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A. 


treatment  of  syphilis,  152 
Are°!t827A'  °  ’  ThC  Princ'P!es  of  Bacteriology, 

Ai’n<th1o I 3l’„USe  0f  water  vacuum  apparatus 

s?miifaH^ery -°f  tlle’  4665  horseshoe  kidney 
simulating  maugnant  disease  of,  552  y 

Abdominal  section,  as  a  medical  measure,  607, 
??3>  73°;  fora  mesenteric  cyst  causing  intes¬ 
tinal  obstruction,  818;  and  after?  838:  for 
ernia,  1203 ;  acute  intussusception  treated 

oy  >  *334 

Aberdeen,  bacteriological  diagnosis  at,  256.  401  • 
correspondence  from,  34o,  4«.  526  ;  paraffin  in 
SJilppf y  ■*4 * * *°’  Perilous  condition 
tionhnf  '  V  bai;teriological  examina- 

’  botanic  garden  for  1217 

treatment 3puUous’  ,ZI3  •  with  septicaemia, 
treatment  by  anti»rreptococcus  serum 

recovery,  298  ;  tubal,  562;  advertisements  as 

b?oad iffient!  i4?i  752  !  (?)  crimiBal> totus  in 
A^ram\;r-.  H  >  the  new  tuberculin  in  phthisis, 
695  ;  disinfection  of  the  excreta,  1012 
Abroad  they  do  these  things  better,  603 
Abscess,  cervical,  an  imprisoned  tooth  the  cause 
ot,  152;  extradural,  complicating  antrotym- 
pamc  disease  and  Bezold’s  mastoid  abscess, 
Pe,ri.osteal  caused  t,y  typhoid  bacilli,  217  ; 
and  aCt,’deotal  (Hemorrhage  in  a 
Pr®gB ant  woman,  296;  peritoneal,  complicat¬ 
ing  a  case  of  cholelithiasis  and  biliary  ob- 
ZC  ‘°n’.  366J  Psoas  562;  cerebral,  627,  1140; 

?nn£  t!T°  n>  °PeninF  into  the 

lung,  685;  perityphlitic  of  .meal  origin,  821 
1130,  cerebral,  in  conne  tion  with  chronic 
suppurative midd  e-ear  disease,  1128  Cnromc 
Abscesses,  Mastoid,  aud  their  Treatment  A 
Broca,  rev.,  700  ’ 

“fk’ioe'  n«w 

Boyal,  notes  on  exhibition  of,  1227 

1307  ’  " 

nf  .  R°yal  of  Medicine  in  Irelaud,  Section 

»t?‘-Uy  aDcd  Phys|o>"gv,  exhibits,  694; 

nentnne'hlIigrl0fiKISt'0l0gy'  ih  '  the  effects  of 
peptones  and  albumoses  on  the  kidney,  695 ; 

topography.  0“  ,, ^araupia,s’  cranio-cerebral 

nf  M„^;^oyal  of  Medicine  in  Ireland,  Section 
°L,Medlclue>  syP.b'  Iflc  encephalopathy,  90  : 

an»mia,  ib.;  laryngeal  necrosis9in 
enteric  rever,  499;  acute  goitre  successfully 

thorax  by  *hyr.oid  extra,  t,  500;  pneumo^ 
^»^foi9SK’  cystltjuria,  ib  ;  acromegaly,  954; 

the  arfv^^^^V1140’ lary,,fieal  ulceration  in 
t™hmdH  fl  d  s^ge  01  UPhoid  fever,  ib.\ 
an?/n?,ld  fever’  tl>.’  a  l,ase  of  slow  cardiac 
;  membranous  colitis,  ib  ;  dissect- 
^  ;  cases,  1594;  perforating  gas- 
.Ufcfr  8tt(^88fuliy  treated  by  operation, 
1656  ,  haemorrhage  as  a  Complication  of  in¬ 
ternal  urethrotomy,  1657 

n.  ,  hoyai  of  Medicine  in  Ireland,  Section 
of  Ob3'etrics,  specimens,  216,  1017,  1332-  the 

harnnrrha  the  vaglua  P1'1*  io  accidental 
haemorrhage,  216;  exhibits,  558;  vaginal 

colpntomv  its  advantages  and  limitations, 
0.,  an<l  the  registration  of  midwives,  017; 
clinical  report  of  the  Rotunda  Hospital  1017 
r332,  XS94J  ovarian  evst,  1594 
„f  D  B°-'al  of  Medi  iue  in  Ireland,  Section 
or  Rathoiogy,  intraocular  tumour,  21;  sar¬ 
coma  of  choroid,  /b  ;  glioma  of  retina,  ib  • 
myo^rcoma,  of  lachiymal  g  and,  22  ;  hydatid 
^i.mfective  endocarditis  and  villous 
?mhtardlH8’  f b-'<  unruptured  aneurysm  of 
right  veutncle,  ib.;  spe  imens,  373 :  intra¬ 
ocular  sarcoma,  ib.;  malar  1  1,822;  fracture  of 
O 


spine  and  sacrum,  ib. ;  complete  osseous 
ankylosis  of  hip  and  sacro  iliac  joints  on  one 
side, ,  ib  ;  senile  hypertrophy  of  the  prostate, 
ib.;  traumatic  rupture  ot  duodenum,  107s  • 
cancer  of  oesophagus,  perforation  of  right 
subclavian  artery  by  a  secondary  growth,  ib  • 
bones  removed  in  a  case  of  fracture  of  the 
skull,  1076;  traumatic  rupture  of  liver  and 
kidney,  ib.;  sarcoma  of  the  sphenoid,  ib.;  com¬ 
plete  osseous  union  of  transverse  fracture  of 
patella,  1077  ;  adeno  carcinoma  of  the  mamma, 
1391 ,  Addison  s  disease,  ib.;  papers,  ib. 
Academy,  Royal,  of  Medicine  in  Ireland,  Sec¬ 
tion  ot  State  Medicine,  the  housing  of  the 
poor  in  Dublin,  763;  animal  vaccine,  764  ; 

™^nV?lag,’^sl,s.of  ^Pboid  fever,  1256;  the 
mortality  of  children  in  Ireland,  ib. 

71  —-Royal  of  Medicine  in  Ireland,  Sec- 
tion  of  surgery  tetanus  treated  by  antitoxin, 
89  ,  ligation  of  left  subclavian  artery  in  its 
second  stage,  625;  litholapaxy,  626;  gunshot 
fracture  of  the  hummus,  822;  surgical  treat¬ 
ment  of  tuberculous  disease  of  the  hip,  823  ; 
intestinal  obstruction  from  malignant  dis¬ 
ease  of  large  intestine,  1201 ;  a  case  of  enter- 
ectomy  for  intestinal  infarct,  1202 
Acarus,  the,  of  “  rouget,”  526 
Accidents  at  football,  100 
Acclimatisation  of  Europeans  in  tropical  coun¬ 
tries,  possibility  of,  1167,  1234 
Accoutrements,  the  “  Oliver,”  253 
Acetylene  v.  coal  and  water  gas,  712;  as  an 
iliuminant,  803  ;  the  dangers  arising  irom  its 
inhalation,  1069 

- - - lamps  for  bicycles  and  their  dangers, 

Achondroplasia  in  a  child,  622 
Acidity  of  the  urine,  1204 

Acromegaly,  M.  Steinberg,  rev.,  700;  case  of, 
760,  950.  954  ;  treatment  of,  1119 
Act,  the  Contagious  Diseases  in  India,  memorial 
ot  medical  wamen  against,  584 

Factory  and  Workshop,  notification  under 
1567 

TT  Protection,  provisions  of,  39,  42  ; 

the  ‘  Westminster  Gazette”  on,  322  ’  4  ’ 

——Infectious  Diseases  (Notification),  prosecu¬ 
tion  under,  733  ;  duties  of  medical  officers  of 
health  under,  1468;  Melton  Mowbray  and,  1635 

- the  Lunacy,  prosecution  under,  1666 

- Poor-law  Officers  Superannuation,  the  attack 

on,  98;  contracting  out  of,  1 17 ;  the  Local 
Government  Board  on,  238 

Public  Health  vScotland),  the  provisions  of, 
39.  4i 

- the  Vivisection,  annual  reports  and  returns 

1538  ’ 

Workmen  s  Compensation,  1897,  appoint- 
ment  of  medical  referees  under,  io83(  1095, 
1289,  1626,  1636,  1690 

Acton,  opening  of  Passmore  Edwards’s  Jubilee 
Cottage  Hospital  at,  1303 
Acts,  Medical,  the  interpretation  of  the,  520  • 
prosecution  under,  667,  m6,  1239  ’ 

Adair,  J.  H.,  on  the  bacillus  diphtherise  and  its 
variants,  1008 

Adam,  J ^  erytlirol  tetranitrate  in  angina,  431 
Adams,  J.,  atresia  ani  vaginalis,  1587 
— — —  M.  A  water  supply  in  relation  to  the 
epidemic  <it  Msidstoce,  1282 
— — —  Mr.  W  on  Mr.  Ernest  Hart,  237 
Addinsell,  A.  W  .appendicitis  with  suppuration 
of  light  suprarenal  capsule,  214;  inter- 
menstrual  pain  (Mittelschmerz),  692 
Addison’s  disease.  See  Disease 
Address  (Inaugural)  on  Medical  Geography  as 
an  Aid  to  Clinical  Medicine,  etc.,  A.  Haviland 
rev.,  1599 

Adeno-carcinoma  of  the  mamma,  mgt 
Adenoid  vegetations,  literature  of,  35! 
Adenomata,  sebaceous,  501 


^hesions,  combined  pleura  and  pericardial, 
Adirondack,  open-air  treatment  of  phthisis  at 

I  I  O4  f 

Adulteration  of  dairy  products,  1220 
Adulterator,  the,  abroad,  969 
Adults,  young,  cirrhosis  in  the  liver  in,  1454 
Advertisement,  a  curious,  539 ;  an  injudicious, 
1x83,  1307 ;  for  medical  officer  for  a  friendly 
society,  1x96;  for  medical  officersliip  of  Odd 
Fellows  lodge  at  Stornoway,  1409,  1427  •  as  to 
midwifery  practice,  1568  4  9’  4  7  ’  t0 

Advei tisements  of  lectures,  539  ;  abortion,  ^78 
739;  immoral,  “  Pick-me-Up  ”  and,  716;  risky’ 
777 ;  hospital,  1170  '  ’ 

Advertising,  the  medical  profession  and,  626 
792  ;  by  friendly  societies,  867  ;  by  circulars  or 
cams,  1052 

Ady,  C.  J.,  the  sentence  on,  254 

Age  changes  in  the  placenta  and  membranes, 

759  .  . 

A11,  liquid,  analytic  use  of,  1096;  the  tempera- 
Lure  ot,  1183 

Aiiol  powder  in  corneal  ulcer  with  hypopyon, 

Aitken,  A.  P.,  analysts’  certificates,  529 
Albumoses,  effects  of  on  the  kidney.  695 
Albumosuria,  case  of  in  which  the  aibumose 
was  spontaneously  precipitated,  113P 
Alcock,  Mr.  J.,  death  of,  1303  ;  obituary  notice 
Ot,  1364 

Alcohol,  and  the  Russian  death-rate,  40;  less¬ 
ened  therapeutic  prescription  of  in  Trinidad 
60 ,  information  as  to  the  use  and  abuse  of* 
ib.;  in  workhouses,  256  ;  expenditure  on  in 
T°i7’?36 ;  And  the  death-rate,  803;  the  pre¬ 
scribing  of,  n5S  y 

Alcoholism,  A.  Jaques,  rev.,  93;  and  suicide. 

1 7° 

Aldershot,  opening  of  new  hospital  at,  706 
Alders  mi  tli,  H--  Ringworm  and  Alopecia  Areata, 
their  Pathology,  Diagnosis,  and  Treatment, 
rev.,  1020  ’ 

Alderson,  F.  H.,  on  medical  reform,  599 
Aldred,  Dr.  H.,  death  of,  830 
Alexander,  J.,  magnesium  sulphate  in  tropica 
dysentery,  593  ^ 

- Dr.  S.,  presentation  to.  54 

7  7: - 8.,  (Bow),  on  the  Midwives  Regis¬ 

tration  Bill,  1046 

“  ,  - - W.,  case  of  Addison's  disease  rapidly 

fatal,  213;  enucleation  of  uterine  fibroids, 
1318 

Algeria,  a  lady  doctor  in,  660 ;  the  notification 
of  leprosy  in,  1230 

Alkalinity  of  the  blood  in  gout,  1066,  1171, 1234, 
1294,  1362,  1426,  1493,  1630 
Allan,  Dr.  A.  J.  T.,  obituary  notice  of.  830 

- J.,  tlie  functions  of  a  medical  society, 

3  2 

All  butt,  T.  C.,  A  System  of  Medicine  by  Many 
Writers,  rev.,  1595 

Allen,  F.  J.,  personal  experiences  of  the  Pasteur 
treatment,  393  ;  quantitative  estimate  of  sugar, 

1142 

- W.  E.  L.,  dislocation  of  ungual  phalanx, 

1568 

Allingham,  H.  W.,  appointed  surgeon  to  the 
Prince  of  Wales’s  household,  394 
Alopecia  areata  with  seborrhoea,  561 
Alt,  A.,  antisepsis  in  eye  surgery,  80;  foreign 
bodies  retained  in  the  cornea,  84 
Althaus,  J.,  the  treatment  of  syphilis  in  the 
army  by  intramuscular  injections  of  mercury, 

86l 

Aluminium  cooking  vessels,  768 

Amblyopia,  toxic,  1593 

Ambulance  ships  in  naval  warfare,  1429 

- wagons,  671 

Ambulances  for  hill  warfare,  39 
America,  the  discovery  of,  1032 
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America,  United  SUtes  of  See  United  States 
American  view  of  the  London  medical  man, 

J54® 

Ammonium  chloride  in  the  treatment  of  tro¬ 
pical  dysentery,  1197 

Amputation,  through  the  thigh, 951 ;  for  tumour 
of  neck  of  femur,  1204 

Anaemia,  pernicious,  case  of,  90 ;  the  effect  of 
exercise  on  the  haemoglobin  with  reference  to 
the  value  of  rest  in  the  treatment  of,  1650 
Anaesthesia,  respiratory  embarrassment  during, 
109,  196;  mechanical  impediment  to  respira¬ 
tion  during,  1065  ;  by  nitrous  oxide,  gas,  and 
oxygen,  1236,  1335,  1436;  electrical,  1612;  an 
unusual  complication  during,  1671 
Anaesthetics,  deaths  under,  109,  228,  328,  704; 
dosage  in,  564  ;  the  administration  of,  667  ;  the 
administration  of  by  dentists,  792 ;  Mr.  L.  Tait 
on,  919 

Analgesia,  almost  complete  in  locomotor  ataxy, 

Analysis  (The)  of  Food  and  Drugs,  T.  H.  Pear- 
main  and  C.  G.  Moor,  rev.,  700 
Analysts’  certificates,  529 

Anastomosis,  intestinal,  new  instruments  for, 
1273, 1396 

Anatomy,  Descriptive  and  Surgical,  H.  Gray, 
rev.,  219  ;  Veterinary,  Outlines  of,  O.  C.  Brad¬ 
ley,  rev.,  567 

Ancient  Order  of  Foresters.  See  Foresters 
Ancrum,  Dr  W.  R  .  tribute  to,  394 
Anderson,  Mrs.  E.  G.,  on  Mr.  Ernest  Hart, 
182 

- G.  R.,  perforated  gastric  ulcer,  1448 

- H.  B.,  multiple  cysts  of  stomach  and 

small  intestines,  426 

■ - I.,  spasmodic  stricture  of  the  oesopha¬ 

gus,  1687 

- and  Williams  v.  Dr.  Tibbles’s  Vi  Cocoa 

Limited,  1366 

Andrewes,  E’.  M.,  haemorrhage  into  the  supra¬ 
renal  capsules  in  an  infant,  1199 
Aneurysm,  unruptured  of  left  ventricle,  22 ; 
traumatic  of  the  radial  artery  cured  by  tying 
the  brachial  artery  in  the  middle  of  the  arm, 
86  ;  in  a  child  ligature  of  femoral  artery  for, 
216  ;  the  distal  ligature  in  the  treatment  of, 
477  ;  innominate,  495  ;  diffuse  left  carotid,  suc¬ 
cessful  operation  for,  5i7;arterio-venouspopli- 
teal,  559  ;  popliteal,  561  ;  circumscribed  trau¬ 
matic  of  the  innominate  artery,  621 ;  ligature 
in  the  treatment  of,  792  ;  of  internal  maxillary 
888  ;  subclavian,  951 ;  of  thoracic  aorta,  1074  ; 
dissecting,  1335,  1593  ;  of  abdominal  aorta  in  a 
boy  aged  9  years.  1655 

Aneurysms  of  the  Aorta,  O.  A.  Browne,  rev., 
1208 

Angeiomata,  multiple  venous,  948 

Angina,  erythrol  tetranitrate  in,  18, 127,  248,  299, 

431 

Angioma,  of  the  quadriceps  extensor  of  the  thigh , 

432  ;  serpiginosum,  495 
Anglo-Indian,  the,  645 

Angus,  H.,  Henoch’s  disease,  1392 
Animals,  the  immunisation  of  against  strepto¬ 
coccus  infection,  369,  466  ;  the  lower,  measles 
and,  776  ;  sunstroke  in,  862 ;  living,  experi¬ 
ments  on,  1538 

Ankylosis,  fibrous,  and  its  treatment,  90;  com¬ 
plete  osseous  of  hip  and  sacro-iliac  joints  on 
one  side,  822 

Ankylostomiasis  in  the  West  Indies,  53,  116,  249 
Annandale.  T.,  successful  operation  for  diffuse 
left  carotid  aneurysm,  517 
Annuaire  des  Eaux  Minerales,  Stations  Clima- 
tiques  et  Sanatoria  de  la  France  et  de 
l’Etranger,  rev.,  1023 

Annual,  The  Local  Government,  rev.,  505  ;  British 
Guiana  Medical,  J.  S.  Wallbridge  and  C.  W. 
Daniels,  rev  ,  630 
Anosmia,  1640 

Anthony,  R.  S.,  a  salivary  fistula  of  thirty  years’ 
standing,  operation,  cure,  144 
Anthrax  at  the  parcels  post  office,  1346 
Antikreophagists,  1475 

Antipyrin,  the  patent  for,  114;  eruption  (scar¬ 
latina  form)  from,  804 

Antisepsis  in  eye  surgery,  discussion  on  at 
Montreal,  77,  344.  672 

Antitoxin,  of  cobra  poison,  test  tube  reactions 
of,  620 

- - diphtheria,  immunisation  by,  687, 

816,  849;  the  supply  of  and  bacteriological 
diagnosis,  734 ;  treatment  by,  961 ;  report  of 
Committee  of  Clinical  Society  of  London  on, 
*454 

- tetanus  treated  by,  89 

Antivaccinators,  a  short  way  with,  188  ;  at  Mid¬ 
dlesbrough,  1219,  1408 ;  and  the  Vaccination 
Bill,  1357  ,  assertions  by,  1639, 1640 
Antivivisection  in  India,  929 
Antrum,  of  Highmore,  anatomy,  etc.,  of,  373; 


empyema  of  in  a  child  3  weeks  old,  368  ;  dia¬ 
gnosis  of  empyema  of,  554 
Anus,  imperforate,  operation  for  932  ;  pathology 
of  fissure  and  ulcer  of  the,  1141 
Aorta,  incompetence  of  without  valvular  dis¬ 
ease,  369  ;  congenital  narrowing  of,  561 ;  per¬ 
foration  of  by  a  fragment  of  bone,  883 ;  thoracic, 
aneurysm  of,  1074 ;  carcinoma  of  the  oeso¬ 
phagus  perforating  the,  ib.  ;  aneurysm  of  in  a 
boy  aged  9  years,  1655 

Aphasia  and  the  Cerebral  Speech  Mechanism, 
W  Elder,  rev.,  1144 
Apology,  an,  1429 

Apothecaries’  Hall  of  Ireland,  pass  lists,  470, 
1239 

- Society  of  London,  pass  lists,  162, 

347',  59^,  832, 1050, 1177, 1431, 1688 :  Mr.  J.  R.  Upton 
on  the  powers  of,  242  ;  and  the  London  Uni¬ 
versity  Bill,  661 ;  proceedings  by  against  a 
n on-registered  person,  733;  the  examinations 
at,  932,  99s  ;  and  the  new  “  Pharmacopoeia,” 
1303 

Appendicitis,  acute,  214 ;  with  suppuration  of 
the  right  suprarenal  capsule,  ib.;  C.  Monod, 
rev.,  223;  interval  operations  in,  292;  discus¬ 
sion  on  at  the  Ulster  Medical  Society,  436 ; 
prognosis  in,  726 ;  100  consecutive  cases  of 
treated  in  Prince  Alfred  Hospital,  Sydney, 
1195;  acute  gangrenous,  1200;  gangrenous, 
with  peritonitis,  1392 

Appendix  vermiformis,  cystic  dilatation  of,  214  ; 
the  treatment  of  af*ute  general  peritonitis 
originating  in  the,  422  ;  perforation  of  in  am¬ 
bulatory  typhoid  lever,  operation,  death, 
1328 

Appia,  Dr.  L.  A.,  obituary  notice  of,  989 
Application,  an  external,  1244 
Appointment  Books,  rev.,  223 
Appointments,  parochial  medical,  58  ;  to  works, 
474 

Apprenticeship,  medical,  in  America  in  the  last 
century,  517 

Arabs,  typhoid  fever  among,  1423 
Archaeologica  medica,  29, 160,  224,  772,  1601 
Archduke  Karl  Theodore  of  Bavaria  performs 
his  3000th  operation  for  cataract,  no;  the 
visit  of  to  Algeria,  1169 

Arctic  expedition,  German,  scientific  members 
of,  1468 

Arlidge,  Dr.  J.  T.,  testimonial  10,338,524;  pre¬ 
sentation  to, 799 

Armstrong,  W.,  Nordrach,  539;  gastric  dilata¬ 
tion,  949 ;  the  therapeutic  value  of  central 
galvanisation  in  cardiac  and  other  neuroses, 
1138 

Army,  British,  the  medical  service  of  and  public 
opinion,  31;  deputation  from  British  Medical 
Association  to  Lord  Lansdowne  on  the  me-, 
dical  service  of,  39,  236,  320,  329,  446;  the  War 
Office  and  candidates  for  the  medical  service 
of,  50 ;  promotions  and  appointments  in  the 
medical  staff  of,  55,  121,  252,  346,384,445,531,597, 
732,  796,  831,  924,  9^9,  1049,  1113,  1175,  1238,  1298, 
1365,  1428, 1494, 1561.  1633, 1688  ;  retired  medical 
officers,  56  ;  employment  of  the  medical  reserve 
of,  ib.;  promotions,  etc.,  in  the  medical  reserve 
Of.  122,  346,  384,  531,  597,  831,  989,  1298,  1429,  1633; 
physical  examination  for  the,  62  ;  Parliament 
and  the  medical  service  of,  122  ;  the  title  for 
the  medical  corps  of,  122 ;  typhoid  fever  in 
the,  232;  “medical  units”  and  commanding 
officers,  235  ;  mixed  boards,  253,  446;  intending 
candidates  for  the  medical  stall  of,  253  ;  com¬ 
missions,  combatant  and  medical  in,  ib. ;  Lord 
Wolseley’s  army  corps,  321 ;  the  medical  staff 
of,  402 ;  the  medical  service  of,  446 ;  mili¬ 
tary  rank  for  medical  officers  of,  ib.  ;  the 
report  for  the  medical  department  of, 
518  ;  results  of  examination  for  medical  ser¬ 
vice  of,  531 ;  changes  of  station,  532,  796.  1113, 
1298, 1633  ;  enteric  fever  in  the,  575  ;  the  late  exa¬ 
mination  for  the  medical  service  of,  577;  the 
medical  report  of  for  1896,  596,  666 ;  the  esti¬ 
mates  for,  647 ;  the  monthly  Army  List,  6fc6  ; 
the  “  New  Century  Review  ”  on  the  case  of  the 
medical  officers  of,  711 ;  the  departmental 
committee  on  the  medical  staff  of,  716 ;  the 
rank  question,  732  ;  the  proposed  reforms  in 
the  medical  staff  of,  781 ;  amalgamation  of  the 
medical  staff  of  with  the  Indian  medical  staff, 
831 ;  regeneration  of  the  medical  staff  of,  ib.; 
an  “army  medical  corps,” poi,  910,  990;  the 
employment  of  crvil  practitioners  in,  907 ; 
the  rank  of  surgeon-major-general,  925,  1105, 
1114,1155,  1170;  is  syphilis  efficiently  treated 
in  the? 965,  1491 ;  the  nominations  for  medical 
duty  with  the,  989  ;  acting  army  surgeons, 
1050;  foreign  tours,  1113;  expenses  of  enter¬ 
ing  the  medical  staff  of  1119 ;  the  medical  care 
of,  1155  ;  field  hospital  equipment,  n6t ;  the 
Royal  Army  Medical  Corps,  1215, 1298, 1448, 1560, 
1630, 1674, 1686 ;  the  new  titles,  1238 ;  recall  to  ser¬ 


vice,  ib  ;  retirement  on  gratuity,  ib.;  defective 
litters  for,  1286;  leave  for  medical  officers  of, 
1356;  the  Army  Sanitary  Committee,  ib.;  the 
expected  warrant,  ib.;  the  non-effective  list 
of,  1406 ;  paltry  allowances  to  civil  surgeons, 
1429  ;  milk  steriliser  for,  1562  ;  hydrophobia 
allowance,  ib.;  the  dinner  of  the  medical  staff 
of,  1610  ;  the  examination  for  the  medical  staff 
of,  1673;  movements  of  medical  staff  of,  1688 
Army,  French,  typhoid  fever  in,  401 ;  medical 
officers  in  the,  843 ;  the  medical  service  of, 
1043,  1625 ;  the  prevention  of  contagious  dis¬ 
eases  in,  1292 

- -  German,  deterioration  of  eyesight  in 

928 

- Indian,  promotions  and  appointments  in, 

the  medical  staff  of,  55, 122,  191,  252,  445,  597, 732, 
796,  831,  925,.  1049, 1113,  1175, 1238,  1298, 1365,  1428, 
1494  1561, 1633  ;  the  medical  service  in,  56;  leave 
in' the  medical  service  of,  191 ;  the  medical  ser¬ 
vice  of  and  the  plague,  235,  456,  732  ;  result  of 
examination  for  medical  service  of,  531 ;  the 
tour  in,  732;  amalgamation  of  the  medical 
staff  of  with  the  home  medical  service,  831 ; 
the  final  despatches  and  the  medical  services, 
990;  the  charge  of  a  general  hospital,  1050 ; 
regulations  of,  ib.;  pensions  to  officers  of! 
1113  ;  the  surgeon  to  the  commander -in-chief 
in,  1238  ;  nursing  orderlies  in,  1298  ;  the  water 
supply  to  the  troops  in,  1541 ;  the  secretary  to 
the  P  M.O.  in,  1562  ;  pay  of  acting  administra¬ 
tive  medical  officers  in,  ib.;  annual  dinner  of 
medical  service  of,  1609 

- Italian,  the  medical  department  of  the, 

797 

- List,  the  monthly,  531 

-  United  States,  the  medical  school  of  the, 

797 

Arnold,  F.  S.,  consultations  with  homoeopaths, 

529.  729 

Arsenic,  peripheral  neuritis  from.  215 ;  heroic 
doses  of,  232  ;  poisoning  by  at  Hilsea,  735, 1052 
Art,  the  human  foot  in,  29, 119,  190,  405 
Arteries,  ophthalmoscopic  evidence  of  general 
disease  of,  761 

Arteritis,  obliterative,  215  ;  obliterans  affecting 
three  limbs,  371 

Artery,  radial,  traumatic  aneurysm  of  cured  by 
tying  the  brachial  artery  in  the  middle  of  the 
arm,  86  ;  femoral,  ligature  of  for  aneurysm  in 
a  child,  216 ;  basilar,  embolism  of  in  diph¬ 
theria,  399;  and  vein,  poplitsal,  simultaneous 
ligature  of,  475  ;  innominate,  circumscribed 
traumatic  aneurysm  of  the.  621 ;  left  sub¬ 
clavian,  ligature  of  in  its  second  stage,  625; 
internal  maxillary,  aneurysm  of,  888 ;  right- 
subclavian,  perforation  of  by  a  secondary 
growth,  1075 

Arthrectomy  of  the  knee-joint,  a  point  in  the 
after-treatment  of,  764 

Arthritis,  rheumatoid,  pericarditis  in,  138  ■ 
chronic  rheumatic,  treated  by  hot-air  baths’ 
1142 

Asepsis  of  towns  and  dwellings,  1355 
Ashe,  W  P.,  paralysis  of  the  forearm  following 
subglenoid  dislocation  of  the  humerus,  1568 
Ashurst,  F.,  scintillse  medicinae,  127 
Asklepios,  the  temples  and  ritual  of  at  Epi- 
daurus  and  Athens,  1509  1572 
Aspirating  instrument,  1600 
Assam,  vaccination  in,  162 ;  the  sanitary  ad¬ 
ministration  of,  833 
Assistant  and  principal,  863, 1666 
Assistants,  unqualified,  the  employment  of,  33, 
48,  118,  189,244,  342,  393,  403,  590;  unqualified, 
and  midwives,  49;  unqualified  and  the  General 
Medical  Council,  228,  456,  962,  mi,  1372,  1533  ; 
unqualified  and  covering,  254;  the  qualifica¬ 
tions  of,  407;  holidays  of,  995  ;  and  cycles,  ib.; 
unqualified  and  medical  students,  1308  ;  un¬ 
qualified,  the  alleged  dearth  of,  1492, 1558, 1627 
Association,  After-care,  annual  meeting  of,  412 

- American  Medical,  papers,  etc.,  at 

annual  meeting  of,  799;  general  invitation  to, 
919  ;  the  coming  annual  meeting  of,  1488  ;  first 
general  session,  1664;  report  of  the  Rush 
Monument  Committee,  ib. ;  second  general 
session,  ib.;  the  address  in  medicine,  1665 
- American  Orthopaedic,  Transac¬ 
tions  of.  rev.,  631 

- Belgian  Pedriatic,  programme  of 

meeting  of,  782 

- British  for  the  Advancement  of 

Science,  the  coming  meeting  of  at  Bristol, 

1228 

- British  Dental,  annual  dinner  of 

the,  395;  annua1  meeting  of,  1433,  1464 

- British  Laryngological,  Rhino- 

logical,  and  Otological,  meeting  of,  502,  1336 
Association,  British  Medical,  deputation 
from,  to  Lord  Lansdowne  on  the  army  medi¬ 
cal  service,  39,  236, 320,  329,  446  ;  programme  of 
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annual  meetingof,  44, 1  it,  239, 787, 1460, 1549, 1678 ; 
additions  and  corrections  10  list  of  members 
of,  45,  112 ;  the,  and  medical  defence,  50;  list 
of  authors  and  others  who  have  presented 
books  to  the  library  of,  96  1083,  1603  ;  annual 
museum,  112, 240,  788,  1461, 1554, 1683 ;  and  legal 
medicine,  190 ;  the  Section  of  state  Medicine  at 
the  Edinburgh  meeting  of,  249, 343  ;  and  hypno¬ 
tism,  513,  591 ;  the  discussion  ou  insomnia  at 
Montreal,  a  correction,  .587;  the  inquiry  by 
postcards  as  to  medical  defence,  739 ; 
and  medical  reform,  837  ;  and  its  Colonial 
Branches,  840;  the  patnological  museum  at 
the  annual  meeting  of,  843 ;  the  medical  pro¬ 
fession  and  friendly  societies,  895;  financial 
statement  for  the  year  ending  December  31st, 
1897,  1085  ;  notice  as  to  giants  for  scientific  re¬ 
search,  1209, 1274, 1339, 1396, 1462, 1554  ;  proposed 
golf  match  at  annual  meeting  of,  1221 ;  and 
Medico-Psychological  Association,  meetingof 
joint  committee  of  on  lunacy  laws,  1398  ;  Mr. 
Gladstone  and,  1467 ;  and  its  annual  meeting, 
1535  ;  notes  on  the  comiDg  annual  meeting  of, 
1545 

Association,  British  Medical,  Council,  vote 
of  sympathy  with  Mrs.  Ernest  Hart,  237;  pro¬ 
ceedings  of,  307,  1209 ;  motion  by  Dr.  Woodcock 
as  to  conduct  of  President  of  in  the  General 
Medical  Council  election,  309,  383  ;  facts  about 
small-pox  and  vaccination,  632 

- - - -  Inebriates 

Legislation  Committee,  circular  of,  as  to 
habitual  drunkards,  715 

■ - Parliamentary 

Bills  Committee,  meeting  of,  317,  850, 1106  ;  the 
Army  Medical  Service,  317 ;  reform  of  the 
Medical  Acts,  ib.;  Obstetric  Nurses  Bill,  3x8, 
850 ;  disciplinary  powers  of  qualifying  bodies, 
ib.;  incipient  insanity,  ib.;  vaccination  legis¬ 
lation,  ib.;  prosecutions  under  the  Ptarmacy 
Acts,  ib.;  amendment  of  the  Local  Govern¬ 
ment  (Scotland)  Act,  ib  ;  meeting  of  subcom¬ 
mittee  of  on  midwives  question,  647 ;  corporate 
and  medical  reform,  853 ;  Poor-law  medical 
officers  in  Scotland,  853,  1107 ;  venereal  dis¬ 
eases  in  the  army,  853  ;  lunacy  certificates,  ib  ; 
date  of  meeting  of  the  committee,  ib.;  the 
Irish  Local  Government  Bill,  853,1107;  reforms 
intheArmy  Medical  Service, 853  ncvitemporary 
care  of  insan'e  persons,  1106;  the  Vaccination 
Bill,  ib  ;  reform  of  the  Companies  Acts,  ib.; 
the  Midwives  Registration  Bill,  1107  ;  deputa¬ 
tion  of  to  medical  members  of  Parliament  as 
to  registration  of  midwives,  1275 

- - — - Reference 

Committee,  motion  by  Dr.  Woodcock  in  cen¬ 
sure  of,  312,  3S3 

- Aberdeen, 

Banff,  and  Kincardine  Branch,  new  members, 
113,  727,  1026,  1149,  1397;  pneumothorax,  113; 
osteoplastic  resection  of  foot,  ib.;  confirmation 
of  minutes,  727  ;  antitoxin  treatment  of  diph¬ 
theria,  ib.;  acute  glaucoma,  ib.;  communica¬ 
tions,  1026, 1149,  1397 

-  Bath  and 

Bristol  Branch,  the  Constitution  Committee, 
399;  cases,  ib.;  recurrent  tumour  of  neck,  ib.; 
intestinal  obstruction,  ib.  ;  trephining  the 
mastoid,  ib.;  embolism  of  basilar  artery  in 
diphtheria,  i b.;  malignant  disease  of  oesopha¬ 
gus,  ib.;  new  members,  658,  959.  1463 ;  melan¬ 
cholia,  658  ;  Midwifery  Nurses  Bill,  960;  Cor¬ 
porate  and  Medical  Reform  Committee,  ib.; 
removal  of  lens  for  myopia,  ib.;  puerperal 
eclampsia,  ib.;  perforating  gastric  ulcer,  ib.; 
the  Nauheim  treatment  of  heart  disease,  1267  ; 
tumour  of  brain,  ib  ;  communications.  1463 

- -  Birmingham 

and  Midland  Counties  Branch,  epithelioma  of 
tongue,  217 ;  enlargement  of  veins  of  trunk, 
ib.  ;  periosteal  abscess  caused  by  typhoid 
bacilli,  if).;  drainage  of  mucous  cavities  after 
.  operation,  ib.;  ulceration  of  mitral  valve,  ib.; 
twins  with  common  placenta,  ib.;  dermoid 
cyst  of  ovary,  218 ;  suppurating  cyst 
of  ovary,  ib.  ;  nephrolithotomy,  375 ; 
linear  unilateral  ichthyosis,  ib.;  foreign  body 
in  vagina,  ib.;  whistle  removed  from  the 
msophagus  by  cesophagotomy,  ib.;  coins  in 
oesophagus,  ib.;  papers,  375,.  561,  888,  1335; 
congenital  deformity  of  forearm,  560;  injury 
to  lower  radial  epiphysis,  ib.;  calculus  re¬ 
moved  from  the  ureter,  561 ;  alopecia  areata 
with  seborrhoea,  ib  ;  congenital  cyst  of  neck, 
ib.;  scirrhous  carcinoma  of  the  breast,  ib.; 
intussusception,  ib;  central  sarcoma  of  fibula, 
ib.;  popliteal  aneurysm,  ib.;  cirrhosis  of  liver 
in  a  child,  ib.;  congenital  narrowing  of  aorta, 
ib. ;  cystic  disease  of  fourth  ventricle,  ib. ; 
cerebral  tumours  in  a  child,  562  ;  sarcoma  of 
vertebrae,  ib.;  tubal  abortion,  ib.;  a  pneu¬ 
monia  temperature  chart,  ib.;  cases,  886,  888 ; 


typhoid  ulceration  of  spleen,  887;  sarcoma  of 
spine,  ffi.;  inflammatory  induration  of  salivary 
gland,  ib  :  subdural  haemorrhage,  ib. ;  malig¬ 
nant  disease  of  lung  and  liver,  ib  ;  aneurysm 
of  internal  maxillary.  888  ;  ruptured  tubal 
pregnancy,  ib.  ;  ovarian  cyst  with  twisted 
pedicle,  if).;  diseases  of  fourth  ventricle,  1142: 
chronic  rheumatic  arthritis  treated  by  hot  air 
baths,  ib.;  quantitative  estimate  of  sugar,  ib.; 
pyonephrosis,  ib.;  kidney  with  stone  in  ureter 
removed  by  nephrectomy,  ib. ;  extrauteriue 
pregnancy,  1143  ;  disease  of  aortic  valves  with 
congenital  absence  of  one  cusp  ib.;  heart  with 
four  pulmonary  valves,  ib  ;  election  of  officers, 
1334;  tuberculosis  of  the  skin,  ib.;  acute  intus¬ 
susception  treated  by  abdominal  section,  ib, ; 
scarlet  fever  during  the  puerperium,  ib.  ; 
hydatid  of  lung  with  pyo-pneumothorax.  ib. ; 
congenital  deformity  of  forearm,  ib.;  syphilitic 
disease,  ib.;  nitrous  oxide  combined  with  oxy¬ 
gen,  1335  ;  annual  meeting,  1678  ;  installation 
of  new  president,  ib.;  election  of  office-bearers, 
ib. 

.ssociation,  British  Medtcal,  Border  Coun¬ 
ties  Branch,  operations  for -empyema,  400: 
blood-letting  in  eclampsia,  ib.;  specimens,  ib  ; 
unqualified  practice,  ib.:  formation  of  a  new 
district,  ib.;  dinner, 401 ;  representatives  of  on 
the  Cumberland  Nursing  Association.  864 ;  re¬ 
solution  of  as  to  Midwifery  Nurses  Registra¬ 
tion  Bill,  894;  confirmation  of  minutes  1149: 
new  member,  ib. ;  Obstetric  Nurses  Bill,  ib. ; 
Constitution  Committee,  ib.;  Royal  Medical 
Benevolent  College,  ib.  ;  local  section  and 
election  of  direct  representatives,  ib.;  the  late 
Dr.  Dowie,  ib.;  annual  meeting,  ib.;  communi- 
•cations,  ib.;  formation  of  new  section,  1463 

- - - British  Guiana 

Branch,  the  late  Mr.  Ernest  Hart,  725,  786  ;  the 
death  of  Dr.  Ramsay  Hill,  786  :  yellow  fever, 
ib.,  president’s  address,  ib.;  voteof  thanks, ib.; 
cases,  ib.  ;  specimens,  ib.  ;  confirmation  of 
minutes,  1464 ;  delegates  to  annual  meeting, 
ib.;  “Proceedings”  of  Jamaica  Branch,  ib.  ; 
the  late  Dr.  Ramsay  Hill,  ib.;  communications, 
ib, 

- — - - B  u  r  m  a  h 

Branch,  the  late  Mr.  Ernest  Hart,  1224 

- CeylonBranch, 

Haffkine’s  antiplague'serum,  659  ;  medical  de¬ 
fence,  ib.;  a-ray  apparatus,  ib.;  cases,  ib  ; 
votes  of  thanks,  659, 1624  ;  Branch  delegates  to 
annual  meetings,  1624;  new  members,  ib.;  com¬ 
munications,  ib. 

-. - Cork  and 

South  of  Ireland  Branch,  letter  from  president 
of  Queen’s  <  ollege,  Cork,  460  ;  report  of  Con¬ 
stitution  Committee,  ib.;  medical  aid  associa¬ 
tions,  ib.;  legislation  for  inebriates,  ’6.;  spread 
of  venereal  disease  in  the  Indian  troops,  ib.; 
hospital  abuse,  ib  ;  the  new  Local  Government 
(Ireland)  Bill,  1148  ;  confirmation  of  minutes, 
1340 ;  treasurer’s  report,  ib.;  election  of  officers, 
ib.;  allocation  of  the  funds  of  the  Association 
for  research,  if).;  hospital  abuse,  ib. 

- Dorset  and 

West  Hants  Branch,  the,  late  Mr.  Ernest  Hart, 
1340,  1397 ;  annual  meeting  of,  1397 ;  vote  of 
thanks  to  retiring  president,  ib.;  Dr.  Roberts 
Thomson,  ib.;  elections  to  Branch  Council, ib.; 
representative  on  Association  Council  and 
Parliamentary  Bills  Committee,  ib.;  new  mem¬ 
bers,  ib.;  summer  meeting,  ft).;  report  of  Con¬ 
stitution  Committee,  ib.;  St,  John  Ambulance 
Association,  ib.;  communications,  ib.;  dinner, 
ib.;  correction  to  report  of,  1464 

- DublinBranch, 

president’s  address,  253.  399  ;  annual  meeting, 
399;  report  of  council,  ib.;  election  of  officers, 
ib;  vote  of  thanks,  ib.;  the  one-portal  system, 
ib.;  annual  dinner,  400;  and  the  Irish  Local 
Government  Bill,  706 

- — - East  Anglian 

Branch,  luncheon,  894;  confirmation  of 
minutes,  ib.  ;  papers,  ib, ;  Midwives  Registra¬ 
tion  Bill,  ib. ;  delegates  to  the  International 
Congress  of  Hygiene,  ib. ;  vote  of  condolence 
with  Mrs.  Ernest  Hart.  895 ;  Corporate  and 
Medical  Reform  Committee,  ib. ;  new  mem¬ 
bers,  ib. ;  afternoon  tea,  ib.  ;  and  the  registra¬ 
tion  of  midwives,  1226 

- EastYork  and 

North  Lincoln  Branch,  report  of  Constitution 
Committee,  241 ;  army  medical  service  reform, 
ib. 

- Gibraltar 

Branch,  confirmation  of  minutes.  1464  ;  finan¬ 
cial  statement,  ib. ;  the  late  Mr.  Ernest  Hart, 
ib. ;  delegates  for  annual  meeting,  ib. ;  repre¬ 
sentatives  on  Council  and  Parliamentary  Bills 
Committee,  ib. ;  communications,  ib. 
- Glasgow  and 


West  of  Scotland  Branch,  list  of  officers  of, 
112  ;  Constitution  Committee,  etc.,  727;  de¬ 
monstration,  ib. ;  representation  on  Associa¬ 
tion  Council  ib. ;  dinner,  112,  1678  ;  visit  to  the 
birthplace  of  John  and  William  Hunter,  1678 
Association,  British  Medical,  Gloucester¬ 
shire  Branch,  confirmation  of  minutes,  46; 
communications,  ib. ;  venereal  disease  among 
British  troops  in  India,  ib. ;  cerebral  topo¬ 
graphy,  460 

- - - - Grahamstown 

and  Eastern  Province  (Cape  Colony)  Branch, 
election  of  officers,  659;  communications,  ib. 

- -  Hong  Kong 

and  China  Branch,  new  members,  317,  659, 1026, 
1149. 1624  ;  representative  of  Branch  on  Coun¬ 
cil  of  Association,  317  ;  election  of  officers  and 
council,  ib. ;  paper,  317,  1624 ;  confirmation 
of  by-laws,  659;  communications,  659,  1026; 
bubonic  plague,  1149;  representatives  of  Branch 
at  annual  meeting,  1624 ;  the  late  Mr.  Ernest 
Hart,  ib. 

- - - Lancashire 

and  Cheshire  Branch,  confirmation  of  minutes, 
1025;  apologies  for  non-attendance,  ib. ;  Mr. 
R.  B.  Anderson’s  appeal,  ib. ;  the  Midwives 
Bill,  ib. ;  medical  and  surgical  communica¬ 
tions,  ib.  ;  the  state  of  the  medical  profession, 
1026  ;  memorials  of  members  of  Association  to 
Council,  ib. ;  exhibits,  ib. ;  dinner,  ib. 

-  Londonderry 

and  North  West  of  Ireland  Branch,  appoint¬ 
ments  to  the  lunatic  asylums,  726 

- Malta  and 

Mediterranean  Branch,  the  late  Mr.  Ernest 
Hart,  1532 

- - Metropolitan 

Counties^Branch,  conversazione  of,  1564 

- — — - -  Metropolitan 

Counties  Branch,  North  London  District, 
communications,  241;  cases,  241,  1275;  votes 
of  thanks,  241, 1275  ;  prognosis  in  appendicitis. 
726  ;  visit  to  hospital  wards,  ib.;  election  of 
officers,  1274  ;  scarlet  fever,  ib. 

- Metropolitan 

Counties  Branch,  South  London  District, 
papers,  etc.,  400 ;  confirmation  of  minutes,  658. 
894,  1212,  1555;  cases,  658,  894,  1212;  votes  of 
thanks,  658,  894,  1212,  1555;  next  meeting,  894; 
annual  meeting  of,  1555  ;  election  of  officers, 
ib.;  demonstration  in  the  wards,  ib. 

- - — - - - - — - Metropolitan 

Counties  Branch,  West  London  District,  com¬ 
munications,  460,  1464 ;  clinical  cases,  460, 
1464 ;  tea,  460,  1464 ;  confirmation  of  minutes, 
1464 

- -  Midland 

Branch,  new  members,  525, 1555;  report  of  Con¬ 
stitution  Committee,  525;  annual  meetingof, 
1555  ;  vote  of  thanks  to  retiring  president,  ib.; 
confirmation  of  minutes,  ib  ;  payment  of  ex¬ 
penses  of  Branch  representatives,  ib.;  election 
of  officers,  ib.;  president’s  address,  ib.;  papers, 
ib.;  luncheon  and  dinner,  ib. 

- Montreal 

Branch,  communications,  1397 ;  the  annual 
meeting,  1897,  ib. 

- New  Zealand 

Branch,  the  Canterbury  Branch  of  and  the 
late  Mr.  Ernest  Hart,  659 
- - - North  of  Eng¬ 
land  Branch,  report  of  Constitution  Com¬ 
mittee,  1463 ;  cases  and  specimens,  ib.;  dinner, 
ib. 

- - North  of  Ire¬ 
land  Branch,  confirmation  of  minutes,  525, 
1275 ;  new  members,  525,  1275 ;  allocation  of 
Association  funds,  525  ;  communications,  525, 
1275  ;  death  of  Dr.  Bingham,  1275  ;  specimens, 
ib. 

- North  Wales 

Branch,  new  members,  1148  ;  treasurer’s 
report,  ib.;  report  of  Branch  council,  ib.;  the 
Vaccination  Bill,  ib.;  the  treatment  of  thyroid 
enlargement,  ib.;  other  communications,  ib.; 
luncheon,  ib. 

-  Ottawa 

Branch,  the  late  Mr.  Ernest  Hart,  834;  an¬ 
nual  reports,  850 ;  election  of  officers,  ib. 

-  Perthshire 

Branch,  confirmation  of  minutes,  657;  Edin¬ 
burgh  excursion,  ib.;  calf  lymph  for  Scot¬ 
land,  658;  cases,  ib.;  calculus,  ib.;  operating 
theatre,  ib.;  decision  as  to  Branch  excursion, 
ib.;  business  of-, the  Association,  1556  ;  Branch 
representative,  ib. 

- —  Shropshire 

and  Mid-Wales  Branch,  confirmation  of 
minutes,  849 ;  report  of  constitution  com¬ 
mittee,  ib.;  the  work  of  the  Clinical  and 
Pathological  Section,  1202;  cases,  ib.;  detec¬ 
tion  of  tubercle  bacilli  in  the  urine,  ib.;  leg 
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pain  in  cases  of  insanity,  1203  ;  gastric  ulcer, 
perioiation,  peritonitis,  recovery,  ib.;  ab¬ 
dominal  section  for  hernia,  ib.;  radical  cure 
of  hernia,  ib.;  specimens,  etc.,  ib. 

A  sociation,  British  Medical,  Southern 
Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  460,  1147;  unqualified  dentists, 
460,1148;  new  members,  460,  1147;  the  late 
Mr.  Ernest  Hart,  460  ;  intestinal  surgery,  ib.\ 
cases  and  reports,  461;  next  meeting,  461, 
1148;  district  rules,  461;  dinner.  461,  1148; 
audit  of  accounts,  1147;  installation  of  new 
president.  president’s  address,  ib.;  elec¬ 
tion  of  officers,  1148  ;  revision  of  rules,  ib. 

- -  South-Eastern 

Branch,  East  Kent  District,  confirmation  of 
minutes,  960,  1463  ;  chairman  of  annual  meet¬ 
ing  of  district.  960;  representatives  of  the 
South-Eastern  Branch  on  the  Council  of  the 
Association,  ib.;  advertising  and  unregistered 
dentists,  ib.;  inguinal  colotomy ,ib.;  accounts, 
1463  ;  re-election  of  honorary  secretary,  ib.; 
future  meetings,  ib.;  acute  pneumonia,  ib.; 
the  proposed  appointment  of  a  medical  officer 
for  the  county,  1464  ;  dinner,  ib. 

- South-Eastern 

Branch,  North  Kent  District,  next  meeting, 
1275;  reappointment  of  honorary  secretary, 
ib.;  representatives  of  districts  on  Branch 
councils,  ib.;  meetings  of  district,  ib  ;  com¬ 
munications,  ib.;  tea,  ib. 

- -  South-Eastern 

Branch,  West  Kent  District,  confirmation  of 
minutes,  960;  next  meeting,  ib.;  election  of 
honorary  secretary,  ib.;  the  Maidstone  epi¬ 
demic,  ib.;  antitoxin  in  diphtheria,  961  ;  tea, 
ib. 

- South  Eastern 

Branch,  East  Surrey  District,  confirmation  of 
minutes,  1150;  next  meeting,  ib.;  election  of 
officers,  ib.;  Southern  Counties  Branch  of 
British  Dental  Association,  ib.;  communica¬ 
tion,  ib.;  dinner,  ib. 

- —  South-Eastern 

Branch,  East  Sussex  District,  conjoint  meet¬ 
ing  with  West  Sussex  District,  1084  ;  commu¬ 
nications,  ib.;  communication  from  the 
British  Dental  Association,  ib. 

- South-Eastern 

Branch,  West  Sussex  District,  conjoint  meet¬ 

ing  of  with  East  Sussex  District,  1084  (which 
see) 

- South  Indian 

Branch,  the  late  Mr.  Ernest  Hart,  785 

- South  Midland 

Branch,  resolution  of  as  to  death  of  Mr. 

Ernest  Hart,  1169,  1623;  annual  meeting  of, 
1623;  visit  to  sewage  works,  ib.;  reports,  ib.; 
future  meetings,  ib.;  election  of  officers,  ib.; 
subscriptions,  ib. ;  venereal  disease  in  the 
army,  ib  ;  legislation  for  inebriates,  ib.;  Cor¬ 
porate  and  Medical  Reform  Committee,  ib.; 
Constitution  Committee,  1624  ;  Obstetric  Bills, 
ib  ;  president’s  address,  ib. ;  paper,  ib.;  votes 
of  thanks,  ib. 

- - - South  Wales 

and  Monmouthshire  Branch,  cases,  specimens, 
etc.,  587  ;  communications,  ib.;  vote  of  thanks, 
ib. 

- South-Western 

Branch,  special  meeting  of,  525 ;  new  mem¬ 
bers,  525,  1212  ;  new  rules,  525;  confirmation  of 
minutes,  1212;  report  of  Constitution  Com¬ 
mittee,  ib.;  Midwives  Bill,  ib.;  papers,  ib.; 
cases,  ib.;  specimens,  ib. 

- - - Staffordshire 

Branch,  confirmation  of  minutes,  658,  1555  ; 
correspondence,  658  ;  report  of  the  Constitu¬ 
tion  Committee,  ib. ;  specimens,  ib.  ;  papers, 
ib.;  inspection  of  the  new  infirmary,  659; 
death  of  Mr.  John  Alcock,  1555;  new  members, 
1556;  pseudo-hypertroph’c  paralysis,  ib.;  der¬ 
moid  cyst,  ib  ;  uretbrectomy  for  impermeable 
stricture,  ib. :  stercoral  ulceration  of  rectum, 
ib. ;  prognosis  of  the  principal  forms  of  in¬ 
sanity,  ib.;  Stacke’s  mastoid  operation,  ib. 

-  Sydney  and 

New  South  Wales  Branch,  confirmation  of 
minutes,  112,  399;  new  members,  m,  399; 
cases.  112;  communications,  115,  399;  pro¬ 
posed  alteration  in  Articles  of  Association, 
112,  399 

- - - Thames  Valley 

Branch,  resolution  of  Council  of  as  to  the 
Journal  and  the  General  Medical  Council 
election,  174 

- Trinidad  and 

Tobago  Branch,  annual  meeting,  650;  report 
of  council,  ib.;  election  of  officers,  ib.;  death 
of  Mr.  Ernest  Hart,  ib. 

- West  Somerset 

Branch,  presentation  to  Dr.  Kelly,  46;  con¬ 


firmation  of  minutes,  895  ;  report  of  Constitu¬ 
tion  Committee,  ib.;  letters  from  General  Sec¬ 
retary,  ib.;  communications,  ib  ;  dinner,  ib. 
Association,  British  Medical,  Yorkshire 
Branch,  requisition  to  Honorary  Secretary  of 
on  medical  reform,  590;  the  Association  and 
medical  reform,  840;  new  members,  1026;  Ob¬ 
stetric  Nurses  Bill,  ib.;  the  special  meeting  at 
Leeds,  ib.;  papers  and  cases, ib  ;  dinner,  1026, 
1624  ;  annual  met  tiDg,  1624 ;  election  of  officers, 
ib  ;  president’s  address,  ib.;  communications, 
ib.;  luncheon,  ib  ;  visit  to  Royal  Infirmary,  ib. 
Association,  Asylum  Workers’,  annual  meeting 
of,  90s 

- British  Medical  Temperance,  an¬ 
nual  meeting  of,  1433 

- Bucklebury  Diamond  Jubilee 

Nurses,  objects,  etc.,  of,  338 

- Colonial  Nursing  annual  meeting 

of,  13 

- Cumberland  Nursing,  representa¬ 
tives  of  Border  Counties  Branch  of  British 
Medical  Association  on,  864 

- the  Early  Closing  and  gratuitous 

medical  services,  672 

- Empire  Mutual  Sickness,  Acci¬ 
dent,  and  General  Assurance,  and  medical 
men,  128 

- Essex  Cottage  Nursing,  the  work 

of,  1476 

- Forfarshire,  Medical,  meeting  of, 

24)  56s,  766,  1077 

- Gateshead  Medical,  formation  and 

objects,  etc.,  of,  247 

- Healtn  and  Sickness,  Limited, 

867 

- the  Hospitals,  annual  meeting  of, 

1347 

- Hospital  Reform,  annual  meeting 

of,  333  ;  Mr.  T.  G.  Horder  on  the  aims  of,  467 ; 
recommendations  of  committee  of,  589 
- International,  of  Railway  Sur¬ 
geons,  the  coming  meeting  of,  972 

- -Irish  Medical,  vote  of  condolence 

as  to  Mr.  Ernest  Hart’s  death,  337;  annual 
meeting  of,  1532 

- Irish  Medical  Schools’  and  Gradu¬ 
ates’,  annual  general  meeting  and  festival 
dinner  of,  855 

- - Irish  Workhouse  Reform,  annual 

meeting  of,  668 

- Male  and  Female  Nurses,  injurious 

statements  as  to,  475 

- Manchester  Medico-Ethical,  and 

the  representation  of  dentists  on  the  General 
Medical  Council,  864 

- Manchester  and  Salford  Women's 

Christian,  and  the  prescribing  of  alcohol,  1158 

— - - - Medico  Psychological  of  Great 

Britain  and  Ireland,  and  British  Medical 
Association,  meeting  of  joint  committee  of  on 
the  treatment  of  incipient  insanity,  1398 

- Metropolitan  Police  Surgeons’. 

annual  dinner  of,  736 

- Metropolitan  Public  Gardens,  an¬ 
nual  report  of,  631 ;  and  the  late  Mr.  Ernest 
Hart,  723 

- National  for  Promoting  the  Wel¬ 
fare  of  the  Feeble-minded,  meeting  on  behalf 
of  at  Stafford  House,  1617 

- Poor-Law  Medical  Officers,  annual 

meeting  of,  1689 

- -  Premier  Medical  Aid,  the,  867 

- -  of  Public  Vaccinators,  eonstitution 

of,  907;  proposed  deputation  to  President  of 
Local  Government  Board,  1093 

- Punjab  Nursing,  progress  of,  928 

- Rational  Sick  and  Burial,  fees, 

etc.,  at,  802 

- of  Registered  Medical  Women, 

meeting  of,  218,  439,  1143 ;  annual  meeting  of, 
1657 

- Ruthin  District  Nursing,  annual 

report  of,  1636 

- -  St.  John  Ambulance,  and  the  cir¬ 
cular  on  home  hygiene,  669  ;  the  Origin  and 
Development  of  the,  rev.,  1338 

- Scottish  Poor-law  Medical  Officers’, 

annual  meeting  of,  458 

- South  African  Medical,  resolution 

of  as  to  death  of  Mr  Ernest  Hart,  1169 

- South  Kensington  Ladies’  Dental, 

failure  to  recover  fees  by,  347 
- State  Children’s  Aid,  and  the  in¬ 
dustrial  training  of  children,  38 ;  annual  re¬ 
port  of,  1096 

- Volunteer  Ambulance,  report  of 

Council  of,  1562 

- Volunteer  Medical, annual  dinner 

of,  16S8 

- Wednesbury  and  District  Medical, 

annual  meeting  of,  1108 


Association,  Workhouse  Nursing,  the  proposed 
winding  up  of,  36 

Asthma,  the  vagus  origin  of  and  its  treatment, 
883  ;  the  pathology  of,  1393  ;  spasmodic  and 
bronchial,  two  cases  illustrating,  1589 
Asylum,  remuneration  for  attendance  on  a 
private  patient  sent  to  an,  348 

- City  of  London,  Dartford,  the  report  of, 

i°93 

- the  Darenth,  the  scandal  at,  408,  464, 

532  ;  the  scandal  at,  a  disclaimer,  1172 

- Down  District,  annual  report  of,  1238 

- Glasgow  City  Parochial,  A  Short  Ac¬ 
count  of  the  Origin  and  History  of  the,  A. 
Robertson,  rev.,  826 

-  Hatton,  the  epidemic  at,  396,  668 

-  Richmond,  Dublin,  beri  beri  at,  668 

- Royal  Edinburgh,  annual  report  of,  723 

- Surrey  County,  Brookwood,  annual  re¬ 
port  of,  1497 

Asylums,  lunatic,  county  councils  and,  101, 1S8, 

247 

Ataxy.  Fee  Locomotor 

Athens,  the  ritual  and  temples  of  Asklepios  at, 

i5°9) i572 

Atkins,  Dr.  R  ,  obituary  notice  of,  468 
Atkinson,  A.,  fracture  of  rib  during  cough,  490 
- F.  R.  B.,  the  treatment  of  acromegaly, 

1119 

- T.  R  ,  leopard’s  bane,  1307 

Atlas,  Anatomical  of  Obstetric  Diagnosis  and 
Treatment,  D.  Schaeffer,  rev.,  223  ;  a  Pictorial 
of  Skin  Diseases  and  Syphilitic  Affections,  E. 
Bernier,  rev.,  1081  ;  of  Syphilis  and  Venereal 
Disease  with  an  Outline  of  their  Pathology 
and  Treatment,  F.  Mracek.rer.,  1338  ;  of  Syphi¬ 
lis  and  Skin  Diseases  resembling  Syphilis,  M. 
Chotzen,  rev.,  1395 

Atmosphere,  transmission  of  typhoid  germs  by, 

660 

Atresia  ani  vaginalis,  caseof,  94s,  1587 
Atrophy,  idiopathic  muscular,  22;  progressive 
muscular,  a  tramp  with,  646 ;  acute  yellow, 
case  of,  1388 

Atthill,  Dr.  l,.  ,  the  Midwives  Registration  Bill,  984 
Attygalle,  J  W.  S.,  ammonium  chloride  in  the 
treatment  of  tropical  dysentery,  1197 
Augsburg,  medical  practitioners  and  cycles  at, 
I3°3 

Austen,  Mr.  J.,  obituary  notice  of.  1297 
Australia,  federation  of  the  colonies  in  and 
the  medical  profession,  780 
Austria,  strike  of  students  of  German  birth  in, 
411,  471 ;  cremation  in,  1019 

- - - Hungary,  serum  treatment  in,  1214 

Auto-insuftlator,  laryngeal,  1601 
Auto-suggestion,  case  of,  1109 
Axilla,  papilliferous  cyst  of  a  sudoriparous  gland 
from  the.  214 

Aylward,  W.  C.,  an  experience  of  ninety-six 
cases  of  diphtheria  in  private  practice,  141 

B. 

Baby  farming,  a  remedy  for,  450 
Bach,  T.,  Schulgesundheitslehre  vom  hygien- 
ischen  dtandpuntkte,  rev.,  1658 
Bacilli,  living  tubercle  in  the  new  tuberculin, 
189, 1235  ;  typhoid,  causing  periosteal  abscess, 
217  ;  typhoid  and  anthrax,  action  of  leuksemic 
blood  on,  =01 ;  tubercle  detection  of  in  urine, 
1202 

Bacillus  typhosus,  investigations  as  to  growth 
of  in  soil,  69,  229  ;  coli  communis,  the  specific 
action  of  normal  serum  upon,  71 ;  of  the 
plague,  vitality  of,  451 ;  Ebertli  s,  in  the  mid¬ 
den,  7S0 ;  diphtheriae  and  its  variants,  1008  ; 
the  leprosy,  distribution  of  in  the  tissues, 
1199  ;  the  glanders,  fat  in  the,  1326 
Bacteria,  other  than  the  usual  pathogenic 
forms,  serum  reaction  with.  360 ;  the  smallest, 
578 ;  a  simple  method  for  demonstrating  the 
production  of  gas  by,  1387 ;  pathogenic, 
chemical  products  of  considered  with  special 
reference  to  enteric  fever,  1569,  1644 
Bacteriological  diagnosis,  104,  415,  47s 
Bacteriology  of  variola  and  vaccinia,  113  ;  of  the 
Female GenitalUanal,  C.Menge  and  B.  Kronig, 
rev.,  221 ;  of  sewage,  432 ;  The  Principles 
of,  A.  C.  Abbott,  rev.,  827  ;  of  Puerperal  Infec¬ 
tion,  G.  Striinckmann,  rev  ,  1458 
Baddeley,  C.  E.,  friendly  societies  and  the  medi¬ 
cal  profession,  1044 

Baer,  A.,  Die  Hygiene  des  GefaDgniswesens :  der 
Voltzug  von  Freiheitstrafeu  in  liygienischer 
Beziehung,  rev.,  1598 

Bag,  rectal,  suprapubic  cystotomy  without,  1072 
Bailey,  J.  H.,  the  history  of  the  medical  student, 

■u 

Bain,  W.,  the  Midwives  Registration  Bill,  1045  ; 
action  of  drugs  and  mineral  waters  on  the 
bile,  1265 ,  1646 

Bairstow,  J.,  cost  of  erythrol  tetranitrate,  127 
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Baker,  A.  R  ,  antisepsis  in  eye  surgery,  So 

- H.  F.,  a  wrench  for  talipes  equinus, 

1709 

- Surgeon-Major  R.  J.,  litholopaxy,  626 

Balbirnie,  Mr.  J.  P.,  death  of,  663 
Balfour,  G.  W.,  the  gouty  paroxysm.  1332 
Ball,  C.  B.,  a  case  of  pyaemia  treated  with  anti- 
streptococcus  serum  in  which  living  strepto- 
cccii  were  found,  1654 

- J.  B.,  A  Handbook  of  Diseases  of  the  Nose 

and  Pharynx,  rev.,  92 

Ballance,C.  A.,  tbe  transmission  and  dissemi¬ 
nation  of  cancer,  438 

Baliautyne.  A.,  the  responsibilities  of  the  medi¬ 
cal  attendant  in  obstetrical  and  gynecological 
cases,  197 

- J.  W.,  congenital  teeth,  763;  the 

pathology  of  antenatal  life,  1504 
Bam  field,  Surgeon-Captain,  ganant  conduct  of, 
56 

Bank,  the  Clerical  and  Medical,  842 
Bankart,  Surgeon  A.  R.,  decoration  of,  1286 
Banks,  W.  M  ,  removal  of  the  tongue,  437 
Baunatyne,  G.  A.,  pericarditis  in  rheumatoid 
arthritis,  138  ;  erythrol  tetranitrate  in  angina, 
299 

Barber  surgeons  in  Sweden,  971 
Baroour,  a.  H  F.,  the  cervix  uteri  and  attitude 
of  tbe  foetus  in  Leopold’s  sections,  763 
Barclay,  W.  M.,  intestinal  obstruction,  399 
Bnrdelehen,  K  v.,  Handbuch  der  Anatomie  des 
Menschen,  rev.,  381 

Ba.ker,  A.  E.  j.,  iour  cases  of  gastro-enteros- 
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latency  in  operations  for  reputed  cancer  of 
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ib.;  calculus  removed  from  the  ureter,  561; 
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salivary  glands,  887  ;  subdural  haemorrhage, 
ib  ;  osteotomy  for  dislocation  of  hip,  950 
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Central  Provinces,  lunatic  asylums  in,  59 ;  hos¬ 
pitals  and  dispensaries  in,  162 ;  vaccination 
in,  ib. 

Cerebral.  See  Brain 

Certificates,  industrial  assurance  and  medical, 
63;  of  death  and  necropsies  196;  medical,  and 
coroners,  254;  analysts’,  529  ;  of  death,  prose¬ 
cution  for  failure  to  give,  862  ;  as  to  inability 
to  attend  school,  1178 
Certification  of  lunatics  in  Ireland,  1666 
Cervantes  as  patient  and  as  physician,  1409 
Ceylon,  changes  in  the  medical  service  of,  328  ; 
bacteriological  institute  for,  1133;  cholera  in, 
among  immigrant  coolies,  1241 
Chalfont  St.  Peter,  opening  of  new  home  for 
epileptic  men  at,  1348 

Chamberlain,  J.,  on  the  proposed  midland  uni¬ 
versity,  227 

“  Changed  stroke”  respiration,  1369 
Channel  Islands,  regulation  as  to  dogs  brought 
from,  1635 

Chantilly,  hospital  for  jockeys  at,  1304 
Chapleau,  Sir  J.  A.,  death  of,  1612 
Chapman,  C.  W.,  obstruction  of  inferior  vena 
cava,  215 

Charges,  recovery  of,  446 

Charities  Register  and  Digest,  the  Annual,  rev., 
63 1 

Charity  in  1897,  40 

- Plastow  Maternity,  the  work  of,  906 

Charpentier,  Dr.,  attack  on  by  an  insane  patient, 
461 

Chatham,  the  new  naval  hospital  at,  1688 
Chemist,  action  by  to  recover  fees  for  medical 
attendance,  1429 

Chemistry  for  the  Use  of  the  Practitioner,  The 
Leading  Facts  of,  E.  Harnack,  re r.,893;  The 
Principles  of,  D.  Mendeleeff,  rev.,  1379 
Chemists’  shops  and  doctor’s  messages,  259 
Chest  expander,  a,  568 
Chesterfield,  the  water  supply  of,  665 
Chestnuts,  produce  of  in  France,  485 
Cheyne,  R.,  glycerinated  calf  lymph,  932 

-  W.  W.,  immunity  and  latency  after 

operations  for  reputed  carcinoma  of  the 
breast,  556;  restoration  of  defective  ligamen- 
tum  patellae,  623;  chronic  hydrocephalus 
treated  by  intracranial  drainage,  758  ;  oophor¬ 
ectomy  for  inoperable  cancer  of  breast,  1075, 
1194, 1221 

Chicago,  vaccination  in,  an  interesting  experi¬ 
ment,  158,  163  ;  imfluenza  in,  792  ;  the  cocaine 
habit  in,  920;  correspondence  from,  1488  ;  the 
doctors  of  and  the  war,  ib. 

Child,  rachitic,  liver  of,  88  :  ligature  of  femoral 
artery  for  aneurysm  in  a,  216  ;  hysterical,  para¬ 
plegia  in  a,  374  ;  3  weeks  old,  empyema  of  the 
antrum  in  a,  368 ;  cirrhosis  of  liver  in  a,  561 ; 
cerebral  tumour  in  a,  562  ;  4  months  old, 
successful  ovariotomy  in  a,  617;  achondro¬ 
plasia  in  a,  622  ;  the  pauper,  our  relation  to, 
1278  ;  7  months  old,  hernia  of  the  ovary  in  a, 
1389 

Childbed,  influenza  in,  1542 
Childbirth,  deaths  in,  1669 
Childhood,  the  acute  pneumonia  of,  1331 
Children,  the  industrial  training  of,  38  ;  pauper, 
cottage  homes  for,  58 ;  seaside  hospitals  for  in 


X 


The  British  "1 

MEDTC4L  Journal  I 


INDEX. 


[.Tune  25,  i?q8. 


France,  160;  affections  of  the  urinary  ap¬ 
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borne  typhoid  fever,  761 
China,  the  manufacture  of,  1610 
China,  Western  medicine  in,  449;  the  deputy 
inspectorship  of  customs  in,  455  ;  the  plague 
in,  1108 

Chloride  of  ammonium  process  for  detecting 
uric  acid  in  the  blood,  819 
Chlorides  in  drinking  water,  520 
Chlorodyne,  colourless,  475 
Chloroform,  poisoning  by  swallowing  three 
ounces  of,  144 ;  death  under,  368,  1667  ;  and  the 
heart,  844,  1231 ;  the  mode  of  action  of,  861, 
1172  ;  the  dosage  of,  1057,  1295  ;  impure,  1156  ; 
cats  and,  11S4,  1308  ;  danger  of  inhalation  of 
in  the  presence  of  illuminating  gas,  1411 ; 
death  and  torture  under,  1538 

- dilemma,  the,  109 

Cholecystotomy  for  gall  stones,  1196 
Cholelithiasis  and  biliary  obstruction  com¬ 
plicated  by  peritoneal  abscess,  366 
Cholera,  in  Indian  villages,  a  simple  method  of 
checking,  205 ;  in  Ceylon  among  immigrant 
coolies,  1241 

Chorea,  case  of  due  to  fright,  1326 
Choroid,  sarcoma  of,  21 

Chosky,  N.  H.,  Deport  on  Bubonic  Plague,  rev., 
1145 

Chotzen,  M.,  Atlas  der  Syphilis  und  syphilis- 
ahnlichen  Hautkrankheiten.  rev.,  139s 
Christophers,  S.  R.,  the  specific  action  of  nor¬ 
mal  human  serum  upon  the  bacillus  coli  com¬ 
munis,  71 ;  the  serum  diagnosis  of  typhoid 
fever,  502 

“Chronics ”  in  French  medical  schools,  1359 

Church  and  dead  house,  1236 

Churton,  T.,  relapse  in  typhoid  fever,  560; 

division  of  heredity,  ib. ;  leontiasis  ossea,  1392 
Cippolini.  L.  T.,  Ricerche  Sull’  Anatomia  Nor- 
male  e  Patologica  delle  Terminazioni  Nervose 
nei  Muscoli  Striati,  rev.,  440 
Circular,  a  polyglot,  1475 

Circulation,  external  treatment  of  affections  of 
by  baths,  exercise,  and  climate,  434  ;  The  Nor¬ 
mal  and  Pathological  in  the  Central  Nervous 
System,  W.  Browning,  rev.,  891 
Cirrhosis  of  liver  in  a  child,  561 ;  of  the  liver, 
the  various  forms  of,  694;  interlobular  in 
pylephlebitis,  1074  ;  of  the  liver  in  children  and 
young  adults,  1454 
Clapham  Free  Home.  See  Home 
Clapham,  C.,  the  out-patient  treatment  of  in¬ 
sanity  in  general  hospitals,  1067 
Claremont,  South  Africa,  the  sanitarium  at, 

l6o 

Clark,  H.  E  ,  reconstruction  of  the  Glasgow 
Royal  Infirmary,  792 

- Surgeon-Captain  S.  F.,  dislocation  of 

ungual  phalanx,  1120 

- Rev.  T.  E  ,  obituary  notice  of,  121 

Clarke,  K.,  chip  of  steel  in  the  eye  with  skia¬ 
graph,  1264 

- Dr.  J.  C.,  obituary  notice  of,  595 

- J.  H.,  consultation  with  homoeopaths, 

465 

- J.  J.,  liver  of  a  rachitic  child,  68  ;  the  im¬ 
mediate  correction  of  angular  deformity  of 
the  spine,  429 ;  double  congenital  club  foot, 
691 ;  treatment  of  caries  of  the  spine,  1016 ; 
the  pathology  and  treatment  of  genu  val¬ 
gum.  1174,  1295;  new  instruments  for  intestinal 
anastomosis,  1273 

- J.  M.,  tumour  of  brain,  1267 

Clavicle  fractured,  wiring  of,  803 
“  Cleansing”  filthy.  1496 
Cleft  Palate,  etc.,  W.  A.  Lane,  rev  ,  826 
Clegg,  W.  T.,  operation  for  imperforate  anus, 
952 

Cleland,  J.,  the  human  foot  in  art,  190 


Clifton,  the  milk  supply  ox  and  the  Long  Asliton 
Rural  District  Council,  103  ;  the  epidemic  of 
typhoid  at,  247,  954 

Climate,  external  treatment  of  cardiac  and  cir¬ 
culatory  affections  by,  434 
Climatic  treatment,  circumstances  which  in¬ 
fluence  the  effectiveness  of,  1501 
Clinical  Methods;  a  Guide  to  the  Practical 
Study  of  Medicine,  R.  Hutchison  and  H. 
Rainy,  rev.,  154 

Clinics,  International,  J.  Daland,  J.  M.  Bruce, 
and  D.  W.  Findlay,  rev.,  631 
Clitoris,  melanotic  sarcoma  of,  498 
Club,  Aberdeen  University  of  Manchester, 
annual  dinner  of,  527 

- Edinburgh  University,  dinner  of,  1286 

- Glasgow,  Southern  Medical,  formation  of, 

1689  ;  nam  1  npix>g; 

- Guy’s  Hospital  University,  annual^meet- 

ing  of,  411 

- Liverpool  Medical,  and  hospital  abuse, 

736 

- St.  Andrews  University  Graduates’,  “con- 

'  versazione  ”  of,  1432 

- Savage,  house  dinner  of,  1304 

Clubfoot,  double  congenital,  691; .treatment  of, 

695 

Clubs,  the  battle  of  the,  109,  161,  337,  398,  459,  706, 
1108;  rates  of  payment  in,  398,  739,  860,  918; 
doctors  of  and  midwifery  cases,  863 ;  patients 
of,  1371  ;  medical,  the  formation  of,  1499 
Coal-firing,  smokeless,  a  new  system  of,  799 
Coates,  H.,  the  temperance  question,  593,  862 
Cobra  poison  and  its  antitoxin,  test-tube  re¬ 
actions  between,  620 
Cocaine  habit,  the,  in  Chicago,  920 
Codd,  J.  A.,  cystic  disease  of  fourth  ventricle, 
561,  1142;  typhoid  ulceration  of  spleen,  887; 
hydatid  of  lung  with  pyo-pneumothorax,  1334  ; 
stercoral  ulceration  of  rectum,  1556 
Coffey,  D.  J.,  the  teaching  of  histology,  694 
Coghlan,  T.  A.,  deaths  in  childbirth,  1669 
Coin,  a  swallowed,  540,  740;  impaction  of  in  the 
oesophagus,  ulceration  into  the  aorta,  death, 
686  ;  in  oesophagus,  951 
Coins  in  oesophagus,  375 
Cold  in  the  treatment  of  pneumonia,  804 

- pack,  hyperpyrexia  in  measles  treated  by, 

113* 

Coldstream,  Dr.  A.  R  presentation  to,  60 

Cole,  T.,  a  case  of  embolism,  554 

Colectomy  for  carcinoma  of  sigmoid  flexure, 

374 

Coleman,  A.,  dislocation  of  the  ungual  phalanx, 

8 1 8 

- J.  B.,  infective  endocarditis  and  vil¬ 
lous  pericarditis,  22  ;  pernicious  antenna,  90; 
malaria,  822  ;  dissecting  aneurysm,  1593 
- T.  E„  Stable  Sanitation  and  Construc¬ 
tion,  rev.,  1526 

Coles,  R.  A.,  dislocation  of  ungual  phalanx, 


Coley,  F.  E.  A.,  a  mesenteric  cyst  causing  intes¬ 
tinal  obstruction,  abdominal  section,  818 
Coley’s  fluid,  treatment  of  inoperable  sarcoma 
by,  495  ;  in  inoperable  tumour,  948 
Colgate  and  Skinner,  Hemans  v.,  1301,  1367 
Colicystitis  and  enteric  fever,  437 
Colitis,  membranous,  1593 

College,  Anderson’s  Medical.  Glasgow,  the  lec¬ 
tures  upon  hygiene  and  public  health  at,  408 

- Bedford,  London,  the  professorship  of 

zoology  in,  993 

- Imperial  Medical,  Tientsin,  the  direc¬ 
torship  of,  449 

— -  King’s,  London,  the  medical  board  of 

on  the  London  University  Bill,  256:  the  pro¬ 
fessorship  of  hygiene  at,  799  ;  professor  and 
lecturer  on  obstetric  medicine  at,  1241 
- - Mason  University,  Birmingham,  meet¬ 
ing  at  re  Midland  University,  170,  227 

- - Owens,  Manchester,  the  chair  of  public 

health  in,  472 ;  meeting  of  the  court  of 
governors  of,  798;  entries  for  summer  session 
at,  1361  ;  enlarged  powers  over  hospital  estate 
of,  1626 

■ - Royal  Medical  Benevolent,  Epsom,  Mr. 

P.  H.  Maddock  and.  800 

• - Royal,  of  Physicians  of  Edinburgh,  the 

Morison  prizes  at,  254 

- Royal  of  Physicians  in  Ireland,  pass 

lists,  347,  596,  1366,  1431 ;  election  of  Fellows, 
etc.,  of.  991,  1114;  dinner  to  the  Lord  Lieu¬ 
tenant  by,  1156 

- Royal  of  Physicians  of  London  and  the 

army  medical  service,  392,  396 ;  meeting  of 
comitia  of.  395,  1226,  1354';  meeting  of  Fellows 
of,  974;  the  Fellowship  of  the,  1218;  the 
Croonian  lectures  at,  1222  ;  the  teaching  of  ele¬ 
mentary  scientific  subjects,  1354  ;  examination 
for  the  Membership  of,  1567 
- Royal  of  Surgeons  of  Edinburgh,  books, 


etc.,  lor  Fellowship  examinations  of,  63, 195  ; 
and  the  representation  of  dentists  on  the 
General  Medical  Council,  1468 
College,  Royal  of  Surgeons  of  England, “  scrutin 
de  liste  ”  at,  119,  1630  ;  failure  to  form  quorum 
at  half-yearly  meeting  of  Fellows  of,  166  ;  pre¬ 
sentation  of  case  of  instruments  to  museum  of 
by  Mr.  Willett,  167  ;  meeting  of  council  of,  238^ 
521,  769,  1086.1227, 1355,  1620;  pass  lists,  254,  596* 
832, 1300,  1356,  1431,  1634  ;  and  colonial  “  Regis¬ 
ters,”  351 ;  and  the  army  medical  service,  392, 
396  ;  lecturers  at,  470 ;  books  for  the  primary  ex¬ 
amination  for  Ihe  Fellowship  of,  603  ;  prize 
essays,  1086:  the  five  years’  curriculum,  ib.;. 
Midwives  Registration  Bill.  1086,  1226;  British 
practitioners  in  Italy,  1086,  1226,  1430;  disci¬ 
plinary,  1086  ;  right  of  members  to  elect  direct 
representatives,  ib. ;  finance,  ib. ;  election  of 
Fellows,  ib  ;  “protest  and  claim  of  right”  pre¬ 
sented  to,  1177;  corporation  duty,  1226  ;  the 
assessment  of,  1238 ;  the  election  of  members  of 
council  of,  1281,  1350,  1355,  1410,  1474.  1610. 1884  ; 
arrangements  for  examination  for  Fellowship, 
1366  ;  the  dental  examination  of,  1492,1560, 1685  ; 
closing  of  library  of,  1497;  Fellows’ gown,  1620; 
report  of  the  Laboratories  Committee,  ib. ; 
report  from  the  Nomination  Committee,  ib. 
election  of  representatives  on  the  General 
Medical  Council,  1621;  the  late  Mr.  Thomas- 
Alcock,  ib  ;  court  of  examiners,  ib. 

- Royal  of  Surgeons  in  Ireland,  pass  lists, 

663, 1366, 1431  ;  and  the  title  of  major-general, 
1170;  examiners  at,  1239;  memorial  of  as  to- 
the  Local  Government  (Ireland)  Bill,  1289; 
officers,  etc.,  of,  1355;  the  vice-presidency  of, 
1362;  annual  meeting  of,  1528 

- Rush  Medical,  affiliation  of  with  the 

University  of  Chicago,  1488 

- St.  Mungo’s,  Glasgow,  the  professorship 

of  forensic  medicine  in.  1161 

-  University,  Dundee,  and  St.  Andrews 

University,  1114  ;  largo  bequest  to,  1688 

- University,  Liverpool,  the  new  principal 

of,  857 

- University,  London,  election  of  council 

and  fellows  of,  599 ;  the  psychological  labora¬ 
tory  at,  865  _  .  .  , 

- University  of  Sheffield,  Papers  Printed 

to  Commemorate  the  Incorporation  of,  rev., 
382  ;  and  Victoria  University,  is44>  1634 
Colleges  Royal  of  Physicians  and  Surgeons  off 
Edinburgh  and  Faculty  of  Physicians  and 
Surgeons,  Glasgow.  See  Conjoint  Board. 

- Royal  ot  Physicians  and  Surgeons  in 

Ireland.  See  Conjoint  Boerd. 

- Royal  of  Physicians  of  London  and  Sur¬ 
geons  of  England.  See  Conjoint  Board. 

Collie,  R.  J  ,  legislation  as  a  remedy  for  medical 
grievances,  341 
Collier  v.  Palmer,  etc.,  446 

- - j.,  a  point  in  the  after-treatment  off 

arthrectomy  of  the  knee-joint,  764 
Collins,  E.  T.,the  pathogenesis  of  anterior  polar- 
cataract,  1592 

- W.  M.,  the  charge  against,  925,  990, 1176, 

136^,  1562  :  alleged  illegal  practice  by  as  an  un¬ 
registered  person,  990  1035 
Collis,  E.  L.,  death  following  ether  anaesthesia, 

87 

Comian,  W.  L..  peripheral  neuritis  from  arsenic, 
215;  chronic  intussusception  of  the  caecum, 
with  latency  of  symptoms,  1327 
Coloboma  of  left  upper  eyelid  associated  with 
congenital  web  between  the  vocal  cords,  1373 
Colon,  tumour  of  the,  760;  diffused  careinoma 


of,  1456 

Colonial  Medical  Service,  the  organisation  or, 

581,655,731,844  . 


io74  .  .  , 

Colotomy,  inguinal,  960 

Colporrhapliy,  anterior,  recent  modifications  or. 


I33°  j  -t 

Colpotomy,  vaginal,  its  advantages  and  limita  ¬ 
tions,  558 

Commerce  and  quarantine,  1158  . 

Commission,  Dutch  Medical  Examining,  lady 


member  of,  864  „  „ 

- German,  on  Foot  and  Mouth  Dis¬ 


ease,  the  conclusions  of  339, 578 

- - Hyderabad  Chloroform,  a  reply  to 

the  accusations  made  by  Mr.  Leonard  Hill 
against,  615 :  a  rejoinder  to  Dr.  Lauder 
Brunton,  753;  an  auswer  to  Mr.  Leonard  Hill  s 
rejoinder  concerning  the,  1322.  Dr.  L. 

Hill  on,  1492  ,  , 

- Royal,  cn  the  London  Water 

Supply,  meeting  of,  58,  237,  337,  411!  665i  833-  927» 
1214,  1303,  1367  . 

Commission,  Royal,  on  Tuberculosis,  meetings 
of,  348  ;  conclusion  of  consideration  of  report 
of,  846;  the  report  of  the,  1151 
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Committee/  Corporate  and  Medical  Keform, 
meeting  of  Executive  Committee  of,  522;  anu 
medical  reform,  656 

- Dangerous  Trades,  visit  of  the  Bir¬ 
mingham  and  neighbourhood,  451 

- Departmental,  on  Defective  and 

Epileptic  Children,  report  of,  643,  651 

- Medical  Expert  Aid,  the  prospectus 

of,  1608,  1627, 1685 

- op  Prison  Dietaries,  members  of, 

1412 

Concretion,  foecal,  discharged  by  the  umbilicus, 
627 

Congo,  prize  for  furtherance  of  study  of  diseases 
of,  S72 

Congrbs  National  d’Hygifine  et  de  Climatologie 
Medicale  de  la  Belgique  et  du  Congo,  rev., 
1458 

Congress,  Balneological,  date,  place  of  meeting, 
papers,  etc.,  of,  462 

- French,  of  Alienists  and  Neurologists, 

date,  place  of  meeting,  etc.,  of,  588 
- French,  of  Gynaecology  and  Obstet¬ 
rics,  date,  place  of  meeting  and  subjects  of 
discussion  at,  1637 

- French,  of  Medicine,  date,  place  of 

meeting,  and  subiects  of  discussion  at,  76, 
1214;  meeting  of,  1283 

-  German  Surgical,  date,  place  of  meet¬ 
ing,  etc.,  of,  535 ;  meeting  of,  1109 
- - - - -  of  Gymecology,  Obstetrics,  and  Pedia¬ 
trics,  date,  place  of  meeting,  etc.,  of,  702 

- — -  Hispano  Portuguese  Surgical,  date 

and  place  of  meeting,  etc.,  of,  56S,  1304 

■ - Hungarian  Balneological,  date,  place 

of  meeting,  and  subjects  of  discussion  at, 
864 

- Internal  Medical,  date,  place  of  meet¬ 
ing,  and  subjects  of  discussion  at.  657 

- International,  of  Hydrology  and 

Climatology,  date,  and  place  of  meeting,  etc., 
of,  535 

- - -  International  of  Hygiene  and  Demo¬ 
graphy,  date,  place  of  meeting,  and  subjects 
for  discussion  at,  103;  the  presidency,  etc.,  of, 
456  ;  arrangements  as  to,  514 ;  exhibition,  etc., 
at,  739  ;  representatives  of  Home  Office  at,  846  ; 
railway  arrangements  for,  928  ;  notes  on,  959  ; 
the  opening  ceremonies,  1039;  inaugural  ad¬ 
dress,  ib.;  addresses  by  foreign  delegates,  ib.; 
addresses  of  welcome,  1040;  general  arrange 
ments.  1102 ;  the  work  of  the  sections,  ib  ; 
social  functions,  ib.;  address  by  Dr.  Ramon  y 
Cajal,  ib.;  the  hospital,  ib  ;  musical  entertain¬ 
ment,  ib.;  the  multiplicity  of  sections,  ib  ;  the 
sanitary  history  of  houses,  1103  ;  Malta  fever, 
ib  ;  the  tuberculosis  antitoxin,  ib  ;  a  uniform 
standard  of  therapeutic  serum,  ib  ;  reception 
by  the  Queen  RegeDt,  ib.;  the  president’s  ban¬ 
quet,  1104;  visits  to  places  of  interest,  ib.; 
British  want  of  organisation,  ib.;  excursions, 
■ib  ;  the  attendance  at  the  congress,  ib.;  dele¬ 
gates  of  the  Paris  municipal  council  to,  1108  ; 
and  vaccination  from  the  calf,  1303  ;  the  asep¬ 
sis  of  towns  and  dwellings,  1355 

- International  Medical,  the  meeting  of 

at  Paris,  1220, 1670 

- International  of  Physiologists,  date, 

place  of  meeting,  etc.,  of,  780 
- International  Prison,  place  of  meet¬ 
ing  and  sections  at,  1497 

- International  of  Zoology,  date,  place 

of  meeting,  etc.,  of,  102 

- Pan-American  Medical,  date,  place  of 

meeting  and  officers  of,  1369,  1670 

- Portuguese  of  Medicine,  meeting  of, 

1433 

- of  Russian  Scientists  and  Physicians, 

date  and  place  of  meeting  of,  535 

- for  the  Study  of  Human  and  Animal 

Tuberculosis,  date,  place  of  meeting,  and  sub¬ 
jects  of  discussion  at,  736 
Congresses  as  matrimonial  marts,  1304 
Conjoint  Board  in  England,  pass  lists,  254,  347, 
408,  596,  1050;  the  new  rules  of  the.  1342 

- Board  in  Ireland,  pass  lists,  408,  596, 

832,  1114,  1177, 1300  ;  the  diploma  in  State  Medi¬ 
cine  of,  1050 

- Board  in  Scotland,  pass  lists,  470, 

1239 

Conjunctiva,  epithelial  xerosis  of  the,  372  ;  dia¬ 
gnosis  of  diphtheria  of  the,  1578 ;  oedema  of 
due  to  obstruction  of  the  lymph  stream, 
1592 

Conjunctivitis,  Granular,  The  Treatment  of,  H. 
Kuhnt,  rev.,  1658 

Conolly,  R  M.,  a  case  of  elevated  fracture  of  the 
skull  and  laceration  of  the  biain,  1519;  yaws 
in  the  Malay  Peninsula,  1588 
Constantinople,  the  Pasteur  Institute  at.  1297 
Constipation  in  Adults  and  Children,  H.  Illoway, 
rev.,  1597 
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Consultation  with  homoeopaths,  50,  249,  344,  402, 
465,  529,  661, 729,  860 

Consumptives,  isolation  of,  581 ;  sanatoria  for  in 
Sweden,  1636 

Contagious  Diseases  Act.  See  Act 
Continent,  regulations  for  the  transfer  of  sick 
and  wounded  by  rail  on  the,  1494 
Contract,  questions  of,  347, 1176 
- practice,  475 

Contraction,  carcinomatous  of  stomach,  1074 
Contracts  in  restraint  of  practice,  667 
Convicts  and  the  practice  of  medicine  in  the 
United  States,  1239 

Cook.  W.  G.,  a  case  of  chorea  due  to  fright, 

1356 

Cooke,  Mr.  C.  M.,  appointed  commissioner  in 
lunacy,  231 

Cookery  as  a  branch  of  medical  study ,ri475 
Cooking  vessels,  aluminium,  768 
Cooper,  P.  R.,  aseptic  vaccination,  18 

- Mr.  T.  S.,  obituary  notice  of,  1237 

Co-operation,  Male  Nurses  (Temperance)  the 
work  of,  929 

- Nurses’,  rmembership  of,  60;  ad¬ 
dress  of,  124 

Copeman,  S.  M.,  the  natural  history  of  vaccinia, 
1185, 1245,  1312 

Corcoran,  Surgeon-Captain  E.  C.,  death  of, 

924 

Cord,  spinal,  gliosarcoma  of  the,  1327 

- umbilical,  haemorrhage  from  the  stump 

of,  740,  996 ;  laceration  of  through  precipitate 
labour,  1568, 1692 
Cordes,  A.,  suum  cuique,  196 
Cords,  vocal,  congenital  web  between,  associ¬ 
ated  with  coloboma  of  left  upper  eyelid, 
1373 

Cor  field,  W.  H.,  the  prevention'^  enteric  fever, 
146 

Cork,  the  medical  profession  in,  905 

Cornea,  foreign  bodies  retained  in  the,  82,  368  ; 

conical,  treated  by  galvano-cautery,  1265 
Corns  in  court,  1351 
Cornwall,  waterborne  typhoid  in,  1635 
Coroner,  a,  on  unqualified  practice,  732 
Coroners  and  medical  certificates,  254 ;  in¬ 
quiries  by  and  death  registration,  539;  in¬ 
quiries  by,  599;  and  medical  witnesses,  660; 
medical  or  legal,  712,  970 
Corps,  the  Royal  Army  Medical,  1215,  1298, 1488; 
1560,  1630, 1674,  1686 

Cory,  R.,  uectures  on  the  Theory  and  Practice 
of  Vaccination,  rev.,  439 
Cottage  homes  for  pauper  children,  58 
Cottages  of  the  poor,  surgery  in  the,  476 
Cotterell,  E.,  a  rectangular  splint  for  use  after 
removal  of  the  breast,  442  ;  paraplegia  due  to 
spinal  caries  treated  by  Calot’s  method,  623  ; 
gastro-jejunostomy,  ib. ;  obituary  notice  of, 
1049 

Couchman,  M.  E.,  Account  of  Plague  Adminis¬ 
tration  in  the  Bombay  Presidency,  rev.,  1395 
Couedon,  Mdlle.,  the  prophecies  of,  844 
Cough,  fracture  of  rib  during,  490 

- mixture,  a  dangerous,  797 

Council,  General  Medical.  See  Medical 

- Matron’s,  annual  conference  of,  1636 

Councils,  parish  and  their  medical  officers,  534 
County  Council  of  London,  annual  report  of 
medical  officer  of  health  of,  43  ;  and  the  pay¬ 
ment  of  coroner’s  jurymen,  426;  medical 
members  of,  716 

- councils  and  lunatic  asylums,  101,  188, 

247  ;  and  the  appointment  of  medical  officers 
of  health,  1495 

Coupland,  S.,  William  Cowper  the  anatomist, 
404 

Court  of  Criminal  Appeal,  proposed,  714 
Courtesy,  calls  of,  414,  539,  1692 ;  of  the  pro¬ 
fession,  415 

Cousins,  J.  W.,  practical  suggestions  on  the 
treatment  of  stricture  of  the  urethra,  72 
Coventry,  the  provident  dispensary  at,  1290 
Covering,  medical  practice  at,  193  ;  unqualified 
assistants  and,  254  ;  questions  as  to,  733,  1052 
Cowper  William,  the  anatomist,  160,  404 
Cows,  the  milking  of,  867 
Cowsheds,  inspection  ot,  565 
Cox,  A.,  not  the  millennium  but  an  improve¬ 
ment,  247  ;  friendly  societies,  1294 
Craigmile,  A.,  leonard’s  bane,  1499 
Cramp,  writers’,  case  of,  22 

Cranny,  Dr.,  action  by  to  recover  fees  for 
attendance  on  hospital  patients,  1159  ;  fees 
to  surgeons  for  attendance  on  hospital 
patients,  1232 

Crawford,  Surgeon  Captain  J.  M.,  notes  on 
gunshot  wounds,  618 

Crawfurd,  R.,  tumour  of  the  pulmonary  valves, 
622 ;  tumour  of  the  colon,  760 
Cremation, 'the  progress  of,  660;  at  Liverpool, 
728;  in  Germany,  989;  in  Austria,  1019;  in 


France,  1303 ;  and  urn  burial,  1347 ;  at  Leeds, 
1565 

Crematoria  for  London,  235 
Creosote,  the  tolerance  of,  144,  299  :  beechwood, 
100  cases  of  pulmonary  tuberculosis  treated 
with  large  doses  of,  1383 
Creosoted  oil.  See  Oil 
Crescents  and  spheres,  malarial,  491 
Creswell,  Lieutenant-Colonel-Commandant  P 
R.,  made  C.B.,  518 

Crewe,  increase  of  salary  of  medical  officer  of, 

1563 

Crichton  Institution.  See  Institution 
Crime,  the  therapeutics  of,  1090 ;  progress  in 
the  treatment  of,  1343 
Crimea,  the  lesson  of  the,  783 
Criminal,  the  insane,  233,  344 
Cripplegate,  sequelse  of  the  great  fire  in,  322 
Critchett,  G.  A.,  conical  cornea  treated  by 
galvano  cautery,  1265;  toxic  amblyopia,  1593 
Croly,  H.,  tetanus  treated  with  antitoxin,  89 

- H.  G.,  tetanus  treated  with  antitoxin,  89  ; 

ligation  of  left  subclavian  artery  in  its  second 
stage,  625 

Croom,  J.  H.,  senile  uterine  catarrh,  497 
Cross,  E.  J.,  midwives  and  unqualified  assist¬ 
ants,  49 ;  National  Deposit  Friendly  Society, 
1629  ;  primula  obconica,  1639 

- F.  R,.  removal  of  lens  for  myopia,  960  ; 

the  candidature  of  for  the  Council  of  the 
Royal  College  of  Surgeons,  1684 
Crosthwait,  W.  S.,  the  wet  pack  in  beri-beri, 
1258 

Crothers,  G.  D.,  Elements  of  Latin  for  Students 
of  Medicine  and  Pharmacy,  rev.,  505 
Crowdy,  F.  D.,  pneumothorax,  repeated  para¬ 
centesis,  incision,  recovery,  367 
Crowe,  G.  E.,  treatment  of  sloughing  epitheli¬ 
oma,  1436 

Crowners’  quests,  539 

Cuba,  the  invasion  of,  prevention  of  yellow 
fever,  1432;  the  care  of  the  wounded  insur¬ 
gents  in,  1473 

Cullingworth,  C.  J.,  obstruction  of  labour  by 
ovarian  tumours  in  the  pelvis,  149  ;  on  the  re¬ 
gistration  of  midwives,  639  ;  on  the  Midwives 
Registration  Bill,  915,  985 
Cunningham,  Dr.  J.,  presentation  to,  864 
Curgenven,  J.  B.,  erythrol tetranitrate  in  angina,. 
248 

Curriculum,  the  five  years  and  biology,  115 
Currie,  Surgeon-General  S.,  obituary  notice  of, 

924 

Curtis,  B.  F.,  The  Practice  of  Surgery :  a  Treatise 
on  Surgery  for  the  use  of  Practitioners  and 
Students,  rev.,  440 

Cushny,  A.,  a  contribution  to  the  pharmacology 
of  the  mammalian  heart,  1068 
Cycles  and  assistants,  995 

Cycling,  muscular  exertion  in,  195,  260,  351,  415  ; 
and  hernia,  739 

Cyclist’s  Pocketbook  of  Useful  Information  and 
Memoranda,  comprising  also  the  Cyclist’s 
Almanaok,  Telegraph  Code,  and  an  Abstract 
of  the  Law  relating  to  Horseless  Carriages, 
■rev.,  1024 

Cyclists,  a  form  of  neuralgia  occurring  in, 
SS3 

Cyciopsedia  (Annual  and  Analytical)  of  Practical 
Medicine,  C.  E.  de  M.  Sajous,  rev.,  1457 
Cyst,  strangulated  ovarian  complicating  preg¬ 
nancy,  22  ;  parovarian  strangulated,  153  ;  papil- 
liferous  of  a  sudoriparous  gland  from  the 
axilla,  214 ;  dermoid  of  ovary,  218  ;  suppurating 
of  ovary,  ib.  ;  an  unusual  of  the  tongue,  492; 
congenital  of;  neck,  561 ;  pendulous  hydatid 
of  liver,  simulating  enlarged  gall  bladder,  621  ; 
retroperitoneal,  possibly  arising  in  the  Wolf¬ 
fian  body,  621 ;  ovarian,  removed  from  an  in¬ 
fant,  760;  abdominal,  causing  intestinal  ob¬ 
struction,  abdominal  section,  818;  ovarian, 
with  twisted  pedicle,  888  ;  ovarian,  951,  1594  l 
of  the  urachus,  case  of,  1390 ;  dermoid,  1556 
Cystinuria,  953 

Cystoscope,  bladder  growth  diagnosed  by  means 
of,  151 

Cystotomy,  suprapubic,  without  the  rectal  bag, 

1072 

Cysts,  hydatid,  22  ;  multiple  of  stomach  and 
small  intestines,  426 ;  urachal  and  so-i  ailed 
“  allantoic,”  1390 


D. 

Da  Costa,  Miss  L.,  charitable  bequests  ly,  1026 
Dacryocystitis,  the  etiology  of,  84 
Dairies,  Indian,  grants  in  aid  of,  535,  1117 
Dairy  products,  adulteration  of,  1220 
Daland,  J.,  International  Clinics,  rev.,  631 
Dale,  Mr.  J.,  death  of,  252 
Dalton,  Surgeon-Captain  C.,  heroism  of,  1299 
Daly,  Dr.  O.,  death  of,  2^2 
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Daniel?,  C.  W.,  The  British  Guiana  Medical 
Annual,  rev.,  630  ;  discovery  of  the  parental 
form  of  a  British  Guiana  blood  worm,  ion 
Dargai,  treatment  of  native  wounded  at,  1389 
Darling,  J.  S.,  on  appendicitis,  436 
Darlington,  protest  of  medical  men  at  against 
use  of  water  gas,  194 
Daudet,  Alphonse,  the  memory  of,  325 
Davenport,  Surgeon  J.,  death  of,  831 
Davidson,  A.,  myxoedema,  437 

■ - Surgeon-Captain  J.,the  treatment  of 

the  native  wounded  at  Dargai,  1389 

- - - J.  M  .  P'-‘  nteen  rays  and  localisation. 

an  apparatus  for  exact  measurement  and 
localisation  oy  means  of  Roentgen  rays,  10; 
the  localisation  of  foreign  bodies  in  eye  ana 
orbit  bv  means  of  Roentgen  rays,  372 
Davies,  D.  S.,  outbreak  of  enteric  fever  in 
Clifton,  caused  by  infected  milk  supply, 
954 

- J.  D.,  extrusion  of  uterine  fibroid,  618 

- Dr.  J.  E.  H.,  presentation  to,  1564 

Davis,  Mr.  A.  E.,  death  of,  924 

Dawson,  W.  R.,  syphilitic  encephalopathy,  90; 

membranous  colitis,  1593 
Day,  a  clear,  1276 

Dayus,  F.  H.,  tetanus  neonatorum,  1452 
Dead,  the  disposal  of  the,  326,  406  ;  embalming 
of  the,  1403, 1543, 1559 

- house,  church  and.  1236 

Deanesly,  E.,  the  treatment  of  acute  general 
peritonitis  originating  in  the  vermiform  ap¬ 
pendix,  with  illustrative  cases,  422;  dermoid 
cyst,  1556 ;  urethrectomy  for  impermeable 
r  stricture  ib.;  Stacke's  mastoid  operacion,  ib. 
Death  of  Surgeon-Major  G.  White,  55  ;  Surgeon- 
Lieutenant-Colonel  J.  Wilson,  ib  ;  Deputy- 
Inspector -General  ,T.  Kellie.  ib.;  Deputy-Sur¬ 
geon-General  J  Houston,  ib  ;  Professor  Zak- 
liarin,  103  ;  Dr.  H.  Calderwood,  121 ;  Inspector- 
General  T.  It.  Pickthorn,  ib. ;  Mr.  A.  Prichard, 
166 ;  Mr.  W.  Keays,  252  ;  Mr.  F.  Dowker,  ib. ; 
Mr.  H.  W.  Randolph,  ib.\  Dr.  O.  Daly,  ib.;  Mr. 
J.  Dale.ff).;  Dr.  T.  Torney,?A.:  Brigade-Surgeon 
J.  G.  Leask,  ib.;  Dr.  J.  O’Dwyer,  294;  Dr.  J. 
Reid,  346 ;  Deputy  Surgeon-General  W.  Ord- 
Mackenzie,  3S4  ;  Surgeon  Lieutenant  H.  A.  D. 
Dickson,  ib.;  Mr.  J.  S.  Perkins,  407;  Dr.  W.  L. 
Mackesy,  ib  :  Surgeon-Captain  A.  J.  Lattey, 
445  ;  Mr.  J.  HoldeD,  469  ;  Miss  F.  Morgan,  522 ; 
Honorary  Surgeon-General  S  Fuller.  530;  Sir 
J.  Mackie.  581;  Surgeon-General  A.  Maclean, 
cg5  ;  Mr.  W.  Groom,  ib.;  Mr.  E  Rouse,  ib.;  Pro¬ 
fessor  R.  Leuckart,  ib.;  Brigade-Surgeon  D.  C. 
M’Fall,  597 ;  Dr.  J.  T.  O.  Johnston,  ib.;  Mr.  J. 
P.  Balbirnie,  663  ;  Dr.  W.  Evans,  ib.;  Dr.  E.  L. 
Schwimmer,  ib  ;  Dr.  C.  Nicolas,  ib. ;  Deputy 
Surgeon-General  E.  J.  McGrath,  732,  830 ;  Mr. 
[  E.  K.  Knight.  795  ;  Dr.  C.  T.  Quintard,  830 ;  Dr. 
H.  Aldred,  ib. ;  Mr.  E.  Pope,  ib.:  Mr.  M.  J. 
Molyneux,  ib. ;  Fleet-Surgeon  C.  K.  Ord,  ib.; 
Mr.  J.  Thimbleby,  ib.;  Dr.  A.  J.  Barlow,  to.; 
Surgeon  J.  Davenport,  831;  Dr.  C.  West,  846; 
Mr.  A.  E.  Davis,  924;  Brigade-Surgeon  H.  C. 
Gillespie,  ib.;  Surgeon  Captain  E.  C.  Corcoran, 
ib.;  Deputy  Inspector-General  L.  Lucas,  925; 
Professor  Strieker,  972 ;  Dr.  G.  Bebi,  989 ; 
Mr.  R.  R.  Hoare  ib.;  Surgeon-Lieutenant- 
Colonel  R.  W.  Troup,  ib.;  Deputy  Surgeon- 
General  W.  Hemphill,  m3;  Brigade-Surgeon 
G.  M.  Govan,  1175.  1237;  Madame  H.  Rubhe>  s, 
1180;  Surgeon-Cantaiu  -T.  Walker,  ib. ;  Miss 
Higgins,  ib.;  Dr.  S.  I.  Williams,  1292 ;  Dr.  L. 
Bluiner,  1297  ;  Mr.  J.  Alcock,  1303 ;  Dr.  J.  H. 
Kinglake,  1365;  Mr.  O.  B.  Smith,  ib.;  Dr.  R. 
Kirkwood,  1427 ;  Dr.  F.  Grange,  ib. ;  Dr.  A. 
Mackintosh,  1428;  Dr.  E.  A.  Praeger,  ib.  ;  Mr. 
T,  Henderson,  ib.;  Lord  Playfair,  1471 ;  Sir  W. 
G.  Simpson,  1476;  Mr.  H.  Hayman,  1561;  Dr. 
P.  Dillon,  1612;  Dr.  T.  Sullivan,  ib.  ;  Sir 
J.  A.  Chapleau,  ib  ;  Dr.  E.  Garrott,  1632 ; 
Surgeon-Lieutenant-Colonel  B.  W.  Fowler, 
1633  ;  Brigade- Surgeon -Lieutenant- Colonel 
W.  A.  Barren,  ib. 

- following  ether  anaesthesia,  87  ;  cause  of 

in  electric  shock,  132,  404 ;  under  chloroform, 
368 ;  sudden  in  acute  rheumatism,  370 ;  from 
superficial  burns.  386;  in  a  sulphur  efiamber, 
515;  from  secondary  post-partum  haemorrhage 
after  delivery  by  a  midwife,  667 ;  the  imme¬ 
diate  cause  of  in  pei  itonitis,  764  ;  certification 
of,  774,  862 ;  of  an  infant  from  the  incom¬ 
petence  cf  a  midwife,  797;  from  carbonic 
oxide,  858;  early,  in  diphtheria,  867;  the  hour 
of,  1169;  in  the  match  factory,  1346;  from 
nitric  acid  fumes,  1348  ;  the  General  Medical 
Council  and  certification  of,  1410;  and  torture 
under  chloroform,  1538 
Death -beds,  historic.  1407;  scenes  at,  1425 
Death  vacancy,  a,  1244 

Deaths  under  anaesthetics,  109,  228,  328,  704, 1557  ; 
in  the  profession  abroad,  121,  252,  595,  663,  796, 


830,  1175,  1237.1297,1365,  1428,  1494,  1561,  1687; 
under  ether  during  1897,  1358;  in  childbirtn, 
1669 

Debierre,  C.,  L’Hdreditd  Normale  et  Patholo- 
gique,  rev.,  222 

Decnery  automatic  cautery,  1600 
Deciduoma  malignum,  case  of,  1205 
Defries,  W.,  the  price  of  national  health,  668 
Degrees,  foreign,  in  Great  Britain,  1666 
Delbet,  P.,  Traite  de  Chirurgie  Clinique  et 
Operatoire,  rev.,  306 

Delepine,  S.,  some  of  the  ways  in  which  milk 
becomes  pathogenic,  203 ;  tuberculosis  and 
the  milk  supply,  984 
Delirium  tremens,  sick  pay  in,  867 
Deltoid,  complete  atrophy  of,  with  vicarious  re¬ 
storation  of  function,  1513 
Dengue  fever.  See  Fever 
Denham,  J.  K.,  animal  vaccine,  764 
Dent,  C.  T.,  removal  of  the  entire  upper  ex¬ 
tremity  for  recurrent  carcinoma  after  removal 
of  the  breast,  690 ;  mental  peculiarities  in 
haemophilia,  1066 ;  osteitis  deformans,  1201 
Dentistry,  prehistoric.  868 

Dentists,  the  Privy  Council  and  the  General 
Medical  Council,  53  ;  representation  of  on  the 
General  Medieal  Council,  116,  187,  246,  395,  466, 
529,  864;  and  doctors’  fees,  259;  unqualified 
and  other  practitioners,  475,  1435;  the  admin¬ 
istration  of  anaesthetics  by,  792 ;  South 
African,  970 

“  Depot  sore  throat  ”  at  Portsmouth,  1541 
Deputation  of  British  Medical  Association  to 
Secretary  of  State  for  War,  236,  320,  329,  446  ;  to 
Duke  of  Devonshire  on  the  registration  of 
midwives,  1225 ;  to  medical  members  of  Par¬ 
liament  on  ,  the  Registration  of  Midwives, 
1275  ;  to  the  Home  Secretary  on  lead  poison¬ 
ing  in  the  Potteries,  1496 
Dermographism,  so-called,  143 
Dewin'.  Professor,  and  liquid  nydrogen,  12S6 
Dewhurst,  J.  H.,  intestinal  obstruction,  evacua¬ 
tion  of  a  gall  stone,  recovery,  1517 
Dhingra,  B  L.,  Plague,  rev.,  1146 
Dhoolie,  the,  in  hill  warfare  in  India,  253 
Diabetes  Mellitus,  Clinical  Investigations  re¬ 
garding  the  Condition  of  the  Excretion  of 
Nitrogen  on  the  Dietetic  Treatment  of,  M. 
Lauritzan.  rev.,  441 ;  and  Its  Treatment,  C.  v. 
Noorden.  rev.,  1524;  the  Dietetic  Treatment  of, 
D.  K.  Grube,  rev  .ib.:  Mellitus  and  its  Treat¬ 
ment,  R.  T.  Williamson,  rev..  1524,  1629,  1685; 
Mellitus.  the  Nature,  Cause,  ana  Treatment  of, 
A.  Lenne,  rev.,  1524 

Diagnosis,  bacteriological.  104,  415,  475  ;  Clinical, 
the  Bacteriological.  Chemical,  and  Micro¬ 
scopical  Evidence  of  Disease,  von  Jaksch,  rev., 
503  ;  Medical,  a  Manual  of  Clinical  Methods,  J. 
J.  G.  Brown,  rev.,  504;  of  notifiable  disease, 
646  ;  bacteriological  of  the  supply  of  antitoxin, 
734;  verification  of,  927 ;  of  Disease,  J.  P.  Par¬ 
kinson,  rev.,  958 ;  Clinical,  Introduction  to 
Chemical  Methods  of,  H.  Tappeiner,  rev.,  1022  ; 
Practical,  H.  A.  Hare,  rev  ,  1023 ;  of  infectious 
diseases,  1686 

Diaphragm,  chronic  spasm  of  the,  1134 
Diarrhceal  diseases,  mortality  from  in  London, 

1398 

Diastol,  383 

Dibdin,  W.  J.,  The  Purification  of  Sewage  and 
Water,  rev.,  25 
Dichotomy,  posterior,  1528 

Dickinson,  W.  G.,  legislation  as  a  remedy  for 
medical  grievance,  243 

- W.  L.,  aneurysm  of  thoracic  aorta, 

1074;  Raynaud’s  gangrene  in  connection  with 
parturition,  1138 

Dickson,  A.,  remarkable  fluctuations  of  tem¬ 
perature  in  typhoid  fever,  1014 

- Surgeon-Lieutenant  H.  A.  D.,  death  of, 

384 ;  obituary  notice  of,  530 
Dictionary  of  To-day  (Warner’s  Pocket  Medical), 
rev.,  27 

Diet  Sheets,  Detachable  for  the  Use  of  Practi¬ 
tioners  by  a  Medical  Practitioner,  rev.,  27 

- tables  at  health  resorts,  166 

Dietetics  of  the  tenement,  1030 
Digitalis,  treatment  of  pneumonia  by,  1656 
Dilatation,  gastric,  949 
Dilators,  uterine,  1024 
“  Dilwara”  plague  on  the.  1303 
Dimsdale,  Dr.,  and  the  Empress  Catherine  of 
Russia,  1311 

Diphtheria,  school  slates  as  a  source  of  infec¬ 
tion  in,  19 ;  and  schools,  37 ;  in  London.  57, 123, 
I93i  256,  348,  394.  470,  599,  665,  734,  798,  832,  926, 
992,  1116,  1178,  1240.  1302,  1367,  1431,  1495,  1563, 
1635  ;  a  case  of  with  extreme  bradycardia, 
85  ;  in  St.  Petersburg,  114;  serum  treatment 
of  in  Russia,  ib. ;  an  experience  of  ninety- 
six  cases  of  in  private  practice,  141 ;  and 
its  Treatment  by  Serum,  G.  Variot,  rev., 


219  ;  embolism  of  basilar  artery  in,  399  ; 
in  South  Wales,  518;  bacteriological  exami¬ 
nation  in,  798;  death  early  in,  867;  treat¬ 
ment  of  by  antitoxin,  961 ;  Epidemic,  A.  News- 
holme,  rev.,  1206;  serum  treatment  of  in 
Austria-Hungary,  1214  ;  an  unsuspected  source 
of  infection  in,  1345 ;  affecting  the  skin,  1451 ; 
of  the  conjunctiva,  diagnosis  of,  1578 
Diplomas,  British,  abroad,  576  662 
Directory,  Official  NursiDg,  Sir«8L  C.  Burdett, 
rev.,  567 

Disclaimers,  196,  351,  803,  1372 
Disease,  the  Origin  of,  especially  of  Disease 
Resulting  from  Intrinsic  Causes,  A.  V.  Meigs, 
rev.,  220;  the  beneficial  effects  of  one  as  regards 
another,  1124 

- Addison’s,  rapidly  fatal  case  of  213 ; 

treatment  of  with  suprarenal  gland  substance, 
1388 ;  three  cases  of,  1391 

- antrotympanic  and  Bezold’s  mastoid 

abscess  complicated  by  extradural  abscess, 
20S 

- Bright’s,  acute  case  of.  151 

- foot  and  mouth,  in  Germany,  339,  578 ; 

in  Hong  Kong,  411 

- Friedreich’s,  case  of,  695 

- Graves’s,  with  bradycardia,  1200 

- Henoch’s,  paper  on,  1392 

- infectious,  tailors  and,  842 

- intracranial,  case  of,  216 

- notifiable,  the  diagnosis  of,  646 

- suppurative  of  frontal  sinuses,  501 

Diseases,  infectious,  control  of  in  Scotland,  666  ; 
nervous,  passive  movements  in,  849;  of 
Women,  a  Textbook  for  Students  andPracti- 
titions,  J.  C.  Webster,  rev.,  957 ;  of  the 
Nervous  System,  C.  E.  Beevor,  rev.,  1020; 
tropical,  the  Secretary  of  State  for  the  Colo¬ 
nies  and  instruction  in,  1030;  tropical,  and 
bubonic  plague,  1332;  tropical,  a  school  of, 
1662  ;  infectious,  diagnosis  of,  1686 
Disinfectant,  formic  aldehyde  as  an,  1542 
Disinfection  of  clothing  and  bedding,  671 ;  of  the 
excreta.  1012 

Dispensary,  Battersea  Provident,  annual  report 
of,  539 

- Blackfriars  Provident  for  Women 

and  Children,  the  prospectus  of,  109 
Dissecting  in  Paris,  516 

Diverticulum,  Meckel’s  unusual  form  of,  214 
“  Divine  healers”  and  the  law,  1640 
Dixon,  F.  J.,  a  case  of  fibrinous  rhinitis,  212 
Dockrell,  M.,  angioma  serpiginosum,  495;  v. 
Dougall,  1494,  1666 

Doctor,  an  unregistered,  667 ;  the  as  a  journal¬ 
istic  attraction,  1283 ;  catechising  tli«,  1658. 
See  also  “  Dr.” 

Doctors  and  duels,  517 

Doctors’  messages  and  chemists’ shops,  259 ;  fees 
to  dentists,  ib. 

Dodd,  C.  W.,  on  laudanum,  647 
- W.  H.,  dislocation  of  ungual  phalanx, 

1568 

D’Odiardi,  E.  S,,  the  electrical  treatment  of, 
1051 

Dod’s  Parliamentary  Companion,  rev.,  505 
Dogs  for  wounded  in  war,  1180;  from  Channel 
Islands,  regulations  as  to,  1635 
Dohrn,  Die  Behandlung  des  Nacligeburtszeitr- 
aumes,  rev.,  1599 

Domenichetti,  Dr.  R.,  gets  Jubilee  medal, 

34S 

Don,  W.  W.  a  case  of  opium  poisoning  treated  by 
permanganate  of  potassium,  1072 
Donald,  A.,  hysterectomy  for  perforation  of 
uterus.  627 

- H.  C.,  case  of  gall  stones,  cholecyst- 

otomy,  hour-glass  contraction  of  the  gall 
bladder,  1196 

- R..  The  Municipal  Year  Book  for  1898, 

rev.,  504 

Donath.  J.,  operative  treatment  of  epilepsy, 
1304 . 

Donations,  54,  76,  162,  288,  328,  521,  526,  648,  735, 
993,  1276,  1363,  1375,  1604,  1636,  1689 
Doran,  A.,  a  case  of  cyst  of  the  urachus,  with 
notes  on  urachal  and  so-called  *•  allantoic” 
cyst?,  1390 

Dorrian,  Dr.  J.,  memorial  statue  to,  411 
Dougall,  Dockrell.  v.,  1494, 1666 

- Dr.  J.  M.’P..  presentation  to,  394 

- K.  J..  organic  medicines  and  our  method 

of  prescribing  them,  932 

Douglas,  A.,  empyema  of  the  antrum  in  a  child  3 
weeks. old,  368 

- C..  measles  in  an  infant,  possible  infec¬ 
tion  at  birth,  1197 

Dover,  jubilee  enlargements  of  the  hospital  at, 

39 

Dowker,  Mr.  F.,  death  of,  252 
Downes,  II.,  dislocation  of  th6  ungual  phalanx, 
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“Dr.,”  tlie  title  of,  740,  1052,  1366,  1495;  M.B.’s 
and  the  title  of,  1055  ;  the  title  of  in  Prussia, 
1161 ;  the  title  of,  a  lawsuit  of  the  last  century, 
1531 

Drage,  L.,  Mr.  Victor  Horsley  and  the  General 
Medical  Council,  402 
Drain  or  sewer,  734 

Drainage  of  large  cavities  after  surgical  opera¬ 
tions,  207,  351 ;  of  fourtn  ventricle  in  acquired 
hydrocephalus,  303 ;  intracranial,  chronic 
hydrocephalus  treated  by,  758 
Drapes,  T.,  scarlatina  maligna,  490 
Drechsel,  Professor,  the  late,  1284 
Dreschfeld,  J  ,  pernicious  anaemia,  821 
Dressings,  absorbent,  23;  surgical,  for  duellists, 
581 

Dreyfus  case,  scientific  methods  and  the,  186 
Dromios,  the  two  in  medical  life,  968 
Drowning  apparent,  traction  of  the  tongue  in, 

326 

Druggists,  overworked  assistants  of,  491; 

patriotic  American,  1397 
Drugs,  impure,  at  Sunderland,  1096;  action  of 
on  the  bile,  1265,  1644 
Drummond,  W.  H.,  the  “  habitant,”  453 
Drunkards,  habitual,  circular  of  Inebriates 
Legislation  Committee  of  the  British  Medical 
Association  on,  713  ;  the  justices  of  Bolton  and, 
993 

Drury,  H.  C.,  typhoid  fever,  1140 
Drysdale,  C.  R.,  blood  from  a  case  of  pemphigus, 
214 

Dublin,  the  housing  of  the  poor  in,  763 
Dudfield,  R.,  sanitary  supervision  of  elementary 
schools,  1139 

Diihrssen,  A.,  A  Manual  of  Obstetric  Practice 
for  Students  and  Practitioners,  rev.,  306 
Duel,  a  medical,  1671 
Duellists,  surgical  dressings  for,  381 
Duels,  doctors  and,  516;  Italian,  716 
Diiring,  E.  von,  on  medical  literature,  514; 
appointed  subdirector  of  the  Haidar  Pacha 
Hospital,  1303 

Duffey,  Sir  G.  F.,  laryngeal  necrosis  in  enteric 
fever,  499 

Duggan,  C.  W.,  the  parasite  of  malaria  in  the 
fevers  of  West  Africa,  139 
Duhring,  L.  A.,  Cutaneous  Medicine  :  A  System 
a'ic  Treatise  of  Diseases  of  the  Skin,  rev.,  890 
Duke  of  Argyll  on  the  dismissal  of  Dr.  Mac- 
kechnie,  709 

- of  Bedford  on  hospital  reform,  391 

- of  Connaught  on  “  medical  units,”  235 

- of  Devonshire  on  abuse  of  out-patient  de¬ 
partments,  387 ;  deputation  to  on  the  registra¬ 
tion  of  midwives,  1225 

- of  Saxe-Coburg  and  Gotha,  the  illness  of, 

972 

Duke,  A.,  villous  tumour  of  rectum,  1014 
Dukes,  C.,  thyroid  extract  as  an  aid  in  the  deve¬ 
lopment  of  backward  children,  618 
Dum  dum  bullet.  Nee  Bullet 
Dunant,  H.,  gets  Binet  prize,  657 
Dunbar-Brunton,  J.,  a  case  of  pneumonia,  1387 
Dundee,  typhus  fever  at,  648 
Dunlop,  J.,  consultations  with  homoeopaths,  729 
Duodenum,  traumatic  rupture  of,  1075 
Durham,  H.  E.,  the  prevention  of  enteric  ferer, 
147  ;  a  simple  method  for  demonstrating  the 
production  of  gas  by,  1387 
Dwelling  House,  The,  G.  V.  Poore,  rev.,  567 
Dwellings,  the  asepsis  of,  1355 
Dysentery,  tropical,  magnesium  sulphate  in, 
298,  467,  ss4,  593,  996,  1013  ;  ipecacuanha  in,  1056; 
tropical,  ammonium  chloride  in  the  treatment 
of,  1197 

E. 

Eales,  H.,  the  Middlemore  lecture  on  exoph¬ 
thalmos,  36 

Ear,  middle,  chronic  suppurative  disease  of 
with  intracranial  complications,  209 ;  a  wasp 
3J  years  in  the,  740 ;  The  Diseases  of  the  and 
their  Treatment,  A.  Hartmann,  rev.,  892 ; 
middle,  cerebral  abscess  in  connection  with 
chronic  suppurative  disease  of,  1128 ;  recur¬ 
rent  haemorrhage  from  the,  1204 
Earthenware,  the  manufacture  of,  1610 
Earle,  Sick-room  Cookery  and  Hospital  Diet, 
rev.,  223 

Earthquakes,  pills  against,  579 
Eastbourne  and  Llandudno,  bright  sunshine  at, 
1120, 1184 

East  Ham,  proposal  to  found  nursing  home  at, 
398 ;  the  battle  of  the  clubs  at,  459 
Easton,  Dr.  T.,  presentation  to,  297 
East  Prussia,  ether  drinking  in,  1033 
Ebenbroch,  P.,  The  Structure  of  the  Human 
Body,  rev.,  828 

Eccles,  privy  middens  at,  454,  780 
Eccles,  W.  McA.,  the  causation  of  infantile 
hernia,  1014 


Eclampsia,  blood-letting  in,  400  ;  veratrum 
viride  in,  499  ;  puerperal,  960  ;  uraemic,  coma, 
recovery,  1071  ;  uraemic,  coma,  death,  1452 
Ectasia  in  the  Fundus  Oculi  and  on  Partial 
Colour  Blindness  in  High  Myopia,  The  Occur¬ 
rence  of  Sharply-defined,  L.  Weiss,  rev.,  441 
Ectropion  of  the  upper  eyelid,  a  method  of  oper¬ 
ating  for, 1504 

Eden,  T.  W\,  age  changes  in  the  placenta  and 
membranes,  759 
Edgar,  J.,  placenta  biloba,  499 
Edgecombe,  W.,  spurious  abortion,  213;  the 
effect  of  exercise  on  the  haemoglobin  with  re¬ 
ference  to  the  value  of  rest  in  the  treatment 
of  anaemia,  1650 

Edgeworth,  F.  M.,  embolism  of  basilar  artery  in 
diphtheria,  399 

Edinburgh,  correspondence  from,  462,  i486, 1683 ; 
the  Muir  Hall  of  residenceforwomen  students. 
462 ;  new  asylum  on  the  segregation  system, 
ib.;  duties  and  emoluments  of  sanitary  in¬ 
spector  of,  864 ;  small-pox  in,  864 ;  bequests  to 
charities  in,  920;  Dr.  John  Sibbald,  i486;  the 
date  for  adoption  of  the  new  “  Pharma¬ 
copoeia,”  ib.;  the  Harveian  festival,  i486,  1618; 
the  Edinburgh  Royal  Infirmary  Residents’ 
Club  and  Lord  Lister,  i486  ;  the  club  and  the 
British  Medical  Association,  ib.  ;  the  sani¬ 
tary  inspectorship  of,  1497;  presentation  of 
the  freedom  of  to  Lord  Lister,  1683;  Lord 
Lister’s  reply,  ib. ;  reception  by  the  President 
and  Fellows  of  the  Royal  College  of  Surgeons, 
ib. ;  the  Edinburgh  Royal  Infirmary  Club  and 
Lord  Lister,  ib. ;  missionary  loan  exhibition, 
1684 

Education,  English  medical,  a  German  view  of, 
165,  405  ;  medical  in  the  United  States,  327  ;  of 
backward  and  defective  children,  803;  pre¬ 
liminary,  854,  1233;  medical,  in  London,  919; 
State  medical  in  Kentucky,  920 ;  preliminary, 
for  the  medical  profession,  1489 
Edwards,  H.  N.,  palpation  in  the  diagnosis  of 
diseases  of  the  chest.  672 
Effusion,  latent  and  ephemeral  pericardial,  493  ; 
serous  pleural  of  fifteen  months’  standing 
treated  by  incision,  immediate  re-expansion  of 
the  lung,  recovery,  494 

Egypt,  The  Winter  Climate  of  and  its  Influence 
on  Disease,  H.  E.  L.  L.  Canney,  rev.,  305  ;  the 
pilgrimage  from  to  Mecca  and  the  plague,  781  ; 
hospital  arrangements  in,  1222 ;  the  health  of, 
1281 

Ehrmann,  Dr.  A.,  presentation  to,  920 
Eichholz,  A.,  appointed  inspector  of  schools, 
716 

Eichhorst,  H.,  Lehrbuch  der  klinischen  Unter- 
suchungsmethoden  innerer  Krankheiten,  rev., 
1022 

Elcueff,  Miss,  suicide  of,  962 
Elder,  W,,  Aphasia  and  the  Cerebral  Speech 
Mechanism,  rev.,  1144 

Electric  light,  for  a  country  house,  126 ;  catherer- 
isation  of  the  male  ureters  under,  131 ;  on  the 
Underground  Railway,  1094 
- shock,  cause  of  death  in,  132,  404;  trac¬ 
tion  on  the  Underground  Railway,  1094 
Electricity,  Physiological,  R.  Kohn,  rev.,  1023 
Electrodes  for  uterine  application,  1146 
Electro-magnet,  splinters  of  steel  removed  from 
the  eye  with,  1592 
Electro-neurotine,  the,  94 
Electro-plating,  information  as  to,  414 
Elemente  der  pathologisch-anatomischer  Dia¬ 
gnose,  O.  Israel,  rev.,  27 

Elements  of  Latin  for  Students  of  Medicine  and 
Pharmacy,  G.  D.  Crothers  and  H.  H.  Bice,  rev., 
505 

Elephantiasis  of  both  lower  limbs,  1317 
Ellis,  H.,  mescal,  a  new  artificial  paradise, 
39° 

- T.  S.,  the  human  foot  in  art,  119,  405 

Elsworth,  R.  C.,  vaginal  hysterectomy  for  com¬ 
plete  and  irreducible  procidentia  in  an 
epileptic,  operation  followed  by  mania,  com¬ 
plete  recovery, 1260 
Embalming  of  the  dead,  1403,  1543,  1559 
Embassy,  German,  the  outrage  at,  1672 
Embolism  of  basilar  artery  in  diphtheria,  399  ; 
case  of,  554 

Emery,  W.  D’E.,  secondary  growths  from  a  case 
of  carcinoma  of  the  breast,  1074 
Emigrants,  juvenile  pauper,  453 
Emphysema,  post-mortem,  of  liver,  492 
Empyema,  of  the  antrum  in  a  child  3  weeks  old, 
operations  for,  400 ;  in  which  a  sequestrum 
of  rib  was  removed  by  means  of  injections  of 
dilute  sulphuric  acid,  495  ;  of  the  antrum,  dia¬ 
gnosis  of,  554 ;  treatment  of,  564 ;  double,  mus¬ 
cular  wasting  following  operation  for,  623  ;  of 
fronto-ethmoidal  and  sphenoidal  cavities, 
1335 

Encephalopathy,  syphilitic,  90 


Encyclopaedia  of  Treatment,  O.  Liebreich,  rev. 

442 

Endocarditis,  infective,  22  ;  ulcerative,  treated 
with  antistreptococcus  serum,  1071 
Endometrium,  the  diagnosis  of  pathological 
conditions  of  the,  1140 
Enema,  a  new,  768 
Engineer  services,  the  staff  of,  831 
England,  treatment  of  inebriety  in,  972;  open- 
air  treatment  of  phthisis  in  sanatoria  in, 
1356 

English  as  she  is  advertised,  842 
- Sanitary  Institutions,  Sir  J.  Simon,  rev., 

566 

Engstrtim,  O.,  Reports  from  the  Gynceocological 
Wards  of,  rev.,  1459 

Ensor,  H.  C.,  hospital  reform,  the  Newport  In¬ 
firmary,  35,  49,  168,  187 

Enterectomy,  intestine  removed  by,  214  ;  for  in¬ 
testinal  infarct,  1202 

Enteritis,  acute  streptococcal,  case  of,  1S78 
Epidaurus,  the  temples  and  ritual  of  Asklepios 
at,  1509,  1572 

Epilepsy,  plumbic,  case  of,  prolonged  status  epi- 
lepticus,  recovery,  1013  ;  operative  treatment 
of,  1304;  Jacksonian,  case  of,  1520 
Epileptic,  hysterectomy  for  complete  and  irre¬ 
ducible  procidentia  in  an,  1260 
Epiphysis,  lower  radial,  injury  to,  560 
Epiphysitis,  acute,  in  an  infant  with  detach¬ 
ment  of  head  of  bone  and  the  formation  of  an 
abdominal  abscess,  1201 
Epispadias  with  hiatus  vesicse,  691 
Epithelioma  of  tongue,  217 ;  sloughing,  treat¬ 
ment  of,  1436 

Ergot,  use  of  quinine  as  a  substitute  for  in  mid¬ 
wifery,  762 

Errors,  reporters’,  1055 

Erskine,  A.  M.,  etiology  of  laryngismus  stridu¬ 
lus,  145 

Erythrol  tetranitrate  in  agina,  18,  248,  299,  431 ; 
the  dangers  and  uses  01,37,49;  in  medicine 
and  pharmacy,  116  ;  a  correction  as  to,  528 
Esmarch,  Professor,  retirement  of,  462 
Essays  and  Monographs  (Selected)  rev.,  220 
Essex,  meeting  to  prevent  abuse  of  medical 
charities  in,  349 
Estlander’s  operation,  1201 

Ether,  death  following  anaesthesia  from,  87  ; 
drinking  of  in  East  Prussia,  1033 ;  deaths 
under  during  1897,4358 
Etherisation,  rational,  906 

Ethnological  Studies  among  the  N.  W.  Central 
Queensland  Aborigenes,  rev.,  1525 
Etiquette,  Medical.  See  Medical 
Eucasin,  procuring  of,  995 
Euchinin  in  malaria,  551 
Eugol,  702 

Eulenberg,  Schulgesundheitslchre  vom  liygien- 
ischen  stand  punkte,  rev  ,  1658 
Eurich,  F.  W.,  rhabdomy-sarcoma  of  kidney,  821 
Europeans,  the  possibility  of  acclimatisation  of 
in  tropical  countries,  1167,  1234 
Eustcae,  M.,  eatment  of  pneumonia  by  digita¬ 
lis,  1655 

Evans,  Mr.  G  H.,  obituary  notice  of,  55 

- J  ,  the  British  Pharmacopoeia,  1898,  1500 

- W.,  unusual  case  of  ricketty  knee,  495 

- Dr.  W.,  death  of,  663 

Eve,  F.  S.,  transplantation  of  tendon  for  in¬ 
fantile  paralysis,  1200 

Evershed,  A.  R.  F.,  midwinter  bright  sunshine, 
1056 

Evesham,  the  battle  of  the  clubs  at,  860 
Evolution,  spontaneous,  687 
Ewart,  J.  C.,  A  Critical  Period  in  the  Develop¬ 
ment  of  the  Horse,  rev.,  892 

-  W.,  external  treatment  of  cardiac  and 

circulatory  affections  by  baths,  exercises, 
and  climate,  434  ;  latent  and  ephemeral  peri¬ 
cardial  effusion,  493 ;  the  use  of  creosoted 
oil  for  the  expulsion  of  tracheal  false  mem¬ 
branes  after  tracheotomy,  and  of  intranasal 
injections  of  oil  in  various  affections,  1381 ; 
intratracheal  injections  in  phthisis,  1560 
Ewens,  J.,  the  pathology  of  genu  valgum,  1362 
Exalgine,  an  overdose  of,  1518,  1692 
Excreta,  disinfection  of  the,  1012 
Exercise,  and  baths  in  heart  disease,  693  ;  effect 
of  on  the  haemoglobin  with  reference  to  the 
value  of  rest  in  the  treatment  of  anaemia,  1650 
Exercises,  external  treatment  of  cardiac  and 
circulatory  affections  by,  434 
Exeter,  the  sewage  tanks  at,  1635 
Exophthalmos,  the  Middlemore  lecture  on,  36 
Expectoration  and  tuberculosis,  104 
Expert  testimony,  lines  of  improvement  in, 
907 

Explosion,  the  disastrous,  at  Walker  Gate,  389 
Extras  ordered  by  medical  officer  of  health  and 
not  supplied,  124 

Eye,  antisepsis  in  surgery  of  the,  discussion  on 
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at  Montreal,  77, 344,  672  ;  localisation  of  foreign 
bodies  in  by  means  of  Roentgen  rays,  372  ;  the 
aseptic  treatment  of  wounds  in  the  surgery  of 
the,  763;  Prussian  mission  to  Egypt  and 
Palestine  to  study  diseases  of,  864 ;  The 
Human,  the  Growth  of  the,  etc.,  L.  Weiss, 
rev.,  1145;  chip  of  steel  in,  with  skiagraph, 
1264  ;  ophthalmitis  following  enucleation  of 
fellow  one  for  injury,  1583  ;  splinters  of  steel 
removed  from  with  the  electro-magnet,  1592; 
A  Practical  Guide  to  the  Examination  of  the, 
S.  Snell,  rev.,  1597 

Eye  Strain  in  Health  and  Disease,  A.  L.  Ranney, 
rev.,  94 

- symptoms,  unilateral,  a  case  of  exophthal¬ 
mic  goitre  with,  1653 

Eyeball,  Mules’s  operation  for  evisceration  of, 
151  ;  evulsion  of  by  a  blunt  hook,  818 
Eyeglasses,  safety,  for  games,  99 
Eyelid,  lower,  a  method  of  operating  for  ectro¬ 
pion  of,  1504  ;  upper,  large  fibroma  of,  1593 
Eyesight  of  railway  servants,  778,  815 

F. 

Factories  and  workshops,  report  of  chief  in¬ 
spector  of,  42 

Faeces  of  Su "kled  and  Hand-reared  Infants,  Ex¬ 
perimental  and  Critical  Investigation  of  the, 
M.  Blauberg,  rev.,  221 
Faith-healing  in  ancient  Greece,  1606 
Falkenstein,  open-air  treatment  of  phthisis  at, 

I22p 

Famine  in  India,  97,  188 

Farmer,  C.,  unqualified  assistants,  403 

Farmers  and  tuberculosis,  1636 

Farquharson,  Dr.  R.,  on  the  House  of  Commons, 

840 

Farrow,  T.,  on  moneylending,  1361 
Fat  in  the  glanders  bacillus,  1326;  and  Blood, 
an  Essay  on  the  Treatment  of  Certain  Forms 
of  Neurasthenia  and  Hysteria,  S.  W.  Mitchell, 

rev.,  1396 

Fatigue  and  Physical  Training,  P.  Tissie,  rev., 

440 

“  Fatigue  value”  of  school  classes,  327,  452 
Fauna  of  the  grave,  1093 

Faure,  M.  F.,  visit  of  to  the  Paris  School  of 
Medicine,  1116 

Fawcett,  E.,  A  Lecture  on  Plague,  rev.,  1146 
Fayrer,  Sir  J.,  gets  jubilee  medal,  36  ;  Inspector 
General  Sir  James  Ranald  Martin, C.B.,  F.R.S., 
rev.,  92 

Fecundation,  artificial  before  the  Inquisition, 

644 

Fee  for  certification  of  pauper  lunatic,  58  ;  for 
attendance  on  a  case  of  compound  fracture 
removed  to  workhouse,  193  ;  for  two  cases  in 
the  same  house,  803 ;  for  confinement,  what 
does  it  include  ?  990 ;  extra  for  fracture,  1689 
Feeble-minded  man,  home  for,  62 
Feeding  of  elementary  school  children,  1156 
- bottles,  660 

Fees,  recovery  of,  193 ;  for  attending  consultation , 
195,  1639  ;  doctors’,  to  dentists,  259 ;  to  medical 
students,  ib. ;  notification,  in  Scotland,  471 : 
medical,  at  inquests,  532,  797  ;  recovery  of  533; 
of  medical  witnesses,  646;  for  attendance  on 
paupers,  medical  guardians  and,  666;  consult¬ 
ation,  671 ;  surgical,  and  Oddfellows,  671 ; 
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Hohenhonnef,  open-air  treatment  of  phthisis  at  ,. 
1165 

Holborn,  a  new  street  from  to  the  Strand,  3670 
Holden,  Mr.  J.,  death  of,  469 
Holderness,  W.  B  ,  erythrol  nitrate  in  medicine 
and  pharmacy,  116;  treatment  of  sloughing* 
epithelioma,  1436 

Holland,  compulsory  education  and  vaccination 
in,  1222 

Holland,  C.  T. .  coin  in  oesophagus,  951 

- S.,  Two  Lectures  to  the  Nurses  of  tie 

London  Hospital,  rev.,  893 
Llolmes,  T.,  on  Mr.  Ernest  Hart,  176 
Holthouse.  E.,  Convergent  Strabismus  and  its 
Treatment,  rev.,  382 
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Home.  Maternity  Charity  and  District  Nurses’ 
meeting  in  furtherance  of  work  of,  1689 

- the  Oxygen,  annual  report  of,  1303 

Homoeopaths,  consultation  with,  50,  249,  344,402, 
465,  52Q,  661,  729,  860 

Hong  Kong,  foot  and  mouth  disease  in,  411; 
small-pox,  rinderpest,  and  foot-and-mouth 
disease  at,  1293;  the  extension  of  from  a  sani¬ 
tary  point  of  view,  1608  ;  correspondence  from, 
1625  ;  the  plague  epidemic  at,  ib. 

Honours,  new  year,  105  ;  birthday,  1402  ;  for  the 
Tirah  expedition,  1428 

Hood.  Dr.  D.,  appointed  examining  physician 
to  the  Queen’s  foreign  and  home  service  mes¬ 
sengers,  231 

Hoods  for  stretchers,  1527 
Hook,  blunt,  evulsion  of  eyeball  by  a,  818 
Hopwood,  C.  H.,  on  the  vaccination  of  teachers, 
713 

Holder,  Mr.  T.  G.,  proposals  for  the  reform  of 
out-patient  and  in-patient  departments,  333; 
legislation  as  a  remedy  for  medical  griev¬ 
ances.  341 :  the  Hospital  Reform  Association, 
467 ;  recommendations  of  committee  of  Hos¬ 
pital  Reform  Association,  589  ;  the  Midwives 
Registration  Bill,  661,  791 ;  hospital  reform, 
860;  private  practitioners  and  public  payment 
for  vaccination,  987;  payments  by  hospital 
patients,  mo.  1232,  1560  ;  the  Vaccination  Bill, 
1425 ;  consulting  physicians  and  surgeons, 
1692 

Horner  v.  Lewis,  1176 

Horrocks,  P.,  obstruction  of  labour  by  ovarian 
tumours  in  the  pelvis,  149;  the  Hunterian 
oration,  496 

-  w.,  hospital  reform.  730 ;  cases  of 

hernia,  1017 

Horse,  a  Critical  Period  in  the  Development  of 
the,  J.  C.  Ewart,  rev.,  892 
Horsfall,  Mr.  H.,  the  will  of,  1368 
Horsford,  W.,  the  case  of,  1543 
Horsley,  V..  the  penal  power  of  the  General 
Medical  Council  and  foreign  practitioners, 
161 ;  legislation  as  a  remedy  for  medical 
grievances,  171,  243,  340;  and  the  General 
Medical  Council.  225,  402,  720,  1037,  1288;  the 
representation  of  demists  on  tne  General 
Medical  Council,  395;  the  interpretation  of 
the  Medical  Acts,  520 ;  the  business  of  the 
General  Medical  Council,  661 ;  on  the  Mid¬ 
wives  Registration  Bill.  915, 1045 ;  foreign  prac¬ 
titioners  and  reciprocity,  1558, 1685 
Hospital,  Chalmers,  Edinburgh,  the  matron- 
ship  of,  256 

- Charing  Cross,  conversazione  at  the 

medical  school  of,  171 ;  a  Roentgen  ray  depart¬ 
ment  in,  n6t 

•  - for  Children,  Belgrave,  proposed  re¬ 

moval  of  from  Pimlico  to  Kennington,  not 

—  - for  Children,  North-Eastern,  grant  in 

aid  of  building,  1432 

- Consumption,  North  London,  dona¬ 
tion  for  new  bed  at,  1689 

•  - Coventry  and  Warwickshire,  and 

working  men’s  contributions,  1612 

- —  Delaney,  Cheltenham,  opening  of  new 

wing  at,  736 

- Dental  of  London,  annual  report  of, 

864 

- -  Dental,  National,  distribution  of  prizes 

at.,  799 

—  - - Devon  and  Exeter,  the  medical  staff 

and  executive  committee  of,  470 

- Edinburgh,  Reports  oi.rev.,  1272 

—  - Edinburgh  City,  for  Infectious  Dis¬ 

eases,  nurses  ‘at  home”  at,  993 

- General.  Birmingham,  the  Queen  be¬ 
comes  patron  of,  £64 

- Guy’s,  donation  from  Prince  of  Wales’s 

fund  to,  291 ;  donation  for  foundation  of  Hen- 
xiette  Raphael  Nurses’  Home  at,  328  ;  a  year’s 
physic  at,  776 ;  election  to  the  corporation  of, 
1674 

- Hampstead,  visit  of  Princess  Christian 

to,  648 

- isolation,  statutory  rules  as  to.  471 

- King’s  College,  London,  Reports  of, 

rtv..  1272 

- London,  the  staff  of  and  the  London 

University  Bill,  174 ;  addition  to  school  build¬ 
ings  at,  521 ;  subscriptions  to  the  maintenance 
fund  of  599,  655,  799.  864.  qsg  ;  entertainment  by 
the  Lord  Mayor  in  aid  of  funds  of,  1432; 
governor’s  letters,  etc  ,  at,  1564 

- - Longmore,  Edinburgh,  proposed  new 

wards  for,  993 

- Louisa  Margaret,  completion  of, 

1688 

- Lowestoft,  opening  of  children’s  wing 

of,  1466 

- — — - Tyirg-lD,  Q''esn  Charlctte’s,  annual 

report  t  f,  667 


Hospital,  Metropolitan  Middle  Class,  proposed, 
9°3 

- Middlesex,  bequest  to,  S64  ;  lectures 

on  tropical  medicine  at,  908  ;  closing  of,  1241 ; 
Reports  of  the  Medical,  Surgical,  and  Patho¬ 
logical  Registrars  for  the  year  1896,  rev.,  1459 

- Netley.  See  Netley 

- Norfolk  and  Norwich,  changes  in 

staff  at,  162 

- - -North  London  or  University  College, 

Reports  for  189s,  Surgical  Cases,  and  Medical 
Cases,  rev.,  1459 

- Northern  Liverpool,  dinner  of  past 

and  present  students,  339 

- - -  Notting  Hiil  Gate  Free,  inquest  on 

patient  at,  1051 

— — - Orthopaedic,  City  ^donation  for  open¬ 

ing  new  wards  at,  864 

- -  for  the  Paralysed  and  Epileptic,  Queen 

Square,  lectures  at,  1241 

—  - —  Prince  Alfred,  Sydney.  100  consecutive 

cases  of  appendicitis  treated  at,  1193 

- Redhill  and  Reigate  Cottage,  meeting 

in  aid  of  funds  of,  1241 

- Rotunda,  clinical  report  of,  1017,  1332, 

iS94 

- —  Royal  Alexandra  (Children’s)  Rhyl, 

report  of.  409 

-  Royal  Ear,  Soho,  the  proposed  re¬ 
building  of,  599;  donation  by  the  Queen  to, 
1604 

- - Royal  Berkshire,  visit  of  Prince  of 

Wales  to,  1653 

- - Royal  Hants,  Winchester,  the  medical 

staff  and  managing  committee  of.  971, 1098 

- Royal" London  Ophthalmic,  annual 

dinner  of,  1305 

- Royal  National  for  Consumption,  etc., 

Ventnor,  annual  report  of,  456 

- Royal  for  Sick  Children,  Edinburgh, 

the  surgeoncy  at,  231 

- Royal,  for  Sick  Children  and  Women, 

Bristol,  charges  against  the  staff,  etc.,  of,  848 

- -  Royal  Southern,  Liverpool,  annual 

meeting  of,  399 

- St.  Bartholomew’s,  Christmas  enter¬ 
tainment  at,  174  ;  changes  in  staff  of,  846,  1161 ; 
proposed  addition  to  site  of,  1358 
- St.  George’s,  new  mortuary  and  post¬ 
mortem  room  for,  227  ;  lectures  on  tropical 
medicine  at,  972 

- - -  St.  Mark’s,  festival  dinner  in  aid  of 

funds  of,  1181 

- St.  Mary’s  smoking  concert  in  aid  of 

funds  of,  735 

- St.  Mary’s,  Manchester  proposals  for 

new  buildings  at.  1424 

- St.  Peter’s,  the  surgeoncy  of,  735 

- St  Thomas’s,  large  donation  to  funds 

of,  34 ;  use  of  Roentgen  rays  at,  574 ;  The 
Reports  of,  H.  Mackenzie  and  G.  A.  Makins, 
rev.,  828 ;  bequest  for  new  bed  at,  1180  ;  house 
officers  at,  1497 

- for  Sick  Children,  Great  Ormond 

Street,  proposed  “  Lewis  Carroll  ”  cot  in,  599 

- Skin  and  Cancer,  New  York,  opening 

of,  863 

- South  Devon  and  East  Cornwall ,  the 

honorary  surgeoncy  of,  471 

- Southern,  Liverpool,  appeal  for  funds 

for,  527  ;  chanees  in  staff  of,  728 

- - Sussex  County,  new  operating  room 

for,  1105 

- - University  College,  annual  dinner  of, 

391  :  the  consulting  physicianship  and  assist¬ 
ant  physicianship  at,  716;  the  rebuilding  of, 

1670 

—  - Victoria,  Burnley  and  the  Burnley 

Board  of  Guardians,  1S57,  1684 

- Victoria,  Netley,  visit  of  Princess 

Henry  of  Battenberg  to,  328 

- Warneford,  Leamington,  new  wing 

for, 1304 

- West  London,  and  medical  reform, 

914 :  dinner  of,  1497 

- Westminster,  dance  in  aid  of  funds  of. 

309;  distribution  of  prizes  at  medical  school 
of,  1433 

- Willesden  Cottage,  proposed  exten¬ 
sion  of,  348 

- Wolverhampton  and  Staffordshire 

General,  annual  report  of,  833 

- for  Women,  Liverpool,  changes  in 

staff  of,  1487.  1684 

- - and  Dispensary,  French,  annual 

dinner  in  aid  of.  1304 

Hospitals,  laxity  in  the  out-patient  departments 
of.  33  ;  workmen  and,  119;  proposals  for  the 
reform  of  out-patient  and  in-patient  depart¬ 
ments  of,  333  ;  the  Duke  of  Devonshire  on  the 
sblise  of  .  n»  p  itb-ni  <,,TiiTtiii*)|ls  rf.  387  ; 
small-pox,  447  .  and  woiking  mens  contnba- 


tioDS,  448 :  abuse  of,  464,  328,  736,  993 ;  cottage, 
book  on,  538;  and  police  cases,  580;  reform  of, 
589  ;  inquiry  officers  at,  640  ;  ventilation  of,  in 
hot  countries,.  714;  reform  of,  730,860;  statis¬ 
tics  of,  968  ;  payment  by  patients  at,  1029,  mo, 
1170, 1232, 1294,  1427, 1560;  abuse  of,  and  work¬ 
men’s  subscriptions,  1047 ;  general,  the  out¬ 
patient  treatment  of  insanity  in,  1067;  of 
passenger  ships,  1283;  the  estimation  of  the 
merits  of,  1536 ;  consulting  physicians  and 
surgeons  to,  1692 
Hours,  announcement  of,  4x4 
Housing  of  the  working  classes  in  rural  dis¬ 
tricts,  1032 

Houston,  Deputy-Surgeon-General  J.,  death  of, 

55  .  . 

Howe,  L..  antisepsis  m  eye  surgery,  81 
Howell,  T.  A.  I.,  legislation  as  a  remedy  for 
medical  grievances,  243 

Hubert,  W.  A.  Raynaud’s  gangrene  in  connec¬ 
tion  with  parturition,  1x38 
Hughes,  Surgeon-Captain  L.  M.,  Mediterranean, 
Malta,  or  Undulant  Fever,  rev.,  1599 
Humerus,  simple  fracture  of  treated  by  plaster- 
of-paris  applied  immediately  after  injury, 
756 ;  gun  shot  fracture  of  the,  822  ;  interscapular 
thoracic  amputation  for  sarcoma  of.  883  ;  sub¬ 
glenoid  dislocation  of  followed  by  paralysis  of 
the  forearm,  1568 

Humphreys,  F.  R  ,  midwives  and  obstetric 
nurses,  728  ;  the  Midwives  Registration  Bill, 
791,  986 

Hunt,  G.  B.,  extreme  (carcinomatous)  contrac¬ 
tion  of  the  stomach,  1074 
Hunter,  C.  H.,  two  cases  of  laryngeal  spasm, 
fatal  in  the  first  attack,  occurring  in  the  same 
family.  881 

- H.  IC.,  and  the  title  of  physician,  1051, 

1473 

- J.,  fragilitas  ossium,  with  notes  on  the 

history  of  a  family  in  which  it  appears  to  be 
hereditary,  488 

-  R.  H.  A.,  hyperpyrexia  in  measles 

treated  by  cold  pack,  recovery,  1134 

- W  ,  case  of  acromegaly,  760 

Huntly-Peck,  J.,  dislocation  of  ungual  phalanx, 
1071 

Hurd-Wood,  J.,  a  case  of  pneumonia,  1387 
Hurry.  J.  B.,  District  Nursing  on  a  Provident 
Basis,  rev..  891 

Hurst,  Dr  C.  H.,  obituary  notice  of,  1364 
Hurter,  Dr.  D  G.,  obituary  notice  of,  1364 
Husband  and  wife,  locomotor  ataxia  in.  943 
Hutchinson,  J.,  immunity  and  latency  in  opera¬ 
tions  for  reputed  cancer  of  the  breast,  433  ;  the 
Vaccination  Bill,  790 

- J.,  juri.,  treatment  of  backward 

dislocation  of  the  thumb  (first,  phalanx),  129; 
internal  strangulation  of  small  intestine  by 
fibrous  ring,  371 ;  pressure  paraplegia  treated 
by  laminectomy,  622 

- 1 - S.  J.,  dental  representation  on  the 

General  Medical  Council,  187 

- W.  F.,  on  music  as  a  sedative  for 

neuralgia,  1473  ,  ,, 

HutchisoD.  R..  Clinical  Methods,  a  Guide  to  the 
Practical  Study  of  Medicine,  rev..  1S4 
Hutton.  A.,  payments  by  hospital  patients,  1294 
Hvac-Kuborn,  Apercu  Histoiique  sur  l’Hygibne 
Publique  en  Belgique  depuis  1830,  rev.,  1458 
Hydatid  of  liver  and  pelvis,  obstruction  of 
ureters,  cardiac  hypertrophy,  urfemia,  ne¬ 
cropsy,  1015  ;  of  lung  with  pyo-pneumothorax, 
I3?4 

Hyde.  S.,  the  external  treatment  of  cardiac  and 
circulatory  affections  by  baths,  exercises,  and 
climate.  434 

Hyderabad,  sanitation  in,  39 
Hydrobromate  cachets,  1527 
Hydrocele  injection  apparatus,  1600 
Hydrocephalus,  acquired,  drainage  of  fourth 
ventricle  for,  303;  chronic,  treated  by  intra¬ 
cranial  drainage,  758 

Hydrofluoric  acid,  treatment  of  exophthalmic 
goitre  by.  931 
Hydrogen,  liquid,  1286 

Hydronephrosis,  double,  with  calculi  in  the 
right  kidney,  492 

TTvdrothera.peu'ics.  works  on,  1119 
Hygiene,  true  B.  D.  Blackmore  on,  377  ;  teach¬ 
ing  of  by  lantern  slides,  587;  of  Prison  Life, 
etc.,  A.  Baer,  rev  .  1549 

Hyperpyrexia  rheumatic,  618,  817  ;  in  measles, 
treated  by  the  cold  pack,  1134:  ip  acute 
croupous  pneumonia,  1258;  in  typhoid  fever, 

1333 

Hypnotism,  the  Britirdi  Medical  Association 
and.  5x3,  591 ;  proposed  Bill  to  limit  use  of  in 
New  York,  535;  applied  to  practical  surgery, 
io55 

Hvpodcrmuifs  tx6.  7S3 
Hypospadias,  a  shoi  t  w'y  with,  169 
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Hystirectomy,  conservation  or  trie  ovary  in, 
288;  vaginal  for  uterine  fibroids,  37s  ;  for  per¬ 
foration  of  uterus,  627;  three  cases  of,  951: 
viginal  for  cancer  of  the  uterus,  952 ;  vaginal 
for  complete  and  irreducible  procidentia  in 
an  epileptic,  1260 ;  total  of  gravid  uterus,  1331 ; 
the  risk  to  the  ureters  in  the  performance  of, 
1390 

I. 

I  ;ebag,  the,  in  intussusception,  1328 
ichthyosis,  lineal  unilateral,  375 
Id’ocy,  the  Mongol  type  of  and  congenital  heart 
di  lease, 1200 

Idioglossia  associated  with  pseudo-hypertrophic 
paralysis,  1520 

Idiot,  adult,  asylum  for,  1567 
Ileosigmoidostomy,  case  of,  884 
lliffe,  Mr.  W.,  obituary  notice  of,  1632 
Ilott,  H._  J.,  medical  witnesses  and  their  fees, 
1 125 

llloway,  H.,  Constipation  in  Adults  and  Child¬ 
ren,  rev.,  1597 
I  nbecile,  home  for,  475 
imbeciles,  the  industrial  training  of,  1033 
Imbecility  in  infancy,  diagnosis  and  prognosis 
of,  304 

Imlacli,  F.,  alcoholism  and  suicide,  170 
Immunisation  by  diphtheria  antitoxin,  687,  816, 
849 

Immunity  and  latency  after  operations  for  re¬ 
puted  cancer  of  the  breast,  300,  323,  432,  556 
Incision,  serous  pleural  effusion  treated  by, 
494 

Income  tax,  repayment  of,  739 
Incurable,  home  for,  1567 

Index  and  Appointment  Books,  rev.,  223  ;  Cata¬ 
logue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army,  rev.,  631 
India,  the  campaign  in  the  frontier  of,  56,  122, 
253-  346,  732)  831,  925,  1049,  1175,  1238,  1494, 1562  ; 
infant  mortality  in,  58;  the  training  of  nurses 
in,  ib. ;  rules  for  nursing  service  of,  60 ; 
famine  and  plague  in,  a  contrast,  97, 188  ;  the 
plague  in,  106,  157,  238.  335,  397,  522,  585, 

725,  784,  848,  977;  medical  officers  in  the 
frontier  war  in,  122,  191,  346,579;  civil  sur¬ 
geons  in,  151 ;  treatment  of  the  insane  in,  162  ; 
medical  aid  for  women  in,  170;  a  simple 
method  of  checking  cholera  in  the  villages  of, 
205 ;  further  medical  assistance  for,  234 ;  the 
dhoolie  in  hill  warfare  in,  253 ;  science  and 
administration  in,  324  ;  reports  of  officials  in, 
ib.;  the  medical  staff  corps  in,  347 ;  leprosy  in, 
446;  new  troopship  for,  ib  ;  the  sick  and 
wounded  in  the  frontier  war  in,  471,  1298 ;  the 
Contagious  Diseases  Act  in,  memorial  of 
medical  women  against,  584  ;  enteric  fever  in, 
648;  Widal’s  reaction  in  natives  in,  684 ;  British 
casualties  on  the  frontier  of.  796  ;  the  forces 
on  the  frontier  of,  ib.;  hospital  work  on  the 
frontier  of,  797  ;  sanitary  investigation  in,  844, 
1035 ;  antivivisection  in,  929 ;  field  hospitals  in 
the  frontier  war  in,  1113  ;  nervous  diseases 
among  natives  of,  1224  ;  enteric  fever  in,  its 
treatment  on  tne  antiseptic  principle,  1253  ; 
the  Pasteur  Institute  for,  1351 ;  the  water 
supply  to  the  troops  in,  1541 ;  caste  and  public 
health  in,  1670 

Industries,  injurious,  a  new  departure,  1410 
Inebriates,  legislation  for,  336,  471,  1154  ;  treat¬ 
ment  of  in  Canada,  1269 

Inebriety,  treatment  of  in  England,  972 ;  treat¬ 
ment  of.  1055  ;  works  on,  1119 
Infancy,  diagnosis  and  prognosis  of  imbecility 
in,  304  ;  and  tobacco,  1094 
Infant,  umbilical  hernia  in  an,  369  ;  ovarian  cyst 
removed  from  an,  760 :  death  of  an  from  in¬ 
competence  of  a  midwife,  797 ;  measles  in  an, 
possible  infection  at  birth,  1197;  haemorrhage 
into  the  suprarenal  capsules  in  an,  1199  ;  acute 
epiphysitis  in  an,  1201 

- Feeding  andlnfantHospitals.O.  Heubner, 

rev.,  155 

- Life  Protection  Act.  See  Act 

Infants,  mortality  of  and  women's  occupations, 
782,  965  ;  the  care  and  feeding  of,  1219 ;  broncho¬ 
pneumonia  and  lobar  pneumonia  in,  1560; 
Concerning  the  Nourishment  and  Wasting  of, 
O.  Heubner,  rev.  1598 
Infarct,  intestinal,  enterectomy  for,  1202 
Infarction,  haemorrhagic  of  small  intestine,  suc¬ 
cessful  resection,  1447 
Infarcts,  anaemic,  of  the  lungs,  760 
Infection,  mxied  factors  in,  708 
Infectious  Diseases  (Notification)  Act.  See  Act 
Infirmary,  Blackburn,  large  donations  to  en¬ 
dowment  fund  of,  993 

- Bolton,  new  operating  theatre  at, 

193 

- Halifax  Union,  annual  report  of, 

800 


Infirmary,  Jenny  Lind,  Norwich,  proposed  re 
building  of,  799 

- Leicester  Jubilee,  endowment  of, 

288 

- of  Newport,  the  directors  of  and  Mr. 

H.  C.  Ensor,  35.  49,  168,  187 

- - Northampton  General,  and  the  supply 

of  pure  milk,  1350 

- North  Staffordshire,  new  operating 

rooms  at,  349 

- Radcliffe,  Oxford,  the  expenditure  on 

alcohol  at,  1303 

- - - Royal,  Aberdeen,  annual  meeting  of 

corporation  of,  526  ;  the  cost  of  the  buildings, 
527  ;  the  work  of  the.  ib.;  Miss  Lumsden’s  ser¬ 
vices,  ib.;  the  convalescent  home,  ib.;  needfor 
the  extension  of  the  asylum,  ib. 

- Royal,  Dundee,  fire  at,  929 
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report  of,  463  :  meeting  in  respect  to  new  site 
for,  1157  :  voting  as  to  new  site  for,  1474 
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Institution,  Crichton-Dumfries,  annual  report 
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952 
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Metcalf,  J.,  empyema,  564;  peliosis  rheumatica, 
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- Miss  F.  E.,  the  death  of,  from  plague, 

522,  914 

- J.  H.,  affections  of  the  urinary  appara¬ 
tus  in  children,  417,  544,  676 
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Mosquito-malaria  theory,  Surgeon-  M ajor  Ronald 
Ross’s  recent  investigations  on,  1575 
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Mouillot,  F.  A.,  the  Aachen  treatment  of 
syphilis,  152 

Mouth  opener  and  gag,  an  anaesthetist’s,  156 
’Movement,  passive,  in  nervous  diseases,  849 
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Nason,  E.  N.,  “cancer  houses,”  31;  popliteal 
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604,  817  ;  kidney  with  stone  in  ureter  removed 
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at,  994 

Nettleship,  E.,  antisepsis  in  eye  surgery.  81 ; 
salicylic  ointment  in  “spring  catarrh,”  82; 
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Workshops  Act,  1567  ;  in  small  towns,  1611 
Nottingdale  special  area,  sanitary  condition  o  , 
452 

Nottingham,  T.,  anaesthesia  by  nitrous  oxide 
gas  and  oxygen,  1436 

Noyes,  H.  D.,  antisepsis  in  eye  surgery,  77,  81 
Nunn,  J.  A.,  sunstroke  in  animals,  862 

- T.  W.,  immunity  and  latencyin  operations 

for  repeated  cancer  of  the  breast,  433 
Nurse,  the  irrepressible,  51,  118,  195;  (night) 
wanted  for  ^5, 1240 

Nurses,  rural  district,  195 ;  lady  in  the  Punjab, 
535  ;  obstetric,  regulations  for,  589  :  trained  in 
workhouses,  714;  obstetric,  midwives  and, 
728  :  for  Poor-law  engagements,  1563 
NursiDg,  workhouse,  235,  1367  ;  District,  on  a 
Provident  Basis,  J.  B.  Hurry,  rev.,  891 ;  cot¬ 
tage,  1476 ;  the  Loughborough  Board  of  Guard¬ 
ians  and.  1633 

- order,  evasion  of  in  Ireland,  648 

Nystagmus,  acquired,  case  of,  1383 

O. 

Oath,  the  sanitary,  1091 ;  the  judicial,  1343 
Obesity  under  prison  restraint,  1034 
Obituary  notice  of  Dr.  R.  C.  Kirkpatrick,  55 ; 
Mr.  G.  H.  Evans,  ib.  ;  Dr.  J.  A.  Wallis,  120 ;  Di . 
W.  Wadliam,  ib. ;  Dr.  M.  A.  Ward,  ib. ;  Rev. 
T.  E.  Clarke,  121 ;  Mr.  J.  J.  Fox,  ib. ;  Mr.  A. 
Prichard,  230  ;  Dr.  R.  H.  Taylor,  251 ;  Dr.  J.  R. 
Hill,  ib. ;  Dr.  C.  H.  Higgins,  346  ;  Mr.  E.  Lund, 
467  ;  Dr.  R.  Atkins,  468 ;  Dr.  J.  E.  Pean,  ib.;  Di . 

L.  Remfry,  330 ;  Mr.  H.  A.  D.  Dickson,  ib.;  Di . 

J.  O.  Dwyer,  594;  Dr  D.  J.  Slater,  ib. ;  Dr.  1 . 
Parvin,  595 ;  Dr.  J.  C.  Clarke,  ib. ;  Mr.  J.  E . 
Wright,  731 ;  Dr.  J.  A.  Malcomson,  ib. ;  Sir  1 . 
Quain,  793;  Prof.  E  L.  Schwimmer,  829;  D’ . 
E.  C.  Seguin,  ib. ;  Brigade  Surgeon  J.  Johi - 
ston,  ib. ;  Dr.  A.  J.  T.  Allan,  830 ;  Dr.  C.  West,  92  ; 
Mr.  E.  H.  Galton,  932 ;  Surgeon-General'  :  . 
Currie,  924;  Dr.  H.  Bingham,  988:  Dr.  L.  1  . 
Appia,  989;  Dr.  S.  Strieker,  1048;  Mr.  E.  Co  - 
terell,  1049  ;  Dr.  J.  Paul,  1112 ;  Dr.  G.  F.  Hein  , 
ib. ;  Dr.  W.  G.  Shepherd,  ib. ;  Dr.  H.  Marshal  , 
1174;  Dr.  R.  H.  S.  Spicer,  ib, ;  Dr.  S.  Gordo’  , 
1236;  Mr.  T.  S.  Cooper,  1237;  Deputy-Sui-geou- 
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General  S.  B.  Partridge,  1296;  Dr.  A.  J.  Wall, 
ib. ;  Mr.  J.  Austin,  1297  ;  Mr.  J.  Alcock,  1364  ; 
Surgeon-General  J.  Irving,  ib.  ;  Dr.  D.  G. 
Hurter,  ib.  ;  Dr.  C.  H.  Hurst,  ib. ;  Dr.  J.  B. 
Melson,  1493;  Dr.  T.  G.  Wright,  ib. ;  Dr.  M.  B. 
Heckscher,  1494 ;  Mr.  H.  Lee,  1631 ;  Dr.  T. 
Fitzpatrick,  1632  ;  Mr.  W.  Ilifle,  ib. ;  Dr.  W. 
Whaliey.  1687 

Obstetric  Nurses  Registration  Bill.  See  Bill 
Obstetrics,  Dr.  Playfair  on  progress  in,  741; 

Essentials  of,  C.  and  H.  F.  Jewett,  rev.,  1597 
Obstruction,  intestinal,  cases  of,  399;  intestinal, 
general  peritonitis  with,  501 ;  acute  intestinal, 
562;  intestinal,  due  to  stricture,  1073  ;  pyloric, 
surgical  treatment  of,  1077  ;  intestinal  caused 
by  thrombosis  of  superior  mesenteric  vein, 
1137;  intestinal,  from  malignant  disease  of 
the  large  intestine,  1401 ;  intestinal,  due  to  in¬ 
flammation  of  great  omentum,  1336;  of  the 
common  bile  duct,  early  operation  in,  1475; 
intestinal,  evacuation  of  gall  stone,  recovery, 
1517 

O’Callaghan.  R.,  some  illustrative  cases  in 
gynecological  surgery,  297 
Ocular  Derangements,  Significance  of  for  the 
Diagnosis  of  Diseases  of  the  Brain  and  Spinal 
Cord,  O.  Schwarz,  rev.,  94 
Odor  mortis,  1244, 1308,  1372, 1500, 1640 
O’Dwyer,  Dr.  J.,  death  of,  294  ;  obituary  notice 
of,  594 

CEdema  of  the  conjunctiva  due  to  obstruction 
of  the  lymph  stream,  1592 
tEsophagus,  removal  of  a  “pressure  pouch”  of, 
8  ;  diagnosis  of  stricture  of  the  lower  part  of, 
189;  whistle  removed  from  by  cesophagotomy, 
375;  coins  in,  ib.;  malignant  disease  of,  399; 
diverticula  of  the,  467  ;  impaction  of  a  coin  in, 
the,  ulceration  into  aorta,  death,  686  ;  perfora¬ 
tion  of  by  a  fragment  of  bone,  883;  coin  in 
951 ;  columnar-celled  carcinoma  of  the  1073  ; 
carcinoma  of  perforating  the  aorta,  1074 ; 
cancer  of,  perforation  of  right  subclavian 
artery  by  a  secondary  growth,  1075 ;  three 
cases  of  foreign  bodies  in  the,  1449;  the  dia¬ 
gnosis  and  treatment  cu  spasmodic  stricture 
of  the,  1450, 1687 

CEsophagotomy,  whistle  removed  from  oesopha¬ 
gus  by,  37s 

Ogle.  J.  G.,  "  cancer  houses,”  467 
O’Grady,  Fleet-Surgeon  S.  T.,  sunstroke  or 
siriasis,  920 

Ogston,  A.,  the  effect  of  the  Dum-dum  bullet 
from  a  surgical  point  of  view,  1425,  1490 
Ohio,  a  marriage  examining  board  in,  582  ;  the 
prevention  of  hereditary  disease  in,  959 ; 
quack  pamphlets  in,  991  ;  Eleventh  Annual 
Report  of  the  State  Board  of  Health  of,  rev., 

1272 

Oil,  creasoted,  the  use  of  for  the  expulsion  of 
tracheal  false  membranes  after  tracheotomy, 
1381 

Oldham,  the  medical  profession  at  and  medical 
reform,  929 

“  Oliver,”  accoutrements,  the,  253 
Oliver,  A.,  System  of  Diseases  of  the  Eye  by 
Various  American  and  European  Authors, 

rev.,  504 

- G.,  external  treatment  of  cardiac  and 

circulatory  affections  by  baths,  exercises,  and 
climate,  434 

- J.,  pelvic  suppuration  in  the  female, 

489 

- T.,  cause  of  death  in  electric  shock, 

132 ;  horseshoe  kidney  simulating  malignant 
disease  of  abdomen,  551 ;  acetylene,  the  new 
illuminant,  and  the  dangers  arising  from  its 
inhalation,  1069 

Omentum,  great,  intestinal  obstruction  due  to 
inflammation  of  the,  1326 
One-portal  system,  the,  570,  633,  720 
Oophorectomy  for  inoperable  cancer  of  the 
breast,  1075, 1194, 1221 

Ophthalmia,  buildings  for  patients  suffering 
from,  234.;  sympathetic,  1580 
Ophthalmic.  See  Eye 

Ophthalmitis  occurring  long  after  enucleation 
of  the  feHow  eye  for  injury,  1583 
Ophthalmologists,  A  Therapeutic  Manual  for, 
E.  Landoltand  Pygat,  rev.,  27 
Ophthalmoplegia  externa  witn  impairment  of 
orbicularis  oculi,  1264 

Ophthalmoscopic  evidence  of  general  arterial 
disease,  761 

Opium,  poisoning  by  treated  by  permanganate 
of  potassium,  1072 

Oppenheimer,  Son,  and  Co.,  erythrol  tetra- 
nitrate, 127 

Opticians,  the  certification  of,  715 
Optique  Physiologique,  Tscherning,  rev.,  ioSz 
Oracles  and  prophecies,  844 
Orange  Free  State,  lepers  in  the,  1644 
Oration,  the  Hunte  -ian,  496 


Orbicularis  oculi,  impairment  of  in  ophthalmo¬ 
plegia  externa,  1264 

Orbit,  localisation  of  foreign  bodies  in  by  means 
of  Roentgen  rays,  372 
Ord,  Fleet-Surgeon  0.  K..  death  of,  830 
Ord-Mackenzie,  S.  A.,  transient  and  recurrent 
paresis  in  acute  cerebral  softening,  140 

- Deputy  -  Surgeon  -  General  W., 

death  of,  384 

Orthoform,  the  local  treatment  of  painful  ulcers 

by,  562 

Orton,  Arthur,  the  variations  in  bulk  of,  1034 

- J.,  case  of  chronic  intussusception,  489 

Osmic  acid,  neuralgia  treated  by  injection  of, 

948 

Osteitis  deformans,  case  of,  1201 
Osteoarthritis,  note  on,  1077 
Osteotomy  for  dislocation  of  hip,  950 
Ostertag,  R.,  Ergebnisse  der  aligemeinen  Path¬ 
ologic  und  pathologische  Anatomie  des  Men- 
schen  und  der  Tiere,  rev.,  1022 
Oudh,  sanitary  administration  of,  833  ;  hospitals 
and  dispensaries  In,  834 ;  vaccination  in,  928 
Ouston,  T.  G.,  a  case  of  antro-tympanic  disease 
and  Bezold’s  mastoid  abscess  complicated 
with  extradural  abscess,  paralysis  of  the  same 
side  as  the  lesion  supervening  after  operation, 
recovery,  208 

Out-patients,  payments  by,  167 
Ovariotomy,  during  scarlet  fever,  acute  nephr¬ 
itis,  recovery,  300 ;  successful  in  a  child  4 
months  old,  617 

Ovary,  dermoid  cyst  of,  218  ;  suppurating  cyst 
of,  ib.;  conservation  of  in  hysterectomy  and 
liystero-myectomy,  288  ;  hernia  of  in  a  child 
7  months  old,  1389 ;  a  prolonged  case  of  sar¬ 
coma  of,  1431 

Ovulation  in  monkeys  and  the  human  female, 

1016 

Ovum,  blighted,  821 

Owen,  E.,  hiatus  vesicse  with  epispadias,  691 ; 
the  Royal  Army  Medical  Corps,  1488,  1673 

- I.,  on  the  University  of  Wales,  1472 

- S.  H.,  the  medical  profession  and  sanitary 

authorities,  920 

Oxygen,  and  nitrous  oxide  gas,  use  of  in  sur¬ 
gical  operations,  1133  ;  and  nitrous  oxide  gas, 
anaesthesia  by,  1236.  1335, 1436 
- Home.  See  Home 

- Treatment  for  Wounds,  Ulcers,  Burns, 

etc. ,  G.  Stoker,  rev. ,  440 

Oysters  and  sewage  contamination,  103,  578 ; 
poisonous  and  green,  706 


P. 

Paget,  O.  F.,  ipecacuanha  in  dysentery,  1056 
Pain,  intermenstrual  (Mittelschmerz),  692,  817  ; 
acute  and  threatened  venous  stasis  treatment 
of,  1056 

Pakes,  W.  C.  C.,  a  case  of  acute  streptococcal 
enteritis,  1578 
Palatinoids  or  syrups.  94 
Paling,  A.,  deaths  under  anaesthetics,  328 
Palmer,  F.  J.,  haematuria  after  eating  rhubarb, 
1639 

- J.  F.,  the  history  of  influenza,  740;  the 

temperance  question,  1056 
Palpation,  and  auscultatory  percussion,  4S4, 
495  :  in  the  diagnosis  of  diseases  of  the  chest, 

672 

Pancreas.  The  Surgical  Affections  and  Injuries 
of  the,  W.  Rorte,  rev.,  767 ;  Report  on  the  Sur¬ 
gery  of  the,  M.  Takayasu,  rev.,  1208 
Pancreatitis,  acute  haemorrhagic,  1335  ;  haemor¬ 
rhagic,  case  of,  1452 
Papilloma  of  the  nasal  septum,  1386 
Papillomata,  multiple  of  larynx  in  young 
children,  treated  by  tracheotomy  only,  488 
Paracentesis,  repeated,  in  pneumothorax,  367 
Paralhydropin,  383 

Paralysis,  laryngeal  abductor,  the  diagnostic 
significance  of,  1 ;  ischaemic  following  frac¬ 
ture,  691 ;  infantile,  transplantation  of  tendon 
for,  1200;  pseudo- hypertrophic,  idioglossia 
associated  with,  1520 ;  pseudo-hypertrophic, 
1556;  of  the  forearm  following  subglenoid 
dislocation  of  the  humerus,  1568 ;  Landry’s,  an 
acute  case  of,  1654 

Paralytic,  early  general,  gangrene  of  both  feet 
in  a, 1386 

Paraplegia,  hysterical,  in  a  child,  374 ;  con¬ 
genital  spastic,  564;  pressure,  treated  by 
laminectomy,  622 

Parcels  po3t  office,  anthrax  at,  1346 
Paresis,  transient  and  recurrent  in  acute  cere¬ 
bral  softening,  140 

Paris,  correspondence  from,  113,  185,  242,  338,401, 
461,  326,  587,  660,  727,  788, 856,  914, 1043, 1108,  1169, 
1230,1292,  136c,  1624 ;  competitive  examinations 


at,  1 13  ;  typhoid  fever  contracted  at  hospitals, 
ib.;  a  hospital  for  epileptics,  ib.;  the  effects  of 
the  Laporte  case  in  medical  practice,  185 ; 
scientific  methods  and  the  Dreyfus  case,  ib.; 
an  epidemic  of  typhoid  fever  at  Castries,  ib.; 
decorations  for  doctors,  ib.;  reading  through 
opaque  bodies,  242 :  the  serum  treatment  of 
leprosy,  ib.;  the  hydrotherapeutic  service  in 
the  hospitals  of,  ib.;  M.  Zola  and  the  medical 
students  of,  242,338;  general  news,  242,  461, 
587,  660,  727,  788,  915,  1043,  1169,  1230, 1292,  1423  ; 
insanitary  dwellings  in,  338 ;  proposed 
memorial  to  the  late  Professor  Tarnier,  339 ; 
M.  Albert  Robin  on  bleeding  and  blistering, 
401 ;  typhoid  fever  in  the  French  army,  ib.;  dis¬ 
infection  in,  461 ;  the  vital  statistics  of  France, 
ib.;  phototherapy,  ib.;  vomiting  caused  by  a 
live  shrimp,  ib.  :  the  dangers  of  the  profession, 
ib  ;  illegal  medical  practitioners  and  the  law 
courts,  £6.;wellsin  thechalk,  ib.;  dissecting  in, 
517;  medical  providence,  526  ;  the  “  foot  test  ” 
of  crime,  ib.;  influenza  in  La  Vendee,  ib  ;  the 
acarus  of  rouget,  ib.;  donation  to  the  Pasteur 
Institute,  ib.;  proposals  for  radiographic  ser¬ 
vice  in  hospitals  in,  555;  inadequate  hospital 
accommodation  in,  587  ;  l’CEuvre  des  Enfants 
Tuberculeux,  ib  ;  the  teaching  of  hygiene  by 
lantern  slides,  ib.;  Armenian  students  in,  ib.; 
the  psycho-physiological  laboratory  at,  643  ; 
Professor  Grimaux  and  the  Zola  case,  660 ; 
transmission  of  typhoid  germ*  by  the  atmo¬ 
sphere,  ib.;  benefit  societies  and  the  choice  of 
of  a  doctor,  ib.;  an  Algerian  lady  doctor,  ib.; 
feeding  bottles,  ib.;  another  case  of  Zolo- 
mania,  ib.;  the  Consultative  SaDitary  Com¬ 
mittee,  727 ;  the  depopulation  question  in 
rural  districts,  ib.;  stone  floors  v.  wooden 
floors,  ib.;  acquittal  of  Dr.  Laporte,  ib.;  the 
law  as  to  medical  practice  in  France, 
788;  a  boycotted  profession  in,  ib  ;  cheap  baths 
for,  ib  ;  red-tapeism  in  hospital  administra¬ 
tion,  ib. ;  compulsory  vaccination  in  the 
French  colonies,  856 ;  the  constitution  of  the 
Assistance  Publique,  ib.;  radiography  in  the 
hospitals  of,  ib  ;  women  in  hospital  admini¬ 
stration,  ib.;  polichinelle  and  popgun,  ib.;  the 
president  of  the  Municipal  Council  of,  864 ; 
pass  and  pluck  in,  ib.;  the  Society  for  the  Pro¬ 
tection  of  Infant  Life,  914 ;  the  study  of  ana¬ 
tomy  in  elementary  schools,  915  ;  examinations 
and  examiners  in,  972  ;  the  university  of  and 
foreign  students,  1048  ;  the  French  army  medi¬ 
cal  service,  ib.;  the  new  law  as  to  the  practice 
of  pharmacy,  ib.;  prevention  of  tuberculosis 
in,  1052;  vaccination  and  the  Koran,  1108; 
dangers  of  th e  premature  liberation  of  luna¬ 
tics,  ib.;  delegates  of  the  municipal  council  of 
the  Madrid  Congress,  ib.;  the  oattle  of  the 
clubs  at  Tarbe*,  ib  ;  thyroid  treatment  in 
goitre,  ib.;  the  M.D.  degree  of  the  University 
of,  1109  ;  visit  of  the  President  of  the  Repub¬ 
lic  to  the  School  of  Medicine  of,  1116 ;  the 
hour  of  death,  1169  ;  sanatoria  for  tuberculous 
patients,  ib. ;  radiography  in  the  medical 
examination  of  conscripts,  ib. ;  the  water 
supply  of,  1230 ;  wet  nurses  and  contagious 
diseases,  ib.;  the  proposed  “  Order  of  Medical 
Men,”  ib.  ;  the  notification  of  leprosy  in 
Algiers,  ib.;  a  painful  occurrence  in  a  hospital 
at,  1292  ;  prevention  of  contagious  diseases  in 
the  French  army,  ib.;  the  plague,  ib.;  the  re¬ 
pression  of  tuberculosis,  1360,  1624;  the  shep¬ 
herd  slayer,  1360;  diphtheria  at  the  Children’s 
Hospital,  1423;  sanatoria  for  poor  consump¬ 
tive  patients,  ib  ;  typhoid  fever  among  Arabs, 
ib.;  medical  legislation,  1424;  microbes  in  the 
Chamber  of  Deputies,  1624;  ambulance 
stations  in,  ib. ;  tne  President  and  the  hos¬ 
pitals,  ib  ;  athletic  sports  in  French  schools, 
schools,  1625  ;  the  army  medical  service,  tb. 

Parker,  G.,  malignant  disease  of  oesophagus, 
399 

- R.,  a  senes  of  operations  for  dilated 

stomach,  437;  amputation  for  tumour  of  neck 
of  femur,  1204 

- T.  J.,  A  Textbook  of  Zoology,  rev.,  1207 

Parkes,  L.,  on  the  prevention  of  measles,  1217  ; 
mortality  from  diarrhoeal diseases  in  London, 

1398 

Parkinson,  J.  P.,  The  Diagnosis  of  Disease, 

rev.,  958 

Parlavecchio,  Istituzioni  di  Semiotica  Chirur- 

gica,  rev.,  27 

Parliamknt,  medical  notes  in,  457,  519,  583,  648, 
783,  847,  909,  973,  1099,  1162,  1223,  1287,  1352, 
1413,  1477,  1534,  1613,  1665  ;  the  Local  Govern¬ 
ment  Bill  tor  Ireland,  583,  847,  909,  1099, 
1223,  1352,  1413 ;  the  treatment  of  sewage, 
583 ;  the  Cotton  Cloth  Factories  Acts,  ib. ; 
food  adulteration,  583,-1162,  1413;  the  Lon¬ 
don  University  Bill,  583,  649,  717,783,  847,  1099, 
1413,  iS34)  1613,  1665  ;  a  Bill  to  amend  the  Local 
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Government  (Scotland)  Act,  1894,  383,  1613 ; 
Irish  lunacy  administration,  ib. ;  lead  poison¬ 
ing,  ib.;  rabies, 584;  the  Pharmacy  Acts  Amend¬ 
ment  Bill,  649,  717,  1223,  1534;  the  Public 
Health  Acts  Amendment  Bill,  649 :  the 
Wymondham  Water  Bill,  ib.;  the  Rivers  Pollu¬ 
tion  Prevention  Bill,  649,  717,  847  ;  promotion 
in  the  Army  Medical  Department,  649;  the 
Habitual  Drunkards  Bill,  649,  1162,  1334,  1666  ; 
the  plague  in  India,  649.  783, 1223;  army  reform, 
630;  typhoid  fever  at  King’s  Lynn,  ib.;  white 
phosphorus  in  the  manufacture  of  matches, 
ib. ;  the  exercise  of  judicial  functions  by 
medical  men,  ib.;  the  dum-dum  bullet,  ib.; 
the  muzzling  order,  630,  973;  the  London 
School  Board,  650;  new  Bills,  ib.;  habitual 
inebriates,  717,  973,  noo,  1477 ;  the  Royal  Com¬ 
mission  on  Sewage  Treatment,  717,  909,  973, 
1162,  1287;  lead  poisoning  in  the  Potteries, 
717  ;  the  army  medical  department,  717,  1223, 
1287  ;  glycerinated  calf  lymph,  717  ;  a  physical 
laboratory  for  India,  718;  swine  fever  and 
rabies,  ib.;  the  epidemic  on  the  “Britannia,” 
ib.;  carbolic  acid,  ib.;  petitions,  718,  783,  909, 
1162;  the  Vaccination  Bill,  783.  847,  973,  1099, 
1287,  1352,  1413, 1477.  1334,  1613,  1665;  death  cer¬ 
tification.  783  ;  West  African  settlements, 
ib.;  medical  superintendents  of  lunatic 
asylums  in  Ireland,  847;  the  Poor-law 
Unions  Association  Bill,  847,  1222 ;  the 

Tuberculosis  Commission,  847,  noo;  the 
Prisons  Board,  847;  notification  of  disease, 
ib.;  the  accounts  of  the  General  Medical 
Council,  ib.;  the  army  medical  service  (the 
Medical  Army  Corps),  909, 910 ;  the  Prisons  Bill, 
909,  973,  1332,  1413,  1534;  two  Old  Age  Pension 
Bills,  909 ;  oyster-borne  typhoid,  ib. ;  the 
Plumbers  Registration  Bill,  973;  sanitary 
inspectors’  examinations,  ib. ;  foreign  fresh 
milk,  ib. ;  Omagh  lunatic  asylum,  ib.;  the 
equipment  allowance  to  volunteer  medical 
officers,  ib. ;  the  Midwives  Registration 
Bill,  _  1099,  1223,  1287,  1413 ;  the  debate  on 
Vaccination,  1099,  1223,  1287 ;  the  Dogs  Regu¬ 
lation  Bill,  noo ;  the  budget,  1162  ;  the 
Victoria  Embankment  Extension  Bill,  ib. ; 
The  Belfast  Corporation  (Hospitals)  Bill,  ib.; 
vaccination  officers  and  prosecutions,  ib.; 
Guy’s  Hospital  Bill,  ib  ;  polluted  water  and 
Somerset  House.  1223 ;  private  lunatic  asylums, 
ib.;  the  Lunacy  Bill,  1287,  1413, 1534;  imported 
milk,  1287 ;  necrosis  in  match  factories,  1352 ; 
vaccination,  ib. ;  enteric  fever  among  British 
troops  in  India,  ib.  ;  the  registration  of 
medical  practitioners  in  India,  1413 ;  phos¬ 
phorus  and  lead  poisoning,  1534  ;  the  army 
medical  department  in  recent  field  opera¬ 
tions,  1613;  strength  of  army  medical  staff, 
1666 

Paroxysm,  the  gouty,  1332 

Parry,  R.  H.,  hip-joint  disease,  psoas  abscess, 
562;  Kraske’s  operation,  563;  acute  intestinal 
obstruction,  ib. 

Parsons,  A.  K.,  Addison’s  disease,  1391 

- F.  H.,  the  disposal  of  the  dead,  406 

Partners,  precedence  of,  1307 
Partnerships,  medical,  book  on,  338 
Partridge,  Deputy-Surgeon-General  S.  B., 
obituary  notice  of,  1296 

Parturition,  Raynaud’s  gangrene  in  connection 
with,  1138 

Parvin,  Dr.  T.,  obituary  notice  of,  393 
Passenger-ships,  hospitals  of,  1283 
Pastes  for  saddle  room,  473 
Pasteur,  the  monument  to.  1476 ;  (The  Century 
Science  Series)  P.  and  Mrs.  P.  Frankland, 
rev.,  1326 

- Institute.  See  Institut 

- treatment,  personal  experiences  of, 

393 

- W.,  Graves’s  disease  with  bradycardia, 

1200 

Pasteurisation  of  milk,  94 
Pasteur’s  first  patient,  1284 
Patagonia,  outbreak  of  measles  in  the  Welsh 
colony  at,  124 

Patella,  fractured,  a  case  illustrating  the  strain 
which  recent  fibrous  union  of  will  stand,  817  ; 
complete  osseous  union  of  transverse  fracture 
of  the,  1077 

Paterson,  D.  R.,  use  of  posture  in  percussion  of 
the  heart.  135 

• - H.  J.,  use  of  nitrous  oxide  gas  for  pro¬ 

longed  operations,  21 1 
Pathology  of  antenatal  life,  1504 
Paton,  D.  N.,  recent  evidence  as  regards  the  pro¬ 
duction  of  sugar  in  the  liver  and  its  utilisa¬ 
tion  in  the  tissues,  348 

Patteson,  G.,  tetanus  treated  with  antitoxin, 

89 

Pattin.  H.  C.,  enteric  fever  in  Norwich,  1521 
Paul,  F.  T.,  a  fatal  case  of  thyroidectomy,  17 ; 


surgical  treatment  of  pyloric  obstruction,  1077; 
new  instrument  for  intestinal  anastomosis, 
1396  ;  the  surgical  treatment  of  pyloric  ob¬ 
struction  with  an  account  of  20  cases  and  of  a 
new  way  of  performing  gastro-enterostomy, 
1437 

Paul,  Dr.  J.,  obituary  notice  of,  m2 
Paupers,  defunct,  and  sentimental  guardians, 
1672 

Pavy,  F.  W.,  “  on  production  of  sugar  in  the 
liver  and  its  utilisation  in  the  tissues,”  a  reply, 
879  ;  diabetes  mellitus  and  its  treatment, 
1683 

Payment  for  police  calls,  407 
Payments  by  out-patients,  167;  by  hospital 
patients,  1029,  mo,  1170,  1232,  1294,  1427, 

1360 

Pdan,  Dr.  J.  E.,  obituary  notice  of,  468 
Pearce,  A.  C.,  three  cases  of  hsemarthrosis  due 
to  haemophilia,  1135 

Pearmain,  T.  H.,  The  Analysis  of  Food  and 
Drugs,  rev.,  700 

Pedicle,  twisted,  ovarian  cyst  with,  888 
Pedley,  R.  D.,  the  temperance  question,  52 
Peel,  Viscount.  See  Viscount 
Peliosis  rheumatica,  remarks  on,  1393 
Pelvis,  obstruction  of  labour  by  ovarian  tu¬ 
mours  in  the,  149 ;  and  liver,  hydatid  of, 
1013 

Pembroke  Dock,  the  outbreak  of  enteric  fever 
at,  709 

Pemphigus,  blood  from  a  case  of,  214 
Penal  system,  our,  967 

Penberthy,  Professor  J.,  gets  jubilee  medal, 
54 

Pendred,  V.,  hereditary  keratosis  or  tylosis 
palmae,  1132 

Penge,  the  battle  of  the  clubs  at,  337 
Pennsylvania,  increase  of  insanity  in,  833 
Pension  to  district  medical  officer,  734  ;  the  as  a 
factor  of  longevity,  1283 

Pensions,  guardians  and,  511 ;  old-age  and  in¬ 
validity,  902 

Peptone,  action  of  on  the  kidney,  151 
Peptones,  effects  of  on  the  kidney,  695 
Perchloride  of  iron,  two  cases  of  extreme  htema- 
temesis  treated  by,  554,  1654 

- - -  of  mercury,  treatment  of  guinea 

worm  by  injections  of,  686 
Percival,  A.  8.,  a  case  of  acquired  nystagmus, 
1583 

Percussion  of  the  heart,  use  of  posture  in,  125; 

auscultatory  and  palpation,  484,  495 
Pericarditis,  villous,  22  ;  in  rheumatoid  arthr¬ 
itis,  138;  adherent,  147 
Peritoneum,  The,  B.  Robinson,  rev.,  700 
Peritonitis,  puerperal,  successfully  treated  with 
antistreptococcus  serum,  86;  tuberculous  ope¬ 
ration  for,  374 ;  acute  general,  originating  in 
the  vermiform  appendix,  treatment  of,  422 ; 
general  with  intestinal  obstruction,  501 ;  the 
immediate  cause  of  death  in,  764  ;  in  gangren¬ 
ous  appendicitis,  1392 

Perkins,  G.  S.,  passing  bougie  through  sensitive 
stricture,  63  ;  abdominal  section  as  a  medical 
measure,  730 

- Mr.  J.  S.,  death  of,  407 

Permanganate  of  potassium,  opium  poisoning 
treated  by,  1072 

Permewan,  W.,  laryngeal  cases,  951 
;Pes  valgus,  varus,  and  lateral  curvature, 
1587 

Petty,  Sir  W.,  sketch  of  career  of,  1329 
'Phalanx,  ungual,  dislocation  of,  18,  129,  246, 

431,  8l8,  882,  IOS5,  IO7I,  1120,  H84,  1239, 

1368 

“  Pharmacopoeia,  British.”  See  British 
Pharmacy  and  medicine,  474 

- — - Act  Amendment  Bill  See  Bill 

IPhenombne  (Le)  de  l’Agglutination  des  Microbes 
et  sesApplications  it  la  Pathologie.R.Bensaude, 
rev.,  381 

Philadelphia,  formation  of  Association  of  Medi¬ 
cal  Librarians  in,  1449  ;  the  abuse  of  public 
charities  in,  1564 

Phillips,  Dr.  E  P.,  presentation  to,  124 

— - -  F.  L.,  linear  unilateral  ichthyosis,  375  ; 

alopecia  areata  with  seborrhoea,  561 

i -  S.,  hospital  abuse,  528 

iPhcenicians,  burial  vaults  of  the,  353 
Phosphorus,  yellow,  in  match  making,  1473 
: - necrosis,  1562 

Photochromography  for  pathological  illustra¬ 
tions,  950 

Photography,  in  medicine  and  surgery,  260; 

as  an  aid  to  sanitation,  1432 
Phototherapy,  461 

Phthisis,  open  air  treatment  of,  603  ;  the  new 
tuberculin  in,  693 ;  summer  residence  for 
patients  suffering  from,  1055;  the  open-air 
treatment  of  in  sanatoria,  1164,  122c,  13:6, 
1421;  intratracheal  injections  in,  1360 


Physician,  title  of.  See  Hunter,  H.  K. 

Physics,  Elementary,  J.  G.  Kerr,  rev.,  1459 
Physiology,  Elementary,  for  Nurses,  C.  F.  Mar¬ 
shall,  rev.,  701 ;  Experimental,  The  Essentials 
of,  T.  G.  Brodie,  rev.,  767  ;  of  the  Liver,  F. 
Martz.,  rev.,  893  ;  General,  J.  Laumonier,  rev., 
1271 ;  and  Pathology  of  the  Gastric  Secretion, 
A.  Verhaegen,  rev.,  1271 
Pickett,  J.,  an  appeal,  1621 

Pickthorn,  Inspector-General,  T.  R.,  death  of, 
121 

“Pick-Me-Up”  and  immoral  advertisements, 

7l6 

Picture  galleries,  more,  1472 
Pietersen,  J.  F.  G.,  prognosis  of  the  principal 
forms  of  insanity,  1556 

Piles,  detail  in  surgery  illustrated  by  operations 
for, 1204 

Pills  against  earthquakes,  379 
Pitt,  N.,  aortic  incompetence  without  valvular 
disease,  369 

Pitt-Taylor,  F.  S.,  death  under  anaesthetics, 

228 

Placenta,  common,  twins  with,  217;  ultimate- 
fate  of  tissue  retained  in  uterus,  294;  biloba, 
499 ;  fatty  degeneration  of,  603 ;  and  mem¬ 
branes,  age  changes  in,  759  ;  praevia,  case  of. 
945 ;  preevia  and  the  vomiting  of  pregnancy, 
1134 

Plague,  the,  in  Bombay,  46,  323,  669,  913,  1040, 
1166, 1228,  1290,  1333, 1422, 1477, 1621 ;  in  India,  97, 
106,  137,  188,  238,  333,  397,  522,  585,  723,  784,  848, 
977;  preventive  inoculation  against,  107;  and 
the  Indian  Medical  Service,  235  ;  the  and  the 
pilgrimage  to  Mecca,  320,  845,  1033,  1160;  in¬ 
crease  in  the,  455  ;  the,  and  the  Egyptian  pil¬ 
grimage  to  Mecca,  781 ;  recrudescence  of,  845  ; 
at  Jeddah,  913,  977,  1108,  1166,  1228  ;  the  new 
Blue  Book  on,  1034;  in  China,  1108;  Reports 
and  Lectures  on,  rev.,  1143  ;  on  a  troopship  in 
1897,  1303 ;  bubonic,  tropical  diseases  and, 
1332;  Reports  on,  rev.,  1393 ;  and  native 
opinion,  1561 

- vaccine,  Lustig’s,  453 

Plaster,  band  division,  702 

Plaster-of-paris,  simple  fracture  of  humerus 
treated  by,  756 

Platt,  J.  E.,  calcified  htematocele,  563  ;  pathology 
of  fissure  and  ulcer  of  the  anus,  1141 
Play  and  work,  317 
Playfair,  Lord.  See  Lord 

- W.  S.,  obstruction  of  labour  by  ovarian 

tumours  in  the  pelvis,  149;  regulations  for 
obstetric  nurses,  589  ;  progress  of  obstetrics 
and  gynaecology,  741 

Plowright,  C.  B.,  on  the  epidemic  of  enteric 
fever  at  King’s  Lynn,  October,  1897,  770 
Plug,  vaginal,  action  of  in  accidental  haemor¬ 
rhage,  216,  1443 

Plumbers,  registration  of,  124 
Plummer,  S.  W.,  preliminary  education,  1233 
Plympton,  increase  of  salary  to  medical  officer 
of  workhouse  at,  992 

Pneumonia,  a  multiple  infection,  14;  consequent 
on  injury,  373 ;  a  case  of,  with  abortive  crisis 
and  premature  resolution  followed  by  sup¬ 
puration  of  bronchial  glands,  605,  1463 ;  cold 
in  the  treatment  of,  804 ;  acute  croupous,  hy¬ 
perpyrexia  in,  1258;  the  acute  of  childhood, 
1331;  lobar  in  infants,  1560;  treatment  of  by 
digitalis,  1656 

Pneumothorax,  some  points  in,  113  ;  repeated 
paracentesis  in,  incision,  recovery,  367 ;  idio¬ 
pathic,  case  of,  953  ;  a  case  of,  1387 
Podmore,  F.,  Studies  in  Psychical  Research, 
rev.,  25 

Poisoning,  by  swallowing  three  ounces  of  chlo¬ 
roform,  144 ;  by  carline  thistle,  two  cases  of, 
211;  by  crude  camphor  oil,  recovery,  299 ;  by 
arsenic  at  Hilsea,  735,  1052 ;  by  stramonium, 
1071 ;  by  opium  treated  by  permanganate  of 
potassium,  1072  ;  by  carbolic  acid,  treatment 
of,  1411 

Poland,  J.,  case  of  acute  rachitic  curvature  of 
the  tibise  backwards,  1515 
Police,  metropolitan,  the  health  of  the,  31 ;  pay¬ 
ment  for  calls  by,  407 

- —cases  and  hospitals, 580 

- courts,  insanitary  condition  of,  166 

Polichinelle  and  popgun,  858 
Poliomyelitis,  acute  anterior,  559 
Politics  or  practice,  1048 

'Pollack,  B.,  Die  Farbetechnik  des  Nervens- 
systems,  rev.,  1271 

Pollatschek,  A. ,  Die  therapeutischen  Leistungen- 
des  Jabres  1896,  rev.,  441 
Pollen  of  grasses,  hay  fever  and,  867 
Pollock,  R  ,  ulcerative  endocarditis  treated 
with  antistreptococcus  serum,  1071 
Polypathies  in  America,  779 
Pons  Yarolii,  traumatic  lesion  of  the,  1584;  &. 
case  of  tumour  of  the,  1585 
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Poole,  T.  D.,  the  wants  of  the  general  practi¬ 
tioner,  341,  662 

— - Surgeon-Major  W.  C.  T.,  cases  of  bullet 

wound.  1326 

Poona,  the  plague  in,  523 

Poor-law  Officers’  Superannuation  Act.  See 
Act 

Poore,  G.  V.,  the  prevention  of  enteric  fever, 
147;  The  Dwelling  House.  •>ev..  567;  circum¬ 
stances  which  influence  the  effectiveness  of 
climatic  treatment,  1501 
'Pope,  Mr.  E.,  death  of.  830 

- H.  B..  rates  of  club  payment,  91S 

Popes,  medical,  236 

Population  statistics  of  the  United  Kingdom, 
defects  in,  641 

(Porro,  Professor,  courageous  conduct  of,  1280 
Port  of  London,  the  report  of  the  medical  offi¬ 
cer  of,  1368 

Porter,  Surgeon-Captain  F.  J  ,  the  treatment  of 
syphilis  in  the  army  by  intramuscular  injec¬ 
tions  of  mercury,  1308 

Portsea  Island,  opening  of  new  infirmary  and 
nurses’  home  at  workhouse  of,  648 
Portsmouth,  “  depdt  sore  throat”  at,  1541 
Portugal,  compulsory  vaccination  in,  535 
Post-graduate  study  in  London,  proposed  insti¬ 
tution  for, 1351 

Post  offices,  health  conditions  in,  1218 
iPosture.  use  of  in  percussion  of  the  heart,  135 
Potter,  E.F.,  respiratory  embarrassment  during 
anaesthesia,  109 

- J.  H.,  the  temperance  question,  52 

Potteries,  inquiry  into  the  use  of  glazes  in,  1410; 

1  ead  poisoning  in,  1496 
Pouch,  oesophageal,  case  of,  944 
Poultry,  tuberculous,  as  food,  642 
Pounds,  J.  H.,  use  of  the  water  vacuum  appa¬ 
ratus  in  abdominal  surgery,  466 
Powders,  “headache,”  1539 

Powell,  Sir  R.  D.,the  principles  which  govern 
treatment  in  diseases  and  disorders  of  the 
heart,  80s,  869,  933 

■Power,  D’A.,  successful  ovariotomy  in  a  child 
4  months  old,  617 ;  macrodactyly  due  to 
diffuse  lipoma,  621 ;  ovarian  cyst  removed 
from  an  infant,  760  ;  Some  Points  in  the  Ana¬ 
tomy,  Pathology,  and  Surgery  of  Intussuscep¬ 
tion,  rev.,  1080 

Practice,  in  the  great  colonies,  62;  unqualified, 
the  evil  of,  97  ;  medical,  and  covering,  193;  of 
Surgery  :  a  Treatise  on  Surgery  for  the  Use  of 
Practitioners  and  Students,  H.  R.  Wharton 
and  B.  F.  Curtis,  rev..  440;  unqualified,  446  ; 
the  risks  of,  538  ;  unqualified,  lignt  on,  575  ;  on 
the  Riviera,  603  ;  by  unregistered  persons,  643 ; 
contracts  in  restraint  of.  667  ;  medical,  a  defin¬ 
ition  of,  705 ;  unqualified,  a  coroner  on,  732; 
unqualified  at  Sheffield,  733 ;  unqualified  at 
Ashton-under-Lyne,  7-97;  a  question  of  re¬ 
straint  of,  863 ;  or  polities,  1048  ;  unqualified  at 
Newcastle-on-Tyne,  1366 
Practices,  illegal,  532 

Practitioner,  general,  the  wants  of  the,  341,  406, 

662 

Practitioners,  British  in  Italy,  576,  592,  84?,  1086, 
1226, 1430  ;  foreign  in  Italy,  587,  1424  ;  foreign 
in  the  United  Kingdom,  859  ;  private  and  pub¬ 
lic  payments  for  vaccination,  899,  987,  1046, 
1233 ;  registered,  the  prosecution  of  by  the 
General  Medical  Council,  1361,  1436 ;  foreign 
and  reciprocity,  1558, 1626, 1685 
(Praeger,  Dr.  E.  A.,  death  of,  1428 
Pratt,  Dr.  J.  W.,  presentation  to,  1214 
Precedence,  a  question  of,  803,  868,  931 
Pregnancy,  complicated  by  strangulated  ovarian 
cyst,  22  ;  tubal,  23 ;  and  the  puerperal  state, 
peripheral  neuritis  connected  with,  52;  nephr¬ 
ectomy  and  its  relation  to,  423,  604,  817 ;  extra- 
uterine,  foetus  and  placenta  in  peritoneal 
cavity,  687;  bicycling  and,  867;  ruptured  tubal. 
888  ;  ectopic,  952  ;  removal  of  one  free  calcified 
and  two  subserous  pediculated  fibromyomata 
•during,  1131 ;  placenta  prsevia  and  the  vomit¬ 
ing  of,  1134;  extrauterine,  1143 ;  toxsemia  in, 
1331 ;  influenza  in,  1542 
Prescriptions,  the  language  of,  845,  1673 
Presentation  to,  Dr.  W.  M.  Kelly,  46 ;  Dr.  S. 
Alexander,  54;  Dr.  A.  R.  Coldstream,  60  ;  Dr. 
E.  P.  Phillips,  124;  Dr.  T.  Easton,  297;  Nurse 
Murtagh,  318;  Mr.  W.  R.  Hanbury,  349;  Dr. 
T.  W.  Thursfield,  411 ;  Dr.  S.  Matthews,  535 : 
Dr.  W.  S.  Young,  667 ;  Mr.  F.  Wright,  716  ;  Dr. 
J.  G.  Murray,  735  ;  Mr.  P.  Flemming,  782 ;  Dr. 
J.  Arlidge.  799;  Dr.  J.  Cunningham.  864;  Dr. 
W.  B.  Benham,  865  :  Mr.  T.  H.  Goodman,  908  ; 
Dr.  A.  P.  Newell,  ib.;  Dr.  A.  Ehrmann,  920; 
Mr.  J.  Berry,  929;  Dr.  A.  J.  Rice-Oxley,  993; 
Dr.  C.  R.  Leader,  1x80;  Dr.  J.  W.  Pratt,  12x4; 
Sir  W.  Stokes,  1286;  Mr.  W.  Mawer,  1303  ;  Dr. 
W.  E.  Williams,  1368;  Dr.  R.  Greene,  1432;  Dr. 
J.  E.  H.  Eavies,  1564;  Dr  F  R.  P.  Taylor,  ib  ; 


Surgeon-Major  .1.  J.  de  Z.  Marshall,  1633  ;  Dr. 
A.  C.  Godfrey,  1689  ;  Dr.  D.  M.  Forbes,  ib. 
President  of  Council.  See  Association,  British 
Medical,  Council 

Press,  the  American  medical,  echoes  of  the  war 
i  n ,  1222 

“  Pressure  pouch  ”  of  the  oesophagus,  removal 
of,  8 

Price,  R.  G.,  strophanthus  in  cardiac  failure, 

1120 

Prichard,  Mr.  A.,  death  of,  166 ;  obituary  notice 
of,  250 

Priestley,  R.  C.,  consultation  with  homoeopaths, 

402 

Primula  obconica  and  urticaria,  1639 

Prince  of  Wales,  visit  of  to  Royal  Berkshire 

Hospital,  1653 

Princess  Christian,  visit  of  to  the  Hampstead 
Hospital,  648 

- Henry  of  Battenberg,  visit  of  to  Victoria 

Hospital,  Netley,  328 

- - -  Louise  becomes  patroness  of  Nurses’ 

Co-operation,  60 

Principal,  and  locum  tenens,  863  ;  and  assistant, 

863,  1666 

Pringle,  G.  L,,  trephining  of  the  mastoid  for 
mastoid  disease,  no  relief,  subsequent  treat¬ 
ment  with  antistreptococcic  serum,  recovery, 
143;  xeroderma  pigmentosum,  622 
Prior,  J.  I.,  unqualified  assistants,  342 
Prison,  commissioner,  a  medical,  1285 

- medical  service,  the,  454 

- rules,  new,  707 

Prisons  and  small-pox,  713 
- Bill.  See  Bill 

Privy  Council,  the,  the  General  Medical  Council 
and  the  dentists,  50 
Privy  middens  at  Eccles,  454.  780 
Prize,  the  Cameron,  award  of,  328 

- Nathan  Lewis  Hatfield,  subject  for,  1692 

- Parkes  Memorial,  award  of,  1633 

-  (Unna)  dermatological  conditions,  etc., 

of,  804 

Prizes,  the  Nobel,  value,  etc.  of,  40 
Proctor  Sims,  F.  R.,  treatment  of  incontinence 
of  urine,  803 

Profession,  the  medical,  responsibility  of  for 
puerperal  fever,  324  ;  the  courtesy  of  the,  41s  ; 
the  medical  and  advertising,  636.  792;tlie  medi¬ 
cal  in  France,  779  ;  the  medical  and  Australian 
federation,  780;  the  medical  and  sanitary  autho¬ 
rities,  860,  919,  mo;  the  medical  and  friendly 
societies,  895,  987.  1044,  1293,  1661;  the  medical 
in  France,  overcrowding  of.  907  ,  the  medical, 
dinner  by  the  Lord  Mayor  to,  12x3  ;  the  medi¬ 
cal  and  the  war,  1280;  the  medical,  Mr.  Glad¬ 
stone  and,  1405  ;  the  medical,  preliminary  edu¬ 
cation  for,  1489 

Prolapsus  ani,  treatment  of  on  physiological 
principles,  1568 
Prophecies  and  oracles,  844 
Prostate,  senile  hypertrophy  of,  822;  the  choice 
of  operations  in  senile  enlargement  of  the, 
1522 

Proudfoot,  A  ,  antisepsis  in  eye  surgery,  80 
Prussia,  the  title  of  doctor  in,  1168 
Pseudo-hermaphroditism,  case  of,  604 
Psychology  (The)  of  the  Emotions.  T.  Ribot,  rev., 
305;  Outlines  of,  W.  Wundt,  rev.,  1270 
Ptosis,  congenital  with  abnormal  associated 
movement  of  the  affected  lid,  1259 
Public  Health.— -Health  of  English  and  Scotch 
towns,  57,  123,  193,  256,  348, 409,  470,  534,  598,  665, 
733i  798,  832,  926,  991,  1051,  1115,  1178,  1240,  1302, 
1367,  1431,  1495,  1562,  1634,  1689 ;  exami¬ 

nations  for  the  diploma  in,  126,  415; 
English  urban  mortality,  192,  598,  1114; 
vital  statistics  of  London  sanitary  dis¬ 
tricts,  255,  1178;  the  registrar-general’s  quar¬ 
terly  return,  409,  1301 ;  vital  statistics  of  Eng¬ 
land  and  Wales  for  1897,  534  ;  the  rural  death- 
rates  of  England  and  Wales,  599  ;  death-rates 
of  London  sanitary  areas  for  1897,  664  ;  infan¬ 
tile  mortality  in  England  and  Wales,  798  ;  the 
Registrar-General’s  annual  report,  1398 

- Health  (Scotland)  Act.  See  Act 

Puerperium,  scarlet  fever  during,  1334 
Pumice-stone  soap,  use  of  in  the  disinfection  of 
the  surface  of  the  body,  1517 
Punjab,  vaccination  in  the,  59  ;  sanitary  ad¬ 
ministration  of  the,  ib.;  dispensaries  in,  ib. 
Purcell,  F.  A.,  the  risk  to  the  ureters  in  the  per¬ 
formance  of  hysterectomy.  1390 
Purdon,  H.  S., magnesium  sulphate  in  dysentery. 

467;  lichen  urticatus,  1120 
Purefoy,  R.  D.,  report  of  Rotunda  Hospita1 
1332 

Purkiss,  A.,  hsematemesis  treated  by  perchloric^ 
of  iron,  1654 

Purslow,  C.  E  .  strangulated  ovarian  cyst  cor 
plicating pregnancy,  22  ;  dermoid  cyst  of  ova t 
218;  suppurating  cyst  of  ovary,  ib.;  foreb 


body  in  vagina,  375;  nephrectomy  and  preg¬ 
nancy  ,  817  ;  ovarian  cyst,  951 
Pyaemia,  treated  by  antistreptococcus  serum  in 
which  liviDg  streptococci  were  found,  1654 
Pye-Smitli,  P.  H.,the  University  of  London  Bill, 
47,  186 

Pygax.  Tlierapeutisches  Taschenbuch  fur  Au- 
geniirzte,  rev.,  127 

Pyle,  W.  L.,  Anomalies  and  Curiosities  of  Medi¬ 
cine,  rev  .  629 

Pylephlebitis,  interlobular  cirrhosis  in,  1074 
Pylorectomy,  notes  of  two  cases  of  and  a 
descripiion  of  a  new  method  of  attaching 
the  divided  stomach  to  the  cut  duodenum, 

481 

Pylorus,  congenital  hypertrophy  of  the,  1070  ; 
the  surgical  treatment  of  obstruction  of, 

*437 

Pyonephrosis,  case  of,  1142 

Pyo-pneumothorax,  liyuatid  of  lung  with,  1334 


Quack  institutes,  1435 

Quackery  in  Germany,  1098.  1222 

Quadriceps  extensor  of  the  thigh,  angioma  of, 

432 

Quain,  Sir  R.,  obituary  notice  of,  793 ;  the  will 

of,  1297 

Quains,  the  two  Richards.  968 

Qualification,  aquestion  of,  56  ;  and  registration, 

463 

Quarantine  and  commerce,  1158 
Quarrier’s  Consumption  Hospital,  the  disposal 
of  sewage  at.  1496 

Queen,  the  visit  of  to  Netley  Hospital,  531, 
1353;  the  visit  of  to  the  Riviera,  648;  the 
health  of  the.  716 

- -  of  Portugal,  the,  and  the  study  of 

medicine,  514 

Quill,  Brigade-Surgeon-Lieutenant-Colonel  R. 
H.,  the  prevention  of  enterie  fever,  406  ;  en¬ 
teric  fever  in  India,  its  treatment  on  the 
antiseptic  principle,  1254 
Quinine,  use  of,  as  a  substitute  for  ergot  in 
midwifery,  762 

Quintard,  Dr.  C.  T.,  death  of,  830 
R. 

Rabies,  the  diagnosis  of,  102 
Radiography.  Nee  Roentgen 
Raid  and  Reform  by  a  Pretoria  Prisoner,  A.  P. 
Hillier,  rev.,  1208 

Rail.  Continental  arrangements  for  transport  of 
sick  and  wounded  by,  1494 
Railton,  T.  C.,  multiple  papillomata  of  the 
larynx  in  young  children  treated  by  tracheo¬ 
tomy  only,  488 

Railway  servants,  the  eyesight  of,  788.  815 
Rainsbury,  W.  C.,  laceration  of  funis  through 
precipitate  labour,  1568 

Rainy.  H.,  Clinical  Methods,  a  Guide  to  the 
Practical  Study  of  Medicine,  rev.,  154 
Rainy  months,  1396 

Rand,  Mr.  W.  C.,  memorial  tablet  to,  471 
Randolph.  Mr.  H.  W.,  death  of,  252 

- = -  R  C.,  antisepsis  in  eye  surgery,  78; 

the  value  of  salicylic  acid  ointment  in  the 
treatment  of  “  spring  catarrh,”  81,  82  ;  foreign 
bodies  retained  in  the  cornea,  84 
Rangoon,  the  lunatic  asylum  at  59 
Ranney,  A.  L.,  Eye  Strain  in  Health  and  Dis¬ 
ease,  rev ,  94 

Ransom,  E.,  National  Deposit  Friendly  Society, 
1426 

Ransome,  A.,  Researches  on  Tuberculosis,  rev., 

825 

Ratcliff-Gaylard,  J.,  the  National  Deposit 
Friendly  Society.  1558 

Raven,  T.  F,,  a  case  of  acute  pneumonia  and  its 
significance,  1463 

Raw,  N.,  the  value  of  antistreptococcus  serum 
in  puerperal  fever,  559  ;  operation  for  fixation 
of  jaw,  952 

Rawdon,  Dr.  H  ,  complimentary  dinner  to,  660; 

excision  of  strangulated  inguinal  hernia,  695 
Rawlinson,  Sir  R  ,  memoir  of,  1540 
Kazor,  improved,  1600 
Reading  through  opaque  bodies,  242 
Recherches  Chniques  et  Therapeutiques  sur 
l’Epilepsie  l’Hysterie  et  l’ldiotie,  Bourneville, 
rev.,  221 

Reciprocity,  a  French  view  of,  972  ;  foreign  prac¬ 
titioners  and,  1558,  1626.  1685 
Recollections  of  Thirty-nine  Years  in  the  Army, 
Sir  C.  A.  Gordon,  rev..  1337 
Rectum,  Kr&ske’s  operation  for  carcinoma  t  f, 
20  ;  the  surgery  of  the,  3or ;  villous  tumour  of, 
816, 1014;  stercoral  ulcerat^n  of.  1556 
Redard,  P.,  Le  Torticolis  e  son  Traitement, 
rev.,  1082 

Redcar,  small-pox  at,  1241 
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Redmond,  T.  O’C.,  antipyrin  eruption  (scarlati- 
niform)  804 

Redwood,  T.  H.,  proposed  changes  in  the  vacci¬ 
nation  law,  592 

Rees,  D.  j]C.,  malarial  crescents  and  spheres, 

491 

Reeve,  salicylic  ointment  in  “  spriDg  catarrh,” 

82 

Referees,  medical.  See  Medical 
Refuse  destructor,  a  new  domestic,  1273 
“  Registers,”  Colonial,  and  the  Royal  College  of 
Surgeons  of  England,  351  ;  the  new  editions  of 
the,  1032 

Registration,  of  plumbers,  124;  of  midwives, 
348,  1275  ;  and  qualification,  463  ;  of  death  and 
coroner’s  inquiries,  539 

Reid,  G.  A.,  the  temperance  question,  343,  729, 
”73 

- Dr.  .T.,  death  of,  346 

- St  G.,  two  cases  of  extreme  haematemesis 

treated  by  perchloride  of  iron,  354 
Remfry,  Dr.  L.,  obituary  notice  of,  530 
Remuneration  for  attendance  on  a  private 
patient  sent  to  an  asylum.  348  ;  for  attendance 
on  urgent  case  and  certificates  of  condition, 
1563 

Rent  of  vaccination  stations,  1368 
Report  of  an  Investigation  of  the  Epidemic  of 
Malarial  Fever  in  Assam  or  Kala-azar,  L. 
Rogers,  rev.,  380 
Reporter’s  errors.  1053 
'Reprints,  circulation  of,  63 
(Residence,  for  sale,  56  ;  a  question  of,  867 
Respiration,  embarrassment  in  during  anaes¬ 
thesia,  109,  196 ;  mechanical,  impediment  to 
during  anaesthesia,  1065  ;  acaseof  intrauterine 
pulmonary,  1258  ;  “  changed  stroke.”  1369 
Responsibilities,  medical,  193;  of  the  medical 
attendant,  197 

Responsibility,  medical,  in  the  olden  times, 
707  ;  Medical,  P.  Brouardel,  rev.,  827 
Retina,  glioma  of,  21 ;  changes  in  in  cerebral 
haemorrhage,  embolism,  and  thrombosis,  764, 
PUS 

Retinitis,  circinata,  case  of,  126s ;  proliferans, 
-case  of,  1592 

Retinoscopy  (or  ShadowTest)  in  the  Determina¬ 
tion  of  Refraction  at  One  Meter  Distance  with 
the  Plane  Mirror.  J.  Thornington,  rev.,  1082 
Retractor,  a  self-retaining,  702 
(Reviews  and  Notes  on  Books  DifodiD,  W.  J., 
The  Purification  of  Sewage  and  Water,  23 ; 
Podmore,  F.,  Studies  in  Psychical  Researcn, 
ib.;  Waldstein,  L.,  The  Subconscious  Self  and 
its  Relation  to  Education  and  Health,  26; 
Lowe,  J.,  The  Yew  Trees  of  Great  Britain  and 
Ireland, ;  Parlavecchio,Instituzioni  di  Semi- 
-oticaChirurgica,  27;  Warner’s  Pocket  Medical 
Dictionary  of  To  day,  ib.;  Vogt,  E.,  Bloc-Notes 
Dietetique,  a  l’Usage  des  Praticiens,  ib  ;  Hert- 
wig,  O.,  The  Biological  Problem  of  To-day,  ib.; 
Landolt,  E.,  and  Pygax,  Tberapeutisches 
Tachenbuch  fur  Augenarzte,  ib. ;  Israel,  O., 
Elemente  der  patholisch-anatomischen  Dia¬ 
gnose,  ib.;  Fayrer,  J.,  Inspector-General  Sir 
James  Ranald  Martin,  C.B.,  F.R.S.,  92  ;  Ball,  J. 
fi.,  A  Handbook  of  Diseases  of  the  Nose  and 
Pharynx,  ib.;  Lankester,  O.,  A  Textbook  of 
(Human  Anatomy,  93 ;  Moebius,  P.  J.,  Ueber 
die  Tabes,  ib.;  Jaquet,  A.,  L’Alcoolisme,  ib. ; 
Transactions  and  Reports.  93,  1459;  Caird,  F. 
M.,  and  Oatheart,  C.  W.,  A  Surgical  Handbook 
for  the  Use  of  Students,  Practitioners,  House- 
Surgeons,  and  Dressers.  94;  v.  Brunn,  A., 
Handbuch  der  Anatomie  des  Menschen.  ib.; 
•Schwartz,  O.,  Die  Bedentung  der  Augenstdren- 
gen  iiir  die  Diagnose  der  Hirn  und  Rucken- 
Ttnarks  Krankheiten,  ib.;  kanney,  A.  L.,  Eye 
Strain  in  Health  and  Disease,  ib.;  Hutchison, 
'R.,  and  Rainy,  H.,  (  linical  Methods,  a  Guide 
to  the  Practical  Study  of  Medicine,  154;  Brown, 

A.  G.,  and  Brown,  G.  G.,  The  Guide  to  South 
Africa,  ib.;  Sehiirmayer,  B.,  Zur  Thatigkeit 
der  cellularen  Kdrperelemente  dei  Infec¬ 
tions  KrankheiteD,  153;  Brouardel,  P., 
L’lnfanticide,  ib.;  Heubner,  O.,  Sauglings- 
arnahrung  und  Sauglingsspitaller,  ib  ; 
Gray,  H  ,  Anatomy,  Descriptive  and  Surgical, 
219  ;  Variot,  G.,  La  Diphterie  et  la  Serumthera- 
pie,  ib. ;  Loomis,  A.  L.,  and  Thompson,  W.  G., 
A  System  of  Practical  Medicine  by  American 
Authors,  220,  379  :  Selected  Essays  and  Mono¬ 
graphs,  220;  M?igs,  A.  V.,  The  Origin  of  Dis¬ 
ease  :  Especially  of  Disease  Resulting  from 
Intrinsic  Causes,  ib. ;  Menge,  C.,and  IOonig, 

B. ,  Bacteriologie  des  weiblichen  Genitalkana- 
les,  221 ;  Blauberg,  M.,  Experimentelle  und 
■kritische  Studien  fiber  Siiuglingsfaces  bei 
natiirlicher  Erniihrung,  ib. ;  Bourneville, 
Recherches  Cliniques  et  Therapeutiques  sur 
'l’Epilepsie.  1’Hystdrie  etl’Idiotie,  ib.;  Debierre, 
>C.,  L’Hercditc  Normale  et  Pathologique,  222  ; 


White,  W.  H.,  The  Means  by  which  the  Tem¬ 
perature  of  the  Body  is  Maintained  in  Health 
and  Disease,  ib. ;  Schaeffer,  O..  Anatomical 
Atlas  of  Obstetric  Diagnosis  and  Treatment, 
223;  Index  and  Appointment  Books,  ib. ; 
Monod,  C.,  and  Vauverts,  J.,  Appendicite,  ib.  ; 
Earle,  M.,  Sick-room  Cookery  and  Hospital 
Diet,  ib.  ;  Wossidlo,  H.,  Die  Stricturen  der 
Harnrohre  und  ihre  Behandlung,  ib. ;  Canney, 
H.  E.  L.  L.,  The  Winter  Meteorology  of  Egypt, 
and  its  Influence  on  Disease,  305;  Gordon, 
H.  L.,  The  Masters  of  Medicine:  Mir  James 
Simpson  and  Chloroform,  1811-1870,  ib. ;  Ribot, 
T.,  The  Psychology  of  the  Emotions,  ib.; 
Duhrssen,  A.,  A  Manual  of  Obstetric  Practice, 
for  Students  and  Practitioners,  306  ;  Le  Dentu, 
A.,  and  Delbet,  P.,  Traite  de  Chirurgie 
Clinique  et  Operatoire,  ib. ;  Swan,  H.,  and 
Betis,  V..  Scenes  in  English  Life,  307; 
Smith,,!.  G.,  Abdominal  Surgery,  379  ;  Rogers, 
L.,  Report  of  an  Investigation  of  the 
Epidemic  of  Malarial  Fever  in  Assam,  or 
Kala-azar,  380  ;  Boeing,  H.,  Neue  Untersuch- 
ungen  zur  Pocken-und-Impfrage,  ib. ;  Ben- 
saude.  R.,  La  Phdnomdne  de  1’Agglutination 
des  Microbes  et  ses  Applications  it  la 
Pathologie,  381 ;  v.  Bardeleben,  K.,  Handbuch 
der  Anatomie  des  Menschen,  ib.;  Papers 
Printed  to  Commemorate  the  Incorporation 
of  the  University  College  of  Sheffield,  382; 
Brouardel,  P.,  and  Gilbert,  A.,  Traite  de 
Mcdecine  et  de  Therapeutique,  ib.;  Holt- 
house,  A.,  Convergent  Strabismus  and  its 
Treatment,  ib.;  Hoernle,  A.  F.,  The  Bower 
Manuscript,  383 ;  Cory,  R.,  Lectures  on  the 
Theory  and  Practice  of  Vaccination,  439 ; 
Wharton,  H.  R.,  and  Curtis,  B.  F.,  The  Prac¬ 
tice  of  Surgery  :  a  Treatise  on  Surgery  for  the 
Use  of  Practitioners  and  Students,  440 ; 
Stoker,  G.,  The  Oxygen  Treatment  for 
Wounds,  Ulcers,  Burns,  etc.,  ib.;  Cipollone, 
L.  T.,  Ricerche  sull’  Anatomia  Normale  e 
Patologica  delle  Terminazioni  Nervose  nei 
Muscoli  Striati,  ib.;  Tissie,  P.,  La  Fatigue  et 
1’Entrainement  Physique,  ib  ;  Lauritzen,  M., 
Kliniske  Undersogelser  over  Kvaelstofudskil- 
ningens  forhold  til  den  diaetetiske  Behand- 
ling  ved  Diabetes  Mellitus,  441 ;  Weiss,  L., 
Ueber  das  Vorkommen  von  Scharfbegrenzten 
Ektasien  im  Augengrunde  und  fiber  partielle 
Farbenblindheit  bei  hoebgradiger  Myopie, 
ib.;  Scott,  J.,  Manual  of  Urine  Testing,  ib  ; 
Pollatschek,  A.,  Die  therapeutischen  Leist- 
ungen  des  Jahres  1898,  ib  ;  Liebreich, 
O’..  Encylopsedie  des  Therapie,  442  ; 
Jaksch,  v.,  Clinical  Diagnosis,  the  Bacterio¬ 
logical,  Chemical.  and  Microscopical  Evidence 
of  Disease,  503;  Brown,  J.  J.  G..  Medical  Dia¬ 
gnosis,  a  Manual  of  Clinical  Methods,  504; 
Catechism  Series,  Surgery,  ib.;  Norris,  W.  F., 
and  Oliver,  C.  A.,  System  of  Diseases  of  the 
Eye,  by  various  American  and  European 
authors,  ib.;  Donald,  R.,  the  Municipal  Year 
Book  for  1898,  ib.;  The  Local  Government 
Annual,  305;  Lane,  J.,  Herbert  Fry’s  Royal 
Guide  to  the  London  Charities,  ib.;  Dod’s 
Parliamentary  Companion,  io  ;  Crothers,  G. 
D.,  and  Bice,  H.  H.,  Elements  of  Latin  for 
Students  of  Medicine  and  Pharmacy,  ib.; 
Simon,  J.,  English  Sani'ary  Institutions,  366; 
Burdett,  H.  C.,  Official  NursiDg  Directory,  567; 
Bradley.  O.  C.,  Outlines  of  Veterinary  Ana¬ 
tomy,  ib.;  Poore,  G.  V..  The  Dwelling  House, 
ib  ;  Von  Leyden,  E.,  Handbuch  der  Ernah- 
rungstherapie  und  Diatetik,  ib  ;  Beard,  J., 
The  Span  of  Gestation  and  the  Cause  of  Birth, 
568  ;  Gould,  G.  M  ,  and  Pyle,  W.  L.,  Anomalies 
and  Curiosities  of  Medicine,  629;  The  Year 
Book  of  Treatment  for  1898,  630;  Wallbridge, 
J.  S.,  and  Daniels.  C.  W.,  The  British  Guiana 
Medical  Annual,  ib.;  Index  Catalogue  of  the 
Library  of  the  Surgeon- General’s  office,  U.  S. 
Army.  631;  Lefert,  P.,  Lexique  Formulaire 
des  Noveante’s  Medicales,  ib.;  Daland,  J., 
Bruce,  J.  M.,  and  Findlay,  i>.  W.,  International 
Clinics,  ib  ;  Who’s  for  1898,  ib.;  The  Annual 
Charities  Register  and  Digest,  ib.;  The  Trans¬ 
actions  of  the  Pathological  Society  of 
London,  ib.  ;  The  Transactions  of  the 
American  Orthopsedic  Association,  ib.  ; 
Senn,  N.,  The  Pathology  and  Surgical  Treat¬ 
ment  of  Tumours,  698  ;  Haig,  A  ,  Uric  Acid  as 
a  Factor  in  the  Causation  of  Disease,  ib.; 
Harding,  W.,  Fevers  and  Infectious  Diseases  : 
their  Nursing  and  Practical  Management,  699  ; 
Williams,  W.,  The  Principles  and  Practice  of 
Veterinary  Medicine,  ib. ;  Wide,  A.,  Handbuch 
der  medicinischen  Gynmastik,  ib  ;  Broca,  A., 
Mastoid  Absceeses  and  their  Treatment,  700 , 
Pearmain,  T.  H  ,  and  Moor,  C  G.,  The  Analysis 
of  Food  and  Drugs,  ib  ;  Robinson,  B.,  The 
Peritoneum,  ib  ;  Sternberg,  M.,  Die  Akrome- 


galie,  ib  ;  Fritscb,  H.,  Die  Krankheiten  der 
Frauen,  701  ;  Ringer,  S.,  and  Sainsbury,  H.,  A 
Handbook  of  Therapeutics, ib  ;  Roberts-Jones, 
M.,  Handbook  on  the  Workmen’s  Compensa¬ 
tion  Act,  1897,  ib  ;  Marshall,  C.  F.,  Elementary 
Physiology  for  Nurses,  ib.;  Stimson,  L.  A.,  and 
Rogers,  J.,  A  Manual  of  Operative  Surgery, 
766;  Brodie,  T.  G.,  The  Essentials  of  Experi¬ 
mental  Physiology,  767  ;  Kfirte,  W’  ,  Die  chirur- 
giseben  Krankheiten  und  die  Verletzungen 
des  Pancreas,  ib.;  Bradford,  J.  R.,  Clinical 
Lectures  on  Urine,  ib.;  Kellogg,  T.  H.,  A  Text¬ 
book  of  Mental  Diseases,  768;  Ransome,  A., 
Researches  on  Tuberculosis,  825;  Stedman,  T. 
L.,  Twentieth  Century  Practice,  825,  1457; 
Lane,  W.  A  ,  Cleft  Palate,  826  ;  Garrett,  R  W., 
Textbook  of  Medical  and  Surgical  Gymecology 
for  the  Use  of  Students  and  Practitioners,  ib.; 
Robertson,  A.,  A  Short  Account  of  the  Origin 
and  History  of  the  Glasgow  City  Parochial 
Asylum,  with  Note  on  the  System  of  Boarding- 
out  the  Insane,  ib.;  Abbott.  A.  C.,  The  Prin¬ 
ciples  of  Bacteriology:  A  Practical  Manual 
for  Students,  827;  Reynolds  Ball,  E.  A., 
Cairo  of  To-day,  ib.  ;  Brouardel.  P.,  La  Re- 
sponsabilite  Medicate,  ib.;  Ebenboch,  P.,  The 
Structure  of  the  Humn  Body,  828;  Walsh. 
D.,  Premature  Burial,  Fact  or  Fiction,  ib.; 
Von  Kalden,  C.,  Technik  der  histologischen 
Untersuchungpathologisch-anatomischer  Pra- 
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Russell,  T.  W.,  idiopathic.muscular  atrophy,  22 

— - W..  1'ne  Scottish  Medical  and  surgical 

Journal,  rev  ,  1024 

- —  W.  B.,  a  vvrtsp  3I  years  in  the  ear.  740 

Russia,  ihe  death-rate  from  alcohol  in,  40; 
serumtlierapy  in.  1146  ;  open-air  treatment  of 
phthisis  in,  1229  ;  privileges  of  medical  women 
in,  1388  ;  antirabic  vaccinations  in,  1412 
Ryerson,  G.  S.,  antiseptics  in  eye  surgery,  79 

S. 

Sacro-iliac  joint,  complete  osseous  ankylosis  of, 

822 

Saddles,  bicycle,  1435  ;  pack  and  ambulance,  1636 
Sacrum,  fracture  of,  822 

Sainsbury,  H.,  A  Handbook  of  Therapeutics, 
701 

St.  George,  Southwark,  the  delayed  annual 
report  of  the  medical  officer  of,  58  ;  decompos¬ 
ing  bodies  in  a  church  in,  1181;  the  cryptof  the 
church  of  St  George  in,  1635,  1689 
St.  Petersburg,  correspondence  from,  114  ;  epi¬ 
demic  of  diphtheria  in,  rb.  ;  the  serum  treat¬ 
ment  of  diphtheria  in  Russia,  ib.;  ten  years  of 
typhoid  fever  in,  ib  ;  epidemic  cf  relapsing 
fever  in,  ib.;  medical  municipal  councillors  at, 
836 

Sajous,  E.  C.  de  M.,  The  Annual  and  Analytical 
Cyclopasdia  of  Practical  Medicine,  rev.,  1457 
Salicylic  ointment,  value  of  in  “spring  catarrh,” 
81 

Salisbury,  Marquis  of.  See  Marquis 
Salt,  table,  in  chronic  gout,  344,  416,  465 
Salzomaggiore,  its  waters  and  baths,  443 
Sambon,  L.  W.,  the  etiology  of  sunstroke,  not 
heat  fever  but  an  infectious  disease,  744 
Samways,  D.  W.,  mitral  stenosis,  a  statistical 
inquiry,  364 

Sanatoria,  the  open-air  treatment  of  phthisis  in, 
1164,  1229;  German,  the  open-air  treatment  of 
pulmonary  tuberculosis  in,  1309, 1360,1640;  Eng¬ 
lish,  the  open-air  treatment  of  phthisis  in, 
1356, 1421 ;  for  poor  consumptive  patients,  1423; 
for  consumptives  in  Sweden,  1636 
Sanatorium  for  nerve  diseases,  1292 
Sandford,  F.  J.,  vaccination  v.  small-pox,  1173 
Sanitary  administration,  a  flaw  in,  1496 
— r - authorities  and  the  medical  profes¬ 

sion.  860  919, iiio 

- inspector,  a  lady,  assualt  on,  1304 

- Institute.  See  Institute 

- survey.  See  Survey 

Sanitation  of  slaughterhouses,  444;  and  long 
life,  1349;  photography  as  an  aid  to,  1432 ; 
in  the  British  Mercantile  Marine,  W.  G! 
Komeril,  rev.,  1457;  in  the  Isle  of  Wight,  1540 
Sankey,  E.  H.  C.,  leg  pain  in  cases  of  insanity, 
1203 

Sansom,  A.  E.,  baths  and  exercise  in  heart  dis¬ 
ease,  693  ;  mitral  stenosis  with  special  refer¬ 
ence  to  recent  investigations,  1641 
Sarcoma,  of  choroid.  21;  intraocular,  373;  ex¬ 
tirpation  of  the  kidney  for,  426  ;  of  the  tongue, 
492  ;  inoperable,  treatment  of  by  Coley’s  fluid, 
495  ;  melanotic  of  clitoris,  498  ;  myeloid  of  the 
femur,  treated  by  scraping,  555  ;  of  vertebrae, 
562;  of  thyroid  gland,  563;  congenital,  of 
liver,  621 ;  of  humerus,  interscapulo  thoracic 
amputation  for,  883 ;  of  spine,  887 ;  of  the 
sphenoid.  1076  ;  excision  of  the  scapula  for, 
119S;  and  Carcinoma.  The  Treatment  of  by 
Injections  of  Mixed  Toxins,  C.  W.  M. 
Moullin,  rev.,  1269;  of  the  kidney,  1326;  of 
ovary,  a  prolonged  case  of,  1451 
Saundby,  R.,  a  case  of  thrombosis  of  the  in¬ 
ferior  vena  cava,  1072 

Saunders,  E.  A.,  the  infectivity  of  enteric  fever, 
1492 

Savill.  T.  D.,  the  aerial  spread  of  small-pox,  116  ; 

the  Royal  Army  Medical  Corps,  1686 
Scapula,  excision  of  for  sarcoma,  1198 
Scarborough,  opening  of  .new  wing  at  cottage 
hospital  at,  1180 
Scarlatina.  See  Fever,  scarlet 
Scarlet  fever.  See  Fever 
Scattered  home  system,  the,  569 
Schaeffer,  O.,  Anatomical  Atlas  of  Obstetric 
Diagnosis  and  Treatment,  rev.,  223 
Scharlieb,  Mrs  M  ,  injudicious  friends,  196 
Schenk,  L.,  the  predetermination  of  sex,  1224 
Schidrowitz,  P.,  erythrol  tetranitrate,  127 
Schiff,  x  rays  and  lupus,  1034 
School  classes,  “  fatigue  value  ”  of,  327,  452 

- Hygiene,  Eulenberg  and  T.  Bach,  rev  , 

1658 

- of  Instruction,  Volunteer  Ambulance, 

training  classes,  191 ;  official  inspection  of 
stretcher  bearers  at,  1299 

— - —<>f  Medicine  for  Women,  London,  new 

laboratories,  etc.,  for,  1303,  1609 
- of  Medicine  of  the  Royal  Colleges,  Edin¬ 
burgh,  students  and  lecturers  at,  798 
- of  Tropical  Diseases  (proposed),  1662 


Schools,  diphtheria  and,  37 ;  and  infectious 
"disease,  124;  “fatigue  value”  of  classes  in, 
527,  452;  medical  inspection  of  in  Boston, 
U.S.A.,535:  district  and  separate,  reports  on 
the  hygienic  condition  of,  569  ;  medical  men 
as  inspectors  of,  775  ;  elementary,  sanitary 
supervision  of,  1139 
Schott.  See  Nauheim 

Scliiirmayer,  B.,  Zar  Thiitigheit  der  cellularen 
Korperelemente  bei  Infections  Krankheiten, 

rfv.,  155 

Schwabe,  Studien  aus  der  Praxis  fur  die  Praxis 
ueber  die  bischer  beobachteten  unerwiinsch- 
ten  Nebenwirkungen  des  Diphtherie-Heil- 
serums,  rev.,  1598 

Schwarz,  O  ,  Die  Bedietung  der  Augenstor- 
ungen  fiir  die  Diagnose  derHirnund  Riicken- 
marks-krankheiten,  rev.,  94 
Schwei  inger,  Professor,  and  the  medical  pro¬ 
fession,  1360 

Schwimmer,  Dr.  E.  L.,  death  of,  663  ;  obituary 
notice  of,  829 

Science,  and  song.  902,  996  ;  State-aided.  1220 
“  Science  Siftings”  on  patent  medicines,  323 
Scintillse  medicinse,  127 

Sclerosis,  family  lateral,  690;  amy  trophic  lateral, 

1201 

Scotland,  duties  of  medical  officers  of  health  in, 
256  ;  regulations  for  medical  officers  ef  health 
and  sanitary  inspectors  in,  448  ;  control  of  in¬ 
fectious  diseases  in,  666;  the  dismissal  of 
parochial  medical  officers  in,  987,  1426;  the 
superannuation  of  Poor-law  medical  officers 
in,  1033  ;  medical  referees  in,  1343 
Scott,  Surgeon-Captain  B.  H.,  gallant  conduct 
of,  m3,  1472  ;  letter  from,  1612 

- J.,  Manual  of  Urine  Testing,  rev.,  441 

Scraping,  myeloid  sarcoma  of  the  femur  treated 
by.  555 

Scripture,  E.  W. ,  electrical  anaesthesia,  1612 
Scrophulse  and  struma,  456 
“Scrutin  de  liste”  at  the  Royal  College  of  Sur¬ 
geons  of  England,  119,  1630 
Sea  shore,  gout  and  rheumatism  in  relation  to, 
1265 

Sea-sickness,  treatment  of,  867 
Seaton,  E.,  the  prevention  of  enteric  fever,  146 
inspection  of  cowsheds,  565 
Seborrhcea,  alopecia  areata  with,  561 ;  capitis, 
treatment  of,  739 

“Second  sight,’’  the  medical  study  of,  169 
Secretary  of  State  for  War,  deputation  of  British 
Medical  Association  to,  236,  320,  329,  446;  com¬ 
ments  on  the  speech  by,  1298,  1365 
Seguin  Dr.  E,  C.,  obituary  notice  of,  829 
Seidel,  Professor,  ihe  case  of,  1230 
Selby,  Surgeon-Captain,  gallant  conduct  of, 
122 

— — —  E.  W.,  cerebellar  tumour,  560 
Semon,  Sir  F  ,  the  diagnostic  significance  of 
laryngea'  abductor  paralysis,  1 ;  congenital 
web  between  the  vocal  cords  associated  with 
coloboma  of  the  left  upper  eyelid,  1373 
Senn,  N  ,  The  Pathology  and  Surgical  Treat¬ 
ment  of  Tumours,  rev.,  698 
Septicaemia  antistreptococcus  serum  in,  298 
Septum,  ventriculorum,  imperfect  closure  of, 
948  ;  nasi,  papilloma  of,  1386 
Serum,  normal  human,  specific  action  of  upon 
the  bacillus  coli  communis,  71 ;  treatment  of 
leprosy  by,  242 

- — -  antistreptococcus,  puerperal  peritonitis 

successfully  treated  by,  86;  in  mastoid  dis¬ 
ease.  143  ;  in  septicaemia,  298  ;  the  value  of  in 
puerperal  fever,  559  ;  ulcerative  endocarditis 
treated  by,  1071  ;  the  use  of,  1119 ;  two  cases 
treated  with  injections  of,  1445 ;  in  which 
living  streptococci  were  found,  pyaemia 
treated  by,  1654 

-  antivenomous,  the  curative  power  of, 

I253 

- diagnosis,  the  technique  of,  355  ;  a  quan¬ 
titative  method  of  by  means  of  dried  blood, 

359  ;  of  enteric  fever,  502,  1266 

- reactions,  the  condition  of  test  cultures, 

especially  as  regards  titration,  favourable  to 
the  clearing  of  by  the  dried  blood  method, 

360  ;  with  bacteria  other  than  the  usual  patho¬ 
genic  forms,  ib. 

Serums,  therapeutic,  in  Italy,  1556 
Serumtherapy  of  typhoid  fever,  87 ;  in  Russia, 
1146 

Servants  and  mistresses,  1221 
Session,  summer,  the  opening  of,  1092 
Sewage  and  Water,  The  Purification  of,  "W.  J. 
Dibdin,  rev  ,  25  ;  biological  filters  for,  57  ;  con¬ 
tamination  of  oysters  by,  103, 578  ;  bacteriology 
of,  432;  bacteriological  treatment  of,  579,  710; 
of  towns,  treatment  of,  739;  of  towns,  confer¬ 
ence  on  disposal  and  treatment  of,  1487  ;  hos¬ 
pital,  the  disposal  of,  1496 
Sewer  or  drain.  734 
- gas,  composition  of,  603 


Sex,  forecasting  the,  647,  780,  868,  1119,  1183  ;  the 
predetermination  of,  1224,  1282,  1372,  1436 ; 
prediction  of  made  easy,  1568 
Shadwell,  A.,  suicide  by  typhoid  fever,  236 
Sharp,  A.  J.,  xerostomia  (mouth  dryness),  1205 

- G.,  genuine  and  spurious  cactus  grandi- 

florus,  351 ;  diphtheria  affecting  the  skin,  1451 

- P.,  forecasting  the  sex,  868,  1183 

Shattock,  S.  G.,  mycetoma  papillomatosum,  622  ; 

fat  in  the  glanders  bacillus,  1326 
Shaw,  B.  H.,  a  case  of  stramonium  poisoning, 
1071  ;  placenta  prsevia  and  the  vomiting  of 
pregnancy,  1134 

— - C.  E.,  sympathetic  ophthalmia,  1580 

- H.  B,,  five  cases  of  acute  leukaemia,  1590 

- J.  B.,  tuberculous  testes  following  an  at¬ 
tack  of  measles,  double  castration,  recovery, 

1586 

- - R.,  notes  of  a  case  of  perforating  gastric 

ulcer,  operation,  recovery.  815 
■ - R.  H.,  compound  dislocation  of  the  un¬ 

gual  phalanx,  1259 

Sheehan,  P.,  foreign  bodies  swallowed,  mg 
Sheerness,  a  public  health  question  in,  1496 
Sheffield,  vaccination  in,  58 
Sheild,  H.  M.,  immunity  and  latency  after  opera¬ 
tions  for  reported  cancer  of  the  heart,  300, 
557 

Shepherd,  Surgeon- Lieutenant-Colonel  W.  G., 
obituary  notice  of,  m2 
Ship  surgeoncies,  63,  127, 196,  260 
Shirt  and  gown,  a  surgical,  28 
Shore,  L.,  chloroform  and  the  heart,  1232 
Short,  T.  S.,  writers’  cramp,  22  ;  transposition  of 
viscera,  627 ;  chronic  rheumatic  arthritis 
treated  by  hot-air  baths,  1142  ;  tuberculosis  of 
the  skin,  1334 

Shortening  in  hip  disease,  952 
Shorthouse,  N.,  sentence  on,  575 
Shoulder,  nervous  disturbances  following  in¬ 
jury  to.  215 

Shrimp,  liviDg,  vomiting  caused  by  a,  461 
Shuter,  G.  P.,  anaesthesia  by  nitrous  oxide  gas 
and  oxygen, 1236 

Sibbald,  Dr  J  ,  retirement'of,  i486 

Sicily,  superstition  in,  1244 

Sick  and  Obstetric  Nurses  Bill.  Ses  Bill 

Sick-room  Cookery  and  Hospital  Diet,  M.  Earle, 

rev.,  223 

Sidmouth,  the  health  of,  1241 
Sigmoid  flexure,  colectomy  for  carcinoma  of, 
374  ;  perforating  ulcer  of.  950 
Simon,  Sir  J.,  English  Sanitary  Institutions, 
rev.,  566 

- R.  M.,  cirrhosis  of  liver  in  a  child,  561  ; 

a  pneumonia  temperature  chart,  562  ;  a  chest 
expander,  568 

Simpson,  F.  H.,  hysterical  paraplegia  in  a  child, 

374 

- Sir  W.  G.,  death  of,  1476 

- W.  J.,  on  Mr.  Ernest  Hart,  180 

Sinapius,  Die  Heilung  der  Tuberkulose  durch 
Rontgenbestrahlung.  rev.,  1598 
Sinclair,  T.,  on  appendicitis,  436 
Sinuses,  frontal,  suppurative  disease  of,  501 
Siriasis,  Dr.  L.  Sambon  on,  744;  or  sunstroke, 
920  ;  a  schedule  of  inquiries  as  to,  1466 
Skene,  A.  J.  C.,  Treatise  on  the  Diseases  of 
Women  for  the  use  of  Students  and  Practi¬ 
tioners,  rev..  1270 

Skin,  changes  in  in  rheumatic  fever,  407  ;  tuber¬ 
culosis  of,  1334  ;  diphtheria  affecting  the, 
1451 

- grafting,  risks  of,  1293 

Skoda,  unveiling  statue  to,  1612 
Skull,  bones  removed  in  a  case  of  fracture  of, 
1076  ;  elevated  fracture  of  the,  1519 
Skye,  typhus  fever  in,  446 
Slater,  Dr  D.  J.,  obituary  notice  of,  594 
Slates,  school,  as  a  source  of  diphtherial  and 
scarlatinal  infection,  19 
Slaughterhouses,  the  sanitation  of,  444 
Slayton,  W.  T  ,  medical  education  in  the  United 
States,  327  ;  Medical  Education  and  Registra¬ 
tion  :  the  United  States  and  Canada,  rev., 

1207 

Sleman,  R.  R.,  ambulance  wagons,  671 
Sloan,  S.,  primary  carcinoma  of  uterine  body, 
499  ;  veratrum  viride  in  eclampsia,  ib 
Sloggett,  A.  T  ,  gunshot  wound  of  the  heart, 

86 

•-Ionian,  S.  G.,  rheumatic  hyperpyrexia,  817 
Small-pox,  the  aerial  spread  of,  51,  116,  840  ;  and 
vaccination  in  Germany,  157,  163,  770 .  and 
Vaccination  :  New  Investigations,  H.  Boeing, 
rev.,  380;  at  Middlesbrough,  411,  455,535,579, 
668,  832,  96r,  1180  ;  and  vaccination,  facts 
about,  632,  1668  ;  the  epidemic  of  at  Glouces¬ 
ter.  703  ;  prisons  and,  713  ;  in  Edinburgh,  864  ; 
at  Goole,  993  ;  in  Middlesbrough  (Ky  ),  1030  ; 
in  the  North.  1157,  1496,  1560;  v.  vaccination, 
1173 

Smith,  A.,  ovarian  cyst,  1594 
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Smith,  A.  H.,  the  administration  of  anaesthetics 
by  dentists,  792 

- E  M.,  oq  the  Vaccination  Bill,  917 

- F.  L.,  multiple  venous  angeiomata,  948 

- G.,  forced  reduction  of  lateral  curvature 

of  the  spine,  248 

- - - - G.  M.,  recurrent  tumour  of  neck,  399 

-  H.,  obstruction  of  laDour  by  ovarian 

tumours  in  the  pelvis,  149 
-  H.  H.,  death  following  ether  anaes¬ 
thesia,  87 

- H.  R.,  cirrhosis  of  the  liver  in  children 

and  young  adults,  1454 

- Surgeon-Captain  J.  B.,  the  M.D.R.U.L, 

1111 

-  J.  G.,  Abdominal  Surgery,  rev.,  379; 

memorial  to,  1283 

- J.  8.  Iv.,  symmetrical  partial  detach¬ 
ment  of  finger  nails  from  their  matrices,  552 
- - N.,  forced  reduction  of  lateral  curva¬ 
ture  of  the  spine  76,  345,  464  ;  the  pathology  of 
genu  valgum,  1363 

- Mr.  O.  B  ,  death  of,  1365 

- P.  H.,  the  prevention  of  enteric  fever, 

147 

- R..  case  of  oesophageal  pouch,  944 

- S.  K.,  blackwater  fever,  559 

- —  Sir  T.,  immunity  and  latency  after 

operations  for  reputed  cancer  of  the  breast, 
432 

- W.,  cystinuria,  953 

Smithsonian  Institution.  See  Institution 
Smoking,  juvenile,  1541 

Smyly,  W  J.,  clinical  report  of  the  Rotunda 
Hospital  for,  1893-6,  1017 

Snape,  E.,  the  medical  profession  and  advertis¬ 
ing,  792 

Snare,  a  new,  for  nose,  throat,  and  ear  work, 

893 

Snell,  S.,  splinters  of  steel  removed  from  the 
eye  by  the  electro-magnet,  1592  ;  large  fibroma 
of  upper  eyelid,  1593;  A  Practical  Guide  to 
the  Examination  of  the  Eye,  rev.,  1597 
Snoring,  the  prevention  of,  539 
Snow,  H.,  the  treatment  of  backward  disloca¬ 
tion  of  the  thumb,  246 ;  cancer  heredity, 
cancer  houses,  539 

Soap,  pumice-stone,  use  of  in  the  disinfection 
of  the  surface  of  the  body,  1517 
Societies  friendly,  medical  officers  01,414,968; 
friendly  and  the  medical  profession,  895,919, 
987,  1044,  1293,  1661 

Society  of  Anesthetists,  meeting  of,  91,  377,  888, 
1205  ;  dosage  in  anesthetics,  564 

- -  of  Apothecaries.  See  Apothecaries 

- Balneological  and  Climatological, 

British,  the  external  treatment  of  cardiac  and 
circulatory  affections  by  baths,  exercises,  and 
climate,  434  ;  baths  and  exercise  in  heart  dis¬ 
ease,  693  ;  action  of  drugs  and  mineral  waters 
on  the  bile,  1265 ;  gout  and  rheumatism  in  re¬ 
lation  to  the  seashore  and  salt  water  baths, 
ib.;  annual  conversazione  of,  1689 
- British  Commercial  Travellers’  Pro¬ 
vident.  the  prospectus  of,  398 

- Church  Missionary,  meeting  of  Medical 

Mission  Auxiliary  of,  1368 

- Clinical,  Chelsea,  conclusion  of  session 

of,  1368 

— — - Clinical,  of  London,  obliterative  arter¬ 

itis,  215  ;  obstruction  of  inferior  vena  cava,  ib.; 
locomotor  ataxia  with  almost  complete 
analgesia,  ib.;  trephining  for  symptoms  of 
cerebral  tumour,  ib  ;  peripheral  neuritis  from 
arsenic,  ib.;  nervous  disturbances  following 
injury  to  shoulder,  ib.;  sequel  of  a  case  in 
which  a  new  operation  for  promoting  the  heal¬ 
ing  of  an  indolent  ulcer  was  employed,  216 ; 
ligature  of  femoral  artery  for  aneurysm  in  a 
child,  ib  ;  case  of  intracranral  disease,  ib.; 
sudden  death  in  acute  rheumatism,  370;  in¬ 
ternal  strangulation  of  small  intestine  by 
fibrous  ring,  371  ;  arteritis  obliterans  affecting 
three  limbs,  ib. ;  retroperitoneal  uretero¬ 
lithotomy.  492 ;  latent  and  ephemeral  peri¬ 
cardial  effusion,  493;  serous  pleural  effusion 
of  fifteen  months’  standing  treated  by  inci¬ 
sion,  immediate  re  expansion  of  the  luDg, 
recovery,  494 ;  pressure  paraplegia  treated  by 
laminectomy,  622;  achondroplasia  in  a  child, 
ib  ;  xeroderma  pigmentosum,  ib.;  retained 
testes  and  abdominal  tumour,  ib.;  muscular 
wasting  following  operation  for  double  em¬ 
pyema.  623 ;  paraplegia  due  to  spinal  caries 
treated  by  Calot’s  method,  ib. ;  lupus  of  the 
nose  cured  by  the  new  tuberculin,  ib.;  con¬ 
genital  dislocation  of  hip  treated  by  opera¬ 
tion,  ib.;  restoration  of  defective  ligamentum 
patelhe,  ib. ;  gastro-jejunostomy,  ib. ;  mal¬ 
formations  of  the  kidney  and  displacements 
without  mobility,  756;  perforating  wounds 
of  the  knee-joint,  757  ;  chronic  hydrocephalus 


treated  by  intracranial  drainage,  758 ;  inter- 
scapulo-thoracic  amputation  for  sarcoma  of 
humerus,  883  ;  ileo-sigmoidostomy,  884  ;  acute 
ascending  meningo  myelitis,  ib.;  renal  cal¬ 
culus  detected  by  x  rays  and  successfully 
removed,  1136;  thrombosis  of  superior  me¬ 
senteric  vein  causing  intestinal  obstruction, 
1137;  Raynaud’s  gangrene  in  connection  with 
parturition,  ib. ;  transplantation  of  tendon 
for  infantile  paralysis,  1200  ;  Graves’s  disease 
with  bradycardia,  ib.;  congenital  heart  disease 
and  the  Mongol  type  of  idiocy,  ib.;  acute 
gangrenous  appendicitis,  ib. ;  amyotrophic 
lateral  sclerosis,  1201 ;  hemiplegia  during 
typhoid  fever,  ib.;  osteitis  deformans,  ib.; 
acute  epiphysitis  in  an  infant  with  detach¬ 
ment  of  head  of  bone  and  the  formation  of 
an  abdominal  abscess,  ib.;  Estlander’s  opera¬ 
tion,  ib. ;  gastro-duodenostomy,  ib. ;  ileo- 
caecal  intussusception,  excision  of  involved 
intestine,  recovery,  1327 ;  chronic  intussus¬ 
ception  of  the  caecum  with  latency  of 
symptoms,  ib.;  intussusception  of  six  weeks’ 
standing  successfully  treated  by  irrigation 
and  the  local  application  of  an  icebag.  1328 ; 
perforation  of  the  vermiform  appendix  in 
ambulatory  typhoid  fever,  operation,  death, 
ib  ;  acute  dilatation  of  the  stomach,  1454 ; 
cirrhosis  of  the  liver  in  children  and  young 
adults,  ib.;  annual  meeting,  ib. ;  Diphtheria 
Antitoxin  Committee's  report,  ib.;  report  of 
council,  1456 

Society,  the  Coroners’,  annual  meeting  of,  1474 

- Dermatological,  of  Great  Britain  and 

Ireland,  meeting  of.  377,628,  889.  1206, 1456 

- Epidemiological,  meeting  of,  23 ; 

typhoid  fever  and  subsoil  water,  303  ;  ground 
water  and  malarial  fever,  557  ;  outbreak  of  en¬ 
teric  fever  in  Clifton  caused  by  an  infected 
milk  supply,  954 ;  enteric  fever  in  London, 
1521 

- Gynaecological,  British,  list  of  officers 

of,  218 ;  annual  dinner  of,  376 ;  meeting  of. 
565,  823  ;  conversazione,  ib. ;  enucleation  of 
uterine  myomata,  1329  ;  card  specimens,  1330, 
1390 ;  specimens,  1390  ;  the  risk  to  the  ureters 
in  the  performance  of  hysterectomy,  1390 

- - Gynaecological  and  Obstetrical,  North 

of  England,  fibroid  of  uterus,  153;  calcareous 
deposits  in  mesosalpinx,  ib. ;  strangulated 
parovarian  cyst,  ib.  ;  uterine  flexions  and  ver¬ 
sions,  ib.  ;  annual  meeting  of,  438;  list  of 
officers,  etc.,  ib. ;  specimens,  527,  952  ;  hyster¬ 
ectomy  for  perforation  of  uterus,  627; 
Caesarean  section,  ib. ;  paper,  ib. ;  ectopic 
pregnancy,  952 ;  vaginal  hysterectomy  for  can¬ 
cer  of  the  uterus,  ib. ;  meeting  of,  1268 

— - Harveian,  of  London,  the  patholopv 

and  treatment  of  gout,  150  ;  list  of  officers  cf, 
174 ;  reports  of  council  and  treaurer,  302  ;  pre¬ 
sident’s  address,  ib. ;  induction  of  new 
president,  ib. ;  conversazione,  ib. ;  treatment 
of  inoperable  sarcoma  by  Coley’s  fluid,  495 ; 
granular  kidney,  and  why  it  is  so  often  over¬ 
looked,  624  ;  local  traumatic  neuroses,  625 ; 
false  abdominal  tumour,  691  ;  double  con¬ 
genital  club  foot,  ib, ;  hiatus  vesicse  with  epi¬ 
spadias,  ib.;  ischaemic  paralysis  following 
fracture,  ib. ;  double-headed  monster,  692 ; 
gastric  dilatation,  949  ;  the  treatment  of  caries 
of  the  spine,  1016  ;  epileptic  colonies,  1074 ; 
oophorectomy  for  inoperable  cancer  of  the 
breast,  1075 ;  treatment  of  stone  in  the  bladder, 
1264 ;  the  clinical  aspect  of  corporeal  cancer 
of  the  uterus,  1329  ;  Jacksonian  epilepsy.  1520; 
idioglossia  associated  with  pseudo-hyper¬ 
trophic  paralysis,  ib.;  insufficiency  of  pul¬ 
monary  and  mitral  valves,  ib.;  heart  disease, 
1521 

- —  Home  Nursing,  Berlin,  the  work  of, 

1361 

- Hunterian,  meeting  of,  304,  376,  765,  889, 

1143;  the  Hunterian  oration,  496;  anoual 
meeting,  564 ;  list  of  officers,  ib., ;  annual 
dinner,  ib. 

- Laryngological,  of  London,  list  of 

officers  of,  257;  meeting  of,  628,  696,  1018, 
1268, 1523 

- —  the  Life  Saving,  annual  report  of,  1305 

- Medical,  Beckenham  and  Penge,  annual 

dinner  of,  1637 

- Medical,  Birkenhead,  meeting  of,  218, 

503,  824,  1205;  annual  dinner  of,  1369;  annual 
meeting  and  list  of  officers  of,  1391 

- Medical,  Cambridge,  meeting  of,  378, 

628,  956 ;  the  pathology  of  asthma,  1391 

- Medical,  Chester,  and  the  late  Mr.  Ernest 

Hart,  725 

- Medical,  Folkestone,  meeting  of,  824, 

956, 1078 

- Medical,  Glasgow  Eastern,  list  of  offi¬ 
cers,  etc.,  43  ;  presidential  address,  ib. 


Society,  Medical,  Glasgow  Southern,  presidential 
address,  32  ;  meeting  of,  304  ;  hip-joint  disease, 
psoas  abscess,  562  ;  Kraske’s  operation,  563  ; 
acute  intestinal  obstruction,  ib.;  the  use  of 
forceps  in  midwifery  practice,  626,  820,  888 

- Medical,  Harrogate,  and  medical  reform, 

657 

- Medical,  Kidderminster,  meeting  of,  502, 

956, 1594 

- - Medical,  of  London,  adherent  peri¬ 
carditis,  147;  rectal  surgery,  301 ;  innominate 
aneurysm,  495 ;  tuberculous  disease  of  the 
frontal  bone,  ib.;  a  case  of  empyema  in  which 
a  sequestrum  of  rib  was  removed  by  means  of 
injections  of  dilute  sulphuric  acid,  ib.;  angi- 
omaserpiginosum,t&.;  unusual  caseof  ricketty 
knee,  ib.;  palpation  and  auscultatory  percus¬ 
sion,  ib.;  plastic  operation  for  rodent  ulcer, 
ib.;  abdominal  section  as  a  medical  measure, 
623  ;  gastric  ulcer.  758  ;  anniversary  dinner  of, 
800  ;  the  vagus  origin  of  asthma  and  its  treat¬ 
ment,  885  ;  neuralgia  treated  by  injection  of 
osmic  acid,  948  ;  multiple  venous  angeiomata, 
ib.;  imperfect  closure  of  the  septum  ventricu- 
lorum,  ib.;  Coley’s  fluid  in  inoperable  tumour, 
ib.;  intrascapular  fracture  of  the  neck  of  the 
femur  in  a  boy,  949  :  three  unusual  cases  of 
renal  calculus,  1138;  the  therapeutic  value  of 
central  galvanisation  in  cardiac  and  other 
neuroses,  ib  ;  treatment  of  tuberculous  dis¬ 
ease  of  the  bladder,  1262;  “conversazione” at, 
1351 

- Medical.  Manchester,  list  of  officers  of, 

218  ;  president’s  address,  501  ;  general  periton¬ 
itis  with  intestinal  obstruction,  501  ;  sup¬ 
purative  disease  of  frontal  sinuses,  ib.;  apoint 
in  the  after-treatment  of  arthrectomy  of  the 
knee  joint,  764 ;  retinal  changes  in  cerebral 
htemorrhage,  embolism,  and  thrombosis,  ib  ; 
nephrolithotomy,  ib.;  the  immediate  cause  of 
death  in  peritonitis,  ib. 

- Medical,  Midland,  writer’s  cramp,  22; 

idiopathic  muscular  atrophy,  ib.;  strangulated 
ovarian  cyst  complicating  pregnancy,  ib.;  tubal 
pregnancy,  23  ;  absorbent  dressings,  ib  :  papers, 
23,  627,  951  ;  new  members,  373  ;  operation  for 
tuberculous  peritonitis,  374  ;  hysterical  para¬ 
plegia  in  a  child,  ib  ;  cases  of  vesical  tumour, 
ib.;  colectomy  for  carcinoma  of  sigmoid  flex¬ 
ure,  ib.;  transposition  of  viscera  527 ;  faecal 
concretion  discharged  at  the  umbilicus,  ib. ; 
cancer  of  the  body  of  the  uterus,  ib.;  osteotomy 
for  dislocation  of  hip,  950 ;  perforating  ulcer 
of  sigmoid  flexure,  ib.;  acromegaly,  ib.;  photo- 
chromography  for  pathological  illustrations, 
ib.;  subclavian  aneurysm.  951  ;  ovarian  cyst, 
ib.;  amputation  through  the  thigh,  ib.;  nomi¬ 
nations,  ib. ;  hysterectomy,  ib. ;  uterine  my¬ 
oma,  ib.  ;  ulceration  of  aortic  valves,  ib.; 
typhoid  ulceration  of  great  intestine, ib. 
- of  Medical  Officers  of  Health,  inspec¬ 
tion  of  cowsheds,  565 ;  secondary  and  return 
cases  of  scarlatina,  824 ;  sanitary  supervision 
of  elementary  schools,  1139 
- of  Medical  Officers  of  Health  for  Scot¬ 
land  and  the  duties  of  the  medical  officer  of 
health  under  the  Infectious  Diseases  (Notifica¬ 
tion)  Act,  1468 

— - Medical  Protection,  London  and  Coun¬ 

ties,  annual  general  meeting  of,  899 
- Medical  Sickness  Annuity  and  Life  As¬ 
surance,  meeting  of  executive  committee  of, 
i6e,  443,  723, 1042,  1604 ;  annual  general  meeting 
of,  1400;  the  age  limit,  etc.,  of,  1631 

- Medical,  South  West  London, legislation 

as  a  remedy  for  medical  grievances,  171 ;  meet¬ 
ing  of,  503  824, 1143  ;  the  Midwives  Bill,  1336 
- Medical  Temperance  Belgian  founda¬ 
tion  of.  772 

■ - Medical,  Ulster,  notification  of  infec¬ 

tious  diseases,  151 ;  the  action  of  peptone  on 
the  kidney,  ib. ;  civil  surgeons  in  India,  ib. ; 
cases  436,  1018:  appendicitis,  456  ;  meeting  of, 
696;  the  late  Dr.  Bingham,  1018  ;  the  manage¬ 
ment  of  the  third  stage  of  labour,  ib  ;  medical 
examination  for  lifeassurauce,  ib. ;  specimens, 
1332  ;  tropical  diseases  aud  bubonic  plague,  ib. ; 
typhoid  fever,  1333  ;  hyperpyrexia  in  typhoid 
fever,  ib. 

- Medical,  Wigan,  meeting  of,  378,  1523 

- Medical  andOhirurgical,  North  London, 

meeting  of,  955 

- Medico-Chirurgical,  Bradford,  meeting 

of,  91,  379,  697,  1078;  demonstration,  564: 
myxuedeina,  ib.  ;  empyema,  ib.;  congenital 
spastic  paraplegia,  ib.;  specimens,  1392;  the 
history  of  syphilis,  ib. ;  Henoch’s  disease,  ib. ; 
peliosis  rheumatica,  1393 

- Medico-Chirurgical,  Bristol,  meeting  of, 

628,  1078.  1393 

-  Medico-Chirurgical,  Edinburgh,  speci¬ 
mens,  303,435,  694, 1522;  drainage  of  fourth  vent- 
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ricle  for  acquired  hydrocephalus,  303 ;  dia¬ 
gnosis  and  prognosis  of  imbecility  in  infancy, 
304;  patients,  435,  693, 1522  ;  on  localisation  of 
foreign  bodies  by  the  Roentgen  rays,  435  ;  the 
various  forms  of  cirrhosis  of  the  liver,  694 ; 
cases,  etc.,  1331, 1521 ;  the  acute  pneumonia  of 
childhood,  ib ,;  the  gouty  paroxysm,  1332  ;  sub¬ 
acute  and  chronic  rheumatic  myositis,  1522  ; 
the  choice  of  operations  in  senile  enlargement 
of  the  prostate,  ib. 

Society,  Medico-Chirurgical,  Glasgow,  list  of 
office  bearers  of.  1456 

- Medico-Chirurgical,  Leeds  and  West 

Riding,  specimens,  152,627,  821,  1204;  the  use 
of  decalcified  bones  in  the  treatment  of 
wounds,  152 ;  imprisoned  tooth  an  obscure 
cause  of  cervical  abscess,  ib.;  the  Aachen 
treatment  of  syphilis,  ib  ;  relapse  in  typhoid 
fever,  560;  division  of  heredity,  ib.;  cerenellar 
tumour,  ib.;  gastrorrhaphy,  ib.;  cerebral  ab¬ 
scess,  627  ;  malignant  scarlet  fever,  ib.;  hernia, 
821;  blighted  ovum,  ib  ;  malignant  disease  of 
kidney,  ib  ;  cases,  etc  ,  1141,  1392;  detail  in 
surgery  illustrated  by  operations  for  piles, 
1204  ;  a  method  of  exploring  the  kidney  with¬ 
out  division  of  muscles,  vessels,  or  nerves,  ib.; 
recurrent  haemorrhage  from  the  ear,  ib.;  de- 
ciduoma  malignum,  1205  ;  xerostomia  (mouth 
dryness),  ib.;  papers,  1392;  leontiasis  ossea, 
ib.;  gangrenous  appendicitis  with  peritonitis, 
ib. 

- Medico-Chirurgical,  Nottingham,  meet¬ 
ing  of,  23,  92,  304,  629,  766,  1078  ;  and  undesir¬ 
able  lectures  on  medical  subjects,  1095  ;  com¬ 
bined  pleural  and  pericardial  adhesion,  1336  ; 
cases  and  specimens,  1456;  diffused  carcin¬ 
oma  of  stomach,  colon,  and  bladder,  ib. 

- Medico-Chirurgical,  Sheffield,  meeting 

Of,  24,  378,  566,  955,  1077 

- —  Medico  Cmrurgical,  West  Kent,  meet¬ 
ing  Of,  503,  766,  1019,  1269 

- Medico-Chirurgical,  West  London,  meet¬ 
ing  of,  153,  438,  765,  954,  1268,  1522 

- Medico-Ethical,  Bradford  and  District, 

and  consultations  with  liomceopaths,  249 ; 
annual  meeting  and  list  of  officers,  304;  and 
the  abuse  of  medical  charity,  706 

- National  Deposit  Friendly,  rates,  etc., 

Of,  1293.  1426,  1490,  1558,  1629 

- National,  for  Employment  of  Epileptics, 

Duke  of  York  accepts  presidency  of,  535; 
offices  of,  603 ;  opening  of  home  lor  epilep¬ 
tics,  1348;  appeal  for  funds  for,  1636 

-  National  Health,  vote  of  condolence 

with  Mrs.  Ernest  Hart,  237  ;  lectures  at,  1564; 
distribution  of  prizes  at,  1636 

- Neurological,  of  London,  meeting  of, 

1143 

— - -  Nursing,  East  London,  annual  meeting 

of,  782 

- Obstetrical  Edinburgh,  officers,  etc.,  of, 

42  ;  specimens,  496, 1330 ;  seuile  uterine  catarrh, 
497;  intrauterine  typhoid,  ib.;  exhibits,  762; 
missed  abortion,  ib.:  use  of  quinine  as  a  sub 
stitute  for  ergot  in  midwifery,  ib  ;  congenital 
'eeth,  763  ;  the  cervix  uteri  and  attitude  of  the 
foetus  in  Leopold’s  sections,  ib.;  recent  modifi¬ 
cations  of  anterior  colporrhapliy,  1330  :  tox¬ 
aemia  in  pregnancy,  1331 ;  total  hysterectomy 
of  gravid  uterus,  ib.;  Ceesarean  section,  ib. 

- Obstetrical  of  London,  specimens,  149, 

435, 692, 1017, 1264, 1520 ;  the  obstruction  of  labour 
by  ovarian  tumours  in  the  pelvis,  149  ;  annual 
meeting,  435 ;  election  of  officers,  ib. ;  inter- 
menstrual  pain  (Mittelschmerz),  692  ;  the 
menstruation  and  ovulation  of  monkeys  and 
of  the  human  female,  1016  ;  deaths  of  members, 
1017 ;  primary  carcinoma  of  the  Fallopian 
tube,  1263  ,  uterine  fibroids  in  young  women, 
1519 ;  incontinence  of  urine,  1520 

— — - Obstetrical  and  Gynaecological,  Glas¬ 

gow,  complete  occlusion  of  os  uteri,  498  ; 
some  unusual  cases,  ib..  melanotic  sarcoma  of 
clitoris,  ib  ;  specimens,  493 ;  placenta  biloba, 
499;  primary  carcinoma  of  uterine  body,  ib. ; 
veratrum  viride  in  eclampsia,  ib. 

- Ophthalmological,  Heidelberg,  Report 

of  the  Twenty-sixth  Meeting  of  the,  rev., 
1439 

- Ophthalmological  of  the  United  King 

dom,  epithelial  xerosis  of  the  conjunctiva, 
372 ;  the  localisation  of  foreign  bodies  in  eye 
and  orbit  by  means  of  Roentgen  rays,  ib.;  card 
specimens.  373,  1593 ;  aseptic  treatment  of 
wounds  in  opht  dal  mic  surgery  760 :  ophthalmo¬ 
scopic  evidence  of  general  arterial  disease, 761 ; 
chip  of  steel  in  the  eye,  with  skiagraph,  1264  ; 
ophthalmoplegia  externa  with  impairment  of 
the  orbiculaiis  oculi,  ib  ;  rudimentary  de¬ 
velopment  of  the  iris.  1265 ;  conical  cornea 
tuated  ly  ealvano-cautery,  ib  :  case  of  retin¬ 
itis  ciicir  ata,  i V  p- cu  iar  condition  o'  lens, 


ib.;  specimens,  etc.,  ib. ;  a  case  of  retinitis  pro 
liferans,  1592  ;  oedema  of  the  conjunctiva  due 
to  obstruction  of  the  lymph  stream,  ib. ;  the 
pathogenesis  of  anterior  polar  cataract,  ib. ; 
splinters  of  steel  removed  from  the  eye  with 
the  electro-magnet,  ib.;  large  fibroma  of  upper 
eyelid,  1593;  toxic  amblyopia,  ib. 

Society,  Orthopmdic,  British,  annual  meeting 
and  list  of  officers,  90  ;  fibrous  ankylosis  and 
its  treatment,  ib.;  meeting  of,  955, 1595 

-  Pathological,  of  London,  tne  serum- 

therapy  of  typhoid  fever,  87  ;  lipoma  nasi,  88 ; 
intrahepatic  calculi,  ib  ;  cystic  disease  of  the 
kidneys  and  liver,  ib.;  liver  of  a  rachitic  child, 
ib.;  papilliferous  cyst  of  a  sudoriparous  gland 
from  the  axilla,  214  ;  the  blood  from  a  case  of 
pemphigus,  ib.;  intestine  removed  by  enterec- 
tomy,  ib.;  acute  appendicitis,  ib  ;  appendicitis 
with  suppuration  of  the  right  suprarenal  cap¬ 
sule,  ib.;  anomalous truncus  bracnicephalicus, 
associated  with  aortic  disease,  ib.;  unusual 
form  of  Meckel’s  diverticulum,  ib  ;  cystic  dila¬ 
tation  of  vermiform  appendix,  ib.;  umbilical 
hernia  in  an  infant,  369  ;  the  immunisation  of 
animals  against  streptococcus  infection,  ib  ; 
aortic  incompetence  without  valvular  disease, 
ib.;  card  specimens,  369,  492,  622,  760,  1074,  1200, 
1327  ;  sarcoma  of  the  tongue,  492  ;  an  unusual 
cyst  of  the  tongue,  ib.;  post-mortem  emphy¬ 
sema  of  liver,  *6.;  ulceration  of  a  caseous 
gland  into  a  bronchus,  ib  ;  double  hydro¬ 
nephrosis  with  calculi  in  the  right  kidney,  ib  ; 
on  test-tube  reactions  between  cobra  poison 
and  its  antitoxin,  620;  circumscribed  trau¬ 
matic  aneurysm  of  the  innominate  artery,  621 ; 
congenital  sarcoma  of  liver,  ib.;  ulceration  of 
the  small  intestine,  ib. ;  pendulous  hydatid 
cyst  of  liver  simulating  an  enlarged  gall 
ib. ;  retroperitoneal  cyst,  possibly  arising  in 
the  Wolffian  body,  ib.;  macrodactyly  due  to 
diffuse  lipoma,  621  ;  tumour  of  the  pulmonary 
valves,  622 ;  localised  fatty  degeneration  of 
kidneys,  ib.;  mycetoma  papillomatosum,  ib.; 
The  Transactions  of,  rev.,  631 ;  the  age  changes 
in  the  placenta  and  membranes,  759 ;  uterus 
and  its  appendages  with  pedunculated 
tumour,  760 ;  ovarian  cyst  removed  from  an 
infant,  ib.;  tumour  of  the  colon,  ib  ;  case 
of  acromegaly,  ib.  ;  anaemic  infarcts  of 
the  lungs,  ib  ;  intestinal  obstruction  due  to 
stricture,  1073  1  columnar-celled  carcinoma  of 
the  oesophagus,  ib.;  secondary  growths  from  a 
case  of  carcinoma  of  the  breast,  1074  ;  extreme 
(carcinomatous)  contraction  of  the  stomach, 
ib  ;  aneurysm  of  thoracic  aorta,  ib  ;  inter¬ 
lobular  cirrhosis  in  pylephlebitis,  ib.;  cerci- 
noma  of  oesophagus  perforating  the  aorta,  ib  ; 
a  brain  showing  three  subsequent  haemor¬ 
rhages,^.;  distribution  in  the  tissues  of  the 
leprosy  bacillus  and  the  histogenesis  of  giant 
cells  in  leprous  lesions  of  the  larynx,  1197; 
haematoma  in  a  nephrotic  kidney,  ib.;  latent 
tuberculosis  of  the  tonsils,  ib.;  haemorrhage 
intolhe  suprarenal  capsule  in  an  infant,  ib.; 
reports  of  the  Morbid  Growths  Committee  of, 
1326 ;  intestinal  obstruction  due  to  inflamma¬ 
tion  of  the  great  omentum,  ib  ;  sarcoma  of  the 
kidney,  ib.;  fat  in  the  glanders  bacillus,  ib  ; 
gliosarcoma  of  the  spinal  cord,  1327;  micro¬ 
scopical  specimen  illustrating  an  apparent 
thickening  of  subcutaneous  veins,  ib 

- Pathologicai;of  Mam  hester,  the  antrum 

of  Highmore,  373  ;  pneumonia  and  tubercu- 
culosis  consequent  on  an  injury,  ib.;  exostosis 
of  nose,  ib.;  multiple  vesical  calculi,  ib.,  speci¬ 
mens,  373,563,  821,  1335;  the  late  Professor 
Lund,  563  ;  tuberculous  tumours  of  the  brain, 
ib.;  sarcoma  of  thyroid  gland,  ib.;  calcified 
baematocele,  ib.;  pernicious  anaemia,  821 ;  peri- 
typhlitic  abscess  of  csecal  origin,  ib.;  malig¬ 
nant  disease  of  intestine,  ib.;  rhabdomyo-sar- 
coma  of  kidney,  ib  ;  pathological  change  in 
nerve  cells,  1140  ;  the  diagnosis  of  pathological 
conditions  of  the  endometrium,  ib  ;  pathology 
of  fissure  and  ulcer  of  the  anus,  1141 ;  fibro¬ 
adenoma  of  breast,  1335;  acute  haemorrhagic 
pancreatitis,  ib.;  the  decidual  changes  in  the 
opposite  Fallopian  tube  in  cases  of  ectopic 
gestation,  ib.;  empyema  of  the  fronto-eth- 
moidal  and  sphenoidal  cavities,  ib.;  dissecting 
aneurysm,  ib. 

- —  Pathological  Diagnosis  of  Liverpool, 

annual  report  of,  1220 

- —  Pathological  and  Clinical,  Glasgow,  The 

Transactions  of,  A.  E.  Maylard,  rev.,  828;  meet¬ 
ing  of,  889 

- Pharmaceutical,  of  Great  Britain,  annual 

dinner  of,  1350 

- Red  Cross,  and  the  war  between  Spain 

and  the  Uni  ed  Slates,  1180 

- frn-  thi  Re  ief  of  Widows  and  Orphans  1 

of  Merc  1  vB  1  ,  u.eeiiDg  of  court  of  c’  rectors  1 


of,  157,  1117;  annual  general  meeting  of,  1404, 
1408;  points  in  the  working  of,  1537,1560;  the 
address  of,  1567 

Society,  Roentgen,  meeting  of,  91 ;  committee  of 
inquiry  into  the  alleged  injurious  effects  of 
x  rays,  1358 

- Roentgen  Ray,  Berlin,  meeting  of,  1209 

- Royal, ‘conversazione”  at,  1279, 1564 ;  the 

Fellowship  of,  1282 

- Royal  Medical,  Edinburgh,  annual 

dinner  of,  778 

- Royal  Medical  and  Chirurgical,  the  pre¬ 
vention  of  enteric  fever,  146,  164 ;  immunity 
and  latency  after  operations  for  cancer  of  the 
breast,  300,  432,  556 ;  annual  dinner  of,  600; 
annual  meeting,  619;  report  of  council,  ib.-r 
president's  address,  ib. ;  election  of  officers 
and  council,  620 ;  introductory  speech  by  pre¬ 
sident,  690  ;  family  lateral  sclerosis,  ib.;  micro¬ 
cephaly  and  its  surgical  treatment,  ib.;  re¬ 
moval  of  the  entire  upper  extremity  for  re¬ 
current  carcinoma  after  removal  of  the  breast, 
ib.;  chloride  of  ammonium  process  for  the 
microscopic  detection  of  uric  acid  in  the 
blood,  819  ;  epidemic  malarial  fever  of  Assam 
or  kala-azar,  ib. ;  a  case  of  albumosuria  in. 
which  the  albumose  was  spontaneously  pre¬ 
cipitated,  1136;  intrapleural  tension,  1261; 
exhibition  of  specimens,  1390;  a  case  of  cyst  of 
the  urachus,  with  notes  on  urachal  and  so- 
called  “  allantoic  cysts,”  ib. ;  five  cases  of  acute 
leukaemia,  1590 ;  the  influence  of  gout  on  the 
mineral  constituents  of  various  vegetables, 
1591 

- St.  George’s  Hospital,  Graphic,  annual 

meeting  of,  .564 

- for  the  Study  of  Inebriety,  meeting  of„ 

257  ;  annual  meeting  of,  1116 
- Therapeutical,  Manchester,  meeting  of, 

378,  697, 1523 

- University  College  and  Hospital  Union, 

new  athletic  ground  for,  1432 
Soil,  investigations  as  to  growth  of  bacillus- 
typhosus  in,  69,  229 

“  Solace,”  the  United  States  Ambulance  ship, 

1280 

Soldiers,  defective  vision  in,  1158;  swimming. 

baths  for,  1433  ;  convalescent,  1671 
Solly,  E.,  malignant  disease  of  kidney,  821 
Soloids,  768 

Somers,  A.,  case  of  pseudo-hermaphroditism, 
604 

- J.  E.,  on  the  London  medical  man,  1540 

Song,  science  and,  902,  996 
Soudan,  the  operations  in  the,  347,  1429 
South  Africa  as  a  resort  for  phthisis,  books  on, 
415  ;  dentists  in,  970 

- America,  ben-beri  in,  119 

-  Harris,  parochial  medical  vacancy  in, 

1048 

- Sea  Islands,  yaws  in  the,  1586 

- Wales,  diphtheria  in,  518 

Southam,  F.  A  ,  perityphlitic  abscess  of  csecal* 
origin,  821, 1130 

Spain,  medical  senators  in,  1180 
Spal  ing,  J.  a.,  antisepsis  in  eye  surgery,  81 
Span  of  Gestation  (Thej  and  tbe  Cause  of  Birth, 
J.  Beard,  rev..  568 

Spas,  English,  the  prospects  of,  326 
Spasm,  clonic,  ®f  tne  diaphragm,  1134 
Spectacle  Makers’  Company,  the,  and  the  certi¬ 
fication  of  opticians,  715 

Spencer,  II.,  obstruction  of  labour  by  ovarian 
tumours  in  the  pelvis,  149  ;  uterine  fibroids  in 
youog  women,  1519 

- -  W.  G  ,  obliterative  arteritis,  215  ;  um¬ 
bilical  hernia  in  an  infant,  369 ;  arteritis 
obliterans  affecting  both  limbs,  371 ;  acute 
gangrenous  appendicitis,  1200 
Spezia  as  a  health  resort,  159 
Sphenoid,  sarcoma  of  the,  1076 
Sphere  of  science,  the,  230 
Spheres  and  crescents,  malarial,  491 
Spicer.  Dr.  R.  H.  S.,  obituary  notice  of,  1174 

- W.  T.  H.,  mdema  of  the  conjunctiva  due- 

to  obstruction  of  the  lymph  stream,  1592 ;. 
Nettleship’s  Diseases  of  the  Eye,  rev.,  1597 
Spinal  cord.  See  Cord 

Spine,  forced  reduction  of  lateral  curvature  of 
the,  76,  247,  345,  406,  464 ;  the  immediate 
reduction  of  angular  deformity  of  the,  429  ;. 
the  distribution  of  certain  sensory  roots  of, 
478 ;  paraplegia  due  to  caries  of  treated  by 
Oalot’s  method,  623  ;  fracture  of,  822  ;  sarcoma 
of,  887 ;  treatm  nt  of  caries  of  the,  1016  ;  Dr.  B. 
Bramwell  on  injuries  to  the,  1121,  1189 
Spilling  nuisance,  the  abatement  of,  1285 
Spitzly,  J.  H..  ankylostomiasis  in  the  West 
Indies,  116 

"-uasn,  t.irnboid  ulceration  of,  S87 
Splint,  a  rcctan_u’ar  for  use  after  removal  of  thfr 
breast,  442 
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‘  Spring  catarrh,”  value  of  salicjlic  ointment  in, 
81 

Sputum,  tuberculous,  the  examination  of,  1360 
Squire,  E.  J.,  the  prevention  of  enteric  fever, 

146 

Squirrels,  grey,  the  castration  of  young  males  of, 
982 

Srinagar,  sanitation  in,  59 
Stable,  the  doctor’s,  62 

- Sanitation  and  Construction,  T.  E. 

Coleman,  rev.,  1526 
Stack’s  mastoid  operation,  1556 
Staining  Nervous  Tissues,  Methods  of,  B.  Pol¬ 
lock,  rev.,  1271 

Stanley,  D.,  cerebral  tumour  in  a  child,  562 
Stansfield,  G.  S.,  effects  of  an  overdose  of  nitrite 
of  amyl,  145 

Stasis,  threatened  venous  treatment  of,  1056 
Statistics,  vital,  wanted,  867 
Stedman,  T.  L.,  Twentieth  Century  Practice  of 
Medicine,  rev.,  825,  1457 

Steel,  chip  of  in  the  eye  with  skiagraph,  1264  ; 
splinters  of  removed  from  the  eye  by  the 
electromagnet,  1592 

Steele,  E.  A.  T.,  drainage  of  large  cavities  after 
surgical  operations,  351 ;  angioma  of  quadri¬ 
ceps  extensor  of  the  thigh,  432  ;  atresia  ani 
vaginalis,  1587 

Stenosis,  mitral,  a  statistical  inquiry,  364; 
mitral,  with  special  reference  to  recent  inves¬ 
tigations,  1641 

Stephens,  T.  W.  W.,  test-tube  reactions  be¬ 
tween  cobra  poison  and  its  antitoxin,  620 
Stephenson,  J.  B.,  Nordrach,  671 

- S.,  epithelial  xerosis  of  the  conjunc 

tiva,  372 ;  the  diagnosis  of  diphtheria  of  the 
conjunctiva,  1578 

Sterilising  water  for  the  troops,  491 
Sterility  in  the  Male,  Pathology  and  Treatment 
of,  E.  Finger,  rev.,  1082 
Sternburg,  M.,  Die  Akromegalie,  rev.,  700 
Stevenson  E.,  removal  of  lens  in  myopia, 
9Si 

- -  E.  E.,  a  case  of  factitious  urticaria  or 

so-called  dermographism,  143  ;  odor  mortis, 
1500 

-  N.,  diagnosis  of  empyema  of  the 

antrum,  554 

- Surgeon-Colonel  W.  F.,  the  effects  of 

the  dum-dum  bullet  from  a  surgical  point  of 
view,  1324,  1490 

Stewart,  J.  p.,  case  of  intracranial  disease, 

216 

- K.,  the  Nauheim  treatment  of  cardiac 

disease,  1325,  1568 

Stewart-Clark,  One  of  Natures  Noblemen,  rev., 
1144 

Stiles,  H.  J.,  drainage  of  fourth  ventricle  for 
acquired  hydrocephalus,  303 
Still,  G.  C.,  intermenstrual  pain  (Mittelschmerz), 
817 

Stillbirths,  midwives  and,  667 

Stimson,  L.  A.,  A  Manual  of  Operative  Surgery, 

rev.,  766 

Stockport,  the  supervision  of  the  water  supply 
of,  843 

Stocks,  W.  P.,  multiple  vesical  calculi,  373 
Stoker,  G..  The  Oxygen  Treatment  of  Wounds, 
Ulcers,  Burns,  etc.,  rev.,  442  ;  the  reaction  of 
healing  and  non-healing  wounds  and  ulcers, 

755 

Stokes,  Sir  W.,  presentation  to,  1286 
Stomach,  multiple  cysts  of,  426 ;  dilated,  a  series 
of  operations  for,  437  ;  dilatation  of  the,  949 ; 
extreme  (carcinomatous)  contraction  of  the, 
1074  ;  spasmodic  stricture  of  the  cardiac  end 
of  the,  1126  ;  Treatment  of  Certain  Diseases  of 
the  by  Absolute  and  Prolonged  Best  of  the 
Stomach  with  Exclusive  Kectal  Feeding,  A.  P. 
Gros,  rev.,  1145;  acute  dilatation  of  the,  1454  ; 
diffused  carcinoma  of,  1456 
Stone  in  the  bladder,  treatment  of,  1264 
Stornoway,  the  medical  officership  of  the  lodge 
of  Oddfellows  at,  1409,  1427 
Stow,  Wood  v.  the  guardians  of,  666 
Strabismus  (Convergent),  and  its  Treatment,  E. 
Holthouse,  rev.,  382 

Stramonium,  a  case  of  poisoning  by,  1071 
Strand,  a  new  street  from  Holborn  to  the,  1670 
Strange,  A.,  isolation  of  influenza,  860 
Strangulation,  internal  of  small  intestine  by 
fibrous  ring,  371 ;  of  two  separate  loops  of 
bowel,  428 

Stratton,  G.  M.,  and  inversion  of  the  visual 
image,  584 

Street,  a  new  from  Holborn  to  the  Strand,  1670 

- filth,  1344, 1568 

* - noises,  1344, 1500 

Streptococcus  iniectiou,  the  immunisation  of 
animals  against.  369,  466 

Stretchers,  hood  for,  1527  ;  for  use  in  mountain 
districts,  1636 


Stretton,  S.,  medical  reform,  803 
Strieker,  Professor,  death  of,  972 ;  obituary 
notice  of,  1048 

Stricture,  sensitive,  passing  bougie  through,  63  ;  j 
of  the  Urethra  and  its  Treatment,  H.  Wossidlo, 
rev.,  223;  intestinal  obstruction  due  to,  1073; 
impermeable,  urethrectomy  for,  1556 
Strophanthus  in  cardiac  failure,  1120 
Striinckmann,  K.,  Zur  Bakteriologie  der  Puer¬ 
peral  infection,  rev.,  1458 
Struma  and  scrophulse,  456 
Struthers,  Sir  J.,  knighthood  for,  105 
Strychine,  the  case  of  poisoning  by,  1543 
Student,  medical,  the  history  of,  259.  351 ;  Lon¬ 
don,  the  difficulties  of  the,  343,  405,  475;  the 
and  his  work,  1097  ;  the  medical  and  midwifery 
practice,  1159 

Students,  medical,  and  unqualified  assistants, 

1308 

Studien  aus  der  Praxis  fur  die  Praxis  ueber  die 
bischer  beobachteten  unerwiinschten  Neben- 
wirkungen  des  Diphtherie-Heilserums,  rev., 
1598 

Studies  in  Psychical  Research,  F.  Podmore, 
rev.,  25 

Study,  clinical,  increased  facilities  for  in  Lon 
don,  908 

Sturge,  H.  II.,  unqualified  assistants,  190 
Subconscious  Self  (The)  and  its  Relation  to  Edu¬ 
cation  and  Health,  L.  Waldstein,  rev.,  26 
Subpoena,  question  of,  863 
Subsoil  of  London,  319 

Suckling,  C.  W.,  the  treatment  of  Addison’s  dis¬ 
ease  with  suprarenal  gland  substance,  1388 
Sugar,  recent  evidence  as  to  the  production  of 
in  the  liver  audits  utilisation  in  the  tissues, 
548,879;  quantitative  estimation  of,  1142 
Suicide,  and  alcoholism,  170 ;  by  typhoid  fever, 
236 

Suicides  in  Italy,  1424 
Sulphur  chamber,  death  in  a,  515 
Sulphuric  acid,  dilute,  removal  of  a  sequestrum 
of  rib  by  injections  of  in  a  case  of  empyema, 
495 

Summer  residence  for  phthisical  patients, 
IOS5 

Sunday,  Metropolitan  Hospital,  1543 

- recreation,  the  Bishop  ot  Chester  on,  63 

Sunderland,  prosecution  of  chemists  at,  1096 
Sunshine,  “  bright”  midwinter,  804,  1056;  bright 
at  Eastbourne  and  Llandudno,  1120 
Sunstroke,  the  etiology  of,  not  heat  fever  but  an 
infectious  disease,  744  ;  is  it  an  iDfeotious  dis¬ 
ease  ?  775  ;  in  animals,  862  ;  or  siriasis,  920 
Superannuation  of  Poor-law  medical  officers, 
393,  51 1 ;  of  Poor-law  officers  in  Scotland,  1033 
Superstition  in  Sicily,  1244 
Suppuration,  pelvic,  in  the  female,  489 
Suprarenal  gland  substance,  the  treatment  of 
Addison’s  disease  with,  1388 
Surgeoncies  (ship),  63 

Surgery,  gynecological,  some  illustrative  cases 
in,  297  :  of  the  rectum,  301 ;  aseptic,  books  on, 
351 ;  Abdominal,  J.  G.  Smith,  rev,  379;  intes¬ 
tinal,  450;  in  the  cottages  of  the  poor,  476; 
operative,  of  the  joints.  6n  ;  Oral,  E.  W. 
Roughton,  rev.,  1079;  detail  in,  illustrated  by 
operations  for  piles,  1204;  modern,  in  war, 
1605 

Surra  disease,  Professor  Koch’s  report  on,  983 
Surrey,  recent  sanitary  work  in,  515 
Survey,  inland  sanitary,  1893-95.513 
Sutherland,  A.,  on  the  temperature  of  reptiles, 

170 

- — - G.  A.,  false  abdominal  tumour,  691 ; 

chronic  hydrocephalus  treated  by  intracranial 
drainage,  758  ;  heart  disease,  1521 

- J.  F..  theBritish  Medical  Association 

and  legal  medicine,  190  ;  the  Section  of  State 
Medicine  at  the  Edinburgh  meeting,  343 
Swallow,  A.  J.,  concurrence  of  whooping  cough, 
varicella,  and  scarlet  fever,  755 
Swan,  H.,  Scenes  in  English  Life,  Lessons  in 
English  on  the  Series  Method,  etc.,  rev.,  307 
S wayne,  W.,  puerperal  eclampsia,  960 
Sweating,  195 

Sweden,  barber-surgeons  in,  971;  sanatoria  for 
consumptives  in,  1636 

Switzerland,  climate  and  schools  in,  475  ;  female 
medical  practitioners  in,  490;  students  at  the 
universities  of,  836 

Sydney,  correspondence  from,  526 ;  Public 
Health  Act,  ib. ;  Medical  Bill,  ib.;  need  of  an 
Indecent  Advertisement  Act,  ib. ;  university 
medical  examinations,  ib. ;  dengue  fever  at, 
1180 

Fykes,  J.  F.,  the  responsibilities  of  notification, 

988 

-  W.,  historical  note  on  the  mosquito 

theory  of  malarial  infection,  53 
Syme,  some  reminiscences  of,  710,  1042 
Symes,  J.  O.,  Widal’s  reaction,  118 


Symes,  W.  L.,  the  mortality  of  children  in  Ire 
land,  1266 

Symington.  J.,  the  larynx  in  marsupials, 
cranio-cerebral  topography,  etc  ,  695 
Symonds,  H.,  two  cases  of  night  blindness, 

212 

Symons,  Mr.  G.  J.,  gets  Albert  medal  of  Society 
of  Arts,  648 

Syphilis,  the  Aachen  treatment  of,  152  ;  tertiary, 
ireatment  of,  351 ;  in  the  army,  treatment  of 
by  intramuscular  injections  of  mercury,  485, 
861,  919,  987,  1308 ;  Boerhaave’s  treatment  of, 
772  ;  infantile,  864  ;  is  it  treated  efficiently  in 
the  army  ?  965, 1491 ;  the  history  of,  1392 
Syphilitic  disease,  case  of,  1334 
Syrup  of  hypophosphites,  224 
Syrups,  palatinoids  of,  94 

System  (A)  of  Practical  Medicine  by  American 
Authors,  A.  L.  Loomis  and  W.  G.  Thompson, 
rev.,  220,  379 ;  of  Diseases  of  the  Eye  by 
Various  American  and  European  Authors, 
W.  F.  Norris  and  C.  A.  Oliver,  rev.,  504 ;  the 
one-portal,  570,  653,  720;  a  complex,  1184  ;  of 
Medicine  by  Many  Writers,  T.  C.  Allbutt,  rev., 
1595 

T. 

Table,  a  portable  combined  operating,  442  ;  hot- 
water  operation,  1273 
Tablets,  mannilot  hexanitrate,  893 
Tablettes  Mensuelles  de  la  Societe  Royale  de 
Medecine  Publique  et  de  Topographie  M6- 
dicale  de  Belgique,  rev.,  1458 
Tabloid  chemical  food,  28 
Tabules,  beef-tea,  632 
Tailors  and  infectious  disease,  842 
Tait,  L.,  nephrolithotomy,  375  ;  on  anaesthetics, 
919  ;  the  etiology  of  typhus  fever,  1047 
Takayasu,  M.,  Beitrag  zur  Chirurgie  des  Pan- 
kreas,  rev.,  1208 

Talipes  equinus,  wrench  for,  1209 
Tampa,  the  camp  at,  1619 
Tank,  a  glass,  for  surgical  dressings,  768 
Tappeiner,  H.,  Introduction  to  Chemical 
Methods  of  Clinical  Diagnosis,  rev.,  1022 
Tarbes,  the  battle  of  the  clubs  at,  1108 
Tavel,  septic  infection  of  bullet  wounds,  1349 
Taylor,  C.  B.,  antisepsis  in  ocular  surgery.  344 

- Mr.  C.  L.,  appointed  assistant  editor  of 

British  Medical  Journal,  231 

• - F.,  renal  calculus  detected  by  x  rays 

and  successfully  removed,  1156;  combined 
pleural  and  pericardial  adhesion,  1336 

- Dr.  F.  R.  P.,  presentation  to,  1564 

- G.  G.  S., inoculations  with  T.  R.  tuber¬ 
culin  in  lupus,  151  ;  lupus  scrapers,  224;  urti¬ 
caria  following  measles,  1077 
-  J.,  ophthalmoplegia  externa  with  im¬ 
pairment  of  the  orbicularis  oculi,  1264;  Jack¬ 
sonian  epilepsy,  1520 

- J.  W.,  hysterectomy,  951;  kidney  with 

stone  in  ureter  removed  by  nephrectomy, 

1142 

- Dr.  R.  H.,  obituary  notice  of,  251 

- - 8.,  the  prevention  of  enteric  fever,  147  ; 

innominate  aneurysm,  495;  gastric  ulcer, 

758 

-  S.  J.,  the  vision  of  railway  officials, 

815 

Teachers,  the  vaccination  of,  7x3 ;  in  elementary 
schools,  ladies  as,  799 

Teale,  T.  P.,  immunity  and  latency  after  opera¬ 
tions  for  reputed  cancer  of  the  breast,  390 ; 
detail  in  surgery,  illustrated  by  operations  for 
piles,  1204 

Tebb,  W.,  didn’t  see  the  joke  of  it,  1234 
Technik  der  histologischen  Untersucliung 
pathologiscb-anatomischer  Praparate,  C.  v. 
Kalden,  rev.,  828 
Teeth,  congenital,  763 

Teevan,  A.,  anterior  dislocation  of  foot,  882 
Temperance,  education  in  in  German  schools,  24 

- question,  the,  52,  347,  593,  729,  862, 

1056,  1173 

Temperature  of  the  Body  in  Health  and  Disease, 
M  .  H.  White,  rev.,  222 

- - chart  (pneumonia),  562 

Tendon,  transplantation  of  for  infantile  para¬ 
lysis,  1200 

Tenement,  the  dietetics  of  the,  1030 
Teneriffe  as  a  health  resort,  196  ;  the  health  of, 

453 

Tension,  intrapleural,  1261 
Terrier,  P.,  Chirurgie  du  Cou,  rev.,  1526 
Test  cultures,  the  condition  of ;  especially  as 
regards  titration,  favourable  to  clear  serum 
reactions  by  the  dried  blooq  method,  360 
Testes,  tuberculous  following  an  attack  of 
measles,  double  castration,  recovery,  1586 
Testis,  retained,  and  abdominal  tumour,  622 
Test-tube  reactions  between  cobra  poison  and 
its  antitoxin,  620 
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Tetanus,  traumatic,  recovery,  19 ;  neonatorum, 
1452 

Tew,  J  S.,  antityphoid  vaccination,  908 
Textbook,  of  Surgical  Semeiology,  Parlavecchio, 
rev.,  27;  of  Human  Anatomy,  O.  Lankester, 
rev.,  93  ;  of  Mental  Diseases,  T.  H.  Kellogg, 
rev.,  768 ;  of  Medical  and  Surgical  Gynaecology, 
etc.,  R.  W.  Garrett,,  rev.,  826;  of  Practical 
Therapeutics.  H.  A.  Hare,  rev.,  957  ;  A  Clinical 
of  Surgical  Diagnosis  and  Treatment,  J.  W. 
Macdonald,  rev.,  958;  of  Materia  Medica, 
Therapeutics  aDd  Pharmacology,  G.  F.  Butler, 
rev.,  1020;  A  Practical  on  the  Diseases  of 
Women,  A.  H.  N.  Lewers,  rev.,  1022;  of  the 
Clinical  Investigation  of  Medical  Diseases, 
rev.,  H.  Eichhorst,  ib. ;  of  Gynaecological 
Diagnosis,  G.  Winter,  rev.,  ib.  ;  of  Zoology,  T.  J. 
Parker  and  W.  A.  Has  well,  rev.,  1207 
Therapeutical  Advances  of  1896,  A.  Pollatschek, 
rev.,  441 

Therapeutics,  Practical,  Reference  Book  of,  F. 

P.  Foster,  rev..  io£o 
Thermometer,  clinical,  1601 
Thermotaxic  mechanism,  the  evolution  of,  170 
“  They  do  these  things  better  abroad,”  603 
Thigh,  angioma  of  the  quadriceps  extensor  of, 
432;  amputation  through  the,  951 
Thimbleby,  Mr.  J.,  death  of,  830 
Thomas,  Dr.  A.  G.,  made  deputy-lieutenant, 
657 

- E  ,  passing  bougie  through  sensitive 

stricture,  61 

-  H.  W.,  a  quantitative  method  of  serum 

diagnosis  by  means  of  dried  blood,  359 
- J  ,  blood-letting  in  eclampsia,  400 

—  - - J.  L  ,  operation  upon  the  Gasserian  gan¬ 

glion  by  the  Hartley-Krause  method  for  facial 
neuralgia :  three  years  after,  487 

—  - W.,  congenital  deformity  of  forearm, 

560,  1334  ;  injury  to  lower  radial  epiphysis,  ib. 

■ — - W.  T.,  bladder  growth  diagnosed  by 

means  of  the  cystoscope,  151  ;  the  treatment  of 
thyroid  enlargements,  1148 
Thompson,  Surgeon-Major  C.  M.,  action  of  the 
Lee-Metford  at  short  ranges,  1251 

- Sir  H.,  on  Mr.  Ernest  Hart,  182;  on 

vegetarianism,  1092,  1475 

- J.  R.,  non-diphtheritic  membranous 

sore  throat,  1204 

- J.  T.,  foreign  bodies  retained  in  the 

cornea,  368 

- W.  G.,  A  System  of  Practical  Medi¬ 
cine  by  American  Authors,  rev.,  220,  379 
- W  H.,  action  of  peptone  on  the  kid¬ 
ney,  151;  effects  of  peptones  and  albumoses  on 
the  kidney,  69s 

- W.  J.,  acromegaly,  954 

Thomson,  A.,  the  choice  of  operations  in  senile 
enlargement  of  the  prostate,  1522 
- A.  J.,  urrnmic  eclampsia,  coma,  re¬ 
covery,  1071 

—  - J.,  diagnosis  and  prognosis  of  imbe¬ 

cility  in  infancy,  304 

- Dr  J.  R. ,  accident  to,  1035 

- -  StC.,  forceps  for  naso-pharyngeal 

adenoids,  632 

- - Surgeon-Lieutenant  Col.  S.  J.,  made 

C.I.E.,  106 

- oir  w.,  dinner  to,  1351 

- W.,  beri-oeri  in  South  America.  119 

Thorburn,  W.,  the  cancer  mortality  of  England, 
245  ;  sarcoma  of  thyroid  gland,  563 
Thorington,  J.,  Retinoscopy  (or  Shadow  Test) 
in  the  Determination  of  Refraction  at  One 
Meter  Distance  with  the  Plane  Mirror,  rev., 
1082 

Thorne,  the  battle  of  the  clubs  at,  161 
Thorne,  A.,  the  bicycle  and  nasal  disease,  127 

—  - L.  T.,  the  Nauheim  treatment,  803 

- Sir  R  ,  the  health  of  1035 

- W.  B.,  external  treatment  of  cardiac 

and  circulatory  affections  by  baths,  exercises, 
and  climate,  434 

Thornton,  Deputy  Surgeon-General  J.  H., 
Memories  of  Seven  Campaigns,  rev.,  890 
'Thorowgood,  J.  C.,  two  cases  illustrating  spas¬ 
modic  and  bronchial  asthma,  1589 
Thorpe,  Staff-surgeon  V.  G.,  filaria  sanguinis 
hominis,  53;  magnesium  sulphate  in  tropical 
dysentery,  554  ;  yaws  in  the  South  Sea  Islands, 
1586 

Throat  (sore),  non-diphtheritic  membranous, 
1204 

Thrombosis  of  the  inferior  vena  cava,  1072  ;  of 
superior  mesenteric  vein  causing  intestinal 
thrombosis.  1137 
Thumb  malformation  of,  686 
Thursfield,  Dr  T.  W.,  presentation  to,  410 
Thyroid  gland,  acute  goitre  successfully  treated 
by  extract  of,  499  ;  sarcoma  of,  563  ;  extract  of, 
as  an  aid  to  the  development  of  backward 
children,  618  ;  treatment  of  goitre  by  extract 
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of,  1109 ;  the  treatment  of  enlargements  of, 
1143 

Thyroidectomy,  a  fatal  case  of,  17 
Tibbies’  (Dr.)  Vi-Cocoa,  Limited,  Anderson  and 
Williams  v.,  n66 

Tibice,  acute  1  achitic  curvature  of  backwards, 
1515 

Tickell,  H.  M..  hydatid  of  liver  and  pelvis,  ob¬ 
struction  of  ureters,  cardiac  hypertrophy, 
uraemia,  necropsy,  1015 
Tickets,  “  medical  aid,"  123 

Tidey,  S.,  the  Association  and  medical  defence, 
50 ;  British  practitioners  in  Italy,  576,  592  ; 
British  diplomas  abroad,  662 
Tientsin,  the  directorship  of  the  Imperial 
Medical  College  at,  449 
Tinctura  belladonnae,  P  B.,  1886,  1236 
Tincture  of  nux  vomica  and  dilute  acids,  995 
Tirah,  the  24th  British  Field  Hospital  in  the  ex¬ 
peditionary  force  to,  253 ;  the  sickness  in  the 
expeditionary  force  to,  732  ;  the  disaster  to  the 
4th  Brigade  in  the  expedition  to,  990  ;  demo¬ 
bilisation  of  the  field  force  to,  1175  ;  honours 
for  the  expedition  to,  1428 
Tissid,  P.,  La  Fatigue  et  l’Entrainement  Phy¬ 
sique,  rev.,  440 

Title  of  physician.  See  Hunter,  H.  K. 

Titles,  medical.  See  Medical 
Tivy,  W.  J.,  the  epidemic  of  typhoid  at  Clifton, 
247 

Tobacco  and  infancy,  1094 

Tobin,  R.  F.,  senile  hypertrophy  of  the  pro¬ 
state,  822  ;  surgical  treatment  of  tuberculous 
disease  of  the  hip,  823 

Todd,  L.  B.,  evulsion  of  eyeball  by  a  blunt  hook, 

818 

Tolerance,  a  plea  for,  51 

Tongue,  epithelioma  of,  217 ;  traction  of  in  ap¬ 
parent  drowning,  326;  removal  of  the,  437  ;  sar¬ 
coma  of  the,  492  ;  an  unusual  cyst  of  the,  ib. ; 
cancer  of,  wliat  operation  can  do  for,  541 
Tonsils,  latent  tuberculosis  of  the,  1199 
Tooth,  an  imprisoned,  an  obscure  cause  of  cer¬ 
vical  abscess,  152 
Torney,  Dr.  T  ,  death  of,  252 
Torrance,  D.  W.,  long  retention  of  foreign  body 
in  the  larynx,  1656 

Torticollis  and  its  Treatment,  P.  Redard,  rev., 
1082 

Towns,  asepsis  of,  135s 

TownseDd,  S.,  the  Royal  Army  Medical  Corps, 

i56° 

Toxsemia  in  pregnancy,  1331 
Toxicology,  Practical,  for  Physicians  and  Stu¬ 
dents,  R.  Kobert.  rev.,  1023 
Tracheotomy,  multiple  papillomata  of  the 
larynx  in  young  children  treated  by,  488 
Traite  de  Chirurgie  Clinique  et  Operatoire,  A. 
LeDentuandP.  Delbet,  rev.,  306;  de  Medec'ne 
et  de  Therapeutique,  P.  Brouardel  and  a. 
Gilbert,  rev.,  382  ;  de  Diagnostic  Medical  et  de 
Semeiologie,  Mayet,  rev  ,  892 
Tramp,  a,  with  progressive  muscular  atrophy, 
646 

Transactions  and  Reports,  rev.,  93,  631 
Travers,  F.  T  ,  the  Maidstone  epidemic,  960 
Trays,  antiseptic,  1527 

Treatise  on  the  Diseases  of  Women,  for  the  Use 
of  Students  and  Practitioners,  A.  J.  C.  Skene, 
rev.,  1270 

Trephining  in  mastoid  disease,  143,  399 ;  for 
symptoms  of  cerebral  tumour,  215  ;  the  late  of 
bone  reimplanted  after.  427 
Trevelyan,  E.  F.,  tuberculous  tumours  of  the 
brain,  563;  malignant  scarlet  fever,  627  ;  loco¬ 
motor  ataxia  in  husband  and  wife,  943 
Treves,  F.,  immunity  and  latency  after  opera¬ 
tions  for  reputed  carcinoma  of  the  breast, 
557;  abdominal  section  as  a  medical  measure, 

607 

Tricycles,  motor,  in  medical  practice,  644,  672, 
739 

Trinidad,  lessened  therapeutic  prescription  of 
alcohol  in,  60 

Troops,  sterilising  water  for,  491 
Tropical  countries,  the  possibility  of  the  acclim¬ 
atisation  of  Europeans  in,  1167,  1234 
Troup.  Surgeon-Lieutenant-Colonel  R.  W.,  death 
of,  989 

Truncus  brachicephalicus  anomalous,  asso¬ 
ciated  with  aortic  disease,  214 
Tscherning,  Optique  Physiologique,  rev.,  1081 
Tubby,  A.  H.,  an  improved  wrench,  156 
Tube,  Fallopian,  primary  carcinoma  of  the, 
1263;  opposite  Fall-opian,  decidual  changes  in 
cases  of  ectopic  gestation,  1335 
Tuberculin,  the  diagnostic  value  of,  357  ;  the 
test  with  in  cattle,  1292 

- -  (T.  R  ),  inoculation  with  in  lupus, 

151 ;  living  tubercle  bacilli  in,  189,  1235  ;  lupus 
of  the  nose  cured  by,  623  ;  in  phthisis,  695 
Tuberculosis  and  expectoration,  104  ;  the  pre- 
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vention  of,  113  ;  consequent  on  injury,  373  ; 
New  Zealand  and,  3  a  ;  the  prophylaxis  of  by 
ingestion,  643;  mute,  671;  of  iris,  695; 
Researches  on,  A.  Ransome,  rev.,  825  ;  preven¬ 
tion  of  in  France,  865 ;  league  against  in 
Belgium,  970;  and  milk,  984;  prevention  of  in 
Paris,  1052  ;  pulmonary,  pure  and  mixed  in¬ 
fection  in,  1142;  and  food,  1153;  latent  of  the 
tonsils,  1199 ;  pulmonary, the  open-air  treatment 
of  in  German  sanatoria,  1309,  1360,  1640;  of  the 
skin,  1334  ;  notification  of,  1350  ;  the  repression 
of,  1360,  1624,  1625  ;  pulmonary,  100  cases  of 
treated  with  large  doses  of  beechwood  creo¬ 
sote,  1383  :  large  bequest  for  study  of  in 
America,  1474;  farmers  and,  1636  ;  meeting  in 
aid  of  repression  of,  1669 
Tubes,  Fallopian,  the  significance  of  menstrual 
secretion  in  the  human  subject,  1441 
Tuckey,  T.  P.,  odor  mortis,  1372,  1640 
Tuke,  Sir  J.  B.,  knighthood  for,  105 
Tumour,  cerebral,  trephining  for  symptoms  of, 
215 ;  recurrent  of  neck,  399 ;  cerebral  in  a 
child,  562;  of  the  pulmonary  valves,  622; 
abdominal  and  retained  testes,  ib. ;  false 
abdominal,  691 ;  of  the  colon,  760;  villous,  of 
rectum,  816,  1014;  inoperable,  Coiev’s  fluid  in, 
948  ;  of  neck  of  femur,  amputation  for,  1204 
Tumours,  intraocular.  21 ;  ovarian,  in  the 
pelvis,  obstruction  of  labour  by,  149  ;  vesical, 
374;  tuberculous  of  the  brain,  563;  The 
Pathology  and  Surgical  Treatment  of,  N. 
Senn,  rev.,  698  ;  pedunculated.  760 
Tunnicliffe,  F.  W.,  a  new  volumetric  method  of 
estimating  uric  acid  in  urine,  364 
Turner,  A.,  epileptic  colonies,  1074 

- D.,  localisation  of  foreign  bodies  by  the 

Roentgen  rays,  43s 

- G.  R.,  retained  testis  and  abdominal 

tumour,  622  ;  neuralgia  treated  by  injection  of 
osmic  acid,  948 

- J.  S..  dental  representation  on  the 

General  Medical  Council,  116 

- R.,  the  causation  of  infantile  umbilical 

hernia,  687 

Tweedy,  E.  H.,  the  action  of  the  vaginal  plug  in 
accidental  hmmorrh age.  216,  1443 

- H.  C.,  the  housing  of  the  poor  in 

Dublin,  763 

Twentieth  Century  Practice  of  Medicine,  T.  L. 
Sfedman,  rev.,  825,  1457 

Twining,  L. ,  Workhouses  and  Pauperism  and 
Women’s  Work  in  the  Administration  of  the 
Poor  Law,  rev.,  1080 
Twins,  with  common  placenta,  217 
Tylosis  palm.e,  hereditary.  1132 
Twynam.  G.  E.,  nephrectomy  and  its  relation  to 
pregnancy,  423 

Typhoid  fever.  See  Fever,  enteric 

Typhus  fever.  See  Fever 

Tyres,  pneumatic,  traction  results  of,  485 

U. 

Uganda,  the  neglect  to  send  medical  aid  with 
the  expedition  to,  1096 

Ulcer,  painful  chronic,  treatment  of,  63  ; 
corneal,  with  hypopyon,  airol  powder  in,  144  ; 
indolent,  new  operation  for  promoting  heal¬ 
ing  of,  216  ;  rodent,  plastic  operation  for,  495  ; 
gastric,  causation  of,  758  ;  perforating  gastric, 
operation,  recovery,  815,  1656;  gastric  with 
perforation  in  two  places,  818  ;  perforating  of 
sigmoid  flexure,  950;  perforating  gastric,  960, 
1448  ;  of  the  anus,  pathology  of  1141 ;  gastric, 
perforation,  peritonitis,  recovery,  1203 
Ulceration  of  mitral  valve,  217;  rf  a  caseous 
gland  into  a  bronchus, 492  ;  of  small  intestine, 
621 ;  typhoid,  of  spleen.  887  ,  of  aortic  valves, 
951 ;  typhoid  of  great  intestine,  ib.  ;  stercoral 
of  rectum,  1556 

Ulcers,  painful,  the  local  treatment  of  by  ortho¬ 
form,  362 ;  healing  and  non- healing,  the  re¬ 
action  of,  755 

Umbilicus,  faecal  concretion  discharged  by,  627 ; 
fungatiDg  sore  of,  1639 

Underground  railway,  electric  traction  and 
lighting  on  the,  1094 
Underselling,  802 

Union,  Medical  Defence,  annual  meeting  of,  637 ; 
new  offices  of,  1544 

United  Kingdom,  foreign  practitioners  in,  859 

- States  of  America,  medical  signatories 

to  the  declaration  of  independence  of,  75; 
medical  education  in  the,  327  ;  medical 
apprenticeship  in  the  in  the  last  century,  517  ; 
leprosy  in  the,  535;  medical  defence  in,  593  ; 
polypatbies  in,  779  ;  anatomical  study  in,  835  ; 
proposed  commission  of  public  health  in,  970 ; 
public  health  legislation  in  the,  992  ;  medical 
education  in  the,  1026  ;  proposed  National 
Society  for  the  Study  of  Epilepsy  in,  1052  ; 
female  medical  practitioners  in,  1097  ;  and  the 
supply  of  surgeons  in  war,  1 1 16;  the  hospital 
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ship  of,  1180;  formation  of  League  of  Surgeons 
of  Mercantile  Marine  in,  n8r;  convicts  and 
the  practice  of  medicine  in,  1239  ;  the  ambu¬ 
lance  ship  of,  1280  ;  taxation  of  proprietary 
medicines,  etc.,  in,  1363;  antivivisection  in, 
1412  ;  experimental  science  in  the,  1672 
Universities,  the  disciplinary  powers  of,  328; 
Italian  students  in,  599;  Swiss,  students  at, 
836;  Scottish,  medical  preliminary  examina 
tions  at,  1357  ;  Scottish,  statistics  of,  1412  ; 
French  and  the  degree  of  Doctor  of  Medicine, 
1435  ;  German,  medical  students  in,  1467 
University  of  Aberdeen,  examiners  at,  347  ;  the 
expansion  of,  453 ;  pass  lists,  926,  991 

- of  Berlin,  female  students  in,  735 

- of  Bombay,  the  calendar  of,  408 

- of  Breslau,  the  chair  of  physiology 

at,  535 

- of  Brussels,  the  M.D.  degree  of,  533, 

667,  733,  803,  863,  925,  990;  chair  of  colonial 
hygiene  in,  599  ;  a  lost  diploma  of  graduation 
at,  1371 

- of  Cambridge,  pass  lists,  56, 1239, 1299, 

1687  ;  appointments, 347, 1366;  honorary  degrees, 
347,  1495.  1562  ;  bacteriology,  347  ;  degrees,  347, 
408,  534, 663,  797,  1269, 1336, 1495,  1633, 1687 ;  books 
for  li.P.H.  examination  of,  415  ;  chairs  at,  450; 
Balfour  studentship,  469 ;  advanced  student, 
ib  ;  Congress  of  Hygiene  and  Demography,  ib  ; 
electors  to  professorships,  ib.;  medical  school 
buildings  at,  533  ;  the  professorship  of  surgery 
at,  S33  663 ;  Downing  professorship,  596 ; 

science  fellowship,  ib.;  examination  for  de¬ 
grees,  ib  ;  proposed  new  buildings  for  school 
of  medicine  at,  656 ;  bequest  of  books,  663  ; 
science  departments,  ib.;  diploma  in  arts,  ib.; 
prize  for  physiological  research,  733  ;  reader- 
ship  in  surgery,  797,  1495 ;  “  Daley’s  Evi¬ 
dences,”  1239 ;  long  vacation  courses,  1299  ; 
zoological  stations,  ib  ;  botanical  studentship, 
ib  ;  lectureship  in  chemical  physiology,  ib  ; 
medical  regulations,  ib.  ;  examiners  for 
medical  and  surgical  degrees,  1562;  appeal 
for  funds  of  medical  school  of,  1610  ;  benefac¬ 
tions,  1633;  Mathematical  Tripos,  ib. 
- of  Chicago,  affiliation  of  Rush  Medi¬ 
cal  College  with,  1488 

— - of  Coimbra,  the  rectorship  of,  735 

- Cornell,  new  hydraulic  laboratory 

at,  352 

- of  Dublin,  pass  lists,  663 

- of  Durham,  deprivation  of  degrees 

by  convocation  of,  408, 465;  pass  lists,  1114, 1239; 
conferring  of  degrees  at,  1239 

- of  Edinburgh,  students  at,  57;  dona 

tion  for  decorating  library  of,  328  841;  -ex¬ 
aminer.  347;  meeting  of  University  Court  of, 
5 14,  1177;  examinations,  etc,  at,  831;  pass 
lists,  9^5,  991,  1050,  1114,  1299;  the  Vans  Dun¬ 
lop  scholarship,  1050;  meeting  of  general 
council  of,  1177;  number  of  medical  students. 
ib  ;  the  chair  of  public  health,  1634  ;  medical 
practice  in  Italy,  ib. 

- of  Glasgow,  the  chair  of  surgery  at 

and  the  managers  of  the  Glasgow  Western 
Infirmary,  109  ;  the  chair  of  foreasic  surgery 
232  ;  the  chair  of  forensic  medicine  at,  391,  713, 
1050  ;  proposed  chair  of  public  health  at,  512  : 
meeting  of  the  University  Court  of,  857  ;  pass 
lins,  925  :  honorary  degrees  at,  ib.;  the  final 
examination  of,  1487 

• - of  Halle,  a  lady  M.D.  at,  1180 

- Harvard,  annual  report  of,  736 

- of  Heidelberg,  hydrotherapeutio 

clinic  for,  735 

- of  London,  pass  lists,  57,  162,  469, 

1430;  the  Reconstruction  Bill,  123,  254,  1097, 
1350, 1609  :  the  intermediate  M.B.  examination, 
ib.;  meeting  of  convocation  of,  254, 1239, 1299 ;  the 
deputation  to  the  Lord  President  of  the  Privy 
Council  on  the  reconstruction  of,  325  ;  books 
for  the  M.B.  examination  of,  415,  475  ;  the  vac¬ 
ancy  on  the  Senate  of,  507,  1097  ;  Lord  Her- 
sehell  on  the  reconstitution  of,  1279  ;  gradua- 
ation  ceremony  at,  ib.;  books  for  the  matricu¬ 
lation  examination  of,  1307  ;  the  election  to  the 
senate  of,  1350,  1412;  books  on  mental  psycho¬ 
logy  for  the  M.D.  degree  of,  1692 

- : —  of  London  Bill.  See  nill 

- McGill,  nrunificent  donation  to,  76 

- of  Melbourne,  lady  demonstrator  of 

anatomy  at,  1625 

- of  Michigan,  large  bequest  to,  1513 

- Midland,  proposed,  170,  227 

- of  Oxford,  the  medical  school  of, 
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- -  of  Paris,  special  doctor’s  degree  of, 

864 ;  laboratories  for,  914  ;  andforeign  students, 
1043  ;  the  M.D.  degree  of,  1109  ;  holidays  in,  1340 

- Royal  of  Ireland,  the  M.D.  degree 

of,  mi ;  the  sanitary  diploma  of,  1119,  1184; 
pass  lists,  1300, 1430 


University  of  St.  Andrews,  meeting  of  Uni¬ 
versity  Court  of,  663  ;  and  University  College, 
Dundee,  1114 

- Victoria,  pass  lists,  926 ;  and  Uni¬ 
versity  College,  Sheffield,  1544,  1634  ;  appoint¬ 
ment  of  lecturer,  1634;  M.D.  degree,  ib. 
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Williamson,  R.  T.,  retinal  changes  in  cerebral 
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3:515 ;  Diabetes  Mellitus  and  its  Treatment, 
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Wilson,  Alexander,  the  immediate  cause  of 
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W'iQter,  G.,  Lehrbuch  der  gycakologischen  Dia- 
gnostik,  rev.,  1023 
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Wounded,  the  carrying  of  the,  191 ;  the,  in  tne 
Mutiny,  420  ;  care  of  in  naval  warfare,  1217 
Wounds,  use  of  decalcified  bone  in  the  treat¬ 
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X  rays.  See  Roentgen. 

Xeroderma  pigmentosum,  622 

Xerosis,  epithelial,  of  the  conjunctiva,  372 

Xerostomia,  treatment  of,  1183;  case  of,  1205 
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Abdomen,  hernia  of  wound  of  after  opera¬ 
tions,  106  ;  incisions  of,  587 
Abortion  and  delivery,  the  curette  after,  68; 
missed,  85  ;  total  inversion  of  the  uterus 
after,  317 ;  incomplete,  the  technique  of 
uterine  curetting  after,  360 
Abscess  of  the  liver,  surgical  treatment  of,  147  ; 

hepatic,  operative  treatment  of,  337 
Aboutkoff,  the  effect  of  hyperpyrexia  in  gonor¬ 
rhoea,  271 

Accidents  in  laparotomy,  473 
Accouchement  force.  382 
Acetonuria,  uterine  fibroids  and,  516 
Acromegalo-gigantism,  253 
Addison’s  disease.  See  Disease 
Adenomyoma  undergoing  sarcomatous  and  car¬ 
cinomatous  degeneration,  117  ;  of  round  liga¬ 
ment,  340 

Adonis  vernalis  in  epilepsy,  225 
Adult,  trace  of  Gartner’s  duct  in,  87  ;  absence  of 
internal  organs  in  an,  kidney  in  pelvis,  513 
Agar-agar  in  diseases  of  the  skin,  327 
Agglutinating  substance  of  typhoid  bacilli, 
transmission  of.  by  mother’s  milk,  77 
Air,  mountain,  the  treatment  of  anaemia  by, 
484 ;  superheated,  local  treatment  by,  517 
• - embolism,  390 

-  passages,  wide  nostrils  and  disease  of, 

335 

Albarran,  epithelioma  of  the  bladder  due  to 
irritation  of  bilharzia  haematobia,  351 
Albuminuria,  hereditary,  1 ;  diphtheritic, 
action  of  antidiphtheria  serum  on,  hi  ;  or 
visceral  lesions,  anasarca  without,  310;  and 
past  and  future  pregnancies,  420;  during 
pregnancy,  512 

Alcohol  and  infantile  convulsions,  489 
Alkalinity  of  the  blood  in  epileptics,  323 
Alkaptonuria,  250 

Allyn,  multiple  neuritis  following  influenza, 

21 

Anaemia,  severe,  haemolytic  transfusion  in,  73  ; 
iron  in,  94;  splenica,  189;  treatment  of  by 
mountain  air,  484 

Anaesthesia,  distribution  of  in  tabes  dorsalis,  19 ; 
tabetic,  120;  Schleich’s  infiltration,  169;  local 
tracheotomy  under,  511 

Anasarca  without  albuminuria  or  visceral 
lesions,  310 

Aneurysm,  iliac,  excision  of,  278 
Aneurysms,  cirsoid,  the  origin  of,  502 
Angelucci,  chirurgico-gynaecological  treatment 
in  hysteria  and  insanity,  64 
Angina  pectoris  and  pericarditis,  163 
Aniline,  poisoning  by,  142 

Animals,  experimental  typhoid  fever  in,  227  ; 
mercurialised  treatment  of  syphilis  with  the 
serum  of,  268 

Antiseptic,  silver  as  an,  32 

Antitoxin,  diphtheria,  post-diphtherial  paresis 
cured  by,  158 ;  concentration  of,  320 ;  trache¬ 
otomy  after  the  use  of,  397 
Antonchevitch,  hyperemesis  gravidarum  and 
salt  in  food,  151 

ADzilotti,  the  surgical  treatment  of  exophthal¬ 
mic  goitre,  256 

Apostoli,  the  electrical  treatment  of  neuras¬ 
thenia,  287 

Appendicitis,  chronie,  extirpation  of  appendix 
vermiformis  in,  7 ;  during  and  after  pregnancy, 
65 ;  chronic,  treatment  of  by  mercury,  136  ;  and 
pregnancy,  383, 497 


Appendix  vermiformis, extirpation  of  in  chronic 
appendicitis,  7  :  operating  for  chronic  disease 
of,  125;  inflamed,  152 
Arecoline  as  a  myotic,  33 

Arpini,  ultimate  effects  of  uniting  an  injured 
vas  deferens,  313 

Arteries,  carotid,  contusion  of,  295  ;  small,  dis¬ 
eases  of  giving  rise  to  the  symptoms  of 
dermatomyositis,  393 ;  renal,  endarteritis  of, 
449  ;  uterine  treatment  of  fibroids  by  securing, 
494 

Arthritis,  pneumococcus,  143 
Ascites,  protrusion  and  perforation  of  the  um¬ 
bilicus  in,  395 

Ascitic  fluid  in  syphilis,  348 

Asepsis  in  operative  surgery,  312 

Astuma,  treated  by  antidiphtheria  serum,  31  ; 

nervous  bronchial  in  childhood,  506 
Asymmetry,  facial  in  infantile  hemiplegia,  524 
Atropine,  action  of  on  peristalsis,  135 
Aubert,  picric  acid  in  eczema,  179 
Auche,  dextrocardia  without  general  inversion 
of  the  viscera,  122 

Audebert,  salivation  due  to  retroflexion  of 
gravid  uterus.  84 

Ausset,  haemorrhages  in  neurasthenia,  208 
Auvray,  indications  for  the  operative  treatment 
of  hepatic  tumours,  436 

B. 

Bacilli,  typhoid,  transmission  of  agglutinating 
substance  of  by  mother’s  milk,  77  ;  colon  and 
typhoid  a  simple  method  of  distinguishing, 
95 ;  tubercle,  secondary  infection  with,  408  ; 
typhoid,  in  urine  525 

Bacillus  of  diphtheria,  the  true  and  false,  75; 
the  typhoid,  in  butter  milk,  203  ;  of  plague"  a 
rapid  method  of  identifying,  205  ;  of  typhoid, 
suckling  and  the,  283  ;  of  tubercle,  new  media 
for  the  cultivation  of,  349 ;  of  tubercle,  the 
biology  of,  486 

Backhaus,  mesarteritis  syphilitica,  138 
Bacteria,  action  of  saliva  on,  185;  Roentgen 
rays  and,  307 

Baginsky,  venesection  in  children’s  diseases, 

481 

Bakofen,  stypticin,  366 

Bangs,  the  remote  results  of  operations  for 
renal  tuberculosis,  191  ;  the  use  of  the  catheter 
in  cases  of  prostatic  disease.  357 
Bard,  glycosuria  in  cancer  of  the  pancreas,  165 
Barkman.  deep  incision  of  cervix  in  labour,  25 
Barlow’s  disease.  See  Disease 
Baths,  hot  air,  treatment  of  epilepsy  by,  50; 

sulphur,  indications  for,  267 
Battistini,  transfusion  in  severe  haemolytic 
anaemia,  73 

Beckmann,  metritis  dissecans  in  childbed,  196 
Begouin,  puerperal  pseudo-rheumatism  and 
gonorrhoeal  rheumatism,  240;  air  embolism, 
390;  capillary  puncture  of  the  heart,  407; 
retroperitoneal  fibromyoma  invading  mesen¬ 
tery.  492 

Benedikt.  headache,  291 

Berger,  total  resection  of  the  scapula  for  malig¬ 
nant  disease,  41 

Bergmann,  v.,  bullets  in  the  brain  and  the 
Roentgen  rays,  435 

Bergonie,  the  electrical  treatment  of  tic  doulou-  j 
reux, 72 

Beri-beri  in  infants,  392 

Bernard,  epithelioma,  of  the  bladder  due  to 
the  irritation  of  bilharzia  htematobia,  351 


Berton,  incurable  cancer  of  uterus,  263 
Beuttner,  the  technique  of  uterine  curetting 
after  incomplete  abortion,  360 
Beyer,  aniline  poisoning,  132 
Bial,  gastroptosis,  272 

Bicarbonate  of  soda,  treatment  of  suppuration 
by,  498 

Bicycle,  the  and  gymecology,  130 
Biernacki,  functional  neuroses,  428 
Bietti,  arecoline  as  a  myotic,  33 
Bile,  eel’s  and  viper’s,  toxic  and  antitoxic  pro¬ 
perties  of,  137 

- - -  duct,  common  cystic  dictation  of,  42 

-  ducts,  primary  carcinoma  of  the,  96 

- pigments,  new  test  for,  309 

Bilharzia  haematobia,  epithelioma  of  the  bladder 
due  to  irritation  of,  35T 

Bilhaut,  results  of  forcible  straightening  of  the 
spine,  213 

Binaud,  retroperitoneal  fibromyoma  invading 
mesentery,  492 

Binder,  hrematoma  of  the  vulva,  u 
Biniodide  of  mercury  as  a  substitute  for  potas¬ 
sium  iodide,  201 

Binnie,  the  relative  severity  of  primary  and  re¬ 
current  carcinoma,  212 

Bladder,  operative  treatment  of  exotrophy  of 
the,  296  ;  epithelioma  of  due  to  irritation  of 
bilharzia  hremotobia,  351;  total  extirpation 
of  for  tumours,  356  ;  cancer  of  the,  437  ;  papil¬ 
loma  of  the,  438 

Blanc,  fixation  of  movable  liver,  422 
Blastomycetes,  the  experimental  production  of, 
371 

Blaudeau,  albuminuria  and  past  and  future 
pregnancies,  420 

Blisters,  blood-letting  and  emetics,  246 ;  the 
I  dangers  of,  367 

Block,  the  radical  treatment  of  hydrocele, 
214 

Blood,  eel’s  and  viper’s,  toxic  and  antitoxic 
properties  of,  137 ;  the,  in  artificial  urremia, 
269  ;  alkalinity  of  in  epileptics,  523 

- letting,  blisters,  and  emetics,  246 

- pressure,  catamenia,  pregnancy,  150 

- reaction  in  diabetes,  372 

- vessels,  cutaneous,  the  local  action  of 

suprarenal  extract  on,  15 
Blum,  halogen  metabolism,  386 
Blutner,  adenomyoma  of  ro~und  ligament,  340  ; 

tuberculosis  of  the  stomach,  504 
Boas,  the  Roentgen  rays  in  gastro-intestinal 
diseases,  140 

Bobroff,  operation  for  hydatids  of  the  liver, 

234 

Body,  peculiar  attitude  of  in  Hanot’s  hypertro¬ 
phic  cirrhosis  with  chronic  jaundice,  100 
Botticher,  the  serum  treatment  of  diphtheria, 

266 

Boix,  Hanot’s  cirrhosis  of  the  liver,  409 
Bollici,  localisation  of  cerebral  tumours  by 
means  of  Roentgen  rays,  206 
Bonnel,  vomitiDg  of  pregnancy  treated  by  oxy¬ 
genated  water,  361 

Boquet,  iodide  of  potassium  in  metrorrhagia 
from  uterine  fibroma,  259 
Bossi,  uterine  fibroids  and  acetonuria,  516 
Bottini’s  operation  for  hypertrophy  of  the 
prostate,  255 

Boulland,  deviation  of  the  umbilicus,  146 
Bourgeois,  coexistence  of  uterine  cancer  and 
fibroids,  321 ;  intermittent  lameness,  487 
Bouveyron,  metallic  iodine  in  syphilis,  368 
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Bouyer,  dextrocardia  without  general  inversion 
of  the  viscera,  122 

Bowels,  extrauterine  pregnancy  dating  twenty- 
four  years  expelled  by,  478 
Braatz,  extraction  of  a  bullet  from  the  brain  by 
help  of  the  Roentgen  rays.  81 
Bradford,  erdirteritis  of  renal  arteries  and  cor¬ 
tical  necrosis,  449 

Brain,  extraction  of  bullet  from  by  help  of  the 
Roentgen  rays,  81 ;  difficulties  in  localisation 
of  tumours  in,  102 ;  bullets  in  the  and  the 
Roentgen  rays,  43s 

Brandenburg,  nutrient  enemata,  482  . 

Braun,  Caesarean  section  by  transverse  incision 
of  fundus,  9 

Breasts,  hypertrophy  of,  mastopexy,  319 
Bremer,  colour  tests  for  diabetic  urine,  411 
Brian,  passage  of  substances  from  foetus  to 
mother,  363 

Brich3,  alkalinity  of  the  blood  in  epileptics,  523 
Bromine  vapour,  treatment  of  endometritis  by, 

10 

Bronchitis,  “  fibrinous,”  116 
Brucker,  treatment  of  suppuration  by  bicar¬ 
bonate  of  soda,  498 

Briimings,  uterine  tetanus  with  threatened  rup¬ 
ture,  399 

Bruits,  cardiac,  of  nervous  origin,  209 
Bruns,  difficulties  in  the  localisation  of  cerebral 
tumours,  102 

Brush,  puerperal  myelitis,  440 
Buckskin,  use  of  in  the  treatment  of  eczema,  74 
Biittner,  the  curette  after  abortion  and  de¬ 
livery,  68 

Bujwid,  concentration  of  diphtheria  antitoxin, 

323 

Bullet,  extraction  of  from  the  brain  by  help  of 
the  Roentgen  rays,  81 

Bullets  in  the  brain  and  the  Roentgen  rays,  435 
Bumm,  rise  of  temperature  in  childbed,  88 
Burckhardt,  trace  of  Gitrtner’s  duct  in  adult, 
87 

Buret,  transmission  of  syphilis  to  the  third 
generation,  306 

Burn,  partial  optic  atrophy  from  use  of  iodoform 
in  a  case  of,  144 

Burns,  picric  acid  in  the  treatment  of,  446 
Buscarlet,  some  modern  methods  of  treating 
fractures,  124 

Bussenius,  tuberculin  R..  285 

Butter  milk,  the  typhoid  bacillus  in,  203 

C. 

Cabannes,  meralgia  paraesthetica,  187 
Cabitto,  treatment  of  epilepsy  by  hot-air  baths, 
5° 

Cacciamga,  silver  nitrate  in  pneumonia,  464 
Caesarean  section  by  transverse  incision  of 
fundus,  9  ;  for  osteomalacia  in  pregnancy,  49  ; 
and  crossbirths,  107  ;  the  absolute  indication 
for  in  kyphotic  pelvis,  260  ;  with  utero-vaginal 
fistula,  300  ;  vaginal,  with  total  extirpation  of 
carcinomatous  uterus  at  term,  320  ;  for  dys¬ 
tocia  from  cicatricial  growths,  381  ;  Fritsch’s 
transverse  incision.  458 
Caisson  disease.  See  Disease 
Calculus,  pancreatic,  and  temporary  diabetes, 

308 

Callus,  the  influence  of  neurectomy  on  the 
formation  of,  143 
Calmels.  infantile  colitis.  453 
Campbell,  hiematoporphyimuria,  452 
Cancer,  chelidonium  in,  114;  of  tne  pancreas, 
glycosuria  in,  165 ;  lacerated  cervix  and  Em¬ 
met’s  operation,  173  ;  incurable  of  uterus,  263  ; 
inoperable  uterine,  “atrophying  ligatures” 
in,  282  ;  uterine  and  fibroids,  coexistence  of, 
321  ;  of  the  bladder,  437  ;  primary  of  Fallopian 
tube,  443,  480 

Capriati,  electricity  in  incontinence  of  urine, 

4°5 

Capsule,  Tenon’s,  insertion  of  artificial  globe 
into,  23 

Capsules,  accessory  suprarenal  near  ovary,  384 ; 

suprarenal  action  of  extract  of  485 
Carbonic  acid,  excretion  of  by  the  lungs  in  dia¬ 
betes,  373 

Carcinoma,  colloid,  development  of  subsequent 
to  duodenal  ulcer,  18  ;  primary  of  the  gall 
ducts,  96  ;  primary  and  recurrent,  the  relative 
severity  of,  212  ;  metastatic  of  choroid,  493 
Cardiac.  See  Heart 

Carle,  operations  on  the  stomach,  378,  416 
Carre,  extirpation  of  the  larynx  and  oesophagus, 
454 

Castaigne,  transmission  of  agglutinating  sub¬ 
stance  of  typhoid  bacilli  bv  mother’s  milk,  77  ; 
suckling  and  the  typhoid  bacillus.  283 
Castration  for  osteomalacia  in  pregnancy,  49 
Catamenia,  blood  pressure,  pregnancy,  150; 

kidney  and  heart,  216 
Cataract,  operation  statistics  of,  194 


Catheter,  the  use  of  in  cases  of  prostatic  disease, 

357 

Cerebral.  See  Brain 
Cervix  uteri.  See  Uterus 
Charles,  albuminuria  during  pregnancy,  512 
Charon,  alkalinity  of  the  blood  in  epileptics, 

523 

Chassaignac,  chlorinated  soda  in  gonorrhoea, 

425 

Chavannaz,  a  cause  of.  obstinate  suppuration  of 
labium,  30 

Chelidonium  in  cancer,  114 
Child,  female,  management  of  epispadias  in, 
241 ;  myxcedema  in  a,  292 
Childbed,  rise  of  temperature  in,  88;  metritis 
dissecans  in,  196;  heematoma  vulvse  in,  217 
Childhood,  tubercu’osis  of  genital  tract  in,  176  ; 

nervous  bronchial  asthma  in,  506 
Children,  venesection  in  diseases  of,  481 
Chinosol,  461 

Chlorinated  soda  in  gonorrhoea,  425 
Chloroform,  effect  of  on  parenchymatous  organs, 

347 

Chlorosis,  treatment  of,  14 
Cholecystostomy,  enlarged  and  displaced  liver 
cured  by,  104 
Chorea  in  pregnancy,  344 
Choroid,  metastatic  carcinoma  of,  493 
Cicatricial  growths,  Cmsarean  section  for  dysto¬ 
cia  from,  381 

Cirrhosis,  Hanot’s  hypertrophic,  with  chronic 
jaundice,  peculiar  attitude  of  the  body  in, 
100;  systematic  hypertrophic  of  the  peri¬ 
toneum,  228;  Hanot’s,  of  the  liver,  409 
Citron,  formaldehyde  in  urine  after  urotropin, 
303 

Claisse,  primary  carcinoma  of  the  bile  ducts, 

96 

Clessin,  enlarged  thymus  and  sudden  death, 

355 

Clozier,  washing  out  the  intestines,  183 
Cocaine  anaesthesia  in  perineorrhaphy,  44;  in 
ophthalmic  practice,  184 
Cold,  extreme,  therapeutic  use  of,  304 
Colitis,  infantile,  453;  treatment  of,  483 
Colles's  law,  369 

Cololian,  trophic  lesions  in  general  paralysis, 


Colombo,  kinesitherapy  in  heart  disease.  13  ; 
physiological  action  of  massage  on  glandular 
secretion,  112 

Colon,  transverse,  resection  of  for  gunshot 
wound,  510 

Colostomy  and  colotomy,  210 
Colotomy  and  colostomy,  210 
Colour  tests  for  diabetic  urine,  411 
Conception  and  delivery  through  cervico- 
vaginal  fistula,  460 
Concussion,  spinal,  465 

Cone,  tuberculous  disease  of  the  cesophagus, 

35 

Contusion  of  carotid  arteries,  295 
Convulsions,  infantile,  alcohol  and.  489 
Cord,  umbilical,  death  of  foetus  after  ligature 
of,  u9 

Corona,  action  of  extract  of  suprarenal  capsules, 
485 

Corrosive  sublimate,  hydrocele  and  injections 
of,  63 

Cosse,  cocaine  and  holocaine  in  ophthalmic 
practice,  184 

Cossma.nn,  tuberculin  R  ,  285 

Cotarnine,  the  action  of,  134 

Councelman,  double  teratoma  in  an  infant,  316  ; 

acute  and  subacute  nephritis,  334 
Courmont,  pneumococcus  arthritis,  145  ;  a  new 
form  of  tuberculosis,  389 ;  the  properties 
acquired  by  the  serum  in  the  course  of  enteric 
fever,  427 

Coxa  vara,  literature  as  to,  276 
Cozzolino,  lavage  in  the  gastro-intestinal  affec¬ 
tion  of  sucklings,  265 
Cranieclo  ny,  osteoplastic,  414 
Crede,  snver  as  an  antiseptic,  32 
Creosote,  treatment  of  tuberculous  peritonitis 
by  enemata  of,  70 

Crossbirths  and  Caesarean  section,  107 
Cullen,  fatal  puerperal  sepsis  from  elm  tent,  89 
Cumston,  Trendelenburg’s  operation  for  vari¬ 
cose  veins,  491 

Curette,  the,  after  abortion  and  delivery,  68 : 
perforation  of  uterus  or  passage  into  tube  ? 

342 

Curetting,  uterine,  the  technique  of  after  in¬ 
complete  abortion,  360 

Cylinders,  inflated  rubber,  for  suture  of  the 
intestine,  277 

Cyst,  ovariau,  rupture  of  into  rectum,  218 ;  of 
the  pancreas.  256 ;  of  the  urachus,  437  ;  rup¬ 
tured  tubal,  sequelae  of  operation  for,  495 
Cystocele,plasticrestorationof  vaginal  columns 

no 


Cystoscope,  the,  in  gynaecological  practice,  281 
Cystotomy,  suprapubic,  315 

Cysts,  geiatimform  of  tne  placenta,  origin  of, 
86;  pancreatic,  the  surgery  of  the,  105;  are 
there  tubo-ovarian  ?  362 

D. 

Damany,  serofibrinous  pleurisy,  249 
Davezac.  use  of  buckskin  in  the  treatment  cf 
eczema,  74 

Death  of  foetus  after  ligature  of  funis,  149 ; 
apparent  from  post-partum  haemorrhage,  280; 
sudden,  and  enlarged  thymus,  355 
De  Becker,  salicylic  acid  in  pneumonia,  444 
Debedat,  the  electrical  treatment  of  urethral 
strictures,  62 

De  Bovis,  pessary  in  the  uterus  for  15  years,  516 
De  Christmas,  gonococcus  toxin,  118 
Deciduoma  maiignum  (?  primary)  of  vagina,  28, 

46  ;  the  panic  about  ana  vesicular  mole,  45 
Defontaine,  sphincteric  hysterotomy,  215 
De  Koninck,  labour  in  mature  primiparae.  8 
Delagenihre,  inflamed  appendages  and  inflamed 

vermiform  appendix,  152;  total  hysterectomy 
for  pelvic  papilloma,  299 ;  a  new  method  of 
draining  the  peritoneal  cavity,  358 
Delaunay,  acute  torsion  of  pedunculated 
myoma,  69 

Delbet,  gastro-entericdisordersin  inflammation 
of  the  female  genital  organs,  238 
Delivery,  and  abortion,  the  curette  after,  68; 

through  cervico- vaginal  fistula,  460 
Della  Rovere,  malformation  of  the  heart,  44S 
Delore,  origin  of  gelatiniform  cysts  of  the 
placenta,  86 

Dementia,  primary,  of  puberty,  469 
Demonnier,  extrauterine  pregnancy  dating  24 
years  expelled  by  the  bowels,  478 
Dental  surgery,  eucaine  in,  245 
De  Quervain,  coxa  vara,  276 
De  ReDzi,  treatment  of  pneumonia,  305 
De  Kichemond,  fusion  of  the  kidneys,  162 
Dermatomyositis,  diseases  of  small  arteries 
giving  rise  to  the  symptoms  of,  393 
Deutsch,  symposthion,  475 

Dextrocardia  without  general  inversion  of  the 
viscera, 122 

De  Wecker,  sphincterectomy  of  iris,  127 
D'Herbecourt,  treatment  of  renal  affections 
during  pregnancy,  261 

Diabetes,  temporary,  and  pancreatic  calculus 
338 ;  blood  reaction  in,  372  ;  excretion  of 
carbonic  acid  by  the  lungs  in,  373 
Diagnosis,  bacteriological  of  diphtheria,  diffi¬ 
culties  of,  80 

Dieting  for  dystocia  for  narrow  pelvis,  242 
Dieulafoy,  gastric  erosion,  273 
Diphtheria,  infantile,  and  preventive  inocula¬ 
tion,  20 ;  prolonged,  56  ;  difficulties  of  bacteri¬ 
ological  diagnosis  of,  80 ;  statistics  of  the 
serum  treatment  of,  133 ;  the  serum  treat¬ 
ment  of,  266  ;  statistics  of,  413  ;  treatment  of, 
463 

Disease,  Addison's,  cases  of,  39;  the  pathology 
of,  160 ;  suprarenal  gland  iu,  223 

- Barlow  s,  with  fatal  issue,  40 

- - caisson,  remarks  on,  252 

- foot  and  mouth,  report  of  German  Com¬ 
mission  on.  522 

- lardaceous,  amyloid  substance  in,  161 

- Little’s,  case  of,  332 

- mitral  and  aortic,  tricuspid  stenosis 

with,  31 1 

Disinfection  of  the  field  of  operation,  236 
Dittrich,  death  of  foetus  after  ligature  of  funis, 
149 

Diuretic,  urea  as  a,  328 

Diverticula,  true  and  false  of  female  urethra, 

47 

Doleris,  gyncecologica.1  examination  of  women 
recently  confined,  442 
Dolinsky,  diaphragmatic  hernia,  192 
Dollinger,  excision  of  iliac  aneurysm,  278 
Douche,  nasal,  dangers  or  the,  16 
Draining  the  peritoneal  cavity,  a  new  method 
of.  358 

Drews,  somatose,  137 
Duel,  Gartner’s,  trace  of  in  adult,  87 
Diihrssen,  tubal  gestation,  48 
Duncan,  iron  in  anaemia,  94 
Du  Pacquier,  systematic  hypertrophic  cirrhosis 
of  the  peritoneum,  228 
Dysentery,  amoebic,  391 
Dysmenonhoea,  hysterical,  29 
Dyspepsia,  nervous,  37 

Dystocia  from  narrow  pelvis,  dieting  for,  2424. 
from  cicatricial  growths.  Caesarean  section 
for,  381 ;  due  to  a  large  foetus,  symphysiotomy 
for,  439 

E. 

Ebstein,  Addison’s  disease,  39  ;  excretion  of  car- 
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bonic  acid  by  the  lungs  in  diabetes,  373  :  acute 
nephritis  complicating  chronic  gastro-enter- 
itis,  508 

echinococcus  of  both  both  lungs  treated  surgi¬ 
cally,  60 

eclampsia,  post-partum,  128  ;  rectal,  irrigation 
in, 148 

eczema,  use  of  buckskin  in  the  treatment  of,  74  ; 
picric  acid  in,  179  ;  scarification  as  a  mode  of 
treatment  in,  226 

edebohls,  the  other  kidney  in  nephrectomy, 

379 

ieis,  toric  and  antitoxic  properties  of  the 
blood  and  bile  of,  137 

ehret,  associated  microbes  in  diabetic  phthisis, 
247 ;  protrusion  and  perforation  of  the  um¬ 
bilicus  in  ascites,  395 
ehrmann,  the  pathology  of  syphilides,  54 
electrical  treatment,  of  urethral  strictures,  62: 

of  tic  douloureux,  72 ;  of  neurasthenia,  287 
electricity,  treatment  of  peripheral  neuritis  by 
alternating  currents  of,  93 ;  and  extrauterine 
pregnancy,  153  ;  in  incontinence  of  urine,  405 
elephantiasis,  testicular  complications  in,  170 
emetics,  blood-letting  and  blisters,  246 
emmert,hyoscin  and  hyoscyaminas  mydriatics, 
200 

Cmmet’s  operation ,  lacerated  cervix,  an  d  cancer, 

endarteritis  of  renal  arteries,  449 
endocarditis,  tuberculous,  251 ;  pneumonic  of 
the  pulmonary  valves,  293 
endometritis,  treatment  of,  by  bromine  vapour, 
10 

Cnemata  of  creosote,  treatment  of  tuberculous 
peritonitis  by,  70 ;  nutrient,  482 
enervation,  166 

lugelmann,  serumtherapy  of  tetanus,  156 
epididymitis,  guaiacol  in,  447 
Ipilepsy,  treatment  of  by  hot-air  baths,  50; 
adonis  vernalis  in,  225  ;  gastric  form  of,  394  ; 
meteorological  influence  on  attacks  of,  432 
epileptics,  alkalinity  of  the  blood  in,  523 
epispadias,  management  of  in  female  child,  241 
epithelioma  of  the  bladder  due  to  irritation  of 
bilharzia  lisematobia,  351 
erosion,  gastric,  273 

ether,  influence  of  on  uterine  pains,  343  ;  effect 
of  on  parenchymatous  organs,  347 

- spray,  treatment  of  enlarged  spleen  by, 

I  5°i 

Itienne,  hydrocele  and  sublimate  injections, 
63;  tuberculous  endocarditis,  251 
eucaine  in  dental  surgery,  245 
lucasin,  224 

lulenberg,  treatment  of  tabes, ’i8i_';  treatment 
of  infantile  paralyses,  406 
Ixercise  treatment  in  nervous  diseases,  198 
Ixstrophy  of  the  bladder,  operative  treatment 
of,  296 

lye,  large  doses  of  iodine  in  affections  of  the, 
52  ;  partial  atrophy  of  from  use  of  iodoform  in 
a  case  of  burn,  144 

F. 

’alk,  primary  cancer  of  Fallopian  tube,  443  ;  a 
second  laparotomy  for  repeated  tubal  gesta¬ 
tion,  479 

antino,  operations  on  the  stomach,  378.  416 
auquez,  the  bicycle  and  gynaecology,  130 
eilchenfeld  relaxation  of  the  heart,  353 
ere,  perihemiplegic  pain,  139 ;  facial  asym¬ 
metry  in  infantile  hemiplegia,  524 
ever,  enteric,  serum  diagnosis  of,  3,  121 ; 
Widal’s  reaction  in,  207  ;  experimental  in  ani¬ 
mals,  227 ;  the  properties  acquired  by  the  serum 
in  the  case  of,  427  ;  the  palmo-plantar  sign  in, 
471 

- hepatic,  recurrent,  229 

1 - puerperal,  local  treatment  of,  66 

- rheumatic,  skin  changes  in,  58 

ibroids  and  uterine  cancer,  coexistence  of, 
'321;  treatment  of  by  securing  uterine  arteries, 
494  :  uterine,  and  acetonuria,  516 
ibroma,  uterine,  iodide  of  potassium  in  met¬ 
rorrhagia  from,  259 

ibromyoma,  retroperitoneal,  invading  mesen- 
teiy  492 

ichaux,  gastric  form  of  epilepsy,  394 

ick,  the  muscles  of  respiration,  98 

ieux,  pruritus  vulvse  in  pregnancy,  239 

inger,  little,  complete  backward  dislocation  of, 

338 

inkelstein,  chelidonium  in  cancer,  114 
insen,  treatment  of  lupus  by  concentrated 
light,  90 

ischel,  lacerated  cervix,  cancer  and  Emmet’s 
operation,  173 

istula,  utero-vaginal,  after  Csesarean  section, 
300;  cervico- vaginal,  conception  and  delivery 
through  a,  460 
liigge,  spread  of  phthisis,  57 


Foetus,  death  of  after  ligature  of  funis,  149  ;  pas¬ 
sage  of  substances  from  to  mother,  363  ;  papy- 
raceus,  403  ;  large,  symphysiotomy  for  dystocia 
due  to,  439 

Fontan,  operative  treatment  of  hepatic  abscess, 

337 

Food,  salt  in  and  liyperemesis  gravidarum,  151 
Foot  and  mouth  disease.  See  Disease 
Forceps, JTarnier’s,  in  cases  of  after-coming  head, 
284  ;  high,  the  use  of,  380 
Formaldehyde  in  urine  after  urotropin,  303 
Fornix,  posterior,  laceration  of,  496 
Fowler,  operative  treatment  of  exstrophy  of  the 
bladder,  296 

Fractures,  some  modern  methods  of  treating, 

124 

Fraenkel,  a  novel  cause  of  .menorrhagia,  tubal 
polypus,  12 

- B.,  tracheotomy  under  local  anae¬ 
sthesia,  51 1 

- (j.,  the  true  and  false  diphtheria 

bacillus,  75 

- — -  E.,  experimental  typhoid  fever  in  ani¬ 
mals,  227 

Frank,  aniline  poisoning,  142 
Fredet,  atrophying  ligatures  in  inoperable  uter¬ 
ine  cancer,  282  ;  uterine  fibroids  and  aceton¬ 
uria,  516 

Frenkel,  the  typhoid  bacillus  in  butter  milk, 
203 

Freudenberg,  Bottini’s  operation  for  hyper¬ 
trophy  of  the  prostate,  255 
Freund,  a  new  test  for  peptone  in  the  urine, 
232  ;  adhesions  of  the  liver  and  gall  bladder  in 
ovarian  uterine  tumours,  441 
Frey,  osteomalacia  in  pregnancy,  Porro’s  opera¬ 
tion  or  castration  and  Csesarean  section,  49 
Fritsch’s  Csesarean  section  (transverse  incision) 
458 

Froelich,  radical  cure  of  hernia  in  infancy,  6 
Frohlich,  methylene  blue  as  a  test  for  sugar  in 
the  urine,  354 

Fuchsin  bodies  (Russell’s),  the  experimental 
production  of,  371 
Fundus  uteri.  i See  Uterus 
Funis.  See  Cord,  umbilical 
Fusion  of  the  kidneys,  162 
Futcher,  alkaptonuria,  250 
Futran,  urea  as  a  diuretic, £328 


G. 

Gartner’s  duct.  See  Duct 
Galaktionoff,  incarceration  of  a  pessary,  401 
Gall  bladder,  sarcoma  of  the,  76  ;  adhesions  of 
in  ovarian  uterine  tumours,  441 

-  stones  in  newly-born  infants,  433 

Gallois,  agar-agar  in  diseases  of  the  skin,  327; 
vomiting  of  pregnancy  treated  by  oxygenated 
water,  361 

Gangrene,  senile,  treatment  of,  211  ;  dry,  of  fcetal 
leg,  301 ;  pulmonary,  333 
Gastric.  See  Stomach 

Gastro-enteric  disorders  in  inflammation  of  the 
female  genital  organs,  238 
Gastro-enceritis,  nervous  lesions  in,  290 ;  chronic, 
complicated  by  acute  nephritis,  508 
Gastroptosis,  272 
Gastrotomy,  exploratory,  474 
Generation,  third,  transmission  of  syphilis  to 
the,  306 

Genital  organs,  female,  gastro-enteric  disorders 
in  inflammation  of  the,  238 

- tract,  tuberculosis  of  in  childhood,  176 

Genu  recurvatum,  case  of,  82 
Geosote,  385 
Germann,  sinusitis,  61 
Gerver,  thyroid  treatment  in  insanity,  91 
Gestation,  tubal,  the  tubal  mucosa  in,  27  :  tubal, 
48 ;  ectopic,  taken  for  retroversion  of  gravid 
uterus,  318;  repeated  tubal,  a  second  laparo¬ 
tomy  for,  479 

Gigli,  osteoplastic  craniectomy,  414 
Gimbert,  apparent  death  from  post-partum  hae¬ 
morrhage,  280 

Gissler,  serum  diagnosis  of  enteric  fever,  121 
Gland,  suprarenal.  See  Suprarenal 
Glands,  cancerous,  removal  of,  with  panhyster¬ 
ectomy,  364 

Globe,  artificial,  insertion  of  into  Tenon’s  cap¬ 
sule,  23 

Gluzinski,  new  testfor  bile  pigments,  309 
Glycosuria,  alimentary,  4 ;  in  cancer  of  the  pan¬ 
creas,  165 

Goitre,  exophthalmic,  the  thymus  gland  in, 
55  ;  exophthalmic,  the  surgical  treatment  of, 
256 ;  the  operative  treatment  of,  376 
Golay,  prolonged  diphtheria,  56 
Golden  berg,  protargol  in  gonorrhoea,  202 
Goldscheider,  exercise  treatment  in  nervous 
diseases,  198 

Gonococcus,  toxin  of,  n3;  studies  on  the,  429 


Gonorilicea,  treatment  of,  159;  protargol  in, 
202 ;  in  mariied  women,  219;  the  effect  of 
hyperpyrexia  in,  271 ;  seminal  vesiculitis  and 
prostatitis  in,  396  ;  chlorinated  soda  in,  425 
Gottschalk,  accessory  supiarenal  capsules  near 
ovary,  384 

Gouillaud,  treatment  of  fibroids  by  securing 
uterine  arteries,  494 
Graudy,  “fibrinous ”  bronchitis,  116 
Greece,  syphilis  of  the  kidneys,  450 
Griffon,  sarcoma  of  the  gall  bladder,  76 
Guaiacol  in  epididymitis,  447 
Guerard,  the  absolute  indication  for  Csesarean 
section  in  the  kyphotic  pelvis,  260 
Guinon,  treatment  of  colitis,  483 
Gummata  of  the  heart  in  congenital  syphilis, 
289 

Gunshot  wound,  resection  of  transverse  colon 
for, 510 

Gynaecology,  the  bicycle  and,  130 


H. 

Hsematoma  of  the  vulva,  n  ;  of  the  vulva  in 
childbed,  217 

Hsematoporphyrinuria,  452 
Hsematospermia,  488 

Hsematuria,  consecutive  to  mountain  sickness, 
490 

Haemorrhage,  post-partum,  apparent  death 
from,  280;  from  large  vessels,  arrest  of  by 
suturing,  472 

Haemorrhages  in  neurasthenia,  208 
Haemorrhoids,  treatment  of  by  injections,  24 
Halogen  metabolism,  386 

Halsted,  inflated  rubber  cylinders  for  suture  of 
the  intestine,  277 

Hankin,  a  rapid  method  of  identifying  the 
plague  bacilius,  205 

Hanot’s  hypertrophic  cirrhosis  with  chronic 
jaundice,  peculiar  attitude  of  the  body  in,  100 
cirrhosis  of  the  liver,  409 
Hansemann,  secondary  infection  with  tubercle 
bacilli,  408 

Harris,  amoebic  dysentery,  391 
Hartmann,  “atrophying  ligatures”  in  inoper¬ 
able  uterine  cancer,  282  ;  uterine  fibroids  and 
acetonuria,  516 

Hayem,  paroxystic  chronic  icterus  with  splenic 
enlargement,  375 

Head,  after-coming,  Tarnier’s  forceps  in  cases 
of,  284 

Headache,  remarks  on,  291 
Healey,  spontaneous  rupture  of  uterus  during 
labour,  459 

Heart,  kinesitherapy  in  disease  of,  13  ;  disturb¬ 
ances  of  rhythm  of  in  gastric  and  intestinal 
disorders,  99 ;  catamenia  and  kidney,  216  ; 
gummata  of  the  in  congenital  syphilis.  289  ; 
when  may  women  with  disease  of,  marry  ?  298  ; 
healing  of  a  wound  of  the,  314  ;  relaxation  of 
the,  353  ;  capillary  puncture  of  the,  407  ;  mal¬ 
formation  of  the,  448 
Heddaeus,  the  treatment  of  tetanus,  365 
Hedmair,  operative  treatment  of  congenital 
umbilical  hernia  in  the  newborn,  83 
Herman,  studies  on  the  gonococcus,  429 
Hemiplegia,  infantile,  facial  asymmetry  in,  524 
Hemispheres,  the  cerebral,  and  immunity,  467 
Hensen,  influence  of  morphine  and  etner  on 
uterine  pains,  343 

Hernia,  radical  cure  of  in  infancy,  6 ;  cor  genital 
umbilical  in  the  newborn,  operative  treatment 
of,  83 ;  of  abdominal  wound  after  operation, 
106  ;  after  laparotomy,  the  prevention  of,  i;o ; 
diaphragmatic,  192 

Herrenschneider,  local  treatment  of  puerperal 
fever,  66 

Heuzard,  syphilitic  phlebitis,  412 
Heydenreich,  vesical  palpation  in  pelvic  dis¬ 
ease,  67 ;  the  operative  surgery  oi  gastric 
ulcer, 254 

Hirota,  beri-beri,  392 

Hirst,  the  history  of  pain  and  the  menstrual 
history  of  extrauterine  pregnancy,  476 
Hobday,  tenaline,  180  ;  biniodide  of  mercury  as 
a  substitute  for  potassium  iodide,  201 ; 
cliinosol,  461 

Hoche,  caisson  disease,  252 

Hochsinger,  pathology  of  early  lesions  in  con¬ 
genital  syphilis,  97  :  Colles’s  law,  369 
Hoeflmayr,  cardiac  bruits  of  nervous  origin, 
209 

Holbauer,  primary  cancer  of  Fallopian  tube, 

480 

Hofmann,  osteomalacia  not  due  to  lactic  acid, 
154  ;  influence  of  the  vagus  on  changes  in  the 
myocardium,  466 ;  metabolism  in  total  resec¬ 
tion  of  the  stomach,  468 
Horstmann,  detached  retina,  456 
Holocaine  in  ophthalmic  practice,  154;  as  a  local 
anaesthetic  in  ophthalmology  500 


xl 


The  British  I 
Medical  Journal J 


INDEX  TO  THE  EPITOME. 


[June  25,  1898. 


Horwitz,  treatment  of  chronic  appendicitis  by 
mercury,  136 

Howell,  physiological  action  of  hypophysis 
cetebri,  521 

Huber,  tuberculin  R.,  199 
Huchard,  the  dangers  of  blisters,  367 
Humiston,  cocaine  anaesthesia  in  perineor- 
raphy.  44 

Hydatid  in  liver,  suppuration  of  in  pregnancy, 

402 

Hydatids  of  the  liver,  operation  for,  234 
Hydrastinin,  the  therapeutic  action  of,  322 
Hydrocele,  and  sublimate  injections,  63  ;  the 
radical  treatment  of,  214 
Hydronephrosis,  diseases  of  women  and,  262 
Hyoscin  as  a  mydriatic,  200 
Hyoscyamin  as  a  mydriatic,  200 
Hyperemesis  gravidarum  and  salt  in  food,  151 
Hyperpyrexia,  effect  of,  in  gonorrhoea,  271 
Hypophysis  cerebri,  physiological  action  of, 
521 

Hysterectomy,  vicarious  menstruation  after, 
197  ;  sphincter,  215  ;  total,  for  pelvic  papilloma, 
299;  for  acute  puerperal  septic  metritis, 400 
Hysteria,  chirurgico-gynsecological  treatment 
in,  64 

I. 

Ichthyosis,  congenital,  248 
Icterus,  paroxystic  chronic  with  splenic  enlarge¬ 
ment,  375 

Immunity  and  the  cerebral  hemispheres,  467; 
against  tetanus,  503 

Imperforation,  ano-rectal,  surgical  treatment 
of,  5,  126 

Impotence,  Isevulose  in  the  urine  associated 
with,  294 

Incision,  parietal,  a  new  form  of  in  laparotomy, 
168;  a  new  for  operations  on  the  shoulder- 
joint,  279 

Incisions,  abdominal,  377 
Infancy,  radical  cure  of  hernia  in,  6 
Infant,  double  teratoma  in  an,  316;  pyometra 
and  pyosalpinx  in  an  from  persistent  sinus 
urogenitalis,  421 ;  morbus  maculosus  Werlhofi 
in  an,  507 

Infants,  newly-born,  gall  stones  in,  433 
Influenza,  multiple  neuritis  following,  21 
Ingianni,  ultimate  effects  of  uniting  an  injured 
vas  deferens,  313 

Injections,  treatment  of  haemorrhoids  by,  24; 
urethral,  113 ;  of  renal  juice,  the  therapeutic 
value  of,  115 

Inoculation,  preventive  and  infantile  diph¬ 
theria,  70 

Insanity,  chirurgico-gynsecological  treatment 
in,  64  ;  thyroid  treatment  in,  91 
Insomnia,  Isevulose  in  the  urine  associated 
with,  294 

Intestine,  inflated  rubber  cylinders  for  suture 

of,  277 

Intestines,  washing  out  the,  183 
Iodide  of  potassium  in  metorrhagia  from  uterine 
fibroma,  259 

Iodine,  large  doses  of  in  eye  affections,  52  ;  me¬ 
tallic,  in  syphilis,  368 

Iodoform,  partial  of  the  atrophy  from  use  of  in 
a  case  of  burn,  144 
Iodoformogen,  325 
iris,  sphinctei’ectomy  of,  127 
Iron  in  anaemia,  94 
Irrigation,  rectal,  in  eclampsia,  148 
Ivanoff,  an  adenomyoma  undergoing  sarcoma¬ 
tous  and  carcinomatous  degeneration,  117 

J. 

Jacobs,  panhysterectomy,  with  removal  of  can¬ 
cerous  glands,  364 ;  laparotomy  for  retrover¬ 
sion  of  gravid  uterus,  457 
Jacquet,  scarification  as  a  mode  of  treatment  in 
eczema  and  psoriasis,  226 
Jalireiss.  the  curette,  perforation  of  uterus  or 
passage  into  tube  ?  342 

Jakowler,  treatment  of  syphilis  with  the  serum 
of  mercurialised  animals,  268 
Janet,  treatment  of  gonorrhoea,  159 
Jaundice,  syphilitic,  230 
Jawin,  anaemia  splenica,  189 
Jedoroff,  pregnancy,  catamenia,  blood  pressure, 
150 

Joachim,  somatose,  329 
Jones,  treatment  of  senile  gangrene,  211 
Josefson,  deciduo-cellular  tissue  discovered  in 
the  peritoneum,  175 

Josephson,  true  and  false  diverticula  of  female 
urethra,  47 

Jullien,  ascitic  fluid  in  syphilis,  348 
Jurgens,  protozoa  in  multiple  sclerosis,  270 

K. 

Kalischer,  hereditary  locomotor^ataxy,  123,  451 
Kallenberger,  orthoform,  387 


Kaposi,  neurotic  pemphigus  followed  by  keloid, 

188 

Kapsammer,  the  influence  of  neurectomy  on 
callus  formation,  143 

Ivasem  Beck,  tricuspid  stenosis,  with  mitral  and 
aortic  disease,  311 

Kashida,  a  simple  method  of  distinguishing 
colon  from  typhoid  bacilli,  95 
Keen,  exploratory  laparotomy,  474;  operative 
treatment  of  microcepaly,  509 
Keloid,  neurotic  pemphigus  followed  by,  188 
Kernig,  tuberculin  R.,  244 
Kerschensteiner,  pneumonic  endocarditis  of  the 
pulmonary  valves,  293 

Kidney,  the  therapeutic  value  of  injections  of 
juice  of,  1 15  ;  influence  of  the  menopause  on 
the,  172;  the  remote  results  of  operations  for 
tuberculosis  of  the,  igi ;  catamenia  and  heart, 
216 ;  treatment  of  affections  of  during  preg¬ 
nancy,  261 ;  traumatic  rupture  of  the,  second¬ 
ary  nephrectomy,  297 ;  the  other  in  nephrec¬ 
tomy,  379  ;  in  pelvis,  513 

Kidneys,  fusion  of  the,  162 ;  syphilis  of  the, 

45° 

Kinesitherapy  in  heart  disease,  13 
Kirchgaesser,  spinal  concussion, 465 
Kirmisson,  treatment  of  articular  tuberculosis 
by  the  Roentgen  rays,  193 
Kisch,  when  may  women  with  heart  disease 
marry  ?  298  ;  the  treatment  of  obesity,  346 
Kissel,  nervous  bronchial  asthma  in  childhood, 
506 

Kister,  the  typhoid  bacillus  in  butter  milk,  203 
Knapp,  operation  statistics  of  cataract,  194 
Konig,  missed  abortion,  85 
Korsakoff,  myxeedema  in  a  child,  292 
Ivosser,  statistics  of  diphtheria,  413 
Kossmann,  production  of  sterility  by  division  of 
the  Fallopian  tubes,  419 

Kouwer,  hernia  of  abdominal  wound  after 
operation,  106 

Kramer,  disinfection  of  the  field  of  operation, 

236 

Krak6w,  conception  and  delivery  through  cer- 
vico-vaginal  fistula,  460 
Kraus,  septic  and  puerperal  neuritis,  101 
Krause,  local  treatment  by  superheated  air, 
517 

Krawkow,  lardaceous  disease,  161 

Krecke,  Schleich’s  infiltration  anaesthesia,  i6q 

Krehl,  alimentary  glycosuria,  4 

Kromayer,  iodoformogen,  325 

Kron,  occupation  paresis,  336 

Kroner,  hmmatospermia,  488 

L 

Labbd,  some  modern  methods  of  treating  frac¬ 
tures,  124 

Labium,  a  cause  of  obstinate  suppuration  of, 
3° 

Labour,  in  mature  primiparse,  8  ;  deep  incision 
of  cervix  in,  25 ;  dangers  of  massage  in,  131 ; 
complete  spontaneous  inversion  of  in,  171 ; 
spontaneous  rupture  of  the  uterus  during,  25S, 
450 

Laccetti,  suprapubic  cystotomy,  315 
Lactic  acid,  osteomalacia  not  due  to,  154 
Lafourcade,  surgical  treatment  of  abscess  of 
liver,  147 

Lagrange,  cocaine  and  holocaine  in  ophthalmic 
practice,  184 

Lameness,  intermittent,  487 

Lammei’S,  traumatic  tabes,  374 

Landerer,  disinfection  of  the  field  of  operation, 

236 

Lannois,  passage  of  substances  from  foetus  to 
mother,  363 ;  local  applications  of  salicylate 
of  methyl,  518 

Laparotomy,  a  new  form  of  parietal  incision  in, 
168  ;  the  prevention  of  hernia  after,  190 ;  for 
retroversion  of  gravid  uterus,  457;  accidents 
in,  473  ;  a  second  for  repeated  tubal  gestation, 
479 

Lardaceous  disease.  See  Disease 
Largeau,  the  surgery  of  chronic  peritonitis,  103 
Larynx,  extirpation  of,  454 
Lascols,  anasarca  without  albuminuria  or  vesi¬ 
cal  lesions,  310 

Laurent,  phenomena  attributed  to  menstrua¬ 
tion,  108 

Lauwers,  surgery  of  pancreatic  cysts,  105 
Lavage,  in  the  gastro-intestinal  affections  of 
sucklings,  265 

Lawrence,  endarteritis  of  renal  arteries  and 
cortical  necrosis,  449 
Lecithin,  hypodermic  injections  ot,  34 
Lecount,  gummata  of  the  heart  in  congenital 
syphilis,  289 

Le  Dentu,  testicular  complications  in  elephant¬ 
iasis,  170 

Leg,  foetal,  dry  gangrene  of,  301 

Legrange,  metastatic  carcinoma  of  choroid,  493 


Le  Gendre,  influence  of  the  menopause  on  the 
kidney,  172 

Lemichez,  post-partum  eclampsia,  128 
Lemonnier,  lithopsedion  discharging  after 
twenty-four  years,  intervening  normal  preg¬ 
nancies,  514 

Lennander,  a  new  form  of  parietal  incision  in 
laparotomy,  168 

Lenz,  guaiacol  in  epididymitis,  447 
Leo,osteo  sarcoma  of  the  lung,  and  the  Roentgen 
rays,  431 

Lepage,  symphysiotomy  for  dystocia  due  to- 
large  foetus,  439 

Lepine,  treatment  of  ancemia  by  mountain  air, 
484 

Lesions,  early,  in  congenital  syphilis,  pathology 
of,  97 

Letulle,  duodenal  ulcer  with  subsequent  de¬ 
velopment  of  colloid  carcinoma,  18  ;  therapeu¬ 
tic  use  of  extreme  cold,  304 
Leumann,  a  rapid  method  of  identifying  the 
plague  bacillus,  205 
Levaschoff,  pei’iplcein,  404 
Levy,  serum  diagnosis  of  enteric  fever,  121 
Levy-Dorn,  the  Roentgen  rays  in  gastro-intes¬ 
tinal  diseases,  140 
Lichowetzer,  haematospermia,  4S8 
Lichtwiiz,  dangers  of  the  nasal  douche,  16 
Ligament,  round,  cystic  tumour  of,  129;  adeno¬ 
myoma  of,  340 

Ligatures  “atrophying”  in  inoperable  uterine 
cancer,  282 

Light,  concentrated,  treatment  of  lupus  by,  90 
Lindner,  arrest  of  hsemoiThage  from  large  ves¬ 
sels  by  suturing,  472 

Link,  traumatic  ruptui'e  of  the  kidney,  second¬ 
ary  nephrectomy,  297 

Linossier,  local  applications  of  salicylate  of 
methyl,  518 

Lithopsedion  discharging  after  twenty-four 
years,  intervening  normal  pregnancies,  514 
Littauer.  foetus  papyraceus,  403 
Little’s  disease.  See  Disease. 

Liver,  enlarged  and  displaced,  cured  by  chole- 
cystotomy,  104  ;  surgical  treatment  of  abscess 
of,  147  ;  operation  for  hydatids  of,  234  ;  exten¬ 
sive  injury  of  successfully  treated  by  opera¬ 
tion,  359  ;  suppuration  of  hydatid  in,  in  preg¬ 
nancy,  402  ;  Hanot’s  cirrhosis  of,  409  ;  movable, 
fixation  of,  422 ;  adhesions  of  in  ovarian  uter¬ 
ine  tumours,  441 

Locomotor  ataxy.  See  Tabes  dorsalis 
Lonnberg,  malignant  uterine  disease  after 
pregnancy,  195 

Loewy,  blood  reaction  in  diabetes,  372 
London,  the  cerebral  hemispheres  and  im¬ 
munity,  467 

Looff,  loceration  of  posterior  formix,  496 
Lovett,  double  teratoma  in  an  infant,  316 
Loviot,  chorea  in  pregnancy,  344 
Lucas-Championniere,  some  modern  methods 
of  treating  fractures,  124  ;  repair  of  muscles 
by  wire,  415 

Lung,  osteosarcoma  of  the  and  the  Roentgen 
rays,  431 

Lungs,  echinococcus  of  both,  treated  surgically, 
60 ;  excretion  of  carbonic  acid  by  in  diabetes, 

373 

Lupus,  treatment  of  by  concentrated  light,  go 
Lustig,  the  finer  tissue  changes  in  experimental 
plague,  36 

Luzzato,  hsematuria  consecutive  to  mountain 
sickness,  490 
Lycoctonin,  388 

M. 

Madsen,  morbus  maculosus  Werlhofi  in  an 
infant,  507 

Manicatide,  nervous  lesions  in  gastro-enteritis, 

290 

Mankovsky,  suprarenal  exti-act,  424 
Mannheimer,  malignant  uterine  disease  after 
pregnancy,  195 

Marchant,  genu  recurvatum,  82 
Marchetti,  lycoctonin,  388 

Marfan,  the  treatment  of  whooping-cough,  302, 

426 

Mai'fori,  the  action  of  cotarnine,  134 
Margain,  enervation,  166 

Marie,  Isevulose  in  the  urine  associated  with 
melancholia,  insomnia,  and  impotence,  294 
Marinesco,  distribution  of  anaesthesia  in  tabes 
dorsalis,  19  ;  tabetic  anaesthesia,  120 
Marpmann,  the  biology  of  the  tubercle  bacillus, 
486 

Marsi,  cystocele,  plastic  restoration  of  vaginal 
columns,  no ;  vicarious  menstruation  after 
hysterectomy,  197 
Marx,  accouchment  force,  382 
Maslovski,  a  plea  for  vaginal  operations  in 
disease  of  appendages,  177 
Massage,  physiological  action  of  on  glandular 
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secretion,  112;  dangers  of  in  labour,  131 ;  in 
surgical  practice,  455 

Massalongo,  hypertrophic  pulmonary  osteo¬ 
arthropathy,  274 

Mastopexy,  hypertrophy  of  breasts,  319 

atas.  surgical  treatment  of  ano-rectal  imper- 

foration,  5, 126 

Matignon,  acromegalo-gigantism,  253 

iauclaire,  enlarged  and  displaced  liver  cured 

by  cholecystotomy,  104 

Mayor,  sigmoiditis,  38 

Measles  an  early  symptom  of,  430 

Melancholia,  laevulose  in  the  urine  associated 

with,  294 

Menopause,  influence  of  on  the  kidney,  172 
Menorrhagia,  tubal,  polypus  as  a  cause  of,  12 
Menstrual  history  of  extrauterine  pregnancy 
476 

- psychoses,  periodic,  477 

Menstruation,  phenomena  attributed,  to,  108; 

vicarious  after  hysterectomy,  197 

Meralgia  paraesthetica,  187 

Mercoli,  the  infective  theory  of  rickets,  352 

Mercury,  treatment  of  chronic  appendicitis  by, 

136 

Mesarteritis  syphilitica,  138 

Mesentery  invaded  by  retroperitoneal  fibro- 

myoma,  492 

Metabolism  in  total  resection  of  [the  stomach, 
468 

MetchnikofF,  influence  of  the  organism  upon 
toxins,  17 

eteorological  influence  on  epileptic  attacks, 
432 

ethylene  blue  as  a  test  for  sugar  in  the  urine, 
354 

etritis  dissecans  in  childbed,  196;  acute  puer¬ 
peral  septic,  hysterectomy  for,  400 
etrorrhagia  from  uterine  fibroma,  iodide  of 
potassium  in,  259 

eunier,  alcohol  and  infantile  convulsions,  489 
eyer,  artificial  milk  462 

icrobe,  a  new  pathogenic  (tetragenes  citreus), 
204 

icrobes.  associated  in  diabetic  phthisis,  247 
icrocephaly,  operative  treatment  of,  509 
ikucki,  pregnancy,  suppuration  of  hydatid 
cyst  in  liver,  402 

ilk,  mother’s,  transmission  of  agglutinating 
substance  of  typhoid  bacilli  by,  77 ;  artificial, 
462 

—  somatose  containing  tannin,  92 

ois,  the  therapeutic  value  of  injections  of 

renal  juice,  115 

ole,  vesicular,  and  the  panic  about[deciduoma, 
45 ;  fleshy  in  twin  pregnancy,  109 
onari,  the  blood  in  artificial  anaemia,  269 
orbus  maculosus  Werlhofi  in  an  infant,  507 
ori,  cranial  percussion,  4x0 
orpliine,  influence  of  on  uterine  pains,  343 
lorton,  insertion  of  artificial  globe  into 
Tenon’s  capsule,  23 

oscucci,  treatment  of  enlarged  spleen  by  ether 
spray, 501 

osetig-Moorhof,  v.,  colotomy  and  colostomy, 

!IO 

esse,  the  pathology  of  Addison’s  disease,  160 
other,  passage  of  substances  to  from  foetus, 
(63 

ucosa,  the  tubal,  in  tubal  gestation,  27 

filer,  nervous  lesions  in  gastro- enteritis,  290 

Millerheim,  absence  of  internal  organs  in  an 

adult,  kidney  in  pelvis,  513 

Malder,  sympathetic  papillitis,  398 

Miscles  of  respiration,  98 ;  repair  of  by  wire,  415 

Myelitis,  puerperal,  440 

Myocardium,  influence  of  the  vagus  in  changes 
n  the,  466 

Myoma,  pedunculated,  acute  torsion  of,  69 
l/opia,  progressive,  operative  treatment  of,  417 
I/O  tic,  arecoline  as  a,  33 
M/xcedema  in  a  child,  292 

N. 

legeli,  Barlow’s  disease  with  fatal  tissue,  40 ; 
he  nature  of  “  scurvy  rickets,”  288 
ftalan,  445 
crosis,  cortical,  449 

dorodoff,  extrauterine  pregnancy  and  elec- 
ricity,  153 

hrkorn,  dystocia  from  cicatricial  growths, 
MJsesarean  section,  381 ;  pyometra  and  pyosal- 
tinx  in  an  infant  from  persistent  sinus  uro- 
;enitalis,  421 

'phrectomy,  secondary  for  ruptured  kidney, 
97  ;  the  other  kidney  in,  379 
phritis,  chronic,  the  pathogenesis  of,  78 ; 
.cute  and  subacute,  334  ;  acute,  complicating 
hronic  gastro-enterii.is,  508 
phropexy,  lumbar,  without  suturing,  235 
rve,  recurrent  laryngeal,  paralysis  of  in 
aitral  stenosis,  275 


Nervous  diseases,  exercise  treatment  in,  198 

- system,  normal  central,  the  tetanus 

antitoxin  properties  of,  370 
Neurectomy,  influence  of  on  callus  formation, 

143 

Neumann,  the  early  treatment  of  syphilis,  286 
Neurasthenia,  haemorrhages  in,  208 ;  the  elec¬ 
trical  treatment  of,  287 

Neuritis,  multiple,  following  influenza,  21 ; 
peripheral,  treatment  of  by  alternating  cur¬ 
rents,  93  ;  septic  and  puerperal,  101 
Neuroses,  functional,  428 

Newborn,  operative  treatment  of  congenital 
umbilical  hernia  in  the,  83 
Nitot,  treatment  of  endometritis  by  bromine 
vapour,  10 

Noccioli,  tracheotomy  after  the  use  of  antitoxin, 
307 

Noiszewski,  operative  treatment  of  trachoma 
and  pannus,  43 

Nose,  treatment  of  tertiary  syphilis  of  the,  182 
Nostrils,  wide,  and  disease  of  the  air’passages, 

335 

o. 

Obersteiner,  pathogenesis  of  tabes,  164 
Obesity,  the  treatment  of,  346 
Obici,  localisation  of  cerebral  tumours  by  means 
of  Roentgen  rays,  206 

Obstruction,  intestinal,  associated  with  twisted 
ovarian  pedicle,  132 
Occupation  paresis,  336 

(Esophagus,  tuberculous  disease  of.  the,  35 ;  ex¬ 
tirpation  of,  454 

Ogden,  hsematoporphyrinuria,  452 
Oophorin,  345 

Operation,  disinfection  of  the  field  of,  236 
Ophthalmic  practice,  cocaine  and  holocaine  in, 
184 

Ophthalmology,  holocaine  as  a  local  ansesthetic 
in,  500 

Optic.  See  Eye 

Organism,  influence  of  the  upon  toxins,  17 
Organs,  internal,  absence  of  in  an  adult,  kidney 
in  pelvis,  513 

Orthmann,  treatment  of  rupture  of  uterus,  339 
Orthoform,  387 

Ortner,  paralysis  of  the  recurrent  laryngeal  in 
mitral  stenosis,  275 

Osteoarthropathy,  hypertrophic  pulmonary,  274 
Osteomalacia  in  pregnancy,  Porro’s  operation  or 
castration  and  Caesarean  section,  49  ;  not  due 
to  lactic  acid,  154 

Osteosarcoma  of  the  lungs  and  the  Roentgen 
rays,  431 

Ovary,  accessory  renal  capsules  near,  384 
P. 

Paci,  complete  backward  dislocation  of  the 
little  finger,  338 

Pagensteeher,  large  doses  of  iodine  in  eye 
affections,  52 

Pain,  perihemiplegic,  139  ;  history  of  in  'extra- 
uterine  pregnancy, 476 
Palmo-planlar  sign  in  typhoid  fever,  471 
Palpation,  vesical,  in  pelvic  disease,  67 
Pancreas,  glycosuria  in  cancer  of  the,  165  ;  cyst 
of  the,  256 

Pane,  serum  treatment  of  pneumonia,  324 
Panhysterectomy  with  removal  of  cancerous 
glands,  364 

Panichi,  tricorrhexis  nodosa,  22 
Pannus,  operative  treatment  of,  43 
Paoli,  cranial  percussion,  410 
Papillitis,  sympathetic,  398 

Papilloma  pelvic,  total  hysterectomy  for,  299  ;  of 
the  bladder  arid  urethra,  438 
Paralyses,  infantile,  treatment  of,  406 
Paralysis,  pseudo  hypertrophic,  59  ;  general,  re¬ 
lation  of  syphilis  to,  350;  general,  trophic 
lesions  in,  434 

Parasporo,  effects  of  chloroform  and  ether  on 
parenchymatous  organs,  347 
Parenchymatous  organs,  effects  [of .  chloroform 
and  ether  on,  347 

Paresis,  post-diphtherial,  cured  by  antitoxin, 
158;  occupation,  336 

Partes,  indications  for  sulphur  baths,  267’ 
Paschkis.  xeroform,  71 

Pasteau,  treatment  of  renal  affections  during 
pregnancy,  261 

Patella,  serum  diagnosis  of  typhoid  fever,  3 
Pauchet,  rupture  of  ovarian  cyst  into  the  rec¬ 
tum,  218 

Pawinski,  angina  pectoris  and  pericarditis, 

163 

Pedicle,  twisted  ovarian,  associated  with  in¬ 
testinal  obstruction,  132 
Pelligrini,  a  simple  method  of  testing  the 
toxicity  of  the  urine,  186 
Pelvis,  vesical,  palpation  in  disease  of,  67 ; 
spondylolisthetic,  220;  narrow,  dieting  for 


dystocia  from,  242  ;  kyphotic,  the  absolute  in¬ 
dication  for  Caesarean  section  in  the,  260  ; 
kidney  in,  513 

Pemphigus,  neurotic,  followed  by  keloid,  188 
Peptone  in  the  urine,  a  new  test  for,  232 
Percussion,  cranial,  410 
Pericarditis  and  angina  pectoris,  163 
Perineorrhaphy,  cocaine  anaesthesia  in,  44 
Peristalsis,  action  of  atropine  and  pilocarpin 
on,  135;  action  of  physostigmin  on,  326 
Peritoneal  cavity,  a  new  method  of  draining, 
358 

Peritoneum,  deciduo-eellular  tissue  discovered 
in  the,  175;  systematic  hypertrophic  cirrhosis 
of,  228 

Peritonitis,  tuberculous,  treatment  of  by 
creosote  enemata,  70;  chronic,  the  surgery  of 
the,  103 
Periploein,  404 

Pertussis.  See  Whooping-cough 
Pessary,  incarceration  of,  401 ;  in  the  uterus  for 
fifteen  years,  515 

Petit,  catamenia,  kidney,  and  heart,  216 
Petruschky,  typhoid  bacilli  in  urine,  525 
Pfannenstiel,  diseases  of  women  and  hydro¬ 
nephrosis,  262 
Phlebitis,  syphilitic,  412 

Photiadfes,  statistics  of  the  serum  treatment  of 
diphtheria,  133 

Phthisis,  spread  of,  57  ;  tuberculin  treatment  of, 
178  ;  diabetic,  associated  microbes  in,  247 
Physostigmin,  action  of  on  peristalsis,  326 
Pic,  glycosuria  in  cancer  of  the  pancreas,  165 
Pick,  vesicular  mole  and  the  panic  about  deci- 
duoma,  45 

- F.,  recurrent  hepatic  fever,  229 

Picque,  primary  peritoneal  pregnancy,  174 
Picric  acid  in  eczema,  179  ;  in  the  treatment  of 
burns,  446 

Pieraccini,  chirurgico-gynsecologiccl  treatment 
in  hysteria  and  insanity,  64 
Pilliet,  acute  torsion  of  pedunculated  myoma, 

69 

Pilocarpin,  action  of  on  peristalsis, '135 
Pinard,  appendicitis  and  pregnancy,  383,  497 
Placenta,  origin  of  gelatiniform  cysts  of,  86 
Plague,  experimental,  the  finer  tissue  changes 
in,  36 

Pleurisy,  serofibrinous,  249 
Pneumococcus  arthritis,  145 
Pneumonia,  treatment  of,  305  ;  serum  treatment 
of,  324 ;  salicylic  acic  in,  444  ;  silver  nitrate  in, 

464 

Poisoning,  by  aniline,  142 

Polyakoff,  pancreatic  calculus  and  [temporary 
diabetes,  308 

Polypus,  tubal,  as  a  cause  of  menorrhagia,  12 
Poroschin,  spontaneous  rupture  of  the  uterus 
during  labour,  257;  accidents  in  laparotomy, 
473 

Porro’s  operation  in  osteomalaciafln  pregnancy, 
49 

Potassium  iodide,  biniodide  of  mercury  as  a 
substitute  for,  201 

Pousson,  hypertrophy  of  breasts,  hysteropexy, 


Pradon,  dieting  for  dystocia  from  narrow 
pelvis,  242 

Pregnancies,  past  and  future,  albuminuria  and, 
426 ;  intervening  normal  in  a  case  oi  litho- 
psedion  of  twenty-four  years,  514 
Pregnancy,  osteomalacia  in,  Porro’s  operation 
or  castration  and  Caesarean  section,  49  ;  ap¬ 
pendicitis  during  and  after,  65  ;  twin,  fleshy 
mole  in,  109  ;  catamenia,  blood  pressure,  150; 
extrauterine,  and  electricity,  153 ;  primary 
peritoneal,  174 ;  malignant  uterine  disease 
after,  igs ;  pruritus  vulvse  in,  239 ;  treat¬ 
ment  of  renal  affections  during,  261 ;  chorea 
in,  344 ;  vomiting  of,  treated  by  oxygenated 
water,  361 ;  and  appendicitis,  383,  497  ;  suppura¬ 
tion  of  hydatid  cyst  of  liver  in,  402  ;  ectopic, 
twice  in  the  same  patient,  418 ;  extrauterine, 
history  of  pain  and  menstrual  history  in,  476 ; 
extrauterine,  dating  24  years  expelled  by  the 
bowels,  478 ;  albuminuria  during,  512 
Prevost,  gastric  secretion,  78 
Primiparse,  mature,  labour  in,  8 
Prostate,  Bottini’s  operation  for  hypertrophy 
of,  255  ;  the  use  of  the  catheter  in  cases  of  dis¬ 
ease  of,  357 

Prostatitis  in  gonorrhoea,  396 
Protargol  in  gonorrhoea,  202 
Protozoa  in  multiple  cerebral  sclerosis,  270 
Pruritus  vulvse  in  pregnancy,  239 
Pseudo-rheumatism,  puerperal,  and  gonorrhoeal 
rheumatism,  240 

Psoriasis,  scarification  as  a  method  of  treat¬ 
ment  in,  226 

Psychoses,  periodic  menstrual,  477 
Puberty,  primary  dementia  of,  469 
Puerperal  fever.  See  Fever 
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Puncture,  lumbar,  2,  505 

Pyometra  in  an  infant  from  persistent  sinus 
urogenitalis,  421 

Pyosalpinx  in  an  infant  from  persistent  sinus 
urogenitalis,  421 

Q. 

•Quentin,  the  palmo-plantar  sign  in  typhoid 
fever,  471 

Quenu,  asepsis  in  operative  surgery,  312 


R. 

Ranault,  hereditary  albuminuria,  1 
Ranke,  v.,  lumbar  puncture,  2 
Ransome,  new  media  for  the  cultivation  of 
tubercle  bacilli,  349 

Rasch,  management  of  epispadias  in  a  female 
child,  241 

Rectum,  rupture  of  ovarian  cyst  into  the, 
218 

Regnier,  treatment  of  peripheral  neuritis  by 
alternating  currents,  93 

Rembold,  tuberculin  treatment  of  phthisis, 
178 

Remlinger,  peculiar  attitude  of  the  body  in 
Hanot’s  hypertrophic  cirrhosis  with  chronic 
jaundice,  100 
Renal.  See  Kidney 

Rendu,  treatment  of  gonorrhoeal  rheumatism, 

33 1 

Resection  of  the  shoulder-joint,  237 
Respiration,  muscles  of,  98 
Retina,  detached,  456 

Reverdin,  the  origin  of  cirsoid  aneurysms,  502 
Revilliod,  asthma  treated  by  antidiphtheria 
serum,  31 

Rheumatic  fever.  See  Fever 
Rheumatism,  acute,  141 ;  gonorrhoeal  and  puer¬ 
peral  pseudo-rheumatism,  240;  gonorrhoeal, 
treatment  of,  331 

Ribard,  therapeutic  use  of  extreme  cold,  304 
Richardibre,  treatment  of  diphtheria,  463 
Richelot,  rupture  of  ovarian  cyst  into  the  rec¬ 
tum,  218 

Rickets,  the  infective  theory  of.  352 
Ricketts,  operation  for  chronic  disease  of.vermi- 
form  appendix,  125 
Rieck.  geosote,  385 

Rieder.  Roentgen  rays  and  bacteria,  307 
Riether.  infantile  diphtheria  and  preventive  in¬ 
oculation,  20 

Riva,  acute  rheumatism,  141 
Rivit,  contusion  of  carotid  arteries,  2Q5 
Roberts,  some  modern  methods  of  treating  frac¬ 
tures,  124 

Robin,  blood-letting,  blisters  and  emetics,  246 
Robinson,  Isevulose  in  the  urine  associated  with 
melancholia,  insomnia,  a  nd  impotence,  294 
Rochard,  primary  peritoneal  pregnancy,  174 
Roentgen  rays,  extraction  of  a  bullet  from  the 
brain  by  the  help  of,  81 ;  in  gastro  intestinal 
diseases,  140;  treatment  of  articular  tubercu¬ 
losis  by,  193  ;  localisation  of  cerebral  tumours 
by  means  of,  206  ;  and  bacteria,  307 ;  and  osteo¬ 
sarcoma  of  the  lung,  431 ;  bullets  in  the  brain 
and  the,  435 
Ronosse,  stypticin,  520 

Rosenblatte,  disease  of  small  arteries  giving  rise 
to  the  symptoms  of  dermatomyositis,  393 
Rosenbaum,  nap.alan,  445 
Rosenheim,  nervous  dyspepsia,  37 
Rotter,  cyst  of  the  urachus,  cancer  of  bladder, 
437 

Rousse,  the  therapeutic  action  of  hydrastinin, 

322 

Russell,  cystic  dilatation  of  the  common  bile 
duct,  42 

S. 

Saalfeld,  oophorin,  345 
Sabrazes,  meralgia  parsesthetica,  187 
Saenger,  wide  nostrils  and  disease  of  the  air 
passages,  33s 

Saguet,  Tarnier’s  forceps  in  cases  of  after-coming 
head,  284 

Salicylate  of  methyl,  local  applications  of,  518 
Salicylic  acid  in  pneumonia,  444 
Saliva,  action  of  on  bacteria  185 
Salivation  due  to  retroflexion  of  gravid  uterus, 
84 

Salt  in  food  and  hyperemesis  gravidarum,  151 
Sanatogen.  243 

Sanfelice,  the  experimental  production  of  Rus¬ 
sell’s  fuchsin  bodies  (blastomycetes)  371 
Sarbo,  relation  of  syphilis  to  tabes  and  general 
paralysis,  350 

Sarcoma  of  the  gall  bladder,  76 
Savor,  Caesarean  section,  utero-vaginal  fistula, 
300 

Scapula,  total  resection  of  for  malignant  disease, 
41 


Scarification  as  a  method  of  treatment  in  eczema 
and  psoriasis,  226 

Schalita.  intestinal  obstruction  associated  with 
t  wisted  ovarian  pedicle,  132 
Scliletch’s  infiltration  anaesthesia,  169 
Schmidt,  milk  somatose  containing  tannin.  92 
Schmorl,  primary  (?)  deciduoma  malignum  of 
vagina,  28,  46 

School  hygiene  and  tuberculosis,  167 
Schoolfield,  ectopic  pregnancy  twice  in  the 
same  patient,  418 

Schrader,  traumatic  pulmonary  tuberculosis, 
119 

Schroeder,  pulmonary  gangrene.  333 
Schubert,  antitoxin  treatment  of  tetanus,  330 
Schulten,  extirpation  of  appendix  vermiformis 
in  chronic  appendicitis,  7 
Sch  wirnmer ,  the  mercurial  treatment  of  syphilis, 
264 

Sciatica,  deformity  of  the  trunk  in,  470 
Sclerosis,  multiple  cerebral,  protozoa  in,  270 
Scofone,  transfusion  in  severe  haemolytic 
anaemia,  73 

“  Scurvy  rickets,”  the  nature  of,  288 
Secretion,  glandular,  physiological  action  of 
massage  on,  113 

Segall,  sarcoma  of  the  gall  bladder,  76 
Semeleder,  healing  of  a  wound  of  the  heart,  314 
Seiffart,  vaginal  Caesarean  section  with  total  ex¬ 
tirpation  of  carcinomatous  uterus  at  term,  320 
Senator,  the  pathogenesis  of  chronic  nephritis, 
79 

Sene,  rectal  irrigation  in  eclampsia,  148 
Senn,  lumbar  nephropexy  without  suturing, 
235 ;  a  new  incicion  for  operation  on  the 
shoulder-joint,  279 

Sepsis,  fatal  puerperal  from  elm  tent,  89 
Septicaemia,  puerperal,  serumtherapy  m,  26 
Serono,  hyperdermic  injections  of  lecithin,  34 
Serum,  diegnosis  of  typhoid  fever  by,  3,  121 ;  the 
properties  acquired  by  in  the  course  of  enteric 
fever,  427 

- - antidiphtheria,  asthma  treated  by,  31 ; 

action  of  on  diphtheritic  albuminuria,  m; 
statistics  of  treatment  by,  133;  treatment  of 
diphtheria  by,  256 

- Behring’s,  in  tetanus,  51 ;  of  mercurial¬ 
ised  animals,  treatment  of  syphilis  by,  268 
- antipneumonic,  treatment  of  pneu¬ 
monia  by,  324 

Serumtherapy  in  puerperal  septicfemia,  26 ;  of 
tetanus,  51,  156 

Shaleeta,  treatment  of  haemorrhoids  by  injec¬ 
tions,  24 

Sheffield,  treatment  of  tinea  tonsurans,  499 
Shoulder-joint,  resection  of  the,  237;  a  new  in¬ 
cision  for  operations  on  the,  279 
Sicard,  peculiar  altitude  of  the  body  in  Hanot’s 
hypertrophic  cirrhosis  with  chronic  jaundice, 

IOO 

Sigmoiditis,  case  of,  38 
Silver  as  an  antiseptic,  -2 

- nitrate  in  pneumonia,  464 

Silvestri,  post-diplitherial  paresis  cured  by  anti¬ 
toxin,  158 

Singer,  the  skin  changes  in  rheumatic  fever,  58 
Sinus  urogenitalis,  persistent  pyometra  and 
pyosalpinx  in  an  infant  from,  421 
Sinusitis,  effects  of,  6t 

Sjoberg,  inversion  of  uterus,  dangers  of  massage 
in  labour,  131 

Skin,  changes  in  the  in  rheumatic  fever,  58  ; 

agar-agar  in  diseases  of,  327 
Slawyk,  an  early  symptom  of  measles,  430 
Snyers,  extensive  injury  of  the  liver  success¬ 
fully  treated  by  operation,  359 
Solberg,  complete  spontaneous  inversion  of  in 
labour,  171 

Solokow,  meteorological  influence  on  epileptic 
attacks,  432 
Somatose,  157,  329 

Soupalt,  the  thymus  gland  in  exophthalmic 
goitre,  ss 

Spangaro,  papilloma  of  the  bladder  and  urethra, 

438  ,  . 

Sphincterectomy  ot  iris,  127 
Spiller,  Little’s  disease,  332 

Spine,  results  of  forcible  straightening  of  the, 

213 

Spleen,  pretuberculous  enlargement  of,  231 ; 
paroxystic  chronic  icterus,  with  enlargement 
of,  375  ;  enlarged,  treatment  of  by  ether  spray, 
501 

Spronck,  difficulties  of  the  bacteriological  dia¬ 
gnosis  of  diphtheria,  80;  action  of  antidiph¬ 
theria  serum  in  diphtheritic  albuminuria,  111 
Stadelmann,  lumbar  puncture,  505 
Stanliiewicz,  sequelce  of  operation  for  tubal 
cyst,  495 

Starck,  tuberculin  R  ,  423 

Steiner,  echinococcus  of  both  lungs  treated  sur¬ 
gically,  60 
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Steinthal,  Fritsch’s  Csesarean  section,  trans¬ 
verse  incision,  458 

Stenosis,  mitral,  paralysis  of  the  recurrent 
laryngeal  in,  275 

Sterility,  production  of  by  division  of  the  Fal¬ 
lopian  tubes,  419 

Stinson,  conservative  operations  on  the  uterine 
appendages,  222 

Stolz,  dry  gangrene  of  foetal  leg,  301 
Stomach,  the  secretions  of  the,  78  ;  disturbances 
of  cardiac  rhythm  in  disorders  of,  99 ;  the 
Roentgen  rays  in  diseases  of  the.  140;  erosion 
of  the,  273  ;  operations  on  the,  378,  416  ;  meta¬ 
bolism  in  total  resection  of  the,  468  ;  tubercu¬ 
losis  of,  504 

Strauss,  proiargol  in  gonorrhiea,  202 
Strophauthus,  varieties  and  preparations  of,  53 
Stypticin,  366,  520 
Sublimate.  S  e  Corrosive 
Suckling  and  the  typhoid  bacillus,  283 
Sucklings,  lavage  in  the  gastro  intestinal  affec¬ 
tions  of.  265 

Sugar  in  the  urine,  methylene  blue  as  a  test  for, 

354 

Sulphur  baths,  indications  for.  267 
Suppuration,  obstinate  of  labium,  a  cause  of,  30  ; 

treatment  of  by  bicarbonate  of  soda,  498 
Suprarenal  capsules,  action  of  extract  of,  485 

- extract,  the  local  action  of,  on  the 

cutaneous  bloodvessels,  15 ;  preparation  of, 
424 

- gland  in  Addisen’s  disease,  223 

Surgery  of  chronic  peritonitis,  103  ;  of  pancreatic 
cysts,  105  ;  operative  asepsis  in.  312 
Suture  of  intestine,  inflated  rubber  cylinders 
for,  277 

Suturing,  lumbar  nephropexy  without,  235  :  ar¬ 
rest  of  haemorrhage  from  large  vessels  by,  472 
Swinburne,  seminal  vesiculitis  and  prostatitis 
in  gonorrhoea,  396 

Switalski,  total  inversion  of  the  uterus  after 
abortion,  317 

Symphysiotomy  for  dystocia  due  to  a  large 
foetus,  439 
Sympostliion,  475 
Sypliilides,  the  pathology  of,  54 
Syphilis,  congenital,  pathology  of  early  lesions 
in,  97  ;  tertiary  of  the  nose  and  throat,  treat¬ 
ment  of,  182  ;  the  mercurial  treatment  of,  264  ; 
treatment  of  by  the  serum  of  mercurialised 
animals,  268  ;  the  early  treatment  of,  286;  con¬ 
genital,  gummata  of  the  heart  in,  289  ;  trans¬ 
mission  of  to  the  third  generation,  306  ;  ascitic 
fluid  in,  348  ;  relation  of  to  tabes  and  general 
paralysis,  350;  metallic  iodine  in,  368  ;  of  the 
kidneys,  450 ;  therapeutics  of,  519 

T. 

Tabes  dorsalis,  distribution  of  anaesthesia  in, 
19  ;  hereditary,  123,  451 ;  pathogenesis  of,  164  ; 
treatment  of,  181 ;  relation  of  syphilis  to,  350; 
traumatic,  374 

Takaki,  the  tetanus  antitoxic  properties  of  the 
normal  central  nervous  system.  370 
Talamon,  suckling  and  the  typhoid  bacillus,  283 
Tannin,  milk  somatose  containing.  92 
Tarnier.  the  forceps  of  in  cases  of  retention  of 
the  after-coming  head,  284 
Tarnowsky,  treatment  of  syphilis  with  the 
serum  of  mercurialised  animals.  268 
Tedeschi,  disturbances  of  cardiac  rhythm  in 
gastric  and  intestinal  disorders,  99  ;  pre¬ 
tuberculous  enlargement  of  the  spleen,  231 
Tekutiew,  adonis  vernalis  in  epilepsy,  225 
Temperature,  rise  of  in  childbed,  88 
Tenaline,  180 

Ten-Cate-Hoedemaker,  crossbirths  and  Csesarean 
section,  107 

Tenon’s  capsule.  S  e  Capsule 
Tent  (elm),  fatal  pueiperal  sepsis  from,  89 
Teratoma,  double,  in  an  infant.  316 
Terrier,  indications  for  the  operative  treatment 
of  hepatic  tumours,  436 

Terson,  partial  optic  atrophy  from  use  of  iodo¬ 
form  in  a  case  of  burn,  144 
Testes,  enlargement  of  in  elephantiasis,  170 
Tetanus,  serum  treatment  of,  51,1.6,365;  anti¬ 
toxin  treatment  of,  330;  uterine,  witn  threat¬ 
ened  rupture,  399  ;  immunity  against.  503 
- antitoxic  properties  of  the  normal  cen¬ 
tral  nervous  system,  370 

Tetragenes  citreus,  a  new  pathogenic  microbe, 

204 

Thomas,  treatment  of  tuberculous  peritonitis 
by  creosote  enemata,  70 

Thomson,  J.,  gall  stones  in  newly-born  infants, 

433 

- StC.,  treatment  of  tertiary  syphilis  of 

the  nose  and  throat,  182 
Thoren,  cyst  of  the  pancreas,  256 
T^""at,  treatmer.'  cf  tertiary  syphilis  of  the, 
182 


June  25,  1898.] 


INDEX  TO  THE  EPITOME 


[The  British 
Medical  Journal 


xliii 


Thymus  gland,  the,  [in  exophthalmic  goitre,  55 ; 

enlarged,  and  sudden  death,  355 
Thyroidin,  treatment  of  insanity  by,  91 
Tic  douloureux,  the  electrical  treatment  of,  72 
Tinea  tonsurans,  treatment  of,  499 
Tissue,  deciduo-cellular,  discovered  in  the  peri¬ 
toneum,  175 

Tissues,  the  finer  changes  in  experimental 
plague,  36 

Tizzoni,  immunity  against  tetanus,  503 
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By  Sir  FELIX  SEMON,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  the  Throat  to  the  Hospital. 

Gentlemen, — Before  entering  upon  the  subject  proper  of  my 
lecture,  I  think  it  desirable  to  recall  to  your  memory  a  few  ana¬ 
tomical  and  physiological  facts  which  are  essential  for  the  un¬ 
derstanding  of  the  curious  and  fascinating  phenomenon  with 
which  we  have  to  deal.  You  all  remember  that  the  motor 
nerve  par  excellence  of  the  larynx  is  the  recurrent  laryngeal 
nerve.  'With  the  only  exception  of  the  tensor  of  the  vocal 
cords,  the  crico-thyroid  muscle,  which  is  supplied  by  the 
external  branch  of  the  superior  laryngeal  nerve,  it  innervates 
all  the  laryngeal  muscles  proper,  that  is,  the  antagonistic 
groups  of  the  abductor  and  the  adductor  muscles  of  the  vocal 
cords.  The  former  is  represented  by  the  posterior  crico¬ 
arytenoid  muscle  only,  the  latter  by  the  lateral  crico¬ 
arytenoid,  the  external  and  internal  thyreo-arytenoids,  and 
the  inter-arytenoid  muscle.  The  statements  of  Exner 
and  of  his  pupils  Mandelstamm  and  Weinzweig,  accord¬ 
ing  to  which  the  superior  laryngeal  nerve  takes  part  in 
the  motor  innervation  of  all  the  laryngeal  muscles  proper, 
though  in  varying  degree,  have  never  met  with  general 
acceptance,  and  have  been  strongly  opposed  by  later 
observers.  A  warmly  contested  question,  on  the  other  hand, 
at  the  present  time  is  that  of  the  ultimate  derivation  of  the 
recurrent  laryngeal  nerve.  Since  the  beginning  of  this 
century  this  question  has  formed  a  bone  of  contention. 
Whilst  a  good  many  anatomists  and  pathologists  considered 
the  spinal  accessory  nerve  the  source  of  motor  innervation  of 
the  larynx,  others  assigned  the  same  role  to  the  pneumo- 
gastric,  and  Claude  Bernard  was  of  opinion  that  the  accessory 
supplied  the  phonatory,  the  vagus  the  respiratory,  fibres  of 
the  laryngeal  innervation.  At  last  in  1873  the  question 
seemed  to  be  settled  by  the  experiments  of  Schech 
according  to  which  the  spinal  accessory  was  the  only  source 
of  motor  innervation  of  the  larynx.  This  view  held  good 
until  quite  recently,  when  almost  simultaneously  various 
workers  in  different  countries,  notably  Grabower,  Grossmann, 
and  Walter  Spencer,  concluded  from  their  experiments  and 
dissections  that  the  spinal  accessory  had  nothing  whatever 
to  do  with  the  innervation  of  the  larynx,  and  that  the  true 
source  of  the  latter  was  the  lower  bundle  of  the  vagus  roots. 
In  my  own  opinion  the  question  is  not  definitively  settled. 
Without  in  any  way  wishing  to  oppose  the  statements  of  the 
last  named  observers,  there  are  certain  clinical  facts  which 
still  prevent  me  from  giving  them  my  unconditional  adher¬ 
ence,  and  I  refer  to  these  discrepancies  here  only  because 
later  on  we  shall  find  that  to  some  degree  they  enter  into  the 
subject  of  to-day’s  lecture.  Finally  I  have  to  mention  in  this 
connection  that  Dr.  Risien  Russell  has  succeeded  in  splitting 
up  the  recurrent  laryngeal  nerve  throughout  its  peripheral 
length  into  three  different  bundles  of  fibres,  one  of  which 
supplies  the  abductor  and  another  the  adductor  muscles, 
whilst  from  the  third  no  motor  effect  can  be  produced  in  the 
larynx.  We  therefore  now  know  definitely  that  the  fibres 
going  to  the  antagonistic  groups  of  laryngeal  muscles  are 
differentiated  throughout  their  peripheral  course.  Those 
fibres  which  ultimately  supply  the  abductor  of  the  vocal  cords 


are  situated  on  the  inner  side  of  the  recurrent  laryngeal 
nerve. 

We  now  come  to  the  consideration  of  some  physiological 
points.  In  many  textbooks  of  physiology,  even  quite  modern 
ones,  you  read  that  the  vocal  cords  during  respiration  make 
very  marked  excursions  synchronous  with  the  respiratory 
movements  of  the  thorax,  so  that  during  each  inspiration  the 
glottis  very  perceptibly  widens,  and  is  equally  narrowed 
during  expiration.  In  a  series  of  investigations  which  I 
undertook  some  years  ago,  and  which  I  laid  before  the  Royal 
Society  in  1890, 1  I  have  shown  that  this  view  is  quite  in¬ 
correct  so  far  as  the  great  majority  of  healthy  adults  of  the 
human  species  is  concerned.  If  you  examine  healthy  adults 
accustomed  to  the  introduction  of  the  laryngoscope  and  not 
knowing  that  you  are  going  to  observe  their  respiration,  you 
find  in  fully  four-fifths  of  all  cases  examined  that  instead  of 
these  excursions  the  glottis,  during  both  inspiration  and 
expiration,  forms  an  isosceles  triangle,  the  sides  of  which 
move  very  little  or  not  at  all  during  the  two  phases  of 
respiration.  This  triangle,  which  represents  what  is  called 
the  “common  respiratory  position”  of  the  vocal  cords,  is 
very  perceptibly  larger  than  the  triangle  formed  by  the  vocal 
cords  and  the  posterior  wall  of  the  larynx  after  death,  when 
the  cords  occupy  the  so-called  “  cadaveric  position. ”  The 
differences  are  so  considerable,  that  the  average  width  of  the 
glottis  in  a  healthy  adult  man  during  quiet  respiration  is  13J 
millimetres,  whereas  after  death  the  maximum  width  ever 
seen  so  far  is  6  mm.  in  a  man  and  5  mm.  in  a  woman  ;  the 
average  in  a  man  is  5,  in  a  woman  4.  The  minimum  cada¬ 
veric  width  of  the  glottis  in  both  sexes  I  have  ever  seen  is 
2  millimetres.  A  graphic  illustration  of  these  conditions 
will  show  you  at  once  that  the  difference  referred  to  is  any¬ 
thing  but  a  quantite  neyliyeuble. 


Fig.  1.— Ordinary  respiratory  position  of  vocal  cords. 


Fig.  2.— Cadaveric  position  of  vocal  cords. 

The  question  naturally  arises,  What  is  this  greater  width  of 
the  glottis  during  life  due  to  ?  The  reply  is  this  :  The  abductor 
muscles  of  the  vocal  cords  are  endowed  with  a  special  reflex 
tonus,  by  means  of  which  the  glottis  during  life  is  kept  open 
during  both  phases  of  respiration  to  such  a  degree,  that  that 
type  of  respiration  which  we  call  the  “  ordinary,”  that  is,  the 
one  in  which  we  breathe  with  the  diaphragm  anl  intercostal 
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muscles  only,  is  rendered  possible.  As  soon  as  during  life 
the  glottis  is  narrowed  to  the  same  degree  as  we  see  it  after 
death,  we  find  that  with  every  unusual  muscular  exertion 
dyspnoea  begins,  manifested  either  by  very  quick  and  shallow, 
or  by  very  deep  and  laboured  inspirations,  accompanied  by 
audible  inspiratory  stridor.  At  the  same  time,  whilst  the 
action  of  the  diaphragm  and  the  intercostal  muscles  thus 
becomes  intensified,  the  accessory  muscles  of  respiration 
also  come  into  play.  The  reason  of  all  this  is  simple.  We 
know  that  of  the  whole  respiratory  apparatus  the  larynx 
itself  is  by  far  the  narrowest  part,  ana  the  calibre  of  the 
larynx  again  is  still  very  much  further  narrowed  by  the  fact 
that  interpolated  in  it  is  the  organ  of  phonation,  namely,  that 
reduplication  of  folds  of  mucous  membrane  which  forms  the 
vocal  cords.  By  this  interpolation  of  the  phonatory  in  the 
narrowest  part  of  the  breathing  apparatus,  the  space  for  the 
entry  of  air  is,  as  I  have  shown  by  exact  measurement,2 
reduced  to  less  than  one-third  of  its  natural  area.  The 
result,  if  this  narrowing  were  not  counterbalanced  by  some 
compensatory  arrangement  of  Nature,  would  be  that  no 
sufficient  space  would  exist  for  the  entrance  of  air  into  the 
lower  air  passages  as  soon  as  any  extra  demand  were  made  on 
the  breathing  powers.  In  order  to  obviate  this,  Nature  has 
endowed  the  abductor  muscles  of  the  larynx  with  the  tonus 
before  referred  to,  by  means  of  which  the  glottis  is  kept 
sufficiently  open  for  ordinary  breathing.  This  tonus  is  pro¬ 
duced  by  certain  centripetal  fibres  contained  mainly,  but  not 
exclusively,  in  the  trunk  of  the  pneumogastric  nerve,  which 
are  stimulated  by  the  interchange  of  gases  in  the  lungs 
during  the  process  of  respiration,  and  act  rhythmically  upon 
certain  centres  in  the  medulla  oblongata,  where  they  are 
changed  into  tonic  impulses,  which  travel  downwards  again 
along  the  fibres,  which  ultimately  form  the  recurrent  laryn¬ 
geal  nerve  and  keep  the  glottis  open  to  a  degree  sufficient  for 
ordinary  respiration.  These  cursory  anatomical  and  physio¬ 
logical  observations  are  indispensable  for  an  understanding 
of  the  pathological  phenomenon  with  which  we  have  to 
deal.3 

I  begin  the  pathological  part  of  my  lecture  by  reminding 
you  of  the  following  fact.  If  you  cut  any  motor  nerve  which 
supplies  various  muscles  horizontally  across,  all  these  muscles 
become  completely  paralysed,  unless,  of  course,  they  are 
simultaneously  innervated  from  other  nerve  sources.  If, 
however,  the  lesion,  instead  of  being  a  complete  and 
sudden  one,  acts  in  a  slow  and  progressive  fashion,  one  of 
two  possibilities  may  occur :  either  all  the  nerve  fibres  con¬ 
tained  in  that  nerve  may  suffer  simultaneously  and  in  equal 
degree,  in  which  event  the  stage  of  complete  paralysis  of  the 
muscles  will  be  preceded  by  a  condition  of  paresis  equally 
developed  in  all  muscles  supplied  by  the  nerve  in  question  ; 
or,  on  the  other  hand,  the  pathological  cause  may  act  in  an 
unequal  degree  upon  the  nerve  fibres  contained  in  the  nerve 
trunk,  when  the  paralytic  changes  may  be  more  pronounced 
in  one  set  of  the  muscles  supplied  by  that  nerve  than  in 
another. 

These  two  considerations  are  necessary  to  understand  the 
phenomenon  with  which  we  have  to  deal.  Up  to  1876  the 
general  belief  with  regard  to  the  recurrent  laryngeal  nerve 
corresponded  to  the  two  alternatives  just  sketched. 
That  is  to  say,  it  was  taught  that  if  the  nerve  were  totally 
disabled  all  the  muscles  supplied  by  it  would,  of  course,  be 
completely  paralysed,  whilst  if  the  lesion  were  a  slow  and 
progressive  one,  tnere  would  be  either  general  paresis  of  all 
the  muscles  supplied  by  the  recurrent  and  equally  developed 
n  all  those  muscles,  or,  according  to  the  particular  circum¬ 
stances  of  individual  cases,  this  paresis  might  be  more  marked 
in  certain  of  these  muscles  than  in  others,  or  it  might  even 
affect  some  muscles  exclusively  at  first  and  be  absent  in 
others. 

With  regard  to  the  first  of  these  two  alternatives  there  can 
be  no  doubt  that  if  you  cut  the  recurrent  laryngeal  nerve 
across  there  will  be  complete  paralysis  of  all  the  muscles 
supplied  by  it,  and  the  corresponding  vocal  cord  which  pre¬ 
viously  during  quiet  respiration  stood  in  the  position  charac¬ 
teristic  for  this  phase  would,  because  the  abductor  tonus 
would  be  completely  lost,  recede  directly  into  the  position 
seen  after  death,  and  called  the  ‘’cadaveric”  position. 
Recently  a  great  deal  has  been  made  of  the  fact  that  what  I 
may  call  the  “clinical”  cadaveric  position  is  not  quite 


identical  with  the  “genuine”  cadaveric  position  as  seen 
after  death,  because  in  the  former  case  the  action  of  the 
tensor  of  the  vocal  cords,  the  cri co-thyroid  muscle,  which  is 
supplied  by  the  superior  laryngeal  nerve,  is  not  abolished, 
whilst  in  the  latter  eventuality  it  is.  Without  denying  that 
there  may  be  a  very  slight  difference  between  the  two 
positions,  I  feel  justified  in  saying  that  it  is  so  insignificant 
that  for  all  practical  purposes  it  may  be  safely  left  out  of 
consideration. 

With  regard  to  the  second  alternative,  on  the  other  hand, 
it  was  supposed  until  1876  that  in  one  case  the  fibres  supply¬ 
ing  the  adductor,  in  another  those  innervating  the  abductor 
might  be  damaged  first,  and  that  according  to  this  the  on  e 
group  of  muscles  might  show  a  greater  degree  of  paresis  in 
one  case,  whilst  in  another  their  antagonist  would  be  the 
more  paretic  one.  The  practical  application  of  this  would  be 
that  in  a  case  in  which  the  group  of  adductors  was  more 
attacked  at  first,  on  attempted  phonation  the  vocal  cord  on 
the  affected  side  would  not  quite  come  up  to  the  median  line 
but  remain  a  little  apart  from  it,  whereby  a  certain  degree  of 
aphonia  would  be  caused,  whilst  in  another  case  in  which 
the  abductor  was  first  paralysed,  the  vocal  cord  on  the 
affected  side  would  not  be  able  to  go  quite  so  far  out  as  its 
healthy  fellow  on  attempted  deep  inspiration.  Statements  to 
this  effect  are  found  in  many  of  the  leading  textbooks 
up  to  1876.  In  the  years  1876-78  I  had  an  opportunity  of 
observing  at  the  Throat  Hospital  six  cases  of  organic 
bilateral  nervous  affections  of  the  vocal  cords,  in  which 
beyond  any  doubt  the  disease-producing  cause  was  such  as  to 
act  either  upon  the  whole  of  the  centres  or  upon  the  whole  of 
the  trunks  of  the  motor  nerves  of  the  larynx.  Yet  in  all 
these  cases  the  phenomena  seen  during  life  were  those  of 
paralysis  of  the  abductors  of  the  vocal  cords  only,  and  not 
once  in  these  six  cases  did  I  see  what  I  should  have  antici- 
patad  would  occur  with  almost  equal  frequency,  that  is,  a 
primary  paralysis  of  the  adductors  or  a  more  marked  paresis 
of  the  adductors  than  of  the  abductors.  During  the  same 
time  I  saw  an  even  larger  number  of  cases  in  which  a  similar 
process  did  not  act  bilaterally  but  upon  one  recurrent 
laryngeal  or  one  pneumogastric  only.  Yet  in  all  these  cases 
again  it  was  always  the  abductor  which  exhibited  the  first  or 
even  the  only  signs  of  palsy.  This  fact,  as  you  see,  went  flat 
against  the,  at  that  time,  universally  accepted  doctrine, 
that  it  was  merely  an  accident  in  every  individual  case 
which  group  of  fibres  should  be  the  one  first  attacked.  It 
struck  me  that  my  experience  was  a  very  uncommon  one,  and 
I  therefore  searched  through  all  the  laryngological  literature 
at  that  time  existing  in  order  to  find  whether  other  observers 
had  also  met  with  similar  experiences.  The  result  of  that 
search  was  very  surprising  to  myself.  I  did  not  find  a  single 
really  authenticated  case  in  which  in  an  organic  progressive 
lesion  of  the  motor  nerves  of  the  larynx  the  adductors  had 
been  the  first  muscles  to  be  affected.  Unless  the  paralysis 
was  complete  from  the  beginning  of  the  observation  it  was 
always  the  abductor  which  was  the  first  affected  muscle,  and 
hence  it  appeared  that  the  doctrine  found  in  the  books  had 
been  theoretically  constructed.  With  a  view  of  ascertaining 
this  beyond  doubt  I  wrote  a  paper4  in  which  I  was  very  care¬ 
ful  not  to  pronounce  the  fact  which  I  had  observed  as  an 
invariable  law,  but  in  which  I  merely  spoke  of  a  “  proclivity” 
of  the  abductors  of  the  vocal  cords  to  become  affected  sooner 
or  even  exclusively  in  all  cases  in  which  an  organic  pro¬ 
gressive  lesion  affected  the  centres  or  trunks  of  the  motor 
laryngeal  nerves,  the  spinal  accessory,  the  pneumogastric, 
and  the  recurrent  laryngeal  nerve. 

The  publication  of  this  paper  5  was  at  first  followed  by  a 
number  of  communications  corroborating  my  statements ; 
then  came  some  cases  which  were  supposed  to  show  that  the 
greater  vulnerability  of  the  abductors  was  not  unexceptional. 
These  cases  could  be  easily  disposed  of  as  being  faulty  in 
observation,  the  more  so  as  none  of  them  was  corroborated  by 
the  evidence  of  a  post-mortem  examination.  On  the  other 
hand,  I  demonstrated  a  number  of  specimens  before  the 
Pathological  and  other  London  Societies,  and  before  the 
Laryngological  Section  of  the  Deutsche  Naturforscherver- 
sammlung,  1886,  which  showed  that  whilst  duiing  life  there 
had  been  progressive  organic  disease  affecting  the  whole  of 
the  centres  or  the  trunks  of  the  motor  laryngeal  nerves, 
there  was  after  death  either  isolated  atrophy  and  fatty 
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degeneration,  with  increase  of  interstitial  connective  tissue 
of  the  abductor  muscles,  or  that  at  any  rate  the  degenerative 
and  atrophic  changes  were  considerably  more  advanced  in 
the  abductor  than  in  the  adductor  muscles  supplied  by  the 
same  nerve.  Indeed,  this  part  of  the  question  may  be 
briefly  summarised  as  follows  :  Whilst  there  is  not  a  single 
authenticated  case  on  record  in  which  it  has  been  shown  by 
post-mortem  examination  that  in  a  slowly  progressive  organic 
lesion  of  the  motor  nerves  of  the  larynx  the  adductors  had 
been  primarily  or  exclusively  affected,  we  are  now  in  posses¬ 
sion  of  quite  a  number  of  well-observed  cases  demonstrating 
the  opposite  order  of  events. 


Fig.  3.— Left  abductor  (posterior  crico-arytenoid)  muscle,  exhibiting 
very  advanced  atrophy  and  degeneration  with  increase  of  inter¬ 
stitial  connective  tissue. 


Fig.  4.— Right  abductor  (posterior  crico-arytenoid)  muscle,  normal. 

I  only  yesterday  received  a  number  of  very  interesting 
photographs,  which  I  show  you  here,  from  Dr.  Friedrich,  of 
Leipzig,  who  had  a  case  of  recurrent  laryngeal  paralysis  from 
the  pressure  of  an  aneurysm  of  the  aorta  under  observation 
for  three  years,  and  who  after  the  patient’s  death  made  a  very 
thorough  examination  of  all  the  muscles  of  the  larynx  on 
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both  sides.  It  was  the  left  recurrent  which  was  affected. 
What  you  will  see  here  (Fig.  3)6  is  that  there  is  a 
simply  enormous  amount  of  atrophy  and  degeneration, 
with  a  large  amount  of  increase  of  interstitial  connective 
tissue  in  the  left  posterior  crico-arytenoid  muscle ;  and 
it  is  very  interesting  to  compare  this  with  the  right  side 
(Fig.  4),  which  is  absolutely  normally  preserved.  In  this 
connection  I  may  mention  at  once  that  I  later  on  was  led  to 
conclude  from  further  clinical  observations  that  of  the 
adductors  the  first  to  show  signs  of  giving  way  in  these 
cases  of  slowly  progressive  orgauic  paralysis  is  the  internal 
thyreo-arytenoid  muscle.  You  will  find  that  here  (Fig.  5), 


Fig.  5.— Left  internal  thyreo-arytenoid  muscle,  showing  considerable 
atrophy  and  degeneration,  but  less  developed  than  in  the  left 
abductor  muscle. 


Fig.  6.— Left  external  thyreo-arytenoid  muscle,  also  showing  consider¬ 
able  atrophy  and  degeneration,  but  again  less  developed  than  in 
the  corresponding  internal  thyreo-arytenoid  muscle. 

too,  is  a  very  considerable  amount  of  atrophy  and  degenera¬ 
tion  in  the  left  internal  thyreo-arytenoid  muscle,  but  on  com¬ 
paring  it  with  the  left  posterior  crico-arytenoid  you  will  see 
that  the  degeneration  is  infinitely  more  advanced  in  the 
latter  muscle  than  in  the  internal  thyreo-arytenoid.  Finally, 
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you  will  see  here  in  the  left  external  tbyreo-arytenoid 
muscle  (Fig.  6)  an  amount  of  degeneration  which  must 
still  be  called  considerable,  though  it  is  again  considerably 
inferior  to  that  seen  in  the  internal  tbyreo-arytenoid,  and 
much  more  so  to  that  seen  in  the  posterior  crico-arytenoid 
muscle. 

What  you  see  here,  I  repeat,  is  by  no  means  an  isolated 
fact ;  on  the  contrary,  in  all  cases  of  this  kind  in  which  a 
searching  examination  has  been  made,  it  has  always  been 
found  that  the  posterior  crico-arytenoid  muscle  was  either 
the  only  one  affected,  or  that  at  any  rate  the  atrophic  and 
degenerative  changes  were  much  more  marked  in  it  than  in 
any  of  the  adductor  muscles  supplied  by  the  same  nerve.  In 
short,  abductor  paralysis  in  most  cases  merely  represents  the 
initial  stages  of  complete  paralysis  of  the  recurrent  laryngeal 
nerve.  This,  however,  of  course  does  not  preclude  that  in 
some  central  diseases,  such  as  tabes  dorsalis,  which  prefer¬ 
entially  single  out  certain  nerve  tracts,  the  affection  should 
attack  the  laryngeal  abductor  apparatus  only.  Here  is  per¬ 
haps  the  occasion  to  make  the  plea  that  if  ever  such  cases 
should  come  in  future  under  your  own  observation,  you 
should  if  possible  obtain  a  post-mortem  examination,  and 
make  such  a  thorough  investigation  of  the  individual  muscles 
as  has  been  done  in  Dr.  Friedrich's  ease. 

I  have  also  to  mention  here  one  additional  fact  which  is  of 
considerable  importance,  and  which  in  a  curious  way  cor¬ 
roborates  the  fact  of  the  greater  vulnerability  of  the  abductor 
fibres;  that  is  that,  whilst  the  abductor  is  the  first  to  suc¬ 
cumb,  the  adductors  are  the  first  to  recover.  That  also  has 
been  shown  in  a  number  of  very  striking,  cases.  For  instance, 
I  have  described  in  1S917  the  case  of  a  distinguished  tenor 
who  suffered  from  a  syphilitic  tumour  in  his  neck  pressing 
upon  the  left  recurrent  laryngeal  nerve,  and  completely 
paralysing  the  left  vocal  cord,  which  stood  motionless  in  the 
cadaveric  position.  Under  appropriate  treatment,  the  tumour 
almost  disappeared,  and  with  its  disappearance  the  adductor 
fibres  of  the  left  recurrent  recovered,  whilst  the  abductor 
fibres  had  been  irretrievably  damaged.  The  result  was  that 
the  adductor  fibres  after  their  recovery  got  into  the  condition 
of  which  you  will  presently  hear  more,  namely,  that  of  para¬ 
lytic  contracture.  The  left  vocal  cord  was  in  consequence  of 
this  process  gradually  dragged  into  the  plionatory  position, 
in  which  ever  since  it  has  remained,  and  the  very  unexpected 
but  very  pleasing  outcome  of  this  partial  recovery  of  the 
nerve  fibres  is  that  the  patient  not  merely  regained  his 
speaking  voice,  which  had  been  completely  lost,  but  also  his 
singing  powers,  so  that  at  present  he  again  exercises  his  pro¬ 
fession,  being  able  to  sing  high  chest  as  well  as  falsetto 
notes,  and  the  voice,  according  to  the  statements  of  persons 
who  have  heard  him  sing  before  and  after  his  illness,  not 
showing  any  difference  in  character,  power,  and  compass. 
Similar  cases  have  been  described  by  others,  and  a  case  has 
recently  come  under  my  own  notice8  in  which,  after  an  unin¬ 
tentional  division  of  the  vagus  nerve  in  the  course  of  a  sur¬ 
gical  operation,  the  adductors  after  suture  of  the  nerve 
recovered  their  function,  whilst  those  of  the  abductor  were 
permanently  lost. 

1  already  mentioned  incidentally  that  a  periodical  con¬ 
troversy  ha3  been  going  on  over  this  whole  question.  It  is 
raging  as  violently  at  the  present  moment  as  ever  it  was,  and 
the  reason  of  all  this  is  that  the  ultimate  cause  of  the  greater 
vulnerability  of  the  abductors  is  still  unknown. 

Unfortunately  not  a  few  members  of  our  profession  doubt 
the  very  existence  of  a  new  faci ,  unless  it  be  accompanied  by 
what  they  consider  an  adequate  explanation.  I  confess  I 
regret  such  an  attitude.  It  necessarily  gives  rise  to  the  con¬ 
struction  of  wild  hypotheses,  which  are  but  too  likely  to  lead 
us  astray  from  calmly  and  dispassionately  following  the  true, 
even  though  slow,  way  to  the  ultimate  solution  of  the  pro¬ 
blem  ;  however,  to  conclude  from  the  multitude  of  hypotheses 
framed  to  explain  the  fact  of  the  greater  vulnerability  of  the 
abductors,  I  am  afraid  that  many  people  think  otherwise.  I 
forbear  to  enter  upon  or  even  merely  enumerate  all  these 
hypotheses/  none  of  which  have  met  with  general  acceptance. 
Instead  of  this  I  prefer  showing  you  that  the  pathological 
fact  of  which  I  ana  speaking  does  not  stand  isolated,  and  that 
on  the  contrary  in  the  course  of  this  controversy  a  number  of 
other  facts  have  been  ascertained,  all  of  which  point  in  the 
same  direction,  namely,  that  there  are  biochemical  differences 


between  the  two  antagonistic  groups  of  laryngeal  muscles. 
These  facts  are  as  follows  : 

First,  if  you  take  the  larynx  of  an  animal  which  has  just 
been  killed,  and  lay  the  laryngeal  muscles  bare,  stimulate  all 
these  muscles  with  a  weak  faradic  current,  and  watch  the 
time  during  which  they  respond  to  the  stimulus,  you 
find  without  exception  in  the  most  different  species  of 
animals,  that  is,  in  dogs,  monkeys,  cats,  rabbits— and  it  has 
been  shown  even  in  human  beings  by  Jeanselme  and 
Lermoyez,  who  thus  examined  the  bodies  of  people  who  died 
from  cholera  shortly  after  death — that  the  posterior  crico¬ 
arytenoid  muscle,  although  by  far  the  largest  of  the 
laryngeal  muscles  proper,  loses  its  electric  excitability 
long  before  any  of  the  adductors.  It  is  not  a  question 
of  a  few  seconds  or  a  few  minutes,  but  so  great  is  the 
difference  that  sometimes  it  amounts  to  half  an  hour,  or  even 
an  hour,  when  the  adductor  muscles  still  respond  to  the 
stimulus,  and  the  abductor  has  long  ceased  to  be  excitable. 

Secondly,  parallel  conditions  have  been  shown  to  exist 
during  life  by  Dr.  Risien  Russell,  who,  on  splitting  up  the 
recurrent  laryngeal  nerve  into  its  individual  bundles,  found 
that  the  bundle  supplying  the  abductor  lost  its  electric  ex¬ 
citability  long  before  that  supplying  the  adductors. 

Thirdly,  a  further  experiment,  also  of  a  very  interesting 
kind,  was  made  by  Professors  B.  Fraenkel  and  Gad,  of  Berlin. 
They  gradually  disabled  the  recurrent  laryngeal  nerve  in  a 
living  animal  by  putting  the  nerve  on  a  freezing  mixture 
(the  animal,  of  course,  being  under  an  anesthetic).  It  was 
found  that  the  function  of  the  vocal  cord,  which  was  lost  first, 
always  was  that  of  abduction. 

Fourthly,  within  the  last  few  weeks  another  most  interest¬ 
ing  fact  has  come  to  light,  of  which  one  can  only  hope  that  it 
will  prove  to  be  a  regular  phenomenon,  although  its  dis¬ 
coverer,  Dr.  Grabower  of  Berlin,  is  most  anxious  for  it  to  be 
known  that  his  commnnication  is  only  of  a  preliminary 
nature.  He  examined  the  nerve  endings  of  the  recurrent 
laryngeal  nerve  in  the  various  laryngeal  muscles,  and  found 
that  the  nerve  endings  in  the  lateral  crico-arytenoid  and 
internal  thyreo-arytenoid  are  of  a  much  more  complicated 
character  than  those  seen  in  the  posterior  crico-arytenoid 
muscle.  In  the  latter  one  usually  finds  the  nerve  endings  to 
be  of  a  “  simple  buttonlike  character  of  an  either  roundish  or 
oval  form”  (Fig.  7).  In  the  adductors,  on  the  other  hand,  one 


Fig.  7.— Nerve  endings  in  the  abductor  (posterior  crico-arytenoid 

muscle). 

sees  a  “flat  plate  (P/attensohle)  into  which  the  axis  cylinder 
opens,  and  round  the  latter  additional  differently  formed  end 
organs,  round,  or  more  frequently  oval,  bud-like  structures, 
which  extend  over  a  larger  space,  and  on  the  whole  represent 
more  voluminous  and  firm  formations.”  Having  had  the 
opportunity  of  seeing  Dr.  Grabower’s  original  preparations,  I 
can  testify  to  the  accuracy  of  the  above  description.  Through 
Dr.  Grabower’s  courtesy  1  am  privileged  to  republish  here  the 
illustrations  which  accompanied  his  original  paper  in  the 
Archiv  fur  Laryngologie ,  and  may  add  that  the  differences  are 
even  more  striking  in  the  specimens  themselves  than  in  the 
illustrations. 

Fifthly,  the  following  fact  which,  in  my  opinion,  is  thenoost 
important  one,  and  which  actually  shows  that  there  are  bio¬ 
chemical  differences  between  the  two  antagonistic  groups, 


Jan.  i,  1898.] 


LARYNGEAL  ABDUCTOR  PARALYSIS. 


was  ascertained  about  eleven  years  ago  by  the  late  Dr. 
Franklin  Hooper  of  Boston.  He  stated  in  a  paper  read  before 
the  American  Laryngological  Association  in  1885  that  stimu¬ 
lation  of  the  recurrent  laryngeal  nerve,  uncut  or  cut,  with  an 
electric  current,  which  throughout  was  kept  equally  strong, 
resulted  in  adduction  of  the  corresponding  vocal  cord  when 
the  narcosis  —  he  always  employed  ether— was  slight, 
whilst,  when  the  anaesthetic  was  pushed  to  the  con¬ 
dition  of  very  deep  narcosis,  stimulation  with  a  current 
of  the  same  intensity  resulted  in  decided  abduction  of  the 
corresponding  cord.  This  very  extraordinary  fact  has,  I  am 
afraid,  never  met  with  the  attention  it  deserves,  although  Mr. 
Horsley  and  I10  have  specially  pointed  out  its  importance 
after  having  convinced  ourselves  by  repetition  of  Dr.  Hooper’s 
experiments  of  the  correctness  of  his  statements.  The  fact 
that  the  result  of  electrical  stimulation— currents  of  the  same 
strength  being  used  throughout— entirely  differs  according 
to  the  depth  of  the  narcosis,  not  only  when  the  entire  re- 


Fig.  8. — Nerve  endings  in  the  internal  thyreo-arytenoid  muscle. 


Fig.  g.— Nerve  endings  in  the  lateral  crico-arytenoid  muscle. 

current,  but  also  when  after  its  section  its  peripheral  end  is 
stimulated,  clearly  points  to  the  conclusion  that  the  differ¬ 
ence  cannot  be  due  to  any  differentiating  influence  of  the 
anaesthetic  agent  upon  the  nerve  centres,  but  that  there  must 
be  a  specific  peripheral  and  differential  action  on  its  part, 
through  the  agency  of  the  circulation,  upon  either  the  nerve 
fibres,  the  nerve  endings,  or  the  muscular  substance  itself. 
In  other  words,  there  must  be  biochemical  differences  be¬ 
tween  the  two  antagonistic  apparatus,  which  in  all  pro¬ 
bability  some  day  will  explain  the  fact  of  the  greater 
vulnerability  of  the  abductors  as  compared  with  the  ad¬ 
ductors. 

Having  so  fully  treated  the  various  points  so  far  enume¬ 
rated,  you  may  [well  ask  me  whether  the  subject  proper  of 
this  lecture  was  really  of  such  importance  as  to  deserve  their 
consideration  at  such  a  length.  This  you  will  be  able  to 
judge  in  one  moment,  because  I  now  come  <ab  the  clinical 
phenomenon  which  has  given  the  title  to  my  lecture, 
namely,  the  diagnostic  significance  of  the  greater  vulner¬ 
ability  of  the  abductor  fibres  in  cases  of  progressive  organic 
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paralysis  of  the  motor  nerves  of  the  larynx.  I  shall,  perhaps, 
best  be  able  to  illustrate  its  importance  by  going  with  you 
through  the  various  phases  of  abductor  paralysis  in  a  con¬ 
crete  case.  Take,  for  instance,  the  case  of  an  aneurysm  of 
the  transverse  part  of  the  aorta  pressing  upon  the  left  recur¬ 
rent  laryngeal  nerve— a  contingency  which  is  the  most  fertile 
peripheral  source  of  unilateral  paralysis  of  the  nerve.  Accord¬ 
ing  to  the  law  of  the  greater  vulnerability  of  the  abductor 
fibres,  first  of  all  the  abductor  tonus  of  the  left  posterior 
crico-arytenoid  muscle  will  be  gradually  lost.  This  means 
that  during  quiet  respiration  the  left  vocal  cord  will  no 
longer  be  in  the  position  the  cords  ordinarily  occupy,  but  will 
recede  into  the  cadaveric  position.  No  trace  of  this  change 
will  become  objectively  apparent  during  respiration,  because 
the  space  left  between  the  two  cords  is  still  fully  sufficient  to 
allow  of  free  ingress  and  egress  of  air  into  and  from  the  lower 
air  passages ;  nor  will  the  voice  show  any  change,  because, 
as  the  adductors  of  the  left  vocal  cord  are  still  acting,  the 
left  vocal  cord  as  well  as  the  right  will  on  intended  phona- 
tion  go  into  the  median  line,  and  by  the  action  of  the  crico¬ 
thyroids  the  necessary  tension  of  the  vocal  cords  will  be 
effected.  Thus  neither  during  phonation  nor  during  respira¬ 
tion  will  any  objective  symptom  draw  your  attention  to  the 
fact  that  there  is  already  something  seriously  amiss  with  the 
larynx. 

This  stage,  however — that  is,  the  one  in  which  the  affected 
vocal  cord  on  attempted  deep  inspiration  does  not  go  further 
to  the  side  of  the  larynx  than  to  the  cadaveric  position — is 
only  a  transitory  one.  After  a  little  while  the  same  element 
comes  into  play  which  we  see  everywhere  in  the  body  when, 
of  two  antagonistic  groups  of  muscles,  one  only  is  paralysed 
— namely,  the  paralytic  contracture  of  the  antagonists.  We 
find  such  paralytic  contracture,  for  instance,  in  traumatic 
paralysis,  in  spinal  paralysis  of  children,  in  diseases  of  the 
joints,  lead  poisoning,  non-use  of  certain  parts  on  one  side  of 
the  body  only,  etc.  These  contractures  are  due,  according 
to  Erb,11  to  “repeated  or  persistent  mechanical  approxima¬ 
tion  of  the  points  of  attachment  of  the  muscles.  This  might 
be  produced  in  different  ways,  and  often  is  occasioned  by  the 
active  voluntary  contraction  of  the  antagonists  of  the  para¬ 
lysed  muscles,  which  shorten  themselves  with  each  voluntary 
effort,  the  paralysed  muscles  being  incapable  of  again  effect¬ 
ing  their  extension ;  thus  the  shortening  becomes  per¬ 
manent.” 

This  description  entirely  applies  to  the  subject  now  under 
consideration.  The  adductors,  which  shorten  themselves 
each  time  phonation  is  intended,  at  first  are  somewhat  released 
from  this  shortening  by  the  natural  elasticity  of  the  elastic 
membrane  of  the  larynx,  and  the  cord  recedes  into 
the  cadaveric  position.  Later  on,  however,  as  no  sufficient 
counter-extension  is  effected  by  the  paralysed  abductor,  they 
remain  in  the  condition  of  permanent  shortening.  Slow  as 
this  process  is,  its  final  result  is  invariably  the  same ;  the 
paralysed  vocal  cord  is  drawn  into  the  median  line  and 
remains  immovable  in  this  position  (Fig.  10).  Now  the  point 
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Fig.  ic.-~ Complete  abductor  paralysis  of  left  vocal  cord. 

to  which  I  wish  to  prominently  draw  your  attention,  and 
which  is  of  the  greatest  importance  so  far  as  the  diagnostic 
value  of  this  form  of  paralysis  is  concerned  is  this  :  that  even 
when  this  stage  has  been  reached  there  is- -in  pure  unilateral 
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cases— still  absolutely  no  sign  which  would  draw  attention  to 
the  larynx.  Experience  has  shown  that  the  opening  of 
the  glottis  on  inspiration,  which  is  still  effected  by 
the  healthy  abductor  of  the  other  side,  is  sufficient  to 
carry  on  respiration  without  any  subjective  or  objec¬ 
tive  dyspnoea  and  without  stridor  being  heard.12  Should 
dyspnoea  be  present  in  such  cases,  it  is  much  more  likely  to  be 
due  to  a  simultaneous  compression  of  the  lower  air  passages 
by  the  same  tumour  which  compresses  the  recurrent  laryngeal 
nerve— for  example,  an  aneurysm  or  other  mediastinal 
tumour,  a  goitre,  malignant  disease  of  the  oesophagus,  etc. 
But  in  pure  cases — that  is,  in  such  in  which  the  nerve  disease 
is  unaccompanied  by  such  mechanical  compression  of  the 
trachea  or  bronchi — under  ordinary  circumstances  no  respira¬ 
tory  symptoms  of  any  kind  are  present.  Again,  with  regard 
to  phonation,  the  paralysed  cord,  as  I  have  just  explained, 
stands  motionless  in  the  middle  line — that  is,  in  the  proper 
position  for  phonation.  Its  tension,  which  is  necessary  for 
the  act  of  voice  production,  is  mainly  though  not  exclusively 
supplied  by  the  crico-thyroid  muscle,  and  this,  as  you  know, 
is  innervated  by  the  external  branch  of  the  superior  laryngeal 
nerve,  which  only  in  the  rarest  of  cases  of  this  kind  is  affected 
simultaneously  with  the  recurrent  laryngeal  nerve.  There  is, 
therefore,  in  the  large  maj  ori  ty  of  cases  no  cause  why  the  tension 
of  the  paralysed  vocal  cord  should  not  be  properly  effected  by 
the  crico-thyroid,  and  thus  the  final  factor  necessary  for 
normal  voice  production  be  supplied.  As  a  matter  of  fact, 
indeed,  the  voice  in  a  good  many  of  these  cases,  though  not 
in  all,  is  perfectly  normal  for  ordinary  speaking  purposes,  and 
even  singing,  as  in  the  case  of  the  tenor  I  mentioned  to  you, 
may  still  be  possible  with  a  vocal  cord  immovably  fixed  in 
the  middle  line. 

To  summarise :  The  stage  of  complete  abductor  paralysis, 
which  frequently  extends  over  many  months,  not  at  all  rarely 
over  several  years,  may  be  present  without  a  single  symptom 
drawing  your  attention  to  the  larynx. 

Before  I  proceed  further  I  wish  to  demonstrate  to  you  the 
actuality  of  the  statements  just  made. 

[Here  two  patients  were  introduced,  one  a  woman  suffering 
from  bulbar  paralysis  with  bilateral  paresis  of  the  abductor 
muscles,  the  other  a  man  afflicted  with  a  new  growth  affecting 
the  left  side  of  the  medulla  and  cerebellum,  and  suffering 
from  complete  left-sided  laryngeal  abductor  paralysis.  It  was 
shown  that  in  the  case  of  the  first  patient  dyspnoea  only  oc¬ 
curred  on  exertion,  whilst  the  voice  was  quite  normal,  and 
that  in  the  case  of  the  second  patient  neither  voice  nor  respira¬ 
tion  showed  any  abnormality,  the  patient  being  still 
able  to  produce  high  chest  notes.] 

Having  thus  shown  you  the  actuality  of  the  fact,  it  remains 
for  me  to  demonstrate  its  clinical  importance.  This  import¬ 
ance  arises  from  three  circumstances :  first,  that  the  motor 
nerves  of  the  larynx  have  so  long  and  tortuous  a  course  that 
from  their  medullary  origin  to  their  endings  in  the  laryngeal 
muscles  they  are  exposed  to  an  enormous  number  of  various 
pathological  influences ;  secondly,  that  the  laryngeal  ab¬ 
ductor  paralysis  caused  by  any  of  these  influences  may,  and  in 
a  good  many  cases  does,  remain  for  a  long  time  the  only  posi¬ 
tive  sign  of  these  various  pathological  processes  ;  thirdly,  that 
it  in  no  way  proclaims  its  existence,  but  must  be  sought  for, 
if  one  does  not  wish  to  miss  the  opportunity  of  making  an 
early  diagnosis  in  a  good  many  of  these  cases.  With  regard 
to  the  first  point,  I  need  only  remind  you  of  the  course  of 
these  motor  fibres  ;  whether  they  ultimately  are  derived  from 
the  spinal  accessory  or  from  the  pneumogastric  nerve,  there 
is  no  doubt  that,  at  any  rate,  after  the  juncture  of  these  two 
nerves  they  run  from  their  passage  through  the  jugular  fora¬ 
men  in  the  paths  of  the  pneumogastric  nerve.  With  this 
nerve  they  descend  along  the  root  of  the  neck  into  the  thorax, 
where  the  recurrent  laryngeal  nerves  are  given  off.  The  right 
recurrent  laryngeal,  which  starts  about  the  height  of  the 
right  subclavian  artery,  winds  round  that  vessel  and  ascends 
close  to  the  apex  of  the  right  lung  to  the  posterior  aspect  of 
the  trachea.  The  left  recurrent  is  given  off  by  the  vagus  at 
the  level  of  the  convexity  of  the  arch  of  the  aorta,  winds 
round  that  part  of  the  vessel,  and  ascends,  like  the  right,  in 
the  furrow  between  the  trachea  and  the  oesophagus  up  to  the 
larynx,  in  the  close  proximity  of  which  both  nerves  are  split 
up  into  the  twigs  which  end  in  the  various  laryngeal 
muscles. 


In  this  long  course  the  motor  laryngeal  fibres  are  exposed' 
to  the  following  bulbar  and  bulbo-spinal  as  well  as  peripheral 
diseases : 


I.  Bulbar  and  Bulbo-spinal 
AFFECTIONS. 

1.  Hemorrhage  and  softening. 

2.  Syphilitic  processes. 

3.  Tumours. 

4.  Diphtheria. 


5.  Progressive  bulbar  paralysis. 

6.  That  curious  form  of  sys¬ 
temic  central  nervous  disease  first 
described  by  Hughlings  Jackson 
and  Morell  Mackenzie,  in  which 
one-half  of  the  tongue,  the  corre¬ 
sponding  half  of  the  palate,  the 
corresponding  vocal  cord,  and,  in  a 
number  of  cases,  the  correspond¬ 
ing  trapezius  and  sterno-mastoid 
muscles  are  affected. 

7.  Amyotrophic  lateral  sclerosis. 

8.  Disseminated  cerebro  -  spinal 
sclerosis. 

9.  Syringomyelia. 


10.  Tabes  dorsalis. 


II.  Peripheral  Affections. 

1.  Acute  rheumatic  influences. 

2.  Catarrhal  neuritis. 

3.  Toxic  influences  (lead,  arsenic,, 
etc.). 

4.  Tumours  in  the  posterior  cavity 
of  the  skull  or  in  the  foramen  lace- 
rum  or  foramen  jugulare. 

5.  Pachymeningitis. 

6.  Traumatism  (unintentional 
ligature  of  nerves,  injection  of 
iodine  into  a  goitre,  cut  throat,, 
stabbing,  injury  during  extirpation, 
of  goitre,  etc.). 


7.  Tumours  of  neck  (goitre,  peri¬ 
tracheal  glands,  etc.). 

8.  Aneurysms  of  the  arch  of  the 
aorta,  innominate,  subclavian,  car¬ 
otid. 

9.  Mediastinal  tumours  (malign¬ 
ant,  tuberculous,  calcification  of 
bronchial  glands,  etc.). 

10.  Pericarditis. 

11.  Pleurisy. 

12.  Tuberculosis  aud  pleuritic 
thickening  of  apex  of  right  lung. 

13.  Chronic  pulmonary  affections- 
(chronic  pneumonia,  anthracosis,. 
etc.). 

14.  Infectious  fevers  (typhoid,, 
etc.). 

is.  (Esophageal  carcinoma. 


This  list,  as  you  see,  is  a  very  formidable  one  ;  yet  it  is  not 
theoretically  constructed,  and  of  each  of  the  contingencies- 
named  examples  have  been  published  in  which  laryngeal 
abductor  paralysis  was  a  prominent  if  not  the  first  symptom. 
This  is  particularly  true  of  such  affections  as  bulbo-spinal’ 
syphilis,  progressivebulbar  paralysis,  tabes,  goitre,  aneurysms 
of  the  aorta,  and  cancer  of  the  oesophagus. 

But  what  makes  the  sign  so  important  from  a  diagnostic 
point  of  view  is  that  in  a  considerable  number  of  all  of  these 
cases  it  may  be,  and  not  rarely  is,  for  a  long  time  not  only 
the  first  but  the  only  symptom  of  the  serious  affection  with 
which  the  patient  is  threatened.  There  is  a  number  of  well- 
authenticated  cases  on  record,  and  I  myself  have  seen  several 
instances  in  point,  in  which  it  was  the  casual  discovery  of  a 
laryngeal  abductor  paralysis,  and  this  alone,  which  led  to 
the  diagnosis  of  such  serious  organic  diseases  as  I  have  just 
enumerated.  Always  remember,  too,  that  the  symptom  does- 
not  obtrude  itself  on  your  notice,  but,  like  optic  neuritis, 
must  be  sought  for  on  account  of  the,  in  many  cases,  com¬ 
plete  absence  of  all  objective  signs  and  subjective  complaints- 
pointing  to  the  larynx.  Let  me  give  you  one  case  in  point  in 
illustration  of  what  I  have  just  said : 

Some  years  ago  the  head  master  of  a  large  public  school  con¬ 
sulted  me  on  account  of  fatigue  of  the  voice,  which  he  had 
observed  during  the  preceding  term.  He  was  apparently  a 
hale  and  hearty  man  of  about  55,  and  the  vocal  weakness  was 
the  only  symptom  complained  of.  His  voice,  however,  when 
he  told  me  his  history,  was  perfectly  natural,  and  there  was 
not  the  least  stridor  or  other  respiratory  symptom.  I  was 
therefore  not  a  little  surprised  when,  on  laryngoscopic  exami¬ 
nation,  I  found  the  left  vocal  cord  motionless  in  the  phonatory 
position,  and,  as  there  was  no  local  explanation,  made  a 
careful  general  examination.  The  result  of  this  may  be 
summarised  thus :  that  I  found  not  the  leajst  evidence  of  any 
central  nervous  disease,  and  that  the  only  suspicious  signs 
noticeable  were,  first,  a  somewhat  doubtful  slight  dulness 
over  the  middle  part  of  the  sternum,  and,  secondly,  the  fact 
that  the  heart  sounds  were  audible  over  a  larger  area  than 
they  normally  ought  to  have  been.  At  the  same  time  they 
were  perfectly  normal  in  character,  there  was  no  pulsation, 
no  thrill,  no  inequality  of  pulses,  of  pupils,  etc.  Neverthe¬ 
less,  on  account  of  the  laryngeal  abductor  paralysis,  I  sus¬ 
pected  an  aneurysm  of  the  aorta,  and,  as  the  patient  did  not 
seem  willing  to  realise  that  the  matter  was  graver  than  he 
had  anticipated,  proposed  a  consultation  with  Dr.  William 
M.  Ord.  This  was  accepted,  with  the  result  that  Dr.  Ord 
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shared  my  suspicion,  although  he  too  found  no  further 
evidence  of  the  existence  of  aneurysm.  Five  weeks  after¬ 
wards  the  patient,  who,  instead  of  adopting  our  advice — 
namely,  to  undergo  Tufnell’s  treatment — started  for  a  journey 
to  Switzerland,  died  from  rupture  of  an  aortic  aneurysm. 

I  need  not  say  that  this  is  an  exceptionally  drastic  illustra¬ 
tion  of  the  value  of  the  symptom  in  question  ;  but  in  many 
other  cases  it  is  of  no  less  importance  because  the  issue  is 
not  so  speedily  fatal.  Thus,  quite  a  number  of  cases  are  now 
on  record  in  which  bilateral  or  unilateral  paralysis  of  the 
abductor  muscle  was  for  a  long  time  the  first  symptom  of 
tabes  dorsalis,  and  the  rule  recommended  as  far  back  as  1881 
by  Dr.  Buzzard — namely,  that  in  all  cases  of  organic  laryngeal 
paralysis  of  doubtful  etiology  the  patellar  reflexes  ought  to 
foe  examined — deserves  to  be  warmly  supported,  though,  as 
a  recent  observation  of  my  own  has  shown,  advanced  abductor 
paralysis  may  be  present  in  tabes,  even  though  the  patellar 
reflexes  are  not  quite  abolished. 

The  very  multitude  of  causes,  however,  to  which  laryngeal 
abductor  paralysis  may  be  due  should  caution  one  not  to 
commit  oneself  to  too  rash  a  diagnosis  of  its  ultimate  cause 
on  a  discovery  of  this  symptom,  and  I  think  I  cannot  better 
illustrate  the  necessity  of  this  advice  than  by  quoting  to  you 
the  most  extraordinary  diagnostic  mistake  which  I  think  I 
•ever  made.13 

Some  years  ago  a  woman,  aged  about  48,  came  to  the  throat 
•department  of  St.  Thomas’s  Hospital.  Her  only  complaint 
was  difficulty  of  swallowing,  and  she  stated  that  she  felt  an 
obstacle  about  the  level  of  the  top  of  the  sternum.  The 
patient  looked  sallow  and  cachectic.  A  bougie  easily  passed 
down  the  oesophagus.  Though  the  symptoms  did  not  point 
to  any  laryngeal  affection,  the  left  vocal  cord  was  found  to  be 
fixed  immovably  in  the  median  position ;  otherwise  the 
larynx,  as  well  as  all  other  organs,  were  normal.  The 
patient’s  age,  the  apparently  normal  state  of  all  other  organs, 
the  absence  of  a  syphilitic  history,  led  one  to  think  of  an 
infiltrating  carcinoma  of  the  oesophagus,  which  had  not  yet 
■obstructed  the  canal  itself,  but  had  already  to  some  extent 
involved  the  left  recurrent  laryngeal  nerve.  Iodide  of  potas¬ 
sium  was  prescribed  without  any  effect.  A  fortnight  later 
there  occurred  ptosis  of  the  left  eyelid,  then  paralysis  of  the 
left  rectus  externus,  followed  shortly  afterwards  by  complete 
left  ophthalmoplegia.  Sensory  troubles  in  the  mucous  mem¬ 
brane  of  the  left  cheek,  left-sided  deafness,  left-sided 
paralysis  of  the  facial  nerve,  made  successively  their  ap¬ 
pearance. 

By  this  time,  of  course,  we  knew  we  had  to  deal  not  with  a 
peripheral  but  with  a  central  lesion  on  the  left  side,  gradually 
involving  one  cerebral  nerve  after  another.  The  patient  was 
now  admitted  into  the  hospital  and  subjected,  under  the  care 
of  Dr.  Bristowe,  to  an  energetic  treatment  by  inunction  and 
large  doses  of  iodide  of  potassium.  Her  condition  within 
the  next  few  months  improved  so  much  that,  though  not 
cured,  she  could  leave  the  hospital.  The  lelt  vocal  cord  re¬ 
mained  all  along  immobile  in  the  median  position.  Syphi¬ 
litic  pachymeningitis  was  diagnosed  at  the  time.  A  few 
months  later  the  patient,  having  become  much  worse,  came 
hack  to  the  hospital.  The  paralyses  had  returned  with 
greater  intensity :  the  left  vocal  cord  was  now  fixed  in  the 
cadaveric  position,  and  the  voice,  which  had  been  formerly 
quite  normal,  had  become  almost  aphonic.  Signs  of  incipient 
paralysis  were  found  in  some  of  the  right  cranial  nerves.  The 
patient  was  submitted  to  the  former  treatment  but  without 
-success.  The  paralytic  phenomena  on  the  right  side  pro¬ 
gressed,  and  after  a  while  included  diminished  outward 
mobility  of  the  right  vocal  cord.  This  paresis  steadily  in¬ 
creased,  but  before  the  stage  of  complete  right  abductor 
paralysis  had  been  reached  the  patient  died  comatose. 

The  necropsy  corroborated  the  diagnosis  of  syphilitic 
pachymeningitis.  All  the  affected  cranial  nerves  were  found 
to  be  imbedded  near  their  points  of  emergence  from  the 
■cranium  in  a  half-gelatinous,  half-fibroid  mass,  which  had 
partly  destroyed,  partly  compressed  them.  The  vago- 
•accessory  nerves  on  both  sides  were  involved. 

This  brings  me  to  my  concluding  remarks.  The  multitude 
of  possibilities  which  ought  to  occur  to  your  minds  when 
discovering  paralysis  of  both  and  even  more  so  of  one 
;abductor  is  so  great  that  unless  there  be  plain  collateral  evi¬ 
dence  of  a  definite  form  of  organic  disease,  you  ought  to  look 
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upon  that  symptom  as  a  silent  storm  signal,  hoisted  for  the 
benefit  of  the  physician,  but  not  justifying  you  in  pronounc¬ 
ing  the  death  warrant  of  the  patient.  Undoubtedly  a  number 
of  cases  of  abductor  paralysis  occur,  in  which  that  sign  is 
present  for  a  long  number  of  years  without  any  other  sym¬ 
ptoms  ever  developing.  In  such  cases  it  is  possible  that 
there  may  be  some  trivial  local  lesion,  such  as  an  enlarged 
gland  compressing  to  a  certain  degree  the  motor  laryngeal 
nerves  at  any  point  of  their  long  course,  and  causing  the  per¬ 
sistent  abductor  paralysis  owing  to  the  greater  vulnerability 
of  the  abductor  fibres.  Several  such  cases  are  known  to  my¬ 
self,  and  I  therefore  consider  it  my  duty  to  warn  you  not  to 
frighten  the  patient  in  whom  you  may  discover  the  laryngeal 
symptom  by  hinting  at  all  sorts  of  contingencies,  none  of 
which  may  ultimately  come  true.  But  at  the  same  time  you 
ought  to  keep  a  patient  who  presents  this  sign  under  careful 
periodical  observation.  In  the  great  majority  of  cases  after 
some  months,  if  not  years,  you  are  likely  to  discover  further 
symptoms  of  the  fundamental  disease.  In  the  case  which 
has  givenrise  to  the  whole  doctrine  of  the  greater  vulnerability 
of  the  abductor  apparatus,  two  years  elapsed  between  the 
occurrence  of  bilateral  abductor  paralysis  and  that  of  the 
other  symptoms  of  tabes,  to  which  the  patient  seven  years 
afterwards  succumbed.  And,  in  conclusion,  you  must  also 
keep  before  your  minds  the  possibility  that  the  fixation  of  a 
vocal  cord  in  the  middle  line  may  be  due  to  an  ankylosis  of 
the  crico-arytenoid  articulation.  Such  ankylosis  may  occur 
in  the  course  of  a  number  of  the  same  diseases  in  which  also 
unilateral  or  bilateral  abductor  paralysis  may  be  produced, 
and  whilst  signs  of  previous  ulcerative  diseases,  absolute 
immobility  of  the  arytenoid  cartilage  in  question  and^  the 
corresponding  vocal  cord,  abnormal  destruction  of  folds  of 
mucous  membrane,  and  especially  tumefaction  at  the  basis 
of  the  fixed  arytenoid,  will  favour  the  diagnosis  of  a  mechani¬ 
cal  fixation,  yet  all  these  signs  may  be  absent  and  neverthe¬ 
less  a  joint  disease  exist.14 

It  behoves,  therefore,  the  observer  who  discovers  fixation 
of  one  or  both  the  vocal  cords  in  the  phonatory  position  to  be 
very  guarded  in  the  diagnosis  of  the  disease  to  which  such 
fixation  owes  its  origin.  But  even  with  every  possible  limi¬ 
tation,  there  can  be  no  doubt  that  the  sign  is  one  of  very  great 
diagnostic  significance  in  a  number  of  cases  of  the  most 
serious  bulbo-spinal  and  thoracic  organic  diseases. 

[At  the  conclusion  of  the  lecture  a  number  of  patients 
suffering  from  various  central  organic  affections  who  ex¬ 
hibited  unilateral  or  bilateral  laryngeal  abductor  paralysis 
were  demonstrated.] 
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Proc.  Roy.  Soc.,  1891.  8  Mr.  G.  H.  Makins,  Secondary  Epithelioma  of  Neck, 
etc.,  Clin.  Soc.  Trans.,  vol.  xxix,  1896,  pp.  193  et  seq.  9  Those  particularly 
interested  in  the  question  will  find  full  details  on  these  points  m  my 
papers  in  the  Virchow  Festschrift,  vol.  iii,  pp.  400  et  seq.,  in  Heymanns 
Ilandbuch,  vol.  i,  p.  6S4  et  seq.,  and  in  the  Archiv  fur  Laryngologie, 
vol.  vi  Heft  3.  10  On  an  apparently  Peripheral  and  Differential 

Action  ’  of  Ether  upon  the  Laryngeal  Muscles,  British  Medical 
Journal,  1888.  11  Von  Ztemssen’s  Cyclopaedia,  vol.  11,  p.  37s- 

12  Matters  are  quite  different  of  course  in  the  bilateral  form.  If  the  pro¬ 
cess  so  far  sketched  develops  at  the  same  time  on  both  sides  the  glottis  is 
gradually  reduced  not  merely  to  the  cadaveric  width,  but  finally  to  a 
very  narrow  slit,  so  that  its  appearance  is  that  of  the  phonatory  position 
of  the  vocal  cards.  Long,  however,  before  this  stage  has  been  reached 
increasing  difficulty  in  breathing  occurs,  manifested  by  inspiratory 
stridor,  which  is  particularly  loud  and  sonorous  whilst  the  patient  is 
asleep.  Expiration  at  the  same  time  is  perfectly  free  and  easy,  and  the 
voice  in  many  cases  remains  normal  or  nearly  so.  It  is  this  coexistence 
of  considerable  inspiratory  dyspnoea  with  free  inspiration  and  normal  or 
almost  normal  voice  which  is  so  characteristic  that  it  is  sometimes  pos¬ 
sible  to  diagnose  from  its  presence,  without  the  aid  of  the  laryngoscope, 
bilateral  paralysis  of  the  abductors  of  the  vocal  cords.  It  ought  to  be 
noted  that  the  subjective  dyspnoea  of  the  patient  is  the  more  violent  the 
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more  rapidly  the  larygeal  stenosis  has  been  developed,  whilst  if  this  pro¬ 
cess  has  taken  place  slowly— as,  for  instance,  in  many  cases  of  tabes  dor¬ 
salis— it  is  remarkable  how  great  an  adaptability  the  organism  shows  to 
the  altered  conditions.  Degrees  of  laryngeal  stenosis  are  borne  under 
such  circumstances  with  comparative  ease,  which  on,  laryngoseopic 
examination  would  seem  to  be  almost  incompatible  with  the  continuation 
of  life.  13  This  case  which  is  important  from  various  points  of  view  has 
been  described  by  me  previous'y,  in  the  Virchow  Festschrift,  and  in  Brain, 
Parts  59-60, 1892.  14  Fuller  information  on  this  important  question  will  be 
found  in  my  paper  on  Mechanical  Impairments  of  the  Functions  of  the 
Crico-arytsenoid  Articulation,  etc.,  Medical  Times  and  Gazette,  vol.  ii,  1880. 


ON 


A  SECOND  CASE  OF  REMOVAL  OF 
“PRESSURE  POUCH”  OF  THE 
(ESOPHAGUS. 

By  HENRY  T.  BUTLIN,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital. 


In  the  year  1890  I  saw,  I  believe  for  the  first  time,  a  patient 
with  symptoms  cfa  “pressure  pouch”  of  the  oesophagus,  and 
in  June,  1892,  I  removed  the  pouch.  At  that  time  there  was, 
so  far  as  I  know,  only  one  published  case  of  operation  for  the 
removal  of  a  pressure  pouch  of  the  oesophagus  (von  Berg- 
mann’s)  but  I  think  the  operation  had  been  performed  in  two, 
if  not  three,  other  eases,  once  by  Billroth,  and  once  or  twice 
by  Kocher.  A  full  account  of  my  case  and  of  the  operation 
was  brought  before  the  Royal  Medical  and  Chirurgical 
Society,  and  was  published  in  the  Transactions  of  the  Society 
in  1893  (vol.  Ixxvi,  p.  269).  The  paper  is  illustrated  by  draw¬ 
ings  of  all  the  pouches,  which  are  true  or  apparent  “  pressure 
pouches  ”  in  the  museums  of  all  the  schools  of  medicine  in 
London  at  that  lime.  The  small  number  of  them,  my  own 
experience,  and  the  statements  of  all  writers  on  the  subject 
led  me  to  regard  the  condition  as  one  of  very  great  rarity,  and 
I  concluded  my  paper  by  saying:  “I  can  scarcely  hope  to 
perform  this  operation  again,  for  the  affection  is  so  rare  that 
it  falls  to  the  lot  of  but  few  surgeons  to  meet  with  two  of 
these  cases  in  the  course  of  a  long  surgical  life.”  Since  that 
time,  my  experience  has  been  so  peculiar,  that  I  am  anxious 
to  bring  the  question  of  these  oesophageal  pouches  promi¬ 
nently  before  the  profession. 

Case  i. — Captain  X,,  aged  47.  Symptoms  of  four  years’ 
duration.  Seen  first  in  1890.  Pouch  removed  in  1892.  Case 
published  in  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society  (vol.  Ixxvi). 

Case  ii. — A  gentleman,  aged  57,  was  sent  lo  me  by  Mr. 
Critchett  in  September,  1894.  For  ten  years  he  had  suffered 
from  slight  difficulty  in  swallowing  his  food,  and  the  diffi¬ 
culty  had  very  slowly  increased.  He  found  it  necessary  to 
gulp  his  food  down,  and  was  then  often  able  to  swallow  large 
pieces  of  solid  food.  But,  in  spite  of  every  device  and  care, 
portions  of  food  seemed  to  stick  in  his  throat,  and  came  up 
unchanged  many  hours  after  they  had  been  swallowed.  He 
had  not  lost  flesh,  and  his  general  health  was  good.  I  had 
not  the  opportunity  of  passing  an  instrument  for  him.  It  is 
more  than  three  years  since  I  saw  him.  but  I  have  just 
received  a  letter  from  him  telling  me  that  his  difficulty 
of  swallowing  has  very  slowly  grown  worse,  so  that  he  is 
often  unable  to  swallow  liquids  without  some  of  them  passing 
into  the  pouch.  In  the  morning,  after  an  early  breakfast,  he 
often  coughs  or  chokes  up  fragments  of  meat,  undigested, 
which  he  took  on  the  previous  evening.  He  is  able  -by  a 
movement  of  his  neck  to  bring  up  these  fragments  of  food 
In  all  other  respects  he  is  perfectly  well.  No  bulging  has 
been  noticed  in  his  neck. 

Case  iii. — A  gentleman,  aged  73,  tall,  and  a  remarkably 
fine  man,  was  sent  to  me  by  Dr.  Ewart  (Eastbourne)  in 
August,  1895.  He  was  thought  to  be  suffering  from  a  stricture 
of  the  oesophagus,  which  had  been  diagnosed  by  a  medical 
man  in  large  practice  in  London.  The  stricture  was  said  to 
be  due  to  varicose  veins  in  his  tbroat,  and  the  veins  had  been 
burnt  and  the  uvula  shortened  by  a  specialist  in  throat 
diseases  in  London,  who  is  also  in  large  practice.  My 
opinion  was  sought  on  the  question  of  the  desirability,  of 
dilating  his  stricture.  The  difficulty  of  swallowing  had  com¬ 
menced  four  years  previously.  It  consisted,  not  only  in  a 
difficulty  of  swallowing,  but  in  the  return  of  fragments  of  un¬ 
digested  food  long  after  they  had  been  taken.  On  hearing  this 
I  went  very  thoroughly  into  his  case,  and  came  to  the  conclu¬ 


sion  that  his  symptoms  were  those  of  a  pouch,  not  of  a 
stricture.  I  suggested  to  him  the  possibility  of  a  successful 
removal  of  the  pouch,  but  told  Pr.  Ewart  that  the  operation 
ought  not  to  be  performed  unless  it  could  be  reasonably 
proved,  immediately  before  the  operation,  under  an  anaes¬ 
thetic,  that  no  stricture  was  present.  I  also  begged  that 
swelling  of  the  neck  should  be  sought  for  directly  after 
the  taking  of  food,  particularly  of  liquid  food. 

In  November,  1895,  the  P&tient  decided  to  be  examined 
under  an  anaesthetic,  and  to  undergo  the  operation  if  I  could 
assure  myself  of  the  existence  of  a  pouch. 

On  November  29th  Dr.  Ewart  came  up  from  Eastbourne, 
and  the  operation  was  performed.  But,  immediately  before 
it,  I  succeeded  in  passing  a  very  large  bulbous  bougie  down 
into  the  stomach,  and  iri  passing  a  curved  sound  into  the 
pouch  and  feeling  the  end  of  it  distinctly  in  the  posterior 
inferior  triangle  on  the  left  side.  While  Mr.  Gill  was 
administering  the  anaesthetic,  I  learned  for  the  first  time  that 
both  Dr.  Ewart  and  the  patient  had  noticed  swelling  of  the 
neck  after  the  taking  of  food.  The  demonstration  of  pouch 
was  therefore  perfect,  and  the  operation  was  at  once  pro¬ 
ceeded  with.  A  long  incision  was  made  on  the  anterior 
border  of  the  left  sterno-mastoid,  with  its  centre  opposite 
the  cricoid  cartilage.  The  dissection  was  .carried,  down 
between  the  trachea  and  oesophagus  on  the  inner  side  and 
the  great  vessels  on  the  outer  side.  The  superior  thyroid 
artery  was  tied,  the  omo-hyoid  muscle  divided,  and  the 
pouch  was  discovered  lying  behind  the  oesophagus,  at  its 
junction  with  the  pharynx,  and  projecting  a  little  towards 
the  left  side.  It  was  cut  away  from  above  downwards,  while 
the  edges  of  the  wound  were  brought  together  with  fine  silk 
sutures.  The  operation  was  precisely  similar  to  that  de¬ 
scribed  in  the  Transactions  of  the  Royal  Medical  and  Chirur¬ 
gical  Society,  and  the  only  difference  in  the  treatment  was 
that  no  attempt  was  made  to  keep  a  tube  in  the  oesophagus 
for  the  purpose  of  feeding,  and  a  drainage  tube  was  inserted! 
in  the  wound  of  the  neck  instead  of  long  strips  of  gauze. 


Fig.  1.— From  a  specimen  in  the  Museum  of  the  Boyal  College  of 
Surgeons,  No.  2,291  d. 

The  pouch  was  so  like  that  removed  in  my  first  case,  that 
one  could  not  be  told  from  the  other.  They  were  practically 
identical  in  size,  in  shape,  in  structure. 

On  December  4th  milk  came  for  the  first  time  through  the 
wound  in  the  neck  ;  and  for  several  days  large  quantities  of 
the  liquids  he  took  passed  out  through  the  wound.  But  by 
December  12th  this  had  almost  ceased  ;  and  on  December  20th 
he  returned  to  Eastbourne,  able  to  swallow  perfectly  well, 
and  the  wound  healed. 

Case  iv. — A  gentleman,  aged  65,  was  brought  to  me  in 
December,  1895,  by  Dr.  Morcom,  of  Dunstable.  For  more 
than  a  year  he  had  experienced  difficulty  in  swallowing,  but 
he  had  not  wasted,  and  his  health  was  excellent,  with  the 
exception  that  he  suffered  a  good  deal  from  gout.  He,  like 
the  other  three  patients,  was  able  to  swallow  liquids  with 
greater  facility  than  solids  ;  and,  like  them,  he  coughed  up  01* 
ehoked  up  fragments  of  undigested  food  which  he  had  taken 
long  previously.  He  swallowed  a  little  water  in  my  con¬ 
sulting-room,  and,  although  I  was  not  able  to  discover  any 
swelling  in  the  neck,  I  was  able  to  cause  the  return  of  some 
of  the  water  into  his  mouth  by  pressing  on  the  neck.  In 
January  of  1896  I  saw  him  again,  when  his  symptoms  were 
unchanged.  I  passed  a  sound,  which  was  arrested  nine  inches 
from  the  teeth,  and  could  not  be  passed  any  further,  although 
he  was  able  to  swallow  tolerably  large  fragments  of  solid  food. 

I  have  just  received  a  letter  from  Dr.  Morcom,  dated 
November  24th,  1897,  saying  that  his  patient  is  in  much  the 
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same  condition  as  when  I  saw  him.  “  I  have  not  been  able 
to  detect  any  bulging  after  a  meal,  and  the  food  passes  into 
the  stomach  without  pressure  on  the  neck.  He  is  just  the 
same  in  regard  to  weight — no  loss  whatever.” 

Case  v. — A  clergyman,  aged  55,  was  brought  to  me  by  a 
brother  clergyman  in  May  of  this  year  (1897),  and  I  was  told 
that  for  five  years  he  had  suffered  from  slight  “  relaxation 
of  the  throat,”  and  some  difficulty  in  swallowing.  The  dys¬ 
phagia  commenced  really  suddenly  by  a  stoppage  in  his 
throat  during  a  meal,  and  he  was  obliged  to  leave  the  room  to 
vomit  in  order  to  be  relieved.  (Note— This  is  the  only  case  in 
which  the  symptoms  of  a  pouch  appear  to  have  occurred 
suddenly  and  for  the  first  time). 

Ever  since  there  had  been  difficulty  in  swallowing,  and  the 
return  of  fragments  of  undigested  food  many  hours  after 
they  had  been  taken.  Every  morning  he  was  in  the  habit  of 
bringing  or  coughing  up  fragments  of  food  taken  the  night 
before,  and  occasionally  the  fragments  evidently  belonged  to 
a  meal  taken  two  nights  previously.  He  drank  water  in  my 
room,  but  I  could  not  distinguish  any  swelling  of  the  neck. 
A  bougie  was  arrested  about  nine  inches  from  the  teeth. 

I  explained  to  the  patient  that  I  believed  he  was  suffering 
from  a  pouch,  and  that  he  might  be  cured  by  an  operation. 
He  had  been  previously  led  to  believe  that  he  was  suffering 
from  a  stricture. 

In  October  I  saw  his  death  in  the  obituary  column  of 
the  Times ,  and  a  few  days  later  I  learnt  from  his  friend  that 
the  operation  had  been  performed  by  a  London  surgeon,  and 
that  he  had  died  two  days  after  the  removal  of  the  pouch,  of 
suppression  of  urine. 

I  called  on  the  surgeon  who  had  operated,  as  I  was  exceed¬ 
ingly  anxious  to  know  whether  the  diagnosis  was  correct. 
He  was  so  kind  as  to  show  me  the  pouch,  which  rvas  pre¬ 
cisely  similar  to  those  which  I  have  removed.  He  also  told 
me  that  it  had  been  found  in  exactly  the  same  situation,  and 
that  the  operation  had  been  practised  in  precisely  the  same 
manner  as  I  have  described. 

Case  vi. — A  gentleman,  aged  57.  staying  in  London,  was 
brought  to  me  by  his  doctor,  Dr.  Edward  F.  Cushing  (Cleve¬ 
land,  Ohio)  for  my  opinion  on  the  desirability  of  removing  a 
pressure  pouch  from  his  oesophagus  on  July  15th,  1S97.  In 
the  year  1891  he  began  to  experience  annoyance  from  the 
return  of  fragments  of  food  from  time  to  time.  The  diffi¬ 
culty  had  slowly  grown  greater,  but  he  had  not  become 
thinner,  and  his  health  was  excellent.  He  was  able  to  demon¬ 
strate  the  existence  of  a  pouch  in  the  usual  place  with  ease, 
for  he  was  a  very  intelligent  man,  and  had  studied  the  whole 
subject  of  oesophageal  pouches  with  great  attention.  He 
could  press  water  which  he  had  just  swallowed  out  of  the 
pouch,  or,  rather,  empty  it  out  by  leaning  forwards  ;  could 
pass  an  instrument  into  the  pouch  (a  distance  of  about  nine 
inches  from  the  teeth)  and  could  press  solid  materials  out  of 
the  pouch.  But  there  was  no  obvious  bulging  of  the  neck 
after  swallowing. 

I  believe  this  gentleman  has  made  up  his  mind  to  have  the 
pouch  removed,  if  he  has  not  already  undergone  the  opera¬ 
tion. 

It  thus  appears  that  I  have  seen  six  patients  suffering 
from  the  symptoms  of  pressure  pouch  of  the  oesophagus.  I 
have  myself  removed  the  pouch  in  two  of  the  cases,  and  have 
seen  the  pouch  which  was  removed  in  a  third  case,  so  that 
the  diagnosis  in  three  of  the  cases  is  beyond  question.  The 
symptoms  in  the  other  three  cases  are  so  decided  that  I  can¬ 
not  for  a  moment  doubt  that  the  patients  are  suffering  from 
the  same  condition.  Such  an  extraordinary  experience  can 
only  be  accounted  for  in  one  of  two  ways.  Either  chance 
must  have  been  strangely  disposed  towards  me,  or  pressure 
pouches  of  the  oesophagus  cannot  be  so  rare  as  they  have  been 
supposed  to  be.  TV Ii i  1  e  I  quite  admit  that  I  may  have  been 
unusually  fortunate,  I  cannot  but  believe  that  the  rarity  of 
the  condition  has  been  greatly  exaggerated,  and  for  this 
reason :  The  symptoms  of  the  pouch  are  not  generally 
known,  and  are  usually  mistaken  for  those  of  a  yet  rarer  con¬ 
dition-pouching  of  the  oesophagus  above  a  stricture,  whether 
innocent  or  malignant.  Both  in  Whitehead’s1  and  in 
Chavasse’s2  cases,  gastrostomy  was  performed  under  the 
impression  that  the  patient  was  suffering  from  stricture  of 
the  oesophagus,  and  the  real  nature  of  the  condition  was  only 
discovered  after  the  death  or  the  patients.  In  four  out  of  the 


six  patients  I  have  seen,  many  medical  men  had  been  con¬ 
sulted,  but  no  one  had  suggested  the  possibility  of  a  pouch, 
and  one  patient  had  been  treated  by  a  throat  specialist  for 
stricture  of  the  oesophagus.  Indeed  it  seems  to  me  that 
these  pouches  have  been  so  long  regarded  as  the  rarest  of 
pathological  curiosities,  that  we  have  not  taken  them 
seriously  as  possibilities  of  practice,  and  their  symptoms 
therefore  have  not  been  studied  as  they  deserve  to  be.  In 
this  belief  I  am  publishing  this  paper,  and  will  set  down  the 
typical  symptoms  as  briefly  as  possible  in  the  hope  of  draw¬ 
ing  attention  to  the  subject. 

But,  first,  let  me  say  that  the  true  pressure  pouch  of  the 
oesophagus  is  practically  always  situated  at  the  back  of  the 
junction  of  the  pharynx  with  the  oesophagus,  and  that  it 
opens  into  the  gullet  by  a  longitudinal  opening  in  the 
middle  line,  about  an  inch  in  length.  It  has  been  noticed 


more  frequently  in  males  than  females.  All  my  own  patients 
were  men,  and  the  youngest  of  them  was  more  than  45  years 
old  ;  while  in  every  one  of  them  the  symptoms  of  the  pouch 
were  first  noticed  after  40  years  of  age. 

Return  of  Fragments  of  Undigested  Food  is  the  one 
constant  symptom  in  every  case  ;  not  immediately  after  the 
food  has  been  taken,  but  many  hours  afterwards.  In  more 
than  one  case  the  fragments  which  came  up  were  at  once 
recognised  by  the  patient  as  portions  of  food  taken  several 
meals  previously.  For  instance,  one  patient  told  me  that  he 
had  coughed  up  a  fragment  of  fish  which  he  had  taken  several 
days  previously,  and  he  was  quite  sure  of  this,  for  he  had  not 
taken  any  fish  since.  The  fragments  may  be  coughed,  or 
choked  up,  and  sometimes  liquids  taken  at  night  will  run 
out  and  make  the  patient  cough,  when  he  changes  hisposture, 
during  the  night. 

Pressure  on  the  Side  of  the  Neck  in  the  posterior 
triangle  (usually  on  the  left  side)  causes  fragments  and 
liquid  to  return  into  the  mouth:  and,  if  not,  yet  causes  the 
escape  of  gas,  which  is  developed  and  collects  in  the  pouch, 
and  occasions  much  annoyance  by  gurgling  up  at  frequent 
intervals  during  movement  of  the  head  and  neck.  If  the 
pouch  produces  bulging  in  the  posterior  triangle  about  the 
level  of  or  below  the  cricoid  cartilage,  this  is  a  very  im- 
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portant  symptom,  but  the  absence  of  bulging  does  not  in  the 
least  affect  the  diagnosis. 

A  bougie  is  arrested  at  a  distance  of  about  nine  inches  from 
the  teeth.  It  may,  perchance,  pass  into  the  stomach,  gliding 
over  the  orifice  of  the  pouch.  But  the  rule  is,  that  it 
passes  into  the  pouch ;  and,  as  the  affection  becomes  more 
pronounced,  it  may  be  impossible  to  pass  an  instrument 
down  the  oesophagus.  If  the  bougie  be  of  metal  and 
slightly  curved,  its  end  may  be  made  to  project,  so  that  it 
can  be  felt  and  seen,  in  the  side  of  the  neck  (always  almost 
left  side)  behind  the  sterno-mastoid  muscle. 

Wasting  and  Loss  of  Weight  are  rarely,  if  ever,  observed 
until  the  late  stages  of  the  disease.  In  fact,  the  patient  may 
suffer  from  unmistakeable  symptoms  of  a  pouch  for  years 
without  any  sensible  loss  of  weight.  Of  course,  in  those 
cases  in  which  the  condition  is  gradually  producing  death  by 
starvation,  wasting  slowly  occurs  during  the  last  months  or 
years. 

The  course  of  the  disease  is,  in  every  case  which  I  have  seen 
or  read  of,  very  slow.  The  symptoms  had  been  noticed  for 
several  years  in  five  of  the  six  cases  before  I  was  consulted. 
In  the  remaining  case,  the  trouble  had  existed  only  for  a 
year.  Naturally,  I  am  now  wondering  whether  I  could 
readily  make  the  diagnosis  of  pouch  if  I  were  consulted 
within  a  few  weeks  or  months  of  the  first  appearance  of  the 
symptoms. 

I  do  not  know  how  many  cases  of  cesophageal  pouch  have 
been  treated  by  removal  of  the  pouch,  but  I  know  that  von 
Bergmann  operated  on  one  case,  Billroth  on  one  case,  Kocher 
(Bern)  on  two  cases,  Bayer  (Prague)  on  one  case,  Mixter 
(United  States)  on  one  case,  while  I  have  operated  on  two 
eases,  and  one  more  case  has  bfe a  operated  on  in  London. 
Only  one  of  the  operations  proved  fatal,  and  from  an  unex¬ 
pected  cause— suppression  of  urine.  The  relief  afforded  in  all 
cases  has  been,  so  far  as  I  am  aware,  complete  and  permanent. 
The  patients  have  been  relieved  of  distressing  symptoms,  and 
of  the  fear  of  death  from  slow  starvation,  which  has  occurred 
in  a  considerable  proportion  of  the  recorded  cases.  Before 
the  operation  is  performed,  while  the  patient  is  under  the 
influence  of  an  ansesthetic,  it  is  desirable  to  pass  a  curved 
metal  instrument  into  the  pouch  from  the  mouth,  and  to 
make  its  end  appear  in  the  posterior  triangle  of  the  neck, 
which  affords  the  clearest  proof  of  the  existence  of  a  true 
pressure  pouch.  And,  if  possible,  to  pass  a  large  bougie  past 
the  orifice  of  the  pouch  into  the  stomach,  to  prove  that  there 
is  no  stricture  of  the  oesophagus. 
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The  Roentgen  [rays  in  many  of  their  applications  are  now 
great  facts  in  surgical  practice.  However  much  they  may 
find  acceptance  in  other  directions  and  in  other  fields  their 
place  there  is  secure,  and  must  become  more  and  more  im¬ 
portant.  As  their  practical  value  was  first  realised  in  surgi¬ 
cal  practice,  so  because  of  their  usefulness  and  their  supplv- 
mg  what  was  long  needed,  it  is  not  too  much  to  say  that  'it 
must  glow.  Any  simple  method  by  which  their  application 
may  be  rendered  easier,  and  their  scope  wider  and  more  cer¬ 
tain  is  thus  of  the  utmost  practical  value,  and  this  must  be 
my  excuse  in  inviting  attention  to  a  simple  method  of 
localisation.which  will  enable  the  surgeon  to  find  a  foreign 
body  with  precision. 

It  is  not  enough  for  t  e  surgeon  to  have  a  fine  photo- 
giTpli  01  skiagiaph  of  tho  part  of  the  human  frame  showing 
the  presence  of  a  foreign  body.  He  wants  more  than  that  to 
enable  lnm  to  operate  with  complete  confidence.  He  wishes 
,o  know  the  size  of  the  object  and  its  position  and  depth 
the  skin  at  any  point  he  may  select.  The  extended  use 
of  the  u- rays  has  led  to  an  increasing  need  for  some  simple 
method  of  localisation  which  can  be  at  once  readily  carried 


out,  and  at  the  same  time  be  reliable.  The  method  I  have 
devised  I  believe  is  of  this  character  and  I  have  had  an 
apparatus  constructed  which  fulfils  these  requirements.  It 
was,  of  course,  obvious  from  the  first  that  taking  a  skiagraph 
from  two  or  more  points  of  view  was  the  necessary  starting 
point  to  any  method  of  localisation.  But  the  ques¬ 
tion  was  how  the  resulting  photographs  were  to  be  dealt  with 
to  give  the  desired  information  as  to  the  precise  position  of 
the  foreign  body.  This  remained  a  difficulty  except  to  the 
comparatively  few  who  were  sufficiently  familiar  with  geo¬ 
metrical  drawing  and  mathematics. 

Taking  stereoscopic  skiagraphs  is  a  beautiful  method,  but  it 
is  somewhat  difficult  and  tedious  to  carry  out,  and  while 
giving  a  picture  in  relief,  yet  the  relations  of  the  parts  are 
only  relative  and  not  precise  enough  for  practical  guidance 
in  a  surgical  operation.  Besides  stereoscopic  skiagraphs  are 
only  useful  to  those  who  possess  binocular  vision.  My 
method  is  ss  follows  :  I  take  two  skiagraphs  from  two  differ¬ 
ent  points  of  view.  In  order  to  carry  out  the  adjustment  and 
movement  cf  the  Crookes’s  tube  I  use  a  horizontal  bar  with  a 
scale  upon  the  front  of  it  graduated  in  millimetres  with  o° 
at  the  middle  point  of  the  bar  (V\p.  O.  This  bar  slides  up 


Fig.  1.— Showing  the  apparatus  in  position. 


and  down  upon  the  two  brass  rods  which  rest  upon  the  floor, 
each  with  a  base  similar  to  those  in  standard  lamps.  Further 
the  bar  can  be  readily  detached  at  one  end  and  opened  like  a 
gate  so  that  a  patient  might  conveniently  lie  under  it  to  be 
photographed.  There  is  a  small  holder  for  the  Crookes’s  tube 
which  slides  horizontally  along  the  bar,  and  there  are  two 
sliding  checks,  which  can  be  fixed  by  means  of  a  small  screw 
at  any  desired  points  on  the  scale,  thus  enabling  the  tube  to 
be  quickly  and  accurately  moved  from  position  on  one  side 
of  o°  to  a  corresponding  point  on  the  other  side. 

In  case  it  is  desired  to  adjust  the  Crookes’s  tube  to  any  par¬ 
ticular  height,  there  is  a  small  bar  which  slides  vertically  up 
and  down  and  carries  the  tube  with  it  and  acts  as  a  fine 
adjustment;  a  small  thumb  screw  clamps  it.  There  is  a 
small  spirit  level  fixed  on  the  top  of  the  carrier  of  the  Crookes’s 
tube.  As  far  as  this  part  of  the  apparatus  is  concerned,  it  is 
simply  a  convenient  method  of  enabling  the  tube  to  be  dis¬ 
placed  in  taking  the  skiagrams,  and  somewhat  similar 
arrangements  have  been  in  use  by  other  workers. 

I  shall  now  describe  the  method  of  taking  the  skiagraphs. 
In  the  first  place,  it  is  important  to  note  that  the  kathodal 
rays  in  a  Crookes’s  tube  (with  a  proper  vacuum)  give  rise  to 
the  Roentgen  rays  at  the  point  where  they  first  strike  solid 
matter.  Fig.  2  illustrates  in  a  diagrammatic  way  what  takes 
place  in  the  tube.  The  kathodal  rays  converge  to  a  point, 
and  then,  strange  to  say,  go  on  in  a  perfectly  straight  line 
and  strike  the  anode  at  the  point  x.  It  is  at  this  point  that 
the  Roentgen  rays  originate.  The  position  of  this  point  is 
ascertained  by  observing  the  spot  which  begins  to  get  red  hot 
on  the  platinum  anode.  This,  then,  is  the  point  we  have  to 
deal  with.  It  is  the  point  from  which  all  the  x  rays  diverge 
in  straight  lines  into  space  ;  just  as  with  a  candle,  instead  of 
a  Crookes’s  tube,  in  studying  the  shadows  produced  we  would 
have  tj  know  that  the  light  rays  come  from  the  flame,  and  it 
al  me. 
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First,  then,  the  process  is  |to  measure  as  accurately  as  pos¬ 
sible  the  height  of  the  point  of  origin  of  the.r  rays  above  the 
photographic  plate  or  film,  and  generally  for  all  practical  pur¬ 
poses  the  middle  of  the  anode  plate  may  be  taken  as  the 
radiant  point.  The  sliding  holder  with  the  tube  is  placed 
with  one  of  its  edges  on  o°  of  the  scale  on  the  horizontal  bar. 
The  check  clips  are  adjusted  on  either  side  of  the  o°  to  the 
desired  degree  of  displacement  and  fixed  there,  so  as  to  allow 
of  equal  displacements  of  the  tube  to  either  side  of  o°.  The 
amount  of  displacement  of  the  tube  does  not  seem  to  affect 
the  accuracy  of  the  results.  I  have  worked  with  a  displace¬ 
ment  of  3,  7,  and  10  cm.  to  each  side  of  zero. 

On  the  table  below  the  tube  there  is  a  large  square  of 
vulcanite,  with  two  fine  wires  stretched  across  it  at  right 
angles,  and  dividing  it  into  four  equal  parts  (seen  in  Fig.  1). 
It  should  be  considerably  larger  than  the  largest  photographic 
plate  or  film  which  is  to  be  used,  so  that  the  plate  or  film 
covered  with  black  paper  in  the  usual  way  can  be  slipped 
beneath  the  cross  wires.  Or,  instead  of  the  vulcanite,  two 
wires  can  be  tied  directly  across  the  covered  photographic 
plate.  The  adjustments  now  necessary  are  as  follows:  Put 
the  tube  holder  at  o°,  and  then  with  a  small  plumb  line  drop 
a  perpendicular  from  the  point  x  of  the  anode  plate  (say  the 
middle  of  the  platinum  anode).  The  vulcanite  plate  is  then 
placed  so  that  the  point  where  the  wires  upon  it  cross  is  just 
under  the  plumb-line  needle  ;  in  fact,  vertically  below  x  (see 
Fig.  2).  Further  note  that  it  must  be  so  placed  that  one  of 
the  wires  is  parallel  to  the  plane  in  which  the  tube  is  to  be 
displaced— that  is,  it  must  be  made  to  lie  parallel  to  the 
horizontal  bar.  This  can  be  done  by  mere  inspection  by 
looking  along  the  edge  of  the  horizontal  bar,  and  seeing  that 
the  wire  is  parallel  to  it.  Once  these  adjustments  are  made, 
the  vulcanite  sheet  can  be  fixed  to  the  table  with  drawing 
pins,  and  the  instrument  is  ready  for  use  at  any  time  without 
further  adjustments  being  necessary. 

The  distance  of  the  x  point  on  the  anode  vertically  from 
the  plate  is  carefully  measured  and  recorded.  The  tube 
holder  is  now  displaced  to  the  previously  fixed  check  clip  on 
one  side.  The  cross  wires  are  lightly  brushed  over  with  some 
suitable  dye.  (The  ink  used  for  rubber  stamps  is  good.) 
The  plate  (I  prefer  a  film),  covered  as  usual,  is  then  slipped 
beneath  the  cross  wires.  The  patient  now  places  the  part  to 
be  photographed  on  the  plate,  and  a  small  object,  opaque  to 
x  rays  (a  small  coin  answers  well),  is  placed  on  one  of  the 
corners  of  the  plate  so  as  to  mark  a  quadrant.  The  current  is 
turned  on  and  one  exposure  made.  It  is  then  stopped  for  an 
instant  till  the  tube  is  pushed  over  to  the  other  side  of  o°,  to 
where  the  other  check  clip  had  been  previously  fixed,  and 
then  another  similar  exposure  is  given  on  that  same  plate 
and  without  the  patient  moving.  When  the  patient  raises 
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the  part  from  the  plate  he  should  carry  the  mark  of  the  cross 
wires  in  ink  on  his  skin,  and  it  is  important  to  make  a  small 
mark  on  the  quadrant  of  his  skin  which  corresponds  to  the 
quadrant  of  the  plate  upon  which  the  opaque  object  (coin, 
etc.)  was  placed.  This  is  clearly  necessary  to  keep  the  parts 
and  the  negative  in  register. 

[I  may  here  remark  parenthetically  that  in  some  cases  it 
will  be  an  advantage  after  the  patient  is  placed  ready  to  be 
photographed  to  drop  perpendiculars  by  means  of  the  plumb- 
line  from  the  anode  of  the  tube  on  thepatient’s  skin.  This  can  be 
done  from  o°  and  from  the  two  points  of  displacement  of  the 
tube,  and  the  points  where  plummet  needle  touch,  the  skin 
marked,  the  points  can  then  be  joined  by  a  straight  line- 
Another  can  be  drawn  at  right  angles  from  the  o°  point.  It 
is  clear  that  the  cross  so  marked  on  the  upper  part  of  the 
patient’s  skin  will  exactly  correspond  to  the  cross  left  by  the 
inked  wire  below  :  and  as  our  method  depends  upon  measure¬ 
ments  taken  from  the  cross  lines,  it  is  obviously  an  advan¬ 
tage  to  have  an  upper  as  well  as  the  lower  plane  from  which 
to  work  ] 

The  negative  is  at  at  once  developed  and  fixed  in  the  usual 
way,  and  then  we  find  two  shadows  of  each  foreign  body 
opaque  to  the  Roentgen  rays.  If,  for  example,  it  be  a  bullet, 
we  get  tv,  ©  bullet  shadows  in  the  negative. 

Of  course  from  the  above  data  and  with  this  negative,  one 
can,  by  means  of  mathematical  formulae,  or  geometrical 
drawing  to  scale,  arrive  at  a  correct  knowledge  of  the  position 
of  the  bullet.  But  the  requisite  knowledge  is  not  always  at 
hand  ;  and  I  think  that  the  method  I  have  devised  of  dealing 
with  the  negative  and  will  now  describe,  is  simple  and 
accurate,  and  within  the  reach  of  everyone  who  can  use  a 
foot-rule  and  a  pair  of  compasses. 


Fig.  3  shows  the  apparatus  which  may  be  called  the 
“  localiser.”  It  resembles  a  photographer’s  retouching  desk. 
Upon  an  iron  stand  a  piece  of  plate  glass  is  placed  horizon¬ 
tally  and  level— a  mirror  which  can  be  adjusted  so  as  to 
reflect  the  light  from  a  window  or  lamp  up  from  below. 
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There  is  a  horizontal  bar  which  slides  up  and  down  upon  two 
vertical  brass  rods.  On  this  bar  there  is  a  millimetre  scale 
with  a  small  notch  at  each  millimetre  mark.  The  o°  is  at 
the  middle  point  of  this  bar.  On  the  glass  plate  there  are 
two  lines  cut  with  a  diamond  at  right  angles  to  each  other 
(just  like  the  cross  wires  on  the  vulcanite  plate)  and  this 
glass  plate,  which  is  movable  and  can  be  clamped,  is  so 
placed  that  the  point  where  the  lines  cross  is  vertically 
beneath  the  o°  on  the  scale  above,  and  the  line  on  the  glass 
running  right  and  left  (when  facing  the  scale)  is  placed 
parallel  to  the  edge  of  the  scale.  In  other  words  they  are  in 
the  same  vertical  plane.  The  scale  is  now  raised  or  lowered 
so  as  to  make  the  o°  on  it  precisely  at  the  same  height  verti¬ 
cally  above  the  negative  as  the  anode  of  the  Crookes’s  tube  was 
from  the  photographic  plate  or  film  when  the  negative  was 
being  produced.  The  whole  apparatus  stands  on  three 
screws  so  that  it  can  be  levelled  easily. 

The  negative  being  slightly  washed  after  fixing  can  be  at 
once  placed  upon  the  horizontal  stage  and  easily  adjusted  so 
that  the  white  lines  produced  by  the  cross  wires  are  made  to 
coincide  with  the  cross  line  on  the  glass  plate,  care  being 
taken  that  the  marked  quadrant  is  in  the  same  relative  posi¬ 
tion  as  it  occupied  when  the  photograph  was  being  taken. 
As  a  routine  practice  I  always  mark  the  right  upper  quad¬ 
rant  as  I  stand  facing  the  scale  on  the  bar.  (See  Fig.  1).  To 
protect  the  wet  gelatine  surface  of  the  negative  I  place  a 
sheet  of  mica  or  celluloid  over  it.  Or,  if  it  be  a  film,  I  place 
it  face  downwards  and  squeegee  it.  It  thus  remains  fixed, 
and,  the  celluloid  being  so  thin,  its  thickness  may  be  ignored 
in  the  subsequent  measurements. 

It  is  important  to  remember  that  if  the  negative  is  placed 
on  the  stage  with  the  gelatine  surface  downwards,  the  rela¬ 
tions  of  the  parts  are  reversed.  And  it  should  be  so  placed 
that  the  marked  quadrant,  which  would  be  on  the  right  and 
upper  corner,  if  the  gelatine  surface  was  upwards,  should  lie 
on  the  left  upper  corner.  However,  as  the  patient’s  skin  has 
the  corresponding  quadrant  marked  upon  it,  there  should  be 
no  confusion. 

Matters  being  thus  arranged,  it  will  be  seen  that  I  have 
really  placed  the  negative  under  exactly  the  same  conditions 
as  it  occupied  when  it  was  being  taken.  Under  these  circum¬ 
stances  all  that  is  now  required  is  to  trace  the  path  of  the  x 
rays  which  produced  the  npgative.  I  do  this  in  a  very  simple 
way.  The  distance  on  each  side  of  the  middle  point  (o°  on 
the  scale)  to  which  the  anode  was  displaced  is  known.  Sup¬ 
pose  it  was  7  cm.,  I  place  a  fine  white  silk  thread  in  the  notch 
7  cm.  to  one  side  of  o°  and  I  place  another  silk  thread  (red)  in 
the  notch  7  cm.  to  the  other  side  of  the  o°.  Small  weights 
are  attached  to  one  of  the  ends  of  each  thread  to  keep  them 
taut,  while  the  other  is  threaded  into  a  fine  needle  which  is 
weighted  by  being  fixed  into  small  lead  weights,  in  shape 
resembling  a  mouse.  (See  Figs.  3  and  4). 

Now  these  threads  can  be  used  to  show  the  path  of  the 
x  rays  which  produced  the  negative.  Suppose  we  are  dealing 
with  a  needle  in  some  part  of  the  body.  On  looking  down  on 
the  negative  we  find  two  needles,  and  it  is  not  difficult  to  see 
that  as  the  Crookes’s  tube  was  displaced  horizontally  in  a  line 
running  right  and  left,  that  the  shadow  of  the  needle  to  the 
left  was  produced  by  the  tube  when  displaced  to  the  right, 
and  vice  versa.  Thus,  if  we  place  one  of  the  threads  on  the 
point  of  the  needle  in  one  shadow  correctly,  it  will  indicate 
the  path  of  the  x  ray  that  produced  the  shadow  of  the  needle 
point  (P,  Fig.  4).  Now  if  the  other  thread  is  placed  on  the 
corresponding  point  of  the  other  needle  shadow  (P',  Fig.  4). 
Then  it  must  follow  that  the  position  actually  occupied  by 
the  point  of  the  needle  in  question  is  precisely  where  the 
two  threads  cross  at  c  in  Fig.  4. 

If  we  can  measure  the  perpendicular  distance  of  a  point 
from  three  planes  which  are  at  right  angles  to  each  other — in 
short,  if  we  can  get  the  x,  y,  and  z,  we  then  know  all  about 
the  position  of  the  point  in  question. 

This  we  can  do  at  once  with  the  point  c  in  Fig.  4.  First, 
the  vertical  distance  from  the  negative  to  where  the  threads 
cross  each  other  is  measured.  This  is  the  distance  of  the 
point  of  the  needle  beneath  the  skin  (of  the  patient),  which 
rested  on  the  photographic  plate.  We  can  measure  this  with 
an  ordinary  pair  of  compasses,  or  with  a  surface  gauge,  which 
is  seen  in  Fig.  3,  pointing  to  where  the  threads  cross.  This 
little,  instrument  has  its  point  placed  against  a  vertical  milli¬ 


metre  scale  (which  is  also  shown  in  Fig.  3),  and  the  distance 
from  any  plane  vertically  to  where  the  point  of  the  pointer 
rests  is  read  off  at  once.  The  small  arrow  (Fig.  4)  indicates 
the  marked  quadrant,  and  the  Figs.  1,  2,  3,  4  mark  the  corners 
of  the  negative. 


Fig.  4. 


We  next  measure  the  vertical  distances  from  the  two 
vertical  planes  represented  by  the  shadows  of  the  cross  wires 
to  the  point  where  the  threads  cross.  An  upright  square  is 
placed  with  its  edge  coincident  with  the  shadow  of  one  of  the 
wires,  and  the  perpendicular  distance  is  measured  with 
compasses  from  it  to  the  point  where  the  threads  intersect. 
We  now  have  obtained  our  x,  y,  and  z  of  the  point  of  the 
needle,  and  we  note  the  result  down  as  shown  in  Fig.  5.  The 
arrows  in  Fig.  5  indicate  the  direction  of  the  displacements 
of  the  Crookes’s  tube.  We  then  proceed  in  a  similar  manner 


Fig.  5- 

to  ascertain  the  position  of  the  eye  of  the  needle  c'  in  Fig.  4. 
And  the  distance  between  c  and  c'  in  Fig.  4  gives  the 
direction  and  actual  length  of  the  needle. 

From  the  measurements  jotted  down,  as  shown  in  Fig.  5, 
we  can  mark  a  line  on  the  patient’s  skin  in  the  same  plane  as 
the  needle,  and  give  the  surgeon  the  exact  depth  at  which 
each  of  its  extremities  can  be  reached  by  a  vertical  puncture. 

Several  pairs  of  threads  might  be  used,  and  in  this  way  the 
shape  of  the  foreign  body  might  be  so  far  outlined ;  but  it 
seems  to  me  more  convenient  to  use  one  pair.  The  point 
where  they  intersect  can  be  fixed  by  the  point  of  the  surface 
gauge,  and  when  the  threads  are  moved  to  another  position, 
the  distance  between  their  new  point  of  intersection  and 
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their  former,  where  the  point  of  the  surface  gauge  stands, 
can  be  measured  at  once.  In  Eig.  4  the  dark  lines  indicate 
the  position  of  the  threads — the  dotted  lines  show  the 
position  they  occupy  when  they  are  each  directed  to  the  eye 
of  the  needle,  and  the  distance  from  c  to  c'  is  the  actual  length 
of  the  needle ;  it  also  indicates  the  direction  in  which  the 
needle  lies. 

The  final  result  of  the  process  is  that  we  can  draw  an  out¬ 
line  of  the  foreign  body  on  the  patient’s  skin,  and  give  the 
depth  below  the  skin  of  any  of  its  parts,  and  this  enables  us 
to  give  the  direction  and  depth  at  which  it  can  be  reached 
from  any  other  point  the  surgeon  may  select.  In  applying 
the  measurements  made  from  the  negative  it  is  most  import¬ 
ant  to  remember  that  the  quadrants  are  reversed  if  measure¬ 
ments  are  made  from  the  negative  with  gelatine  surface  up¬ 
wards.  Hence  it  is  preferable  to  use  a  film,  and  to  place  it 
with  the  gelatine  surface  downwards.  I  have  described  the 
method  somewhat  in  detail,  but  it  is  really  very  simple,  rapid, 
and  reliable,  and  can  be  done  very  quickly  after  a  few 
practical  trials. 

Triangulation  by  means  of  threads  in  the  manner  I  have 
described  is  likely  to  be  capable  of  wider  application.  I 
should  hope  it  will  prove  useful  in  the  measurement  of  bones, 
displacements,  and  especially  in  pelvic  measurements.  Pro¬ 
vided  fairly  well  defined  double  skiagraphs  can  be  obtained 
(preferably  on  the  same  plate)  then  the  measurements  by  my 
method  cannot  fail  to  be  accurate.  Mr.  Paxton  (of  Messrs. 
Curry  and  Paxton,  195,  Great  Portland  Street,  W.)  has  given 
me  valuable  assistance  in  constructing  the  apparatus  to  carry 
out  this  method  conveniently  and  quickly. 

I  shall  conclude  by  referring  to  two  cases  in  which  success¬ 
ful  localisation  has  been  made  by  this  method.  Mr.  Open- 


Fig.  6.-  Skiagraph  showing  two  pieces  of  needle  and  the  position  of  the 
early  incision  is  shown  by  the  cross. 

shaw  had  a  case  at  the  London  Hospital  in  which  a  needle 
was  supposed  to  be  embedded  in  a  man’s  foot.  An  attempt 
had  been  made  to  find  it  without  success.  Dr.  W.  S.  Hedley, 


who  has  given  me  most  willing  assistance  throughout,  brought 
the  case  to  me  for  localisation.  The  first  photograph  of  this 
case  is  shown  in  Fig.  6.  (A  small  wire  cross  was  put  upon 
the  sole  of  the  foot  to  mark  the  former  incision).  It  shows 
that  there  are  two  pieces  of  a  needle  in  the  foot.  I  applied 
my  method  to  this  case,  and  Fig.  7  shows  the  negative  with 
the  double  shadows.  The  centre  of  the  anode  was  56  cm. 
above  the  plate,  and  the  total  displacement  of  the  Crookes’s 
tube  was  14  cm.,  that  is,  7  cm.  to  each  side  of  the  o°.  The 
left  upper  quadrant  is  the  marked  one  in  the  print. 


Fig.  7.— Skiagraph  showing  two  exposure^  on  same  Anode  56  cm. 

vertically  from  plate.  Each  exposu  e  wxs  equ  ti  and  taken  7  cm. 
from  the  middle  point. 

The  length  of  each  fragment  was  correctly  estimated,  their 
positions  outlined  on  the  skin,  and  the  depth  of  each 
extremity  given.  Mr.  Openshaw,  from  the  measurements 
and  indications  afforded,  extracted  the  two  pieces  of  the 
needle  readily,  and  making  only  a  very  small  incision. 

I  am  informed  that  the  first  independent  application  of  this 
method  has  been  carried  out  by  Professor  Ogston,  of  Aberdeen, 
and  his  assistant,  Dr.  Irvine  Fortescue.  From  my  written 
description  an  apparatus  was  constructed  which  enabled  them 
to  locate  a  needle  precisely  in  a  woman’s  foot,  and  even  to  esti¬ 
mate  its  length  correctly  to  a  millimetre.  It  was  successfully 
removed.  It  is  of  interest  to  note  that  the  patient  previously 
had  had  a  skiagraph  taken  showing  the  presence  of  the 
needle,  and  had  undergone  two  unsuccessful  operations  for 
its  extraction.  This  case  pretty  clearly  establishes  the  ad¬ 
vantages  of  exact  localisation  preceding  operative  inter¬ 
ference. 


The  Colonial  Nursing  Association. — The  first  annual 
meeting  of  this  Association  was  held  recently,  under 
the  presidency  of  Lord  Loch.  The  object  of  the  Associa¬ 
tion  is  to  meet  the  difficulty  in  obtaining  skilled  nursing 
in  many  of  the  Crown  Colonies  and  among  British  communi¬ 
ties  in  foreign  countries.  It  has  already  sent  out  two  nurses 
to  Mauritius  and  two  to  Cyprus,  with  encouraging  results 
even  from  a  financial  point  of  view.  Two  nurses  were  about 
to  be  sent  to  Selangor,  and  applications  had  been  received 
from  Dominica,  St.  Vincent,  St.  Lucia,  and  Bermuda.  British 
communities  in  foreign  countries  also  have  availed  them¬ 
selves  of  the  scheme.  Mr.  Haddon-Smith,  Colonial  Secretary 
for  the  Gold  Coast,  said  that  the  services  of  the  nurses  had 
been  greatly  appreciated  on  the  West  Coast  of  Africa. 
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PNEUMONIA:  A  MULTIPLE  INFECTION.* 

By  J.  W.  MOORE,  M.D.,  M.Ch.,  B.A.Uniy.Dubl.,  F.R.C.P.I., 

Diplomate  in  State  Medicine  and  Ex-Scholar  Trin.  Coll.  Dubl. ;  Senior 
Physician  to  the  Meath  Hospital  and  Co.  Dublin  Infirmary; 
Professor  of  Practice  of  Medicine,  Royal 
College  of  Surgeons  in  Ireland. 


In  a  suggestive  paper  on  Varying  Infection  in  Pneumonia, 
which  was  published  in  the  Neiv  York  Medical  Journal, 
October  9th,  1897,  the  author,  Dr.  W.  H.  Thompson, 
of  the  Bellevue  Hospital,  writes  thus :  “  Of  late  years 
lobar  pneumonia  often  fails  to  follow  the  definite  course  com¬ 
monly  ascribed  to  it.  While  its  onset  remains  much  the  same 
in  its  suddenness,  and  in  the  rapid  development  of  its  acute 
symptoms,  yet  for  some  time  I  have  declined  to  fix  the  pro¬ 
bable  date  of  the  crisis  or  the  duration  of  its  subsequent 
stages.  It  may  be  that  the  advent  in  1890-91  of  the  severest 
and  most  prolonged  visitation  of  epidemic  influenza  recorded 
in  history  may  have  something  to  do  with  this  change  by  con¬ 
tributing  the  influence  of  a  mixed  infection,  but  whatever  be 
the  cause,  there  is  little  doubt  that  acute  lobar  pneumonia 
now  often  departs  more  widely  from  its  former  characteristic 
course.  In  the  histories  of  a  series  of  1 1  cases  occurring  con¬ 
secutively  in  my  winter  service  in  Bellevue  Hospital,  in  only 
3  of  them  could  it  be  said  that  thpy  conformed  to  the  old- 
fashioned  type,  with  a  definite  crisis  and  a  progressive  change 
for  the  better  afterwards,  while  in  3  a  partial  crisis  only 
occurred,  and  in  5  none  at  all.  In  8  out  of  the  n  the  con¬ 
valescence  was  very  tedious,  and  marked  by  a  variety  of  con¬ 
stitutional  symptoms  in  which  often  the  essentially  toxic 
nature  of  the  disease  was  strikingly  indicated.  Nothing  could 
better  illustrate  than  they  did  what  a  gain  it  was  to  modern 
pathology  when  lobar  pneumonia  was  finally  recognised  as 
more  an  infection  than  an  inflammation,  and  that  its  danger 
is  due  rather  to  systemic  poisoning  than  to  pulmonary 
damage.  That  infections  by  micro-organisms,  however, 
should  vary  in  their  developments  from  time  to  time  is  what 
we  should  expect.” 

It  will  be  observed  from  a  close  reading  of  the  foregoing 
paragraph  that  Dr.  Thompson  inclines  to  the  view  that  the 
varying  phenomena  presented  by  pneumonia  in  different 
cases  probably  depend  upon  a  varying  virulence  of  its  sup¬ 
posed  specific  micro-organisms,  the  affection  being  regarded 
as  an  essential  disease  analogous  to  diphtheria,  enteric  fever, 
small-pox,  or  any  other  infective  malady. 

The  micro-organisms  in  question  are  two  :  namely,  (1)  the 
micrococcus  of  sputum  septicaemia  (Fraenkel),  micrococcus 
pneumoniae  crouposae  (Sternberg)  or  diplococcus  pneumoniae 
(Weichselbaum),  and  (2)  the  pneumococcus  (Friedlaender)  or 
bacillus  pneumoniae  (Flfigge).  The  former  is  now  generally 
recognised  as  the  usual  agent  in  the  production  of  acute 
croupous  pneumonia,  or,  as  I  much  prefer  to  call  it,  pneu¬ 
monic  fever.  It  was  discovered  by  Dr.  George  M.  Sternberg, 
now  Surgeon-General  of  the  United  States  Army,  in  Sep¬ 
tember,  1880,  in  the  blood  of  rabbits  inoculated  subcu¬ 
taneously  with  his  own  saliva.  Talamon,  in  1883,  demon¬ 
strated  the  presence  of  this  micrococcus  in  pneumonic 
sputum,  while  Sternberg  himself,  in  1885,  identified  it  with 
the  micrococcus  in  the  rusty  sputum  of  pneumonia  by  com¬ 
parative  inoculation  and  culture  experiments.1  In  1886 
Weichselbaum  published  the  results  of  his  extended  re¬ 
searches  relating  to  the  presence  of  this  micrococcus  pretty 
constantly  in  the  fibrinous  exudation  of  croupous  pneumonia. 
He  obtained  it  in  94  out  of  129  cases  examined  (54  times  in 
cultures).  To  this  observer  we  owe  the  name  of  diplococcus 
pneumoniEe,  which  serves  to  remind  us  that,  as  observed  in 
the  blood  of  inoculated  animals,  it  is  usually  in  pairs,  con¬ 
sisting  of  oval  or  lance-oval  elements  (cocci),  which  are 
surrounded  by  a  transparent  capsule. 

The  second  pneumonic  micro-organism  was  obtained  in 
1883  by  Friedlaender  and  Frobenius  in  pure  cultures  from  the 
exudate  into  the  pulmonary  alveoli  in  cases  of  croupous 
pneumonia.  Subsequent  researches  show  that  this  microbe, 
in  shape  a  short  rod  with  rounded  ends— hence  called 
bacillus  pneumoniae  by  Flugge— is  present  only  in  a  small 
proportion  of  the  cases — 9  times  in  129  cases  examined  by 

*  Read,  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine 
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Weichselbaum,  3  times  in  70  examined  by  Wolf,  who  pur¬ 
sued  his  studies  in  Weichselbaum’s  laboratory  at  Vienna. 

Emmerich  has  demonstrated  the  presence  of  Friedlaender’s 
pneumococcus  in  the  soil  of  a  room  in  which  there  were 
many  pneumonia  patients.  The  diagnosis  was  rendered 
certain  by  inhalation  experiments  with  cultivations  on  18 
mice,  of  which  8  died  of  pneumonia.  “  Hence,”  says 
Flugge,  “the  soil  seems  to  be  one  of  the  places  where  the 
pneumonia  bacilli  can  be  preserved,  and  whence,  in  suitable 
cases,  they  may  pass  into  human  beings.”2 

Flugge  also  says :  ‘ ‘  Friedlaender’s  bacilli  are,  without  doubt, 
not  the  only  cause  of  the  pneumonic  process.  We  are  already 
acquainted  with  pneumonias  which  are  caused  by  aspergillus 
and  actinomyces ;  it  is  a  priori  not  improbable  that  also 
among  bacteria  there  are  several  other  species  which  can  set 
up  pneumonia.”  Now  this  is  the  very  point  I  wish  to  enlarge 
upon  in  the  present  communication. 

The  subject  may  be  considered  from  both  an  etiological 
— or,  we  might  say,  a  bacteriological — and  a  clinical  stand¬ 
point.  Naturally,  it  is  chiefly  from  the  latter  point  of  view 
that  I  have  had  opportunities  of  regarding  the  question.  It 
is  impossible,  however,  to  ignore  the  bacteriological  aspects 
of  the  case. 

In  support  of  Flugge’s  statement  just  quoted  I  propose  to 
adduce  evidence  that  the  micro-organisms  peculiar  to  ery¬ 
sipelas,  to  influenza,  to  tuberculosis,  and  to  enteric  fever  may 
one  and  all  give  rise  to  a  specific  pneumonia  or  pneumonic 
fever.  So  also  may  Loeffler’s  diphtheria  bacillus  and  the 
bacillus  of  malignant  anthrax,  as  well  as  other  pathogenic 
bacteria. 

I. — Erysipelas. 

In  the  form  of  this  disease,  which  has  been  called  “  erratic” 
or  “vagrant  erysipelas”  (erysipelas  migrans)— the  erysip'ele 
ambulant  of  French  writers — the  attack  may  be  protracted  for 
one  or  two  months.  In  such  cases,  not  only  every  part  of  the 
surface  of  the  body,  but  the  whole  tract  of  mucous  mem¬ 
branes,  and  even  the  lungs  and  pleurae,  may  in  turn  become 
affected.  Dr.  Peter,3  of  Paris,  has  drawn  attention  to  the 
spread  of  erysipelatous  inflammation  from  the  pharynx  to  the 
respiratory  passages,  causing  in  sequence  bronchitis,  bronch¬ 
iolitis  (capillary  bronchitis),  and  pneumonia. 

In  a  case  observed  by  me  at  Cork  Street  Fever  Hospital 
many  years  ago,  the  converse  of  this  happened.  A  man  was 
admitted  suffering  from  pneumonia  migrans.  After  some 
days  a  blush  of  erysipelas  showed  over  one  shoulder,  and 
spread  thence  down  the  back,  with  the  interesting  result  that 
simultaneously  the  pneumonic  symptoms  subsided.  So 
great  was  the  impression  made  upon  me  by  this  case  that 
ever  since  I  have  recognised  the  propriety  of  looking  upon 
erysipelas  pulmonum  as  a  distinct  species  of  the  great  genus 
pneumonia. 

The  teaching  of  Levy,4  of  Strassburg,  that  streptococcus 
pyogenes  is  an  exciter  at  once  of  suppuration  and  of  erysipelas 
is  now  generally  accepted.  This  pyogenic  bacterium  was 
obtained  by  Fehleisen  from  the  skin  involved  in  cases  of 
erysipelas  in  1883,  and  by  Rosenbach  and  Passet  from  the 
pus  of  acute  abscesses  within  a  year  or  two  afterwards. 
Sternberg  gives  the  following  synonyms  for  streptococcus 
pyogenes :  Micrococcus  of  erysipelas  (Fehleisen),  strepto¬ 
coccus  erysipelatosus ;  streptococcus  of  pus,  streptococcus 
longus  (von  Lingelsheim). 

If,  then,  we  admit  the  identity  of  the  pus-producing  strep¬ 
tococcus  with  that  of  erysipelas,  we  at  once  obtain  a  key  to 
the  occurrence  of  an  acute  pneumonia  in  erysipelas  ;  for  this 
very  bacterium— the  streptococcus  pyogenes— plays  a  part 
that  is  second  to  none  in  the  production  of  influenza  pneu¬ 
monia,  to  which  I  will  now  direct  your  attention. 

II.— Influenza. 

In  the  great  epidemic  of  1889-90  in  Dublin,  it  was  my  lot  to 
see  fatal  cases  of  influenzal  bronchitis,  pneumonia,  pleuritis, 
and  heart  failure.  In  a  paper  on  the  epidemic,  read  before 
this  Section  on  February  2Sth,  1890,  I  wrote  as  follows  :  “  The 
pneumonia  (of  influenza),  while  producing  the  ordinary 
physical  signs  of  acute  croupous  pneumonia,  is  often  latent 
in  its  course,  or  accompanied  by  a  profuse  muco-purulent 
expectoration,  with  scarcely  any  rusty  sputa.  The  ebbing  of 
the  strength  in  some  of  these  cases  in  elderly  people  is  some¬ 
thing  awful — it  is  often  absolutely  beyond  control.”  The  fact 
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is  that  influenza,  infrequently  directly  fatal,  causes  an  in¬ 
direct  loss  of  life  which  is  appalling,  chiefly  through  the 
■complications  affecting  the  respiratory  organs  and  the  heart, 
which  have  just  been  mentioned. 

It  will  be  remembered  that,  after  the  great  pandemic  of 
influenza  in  1889-90,  German  medical  literature  in  particular 
was  flooded  with  writings  upon  the  clinical,  pathological,  and 
bacteriological  aspects  of  the  malady.  In  the  Dublin  Journal 
of  Medical  Science  for  May,  1890,’  and  August,  1890,®  will  be 
found  reports  on  the  bacteriology  and  pathological  relations 
•of  influenza,  which  I  prepared  from  current  Geiman  medical 
literature.  From  these  reports  I  cull  the  following  facts  : 

Leyden,  in  a  communication  to  the  Medical  Society  of 
Berlin,7  states  that  the  pneumonias  observed  by  him  showed 
a  peculiar  course  ;  severe  pain  in  the  side  and  dyspnoea  were 
rarely  noticed ;  the  local  process  was  not  altogether  typical ; 
'frequently  it  was  necessary  to  watch  for  three  or  four  days 
before  any  evidence  of  a  localisation  of  the  disease  was  forth¬ 
coming.  Then  a  crepitating  rale  was  heard  over  a  wide  area, 
and  this  perhaps  the  very  next  day  would  have  disappeared 
to  show  itself  in  some  other  situation.  Not  very  often  a  fine 
hepatisation  occurred  with  clearly  mapped-out  dulness. 
Again,  the  typical  sputum  of  pneumonia  was  often  wanting. 
Bacteriological  investigations  revealed  the  presence  of  three 
kinds  of  microbes : 

1.  Diplococci,  which  represented  the  well-known  pneumonia 
diplococci  of  Fraenkel. 

2.  Streptococci. 

3.  Staphylococci. 

Leyden  adopted  the  view  that  the  forms  of  pneumonia  are 
different:  typical  genuine  pneumonias  with  deviating  course: 
mixed  forms,  especially  in  those  combined  with  pleural 
•effusion ;  lastly,  simple  streptococci  pneumonias. 

Ribbert,8  discussing  the  possibility  of  a  causal  significance 
of  the  streptococcus  pyogenes  in  relation  to  the  phenomena 
of  influenza,  alludes  especially  to  the  inflammations  of  the 
lungs,  whose  peculiar  erysipelas-like  spread,  on  which  Finkler 
lays  so  much  stress,9  and  whose  anatomical  relations  admit 
of  being  referred  back  to  the  influence  of  the  streptococcus. 
Ribbert  points  out10  that,  in  contrast  to  ordinary  croupous 
pneumonia,  the  cut  surface  of  the  hepatised  lower  lobe  in 
3  cases  presented  an  almost  smooth  appearance,  the  exuda¬ 
tion  was  soft,  very  rich  in  cells,  and  poor  in  fibrin  (hypinosis). 
Cultivation  experiments  with  the  tracheal  mucus,  the  lung 
tissue,  the  spleen,  and  the  kidneys,  furnished  in  5  out  of  8 
cases  the  streptococcus  pyogenes,  or  else  the  streptococcus 
erysipelatosus  (which  has  been  shown  to  be  identical  with 
the  former),  the  presence  of  which  microbe  could  be  de¬ 
monstrated  in  the  sputum  also  of  the  influenza  patients. 
His  investigations  on  the  whole  yield  the  result  that  in  all 
cases  in  which  micro-organisms  were  at  all  capable  of 
demonstration  the  streptococcus  pyogenes  was  found.  Only 
once  was  there  in  addition  a  coccus,  which  had  a  great 
resemblance  to  the  diplococcus  pneumoniae,  and  probably 
represented  a  modification  of  the  same. 

Finkler11  observed  45  cases  of  influenzal  pneumonia,  of 
which  only  2  came  under  the  description  of  typical  lobar 
pneumonia,  while  the  other  43  were  regarded  as  cases  of  the 
disease  which  he  has  often  described  as  “  streptococcus  pneu¬ 
monia.”  Seven  of  his  patients  died,  'post-mortem  examina¬ 
tions  being  made  in  3  instances.  He  regarded  the  patho¬ 
logical  condition  as  a  preponderating  cellular  inflammation 
with  participation  of  the  interstitial  tissue.  The  cellular 
nature  of  the  inflammation,  together  with  the  pronounced 
tendency  it  exhibits  to  develop  by  spreading  indefinitely, 
in  Finkler’s  opinion  justified  him  in  describing  this 
disease  as  an  erysipelas  of  the  lung.  He  points  out  that  the 
resemblance  of  this  form  of  pneumonia  to  erysipelas  consists 
not  alone  in  the  anatomical  characters  of  the  inflammatory 
process,  but  also  in  the  fact  that  both  diseases  depend  on  the 
presence  of  streptococci.  Finkler  looks  upon  this  strepto¬ 
coccus  pneumonia  as  a  localisation  of  the  exciting  cause  of 
influenza  in  the  lungs.  As  to  this  last  point,  I  should  be  more 
inclined  to  agree  with  Leyden12  and  Levy,13  that  the  question 
is  much  more  one  of  a  secondary  infection,  for  which  the 
influenza  merely  laid  the  foundation.  Certainly  the  discovery 
by  Pfeiffer,  in  1892,  of  the  bacillus  influenzae  in  the  purulent 
bronchial  secretion,  and  by  Canon  in  the  blood  of  patients 
suffering  from  epidemic  influenza,  must  be  regarded  as  con¬ 


clusive  proof  of  the  existence  of  a  specific  primary  infection 
to  which  all  other  infections  are  accidental  and  secondary. 

III. — Tuberculosis. 

It  is  not  my  intention  here  to  allude  to  acute  tuberculous 
fever  (in  which  the  lungs  may  escape  unscathed),  on  the  one 
hand,  or  on  the  other  to  the  local  peripneumonic  processes 
which  accompany  sporadic  depositions  of  tubercle  in  the  lungs 
in  ordinary  catarrhal  phthisis.  Nor  will  I  refer  to  those 
cases  in  which  in  the  wake  of  an  acute  primary  croupous 
pneumonia  the  wounded  lung  falls  a  ready  prey  to  a  secondary 
infection  by  the  bacillus  tuberculosis,  when  this  micro¬ 
organism  finds  a  fertile  soil  in  the  caseating  exudation  of  an 
unresolved  pneumonia.  These  several  conditions  are  all  beside 
the  present  question. 

My  concern  is  with  acute  phthisis,  or  scrofulous  pneumonia, 
and  the  so-called  acute  tuberculo-pneumonic  phthisis.  Dr. 
C.  Theodore  Williams  thus  describes  acute  phthisis14 :  “  The 
patient,  generally  young,  who  may  have  had  cough  pre¬ 
viously,  is  attacked  with  sharp  pain  in  one  side  of  the  chest, 
quick  pulse,  high  temperature,  the  skin  being  quite  burning 
to  the  ear  of  the  auscultator,  alternating  with  night  chills 
and  sweats.  The  general  appearance  betokens  pneumonia, 
but  the  crepitation  commences  at  the  apices,  extending  to 
the  whole  lungs,  and  is  not  so  fine  and  even  as  in  pneumonia. 
The  cough  increases  ;  the  expectoration  becomes  opaque  and 
purulent,  containing  quantities  of  lung  tissue  and  swarms  of 
tubercle  bacilli ;  and  the  temperature  assumes  the  intermit¬ 
tent  type.  The  physical  signs  show  at  first  gradual  consoli¬ 
dation  of  both  lungs,  but  later  on  indicate  that  excavation 
has  taken  place  ;  and  continues,  the  patient  rapidly  wasting 
and  dying  in  a  few  weeks.”  In  this  disease  the  inflammatory 
nature  of  the  lesions  in  the  lung  or  lungs,  and  the  rarity  of 
miliary  tubercle,  are  among  its  characteristics. 

Acute  tuberculo-pneumonic  phthisis  likewise  presents  con¬ 
solidations  in  the  lungs  of  a  pneumonic  origin,  but  tubercu- 
lisation,  as  well  as  pneumonia,  exists. 

In  both  these  varieties  of  “consumption”  we  have  ex¬ 
amples  of  true  pneumonia  resulting  from  an  infection  by  the 
bacillus  tuberculosis  of  Koch. 

IV. — Enteric  Fever. 

It  is  well  known  that  pneumonia  is  more  commonly  ob¬ 
served  as  a  complication  in  enteric  fever  than  in  typhus. 
Murchison  noted  it  in  13  out  of  100  cases,  and  Austin  Flint 
(according  to  Bartlett15)  in  12  out  of  73  cases.  It  commonly 
occurs  in  the  third  or  fourth  week,  but  may  usher  in  the  dis¬ 
ease.  In  this  latter  case  its  presence  is  probably  an  indica¬ 
tion  that  the  enteric  fever  poison  has  entered  the  system 
through  the  lungs.  It  is  most  commonly  a  lobular  pneu¬ 
monia,  but  occasionally  it  occurs  under  the  form  of  ordinary 
croupous  pneumonia. 

It  is  indeed  true  that  Eberth  points  out16  that  anatomical 
investigations  had  up  to  1881  afforded  no  evidence  of  the 
admission  of  the  bacillus  typhosus  through 'the  lungs.  With 
this  Gaffky 17  does  not  agree,  for  he  considers  it  highly 
probable  (or,  at  least,  the  possibility  cannot  be  contested) 
that  the  lungs  may  occasionally  represent  the  seat  of  in¬ 
vasion.  Eberth  himself  quotes  a  case  observed  by  W. 
Meyer,18  of  Berlin,  in  which  death  ensued  on  the  second  day 
of  illness.  In  this  case  there  were  found  at  the  necropsy 
hypersemia  of  the  lungs,  spleen,  and  kidneys ;  in  the  lower 
portion  of  the  ileum  marked  swelling  of  the  solitary  follicles 
and  Peyer’s  patches.  Microscopical  examination  revealed  a 
very  exceptionally  large  deposit  of  Eberth’s  bacilli  in  the 
cells  of  the  submucosa  and  in  the  intermediate  muscular 
layers  of  the  intestine.  Apparently  they  were  not  found  in 
the  lungs,  notwithstanding  their  hypereemic  condition. 

That,  in  infective  diseases  in  general,  infection  may  occur 
through  the  mucous  membranes  of  the  respiratory  tract  has 
been  demonstrated,  according  to  Sternberg,19  by  several 
bacteriologists— especially  by  Buchner,  who  caused  mice  and 
guinea-pigs  to  breathe  an  atmosphere  containing  in  suspension 
a  powder  consisting  of  dried  anthrax  spoies  mixed  with 
lycopodium  powder,  or  pulverised  charcoal.  In  a  series  of  66 
experiments,  50  animals  died  of  anthrax,  9  of  pneumonia,  and 
7  survived.  Microscopical  examination  of  sections  and 
culture  experiments  showed  that  the  lungs  were  extensively 
invaded.  It  may  be  objected  that  these  results  do  not  bear 
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on  infection  by  the  bacillus  typhosus,  which  is  believed  not 
to  assume  the  spore  form.  Positive  results  were,  however, 
also  obtained  by  Buchner  with  cultures  of  the  anthrax 
bacillus  not  containing  spores,  which  the  animals  were  made 
to  inhale  in  the  form  of  spray.  But  in  this  case  a  consider¬ 
able  quantity  was  required,  and  a  sero-fibrinous  pneumonia 
was  usually  produced,  as  well  as  a  general  infection.  “  That 
man  may  be  infected  with  anthrax  by  way  of  the  respiratory 
organs,”  writes  Sternberg,20  “  seems  to  be  well  established. 
In  England  the  disease  known  as  ‘  wool  sorters’  disease  ’ 
results  from  infection  in  this  way  among  workmen  engaged 
in  sorting  wool,  which  is  liable  to  contain  the  spores  of  the 
anthrax  bacillus  when  obtained  from  the  skin  of  an  animal 
which  has  fallen  a  victim  to  this  disease.  That  infection 
occurs  through  the  lungs  is  shown  by  the  fact  that  these 
organs  are  first  involved,  the  disease  being,  in  fact,  a  pulmonic 
anthrax.” 

Even  if  we  take  it  as  not  yet  proved  that  infection  in 
enteric  fever  may  occur  by  way  of  the  lungs,  there  is  no  doubt 
that  a  close  correlation  exists  between  this  disease  and  that 
variety  of  acute  pneumonia,  or  pneumonic  fever,  to  which 
the  term  “pythogenic  pneumonia”  has  been  commonly 
applied  since  1875,  when  Dr.  Grimshaw  and  I  read  a  paper  on 
the  subject  before  the  Medical  Society  of  the  College  of  Phy¬ 
sicians  of  Ireland.21  Towards  the  end  of  October,  1882,  the 
following  remarkable  outbreak  of  disease  came  under  my 
notice. 

On  the  12th  of  that  month  a  lad.  aged  13,  was  admitted  into  Cork  Street 
Fever  Hospital  from  6,  Malpas  Street,  Dublin,  suffering  from  croupous 
pneumonia.  Malpas  Street  is  very  unhealthy ;  the  houses  are  old  and 
dirty,  ill-drained  and  dilapidated.'  The  street  runs  down  to  the  bottom 
of  a  valley,  through  which  a  small  tributary  of  the  Poddle  river  flows 
sluggishly.  The  district  is  a  prolific  hotbed  of  disease.  On  October  31st 
the  boy’s  father  (J.  C.),  a  boatman,  aged  36,  came  in  with  the  same  dis¬ 
ease.  On  the  20th  of  the  same  month  two  girls,  both  aged  14,  were  ad¬ 
mitted  to  the  Meath  Hospital  in  entericfever— one  from  u,  Malpas  Street, 
and  the  other  from  No.  13.  On  November  27th  a  girl,  aged  20,  was  ad¬ 
mitted  to  Cork  Street  Hospital  in  enteric  fever  from  7,  Malpas  Street, 
next  door  to  the  house  from  which  the  two  cases  of  pneumonia  had  come 
a  few  weeks  previously.  On  December  12th,  J.  C.,  aged  36,  was  again  ad¬ 
mitted  to  the  Meath  Hospital  from  6,  Malpas  street,  with  “renal  dropsy.” 
It  was  he  who  suffered  from  pythogenic  (?)  pneumonia  in  the  previous 
October  as  narrated  above.  Another  coincidence  occurred  in  March, 
1883.  On  the  18th  of  that  month  W.  N.,  aged  19,  came  into  Cork  Street 
Hospital  from  6,  Malpas  Street,  in  an  attack  of  “  febricula,”  and  the  fol¬ 
lowing  day  A.  L.,  aged  27,  was  admitted  from  the  same  house  with  left 
basic  croupous  pneumonia. 

A  very  similar  instance  of  the  correlation  existing  between  enteric 
fever  and  pneumonia  came  under  my  observation  in  the  autumn  of  1881. 
Four  cases  of  illness  occurred  in  a  training  college  in  Dublin  within  a 
few  weeks.  Two  of  the  four  patients  suffered  from  true  entericfever; 
a  third,  from  an  attack  of  acute  gastro-intestinal  catarrh,  or,  as  some 
may  think,  from  an  abortive  enteric  fever;  and  a  fourth  from  acute 
pneumonia,  reminding  one  of  Laennec’s  “epidemic  pneumonia,”  which 
in  recent  times  has  received  the  names  of  “sewer-gas  pneumonia”  and 
“  pythogenic  pneumonia.”  The  drinking  water  was  proved  by  Sir  Charles 
A.  Cameron  to  be  the  source  of  the  sickness  in  all  four  cases.22 

In  November,  1891,  there  came  under  my  care  in  the  Meath  Hospital  a 
young  woman  with  characteristic  typhoid  stools,  and  whose  urine  gave 
a  striking  reaction  with  Ehrlich’s  diazo-test.  Her  illness,  however,  had 
commenced  with  right  apex  pneumonia,  with  rapid  breathing,  cough, 
glutinous  expectoration  (not  indeed  deeply  coloured  when  the  patient 
was  first  seen  by  me),  dulness  on  percussion,  and,  finally,  the  most  typi¬ 
cal  crepitus  redux. 

One  of  the  reasons  which  weighed  with  me  in  undertaking 
to  make  the  present  communication  to  the  Royal  Academy 
of  Medicine  was  the  remarkable  tendency  to  a  pneumonic 
element  in  enteric  fever  which  has  shown  itself  in  Dublin 
during  the  present  season.  It  will  be  remembered  that  the 
end  of  August  and  beginning  of  September  proved  both  wet 
and  cold,  while  the  air  temperature  continued  below  the 
average  through  the  greater  part  of  September. 

These  atmospheric  conditions  were  doubtless  the  prime 
reason  why  the  epidemic  enteric  fever  assumed  the  so-called 
thoracic  form.  I  venture  to  submit  brief  notes  of  two  cases 
in  illustration  of  this  statement. 

Case  1.— R.  A.,  aged4o,  a  bootmaker,  was  admitted  to  the  epidemic  wing 
of  the  Meath  Hospital,  from  New  Street,  on  September  17th,  1897.  on  the 
eighth  day  of  of  his  illness.  His  evening  temperature  was  104  3°,  pulse 
100,  respirations  32-36.  When  I  saw  him  next  morning  I  found  him  suf¬ 
fering  from  acute  catarrhal  laryngitis ;  the  base  of  the  left  lung  was  quite 
dull,  with  the  other  signs  of  consolidation.  He  was  expectorating  a 
viscid  sputum  from  which  the  rusty  colour  was  already  quickly  disappear¬ 
ing.  There  was  active  diarrhcea,  the  daily  number  ot  motions  varying 
from  three  to  seven.  Forty-eight  hours  after  admission,  profuse  intes¬ 
tinal  haemorrhage  occurred,  after  which  the  attack  ran  the  usual  course 
of  a  typhoid  fever,  with  laryngeal  and  pulmonary  trouble  (“  laryngo- 
typhus ”  and  “pneumotyphus  ”)  Laryngeal  examination  by  Dr.  Richard 
Lane  Joynt  revealed  a  severe  catarrh.  The  chart  is  a  characteristic  one 
of  enteric  fever,  but  the  rapidity  of  the  respirations  sufficiently  indicates 


the  severity  of  the  pulmonary  lesion.  In  convalescence  the  patient  suf¬ 
fered  from  boils  as  a  secondary  infection. 

Case  ii.— J.  B.,  aged  22,  a  domestic  servant,  was  admitted  to  the  epi¬ 
demic  wing  of  the  Meath  Hospital,  from  Ranelagh,  on  September  15th, 
1897.  She  was  then  a  week  ill.  She  was  sent  in  as  suffering  from  acute 
pneumonia,  and  the  physical  signs  of  left  basic  lobar  pneumonia  were 
present.  She  breathed  from  40  to  44  times  a  minute,  while  her  pulse  at 
first  did  not  exceed  ioo,  although  some  days  later  it  rose  to  120.  The  tem¬ 
perature  was  only  1010  on  the  evening  of  her  admission,  but  gradually 
rose  until  the  evening  of  the  twelfth  day  of  her  illness,  when  it  reached 
104. 30.  For  several  days  the  patient’s  condition  was  extremely  unsatis¬ 
factory,  and  in  appearance  and  physical  signs  the  case  strongly  resembled 
acute  phthisis,  or  “  scrofulous  pneumonia.”  However,  she  gradually 
emerged  from  the  fever,  the  evening  spiking  of  the  temperature  subsid¬ 
ing  after  the  twenty-fourth  day.  She  left  hospital  for  the  Convalescent 
Home  at  Bray,  on  October  22nd,  the  forty-fifth  day  from  the  commence¬ 
ment  of  her  attack.  At  that  time  the  state  of  her  left  lung  remained  far 
from  satisfactory,  though  it  was  fast  improving.  There  was  still  dulness 
on  percussion  over  the  base,  the  breath  and  voice  sounds  were  feeble,  and 
some  effusion  still  existed  in  the  pleura. 

These  cases  are  types  of  the  form  which  enteric  fever 
assumed  in  the  unseasonably  cold  after-summer  of  the 
present  year.  That  the  lung  attacks  were  the  outcome — 
direct  or  indirect— of  a  specific  poisoning  by  Eberth’s  bacillus 
can  scarcely  be  doubted.  This  poisoning  may,  it  is  true,  have 
been  secondary  to  a  localisation  in  the  intestine,  although  the 
fact  that  in  each  case  the  lung  trouble  occurred  at  the  outset 
of  the  fever  points  with  much  force  to  a  primary  localisation 
in  the  lungs.  However  that  may  be,  the  presence  of  an 
acute  pneumonia  in  each  case  must  be  conceded. 

Drs.  Muir  and  Ritchie,  writing  in  1897, 23  say  that  most 
observers  will  agree  with  Gaffky  in  attributing  any  failure  to 
find  typhoid  bacilli  in  the  organs  of  a  typhoid  patient  to  the 
difficulties  of  the  search. 

These  writers  further  state  that  in  the  lungs  there  may  be 
patches  of  congestion  and  of  acute  bronchopneumonia.  In 
these,  typhoid  bacilli  may  sometimes  be  observed,  but 
evidence  of  a  toxic  action  depressing  the  powers  of  resistance 
of  the  lung  tissue  is  found  in  the  fact  that  pneumococcus  is 
frequently  found  in  such  complications  of  enteric  fever.21  As 
to  this,  1  repeat  that  the  very  early  appearanee  of  pulmonary 
trouble  in  a  certain  proportion  of  cases  which  ultimately 
prove  to  be  undoubtedly  enteric  fever  is  altogether  in  favour 
of  a  primary  infection  with  the  bacillus  typhosus  by  way  of 
the  lungs.  A  pneumonia  brought  about  through  lessened 
resistance  to  the  specific  micro-organisms  of  this  disease 
caused  by  the  toxic  action  of  the  typhoid  bacillus  on  the 
system  in  general,  including  the  organs  of  respiration,  would 
be  much  more  likely  to  develop  in  a  more  advanced  stage  of 
the  fever. 

In  conclusion,  I  venture  to  submit  that  there  is  clinical 
evidence  to  show  that  a  true  pneumonitis  may  occur  in  any 
one  of  the  four  diseases  with  which  this  communication  deals 
— that  is  to  say,  erysipelas,  influenza,  tuberculosis,  and  enteric 
fever.  Further,  it  is  reasonable  to  suppose  that  in  each  case 
the  pneumonitis  is  directly  due  to  a  localisation  of  the  specific 
poison  of  the  disease  in  the  lung,  whether  that  poison  be  a 
micro-organism  itself,  or  a  toxin  derived  therefrom.  Indeed, 
in  respect  of  three  out  of  the  four  diseases  named,  the  evi¬ 
dence,  from  a  bacteriological  standpoint,  in  favour  of  such  a 
view  is  incontrovertible. 

As  regards  enteric  fever,  the  influence  of  season  and 
weather  in  determining  pneumonic  trouble  is,  no  doubt,  con¬ 
siderable  :  but  it  cannot  be  accepted  as  paramount  or  exclu¬ 
sive.  And,  if  it  is  objected  that  the  bacilli  typhi  abdo- 
minalis  of  Eberth  have  not  as  yet  been  often  found  in  the 
lungs  or  sputum  of  enteric  fever  patients,  I  am  justified  in 
attributing  this  to  the  comparative  infrequency  with  which, 
so  far,  search  has  been  made  for  these  bacteria  in  the  pul¬ 
monary  organs.  Here,  in  any  event,  an  almost  untrodden 
path  of  investigation  lies  open  to  the  adventurous  footsteps 
and  the  keen  perception  of  our  Irish  pathologists  and 
students  of  bacteriology. 
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A  FATAL  CASE  OF  THYROIDECTOMY. 

By  F.  T.  PAUL,  F.R.O.S., 

Surgeon  to  the  Koyal  Infirmary,  Liverpool. 

A  considerable  interest  attaches  to  a  certain  remarkable 
train  of  symptoms  liable  to  supervene  upon  operations  on  the 
thyroid  gland.  With  me  these  have  occurred  in  cases  in 
■which  the  operation  had  been  completed  in  the  most  satisfac¬ 
tory  manner,  and  in  which  the  wounds  have  been  perfectly 
healthy,  so  there  can  be  no  doubt  that  the  symptoms  were 
due  to  a  disturbance  of  the  gland,  and  were  not  incidental  to 
the  wound.  When  the  first  case  occurred,  which  was  the  one 
ending  fatally,  I  had  not  seen  anything  of  the  kind  published, 
and  formed  my  own  conclusions  independently.  Since  then 
I  have  had  other  cases,  and  some  have  been  published  by  Mr. 
Victor  Horsley  and  Dr.  Rodocanachi,  from  all  of  which  it  ap¬ 
pears  clear  that  the  symptoms  are  due  to  the  absorption  of 
thyroid  secretion  through  the  wound. 

The  case  is  shortly  as  follows  :  A.  M.,  aged  15,  a  slim,  tall 
girl,  had  a  rather  large  parenchymatous  goitre.  She  was  a 
native  of  Liverpool,  but  her  father  was  a  south-countryman, 
and  an  aunt  has  a  goitre.  The  tumour  was  soft,  but  not 
cystic,  and  did  not  pulsate.  It  involved  both  lobes  about 
equally.  The  heart  was  excitable,  the  impulse  diffused,  and 
there  was  a  soft  systolic  bruit  at  the  apex.  The  pulse  was  104. 
There  was  dyspnoea  on  exertion.  She  was  said  to  be  a  good 
useful  girl  at  home,  and,  though  of  the  thin  nervous  type,  ap¬ 
peared  to  be  quite  strong  enough  to  bear  a  serious  operation. 
On  December  3rd  I  removed  the  left  lobe  and  isthmus  of  the 
gland.  The  operation  was  perfectly  straightforward,  and  the 
patient  left  the  theatre  in  excellent  condition.  All  details  as 
to  dressings,  drainage,  etc.,  were  carried  out  in  the  usual 
manner.  During  the  night  she  became  restless  and  uneasy, 
an  irritable  cough  set  in  with  a  mucous  rattle  in  the  throat. 
The  temperature  was  ioo°,  the  pulse  130,  and  the  respirations 
26  and  laboured.  On  the  morning  of  December  4th  the  same 
condition  was  present;  the  wound  was  dressed  and  appeared 
perfectly  healthy.  In  the  afternoon  the  temperature  rose  to 
103°,  and  fearing  that  the  ether  inhalation  had  set  up  bronch¬ 
itis,  steam  and  eucalyptus  vapour  were  used,  with  stimulants 
and  extra  nourishment.  Subsequently  the  restlessness, 
anxiety,  distressed  breathing,  and  frequency  of  the  pulse  in¬ 
creased,  and  the  temperature  was  generally  between  ioi°  and 
1020  F.  There  was  no  further  evidence  of  bronchitis.  She 
took  nourishment  and  stimulants  well,  but  notwithstanding 
the  most  devoted  care  on  the  part  of  my  house-surgeon,  Dr. 
Badger,  and  the  sister  of  the  ward,  the  Graves’s  disease-like 
symptoms  increased  in  severity,  and  the  pulse  became  un¬ 
countable,  and  she  died  on  December  6th,  just  two  and  a-half 
days  after  the  operation.  Small  doses  of  morphine  were  given 
a  few  times,  and  on  each  occasion  were  followed  by  a  little 
sleep.  Probably,  as  observed  by  Dr.  Rodocanachi,  it  would 
have  been  better  to  have  used  this  drug  more  freely.  A 
necropsy  was  made.  In  regard  to  the  wound,  there  was  a 
want  of  healing  action,  and  the  fluid  contained  in  it  was  of  a 
very  watery  character,  but  there  was  nothing  suggestive  of 
septic  changes.  The  divided  surface  of  the  thyroid  looked 
quite  fresh,  as  though  repair  had  not  yet  commenced.  The 
bases  of  the  lungs  were  congested,  and  there  was  a  little 
tenacious  mucus  in  some  of  the  tubes,  but  no  general 
bronchitis.  The  heart  and  all  the  other  internal  organs  were 
healthy,  except  the  liver,  which  was  very  fatty  and  perfectly 
nodular  throughout  f-om  idiopathic  cirrhosis.  At  first  I 
thought  this  remarkable  liver  might  be  sufficient  to  account 
for  thp  death  of  the  patient,  but  soon  dismissed  the  idea,  for 
on  reviewing  the  whole  circumstances  I  could  come  to  no  other 
conclusion  than  that  the  symptoms  were  due  to  the  absorp¬ 
tion  of  an  excessive  amount  of  thyroid  secretion,  but  how 
this  came  about,  and  what  I  could  do  to  prevent  it,  did  not 
at  once  occur  to  me. 

A  fortnight  later  we  had  another  object  lesson.  A  pale, 
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sallow,  nervous  woman,  aged  43,  with  rather  chronic  Graves’s 
disease,  was  sent  to  me  for  operation  by  Dr.  Abram,  as  she 
had  undergone  no  improvement  after  a  course  of  medical 
treatment.  The  thyroid  was  only  moderately  enlarged,  and 
exophthalmos,  though  present,  was  not  marked ;  otherwise 
the  symptoms  were  usual. 

On  January  18th,  the  patient  being  in  fairly  good  con¬ 
dition,  I  removed  the  right  lobe  of  the  gland  without  dif¬ 
ficulty,  and  with  practically  no  loss  of  blood ;  in  fact,  the 
operation  could  not  apparently  have  been  more  satisfactory. 
For  several  hours  th«  patient  was  very  comfortable ;  but 
during  the  night  she  became  restless  with  quickened 
respiration.  The  temperature  was  101  °,  the  pulse  128. 
Next  morning  she  was  a  little  better,  and  on  changing  the 
dressings  the  wound  looked  well.  Later  in  the  day  the  rest¬ 
lessness,  anxiety,  and  irritable  cough  increased,  and  the  pulse 
and  respiration  became  more  frequent.  The  ward  sister  was 
already  anticipating  a  repetition  of  the  last  case,  and  it 
seemed  to  me  only  too  probable  that  her  fears  were  well 
grounded.  1  again  removed  the  dressings.  There  was  now 
no  blood  stain,  but  the  wound  was  discharging  freely  a  clear 
watery  fluid,  and  on  cutting  the  stitches  it  was  seen  to  be 
filled  with  the  same.  I  imagined  that  this  fluid,  or  at  any 
rate  a  considerable  part  of  it,  was  derived  from  the  thyroid, 
and  wanted  Dr.  Abram  to  test  it  for  me  ;  but  it  appears  that 
there  is  no  chemical  means  of  recognising  thyroid  secretion. 
However,  acting  on  the  belief  that  the  patient  was  suffering 
from  a  sort  of  traumatic  thyroidism,  I  left  the  wound  open, 
but  packed  it  to  the  bottom  with  dry  salicylic  wool.  The 
opening  up  of  the  wound  was  followed  by  a  marked  improve¬ 
ment,  but  only  for  a  time.  During  the  night — the  second 
night  after  the  operation — she  became  worse  than  ever  ;  the 
temperature  was  104.8°,  the  pulse  almost  uncountable,  the 
respirations  36.  I  removed  the  plug  of  wool,  and  found  it 
saturated  with  watery  discharge,  replaced  it  with  dry  wool, 
and  left  instructions  that  it  was  to  be  changed  as  often  as  it 
became  at  all  moist,  which  proved  to  be  about  every  two 
hours.  The  following  day,  January  21st,  she  was  better  in 
every  way.  On  January  22nd  the  temperature  was  only  just 
above  normal,  and  continued  so  until  convalescence  was 
established,  but  the  pulse  and  respiration  went  down  more 
gradually.  We  had  no  further  anxiety  about  her. 

These  two  cases  were  the  twenty-fifth  and  twenty- sixth 
operated  on  for  thyroid  enlargements,  and  I  have  done  about 
ten  since.  None  of  the  others  were  at  any  time  danger¬ 
ously  ill,  but  I  can  see  now  that  a  few  of  them 
suffered  from  the  same  condition  in  a  minor  degree, 
and  at  about  the  same  time,  I  therefore  set  myself  to 
try  and  discover  what  could  be  the  reason  that  an  operation 
which  at  first  appeared  so  safe  should  all  at  once  have  become 
so  uncertain.  Upon  looking  back,  this  explanation  occurred 
to  me.  In  the  earlier  operations  I  handled  the  gland  very 
little,  tying  the  vessels  on  each  side  before  dividing  them, 
and  ligaturing  the  isthmus  before  separating  the  lobe.  The 
operations  then  were  longer,  and  more  blood  was  lost.  In¬ 
deed,  in  Graves’s  disease  the  haemorrhage  was  sometimes 
alarming,  for  in  these  cases  the  blood  wells  out  of  the  gland 
as  if  it  were  a  saturated  sponge.  Gradually  I  came  to  grasp 
the  gland  firmly  in  the  left  hand  until  the  thyroid  arteries 
were  secured,  and  in  this  way  found  that  all  serious  bleeding 
was  readily  avoided.  About  the  same  time  I  gave  up  liga¬ 
turing  the  isthmus,  as  it  appeared  unnecessary.  Now  in  these 
two  changes  it  was  probable  that  the  danger  lay.  From  barely 
handling  the  gland  it  had  come  to  be  firmly  squeezed  during 
most  of  the  operation,  and  from  securely  tying  the  isthmus 
it  had  come  to  be  cut  straight  across— and  it  must  be  remem¬ 
bered  that  in  enlarged  thyroids  the  isthmus  is  frequently  up¬ 
wards  of  an  inch  in  diameter.  I  take  it  that  squeezing  the 
gland  may  help  to  liberate  secretion  contained  in  the  fol¬ 
licles,  and  that  the  same  may  escape  into  the  wound  from  the 
lymphatics  in  the  divided  capsule  round  the  severed  isthmus, 
the  lymphatics  being  the  normal  channel  for  absorption  of 
the  secretion.  If  the  condition  from  which  these  patients 
suffered  is  to  be  regarded  as  thyroidism,  and  not,  as  Mr. 
Horsley  has  said,  athyroidism,  then  every  possible  source  of 
contamination  of  the  wound  with  thyroid  secretion  should  be 
avoided. 

I  cannot  recommend  that  the  safe  grasp  of  the  gland  should 
be  altogether  given  up;  but  Ibelieveit  maybe  rendered  harm- 
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less  by  first  ligaturing  the  isthmus,  and  exercising  caution  in 
the  amount  of  compression.  My  rule  now  is  to  ligature  the 
isthmus  early  in  the  operation,  handle  the  gland  carefully, 
and  at  once,  on  the  barest  suggestion  of  the  train  of  sym¬ 
ptoms  referred  to,  to  open  up  the  wound,  irrigate  it,  and  fill 
with  dry,  aseptic,  absorbent  wool.  It  might  be  better  to  begin 
by  severing  the  isthmus,  and  then  remove  the  lobe  from 
within  outwards  ;  but  probably  if  one  only  has  in  mind  the 
danger  of  forcing  an  excess  of  the  secretion  into  the  blood,  or 
allowing  it  to  escape  into  a  fresh  wound,  there  is  no  great  dif¬ 
ficulty  in  avoiding  it.  Hitherto  one  has  not  recognised  the 
danger,  and,  if  I  have  somewhat  exceeded  the  space  ordinarily 
alloted  for  the  narration  of  a  case,  it  is  because  it  appears  to 
me  very  important  that  all  who  undertake  operations  on  the 
thyroid  for  exophthalmic  or  soft  parenchymatous  goitres 
should  fully  recognise  this  insidious  and  fatal  complication. 


MEMORANDA; 

MEDICAL.  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ERYTHROL  TETRANITRATE  IN  ANGINA. 
Professor  Bradbury,  of  Cambridge,  published  in  the 
British  M  edical  Journal,  April  10th,  1897,  some  notes  of  a  case 
of  angina  pectoris,  treated  by  trinitrine,  and  subsequently  by 
erythrol  tetranitrate.  Having  myself  watched  the  case 
from  its  inception,  a  further  report  may  prove  interesting. 
To  avert  the  paroxysms  it  became  necessary  to  administer 
the  remedy  in  steadily  increasing  doses.  The  patient  takes 
now  half  a  drachm  in  the  day,  that  is,  6  grains  at  6  a.m,,  to 
enable  him  to  dress  at  8  a.m.  ;  six  more  at  10  a.m.,  2,  6,  and  9 
R.M.,  together  with  5V  gr.  of  trinitrine  at  10.30  p.m.  to  enable 
him  to  ascend  the  stairs  and  get  to  bed.  He  is  in  perfect 
health,  barring  the  seizures,  which  are  always  at  hand,  if  a 
tabloid  chance  to  be  omitted.  No  physiological  effects  what¬ 
ever  have  at  any  time  been  manifested.  As  I  apprehend  that 
these  doses  of  erythrol  are  unwontedly  large,  possibly  unpre- 
cedently,  the  fact  may  be  worthy  of  record. 

It  is  unfortunate  that  the  preparation  of  this  remedy  is  so 
costly,  rendering  it,  as  chemists  admit,  quite  prohibitive 
to  the  poor. 

Hastings.  Edward  Garraway. 

DISLOCATION  OF  THE  UNGUAL  PHALANX. 

The  case  of  the  above  dislocation  described  by  Dr.  Bays,  re¬ 
calls  to  my  mind  an  instance  which  came  under  my  notice 
and  treatment  a  few  years  ago.  The  circumstances  attending 
it  were  almost  identical  with  those  in  Dr.  Bays’s  case — a  blow 
from  a  cricket  ball  falling  upon  the  extremity  of  the  extended 
finger;  and  the  displacement  was  similar.  The  third  or 
fourth  digit  was  the  one  affected  in  my  case — I  forget  which. 
The  injury  was  a  fortnight  old  when  the  patient  came  to  me, 
having  received  treatment  from  a  chemist  who  failed  to  recog¬ 
nise  the  dislocation  ;  it  was,  however,  easily  reduced  by  trac¬ 
tion  and  pressure.  I  am  inclined  to  think  that  the  injury  is 
commoner  than  surgical  writers  would  lead  us  to  infer.  Com¬ 
pound  dislocation  is  certainly  not  rare. 

Harold  Downes,  L.R.C.P.,  L.R.C.S.E. 

Burnliam,  Maidenhead. 


I  can  record  a  similar  case  which  occurred  about  18  months 
ago.  The  only  difference  is  that  in  my  case  the  base  of  the 
ungual  phalanx  rested  on  the  palmar  surface  of  the  head  of 
the  second  phalanx.  The  dislocation  was  caused  by  a  blow 
on  the  end  of  the  middle  finger  of  the  right  hand.  It  was 
easily  reduced,  and  gave  little  further  trouble.  It  is  possible 
that  the  injury  may  be  of  fairly  frequent  occurrence,  but 
thought  so  trivial  that  it  may  not  have  been  reported. 

Rochdale.  D.  Richmond,  M.B.,  C.M. 


Srx  or  seven  weeks  before  I  saw  her,  a  patient  had  tripped 
m  the  street,  and  struck  the  points  Of  her  right  fingers  forcibly 
against  a  wall  as  she  fell  forwards.  The  proximal  end  of  the 
terminal  phalanx  of  the  middle  finger  rested  on  the  dorsal 
aspect  of  the  head  of  the  second  phalanx ;  but  there  was  no 


rotation  or  lateral  displacement  of  the  shaft  of  the  bone.  Re¬ 
duction  was  a  matter  of  some  difficulty,  but  to  retain  it  in  its 
proper  position  was  of  greater  difficulty  still.  The  splints 
could  not  be  abandoned  for  some  weeks.  After  it  was  possible 
to  do  so  the  bones  retained  their  normal  position,  but  the 
movement  of  the  joint  could  not  be  fully  restored,  a  consider¬ 
able  degree  of  ankylosis  supervening. 

Ash,  Dover.  E.  A.  C.  Baylor,  M.D. 

On  October  15th,  1896,  some  patients  of  the  asylum  were  em¬ 
ployed  polishing  the  floors  with  large  rubbers.  One— a  heavy 
woman — slipped  and  fell  with  her  arm  beneath  her.  In  fall¬ 
ing  the  left  thumb  was  gripped  by  the  iron  joint  of  the  rubber 
of  the  patient  next  her.  The  others,  hoping  to  aid,  pulled  the 
rubber  away.  Her  arm  being  fixed  by  the  weight  of  her  body, 
this  resulted  in  the  base  of  the  ungual  phalanx  being  forced 
on  to  the  posterior  surface  of  the  bead  of  the  proximal 
phalanx.  There  was  no  external  laceration,  and  the  most 
careful  examination  failed  to  elicit  symptoms  of  fracture. 
Having  failed  to  reduce  it,  I  had  it  fomented  till  the  evening. 
In  the  evening  I  succeeded  in  reducing  the  dislocation  and 
applied  splints.  The  joint  was  swollen  and  tender  for  a  time, 
but  soon  returned  to  its  normal  condition. 

David  Blair,  M.A.,  M.B.,  C.M. 

County  Asylum,  Lancaster. 


ASEPTIC  VACCINATION. 

Dr.  Ralph  W.  Leftwich’s  note  in  the  British  Medical  Jour¬ 
nal  of  December  nth  on  aseptic  Vaccination  reminds  me  that 
some  years  ago  I  began  to  vaccinate  aseptically,  but  in  a 
different  way  from  the  plan  described  by  him.  I  first  steri¬ 
lised  the  child’s  arm  for  some  distance  around  the  vaccine 
site,  and,  after  introducing  the  lymph,  covered  the  skin  over 
and  around  the  abrasions  with  hot  boric  gelatine.  This 
rapidly  set  into  a  transparent  film,  through  which  the  pro¬ 
gress  of  the  vaccine  vesicles  could  be  observed. 

On  the  eighth  day  the  film  was  quite  easily  peeled  off.  The 
vesicles  were  then  dusted  over  with  boric  acid  powder,  after 
which  another,  and  in  this  case  thicker,  layer  of  the  gelatine 
was  applied,  and  while  setting  was  dabbed  with  cotton  wool 
in  the  manner  practised  by  dermatologists.  The  treatment 
was  uniformly  and  eminently  satisfactory. 

On  removing  the  first  film  on  the  eighth  day  the  vesicles 
were  beautifully  developed,  without  the  least  trace  of  the 
surrounding  zone  of  redness  which  has  hitherto,  I  think 
erroneously,  been  supposed  to  be  a  normal  accompaniment 
of  vaccination,  while  in  the  majority  of  cases  the  second 
application  remained  on  until  the  scab  was  ready  to  drop  off. 
Occasionally  the  contents  of  the  vesicles  oozed  through  the 
film  of  gelatine,  necessitating  a  second  dusting  of  boric  powder. 
The  plan  prevented  the  introduction  of  outside  septic  mat¬ 
ter,  and  very  largely  reduced  the  irritability  and  feverish¬ 
ness  commonly  associated  with  the  course  of  vaccination.1 

Latterly  I  have  seldom  had  occasion  to  practise  vaccina¬ 
tion,  but  Dr.  Leftwich’s  letter  induced  me  to  publish  my 
experience.  As  he  truly  remarks,  nearly  all  the  evils  inci¬ 
dental  to  vaccination  are  caused  by  infection  of  the  vaccine 
vesicles  by  septic  matter,  and  are  to  a  very  great  extent  pre¬ 
ventable.  In  view  of  the  very  great  outcry  against  com¬ 
pulsory  vaccination  I  would  respectfully  suggest  to  the  Local 
Government  Board  the  expediency  of  recommending  the 
adoption  of  the  plan  I  have  described,  or  of  some  other 
equally  simple  method  of  excluding  sepsis  in  the  perform¬ 
ance  of  this  little  operation.  The  boric  gelatine  was  made 
for  me  by  Mr.  Eardley,  Glossop  Road,  Sheffield. 

Sinclair  White,  M.D., 

Honorary  Surgeon,  Sheffield  Royal  Hospital. 


It  has  always  appeared  to  me  not  less  important  to  attend 
to  aseptic  details  in  performing  a  vaccination  than  in  doing 
any  other  surgical  operation  involving  a  lesion  of  the  skin. 
For  the  last  three  years  the  following  has  been  my  regular 
practice : 

I  first  cleanse  the  outer  part  of  the  upper  arm  with  a  weak 
antiseptic  solution  (1  in  3,000  perchloride  of  mercury),  and 

1  The  boric  gelatine  is  made  by  adding  a  drachm  of  boric  acid  to  an 
ounce  of  gelatine,  liquefied  by  heat.  It  is  very  cheap,  and  can  be  easily 
made  ready  for  use  by  immersing  the  pot  containing  it  in  boiling  water 
for  a  few  minutes. 
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this  I  wash  away  with  pure  (boiled)  water,  and  dry  the  arm 
with  sterilised  wool.  The  lancet  I  also  sterilise  by  holding  it 
in  boiling  water  or  heating  it  in  a  spirit  llame  and  allowing 
it  to  cool.  The  tube  of  calf  lymph  is  then  unsealed  and  a 
sufficient  quantity  of  the  lymph  blown  on  to  the  end  of  the 
lancet.  This  is  deposited  in  the  form  of  four  lymph  drops  at 
the  usual  sites  on  the  arm  (that  is,  around  the  insertion  of 
the  deltoid),  and  the  skin  is  then  incised  in  four  or  five  places 
through  each  lymph  drop.  The  arm  is  then  allowed  to  dry  in 
the  air  (the  risk  of  infection  from  exposure  of  the  scratches 
to  the  air  for  a  few  minutes  can,  I  think,  practically  be  dis¬ 
regarded).  When  dry  a  piece  of  sterilised  gauze  is  applied 
well  over  the  vaccinated  area,  and  a  pad  of  antiseptic  (sub¬ 
limate)  wool  placed  outside  this,  the  whole  being  secured  by 
a  strip  of  strapping  obliquely  circling  the  arm,  and,  finally, 
by  a  few  turns  of  calico  bandage.  The  mother  is  directed  to 
leave  the  dressing  undisturbed,  and  bring  the  child  for  in¬ 
spection  on  the  eighth  day,  or  sooner  if  anything  seems  at  all 
wrong.  On  the  eighth  day  the  dressing  is  changed  and  a 
fresh  dressing  put  on  for  another  week,  with  the  same 
instructions. 

In  the  majority  of  cases  the  formation  of  typical  vesicles 
proceeds  apparently  with  little  or  no  disturbance  to  the 
child,  there  is  little,  if  any,  pyrexia,  and  the  child  eats  and 
sleeps  as  usual.  On  the  eighth  day  four  characteristic 
vesicles  are  exposed,  and  there  is  but  slight  surrounding  in¬ 
flammatory  areola,  and  no  induration  or  reddening  of  the 
intervening  areas  of  the  skin,  and  scarcely  any  soreness. 
The  dressing  usually  comes  away  without  trouble.  I  do  not 
prick  the  vesicles.  During  the  second  week  the  pocks  dry 
up ;  healing  by  scabbing  oceurs,  and  by  the  fourteenth  to 
sixteenth  day  the  dressings  usually  can  be  discarded. 

Exceptions  must,  however,  be  recorded:  1.  In  a  few  cases 
the  “  vaccination  has  not  taken.”  I  occasionally  have  had  to 
repeat  the  operation  thrice,  but  in  one  case  only  were  the 
whole  three  attempts  failures,  and  here,  I  have  reason  to 
believe,  the  patient  was  insusceptible.  2.  In  spite  of  all 
precautions  and  instructions,  in  a  few  cases  the  little  patient 
is  brought  on  the  eighth  day  with  the  bandages  filthy  and  dis¬ 
arranged,  and  the  pocks  in  a  more  or  less  inflamed  and  septic 
state.  Needless  to  say  this  would  not  have  been  bettered  by 
the  preliminary  omission  of  the  aseptic  precautions  herein 
described,  but  even  in  these  cases  antiseptic  dressings  or 
fomentations,  frequently  repeated,  have  quickly  effected  im¬ 
provement,  and  in  a  week  or  so  healing  by  granulation  has 
been  completed. 

P.  R.  Cooper,  B.Sc.Lond.,  M.B.Lond.  and  Viet.,  E.R.C.S.Eng. 

Bowdon,  Cheshire. 


I  presume  that  the  majority  of  vaccinators  hold  it  desirable 
to  prevent  the  access  of  sources  of  fresh  infection  to  the  deve¬ 
loped  vesicles,  though  it  appears  that  such  ideas  are  rarely 
put  into  practice.  It  must  be  patent  to  even  a  casual 
observer,  that  the  dead,  or  almost  dead,  secretions  which  are 
found  in  or  around  the  developed  or  maturing  vesicles  form 
the  best  media  imaginable  for  the  cultivation  of  saprophytic 
organisms,  and  especially  for  the  group  of  micrococci  con¬ 
nected  with  cellular  and  cellulo-cutaneous  inflammations 
(S.  pyogenes;  S.  erysipelatosus,  etc.),  and  their  growth 
easily  originates  in  the  tissue  already  diseased,  the  various 
inflammatory  disorders  which  they  are  able  to  set  up,  and 
which  are  so  commonly  observed  after  vaccination.  Person¬ 
ally,  I  have  followed  a  plan  which  has  had  conspicuous  suc¬ 
cess,  not  only  in  removing  the  dread  of  “  bad  arms,”  but  also 
in  giving  comfort  to  the  patients  throughout  the  whole  course 
of  maturation  and  defervescence,  and  although  in  principle  it 
differs  but  little  from  Dr.  Leftwich’s  method,  I  consider  it 
more  simple  and  equally  effective. 

After  washing  the  arm  with  soap  and  water,  and  carbolising 
the  area  to  be  treated  and  its  surroundings,  vaccination  is 
performed  with  an  aseptic  needle.  After  a  brief  “  drying” 
period,  a  circular  piece  of  cyanised  gauze  is  placed  over  the 
marks,  this  being  of  sufficient  size  to  cover  all  the  spots  and 
allow  a  suitable  margin.  Upon  this  a  layer  of  absorbent 
antiseptic  wool  of  the  same  size  is  placed,  and  above  this 
three  or  four  more  layers  of  gauze.  I  now  cut  a  single  layer 
of  gauze  sufficiently  large  to  overlap  the  above  for  about 
a-quarter  of  an  inch  all  round,  and  fix  the  margin  of  this  to 
the  skin  with  flexile  collodion.  As  will  be  seen,  this  dress- 
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ing  is  at  once  readily  applied,  aseptic,  and  does  not  offer  any 
edges  which  might  catch  in  the  garments  of  the  patient,  or 
become  loosened  by  moisture,  neither  is  a  bandage  necessary. 
The  dressing  may  need  reapplying  after  seven  or  eight  days. 

Since  my  adoption  of  such  rational  treatment,  in  no  case 
can  I  recall  that  a  patient  has  ceased  his  occupation  owing  to 
vaccination  for  even  the  briefest  period. 

A.  D.  Griffiths,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.Lond. 

Cinderford. 


A  SOURCE  OF  DIPHTHERIAL  AND  SCARLATINAL 

INFECTION. 

That  diphtheria  is  largely  if  not  mainly  propagated  by 
schools  is  now  generally  recognised  by  all  who  have  come 
much  into  contact  with  it.  The  possibilities  of  communica¬ 
tion  of  the  infection  from  the  throat  of  one  child  to  another 
through  the  medium  of  the  atmosphere  of  the  schoolroom 
are  sufficiently  obvious  to  account  for  a  good  deal  of  diffusion 
of  the  disease  in  this  way.  But  my  attention  has  recently 
been  drawn  by  the  very  intelligent  mistress  of  a  Board  school 
in  my  district  to  a  practice  which  obtains,  in  infant  schools 
especially,  which  I  suspect  is  accountable  for  a  good  deal  of 
obscure  communication  of  the  disease.  It  is  that  of  children 
licking  their  slates  for  the  purpose  of  cleaning  them.  A  more 
effective  way  of  diffusing  the  infection  could  hardly  be 
designed.  A  child  with  unsuspected  infection  in  its  throat 
licks  its  slate;  the  slate, after  being  dried  and  used, is  handed 
next  day  to  another  chiid,  previously  unaffected,  who  licks  it 
anew,  and  so  on.  The  process  is  quite  ideal  in  its  simplicity. 
One  way  of  checking  it  would  be  to  allocate  a  special  slate  to 
each  child;  but  there  appear  to  be  practical  difficulties  in  the 
way  of  doing  this.  Another  is  to  immerse  the  slates  daily  in 
boiling  water ;  but  it  might  also  be  difficult  to  ensure  this 
being  done.  Or,  perhaps  more  easily,  they  might  be  immersed 
in  a  dilute  solution  of  carbolic  acid.  But,  whichever  of  these 
courses  be  adopted,  or  if  none  of  them  be,  the  practice  itself 
of  licking  the  slate  should  be  sternly  prohibited  as  being 
filthy  as  well  as  dangerous,  and  above  all  whenever  any 
throat  mischief  is  prevalent. 

It  is  obvious  that  the  same  method  of  communication  will 
probably  account  for  the  diffusion  of  the  infection  of  scar¬ 
latinal  sore  throat. 

Gloucester.  Francis  T.  Bond,  M.D. 


TRAUMATIC  TETANUS:  RECOVERY. 

On  November  9th,  1897,  I  first  saw  S.  W.,  aged  27.  He  com¬ 
plained  of  inability  to  open  his  jaws  and  of  painful  spasms 
shooting  round  the  side,  starting  from  the  mid-dorsal  region 
of  the  spine.  Three  weeks  previously  while  pulling  mangolds 
in  the  field  he  scratched  his  right  thumb  and  left  index  finger, 
in  both  cases  just  below  the  matrix  of  the  nail ;  the  wound3 
inflamed  and  discharged  matter,  but  eventually  healed  well. 
He  felt  quite  himself  till  November  4th  (five  days  before  my 
first  seeing  him),  when  he  began  to  notice  a  difficulty  in 
opening  his  mouth. 

I  found  that  the  spine  was  strongly  arched  forwards  and 
that  there  was  some  rigidity  in  all  his  limbs.  Realising 
the  importance  of  speed,  I  immediately  procured  some 
antitetanic  serum  (British  Institute  of  Preventive  Medicine). 
He  had  the  first  injection  of  10  c.cm.  under  the 
skin  of  the  abdomen  at  4  p  m.,  and  this  was  repeated  at  1 1  p.m. 
the  same  night.  The  following  days  he  had  similar  injec¬ 
tions  night  and  morning  until  he  had  nine  in  all. 

Not  noticing  any  decrease  of  spasm  the  serum  was  then 
stopped,  and  he  was  given  chloral  hydrate  gr.  xx.  every  four 
hours.  From  commencing  the  chloral  the  spasm  began  slowly 
to  decrease,  and  sleep,  which  had  hitherto  been  totally  absent, 
soon  followed. 

The  only  drawback  to  the  large  doses  of  chloral  was  the 
delirium  which  it  produced,  and  this  necessitated  its  with¬ 
drawal  and  replacement  by  doses  of  morphine  gr.  J  hypoder¬ 
mically,  repeated  as  seemed  necessary.  The  highest  tempera¬ 
ture  was  103°  F.  and  the  normal  line  was  not  reached  till  the 
twentieth  day  of  the  disease,  when  all  spasm  was  practically 
gone. 

Although  I  have  stated  that  no  noticeable  remission  of 
spasm  occurred  during  the  administration  of  the  serum,  I  do 
not  wish  it  to  be  inferred  that  the  serum  had  nothing  to  do 
with  the  successful  issue  of  the  case.  I  consider  the  serum 
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kept  the  man  alive,  and  that  without  it  he  would  not  have 
lived  long  enough  for  the  chloral  to  do  him  any  good.  Am¬ 
putation  of  the  wounded  fingers  was  suggested,  but  not  ap¬ 
proved  of  by  the  friends. 

He  was  fed  on  milk  and  fluid  beef,  and  constipation  was 
treated  with  calomel  (5  gr.). 

K.eynsham,  near  Bristol.  Geo.  "W  ILLETT,  M.R.C.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

EVESHAM  COTTAGE  HOSPITAL. 

(Under  the  care  of  Mr.  A.  H.  Martin,  M.R.C.S.E.,  L.S.A.) 
L.  S..  aged  84,  was  admitted  on  June  13th,  1897,  for  malignant 
disease  of  the  hand,  which  had  existed  for  three  or  four 
years,  and  had  involved  all  the  soft  parts,  and  extended 
down  to  the  metacarpal  bones.  The  pain  was  very  acute,  and 
no  sleep  could  be  obtained  previous  to  admission  without 
full  doses  of  opium. 

The  forearm  was  amputated  on  June  16th  by  anterior  and 
posterior  flaps  in  the  middle  third ;  all  bleeding  was  con¬ 
trolled  by  the  application  of  Esmarch’s  bandage.  She  was 
completely  anaesthetised  by  chloroform,  which  she  took  with¬ 
out  any  bad  result.  After  the  operation  the  flaps  were 
brought  together  by  five  or  six  silkworm  thread  sutures,  the 
wound  was  dusted  with  iodoform ,  and  th  en  a  solution  of  boro- 


glyceride  applied.  The  dressings  were  removed  four  days 
after  the  operation,  when  it  was  found  that  primary  union 
had  taken  place,  and  on  the  day  week  from  the  operation 
everything  had  completely  healed.  The  patient  left  the  hos¬ 
pital  in  three  weeks  much  improved  in  her  general  health, 
and  to  all  appearance  quite  well. 

Note. — I  send  a  photograph  of  the  patient  taken  by  my 
friend,  Mr.  H.  B.  Pollard.  I  would  particularly  draw  atten¬ 
tion  to  the  great  age  of  the  patient  for  such  an  operation,  and 


the  remarkable  rapidity  with  which  she  recovered.  I  should 
add  that  there  was  not  the  slightest  sign  of  any  enlarged 
gland  to  be  found  in  the  axilla,  and  that  the  old  woman’s 
constitution  did  not  seem  broken  down  to  any  great  extent. 
At  the  present  time — six  months  after  the  operation — she  is 
in  excellent  health,  and  there  is  no  sign  of  any  recurrence  oh 
the  disease,  and  she  suffers  no  pain. 


THE  WESTERN  INFIRMARY,  GLASGOW. 

A  SUCCESSFUL  CASE  OF  CA3SAREAN  SECTION  :  EIGHT  CRANI¬ 
OTOMIES  PREVIOUSLY. 

(Under  the  care  of  Professor  Murdoch  Cameron,  Glasgow.) 

[Reported  by  Thompson  Campbell,  M.B.,  C.M., 
House-Surgeon.] 

Mbs.  E.  U.,  aged  34,  was  admitted  on  December  8th,  1897,  at 
full  term  of  pregnancy.  Menstruation  commenced  in  her 
thirteenth  year  and  continued  regular  until  marriage,  eight 
years  ago.  She  has  had  eight  pregnancies  previously,  and 
on  each  occasion  operative  interference  was  called  for — at 
full  time  on  the  first  six  occasions,  and  at  the  seventh  month 
on  the  last  two,  when  craniotomy  had  to  be  performed.  She 
could  not  state  definitely  when  menstruation  ceased  at  the- 
inception  of  the  present  pregnancy,  but  she  was  certain  that 
she  experienced  foetal  movements  in  the  month  of  July,  1897. 
She  was  of  short  stature,  and  had  double  genu  valgum.  The 
pelvis  presented  the  winged  character,  and  the  promontory" 
of  the  sacrum  was  felt,  on  vaginal  examination,  to  project 
abnormally,  so  that  the  diagonal  conjugate  measured  only 
2  inches.  The  usual  appearances  and  signs  of  pregnancy 
were  found.  There  was  a  complete  laceration  of  the  peri¬ 
neum. 

On  December  9th,  the  day  after  admission,  as  the  os  uteri 
had  dilated  somewhat,  and  as  the  patient  had  experienced 
some  slight  pains,  Dr.  Cameron  operated,  performing; 
Caesarean  section,  and  removing  a  well-developed  female- 
child  from  the  uterus.  Haemorrhage  from  the  uterine  wound 
was  prevented  by  Dr.  J.  M.  Kerr,  who  grasped  the  edges  with 
both  hands,  so  that  there  was  less  bleeding  than  at  a  normal 
labour.  The  uterine  incision  was  closed  with  twelve  silk 
stitches,  and  the  Fallopian  tubes  were  tied  in  two  places  and 
cut.  The  abdominal  wound  was  then  united  with  silkworm- 
gut  stitches  and  dressed. 

On  the  day  following  operation  the  patient  had  a  slight 
rise  of  temperature,  but  has  made  an  uninterrupted  recovery. 
She  vomited  on  only  one  occasion ;  the  pulse  has  remained 
steady,  averaging  88  a  minute  ;  respirations  have  varied  from 
20  to  24  a  minute. 

The  child  was  fed  artificially  during  the  first  day  or  two 
after  operation  but  is  now  being  suckled  by  the  mother,  and 
is  healthy  and  well  nourished. 


LINCOLN  COUNTY  HOSPITAL. 

CASE  OF  CARCINOMA  OF  RECTUM  :  KRASKE’S  OPERATION  : 

RECOVERY. 

(Under  the  care  of  Mr.  W.  J.  Cant,  L.R.C.P.,  M.R.C.S.,' 
Honorary  Surgeon  to  the  Hospital.) 

S.  A.  C.,  aged  52,  was  admitted  on  May  27th,  1897.  On  exa¬ 
mination  a  large  growth  was  found  occupying  the  rectum,, 
commencing  about  1^  inch  above  the  anus,  but  its  upper  limit 
could  not  easily  be  ascertained.  At  its  commencement  it 
felt  like  a  contracted  os  uteri,  and  bled  freely  on  attempting 
to  pass  the  finger  through  it.  The  gut  was  fairly  movable, 
and  the  disease  appeared  limited  to  it.  Trouble  commenced 
in  the  rectum  about  two  years  before  admission,  with  pain 
and  muco-sanguineous  discharge.  She  was  at  one  time 
troubled  with  diarrhoea,  and  at  another  constipation.  The 
pain  increased,  and  she  lost  flesh  rapidly.  A  few  days  before 
the  operation  there  was  almost  complete  obstruction,  and  the 
question  of  colotomy  arose.  The  patient,  however,  was  de¬ 
sirous  of  having  the  disease  removed  at  one  operation,  and 
objected  to  undergo  three  separate  operations :  first  the  colo¬ 
tomy,  then  the  excision  of  the  rectum,  and  lastly  the  closure 
of  the  colotomy  wound ;  and,  as  the  disease  was  rapidly  in¬ 
creasing,  it  seemed  unwise  to  delay  its  removal  by  doing 
the  colotomy  first. 

On  June  2nd  Kraske’s  operation  was  performed.  Although 
every  endeavour  by  purgatives  and  careful  feedir  g  was  made 
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to  empty  the  large  bowel,  it  was  found  impossible  to  do  so, 
owing  to  the  obstruction.  The  rectum  was  cleaned  as  far  as 
possible  with  solution  of  mercury  perchloride,  and  every 
antiseptic  precaution  taken. 

The  patient  was  placed  in  the  genu-pectoral  position,  and 
a  sickle-shaped  incision  was  made  commencing  at  the  post¬ 
inferior  spine  of  the  ilium,  and  extending  to  within  an  inch 
of  the  anus.  The  tissues  were  divided  down  to  the  bone, 
and  reflected  to  the  left,  and  the  coccyx  removed.  As  this 
did  not  give  sufficient  room,  the  sacrum  was  divided  with  a 
saw  vertically  through  the  right  foramina  and  transversely 
through  the  third  left  foramen,  and  the  piece  of  bone  thus 
separated  turned  over  to  the  left.  The  rectum  was  thoroughly 
exposed  and  the  extent  of  the  disease  clearly  made  out.  All 
bleeding  was  easily  controlled.  There  was  some  difficulty  in 
separating  the  rectum  from  the  surrounding  tissues,  but  by 
freely  opening  the  peritoneum  it  was  found,  after  a  time, 
possible  to  bring  the  whole  of  the  diseased  bowel  into  the 
wound. 

The  peritoneal  cavity  was  carefully  closed  and  a  temporary 
ligature  tied  round  the  gut  above  the  disease,  and  the  rectum 
divided  first  about  one  inch  above  the  anus,  and  then  just 
below  the  temporary  ligature,  when  there  was  an  escape  of 
semisolid  faeces,  and  a  further  free  escape  occurred  on  re¬ 
moving  the  ligature  from  the  bowel.  After  carefully  cleansing 
the  parts  the  bowel  was  drawn  down  and  the  anterior  part 
carefully  sutured  to  the  anterior  part  of  the  lower  piece  of  the 
gut.  The  posterior  part  was  not  sutured  as  it  was  feared, 
owing  to  the  free  escape  of  faeces,  that  sutures  all  round  the 
gut  would  not  hold,  and  septic  trouble  might  follow.  The 
large  wound  ivas  thoroughly  cleansed.  The  reflected  piece  of 
the  sacrum  and  superficial  tissues  were  replaced  and  sutured. 

The  patient  was  put  to  bed  and  opium  given  to  restrain 
the  action  of  the  bowels,  but  faeces  continued  to  pass  at 
intervals  soon  after  the  operation.  The  wound  was  kept  as 
clean  as  possible  and  the  patient  fed  carefully.  The  tempera¬ 
ture  rose  for  the  first  few  days,  but  there  was  no  sign  of  peri¬ 
tonitis,  and  the  patient  progressed  favourably.  The  piece  of 
sacrum  did  not  unite,  and  came  away  about  fourteen  days 
after  the  operation.  The  wound  granulated  and  filled  up, 
leaving  an  artificial  anus  just  above  the  anal  aperture.  By 
using  a  plug  to  prevent  the  escape  of  faeces  the  patient  was 
soon  able  to  get  about  with  comfort,  and  was  discharged  from 
the  hospital  six  weeks  after  the  operation. 

She  rapidly  gained  health  and  strength,  and  now,  five 
months  after  the  operation,  can  follow  her  usual  occupation 
without  trouble.  There  is  no  sign  of  a  return  of  the  disease. 


REPORTS  OF  SOCIETIES. 


ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday,  December  3 rd,  1897. 

Intraocular  Tumours. 

Mr.  A.  H.  Benson  explained  that  owing  to  the  illness  of 
Professor  Scott  he  was  not  yet  in  a  position  to  lay  two  of  the 
three  cases  before  the  Section  that  evening.  The  third  case 
which  he  showed  was  of  interest  as  showing  how  a  foreign 
body  could  become  encapsuled  within  the  globe.  A  man, 
aged  69,  who  was  admitted  to  St.  Mark’s  Hospital,  November 
9th,  1897,  stated  that  fourteen  years  previously  he  had  been 
struck  by  a  splinter  of  iron  in  his  left  eye,  which  became 
blind,  but  that  it  had  been  no  annoyance  or  pain  to  him 
until  very  recently,  when  it  got  red,  inflamed,  and  terribly 
painful.  When  first  seen  by  Mr.  Benson,  the  left  eye  was 
very  painful,  tension  +  1  or  more,  and  vision  =  o.  There 
was  considerable  zonular  vascularity,  and  no  illumination  of 
the  fundus  could  be  obtained.  There  was  iridodonesis,  pro¬ 
bably  due  to  dislocation  of  the  lens,  and  through  the  trans¬ 
parent  cornea  could  be  seen,  in  the  anterior  chamber,  appa¬ 
rently  floating  about  in  the  aqueous,  a  little  spongy-looking 
mass,  about  2  mm.  in  diameter,  and  of  rusty  colour.  This 
could  still  be  seen  in  the  hardened  eye  through  the  trans¬ 
parent  cornea,  as  the  specimen  was  preserved  in  a  1  per  cent, 
formal  solution.  On  examination  Mr.  Benson  could  find  no 
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nebula  on  the  cornea,  or  mark  on  the  sclerotic  indicating  that 
any  foreign  body  had  ever  penetrated  the  globe.  The  eye 
was  enucleated,  because  it  was  blind  and  very  painful ;  and  it 
was  only  on  looking  at  the  globe  after  its  removal,  that  a 
little  black  hemispherical  tumour  was  seen  on  the  sclerotic, 
about  the  size  of  a  grain  of  No.  1  shot.  This  Mr.  Benson 
took  to  be  a  sarcoma  protruding  through  the  sclerotic,  forget¬ 
ful  of  or  discrediting  the  history  of  the  injury  fourteen  years 
ago.  The  globe,  unopened,  was  hardened  in  1  per  cent, 
formol,  and  given  to  Professor  Scott  with  the  others,  and  it 
was  only  when  he  tried  to  make  a  section  of  the  tumour  that 
he  found  that  it  was  by  far  the  hardest  tumour  he  had  ever 
tried  to  cut,  and  no  wonder,  for  it  contained  in  its  centre  a 
mass  of  iron,  which  must  have  lain  buried  in  the  eye  (encap¬ 
suled)  for  fourteen  years.  The  symptoms  were,  therefore, 
not  due  to  a  sarcoma,  but  to  a  foreign  body  encapsuled  in  the 
sclero-choroidal  layers,  and  the  tumour  which  protruded  from 
the  surface  of  the  sclerotic  was  but  the  thinned  and  pig¬ 
mented  wall  of  the  capsule  which  contained  the  iron,  and  on 
the  inside  of  the  globe  a  corresponding  protrusion  of  the 
choroid  was  visible.  The  iron  had  not  changed  to  rust,  and 
still  retained,  after  fourteen  years,  its  magnetic  qualities. 

Sarcoma  of  Choroid. 

Mr.  Werner  gave  details  of  this  case  which  occurred  in  a 
lady,  aged  50.  Three  years  ago  she  noticed  print  “  muddled,” 
and  could  not  see  people’s  faces  with  the  right  eye.  Later, 
she  could  not  see  half  figure,  and  finally  not  at  all.  The  eye 
became  blind,  but  gave  her  no  trouble  until  July  last,  when 
it  became  very  painful  and  bloodshot ;  the  pain  was  so  severe 
that  she  could  not  sleep  ;  this  lasted  for  a  couple  of  days,  and 
then  passed  off.  She  had  had  slight  attacks  since.  He  saw 
her  on  September  26th;  the  eye  was  glaucomatous,  no  p.l., 
widely  dilated  pupil,  with  ectropion  of  iris  pigment,  shallow 
anterior  chamber.  Ophthalmoscopic  examination :  Large 
oval-shaped  smooth  detachment  of  retina,  covering  disc  and 
macular  region  and  lower  part  of  fundus  ;  there  were  no  folds 
except  a  few  narrow  ones  at  edges.  The  colour  was  yellowish, 
and  there  appeared  to  be  vessels  under  the  retina.  Some 
haemorrhages  on  upper  surface.  He  diagnosed  sarcoma  of 
choroid, 'and  advised  enucleation.  On  opening  the  eye  a  brown 
oval  tumour  was  seen  at  the  lower  part  of  the  fundus,  with 
shallow  detachment  of  retina  where  it  sloped  off  the  tumour. 
Transverse  section  showed  it  to  consist  of  two  portions  united 
by  a  narrow  neck,  the  base  being  flattened,  and  upper  part 
more  or  less  globular  and  over-hanging  the  surrounding  parts 
like  a  fungus.  Microscopically  it  proved  to  be  a  spindle-celled 
sarcoma,  with  scattered  patches  of  pigmentation.  The  iris 
was  adherent  to  the  cornea  in  a  large  portion  of  its  extent. 
The  ectropion  of  the  uveal  pigment  was  shown  in  a  very 
remarkable  way  by  the  sections  prepared  by  Dr.  McWeeney. 

Glioma  of  Retina. 

Mr.  Werner  also  related  this  case.  The  patient  was  a  boy, 
aged  3  years.  The  mother  had  four  children  older  and  one 
younger,  and  all  had  healthy  eyes  except  the  patient.  One  year 
ago  she  noticed  a  white  shining  appearance  in  the  pupil  of 
the  child’s  right  eye,  and  four  months  ago  the  eye  began  to 
enlarge,  and  increased  to  its*  present  size.  On  October  1st, 
1897,  the  eye  was  enormously  enlarged  and  embedded  in  a 
solid  growth,  with  the  exception  of  the  cornea  and  the  upper 
portion  of  sclerotic,  and  protruded  between  the  lids,  which 
could  not  be  closed ;  the  lower  part  of  bulbar  conjunctiva  was 
thickened,  ulcerated,  and  bleeding.  The  eye  was  hard  and 
glaucomatous,  and  in  the  dilated  pupil  a  yellowish  white  re¬ 
flection  could  be  seen  through  the  clear  lens.  The  child  was 
sickly  looking  and  drowsy.  Mr.  Werner  removed  the  eye 
and  tumour,  and  scraped  out  the  orbital  contents  in  the  hope  of 
preventing  the  formation  of  a“  fungus  luematodes.”  Thechild 
improved  in  health  remarkably,  but  was  taken  away  before 
there  was  an  opportunity  of  examining  the  other  eye.  On 
November  22nd  Mr.  Werner  was  informed  that  the  child 
could  not  leave  his  bed,  was  vomiting,  and  refused  food.  The 
tumour  was  growing  out  from  the  socket  again,  and  the  left 
eye  seemed  blind.  A  vertical  sagittal  section  showed  that 
the  right  eye  and  tumour  formed  one  solid  mass.  The  only 
remains  of  the  intraocular  contents  were  the  clear  lens  pi  essed 
u">aga;nst  the  cornea,  and  a  dark  fine  of  pigment  detached 
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from  the  sclerotic  behind.  The  sclerotic  was  perforated  by 
the  growth  below  and  in  front. 

Dr.  M’Weeney  (Secretary)  said  that  the  microscopical  ap¬ 
pearances  were  very  remarkable,  all  the  structures  being  quite 
obliterated  by  the  new  growth  of  small  crowded  cells.  The 
processes  so  characteristic  of  glioma  cells  could  not  be  made 
out  in  the  fixed  preparation,  and  there  was  hardly  any  proto¬ 
plasm  round  the  nuclei,  which  were  actively  dividing,  mitoses 
being  visible  in  every  field.  A  large  area  had  undergone  a 
sort  of  cheesy  necrosis,  and  micro-organisms  appeared  to  have 
gained  access  to  these  areas. 

Myxosarcoma  of  Lachrymal  Gland. 

Mr.  Werner  also  related  the  case  of  a  man,  aged  35,  who 
had  received  a  blow  of  a  snowball  on  the  left  eye  eighteen 
years  ago.  Four  months  ago  the  eye  became  prominent,  and 
a  growth  appeared  under  the  upper  lid.  The  globe  was  gradu¬ 
ally  protruded  and  pushed  downwards  and  inwards.  There 
was  moderate  optic  neuritis,  and  V.=F.  at  2  m.  The  tumour 
was  smooth,  solid,  and  elastic.  After  removal  of  the  tumour, 
the  eye  returned  to  its  place,  and  vision  greatly  improved. 

The  microscopic  appearances  were  described  by  the  Secre¬ 
tary,  who  said  that  the  growth  was  very  puzzling  in  cha¬ 
racter,  and  would  probably  be  described  in  Germany  as  sar¬ 
coma  carcinomatodes.  Parts  were  in  a  state  of  advanced 
mucoid  change.  It  was  separated  from  the  lachrymal  gland 
by  a  fibrous  septum. 

The  cases  were  discussed  by  Professor  Bennett  (President 
of  the  Academy),  Mr.  Story  (Secretary  of  the  Academy),  and 
Mr.  Maxwtell  and  Mr.  Benson.  Mr.  Werner  and  Dr. 
McWeeney  replied. 

Hydatid  Cysts. 

Dr.  McW’eeney  showed  two  hydatid  cysts,  one  from 
the  lower  lobe  of  the  left  lung,  and  the  other  from 
behind  the  right  lobe  of  the  liver ;  they  had  occurred  in  a 
girl,  aged  20,  resident  in  Dublin,  a  patient  of  his  colleagues, 
Dr.  Boyd  and  Mr.  Chance,  at  the  Mater  Misericordite  Hos¬ 
pital.  Though  large,  the  cysts  gave  rise  to  no  symptoms 
during  life,  but  after  death  from  disseminated  tuberculosis, 
were  found  at  the  necropsy  by  Dr.  McWeeney.  Numerous 
“brood  capsules,”  full  of  scolices,  were  attached  to  the  cyst 
walls,  and  preparations  of  some  of  these  were  now  demon¬ 
strated. 

Infective  Endocarditis  and  Villous  Pericarditis. 

Dr.  J.  B.  Coleman  exhibited  two  specimens  of  morbid 
hearts,  illustrating  infective  endocarditis  and  villous  peri¬ 
carditis  respectively.  The  first  occurred  in  a  girl,  aged  20, 
who  had  rheumatic  fever  four  years  ago.  On  admission  to 
hospital  in  August,  1897,  she  had  hiemoptysis,  dyspnoea; 
temperature  104°  F.;  pulse  120;  a  loud  mitral  regurgitant 
murmur.  Acute  infective  endocarditis  was  diagnosed,  and 
from  the  fact  that  there  was  considerable  hypertrophy  of  the 
heart,  and  that  the  patient  had  suffered  from  rheumatic  fever 
four  yearn  ago,  it  was  considered  probable  that  the  present 
acute  attack  was  grafted  on  a  chronic  valvular  lesion.  The 
patient  rapidly  became  very  amende  and  prostrate,  with 
hectic  temperature,  profuse  sweats,  and  she  died  three  weeks 
after  admission  to  hospital.  The  heart,  which  was  exhibited, 
showed  some  dilatation  and  hypertrophy  of  the  left  ventricle, 
on  the  endocardial  lining  of  which  vegetations  could  be  seen. 
Some  of  the  musculi  papillares  were  ruptured,  and  the  cusps 
of  the  mitral  valve  were  ulcerated,  puckered,  retracted,  and 
covered  with  vegetations,  which  were  also  present  in  the 
endocardium  of  the  left  auricle.  Microscopic  sections  (pre¬ 
pared  in  Dr.  McWeeney’s  laboratory  by  Dr.  Dargan)  through 
a  vegetation  on  the  wall  of  the  left  auricle,  showed  large 
masses  of  streptococci  towards  the  surface  of  the  vegetation. 
The  second  sp-cimen  showed  the  typical  appearance  of 
villous  pericarditis.  It  was  taken  from  a  girl,  aged  19,  who 
was  admitted  to  hospital  in  September,  1897,  with  right 
basal  pneumonia.  On  the  fifth  day  of  her  illness  she  deve¬ 
loped  left  pleurisy  and  pericarditis.  Pneumococci  were 
found  in  the  villous-like  projections  of  lymph  covering  the 
pericardium. 

Dr.  McWeeney,  in  referring  to  the  vegetations  on  the  heart, 
said  he  had  never  seen  anything  more  remarkable  than  the 
way  in  which  infection  had  taken  place  by  streptococci.  The 
section  showed  thc-ir  distribution  in  a  singularly  beautiful 
way.  A  regular  line  or  streak  of  cocci  extended  with  in 


about  a  millimetre  of  the  free  margin  of  the  vegetations,  and 
from  that  solid  line  of  cocci  the  micro-organisms  advanced 
towards  the  free  surface  in  solid  masses,  shaped  something 
like  a  sausage,  and  from  the  apices  of  these  solid  masses  indi¬ 
vidual  lines  of  cocci  could  be  seen  going  forward  to  the  free 
surface.  It  appeared  to  him  to  be  a  case  of  streptococcal 
infection  of  the  endocardium. 

Mr.  Myles  discussed  the  case ;  and  Dr.  Coleman  replied. 

Unruptured  Aneurysm  of  Left  Ventricle. 

Mr.  J.  Burgess  showed  the  heart  of  an  old  lady  of  80,  who 
died  suddenly  when  taking  her  breakfast  in  bed.  The  heart 
showed  marked  fatty  change  ;  the  valves  were  healthy ;  at 
the  apex  there  was  a  projection  about  the  size  of  half  a  hen’s 
egg,  with  very  thin  walls,  but  unruptured.  This  communi¬ 
cated  by  a  narrow  opening  with  the  ventricle  through  the 
muscular  structure.  The  cavity  of  the  aneurysm  contained 
some  adherent  clots ;  its  walls  consisted  of  epicardium  and 
pericardium  only.  Both  coronary  arteries  were  diseased  ;  the 
posterior,  which  crossed  the  site  of  the  aneurysm,  had  its 
lumen  so  narrowed  that  it  would  barely  admit  a  pin.  Sections 
of  both  coronary  arteries  (prepared  in  Dr.  McWeeney’s 
laboratory)  were  shown ;  they  showed  the  small-cell  infiltra¬ 
tion  of  the  intima  associated  with  endarteritis  deformans. 

Dr.  McWeeney  thought  there  could  be  no  reasonable  doubt 
that  the  condition  of  the  coronary  arteries  had  really  been 
one  of  the  principal  causes  of  the  weakening  of  the  wall  of 
the  heart.  The  coronary  artery  of  that  side  went  directly  to 
the  very  place  where  the  commencement  of  the  aneurysm 
was  situate,  and  transverse  section  of  the  coronary  artery 
showed  that  the  lumen  was  enormously  encroached  upon. 
The  outside  thickness  of  the  vessel  was  rather  greater  than 
normal,  whereas  the  aperture  through  which  the  blood  had  to 
go  did  not  admit  of  anything  larger  than  a  pin  being  passed 
through.  The  great  thickening  in  the  wall  appeared  to  consist 
almost  entirely  of  a  proliferation  of  the  intima.  Were  it  not 
for  the  history  he  should  almost  have  been  inclined  to  look 
upon  the  arterial  disease  as  of  syphilitic  nature. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday ,  December  1st ,  1897. 

J.  W.  Taylor,  F.R.C.S.,  President,  in  the  Chair. 

Writers’  Cramp. 

Dr.  Short  showed  a  case  of  writers’  cramp  affecting  both 
hands.  The  patient,  a  clerk  of  33,  had  the  neurosis  of  his 
right  hand  eleven  years  ago,  with  marked  wasting  of  the 
intrinsic  muscles.  (This  condition  had  persisted  and  was 
still  plainly  seen.)  He  taught  himself  to  write  with  the  left 
hand.  This  year  the  left  Hand  became  affected  with  com¬ 
mencing  atrophy  of  the  thenar  and  hypothenar  muscles.  He 
was  much  depressed  mentally.  Electrical  reaction  showed 
diminution  to  both  currents.  Treatment  with  electricity,  re¬ 
gular  massage,  and  practice  in  shoulder  writing  had  improved 
his  condition  and  had  obviated  the  necessity  for  leaving  off 
work  (a  step  which  in  his  case  meant  ruin). 

Idiopathic  Muscular  Atrophy. 

Dr.  Russell  showed  two  patients,  mother  and  daughter, 
suffering  from  idiopathic  muscular  atrophy.  The  family  his¬ 
tory  extended  through  three  generations,  and  the  complaint 
showed  a  marked  tendency  to  diminish  in  the  successive 
generations.  A  slight  improvement  had  been  noted  in  one 
patient  under  electrical  treatment. 

Strangulated  Ovarian  Cyst  Complicating  Pregnancy. 

Dr.  Purslow  showed  a  strangulated  ovarian  tumour  re¬ 
moved  during  pregnancy.  The  patient  (who  had  been  married 
four  years  and  had  had  one  previous  pregnancy  which  had 
ended  in  abortion  at  the  fourth  month)  was,  after  seven  weeks’ 
amenorrhoea,  seized  with  severe  abdominal  pain,  vomiting, 
and  collapse,  with  distended  abdomen  dull  to  percussion  over 
its  lower  half.  The  diagnosis  was  doubtful,  ruptured  tubal 
pregnancy  being  suspected.  As  the  symptoms  were  grave 
the  abdomen  was  opened.  An  ovarian  cyst  was  found,  and 
removed.  There  was  twisting  of  the  pedicle  and  one  part  of 
the  cyst  was  almost  black  from  strangulation.  The  uterus 
was  enlarged  and  evidently  gravid.  The  patient  made  a  good 
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recovery,  and  the  pregnancy  was  now— nine  weeks  after  opera¬ 
tion — pursuing  a  normal  course. 

Tubal  Pregnancy. 

Mr.  J.  Furneaux  Jordan  showed  two  specimens  of  this 
condition.  The  first  was  one  of  unruptured  tubal  pregnancy, 
the  site  of  which  was  at  the  uterine  end  of  the  tube,  the  outer 
end  being  free  and  patent.  The  patient  from  whom  it  was 
removed  had  eight  years  previously  had  an  Alexander’s 
operation  done,  and  four  years  ago  had  a  hydrosalpinx 
removed,  both  operations  being  done  by  Mr.  J.  W.  Taylor. 
In  June  last  she  went  two  weeks  over  her  time,  and  then  on 
July  10th  began  to  “  lose,”  and  there  were  irregular  haemor¬ 
rhages  till  September.  With  the  first  loss  there  was  collapse 
and  severe  pain  in  the  lower  part  of  the  abdomen.  On 
examination,  to  the  right  of  and  rather  behind  and  above  the 
uterus  a  firm,  tender  swelling  could  be  felt  quite  distinct 
from  the  uterus.  The  operation  was  performed  on  September 
2nd,  and  her  recovery,  though  protracted,  was  now  complete. 
The  second  specimen  was  one  of  tubal  abortion;  the  haemor¬ 
rhage  from  the  outer  end  of  the  tube  had  taken  place  slowly 
into  a  cystic  ovary,  to  which  the  tube  was  adherent.  The 
adhesions,  too,  had  been  stretched,  so  that  there  was  a  mass 
of  clot  included  in  them  between  tube  and  the  ovaiy.  The 
outer  part  of  the  clot  was  laminated  and  firm.  The  specimen 
was  removed  by  operation  on  September  4th.  The  history  of 
her  illness  was  almost  identical  with  that  of  the  previous 
case..  On  September  2nd,  the  day  before  admission  to  the 
hospital,  she  passed  a  decidua  from  the  uterus  in  two  tri¬ 
angular  pieces  (these  were  also  shown).  The  patient  made  a 
rapid  recovery  from  the  operation,  and  was  now  quite  well. 

Absorbent  Dressings. 

Dr.  Harris  showed  specimens  of  new  absorbent  dress¬ 
ings,  namely,  Robinson’s  cellular  wadding  and  Robin¬ 
son’s  dressing  and  gauze.  The  wadding  was  made  of 
pine  wood,  and  was  recommended  for  very  free  dis¬ 
charges,  as  it  was  more  absorbent  than  even  Hartmann’s  wood 
wool.  If  it  was  used  outside  white  absorbent  wool  it  was  found 
to  be  stained  with  the  discharge  over  a  larger  area  than  the 
wool.  This  showed  that  the  discharge  had  nearly  penetrated 
the  wool,  but  had  been  absorbed  in  all  directions  by  the  cellu¬ 
lar  wadding.  Its  disadvantages  were  a  want  of  elasticity,  and 
the  fact  that  it  did  not  strip  off  the  wound  quite  cleanly. 
These  objections  were  met  by  Robinson’s  dressings,  which  con¬ 
tained  white  wool  evenly  mixed  with  the  cellular  material. 
The  mixture  had  all  the  absorbent  qualities  of  white  absorbent 
wool,  and  it  was  at  the  same  time  far  more  absorbent  and 
cheaper.  It  could  be  faced  with  gauze  (as  in  Robinson’s  tissue) 
after  the  fashion  of  Gamgee  tissue.  It  was  made  by  Messrs. 
Robinson  and  Sons,  Chesterfield. 

Paper. 

Dr.  Thomas  Nelson  read  a  paper  on  The  Nature  and  Pre¬ 
vention  of  Puerperal  Fever. 


Epidemiological  Society. — At  a  meeting  on  December  17th, 
Professor  J.  Lane  Notter,  M.D.,  President,  in  the  chair,  Mr. 
Cantlie  read  a  paper  on  the  Physical  and  Ethnological  Con¬ 
ditions  under  which  Leprosy  occurred  in  China,  Malaya,  the 
Eastern  Archipelago,  and  Oceania.  It  was  shown  that  the 
statement  “that  leprosy  was  found  throughout  the  entire 
empire  of  China,”  as  currently  reported,  was  untrue.  North 
of  the  Yangtze  river  leprosy  was  met  with  only  in  the  Pro¬ 
vince  of  Shantung.  Southern  Korea  only  was  leprous,  pro¬ 
bably  infected  from  Japan.  Neither  Manchuria  nor  the  lit¬ 
toral  of  Eastern  Siberia  were  leprous  countries.  Along  the 
Yangtze  the  disease  was  only  met  with  around  Hankow  and 
in  the  upper  reaches  of  the  river  in  Sze-chuen,  where  it 
bordered  on  Thibet.  It  was  not  until  the  southern  part  of 
:  China  was  reached  that  leprosy  abounded,  and  in  the  provinces 
of  Kwang-tung  (Canton)  ajid  Fokien  it  was  a  scourge.  It 
was  from  these  provinces  that  nine-tenths  of  the  coolies 
emigrated,  and  it  was  to  the  dispersion  of  the  Chinese  coolie 
from  these  provinces  that  the  presence  of  leprosy  in  most  of 
the  islands  and  countries  bordering  on  the  Pacific  was  to  be 
traced.  In  the  leper  hospitals  and  in  the  plantations  through¬ 
out  the  Straits  Settlements,  Sumatra,  and  Java,  the  Chinese 
were  in  most  cases  the  only  lepers,  and  in  all  cases,  except 


in  Hawaii  (Sandwich  Islands)  the  Chinese  lepers  outnum¬ 
bered  those  of  all  other  races.  In  the  islands  of  the 
Pacific  the  three  great  leper  centres  were  Hawaii 
(practically  American),  New  Caledonia  (French),  and 
Fiji  (British).  Thither  the  Chinese  coolie,  employed 
by  the  foreigner,  came,  and  brought  with  him  leprosy. 
Leprosy  was  a  modern  introduction  to  the  Pacific  Islands. 
No  aboriginal  tribe  had  a  native  word  for  leprosy,  and  most 
races  called  it,  as  in  Hawaii,  the  Chinese  disease.  Mission¬ 
aries  engaged  in  translating  the  Bible  into  native  languages 
had  in  all  the  islands  of  the  Pacific,  and  even  in  Sumatra  and 
Java,  to  coin  a  word  for  the  disease,  in  many  instances  adopt¬ 
ing  the  English  term  leprosy.  The  Chinese  had  visited  these 
outlying  countries  for  many  centuries,  but  the  status  of  the 
Chinaman,  going  so  far  afield,  hai  quite  changed  recently. 
In  former  days  it  was  the  merchant  that  went,  not  the  coolie. 
The  wealthy  trader  was  not  of  the  class  amongst  which 
leprosy  abounded  ;  but  with  the  coolie  came  leprosy  and  the 
dirt  of  the  savage.  No  Negrito,  Papuan,  or  Indonesian 
(mixed  Caucasic  and  Mongolian)  aboriginal  tribes  were 
leprous.  When  the  true  Malay  and  the  Mongolian  appeared, 
however,  they  brought  leprosy  with  them.  The  Indonesian 
(aboriginal)  races  in  Formosa,  Hainan,  Malaya,  Sumatra,  and 
Borneo  were  non-leprous,  although  they  were  being  gradually 
ousted  by  the  Chinese.  This  was  ascribed  to  the  fact  that 
these  indigens  hold  themselves  aloof  from  the  invaders,  and 
shun  intimate  contact  with  the  leprous-bearing  people.  In 
Borneo  lepi'osy  was  unknown  before  18S8.  During  that  year 
plantations  were  opened,  and  with  the  inroad  of  the  coolie 
from  South  China  came  leprosy.  When,  on  the  other  hand, 
the  plantations  failed,  and  the  Chinese  labourer  took  himself 
off,  the  disease  became  a  thing  of  the  past.  Mr.  Cantlie  at¬ 
tached  great  Importance  to  the  rigorous  inspection  of  coolie¬ 
laden  ships  departing  from  Hong  Kong  and  the  Southern 
Treaty  ports  of  China,  otherwise  leprosy  would  prove  a 
scourge  throughout  Oceania ;  and  in  this  vast  district  a 
repetition  of  the  disastrous  state  of  things  met  with  in 
Hawaii  (Sandwich  Islands)  would  result  in  every  one 
of  the  thousands  of  Islands  dotting  the  Pacific. — 'Dr. 
Simpson  (late  of  Calcutta)  remarked  that  fifty- seven 
lepers  had  been  found  among  the  Chinese  and  two  among 
Europeans  associated  with  them.  There  were  none  now 
among  the  thousands  of  Japanese  in  Hawaii,  emigrants  from 
Japan  being  examined  at  the  ports  of  departure  and  arrival  ; 
and  though  there  had  hitherto  been  no  official  regulation  of 
leprosy  in  that  empire,  the  Government  were  seriously  con¬ 
sidering  the  question.  In  India  it  was  for  the  most  part  con¬ 
fined  to  particular  races  and  districts,  the  hill  tribes  being 
especially  affected.— Dr.  Pringle  said  that  these  people 
threw  leprous  women  into  the  mountain  torrents,  and  that  to 
escape  this  fate  they  fled  to  the  plains,  where  they  lived  as 
prostitutes.  It  was  from  one  of  these  that  the  leper  found 
some  years  ago  in  Smithfield  contracted  the  disease  as  well 
as  syphilis  when  a  soldier. — Mr.  Cantlte,  in  his  reply,  re¬ 
marked  that  men  only  emigrated  from  China,  whither  they 
returned  after  a  few  years.  These  coolies  were  drawn  for  the 
most  part  from  the  poorest  class  of  the  population  of  the 
southern  provinces,  crowded  out  by  the  sturdy  Manchus  from 
the  north,  and  that  many  of  them  were  already  suffering  from 
the  disease  which  they  might  communicate  to  the  lowest 
class  of  women  in  the  countries  where  they  settled  for  the 
time.  In  China  itself  women  were  active  agents  in  spreading 
the  disease,  from  a  popular  belief  that  they  could  free  them¬ 
selves  by  having  connection  with  a  healthy  man.  In  Hong 
Kong  the  police  arrested  all  lepers  found  in  the  streets, 
sending  them  back  to  Canton,  but  in  Macao  they  were  strictly 
segregated  in  two  islands,  one  for  each  sex,  where  they  were 
visited  periodically  by  a  medical  man  and  a  priest. 


Nottingham  Medico-Chirurgtcal  Society. — At  a  meeting 
on  December  1st,  Dr.  Cattle  (President)  in  the  chair,  Dr. 
Buckley  showed  for  Dr.  W.  B.  Ransom  a  case  of  Sporadic 
Cretinism  in  a  girl  aged  8. — Mr.  Tresidder  showed  a  woman, 
aged  46,  upon  whom  he  had  operated  for  Malignant  Growth 
of  the  Palate,  removing  through  the  mouth  the  alveolar 
process  of  the  right  maxilla  and  the  greater  part  of  the  hard 
and  soft  palates.  He  also  showed  tne  growth  removed  and. 
microscopic  specimens  of  it,  which  showed  that  it  had  the 
characters  of  a  rodent  ulcer.— Mr.  Smith  showed  for  Mr. 
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Thompson  a  boy  aged  15  who  had  been  operated  on  for  In¬ 
tussusception,  when  the  gut  was  found  to  be  gangrenous, 
and  a  portion  10  inches  long  was  removed,  the  boy  making  an 
excellent  recovery.  The  portion  of  gut  removed  was  also 
shown.— Mr.  Kingdon  showed  a  child,  aged  13,  with  Con¬ 
genital  Bilateral  Aniridia. — Mr.  Laws  showed  a  man,  aged 
22,  illustrating  the  Lymph  Currents  of  the  Lens  through  ab¬ 
sorption  of  foreign  colouring  matter. — Mr.  Anderson  read 
notes  of  two  cases  of  Intestinal  Obstruction  caused  in  each 
case  by  a  band. — Dr.  Handford  showed  a  Uterus  in  which 
was  demonstrated  thrombosis  of  the  lower  uterine  veins  ;  in 
the  uterus  itself  was  the  remains  of  a  clot  of  blood  adherent ; 
also  a  portion  of  Lung  from  the  same  case  showing  a  pyaemic 
inpaction  which  had  caused  pneumothorax.  The  woman 
had  recently  miscarried. — Dr.  Buckley  showed  (1)  Kidneys 
demonstrating  complete  obstruction  of  both  ureters  by  cal¬ 
culi,  (2)  Perforated  Typhoid  Ulcer.  (3)  Hydrosalpinx.— Mr. 
Tresidder  showed  (1)  a  Uterus  affected  by  Cancer  of  the 
Body  and  a  Subperitoneal  Fibroid  which  be  had  successfully 
removed  by  the  combined  abdominal  and  vaginal  method ; 
he  also  showed  a  microscopical  section  of  the  growth,  from 
which  it  was  seen  to  be  a  columnar-celled  carcinoma ;  (2) 
for  Mr.  It.  C.  Chicken  a  rare  variety  of  loose  Cartilage  re¬ 
moved  from  the  knee-joint ;  it  consisted  of  a  hard  lipomatous 
mass  affecting  the  synovial  membrane  ;  there  were  also  many 
smaller  similar  masses. 


Forfarshire  Medical  Association. — At  a  meeting  held  on 
December  3rd  Dr.  J.  W.  Wemyss  (ex- President)  in  the  chair, 
Dr.  Kynoch  showed  a  case  of  Dermatitis  due  to  Pregnancy. — 
Mr.  Greig  showed  (1)  Hsematoma  removed  from  the  Neck; 
(2)  Congenital  Dislocation  of  the  Humerus  ;  (3)  Cast  of  Osteo¬ 
arthritis  of  the  Wrist  and  Ankle  from  a  boy  aged  13. — Dr. 
"Whyte  showed  (1)  an  Aneurysm  of  the  Aorta  involving  the 
ascending,  transverse,  and  descending  portions  of  the  aorta; 
(2)  a  Liver  from  a  woman,  aged  53,  who  had  had  symptoms  of 
obstructive  jaundice.  There  was  a  large  caseating  gland  sur¬ 
rounded  by  a  dense  mass  of  fibrous  tissue  involving  the  hepa¬ 
tic  duct.  There  was  also  some  perihepatitis  with  several  small 
abscesses  throughout  the  liver. — Dr.  Tennant  Bruce  read 
notes  of  a  case  of  Bradycardia.  The  pulse  varied  from  20  to 
34  per  minute  and  was  associated  later  with  convulsions  of  an 
epileptiform  character.  The  literature  was  of  the  subject  was 
reviewed.  Dr.  Bruce  suggested  that  some  confusion  existed 
due  to  confounding  two  distinct  conditions,  viz.  (1)  slow 
pulse  as  a  symptom  of  other  diseases ;  (2)  slow  pulse  as  a 
disease  itself  and  dependent  on  interference  with  nerve  force. 
Though  interference  with  the  functional  activity  of  the  intrinsic 
cardiac  ganglia  was,  he  thought,  the  most  probable  explanation, 
yet  the  possibility  of  a  purely  medullary  origin  must  not  be  lost 
sight  of.  He  quoted  the  position  of  the  intramedullary  nuclei 
given  by  Dr.  Alex.  Bruce  in  his  book  on  the  Hind  Brain, 
and  asked  whether  lesion  in  the  neighbourhood  of  the  motor 
nucleus  of  the  vagus,  the  nucleus  ambiguosus,  might  not 
explain  the  condition.  Dr.  Sinclair  agreed  with  Dr.  Bruce 
that  slow  pulses  after  influenza  or  other  diseases  should  be 
excluded,  and  quoted  a  case  similar  to  Dr.  Bruce’s,  where  a 
cessation  of  pulse  beat  preceded  epileptiform  convulsions. — 
Mr.  Greig  read  notes  of  two  abdominal  cases :  (1)  Enterec- 
tomy  with  end-to-end  Anastomosis.  The  patient,  aged  69, 
was  admitted  to  the  Dundee  Infirmary  suffering  from  strangu¬ 
lated  inguinal  hernia  on  the  right  side.  A  small  irrpgular 
laceration  was  found  in  the  portion  of  bowel  exposed ;  this 
was  excised,  and  the  cut  ends  of  the  bowel  brought  into  appo¬ 
sition  and  sutured.  The  patient  recovered  well  from  the 
operation,  and  left  the  infirmary  in  four  weeks,  wearing  a 
truss.  Mr.  Greig  considered  this  operation  preferable, 
though  it  occupied  a  little  longer  time,  to  the  introduction  of 

a  foreign  body,  such  as  Murphy’s  button  or  bobbins.  (2)  A 
case  of  Intra-abdominal  Strangulation  successfully  treated 
by  Coeliotomy.  The  patient  was  a  stout,  healthy  boy,  aged 
12,  admitted  with  symptoms  of  acute  obstruction.  On  open¬ 
ing  the  abdomen  the  small  and  part  of  the  large  intestines 
were  distended.  There  were  several  enlarged  glands,  but  one 
larger  to  which  the  omentum  was  adherent,  and  ahso  an 
appendix  epiploica  which  had  caused  kinking  of  the  bowel. 
This  was  divided  and  the  obstruction  relieved.  The  patient 
was  troublesome  and  restless,  and  for  this  reason  required  to 


be  dressed  daily.  The  stitches  were  removed  on  the  tenth 
day,  but  were  reintroduced  under  chloroform  because  the 
boy  was  so  restless  as  to  open  up  the  wound  and  allow  bowel 
to  prolapse.  The  case  gave  no  further  trouble,  and  the 
patient  was  dismissed  in  due  course.  Mr.  Greig  thought  this 
showed  a  tolerance  in  succeeding  cceliotomies.  Mr.  Greig 
also  showed  a  photograph  of  a  case  of  recovery  from  Favus  of 
six  years’  duration,  the  treatment  being  daily  depilation  and 
inunctions  with  various  parasiticides  for  twelve  months.  Dr. 
Whyte  quoted  other  cases  of  recovery  under  similar  treat¬ 
ment. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  November  25th,  Dr.  Sinclair  White,  President,  in  the 
chair,  Dr.  Cocking  showed  a  boy,  aged  6,  suffering  from 
Cerebral  Tumour.  In  February  severe  headache,  accom¬ 
panied  by  vomiting  for  six  weeks,  had  occurred  ;  in  April 
weakness  of  left  arm,  gradual  onset;  in  June  gradual  loss  of 
sight ;  in  August  gradual  weakness  of  left  leg.  The  condition 
on  November  25th  was  as  follows  :  Commencing  optic  atrophy 
(post-papillitic)  ;  left  hemiplegia  (arm,  leg,  and  face),  tongue 
slight ;  increased  deep  reflexes,  diminished  superficial ;  no 
loss  of  sensation  ;  no  headache  nor  vomiting;  occasional  in¬ 
continence  of  urine  and  faeces  ;  no  convulsions  ;  no  albumi¬ 
nuria,  tuberculosis,  syphilis,  rheumatic  fever,  ear  disease, 
nor  injury. — Dr.  Burgess  showed  (1)  a  mother  and  child  and 
two  sisters  all  suffering  from  Congenital  Heart  Disease ;  (2) 
a  case  of  Xanthoma  Multiplex,  with,  among  other  features, 
small  multiple  periosteal  swellings  along  the  edges  of  the 
ulnae  and  tibia ;  (3)  a  man  who  had  for  thirteen  years,  with 
remissions  and  exacerbations,  exhibited  frequent  and  varied 
Movements  of  the  Face,  Head,  and  Limbs,  which,  though 
apparently  voluntary,  were  denied  to  be  so,  and  there 
was,  as  far  as  could  be  ascertained,  no  motive  for 
making  them. — Dr.  Porter  showed  a  specimen  of  a 
heart  with  well-marked  Stenosis  of  the  Pulmonary 
Valve.  The  patient  was  29  years  of  age,  and  the  affection  was 
congenital.  He  had,  however,  continued  at  work  up  to  a  few 
weeks  before  death  which  occurred  from  tuberculosis 
phthisis.  He  had  no  cyanosis  nor  clubbing  of  the  fingers, 
and  until  a  few  months  before  death  only  complained  of 
shortness  of  breath.  The  physical  signs  consisted  of  the 
single  systolic  bruit  and  thrill  over  the  pulmonary  artery 
conducted  towards  the  left  clavicle.— Mr.  Richard  Favell 
read  notes  of  a  case  of  Retained  Placenta  after  abortion,  and 
made  remarks  on  the  treatment  of  such  cases.  Mr.  Favell 
also  showed  specimens  of  Ovarian  Dermoids  removed  by 
operation. — Mr.  Archibald  Young  showed  a  patient  who  had 
been  recently  successfully  operated  on  by  Dr.  Sinclair  White 
for  Abscess  of  the  Lung,  and  gave  particulars  of  the  case.— Mr. 
Archibald  Cuff  read  notes  and  showed  specimens  of  (1)  a 
case  of  Scirrhus  of  the  Male  Breast  (2)  a  case  of  Rapidly  Grow¬ 
ing  Soft  Cancer  commencing  simultaneously  in  both  breasts. 
Mr.  Cuff  also  exhibited  a  series  of  Microscopical  Slides  illus¬ 
trating  the  chief  diseases  of  the  breast. — The  President,  Dr. 
Hargreaves,  Dr.  Sweeten,  Mr.  Lockwood,  Dr.  Martin,  Dr. 
Thomson  (Retford),  Mr.  Pye-Smith,  Mr.  Atkin,  Dr.  Benson, 
and  Dr.  Burgess  made  remarks  on  the  cases  and  specimens. 


Education  in  Temperance  in  German  Schools  — Probably 
incited  by  the  action  of  the  French  Minister  of  Education  in 
ordering  instruction  on  alcohol  in  all  schools  in  France  under 
Government  control,  a  strong  effort  is  being  made  in  Germany 
to  secure  similar  scholastic  temperance  teaching.  A  memorial 
from  the  Berlin  Anti-Alcohol  League  has  been  presented  to 
His  Excellency  Dr.  Bosse,  Minister  for  Ecclesiastical,  Educa¬ 
tional,  and  Medical  Affairs,  calling  attention  to  intoxicating 
beverages  as  a  leading  cause  of  disease  and  accident,  especially 
of  brain  affections.  The  memorial  points  out  the  greater 
susceptibility  of  theyoung  and  growing  undeveloped  organism 
to  the  influence  of  alcohol  in  impairing  physical  strength, 
and  in  the  setting  up  of  an  artificial  want  and  a  constantly 
growing  alcoholic  habit  tending  towards  chronic  drunkenness, 
and  prays  the  Minister  to  order,  in  the  interests  of  the 
German  people,  instruction  in  the  alcohol  question  in  all 
governmental  schools.  We  are  glad  to  note  among  the  signa¬ 
tories  the  name  of  a  well-known  medical  practitioner,  Dr. 
Hirschfeld. 
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Thk  Purification  of  Sewage  and  Water.  By  W.  J. 

Dibdin,  F.I.C.,  F.C.S.,  etc.  London:  The  ^Sanitary 

Publishing  Company,  Limited,  1897.  (Medium  8vo,  pp. 

248,  xvi ;  28  charts,  illustrations,  index,  etc.,  price  21s. 

net.) 

This  book  is  at  once  welcome  and  a  trifle  disappointing.  It 
is  welcome  because  every  health  officer,  every  sanitary 
engineer,  every  urban  and  rural  district  councillor  is  desirous 
of  knowing  more  about  the  “new  departure,”  as  it  is  fre¬ 
quently  called,  which  has  been  made  at  Sutton.  Perhaps  it 
is  our  own  fault  that  it  is  a  little  disappointing.  Perhaps  we 
•looked  for  too  much  that  was  new.  Perhaps  also  we  expected 
a  volume  of  24S  pages  to  go  a  little  more  into  practical  work¬ 
ing  details  of  tank  construction  and  the  like  and  to  occupy 
less  space  with  the  minutiae  of  chemical  processes  which  are 
to  be  found  in  full  in  the  pages  of  Sutton  or  any  good 
^analytical  guide.  Having,  however,  got  over  the  initial  dis¬ 
appointment  we  found  the  book  otherwise  a  very  enjoyable 
one.  The  writer,  while  holding  high  rank  as  a  chemist,  and 
-entitled,  from  his  long  experience,  under  the  late  Metro¬ 
politan  Board  of  Works,  and  more  recently  under  the  London 
County  Council,  to  speak  with  authority,  is  modest  in  claim¬ 
ing  praise  for  himself,  and  is  generally  content  to  allow  his 
■facts  to  tell  their  own  tale.  Of  the  eighteen  chapters  which 
'follow  the  introduction,  four  deal  with  potable  water,  three 
others  are  devoted  to  the  ventilation  and  deodorisation  of 
sewers  and  the  purification  of  the  Thames,  three  more  are 
given  up  to  such  subjects  as  analytical  methods  of  watching 
"the  process  of  purification,  the  interpretation  of  analyses, 
and  an  interesting  excursus  on  the  absorption  of  atmospheric 
oxygen  by  water.  The  remaining  eight— and,  with  one 
exception,  they  are  the  eight  earlier  chapters— deal  chiefly 
with  the  timely  and  interesting  subject  of  the  purification  of 
sewage  by  living  filters.  It  is  this  part  of  the  book  that  has 
been  most  anxiously  looked  for  and  that  will  be  read  most 
•eagerly. 

In  the  first  chapter  the  author  shows  that  we  have  to  deal 
■with  matters  which  speedily  undergo  putrefaction,  when  there 
is  insufficient  oxygen,  by  the  activities  of  the  anaerobic 
•organisms.  On  the  other  hand,  when  oxygen  is  plentiful,  the 
aerobic  bacteria  take  up  the  running,  and  do  their  destructive 
work  for  the  most  part  inoffensively  and  well.  He  gives 
tables  of  the  chemical  composition  of  the  chief  substances  in 
sewage,  showing  the  percentage  of  oxygen  already  there,  and 
the  several  additional  amounts  required  for  their  complete 
oxygenation.  The  activity  of  micro-organisms  is  illustrated 
by  the  vinegar  vat,  the  extended  surface  afforded  by  the  twigs 
in  which  is  the  analogue  of  that  afforded  by  the  coke  breeze 
in  the  button  bacterial  filtering  beds.  The  second  chapter 
shows  how  “  the  attempt  to  control  Nature  instead  of  assist¬ 
ing  her  has  been  the  great  obstacle  in  the  way  of  improve¬ 
ments  for  so  many  years.”  He  therefore  prefers,  if  a  deodo¬ 
rise1’  of  sewage  be  required,  that  an  oxidiser  should  be 
"Selected  rather  than  an  antiseptic,  and  of  such  a  permanganate 
in  preference  to  a  chlorine-generator.  The  third  chapter  is 
'largely  taken  up  with  the  various  experiments  in  purification 
by  precipitation,  and  contains  a  most  valuable  table  of  the 
results  (in  removing  oxidisable  organic  matter  from  London 
sewage)  of  various  precipitating  processes  in  which  lime  was 
a  principal  factor.  This  interesting  table  gives  the  actual 
cost  of  each  process.  The  next  chapter  describes  briefly  the 
well  known  experiments  of  the  Massachusetts  Board  of 
Health,  the  much  larger  experiments  at  Barking  on  ordinary 
London  sewage,  and  the  working  of  the  biological  filter  at 
Sutton,  where  the  separate  system  obtains.  It  is  needless  to 
•say  that  this  chapter  is  interesting  in  the  extreme. 

Chapter  v.,  entitled  “Nature’s  Method  at  Work— New  De¬ 
parture  at  Sutton,  Surrey,”  tells  how  crude  sewage,  merely 
strained  through  a  sieve,  was  turned  on  to  a  “  bacteria 
tank,”  consisting  of  burnt  ballast,  inoculated  with  bacteria, 
■and  thence  to  a  coke  breeze  biological  filter.  The  average 
•reduction  of  suspended  matters  was  from  60  03  grs.  per  gallon 
■in  the  crude  sewage  to  2.78  in  the  effluent  from  the  bacterial 
tank,  and  to  0.73  in  the  final  effluent  from  the  breeze.  The 
oxidisable  matters  in  solution  were  reduced  from  4  543  grs. 


per  gallon  to  1.674  in  the  first  and  0.644  in  the  second  filter. 
The  total  reduction  of  oxidisable  matters  was  85.83  per  cent, 
and  the  reduction  of  albuminoid  ammonia  was  78.54  per 
cent.  The  final  filtrates  were  free  from  all  objectionable 
odour,  and  remained  sweet  when  kept  either  in  closed  or 
open  vessels.  All  this,  it  will  be  remembered,  is  without  the 
use  of  any  chemical.  The  slightly  screened  sewage  goes  at 
once  on  to  a  coarse  filter,  and  thence  to  another  somewhat 
finer.  Even  the  inoculation  of  the  filter  may  be  left  to  time. 
The  sewage  brings  with  it  the  necessary  bacteria.  The 
Exeter  septic  tank  of  Mr.  Cameron  is  discussed  in  the  sixth 
chapter,  and  a  table  of  analyses  is  given.  The  oxygen-ab¬ 
sorbing  matters  are  reduced  in  the  tank  some  31  per  cent.,  the 
free  and  albuminoid  ammonia  respectively  some  27  and  18 
per  cent.  By  further  filtration  through  coke  breeze  the  ulti¬ 
mate  result  is  a  purification  of  81  per  cent,  as  indicated  by  the 
permanganate,  and  a  reduction  of  55  and  63  per  cent,  in  the 
free  and  albuminoid  ammonia.  The  description  of  the 
“  micro-filter,”  for  estimating  the  amount  of  suspended 
matter  in  a  water,  and  which  lends  itself  to  the  collection  of 
sediment  for  microscopic  examination,  deserves  the  attention 
of  those  not  already  acquainted  with  Mr.  Dibdin’s  ingenious 
method.  The  chapters  on  filtration  of  water  also  deserve 
notice,  and  especially  his  suggestion  of  the  application  of 
Clarke’s  process  to  the  supplies  from  the  Thames.  The 
paper  and  type  are  excellent,  but  the  printer  has  played 
Hamlet  with  the  quantities  of  nitrogen  on  pp.  1 19  and  120, 
and  has  substituted  the  sign  of  multiplication  for  that  of 
addition,  near  the  top  of  p.  120.  The  book  will  well  repay 
careful  perusal.  Every  health  officer  should  possess  it. 


Studies  in  Psychical  Research.  By  Frank  Podmore,  M.A. 

London:  Kegan  Paul,  Trench,  Triibner,  and  Co.  1897. 

(Cr.  8vo,  pp.  468.) 

Most  books  on  spiritualism  are  a  weariness  to  the  flesh,  and 
the  mixture  of  unctuous  self-righteousness  and  unreasoning 
credulity  which  characterises  the  majority  is  particularly 
nauseous  to  many  minds.  We  are  glad  to  recognise  in  Mr. 
Podmore’s  latest  volume  a  striking  exception.  The  strongest 
impression  left  by  its  perusal  is  perhaps  a  feeling  of  gratitude 
to  the  Society  for  Psychical  Research  (hereinafter  called  the 
S.P.R.)  for  having  rendered  it  possible  that  such  a  book 
should  be  written,  and  to  the  author  for  having  been  at  the 
pains  to  reduce  to  order  a  great  mass  of  rather  chaotic 
“  evidence.” 

Mr.  Podmore  reminds  us  that  though  in  1882,  when  the  S.P.R. 
was  founded,  the  psychical  phenomena  of  spiritualism  were 
certainly  less  startling  and  less  abundant  than  they  had  been 
some  years  previously,  there  seemed  still  noreason  to  doubt  that 
there  would  be  ample  material  for  it  to  investigate.  Professor 
H.  Sidgwick,  its  first  President,  in  an  address  delivered  to 
the  newlv-formed  Society,  even  went  so  far  as  to  express  the 
belief  that  though  it  would  by  preference  turn  its  attention  to 
phenomena  occurring  in  private  circles,  yet  it  was  justifiable 
to  assume  the  existence  of  a  mass  of  evidence,  and  ventured 
the  hope  that  the  occurrence  of  such  phenomena  would  be 
rapidly  and  extensively  communicated  to  the  Society  for  im¬ 
partial  investigation.  The  very  opposite  was  what  actually 
happened.  Not  merely  has  the  Society  had  few  opportunities 
for  continuous  investigation  of  any  sort,  but  “no  posi¬ 
tive  results  have  been  obtained  worthy  of  record.  All 
spiritualist  manifestations  appear,  indeed,  to  have  be¬ 
come  less  frequent  not  only  in  private  circles,  but 
with  professional  mediums.  The  spiritualist  newspapers 
no  longer  teem  with  records  of  marvellous  seances on  the 
contrary  they  contain  repeated  laments  over  the  paucity  of 
“good  mediums.”  This  sudden  diminution,  dating  from 
the  institution  of  a  society  composed  mainly  of  interested 
inquirers  or  candid  friends,  donne  furieusement  a  penser.  So 
Mr.  Podmore  seems  to  think,  and  the  studied  reticence  of  his 
expressions  only  renders  stronger  the  effect  of  the  stories 
which  he  tells  often  with  no  little  dramatic  skill.  Some¬ 
times,  indeed,  he  permits  himself  to  write  with  a  degree  of 
levity  which  must  be  deeply  distressing  to  the  feelings  of  a 
convinced  spiritualist,  as  when,  for  instance,  he  says  of  Root 
Hoomi,  one  of  Madame  Blavatsky’s  Mahatmas,  that  “  it  had 
already  [before  H.  B.’s  death  and  the  revelations  which  pre¬ 
ceded  and  followed]  become  evident  that  the  Master,  if  a 
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saint  and  a  scholar,  was  something  less  than  a  gentleman.” 
Theosophy,  it  may  be  said,  is  abandoned  by  the  majority  even 
of  the  most  inveterate  spiritualists,  but  then  we  find  Mr. 
Podmore  writing  that  “  moving  tables  formed  a  feature  in 
some  ancient  Egyptian  mysteries,”  and  that  “levitation  was 
an  occasional  diversion  of  mediaeval  saints,”  and  again  he 
dismisses  whole  classes,  and  those  the  largest,  of  spiritualistic 
“phenomena,”  with  the  observation:  “We  are  bound  to 
assume  abnormality  somewhere,  and  of  the  two  it  may  be 
easier  to  suppose  the  medium  abnormally  dishonest  than  to 
credit  him  with  abnormal  ‘psychic’  powers.”  But  perhaps 
the  unkindest  cut  of  all  is  his  habit  of  referring  to  that 
exalted  spiritualistic  creature,  the  medium,  as  “the 
patient.”  This  is,  indeed,  a  straw  to  show  the  way  the 
S.  P.  R.  wind  is  blowing. 

Mr.  Podmore,  however,  can  be  extremely  grave  and  scien¬ 
tific,  as  when  he  speaks  ot  the  spiritualists’  belief  in  their 
spirits  as  “little  more  than  the  instinctive  utterance  of 
primaeval  animism,”  or  defines  the  average  ghost  as  “  a  fugi¬ 
tive,  irrelevant,  and  for  the  most  part  polymorphic  phan¬ 
tasm,”  a  form  of  words  which  we  could  imagine  capable, 
if  used  with  discretion,  of  causing  any  ordinary  spectre  to 
retire  from  a  business  in  which  he  was  assailed  in  phrase¬ 
ology  so  ponderous. 

With  regard  to  ordinary  mediumistic  performances,  Mr. 
Podmore  comes  indeed  to  the  general  conclusions  that  “in 
face  of  exposures  of  fraud  repeated  ad  nauseam ;  in  face  of 
the  observed  propensity  in  this  field  to  disinterested  fraud  ; 
in  face  of  the  demonstrated  incompetence  even  of  trained 
observers  to  deal  with  fraud  [this  is,  in  the  language  of  the 
ring,  a  nasty  one  for  the  professors],  we  should  not  be 
justified  in  assuming  any  other  cause  for  the  physical  phe¬ 
nomena  of  spiritualism  than  fraud,  eked  out  possibly  on  rare 
occasions  by  fraudulently  suggested  hallucinations.”  What, 
the  reader  may  ask,  is  left  after  this  ?  Well,  thought  trans¬ 
ference  is  left,  and  perhaps  telepathy,  though  Mr.  Podmore 
writes  that  “even  with  the  help  of  a  large  body  of  experi¬ 
mental  proof  the  doctrine  of  telepathy . still  hangs  in  the 

balance.”  As  to  how  telepathy  comes  about,  Mr.  Podmore 
speaks  with  a  degree  of  impatience  which  he  does  not 
attempt  to  conceal  of  the  analogy  of  the  two  tuning  forks,  of 
the  theory  of  radiant  neuric  force,  and  of  the  “comfortable 
belief  in  the  omnipotence  of  ether.”  Mrs.  Piper  and  Phinuit 
remain,  or  perhaps  we  ought  to  write  remains,  for  the  whole 
matter  of  perplexity  is  whether  Mrs.  Piper  and  Phinuit  are 
one  or  twain.  Mr.  Podmore  gets  a  little  shaky  here,  but  we 
would  remind  him  of  his  excellent  utterances  on  an  earlier 
page,  already  referred  to,  as  to  the  incompetence  of  even 
trained  observers,  and  of  his  observations  on  what  he  calls 
the  mythopceic  tendency,  or,  in  plain  English,  the  natural 
disposition  not  to  let  a  story  lose  in  the  telling.  The 
mythopceic  faculty  appears  to  have  been  largely  developed 
in  the  colonial  judge  of  whom  Mr.  Podmore  tells.  The  judge 
gave  the  S.  P.  R.  an  account  of  an  apparition  seen  by  him 
coincidentally  with  the  death  of  an  acquaintance,  a  story 
confirmed  by  the  judge’s  wife;  the  S.  P.  R.,  after  careful 
inquiry,  came  to  the  conclusion  that  the  “vision,  if  it  oc¬ 
curred  at  all,  certainly  did  not  occur  at  the  time  or  in  the  cir¬ 
cumstances  alleged.” 

Mr.  Podmore’s  book  is  well  worth  reading,  and  it  is  agree¬ 
able  reading,  for  the  style  is  generally  vigorous,  and  not  in¬ 
frequently  brilliant. 


The  Subconscious  Self  and  its  Relation  to  Education  and 
Health.  By  Louis  Waldstein,  M.D.  London :  Grant 
Richards.  1897.  (Demy  8vo,  pp.  174.  3s.  6d  ) 

The  author  speaks  of  that  which  we  by  attention  perceive 
clearly  as  “the  upper  consciousness,”  while  that  much 
greater  number  of  impressions  to  which  we  pay  no  special 
attention  he  calls  “subconscious.”  The  distinction  is  allowed 
by  most  psychologists.  He  adds  that  the  subconscious  im- 
pressions  are  of  the  greater  permanence,  instancing  the  fact 
that  sometimes  when  the  memory  of  recent  events  is  much 
impaired,  details  of  early  life  recur  clearly  to  the  mind.  The 
proof  is  not  cogent.  It  is  true,  no  doubt,  that  some  of  these 
subconscious  impressions  last  a  long  time,  but  they  are  a 
small  proportion  of  the  vast  number  which  we  continually 
receive,  and  there  is  not  sufficient  ground  to  conclude  that 


proportionately  more  of  them  survive,  or  that  they  survive 
longer  than  those  far  fewer  impressions  which  are  included 
by  “  attention  ”  within  what  we  may  call  the  yellow-spot  area 
of  the  mind. 

Dr.  Waldstein  further  asserts  that  the  “subconscious”' 
part  of  the  mind  is  the  emotional  and  the  imaginative  part. 
This  is  a  confusion  of  two  or  more  divisions  which  cross  each 
other  ;  they  do  not,  as  he  alleges,  coincide.  The  impressions- 
of  subconsciousness  are  of  the  same  nature  as  those  of  the 
upper  consciousness,  and  are  derived  from  similar  objects. 
Both  produce  pleasure  and  pain,  and  therefore  arouse  emo¬ 
tion,  while  to  connect  imagination  directly  with  impression 
is,  and  always  has  been,  equally  impossible  in  either  ease- 
Dr.  Waldstein’s  explanation  of  Feuerbach’s  figure  of  Socrates 
is  an  excellent  example  of  his  own  bias,  but  since  it  is- 
founded  on  a  guess,  it  is  no  proof  whatever  of  the  connection 
that  he  seeks.  His  theory  has  often  been  put  forward  ;  it  is 
the  evidence  for  it  that  is  still  to  seek. 

But  while  we  disagree  with  the  writer’s  psychology,  we 
have  nothing  but  praise  for  his  practical  teaching.  He  main¬ 
tains  that  “  attention  ”  is  a  faculty  of  late  growth,  and  that 
since  in  childhood  the  subconscious  impressions  are  so 
greatly  in  excess,  it  is  they  which  have  the  chief  influence  on 
character.  With  this  when  it  has  been  translated  into  the  pro¬ 
verbial  saying,  “  Example  is  better  than  precept,”  we  should  all 
agree,  and  Dr.  Waldstein  does  good  service  in  extending  this 
proverb  into  other  regions.  Environment  of  all  sorts  is  of  far- 
more  importance  than  used  to  be  thought.  Sunshine,  beauty, 
freedom,  these  are  all  of  the  greatest  value  in  training. 

Equally  clever  and  practical  are  his  suggestions  for  those 
troubled  by  bad  dreams,  or  by  wakefulness,  or  by  neura¬ 
sthenia,  or  by  hysteria.  These  are  followed  by  sections  upon 
hypnotism,  suggestion,  hallucination,  worry,  superstition, 
mixed  impressions,  and  visualization.  All  are  interesting,, 
and  well  repay  reading.  Among  the  many  original  observations, 
the  most  remarkable  is  undoubtedly  that  of  the  deaf  mute  who 
had  learnt  to  appreciate  the  sounds  of  the  piano  by  touch,  and  by 
whom  a  tune  which  she  had  heard  before  she  lost  her  hearing 
in  infancy,  was  recognised  through  touch  in  adult  life.  One- 
reads  all  this  with  profit  and  pleasure  in  spite  of  the  psycho¬ 
logical  fallacies  which  run  throughout  the  book.  The  forma¬ 
tion  of  character,  for  example,  is  indeed  the  “  information”  of 
desire  by  reason,  and  Dr.  Waldstein’s  practical  advice  is  quite- 
as  wise  and  helpful  as  if  he  did  not  base  it  upon  the  mistaken- 
theory  that  reason  and  emotion  correspond  to  the  upper  and 
lower  consciousness. 


The  Yew  Trees  of  Great  Britain  and  Ireland.  By  John 
Lowe,  M.D. Ed.,  F.L.S.,  Honorary  Physician  to  H.R.H.  the 
Prince  of  Wales.  London :  Macmillan  and  Co.  1897. 
(Cr.  8vo,  pp.  284.  10s.  net.) 

It  is  good  for  every  busy  man  to  have  a  hobby,  especially  if 
it  be  one  that  takes  him  into  the  open  air.  Dr.  John  Lowe. 
has  chosen  a  most  delightful  study,  and  one  which  would 
have  made  Oliver  Wendell  Holmes  hail  him  as  a  brother,  in 
hobbies  as  well  as  in  medicine.  The  results  of  many  years' 
observation,  of  many  rambles  and  excursions  which  must 
have  been  most  pleasant  in  the  making  are  given  to  the 
world  in  a  form  which  enables  the  reader  to  feel  some  of  the 
pleasure  which  the  author  must  surely  have  derived  from  the 
search  after  great  and  curious  yews.  In  the  process  of  his- 
investigations  Dr.  Lowe  has  seen  reason  to  cast  the  gravest 
doubts  on  many  traditions  as  to  the  fabulous  age  of  not  a  few 
ancient  yews.  The  fact  appears  to  be  that  the  yew  grows  in  a 
somewhat  erratic  manner,  and  in  its  old  age  is  apt  to  be  a 
dilapidated  if  picturesque  ruin.  Dr.  Lowe  has  worked  out- 
with  great  care  the  effect  on  the  growth  of  the  yew  and  on  the 
girth  of  its  trunk  of  the  loss  of  its  branches  whether  by  acci¬ 
dent  or  the  hand  of  man.  Separate  branches  or  trunks  may 
become,  under  certain  circumstances,  welded  together  so 
that  the  counting  of  rings  may  lead  to  an  altogether  false 
estimate  of  the  age  of  the  tree.  If  a  tree  has  not  been 
injured  the  counting  of  the  rings  may  give  a  result  which  is 
approximately  accurate  up  to  the  age  of  200  or  250  years.  At 
this  age  the  tree  has  reached  its  full  development  as  a  single 
trunk,  decay  or  fracture  taken  place  sooner  or  later,  and  the 
bark  over  the  decayed  or  injured  portion  sends  up  young 
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spray,  which  become  welded  together,  and  so  a  rapid  increase 
in  girth  is  brought  about. 

The  active  principle  of  yew  leaves,  taxin,  has  been  made 
the  subject  of  experiment  by  Dr.  Lowe,  who  declares  it  to  be 
a  cardiac  tonic  of  no  small  value.  Small  doses — to 
5  gr. — decrease  the  frequency  of  the  heart,  and  cause  a 
rise  in  blood  pressure.  He  believes  that  taxin  contrasts 
favourably  with  digitalis  and  convallaria,  and  is  worthy  of 
more  extended  trial.  In  large  doses  it  generally  depresses 
the  heart’s  action.  The  seeds  also  are  poisonous,  though 
their  gelatinous  red-coating  is  innocuous. 

The  book  is  well  illustrated  by  recent  photographs  of 
famous  yews  and  yew  hedges,  and  may  safely  be  commended 
to  all  who  love  trees  ;  and  who  with  any  appreciation  of  the 
beauties  of  Nature  does  not  ? 


Istituzioni  di  Semiotica  Chirtjrgica.  [Textbook  of  Surgi¬ 
cal  Semeiology].  By  Dr.  Parlavecchio.  Rome :  Society 
Editrice  Dante  Alighiera,  1897.  (Demy  Svo,  pp.  456.  L  7.50.) 
This  volume  is  something  more  than  a  textbook  of  surgical 
diagnosis ;  it  is  rather  an  elaborate  catalogue  raisonne  of  all 
the  various  means  and  methods  which  the  surgeon  has  at  his 
disposal  for  the  examination  of  any  given  case.  Although  it 
is  impossible  to  say  that  the  book  is  too  elaborate  for  its  pur¬ 
pose,  yet  some  sympathy  may  be  felt  with  the  student  con¬ 
fronted  with  these  435  closely  printed  pages  when  he  realises 
that  they  only  deal  with  the  preliminaries  of  his  art.  The 
author’s  method  is  very  clear  and  thorough.  He  divides  his 
subject  into  four  parts:  (1)  Comprising  all  that  can  be 
learnt  by  physical  signs,  (2)  by  chemical,  (3)  by  microscopic, 
and  (4)  by  bacteriological  examination  of  the  various  tissues, 
excretions,  etc.,  of  the  body.  In  each  case  the  common 
methods  are  carefully  described,  and  in  the  fourth  part, 
which  is  the  fullest,  there  is  a  useful  series  of  synoptic  tables 
giving  the  chief  facts  as  to  the  commoner  micro-organisms. 

The  author  lays  stress  on  the  value  of  photography  in  sur¬ 
gical  semeiology  both  for  recording  purposes  and,  especially 
since  the  discovery  of  the  x  rays,  for  diagnosis.  He  protests 
against  the  too  frequent  recourse  to  exploratory  operations, 
which  are  more  likely  to  be  abused  in  these  days  of  aseptic  sur¬ 
gery  than  formerly.  There  is  an  interesting  chapter  on  micro¬ 
chemistry  which  may  be  useful.  Probably  the  author  would  be 
the  first  to  admit  that  no  reading  could  ever  teach  a  man  the 
things  which  it  is  the  object  of  this  work  to  impress  upon  his 
mind  so  well  as  clinical  work  under  a  good  teacher  ;  yet  as  a 
standard  work  of  reference  on  the  subject  the  book  deserves 
to  rank  highly.  It  is  up  to  date  and  eminently  sound. 
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Warner' s  Pocket  Medical  Dictionary  of  To-day ;  comprising 
Pronunciation  and  Definition,  10,060  Essential  Words  and 
Terms  used  in  Medicine  and  Associated  Sciences.  By 
William  R.  Warner.  (Philadelphia:  W.  R.  Warner  and 
Co.  1897.  Foolscap  8vo,  pp.  304.) — This  Dictionary  is  an 
ambitious  undertaking.  The  explanation  and  definition  of 
each  word  seldom  exceeds  one  line.  Hence  it  is  not  surpris¬ 
ing  that  the  Dictionary  falls  behind  those  of  Gould  and  Dun- 
glison.  It  would  be  unfair  to  expect  otherwise,  and  we 
admit  that  Mr.  Warner  has  furnished  us  with  a  useful  guide 
to  some  explanation  of  out-of-the-way  or  specialist  terms. 
The  highest  judgment  has  not,  however,  been  exercised 
either  in  selection  or  definition.  In  the  preface  it  is  stated 
that  many  generally  known  medical  words  and  terms  have 
been  omitted.  What,  then,  is  the  use  of  entering  “  Tea  (te), 
a  stimulating  beverage  containing  them”?  We  admit  that 
names  of  discoverers  or  saints  applied  to  diseases  often  send 
the  student  to  his  dictionary,  and  hence  Mr.  W'arner  rightly 
includes  many  such  names.  But  if  “St.  Clair’s  Disease” 
and  “St.  Job’s  Disease,”  and  (very  rightly)  “Duchenne’s 
Paralysis”  are  included,  why,  then,  is  “  Raynaud’s  Disease” 
omitted  ?  “  Paget’s  Disease,  cancerous  disease  of  the  breast,” 
is  a  very  bad  entry  indeed ;  the  name  is  imperative  in  a 
dictionary,  but  the  definition  is  absolutely  wrong. 
“  Rhineurynter  ”  is  admitted,  but  we  fail  to  find  “  Col- 
peurynter  ”  or  “  Kolpeurynter.”  “Paranoia”  is  rightly 
included,  but  the  definition,  “a  form  of  chronic  mental 
10 


aberration,”  is  insufficient.  Mr.  Warner  has  aimed  well,  but 
his  Dictionary  requires  much  revision  before  it  can  become  a 
safe  guide. 


Bloc-f\  otes  Dietetigu a  l' Usage  des  Praticiens,  par  un 
Medecin  Praticien  [Detachable  Diet  Sheets  for  the  use 
of  Practitioners  by  a  Medical  Practitioner.]  Translated 
(into  French)  from  the  seventh  German  edition,  by  permis¬ 
sion  of  the  author,  by  Dr.  E.  Vogt.  (Paris :  Librairie 
C.  Reinwald.  1897.) — This  work  is  nearly  all  composed  of 
small  detachable  diet  sheets.  The  brief  preface  lays  down  the 
daily  food  required  by  an  adult  in  good  health,  calculated  in 
proportion  to  the  body  weight  for  fats,  albumens,  and  hydro¬ 
carbons.  It  next  gives  the  composition  of  the  chief  foods 
under  their  three  heads  ;  and  lastly,  an  enumeration  of  the 
seventeen  diseases  for  which  these  diet  sheets  are  designed, 
followed  by  the  diet  sheets  themselves.  Each  of  these  con¬ 
tains  a  list  of  articles  of  food  permitted,  and  of  those  for¬ 
bidden.  The  quantities  of  each  kind  of  food  to  be  taken  at 
every  meal,  the  methods  of  cooking  it,  its  temperature  when 
taken,  and  the  time3  of  the  meals,  can  be  stated  on  any  sheet 
by  the  medical  attendant.  The  book  might  be  useful  to  a 
practitioner  well  versed  in  French,  especially  when  treating  a 
French  patient ;  but  as  its  dietaries  are  those  in  use  on  the 
Continent,  the  British  practitioner  will  not  probably  often 
consult  its  pages,  though  he  might  do  so  with  advantage. 


The  Biological  Problem  of  To-day.  By  Professor  Oscar 
Hertwig.  Authorised  translation  by  F.  Chalmers  Mitchell, 
M.A.,  Heinemann’s  Scientific  Handbooks.  (London:  William 
Heinemann.  Cr.  8vo,  pp.  180,  3s.  6d.)— This  little  book  will 
be  found  very  useful.  A  translation  of  a  well  known  treatise 
needs  only  advertisement ;  but  this  is  more  than  a  translation. 
In  the  first  place  the  translation  is  not,  as  too  often  is  the 
case,  a  rough  rendering,  more  or  less  inaccurate,  by  a  trans¬ 
lator  outside  the  circle  of  workers  at  the  subject ;  but  is  a 
careful  presentation  of  Hertwig’s  views  with  pains  well  taken 
to  render  the  exact  meaning  of  the  author’s  words— no  easy 
task  in  translating  from  the  German.  The  translator  is 
indeed  editor  also.  In  an  excellent  introduction,  terse  and 
lucid,  he  gives  a  survey  of  the  points  in  discussion,  and  we 
cordially  recommend  this  work  to  any  readers,  and  there  must 
be  many,  who  desire  to  know  in  a  general  sense  what  Weis- 
mann’s  position  is  and  on  what  grounds  Hertwig  controverts 
it.  Thus  in  half  an  hour  the  reader  can  place  himself  at  the 
centre  of  the  most  weighty  biological  problem  of  the  day. 
Dr.  Hertwig  is  no  mere  disputant ;  he  is  a  scientific  biologist 
of  the  very  first  rank ;  and,  with  the  exception  of  Francis 
Balfour,  no  man  has  laboured  more  patiently  or  achieved 
more  in  embryology.  In  the  course  of  these  investigations 
he  was  led  to  doubt  the  validity  of  fundamental  parts  of 
Weismann’s  conception ;  but  he  writes  with  due  respect  for 
his  antagonist  and  in  no  captious  spirit.  The  addition  of  a 
glossary  of  the  technical  terms,  compiled  by  the  translator, 
puts  the  reader  under  a  still  greater  debt  to  the  latter  for 
making  thus  accessible  this  important  subject. 


Therapeatisches  Taschenbuch  fur  Augeniirzte  [A  Therapeutic 
Manual  for  Ophthalmologists.]  Yon  Dr.  E.  Landolt  und  Dr. 
Pygax  :  ubersetz von  Dr.  H.  Landolt.  (Wiesbaden  :  J.  F.  Berg- 
mann.  1897.  Fcap.  Svo,  pp.  186.  25.  3d.) — This  is  an  ABO 

guide  to  diseases  of  the  eye  and  to  drugs  used  in  their  treat¬ 
ment.  On  looking  up  any  disease  we  find  merely  the  head¬ 
ings  for  treatment,  not  the  details,  and  under  the  drugs  men¬ 
tioned  are  given  one  or  more  formulae  for  their  use.  The 
information  is  mostly  very  elementary,  and  could  not  fail  to 
be  known  by  anyone  practising  as  a  specialist,  and  it  is 
difficult  to  believe  that  it  could  have  seriously  been  intended 
as  a  reference  book  for  specialists,  though  this  is  expressly 
affirmed  in  the  title  and  in  the  preface. 


Elemente  der  Pathologisch-anatomischen  Diagnose  [Elements  of 
Pathological  Anatomical  Diagnosis].  By  Professor  Dr.  Oscar 
Israel.  (Berlin:  August  Hirschwald.  1S97.  Small  Svo, 
pp.  140.  M.  3.) — Dr.  Israel  divides  this  introduction  to 
rational  anatomical  diagnosis  into  the  following  headings: 
(1)  The  properties  of  the  body  recognisable  by  the  eye ;  (2) 
he  consistency  of  tissues  ;  (3)  the  characteristics  of  the  body 
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substances,  including  albuminous  substances,  bile  pigments 
other  pigments,  fat  and  salts  ;  (4)  the  blood  and  its  signify 
cance  inregard  to  the  changes  in  organs  ;  and  (5)  the  changes 
in  tissues  and  organs.  This  work  constitutes  a  guide  by 
means  of  which  the  student  may  arrive,  in  a  methodical  and 
scientific  fashion,  at  a  conclusion  in  regard  to  the  various 
morbid  changes  present  in  tissues  and  organs.  It  is  not 
intended  to  act,  nor  could  this  be  desired,  as  a  substitute  for 
the  actual  work  to  be  done  in  the  deadhouse. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TABLOID  CHEMICAL  FOOD  (PHOSPHATES 
COMPOUND). 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build¬ 
ings  E.C.,  prepare  in  the  form  of  a  compressed  tabloid  the 
ingredients  of  the  compound  syrup  of  the  phosphate  of  iron 
— the  phosphates  of  iron,  calcium,  potassium,  and  sodium. 
The  tabloids  are  sugar-coated,  ana  when  placed  in  warm 
water  the  coating  dissolves,  and  the  contents  quickly  break 
up.  The  tabloids  are  made  in  two  sizes,  2J  grains  and  5 
grains,  representing  and  1  drachm  of  the  syrup.  This  com¬ 
pressed  form  for  the  administration  of  the  phosphates  com¬ 
pared  with  the  syrup,  possesses  the  advantages  of  perma¬ 
nency,  portability,  and  the  absence  of  free  phosphoric  acid 
present  in  the  syrup  as  a  solvent. 


BOUGHING  HORSES. 

Our  attention  has  been  called  by  a  medical  practitioner  in 
the  country  to  methods  of  roughing  horses  devised  by  Mr. 
E.  W.  Walker,  of  Pailton,  near  Rugby,  Warwickshire.  One 


Fig  2 

of  these  called  the  “  Lightning  Horse  Rougher,”  is  stated  to 
be  easily  attached,  no  preparation  of  the  shoe  being  required. 


The  general  construction  and  mode  of  adjustment  will  be 
understood  from  the  accompanying  diagram  (Fig.  1).  The 
manufacturer  undertakes  to  send  a  proper  size  on  receipt  of  a 
tracing  of  the  fore  and  hind  shoes,  and  a  statement  of  the  width 
of  the  shoe  and  thickness  of  its  inner  edge.  The  price  per  set 
is  stated  to  be  with  an  ordinary  key  58.,  serrated  is.  extra. 
The  other  invention  is  called  the  Acme  Expanding  Frost  Cog 
(Fig.  2).  It  is  made  in  various  sizes  varying  in  price  from  7s.  to 
14s.  a  gross.  The  special  point  in  the  cog  is  said  to  be  that  it 
has  a  flexible  shank  which  allows  it  to  be  forced  into  a  hole 
in  the  shoe  smaller  in  size  than  the  shank  of  the  cog,  so 
that  it  is  firmly  retained.  The  cogs  can  be  fixed  with  a  blow 
from  the  hammer,  and,  the  maker  states,  easily  removed  also. 


VIMBOS. 

A  sample  of  the  concentrated  form  of  this  preparation  has 
been  sent  to  us  by  Vimbos,  Limited,  of  130,  Queen  Victoria 
Street,  E.C.  It  differs  from  the  fluid  form  of  Vimbos  pre¬ 
viously  submitted  to  us,  and  reported  on,  in  containing  much 
less  water.  The  analysis  showed  it  to  contain  24.06  per  cent, 
water,  21.89  per  cent,  mineral  constituents,  and  54.5  per  cent, 
meat  extract  and  meat  fibrine.  The  preparation  has  an 
agreeable  meat  flavour,  and  is  free  from  indications  of  having 
been  over-heated  or  burnt. 


A  SURGICAL  SHIRT  AND  GOWN. 

This  is  a  shirt  designed  to  facilitate  access  to  any  part  of  a  patient’s  body 
when  confined  to  bed.  It  is  so  made  that  it  can  be  unbuttoned  down  the 
sides,  arms,  chest,  back,  and  shoulders.  It  is  claimed  by  the  inventor 
that  such  an  arrangement  is  of  great  use  in  nursing  both  medical  and 
surgical  cases.  The  shirt  seems  to  us  to  be  unnecessarily  complicated,  a 
simple  cut  down  the  back  beiDg  amply  sufficient  for  most  purposes.  The 
present  design  could  be  improved  by  continuing  the  opening  in  the  back 


for  the  whole  length  of  the  garment;  such  an  addition  would  facilitate 
its  removal  from  the  patient  without  lifting.  The  buttons  down  the 
back  should  be  replaced  by  tapes,  as  being  less  likely  to  be  felt  bv  the 
patient.  The  garment  can  be  obtained  from  Messrs.  John  Weiss  and  Son 
28;,  Oxford  Street.  It  is  the  invention  of  Miss  Maria  Webb  of  Clifton. 

Medical  Magistrate.— Surgeon-Colonel  Locke,  of  Redcar 
Coatliam,  Yorks,  has  on  the  recommendation  of  the  Lord- 
Lieutenant  been  appointed  to  the  Commission  of  the  Peace  of 
the  North  Riding  of  Yorkshire. 


J-VN.  I,  1898.3 
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XL.— THE  HUMAN  FOOT  IN  ART. 

It  is  nearly  two  thousand  years  since  Horace  wrote  his  lines: 
iE milium  circa  ludum  faber  imus,  et  ungues 
Exprimet,  et  molles  imitabitur  sere  capillos  ; 

Infelix  operis  summa,  quia  ponere  totum 
Nesciet. 

and  they  remain  as  adaptable  to  the  laws  of  criticism  in  the 
Victorian  as  in  the  Augustan  age.  Dr.  R.  H.  Bradford,  in  an 
interesting  and  original  paper  read  before  the  American 
Orthopaedic  Association  in  June,  1897,  and  published  in  the 
Boston  Medical  and  Surgical  Journal ,  September  23rd,  1897, 
dealing  with  the  consideration  of  The  Human  Foot  in  Art, 
begins  in  the  Horatian  spirit  by  deprecating  over-criticism 
of  minute  points  of  anatomy  in  judging  works  of  art,  but  he 
argues  that  a  study  of  defects  of  detail  in  great  masterpieces  of 
painting  and  sculpture  may  nevertheless  have  an  interest  of 
its  own  apart  from  an  appreciation  of  the  merits  of  the  com¬ 
positions  as  a  whole.  His  modest  excuse  for  the  observations 
he  has  recorded  is  scarcely  necessary.  A  criticism  of  anatomi- 
■cal  details  in  a  work  of  art  is  justified  both  from  the  artistic 
and  from  the  scientific  standpoint  when  it  is  kept  within 
due  limits — from  the  artistic  side,  because  well-selected 
•nature  is  far  more  beautiful  than  fanciful  convention ;  and 
from  the  scientific  side,  because  a  painter  or  sculptor  who 
represents  a  natural  form  otherwise  than  in  accordance  with 
nature  is  guilty  of  an  error  which  he  himself  in  all  proba¬ 
bility  would  be  more  than  willing  to  correct.  Apelles 
listened  to  and  profited  by  the  remarks  of  the  shoemaker 
until  that  prototype  of  unwise  critics  allowed  his  tongue  to 
run  in  advance  of  his  experience  and  capacity.  The  lesson  is 
perhaps  as  much  needed  and  as  little  productive  in  the 
present  day  as  in  the  spacious  times  of  ancient  Greece. 

Dr.  Bradford  classifies  the  different  representations  of  the 
foot  in  ancient  and  modern  art  into  three  types :  The  bar¬ 
baric  and  Egyptian,  the  classical,  and  the  neo-classical  and 
modern,  His  analysis  of  these  can  scarcely  be  condensed  ; 
and  hence  may  be  quoted  in  extenso: 

The  first  may  be  considered  the  type  of  the  bare-footed  or  sandal- 
wearing  people :  the  second,  sandal  and  cothurnus-wearing  people  ;  and 
the  third  those  of  the  races  that  have  worn  shoes  (Fig.  1). 


Fig.  1.— Diagram  representing  (a)  the  Greek,  ( b )  the  Egyptian,  and 
(c)  modern  type  of  sculptured  foot. 

The  barbaric  and  Egyptian  type  is,  as  a  rule,  badly  modelled,  with  the 
-exception  of  some  of  the  best  of  Egyptian  sculptures,  where  modelling 
in  some  instances  is  carefully  done.  The  various  statues  of  the  Fourth 
Dynasty,  b.c.  3700,  are  all  excellent  types  of  this  class.  Under  this  head 
can  also  be  placed  Assyrian  specimens  and  the  works  of  early  Indian, 
Burmese,  Siamese,  Chinese,  and  Japanese  art,  as  well  as  the  few  crude 
figures  from  Africa,  Mexico,  and  Alaska,  and  also  the  archaic  Etruscan, 
Cyprian,  and  the  early  Greek  statues.  This  class  is  characterised  by  the 
lack  of  divergence  of  the  axes  of  the  feet  in  standing  figures,  that  is  to 
«ay,  by  the  parallel  position  of  the  axes  of  the  feet,  by  the  straight  inner 
edge  of  the  foot,  and  by  the  straight  and  uncrumpled  condition  of  all 
the  toes.  In  the  Egyptian  and  early  Greek  art,  where  there  is  any 
■attempt  at  careful  modelling  of  the  toes,  the  first  toe  is  separated  from 
the  second,  and  in  most  instances  the  second  toe  is  represented  as  some¬ 
what  longer  than  the  first. 

The  second,  or  classical  type,  is  best  represented  by  the  famous  foot  of 
the  Hermes,  supposed  to  have  been  made  by  Praxiteles  (Fig.  6).  The 
characteristics  are  well  marked.  The  line  of  the  inner  edge  of  the  foot  is 
always  straight,  except  that  there  is  a  slight  curve  between  the  head  of 
the  metatarsal  and  the  ankle.  There  is  a  separation  between  the  first 
-and  second  toes ;  the  second,  third,  and  fourth  toes  frequently  diverge 
from  the  axis  of  the  foot  at  an  angle  of  at  least  thirty  degrees,  and  are 
parallel  to  each  other  ;  the  fifth  toe  is  represented  as  short  and  crumpled, 
•and  is  placed  back  of  the  base  of  the  other  toe ;  the  outer  edge  of  the 
foot  curves  behind  the  fifth  toe  to  the  middle  of  the  foot.  The  angle  of 
Aivergence  of  the  standing  foot  is  slight.  This  type  is  seen  in  all  Gr  ek 


and  Roman  statues  with  but  little  variation,  the  straight  direction  of  the 
first  toe  being  universal  as  well  as  the  crumpled  condition  of  the  small 
toe.  The  curling  of  the  small  toe  appears  in  Greek  art  after  the  sixth 
century  b.c.,  and  may  be  said  to  be  universal  since  in  all  art  influenced 
by  Greek  tradition.  The  foot  in  modern  sculpture  as  well  as  in  that  of 
the  Renaissance  is  copied  largely  from  the  classic.  The  peculiar  distor¬ 
tion  of  the  small  toe  is  universal,  and,  in  addition,  the  fifth  toe  is 
often  placed  even  farther  back  on  the  outer  edge  than  in  the  best  Greek 
type. 

Dr.  Bradford,  after  describing  the  shape  of  the  foot  as  un¬ 
affected  by  shoes  (Fig.  2  b  and  2  c)  proceeds  to  investigate  the 


a 


Fig.  2.— (a)  Foot  changed  ny  modern  shoe.  ( b )  Infant’s  foot,  toes  ex¬ 
tended.  (c)  Infant’s  foot,  toes  at  rest.  ( d )  Child’s  foot,  showing 
beginning  changes  from  shoes. 

deformities  of  the  foot  attributable  to  foot  covering.  He  points 
out  that  pointed  shoes  are  not  mere  modern  abominations, 
but  that  they  were  fashionable  even  among  the  Egyptians, 
and  that  in  the  Middle  Ages  they  were  almost  as  bad  as  at 
present — worse  indeed  if  we  are  to  judge  by  old  pictures. 
Even  sandals,  the  varieties  of  which  he  carefully  describes 
and  figures  (Fig.  3),  are  not  guiltless  of  harm,  for  they 


Fig.  3.— Types  of  sandals  :  (a)  Mediterranean  single-thong  sandal. 
(b)  Chaldean  sandal  secured  to  first  toe.  (c)  Somali  sandal 
secured  to  second  toe.  ( d )  Toltec  sandal  secured  to  second  and 
third  toes,  (e)  Early  Etruscan  sandal  secured  to  second,  third, 
and  fourth  toes. 


have  the  defect  of  making  an  artificial  separation 
between  the  first  and  second  toes,  and  sometimes  that  of 
crowding  the  little  toe  against  its  neighbour.  The  Greek 
sandal  (Fig.  4)  had  both  of  these  disadvantages,  and  the 


Fig.  4-  Fig.  s.  Fig.  6. 

Fig.  4.— Greek  sandal  with  inter-toe  thong,  causing  divergence  of  toes  ; 
cross  straps  crowding  the  little  toe ;  and  an  oblique  strap  pressing 
on  the  inner  edge  of  the  first  metatarsal,  and  binding  the  foot  at 
the  mid- tarsal  joint. 

Fig.  5—  Drawn  from  the  fragment  of  the  statue  of  Apollo  from 
Phigaleia  (in  the  British  Museum),  showing  the  compression  of 
the  small  toe. 

Fig.  6.— Drawn  from  the  Hermes  of  Praxite’es  found  at  Olympia. 

peculiarities  in  t'e  representation  of  the  foot  in  Greek 
sculpture  are  due  to  the  imitation  of  an  artificially  deformed 
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member  (Fig.  5).  The  remarks  upon  sandals  are  of  especial 
interest. 

Sandals  furnish  a  protection  to  the  sole,  and  are  secured  to  the  foot  by 
some  form  of  thong  or  strap.  The  oldest  form  of  sandal  seen  in  sculpture 
is  the  Assyrian,  which  was  retained  by  a  strap  around  the  great  toe  con¬ 
nected  with  straps  from  the  sides  of  the  sole  and  behind  the  heel.  In  the 
Egyptian  sandal  a  thong  passing  between  the  first  and  second  toes,  from 
the  middle  of  the  front  of  the  sandal  over  the  dorsum  of  the  foot,  was 
connected  with  thongs  from  the  sides  of  the  sandal.  This  sandal  is  the  most 
common  type,  and  resembl  es  the  modern  Japanese  and  the  m  odern  Mexican 
and  South  American  sandal.  The  ancient  Toltec  sandal  was  furnished  with 
two  thongs,  one  passing  between  the  first  and  second  toe,  and  the  other 
between  the  third  and  fourth.  The  modern  Somalis  wear  a  sandal  with 
a  thong  split  so  as  to  admit  the  second  toe,  leaving  the  other  toes  free. 
The  early  Etruscans  wore  a  sandal  with  cross-straps,  the  front  one  passing 
from  the  sole  of  the  sandal,  between  the  first  and  second  toes,  over  the 
second,  third,  and  fourth  toes,  where  it  is  secured  to  the  sandal,  leav¬ 
ing  the  first  and  .fifth  toes  free,  the  other  toes  being  secured  under  a 
strap. 

In  all  these  forms  of  sandals  no  pressure  is  exerted  upon  the  small  toe  ; 
but  in  a  form  of  sandal  with  a  front,  a  cross  strap  seen  in  the  Orient  for 
the  insertion  of  the  front  of  the  whole  foot,  a  certain  amount  of  pressure 
is  exerted  on  the  side  of  the  little  toe,  as  in  a  slipper.  This  strap,  how¬ 
ever,  is  as  loose  as  the  cross  strap  in  snow  shoes.  In  the  Greek  sandal, 
however,  a  cross  strap  or  straps  were  connected  by  lacings  to  be  tightened 
in  such  a  way  as  to  be  more  firmly  held  to  the  foot.  The  forms  varied 
greatly.  In  most  a  single  inter-toe  strap  existed  to  be  caught  in  the  cross 
straps.  In  later  sandals,  however,  the  inter-toe  strap  was  omitted,  a 
reminder  surviving  conventionalised  in  the  shape  of  the  sole,  which  pre¬ 
served  a  slight  depression  at  the  front  of  the  sole  between  the  first  and 
second  toes.  The  Greek  and  Roman  sandal  gave  freedom  to  all  the  toes 
except  the  little  toe,  which  was  crowded  by  the  tight  cross-strap,  as  well 
as  by  oblique  straps,  which  in  some  forms  of  sandals  passed  backwards 
from  the  sides  of  the  front  of  the  sandal  to  the  instep,  raising  and  crowd¬ 
ing  the  little  toe  and  the  side  of  the  first  metatarsal.  When  this  was 
snugly  laced  an  inter-toe  thong  became  unnecessary,  as  the  pressure  on 
the  little  toe  and  the.  top  of  the  foot  prevented  the  foot  from  slipping 
forward. 

This  form  of  foot  wear  can  be  easily  imagined  if  we  suppose  a  low 
bicycle  shoe,  with  the  tip  removed,  leaving  all  the  toes  except  the  small 
toe  free.  A  sandal  of  this  sort  was  perhaps  not  developed  in  the  early 
period  of  Greek  history;  but,  judging  from  sculpture,  the  cothurnus  of 
the  late  Greek  and  Roman  period  differed  but  slightly  from  that  of  the 
classical  period. 

The  article  concludes  with  the  judicious  remark  that  al¬ 
though  it  is  the  province  of  the  artist  to  furnish  us  with 
beauty  as  he  sees  it,  he  must  find  it  within  the  lines  of  truth, 
and  it  is  as  true  now  as  in  Shakespeare’s  time  that — 

Above  the  Art  we  add  to  Nature 
Is  the  Art  which  Nature  gives. 

The  illustrations  show  the  various  types  of  sandal,  and 
the  changes  in  the  shape  of  the  foot  by  the  modern  shoe 
are  also  indicated.  Perhaps  it  would  have  increased  the 
interest  of  the  paper  had  representations  of  the  chief  European 
types  been  added,  but  there  is  already  enough  to  prove  that  a 
perfect  form  of  foot  covering  has  yet  to  be  invented. 

There  is  no  doubt,  however,  that  in  our  own  country  the 
distortions  of  the  early  and  middle  Victorian  period  are  be¬ 
coming  less  frequent.  Even  the  shoemaker  begins  to  under¬ 
stand  that  a  boot  constructed  on  the  principle  of  median 
symmetry  only  serves  to  provoke  bunions  painful  to  the 
wearer,  and  objurgations  no  less  painful  to  the  hearer  ;  and 
that  the  effect  of  a  high  heel  is  to  slide  the  foot  downwards 
and  forwards  until  the  toes  press  against  the  distal  end  of 
the  leather  cap.  That  he  makes  shoes  in  violation  of  his 
sense  of  right  is  due  to  a  demand,  chiefly  on  the  part  of  his 
fairer  customers,  for  that  which  he  knows  to  be  wrong-  for 
something,  in  fact,  that  sacrifices  comfort  and  real  grace  of 
line  to  a  false  ideal  of  elegance. 

It  is  not,  however,  understood  that  another  grave  defect 
often  accompanies  even  the  more  scientifically  shaped 
sole — the  tightness  of  the  upper  leather  across  the 
metatarso-phalangeal  joints  and  phalanges,  which  almost 
entirely  suppresses  the  free  movements  of  the  digits  and  is 
responsible  for  much  suffering.  The  clumsy  square  toe  is  a 
bad  apology  for  a  remedy,  since  it  gives  space  where  space  is 
not  needed,  and  withholds  it  where  it  is  most  essential. 

The  design  of  the  boot  of  the  future,  so  far  as  plan  is  con¬ 
cerned,  should  be  a  joint  production  of  the  artist  and  anato¬ 
mist,  and  let  us  hope  that  it  will  avoid  not  only  the  sham 
refinement  of  the  pointed  toe  and  the  unnecessary  ugliness 
of  the  square  toe,  but  will  give  play  for  the  lesser  digits, 
which  otherwise  may  follow  the  lead  already  obvious  in  the 
little  toe,  and  degenerate  into  useless  and  not  very  ornamental 
relics. 


Successful  Vaccination. — Dr.  James  Young,  public  vacci¬ 
nator  for  the  sixth  district  of  the  Barton  Regis  Union,  has 
been  awarded  the  Government  grant  for  efficient  vaccination. 
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Scientific  Investigations. 

The  scientific  investigations  comprise  the  results  of  some- 
inquiries  of  great  scientific  and  practical  importance. 

The  Typhoid  Bacillus  in  Soil. 

A  preliminary  report  by  Dr.  Sidney  Martin  on  the  behaviour 
of  the  typhoid  bacillus  in  soil  will  be  read  with  much- 
interest.  In  reviewing  the  facts  of  an  epidemic  of  typhoid 
fever  which  occurred  in  Chichester  between  April  and 
August,  1896,  Sir  Richard  Thorne  draws  attention  to  the- 
steady  diffusion  of  the  disease  which  set  in  immediately 
after  the  appearance  of  a  case  in  a  notoriously  insanitary  area 
outside  the  city.  This  prevalence  of  the  fever,  he  says,  goes- 
to  show  that  enteric  fever,  though  mainly  distributed  in 
epidemic  form  by  means  of  water  or  of  milk,  is  by  no 
means  always  a  waterborne  disease,  and  it  raises  anew  the- 
question  as  to  how  far  recurring  prevalences  of  enteric 
fever  in  one  town  or  spot  can  be  due  to  the- 
persistence  in  more  or  less  active  form  in  certain  soils  of  the- 
organism  of  the  disease.  Accordingly  Dr.  Sidney  Martin  has 
investigated  the  question  as  to  what  soils  tend  to  conserve 
and  enhance,  and  what  soils  tend  to  destroy  and  discount  the 
life  and  physiological  activities  of  the  typhoid  bacillus  under- 
different  conditions  as  regards  temperature,  moisture,  and  or¬ 
ganised  constituents.  Although  the  investigation  is  not 
yet  Complete,  Dr.  Martin  has  ascertained  that  the  behaviour 
of  the  microbe  is  very  different  when  in  the  absence  of  com¬ 
peting  micro-organisms  it  is  implanted  in  organically  polluted' 
soil  and  in  soil  from  an  altogether  uninhabited  and  unculti¬ 
vated  area.  In  soil  of  the  former  sort,  as  for  instance  in  sam¬ 
ples  of  earth  from  Chichester,  the  bacillus  rapidly  increases 
and  spreads  abroad,  whereas  in  the  virgin  soil  under  like  con¬ 
ditions  of  temperature  and  moisture  it  languishes  and  quickly 
dies  out.  The  importance  of  such  work  as  this  is  very  great, 
and  we  trust  it  will  mark  the  beginning  of  a  new  epoch  in  the- 
study  of  bacteriology,  or  rather  of  that  as  yet  almost  untouched 
branch  of  the  science  which  deals  with  the  life-history  of 
pathogenic  micro-organisms  when  outside  the  body  and 
living  under  what  may  be  to  many  organisms  their  natural 
conditions. 

The  method  of  experiment  used  in  this  research  was  to- 
place  the  soil  at  the  bottom  of  an  Erlenmayer  flask  in  a  uni¬ 
form  layer.  Inoculation  was  made  into  the  centre  of  the- 
soil,  and  after  varying  periods  test  cultures  were  taken,  both 
from  the  spot  of  original  inoculation  and  from  localities- 
removed  from  the  centre.  In  this  way  it  could  be  ascertained,, 
not  only  if  growth  had  occurred,  but  in  addition,  if  any  ex¬ 
tension  had  taken  place. 

In  the  preparation  of  one  of  the  samples  of  soil  it  was 
found  necessary  to  dry  it  and  to  sift  it,  and  when  placed  in. 
the  flask.it  was  moistened  so  as  to  bring  it  back  to  its  original* 
condition.  It  would  be  interesting  to  ascertain  if  this  mani¬ 
pulation  produced  any  effect  on  the  soil  in  the  way  of  facili¬ 
tating  or  otherwise  the  subsequent  growth  of  the  bacilli. 

The  Typhoid  Bacillus  in  Milk. 

Dr.  Cautley  has  studied  the  conditions  which  affect  the  life- 
of  the  typhoid  bacillus  in  milk.  Although  he  did  not  find 
that  any  bacterial  association  inhibited  the  growth  of  the- 
typhoid  organism,  yet  it  is  reassuring  to  read  that  he.  could- 
not  observe  that  the  presence  of  any  microbe  facilitated  its 
survival  or  multiplication.  He  has,  however,  placed  the  long 
suspected  fact— that  the  typhoid  bacillus  can  survive  in  milk 
under  the  ordinary  conditions  of  transit  and  keeping  even 
when  the  milk  has  turned  sour — on  a  scientific  basis.  He- 
also  finds  that  when  the  number  of  associated  organisms  is- 
smallest  the  typhoid  bacillus  can  survive  longest. 

The  Mutability  of  the  Cholera  Microbe. 

Dr.  Klein  records  his  further  observations  on  the  muta¬ 
bility  of  the  cholera  microbe.  The  subjects  of  his  experi¬ 
ments  have  been  the  several  varieties  of  vibrio  which  he 
isolated  in  the  course  of  his  oyster  investigations,  as  well  as. 
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■certain  other  varieties.  It  may  be  remembered  that  Dr.  Klein 
discovered  that  in  the  interior  of  the  oyster  Koch’s  vibrio  be¬ 
came  profoundly  altered,  and  that  this  alteration  was  main¬ 
tained  through  successive  generations.  He  now  finds  that  he 
can  produce  similar  alterations  by  growing  the  organism 
under  various  artificial  conditions.  These  alterations  are 
easily  produced,  but  in  no  case  could  Dr.  Klein  manage  to  get 
the  altered  organism  to  revert  to  its  original  morphological 
characters.  In  his  remarks  on  these  results,  Sir  Richard 
Thorne  observes : 

“  For  many  years  we  have  regarded  the  cause  of  cholera  as 
particulate,  as  an  exotic  microbe,  indeed,  which  outside  the 
animal  body  and  in  this  country  has  no  great  tendency  to 
4  breed  true,’  or  is  at  least  prone  to  part  soon  with  its  viru¬ 
lence.  Accordingly  in  practice  our  measures  in  repression  of 
•cholera  have  been  so  to  deal  with  the  invaded  locality  as  to 
prevent  or  at  least  discourage,  in  earth  or  in  water,  acclimatisa¬ 
tion  of  any  foreign  microbe  upon  which  cholera  may  depend.’ 

The  Bacteriology  of  Diarrhoea. 

In  the  last  volume  of  these  reports  Dr.  Klein  stated  that  an 
■outbreak  of  diarrhoea  which  occurred  at  St.  Bartholomew’s 
Hospital,  London,  in  October,  1895,  was  associated  with  the 
presence  in  the  stools  of  a  peculiar  and  previously  undescribed 
species  of  spore-bearing  anaerobic  bacillus  of  a  highly  patho¬ 
genic  character,  and  which  he  named  “  bacillus  enteritidis 
sporogenes.”  There  was  reason  for  believing  that  the  milk 
supply  was  responsible  for  this  outbreak  ;  the  same  organism 
•was  found  in  milk  which  had  been  supplied  to  the  hospital. 
Dr.  F.  Wr.  Andrewes  has  made  an  investigation  with 
regard  to  the  occurrence  of  spore-bearing  anaerobic  bacilli  in 
the  contents  of  the  human  intestine,  with  special  reference  to 
their  concern  with  acute  diarrhoea.  Many  different  forms  of 
•diarrhoea  of  every  degree  of  severity  were  investigated,  and 
the  only  anaerobic  microbe  found  at  all  commonly  was  the 
bacillus  enteritidis  sporogenes.  Dr.  Andrewes  considers  that 
though  it  is  not  positively  proved,  there  is  a  distinct  proba¬ 
bility  that  this  bacillus  is  a  cause  of  acute  diarrhoea.  The 
fact  that  anaerobic  organisms  do  not  normally  appear  to  be 
inhabitants  of  the  intestinal  tract  places  us  in  a  better  posi¬ 
tion  to  investigate  epidemics  of  diarrhoea. 

“Return”  Cases  of  Scarlet  Fever 

The  administrative  difficulties  created  by  the  occurrence  of 

return  ”  cases  of  scarlet  fever  are  well  known,  and  Dr.  Klein 
has  commenced  an  investigation  of  certain  pathological 
points  which  arise  in  connection  with  them.  The  first  part 
of  the  inquiry  has  involved  a  bacteriological  study  of  the 
•desquamating  skin  of  persons  at  various  stages  of  con¬ 
valescence.  At  no  stage  of  the  peeling  process  after  scar¬ 
latina  has  he  detected  in  the  cuticle  any  microbe  which  could, 
to  quote  the  words  of  Sir  Richard  Thorne  “  be  thought  of  as 
having  concern  in  spreading  the  disease.”  The  urine  afforded 
a  similar  negative  result,  and  Dr.  Klein  is  now  engaged  in 
the  examination  of  secretions  and  discharges  from  the  throat, 
>nose  and  ear. 

Other  Researches. 

The  remaining  researches  in  the  report  deal  with  the 
■etiological  factor  of  vaccinia  and  plague.  Dr.  Klein, 
although  he  has  been  unable  to  manufacture  vaccine  lymph 
in  artificial  culture,  has  yet  found  it  possible  to  cultivate 
*Copeman’s  bacillus  outside  the  body.  In  a  report  copiously 
illustrated,  he  records  certain  cultural  peculiarities  of  the 
plague  bacillus. 


THE  ARMY  MEDICAL  SERVICE  AND  PUBLIC 

OPINION. 

Under  the  heading  of  “  Claims  of  the  Army  Medical  Service,” 
our  contemporary,  the  Western  Daily  Press  of  December  10th, 
has  an  able  and  timely  article,  urging  army  medical  reform 
on  the  ground  of  the  suffering  and  loss  of  life  in  the  field, 
(from  the  new  conditions  of  warfare,  which  must  result  in  the 
present  disorganised  and  inefficient  condition  of  our  medical 
;  service.  It  says  : 

With  the  introduction  of  new  and  vastly  more  destructive  weapons  of 
•precision,  the  toll  levied  on  the  modern  battlefield  on  human  life  will  be 
;  1  Sieavy  indeed.  And  correspondingly  great  will  the  amount  of  suffering 
'  I  inflicted— that  is  to  say,  suffering  not  ending  in  death.  Those  who  have 
I  read  some  of  the  late  Dr.  Billroth’s  disquisitions  of  the  wounded  in  future 
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wars  will  fully  appreciate  these  horrible  possibilities,  and  they  will 
re  echo  the  eminent  German  surgeon’s  opinion  that  “  the  people  will 
demand  that  the  help  to  the  wounded  shall  be  adequate,  and  in  propor¬ 
tion  to  the  development  and  augmentation  of  firearms.”  In  the  armies, 
of  the  Continent  no  pressure  of  public  opinion  has  been  needed  to  effect 
the  equalisation  of  two  most  important  branches  of  the  service— the  men 

who  fight  and  those  who  render  aid  to  the  wounded . But  what 

is  the  situation  in  the  British  army  ?  The  better  equipment  of 
the  troops,  and  the  revolution  in  tactics,  have  actually  been 

accompanied  by  a  deterioration  in  the  Army  Medical  Service . 

It  will,  therefore,  come  as  a  startling  revelation  that  the  British  Army 
Medical  Service  is  almost  quite  as  badly  organised  now  as  it  was  in  the 
days  before  the  Crimea.  The  reason  is  that  the  War  Office  actually  does 
everything  in  its  power,  whether  deliberately  or  not,  to  discourage  the  ab¬ 
sorption  into  the  service  of  the  best  class  of  medical  men.... The  question  is 
one  with  which  the  British  public  has  a  right  to  interfere.  It  is  not  a  mere 
professional  disagreement.  If  war  becomes  a  dire  necessity,  it  is  essential 
that  all  the  resources  of  civilisation  shall  be  utilised  in  order  to  mitigate 
its  more  clamant  horrors.  And  how  can  this  standard  of  humanity  be 
attained  with  a  discontented  and  numerically  inefficient  medical  service  ? 
If  from  motives  of  false  economy,  or  from  a  reluctance  to  sternly  dis¬ 
countenance  military  jealousy  of  the  medical  service,  the  War  Office  fails 
to  adopt  the  obvious  remedies,  the  Government  must  be  prepared  to  face, 
at  some  time  or  another,  a  heavy  reckoning  with  the  British  public. 

That  is  an  impartial  indictment,  and  fixes  a  heavy  responsi¬ 
bility  on  those  who  disregard  it.  The  reckoning  which  the 
military  authorities  will  have  to  face  is  probably  nearer  than 
is  generally  supposed,  if  the  rumours  we  hear  regarding  the 
deplorable  insufficiency  of  the  bearer  company  arrangements 
in  the  present  Frontier  War  are  substantiated.  It  is 
singular  how  little  has  been  allowed  to  become  known 
regarding  the  working  of  the  medical  service  in  the  army  of 
Sir  William  Lockhart;  but  the  difficulties  it  has  encountered 
in  such  warfare,  and  in  such  a  country,  must  have  been  very 
great.  It  is,  therefore,  but  fair  that  adverse  comments  should 
be  withheld  until  the  facts  are  known  ;  a  true  medical  history 
of  the  campaign  must,  however,  be  forthcoming. 


THE  HEALTH  OF  THE  METROPOLITAN 
POLICE. 

The  report  of  the  Chief-Surgeon  (Mr.  A.  O.  MacKellar)  on  the 
health  of  the  Metropolitan  Police  Force  during  the  year  1896, 
which  has  recently  been  issued,  contains  many  tables  of 
statistics  well  deserving  study  by  all  interested  in  public 
health.  To  begin  with,  we  have  a  table  showing  the  quarterly 
totals  of  the  monthly  sick  returns  furnished  by  the  Divisional 
Surgeons  as  follows : 


Total  Number  of  Sick  in  1896. 


Quarter  ended 

Fresh  Cases 

From 

Previous 

Quarter. 

Total. 

Resumed 

Duty. 

Continued 
to  Next  . 
Quarter. 

Sick  Leave. 

I  Detached 
Leave. 

1  Reported 
Unfit. 

Died. 

March  31st 

2,517 

449 

2,966 

2,354 

295 

175 

91  42 

9 

June  30th 

1 )  93° 

423 

2,353 

1,787 

234 

196 

80  50 

6 

September  30th  ... 

1,868 

310 

2,178 

1,679 

233 

150 

83  1  25 

8 

December  31st  ... 

2,334 

332 

2,666 

2,046 

388 

102 

83  i  42 

5 

Totals 

8,649 

1,514 

10,163 

7,866 

1,150 

623 

337  159 

28 

Thus  it  will  be  seen  that  out  of  a  total  of  10,000  cases  of 
sickness  and  injury  occurring  in  a  force  numbering  14,500 
men,  only  28  ended  fatally,  a  result  which  must  be  considered 
highly  satisfactory,  being  at  the  rate  of  not  quite  2  per  1,000 
of  strength.  Injuries  and  diseases  of  exposure  naturally 
swell  the  sick  list  a  good  deal,  1,423  cases  being  due  to  the 
former  cause.  These  include  141  cases  of  sore  feet,  which 
may  be  expected  to  diminish  very  much  in  future  years, 
owing  to  the  arrangement  by  which  the  constables  are  new 
permitted  to  purchase  their  own  boots;  1,293  cases  were 
attributed  to  the  three  chief  diseases  of  exposure— rheumat¬ 
ism,  bronchitis,  and  tonsillitis.  The  effect  of  exposure  to  all 
weathers  are  shown  by  the  contrast  presented  by  the  sick 
list  amongst  those  officers  employed  in  the  Commissioner’s 
office,  who  are  not  so  exposed,  being  but  26  6  per  cent.,  while 
in  the  various  police  divisions  (A,  B,  C,  D,  etc.),  it  reaches 
40,  50,  and  even  60  per  cent,  of  the  effective  strength. 

The  excellent  use  which  is  made  of  the  London  hospitals 
for  the  treatment  of  men  seriously  ill,  may  be  gathered  from 
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the  fact  that  183  were  admitted  into  general  hospitals  on  the 
recommendation  of  the  chief  or  divisional  surgeons,  while 
the  cottage  hospitals  of  Surbiton,  Norwood,  Bromley, 
Beckenham,  Thames  Ditton,  Barnet,  etc.,  as  well  as  the  fever 
hospitals  and  some  of  the  special  hospitals,  were  also  utilised 
for  their  reception.  Of  the  28  deaths  by  far  the  largest  num¬ 
ber  (u)  were  due  to  phthisis  and  other  lung  diseases,  4  to 
cardiac  disease  and  syncope,  and  2  to  typhoid  fever. 

Elaborate  statistical  tables  are  given,  extending  over  more 
than  three-fourths  of  the  entire  space,  showing  the  number  of 
cases  of  each  disease,  accident,  or  injury,  classified  according 
to  the  nomenclature  of  diseases,  but  it  may  be  doubted 
whether  any  corresponding  advantage  accrues  from  such 
elaboration.  It  would  be  well,  we  think,  if  in  future  reports 
some  of  the  space  devoted  to  these  tables  could  be  applied  to 
supplying  an  estimate  of  the  total  cost  of  the  medical  treat¬ 
ment  of  the  police,  including  the  subscriptions  to  hospitals. 
The  payments  to  the  divisional  surgeons,  as  is  well  known, 
are  on  the  club  system  at  the  rate  of  103.  a  head  per  annum 
for  inspectors,  and  8s.  a  head  for  constables  and  sergeants. 
Hence  the  total  expense  of  actual  treatment,  apart  from  the 
subscriptions  to  hospitals,  would  probably  be  covered  by  a 
sum  of  ,£7,500  for  the  14,500  metropolitan  policemen,  and  if 
the  exact  statistics  of  other  expenses  were  published,  a  valu¬ 
able  basis  would  be  established  for  calculating  similar  ex¬ 
penses  for  other  large  bodies  of  men. 

If  it  could  be  shown  that  14,000  men,  exposed  very  much  to 
disease  and  injury,  can  be  treated  satisfactorily  at  their  own 
homes,  except  when  it  became  necessary  to  send  them  to  hos¬ 
pital  as  in-patients,  for  a  subscription  of  10s.  or  12s.  a  year, 
there  would  seem  no  reason  why  140,000  should  not  be  similarly 
dealt  with,  and  thus  a  great  step  forward  might  be  taken 
towards  remedying  one  of  the  great  abuses  of  our  present  hos¬ 
pital  system.  _ 


THE  NEW  WATER  SUPPLY  OF  BIRMINGHAM. 

The  Sources  of  the  Supply  in  Wales. 

The  water  supply  of  the  city  of  Birmingham,  which  at  the 
present  time  is  obtained  almost  entirely  from  deep  wells,  and 
is  of  excellent  quality,  has  for  some  years  been  growing  in¬ 
adequate  to  meet  the  wants  of  a  rapidly-increasing  popula¬ 
tion.  The  City  Council,  following  the  example  of  Liverpool, 
Manchester,  and  Glasgow,  obtained  parliamentary  powers 
some  four  years  ago  to  procure  a  fresh  supply  from  a  distance. 
They  decided  to  make  a  series  of  large  storage  reservoirs  in 
Wales,  and  bring  the  water  thence  in  a  long  aqueduct  to  a 
distributing  reservoir  to  be  made  a  few  miles  from  the  city. 
These  works,  on  the  rivers  Elan  and  Claerwen  in  Radnor¬ 
shire  and  Breconshire,  have  now  been  begun  some  four  years, 
and  it  may  be  well  to  give  some  account  of  them. 

The  Aqueduct  from  Wales. 

The  aqueduct  for  conveying  the  water  from  the  storage 
reservoirs  when  completed  will  be  73  miles  long,  and  is  partly 
open  and  partly  a  closed  tunnel.  Where  it  has  to  pass 
through  a  valley  it  is  carried  through  a  closed  siphon,  so 
that  the  water  passes  the  whole  way  by  gravity.  At  one  point 
it  has  to  cross  the  river  Wye,  and  the  pipes  to  convey  it  have 
already  been  laid  along  the  bed  of  the  river.  The  works  in 
connection  with  this  aqueduct  have  been  let  in  sections  to 
various  contractors,  and  are  in  some  portions  of  it  well 
advanced. 

The  Distributing  Reservoir. 

The  distributing  reservoir  will  be  at  Frankley,  about  seven 
miles  from  Birmingham.  From  this  reservoir  the  water  will 
be  distributed  to  various  parts  of  the  city  by  mains,  through 
which  the  water  flows  by  gravity.  In  this  way  the  several 
pumping  stations,  which  are  at  present  used  for  supplying 
the  higher  parts  of  the  city  and  suburbs,  will  be  dispensed 
with. 

The  Storage  Reservoirs. 

The  works  in  connection  with  the  storage  reservoirs  at 
Rhyader  are  being  carried  out  by  the  Corporation.  W’hen 
complete  there  will  be  six  large  storage  reservoirs  formed 
by  building  dams  of  masonry  in  suitable  positions  across  the 
beds  of  the  rivers  Elan  and  Claerwen.  The  lowest  dam, 
Cavan-Coch,  is  being  built  a  short  distance  below  the  con¬ 
fluence  of  the  two  rivers  ;  and  the  reservoirs  which  will  thus 
be  constructed  will  extend  for  five  miles  up  the  valley  of  the 
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Elan,  and  two  miles  up  the  valley  of  the  Claerwen.  Two- 
more  reservoirs  are  to  be  constructed  up  the  Elan  "V  alley,  and 
three  more  up  the  Claerwen  valley.  The  latter  reservoirs — 
up  the  Claerwen  valley — though  part  of  the  scheme,  will  not 
be  constructed  until  the  requirements  of  the  city  demand 
them. 

The  two  reservoirs  at  present  being  made  have  the  follow¬ 
ing  dimensions  : 


Length  of  Dam. 

Acreage. 

Capacity. 

1.  Cavan-Coch . 

600  feet 

500 

8,000  million  gallons 

2.  Pen-y-Gareg . 

525  feet 

124 

1,300  >1  M 

The  larger  of  the  two  reservoirs,  the  Cavan-Coch  reservoir, 
when  completed,  will  serve  two  purposes:  It  will  form  a 
storage  reservoir  for  the  supply  of  Birmingham,  its  suburbs, 
and  the  various  towns  within  fifteen  miles  of  the  aqueduct ; 
it  has  also  to  supply  compensation  water  to  the  rivers  below 
it,  the  amount  being  fixed  by  Parliament  at  27  million  gallons 
per  diem. 

The  point  of  discharge  at  the  Cavan-Coch  dam  is  700  feet 
above  sea  level,  while  the  height  of  delivery  at  the  reservoir 
at  Frankley  is  600  feet  above.  There  is  thus  a  fall  of  100  feet 
in  the  73  miles  of  aqueduct.  From  an  engineering  point  of 
view,  it  was  considered  very  advisable  that  there  should  be 
a  fall  of  170  feet  in  this  length  of  aqueduct.  This  has  been 
obtained  by  fixing  the  inlet  of  the  aqueduct,  not  at  the 
Cavan-Coch  dam,  but  at  a  point  some  two  miles  higher  up 
the  reservoir,  and  at  an  elevation  of  70  feet  above  the  inlet 
culvert  of  the  dam.  Immediately  below  this  inlet  a  second 
submerged  dam  is  being  built.  This,  when  finished,  will 
allow  the  bulk  of  the  water  in  the  reservoir  being  drawn  off 
without  lowering  the  water  above  it  below  the  level  of  the 
inlet  of  the  aqueduct,  the  submerged  dam  always  holding  up- 
a  body  of  water  above  the  inlet. 

The  Housing  of  the  Workmen. 

Various  subsidiary  works  have,  of  course,  had  to  be  carried 
out.  New  roads  have  had  to  be  made  to  take  the  place  of  an 
old  road  which  will  be  submerged.  Railways  for  the  convey¬ 
ance  of  materials  and  workmen  have  been  constructed. 

A  village — the  village  of  Elan — has  been  built,  in  which 
the  Corporation  undertakes  all  arrangements  for  the  lodge¬ 
ment  of  their  workmen.  It  contains  an  accident  hospital, 
mission  and  schoolroom,  public  hall  and  recreation  room, 
bath  house,  fire  brigade  depot,  and  canteen.  The  last-named 
is  a  municipal  public-house,  based  upon  a  modification  of  the 
Gothenburg  system.  The  manager  has  a  fixed  salary,  and  no 
interest  in  the  sale  of  liquors.  The  house  is  only  used  by 
Corporation  workmen,  is  closed  at  9  p.m.,  and  all  the 
profits  are  applied  to  the  social  well-being  of  the  colony  of 
workmen. 

The  Progress  of  the  Work. 

At  present,  although  the  works  have  been  in  operation  for 
four  years,  the  actual  building  of  the  dams  has  not  yet  made 
much  progress.  Most  of  the  labour  and  time  has  been  spent 
in  the  necessary  subsidiary  works,  and  in  excavating  the- 
foundations  for  the  dams. 

Good  progress  has,  however,  been  made  at  the  submerged 
dam  at  Sareg  ddu,  and  the  other  dams— at  Cavan-Coch  and 
at  Pen-y-Gareg — have  also  been  commenced.  The  stipulated 
time  for  the  completion  of  the  works  is  1902. 

The  Functions  of  a  Medical  Society. — In  a  short  presi¬ 
dential  address  to  the  Glasgow  Southern  Medical  Society, 
Dr.  James  Allan  summarises  its  functions  as  the  cultivation 
of  good  will  and  the  advancement  of  science.  Neither  is 
secured  unless  meetings  be  well  attended.  Both  are  furthered 
if  all  classes  contribute— the  hospital  staff  by  accurate  records,, 
the  general  practitioner  by  striking  instances  less  elaborated. 
He  suggests  a  collective  investigation  of  the  use  of  some 
drugs,  and  that  the  visiting  of  public  works  would  further  the 
knowledge  we  should  have  of  a  patient’s  life  and  employ¬ 
ment.  He  closes  with  the  sensible  statement  that  “  the 
public  will  respect  and  have  faith  in  the  profession  as 
much  in  proportion  as  it  sees  the  members  of  the  profession! 
respecting  and  reposing  faith  in  each  other.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brttisf)  iTTetrteal  journal. 


SATURDAY,  JANUARY  ist,  1898. 

- ♦ - 

UNQUALIFIED  ASSISTANTS. 

The  correspondence  published  in  our  columns  during  the  last 
five  or  six  weeks  on  the  position  in  which  unqualified 
assistants  now  find  themselves  indicates  by  its  tone  and 
character  that  the  profession  as  a  whole  recognises  the 
justice  and  expediency  of  the  memorandum  adopted  by  the 
General  Medical  Council  during  its  last  session.  The  letters 
most  recently  received  do  not,  as  far  as  we  can  see,  make  any 
substantial  addition  to  the  arguments  which  were  adduced 
in  the  earliest ;  it  may,  therefore,  be  well  to  consider  the 
matter  in  its  present  aspects. 

It  would  seem  that  the  most  which  those  who  are  affected 
by  the  new  definition  of  the  interpretation  put  by  the  General 
Medical  Council  on  its  duties  under  the  Medical  Acts  venture 
to  urge  on  behalf  of  the  unqualified  assistants  is  that  it  is 
hard,  some  would  say  unjust,  to  make  the  interpretation 
retrospective.  An  appeal  is  made  for  a  relaxation  in  favour 
of  those  unqualified  assistants  who  have  been  long  engaged  in 
that  capacity  on  the  ground  that  the  new  definition  has  been 
sprung  upon  them  suddenly  and  without  notice. 

This  contention,  however,  is  advanced  rather  late  in  the 
day.  Unqualified  assistants  have  already  had  two  warnings.  A 
very  distinct  warning  was  given  forty  years  ago  in  the 
Medical  Act  of  1858,  which  did  not  authorise  all  those  then 
engaged  in  medical  practice  to  be  placed  on  the  Medical 
Register,  but,  in  addition  of  course  to  the  holders  of  diplomas 
then  recognised  as  qualifying  for  registration,  only  those 
who  had  been  in  practice  before  1815,  already  at  that  date  a 
very  small  class.  Could  any  warning  have  been  more 
pointed  than  that  ?  Again,  in  18S3,  when  the  General 
Medical  Council  issued  its  regulations  as  to  covering  and 
as  to  the  employment  of  unqualified  assistants  another  very 
distinct  warning  was  given.  Anyone  who  had  been  at  the 
pains  to  follow  attentively  the  decisions  of  the  Council 
during  the  last  three  or  four  years  in  cases  of  alleged 
covering  must  have  seen  that  the  Council  was  disposed  to 
take  a  view  which  became  distinctly  more  stringent  from 
year  to  year. 

Unqualified  assistants,  therefore,  have  received  ample 
warning.  No  statistics  exist,  but  we  apprehend  that  their 
number  has  decreased  very  considerably  during  the  last  ten 
years.  Many  who  might  have  drifted  into  this  unfortunate 
position  have  no  doubt  been  warned  in  time.  Some  have 
not,  and  it.is  these  who  now  appeal  for  relief  of  what  they  feel 
to  be  their  hard  case.  They  ask,  or  it  is  asked  on  their 


,  ,  OF  THE 

-NGtHoITT  OF  33 

behalf,  that  some  special  examination  should  be  held,  and 
that  on  passing  this  they  should  receive  some  kind  of  licence 
to  continue  to  practise  as  unqualified  assistants. 

Some  of  our  correspondents  have  expressed  a  hope  that 
the  Apothecaries’  Society  of  London  would  undertake  to 
hold  such  an  examination.  But  that  body  at  present  makes 
no  sign,  and  we  regard  it  as  in  the  last  degree  improbable 
that  it  would  institute  an  examination  to  prove  a  negative, 
or  give  a  certificate  that  a  man  was  not  qualified  to  practise 
medicine,  surgery,  and  midwifery,  for  that  is  what  it  would’ 
come  to.  It  grants  licences  certifying  that  a  man  is 
qualified  to  practise  these  arts  and  will  probably  be  content 
with  that.  Other  correspondents  suggest  that  the  General 
Medical  Council  might  institute  such  an  examination.  We 
take  it  to  be  as  certain  as  anything  can  be  in  this  sublunary 
sphere  that  the  Council  will  not  take  such  a  course.  In  the 
first  place  it  would  stultify  itself,  and  in  the  second  place  it 
is,  to  say  the  least,  very  doubtful  whether  it  would  have  the 
power.  The  General  Medical  Council  is  often  spoken  of  as 
the  Medical  Parliament.  This  connotes  the  idea  of  a  body 
charged  with  the  duty  of  making  laws.  As  a  matter  of  fact, 
its  functions  are  much  more  nearly  those  of  a  judicial 
Court.  It  is  charged  with  the  duty  of  administering 
and  incidentally  of  interpreting  certain  Acts  of  Parliament. 
In  this  direction  it  has  large  powers,  and  in  the  exercise  of 
them  it  has,  certainly  as  it  seems  to  most  people  not  without 
quite  sufficient  deliberation,  issued  a  memorandum  which  is 
a  notice  to  the  medical  profession  of  the  interpretation 
which  it  has,  after  full  consideration,  put  upon  certain 
clauses  of  the  Medical  Acts.  The  memorandum  might  have 
been  clearer  on  some  points,  especially  with  regard  to  the 
definition  of  a  bond  fide  student,  and  we  do  not  pretend  here 
to  have  dealt  with  many  questions  which  must  arise,  nor 
with  several  which  have  already  been  submitted  to  us  by 
correspondents  whose  inquiries  demand  careful  considera¬ 
tion.  But  the  main  intention  of  the  Council’s  memorandum 
is  clear ;  it  is  addressed  to  qualified  medical  practitioners, 
and  it  demands  their  most  serious  attention.  It  is  not  a  new 
thing,  but  a  more  precise  interpretation  of  what  has  been  law 
since  1858. 

OCCUPATIONAL  MORTALITY. 

Dr.  Tatham  deserves  hearty  congratulation  upon  his  pro¬ 
duction  of  a  most  valuable  contribution  to  the  important 
series  of  reports  that  have  from  time  to  time  emanated  from 
the  Registrar-General’s  Office  on  the  varying  rates  of 
mortality  prevailing  among  men  engaged  in  different  occu¬ 
pations. 

Dr.  William  Farr,  in  his  celebrated  Decennial  Supplements 
dealing  with  the  periods  1851-60  and  1861-70,  laid  the  founda¬ 
tions  of  these  valuable  inquiries,  but  confined  his  attention 
to  the  death-rates  from  all  causes  in  the  various  occupations 
at  different  age-periods.  Dr.  William  Ogle  broke  fresh 
ground,  and  carried  the  inquiry  further,  by  investigating  the 
relative  incidence  of  various  fatal  diseases  upon  those 
engaged  in  each  of  many  occupations  or  groups  of  occupa¬ 
tions.  Dr.  Ogle,  moreover,  while  dealing  with  the  statistics 
of  the  last  census  in  1891,  previous  to  his  retirement  from 
the  public  service  in  1893,  made  provision  for  a  very  marked 
extension  of  the  basis  of  facts  for  determining  the  relative 
rates  of  mortality  from  the  principal  diseases  incidental 
to  different  occupations.  Dr.  Tatham  frankly  acknowledges 
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his  obligations  to  Dr.  Ogle  for  his  forethought  in  providing 
&  mass  of  statistical  material  which  Dr.  Tatliam  has  turned 
to  good  account  in  the  report  which  has  just  been  issued. 

The  valuable  tables  contained  in  this  report  and  Dr. 
Tatham’s  conclusions  drawn  from  the  facts  and  calculated 
rates  of  which  they  consist,  are  based  upon  more  than  half  a 
million  of  deaths  that  occurred  during  the  three  years  1890-92 
•among  the  male  population  of  England  and  Wales  above  the 
age  of  1 5  years.  The  years  of  life  exposed  to  risk  during  these 
three  years  were  nearly  27  millions.  With  such  an  extended 
basis  of  facts  the  calculated  rates  dealt  with  in  this  report 
acquire  a  very  exceptional  degree  of  trustworthiness.  The 
fact  that  the  results  of  this  new  series  of  tables  do  not  mate¬ 
rially  differ  from  those  derived  from  Dr.  Ogle’s  method  of 
restricted  samples  does  not  detract  from  their  value,  while  it 
corroborates  in  a  remarkable  manner  the  soundness  of  Dr. 
■Ogle’s  conclusions  published  in  the  Decennial  Supplement 
■for  1871-80. 

The  main  conclusions  in  the  report  before  us  are  based 
■upon  the  death-rates  of  males  aged  between  25  and  65,  the 
period  during  which  the  effect  of  occupation  is  assumed  to 
be  most  marked,  and  in  which  the  proportion  of  occupied 
males  is  largest.  Taking  1,000  to  represent  the  mortality  of 
all  males  at  these  ages  in  England  and  Wales  in  1890-92, 
the  comparative  mortality  figure  for  all  occupied  males  was 
•only  953,  whereas  the  residue,  classed  a3  unoccupied  males, 
gave  a  mortality  figure  of  2,215.  This  alarming  mortality  of 
unoccupied  males  is,  however,  susceptible  of  easy  explana¬ 
tion.  The  deaths  of  occupied  males  at  these  ages  in  the 
three  years  numbered  250,184,  while  the  deaths  of  unoccu¬ 
pied  males  were  but  27,299,  and  included  all  the  deaths  at 
these  ages  in  lunatic  asylums,  all  the  deaths  in  workhouses, 
hospitals,  and  prisons  of  inmates  aged  between  60  and  65 
years,  in  addition  to  those  of  persons  retired  from  business, 
living  on  private  means,  or  pensioners.  The  death-rate 
among  this  incongruous  aggregation  of  so-called  unoccupied 
males  has,  it  should  be  mentioned,  no  real  statistical  value, 
and  its  constitution  fully  accounts  for  the  fact  that  the  com¬ 
parative  mortality  figures  for  all  occupied  males  is  so  dis¬ 
tinctly  below  that  for  all  males  in  England  and  Wales.  On 
the  other  hand,  it  should  be  noted  that  the  separate  treat¬ 
ment  of  this  unoccupied  class  does  not  materially  depreciate 
the  value  of  the  comparative  mortality  figures  for  the  several 
occupational  headings,  as  there  is  no  good  reason  for  believ¬ 
ing  that  the  proportional  contribution  to  this  unoccupied 
-class  from  the  males  engaged  in  the  several  occupations 
varies  to  any  considerable  extent. 

This  report  tells  us  that  while  the  comparative  mortality 
figure  for  all  occupied  males  in  England  and  Wales  was 
953,  it  was  only  687  in  agricultural  districts,  while  it  was 
1,147  in.  London  and  1,248  in  industrial  districts.  This  very 
wide  difference  undoubtedly  points  broadly  to  the  greater 
healthfulness  of  agricultural  than  of  industrial  occupations. 
It  also  points,  however,  to  the  existence  of  sanitary  and 
social  factors  which  should  be  constantly  borne  in  mind 
when  drawing  inferences  from  these  occupational  mortality 
statistics.  It  is  obvious  that  the  difference  between  the 
comparative  mortality  figure  for  “farm  labourer,  farm 
servant  ”  (632)  and  that  for  “  general  labourer”  in  industrial 
districts  (x,5°9)  is  not  so  much  the  effect  of  occupation  as  of 
housing,  feeding,  and  of  sanitary  condition  in  the  broadest 
sense  of  that  term.  While  noting,  for  instance,  that  “coster¬ 


mongers,  hawkers  ”  have  a  comparative  mortality  figure  of 
1,652,  we  should  not  forget  that  this  excessive  death-rate 
is  due  far  more  to  insanitary  conditions  of  life  than  to 
inherent  unhealthiness  of  their  occupation,  which  under 
other  conditions  of  living  would  inevitably  show  widely 
different  results.  These  considerations  should  not  be  forgot¬ 
ten,  as  they  more  or  less  affect  the  comparison  of  the  mor¬ 
tality  statistics  of  all  occupations. 

The  clerical  profession  maintains  its  position  as  the  occu¬ 
pation  showing  the  lowest  death-rate,  with  a  comparative 
mortality  figure  of  533;  the  comparative  figure  for  “school¬ 
master,  teacher”  is  not  much  higher  (604);  while  it  is  821  in 
the  legal  profession,  and  966  in  the  medical  profession. 
The  figure  for  law  clerks  is  1,070,  and  for  “  musician,  music 
master”  1,214;  the  latter  high  figure  is  probably  in 
part  due  to  the  inclusion  of  a  considerable  proportion 
of  itinerant  musicians.  Farmers  and  gardeners  show 
remarkably  low  mortality,  their  figures  being  respectively 
563  and  553.  All  occupations  connected  with  the  liquor 
traffic  show  still  higher  mortality  figures  than  those  to  which 
Dr.  Farr  and  Dr.  Ogle  called  attention  in  previous  Decennial 
Supplements.  The  figure  for  brewers  is  1,427,  for  innkeeper, 
publican,  etc.,  1642,  and  for  inn  hotel  servant  1725.  Among 
the  shopkeeping  class,  tobacconists,  milksellers,  cheese¬ 
mongers,  and  drapers,  showed  mortality  figures  exceeding 
1,000,  whereas  the  figure  was  833  for  booksellers,  803  for  coal 
merchants,  and  664  for  grocers.  The  mean  figure  for  all 
shopkeepers  did  not  exceed  859.  Butchers,  hatters,  hair¬ 
dressers,  and  “tallow,  soap,  glue,  etc.,  manufacture,”  all 
showed  mortality  figures  ranging  from  1,096  to  1,109.  The 
excessive  mortality  of  cutlers,  file  makers,  scissor  makers, 
and  nail  makers,  noted  in  previous  periods  of  observations, 
was  still  higher  in  1890-92.  Among  other  industrial  occupa¬ 
tions,  slaters  and  tilers,  wool,  silk,  and  cotton  dyers,  potters 
and  glass  manufacturers,  again  showed  marked  excess  of 
mortality,  and  tin  miners,  coalheavers,  costermongers,  and 
chimney  sweepers  gave  figures  varying  from  1,311  to  1,652. 

The  most  novel,  and  at  the  same  time,  perhaps,  the  most 
interesting  feature  in  the  present  report  is  the  elaborate  and 
scientific  treatment  of  the  relative  incidence  of  the  principal 
causes  of  death  upon  those  engaged  in  the  different  occupa¬ 
tions.  The  age,  occupation,  and  cause  of  death  of  each  of 
the  more  than  half  a  million  males  aged  above  15  who  died 
in  the  three  years  under  observation  were  tabulated  in  com¬ 
bination.  The  tables  in  the  report  therefore  show  not  only 
the  comparative  mortality  figure  for  all  causes,  but  also  the 
relative  proportions  of  this  total  mortality  which  was  due  to 
each  of  twelve  of  the  principal  causes  of  death.  Not  only  is 
the  mortality  figure  for  all  causes  corrected  for  the  varying 
age  constitution  of  those  engaged  in  the  various  occupations, 
but  by  an  ingeniously-devised  method,  a  comparative  mor¬ 
tality  figure  for  each  separate  disease  has  been  calculated  for 
each  occupation,  which  accurately  takes  account  of  the  vary¬ 
ing  age  proportion  prevailing  in  the  different  occupations. 
The  effect  of  this  correction  of  disease  mortality  for  varia¬ 
tions  of  age  proportions  is  obviously  most  marked  upon  the 
comparative  mortality  figures  for  such  diseases  as  phthisis 
and  cancer,  the  death-rates  from  which  vary  so  widely  at 
different  ages.  As  an  example,  it  may  be  noted  that  the 
uncorrected  mortality  figure  for  inn  servants  from  phthisis 
and  cancer  is  572  and  41  respectively ;  but  after  correction 
for  abnormal  age  proportion,  the  phthisis  rate  is  reduced  to 
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476,  and  the  cancer  rate  is  raised  to  65.  In  other  words,  the 
low  mean  age  for  inn  servants  produces  without  correction  an 
unduly  high  rate  of  mortality  from  phthisis  and  an  unduly 
low  rate  from  cancer.  Medical  officers  of  health  will  un¬ 
doubtedly  appreciate  the  importance  and  value  of  this  cor¬ 
rection,  and  will,  it  may  be  hoped,  profit  by  the  accurate 
method  adopted  by  Dr.  Tatham  for  effecting  the  necessary 
correction,  which  is  fully  described  in  the  report. 

Thus  corrected  for  the  disturbing  influence  of  varying  age 
proportions  in  the  different  occupations  the  comparative 
mortality  figures  for  liver  disease,  diabetes,  urinary  diseases, 
gout,  as  well  as  definitely  certified  alcoholism,  among  those 
engaged  in  occupations  connected  with  the  liquor  traffic, 
acquire  a  considerably  enhanced  value,  and  accentuate  the 
warnings  conveyed  in  the  reports  previously  prepared  by 
Dr.  Farr  and  Dr.  Ogle.  It  is  shown  in  the  report  just  issued 
that  if  we  take  100  to  represent  the  mean  mortality  among 
all  occupied  males  at  these  ages  from  each  cause  of  death,  the 
comparative  mortality  figures  for  publicans,  innkeepers,  and 
their  servants  is  723  from  alcoholism,  600  from  gout,  271  from 
diabetes,  644  from  diseases  of  the  liver,  210  from  urinary 
diseases,  and  207  from  suicide. 

The  figures  bearing  upon  the  fatal  effects  of  breathing  dust¬ 
laden  air,  or  air  fouled  in  other  ways,  have  similarly  acquired 
greatly  increased  value  from  the  careful  elimination  of  the 
disturbing  influence  of  the  varying  age  proportions  of  per¬ 
sons  engaged  in  different  occupations.  Taking  100  to  repre¬ 
sent  the  combined  mortality  from  phthisis  and  diseases  of 
the  respiratory  organs  among  those  engaged  in  agricultural 
occupations,  it  is  shown  in  a  special  table  in  this  report  that 
the  comparative  mortality  figure  from  these  diseases  among 
those  engaged  in  occupations  which  cause  dust  of  various 
kinds,  ranges  upwards  to  373  for  file  makers,  407  for  cutlers 
and  scissors  makers,  and  453  for  potters  and  earthenware 
manufacturers.  The  effects  of  the  inhalation  of  impure  air, 
although  not  necessarily  dust-laden  air,  is  shown  in  another 
table,  from  which  it  appears  that  the  phthisis  mortality  figure, 
which  is  106  for  agriculturists,  rises  to  301  for  hatters,  322 
for  musicians,  326  for  printers,  and  325  for  bookbinders;  each 
of  these  occupations  showing  also  a  marked  excess  of  mor¬ 
tality  from  diseases  of  the  respiratory  organs. 

It  is  impossible  on  the  present  occasion  to  do  more  than  to 
point  out  that  this  report  adds  much  of  interest  in  connec¬ 
tion  with  the  evidence,  direct  and  indirect,  of  lead  poisoning 
among  lead  workers,  file  workers,  plumbers,  painters,  glaziers, 
potters,  glass  makers,  etc.  Indeed  the  report  teems  with  in¬ 
formation  and  facts  deserving  careful  study  at  the  hands  of 
all  students  of  the  hygiene  of  occupations. 

Rightly  used  the  statistics  in  the  report  cannot  fail  to 
afford  practical  help  in  the  direction  of  lessening  the  dangers 
incidental  to  certain  occupations.  In  order,  however, 
to  avoid  false  or  too  arbitrary  deductions  from  the 
figures,  it  is  absolutely  necessary  that  the  many-sided  aspect 
of  the  subject  dealt  with,  and  the  variety  of  factors  that  con¬ 
tribute  to  the  results,  should  be  constantly  borne  in  mind. 
Above  all,  it  should  be  remembered  that  while  the  report  bears 
abundant  evidence  of  the  utmost  possible  skill  and  care  in 
the  treatment  of  the  figures,  the  results  must,  on  account  of 
the  source  and  nature  of  the  facts  dealt  with,  be  accepted  as 
relatively  rather  than  as  absolutely  accurate.  While  the  arith¬ 
metical  processes  employed  in  the  treatment  of  the  collected  1 
data  secure  mathematical  accuracy  in  the  calculated  rates  and  ! 
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percentages,  it  would  answer  no  useful  purpose  to  shut  our 
eyes  to  the  inevitable  defects  of  the  data  recorded  in  the 
census  schedules  and  the  death  registers  concerning  the  occu¬ 
pations  and  causes  of  death  of  the  male  population  of  England 
and  Wales.  We  must  be  satisfied  to  believe,  as  we  do, 
that  the  statistics  now  published  are  the  best  that  have  ap¬ 
peared  on  the  subject,  and  to  hope  for  further  approach  to 
accuracy  hereafter  by  gradual  improvement  of  the  data  on 
which  the  statistics  are  based. 


LAXITY  IN  OUT-PATIENT  DEPARTMENTS. 

We  published,  in  the  British  Medical  Journal  for  Decem¬ 
ber  18th,  1897,  a  letter  from  Mr.  Ensor,  Ophthalmic  Surgeon 
to  the  Hospital  at  Newport,  in  which  he  called  attention  to 
the  circumstances  of  his  dismissal  from  that  office  by  “the 
Directors,”  that  is,  the  committee  of  the  Governors  of  that 
institution.  The  reason  for  this  extreme  measure  on  the 
part  of  the  Directors  was  this  :  Mr.  Ensor  had  previously  had 
occasion  to  suspect  that  the  hospital  was  being  used  as  a  sort 
of  medical  club  by  workmen  well  able  to  pay  ordinary  fees 
who  subscribed  one  or  two  shillings  a  year  to  the  hospital, 
and  then  claimed  treatment  there  for  themselves  and  their 
families.  He  had  had  several  of  these  cases  referred  to  the 
Directors  for  inquiry,  in  obedience  to  the  rule  of  the  Board,, 
which  runs :  “  That  all  doubtful  cases  are  to  be  referred  to 
the  House  Committee  for  investigation  and  inquiry,  but  in 
the  meantime  the  patient  must  be  treated.”  No  notice  was 
taken  of  any  of  these  references.  Mr.  Ensor  then  met  with 
two  fresh  cases  in  which  he  thought  an  attempt  was  being 
made  to  abuse  the  charity,  and  refused  to  attend  them.  The 
applicants  complained  to  the  Directors,  who  called  Mr. 
Ensor’s  attention  to  the  rule  above  quoted,  and  ordered 
him  to  attend  the  patients.  Mr.  Ensor  refused  until  the 
cases  had  been  investigated,  and  was  dismissed  from  his 
office  by  the  Directors,  who,  under  the  laws  of  the  hospital, 
have  the  power  of  “  suspending  or  dismissing  the  medical 
officers  and  the  other  resident  officials  for  misconduct.”  We 
cannot  think  that  this  rule  could  be  meant  to  apply,  or  can  ap¬ 
ply,  to  the  honorary  staff,  who  are  non-resident,  otherwise  the 
words  we  have  italicised  would  be  unmeaning,  and  we  are  there¬ 
fore  disposed  to  regard  the  course  pursued  by  the  Directors  as 
illegal ;  but  this  is  a  subordinate  question.  Mr.  Ensor 
would  be  ill-advised  in  treating  the  matter  as  one  of  private 
wrong.  It  is  essentially  a  question  of  justice  and  of  the  interests 
of  the  hospital.  Can  anyone  say  that  Mr.  Ensor’s  dismissal 
was  just  ?  Even  if  we  grant  that  his  conduct  was  a  technical 
breach  of  the  rule  quoted,  the  Directors  had  provoked 
that  breach  by  themselves  neglecting  to  investigate 
and  report  on  the  cases  which  had  been  previously  sub¬ 
mitted  to  them,  and  ought  certainly  in  common  fairness  to 
have  fully  investigated  these  last  cases,  and  have  pointed 
out  the  reasons  for  their  insisting  that  the  daughter  of  a  man 
who  earned  45s.  a  week,  and  the  son  of  another  who  (with  the 
boy  himself)  earned  59s.  a  week,  should  be  received  as 
hospital  patients ;  and  if  Mr.  Ensor  then  still  refused,  the 
sense  of  the  general  body  of  governors  should  have  been  taken 
on  the  question  of  the  qualifications  for  out-patients.  So  much 
for  justice. 

As  regards  the  interests  of  the  hospital  itself,  Mr.  Ensor’s 
dismissal  must  be  most  disastrous.  In  their  report  for  1896  the 
Directors  take  credit  for  the  large  increase  in  both  in-patients 
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and  out-patients,  and  they  state  expressly  that  in  both  depart¬ 
ments  the  increase  “is  chiefly  in  connection  with  diseases  of 
the  eye,”  and  congratulate  themselves  on  the  addition  of  an 
honorary  ophthalmic  surgeon  [to  the  staff ;  and  yet  they  dis¬ 
miss  this  gentleman  in  the  harshest  (even  if  not  abso¬ 
lutely  illegal)  manner,  and  thus  render  it  most  difficult 
to  fill  up  the  post  which  they  regard  as  so  important 
to  the  prosperity  of  the  institution. 

As  will  be  seen  from  a  correspondence  sent  to  us 
by  Mr.  Ensor,  and  published  in  another  column, 
the  House  Committee  of  the  hospital  have  now  called  upon 
Mr.  Ensor  to  sign  a  letter  drafted  by  themselves,  apologising 
and  asking  for  an  interview  to  make  an  explanation  in  the 
hope  that  the  Board  would  reconsider  its  decision.  Mr.  Ensor 
has  very  naturally  refused.  The  Directors  or  their  House 
Committee  hardly  seem  to  appreciate  the  position.  In  order 
•to  right  a  public  wrong,  Mr.  Ensor  took  a  course  which  may 
have  been  technically  incorrect ;  but  it  is  obviously  the  duty  of 
the  Directors  to  remedy  the  evil  to  which  their  attention  has 
been  called  on  more  than  one  occasion.  The  rules  for  the 
out-patient  department  ought  to  be  revised  by  a  committee 
of  which  the  honorary  medical  staff  shall  be  a  constituent 
part.  We  ought  to  have  mentioned  that  these  out-patients  are 
seen  at  their  own  homes  when  necessary,  so  that  if  the  course 
prescribed  by  the  Directors  in  this  instance  were  followed, 
workpeople  who  would  be  excluded  from  many  provident 
dispensaries  as  over  the  wage  limit,  could  get  attendance  (and 
•medicine  also,  we  suppose)  at  their  own  homes  for  “one  or 
two  shillings  a  year”  by  subscribing  to  a  workshop  collec¬ 
tion  for  the  hospital,  Cases  like  this  show  the  great  danger 
of  making  a  hospital  dependent  to  any  appreciable  extent  on 
small  contributions  from  the  working  class  ;  and  they  also 
show  the  absolute  necessity  for  that  representation  of  the 
medical  staff  on  Hospital  Boards,  of  which  we  spoke  in  our 
issue  of  December  25th,  1897.  Had  the  medical  staff  been 
members  of  the  body  of  directors  of  Newport,  this  suicidal 
step  would  not  have  been  taken. 

- ♦ - 

The  Queen  has  been  graciously  pleased  to  give  the  Jubilee 
medal  of  1897  to  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.,  M.D., 
F.R.S.,  one  of  Her  Majesty’s  Honorary  Physicians. 


Mr.  Victor  Horsley,  the  President-elect  of  the  Neuro¬ 
logical  Society,  will  give  his  inaugural  address  at  the  annual 
meeting  of  the  Society  to  be  held  at  11,  Chandos  Street, 
London,  W.,  on  Thursday,  January  13th,  1898,  at  8.30  p.m.  The 
subject  of  the  address  will  be,  The  Degree  of  Discharge  of 
Different  Nerve  Centres. 


HOSPITAL  REFORM  IN  BRADFORD. 

A  committee  of  the  Bradford  Medico-Ethical  Society,  of 
•which  the  President  (Dr.  Hime)  is  chairman,  is  at  present 
engaged  in  inquiring  into  the  alleged  abuse  and  misuse  of 
the  medical  charities  of  that  town,  which  contains  three 
public  hospitals.  The  committee  was  appointed  as  the 
•result  of  a  paper  read  by  Dr.  Hime  before  the  Society,  and 
•among  the  points  into  which  it  is  inquiring  are  the  payment 
of  small  sums  weekly— as  little  as  3d.  being  taken— by 
patients  as  a  contribution  towards  the  cost  of  treatment,  the 
unlimited  number  of  cases  treated  for  the  most  trivial  ail¬ 
ments,  and  the  absence  of  efficient  inquiry  as  to  the  means 
of  patients  before  they  are  admitted  for  treatment  at  some  of 
the  hospitals.  It  is  satisfactory  to  find  that  questions  of 
this  nature  are  being  taken  up  and  carefully  investigated  in 
eo  many  parts  of  the  country.  Indiscriminate  charity  is 


demoralising  to  the  recipients,  and  matters  are  not  made 
better  when  a  charge  of  3d.  or  6d.  a  week  is  made,  and  the 
patient  is  thus  educated  to  think  that  by  this  paltry  pay¬ 
ment  he  ceases  to  be  a  recipient  of  charity.  Both  the  one 
and  the  other  system  depreciate  the  estimation  in  which  the 
public,  accustomed  to  judge  everything  by  a  money  stan¬ 
dard,  hold  the  services  of  the  profession. 


THE  WORKHOUSE  NURSING  ASSOCIATION. 

Miss  Tivining,  in  explanation  of  the  recent  decision  of  the 
Workhouse  Nursing  Association  to  give  up  its  work  in  con¬ 
nection  with  the  training  of  nurses  for  workhouse  infirmaries, 
expresses  the  opinion  that  the  time  has  now  come  for  the 
State  to  step  in,  and  either  directly  or  by  subsidy,  to  pro¬ 
vide  nurses  for  the  workhouses.  She  holds  that  this  will  be 
facilitated  by  the  Nursing  Association  retiring  from  the  field. 
We  most  cordially  agree  with  Miss  Twining  in  her  first  pro¬ 
position  ;  but  we  fear  that  because  the  only  association  that 
had  any  influence  with  the  public  or  the  Local  Government 
Board  has  ceased  to  lift  up  its  voice,  apathy  and  inertia  will 
once  more  be  in  the  ascendant. 


THE  MIDDLEMORE  LECTURE. 

The  annual  lecture  under  the  Middlemore  Trust  was  deli¬ 
vered  at  the  Birmingham  and  Midland  Eye  Hospital  on 
December  16th,  1897,  by  Mr.  Henry  Eales,  one  of  the  surgeons  to 
the  hospital.  The  subject  chosen  was  Exophthalmos,  and, 
after  describing  the  various  conditions  underlying  this  sym¬ 
ptom  and  discussing  diagnosis  and  treatment,  the  lecturer 
directed  special  attention  to  the  importance  of  the  early 
diagnosis  of  tumour.  He  stated  that  this  was  greatly  facili¬ 
tated  by  resection  of  the  external  rectus,  which  allowed  com¬ 
plete  digital  examination  of  the  orbit,  since  it  rendered  it 
possible  to  introduce  the  little  finger  into  Tenon’s  capsule 
behind  the  globe.  In  this  way  he  said  the  presence  or 
absence  of  a  tumour,  not  to  be  detected  by  ordinary  exami¬ 
nation,  could  be  certainly  determined,  and  delay  in  under¬ 
taking  appropriate  treatment  thus  obviated.  He  narrated  a 
case  in  which  by  this  means  a  tumour  of  the  optic  nerve  was 
at  once  diagnosed  (and  removed),  though  the  only  symptom 
was  proptosis ;  there  was  no  interference  with  ocular  move¬ 
ments  ;  vision  was  normal  (V=f);  the  perimeter  showed 
the  field  of  vision  to  be  normal,  and  the  optic  disc  appeared 
normal  to  the  ophthalmoscope.  He  mentioned  also  another 
case  in  which,  no  tumour  having  been  found  in  the 
orbit,  the  muscle  was  replaced.  The  patient  died  subse¬ 
quently  with  symptoms  of  intracranial  disease.  A  case  of 
recurring  exophthalmos,  due  to  idiopathic  tenonitis,  was 
described,  and  several  interesting  cases  and  specimens  were 
shown  in  illustration  of  the  lecture. 


EDINBURGH  ROYAL  INFIRMARY  :  KITCHEN  CONCERT. 

At  the  annual  kitchen  concert  given  by  the  residents  of  the 
Edinburgh  Royal  Infirmary  the  programme  consisted  of 
songs,  recitations,  pianoforte  solos,  etc.,  given  by  Drs. 
James,  Kennedy,  Porter,  Wilson,  Shiels,  and  Drinkwater ; 
also  by  Messrs.  Thorne,  Gardiner,  and  Frost.  At  the  end  of 
the  first  part  of  the  programme  the  resident  physicians  and 
surgeons  gave  a  small  play  called  A  Trip  to  Moscow.  The 
scene  was  laid  in  a  Russian  midwifery  hospital  at  the  time  of 
the  Medical  Congress  of  1897.  The  chief  of  the  hospital  was 
a  certain  Count  Rumplesteelokin,  a  famous  obstetrician,  but 
in  reality  Mr.  F.  M.  Caird,  an  Edinburgh  surgeon  in  dis¬ 
guise,  he  having  gone  over  to  the  Congress  in  question. 
Various  distinguished  visitors  in  the  persons  of  Professors  T. 
R.  Fraser,  John  Chiene,  A.  R.  Simpson,  and  Dr.  Alexander 
James  went  to  visit  the  hospital.  There  they  recognise  the  ob¬ 
stetrician  as  Mr.  Caird,  who,  however,  refuses  to  have  anything 
to  do  with  them,  and  has  them  arrested  as  spies  and  Nihilists 
carrying  infernal  machines.  Professor  Simpson,  for  example, 
was  arrested  because  he  had  in  his  possession  an  axis  trac¬ 
tion  forceps.  AVith  difficulty  they  were  released,  and  managed 
to  find  their  way  home.  Several  songs  were  sung  during  the 
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piece  by  “Professor  Fraser,”  “Professor  Simpson,”  “Dr. 
James,”  and  by  the  resident  of  the  hospital.  The  Infirmary 
Cup  was  next  presented  to  the  winning  Rugby  football  team 
from  "Wards  25  and  26,  under  the  charge  of  Professor  Fraser. 
Many  of  the  senior  members  of  the  staff  of  the  hospital  were 
present  as  guests.  The  pleasant  evening  was  closed  with 
■“  Auld  Lang  Syne  ”  and  “  God  Save  the  Queen.” 


DIPHTHERIA  AND  SCHOOLS. 

We  learn  that  a  large  Board  school  was  closed  very  recently 
in  Leeds,  chiefly  on  account  of  the  considerable  number  of 
diphtheria  cases  which  had  occurred,  mostly  amongst  the 
younger  children.  In  a  handbill  which  the  medical  officer 
of  health  has  sent  round  in  the  district  most  affected,  he 
warns  parents  of  the  danger,  now  well  recognised,  that  a 
person  even  in  good  health  may  carry  about  in  his  throat 
the  bacillus  of  diphtheria.  Though  this  carrier  of  the 
bacillus  may  himself  resist  the  attack  of  the  germ  he 
conveys,  a  susceptible  child,  receiving  it  from  him,  may 
contract  a  fatal  illness.  Dr.  Spottiswoode  Cameron  there¬ 
fore  specially  warns  mothers  not  to  allow  their  young 
children  to  be  fondled  and  petted  by  children  or  older 
persons  from  a  house  where  any  ambiguous  throat  affection 
is  known  to  have  been  present.  Dr.  Francis  Bond,  of 
Gloucester,  has  again  drawn  attention  to  the  liability  of  in¬ 
fection  through  the  slate.  Evidently  an  apparently  healthy 
child,  but  in  whose  mouth  and  throat  the  dormant  diphtheria 
bacillus  is  harboured,  using  the  commonest  and  oldest  of  all 
methods  of  removing  what  has  been  written,  may  easily  leave 
on  the  slate  a  sufficient  number  of  the  poisonous  bacilli  to 
infect  another  child — especially  if  this  latter  be  a  small  infant 
who  knows  no  better  than  to  lick  the  slate  itself.  While  of 
course  in  every  case  this  latter  practice  should  be  sternly 
repressed,  and  while  some  proper  provision  should  be  made 
for  slate  cleansing,  it  should  also  be  clearly  understood,  by 
teachers  and  attendance  officers,  that  all  persons  who  have  been 
in  houses  in  which  diphtheria  has  been  present,  whether 
teachers  or  children,  should  remain  away  from  school.  This 
prohibition  should  hold,  even  after  they  have  changed  their 
■domicile  and  disinfected  their  clothing,  until  repeated  bac¬ 
teriological  examinations  of  the  throat  have  been  made  with 
repeatedly  negative  results.  Children  are  compelled,  and 
rightly  so,  to  go  to  school,  but  those  who  run  them  in  are 
therefore  the  more  responsible  for  their  safety  there.  Sir 
Richard  Thorne’s  view,  that  compulsory  school  attendance 
has,  in  regard  to  this  disease,  prevented  the  fall  in  the  death- 
rate  that  has  occurred  in  most  infectious  diseases,  is  becoming 
more  and  more  accepted  day  by  day.  The  conveyance  of  in¬ 
fection  by  the  apparently  healthy  is  probably  the  cause  of 
the  continued  prevalence  of  diphtheria  amongst  young  school 
children. 


THE  DANGERS  AND  USES  OF  ERYTHROL 
TETRANITRATE. 

We  have  received  from  Messrs.  Burroughs,  Wellcome,  and 
Co.,  a  detailed  account  of  the  circumstances  attending  the 
fatal  explosion  of  erythrol  tetranitrate,  which  occurred  at 
their  works  at  Dartford  on  December  15th,  1897.  It  appears 
that  the  deceased — Mr.  Lewis  Jones,  a  qualified  chemist — was 
engaged  in  stirring  together  in  a  mortar  a  mixture  of 
erythrol  tetranitrate  and  lactose,  presumably  for  the  purpose 
of  making  tabloids.  The  quantity  of  the  active  drug  served 
out  to  him  was  4  ounces,  and  there  is  reason  to  believe  that 
,the  dangerous  nature  of  the  combination  was  fully  explained 
'to  him  at  the  time  by  the  chief  of  the  department.  The 
explosion  was  violent,  but  its  effects  were,  fortunately,  local. 
The  jury  returned  a  verdict  of  “Accidental  Death,”  and 
passed  a  resolution  expressing  their  appreciation  of  the 
facilities  placed  at  their  disposal  by  the  firm  for  investigat¬ 
ing  the  circumstances  of  the  case.  For  much  of  our  know¬ 
ledge  of  the  physiological  action  of  erythrol  tetranitrate  and 
its  congener,  mannitol  hexanitrate,  we  are  indebted  to  Pro¬ 
fessor  Bradbury,  of  Cambridge,  who  in  the  Bradshaw  Lecture, 


delivered  before  the  Royal  College  of  Physicians  of  London 
in  1895,  gave  some  account  of  the  pharmacology  of  these  sub¬ 
stances,  based  chiefly  on  a  series  of  experiments  made  by 
Mr.  Marshal],  M.B.,  in  Professor  Sclimiedeberg’s  laboratory 
at  Strassburg.  Erythrol  tetranitrate  is  solid  and  crystalline, 
and  melts  at  a  temperature  of  6i°  C.  (1420  F.).  When  pure 
it  is  colourless,  and  if  kept  in  a  dark  and  moderately  cool 
place  is  fairly  stable.  If  exposed  to  warmth,  and  especially 
sunlight,  it  rapidly  undergoes  decomposition,  turning  yellow 
and  giving  off  nitrous  fumes.  Its  solubility  in  water  is 
slight,  but  it  dissolves  readily  in  alcohol  and  in  ether.  It  is  a 
vaso-dilator  and  belongs  to  the  group  of  which  glycerol  trini-' 
trate,  known  familiarly  as  nitroglycerine,  may  be  regarded  as 
the  typical  representative.  Blood  pressure  experiments  show 
that  the  nitrates  of  erythrol  and  mannitol  have  a  less 
marked  but  more  prolonged  action  than  those  of  glycerol 
and  glycol.  On  theoretical  grounds  it  might  be  supposed 
that  the  new  remedies  would  be  useful  in  the  treatment  of 
cardiac  pain,  Bright’s  disease,  migraine,  and  Raynaud’s  dis¬ 
ease,  but,  as  far  as  we  have  been  able  to  learn,  there  has  been 
very  little  demand  for  them.  A  well-known  pharmacist 
stated  that  he  had  never  dispensed  a  prescription  containing 
erythrol  tetranitrate,  and  the  dispenser  at  a  large  general 
hospital  admitted  that  the  name  was  not  familiar  to  him, 
yet  Professor  Bradbury,  in  the  letter  which  we  print  in 
another  column,  states  that  he  is  able  to  speak  very  highly  of 
its  therapeutic  properties  in  warding  off  attacks  of  angina 
pectoris.  Dr.  Garraway  at  p.  18  mentions  the  case  of  a 
gentleman  who  has  derived  immense  relief  from  its  use,  and 
won  long  periods  of  complete  immunity.  Dr.  Bradbury,  in 
the  lecture  to  which  reference  has  been  made,  stated  that 
the  dose  of  the  solid  organic  nitrates  was  a  grain,  but  that 
more  might  be  given  if  thought  necessary.  He  suggested 
that  they  should  be  taken  in  the  form  of  pills  or  tablets,  or  in 
alcoholic  solution.  There  is  now,  unfortunately,  very  little 
doubt  that  these  new  organic  nitrates  cannot  be  handled  with 
impunity  in  any  form  in  which  trituration  is  necessary. 
They,  in  common  with  many  other  nitrates,  were  known  to 
be  explosive,  but  that  they  would  develop  such  activity  by 
being  merely  gently  stirred  with  lactose  could  not  have 
been  foreseen,  although  Professor  Bradbury  in  his  letter 
expresses  the  opinion  that  mixture  with  some  readily  oxidis- 
able  substance  might  increase  the  liability  to  explosion. 
Messrs.  Burroughs  and  Wellcome  appear  to  have  taken 
every  reasonable  precaution,  and  are  clearly  not  to  blame  for 
so  sad  an  accident. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

The  Honorary  Secretaries  of  the  Prince  of  Wales’s 
Hospital  Fund  for  London  formally  announce  that  His 
Royal  Highness,  after  consultation  with  the  Council  of  his 
Hospital  Fund  for  London,  has  decided  to  distribute  the 
funds  at  his  disposal  for  the  year  1897  in  the  following  way  : 
A  sum  of  .£22,050,  representing  the  annual  subscriptions  pro¬ 
mised,  plus  the  amount  of  interest  on  investments  already 
made,  will  be  divided  among  the  hospitals  where  more  than 
100  beds  are  in  constant  occupation.  The  moneys  received 
from  the  sale  of  stamps,  probably  about  £38,000,  will  be 
divided  among  such  institutions  as  come  under  the  classi¬ 
fication  of  hospitals.  The  most  pressing  wants  of 
the  larger  hospitals  will  thus  be  relieved  for  this 
year,  and  the  Honorary  Secretaries  anticipate  that  in 
future  years  the  income  of  the  fund  will  be  sufficient 
to  meet  the  requirements  of  these  hospitals.  It  is  announced 
that  wards  which  for  want  of  funds  have  been  closed  at 
Guy’s,  St.  Thomas’s,  and  other  hospitals  will  be  at  once  re¬ 
opened,  and  that  the  needs  of  other  hospitals  will  be  met. 
The  honorary  secretaries  add  that  in  originating  this  fund 
the  Prince  of  Wales  was  deeply  impressed  with  the  urgent 
wants  of  London  hospitals  ;  and  they  express  the  belief  that 
the  Fund  for  this  year  will  remove  much  anxiety  from  hos¬ 
pital  managers,  and  the  hope  that  the  public,  feeling  that 
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the  Fund  has  grappled  with  a  great  public  want,  will  sub¬ 
scribe  to  it  annually,  and  will  endeavour  also  by  organised 
and  systematic  contributions  to  render  the  future  of  the 
Fund  secui’e.  The  meaning  to  be  attached  to  the  words 
“hospitals  where  more  than  100  beds  are  in  constant  occupa¬ 
tion  ”  is  not  perfectly  clear.  If  it  means  that  hospitals  having 
fewer  than  100  beds  available  are  those  excluded  from 
the  grants  out  of  the  annual  income  of  the  Prince  of 
Wales’s  Fund  this  year,  it  would  include  among  many 
others  the  Poplar  Hospital  for  Accidents,  the  North-West 
London,  and  the  Miller  Memorial  Hospitals,  the  Royal 
Hospital  for  Diseases  of  the  Chest,  the  Victoria  Hospital  for 
Children,  Chelsea,  the  Evelina  Hospital  for  Children,  the 
Hackney  Children’s  Hospital,  the  Samaritan  Free  Hospital, 
the  Royal  Eye  Hospital,  and  the  Orthopaedic  Hospitals.  If 
it  is  intended  to  mean  hospitals  in  which  the  daily  average 
number  of  beds  occupied  has  been  less  than  100  we  must, 
according  to  the  last  (1897)  edition  of  JBurdett's  Hospitals  and 
Charities ,  add  to  the  above  list  the  Metropolitan,  the  Great 
Northern,  and  the  VTest  London  Hospitals,  the  Shadwell 
Children’s  Hospital,  the  Moorfields  Eye  Hospital,  and  the 
London  Fever  Hospital.  It  may  be  doubted  whether  it  is 
quite  fair  to  a  hospital  to  exclude  it  because  it  is  small  if  its 
needs  be  as  pressing  and  its  work  in  proportion  as  valuable 
as  those  of  its  larger  neighbours.  It  must  not  be  forgotten 
that  very  probably  the  collection  for  the  Prince’s  Fund  may 
have  diminished  the  subscriptions  to  individual  hospitals. 
The  limitation  seems  rather  to  suggest  that  the  Distribution 
Committee  of  the  Fund  were  conscious  that  they  were  not 
qualified  to  undertake  that  thorough  investigation  into  the 
merits  of  individual  hospitals  which  is  needful,  and  so  had 
adopted  the  rough-and-ready  test  of  size. 


STATE  CHILDREN’S  AID  ASSOCIATION. 

Viscount  Peel,  the  Chairman  of  the  State  Children’s  Aid 
Association,  has  issued  in  the  form  of  a  pamphlet  a  reply  to 
the  open  letter  addressed  to  him  by  Mr.  Albert  Pell,  Chair¬ 
man  of  the  Metropolitan  Association  for  Befriending  Young 
Servants,  Miss  Catherine  Scott,  its  Honorary  Secretary,  Mr. 
William  Bousfield,  President  of  the-  South-Eastern  and 
Metropolitan  Poor-Law  Conference,  and  Mr.  William  Chance, 
Honorary  Secretary  of  the  Conference,  Lord  Peel  supports 
his  assertion  that  children  leave  the  large  aggregated  schools 
without  proper  training  by  quotations  from  reports  of 
various  officials,  including  one  by  the  Chief  Inspector  of  the 
Local  Government  Board,  who  expressed  the  opinion  that 
“the  industrial  training  given  to  most  pauper  children  is 
very  unsatisfactory,”  and  the  opinion  of  Mr.  Holgate,  the 
Educational  Inspector,  who  said  that  he  was  “  opposed  to  the 
existing  system  of  educational  training.”  Lord  Peel  points 
out  that  another  inspector,  reporting  on  the  training  of 
girls,  states  that  they  are  “  utilised  in  a  rather  slavish  way 
for  the  use  of  the  school.”  Lord  Peel  further  observes  that 
since  the  formation  of  the  State  Children’s  Aid  Association 
the  Local  Government  Board  has  issued  an  order  reducing 
the  hours  for  which  children  are  permitted  to  labour  in  the 
schools.  With  regard  to  the  opinion  that  other 
Boards  of  Guardians  will  follow  the  good  example 
set  by  the  Kensington  and  Chelsea  Boards,  and 
establish  the  necessary  homes  for  “ins  and  outs,” 
Lord  Peel  points  out  that  in  the  fourteen  years 
which  have  elapsed  no  other  Board  has  followed  the  example 
which  these  two  set.  Lord  Peel  hopes  that  the  Bill  intro¬ 
duced  into  the  House  of  Commons  last  session  to  enable 
Boards  of  Guardians  to  obtain  control  over :  (1)  The  children 
of  paupers  of  the  permanent  class  whose  character  or  mental 
deficiency  may  render  them  unfit  to  have  the  control  of  their 
offspring  ;  (2)  the  children  of  habitual  tramps  and  of  the  “in- 
and-out  ”  class ;  and  (3)  orphan  children  chargeable  to  the 
rates,  will  have  the  effect  of  diminishing  -the  number  of 
children  taken  in  and  out  of  the  workhouses  many  times  a 
year.  With  regard  to  the  proposal  to  give  to  a  central  body 
compulsory  powers  to  inspect  the  children  in  existing  work¬ 


house  schools  or  infirmaries  and  to  transfer  to  their  own  care 
certain  classes,  Lord  Peel  points  to  Mr.  Stephenson’s  recent 
report,  in  which  he  recommends  that  the  use  of  the  ophthal¬ 
mic  hospital  school  should  not  be  optional— a  recommenda¬ 
tion  supported  by  the  fact  that  he  found  that  only  33.54  per 
cent,  of  the  children  who  were  suffering  from  active  trachoma 
were  isolated,  two  out  of  every  three  afflicted  with  this  highly 
contagious  disease  being  allowed  to  mix  freely  with  healthy 
children.  Lord  Peel’s  letter,  which  is  a  remarkably  tem¬ 
perate  and  weighty  document,  concludes  with  the  restate¬ 
ment  of  the  main  object  of  the  State  Children’s  Aid  Associa¬ 
tion,  which  is  to  obtain  for  the  child  more  individual 
treatment,  and  to  endeavour  to  get  it  placed  in  surroundings- 
which  as  nearly  as  possible  approximate  to  natural  life. 
Copies  of  Lord  Peel’s  letter  can  be  had  on  application  to  the 
Honorary  Secretary  of  the  State  Children’s  Aid  Association, 
61,  Old  Broad  Street,  E.C. 


PROPOSED  HOSPITAL  BOARD  FOR  LONDON. 

We  would  call  attention  to  a  letter  from  Sir  S.  Waterlow  on 
this  subject,  which  appeared  in  the  Times  of  December  28th, 
1897,  and  which  derives  considerable  importance  fi-om  the  long 
connection  of  Sir  Sydney  with  the  Hospital  Sunday 
Fund.  We  have,  perhaps,  no  right  to  treat  this  letter  as  an 
official  utterance.  It  is  written  from  Cannes,  and  therefore- 
without  consultation  with  the  writer’s  colleagues  on  the 
Sunday  Fund,  but  it  may  be  safely  taken  to  express  the 
views  generally  prevailing  in  that  body.  The  important  part 
of  the  letter  lies  in  the  following  clause : 

I  concur  in  Sir  William  Broadbent’s  views  that  the  Councils  of  the  Hos¬ 
pital  Sunday  and  Saturday  Funds  are  not,  perhaps,  the  best  adapted  for 
determining  the  needs  and  merits  of  the  several  hospitals,  etc.,  in  the- 
metropolis.  These  Councils  are  much  too  large,  and  only  a  few  of  ihe- 
members  can  be  said  to  have  had  sufficient  knowledge  and  experience  off 
the  details  of  hospital  management  to  qualify  them  as  experts  to  deter¬ 
mine  the  relative  needs  and  merits  of  the  several  institutions  claiming  to 
share  in  the  funds. 

Sir  Sydney  goes  on  to  argue  that,  notwithstanding,  the- 
Council  of  the  Sunday  Fund  has  done  its  best  to  investigate- 
the  claims  of  the  various  hospitals  and  distribute  its  benefits- 
equitably  between  them ;  and  this  we  fully  believe.  But  it 
is  most  important  to  note  that  the  managers  of  the  Sunday 
Fund  are  themselves  convinced  of  the  necessity  of  a  more- 
representative  body  for  the  administration  of  the  larger 
funds  which  it  is  hoped  will  be  provided,  and  that  this  body 
will,  “  whether  they  desire  it  or  not,  constitute  in  effect  a> 
Central  Hospital  Board.”  We  do  not  suppose  that  our 
readers  will  fail  to  add  (what  Sir  Sydney  omits)  that  on  this- 
Board  the  hospitals  and  other  institutions  interested  should 
be  fairly  represented.  And  this  is,  in  essence,  the  scheme 
which  the  Joint  Committee  formed  by  the  Charity  Organisa¬ 
tion  Society  has  so  long  pressed  on  public  attention. 


FUNERAL  DANGERS. 

The  old  saying  that  “  there  is  never  a  bride  but  another  is 
spied  ”  might  be  adapted  to  funerals.  Too  often  the  conven¬ 
tional  mode  of  showing  respect  to  the  dead  leads  in  its  turn 
to  death.  By  a  sad  coincidence,  a  correspondent  had  ad¬ 
dressed  to  us  a  letter  on  this  subject,  when  the  tragic  death 
of  Mr.  Charles  Harrison  occurred  to  point  the  moral  he  wished 
to  draw.  There  can  be  little  doubt  that  the  sudden  attack  of 
oedematous  laryngitis  which  terminated  Mr.  Harrison’s  useful? 
life  was  due  to  exposure  during  his  attendance  at  the  funeral 
of  Sir  Frank  Lockwood.  It  is  suggested  that  the  use  of  a 
skull  cap,  such  as  the  late  Dean  Stanley  used  habitually  to- 
wear  even  on  ordinary  occasions  at  the  Westminster  Abbey 
services,  would  prevent  danger,  and  this  might  do  something: 
to  diminish  the  risk.  But  the  fact  is  that  the  [depression- 
produced  by  all  the  circumstances  of  a  funeral,  and  the  sud¬ 
den  change  from  a  hot  carriage  or  a  crowded  church  to  the 
damp  grass  and  chilling  air  of  a  cemetery  are  very  apt  to  pro¬ 
duce  a  chill  which  settles  on  a  man’s  weak  pofnt.  In  the 
case  of  Mr.  Harrison,  who  had  long  suffered  from  a  chronie 
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laryngeal  affection,  it  was  the  larynx,  but  in  another  it  may 
be  the  lungs,  in  another  the  kidneys.  In  Scotland,  we  be¬ 
lieve,  and  certainly  in  many  Latin  countries,  it  is  not  the 
custom  for  ladies  to  attend  funeral  ceremonies ;  and  the 
modern  custom  of  holding  a  special  service  which  may  be 
attended  by  friends,  while  only  a  few  near  relatives  go  to  the 
cemetery,  has  much  to  commend  it,  and  probably  in  time 
will  afford  at  least  a  partial  remedy. 


THE  ARMY  MEDICAL  SERVICE. 

The  Marquis  of  Lansdowne,  the  Secretary  of  State  for  War, 
has  appointed  Thursday,  January  20th,  to  receive  a  deputa¬ 
tion  of  the  British  Medical  Association  to  lay  before  him  the 
views  of  the  medical  profession  with  regard  to  the  condi¬ 
tion  of  the  Army  Medical  Service,  and  the  necessity  for 
reforms.  The  facts  have  already  been  placed  before 
Lord  Lansdowne  in  a  report  of  a  Special  Committee  of 
the  Association,  which  was  forwarded  on  December  17th 
last.  The  report  explained  the  reasons  of  the  unpopu¬ 
larity  of  the  service  amongst  young  medical  men, 
and  indicated  the  belief  that  the  only  effectual  remedy 
would  be  by  the  consolidation  of  the  Army  Medical 
Staff  and  the  Medical  Staff  Corps  into  an  army  medical 
corps  in  which  the  officers  should  have  substantive  army 
rank  with  limited  command,  and  with  that  rank  the  military 
titles  which  are  alone  appreciated  in  the  army.  The  report 
refrains  from  asking  that  the  proposed  corps  should  receive 
the  title  of  the  Royal  Medical  Corps,  since  this  is  a  privilege 
which  can  only  be  accorded  by  the  Crown  ;  but  it  will  be  well 
known  to  the  Queen  and  to  her  advisers  that  such  a  mark  of 
Her  Majesty’s  favour  would  be  most  highly  appreciated  both 
by  the  medical  officers  of  her  army  and  by  the  profession  of 
which  they  form  a  part. 

AMBULANCES  FOR  HILL  WARFARE. 

We  drew  attention  last  May  to  the  fact  that  litters  had  been 
withdrawn  from  the' equipment  of  the  Medical  Staff  Corps, 
but  that  no  satisfactory  substitute  had  been  adopted  in  their 
place.  We  are  therefore  not  surprised  to  learn  from  a  recent 
issue  of  the  Pioneer  that  very  great  difficulty  has  been  ex¬ 
perienced  in  the  present  frontier  campaign  in  removing  the 
wounded  during  the  harassing  retirements  with  the  enemy 
crawling  from  rock  to  rock  in  rear.  Our  Indian  contemporary 
refers  to  the  deficiencies  in  our  organisation  for  frontier  and 
guerilla  warfare  in  the  means  for  rapidly  passing  to  the  rear 
during  a  retirement  wounded  men  and  the  bodies  of  the 
slain.  The  field  stretchers  move  slowly,  and  the  dhoolie  takes 
minutes  to  bring  up  and  carry  off,  while  it  serves  as  a  con¬ 
stant  mark  to  the  enemy.  The  fearful  mutilation  to  which 
the  wounded  and  slain  are  subjected  in  warfare  with  an  un¬ 
civilised  enemy,  if  left  behind,  brings  into  prominence  the 
need  of  some  sort  of  pack  animal  on  whose  back  a  man  can 
be  rapidly  slung  and  removed  at  a  trot  till  in  comparative 
safety — such  an  'expedient  to  be  at  hand  only  for  a  short 
space  to  relieve  the  firing  line  as  it  retired,  and  to  convey 
the  wounded  or  dead  to  where  dhoolies  are  in  comparative 
safety. 

DOVER  HOSPITAL:  JUBILEE  ENLARGEMENTS. 

On  December  22nd,  1897,  the  new  ward  for  women  in  the 
Dover  Hospital,  which  has  been  provided  out  of  the  funds 
subscribed  in  commemoration  of  Her  Majesty’s  Diamond 
Jubilee,  was  formally  opened  in  the  presence  of  a  large 
assembly,  the  dedication  ceremony  being  conducted  by 
Bishop  Walsh.  Among  those  present  were  Sir  Richard 
Dickeson  (Chairman  of  the  Hospital  Committee),  Drs. 
Parsons,  Astley,  Osborn,  Ormsby,  Wood,  and  Fosbery,  and 
Mr.  A.  Elwin,  the  Honorary  Secretary.  The  new  ward  is  a 
bright,  lofty  rocm,  30  ft.  in  length  by  25  ft.  broad.  The 
sanitary  appliances  have  been  selected  from  amongst  the  best 
shown  at  the  Victorian  Exhibition  held  in  London  last  year. 
Immediately  beneath  this  ward  is  a  new  children’s  ward 
similar  in  size.  An  isolation  ward  has  also  been  built. 


After  a  brief  religious  service,  the  Chairman  of  the 
Hospital  stated  that  from  the  Diamond  Jubilee  collection  in 
aid  of  the  hospital  funds  they  had  received  .£1,119  3s.  9d., 
and  about  half  of  that  sum  had  been  spent  on  these  improve¬ 
ments,  whilst  the  remainder  would  be  added  to  the  endow¬ 
ment  fund.  They  had  now  in  the  hospital  10  beds  for 
children  and  1  baby  cot,  n  beds  for  women  and  15  for  men, 
total,  37  patients.  Bath  rooms  and  lavatory  accommodation 
of  the  newest  description  had  also  been  provided,  the  old 
arrangements  being  bad  and  insanitary.  This  was  a  most 
needful  improvement,  and  the  old  bath  rooms  had  been  con¬ 
verted  into  ward  kitchens  in  which  the  nurses  could  prepare 
light  nourishment  for  bad  cases  under  their  charge.  The 
ward  in  which  they  were  assembled  that  day  was  an  addi¬ 
tional  women’s  ward,  in  which  the  Committee  proposed  put¬ 
ting  7  beds  at  present.  It  would  hold  considerably  more  than 
that  number,  but  they  did  not  think  it  well  to  crowd  the  ward 
unnecessarily.  It  was  proposed  to  call  it  the  Victoria  Ward. 
An  address  was  then  delivered  by  Bishop  Walsh,  in  the 
course  of  which  he  said  that  the  physicians  and  surgeons, 
the  matron  and  the  nurses  at  the  hospital,  were  carrying  on 
an  essentially  Christ-like  work.  The  true  physician,  surgeon, 
or  nurse  would  not  look  upon  a  patient  as  merely  a  “  case  ” 
or  an  interesting  subject  on  which  to  exercise  their  skill,  or 
a  case  which  would  bring  them  credit  if  they  succeeded  in 
bringing  the  patient  through  some  serious  illness,  but  they 
would  look  upon  the  patient  as  a  brother  or  sister  afflicted, 
and  bring  all  forbearance  and  consideration  to  bear  upon  the 
work,  and  give  all  comfort  even  when  the  cases  were  very 
trying.  Dr.  Walsh  next  succinctly  told  his  own  singular 
experience  in  hospital  work  in  the  Mauritius  on  the  occasion 
of  a  great  cyclone,  which  destroyed  a  large  part  of  Port  Louis, 
the  Cathedral  being  the  only  building  left  standing  in  one 
quarter.  To  this  600  people  were  brought,  many  of  them 
fearfully  injured,  about  30  of  whom  died  the  same  night.  The 
Cathedral  was  turned  into  a  hospital  for  several  weeks,  and 
during  this  period  he  believed  the  doctors  and  nurses  who  were 
taking  the  place  of  the  regular  ministers  there  were  preaching: 
Christ  as  faithfully  and  truly  by  their  works  as  He  could  be 
preached.  The  Bishop,  referring  to  the  additions  that  had  been 
made  to  the  hospital,  said  that  Avith  such  improvements  and  new 
sanitary  appliances  he  felt  sure  the  hospital  was  entering 
upon  a  new  stage  of  good  work,  as  not  only  was  the  accommo¬ 
dation  increased,  but  sufferers  who  came  there  would  have 
many  more  advantages.  A  short  service  of  benediction 
followed. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  half-yearly  meeting  of  Fellows  of  the  College,  will  be 
held  on  Thursday  next,  January  6th,  at  4  p.m.  Besides  the 
reading  and  signing  of  the  minutes  of  the  half-yearly  meet¬ 
ing  of  Fellows  on  July  1st,  1897,  there  is  no  notice  of  any 
motion  on  the  agenda  paper. 


NEW  ACTS  OF  PARLIAMENT. 

We  publish  elsewhere  in  this  issue  analyses  of  the  provisions 
of  two  Acts  of  Parliament  which  come  into  force  to-day. 
Neither  go  so  far  as  was  desired,  but  both  are  distinct  im¬ 
provements  on  previous  enactments.  The  one,  the  Public 
Health  (Scotland)  Act,  1897,  gives  important  new  powers  to 
sanitary  authorities,  and  extends  the  duties  while  confirming 
the  tenure  of  medical  officers  of  health.  One  of  the  most 
important  and  interesting  of  its  provisions  is  that  which 
rrjygg  power  to  sanitary  authoiities  to  piovide  leception 
houses  to  which  persons  resident  in  a  house  in 
which  infectious  disease  has  broken  out  may  be  re¬ 
moved,  if  necessary  compulsorily,  under  a  magistrate’s 
orders  ’his  warrant  stating  the  time  for  which  they  can  be 
detained.  Another  provision  of  much  importance  is  that 
dealing  with  the  school  attendance.  In  future  no  child  who 
has  suffered  from  an  infectious  disease,  or  who  is  resident  in 
a  house  in  which  infectious  disease  exists,  or  has  existed 
within  a  period  of  three  months,  will  be  permitted  to  attend 
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school  until  a  medical  certificate  can  be  produced  stating 
that  the  child  and  the  house  are  free  from  infection.  Both 
the  person  in  charge  of  the  child  and  a  teacher  who  would 
admit  such  a  child  without  the  certificate  are  made  liable  to 
penalties.  A  further  power  given  by  the  Act  which  is  likely 
'to  be  found  extremely  useful  by  medical  officers  of  health  is 
that  to  require  from  public  laundries  lists  of  the  owners  of 
clothes  washed  during  the  previous  six  weeks.  It  is  re¬ 
markable  for  the  number  of  provisions  which  it  contains 
affecting  the  sanitation  of  rural  districts,  and  is,  on 
the  whole,  a  distinct  advance  on  anything  previously  existing. 
The  enhanced  importance  of  the  medical  element  is  emphasised 
by  the  fact  that  the  title  of  Medical  Officer  of  Health  is  used 
throughout,  and  that  his  influence  and  independence  are 
properly  safeguarded,  points  which  it  may  be  remembered 
were  seriously  endangered  by  clauses  in  the  Bill  as  it  was 
originally  introduced.  The  other  Act  to  which  we  refer  is 
the  Infant  Life  Protection  Act,  1897.  It  raises  the  age  of 
protection  from  two  to  five  years,  and  charges  the  local 
authority  with  the  duty  of  administering  the  Act.  In  future 
inspection  is  to  be  done  by  women.  The  Act  is  a  distinct 
improvement,  but  its  good  influence  would  have  been  much 
greater  had  it  not  continued  the  permission  to  a  baby  farmer 
to  take  charge  of  one  infant  without  coming  under  the  Act. 
A  clause,  however,  which  would  require  such  persons  to  give 
notice  to  the  local  authority  in  case  they  accept  charge  of  an 
infant  for  a  single  payment  of  less  than  £20  will,  if  it  be 
•found  workable,  do  much  to  minimise  the  risk  to  which  we 
have  referred. 


objects  in  celebration  of  the  Diamond  Jubilee.  Those 
launched  in  June  alone  in  various  parts  of  the  country 
included  4  schemes  for  almshouses,  5  for  convalescent 
homes,  35  for  building  or  extending  hospitals,  10  for 
nursing,  and  8  for  orphan  asylums.  Another  object  which 
probably  diverted  considerable  sums  from  hospitals  and 
other  established  charities  was  the  Mansion  House  Fund 
for  the  Relief  of  the  Indian  Famine,  which  led  to  the  raising 
of  nearly  a  million  and  a  half. 


THE  NOBEL  PRIZES. 

It  appears  that  the  total  value  of  the  personal  estate  of  the 
late  Mr.  Alfred  Nobel,  the  inventor  of  dynamite,  is  over 
£434,000.  After  the  paying  of  certain  specific  legacies,  none 
of  them  of  very  large  amount,  the  whole  of  the  remainder  is 
to  be  capitalised,  and  the  interest  is  to  be  divided  annually 
into  five  equal  parts,  to  be  given  as  prizes  to  those  who 
during  the  preceding  year  have  done  most  for  the  benefit  of 
humanity.  One  of  these  prizes  is  to  be  given  to  him  who  has 
made  the  most  important  discovery  in  the  department  of 
physiology  or  medicine.  This  prize  will  be  awarded  by  the 
Carolinian  Institution  in  Stockholm,  but  Mr.  Nobel  dis¬ 
tinctly  directs  that  in  the  distribution  of  the  prizes  “no 
regard  is  to  be  paid  to  any  kind  of  nationality,  so  that  the 
most  worthy  competitor  may  receive  the  prize  whether  he  be 
a  Scandinavian  or  not.”  The  other  prizes  are  to  be  given  for 
discoveries  in  natural  philosophy,  in  chemistry,  for  the  most 
excellent  idealistic  literary  work  and  for  the  best  work  pro¬ 
moting  peace  between  nations. 


THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  MAIDSTONE. 

The  date  at  which  the  inquiry  which  is  to  be  held  by  the 
Local  Government  Board  with  regard  to  the  epidemic  of 
typhoid  fever  at  Maidstone  has  not  yet  been  fixed.  The 
Board  has  merely  informed  the  Maidstone  Urban  Council 
that  the  inquiry  will  take  place  so  soon  as  the  other  engage¬ 
ments  of  their  inspectors  shall  permit.  The  total  number  of 
•cases  notified  down  to  the  last  report  is  stated  to  be  1,897,  and 
the  number  of  patients  remaining  under  treatment  in  the 
hospitals  is  158. 


CHARITY  IN  1897. 

The  Charity  Record  and  Hospital  Times  publishes  its  usual 
annual  review  of  the  chief  charitable  bequests  and  donations 
made  during  the  year.  The  largest  individual  donations  of 
the  year  were  the  gift  by  Mr.  J.  Hall  of  £100,000  towards  the 
cost  of  the  erection  of  the  new  buildings  of  the  Newcastle 
Royal  Infirmary,  and  the  gift  of  a  like  amount  by  Sir  J. 
Blundell  Maple,  M.P.,  to  rebuild  University  College  Hos¬ 
pital.  By  a  strange  irony  the  last-mentioned  hospital  has 
recently  had  to  close  fifty  beds  owing  to  the  exhaustion  of 
the  whole  of  its  funds  available  for  maintenance.  The  effort 
made  to  raise  a  special  maintenance  fund  of  £100,000  for 
Charing  Cross  Hospital  has,  it  is  stated,  received  very  fair 
recognition.  Mr.  Gorden  Nicol  left  the  residue  of  his  estate, 
which  is  expected  to  amount  to  £30,000,  to  found  beds 
■at  hospitals  in  Aberdeen  and  in  London.  The  list  of  pro¬ 
vincial  hospitals  which  have  received  bequests  or  dona¬ 
tions,  in  single  sums,  of  £5,000  or  over  is  long.  The 
approaching  distribution  of  about  £50,000  by  the  Prince 
of  Wales’s  Hospital  Fund  for  London  is  mentioned, 
but  our  contemporary  expresses  the  opinion  that  “it 
is  very  questionable  whether  the  Fund  has  worked  them 
any  real  good.”  It  is  added  that  semi-official  complaints 
have  been  received  that  the  Fund  has  diverted  donations 
and  subscriptions  from  many  institutions,  and  the  belief  is 
expressed  that  when  the  accounts  of  the  hospitals  come  to 
be  published  it  will  be  seen  that  this  statement  is  fully 
borne  out.  Our  contemporary  adds  that  1897  has  not  proved 
so  prosperous  a  year  for  the  London  charities  as  was  con¬ 
fidently  hoped  and  believed.  It  attributes  this  in  a  great 
measure  to  the  multitudinous  appeals  made  for  all  sorts  of 


DR.  HALL  HAINS’S  DEFENCE  FUND. 


We  are  requested  by  the  Honorary  Secretary  and  Treasurer, 
Dr.  Herbert  Carre-Smith,  3,  Turnham  Green  Terrace,  Chis¬ 
wick,  S.W.,  by  whom  subscriptions  are  received,  to  acknow¬ 
ledge  the  following  further  list  of  subscriptions  to  this  fund. 
A  statement  of  the  circumstances  of  the  case,  and  of  the 
names  of  the  members  of  the  committee,  of  which  Mr. 
Joseph  Smith  is  chairman,  will  be  found  in  the  British 
Medical  Journal  of  December  25th,  1897,  page  1874. 

It  will  probably  be  remembered  that  Dr.  Hall  Hains,  who 
practises  at  Shepherd’s  Bush,  was  tried  recently  at  the 
Central  Criminal  Court  on  an  unfounded  charge  of  perform¬ 
ing  an  illegal  operation.  The  jury  stopped  the  case  by 
direction  of  the  judge,  and  Dr.  Hains  left  the  court  without 
a  stain  on  his  character,  but  in  defending  the  charge  in¬ 
curred  costs  amounting  to  over  £800.  The  fund  is  being 
raised  to  help  to  defray  a  part  of  the  costs : — 

£  s.  d. 


Breward  Neale,  Esq  ,  M.R  C.P.... 

Sir  Thomas  Smith,  Bart.  F.R.C.S. 

R.  G.  Hebb,  Esq.,  M.D..  F  R.C.P. 

James  D.  Miller,  Esq.,  M.D. 

Bernard  Brodhurst,  Esq.,  F.R.C.S. 

Edward  Nettleship,  Esq  ,  F.R.C.S. 
Fleet-Surgeon  James  D’A.  Harvey,  R.N.... 
Surgeon  D’Arcy  Harvey,  M.B.,  R.N. 

William  Domett  Stone,  Esq.,  M.D.,  F.R.C.S. 
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Sir  William  Gowers  was,  at  a  special  meeting  of  the  Pre¬ 
sident  and  Fellows  of  the  Royal  College  of  Physicians  of 
Ireland  held  on  December  17th,  1897,  elected  an  Honorary 
Fellow  of  the  College. 

Alcohol  and  the  Russian  Death-rate. — An  official  inquiry 
into  the  comparatively  larger  increase  among  the  Tartar  popu¬ 
lation  of  the  city  and  government  of  Kazan  has,  according  to 
the  Kamsko  Volshki  Krai,  brought  out  some  remarkable  facts 
as  to  the  effect  of  alcoholic  indulgence  on  the  death-rate.  The 
Kazan  Tartars,  numbering  about  640,000  souls,  have  a  rate  of 
mortality  of  only  21  in  the  1,000,  while  the  mortality  among 
the  Russians  is  40  per  i,ooo.  The  general  conditions  among 
Orthodox  Russians  and  Mohammedan  Tartars  are  practically 
the  same,  except  in  so  far  as  personal  habits  are  concerned. 
The  medical  investigation  leaves  no  room  for  doubt  that  the 
lesser  mortality  of  the  Mohammedan  Tartars  is  directly  due 
to  their  abstinence  from  spirituous  liquors,  in  which  the 
Russians  indulge  freely. 
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PUBLIC  HEALTH  (SCOTLAND)  ACT. 


THE  PUBLIC  HEALTH  (SCOTLAND)  ACT,  1807. 

Thirty  years  have  passed  since  the  first  Public  Health  Act 
for  Scotland  became  law,  and  January  1st,  1898,  will  see  the 
“commencement”  of  a  new  Public  Health  Act. 

The  new  Act.  speaking  generally,  places  Scotland  distinctly 
in  advance  of  England  in  respect  of  sanitary  legislation,  but, 
regarded  as  a  whole,  it  is  a  very  unequal  performance.  In 
certain  particulars,  more  especially  in  relation  to  infectious 
disease,  it  is  distinctly  in  advance  of  anything  which  might 
have  been  anticipated.  In  other  respects,  as  in  the  provisions 
dealing  with  the  compulsory  provision  of  water  supplies  for 
houses,  and  in  those  safeguarding  the  interests  of  railway 
•companies,  its  tendency  is  distinctly  reactionary. 

It  is  interesting  to  note,  in  passing,  how,  as  a  result  of 
the  great  sanitary  awakening  which  has  occurred  in  counties 
■under  the  operation  of  the  Local  Government  Act  of  1889,  a 
■quite  exceptional  proportion  of  the  new  Act  is  devoted  to  the 
sanitary  interests  of  rural  districts.  It  is  also  interesting  to 
observe  that,  while  the  local  authority  and  the  sanitary 
inspector  constituted  the  executive  under  the  Act  of  1867,  and 
the  “medical  officer”  was  a  mere  supernumerary,  under  the 
■new  Act,  as  the  result  of  a  process  of  natural  evolution,  the 
“  medical  officer  of  health  ”  has  become  an  integral  portion  of 
the  executive. 

A  review  of  the  principal  provisions  of  the  Act,  in  so  far  as 
they  differ  from  those  of  the  previous  Act  and  from  the  pro¬ 
visions  of  the  English  Acts,  may  be  of  interest. 

Taking  first  the  clauses  dealing  with  infectious  disease,  we 
find  that  on  and  after  January  1st,  1898,  the  Infectious  Dis- 
•ease  (Notification)  Act  will  extend  to  every  district  in  Scot¬ 
land.  This  has  a  logical  but  most  drastic  sequel  in  a  clause 
which  will  require  to  be  worked  with  the  greatest 
•caution,  in  which  the  medical  officer  of  health,  where  he  has 
reason  to  suspect  the  existence  of  infectious  disease,  is  em¬ 
powered,  under  warrant  if  necessary,  to  enter  any  house  and 
•examine  any  person  found  therein,  with  a  view  to  ascertain¬ 
ing  whether  such  person  is  suffering,  or  has  recently  suffered, 
from  any  infectious  disease.  For  the  first  time  statutory 
authority  is  given  for  the  provision  of  “  reception  houses,”  to 
which,  if  necessary,  the  inmates  of  a  house  in  which  in¬ 
fectious  disease  has  appeared  may  be  removed,  and  such 
inmates  may  be  compulsorily  removed  under  a  magistrate’s 
warrant,  and  detained  for  a  time  to  be  specified  in  the 
warrant.  For  the  purposes  of  this  section  the  word  “  house” 
Includes  a  ship.  On  the  certificate  of  the  medical  officer  the 
local  authority  may  require  from  public  laundries  lists  of  the 
owners  of  clothes  washed  at  such  laundries  during  the 
previous  six  weeks.  Various  useful  provisions  from  the 
London  Public  Health  Act  are  incorporated,  but  the  compli¬ 
cated  “  adoptive ”  system  of  that  Act,  under  which  “all  or 
any”  of  certain  sections  may  be  applied  “by  order,”  has 
heen  dropped,  and  the  preventive  provisions  are  applicable  to 
“  infectious  diseases,”  whether  or  not  they  are  “  dangerous,” 
or  included  in  the  list  of  notifiable  diseases.  The 
■compulsory  removal  clause  has  been  most  usefully 
•enlarged  in  scope.  A  person  may  now  be  removed  to 
hospital  under  a  warrant,  not  only  “  if  without  proper  lodg¬ 
ing  or  accommodation,”  but  if  he  “  is  so  lodged  that  proper 
precautions  cannot  be  taken  for  preventing  the  spread  of  the 
disease.”  The  “exposure  of  infected  persons  ”  section  has 
heen  extended  as  respects  locus  to  “any  place  used  in 
common  by  persons  other  than  members  of  the  household 
to  which  the  infected  person  belongs,”  and  it  is  provided 
that  no  articles  shall  be  exposed  or  washed,  without  pre¬ 
vious  certified  disinfection,  in  any  washhouse  or  drying  green 
used  in  common.  Every  person  in  charge  of  a  child  suffer¬ 
ing  from  an  infectious  disease,  or  of  a  child  who  is  resident 
in  a  house  in  which  infectious  disease  exists  or  has 
existed  within  a  perioi  of  three  months,  who  permits  such 
child  to  return  to  school  without  a  medical  certificate  to  the 
effect  that  the  child  and  the  house  are  free  from  infection, 
is  liable  in  a  penalty,  as  is  also  any  teacher  who  knowingly 
admits  such  a  child.  There  is  a  “stoppage  of  milk  supply” 
clause,  which  will  certainly  not  meet  with  universal 
approval.  It  is  evidently  based  upon  the  assumption  that 
it  is  inexpedient  to  have  one  local  authority  acting 
within  the  jurisdiction  of  another.  The  clause  is  a 
lengthy  one,  but  its  purport  is,  shortly,  as  follows:  — 
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Where  a  medical  officer  has  reason  to  believe  that  any  milk 
supplied  within  his  district,  from  a  dairy  within  liis  district, 
is  likely  to  cause  disease,  he  is  to  visit  the  dairy  and  examine 
the  persons  there,  and  forthwith  to  report  to  the  local  author¬ 
ity,  or  an  executive  committee  (two  a  quorum).  If  the  dairy 
is  without  his  district  he  is  to  intimate  his  belief  to  the  medi¬ 
cal  officer  of  the  district  in  which  the  dairy  is  situate,  and  such 
medical  officer,  accompanied  by  the  medical  officer  of  the  first 
district,  is  forthwith  to  visit  the  dairy,  etc.,  and  is  to  report  to 
his  local  authority  or  executive  committee,  which  is  forthwith 
to  meettoconsiderthereports, together  with  any  other  evidence 
submitted  by  the  persons  concerned,  and  the  local  authority 
must  either  make  a  closing  order,  or  resolve  that  no  order  is 
necessary.  Any  local  authority  or  dairyman  aggrieved  may 
appeal  to  the  sheriff,  but  any  order  made  shall  remain  in 
force  pending  the  disposal  of  such  appeal.  Under  another 
section  the  local  authority  may  require  dairymen  to  supply 
lists  of  their  customers  or  of  the  persons  by  whom  they  are 
supplied  with  milk.  Another  clause  extends  the  powers  of 
Section  lxxxix  of  the  London  Public  Health  Act,  and 
prohibits  the  transport  of  the  bodies  of  persons  who  have 
died  of  any  infectious  disease  by  rail,  or  otherwise,  without  a 
certificate  from  the  medical  officer  or  a  medical  practitioner, 
that  all  due  precautions  have  been  taken. 

The  Section  dealing  with  cellar  dwellings  remains,  as  in  the 
Act  of  1867,  almost  entirely  unintelligible.  It  is  still  in 
advance  of  the  corresponding  provisions  of  the  English  Acts, 
in  that  under  it  no  underground  room  may  be  occupied, 
whether  along  with  others  or  separately,  unless  it  complies 
with  certain  conditions. 

The  provisions  of  the  Public  Health  Act  (1896)  with 
respect  to  “  epidemic,  endemic,”  etc.,  disease  have  been  in¬ 
corporated  in  the  Act. 

The  law  as  to  common  lodging-houses  has  been  strength¬ 
ened  to  the  extent  that  such  houses  will  require  in  future  to 
be  registered  anew  every  year.  When  a  case  of  infectious 
disease  occurs  in  a  common  lodging  house,  the  local  autho¬ 
rity  may,  without  further  warrant  than  the  certificate  of  the 
medical  officer,  remove  the  case  to  hospital ;  or,  if  the  patient 
is  unfit  for  removal,  the  medical  officer  may  close  the  house 
in  whole  or  part. 

Power  is  given  for  the  first  time  to  take  land  compulsorily 
for  hospital  sites,  and  for  sewage  disposal  purposes.  The 
position  of  rural  sanitary  authorities  (“  district  committees  ”) 
is  improved  in  various  respects,  particularly  with  regard  to 
two  matters.  It  is  now  competent  for  them  to  make  regula¬ 
tions  for  new  buildings,  and  they  are  empowered  to  form 
special  water  and  drainage  districts  without  previously 
having  received  a  requisition  from  “  ten  inhabitants.”  Their 
rating  powers  are  also  considerably  increased.  For  the  first 
time  powers  are  given  for  the  establishment  of  port  sanitary 
authorities  in  Scotland. 

The  law  and  procedure  with  reference  to  nuisances  are 
assimilated  under  the  new  Act  with  the  English  law. 
Hitherto,  a  notice  to  abate  a  nuisance  was  not  a  statutory 
requirement,  necessarily  precedent  to  the  institution  of  legal 
proceedings.  It  was  customary,  however,  for  the  sanitary 
inspector  to  issue  notices  in  respect  of  such  matters  at 
pleasure.  The  notice  now  becomes  a  statutory  thing,  and  can 
only  be  issued  with  the  assent  of  the  local  authority  or  an 
executive  committee. 

The  English  provisions  with  respect  to  unsound  food  have 
been  considerably  expanded,  and  for  the  first  time  in  Scot¬ 
land  the  medical  officer  and  “a  duly  authorised  veterinary 
surgeon”  are  endowed  with  powers  of  seizure.  The  seizure 
of  live  animals  is  authorised,  and  vehicles,  parcels,  etc.,  as 
well  as  “premises,”  maybe  searched.  Articles  “  in  course 
of  transmission”  maybe  seized,  and  the  police  are  autho¬ 
rised  to  search  vehicles,  etc. 

After  January  1st,  1898,  no  person  may  be  appointed 
medical  officer  to  any  district  in  Scotland  unless  he  pos¬ 
sesses  a  qualification  in  sanitary  science.  Fixity  of  tenure 
for  all  sanitary  officers  is  reaffirmed.  In  recognition  of  the 
extended  sphere  of  the  “medical  officer,”  under  the  new  Act 
his  statutory  designation  in  future  is  to  be  “  medical  officer 
of  health.” 


Dr.  Robert  Barnes  has  resigned  the  Fellowship  and  the 
office  of  Trustee  of  the  Obstetrical  Society  of  London. 
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THE  NEW  INFANT  LIFE  PROTECTION  ACT. 

The  History  of  the  Old  Act. 

With  the  end  of  1897  the  Infant  Life  Protection  Act  of  1872 
came  to  an  end,  and  it  has  been  superseded  by  an  Act  under 
the  same  name,  which  was  passed  in  August  last.  This  detail 
is  one  of  peculiar  interest  to  us,  inasmuch  as  it  was  mainly 
owing  to  the  exposures  in  the  British  Medical  Journal  that 
the  evil  ways  of  baby  farmers  were  brought  under  public 
notice,  and  a  protecting  Act  was  passed  a  quarter  of  a  century 
ago.  But  the  opposition  which  was  encountered  at  the  time 
to  any  legislation  of  the  kind  was  such  that  it  was  possible 
to  meet  it  only  by  emasculating  the  proposed  Bill,  with 
the  hope  that  even  a  modified  system  of  restraint  placed  upon 
the  business  of  baby  farmers,  as  then  existing,  would  be 
better  than  none.  Upon  these  lines  the  Bill  passed  into  law 
in  1872,  and  up  to  December  31st,  1S97,  the  Act  has  been  in 
operation. 

As  was  predicted,  however,  it  never  proved  to  be  altogether 
satisfactory  in  checking  the  abuses  for  which  it  was  designed, 
and  especially  within  recent  years  it  has  been  largely  felt  that 
some  amendment  of  the  law  was  urgently  demanded.  After 
several  unsuccessful  attempts  on  the  part  of  the  London 
County  Council  to  introduce  an  amended  Bill,  and  the  ap¬ 
pointment  of  a  Committee  of  the  House  of  Lords  to  inquire 
into  the  question,  a  Bill,  placed  in  charge  of  Lord  Denbigh, 
at  length  passed  through  both  Houses  of  Parliament  in 
August,  1897,  and  the  Act  comes  into  operation  on  January 
1st,  1898. 

The  New  Act. 

The  new  Act  is  an  immense  improvement  upon  the  old 
one.  The  age  of  protection  is  raised  from  two  years  to  five, 
and  the  clause  in  which  this  is  set  forth  would  be  nearly  per¬ 
fect  had  it  included  all  infants  taken  for  hire  or  reward  under 
the  age  of  5  years.  But  as  we  have  frequently  pointed  out, 
the  clause  in  this  respect  repeats  the  mistake  committed  in 
the  superseded  Act,  and  allows  a  baby  farmer  to  take  charge 
of  one  infant  without  rendering  herself  liable  to  the  pro¬ 
visions  of  the  Act. 

Another  clause  lays  down  that  it  shall  be  the  duty  of  every 
local  authority  to  provide  for  the  execution  of  the  Act  within 
its  district,  and  we  trust  that  this  instruction  will  be  rigidly 
carried  out,  especially  in  view  of  the  fact  that,  as  was  shown 
by  the  reports  of  Our  Special  Commissioner  on  “  The  Baby 
Farming  System  and  its  Evils,”  published  in  1896,  the  Act  of 
1872  was  practically,  through  neglect,  a  dead  letter  out  of 
London. 

The  new  Act  also  usefully  provides  for  the  work  of  inspec¬ 
tion  under  its  jurisdiction  to  be  done  by  women,  and  it  is  quite 
possible  that  this  provision  will  materially  facilitate  its 
working. 

A  further  extremely  important  clause  relates  to  the  pay¬ 
ments  down  for  the  care  of  infants.  Under  the  Act 

Any  person  retaining  or  receiving  an  infant  under  the  age  of  2  years  on 
consideration  of  a  sura  of  money  not  exceeding  ^20  paid  down,  and  with¬ 
out  any  agreement  for  further  payment . shall  within  forty-eight  hours 

from  the  time  of  receiving  such  infant  give  notice  of  the  fact  to  the  local 
authority. 

This  clause  will,  or  ought  to,  prevent  the  traffic  in  children, 
the  evils  of  which  in  this  respect  have  been  so  repeatedly 
exposed. 

The  Duty  of  Local  Authorities. 

The  above  details  set  forth  the  features  in  the  new  Act 
which  mainly  call  for  notice.  It  now  remains  for  the  local 
authorities  in  whose  hands  the  administration  of  the  Act  has 
been  placed  to  make  full  use  of  it,  whenever  possible,  within 
their  district.  We  are  glad  to  notice  that  in  many  local 
journals  the  Boards  of  Guardians  of  the  respective  districts 
have  inserted  lengthy  notices  calling  attention  to  the  new  Act. 


Edinburgh  Obstetrical  Society. — The  following  office¬ 
bearers  were  elected  for  the  ensuing  session  : — President : 
Dr.  J.  Halliday  Groom.  Vice-Presidents:  Dr.  R.  Milne  Mur¬ 
ray  (senior),  Dr.  N.  T.  Brewis  (junior).  Treater:  Dr. 
W7 .  Craig.  Secretaries:  Dr.  J.  Haig  Ferguson  aid  Dr.  W. 
Fordyce.  Librarian:  Dr.  R.  Milne  Murray.  Edit: r  of  Trans¬ 
actions  :  Dr.  J.  W.  Ballantyne.  Members  of  Ouncil:  Dr. 
Alexander  Ballantyne,  Dr.  J.  B.  Buist,  Dr.  W.  N.  Elder, 
Dr.  Hamilton  (Hawick),  Dr.  Fraser  Wright,  Professor  A.  R. 
Simpson,  Dr.  Melville  Dunlop,  Dr.  F.  W.  N.  Haultain. 


REPORT  ON  FACTORIES  AND  WORKSHOPS.1 

Scope  of  the  Chief  Inspector’s  Report. 

There  has  been  considerable  delay  in  the  presentation  of  the 
annual  report  of  the  Chief  Inspector  of  Factories  and  Work¬ 
shops  for  the  year  1896,  owing  to  the  difficulty  experienced 
in  obtaining  and  summarising  the  annual  returns  which, 
under  the  Factory  and  Workshop  Act  of  1895,  are  nowrequired 
from  occupiers  of  factories  and  workshops.  However  re¬ 
grettable  the  delay,  it  is  in  a  measure  compensated  by  the 
addition  to  the  report  of  these  returns,  the  value  of  which 
will  be  realised  in  the  future  when  comparisons  require  to  be 
made  between  the  number  of  people  and  children  employed 
in  the  various  industries  year  by  year,  and  in  the  number  of 
accidents  and  prosecutions.  The  report  is  issued  in  folio 
instead  of  the  octavo  form  of  previous  years,  the  advantage 
claimed  for  this  being  that  it  will  be  in  keeping  with  the 
other  Home  Office  reports,  and  that  it  is  more  convenient  for 
statistical  summaries. 

Dr.  Whitelegge,  who  has  been  ably  assisted  by  his  staff,  is 
to  be  congratulated  upon  the  excellence  and  completeness 
of  his  first  annual  report.  Since  the  Factory  Act  of  1895 
came  into  operation  a  large  amount  of  additional  work  has 
been  thrown  upon  the  Home  Office;  new  duties  have  arisen 
in  connection  with  the  dangerous  trades  ;  metallic,  animal, 
and  other  forms  of  industrial  poisoning  have  to  be  recorded  ; 
fire  escapes  have  to  be  inspected,  in  regard  to  which  144  000 
occupiers  are  now  obliged  to  make  returns,  and  as  there  are 
also  upwards  of  10,000  laundries,  docks,  and  warehouses  to  be 
inspected,  it  is  clear  that  the  resources  of  the  Factory  Depart¬ 
ment  at  Whitehall  have  of  late  been  severely  tested. 

Accidents. 

As  regards  accidents,  the  number  reported  to  the  certifying 
surgeons  in  1896  was  14,433,  as  against  10,466  for  1895.  This 
seems  an  enormous  increase,  but  it  is  partly  explained  by 
the  large  number  of  accidents  brought  within  the  meaning  of 
the  term  “  reportable  accident  ”  of  the  Act  of  1895.  There  is 
a  rise  in  the  number  of  accidents  in  nearly  all  the  industries, 
but  especially  in  the  metal  and  rubber  trades,  the  increase 
being  greater  among  adults  than  young  persons,  and  among 
females  than  among  males,  while,  as  regards  children,  there 
is  a  decided  decrease.  In  the  textile  industries,  on  the  other 
hand,  the  accident  rate  is  greater  among  males  than  females  ; 
it  is  highest  among  young  persons  and  lowest  among  adults. 
Taking  the  accidents  generally,  it  is  interesting  to  note  that 
the  largest  number  of  non-fatal  accidents  occurred  during  the 
month  of  October,  while  January  showed  the  largest  number 
of  fatalities.  Hoists  still  seem  to  be  responsible  for  a  con¬ 
siderable  number  of  fatal  accidents,  owing  to  the  want  of 
proper  fencing.  The  starting  of  machinery  in  factories  with¬ 
out  due  warning,  the  cleaning  of  it  when  it  is  motion,  and 
the  adjustment  of  belts  when  machinery  is  running,  are  fre¬ 
quent  causes  of  accidents,  both  in  textile  and  flour  mills. 

Fire  Escapes. 

The  Act  of  1895  made  provision  for  fire  escapes  in  any  place 
where  more  than  40  people  are  employed.  It  is  estimated 
that  in  the  United  Kingdom  there  are  200,000  such  places. 
Factory  occupiers  are  often  extremely  careless  in  the  provi¬ 
sion  of  such  means  of  escape.  Frequently  in  our  visits  to 
factories  we  have  been  struck  by  finding  tire  escapes  placed 
in  most  inaccessible  parts  of  buildings,  difficult  to  reach  when 
all  is  tranquil,  and  quite  impossible  in  emergency  or  panic. 

Poisoning  and  Infection. 

Cases  of  lead,  phosphorus,  arsenic  and  anthrax  poisoning 
are  required  by  the  Act  to  be  reported  to  the  Home  Office. 
During  last  year  1,050  cases  of  industrial  poisoning  were 
reported,  and  of  these  1,030  were  due  to  lead.  Shortly  before 
the  Factory  Act  of  1895  came  into  operation  we  drew  attention 
in  these  pages  to  the  obligations  it  imposed  upon  the  medical1 * * 
profession.  It  is  the  duty  of  medical  men  to  report  all  such 
cases  of  trade  poisoning  to  the  Home  Office.  During  1896  the 
largest  number  of  cases  of  lead  poisoning  were  reported 
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■during  the  months  of  June  and  July,  the  district  known  as 
the  Potteries  supplying  by  far  the  highest  percentage. 

Water  Gas. 

Attention  is  very  properly  directed  in  the  Chief  Inspector’s 
report  to  the  increasing  use  of  water  gas  in  private  and  public 
buildings,  and  since  this  gas  contains  from  30  to  43  per  cent, 
of  carbon  monoxide  instead  of  7  per  cent,  present  in  ordinary 
coal  gas,  it  is  not  only  extremely  dangerous,  but  as  it  has 
none  of  the  disagreeable  odour  of  coal  gas  it  is  difficult  when 
it  escapes  to  detect  it  by  the  sense  of  smell.  Already  two 
deaths  have  occurred  at  Garston  through  it,  and  as  some 
municipalities  are  at  present  laying  down  plant  for  its  produc¬ 
tion,  stringent  regulations  ought  to  be  enforced  in  regard  to 
the  soundness  of  the  pipes  that  are  to  carry  water  gas. 

Legislation. 

The  report  also  contains  an  extensive  summary  of  factory 
and  workshop  legislation  abroad,  written  by  Mr.  Gould,  of  the 
Home  Office,  who  in  the  pages  at  his  disposal  has  given  a 
series  of  extracts  from  the  Factory  Acts  of  Belgium  and 
France,  and  has  thus  enhanced  the  value  of  the  annual  report 
so  ably  penned  by  Dr.  Whitelegge. 


SERVANTS  OF  NATURE. 

At  a  recent  meeting  the  Secretary  reported  that  the  Glasgow 
Eastern  Medical  Society  had  been  presented  with  a  very 
handsome  seal,  the  gift  of  Mrs.  Mather  in  memory  of  her  late 
husband,  Dr.  George  Mather,  the  first  president  of  the  Society. 
Tne  seal,  designed  by  Dr.  William  Findlay  and  executed  by 
Robert  Scott,  of  Buchanan  Street,  Glasgow,  shows  a  profile 
view  of  Johns  and  William  Hunter.  A  sprig  of  oak  entwines 
their  heads,  the  sprig  lying  in  the  folds  of  a  band  bearing  the 
motto  of  the  Society,  “ 'T7r7?pera:  $vaeci is,”  servants  of  Nature. 
The  seal  is  of  silver,  borne  on  a  handle  of  ivory  capped  with  a 
gold  plate  of  dedication. 

The  office-bearers  in  the  Society  for  the  year  1897-8  are: — 
President,  William  Findlay,  M.D. ;  Vice-President,  Malcolm 
Black,  M.D. ;  Secretary,  R.  McC.  Service,  M.B. ;  Reporting 
Secretary,  John  Patrick,  M.A.,  M.B. ;  Sealkeeper,  James 
Dunlop,  M.B.  ;  Treasurer,  William  Buchanan,  M.B. ;  mem¬ 
bers  of  the  Council,  Messrs.  W.  L.  Muir,  J.  F.  McGrigor,  J. 
Porter,  J.  McDonald,  J.  R.  Buchanan,  and  Robert  Wilson. 

Dr.  Findlay  delivered  the  presidential  address.  He  took  as 
his  theme  the  motto  of  the  Society,  and  pointed  out  that  it 
was  a  modification  of  the  Hippocratic  aphorism  which  em¬ 
braced  the  entire  working  creed  of  the  true  physician  in  times 
past,  present,  and  to  come.  William  and  John  Hunter,  and 
more  especially  the  younger  brother,  were  servants  of  Nature 
in  a  pre-eminent  degree  and  it  was  in  virtue  of  their  service 
to  Nature  that  they  were  able  to  achieve  so  much  in  revolu¬ 
tionising  the  medicine  and  surgery  of  their  day. 

Dr.  Findlay  then  reviewed  briefly  the  salient  points  in  the 
life  of  John  Hunter,  commenting  upon  his  instinctive  ten¬ 
dency  towards  the  studies  best  fitted  to  make  a  profound 
naturalist— studies  which  were  really  more  important  for  his 
life’s  work  than  any  purely  literary  training  could  have  been. 
Even  if  John  Hunter  had  never  left  his  father’s  farm  he 
would  in  all  probability  have  become  a  remarkable  and 
notable  man  as  a  naturalist  in  the  district  of  East  Kilbride. 
His  name  would  have  been  handed  down  to  us  like  that  of  the 
Banff  shoemaker  naturalist,  Thomas  Edwards,  and  a  learned 
University  might  have  honoured  itself  by  conferring  upon 
him  a  degree  in  recognition  of  his  genius  and  researches  as 
one  of  the  greatest  of  the  self-made  “  servants  of  Nature.” 

It  is  in  the  following  of  the  footsteps  of  John  Hunter,  as  a 
waiter  on,  an  observer,  a  student,  an  interpreter,  a  minister,  a 
servant,  in  short,  of  Nature,  that  the  hope  of  all  true  progress 
in  medicine  lies.  Such,  indeed,  has  been  the  case  from  the 
days  of  Hippocrates  down  to  those  of  our  times.  A  single 
grain  of  correct  observation  is  worth  a  whole  bushel  of  hasty 
generalisation.  The  former  stands  crystallised  for  all  time, 
whereas  the  latter  is  constantly  undergoing  revision,  or  pass¬ 
ing  into  the  limbo  of  forgetfulness  and  contempt ;  therefore 
minds  of  the  cast  of  John  Hunter’s  and  Darwin’s  were  never 
in  a  hurry  to  generalise,  but  with  infinite  labour  and  pains 
careful  to  observe  and  verify  over  and  over  again. 

-  Though  Hippocrates  was  the  author  oLthe  motto  “  'Y^pO-cu 


4>wre cos,”  there  was  little  of  his  spirit  present  in  the  minds  of 
the  profession  until  the  advent  of  Morgagni  in  the  latter  half 
of  the  eighteenth  century.  The  great  Italian,  by  his  patho¬ 
logical  researches  conducted  in  the  spirit  of  the  Greek 
aphorism,  was  able  to  disperse  the  baleful  cloud  of  magic  and 
superstition  which  had  dominated  the  practice  of  medicine 
for  centuries,  and  he  inaugurated  the  dawn  of  a  newer  and 
more  rational  medicine  founded  on  the  knowledge  of  the 
natural  history  of  disease  as  read  in  diseased  structures.  Into 
the  labours  of  Morgagni,  John  Hunter,  and  all  who  were 
animated  by  his  spirit,  entered  and  became  his  heirs  and 
successors,  Hunter’s  great  personality,  with  its  far-reaching 
qualities,  its  freedom  from  existing  prejudices,  and  its 
splendid  originality — as  his  epoch-making  investigations 
upon  the  subjects  of  inflammation,  healing,  and  organisation 
among  others  triumphantly  showed — overtopping  all  the 
rest.  Out  of  their  achievements,  again,  were  developed 
later  still,  in  the  first  half  of  the  nineteenth  century,  other 
waves  of  the  same  spirit,  notably  those  in  which  figured  the 
honoured  names  of  Graves,  Stokes,  Bennet,  Allison,  Forbes, 
and  Gairdner,  which  showed  themselves  generally  in  a  dis¬ 
position  to  serve  Nature  and  study  the  natural  history  of  dis¬ 
ease,  when  the  discoveries  were  made  that  acute  inflamma¬ 
tions  and  fevers  got  well  much  sooner  without  meddlesome 
interference  than  with  it ;  and  as  a  consequence  blood-letting 
and  other  debilitating  measures,  together  with  excessive 
stimulation,  were  gradually  discarded  for  the  saner  treatment 
of  systematic  and  rational  feeding. 

It  is  chiefly  during  the  latter  part  of  the  present  century 
that  contemporaneously  with  the  microscope  and  its  improve¬ 
ments,  by  the  gradual  elucidation  of  the  structure  of  the  cell 
the  way  was  paved  for  bringing  to  the  front  the  question  of 
the  origin  and  development  of  bacteria.  The  bacteria  contro¬ 
versy  was  the  result  and  grew  out  of  the  cell  controversy. 
The  discovery  of  the  pathogenic  importance  of  bacteria 
brought  us  down  to  our  own  times  when  in  1865-7  Lister  was 
making  his  first  experiments  on  the  antiseptic  treatment  of 
wounds,  and  was  insisting  upon  the  importance  of  excluding 
special  bacterial  organisms  from  them.  The  early  experi¬ 
ments  were  made  at  the  Glasgow  Royal  Infirmary,  and  it 
would  be  only  fitting  if  some  memorial  of  his  connection 
with  the  charity  were  introduced  into  the  new  buildings  to 
be  erected  in  honour  of  the  Queen’s  jubilee. 

A  good  deal  had  happened  even  in  the  theory  and  practice 
of  antiseptics  since  Lister  was  busy  in  the  Royal  In¬ 
firmary  converting  compound  fractures  into  simple  ones  and 
dressing  lumbar  and  psoas  abscesses  with  carbolic  putty. 
The  labours  of  Pasteur,  of  Koch,  and  of  Metchnikoff  must  be 
duly  celebrated.  The  discovery  of  antitoxin,  together  with 
the  identification  of  certain  specific  infective  diseases  with 
certain  individual  organisms  have  prepared  the  way  to  that 
marvellous  chapter  of  serum  therapeutics,  of  which  only  the 
first  pages  are  as  yet  written. 

Dr.  Findlay  concluded  his  most  interesting  address  with  a 
few  remarks  on  the  preliminary  subjects  of  the  medical 
curriculum,  and  of  the  value  of  a  sound  training  in  such  sub¬ 
jects  as  physics,  botany,  and  zoology. 


PUBLIC  HEALTH  IN  LONDON. 

Annual  Report  of  the  Medical  Officer  of  Health. 
The  annual  report  for  1896,  by  Mr.  Shirley  Murphy,  medical 
officer  of  health  to  the  London  County  Council,  has  just  been 
issued.  It  is  a  bulky  volume,  and  shows  well  how  heavy  is 
the  work  and  how  great  is  the  responsibility  which  devolves 
on  the  head  of  the  medical  department  of  so  important  an 
administrative  body. 

Marriage-rate. 

The  population  dealt  with  was  estimated  to  be  4,443,311  in 
the  midale  of  1896.  The  marriage-rate  was  18.0,  which  was 
higher  than  it  had  been  for  some  years  previously,  in  fact 
since  1883.  There  was  a  rather  larger  proportion  of  youthful 
marriages  on  the  male  side  than  there  had  been  for  several 
years  before,  4.89  of  the  males  married  being  under  21  years 
of  age,  a  proportion  which  had  not  been  reached  since  1892. 
On  the  female  side,  however,  more  prudent  counsels  had 
prevailed,  the  proportion  being  16.07  per  cent,  under  21, 
which,  although  higher  than  in  1895  (which  was  a  very 
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prudent  year),  was  lower  than  in  any  other  year  in  this 
decade. 

Birth-rate. 

The  birth-rate  was  30.2  per  1,000  persons  living.  It  is 
curious  how  the  birth-rate  varies  in  the  various  districts,  the 
most  prolific  being  the  district  of  St.  Luke,  while  the  dis¬ 
trict  having  the  lowest  birth-rate  was  St.  Martin-in-the- 
Fields.  It  is  easy  to  say  that  this  is  owing  to  the  differences 
in  the  proportion  of  women  of  child-bearing  age  in  the 
different  districts  ;  but  this  does  not  seem  to  be  a  sufficient 
explanation,  for,  taking  the  births  per  100  females  aged  from 
15  to  45  years,  we  find  the  difference  greater  still,  ranging  as 
it  does  from  4.95  births  per  100  in  St.  George  Hanover  Square 
to  19.28  per  100  in  St.  Luke. 

Death-rate. 

The  relation  between  birth-rate  and  death-rate  is  always 
interesting,  it  having  been  so  often  maintained  on  the  one 
hand,  and  denied  on  the  other,  that,  in  consequence  of  the 
high  mortality  among  children,  a  high  birth  rate  necessarily 
involves  a  high  death-rate.  The  general  death-rate  of  London 
during  1896  was  18. 1  per  1,000  living;  and  we  do  find  in  this 
case  that,  taking  London  district  by  district,  St.  Luke, 
where  the  birth-rate  is  so  high,  comes  out  the  highest  in 
regard  to  death-rate — namely,  25.1  per  1,000;  while  in  St. 
George  Hanover  Square  it  was  but  13.6  per  1,000,  and  in  St. 
Martin-in-the-Fields  but  16.2  per  i,coo.  The  lowest  crude 
death-rate  was  in  Hampstead,  where  it  was  only  1 1.9  per  i,ooo. 

When,  however,  we  turn  to  the  infant  mortality  to  see 
whether  this  high  death-rate  in  St.  Luke,  which  corresponds 
with  so  high  a  birth-rate,  both  in  relation  to  the  total  popula¬ 
tion  and  the  number  of  child-bearing  women,  is  caused  by  an 
excess  of  deaths  among  infants,  we  find  that  the  infantile 
mortality  in  St.  Luke  is  below  the  average,  and  much  lower 
than  in  St.  Martin-in-the-Fields,  so  that  whatever  the  cause 
of  the  relation  between  birth-rate  and  death-rate  may  be,  it 
is  by  no  means  the  result  of  a  simple  dying  off  of  a  redundant 
infantile  population. 

The  causes  of  the  occurrence  of  high  death-rate,  or  high 
death-rate  from  such  a  disease  as  phthisis,  or  high  infantile 
death-rate  in  certain  districts  within  a  community  are  clearly 
not  determined,  merely  by  health  conditions.  A  cheap 
district  may  not  necessarily  be  unhealthy,  but  it  draws  to 
itself  a  crowd  of  persons  who,  from  various  causes,  mostly 
connected  with  ill-health,  are  more  or  less  incapacitated  from 
earning  full  wages,  and  such  people  die  in  large  numbers. 
Thus,  when  we  find  that  the  corrected  death-rate  for  St. 
Luke  is  within  a  decimal  twice  as  high  as  that  of  Stoke 
Newington  or  Hampstead,  we  certainly  must  not  conclude 
that  it  is  twice  as  unhealthy  a  place  to  live  in. 

Zymotic  Death-rate. 

The  death-rate  from  zymotic  diseases  in  London  was  dis¬ 
tinctly  higher  than  it  had  been  on  the  average  during  the 
preceding  ten  years.  This  was  due  to  the  increase  in  the 
mortality  from  measles,  scarlet  fever,  and  diphtheria,  but 
especially  to  the  increase  in  the  deaths  from  measles,  which 
continues  to  be  by  far  the  most  fatal  of  the  various  zymotic 
diseases— and  we  may  add  the  one  about  which  the  least  in- 
tereet  seems  to  be  taken  by  the  public.  In  regard  to  scarlet 
fever  the  curious  inverse  ratio  which  Mr.  Shirley  Murphy  has 
previously  pointed  out  as  existing  between  prevalence  and 
fatality  at  different  times  of  the  year,  was  again  observed.  The 
smallest  number  of  cases  reported  in  any  month  was  in  March,  in 
which  month  the  case  mortality  was  far  higher  than  in  any 
other— nearly  three  times  as  high,  in  fact,  as  it  was  in 
October.  In  September  the  prevalence  of  the  disease  was 
greatest,  while  the  case  mortality  was  the  lowest  of  any 
month  except  October.  The  matter  is  very  interesting,  and 
does  not  seem  to  be  capable  of  any  complete  explanation  in 
the  present  state  of  our  knowledge.  There  would  seem  to  be 
two  influences  at  work,  one  making  for  infectivity  and  the 
other  for  virulence,  but  not  coinciding  in  time.  Under  the 
head  of  diphtheria  a  diagram  is  given  which  shows  in  a  very 
marked  manner  how  necessary  it  is  to  combine  the  death- 
rates  from  diphtheria  and  croup,  if  one  is  to  obtain  any  true 
idea  of  the  progress  of  these  diseases.  There  evidently  has 
been  a  change  of  fashion  in  nomenclature,  many  cases  which 
were  formerly  called  croup  being  now  returned  as  diphtheria. 


Part  of  the  apparent  increase  of  diphtheria  would  appear  to- 
be  so  accounted  for.  Still,  even  after  taking  all  this  into- 
consideration,  the  increase  even  of  the  combined  diseases 
has  been  very  great  during  the  past  half-dozen  years. 

Neither  in  regard  to  scarlet  fever  nor  diphtheria  does  the 
evidence  of  school  influence,  as  shown  by  the  diminution  of 
the  disease  during  the  holidays,  appear  so  marked  as  it  has 
done  in  other  years. 

There  are  extraordinary  differences  in  the  death-rates  from) 
diphtheria  in  the  different  districts,  the  rate  in  some  being 
ten  times  as  great  as  in  others. 

Housing  of  the  Working  Classes. 

The  report  shows  that  a  large  amount  of  work  has  been, 
done  in  regard  to  the  various  schemes  for  the  housing  of  the 
working  classes,  and  in  the  various  forms  of  inspection  which 
are  undertaken  under  the  direction  of  the  medical  officers ; 
and  in  some  interesting  appendices  reports  are  given  in 
regard  to  various  outbreaks  of  diphtheria,  as  to  shelters  and 
houses  let  in  lodgings,  and  as  to  the  sanitary  condition  of 
various  metropolitan  areas. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President-Elect :  Sir  Thomas  Grainger  Stewart,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin¬ 
burgh. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fraser,  M.D.,  LL.D.,  F.R  S.Lond.,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in  the  University 
of  Edinburgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lecturer 
on  Insanity,  School  of  Medicine  of  the  Royal  Colleges,  Edin 
burgh. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in. 
Sixteen  Sections. 

A.  Medicine. 

President:  George  William  Balfour,  M.D.,LL.D.  Vice-Pre¬ 
sidents :  Sir  Christopher  John  Nixon,  M.D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D.;  George  Alex.  Gibson, 
M.D.  Honorary  Secretaries:  J.  J.  Graham  Brown,  M.D.,  3, 
Chester  Street,  Edinburgh ;  Samuel  Herbert  Habershon, 
M.D.,  70,  Brook  Street,  Grosvenor  Square,  W.;  George. 
Lovell  Gulland,  M.D.,  6,  Alva  Street,  Edinburgh. 

B.  Surgery. 

President:  John  Duncan,  F.R.C.S.,  LL.D.  Vice-Presi¬ 
dents:  Alex.  Gordon  Miller,  F.R.C.S.;  John  Chiene, 
F.R.C.S ;  James  Rutherford  Morison,  F.R.C.S. ;  Joseph 
Montague  Cotterill,  F.R.C.S.  Honorary  Secretaries :  Francis 
Mitchell  Caird,  F.R.C.S.,  21,  Rutland  Street,  Edinburgh; 
J.  W.  Beeman  Hodsdon,  F.R.C.S.,  52,  Melville  Street,  Edin¬ 
burgh.  Thomas  Kennedy  Dalziel,  F.F.P.S.G.,  196,  Bath 
Street,  Glasgow. 

C.  Obstetrics  and  Diseases  of  Women. 

President:  Alex.  Russell  Simpson,  M.D.  Vice-Presidents: 
Charles  E.  Underhill,  M.B. ;  George  Ernest  Herman, 
VI. B. ;  D.  Berry  Hart,  M.D.;  A.  H.  Freeland  Barbour, 
M.D.  Honorary  Secretaries:  R.  Milne  Murray,  M.B.,  11, 
Chester  Street,  Edinburgh;  F.  W.  N.  Haultain,  M.D.,  17, 
Rutland  Street,  Edinburgh ;  John  Campbell,  M.D.,  21, 
Great  Victoria  Street,  Belfast f 
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D.  State  Medicine. 

President:  Sir HenryD. Littlejohn, M.I).,LL.I>.  Vice-Presi¬ 
dents:  John  C.  McYail,  M.B.;  George  Eeid,  M.D.;  Thomas 
Goodall  Nasmyth,  M.D.  ;  James  McLintock,  M.D.  Hono¬ 
rary  Secretaries:  Charles  Hdnter  Stewart,  M.B.,  D.Sc.,  18, 
Moray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,  Leith. 


E.  Psychology. 

President :  Thomas  Smith  Clouston,  M.D.  Vice-Presidents: 
William  Wotherspoon  Ireland,  M.D. ;  H.  F.  Hayes 
Newington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono¬ 
rary  Secretaries:  John  Macpherson,  M.D.,  Stirling  District 
Asylum,  Larbert,  Stirlingshire ;  George  M.  Robertson, 
M.B.,  District  Asylum,  Murthly,  Perth. 

F.  Neurology. 

President:  Byrom  Bramwell,  M.D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Russell, 
M.D. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries- 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin¬ 
burgh  ;  William  Ford  Robertson,  M.D.,  Royal  Asylum, 
Morningside,  Edinburgh. 

G.  Pathology. 

President:  William  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Frederick  Walker  Mott,  M.D.,  F.R.S.;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries:  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  Terrace,  Edinburgh;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

H.  Pharmacology  and  Therapeutics. 

President:  James  Ormiston  Affleck,  M.D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D.,  LL  D  • 
J.  Theodore  Cash,  M.D.,  F.R.S. ;  Nestor  Tirard,  M.D.  ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M.D.,3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockhart  Gillespie,  M.D.,  23,  Wralker  Street,  Edin¬ 
burgh. 

1.  Ophthalmology. 

President:  D.  Argyll  Robertson,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  R.  Marcus  Gunn,  F.R.C.S.;  George  A.  Berry,  M.B. ; 
George  Mackay,  M.D.  Honorary  Secretaries :  William 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh;  Angus 
McGilliyray,  M.B.,  23,  South  Tay  Street,  Duadee. 

J.  Laryngology  and  Otology. 

President:  Peter  MacBride,  M.D.  Vice-Presidents:  J.  J. 
Kirk  Duncanson,  M.D.;  J.  Dundas  Grant,  M.D.;  Robert 
Mackenzie  Johnston,  M.D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  M.B.,  10 
Grosvenor  Terrace,  Glasgow;  A.  Logan  Turner,  M.D.’ 
20,  Coates  Crescent,  Edinburgh. 

K.  Diseases  of  Children. 

President:  Joseph  Bell,  M.D.  Vice-Presidents:  James 
Carmichael,  M.D. ;  John  Playfair,  M.D.  ;  T.  M.  Burn- 
Murdoch,  M.B. ;  George  Arthur  Weight,  M.B.  Honorary 
Secretaries:  George  Harry'  Melville  Dunlop,  M.D  20 
Abercromby  Place,  Edinburgh;  John  Thomson’  M.’d.’!  14’ 
Coates  Crescent,  Edinburgh  ;  Walter  Stacy  Colman,  M  D  ’ 
22,  Wimpole  Street,  W.  ’ 

L.  Dermatology'. 

President:  William  Allan  Jamieson,  M.D.  Vice-Presidents- 
Walter  George  Smith,  M.D. ;  John  James  Pringle,  M.B.  ; 
Alexander  Morton,  M.D.  Honorary  Secretaries :  James 
Limont,  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne;  Norman  P.  Walker,  M.D.,  7,  Manor  Place,  Edin¬ 
burgh. 

M.  Medicine  in  Relation  to  Life  Assurance. 
President:  Claud  Muirhead,  M.D.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  M.D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street,  Edinburgh ;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

N.  Tropical  Diseases. 

President:  Patrick  Manson,  M.  D.  T  ice-Pre-idents :  Andrew 
Davidson,  M.D.  ;  Andrew  Smart,  M.D. ,  LL.D.  ;  William 


John  Ritchte  Simpson,  M.D.  Honorary  Secretaries:  James* 
Lantlie,  M.B.,  46,  Devonshire  Street,  Portland  Place 
W.  ;  Surgeon-Captain  M.  Louis  Hughes,  A.M.S.,  Aldershot 


u. 


,  „ .  ANATOMY. 

President:  John  Struthers,  M.D..  LL.D.  Vice-Presidents:  Sir 
James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Symington,  M.D.  • 
Andrew  Melville  Paterson,  M.D.  Honorary  Secretaries  : 
David  Hepburn,  M.D.,  University,  Edinburgh.  Joseph, 
Ryland  Whitaker,  M.B,,  Surgeons’  Hall,  Royal  College  of 
Surgeons,  Edinburgh.  & 


P.  Physiology. 

.  President:  William  Rutherford,  M.D.,  F.R  S.  Vice-Pre¬ 
sidents:  John  Alexander  Mac  William,  M.D.;  D  Noel 
Paton,  MJ). ;  E.  Waymouth  Reid,  M.B.  Honorary  Secretaries  - 
Edmond  William  Wage  Carlier,  M.D.,  39,  Morningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  47,  Trevor 
Square,  Knightsbridge,  S.W. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1898. 

9.30  A.M.— Meeting  of  1897- 98  Council. 

ir  a.m.— OpeniDg  Service  in  St.  Giles’ Cathedral. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30  P.M. — Adjourned  General  Meeting  from  230  P.M.  Presi¬ 

dent’s  Address. 

Wednesday,  July  27TH,  1898. 

9.30  a. M.— Meeting  of  1898-99  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine. 

Thursday,  July'  28th,  1898. 

9.30  a.m, — Meeting  of  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery 
7  p.m.— Public  Dinner  of  the  Association. 

Friday,  July  29TH,  1898. 

10.30  A.M.  to  1.30  p.m. — Sectional  Meetings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Psycho¬ 
logical  Medicine. 

Saturday,  July  30TH,  1898. 

Excursions. 

Honorary  Local  Secretaries. 

R.  W.  Philip,  M.D.,  F.R. C.P.,  4,  Melville  Crescent,  Edin¬ 
burgh. 

John  Shaw  M’Laren,  M.B.,  F.R.C.S.,  14,  Walker  Street. 
Edinburgh. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  t  he  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  19th  day  of  January  next,  at  2 
o’clock  in  the  aiternoon. 

Francis  Fowke,  General  Secretary , 

December,  1897. 


ADDITIONS  AND  CORRECTIONS  TO  LIST  OF  MEMBERS. 

Bath  and  Bristol  Branch,  unattached,  add  ICeir  W.  Ingram,  Escr 
Melksham 

Bombay  Branch  and  Indian  Medical  Service,  for  Nariman,  K  S  Surg  - 
Maj.,  read  Nariman,  K.  S  ,  Surg  -Lieut.-Col.  ’ 

Border  Counties  Branch,  for  Evans,  R.  E.,  M.B.  read  Evans.  R.  E.,  M.D 
Glasgow  and  West  of  Scotland  Branch,  unattached,  for  Cochrane  J 
Esq.,  read  Cochrane,  J.,  M.D.  ’’ 

Gloucester  Branch,  unattached,  add  Duke,  Alex.,  Esq.,  Sligo  House 
Pittville,  Cheltenham. 

Metropolitan  Counties  Branch,  for  Willett,  F.,  M.B. .  read  Willett  E 
M  B. ;  for  Jakins,  P.  S.,  Esq.,  120,  Harley  Street,  W„  read  Jakins,  P  s'r 


Midland  Branch,  unattached,  for  Porter,  F.  C..  Esq.,  10,  Burford  Road 
Nottingham,  read  Porter,  F.  C.,  Esq,,  12,  Oxford  Street,  Nottingham 
North  of  England  Branch,  unattached,  add  Mackintosh,  A.,  M  B 
Hebburnon-Tyne. 

South-Eastern  Branch,  for  Ewart  J.  Hoggan,  M.B  ,  read  Ewart  J 
Hoggan,  M.D. 

Sydney  and  New  South  Wales  Branch,  for  Y'oung,  H.  C.  T  MB  read, 
Y'oung,  H.  C.  Taylor,  M.D.  ’  ’ 

Worcestershire  and  Herefordshire  Branch,  unattached,  add  Forster, 
E.  W..  Esq.,  Malvern  Link.  ’ 

Y'oikshire  Branch,  unattached,  for  Moffatt,  .T.  G..  MB  read  Mnffatt 
J.  G i  M.D. ;  attached  for  Robson,  A  W.  M.,’  Esq.. ’7,  Park  LaneT  Leeds 
1  cad  Robson,  A.  .  Mayo,  Esq.,  7,  I’ai k  Squai  ,  Leeds. 
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BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.  —  A 
meeting  of  this  District  will  be  held  at  the  North-West  London  Hospital, 
Kentish  Town  Road,  on  Wednesday,  January  12th,  at  4.30  p.m.  Mr. 
Frederick  Wallace,  President  of  the  Metropolitan  Counties  Branch,  will 
preside.  Dr.  M.  Handheld  Jones  will  read  a  paper  on  Benign  Growths 
taking  on  Malignant  Degeneration  in  the  Uteri  of  Elderly  Women.  Mr. 
F.  Durham.  Dr.  H.  Campbell,  Mr.  J.  Jackson  Clarke,  and  other  members  of 
the  stall' will  showcases  of  interest  in  the  wards  of  the  hospital.  The 
District  Committee  will  meet  at  4.15  p.m.— H.  J.  Macevoy,  Honorary  Sec¬ 
retary,  Brondesbury,  N.W. 


Edinburgh  (Lothians  and  Fife)  Branch.— A  meeting  of  this  Branch 
will  be  held  within  the  Royal  College  of  Physicians,  q,  Queen  Street, 
Edinburgh,  fon  Friday,  January  14th,  at  4  p.m.  Agenda:  Proposed 
revision  of  Constitution  of  Association,  etc.  Notice  of  business  and 
applications  for  membership  should  be  addressed,  not  later  than 
January  6tli,  to  Dr.  R.  W.  Philip,  Honorary  Secretary,  4,  Melville 
Crescent,  Edinburgh. 


WEST  SOMERSET  BRANCH. 

Presentation. — Dr.  Kelly  has  lately  been  obliged  to  resign 
the  offices  of  Honorary  Secretary  and  Treasurer  to  this  Branch 
owing  to  his  advanced  age  and  failing  health.  He  had  held 
these  offices  for  thirty-five  years,  and  the  present  state  of  the 
Branch  is  largely  due  to  the  energy  and  zeal  with  which  he 
has  worked  in  its  interests.  When  Dr.  Kelly  took  office  the 
number  of  members  had  fallen  very  low,  and  as  a  recognition 
of  what  he  had  done  for  the  Branch  the  members  presented 
him  with  a  clock  in  the  tenth  year  of  his  secretaryship.  On 
his  retirement  it  was  generally  felt  by  the  members  of  the 
Branch  that  their  appreciation  of  his  services  should  assume 
a  tangible  form,  and  he  has  been  presented  with  a  handsome 
salver  bearing  an  inscription  showing  their  gratitude  and 
■esteem. 


GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  at  the  General 
Hospital,  Cheltenham,  on  December  21st,  1897,  under  the 
presidency  of  Mr.  A.  S.  Cooke. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed. 

Communications. — Mr.  F.  W.  Storry  (Stroud)  read  a  paper 
on  a  case  of  Ctesarean  Section,  in  which  both  mother  and 
child  recovered.  Mr.  G.  A.  Cardew,  Mr.  W.  R.  Buckell,  Mr. 
C.  E.  F.  Mouat-Biggs,  and  Dr.  Pruen  described  cases  in 
which  they  had  performed  the  operation  successfully. — Dr. 
Herbert  Bramwell  (Cheltenham)  read  a  paper  on  two 
cases  of  Abdominal  Section,  and  made  many  practical 
remarks  upon  them. 

Venereal  Disease  among  British  Troops  in  India. — Dr. 
Rayner  Batten  (Gloucester)  then  proposed,  and  Mr.  W.  R. 
Buckell  (Cheltenham)  seconded,  the  following  resolution, 
which  was  carried  with  one  dissentient : 

That  in  view  of  the  great  increase  of  venereal  disease,  and  especially  of 
syphilis,  among  the  British  troops  in  India,  and  the  grave  danger  to  the 
health  of  the  community  at  home  caused  thereby,  this  Branch  of  the 
British  Medical  Association  strongly  urges  the  Government  to  take  such 
measures  as  would,  in  the  opinion  of  the  Indian  Government,  be  most 
likely  to  check  the  spread  of  the  disease  ;  and  to  leave  the  Indian  Govern¬ 
ment  a  free  hand  in  dealing  with  the  question. 
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BOMBAY. 

The  Reorganisation  of  the  Sanitary  System. — The  Prophylactic 
and  Curative  Inoculations. — Special  Medical  and  Nursing  Staff. 
Report  of  Plague  Committee. 

Since  the  active  operations  of  the  Plague  Committee 
appointed  by  the  Government,  which  commenced  its  work 
last  March,  the  weekly  number  of  cases  has  been  gradually 
decreasing  in  Bombay,  although  the  total  mortality  has  in¬ 
creased  during  the  past  few  months  owing  to  the  prevalence 
of  cholera.  The  organisation  of  lay  assistance,  particularly 
of  native  justices,  with  due  regard  to  the  feelings  of  caste, 
with  a  minute  division  of  labour  for  every  district,  has 
enabled  a  thorough  house-to-house  visitation  to  be  carried  out, 
and  prompt  removal  of  the  sick  to  be  effected,  together  with 
a  segregation  of  those  who  have  in  any  way  been  exposed  to 
infection.  Every  infected  house  is  practically  emptied  and 


thoroughly  disinfected.  Private  hospitals  under  the  district 
medical  officer’s  supervision  have  been  established  by  the 
generosity  of  the  rich,  which  have  enabled  the  Government 
to  overcome  the  difficulties  with  regard  to  caste  and  creed. 
Rewards  for  notification  have  facilitated  very  considerably 
the  discovery  of  fresh  cases,  and  the  collaboration  of  well-to-do 
citizens  has  overcome  the  preliminary  dread  of  the  hospital. 
By  all  these  means  isolation  of  the  sick  has  been  securely 
effected,  but  it  was  necessary  to  take  the  work  out  of  the 
hands  of  the  municipality,  and  place  it  in  those  of  an  en¬ 
lightened  and  energetic  committee.  With  the  full  powers 
bestowed  upon  it,  the  system  above  outlined  is  working  well. 
Many  fresh  cases  are  reported  at  Surat,  and  further 
medical  assistance  will  be  sent  to  Calcutta  and  Madras. 

With  regard  to  treatment,  Dr.  Haffkine’s  inoculations 
are  still  under  consideration.  They  consist  of  injections  of  a 
culture  of  the  plague  bacilli  after  the  bacilli  have  been  de¬ 
stroyed  by  heat.  Fever  of  a  few  days’  duration  results,  but 
unfortunately  the  method  has  not  proved  in  every  case  a  cer¬ 
tain  prophylactic  against  either  disease  or  death.  Dr.  Yersin’s 
antitoxin  serum  treatment  has  now  been  almost  entirely 
given  up,  as  it  was  found  not  to  fulfil  in  any  way  the  primary 
object  of  its  application.  Many  observers  speak  highly  of 
the  administration  in  full  doses  of  the  perchloride  of  mer¬ 
cury,  plague  patients  showing  a  peculiar  tolerance  to  this 
drug.  It  has  been  noted  that  syphilitics  who  have  been 
more  or  less  saturated  with  mercury  at  some  time  or  other 
have  borne  the  disease  much  more  successfully  than  others  ; 
this  observation  has  been  frequently  made  among  the  prosti¬ 
tutes  of  the  city. 

Twenty-two  special  plague  medical  officers  have  just 
arrived  from  England.  Three  more  are  to  follow,  as  well  as 
an  increase  to  the  trained  nursing  staff.  Many  of  the  medical 
men  hold  excellent  qualifications,  and  several  possess  a 
degree  in  Sanitary  Science. 

The  report  of  the  Plague  Committee  up  to  June  30th  has 
ju3t  been  issued.  It  is  very  elaborate  and  markedly  statis¬ 
tical,  but  increases  our  knowledge  of  the  disease  in  many 
points  of  detail.  The  more  recent  and  purely  scientific  in¬ 
vestigations  of  Dr.  Haffkine  and  others  into  the  bacillary 
treatment  are  looked  forward  to  with  great  interest. 


BELFAST. 

The  Water  Supply  and  Typhoid  Fever. — Further  Report  by 
Professor  Irankland. — Conference  with  Health  Committee. — 
Risk  of  Pollution  Exists ,  but  Pollution  not  Proved. 

At  the  last  meeting  of  the  Belfast  Water  Board  Professor 
Frankland  presented  a  report  in  which  he  says  :  “  In  conse¬ 
quence  of  the  alleged  responsibility  of  the  Belfast  water 
supply  for  the  recent  prevalence  of  typhoid,  I  was  requested 
to  visit  Belfast  with  a  view  to  making  an  examination  of  the 
water  actually  supplied  in  the  city,  more  especially  as  on  the 
occasion  of  my  visit  in  June  last  I  had  restricted  my  investi¬ 
gation  to  the  gathering  grounds,  storage,  and  filtration 
works.”  Accordingly  various  parts  of  Belfast  were  visited, 
and  samples  taken  on  the  spot  of  the  water  supplied.  After 
condemning  in  strong  terms  the  insanitary  state  of  many 
parts  of  the  city  and  the  insufficient  care  taken  in  the  regula¬ 
tion  of  dairies,  Professor  Frankland  proceeds  : 

“  On  the  afternoon  of  November  5th  I  was  present  at  a 
conference  held  in  the  Water  Commissioners’  offices,  at 
which,  as  I  understood,  the  members  of  the  Health  Com¬ 
mittee  were  to  lay  before  me  the  considerations  which  had 
led  them  to  the  conclusion  that  the  prevalence  of  typhoid  in 
Belfast  was  connected  with  defects  in  the  present  water 
supply.  I  had  anticipated  at  this  conference  that  the  argu¬ 
ments  on  which  this  allegation  was  based  would  have  been 
formally  presented,  and  I  should  have  had  an  opportunity  of 
hearing  the  charges  brought  by  the  Health  Committee  on  the 
one  hand,  and  any  explanations  that  could  be  given  by  the 
Water  Commissioners  on  the  other.  In  this,  however,  I  was 
disappointed,  for  the  indictment  was  of  a  very  general  and 
vague  character  ;  nor  did  there  appear  to  be  any  precise  data 
available  as  to  the  prevalence  of  typhoid  following  in  any 
degree  the  different  water  zones  of  the  city.  It  is  obviously 
quite  essential  for  the  purpose  of  tracing  a  connection  between 
an  outburst  of  disease  and  water  supply  that  a  map  should 
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be  prepared  showing  where  each  notified  case  had  occurred, 
and  that  on  the  same  or  a  companion  map  the  districts  sup¬ 
plied  with  the  several  kinds  of  water  should  be  indicated. 
Nothing,  however,  of  this  kind  was  forthcoming,  and  as  far 
as  I  could  ascertain  nothing  of  the  Kind  had  been  attempted.” 

After  detailing  the  results  of  his  investigation  of  the  gather¬ 
ing  grounds  of  the  Belfast  water  supply,  and  pointing  out  that 
conditions  exist  rendering  the  pollution  of  the  water  by  sur¬ 
face  drainage  at  all  events  possible,  he  proceeds:  “I  see  no 
reason  for  departing  from  the  opinion  expressed  in  my  report 
of  October  13th  as  to  the  general  improbability  of  the  present 
water  supply  of  the  city  being  responsible  for  an  outbreak  of 
typhoid  among  the  consumers.  On  the  contrary,  I  under¬ 
stand  that  in  the  gaol,  which  is  exclusively  supplied  with  the 

city  water,  no  case  of  typhoid  has  been  notified . 

Whilst,  therefore,  there  would  appear  to  be  no  evidence  that 
the  recent  typhoid  prevalence  in  Belfast  is  traceable  to  the 
present  water  supply,  I  would  nevertheless  urge  that  such  im¬ 
provements  in  the  supply  as  my  investigations  and  inquiry 
have  shown  to  be  desirable  should  be  carried  out.”  As  re¬ 
gards  the  recent  outbreak  at  Ligoniel,  Professor  Frankland 
says  that  he  has  no  means  of  directly  ascertaining  whether  it 
was  due  to  the  contamination  of  the  water  by  excreta  from 
adjacent  cottages,  as  had  been  asserted,  but  adds  “  there  can 
be  no  doubt  that  both  these  springs  (that  is,  the  two  supply¬ 
ing  the  village)  are  extremely  dangerous  sources  of  water  sup¬ 
ply,  not  by  virtue  of  the  water  which  they  normally  yield — for 
that  appears  to  be  of  excellent  quality — but  because  of  their 
exposure  to  surface  contamination,  combined  with  the  small 
volume  of  water  involved,  and  the  absence  of  any  agencies 
calculated  to  remove  any  noxious  matters  gaining  access  to 
them.  I  understand  that  the  Commissioners  have  already 
commenced  works  intended  to  bring  Belfast  water  to  Ligoniel, 
and  I  would  urge  that  these  works  should  be  pushed  forward 
as  rapidly  as  possible,  and  that  in  the  meantime  measures 
should  be  taken  to  effectively  protect  these  springs  from  sur¬ 
face  influences.” 
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Sir, — Dr.  Kingston  Fowler’s  temperate  and  interesting 
letter  in  the  British  Medical  Journal  of  December  18th, 
1897,  p.  1815,  conlains  many  valuable  facts  and  at  least  one 
important  correction  of  a  current  mistake.  The  creation  of  a 
“  teaching  university  ”  in  the  sense  most  ofteD  used  depends, 
as  he  says,  upon  future  endowments.  What  we  all  desire  is 
a  local  university,  or,  as  it  may  be  put,  a  real  University  of 
London.  The  teaching  side  we  have  already  in  the  existing 
colleges  and  schools  of  art,  science,  and  medicine.  The  exa¬ 
mining  and  degree-giving  side  we  have  already  in  the  present 
University,  with  its  title  and  the  well-earned  reputation  of 
its  degrees  and  its  prescription  of  sixty  years.  Together  they 
will  make  a  university  complete  in  all  but  the  necessary 
endowments  for  research ;  and  these  will  certainly  not  be 
wanting  if  there  is  one,  and  only  one,  university  in  London 
which  needs  them.  1 

The  happy  reconciliation  of  diverging  interests  already 
attained  is  the  result  of  long  and  patient  labour  in  which 
some  of  us  have  spent  twenty  years.  It  is  no  use  being 
impatient  with  the  Government,  or  with  Convocation,  or 
with  King’s  College,  or  with  the  great  medical  schools.  At 
any  time  since  the  Senate  took  the  matter  in  hand  it  has 
been  possible  for  the  Senate  and  Convocation,  for  University 
and  King’s  Colleges,  or  for  the  medical  schools  to  stop  pro¬ 
gress.  At  the  present  moment  this  would  be  more  difficult. 
In  fact,  so  long  as  the  Senate,  University  College,  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  the  more  important 
medical  schools  keep  together,  the  reform  of  the  University 
as  it  is,  and  the  formation  of  a  real  University  as  it  ought  to 
be,  is  inevitable.  But  the  task  of  conciliation  and  union — 
the  Ausgleich— has  been  tedious,  difficult,  and  protracted. 
The  limits  to  be  assigned  to  the  local  university  were  care¬ 
fully  discussed  eight  or  nine  years  ago.  The  place  for 
the  examination  of  the  Royal  Colleges — in  praise  of  which  I 
fully  agree  with  Dr.  Fowler — was  debated  with  the  penulti¬ 
mate  President  of  the  College  of  Physicians.  The  inevitable 
conclusion  that  there  must  be  one  and  not  two  universities 


in  London  was  the  result  arrived  at  after  hearing  the  evidence 
contained  in  two  Blue  Books  by  the  Selborne  and  after¬ 
wards  by  the  Cowper  Commission.  These  questions  now  so 
inopportunely  raised  again  speak  to  those  who  took  part  in 
their  discussion 

Of  old,  unhappy,  far-off  things, 

And  wars  fought  long  ago. 

The  “Gresham”  scheme  for  the  union  of  University  and 
King’s  Colleges  with  the  medical  schools  was  long  ago 
abandoned  by  all  but  small  minorities  of  the  bodies  con¬ 
cerned.  The  original  “Westminster”  scheme  urged  by  Sir 
William  Jenner,  Dr.  Wilson  Fox,  and  Dr.  Moxon,  in  which 
the  Royal  Colleges  and  schools  were  to  form  a  degree- giving 
medical  faculty,  was  long  ago  rejected  by  the  Privy  Council. 
It  is  only  courting  defeat  to  fall  back  upon  positions  long  ago 
surrendered. 

Judge,  then,  if  the  teachers  of  medicine  in  London  have 
cause  to  be  grateful  to  the  promoters  of  the  new  Westminster 
scheme.  We  are  now  told  that  it  was  intended  to  wake  up 
the  promoters  of  the  present  Bill,  and  to  threaten  the  Govern¬ 
ment  with  terrible  consequences  if  they  do  not  bring  it  in 
again  and  pass  it  at  once. 

Those  who  are  seriously  aiming  at  the  success  of  a  par¬ 
ticular  measure  do  not  mournfully  forebode  its  probable 
failure.  But  there  was  no  need  for  this  meddlesome  inter¬ 
vention.  Possibly  some  of  those  who  signed  the  first  seces¬ 
sion-document  thought  that  nothing  was  doing  because  they 
were  doing  nothing ;  but  they  were  like  a  man  who  drops 
asleep  in  church  and  on  waking  reproaches  his  neighbour  for 
not  keeping  awake.  At  the  last  meeting  of  the  College  of 
Physicians  before  the  vacation  an  urgent  petition  to  the 
Government  to  pass  the  Bill  for  a  Statutory  Commission  was 
adopted  with  only  one  dissentient  voice.  At  the  last  meet¬ 
ing  of  the  Senate  before  the  vacation  the  final  agreement 
which  we  were  told  would  disarm  opposition  was  made,  and 
as  soon  as  it  met  in  October  the  subject  was  taken  up  again. 
The  stone  thrown  into  the  millpond  might  have  seriously 
injured  the  mill ;  happily  it  did  nothing  more  than  make  a 
splash.  If  the  plan  had  succeeded  the  Government  might 
have  said  that  if  we  could  not  make  up  our  own  minds  they 
must  withdraw  the  Bill.  Some  of  our  colleagues  seem  to 
think  that  in  such  an  event  it  is  the  easiest  thing  in  the 
world  to  get  another  Bill  introduced  and  carried.  Do  they 
suppose  any  Government  would  care  to  touch  so  thorny  a 
question  again  ?  Do  they  suppose  that  a  private  Bill  on  such 
a  subject  has  the  slightest  chance  of  passing?  Do  they  sup¬ 
pose,  since  it  has  taken  more  than  the  period  of  the  siege  of 
Troy  to  bring  about  the  present  consensus  of  all  the  bodies 
interested  in  favour  of  the  Government  Bill,  that  they  will 
succeed  in  obtaining  adequate  support  for  a  totally  different 
scheme,  one,  too,  which  is  only  a  finished  sketch  for  the 
medical  faculty  and  barely  an  outline  for  the  others  ? 

It  is  absurd  to  call  this  inchoate,  stillborn  scheme  a  rival  to 
that  which  is  based  on  the  reports  of  a  very  strong  Royal 
Commission,  which  has  been  accepted  by  the  Senate  and 
Convocation,  by  University  and  King’s  Colleges,  by  the  two 
Royal  Colleges,  and  by  all  the  medical  schools  except  St. 
George’s  and  Middlesex,  while  it  has  been  rejected  by  no 
interested  body,  which  has  been  twice  introduced  as  a 
Government  measure  into  Parliament,  and  which,  now  that 
the  “rival  scheme”  is  exploded,  will,  we  have  good  re'ason  to 
believe,  be  introduced  a  third  time  and  passed. 

The  one  thing  that  can  ruin  the  Bill  and  all  prospect  of 
effectual  legislation  for  many  years  is  disunion.  This  danger 
has  been  happily  averted  by  the  action  already  taken  by  the 
great  majority  of  the  medical  schools,  and  by  the  result  of 
the  meeting  at  the  University  which  was  reported  in  the 
Journal. 

The  time  has  long  passed  for  negotiations  and  criticisms 
and  cavils.  Probably  every  one  of  us  would  find  something 
be  would  like  altered  in  the  present  Bill  or  in  the  Commis¬ 
sioners  it  appoints.  I,  for  one,  should  have  liked  to  give  them 
greater  freedom  of  action.  But  all  that  can  now  be  done  is 
to  get  this  Bill  through  Parliament,  or  to  give  up  all  hope  for 
any  legislation  or  charter  for  a  generation  to  come.  Any  ob¬ 
jections  or  amendments  which  do  not  touch  the  substance  of 
the  Bill  must  be  made  before  the  Commissioners,  who  are 
bound  to  consider  them.  But  until  the  Bill  is  passed,  the 
duty  of  all  well-wishers  is  to  keep  our  ranks  unbroken  and 
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strengthen  the  hands  of  the  Government  in  making  it  an  Act 
of  Parliament. — I  am,  etc., 

Brook  Street,  W.,  Dec.  24th,  1897.  P.  H.  Pye-Smxth. 


UNQUALIFIED  ASSISTANTS. 

Sir,— Much  has  been  said  both  for  and  against  unqualified 
men  in  the  British  Medical  Journal,  but  so  far  nothing 
definite  has  been  decided  upon  for  their  benefit ;  however,  it 
is  already  suggested  and  beginning  to  take  form  that  co¬ 
operation  of  all  those  who  are  registered  students  of  medicine 
(with  a  full  curriculum,  sound  experience,  and  undeniable 
character)  be  at  once  promoted  to  bring  their  claim  forward 
so  as  to  secure  their  being  registered  as  medical  men. 

This  is  surely  their  birthright,  inasmuch  as  the  first  Medical 
Act  before  it  came  into  force  provided  for  everyone  already  in 
practice  by  placing  his  name  on  the  Register.  And  even  were 
ihis  granted,  nine  out  of  every  ten  would  find  it  uphill  work 
to  make  a  living,  as  owing  to  the  low  salaries  hitherto  paid 
to  unqualified  men  they  will  be  so  handicapped  for  want  of 
means  as  to  be  able  to  make  but  little  progress,  but  still  they 
will  at  least  be  free  to  do  the  best  they  can.  It  certainly 
could  not  be  the  intention  of  the  Council  to  pauperise  the 
above  class  of  men  with  those  dependent  on  them,  but  to  put 
their  foot  on  the  multitude  of  untrained  practitioners  who 
are  a  disgrace  to  the  profession  and  have  never  been  to  a  hos¬ 
pital  or  school  of  medicine:  that  would  of  course  be  beneficial 
to  the  public  and  profession.  Nothing  therefore  but  co-opera¬ 
tion  of  the  whole  body  of  men  who  can  come  under  the  above 
category  (namely,  registered  students  with  full  curriculum, 
unquestionable  character,  and  references  from  employers  as 
to  their  skill  and  ability)  remains  so  as  to  lay  their  claim  at 
once  before  the  Council ;  and  all  those  desiring  to  co-operate 
may  address : 

L.  M.,  Western  Mail  Office,  Swansea. 


Sir, — My  experience  of  the  role  which  unqualified  assistants 
have  played  during  the  last  fifty  years  prompts  me  to  say  a 
few  words  in  their  behalf.  First,  we  should  recognise  the  fact 
that  all  men  are  not  possessed  of  medical  or  surgical  inclina¬ 
tions  or,  if  you  like,  natural  aptitude  for  the  successful  study 
and  treatment  of  disease.  Without  this  I  care  not  how  highly 
qualified  the  man  may  be  as  regards  degrees,  class  honours, 
or  book  knowledge  ;  he  never  will,  to  my  mind,  make  a  sound 
practitioner.  I  have  met  with  many  unqualified  assistants 
who  might  have  had  only  one  or  two  years’  medical  schooling 
who  were  superior  to  their  masters  in  “  nous”  at  the  bedside 
simply  because  they  were  endowed  with  some  kind  of  intui¬ 
tion  whilst  dealing  with  the  sick.  I  would  also  point  to  the 
fact  that  the  cases  the  unqualified  assistant  was  called  on  to 
attend  were  as  a  rule  ordinary  every-day  illnesses,  requiring 
the  exercise  of  common  sense  rather  than  scientific  know¬ 
ledge.  After  a  short  probation  such  an  assistant  in  a  very 
short  time,  if  steady  and  given  to  reading  any  medical  weekly 
journal,  will  become  as  capable  as  the  average  qualified  man, 
50  per  cent,  of  whom  have  little  or  no  taste  for  the  calling 
they  have  adopted. 

I  was  amused  at  the  suggestions  nut  forward  by  “  X.  Y.  Z.” 
for  the  adoption  of  the  Medical  Defence  Association.  One 
item  I  shall  content  myself  with,  namely,  that  the  Association 
shall  insist  on  “  uniform  rates  of  fees.”  Happy  thought.  I 
would  make  one  more  suggestion,  that  it  should  also  insist  on 
uniform  size  of  hats.  Heads  would  not  matter  so  much. — 
I  am,  etc., 

Harrogate,  December  21st,  1897.  A.  S.  Myrtle. 


dispenser  and  surgery  attendant.  Is  either  the  one  or  the 
other  to  be  allowed  to  attend  to  any  injury,  to  give  any  simple 
medicine  for  a  slight  ailment  in  the  surgery,  or  to  attend  an 
ordinary  case  of  midwifery  ?  If  not,  they  are  in  a  worse  posi¬ 
tion  than  an  ambulance  man,  who  can  go  as  first  aid  to  the 
injured,  or  the  prescribing  chemist,  or  the  midwife. 

In  this  Notice  the  objects — which  are  no  doubt  laudable — 
are  twofold,  namely:  (1)  The  prevention  of  unqualified 
assistants  from  being  used  fraudulently  and  to  the  danger  of 
the  public ;  (2)  the  substitution  of  the  qualified  for  the 
unqualified  assistant.  As  to  the  first  point,  I  have  never 
found  that  the  restricted  and  supervised  use  of  the  assistant 
has  been  fraught  with  danger  or  fraud,  but  the  very  contrary  ; 
as  to  the  second  point,  it  will  not  be  an  easy  matter  to  find  a 
qualified  man  to  take  the  place  of  an  unqualified  one  in  all 
his  various  duties.  Those  principals,  however,  who  keep 
unqualified  assistants  to  do  a  large  amount  of  their  practice, 
and  also  a  dispenser,  will  have  little  difficulty  in  conforming 
to  this  Notice,  and  will  not  be  put  to  much  inconvenience,  as 
the  substitution  can  easily  be  effected,  and  their  position 
then  rendered  less  vulnerable  ;  whereas  the  other  principals, 
by  this  Notice,  will  be  placed  on  the  horns  of  a  dilemma.  It 
is  all  very  well  for  the  Council  to  pose  as  purists  in  this  mat¬ 
ter,  and  to  cleanse  what  they  may  think  is  an  Augean  stable, 
regardless  of  the  consequences  to  the  principals,  assistants, 
and  the  public  ;  but  perhaps  the  day  will  come  whQn,  in  their 
zeal  for  reform,  they  will  find  they  have  crippled  the  princi¬ 
pals,  and  wronged  those  useful,  harmless,  and  fraudless 
assistants  of  whom  I  speak,  many  of  them  being  gentlemen 
by  birth  and  education,  who  will  now  be  cast  adrift,  and  all 
similar  appointments  closed  to  them. 

It  certainly  seems  a  great  hardship  that  all  assistants 
should  be  stigmatised  as  fraudulent  and  dangerous  to  the 
community  because  other  principals  have  used  them  impro¬ 
perly,  so  as  to  bring  themselves  within  the  pale  of  “  infamous 
conduct.” 

Moreover,  to  make  matters  worse,  the  Council  refused  to 
support  the  humane  and  reasonable  proposition  of  Mr.  Teale 
to  postpone  the  operation  of  this  Notice  till  January  1st,  1900. 
I  unhesitatingly  assert  that  a  greater  blow  has  not  been 
struck  at  principal  and  assistant  for  many  a  year,  and  in 
these  days  the  profession  requires  assistance,  not  blows ; 
friendly,  not  hostile,  enactments.  In  conclusion,  I  venture 
to  think  that  had  the  Council  found  a  via  media ,  so  as  to  have 
spared  this  class  of  assistants,  they  would  have  given  general 
satisfaction  to  the  profession,  and  have  earned  the  thanks  and 
gratitude  of  those  principals  who  keep  such  assistants, 
instead  of  causing  great  irritation. — I  am,  etc., 


December  20th,  1897. 


JUSTITIA. 


Sir, — In  reference  to  Dr.  Grace’s  proposal  to  legalise  un¬ 
qualified  assistants,  it  is  evident  that  from  their  employers’ 
point  of  view  it  would  be  a  very  good  thing  ;  they  would  get 
an  assistant  of  mature  years  at  the  salary  of  an  unqualified 
man,  knowing  the  people  and  district,  and  with  a  legal 
status. 


But  what  about  their  professional  opponents  ?  Is  it  fair 
that  those  men  who  have  for  years  paid  qualified  men,  and 
those  who  have  done  the  whole  work  themselves  rather  than 
encourage  unqualified  practice,  should  not  have  the  same 
advantage  ? 

I  am  sincerely  glad  that  the  General  Medical  Council  has 
decided  the  question  and  supported  the  qualified  practitioner. 
— I  am,  etc., 


December  21st,  1897. 


M.R.C.S. 


Sir, — In  the  observations  I  am  about  to  make,  I  am  re¬ 
ferring  solely  to  that  class  of  unqualified  assistants  who  are 
employed  by  their  principals  in  a  most  limited  capacity,  and 
under  the  strictest  supervision  and  control,  by  far  the  major 
portion  of  their  duties  being  unconnected  with  the  medical 
portion  of  their  practice.  These  assistants,  therefore,  help 
their  principals  only  in  a  small  degiee  in  their  medical  work, 
but  this  assistance  is  a  great  boon  when  there  is  pressure  of 
work,  and  when  the  principal  is  not  in  the  way  or  otherwise 
engaged.  These  assistants  do  all  the  dispensing,  book¬ 
keeping,  and  attend  to  a  number  of  minor  matters  which  the 
qualified  assistant  would  consider  beneath  his  notice.  I 
should  like  to  be  informed  what  part  is  to  be  played  by  the 


Sir,— In  the  Notice  passed  by  the  Council  is  the  following 
limitation  “  not  to  apply  so  as  to  restrict  the  proper  train¬ 
ing  and  instruction  of  bond  fide  medical  students  and  pupils, 
or  the  legitimate  employment  of  dressers,  dispensers,  and 
surgery  attendants  under  the  immediate  personal  supervision 
of  registered  medical  practitioners.” 

I  should  like  to  know  if  the  last  part  of  this  means  that  a 
student,  when  he  attends  his  twenty  midwifery  cases,  must 
in  every  case  be  accompanied  by  a  registered  medical  practi¬ 
tioner.  I  believe  that  up  to  the  present  time,  it  has  been 
usual  for  a  student  who  is  attending  his  midwifery  in  con¬ 
nection  with  a  hospital  to  go  to  the  cases  by  himself,  and  if 
he  is  unable  to  manage,  for  him  to  send  for  the  resident- 
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obstetric  officer.  Would  a  general  practitioner  be  guilty  of 
infamous  conduct  if  a  bond  fide  student,  third  to  fifth  year, 
employed  by  him  as  a  dispenser  were  to  attend  a  midwifery 
case  which  came  in  during  the  general  practitioner’s  un¬ 
avoidable  absence  from  home,  such  case  forming  one  of  the 
twenty  cases,  the  general  practitioner  taking  charge  as  soon 
as  possible  ? 

Or  again,  supposing  an  urgent  case,  for  example  flooding  or 
a  child  in  convulsions  comes  in,  say  between  1 1  and  1  in  the 
morning,  when  nearly  every  general  practitioner  is  out  visit¬ 
ing,  would  a  general  practitioner  be  guilty  of  infamous  con¬ 
duct  if  his  dispenser  (a  bond  fide  student,  third  to  fifth  year) 
were  to  visit  the  case ;  or  must  that  student  decline  and 
allow  the  patient  to  die,  although  he  may  know  what  is  the 
proper  thing  to  do,  until  the  general  practitioner  could 
attend  ? 

Or  again,  would  he  be  guilty  if,  during  his  unavoidable 
absence,  a  patient  comes  to  his  house  suffering  from,  say, 
diarrhoea  or  a  bad  cough  r  if  his  dispenser  or  bond  fide  student 
were  to  prescribe  for  him,  or  must  that  student  decline,  but 
allow  him  to  go  to  the  chemist  a  few  doors  away,  who  doubt¬ 
less  will  prescribe  for  him,  or  sell  him  some  patent  medi¬ 
cine,  which  will  probably  do  more  harm  than  good  ?— I  am, 
etc., 

December  21st,  1897.  L.S.A. 


Sir, — I  agree  with  Mr.  Ed.  Mills  Grace  that  the  General 
Medical  Council  do  not  see  the  unqualified  assistants’  side  of 
the  question,  neither  is  it  its  business  or  duty  to  see  it. 
Sufficient  for  the  Council  to  see  the  side  of  the  qualified  men, 
over  whom  alone  it  has  jurisdiction.  To  them  it  says  :  You 
shall  not  employ  an  unqualified  man  in  your  practice  except 
under  the  conditions  specified. 

It  is  easy  to  see  through  the  unblushing  advocacy  of  the 
retention  of  unqualified  assistants  ;  only  those  do  it  who 
benefit  by  such  help.  Any  time  during  the  last  fifteen  years 
it  has  been  generally  considered  bad  ethics  to  palm  off  an 
unqualified  man  on  one’s  patients,  and  I  am  glad  to  know 
that  soon  it  will  be  “  infamous  conduct.” 

We  are  told  by  certain  employers  of  unqualified  men  that 
hardship  will  result  from  the  decree  of  the  General  Medical 
Council.  I  am  sorry,  but  these  alarmed  philanthropists  do 
not  seem  to  consider  the  hardship  to  qualified  men  brought 
about  by  themselves.  Qualified  men  without  means  are 
driven  to  shady  work  because  the  services  of  an  unqualified 
man  are  preferred  to  theirs.  If  a  practitioner  has  more  work 
than  he  can  do,  or  wants  more  leisure,  does  it  not  seem  right 
and  proper  that  he  should  employ  qualified  help  ?  The  man 
who  does  otherwise  perpetrates  a  fraud  on  the  public,  and 
unfairly  competes  with  his  more  strictly  ethical  brother.— I 
am,  etc., 

December  22nd.  M.  A.  H. 


Sib, — I  know  a  medical  man  who  employs  an  unqualified 
man  who  is  married  and  has  several  children,  and  has  been 
over  twenty  years  in  his  present  situation.  There  is  another 
man  whom  I  know  who  is  45  years  of  age,  unmarried,  but 
whose  aged  parents  are  absolutely  dependent  upon  him.  He 
was  trained  by  one  of  the  best  provincial  surgeons — a  man 
who  occupied  several  honourable  posts  in  the  profession,  and 
was  senior  surgeon  to  an  infirmary.  How  are  such  men  as 
these  to  gain  a  living  ?  Their  principals  most  probably  can¬ 
not  afford  to  put  qualified  men  in  their  places,  and  engage 
them  solely  for  indoor  surgery  work.  If  dismissed  they  are 
too  old  to  turn  to  other  employment.  Many,  no  doubt,  will 
begin  to  practise  on  their  own  account,  and  run  the  risk  of  an 
occasional  fine,  or  they  will  be  employed  by  some  chemist 
and  prescribe  over  the  counter.  The  employment  of  unquali¬ 
fied  assistants  should  be  put  a  stop  to,  but  at  the  same  time 
the  law  should  not  be  made  retrospective,  and  such  men  as 
I  have  named  should  be  allowed  still  to  continue.  I  would 
suggest  that  only  those  who  have  been  actually  engaged  as 
assistants  for  twelve  years  or  more  should  be  allowed  to 
practise  as  hitherto,  and  that  these  should  be  required  to 
pass  some  practical  examination  in  symptomatology  and 
therapeutics. — I  am,  etc., 


Deccember  21st,  1897. 


Fair  Play. 


Sir, — It  would  not  be  more  unjust  that  the  existing; 
unqualified  assistant  should  be  registered  as  such  than  that, 
for  instance,  the  dentists  who  practised  before  the  passing 
of  the  Dentists  Act  should  have  been  registered  as  such. 
What  have  the  unqualified  assistants  done  as  a  body  that 
they  should  be  thus  dealt  with  ?  Even  the  midwife,  who  may 
be  grossly  ignorant,  will  have  the  protection  of  the  law  if  the 
Midwives  Bill  is  put  on  the  statute  book. 

I  have  acted  as  assistant  for  several  years  to  well- qualified 
men  in  good  practices.  I  have  gone  through  a  curriculum, 
and  have  had  a  good  general  education ;  and  since  leaving 
college  I  have  kept  up  my  knowledge  of  medicine,  surgery, 
and  midwifery  by  study,  and  not  only  of  those  subjects  but 
of  the  allied  sciences.  Still,  I  am  unqualified  up  till  now; 
and  because  I  am,  the  law  gives  more  protection  to  some 
ignorant  quack  or  charlatan,  who  makes  a  splendid  income 
by  the  selling  of  his  nostrums.  1  for  one  would  be  quite 
willing  to  undergo  an  examination  to  enable  me  to  act  as 
an  unqualified  assistant  till  such  time  as  I  may  obtain  a  full 
qualification. — I  am,  etc., 

December  20th,  1897.  Equity. 


MIDWIVES  AND  UNQUALIFIED  ASSISTANTS. 

Sir, — In  the  event  of  the  Bill  for  the  Registration  of  Mid¬ 
wives  being  passed,  would  it  be  considered  covering  to  employ 
one  of  them  as  an  assistant  to  dispense,  attend  midwifery, 
keep  books,  etc.  ? — I  am,  etc., 

St.  Neots,  Hunts,  Dec.  16th,  1897.  Edward  J.  CROSS. 

P.S. — Will  men  be  able  to  register  as  midwives  also  if  the 
Bill  is  passed  ? 


HOSPITAL  REFORM:  THE  NEWPORT  INFIRMARY. 
Sir, — I  beg  to  enclose  copies  of  the  correspondence  which 
has  taken  place  with  the  directors  since  the  publication  of 
my  letter  in  the  British  Medical  Journal  of  December  18th, 
1897. — I  am,  etc., 

Cardiff,  December  25th,  1897.  Henry  C.  ENSOR. 


[ Copy.\ 

Newport  and  Monmouthshire  Hospital, 
Newport,  December  20th,  1897. 

Dear  Sir,— At  the  request  of  the  Honorary  Medical  Staff  the  House 
Committee  met  them  in  consultation  on  Saturday  evening  and  it  was  then 
arranged  that  subject  to  your  writing  and  publishing  the  accompanying 
letter  the  chairman  would  call  a  special  meeting  to  reconsider  the  resolu¬ 
tion  passed  by  the  directors  at  their  meeting  on  7th  December  and  give 
you  an  opportunity  of  explaining  matters. — I  am,  yours  faithfully, 

Dr.  H.  C.  Ensor,  Windsor  Place,  Cardiff.  J.  K.  Stone,  Secretary. 


[Copy  of  Suggested  Apology.'] 

To  the  Chairman  of  the  Newport  Infirmary. 

Dear  Sir,— I  much  regret  having  refused  to  comply  with  the  instructions 
of  the  directors  as  to  certain  cases  and  also  that  1  should  have  published 
statements  detrimental  to  the  Newport  Infirmary  instead  of  asking  for  an 
interview  with  the  directors.  I  now  ask  for  such  an  interview  in  the 
hope  that  after  explanation  had  the  decision  of  the  last  Board  meeting 
will  be  reconsidered.  I  withdraw  all  aspersions  against  the  Board  and 
agree  to  this  letter  being  published.— I  am,  yours  truly, 


Dear  Sir,- 


[ Copy  of  Reply.] 

23,  Windsor  Place,  Cardiff, 
December  24th,  1897. 

-I  beg  to  acknowledge  receipt  of  your  letter  of  December 


ull  • 

I  have  no  reason  to  regret  the  action  which  I  have  taken,  and  therefore 
decline  to  make  any  apology. — I  am,  yours  faithfully, 

To  the  Secretary,  Newport  Infirmary,  Newport.  Henry  C.  Ensor. 


THE  DANGERS  AND  USES  OF  ERYTHROL 
TETRAN1TRATE. 

Sir, — Erythrol  tetranitrate,  like  all  other  polyatomic 
organic  nitrates,  detonates  when  struck  with  a  hammer, 
and  doubtless  would  explode  if  roughly  used  in  a  mortar. 
My  assistant,  Mr.  Marshall,  has,  however,  several  times 
rubbed  up  small  quantities  without  ill  effect,  but  this  has 
always  been  done  with  care.  The  substance  can  be  melted. 
(6i°  C.  =  i42°  F.)  without  undergoing  decomposition,  and 
must  be  heated  rapidly  to  a  much  higher  point  before  an 
explosion  will  ensue.  Although  more  explosive  than  nitro¬ 
glycerine,  owing  to  its  containing  one  more  nitrate  group,  it 
is  much  more  stable,  and  accidents  are  only  likely  to  happen 
if  incautiously  used. 

The  recent  accident  with  this  material  is  deeply  to  be 
regretted  ;  but  it  seems  to  me,  too,  that  combination  with 
sugar  of  milk  would  considerably  enhance  its  explosive 
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power.  I  consider  the  drug  is  perfectly  safe  unless  rapidly 
heated  or  struck  or  mixed  with  some  readily-oxidisable  sub¬ 
stance.  Indeed,  during  its  investigation  my  assistant  and  I 
were  surprised,  knowing  its  composition,  at  its  stability. 

Increased  experjence  of  the  drug  enables  me  to  speak  very 
highly  of  its  therapeutic  properties  in  warding  off  attacks  of 
angina  pectoris  and  in  keeping  down  arterial  tension  in 
chronic  Bright’s  disease.  I  have  also  received  letters  from 
several  medical  men  in  different  parts  of  the  country  con¬ 
firmatory  of  my  own  experience.  I  have  heard  of  no 
accidents  from  patients  carrying  in  their  pockets  tabloids 
containing  it. 

I  should  be  obliged  if  those  who  have  used  the  drug  would 
send  either  to  you  or  to  me  the  results  of  their  experience 
with  it,  as  I  am  certain  the  efficacy  of  the  drug  in  the  affec¬ 
tions  I  have  mentioned  is  not  yet  sufficiently  known  and 
appreciated. — I  am,  etc., 

Cambridge,  Dec.  27th,  1SQ7.  J.  B.  Bradbury. 


CONSULTATION  WITH  HOMOEOPATHS. 

Sir, — I  in  common,  I  venture  to  think,  with  many  others 
was  pleased  to  see  Mr.  Jessop’s  timely  letter  concerning  con¬ 
sultations  with  homoeopaths  in  the  British  Medical 
Journal  of  December  1  Sth,  1 897. 

As  to  what  is  the  attitude  of  the  profession  as  a  whole  on 
the  matter,  there  can,  I  think,  be  little  doubt.  That  there 
will  always  be  in  a  large  profession  a  few  who,  if  allowed, 
will  meet  homoeopaths  and  other  irregular  practitioners  is,  I 
think,  also  not  doubtful. 

The  important  point  appears  to  me  to  be,  What  is  the 
remedy  ?  And  I  venture  to  think  the  only  at  once  plain  and 
sufficient  remedy  is  for  the  profession  as  a  whole  to  decline, 
not  only  to  meet  or  act  in  common  on  a  hospital  staff  with 
such  practitioners,  but  also  to  decline  to  meet  or  act  with  any 
practitioner  so  meeting  them. — I  am,  etc., 

Bradford,  Dec.  28th,  1897.  W.  Gilchrist  Burnie. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir,-— I  received  a  circular  recently  asking  if  I  approved  of 
the  British  Medical  Association  taking  up  medical  defence, 
and  whether  I  would  undertake  to  pay  an  additional  subscrip¬ 
tion  for  that  purpose.  I  answered  both  questions  in  the 
affirmative ;  at  the  same  time,  I  should  like  to  know  if  in 
•case  of  need  Continental  practitioners  would  share  in  the 
advantages  of  medical  defence.  In  this  connection  I  should 
say  that  in  Italy  and  Switzerland,  and  probably  elsewhere, 
the  expenses  of  litigation  would  cost  much  less  than  corre¬ 
sponding  litigation  in  England.  One  of  my  colleagues  here 
propounded  the  question  to  me,  and  doubtless  it  will  occur  to 
many. — I  am,  etc., 

Florence,  December  25th,  1897.  Stuart  Tidey. 


THE  PRIVY  COUNCIL,  THE  GENERAL  MEDICAL 
COUNCIL,  AND  THE  DENTISTS. 

Sir, — The  General  Medical  Council  has  the  administration 
of  the  Dentists’  Act  and  the  compilation  of  the  Dentists' 
Register  under  its  control ;  it  also  has  to  deal  with  matters 
relating  to  dental  education. 

The  dental  fund  formed  by  the  fees  paid  for  registration 
amounts  to  ^8,148  3s.  nd.,  and  in  the  year  1896  the  Council 
received  for  registration  the  sum  of  ^530  2s.  6d.  This  fund 
contributes  one-sixth  of  the  working  expenses  of  the  office, 
namely,  ^299  13s.  6d. ;  the  General  Medical  Council  one-half, 
namely,  ^899  os.  5d.  ;  and  the  English  Branch  Council  one- 
third,  or  ^599  6s.  nd. 

The  medical  profession  is  represented  by  30  members,  20 
are  chosen  by  the  medical  corporations  of  Great  Britain,  5  are 
nominated  by  the  Crown  with  the  advice  of  the  Privy  Council, 
5  are  elected  by  the  medical  profession  as  direct  representa¬ 
tives. 

Meetings  of  the  Council,  of  its  Executive  Committee  or 
Education  Committee  must  necessarily  be  costly  proceedings, 
for  the  gentlemen  who  give  their  time  for  these  purposes 
must  be  remunerated,  but  it  is  not  fair  that  they  should  dis¬ 
cuss  at  great  length  subjects  that  would  at  once  be  vetoed 
were  a  dentist  a  member  of  the  Council.  The  members  of  the 
General  Medical  Council  cannot  be  expected  to  be  familiar 


with  matters  relating  to  the  dentists,  and  the  presence  of  a 
skilled  person  would  be  of  the  greatest  value  to  the  Council. 
There  are  several  methods  by  which  this  reform  can  be 
accomplished  : 

1.  By  the  Privy  Council  increasing  the  number  of  members 
of  the  General  Medical  Council  to  31. 

2.  By  nominating  a  dentist,  who  is  also  upon  the  Medical 
Register ,  whenever  the  next  Crown  vacancy  occurs. 

3.  By  a  dentist  being  elected  by  the  medical  profession  as 
a  direct  representative. 

4.  By  one  of  the  medical  corporations  nominating  a  dentist 
as  its  representative. 

One  of  the  first  methods  appears  to  be  the  most  desirable. 
If  the  first  were  adopted  he  should  be  elected  by  the  dental 
profession  as  a  direct  representative,  and  should  be  on  both 
registers.  The  second  method  would  be  the  most  simple,  and 
would  have  the  double  advantage  of  not  increasing  the  num¬ 
ber  of  the  Council,  and  also  would  save  the  worry,  anxiety, 
and  cost  of  an  election. — I  am(  etc., 

December  28th,  1897.  M.,  and  L.D.S.,  R.C.S. 


A  DANGEROUS  CUSTOM  AT  FUNERALS. 

Sir,— I  venture  to  draw  attention  to  the  evil  consequences, 
of  which  most  medical  men  could  give  instances,  that  often 
follow  attendance  at  funerals  during  inclement  weather,  and 
at  a  time  when  the  nervous  systems  of  the  mourners  and 
others  are  depressed.  Careful  attention  to  clothing  and 
every  means  of  protection  may  ward  off  many  of  the  dangers 
arising  from  cold,  wet,  and  boisterous  weather ;  but  when  all 
is  done,  there  remains  an  ordeal  dreaded  by  many — that  of 
standing  bareheaded  at  the  grave,  it  may  be  in  a  blazing  sun, 
or,  what  in  this  climate  is  more  common,  in  a  pitiless,  cold, 
and  biting  wind. 

We  sometimes  read  such  remarks  as  these :  “  The  large 
assemblage,  heedless  of  the  piercing,  cold  blasts,  stood  un¬ 
covered  throughout  the  whole  ceremony.”  When  we  reflect 
on  the  numbers  that  are  doing  this  daily,  not  in  the  metro¬ 
polis  alone,  but  all  over  the  British  Isles,  there  cannot  but  be 
a  vast  amount  of  suffering,  mental  and  bodily,  to  say  the  very 
least. 

As  this  dangerous  exposure  is  dictated  by  reverence,  it 
seems  a  delicate  matter  to  challenge  its  necessity  among  a 
people  so  conservative  of  habits  and  customs  relating  to  the 
dead ;  but  surely  a  way  might  be  found  to  obviate  danger 
without  abating  reverence.  Occasionally  one  sees  an  indi¬ 
vidual,  made  bold  perhaps  by  some  conscious  weakness,  or 
some  bitter  experience,  donning  a  skull  cap  as  he  doffs  the 
obtrusive  chimney-pot,  while  many,  no  doubt,  wish  they 
could  follow  suit. 

If  only  some  influential  persons  would  lead  the  way— and 
who  could  do  this  better,  by  example  and  precept,  than  medi¬ 
cal  men? — it  would  soon  become  the  custom  to  go  provided 
with  a  pocket  head  covering— if  only  a  black  handkerchief — 
just  as  one  does  with  a  pair  of  gloves. — I  am,  etc., 

London,  Dec.  26th,  1897.  Pilgrim. 


THE  WAR  OFFICE  AND  INTENDING  CANDIDATES 
FOR  THE  A.M.S. 

Sir, — Will  you  kindly  permit  me  to  warn  candidates  for  the 
A.M.S.  against  the  present  tactics  of  the  War  Office?  The 
plan  of  not  requiring  men  to  declare  whether  they  elect  for 
the  I.M.S.  or  A.M.S.  till  the  marks  are  published  is  ingenious, 
as  thus  it  is  hoped  men  unsuccessful  for  the  former  will  be 
induced  to  accept  commissions  in  the  latter.  Fifteen  vacan¬ 
cies  for  the  I.M.S.  and  40  for  the  A.M.S.  have  been  advertised, 
but  it  is  well  known  that  fully  80  are  required  for  the  latter, 
and  if  students  will  only  wait  till  the  War  Office  introduces 
the  long-promised  reforms  the  boot  will  probably  be  on  the 
other  foot,  and  the  I.M.S.  will  be  willing  to  take  the  A.M.S. 
failures. 

The  recent  action  of  the  Royal  College  of  Surgeons,  London, 
and  the  Royal  College  of  Physicians,  London,  who  have 
sent  a  joint  note  to  the  War  Minister,  calling  on  him  to  intro¬ 
duce  the  necessary  reforms  as  to  “corps,”  “rank,”  and 
“  titles,”  must  have  a  marked  effect,  and  if  intending  candi¬ 
dates  will  now  support  the  profession,  and  hold  back  till  the 
reforms  are  introduced,  they  will  soon  be  able  to  enter  the 
service  under  honourable  conditions. 


Jan.  i.  1898.] 
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One  word  of  advice  to  what  L  may  call  “weak  men,”  that 
is,  candidates  who  trust  to  be  able  to  slip  in  on  low  marks  in 
the  present  crisis.  A.  few  may  be  temporarily  successful,  but 
later  on  they  will  find  the  road  of  promotion  barred,  and  they 
will  have  to  retire  on  a  gratuity  or  small  pension,  and  will 
curse  the  day  they  were  induced  to  compete  (?)  for  the 
a.M.S. — I  am,  etc., 

United  we  Stand,  Divided  we  Fall. 

December  17th,  1897. 


THE  IRREPRESSIBLE  NURSE. 


Sir, — I  should  be  much  obliged  if  you  or  your  readers  would 
express  an  opinion  on  the  following  correspondence. — I  am, 
etc., 

December  22nd.  H. 

[From  Dr.  H.  to  Dr.  A.] 

December  14th. 

Dear  Dr.  A.,— Some  months  ago  I  was  engaged  to  attend  Mrs. - .  of 

- — -,  in  her  confinement,  which  she  was  expecting  about  the  25th  of  this 

month.  To  my  utter  astonishment  I  received  this  morning  from  Mr. - 

(her  husband)  a  letter,  in  which  he  says  : 

“I  am  extremely  sorry  to  have  cause  to  give  you  back  word  re  your 

attendance  on  Mrs. - .  I  have  just  been  able  to  secure  a  nurse,  who  will 

only  take  the  case  in  conjunction  with  her  own  doctor,  so  that  I  have  no 
alternative.  If  on  any  future  occasion  I  require  medical  advice,  shall  be 
pleased  to  have  your  services.” 

On  interviewing  Mr. - ,  I  find  the  nurse  is  a  Mrs.  S.,  and  that  you  are 

the  doctor  referred  to.  Now,  I  can  hardly  believe  that  it  is  within  your 
cognisance  that  Mrs.  8.  should  thus  tout  for  your  services  being  forced  on 
people  reluctant  to  receive  them,  and  I  shall  be  glad  to  hear  if  you  can 
explain  what  seems  to  me  to  be,  to  say  the  least,  a  most  unusual  course.— 
Yours  faithfully, 

H. 


[From  Dr.  A.  to  Dr.  H.] 

December  15th. 

Dear  Dr.  H.— In  answer  to  your  letter  regarding  Mrs. - ,  I  would  say 

that  I  was  asked  to  attend  her  both  by  the  nurse  and  Mr. - on  separate 

occasions,  and  I  consented.  As  regards  the  nurse,  she  is  not  a  patient  of 
mine,  therefore  it  cannot  be  said  that  it  is  in  conjunction  with  her  own 
doctor,  and  I  may  say  that  I  have  only  been  with  this  nurse  at  one  confine¬ 
ment  before.  I  cannot  see  that  the  nurse  is  touting  for  me  when  she  told 

me  herself  that  if  I  would  not  come  she  knew  Dr. - would  come, 

mentioning  another  name.  The  nurse  evidently  appears  prejudiced 
against  you,  and  it  was  a  question  of  who  should  be  asked  instead,  and  I 
was  requested  to  attend.  I  cannot  see  that  my  services  are  forced  on 

people  reluctant  to  receive  them  when  Mr. -  called  and  asked  me 

to  attend  his  wife. 

However,  I  am  sorry  you  have  been  annoyed  in  the  matter,  and  as  far  as 
I  am  concerned  if  I  had  refused  to  attend  I  know  some  one  else  would 
have  been  asked.— I  remain,  yours  faithfully, 

A. 


[From  Dr.  H.  to  Dr.  A.] 

December  16th. 

Dear  Doctor  A.— Thanks  for  your  explanation.  With  regard  to  the 
description,  “  her  own  doctor,”  it  was  the  nurse’s,  not  mine.  I  may  be  old- 
fashioned  and  not  up  to  date,  but  it  certainly  seems  to  me  that  it  is  a  new 
phase  of  medical  practice,  which  makes  the  “doctor”  subsidiary  to  the 
“  nurse.”— Yours  faithfully. 

II. 


A  PLEA  FOR  TOLERANCE. 

Sir, — Permit  me  to  point  out  that  the  arguments  used  by 
Mr.  Flemming  and  “A  General  Practitioner”  (sound  one3  I 
certainly  consider  them)  for  admitting  to  Branches  the 
holders  of  “medical  aid”  appointments,  would  also  justify 
us  in  adopting — would  compel  us,  rather,  to  adopt  a  more 
generous  and  tolerant  attitude  towards  the  homoeopathic  sec¬ 
tion  of  the  profession  than  has  hitherto  been  our  wont.  In 
my  opinion  (shared,  I  trust,  by  a  large  number  of  your 
readers),  our  past  conduct  in  this  matter  has  been  anything 
but  creditable  to  our  good  sense,  to  say  nothing  of  our 
humanity.  I  am  utterly  incredulous  of  the  ill  results  pre¬ 
dicted  for  our  patients,  and  the  ignominy  for  ourselves,  from 
the  practice  of  meeting  homoeopaths  in  consultation.  What 
can  be  more  ignominious  than  our  present  position  before  the 
public,  of  declining  to  meet  men  who,  equally  with  ourselves, 
have  passed  through  the  legal  curriculum,  and  so  earned  the 
right  to  an  opinion  ?  Why  not  credit  these  gentlemen  with 
the  possession  of  some  tact,  some  desire  to  find  a  point  of 
agreement  with  ourselves  ?  It  is  generally  admitted  that 
Hahnemann’s  influence  upon  our  own  methods  of  practice  has 
been  and  is  considerable ;  and  I  could  easily  name  a  number 
of  drugs  which  we  have  appropriated  (not  always  with  any 
acknowledgment)  from  the  homoeopathic  armamentarium. 
Coleridge,  a  profound  thinker,  though  not  a  doctor,  said  of 
Hahnemann  that  he  was  a  “  splendid  fellow,”  and  that  his 
theory,  though  not  exactly  right,  was  by  no  means  altogether 
wrong.  Is  not  this  commonly  the  case  with  theories,  and  a 
possible  view  of  the  one  in  question  ? 


Our  present  boycotting  attitude  towards  homoeopaths 
amounts  really  to  social  persecution.  But  “  the  blood  of  its 
martyrs  is  the  seed  of  a  church.”  We  have  learnt  something 
from  homoeopaths  in  the  past ;  why  not  learn  more,  if  more 
is  to  be  learned,  and  so  prove  to  the  world  that  our  sole  care 
is  that  the  truth  alone  shall  prevail. — 1  am,  etc., 

December  21st,  1897.  A  Member. 


“CANCER  HOUSES.” 

Sir, — Your  note  referring  to  a  paper  by  Dr.  Leon  Noel  and 
Dr.  Lloyd  Jones’s  letter  have  decided  me  to  forward  you  a 
short  note  giving  some  of  the  main  conclusions  of  an  investi¬ 
gation  which  I  began  more  than  two  years  ago,  and  the 
results  of  which  in  greater  detail  I  have  embodied  in  a  paper 
which  I  hope  shortly  to  read  at  a  branch  meeting  of  the 
British  Medical  Association. 

Being  much  impressed  by  the  great  frequency  of  the  occur¬ 
rence  of  malignant  disease  in  some  districts  compared  with 
others  in  their  immediate  neighbourhood  I  have  collected, 
tabulated,  and,  where  possible,  investigated  all  cases  of  death 
from  malignant  disease  which  have  occurred  in  certain  dis¬ 
tricts  during  the  last  ten  years.  The  statistics  thus  obtained 
prove  conclusively  (for  all  the  areas  included  in  the  investi¬ 
gation)  that  where  there  are  two  districts  lying  side  by  side, 
and  differing  in  this  one  particular  alone,  namely,  that  the 
one  district  lies  in  a  valley  along  the  course  of  a  sluggish 
stream  liable  to  flood  and  to  sewage  contamination,  or 
where  the  land  is  ill-drained,  with  little  or  no  fall,  while  the 
other  district  lies  on  the  well-drained  upland,  which  slopes 
more  or  less  steeply  towards  this  valley,  the  former  will  have 
a  mortality  from  malignant  disease  at  least  double  that  of  the 
latter.  Sometimes  in  the  immediate  proximity  of  the 
stream  the  mortality  is  enormously  increased,  so  that  one 
might  almost  be  justified  in  saying  that  the  mortality  varied 
inversely  with  the  square  of  the  distance  from  the  stream. 

These  facts,  which  are  capable  of  proof,  seem  to  me  to 
point  very  strongly  in  the  direction  of  an  external  agency  as 
an  important  factor  in  the  causation  of  malignant  disease. 

If,  as  many  persons  already  believe,  there  is  a  micro-organ¬ 
ism  which  stands  in  a  causal  relationship  to  malignant  dis¬ 
ease,  these  facts  become  more  easy  of  explanation.  Suppose, 
for  instance,  that  malignant  disease  owes  its  origin  to  some 
micro-organism  comparable  in  some  respects  with  the  plas- 
modia  associated  with  the  various  forms  of  malaria,  and 
which  can  gain  access  to  our  bodies  through  exhalations  from 
the  soil.  Then  these  organisms  would  probably  occur  in 
abundance  in  the  discharges  from  patients  the  victims  of 
malignant  disease.  Such  organisms  finding  their  way  into 
streams,  or  into  the  surrounding  soil,  might  find  in  such  con¬ 
ditions  a  suitable  medium  for  growth  and  development,  and 
in  this  way  the  circle  be  completed.  This  also  would  explain 
the  existence  of  “cancer  houses.” 

At  any  rate  the  facts  I  have  mentioned  are  a  very  strong 
argument  in  favour  of  the  micro-organismal  origin  of  malig¬ 
nant  disease. — I  am,  etc., 

Nuneaton,  Dec.  13th,  1897.  E.  N.  NASON. 


THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sir, — As  Dr.  Savill,  in  his  last  letter  to  the  British  Medical 
Journal,  claimed  to  have  advanced  “  some  of  the  strongest 
evidence  of  modern  times  ”  against  the  theory  of  aerial  convec¬ 
tion,  it  may  be  of  passing  interest  to  note  that  in  course  of 
controversy  he  appears  to  have  abandoned  every  point  but 
one  of  his  attack  upon  this  theory.  The  only  fact  upon  which 
he  continues  to  rely  appears  to  be  this  :  In  a  large  proportion 
of  the  cases  which  occurred  round  each  of  the  Warrington 
small-pox  hospitals  he  has  been  able  to  trace  some  relation, 
direct  or  remote,  with  a  previously-occurring  case  or  cases  of 
small- pox.  This  man,  for  instance,  “contracted  the  disease 
from  a  neighbouring  house  which  became  infected  fourteen 
days  before;  ”  this  other  was  ascertained  (somewhere  in  1893) 
to  have  sat,  thirteen  days  before  his  attack  on  November  3rd, 
1892,  in  a  beerhouse  where  there  was  a  man  who  came  from  a 
house  in  which  there  was  a  case  of  small-pox  ;  and  so  forth. 
But,  granted  that  Dr.  Savill  has  succeeded  in  referring  a 
majority  of  the  cases  which  occurred  in  successive  zones 
round  each  of  these  hospitals  to  a  possibility  of  direct  or 
mediate  infection,  bow  has  he  helped  us  to  understand  why 
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in  each  instance  the  incidence  of  small-pox  on  these  zones 
conspicuously  decreased  from  centre  to  periphery  ? 

Either  this  graduated  incidence  was  in  each  case  causally 
related  to  the  small-pox  hospital  or  it  was  not.  If  it  was  not, 
then  the  observed  graduation  was  a  matter  of  mere  accident. 
But  as  similar  graduated  distribution  has  so  often  been 
observed  round  so  many  small-pox  hospitals,  accident  can  at 
once  be  set  aside.  If,  however,  the  graduated  incidence  was 
in  each  case  attributable  to  the  hospital,  how  is  it  to  be 
accounted  for  otherwise  than  on  the  theory  of  aerial  convec¬ 
tion  ?  Passage  of  infectious  persons  and  things  to  and  from 
the  hospital  may,  and  no  doubt  at  Warrington  did,  take 
place ;  but  Dr.  tSavill  has  not  attempted  to  show  how  such 
infectious  traffic  operated  to  produce  the  graduated  inci¬ 
dence  observed.  Moreover,  in  the  case  of  outbreaks  round 
other  small- pox  hospitals  (as  in  Fulham  in  1884)  where 
opportunities  of  early  and  exact  inquiry  were  far  greater  than 
any  available  to  Dr.  Savill  at  Warrington,  it  has  been  clearly 
shown  that  the  observed  graduation  could  not  be  accounted 
for  by  any  facts  or  hypotheses  of  spread  by  infectious  traffic. 

Dr.  Savill’s  present  controversial  difficulties,  indeed,  ap¬ 
pear  to  have  arisen  from  faulty  application  of  the  theory  of 
aerial  convection  to  the  facts  of  the  Warrington  outbreak. 
When  he  visited  Warrington,  small-pox  had  for  several 
months  been  prevalent  throughout  the  town,  small-pox 
patients  had  been  kept  at  their  homes  and  had  been  imper¬ 
fectly  isolated  ;  others  had  been  going  about  in  an  infectious 
condition,  while  first  one  and  then  another  small-pox  hospital 
near  to  a  populous  area  had  been  receiving  small-pox  cases. 
How  in  such  circumstances  would  it  have  been  possible  for 
Dr.  Savill  to  determine  that  a  particular  class  of  sufferers 
living  round  the  hospitals  had  received  infection  aerially  and 
in  no  other  way?  Obviously  in  such  a  case  one  circumstance 
alone  would  indicate  that,  among  other  agencies  of  infection, 
aerial  convection  had  been  operative — namely,  the  discovery 
■of  a  graduated  incidence  of  small-pox  round  the  hospitals. 
Which,  indeed,  was  the  case. 

A  rough  analogy  will  serve.  Assume  a  town  suffering  from 
generalised  prevalence  of  enteric  fever,  attributable  to  a  pol¬ 
luted  water  service.  Assume,  also,  an  altogether  exceptional 
and  heavy  incidence  of  fever  in  one  quarter  of  the  town,  re¬ 
stricted  to  the  customers  of  a  single  dairy.  Let  Dr.  Savill 
have  investigated  the  occurrence,  and  have  ascertained  that 
all  the  consumers  of  the  milk  from  this  dairy  who  were  at¬ 
tacked  had  also  either  drunk  water  from  the  polluted  service 
or  had  been  in  circumstances  when  it  was  possible  that  they 
may  have  done  so.  If  Dr.  Savill  were  to  apply  his  Warrington 
logic  to  this  discovery,  we  should  then  expect  him  to  pro¬ 
claim,  first,  that  milk  from  this  dairy  could  have  had  nothing 
to  do  with  the  fever  in  the  exceptionally  invaded  part  of  the 
town  ;  and,  secondly,  that  in  view  of  his  investigations,  milk 
is  no  longer  to  be  regarded  as  a  vehicle  of  enteric  fever  infec¬ 
tion. — I  am,  etc., 


PERIPHERAL  NEURITIS  CONNECTED  WITH 
PREGNANCY  AND  THE  PUERPERAL  STATE. 

Sir, — Dr.  H.  G.  Turney  in  his  letter  on  December  nth,  1897, 
seems  to  be  labouring  under  some  misapprehension  as  to  my 
views  on  the  above  subject.  In  my  communication  (British 
Medical  Journal,  October  16th,  1897)  I  distinctly  state  that 
in  my  opinion  the  most  potent  causes  of  neuritis  occurring  in 
pregnancy  or  the  puerperium  are  sepsis  and  incessant  vomit¬ 
ing  ;  and  indeed  the  object  of  my  paper  was  to  point  out  that 
many  if  not  most  of  the  cases  reported  were  due  to  some  well 
recognised  cause  of  neuritis  such  as  sepsis  or  alcoholism.  I 
think  that  if  Dr.  Turney  will  refer  to  my  paper  and  read  it 
more  carefully  he  will  see  that  this  is  so. 

As  regards  the  terminology  I  should  like  to  remind  Dr. 
Turney  that  pregnancy  and  the  puerperal  state  are  in  them¬ 
selves  perfectly  normal  and  physiological  conditions ;  if 
during  the  stage  of  pregnancy  or  the  puerperium  some  disease 
sets  in  which  has  any  connection  whatever  with  the  pregnancy 
or  the  puerperal  states,  it  is  customary  and  to  my  mind  per¬ 
fectly  legitimate  to  lessen  the  denotation  and  increase  the 
connotation  of  the  disease  by  the  terms  “of  pregnancy”  or 
“puerperal.  ’  Thus,  just  as  we  speak  of  adolescent  mania, 
climacteric  melancholia,  so  do  we  speak  of  puerperal  neuritis 
(whatever  its  immediate  cause)  of  the  chorea  of  pregnancy, 


and  even  of  puerperal  septicaemia.  Certainly  it  cannot  be 
said  that  the  septicaemia  is  produced  “  by  causes  peculiar  to” 
the  puerperal  state. 

In  my  communication  I  did  not  wish  to  take  up  your  valu¬ 
able  space  by  giving  a  long  list  of  references  to  the  49  cases  I 
collected,  especially  as  these  references  can  be  found  by 
anyone  in  Eulenburg’s  paper,  and  since  then  in  the  Neuro- 
lof/isches  Centralblatt  and  the  Centralblatt  fiir  Gtjnakolofjie.  I 
am  interested  to  learn  that  Dr.  Turney  is  writing  a  work  on 
this  subject  and  I  shall  be  happy  to  help  him,  if  he  wishes, 
by  sending  him  my  full  list  of  references.— I  am,  etc., 

Manchester,  Dec.  i8th,  1897.  Ernest  Septimus  Reynolds. 


THE  TEMPERANCE  QUESTION. 

Sir, — In  Mr.  Reid’s  very  interesting  letter  which  appeared 
in  the  British  Medical  Journal  of  December  utb,  1897,  he 
appears  to  me  to  draw  some  false  conclusions,  namely, 
“  That  the  desire  for  alcohol  would  (under  evolution)  increase 
as  the  power  of  physical  resistance  decreased.”  The  savage 
eliminates  himself,  not  because  he  has  a  greater  craving  for 
drink,  but  because  his  reason  and  will  power  are  not  evolved, 
so  that  he  does  not  consider  consequences  as  civilised  man 
does. 

As  civilised  nations  through  abstinence  lost  their  power  of 
physical  resistance,  they  would  retain  their  will  power,  and 
recognising  how  little  power  of  physical  resistance  they  re¬ 
tained,  they  would  abstain.  The  abnormal  few  who  indulged 
would  be  quickly  eliminated,  and  temperance  secured. 

Drink  increases  the  desire  for  drink,  and  the  power  of 
resistance  tends  to  make  men  drink,  thinking  they  can  do  so 
with  impunity,  until  too  late.  They  find  organic  disease  has 
been  induced  and  the  will  power  destroyed  by  drink. 

The  South  European  is  sober  partly  because  of  his  light 
beverage,  just  as  the  light  beer  of  Germany  does  not  induce 
drunkenness  to  the  same  extent  as  spirits  do  in  Scotland  and 
Ireland ;  and  also  in  part  owing  to  his  long  civilisation  his 
will  and  reason  are  strong,  which  enables  him  to  appreciate 
the  bad  effect  of  indulgence  on  a  constitution  with  diminished 
power  of  resistance ;  therefore  he  abstains,  and  abstinence 
does  not  produce  a  craving,  which  indulgence  does.— I  am, 
etc., 

Cullompton,  Dec.  19th,  1897.  John  Hope  Potter. 


Sir, — The  letter  of  Mr.  G.  Archdall  Reid  in  the  British 
Medical  Journal  of  December  nth  is  interesting,  but  his 
attempt  “  to  place  the  matter  of  temperance  on  a  scientific 
basis”  seems  fallacious. 

More  than  one  thousand  years  have  passed  away  since 
Mohammed — in  the  Koran— forbad  all  true  believers  the 
drinking  of  wine,  which  includes  all  strong  and  inebriating 
liquors  as  giving  rise  to  “  more  evil  than  good.”  In  Turkey 
and  India  alone  there  are  a  hundred  million  of  his  followers 
alive  to  day,  and  although  some,  in  consequence  of  European 
influence,  do  at  times  indulge,  it  is  very  well  known  that 
the  majority  do  not.  Englishmen  who  live  with  Moham¬ 
medans  speak  in  unmeasured  terms  of  them  as  one  of  the 
finest  types  of  men  now  in  existence.  If  these  are  facts, 
what  becomes  of  Mr.  G.  Archdall  Reid’s  theories?— I  am,  etc., 
South  Croydon,  Dec.  12th,  1897.  R.  Denison  Pedley. 


GLYCERINATED  CALF  LYMPH. 

Sir, — Now  that  the  glycerine  method  of  preserving  vaccine 
lymph  has  received  official  sanction,  it  is  only  fair  to  point 
out  that  the  introduction  of  this  extremely  useful  innovation 
was  due  to  Dr.  W.  C.  Grigg,  of  Queen  Charlotte’s  Lying-in 
Hospital,  who  called  attention  thereto  in  a  short  article  in 
the  British  Medical  Journal  of  April  14th,  1888,  page  792, 
entitled  “A  Mode  of  Obtaining  Vaccine  Lymph  without 
Puncturing  the  Vesicles.”  His  plan  consists  in  placing  a 
drop  of  glycerine  in  the  centre  of  each  vesicle,  whence,  by  a 
process  of  osmosis,  the  lymph  is  extracted  through  the 
unruptured  skin  of  the  vesicle.  This  plan,  simple  in  opera¬ 
tion  and  excellent  in  practice,  avoids  the  risk  of  a  admixture 
of  blood,  etc.,  with  the  lymph,  and  also  obviates  the  small 
but  still  tangible  risk  to  the  infant  of  erysipelas  and  sepsis. 
— I  am,  etc., 

Alfred  S.  Gubb,  M.D.Paris. 

Gower  Street,  W.C.,  Dec.  18th,  1897. 
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FILARIA  SANGUINIS  HOMINIS. 

Sir, — Will  you  kindly  allow  me  to  make  a  small  but  impor¬ 
tant  correction  in  the  tables  given  by  Dr.  Manson  in  his  paper 
on  Certain  New  Species  of  Hsematode  Htematozoa,  in  the 
British  Medical  Journal  of  December  25th,  1897?  The 
filaria  found  by  me  to  be  existing  in  the  blood  of  the  natives 
of  the  Friendly  Islands  exhibits  no  diurnal  periodicity,  but  is 
present  in  the  peripheral  blood,  both  by  day  and  by  night. 
In  practically  every  instance  in  which  an  examination  was 
made  at  both  periods  was  this  found  to  be  the  case  ;  we  may 
therefore  presume  that  those  cases  which  were  examined  by 
night  only,  or  by  day  only,  would  have  exhibited  no  period¬ 
icity,  if  opportunities  had  been  afforded  to  make  the  double 
examination.  The  error  has  evidently  arisen  from  a  miscon¬ 
ception  of  the  meaning  of  the  first  column  of  Table  I  in  my 
paper  on  Filaria  Sanguinis  Hominis  in  the  South  Sea 
Islands,1  which  represents  the  time  of  the  examination,  and 
not  the  period  during  which  the  embryo  filarise  exist  in  the 
blood.  This  filaria,  from  its  anatomical  details,  I  provision¬ 
ally  considered  to  be  identical  with  F.  nocturna,  but  in  size  it 
is  smaller,  and  the  absence  of  periodicity  I  thought  might  be 
attributed  to  the  habits  of  the  natives.  At  the  same  time  it 
is  still  open  to  question  whether  we  may  not  be  dealing  with 
a  new  species,  especially  when  we  take  into  consideration  the 
peculiar  character  of  the  elephantiasis  in  the  South  Sea 
Islands.2 — I  am,  etc., 

V.  Gunson  Thorpe, 

H.M.  Dockyard,  Sheerness,  Dec.  27th,  1897.  Surgeon,  R.N. 


INTUSSUSCEPTION. 

Sir, — In  your  report  of  the  discussion  on  Mr.  Barker’s 
paper  at  the  Clinical  Society  on  December  10th,  1897,  reported 
in  the  British  Medical  Journal  of  December  18th,  p.  1797, 
your  reporter  makes  me  say:  “No  danger  is  attached  to 
laparotomy  in  a  child.”  As  this  conveys  such  a  wrong  im¬ 
pression  may  I  be  allowed  to  repeat  what  I  did  say,  namely, 
“  That  owing  to  the  use  of  strychnine,  brandy,  and  hot  water 
baths  the  dangers  of  death  from  shock  were  much  diminished 
(I  might  have  added  4  rapid  operating  ’)  ;  that  the  danger  of 
the  surgeon  infecting  the  peritoneum  might  now  be  left  out 
of  consideration  ;  and  that  I  had  been  surprised  at  the  infre¬ 
quency  of  ventral  hernise  in  children,  even  after  prolonged 
incisions.” — I  am,  etc., 

Upper  Berkeley  Street,  W.,  Dec.  21st,  1897.  C.  B.  LOCKWOOD. 


WALCHER’S  POSIT  TON  IN  OBSTETRICS. 

Sir, — In  answer  to  Dr.  Giles’s  letter  in  the  British  Medical 
Journal  of  December  nth,  I  may  mention  that  my  patient 
was  delivered  at  her  third  confinement  with  axis  traction 
forceps  after  a  long  labour  ;  therefore,  if  head  moulding  and 
axis  traction  could  have  given  her  a  living  child  without 
Walcher’s  position  she  ought  to  have  had  one  on  that 
occasion. 

The  difficulty  of  taking  pelvic  measurements  by  skia¬ 
graphs  is  so  great  that  I  attach  no  importance  to  evidence  of 
this  nature.  Were  the  patients  so  measured  near  the  end  of 
pregnancy  ?  I  allow  that  in  non-pregnant  women  no  great 
movement  can  occur  at  the  ilio-sacral  joints. 

The  advantages  of  the  axis  traction  forceps  granted,  I  main¬ 
tain  that  whenever  the  head  [is  arrested  at  the  brim  we  can 
deliver  more  easily  in  Walcher’s  posture  than  we  can  in  any 
other  position.  Further,  we  can  deliver  safely  in  this  posture 
in  some  cases  which  would  otherwise  end  in  the  death  of  the 
child  or  in  a  cutting  operation. 

It  is  very  gratifying  to  know  that  the  use  of  this  position 
was  taught  in  England  so  early  as  1838.  However,  Walcher 
must  have  the  credit  of  introducing  the  method  until  we  find 
some  statement  published  before  his  that  the  conjugate  can 
be  increased  by  allowing  the  weight  of  the  hanging  legs  to 
act  on  the  pelvis.  This  is  the  only  point  which  distinguishes 
Walcher’s  position  from  the  old  and  familiar  “dorsal” 
posit  on. 

Clearly,  Dr.  Giles  does  not  seriously  take  exception  to 
Walcher’s  work  on  account  of  its  Teutonic  origin,  for  in  that 
case  he  would  not  have  confessed  that  his  own  skiagraphs 
were  “  made  in  Germany  !  ”  The  anti-Teutonicbias  may  have 

1  British  Medical  Journal,  October  3rd,  1896. 

2  Ibid.,  June  2nd,  1894. 


had  more  weight  with  Yarnier,  who,  while  singing  the  praises 
of  symphysiotomy,1  goes  out  of  his  way  to  attack  Walcher’s 
position.  His  estimate  of  the  increase  in  the  conjugate 
(0.6  cm.)  is  that  of  Klein,  whose  measurements  were  made 
upon  non-pregnant  women,  and  are  therefore  useless  ;  for  it 
is  an  obstetric  platitude  that  the  pelvic  articulations  are 
more  mobile  at  the  end  of  pregnancy  than  at  other  times. 
Judging  from  the  measurements  published  in  a  large  pro¬ 
portion  of  the  cases  in  which  symphysiotomy  has  been  per¬ 
formed,  delivery  could  have  been  safely  accomplished  by 
using  a  good  pair  of  axis-traction  forceps  in  Walcher’s  posi¬ 
tion.  I  may  add  that  further  measurements  confirm  my 
former  statement  that,  in  parturient  women,  if  the  legs  be 
allowed  to  hang  down  freely  the  conjugate  is  increased  on 
an  average  by  1  c.m.,  or  f  in. — I  am.  etc., 

Manchester,  Dec.  13th,  1897.  W.  E.  Fothergill,  M.D. 


ANKYLOSTOMIASIS  IN  THE  WEST  INDIES. 

Sir,— In  his  interesting  opening  lecture  at  St.  George’s 
Hospital  Dr.  Manson,  when  speaking  of  ankylostomiasis, 
states2  that  with  the  exception  of  St.  Lucia,  Demerara,  and 
Jamaica  this  disease  had  not  been  recognised,  at  all  events 
until  very  recently,  in  many  of  the  West  Indian  Islands. 
This  is  scarcely  correct,  at  least  as  far  as  Grenada  is  con¬ 
cerned,  inasmuch  as  since  1890  the  dochmius  duodenalis  of 
Leuckart  has  been  demonstrated  here,  and  credited  as  the 
chief  cause  of  tropical  anaemia. 

In  1891  I  learnt  from  the  surgeon  of  a  Dutch  warship  then 
visiting  our  port  that  thymol  had  been  successfully  used  in 
Surinam  and  Paramaribo  for  the  destruction  of  the  nematode 
many  yean  before,  and  this  treatment  was  at  once  adopted 
here,  and  has  remained  our  sheet-anchor  since. 

Dr.  Manson’s  remarks  tend  to  point  to  St.  Lucia  as  the 
place  where  ankylostomiasis  was  first  recognised  in  this  part 
of  the  world,  though,  as  a  matter  of  fact,  Dutch  and  British 
Guiana,  Trinidad,  Jamaica,  and  Grenada  were  treating  the 
disease,  and  with  thymol,  some  years  before  Dr.  Galgey’s 
discovery  of  it  in  St.  Lucia.  For  a  history  of  the  disease  in 
Demerara  I  would  refer  readers  to  an  excellent  and  lengthy 
article  in  the  British  Guiana  Medical  Handbook  for  1894  by 
Drs.  Daniel  and  Conyers.— I  am,  etc., 

Grenada,  West  Indies,  Nov.  26th,  1897.  WALTER  Boyd. 


HISTORICAL  NOTE  ON  THE  MOSQUITO  THEORY  OF 
MALARIAL  INFECTION. 

Sir,— Our  ancestors  were  shrewd  observers,  even  though 
they  frequently  misinterpreted  their  observations.  The 
following  extract  from  Dr.  J.  Mason  Good’s  Study  of  Medicine 3 
is  of  interest  in  connection  with  Dr.  Patrick  Manson’s  theory 
of  malarial  infection  by  means  of  mosquitos  : 

M.  Rigaud  de  l’lsle  has  asserted  that  the  miasmic  particles  which  infect 
the  air  in  these  places  (that  is,  the  Campagna,  etc.)  are  heavier  than  the 
air  in  its  loftier  and  lighter  strata,  and  may  be  separated  from  it.  He  has 
found  an  elevation  of  300  yards  at  the  Pontine  Marshes  themselves  a  com¬ 
plete  security  from  infection  ;  and  he  proposes  to  those  who  reside  lower 
to  sift  the  air  which  they  breathe  by  wearing  a  fine  silk  gauze  over  the 
mouth  and  nostrils.  M.  Brocchi  has  successfully  employed  the  same 
remedy,  and  hence  recommends  sleeping  under  a  fine  mosquito  net  in  all 
places  where  intermittents  are  endemic. 

Now  although  no  one  now  supposes  with  MM.  Rigaud  de 
l’lsle  and  Brocchi  that  miasmic  particles,  or  rather  the 
malarial  parasite,  can  be  filtered  out  of  air  by  fine  gauze  net, 
the  mosquito,  now  suggested  as  the  conveyer  of  infection,  can 
be  excluded  by  fine  gauze,  especially  in  the  form  of  a  mosquito 
net  or  curtain.  And  it  is  certainly  suggestive  to  find 
observers  of  from  eighty  to  seventy  years  ago  recording  pre¬ 
vention  of  malarial  infection  by  such  simple  means  as  those 
in  question  ;  prevention,  moreover,  which  is  only  explicable 
on  the  mosquito  theory  of  infection.  While,  however,  ad¬ 
mitting  the  cogency  of  much  of  the  evidence  adduced  in 
favour  of  this  theory,  including  the  above  quotation,  it  must 
never  be  forgotten  that  there  are  serious  difficulties  in  the 
way  of  accepting  it ;  and  that,  while  as  Dr.  Patrick  Manson 
has  pointed  out,  there  is  danger  of  those  who  have  had  no 
training  in  tropical  medicine  misinterpreting  tropical  clinical 
phenomena,  there  may  be  equal  danger  of  tropical  physicians 
forgetting  the  evidence  of  temperate  climates  in  formulating 
their  theories. _ _ 

1  Ann.  de  G-yn.  et  d'Obsttt.,  September,  1897. 

2  British  Medical  Journal,  ii,  1897.  p.  985. 

3  Fourth  editioD,  vol.  i,  p.  631.  London  :  Longmans.  1834. 
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While  mosquitos  are  almost  confined  to  tropical  and  sub¬ 
tropical  regions,  malaria  has  a  much  wider  area  of  incidence. 
A  mosquito  and  a  malaria  map  would  be  by  no  means  corre¬ 
spondent  in  area,  the  former  covering  a  much  smaller  tract  of 
country  than  the  latter.  In  seasonal  charts  too  the  occurrence 
of  malaria  would  be,  with  spring  and  autumn  rises,  con¬ 
tinuous  ;  that  of  mosquitos,  or  their  representatives  in  tem¬ 
perate  regions,  would  be  intermittent. 

These  are  difficulties  to  be  possibly  or  probably  finally 
explained  away,  for  they  are  at  the  present  moment  quite 
unmet,  and  therefore  the  question  must  be  considered  for  the 
time  being  as  not  answered,  in  an  affirmative  sense  at  all 
events. — I  am,  etc., 

Gosport,  Dec.  22nd,  1897.  William  Sykes,  M.D.,  P.S.A. 


WIDAL’S  REACTION. 

Sir, — When  Widal’s  reaction  was  first  introduced  as  an  aid 
to  the  diagnosis  of  typhoid,  one  of  the  requisites,  if  not  one 
of  the  essentials,  insisted  on  was  that  the  bacilli  used  should 
be  translatively  motile.  Since,  however,  it  has  been  shown 
by  Wright  and  Semple  that  the  agglutinative  reaction  is 
given  with  dead  bacilli,  this  would  seem  to  be  no  longer  a 
sine  qua  non ,  the  reaction  apparently  resulting  rather  from 
physical  than  from  “  paralysing  ”  or  “devitalising”  effects. 
Simple  Brownian  movement  seems  to  be  sufficient  to  prevent 
true  agglutination  in  cases  where  a  suspension  is  made  of 
living  typhoid  baciili  even  where  these  do  not  exhibit  active 
translative  movement. 

If  a  drop  preparation  of  such  bacilli  be  watched,  the  indi¬ 
viduals  sink  to  the  bottom  of  the  drop  in  a  fairly  even  layer, 
but  although  closely  packed  the  bacilli  still  vibrate  with  the 
so-called  Brownian  movement.  Should,  however,  typhoid 
serum  in  1  in  30  dilution  be  added  to  such  a  specimen,  the 
“  archipelagos  ”  formed  show  a  striking  contrast  to  the  even 
“  Brownian  ”  close  set  field  of  the  control  specimen.  I  think 
this  is  of  importance,  as  it  sometimes  happens  that  a  culture 
wanted  for  diagnosis  turns  out  either  to  be  sluggish,  or 
merely  shows  “Brownian”  movement  in  suspension,  and 
the  observers  may  hesitate  to  use  it,  thus  wasting  time. 

I  believe,  however,  such  a  culture  is  just  as  reliable  as  a 
freely  motile  one.  It  would  be  interesting  to  hear  the  views 
of  your  readers  interested  in  the  reaction  as  to  the  validity  of 
using  such  cultures. — I  am,  etc., 

Edinburgh,  Dec.  27th,  1897.  James  Cameron. 


MODERN  BULLET  WOUNDS. 

Sir, — In  the  interesting  article  on  gunshot  wounds  by  Dr. 
Davis  he  regrets  his  lack  of  information  of  the  Mauser  bullet 
and  offers  his  opinion  as  to  its  effects.  The  Mauser  bullet 
and  its  effects  were  described  in  La  Medicina  Militar  Espahola 
by  the  Medical  Director  of  the  Royal  troops  in  Cuba,  Dom 
Angel  de  Larra,  and  a  translation  of  his  article  appeared  in 
the  Medical  Press. 

It  is  due  to  Dr.  Davis  to  state  that  his  hypothesis  of  the 
action  of  the  bullet  is  fully  borne  out  by  the  Spanish  sur¬ 
geons,  as  may  be  seen  in  the  fortnightly  reports  of  Drs.  Julio 
del  Castillo  Domper  and  Higries  Pelaez  Quintata  in  their 
Surgery  of  the  War. 

From  the  report  of  Dr.  Davis  it  appears  that  in  the  Turko- 
Greek  war  that  fatal  wounds  of  the  skull  were  not  succeeded 
by  the  forward  projection  of  the  body,  but  that  the  man  felt 
sick,  swerved,  and  shot  to  the  earth.  In  the  Belfast  riots 
fatal  injuries  to  the  skull  were  followed  by  the  injured  falling 
forward  and  the  same  is  reported  from  Cuba.  Probably  the 
posture  of  the  soldier  at  the  time  of  injury,  together  with  his 
physical  condition,  has  something  to  do  with  this  final  act  of 
life. 

It  is  of  interest  to  note  that  in  cutting  down  on  a  thoracic 
bullet  injury  and  removing  some  clot  and  so  forth,  the 
example  of  John  Bell  was  closely  followed. 

That  the  liver  recovers  from  very  serious  injury  is  proved 
by  the  case  of  General  Millar,  of  Ayacucho,  where  he  won  the 
independence  of  Peru.  Twenty  years  after  the  bullet  was 
found  imbedded  in  the  vertebra,  and  a  broad  cicatrix  from 
the  anterior  border  to  the  base  of  the  liver  marked  its  course. 
Numerous  instances  of  injuries  to  soft  tissues  being  un¬ 
noticed  at  the  time  are  recorded.  One  on  record,  notably  that 
of  A.  S.  Johnson,  of  iShilolo,  who  died  in  the  moment  of 


victory.  I  recorded  a  case  where  a  bullet  passed  through 
both  buttocks,  and  the  man’s  attention  was  first  drawn  to  the 
injury  by  the  hot  blood  running  down  his  legs. 

Laparotomy  in  military  surgery,  first  recommended  by  Dr. 
J.  Julian  Chisolm  (U.S.A.,  1861),  has  not  proved  useful ;  the 
conditions  are  opposed  to  its  successful  use.  Its  use  was 
discontinued  by  Dr.  McGuire,  except  in  cases  where  the 
wound  of  the  intestine  was  of  easy  access,  or  where  the  viscus 
or  wounded  vessel  was  easily  reached,  without  much  handling 
of  the  peritoneum. 

In  commending  the  antiseptics  of  to-day  in  military 
surgery,  we  are  apt  to  overlook  the  fact  that  Maegrigor  had 
each  soldier  under  his  care  in  the  Peninsula  provided  with  a 
pad  of  oakum. 

The  conditions  of  warfare  vary  so  much  that  we  cannot  get 
satisfactory  conclusions  from  statistics.  A.  S.  Johnson  had 
his  army  decimated  with  measles,  and  the  Spanish  under  the 
Cid  were  so  smitten  of  the  pox  that  they  had  to  relinquish 
Naples — a  memorable  outbreak  of  the  disease — for  it  secured 
notice  of  the  medical  staff  from  the  Campeador,  who  recog¬ 
nised  how  much  he  was  indebted  to  his  Surgeon-General, 
Dom  N.  Goddin,  of  Arras. — I  am,  etc., 

December  18th,  1897.  George  Foy. 


THE  NOTIFICATION  OF  MEASLES. 

Sir, — How  long  will  it  be  before  measles  is  made  a  noti¬ 
fiable  disease,  as  scarlet  fever,  enteric  fever,  etc.  ?  According 
to  the  returns  for  last  week,  there  were  134  deaths  in  London 
compared  with  a  total  of  160  deaths  from  the  remaining 
zymotic  diseases.  Every  medical  man  knows  that  there  are 
a  greater  number  of  fatal  cases  proportionately  in  measles 
than  in  scarlet  fever,  yet  no  steps  are  taken  by  the  Local 
Government  Board  to  effect  an  improvement. 

The  explanation  of  the  large  number  of  deaths  almost  cer¬ 
tainly  is  that  the  former  is  looked  upon  by  the  general  public 
as  a  trifling  disease  in  comparison  with  the  latter.  In  no  case 
of  measles  I  have  attended  in  Fulham  (private  patients)  have 
I  been  called  in  until  one  of  the  common  complications  arose 
—namely,  bronchitis  or  broncho-pneumonia,  sometimes  ton¬ 
sillitis. 

If  this  zymotic  disease  were  made  notifiable,  and  the  house 
was  visited  by  the  sanitary  inspector  after  notification  in  the 
usual  way,  it  is  probable  (1)  that  in  time  the  public  would 
not  regard  the  disease  so  lightly ;  (2)  that  in  time  a  doctor 
would  be  called  in  at  the  onset  of  the  attack,  and  that  con¬ 
sequently,  where  possible,  (a)  the  patient  or  patients  would 
be  at  once  isolated — I  believe  cases  of  measles  are  not  ad¬ 
mitted  into  the  hospitals  of  the  Metropolitan  Asylums 
Board — and  that  therefore  there  would  be  fewer  children 
attacked ;  ( b )  the  temperature  of  the  room  would  be  more 
evenly  regulated — in  how  many  houses  at  the  present  time 
do  you  find  a  thermometer  ?  (c)  moving  the  child  to  another 
room  for  the  night  would  be  forbidden  unless  it  were  impos¬ 
sible  to  avoid  so  doing. 

As  a  result  of  this  there  would  be  less  risk  of  the  common 
complications  ensuing  which  are  largely  responsible  for  the 
number  of  deaths  at  present  shown ;  unfortunately,  as 
measles  is  not  usually  a  notifiable  disease,  we  have  no  means 
of  knowing  the  total  number  of  cases,  whether  attended  by 
medical  men  or  not  as  the  case  may  be,  the  doctor  being  often 
dispensed  with  in  uncomplicated  cases. 

It  might  be  well  to  add  that  in  the  case  of  club  patients — 
where  the  parents  have  no  doctor’s  bill  to  follow — experience 
shows  that  the  medical  man  is  usually  called  in  more 
promptly. — I  am,  etc., 

Letterstone  Road,  S.W.,  Dec.  22nd,  1897.  Alfred  Wilsden,  M.B. 


The  Queen  has  been  pleased  to  present  to  Professor  Pen- 
berthy,  President  of  the  Royal  College  of  Veterinary  Sur¬ 
geons,  the  medal  to  be  worn  in  commemoration  of  the  sixtieth 
anniversary  of  Her  Majesty’s  reign. 

The  Mercers’  Company  have  subscribed  ,£10,000  to  the? 
funds  of  St.  Thomas’s  Hospital. 

Presentation. — The  brethren  of  the  Masonic  Lodges* 
“ Clydesdale  ”  and  “  St.  Thomas”  have  presented  Dr.  Alex¬ 
ander  with  a  Mark  Master’s  jewel,  suitably  inscribed,  and  a 
purse  of  sovereigns,  as  a  token  of  their  esteem  on  the  occasion 
of“his  leaving  Larkhall. 
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OBITUARY, 

ROBERT  CHARLES  KIRKPATRICK,  M.D., 

Surgeon  to  the  Montreal  General  Hospital. 

Wf.  learn  with  extreme  regret  of  the  death  on  December  5th 
of  Dr.  R.  C.  Kirkpatrick,  Surgeon  to  the  Montreal  General 
Hospital.  Dr.  Kirkpatrick  had  been  ill  for  about  three  weeks, 
the  cause  of  death  being  tuberculous  meningitis. 

Robert  Charles  Kirkpatrick  was  born  in  1863,  the  son  of  Mr. 
J.  E.  Kirkpatrick,  of  Montreal.  He  received  his  early  educa¬ 
tion  at  the  High  School,  and  at  McGill  University,  where  he 
.graduated  B.A.  He  prosecuted  his  medical  studies  also  at 
McGill  University,  and  was  for  some  time  assistant  to  Dr. 
"Wilkins,  Lecturer  in  Histology.  He  obtained  the  degree  of 
M.D.  and  C.M.  in  1887,  and  was  shortly  afterwards  appointed 
•House-Surgeon  to  the  General  Hospital.  After  his  term  of 
office  expired  he  travelled  in  Europe  and  took  the  diploma 
of  L.R.C.S.Ed.  After  his  return  to  Montreal  he  was  in  1888 
appointed  Medical  Superintendent,  and  during  his  term  of 
office  the  Training  School  for  Nurses  was  established,  and  owed 
very  much  of  its  early  success  to  the  deep  interest  which  he 
took  in  it.  He  earned  the  good  opinion  of  all  with  whom  he 
•came  in  contact,  and  when  he  resigned  the  position  of  Medical 
Superintendent  he  was  appointed  Assistant-Surgeon  to  the 
hospital,  and  some  years  ago  he  became  full  Surgeon.  In 
1893  he  was  appointed  Demonstrator  of  Surgery  at  McGill 
University  and  soon  afterwards  became  Lecturer  in  Surgery. 

He  took  great  interest  in  the  recent  annual  meeting  of  the 
British  Medical  Association  in  Montreal,  and  was  one  of  the 
local  members  of  the  Arrangements  Committee.  He  was  also 
one  of  the  Secretaries  of  the  Section  of  Surgery,  and  those 
who  were  brought  into  contact  with  him  during  that  meeting 
will  agree  with  the  estimate  of  his  qualities  formed  by  one  of 
his  co-secretaries,  who  writes  to  us  that  “He  was  clear- 
-headed,  conscientious,  hardworking,  and  enthusiastic,  with  a 
thorough  knowledge  of  his  profession  and  a  firm  faith  in  the 
potentialities  of  modern  surgery.” 

As  a  surgeon  Dr.  Kirkpatrick  was  careful,  conscientious, 
and  possessed  excellent  judgment.  His  record  as  an  operator 
on  the  gastrc-intestinal  canal  was  especially  good.  He  twice 
performed  with  success  the  operation  for  repair  of  the  stomach 
after  perforation  by  ulcer,  and  had  bad  many  successful 
cases  of  resection  of  the  bowel  and  gastro-enterostomy.  He 
was  one  of  the  editors  of  the  Montreal  Medical  Journal ,  and 
threw  himself  with  characteristic  energy  and  enthusiasm  into 
iihat  work. 

His  death  will  be  a  serious  loss  to  the  surgical  department 
of  McGill  University,  for  men  so  well  equipped  as  teachers 
and  so  well  qualified  to  command  the  respect  and  affection  of 
students  are  rare. 


GEO.  HENRY  EVANS,  M.R.C.S.,  L.S.A.,  L.R.C.P.Ed.,  J.P. 
We  regret  to  have  to  record  the  death  of  Dr.  Evans,  who  was 
the  oldest  and  one  of  the  most  respected  practitioners  of 
Leigh,  Lancs.  He  was  born  at  Limeside,  near  Oldham,  on 
August  28th,  1833,  and  was  educated  atTulketh  Hall,  Preston, 
and  Croft  House,  Brampton,  Cumberland.  He  received  his 
•medical  training  at  Manchester,  and  obtained  the  diplomas 
of  M.R.C.S.  and  L.S.A.  in  1858,  and  L.R.C.P.Ed.  in  1864. 
After  receiving  his  medical  education  he  entered  the  navy  as 
a  volunteer,  and  took  part  in  the  Baltic  Expedition  in  1854-5. 
He  was  present  at  the  bombardment  of  Sweaborg,  and  night 
attack  on  the  Russian  batteries,  and  received  the  medal  for 
services  on  H.M.S.  Cornivallis. 

He  settled  in  Leigh  in  1858,  and  for  many  yeais  enjoyed  a 
very  large  practice.  He  took  a  deep  interest  in  local  affairs, 
and  was  the  first  chairman  of  the  Local  Board.  He  was  Hon. 
Assistant  Surgeon  to  the  1st  Volunteer  Battalion  Manchester 
Regiment,  and  was  appointed  J.P.  for  the  County  in  1884.  He 
was  most  punctual  in  his  habits,  and  for  over  twenty-seven 
years  he  had  regularly  discharged,  at  10  o’clock  p.m  a  rocket 
at  his  own  expense.  This  was  known  as  the  Leigh  time 
signal,  and  was  of  immense  service  to  the  whole  surrounding 
district—so  much  so  that  a  presentation,  subscribed  for  by 
the  public,  and  consisting  of  an  illuminated  address,  a  silver 
tankard,  and  ornaments,  was  made  to  him  only  a  few  days 
before  his  death,  in  recognition  of  his  services. 

He  had  only  been  ailing  about  three  weeks,  and  died  at  his 


residence,  Avenue  House,  Leigh,  on  Saturday,  December 
nth,  1897.  He  was  interred  at  Royton,  near  Oldham,  on 
December  15th.  He  was  twice  married — the  second  time  so 
recently  as  April,  1897— and  leaves  a  widow  and  daughter  to 
mourn  his  loss. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Standish  T.  O'Gbady  is  promoted  to  be  Fleet-Surgeon 
December  6th.  He  was  appointed  Surgeon  March  31st,  1877,  and  Staff- 
Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Walter 
S.  H.  Sequeira.  M.B  .  Surgeon  to  the  St.  Vincent  (lent),  December  17th  : 
George  D.  Twigg,  Fleet-Surgeon,  and  Edwin  Miller,  Surgeon  to  the 
Flora,  January  13th;  Richard  G.  Brown,  Fleet-Surgeon  to  the  Clyde, 
January  13th ;  Edward  C.  Ward,  M.D.,  Staff-Surgeon  to  the  Mcrsev, 
January  13th;  Alexander  M.  French,  Staff-Surgeon,  and  John  E.  H. 
Philips,  Surgeon  to  the  Cxsar,  January  13th  ;  Joseph  C.  Wood,  Surgeon 
to  the  Vivid,  additional,  December  18th,  1897;  Arthur  A.  J.  McNabb, 
Surgeon  to  the  Northampton  for  the  Curofoa,  December  18th.  1897;  Wil¬ 
liam  E  Mathew,  Surgeon  to  the  Repulse,  January  13th  ;  William  M. 
Keith,  Surgeon  to  the  Prince  George,  January  13th  ;  John  Jenkins.  Staff- 
Surgeon,  to  the  Sirius.  December  28th.  1807;  John  Lowney,  Staff-Sur¬ 
geon,  to  the  Northampon,  additional,  for  the  Calliope,  December  28th, 
1897;  Thomas  Austen,  Surgeon,  to  Malta.  Hospital.  December  28th,  1897; 
John  Grant,  M.B.,  Surgeon,  to  the  Ranvillies,  December  28th,  1897 ; 
Jerome  Barry,  M. D.,  Surgeon,  to  the  Pelorus,  December  28th,  1897; 
Sydney  Groneen,  Surgeon,  to  the  Impregnable.  December  28th,  1897; 
Eric  E.  Kershaw,  Surgeon,  to  the  Sirius,  undated. 

Fleet-Surgeon  George  B.  Murray  has  been  placed  on  the  retired  list 
with  the  rank  of  Deputy-Inspector  General,  December  24111,1897.  His 
commissions  are  thus  dated  :  Surgeon,  July  nth,  1S68  ;  Staff-Surgeon, 
December  24th,  1879 ;  and  Fleet-Surgeon,  September  16th,  1888.  He  was 
selected  for  service  with  the  battalion  of  Royal  Marines  sent  to  South 
Africa  for  special  service  in  the  Zulu  war  of  1879. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  G.  E.  Hughes  has  been  selected  for  appointment  to 
the  1st  Life  Guards  as  an  attached  Medical  Officer. 

Brigade-Surgeon-Lieutenant-Colonel  Anthony  L.  Brown  is  placed  on 
retired  pay  December  15th.  He  entered  the  service  as  Assistant  Surgeon 
March  31st,  186S  ;  became  Surgeon  March  1st,  1873;  Surgeon-Major  March 
31st,  1880  ;  was  granted  the  rank  of  Lieutenant-Colonel  March  31st.  1888  : 
and  made  Brigade-Surgeon-LieuteDant-Colonel  July  18th,  1894.  He  served 
in  the  Ashanti  war  in  1873-74.  and  was  present  at  the  battle  of  Amoaful 
and  advance  on  Coomassie  (mentioned  in  despatches,  medal  with  clasp)  ; 
in  the  Kafir  war  in  1878.  including  the  operations  against  the  Gaikas,  and 
in  the  Zulu  war  of  1879.  including  the  engagements  at  Kambula  and 
Ulundi  (mentioned  in  despatches,  medal  with  clasp) ;  in  the  Nile  expedi¬ 
tion  in  1884-83  (medal,  with  clasp,  and  Khedive’s  star) ;  and  in  the  opera¬ 
tions  of  the  Soudan  Frontier  Field  Force  in  18S5-86,  including  the  engage¬ 
ment  at  Giniss. 

Surgeon-Major  George  White  died  at  Newbury  on  November  14th, 
1897.  He  was  appointed  Assistant  Surgeon,  March  31st,  1865  ;  Surgeon, 
March  1st,  1873;  and  Surgeon-Major,  March  31st,  1877.  He  was  granted 
retired  pay,  November  3rd,  1881. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Surgeon-Colonel  G.  Bainbridge,  M.D. ,  Bombay  Estab¬ 
lishment,  to  be  Surgeon- Major-General,  wnich  has  been  already  an¬ 
nounced  in  the  British  Medical  Journal,  has  received  the  approval  of 
the  Queen. 

Her  Majesty  has  also  sanctioned  the  promotion  of  Brigade-Surgeor,- 
Lieutenam-Colonel  G.  Hutcheson,  M.D.,  Bengal  Establishment,  to  be 
Surgeon-Colonel,  which  has  also  been  already  announced  in  our 
columns. 

The  following  promotions,  which  also  have  been  already  announced, 
have  likewise  been  approved  Surgeon-Majors  to  be  Surgeon- Lieutenant- 
Colonels  :  Bengal— S.  J.  Thomson,  R.  N.  Campbell,  E.  S.  Brander.  F.  C. 
Chatterjee,  and  G.  A.  Emerson.  Madras— C.  H.  Bennett,  M.D.,  W.  H. 
Thornhill,  M.D..  and  E.  M.  Reporter.  Bombay— H.  Adey,  A.  W.  F.  Street, 
D.S.O.,  H.  P.  Jervis,  D.  C.  Davidson,  J.  C.  H.  Peacocke,  and  K.  S.  Nari¬ 
man. 

Surgeon -Captains  to  be  Surgeon-Majors:  Bengal  —  F  R.  Woolbert, 
G.  H.  Baker,  T.  Gringer,  M.D.,  J.  R.  Adie,  A.  C.  Younan,  A.  W. 
Alcock.  and  J.  M.  Cadell. 

Tlio  Queen  has  likewise  sanctioned  the  retirement  from  the  service  ot 
Surgeon-Lieutenant-Colonel  Arthur  Tomes,  M.D.,  Bengal  Establishment, 
which  has  been  already  published  in  the  Journal. 

Surgeon-Major  Fham.ti  Rottonji  Divecha,  Madras  Establishment,  has 
retired  from  the  service,  to  which  his  first  appointment  is  dated  March 
31st,  1880. 

Surgeon  Lieutenant-Colonel  JosEPn  Wilson,  MB,  Bengal  Establish¬ 
ment,  died  at  Southsea  on  December  13th,  1897,  aged  49.  A  fire  broke  out 
in  his  residence  in  the  Waverley  Road,  and  he  was  found  lying  on  a  couch, 
slightly  scorched,  death  being  evidently  due  to  suffocation.  He  entered 
the  service  as  Assistant-Surgeon  March  30th,  1872,  and  became  Surgeon- 
Lieutenant-Colonel  twenty  years  later,  retiring  in  November,  1894.  He 
was  with  the  Duffla  expedition  in  1874-73,  and  in  the  operations  against 
the  Nagas  in  the  same  years. 

Deputy  Inspector-General  James  Kellie,  late  of  the  Madras  Army,  died 
at  Ealing  on  December  16th,  1897,  in  his  92nd  year. 

Deputy-Surgeon- General  John  Houston,  M.L.,  late  of  the  Madras 
Establishment,  died  at  Edinburgh  on  Christmas  Day,  at  the  age  of  65. 
He  entered  the  service  as  Assistant  Surgeon,  August  4th,  1S55;  became 
Brigade-Surgeon,  June  15th,  1881 ;  and  retired  with  the  honorary  rank  of 
Deputy-Surgeon-General,  March  26th,  1886. 
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MILTTIA  MEDICAL  STAFF  CORPS. 

Surgeon- Lieutenant  T.  W.  G.  Kelly,  M.D.,  to  be  Surgeon-Captain, 
November  7th,  1897. 

Surgeon-Lieutenant  John  Edward  O’Connor,  M.B.,  from  the  first 
Volunteer  Battalion  the  Leicestershire  Regiment,  to  be  Surgeon-Lieu¬ 
tenant,  December  22nd,  1897.  _ 


THE  VOLUNTEERS. 

Surgeon-Captain  J.  M.  M.  Thomas.  2nd  Gloucestershire  (the  Bristol) 
Engineers,  and  Surgeon-Lieutenant  W.  H.  R.  Forsbrook,  M.D.,  1st 
Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment),  have 
resigned  their  commissions.  December  22nd.  1897. 

Mr.  William  M.  Boyd,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
1st  Volunteer  Battalion  the  Royal  Scots  Fusiliers,  December  22nd. 

Surgeon-Lieutenant  T.  G.  Prosser,  4th  Volunteer  Battalion  the  South 
Wales  Borderers,  lias  resigned  his  commission,  retaining  his  rank  and 
uniform,  December  22nd. 

Surgeon-Lieutenant  E.  P.  Dicicin,  M.D.,  1st  Volunteer  Battalion  the 
Northamptonshire  Regiment,  is  promoted  to  be  Surgeon-Captain,  De¬ 
cember  22nd. 

Mr.  Charles  McBryde,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
1st  (Renfrewshire)  Volunteer  Battalion  Princess  Louise’s  Argyll  and 
Sutherland  Highlanders,  December  22nd. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  W.  H.  B.  Crockwell,  the  Manchester  Companies, 
has  resigned  his  commission,  December  22nd,  1897. 
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a  new  example,  where  the  profession  gets,  as  far  as  I  can  see,  less  in 
fact,  nothing.  I  refer  to  the  Army  Medical  Reserve.  Medical  men 
joining  the  Army  Medical  Reserve  undertake  to  leave  their  practices, 
throw  up  their  work  in  life,  leaving,  perhaps,  wife  and  children,  when¬ 
ever  they  are  called  upon  to  do  so  ;  not  only  in  times  of  great  national 
danger,  but  long  before  that  when  only  the  reserves  are  called  out, 
which  with  our  small  army  may  be  at  anytime.  I  have  asked  :  What 
do  they  get  for  this  ?  What  are  they  paid  P  Nothing? 

The  answers  I  have  received  say :  (r)  They  get  the  promise  of  any  con- 
tract  work  that  may  be  going  at  about  8s.  per  head;  and  (2)  they  get 
“social”  position.  I  said  “promise”  just  how,  for  from  the  way  the 
contract  work  has  been  put  up  to  a  sort  of  Dutch  auction  it  seems  it  is 
only  the  promise  and  nothing  more  they  get.  As  to  social  position,  I 
may  perhaps  be  allowed  to  say  that  any  medical  man  who  joins  the 
Army  Medical  Reserve  to  gain  social  position  will  be  disappointed,  for 
if  his  own  social  position  is  such  that  it  needs  that  sort  of  thiDg  to 
raise  it,  the  combatant  officers  with  whom  he  might  mix  would  be 
quick  enough  to  notice  it,  and  he  would  not  find  that  joining  the 
auxiliary  branch  of  a  service  that  is  looked  down  upon  by  so  many  com¬ 
batant  officers  bad  raised  him  in  their  estimation  at  any  rate.  Medical 
men  would  get  far  more  socially  if  they  joined  the  Volunteers  as  com¬ 
batant  officers;  they  would  have  far  more  fun  for  their  money,  and 
would  be  treated  with  the  respect  that  is  always  paid  to  an  officer  wear¬ 
ing  Her  Majesty’s  uniform,  provided  always  that  that  officer  is  not  in 
any  way  connected  with  the  Army  Medical  Service.  It  would  be  well  if 
the  members  of  the  Army  Medical  Reserve  would  ponder  these 
things,  and  would  retire  from  a  position  which  does  not  benefit 
themselves,  while  it  does  harm  to  their  brothers  on  the  active  list,  in 
that  it  helps  to  harden  Pharaoh’s  heart. 


MEDICO-LEGAL. 


SURGEON-CAPTAINS  BEYTS,  A  M.S.,  AND  BAMFIELD,  I.M.S. 

The  gallant  conduct  of  Surgeon-Captain  W.  G.  Beyts  at  the  action  of  the 
Ublan  Pass  on  August  27th,  1897,  which  has  been  already  referred  to  in 
the  British  Medical  Journal,  is  thus  spoken  of  by  Major-General 
Yeatmann-Biggs,  C.B.,  the  officer  in  command,  in  the  despatch  reporting 
the  operations,  which  appears  in  the  London  Gazette  of  Tuesday  last:  “I 
especially  wish  to  bring  to  notice  the  admirable  manner  in  which  Sur¬ 
geon-Captains  W.  G.  Beyts,  Army  Medical  Service,  and  H.  Bamfield, 
Indian  Medical  Service,  attended  the  wounded  under  fire  during  both  the 
advance  and  retirement.  The  path  down  being  too  precipitous  for  any 
dhoolie,  Surgeon- Captain  Beyts  carried  Lieutenant  North,  of  the  Scots 

Fusiliers,  for  a  considerable  distance  down  the  hill  on  his  back  . 

Such  fine  soldier  like  conduct  is, in  my  opinion,  deserving  of  some  special 
recognition.” 


THE  MEDICAL  SERVICE  IN  INDIA. 
Surgeon-Major-General  Gore,  P.M.O.  H.M.  Forces,  left  Simla  on 
December  17th  on  a  tour  of  inspection.  He  will  inspect  the  3rd  Bat¬ 
talion  Rifle  Brigade  at  Umballa,  and  also  the  Station  Hospital,  then  the 
Base  Hospital  and  Royal  Irish  Regiment  at  Rawal  Pindi,  also  the  Base 
General  Hospitals  at  Nowshera  and  Peshawur ;  and.  finally,  the  camp  at 
Bara,  where  the  troops  that  have  returned  from  Tirah  have  taken  up 
winter  quarters. 

The  Tochi  Force  is  being  demobilised,  and  the  field  hospitals  will  be 
replaced  by  the  usual  regimental  ones. 

In  November  there  were  employed  on  service  in  the  several  divisions 
and  brigades  329  medical  officers,  220  assistant  surgeons  (warrant 
officers),  395  hospital  assistants,  and  1 14  civil  surgeons,  making  a  total  of 
1,058  medical  hands.  Testimony  is  borne  to  the  good  work  done  by  the 
medical  department. 


THE  FRONTIER  CAMPAIGN. 

A  correspondent  very  justly  expresses  regret  that  we  hear  so  little 
about  the  medical  arrangements  of  the  current  campaign.  Most  of  the 
war  correspondents,  he  says,  are  officers  on  full  pay,  who  dare  not,  if 
they  would,  point  out  defects.  Is.  he  asks,  the  Principal  Medical  Officer 
on  the  “  line  of  communications,”  or  with  the  headquarter  staff  ?  These 
are  matters  we  ought  to  know,  and  shall  no  doubt  learn  in  time. 


RETIRED  MEDICAL  OFFICER. 

A  correspondent  urges  that,  in  auy  new  -warrant,  the  claims  of  retired 
medical  officers,  especially  of  those  liable  to  recall  to  service,  to  par¬ 
ticipate  in  the  advantages  of  rank  and  titular  designation,  should  not 
be  overlooked. 

*#*  We  have  always  advocated,  as  a  matter  of  course,  the  extension  of 
titular  change  to  officers  liable  to  recall ;  otherwise,  in  the  event  of 
recall,  inevitable  confusion  must  result.  The  extension  of  such  titular 
change  to  all  retired  medical  officers,  by  decree,  might,  however,  be 
attended  with  difficulty. 


THE  ARMY  MEDICAL  RESERVE. 

A  Country  G.  P.  writes  :  A  gentleman  once  wrote  to  a  horse  dealer 
describing  to  him  the  kind  of  horse  he  required,  and  stating  that  he 
was  willing  to  pay  such-and-such  a  price.  He  received  in  reply  a  post¬ 
card  on  which  was  written:  “Dear  Sir,— You  wants  a  horse' at  pony 
price.  So  do  I.— Yours  truly,  X.” 

Going  through  this  work-a  day  world  I  have  noticed  that  I  and  nearly 
everyone  else  are  looking  out  for  horses  at  pony  prices.  Unfortunately 
I  have  never  found  anyone  anxious  to  sell  on  those  terms.  The  medical 
profession — strange  as  it  may  seem — are  willing  thus  to  sell,  and  do  so 
every  day  and  hour,  and  even  compete  fur  the  privilege.  The  general 
public  are  not  slow  to  notice  this  unbusiness-like  trait  in  our  character, 
and  make  the  most  of.  it,  as  our  hospitals,  medical  aid  clubs,  etc.,  all 
show.  The  guardians  of  the  poor  and  other  public  bodies  are  not  a  bit 
behind,  and  get  a  huge  cart  horse  out  of  their  medical  officers,  to  whom 
they  pay  a  Shetland  pony  price 

Tnese  examples  are  all  too  well  known,  but  I  have  lately  come  across 


MEDICO-LEGAL. 

RESIDENCE  FOR  SALE. 

A  Member— In  reply  to  our  correspondent’s  first  question,  we  think  it 
would  be  exceedingly  difficult  to  establish  a  case  for  legal  proceedings. 
A  letter  could,  however,  be  written  to  the  advertiser  to  the  effect  that 
the  advertisement  in  question  might  create  an  erroneous  impression, 
to  our  correspondent’s  detriment,  and  requesting  that  it  should  be 
modified;  and  this  letter  might  be  written  reserving  our  correspon¬ 
dent’s  rights  if  the  request  is  not  complied  with.  In  answer  to  the  second 
question,  to  notify  a  removal  by  advertisement  would  be  contrary  to. 
the  usual  custom.  There  would,  we  think,  be  no  objection  to  our  corre¬ 
spondent  writing  a  letter  to  his  patients  referring  to  the  advertisement 
and  explaining  the  fact  of  his  intended  removal. 


A  QUE9TION  OF  QUALIFICATION. 

P.  C.  inquires  whether  he  can  register  the  diploma  of  the  Society  of 
Apothecaries,  London,  not  having  any  other  qualification  ;  also  if  he 
can  sign  death  certificates. 

%*  In  reply  to  the  first  question,  if  the  diploma  was  dated  on  or  after 
July  1st,  1887,  the  holder  will  be  entitled  to  registration  on  the  Medical 
Register  with  this  qualification  only.  If  granted  prior  to  that  date  the 
holder  is  not  now  entitled  to  be  registered  unless  he  passes  the  qualify¬ 
ing  examination  prescribed  by  the  Medical  Act,  1886.  In  reply  to  the 
second  question,  only  registered  medical  practitioners  should  sign 
death  certificates. 


MIDWIFERY  ENGAGEMENTS. 

T.  E.  D.  submits  the  following  point :  A  doctor  is  engaged  by  a  written 
note  to  attend  at  an  approaching  confinement,  the  husband  of  the  lady 
being  the  writer.  Some  time  after  the  doctor  is  written  to  again  by  the 
husband  saying  his  services  will  not  be  required.  The  lady  is  con¬ 
fined  about  the  time  expected,  another  doctor  being  called  in.  The 
first  doctor  was  prepared  to  attend,  and  was  at  no  time  away  from  his 
practice.  Can  he  charge  the  husband  a  fee  for  having  engaged  him  in 
spite  of  the  second  note  ? 

***  If  our  correspondent  replied  to  the  first  note  of  the  husband 
agreeing  to  attend  the  confinement,  this  might  be  held  to  constitute  a 
contract  sufficient  to  render  the  husband  liable  in  damages  (not  neces¬ 
sarily  the  amount  of  the  fee)  for  breach  of  such  contract.  If  the  doctor 
in  question  merely  entered  the  note  in  his  book  as  an  engagement,  we 
are  advised  that  he  could  not  recover  the  fee  or  damages  at  law,  as  it 
does  not  appear  in  such  a  case  that  there  could  have  been  a  contract. 


UNIVERSITIES  AND  COLLEGES; 


UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees.— The 
following  candidates  have  satisfied  the  examiners  :— 

Fart  II.  Human  Anatomy  and  Phgsiology.— Attlee,  B.A.,  Joli. ;  Badcock, 
B.A.,  Cath. ;  B..  L.  T.  Barnett,  B.A.,  Joh. ;  Bousfield,  B.A.,  Pemb.  ; 
Bowen.  B. A.,  Gonv.  and  Cai. ;  .T.  M.  Brydone,  Jes. ;  Byles,  King’s; 

A.  J.  Clarke,  Emm. ;  Claxton,  King’s  ;  Crompton,  B. A.,  Gonv.  and 
Cai.  ;  Davies-Colley,  B. A., Trim;  Dunlop,  B.A.,  Sid.  Suss. ;  Emerson, 

B. A.,  Gonv.  and  Cai.  ;  Foster,  B.A.,  King’s;  Gabb,  Down  ;  T.  B.  Gil- 
bart-Smith,  B.A  ,  Trim  ;  Greene,  B.  A.,  Corp.  Chr.  ;  A.W.  Greig,  B.A., 
Jes.;  Holmes,  B.A.,  Gonv.  and  Cai.;  Home, B  A., Trim;  A.  C. Ingram, 
Joh.  ;  J.  H.  KelJgren,  Trin.  ;  Knight,  B.A.,  Emm.  ;  Lambert,  Joh. ; 
Laycock,  Joh. ;  Leech,  B.A.,  Christ’s;  P.  G.  Lock,  B.A.,  Gonv.  and 
Cai.;  McBryde,  B.A.,  King’s;  N.  Maclaren.  B.  A.,  Trin. ;  Murray, 
B.A.,  Joli.;  J.  C.  Newman,  B.A. .Trin.;  G.  H.  Orton,  B.A. ,  Trin.  7 
Paterson,  B.A.,  Gonv.  and  Cai.;  Paton,  B.A. ,  Gonv.  and  Cai. ;  Per- 


Jan.  i,  1898.J 


PUBLIC  HEALTH  AND  POOR  LAW, 


I"  The  British 
L Medical  Journal 


57 


kins.  B.A.,  Joh.;  Rashleigh,  M.A.,  Trin. ;  Sedgwick,  Sid.  Suss.; 
Stirling-Hamilton,  B.A.,  Jes. ;  Susmann,  B.A.,  Gonv.  and  Cai.  :  T.  P. 
Thomas,  Gonv.  and  Cai.  ;  Ticehurst,  B.A.,  Cla.  ;  R.  H.  Urwick.  B.A., 
Trin. ;  H.  H.  Weir,  B.A.,  Trin. ;  W.  H.  O.  Woods,  B.A.,  H.  Selw. 

Third  Examination  for  Medicai,  and  Surgical  Degrees.— Part  II : 
The  following  candidates  have  satisfied  the  Examiners  : — 

Allfrey,  B.  A.,  Trin. ;  R.  H.  Bell,  B.A.,  Trin. ;  B*ulton,  B  A.,  Cla. ;  .T.  R. 
Charles,  B.A.,  Gonv.  and  Cai.  ;  W.  L  H.  Duckworth,  M.A.,  Jes. ; 
J.  G.  Forbes,  B. A.,  Christ’s;  Godson,  B. A.,  Joh. ;  A.  H.  Greg,  B. A., 
Trin. ;  Hardy,  B.A.,  Jes. ;  Harman.  B  A.,  Joh. ;  G.  C.  Jackson,  B.A., 
Joh.  ;  Jeaffreson,  B.A.,  Christ’s;  Jephcott.  B.A.,  Gonv.  and  Cai.; 
Kirk,  M.A.,  Christ’s;  Lindsay,  B.A.,  Sid.  Suss.;  McCarthy,  B.  A., 
non-coil.:  G.  F.  McOleary.  B.A.,  Trin.  H.  ;  Manners-Smith,  M.A., 
Down;  Martin,  B.A.,  Gonv.  and  Cai.;  Mathias,  M.A..  Christ’s; 
Michael,  B.A.,  H.  Selw. ;  Moiesworth,  B.A..  Gonv.  and  Cai. ;  C.  S. 
Myers,  B.A.,  Gonv.  and  Cai.  ;  H.  D.  O’Sullivan,  B.A.,  Emm. ; 
Paterson,  B.A..  Emm.;  Petyt,  M.A.,  Christ’s;  Roe,  B.A.,  Pemb. ; 
Shewell,  B.A..  Trin. ;  Skyrme.  B.  A.,  Christ’s  ;  Sladen,  M.A..  Gonv. 
and  Cai.;  B.  H.  Slater,  B. A., Trin.;  Trounecr.  B.A.,  Jes  ;  W.  R. Wilson, 
B.A.,  Corp.  Chr.  ;  Woolley,  B.A.,  Gonv.  and  Cai. ;  Yeld,  B.A.,  Trin. 


UNIVERSITY  OF  LONDON. 

M.D.  Examination.— The  following  candidates  have  satisfied  the 
Examiners : 

Medicine. — C.  Bolton,  B.S..  B.Sc.,  University  College ;  J.  N.  Brown.  B.S  , 
University  College  ;  *T.  R.  H.  Bucknall,  University  College  ;  F  M. 
Burnett,  St.  Bartholomew’s  Hospital;  P.  K.  Byrne.  B  S.,  B.A.,  Uni¬ 
versity  College  ;  Dorothea  Caine.  London  School  of  Medicine  and 
Royal  Free  Hospital ;  F.  B.  Carter,  University  College ;  D.  A. 
Chaning-Pearce,  B.S.,  Guy’s  Hospital;  Margaret  M.  Traill  Christie, 
B.S  ,  Royal  Free  Hospital  ;  F.  J.  Coutts,  B.S.,  University  College ; 
Rosina  Clara  Despard,  Royal  Free  Hospital ;  H.  B.  Dickinson, 
University  College  and  Royal  Infirmary,  Liverpool,  and  St.  Bar¬ 
tholomew's  Hospital;  fW.  d’E.  Ernerv,  B  Sc.,  St.  Bartholomew’s 
Hospital;  G.  G.  Genge,  B.S..  St.  Thomas’s  Hospital ;  S.  Gillies,  St. 
Bartholomew’s  Hospital;  C.  J.  Harnett,  Guy’s  Hospital ;  G.  B.  Hunt, 

B. S.,  University  College  ;  C.  E.  M.  Kelly,  B.S  ,  Owens  College  ;  J.  C. 
H.  Leicester,  B.Sc  ,  University  College;  F.  S.  Locke,  St.  Bartholo¬ 
mew’s  Hospital  ;  W.  A.  Marris,  Mason  College:  L.  Rogers,  B.S..  St. 
Mary’s  Hospital :  R.  Row,  B  Sc.,  Grant  Medical  College,  Bombay, 
and  University  College,  London  ;  A.  E.  Russell,  B.S.,  St.  Thomas's 
Hospital  ;  J.  L.  Sawers,  University  College,  London,  and  North 
Staffordshire  Infirmary  ;  PI.  B.  Shaw,  B.S  ,  University  College:  H. 
Sinigar,  Mason  College ;  T.  M.  Thomas.  M.S.,  Guy’s  Hospital ;  W.  B. 
L.  Trotter,  University  College ;  F.  T.  Waldron,  B.S. ,  London  Hos¬ 
pital  ;  W.  C.  Wood,  St.  Mary’s  Hospital. 

State  Medicine—  C.  T.  Parsons,  M.D.,  St.  Mary’s  Hospital  and  Uni¬ 
versity  College. 

*  Gold  medal. 

t  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 

M.S.  Examination.— The  following  candidates  have  satisfied  the 
Examiners  : 

J.  H.  Cook,  University  College:  F.  J.  Steward,  Guy’s  Hospital;  E.  C. 
Taylor,  M.D.,  Guy’s  Hospital. 

B.S.  Examination.  —  The  following  candidates  have  satisfied  the 
Examiners  : — 

First  Division—  B.  Dyball,  St.  Thomas’s  Hospital;  A.  H.  Evans,  West¬ 
minster  Hospital ;  C.  H.  Fagge,  Guy’s  Hospital ;  A.  L.  Home,  St. 
Thomas’s  Hospital  ;  C.  H.  J.  Lockyer,  ChariDg  Cross  Hospital ; 
H.  P.  Noble,  Middlesex  Hospital ;  F.  W  Robertson.  St  Bartholo¬ 
mew’s  Hospital ;  J.  D.  Russell,  University  College  and  London  Hos¬ 
pital ;  A.  W.  Sikes,  B.Sc  ,  St.  Thomas's  liospitai ;  E.  J.  Toye,  B.Sc., 
St.  Bartholomew’s  Hospital. 

Second  Division. — W.  R.  Battye.  B.Sc.,  University  College ;  J  E.  G.  Cal- 
verley,  St.  Bartholomew’s  Hospital ;  Mary  Frances  Cornford,  Royal 
Free  Hospital ;  S.  Cornish,  St.  Bartholomew’s  Hospital  :  E.  Fisk, 
Guy’s  Hospital;  G.  F.  S.  Genge,  Westminster  Hospital;  Alice  Mary 
Hawker,  London  School  of  Medicine  and  Roval  Free  Hospital ; 

C.  R.  Hodgson.  Guy’s  Hospital;  J.  L.  Jones,  University  College  ; 
Beatrice  Knowles.  Royal  Free  Hospital  and  London  School  of  Medi¬ 
cine;  G.  K.  Levick,  Guy’s  Hospital  ;  G.  E.  Manning,  M.D. ,  Guy’s 
Hospital  ;  W.  T.  Milton,  Guy’s  Hospital ;  W  G.  Mottitner,  London 
Hospital;  R.  H.  Norman,  Westminster  Hospital ;  G.  E.  Richmond, 
B.A.,  B.Sc,,  Guy’s  Hospital;  J.  P.  Scatchard,  St.  Thomas's  Hospital  ; 
T.  H.  C.  Stevenson,  University  College  ;  E.  Thomas,  University  Col¬ 
lege  ;  P.  N.  Vellacott,  Guy’s  Hospital ;  P.  G.  S.  Williams,  University 
College. 


UNIVERSITY  OF  EDINBURGH. 

The  following  are  the  numbers  of  the  students  who  attended  the  several 
courses  of  lectures  in  the  Medical  Facility  of  the  University  of  Edinburgh 
during  the  winter  and  summer  sessions  of  1896-7  :  Zoology.  200;  Botany,  217  ; 
Physics,  241;  Chemistry,  256;  Anatomy.  226;  Physiology,  449;  Materia 
Medica,  199;  Pathology,  162:  Medical  Jurisprudence.  222;  Midwifery, 
188  ;  Surgery,  199  ;  Practice  of  Physic,  225  ;  Mental  Diseases,  193  ;  Ophthal¬ 
mology,  84. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  LETTERS. 

At  a  recent  meeting  of  the  Hospitals’ Association  Mr.  R.  B.  D.  Acland, 
Chairman  of  the  Metropolitan  Hospital  Saturday  Fund,  read  a  paper  on 
its  work  and  aims,  in  the  course  of  which  he  observed  that  the  system  of 
hospital  letters  had  little  to  recommend  it,  but  that  unfortunately  the 
issue  of  letters  was  ingrained  in  the  voluntary  system  of  London.  The 
principle  which  underlay  the  work  of  the  Fund,  he  added,  was  self-help, 
and  the  strength  of  the  movement  lay  in  the  work  which  was  beiDg  done 
in  the  workshop.  The  shop  collections  showed  signs  of  steady  increase. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,424 
births  and  3,730  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  25th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.8  and  20.6  per  1,000  in  the  two  preceding  weeks,  further  de¬ 
clined  to  17.7  last  week.  The  rates  in  the  several  towns  ranged  from  9.0 
in  Croydon,  10.7  in  Brighton,  11.8  in  Oldham,  and  13.6  in  Derby,  to  19.8  in 
Manchester,  199  in  Nottingham,  in  Preston,  and  in  Sheffield,  25.8  in 
Blackburn,  and  26.5  in  Swansea.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  17.4  per  1,000  and  was  08  above  the  rate  recorded  in 
London,  which  was  18  2  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2.3  per  1,000 :  in  London  the  rate  was  equal  to  2.9 
per  1,000,  while  it  averaged  1.9  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  2.7  in  Bristol.  3.1  in  Leicester 
and  in  Swansea,  3.4  in  Cardiff,  and  7.5  in  Blackburn.  Measles  caused  a 
death-rate  of  1.5  in  Burnley,  1.6  in  Halifax  and  in  Swansea,  2.0  in  Bristol, 
and  5. 6  in  Blackburn ;  scarlet  fever  of  i.oin  Huddersfield  and  1.6  in  Swansea; 
whooping-cough  of  1. o  in  Gateshead  and  1. 1  in  Plymouth;  and  “fever”  of 
1  o  in  Derby.  The  89  deaths  from  diphtheria  in  the  thirty-three  towns 
included  56  in  London,  6  in  Cardiff,  6  in  Leicester,  and  4  in  West  Ham. 
No  fatal  case  of  small-pox  was  registered,  either  in  London  or  in  any  of 
the  thirty-two  provincial  towns,  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylum  Hospitals  on  Saturday  last, 
December  25th.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospitals,  which  had  been  3,818.  3,812,  and  3,806 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  3,619  on 
Saturday  last ;  222  new  cases  were  admitted  during  the  week,  against 
328,  319,  and  260  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  25th,  831  births  and  554 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  18.5  to  20.3  per 
1,000  in  the  five  preceding  weeks,  declined  to  18.6  last  week,  but  was  0.9  per 
1. 000  above  the  mean  rate  during  the  same  period  in  the  thirty-three  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
13  8  in  Leith  and  15.8  in  Aberdeen,  to  19.6  in  Paisley  and  20.7  in  Glasgow. 
The  zymotic  death-rate  in  these  towns  averaged  2.2  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Greenock.  The  284  deaths  regis¬ 
tered  in  Glasgow  included  8  from  measles,  6  from  scarlet  fever,  2  from 
diphtheria,  19  from  whooping-cough.  aDd  3  from  “  fever.”  Two  fatal  cases 
of  diphtheria  were  recorded  in  Edinburgh,  and  3  of  scarlet  fever  in 
Dundee. 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  showed  a  slight  decline  last 
week.  The  deaths  referred  to  this  disease,  which  had  been  52,  58,  and  63 
in  the  three  preceding  weeks,  fell  to  56  during  the  week  ending  Saturday 
last,  December  25th,  but  exceeded  by  12  the  corrected  average  number  in 
the  corresponding  weeks  of  the  ten  preceding  years.  Of  these  56  fatal 
cases,  7  were  of  persons  belonging  to  Poplar, 6  to  Islington,  4  to  St.  Pancras, 
4  to  Fulham,  and  4  to  Camberwell  sanitary  areas ;  38  of  the  56  deaths 
were  of  children  under  5  years  of  age,  and  18  (nearly  all  of  which  were  of 
children  under  10  years  of  age)  between  5  and  20  years  ;  while  no  fatal  case- 
occurred  among  persons  aged  upwards  of  20  years.  The  number  of  noti¬ 
fications  of  diphtheria  in  London,  which  had  been  263,  300,  and  288  in  the 
three  preceding  weeks,  further  declined  to  218  during  the  week  ending 
Saturday  last.  Compared  with  the  preceding  week  there  was  a  slight  in¬ 
crease  in  the  prevalence  of  diphtheria  in  East  London,  but  in  North, 
West,  Central,  and  South  London  there  was  a  decline.  Among  the  sani¬ 
tary  areas  of  West  London  only  the  6  new  cases  notified  in  Chelsea  ex¬ 
ceeded  those  recorded  in  the  preceding  week.  Among  the  sanitary  areas 
of  North  London  the  new  cases  showed  a  marked  decline  in  St.Pancras 
and  in  Hackney  ;  while  in  Islington  there  was  a  further  increase  in  the 
prevaleuce  of  diphtheria,  the  new  cases  numbering  16,  against  8  and  n  in 
the  two  preceding  weeks.  In  most  of  the  sanitaiy  areas  of  East  London 
there  was  a  decline  in  the  prevalence  of  the  disease,  but  in  Poplar  no 
fewer  than  21  new  cases  were  notified,  against  7  in  the  preceding  week. 
The  9  new  cases  in  Shoreditch  also  exceeded  those  recorded  in  any  recent 
week.  Among  the  sanitary  areas  of  South  London  there  was  a  general 
decline  last  week  in  the  prevalence  of  diphtheria,  especially  in  St.  George 
Southwark,  Lambeth,  Camberwell,  Greenwich,  Lewisham,  and  Woolwich. 
In  St.  Saviour  Southwark,  and  in  Bermondsey,  however,  the  new  cases 
exceeded  those  recorded  in  any  recent  week.  The  admissions  of  diph¬ 
theria  patients  into  the  Metropolitan  Asylum  hospitals,  which  had  been 
145,  165,  and  164  in  the  three  preceding  weeks,  declined  to  141  last  week, 
and  1,079  patients  remained  under  treatment  in  these  hospitals  on  Satur¬ 
day  last. 


BIOLOGICAL  SEWAGE  FILTERS. 

Dr.  Reid  has  reported  to  the  Staffordshire  County  Council  on  the  experi¬ 
mental  filters  laid  down  at  Tipton.  Three  experimental  filters  had  been 
laid  down  by  the  District  Council:  one  of  coke  breeze,  one  of  sand  and 
gravel,  and  a  third  of  sand  and  gravel  aerated  on  Lowcoek's  principle  of 
pumping  air  into  the  filter.  The  two  former  were  completed  in  Septem¬ 
ber,  1896,  the  last  in  January,  1897  In  February  a  coal  filter  was  laid  down 
by  Mr.  Garfield  in  substitution  lor  the  second.  The  three  thus  reported 
upon  are  the  coke  breeze,  the  Lowcock  aerated,  and  the  Garfield  coal 
filters.  At  first  the  coke  breeze  filter  (Dr.  Reid  gives  no  details  as  to  its 
construction)  was  worked  on  Mr.  Dibdin’s  charging  and  discharging 
principle,  but  later  by  a  continuous  flow  of  twelve  hours  followed  a 
similar  interval  of  rest  like  the  other  two.  The  Lowcock  filter  dealt  with 
only  half  the  proportion  of  sewage  for  the  same  area  as  the  others.  The 
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'purification  per  cent,  estimated  by  removal  of  organic  ammonia  was 
33.2  for  the  coke,  75.7  for  the  aerated,  and  80.6  for  the  coal  filter.  Esti¬ 
mated  from  the  diminished  absorption  of  oxygen  from  permanganate 
solution,  it  was  29.0,  68.5.  and  70.8  respectively.  Considered  from  the 
point  of  view  of  oxidised  nitrogen,  the  amounts  were  0.38,  0.74,  and  0.81 
parts  per  ioo.coo  in  the  effluent  against  nil  in  the  effluent  as  it  reached  the 
filter.  A  preliminary  precipitation  with  the  aid  of  alumino-ferric  cake 
had  apparently  taken  place  in  the  effluent  before  it  went  to  the  filters. 
Perhaps  this,  with  the  non-inoculation  of  the  filter  and  the  constant 
stream  together  account  for  the  coke  breeze  filter  doing  apparently  so 
much  less  than  at  Barking  and  Sutton.  At  the  latter  it  will  be  remem¬ 
bered  that,  without  any  preliminary  treatment,  the  purification  estimated 
by  permanganate  amounted  to  86  5  per  cent. 


VACCINATION  IN  SHEFFIELD. 

At  a  meeting  last  week  of  the  Ecclesell  (Sheffield)  Board  of  Guardians 
•serious  allegations  were  made  as  to  the  efficiency  of  vaccination  as  at 
present  practised  in  Sheffield.  The  public  vaccinators  of  the  Union 
attended,  at  the  request  of  the  Board,  to  explain  the  large  decrease  in  the 
number  of  public  vaccinations  during  the  last  few  years.  One  of  the 
public  vaccinators  stated  that  his  vaccinations  laadfallen  from  more  than 
30  a  week  to  about  7,  and  the  other  two  gave  corresponding  testimony  to 
the  decrease  in  their  numbers.  The  important  point  to  notice,  however, 
is  the  explanations  that  these  officers  gave  for  this  decrease.  They  held 
that  objection  was  taken  totlierequirementof  fourinsertionsby  the  Local 
■Government  Board  and  certificates  were  therefore  procured  for  “efficient 
vaccination  ”  from  other  sources  for  a  less  number.  They  alleged  that 
many  children  were  being  vaccinated  with  one  insertion  only,  and  that 
there  were  practitioners  who  “  for  sixpence  would  place  one  slight  inser¬ 
tion  on  the  child’s  arm.”  One  of  the  medical  officers  asserted  that  “75 
per  cent,  of  the  children  in  his  district  had  not  more  than  one  or  two 
spots,  and  could  not  be  considered  efficiently  vaccinated  ”  Altogether 
the  condition  of  vaccination  in  Sheffield  as  revealed  at  this  meeting  is 
most  serious.  It  is  certainly  an  anomaly  that  the  publicly  vaccinated 
should  be  compelled  to  have  four  insertions  of  vaccine,  because  such  a 
number  is  considered  Decessary  to  ensure  immunity,  while  at  the  same 
time  a  certificate  for  “  efficient  vaccination  ”  from  a  private  practitioner 
is  accepted  when  only  one  insertion  has  been  made. 


LONDON  WATER  SUPPLY. 

The  Royal  Commission  on  the  London  Water  Supply  sat  weekly  down 
to  the  Christmas  vacation.  The  examination  of  witnesses  has  so  far  been 
limited  to  a  close  questioning  of  Mr.  Cripps,  the  Parliamentary  Agent 
of  the  London  County  Council. 

It  has  been  decided  by  the  Commission  not  to  reopen  the  question  of 
the  purity  of  the  supply,  and  it  has  been  decided  to  accept  the  findings  of 
Lord  Balfour’s  Commission,  namely,  that  the  water  supplied  was  of  a 
very  high  standard  of  excellence  and  purity. 

Mr.  Cripps,  on  the  question  of  the  transfer  of  the  various  existing 
undertakings  to  the  London  County  Council,  contended  that  if  this  were 
done  London  would  be  placed  on  an  equal  footing  with  other  large  towns 
which  had  a  municipal  supply.  Chief  among  the  advantages  from  such  an 
arrangement  was  the  facility  of  administration  gained  by  concentration. 
Lord  Llaodaff  (the  Chairman,  however,  would  not  see  the  matter  in  this 
light,  and  contended  with  equal  force  that  any  supposed  advantages  to  be 
gained  from  concentration  would  be  annulled  by  the  independent  action 
of  some  of  the  outlying  districts,  some  of  which,  witness  said,  had  already 
applied  for  individual  powers.  Since  there  would  be  several  authorities 
in  “  Water  London,”  this  argument,  the  Chairman  considered,  had  been 
knocked  on  the  head. 

The  question  of  control  verms  purchase  was  next  raised.  Mr.  Cripps 
denied  that  he  objected  to  control  as  opposed  to  purchase,  and  if  a 
scheme  of  control  of  a  practical  and  definite  character  were  suggested 
the  Council  would  be  quite  prepared  to  consider  it.  It  was  not  quite 
clear,  however,  what  precise  meaning  was  to  be  attached  to  the  word 
control.  Mr.  Cripps  complained  of  the  constitution  of  the  Lee  Con¬ 
servancy  Board  as  being  opposed  to  the  interests  of  the  mass  of  con¬ 
sumers.  On  that  Board  the  County  Council  had  only  one  representative. 
He  was  in  favour  of  purchase  because  he  believed  that  ir  the  under¬ 
takings  of  the  water  companies  were  purchased  on  fair  and  reasonable 
terms  the  County  Council  would  be  able  to  give  to  every  consumer  a  con¬ 
tinuous  supply  of  better  water. 


TYPHOID  FEVER  AND  MIDDEN  REFUSE. 

Dr.  Malcolmson,  in  reporting  to  the  Sanitary  Committee  of  the  Middles- 
borough  Town  Council  on  the  public  health  in  November,  remarked  on 
the  greater  prevalence  of  enteric  fever  this  autumn,  and  attributed  it 
largely  to  peculiarities  of  the  season.  He  added  that,  in  his  opinion,  the 
method  they  adopted  in  the  scavenging  of  their  ashpits  had  something 
to  answer  for.  The  refuse  was  piled  in  the  streets,  and  complete  removal 
was  impossible.  As  soon  as  the  moisture  had  evaporated  a  poisonous 
dust  was  blown  about  the  streets.  He  advocated  the  abolition  of  these 
middens  entirely.  Two  cases  of  small-pox  had  been  reported.  The  infec¬ 
tion  has  possibly  been  received  in  each  case  at  shows  at  which  both 
patients  had  been  present. 


COTTAGE  HOMES  FOR  PAUPER  CHILDREN. 

The  Guardians  of  the  Whitechapel  Union  have  obtained  the  sanction  of 
the  Local  Government  B«ard  to  the  scheme  for  dealing  with  pauper 
children  on  the  separate,  scattered,  or  cottage-home  system.  The  children 
are  those  for  whom  provision  is  required  owing  to  the  abolition  of  the 
barrack  school  at  Fbrest  Gate.  It,  is  proposed  at  present  to  provide  four 
pairs  of  semi-detached  cottages  ®f  simple  construction,  each  for  ten 
children  of  mixed  ages  and  both  sexes,  and  one  cottage  for  twenty  boys, 
who,  by  reason  of  age,  may  be  inadmissible  into  a  mixed  cottage.  The 
houses  will  be  on  separate  sites,  and  sufficiently  apart  to  prevent  the 
children  from  forming  one  community.  Subject  to  this,  and  to  each  pair 
of  cottages  being  within  a  convenient  distance  of  a  public  elementary 
school,  it  is  intended  that  all  the  dwellings  shall  be  as  near  as  may  be 
practically  possible  to  a  headquarters  home.  Each  mixed  cottage  will  be 


under  the  care  of  a  foster  mother,  and  the  boys’  cottage  in  charge  of  a 
foster  father  and  foster  mother.  Arrangements  will  be  made  for  the 
attendance  of  the  children  at  public  elementary  schools  in  the  same  way 
as  ordinary  children,  without  distinctive  dress. 


LONG-DELAYED  ANNUAL  REPORTS. 

We  have  before  us  the  report  of  Dr.  Waldo,  as  Medical  Officer  of  Health 
for  the  parish  of  St.  George-tlie-Martyr,  Southwark,  in  respect  of  the  year 
1896.  The  report  is  dated  May  last,  and  was  issued  only  on  December 
22nd,  nine  days  only  from  the  end  of  the  period  to  be  covered  by  the  next 
report  of  this  officer.  And  this,  too,  in  spite  of  the  request  of  the  Local 
Government  Board  that  annual  reports  of  London  health  officers  may  be 
in  their  hands  “  within,  at  most,  five  months  from  the  end  of  the  year.  ’ 
The  latitude  allowed  by  the  Board  at  Whitehall  is  liberal. 


THE  POLLUTION  OF  THE  RIVER  BRENT. 

We  learn  from  the  Times  that  the  Middlesex  County  Council  have  de¬ 
posited  a  Bill  for  next  session,  which  sets  out  in  the  preamble  that  the 
waters  of  the  River  Brent  and  of  other  streams  within  the  county  are  so 
polluted  as  to  cause  a  nuisance  and  endanger  the  health  of  residents  in 
the  vicinity.  Special  clauses  are  sought  to  give  the  Council  power  to  fix  a 
standard  of  purity,  to  dredge,  to  stop  up  outlets  of  sewers,  and  to  prohibit 
the  passing  of  any  matter  or  liquid  into  streams  which  might  lead  to 
their  pollution.  _ 


FORMS  FOR  THE  USE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Burgh  Medical  Officer  of  Health  will  be  obliged  if  some  medical 
officer  would  inform  him  where  to  procure  copies  of  forms  required 
UDder  the  Notification  Act  re  notification  to  headmasters  of  public 
schools,  notification  by  medical  attendant  to  headmaster  on  the  child 
and  house  being  free  from  infection,  as  well  as  any  rules  dealing  with 
the  mitigation  and  spread  of  infectious  disease  in  public  schools,  also 
the  best  method  of  informing  parents  or  guardians  of  the  clauses  50 
and  53  of  the  Public  Health  Scotland  Act,  1897. 

***  Messrs.  Hodge  and  Co.,  publishers,  North  Frederick  Street,  Glas¬ 
gow,  issue  some  of  the  forms  in  question.  Directions  for  preventing 
the  spread  of  infectious  diseases  are  issued  by  most  local  authorities  in 
respect  of  every  case  notified.  These  directions  will  probably  be  sup¬ 
plemented  in  future  by  the  issue  of  slips  reciting  the  terms  of  not  only 
Sections  l  and  liii  of  the  new  Public  Health  Act,  but  also  of  Sec¬ 
tions  li,  lii,  lvi,  lvii,  lviii,  lix,  lxii,  and  ixiv. 


PAROCHIAL  MEDICAL  APPOINTMENT. 

Member  writes  to  ask  whether  a  resident  medical  practitioner  in  a 
parish  where  no  other  one  resides  is  entitled  to  the  Poor-law  medical 
appointment  of  such  parish. 

***  A  resident  cannot  claim  any  such  appointment,  nor  would  it  be 
right  for  him  to  wish  to  do  so  unless  a  vacancy  is  declared. 


FEE  FOR  CERTIFICATION  OF  PAUPER  LUNATIC. 

Dr.  G.  writes  to  ask  whether  a  Poor-law  medical  officer  is  bound  to  leave 
his  work,  however  urgent,  in  order  to  accompany  a  lunatic  patient  to 
the  house  of  a  justice  three  miles  off  when  he  has  already  examined  the 
patient  and  filled  up  the  requisite  form  for  admission  of  the  patient  to 
asylum. 

***  We  are  not  aware  that  it  is  incumbent  on  any  Poor-law  medical 
officer  to  certify  to  any  case  of  lunacy,  and  it  is  certainly  unreasonable 
to  expect  one  to^travel  a  distance  of  three  miles  to  suit  the  convenience 
of  a  magistrate,  except  for  a  special  fee  for  so  doing,  and  this  should  be 
never  less  tlian’one  guinea.  For  the  distance  mentioned  we  consider  a 
higher  fee  ought  to  be  paid. 
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INDIA. 

Infant  Mortality.— Mr  Thomas  Blaney,  in  two  letters  which  he  has 
recently  addressed  to  the  Times  of  India,  has  drawn  attention  to  the  great 
mortality  which  occurs  among  infants  during  the  first  year  of  their  life. 
He  quotes  a  formidable  array  of  figures  from  Indian  sanitary  reports. 
These  reveal  remarkable  discrepancies  in  provincial  rates,  which  vary  from 
130  to  400  per  1,000.  It  is  very  questionable  whether  the  results  of  death 
registration  according  to  age  are  entitled  to  much  reliance  in  India,  and 
provincial  variations  may  be  and  probably  are  due  to  diff  erent  methods 
and  agencies  of  registration  and  to  varying  degrees  of  perfection,  or 
rather  imperfection.  It  may,  however,  be  safely  conceded  that  infant 
mortality  is  higher  in  India  than  it  ought  to  be.  Mr.  Blaney  attributes 
the  excess  to:  (1)  Early  marriages;  (2)  poverty;  (3)  ignorance,  and  (4) 
malaria.  He  might  have  added  insanitation  in  general  and  the  special  in¬ 
sanitation  of  the  lyiDg-in  room.  He  asserts  thai;  artificial  feeding  is  very 
largely  resorted  to  in  India,  and  that  the  foods  given—"  gruels  and 
conjees”— are  bad.  This  charge  against  Indian  women  of  failing  in  the 
majority  of  cases  to  suckle  their  infants  is  not  consistent  with  general 
experience  The  fault  to  be  found  with  Indian  mothers  is  not  that  they 
do  not  suckle  their  young,  but  that  they  continue  to  suckle  them  too 
long.  Mr.  Blaney  recommends  that  European  infant  foods  should  be 
used  by  Indian  mothers  in  preference  to  their  own  “  gruels  and  conjees" 
and  states  that  a  considerable  trade  has  sprung  up  in  these,  and  that  he 
has  in  Bombay  observed  great  benefit  to  arise  from  their  use.  He  is  pro¬ 
bably  right  in  his  comparison  of  the  merits  of  native  and  European  foods 
for  infants  :  but  there  is  no  food  for  the  first  two  years  of  life  that  can 
replace  milk,  and  any  advocacy  of  artificial  feeding  is  to  be  deprecated. 

The  Training  of  Nurses  in  India  —A  circular  has  been  issued  by 
J  the  Surgeon-General  of  Madras  statiDg  that  in  view  to  the  efficient 
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training  of  women  as  nurses  and  board  attendants  for  employment 
in  private  and  up-country  hospitals  the  Government  is  prepared  to 
admit  probationers  of  these  classes,  recommended  by  local  or  private 
private  bodies,  into  the  General  Hospital  Training  School  for  Nurses  on 
the  understanding  that  pay.  ration  money,  and  clothing,  with  travelling 
expenses,  etc.,  of  such  probationers  is  defrayed  by  local  or  private  bodies 
recommending  them. 

Vaccination  in  the  Punjab.— The  report  for  1896-97  is  written  by 
Brigade  Surgeon-Lieutenant  VV.  A.  Crawford  Roe,  F.R.C.S.,  and  shows  a 
very  large  decrease  in  the  number  of  vaccinations  performed  by  the 
district  staff.  This  is  attributed  to  the  prevailing  scarcity,  emigration, 
and  the  excessive  prevalence  of  small-pox,  an  explanation  which  the 
local  government  does  not  accept;  74  per  cent,  of  the  vaccinations  were 
inspected.  The  successful  primary  vaccinations  amounted  to  30.2  per 
1,000  of  population,  and  children  under  1  year  to  23.4.  As  the  birth-rate 
of  the  province  is  about  43,  this,  it  is  thought,  does  not  present  a  satis¬ 
factory  result. ,  An  increase  took  place  in  the  number  of  revaccinations, 
which  is  probably  due  to  the  prevalence  of  small  pox.  The  percentage 
of  success  in  primary  vaccination  was  93  2,  and  in  revaccination  59.7. 
Vaseline  lymph,  buffalo  lymph,  and  human  lymph  were  used.  The  two 
latter  gave  better  results  (99  and  98)  than  the  former  (92).  Each  vaccinator 
performed  2,978  operations,  and  the  cost  of  each  successful  case  was  2 
annas,  2  pies,  the  whole  expenditure  being  Rs.  102,179. 

Sanitary  Administration  of  the  Punjab  —The  Sanitary  Report  for 
1896  is  written  by  Brigade-Surgeon-Lieutenant-Colonel  W.  A.  Crawford 
Roe,  F.R.C.S.,  D.P.H.  The  year  was  a  dry  one,  healthy  as  respects  fevers 
and  bowel  complaints,  but  both  cholera  and  small-pox  were  in  excess. 
The  registered  birth-rate  was  43  04.  and  the  death-rate  31.53.  Discrep¬ 
ancies  and  anomalies  are  notes  which  indicate  that  results  are  still  im¬ 
perfect.  The  death-rates  of  infants  under  1  year  for  males  229  and 
females  223.  Cholera  caused  5,146  deaths,  or  0.25  per  1,000.  It  broke  out 
in  May  at  the  Nurpur  fair  in  the  Rawul  Pindi  district,  and  was  dissemi¬ 
nated  throughout  the  province  by  persons  returning  from  there.  Owing 
to  the  drought  the  water  supply  at  the  fair  was  peculiarly  liable  to  con¬ 
tamination.  The  disinfection  of  wells  appeared  in  many  instances  to 
have  put  a  stop  to  local  outbreaks.  Small-pox  caused  45,084  deaths,  or  a 
mortality  of  2.19  per  1,000— the  highest  since  1879.  The  well-vaccinated 
district  of  Kangra  had  the  lowest  rate,  and  other  districis  which  pre¬ 
sented  comparative  immunity  belong  to  the  same  category.  Water 
supply  and  drainage  works  are  progressing,  the  expenditure  on  them 
amounting  to  nearly  two  lakhs  of  rupees.  A  considerable  income  is 
derived  from  the  sale  of  night  soil  and  refuse  for  agricultural  purposes. 
A  sewage  farm  has  been  started  near  Delhi.  The  Sanitary  Board  only 
held  two  meetings  in  the  year.  The  proceedings  appear  to  have  been  very 
cursory,  nor  does  the  review  of  this  report  by  the  local  government  enter 
very  deeply  into  sanitary  problems. 

The  Health  of  the  Town  of  Madras  in  1896.— The  administration 
report  of  the  Madras  Municipality,  the  sanitary  sections  of  which  have 
been  contributed  by  the  health  ochcer,  Dr.  J.  Neild  Cook,  indicates  that 
the  year  1896  was  characterised  by  “excessive  temperature  and  de¬ 
ficient  wind,  accompanied  by  a  deficiency  of  rainfall,  during  the 
first  seven  months,  and  excess  of  rain  in  the  last  two  months  of 
the  year.”  The  birth-rate  was  41.2  and  death-rate  37.8  per  1 000. 
The  hot  weather  in  May  gave  rise  to  an  increase  of  fever, 
dysentery,  and  diarrhoea.  There  was  a  mild  outbreak  of  small¬ 
pox,  considerable  prevalence  of  measles,  and  cholera  prevailed  to 
some  extent  in  the  third  and  fourth  quarters  of  the  year.  Fever 
mortality  amounted  to  13  2  per  1,000.  Infantile  mortality  is  very  high, 
amounting  to  407.5  per  1,000  of  population  under  1  year,  and  298  per  1,000 
births.  Overcrowding  and  insanitary  conditions  are  the  assigned  causes. 
Plague  did  not  appear  in  Madras  in  1896,  but  elaborate  precautions  were 
adopted  to  prevent  its  entry,  and  means  of  segregation,  disinfection,  and 
treatment  were  organised.  A  long  catalogue  is  given  of  sanitary  defects 
in  Madras.  They  include  defective  drainage,  doubtful  purity  of  water, 
difficulty  in  procuring  the  services  of  scavengers,  insufficient  latrine 
accommodation,  imperfect  removal  of  refuse,  nuisance  from  the  convey¬ 
ance  and  trenching  of  night  soil,  intramural  burial,  want  of  slaughter¬ 
houses  and  markets,  overcrowding  of  streets  and  houses,  and  the  continu¬ 
ance  of  various  objectionable  trades  in  the  town  area.  Realisation  and 
confession  of  sin  are  a  preliminary  to  repentance  and  amendment,  and 
it  is  to  be  hoped  that  this  salutary  succession  will  be  carried  to  full  com¬ 
pletion  in  Madras. 

Sanitation  in  Srinagar,— Dr.  A.  Mitra,  Chief  Medical  Officer  of  Cash- 
mere,  writes  an  interesting  report  regarding  sanitary  progress  in  the 
capital  city  of  that  State.  The  condition  of  Srinagar  in  1S92  is  graphic¬ 
ally  described.  Impure  air,  polluted  water,  overcrowding,  narrow 
tortuous  streets  and  lanes,  entire  absence  of  drainage,  conservancy, 
latrines,  or  arrangements  for  removal  of  sewage  or  refuse,  rendered  this 
populous  town  filthy  and  foetid  to  a  degree.  Cholera  came  in  1892,  and 
swept  off  5  per  cent,  of  its  inhabitants.  Dr.  Mitra  wisely  employed  this 
catastrophe  as  a  lever  for  raising  public  interest  in  sanitai  y  reform.  The 
result  has  been  that  the  State  Government  and  more  enlightened  inhabi¬ 
tants  have  been  induced  to  take  the  matter  in  hand,  with  the  result  that 
a  good  supply  of  pure  water  has  been  provided  and  distributed  by  pipes, 
a  large  section  of  the  city  has  been  rebuilt  on  improved  principles, 
streets  have  been  widened,  straightened,  and  paved,  public  latrines 
erected,  drains  made,  a  scavenging  establishment  organised,  night  soil 
removed,  sold,  and  used  as  manure,  and  sanitary  regulations  enacted. 
Cholera  was  imported  into  Srinagar  in  1895,  but  did  not  spread.  Vaccina¬ 
tion  has  also  been  introduced  and  extensively  practised  with  good  effect, 
the  people  realising  its  protective  influence.  All  this  is  extremely  credit¬ 
able  to  Dr.  Mitra  and  the  rulers  of  Cashmere. 

Sanitation  in  Hyderabad.— Brigade  Surgeon-Lieutenant-Colonel  C.  C. 
Little,  M  D.,  the  Sanitary  Commissioner  of  the  Hyderabad  assigned  dis¬ 
tricts,  has  for  many  years  laboured  hard  and  not  without  effect  to  im¬ 
prove  their  sanitary  condition.  The  report  for  1896,  which  is  long  and 
elaborate,  bears  evidence  of  continued  enthusiasm  and  energy  in  the  good 
cause.  The  year  was  a  peculiar  one— marked  by  great  heat  and  a  deficient 
rainfall.  There  was  a  severe  outbreak  of  influenza  in  the  early  months, 
swelling  the  fever  total,  though,  owing  to  the  drought,  there  was  an 
abatement  of  malarious  fever  and  bowel  complaints.  Cholera  raged  in 
the  dry  months  when  the  waters  were  low  and  foul,  and  abated  when  the 


rains  came  and  swelled  and  purified  the  supplies.  Small  pox  was  also 
very  prevalent.  The  year’s  birth-rate  was  38.3,  and  death-rate  43.8  per 
1, coo  Registration  is  still  faulty,  but  efforts  are  being  made  to  improve 
it.  Two  fatal  cases  of  plague  were  imported  from  Bombay.  Precautions 
were  adopted,  and  the  disease  did  not  spread.  The  municipalities  spent 
70  per  cent,  of  their  income  on  sanitary  works,  water  supply  and  drain¬ 
age  bulking  largely  in  the  total.  District  boards  also  spent  a  large  sum 
on  sanitary  works.  Sanitary  surveys  and  records  are  being  prepared.  On 
the  whole,  the  sanitary  concerns  of  these  districts  are  evidently  receiving 
close  and  vigorous  attention. 

Bombay  Lunatic  Asylums  —There  are  six  asylums  in  the  Bombay 
Presidency —at  Coiaba,  Ratnagliiri,  Poona,  Dharwar,  Alimedabad,  and 
Hyderabad— in  which  an  average  of  723  lunatics  were  treated  in  1896.  The 
Bombay  Asylum  at  Coiaba,  containing  274  inmates,  is  under  the  special 
charge  of  an  officer  of  the  Indian  Medical  Department.  The  other  asy¬ 
lums  constitute  additional  charges  of  the  civil  surgeon.  Females  form  ig 
and  criminals  14  per  cent,  of  the  population.  The  recovery-rate  was  9.9 
per  cent,  of  daily  average  strength,  and  24.6  of  admissions.  The  death- 
rate  was  10  7  Of  78  deaths  20  were  due  to  dysentery,  9  to  phthisis,  8  to 
epilepsy,  and  5  to  pneumonia  and  Bright’s  disease  respectively.  The 
year  was  a  very  unhealthy  one,  and  from  the  detailed  report  of  fatal 
cases  it  is  evident  that  a  large  proportion  of  them  entered  the  asylum  in 
a  moribund  condition.  Dr.  Cook’s  elaborate  report  gives  detailed  in¬ 
formation  on  administrative  matter.  Each  lunatic  cost  Rs.  164,  and 
Rs.  14,142  were  received  from  paying  patients.  The  chief  occupations  of 
the  inmates  are  gardening  and  cultivation,  and  they  are  indulged  in 
games  and  amusements  suited  to  their  tastes  ;  40  Europeans  and  Eurasians 
are  confined  in  the  Coiaba  Asylum.  The  large  proportion  of  insanity 
alleged  to  be  due  to  cannabis,  opium,  and  spirits  is  a  remarkable  feature 
in  the  returns  of  all  Indian  asylums. 

Punjab  Dispensaries.— The  report  for  1896  is  written  by  Surgeon- 
Colonel  D.  O’C.  Raye,  M.D.,  Inspector-General  of  Civil  Hospitals.  Thn 
number  of  institutions  underwent  an  increase  of  10  during  the  year :  267 
were  open  at  the  close  of  the  year,  of  which  25*  are  entirely  supported  by 
local  funds.  The  years  1895  and  1896  were  remarkable  for  a  scanty  rainfall 
and  there  was  a  great  decrease  in  the  number  of  cases  of  malarial  fevers, 
dysentery,  and  spleen  diseases.  This  caused  a  diminution  in  attendances. 
There  was  an  increase  in  other  diseases  not  dependent  on  climatic  causes,. 
There  was  also  an  increase  in  the  attendance  of  children  and  in  the 
amount  of  money  received  from  paying  patients;  193,370  surgical  opera¬ 
tions  were  performed.  Of  these  4,695  were  for  citaract,  with  a  percentage 
of  success  of  86.69  1  1,919  patients  were  operated  on  for  stone,  1,495  by 
crushing,  and  the  remainder  by  cutting.  The  death-rate  in  the  former 
was  4  and  in  the  latter  10.2  per  cent.  In  four  hospitals  the  number  of 
operations  exceeded  3,000.  Several  officers  and  subordinates  are  specially 
commended  for  good  work  in  this  line,  including  4  lady  doctors ;  154  cases 
of  natural  labour  were  treated.  Arrangements  are  being  made  in  most 
districts  for  the  training  and  employment  of  skilled  midwives  with  in 
some  cases  good  results.  Vaccination  officers  are  employed  in  medical 
and  sanitary  work  during  the  hot  season.  There  are  6  leper  asylums  in 
the  province  in  which  nearly  400  patients  are  treated;  46 deaths  took  place- 
in  these  during  the  year. 

Lunatic  Asylums  of  the  Central  Provinces.— The  asylums  at  Nag¬ 
pur  and  Jubbulpore  contain  332  lunatics,  of  which  78  per  cent,  were- 
males,  and  30  per  cent,  criminals.  The  recovery  rate  in  1896  was  7.53  on 
strength,  and  43. jo  on  admission;  the  death-rate  8  42  on  average  popula¬ 
tion— a  rate  which  compares  favourably  with  other  Indian  asylums. 
There  was  no  death  from  dysentery  or  phthisis,  nor  did  any  epidemic 
disease  prevail  during  the  year.  The  information  regarding  the  causes  of 
insanity  is  scanty  and  vague.  Of  one  patient  it  was  reported  by  his  rela¬ 
tions  that  “  he  failed  in  worship  of  his  god  and  ran  insane.”  Intoxicating- 
drugs  are  not  credited  with  so  many  cases  of  alienation  as  in  some  other 
provinces  of  India.  Each  lunatic  cost  about  Rs.  63,  and  Rs.  5.426  were  re¬ 
ceived  from  paying  patients.  A  dairy  was  established  at  .Nagpur  with 
good  results.  A  pleasing  feature  in  the  report  is  the  high  praise  be¬ 
stowed  on  Hospital  Assistant  Mohun  Lall,  Deputy  Superintendent  of  the 
Jubbulpore  Asylum  for  his  “earnestness  and  devotion.”  This  officer  re¬ 
ceived  the  title  of  Rai  Sahib  as  a  recognition  of  his  services.  It  is  said  of 
him  that  he  devotes  himself  entirely  to  the  interests  of  the  asylum  and  its 
inmates.  The  report  is  drawn  up  by  Surgeon-Colonel  G.  Hutchison, 
M.D. 

Madras  Lunatic  Asylums.— There  are  three  lunatic  asylums-at 
Madras,  Calicut,  and  Vizagapatam— in  the  Madras  Presidency,  in  which 
were  detained  in  1896  592  lunatics.  Of  these  76  per  cent,  were  males  and 
24  per  cent,  females  ;  75  per  cent,  non-criminal,  and  25  per  cent,  criminal 
lunatics.  Recoveries  took  place  at  the  rate  of  16  per  cent,  of  strength  and 
61  of  admissions.  The  death-rate  of  the  year  was  7.77.  The  asylum  popu¬ 
lation  bears  a  very  small  ratio  to  the  population  of  the  Presidency,  and 
probably  constitutes  a  small  fraction  of  the  insane  population.  The, 
policy  of  the  Government  is  to  admit  and  retain  persons  who  are- 
dangerous  or  troublesome  to  the  community,  and  encourage  friends  to- 
take  custody  of  harmless  insanes.  With  the  exception  of  10  Europeans, 
and  Eurasians  in  the  Madras  Asylum,  all  the  patients  are  natives,  Hindus- 
predominating;  61  of  the  patients  are  private  or  paying  patients.  Sur¬ 
geon-Major  General  Sibthorpe  enters  minutely  into  administrative 
.details.  The  condition  and  management  of  these  lunatics  is  the  subject 
of  anxious  care  on  the  part  of  Government  and  all  concerned  in  their 
custody  and  treatment.  They  are  evidently  made  as  comfortable  as  cir¬ 
cumstances  permit,  and  curative.agencies— hygienic,  industrial,  recreative, 
and  medicinal— are  employed  sedulously  to  promote  their  recovery. 
Attendance  and  nursing  present  some  difficulties  which  it  is  sought  to 
remove.  Probably  the  rise  of  wages  proposed  by  the  Surgeon-General 
will  secure  a  more  satisfactory  class. 

The  Rangoon  Lunatic  Asylum  —Insanity  is  said  to  be  more  common 
in  Burmah  than  elsewhere  in  India.  This,  which  is  the  only  asylum  in 
the  province,  accommodated  in  1896  332  lunatics,  87  per  cent,  being  males 
and  43  per  cent,  criminals.  The  death-rate  in  1896  was  9.03  per  cent,  of 
strength,  and  the  recovery  rate  18.96  and  67.82  on  admissions.  The  death, 
rate  among  criminal  lunatics  was  only  6.3.  Many  of  the  non-criminal 
lunatics  are  received  in  a  very  bad  state  of  health.  Of  the  30  deaths  in 
both  classes,  10  were  due  to  tubercle,  3  to  dysentery,  2  to  chronic  diar¬ 
rhoea,  and  5  to  mania.  Efforts  are  being  made  to  discharge  harmless 
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lunatics  and  those  of  the  criminal  class  who  have  recovered,  and  whose 
acts  were  not  offences  against  the  person.  Employment  is  a  strong  point 
in  the  asylum.  The  inmates  are  engaged  in  various  domestic  duties, 
conservancy  among  them,  in  gardening,  and  manufactures  of  all  sorts. 
A  dairy  farm  supplies  milk  to  the  institution  and  to  the  public,  and  is 
worked  at  a  profit.  All  the  clothing  for  the  insane  is  made  in  the  asy¬ 
lum.  but  it  is  remarked  :  “  The  men  employed  in  this  work  are  all  sane”— 
•criminal  lunatics  no  doubt.  The  cost  of  each  inmate  was  Rs.  m.  The 
Deputy  Superintendent  was  changed  thrice  during  the  year,  an  unfor¬ 
tunate  circumstance.  The  Superintendent  Surgeon,  Lieutenant-Colonel 
G.  T.  Thomas,  is  highly  complimented  for  his  able  and  zealous  manage¬ 
ment. 

The  Nursing  Service.— The  India  Office  has  issued  revised  rules  for 
the  Indian  Nursing  Service.  When  the  service  was  first  instituted  in 
1890  no  provision  was  made  for  a  lady  nurse  remaining  in  India  for  more 
than  ten  years  :  but,  now  that  Government  sees  the  advantage  of  retain¬ 
ing  experienced  superintendents  for  a  longer  period.it  is  found  neces¬ 
sary  to  offer  pensions  in  lieu  of  the  gratuities  hitherto  given.  In  future, 
nursing  sisters  will  be  entitled  to  a  pension  of  ,£50  after  completion  of 
fifteen  years’  total  service,  and  £ 60  after  twenty  years.  Provision  is  also 
made  for  a  lady  nurse  who  may  be  obliged  by  ill-health  to  retire  after 
fifteen  but  under  twenty  years’  total  service.  The  sterling  pensions 
may  be  paid  in  India  at  the  Government  rate  of  exchange  for  the  time 
toeing. 


TRINID  \D. 

Lessened  Therapeutic  Prescription  of  Alcohol.— In  the  annual 
report  of  the  Surgeon-General  for  Trinidad  for  1896,  issued  this  year,  the 
Hon.  F.  H.  Lovell,  C.M.G.,  calls  attention  to  the  remarkable  decrease  in 
the  total  cost  of  alcoholic  stimulants  during  the  past  four  years.  Dr. 
Lovell  points  out  that  while  the  amount  was  ^753  17s.  in  1892,  this  had 
gone  down  to  ^227  10s.  4d.  in  1896  The  hospitals  embraced  in  the  return 
were  those  at  Port  of  Spain  and  San  Fernando,  with  the  Leper  Asylum, 
the  last  named  having  been  closed  for  two  months  in  1896.  The  reduc¬ 
tion  had  been,  on  the  whole,  gradual,  but  had  been  most  marked  during 
11896.  There  has  thus,  practically,  been  a  decrease  of  two-thirds  in  alco¬ 
holic  expenditure,  a  diminution  which  is  not  so  very  far  different  from 
the  60  per  cent,  which  has  been  noted  in  Poor-law  Medical  Service  during 
the  past  thirty  years  in  the  United  Kingdom. 


BRITISH  GUIANA. 

The  Public  Medical  Service.— We  have  received  from  the  Surgeon- 
General  (Dr.  D.  Palmer  Ross)  the  Annual  Medical  Report,  together  with 
the  Financial  and  Statistical  Returns  of  the  Medical  Department  of  British 
Guiana  for  the  year  ending  March  31st,  1897.  The  general  health  of  the 
Colony  was  on  the  whole  very  satisfactory,  and  it  is  interesting  to  note 
the  absence  of  any  epidemic  disease,  and  the  fact  that  there  was  not  a 
single  case  of  small-pox  or  yellow  fever  recorded.  The  most  common 
affections  were  malaria,  influenza,  chest  affections,  and  bowel  complaints, 
but  it  is  reassuring  to  find  that,  in  spite  of  a  very  severe  drought  the 
number  of  cases  suffering  from  the  last-named  cause  continued  to 
diminish  as  compared  with  previous  years.  As  a  matter  of  fact  the 
amount  of  sickness  in  the  Colony  was  less  than  in  any  year  since  1885. 
During  the  year  1896  the  old  Quarantine  Board  was  abolished,  and  its 
duties  transferred  to  a  Committee  of  the  Central  Board  of  Health.  Quaran¬ 
tine  regulatious  were  strenuously  enforced  in  the  case  of  all  ships  arriving 
from  suspected  ports,  or  carrying  cases  of  infectious  disease,  even  in¬ 
eluding  measles.  The  report  includes  some  account  of  the  year’s  work  of 
the  public  medical  institutions  of  British  Guiana,  the  largest  of  which  is 
the  public  hospital  at  Georgetown,  with  700  beds  and  an  attendance  of 
over  8,000  in-patients,  and  thrice  as  many  out-patients.  During  the  period 
under  notice  the  first  successful  ovariotomy  in  this  hospital  was  per¬ 
formed.  The  death-rates  in  all  the  public  hospitals  are  remarkably  low, 
and  the  surgical  results  on  the  whole  gratifying.  We  notice,  however, 
that  the  hospital  at  Suddie  is  continually  overcrowded,  the  number  of 
beds  being  53,  the  average  number  of  patients  55,  and  the  maximum  67  ; 
the  nursing  staff  (3  day  and  2  night)  does  not  seem  quite  adequate.  We 
understand,  however,  that  increased  accommodation  has  been  sanctioned 
and  will  shortly  be  provided.  A  further  point  which  seems  to  call  for 
■some  elucidation  is  the  saving— amounting  to  over  ^1.000  per  annum- 
effected  by  the  redistribution  of  work  among  some  of  the  medical  officers. 
The  report  does  not  quite  make  the  matter  clear,  but  leaves  the  impres¬ 
sion  that  this  economy  has  entailed  an  increase  in  the  duties  of  certain 
officers  without  a  corresponding  pecuniary  advancement. 


VICTORIA. 

Melbourne  Water.— A  report  on  Drinking  Water  and  Disconnection, 
with  appendices  on  Typhoid  Fever  and  Unwholesome  Conditions  in  Mel¬ 
bourne,  by  Dr.  Gresswell  and  others,  contains  the  statement  that  there  is 
not  in  the  entire  colony  of  Victoria  a  single  municipality  or  company 
that  subjects  the  public  water  supply  to  filtration  or  straining  of  any  kind. 
The  supplies  are,  it  is  stated,  derived  from  the  surface  drainage  of  catch¬ 
ment  areas,  laden  with  pollution  of  every  kind.  When  a  reservoir  is 
•emptied  the  deposits  of  "black,  bubbling,  putrid  filth,  it  may  be  some 
•feet  in  thickness,”  containing  88  per  cent,  of  organic  matter,  and  mainly 
composed  of  the  disintegrated  remains  of  beetles,  centipedes,  snakes,  and 
rabbits.  When  the  water  mains  are  cleared  one  is  ‘'frequently  unable  to 
stand  within  many  yards  of  the  disgustingly  offensive  filth”  with  which 
they  were  well-nigh  occluded,  while  eels  and  fish  are  frequently  arrested 
and  putrefy  in  the  house  pipes.  The  street  mains  are  laid  below,  and  the 
fire  plugs  fixed  in  the  bed  of  the  gutters,  which  carry  slop  waters  and 
liquid  sewage  that  enters  the  mains  when  the  plugs  are  opened.  Direct 
•connections  between  the  water  pipes  and  closets,  urinals,  and  stable  drains 
are  found  everywhere,  excremental  matters  being  sucked  in  with  any 
interruption  of  the  pressure  in  the  mains.  The  sanitary  arrangements  of 
•the  best  houses  are  scandalous,  and  disconnection  and  ventilation  almost 
unknown.  For  nearly  ten  years  Dr.  Gresswell  has  protested  against 
these  abuses,  but  as  yet  the  authorities  have  turned  a  deaf  ear,  not  only 
in  Melbourne,  but  in  Geelong  and  the  other  large  and  wealthy  towns  of 
the  colony. 
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We  are  informed  that  the  Princess  Louise  has  become  the 
patroness  of  the  Nurses’  Co-operation,  18,  Cavendish  Street, 
W.  This  society,  founded  in  1891  and  incorporated  in  1894, 
has  450  nurses  as  members. 

At  the  examination  for  inspectors  of  nuisances  held  in 
Manchester  by  the  Sanitary  Institute  on  December  17th  and 
iStli,  1897,  83  candidates  presented  themselves,  of  whom  33 
were  granted  certificates  of  competence.  At  the  same  time  6 
candidates  presented  themselves  for  the  certificate  in  prac¬ 
tical  sanitary  science,  of  whom  1  passed. 

Medical  Golf  Tournament. — We  are  asked  to  state  that 
it  is  proposed  to  start  a  golf  tournament  handicap  confined 
to  medical  men.  A  committee,  of  which  Dr.  Rolf  Creasy, 
Windlesham,  Surrey,  is  Secretary,  has  been  formed,  and  the 
plan  it  suggests  is  that  matches  shall  be  played  where  and 
when  each  pair  of  players  drawn  together  shall  mutually 
agree,  but  within  twenty  miles  of  London  if  one  competitor 
so  desire.  Further  particulars  will  be  made  known  at  an 
early  date. 

The  Royal  Institute  of  Public  Health. — The  Queen 
has  commanded  that  the  British  Institute  of  Public  Health 
shall  in  future  be  styled  the  Royal  Institute  of  Public  Health, 
has  accepted  the  office  of  Patron  of  the  Institute,  and  has 
conferred  the  Jubilee  medal  upon  the  President,  Professor  W. 
R.  Smith,  M.D.  The  Council  of  the  Institute  has  conferred 
the  Harben  Gold  Medal  for  1898  upon  Lord  Playfair,  and  has 
appointed  Professor  W.  R.  Smith  Harben  Lecturer  for  the 
year  1899,  and  Mr.  Henry  C.  Jones,  Solicitor,  Secretary  to  the 
Institute.  The  offices  have  been  removed  to  197,  High 
Holborn,  W.C. 

Presentation. — Dr.  Alexander  R.  Coldstream,  of  Florence, 
was  recently  presented  with  a  bicycle  by  numerous  friends 
and  patients  whose  esteem  he  has  won  during  his  practice  of 
fourteen  years  in  Florence.  Conspicuous  among  those  who 
contributed  were  Dr.  Coldstream’s  English  colleagues  in 
Florence,  wno  took  this  opportunity  of  testifying  their 
appreciation  of  Dr.  Coldstream’s  consistent  efforts  to  main¬ 
tain  the  utmost  harmony  among  the  members  of  the  profes 
sion  practising  in  Florence,  efforts  which  it  is  hoped  will  be 
continued  to  be  crowned  with  success  in  the  future  as  in  the 
past. 

The  Prince  of  Wales’s  Hospital  Fund  for  London. — 
The  Honorary  Secretaries  of  this  Fund  have  received  from 
Sir  Edward  Lawson  the  sum  of  £ 37,779  19s.  7d.  (755,599 
shillings  and  7  pence),  being  the  amount  received  to  date  in 
answer  to  the  appeal  made  through  the  Daily  Telegraph. 
Among  the  latest  sums  received  by  the  Fund  are  the  proceeds 
of  a  collection  in  the  yard  of  the  Thames  Iron  Works  and 
Shipbuilding  Company,  ^57  is.  5d.,  and  a  cheque  for  100 
guineas  from  Sir  Henry  Irving.  Arrangements  have  now 
been  made  for  taking  photographs  of  children,  and  of  adults 
who  may  have  reached  their  majority  in  1897,  for  the 
purpose  of  inserting  them  into  the  albums  for  the  hospital 
stamps. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ABERDEEN  :  UNIVERSITY  OF.— Two  additional  Examiners  :  (1)  Materia 
Medica  for  a  period  of  three  years;  (2)  Medical  Jurisprudence  and 
Public  Medicine  for  a  period  of  one  year.  Applications  to  Robert 
Walker,  Secretary,  by  January  4th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.— Ophthalmic  Surgeon  ; 
must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  1st. 

BRIGHTON:  SUSSEX  COUNTY-  HOSPITAL — House-Physician.  Doubly 
qualified ;  unmarried,  and  when  elected  under  30  years  of  age.  Salary, 
commencing  at  ^50  per  annum,  with  board  and  residence  in  the 
hospital.  Applications  to  the  Secretary  by  January  12th. 

CAMBERWELL:  PARISH  OF  ST.  GILES.— Assistant  Medical  Officer  for 
the  Infirmary  at  Havil  Street  and  the  Workhouses  at  Gordon  Road 
and  Constance  Road.  Appointment  for  one  year.  Salary,  ,650,  with 
apartments,  board,  and  washing.  Applications  on  forms  to  be  ob¬ 
tained  from  Mr.  C.  S.  Stevens,  Clerk  to  the  Guardians,  Guardians 
Offices,  29,  Peckham  Road,  S.E. 

HARTSHILL,  STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIR- 
MERY  AND  EYE  HOSPITAL. — House-Physician.  Salary,  ^100  per 
annum,  increasing  ^10  per  annum,  with  furnished  apartments,  board, 
and  wishing.  Applications  to  the  Secretary  by  January  20th. 
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JERSEY,  STATES  OF  THE  ISLAND  OF.— Medical  Superintendent  for 
the  Jersey  Public  Lunatic  Asylum.  Appointment  for  three  years  at  a 
salary  of  ^300  per  annum,  with  house  (and  garden)  in  which  tire  per¬ 
son  appointed  will  be  required  to  reside.  Sealed  applications  to  the 
President  of  the  Committee  of  the  Public  Lunatic  Asylum,  Greffe 
Office,  Jersey,  by  January  5th. 

LEAVESDEN  ASYLUM  FOR  IMBECILES,  near  Watford,  Hertfordshire. 
—Medical  Superintendent,  doubly  qualified,  and  must  not  exceed  40 
years  of  age.  Salary,  £600  per  annum,  rising  £50  annually  to  a  maxi¬ 
mum  of  ^800,  with  unfurnished  apartments,  etc.  Applications  on 
forms  to  be  obtained  of  T.  Duucombe  Mann.  Metropolitan  Asylums 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  before  January 

2lSt. 

LEEDS,  THE  GENERAL  INFIRMARY  AT.— Resident  Casualty  Officer. 
Salary,  ^100  per  year,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds,  by 
January  8th. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon ;  roust  be  under  30 
years  of  age  and  unmarried.  Salary,  ^100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  W.  B.  Danby,  Secretary,  Bank 
Street,  Lincoln,  by  January  24th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool.— 
House-Surgeon.  Salary,  ^85  per  annum,  with  board  and  lodging. 
Applications  to  the  Secretary  by  January  3rd. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  Female 
Clinical  Assistants  in  the  Out-patient  Department,  fully  qualified. 
Applications  to  M.  M.  Bagster,  Secretary,  by  January  5th. 

NORTH-EASTERN  FEVER  HOSPITAL,  St.  Ann's  Road,  Tottenham,  N.— 
Assistant  Medical  Officer,  doubly  qualified,  unmarried,  and  must  not 
exceed  35  years  of  age.  Salary,  £160  for  the  first  year,  j£i8o  the  second 
year,  and /200  for  the  third  and  subsequent  years,  with  board,  lodg¬ 
ing,  attendance,  and  washing.  Applications  on  forms  to  be  obtained 
of  T.  Duncombe  Mann,  Metropolitan  Asylums  Board,  Norfolk  House, 
Norfolk  Street,  Strand,  before  January  10th. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road, N.W.— Assistant 
Physician.  Must  reside  within  three  miles  of  the  hospital  and  within 
the  four-mile  cab  radius.  Applications  to  Alfred  Craske,  Secretary, 
by  January  7th. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL. —Assistant  to 
House-Surgeon,  doubly  qualified.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  No  salary.  Applications  to 
Poole  Gabbett,  Secretary,  by  January  4th. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer  for  1899.  Appli¬ 
cations  to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East, 
by  January  10th. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate.  —  Resident  Surgeon, 
doubly  qualified.  Applications  to  the  Secretary,  30,  Charing  Cross, 
S.W  ,  by  January  15th. 

SALFORD  ROYAL  HOSPITAL.— Honorary  Surgeon.  Must  reside  with¬ 
in  two  miles  of  the  hospital.  The  pre'ent  Honorary  Assistant-Surgeon 
is  a  candidate,  and  in  the  event  of  his  being  appointed  there  will  be  a 
vacancy  for  an  Honorary  Assistant  Surgeon.  Applications  to  the 
Secretary  by  January  2nd. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  .£120  per  annum.  Applications,  endorsed  “Medical 
Officer,”  to  E.  J.  Gowen,  Clerk  to  the  Council,  Town  Hall,  Waltham¬ 
stow,  by  January  nth. 


MEDICAL  APPOINTMENTS. 

Arnott,  Grant.  M.B.,  B.S.Durli.,  appointed  House-Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

Bailey,  J.  Harold.  M.B. Viet.,  appointed  District  Medical  Officer  for  Pen¬ 
dleton,  Salford  Royal  Hospital. 

Buchanan,  G.  Burnside,  B.A.Camb.,  M.B.,  C.M.Glasg.,  appointed  Dis¬ 
pensary  Surgeon  to  the  Western  Infirmary,  Glasgow. 

Davies,  Richard,  M.D.Edin..  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed 
Medical  Officer  to  No.  3  District  of  the  Cheltenham  Union,  vice  Dr. 
Hogarth,  resigned. 

Dixon,  Dr.,  appointed  Medical  Officer'of  Health  to  the  Hay  Urban  Dis¬ 
trict  Council,  vice  R.  J.  Sheperd,  L.R.C.P.,  L.R.C.S.Irel. 

Edington,  George  H.,  M.D.Glasg.,  M.R.C.S.,  L  R.C.P.Lond.,  appointed 
Extra  Dispensary  Surgeon  to  the  Western  Infirmary,  Glasgow. 

Evans,  H.  T.,  M.R.C.S.,  L.A.H.,  D.P.H. Cantab.,  appointed  Medical  Officer 
of  Health  to  the  Bedwillty  Urban  District  Council,  vice  Dr.  J.  D. 
James,  resigned. 

Garstang,  Thos.  Walter  H.,  M.A.Oxon.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  to  the  Northwich  Rural  District  Council. 

Gethin-Jones,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the 
Porthcawl  District  Council. 

Goodall,  John  K.,  L.R.C.P.,  L.R  C.S.Edin..  reappointed  Medical  Officer 
for  the  Heath  District  of  the  Chesterfield  Union. 

Harding,  Richard,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  New  Radnor  Rural  District  Council. 

Hulke,  T.  Backhouse,  F.R.C.S. Eng.,  appointed  Surgical  Registrar  to  the 
Middlesex  Hospital,  vice  T.  H.  Kellock,  F.R.C.S. Eng.,  appointed  As¬ 
sistant  Surgeon. 

Jack,  W.  R.,  M.D.Glasg.,  B.Sc.,  appointed  Dispensary  Physician  to  the 
Western  Infirmary,  Glasgow. 

Jones,  Thomas.  M  R.C.S. Eng.,  L.R.C.P.Lond..  L.S. A.,  appointed  Medical 
Superintendent  to  Bootle  Corporation  Fever  Hospital,  vice  C.  V. 
McCormack,  resigned. 

Lee,  Barnard  John,  L.S.  A.,  reappointed  Medical  Officer  for  the  North 
Wingfield  District  of  the  Chesterfield  Union. 

Macartney,  Duncan,  M. A. Edin.,  M.D.Glasg.,  M.B.,  C.M.,  appointed  As¬ 
sistant  Surgeon  to  the  Western  Infirmary,  Glasgow. 


McKinlay,  J.  R.,  L.S. A.,  appointed  House-Surgeon  to  the  Wallasey  Dis¬ 
pensary,  vice  A.  H.  Godwin,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

Mathew,  G.  Porter,  M.B.Cantab.,  etc.,  appointed  Registrar  to  the  Chelsea 
Hospital  for  Women. 

Morcom,  Augustus,  L.R. C.S.Edin.,  L.M.,  L.S. A.,  reappointed  Medical 
Officer  of  Health  to  the  Dunstable  Town  Council. 

Neech.  Jas.  T.,  L.R.C.P.,  L.F.P.S.,  D.S.Sc.Vict.,  appointed  Certifying 
Factory  Surgeon  for  the  Urban  Districts  ofJAtherton  and  Tyldesley, 
vice  G.  H.  Evans,  deceased. 

Nelson,  Thomas,  M.D.,  appointed  Medical  Officer  for  the  Lydney  District 
of  the  Chepstow  Union,  vice  T.  P.  Carter,  L.R.C.P.Lond.,  M.R.C.S., 
resigned. 

Ralph,  Richard  M.,  M.D.,  M.Ch.,  and  L.M.R.U.I..  L.A.H.Dubl.,  appointed 
Senior  Assistant  Medical  Officer  to  Grove  Hall  Asylum,  Bow,  E. 

Robinson,  Henry,  L.R.C.P.,  L.R.C  S.Edin.,  reappointed  Medical  Officer 
for  the  Hasland  District  of  the  Chesterfield  Union. 

Rowell,  W.  H  .  M.B.,  B.S.Durh.,  appointed  Senior  House-Physician  to 
the  Royal  Infirmary,  Newcastle-on-Tyne. 

Smith,  Lewis  A.,  M.B.Lond.,  M.R  C.S.Eng.,  L  R.C.P.Lond.,  appointed 
Medical  Tutor  to  the  London  Hospital. 

Stephenson,  Sydney,  M  B.,  F.R.C.S.E.,  appointed  Ophthalmic  Surgeon 
to  the  Evelina  Hospital  for  Children,  Southwark  Bridge  Road. 

Woodman.  Thomas,  M.B.,  B.S.Durh.,  appointed  Junior  House-Physician 
to  the  Royal  Infirmary,  Newcastle-on-Tyne. 


DIARY  FOR  NEXT  'WEEK, 


TUESDAY. 

City  Orthopedic  Hospital,  5.30  p.m.— Mr.  E.  Noble  Smith:  On  Wry 
Neck  and  some  other  Contractions. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Mr.  F.  C.  Abbott :  congenital  Abnormality  of  the  Sternum 
and  Diaphragm  with  Downward  Displacement  of  the  Heart. 
Mr.  T.  J.  Bokenliam  :  The  Immunisation  of  Animals  against 
(1)  Typhoid  and  (2)  Streptococcus  Infection,  with  an 
account  of  the  Properties  Acquired  by  the  Serum  of  Ani¬ 
mals  thus  rendered  Immune.  Dr.  Arthur  Voelcker  :  Ulcer¬ 
ation  of  a  Caseous  Gland  into  the  Bronchus:  Death  from 
Asphyxia.  Mr.  E.  W.  Willett :  A  Case  of  Lipoma  Nasi.  Dr. 
Rolleston  :  Intraliepatic  Calculi.  Mr.  Raymond  Johnson  : 
Congenital  Cystic  Kidneys  associated  with  a  Cystic  Liver. 
Dr.  Rolleston :  The  Pancreas  from  a  Case  of  Diabetes 
(Card  Specimen).  Mr.  Jackson  Clarke  will  also  show  a 
specimen. 

WEDNESDAY. 

The  Clinical  Museum,  an,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens  will  be  shown  by  Drs.  McCann,  Boxall,  and 
John  Phillips.  Papers  :— Adjourned  discussion  on  Dr. 
McKerron’s  paper  on  the  Obstruction  of  Labour  by  Ovarian 
Tumours  in  the  Pelvis ;  and  a  short  note  of  a  Case  of 
Ovariotomy  during  Obstructed  Labour,  by  Dr.  Herbert 
Spencer.  Dr.  Addinsell :  Intermenstrual  Pain  (Mittel- 
schmerz). 

FRIDAY. 

West-London  Medico-Chirurgical  Society,  West  London  Hospital.  W., 
8.30  P.M.  — Mr.  G.  E.  Twynam  :  Nephrectomy  and  its  Relation 
to  Pregnancy.  Dr  Thudiehum  :  Inflammation,  Abscess, 
and  New  Growths  in  the  Cavities  adjoining  the  Nasal 
cavities,  and  their  Operative  Treatment.  Mr.  McAdam 
Eccles  :  Operation  versus  Taxis  in  Strangulated  Hernia. 

SATURDAY. 

Roentgen  Society,  n,  Chandos  Street,  Cavendish  Square,  W. ,8.30  P.M. 

Mr.  W.  Webster  :  Practical  Work  with  the  Roentgen 
Rays.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Wilson-Smith  —On  December  22nd,  at  Kidbrook  Lodge,  Bath,  the  wife  of 
T.  Wilson-Smith,  M.D.,  of  a  daughter. 

MARRIAGE. 

Chadwick— Cutting.— On  December  21st,  1897,  at  the  Parish  Church, 
Hampstead,  by  the  Rev.  L.  E.  Shelford,  Prebendary  of  St.  Paul’s,  as¬ 
sisted  by  the  Rev.  John  Watkins,  Rector  of  Willingham,  Cambs., 
Charles  Montague  Chadwick,  M.D.,  F.R.C.P.,  Leeds,  to  Fanny  Govette 
Cutting,  21,  Hyde  Terrace,  Leeds,  eldest  daughter  of  the  late  Rev.  W. 
A.  Cutting,  Vicar  of  Gayton,  Norfolk. 

DEATHS. 

Bright.— On  December  29th,  1897,  at  AlvastOD,  Park  Hill,  Forest  Hill, 
of  pneumonia,  Christopher  David,  fifth  son  of  John  M.  Bright,  M.D., 
aged  20. 

Lewis.— At  Sutherland  House,  Stirling,  on  December  20th,  1897,  May 
Harvey,  wife  of  C.  J.  Lewis,  M.D.,  and  only  daughter  of  Henry  Stark, 
Falkirk.  (The  only  intimation.) 

Woodforde.— On  December  22nd,  1837,  at  Oakbank,  Spencer's  Wood, 
Reading,  Mary  Ann,  the  beloved  wife  of  W.  T.  G.  Woodforde,  M.D. 
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HOURS  OF  ATTENDANCE  AND  0_  E3ATICII  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer  Bronmton  (Free).  Attendances— Daily,  2.  Operations.  Tu.  T.S.,2. 

Chelsea Hospital  foe  Women.  Attendances. -Daily,  1.30.  Operations.— M.  Th.  F.,  2, 
City  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.  M..  . 

East  London  Hospital  for  Children.  Operations— F..  2.  F 

J&TU.  P.  2.3b  Skin>::. 

o  sn-  TtantaL  W..  2.  Operations. — M.  vv.  Ill.  F.  ..  _  „  .  „„ 


z.i)U  ;  uusiBtiiL,  w  rri,  V 

2.30;  Dental,  W.,  2.  Operations.- M.  W.  Tli.  *. 

GUTM  Tu*' T^TY^Ear  aTu.flUpSCkaiu  .dTu[:  1 daily/ 9  j  Throat,  F.,  1.' 

no-P&^wSSfSS?  Operations.— it.  Th  .,2. 

KING’S  COLLEGE,  ^ 'fli.T 'l&^O^afmifiieparDmcut8  W?|;  Ea  r| 

MuW  i  i)  Throatfi' 1 .30;' Dental,’ Tu.  Th..  9  30.  Oi>emfion*.-M.  F.  b  2. 

■£,CNDM14h4l <»-‘o JTvT s' 21 1 »!' Eye?  Tu?'sS;’92/  la£?  VC,’  t£ 

S^cal,M.T,  F.,  2;  Surgical, M.  TU..2.  O^a. 

METROPOLiT^N^^wLaR^.-Medical  and  Surgical,  daily.  9;  Obstetric.  W.,  2.  Opera - 
tifms. — F' 9. 


Dental,  M.  W.  F.,  9.30.  Operations. -Vi .,  1.3u  ,  is..  2,  (Obstetrical),  ah., 

’  ...  ,  .  th  rr„  'rv.  v  9  nn0rn.t1.rm8. — VY..L0. 


Dental,  m.  vv .  r slow.  t/^ti  - ,  ^  a  Air  ia 

National  Orthopedic.  Attendances— M. Tu.  Th.  F.,2  Operations  M  .,  . 

New  Hospital  for  Women.  Attendances. -Daily,  2;  Ophthalmic,  W.  S.,9.30  Opera 

No eth-WestULondon.  Attendances. — Medical  and  Surgical  daily,  2;  Obstetric,  W.,  2; 

LAe  W  ,  9;  Shin,  F„  2 ;  Dental,  F„  9.  Operations. -in.,  2.30. 

Royal  Eye  Southwark.  Attendances.—  Daily,  2.  Operations.  Daily. 

A£teV9d.asJ&; Th?  9 i'Thr^LN'&ud^a^  s’o-  DeuUU,  ffi**  GW 
fcoK'si  2 ;  (Ophthalmic) ,  11.  F„  10.30  ;  (diseases  ol  W  omen)  .  S  9. 

Royal  London  Ophthalmic.  Attendanccs.—Daily ,9.  Operations.  Daily,  0. 

ROYAL  orthopedic,  1.  'Wattons.-Daily. 

Royal  Westminster  Ophthalmic.  ^Atoiidanc^  ^any,  i  ;lfl.  nhstetric. 

ST 


UL  WESTMINSTER  UPUTHALMic.  '  . .  .  ,  oa  .  OWptrip  Til 

Bartholomew’s.  H;'tt«da^cef!--^Me(fical  f^piarr'xiL  F.f^Vs'hJii^F.PLSO^I^rynx^ 
F^'i^i) f  Vxr§5w®®c,^ Optra&on*.—1L.  Tu.  W.  S„  1.30; 

ST'  GS^’.Sk,1“Ta?,' Tu.“2  -Ikm,  W? 2?  T tora^F?  2  f^lhopiedfc,  W.™'  Lentai’, 
ST.  Mar of  the  Rectum,  males  S.,3;  females; 

ST.  Ma RY’t' 

Tu^  ’v°*^*o“skin"’ I^i'l^^^Ekfiseti’o  therapeutics,  jVi.  Th.,2.3o  ;  Dental,  W.  S.,  9.30 ; 
Children^  Medical  Tu.  F.’,  9.15 :  Children’s  surgical,  S„ 9.15.  Operations- M„  2.30. , 
Children  s»™caJ^‘s  i0 .  (ophthalmic),  F„  10. 

lu.  vy.F.,3,  •>  >  >  o.w  5;  Th.,  2;  F.  (Women  and  Children  , 

ST  Peter’s.  Attendances- M.2and5,  iu.,„,  w.,d,  ah.,  a,,  a.  1 

2 ;  S.,  4.  Operations.— Vi .  F .,  2. 

St.  Thomas 
Obstetric, 

M. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


r?E“  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 


QUERIES. 


T  A  desires  to  hear  of  an  institution  or  home  where  a  girl  of  8  suffering 
from  hydrocephalus  could  be  admitted  ;  she  is  helpless  but  not  imbe¬ 
cile.  The  mother  would  be  able  to  pay  a  little. 


n  \  asks  •  Will  somereaderof  the  British  Medical  Journal  who  has  had 

exnerilnce  say  whether  a  month’s  residence  at  Carlsbad  will  be  bene¬ 
ficial  to  a  glycosuric  patient,  aged  6s,  and  add  any  other  particulars 
thought  necessary  to  attain  the  desired  end  r 


IHUUgllU  UVOVOOWA  j  -  f 

dd  w  W  Grosvenor  (Gloucester)  asks  whether  there  be  any  ii01^® 
which  a  man  aged  2,  feeble-minded  from  birth  and  who  has .lost  both 
parents?  would-be  received.  His  brothers,  though  not  well  off,  are 
willing  to  contribute  to  his  support. 

*  *  We  are  informed  that,  if  certifiable,  the  County  Asylum  or 
the*  City  of  London  Asylum  near  Dartford  might  take  him  for  21s.  a 

week-  TENER1FFE  AND  GRAND  CANARY. 

R  M  D  having  been  informed  that  several  cases  of  enteric  fever  have 
occurred  at different  places  in  Teneriffe  recently,  asks  if  the  report  is 
true?  and,  further,  if  Grand  Canary  is  suitable  lor  persons  suffering 
from  cardiac  disease. 


UM^iS  Attendances.  Daily,  1.30.  Opera. 

Dental,’ Tu.  F.,  9.30.  Operations  — Tu.  W.  Th.,  2.  _  _ 


•"i^ar”TuM^';"tWU^p»edic^W?1iH|jSis^^es  of ’\Yirtneu^'w^^2^Blec?nct 

h}'.  !>’  "4  -  skin  F.,  2  ;  Throat  anil  K’ose,  S.,  10.  Operations,  lu.  F .,  -.30. 
lu.,  10,  1  •»  >  ’  , .  ..  . 1  c,.,.mnai  riaiiv  1-  Ohstfttric.  Tu . .  F..  1 ;  Eye, 


rrn  la-  V  4.-  Skill  i  -  ;  imuaiiUiUDiuovj  U.,  *v.  -ra  I 

^BS^%ST^j  lTSeStkATv??* 2!^.te  c^c«-.*"^«'.-ii/Tix: 

W.',2.’ 


mT,T,  c.utkt  wttk’s  journal  should  reach  the  Office 
•  telegrams  can  be  received 

on  Thursday  Morning 


roRRESPONDENTS  who  wish  notice  to  lie  taken  ot  their  communications  should  authenti 
CcateEthem  with  their  names-of  course  not  necessarily  for  publicat  . 


Physical  Examination  for  the  Army. 

W7  E  A  A  inquirts  whether  atrophy  of  one  testicle,  the  result  of  simple 
orchitis,  wovild  disqualify  a  boy  otherwise  perfectly  sound  and  Strong 
for  admission  into  the  army. 

*#*  We  are  advised  that  such  a  condition  would  probably  not  be  con¬ 
sidered  a  disqualification. 


O ohrespon d ENTS  ncit  answered  are  revested  to  look  to  the  Notices  to  Correspondents 
MlTseRfp^WARDED  TO  THE  OFFICE  OF  THIS  JOUENAL  CANNOT  UNDER  ANY 

copies. 


“  the  British  Medical  Journal  is  Articulate,  London. 


The  Doctor’s  Stable.  .  .  „ 

H.  W.  asks  as  to  books  on  veterinary  medicine  that  would  be  useful  to  a 

country  practitioner  ?  . 

*  *  Williams's  Principles  and  Practice  of  Veterinary  Medicine,  published 
by  Bailliere,  Tindall  and  Cox  (30s.)  deals  with  diseases  of  all  the  domes¬ 
ticated  animals.  Fitzwygram’s  Horses  and  Stables,  publ  sheci  by  Long¬ 
mans,  (2s.  6d.  net.)  is  limited  to  management  and  diseases  of  the  horse. 


Sweating.  ,  ,  .  , 

xi  <4  asks  for  advice  in  the  treatment  of  the  case  of  a  professional 
violinist  of  nervous  temperament,  who  is  much  bothered  by  perspira¬ 
tion  of  hands  when  playing  The  strings  go  out  of  tune  (flat)  and  his 
notes  “  whistle  ”  He  has  tried  various  remedies  locally  and  internally, 
but  without  much  benefit.  Belladonna  internally  and  a  lotion  ot  alum 
and  sulphate  of  zinc  applied  to  the  palms  have  been  most  succsssful. 


Practice  in  the  Great  Colonies. 

Emigrant  asks  for  information  on  the  following  points:  (1)  What  are 
the  relative  prospects  of  success  in  Australia,  the  Cape,  and  Canada  at 
the  nresent  time  for  a  well  qualified  general  practitioner  with  fifteen 
vear Experience?  (2)  Are  there  any  good  openings  for  a  specialist  in 
Western  Australia  or  in  Western  Canada,  or  for  a  general  practitioner? 

]S  there  much  opposition  in  Canada  generally,  and  in  the  Western 
uro vinces  in  particular,  by  Canadian  or  American  qualified  practi¬ 
tioners  ?  (4)  Where  can  reliable  and  up-to-date  information  about  the 
v?rious  Colonies  be  had,  particularly  with  regard  to  climate,  social  con¬ 
ditions  etc.?  (5)  Are  practices  bought  and  sold  m  the  Colonies  generally 
as  in  England,  and,  if  so,  where  are  they  usually  advertised  . 

*  *  (1)  The  large  towns  are  well  supplied  with  good  medical  men,  but 
in  Australia  practices  can  occasionally  be  obtained  in  the  suburbs  and 
inland  towns.  The  same  remarks  apply  to  the  Cape  and  Canada  with 
at  least  equal  force.  (2)  Numbers  of  general  practitioners  have  lately 
settled  in  Western  Australia  and  in  Western  Canada,  and  there  are  pro¬ 
bably  as  many  specialists  as  the  population  can  support.  (3)  The 
ground  is  pretty  well  covered,  and  the  Canadian  medical  schools,  as 
our  correspondent  might  have  gathered  from  Dr.  Roddick’s  Presi¬ 
dential  address  in  the  British  Medical  Journal  of  September  4th, 
and  from  articles  before  and  since,  are  well  equipped,  and  turn  out  many 
graduates  every  year.  (4)  Mr.  L.  Bruck,  medical  bookseller,  iS.  Castle- 
reagh  Street,  Sydney,  can  give  information  as  to  Australia,  and  has  pub¬ 
lished  a  book  on  the  climate,  etc.,  of  Australia.  Dr.  Roddick  s  address 
may  be  consulted  as  to  Canada.  (5)  Mr.  Bruck,  we  are  informed,  keeps 
a  register  of  practices  for  sale  in  Australia.  As  to  Canada  we  have  no 
information  on  this  head. 


ANSWERS. 


M.R.C.S.— The  call  is  a  social  visit,  and  social  custom  requires  calls  to  be 
returned. 


H  E  D.— Our  orrespondent  would  be  well  advised  not  to  seek  to  ta 
any  part  in  the  medical  treatment  of  a  patient  who  stands  in  such 
intimate  private  relations  to  himself. 


W.  D.-We  apprehend  that  the  proprietary  preparation  ingestion  comes 

under  the  general  rule  that  it  is  undesirable  for  the  profession  to  give 

encouragement  to  secret  remedies,  even  if  they  are  called  for  by  th 
patients. 

B  G.  R.  will  find  information  as  to  the  use.  and  abuse  of  aicohol  as  a 
beverage  in  Dr.  Norman  Kerr’s  article,  Alcoholism  and  Drug  Babi  , 

Twentieth  Centum  Practice,  and  Inebriety,  its  Etiology,  Fathclocy,  Trea 


Jan.  i,vi898.] 


LETTERS,  NOTES,  Etc. 


Ths  British 

LMeDIUAI.  J  OURN  AT. 


63 


ment.  and  Jurisprudence ;  Sir  B.  W.  Richardson's  Cantor  Lectures  on 
Alcohol;  Professor  Jas.  Miller's  Alcohol:  Its  Place  and  Power;  and 
Dr.  J.  J.  Ridge  s  Alcohol  and  Public  Health. 

.  The  Treatment  of  Carbuncle. 

R- The  surgical  treatment  of  carbuncle  is  not  so  uniform  as  our 
correspondent  is  disposed  to  believe.  The  practice  of  making  free 
crucial  incisions  has  to  a  great  extent  been  superseded  by  other 
methods,  and  by  most  surgeons  of  authority  and  experience  favour  is 
shown  either  to  the  strictly  expectant  method  without  cutting  or 
advocated  by  Sir  James  Paget  in  1869,  or  to  the  more 
radical  treatment  of  total  excision  or  of  free  exposure  and  curetting. 
S  carbuncle  was  advocated  by  Dr.  Duncan 

Rulkley  at  the  last  annual  meeting  of  the  Association,  and  a  full  report 
of  his  paper  and  of  the  discussion  which  followed  will  be  found  in  the 
British  Medical  Journal  of  October  2nd,  1897. 

Passing  Bougie  through  Sensitive  Stricture 
The  following  answers  have  been  received  to  Ex.-H.  S.’s  query  on  this 

J.  M.  R.  T.  suggests  filling  the  urethra  with  5  per  cent,  solution  of 
cocaine  hydrochlorate  and  retaining  this  for  five  minutes,  but  advises 
that  too  great  advantage  should  not  be  taken  of  the  absence  of  the  pain 
which  is  thus  produced,  as  under  such  circumstances  the  “  bougieism  ” 
ca5  easRy  be  ?£?rdone’ ;  with  the  result  that  retention  of  urine  follows. 

Edraund  Thomas  (Bridgend,  Glamorgan)  advises  the  use  of  a  10  per 
cent,  solution  of  the  same  drug^  He  profers  to  introduce  the  solution 
by  means  of  a  syringe  and  soft  catheter,  gradually  expelling  the  solu¬ 
tion  as  the  catheter  is  introduced.  There  is  a  French  instrument  Dr 

SS  fnto  the ’ureShra"®  “C“  Speoi“Uy  "13dc  for  »“  introduction  of 
urethra*  of  a*io  per  cen t!  sokition'of  cocahne.’863  ‘he  1“1”,5tl0”  “t0  the 

F.R.C.S.EmN. 

F.R.C.S  Edin.,  1896,  writes :  “P.  B.  G.”  creates  an  erroneous  impression 
reerence  the  books  for  the  above  examination.  Treves’s  System 
Surgery  is  undoubtedly  the  best,  and  was  recommended  to  me  bv  one 
of  the  examiners.  Also  Treves’s  Surgical  Applied  Anatomy.  Any  of  the 
best  works  on  operative  surgery  will  do,  but  a  good  knowledge  of 
anatomy  in  its  practical  side  is  absolutely  necessary.  Sixty  per  cent  is 
necessary  in  all  the  written  papers  (not  an  average)  before  admission  to 
the  clinical.  The  candidate  may  be  verv  well  versed  in  clinical  surgery 
and  the  examination  in  that  may  last  an  hour  and  a  half.  There  is 
nothing  “peculiar  to  Edinburgh,”  and  due  allowance  is  made  for 
prejudices  of  the  schools.  Spinal  and.  liead  injuries  are  always  in  the 
wards,  hence  the  anatomy  of  the  nervous  system  must  be  well  under- 
stood. 


P.  B.  G.  writes :  In  the  British  Medical  Journal  of  December  18th  1807 
1  answered  a  query  of  “Provincial”  about  the  examination,  in 
which  I  recommended  certain  textbooks,  and  mentioned  a  gentleman 
who  gives  demonsl rations  specially  for  the  examination.  I  have  been 
written  to  from  Edinburgh  and  accused  of  unprofessionally  adver¬ 
tising.  Now  I  want  once  and  for  all  to  state  that  anything  I  did  I  did 
alone,  ana  that  the  lecturer  I  mentioned  is  in  no  way  pcirticeps  criminis 
In  answering  a  professional  man  in  what  I  consider  to  be  the  “  organ  of 
the  profession,”  I  had  no  intention  of  advertising  any  lecturer  or  text¬ 
book  author. 

Industrial  Insurance  and  Medical  Certificates. 
Iegistebed  Practitioner.— With  a  view  to  provide  a  check  to  the  abuse 
of  industrial  insurance,  it  is  provided  by  the  Friendly  Societies  Act 
1875,  that  no  insurance  money  shall  be  paid  by  any  registered  friendiv 
society  “  except  upon  the  production  of  a  certificate  under  the  hand  of 
the  registrar  of  deaths,  or  other  person  having  care  of  the  register  of 
deaths  in  which  such  death  is.  or  ought  to  be,  entered.”  A  friendiv 
society  accepting  or  paying  money  on  the  production  of  any  other  cer¬ 
tificate  than  that  of  a  registrar  renders  itself  liable  to  a  penalty  of 
not  less  than  one  pound  and  not  more  than  five  pounds  ”  The 
registrar  is  only  entitled  to  a  fee  of  one  shilling  for  a  certificate  of  a 
death  given  under  the  provisions  of  the  Friendly  Societies  Act.  It  fol¬ 
lows.  therefore,  that  a  certificate  of  a  cause  of  death  issued  by  a 
registered  medical  practitioner  is  useless  for  the  purpose  of  obtaining 
the  payment  of  insurance  money  from  industrial  insurance  societies. 

Treatment  of  Painful  Chronic  Ulcer. 

,  ■  T. .  Hope  Lewis  (Auckland,  New  Zealand)  writes  in  reply  to 
•Medicus’  in  the  British  Medical  Journal  of  September  2Stli,  1807  • 
A  satisfactory  way  of  treating  the  well-known  painful  chronic  ulcer 
near  the  malleolus  in  women  is  as  follows.  Put  the  patient  to  bed 
Apply  for  about  a  week  boric  starch  poultices  in  buttercloth,  and 
powder  with  iodoform,  washing  surrounding  parts  with  soap  aDd  water 
and  1  in  40  carbolic.  Get  the  ulcer  as  aseptic  as  possible.  When  the 
edges  are  fairly  level,  dress  for  a  day  or  two  with  oiled  silk  protective 
dipped  in  1  in  40,  and  cover  with  double  cyanide  gauze.  Arrange  a  day 
tor  operation,  and  prepare  the  patient  in  the  usual  way  After 
anffisthetismg,  curette  the  ulcer  thoroughly,  scrub  well  with  a  gauze  pad 
and  ethereal  soap,  and  then  1  in  40  carbolic,  sop  with  boric  lotion,  and 
bind  tightly  over  the  ulcer  oiled  silk  protective  to  stop  oozing.  Next 
tie  the  internal  saphena  vein  for  internal  malleolar  ulcer,  either  just 
below  the  knee  or  in  the  inner  aspect  of  the  thigh,  removing  four  or 
more  inches  as  thought  fit.  Then  cut  by  Thiersch’s  method  skin  grafts 
from  the  thigh  sufficient  to  cover  the  ulcer  well,  and  dress  the  grafts 
with  oiled  silk  protective  dipped  in  boric  lotion.  Use  scrupulous  anti- 
8epsis,  and  keep  the  patient  in  bed  for  twenty-one  days,  and  the  result 
will  be  one  of  the  most  perfect  in  surgery. 


NOTES,  LETTERS,  Etc. 


Ship  Surgeoncies. 

correspondent  who  has  recently  had  an  unfortunate  experience  as 
surgeon  to  a  steamer  trading  between  London  and  South  Africa,  writes 


to  warn  medical  men  against  accepting  such  posts  without  full  inquiry. 
Our  correspondent  states  that  there  was  no  salary  attached  to  the  ap¬ 
pointment  lie  held,  and  that  he  actually  paid  a  fee  to  obtain  it.  The 
captain,  he  adds,  appeared  to  consider  the  ship’s  surgeon  as  not  equal 
in  importance  to  a  cabin  boy.  The  cabin  boy,  however,  was  probably 
paid  a  decent  wage,  and  it  is  astonishing  that  medical  men  should  be 
willing  to  give  their  services  to  shipowners  for  nothing. 

Erratum. 

In  Dr.  Renner’s  letter  on  The  Vaccination  Problem  in  the  British  Medi- 
cal  Journal  of  December  25th,  1897,  p.  1879,  fourth  line  from  end  of 
letter,  for. vaccinator  read  vaccinifer. 

A  Card. 

A  correspondent  sends  us  a  card  to  which  his  attention  has  been 
diawn.  It  is  of  the  shape  and  size  of  the  visiting  card  commonly  used 
by  ladies.  It  bears  on  the  front  the  name  and  address  of  a  medical 
practitioner,  and  certain  blank  spaces  arranged  as  follows  • 

Fee . 

Dr. - — , 

» 

Name  . 

Address  . 

.  Expected . 

On  the  back  of  the  card  is  an  advertisement  of  a  proprietary  food  for 
infants  which  is  extensively  advertised  throughout  the  country. 

*#*  The  card  which  appears  to  be  intended  to  be  used  for  making 
midwifery  engagements  is  obviously  not  one  which  a  member  of  the 
medical  profession  would  be  well  advised  to  use.  It,  in  fact,  makes  the 
user  a  tout  for  the  proprietors  of  the  food  in  question.  It  has  probably 
been  taken  into  use  without  due  consideration,  and  we  anticipate  that 
the  practitioner  whose  name  appears  on  it,  now  that  his  attention  has 
been  called  to  the  objection  taken  to  it,  will  discontinue  its  use. 

Circulation  of  Reprints. 

Dr.  F.  Vicars  (Ovington  Gardens,  S.W.)  writes:  It  seems  strange  that 
anyone  should  see  an  objection  to  the  circulation  of  reprints  among 
members  of  the  profession.  Personally  I  always  welcome  them,  read 
them  with  interest,  and  I  hope  receive  benefit  from  their  perusal.  If 
they  are  a  good  “  advertisement”  for  their  authors  I  am  glad  of  it.  To 
put  this  forward  as  an  objectionable  motive  seems  to  me  altogether 
ungracious,  and  I  feel  sure  there  are  not  many  who  entertain  such  an 
idea. 

A  Bishop  on  Sunday  Recreation. 
Surgeon-Lieutenant-Colonel  W.  F.  Bennett  (Bandon)  writes  :  I  notice 
in  the  British  Medical  Journal  of  December  25th,  1897,  that  Dr. 
O’Neill  objects  to  the  Bishop  of  Chester’s  pastoral  letter  on  Sunday 
recreation,  on  two  grounds -theological  and  scientific.  As  to  the 
former,  his  quotations  are  no  doubt  applicable  to  the  seventh  day  of 
the  week  under  the  Jewish  dispensation,  which,  however,  he  seems  to 
forget  has  been  superseded  by  the  Christian  dispensation  ;  but  in  the 
Christian  revelation  on  this  subject  I  can  find  no  hint  even  of  any 
change  to  the  first  day  of  the  week.  The  only  pertinent  allusions  to 
the  question  appear  to  be  written  by  St  Paul  as  a  guide  to  Gentile 
Christians  (Romans  xiv,  5,  6):  “One  man  esteemeth  one  day  above 
another:  another  esteemeth  every  day  alike,”  etc. ;  and  (Coloss  ) :  “  Let 
no  man  judge  you  in  respect  of  the  Sabbath.”  As  to  the  scientific  argu¬ 
ment  on  hygienic  grounds,  he  surely  will  not  contend  that  cycling  or 
other  healthful  recreations  are  injurious  to  our  recuperative  powers, 
or  that  rest  necessarily  implies  idleness. 

Bronchial  Breathing. 

Dr.  D.  Franklin  Williams  (Prince’s  Park,  Liverpool)  write* :  The  subject 
of  bronchial  and  vesicular  breathing  which  has  lately  been  discussed 
in  the  columns  of  the  British  Medical  Journal  by  Drs.  West  and 
Harris,  is  as  interesting  to  past  students  as  it  is  important  to  those  who 
are  still  students.  The  use  of  the  terms  “  bronchial  ”  and  “  tubular  ”  has 
always  in  my  experience  given  rise  to  a  considerable  amount  of  confu¬ 
sion,  due  to  the  varied  teaching  imparted.  The  term  “tubular”  has  been 
used  so  as  to  be  strictly  synonymous  with  “  bronchial,”  meaning  that  the 
breath  sounds  resembled  those  heard  over  the  roots  of  the  lungs  in  the 
interscapular  space  behind,  aDd  the  second  right  interspace  in  front.  It 
has  also  been  used  of  a  variety  of  bronchial  breathing,  in  which  the 
inspiratory  and  expiratory  acts  had  a  markedly  whistling  character, 
likened  to  the  sounds  produced  by  blowing  gently  through  the  partially 
closed  lips.  Of  the  other  varieties  of  bronchial  breathing,  cavernous 
breathing  was  likened  to  the  sounds  produced  by  blowing  more  forcibly 
through  the  partially  separated  lips  the  cheeks  being  more  inflated  ; 
amphoric  breathing  to  the  sounds  produced  by  hlowinginto  an  empty 
jar  or  bottle.  All  these  terms  are  at  once  simple  and  suggestive,  and 
serve  above  all  to  perpetuate  the  phenomena  in  the  observer’s  memory 
If  the  term  “  tubular  ”  is  to  be  used  strictly  in  the  sense  of  “  bronchial  ”  it 
should  be  dropped  altogether,  and  the  term  “  bronchial  ”  always  used.  If 
it  is  to  be  retained,  then  let  it  be  looked  upon  as  a  subvariety  of 
bronchial  breathing  like  cavernous  and  amphoric  breathing. 

The  difference  between  these  varieties  is  only  one  of  degree,  depend¬ 
ing  on  the  size  of  the  resonating  cavities.  The  best  example  of  tubular 
breathing  I  ever  heard  was  heard  over  the  supraspinous  fossee  in  a  case 
of  tuberculous  consolidation,  which,  if  I  remember  rightly,  also  exhi¬ 
bited  the  usual  sign  of  excavation,  namely,  pectoriloquy.  The  best 
example  of  cavernous  breathing  lever  listened  to  was  heard  over  the 
interscapular  region  in  a  case  of  bronchiectasis,  of  amphoric  breath¬ 
ing  in  a  case  of  pneumothorax.  The  breath  sounds  which  are  heard 
over  acute  pneumonic,  consolidation  are  bronchial  pure  and  simple,  the 
sounds  in  the  bronchi  being  easily  conveyed  to  the  surface  by  the  solid 
lung  tissue  between  the  bronchi  and  the  surface  of  the  chest.  This 
explains  why  the  blowing  breath  sounds  are  best  heard  over  the  middle 
of  the  chest  behind,  where  the  larger  bronchi  are  present.  In  the 
supraspinous  fossie  the  bronchi  will  probably  be  small,  and  hence  the 
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sounds  heard  over  them  will  possess  the  whistling  character  above 
described.  Dr.  Gee,  in  his  able  work  on  Auscultation  and  P&rcussion , 
3rd  edition,  p.  133,  appears  to  be  of  the  same  opinion.  In  regard  to  vesicu¬ 
lar  breath  sounds  much  less  confusion  has  arisen.  The  descriptive  anr 
suggestive  terms,  puerile,  jerky,  harsh,  used  of  the  different  varieties 
are  so  well  adapted  to  the  sounds  heard,  and  the  pathological  conditions 
in  which  they  are  present  are  so  well  recognised  that  nothing  rurthed 
need  be  said  in  relation  to  them.  The  only  danger  is  mixing  up  fact 
with  theory,  that  is,  of  indicating  the  various  physical  signs  by  terms 
based  on  theories  as  to  their  mode  of  production. 

Filtration  of  Milk. 

We  have  received  several  communications  with  reference  to  an  article 
on  the  filtration  of  milk,  published  in  the  British  Medical  Journal 
of  December  18th,  1897.  page  1809. 

Mr.  H.  Droop  Richmond,  F.I.C.  (Analyst  to  the  Aylesbury  Dairy 
Company),  states  that  he  has  made  for  his  company  a  series  of  observa¬ 
tions  on  sand  filtration  of  milk  as  practised  by  Messrs.  Bolle,  of  Berlin. 
His  conclusions  were  that  (1)  the  efficacy  of  a  sand  filter  does  not 
depend  on  the  sand,  but  practically  wholly  on  the  muslin  or  other 
strainers  used  ;  (2)  when  the  milk  passes  through  the  filters  with  suf¬ 
ficient  rapidity,  no  greater  amount  of  deposit  is  removed  than  by 
simple  straining ;  (3)  the  deposit  removed  by  the  sand  filters  does  not 
differ  in  composition  from  that  removed  by  straining ;  (4)  for  a 
moderate  turnover  of  milk  at  least  1  ton  of  sand  must  be  washed  free 
from  putrescible  organic  matter,  dried,  and  sterilised  daily.  The 
difficulty  of  doing  this  properly  is  so  great  that  there  is  considerable 
danger  of  its  being  perfunctorily  performed.  The  directors  subse¬ 
quently  retained  the  services  of  a  German  dairy  engineer  to  carryout 
experiments  with  the  plant.  His  results  did  not  differ  from  Mr.  Rich¬ 
mond’s,  and  his  conclusion  was  that  the  milk  was  so  much  cleaner 
than  the  German  milk  that  there  was  practically  nothing  to  remove. 

Dr.  H  J.  W.  Martin  (Mill  Hill,  N.W.)  writes  to  point  out  that  care 
should  be  taken  of  milk  at  the  farm,  so  as  to  eliminate  the  chief  sources 
of  contamination,  which  he  enumerates  .as  follows:  Dust  from  the 
stables,  particles  of  grain  and  chaff,  dust  from  hay  stored  near  or  over 
the  cows,  or  from  the  feeding  troughs  ;  dung,  hair  and  mud  from  the 
cows  themselves  ;  dirt  from  the  hands  and  clothing  of  milkers,  and  in 
the  vessels  into  which  the  milk  is  drawn  and  transported.  A  further 
source  of  contamination  which  he  mentions  is  dust  from  the  streets, 
which  gets  into  the  churns  and  cans.  He  states  that  all  these  sources  of 
contamination  are  avoided  by  the  system  adopted  by  the  American 
Walker  Gordon  Laboratories,  of  which  a  branch  establishment  has 
recently  been  opened  in  Duke  Street,  Grosvenor  Square,  with  a  farm  in 
Middlesex. 
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REMARKS 

ON 

THE  RELATIONS  OF  DIFFERENT  DIVISIONS  OF 
THE  CENTRAL  NERVOUS  SYSTEM  TO 
ONE  ANOTHER  AND  TO  PARTS 
OF  THE  BODY. 

Delivered  before  the  Neurological  Society,  December  8th,  1807. 
By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.S. 


[After  expressing  his  inability  properly  to  thank  the  Society 
for  asking  him  to  deliver  this  Lecture,  and  after  remarking  on 
the  study  of  nervous  maladies  as  Dissolutions,  Dr.  Hughlings 
Jackson  said :] 

For  the  kind  of  work  indicated  some  scheme  of  the  whole 
nervous  system  is  necessary.  A  morphological  one,  such  as 
spinal  cord  and  encephalon,  or  such  as  cord,  medulla,  pons, 
cerebellum  and  cerebral  hemispheres,  will  not  serve  us.  We 
must  have  one  after  degrees  of  directness  and  complexity 
with  which  nervous  centres,  or,  as  I  shall  say,  Levels,  repre¬ 
sent  impressions  and  movements  of  parts  of  the  body  ;  this 
is  an  anatomical  not  merely  a  morphological  scheme. 

I  divide  the  central  nervous  system  into  two  Sub-systems — 
Cerebral  and  Cerebellar.  The  two  have  what  I  call  the  Lowest 
Level  in  common,  or  in  other  words  that  level  is  the  lowest 
level  of  the  cerebral  sub-system  and  of  the  cerebellar  sub¬ 
system. 

The  Lowest  Level  extends,  it  is  suggested,  from  the  tuber 
cinereum  to  the  conus  medullaris  ;  it  is  made  up  of  sensory 
and  motor  centres  of  the  cord,  medulla,  pons,  and  aqueduct — 
representing  the  body  in  detail ;  motorily  from  ocular  muscles 
(ciliary  muscles  P)  to  muscles  of  the  perineum  (sphincter 
ani  ?) — with  the  fibres  inter-connecting  these  centres.  There 
are  also  Superior  Centres  of  the  level  itself ;  for  example, 
there  is  the  respiratory,  medulla,  centre,  which  represents 
movements  of  the  respiratory  apparatus  indirectly — repre¬ 
sents  them  by  intermediation  of  the  laryngeal,  phrenic  and 
costal  motor  centres  of  the  level.  There  are,  I  submit,  other 
Superior  centres  with  their  subordinate  centres,  for  intes¬ 
tinal  action,  defsecation,  micturition,  the  sexual  act,  parturi¬ 
tion,  etc. 

The  Rolandic  region  of  the  cortex  cerebri  and  the  pre¬ 
frontal  lobe  are  the  motor  provinces  of,  respectively,  the 
middle  and  highest  levels.  As  to  the  sensory  provinces  I 
have  formerly  spoken  of  the  occipital  lobes  as  the  highest 
sensory  centres  of  the  cerebral  sub-system,  but  I  now  find  it 
difficult  to  conclude  with  any  confidence  as  to  what  are  the 
sensory  provinces  of  the  middle  and  highest  levels  of  this 
sub-system.  In  what  follows  it  is  to  be  understood  that  the 
unit  of  constitution  of  the  whole  nervous  system  (not  exclud¬ 
ing  the  highest  level,  the  so-called  “mental  centres”)  is 
sensori-motor ;  and  also  that,  in  the  middle  and  highest  levels 
at  least,  the  so-called  motor  provinces  are  only  chiefly  motor 
and  the  sensory  provinces  only  chiefly  sensory.  I  have  not  at¬ 
tempted  any  division  of  the  cerebellum  into  levels. 

I  admit  that  the  scheme  of  three  levels  is  incomplete  ; 
nothing  has  been  said  of  the  sympathetic  nervous  system, 
nor  of  what  may  be  called  the  olfactory  and  optic  nervous 
systems  ;  the  retina  is  developmental^  part  of  the  brain 
itself,  and  possibly  some  elements,  or  some  layer,  of  the 
retina  may  be  the  lowest  centre  of  the  optic  nervous  system. 

With  regard  to  the  lowest  level,  we  have  to  consider  its 
Intrinsic  and  also  what  I  may  call  its  Extrinsic  elements.  The 
intrinsic  elements  are,  as  aforesaid,  the  centres  of  the  cord, 
medulla,  pons,  and  aqueduct  with  their  interconnecting 
fibres  ;  what  I  have  called  Superior  centres  are  also  intrinsic 
elements  of  the  level.  The  extrinsic  elements  are  of  two 
kinds  :  (1)  fibres  extrinsic  upwards — for  instance,  those  of  the 
pyramidal  tract ;  and  (2)  fibres  extrinsic  downwards — for 
instance,  those  of  the  posterior  columns.  The  best  illustra¬ 
tion  of  extrinsic  elements  of  the  lowest  level  is  given  by  a 
consideration  of  what  Sir  William  Gowers  has  called  ataxic 
paraplegia.  The  disease  in  this  malady  is  of  fibres  of  the 
lateral  columns,  fibres  extrinsic  upwards,  and  also  of  fibres  of 
the  posterior  columns,  fibres  extrinsic  downwards ;  although 
these  fibres  are  solidly  part  of  the  morphological  mass,  the 
cord,  they  are  no  part  of  the  lowest  level ;  they  are  fibres  con¬ 


necting  centres  of  that  level  with  centres  of  the  middle  level 
and  with  parts  of  the  body. 

The  next  question  is  as  to  fibres  extrinsic  upwards  connect¬ 
ing  centres  of  the  lowest  level  with  the  cerebellum.  Connec¬ 
tion  by  sensory  fibres  is  admitted  ;  connection  by  motor  fibres 
is  not  generally  admitted. 

[Attention  was  then  drawn  to  the  very  important  and  re¬ 
markable  researches  by  Sherrington  on  Reciprocal  Innervation 
and  to  some  recent  very  valuable  researches  by  Lowenthal. 
Lowenthal  observed  that  when  the  cerebrum  (of  a  dog)  was 
removed,  excitation  of  a  certain  part  of  the  cerebellum,  act¬ 
ing  when  the  spinal  cord  was  in  tonus,  produced  relaxation  of 
the  triceps  and  contraction  of  the  biceps.  His  experiments 
show  a  motor  connection,  if  not  a  direct  one  of  the  cerebellum 
with  anterior  horns.] 

I  have  now  to  restate  an  old  hypothesis  on  dynamical  rela¬ 
tions  of  the  two  Sub -systems  by  intermediation  of  motor 
centres  of  the  lowest  level.  Speaking  very  roughly,  and 
neglecting  some  parts  of  the  body,  the  cerebellum  represents 
movements  of  the  skeletal  muscles  in  the  order  trunk, 
leg,  arm,  preponderatingly  extensor-wise ;  the  cerebrum  re¬ 
presents  movements  of  the  same  muscles  in  the  order  arm,  leg, 
trunk,  preponderatingly  flexor-wise.  It  is  also  supposed  that 
impulses  from  motor  centres  of  the  higher  levels  of  each  sub¬ 
system  continuously  act  upon  the  motor  centres  of  the  lowest 
level ;  that  the  impulses  from  each  set  of  higher  levels  an¬ 
tagonise  or  inhibit  one  another  in  different  degrees  upon 
different  lowest  motor  centres  ;  that  the  degree  with  which 
the  cerebral  and  the  cerebellar  impulses  antagonise  one 
another  is  the  same  as  the  order  of  the  degree  of  their  dif¬ 
ferent  representation  of  movements  of  muscles  of  the  body. 
In  accordance  with  this  hypothesis  the  rigidity  in  the  com¬ 
mon  cerebral  paralysis,  hemiplegia,  results  because  cerebral 
influence  being  taken  off  the  lowest  motor  centres  as  the 
cerebrum  represents  movements  in  the  order  arm,  leg,  trunk, 
cerebellar  influence  upon  those  lowest  motor  centres  is  no 
longer  antagonised;  there  is  cerebellar  “influx”  into  the 
parts  which  the  cerebrum  has  abandoned. 

It  was  asserted  against  this  hypothesis  that  upon  com¬ 
plete  transverse  lesion  of  the  spinal  cord  above  the  lumbar 
enlargement — both  cerebral  and  cerebellar  influence  being 
excluded  from  motor  centres  below  the  lesion — the  legs  are 
rigid  and  the  knee-jerks  exaggerated.  But  a  few  years  ago 
Dr.  Charlton  Bastian1  brought  forward  cases  showing  that 
upon  total  transverse  lesion  of  the  spinal  cord  above  the 
lumbar  enlargement  the  legs  are  flaccid  and  the  knee-jerks 
absent.  His  conclusions  are,  I  think,  adopted  by  most 
neurologists  in  this  country;  they  have  been  confirmed  by 
Bowlby,  Thorburn,  and  Bruns  (of  Hanover).  I  have  several 
times  stated  the  objections  which  may  be  brought  against 
the  theory  of  cerebral  and  cerebellar  influx,  some  of  which  I 
admit  to  be  serious. 

There  is  another  way  of  considering  the  hypothesis  of 
relations  of  the  cerebral  and  cerebellar  sub-systems  to  one 
another  by  their  having  the  lowest  level  in  common  ;  we  may 
compare  and  contrast  certain  cerebral  and  certain  cerebellar 
maladies  with  one  another  as  being  Complementary  Inverses 
("corresponding  opposites).  The  best  marked  Complementary 
Inverse  is  a  case  of  extensive  cerebellar  paralysis  (trunk, 
legs,  arms)  and  rigidity  as  the  corresponding  opposite  of 
the  double  hemiplegia  (arms,  legs,  trunk)  and  rigidity  of 
an  advanced  case  of  paralysis  agitans  ;  in  the  former  the 
attitude  is  opisthotonic,  in  the  latter  slightly  emprostho- 
tonic.  There  is  another  very  important  Complementary 
Inverse ;  in  some  cases  of  tumour  of  the  middle  lobe  of  the 
cerebellum  there  are  tetanus-like  seizures.  They,  being 
paroxysmal,  are  obviously  of  different  nature  from  the  per¬ 
sisting  cerebellar  paralysis  with  rigidity  just  mentioned  as 
certainly  as  an  epileptiform  paroxysm  (I  mean  the  epilepsy 
described  by  Bravais,  1827)  is  of  different  nature  from  hemi¬ 
plegia  with  rigidity.  These  tetanus-like  seizures  depend,  I 
suppose,  on  occasional  excessive  discharges  beginning  in  some 
part  of  the  cerebellum ;  such  paroxysms  are,  speaking 
generally,  the  Complementary  Inverse  of  epileptiform 
or  epileptic  seizures  from  sudden  occasional  excessive 
discharges  beginning  in  a  part  of  the  cerebral  cortex. 
I  used  to  think  that  drawing  back  of  the  neck  was  especially 
a  cerebellar  symptom.  Dr.  Buzzard 2  has,  however,  published 
a  case  of  retraction  of  the  head  from  tumour  of  one  temporo- 
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sphenoidal  lobe.  Tetanus-like  seizures  occur  in  cases  of 
glioma  of  the  pons.  I  have  pointed  out  that  when  there  is 
cerebellar  tumour  such  seizures  may  be  said  to  be  owing  to 
pressure  on  the  adjacent  corpora  quadrigemina  or  subjacent 
medulla.  Those  who  adopt  the  pressure  hypothesis  have,  in 
some  cases  of  tumour  of  the  middle  lobe  of  the  cerebellum, 
three  things  to  account  for  :  (1)  cerebellar  paralysis,  (2)  cere¬ 
bellar  paralysis  with  rigidity,  and  (3)  tetanus-like  seizures. 

One  important  matter  as  to  the  relations  of  the  several 
levels  of  the  cerebral  sub-system  to  one  another  is  as  to  the 
degree  with  which  the  organs  of  the  digestive,  circulatory, 
respiratory,  and  thermal  system  are  represented  by  the 
lowest  level  and  higher  levels.  I  submit  that  these  organs, 
neglecting,  however,  those  of  the  thermal  system,  as  they 
serve  in  what  I  call  the  Menial  work  of  digesting  food,  circu¬ 
lating  blood,  and  aerating  blood,  are  efficiently,  are  almost 
solely,  represented  by  the  lowest  level ;  but  as  the  manifesta¬ 
tions  during  emotions  show  they,  are  largely  represented  in 
other  ways  in  the  highest  level.  An  illustration  may  make 
my  meaning  clearer;  it  is  unlikely  that  the  heart,  to  take 
very  arbitrarily  but  a  part  of  the  circulatory  apparatus,  is 
represented  positively  in  the  higher  levels  in  its  character  as 
a  machine  for  circulating  the  blood  (as  a  blood  pump)  ;  but  it 
is  popular  doctrine  that  the  heart  is  engaged  in  manifesta¬ 
tions  during  strong  emotions  and  this  means  that  it  is  repre¬ 
sented  in  the  highest  level,  that  is,  in  the  anatomical  sub¬ 
strata  of  states  of  consciousness.  I  will  further  illustrate  by 
the  respiratory  system  ;  I  confess  that  I  do  not  think  I  could 
with  any  definiteness  illustrate  by  the  other  systems. 

The  respiratory  apparatus  is  engaged  in  three  different 
operations  ;  as  only  one  of  them  is  respiration  proper,  I  shall 
use  the  term  thoracic  cage,  or,  briefly,  cage,  instead  of 
respiratory  apparatus  :  1.  There  is  respiration  proper,  organic 
duty,  or  menial  work.  2.  The  cage  serves  in  “voluntary” 
operations,  as  in  drawing  in  the  breath  when  told  and  whilst 
(fixation  of  the  chest  in  “  effort  ”)  lifting  a  heavy  weight  with 
one  hand.  3.  It  is  engaged  during  great  emotions.  The  ser¬ 
vices  2  and  3  are  animal  or  personal  services  in  which  the 
higher  levels  are  concerned  ;  they  are  not  respiratory  opera¬ 
tions,  they  are  not  organic  duties  or  menial  work.  (In  these 
remarks  I  ignore  the  sensory  elements  necessarily  engaged 
with  motor  elements  in  all  operations.)  I  will  make  some 
further  remarks  on  the  differences  between  the  first,  respira¬ 
tory,  and  the  second,  “voluntary”  service  of  the  cage.  I 
have  recorded 3  a  case  I  saw  with  Mr.  Wilkin  that  of  a  man 
who  had,  as  we  thought,  “latent”  pneumonia  (  knee-jerks 
absent).  The  thing  I  wish  to  make  prominent  is  that  during 
the  patient’s  respiration  proper,  first  service  of  his  thoracic 
cage,  the  intercostal  muscles  did  not  act  at  all  (his  breathing 
was  solely  diaphragmatic)  whilst  these  muscles  acted  per¬ 
fectly  in  the  “  voluntary”  operation,  one  of  higher  level  ini¬ 
tiation,  of  drawing  in  his  breath  when  told  (so-called  “  forced 
inspiration”)  second  service  of  the  cage  ;  Dr.  Barlow  subse¬ 
quently  saw  the  patient  with  us  and  confirmed  this  double 
observation.  (The  patient  recovered,  his  respiratory  move¬ 
ments  became  normal  and  his  knee-jerks  returned).  This 
case  seems  to  me  to  demonstrate  that  the  two  services,  1  and 
2,  of  the  cage,  are  of  very  different  origination.  It  is  the  only 
case  of  the  kind  I  have  seen,  nor  have  I  heard  of  any  other 
like  it. 

One  very  important  thing  with  regard  to  my  subject  is 
Regulation  of  the  digestive,  circulatory  and  respiratory 
systems.  There  are,  I  have  put  it,  three  factors  in  Regula¬ 
tion.  Thus  with  regard  to  the  respiratory  system,  there  is 
(1)  Nervous  regulation;  the  respiratory,  medulla,  centre  is 
probably  to  some  extent  automatic,  goes  on  by  itself ;  it  is 
also  influenced  by  impulses  ascending  the  vagi  and  by  the 
higher  levels  (by  “  upper  brain  tracts  ”).  (2)  There  is  me¬ 
chanical  regulation ;  the  elasticity  of  the  lungs  and  of  the 
costal  cartilages  (expiration  in  quiet  breathing  being  chiefly 
recoil).  (3)  There  is  what,  for  want  of  a  better  term,  I  will 
call  the  factor  Chemical  Stimuli ;  in  the  case  I  am  dealing 
with  by  venous  blood,  a  natural  stimulus  of  the  respiratory 
centre  (deficiency  of  oxygen).  With  regard  to  chemical 
stimuli,  a  very  bad  term  I  admit,  I  have  suggested  that  effete 
nitrogenous  products  act  as  natural  stimuli  to  the  vaso¬ 
constrictor,  medulla,  centre  before  they  are  eliminated  by  the 
kidneys.  I  have  heard  more  than  one  medical  man  say  that 
he  felt  better  when  a  little  gouty,  better  for  mental  exertion  1 


suppose  was  meant.  The  late  Milner  Fothergill4  said  that 
“  gout  poison  stimulates  the  intellect  in  the  earlier  stages  of 
Bright’s  disease.”  I  suppose  that  owing  to  an  excess  of 
nitrogenous  effetes,  to  an  excess  of  a  natural  stimulant,  the 
vaso-constrictor  centre  is  highly  [stimulated  in  certain  cases  of 
Bright’s  malady,  whereby  general  arterial  tension  is  raised  ; 
and  since  the  cerebral  arteries  have  comparatively  little 
muscular  tissue  (some  physiologists  consider  it  not  demon¬ 
strated  that  these  arteries  have  vaso-constrictor  nerves)  the 
result  will  be  that  the  brain  gets  more  blood  and  thus  in  the 
early  stages  of  the  malady  it  will  be,  at  least  in  some  ways,  in 
better  working  order.  This  state  of  things  is,  however,  more 
pleasant  than  safe  and  yet  a  salutary  reduction  of  high 
arterial  tension  by  dieting  and  by  medicine  is  not  always 
appreciated  by  our  patients.  Schafer’s  researches  on  the 
suprarenal  capsules,  his  showing  that  an  extract  of  the 
medulla  of  these  bodies  raises  [arterial  ^tension,  is  very  im¬ 
portant  in  this  connection  ;  arterial  tension  is  raised  by  this 
extract,  by  its  action  on  the  muscular  coats  of  the  arteries. 
(It  is  possible  that  effete  nitrogenous  products  act  similarly 
and  not  on  the  vaso-constrictor  centre  as  I  suggested. )_ 

It  will  be  seen  that  in  speaking  of  regulation  and  in  par¬ 
ticular  of  the  factor  chemical  stimulus  1  have  not  been  leav¬ 
ing  the  topic  of  the  lecture  ;  for  example,  stimulation  of  the 
vaso-constrictor  centre  will  influence  the  higher  levels  of  the 
cerebral  sub  system  ;  there  is  a  roundabout  relation  between 
the  lowest  level  and  these  higher  levels  ;  from  high  tension 
the  brain  will  get  more  blood,  from  low  tension  less.  Broad- 
bent  has  drawn  attention  to  the  influence  of  states  of  arterial 
tension  in  cases  of  epilepsy.  In  my  opinion  epilepsy  (the  so- 
called  idiopathic)  is  owing  to  a  discharge-lesion  made  up  of 
a  few  ceils  of  some  part  of  the  highest  level  (of  one  half  of 
the  brain).  When  arterial  tension  is  high  the  cells  of  the 
discharge-lesion  will  with  the  rest  of  the  brain,  get  more 
blood  and  they  will  be  in  consequence  more  nourished  and 
will  thus  become  more  highly  unstable;  when  arterial  ten¬ 
sion  is  low  these  cells  will  get  less  blood.  The  beneficial 
effects  of  nitroglycerine  in  some  cases  of  epilepsy  are  prob¬ 
ably  owing  to  its  lowering  arterial  tension  ;  in  the  same  way 
we  may  perhaps  interpret  the  cessation  of  epileptic  fits 
during  febrile  ailments  and  the  good  effects  of  an  old- 
fashioned  remedy,  a  seton ;  a  miniature  febrile  condition 
being  probably  induced  by  that  minor  surgical  operation. 

I  have  spoken  of  the  possible  “stimulation  of  the  intel¬ 
lect,”  to  use  Fothergill’s  expression,  in  some  cases  of  raised 
arterial  tension.  There  is,  I  think,  another  way  in  which 
“  the  intellect  ”  is  affected  in  certain  abnormal  states.  It  has 
been  suggested  by  Greg  (whom  Fothergill  quotes,  op.  cit .)  in 
his  Enigmas  of  Life ,  that  bodily  pain  and  disease  “  may 
directly  contribute  to  the  loftiest  efforts  of  the  intellect. 
They  sometimes  positively  enhance  its  powers.”  Here  is  a 
very  important  question,  too  large  a  one  to  be  dealt  with 
fully  here. 

I  spoke  of  venous  blood  as  a  “natural  stimulant”  of  the 
respiratory,  medulla,  centre ;  it  stimulates  other  centres  of 
the  lowest  level.  I  have  thought  that  very  great  super- 
venosity,  as  in  severe  cases  of  emphysema  with  bronchitis, 
annuls  the  function  of  the  lumbar  centres  concerned  with  the 
knee-jerk  Risien  Russell  finds  that  asphyxia  first  exagger¬ 
ates,  and  then  causes  loss  of,  the  knee-jerks  in  dogs.  As  to 
another  level ;  in  asphyxia  there  is  loss  of  electrical  excita¬ 
bility  of  the  Rolandic  area  of  the  cortex  (motor  province  of 
the  middle  level  of  the  cerebral  sub-system)  in  dogs  ;  a  very 
important  matter  with  regard  to  the  first  division  of  what  I 
call  Lowest  Level  Fits.  In  some  cases  of  supervenosis,  there 
is  delirium ;  the  positive  mental  symptoms  are  not  directly, 
but  indirectly  consequent,  I  submit,  on  the  action  of  the 
supervenous  blood  ;  they  do  not,  I  think,  signify  that  super- 
venous  blood  “  excites  the  brain  ”  ;  there  is,  I  submit,  greater 
activity  in  lower  nervous  arrangements  of  the  highest  level 
consequent  on  loss  of  function  of  the  highest  caused  by  super- 
venous  blood — overaction  of  the  lower  from  loss  of  control  by 
the  functionless  highest.  Consideration  of  the  action  of 
venous  blood  leads  me  to  my  next  topic. 

The  Scale  of  Fits. — There  are,  I  think,  Lowest  Level  Fits, 
Middle  Level  Fits,  (the  epilepsy  described  byBravais  in  1827) 
and  Highest  Level  Fits  (so-called  idiopathic  epilepsy).3 

I  now  consider  only  Lowest  level  fits  and  only  those  of  these 
which  I  think  are  respiratory  ;  other  lowest  level  fits  are  pro- 
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ducible  by  certain  poisons,  by  camphor  and  absinthe  for  ex¬ 
ample,  and  I  think  by  some  home-made  poisons  as  in  uraemic 
fits ;  there  is  still  another  group  of  lowest  level  fits  analogous 
to  those  producible  in  guinea-pigs  by  Brown-S£quard’s 
method. 

It  is  certain  that  there  are  respiratory  fits  in  some  lower 
vertebrates,  or  rather,  such  fits  are  easily  producible  in  them 
by  experiment.  Kussmaul-Tenner  fits  in  rabbits  are  of  this 
kind ;  whether  these  fits  are  produced  by  ligaturing  the 
great  arteries  of  the  neck,  by  rapid  bleeding  or  by  sudden  ob¬ 
struction  of  the  trachea,  they  depend  on  absence  of  oxygen  ; 
in  each  there  is  an  excessive  discharge  beginning  in  the  re¬ 
spiratory,  medulla,  centre.  I  have  suggested0  that  laryngis¬ 
mus  stridulus  in  man  (the  infant  human  being)7  and  convul¬ 
sions  in  some  cases  of  whooping-cough,  are  fits  beginning  by 
excessive  discharge  of  the  respiratory  centre. 

I  must  here  point  out  that  Horsley  and  Semon  think  that 
attacks  of  laryngismus  stridulus  are  of  cortical  origin ;  they 
have  shown  that  discharge  of  the  laryngeal  centre  of  one-half 
of  the  brain  will  close  the  glottis  ;  they  adduce  the  existence 
of  carpopedal  contractions  in  laryngismus  stridulus  as  evi¬ 
dence  favouring  their  view  of  its  cortical  origin.  With  great 
respect  for  the  opinions  of  these  men  who  have  done  such 
highly  original  work  on  laryngeal  representation  by  the 
central  nervous  system,  I  think  carpopedal  contractions  and 
paroxysms  of  convulsion  are  phenomena  too  different  to  have 
the  same  cause  ;  the  contractions  are  not  owing,  I  submit,  to 
cerebral  discharges,  but  to  suspension  of  cerebral  influence  on 
anterior  horns  for  the  hands  and  feet — the  function  of  the  cor¬ 
tical  cells  being,  I  mean  in  most  cases  of  laryngismus  stridulus, 
lost  from  supervenosity. 

I  have  only  spoken  of  respiratory  fits  in  very  young  children. 
It  is  current  doctrine  that  they  are  very  prone  to  fits,  and  I 
have  now  to  consider  how  it  is  that  they  are  so,  or  rather  to 
those  I  call  lowest  level  fits.  The  breathing  of  the  infant  is 
diaphragmatic  ;  the  pyramidal  tract  is  not  fully  developed  in 
the  infant ;  according  to  Soltmann  inhibitory  nervous  ar¬ 
rangements  are  but  little  developed  in  very  young  animals 
and  if  so  little  in  the  human  infant ;  it  is  well  known  that 
very  young  children  tolerate  large  doses  of  belladonna 
(a  paralyser  of  the  endings  of  inhibitory  vagus  fibres  in  the 
heart).  In  the  infant  up  to  1  year  of  age  the  respirations  are 
44;  I  suppose  that  this  great  rate  is  partly  on  account  of 
little  higher-level  inhibition  of  the  respiratory,  medulla, 
centre  ;  this  inhibition  gradually  increases  as  the  child  grows 
older  and  then  its  breathing  becomes  less  frequent.  A 
healthy  infant’s  breathing  may  be  irregular  with  short 
pauses  (Henoch),  a  slight  resemblance  to  Cheyne-Stokes’s 
respiration.  Dr.  Goodhart8  remarking  on  Oheyne-Stokes’s 
respiration,  writes  :  “The  respiratory  centre  goes  back  to  its 
less  educated  form,  and  reproduces,  in  an  exaggerated  way, 
the  rhythmical  character  of  the  respiration  that  is  more  or 
less  natural  in  infancy.”  I  suppose  there  is  evidence  here 
of  less  inhibition  of  the  respiratory  centre  in  infancy. 

I  submit  then  that  we  may  conclude  that,  in  comparison 
with  the  adult,  the  lowest  level  centres,  especially  the  Supe¬ 
rior  Centres,  are  in  infancy  little  governed  (positive  motor) 
and  little  controlled  (negative  motor)  by  the  higher  levels  ; 
that  the  lowest  centres,  and  in  particular  the  respiratory, 
medulla,  centre,  are  in  consequence  naturally,  healthily 
more  excitable  than  in  older  people.  Moreover  the  lowest 
level  in  the  very  young,  the  newborn  infant,  although  the 
most  advanced  in  development  of  all  three  levels  of  the  cere¬ 
bral  sub-system,  is  incompletely  developed. 

I  now  consider  in  outline  the  Process  of  Evolution.  Strictly 
we  should  begin  with  parts  of  the  body  ;  they  make  up  the 
lowest  level  of  evolution  of  the  whole  organism.  I  shall  deal 
only  with  motor  evolution,  a  very  arbitrary  proceeding  since 
evolution  is  sensori-motor.  I  follow  Herbert  Spencer,  using, 
however,  terms  more  familiar  to  medical  men  than  he  uses  ; 
Spencer  is  not,  of  course,  answerable  for  them,  and  I  hope 
that  any  misinterpretations  I  may  make  of  his  doctrines,  or 
misapplications  of  any  of  them,  will  not  be  put  down  to  him. 

There  are  four  factors  in  evolution.  In  the  evolutionary 
ascent  there  is  (1)  Increasing  Differentiation  (greater  Com¬ 
plexity),  (2)  Increasing  Specialisation  (greater  Definiteness), 
<3)  Increasing  Integration  (greater  Width  of  Representation), 
and  (4)  Increasing  Co-operation  (greater  Association).9 

(1)  Differentiation. — There  is  increasing  complexity  ;  greater 


complexity  the  higher  the  level.  The  lowest  motor  centres 
represent  all  the  muscles  of  the  body  in  few  different  move¬ 
ments  ;  the  middle  motor  centres  represent  (re-represent)  all 
the  musclee  in  more  numerous  different  movements  ;  the 
highest  motor  centres  represent  (re-re-represent)  all  the 
muscles  in  most  numerous  different  movements. 

(2)  Specialisation. — There  is  increasing  definiteness  of  repre¬ 
sentation  the  higher  the  level.  The  movements  represented 
by  the  lowest  motor  centres  are  for,  comparatively,  general 
ends,  those  represented  by  the  middle  motor  centres  are  for 
more  particular  ends,  and  those  represented  by  the  highest 
motor  centres  are  for  most  particular  ends. 

(3)  Integration. — There  is  increasing  width  of  representation 
by  centres,  the  higher  the  level.  Each  of  the  lowest  motor 
centres  represents  movements  of  muscles  of  some  small  region 
of  the  body  (representation  in  detail).  Each  of  the  motor 
centres  of  the  middle  level  represents  movements  of  muscles 
of  a  wider  region.  Each  of  the  (hypothetical)  motor  centres 
of  the  highest  level  represents  movements  of  a  widest  region 
if  not  of  the  whole  organism. 

(4)  Co-operation. — There  is  an  increasing  number  of  inter¬ 
connections  of  centres,  by  fibres,  the  higher  the  level.  The 
motor  centres  of  the  lowest  level  have  few  inter-connections  ; 
the  motor  centres  of  the  middle  level  have  numerous  inter¬ 
connections  ;  the  motor  centres  of  the  highest  level  have 
most  numerous  inter-connections. 

I  have  in  an  earlier  part  of  this  lecture  mentioned  the 
Scale  of  Fits — Lowest,  Middle,  and  Highest  Level  Fits.  I  now 
suggest  a  comparison  aad  contrast  between  middle  level  and 
highest  level  fits  as  depending  on  discharges  of  levels  of  dif¬ 
ferent  evolutionary  rank.  The  middle  level  fits  I  call  epi¬ 
leptiform  seizures  ;  they  are  those  described  by  Bravais  in 
1827.  No  one,  nowadays,  doubts  that  there  is  a  discharge- 
lesion,  or  perhaps  many  would  prefer  to  say  “  disease,”  of 
some  part  of  the  so-called  motor  region  (Rolandic  region)  of  the 
cortex  cerebri  of  one-half  of  the  brain  in  these  cases.  Highest 
level  fits  are  those  of  epilepsy,  the  so-called  idiopathic  epi¬ 
lepsy,  or,  as  1  may  roughly  say,  they  are  “  ordinary  epileptic 
fits  ”  ;  I  suppose  that  most  of  these  seizures  depend  on  a  dis¬ 
charge-lesion  of  some  part  of  the  prefrontal  lobe  (motor  pro¬ 
vince  of  the  highest  level)  of  one-half  of  the  brain. 

(1)  (a)  An  epileptiform  seizure  begins  very  locally;  (ft)  an 
epileptic  seizure  begins  comparatively  widely.  (2)  (a)  in  an 
epileptiform  seizure  the  commencing  spasm  is  particular, 
there  is  in  the  commonest  variety  a  particular  disposition  or 
attitude  of  the  thumb  and  index  finger ;  (ft)  in  an  epileptic 
seizure  there  is  not  such  a  particularity  of  onset.  (3)  («)  In 
an  epileptiform  seizure  the  movements  of  each  region  are 
(comparatively)  slowly  developed  ;  (ft)  in  an  epileptic 
seizure  they  are  (comparatively)  rapidly  developed.  (4)  (a) 
In  an  epileptiform  seizure  the  convulsion  has  a  deliberate 
march,  different  regions  of  the  body  are  involved  compara¬ 
tively  distinctly,  one  after  another ;  the  convulsion  becomes 
universal  gradually ;  (ft)  in  the  epileptic  seizure  the  convul¬ 
sion  has  a  rapid  march,  different  regions  of  the  body  are  in¬ 
volved  nearly  together;  the  convulsion  is  universal  almost  at 
once.  In  the  following  two  statements  it  is  not  meant  that 
what  is  given  after  a  figure  in  one  statement  is  the  exact  cor¬ 
respondent  of  what  is  given  after  the  same  figure  in  the 
other. 

Do  epileptiform  and  epileptic  seizures,  differing  in  (1) 
degree  of  localness  of  commencing  spasms,  (2)  in  degree  of 
particularity  of  commencing  spasm,  (3)  in  degree  of  approach 
to  simultaneousness  of  development  of  movements  of  each 
region,  and  (4)  in  degree  of  approach  to  contemporaneous¬ 
ness  of  development  of  movements  of  several  regions,  differ 
in  these  four  ways  because  they  depend  on  discharges  be¬ 
ginning  in  (some  part  of)  two  levels  which  differ  in  that  their 
centres  or  units  represent  (x)  different  numbers  of  different 
movements,  (2)  movements  of  different  degrees  of  definite¬ 
ness,  (3)  movements  of  regions  of  different  extent,  and  (4) 
movements  with  different  degrees  of  association  with  one 
another  ? 

In  accord  with  the  hypothesis  suggested  is  the  fact  that  the 
difference  between  the  two  kinds  of  fits  is  not  absolute ;  in 
the  epileptic  fit  one  side  of  the  body  is,  at  least  often, 
affected  a  little  before  the  other  (turning  of  both  eyes  and  of 
the  head  to  one  side  is  common)  and  a  little  more  than  the 
other.  Indeed,  I  think,  a  very  rapidly-developed  epilepti- 
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form  seizure  approaches  an  epileptic  fit  in  character ;  if  so 
the  hypothesis  is  further  supported. 

I  suppose  that  in  cases  of  epilepsy  and  of  epileptiform 
seizures  there  is  a  very  local  discharge-lesion  (physiological 
fulminate)  in  one  half  of  the  brain.  I  have  thought  that  there 
are  certain  differences  depending  on  different  rates  of  libera¬ 
tions  of  energy  by  nerve  cells  (nervous  discharges)  in  each 
kina  of  fit.  With  regard  to  liberations  of  energy  by  nervous 
elements,  we  have  to  consider  two  things  or  two  aspects  of 
one  thing — quantity  of  energy  liberated,  and  the  rate  of  its 
liberation ;  the  two  varying  factors  both  in  normal  and  in 
the  “excessive ’’nervous  discharges  of  fits.  With  regard  to  the 
convulsion  produced  partly  directly  but  mainly  indirectly  by 
a  discharge-lesion,  we  have  to  consider  the  amount  of  con¬ 
vulsion,  the  range  of  convulsion,  and  the  time  in  which  that 
range  is  attained,  and  particularly  whether  the  onset  of  the 
paroxysm  is  “deliberate”  or  “sudden.”  In  two  liberations 
oi  equal  quantities  of  energy  at  different  rates  there  is  the 
same  momentum  or  quantity  of  motion  ;  but  the  force  of  the 
more  rapid  but  shorter  liberation  of  energy  will  be  greater 
than  that  of  the  slower  and  longer  liberation  ;  using  an  old- 
fashioned  term,  the  more  rapid  the  discharge  the  more 
“intense”  is  the  fit.  The  more  rapid  the  liberation  of 
energy  by  a  discharge-lesion  (primary  discharge)  the  more 
numerous  and  greater  the  resistances  which  will  be  over¬ 
come,  the  more  numerous,  healthy,  comparatively  stable, 
elements  will  be  compelled  to  discharge  (secondary  dis¬ 
charges)  ;  consequently  the  greater  the  amount  of  convul¬ 
sion,  and  the  wider  its  range. 

I  now  make  some  general  remarks  on  Dissolution.  Dissolu¬ 
tion  from  disease  is  rarely,  if  ever,  the  exact  reverse  of 
evolution.  When  we  consider  nervous  maladies  as  Dissolu¬ 
tions  we  have  to  bear  in  mind  not  only  the  Dissolution,  that 
which  is  effected  by  diseased,  but  the  Evolution  going  on  in 
the  undamaged,  healthy,  remainder.  There  are  some  obvious 
exceptions  to  the  implication  that  a  range  of  evolution  in 
cases  of  Dissolution  remains ;  for  example,  in  absolute 
dementia,  if  there  be  such  a  thing,  there  is  no  lower  range  of 
evolution  remaining  in  the  highest  level,  all  “layers”  of  it 
being  functionless.  Taking  the  case  of  insanity  for  illustra¬ 
tion,  and  ignoring  that  extreme  degree  of  it  which  I  have 
spoken  of  as  absolute  dementia,  I  submit  that  whilst  the 
negative  affection  of  consciousness  in  every  insanity  answers 
to  the  dissolution,  loss  of  so  much,  the  positive  mental 
symptoms,  illusions,  delusions,  etc., signify  Evolution  going 
on  in  the  healthy  remainder,  going  on  in  parts  which  disease 
has  spared,  going  on  in  the  lower,  but  now  highest,  range  of 
Evolution  of  the  highest  level.  He  who  is  studying  the 
physical  process  during  positive  mental  symptoms,  or  to  take 
a  particular  example,  during  an  illusion,  in  any  case  of 
insanity,  is  as  certainly  dealing  with  evolution  as  he  is  who 
is  studying  the  physical  process  during  a  perception  in  a 
sane  person  ;  indeed,  the  illusion  is  the  insane  man’s  per¬ 
ception. 

Dissolution  is  from  the  least  towards  the  most  organised. 
It  is  necessary  here  to  remark  that  such  an  expression  as 
“high  organisation”  is  not,  when  used  with  regard  to  the 
nervous  system,  synonymous  with  most  complex,  etc.  ; 
indeed,  the  most  complex,  etc.,  nervous  arrangements, 
centres  and  levels,  are  the  least  organised  ;  the  most  simple 
are  the  most  organised.  Thus  the  centres  of  the  lowest  level 
are  much  more  strongly  organised  than  those  of  the  highest 
level  are.  It  is  very  important  to  bear  this  in  mind.  A  man 
deeply  comatose  from  sucking  raw  spirits  out  of  a  cask,  and 
whose  highest  level  or,  presumably,  most  of  it,  is  rendered 
quite  functionless  by  much  alcohol  rapidly  taken,  recovers 
because  the  “vital”  centres  of  his  lowest  level  are  very 
strongly  organised  and  go  on  working,  although  imperfectly, 
when  the  comparatively  weakly  organised  centres  of  his 
highest  level  speedily  “  give  out.”  If  the  “  vital  ”  centres  of 
the  lowest  level  were  not  strongly  organised  at  birth  life 
would  not  be  possible ;  if  the  centres  of  the  highest  level 
(“mental  centres”)  were  not  little  organised  and  therefore 
very  modifiable,  we  should  make  few  new  acquirements.  The 
highest  level  is  supposed  to  be  less  and  less  organised  and 
therefore  less  and  less  automatic  the  higher  the  “  layer  ”  ;  the 
highest  layers  are  the  least  organised,  least  automatic  and 
are  attended  by  most  vivid  consciousness ;  they  are  most 
easily  rendered  functionless  by  certain  general  injurious 


agencies,  as  when  there  is  delirium  in  such  non-nervous 
diseases  as  pneumonia,  whilst  the  function  of  the  lower 
(more  organised)  layers  persists;  the  positive  mental  sym¬ 
ptoms  of  the  delirium  occur  during  activity  of,  during  evolu¬ 
tion  going  on  in,  the  functionable,  lower,  more  organised 
“  layers”  of  those  centres. 

There  is  another  relation  of  the  several  levels  to  one 
another,  the  consideration  of  which  is  very  important,  from  a 
medical  point  of  view.  Schroeder  van  der  Kolk10  has 
stated  that  the  spinal  cord  of  a  sturgeon  weighing  120  lbs. 
is  about  equal  in  thickness  to  that  of  a  frog  ;  he 
says  “that  the  more  complicated  their  [animals]  move¬ 
ments,  the  more  numerous  will  be  the  ganglionic  cells- with 
their  several  groups,  and  thicker  will  be  the  anterior  horns 
and  the  masses  of  grey  substance  in  the  spinal  cord.”  Herbert 
Spencer  has  written  to  the  same  effect,  but  more  generally.11 
The  principle  involved  is  well  illustrated  by  Horsley  and 
Schafer12  when  speaking  of  what  they  call  the  trunk  area  of 
the  motor  region  of  the  cortex  cerebri;  they  write:  “It 
certainly  is  not  a  little  remarkable  that  the  numerous  and 
powerful  muscles  of  the  spine  should  be  governed  from  so 
small  a  portion  of  the  cerebral  cortex,  but  it  is  to  be  remem¬ 
bered  that  the  movements  of  which  the  spine  is  capable  are 
comparatively  few  and  simple.” 

This  seems  to  show  that  motor  centres  are  voluminous — 
contain  more  cells  and  fibres — not  in  proportion  to  the  size  of 
the  muscles  they  represent,  but  in  proportion  to  the  number  of 
different  movements  of  muscles  which  they  represent ;  the 
higher  the  level  the  more  numerous  different  movements 
does  it  represent,  along,  of  course,  with  corresponding  im¬ 
pressions  (sensory  element)  which  I  am  neglecting.  It  is 
clear  that  the  cerebral  hemispheres  are  much  more  volumi¬ 
nous  than  all  the  centres  of  the  lowest  level  put  together 
are  ;  but  it  cannot  be  said  that  what  I  call  the  motor  province 
of  the  highest  level,  the  prefrontal  lobe,  is,  or  is  much, 
more  voluminous  than  the  motor  province  of  the  middle 
level  (Roland ic  region)  ;  I  speak  on  this  matter  later. 

I  think  we  may  say  that  the  higher  the  level,  limiting  con¬ 
sideration  to  the  motor  provinces  of  the  levels,  the  more 
tolerable  is  destruction  of  a  given  number  of  cells  (destruc¬ 
tion-lesion)  and  the  more  intolerable  is  high  instability, 
instability  far  above  normal,  of  an  equal  number  of  cells  (dis¬ 
charge-lesion).  For  the  higher  the  level  the  greater  the 
number  of  different  movements  it  represents  and  the  greater 
is  the  intricacy  of  the  level.  (See  part  of  the  lecture  on  the 
Process  of  Evolution  for  qualifications).  To  take  the  case  of 
destruction-lesions  first ;  suppose  a  destruction  of  so  much  (1) 
grey  matter  of  motor  centres  of  the  lowest  level  as  would 
paralyse  one  arm  completely  ;  I  submit  that  a  loss  of  (2)  the 
same  quantity  of  grey  matter  of  the  “arm  centre,”  a  motor 
centre,  of  the  middle  level,  would  produce  only  weakness  of 
the  limb,  and  that  (3)  a  loss  of  the  same  quantity  of  the 
motor  province  of  the  highest  level  (of  any  part  of  it  I  may 
say)  would  produce  very  little,  if  any,  obvious  effect  on  the 
arm.  If  what  was  said  on  the  evolutionary  process  be  true, 
it  follows  that  the  higher  the  level  the  greater  the  Compensa¬ 
tion  for  a  destruction-lesion,  or,  as  I  just  said,  the  more  toler¬ 
able  is  that  kind  of  lesion.  It  is  quite  otherwise  in  the  case 
of  discharge-lesions  or,  synonymously,  physiological  ful¬ 
minates  ;  indeed,  there  can  be  no  compensation  for  a  dis¬ 
charge-lesion.  I  will  illustrate  by  the  effects  of  discharge- 
lesions  of  the  middle  and  highest  levels,  that  is  by 
epileptiform  seizures  (the  epilepsy  described  by  Bravais 
in  1827)  and  seizures  of  so-called  idiopathic  epilepsy. 
The  highly  unstable  cells  of  a  discharge  -  lesion  (or 
physiological  fulminate)  remain  connected  with  other  (no 
doubt,  in  gradually  increasing  degrees  of  indirectness,  with 
all  other)  normal,  healthy,  comparatively  stable,  cells  of  the 
level  of  which  such  a  lesion  is  a  small  part ;  most  of  the  fit  is 
beyond  question  owing  to  secondary  discharges  (induced  by 
the  primary  discharge,  that  of  the  fulminate)  of  these  normal 
cells  (there  is  next,  of  course,  discharge  of  cells  of  a  lower 
level  or  of  lower  levels).  The  higher  the  level  the  more 
numerous  are  the  normal  cells  which,  upon  discharge  of  the 
local  fulminate  can  be  compelled  to  co-operate  in  its  excess, 
since  the  higher  the  level  the  more  “intricate”  it  is,  the 
greater  the  number  of  inter-connections.  (Co-operation  in 
Excess  is,  so  to  say,  Compensation  inverted). 

The  motor  province  of  the  highest  level  is  not,  I  have 
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acknowledged,  more,  or  not  much  more,  voluminous  than  is 
the  motor  province  of  the  middle  level.  I  now  consider  this 
matter.  Evolution  is  not  an  “even  process,”  not  one  to  be 
properly  symbolised  by  the  raising  of  an  expression  to  a  higher 
power,  called  Involution  in  algebra.  If  I  may  put  it  so,  in¬ 
creasing  evolution  in  the  nervous  system  may,  at  least  in  some 
cases,  be  likened  to  the  raising  of  some  parts  of  an  expression 
to  a  higher  power  than  other  parts  of  that  expression-  are 
raised  to.  From  theoretical  considerations  I  think  that  in 
man  the  motor  province  of  the  highest  level  (a  division  of  the 
“  mental  centres  ”)  represents  very  many  movements  of  parts 
of  the  body  which  have  small  muscles  (properly  small  move¬ 
ments)  and  that  it  represents  comparatively  very  few  move¬ 
ments  of  the  parts  havingparge  muscles ;  if  so  it  especially 
represents  most  complex  movements  of  the  ocular  muscles, 
of  the  muscles  of  the  hands,  and  of  those  of  the  tongue,  lips, 
and  palate ;  these  are  movementslrepresented  (of  course,  with 
corresponding  sensory  elements)  in  the  physical  bases  of 
visual  and  tactual  ideas  and  of  words  in"  the  highest  level 
(“  mental  centres  ”). 

The  main  elements  of  that  part  of  mind  which  is  com¬ 
monly  distinguished  as  intellect  from  the  other  part  called 
emotion  or  feeling,  are  Visual  and  Tactual  ideas  and  Words. 
Much  the  greatest  part  of  mentation,  both  in  the  sane  and 
the  insane,  is  carried  on  in  visual  ideas ;  if  all  visual  ideas 
were  cleared  out  of  a  man’s  mind  he  would  became  practically 
mindless  ;  there  will  be  a  very  great  representation  of  ocular 
movements  in  the  highest  level,  Further,  much  mentation 
is  carried  on  in  tactual  ideas.  Herbert  Spencer13  has  pointed 
out  that  intelligence  in  animals  is  proportionate  to  the 
development  of  tactual  organs  ;  to  use  his  words  :  “  a  highly- 
elaborated  tactual  apparatus  comes  to  be  the  uniform  accom¬ 
paniment  of  superior  intelligence  ”  ;  there  will  be  a  great 
representation  of  movements  of  the  hands  in  the  highest 
level.  I  suppose  no  one  denies  that  words  serve  in  all  higher 
thought,  in  what  has  been  called  conceptual  thought.  I 
think  that  the  physical  bases  of  the  psychical  things  we  call 
words  are  audito-articulatory  nervous  arrangements  and 
suggest  that  highly  complex  and  special  movements  of  the 
tongue,  lips,  and  palate  are  represented  in  the  highest 
level. 

It  is  interesting  that,  according  to  Weir  Mitchell,  after 
amputation  of  limbs  the  parts  of  the  lost  limbs  which 
remain  spectrally,  or  I  might  say  mentally,  present  to  the 
patients  are  the  terminal  parts,  hand  and  foot ;  the  sufferers 
are,  in  most  cases,  unconscious  of  the  part  between  the 
phantom  hand  or  foot  and  the  stump,  if  I  may  be  pardoned 
this  expression ;  they  are  “conscious  of  the  parts”  having 
small  muscles ;  here  is  some  indirect  evidence  that  those 
parts  are  much  more  represented  in  the  highest  level  than 
the  parts  having  large  muscles. 

In  this  connexion  I  draw  attention  to  a  very  interesting 
paper  by  Mr.  F.  H.  Bradley.14  In  introductory  remarks  Mr. 
Bradley  asks  :  “  Why,  when  we  strive  to  move  in  dreams  do 
we  not  always  move  ?  ”  Perhaps  this  accords  with  the  hypo¬ 
thesis  that  large  movements  are  but  little  represented  in  the 
highest  level ;(“ mental  centres”).  Mr.  Bradley  makes  the 
interesting  remark  that  dream  movements  are  easier  in  some 
dreams;  “thus,  for  example,  it  is  common  to  move  the  lips 
and  tongue  and  fingers  ”  (parts  having  small  muscles). 

I  think  we  may  conclude,  taking  into  account  not  only  the 
physical  bases  of  visual  and  tactual  ideas  and  of  words,  but 
also  the  vast  number  of  connecting  fibres  implied  by  the  in¬ 
numerable  combinations  into  which  these  ideas  and  words 
enter,  that  the  motor  province  of  the  highest  level,  if  not 
more  voluminous,  is  yet  more  intricate  than  the  motor 
province  of  the  middle  level;  and  that  destruction-lesions  of 
the  former  are  more  tolerable  than  equal-sized  destruction- 
lesions  of  the  latter  ;  the  reverse  for  discharge-lesions. 
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NOTES  ON  AN  EXPERIMENTAL  INVESTIGATION 
INTO  THE  GROWTH  OF  BACILLUS 
TYPHOSUS  IN  SOIL. 

By  JOHN  ROBERTSON,  M.D.,  B.Sc., 

Medical  Officer  of  Health,  Sheffield. 


Untraced  Sources  of  Infection. 

In  probably  over  80  per  cent,  of  the  reported  cases  of  typhoid 
fever  the  origin  of  the  infection  cannot  be  ascertained  with 
any  certainty.  Usually  some  insanitary  conditions  in  the 
surroundings  of  the  patient  are  credited  with  giving  rise  to  the 
disease.  It  is  common  experience  that  in  a  majority  of  cases 
when  the  sanitary  condition  are  remedied,  further  cases  of  the 
disease  are  prevented.  Again,  it  is  also  a  common  observa¬ 
tion  that  so  long  as  insanitary  conditions  exist  cases  of 
typhoid  fever  are  apt  to  recur  at  longer  or  shorter  intervals. 

From  observation  and  experience  during  a  number  of  years 
it  has  become  now,  I  think,  generally  accepted  that  the 
typhoid  poison  is  generated  outside  the  human  body,  and 
gains  access  by  a  great  variety  of  ways. 

The  evidence,  too,  which  has  accumulated  during  the  past 
few  years  must  put  it  as  almost  beyond  doubt  that  the  bacillus 
typhosus  of  Eberth  is  the  exciting  cause  of  the  disease  we 
term  typhoid  fever.  The  theory,  therefore,  that  the  bacillus 
typhosus  is  fairly  widely  distributed  in  Nature,  and  that  it  is 
capable  of  living,  and  possibly  of  growing,  for  long  periods 
outside  the  human  body  is  one  which,  I  think,  is  generally 
accepted,  and  is  one  which  experience  has  shown  to  be  of 
much  value  in  the  prevention  of  typhoid  f evei . 

“Typhoid  Areas.” 

It  was  my  good  fortune  to  have  for  several  years  exceptional 
opportunities  of  observing  the  special  features  of  endemic 
typhoid  fever  in  my  capacity  as  Medical  Officer  of  Health  at 
St.  Helens,  one  of  the  most  typhoid-stricken  towns  in  this 
country.  Among  the  many  interesting  points  in  the  natural 
history  of  the  disease  which  one  observed  was  that  there  were 
certain  areas  in  which  the  disease  showed  a  special  tendency 
to  recur  at  varied  intervals. 

One  of  the  most  marked  examples  of  such  an  infected  area 
occurred  in  a  group  of  seven  cottages  in  which  18  cases  of 
typhoid  fever  were  reported  in  eight  years  and  a-half.  Apart 
from  the  fact  that  these  cottages  had  unpaved  yards  and  privy 
middens,  they  were  in  a  good  sanitary  condition.  Perhaps 
5  or  6  of  the  total  number  of  cases  were  caused  by  direct  in¬ 
fection,  but  the  remaining  cases  occurred  at  intervals  and 
under  such  conditions  that  one  could  arrive  at  no  other  con¬ 
clusion  but  that  there  was  some  local  source  of  infection 
which  had  existed  in  this  locality  during  the  whole  of  that 
period. 

The  above  is  an  exaggerated  example  of  what  one  observed 
in  a  great  many  other  districts  of  the  town. 

Examination  of  the  Soil. 

The  question  naturally  arose  as  to  where  the  actual  propa¬ 
gation  of  the  disease-producing  organism  took  place.  It  ap¬ 
peared  to  be  a  matter  of  the  first  importance  to  determine 
this ;  because,  having  done  so,  one  could  the  better  formu¬ 
late  a  scheme  for  the  destruction  of  the  infecting  material. 

With  this  object  in  view,  I  undertook  a  rather  laborious 
research,  during  the  first  portion  of  which  I  was  associated 
with  Dr.  Maitland  Gibson,  my  assistant,  to  whose  zeal, 
accuracy,  and  careful  work  I  shall  ever  owe  a  debt  of  grati¬ 
tude. 

In  the  first  instance,  samples  of  soil — using  the  term  “  soil” 
in  its  widest  sense — were  collected  from  what  I  considered  the 
most  “  probable  ”  of  the  areas.  These  were  examined  by  the 
methods  which  are  detailed  later  with  a  view  of  finding  the 
typhoid  bacillus  if  it  were  present.  Thirty  such  samples  were 
collected  and  examined.  In  not  one  single  instance  was  B. 
typhosus  found.  In  many  instances  parallel  control  ex¬ 
periments  were  carried  on  with  duplicate  samples  to  which 
bad  been  added  small  quantities  of  freeh  culture  of  JB. 
typhosus. 
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As  a  result  of  considerable  experience  of  our  best  known 
methods  of  isolating  the  typhoid  bacillus  from  infected 
material,  I  feel  certain  that  it  would  be  unwise  to  conclude 
that  the  organism  was  entirely  absent  from  all  of  these  soils. 
The  number  of  organisms  present  in  the  “soils”  examined 
was  always  great,  but  what  made  these  investigations 
specially  difficult  was  the  number  of  organisms  whicb  were, 
either  morphologically  or  from  their  cultural  characteristics, 
very  like  the  bacillus  of  typhoid  fever.  Dr.  Klein  has  truly 
said  that  the  search  for  B.  typhosus  under  such  circum¬ 
stances  is  about  as  difficult  as  searching  for  the  proverbial 
tl  needle  in  a  haystack.” 

On  many  occasions  similar  researches  have  been  under¬ 
taken  by  Continental  bacteriologists,  but  in  so  far  as  I  am 
aware  in  none  of  these,  when  positive  results  have  been  re¬ 
ported,  has  the  investigation  been  quite  satisfactory. 
Within  the  past  few  months  P/ofessor  Delbpine  has  been  able 
to  demonstrate  the  presence  of  B.  typhosus  in  the  soil  of  an 
infected  area. 

In  this  connection,  too,  how  frequently  have  waters  been 
examined  by  the  most  experienced  bacteriological  techno¬ 
logists,  waters  which  one  would  say  must  have  contained 
B.  typhosus,  and  yet  the  results  have  been  entirely  negative. 
'Several  marked  instances  of  this  nature  have  occurred  within 
.the  past  few  months  in  this  country.  Again,  the  careful  and 
accurate  investigation  of  Andrews  and  Parry  Law  on  sewage 
from  one  of  the  London  hospitals  in  which  typhoid  dejecta 
were  actually  thrown  into  the  sewers  without  disinfection, 
went  to  show  how  extremely  improbable  were  the  chances  of 
finding  the  ^bacillus  typhosus  in  the  presence  of  other  filth 
organisms. 

Experimental  Inoculation  of  Soil. 

Having  thus  entirely  failed  to  demonstrate  the  presence  of 
bacillus  typhosus  in  the  soil  from  presumable  infected  areas, 
I  next  proceeded  to  ascertain  if  it  were  possible  for  the 
typhoid  organism  to  grow  in  the  ordinary  earth  of  the  dis¬ 
trict,  and  if  so,  under  what  conditions.  For  these  purposes 
inoculations  were  made  on  patches  of  soil  in  a  field,  and 
laboratory  experiments  were  carried  out  in  large  sized  chloride 
of  calcium  towers,  which  were  filled  with  a  variety  of  soils. 
In  character  the  soil  in  the  field,  which  afterwards  yielded 
such  interesting  results,  was  as  follows:  On  the  surface 
about  8  inches  of  clayey  loam,  under  which  there  was  a 
stratum  of  sand  and  clay  io  inches  thick,  below  which  was  a 
thick  layer  of  stiff  yellow  boulder  clay.  The  ground  water 
level  was  high — it  often  came  within  3  feet  of  the  surface.  A 
daily  meteorological  record  was  kept,  which  included  4  feet 
soil  temperature  and  ground  water  levels.  A  daily  estimation 
of  the  amount  of  carbonic  acid  in  the  ground  air  at  1  foot 
below  the  surface  was  made  with  a  view  to  its  giving  an  in¬ 
dication  of  the  bacterial  activity  of  the  soil  at  any  particular 
time. 

The  field  where  the  outdoor  experiments  were  carried  on 
had  not  been  manured  for  over  ten  years.  Each  experimental 
patch  of  ground  had  the  turf  removed,  and  nothing  was 
allowed  to  grow  on  it : 

Patch  No.  1  was  inoculated  on  May  30th,  1896,  with  about  200  c  cm.  of  a 
twenty-four-hours’ old  bouillon  culture  of  bacillus  typhosus,  which  had 
been  recently  isolated  from  the  spleen  of  a  man.  The  bouillon  was  added 
to  about  ij  gallon  of  tap  water,  and  the  patch  was  slowly  drenched  with 
it  on  its  surface. 

Patch  No.  it  had  9  inches  of  soil  removed  before  it  received  a  similar 
quantity  of  the  culture.  The  soil  was  replaced  as  nearly  as  possible  in  its 
original  order  of  stratification.  Great  care  was  taken  that  the  sides  of  the 
excavation  should  not  be  inoculated. 

Patch  No.  hi  was  similarly  treated,  but  at  a  depth  of  18  inches  from  its 
surface. 

Nothing  was  done  to  these  patches  until  August  26th.  On 
this  date  samples  were  taken  from  the  surface  of  each  patch 
— at  about  3  inches  below  the  surface  of  each— at  9  inches 
below  the  surface  of  Patches  No.  2  and  3,  and  at  18  inches 
below  the  surface  of  No.  3.  The  surface  samples  were  taken 
by  skimming  the  surface  with  a  sterile  knife.  The  deep 
samples  were  taken  by  excavating  at  one  side  of  the  patch, 
and  punching  samphs  from  the  exposed  face. 

In  every  or, e  of  the  samoles  bacillus  typhosus  was  found 
with  comparative  ease.  No  attempt  was  made  to  compare 
t.be  number  of  colonies  of  bacillus  typhosus  found  in  given 
quantities,  but  both  Dr.  Gibson  and  myself  were  convinced 
timt  extpnfi'  e  ne  v  growth  had  taken  place.  Between  t,h« 
sowing  of  those  patches  and  August  26th  the  weather  had 
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been  on  the  whole  dry,  with  abundance  of  bright  sunshine. 
Total  rainfall,  5.2  inches. 

Another  series  of  samples  were  taken  on  October  20th,  the 
weather  having  been  in  the  interval  dull  and  very  wet.  On 
this  occasion  practically  identical  results  were  obtained. 

On  November  27th  a  third  series  of  samples  were  taken  and 
examined  by  identical  methods  and  with  equal  care.  In  none 
of  these  could  bacillus  typhosus  be  found.  Prior  to  the 
taking  of  these  samples  the  weather  had  been  cold,  damp, 
and  unsettled;  the  minimum  shade  temperature  in  the 
Stevenson’s  screen  had  been  on  several  occasions  below  freez¬ 
ing  point,  The  average  of  the  readings  of  the  thermometer 
for  the  week  ending  November  7th  was  230  F. 

Toward  the  end  of  August,  1896,  three  other  patches,  Nos. 
4,  5,  and  6  were  inoculated  in  an  identical  manner  to  the 
first  series.  The  only  difference  between  the  two  series  was 
that  each  of  the  patches  in  the  second  series  was  3  feet 
square,  while  those  of  the  first  series  were  18  inches  square. 
Patches  4,  5,  and  6  were  examined  on  November  27th,  and 
found  also  to  contain  no  bacillus  typhosus  as  far  as  could  be 
ascertained. 

Nothing  was  done  until  the  middle  of  January  (17th),  1897, 
when  patches  Nos.  4,  5,  and  6  each  received  about  2  gallons  of 
very  weak  beef  tea  (the  solution  containing  about  a  teacupful 
of  ordinary  bouillon).  At  intervals  of  about  a  fortnight  these 
patches  (4,  5,  and  6)  received  doses  of  various  dilute  organic 
solutions.  This  was  continued  until  June  3rd  (over  5 
months).  During  the  whole  of  this  time  patches  Nos.  1,  2, 
and  3  received  no  organic  matter. 

On  June  3rd,  1897,  samples  were  taken  from  each  of  the 
six  patches.  In  the  case  of  the  samples  from  patches  Nos.  1, 
2,  and  3,  no  typhoid  organism  could  be  found.  This  was  in 
very  abrupt  contrast  to  the  fact  that  in  patches  Nos.  4,  5,  and 
6  the  typhoid  organism  was  easily  found. 

On  July  nth,  1897,  another  series  of  samples  were  taken 
from  each  of  the  patches,  with  the  same  very  interesting 
result.  On  this  occasion  samples  were  taken  at  6  inches 
below  the  surface  of  Nos.  2,  3,  5,  and  6.  In  those  from  Nos. 
2  and  3  no  bacillus  typhosus  could  be  found,  while  in  those 
from  Nos.  5  and  6  it  was  found. 

At  this  point  my  investigation  had  to  be  brought  to  a  con¬ 
clusion,  owing  to  my  leaving  the  district,  and  as  there  is 
obviously  some  difficulty  in  continuing  such  an  investigation 
in  a  new  locality,  I  have  thought  it  best  to  put  in  evidence 
what  has  been  found,  in  the  hope  that  others  may  repeat  the 
experiments,  and  perhaps  confirm  them.  One  is  convinced, 
however,  that  there  are  a  very  large  number  of  points  which 
require  further  investigation  before  the  results  can  be  abso¬ 
lutely  accepted.  The  length  of  time  which  these  experiments 
necessitate  will  make  it  many  years  before  the  main  condi¬ 
tions  of  growth  of  the  typhoid  organism  in  the  soil  can  be 
satisfactorily  inquired  into. 

Methods  of  Isolating  the  Bacillus  from  Soils. 

The  amount  of  labour  and  difficulty  entailed  in  the  exami¬ 
nation  of  a  sample  of  more  or  less  polluted  soil  for  the  typhoid 
bacillus  can  only,  I  think,  be  fully  realised  by  those  who  have 
attempted  such  examinations.  Such  soils  as  have  fallen  to 
my  lot  to  examine  have  contained  enormous  numbers  of 
organisms  which  resemble  in  many  of  their  morphological 
and  cultural  characteristics  the  bacillus  of  typhoid  fever.  It 
therefore  becomes  a  matter  of  much  importance  in  an  inquiry 
such  as  this  to  make  sure  that  reliable  methods  are  adopted. 
As  is  well  known,  there  is  no  one  method  which  can  be  easily 
and  generally  applied. 

Briefly,  the  method  which  was  found  most  reliable,  though 
by  no  means  expeditious,  and  the  one  which  was  adopted  for 
all  the  later  experiments,  was  as  follows  : 

1.  The  samples  were  collected  in  sterile  test  tubes  with  a  sterile  spatula; 
Each  consisted  of  numerous  small  portions  of  soil, which  were  well  mixed 
in  the  test  tube. 

ir.  About  s  to  1  gramme  rf  the  sample  was  then  added  to  about  200  c. cm, 
of  distilled  water  in  a  sterile  flask,  and  this  was  incubated  for  24  hours  at 
37°  C.  Several  methods  which  depend  for  their  success  on  the  inhibition 
ol  the  growth  of  many  7  on-typlioid  bacteria  by  the  addition  of  chemical 
substances  were  invesiigated,  but  in  my  hands  these  proved  not  to  be 
reliable. 

hi.  Sterile  agar  plates  were  poured  and  allowed  to  set,  with  a  sterile 
camel-hair  brush  from  2  to  4  such  plates  were  inoculated  by  brushing  the 
surface  with  the  soil  water  This  has  the  great  advantages  of  producing 
0  ily  surface  colonies. 

iv.  These  plates  wer  incubated  and  aminel  under  a  low  power 
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(Zeiss  obj.  A.  0(\  2).  Every  colony  resembling  in  its  appearance  the  B. 
typhosus  was  picked  out  with  a  platinum  needle  and  examined  in  hang¬ 
ing  drop  with  a  Zeiss  obj.  TV  and  oc.  6. 

v.  Those  which  were  found  to  be  short  motile  bacilli  were  at  once  sub- 
cultured  into  milk. 

vr.  Those  milk  tubes  which  became  coagulated  after  incubation  were 
rejected. 

vn.  The  milk  tubes  which  did  not  become  coagulated  were  subcultured 
into  bouillon  for  indol  and  also  into  glucose  gelatine  for  gas  formation  or 
into  Theobald  Smith’s  tubes  and  on  to  potatoes. 

viii.  Pure  cultures  on  agar  were  then  obtained,  and  the  organism  ex¬ 
amined  by  Van  Ermengen’s  or  Loeffler’s  method  as  to  the  disposition  of 
their  flagella,  and  also  as  to  its  reaction  with  typhoid  serum  of  known 
strength. 

I  feel  certain  that  it  is  a  matter  of  much  importance  to 
know  exactly  how  a  culture  of  B.  typhosus  grows  on  the 
various  media  used.  There  are  often  slight  differences  in 
media  prepared  at  different  times  by  apparently  identical 
methods  which  alter  to  some  extent  the  character  of  the 
growth.  To  obviate  this  it  was  found  important  to  prepare 
large  batches  of  the  different  materials  at  one  time.  In  the 
case  of  potatoes  the  slices  taken  from  one  potato  ought  to  be 
kept  by  themselves,  and  each  batch  tested  as  to  its  reaction 
with  a  typical  typhoid  culture. 

Conclusions  from  the  Experiments. 

The  :  hove  experiments  were  carried  out  under  conditions 
as  nati  ral  as  could  be  devised.  Experiments  carried  on  with 
soils  in  the  laboratory  were  not  found  to  give  satisfactory 
results.  The  results  obtained  from  the  outdoor  experiments 
are  very  suggestive,  and,  I  think,  throw  some  light  on  the 
natural  history  of  bacillus  typhosus.  They  prove  that  the 
typhoid  organism  is  capable  of  growing  very  rapidly  in 
certain  soils,  and  that  apparently  under  certain  conditions 
the  organism  can  survive  from  one  summer  to  another.  The 
rains  of  spring  and  autumn  or  the  frosts  and  snows  of  winter 
did  not  kill  them  off. 

What  the  exact  conditions  are  which  caused  the  organism 
to  live  for  over  twelve  months  in  the  one  series  and  not  in 
the  other  series  of  soils  cannot  at  this  step  be  definitely 
stated  ;  but  whatever  these  conditions  may  have  been,  there 
remains  the  one  obvious  fact  that  in  the  one  series  the  or¬ 
ganism  was  fed  while  in  the  other  it  was  not.  If  this  be  the 
real  cause  of  the  difference  it  would  appear  that  very  similar 
conditions  exist  in  the  so-called  typhoid  infected  areas.  A 
leaking  or  defective  drain  is  constantly  feeding  with  organic 
matters  the  surrounding  soil.  If  cases  of  typhoid  fever  are 
attributed  to  this  drain  and  the  leak  is  repaired,  it  is  possible 
that  a  similar  action  will  take  place  to  that  which  occurred  in 
the  soils  which  were  not  manured. 

So  also  the  infected  privy  would  appear  to  be  admirably 
adapted  for  the  preservation  of  the  typhoid  bacillus,  owing 
to  its  constantly  receiving  fresh  additions  of  organic  matter. 
Whether  all  soils  will  support  the  healthy  growth  of  the 
typhoid  organism  equally  well  is  a  subject  for  further 
research. 

Sunlight. 

Many  experiments  during  recent  years  have  gone  to  prove 
most  conclusively  that  direct  sunlight  has  a  most  powerful 
bactericidal  influence  on  the  typhoid  organism.  The  results 
obtained  by  the  above  soil  experiments  go  to  indicate  (as 
indeed  one  would  expect)  that  the  effect  of  sunlight  is  limited 
to  those  organisms  actually  on  the  surface.  Samples  of  soil 
which  had  been  collected  by  scraping  a  layer  of  soil  not  more 
than  one-sixteenth  of  an  inch  in  thickness  from  the  surface 
of  patches  which  had  been  exposed  to  abundant  sunshine 
showed  the  organism  to  be  present.  It  must  be  borne  in 
mind,  however,  that  the  particles  of  soil  are  more  or  less 
opaque,  and  that  it  was  impossible  to  roughly  separate  the 
exposed  from  the  unexposed  soil. 

Spread  of  the  Typhoid  Organism  in  Soils. 

With  the  object  of  ascertaining  whether  the  typhoid  bacil¬ 
lus  had  spread  from  the  original  infected  area  on  to  the  sur¬ 
rounding  soil  (which  happened  to  be  grass  land),  samples 
were  collected  at  distances  of  1,3,  and  9  feet  from  two  of  the 
patches  in  July,  1897.  No  bacilli  were  found  in  any  of  these. 

Some  experiments  on  similar  soils  in  the  laboratory,  with 
and  without  grass  went  to  show  that  vegetation  was  detri¬ 
mental  to  the  healthy  growth  of  the  organism.  These  experi¬ 
ments  could  not  be  carried  as  far  as  was  originally  intended 
for  reasons  already  stated.  The  subject  is  one  of  some  im¬ 


portance,  as  it  may  go  to  explain  why  typhoid  fever  is  so 
much  more  prevalent  in  towns  than  in  rural  districts.  It  also 
may  throw  some  light  on  the  fact  that  persons  employed  and 
living  in  the  neighbourhood  of  sewage  farms  do  not  suffer 
from  typhoid  fever  to  the  extent  that  might  have  been  antici¬ 
pated. 

It  has  been  already  stated  that  cultures  of  the  typhoid 
organism  planted  at  a  depth  of  18  inches  grew  to  the  surface, 
so  also  patches  inoculated  on  the  surface  showed  that  at 
least  the  organism  could  grow  downwards  to  a  depth  of 

3  inches,  lo  is  possible  under  the  existing  conditions  that 
this  downward  growth  may  have  been  assisted  by  mechanical 
means,  that  is,  rain  or  artificial  watering. 

So  far  as  the  results  go  no  lateral  spread  could  be  ascer¬ 
tained. 

Both  in  laboratory  experiments  and  in  experiments  under 
natural  (?)  conditions  it  was  abundantly  proved  that  the 
typhoid  organism  could  grow  over  moist  surfaces  of  stones, 
etc.  It  was  attempted  in  another  series  of  experiments  to 
detach  the  organism  from  the  stones  when  dry  by  causing  a 
current  of  air  to  impinge  on  them;  this,  however,  in  each 
case  proved  unsuccessful. 

How  far  the  typhoid  organism  can  be  given  off  from  decom¬ 
posing  masses  of  semiliquid  filth  was  also  examined  into.  For 
this  purpose  sterile  plates  of  agar  or  gelatine  plated  were  in¬ 
verted  over  masses  of  semisolid  excrement,  which  had  been 
largely  contaminated  with  a  culture  of  the  typhoid  bacillus. 
Such  plates  when  kept  at  the  ordinary  temperature  remained 
sterile  for  a  period  of  nearly  three  months.  Those  that  were 
kept  at  370  0.,  and  which  presumably  were  exposed  to  a  very 
actively  decomposing  mass,  soon  showed  growth  of  various 
organisms.  In  no  case  did  the  typhoid  organism  appear 
among  the  growths.  These  plates  were  distant  and 

4  inches  from  the  decomposing  faecal  matter,  and  at  both 
distances  apparently  equal  contamination  took  place. 


NOTE  ON  THE  SPECIFIC  ACTION  OF  NORMAL 
HUMAN  SERUM  UPON  THE  BACILLUS 
COLT  COMMUNIS. 

By  S.  R.  CHRISTOPHERS,  M.B.Vict. 

(Fron  the  Pathological  Laboratory,  University  College,  Liverpool.) 

The  application  of  the  serum  diagnosis  to  the  differentiation 
of  the  typhoid  bacillus  from  the  various  varieties  of  the 
bacillus  coli  communis  has  not  hitherto  been  as  satisfactory 
in  its  results  as  might  have  been  anticipated. 

Peckham  give3  a  table  showing  the  action  of  typhoid 
human  serum  upon  seventy  cultures  of  typhoid  and  coli 
bacilli  obtained  from  various  sources,  and  lays  stress  upon 
the  anomalous  results  obtained  by  her  application  of  this 
test  to  the  differentiation  of  the  two  forms.  In  her  list  the 
majority  of  cultures  giving  the  biological  characters  of  coli 
were  undoubtedly  agglutinated  by  human  typhoid  serum; 
one  in  particular  she  mentions  as  giving  the  reaction  as  fully, 
that  is,  clumping,  and  almost  entire  cessation  of  movement,  as 
did  any  of  the  typhoid  cultures. 

Ziemke  states  that  whilst  using  cultures  of  coli  as  controls 
in  the  performance  of  the  Widal’s  test,  he  frequently  found 
that  they  were  agglutinated  by  typhoid  human  serum. 

Bensaude  also  stales  that  the  agglutinins  of  typhoid 
serum  act  upon  the  B.  coli,  though  in  a  less  degree,  than 
upon  the  typhoid  bacillus,  and  explain  this  action  as  being 
due  to  the  close  biological  relationship  of  the  two  organisms. 

Such  marked  action  of  typhoid  serum  upon  the  B.  coli 
would  naturally  invalidate  the  strict  specific  nature  of  the 
reaction  between  typhoid  serum  and  the  typhoid  bacilli. 
There  is,  however,  a  source  of  error,  which  I  have  not  seen 
mentioned,  which  may  be  to  a  large  extent  responsible  for 
these  puzzling  results.  It  is  that  many  have  used  as  the 
differentiating  test  the  blood  of  human  typhoids.  Now  in  the 
following  table  it  will  be  seen  that  normal  human  seium  has 
in  the  great  majority  of  cases  as  specific  an  action  upon  the 
bacillus  coli  communis  as  has  the  serum  of  a  typhoid  patient 
upon  the  bacillus  typhosus;  that,  in  fact,  the  serum  of 
typhoid  patient  probably  has  two  distinct  specific  actions, 
one  upon  the  typhoid  bacillus  due  to  infection  by  that  or¬ 
ganism,  and  one  upon  the  B.  coli,  an  action  which  is  present 
alike  in  typhoid  and  non-typhoid  sera. 
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Table  I  shows  the  action  of  a  number  of  non-typhoid  and 
typhoid  sera  upon  the  B.  coli,  with  the  amount  of  dilution 
with  which  the  reaction  could  be  obtained.  The  coli  or¬ 
ganism  used  was  one  which  gave  in  a  marked  degree  the 
characters  of  the  B.  coli,  such  as  indol  formation,  coagulation 
of  milk,  gas  formation,  marked  growth  on  potato,  etc. 

Table  I. 
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l  Normal... 
Normal... 
Normal... 
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11 
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I  to  120 
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In  face  of  these  results  I  think  that  in  the  use  of  human 
typhoid  serum  for  diagnosing  suspected  typhoid  bacilli 
found  in  water,  milk,  etc.,  the  equally  specific  action  of  the 
serum  upon  B.  coli  must  also  be  borne  in  mind. 

In  the  examination  of  a  number  of  rabbits’  sera,  I  found 
that  in  the  majority  of  cases  dilution  to  the  extent  of  1  in  20 
did  away  with  all  agglutinating  action  upon  both  the  typhoid 
and  colon  bacillus.  Such  animals  injected  with  typhoid  cul¬ 
tures  ought  (supposing  a  strict  specific  action)  to  give  a 
serum  agglutinating  the  typhoid  bacillus  and  not  the  colon 
bacillus. 

In  Table  II  it  will  be  seen  that  on  none  of  the  coli-like 
organisms  had  the  serum  of  a  typhoid  rabbit  (in  dilution) 
any  action,  whilst  it  had  a  marked  action  on  typhoid  bacilli. 
So  that  presumably  the  results  of  those  observers  who  have 
used  the  sera  of  injected  animals  as  the  differentiating  agent 
have  escaped  the  above-mentioned  error. 

However,  even  if  injected  animals  be  used,  the  serum  ought 
to  be  proved  to  have  no  action  upon  the  colon  bacillus  in  the 
dilution  at  which  it  is  proposed  to  use  it  as  a  differentiating 
test. 
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Sixth  day 
Sixth  day 
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At  the  dilutions  given  the  action  was  not  pronounced  negative  until 
a’  ir  0  hours.  At  such  small  dilutions  as  i  to  20  the  coli  organism  was 
agglutinated  within  twenty  minutes  with  precisely  similar  appearances  to 
those  seen  in  the  agglutination  of  the  typhoid  bacillus. 

In  order  to  see  to  what  extent  this  action  would  hold  good 
with  different  varieties  of  colon  bacillus,  I  tried  the  action  of 
normal  and  typhoid  sera  in  dilution  upon  16  cultures  of 
supposed  coli  organisms  taken  from  different  sources.  Three 
of  these  were  acting  pathogenically,  4  were  from  sewage,  4 
from  milk,  3  from  mussels,  and  1  from  cheese. 

It  will  be  seen  that  the  majority  of  these  were  agglutinated 
by  human  serum,  independently  of  the  fact  whether  it  was 
from  a  typhoid  patient  or  not.  In  fact,  had  any  of  these  been 
suspected  typhoid  organisms,  and  the  action  of  human 
typhoid  serum  been  tried  upon  them,  they  might  very  easily 
have  been  returned  as  typhoid  bacilli. 
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TREATMENT  OF  STRICTURE  OF  THE  URETHRA* 

By  JOHN  WARD  C0TJSIN3,  M.D.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the 
Portsmouth  and  South  Hants  Eye  and  Ear  Infirmary. 


Stricture  of  the  urethra  may  occur  at  any  age  from  tuber¬ 
culous  disease  or  injury,  but  in  a  vast  proportion  of  cases 
gonorrhoea  is  the  primary  cause.  Living  in  the  midst  of  a 
large  seafaring  population,  we  have  abundant  opportunities 
of  treating  every  variety  of  urethral  disorder.  Sailors,  as  a 
class,  live  careless  lives,  and  the  diseases  which  they  con¬ 
tract  are  too  often  treated  by  ignorant  and  unqualified  per¬ 
sons.  Injections  are  employed  in  all  stages  of  specific 
urethral  inflammation  without  any  precautions  at  all,  and 
their  careless  application,  together  with  the  neglect  of  local 
cleanliness,  promotes  the  extension  of  the  disease  along  the 
mucous  surface  of  the  canal. 

During  the  last  few  years  my  views  on  the  treatment  of 
urethral  stricture  have  undergone  very  considerable  modi¬ 
fication.  I  have  long  given  up  all  attempts  at  forcible 
rupture,  and  likewise  the  operation  of  internal  urethrotomy. 
Before  the  latter  operation  can  be  practised  the  strictured 
part  must  be  dilated  to  admit  the  cutting  instrument,  and  a 
sound  equivalent  to  a  No.  2  or  3  catheter  must  be  successfully 
passed  along  the  canal.  Apart,  therefore,  from  all  other 
objections  to  this  method,  I  am  confident  there  are  very  few 
cases  which  cannot  be  cured  by  dilatation  whenever  an 
instrument  of  this  size  has  been  introduced  into  the  bladder. 

Dilatation  under  an  Anesthetic. 

It  is  my  experience  that  the  tightest  and  thickest  strictures 
in  any  part  of  the  canal  can  generally  be  cured  by  simple  in¬ 
termittent  dilatation  ;  and  for  the  practice  of  this  operation 
many  kinds  of  instruments  have  been  introduced  from  time 
to  time,  so  that  it  would  be  a  difficult  task  to  develop  any 
very  startling  improvement. 

The  special  instruments  which  I  employ  are  tapering  cathe¬ 
ters,  with  bulbous  points  and  solid  flexible  beaks.  The  orifice 
of  the  tube  is  placed  at  the  base  of  the  beak,  and  the  point  of 
the  straight  etilette  exactly  fits  the  bore  of  the  instrument 
(Fig.  1). 

A  tapering  metallic  instrument  presents  many  advantages 
in  the  treatment  by  dilatation  :  (1)  It  enables  the  surgeon  to 
rapidly  pass  several  sizes  of  dilators  at  one  sitting ;  (2)  the 
flexible  beak  is  serviceable  in  changing  the  direction  of  the 
point,  which  is  a  little  manoeuvre  often  of  great  advantage  in 
penetrating  a  tortuous  stricture ;  (3)  the  bulbous  extremity 
assists  the  operator  in  determining  that  penetration  has  been 
successfully  accomplished. 

It  is  always  a  good  plan  to  delay  the  operation  of  dilatation 
until  the  patient  has  been  prepared  by  rest,  regular  and  un- 

*  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Montreal  in  September,  1S97. 
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stimulating  diet,  'and  general  remedies.  The  preparation  of 
the  patient  is  an  essential  part  of  the  treatment,  for  these 
precautionary  measures,  when  carried  out  for  a  few  days, 
render  surgical  interference  more  easy,  and  also  tend  to 
reduce  the  irritability  of  the  canal. 


It  is  a  matter  of  common  experience  that  the  urinary  organa 
present  very  varying  degrees  of  irritability.  Some  patients 
are  able  to  bear  dilatation  without  any  inconvenience,  while 
others  suffer  great  local  irritation,  attended  with  fever  and 
other  urgent  symptoms.  The  passage  of  an  instrument  in  a 
healthy  man  has  occasionally  excited  dangerous  constitu¬ 
tional  disturbance.  I  have  frequently  observed  that  patients 
who  have  suffered  from  malarial  poisoning  in  foreign  climes 
are  markedly  predisposed  to  urinary  fever.  With  them 
especially  surgical  interference  with  the  urino-genital  system 
has  a  tendency  to  produce  febrile  trouble,  and  the  nervous 
currents  which  are  thus  excited  appear  to  radiate  widely 
through  the  body,  and  to  rouse  through  old  channels  a  latent 
irritability  of  the  nervous  system. 

•Sterilised  Instruments  for  the  Dilatation  of  Urethral 

Stricture. 

The  absolute  necessity  for  cleaning  and  deodorising 
-catheters  in  the  treatment  of  stricture  is  now  universally 
admitted,  but  in  my  experience  the  process  is  often  very  im¬ 
perfectly  carried  out.  I  have  seen  many  cases  of  urinary 
abscess  which  could  be  fairly  traced  to  the  habitual  use  of 
•old  and  dirty  instruments.  Now  the  cleaning  process  which 
I  employ  in  my  practice  consists  of  two  stages  :  (1)  A  steam¬ 
ing  process,  and  (2)  polishing  the  interior  of  the  tubes. 

The  apparatus  consists  of  a  boiler  having  a  capacity  of 
about  3  pints,  and  capable  of  bearing  a  pressure  of  80  lbs.  to 
the  square  inch.  It  is  heated  by  a  spirit  lamp.  The  steam 
pipe  is  connected  with  a  vertical  tube  fitted  with  projecting 
terminals,  and  these  are  adapted  to  hold  a  complete  set  of 
■catheters.  Steam  cocks  are  arranged  on  the  steam  pipe  to 
regulate  the  discharge  of  steam,  and  a  tray  is  placed  beneath 
the  instruments  to  collect  the  condensed  water.  I  have  con¬ 
verted  a  disused  steam  spray  into  a  catheter  deodoriser.  The 
•apparatus  is  represented  in  the  woodcut.  After  steaming 


Fig.  2.— The  catheter  deodoriser. 

^or  three  or  four  minutes,  the  instruments  are  wiped  dry 
with  a  soft  leather,  and  their  insides  polished  with  the  steel 
stilettes.  The  point  of  pacli  stilette  consists  of  a  flat  metal 
disc  which  exactly  fits  the  bore  of  the  instrument.  By  the 
friction  of  the  disc,  the  interior  of  the  tube  can  be  polished  in 
one  minute.  The  process  is  very  simple,  so  that  any  nurse 


can  carry  it  out,  and  completely  deodorise  a  set  of  catheters  in 
half  an  hour.  The  steaming  apparatus  and  the  tapering 
catheters  have  been  made  for  me  by  Messrs.  Arnold  and 
Sons. 

Treatment  of  Chronic  and  ImPaSsadle  Stricture. 
The  operation  of  rapid  dilatation  is  not  suitable 
-  for  many  chronic  cases,  and  their  treatment  has  to 
)  be  conducted  with  the  greatest  caution.  Strictures 
are  often  followed  by  changes  in  the  urethra  between 
the  meatus  and  the  injured  part  of  the  canal,  involv¬ 
ing  excoriation,  ulceration,  or  even  perforation  of  the 
mucous  surface.  Behind  the  stricture  the  walls  are 
dilated  and  pouched,  and  the  capacity  of  the  bladder  is 
reduced  by  slow  thickening  of  the  raucous  and  muscular 
coats.  The  ureters  and  the  pelves  of  the  kidneys,  too,  are 
often  involved  in  the  changes, which  extend  along  the  urinary 
tract,  and  these  organs  themselves  become  softened  and 
attacked  with  serious  interstitial  disease.  Hence  in  all  cases 
of  old  stricture  the  treatment  must  be  conducted  in  carefully- 
regulated  stages,  and  the  urine  submitted  to  frequent  exami¬ 
nation.  It  is  often  desirable  to  estimate  the  average  amount 
of  urea  contained  in  the  secretion,  for  in  every  case  the 
danger  of  surgical  treatment  is  in  direct  proportion  to  the 
extent  of  the  renal  degeneration. 

In  some  cases,  in  which  the  introduction  of  any  instrument 
has  been  attended  with  very  considerable  difficulty,  I  have 
used  with  much  satisfaction  a  capillary  catheter,  and  this 
perfectly  flexible  little  instrument  can  really  do  injury.  It 
is  a  compound  contrivance  consisting  of  a  filiform  bougie  and 
a  fine  catheter,  very  carefully  prepared  with  woven  web  and 
gum  elastic,  and  possesses  great  flexibility  and  toughness,  to¬ 
gether  with  a  smooth  and  highly  polished  surface.  The  com¬ 
bination  is  about  18  inches  in  length.1 

With  reference  to  the  method  of  using  the  capillary 
catheter,  it  must  always  be  handled  with  great  delicacy  and 
patience.  After  injecting  the  urethra  with  warm  oil,  the 
penis  is  drawn  forward  with  the  left  hand,  and  the  instru¬ 
ment  gently  passed  down  to  the  stricture.  As  soon  as  its 
progress  is  arrested  it  must  be  withdrawn  two  or  three  inches, 
rotated  between  the  thumb  and  finger,  and  again  twisted 
down  upon  the  obstruction.  During  the  repetition  of  these 
I  manipulations  it  often  slips  into  the  bladder,  at  the  same 
time  its  free  and  easy  movement  in  the  urethra,  toge  her 
with  the  sensations  experienced  by  the  patient,  clearly  indi¬ 
cate  to  the  operator  that  the  stricture  has  been  overcome,  and 
the  catheter  coaxed  to  move  on  in  the  right  direction.  I 
generally  retain  the  instrument  in  position  for  about  thirty- 
six  hours. 

The  operation  of  dilatation  after  pro¬ 
longed  rest  and  many  patient  efforts,  some¬ 
times  proves  unsuccessful,  and  the  patient 
remains  exposed  to  the  risk  of  many  terri¬ 
ble  complications.  Under  these  circum¬ 
stances  1  always  recommend  the  operation 
of  external  urethrotomy,  followed  by  blad¬ 
der  drainage  through  the  perineum,  as  the 
very  best  surgical  procedure  that  can  be 
practised. 

Some  surgeons  have  asserted  that,  if 
urine  can  be  discharged  through  the  canal, 
it  ought  to  be  possible  by  skill  and  per¬ 
severance  for  an  instrument  of  some  kind 
to  be  introduced  through  the  stricture  into 
the  bladder.  I  cannot,  however,  admit  this 
statement,  for  the  urethra  may  be  abso¬ 
lutely  impermeable  to  instruments,  al¬ 
though  the  urine  can  be  discharged  in  a 
tiny  and  tortuous  stream. 

In  all  cases,  then,  of  chronic  and  obsti¬ 
nate  stricture,  when  other  methods  have 
fairly  failed,  and  in  cases  of  extravasa- 
rion  of  urine,  it  is  my  practice  to  per¬ 
form  external  urethrotomy  in  the  manner  suggested  by  Mr. 
Wbeelhouse,  and  I  believe  this  operation  will  supersede 
all  the  old  dodges  of  finding  a  way  into  the  bladder  with¬ 
out  a  guide.  After  the  operation  the  evacuation  of  the 
urine  is  carried  on  through  the  perineal  wound  for  some 
days  by  means  of  an  india-rubber  tube.  Perineal  drain- 
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Fig.  1.— A  tapering  metallic  catheter  with  flexible  beak  and  straight  stilette. 
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age  secures  the  advantage  of  diverting  the  stream  of 
urine,  and  also  of  permitting  the  anterior  part  of  the 
passage  to  be  effectually  deodorised  and  kept  at  rest— 
a  very  important  expedient  for  preventing  the  develop¬ 
ment  of  that  form  of  febrile  disturbance  which  is  inti¬ 
mately  associated  with  the  contact  of  disordered  urine 
with  a  wounded  surface.  Moreover,  in  cases  of  external 
urethrotomy  for  the  relief  of  obstinate  and  unyielding  stric¬ 
tures,  the  structures  of  the  perineum  are  already  infiltrated 
and  unhealthy,  the  bladder  is  the  seat  of  chronic  cystitis, 
and  the  urine  is  persistently  in  a  state  of  decomposition,  so 
that  under  these  conditions  there  is  a  special  risk  of  septic 
absorption. 

In  all  cases  of  extravasation  of  urine  direct  drainage 
through  the  perineum  is  absolutely  necessary,  as  it  is  the 
only  channel  of  escape  for  the  urine  well  away  from  the 
swollen  and  sloughing  tissues.  Depend  upon  it,  the  most 
heroic  incisions  will  prove  insufficient  unless  the  urethra  is 
freely  opened  and  a  large  drainage  tube  introduced  just 
within  the  bladder.  The  operation  can  be  very  conveniently 
completed  iu  the  following  stages:  (1)  Ether  having  been 
administered,  and  the  patient  placed  in  the  lithotomy  posi¬ 
tion,  free  incisions  must  be  made  wherever  the  urine  appears 
to  hav*-  penetrated,  and  the  imprisoned  fluids  squeezed  out 
with  the  hand— a  manipulation  which  is  much  assisted  by 
hot  antiseptic  irrigation.  (2)  Perineal  section,  followed  by 
complete  division  of  the  strictured  parts  of  the  canal, 
should  now  be  performed.  When  it  is  possible  to  pass  a  staff 
through  the  contract! d  urethra  into  the  bladder,  this  part  of 
the  operation  is  converted  into  a,  very  simple  proceeding  ; 
but  when  this  cannot  be  accomplished  the  urethra  must  be 
found  and  the  bladder  reached  without  a  guide.  When  re¬ 
tention  of  urine  is  present  the  distended  passage  is  readily 
opened.  If,  however,  the  bladder  is  empty  a  little  patience 
may  be  necessary  to  ensure  success.  Sometimes  I  have 
found  the  orifice  of  the  tube  by  the  aid  of  a  small  probe,  and 
then  slipping  by  its  side  a  blunt  pointed  director,  the  stric¬ 
ture  has  been  carefully  divided  and  a  urethral  gorget  passed 
into  the  bladder.  If  any  contraction  exists  in  the  penile 
portion  of  the  canal,  I  divide  this  subcutaneously  through 
the  perineal  wound  on  a  straight  staff  with  a  narrow  and 
blunt  pointed  knife.  (3)  After  warm  irrigation  the  operation 
is  completed  by  introducing  a  large  catheter  through  the 
entire  length  of  the  urethra,  over  the  gorget  into  the  bladder, 
and  on  withdrawing  the  instrument  a  drainage  tube  is  in¬ 
serted  through  the  perineal  wound. 

The  to  idency  to  contraction  of  the  cicatricial  tissue  in  the 
walls  of  the  canal  after  dilatation  or  external  urethrotomy 
may  be  overcome  by  the  judicious  use  of  dilators.  My 
patients  are  always  taught  to  introduce  a  No.  11  or  12  taper¬ 
ing  catheter,  and  they  are  urged  to  assiduously  continue  the 
treatmei  t 

The  following  cases  of  chronic  stricture  were  under  my 
care  at  the  Royal  Portsmouth  Hospital  during  May  and  June 
of  1897  • 

Case  i.  Stricture  of  the  Urethra  of  Twenty  five  Years’  Duration  :  Extravasa¬ 
tion  of  Urine.— G.  II.,  aged  57,  a  carpenter,  was  admitted  on  May  pth.  He 
was  very  ill,  with  high  fever  and  rapid  pulse.  The  urine  had  been  drib¬ 
bling  away  for  some  days.  The  scrotum  and  penis  were  greatly  dis¬ 
tended.  and  the  abdominal  extravasation  extended  several  inches  above 
the  umbilicus.  He  was  at  once  placed  under  ether,  and  after  free  in¬ 
cisions  perineal  section  was  performed,  and  two  strictures  divided. 
Drainage  was  continued  for  two  weeks.  He  made  rapid  progress,  and 
soon  learnt  to  pass  a  No.  n  catheter.  Last  seen  in  October ;  he  was  then 
in  good  health  and  able  to  follow  his  employment. 

Case  11.  Stricture  of  th< z  Urethra  Twenty-seven  Years:  Perineal  Fistulx,  with 
Eaztid  Cystitis  —  B.  B  .  aeed  52,  stated  that  he  had  suffered  from  stricture 
twenty-seven  years,  and  had  undergone  two  severe  operations.  On  ad¬ 
mission,  May  7th,  he  was  labouring  under  septic  fever,  with  varying 
temperature  and  great,  prostration.  He  had  recently  made  several  efforts 
to  introduce  a  small  gum  elastic  catheter,  as  for  some  months  the  urine 
had  escaped  from  Die  fisDilie.  The  urine  was  thick  and  very  foetid,  and 
the  perineum  was  hard  aud  swollen.  After  a  few  days’  rest  and  anti¬ 
septic  treatment  perineal  section  was  performed.  The  membranous  por¬ 
tion  of  the  urethra  was  found  almost  obliterated,  and  the  canal  had  to  be 
opened  on  a  fine  probe.  Perineal  drainage  was  carried  on  for  three 
weeks.  He  left  the  hospital  on  June  9th,  and  since  then  has  gained 
2olbs.  in  weight  He  continues  to  pass  a  No  12  tapering  catheter  three 
times  a  week.  The  perineum  is  quite  sound,  and  the  fistulm  have  healed. 

Case  hi.  Chronic  Stricture,  with  Acute  Urinary  Fever  and  Extravasation . 
r~H- 54,  a  shipwright,  was  admitted  on  May  25th.  He  stated  that 
he  had  suffered  from  stricture  many  years,  and  had  been  in  the  habit  of 
passing  a  small  catheter.  The  penis  was  much  swollen  with  brawny  hard¬ 
ness  around  the  base  and  in  both  snermatic  regions.  The  urine  was  dis¬ 
charged  in  a  tiny  stream,  but  no  kind  of  instrument  could  be  coaxed 
through  the  penile  stricture.  After  free  incision  and  irrigation,  perineal 


section  was  performed,  two  strictures  divided,  and  a  drainage  tube  passed! 
into  the  bladder.  The  inguinal  regions  were  also  drained  through  the 
scrotal  incisions.  Progress  was  slow,  and  the  drainage  and  antiseptic 
treatment  had  to  be  continued  for  three  weeks.  He  left  the  hospital  on 
July  19th,  capable  of  passing  easily  a  No.  12  tapering  catheter.  He  is  now 
in  good  health,  and  has  gained  many  pounds  in  weight. 

Case  iv.  Chronic  Stricture  and  Extravasation  of  Urine.— H.  D.,  aged  50,  a 
tail  and  powerful  man,  stated  that  he  had  evacuated  his  urine  with  great 
difficulty  for  many  years.  On  admission — June  6th— he  was  suffering 
great  pain,  high  fever,  and  prostration.  The  penis,  scrotum,  perineum, 
and  abdominal  wall  were  greatly  distended.  The  immediate  treatment 
consisted  in  free  incisions,  irrigation,  perineal  section,  and  the  introduc¬ 
tion  of  a  drainage  tube.  The  urethra  was  surrounded  by  sloughing 
tissue.  Recovery  was  rapid,  and  the  patient  left  the  hospital  on  July  nth. 
A  few  days  since  his  medical  attendant  reported  that  he  was  in  gooa 
health,  and  regularly  introducing  without  difficulty  a  No.  n  tapering 
catheter. 

Reference. 

1  British  Medical  Journal,  December  19th,  1895. 


AN  EXPLANATION  OF  THE  SUPPOSED  INCREASE 
OF  CANCER  MORTALITY  IN  THIS  COUNTRY. 
By  ARTHUR  NEWSHOLME,  M.D  Lond.,  M.R.C.P  , 

Medical  Officer  of  Health,  Brighton. 


In  a  recent  paper  read  before  the  members  of  the  Insurance 
Association  of  Manchester,  Mr.  Wm.  Thorburn,  F.R.C.S., 
enters  into  an  interesting  discussion  of  this  subject,  and  the 
following  remarks  consist  chiefly  of  a  criticism  of  the  fact3 
and  inferences  contained  in  this  paper.  Mr.  Thorburn  first 
of  all  draws  attention,  as  all  other  writers  on  the  subject  have 
done,  to  the  immense  increase  of  proportional  mortality 
registered  as  having  been  caused  by  “  malignant  disease,’' 
the  proportion  of  deaths  from  malignant  disease  to  total 
deaths  from  all  causes  having  risen  from  1  in  74  in  1854,  to  5 
in  23  in  1894.  This  increase,  if  established  as  an  actual  fact, 
has  an  important  bearing  on  the  work  of  insurance  offices  7 
because,  as  Mr.  Thorburn  point  out,  (a)  the  increase  is 
especially  among  males,  who  form  the  vast  majority  of  the 
assured  ;  (6)  cancer  comes  on  after  the  age  at  which  insurance 
is  usually  effected  ;  and  (c)  it  occurs  to  a  predominant  extent 
in  those  of  good  social  position,  who  are  most  likely  to  insure 
their  lives.  This  statement  of  the  case  we  may  mention 
in  passing  is  only  correct  in  so  far  as  the  increased  amount  of 
cancer  causes  the  mortality  among  the  insured  to  occur  at  an 
earlier  age  than  would  occur  in  its  absence.  All  must  die  7 
when  cancer  causes  premature  death,  and  only  then,  can  it  be 
said  to  have  an  unfavourable  effect  upon  the  practice  of 
insurance  offices. 

Mr.  Thorburn  then  summarises  some  of  the  considerations 
which  led  Mr.  King,  F.I.A.,  and  the  present  writer  to  the 
conclusion  that  the  registered  increase  of  cancer  is  only  ap- 
parent  and  not  real.1  These  briefly  summarised  are  as  fol¬ 
lows :  There  has  been  great  improvement  in  diagnosis  and 
certification,  and  where,  as  in  Frankfott-on-Maine,  the  deaths 
can  be  classified  into  those  of  inaccessible  and  accessible- 
regions,  the  increase  of  cancer  is  seen  to  be  confined  to  the 
former.  They  support  this  important  fact  by  the  additional? 
facts  that  the  increase  of  cancer  mortality  shown  in  the  ex¬ 
perience  of  the  Scottish  Widows  Fund  is  much  smaller  than 
that  among  the  general  population ;  while  in  Ireland,  even 
when  correction  is  made  as  in  the  last  case  for  age  distribu¬ 
tion  of  population,  there  appears  to  be  much  less  cancer  than 
in  Great  Britain.  The  former  fact  points  to  the  better  medi¬ 
cal  attendance  throughout  the  whole  series  of  years  of  the- 
class  of  persons  whose  lives  are  insured;  the  latter  fact,  in 
part  at  least,  to  the  less  accurate  diagnosis  and  certification 
among  a  poor  and  scattered  population. 

Mr.  Thorburn,  while  admitting  the  force  of  these  facts  and 
arguments,  does  not  think  that  they  cover  the  entire  ground. 
There  remains,  in  his  opinion,  a  very  large  proportion  of  this 
increase  of  cancer  mortality,  for  which  he  has  a  special 
explanation — one  which  must  have  occurred  to  many  minds. 
Mr.  Thorburn  has  evidently  failed  to  appreciate  the  fact  that 
Mr.  King  and  the  present  writer  have  entirely  eliminated  the 
cause  of  disturbance  of  death-rates,  on  which  his  explanation 
is  based,  by  a  novel  method  of  correction  for  age  and  sex 
distribution  of  population,  which  is  fully  described  and 
illustrated  in  their  paper.2  J 

Mr.  Thorburn’s  explanation  is  that  with  the  lowered 
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general  death-rate,  caused  by  improved  hygienic  conditions, 
many  more  survive  to  older  ages  than  formerly ;  but,  inas¬ 
much  as  we  must  all  ultimately  die,  “there  must  be  a 
correlative  rise  in  the  death-rate  from  those  diseases  which 
are  neither  curable  nor  preventable.”  In  the  paragraph  just 
quoted  it  is  evident  that  there  is  a  failure  to  grasp  the  true 
meaning  of  the  word  “death-rate,”  which  signifies  the 
number  of  deaths  occurring  in  proportion  to  the  total  popu¬ 
lation  among  which  the  deaths  occurred.  It  follows  that,  if 
the  deaths  at  higher  ages  are  taken,  they  must  be  stated  in 
terms  of  the  number  of  persons  living  at  these  higher  ages. 
That  this  misconception  exists  is  shown  by  a  table  quoted 
by  Mr.  Thorburn,  in  which  the  decreasing  death-rate  per 
million  living  at  all  ages  from  tuberculous  diseases  is  con¬ 
trasted  with  the  increasing  death-rate  from  cancer.  Of  course, 
if  more  persons  live  to  older  ages,  more  will  die  from  the 
diseases  of  degeneration,  cancer  among  the  rest.  But  this 
■does  not  imply  any  addition  to  the  cancer  death-rate  at 
these  ages  when  stated  in  terms  of  the  number  living  at 
corresponding  ages. 

Similarly  in  a  further  table  Mr.  Thorburn  gives  an  analysis 
of  the  experience  of  3,203  persons  (Lancashire  Insurance 
Company)  which  is  most  misleading,  because  it  states  the 
deaths  from  cancer  in  four  successive  decades  and  in  one 
period  of  four  years  in  their  ratio  to  100  deaths  from  all 
causes.  This  method  of  statement  of  the  case,  when  we  know 
nothing  of  the  average  age  of  the  persons  insured  in  each  of 
these  periods,  is  fundamentally  unsound.  It  certainly  does 
not  justify  the  conclusion  stated  by  Mr.  Thorburn  that  the 
partial  elimination  of  tuberculosis  “  is  alone  sufficient  to 
account  for  the  whole  of  the  population  now  reserved  to  die 
of  cancer.”  Still  less  does  it  justify  the  conclusion  that 
“  the  increase  of  cancer  is  real  and  not  fictitious,  and  that 
the  cause  of  this  increase  is  the  fall  in  the  death-rate  from 
other  causes.” 

Having  shown  the  errors  into  which  Mr.  Thorburn  has 
fallen  by  confusing  between  deaths  and  death-rates,  and  by 
basing  arguments  on  the  proportion  of  deaths  from  cancer  to 
total  deaths  from  all  causes,  it  remains  to  consider  what  cor¬ 
rect  methods  Mr.  Thorburn  might  have  employed,  and 
whether  the  facts  of  the  case  support  the  conclusion  reached 
by  him  by  illegitimate  methods.  It  would  have  been  some¬ 
what  laborious  and  difficult  for  him  to  state  the  death-rate 
from  cancer  for  separate  groups  of  ages  as  25-35,  35-45,  and  so 
on,  though  this  could  have  been  done.  But,  apart  from  this,  the 
assumption  that  the  increase  in  the  death-rate  from  cancer 
is  due  to  the  greater  number  of  survivals  to  mature  years 
can  easily  be  disproved  from  the  Registrar-General’s  returns. 
Thus  in  1881-90  the  average  death-rate  from  cancer  of  males 
aged  25  and  upwards  was  9.49  per  1,000  ;  in  1871-80  it  was  6.97 
per  1,000  of  the  population  over  25  years  of  age.  But  on  re¬ 
ferring  to  the  table  on  page  8  of  the  last  decennial  supple¬ 
ment  of  the  Registrar-General,  we  find  that  out  of  every 
million  persons  living  at  all  ages,  the  number  of  males  aged 
25  and  upwards  was  214,644  in  1881-90,  as  compared  with 
214,566  in  1871-80.  There  is  obviously  nothing  here  to  account 
for  the  great  increase  in  the  registered  death-rate  from  cancer. 
The  adult  population  out  of  every  million  at  all  ages  was 
practically  identical  in  the  two  decennia,  and  yet  the  death- 
rate  among  males  aged  25  and  upwards  increased,  as  we  have 
seen,  from  6.97  to  9.49  per  1000  ! 

The  problem  may  furthermore  be  approached  from  the 
standpoint  of  the  life  table.  In  a  life  table,  a  million  infants 
are  supposed  to  be  traced  through  life  until  all  are  dead.  A 
million  male  infants  have  thus  been  traced,  in  accordance 
with  the  mortality  experience  of  1871-80  and  1881-90  respect¬ 
ively.  The  English  life  table  shows  that  out  of  a  million 
male  children  born,  there  are  surviving  in  the  former  period 
at  the  age  of  25  years  657,077,  as  compared  with  693,809  in  the 
latter  period.  Consequently  the  deaths  from  cancer  in 
1871-80  at  ages  over  25  among  males,  which  were  36,410,  must 

be  increased  in  the  proportion  This  means  that  they 

become  38,447,  and  the  death-rate  per  1,000  of  the  population 
aged  25  and  upwards  becomes  7.36  instead  of  6.97.  It  is 
obvious,  therefore,  that  even  on  this  basis  the  explanation 
advanced  by  Mr.  Thorburn  only  accounts  for  an  increase  of 
0.39  per  1 ,000,  whereas  an  increase  of  2.50  per  1,000  in  the 
registered  death-rate  from  cancer  among  males  at  ages  over 
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25  has  to  be  explained.  So  much  for  the  conclusion  reached 
by  confusing  between  deaths  and  death-rates.  To  sum  up, 
there  has  been  a  remarkable  increase  of  cancer  mortality  as 
registered  in  our  official  death-returns.  The  assumption  that 
the  greater  number  of  survivals  to  the  higher  ages  account 
for  this  has  been  shown  to  account  for  only  a  minute  propor¬ 
tion  of  this  increase.  Two  explanations  remain.  Either 
there  has  been  a  real  increase  in  cancer  mortality  (in  propor¬ 
tion  to  the  number  living  at  each  group  of  ages),  or  the  great 
increase  shown  by  the  official  returns  is  caused  by  improved 
diagnosis  and  more  accurate  certification  of  death  on  the  part 
of  medical  practitioners.  The  reasons  given  by  Mr.  King  and 
the  present  writer  in  favour  of  the  latter  of  these  two  alter¬ 
natives  remain  as  cogent  as  they  considered  them  when  they 
wrote  the  paper  to  which  reference  has  been  made.  Even  if 
this  opinion  is  unshared  by  others,  it  is  at  least  a  wise  posi¬ 
tion  to  assume  that  the  problem  is  as  yet  unsolved.  Theo¬ 
rising  as  to  the  cause  of  the  increase  of  cancer,  which  hae 
been  so  abundant  in  our  reviews  and  elsewhere,  may  b- 
postponed  until  it  can  be  shown  that  an  increase  has  oc 
curred. 

I  may  allude  in  conclusion  to  the  old  and  oft-exploded 
fallacy  running  through  Mr.  Thorburn’s  paper,  of  assuming 
that  the  age  at  death  is  a  criterion  of  mortality.  Thus,  in 
dealing  with  the  statistics  of  the  Lancashire  Insurance  Com¬ 
pany  for  the  years  1853  to  1896,  stress  is  laid  on  the  fact  that 
the  average  age  at  death  of  the  first  half  of  the  male  cases  was 
56.1,  whereas  that  of  the  second  half  was  61.0.  I  may  point 
out  that  the  company  in  question  was  established  only  in 
1852,  and  as  very  few  lives  are  insured  after  the  age  of  50,  it 
necessarily  follows  that  the  age  at  death  in  the  case  of  claims 
in  the  first  half  of  the  period  from  1853  to  1896  was  lower  than 
the  age  at  death  in  the  second  half  ;  and  the  figures  brought 
out  by  Mr.  Thorburn  have  no  meaning  whatever,  except  as 
showing  that  the  Insurance  Company  is  a  young  one.  This 
test  is  completely  discredited,  and  it  is  unfortunate  that  an 
attempt  should  be  made  to  rehabilitate  it  in  a  paper  read 
before  a  learned  society  dealing  with  a  problem  of  serious 
practical  importance. 

Many  years  ago  Dr.  Farr  showed  the  danger  of  using  the 
mean  age  at  death  as  a  test  in  statistical  inquiries,  and  we 
may  quote  an  example  employed  by  him  in  bringing  home  to 
the  mind  of  his  readers  the  ofttimes  laughably  fallacious 
character  of  this  test.  Curates  die  at  the  average  age  (say)  of 
30  years,  while  the  average  age  at  death  of  bishops  is  (say)  65 
years.  Consequently  bishops  on  an  average  live  35  years 
longer  than  curates  ;  the  real  fact  being,  of  course,  that  the 
former  are  recruited  from  the  latter  ! 

If  one  were  seriously  to  argue  that  because  the  age  at  death 
of  the  boarders  in  a  large  public  school  averaged  15  years, 
while  that  of  the  occupants  of  a  workhouse  averaged  65  years, 
the  workhouse  is  a  more  salubrious  place  than  the  public 
school,  the  argument  would  be  submerged  in  ridicule.  And 
yet  the  argument,  of  which  I  have  given  two  extreme  in¬ 
stances  above,  is  one  on  which  the  main  contention  in  Mr. 
Thorburn’s  paper  almost  completely  rests. 

References. 

iProc.  Roy.  Soc.,  vol.  liv.  2  Op.  cil. 

French  Congress  of  Medicine.— The  opening  meeting  of 
the  fourth  French  Congress  will  be  held  at  Montpellier  on 
April  12th.  Professor  Bernheim,  of  Nancy,  will  preside.  The 
questions  proposed  for  discussion  are :  1.  The  Clinical  Forms 
of  Pulmonary  Tuberculosis  (to  be  opened  by  MM.  Bard  of 
Lyons,  Rdvilliod  of  Geneva,  and  Vergely  of  Bordeaux).  2. 
Microbic  Associations  and  Mixed  Infections  (to  be  opened  by 
MM.  Malvoz  of  Lidge,  Spillman  of  Nancy,  and  Widal  of  Paris). 
3.  The  Therapeutic  Use  of  Organs  with  Internal  Secretions 
(to  be  opened  by  MM.  de  Cerenville  of  Lausanne,  Gilbert  and 
Carnot  of  Paris,  and  Moussd  of  Toulouse).  The  communica¬ 
tions  of  all  these  gentlemen  will  be  printed  and  distributed 
to  all  members  before  the  opening  of  the  Congress. 

Medical  Signatories  of  the  Declaration  of  Indepen¬ 
dence. — According  to  an  American  journal  there  were  five 
members  of  the  medical  profession  among  the  men  wbo 
signed  the  Declaration  of  Independence  in  1776.  These  were 
Benjamin  Rush,  of  Philadelphia  ;  Lyman  Hall,  of  Georgia  ; 
Oliver  Wolcott,  of  Connecticut ;  Josiah  Bartlett  and  Matthew 
Thornton,  of  New  Hampshire. 
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FORCED  REDUCTION  OF  LATERAL  CURVA¬ 

TURE  OF  THE  SPINE. 

By  NOBLE  SMITH, 

Senior  Surgeon  to  the  City  Ortliopredic  Hospital,  and  Surgeon  to  the  All 
Saints  Children’s  Hospital. 

Forced  reduction  of  curvatures  of  the  spine,  a  remedy  which 
during  recent  months  has  attracted  so  much  attention,  has 
been  chiefly  directed  to  the  correction  of  the  deformity  in 
caries,  and  (as  far  as  this  country  is  concerned)  little  notice 
has  been  taken  of  its  application  to  cases  of  lateral  curvature. 
Many  cautious  surgeons  hesitate  to  run  the  risk,  which  appa¬ 
rently  exists,  when  attempts  are  made  to  tear  asunder  in¬ 
flamed  and  ulcerated  vertebrte  with  the  object  of  getting  rid 
of  the  deformity  in  caries,  but  no  such  risk,  1  think,  apper¬ 
tains  to  manual  force  applied  to  scoliotic  spines. 

A  young  man,  aged  17.  was  sent  to  me  on  September  1st,  1897,  by  Dr.  W. 
J.  Foster,  of  Reading.  He  first  began  to  fail  in  health  at  the  age  of  7,  and 
the  spine  subsequently  gave  way.  At  the  age  of  13  he  suffered  from  severe 
rheumatism.  A  year  ago  it  was  noticed  that,  the  right  shoulder  was  pro¬ 
jecting  backwards  Recumbency  was  advised,  and  an  inefficient  appa¬ 
ratus  was  applied,  but  the  spine  had  teen  getting  worse  ever  since.  There 
is  a  farni'y  history  of  phthisis. 


McGill  University.— Mr.  W.  C.  McDonald,  already  a. 
munificent  benefactor  of  McGill  University,  Montreal,  has 
founded  and  endowed  an  additional  chair  of  chemistry.  Mr. 
McDonald  recently  erected,  at  a  cost  of  nearly  ^50, coo,  a 
chemical  institute  for  the  university.  He  has  now  given  also 
a  sum  of  ^40,000  to  supplement  the  existing  endowments 
associated  with  his  name,  in  order  to  provide  for  any 
deficiency  in  income  which  may  result  from  the  fall  in  the 
ate  of  interest  on  investments. 

r 


Fig.  1  (from  a  photograph)  represents  the  patient  when  I  first  saw 
him.  He  was  sitting  in  his  ordinary  attitude,  and  could  only  sit 
up  a  very  slight  degree  straighter.for  a  moment,  when  he  made  an 
effort.  The  white  line  shows  the  positions  of  scapulee. 

On  September  7th  I  applied  force  to  the  curve.  The  patient  was  placed 
upon  a  prone  couch,  the  level  part  of  which  supported  the  chest,  abdo¬ 
men,  and  pelvis,  the  legs  sloping  downwards  to  a  foot  rest.  I  stood  over 
the  patient  and  applied  almost  as  much  pressure  as  I  could  exert  with 
my  right  hand  upon  the  prominent  dorsal  curve,  while  with  the  left  hand 
I  supported  the  patient’s  left  shoulder  in  the  contrary  direction.  The 
pressure  was  made  downwards  as  well  as  to  the  patient’s  left,  with  the 
object  of  rotating  the  spine  towards  a  normal  position.  In  making  this 
movement  the  ribs  on  the  left  side  were  seen  to  assume  a  more  natural 
position,  partly  filling  up  the  great  hollow  of  that  region.  The  spine  was 


thus  considerably  straightened.  The  patient  felt  sharp  pain  at  the  time 
of  pressure,  but  this  went  off  in  a  few  moments.  I  then  applied  a  light 
apparatus  to  keep  up  the  improvement  produced. 

On  September  i6th  the  patient  reported  himself  as  feeling  much  better 
in  health,  and  he  stated  that  he  could  sleep  quite  comfortably  in  the  in¬ 
strument.  I  again  applied  force  in  the  same  way  as  before  with  the  same 
result,  that  is  the  spine  was  made  distinc  tly  straighter.  The  following 
week  he  again  reported  himself  as  feeling  much  better  and  stronger,  and 
I  again  applied  force  and  again  straightened  the  spine  considerably. 

In  making  these  forced  reductions  something  was  heard 
and  felt  to  give  way,  like  the  breaking  down  of  adhesions. 

This  patient  was  very  plucky,  and  was  able  to  bear  the- 
operation  without  an  ansesthetic,  but  it  is  probable  that  the- 
majority  of  patients  would  be  more  easily  dealt  with  while 
under  the  influence  of  gas  or  ether. 


Fig.  2  (from  a  photograph  taken  three  weeks  after  commencement  of 
treatment)  represents  the  amount  of  improvement  produced.  The 
patient  was  ab’e  to  maintain  this  position  quite  comfortably 
during  the  ten  seconds  necessary  for  the  exposure  of  the  photo¬ 
graphic  plate.  With  the  help  of  the  apparatus  he  was  able  to 
maintain  even  a  better  position.  The  white  line  shows  the  posi¬ 
tions  of  scapulm  ;  level. 

In  estimating  the  benefits  likely  to  be  derived  from  this 
method  of  treatment,  I  may  say  that  I  have  found  that  what¬ 
ever  position  can  be  attained  by  apparatus  can  always  be 
reckoned  upon  to  become  permanent  in  the  course  of  time. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OPHTHALMOLOGY. 

Edward  Netileship,  F.R.C.S.,  President. 

A  DISCUSSION  ON  ANTISEPSIS  IN  EYE 
SURGERY. 

Dr.  Noyes  (New  York)  in  introducing  the  discussion  said  :  I 
do  not  think  it  is  necessary  to  enter  into  any  defence  of  the 
subject  of  antisepsis  in  eye  surgery,  but  the  matter  has,  as  it 
were,  reduced  itself  to  certain  practical  items  which  in  the 
case  of  different  men  may  perhaps  be  somewhat  different. 
The  thing  divides  itself,  in  a  certain  way,  naturally  into  two 
departments.  In  the  one  is  considered  the  preparation  and 
protection  resorted  to  in  hospital  practice ;  in  the  other  what  is 
found  desirable  or  necessary  when  the  circumstances  are  more 
favourable,  such  as  we  have  in  private  practice.  In  hospital 
practice,  I  do  not  think  there  is  any  very  noteworthy 
departure  in  the  practice  of  the  New  York  Eye  and  Ear 
Infirmary  from  what  is  pretty  generally  practised.  In  the 
first  instance,  the  patient  receives  a  bath,  is  made  perfectly 
clean,  his  face  and  head  are  thoroughly  cleansed,  his  eye¬ 
brows  especially  receive  attention,  the  eyelashes  and  all  the 
parts  immediately  surrounding  the  eye  are  treated  by  a  suffi¬ 
cient  application  of  simple  warm  water  and  soap.  Then  the 
more  particular  preparation  is  made.  The  conjunctival  sac 
is  opened,  and  it  has  been  my  habit  to  inundate  the  sac 
freely  with  a  simple  solution  of  boric  acid.  It  does  not,  as  a 
matter  of  course,  act  as  a  distinctly  antiseptic  application, 
but  it  serves  what  I  require :  it  washes  out  all  the  mucous 
coagula  which  will  be  found  hidden  away  in  the  cul-de-sac. 
Of  course  it  takes  a  little  patience  sometimes  to  insure  the 
removal  of  all  this  material.  This  much  so  far  as  the  pre¬ 
paration  of  the  patient  is  concerned  ;  I  might  say  that  in  the 
case  of  some  gentlemen,  and  I  am  speaking  here  of  the 
institutional  practice  as  well  as  my  own,  it  is  customary  for 
twenty-four  hours  to  put  the  eye  under  an  occluding  bandage 
in  order  to  ascertain  the  presence  of  secretion,  and  if  the 
secretions  found  are  insufficient  in  quantity,  the  conditions 
are  deemed  sufficiently  healthful  to  warrant  proceeding  with 
the  operation  at  once.  In  some  cases,  however,  it  is  some¬ 
times  true  that  a  very  notable  amount  of  secretion  is  found 
upon  the  dressings,  and  the  case  is  regarded  as  one  not  safe 
to  be  proceeded  with ;  the  conjunctival  inflammation  is  treated 
until  the  secretion  is  overcome. 

The  next  step  is  the  care  of  instruments,  and  in  the  care  of 
instruments  there  is  a  pretty  general  concurrence  in  one 
proceeding,  namely,  that  the  instruments  are  put  into  boiling 
water  which  is  itself  sterilised,  and  remain  there  for  perhaps 
5  to  10  minutes— the  time  is  not  definitely  stated.  Having 
been  treated  in  this  way  for  that  period  of  time,  they  are 
then  immersed  in  a  solution  containing  carbolic  acid  solution, 
4  per  cent.,  and  then  they  are  simply  kept  under  water  and 
covered  with  a  towel  which  has  been  saturated  with 
bichloride  solution  of  1  to  3,000.  I  omitted  to  say  that  in  the 
preparation  of  the  skin  of  the  face,  after  the  treatment  by 
soap  and  water,  the  bichloride  solution  of  1  to  3,000  is  also 
added  to  insure  greater  purification  of  the  parts. 

This  care  of  instruments  by  the  use  of  boiling  water  and 
their  subsequent  immersion  in  carbolic  acid  is,  as  a  general 
thing,  all  that  is  employed,  as  far  as  my  own  experience  goes, 
and  it  seems  adequate  to  secure  their  immunity  from  any 
pernicious  influence.  In  the  case  of  simple  cutting  instru¬ 
ments  (needles  and  knives)  nothing  further  than  this,  besides 
wiping  them  off  with  absorbent  cotton,  seems  to  be  required. 
In  instruments  like  forceps  and  scissors,  the  purifying  pro¬ 
cess  necessarily  requires  to  be  more  thoroughly  performed, 
and  with  greater  carefulness,  especially  in  the  examination 


of  the  joints  and  crevices  of  the  instruments,  as  sometimes 
under  the  magnifying  glass  it  will  be  found  that  particles 
have  adhered  and  they  are  subjected  to  a  longer  period  of 
boiling. 

In  some  instances,  when  called  upon  to  operate  outside  the 
hospital,  I  have  boiled  the  instruments  before  reaching  the 
patient’s  house,  and  they  are  immediately  before  the  opera¬ 
tion  immersed  in  alcohol  and  kept  there  for  a  period  of  to  or 
15  minutes,  and  this  final  immersion  in  alcohol  seems  to  serve 
the  purpose  of  securing  the  necessary  immunity.  Then,  so 
far  as  the  operator  himself  is  concerned,  his  fingers  need  not 
necessarily  come  in  contact  with  the  eye,  although  very  often 
in  the  eversion  of  the  lids,  that  is  unavoidable.  His  hands 
are  cleansed  not  in  the  more  elaborate  way  that  is  done  by 
surgeons  who  may  be  obliged  to  put  their  hands  into  the 
cavities  of  the  body,  but  by  simple  warm  water  and  soap  and 
by  thoroughly  scrubbing  the  nails  and  fingers  with  soap,  to 
which  is  added  powdered  borax  (the  nailbrush  thoroughly 
loaded  with  powdered  borax  serves,  with  the  addition  of  soap, 
to  remove  all  the  fatty  matter  from  under  the  nails,  and  it 
puts  the  hands  in  a  condition  which,  so  far  as  I  am  aware, 
renders  them  sufficiently  immuned  for  all  practical  purposes. 
The  dressings  which  are  used  have  always  been  thoroughly 
treated  for  purposes  of  sterilisation.  The  lint  and  bandages 
have  been  subjected  to  a  steam  heat  in  a  suitable  apparatus, 
and  they  have  been  put  away  in  a  glass  jar  with  a  tight 
cover,  and  only  opened  as  occasion  requires.  The  bandages 
and  the  lint  and  all  other  material  are  carefully  protected 
from  the  air  after  having  been  treated  in  the  manner 
spoken  of. 

Furthermore,  after  an  operation  which  involves  the  opening 
of  thecorneaand  similar  operations  for  which  these  proceedings 
are  specially  necessary,  the  dressing,  which  has  been  already 
sterilised,  is  applied  and  the  same  method  of  protection  is  em¬ 
ployed  in  the  solutions  used :  they  are  all  prepared  with  distilled 
water,  and  they  themselves  have  been  put  into  small  vials 
and  solution  of  atropine,  or  whatever  else  may  be  employed, 
corked  and  only  opened  at  the  time  of  use.  The  solution  of 
cocaine  is  treated  in  the  same  way,  so  that  for  every  operation 
a  thoroughly  purified  solution  is  used  for  each  particular  case, 
and  it  is  not  the  mere  dropping  of  a  dropper  into  a  bottle 
which  has  been  opened  many  times,  but  a  solution  which  has 
never  been  used  before. 

Finally,  when  dressings  are  to  be  applied,  these  dressings 
have  all  been  sterilised,  and  for  myself  personally  it  is  a  habit 
to  irrigate  the  cotton  or  lint  which  is  used  under  the  bandage 
with  a  solution  of  bichloride  of  mercury,  1  to  3,000,  and 
thereby  keep  the  eye  under  a  moist  dressing,  this  moisture 
lasting  for  24  hours. 

Lastly,  in  cleansing  the  eye  after  cataract  extraction  of  any 
dbbris  which  may  be  present,  the  boric  acid  solution  in  a  bulb 
is  used,  simply  washing  away  the  material  from  the  conjunc¬ 
tival  cavity  and  from  the  exterior  of  the  wound,  but  I  have 
long  since  given  up  irrigation  of  the  anterior  chamber  ;  espe¬ 
cially  have  I  given  up  the  use  of  the  iodide  of  mercury  solu¬ 
tion,  because  1  found  in  not  a  few  instances  that  it  gave  rise 
to  opacity  upon  the  posterior  surface  of  the  cornea,  and  I  no 
longer  resort  to  any  form  of  injection  into  the  anterior  cham¬ 
ber  of  any  fluid  whatever. 

As  to  irrigation  of  the  conjunctival  sac,  I  am,  for  my  own 
part,  quite  indifferent  as  to  whether  the  solution  should  be 
2  per  cent,  of  boracic  acid  or  the  physiological  salt  solution. 
Consequently  the  whole  sum  and  substance  of  the  matter 
seems  to  indicate,  as  the  result  of  considerable  experience, 
that  cleanliness  as  thorough  as  possible,  asepsis  rather  than 
antisepsis,  is  the  aim  of  the  various  methods  mentioned. 

I  have,  however,  while  making  this  statement  to  the  effect 
that  I  am  fully  persuaded  of  the  importance  of  the  several 
steps  thus  summarised  and  that  they  are  essential  to  the 
most  satisfactory  results — I  have,  however,  another  observa¬ 
tion  to  make.  I  cannot  forget  two  instances  which  have  come 
under  my  notice  within  five  years— operations  involving  the 
cornea.  Suppuration  took  place  in  each  of  those  instances, 
notwithstanding  that  the  greatest  pains  were  taken  to  fulfil  all 
the  requirements  within  my  knowledge  for  securing  antiseptic 
results,  but  in  both  of  those  instances  I  was  fully  persuaded 
that  the  ill-effect  was  consequent  upon  the  pernicious  influ¬ 
ence  of  defective  plumbing.  I  was  compelled  to  operate  in 
the  neighbourhood  of  closets  from  which  there  proceeded  a 
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foul  odour  which  was  quite  perceptible.  I  was  conscious  of  it 
and  did  what  I  could  to  ventilate  the  room  and  to  counteract 
the  pernicious  effect ;  but  the  suppurative  process  was  intro¬ 
duced,  and  in  one  case  it  did  serious  mischief  to  the  eye,  and 
in  the  other  case  necessitated  measures  vigorous  in  character 
to  protect  the  eye  from  very  serious  harm.  Now,  there  is  the 
influence  of  contagion  which  I  found  myself  powerless  to 
cope  with,  and  what  could  have  been  done  under  these  cir¬ 
cumstances,  except  to  have  refused  to  operate  and  go  into  the 
hospital  where  we  knew  the  conditions  were  vastly  better,  I 
cannot  at  present  say. 

There  is  one  other  item  I  would  like  to  speak  of.  It  is  well 
known  that  one  of  the  more  serious  dangers  with  which  we 
have  to  contend  is  protecting  the  eye  from  suppuration  or  the 
possible  complications  on  the  part  of  the  lachrymal  sac  ;  and 
while  every  effort  is  made  in  all  instances  to  counteract  the 
hurtful  tendency  which  thus  arises,  I  likewise  again  call  to 
mind  instances  in  which  there  was  no  perceptible  evidence 
that  there  had  been  lachrymal  trouble — evidence  was  so  entirely 
wanting  that  I  was  misled  into  failing  to  make  any  inquiry 
on  the  subject.  The  parts  looked  entirely  healthful.  For 
four  days  after  the  extraction  had  been  performed  no  sign  of 
trouble  presented  itself,  but  this  was  a  case  in  which  prolapse 
of  the  iris  took  place,  and  about  the  fifth  day  suppurative  in¬ 
flammation  ensued,  and  simultaneously  there  then  appeared 
reproduction  of  the  lachrymal  trouble  which  had  been  in  abey¬ 
ance  for  many  months  if  not  for  years,  showing  that  there 
was  a  condition  of  latent  mischief  in  the  lachrymal  sac  which 
at  that  moment  came  to  the  surface  and  gave  rise  to  the  in¬ 
jurious  results  of  which  I  speak. 

A  word  further,  because  I  think  what  T  now  have  to  say 
bears  upon  the  question  of  antisepsis.  The  fact  that  while 
one  may  have  the  most  careful  preparation,  invasion  of  sup¬ 
purative  action  is  possible  has  determined  me  to  prefer 
moist  dressings  to  the  eye  to  dry  dressings,  simply  because 
secretions  are  thereby  favoured  in  their  outflow,  or  rather  the 
outflow  is  favoured  by  those  circumstances.  In  the  second 
place  I  invariably  inspect  the  eye  after  a  lapse  of  twenty-four 
hours.  It  enables  me  to  ascertain  what  is  going  on  and  I 
never  found  any  harm  ensue  from  it,  I  mean  the  prolapse  of 
the  iris  or  any  other  mischief,  and  you  can  thereby  assure 
yourselves  that  a  favourable  healing  process  is  going  on,  or  if 
the  contrary  has  already  manifested  itself  you  are  in  a  position 
to  apply  appropriate  remedies.  For  my  part  I  know  of  nothing 
that  can  in  any  way  successfully  antagonise  suppurative  pro¬ 
cess,  excepting  continuous  uninterrupted  applications  of 
moist  heat — hot  water  applied  by  compresses  which  are  ap¬ 
plied  without  interruption  for  the  first  twenty-four  hours  and 
with  a  temperature  as  hot  as  it  is  possible  to  bear — that  is 
the  one  remedy  calculated  to  be  of  any  avail  to  counteract 
suppurative  processes. 

In  reply  to  the  President,  Dr.  Noyes  said  the  dressings  he 
used  were  all  sterilised.  They  were  not  treated  by  the  bi¬ 
chloride  of  mercury.  They  were  simply  subjected  to  the 
application  of  high  heat. 

Dr.  Randolph  (Baltimore)  said :  I  would  like  to  draw 
attention  to  one  or  two  practical  points  that  strike  me  now 
as  regards  the  use  of  fluids  inundating  the  conjunctival  sac. 
I  am  entirely  in  accord  with  Dr.  Noyes  in  thinking  that  the 
use  of  neutral  solutions  is  far  the  best  course  to  pursue.  I 
think  there  are  ideas  about  the  use  of  chemical  solutions 
which  no  doubt  kill  germs  that  are  undergoing  a  gradual 
change.  In  other  words,  there  was  a  time  when  we  thought 
that  in  most  cases  we  had  to  use  sublimate  solutions  in 
cataract  operations,  but  I  think  that  now  the  principal  thing 
is  in  cleaning  our  instruments.  I  think  that  boiling  water  is 
equally  good,  and  it  will  be  found  to  be  associated  with  just 
as  many  successes.  One  point  about  the  sterilisation  of 
instruments — I  have  abandoned  boiling  my  cutting  instru¬ 
ments.  It  has  been  shown  that  heat — it  makes  no  difference 
whether  it  be  moist  or  dry— dulls  the  edge  of  the  cataract 
knife,  and  there  is  probably  no  instrument  in  surgery  that 
has  to  be  sharper  than  the  cataract  knife.  Consequently,  I 
have  generally  immersed  the  cataract  knife  in  absolute 
alcohol,  and  having  been  in  the  alcohol  for  fifteen  minutes, 
it  is  dipped  in  sterilised  water— water  that  has  been  boiled— 
and  is  then  ready  for  the  incision.  Absolute  alcohol,  99  and 
a  fraction  per  cent.,  has  been  shown  to  be  certainly  germi¬ 
cidal  to  the  germs  found  most  often  in  the  conjunctival  sac. 


This  is  about  all  that  occurs  to  me  just  now — the  boiling  of 
the  instruments,  except  the  cutting  instruments— the  im¬ 
mersion  of  the  cutting  instruments  in  absolute  alcohol  just 
before  the  incision,  dipping  them  into  sterilised  water,  and 
the  inundation  of  the  conjunctival  sac  with  boiled  water 
instead  of  any  chemical  solution. 

Dr.  Duller  (Montreal)  said :  Mr.  President,  to  some  ex¬ 
tent  I  feel  responsible  for  bringing  this  discussion  before  the 
Association.  I  was  induced  to  believe  that  it  might  be  an 
‘interesting  subject  for  discussion  from  the  fact  that  1  am 
aware  that  most  of  my  colleagues  in  ophthalmology  are  firm 
believers  in  antisepsis,  and  practise  antisepsis  according  to 
their  light.  A  heresy  may  spring  up  in  the  presence  of  any 
belief,  however  sound  and  solid  it  may  be.  A  year  or  two  ago, 
I  heard  it  announced  in  a  scientific  society  of  great  merit  and 
prominence,  by  one  of  the  members  of  the  society,  that  he 
did  not  believe  at  all  in  antiseptic  surgery,  and  he  proceeded 
to  give  a  vast  number  of  statistics,  especially  of  cataract 
operations,  showing  that  the  general  results  of  operative 
ophthalmology  are  no  better  now  than  they  were  before  the 
days  of  antiseptic  surgery.  If  antiseptic  surgery  can  do 
nothing  for  us,  we  will  not  waste  our  time  over  it  as  a  body  of 
professional  men.  Therefore  it  was  desirable,  I  thought, 
even  for  the  sake  of  checking  any  tendency  to  heresy,  to 
investigate  the  subject  from  time  to  time.  For  my  own  part, 
I  am  a  firm  believer  in  the  efficacy  of  antiseptic  eye  surgery. 
I  have  very  little  to  say  as  to  the  method  I  use  in  my  own 
practice.  Of  course  it  is  done  under  better  auspices  in  well- 
appointed  hospitals  than  can  be  the  case  where  we  treat,  as 
we  often  have  to  d®,  our  patients  in  boarding-houses,  and 
even  in  hotels,  and  places  where  there  is  no  possible 
provision  for  thoroughly  carrying  out  antiseptic  proceedings. 
The  preparation,  so  far  as  the  patient  is  concerned,  which  I 
adopt  does  not  differ  materially  from  that  which  Dr.  Noyes 
has  described.  In  all  operations  which  are  likely — which  I 
expect  may  be  followed  by  results  from  antisepsis— I  certainly 
have  the  patient  prepared  a  good  many  hours  beforehand.  I 
do  not  make  it  a  practice  to  bandage  up  the  eye  for  twenty- 
four  hours  beforehand  with  the  idea  of  getting  some  know¬ 
ledge  of  the  amount  of  secretion  which  might  be  induced  by 
bandaging,  but  I  satisfy  myself  with  preparing  the  patient  a 
few  hours  before  the  operation,  the  face  being  thoroughly 
washed  with  soapy  water,  bichloride  of  mercury,  and  the  eye 
flushed  out  thoroughly  with  boracic  acid  solution.  I  then 
bandage  the  eye  with  absorbent  cotton,  dusted  freely  with 
boracic  acid.  This  is  applied  to  the  moist  skin.  My  idea  may 
perhaps  be  all  wrong,  but  I  imagine  in  that  way  I  get  a  very 
strong  solution  of  boracic  acid  applied  to  the  edge  of  the  lid, 
and  if  there  is  any  merit  in  the  antiseptic  qualities  of 
boracic  acid,  I  get  it  in  its  most  pronounced  form  in  that 
way.  This  boracic  dry  bandage  is  applied  then  for  some 
hours  before  the  operation,  and  a  short  time  before  the 
operation  the  washing  process  is  repeated.  I  do  not  wa-ih 
out  the  conjunctival  sac  with  bichloride  of  mercury  any 
more.  I  am  satisfied  that  it  sometimes  forms  an  element  of 
danger  in  the  recovery  of  the  wound.  1,  like  Dr.  Noyes,  did 
at  one  time  use  fluids  for  washing  out  the  anterior  chamber, 
but  the  results  I  obtained  were  not  satisfactory,  even  when  I 
used  apparently  non  irritating  solutions.  Iam  satisfied  that 
they  caused  more  irritation  chan  desirable,  and  I  gave  it  up 
after  a  few  attempts.  I  do  not  always  apply  moist  dressing 
after  my  operations  upon  the  eye,  but  as  a  general  thing  I 
prefer  the  moist  dressing  for  twenty-four  or  forty-eight  hours 
after  my  cataract  operations  and  some  other  operations.  I 
apply  the  dry  dressing — absorbent  cotton  dusted  freely  with 
boracic  acid,  or  boracic  iodoform.  After  two  or  three  days  I 
abandon  the  moist  dressing  and  make  use  of  the  dry  dressing, 
changing  the  dressing  only  once  a  day.  Now,  there  are  one 
or  two  classes  of  cases  which  in  my  opinion  are  exceedingly 
convincing  as  to  the  efficacy  of  antiseptic  eye  surgery.  There 
is  one  class  of  cases  which  I  used  to  see  in  England  quite 
frequently  in  the  numerous  operations  of  cataract  extractions 
performed — that  is,  persons  suffering  from  chronic  eczema  of 
the  skin,  and  notably  those  suffering  from  chronic  eczema  of 
the  face.  1  never  saw  in  hospital  practice  a  case  of  that 
kind  operated  on  which  did  not  result  in  suppuration.  I 
have  had  some  experience  in  operations  done  under  similar 
circumstances  in  my  own  practice  with  the  same  results. 
Since  practising  antiseptic  surgery,  I  have  had  the  opportunity 
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of  operating  on  several  patients  suffering  from  chronic  eczema, 
and  I  have  had  good  results  from  every  case  by  preparing 
the  patients  beforehand,  of  course  treating  the  eczema  for 
some  time  before  the  operation.  The  next  class  of  cases 
which  to  me  are  very  striking  illustrations  of  the  benefits  of 
antiseptic  surgery  are  the  Mules’s  operations,  but  I  purpose  to 
speak  upon  the  subject  directly,  and  I  need  not  now  detail 
what  is  done  in  the  way  of  antisepsis  in  this  connection 
just  now. 

Dr.  Jackson  (Philadelphia)  said:  There  are  three  points 
which  I  would  like  to  speak  about.  One  is  with  reference  to 
bandaging  the  eye  preliminary  to  operating.  I  do  not  do  it. 
I  believe  it  is  bad  practice.  If  such  a  test  should  be  applied 
to  an  eye  to  make  a  decision  as  to  whether  it  was  fit  to  be 
operated  upon  or  not,  it  should  be  applied  some  time  previous 
to  the  operation.  I  think  we  should  not  bandage  the  eye 
twenty-four  or  forty- eight  hours  before  the  operation,  and 
place  our  eyes  to  that  extent  in  a  worse  condition  for  opera¬ 
tion  in  order  to  detect  1  or  2  or  3  per  cent,  of  those  that  were 
unfit  for  operation.  Another  point  is  with  reference  to  lachry¬ 
mal  trouble.  It  very  frequently  starts  in  the  nose,  and  in 
those  cases  where  lachrymal  disease  is  latent  I  think  a  careful 
examination  of  the  nose  will  show  some  cause  for  suspicion. 
The  third  point  is  that  while  the  antiseptic  treatment  of  in¬ 
struments  and  the  proper  preparation  of  the  conjunctival  sac 
and  the  exterior  of  the  eye  are  important,  it  seems  to  me 
that  a  far  more  important  part  of  antiseptic  surgery  is  the 
thorough  antiseptic  management  of  the  wound  in  cataract  ex¬ 
traction,  and  I  think  that  includes  the  thorough  removal  of 
the  lens  substance,  and  in  some  cases  with  me  it  includes 
the  washing  out  of  the  anterior  chamber.  I  also  practise  the 
washing  out  of  the  anterior  chamber  in  quite  a  good  many 
cases  after  operation  for  foreign  body  or  injury,  and  in  most 
cases  opening  the  anterior  chamber  in  connection  with  suppu¬ 
ration  of  the  cornea.  The  antiseptic  treatment  of  the  wound 
itself  includes  the  slipping  away  of  the  vitreous  surrounding 
the  foreign  body  after  the  magnetic  extraction ;  the  careful 
cleaning  out  of  the  adjoining  tissues  after  penetrating  one 
and  the  removal  of  the  piece  of  iris  for  foreign  body  imbedded 
in  the  iris  instead  of  picking  out  the  foreign  body  as  is  some¬ 
times  possible. 

Dr.  Fryer  (Kansas  City)  said  :  In  speaking  of  antisepsis  I 
desire  to  call  attention  to  the  experiment  of  Dr.  Welch,  of 
the  Johns  Hopkins  University,  which  has  a  practical  bearing 
on  the  subject  of  antisepsis.  Dr.  Welch  found  in  his  experi¬ 
ments  in  general  work  that  in  rendering  a  surface  antiseptic 
by  the  usual  cleansing  and  the  secondary  applications  of  sub¬ 
limate  solutions  and  the  scraping  of  the  epidermis  he  got  no 
results,  but  if  he  precipitated  the  bichloride  with  sulphide  of 
ammonia  he  got  a  growth  very  readily.  In  my  efforts  to  render 
the  conjunctival  sac  aseptic,  1  must  differ  with  my  friend  Dr. 
Jackson  in  saying  if  the  proper  efforts  are  continued  long 
and  the  eye  is  long  enough  under  the  weak  solution  of  bi¬ 
chloride,  you  not  only  entangle  enough  of  the  chemical  salt 
in  the  epithelial  cells,  but  they  pass  down  and  into  the  lachry¬ 
mal  puncta  and  into  the  lachrymal  sac,  and  render  them 
aseptic.  Frequently  I  have  kept  eyes  ten  days,  two  weeks  to 
three  weeks,  as  may  be,  under  aseptic  dressing  which  has 
been  properly  prepared  and  in  1  to  6, coo  solution  of  bichloride 
of  mercury ;  and  while  still  some  yellowish  discharge  may 
exist  I  have  performed  the  operation  and  without  evil  results. 

I  believe  this  is  a  practical  point  that  should  be  borne  in 
mind.  I  can  see  no  use  of  a  boracic  acid  solution.  There  is 
no  indication  of  it  other  than  so  much  hot  water  or  the  normal 
salt  solution.  It  is  not  a  germicide. 

Dr.  Rivers  (Denver)  said:  I  would  like  to  ask  the  gentlemen 
discussing  this  subject  if  it  has  been  their  habit  at  all  to  use 
any  preliminary  antiseptic  treatment.  I  find  for  several  years 
it  has  been  my  habit,  and  I  got  better  results  in  all  operations 
in  which  I  intended  to  open  the  eyeball  if  time  allowed  a  few 
days’  preliminary  antiseptic  treatment.  For  this  purpose  I 
always  used  three  or  four  times  a  day  a  sublimate  solution  ; 
this  is  not  used  immediately  preceding  the  operation.  At 
that  time  I  use  hot  water  and  soap  in  cleansing  the  eye.  Under 
this  method  it  seems  to  me  that  I  got  better  results.  It  is 
not  done  with  the  idea  that  I  am  going  to  kill  or  remove  all 
germs  in  the  conjunctival  sac,  but  I  have  always  had  the  idea 
that  possibly  a  sick  germ  cannot  produce  as  much  trouble  as 
one  that  is  not  poisoned  at  all.  Therefore  if  you  can  give 


them  a  little  pain  they  will  have  something  else  to  do  perhaps 
than  setting  up  suppuration. 

Dr.  Mittendorf  (New  York)  said  :  I  should  like  to  make  a 
plea  for  the  much-abused  boracic  acid  preparation.  I  have 
made  experiments  years  ago  in  making  solutions  of  atropine 
in  boiling  water  and  then  making  specimens  of  them  with 
boracic  acid.  1  have  made  the  boracic  acid  solution  and  I 
have  taken  the  boiled  water,  and  I  have  kept  them  in  large 
mouthed  bottles  for  several  years,  and  I  have  found  at  the  end 
of  this  period  that  the  preparation  did  not  contain  boracic 
acid,  whereas  the  preparations  containing  boracic  acid,  and 
especially  the  boracic  acid  solution  preparation  itself,  has 
kept  for  years  thoroughly  aseptic.  I  think  boracic  acid  has 
the  advantage  over  simple  boiled  water,  because  it  comes 
closer  to  the  actual  secretion  of  the  eye,  to  the  tear  fluid.  Its 
specific  gravity,  slight  as  it  is  over  that  of  ordinary  water, 
must  necessarily  have  a  great  advantage  on  the  tissues  of  the 
eye  itself.  I  have  likewise  used  boracic  acid  in  solution  with 
vaseline  as  a  dressing  for  the  eye  after  operations,  and  it  has 
the  advantage  that  the  hot  water  or  moist  dressing  has  upon 
the  eye  :  it  prevents  the  glueing  together  of  the  eyelids,  and 
it  offers  an  exit  for  the  secretion  from  the  eye  to  a  great 
extent,  although  care  must  be  used  in  those  cases  not  to  use 
it  too  freely,  because  the  vaseline  with  which  it  is  prepared  is, 
in  itself,  a  little  irritating  to  the  conjunctival  sac  in  a  great 
many  persons.  I  have  had  occasion  to  use  Dr.  Noyes’s 
method  of  antiseptic  treatment  of  the  eye,  and  I  follow  it, 
and  think  it  is  a  most  perfect  thing  I  have  ever  seen. 

Dr.  Ryerson  (Toronto)  said  :  I  would  like  just  to  say  that 
my  experience  is  that  we  carry  the  antiseptic  treatment  some¬ 
times  too  energetically  into  effect.  I  have  observed  medical 
men — oculists — use  boracic  acid  with  strong  solutions  of 
bichloride  in  antiseptic  preparations.  My  experience  has 
been  that  in  such  cases  more  harm  is  done  than  good.  For 
my  own  part  I  think  that  a  sterilised  solution  of  boracic  acid 
is  all  that  is  sufficient  to  wash  out  the  conjunctival  sac  and 
put  it  in  as  aseptic  conditions  as  possible.  With  regard  to 
washing  out  the  anterior  chamber,  1  do  not  think  it  should 
be  carried  out  in  every  case.  It  certainly  should  not  be  done 
as  a  matter  of  routine.  I  think  there  are  cases  where  there 
are  broken  fragments  lying  in  the  anterior  chamber  which 
cannot  be  got  rid  of  in  any  other  way,  and  in  such  cases  I 
think  washing  out  the  anterior  chamber  should  be  followed 
by  good  results.  The  remark  made  by  Dr.  Jackson  was  one 
worthy  of  great  attention,  namely,  the  relation  of  the  nasal 
cavity  to  operations  of  the  eye.  In  two  cases  I  have  had 
unfortunate  results  (suppurative  trouble  of  the  cornea)  in 
operating  on  persons  suffering  from  nasal  catarrh.  As  a  rule, 
I,  at  any  rate,  have  not  paid  sufficient  attention  to  the  condi¬ 
tion  of  the  nasal  cavities,  and  I  think  it  is  exceedingly 
important  that  in  all  cases  for  operations  performed  on  the 
cornea  it  should  be  seen  that  they  are  in  a  fairly  healthy  con¬ 
dition. 

Dr.  Wurdemann  (Milwaukee)  said:  The  solutions  which 
might  be  instilled  into  the  eye  are  all  unfortunate  under 
certain  circumstances.  It  has  been  my  habit  to  prepare  these 
myself,  or  have  them  prepared  by  my  associate  in  order  to 
place  the  responsibility.  Cocaine  solutions,  of  course,  ar& 
prepared  for  each  operation,  and  not  used  again.  I  hav& 
done  within  six  weeks  some  twenty-six  operations  with  the 
new  antiseptic,  holocain.  1  have  had  the  solution  prepared 
in  order  to  observe  its  alleged  antiseptic  qualities,  and  have 
tested  it.  It  remained  antiseptic.  It  is  a  direct  germicide— 
a  solution  of  1  per  cent,  holocain  will  be  germicidal  in  effect 
quite  as  much  as  1  to  10,000  corrosive  sublimate.  To  my  mind, 
thus  far,  it  is  the  ideal  local  antiseptic  for  cataract  operations 
or  any  other  operations  upon  the  bulb.  It  has  no  effect  what¬ 
ever  upon  the  cornea — the  cornea  remains  moist.  Other 
solutions  which  may  be  instilled — atropine,  etc.,  are  like¬ 
wise  prepared  by  myself  in  order  to  place  responsibility,  and 
not  entrusted  to  the  nurses.  Another  point  in  connection 
with  the  remarks  that  have  been  made  :  we  seem  to  be  able 
to  control  our  practice  so  that  I  will  not  operate  in  a  private 
house  or  boarding  house  or  hotel,  unless  there  is  a  specially 
prepared  room  and  skilled  attendance. 

Dr.  Kipp  (Newark)  said :  I  would  like  to  state  that  some 
years  ago  I  extracted  fifteen  cataracts  within  a  very  short 
period,  and  the  only  precaution  was  to  clean  the  eye  with 
boiled  water  and  to  clean  my  instruments,  and  to  have  the 


8o 


The  British  “| 
Medical  JournalJ 


SECTION  OF  OPHTHALMOLOGY. 


[Jan.  8,  1898. 


dressings  sterilised  each  different  operation,  so  that  I  think 
there  cannot  be  very  great  danger  from  atmospheric 
infection. 

Dr.  Calhoun  (Atlanta)  said  :  It  may  be  interesting  to  the 
members  to  learn  the  experience  of  practitioners  from  the 
section  of  the  country  where  I  have  quite  a  practice  with 
negroes  as  well  as  with  the  white  population.  1  will  have  to 
disagree  with  some  of  the  members  from  the  account  of  the 
good  effects  where  I  have  been  compelled  frequently  not  to 
carry  out  such  thorough  antiseptic  measures.  I  am  an 
enthusiastic  believer  in  antiseptics,  but  in  my  section  of  the 
country  I  am  compelled  to  operate  in  private  houses,  board¬ 
ing  houses,  and  in  huts  as  well  as  in  hospitals,  and  with  the 
antisepsis  such  as  I  carry  it  out  there  is  very  little  difference 
in  the  good  results.  I  have  frequently  operated  upon  negroes 
and  I  find  the  negro  conjunctiva  is  somewhat  different 
from  the  white  conjunctiva.  Many  diseases  of  the  negro 
are  not  common  with  the  whites,  and  there  are  many  applica¬ 
tions  which  you  can  make  to  the  white  eye  that  you  cannot 
make  to  the  eye  of  a  negro.  Treating  the  conjunctiva  of  the 
negro  has  led  me  into  treating  all  other  cases  alike.  For 
instance  the  conjunctiva  of  the  negro  will  not  tolerate  a 
very  strong  solution  of  cocaine,  and  as  a  result  I  have  fallen 
into  the  habit  of  using  one-half  of  1  per  cent,  cocaine,  which 
answers  every  purpose  most  admirably.  I  use  it  with 
negroes  as  well  as  with  whites  ;  it  requires  a  few  minutes 
longer,  and  while  preparing  my  instruments,  I  put  a  drop  or 
two  of  cocaine  into  the  conjunctiva,  and  in  a  moment  or  two 
I  put  in  another  drop,  and  in  the  course  of  five  minutes  the 
eye  is  ready.  It  acts  better  than  4  per  cent,  or  even  2  per 
cent.,  as  I  have  found  stronger  solutions  of  cocaine  have  a  bad 
effect  upon  the  negro  conjunctiva.  It  has  not  upon  the 
white.  I  have  also  found  that  the  negro  will  not  tolerate 
solutions  of  bichloride  much  stronger  than  1  to  10,000,  and 
because  of  that  I  use  it  upon  all  classes  of  patients,  and 
do  not  see  the  necessity  of  using  it  stronger.  Some  gentle¬ 
man  spoke  of  using  1  to  5,000.  In  my  experience  I  cannot 
use  that  at  all  upon  the  negro,  and  I  have  seen  decided  irrita¬ 
tion,  so  much  so  as  to  become  alarming  with  1  to  5,000 
solution  of  the  sublimate.  The  usual  method  I  adopt  is  such 
as  Dr.  Noyes  has  spoken  of.  I  have  given  up  the 
practice  of  making  simple  extraction.  There  is  some  obscure 
connection  between  the  amount  of  cortical  substance  remain¬ 
ing  and  the  disposition  of  the  conjunctiva :  in  proportion  to 
it,  irritation  follows  ;  if  it  is  a  small  amount  there  is  less  irri¬ 
tation.  I  formerly  used  a  strong  solution  of  boracic  acid,  but 
I  have  given  it  up.  I  believe  with  Dr.  Noyes  upon  that  point, 
and  I  do  not  think  it  has  better  effect  than  simple  hot  water. 
Suppuration,  even  amongst  negroes,  is  a  very  unusual  thing. 
I  do  not  think  I  have  seen  a  case  of  suppuration  of  the  cornea 
in  years,  and  I  have  a  very  large  practice  of  cataract  opera¬ 
tions.  I  suppose  I  average  yearly  100  cataract  operations, 
and  I  do  not  think  I  have  seen  a  case  of  suppuration  in  years. 
That  is  saying  a  good  deal  when  we  consider  the  habits  of  the 
negro — how  uncleanly  he  is,  and  it  says  a  good  deal  for  anti¬ 
septic  treatment  of  those  wounds. 

Dr.  Williams  (Boston)  said  :  I  would  like  to  corroborate 
the  statement  of  Dr.  Wurdemann  in  regard  to  the  good 
effect  of  the  holocain  antiseptic.  With  me  it  has  worked 
exceedingly  well.  As  to  its  germicidal  effects,  I  cannot 
say.  Another  point  which  I  did  not  notice  having  been 
brought  out  fully:  it  seems  to  me  that  in  making  our 
solutions,  it  is  quite  desirable  to  make  them  with  a  solution 
of  boracic  acid  rather  than  with  a  solution  of  plain  water. 
It  tends  to  keep  them  better,  and  I  think  has  no  bad  effects 
in  any  way. 

Dr.  Alt  (St.  Louis)  said:  It  seems  to  me  we  are  drifting 
more  into  the  consideration  of  what  we  do  in  performing 
cataract  operations  rather  than  in  discussing  antisepsis,  and 
as  there  is  a  paper  on  cataract  operations  to  come,  it  seems 
to  me  it  would  be  preferable  to  defer  this  discussion.  With 
regard  to  my  own  way  of  handling  cases  for  operation  anti- 
septically,  I  very  much  agree  to  what  Dr.  Noyes  stated  in  the 
remarks  he  made.  I  also  use  a  moist  dressing  after  the 
operation  cotton  moistened  with  sublimate  solution.  One 
gentleman,  I  think,  stated  that  he  does  not  use  the  sub¬ 
limate  solution  as  strong  as  is  given  in  the  textbooks.  I  use 
the  sublimate  solution  in  the  proportion  of  1  to  10,000,  as 
well  in  washing  the  eye  out  as  in  dressing.  I  do  not  use 


bandages.  I  use  strong  adhesive  plaster  after  the  operation, 
and  under  it  a  pad  of  absorbent  cotton.  I  moisten  this  pad 
again  ;  I  do  not  look  at  the  eye  for  the  first  twenty-four  hours. 
I  have  thought  it  wiser  to  leave  the  wound  perfectly  quiet  as 
long  as  there  is  no  indication  of  any  trouble  arising.  In  my 
old  method  of  practice,  I  am  satisfied  that  I  had  cases  of 
prolapses  of  the  iris  in  opening  the  eye  somewhat  too  soon, 
but  I  do  not  have  any  more  now.  With  regard  to  boracic 
acid,  although  I  make  all  my  solutions  myself,  I  make  them 
with  boracic  acid.  I  must  say  that  I  have  lost  faith  in  what 
little  antiseptic  power  was  attributed  to  boracic  acid  some 
time  ago,  and  particularly  on  account  of  the  fact  that  some 
solutions  which  had  been  standing  in  my  office  showed,  after 
half  a  year  or  more,  large  growths  of  germs  and  parasites,  and 
I  therefore  do  not  rely  upon  it  at  all  any  more.  I  still  adhere 
to  sublimate  and  boiling  water.  I  boil  the  water  right  where 
I  operate,  and  pour  it  over  my  instruments  ;  and  where  I 
cannot  have  boiling  water,  I  rely  entirely  upon  absolute 
alcohol . 

Dr.  Baker  (Cleveland)  said  :  It  has  been  my  practice  to 
follow  as  nearly  as  possible  the  method  outlined  by  Dr.  Noyes, 
with  the  exceptions  noted  by  Dr.  Jackson,  that  I  do  not  use 
the  moist  dressings,  and  I  do  not  use  the  bandage  im¬ 
mediately  before  the  operation.  Sometimes  a  week  or  two 
weeks  before,  I  apply  it  in  cases  in  which  there  is  some  doubt 
in  regard  to  the  conditions  of  the  conjunctival  sac.  It  seems 
to  me  that  if  there  is  any  practical  lesson  to  be  gained  from 
this  discussion,  it  is  that  with  regard  to  the  subject  of 
asepsis  versus  antisepsis.  It  is  a  question  of  simple  clean¬ 
liness,  or  even  a  question  of  the  application  of  some  drug  to 
kill  the  germs  ?  As  I  have  watched  these  discussions  from 
time  to  time  in  our  societies  and  read  the  articles  published, 
and  particularly  the  experiments  of  my  friend,  Dr.  Randolph, 
I  am  more  and  more  inclined  to  think  that  it  is  simply  a 
question  of  cleanliness.  I  have  followed  this  out  carefully  in 
every  case,  in  the  careful  preparation  of  the  drugs  and  the 
instruments  we  use  in  connection  with  these  cases,  and  it  is 
my  belief,  too,  that  boiling  water  is  one  of  the  best  things  to 
secure  this  cleanliness,  and  I  use  it  in  all  cases,  excepting 
with  cutting  instruments.  In  this  respect  I  have  found  that 
they  are  dulled,  and  consequently  I  have  used  absolute 
alcohol.  I  believe  we  neglect  the  simple  wiping  of  our 
instruments  carefully  enough.  I  should  like  to  have  some  of 
the  gentlemen  look  into  this  matter  carefully  and  see  whether 
the  cataract  knife  is  carefully  and  repeatedly  wiped  with 
absorbent  cotton,  and  see  whether  the  knife  is  not  in  a  fairly 
sterile  condition  afterwards.  I  think  we  should  define  our 
positions  clearly,  whether  we  believe  in  the  use  of  applying 
drugs  to  the  conjunctiva  to  kill  germs,  or  simply  whether 
we  are  going  to  make  it  as  clean  as  possible. 

After  some  remarks  from  Dr.  Foucher  (Montreal),  who 
spoke  in  French, 

Dr.  Proudfoot  (Montreal)  said  :  In  my  preparations  for 
patients  for  cataract  operations  especially,  I  am  in  the  habit 
of  following  very  much  the  same  lines  as  Dr.  Noyes  men¬ 
tioned.  I  have  the  patient’s  eyebrows  and  face  thoroughly 
washed  with  bichloride.  I  never  use  anything  stronger  than 
1  in  10, coo  solution,  and  I  find  in  many  cases  when  the 
solution  is  used  stronger  than  1  in  10,000,  you  may  look  for  a 
good  deal  of  conjunctival  inflammation.  With  regard  to  the 
preparation  of  instruments,  I  have  always  been  in  the  habit 
of  using  a  good  deal  of  friction  upon  my  knives,  with  ab¬ 
sorbent  cotton,  and  I  dip  them  into  a  solution  of  boiling 
water  before  using  and  immediately  after  using.  I  think  I 
am  particular  about  my  instruments  after  using  them — per¬ 
haps  a  little  more  so— than  I  am  before  using  them.  I  think 
if  we  take  our  knives  after  using  them  and  give  them  a 
thorough  dip  into  boiling  water  and  have  them  thoroughly 
wiped,  that  the  chances  of  any  microbes  remaining  on  the 
blade,  which  will  do  damage  later  on  in  a  subsequent  opera¬ 
tion,  will  be  very  much  diminished.  After  making  the  ex¬ 
traction  1  always  apply  moist  cotton,  moistened  in  the  bi¬ 
chloride  solution.  I  apply  a  rather  thin  pad  of  this  directly 
to  the  eyelid  itself,  and  over  that  I  place  either  borated  or 
hyperchloride  cotton,  and  in  case  where  there  is  any  loss  of 
vitreous  I  simply  apply  strips,  and  find  in  hot  weather  the 
patient  will  stand  this  with  much  more  comfort  than  a 
bandage.  They  complain  a  great  deal  of  the  extra  heat  of 
the  bandage  during  the  hot  weather.  Of  course,  in  cases 
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w  lere  there  has  been  no  loss  of  vitreous  or  any  tendency  to 
prolapse,  or  anything  of  that  kind,  I  use  the  bandage. 

Dr.  Howe  (Buffalo)  said  :  It  was  not  my  intention  to  take 
any  part  in  this  discussion,  but  I  could  not  but  be  impressed 
with  the  fact,  that  we  as  ophthalmologists  give  our  dicta,  and 
•each  one  his  own,  as  to  what  are  the  best  antiseptics.  We 
must  remember  tne  fact,  however — and  that  is  the  reason  I 
rise  at  all— that  we  are  not  bacteriologists,  and  that  it  is 
simply  the  results  of  our  own  clinical  experiences  that  we 
bring  here  ;  and,  as  we  see  from  our  discussion,  these  vary  in 
the  highest  degree — one  is  the  advocate  of  this  plan  and 
another  of  another  iilan,  and  says  that  his  solution  was  so 
strong  as  theoretically  to  be  of  no  value  at  all.  It  strikes  me 
that  we  are  not  the  judges  of  that  question  at  all.  It  is  for 
us  to  go  to  the  bacteriologist  and  ask  him  what  he  finds  in  a 
solution.  The  second  point  is,  as  long  as  he  tells  us  that 
boracic  acid  is  of  little  value,  it  is  for  us  to  regard  it  in  that 
way  ;  and  as  long  as  he  says  we  have  excellent  antiseptics  in 
weak  solutions  of  sublimate,  it  is  for  us  to  hold  to  that  view, 
and  that  individual  experience  only  shows  what  results  we 
have,  each  one  under  different  conditions.  I  simply  rise  to 
•make  that  protest  as  to  what  has  seemed  to  me  to  be  the  gist 
of  the  matter,  namely,  that  we  must  accept  the  dicta  of  a 
bacteriologist,  and  that  whatever  our  own  findings  are,  it  is  a 
-question  of  our  dressings,  or  it  is  a  question  of  the  surround¬ 
ings,  or  it  is  a  question  of  our  own  dexterity. 

Dr.  Spalding  (Pori  land)  said  :  I  have  not  been  able  to  follow 
all  the  discussion  that  has  taken  place,  but  there  are  two  or 
three  things  I  would  like  to  say  with  regard  to  asepsis.  In 
•one  or  two  cases  where  there  has  been  suppuration  in  the  tear 
sac,  I  have  had  good  results  in  operations  of  this  kind  with 
a  galvanic  wire  heated  and  then  opening  it  afterwards.  I 
think  that  might  be  of  very  great  use  in  some  cases  where 
there  is  suppuration  of  the  sac.  The  second  point  is  with 
regard  to  the  treatment  of  eczema  around  about  the  eyes 
before  the  operation,  and  I  think  they  can  be  helped  a  good 
•deal  by  the  use  of  boracic  acid.  I  have  a  recent  case  where 
the  whole  forehead  and  the  eyelids  were  covered  with  eczema. 
Two  or  three  weeks  previous  to  the  operation  the  whole  sur¬ 
face  was  bathed  with  a  solution  of  boracic  acid,  and  it  acted 
very  well  in  cleaning  the  forehead  and  the  eyelids  from  the 
eczematous  eruption,  so  that  the  operation  went  remarkably 
well,  and  I  think  that  it  might  be  useful  to  try  that  as  a  pre¬ 
liminary  in  all  cases.  The  third  point,  and  it  is  a  question 
with  me  whether  it  is  prophylaxis  or  asepsis,  that  is  where 
•one  eye  has  been  lost,  that  is  if  one  eye  has  been  operated  on 
unsuccessfully,  whether  that  eye  should  be  removed  before 
any  operation  is  done  on  the  other  eye.  I  have  had  experience 
with  those  cases  in  only  three  instances.  In  the  first  case  I 
operated  and  I  took  every  precaution,  but  the  second  eye  was 
lost  by  suppuration.  In  the  two  following  cases  I  removed 
the  stump  of  the  first  eye  some  four  weeks  before  extracting, 
and  in  those  two  cases  the  operation  went  perfectly  well.  I 
have  never  heard  any  discussion  with  regard  to  this  point, 
and  I  think  it  might  be  properly  introduced  here,  because  it 
■seems  to  me  it  is  a  truly  aseptic  question — the  rBmoval  of  a 
stump,  whether  painful  or  not,  previous  to  operating  on  the 
•second  eye. 

The  President  said  :  When  I  saw  this  subject  down  for  dis¬ 
cussion  I  made  inquiry  of  a  number  of  leading  surgeons  as  to 
what  their  present  practice  is,  and  it  is  only  right  perhaps  to 
the  gentlemen  who  were  kind  enough  to  reply  to  me  that  I 
should  give  their  names,  so  that  we  may  know  from  whom  we 
have  the  information.  I  think  that  we  all  wash  our  hands 
very  carefully  in  soap  and  water,  and  usually  dip  them  in  bi¬ 
chloride  afterwards,  and  have  a  basin  of  bichloride  for 
dipping  in  at  the  time  of  operating.  In  regard  to  the  prepa¬ 
ration  of  the  patients,  all  my  correspondents  who  answered 
my  circular,  I  think  almost  without  exception,  draw  very 
strong  attention  to  the  point  raised  by  Dr.  Duller,  viz.,  the 
importance  of  excluding  disease  of  the  lachrymal  passages, 
and  many  draw  attention  also  to  the  importance  of  well 
■cleansing  the  eyelashes  by  rather  forcible  scrubbing.  Incase 
-of  lachrymal  duct  diseases  there  seems  to  be  considerable 
diversity  of  opinion  as  to  what  would  be  best  to  do — how  long 
to  wait  before  operating — and  I  did  not  gather  from  Dr. 
Culler  or  any  of  the  speakers  what  they  did  in  chronic  cases 
of  lachrymal  duct  diseases.  It  seems  to  me  very  often  the 
‘best  thing  is  to  extirpate  the  lachrymal  sac  if  the  suppuration 


is  troublesome  and  then  perform  the  operation  for  cataract. 
In  cases  where  there  is  no  visible  suppuration  some  use  iodo¬ 
form  styles  for  the  duct  in  addition  to  the  ordinary  measures. 
In  regard  to  the  preparation  of  instruments  among  those  who 
have  answered  me,  a  large  proportion  evidently  depend  upon 
boiling  water  more  than  anything  else — dipping  the  knives 
and  needles  into  boiling  water  and  transferring  them  into  a 
weak  solution  of  carbolic  acid.  Several  speakers  have  spoken 
of  boiling  knives  or  subjecting  knives  or  needles  to  boiling 
water  as  injurious  to  the  edge.  I  would  like  to  ask  what  is 
meant  by  boiling— whether  for  one  minute  or  ten  minutes  ? 
I  am  quite  sure,  as  I  constantly  do  it,  that  dipping  a  knife 
into  boiling  distilled  water  for  a  minute  does  no  harm  what¬ 
ever.  1  have  done  it  for  years,  and  found  it  does  no  harm. 
Most  of  our  surgeons  use  the  instruments  wet  ;  a  few  use 
them  dry.  A  large  number  use  mercurialised  dressings. 
Some  spoke  of  sterilising  chemical  dressings  carefully,  but  a 
large  number,  1  think,  do  not  get  them  really  effectively 
sterilised  by  heat  just  before  using.  With  regard  to  the  use 
of  moist  dressings,  my  replies  show  that  about  half  use  wet 
and  half  use  dry  dressings.  Then  as  to  the  preparation  of  the 
treatment  of  the  conjunctival  sac  just  before  operation. 
Most  of  us  irrigate  with  bichloride,  and  a  good  many  with, 
boracic  acid.  1  myself  always  irrigate  with  boiled  distilled 
water  that  has  been  boiled  a  few  hours  before,  and  sealed  up 
whilst  boiling.  Importance  is  attached  by  several  to  not 
merely  irrigating  out  the  sac,  but  to  actually  wiping  the 
inside  of  the  eyelid  with  absorbent  wool  as  well  as  washing. 
Some  of  us  irrigate  the  district  of  the  wound  with  a  gentle 
stream  of  distilled  water  after  the  operation  before  closing  the 
eye  up.  It  appears  to  me  that  the  drift  of  opinion  is  in  the 
direction  of  non-chemical  asepsis,  rather  than  in  a  direction 
of  relying  upon  the  germicidal  power  of  such  solutions  as  are 
used.  Dr.  Baker,  I  think  it  was,  drew  attention  to  what  we 
really  want  to  make  up  our  minds  to,  namely,  as  to  whether 
the  main  point  is  cleaning  the  eye  or  whether  the  main  point 
is  in  killing  the  germs.  The  main  point  in  most  of  my 
replies  is  to  keep  things  clean. 

Dr.  Noyes  said :  I  would  like  to  have  an  opportunity  to  say 
something  on  just  two  points,  one  of  which  I  did  not  make 
myself  clear  upon,  and  the  other  came  up  in  the  discussion. 
The  first  was  in  reference  to  the  boiling  of  your  cutting  instru¬ 
ments.  I  do  not  subject  the  cutting  instruments  to  the  same 
boiling  that  scissors  and  forceps  are  subjected  to.  I  simply 
dip  the  knife  and  needle  into  boiling  water  and  give  it  a 
thorough  and  vigorous  wiping,  and  I  find  that  answers  the 
purpose  perfectly.  That  is  universal.  Another  point  which 
interested  me  a  good  deal  was  the  treatment  employed  in 
cases  where  one  eye  has  been  lost,  either  through  an  opera¬ 
tion  or  an  injury  or  from  any  other  cause,  and  we  have  to 
remove  a  cataract  in  the  other  eye.  In  the  beginning  of  my 
professional  career,  it  was  almost  the  invariable  practice  to 
remove  the  lost  eye,  and  that  was  upon  the  ground  of  possible 
sympathetic  irritation  being  communicated  from  one  eye  to 
the  other,  and  that  practice  continued  for  very  many  years  ; 
but  of  late,  within  the  last  ten  or  fifteen  years,  when  cases 
have  come  to  me,  where  failures  had  taken  place  on  one  side, 
and  I  was  called  upon  to  deal  with  the  other  eye,  I  have  paid 
no  regard  to  the  lost  eye,  but  have  allowed  it  to  remain,  and 
I  have  not,  for  many  years,  seen  any  injurious  consequences 
arise  from  my  tolerance  of  the  injured  eye.  I  have  preferred 
to  let  it  remain,  simply  because  in  the  first  place  I  did  not 
wish  to  subject  the  patient  to  two  operations  if  it  could  be 
avoided,  and  in  the  second  place  I  was  not  inclined  to  dis¬ 
figure  the  patient. 


A  PRELIMINARY  COMMUNICATION  ON  THE 
VALUE  OF  SALICYLIC  ACID  OINTMENT 
IN  THE  TREATMENT  OF  ‘SPRING 
CATARRH.” 

By  Robert  C.  Randolph,  M.D., 

Baltimore,  U.S.A. 

I  regret  very  much  that  the  method  which  I  have  recently 
employed  in  treating  vernal  catarrh  has  been  tried  too 
seldom  to  justify  me  in  drawing  conclusions  as  to  its  true 
value  in  this  disease.  The  affection,  however,  is  a  rare  one, 
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and  we  know  the  futility  of  most  of  the  methods  employed 
in  its  treatment,  and  I  must  confess  that  my  own  experience 
with  these  methods  has  been  just  as  barren  of  good  results  as 
the  textbooks  would  lead  one  to  expect.  Since  using  an 
ointment  of  salicylic  acid  and  lanolin,  it  would  seem  that  a 
somewhat  brighter  aspect  is  given  to  the  prognosis  of  vernal 
catarrh  ;  and  in  order  to  get  the  members  of  this  Section  to 
test  the  worth  of  the  treatment,  I  have  taken  the  liberty  of 
bringing  it  rather  prematurely  to  your  notice. 

Case  i. — The  first  case  which  came  under  my  observation  was  a  boy 
18  years  old.  He  had  been  under  treatment  for  three  years  at  several  of 
the  hospitals  in  Baltimore.  He  came  to  the  Johns  Hopkins  Hospital 
early  in  April.  The  disease  was  confined  almost  entirely  to  the  corneo¬ 
scleral  border,  and  consisted  in  a  a  gelatinous  mass  which  elevated  itself 
around  the  upper  and  outer  border  of  the  cornea  of  both  eyes.  Solutions 
of  sublimate,  acetic  acid,  ointment  of  the  yellow  oxide  of  mercury 
copper  sulphate,  were  all  tried,  but  without  the  slightest  beneficial  effect. 
An  ointment  of  salicylic  acid  was  then  used,  in  the  strength  of  6  grs.  of 
the  salicylic  acid  to  1  oz.  of  vaseline.  Later  on  the  strength  of  the  oint¬ 
ment  was  increased  to  10  grs.,  and  lanolin  was  substituted  for  vaseline. 
A  small  quantity  of  the  ointment  was  introduced  between  the  lids  and 
vigorous  rubbing  employed  on  the  upper  lid  for  several  moments.  This 
procedure  was  practised  twice  daily,  and  a  solution  of  salicylate  of  soda 
(grs.  x-3])  was  dropped  into  the  eyes  three  times  daily.  In  a  month  the 
gelatinous  masses  had  disappeared,  and  I  saw  him  a  few  days  ago  and 
there  has  not  been  any  reappearance  of  the  disease.  He  came  back  not 
long  since  with  an  acute  conjunctivitis,  which  he  had  contracted  through 
exposure  at  his  business,  which  is  that  of  a  market  man,  and  which 
compels  him  to  be  at  his  work  at  late  and  early  hours. 

rl- — A  necro  child,  s  years  old  (boy)  had  been  affected  for  a  year. 
The  disease,  just  as  in  the  preceding  case,  was  confined  to  the  ocular  con¬ 
junctiva,  and  was  limited  to  the  upper  and  outer  border  of  the  cornea. 
Here  the  ointment  was  used  in  the  strength  of  6  grs.  of  the  acid  to  an  oz. 
of  lanolin.  In  two  weeks  the  mass  had  disappeared.  The  salicylate  of 
soda  drops  were  used  three  times  a  day. 

Case  hi— Bov  12  years  of  age.  Here  the  disease  was  limited  to  the 
tarsal  conjunctiva.  The  conjunctiva  of  the  eyeball  was  not  involved 
He  had  been  affected  for  several  years,  and  had  been  treated  for  a  long 
^v®  n°dules  were  broad,  flattened,  and  cartilaginous  in  character, 
and  tougher  than  tlie  trachoma  granules,  and  covered  the  entire  under 
surface  of  the  upper  lids.  Knapp’s  roller  forceps  were  used,  and  there 
was  at  first  apparently  some  improvement,  but  this  was  of  short  dura 
tion  ;  and  when  I  began  to  use  the  ointment  in  the  first  part  of  June  the 
tarsal  conjunctiva  of  both  upper  lids  was  literally  covered  with  the 
characteristic  nodules.  The  ointment  was  used  for  a  week  without  the 
slightest  beneficial  effect  beyond  relieving  the  subjective  symptoms.  The 
ointment  was  then  increased  to  10,  15,  20,  40,  60,  and  finally  75  grs.  of  the 
acui  to  the  ounce  of  lanolin.  In  this  case  it  was  of  course  necessary  to 
evert  the  lids,  and  as  this  could  not  be  satisfactorily  done  by  his  home 
people,  I  undertook  myself  to  apply  the  ointment,  which  was  applied 
freely  once  a  day  and  rubbed  well  into  the  lids  by  means  of  a  little  mop 
made  of  cotton  wrapped  on  the  end  of  a  toothpick.  The  rubbing  was 
kept  up  for  at  least  a  minute  to  each  lid.  This  has  been  going  on  nearly 
every  day  for  months,  and  now  the  left  lid  shows  only  slight  traces  of  the 
nodules,  ana  the  right  lid  has  improved  proportionately,  it  having  been 
always  the  worse,  and  I  think  that  within  a  month  his  lids  will  be  free  of 
the  disease. 

Conclusions. 

In  those  forms  of  vernal  catarrh  where  the  changes  are 
confined  to  the  conjunctiva  of  the  eyeball,  it  would  seem  that 
a  weak  ointment,  say  6  or  8  grs.  of  salicylic  acid  to  the  ounce 
of  lanolin,  is  adequate  to  dissipate  the  symptoms,  but 
probably  inadequate  to  cure  the  disease  when  seen  as  in 
Case  hi.  Here  it  is  necessary  to  use  the  ointment  in  the 
strength  and  in  the  manner  described  before  we  can  hope  for 
improvement.  It  must  be  noted,  though,  that  the  ointment 
even  used  in  tie  strength  of  6  grs.  to  the  ounce  relieved 
entirely  the  itching  and  burning.  Patients  always  complain 
of  the  first  few  applications,  and  when  the  stronger  forms  of 
the  ointment  are  used  if  is  necessary  to  employ  cocaine.  I 
would  hesitate  to  say  that  this  is  the  first  application  of 
salicylic  acid  oil  ttnent,  but  as  far  as  I  know,  it  is  the  first 
time  it  has  been  used  in  treating  spring  catarrh.  Salicylic  acid 
ointment  lias  been  used  very  extensively  by  dermatologists  in 
recent  year's,  and  I  have  been  told  that  it  is  very  valuable, 
particularly  in  <  lironic  eczema.  We  have  in  spring  catarrh 
an  affection  which  is  not  entirely  different  from  the  chronic 
form  of  eczema.  Tt  certainly  promises  a  great  deal,  and  I 
hope  that  the  members  of  the  Section  will  perhaps  give  it 
a  trial. 

The  President  :  Are  these  cases  common  in  this  country  ? 

Dr.  Randolph  :  I  have  seen  but  six  cases ;  I  consider  it 
very  uncommon.  These  cases  I  have  spoken  of  have  been 
known  to  me  for  nearly  four  years. 

The  President  :  Have  you  in  any  of  those  cases  seen  the 
patient  the  next  year  to  know  whether  he  gets  a  relapse 
or  not  ? 

Dr.  Randolph  :  I  only  began  the  method  five  months  ago, 
and  I  think  one  thing  speaks  very  strongly  in  its  favour,  and 
that  is  the  disappearance  of  the  nodules. 


The  President  :  Does  not  the  ointment  cause  very  great 
irritation  ? 

Dr.  Randolph  :  At  first  it  does,  but  even  in  the  strength  of 
6  grs.  to  the  ounce,  it  is  somewhat  irritating ;  but  they 
tolerate  it,  and  in  the  case  where  the  nodules  on  the  upper 
lid  I  use  cocaine  every  day. 

The  President:  It  is  very  desirable,  especially  in  tarsal 
cases,  that  we  should  find  something  to  get  rid  of  it,  as  there 
is  sometimes  very  great  difficulty  in  distinguishing  between 
this  and  trachoma.  A  child  will  often  be  kept  away  from 
school,  and  the  most  serious  trouble  made  of  it  for  years 
because  the  true  nature  of  the  disease  is  not  recognised,  and 
it  seems  to  me  that  it  is  very  difficult  to  recognise  it. 

Dr.  Randolph  :  I  would  like  to  say  that  two  of  these  cases 
are  very  well  known  among  the  ophthalmologists  in  Baltimore  ; 
they  have  gone  the  rounds  and  made  their  appearance 
regularly  every  spring. 

Dr.  Reeve  :  I  would  like  to  add  the  remark  that  in  the 
relief  of  a  case  of  this  sort  I  have  met  with,  where  ordinary 
remedies  failed,  I  resorted  to  scraping  away  all  this  tissue,, 
the  child  being  under  chloroform.  There  was  a  ridge  about 
the  cornea.  I  scraped  away  all  the  tissue  and  the  effect  was 
magical.  The  cornea  seemed  quite  small  before  that,  and 
the  eye  sensitive  and  weak.  The  process  succeeded  com¬ 
pletely.  That  was  a  year  ago,  and  a  few  weeks  ago  the  patient 
presented  himself  again,  and  I  found  at  one  or  two  points  the- 
same  condition  occurred,  but  the  improvemant  was  almost 
magical  at  the  time  of  the  operation,  and  the  relief  was  very 
great  indeed.  There  was  no  reaction  whatever. 


FOREIGN  BODIES  RETAINED  IN  THE  CORNEA. 

By  Edward  Jackson,  A.M.,  M.D., 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  ;  Surgeon 
to  Wills  Eye  Hospital,  Philadelphia. 

The  lodgment  of  a  foreign  body  on  or  in  the  cornea  is  usually 
promptly  followed  by  increased  lachrymation,  pain  and  red¬ 
ness,  and  if  these  do  not  lead  to  its  removal  suppuration  with 
softening  of  the  adjoining  tissue  goes  on  until  the  foreign 
body  lies  loose  in  the  bottom  of  an  ulcer,  from  whence  it  is- 
removed  by  a  flow  of  tears  or  the  rubbing  of  the  lid.  Only 
after  such  removal  does  healing  occur. 

Powder  grains,  or  rather  the  finely  divided  charcoal  which 
alone  remains  of  the  powder  grain,  may  be  retained  in  the- 
corneal  tissue  for  an  indefinite  period  without  causing  irrita¬ 
tion.  Some  writers  mention  other  substances  which  may  be- 
similarly  retained.  Thus  Mackenzie  speaks  in  this  connection 
of  bits  of  coal.  In  the  coal  fields  of  Pennsylvania,  however, 
such  particles  seem  to  exert  an  exceptionally  unfavourable- 
influence,  provoking  extensive  and  disastrous  suppuration. 
Fuchs1  says  :  “  It  is  only  grains  of  powder  or  of  lime  which 
are  known  to  have  the  power  of  remaining  in  the  cornea 
without  exciting  suppuration.”  But  Randolph2  found  experi¬ 
mentally  that  the  carbonate  of  lime  produces  inflammation 
in  the  corneEe  of  rabbits  and  dogs,  and  he  inclined  to  ascribe- 
to  this  ingredient  of  the  oyster  shell  the  peculiar  chronic 
traumatic  keratitis  which  he  calls  oyster  shucker’s  keratitis. 

Although  no  work  on  ophthalmology  written  by  a  British 
or  an  American  writer  within  the  last  thirty  years  seems 
to  adequately  mention  the  fact,  it  is  probably  not  very  rare  for 
miscellaneous  foreign  bodies  to  be  retained  in  or  on  the  cornea 
for  considerable  periods  of  time,  giving  rise  to  a  special  form 
of  chronic  corneal  ulcer.  The  lengths  of  time  that  the  foreign 
body  remained  in  the  cornea  in  197  cases  met  with  in  clinical 
and  private  practice  is  given  in  the  following  table  : — 


Time  not  recorded  .  17 

Less  than  12  hours  .  18 

Within  1  day .  45 

Within  2  days .  41 

Within  3  days  .  26 

More  than  3  days  and  within  a  week .  32 

Within  2  weeks .  n 

Within  3  weeks .  7 


In  most  of  the  cases  in  which  the  foreign  body  was  found! 
after  more  than  one  week  there  was  the  history  of  an  attempt, 
at  its  extraction,  which  the  patient  supposed  to  have  been 
successful,  and  therefore  he  had  neglected  further  treatment, 
hoping  that  the  inflammation  would  soon  subside.  In  a  few 
cases  there  was  no  history  of  the  entrance  of  the  foreign  body 
which  was  found  in  the  ulcer;  the  patient  not  having  attri- 
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buted  his  trouble  to  such  a  cause  ;  and  in  some  such  cases  it 
may  be  supposed  to  have  recently  lodged  in  an  ulcer  previously 
formed,  the  depression  of  the  corneal  surface  preventing  its 
expulsion  by  the  normal  movements  of  the  lids. 

The  following  are  ca-es  in  which  the  foreign  bodies  appear 
to  have  been  retained  for  periods  longer  than  three  weeks  : — 
Case  i.— A  bricklayer,  aped  45.  whilst  hammering,  more  than  three 
weeks  ago,  was  struck  in  the  left  eye  by  a  scale  of  iron,  which  he  thought 
was  removed  at  the  time  bv  a  fellow  workman.  He  presented  marked 
hypersemia  of  the  pericorneal  zone  and  deep  vessels  of  the  globe,  intense 
pain,  a  low  grade  of  iritis,  with  pupil  dilating  irregularly,  but  without 
any  synechia.  At  the  centre  of  the  cornea  was  a  rather  deep  ulcer,  and 
at  the  bottom  of  this  a  minute  particle  of  iron.  Its  removal  gave  him 
prompt  relief. 

Case  ii  .—A  laundress,  aged  38,  got  something  in  her  eye  more  than 
three  weeks  ago,  since  which  time  the  eye  has  been  smarting  and  painful. 
She  now  presents  pericorneal  hypersemia,  lachrymation.  and  a  small 
foreign  body  (character  not  noted)  near  the  centre  of  the  cornea.  This 
was  removed,  and  prompt  recovery  followed. 

Case  hi.— A  labourer,  aged  50,  came  with  the  history  that  a  month  ago 
something  had  got  into  his  eye,  which  had  been  sore  and  had  troubled 
him  ever  since.  A  foreign  body— probably  a  small  grain  of  sand— was 
found  embedded  in  the  lower  and  outer  part  of  the  cornea  and  removed. 
The  eye  immediately  became  comfortable,  and  promptly  healed. 

Case  iv.— A  motorman,  aged  28,  states  that  five  weeks  ago  he  got  a 
cinder  in  the  right  eye,  and  an  attempt  was  made  to  remove  it,  and  the 
eye  gave  him  no  further  trouble  for  two  weeks.  Then  it  became  painful, 
with  photophobia  and  redness.  There  was  now  considerable  hypersemia 
of  the  conjunctiva  and  lower  portion  of  the  pericorneal  zone.  A  small 
fragment  of  the  cinder  was  discovered  at  the  lower  part  of  the  cornea. 
Its  removal  cured  the  eye 

Case  v.— A  labourer,  aged  28,  got  a  foreign  body  in  the  right  eye  five  or 
six  weeks  ago,  since  which  time  there  has  been  a  “  spot  ”  upon  it,  and 
some  scratching  of  the  lid  and  feeling  of  irritation.  The  lower  part  of 
the  cornea  presented  a  white  spot  at  the  apex  of  a  triangular  leash  of 
superficial  vessels.  The  white  mass  contained  a  small  speck— probably 
cinder— and  was  easily  wiped  away. 

Case  vi.— A  marine  engineer,  aged  36,  got  a  foreign  bodv  in  the  left  eye 
six  weeks  ago,  since  which  time  visiou  has  been  slightly  blurred  and  tiie 
eye  red  and  irritable.  There  was  slight  pericorneal  redness,  most  marked 
inward,  and  a  small  foreign  body  opposite  the  nasal  margin  of  the  pupil. 
Its  removal  was  followed  by  prompt  recovery. 

Case  vii.—  A  farmer,  aged  49,  while  cutting  Indian  corn  (maize)  was 
struck  in  the  eye  by  a  dry  leaf  or  blade  of  the  corn.  This  was  seven 
weeks  before,  and  the  eye  had  continued  sore  ever  since,  although  he  had 
been  under  the  care  of  two  very  intelligent  physicians.  The  lower,  inner 
portion  of  the  cornea  presented  a  considerable  thickening  with  grey 
exudate  ;  and  a  distinct  ulcer,  with  enlarged  vessels  running  to  it  from 
the  neighbouring  conjunctiva.  At  the  portion  of  the  ulcer  nearest  the 
centre  of  the  cornea  there  was  a  slight  prominence  of  light  grey  tissue, 
and  on  removing  this  a  piece  of  the  dry  blade  of  corn  was  found  em¬ 
bedded  in  it.  He  promptly  recovered. 

Case  viii. — A  male  nurse,  aged  23,  came  with  the  history  that  his  left 
eye  had  been  sore  for  two  months.  He  had  been  under  treatment  by  two 
physicians,  one  of  whom  told  him  that  his  trouble  was  a  need  of  glasses. 
The  eye  presented,  at  the  sclero-corneal  margin  of  the  nasal  side,  an 
appearance  resembling  phlyctenular  keratitis,  with  a  yellowish  white 
extension  of  the  cornea.  On  wiping  this  away  there  was  found  on  its 
under  surface  a  black  particle,  probably  what  he  believed  it  to  be,  a  bit  of 
dry  carriage  varnish.  The  eye  promptly  got  well  without  other  treat¬ 
ment. 

Case  ix.— A  labourer  in  the  gas  works,  aged  31,  came  because  his  eyes 
itched  and  burned,  and  felt  as  if  there  was  dirt  in  them.  The  right 
showed  a  spot  on  the  lower  outer  portion  of  the  cornea,  which  he  said 
had  been  there  over  two  months.  The  spot  was  white,  and  surrounded  by 
clear  cornea  with  no  vessels  running  to  it.  There  was  no  pericorneal 
zone.  The  spot  was  found  to  consist  of  epithelial  masses  lying  in  an 
excavation  in  the  corneal  surface,  with  a  small  dark  foreign  body— 
probably  a  piece  of  cinder— embedded  in  the  deeper  layers.  Removal  of 
these  masses  with  the  foreign  body  was  followed  by  complete  healing  of 
the  cornea. 

Case  x. — A  labourer,  aged  33  (coloured),  came  for  a  spot  on  the  lower 
nasal  portion  of  the  left  cornea.  He  stated  that  this  had  been  there  for 
eighteen  months  ;  that  it  had  followed  the  getting  of  a  foreign  body  into 
his  eye ;  that  the  eye  had  been  spre  for  the  first  two  or  three  weeks,  and 
at  times  it  had  been  a  little  sore  since,  The  eye  was  now  free  from  red¬ 
ness  and  apparently  normal;  except  this  whitish  spot,  which  did  not 
project  above  the  general  level  of  the  cornea.  This  spot  was  readily 
wiped  away  with  a  roll  of  cotton,  leaving  a  decided  excavation  in  the 
corneal  surface.  The  tissue  removed  consisted  of  epithelial  masses,  and 
embedded  in  the  deepest  portion  a  small  foreign  body,  apparently  a  bit 
of  stone. 

Although  cases  of  this  kind  have  been  so  neglected  by 
recent  English  writers,  they  have  not  entirely  escaped  obser¬ 
vation.  Mackenzie  quotes  the  following  reported  by  Wardrop 
in  the  Lancet  in  1826,  vol  x,  p.  475; 

“A  patient  applied  at  Mr.  Wardrop’s  hospital,  with  con¬ 
siderable  redness  of  the  left  eye,  and  great  intolerance  of 
light.  On  the  temporal  edge  of  the  cornea  there  was  an 
opaque  spot,  to  which  the  pupil,  which  was  irregular, 
adhered.  Fourteen  weeks  before,  when  twisting  a  piece  of 
gold  wire,  a  small  portion  of  it  broke  off  and  struck  the  eye. 
Three  days  after  the  accident,  intense  inflammation  came  on, 
with  severe  pain,  which  continued  for  five  weeks,  and  resisted 
active  depletion.  From  this  period  the  pain  became  less 
acute.  A  few  days  after  applying  at  the  hospital,  a  portion 


of  the  gold  wire  was  observe!  projecting  beyond  the  surface 
of  the  cornea,  and  a  considerable  portion  seem°d  to  be  im¬ 
pacted  in  the  opaque  spot.  It  was  easily  extracted  by 
means  of  a  pair  of  forceps,  and  was  followed  by  a  discharge  of 
aqueous  humour.  The  portion  of  the  wire  was  fully  three 
lines  in  length,  and  one  extremity  had  penetrated  into  the 
anterior  chamber.  The  patient  felt  much  relieved  after  the 
extraction  of  the  foreign  substance,  and  the  inflammation  and 
opacity  soon  subsided.” 

Panas3  refers  to  previously  published  cases,  of  a  scale  of 
steel  encapsulated  for  nine  months,  of  a  beard  of  wheat 
fixed  in  the  cornea  for  two  months,  and  of  a  fragment  of  stone 
remaining  for  ten  years.  The  last,  said  to  have  been  reported 
by  Wardrop,  I  have  been  unable  to  trace. 

Magnus1  reports  the  case  of  a  woman,  aged  59,  who  carried 
for  two  years  and  three  months  a  splinter  of  glass  2  mm.  long 
in  the  lower  outer  quadrant  of  the  cornea  The  eye  had  full 
vision  and  was  not  reddened.  It  promptly  recovered  after 
removal  of  the  splinter,  which  was  firmly  embedded. 

Galezowski5  reports  a  case  in  which  half  of  a  hull  of  millet 
had  remained  in  the  lower  part  of  the  cornea  for  one  year. 
Its  site  was  surrounded  by  a  double  circle  of  vessels  which  he 
figures. 

Baron  Wenzel6  reports  the  case  of  a  boy  who  got  a  part  of 
the  hard  skin  of  a  millet  seed  in  his  eye  with  the  concave 
side  toward  the  cornea.  It  remained  there  four  months 
although  the  boy  was  “  under  the  care  of  several  oculists  in 
Paris.”  On  examination  of  the  eye  a  round  yellowish  spot 
was  perceived  on  the  cornea,  elevated  above  its  surface,  and 
resembling  a  small  bladder.  From  this  spot  proceeded  a 
number  of  varicose  vessels.  Wenzel  removed  it,  and  in  a 
very  few  days  no  trace  of  the  accident  remained. 

Guthrie7  tells  that  be  removed  a  small  piece  of  husk  of 
grass  seed  from  the  sclerotic  at  the  upper  corneal  margin 
where  it  had  been  lodged  sixteen  months.  It  had  merely 
given  rise  to  a  little  occasional  irritation,  which  was 
augmented  on  his  taking  cold,  and  three  or  four  red  vessels 
ruuning  from  the  spot  were  then  increased  in  size.  It  had 
caused  a  small  depression  in  which  it  was  lodged,  but  whence 
it  was  easily  removed,  and  all  inconvenience  immediately 
subsided. 

Middlemore8  speaks  of  the  foreign  body  being  retained  in 
the  cornea  until  it  is  surroundpd  by  a  dark  coloured  groove, 
when  the  slightest  touch  is  sufficient  to  effect  its  removal. 

George  Lawson9  reports  the  case  of  a  woman,  aged  48,  with 
a  blind  painful  eye,  who  gave  the  history  of  its  having  been 
struck  by  a  flying  beetle  a  year  before,  and  that  a  part  of  the 
hard  wing  of  the  beetle  was  left  sticking  in  the  cornea, 
where  it  remained  three  months.  It  then  came  away  of 
itself,  but  the  eye  was  lost. 

Manniskt10  reported  finding  a  fragment  of  the  hard  wing- 
case  of  a  bee  le  in  a  prominent  indurated  spot,  which  then 
extend#  1  >  artly  in  front  of  the  upper  margin  of  the  pupil 
but  wa  •  -sal  vi  to  have  staried  two  years  before  on  the  scitrotic 
above  the  ck  iea,  and  to  luve  progressed  steadily  downward. 
Morgagni  (Letter  13)  mentions  a  similar  case  of  retention  of 
this  kind  of  f  ->rei  in  body. 

In  all  of  the  cases  I  have  reported  above,  and  in  most  of 
those  I  have  quoted,  the  definite  history,  taken  in  connection 
with  the  fact  that  the  removal  of  the  foreign  body  was 
promptly  followed  by  recovery,  where  prolonged  treatment 
had  in  several  of  them  previously  failed  to  produce  any 
benefit,  seems  to  prove  the  retention  of  the  foreign  body  for 
the  period  named. 

It  would  seem  that  the  presence  of  a  chronic  corneal  ulcer 
without  other  adequate  cause,  and  particularly  one  present¬ 
ing  the  appearances  now  to  be  described,  should  always 
awaken  a  suspicion  of  the  presence  of  a  foreign  bcdy,  and  lead 
to  a  careful  investigation,  which  should  include  the  removal 
of  all  loose  material  from  the  ulcer. 

In  all  of  the  more  chronic  cases  certain  peculiar  appearances 
were  developed,  being  quite  characteristic  in  the  cases  in 
which  the  foreign  body  was  supposed  to  have  been  retained 
for  six  weeks  or  longer.  These  include  a  considerab'e  excava¬ 
tion  in  the  surface  of  the  cornea,  filled  or  sometimes  overfilled 
with  epithelial  masses  in  which  the  foreign  body  lay.  Tliebottom 
of  the  ulcer  was  itself  covered  with  epithelium.  The  epithelial 
masses  were  always  light  grey  or  white  in  colour ;  being  white 
in  the  cases  of  longer  standing.  In  several  cases  the  app?ar- 


84 


The  British  "1 
Medical  JournalJ 


SECTION  OF  OPHTHALMOLOGY. 


[Jan.  8,  1898. 


ance  on  superficial  examination  was  strikingly  like  that  of  a 
phlyctenular  keratitis,  except  that  the  apex  of  the  affected 
area,  the  seat  of  the  foreign  body,  was  whiter.  In  some  there 
was  no  extension  of  vessels  on  to  the  cornea,  and  no  peri¬ 
corneal  hypersemia. 

So  far  as  can  be  judged  from  these  cases,  seen  only  in  the 
later  stages,  and  from  what  we  know  of  the  usual  changes 
following  the  lodgment  of  a  foreign  body  in  the  cornea  the 
history  of  such  cases  is  somewhat  like  this  :  A  foreign  body 
becomes  so  deeply  embedded  in  the  cornea  as  not  to  produce 
any  traumatic  conjunctivitis  by  rubbing  of  the  lids,  and  for 
some  reason  it  does  not  set  up  suppuration.  The  resulting 
ulcei*  films  over  with  epithelium  and  this  epithelium  rapidly 
proliferates,  giving  rise  to  masses  in  which  the  foreign  body 
remains  embedded,  while  the  corneal  tissue  beneath  the  epi¬ 
thelium  does  not  undergo  such  a  regeneration  as  to  fill  up  the 
excavation  and  push  out  the  masses  lying  in  it.  In  some  of 
the  cases  the  thickening  around  the  excavation  materially 
aided  in  retaining  its  contents. 

What  are  the  essential  circumstances  under  which  foreign 
bodies  are  thus  retained  in  the  cornea  does  not  appear,  except 
that  suppuration,  such  as  commonly  occurs  after  such  an 
injury  of  the  cornea,  is  absent  or  strictly  limited.  It  is 
evident  from  the  above  cases  very  diverse  substances  may  be 
thus  retained. 

It  is  to  be  noted  that  in  none  of  these  cases  did  the  foreign 
body  become  properly  encapsulated  in  fibrous  tissue,  or  in¬ 
cluded  in  the  true  corneal  tissue  like  the  carbon  particles  of 
a  powder  grain  or  of  india  ink  used  in  tattooing.  It  has  not 
been  my  fortune  to  see  one  of  these  miscellaneous  foreign 
bodies  become  “encapsuled”  in  the  cornea  as  some  of  the 
older  writers  say  they  may.  Neither  do  any  of  the  definitely 
reported  cases  indicate  the  enclosure  of  the  foreign  body  in 
fibrous  tissue,  except  possibly  that  of  Magnus. 

The  cases  above  described  and  discussed  must  also  be  dis¬ 
tinguished  from  another  class  of  occurrences  of  quite  different 
significance.  Lawrence  says,11  “Sometimes  foreign  substances, 
particularly  if  small  and  smooth  on  their  exposed  surface, 
stick  in  the  cornea  for  many  days,  even  weeks  or  months, 
without  exciting  inflammation  or  causing  much  uneasiness.” 
Probably  this  sentence  would  be  more  nearly  correct  if  it 
read,  “  stick  on  the  cornea,”  instead  of  “  in  the  cornea.”  It 
would  then  apply  to  cases  like  the  following  : — 

Case  xi.— A  boy,  aged  n,  was  noticed, 'five  months  before,  while  spending 
the  winter  in  Georgia,  to  have  a  spot  upon  his  eye.  There  was  no  history 
of  a  foreign  body  getting  into  the  eye,  and  there  had  been  no  redness  or 
irritation  at  any  time.  His  mother  said  the  spot  had  started  at  the  sclero- 
corneal  junction,  and  had  worked  down  toward  the  centre  of  the  cornea. 
I  found  a  black  oval  spot  ij  mm.  long  and  1-2  mm.  wide,  lying  on  the 
upper  nasal  side  of  the  cornea,  about  3  mm.  from  the  corneal  margin, 
with  its  long  axis  in  the  direction  of  a  radius  of  the  cornea.  The  eye  was 
in  all  respects  normal.  Five  days  later,  the  appearance  of  the  spot  and 
the  condition  of  the  eye  being  entirely  unchanged,  I  applied  cocaine  and 
wiped  away  the  spot,  which  was  simply  lying  upon  the  surface  :  and  left 
the  corneal  epithelium  entirely  sound.  It  consisted  of  vegetable  tissue, 
being  probably  a  portion  of  a  seed-case. 

Apparently  the  pressure  of  the  atmosphere  was  sufficient 
to  keep  this  fragment  in  position  upon  the  cornea  for  five 
months,  for  it  certainly  was  not  embedded. 
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Dr.  Alt  (St.  Louis)  said :  I  well  remember  one  case  when  prac¬ 
tising  in  Toronto  twenty  years  ago,  the  son  of  a  farmer,  and 
the  statement  of  his  father  was  that  the  foreign  body  had  re¬ 
mained  in  that  boy’s  eye  for  four  years  before  I  saw  it.  There 
was  hardly  any  irritation,  only  a  small  grey  spot  on  the 
cornea,  and  the  boy  had  been  subjected  to  all  sorts  of  treat¬ 
ment.  I  found  it  to  be  a  husk  of  grain.  I  simply  lifted  the 
husk  off  his  cornea  and  sent  the  boy  home.  I  recently  had 
occasion  to  see  a  similar  case  of  a  husk  of  grain  that  had  re¬ 
mained  on  the  cornea  for  a  year.  I  simply  lifted  it  up  and  it 
resulted  in  a  cure  of  course. 

Dr.  Wurdemann  (Milwaukee)  said:  Perhaps  among  many 
curiosities  of  foreign  bodies  in  the  eye  these  two  might  be  of 
iuterest.  A  man  who  was  hiving  bees  in  August  came  to  me 
in  February  of  the  following  year,  stating  that  he  had  been 


stung  on  the  upper  eyelid  and  that  he  had  been  under  treat¬ 
ment  from  time  to  time  during  the  entire  winter.  On  exami¬ 
nation  I  found  a  thin  black  object  which  looked  like  a  mere 
speck  or  a  very  fine  hair.  I  abstracted  it,  and  placing  it  under 
a  microscope  I  found  it  to  be  a  bee’s  sting  that  had  been  in 
the  eye  for  several  months.  The  other  case  had  been  in 
the  dental  chair  a  week  before.  He  said  something  had  got 
into  his  eye  there.  I  found  a  small  piece  of  gold  crown  im¬ 
pacted  in  the  cornea  that  had  been  in  there  one  week. 

The  President  said  :  Probably  the  great  variations  in  the 
sensitiveness  in  a  surface  of  the  cornea  may  have  something 
to  do  with  the  variations  one  meets  with  in  the  time  that 
foreign  bodies  may  remain  there.  Some  people  will  get  a 
foreign  body  in  the  cornea  almost  without  knowing  it.  I 
know  that  personally,  as  I  have  had  a  good  many  in  my 
cornea  and  did  not  suffer  much.  If  it  happens  on  a  railway 
journey  I  can  easily  go  to  the  end  of  the  journey  without  any 
great  inconvenience.  Dr.  Alt  mentioned  the  word  husk.  My 
impression  would  be  that  most  of  the  cases  where  foreign 
body  is  detained  for  a  long  time  are  cases  of  seed  husks.  I 
have  seen  a  good  many  which  generally  turned  out  to  be  half 
a  mustard  seed. 

Dr.  Randolph  (Baltimore)  said  :  I  would  like  to  say  in  con¬ 
nection  with  this  subject  of  foreign  bodies  in  the  cornea  that 
I  have  been  struck  by  the  fact  that  most  foreign  bodies 
which  cause  any  trouble  are  those  which  are  the  husks 
of  seeds  and  the  wings  of  insects.  I  think  that  probably  the 
chemical  quality  of  the  foreign  body  has  much  to  do  with  de¬ 
termining  the  existence  of  inflammation  in  the  cornea.  For 
instance,  the  cinder  and  small  pieces  of  grit  may  remain  in 
the  cornea  for  days  and  days  without  causing  any  trouble. 
We  have  an  affection  known  as  oyster  shucker  trouble.  In 
opening  the  oyster  the  oyster  shucker  makes  use  of  a  hammer 
and  a  small  particle  of  the  shell  falls  from  the  shell  and  strikes 
him  in  the  eye.  The  history  of  these  cases  is  interesting  in 
view  of  the  fact  that  the  particle  of  shell  has  produced  almost 
immediately  infiltration  of  the  cornea.  So  far  as  my  experi¬ 
ence  goes  I  have  never  been  able  to  detect  a  particle  of  the 
shell  in  the  point  of  injury,  but  within  twenty-four  hours 
after  the  reception  of  the  injury  we  have  infiltration  of  the 
cornea  in  marked  to  other  foreign  bodies. 


A  SECOND  CONTRIBUTION  TO  THE  ETIOLOGY 
OF  DACRYOCYSTITIS. 

By  Dr.  A.  A.  Foucher, 

Professor  of  Ophthalmology,  Laval  University :  Physician,  Notre  Dame 

Hospital,  Montreal. 

In  a  communication  to  the  Medical  Association  of  Canada  in 
1891,  I  endeavoured  to  demonstrate  that  amongst  all 
the  supposed  causes  of  dacryocystitis  there  is  one  which 
prevails  on  all  the  others,  and  which  has  its  origin  in  the  un¬ 
healthy  state  of  constitution  of  patients  afflicted  with  this 
disease.  I  had  come  to  this  conclusion  by  observing  very 
particularly  183  cases  of  dacryocystitis,  in  noting  the  relative 
frequency  of  the  disease,  the  sex  and  age  of  the  patients,  the 
duration  of  the  epiphora,  the  number  of  children  and  of  mis¬ 
carriages,  the  number  of  mortalities,  either  amongst  the 
children  of  married  patients  or  amongst  the  brothers  and 
sisters  of  unmarried  patients,  recent  or  old  cases  of  variola, 
the  number  of  years  which  have  elapsed  between  the  appear¬ 
ance  of  variola  and  the  appearance  of  epiphora,  the  cases  of 
hereditary  or  adventitious  syphilis,  of  tuberculosis,  the  con¬ 
dition  of  the  nose  and  of  the  pharynx,  of  the  teeth  and  of  the 
sinuses  of  the  face,  finally,  by  noting  all  that  could,  directly 
or  indirectly,  lead  to  an  explanation  of  the  inflammation  of 
the  lachrymal  ducts. 

My  conclusions  have  been  adopted  by  several  authors, 
among  others  by  Professor  Panas,  of  the  Paris  Faculty,  who 
makes  a  complete  record  of  them  in  his  treatise  on  ophthal¬ 
mology.  There  remained  but  to  increase  their  value  by 
augmenting  the  number  of  observations  on  which  they 
are  based.  This  is  what  I  have  done  since  1891,  and  it  is 
the  result  of  these  recent  researches  that  I  will  now  expound 
before  you.  The  observations  published  in  1891  may  be 
analysed  as  follows : 
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Number  of  cases . 

Men . 

Women  . 

Right  eye . 

Left  eye  . ... 

Number  of  children  )  ... 
Miscarriages  ...  ^ ... 

The  recent  series 
results  : 


1891 

...  183  Deaths  (under  4  years  of  age) 

...  46  640=46% 

...  137  Variola  .  75=41% 

...  1 05  Children  of  variolous  parents  259 

...  129  Deaths  among  the  latter 

...  1,362  (under  4  years  of  age)  J  144=51% 
•••  37  .-»f  fefci.  •  <»>', 

of  observations  give  the]  following 


Number  of  cases . 

...  90 

Men . 

27 

Women  . 

...  63 

Right  eye  . 

...  52 

Left  eye  . 

...  54 

Number  of  children 

...  684 

Miscarriages  . 

...  63 

Deaths'(under  4  years  of  age) 

■«  273=46% 

Variola  r/c .  29=32% 

Children  of  variolous  parents  186 
Deaths  among  these  latter 

(under  4  years  of  age)  98=52% 


By  adding  these  figures,  we  arrive  at  the  following  total 


results  : 

Number  of  cases .  273 

Men .  73 

Women  .  200 

Right  eye  .  157 

Left  eye  .  183 

Number  of  children  . '  2,046 


Miscarriages  .  100 

Mortalities .  1,013=46% 

Variola  .  105=38% 

Children  of  variolous  parents  445 
Death  among  these  latter  242=54% 


As  may  be  observed,  the  recent  series  of  observations 
differ  slightly  from  the  first,  and  the  total  results  are  in  keep¬ 
ing  with  my  first  conclusions,  and  I  reiterate  them  in  the 
following  manner : 

There  exist  numerous  causes  of  dacryocystitis,  but  its 
principal  element  lies  in  the  unhealthy  constitutional  state 
of  individuals.  This  is  the  reason  why  the  number  of 
infantile  deaths  reaches  46  per  cent.  It  is  the  reason  why 
variola  is  so  common  among  these  patients  (38  per  cent.)  as 
variola  itself  carries  infantile  deaths  to  54  per  cent.  I 
therefore  repeat  what  I  stated  in  1891  :  The  adjuvant  causes 
^-inflammation  of  the  adjoining  parts,  for  example — must 
have  a  prolonged  action,  a  certain  degree  of  intensity.  There 
must  also  be  a  change  in  the  pathological  character  of  the 
secretion  which  passes  in  the  lachrymal  ducts.  This  requires 
a  virulent  action,  and  to  this  action  the  state  of  the  constitu¬ 
tion  must  lend  itself ;  in  other  words,  it  requires  an  appro¬ 
priate  disposition.  This  disposition  is  generally  brought 
on  by  debilitating  diseases,  such  as  variola,  tuberculosis, 
syphilis,  etc.,  which  act  upon  the  inflammatory  affec¬ 
tions,  lengthening  their  second  period,  and  finally  giving 
them  a  chronic  character.  It  is  difficult  to  exactly  define  a 
patient’s  constitutional  state,  but  we  must  not  expect  to  find 
a  large  number  of  sound  and  viable  children  when  the 
parents  are  themselves  tainted  with  constitutional  defects. 

Consequently  the  best  means  of  ascertaining  the  parents’ 
state  of  health  is  to  establish  the  figure  of  mortality  of  their 
children. 

Everybody  knows  that  typical  table  of  mortalities  in  the 
family  of  the  syphilitic  who  married  while  in  a  fully  developed 
state  of  syphilis  ;  it  has  been  asserted  with  truth  that  this 
was  the  most  deadly  diathesis,  but  I  have  often  met  with 
similar  reports  of  infantine  mortality  in  cases  of  variolous 
non-syphilitic  parents,  which  leads  me  to  think  that  variola, 
either  recent  or  of  long  date,  is  as  fatal  to  the  product  of  con¬ 
ception  as  syphilis. 

Infantine  mortality  in  my  cases  of  variola  has  reached  54 
per  cent. ;  now  out  of  a  total  number  of  1,294  children,  taken 
indiscriminately  at  the  clinic  from  families  of  patients  treated 
at  the  dispensary  for  affections  other  than  dacryocystitis,  I 
have  noted  389  mortalities  under  four  years  of  age,  that  is  to  say, 
an  average  of  30  percent.  There  is,  as  may  be  seen,  a  great  dif¬ 
ference  between  this  mortality  and  that  of  children  of  variolous 
parents  or  of  persons  affected  with  dacryocystitis  :  however, 
these  observations,  made  to  establish  a  point  of  comparison, 
have  been  taken  from  hospital  patients ;  I  believe  that  the 
mortality  would  be  inferior  to  30  per  cent,  if  it  were  taken 
from  cases  in  private  families. 

The  fact  that  73  men  and  200  women  have  been  affected  with 
dacryocystitis  also  corroborates  my  deductions.  The  consti¬ 
tution  of  women  is  naturally  weaker  than  that  of  man. 
Women  are  of tener  ill  and  more  easily  affected  by  ailments 
and  feel  their  fatal  influences  more  readily.  They  pass 
through  critical  periods  to  which  men  are  not  exposed ;  the 
confinements,  the  suckling,  and  the  fatigue  which  attend 
them,  the  sleepless  nights,  the  uterine  troubles  to  which  they 


are  subject,  and  lastly  the  commencement  and  cessation  of 
the  menses,  are  for  women  so  many  causes  of  constitutional 
disorders  liable  to  affect  the  mucous  parts  in  general  and  the 
lachrymal  ducts  in  particular. 

Shall  we  also  mention  the  impressionable  nature  of  women 
and  the  very  frequent  causes  which  act  by  reflexion  on  their 
lachrymal  ducts  ?  Not  to  speak  of  it  would  seem  to  infer 
that  we  consider  women  as  being  as  poorly  endowed  as  men 
in  this  particular,  and  that  both  partake  alike  of  the  joys 
and  tears  of  life.  It  is  not  so,  however ;  women  evidently 
have  the  worst  lot,  and  the  result  is  that  their  lachrymal  ducts 
are  more  active  than  ours.  All  these  reasons  put  together 
account  for  the  frequent  cases  of  dacryocystitis  met  with  in 
women. 

Apart  from  this,  however,  all  things  being  equal  and  the 
system  being  prepared  thereto  by  some  constitutional  un¬ 
healthiness  or  another,  a  lasting  nutritive  torpor  sets  in  ;  in¬ 
terior  and  exterior  infections  are  favoured,  circumstances 
being  now  propitious  to  the  production  and  cultivation  of 
organic  microbes,  and  the  organism  being  powerless  to  remedy 
the  evil  certain  diathesisical  manifestations  appear,  and 
among  them  we  classify  dacryocystitis. 
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A  CASE  OF  DIPHTHERIA  WITH  EXTREME 
BRADYCARDIA. 

The  rarity  of  bradycardia  in  the  course  of  diphtheria  leads 
me  to  publish  an  account  of  this  extreme  case  which  was 
unfortunately  fatal. 

On  the  evening  of  September  20th,  1897,  I  was  called  to 
A.  L.,  aged  20,  who  had  spent  the  day  in  the  city  as  usual, 
and  had  just  been  brought  home  with  difficulty  owing  to  his 
being  in  a  delirious  condition.  He  did  not  recognise  his 
friends  nor  myself,  and  talked  nonsense  wildly.  He  spoke  of 
headache.  He  was  said  to  have  shivered  in  the  train.  His 
pupils  were  dilated  ;  pulse  100  ;  temperature  99. 20.  The  throat 
was  bright  red  by  artificial  light.  He  vomited  frequently. 

Next  day  he  was  lational,  but  very  depressed.  There  was 
an  offensive  discharge  from  the  nostrils ;  a  small  patch  of 
membrane  on  the  left  tonsil ;  the  glands  at  the  angles  of  the 
jaw  were  swollen  and  tender.  The  temperature  was  102°, 
pulse  100.  At  7.30  p.m.  the  back  of  the  pharynx  was  covered 
with  membrane.  At  11.45  p.m.  I  injected  1,000  units  of  anti¬ 
toxin  (Burroughs  and  Wellcome).  Pulse  100,  temperature 
103°. 

On  September  22nd  the  pharynx,  tonsils,  uvula,  and  soft 
palate  were  greatly  swollen  and  covered  with  membrane.  At 
8  p.m.  I  injected  1,500  units  of  antitoxin.  The  pulse  was  90, 
temperature  103. 6°.  I  directed  the  throat  to  be  swabbed  with 
solution  of  mercury  perchloric! e  (1  in  1,000),  and  employed 
a  carbolic  spray  to  nostrils  and  throat. 

On  September  23rd  the  temperature  in  the  morning  was 
102.20,  pulse  82  ;  the  nasal  discharge  was  bloody  ;  500  units  of 
antitoxin  were  injected.  At  9  p.m.  the  temperature  was  ioo° 
and  the  pulse  84.  The  Ivlebs  Loeffler-baeillus  was  present 
“  in  pure  culture  ”in  three  specimens  of  membrane  examined 
(Clinical  Research  Association). 

On  September  24th  the  temperature  was  99. 20,  the  pulse 
100,  and  the  membrane  was  separating  freely.  He  felt  much 
better  and  slept  well. 

On  the  following  morning  the  pulse  was  87,  the  tempera¬ 
ture  ioo°,  and  the  membrane  was  coming  away  in  large 
masses.  At  3  P.M.  the  pulse  was  75,  and  the  patient  was  much 
depressed.  Stimulants  were  ordered  more  freely  than  before. 
At  7  p.m.  the  pulse  40  and  at  n  p.m.  52;  temperature  ioo°. 
The  urine  now  for  the  first  time  showed  a  small  amount  of 
albumen,  but  hyaline,  granular,  and  epithelial  casts  and 
degenerated  tubal  epithelial  cells  in  large  quantity. 

On  the  morning  of  September  26th  the  pulse  was  40,  regular 
and  remarkably  powerful,  corresponded  with  the  heart  beat. 
The  temperature  was  98.8°.  The  throat  was  clear  of  mem¬ 
brane  except  a  small  patch  on  the  right  side,  the  abdomen 
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distended,  and  he  took  nourishment  badly.  Stimulants  and 
liquor  strychnin*  were  given  by  hypodermic  injection. 

The  patient  was  seen  by  Dr.  H.  P.  Hawkins  in  the  afternoon, 
who  advised  that  nourishment  should  be  given  only  by 
enemata,  that  the  iron  mixture  and  stimulants  by  the  mouth 
should  be  discontinued,  and  the  hypodermic  injections  regu¬ 
larly  continued.  During  the  day  the  pulse  fell  gradually  to 
35.  The  beats  were  powerful  as  before,  and  were  equal  with 
the  heart  beats  and  regular.  Hot  fomentations  were  applied 
to  the  cardiac  area. 

On  September  27th  at  3  a.m.  the  pulse  was  24,  occasion¬ 
ally  intermittent.  The  temperature  was  99 .2°.  The  patient 
vomited  several  times.  At  5.30  a.m.  the  pulse  was  30 ;  he  “felt 
better  ”  and  was  clear-headed.  1  left  the  patient  for  an  hour ; 
at  7  a.m.  I  found  the  pulse  at  14  and  most  astonishingly 
powerful ;  the  nurses  reported  that  it  had  fallen  for  about  a 
qaar.Hr  of  an  hour  to  10  beats  a  minute.  The  first  heart 
s  >und  at  the  apex  was  weak.  Cardiac  dulness  normal.  After 
another  hypodermic  injection  of  brandy  the  pulse  rose  to  20, 
but  the  patient  had  a  slight  convulsive  seizure  and  the  re¬ 
spirations  (12  per  minute)  became  very  deep  and  sighing,  but 
regular.  The  face  was  pale,  the  lips  blue.  The  surface  heat 
was  maintained.  At  11.30  a.m.  I  employed  an  oxygen  inhala¬ 
tion,  which  however  instantly  caused  an  alarming  convulsion. 
The  patient  passed  urine  naturally  all  along  at  regular  inter¬ 
vals.  At  noon  the  pulse  began  to  lose  its  power,  its  rate  was 
25  At  1  p.m.  it  was  very  weak.  At  4  p.m.  it  was  imperceptible 
nt  the  wrist,  but  the  heart-rate  was  50.  The  respirations  were 
deep  and  sighing  as  before.  About  5.30  p.m.  the  pulse  re¬ 
turned  for  a  brief  period,  44,  very  weak  and  irregular.  From 
that  time  until  7  p.m.,  when  the  patient  died,  only  occasional 
respirations— an  average  of  five  per  minute— indicated  to  the 
onlooker  that  the  patient  was  alive. 

The  patient  was  healthy  and  vigorous  until  seized  by  this 
illness.  The  antitoxin  appeared  to  do  the  work  expected  of  it 
successfully,  but  unfortunately  did  not  avert  the  condition 
which  gave  rise  to  the  sad  termination. 

Forest  Hill,  S.E.  H.  Laing  Gordon,  M.D.Edin. 


TRAUMATIC  ANEURYSM  OF  THE  RADIAL  ARTERY 
CURED  BY  TYING  THE  BRACHIAL  ARTERY 
IN  THE  MIDDLE  OF  THE  ARM. 

Dr.  Robertson’s  interesting  case  of  aneurysm  of  the  ulnar 
artery  reported  in  the  British  Medical  Journal  of  December 
4th,  1897,  reminds  me  of  a  case  of  aneurysm  of  the  radial 
artery  for  the  cure  of  which  I  was  obliged  to  ligature  the 
brachial  artery  in  the  middle  of  the  arm.  The  following  is 
the  history  of  the  case : 

W.  Q.,  aged  22,  a  house  painter  and  decorator,  sustained  a 
lacerated  wound  of  his  right  wrist,  caused  by  the  sash  of  a 
window  suddenly  falling  and  crushing  his  wrist  against  the 
framework  of  the  window.  The  wound  was  carefully  dressed 
and  haemorrhage  arrested.  As  the  wound  was  healing,  how¬ 
ever,  recurrent  hiemorrhage  took  place  from  the  radial  artery, 
which  had  evidently  been  wounded  just  as  it  turned  back 
towards  the  outer  side  of  the  carpus.  Pressure  with  gradu¬ 
ated  compresses  over  the  bleeding  point  had  controlled  the 
haemorrhage  temporarily,  and  attempts  had  been  made  to 
ligature  the  artery  above  and  below  the  wound  in  it. 

These  attempts  were  unsuccessful,  owing  probably  to  the 
position  of  the  artery  and  the  lacerated  condition  of  the  tissues, 
and  a  traumatic  aneurysm  formed  as  the  wound  healed.  It 
wai  when  matters  had  arrived  at  this  stage  that  I  was  asked 
to  see  the  patient  in  consultation  with  a  view  to  further 
operative  procedure,  and  it  was  then  decided  to  tie  the 
bnchial  artery,  which  operation  I  accordingly  performed  in 
the  middle  of  the  arm.  The  operation  was  successful,  the 
aneurysm  disappeared,  and  the  patient,  who  was  a  healthy, 
well-developed  young  man,  suffered  little  inconvenience  after 
the  wound  had  healed. 

The  patient  has  lately  informed  me  that  within  a  year  0 
the  operation  being  performed,  he  competed,  and  gainec 
first  prize  for  painting  in  a  fine  arts  examination,  and  that 
now,  eighteen  months  after  the  operation,  he  has  perfect  use 
of  his  hand  and  arm. 

C.  R.  Woods,  M.D., 

Dublin.  Surgeon-Major  A.M.S. 


GUNSHOT  WOUND  OF  HEART. 

At  the  Musketry  Camp  at  Aboukir  at  11  a.m.  on  September 
22nd,  1897,  a  corporal  on  duty  as  a  marker  in  the  mantlets  at 
the  rifle  range  was  struck  by  a  splinter  of  a  bullet  (Lee-Met- 
ord),  which  is  supposed  to  have  splashed  back  from  the 
target.  The  man  was  sitting  in  a  stooping  position  at  the 
time,  with  his  arms  crossed  and  resting  on  his  knees.  On 
feeling  himself  wounded  (he  afterwards  said  it  seemed  as  if 
someone  had  hit  him  with  a  whip  on  the  chest),  he  got  up, 
and,  quite  unaided,  walked  a  distance  of  some  600  yards  to 
the  camp,  which  he  just  managed  to  reach  when  he  fainted, 
and  was  carried  to  the  hospital  tent  in  a  state  of  collapse. 
The  medical  officer  in  charge  of  the  camp  saw  him  imme¬ 
diately,  and  found  that  there  was  a  wound  of  the  chest 
situated  between  the  fourth  and  fifth  costal  cartilages,  2 
inches  to  the  inner  side  of  the  left  nipple. 

On  examination  the  external  wound  was  found  to  be  semi¬ 
lunar,  £  inch  long  and  \  inch  wide,  with  clean-cut  edges.  On 
carefully  prooing  the  wound  was  found  to  lead  into  the 
thoracic  cavity ;  no  trace  of  a  bullet  could  be  detected ; 
hemorrhage  was  free. 


Diagram  of  tbe  casing  which  caused  the  wound.  Exact  size.  Weight,. 
24  grains  ;  thickness,  that  of  ordinary  cartridge  paper.  The  dark 
portion  embedded  in  heart. 

The  man  recovered  consciousness  after  about  an  hour,  but 
was  extremely  weak,  and  suffered  from  hiccough,  nausea,  and 
frequent  vomiting.  He  was  kept  absolutely  quiet,  and  every 
thing  possible  was  done  to  keep  his  strength  up,  but  hi 
gradually  sank,  and  died  at  1  a.m.  on  September  28th. 

At  the  necropsy  the  chest  was  carefully  opened.  The  peri 
cardium,  which  was  adherent  to  the  chest  wall,  was  perforated 
and  the  pleural  cavities  were  partly  filled  with  blood.  Th( 
portion  of  the  bullet  which  caused  the  wound  was  immediatelj 
found  embedded  to  the  depth  of  about  a  quarter  of  an  inch  ii 
the  wall  of  the  apex  of  the  right  ventricle  of  the  heart,  its 
exact  position  being  about  three-quarters  of  an  inch  abovi 
the  apex.  It  had  not  perforated  the  cavity.  The  part  of  th< 
bullet  which  had  caused  the  wound  was  the  cupro-nicke 
casing,  which  had  evidently  stripped  off  on  striking  the  target 

A.  T.  Sloggett, 

Surgeon- Lieutenant-Colonel,  A.M.S. 

Senior  Medical  Officer,  Alexandria. 


PUERPERAL  PERITONITIS  SUCCESSFULLY  TREATEI 
WITH  ANTISTREPTOCOCCUS  SERUM. 

On  November  3rd  I  was  called  to  see  L.  0.,  aged  26,  primi 
para.  She  had  been  confined  (natural  labour)  three  day 
earlier.  In  the  middle  of  the  night  she  had  been  taken  witi 
shivering,  accompanied  by  severe  pains  in  the  abdomen 
She  sent  for  the  midwife  who  had  attended  her,  and  wh 
applied  hot  poultices,  and  gave  her  a  dose  of  castor  oil,  whicl 
she  vomited. 

I  found  great  tenderness  over  the  abdomen,  the  pulse  14c 
the  temperature  103°,  the  lbchia  diminished.  I  ordered  he 
opium  and  injections  of  mercury  perchloride. 

I  reported  the  case  to  Dr.  Langdon,  M.O.H.  He  kindl 
suggested  my  trying  subcutaneous  injections  of  antistrept( 
coccus  serum,  which  I  was  fortunate  enough  to  procure  in 
mediately  at  the  Hants  County  Hospital  through  the  kinc 
ness  of  Mr.  J.  C.  Hitchens,  one  of  the  house-surgeons, 
immediately  injected  10  c.cra.  of  the  serum,  and  in  ten  houi 
the  pulse  had  come  down  to  100,  and  the  temperature  t 
ioo°  F.  I  repeated  the  injection  (10  c.cm.),  and  twenty-foi 
hours  afterwards  the  pulse  was  80,  temperature  99.6°.  Th 
slight  increase  of  temperature  continued  till  the  ninth  da; 
when  it  became  normal,  and  the  patient  made  an  excellei 
recovery.  _ 

Winchester.  F,  C.  MacNalty,  M.A.,  M.D.,  M.Ch.T.C.D. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  CORBETT  HOSPITAL,  STOURBRIDGE. 

A  DEATH  FOLLOWING  ETHER  ANAESTHESIA. 

TReported  by  H.  Hammond  Smith,  M.R.C.S.,  L.R.C.P., 
Honorary  Surgeon  to  Corbett  Hospital,  and  Edgar  L.  Collis, 
B.A.,  M.B.,  B.Ch.  Oxon,  M.R.C.S.,  L.R.C.P.] 

T.  C.,  a  man,  aged  39,  was  admitted  on  September  21st, 
1897,  with  fracture  of  the  right  femur.  The  fracture 
at  the  junction  of  upper  and  middle  third  was  slightly 
■oblique.  Splints  and  extension  were  applied  as  usual.  Six 
weeks  later  when  the  splints  were  taken  down  no  good  union 
had  occurred ;  consequently  they  were  replaced  for  another 
three  weeks  ;  at  the  expiration  of  this  period  very  fair  union 
had  occurred.  During  this  time  the  patient  was  placed  on  a 
generous  diet,  which  included  Bass’s  ale  Oj  a  day,  and  he  was 
also  taking  3  ij  cod-liver  oil  three  times  a  day.  Consequent 
on  the  prolonged  use  of  the  splints  the  knee  was  found  to  be 
stiff  and  almost  quite  useless,  owing  to  adhesions  about  the 
joint.  All  efforts  to  break  these  down  were  accompanied  with 
such  pain  that  it  was  thought  best  to  place  the  patient  under 
an  anaesthetic  for  this  purpose. 

On  the  afternoon  of  December  8th,  1897,  the  patient,  who 
had  previously  been  prepared  by  a  good  purge  and  by  abstin¬ 
ence  from  food,  was  brought  into  the  operating  theatre.  The 
'heart  was  examined,  and  the  sounds  though  not  loud  were 
determined  to  be  regular  and  those  of  health.  Ether  was 
then  administered  by  a  Clover’s  inhaler.  The  patient  was 
slightly  longer  going  under  than  usual  and  tolerated  the  indi¬ 
cator  turned  to  f  for  some  time ;  then  followed  a  short  spell  of 
incoherence  and  struggling  and  complete  anaesthesia  was  ob¬ 
tained.  No  difficulty  with  the  breathing  occurred.  The 
slight  operation  of  breaking  down  the  adhesion  was  now  com¬ 
pleted,  and  the  administration  of  ether  was  stopped.  The 
patient  was  now  breathing  stertorously  and  well,  like  one 
recovering  from  ether.  Ten  minutes  later  one  of  us  helped 
the  porter  to  carry  him  back  to  bed  on  the  stretcher.  Before 
'leaving  him  in  the  ward  the  corneal  reflex  was  tried  and  found 
to  be  present,  indeed  the  patient  moved  his  head  as  resenting 
■such  treatment. 

Later  on  it  is  reported  that  he  opened  his  eyes,  and  seemed 
to  recognise  an  onlooker;  consequently  no  special  super¬ 
vision  was  maintained,  beyond  that  a  nurse  and  the  porter 
were  constantly  moving  about  the  ward.  About  twenty 
minutes  later  (half  an  hour  in  all  since  the  administration  of 
any  ether),  the  porter  noticed  the  breathing  to  be  in  gasps, 
and  that  the  patient  was  blue  in  the  face.  He  fetched  one  of 
as  from  the  theatre  where  another  operation  had  by  now  been 
just  completed.  Before  we  could  get  to  the  ward  the  patient 
was  dead,  and  beyond  all  chances  of  resuscitation.  He  was 
lying  with  the  head  thrown  back,  so  that  no  possible  diffi¬ 
culty  of  breathing  could  have  arisen  due  to  his  position. 
The  eyes  were  open  and  the  lips  slightly  parted,  and  there 
was  no  sign  of  any  struggle  for  breath.  There  had  been  no 
'sickness. 

The  ether  used  has  been  submitted  to  two  independent 
analyses,  and  found  to  be  pure  anaesthetic  ether  of  the  B.P. 
Rather  less  than  was  used  (it  was  impossible  to  measure 
-exactly  afterwards,  and  no  observation  was  made  at  the 
time). 

At  the  post-mortem  examination  the  body  was  found  to  be 
■fairly  well  nourished.  The  heart  and  pericardium  were 
healthy.  There  was  a  slight  excess  of  fat  over  the  right  side 
of  the  heart,  specially  filling  up  the  auriculo- ventricular 
groove.  The  coronary  veins  were  much  distended.  The 
right 1  side  was  distended  with  fluid  venous  blood ;  the  walls  of 
’the  right  side  seemed  rather  thin,  though  the  muscular  tissue 
’was  healthy  and  not  invaded  by  the  overlying  fat.  The  left 
side  was  healthy,  all  the  valves  seemed  competent  and  the 
Gaps  healthy.  No  obstruction  to  the  circulation  could  be 
Round  in  the  pulmonary  arteries. 

The  air  passages  were  carefully  examined;  no  sign  of  an 


obstruction  was  found.  The  lungs  were  healthy,  but  loaded 
with  blood.  There  were  slight  adhesions  of  the  left  side  from  an 
attack  of  pleurisy  some  years  ago.  In  the  brain  all  the  veins 
were  distended  ;  otherwise  nothing  abnormal  was  detected. 
The  stomach  was  practically  empty.  The  liver,  spleen,  and 
kidneys  were  all1  found  to  be  healthy  organs,  though 
dripping  with  blood  when  cut  into.  Indeed,  beyond  the 
intense  venous  congestion  no  abnormal  sign  could  be  found. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday.,  January  4th,  1898. 

The  Serumtherapy  of  Typhoid  Fever. 

Mr.  T.  J.  Bokenham,  in  introducing  this  question,  pointed 
out  that  all  recent  researches  on  typhoid— and  they  were 
numerous — indicated  the  need  for  drawing  a  clear  distinction 
between  the  principles  governing  the  serumtherapy  of  this 
disease  and  those  applicable  to  the  case  of  diphtheria  and 
tetanus.  While  the  serumtherapy  of  diphtheria  depended  on 
the  existence  of  a  true  antitoxic  function  possessed  by  the 
remedial  serum,  no  such  principle  had  yet  been  demon¬ 
strated  with  any  known  “antityphoid”  or  “antistrepto¬ 
coccus”  serum.  Indeed,  there  was  no  definite  proof  as  yet 
available  that  true  toxins  were  actually  produced  by  the  life 
processes  of  either  Eberth’s  bacillus  or  of  the  streptococcus. 
Until  such  toxins  had  been  prepared  and  investigated  in 
the  laboratory,  nothing  could  justify  their  talking  of  either 
a  “typhoid”  or  a  “streptococcus”  antitoxic  serum.  In 
the  face  of  clinical  evidence  they  could  but  admit 
that  serum  obtained  from  animals  immunised  by  suitable 
treatment  against  typhoid  cultures  or  against  streptococci 
had  decided  and  valuable  therapeutic  properties.  Mr. 
Bokenham  was  inclined  to  attribute  the  good  effects  of  such 
serums  to  their  bactericidal  and  not  to  their  antitoxic  powers. 
Specificity  of  the  Typhoid  Bacillus.— A  doubt  was  still  occasionally 
expressed  as  to  the  truly  specific  nature  of  Eberth’s  bacillus, 
and  much  was  made  of  the  close  resemblance  which  undoubtedly 
existed  between  it  and  the  omnipresent  bacillus  coli.  Before 
any  advance  whatever  could  be  made  in  the  study  of  the 
serumtherapy  of  typhoid,  that  question  of  specificity  had  to 
be  finally  settled.  The  various  means  lately  devised  for 
making  out  the  differences  between  them  were  too  well 
known  to  require  anything  more  than  passing  mention. 
Cultural  differences  long  ago  settled  the  point  to  the 
satisfaction  of  most  bacteriologists,  while  Widal’s  re¬ 
searches  gave  the  additional  evidence  that  a  mixture 
of  serum  from  a  typhoid  patient  with  culture  of  (a) 
B.  typhosus,  and  ( 'b )  B.  coli,  produced  in  the  one  case 
perfect  agglutination,  and  in  the  other  case  nil.  The  distinc¬ 
tion  between  these  two  microbes  was  demonstrated  in  an 
equally  striking  manner  by  a  simple  experiment  such  as  had 
been  performed  both  by  Dr.  Funck  of  Brussels  and  also  by 
Mr.  Bokenham.  A  tabular  record  was  shown  on  the  screen, 
which  showed,  first,  the  protective  effect  upon  young  guinea- 
pigs  of  serum  from  a  horse  immunised  against  typhoid  when 
mixed  with  a  ten  times  lethal  dose  of  typhoid  culture  7 
secondly,  the  failure  of  the  serum  to  protect  against  a  similar 
dose  of  B.  coli ;  thirdly,  the  apparent  power  of  even  normal 
serum  to  afford  similar  protection  when  given  in  large  doses. 
The  evidence  in  favour  of  the  specific  nature  of  Eberth’s 
bacillus  must  therefore  be  taken  as  conclusive.  Immunisation 
against  the  Typhoid  Bacillus—  In  their  early  work  Brieger, 
Kitasato,  and  Wassermann  suggested  an  analogy  between  the 
immunity  produced  against  tetanus  and  diphtheria  on  the 
one  hand,  and  that  against  cholera  and  typhoid  on  the  other. 
In  all  these  diseases  they  considered  the  chief  symptoms  as 
due  to  intoxication,  and  that  protective  sera  owed  their 
powers  to  antitoxic  constituents.  In  1892  Chantemesse  and 
Widal  conclusively  showed,  however,  that  it  was  not  possible 
to  protect  animals  against  typhoid  infection.  They  demon¬ 
strated,  nevertheless,  that  the  serum  of  patients  convalescent 
from  typhoid  fever  had  real  preventive  and  therapeutic 
powers.  In  the  same  year  Bruschettini  and  Stern  maintained 
that  antitoxic  substances  existed  in  the  sera  both  of  im¬ 
munised  animals  and  of  convalescents ;  their  conclusions 
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we  re,  however,  called  in  question  by  Sanarelli  in  1894, 
who  holds  with  Pfeiffer  and  Kolle,  Funck,  and  others, 
that  there  is  as  yet  no  sufficient  evidence  in  favour  of  such 
a  view.  Mr.  Bokenham’s  own  experiments  led  him 
to  endorse  Pfeiffer’s  statements,  and  to  consider  antityphoid 
serum  as  being  chiefly  bactericidal  in  action.  Methods  of 
Immunisation. — Two  methods  had  been  described.  Method  1 
consisted  in  using  virulent  cultures.  The  objection  to  this  was 
that  it  was  dangerous  to  both  animals  and  investigator,  and 
that  results  were  but  slowly  produced.  Method  2  consisted  in 
administering  cultures  of  bacilli  which  had  been  killed  by 
heat,  chloroform,  or  some  other  antiseptic.  Mr.  Bokenham 
thought  that  a  combination  of  the  two  methods  was  likely  to 
possess  some  advantages,  although  he  now  preferred  a  plan 
differing  in  some  respects  from  either  of  them.  While  en¬ 
gaged  in  the  immunisation  of  horses  for  the  production  of 
diphtheria  antitoxin  he  was  much  struck  by  the  results  ob¬ 
tained  by  the  method  of  immunisation  first  described  by 
Cartwright  Wood.  He  found  that  by  using  heated  and  filtered 
cultures  of  B.  diphtheria  grown  in  albumen  broth,  not  only 
could  a  condition  of  high  resistance  be  rapidly  set  up,  but 
that  such  injection  actually  gave  rise  to  the  formation  of  anti¬ 
toxin  in  the  blood,  without  the  use  of  any  ordinary  diphtheria 
toxin.  Mr.  Bokenham  showed  two  charts  of  the  temperatures 
of  two  animals  treated  by  him  with  this  serum  toxin.  Now 
these  good  results  were  obtained  by  using  a  filtrate  of  which 
the  toxic  properties  had  been  destroyed  by  heat;  as  it  was 
found  later  on  that  a  course  of  injections  of  true  toxin  had  in 
both  these  animals  quite  the  reverse  of  a  beneficial  effect. 
It  must  be  admitted  that  a  curative  serum  for  diphtheria  was 
producible  without  the  intervention  of  toxins  at  all. 
Mr.  Bokenham  wished  to  see  whether  a  similar  method  of 
treatment  might  not  also  be  applicable  to  typhoid.  For  this 
he  prepared  a  bouillon  to  which  was  added  a  10  per  cent,  of 
blood  serum  (converted  into  alkali-albumen).  The  medium 
was  then  inoculated  with  virulent  typhoid  bacilli  and  incu¬ 
bated  for  at  least  three  weeks,  after  which  it  was  filtered 
through  a  Berkefeld  filter  to  remove  bacilli.  Tested  on 
guinea-pigs  such  a  filtrate  was  altogether  devoid  of  harmful 
action,  and  gave  rise  to  no  symptoms  save  some  rise  of  tem¬ 
perature.  Chemical  tests  showed  the  presence  of  an  albu- 
mose  similar  to  that  isolated  some  years  ago  by  Dr.  Fenwick 
and  the  author  from  the  spleens  of  patients  dead  of  typhoid 
fever.  This  filtrate  was  then  used  in  an  attempt  to  immunise 
a  horse,  or,  at  least,  to  try  and  produce  some  modification  of 
its  natural  susceptibility  to  either  living  or  dead  typhoid 
bacilli.  Mr.  Bokenham  th<-n  showed  a  chart  of  a  horse 
treated  first  with  the  above  filtrate,  then  with  killed  culture, 
and  finally  with  alternating  doses  of  filtrate  and  of  killed 
culture.  He  also  showed  the  chart  of  another  animal 
treated  with  killed  cultures  only.  While  the  first  ani¬ 
mal  remained  in  excellent  health,  and  was  but  little 
affected  by  the  injections,  the  second  horse  reacted 
most  violently  to  each  injection.  There  were  also 
corresponding  differences  in  the  case  of  the  two  sera 
obtained  from  them — the  first  producing  the  agglutination 
reaction  with  extreme  readiness,  the  second  being  far  less 
active.  The  susceptibility  to  living  cultures  of  B.  typhoid 
was  also  much  less  marked  in  horse  1  than  in  horse  2. 
So  far,  then,  there  was  some  evidence  that  the  filtrate  from 
living  cultures,  although  npt  toxic,  had  other  properties  of  at 
least  equal  importance ;  an  animal  treated  with  it  showed  a 
decidedly  increased  tolerance  to  both  killed  and  living 
typhoid  cultures,  and  yielded  a  serum  which  possessed 
marked  agglutinative  powers.  Had  the  Serum  of  this  Animal 
any  Neutralising  Power  for  Typhoid  Bacilli? — This  was  tested 
as  follows  :  (1)  The  dose  of  young  typhoid  culture  lethal  to  a 
guinea-pig  was  ascertained.  The  test  culture  was  actually  of 
such  strength  that  one  dose  of  a  twenty-four  hours’  culture 
killed  a  500  g.  guinea-pig  with  certainty  in  twenty-four  hours 
or  thereabouts.  Inoculations  were  intraperitoneal,  and  after 
death  bacilli  were  found  swarming  in  the  peritoneal  cavity. 
(Attention  was  here  drawn  to  the  great  need  for  care  when 
making  the  inoculations  so  as  to  avoid  wounding  the  intes¬ 
tines).  (2)  Ten  times  this  ascertained  lethal  dose  was  then 
mixed  with  various  proportions  of  serum,  and  the  mixture  in¬ 
jected  into  a  guinea-pig.  Had  the  Serum  any  Preventive  Action  ? 
— A  dose  of  serum  that  was  found  to  protect  when  given  by  the 
method  of  mixtures  was  injected  twenty-four,  forty-eight,  and  t 


seventy-two  hours  before  inoculation  of  a  series  of  guinea- 
pigs  with  ten  lethal  doses  of  culture.  The  result  showed  a 
distinct  protective  action.  Could  a  Curative  Action  be  Demon¬ 
strated?—  Experiment  showed  that  injections  of  serum 
made  within  three  hours  of  injecting  ten  lethal  doses 
of  culture  were  in  a  large  number  of  cases  efficacious. 
Summary. — (1)  Non-toxic  filtrates  of  fresh  cultures  have  dis¬ 
tinct  immunising  powers.  (2)  Immunising  action  is  displayed 
towards  both  living  and  dead  cultures.  (3)  The  serum  of  an 
animal  treated  with  filtrates  of  fresh  cultures  acquires  agglu¬ 
tinative  and  bactericidal  properties.  (4)  Mixed  with  living 
cultures  in  sufficient  proportion,  the  serum  renders  them 
harmless.  (5)  To  a  certain  extent  the  serum  has  also  pro¬ 
tective  and  curative  powers.  Had  the  Serum  any  Action  against 
the  Toxic  Fdtrates  of  Old  and  Dead  Cultures  ? — Mr.  Bokenham 
had  been  unable  to  demonstrate  any  such  action,  and  agreed 
with  other  observers  in  considering  the  serum  as  devoid  of 
antitoxic  properties.  He  believed,  however,  that  such  a  serum 
would  ultimately  be  obtained,  and,  although  unfortunately  his 
own  experiments  had  been  interrupted,  these  afforded  some  in¬ 
dication  of  the  lines  on  which  progress  might  be  hoped  for. 

Dr.  Bertram  Arrahams  was  not  inclined  to  attach  much 
meaning  to  the  experiments  made  upon  animals,  because 
what  was  produced  could  not  be  called  typhoid  fever  ;  and  the 
lesults  could  hardly  be  put  in  line  with  clinical  observation. 
If  an  animal  was  killed  in  twenty-four  hours  by  an  intraperi¬ 
toneal  injection  of  a  typhoid  culture,  the  course  of  events  was 
not  such  as  was  witnessed  in  typhoid  fever.  He  did  not, 
again,  understand  why  Mr.  Bokenham  was  anxious  to  obtain 
an  antitoxic  serum  if,  as  he  alleged,  no  toxin  was  formed  by 
the  typhoid  bacillus. 

Mr.  Bokenham,  in  reply,  thought  that  the  view  held  by 
clinicians— namely,  that  the  symptoms  of  typhoid  were  due 
to  an  intoxication — was  probably  correct ;  but  by  laboratory 
methods  no  toxin  had  as  yet  been  isolated  from  cultures  of 
the  typhoid  bacillus. 

Lipoma  Nasi. 

Mr.  Edgar  Willett  remarked  upon  the  misleading  nature 
of  the  term  in  that  the  enlargement  was  due  to  overgrowth 
of  sebaceous  glands  and  fibrous  hyperplasia.  Sections  of  the 
specimen  which  he  exhibited  showed  the  presence  of  bacilli, 
which  Dr.  Andrewes  thought  to  be  of  the  kind  causing  sebor- 
rhoea.  Although  the  condition  was  usually  attributed  to 
alcoholic  excess,  it  was  against  this  view  that  it  was  very 
rare,  if  it  occurred  at  all,  in  women. 

Intrahepatic  Calculi. 

Dr.  H.  D.  Kolleston  exhibited  the  above  specimen,  which 
was  obtained  from  a  man,  aged  38,  who  died  with  diabetes  and 
pulmonary  tuberculosis,  and  had  been  jaundiced.  It  appeared 
possible  that  the  extension  of  duodenal  catarrh  to  the  pan¬ 
creatic  duct  had  set  up  chronic  pancreatitis,  and  that  this  in 
its  turn  had  set  up  diabetes.  The  fibrotic  pancreas,  with  its 
dilated  duct  containing  calculi,  was  also  shown.  Possiblythe 
extension  of  catarrh  to  the  intrahepatic  ducts  accounted  for 
the  calculi.  The  calculi  were  large,  filled  up  the  hepatic 
ducts,  crumbled,  and  were  composed  of  bile  pigment  and 
cholesterin.  There  were  no  calculi  in  the  gall  bladder,  and 
the  cystic  duct  was  not  dilated,  so  that  the  intrahepatic 
calculi  had  been  formed  in  situ ,  and  had  not  been  conveyed 
there  from  the  gall  bladder.  Intrahepatic  calculi  of  any  size 
were  rare,  and  the  occurrence  of  cholelithiasis  in  diabetes  was- 
quite  exceptional ;  in  220  cases  of  diabetes  quoted  by  Brock- 
bank  from  Windle  there  was  one  calculus,  or  0.45  per  cent. 

Cystic  Disease  of  the  Kidneys  and  Liver. 

Mr.  Raymond  Johnson  reported  a  case  of  the  above,  the 
patient  being  a  woman,  aged  63.  The  kidneys  were  recognis¬ 
able  on  palpation,  and  were  much  enlarged ;  the  urine  was- 
acid,  and  slightly  purulent.  After  death,  besides  the  above 
lesions,  there  was  found  a  softened  gumma  in  the  spleen. 
The  author  did  not  think,  however,  that  a  syphilitic  fibrosis 
lay  at  the  bottom  of  the  cystic  charges;  he  rather  thought 
they  depended  upon  a  congenital  defect. 

Liver  of  a  Rachitic  Child. 

Mr.  Jackson  Clarke,  in  showing  this  from  a  patient  dying 
with  tetany,  pointed  out  that  the  portal  canals  contained  an 
increased  amount  of  lymphoid  tissue.  Microscopic  sections 
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of  the  small  intestine,  spleen,  and  lymphatic  glands  also 
exhibited  similar  hyperplasia.  The  author  viewed  the 
adenoid  vegetations  so  common  in  rickety  children  as  part 
of  a  widespread  tendency  to  hyperplasia  of  lymphoid  tissue 
in  rickets. 

Dr.  H.  D.  Rolleston  questioned  whether  the  tissue  in  the 
liver  could  be  called  lymphoid;  it  was  rather  hyperplastic 
connective  tissue,  and  possibly  arose  from  toxic  absorption 
occurring  from  the  intestinal  canal. 

The  President,  after  noticing  that  in  the  cases  he  had  seen 
there  was  fibrosis  of  the  enlarged  liver,  suggested  that  the 
changes  shown  in  Mr.  Clarke’s  specimens  were  possibly  in  an 
early  stage  of  progress.  If  the  theory  of  a  circulating  irritant 
were  adopted  to  account  for  the  lesions  of  rickets,  it  still  re¬ 
mained  a  question  when  the  irritant  was  produced. 

Dr.  Parkes  Weber  thought  that  there  were  no  changes  in 
the  rachitic  liver  that  could  not  be  explained  by  intestinal 
toxiemia.  Fatty  infiltration  of  the  hepatic  cells  was  some¬ 
times  met  with,  possibly  an  accumulation  of  fat  occurring 
in  well-fed  subjects  owing  to  the  cells  failing  to  make  use 
of  the  substance  in  question. 

Dr.  Lazarus-Barlow  pointed  out  that  in  guinea-pigs  con¬ 
nective  tissue  hyperplasia  of  the  liver  was  not  uncommon  in 
animals  apparently  healthy,  though  possibly  due  to  the 
passage  of  toxins  from  the  intestine.  Similar  appearances 
were  producible  in  guinea-pigs  by  the  administration  of 
digitoxin. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Sir  William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  December  10th,  1897. 

Tetanus  Treated  by  Antitoxin. 

Mr.  Glasgow  Patteson  read  notes  of  two  cases  of  tetanus 
treated  with  injections  of  antitoxic  serum,  both  of  which 
recovered.  In  the  first  case,  a  boy,  aged  14,  who  trod  on  a 
thorn,  the  symptoms  developed  eleven  days  after  the  injury. 
Spasms  were  frequent  and  severe.  Ten  c.cm.  of  serum  were 
injected  thrice  daily  at  first,  and,  in  all,  23  injections  were 
given.  The  spasms  gradually  diminished  in  frequency,  and 
rapid  convalescence  followed.  In  the  second  case,  a  gardener 
who  fell  off  a  cart  and  cut  his  knee,  the  symptoms  came  on 
about  12  days  after  the  injury.  Rigidity  and  opisthotonos 
were  well  marked,  but  the  spasms  were  neither  so  frequent 
nor  so  severe  as  in  the  previous  case.  In  all,  18  injections 
of  10  c.cm.  each  were  administered,  and  the  patient  was  quite 
well  at  the  end  of  a  fortnight.  Mr.  Patteson  pointed  out  that 
these  cases  were  open  to  the  criticism  that  they  might  have 
got  well  under  ordinary  methods  of  treatment ;  but  that 
considering  our  limited  knowledge  of  serum  injections  all  the 
cases  that  threw  any  light  on  the  subject  were  deserving  of 
record. 

Mr.  J.  Knox  Denham  read  notes  of  a  case. 

Mr.  Henry  Croly  read  notes  on  a  case  of  “cephalic”  or 
“  hydrophobic  ”  tetanus.  The  patient,  a  man  aged  35,  was 
thrown  to  the  ground  while  driving,  and  sustained  severe 
head  injuries,  shortly  after  which  he  got  an  attack  of  tetanus, 
accompanied  by  unilateral  facial  paralysis.  Tetanus  anti¬ 
toxin  in  the  form  of  dried  serum  was  injected  hypodermically 
(1  g.  dissolved  in  2  drachms  of  sterilised  distilled  water),  but 
did  not  appear  to  do  any  good,  so  was  discontinued  after  some 
days.  The  next  treatment  was  chloral  hydrate  in  drachm 
doses,  night  and  morning,  which  lessened  the  spasms  and 
produced  sleep.  From  this  on,  the  spasms  grew  less  daily, 
the  facial  paralysis  disappeared,  and  the  patient  made  an 
excellent  recovery. 

The  President  said  they  were  accustomed  to  look  at 
tetanus  as  essentially  consisting  of  two  groups— one  acute  and 
one  rather  regarded  as  chronic.  The  acute  cases  came  on  very 
rapidly,  and  ran  fatal  courses  usually  within  a  few  days  ;  but 
the  chronic  cases  were  hopeful,  no  matter  what  treatment  was 
adopted. 

Mr.  Henry  Grey  Croly  related  a  fatal  case  of  tetanus 
which  occurred  last  November.  Antitoxin  was  injected.  He 
had  tried  the  antitoxin  treatment  in  more  than  one  case  with¬ 
out  any  benefit  whatever.  He  stated  that  he  had  often  noticed 
yawning  to  be  a  forerunning  symptom  of  tetanus. 


Sir  Thornley  Stoker  said  that  he  had  seen  Mr.  Denham’s 
case  of  tetanus,  and  he  had  no  doubt  whatever  that  the  anti¬ 
toxin  did  diminish,  or  at  times  even  abolish,  the  spasms.  At 
the  same  time  the  patient  died.  In  the  application  of  anti¬ 
toxin  for  tetanus  it  was  impossible  to  say  in  a  given  case 
whether  it  was  the  treatment  that  cured  the  patient  or  not. 
He  related  an  acute  case  of  tetanus  which  occurred  in  a  boy 
aged  13,  with  the  most  frequent  and  violent  spasms  he  had 
ever  seen,  with  one  exception.  He  saw  the  boy  on  the  sixth 
day  after  the  injury,  and  after  being  treated  with  the  rapid- 
exhibition  of  mercury,  and  by  what  completely  allayed  the 
spasms— the  inhalation  of  the  vapour  of  nitrite  of  amyl—  re¬ 
covery  took  place.  Antitoxin  treatment  was  only  on  its  trial, 
and  it  was,  therefore,  very  important  that  a  great  bulk  of 
cases  should  be  recorded. 

Mr.  Myles  had  met  two  cases  of  tetanus.  Both  recovered. 
In  one  case  he  had  used  antitoxin.  Recovery  was  complete. 
He  thought  that  the  gradually-increasing  weight  of  evidence 
was  in  favour  of  antitoxin. 

Mr.  M'Causland  related  a  case  of  tetanus.  The  patient 
was  struck  by  the  step  of  a  passing  car  on  the  legs,  and  slight 
wounds  were  inflicted.  Tetanus  having  supervened,  the  skin 
around  the  wounds  was  freely  excised,  and  at  the  same  time 
an  injection  of  10  eg.  French  antitoxin  was  given.  A  drachm 
of  bromidia  every  two  hours,  nourishment,  and  a  large 
enema  was  ordered.  Only  two  slight  spasms  occurred  after 
recovery  from  the  anaesthetic.  Recovery  was  complete  in  ten 
days.  Mr.  M'Causland  could  not  say  whether  it  was  the  anti¬ 
toxin  or  the  excision  of  the  skin  which  had  the  effect  o£ 
curing  the  man. 

Sir  William  Stokes  had  been  deeply  impressed  by  the 
result  of  the  antitoxin  treatment  in  one  of  Mr.  Patteson’s 
cases. 

Mr.  G.  Jameson  Johnston  asked  Mr.  Knox  Denham  if 
there  was  any  facial  paralysis  in  his  case,  because  Sir  William 
Gowers  thought  that  the  facial  paralysis  was  always  accom¬ 
panied  by  some  lesion  of  the  fifth  nerve.  Mr.  Johnston 
thought  it  was  more  of  a  passing  neuritis  which  passed  up 
the  facial  nerve,  which  became  paralysed  by  pressure  in  the 
canal  at  the  time. 

Mr.  Lentatgne  said  he  had  treated  three  cases  of  tetanus  with 
mercury  and  chloral,  and  all  had  recovered,  whether  as  a 
result  of  the  treatment  or  not  he  would  not  venture  to  say. 
He  had  used  the  mercury  before  antitoxin  had  been  dis¬ 
covered,  but  just  after  the  microbic  nature  of  tetanus  had 
been  discovered.  He  had  used  it  on  general  principles,  and 
because  of  its  action  on  the  whole  system  in  syphilis  and 
some  other  affections,  all  of  which  were  then  believed  to  be 
probably  of  microbic  origin.  The  chloral  was  given  in  15  or 
20-grain  doses  every  third  hour  to  relieve  spasms,  and  both 
drugs  were  continued  so  long  as  any  symptoms  appeared. 
The  patient  was  rapidly  mercurialised,  and  then  kept  under 
the  influence  of  the  drug  by  small  doses ;  he  also  kept  hot 
carbolic  and  sublimate  lotions  constantly  on,  and  in  the 
neighbourhood  of  the  wound  he  used  a  mixture  containing  e. 
in  40  carbolic  acid,  and  1  in  1,000  or  2,000  corrosive  sublimate. 
He  was  himself  very  doubtful  as  to  the  value  of  the  antitoxin 
as  at  present  manufactured,  and  so  also  seemed  to  be  the 
manufacturers  in  the  Pasteur  Institute,  as  he  had  lately 
seen  a  bottle  of  serum  on  the  label  of  which  it  was 
written  that  it  was  of  no  use  for  acute  tetanus,  and  could 
be  of  use  only  in  chronic  tetanus.  He  considered  that 
the  immediate  and  efficient  application  of  antiseptics  to 
the  wound  was  most  important  from  a  prophylactic  point 
of  view. 

Professor  Bennett  drew  attention  to  the  fact  that  Mr. 
Oolles  had  recommended  turpentine  as  the  proper  local  anti¬ 
septic  for  a  tetanus  wound. 

Dr.  Finny  remarked  on  the  tendency  at  the  present  day  to 
overrate  treatment  by  serum  and  antitoxin. 

Mr.  Patteson,  replying,  said  he  had  employed  fluid  serum 
prepared  at  the  Pasteur  Institute.  Dried  serum  was  also 
made,  and  had  the  advantage  of  retaining  its  properties 
better.  In  his  cases  the  wounds  had  been  carefully  scraped 
and  strongly  cauterised,  but  he  did  not  think  that  much 
could  be  gained  by  excising  the  wound  where  the  symptoms 
had  already  developed.  He  said  that  he  would  not  like  to 
trust  to  mercury  as  a  treatment  for  tetanus. 

Mr.  M'Causland  said  that  in  his  case  the  wounds  had  not 
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been  excised  till  six  hours  after  the  symptoms  had  mani¬ 
fested  themselves. 

Mr.  Knox  Denham  and  Mr.  Henry  Croly  replied. 


Section  of  Medicine. 

Friday ,  December  17th,  1807. 

Sir  Georue  F.  Duifey,  M.D.,  P.R.C.P.I.,  President,  in  the 

Chair. 

Syphilitic  Encephalopathy. 

Dr.  W.  R.  Dawson  read  notes  on  a  case  of  this  disease.  Of 
all  the  diseases  which  simulated  general  paralysis,  that  which 
presented  the  greatest  difficulties  in  diagnosis  was  cerebral 
syphilis.  The  following  was  a  case  in  point :  A  gentleman, 
aged  45  years,  with  a  bad  nervous  heredity  and  a  history  of 
syphilis  and  chronic  alcoholism,  and  of  an  attack  of  delirium 
tremens,  and  who  had  suffered  from  ocular  paralysis  some 
years  before,  recovering  with  abstinence  and  iodide  of  potas¬ 
sium,  became  affected  with  a  form  of  mental  alienation  cha¬ 
racterised  by  grandiose  delusions  and  some  mental  weakness. 
There  was  extensive  paralysis  of  intraocular  muscles,  ptosis, 
general  tremor,  flattening  of  the  face,  increased  knee  jerks, 
muscular  and  cutaneous  sensory  abnormalities,  and,  perhaps, 
girdle  pains,  cardiac  weakness,  and  a  rupial  skin  eruption. 
•Speech  was  not  affected.  Abstinence  and  iodide  once  more 
proved  effective,  and  the  patient,  after  passing  through  a 
melancholic  stage,  recovered  in  about  seven  months.  The 
disease,  therefore,  proved  to  be  syphilitic,  and,  as  there  had 
rbeen  no  headaches  or  congestion  of  the  papilla,  could  not 
have  been  extensive.  As  there  was  evidence  of  a  lesion 
of  the  nuclei  of  the  third  and  other  cranial  nerves, 
the  locality  was  at  the  base,  and  for  this  and  other 
reasons  it  was  probable  that  the  disease  affected  the 
cortex — perhaps,  from  the  mental  symptoms,  that  of 
Fleclisig’s  frontal  association  centres  —  by  way  of  the 
vessels,  the  mental  symptoms  being  due  to  partial  anajmia  of 
nervous  structures  weak  by  heredity  and  impaired  by  alcohol 
and  other  agencies. 

Dr.  Dawson,  in  reply  to  the  President,  said  he  had  not 
seen  any  nervous  cases  which  weie  due  to  the  early  stages  of 
syphilis.  Such  cases  were  very  rare,  and  two  forms  of  mental 
states  occurred,  at  all  events,  in  secondary  syphilis.  One 
was  an  acute  mental  form,  and  seemed  to  be  due  to  simple 
syphilitic  meningitis.  Recovery  generally  ensued.  The 
second  form  was  a  weak  melancholic  state  of  mind,  probably 
due  to  an  anaemic  condition.  In  answer  to  Dr.  Drury,  he 
said  he  had  not  the  slightest  doubt  of  the  importance  of 
syphilis  as  an  etiological  factor  of  general  paralysis.  In  reply 
to  Dr.  Pollock,  who  had  asked  a  question  regarding  the 
separation  of  alcoholic  and  syphilitic  symptoms,  he  said 
there  were  certain  symptoms  which  it  would  be  impossible  to 
say  were  alcoholic  or  syphilitic. 

Pernicious  Anjemia. 

Dr.  J.  B.  Coleman  read  a  note  on  a  case  of  pernicious 
anaemia,  confining  himself  chiefly  to  the  clinical  aspect  of 
the  disease  as  presented  by  a  man,  aged  67,  who  was  admitted 
to  hospital,  complaining  of  weakness  and  shortness  of  breath. 
He  had  been  getting  pale  and  weak  for  two  or  three 
months,  during  which  time  he  had  occasional  attacks  of 
diarrhoea  and  vomiting.  On  admission  he  was  ex¬ 
tremely  anaemic,  his  skin  bping  of  a  pale  yellow  or 
cream  colour;  temperature  990  to  ioi°;  pulse  frequent, 
soft  and  compressible ;  he  had  systolic  murmurs  over 
his  aortic  and  pulmonary  area,  and  a  venous  hum  in 
the  jugular  region  ;  he  suffered  from  dyspnoea  on  exertion. 
Urine  normal  in  quantity;  sp.  gr.  1015,  dark  in  colour, 
acid  in  reaction,  contained  neither  sugar  nor  albumen ;  it 
gave  urobilin  spectrum  and  marked  indican  reaction  ;  urea  2 
per  cent.;  no  trace  of  iron  ;  ptomaines  were  not  examined  for. 
He  had  subconjunctival  ecchymoses,  but  no  retinal  haemor¬ 
rhages.  His  blood  was  pale  pink,  very  watery,  did  not  clot 
readily;  sp.  gr.  1034;  the  fresh  specimens  showed  great 
variation  in  the  size  and  shape  of  the  red  cells,  which  had  no 
tendency  to  rouleaux  formation.  Haemoglobin  was  reduced 
to  30  per  cent,  of  normal;  the  red  cells  numbered  1,000,000, 
and  subsequently  800, oco  per  cubic  mm.  (20  to  17  per  cent,  of 
norma' number)  ;  there  were  only  1,100  white  cells  per  cubic 
mm  ,  but  on  the  day  of  his  death  they  mounted  to  21, oco. 


Stained  blood  preparations,  which  were  exhibited,  showed 
poikilocytes,  megalocytes  (diameter  14  fi).  microcytes  (dia¬ 
meter  2-4  /x)  and  nucleated  red  cells  ;  the  latter  comprised 
both  gigantoblasts  (diameter,  14-21  /x)  and  normoblasts  ;  some 
red  cells  had  lost  their  haemoglobin  (shadow  corpuscles),  and 
others  showed  polychromatophilic  changes.  The  patient  had 
some  haemorrhage  from  his  gums,  and  severe  attacks  of 
vomiting  and  diarrhoea,  and  he  died  three  weeks  after  admis¬ 
sion  to  hospital.  Regarding  treatment,  arsenic  was  tried,  but 
had  to  be  discontinued.  Gastric  sedatives,  intestinal  anti¬ 
septics,  rectal  injections  of  water,  oxygen  inhalations,  and 
nutrient  enemata  were  given.  The  post-mortem  examination 
disclosed  no  lesion  to  account  for  the  anaemia  ;  his  body  was 
fairly  well  nourished,  subcutaneous  fat  in  considerable  quan¬ 
tity  ;  lungs  very  anaemic;  heart  fatty  with  atheroma  above 
aortic  valves ;  absence  of  blood  throughout  entire  vascular 
system  ;  spleen  small,  firm,  red  ;  kidneys  pale,  firm,  capsule 
not  adherent;  liver  fatty  ;  stomach  and  intestines  very  pale, 
with  atrophy  of  their  walls. 

Dr.  Coleman,  in  reply  to  Dr.  Craig,  said  that  from  a  rapid 
examination  he  had  concluded  the  aromatic  sulphates  to  be 
rather  in  excess. 

Professor  Me Weeney,  Dr.  Falkiner,  and  Surgeon-General 
Potter  joined  in  the  discussion. 


British  Orthopedic  Society.— The  third  annual  meeting 
of  this  Society  was  held  at  the  City  Orthopaedic  Hospital  on 
December  15th,  1897,  Mr.  Noble  Smith  in  the  chair. — The 
minutes  of  the  last  annual  meeting  were  read  and  confirmed. 
The  Treasurer’s  report  was  also  read  and  adopted. — Mr.  A.  H. 
Tubby  (Honorary  Secretary  for  London),  having  served  his 
term  of  office,  announced  that  he  would  not  seek  re-election. 
A  cordial  vote  of  thanks  to  Mr.  Tubby  for  his  valuable 
services  was  proposed  by  the  Chairman,  and  seconded  by  Mr. 
Luke  Freer  (Birmingham),  and  carried  unanimously. — Mr. 
Keetley  was  re-elected  Treasurer  ;  and  Mr.  Tubby,  Mr. 
Thelwall  Tnomas,  Mr.  Vincent  Jackson,  and  Mr.  D’Arcy 
Power  were  elected  to  fill  the  vacancies  on  the  Council.  Mr. 
E.  Muirhead  Little  was  elected  Honorary  Secretary,  to 
succeed  Mr.  Tubby. — An  ordinary  meeting  of  the  Society 
followed,  Mr.  Noble  Smith  presiding. — A  discussion  on 
Fibrous  Ankylosis  and  its  Treatment  was  opened  by  Mr. 
Keetley,  who  said  he  believed  true  fibrous  ankylosis  of 
joints  was  rare,  and  that  when  it  did  exist  it  was  only  as  a 
temporary  state  of  a  joint  on  its  way  to  osseous  ankylosis. 
Many  cases  regarded  as  of  fibrous  ankylosis  were  really 
examples  of  movement  limited  by  some  cause  outside  the 
joint— for  example,  malunited  fracture,  inflammatory  de¬ 
formity,  inflammatory  periarticular  adhesions,  and  nutritive 
shortening,  combined  with  contractions  of  capsule  and  liga¬ 
ments.  When  joints  which  had  been  supposed  to  be  the 
seats  of  fibrous  ankylosis  had  been  opened  years  after¬ 
wards  they  were  often  found  free  from  internal  adhesions 
and  with  the  cartilage  intact.  Cases  were  quoted  in  support 
of  the  speaker’s  views  and  in  favour  of  open  operation  in 
cases  of  ankylosis.  The  bonesetters  were  sometimes  said  to 
have  taught  surgeons  something  of  value.  He  believed  that 
they  had  done  nothing  of  the  kind,  and  that  forcible  move¬ 
ment  of  a  joint  of  which  the  exact  condition  was  unknown 
was  like  working  in  the  dark.  Listerism  had  robbed  opera¬ 
tions  on  joints  of  their  terrors,  and  they  ought  to  be  far  more 
often  performed.  The  Roentgen  rays  also  were  valuable  aids 
to  diagnosis  in  cases  of  suspected  fracture  near  joints. — 
Mr.  Noble  Smith  thought  early  movement  was  most  valu¬ 
able  after  sprains  and  dislocations  in  preventing  stiffness. — 
Mr.  Muirhead  Little  was  surprised  to  hear  Mr.  Keetley 
say  that  fibrous  ankylosis  of  the  knee  seldom  occurred.  He 
could  confirm  what  Mr.  Keetley  had  said  of  the  value  of 
Roentgen’s  rays  in  diagnosis.— Mr.  Tubby  thought  that  Mr. 
Keetley  had  laid  down  principles  and  mentioned  facts  that 
were  of  considerable  value,  especially  the  distinction  between 
extra-articular  and  intra-articular  ankylosis.  He  thought 
that  loss  of  movement  was  often  less  objectionable  to  the 
patient  than  ankylosis  in  a  vicious  position.  He  referred  to 
the  experiments  of  Dr.  Halsted  Myers,  of  New  York,  on  the 
causes  of  flexion  of  the  knee  and  other  joints  as  showing  how 
when  once  flexion  had  begun  the  extensors  were  at  a  rapidly 
increasing  disadvantage. — Mr.  Luke  Freer  referred  to  the 
tendency  to  relapse  in  case  of  extra-articular  ankylosis  of  a 
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rheumatic  character,  especially  in  cases  of  flat  foot.  In  these 
division  of  the  contracted  structures  around  the  joint  was  to 
be  advised,  together  with  treatment  of  the  rheumatoid  con¬ 
dition. — Mr.  Keetley.,  in  reply,  said  that  he  attached  very 
little  importance  to  early  movement  after  injuries  in  and 
about  the  joints.  The  important  thing  was  correct  reduction. 
Fractures  near  joints  were  most  difficult  to  reduce  and  to  keep 
reduced.  In  Colles’s  fracture,  if  reduction  were  once  com¬ 
plete  the  after-treatment  was  of  little  moment.  He  did  not 
deny  the  occasional  occurrence  of  true  fibrous  ankylosis,  for  he 
had  seen  such  cases.  The  younger  the  patient  the  greater 
the  likelihood  of  fibrous  ankylosis  in  such  a  joint  as  the  knee. 
Mr.  Little’s  case  was  doubtless  one  of  osteomyelitis. 


Society  of  Anaesthetists. — At  a  meeting  on  December 
16th,  1897,  the  President  (Dr.  Dudley  Buxton)  in  the  chair, 
Mr.  Tyrrell  read  a  paper  on  a  New  Method  of  Combining 
the  Vapours  of  Chloroform  and  Ether.  He  pointed  out  that 
occasionally  difficulties  arose  in  giving  ether  to  certain 
patients.  He  thought  that  the  administrator  should  be  able 
to  control  the  proportion  of  the  anaesthetic  employed.  He 
used  two  Junker’s  bottles,  giving  either  chloroform  or  ether 
singly  or  combined.  To  meet  the  condition  of  oxygen  starva¬ 
tion  in  prolonged  operations  and  in  fat  persons  with  feeble 
circulation  he  allowed  a  small  stream  of  oxygen  to  enter  the 
.facepiece,  so  providing  for  the  need  of  aeration.  The 
apparatus  consisted  of  two  Junker’s  bottles  fitted  with  tub¬ 
ing  controlled  by  taps  so  as  to  supply  either  chloroform  or 
ether  or  both  to  the  facepiece.  The  chloroform  was  given 
in  the  ordinary  way,  and  ether  given  if  occasion  arose, 
either  simultaneously  with  or  instead  of  chloroform.  The 
method  was  advocated  for  operations  on  the  young,  for 
tthyroid  tumours  with  dyspnoea  from  pressure  ;  for  removal 
of  glands  in  the  neck  in  young  children ;  in  operations  for 
empyema;  and  in  some  eye  operations.  Dr.  Grant  Morris 
*3aid  that  by  this  method  the  after-effects  of  the  anaesthetic 
were  obviated.  The  President  said  that  he  had  adopted  the 
method  of  giving  oxygen  with  ether  for  two  years,  and  found 
it  very  satisfactory.  He  hoped  to  bring  his  results  before 
the  profession  shortly.  Mr.  E.  White,  Mr.  J.  White, 
Dr.  Low,  Dr.  Silk,  Dr.  Cook,  and  Mr.  Carter  Braine  took 
part  in  the  discussion  ;  and  Mr.  Tyrrell  replied. — Dr.  Flux 
read  the  notes  of  a  case  of  Protracted  Anaesthesia  following 
the  Administration  of  Nitrous  Oxide  Gas.  The  patient  was  a 
girl,  aged  19  years,  apparently  in  normal  health.  The  gas 
was  given  with  a  view  to  the  extraction  of  teeth,  and  the 
usual  phenomena  of  nitrous  oxide  gas  narcosis  were  present, 
except  that  consciousness  did  not  return  for  an  hour  and 
twenty  minutes,  in  spite  of  vigorous  efforts  to  arouse  her. 
■Consciousness  when  it  returned  was  complete,  and  occurred 
abruptly.  The  patient  had  fainted  in  the  waiting  room 
before  the  administration  of  the  anaesthetic.  Mr.  Tyrrell 
considered  that  the  case  might  be  one  of  hysteria.  Mr. 
Carter  Braine  and  Mr.  Starling  regarded  these  as  cases  of 
hystero-epilepsy,  and  Mr.  Hilliard  and  Mr.  E.  White 
thought  the  case  might  be  of  the  nature  of  a  hypnotic  trance. 
Dr.  Flux  having  replied,  the  meeting  closed  with  the  usual 
'Votes  of  thanks. 


Roentgen  Society. — At  the  meeting  of  this  Society  held  on 
December  7th,  1897,  Mr.  A.  A.  Campbell  Swinton  read  a 
paper  on  Adjustable  X-ray  Tubes.  As  was  well  known,  the 
[penetrative  character  of  the  x  rays  produced  by  any  given 
tube  was  found  in  practice  to  vary  greatly  according  to  the 
precise  degree  of  vacuum,  the  temperature,  and  other  factors, 
which  were  very  difficult  to  control.  For  practical  working, 
And  in  order  to  obtain  the  best  results  under  all  conditions, 
some  simple  means  of  compensation  and  regulation  were 
desirable,  so  that  rays  of  any  desired  penetrative  value  could  be 
obtained  at  will.  Mr.  Swinton  described  several  simple 
methods,  discovered  by  himself,  by  which  this  could  be 
effected  without  any  necessity  for  applying  heat  to  the  tube. 
Either  the  antikathode  or  the  kathode  might  be  made  movable, 
-in  which  case,  in  a  suitable  form  of  bulb,  the  nearer  the  two 
electrodes  were  together  the  more  penetrative,  and  the  further 
they  were  apart  the  less  penetrative  would  be  the  rays  produced. 
According  to  another  method,  several  kathodes  of  different 
cizes  were  fitted  in  the  tube,  and  when  these  were  used  inde- 
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pendently  it  was  found  that  the  smaller  the  kathode  the  more 
penetrative  were  the  rays,  and  vice  versa.  The  most  simple 
and  practical  method  of  procuring  the  desired  adjustment 
could  be,  however,  effected  by  placing  the  kathode  in  a 
slightly  conical  annex  blown  on  the  glass  bulb.  The  kathode 
could  be  arranged  so  that  its  position  along  the  axis  of  the 
conical  annex  could  be  varied  to  the  extent  of  about  half  an 
inch,  when  it  was  found  that  the  smaller  the  annular  space 
between  the  kathode  and  the  glass  the  more  penetrative  were 
the  rays.  With  a  tube  of  this  description  rays  of  any  desired 
degree  of  penetrative  value  could  readily  be  obtained  with 
great  facility.  Mr.  Swinton  also  discussed  the  best  construc¬ 
tion  and  materials  for  the  antikathode,  the  most  efficient 
dimensions  of  kathode,  together  with  some  theoretical  con¬ 
siderations.  He  recommended  for  ordinary  work  kathodes  of 
about  G  inch  diameter,  and  about  §  inch  radius  of  curvature, 
and  insisted  upon  the  importance  of  good  polish,  and  even 
accurate  curvature.  Platinum  was  the  best  available  substance 
for  the  antikathode  surface ;  though  uranium,  if  commercially 
obtainable,  would  probably  be  superior,  as  other  metals  of 
high  atomic  weight  were  either  too  fusible,  or  not  commer¬ 
cially  obtainable.  The  platinum,  unless  itself  very  thick  and 
heavy,  was  best  best  mounted  upon  a  solid  block  of 
aluminium,  which  absorbed  the  heat  and  prevented  the 
platinum  becoming  melted,  volatilised,  or  deformed,  even 
when  very  great  electrical  power  was  employed. 


Bradford  Medico  Chirurgical  Society. — At  a  meeting  on 
December  7th,  1897,  Dr.  Arnold  Evans  (President)  in  the  chair, 
Dr.  Major  gave  a  microscopical  demonstration,  including 
sections  of  the  spinal  cord  from  a  case  of  Tabes  Dorsalis, 
Blood  from  Pernicious  Ansemia,  and  sections  of  Cerebral 
Cortex. — Dr.  Bronner  showed  a  case  of  Orbital  Cellulitis.  In 
the  upper  part  of  the  orbit  was  a  hard  mass  which  simulated 
a  new  growth.  Dr.  Bronner  considered  that  the  hardness 
was  caused  by  compression  of  the  inflamed  cellular  tissue  by 
the  muscles  of  the  upper  eyelid.  An  incision  had  been  made 
deeply  into  the  swelling,  but  no  pus  was  obtained.  The  mass 
was  subsiding  under  simple  treatment.  Drs.  Rabagliati, 
Morton,  Carter,  and  Horrocks  discussed  the  case. — Mr. 
Althorpe  showed  a  case  of  Congenital  Club  Hand  which  had 
been  operated  on  elsewhere  by  removal  of  portions  of  the  meta¬ 
carpal  bones.  Mr.  Althorpe  had  again  operated  twice  with  a 
view  of  liberating  some  of  the  tendons  which  were  adherent  and 
had  in  addition  excised  part  of  the  first  metacarpal  bone. 
He  made  some  observations  on  club  hand  in  general,  and  the 
case  was  discussed  by  several  members. — Mr.  Horrocks 
showed  the  Ovum  from  a  case  of  Ectopic  Gestation  which 
was  operated  on  by  abdominal  section.  The  ovum  and  clots 
were  removed,  and  the  edges  of  the  sac  stitched  to  the  abdo¬ 
minal  wound,  and  the  cavity  drained  with  iodoformised 
gauze.  The  patient  made  a  rapid  recovery. — Dr.  Godfrey 
Carter  read  notes  of  a  limited  outbreak  of  Typhoid  Fever  in 
Leeds  during  August  and  September,  1897 ;  33  cases 
occurred  in  three  small  streets  of  cottages  situated  in  a 
shallow  valley.  The  likelihood  of  the  disease  being  imported 
was  not  very  great,  as  few  of  the  patients  had  been  from 
home  during  the  previous  month.  The  houses  had  partly 
outside  waterclosets  and  partly  privy  middens,  one  to  four 
households  using  one  midden.  In  25  per  cent,  of  the  houses 
the  drains  were  found  to  be  defective,  as  shown  by  the  cal¬ 
cium  phosphide  test.  The  families  of  41.6  per  cent,  of  the 
cases  were  supplied  with  milk  by  one  of  two 
brothers,  who  obtained  their  milk  from  separate  sources, 
but  often  supplied  one  another  in  case  of  deficiency. 
At  the  farm  from  which  one  of  these  brothers  obtained  milk, 
the  water  came  from  a  shallow  spring  in  cultivated  fields, 
and  showed  very  marked  animal  defilement,  but  bacterio¬ 
logical  examination  did  not  reveal  the  presence  of  Ebeith’s 
bacillus.  Four  samples  of  milk,  two  from  the  other  farm  and 
two  from  the  one  under  consideration,  were  examined,  and 
one  of  the  two  latter  only  showed  the  presence  of  Ebeith’s 
bacillus.  This  specimen  of  milk  had  been  stored  in  the 
milkman’s  cellar,  while  the  other  had  never  entered  the 
house.  The  cellar  had  a  sink  communicating  by  an  imperfect 
trap  with  the  city  sewers  ;  the  drain  under  the  cellar  was 
leaking  at  every  joint.  The  milk  before  being  sent  out  was 
occasionally  stored  in  this  cellar,  b sing  placed  in  open  vans 
on  a  stone  b?Kch  3  or  4  feet  high.  There  had  been  s  Vcral 
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cases  of  fever  in  the  vicinity  of  the  dairy,  and  consequently 
contamination  of  the  drains.  Dr.  Carter  considered  that  this 
was  a  case  in  which  the  poison  had  been  aerially  conveyed  in 
the  shape  of  spores  or  otherwise,  from  the  sewer,  through  the 
leaking  drain,  to  the  pans  of  milk.  The  empty  milk  cans 
were  kept  in  the  cellar,  but  Dr.  Carter  did  not  think  that 
they  could  be  contaminated  sufficiently  to  affect  the  milk  to 
any  extent.  Drs.  Evans,  Farrow,  Goyder,  Bell,  Kitchin, 
and  Campbell  discussed  the  paper,  and  Dr.  Carter  replied. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  December  15  th,  1897,  Dr.  Cattle,  President, 
in  the  chair,  Dr.  W.  B.  Ransom,  read  a  paper  on 
Pernicious  Anaemia,  illustrated  by  lantern  slides.  The  con¬ 
clusions  arrived  at  were  that  blood  destruction  always  played 
a  part  in  the  pathogenesis  of  the  disease,  but  evidence  was 
brought  to  show  that  disease  of  the  normal  haemogenetic 
tissues,  in  spite  of  compensatory  activity  of  the  medulla  of 
the  long  bones,  without  increase  of  the  normal  haemolytic 
processes,  could  also  produce  the  same  group  of  symptoms. 
Pernicious  anaemia  might  be  due  to  increased  haemolysis 
caused  by  toxins  absorbed  from  the  digestive  tract  or  else¬ 
where,  or  to  excessive  fragility  of  new-made  red  corpuscles 
with  normal  haemolysis.  There  was  no  sufficient  evidence 
that  the  haemolytic  process  was  confined  to  the  portal  area. 
Iron  containing  pigment  might  be  found  variously  in  liver, 
spleen,  kidneys,  and  intestinal  mucosa,  but  was  probably  in 
all  these  places  merely  stored  up  or  being  excreted. 


REVIEWS. 


Inspector-General  Sir  James  Ranald  Martin,  C.B.. 

F.R.S.  By  Surgeon-General  Sir  Joseph  Fayrer,  Bart., 

K.C.S.I.,  LL.D.,  M.D.,  F.R.S. ,  Q.H.P.,  etc.  London: 

A.  D.  Innes  and  Co.  1897.  (Cr.  8vo,  pp.  203,  frontispiece 

portrait.  6s.) 

James  Ranald  Martin  was  a  great  man,  and  devoted  a  long 
life  with  conspicuous  ability,  diligence  and  tenacity  of  pur¬ 
pose  to  the  saving  of  human  life  by  means  of  the  amelioration 
of  those  conditions  which  give  rise  to  fatal  illness.  He  has 
taken  a  chief  place  as  a  pioneer  of  preventive  medicine  in 
India,  and  has  also  asserted  a  right  to  a  prominent  position 
among  the  promoters  of  sanitary  reform  in  this  country.  The 
story  of  his  busy  and  fruitful  career  could  not  have  been 
related  more  fitly  than  by  his  successor  at  the  India  Office, 
whose  service  abroad  and  at  home,  in  its  motives,  its  value, 
and  its  results  presents  so  many  points  of  resemblance  to 
that  of  the  subject  of  this  memoir. 

The  task  undertaken  by  Sir  Joseph  Fayrer  has  evidently 
been  a  congenial  one,  and  has  been  executed  with  great  skill 
and  excellent  taste  and  judgment.  Martin  came  of  a  good 
Highland  stock  which  in  times  past  supplied  not  a  few 
eminent  soldiers  to  the  British  Army.  His  own  early  leanings 
were  towards  a  military  career,  but  at  his  father’s  persuasion 
he  studied  medicine.  He  was  a  pupil  of  St.  George’s  Hospital 
and  became  a  member  of  the  College  of  Surgeons  of  England 
at)  the'age  of  18  years  and  5  months.  He  obtained  through 
family  interest  an  Assistant-Surgeoncy  in  the  Bengal  Presi¬ 
dency  and  at  the  age  of  21  proceeded  to  India.  During  the 
early  part  of  his  service  he  encountered  severe  outbreaks  of 
cholera,  fever  and  dysentery,  and  distinguished  himself  by 
the  energy  and  assiduity  with  which  he  threw  himself  into 
the  task  of  combating  them.  In  so  doing  he  was  himself 
prostrated.  On  his  recovery  he  obtained  the  coveted  charge 
of  the  Governor  General’s  bodyguard,  in  which  capacity  he 
served  during  the  greater  part  of  the  first  Burmese  war,  until 
in  fact  he  was  compelled  by  severe  illness  to  fly  that  trying 
province.  The  experiences  which  he  encountered  of  deadly 
disease  and  frightful  mortality  must  have  stimulated  that 
ardent  striving  for  sanitary  reform  which  during  the  rest  of 
his  life  constituted  its  mainspring. 

Haying  again  regained  his  health  he  obtained  a  Calcutta 
appointment,  which  gave  him  charge  of  a  large  hospital  and 
enabled  him  to  acquire  a  lucrative  practice.  During  the  ten 
years  of  his  Calcutta  life  he  was  constantly  engaged  in 
schemes  and  projects  having  for  their  object  the  improve- 
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ment  of  the  health  of  troops,  prisoners,  and  the  population  at 
large.  He  devised  new  forms  of  statistical  record,  designed 
to  display  more  clearly  the  influences  affecting  health  and 
longevity.  He  initiated  an  important  scheme  of  medico- 
topographical  surveys  and  reports  intended  to  shed  light  on 
the  causation  of  disease.  He  promoted  and  aided  in  conduct¬ 
ing  a  searching  inquiry  regarding  the  health  and  sanitation 
of  Calcutta,  and  started  that  sanitary  movement  of  which  the 
capital  city  stood  in  such  urgent  need,  and  which  is  still  in 
progress,  and  still  far  from  being  as  real  and  effective  as  it 
ought  to  be.  He  was  one  of  the  main  founders  of  the  Calcutta 
Hospital  and  Medical  School.  He  aided  in  reorganising 
medical  education.  He  assisted  in  developing  the  medicinal 
resources  of  India.  He  recommended  the  location  of  British 
soldiers  in  the  hills  during  the  hot  weather,  and  made  many 
other  valuable  suggestions  affecting  military  hygiene.  In  all 
these,  and  many  other  directions,  he  was  able,  by  the  force 
of  his  character,  and  by  his  urbanity  and  singlemindedness, 
to  impress  and  influence  those  in  authority. 

During  this  period  also  he  strove  to  raise  and  benefit  his 
own  service,  and  he  succeeded  in  obtaining  for  them  im¬ 
proved  pensions  and  a  share  of  the  honours  and  rewards 
distributed  for  good  service.  He  continued  to  urge  the  claims 
of  the  Medical  Services  to  equal  rank  and  reward  with  their 
combatant  brother  officers  as  long  as  he  lived.  In  this  matter 
he  was  at  one  with  the  ablest  and  greatest  of  Indian  admini¬ 
strators,  the  Marquis  of  Dalhousie,  who  in  a  long  minute 
contended  that  “  the  medical  officer  in  respect  of  real  rank, 
dress,  honours,  and  promotion  should  be  placed  on  a  footing 
with  his  brother  officers.”  This  must  come,  and  the  wonder 
is  that  it  has  been  delayed  so  long. 

After  leaving  India  Martin  spent  a  busy  professional  life  in 
London.  He  was  largely  consulted  in  tropical  cases,  and  took 
a  prominent  part  in  the  great  sanitary  inquiries  and  reforms 
of  the  day.  He  was  an  active  member  of  the  Health  of  Towns 
Commission  and  of  the  Commission  which  investigated  the 
sanitary  state  of  the  army  at  home  and  abroad.  He  wrote 
valuable  papers  and  books  on  sanitation  and  tropical  medi¬ 
cine — valuable  especially  from  the  standpoint  of  causation, 
prevention,  and  treatment.  He  was  appointed  successively 
Physician  to  the  Secretary  of  State  for  India  and  President  of 
the  India  Medical  Board,  and  served  also  as  permanent 
member  of  the  Army  Sanitary  Commission  and  of  the  Senate 
of  the  Army  Medical  School,  Netley,  in  the  organisation  and 
management  of  which  he  took  a  keen  interest.  He  may  be 
said  to  have  died  in  harness.  He  contracted  his  fatal  illness 
only  a  few  days  after  he  retired  from  the  Board  in  November, 
1874,  having  attained  the  age  of  79.  In  the  year  i860  he  was 
knighted  and  created  a  C.B.  in  recognition  of  his  eminent 
public  services,  which  were  also  acknowledged  by  several 
scientific  associations.  A  subscription  was  raised  after  his 
death,  in  the  medical  profession,  for  the  purpose  of  establish- 
the  Ranald  Martin  Memorial  Prize,  which  has  been  the  means 
of  eliciting  some  valuable  essays  on  public  medicine. 

Such  is  a  brief  sketch  of  the  man  and  the  book.  It  is  an 
interesting  record  of  a  noble  character,  of  high  and  worthy 
purposes,  of  efforts  well  conceived  and  pertinaciously  pushed 
to  success  in  most  cases.  Even  where  they  have  not  fully 
attained  their  aim,  none  of  them  have  been  futile  ;  and  they 
have  all,  complete  or  incomplete,  contributed  to  the  attain¬ 
ment  of  that  increasing  purpose  which  in  sanitation,  as  in 
everything  else,  gathers  bulk  and  force  in  its  progress  through 
the  ages. 


A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By 
J.  B.  Ball,  M.D.  Third  edition.  London :  BailliSre, 
Tindall,  and  Cox.  1897.  (Crown  8vo,  pp.  404.  7s.  6d.) 
This  Handbook  of  Diseases  of  the  Nose  and  Phart,  n  v  has 
passed  into  its  third  edition  within  a  remarkably  short  period 
of  time.  The  reason  of  this  is  not  difficult  to  find.  The  author 
gives  in  clear,  simple  language  such  an  exposition  of  the  sub¬ 
ject  as  the  practitioner  desires  to  refer  to. 

Dr.  Ball  does  not  profess  to  have  rewritten  the  book,  but 
it  is  only  just  to  say  that  there  are  very  few  pages  which  do 
not  show  evidence  of  the  most  careful  revision  in  the  light  of 
such  adyances  as  have  been  made  since  the  last  issue.  Thus 
in  relation  to  ozsena  we  find  (p.  130)  the  statement  that  a 
certain  number  of  cases  have  their  origin  in  diseases  of  the 
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sinuses,  especially  of  the  sphenoidal  sinus,  and  that  in  such 
cases  the  treatment  thus  indicated  is  follswed  by  a  cure  of 
the  ozsena.  Under  the  head  of  the  Treatment  of  Chronic 
Hypertrophic  Rhinitis  the  use  of  the  turbinotome,  or  “  spoke- 
shave,”  of  Mr.  Carmalt  Jones  meets  with  considerable  appro¬ 
bation. 

The  chapters  on  deviations  of  the  septum,  diseases  of  the 
accessory  sinuses  and  diphtheria  are  among  those  in  which 
the  writer  has  thought  it  necessary  to  make  the  gieatest 
changes.  He  describes  the  forms  of  septal  deviation  (pp.  201 
and  202)  and  the  methods  of  treatment  with  greater  complete¬ 
ness.  Though  the  more  recently  devised  methods  of  diagnosis 
and  treatment  of  disease  of  the  sinuses  receive  full  attention, 
some  reference  might,  however,  have  been  made  to  the  dan¬ 
gerous  intracranial  infections  which  have  been  recorded  as 
resulting  from  suppurative  disease  of  the  sphenoidal  sinus. 
In  regard  to  diphtheria,  Dr.  Ball  is  an  ardent  believer  in  the 
serum  treatment,  both  on  theoretical  and  empirical  grounds 

(p-  365)- 

It  will  be  a  benefit  to  British  rliinology  if  Dr.  Ball  is  en¬ 
couraged  to  issue  new  editions  as  they  are  called  for,  with 
the  same  discreet  amplification  and  revision. 


A  Textbook  of  Human  Anatomy.  Translated  and  adapted 
for  English  use  by  Owten  Lankester,  M.R.C.S.  London: 
Allman  and  Son,  Limited.  (Royal  8vo,  pp.  79.  Fifty-one 
Illustrations.  2s.) 

The  title  of  this  book  is  somewhat  misleading,  as  it  only 
contains  a  very  meagre  account  of  “  Human  Anatomy.”  It 
is  apparently  intended  for  the  use  of  those  who  desire  to 
have  some  general  idea  of  the  structure  of  the  human  body 
and  the  functions  of  its  various  organs,  and  for  this  purpose 
it  is  likely  to  prove  useful.  Nurses  will  find  in  it  a  great 
deal  of  valuable  information  which  they  would  otherwise 
have  to  pick  out  for  themselves  from  one  of  the  larger  works 
on  the  subject.  It  is  also  likely  to  be  of  service  to  those 
who  desire  to  qualify  themselves  thoroughly  for  rendering 
first  aid  to  the  injured,  though  there  are  more  details  given 
than  are  really  required  to  obtain  a  certificate  of  competence 
for  that  purpose.  The  descriptions  are  clear,  and,  as  far  as 
they  go,  accurate ;  and  every  opportunity  is  taken  of  intro¬ 
ducing  remarks  about  diseases  and  injuries  which  will  make 
the  book  more  interesting  to  non-professional  readers. 

The  difficult  subject  of  the  nervous  system  is  treated  in 
such  a  way  that  anyone  who  will  thoughtfully  read  the  para¬ 
graphs  devoted  to  it  cannot  fail  to  have  a  fair  idea  of  its 
various  parts  and  their  uses — a  knowledge  which  many  nurses 
do  not  possess,  but  which  would  add  materially  to  their 
general  efficiency  ;  and  the  same  remarks  apply  to  the  pages 
devoted  to  the  organs  of  sense.  A  satisfactory  knowledge  of 
anatomy  can  only  be  gained,  by  dissection,  and  even  such 
superficial  knowledge  as  this  work  is  intended  to  assist  in 
imparting  would  be  more  accurate  and  better  fixed  in  the 
mind  by  the  dissection,  if  not  of  the  human  body,  of  one  of 
the  lower  animals,  such  as  a  rabbit ;  but  there  are  probably 
many  readers  to  whom  this  would  be  distasteful,  and  they 
will  find  the  four  coloured  plates  and  the  numerous  diagrams 
very  good  substitutes.  These  are  well  chosen,  and  calculated 
to  assist  materially  in  the  proper  understanding  of  the 
descriptions  in  the  text. 


Ueber  die  Tabes  [Locomotor  Ataxia].  Eine  Abhandlung  liir 
praktische  Aerzte.  Yon  Dr.  P.  J.  Moebius.  Berlin:  S. 
Karger,  and  Glasgow  :  F.  Bauermeister.  1897.  (Royal  8vo, 
PP-  132.  3s-  6d.) 

Dr.  Moebius’s  well-known  reputation  in  the  domain  of  nervous 
disease  will  make  this  monograph  sure  of  a  welcome.  After 
a  historical  sketch  the  author  discusses  the  subject  under  the 
signs  and  course  of  the  disease,  the  morbid  anatomy,  etiology, 
diagnosis,  prognosis,  and  treatment.  The  symptoms  of  loco¬ 
motor  ataxia  are  chiefly  described  under  (1)  the  loss  of  the 
light  reflex,  (2)  the  pains,  (3)  the  disapj  earance  of  the  knee- 
jerks,  (4)  the  bladder  symptoms,  and  (5)  certain  troubles  of 
sensation.  In  the  course  of  the  description  the  importance 
of  vesical  disturbance  in  the  early  disease  is  very  properly 
much  more  emphasised  than  is  usual  in  many  textbooks. 


The  fact  that  locomotor  ataxia  may  exist  without  loss  of  the 
knee-jerk  is  also  mentioned.  The  author  supports  the  now 
very  generally  accepted  view  that  sufferers  from  this  disease 
show  a  very  large  percentage  of  past  syphilis. 

The  most  interesting  parts  of  the  work,  however,  are  those 
concerned  with  the  prognosis  and  treatment.  Moebius  con¬ 
tends  that  a  properly  conducted  anti3yphilitic  treatment 
cannot  harm  the  patient.  Treatment  by  tissue  extracts,  by 
suspension,  and  by  nerve  stretching  is  subjected  to  some 
pungent  criticism.  The  good  effect  undoubtedly  sometimes 
seen  under  electrical  treatment  is  ascribed  to  suggestion. 
Although  the  author  starts  from  the  premiss  that  tabes  is  an 
incurable  disease,  yet  he  does  not  deny  that  much  may  be 
done  for  the  patient,  especially  in  the  treatment  of  the  pains 
of  the  ataxia  by  Fraenkel’s  method,  etc.  He  very  properly 
remarks  that  these  patients  are  entitled  to  some  hope. 
Nothing  does  such  a  patient  more  harm  than  an  utterly  hope¬ 
less  outlook,  and  nothing  can  be  more  inconsiderate  than  to 
unfold  to  him,  however  unintentionally,  all  the  possible 
symptoms  which  may  eventually  appear.  This  book  is 
characterised  not  only  by  its  wide  knowledge  of  the  subject, 
but  also  by  its  robust  common  sense. 


L’Alcoolisme.  [Alcoholism.]  By  A.  Jaquet.  Suite  de 
Monographies  Cliniques  sur  les  Questions  Nouvelles  en 
Medeeine,  en  Chirurgie,  en  Biologie.  [Series  of  Clinical 
Monographs  on  New  Questions  in  Medicine,  Surgery,  and 
Biology.]  No.  Y.  Paris  :  Masson  et  Cie.  1897.  (Roy.  8vo, 
pp.  40.  Fr.  1.25.) 

In  disagreeing  with  the  prevalent  Continental  theory  that 
many  grave  evils  arising  from  indulgence  in  spirituous 
liquors  are  attributable  to  imperfect  rectification,  M.  Jaquet 
unequivocally  lays  down  that  the  essential  poison  of  alco¬ 
holic  liquors  is  alcohol.  He  further  insists  that  the  purest 
alcohol  can  produce  intoxication,  and  that,  though  the 
symptoms  may  be  less  accentuated  and  a  longer  time  may 
elapse  before  their  appearance,  the  same  result  will  be 
attained  as  from  indulgence  in  impure  alcoholic  drinks. 
He  quotes  Forel  as  stating  that  in  the  Swiss  Ellikon  asylum 
for  inebriates  30  per  cent,  of  the  patients  had  not  taken 
spirits  or  liqueurs,  but  had  drunk  beer,  wine,  or  cider.  At 
the  same  time  certain  modifications  of  alcoholic  influence 
are  recognised  as  due  to  the  variety  of  the  alcoholic 
beverages. 

Comparing  the  symptoms  produced  by  freely-diluted  pure 
ethylic  alcohol  with  those  following  the  drinking  of  brandy 
of  a  bad  quality,  the  author  acknowledges  that  the  greater 
gastric  irritation,  nausea,  headaches,  etc.,  are  the  issue  of 
amylic  and  propylic  alcohols  and  aldehyde.  M.  Jaquet  also 
points  out  the  cumulative  effect  of  repeated  small  ‘doses  of 
the  purest  alcohol. 

Alcoholism  is  treated  as  a  disease,  and  the  work  of 
asylums  for  inebriates  is  commended.  The  monograph  is 
replete  with  useful  information. 


NOTES  ON  BOOKS. 


Transactions  and  Reports. 

The  Transactions  of  the  Periodical  International  Congress  of 
Gynaecology  and  Obstetrics  in  Geneva,  1896  are  contained  in 
three  volumes  of  Comptes  Rendus ,  edited  by  Dr.  Cordes, 
Secretaire-G<5n£ral  (Gynecologie,  volumes  1  and  11,  pp.  518 
and  284 ;  Obstetrique,  1  volume,  pp.  335.  Geneva :  Georg 
and  Co.,  Libraires  de  l’Universite.  1^97.)— These  three  bulky 
volumes  should  at  least  be  acquired  by  every  public  medical 
library  devoted  to  general  medical  or  to  obstetric  and  allied 
literature.  Their  contents  are  already  known  to  most  of  our 
readers,  but  they  include  monographs  of  special  value  with 
the  discussions  upon  them.  The  reports  of  the  discussions 
on  pelvic  suppuration,  operative  treatment  of  backward 
displacements,  and  the  management  of  eclampsia,  in  which 
case,  as  in  many  others,  the  ‘‘ remarks  ”  are  really  separate 
papers,  and  are  particularly  valuable.  The  discussion  on  the 
best  method  for  closure  of  the  abdominal  wound,  with  gua¬ 
rantee  against  hernia,  shows  that  there  is  no  sure  guarantee 
of  the  kind,  whilst  there  is  also  no  agreement  as  to  best 
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methods.  The  obstetrical  volume  includes  a  series  of  instruc¬ 
tive  communications,  well  suited  for  a  book  of  reference,  on 
the  relative  frequency  and  prevailing  types  of  pelvic  contrac¬ 
tions  according  to  different  nations,  groups  of  countries  and 
districts. 


The  Report  on  the  Treatment  of  Imbeciles  and  Epileptics,  by 
Dr.  J.  M.  Rhodes,  C.C.,  and  Alderman  A.  McDougall,  J.P., 
to  the  Chorlton  and  Manchester  Joint  Asylum  Committee  on 
the  Best  Methods  for  the  Care  and  Treatment  of  Imbeciles 
and  Epileptics.  Published  by  the  Poor-law  Officers  Journal 
Office.  (Manchester :  Roy.  8vo,  pp.  36.  14  Illustrations, 

is.  6d.)— This  report  is  the  outcome  of  a  commission  given 
to  the  authors  by  the  Joint  Asylum  Committee  to  visit  such 
institutions  for  the  treatment  of  imbeciles  and  epileptics  in 
Germany,  France,  and  Belgium,  as  they  might  deem  desir¬ 
able  for  the  purpose  of  collecting  information  as  to  the  care 
and  treatment  of  such  cases.  It  appears  that  in  addition  to 
imbeciles  in  county  asylums  the  Chorlton  and  Manchester 
Boards  have  close  upon  600  epileptics  and  imbeciles  in  their 
workhouses,  and  that  about  960  patients  of  both  classes  would 
have  to  be  provided  for.  The  report  recommends  that  20  per 
per  cent,  of  the  epileptics  and  imbeciles  (those  suffering  from 
bodily  as  well  as  mental  disorder)  should  be  treated  in 
■“  pavilions,”  as  at  Alt-Scherbitz,  and  that  those  not  physically 
incapable  should  be  provided  for  in  homes  on  the  colony  plan, 
not  more  than  thirty  to  each  home.  A  detailed  description  of 
the  Alt-Scherbitz  Asylum,  near  Leipzig,  is  given,  and  copi¬ 
ously  illustrated  with  plans  and  views,  and  a  shorter  account 
follows  of  other  German  asylums,  of  the  Bielefeld  Colony,  and 
of  St.  Ann’s  Asylum  at  Paris.  We  congratulate  the  Asylum 
Committee  of  Chorlton  and  Manchester  upon  the  practical 
information  now  in  their  hands,  and  trust  it  may  lead  to  their 
providing,  [especially  for  the  young  cases,  family  homes  as 
distinguished  from  institutions.  The  report,  which  is  hand¬ 
somely  got  up,  reflects  much  credit  upon  its  compilers. 


A  Surgical  Handbook ,  for  the  Use  of  Students,  Practitioners, 
House-Surgeons ,  and  Dressers.  By  Francis  M.  Caird,  M.B., 
F.R.C.S.,  and  Charles  W.  Cathcart,  M.B.,  F.R.C.S.  Eighth 
edition,  revised  throughout.  (London :  Charles  Griffin  and  Co. 
1897.  Reap.  8vo,  pp.  338,  208  illustrations.  8s.  6d.)— “  Caird 
and  Cathcart  ”  needs  no  praise.  There  could  not  be  a  better 
book :  there  are  not  many  as  good.  In  this  new  edition,  by 
the  sacrifice  of  some  diagrams  and  paragraphs,  room  has  been 
made  for  twenty-eight  new  diagrams  and  forty-three  fresh 
pages  ;  yet  the  little  volume  slips  easily  into  one’s  pocket, 
and  weighs  under  10  ounces.  We  look  for  many  further  edi¬ 
tions  of  it — year  after  year— till  its  authors  are  too  old  to 
care  for  it ;  and  it  is  hard  to  see  how  any  other  man  could 
better  their  work. 


Handbuch  der  Anatomic  des  Menschen.  Sinnesorgane.  Erste 
Abteilung  Haut.  5  Lieferung :  (Integumentum  commune) 
[Handbook  of  Human  Anatomy.  Organs  of  Sense.  Section I: 
The  Skin].  Von  weil.  Professor  Dr.  A.  von  Brunn.  (Jena: 
Gustav  Fischer.  1897.  Roy.  8vo,  pp.  114.  M. 5.)— Professor 
Von  Brunn  has  here  given  a  very  complete  account  of  the 
anatomy  and  histology  of  the  skin,  illustrated  by  no  fewer 
than  117  figures  in  the  text,  and  has  appended  to  it  a  bibli¬ 
ography  occupying  9  pages  of  small  type.  The  work  is  an 
example  of  German  thoroughness  and  of  conscientious  labour. 
Anatomists,  authors  of  treatises  on  diseases  of  the  skin,  and 
everyone  who  Jias  any  special  reason  for  putting  himself 
abreast  of  the  present  state  of  our  knowledge  of  the  histology 
of  the  cutis,  hair,  nails,  glands,  nerves,  and  vessels  of  the 
skin,  and  of  the  female  and  male  mamma,  will  find  the 
means  of  doing  so  by  a  study  of  this  well-illustrated  section 
of  A  on  Brunn’s  Handbook  of  Human  Anatomy  in  eight 
volumes. 


Die  Bedeutung  der  Augenstbrungen  fur  die  Diagnose  der  Him 
und  Riickenmarks-Erankheiten.  [The  Significance  of  Ocular 
Derangements  for  the  Diagnosis  of  Diseases  of  the  Brain  and 
Spinal  Cord.]  A  on  Dr.  Otto  Schwarz,  Privatdocent  an  der 
Universitat  Leipzig.  (Berlin:  S.Karger.  London:  AVilliams 
and  Norgate.  1898.  Demy  Svo,  pp.  100.  2s.  6d.) — On  the 

ground  that  eye  symptoms  in  nervous  diseases  scarcely 


receive  adequate  consideration  in  textbooks,  Dr.  Schwarz 
enters  into  the  matter  in  a  very  systematic  and  thorough 
manner.  Taking  diseases  of  the  central  nervous  system 
seriatim,  he  describes  the  visual  and  ocular  anomalies  that 
may  be  present,  and  then  discusses  the  differential  diagnosis 
of  the  disease,  particularly  with  reference  to  the  diagnostic 
meaning  of  the  concomitant  eye  troubles.  The  advantage  of 
having  the  subject  treated  in  this  mode  is,  of  course,  obvious, 
and  when  so  ably  done  as  in  this  instance  the  value  of  the 
work  is  great.  The  book  is  one  that  deserves  to  be  widely 
read,  and  we  do  not  doubt  that  it  will  be  much  appreciated 
by  those  who  study  its  contents. 


Eye  Strain  in  Health  and  Disease.  By  Ambrose  LJRanney, 
A.M.,  M.D.  (Philadelphia :  The  F.  A.  Davis  Company.  1897. 
Roy.  8vo,  pp.  330,  38  illustrations.  2  dols.)— This  book  is 
entirely  devoted  to  the  subject  of  the  refractive  and  muscular 
anomalies  of  the  eye.  It  consists  of  ten  chapters,  of  which 
the  first  two  deal  with  the  general  consideration  of  eye  strain 
on  the  whole  system  and  with  the  tests  of  vision  and  ocular 
movement.  The  other  chapters  are  devoted  to  the  considera¬ 
tion  of  eye  strain  in  the  production  of  special  diseases.  The 
whole  book  consists  of  an  attempt  to  explain  the  development 
of  various  diseases,  such  as  consumption,  gout,  chorea,  in¬ 
somnia,  chronic  gastritis,  epilepsy,  insanity,  and  neuralgia  as 
being  indirectly  due  to  heterophoria,  and  case  after  case  is 
published  in  which  persons  suffering  from  these  and  other 
diseases  are  believed  to  have  been  entirely  cured  by  the  per¬ 
formance  of  graduated  tenotomies  on  one  or  more  of  their 
ocular  muscles  ;  these  in  many  cases  are  followed  by  a  repro¬ 
duction  of  letters  written  by  the  grateful  patients  and  their 
friends,  of  which  the  following  is  a  specimen: — “Your  name 
will  occupy  a  prominent  place  in  our  shrine,  and  heaven  will 
be  continually  besieged  to  bless  both  you  and  yours.”  We 
are  told  that  “  obstinate  constipation  is  often  due  to  a  condi¬ 
tion  of  the  eyes  that  entails  a  leakage  of  nerve  force.”  The 
whole  book  is  an  illustration  of  the  grossly  exaggerated  way 
in  which  a  worker  may  sometimes  be  led  to  contemplate  his 
own  speciality. 
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PALATINOIDS  OF  SYRUPS. 

Messrs.  Oppenheimer,  Son  and  Co.,  Limited,  14,  Worship 
Street,  E.C.,  make  in  palatinoid  form  the  dry  ingredients 
representing  Parrish’s  food  and  Easton’s  syrup.  These  palati- 
noids  possess  the  advantages  of  portability,  accuracy  of 
dosage,  and  easy  administration.  The  syrups  are  very  acid 
preparations,  and  affect  the  teeth ;  the  palatinoid  can  be 
taken  without  causing  injury  in  this  respect.  For  young 
children  a  palatinoid  can  be  cut  open,  and  the  contents  given 
in  any  suitable  vehicle. 


THE  ELECTRO-NEUROTONE. 

This  is  a  patent  appliance  for  producing  cutaneous  stimula¬ 
tion  by  means  of  an  induction  coil.  In  shape  it  resembles  a 
flat  iron.  It  is  made  of  ebonite,  and  on  its  under  surface 
there  are  two  plates  of  polished  metal  arranged  side  by  side, 
longitudinally.  These  are  connected  to  an  induction  coil 
which  is  included  in  the  instrument,  in  some  patterns.  When 
the  coil  is  working,  the  instrument  is  to  be  rubbed  over  the 
patient  with  a  movement  like  that  of  ironing.  Its  effects 
resemble  those  of  “faradisation”  with  a  wire-brush  elec¬ 
trode. 


THE  PASTEURISATION  OF  MILK. 

We  have  received  from  Mr.  C.  J.  Hicks,  8,  9,  and  10,  Hatton 
Garden,  a  form  of  milk  pasteuriser,  and  a  feeding  bottle  for 
infants,  designed  by  M.  Louis  Contant.  As  the  use  of  pasteur¬ 
ised  milk  for  infants  presents  many  advantages,  we  have 
thought  it  well  to  submit  this  apparatus  to  a  careful  test  with 
the  following  result : 
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The  apparatus  comprises  (1)  A  metal  reservoir  (a)  with  a  lid 
perforated  for  the  introduction  of  a  thermometer  ;  (2)  a  metal 
stand  (c)  fitted  with  compartments  for  holding  the  bottles  ;  (3) 
six  bottles,  provided  in  two  sizes,  to  hold  respectively  6  ounces 
or  half  a  pint ;  these  are  furnished  with  patent  air-tight 
stoppers  (k)  fixed  to  the  neck  of  the  bottles  in  such  a  way,  that 
by  raising  or  lowering  a  spring,  complete  or  partial  closure 
can  be  easily  effected  ;  (4)  certain  accessories,  including  a 
measuring  glass,  stand  lifter,  and  a  can  for  warming  the  feed¬ 
ing  bottle  in  water  before  use.  The  directions  given  are 
sufficiently  clear,  and  we  have  found  in  practice  that  the 
method  is  simple  and  effective  for  the  purpose  claimed. 


The  bottles,  after  they  have  been  charged  with  the  requisite 
amount  of  milk,  and  the  stoppers  tightly  closed  by  lowering 
the  spring,  are  placed  in  cold  water.  A  pint  or  more  of  water 
is  introduced  into  the  reservoir,  and  into  this  the  stand  of 

bot  ties  is  also  lowered  when  the  milk  has  been  sufficiently  cooled. 
Care  must  be  taken  before  the  heating  process  to  readjust 
the  stoppers  tightly  on  the  mouths  of  the  bottles  in  order  to 
provide  for  the  necessary  expansion  of  air.  The  apparatus  is 
now  heated  over  a  fire  or  gas  burner  until  the  mercury  reaches 
the  indicating  mark  on  the  thermometer,  namely,  90°  C.  ; 
this  will  take  about  ten  minutes,  and  the  temperature  of  the 
milk  in  the  bottles  is  then  found  to  stand  at  720  C.  at  the 
v?!1?'  ,74°  C-  at  the  centre,  and  770  C.  at  the  surface;  it 
should  then  be  removed  and  allowed  to  stand  with  the  lid  on 
for  another  ten  minutes  ;  (it  would  be  advisable  to  add  this 
latter  detail  to  the  directions  for  use  that  are  given).  The 
milk  temperature  at  the  end  of  this  time  is  found  to  have 
fallen  about  50  C.  The  stand  of  bottles  is  now  removed  with 
the  hfter,  and  after  the  stoppers  have  again  been  tightly 
closed,  the  bottles  are  placed  in  cold  water,  where  they  should 
remain  until  required. 

.  js  thus  effected  that  milk  at  a  temperature  of  about  2o°C. 
is  raised  in  about  ten  minutes  to  at  least  70°  C.,  and  this,  or 


a  slightly  lower  degree  of  heat  is  maintained  for  another  ten 
minutes,  when  the  milk  is  again  rapidly  cooled,  the  air¬ 
tight  stoppers  preventing  any  contamination  during  the 
process. 

A  very  thin  scum  is  produced  from  coagulation  of  albumen  ; 
this  easily  breaks  up  on  shaking  ;  part  of  the  gaseous  con¬ 
stituents  are  doubtless  driven  off,  but  in  all  probability  no 
essential  change  is  produced  whereby  any  diminution  in  the 
nutritive  value  is  effected  ;  the  taste  is  but  slightly  altered, 
and  is  quite  agreeable. 

The  effect  of  pasteurisation,  conducted  as  above,  on  the 
micro-organisms  contained  in  a  sample  of  fresh  milk,  was 
tested  as  follows  :  Plate  cultivations  on  gelatine  were  made 
from  the  milk  before  and  after  the  process,  5  cm.  and  50  cm. 
of  milk  being  employed  respectively.  After  twenty-four 
hours  the  5  cm.  plates  showed  (a)  from  the  original  milk, 
colonies  too  numerous  to  count,  but  discrete,  liquefying, 
and  non-liquefying;  ( b )  from  the  pasteurised  milk,  only  three 
colonies  (later,  numerous  colonies  were  observed).  The  50 
cm.  plates  showed  (a)  from  the  original  milk,  confluent  uni¬ 
versal  growth  of  colonies  all  over  the  gelatine  with  much 
liquefaction ;  ( b )  from  the  pasteurised  milk,  about  two 
hundred  colonies,  a  few  liquefying. 

The  effect  on  certain  special  pathogenic  organisms  which 
may  occur  in  milk  was  also  tested.  Sterile  milk  tubes  were 
inoculated  with  the  specific  organisms  of  enteric  fever,  diph¬ 
theria,  the  streptococcus  scarlatinse,  bacillus  coli ,  and  the 
spores  of  the  bacillus  enteritidis  sporogenes,  the  last 
an  anaerobic  organism  isolated  by  Klein  and  Andrewes  from 
the  stools  of  patients  during  a  limited,  but  severe  outbreak 
of  diarrhoea,  which  was  traced  to  the  ingestion  of  contaminated 
milk  containing  the  same  organism.1  Control  tubes  were 
made  at  the  same  time. 

One  set  of  milk  tubes  was  pasteurised  as  above,  and  after¬ 
wards  both  these  and  the  control  tubes  were  incubated  in  the 
warm  chamber.  After  24  hours  subcultures  were  made  from 
all  the  tubes.  In  the  result  the  subcultures  from  the  pasteur¬ 
ised  tubes  all  remained  sterile,  except  in  the  case  of  the 
bacillus  enteritidis  sporogenes,  in  which  abundant  growth 
with  clotting  of  the  milk  occurred  in  both  the  pasteurised  and 
control  tubes  when  incubated  under  anaerobic  conditions. 
The  control  subcultures  all  showed  abundant  growth  of  their 
respective  micro-organisms. 

For  domestic  use,  and  when  employed  as  above,  this 
apparatus  may  be  recommended  as  a  simple  and  effective 
pasteuriser.  The  process  eliminates  any  risk  from  the  specific 
organisms  of  enteric  fever,  diphtheria,  and  probably  scarlet 
fever,  and  greatly  diminishes  the  risk  of  infection  by  the 
tubercle  bacillus,  though  it  does  not  ensure  immunity  from 
this  or  any  other  spore-bearing  organism,  and  in  the  uncertain 
state  of  our  knowledge  at  the  present  time  of  the  identity  of 
the  microbes,  probably  of  various  kinds,  which  may  give  rise 
to  diarrhoea,  epidemic  or  otherwise,  it  is  certainly  safer  at 
seasons  of  the  year  when  such  may  be  expected  to  occur,  to 
absolutely  sterilise  milk  by  prolonged  boiling,  or  temporarily 
to  altogether  abandon  its  use. 

The  feeding  bottle  is  fitted  with  a  stopper,  through 
which  passes  a  silver  tube  of  small  calibre  to  admit  air  as  the- 
milk  is  withdrawn  in  the  act  of  sucking,  and  a  removable 
reservoir  teat  (la  Tut^laire).  After  the  bottle  has  been  filled 
and  warmed  in  the  watercan,  and  the  stopper  and  teat 
adjusted,  the  latter  is  compressed  to  expel  the  air;  the  bottle 
is  then  inverted,  and  the  reservoir  and  teat  gradually  fill  with 
the  milk,  at  the  same  time  as  air  entering  through  the  little 
tube  in  the  stopper  passes  up  through  the  column  of  milk  to 
the  upper  end  of  the  bottle.  By  this  arrangement  the  infant 
can  obtain  its  meal  if  the  bottle  is  kept  tilted  with  very  little 
effort,  as  no  atmospheric  pressure  has  to  be  overcome,  and 
without  any  admixture  of  air.  As  the  teat  and  stopper  are 
removable  it  is  quite  easy,  with  due  precaution,  to  keep  the 
whole  apparatus  clean. 

1  Report  of  Medical  Officer  to  Local  Government  Board,  1893-6. 


Yellow  Fever  in  New  Orleans. — During  the  recent 
epidemic  of  yellow  fever  in  New  Orleans  twelve  medical 
practitioners  contracted  the  disease,  and  two — both  young 
men  not  acclimatised— died.  Twelve  trained  nurses  were 
also  attacked,  but  none  died. 
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The  following  appointments  have  recently  been  made  at 
the  Western  Infirmary,  Glasgow  :  Dr.  Duncan  Macartney  lias 
been  appointed  an  Assistant  Surgeon,  Dr.  W.  R.  Jack  a 
Dispensary  Physician,  Dr.  George  B.  Buchanan  a  Dispensary 
Surgeon,  and  Dr.  George  H.  Edington  an  Extra  Dispensary 
Surgeon.  As  has  been  already  announced,  Mr.  George  Burn¬ 
side  Buchanan,  B.  A. Cantab,  M.B.,  M.Ch.,  has  been  appointed 
Assistant  to  the  Professor  of  Clinical  Surgery  in  the  Glasgow 
University,  vice  Dr.  J.  C.  Renton,  resigned. 

The  late  Mr.  Samuel  Bentlif,  of  Maidstone,  has  by  his  will 
bequeathed  7^100  each  to  the  AVest  Kent  Hospital,  Maid¬ 
stone,  and  the  Kent  County  Ophthalmic  Hospital,  Maid¬ 
stone;  and  ^3,000  as  an  endowment  for  providing  two  free 
nurses,  to  be  called  the  “  Bentlif  ”  nurses  for  nursing  the  poor 
in  cases  of  sickness  at  their  homes  without  charge. 
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January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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UNQUALIFIED  PRACTICE. 

I. — The  Evil. 

The  recent  action  of  the  General  Medical  Council  in  framing 
resolutions  for  the  suppression  of  medical  practice  conducted 
by  means  of  unqualified  assistants  and  “  covering”  is  of  the 
first  importance  to  the  profession.  It  may,  indeed,  not  un¬ 
reasonably  be  assumed  to  foreshadow  efforts  in  the  same 
direction  of  a  more  comprehensive  nature ;  we  mean  that 
steps  may  and  probably  will  be  taken  to  obtain  statutory 
powers  enabling  the  Council  to  deal  with  advertising  quacks 
and  other  unqualified  practitioners,  so  that  they  may  be 
punished  more  severely  than  the  law  at  present  gives  it  any 
means  of  doing. 

That  effective  and  stringent  remedies  are  urgently  needed 
does  not  require  discussion  ;  a  cursory  perusal  of  newspaper 
reports  frequently  reveals  the  fact  of  riders  being  appended 
to  the  verdict  of  a  coroner’s  jury  urging  in  strongly-expressed 
terms  that  the  case  under  their  immediate  investigation 
should  be  brought  before  and  dealt  with  by  the  General 
Medical  Council.  The  fact  that  the  powers  of  the  General 
Medical  Council  in  cases  of  this  kind  are  limited  does  not 
occur  to  the  public  mind.  The  General  Medical  Council  is 
regarded  as  being  the  power  which  must  be  invoked  where 
unqualified  practice  has  resulted  in  serious  consequences, 
and  with  the  General  Medical  Council,  therefore,  rests  a 
great  responsibility,  for  if  such  expressions  of  opinion  are 
allowed  to  go  unregarded  the  public  may  naturally  conclude 
that  there  is  nothing  which  calls  for  a  remedy. 

The  vast  amount  of  harm  caused  by  the  advertising  quack 
■cannot,  in  our  opinion,  be  overestimated,  but  only  when 
some  case  more  flagrant  than  usual  has  resulted  in  a  prosecu¬ 
tion  which  has  failed  (as  in  the  case  of  the  Indian  oculists) 
is  public  opinion  thoroughly  aroused  to  the  serious  condition 
of  our  existing  laws. 

How  much  injury  of  the  worst  kind  may  be  caused  in  cases 
that  never  see  the  light  it  is  impossible  to  say ;  we  allude 
•especially  to  the  open  and  disgraceful  advertisements  for  the 
•cure  of  “secret  diseases”  and  “  female  disorders,”  and  the 
quack  pamphlets  on  those  subjects.  We  have  before  us  at 
tfhis  moment  the  evidence  obtained  with  the  view  of  legal 
proceedings  in  a  case  of  unqualified  practice  on  the  part  of 
•one  of  these  pamphleteers.  Anything  more  odious  than  the 
•conduct  of  the  quack  in  question  it  is  impossible  to  con¬ 
ceive.  The  prosecution  was  commenced  against  him  on 
(behalf  of  the  Society  of  Apothecaries  but  never  came  on  for 


trial,  the  penalty  of  £20  having  been  paid  by  the'defencant 
into  court.  Having  regard  to  the  sums  of  money  which  this 
abominable  quack  must  have  received  from  his  miserable 
victims,  the  penalty  was  no  doubt  easily  and  cheerfully  paid 
by  him  so  as  to  avoid  exposure,  and  enable  him  still  to  carry 
on  his  infamous  business. 

In  a  less  injurious  degree  from  the  moral  point  of  view, 
but  still  distinctly  productive  of  detriment  to  the  public 
interest,  is  the  practice  of  the  prescribing  chemist.  Notwith¬ 
standing  the  honourable  and  consistent  course  adopted  on  the 
subject  by  the  Pharmaceutical  Journal ,  there  is  all  over  the 
country  an  enormous  amount  of  practice  by  chemists.  In 
some  cases  the  practice  is  confined  to  “counter  ”  practising, 
in  others  there  is  a  consulting  room,  and  in  some  instances 
the  chemist  actually  visits  in  the  same  way  as  a  qualified 
practitioner. 

It  was  some  time  since  urged  in  a  lay  contemporary  that 
there  “never  can  be  any  danger  in  the  humble  work  of  the 
chemist  judging  for  himself  the  right  remedy  for  slight  sym¬ 
ptoms  or  common  complaints.”  But  even  assuming  for  the 
sake  of  argument,  what  we  would  be  by  no  means  disposed 
to  admit,  that  this  is  so,  the  practice  is  not  confined 
to  slight  ailments  and  simple  complaints.  The  chemist  freely 
prescribes  where  the  complaint  may  prove  to  be  of  a  dan¬ 
gerous  character,  and  will  do  this  even  through  the  medium 
of  a  more  or  less  irresponsible  messenger.  The  business  of 
chemists  should  be  confined  to  their  legitimate  functions  ; 
they  are  not  taught  or  required  to  known  anything  of  the 
“  structure  of  the  human  body  or  its  anatomy,  the  functions 
of  the  body  or  physiology,  or  the  injuries  or  diseases  to 
which  that  human  body  is  liable  and  their  proper  treatment, 
medicine,  and  surgery.”  Some  members  of  the  public  do 
not  seem  to  understand  this,  and  frequently  look  to  the 
chemist  as  possessing  an  equal  knowledge  with  the  qualified 
medical  practitioner. 

The  mischief  being  so  great,  what  is  the  remedy  for  it  ? 
This  must  to  a  great  extent  rest  with  the  General  Medical 
Council.  If  this  powerful  body  would  take  the  matter  in 
hand,  and  not  rest  until  it  had  obtained  additional  Parlia¬ 
mentary  powers  to  restrict  in  some  measure  the  unsatisfac¬ 
tory  state  of  things  now  prevailing,  the  profession  would  be 
reassured,  and  would  doubtless  consider  that  it  owed  a  debt 
of  gratitude  to  the  Council. 

In  the  efforts  to  secure  the  highest  possible  standard  of 
knowledge  the  Council  is  every  day  increasing  the  cost  of 
entering  the  medical  profession.  When  a  man  enters  it  he 
finds  that  his  expensive  education  provides  him  peradventure 
with  a  bare  subsistence,  and  that  he  has  to  compete  with 
the  irregular  and  unqualified  practitioner,  who  waxes  rich 
while  he  is  scarcely  able  to  earn  a  living. 

In  a  future  article  we  propose  to  discuss  the  details  of  a 
Bill  drafted  under  the  superintendence  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  dealing 
with  the  evils  to  which  we  have  referred. 


FAMINE  AND  PLAGUE  IN  INDIA. 

A  Contrast. 

India  has  had  to  encounter  no  ordinary  trials  during  the 
past  eighteen  months.  Troubles  have  not  come  singly. 
Famine,  earthquakes,  war,  and  pestilence  have  followed  in 
quick  succession,  each  being  of  such  dimensions  as  to  con- 
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stitute  in  itself  alone  an  enormous  task  for  the  Government 
of  India.  The  famine  threatened  twelve  months  ago  to  be 
the  greatest  calamity,  hut  it  has  been  tided  over  with  a  mar¬ 
vellous  success.  There  can  he  no  question  as  to  the  bril¬ 
liancy  and  effectiveness  of  the  measures  taken  to  combat 
the  danger  and  to  distribute  food  to  the  famished  millions. 
Guided  by  officers  experienced  in  this  special  work,  the 
Government  of  India  has  been  able  to  carry  out  schemes  of 
relief  which  have  never  been  equalled  in  magnitude  by  any 
other  Government  in  the  world,  or  by  any  previous  effort  on 
the  part  of  the  Indian  Government.  The  number  saved  from 
starvation  is  enormous. 

This  success  has  been  mainly  secured  by  acting  on  the 
principle  that  officers  trained  in  the  methods  of  dealing  with 
famine  were  the  best  to  organise  and  conduct  famine  opera¬ 
tions.  It  is  a  principle  which  is  also  and  rightly  followed  in 
the  case  of  war.  In  the  war  against  the  rebellious  tribes  on 
the  North-West  Frontier  the  best  officers  in  the  Indian 
army  were  sent  to  conduct  the  campaign.  The  principle  is 
here  recognised  that  those  who  are  trained  to  the  work  know 
best  how  to  direct  and  conduct  it.  This  is  common  sense. 

It  is,  therefore,  a  matter  of  surprise  that  a  similar  policy 
was  not  accepted  and  adopted  in  the  fight  against  plague. 
The  prevention  and  checking  of  the  spread  of  plague  are 
essentially  medical  questions,  and  it  was  to  have  been  ex¬ 
pected  that  the  medical  profession  would  have  in  this  in¬ 
stance  been  given  positions  of  prominence  and  trust.  But 
this  has  not  been  so.  Trained  medical  men,  as  the  con¬ 
trolling  agency,  have  been  conspicuous  by  their  absence. 
Their  part  has  been  a  secondary  one,  while  military  and  civil 
officers  have  played  the  prominent  part  in  direction  and  con¬ 
trol,  and  have  been  appointed  to  positions  for  which  they 
are  not  specially  fitted  either  by  knowledge  or  training.  This 
is  not  in  accordance  with  common  sense. 

It  is  a  curious  spectacle,  this  reversal  of  the  ordinary  con¬ 
ditions  of  life — the  untrained  trying  to  command  and  lead  the 
trained.  If  a  similar  policy  had  been  adopted  against  plague  as 
was  wisely  observed  in  the  famine  and  the  frontier  war,  there 
can  be  little  doubt  that  a  similar  success  would  have  attended 
the  efforts  of  Government,  and  there  would  have  been  no  occa¬ 
sion  to  deplore  the  enormous  loss  of  life  which  is  now  taking 
place  in  the  Bombay  Presidency.  The  disease  in  its  progress 
from  village  to  village,  and  from  district  to  district  is  gradu¬ 
ally  raising  a  bill  of  mortality  which,  if  it  occurred  else¬ 
where,  would  be  viewed  with  something  more  than  alarm. 

Possibly  one  of  the  reasons  for  the  adoption  of  this  fatal 
policy  by  the  Indian  Government  was  that  a  large  nnmber 
of  its  medical  officers  were  employed  in  famine  duty,  and 
later  a  still  larger  number  with  the  troops  on  the  North- 
West  frontier.  Still  it  does  not  explain  the  failure  to 
utilise  them  in  the  earlier  periods.  The  fact  is  that  there 
is  no  special  sanitary  service  in  India.  It  is  impossible 
to  call  the  Sanitary  Commissioner  with  a  few  deputies  for 
each  of  the  provinces,  some  of  them  the  size  of  European 
States,  a  sanitary  service.  The  Sanitary  Commissioners  are 
officers  without  men,  and  their  power  is  limited.  To  make 
their  task  yet  more  hopeless  they  must  submit  to  have  their 
reports  criticised  by  another  department  and  then  shelved. 
The  power  of  a  department  in  India  depends  very  much  on 
the  rank  and  pay  of  its  officers,  and  the  tendency  for  many 
years  past  has  been  the  reduction  of  both  in  the  so-called 
Sanitary  Department. 


The  fatal  effects  of  this  mistaken  policy  and  want  of  an 
established  sanitary  service  has  been  but  too  well  demon¬ 
strated  within  the  past  eighteen  months,  when  efforts  have 
been  made  to  combat  the  plague  by  combatant  officers,  by 
civilians,  by  any  officials,  in  fact,  save  by  medical  men,  and 
the  highly  organised  and  trained  sanitary  service  which  they 
ought  to  have  under  their  orders.  Is  it  too  much  to  hope 
that  the  medical  men  recently  sent  out  to  India  by  the 
authorities  at  the  India  Office  will  be  allowed  to  stay  in 
India,  or  that  special  steps  will  be  taken  to  find  substitutes 
for  them  who  shall  form  the  nucleus  of  that  imperial  and 
provincial  sanitary  service  in  India  which  has  yet  to  be 
organised  ? 


THE  ATTACK  ON  THE  SUPERANNUATION 

ACT. 

The  Poor-law  Officers’  Superannuation  Act,  which  came  into- 
operation  on  September  29th,  1896,  and  which  had  previously 
receivi  d  the  support  of  the  majority  of  the  various  Boards  of 
Guardians  of  England  and  Wales,  provides  pensions  for  Poor- 
law  officials  on  terms  almost  precisely  similar  to  those  by 
which  other  Civil  servants  have  for  many  years  past  been, 
able  to  secure  pensions  after  a  prolonged  period  of  public 
service.  There  cannot  be  a  doubt  that  it  was  the  intention 
of  the  Legislature  that  all  Poor-law  officials  should  in  the 
no  very  distant  future  be  in  a  position  to  secure  super¬ 
annuation  allowances  after  having  themselves  subscribed  to¬ 
wards  them.  Exception  to  this  was  permitted  only  in  reference 
to  those  in  office  previous  to  the  passing  of  the  Act,  who 
voluntarily  contracted  themselves  out  of  its  provisions, 
within  three  months  of  its  becoming  law. 

The  Guardians  of  the  Pershore  Union  have  just  taken  a 
most  extraordinary  course,  to  which  we  called  attention  m 
the  British  Medical  Journal  of  December  25th,  1897.  Wo 
do  not  understand  that  any  of  the  medical  officers  of  the- 
Pershore  Union  did  decide  voluntarily  to  contract  out  of  the 
Act  within  three  months  after  its  becoming  law,  and  their 
salaries  will  therefore  be  subject  to  deductions  for  the 
Superannuation  Fund.  It  might  naturally  be  assumed' 
that  the  Guardians  of  that  union  would  in  such  case 
have  been  ready  to  meet  the  requirements  of  the  Act 
in  question,  by  receiving  the  periodical  contributions  of 
their  officers  on  the  scale  enacted  therein,  and  providing 
them  with  pensions  when  these  became  due.  Such, 
however,  is  not  the  case.  The  majority  of  the  Pershore 
Guardians  have  by  resolution  decided  not  only  to  refuse  to 
elect  fresh  medical  officers  to  fill  any  vacancies  which  may 
occur,  but  they  have  also  declined  to  re-elect  any  of  their 
former  officials  (who  may  be  subject  to  annual  re-election)* 
unless  by  a  distinct  understanding  with  them,  or  contract 
entered  into  by  them,  they  will  not  in  the  future  put  in 
a  claim  for  superannuation  allowance  in  any  form. 

Two  of  the  medical  officers  of  the  Pershore  Union,  who  have- 
held  office  for  a  long  time — one  of  them  for  no  less  than  thirty- 
seven  years— have  just  had  to  face  this  opposition  to  their 
apparent  rights.  They  were  threatened  with  non-re-election, 
to  their  former  appointments  (on  the  occasion  of  the  annual' 
vacancies),  and  have  secured  re-election  to  office  only  on  con¬ 
dition  that  they  waive  all  claim  to  pensions  when  in  the- 
ordinary  course  these  will  become  due. 

It  is  very  much  to  be  regretted  that  these  gentlemen 
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should  have  given  way  upon  this  point,  since  their  action 
■must  tend  to  prejudice  the  position  0!  Poor-law  medical 
•officers  throughout  the  country.  At  the  same  time  it  must 
be  admitted  that  their  failure  to  resist  the  unreasonable  and 
inequitable  demands  of  the  guardians,  though  a  matter  for 
regret,  is  hardly  one  for  surprise,  in  view  of  the  fact  that  the 
advertisement  of  the  Pershore  Guardians,  stating  that  they 
would  appoint  medical  officers  who  would  be  required  to 
contract  themselves  out  of  the  Act,  brought  a  large  number 
of  applications  from  members  of  the  profession  in  various 
parts  of  the  country.  The  applicants  have  practically  cut 
the  ground  from  under  the  feet  of  the  old  medical  officers, 
and  their  conduct  must  be  strongly  reprobated.  It  is  diffi¬ 
cult  to  speak  patiently  of  the  action  taken  by  the  Pershore 
Guardians,  though  it  is  true  they  came  to  the  decision 
by  a  small  majority ;  for  the  requirements  of  the  Act 
had  been  explained  to  them  by  their  chairman  and  their 
clerk,  and,  moreover,  after  it  had  been  pointed  out  to 
them  that  all  officers  elected  in  the  future  would  under 
any  circumstances  be  compelled  to  submit  to  periodical 
deductions  from  their  stipends  to  the  same  extent  as  if 
they  were  ultimately  to  become  entitled  to  pensions.  It 
was  suggested  that  this  palpable  injustice  could  be  met 
by  the  Guardians  refunding  to  such  officers  these  deducted 
amounts.  Even  if  this  is  done  we  fail  to  see  how  by  so  doing 
there  will  be  any  compliance  with  Section  12  of  the  Act  under 
which  these  deductions  from  salaries  are  levied.1 

We  venture  to  think  that  when  the  legality  of  this  procedure 
of  the  Pershore  Guardians  comes  to  be  tested  they  will 
then  find  they  have  no  power  to  escape  from  providing 
pensions  to  their  medical  officers,  and  that  the  plan  they 
propose,  of  returning  to  them  the  deductions  made  from  their 
pay,  instead  of  carrying  the  same  to  the  common  fund  of  the 
Union,  will  not  be  held,  either  by  the  Local  Government 
Board  or  by  any  court  of  law,  to  be  a  compliance  with  the 
Act,  but  will  be  regarded  as  a  direct  evasion  of  its  require¬ 
ments. 

The  important  principle  involved  has  been  brought  under 
the  notice  of  Mr.  T.  W.  Russell,  the  Parliamentary  Secretary 
of  the  Local  Government  Board,  by  the  President  of  the 
Council  of  the  British  Medical  Association,  and  the  Poor- 
Law  Medical  Officers’  Association  has  also  taken  steps  in  the 
matter.  It  is  to  be  hoped  that  the  Local  Government  Board 
will  take  a  strong  line  upon  this  question,  and  prevent  Boards 
of  Guardians  from  driving  a  coacli-andsix  through  Acts  of 
Parliament.  The  value  of  the  Board’s  decision  will,  however,  be 
■much  diminished  if  it  be  unduly  delayed,  and  we  trust  that 
Mr.  Russell  will  see  his  way  to  return  an  early  answer  to  the 
representations  which  have  been  made  to  him. 

- ♦ - 

A  large  number  of  sick  and  wounded  from  the  Frontier 
•are  expected  at  the  Royal  Victoria  Hospital,  Netley,  within 
■the  next  two  months. 


At  the  meeting  of  the  Epidemiological  Society  of  London 
on  Friday,  January  21st,  Dr.  Christopher  Childs  will  read  a 
paper  on  the  History  of  Typhoid  Fever  in  Munich. 

1  This  section  is  as  follows  Contributions.  12.  Obligation  to  Officers 
and  Servants  to  Contribute.— Subject  to  the  provisions  of  this  Act,  every 
officer  and  servant  in  the  service  or  employment  of  the  guardians  of  a 
union  shall  contribute  annually  for  the  'purposes  of  this  Act  a  percentage 
■amount  of  his  salary  or  wages  and  emoluments  according  to  the  scale 
laid  down  by  this  Act,  such  amount  to  be  from  time  to  time  deducted 
from  the  salary  or  wages  payable  to  him  and  to  be  carried  to  and  form 
part  of  the  common  fund  of  the  union. 


I  The  Brit:? 3 
LMedical  Journal 


We  understand  that  Dr.  Charlton  Bastian,  F.R.S.,  has 
been  requested  by  the  Solicitors  of  the  Treasury  to  investi¬ 
gate  and  report  upon  the  mental  condition  of  R.  A.  Prince, 
who  has  been  committed  for  trial  on  the  charge  of  murdering 
Mr.  William  Terriss. 


Sir  William  Broadbent  will  open  a  discussion  on  Ad¬ 
herent  Pericardium  at  the  meeting  of  the  Medical  Society  of 
London  on  Monday  next.  Among  those  who  intend  to  take 
part  in  the  discussion  are  Sir  R.  Douglas  Powell,  Dr.  W. 
Ewart,  Dr.  S.  West,  and  Dr.  John  Broadbent. 


THE  NEUROLOGICAL  SOCIETY. 

The  Presidential  Address  to  the  Neurological  Society  of 
London,  which  is  to  be  delivered  by  Mr.  Victor  Horsley  on 
January  13th,  at  8.30  p.m.,  at  11,  Chandos  Street,  will,  as 
already  announced,  deal  with  the  subject  of  the  Degree  of 
Discharge  of  Different  Nerve  Centres.  The  lecture  will  com¬ 
prise  a  discussion  of  methods  of  estimating  the  degree  of 
discharge  of  “nerve  energy”  from  the  cortical  and  spinal 
nerve  centres  respectively,  together  with  observations  of  the 
work  done  by  a  muscle  when  contraction  of  the  same  is 
initiated  from  the  cortex  cerebri  and  spinal  cord  respec¬ 
tively.  The  address  will  be  illustrated  by  lantern  slides  of 
the  graphic  recorded  tracings  on  which  the  statements  are 
founded. 


PROPOSED  VACCINATION  LEGISLATION. 

We  understand  that  a  memorial  to  the  President  of  the 
Local  Government  Board  with  regard  to  the  amendments 
which  it  is  proposed  to  introduce  into  the  Vaccination  Acts, 
is  in  course  of  signature  by  leading  officers  of  county  councils 
and  county  boroughs  throughout  the  country.  The  memorial 
points  out  that  the  present  state  of  matters  imperils  the  pub¬ 
lic  health,  and  brings  the  law  into  discredit ;  and  urges  that 
any  concession  made  to  parents  who  object  to  the  vaccination 
of  their  infant  children  should  be  in  the  form  of  a  suspension 
only,  but  that  vaccination  should  be  made  obligatory  when 
the  child  reaches  school  age  at  latest. 


SAFETY  EYEGLASSES  FOR  GAMES. 

Accidents  to  the  eyes  occur  from  time  to  time  owing  to  the 
breaking  of  spectacles  or  eyeglasses  during  the  course  of 
various  games  or  while  shooting.  In  a  recent  case  which  has 
been  brought  to  our  notice,  the  accident  had  most  serious 
consequences.  In  a  hockey  match  played  between  Oxford 
University  and  Westgate  at  Surbiton,  one  of  the  players, 
wearing  glasses  for  short  sight,  was  hit  by  a  hockey 
stick  on  his  glasses.  The  glass  was  smashed,  cut  through 
the  upper  lid,  and  literally  cut  the  eye  to  pieces,  so  that  it 
had  to  be  removed  by  a  surgeon  a  few  hours  afterwards.  This 
case  emphasises  the  danger  which  has  so  often  been  pointed 
out  of  playing  games,  such  as  cricket  or  hockey,  in  ordinary 
glasses.  All  who  play  such  games  run  a  risk  which  the  eyes 
share  in  common  with  the  rest  of  the  body ;  this  risk  can,  of 
course,  not  be  removed,  except  by  wearing  some  form  of 
more  or  less  transparent  shield,  such  as  the  wire  gauze 
goggles  worn  by  stone  breakers.  It  is  quite  out  of  the  ques¬ 
tion  to  expect  ordinary  players  to  adopt  such  a  precaution, 
but  much  can  be  done  to  l-educe  the  risk  of  the  wearer  of 
glasses  to  a  level  with  that  of  the  ordinai-y  player.  The 
splintering  of  the  glass  is  the  special  danger  from  spectacles. 
If  they  be  made  of  some  substance  which  will  not  break,  or 
at  least  give  a  clean  fracture,  the  danger,  while  not 
abolished,  is  very  much  diminished.  Such  a  substance  is 
found  in  Brazilian  quartz  or  pebble.  With  this  substance 
some  experiments  were  carried  out  a  few  yeai's  ago  by 
Major  Verner,  of  the  Rifle  Brigade,  with  the  object  of  using 
it  for  the  manufacture  of  glasses  to  protect  the  eyes  from 
stray  shot  while  shooting.  The  experiments  were  successful 
so  far  that  they  showed  that  the  quartz  does  not  splinter  on 
fracture.  Glasses  made  of  this  material  present,  then,  one 
of  the  desiderata.  They  have  still  to  be  made  strong  enough 
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to  resist  the  force  of  the  impacts  they  are  likely  to  be  sub¬ 
jected  to.  Tnis  can  be  done  in  two  ways — either  by  making 
the  whole  lens  thicker  than  usual  while  retaining  its  required 
curvature,  or  by  making  it  dome-shaped,  and  so  regulating 
the  curvatures  of  its  anterior  and  posterior  surfaces  as  to  give 
the  curvature  required.  Thus  for  a  concave  lens  of  2  d  the 
two  curvatures  would  be  +  10  and  —  12,  and  for  a  convex 
lens  of  the  same  power  —  10  and  +  12  respectively.  The  ob¬ 
ject  of  giving  the  dome  shape  to  the  lens  is  of  course  to 
increase  its  strength.  In  the  series  of  tests  above  referred  to, 
a  lens  of  100  D.  radius  on  both  surfaces  in.  thick,  stood  the 
impact  of  No.  5  shot  at  100  yards  range.  In  making  the 
lenses  of  this  form  in.  is  therefore  the  minimum  thickness 
allowed  for  spectacles  to  be  used  in  shooting.  This  thickness 
would  of  course  have  to  be  varied  to  suit  the  exigencies  of 
particular  games,  as  would  the  radius  of  curvature  of  the 
dome.  At  present  there  are  no  experimental  data  that  we 
can  find.  Facts  are  much  wanted,  and  the  subject  presents 
a  useful  field  for  investigation. 


FOOTBALL  ACCIDENTS. 

The  growth  of  professionalism  in  football  has  no  doubt  done 
much  to  raise  the  general  standard  of  play  and  to  popularise 
the  game.  It  may  be  doubted,  however,  whether,  in  spite 
of  the  interest  taken  in  it,  the  actual  number  of  persons 
playing  the  game  has  undergone  any  large  increase.  It  is 
probable,  indeed,  that  the  number  has  diminished,  many 
who  might  as  players  be  getting  health  and  enjoyment 
being  now  passive  spectators.  Whether  such  is  the  case  or 
not,  there  can  be  no  doubt  that  accidents  on  the  football 
field  have  of  late  years  been  both  more  frequent  and  more 
severe  than  formerly.  This  is  especially  noticeable  in 
matches  where  a  “gate”  is  taken  and  in  which  profes¬ 
sionals  are  engaged,  for  the  men  being  insured,  and,  in  many 
cases  guaranteed  support  by  the  terms  of  their  engagement 
for  months  or  perhaps  years  to  come,  are  careless  as  to  the 
chance  of  accident.  In  important  games,  too,  the  players 
are  paid  a  premium  if  they  win,  and  in  order  to  secure  this 
often  resort  to  very  rough  tactics.  In  this  country  no  steps 
have  as  yet  been  taken  to  diminish  the  risks  of  the  game, 
but  in  America  an  attempt  has  been  made.  Both  branches 
of  the  Legislature  of  Georgia  recently  passed  a  Bill  forbidding 
the  game  to  be  played  if  money  was  charged  for  admission 
to  the  ground.  This,  whilst  effectually  abolishing  profession¬ 
alism  and  the  rougher  element,  would  leave  the  amateur 
sport  untouched.  The  Governor  of  the  State  has,  however, 
vetoed  the  anti-football  Bill,  stating  as  his  reason  that  such 
legislation  is  “  Governmental  paternalism  of  the  most 
vicious  and  pronounced  type.” 


THE  GREAT  SANITARY  IMPROVEMENT  SCHEME 
FOR  BOMBAY. 

The  terrible  lesson  of  the  plague  has  drawn  attention  to  the 
urgent  necessity  for  extensive  sanitary  improvements  to  the 
city  of  Bombay,  more  especially  in  respect  to  the  removal  of 
insanitary  dwellings  and  the  prevention  of  overcrowding. 
The  new  scheme  is  a  thoroughly  comprehensive  one,  and 
provides  not  only  for  opening  up  crowded  localities,  the  con¬ 
struction  of  new  streets  with  frontages  for  the  erection  of 
improved  dwellings,  and  the  levelling  up  of  low-lying  areas, 
but  for  improving  existing  dwellings  and  housing  large 
numbers  of  the  poorer  classes  in  new  buildings  to  be  let  at 
an  extremely  low  rent.  It  will  provide  for  the  accommoda¬ 
tion  of  population  displaced  and  allow  also  for  the  future 
expansion  of  the  city.  Vacant  lands  to  the  north  of  the  city 
will  be  laid  out,  and,  where  necessary,  filled  in.  Certain 
areas  west  of  Colaba  are  to  be  reclaimed,  and  will  provide 
for  residences  of  a  superior  class.  As  the  cost  of  such  a 
scheme  will  be  enormous  and  the  borrowing  powers  of  the 
Corporation  only  sufficient  to  meet  the  cost  of  certain  neces¬ 
sary  essential  sewerage  and  storm-water  drainage  improve¬ 
ments,  it  is  proposed  to  create  a  special  agency,  with  a  sepa¬ 
rate  staff,  to  devote  their  entire  e  nergies  to  the  particular 


task  before  them.  Large  proprietary  interests  of  Govern¬ 
ment  will  be  involved,  but  in  the  Board  to  be  constituted  the 
Corporation  will  be  strongly  represented.  The  City  of 
Glasgow  Improvement  Trust  was  constituted  for  similar  pur¬ 
poses,  and  has  been  most  successful  in  its  results.  The 
vacant  lands  will  be  vested  in  the  trust  for  building  and 
other  purposes.  The  entire  cost  will  not  be  less  than  5  crores 
of  rupees  (over  34  million  pounds  sterling),  and  may  possibly 
amount  to  double  that  sum.  None  of  the  duties  of  the  Corpo¬ 
ration  will  be  taken  away  from  it.  It  will  still  have  to  complete 
the  drainage  scheme,  to  control  civic  finance,  the  water  supply, 
the  care  of  roads  and  streets,  the  public  lighting,  and  many 
other  duties.  The  prompt  and  efficient  execution  of  this 
scheme  is  of  vital  importance  to  the  health  and  the  sanitary 
good  name  of  Bombay.  Such  a  scheme,  involving  systematic, 
prompt,  and  sustained  reconstruction  of  insanitary  streets  and 
neighbourhoods  upon  a  scale  large  enough  to  make  a  perma¬ 
nent  impression  upon  the  now  chronic  unhealthfulness  of  the 
city,  is  beyond  the  power  of  the  municipality.  The  water 
supply  of  Bombay  is  derived  from  three  sources  at  some  con¬ 
siderable  distance,  is  of  good  quality,  and  allows  about  23 
gallons  a  head  to  the  population  daily.  It  is  controlled  by 
the  municipality,  and  is  now  a  source  of  large  revenue.  The 
main  drainage  is  based  on  a  natural  fall,  giving  a  rate  of  flow 
of  about  two  to  three  miles  an  hour  towards  the  place  of 
outfall,  whence  it  is  pumped  continually  into  the  sea  at 
some  distance  from  the  foreshore.  The  probable  improve¬ 
ments  to  the  city  by  this  new  scheme  will  be  enormous,  not 
only  as  to  its  sanitary  condition  but  its  general  plan.  It  is 
estimated  that  the  value  of  property  will  be  considerably 
enhanced,  and  that  what  at  first  sight  may  appear  a  wasteful 
expenditure  will  prove  to  be  a  great  source  of  riches  to  the 
community.  The  scheme  has  been  accepted  by  the  munici¬ 
pality,  and  now  only  awaits  the  final  sanction  of  the  Govern¬ 
ment.  The  details,  however,  have  not  yet  been  completed. 


THE  STUDENT  DAYS  OF  KEATS. 

The  history  of  Keats’s  medical  education  still  needs  elucida¬ 
tion.  The  main  facts  are  sufficiently  clear,  but  it  has  not 
yet  been  marked  out  in  detail.  He  left  Clarke’s  school  at 
Enfield  in  1S10,  when  he  had  just  completed  his  15th  year, 
and  he  was  apprenticed  at  once  to  Thomas  Llammohd,  a 
surgeon  of  Edmonton,  where  his  mother  was  living  after  her 
separation  from  her  second  husband,  William  Bawlings- 
Keats  was  bound  apprentice  for  the  usual  term  of  five  years,, 
and  often  revisited  his  old  school,  to  which  his  master  was- 
the  doctor.  It  is  said  that  his  fellow  apprentices  looked 
upon  him  as  an  idle,  loafing  fellow  who  was  always  writing; 
poetry,  and  that  after  a  time  master  and  pupil  quarrelled- 
and  the  indentures  were  cancelled.  This  happened  in  the- 
summer  or  autumn  of  1814,  and  Keats  entered  as  a 
student  at  the  United  Hospitals  of  Guy  and  St.  Thomas,, 
then  located  in  the  Borough.  For  the  first  winter  and 
spring  after  leaving  Edmonton  he  lodged  alone  at  8,. 
Dean  Street,  Borough,  and  then  for  about  a  year,  in  company 
with  some  fellow  students,  over  a  tallow-chandler’s  shop 
in  St.  Thomas’s  Street.  Thence  he  went,  in  the  summer 
of  1816,  to  join  his  brothers  in  lodgings  in  the  Poultry,, 
over  a  passage  leading  to  the  Queen’s  Head  Tavern. 
He  was  appointed  dresser  to  Mr.  Lucas,  Surgeon  to  Guy’s 
Hospital,  March  3rd,  1816,  and  on  July  25th,  1816,  he  was  ad¬ 
mitted  a  Licentiate  of  the  Society  of  Apothecaries.  The- 
books  of  the  Boyal  College  of  Surgeons  make  no  mention  of 
his  name,  so  that  he  probably  never  attempted  to  obtain  the- 
diploma  of  that  body.  The  statement  that  he  quarrelled  with 
his  master  Thomas  Hammond  is  probably  correct,  for  Keats- 
was  headstrong  and  pugnacious  ;  but  it  is  probably  incorrect- 
to  assign  the  cancelling  of  his  indentures  to  any  such  cause. 
Keats  was  merely  following  out  the  ordinary  curriculum  of  a. 
medical  student  of  the  time.  The  regulations  of  the  Apothe¬ 
caries’  Society  required  attendance  upon  lectures  as  well  as 
mere  apprenticeship,  and  it  was  customary  for  a  master  to 
forgive  his  apprentice  the  latter  part  of  his  time  to  enable 
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him  to  attend  a  general  hospital.  Thus  Mr.  Watson,  Secre¬ 
tary  to  the  Court  of  Examiners  at  the  Apothecaries’  Hall, 
states  expressly  in  his  evidence  given  before  the  Select  Com¬ 
mittee  on  Medical  Education  in  1834,  that  “  Although  an  ap¬ 
prentice  is  usually  bound  for  five  years,  very  few  serve  their 
masters  for  the  full  time ;  ”  and  this  is  exactly  the  course 
taken  by  Keats.  He  was  not  a  genuine  practitioner  of  medi¬ 
cine,  nor  could  he  become  one,  for  by  nature  he  was  other¬ 
wise  inclined.  He  says  :  “  The  other  day,  during  the  lecture, 
there  came  a  sunbeam  into  the  room,  and  with  it  a  whole 
troop  of  creatures  floating  in  the  ray ;  and  I  was  off  with 
them  to  Oberon  and  fairyland.”  “  My  last  operation,”  he 
once  told  Charles  A.  Brown,  “was  the  opening  of  a  man’s 
temporal  artery.  I  did  it  with  the  utmost  nicety,  but,  re¬ 
flecting  on  what  passed  through  my  mind  at  the  time,  my 
dexterity  seemed  a  miracle,  and  I  never  took  up  the  lancet 
again.” 


THE  NEW  INFIRMARY  AT  NEWCASTLE-ON-TYNE. 

Lord  Ravensworth  presided  at  a  special  meeting  of  the 
governors  of  the  infirmary,  held  on  Tuesday,  January  4th, 
to  consider  the  question  of  giving  up  to  the  corporation  of 
Newcastle  the  piece  of  land,  held  on  lease  from  the  corpora¬ 
tion,  on  which  a  part  of  the  infirmary  now  stands.  The 
property  in  question  consists  of  two  portions,  one  containing 
11,276  square  yards,  held  on  lease  until  October,  1951,  at  a 
rental  of  2s.  6d.  per  annum,  and  the  other,  containing  1,859 
square  yards,  held  on  lease  until  October,  1927,  at  a  rental  of 
£21.  The  surrender  of  this  large  area  of  valuable  land  in 
the  heart  of  the  town  will  probably  be  more  than  an  equiva¬ 
lent  for  the  value  of  the  proposed  site  on  the  Leazes.  About 
one-quarter  of  the  present  site  is  freehold,  belongs  to  the 
infirmary,  and  the  sale  of  this  will  realise  a  handsome  sum 
for  the  institution.  The  discussion  was  altogether  favourable 
to  the  proposition,  and  it  was  unanimously  resolved  that  the 
land  should  be  offered  to  the  corporation,  and  given  up  as 
soon  as  possible  after  the  completion  of  the  new  building. 
This  action  of  the  governors  will,  it  is  believed,  disarm  to  a 
great  extent  any  serious  opposition.  It  is  estimated  that 
the  cost  of  a  new  hospital  of  400  beds  will  be  about  £160,000, 
at  the  rate  of  £400  a  bed.  Mr.  Hall’s  gift  of  £100,000  pro¬ 
vides  the  greater  part  of  the  money,  and  as  soon  as  the  ques¬ 
tion  of  the  site  is  settled  an  energetic  appeal  will  be  made 
for  the  remaining  ,£60,000.  The  £100,000  already  subscribed 
to  the  Jubilee  Fund  will  then  be  available  for  a  permanent 
endowment,  as  it  is  thought  that  this  special  fund  should  be 
kept  apart,  and  not  broken  into  to  raise  a  portion  of  the 
building.  The  Newcastle  City  Council,  at  its  meeting  on 
January  5th,  decided  to  hold  a  special  meeting  on  January 
12th  to  consider  the  proposition  above  referred  to  from  the 
governors  of  the  infirmary. 


COUNTY  COUNCILS  AND  LUNATIC  ASYLUMS. 

The  County  Council  of  the  West  Riding  of  Yorkshire  has 
under  consideration  a  scheme  which  includes  the  erection  of 
a  new  asylum  at  Scalebor  Park  in  the  Wharfe  Valley, 
which  will  accommodate  about  170.  The  Scalebor  Park 
Asylum  is  intended  for  private  or  paying  patients  only,  and 
will  be  a  new  departure  in  the  policy  of  county  asylums, 
which  has  been  made  possible  by  the  recent  Lunacy  Law 
Amendment  Acts.  Already  there  are  100  of  these  patients  in 
the  three  general  asylums,  so  there  need  be  no  hesita¬ 
tion  on  the  part  of  the  authorities  in  providing  for  them  in  a 
separate  building,  where  they  will  be  self-supporting. 
The  accommodation  which  they  now  occupy  in  the  asylums 
will  thus  be  set  free  for  pauper  cases.  Several  of  the  borough 
and  county  asylums  that  are  fortunate  enough  to  have  more 
accommodation  than  they  require  have  received  patients  on 
payment  of  rather  more  than  their  actual  cost,  thus  removing 
them  from  the  pauper  class,  and  to  a  certain  extent  relieving 
the  rates.  To  start  a  separate  institution,  not  in  the  imme¬ 
diate  neighbourhood  of  the  county  asylum,  is  an  improve¬ 
ment,  for  there  can  be  no  doubt  that  persons  hesitated  to 


send  their  friends  to  pauper  asylums,  though  they  paid  for 
them,  for  their  neighbours  did  not  know  of  this  fact,  and 
classed  them  all  together.  The  general  feeling  in  favour  of 
public  institutions  has  to  be  dealt  with.  It  may  be  right  or 
wrong,  but  in  any  case  the  present  experiment  in  no  way 
interferes  with  the  use  of  the  better  class  private  asylums, 
and  reduces  the  risks  involved  in  some  of  the  large  poor  asy¬ 
lums  where  patients  are  farmed  by  the  authorities  who  have 
not  themselves  accommodation  for  them.  The  double  tide 
which  is  to  be  noticed  in  all  hospitals  and  asylums  is  evi¬ 
dent.  On  the  one  hand,  a  desire  that  those  who  can  pay  a 
little  should  be  made  to  pay,  and  that  all  institutions  should 
be  under  official  control.  There  is  good  in  both,  but  there  is 
danger  as  well.  The  West  Riding  Committee  further 
propose  to  erect  villa  residences  on  this  estate  containing  20 
patients  each,  so  as  to  bring  the  total  number  up  to  some¬ 
thing  like  350.  The  Committee  have  also  in  hand  a  hospital 
for  acute  cases  at  Wakefield,  which  will  afford  accommoda¬ 
tion  for  200  patients.  The  Council  has,  in  fact,  to  deal  with 
a  very  serious  increase  of  insanity  which  has  taken  place 
within  the  last  ten  or  twelve  years,  and,  from  what  can  be 
gathered  from  the  actual  number  of  certified  lunatics  under 
their  care  and  control,  there  can  be  little  doubt  that  the  erec¬ 
tion  of  an  additional  asylum  has  become  necessary.  In  1S87 
there  were  only  2,951  patients  in  the  two  asylums,  and  1,060 
in  the  union  workhouses,  of  the  Riding,  whereas  there  are 
now  three  asylums,  namely,  Wakefield,  Wadsley,  and 
Menston,  containing  4,152,  and  in  the  workhouses  928,  mak¬ 
ing  a  total  of  5,080.  During  the  year  1896  there  was  an  in¬ 
crease  of  242,  and  there  has  been  an  aggregate  annual  in¬ 
crease  in  the  asylnms  of  130,  and  the  Asylums  Committee 
have  to  face  the  fact  that  in  the  course  of  three  or  four  years- 
the  asylums  will  be  crowded.  As  it  takes  something  like  five 
years  to  erect  an  asylum  and  make  it  available  for  the  recep¬ 
tion  of  patients,  it  follows  that  by  the  time  a  new  asylum  can 
be  at  their  disposal  a  considerable  number  of  its  intended  in¬ 
mates  will  be  waiting  admission. 


LEGISLATION  AS  A  REMEDY  FOR  MEDICAL 
GRIEVANCES. 

We  are  informed  that  Mr.  Brudenell  Carter,  the  representa¬ 
tive  on  the  General  Medical  Council  of  the  Apothecaries 
Society  of  London,  will  give  an  address  on  Legislation  as  a 
Remedy  for  Medical  Grievances  at  a  meeting  of  the  South- 
West  London  Medical  Society,  to  be  held  at  Stanley’s 
Restaurant,  235,  Lavender  Hill  (close  to  Clapham  Junction), 
on  Wednesday,  January  12th,  at  8  p.m.  We  are  asked  to  state 
that  it  is  understood  that  Mr.  Carter  will  discuss  some  [of 
the  views  expressed  by  Mr.  Victor  Horsley  in  his  recent 
address  on  the  Medical  Acts,  and  that  it  is  expected  that  Mr. 
Horsley  will  be  present.  All  medical  men  interested  in  the 
subject  are  cordially  invited  by  the  Society  to  attend,  and  to- 
take  part  in  the  discussion.  A  brief  report  of  Mr.  Horsley’s 
address  to  the  South-West  London  Medical  Society,  entitled 
the  Medical  Acts  of  Parliament,  as  they  are  and  as  they 
ought  to  be,  which  was  delivered  on  December  8th,  1897, 
before  the  South-West  London  Medical  Society,  will  be  found 
in  the  British  Medical  Journal  of  December  nth,  1897, 
P-  1748.  _ 

YELLOW  FEVER  AT  JAMAICA. 

A  correspondent  writes  that  there  has  been  an  increase  of 
yellow  fever,  chiefly  amongst  the  new  troops  that  have  come 
to  the  island.  There  were  7  cases  and  4  deaths  at  Up  Park 
Camp,  2  cases  and  1  death  at  Newcastle.  Dr.  Cooke’s  report 
to  the  Mandeville  Board  of  Health  was  reassuring,  inasmuch 
as  it  afforded  evidence  of  renewed  sanitary  activity.  It  dis¬ 
closed  abundance  of  nuisances,  but  it  is  the  ignoring,  not  the  dis¬ 
covery,  of  nuisances  that  is  the  weak  point  with  so  many 
authorities  even  in  Jamaica.  Dr.  Cooke’s  account  of  the 
isolation  he  was  able  to  carry  out  with  their  own  consent  of 
the  infected  family  at  Shooter’s  Hill,  reads  very  differently 
from  the  sensational  paragraph  in  the  Daily  Gleaner.  We 
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'hope  great  things  from  such  work  as  Dr.  Cooke’s.  There  is 
•evidently  a  wide  field  for  his  sanitary  energies.  The  death- 
rate  in  the  island  for  the  last  completed  year  was  24.2.  It 
varied  from  19.4  in  the  parish  of  Manchester  to  29.2  in  that  of 
Kingston.  Seventy-five  per  cent,  of  the  deaths  were  uncerti¬ 
fied,  although  there  are  119  medical  men,  or  one  to  every 
•6,000  of  the  population. 


THE  RICHMOND  ASYLUM,  DUBLIN. 

At  the  last  fortnightly  meeting  of  the  Governors  of  this 
asylum,  some  well-deserved  compliments  were  paid  to  the 
Superintendent,  Dr.  Conolly  Norman.  For  many  years  Dr. 
Norman  has  had  a  very  hard  battle  to  fight.  When  he  took 
over  the  management,  the  asylum  was  in  a  state  which 
would  be  accurately  described  by  that  often  misapplied  term 
“  a  hotbed  of  disease.”  Phthisis,  dysentery,  and  chronic 
diarrhoea  were  prevalent  in  it,  and  the  overcrowding  which 
at  the  beginning  of  his  term  of  office  existed  to  a  degree  of 
which  we  in  this  country  have  no  experience,  has,  it  is  to  be 
feared,  not  tended  to  decrease  since.  During  the  last  two 
years,  the  institution  has  been  further  afflicted  with  a  severe 
epidemic  of  beri-beri.  Dr.  Norman’s  reports  for  the  last  ten 
years  have  been  despairing  cries  for  reforms.  To  the  credit 
■of  the  Board  of  Governors  be  it  said  they  have  for  the 
most  part  supported  him  in  his  efforts,  but  the  body  in 
which  all  the  real  power  is  vested — the  Government  depart¬ 
ment  known  as  the  Board  of  Control — has  been  apathetic  in 
the  extreme.  Nevertheless,  Dr.  Norman  has  borne  in  mind 
the  maxim  that  “it’s  dogged  as  does  it,”  and,  by  doggedly 
hammering  away,  he  has  had  the  drainage  of  the  asylum 
entirely  remodelled  and  renewed,  additional  buildings 
erected,  a  new  asylum  projected  and  begun  in  the  country, 
and  finally  the  Grangegorman  Prison  absorbed  into  the  asy¬ 
lum  system.  It  was  with  reference  to  the  work  of  Dr. 
Norman  with  respect  to  this  building  that  the  Chairman  of 
his  Board  rendered  to  Dr.  Norman  the  praise  which  is  so 
justly  his  due.  As  a  visiting  justice,  the  Chairman  had  been 
familiar  with  the  old  prison  for  the  last  eleven  years.  “He 
was  astonished  to  see  what  he  might  term  a  transformation 
of  the  old  gloomy  prison  into  a  charming  scene.  The  lower 
floor  gave  one  the  idea  of  the  deck  of  a  transatlantic  steamer 
rather  than  of  a  department  of  a  lunatic  asylum.”  When  we 
■remember  how  poor  a  country  Ireland  is,  and  how  closely 
the  expenditure  of  public  funds  is  scrutinised,  we  shall 
realise  the  difficulties  under  which  this  result  has  been 
attained. 


THE  INTERNATIONAL  CONGRESS  OF  ZOOLOGY. 

The  fourth  International  Congress  of  Zoology  will  commence 
in  Cambridge  on  Tuesday,  August  23rd,  1898.  Previous  con¬ 
gresses  have  been  held  in  1889  at  Paris,  in  1892  at  Moscow, 
and  in  1895  at  Leyden,  when  Sir  William  Flower  was  elected 
President  of  the  ensuing  Congress,  and  was  entrusted  with 
the  task  of  selecting  the  actual  place  of  meeting  in 
'Great  Britain  after  consultation  with  his  colleagues 
in  these  islands.  An  invitation  was  sent  at  the 
beginning  of  1896  to  the  President  of  the  Permanent 
Committee  of  the  Congress  by  scientific  bodies  in  Cam¬ 
bridge,  and  this  town  was  selected  for  the  Congress  of  1898 
with  the  full  approval  of  that  Committee  and  of  the  Presi¬ 
dent-elect.  Last  autumn  invitations  to  join  a  General  Com¬ 
mittee  were  issued  by  Sir  William  Flower ;  but  he  was, 
•unfortunately,  obliged  to  resign  the  Presidency  on  account 
of  ill-health.  At  a  meeting  on  November  4th,  when  the 
General  Committee  was  definitely  constituted,  Sir  John 
Lubbock  was  invited  to  accept  the  Presidency,  and  the  invita¬ 
tion  was  endorsed  by  the  Permanent  Committee  of  the  Con¬ 
gress.  At  the  same  meeting  an  Executive  Committee  was 
appointed,  and  is  now  engaged  in  the  necessary  work  of 
organisation.  The  local  arrangements  are  in  the  hands  of  a 
Reception  Committee,  of  which  Professor  Newton  is  Chairman 
and  Mr.  Adam  Sedgwick  Vice-Chairman.  Circulars  inviting 
those  who  may  wish  to  attend  the  Congress  to  send  in  their 


names  to  the  Reception  Committee,  whose  offices  are  at  the 
Museum,  Cambridge,  will  shortly  be  issued,  and  the  same 
Committee  will  make  arrangements  for  the  accommodation  of 
members,  and  will  undertake  all  the  purely  local  prepara¬ 
tions.  The  member’s  subscription  will  be  £1. 


THE  DIAGNOSIS  OF  RABIES. 

The  Board  of  Agriculture  have  issued  a  circular  letter  to 
local  authorities  stating  that  arrangements  have  now  been 
made  which  will  enable  the  Board’s  veterinary  officers  to 
carry  out  investigations  in  instances  where  dogs  or  cats  are 
suspected  of  rabies.  The  method  which  will  be  employed  is 
the  method  of  inoculation  for  the  diagnosis  of  rabies  which 
we  owe  to  the  genius  of  Pasteur.  The  Board  of  Agriculture 
request  all  local  authorities  to  issue  “such  instructions  as 
will  insure  the  prompt  despatch  to  the  Board’s  Laboratory  of 
the  head  of  any  dog  or  cat  which  has  died  or  been  slaughtered 
on  account  of  suspected  rabies, where  the  veterinary  inspector 
finds,  after  post-mortem  examination  and  inquiry  into  the 
history  of  the  case,  that  he  is  not  in  a  position  to  express  a 
definite  opinion  as  to  whether  the  animal  was  or  was  not 
rabid.” 


RECRUDESCENCE  OF  INFLUENZA. 

No  fewer  than  twenty-nine  deaths  were  registered  last  week 
in  London  as  directly  due  to  influenza.  After  making  allow¬ 
ance  for  the  fact  that  doubtless  a  few  of  these  deaths  would 
have  been  recorded  in  the  preceding  week  had  Christmas  Day 
not  fallen  upon  the  Saturday,  it  is  evident  that  there  was  a 
marked  increase  in  the  fatality  of  the  disease.  In  the  three 
preceding  weeks  the  deaths  in  the  metropolis  from  influenza 
had  been  10,  17,  and  15  respectively,  so  that  recently  there 
has  been  a  continued  increase  in  its  fatal  prevalence ;  and 
the  number  last  week  exceeded  that  recorded  in  any  week 
since  May  last.  The  disease  appears  to  be  most  fatal  in 
North  London,  especially  in  Hampstead  and  Islington.  Of 
the  29  deaths  from  influenza  in  the  metropolis  last  week  15, 
or  rather  more  than  half,  were  of  persons  aged  upwards  of  60 
years.  Epidemic  influenza  appears  to  be  present  also  in 
Norfolk,  Suffolk,  Cambridgeshire,  and  other  parts  of  the 
East  of  England. 


COUNTRY  MILK  AND  CITY  TYPHOID. 

A  pretty  little  piece  of  verbal  fencing  has  recently  taken 
place  between  Dr.  Weatherly,  the  Chairman  of  the  Long 
Ashton  Rural  District  Council— the  district  which  lately 
supplied  Clifton  with  a  considerable  amount  of  typhoid- 
infected  milk— and  Dr.  Davies,  of  Bristol.  In  the  warmth  of 
controversy  the  latter  had  roundly  accused  the  rural  council 
of  conniving  at  the  persistent  pollution  of  the  Ashton  brook. 
Dr.  Davies  has,  it  will  be  recollected,  established  that  94  per 
cent,  of  his  cases  were  receiving  milk  from  a  certain  farm, 
that  the  water  supply  of  this  farm  was  from  a  pump,  and  that 
the  water  of  this  pump,  both  chemically  and  bacterio- 
logically,  resembled  that  of  the  Ashton  brook,  which  received, 
directly  or  indirectly,  the  sewage  of  nearly  the  whole  village 
of  Long  Ashton.  Considering  the  long  delay  before  the  first 
cases  were  recognised,  it  is  not  surprising  that  Eberth’s 
bacillus  was  not  actually  found  in  the  water •  but  as  its 
friend  and  ally,  the  bacillus  coli  communis,  was  abundantly 
evident,  there  could  be  no  doubt  about  the  efficient 
pollution  of  the  water  both  of  pump  and  stream  with  excre- 
mental  matters.  Dr.  Davies  accordingly  withdraws  the  word 
“connived,”  metaphorically  raises  his  hat  in  apology  for  the 
unparliamentary  expression,  and  substitutes  “knowingly  per¬ 
mitted”  or  in  the  legal  phraseology  of  the  Acts  “caused.” 
Dr.  Weatherly  has  no  objection  to  legal  phraseology,  and  so 
again  metaphorically  they  shake  hands.  Dr.  Davies’s  position 
—that  a  sanitary  authority  which  carries  its  drain  pipes  into  a 
stream  causes  the  pollution — is  unassailable  legally.  We  do 
not  care  to  assess  the  moral  obliquity  of  the  proceeding,  but 
if  the  psssage  at  arms  has  no  other  effect  it  will  have  drawn 
attention — shall  we  say  for  the  nth  time  ? — to  the  need  there  is 
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that  sanitary  authorities  should  realise  their  responsibili¬ 
ties.  If,  as  we  gather,  the  farm  K  was  within  the  juris¬ 
diction  of  the  Long  Ashton  Rural  District  Council,  they 
cannot  altogether  get  rid  of  a  certain  amount  of  responsibility 
in  regard  to  the  outbreak.  Dr.  Weatherly  harps  much  upon 
the  absence  of  the  typhoid  bacillus  a  month  or  six  weeks 
after  the  cause  of  the  disaster  had  arisen,  but  he  suggests,  as 
far  as  we  have  seen,  no  other  efficient  origin  for  the  fever, 
and  that  the  outbreak  was  due  to  the  milk  from  the  farm  K. 
Dr.  Davies  has  made,  as  we  said  before,  as  plain  as  a  pike¬ 
staff.  What  amount  of  inspection  had  the  Long  Ashton 
Rural  Council  given  to  this  farm  in  their  district  ?  Why  did 
they  know  nothing  of  the  patient  with  ambulatory  typhoid, 
to  use  a  familiar,  though  somewhat  loose,  expression  ?  How 
many  recent  analyses  had  they  made  of  the  pump  water  at 
the  K.  farm  ?  In  short  had  they  done  any  of  the  many 
things  it  was  their  bounden  duty  to  do  as  a  sanitary  authority 
to  secure  the  purity  of  the  milk  sent  from  their  district  into 
Clifton  ? 


THE  INTERNATIONAL  CONGRESS  OF  HYGIENE. 

The  ninth  International  Congress  of  Hygiene  and  Demography 
will  be  held  at  Madrid  from  April  10th  to  April  17th,  1898. 
The  Congress  is  under  the  patronage  of  His  Majesty  Alfonso 
XIII  and  Her  Majesty  the  Queen  Regent,  and  the  Spanish 
Minister  of  the  Interior,  Seiior  Sagasta,  is  President  of  the 
Organising  Committee.  The  Secretary-General  of  the  Con¬ 
gress  is  Dr.  Amalio  Gimeno  y  Cabanas,  Professor  of  Hygiene 
in  theUniversity  of  Madrid.  The  President  of  the  Executive 
Committee  is  Professor  Julian  Calleja,  the  Vice-President 
the  Marquis  del  Busto,  Professor  in  the  Madrid  Faculty  of 
Medicine.  As  far  as  relates  to  hygiene,  the  work  of  the  Congress 
will  be  divided  among  ten  Sections  as  follows :  Microbiology  in 
Relation  to  Hygiene  ;  Prophylaxis  and  Transmissible  Disease  ; 
Medical  Climatology  and  Topography ;  UrbanHygiene ;  Hygiene 
of  Alimentation  ;  Hygiene  of  Infancy  and  of  Schools  ;  Hygiene 
of  Exercise  and  Labour ;  Military  and  Naval  Hygiene ; 
Veterinary  Hygiene,  Civil  and  Military  ;  Sanitary  Architec¬ 
ture  and  Engineering.  The  part  of  the  work  relating  to 
Demography  will  be  divided  among  three  Sections  as  follows: 
Technics  of  Demographic  Statistics  ;  Statistical  Results  in 
Relation  to  Demography ;  Dynamical  Demography  (move¬ 
ments  of  population,  etc.).  A  British  Committee,  of  which 
Sir  Douglas  Galton,  Iv.C.B.,  is  Chairman,  has  been  formed  to 
secure  the  co-operation  of  sanitarians  in  this  country,  and 
generally  to  promote  the  success  of  the  Congress.  Pro¬ 
grammes  of  the  subjects  to  be  dealt  with  and  all  other  par¬ 
ticulars  may  be  obtained  from  the  Honorary  Secretary  to  the 
British  Committee,  Dr.  Paul  F.  Moline,  42,  Walton  Street, 
Chelsea. 


OYSTERS  AND  SEWAGE  CONTAMINATION. 

In  a  report  presented  some  time  ago  by  Dr.  Brown  to  the 
Colchester  Town  Council,  it  was  stated  that  several  cases  of 
typhoid  fever  had  recently  occurred  in  the  borough,  and  that 
*l  the  chain  of  evidence,  moral  and  medical,  was  conclusive 
that  the  sewage-soaked  oysters  of  the  little  seaport  (Bright- 
lingsea)  were  the  factors  at  work  on  the  production  of  the 
infection.”  Four  cases  occurred  in  different  parts  of  the 
borough,  and  all  at  the  same  time.  Every  probable  cause 
was  investigated,  and  the  only  factor  found  common  to  the 
group  was  the  consumption  of  oysters  brought  from  Briglit- 
lingsea.  In  consequence  of  the  wide  publicity  given  to  this 
report  the  subject  came  up  for  discussion  at  a  meeting  of  the 
Brightlingsea  Council,  held  immediately  afterwards.  The 
medical  officer,  in  introducing  the  subject,  complained  that, 
although  he  had  written  to  Dr.  Brown  asking  for  further 
information,  none  had  been  forthcoming.  Assuming  that 
the  allegations  were  correct — and  this  he  did  not  doubt  for  a 
moment — he  was  unable  to  trace  the  implicated  beds  with 
the  object  of  closing  them  if  necessary.  The  clerk  advised 
the  Council  that  it  was  their  duty  to  close  the  oyster  beds  if 
there  was  evidence  that  the  oysters  caused  disease.  The 


general  impression  seemed  to  be  that  there  was  no  proof  that 
Brightlingsea  oysters  had  ever  caused  typhoid  fever,  othei  - 
wise  the  town  would  long  since  have  been  decimated,  and  the 
typhoid  bacillus  would  have  been  discovered  in  the  oysters. 
The  allegations  were  deemed  to  be  unfair  and  likely  to  injure 
the  reputation  of  the  town.  The  weakness  of  the  above 
arguments  has  frequently  been  exposed,  and  we  can 
only  recommend  the  District  Council  to  lose  no  time  in  so 
protecting  their  oyster  beds  that  the  bivalves  fattened 
thereon  may  be  placed  above  suspicion.  As  an  inspector  of 
the  Local  Government  Board  has  been  investigating  other 
causes  of  typhoid  fever  alleged  to  have  been  caused  by  the 
consumption  of  oysters  from  the  Brightlingsea  beds,  doubt¬ 
less  the  cases  referred  to  by  Dr.  Brown  will  also  receive  his 
attention. 


DEATH  OF  PROFESSOR  ZAKHARIN,  OF  MOSCOW. 

We  regret  to  announce  the  death  of  Professor  Zakharin,  of 
Moscow,  whose  name,  long  famous  in  Russia,  became  known 
throughout  the  world  during  the  last  illness  of  the  late  Czar. 
He  was  Professor  of  Clinical  Medicine  in  the  University  of 
Moscow  for  nearly  forty  years,  and  for  a  long  time  he  was  one 
of  the  most  prominent  physicians  in  Russia.  He  wrote  little, 
but  was  a  sound  clinical  teacher ;  and,  in  spite  of  certain 
eccentricities,  some  of  which  could  hardly  be  described  as 
amiable,  he  was  an  able  and  honest  practitioner.  He  was 
successful  far  beyond  the  average  of  successful  physicians,  for 
two  or  three  years  ago  his  fortune  was  computed  at  about 
half  a  million  sterling,  and  the  bulk  of  it  bad  been  earned  by 
the  practice  of  his  profession.  Professor  Zakharin  was  about 
70  years  of  age. 


CENTENARIANS  IN  1897. 

A  peculiar  glamour  surrounds  those  fortunate  individuals 
who  live  through,  or  believe  themselves  to  have  lived 
through,  a  hundred  years.  Considerable  interest,  therefore, 
attaches  to  the  list  of  British  centenarians  for  1897,  for  which 
we  are  again  indebted  to  the  St.  James's  Gazette.  Our  con¬ 
temporary’s  method  has  the  advantage  of  not  duplicating 
names  in  different  years,  but  is  deprived  of  some  of  its 
statistical  value  by  the  fact  that  people,  so  to  speak,  profess 
centenarianism  at  differing  periods,  some  proclaiming  the 
fact  as  soon  as  it  is  accomplished,  or  even  earlier — for  one 
lady  is  recorded  as  dying  in  her  iooth  year — while  others 
modestly  hide  it  from  the  world  till  what  time  they  leave  it. 
The  list  contains  34  names,  the  proportion  of  females 
to  males  being  23  to  11  ;  the  normaFratio  is  about  3  to  2.  The 
total  number  is  less  than  in  any  of  the  last  ten  years,  except 
1893;  it  may  perhaps  be  inferred  that,  to  speak  in  agri¬ 
cultural  parlance,  the  1893  and  1796  crops  were  rather  less 
hardy  than,  for  instance,  the  1791—1891  finding  48  names  in 
the  St.  James's  Gazette  list.  It  is  a  noteworthy  fact  that,  out 
of  the  34  centenarians  of  1897,  no  fewer  than  12  were  certainly 
Irish,  while  2  of  the  others  had  unmistakably  Hibernian 
names.  It  would  seem  that  poverty  is  a  factor  predisposing 
to  longevity,  as  well  as  to  number  and  size  of  offspring,  for 
both  of  which  Ireland  is  famous.  A  large  number  of  the  cen¬ 
tenarians  are  naturally  referred  to  as  living  or  dying  in  the 
workhouse,  although  those  who,  as  is  recorded  of  one  Phcebe 
Goode,  have  given  hostages  to  fortune  to  the  number  of  50 
grandchildren  and  100  great-grandchildren,  to  say  nothing  of 
the  next  generation,  probably  find  no  difficulty  in  resting  in 
the  bosom  of  their  families.  In  a  considerable  proportion  of 
the  cases  it  is  explicitly  stated  that  the  mental  faculties  were 
unimpaired  to  the  last.  It  is  pleasant  and  encouraging  to 
reflect  that  to  live  to  100  does  not  necessarily  entail  becoming 
a  Struldbrug,  even  if  one  fails  to  emulate  the  famous  old 
lady  who 

Lived  to  the  age  of  a  hundred  and  ten. 

And  died  of  a  fall  from  a  cherry  tree  then. 

Very  few  details  are  given  as  to  the  habits  and  avocations  of 
the  centenarians.  True,  it  is  said  of  one  old  lady,  still  hale 
at  the  age  of  102,  that  she  is  a  lifelong  abstainer  and  an  in- 
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veterate  churchgoer,  and  smoker  of  black  twist  tobacco.  No 
indication  is,  however,  given  to  which  of  these  habits  her 
longevity  is  to  be  attributed.  Of  one  man,  who  died  at  the  age 
of  108,  it  is  recorded  that  he  was  a  cripple,  and  for  many 
years  a  vagrant ;  the  famous  John  O’Brien  attained  the  same 
age,  and  was  for  75  years  champion  fowler  and  angler  of 
Ireland,  in  addition  to  which  both  he  and  his  father  fought 
at  Waterloo.  Another  Waterloo  veteran,  who  was  severely 
wounded  in  the  battle,  did  not  succumb  till  last  year,  having 
attained  the  age  of  1 1 5.  The  absolute  record  in  point  of  age 
s  held  by  Mrs.  Anne  Armstrong,  who,  it  is  said,  was  born  at 
Fermanagh  in  1781,  and  has  lived  in  Milton  Malbay,  co. 
C  lare,  for  over  90  years.  _ 


BACTERIOLOGICAL  DIAGNOSIS. 

The  resolution  of  the  Londonderry  and  North-West  of 
Ireland  Branch,  which  was  reported  in  the  British  Medical 
J  otjrnal  of  November  13th,  1897, p.1456,  shows  strongly  the  trend 
of  modern  preventive  medicine.  The  discovery  by  Koch  of 
the  tubercle  bacillus,  the  identification  by  Klebs,  Loeffler, 
and  Eberth  of  those  of  diphtheria  and  of  typhoid,  have  given 
an  immense  impetus  to  the  bacteriological  diagnosis  of  in¬ 
fective  disease.  The  New  York  method  of  utilising  the  bac¬ 
teriologist  to  assist  the  general  practitioner  in  clearing  up 
doubts  as  to  the  diphtherial  nature  of  certain  throat  affec¬ 
tions,  so  well  described  to  the  Association  at  Bristol  by  Dr. 
Bigg,  has  been  followed  up,  in  regard  to  that  disease,  and 
somewhat  in  the  same  manner,  not  only  in  the  city  last 
mentioned,  but  we  believe  also  in  Newcastle-on-Tyne  and  St. 
Helens,  in  Liverpool,  in  Manchester,  in  Leeds,  and  many 
other  places.  The  advantage  of  extending  the  method  to 
diseases  other  than  diphtheria  was  conspicuousiy  shown  by 
the  way  in  which,  as  we  lately  had  occasion  to  record,  Dr. 
Davies  was  able  so  promptly  to  deal  with  what  might  otherwise 
have  become  a  troublesome  milk  outbreak  at  Bristol.  We 
learn  that  a  bacteriological  laboratory  has  just  been  esta¬ 
blished  at  Dundee,  and  we  see  that  quite  recently  the 
Runcorn  District  Council  have  petitioned  the  Cheshire 
County  Council  to  establish  one  for  Cheshire.  There  are,  of 
course,  already  many  such  laboratories  attached  to  the  de¬ 
partments  of  the  officers  of  health  in  many  counties  and 
large  towns,  the  Worcester  and  West  Riding  counties  for 
instance,  but  it  is  not  every  medical  officer  who  can  give  the 
time  that  would  be  required  were  he  to  undertake  the  task  of 
examiningbacteriologicallyeverydoubtfulcasesof  the  diseases 
named.  During  the  cholera  scare,  the  Local  Government,  under 
certain  restrictions,  placed  the  services  of  Dr.  Klein  at  the 
disposal  of  authorities  whose  medical  officers  suspected  the 
possible  existence  of  that  disease  in  their  districts.  More 
recently  they  offered  to  do  the  same  in  regaid  to  new  out¬ 
breaks  (but  in  regard  to  new  outbreaks  only)  of  diphtheria. 
It  would  require  many  Dr.  Kleins  to  do  the  necessary  work 
were  the  practice  of  referring  all  doubtful  cases  to  the  cen¬ 
tral  health  office  to  become  universal.  Hence  the  importance 
of  the  suggestion  that  comes  to  us  from  Londonderry.  Per¬ 
haps  something  in  the  nature  of  a  retaining  fee,  paid  by 
the  county  council,  or  by  the  Local  Government  Board,  to  the 
bacteriological  expert  at  each  of  our  medical  schools,  with 
such  pecuniary  aid  in  equipment  as  would  enable  him  to 
combine  accuracy  with  speed,  might  to  some  extent  meet  the 
case.  Authorities,  and  through  them  private  practitioners, 
would  then  have  the  vested  right  to  call  for  the  services  of 
the  expert,  on  payment  of  an  honorarium  in  each  case.  We 
should  be  inclined  to  insist  on  the  latter  to  prevent  the  time 
of  the  expert  from  being  wasted  over  trifles.  The  authority 
would  of  course  pay  this  fee,  acting  on  the  advice  of  its  own 
medical  officer.  Where  there  is  no  medical  school  within 
reasonable  distance,  the  county  council  or  the  council  of  a 
large  urban  authority  might  provide  such  a  laboratory.  But 
it  should  be  remembered  that  to  be  of  service  it  must  be 
available  continually.  This  means  that  if  it  is  attached  to 
the  department  of  an  officer  of  health  he  shall  receive  sufficient 
assistance  to  enable  him  to  carry  on  the  new  work  rapidly  and 


well,  without  having  to  neglect  the  administrative  duties  which 
rightly  make  so  large  a  demand  upon  his  time.  In  most 
cases  an  experienced  assistant,  or  a  deputy  medical  officer, 
would  be  required.  The  utilisation  of  the  pathological  de¬ 
partments  of  our  medical  schools  seems,  where  it  is  practic¬ 
able,  the  better  method.  It  would  help  also  to  keep  the 
health  department  in  touch  with  the  school.  Of  course  every 
medical  officer  of  a  large  district  ought  to  have  a  laboratory- 
most  of  them  already  have,  but  it  is  one  thing  for  him  to 
undertake  an  investigation,  to  do  which  he  has  anranged  his 
work  perhaps  a  week  beforehand,  and  it  is  quite  another 
thing  to  ask  him  to  stop  his  other  work  and  attend  to  speci¬ 
mens  sent  in  at  all  sorts  of  hours.  If  he  is  to  do  this  he 
must  have  adequate  assistance,  and,  unless  he  can  do  this, 
much  of  the  usefulness  of  the  work  would  be  lost.  Labora¬ 
tories  for  larger  areas,  at  least  in  the  provinces,  are  therefore 
desirable.  A  State  subsidy  would  imply  a  State  guarantee  as 
to  efficiency,  and  the  head  of  the  laboratory  ought  to  have 
more  than  a  superficial  acquaintance  with  bacteriology. 
While  it  is  quite  time  that  something  more  was  done  in  this 
direction,  it  should  be  done  cautiously.  It  must  be  festina 
lente  if  it  is  also  to  be  vestigia  nulla  retrorsum. 


ST.  PETERSBURG  INSTITUTE  FOR  EXPERIMENTAL 

MEDICINE. 

On  December  20th,  1897)  the  St.  Petersburg  Institute  for  Experi¬ 
mental  Medicine  held  its  annual  meeting  under  the  presi¬ 
dency  of  His  Highness  Prince  Alexaader  von  Oldenburg. 
After  the  delivery  of  an  address  by  Dr.  A.  Wladimiroff,  on 
the  Prophylaxis  and  Treatment  of  Bubonic  Plague,  Professor 
Lukjanoff,  Director  of  the  Institute,  read  a  report  of  its  work 
during  the  year.  From  this  it  appeared  that  120  persons  had 
been  engaged  in  research  work  of  one  kind  or  another  in  the 
Institute ;  the  number  of  investigations  published  was  65. 
Some  25,000  tubes  of  antidiphtheria  serum,  and  about  1,000 
tubes  of  various  other  kinds  of  serum,  were  sent  out.  _  The 
number  of  persons  treated  for  hydrophobia  by  antirabic  in- 
oculations  was  363,  with  a  mortality  of  0.7  per  cent.  The 
funds  of  the  institute  amount  to  ^28,000. 


TUBERCULOSIS  AND  EXPECTORATION. 

Our  Paris  Correspondent  writes :  The  Public  Assistance 
Administration  of  Paris  has  opened  at  the  Lariboisiere 
Hospital  two  pavilions  for  the  treatment  of  tuberculous 
patients  only.  The  two  contain  160  beds.  At  the  Tenon 
and  Laennec  Hospitals  the  same  system  will  be  adopted. 
The  Administration  will  thus  create  a  series  of  sanatoria 
where  the  special  sanitary  measures  requisite  to  prevent  con¬ 
tamination  will  be  scrupulously  observed.  Directions  con- 
cerning  the  means  to  he  taken  to  avoid  propagation  of  the 
disease  have  been  drawn  up  and  distributed.  This  last 
measure,  though  wise,  will,  it  is  to  be  feared,  be  useless,  owing 
to  the  general  habit  of  spitting  which  renders  the  every-day 
walk  in  Paris  both  dangerous  and  disagreeable,  only  equalled 
by  omnibus  and  railway  travelling.  In  some  omnibus  and 
railway  carriages  a  notice  is  posted  up  forbidding  this  repul¬ 
sive  and  extraordinary  habit.  Unfortunately  the  presence  of 
the  notice  seems  to  bring  the  habit  to  an  acute  point. 
Whether  a  spirit  of  contradiction  is  at  work  or  the  subtle  in¬ 
fluence  of  suggestion  is  a  difficult  question  to  settle.  But 
the  painful  fact  is  evident,  that  the  streets  of  Paris,  its  rail¬ 
way  stations,  and  public  carriages  were  never  in  a  more  dan¬ 
gerously  disgusting  condition  than  they  are  now,  owing  to 
this  uncleanly  habit.  Not  long  ago  the  editor  of  the  Journal 
de  Mcdecine  wrote  an  article  on  this  subject  urging  that  the 
prohibition,  since  it  is  unfortunately  necessary,  should  be 
enforced.  At  present  if  not  an  incentive  it  is  a  dead  letter, 
and  neither  omnibus  conductors  nor  railway  guards  attempt 
to  have  the  prohibition  respected.  _ _ 

University  of  Warsaw.— The  total  number  of  students  at 
present  on  the  books  of  the  University  of  Warsaw  is  1,097,  of 
whom  423  belong  to  the  medical  faculty. 
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NEW  YEAR  HONOURS. 

Sir  William  Tennant  Gairdner,  K.C.B. 

The  Queen  has  conferred  the  dignity  of  a  Knight  Com¬ 
mander  of  the  Batli  upon  Dr.  W.  T.  Gairdner,  Professor  of 
Medicine  in  the  University  of  Glasgow,  and  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  in  Scotland. 

Sir  William  Tennant  Gairdner  was  born  in  Edinburgh  on 
November  8th,  1824,  the  son  of  Dr.  John  Gairdner,  of  that 
city.  He  received  his  medical  education  at  Edinburgh  Uni¬ 
versity,  where  he  obtained  the  degree  of  M.D.  in  1845.  In 
1846  he  was  appointed  Resident  Medical  Officer  at  the  Edin¬ 
burgh  Royal  Infirmary— a  post  which  he  vacated  in  1848, 
when  he  succeeded  Dr.  Hughes  Bennett  as  Pathologist  to  the 
infirmary.  In  1853  he  became  Physician  to  the  infirmary, 
and  began  to  lecture  on  the  practice  of  medicine  in  the 
Extra-mural  School.  In  1862  he  was  appointed  Professor  of 
Medicine  in  the  University  of  Glasgow,  and  in  the  following 
year  Medical  Officer  in  the  City  of  Glasgow.  This  last 
appointment  was  accepted  with  some  hesitation,  but  Sir 
William  Gairdner  has  since  on  many  occasions  borne  witness 
to  the  great  influence  for  good  which  the  experience  gained 
in  that  office  has  had  upon  his  career  as  a  clinical  physician 
and  as  a  teacher  of  medicine.  The  sanitary  condition  of 
Glasgow  at  that  time  was  most  deplorable.  In  some  parts 
there  was  such  great  overcrowding  that  nearly  1,000  persons 
lived  upon  an  acre  of  ground.  The  habits  of  the  people  were 
often  extremely  filthy,  and  the  possibility  of  cleanliness  was 
too  often  denied  to  them  by  the  faulty  construction  of  the 
enormous  tenement  houses  in  which  they  dwelt,  and 
by  the  insufficient  supply  of  water,  which  in  any 
case  was  of  doubtful  purity.  The  prevalence  of  typhus 
fever  was  only  an  index  of  the  numerous  other 
preventable  diseases  produced  or  fostered  by  insani¬ 
tary  surroundings.  Supported  by  enlightened  Lord  Provosts 
such  as  Mr.  John  Blackie  and  Mr.  John  Ure,  and  aided 
by  the  skill  and  enthusiasm  of  Mr.  John  Oarrick,  the  city 
architect,  an  immense  transformation  was  worked  under  the 
Glasgow  City  Improvement  Act,  and  when  the  great  epidemic 
of  cholera  reached  Glasgow  so  many  improvements  had  been 
effected,  and  public  opinion  had  been  so  completely  won  over, 
that  the  city  was  able  to  face  it  without  panic,  and  the  citi¬ 
zens  showed  no  disposition  either  to  conceal  or  to  exaggerate 
individual  cases  of  diarrhceal  disease.  As  a  matter  of  fact, 
Glasgow  was  able  to  show  a  death-rate  from  cholera  very 
much  less  than  that  of  any  other  large  town  in  Scotland 
except  Paisley,  which  had  been  the  first  to  adopt  similar 
precautions.  Not  the  least  of  the  services  which  Sir  William 
Gairdner  rendered  to  the  city  of  his  adoption  was  that  he 
was  able,  when  he  resigned  the  office  of  medical  officer,  to 
point  out  as  his  successor  Dr.  J.  B.  Russell,  who  has  shown 
himself  to  be  so  eminently  fitted  for  the  duties  of  that  office. 

Sir  William  Gairdner,  as  Professor  of  Medicine  in  the 
University,  and  as  Physician  to  the  Western  Infirmary, 
Glasgow,  has  commanded  the  respect  and  affection  of  many 
generations  of  students.  As  a  clinical  teacher,  as  he 
would  himself  be  the  first  to  confess,  the  whole  bent  of  his 
teaching  has  been  influenced  by  the  profound  impression 
made  by  his  ten  years’  experience  as  the  medical  officer  of 
health  for  Glasgow.  Only  on  this  New  Year’s  Day,  when 
speaking  at  a  meeting  of  the  Victoria  Infirmary,  Glasgow,  in 
response  to  a  reference  made  to  the  honour  which  he  had  re¬ 
ceived  that  day,  he  dwelt  forcibly  upon  the  great  change 
which  had  come  over  the  mode  in  which  the  science  and  art 
of  medicine  was  regarded  by  its  professors  and  by  thinking 
men  in  all  professions.  The  old  idea,  he  said,  was  to  fight 
disease  by  drugs  ;  the  modern  idea  was  that  disease  was  a  de¬ 
parture  from  sound  functions,  and  that  it  was  to  be  met,  not 
by  giving  mixtures  containing  many  ingredients,  but  by  try¬ 
ing  to  promote  the  healthy  discharge  of  all  functions  of  the 
body  by  doing  all  that  was  possible  to  secure  that  the  normal 
power  of  the  individual  had  a  fair  chance  to  struggle  with  and 
to  overcome  abnormal  influences. 

In  1888,  when  the  British  Medical  Association  held  its 
annual  meeting  in  Glasgow,  Professor  Gairdner,  as  President, 
delivered  an  address  on  the  Physician  as  Naturalist, 
marked  by  his  customary  philosophical  insight.  In  it  he 
urged  that  the  physician  ought  to  be  regarded  as  being  “  ad¬ 
mirable  and  trustworthy  as  a  healer,  chiefly  in  proportion  to 


the  confidence  reposed  in  him  as  a  naturalist — that  is,  as  a 
humble,  reverent,  and  exact  follower  and  student  of  Nature.” 
How  far  Sir  William  Gairdner  has  succeeded  in  attaining  his 
own  ideal  is  sufficiently  evidenced  by  his  life-work,  and  by 
the  universal  pleasure  which  this  well-merited  honour  has 
given  to  his  old  pupils,  and  to  very  many  beyond  that  wide 
circle. 

Sir  John  Batty  Tuke. 

The  honour  of  knighthood  has  been  conferred  upon  Dr.  John 
Batty  Tuke,  the  President  of  the  Royal  College  of  Physicians 
of  Edinburgh.  Sir  John  Batty  Tuke  took  the  degree  of  M.D. 
in  the  University  of  Edinburgh  in  1856,  and  from  1857  to  1863 
served  as  medical  practitioner  in  medical  charge  and  as 
surgeon  to  the  Colonial  Forces  in  New  Zealand.  On  his 
return  to  Edinburgh  in  1863  he  was  appointed  Assistant 
Physician  to  the  Royal  Edinburgh  Asylum.  In  1865  he  was 
appointed  Medical  Superintendent  of  the  Fife  and  Kinross 
District  Asylum,  an  office  which  he  held  until  1873,  when  he 
settled  in  Edinburgh,  and  became  associated  with  the  late 
Dr.  John  Smith  and  Dr.  Lowe  in  the  management  of  the 
Saughton  Hall  Private  Asylum.  Sir  John  Batty  Tuke  is  a 
Manager  of  the  Royal  Infirmary  and  of  the  Royal  Maternity 
Hospital,  Edinburgh,  and  in  addition  to  being  President  of 
the  Royal  College  of  Physicians  of  Edinburgh  he  is  its  repre¬ 
sentative  on  the  General  Medical  Council.  He  is  also  Presi¬ 
dent  of  the  Medico-Chirurgical  Society  of  Edinburgh,  a 
member  of  the  Council  of  the  Royal  Society  of  Edinburgh, 
and  in  1876  received  the  honorary  degree  of  D. Sc. Dub. 

Sir  John  Batty  Tuke  has  always  shown  an  active  interest 
in  the  advancement  of  the  scientific  study  of  medicine. 
He  was  one  of  the  first  in  Great  Britain  to  give  attention 
to  the  systematic  study  of  the  morbid  anatomy  of  the 
insanities,  and  was  largely  instrumental  in  the  establish¬ 
ment  of  the  research  laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh,  which  has  served  so  important  a 
function  in  raising  and.  maintaining  the  scientific  spirit  in 
Edinburgh.  His  contributions  to  the  literature  of  the  subject 
to  which  he  has  specially  devoted  himself  have  been  numerous 
and  important.  He  is  the  author  of  the  Morison  Lectures  for 
1874  and  1894,  the  subject  of  the  last  course  being  The 
Insanity  of  Over-Exertion  of  the  Brain.  He  contributed  to 
Bucknill  and  Tuke’s  Manual  of  Psychological  Medicine  the  sec¬ 
tion  dealing  with  the  morbid  histology  of  the  brain,  and  he  is  the 
authoralsoof  various  articleson  mental  disorders  in  the  Encyclo¬ 
pedia  Britannica,  including  those  on  Insanity  and  Hysteria. 

Sir  John  Struthers. 

Emeritus  Professor  John  Struthers,  upon  whom  the  Queen 
has  conferred  the  honour  of  knighthood,  is  the  President  of 
the  Royal  College  of  Surgeons  of  Edinburgh.  He  is  a  native 
of  Fifeshire,  born  in  1823,  of  an  old  Edinburgh  family.  He 
was  educated  privately  before  going  to  study  medicine  at 
Edinburgh  University,  where  he  graduated  M.D.  in  1845,  after 
an  active  student  career,  during  which  he  was  first  prizeman 
in  anatomy,  physiology,  surgery,  and  pathology.  He  took 
the  Licence  and  Fellowship  of  the  Edinburgh  College  of  Sur¬ 
geons,  and,  after  two  years  of  the  demonstratorship,  became 
Lecturer  on  Anatomy,  a  position  which  he  occupied  till  1863, 
when  he  was  appeinted  by  the  Crown  to  the  Professorship  of 
Anatomy  at  Aberdeen  University.  While  occupied  mainly  in 
anatomy  in  the  Edinburgh  School,  teaching  large  classes,  he 
held  office  in  the  Royal  Infirmary  successively  as  House  Sur¬ 
geon,  Assistant  Surgeon,  and  Acting  Surgeon. 

At  Aberdeen  he  gave  himself  entirely  to  anatomy,  and  had 
to  create  a  modern  anatomical  school.  New  buildings — 
museum,  theatre,  dissecting-rooms,  and  histological  labora¬ 
tory— arose  under  his  plan  and  direction.  His  teaching 
embraced  histology,  comparative  anatomy,  and  embryology, 
as  well  as  the  moie  ordinary  work  of  the  schools  of  human 
anatomy,  but  the  application  of  anatomy  to  surgery,  and  his 
insisting  on  careful  dissection,  were  the  prominent  aims  of 
his  teaching  and  care.  The  weekly  evening  lectures  he  gave 
on  the  Relation  of  Man  to  the  Higher  Animals,  in  illustra¬ 
tion  of  the  Darwinian  hypothesis,  were  largely  attended  by 
the  Arts  and  Divinity  students  of  the  University  and  by  the 
general  public,  and  excited  no  small  interest  by  their  novelty 
in  the  University.  The  Anatomical  Museum  which  he  formed 
for  the  University  there,  and  with  which  he  con¬ 
stantly  illustrated  his  lectures,  comprises  compara- 
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five  as  well  as  human  anatomy.  He  took  an  active 
part  in  promoting  the  general  interests  of  the 
medical  school,  in  having  laboratories  fitted  up  in  the  several 
departments,  and  in  bringing  about  the  establishment  of  a 
i  ihair  of  Pathology,  for  the  foundation  of  which  the  late  Sir 
Erasmus  Wilson  gave  the  handsome  sum  of  ^io,ooo.  During 
the  twenty-six  years  of  Dr.  Struthers’s  tenure  of  office  the 
number  of  students  of  medicine  in  the  University  increased 
from  150  to  450.  Latterly  he  was  concerned  also  in  the 
xebuilding  of  the  Royal  Infirmary  of  Aberdeen,  of  the  com¬ 
mittee  for  which  purpose  he  was  chairman. 

During  his  time  at  Aberdeen  the  duty  of  attending  to  the 
numerous  parliamentary  projects  of  medical  reform  was 
entrusted  to  Dr.  Struthers  by  the  University,  and  he  sat  in 
the  General  Medical  Council  from  1884  to  1891,  first  as  sent 
bv  Edinburgh  and  Aberdeen  Universities  jointly,  and  after 
the  Medical  Act  of  1886,  which  gave  a  member  to  each  uni- 
v<-rsity,  as  member  for  Aberdeen  University.  He  was  Chair¬ 
man  of  the  Education  Committee,  prepared  reports  on  the 
systems  of  medical  education  and  examination  in  France  and 
Germany,  and  the  final  report,  following  which  the  Council 
enacted  the  new  five-year  course  of  professional  study,  and 
issued  recommendations  in  regard  to  study  and  examina¬ 
tions,  on  completing  which  work  he  retired  from  the  Council. 
Since  returning  to  Edinburgh,  on  retiring  from  professorial 
work  in  Aberdeen,  he  has  been  an  active  member  of  the 
College  of  Surgeons,  as  Examiner  in  Anatomy,  as  worker  in 
the  anatomical  department  of  the  museum,  and  in  the  plan¬ 
ning  and  equipping  of  the  research  laboratory  of  the  College. 
He  was  President  of  the  College  1895-97,  occupying  that 
position  during  the  year  of  Her  Majesty’s  jubilee. 

The  publications  of  Dr.  Struthers  in  anatomy  have  been 
numerous.  In  1854  appeared  Part  I,  in  1864  Part  II  of  Ana¬ 
tomical  and  Physiological  Observations ,  containing  papers  repre¬ 
senting  his  research  work  in  the  Edinburgh  School ;  in  1866, 
Historical  Sketch  of  the  Edinburgh  Anatomical  School ;  and  in 
j8S9,  on  his  retiring  from  professorial  duties  at  Aberdeen, 
References  to  Papers  in  Anatomy,  Human  and  Comparative,  con¬ 
taining  an  abstract  of  all  his  published  papers  to  that  date, 
some  seventy  in  number.  Since  his  retirement  he  has  pub¬ 
lished  various  papers  in  human  and  comparative  anatomy,  in 
which  rudimentary  structures  come  in  for  a  large  share  of 
attention.  His  valedictory  address  as  President  of  the  Royal 
Physical  Society  of  Edinburgh  in  November  last  was  devoted 
to  the  consideration  of  rudimentary  structures  in  man  and 
their  meaning.  In  regard  to  medical  education  and  examina- 
tion,  Dr.  Struthers  embodied  his  experience  of  half  a  century 
ia  the  introductory  address,  entitled  The  Medical  School  of 
the  Future,  on  the  opening  of  session  1895-96  in  his  old  school 
at  Surgeons’  Hall.  He  speaks  earnestly  against  the  present 
over- lecturing  system  and  the  cramming  fostered  by  the 
present  system  of  over-examination,  and  urges  taking  the 
student  to  Nature,  and  training  him  to  observe  and  to  think 
for  himself. 

Sir  George  King,  K.C.I.E. 

Brigade-Surgeon- Lieutenant-Colonel  Sir  George  King,  who 
has  been  promoted  to  be  a  Knight  Commander  of  the  most 
eminent  Order  of  the  Indian  Empire,  is  the  Superintendent 
of  the  Royal  Botanical  Gardens,  Calcutta.  He  passed  into 
the  Indian  Medical  Service  first  of  his  year  in  1865,  and  was 
shortly  afterwards  appointed  to  succeed  the  late  Dr.  T. 
Anderson  in  charge  of  the  Calcutta  Gardens,  an  appointment 
which  has  been  held  by  a  succession  of  distinguished  men. 
He  has  an  eminent  reputation  as  a  botanist  and  horticulturist, 
but  his  most  valuable  services  to  the  Government  of  India 
have  been  in  connection  with  the  introduction  and  extension 
of  the  cultivation  of  the  cinchona  into  India.  Dr.  Anderson, 
before  his  untimely  death,  had  introduced  the  plant  into 
Ceylon,  and  Sir  George  King  has  had  the  task  of  systematis¬ 
ing  its  cultivation,  and  of  organising  the  manufacture  of 
quinine  and  of  cinchona  febrifuge  on  a  commercial  basis. 
There  are  now  in  the  four  divisions  of  the  permanent  planta¬ 
tions  of  Bengal  upwards  of  four  millions  of  trees  or  plants, 
chiefly  of  the  calisaya,  hybrid,  and  succirubra  varieties.  The 
quinine  and  febrifuge  is  sold  to  the  natives  in  small  packets 
at  the  price  of  a  pice  or  farthing — the  smallest  current  coin — 
yet  the  Government  of  Bengal  unwillingly  receives  a  small 
annual  profit  from  the  manufacture  of  the  drug.  Every  rural 
post-office  throughout  Bengal  sells  the  5-gi’ain  packets  for  a 


pice,  and  in  addition  all  the  dispensaries  and  hospitals 
throughout  India  are  supplied  with  quinine  sulphate  and  the 
cinchona  febrifuge.  It  is  understood  that  Sir  George  King  is 
about  to  retire. 

Surgeon-Lieutenant-Colonel  S.  J.  Thomson,  C.I.E. 
Surgeon-Lieutenant-Colonel  Samuel  John  Thomson,  who  is 
appointed  Companion  of  the  Order  of  the  Indian  Empire, 
entered  the  Indian  Medical  Service  as  Surgeon  in  October, 
1877.  He  served  in  the  Afghan  war  of  1880,  receiving  the 
medal.  He  was  promoted  Surgeon-Major  in  October,  1889, 
and  has  served  with  distinction  for  many  years  in  the  sani¬ 
tary  department  of  the  North-West  Provinces  and  Oudh,  of 
which  he  is  now  Sanitary  Commissioner. 

Surgeon-Major  F.  F.  MacCartie,  C.I.E. 
Surgeon-Major  Frederick  Fitzgerald  MacCartie,  M.B.,  who 
is  appointed  Companion  of  the  Order  of  the  Indian  Empire, 
entered  the  Indian  Medical  Service  in  1878.  He  served  in 
the  Afghan  war  of  1880,  for  which  he  holds  the  medal.  He 
was  promoted  Surgeon- Major  in  1890,  and  is  at  present 
Health  Officer  for  the  port  of  Bombay,  and  in  this  capacity 
has  done  excellent  work  in  organising  the  inspection  of  in¬ 
going  and  outgoing  ships  during  the  prevalence  of  plague. 

Other  Honours. 

Among  the  names  of  the  recipients  of  New  Year  Honours 
are  those  of  three  gentlemen  who,  though  not  members  of  the 
medical  profession,  have  yet  at  one  time  or  another  been 
associated  with  medical  work.  Sir  George  Morris,  who 
has  been  advanced  to  the  honour  of  K.C.B.,  is  Vice-President 
of  the  Local  Government  Board  for  Ireland,  while  Sir  Ernest 
Clarke  was,  at  the  commencement  of  his  career,  a  clerk  to  the 
Local  Government  Board,  and  was  attached  to  the  Medical 
Department.  He  served  under  three  successive  medical 
officers,  Sir  John  Simon,  Dr.  Seaton,  and  Sir  George 
Buchanan,  and  acted  as  Private  Secretary  to  the  last  two. 
After  relinquishing  that  appointment,  and  down  to  the  time 
when  he  became  Secretary  of  the  Royal  Agricultural  Society, 
he  continued  to  take  a  keen  interest  in  Public  Health  ques¬ 
tions.  He  acted  as  Secretary  of  one  of  the  most  valuable  of 
the  sections  at  the  International  Congress  of  Hygiene  in  1891 
— namely,  that  on  the  Diseases  of  Animals  in  their  Relation  to 
Man,  and  there  is  not  wanting  evidence  that  his  early  studies 
have  been  of  great  value  to  him  in  the  important  office  which 
he  now  holds.  To  Sir  John  Holder,  one  of  the  new  baronets, 
Birmingham  owes  the  new  General  Hospital.  He  was  chair¬ 
man  of  the  Building  Committee,  and  a  most  liberal  contributor. 

THE  PLAGUE  IN  INDIA. 

[From  Our  Special  Correspondent.] 

Statistics  of  Mortality  in  Bombay. — The  Plague  at  Poona. — The 
Treatment  of  the  Sick.— Age  and  Sex  Incidence. — Sanitary 
Cordons. — The  Observation  Hospital. — The  Statistics  of  Mor¬ 
tality. — Sanitary  Matters  in  Poona. 

The  official  figures  of  mortality  show  that  the  deaths  from 
plague  in  Bombay  increased  from  an  average  of  9  a  week  in 
July— when  the  epidemic  of  1896-97  had  become  reduced  to 
its  minimum — to  nearly  20  in  August,  to  nearly  40  in 
September,  to  about  45  in  October,  and  to  60  in  November. 
For  the  week  ending  December  4th,  83  deaths  from  plague 
have  been  recorded.  The  general  rate  of  mortality  was  45  per 
1,000,  while  the  usual  rate  at  this  period  of  the  year  is  only 
about  31.  The  mortality  from  all  diseases — 706,  average  only 
511 — is  in  excess,  but,  while  that  from  plague  is  increasing, 
tbe  excess  lately  shown  in  other  diseases  is  declining.  The 
official  figures  are  almost  certainly  much  below  the  right 
number.  The  inference  is  that  Bombay  will  see  a  recrudes¬ 
cence  of  the  epidemic  such  as  has  occurred  in  other  placep, 
and  as  the  mortality  from  other  diseases  declines  that  of 
plague  will  increase.  While  the  plague  was  at  its  height 
the  mortality  from  other  diseases  was  below  the  average. 
Notwithstanding  the  elaborate  organisation  now  at  work  for 
removing  the  sick  to  hospitals,  segregating  those  coming 
from  infected  places  in  camps,  disinfecting  many  and  shut¬ 
ting  up  a  few  infected  houses,  the  plague  is  evidently  not 
under  onrnplete  control. 

The  plague  is  raging  fiercely  in  Poona,  Surat,  Sholapur, 


Jan.  8,  1898.] 


EDUCATION  IN  MALTA. 


and  other  places  in  the  Bombay  Presidency,  and  at  present  it 
can  hardly  be  said  that  the  active  sanitary  measures  adopted 
have  had  much  influence  on  the  course  of  the  epidemic.  In 
Poona  the  disease  is  almost  as  rife  as  it  was  in  the  primary 
outbreak  last  spring.  Probably  half  the  population  has 
deserted  the  city,  and  the  deaths  from  plague  amount  to 
nearly  400  each  week.  At  the  General  Plague  Hospital  the 
mortality  is  about  66  per  cent. 

Admirable  arrangements  are  made  for  the  care  and  comfort 
of  the  sick.  With  practically  open-air  ventilation  for  the 
wards,  warm  coverings,  and  abundant  nourishment  the 
patients  are  placed  under  the  most  favourable  conditions  for 
recovery,  but  the  power  of  resistance  possessed  by  the 
natives  appears  to  be  low.  The  general  plan  of  treatment  is 
a  stimulant  one— ammonia,  ether,  and  rum  being  given  freely. 
Hypodermic  injections  of  strychnine  are  largely  used. 
Quinine  and  arsenic  is  almost  the  regular  medication.  More 
women  seem  to  be  attacked  than  men,  and  the  mortality 
amongst  them  is  also  greater.  Latterly  children  seem  to 
have  been  more  largely  affected.  There  is  one  lady  doctor  at 
the  Poona  General  Plague  Hospital,  but  as  she  has  duties 
very  similar  to  those  of  an  English  house-surgeon,  her  quali¬ 
fication  as  a  health  officer  does  not  seem  to  be  utilised. 

The  city  has  been  divided  into  sections.  Each  of  these  is 
surrounded  every  morning  with  a  cordon  of  troops.  Every¬ 
one  leaving  this  district  is  examined  by  a  medical  officer, 
and  the  houses  are  searched  for  sick  and  dead.  Where  neces¬ 
sary  disinfection  is  also  adopted.  About  20  dead  bodies  are 
discovered  daily. 

Doubtful  cases  of  illness  are  sent  to  the  observation  hos¬ 
pital,  plague  cases  to  one  of  the  plague  hospitals.  Just  as  in 
Bombay,  however,  cases  after  cases  are  found  at  the  same 
houses,  and  the  limited  number  of  houses  declared  unfit  for 
human  habitation  is  not  likely  to  make  much  impression  in 
stamping  out  the  disease. 

As  all  doubtful  cases  are  recorded  as  due  to  plague,  and  as 
it  is  estimated  that  half  the  population  has  deserted  the  city, 
the  municipal  statistics  are  of  little  value.  The  total  recorded 
mortality  of  plague  in  Poona  is  about  80  per  cent,  of  the 
cases,  while  that  registered  at  the  General  Hospital  is  esti¬ 
mated  at  about  66  per  cent.  At  Nasik  264  cases  have  occurred 
with  197  deaths  ;  at  Poona  5,769  cases  with  4,328  deaths. 

The  sanitary  arrangements  of  the  city  are  very  bad.  The 
water  supply  is  hardly  sufficient,  and  it  is  of  doubtful  quality. 
The  drainage  is  very  imperfect,  the  surface  drains  being 
almost  open  sewers.  The  two  streams  running  through  the 
city  are  fearfully  polluted  by  the  liquid  refuse  from  the 
houses,  which  differs  in  no  essential  feature  from  what  we 
should  call  sewage,  yet  the  natives  can  be  seen  bathing  and 
cleaning  their  teeth  in  these  foul  streams.  Although  public 
latrines  are  provided  to  a  certain  extent,  excrement  seems  to 
be  deposited  anywhere  and  everywhere,  the  habits  of  the 
lower  classes  of  natives  being  utterly  indifferent.  The  night 
soil  is  collected  by  carts  and  ultimately  converted  into 
powdrette,  which  has  proved  a  considerable  source  of 
revenue  to  the  municipality.  The  administration  of  sanitary 
matters  has  been  taken  out  of  the  hands  of  the  municipality, 
and  there  have  recently  been  effected  several  minor  altera¬ 
tions  and  improvements  ;  but  as  no  money  is  at  present  forth¬ 
coming  for  any  general  scheme,  it  is  to  be  feared  that  the 
efforts  of  those  now  responsible  are  not  likely  to  be  attended 
with  any  great  results. 

The  special  plague  medical  officers  were  in  December 
allocated  as  follows To  Bombay:  F.  A.  Foy,  M.B., 
C.M.Aberl  ;  L  T  R  Hutchinson,  M.A.,  M.B.,  B.C. Cantab. ; 
W.  Watkins  -  Pi tchford,  F  K.C.S  Kng,  M.B.Lond.  To 
Bengal:  W.  C  Hosick,  M.B.  O.M.Aberd. ;  T.  C.  Litler- 
Jones,  M.R.C.S.,  L.R.C.P.L. ;  Sorab  Nariman,  M.D.,  B.Sc. 
Bombay,  M.R.C.S.,  L.R.C.P.L.,  D.P.H.Camb. ;  T.  F.  Pearse, 
M.D.Brux.,  F.R.C.S.Eng.,  M.R.C.P.L.,  D. P.H. Cantab. :  H. 
C.  Selby.  B.A.,  M.B..  B.C. Cantab. ;  H.  Yenis,  L.R.C.P.E., 
L.R.C.S.E.,  L.S.A. ;  W.  Yenis,  M.R.C.S.,  L.S.A.,  D.P.H. 
Cantab.  To  Madras:  R.  D.  Dalai.  M.R  C.S.,  L.R.C.P.L., 
L. M.&S. Bombay ;  R.  W.  Jameson,  M.R.C.S..  L.R.C.P.L. ;  H. 
H.  G.  Knapp,  M.A.,  M.B  ,  B.Ch.Oxon. ;  A.  E.  Stevens,  M.B. 
Durh.,  L.R.C.P.L.,  M.R.C.S. ;  E.  S.  Winter,  M.R.C.S., 
L.R.C.P.L.  To  Malegaon :  H.  W.  Bruce,  M.B.Lond.  To 
Nasik:  W.  N.  Barron,  M.R.C.S.,  L.R.C.P.L.;  W.  W.  L. 
McLean,  M.R.C.S.,  L.R.C.P.L.  To  Belgaum:  D.  C.  Kemp, 


[Tub  British 
Medical  Journal 


M.R.C.S.,  L.R.C.P.L.,  L.S.A.  To  Sholapur :  W.  M.  Muat, 
M.B.,  C.M.Glasg. ;  H.  D.  Packer,  M.R.C.S.,  L.R.C.P.L.  To 
Dhoolia :  C.  Balfour  Stewart,  M.A.,  M.B.,  B.C. Cantab., 
M.R.C.S.,  L.R.C.P.L. 


PREVENTIVE  INOCULATION  AGAINST  PLAGUE. 

M.  W.  M.  Haffkine  and  Surgeon-Major  Lyons,  I.M.S  , 
have  drawn  up  a  joint  report  of  the  epidemic  of  plague  in 
Lower  Damaun,  and  on  the  effect  of  preventive  inoculation, 
there,  which  is  interesting  and  important. 

The  disease  was  imported  in  the  early  part  of  February, 
1897,  into  Lower  Damaun,  which  is  in  Portuguese  territory, 
by  arrivals  from  Bulsar  in  the  Bombay  Presidency — a  neigh¬ 
bouring  town  affected  with  plague— and  by  sailors  from 
Karachi.  The  first  local  cases  occurred  at  the  end  of 
February  among  the  Damaun  fishermen.  As  the  disease 
began  to  gain  ground  in  March  the  people  fled  to  the  extent 
of  2,000.  Then  Upper  Damaun,  which  is  separated  from 
Lower  Damaun  by  a  river,  was  cut  off  from  communication 
with  the  infected  area  by  the  Portuguese  governor  placing  a 
sanitary  cordon  along  the  river.  A  week  later  the  Bombay 
Government  followed  suit,  and  closed  British  territory  to  the 
inhabitants  of  Damaun.  The  worst  period  of  the  epidemic 
was  in  April,  when  the  Damaun  frontiers  were  closed,  and  in 
the  middle  of  April  the  deaths  reached  80  a  day,  which  is 
severe  for  a  population  of  less  than  8,000.  During  the  epi¬ 
demic  2,189  deaths  were  registered  from  plague,  but  it  is 
estimated  that  at  least  200  or  300  more  were  unaccounted  for. 
It  is  estimated  that  close  on  a  third  of  the  inhabitants 
succumbed  to  the  disease. 

It  is  in  an  epidemic  such  as  this,  which  is  stated  to  be  one 
of  the  most  virulent  observed  in  India,  that  the  inoculations 
were  tried  on  a  large  scale.  The  results  are  estimated  on  the 
2,189  authenticated  deaths,  thus  avoiding  any  possibility  of 
exaggerating  the  power  of  the  prophylactic.  Altogether,  2,297 
persons  were  at  different  times  inoculated.  Between  March 
26th  and  the  end  of  May  6,033  uninoculated  had  1,482  deaths, 
that  is,  24.6  per  cent.,  while  2,297  inoculated  had  36  deaths,  or 
1.6  per  cent.  With  the  same  death-rate  as  the  uninoculated 
the  inoculated  should  have  had  332  deaths  instead  of  36, 
which  represents  a  difference  in  mortality  of  89.2  per  cent. 
To  meet  objectors  Drs.  Haffkine  and  Lyons  point  out  that 
with  such  results  and  so  high  a  proportion  of  the  inoculated 
to  the  rest  of  the  inhabitants  (2,297  to  6,033)  it  is  impossible 
that  the  inoculated  represented  the  upper  or  any  particular 
class  of  the  population,  and  to  which  their  reduced  death- 
rate  could  be  ascribed.  A  notable  example  is  given  in  the 
Parsee  community,  which  consisted  of  306  persons,  of  whom 
277  were  inoculated,  leaving  only  29  uninoculated.  In  the  29 
uninoculated  there  were  4  deaths  from  plague,  or  a  mortality 
of  13  8  per  cent.,  while  among  the  277  inoculated  there  were  8 
attacks  with  only  1  death,  which  was  that  of  a  woman  ill  of 
plague  before  inoculation.  Counting  this  death  the  mortality 
in  the  inoculated  was  0.36  per  cent.,  or  38.3  times  lower  than 
in  the  uninoculated.  In  a  careful  analysis  of  the  results  of 
the  inoculation  it  is  shown  that  the  efficacy  of  the  prophy¬ 
lactic  depends  on  the  virulency  of  the  microbe  from  which  the 
lymph  is  prepared,  and  on  the  dose  and  its  powers  of  pro¬ 
ducing  a  well-marked  febrile  reaction,  and  that  it  is  more 
effective  in  preventing  deaths  than  attacks. 


EDUCATION  IN  MALTA. 

We  have  received  a  pamphlet  by  Dr.  Manch6  which  contains 
proposals  for  an  improved  system  of  education  in  Malta, 
and,  so  far  as  it  touches  upon  the  medical  course  of  the  Malta 
University,  we  are  glad  to  welcome  it  as  a  thoughtful  attempt 
at  reform.  The  preliminary  examination  for  the  university 
consists  of  Latin,  English,  Italian,  mathematics,  elements  of 
physicalscienceandreligious instruction.  Itappearsto  beadis- 
puted  point  whether  both  the  English  and  the  Italian  should  in 
the  future  be  required.  Malta  is  a  polyglot  community,  and 
everyone  has  to  know  a  little  of  both  these  languages  ;  there 
cannot,  therefore,  be  great  difficulty  in  acquiring  them,  and 
they  are  both  of  great  importance.  Maltese  who  wish  toper- 
feet  their  studies  would  naturally  gravitate  to  England  as 
their  mother  country  and  to  Italy  as  their  nearest  neighbour. 
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The  solution  of  this  question,  however,  requires  more  local 
knowledge  than  we  can  claim. 

The  university  course  suggested  for  an  undergraduate  who 
intends  to  become  a  medical  man  is  one  year  of  English, 
Italian,  mathematics,  and  intellectual  philosophy,  followed 
by  two  devoted  entirely  to  pure  science,  chemistry,  physics, 
botany,  and  zoology.  We  presume  that  the  student  would  at 
the  end  of  this  time  take  a  degree  in  science.  This  is  a 
sound  course  of  study,  and  follows  pretty  closely  the  lines 
now  adopted  by  Oxford  and  Cambridge. 

Dr.  Manche  has  done  well  to  urge  that  the  study  of  pre¬ 
liminary  sciences  should  be  completed  before  the  medical 
course  is  begun.  This  is  the  method  adopted  by  our  univer¬ 
sities,  and  where,  as  in  the  course  for  the  Conjoint  Board  in 
England,  the  sciences  are  studied  during  the  first  year  of 
medical  work  along  with  anatomy  and  physiology,  the 
results  are  to  be  deplored.  All  our  teachers  are  clamouring 
against  this  system,  for  it  interferes  with  the  learning  of  the 
two  medical  sciences. 

The  first  four  years  of  medical  study  Dr.  Manche  allots  as 
we  here  are  accustomed  to  think  best.  The  first  two  years  are 
to  be  given  to  anatomy,  physiology,  and  general  questions  of 
pathology, with  materia  medica,  the  last  two  to  practical  work. 
He  has  followed  closely  the  lines  which  we,  after  prolonged 
experiment,  have  laid  down  for  our  students.  The  fifth  year 
is,  it  appears,  a  debated  point.  The  rules  of  the  University 
are  interpreted  as  meaning  that  the  fifth  year  is  to  be  given 
up  to  hospital  practice  of  medicine  and  surgery  only.  Dr. 
Manch6  pleads  for  more  latitude,  and  urges  that  the  special 
branches  of  throat,  eye.  ear  diseases,  and  such  like,  should  be 
allowed  during  this  year.  This  we  should  certainly  support, 
and  we  cannot  but  think  that  the  original  rules  must  have 
been  interpreted  in  a  way  not  intended  by  the  University. 

Lastly,  for  the  examinations  Dr.  Manclffi  suggests  first  that 
the  written  part  should  not  be  a  thesis,  but  a  paper  of  questions 
distributed  over  the  subject.  There  can  be  no  question  that 
he  is  right.  An  examination  in  medicine  or  surgery  ought 
to  be  general,  and  ought  to  guarantee  that  the  student  has 
sufficiently  wide  knowledge  to  be  a  safe  practitioner.  A 
thesis  ought  always  to  be  a  later  stage  for  such  graduates  as 
wish  to  obtain  special  distinction. 

The  oral  examination  is  always  a  difficult  matter.  On  the 
whole,  we  think  that  the  system  by  which  a  definite  time  is 
allotted  to  each  subject  separately,  during  which  the  candi¬ 
date  is  examined  by  one  examiner,  while  a  second  looks  on  to 
see  fair  play,  is  the  best. 

The  question  of  allowing  students  to  pass  in  one  subject 
at  a  time  has  been  settled  in  different  ways  at  different  times. 
At  present  in  London,  for  the  pass  examination,  medicine, 
surgery,  and  midwifery,  may  be  passed  separately,  but  ana¬ 
tomy  and  physiology  must  be  passed  together,  and,  owing  to 
the  greater  complexity  of  the  final  subjects,  this  is  perhaps 
the  most  reasonable  compromise. 

In  conclusion,  we  hope  that  the  sensible  scheme  put  for¬ 
ward  by  Dr.  ManchtS  will  be  adopted  by  the  Select  Committee 
who  are  appointed  to  examine  the  question,  for  it  practically 
follows  the  lines  which  the  long  and  wide  experience  of  the 
various  universities  and  corporations  of  these  islands  has 
found  to  be  the  best. 


THE  RECENT  TYPHOID  EPIDEMICS. 

MAIDSTONE. 

Cessation  of  the  Epidemic. 

On  Sunday  last  services  were  held  in  all  the  churches  in 
Maidstone  in  thanksgiving  for  the  fact  that  the  epidemic, 
which  has  lasted  since  the  middle  of  September,  is  at  last 
over.  Occasional  cases  still  continue  to  occur,  as  might  be 
expected  from  the  large  amount  of  secondary  infection  that 
must  exist  in  an  epidemic  of  such  magnitude.  In  the  fort¬ 
night  ending  December  29th  ten  cases  were  notified,  on  eight 
of  these  days  no  cases  were  reported.  The  total  number  of 
cases  is  1,897  for  the  whole  period  of  the  epidemic. 

The  Local  Government  Board  inquiry,  which  has  been 
granted  at  the  request  of  the  townspeople,  will,  it  is  expected, 
be  held  at  an  early  date.  The  Town  Council  wish  the  inquiry 
to  be  limited  to  the  cause  of  the  outbreak,  but  it  is  under¬ 
stood  that  the  Water  Company  will  seek  to  insist  on  the  bad 


sanitary  condition  of  many  of  the  houses  a3  being  a  large 
actor  in  the  etiology  of  the  outbreak.  A  test  case  is  very 
much  wanted  in  this  branch  of  sanitary  law,  and  its  issue  one 
way  or  another  cannot  fail  to  materially  advance  the  legal 
understanding  of  the  subject,  if  it  does  not  lead  to  fresh 
egislation. 

The  medical  practitioners  who  have  attended  necessitous 
cases  during  the  outbreak  have  been  invited  to  send  in  to 
the  Committee  statements  of  their  fees.  It  is  to  be  hoped 
that  they  will  be  as  generously  dealt  with  as  have  other 
applicants  on  the  funds  of  the  committee  ;  too  often  the 
exacting,  and  often  heroic,  services  of  the  medical  attendant 
are  forgotten  with  the  cessation  of  the  trouble. 

Bacteriological  Report  on  the  Farleigh  Water. 

The  report  of  Mr.  Adams  and  Dr.  Washbourn  upon  the 
condition  of  the  Farleigh  supply  has  been  presented  to  the 
council.  In  their  joint  introductory  remarks  they  point  out 
that  it  is  probable  that  more  abundant  evidence  of  pollution 
would  have  been  forthcoming  had  the  water  been  collected 
earlier.  The  samples  they  examined  were  collected  on  Sep¬ 
tember  19th,  and  can  only  account  for  the  cases  notified 
between  October  10th  and  October  18th.  This  deduction  is 
made  by  allowing  three  weeks  for  incubation  period  and  dis¬ 
tribution  of  the  water.  The  height  of  the  epidemic,  it  will 
be  remembered,  occurred  between  September  19th  to  27th. 
On  this  ground  the  authors  account  for  their  failure  to  find 
the  specific  bacillus  oftyphoidfever  in  the  samples  of  water  ex¬ 
amined. 

But  this  failure,  they  add,  is  no  evidence  against  the  view 
that  the  disease  was  conveyed  by  the  water  :  “  The  chemical 
analysis  on  the  other  hand,  when  viewed  in  the  light  of  a 
knowledge  of  the  natural  characteristics  of  the  water 
of  the  district  obtained  by  twenty-five  years’  experience  shows 
such  a  departure  from  the  normal  as  to  give  most  conclusive 
evidence  of  pollution.  As  far  as  the  bacteriological  evidence 
is  concerned,  the  only  samples  which  showed  distinct  evi¬ 
dence  of  contamination  with  animal  excreta  were  those 
derived  from  the  spring  at  Tutsham- in-Field. ” 

It  is  much  to  be  regretted  that  the  samples  were  not  col¬ 
lected  at  an  earlier  date ;  for,  as  matters  now  stand,  this  most 
typical  waterborne  epidemic  is  robbed  of  the  only  link  of 
evidence  wanted  to  make  it  a  textbook  case. 

LYNN. 

The  total  number  of  cases  notified  up  to  the  end  of  the  year 
was  461.  For  the  seven  days  ending  January  1st,  1898,  the 
notifications  were  5.  The  total  deaths  remain  at  43,  none 
having  been  reported  in  December. 

It  is  unfortunate  that  the  mildness  of  the  winter  so  far  has 
not  been  helpful  to  Lynn.  For  with  their  present  condition 
of  water  supply,  as  described  in  our  previous  reports,  no 
guarantee  of  safety  can  be  given.  It  is  to  be  hoped  that  the 
new  waterworks  scheme  is  being  pushed  on  with  all  possible 
rapidity. 

CAMBORNE. 

The  first  case  of  typhoid  fever  in  connection  with  the 
present  outbreak  was  notified  on  December  5th,  1897.  Some 
80  cases  have  since  been  reported.  For  the  following  par¬ 
ticulars  we  are  indebted  to  Dr.  Telfer  Thomas,  M.O.H.  for 
the  district  :  “  I  understand  from  the  Medical  Officer  of  Health 
of  the  Redruth  Rural  Sanitary  Authority  that  17  cases  have 
been  notified  to  him  during  the  same  period  in  the  adjoining 
parish  of  Illogan.  The  only  factor  in  common  in  these  cases, 
which  are  distributed  over  a  wide  area,  is  that  they  all  con¬ 
sume  the  water  supplied  by  the  Camborne  Water  Company. 
This  points  strongly  to  the  water  as  being  the  cause  of  the 
outbreak,  particularly  as  no  case  has  been  notified  in  any 
other  part  of  the  district  where  the  water  supply  is  from  a 
different  source.  The  Camborne  Water  Company  reservoirs 
are  situated  on  the  hills  about  three  miles  from  the  town, 
and  the  supply  is  drawn  from  two  sources,  at  Boswyn  and 
Cargenwyn.  As  far  as  one  can  judge,  there  is  hardly  a  possi¬ 
bility  of  the  former  supply  being  polluted  in  any  way ;  but  at 
the  latter  place  the  possibility  of  pollution  is  not  so  remote. 
1  have  made  careful  inquiries,  but  can  hear  of  no  recent  case 
of  enteric  fever  in  or  near  this  hamlet  that  could  have  polluted 
the  water  supply.  The  whole  of  the  water  now  being  used 
comes  from  the  Boswyn  source,  the  other  supply  having  been 
completely  cut  off  some  two  weeks  ago.” 
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DR.  HALL  HAINS’S  DEFENCE  FUND. 


We  are  requested  by  the  Honorary  Secretary  and  Treasurer, 
Dr.  Herbert  Carre- Smith,  3,  Turnham  Green  Terrace,  Chis¬ 
wick,  S.W.,  by  whom  subscriptions  are  received,  to  acknow¬ 
ledge  the  following  further  list  of  subscriptions  to  this  fund. 
A  statement  of  the  circumstances  of  the  case,  and  of  the 
names  of  the  members  of  the  Committee,  of  which  Mr. 
Joseph  Smith  is  Chairman,  will  be  found  in  the  British 
Medical  Journal  of  December  25th,  1897,  page  1874.  It  will 
probably  be  remembered  that  Dr.  Hall  Hains,  who  practises 
at  Shepherd’s  Bush,  was  tried  recently  at  the  Central  Criminal 
Court  on  an  unfounded  charge  of  performing  an  illegal  opera¬ 
tion.  The  jury  stopped  the  case  by  direction  of  the  judge, 
and  Dr.  Hains  left  the  court  without  a  stain  on  his  character, 
but  in  defending  the  charge  incurred  costs  amounting  to  over 
£800.  The  fund  is  being  raised  to  help  to  defray  a  part  of  the 
costs : 


Amount  previously  acknowledged 
Additional  subscriptions  received  : 

Charles  W.  Chapman,  M.D  ,  M.R.C.P. 

John  S.  Spence,  M.D . 

T.  Colcott  Fox,  F.R  C.P . 

J.  Batteson,  L.R.C.P.,  M.R.C.S. 

E.  M.  Swanwick,  L.R.C.P.,  M.R.C.S. 

George  Brown,  M.R.C.S . 

Per  British  Medical  Journal: 

Ernest  Hart,  D.C.L . 


£  s.  d. 

76  2  6 
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DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Mr.  Tibbitts,  Deputy  Coroner,  held  an  inquest  at  the 
Sessions  Court  Buildings,  Birkenhead,  on  November  26th, 
touching  the  death  of  Mrs.  Eva  Hughes,  who  expired  on 
November  21st,  while  undergoing  an  operation  under  chloro¬ 
form.  The  case  was  one  of  retained  placenta  after  miscarriage 
at  four  months.  We  are  indebted  to  Dr.  Edward  H.  Brun,  of 
Rock  Ferry,  for  the  following  details  :  As  I  could  not  succeed 
in  removing  the  placenta  alter  repeated  attempts,  I  asked  Dr. 
Newington  to  give  chloroform  for  me.  This  he  did  on 
November  21st,  and  I  then  succeeded  in  getting  my  fingers 
into  the  uterus,  and  easily  removed  the  placenta.  The 
administration  of  chloroform  had  ceased  for  about  three  or 
four  minutes,  when  the  patient  suddenly  collapsed.  We 
succeeded  in  bringing  her  round,  and  she  went  on 
well  for  about  five  minutes  when  she  collapsed  again,  the 
pulse  became  imperceptible,  and  all  further  efforts  at  revival 
were  useless.  The  method  of  resuscitation  adopted  on  both 
occasions  was  inversion,  together  with  the  hypodermic  injec¬ 
tion  of  strychnine  and  artificial  respiration.  There  was  no 
post-mortem  examination.  The  chloroform  was  administered 
through  a  Junker’s  inhaler.  The  quantity  of  chloroform  did 
not  reach  2  drachms. 

The  verdict  of  the  jury  was  to  the  effect  that  the  patient 
died  from  failure  of  the  heart’s  action  while  under  chloroform 
properly  administered. 


The  Chloroform  Dilemma. 

Sir, — Dr.  Waller  in  the  British  Medical  Journal  of 
November  20th,  1897,  p.  1469,  gives  us  much  that  is  suggestive, 
but  rides  off  triumphant  on  a  false  issue  at  last.  He  says, 
“If  chloroform  is  dangerous  under  all  circumstances,  it  may 
not  be  administered  in  minor  surgery.”  Why  not  ?  Surely 
all  depends  on  the  degree  of  danger,  which  he  acknowledges 
to  be  small.  Then  he  continues,  “  Death  in  this  class  of  cases 
is  therefore  unjustifiable,  and  should  be  considered  a  criminal 
offence.”  Forcible,  if  badly  expressed  ! 

The  other  horn  of  the  dilemma  he  puts  thus  :  “  If  chloro¬ 
form  is  dangerous  only  when  unskilfully  administered,  then 
again  death  by  chloroform  is  unjustifiable,  and  ought  to  be 
considered  a  criminal  offence.”  A  careless  reader  would 
think  this  sentence  a  severe  reflection  on  some  unskilful 
chloroformist,  but  strictly  speaking  it  reflects  more  on  death 
than  on  chloroform,  and  does  not  mention  the  administrator 
at  all !  This  “  horn  ”  is  not  the  only  alternative,  though  Dr. 
Waller  speaks  as  if  it  were.  It  is,  in  fact,  only  a  particular 
case  of  the  alternative  that  chloroform  is  dangerous  under 
some  circumstances,  and  those  circumstances  must  be  ex¬ 
haustively  considered  before  a  conclusion  can  be  arrived  at 
by  this  method.  It  would  surely)  be  better  to  forbear  the  use 


of  such  words  as  “unskilfully,”  “unjustifiable,”  “criminal 
offence,”  or  even  “  careless.”  For  my  part  I  prefer  ether,  but 
I  see  no  reason  why  a  man  who  prefers  chloroform  should  be 
pilloried  in  this  way.  Strong  language  is  not  always  a  sign  of 
moral  superiority.— I  am  etc., 

Philip  Miall, 

Consulting  Surgeon  to  the  Bradford  Infirmary. 


Respiratory  Embarrassment  during  Anaesthesia. 

Dr.  E.  Furniss  Potter  (London)  writes  :  Some  time  ago  I  read  a  com¬ 
munication  in  the  British  Medical  Journal  relating  a  case  of  em¬ 
barrassed  respiration  during  the  administration  of  chloroform  caused 
by  elongated  uvula;  and  it  is  suggested  to  me  that  it  would  be  of 
interest  to  mention  another  and  very  frequent  cause  of  respiratory 
trouble.  I  have  often  observed  while  giving  an  anesthetic— usually 
ether — to  patients  with  nasal  obstruction  (more  especially  that  form  of 
it  due  to  post-nasal  growths),  that  the  breathing  has  become  embar¬ 
rassed,  and  on  removing  the  mask  have  found  the  lower  lip  was  so 
much  indrawn  as  to  interfere  considerably  with  inspiration  ;  on  draw¬ 
ing  the  lip  down,  the  trouble  has  instantly  disappeared,  and  by  prevent¬ 
ing  the  lip  from  being  again  indrawn— by  simply  gently  holding  it— the 
mask  could  be  reapplied,  and  the  administration  continued  without 
any  further  trouble.  I  have  noticed  this  in  very  many  cases  (doubtless 
others  have  also),  but  I  am  not  aware  that  it  is  mentioned  in  any  of  the 
textbooks  on  the  subject. 


THE  CHAIR  OF  SURGERY  AND  THE  WESTERN 
INFIRMARY  AT  GLASGOW. 

The  managers  of  the  Western  Infirmary  in  Glasgow  have 
issued  a  statement  containing  the  following  announcement, 
which  is  in  accord  with  that  contained  in  the  British 
Medical  Journal  of  December  18th,  1897:  “The  managers 
of  the  "Western  Infirmary  desire  formally  to  put  their  sub¬ 
scribers  and  the  public  in  possession  of  the  result  of  the 
recent  negotiations  between  the  Senate  of  the  University  and 
themselves  regarding  the  question  of  ‘  facilities  for  clinical 
teaching  ’  afforded  to  the  Professor  of  Surgery.  This  may  be 
best  done  by  the  publication  of  the  following  extract  from 
the  joint  minute  unanimously  adopted  by  the  Board  and  by 
the  Senate — namely :  ‘  That  Ward  18  be  allowed  to  remain 
under  the  charge  of  Professor  Macewen,  a  result  of  this 
arrangement  being  that  the  provision  proposed  by  the 
managers  in  the  interest  of  the  Professors  of  Midwifery  and 
Materia  Medica  cannot  be  made  in  the  manner  originally 
contemplated.’  ”  _ 


BATTLE  OF  THE  CLUBS. 

Blackfriars  Provident  Dispensary  for  Women  and  Children. 

A  prospectus  of  the  Blackfriars  Provident  Dispensary  for  Women  and 
Children  has  been  received  from  Miss  L.  P.  Fowler.  The  medical  officer 
is  a  fully  qualified  lady  practitioner,  and  the  charges  to  members  about 
the  same  as  in  most  provident  dispensaries,  while  the  institution  is  said 
to  be  for  those  only  who  are  unable  to  pay  the  ordinary  medical  fees. 
There  are,  however,  two  objectionable  features  which  have  often  been 
condemned  in  our  columns  : 

1.  Absence  of  medical  examination  of  members  previous  to  admission. 

2.  “Admission  of  members  at  a  time  when  they  are  suffering  from  actual 
sickness. 

There  is  nothing  of  a  provident  nature  in  attending  cases  of  actual  sick¬ 
ness  for  a  fee  of  2s.  6d.  for  the  first,  is.  for  subsequent,  week  during  that 
illness  ;  and  it  is  the  reverse  of  provident  to  accept  healthy  and  diseased 
members  at  the  same  rate,  as  it  takes  away  all  the  inducement  from  the 
former  to  become  members  before  they  feel  the  pressure  of  disease. 

We  understand  from  Miss  Fowler,  though  the  facts  do  not  appear  in  the 
printed  documents,  that  a  wage  limit  of  30s.  per  week  for  a  single  woman, 
and  50s.  per  week  for  a  family,  has  been  fixed  for  the  guidance  of  the 
medical  officer,  and  that  any  person  who  having  been  a  member  ceases  to 
be  a  member  is  not  again  admitted  except  by  a  special  vote  of  the  Com¬ 
mittee  after  investigation.  Miss  Fowler  added  that  the  Committee  which 
is  appointed  by  the  Women’s  University  Settlement,  are  very  desirous 
that  the  institution  should  be  conducted  on  true  provident  principles. 
We  hope,  therefore,  the  Committee  will  consider  the  point  objected  to, 
and  will  endeavour  to  merit  the  support  of  the  medical  profession. 


LITERARY  NOTES. 

The  demise  of  the  Guyoscope  (which  writes  its  own  epitaph  in 
the  number  of  December  31st),  if  it  does  not  exactly  eclipse  the 
gaiety  of  nations,  at  least  withdraws  an  element  of  harmless 
fun  from  London  medical  life.  Many  Guy’s  men  in  particular 
might  say  with  truth  that  they  could  have  better  spared  a 
better — or,  at  any  rate,  a  more  serious— periodical. 

The  International  Medical  Magazine  of  Philadelphia  will 
hereafter  be  edited  by  Dr.  Walter  L.  Pyle,  who  is  already 
favourably  known  in  medical  literature  as  the  author  of 
various  papers  on  the  therapeusis  of  the  saints,  the  medical 
virtues  attributed  to  precious  stones,  etc.,  and  the  colla- 
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borator  with  Dr.  George  M.  Gould  in  a  large  work  entitled 
Curiosities  of  Medicine,  which  was  published  last  year. 

The  library  of  tbo  distinguished  American  gynaecologist, 
Dr.  Thomas  Addis  Emmett,  valued  at  240,ooodols.  (,£48,000) 
has  been  sold  to  the  New  York  Union  Library  for  iso^oodols. 
(,£30,000). 

The  following  extract  from  the  “Pages  from  a  Private  Diary, 
which  form  so  attractive  a  feature  of  the  Cornhi/l  Magazine, 
will  be  interesting  to  many  of  our  readers.  The  passage 
occurs  in  the  January  number  : 

I  came  on  a  curious  passage  in  a  letter  of  Mrs.  Waller's  to  her  banished 
son  about  the  marriage  of  his  daughter.  She  wishes  to  know  what  dowry 
he  is  prepared  to  give.  “I  am  not  in  hast  to  mary  her,  she  is  yong 
enough  to  stay,  but  the  danger  is  if  she  should  catch  the  small-poxe  or 
hir  beauty  should  change,  it  would  be  a  great  lose  to  hir.”  Everybody  is 
familiar  with  the  frequent  references  to  small-pox  in  the  letters  and 
memoirs  ot  the  seventeenth  century.  Pepys  is  full  of  it;  but  I  have 
never  met  a  passage  that  brings  so  keenly  home  to  one  the  nearness  of 
the  risk 

The  McEwan  Hall  Guide  Book,  issued  by  the  Committee 
of  The  Student ,  the  Edinburgh  University  magazine  (the 
editor  of  which  is,  we  understand,  a  medical  student),  may 
fairly  be  called  perfect  in  its  way,  inasmuch  as  it  combines 
beauty  with  usefulness.  It  gives  a  full  and  readable  account, 
with  artistic  illustrations,  of  the  McEwan  Hall.  The  career 
of  Mr.  William  McEwan,  M.P.,  the  “pious  founder”  to 
whose  bounty  the  University  of  Edinburgh  owes  this  magnifi¬ 
cent  addition  to  its  pile  of  buildings  and  the  “  Modern 
Athens  ”  this  latest  addition  to  her  many  things  of  beauty 
is  appreciatively  set  forth.  Excellent  portraits  are  given  of 
the  academic  and  municipal  magnates  of  Edinburgh,  and  of 
the  architect,  artist,  organ  builder,  and  clerk  of  works,  who 
had  a  share  in  the  great  work.  We  congratulate  the  editor 
of  the  Student  on  a  very  handsome  and  workmanlike  produc¬ 
tion. 

The  Laryngoscope ,  a  monthly  journal  devoted  to  diseases  of 
the  nose,  throat,  and  ear,  which  has  earned  for  itself  a  high 
reputation  among  special  journals  in  America,  will  hence¬ 
forth  appear  in  a  European  edition,  published  by  Messrs. 
John  Wright  and  Co.,  of  Bristol.  Dr.  StClair  Thomson  will 
have  charge  of  the  European  edition.  It  is  intended  to  give 
the  journal  a  thoroughly  comprehensive  and  cosmopolitan 
character.  In  the  selection  of  the  matter  the  needs  of  the 
general  practitioner  (in  whose  practice  the  affections  with 
which  the  Laryngoscope  concerns  itself  occupy  a  considerable 
place)  will  be  kept  in  view  as  well  as  those  of  the  specialist. 
To  none  of  the  special  departments  of  the  healing  art  more 
than  to  that  which  the  periodical  in  question  takes  as  its 
province  are  the  following  words  of  Mr.  Jonathan  Hutchinson 
applicable : 

In  the  early  stage  of  any  department  of  knowledge,  it  is  almost  a  matter 
of  necessity  that  it  should  be  in  the  hands  of  a  few.  But  it  is  the  highest 
privilege  of  those  who  thus  devote  themselves  to  the  reclaiming  of  new 
spots  of  territory,  to  be  able  after  a  while  to  hand  them  over  to  the 
commonwealth,  to  prove  that  they  are  now  cultivated  and  well  worthy  of 
annexation. 

According  to  the  Publishers'  Circular  the  total  number  of 
medical  books  published  in  1897  in  this  country  was  211.  Of 
these  152  were  new  works,  and  59  new  editions.  The  literary 
output  in  the  province  of  medicine  during  the  past  year  has 
been  almost  exactly  the  same  as  in  1895,  but  is  by  more  than 
one  hundred  in  excess  of  that  in  1896.  Taking  the  months  of 
1897  individually,  we  find  that  the  number  of  new  works 
published  in  January  was  9,  in  February  9,  in  March  o,  in 
April  12,  in  May  18,  in  June  16,  In  July  17,  in  August  5,  in 
September  14,  in  October  19,  in  November  15,  in  December 
14.  If  it  be  allowable  to  educe  a  general  law  from  these 
figures  it  appears  that,  apart  from  the  two  dead  seasons,  the 
output  of  medical  literature  is  pretty  uniform  throughout  the 
year,  with  a  slight  rise  at  the  opening  of  each  session  of  the 
annus  medicus.  It  would  be  interesting  to  know  precisely 
what  books  are  classified  by  the  Publishers'  Circular  under 
“  Medicine,  Surgery,  etc.”  If  we  may  judge  from  the  strange 
groupings  one  sometimes  sees  in  the  literary  papers,  this 
heading  would  seem  to  be  as  comprehensive  as  the  great 
sheet  seen  in  a  vision  by  the  Apostle,  which  contained 
“  four-footed  beasts  of  the  earth,  and  wild  beasts,  and  creep¬ 
ing  things  and  fowls  of  the  air.” 

The  question  of  reviving  the  use  of  Latin  as  the  interna¬ 
tional  language  of  medicine  has  several  times  been  mooted 
in  recent  years,  and  it  may  be  remembered  that  a  memorial 
urging  the  adoption  of  this  measure  was  drawn  up  and  signed 


by  a  number  of  doctors  in  India  for  submission  to  the  Inter¬ 
national  Medical  Congress  held  in  Rome.  Whether  the  docu¬ 
ment  was  ever  actually  submitted  we  are  unable  to  say ;  at 
any  rate,  nothing  came  of  it.  There  is,  we  think,  nothing 
impracticable  in  the  proposal,  but  if  it  should  ever  be  carried 
into  effect  the  discussions  at  some  of  the  earlier  congresses  at 
least  would  probably  be  conducted  in  a  lingua  franca  that 
would  make  Cicero  turn  in  his  grave.  An  amusing  passage 
in  the  lately  published  work  by  Prince  Henri  d’Orleans,  Prom, 
Tonkin  to  India ,  gives  an  idea  of  the  kind  of  thing  that  might 
be  expected  till  a  return  to  the  older  discipline  in  the  teach¬ 
ing  Latin  had  had  time  to  leaven  the  rising  medical  genera¬ 
tion.  At  Talifoo  in  YTunnan  the  Prince  engaged  an  interpreter, 
who  could  speak  no  French  but  who  had  been  educated  by 
the  French  missionaries  as  “  a  Latinist.”  His  Latin  was  dis¬ 
tinctly  “  doggy”  and  the  Prince’s  was  little,  if  at  all,  better, 
so  that  at  first  intercourse  was  not  easy.  The  Prince  says  : 

Our  oratorical  attempts  were  hardly  brilliant ;  there  were  even  times 
when  we  were  not  in  touch.  By  degrees,  however,  we  gained  fluency,  and 
in  a  month  had  completely  mastered  each  other’s  idiosyncrasies  of  ex¬ 
pression.  But  what  Latin!  “  Horresco  referens  !  ”  Solecisms,  bar¬ 
barisms,  neologisms,  all  the  “’isms”  invented  might  be  applied  to  our 
jargon.  Luckily,  we  had  only  ourselves  for  audience. 

The  following  is  a  sample: — The  Latinised  Chinaman  on 
crossing  into  Assam  exclaimed  to  the  Prince,  Inquijen  prehen- 
dunt  bonas  terras.  “Inquijen,”  being  interpreted,  means 
“English”;  the  rest  needs  no  explanation.  It  is  not  the 
Latin  of  the  Augustan  age,  but  it  is  intelligible  and  ’twill 
serve. 

The  January  number  of  the  Century  Magazine  contains  an 
article  on  Huxley’s  home  life,  by  his  son,  Mr.  Leonard 
Huxley,  one  of  the  masters  of  Charterhouse  School.  Huxley 
as  a  controversialist  on  matters  of  science  or  theology  was 
more  remarkable  for  light  than  for  sweetness,  but  the  picture 
of  him  as  he  was  in  the  bosom  of  his  family  is  charming.  He 
was  the  most  delightful  of  companions  to  his  children,  and 
his  skill  in  drawing  made  him  most  successful  in  providing 
amusement  for  them.  Dr.  Anton  Dohrn,  the  founder  of  the 
Marine  Biological  Station  at  Naples,  who  once  spent  a  day  or 
two  with  the  Huxleys  at  Swanage,  wrote  afterwards  that  if  he 
was  asked  to  define  happiness  he  would  say,  “  Go  and  see  the 
Huxley  family  at  Swanage,  and  if  you  would  enjoy  the  scene 
I  enjoyed,  you  would  feel  what  is  ‘  happiness,’  and  never 
more  ask  for  a  definition  of  the  sentiment.”  In  his  later 
years  Huxley  was  fond  of  playing  with  his  grandchildren,  and 
was  specially  attached  to  one  of  them,  who  was  the  prototype 
of  “  Sandy,”  in  Mrs.  Humphry  Ward’s  novel  David  Grieve.  Of 
this  boy  Huxley  wrote : 

He  is  a  most  delightful  imp,  and  the  way  in  which  he  used  to  defy  me 
on  occasion  was  quite  refreshing.  The  strength  of  his  conviction  that 
people  who  interfere  with  his  freedom  are  certainly  foolish,  and  probably 
wicked,  is  quite  (Madstonian. 

“The  Russian  Office  for  the  Medical  Press  of  Foreign 
Countries,”  which  was  opened  in  St.  Petersburg  on  January  1st, 
undertakes  to  supply  to  subscribers  extracts  or  translations 
of  “  all  that  is  worth  knowing  ”  in  Russian  and  Polish  medi¬ 
cal  literature;  it  will  also,  if  desired,  furnish  reports  of 
Russian  societies,  congresses,  etc.  The  reason  assigned  for 
the  establishment  of  the  “  Office  ”  is  that  “the  march  of 
medicine  in  Russia  is  very  little  known  to  British  and 
American  physicians.”  This  is  probably  true  as  a  general 
statement,  but  readers  of  the  British  Medical  Journal  have- 
the  advantage  of  having  presented  to  them  abstracts  of  the 
most  valuable  work  in  the  practical  departments  of  medicine 
that  is  published  in  the  leading  periodicals  of  Russia. 


An  Italian  lady,  Dr.  M.  Montessori,  has  been  appointed  a 
medical  officer  of  the  Red  Cross  Society. 

A  Medical  Plenipotentiary. — According  to  the  New  York 
Medical  News,  Dr.  G.  H.  Bridgman,  of  Elizabeth,  New  Jersey* 
has  been  appointed  Ambassador  and  Minister  Plenipotentiary 
to  Bolivia. 

Archduke  Karl  Theodore  of  Bavaria,  who  is  well 
known  as  an  ophthalmic  surgeon  of  distinction,  performed 
his  3,000th  operation  for  cataract  on  December  1st,  1897,  in 
his  eye  hospital  by  the  Alpine  lake  Tegernsee,  in  Upper 
Bavaria. 

German  Association  of  Scientists  and  Medical  Men. — 
The  German  Association  of  Scientists  and  Medical  Men  will 
hold  its  annual  meeting  this  year  at  Leipzig,  under  the  pre¬ 
sidency  of  Professor  Waldeyer,  of  Berlin. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President- Elect:  Sir  Thomas  Grainger  Stewart,  K.C.B.,31.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin¬ 
burgh. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fraser,  M.D.,  LL.D.,  F.R.S.Lond.,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in  the  University 
of  Edinburgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan  - 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lec¬ 
turer  on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Sixteen  Sections. 

A.  Medicine. 

President:  George  William  Balfour,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  Sir  Christopher  John  Nixon,  M.D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D.;  George  Alex.  Gibson, 
M.D.  Honorary  Secretaries:  J.  J.  Graham  Brown,  M.D.,  3, 
Chester  Street,  Edinburgh  ;  Samuel  Herbert  Habershon, 
M.D.,  70,  Brook  Street,  Grosvenor  Square,  W. ;  George 
Lovell  Gulland,  M.D.,  6,  Alva  Street,  Edinburgh. 

B.  Surgery. 

President:  John  Duncan,  F.R.C.S.,  LL.D.  Vice-Presi¬ 
dents:  Alex.  Gordon  Miller,  F.R.C.S. ;  John  Chiene, 
F.R.C.S ;  James  Rutherford  Morison,  F.R.C.S. ;  Joseph 
Montague  Cotterill,  F.R.C.S.  Honorary  Secretaries :  Francis 
Mitchell  Caird,  F.R.C.S.,  21,  Rutland  Street,  Edinburgh; 
J.  W.  Beeman  IIodsdon,  F.R.C.S.,  52,  Melville  Street,  Edin¬ 
burgh.  Thomas  Kennedy  Dalziel,  F.F.P.S.G.,  196,  Bath 
Street,  Glasgow. 

C.  Obstetrics  and  Diseases  of  Women. 

President:  Alex.  Russell  Simpson,  M.D.  Vice-Presidents : 
Charles  E.  Underhill,  M.B.  ;  George  Ernest  Herman, 

M.B. ;  D.  Berry  Hart,  M.D.;  A.  H.  Freeland  Barbour, 
31. D.  Honorary  Secretaries:  R.  Milne  Murray,  M.B.,  11, 
Chester  Street,  Edinburgh;  F.  W.  N.  Haultain,  M.D.,  17, 
Rutland  Street,  Edinburgh ;  John  Campbell,  M.D.,  21, 
Great  Victoria  Street,  Belfast. 

D.  State  Medicine. 

President:  Sir  HenryD.  Littlejohn,  M.D. ,  LL.D.  Vice  Presi¬ 
dents :  John  C.  McVail,  M.B.;  George  Reid,  M.D.;  Thomas 
Goodall  Nasmyth,  M.D.  ;  James  McLintock,  M.D.  Hono¬ 
rary  Secretaries :  Charles  Hunter  Stewart,  M.B.,  D.Sc.,  18, 
Moray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
31. D.,  Public  Health  Office,  Leith. 

E.  Psychology. 

President:  Thomas  Smith  Clouston,  31. D.  Vice-Presidents: 
William  Wotherspoon  Ireland,  31. D. ;  H.  F.  Hayes 
Newington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono¬ 
rary  Secretaries  :  John  Macpherson,  M.D.,  Stirling  District 
Asylum,  Larbert,  Stirlingshire;  George  31.  Robertson, 
M.B.,  District  Asylum,  Murthly,  Perth. 

F.  Neurology. 

President:  Byrom  Bramwell,  31. D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Russell, 
31. D. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10.  Chester  Street,  Edin¬ 
burgh  ;  AVilliam  Ford  Robertson,  31. D.,  Royal  Asylum, 
Morningside,  Edinburgh. 


G.  Pathology. 

President:  AVilliam  Smith  Greenfield,  31.  D.  Vice- 
Presidents:  Frederick  Walker  31ott,  31. D.,  F.R.S. ;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries :  Harold  Jalland  Stiles,  31. B.,  5, 
Castle  Terrace,  Edinburgh  ;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

H.  Pharmacology  and  Therapeutics. 

President:  James  Ormiston  Affleck,  31. D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D.,  LL.D. ; 
J.  Theodore  Cash,  31. D.,  F.R.S. ;  Nestor  Tirard,  M.D. ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M.D. ,  3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockhart  Gillespie,  31. D.,  23,  Walker  Street,  Edin¬ 
burgh. 

I.  Ophthalmology. 

President:  D.  Argyll  Robertson,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  R.  31arcus  Gunn,  F.R.C.S.;  George  A.  Berry,  M.B. ; 
George  Mackay,  M.D.  Honorary  Secretaries:  AVilliam 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh ;  Angus 
31cGillivray,  M.B.,  23,  South  Tay  Street,  Dundee. 

J.  Laryngology  and  Otology. 

President:  Peter  MacBride,  31. D.  Vice-Prendents :  J.  J. 
Kirk  Duncanson,  31. D.;  J.  Dundas  Grant,  31. D.;  Robert 
31ackenzie  Johnston,  31. D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  31. B.,  26, 
Blythswood  Square,  Glasgow ;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

K.  Diseases  of  Children. 

President:  Joseph  Bell,  31. D.  Vice-Presidents:  James 
Carmichael,  M.D.  ;  John  Playfair,  31. D.  ;  T.  M.  Burn- 
Murdoch,  M.B. ;  George  Arthur  Wright,  3I.B.  Honorary 
Secretaries :  George  Harry  31elville  Dunlop,  31. D.,  20, 
Abercromby  Place,  Edinburgh  ;  John  Thomson,  31. D.,  14, 
Coates  Crescent,  Edinburgh  ;  Walter  Stacy  Colman,  31. D,, 
22,  Wimpole  Street,  W. 

L.  Dermatology. 

President:  William  Allan  Jamieson,  M.D.  Vice-Presidents  : 
Walter  George  Smith,  31. D. ;  John  James  Pringle,  31. B.  ; 
Alexander  Morton,  M.D.  Honorary  Secretaries :  James 
Limont,  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne  ;  Norman  Walker,  31. D.,  7,  31anor  Place,  Edinburgh. 

31.  3!edicine  in  Relation  to  Life  Assurance. 

President:  Claud  3Iuirhead,  31. D.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  31. D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  31. D.  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street, Edinburgh;  Francis 
Darby  Boyd,  31. D.,  6,  Atholl  Place,  Edinburgh. 

N.  Tropical  Diseases. 

President  :  Patrick  Manson,  31. D.  Vice-Presidents :  Andrew 
Davidson,  M.D.  ;  Andrew  Smart,  31. D.,  LL.D.  ;  William 
John  Ritchie  Simpson,  M.D.  Honorary  Secretaries:  James 
Cantlie,  31. B.,  46,  Devonshire  Street,  Portland  Place, 
W. ;  Surgeon-Captain  31.  Louis  Hughes,  A.M.S.,  Aldershot. 

O.  Anatomy. 

President:  Sir  John  Struthers,  31. D..  LL.D.  Vice-Presidents: 
Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Symington, 
M.D. ;  Andrew  Melville  Paterson,  31. D.  Honorary  Secre¬ 
taries:  David  Hepburn,  31. D.,  University,  Edinburgh.  Joseph 
Ryland  Whitaker,  M.B.,  Surgeons’  Hall,  Royal  College  of 
Surgeons,  Edinburgh. 

P.  Physiology. 

President:  William  Rutherford,  M.D.,  F.R.S.  Vice-Pre¬ 
sidents:  John  Alexander  31acWilliam,  M.D.;  D.  Noel 
Paton,  M.D.;  E.  Waymouth  Reid,  31. B.  Honorary  Secretaries  : 
Edmond  William  Wace  Carlier,  M.D.,  39,  3lorningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  37,  Trevor 
Square,  Knightsbridge,  S.W. 

Programme  of  Proceedings. 

Tuesday,  July  26TH,  1898. 

9.30  A. m.— Meeting  of  1897  98  Council. 

11  a. m.— Opening  Service  in  St.  Giles’ Cathedral. 

2.30  P.M. — First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30  P.M.— Adjourned  General  Meeting  from  2.30  P.M.  Presi¬ 

dent’s  Address. 
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Wednesday,  July  27TH,  1898. 

9.30  a.m.— Meetiog  of  1898-99  Council. 

10  a. sr.  to  2  p.m. — Sectional  Meetings. 

3  p.m. —Second  General  Meeting.  Address  in  Medicine. 

Thursday,  July  28TH,  1898. 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  2  p. 51. —Sectional  Meetings. 

3  p.m— Third  General  Meeting.  Address  in  Surgery. 

7  P.51. — Public  Dinner  of  the  Association. 

Friday,  July  29TH,  1898. 

E0.30A.51.  to  1.30  P.51.— Sectional  Meetings. 

3  p. 51. —Concluding  General  Meeting.  Address  in  Psycho¬ 
logical  Medicine. 

Saturday,  July  30TH,  1898. 

Excursions. 

Honorary  Local  Secretaries. 

R.  W.  Phtltp,  M.D.,  F.'R.C.P.Edin.,  4,  Melville  Crescent, 

Edinburgh. 

John  Shaw  M’Laren,  M.B.,  F.R.C.S.Edin.,  14,  Walker 

Street,  Edinburgh. 

The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Road,  Edinburgh,  from 
July  26th  to  July  29th  inclusive.  The  Exhibition  will  com¬ 
prise  foods  and  drugs,  medical  and  surgical  instruments, 
appliances  and  dressings,  medical  publications,  sanitary  and 
ambulance  appliances,  and  other  articles  of  interest  to  the 
medical  profession. 

The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
reception  room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  space 
will  be  is.  per  square  foot  tall  fittings  to  be  provided  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Advertisements  in  the  Museum  Catalogue. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members.  Advertisements,  prepaid, 
must  be  received  before  July  1st.  All  advertisements  are 
subject  to  the  approval  of  the  Committee. 

On  application  to  the  Secretary  of  the  Exhibition  Com¬ 
mittee,  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh,  the 
regulations  and  any  other  particulars  desired  will  be  forwarded. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  19th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December,  1897. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  January  19th,  April 
13th,  July  6th,  and  October  19th,  1898.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
24th,  June  16th,  and  September  29th,  1S98. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


ADDITION  TO  LIST  OF  MEMBERS. 

The  following  is  the  list  of  officers  of  the  Glasgow  and  West  of  Scotland 
Branch  : 

President:  W.  A.  McLachlan,  M.D. 

President-elect :  Freeland  Fergus,  M.D. 

Vice-Presidents : 

J.  C.  Renton,  M.D.  Mr.  H.  E.  Clark. 

Honorary  Secretaries : 

J.  H.  Nicoll,  M.B  ,  14,  Somerset  Place,  Glasgow. 

T.  W.  Jenkins,  M.D.,  1,  Newark  Drive,  Pollokshields. 

Council : 


Muir,  W.  L.,  Glasgow 
Patrick,  W.,  M.D.,  Glasgow 
Shearer,  F.,  M.B..  Paisley 
Sloan,  S.,  M.D.,  Glasgow 


Frew,  W.,  M.D.,  Kilmarnock 
Finlayson,  Jas  ,  M  D.,  Glasgow 
Herbertson,  J.  C. . M  D., J ohnston 
Kelly.  J.  K..  M  D.,  Glasgow 
McVail,  D.  C..  M.B.,  Glasgow 

Representative  on  Council  of  Association  : 
Goff,  B  ,  M.D..  Bothwell. 
Representative  on  Parliamentary  Bills  Committee  : 
Goff,  B.,  M.D.,  Bothwell. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  Newtown  St.  Boswells,  N.B.,  on  Friday,  January  28th,  at  3.15  p.m.— 
Particulars  by  circular. — R.  Dundas  Hel5I,  Carlisle,  W.  Hall  Calvert, 
Melrose,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  North  London  District.  -  A 
meeting  of  this  District  will  be  held  at  the  North-West  London  Hospital, 
Kentish  Town  Road,  on  Wednesday,  January  12th,  at  4  30  p.m.  Mr. 
Frederick  Wallace,  President  of  the  Metropolitan  Counties  Branch,  will 
preside.  Dr.  M.  Handheld  Jones  will  read  a  paper  on  Benign  Growths 
taking  on  Malignant  Degeneration  in  the  Uteri  of  Elderly  Women.  Mr. 
F.  Durham.  Dr.  H.  Campbell,  Mr.  J.  Jackson  Clarke,  and  other  members  of 
the  staff  will  showcases  of  interest  in  the  wards  of  the  hospital.  The 
District  Committee  will  meet  at  4.15  P.51. — H.  J.  Macevoy,  Honorary  Sec¬ 
retary,  Brondesbury,  N.W. 


Edinburgh  (Lothians  and  Fife)  Branch.— A  meeting  of  this  Branch 
will  be  held  within  the  Royal  College  of  Physicians,  9,  Queen  Street, 
Edinburgh,  on  Friday,  January  14th,  at  4  P.51.  Agenda:  Proposed 
revision  of  Constitution  of  Association,  etc. — R.  W.  Philip,  Honorary 
Secretary,  4,  Melville  Crescent,  Edinburgh. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  October  29th,  1897,  Dr. 
Clubbe,  President,  in  the  chair.  There  were  forty-five  mem¬ 
bers  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member. — The  President  announced  the  election  of 
Dr.  W.  H.  O’Neil,  of  Narrandera,  as  a  member  of  the  Asso¬ 
ciation. 

Cases. — Dr.  Scot  Skirving  exhibited  a  patient  upon  whom 
he  had  performed  Gastrostomy,  and  explained  the  case. 
Drs.  MacCormick,-  Sydney  Jones,  and  Bowman  made  some 
remarks  upon  the  case.  Dr.  Scot  Skirving  replied. — Dr. 
Clubbe  exhibited  five  cases  of  Talipes  upon  whom  he  had 
operated. — Dr.  MacCormick  exhibited  a  patient  upon  whom 
he  had  operated  for  Cancer  of  the  Tongue,  and  demonstrated 
the  operation.  Drs.  Scot  Skirving  and  Hinder  discussed 
the  operation.  Dr.  MacCormick  replied.— Dr.  Gordon  Mac¬ 
Leod  showed  an  Ulcer  of  the  Ocular  Conjunctiva,  in  a  patient 
74  years  old,  which  had  some  unusual  characteristics. 

Communications. — Dr.  Hankins  read  notes  on  a  case  of 
Pjdorectomy.— Dr.  Pope  read  notes  on  two  further  cases  of 
Removal  of  the  Transparent  Lens  for  Fligh  Myopia. — Dr. 
Fiaschi  read  notes  on  a  case  of  Fracture  and  Dislocation  of 
the  Pubic  Portion  of  the  Pelvic  Ring,  with  penetration  of 
the  bladder  of  a  bone  fragment.  The  patient  was  exhibited. 

Proposed  Alterations  in  Articles  of  Association. — The  Presi¬ 
dent  called  upon  Dr.  Rennie  to  move  the  following  altera¬ 
tions  in  the  Articles  of  Association: 

1  In  the  preface  the  words  “The  parent  Association  means  the  British 
Medical  Association”  shall  be  inserted  immediately  before  the  words 
“  The  Association  means  the  New  South  Wales  Branch  of  the  British 
Medical  Association.” 

2.  The  words  following  shall  be  added  to  Clause  3,  namely,  “  and  is  to 
act  in  alliance  with  the  parent  Association,  and  the  common  seal  is  to  be 
affixed  by  way  of  ratification  to  a  provincial  agreement  dated  the 

day  of  ,  and  made  between  the  parent  Association  of  the  one  part 

and  the  Association  of  the  other  part,  whereby  the  parent  Association 
assents  to  the  user  by  the  Association  of  its  present  name,  subject  as  in 
such  agreement  mentioned.  The  Branch  is  not  to  be  regarded  as  an 
agent  of  or  as  having  an  authority  to  act  for  the  parent  Association. 

3.  By  adding  to  Clause  5  the  words  following  :  ••  But  every  person  who 
is  now  or  at  any  time  hereafter  becomes  a  member  of  the  Association 
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must  forthwith  become  a  member  of  the  parent  Association,  and  in  each 
of  the  cases  following,  namely : 

(a)  If  any  person  who  at  the  time  when  this  regulation  comes  into 
operation  is  a  member  of  the  Association  and  not  a  member  of  the 
parent  Association  fails  to  become  a  member  of  the  parent  Asso¬ 
ciation  within  three  calendar  months  from  that  time,  or 

<&)  If  any  person  who  subsequently  becomes  a  member  of  the  Asso¬ 
ciation,  and  is  not  then  a  member  of  the  parent  Association,  fails 
to  become  a  member  of  the  parent  Association  within  three 
calendar  months  from  the  time  when  he  becomes  a  member  of  the 
Association,  or 

<c)  If  any  person  who  is  for  the  time  being  a  member  of  the  Associa¬ 
tion  and  of  the  parent  Association  ceases  to  be  a  member  of  the 
parent  Association,  such  person  shall  ipso  facto  cease  to  be  a  mem¬ 
ber  of  the  Association.” 

4.  By  adding  to  Clause  6  the  words  “  out  of  such  annual  subscriptions  the 
Association  shall  as  regards  each  member  pay  to  the  parent  Association 
the  annual  subscription  of  such  member  as  a  member  of  that  Associa¬ 
tion.” 

The  motion  was  seconded  by  Dr.  Quaife,  and  carried. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Aberdeen  on  December 
15th,  1897,  Professor  Finlay,  the  President,  in  the  chair. 

New  Members. — After  routine  business,  Messrs.  R.  Bruce, 
M.B. ;  T.  W.  Lumsden,  M.B. ;  and  T.  Snowball,  M.B.,  Aber¬ 
deen  Royal  Infirmary,  were  ballotted  for  and  unanimously 
admitted  members  of  the  Branch. 

Pneumothorax. — The  President  read  a  paper  upon  some 
points  in  pneumothorax,  illustrated  by  several  cases  which 
had  recently  come  under  his  observation.  The  matters  dis¬ 
cussed  were  mainly  such  as  related  to  etiology  and  treatment. 
With  reference  to  the  latter,  the  result  of  the  post-mortem  ex¬ 
amination  in  one  of  the  cases  had  impressed  upon  him  the 
necessity  of  reconsidering  the  question  of  operative  inter¬ 
ference,  and  suggested  the  propriety  of  treating  purulent 
effusions  occurring  in  pneumothorax  in  the  same  way  as 
empyemata,  even  where  the  pus  was  not  foetid,  as  tending  to 
the  prolongation  of  life  and  the  greater  comfort  of  the  patient. 
In  foetid  effusions  there  was  no  choice  ;  such  should  certainly 
be  evacuated  and  drained.  As  for  the  serous  effusions,  there 
was  more  room  for  reasonable  difference  of  opinion,  but  if 
there  were  good  grounds  for  thinking  that  the  perforation 
in  the  pleura  had  become  sealed  up,  the  removal  of  a 
portion  of  the  fluid  need  not  be  looked  upon  as  inadmis¬ 
sible. 

Osteoplastic  Resection  of  Foot. — Dr.  Scott  Riddell  exhibited 
a  patient  on  whom  he  had  performed  osteoplastic  resection  of 
the  foot  by  the  Wladimiroff-Mikulicz  method  for  caries  of 
astragalus  and  os  calcis  and  tuberculous  disease  of  the 
calcaneal  flap.  The  result  was  a  satisfactory  one,  the  patient 
being  able  to  walk  without  any  special  boot  or  support. 
Skiagraphs  of  the  foot  by  Mr.  McKenzie  Davidson  and  Dr. 
Rudolf  Galloway,  showing  the  condition  of  the  bones  be¬ 
fore  and  after  operation,  were  also  exhibited. 
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PARIS. 

Paris  Competitive^  Examin  at  ions. —  Typhoid  Fever  contracted  in 
Hospitals. — A  Hospital  for  Epileptics. 

At  the  last  “  Concours  d’Agr6gation  ”  and  the  “  Concours  de 
la  Medaille  d’Or,”  both  competitive  examinations  at  the  Paris 
Medical  Faculty,  the  candidates,  who  were  considered  to  be 
men  of  considerable  attainments,  retired  from  the  examina¬ 
tion  after  the  first  sitting,  leaving  alone  in  the  field  one 
believed  by  them — with  or  without  reason — to  be  the 
“favourite.”  The  Paris  medical  press  comments  on  the  fact, 
which  is  certainly  startling,  that  this  “strike”  among  the 
■candidates  has  happened  simultaneously  before  two  different 
examining  juries  of  the  Paris  Medical  Faculty.  A  writer  in 
the  Gazette  des  Hbpitaux  deolares  that  this  strike  among  the 
candidates  in  these  competitive  examinations  is  a  sign  of  the 
times,  which  he  foresaw  six  years  ago  on  the  occasion  of  a 
“Concours  d’Agr£gation,”  which  has  never  been  forgotten. 

Dr.  Louis  Guinon  publishes  three  cases  of  typhoid  fever  con¬ 
tracted  in  a  hospital,  an  occurrence  which  invalidates  the  belief 
that  hospital  contagion  does  not  exist.  The  three  patients  were 
children  at  the  “  Enfants  Malades.”  One  was  treated  for 
bronchitis,  another  for  poliomyelitis,  the  third  for  purpura. 
A  few  weeks  after  their  admission  to  the  hospital  wards,  | 


where  there  were  typhoid  patients  under  treatment,  they 
were  attacked ;  recovery  followed.  The  serum  diagnosis 
removed  all  doubts  as  to  the  nature  of  the  fever  ;  water  could 
not  be  incriminated,  as  they  drank  only  tisanes.  Infection 
before  admission  could  not  be  advanced,  as  the  symptoms 
appeared  after  they  had  been  in  the  hospital  several  weeks. 

M.  Philibert  Dessaignes,  Mayor  of  Champigny-en-Beaug6, 
and  formerly  deputy  of  the  Loir  and  Cher  Department,  has 
recently  died  and  bequeathed  to  the  department  ,£40,000  to 
found  a  hospital  for  epileptic  patients,  idiots,  the  blind,  and 
deaf  and  dumb.  The  Progres  Medical  recommends  that  in 
connection  with  this  hospital  about  to  be  organised  and  the 
Blois  Asylum  special  institutes  should  be  created  for  masters 
and  mistresses  destined  to  treat  and  develop  mentally 
abnormal  children. 


BERLIN. 

Banquet  to  Professor  Virchoiv. —  The  Prevention  of  Tuberculosis. — 
The  Antipyrin  Patent. — General  News. 

An  imposing  Virchow  banquet,  to  celebrate  his  fiftieth  anni¬ 
versary,  both  as  a  university  teacher  and  as  the  editor  of  the 
world-famed  Archiv  fur pathologische  Anatomie,  was  held  in  the 
large  hall  of  the  Ivaiserhof  on  December  28th,  1897.  As  a  rule, 
numbers  bear  no  relation  to  intrinsic  quality,  but  in  this  case 
the  assemblage  of  more  than  400  who  met  to  do  honour  to 
Rudolf  Virchow  was  almost  completely  representative  of 
medical  science  in  Germany.  Delegates  had  been  sent  from 
the  medical  faculties  of  the  different  German  universities, 
Berlin,  Munich,  Leipzig,  Halle,  Wurzburg,  etc.,  from  the 
Royal  Academy  of  Science,  and  from  no  fewer  than  thirty- nine 
scientific  societies.  Virchow  had  on  his  right  Herr  von 
Bartsch,  the  representative  of  the  Prussian  Government,  and 
on  his  left  Professor  von  Bergmann,  to  whom  had  been  allotted 
the  first  toast  of  the  evening,  “  The  German  Emperor.”  The 
speeches  in  honour  of  Virchow  were  two,  one  by  Professor 
Waldeyer,  and  one  by  Professor  O.  Liebreich.  Waldeyer 
held  him  uu  to  admiration  as  a  teacher;  not  a  teacher  of 
the  Berlin  University  students  merely,  but  of  the  whole 
scientific  world.  No  one,  he  said,  who  regards  medicine 
scientifically  but  is  a  pupil  of  Virchow.  The  entire  medical 
world  speaks  his  language  ;  his  words  are  grains  of  gold,  which 
keep  their  value,  and  his  Archiv  has  been  the  beacon,  guiding 
medical  science  in  its  new  path.  Liebreich,  in  his  speech, 
did  honour  to  Virchoiv,  the  scientific  investigator  and 
naturalist.  In  eloquent  words  he  set  forth  how  Virchow  had 
“grafted  the  twig  of  chemistry  on  the  stem  of  patho¬ 
logical  anatomy ;  ”  and  had  created  a  new  basis  for  me¬ 
dical  thought  by  his  doctrine  of  the  cell.  Virchow’s  re¬ 
ply  was  full  of  interesting  autobiographical  reminiscences. 
He  referred  to  his  work  in  Silesia  at  the  time  of 
the  epidemic  of  relapsing  fever  ( Hunger-typhus )  epidemic 
in  1848.  It  was  then  that  by  his  investigations  and 
publications  he  gave  an  impulse  that  helped  to  call  into  exist¬ 
ence  that  common  property  of  our  day — public  hygiene.  In 
the  course  of  his  speech  he  alluded  gratefully  to  the  con¬ 
fidence  with  which  he  had  been  met  by  each  succeeding 
Ministry  in  Prussia  during  his  long  career,  until  finally  he 
came  to  his  latest,  his  favourite,  creation,  the  Pathological 
Museum  now  in  course  of  construction,  which  he  said  would 
be  made  available,  not  only  to  doctors  of  all  nations,  but  to 
the  general  public.  He  drank  to  the  Berlin  University,  its 
further  growth  and  prosperity.  Professor  Schmoller,  the 
rector  of  this  year,  replied  on  behalf  of  the  German  universi¬ 
ties  ;  Professor  Orth,  of  Wurzburg,  addressed  Virchow,  and 
the  list  of  official  speeches  was  closed  by  Professor  Hermann 
Munk,  who  proposed  the  health  of  Virchow’s  wife  and 
family. 

The  Prussian  Cultus-Minister,  Dr.  Bosse,  has  addressed  a 
circular  to  the  provincial  government  authorities  ( Ober - 
praesidenten)  on  the  subject  of  the  results  attained  by  the 
measures  taken  to  prevent  the  spread  of  tuberculosis  in  hos¬ 
pitals,  lunatic  asylums,  penitentiaries,  prisons,  almshouses, 
etc.,  during  the  years  1894-1896.  He  says  there  can  be  no 
doubt  that  the  numerous  newly  established  free  sanatoria 
have  a  beneficial  influence  on  the  masses  in  this  way,  that 
the  discharged  patients  are  able  to  spread  rational  views  on 
the  prevention  of  tuberculosis.  He  appealed  to  the  authori¬ 
ties  to  take  every  opportunity  of  enlightening  the  population 
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as  to  the  dangers  of  infection  and  the  precautions  to  be  taken 
for  avoiding  it.  He  advises  the  introduction  of  compulsory 
notification  in  fatal  cases,  and  compulsory  disinfection  of  the 
rooms  occupied  and  objects  used  by  tuberculous  patients  im¬ 
mediately  after  removal  or  death.  He  gives  special  and 
detailed  instructions  for  periodical  disinfection  wherever  a 
case  of  tuberculosis  occurs  in  prisons,  asylums,  etc.,  and 
expresses  the  hope  that  the  time  may  not  be  distant  when 
special  sanatoria  shall  be  provided  for  the  tuberculous  insane. 
He  thinks  that  wherever  feasible  the  attention  of  the  public 
should  be  drawn  to  the  fact  that  the  sale  of  articles  of  food 
by  phthisical  patients  with  cough  and  expectoration  is  not 
without  danger  to  the  buyers. 

The  antipyrin  patent,  held  by  the  Hochst  colour  works, 
will  expire  next  July.  It  will  by  then  have  run  its  oourse  of 
fifteen  years,  which  is  the  span  of  life  allowed  to  a  German 
patent.  During  these  fifteen  years  the  holders  of  the  mono¬ 
poly  have  sold  the  drug  at  105  marks  per  kilo  (about  £2  12s.  6d. 
per  pound),  but  of  course  the  price  will  fall  considerably  from 
the  moment  the  manufacture  and  sale  are  thrown  open  to 
competitors ;  in  fact,  experts  calculate  that  it  will  go  down 
quickly  to  £1  10s.  or  even  £1  5s.  per  pound,  and  in  a  few  years 
will  fall  still  lower.  Then  probably  the  usual  convention  will 
be  made  by  thechief  competitors  in  the  market,  and  the  price 
will  once  more  rise  a  little.  Five  or  six  large  chemical  works, 
it  is  said,  are  busy  preparing  the  manufacture  of  antipyrin,  so 
as  to  be  ready  with  it  immediately  on  the  extinction  of  the 
patent. 

A  department  for  hydrophobia— similar  to  the  Pasteur 
Institute  in  Paris — is  to  be  added  to  the  Institute  for 
Infectious  Diseases  in  Berlin,  of  which  Robert  Koch  is 
director. 

The  committee  for  the  revision  of  the  German  Pharmacopoeia 
has  met,  and  is  holding  its  sittings  periodically  in  the  new 
building  of  the  Imperial  Board  of  Health. 

^  Professor  Robert  Koch  has  been  invited  by  the  Indian 
Government  to  make  another  stay  in  India  for  the  purpose 
of  studying  the  epidemic  and  endemic  diseases  of  man  and 
beast  so  prevalent  there.  But  Koch  is  engaged  on  work  that 
will  keep  him  in  German  East  Africa  for  some  time,  probably 
about  a  year,  and  does  not  think  of  leaving  until  he  has  con¬ 
cluded  it. 


ST.  PETERSBURG. 

Epidemic  of  Diphtheria  in  St.  Petersburg :  the  Serum  Treat¬ 
ment  of  Diphtheria  in  Russia. — Ten  Years  of  Typhus  Fever  in 
St.  Petersburg. — An  Epidemic  of  Relapsing  Pever. 

The  autumn  and  early  winter  of  the  year  just  closing  (for, 
according  to  the  old  style  of  reckoning,  1897  is  still  with  us) 
has  been  characterised  in  St.  Petersburg  by  the  occurrence  of 
one  of  the  worst  epidemics  of  diphtheria  that  have  occurred 
in  that  city  during  recent  years.  This  is  clearly  shown  by 
the  following  figures  :  In  the  year  1893  there  were  230  cases  of 
the  disease;  in  1894,  775:  in  1895,  53°;  in  1896,  267;  and  in 
1897  as  many  as  1,690.  These  figures  were  recently  quoted 
by  Dr.  Rauchfus,  the  first  of  living  Russian  authorities  on  the 
diseases  of  childhood,  at  a  meeting  held  in  the  newly-opened 
“  Pirogof  Museum.”  The  occasion  was  an  interesting  one,  as 
the  meeting,  composed  of  the  medical  practitioners  of  the 
Russian  capital,  was  dedicated  to  the  memory  of  the  late 
Professor  Botkin,  one  of  the  gi*eatest  of  modern  Russian 
physicians  and  hygienists.  The  evening  was  mainly  devoted 
to  a  discussion  of  diphtheria  and  recent  methods  of  treating 
it.  Dr.  Rauchfus,  in  his  opening  address,  was  able  to  quote 
some  very  conclusive  figures  as  to  the  value  of  the  serum- 
therapy  of  this  disease — figures  sufficiently  large  to  exclude 
accidental  fallacies.  Thus  from  one  group  of  “  Governments  ” 
(those  in  which  the  system  of  “  zemstvos  ”  has  been  intro¬ 
duced)  details  of  36,099  cases  treated  in  this  way  were  forth¬ 
coming,  and  in  these  the  death-rate  was  14.6  per  cent.  In 
6,297  cases  in  the  remaining  Governments  the  death-rate  was 
13.2  per  cent.  From  all  other  parts  of  Russia,  including 
Poland  and  the  Baltic  Provinces,  the  Don  Cossack  Territory 
and  the  Caucasus,  Central  Asia  and  Siberia,  similar  evidence 
was  quoted  ;  the  highest  percentage  of  deaths  occurring  in 
Siberia,  where,  out  of  113  cases,  20  per  cent,  proved  fatal. 
When,  on  the  other  hand,  the  antidiphtheritic  serum  was  not 


employed  the  mortality  was  much  higher.  Thus,  among 
5,202  such  cases  in  the  “  zemstvo”  Governments,  the  death- 
rate  was  31.6  per  cent. ;  elsewhere  it  was  still  higher,  amount¬ 
ing  among  the  Cossacks  of  the  Don  to  56  8  per  cent.  The 
serum  method  of  treating  diphtheria  is  yearly  becoming  more 
widely  employed  in  Russia.  In  1895  the  output  of  serum 
was  75,000  flasks,  while  in  1896  this  figure  had  grown  to  400,000. 

The  prevalence  of  typhus  fever  in  St.  Petersburg  during 
the  ten-year  period  1S87-96  is  the  subject  chosen  by  Dr.  Orlof 
for  his  doctor’s  thesis.  The  author  is  of  opinion  that  typhus 
is  endemic  in  the  Russian  capital,  and  that  it  occasionally 
becomes  epidemic.  In  the  ten  years  under  review  it  was  not 
very  prevalent ;  the  cases  recorded  numbered  2,228,  and  the 
deaths  264.  The  larger  number  of  patients  were  of  the  male 
sex,  children  did  not  appear  to  be  very  susceptible ;  the 
maximum  of  cases  occurred  in  the  age-period  21  to  25  for  both 
sexes  ;  the  maximum  of  deaths  among  males  fell  in  the  age- 
period  46-50,  and  among  females  in  the  age-period  51-55.  The 
disease  was  most  prevalent  and  fatal  in  the  early  months  of 
the  year,  the  maxima  occurring  in  May  and  the  minima  in 
August.  It  may  be  noted  that  there  were  no  cases  of  typhus 
among  the  Jews  of  St.  Petersburg;  also,  that  under  the  head 
of ‘ 1  occupations  ”  the  highest  incidenceof  the  diseases  occurred 
among  persons  following  “medical”  callings,  particularly 
ward  attendants  and  nurses.  The  death-rate  in  St.  Petersburg 
(1 1.8  per  cent,  of  the  cases)  was  higher  than  for  the  rest  of 
Russia  (8.9  per  cent.) 

Another  thesis  for  the  Doctor’s  degree  of  the  St. 
Petersburg  Army  Medical  Academy  deals  with  the  pre¬ 
valence  of  relapsing  fever  in  the  capital  in  the  vears  1895-6. 
This  disease,  known  as  “recurrent  typh ”  in  Russia,  was 
more  prevalent  in  those  years  than  it  had  been  for  fifteen 
years  previously.  In  1S95  there  were  2,259  cases,  and  in  1896 
there  were  4,986.  As  usual,  the  epidemic  was  worst  among 
the  poor,  and  particularly  among  the  overcrowded.  Males 
suffered  considerably  more  than  females.  Occupation  seemed 
to  have  little  influence  in  its  prevalence ;  but  its  infectivity 
was  shown  by  its  comparatively  frequent  occurrence  among 
nurses  and  ward  attendants,  among  the  attendants  at  low- 
class  lodging  houses  or  “night  refuges,”  and  among  the- 
barmen  at  the  lowest  traktirs,  or  drinking  bars.  The  author 
of  this  thesis  is  Dr.  D.  A.  Likhatchef. 


CORRESPONDENCE, 


THE  LONDON  UNIVERSITY  COMMISSION  BILL. 

Sir,— I  have  to  thank  Dr.  Pye-Smith  for  his  courteous 
reference  to  my  letter  of  December  18th,  1897;  to  the  pro¬ 
moters  of  the  Westminster  scheme  he  is  not  quite  so  kind, 
but  this  we  could  hardly  expect,  as  he  is  one  of  the  very  few 
members  of  the  medical  profession  who  have  been  con¬ 
sistently  in  favour  of  the  reconstruction  of  the  present  Uni¬ 
versity. 

I  am  glad  to  find  that  Dr.  Pye-Smith  agrees  with  me  that 
what  London  requires  is  a  great  “  local  ”  university.  Such  a 
university,  in  order  to  obtain  the  endowment  necessary  for  its 
full  development  must,  I  believe,  secure  the  sympathy  and' 
support  of  the  people  amongst  whom  it  is  placed,  and  to  this 
end  it  is  essential  that  the  teaching  institutions  shall  be  so 
included  in  it  as  to  become  integral  parts  of  a  living  corporate 
body,  and  that  the  status  of  its  undergraduates  or  students 
shall  be  such  that  it  may  receive  recognition  from  the  stu¬ 
dents  of  other  universities.  Those  who  have  attentively  con¬ 
sidered  the  London  University  Commission  Bill  will  be  able 
to  judge  to  what  extent  the  proposed  University  will  meet 
these  requirements. 

I  confess  that  two  references  in  Dr.  Pye-Smith’s  letter 
somewhat  puzzle  me.  One  is  contained  in  the  sentence, 
“The  place  for  the  examination  of  the  Royal  Colleges  was 
debated  with  the  penultimate  President  of  the  College  of 
Physicians.”  If  this  implies  that  the  Final  Examination  of 
the  Conjoint  Board  will  have  any  place  at  all  in  the  examina¬ 
tions  for  the  M.B.  degree  of  the  reconstructed  University,  it 
is,  I  fear,  likely  to  prove  misleading.  I  can  find  nothing  in 
the  Bill  to  justify  such  a  view.  It  cannot  possibly  imply  that 
the  “internal”  students  of  the  University  will  be  admitted 
to  the  medical  degrees  on  terms  different  from  the  “  external” 


Jan.  8,  1898.] 


CORRESPONDENCE. 


students,  as  a  mere  whisper  of  such  an  intention  would  be 
certain  to  secure  the  immediate  rejection  of  the  Bill ;  and 
rightly  so,  for  it  would  be  a  manifest  injustice  to  the  students 
of  the  provincial  schools. 

The  other  reference  is  to  “the  original  Westminster 
scheme.”  If  Dr.  Pye-Smith  is  alluding  to  the  scheme  pro¬ 
moted  in  1887  by  the  two  Royal  Colleges  for  a  charter  of  in¬ 
corporation  as  “  The  Senate  of  Physicians  and  Surgeons,”  I 
do  not  know  on  what  grounds  he  applies  the  term  “  West¬ 
minster  ”  to  it,  and  what  analogy  he  finds  between  a  scheme 
for  founding  a  degree-giving  body  consisting  of  a  medical 
faculty  only,  and  the  proposed  University  of  Westminster,  is 
not  very  easy  to  see. 

As  one  of  the  minority  who  opposed  the  attempt  of  the 
Royal  Colleges  to  obtain  power  to  give  degrees  in  medicine,  I 
hope  I  shall  not  be  thought  to  be  in  favour  of  such  a  method 
of  settling  the  university  question  in  London. 

The  papers  issued  with  the  Westminster  scheme  contain  a 
clear  statement  that  the  University  shall  include  “  at  least 
the  faculties  of  arts,  science,  and  medicine,  and  possibly  as 
many  more.”  He  is  surely  in  error  in  stating  that  the  medical 
schools  were  to  have  any  place  in  the  “  Senate  of  Physicians 
and  Surgeons.” 

It  may  perhaps  be  worth  while  to  mention  that  the  West¬ 
minster  scheme  was  originally  suggested  by  an  address  on 
Legal  Education  delivered  by  the  Lord  Chief  Justice  of  Eng¬ 
land,  Lord  Russell  of  Killowen,  at  the  invitation  of  the 
Council  of  Legal  Education  on  October  28th,  1895.  That  ad¬ 
dress  contained  a  proposal  to  establish,  either  separately  or 
in  connection  with  a  University  in  London,  an  “Inns  of 
Court  School  of  Law,”  with  power  to  grant  degrees  in  law. 

The  governing  body  of  the  proposed  school  was  to  consist 
of  “  say  thirty  members,  ten  to  be  nominated  by  the  Inns  of 
Court,  ten  by  the  Crown,  one  each  by  the  Lord  Chancellor, 
the  Lord  Chief  Justice,  and  Master  of  the  Rolls,  one  each  by 
the  four  universities  of  Oxford,  Cambridge,  London,  and 
Victoria,  and  three  by  the  Incorporated  Law  Society.  These 
figures  are  merely  suggestions.”  In  the  Westminster  scheme 
it  is  proposed  to  organise  each  Faculty  on  lines  similar  to 
those  suggested  by  the  Lord  Chief  Justice  for  the  Faculty  or 
School  of  Law,  and  to  form  the  Faculties  into  a  university 
by  means  of  a  Senate  with  general  powers  of  control,  equal 
representation  on  which  is  given  to  each  Faculty.  The  pro¬ 
posal  of  the  Lord  Chief  Justice,  standing  by  itself,  is  open  to 
the  same  objections  which  was  urged  against  the  scheme  of 
the  Royal  Colleges,  in  that  it  would  found  a  university  of  one 
Faculty. 

It  may,  I  suppose,  be  taken  for  granted  that  the  Inns  of 
Court  and  the  Incorporated  Law  Society  will  adopt  the  same 
attitude  towards  the  scheme  of  1897  as  they  did  towards  the 
Cowper  scheme. 

I  trust  that  Dr.  Pye-Smith  does  not  include  me  amongst 
those  who  think  that  in  the  event  of  the  failure  of  the  present 
Bill  it  will  be  “  the  easiest  thing  in  the  world  to  get  another 
Bill  introduced  and  carried.”  Fortunately,  nothing  of  the 
kind  will  be  necessary.  The  procedure  aimed  at,  as  is  plainly 
stated  in  the  Westminster  scheme,  is  by  charter,  and  no 
Bill  will  be  required.  After  approval  by  the  Privy  Council,  a 
charter,  if  opposed  in  Parliament,  entails  only  a  single  de¬ 
bate  and  division,  and,  as  it  is  a  matter  excluded  from  the 
operation  of  “  the  12  o’clock  rule  ”  in  the  House  of  Commons, 
it  makes  no  demand  upon  Government  time.  A  Bill,  on  the 
other  hand,  must  go  through  all  three  stages,  and  in  Com¬ 
mittee  amendments  may  be  moved  upon  every  line. 

There  is  one  question  to  which,  although  often  asked,  I 
have  not  yet  seen  any  satisfactory  answer — namely,  What 
precise  benefit  will  accrue  to  medical  education  or  to  the 
London  medical  schools  from  the  passing  into  law  of  the 
Bill  of  1897  ? 

Our  chief  needs  are,  first,  a  degree  in  medicine  accessible  to 
the  average  student ;  secondly,  some  general  bond  of  union 
between  the  teaching  bodies  of  the  different  schools,  and 
thirdly,  endowment  for  professorships,  especially  in  the 
scientific  subjects  of  the  curriculum,  and  for  founding  labora¬ 
tories  to  be  utilised  for  the  purposes  of  research. 

How  far  are  our  wants  likely  to  be  met  if  the  scheme  of  1S97 
is  carried  into  effect  ? 

Without  specifying  too  closely,  I  am  free  to  say  that  in  no 
quarter  have  I  discovered  any  enthusiasm  for  the  Bill  ;  which 
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is  not  the  Bill  introduced  into  Parliament  in  1S96,  and  is  not 
even  a  Bill  to  carry  out  the  scheme  of  the  Cowper  Com¬ 
mission,  being  provided,  as  it  is,  with  three  pages  and  a-half 
of  essential  particulars,  in  respect  of  which  the  Statutory 
Commissioners  are  bound  to  depart  from  the  recommenda¬ 
tions  of  the  Royal  Commission. 

I  am  glad  to  see,  from  a  paper  which  has  just  reached  me, 
that  the  Committee  of  Delegates  of  the  Metropolitan  Medical 
Schools  has  again  resumed  its  meetings,  and  has  drafted 
amendments  which  will,  it  may  be  hoped,  be  vigorously 
pressed  for  and  obtained  before  the  schools  promise  their 
support  to  the  Bill. — I  am,  etc., 

Clarges  Street,  W.,  Jan.  5th.  J.  K.  Fowler. 


BIOLOGY  AND  THE  FIVE  YEARS’  CURRICULUM. 

Sir, — My  attention  has  been  drawn  to  some  recent  articles 
in  the  British  Medical  Journal,1  from  which  I  learn  that 
the  question  is  now  being  debated  whether  the  biology  taught 
to  candidates  for  the  Conjoint  Board  diploma  is  worth  the 
time  and  labour  which  it  costs.  As  a  teacher  of  biology,  who 
has  sent  in  many  candidates  for  this  examination,  I  have  my 
doubts  as  to  the  value  of  the  instruction  which  we  are  called 
upon  to  give.  The  candidates  are  judged  by  their  knowledge 
of  the  details  of  specified  animals  and  plants.  It  is  not  a 
matter  of  surprise  to  me  that  many  of  the  men  should  fail  to 
satisfy  the  examiners,  nor  that  the  time  assigned  to  the 
biological  work  should  be  grudged  by  those  who  are  respon¬ 
sible  for  the  chief  subjects  of  professional  study.  The  junior 
medical  student  is  at  present  required  to  store  his  memory 
with  much  technical  information,  which  is  learnt  with  diffi¬ 
culty  and  quickly  forgotten.  The  university  student  does,  I 
believe,  get  lasting  benefit  from  his  preliminary  scientific 
year,  but  he  is  not  so  hurried  and  distracted  as  the  Conjoint 
Board  man.  It  is  pretty  clear  to  me  that  the  biology  of  the 
Conjoint  Board  must  be  humanised,  or  else  swept  away 
altogether. 

Those  who  direct  the  course  of  medical  education,  and 
especially  those  who  examine  junior  candidates,  should 
recollect  that  it  is  not  the  minutiae  of  biology  which  signify 
to  the  future  physician  or  surgeon,  but  the  practical  methods 
and  the  scientific  ideas  which  he  may  be  helped  to  acquire. 
We  ought  to  train  him  to  some  extent  in  the  difficult  art  of 
observation,  show  him  how  to  draw,  how  to  work  with  the 
microscope,  how  to  set  up  simple  experiments,  and  faith¬ 
fully  record  the  results.  We  should  give  him  a  little  prac¬ 
tical  knowledge  of  the  development  of  some  vertebrate 
animal,  such  as  the  chick,  and  a  general,  but  distinct,  notion 
of  a  few  organisms  very  unlike  the  human  subject.  The 
examination  should  not  turn  upon  the  names  of  the  parts, 
trivial  details,  or  the  learning  of  the  schools.  We  do  not 
wish  to  turn  out  zoologists  or  botanists,  but  observant 
and  inquiring  students  of  medicine.  It  would  greatly  en¬ 
courage  the  better  teachers  if  certified  drawing  books  and 
notes  of  experiments  were  admitted  as  part  of  the  proof  of 
competence  in  elementary  biology  and  other  sciences. 

I  believe  that  the  existing  syllabus,  and  especially  the 
present  mode  of  examination,  could  be  greatly  improved, 
but  other  changes  are  required  in  addition  te  these.  The 
Conjoint  Board  candidate  in  his  first  year  is  too  hurried  ;  he 
has  not  time  to  deal  properly  with  the  many  new  facts, 
notions,  and  terms  which  are  poured  upon  him  so  liberally. 
Moreover,  he  works  (in  biology  at  least)  almost  altogether 
with  students  preparing  for  that  particular  examination  ;  the 
course  for  university  students  soon  diverges  from  his,  and  he 
loses  the  great  advantage  of  companionship  with  more  am¬ 
bitious  and  better- prepared  men. 

If  biology  for  Conjoint  Board  men  is  to  be  retained  at  all, 
the  course  should,  in  my  opinion,  be  assimilated  in  respect 
of  duration  and  choice  of  subjects  to  that  of  university  stu¬ 
dents,  while  the  examination  should  encourage  the  best  and 
most  interesting  teaching. — I  am,  etc., 

Leeds,  Dee.  31st,  1897.  L.  C.  MlALL. 


THE  BACTERIOLOGY  OF  VARIOLA  AND  VACCINIA. 
Sir, — In  the  British  Medical  Journal  of  January  1st,  on 
p.  31,  reviewing  my  paper  on  the  Etiologv  of  Vaccinia  and 
Variola  in  the  Report  of  the  Medical  Officer  of  the  Local 

1  British  Medical  Journal,  November  13H1,  1S97,  p.  1432;  Novemoer 

23th,  1897,  p.  1514. 
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Government  Board  for  1896  97,  you  say  that  “  Dr.  Klein . 

has  yet  found  it  possible  to  cultivate  Copeman’s  bacillus  out¬ 
side  the  body.”  The  bacillus  to  which  you  evidently  refer  is 
the  small  bacillus  which  I  described  and  figured  in  the 
Report  of  the  Medical  Officer  of  the  Local  Government  Board 
for  1892-93  as  occurring  in  the  lymph  of  human  variola  and  in 
great  numbers  in  the  early  stages  (72  to  96  hours)  in  calf 
vaccine  lymph.  Dr.  Copeman  afterwards  confirmed  this 
result,  and  has  himself  referred  to  it  in  this  sense  on  various 
occasions.  It  is  therefore  unjustified  and  inaccurate  to  refer 
to  this  microbe  as  “  Copeman’s  bacillus.” — I  am,  etc.. 

St.  Bartholomew’s  Hospital  and  College,  Jan  1st.  E.  KLEIN. 


ERYTHROL  NITRATE  IN  MEDICINE  AND  PHARMACY. 

Sir, — The  conditions  under  which  erythrol  nitrate  is  ex¬ 
plosive  are  apparently  not  well  known.  After  the  publication 
of  Professor  Bradbury’s  researches  on  its  physiological  action 
I  tried  several  experiments  with  it.  I  was  unable  to  explode 
it  on  concussion  in  its  pure  state  by  hammering  a  little  on  an 
iron  plate  at  the  ordinary  temperature,  but  if  heated  to  about 
130°  F.  it  readily  exploded  on  being  struck,  and  even  on 
rubbing  the  hammer  on  a  stone  to  polish  and  clean  it,  thus 
slightly  warming  it  before  striking  the  erythrol  nitrate,  the 
latter  exploded  after  two  or  three  strokes.  I  found,  however, 
that,  like  nitroglycerine,  it  was  soluble  in  fats  and  oils  ;  it 
readily  dissolved  in  the  fat  of  chocolate,  which  solution  was 
stable  and  could  be  safely  cut  into  tablets  for  medicinal  use. 
Of  these  I  have  prepared  a  number  of  small  quantities. 

Since  the  fatal  accident  we  have  further  experimented  in 
my  laboratory  with  the  object  of  ascertaining  what  admixture 
of  other  substances  used  in  pharmacy  will  render  it  more 
explosive.  (1)  We  find  that  if  a  little  be  heated  on  platinum 
foil  it  deflagrates  with  a  flicker.  (2)  A  trace  triturated 
violently  in  a  porcelain  mortar  does  cause  slight  explosions. 
(3)  Mixed  with  a  little  milk  sugar  we  could  not  explode  it  by 
striking  it  with  a  hammer  at  ordinary  temperatures,  or  even 
after  moistening  the  mixture  with  spirit;  but  only  a  little 
was  tried.  (4)  A  trace  of  an  oxydising  agent,  such  as  silver 
oxide,  mercuric  oxide,  potassium  permanganate,  potassium 
chlorate,  or  potassium  nitrate,  as  well  as  reducing  agents, 
such  as  reduced  iron,  charcoal,  bypophosphites,  pyrogallol, 
morphine,  and  creosote,  all  seemed  to  render  the  erythrol  nitrate 
more  readily  explosive  by  concussion.  Erythrol  nitrate  melts 
at  1420  F.,  and  neutral  fats  and  oils  dissolve  it  to  the  extent 
of  one-fourth  their  weight  when  gently  warmed,  but  on  cool¬ 
ing  much  of  the  nitrate  crystallises  out.  Nevertheless,  this 
fatty  coating  of  the  crystals  is  a  protective,  as  I  find  that 
chocolate  tablets  can  be  prepared  to  contain  a  large  dose  of 
the  nitrate  by  adding  an  excess  of  fat.  I  have  failed  to  make 
these  explode  by  violent  hammering,  although  they  contain  a 
quantity  of  the  crystals.  It  is  desirable,  however,  to  use  such  a 
quantity  of  chocolate  that  the  erythrol  nitrate  may  be  in 
complete  fatty  solution  in  the  tablets. — I  am,  etc., 

New  Cavendish  Street,  W.,  Jan  3rd.  W.  Martindale, 


Sir, — I  can  fully  endorse  all  that  is  written  in  the  British 
Medical  Journal  of  Januaiy  1st  with  regard  to  the  value  of 
“erythrol  nitrate”  in  angina.  I  have  under  my  care  four 
sufferers  from  angina,  and  all  are  taking  with  benefit  the 
half  grain  tablets.  Dr.  Lauder  Brunton  kindly  gave  me  in 
consultation  the  suggestion  for  one  case,  and  the  result  was 
so  good  I  prescribed  it  for  the  others  with  equal  advantage. 
Nibbling  a  tablet  during  the  day  will  keep  off  an  attack. — I 
am,  etc., 

Windsor,  Jan.  ist.  W.  B.  Holderness. 


DENTAL  REPRESENTATION  ON  THE  MEDICAL 

COUNCIL. 

Sir, — The  timely  opening  of  the  columns  of  the  British 
Medical  Journal  has  “  ere  now  helped  the  dentists  in  their 
efforts  to  give  effect  to  the  Act  of  Parliament  under  which 
they  desire  to  practise.”  I  therefore  beg  to  follow  up  the 
concise  letter  which  appeared  in  the  British  Medical 
Journal  of  January  ist,  p.  50,  on  representation  of  dentists 
on  the  General  Medical  Council.  During  the  last  session  of 
that  body  the  Executive  Committee  passed  a  measure  which, 
had  it  been  allowed  to  run,  would  have  undone  the  advan¬ 
tages  which  dental  progress  has  been  securing  to  the  public 


during  the  last  thirty  years.  Happily  means  were  found  to> 
lay  the  case  before  the  Council,  and  the  result  was  that  the 
edict  of  the  Executive  Committee  was  recalled,  and  the. 
Registrar  was  ordered  not  to  act  on  it  until  further  orders. 
It  is  gratifying  to  know  that  the  members  of  the  Executive 
Committee  were  the  readiest  to  see  the  sequential  mischief 
of  their  resolution  becoming  operative,  but  had  they  been 
influenced  by  a  dental  representative  instead  of  being  guided 
by  a  lawyer,  whose  professional  training  forbids  him  to  see 
beyond  the  legal  bearings  of  the  case,  this  late  advent  of 
wisdom  with  its  accompanying  humiliation  and  trouble  and 
expense,  and  the  bitter  disappointment  to  the  misguided 
applicants  for  registration,  would  all  have  been  avoided. 

Again,  the  reports  of  the  different  examining  bodies  on  the 
dental  curriculum  were  discussed — not  for  the  first  time— at 
great  length  with  but  little  result,  and  further  reports  have 
to  be  made  to  the  Council  at  its  next  meeting  on  dental 
education;  yet  the  voice  of  a  dentist  was  unheard.  True,, 
some  of  the  members  who  have  to  report  may  in  their  help¬ 
lessness  be  led  to  consult  a  dental  practitioner,  but  then 
these  gentlemen  may  in  nowise  represent  the  wishes,  or 
understand  the  needs,  of  the  dental  profession. 

In  recent  debates  views  have  been  expressed  which  I  had 
thought  belonged  to  the  dark  ages,  when  the  medical  profes¬ 
sion  was  unenlightened  and  when  the  Barber  Surgeons  were 
fighting  for  recognition.  It  would  have  been  well  both  for 
speakers  and  listeners  if  these  mistakes  had  been  pointed  out 
at  once  instead  of  having  to  be  corrected  from  the  out¬ 
side.  On  these  and  other  grounds  I  appeal  for  the 
appointment  of  a  dentist  representative  on  the  General. 
Medical  Council.  Your  correspondent,  a  Member  and  L.D.S. 
of  the  College  of  Surgeons,  claims  this  privilege  on  the 
ground  of  equity,  seeing  that  we  dentists  bear  so  large  a  share 
of  the  expenses  of  the  Council ;  I  would  ask  your  help  on  the 
more  urgent  ground  that  I  apprehend  danger  to  the  cause  of 
dental  education  if  it  be  not  immediately  defended  when  it 
is  attacked  by  influential  members  of  the  Council,  and  I  fear 
that  it  is  likely  to  suffer  from  misrepresentation  even  among 
those  who  are  most  favourably  disposed  towards  it.  Your 
space  forbids  me  prolonging  this  letter,  but  I  hope  that  others 
better  able  than  I  may  take  advantage  of  your  kindness  and 
express  their  views  of  the  subject. 

There  are,  I  know,  many  members  of  the  profession  all  over 
the  kingdom,  and  not  a  few  of  the  members  of  the  General 
Medical  Council,  who  fully  sympathise  with  us  in  this  matter, 
and  in  no  way  could  they  help  us  better  than  by  expressing 
their  views  in  your  columns.— I  am,  etc., 

James  Smith  Turner. 

George  Street,  Hanover  Square,  W.,  Jan.  4th. 


ANKYLOSTOMIASIS  IN  THE  WEST  INDIES. 

Sir, — I  was  pleased  to  see  in  the  British  Medical  Journal 
of  January  ist  that  Dr.  Boyd,  of  Grenada,  had  called  atten¬ 
tion  to  the  fact  that  ankylostomiasis  was  recognised  and 
treated  with  thymol  at  the  military  and  colonial  hospital  at 
Paramaribo  many  years  ago,  as  I  am  able  to  corroborate  this 
statement.  In  1885  my  colleague,  Dr.  Noordyk,  a  Dutch  army 
surgeon  and  myself,  were  in  charge  of  many  hundreds  of  cases 
of  ankylostomiasis,  which  were  sent  up  to  Paramaribo  in 
shoals  from  the  cocoa  and  sugar  estates  of  the  neighbouring 
rivers,  and  Dr.  Noordyk  was  successful  in  finding  the  anky- 
lostomum  duodenale  and  the  oval  eggs  of  the  parasite  in  the 
faeces  and  also  in  the  intestines  of  cases  which  had  succumbed 
to  the  weakness  caused  by  the  anaemia.  Although  Noordyk 
was  pressed  by  myself  to  publish  his  finds  he  was  too  modest 
to  do  so,  and  I  am  therefore  proud  to  have  an  opportunity  of 
drawing  attention  to  some  work  done  by  my  painstaking  col¬ 
league. — I  am,  etc., 

John  H.  Spitzly, 

Late  Surgeon-in-Chief,  Colonial  Hospital,  Paramaribo.. 

Canonbury,  N.,  Jan.  4th. 


THE  AERIAL  SPREAD  OF  SMALL-POX. 

Sir, — Dr.  G.  S.  Buchanan’s  letter  in  the  British  Medical 
Journal  of  January  ist  compels  me  again  to  trouble  you. 
Surely,  however,  Dr.  Buchanan  cannot  have  read  tho 
correspondence  in  its  entirety,  or  he  would  not  state 
that  I  have  “abandoned  every  point  but  one  of  my  attack 
upon  the  theory.”  I  have  abandoned  no  point,  and  I 
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have,  hitherto,  made  no  attack.  My  objects  in  writing, 
in  the  first  instance,  were :  First,  to  correct  a  misinter¬ 
pretation  of  my  conclusions  as  set  forth  in  the  Warrington 
report  :  and,  secondly,  to  answer  a  query  addressed  to 
me  by  one  of  your  correspondents.  In  doing  so,  I  drew 
attention  to  two  remarkable  facts,  which  are  directly  at 
variance  with  the  theory  of  aerial  convection  ;  and  asked  for 
similar  facts  which  would  support  that  theory  with  equal 
strength. 

Dr.  Buchanan  now  asks  me  to  help  him  to  understand  why, 
“  in  each  instance,  the  incidence  of  small-pox  on  these  zones  ” 
(“  successive  zones  around  each  of  the  hospitals  ”)  “  con¬ 
spicuously  decreased  from  centre  to  periphery ;  ”  and  he 
adds,  “  how  is  it  to  be  accounted  for  otherwise  than  on  the 
theory  of  aerial  convection  ?  ”  If  Dr.  Buchanan  will  kindly 
refer  to  my  report  (p.  65),  he  will  see  that,  as  regards  the  old 
hospital,  there  is  not  an  incidence  graduated  from  the  hospital 
as  a  centre,  but  there  is  a  graduated  incidence  from  a  point 
situated  in  a  street  200 yards  away,  where  two  cases  arose,  which 
were  diagnosed  by  an  unqualified  assistant,  left  on  duty  by 
his  principal,  as  measles,  and  remained  unisolated  in  their 
homes  for  twelve  and  ten  days  respectively,  from  whom  at  least 
twenty- three  cases  could  be  traced  by  direct  or  mediate  infec¬ 
tion.  Similar  statements  and  reasoning  apply  to  the  new  or 
temporary  hospital  (p.  71). 

This  question  of  the  graduated  incidence  of  small-pox  in 
the  successive  zones  around  a  small-pox  hospital  is  one  of 
considerable  interest,  for  I  take  it  that  data  of  this  kind  form 
the  very  basis  upon  which  the  theory  of  aerial  convection 
rests.  I  entered  upon  the  Warrington  inquiry  with  a  per¬ 
fectly  open  mind,  and  at  the  outset  I  determined  to  take  those 
cases  in  which  no  source  of  direct  or  mediate  infection  was 
apparent,  and  make  a  spotted  map  of  these  cases,  to  see  if 
they  would  show  a  graduated  incidence  around  the  hospitals. 
I  and  my  two  medical  assistants  and  clerks  devoted  the  best 
part  of  twelve  months  to  the  inquiry  on  the  spot,  and  there 
were  very  few  cases  which  could  not  readily  be  traced  to  direct 
or  mediate  infection ;  and  even  in  thesewehad  reason  to  believe 
that  more  time  and  pains  would  have  revealed  some  direct 
source  (p.  70),  for  it  is  wholly  incredible  the  amount  of  time 
required  to  trace  infection  in  some  cases.  These  few  cases 
formed  no  such  graduated  incidence  as  that  which 
the  aerial  theorists  love.  Rather  the  contrary,  if  any¬ 
thing,  they  increased  in  number  with  the  distance 
from  the  hospital.  But  the  number  of  cases  was 
too  few,  in  my  opinion,  to  draw  any  conclusion 
from  either  way,  and  I  did  not  add  these  data  to  my  report, 
which  already  filled  100  Blue  Book  pages  with  double  columns. 
Moreover,  after  careful  consideration  of  the  whole  matter,  it 
seemed  to  me  impossible  to  exclude  all  possible  sources  of  direct 
or  mediate  infection  in  any  case  of  small-pox.  Here,  verily,  is  the 
crux  of  the  whole  matter. -  The  aerial  theory  is  based  upon 
inferences  drawn  from  cases  in  which  every  possible  source 
of  direct  or  mediate  infection  is  excluded.  But  how  is  it 
possible  to  exclude  every  possible  source  of  direct  or  mediate 
infection  ?  The  man  (Case  296)  whom  I  mentioned  as  having 
sat,  all  one  evening,  next  the  husband  of  a  small-pox  case 
which  had  been  at  home  with  the  eruption  out  for  two  days,  is 
only  one  instance  of  a  very  large  number.  Another  gentleman 
reporting  upon  this  case  attributed  it  to  aerial  infection,  but 
I,  devoting  perhaps  a  little  more  time  to  the  matter,  hap¬ 
pened  upon  the  chance  circumstance  which  threw  light  upon 
nis  source  of  infection.  But  supposing,  Sir,  you  or 
I  caught  small-pox,  how  is  it  possible  for  us  to 
remember  all  the  circumstances  and  all  the  people  with 
whom  we  have  come  in  contact  on  any  given  day  or 
days,  for  the  period  of  incubation  of  small-pox  is  not  abso¬ 
lutely  fixed  ?  How  is  it  possible  for  us  even  to  know,  much 
less  to  remember,  all  the  vehicles  we  rode  in,  or  the  seats  we 
sat  on?  How  can  we  know  who  might  have  been  there  just 
before  us,  after  coming  straight  from  a  person  who,  perhaps, 
did  not  even  know  himself  that  the  pimples  on  his  forehead 
were  the  eruption  of  small-pox?  Many  such  slight  cases 
occur  nowadays,  so  great  is  the  modification  introduced  by 
vaccination.  The  same  difficulties — and  greater  because  of 
the  less  intelligence — arise  in  the  case  of  workmen  at  work, 
or  children  at  play  or  at  school.  Out  of  a  family  of  five,  three 
:aught  small-pox  and  two  died,  by  umvittingly  taking  in  some 
nfected  linen  to  wash.  It  was  the  merest  chance  in  the 
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world  that  this  linen  was  afterwards  known  to  have  been 
infected.  And,  bearing  in  mind  the  high  infectivity  of 
small-pox,  one  must  recall,  in  order  to  exclude  all  possible 
sources,  every  person  with  whom,  and  every  thing  with  which 
we  have  come  into  contact,  not  on  one  day  only,  but  on  at 
least  three  days.  There  was  no  more  difficulty  in  investigating 
these  matters  in  the  Warrington  inquiry  than  in  any  other ; 
in  fact,  in  many  ways,  owing  to  the  compactness  of  the  town, 
the  early  date  at  which  I  started  the  investigation,  and  the 
inexhaustible  resources  of  a  Royal  Commission,  it  was  easier. 
But  I  was  absolutely  driven  to  the  conclusion,  in  the  end, 
that  the  aerial  theory  is  an  inferential  theory  drawn  from 
purely  problematical  data ;  and  that  small-pox  follows  very 
precisely  the  lines  of  human  intercourse,  and  shows  a 
graduated  incidence  around  unisolated  or  insufficiently 
isolated  cases  ;  provided  the  vaccination  factor  remains 
fairly  constant  as  it  was  at  Warrington,  which  is  a  uniformly 
well  primarily  vaccinated  town,  but  a  uniformly  badly  revac¬ 
cinated  one. 

Personally,  I  think  it  is  hardly  worth  while  knocking  down 
such  a  “  man  of  straw  ”  as  a  theory  which  rests  upon  such  a 
slender  basis,  but  for  the  harm  which  it  is  doing  ;  but  on  this 
account  I  would  again  draw  attention  to  two  facts,  first,  that, 
fresh  air  is  the  best  known  natural  germicide ;  why  should 
Nature  suspend  her  operations  on  this  particular  occasion  and. 
the  air  become  a  vehicle  for  germs  to  an  indefinite  distance  ? 
Secondly,  the  undoubted  facts  to  which  I  have  referred,  that 
two  communities  were  exempt  from  any  cases  not  explained 
in  the  usual  way  within  the  sphere  of  influence  of  what  the 
aerial  theorists  say  is  a  germ-laden  atmosphere  ;  namely,  over 
700  people  exposed  (according  to  the  aerial  theory)  in  the 
workhouse  next  door  to  the  old  hospital,  and  the  brewery 
with  364  persons  near  the  new  hospital.  These  are  facts,  not 
“possible,”  or,  as  I  would  say,  “impossible”  data,  and  are 
certainly  against  the  hypothesis  of  aerial  spread.  And  now, 

I  am  again  brought  back  to  my  starting  point,  namely, 
to  ask  for  facts  on  the  other  side. 

If  any  further  explanation  to  Dr.  Buchanan’s  query  be  re¬ 
quired  it  is  to  be  found  in  the  circumstance,  as  stated 
in  my  Report  (pp.  11,  66,  68,  and  76)  that  the  hospital, 
owing  to  unavoidable  circumstances,  was  not  sufficiently 
isolated,  and  was  itself  a  source  of  direct  and  mediate  infec¬ 
tion,  and  that  it  was  naturally  a  greater  source  of  infection  to 
the  people  living  near  (whose  children  played  in  the  open 
space  behind  the  hospital,  and  communicated  with  the 
patients  above  and  below  the  palings,  as  they  were  doing  at 
the  time  I  took  the  photograph,  which  was  reproduced  in  my 
Report)  than  to  those  living  further  away  whose  families 
played  in  another  open  space.  Insufficient  isolation  was  in 
operation  at  both  hospitals. 

During  the  past  few  weeks  I  have  had  a  large  amount  of 
private  correspondence  addressed  to  me,  and  the  reason  I 
trouble  you  at  such  length  is  because,  as  Dr.  Wilson  of 
Cheltenham  and  others  write  me,  “  this  theory  is  causing 
great  inconvenience  as  to  the  selection  of  sites  for  hospitals.” 
Now,  if  vaccination  is  to  be  rendered  less  efficient,  and  the 
provision  for  isolation  more  difficult,  we  shall  have  small-pox 
endemic  again  as  in  the  middle  ages. 

It  seems  to  me  that  the  profession  is  swallowing  an  un¬ 
tenable  theory  without  sufficiently  looking  into  it  in  the 
light  of  common  sense ;  a  theory,  that  is,  which  is  based 
upon  hypothetical  impossible  data,  inasmuch  as  it  is  impos¬ 
sible  to  exclude  all  the  possible  sources  of  direct  or  mediate 
infection  from  a  highly  contagious  malady  like  small-pox. — I 
am,  etc., 

Upper  Berkeley  Street,  W.,  Jan.  4th.  Thos.  D.  Savill. 

***  This  topic  is  very  interesting  and  important,  but  we 
would  appeal  to  our  correspondents  to  have  more  considera¬ 
tion  for  the  exigencies  of  space. 


CONTRACTING  OUT  OF  THE  POOR-LAW  SUPER¬ 
ANNUATION  ACT,  1896. 

Sir, — In  the  British  Medical  Journal  of  December  25th, 
1897,  you  publish  a  letter  from  Dr.  J.  J.  Tisdall,  in  which  he 
says:  “It  is  to  be  devoutly  hoped  that  no  member  of  our 

profession  will  be  found  so  totally  forgetful  of  his  duty . 

as  to  contract  out,”  etc.  Now,  as  one  (amongst  the  many,  I 
suppose)  who  applied  for  one  or  other  of  the  appointments 
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advertised  by  the  Pershore  Guardians,  I  offered  to  contract 
out,  and  for  the  following  reason.  I  am  over  40  years  of  age, 
and  find  the  Boards  of  Guardians  now,  as  a  rule,  when  adver¬ 
tising,  stipulate  that  the  candidate  shall  be  under  that  age, 
“  therefore  I  am  debarred  from  applying.”  I  have  been 
deputy  medical  officer  to  workhouse  and  union  for  over  ten 
years,  doing  a  great  deal  of  the  work  that,  of  course,  does  not 
count  “  for  superannuation.”  I  have  also  been  district 
medical  officer  for  two  years,  yet,  should  I  wish  to  return  to 
Poor-law  work,  the  question  of  age  stops  me  just  at  the  time 
when  a  man  is  supposed  to  be  at  his  best  both  mentally  and 
physically.  I  am  informed  that  the  Pershore  appointments  have 
been  filled  up  by  re-election  of  late  medical  officers.  Of  course 
I  was  unaware  that  there  was  any  question  of  re-election  in 
the  matter;  I  supposed  it  was  a  matter  of  arrangement  of  dis¬ 
tricts.— I  am,  etc.,  ^  T  TT 

January  5H1.  PAST  IVIedical  OFFICER,  1.  .L.LJ. 


UNQUALIFIED  ASSISTANTS. 

SiR)— I  hope  you  will  afford  me  space,  on  my  own  behalf  as 
well  as  on  that  of  unqualified  assistants  generally,  to  thank 
those  gentlemen  who  are  drawing  attention  to  the  hardships 
created  by  the  new  regulations  which  are  to  prevent  legally 
unqualified  men  from  working  in  the  future.  It  is  highly 
satisfactory  to  know  that  so  large  a  percentage  of  the  medical 
men  are  in  our  favour,  many  of  them  testifying  to  the  com¬ 
petency  of  experienced  unqualified  men  they  have  had, 
while  they  admit  they  find  inexperienced  qualified  men  less 
useful.  The  question  has  been  asked,  why  are  there  un¬ 
qualified  men?  Of  course,  in  many  cases  it  has  been  their 
own  fault,  but  unforeseen  circumstances  have  prevented  many 
others  from  qualifying  ;  and  when  men  get  to  40  years  of  age 
and  upwards,  they  are  not  well  fitted  for  exam.  work. 
Surely  some  allowance  ought  to  be  made  for  those  who  have 
worked  steadily  and  skilfully  for  twenty  years  and  upwards. 
A  large  number  would  not  have  to  be  considered,  and  yearly 
that  number  would  be  likely  to  diminish.— I  am,  etc,, 

Tempus  Fugit. 


gIR,_ As  it  would  be  extremely  difficult  to  obtain  a  com¬ 
plete  list  of  the  names  of  unqualified  assistants  (with  or 
without  curriculum)  in  any  other  way,  and  as  some  advantage 
might  possibly  accrue  to  them  by  organisation,  may  I  be 
kindly  allowed,  through  the  medium  of  the  British  Medical 
Journal,  to  ask  all  my  fellows  in  misfortune  to  send  me  their 
names  and  addresses  (care  of  H.  Fawssett,  Esq.,  solicitor, 
20,  Cullum  Street,  Fenchurch  Street,  London,  E.C.) ;  also  full 
particulars  of  their  own  peculiar  circumstances  ?  It  will  be 
necessary  for  all  who  avail  themselves  of  such  an  opportunity 
to  enclose  (for  reply)  a  stamped  directed  envelope.  It  would 
be  advisable  for  each  one  to  state  whether  he  would  be  willing 
to  subscribe  towards  the  inevitable  expense  of  such  co-opera¬ 
tion.  There  are  many  registered  practitioners  who  probably 
sympathise  with  us  in  our  doleful  calamity,  and  would  like 
to  render  us  practical  aid.  If  my  surmise  is  correct,  their 
help  is  cordially  invited,  and  will  be  thoroughly  appreciated 
by  all  the  sufferers. — I  am,  etc., 

January  4th.  Graham  WlNMORE. 

THE  IRREPRESSIBLE  NURSE. 

Sir, — I  can  relate  a  parallel  experience  to  that  of  “  H.,” 
with  this  happy  exception,  that  I  did  not  lose  my  patient.  I 
was  duly  engaged  to  attend  a  lady.  Calling  at  the  house  a 
week  or  two  later  I  was  informed  that  the  nurse  they  were 
going  to  engage  had  strongly  advised  the  lady  not  to  have  me 
to  attend  her,  but  “  her  doctor.”  She  indulged  in  such  fulsome 
adulation  of  this  gentleman  that  my  patient  was  simply  dis¬ 
gusted,  and  the  result  was  that  the  nurse  lost  her  engage¬ 
ment,  while  mine  was  duly  carried  out.  It  is  not  an  un¬ 
common  thing  for  nurses,  especially  the  younger  school,  to 
criticise  the  medical  attendant’s  treatment  and  advance  their 
own  opinions.  In  some  cases  this  may  create  distrust  in  the 
mind  of  patient  and  relatives  ;  but  with  those  of  sound  judg¬ 
ment  and  common  sense,  as  in  the  case  I  have  related,  the 
nurse  merely  damages  her  own  interests,  and  possibly  in  the 
long  run  would  cause  “her  doctor”  to  say,  “  Save  me  from 
my  friends.” — I  am,  etc., 

January  3rd.  Q.  E.  D. 


Sir,— Almost  identically  the  same  thing  has  happened  in 
my  practice  within  the  past  month. 

Mr.  Y.  called  on  me  and  asked  me  to  attend  his  wife,  men¬ 
tioning  at  the  time  that  he  had  engaged  the  nurse.  A  few 
days  later  the  nurse  came  down  here  so  as  to  be  handy.  After 
a  week,  I  am  told  from  various  sources  that  the  nurse  is  try¬ 
ing  to  persuade  Mr.  Y.  to  call  in  Dr.  B.  On  making  inquiries, 
I  find  that  Dr.  B.  has  promised  the  nurse  a  commission  on 
each  case.  Fortunately,  Mr.  Y.  is  a  man  of  justice,  and  will 
not  go  back  on  his  engagement. 

Personally,  I  most  decidedly  think  that  in  your  case  Dr.  A. 
should  decline  to  attend  Mrs. - ,  for  his  own  sake  any  way. 


— I  am,  etc., 
January  3rd. 


M.B. 


WIDAL’S  REACTION. 

Sir, — The  point  raised  by  Dr.  Cameron  in  his  letter, 
although  not  novel,  possesses  both  practical  and  theoretical 
interest.  When,  in  the  first  half  of  1896,  Bordet  announced 
that  agglutination  could  be  obtained  with  dead  cholera 
vibrios,  I  repeated  his  observation  and  also  applied  it  to 
serum  diagnosis,  but  found  the  reaction  to  be  less  complete, 
namely,  it  took  a  longer  time  and  required  a  more  concen¬ 
trated  serum  solution.  For  that  reason  I  ignored  it  alto¬ 
gether  in  describing  serum  diagnosis,  and  adhered  to  Durham 

and  Gruber’s  instructions  for  observing  agglutination. 

When  “typhoid”  serum  is  added  to  an  emulsion  of  typhoid 
baciili  two  things  generally  occur:  (1)  Agglutination;  (2) 
inhibition  of  movement.  The  latter  is  not  so  constantly 
present  as  the  former,  but  when  occurring  is  the  more  im¬ 
portant,  because,  so  far  as  I  have  seen,  it  never  occurs  with 
other  than  “typhoid”  serum,  although  agglutination  does  if 
the  serum  be  insufficiently  diluted.  I  have  ventured  on  a 
former  occasion  to  put  forward  the  hypothesis  that  this  is 
due  to  the  presence  of  two  bodies  which  take  part  in  the 
reaction,  namely,  Gruber’s  “  agglutinin”  and  Pfeiffer’s  “para- 
lysin.”  On  a  non-motile  culture  the  paralysin  could  hardly 

Of  course  the  Brownian  movement  in  an  inactive  emulsion 
is  also  often  altered  on  the  addition  of  “  typhoid  ”  serum,  but 
this  easily  escapes  observation.  I  think  it  therefore  highly 
desirable  to  employ  active  cultures  (and  even  a  sluggish  one 
is  far  preferable  to  a  motionless  one),  because  the  use  of  an 
inactive  culture  not  only  deprives  us  of  one  of  the  character¬ 
istics  of  the  reaction,  but  also  makes  it  less  sensitive.  So 
that  a  negative  result  under  such  circumstances  makes  the 
doubt  yet  more  doubtful,  while  a  positive  result  is  nearly  as 
valuable  and  reliable  as  if  obtained  with  an  active  culture.— I 
am,  etc., 

Ladbroke  Grove,  W.,  Jan.  xst.  Albert  S.  GrunbauM, 


Sir, — Dr.  Cameron’s  letter  on  the  subject  of  Widals 
reaction  touches  upon  a  matter  of  much  interest ;  for,  while 
there  can  be  no  doubt  that  the  reaction  can  be  obtained  with 
sluggish  or  motionless  cultures,  few,  1  think,  will  agree  with 
his  statement  that  such  specimens  are  just  as  reliable  as 
freely  motile  preparations. 

The  bacillus  typhosus  in  broth  culture  may  lose  its 
accustomed  activity  if  the  medium  be  too  alkaline,  if  the 
broth  be  too  crowded,  or  if  the  stay  in  the  incubator  be 
prolonged  beyond  twenty-four  hours.  Whichever  of  these 
causes  may  be  operating,  it  will  generally  be  found  that  not 
only  are  the  bacilli  sluggish,  but  that  they  have  a  tendency 
to  form  small  clumps,  which  may  lead  to  error  in  diagnosis. 
Again,  with  some  typhoid  serums  the  cessation  of  movement 
is  the  most  marked  phenomenon,  agglutination  only  occurring 
after  a  long  interval.  With  an  inactive  culture  the  positive 
reaction  might  thus  be  overlooked.  Feebly  active  cultures, 
too,  even  if  previous  to  the  addition  of  serum  they  contain 
small  groups,  are  yet  extremely  slow  in  giving  a  typical 
reaction  with  typhoid  blood. 

The  case  is  very  different  where  dead  bacilli  are  used. 
During  the  past  three  months  I  have  tested  with  motile 
cultures  the  blood  of  some  fifty  typhoid  patients,  and  in  many 
cases  have  checked  the  results  with  emulsions  of  dead  baciili 
kindly  sent  to  me  by  Professor  Wright.  When  one  has  once 
got  accustomed  to  the  granular  and  crowded  appearance  oi 
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the  field  the  test  as  performed  with  the  dead  bacilli  is  in 
every  way  satisfactory.  The  bacilli  in  such  an  emnlsion  are 
never  found  in  clumps  such  as  commonly  occur  in  sluggish 
broth  cultures,  and  the  clumping,  although  somewhat  slow, 
is  marked  and  characteristic. 

My  own  experience  is  that  an  actively  motile  culture  is 
undoubtedly  the  best  to  work  with,  for  this  will  exhibit,  on 
the  addition  of  a  typhoid  serum,  both  lois  of  movement  and 
clumping.  Wright’s  dead  bacilli  are  a  great  convenience 
when  a  fresh  culture  cannot  be  obtained.  Least  satisfactory 
of  all  is  a  sluggish  culture  in  which  small  clumps  of  bacilli 
can  already  be  detected.— I  am,  etc., 

J.  O.  Symes.  M.D., 

Clifton,  Jan.  3rd.  Bacteriologist,  Bristol  Royal  Infirmary. 


HOSPITALS  AND  WORKMEN. 

Sir, — The  latest  development  of  the  engineers’  strike  shows 
that  the  working  classes  can  contribute  according  to  their 
earnings  from  3d.  to  is.  a  week  to  any  case  which  they  have 
at  heart.  Herein  lies,  as  it  seems  to  me.  a  ready  solution  of 
the  whole  of  two  great  questions,  the  financial  embarrass¬ 
ment  of  many  of  our  great  hospitals,  and  the  abuse  of  the  out¬ 
patient  departments. 

Let  hospitals  be  open  free  to  the  poor  and  needy,  and  to 
them  only  they  are  quite  numerous  enough — and  their 
poverty  leads  to  the  development  in  them  of  the  severer  and 
more  typical  forms  of  disease,  just  those  most  amenable  to 
treatment  by  r«st  and  diet,  and  most  valuable  for  ins  ruc¬ 
tion.  To  their  relief  let  the  funds  collected  from  the  charit¬ 
able  (such  as  the  Hospital  Sunday  Fund)  be  devoted. 

For  the  great  and  worthy  class  which  has  organised  itself 
into  powerful  unions,  with  large  sums  of  money  invested, 
charity  is  an  insult,  and  they  know  it.  They  wish  to  be 
independent,  and  for  them  the  Hospital  Saturday  Fund  has, 
as  they  think,  opened  an  honourable  means  of  obtaining 
medical  attendance.  Unfortunately  they  have  not  realised 
that  their  contributions  are  not  anything  like  adequate  for 
this  purpose.  Did  they  once  discover  that  while  demanding 
relief  in  return  for  their  hospital  contributions  they  are 
getting  a  shilling  back  for  every  penny  they  spend,  they  would, 
I  believe,  have  the  honesty  to  terminate  the  arrangement.  As 
it  is,  they  are  obtaining  medical  relief  from  institutions 
to  which  they  have  recently  contributed  very  little,  and  to 
which  their  masters,  whom  they  are  fighting,  have  given  a 
very  great  deal  for  several  ge  nerations.  They  are  thus,  no 
doubt,  without  being  aware  of  it,  biting  the  hand  that  has 
fed  them,  and  such  an  ungrateful  thing  the  average  artisan 
would  not  do. 

Let  the  whole  of  the  trades  unions  have  a  sickness  fund, 
with  its  own  hospitals.  Let  their  members  be  taken  in  to 
any  institution  at  a  rate  sufficient  to  pay  all  expenses,  in¬ 
cluding  the  medical  fees.  Something  similar  is  done  in  the 
case  of  parish  poor  transferred  from  the  workhouse  to  the 
wards  of  a  general  hospital.  In  one  case  the  charge  is  10s. 
a  day.  For  15s.  a  day  any  hospital  in  London  could  take  in 
trade  unionists,  and  make  it  worthwhile.  The  men  would 
then  have  the  immense  satisfaction  of  paying  their  own  way 
and  getting  as  good  treatment  as  anyone  in  the  world  can 
have.  The  funds  of  the  charitable  would  then  be  adequate 
for  the  destitute  and  homeless,  the  men  out  of  work  and  too 
weak  to  work.  All  would  be  satisfied  :  the  unions  have  it  is 
clear  ample  funds  for  the  purpose,  and  no  better  investment 
for  their  money  could  be  found.— I  am,  etc., 

January  1  st.  D.P.H. 


BERI-BERI  IN  SOUTH  AMERICA. 

Sir, — I  have  just  read  with  interest  the  correspondence  on 
the  subject  of  beri-beri.  For  over  ten  years  back  the  Brazilian 
navy  has  sent  ashore  the  sick  in  the  vessels  on  station  here 
for  treatment  in  this  hospital.  On  looking  up  the  entry 
books  I  find  that  such  vessels  as  came  directly  from  ports 
north  of  Rio  de  Janeiro,  or  from  the  upper  waters  of  the 
River  Paraguay,  might  have  on  board  a  number  of  sick  from 
one  or  two  up  to  over  a  dozen.  Their  medical  men  never  had 
any  formal  consultations  with  medical  officers  of  the  hospital, 
but  I  am  told  that  they  had  an  opinion  that  these  sick  men 
showed  various  symptoms  of  the  same  general  disease.  On 
shore,  however,  the  diagnosis  seemed  to  vary  with  the 
severity  or  stage  of  the  disorder.  Sudden  deaths  would  occur, 


and  after  necropsies,  of  which  there  are  no  records,  the  cause 
returned  invar  ably  was  heart  disease,  in  other  cases  cured  or 
relieved.  1  he  oiagnoses  were  many  and  varied. 

About  s  ven  years  ago  the  health  authorities  of  Buenos 
Ayres  took  alarm  over  the  importation  of  beri-beri  from 
Brazil  in  the  belief  that  it  is  highly  dangerous  and  infectious. 
In  this  country  (Uruguay)  it  is  clashed  as  one  of  the  “  in- 
fectio-contagious ”  diseases  requiring  notification  by  medical 
men.  In  none  of  the  annuals  of  statistics  of  this  republic, 
nor  in  the  daily  or  weekly  returns  of  reported  cases  in  the 
newspapers  have  I  seen  mentioned  a  single  case.  Sanitary 
inspection,  isolation,  and  disinfection  might,  follow  ;  but,  as  a 
matter  of  fact,  cases  that  I  have  heard  of  have  come  down 
here  for  change  of  air,  not  urgently  requiring  medical  assist¬ 
ance,  and  can  have  set  the  law  at  nought.  In  such  cases 
taken  comparatively  early,  good  food,  moderate  exercise,  and 
Easton’s  syrup  work  wonders. 

A  case  of  my  own  was  a  seaman  of  the  Brazilian  navy,  sent 
down  from  Matto  Grosso  for  treatment  here.  He  died  a  few 
minutes  after  being  carried  in  on  a  stretcher.  I  did  not  see 
him  alive.  There  had  been  dyspnoea  and  cyanosis,  and 
general  dropsy.  The  medical  certificate  is  required  within 
twenty^  four  hours  after  death,  so  “valvular  disease  of  the 
heart”  was  considered  equal  to  the  case. 

I  had  the  opportunity  afterwards  of  making  a  post-mortem, 
examination:  Considerable  anasarca;  lungs,  liver,  kidneys, 
and  spleen  as  in  advanced  heart  disease ;  lungs  congested 
and  cedematous  with  much  bronchitis  ;  the  heart  was  hyper¬ 
trophied,  17  ounces  in  weight,  firm  and  well  nourished,  but 
the  aortic  and  mitral  valves  looked  perfectly  healthy,  as  did 
the  endocardium  and  aortic  endothelium. — I  am,  etc., 

W.  Thomson,  M.B., 

Resident  Medical  Officer. 

British  Hospital,  Monte  Video,  Dec.  6th,  iSg7. 


SCRUTIN  DE  LISTE  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS,  ENGLAND. 

Sir, — Enclosed  please  find  a  copy  of  a  letter  addressed  to 
the  President  of  the  Royal  College  of  Surgeons  with  enclo¬ 
sures. — I  am,  etc., 

Melbourne,  Nov.  29th,  1897.  James  "VV.  Barrett. 


[Copy.] 

127,  Collins  Street,  Melbourne,  25th  November,  1897. 

To  the  President  of  the  Royal  College  of  Surgeons, 

Lincoln's  Inn  Fields,  London,  England. 

Sir,— Through  the  courtesy  of  Mr.  Trimmer,  Secretary  to  the  Royal 
College  of  Surgeons,  a  ballot  paper  commonly  in  use  at  elections  to 
vacancies  on  the  Council  of  the  College,  has  been  forwarded  to  me. 

The  system  of  election  adopted  is  that  known  as  the  scrutin  de  liste. 
Will  you  permit  me  very  respectfully  to  point  out  the  grave  objection  to 
an  election  conducted  on  such  a  system  ?  There  are  only  two  principles 
on  which  elections  can  be  properly  conducted  (1)  either  a  majority  of  the 
electors  returns  the  candidate  (or  candidates),  or  (2)  else  the  various 
parties  in  the  electorate  return  candidates  in  proportion  to  their  strength; 
in  other  words,  either  a  majority  elects  all  the  successful  candidates  or 
they  are  properly  apportioned  amongst  parties.  The  former  result, 
namely,  the  return  of  all  the  successful  candidates  by  a  majority  and  the 
withdrawal  of  representation  from  a  minority  is  attained  best  by  Nan- 
son’s  system,  described  in  papers  forwarded  herewith.  The  return  of 
candidates  representing  the  views  of  various  parties  in  proportion  to 
tbeir  strength  in  the  electorate  is  best  obtained  by  the  Hare  system, 
which  aims  at  reproducing  in  the  elected  body  in  mfniature  the  various 
opinions  held  in  the  electorate  at  large.  Thus  the  object  of  the  Hare 
system  is  to  make  the  elected  body  an  exact  reflex  of  the  electorate. 
But  it  is  a  matter  of  common  knowledge  that  the  method  of  scrutin  de 
liste  (at  present  adopted  by  the  College  of  Surgeons)  is  hopelessly  inac¬ 
curate  that  bv  it  a  minority  may  return  many  of  the  candidates,  and  a 
majority  may  be  defeated.  It  is  obsolete  and  absurd.  The  reasons  for 
these  statements  are  set  out  in  the  accompanying  document  and 
references. 

It  is  surely  desirable  that  one  of  the  first  medical  institutions  in 
the  empire  should  conduct  its  elections  by  methods  which  are  above 
criticism,  and  which  are  worthy  of  its  scientific  reputation. 

Owing  to  the  distance  at  which  I  write  I  have  anticipated  your  permis¬ 
sion,  and  sent  copies  of  this  letter  to  the  Lancet  and  British  Medical 


Journal. 


I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

James  W.  Barrett,  F.R.C.S.Eng. 


Melbourne,  Australia. 


THE  HUMAN  FOOT  IN  ART. 

Sir, — Anatomists  who  have  no  pretensions  to  be  artists 
may  yet  support  a  claim  to  discuss  the  human  foot  from  an 
art  point  of  view  by  reference  to  words  which  I  have  qu  ited 
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elsewhere1  from  Murray’s  Greek  Sculpture,  where  the  object 
of  the  artist  is  declared  to  be :  To  express,  so  far  as  the 
material  in  which  he  works  will  permit,  “  the  essential 
character  ”  of  the  object  he  portrays. 

We  have,  however,  to  face  the  lamentable  circumstance 
that  there  is  not  among  anatomists  any  generally-accepted 
conception  of  the  “ essential  character”  of  this  interesting 
part  of  the  body.  I  could  give  a  long  list  of  contradictory 
views  held  by  those  who  speak  with  authority  on  “  essential  ” 
particulars,  even  on  questions  of  fact.  Let  me  give  one  in¬ 
stance,  suggested  by  an  article  in  the  British  Medical 
Journal  of  January  1st.  Mayer  of  Zurich2  insisted  that 
the  inner  line  of  the  foot  is  straight,  and  that  the  boot  should 
correspond.  Professor  Cleland  of  Glasgow3  dissents  from 
this  view ;  so  does  Professor  Arthur  Thompson  of  Oxford.4 
I  think,  if  I  may  say  so,  that  Mayer  was  right,  and  I  know 
that  a  straight  line  from  the  inside  of  the  heel  in  my  own  foot 
touches  the  mid-phalangeal  joint  of  the  great  toe.— I  am, 
etc., 

Gloucester,  Jan.  1st.  T.  S.  Ellis. 


OBITUARY, 


JOHN  AUGUSTUS  WALLIS,  M.D., 

Commissioner  in  Lunacy. 

With  much  regret  we  have  to  record  the  death,  at  the  age  of 
52,  of  Dr.  John  Augustus  Wallis,  one  of  the  Medical  Com¬ 
missioners  in  Lunacy.  He  was  a  native  of  Cornwall,  and  re¬ 
ceived  his  early  educution  at  Falmouth  and  afterwards  in 
Belgium,  where  he  acquired  a  familiar  knowledge  of  the 
French  language.  He  studied  medicine  in  Dublin,  and  ob¬ 
tained  the  diplomas  of  L.R.C.S.I.  and  L.R  C.P.E.  fn  1866,  and 
after  engaging  in  general  practice  for  a  short  time  he  was,  in 
the  following  year,  appointed  Assistant  Medical  Officer  at 
the  Durham  County  Asylum,  where  he  remained  for  nearly 
seven  years.  During  his  residence  there  he  continued  his 
medical  and  literary  studies  with  the  purpose  of  taking  a 
university  degree,  and  with  that  object  he  went  into  resi¬ 
dence  at  the  University  of  Aberdeen,  where  he  graduated  as 
M.B.  and  C.M.  in  1S75,  afterwards  proceeding  to  the  degree 
of  M.D.  in  1883. 

After  taking  his  degree  he  travelled  in  the  United  States 
and  on  the  Continent  with  the  object  of  seeing  asylums  and 
studying  the  condition  of  the  insane  and  their  treatment  in 
other  countries,  and  on  his  return  to  England  he  took  up  the 
duties  of  Assistant  Medical  Officer  at  the  West  Riding 
Asylum  at  Wakefield  under  Dr.  (now  Sir  James)  Crichton- 
Browne.  A  few  months  after  he  was  appointed  Super¬ 
intendent  of  the  Hull  Asylum,  which  was  at  that  time  a 
building  of  very  antiquated  type  situated  within  the 
boundaries  of  the  city,  and  quite  unsuitable  for  its  purpose. 
Dr.  Wallis  at  once  set  to  work  to  remedy  this  state  of  matters, 
and  soon  had  the  satisfaction  of  seeing  a  site  for  a  new  asylum 
purchased  and  plans  put  in  hand.  The  present  commodious 
liuilding  was  subsequently  erected  from  plans  prepared  by  a 
local  architect  under  his  directions. 

In  1878  he  was  appointed  Superintendent  of  the  Lancashire 
Asylum  at  Whittingham,  where  his  practical  knowledge  of 
asylum  construction  and  of  the  needs  of  the  insane  was  still 
further  called  into  requisition.  For  fourteen  years  he  re¬ 
mained  at  the  head  of  this  large  establishment,  and  under  his 
management  many  important  additions  and  improvements 
were  effected.  It  was  at  his  instigation  that  the  Lancashire 
Asylums  Board  determined  to  erect  a  special  hospital  at  Whit¬ 
tingham  for  the  treatment  of  recent  acute  cases,  and  plans  for 
this  building  had  been  prepared  under  his  direction  and  in 
accordance  with  his  instructions,  when  he  was  appointed  a 
Commissioner  in  Lunacy  on  the  resignation  of  Mr.  Cleaton 
four  years  ago. 

In  his  work  as  an  asylum  superintendent  Dr.  Wallis  was 
eminently  successful.  His  kindly  disposition  and  cheerful 
temperament  endeared  him  to  his  patients,  and  his  relations 
with  those  under  his  authority  were  always  of  a  friendly 

character. _ His  old  colleagues  will  recall  many  acts  of  kind- 

1  The  Human  Foot. 
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ness  and  self-denial  towards  those  with  whom  he  was  asso¬ 
ciated.  He  made  a  special  study  of  the  housing  of  the  in¬ 
sane,  was  deeply  impressed  with  the  importance  of  early 
treatment,  and  desired  to  see  more  thorough  provision  made 
for  the  treatment  of  recent  cases,  while  he  advocated  the 
erection  of  more  simple  and  economical  buildings  for  chronic 
and  incurable  cases. 

Asa  Commissioner  he  took  a  broad  and  generous  view  of  his 
duties.  His  work  was  done  carefully  and  conscientiously, 
and  his  many  good  qualities  were  thoroughly  appreciated  by 
his  colleagues,  to  whom  his  early  death  will  be  a  source  of 
grief  and  sincere  regret. 

For  some  time  past  his  health  had  been  failing,  and  to 
several  of  his  friends  he  had  expressed  the  opinion  that  he 
was  suffering  from  serious  disease  of  the  heart,  and  a  convic¬ 
tion  that  he  Bhould  not  live  long.  Within  the  last  few  weeks 
he  experienced  one  or  two  severe  attacks  of  angina  pectoris, 
and  he  died  suddenly  on  the  morning  of  December  30th, 
1897. 

Dr.  Wallis  married  in  1878  the  youngest  daughter  of  Mr. 
F.  W.  Pearson  of  Hull.  His  wife  died  about  five  years  ago, 
but  he  leaves  a  family  of  four  sons  to  mourn  his  loss. 


WILLIAM  WADHAM,  M.D.  St.  Andrews,  F.R.C.P.Lond., 

Consulting  Physician  to  St.  George’s  Hospital. 

We  regret  to  have  to  record  the  death  of  Dr.  William  Wadham, 
who  was  for  many  years  Dean  of  the  Medical  School  of  St. 
George’s  Hospital.  He  was  born  in  Gloucestershire  in  1823 
and  received  his  medical  education  at  St.  George’s  Hospital. 
After  completing  his  student  career  he  travelled  for  some 
time  on  the  Continent ;  in  1847  took  the  degree  of  M.D.  at  the 
University  of  St.  Andrews  ;  in  1850  he  became  a  Member  and 
in  1870  a  Fellosv  of  the  Royal  College  of  Physicians.  He  held 
the  appointment  of  Assistant  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  and  was 
Medical  Registrar  to  St.  George’s  Hospital.  In  1862  he  became 
Assistant  Physician  and  in  1868  full  Physician  to  St.  George’s 
Hospital,  and  on  his  retirement  in  1887  he  was  elected  Con¬ 
sulting  Physician.  He  was  a  sound  practical  physician,  and 
his  clinical  lectures  were  found  useful  and  instructive  by 
many  generations  of  students.  As  a  systematic  lecturer  he 
succeeded  in  making  his  course  on  forensic  medicine  interest¬ 
ing  and  attractive,  while  as  Dean  of  the  school  he  showed  a 
keen  interest  not  only  in  the  studies  of  the  students  but  also 
in  their  recreations.  In  return  he  won  their  esteem  and 
regard,  and  his  death  will  be  a  source  of  deep  regret  to  old 
St.  George’s  men.  Dr.  Wadham,  who  had  suffered  for  some 
time  from  cardiac  and  renal  disease,  died  at  his  house  in  Park 
Lane  on  December  28th. 

The  funeral  took  place  at  Frenchay,  Gloucestershire,  the 
deceased  physician’s  birthplace,  on  December  31st,  1897. 


MONTGOMERY  ALBERT  WARD,  M.D.,  F.R.C.S.I., 

Dublin. 

We  record  with  regret  the  death  of  Dr.  Montgomery  A.  Ward, 
of  Dublin.  He  had  been  in  poor  health  for  some  time,  but 
there  was  nothing  to  suggest  the  very  sudden  ending  of 
his  life.  On  Thursday  morning,  December  30th,  1897,  he  was 
found  dead  in  his  bed. 

Dr.  Ward  was  a  graduate  of  the  University  of  Dublin.  He 
took  his  A.B.  in  1864,  M.B.  in  1865,  M.D.  in  1883,  M.Ch.  in 
1866.  In  the  same  year  he  became  a  Licentiate  of  the  Royal 
College  of  Surgeons  in  Ireland,  and  in  1874  a  Fellow  of  the 
same  College.  He  was  a  lecturer  on  Anatomy  and  Physiology 
in  the  old  Ledwich  School  of  Medicine,  and  was  Assistant 
Surgeon  to  the  Adelaide  Hospital.  He  left  that  institution 
on  being  selected  as  one  of  the  Surgeons  of  Mercer’s  Hos¬ 
pital.  He  resigned  his  appointment  at  the  invitation  of  the 
governors  during  the  late  disputes,  but  he  was  re-elected  to 
his  old  office,  and  at  the  time  of  his  death  he  was  Senior 
Surgeon. 

Dr.  Ward  did  not  write  much,  but  he  enjoyed  a  consider¬ 
able  practice,  and  he  was  regarded  with  much  esteem  by  a 
large  body  of  the  public  and  the  profession. 

A  painful  circumstance  is  that  this  makes  the  third  sudden 
death  in  the  surgical  staff  of  Mercer’s  Hospital  within  seven 
months,  and  removes  the  last  of  the  surgeons  who  held  office 
during  the  recent  disputes  in  that  institution. 
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A  Friend  of  Thirty  Years’ Standing  (Dr.  R.  Fair  Frazer) 
writes  :  “  Montgomery  Ward  was  more  than  a  successful 
surgeon  and  painstaking  physician ;  he  was  a  large-minded 
man  with  a  warm  heart,  ever  ready  to  encourage  and  help  a 
mend,  or  anyone  worth  helping.  In  society  he  was  the  life 
of  the  circle  in  which  he  moved,  and  his  death  is  deeply 
lamented  by  rich  and  poor.  Such  a  man  can  badly  be 
?  jpareo.  • 

„  „  .  x  The  Rev.  T.  E.  CLARK,  M.D.Abebd. 

On  Christmas  Eve,  1897,  the  Rev.  T.  E.  Clark,  M.D.Aberd., 
died  at  his  house  in  Clifton,  being  63  years  of  age.  After  a 
distinguished  career  as  a  student  at  the  British  School  of 
Medicine,  Dr.  Clark  took  the  M.R.C.S.  in  1858,  and  began 
practice  in  Clifton.  In  a  short  time  his  success  was  so  marked 
that  there  were  few  busier  medical  men  in  the  district,  but  in 
: SS5  he  took  holy  orders.  During  the  time  he  was  in  practice 
he  was  Surgeon  to  the  Royal  Infirmary  (1S64-73),  and  Physician 
to  the  General  Hospital ;  Lecturer  at  the  Medical  School 
from  1857  to  1864  on  botany;  on  anatomy  and  physiology 
trom  1864  to  1 868,  and  on  surgery  from  1868  to  1869. 

Aftei  01  dination  he  took  first  a  curacy  in  the  Isle  of  Man, 
md  subsequently  became  vicar  of  Polt  Shrigley,  but  in  1890 
lie  returned  to  Clifton.  Dr.  Clark  had  not  been  in  good  health 
:or  some  time,  and  had  an  alarming  attack  of  heart  failure 
inly  a  few  days  before  his  death,  which  occurred  quite  sud- 
ienly.  He  had  a  kind,  genial  manner,  and  was  much  re- 
pected  by  his  patients  and  friends,  both  as  a  medical  man 
md  as  a  clergyman.  Since  his  return  to  Clifton  he  had  taken 
10  part  in  local  medical  matters,  but  did  occasional  duty  in 
>he  parish  church  of  Clifton  and  elsewhere. 

JOSEPH  JOHN  FOX,  M.R.C.S.,  L.S.A. 

Although  it  is  nearly  twenty  years  since  Mr.  Fox  retired 
rom  practice,  there  must  be  mauy  who  can  still  recall  his 
trikmg  and  attractive  personality  at  Stoke  Newington, 
mere  he  lived  for  about  37  years.  Mr.  Fox  was  born  at 
aimouth  in  1S21,  and  came  of  a  long  line  of  Quaker  medical 
ncestors.  He  had  very  little  school  education,  and  furnished 
striking  example  of  the  truth  of  Gibbon’s  maxim  that  the 
lost  important  education  is  that  which  a  man  gives  himself 
ew  men  have  had  a  greater  passion  for  knowledge.  He  was 
tiroughout  his  life  not  only  an  omnivorous  reader  but  a 
uigent  student  and  note-taker.  The  problems  of  the  higher 
lathematics  exercised  a  peculiar  fascination  for  him ;  and 
1  studying  them  he  found  constant  relaxation  from  the  cares 
f  practice  and  sleepless  nights. 

In  the  classics  and  philology,  in  history,  botany,  and 
leteorology ,  he  was  almost  equally  at  home  ;  and  half  a 
rntury  ago  he  did  much  in  his  own  neighbourhood  to 
emulate  mental  culture  by  founding  the  Stoke  Newington 
lutual  Improvement  Society. 

Mr.  Fox  entered  at  University  College  in  1839.  He  never 
ijoyed  robust  health,  and  was  eventually  compelled  to 
‘tire  from  practice  by  deafness  connected  'with  Meniere’s 
sease.  He  was  one  of  the  old  school  of  practitioners — not 
merely  the  medical  attendant,  but  the  warm  and  faithful  friend 
his  patients,  and  was  instinctively  beloved  by  children. 

Mr.  Fox  was  the  writer  of  a  series  of  papers  in  the  Medical 
nnes  and  Gazette,  showing  the  influence  of  age  and  sex  and 
ason  on  the  mortality  of  the  metropolis,  especially  from 
motic  diseases.  He  was  an  active  Fellow  of  the  Statistical 
>ciety,  and  among  his  papers  on  connected  subjects  may  be 
entioned  the  Province  of  the  Statistician,  read  at  the  meet- 
f  1  e*  i.1  sh  Association  at  Oxford  ;  and  an  essay  on  the 
tai  Statistics  of  the  Society  of  Friends,  in  which  he  con- 
ructed  a  valuable  life  table  for  the  members  of  that  body,  to 
nch  the  late  Dr.  Farr  subsequently  referred  as  an  authority, 
■clear  discrimination  and  sound  judgment  Mr.  Fox  added 
a  ^  of  1“cid  ^Position.  In  the  lecture  room  no  one 
am  better  animate  the  dry  bones  of  study.  Mr.  Fox’s  later 
.ars  were  spent  in  quiet  retirement  and  continual  reading. 

<  ^  especial  delight  in  studying  Dr.  Murray’s  new 
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iora  Dictionary  as  the  several  parts  appeared,  and  the  last 
*mber  was  at  his  bedside  at  the  time  of  his  death.  By  his 

■  ■xhaustible  mental  energy  (maintained  to  the  last),  by  his 
iorm  geniality  and  kindness,  and  by  his  strong  conscien- 

we®8  and  d®®&  religious  principle,  his  lifelong  character 
‘jest  expressed. 


Deputy-Surgeon-General  JOHN  HOUSTON,  I.M.S. 

We  regret  to  have  to  record  the  death  of  Deputy- Surgeon- 
General  John  Houston,  which  occurred  at  his  house  in  Edin¬ 
burgh  on  Christmas  day.  He  was  the  third  son  of  the  late 
Mr.  James  Houston,  of  Tullochgriban,  Strathspey,  and  was 
educated  at  Elgin  and  Glasgow.  He  obtained  the  degree  of 
bGcapie  a  Member  of  tbe  Royal  College  of  Surgeons 
of  Edinburgh  in  1854.  He  entered  the  Indian  Medical  Ser- 
vice  in  1855,  and  was  posted  to  the  Madras  Presidency.  After 
a  few  years’  service  in  the  military  department  he  was  ap¬ 
pointed  Acting  Durbar  Physician  to  the  Maharajah  of  Mysore, 
and  in  this  position  he  was  in  close  relation  with  the  two 
last  Maharajahs.  For  ten  years  before  his  retirement  he  was 
in  Bangalore  in  the  capacity  of  Principal  Medical  Officer  to 
the  Mysore  State.  His  high  character  and  his  abilities  in 
the  discharge  of  his  duties  obtained  for  him  the  respect  and 
friendship  of  both  the  Maharajahs  and  of  the  officers  of  the 
Mysore  Commission.  He  retired  in  1886,  and  since  that  time 
has  resided  in  Edinburgh.  He  is  survived  by  his  wife  (a 
sister  of  Sir  Arthur  Mitchell,  K.C.B.),  two  sons  and  two 
daughters — both  married.  One  of  his  sons  is  Dr.  Alexander 
C.  Houston,  of  Edinburgh,  who  has  taken  a  distinguished 
position  as  a  bacteriologist  and  a  student  of  Public  Health 
questions. 

The  sudden  death  of  Dr.  Hugh  Calderwood,  B.Sc.,  will  be 
regretted  by  many,  especially  by  recent  graduates  and  pre¬ 
sent  students  of  medicine  in  Glasgow  University.  His  uni¬ 
versity  career  in  the  faculties  of  science  and  medicine  was  a 
brilliant  one,  and  in  its  course  he  gained,  in  addition  to  many 
medals,  prizes,  and  certificates,  the  degree  of  B.Sc.,  with  first- 
class  honours.  On  graduation  in  the  summer  of  1896  he  was 
appointed  by  the  University  Court  to  a  demonstratorship  in 
anatomy,  which  post  he  occupied  until  his  death.  His  keen 
intellectual  powers  were  united  to  a  nature  singularly  open, 
frank,  and  manly,  and  during  his  all  too  brief  career,  both 
as  a  student  and  subsequently  as  a  Demonstrator  of  Anatomy 
under  Professor  Cleland,  he  won  for  himself  an  assured  place 
in  the  esteem  and  affection  of  everyone  who  came  to  know 
him,  whether  as  pupil,  colleague,  or  friend. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  :  Dr.  Stanislaus  Danillo,  Lecturer  on  Mental 
Diseases  in  the  St.  Petersburg  Medico-Military  Academy, 
aged  49  ;  Dr.  Carl  Ritter  von  Rzehaczek,  Emeritus  Professor 
of  Surgery  in  the  University  of  Graz  ;  Dr.  Tiburcio  Padilla, 
founder  and  till  his  death  editor  of  the  Semana  Medica  of 
Buenos  Aires.  Professor  in  the  Colegio  Nacional,  and  Phy¬ 
sician  to  the  Hospital  de  las  Mercedes  of  that  city,  author  of 
Guia  Medical ,  and  of  a  work  on  medical  jurisprudence,  co-editor 
of  the  Farmacopea  Argentina,  etc.;  Dr.  Joseph  F.  Edwards, 
editor  of  the  American  Journal  of  Health  and  Hygiene ;  and 
Dr.  T.  H.  Belval,  of  Brussels,  editor  of  the  Mouvement 
HygUnique,  and  founder  of  the  Belgium  Antialcohol  League, 
aged  65. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Inspector-General  Thomas  Russel  Pjckthorn  died  at  Rockbeare, 
Emsworth,  on  December  31st.  1897,  in  hisSist  year.  He  was  tbe  son  of  the 
late  Commander  John  Pickthorn,  R.N.  He  entered  the  navy  as  a  Surgeon 
in  1S42,  and  was  promoted  to  be  Staff-Surgeon  in  1S51.  He  served  in  the 
Spartan  in  China  fr»m  1852  to  1855,  and  was  present  at  several  actions  with 
Chinese  pirates,  etc.,  for  which  he  received  the  China  medal.  He  was 
successively  promoted  to  be  Fleet-Surgeon  in  1866,  Deputy-Inspcctor- 
General  of  Hospitals  in  1870,  and  Inspector-General  of  Hospitals  in  July, 
1878.  He  retired  in  September,  1878. 


ARMY  MEDICAL  STAFF. 
Surgeon-Major-General  a.  A.  Gore,  M.D.,  Principal  Medical  Officer  in 
India,  has  been  granted  a  Distinguished  Service  Reward  of  £100  per 
annum.  Surgeon- Major-General  Gore  commenced  his  career  as  Assistant- 
Surgeon  in  the  army  on  October  1st,  i860,  was  appointed  Surgeon 
September  2nd,  1868 ;  Surgeon-Major,  March  1st,  1873 ;  Brigade-Surgeon’ 
August  18th,  1886  :  Surgeon-Colonel.  January  13th,  1892 ;  and  Surgeon- 
Major-Genera]  on  March  10th,  1895.  He  has  been  twice  on  active  service 
on  the  West  Coast  of  Africa;  first  in  1861,  when  he  was  present  at  the 
bombardment  and  destruction  of  the  town  of  Massouglia.  on  the  Sierra 
Leone  river  on  December  10th,  the  attack  on  Madoukia,  December  27th 
and  the  storming  and  capture  of  the  stockaded  fetish  town  of  Rohea  on 
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December  28th.  For  these  services,  and  for  conspicuous  bravery,  be  was 
mentioned  in  general  orders,  and  specially  recommended  for  promotion  in 
1868.  He  also  took  part  in  the  Asbantee  war  of  1873  as  sanitary  officer,  and 
was  severely  wounded  in  the  action  of  November  3rd,  near  Dunquah,  and 
was  again  wounded  at  Quarman  on  November  i7tli  of  the  same  year. 

Surgeon-Colonel  J.  H.  Hughes,  M.D.,  appointed  to  be  a  Principal 
Medical  Officer  in  the  Bombay  Command,  in  succession  to  Surgeon- 
Colonel  F.  B.  Scott,  M.D..  C.M.G.,  whose  tenure  of  appointment  expired 
on  December  25th,  is  posted  to  Quetta  District. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  W.  T.  Whitmore,  F  R.C.S.Edin.,  and  Surgeon-Lieutenant 
A.  H.  Marsh,  having  resigned  their  Volunteer  appointments,  cease  to 

belong  to  the  Army  Medical  Reserve,  January  1st. 

Surgeon- Lieutenant  A.  H.  Vernon,  4th  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  is  appointed  Surgeon-Lieutenant,  January  1st. 


Surgeon-Colonel  E  Townsend,  Army  Medical  Staff ;  Surgeon-Captain  J 
B  Jameson  Bombay  Establishment,  for  the  operations  in  Jarobi  Glen  ; 
and  surgeon-Lieutenaut-Colonel  J  F.  Williamson,  Army  Medical  Staff. 

V  despatch  has  also  been  published  from  Brigadier-General  E.  R. 
Elies  C  B  reporting  the  operations  carried  out  against  a  rising  ot 
Mohmands’  and  other  tribes  led  by  the  Adda  Mullah  in  August  last. 
After  describing  the  determined  stand  made  by  the  enemy  and  the  suc¬ 
cess  udth  which  it  had  been  overcome,  General  Elies  brings  to  favourable 
notice  the  conduct  of  the  officers  with  his  force,  and  speaks  thus  oi 
Surgeon-Captain  T.  H.  J.  C.  Goodwyn,  Army  Medical  Staff:  I  would 
brirmto  ve  y  special  notice  the  gallantry  of  this  officer,  the  only  medial 
officer  withthe  force  He  was  attending  to  the  wounded  wherever  the 
fire  was  hottest,  and  showed  great  devotion  to  his  duty  Be  was  himself 
knocked  out  of  time  by  a  stone  or  spent  bullet,  but  refused  to  leave  Ins 
work.”  _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon  Lieutenant-Colonel  G.  Price,  M.D.,  BeDgal  Establishment, 
Civil  Surgeon  of  Moorshedabad,  is  permitted  to  retire  fromthe  service 
from  January  16th.  He  was  appointed  Assistant-Surgeon,  October  ist, 
1872,  and  S111  geon-Lieutenant-Colonel  twenty  years  thereafter. 

Surgeon-Lieutenant-Colonel  H.  Adey,  ioth  Bombay  Light  Infantry,  is 
also  permitted  to  retire  from  the  service,  December  18th,  1897.  His  first 
commission  dates  from  October  ist,  1877.  He  was  in  the  Afghan  war  in 
1879-80  (medal) ;  in  the  Egyptian  war  of  1882,  including  the  battle  at  Tel-ei- 
Kebir  (medal,  with  clasp,  and  Khedive’s  star);  and  with  the Zhot  Field 

^Brigade-Surgeon-Lieutenant  Colonel  F.  A.  Smyth,  Bengal  Establish¬ 
ment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  from  November 
8th,  while  officiating  as  Principal  Medical  Officer  Frontier  Field  Force. 

Brigade  Surgeon-Lieutenant-Colonel  A.  S.  Reid,  M.B  .Bengal  Establish¬ 
ment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  from  November 
ist,  while  officiating  as  Principal  Medical  Officer  Lahore  District. 

Surgeon-Colonel  G.  W.  R  Hay,  M.D.,  Bombay  Establishment,  acted  as 
Surgeon-General  with  the  Government  of  Bombay  from  August  18th  to 
October  29th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant-Colonel-Commandant  A.  T.  Norton,  C.B.,  the 
London  Companies,  resigns  his  commission,  retaining  his  rank  and  uni¬ 
form,  January  5th.  .  ,  .  ,. 

Quartermaster  W.  Pilling,  the  London  Companies,  also  resigns  ms 
commission,  January  5th. 


THE  VOLUNTEERS. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon 
Majors,  January  1st:  A.  Lingard,  3rd  Middlesex  Artillery;  J.  A.  Gray, 
stli  Affilunteer  Battalion  the  Royal  Scots  (Lothian  Regiment)  ;  J- Sut¬ 
cliffe,  2nd  \7olunteer  Battalion  the  Duke  of  Wellington’s  West  Riding 

^Surgeon-Captain  A.  J.  Boyd.  M.D.,  ist  (Hertfordshire)  A7olunt,eer  Bat¬ 
talion  the  Bedfordshire  Regiment,  resigns  his  commission  and  is  ap¬ 
pointed  Captain.  January  ist. 

Mr.  Thomas  Hamilton,  M.B. ,  is  appointed  Surgeon-lieutenant  m  the 
1st  Volunteer  Battalion  the  Royal  Scots  Fusiliers.  January  ist. 

Mr.  John  Brown  Yteoman,  M  B.,  is  appointed  Surgeon-Lieutenant  in 
the  ist  Volunteer  Battalion  the  Cheshire  Regiment,  January  ist. 

Surgeon-Lieutenant  A.  Whyte,  M.D.,  ist  (Brecknockshire)  A^olunteer 
Battalion  the  South  Wales  Borderers,  is  superseded  for  absence  without 
leave,  Januarv  1st. 

Surgeon-Major  W.  M.  Atores,  2nd  \Toluuteer  Battalion  the  Royal  Sussex 
Regiment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  on 
being  appointed  Senior  Medical  Officer  to  the  Sussex  Volunteer  Infantry 
Brigade,  January  ist.  ,  ,, 

Surgeon- Lieutenant  J.  J.  O’Hagan,  5th  (Irish)  A’olunieer  Battalion  the 
King’s  Liverpool  Regiment,  is  promoted  to  be  Surgeon-Captain,  January 

5  Surgeon  Captain  A  H.  Smith,  5th  (Ardwick)  Volunteer  Battalion  the 
Manchester  Regiment,  resigns  his  commission  and  is  appointed  Captain, 
January  5th. 


PARLIAMENT  AND  THE  ARMY  MEDICAL  SERAUCE. 

It  is  significant  of  the  interest  aroused  among  public  men  in  the  ques¬ 
tion  of  the  grievances  of  the  Army  Medical  Department  that  we  find  the 
following  in  the  election  address  of  Mr.  Campbell,  Q.C  .  candidate  for  the 
St.  Stephen's  Greeu  division  of  Dublin  :  “  I  shall  heartily  co-operate  with 
the  Irish  members  in  any  effort  to  procure  equal  treatment  for  our  Irish 
schools  of  medicine  and  surgery  in  relation  10  the  medical  departments 
of  the  army  and  navy,  and  in  removing  the  grievances  of  the  officers  of 
these  departments,  as  well  as  in  protecting  the  interests  of  Irish  civil 
servants.” 


MEDICAL  ARRANGEMENTS  WITH  THE  KURRAM  MO\rABLE 

COLUMN.  . 

The  two  medical  units  with  this  column  are62Native  Field  Hospital,  with 
D^ectffin  British  Field  Hospital.  Surgeon-M ajor  Willis,  I . MB.,  ism  medical 
charge  of  62  N.F.H.  with  Surgeon-Captains  Hudson,  Bennett,  and  Surgeon- 
Lieutenant  Price  in  charge  of  sections.  Surgeon-Major  Willis  lias  tin, 
sections, at  Sadda,  the  headquarters  of  the  force.  Be  has  one  section 
at  Thull  and  Alizi  on  the  lines  of  communication  The  Biitish section 

D  3  is  in  charge  of  Surgeon-Lieutenant-Colonel  Wolseley,  A.MB.  This. 

hospital  was  doing  duty  on  the  lines  of  communication  in  the  Malakan 
expedition  and  marched  across  Kohat  Pass  to  Kohat  and  °P  '  SSg  d' 
with  No.  3  Field  Battery  and  escort.  From  Sadda  it  was  01  <*er e  J1. “ 
china,  21  miles  further  up  the  Kurram  Valley,  12  miles  from  the  Pewar 

,V Tim' only  European  troops  with  the  column  are  the  Field  Battery  and  a 
Maxim  Detachment  of  the  Royal  Scotch  Fusiliers.  The  a” and e  1 1 
feredagood  deal  from  ague  and  severe  diarrhoea.  The  cold  and  h  gb 
altitude  at  Parachina  seemed  to  bring  out  the  malaria,  which  they  mu.t 
have  contracted  while  at  Kohat  in  the  autumn.  . 

General  Hill  marched  up  the  KararaaDa  Pass  with  all  his  foice  on  No¬ 
vember  29th  to  meet  General  Lockhart.  Both  the  native  beld  ho  piitl 
and  British  furnished  flying  sections  on  a  very  light  scale.  No  tents  weie 

^  O  rTth  e  soUi1 t wo°col nmris  went  from  Laura  Malla  foragiDg.  No  casual¬ 
ties  On  Dpeember  1st  General  Hill  moved  into  the  Chamkam  country. 
The  enemy  fired  at  long  ranges  from  the  mountain  sides.  At  one  time 
the  firing  was  rather  severe.  Lieutenant  Battys  of  the  6th  B.C.  was 
shot  through  the  head,  and  Lieutenant  Stewart  sth  Gurkas  was  shot 
through  the  lower  third  of  the  thigh,  implicating  the  bone.  This  office lj 
is  making  most  satisfactory  progress,  and  it  is  hoped  that  the  leg  will  oe 
saved.  Most  of  the  wounds  were  caused  by  Martanior  Snider  bullets- 
None  of  the  Europeans  in  the  Maxim  detachment  were  wounded  out 
twenty  of  the  natives  were,  some  very  severely.  Four f  ™e£oi™Jirp 
Several  of  the  hospital  transport  ponies  were  shot  and  the  ten  belongicg 
to  D  3  British  field  hospital  under  Surgeon-Lieutenant-Colqnel  v\  u 

Wolseley  were  rushed  and  the  Sepoy  escort  killed  and  the  P^1®8, 
cut.  Some  officers’  chargers  and  syces  shared  the  same  fate.  The  lorce  got 

basurgeon™olonef  Murphy.  D.S.O.,  who  is  P.M.O.  of  the 
was  out.  Surgeon-Major  Willis  was  busy  most  of  the  night  win 
is  wounded.  The  torce  went  up  to  Thubie  again  on  Decembe 
2nd  ;  four  Sepoys  were  killed  and  one  officer  wounded.  In  the 
the  flying  sections  took  over  all  the  sick  and  wounded  from  Genera 
Gasaler’s  Biigade,  leaving  free  of  all  sick  to  march  down  to  Bai, 
Captain  Nicholson  and  Lieutenant  Williams  of  the  2nd  Yorks  am 
twenty-seven  non  commissioned  officers  and  men  (European)  were  takei 
over  by  D  3  B.F  H.  62  N.F.H.  took  over  about  the  same  number  of  nam 
sick  and  wounded.  Next  day  all  the  wounded  were  safely  transport  eat 
Sadda  down  tbe  Karamana  Pa=s.  They  bore  the  journey  very  well,  *  ror 
Sadda  they  go  down  to  Koliat  by  sick  convoy.  All  the  wounded  weie  in 
proving  before  they  left.  It  is  lucky  they  got  off  before  the  snow  con 
menced,  which  has  been  falling  the  last  two  days.  The  cold  is  biticr- 
hard  trost.  We  do  not  know  when  we  go  to  the  base. 


SURGEON-CAPTAIN  SELBY',  I.M.S. 

Tt  is  highly  probable,  says  the  Bombay  Gazette,  that  Surgeon- Capta> 
Selby,  of  tlie  ist  Battalion  2nd  Ghoorkas  (with  Captain  MacIntyre  of  t) 
same  corps)  will  receive  the  V.C.  Surgeon-Captain  Selby  displayed  grei 
gallantry,  standing  over  a  wounded  Goorkha  and  saving  him  when  ttj 
enemy  were  almost  upon  him.  Captain  Macintyre  saved  Lieutena' 
Wylie’s  body  from  mutilation  by  carrying  it  away  undera  heavy  fire  wfic 
in  command  of  the  rearguard  retiring  from  Waran. 


THE  FRONTIER  RISING  IN  INDIA. 

The  despatches  from  Major-General  Sir  Bindon  Blood  and  Major-General 
E.  R.  Elies  dealing  with  the  operations  of  the  Malakand  and  Mohmand 
Field  Forces  on  the  North-West  frontier  of  India  in  September  and 
October  last  are  published. 

Writing  of  the  severe  action  fought  on  September  16th.  Sir  Bindon 
Blood,  among  other  officers,  singles  out  for  special  mention  Surgeon-Cap¬ 
tain  J.  Fislier,  of  the  Bengal  Establishment,  “  who  made  a  most  deter¬ 
mined,  though  unsuccessful,  attempt  to  take  medical  aid  to  the  wounded 
of  Captain  Ryder’s  detachment  through  a  hot  fire.”  Surgeon-Lieutenant 
E.  L.  Perry.  Bengal  Establishment,  i3  also  spoken  of  with  special  ap¬ 
proval.  The  medical  arrangements  generally,  Sir  Bindon  adds,  were 
excellent. 


MEDICAL  OFFICERS  IN  THE  FRONTIER  WAR. 

A  Correspondent  states  that  considerable  speculation  has  arisen  oy 
the  following  order  issued  by  the  Principal  Medical  Officer  in  Inch 
“  1  am  directed  by  the  Commander-in-Chief  in  India  to  request  tn 
every  medical  officer  who  may  be  sent  back  to  India  from  field  servi 
on  account  of  ill-health  be  brought  before  a^  Medical  Board,  and  t 
proceeding  A.  F.  H.  2  forwarded  to  this  office.” 

Q*  If  the  same  were  done  with  all  other  officers,  suspicions  won 
not  be  aroused.  Does  it  imply  anything  agaiDSt  medical  officers  ? 
is  it  a  form  of  official  pressure  to  get  medical  officers  to  work  on  in  it 
of  a  Medical  Board  till  they  drop  ?  It  certainly  requires  explanation 


exceueui. 

Major  General  Elles’s  despatch  on  the  Mohmand  Expedition  is  preceded 
by  a  letter  from  the  Adjutant-General,  in  which  it  is  said  that  the  phy- 


THE  TITLE  FOR  A  MEDICAL  CORPS. 

A  Retired  Army  Surgeon  suggests  the  title  “  Royal  Surgeons”  rati 
than  “  Royal  Medical  Corps,”  because  shorter  and  better  Engli 
Captain  - -,  R.S.,  would  be  on  all  fours  with  Captain  - 


Dy  a  letter  irom  tne  Aajutant-oenerai,  in  wnicn  it  is  saiu  tnat  me  pny- 
sical  difficulties  of  the  country  traversed  were  very  great,  and  severely 
tested  the  endurance  of  the  troops.  Among  the  officers  mentioned  are; 


IvapifcllU  - ,  -EU.O.,  WUUlU  UtJ  ULL  tin  JUU13  W1U11  V/aptam  » 

He  also  susgests  a  distinctive  uniform  ;  the  present  one  is  scarcely 
tinguishable  from  that  of  the  Royal  Artillery.  He  mentions  a  tin  - 
green  or  French  grey  as  appropriate. 


Jan.  8,  1898.J 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  will  be  held  at  the  University  on  Monday, 
January  17th,  at  5  p.m. 

The  Reconstruction  Bill. 

Mr.  J.  B.  Benson,  LL.D.,  B.A.,  will  present  the  report  of  the  Special 
Committee  appointed  on  May  12th,  1896,  and  will  move  its  reception.  The 
Special  Committee,  consisting  of  thirteen  members,  was  appointed  to 
prepare  a  memorandum  9f  points  in  the  scheme  of  the  Cowper  Commis¬ 
sion  in  which  modification  is  desirable,  with  power  to  confer  with  any 
Statutory  Commission  which  may  be  appointed,  and  with  the  Senate  or 
any  of  its  Committees;  and  with  powers  to  prepare  amendments  to  the 
London  University  Commission  Bill,  and  to  have  them  proposed  on  behalf 
af  Convocation  in  either  House  of  Parliament.  The  report  gives  an 
iceount  of  the  proceedings  at  the  conference  of  the  various  bodies  named 
in  the  report  of  the  Cowper  Commission  with  the  Senate  held  on  Decem- 
oer  14th,  1897  (British  Medical  Journal,  December  18th,  1897,  page  1S16). 
Ihe  Special  Committee  recommends  that,  “having  regard  to  the  great 
ength  of  time  that  the  question  of  the  reconstruction  of  the  University 
las  been  under  consideration,  to  the  many  schemes  that  have  been  pro- 
losed,  to  the  support  which  the  Bill  introduced  last  session  has  already 
'eceived,  and  to  the  probability  indicated  by  the  Chancellor  that  it  will 
>e  reintroduced  in  the  approaching  session,”  Convocation  should  adopt 
he  following  resolution : 

(a)  “  That  this  House  accepts  the  scheme  embodied  in  the  London  Uni¬ 
versity  Commission  Bill,  1897.” 

The  Committee  further  recommends  (as  its  own  function  ends  with  this 
eport,  and  it  is  desirable  that  the  progress  and  development  of  the  new 
fill  shortly  to  be  introduced  shortly  be  carefully  watched  in  the  interests 
if  Convocation)  the  adoption  of  the  following  resolution  : 

(B)  “  That  a  Special  Committee,  consisting  of  thirteen  members,  be  ap- 
lointed,  with  the  functions  and  powers  of  the  Special  Committee  ap- 
lointed  by  Convocation  on  May  12th,  1896.”— (That  is  virtually  the  reap- 
lOintment  of  the  expiring  Special  Committee.) 

The  Intermediate  M.B.  Examination. 

In  the  report  by  the  Standing  Committee,  which  is  also  to  be  presented 
0  Convocation,  it  is  recommended,  in  reference  to  the  Intermediate 
LB.  Examination,  (a)  that  the  subjects  of  anatomy  and  physiology  should 
lot  be  separated  ;  (&)  that  the  subject  of  organic  chemistry  should  be  re- 
aoved  from  the  syllabus  of  the  Intermediate  M.B.  Examination,  and  be 
deluded  in  the  Chemistry  of  the  Preliminary  Scientific  Examination  ; 
3)  that  in  order  to  carry  out  the  foregoing  resolutions  andjsyllabus  in 
hemistry  at  the  Preliminary  Scientific  should  be  revised  so  as  to  include 
□organic  and  organic  chemistry,  and  to  limit  and  define  the  amount  of 
nowledge  of  these  subject  expected  from  candidates  so  as  not  to  exceed 
he  requirements  of  the  Intermediate  Science  Examination  ;  (d)  that  the 
ubject  of  materia  medica  should  be  held  to  include  a  knowledge  of  the 
hysiological  action  of  drugs  ;  (e)  that  the  examination  on  apparatus  used 
□  physiological  investigation  should  be  reserved  for  the  Examination  in 
fonours ;  (/)  that  the  whole  examination  thus  arranged,  consisting  of 
natomy,  physiology,  and  materia  medica,  should  be  passed  at  one  time. 

0  give  effect  to  these  recommendations,  a  deputation  was  received  by;the 
ommittee  of  the  Senate,  when  their  opinions  were  heard,  considered, 
nd  discussed  at  considerable  length. 

The  above  report  will  be  presented  and  its  adoption  moved. 

Other  Business. 

Several  resolutions  respecting  graduation  in  the  Faculty  of  Laws  will 
Iso  be  moved. 


MEDICO-LEGAL, 


MEDICAL  WITNESSES  IN  CRIMINAL  CASES. 

■  J.:F<— lW*  are  advised  that  a  professional  witness  is  not  entitled  to 
refuse  to  give  evidence  as  to  criminal  charges,  even  though  his  fee  is 
not  paid  beforehand.  He  has  a  right  to  have  a  proper  fee  allowed 
afterwards.  The  conduct  money  must  be  paid  beforehand,  but  need 
not  be  more -than  the  necessary  out-of-pocket  expenses  of  travelling  to 
the  court  and  back.  We  are  advised  that  a  witness  who  is  subpoenaed 
and  is  in  court  is  certainly  liable  if  he  refuses  to  give  evidence  to  be 
punished  for  contempt  of  court  by  imprisonment  (see  Regina  v.  Cooke, 
1  C.  and  P.,322).  The  “  subpeena  ”  is,  as  its  name  implies,  an  order 
from  the  Crown  to  attend  and  give  what  information  the  person  sum¬ 
moned  may  possess,  “under  pain”  of  punishment.  Further,  we  are 
advised  that  any  witness  present  in  court,  if  he  even  had  not  been  sub¬ 
poenaed  at  all,  is  on  a  criminal  charge  liable  to  be  sworn  and  to  answer 
ill  lawful  questions  on  pain  of  committal  (see  Regina  v.  Sadler,  4  C.  and 
218).  The  question  of  his  remuneration  for  loss  of  time  is  a  matter 
vhich  ought  to  be  determined  by  the  magistrate  at  the  close  of  the 
iearing  of  the  case,  having  due  regard  to  the  witness’s  situation  in  life 
md  the  value  of  his  time.  There  does  not  appear  to  be  any  rule  which 
nnds  the  magistrate’s  discretion  or  any  settled  minimum  which  applies 
0  the  case  of  a  witness  in  medical  practice,  although  there  certainly 
>ught  to  be. 


LIABILITY  OF  MEDICAL  MEN  IN  LUNACY  CASES. 

UUIrens  writes  :  In  certifying  that  a  person  is  insane  and  sending  him 
0  an  asylum,  is  it  not  now  rather  the  custom  for  a  medical  man  to 
'btain  from  the  petitioners  or  friends  of  the  patient  a  letter  of  in- 
lemnity  against  any  future  action  being  brought  against  him  for  his 
d  ’  iS  n0t  tlliS  iD  your  °Pinion  -a  very  wise  and  necessary  step  to 


*#*  The  suggested  precaution  would  be  wise,  but  we  are  not  aware 
fiat  any  such  custom  obtains.  The  Act  of  Parliament  relating  to  the 
ubject  purports  to  protect  the  medical  practitioner  signing  such  a 
ertiiicate  in  good  faith  and  with  reasonable  care,  and  also  provides  , 


for  any  action  against  him  being  stayed  if  the  court  is  satisfied  that 
there  is  no  reasonable  ground  for  alleging  want  of  good  faith  or 
reasonable  care. 


“MEDICAL  AID”  TICKETS. 

A  correspondent  writes  that  he  has  been  invited  by  gentlemen  in  his 
neighbourhood  to  issue  tickets  at  a  cheap  rate  for  the  treatment  of  the 
poorer  classes,  and  he  desires  to  know  whether  such  a  ticket  as  the 
following  would  be  in  accordance  with  the  etiquette  of  the  profession  : 
Medical  Aid.  No. 

Hours  of  Attendance  :  2  to  4  at  the  Surgery, 

L - House,  B - , 

Mondays.  Wednesdays,  Fridays 

This  ticket  entitles  the  holder  to  advice  and  medicine  for  three  suc¬ 
cessive  visits. 

E)a,I;e .  Price,  5s. 

***  The  issuing  of  such  tickets  would,  in  our  opinion,  be  inadvisable. 
Such  action  might  be  considered  to  constitute  a  form  of  advertise¬ 
ment. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5  gS4 
births  and  5,256  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  1st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  10.6  and  17.7  per  1,000  in  the  two  preceding  weeks,  rose  again 
to  24.9  la*t  week.  The  rates  in  the  several  towns  ranged  from  14. 1  in 
Birkenhead,  14.7  in  West  Ham,  15.5  in  Gateshead,  and  16.4  in  Croydon,  to 
37.6  in  London  and  in  Leeds,  30.6  in  Blackburn,  32.7  in  Halifax,  and  37  4  in 
Norwich.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 

23.1  per  1,000  and  was  4.7  below  the  rate  recorded  in  London,  which  was 
27.8  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 

3.1  per  1,000;  in  London  the  rate  was  equal  to  3.8  per  1,000,  while  it 
averaged  2.5  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotio  death-rates  were  3.7  in  Birmingham,  3.8  in  London  and  in 
Halifax,  4.7  i»  Swansea,  and  6  o  in  Blackburn.  Measles  caused  a  death- 
rate  of  1.9  in  London,  2.0  In  Burnley,  2.1  in  Brighton,  2.2  in  Halifax.  2.5  in 
Bristol,  3.6  in  Swansea,  and  4.4  in  Blackburn;  whooping-cough  of  1  2  in 
Wolverhampton  and  in  Salford,  1.7  in  Leeds,  and  2.4  in  Norwich  ;  and 
“fever”  of  r.3  in  Bolton.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  The  88  deaths  from  diphtheria 
included  53  in  London,  6  in  Cardiff,  4  in  Birmingham,  4  in  Liverpool,  4  in 
Leeds,  3  in  Manchester,  and  3  in  Sheffield.  No  fatal  case  of  small-pox 
was  registered  last  week  in  any  of  the  thirty-three  large  towns,  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these  hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  declined  from  3,818 
to  3,619  at  the  end  of  the  five  preceding  weeks,  had  further  fallen  to  3,572 
on  Saturday  last,  the  ist  inst. ;  273  new  cases  were  admitted  duriDg  the 
week,  against  319,  260,  and  222  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Buring  the  week  ending  Saturday  last,  January  ist,  915  births  and  717 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.3  and  18.6  per  1, 000 
in  the  two  preceding  weeks,  rose  again  to  24.1  last  week,  but  was  0.8  per 
1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- three  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
15.2  in  Leith  and  18.4  in  Aberdeen  to  26.7  in  Edinburgh  and  31.3  in  Greenock. 
The  zymotic  death-rate  in  these  towns  averaged  3.4  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Greenock.  The  334  deaths  regis¬ 
tered  in  Glasgow  included  13  from  measles,  3  from  scarlet  fever,  16  from 
whooping-cough,  2  from  “  fever,”  and  7  from  diarrhoea.  Three  fatal  cases 
of  scarlet  fever  were  recorded  in  Edinburgh,  and  2  of  diphtheria  in 
Dundee. 


DIPHTHERIA  IN  LONDON. 

There  was  a  slight  decline  in  the  mortality  from  diphtheria  in  London 
last  week.  The  fatal  cases  of  this  disease,  which  had  been  58,  63,  and  56 
in  the  three  preceding  weeks,  further  fell  to  53  duriDg  the  week  ending 
Saturday  last,  January  ist,  but  this  number  exceeded  Dy  8  the  corrected 
average  in  the  corresponding  periods  of  the  ten  previous  years.  Of 
these  53  deaths,  5  were  of  persons  belonging  to  Fulham,  5  to  Islington. 
S  to  Hackney,  4  to  Chelsea,  and  4  to  Camberwell  sanitary  areas.  The 
notifications  of  diphtheria  in  London,  which  had  been  300,  288,  and  218  in 
the  three  preceding  weeks,  rose  again  to  292  during  the  week  ending 
Saturday  last,  January  ist.  Compared  witn  the  preceding  week  there 
was  a  decline  in  the  number  of  new  cases  notified  in  West  and  Central 
London,  but  a  marked  increase  in  North,  East,  and  South  London. 
Among  the  sanitary  areas  of  West  London  there  was  a  decline  in  the 
prevalence  of  diphtheria  in  Paddington  and  in  Chelsea,  while  in  Fulham 
there  was  a  slight  increase.  In  North  London  there  was  a  general  in¬ 
crease  in  the  prevalence  of  the  disease;  in  Islington  the  notified  cases, 
which  had  been  8,  u,  and  16  in  the  three  preceding  weeks,  further  rose  to 
22  last  week ;  and  in  Hackney  23  new  cases  were  reported,  against  14  in 
the  preceding  week.  Among  the  sanitary  areas  of  East  London  the  pre¬ 
valence  of  diphtheria  showed  a  marked  increase  in  Bethnal  Green,  where 
15  new  cases  were  notified,  against  11,  7,  and  6  in  the  three  preceding 
weeks;  there  was  also  a  considerable  increase  in  Whitechapel  and  in 
Mile  End  Old  Town.  On  the  other  hand,  the  18  new  cases  reported  in 
Poplar  showed  a  slight  decline  from  the  number  in  the  preceding  week. 
In  most  of  the  sanitary  areas  of  South  London  the  disease  showed  in- 
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creased  prevalence,  especially  in  St.  George  Southwark,  Lambeth, 
Camberwell  Greenwich.  Lewisham,  and  Lee.  In  Wandsworth,  on  the 
other  hand.’the  9  new  cases  showed  a  further  decline  from  those  recorded 
in  recent  weeks9  The  admissions  of  diphtheria  patients  into  the  „Me^0' 
nolitan  Asvlum  Hospitals  during  last  week  were  142,  against  165, 104,  and 
?4i  in  the^three  preceding  weeks  ;  and  1,066  cases  remained  under  treat¬ 
ment  in  these  hospitals  on  Saturday  last,  January  1st. 


MEDICAL  NEWS, 


THE  REGISTRATION  OF  PLUMBERS.  , 

At  the  quarterly  meeting  of  the  Worshipful  Company  of  I  lumbers,  held 
on  January  1st.  the  Registration  Committee  were  received  by  the  Master 
anti  Wardens  at  the  Guildhall,  and  were  afterwards  entertained  at  dinner 
nnd<w  the  presidency  of  Alderman  Richard  Hind.  In  the  speeches  which 
followed  most  of  the  now  well-known  points  in  favour  of  registration 
were  made  by  the  various  speakers.  Mr.  Bishop,  pas£Master  i^to 
pany,  dwelt  on  the  fact  that  plumbing  was-or  at  least  ought  to  be  a 
highly  skilled  calling— the  hall  mark  of  registration  should 
given  to  it.  The  Master  of  the  Company  laid  stress  on  the  good  results  of 
In  apprenticeship  system  in  training  plumbers  to  ex 
of  a  sufficiently  high  order  to  ensure  the  health  of  the  public  as  iar  as  it 
coul d  be  prot ec tedliy  mechanical  contrivances.  The  mportance  of  prac- 
tical  instruction  to  the  younger  members  of  the  craft  cannot  be  over 
rated.  This  was  urged  by  Mr.  George  Tayior,  who  also  expressed  the 
opinion  that  the  workmen  of  to-day  were  equal  in  manual  skill  to  their 
predecessors,  a  fact  which  was,  however,  not  allowed  by  Mr.  W  Titmas. 

Professor  Garnett  said  the  plumbers  were. foremost  *X?Snf^echnffial 
nected  with  the  building  trades  in  recognising  the  value  of  technical 
instruction,  and  he  pointed  out  that  the  Technical  Education  Board  ha 
encouraged  the  establishment  of  classes  for  PtB^bersm  London.  Dr^ 
Yacher  instanced  the  Liverpool  Corporation  as  one  among  the  larger 
municipal  bodies  which  were  alive  to  the  importance  »i  the  Plumbe 
Registration  system  as  a  branch  of  Public  Health  work. 


It  is  reported  that  a  serious  epidemic  of  measles  lias 
broken  out  in  the  Welsh  colony  in  Patagonia,  Similar  out¬ 
breaks  occurred  in  this  isolated  community  in  1879  and  in 
1886. 


In  the  paragraph  regarding  the  Nurses’  Co-operation  in 
the  British  Medical  Journal  of  January  1st  the  address  was 
incorrectly  given.  It  should  have  been  8,  New  Cavendish 

Street 


SCHOOLS  AND  INFECTIOUS  DISEASE, 

Dr  Harris,  the  health  officer  of  Islington,  reports  that  48  per  cent,  or 

known  cases  of  scarlet  fever  and  39-3  per  cent.  of  ^no'lpr'  ®f  Vhildren 
tTiprin  in  the  -parish  during  the  third  quarter  of  1897  were  ot  children 
attending  public  elementary  schools  ;  whilst  in  houses  where  children 
attended*5 these  schools,  there  were  in  all,  and  including  the  above,  no 
less  than  66. i  and  61.8  per  cent,  of  these  cases  known  to  exist.  These 
data  eive  force  to  Dr.  Harris’s  statement  that  the  London  School  Board 
a, noear  to  ignore  the  requirement  of  their  own  Code  of  Regulations  in  so 
far  as  that  code  lays  down  the  rule  that  no  child  from  an  infected  b?use 
shall  be  permitted  to  return  to  school  until  the  house  has  been  certified 
by  the  local  medical  officer  of  health _to  be ‘free  from  infection, 
thereafter  in  all  cases,  at  least  seven  days  shall  elapse  before  the  return 

is  allowed  to  take  place.  So  far  as  Dr.  Harris  can  learn,  and  certainly  m 

his  own  and  a  neighbouring  district,  the  rule  is  a  dead  letter.  But  it  s  , 
why  was  it  made  ? _ . 


DUTIES  OF  MEDICAL  OFFICER  OF  HEALTH. 

Beta  asks  for  (1)  the  best  book  on  the  duties  of  M.O.H. ;  and  (2)  a  reliable 
book  for  the  guidance  of  a  nuisance  inspector. 

*  *  The  first  part  of  the  question  we  answered  on  November  20th,  1897, 
p.  i543.  The  inspector  might  consult  F.  R.  Wilson’s  Guide  Jor  Inspectors 
of  Nuisances,  London,  Knight  and  Co.,  90.  Fleet  Street,  price  4s.  6d. ; 
Alber  Taylor’s  Sanitary  Inspector’s  Handbook,  2nd  edition,  1897,  London, 
H.  K.  Lewis  ;  Vacher’s  Food  Inspector’s  Handbook,  London,  the  Sanitary 
Publishing  Company,  Limited,  5,  Fetter  Lane,  price  6s. ;  and  Dr.  Reid  s 
Practical  Sanitation,  price  6s.,  same  publishers. 


SUCCESSIVE  DISEASES  AND  NOTIFICATIONS  IN  THE  SAME 
“  PATIENT.  ,  „  „  _ 

untoittrer  notified  two  cases  of  scarlet  fever  on  October  28th,  1897.  on 
November  2nd  the  same  children  developed  diphtheria,  and  this  was 
notified  The  district  council  decline  to  pay  second  fee  in  each  case  for 
second  disease  notified  in  same  patient.  Can  he  make  them  . 

*  *  Possibly,  if  he  is  prepared  for  the  sake  of  5s.  to  lose  a  morning  in 
the* court,  to  fight  a  paid  lawyer,  stand  a  cross-examination  on  the  dif¬ 
ferential  diagnosis  of  diphtherial  and  scarlatinal  throat;  if  he  is  pre¬ 
pared  to  rebut  such  forensic  suggestions  as  that  the  rash  he  mistook  for 
that  of  scarlatina  was  really  that  of  diphtheria,  or  that  the  case  was 
never  one  of  the  latter  disease  at  all.  For  his  own  comfort  we  think 
“  Enquirer  ”  should  let  the  matter  drop.  If  he  should  succeed  he  might 
possibly  be  regarded  as  somewhat  keen  in  small  money  masters.  On  t  e 
other  hand,  the  judge  might  consider  that  having  complied  Wlt^  t£l® 
section  by  his  first  notification  he  had  no  need  to  take  further  action  m 
the  cases.  Our  own  opinion  is  that  he  did  right  to  notify  the  presence 
of  the  second  serious  illness.  It  is  of  the  greatest  importance  that  the 
existence  of  every  case  of  diphtheria  should  be  known  to  the  health 
officer,  and  we  think  the  information  well  worth  the  couple  of  half- 
crowns  the  authority  is  asked  to  pay  for  it.  It  may  yet  save  many  lives. 


Birmingham  Hospital  Sunday.— The  collection  of  the 
Birmingham  Hospital  Sunday  Fund  amounted  last  year  to 
£5  177,  an  increase  of  £639  over  the  corresponding  collection 
for' the  amalgamated  charities  three  years  ago. 

Presentation.-Dt.  Edward  P.  Phillips  of  Haverfordwest, 
a  aurgeon-lieutenant-colonel  of  the  Pembrokeshire  \  olunteers, 
was  entertained  at  dinner  on  December  29th,  1897,  to  celebrate 
the  completion  of  his  fifty  years  of  medical  practice  in  that 
town.  The  Mayor,  Sir  Charles  E.  G.  I  hilipps,  Bart.,  pre¬ 
sided.  During  the  evening  Dr.  Phillips  was  presented  with 
an  illuminated  address  and  a  life-size  oil  painting  of  himself, 
and  also  a  barograph. 

The  Undermanning  of  the  English  Local  Government 
Board.— At  a  recent  meeting  of  the  Norfolk  County  Council 
the  Earl  of  Kimberley  is  reported  to  have  made  some  very 
severe  strictures  with  regard  to  the  undermanning  of  the  Local 
Government  Board.  H?  said  that  the  staff  was  wholly  msuf- 
Sclent  to  attend  to  the  business  submitted  to  the  Boaid  .or 
its  consideration.  Whether  the  representations  which  were 

being  made  on  the  subject  would  end  in  the  oflice K 
ulied  with  a  proper  staff  he  could  not  venture  to  say,  but  lie 
expressed  the  opinion  that  the  existing  state  of  affairs  was 
disgraceful. 

The  Prince  of  Wales’s  Hospital  Fund  for  London.- 
It  is  announced  that  the  Council  of  the  Prince » of  Wales  s 
Hospital  Fund  for  London  has  already  made  to  certain  hos 
pitals  awards  of  sums  of  money,  in  most  cases  augmented i  by 
a  special  donation  in  honour  of  Her  Majesty  s  Diamond 
Tubiiee  as  follows:  The  London  Hospital  £5,°°°,  special 
donation  £3, 937  10s.,  total  £8,937  10  s.;  the ^ddleBex 
pital  £1,000,  special  donation  £1,925,  total  £2,925  ,  University 
College  Hospital  £1,400,  special  donation  58*>  total 

r 2  fgf  eg  •  Seamen’s  Hospital  (Dreadnought)  £500,  sP®?.iaJ 
donation  £18  15a..  total  £.,4.8  .58.;  Hospital  for  Sick 
Children,  Great  Ormond  Street  £500,  special  donation  £700, 
total  £1 ,200 ;  Royal  Sea  Bathing  Infirmary,  Margate,  £297  ios.. 
North  London  Consumption  Hospital,  Fitzroy  Square  and 
Mount  Vernon,  Hampstead,  £131  58->  special  donation^ 
£131  5s.,  total  £262  1  os. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 


EXTRAS  ORDERED  BY  DISTRICT  MEDICAL  OFFICER  AND  NOT 

SUPPLIED 

B.,  whose  previous  letter  was  replied  to  at  p.  1883  of  the  British  Medical 
Journal,  December  25th,  1897,  writes  again  to  say  that  he  did  „  ? 

explain  his  case  in  his  first  letter,  and  that  his  entry  was  to  the  e fleet 
that  he  had  been  informed  by  the  child’s  mother  that  the  extras  orde  e 
bv  him  had  been  refused  by  the  resident  officei.  As  this  report  ot 
his  is  strictly  correct,  he  asks  again  whether  he  can  refuse  to  e 
punge  it.  , 

***  If  the  report  is  strictly  correct,  as  B.  states  it  to  be,  we  tail  to  see 

on  what  grounds  he  can  be  called  on  to  expunge  it. 


BOURNEMOUTH  ROYAL  VICTORIA  HO'SPITAL.-Ophthalmic  Surgeon 
°  must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  1st. 
BRIGHTON:  SUSSEX  COUNTY  HOSPITAL -House-Physician.  Doubly 
nualified  •  unmarried,  and  when  elected  under  30  years  of  age.  Sala  y 
Commencing  at  £50  per  annum,  with  board  and  residence  in  the 

hospital.  Applications  to  the  Secretary  by  January  12th. 
CAMBERWELL:  PARISH  OF  ST.  GILES.-Assistant  Medical  CWficwfo 
the  Infirmary  at  Havil  Street,  Camberwell,  and L  the  Workhouse 
Gordon  Road,  Peckham,  and  also  for  relief  duty  at 1  the  Const 
Road  Workhouse.  Appointment  for  one  year.  Salary,  £50. 
apartments,  board,  and  washing.  Applications  on  forms  to  be ob 
tained  at  the  Guardians’  Office,  to  be  sent  to  Charles  S.  Stevens,  1 
to  the  Guardians,  Guardians’  Offices,  29,  Peckham  Road,  S.E.  J 

CARLISLE:  COUNTIES  ASYLUM.- Junior  Medical  Officer  Salary,  i- 
and  board.  Applications  to  Dr.  Campbell,  Garlands,  Carlisle. 
CHELSEA  HOSPITAL  FOR  WOMEN.-Clinical  Assistant.  Post  tenam 
for  three  months.  Applications  to  the  Secretary.  T, 

WARTSHTLL  STOKE-UPON-TRENT :  NORTH  STAFFORDSHIRE  U 
FIRM  ARY.— House-Physician.  Salary,  £100  per  f 
£10  per  annum  at  the  discretion  of  the  Committee,  with  furmshe 
apartments,  board,  and  washing.  Applications  to  the  Secretory  I 
January  20th. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary,  £. 
with  board  and  furnished  apartments.  Applications  to  the  m 
man,  House  Committee,  by  January  10th. 

LEAVES  DEN  ASYLUM  FOR  IMBECILES,  near  Watford,  Hertlordshj 
—Medical  Superintendent,  doubly  qualified,  and  must  not  exceed 
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years  cf  age.  Salary,  £6o->  per  annum,  rising  ^50  annually  to  a  maxi¬ 
mum  tf  ^800,  with  unfurni-hed  apartmenis,  *tc.  Applications  on 
forms  to  ne  obtained  of  T.  Buncombe  Mann.  Metropolitan  Asylums 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  before  January 
2 1st. 

LINCOLN  COUNTY  HOSPITAL. — House-Surgeon  ;  must  be  under  30 
years  of  age  and  unmarried.  Salary,  £100  per  annum,  with  board, 
lodging,  aud  washing.  Applications  to  W.  B.  Danby,  Secretary,  Bank 
Street,  Lincoln,  by  January  24th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Appointment  for  six  month*.  Salary,  £2$.  with  board  and  lodging. 
Applications  to  the  Secretary  by  January  10th. 

LIVERPOOL  STANLEY  HOSPITAL —Junior  House-Surgeon.  Salary, 
£70  per  annum,  with  board,  residence,  and  washing.  Applications, 
endorsed  “  House-Surgeon,”  to  the  Honorary  Secretary  by  January 
14th. 

MANCHESTER:  ANCOATS  HOSPITAL— Resident  Junior  House-Sur¬ 
geon.  Salary.  ^50  per  annum,  with  board  and  washing.  Applications 
to  Alex.  Forrest,  Honorary  Secretary. 

MARGATE:  ROYAL  SEA-BATHING  INFIRMARY.-Residcnt  Surgeon, 
doubly  qualified.  Applications  to  the  Secretary,  30,  Charing  Cross, 
S.W  ,  by  January  15th. 

METROPOLITAN  ASYLUMS  BOA  RD.— Assistant  Modical  Officer  to  the 
North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  Tottenham,  N.;  un¬ 
married  and  doubly  qualified.  Salary,  £160 during  the  first  year,  ^180 
during  the  second  year,  and  £700  during  the  third  and  subsequent 
years  with  board,  lodging,  attendance,  and  washing.  Applications 
on  forms  to  be  obtained  at  the  Chief  Office  of  the  Board,  Norfolk 
House,  Norfolk  Street,  Strand,  W.C.,  where  they  must  be  delivered  by 
10  a.m.  on  January  10th. 

NORTH-EASTERN  FEVER  HOSPITAL,  St.  Ann's  Road,  Tottenham,  N.— 
Assistant  Medical  Officer,  doubly  qualified,  nnmarrled,  and  must  not 
exceed  3s  years  of  age.  Salary,  ^160  for  the  first  year,  .£180  the  second 
year,  and  £200  for  the  third  and  subsequent  years,  with  board,  lodg¬ 
ing,  attendance,  and  washing.  Applications  on  forms  to  be  obtained 
of  T.  Duncombe  Mann,  Metropolitan  Asylums  Board,  Norfolk  House, 
Norfolk  Street,  Strand,  before  January  10th. 

ROYLAL  COLLEGE  OF  PHYSICIANS.-Milroy  Lecturer  for  1899.  Appli¬ 
cations  to  the  Registrar,  Royal  College  of  Physicians,  Pall  Mall  East, 
by  January  10th. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN.  Waterloo  Bridge 
Road,  S.E.— Anesthetist  and  Registrar.  Applications  to  the  Secre¬ 
tary. 

ROYSTON  URBAN  DISTRICT.— Medical  Officer  of  Health  and  Inspector 
Nuisances.  Salaries  after  the  rate  of  £20  per  annum  respectively. 
Applications  to  H.  F.  J.  Banham,  Clerk  to  the  Urban  District  Council, 
Council  Offices,  Royston,  by  January  8th. 

SUNDERLAND  AND  NORTH  DURHAM  EYE  INFIRMARY,  Sunderland. 
— House-Surgeon.  Salary,  ^100  per  annum,  outdoor.  Applications  to 
James  F.  Potts,  Secretary,  Eden  Yale,  Sunderland. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary.  ^120  per  annum.  Applications,  endorsed  “  Medical 
Officer,”  to  E.  J.  Gowen,  Clerk  to  the  Council,  Town  Hall,  Waltham¬ 
stow,  by  January  nth. 


MEDICAL  APPOINTMENTS. 

Bush,  J.  Paul,  M  R.C.S.Eng.,  L.S.A.,  appointed  Senior  Surgeon  to  the 
Bristol  Police  Force. 

Carbery.E.,  M.B.,  B.Ch  ,  B.A.O.Dub.,  appointed  House-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Challinor,  Cedric,  M.R  C.S.En?.,  L.R.C.P.Lond..  D.P.H.Vict.,  appointed 
Certifying  Factory  Surgeon  for  Leigh  (Lancashire)  District,  vice  G.  H. 
Evans,  deceased. 

Dickson,  Graeme,  L.R.C.P.E.,  L.RC.S.E.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  of  Health  by  the  Rural  District  Councils  of  Hay,  Bre¬ 
conshire  ;  Painscastle,  Radnorshire ;  and  Bredwardine,  Hereford¬ 
shire. 

Doherty,  J.  D.,  M.B.,  M.S.,  appointed  Assistant  House-Surgeon  to  the 
Northern  Hospital,  Liverpool. 

Gardner,  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Kirby  Moorside  Rural  District  Council. 

Gesimel,  W.  a.,  reappointed  AmbulanceVSurgeon  to  the  Northern  Hos¬ 
pital,  Liverpool. 

Graveley,  Richard,  M. R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Chailey  Rural  District  Council. 

Green,  T.  A.,  M.D.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  by  the 
Meltham  Urban  District  Council. 

Hamilton.  Samuel,  B.A.,  M.B.,  B.Ch.,  appointed  Medical  Officer  find 
Public  Vaccinator  to  the  Saint  Mellous  District  of  the  Newport,  Mon¬ 
mouthshire  Union,  vice  W.  H.  Richards,  resigned. 

Herbert,  William,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Wirral  Children’s  Hospital,  Birkenhead. 

Homer,  T.,  L.R.C.S.,  L.R. C  P. Edin.,  appointed  Medical  Officer  of  Health 
forthe  Small  Isles  District  of  Inverness-shire,  vice  J.  Dewar,  M. B., 
C.M.Glasg.,  resigned ;  and  Parochial  Medical  Officer  and  Public  Vac¬ 
cinator  for  Small  Isles,  Inverness-shire,  vice  J.  Maxwell,  M.D.Glasg., 
resigned. 

Houfton,  E.  H.,  M.B.Lond.,  M. R.C.S.Eng..  appointed  Medical  Officer  of 
Health  to  the  Mansfield  Woodhouse  Urban  District  Council. 

Johnson,  C.  H.,  M. R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
No.  4  District  of  the  Basingstoke  Union. 

Leche.  Arthur.  L.R.C.P.Edin.,  M. R.C.S.Eng..  appointed  Medical  Officer 
to  the  Workhouse  and  to  the  No.  7  District  of  the  Axbridge  Union, 
vice  H.  S.  Smith,  M. R.C.S.Eng.,  resigned. 


Lloyd,  L.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  of 
the  St.  Mary  Abbotts  (Kensington)  Workhouse  Infirmary. 

Mandall-Coates,  J.,  M.B.,  M.S.Edin.,  appointed  House-Physician  to 
Northern  House,  Liverpool. 

Moore,  S.,  M.D..  M.Ch.,  M.A.O.,  Roy.  Univ.  Irel.,  appointed  Medical 
Officer  to  the  West  District  of  the  Holbeck  Union,  vice  J.  W.  H.  Brown, 
M.R.C.S.,  L.R.C.P.Ed.,  resigned. 

Patbrson,  C.  E.,  M.D.,  appointed  Medical  Officer  for  the  Frimley  District 
of  theFarnham  Union,  vice  H.  Manders,  F. R.C.S.Eng.,  resigned. 

Pearce,  F.  H.,  B.A.Camb.,  M. R.C.S.Eng..  L.R.C.P.,  appointed  House-Sur¬ 
geon  to  Northern  Hospital,  Liverpool. 

Walker,  J.  F.,  L.R.C.P.,  L.R.C.S.Irel.,  L.M.,  reappointed  Medical  Officer 
for  the  No.  6  District  of  the  Basingstoke  Union. 

Wallis,  Charles  Edward,  M.k.C.S..  L  R.C.P.,  L.D.S.,  appointed  Dental 
Surgeon  to  the  Victoria  Hospital,  Chelsea. 


DIARY  FOR  NEXT  'WEEK. 


M©NESAY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.m— Dr.  J.  E.  Grevers,  of  Amsterdam,  will  show  a  series 
of  lantern  slides  illustrating  some  Diseases  of  the  Antrum 
and  Cysts.  Casual  communications  by  Mr.  Charles  A. 
Clark  and  Mr.  H.  Lloyd  Williams. 

Medical  Society  of  London,  n,  Chandos  Street,  Cavendish  Square,  W., 

8.30  p.m  — A  discussion  on  Adherent  Pericardium  will  be 
opened  by  Sir  William  Broadbent,  Bart.,  M.D.,  followed  by 
Sir  R.  Douglas  Powell,  Bart.,  M.D.,  Dr.  John  Broadbent, 
Dr.  W.  Ewart,  and  Dr.  S.  West. 

TSJESflJAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square.  W  , 

8.30  p.m.— Adjourned  discussion  on  the  Prevention  of  En¬ 
teric  Fever.  The  discussion  will  be  opened  by  Dr.  Cor- 
field. 

Roentgen  Society,  ii,  Chandos  Street,  Cavendish  Square,  W.,  8  p.m. 

Mr.  W.  Webster  :  Practical  Work  with  the  Roentgen 
Rays. 

Hospital  for  Diseases  of  the  Nervous  System,  73,  Welbeck  Street,  W.. 

4.30  p.m.— Dr.  T.  D.  Savill :  Tabes  Dorsalis  and  other  Dis¬ 
orders  of  the  Gait  in  Diseases  of  the  Nervous  System. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  Beevor  :  On  Cerebral  Localisation. 

WEIKNEHUKAY. 

Laryngological  Society  of  London,  20.  Hanover  Square,  W.,  5  p.m.— 
Annual  general  meeting.  Report  of  Council,  etc.  After 
which  an  ordinary  meeting  will  be  held,  and  Cases 
and  Specimens  will  be  shown  by  Professor  Kanthack 
(for  Dr.  Paul  Bergengriin),  Mr.  H.  T.  Butlin,  Mr.  Cress- 
well  Baber,  Mr.  E.  Waggett,  Mr.  W.  G.  Spencer,  Dr.  H. 
E.  Lack,  Mr.  Wyatt  Wingrave,  Dr.  Tilley,  Dr.  Watson 
Williams,  Dr.  Adolph  Bronner,  Mr.  Charters  Symonds, 
and  others. 

Dermatological  Society"  of  London,  ii,  Chandos  Street,  Cavendish 
Square,  5.15  p.m.— Demonstration  of  Clinical  Cases. 

THHltSIJ'AY. 

British  Gynecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
The  President’s  (Mr.  Mayo  Robson)  Valedictory  Address 
on  Extrauterine  Gestation.  Dr.  Elder,  of  Nottingham, 
will  show  (1)  Solid  Ovarian  Tumour,  (2)  large  Vesical  Cal¬ 
culus,  (3)  a  Six  Weeks’  Extrauterine  Gestation. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Dr.  Bruce  :  Cases 
in  the  Medical  Wards. 

Neurological  Society  of  London,  h,  Chandos  Street,  W.,  8.30  p.m.— 
Annual  general  meeting.  Inaugural  Presidential  Address 
by  Mr.  Victor  Horsley :  On  the  Degree  of  Discharge  of 
Different  Nerve  Centres. 

FKISJAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Clinical  evening.  Patients  in  attendance  at  8  p.m.  The 
following  cases  will  be  shown  :  Mr.  W.  G.  Spencer  :  A  case 
of  Obliterative  Arteritis  affecting  Three  Limbs.  Dr.  C.  W. 
Chapman  :  A  case  of  Bradycardia  with  Obstruction  of  the 
Inferior  Vena  Cava.  Dr.  C.  E  Beevor :  A  case  of  Loco¬ 
motor  Ataxia  with  almost  universal  Analgesia.  And  other 
cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  uhich  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGE. 

Haynes— Tarleton.— On  4th  instant,  at  the  Parish  Church,  Castle 
Bromwich  (by  the  Rev.  E.  G.  Harker),  Sydney  Walter  Haynes,  M.D., 
of  Birmingham,  to  Rosetta  Clara,  daughter  of  the  late  John  Haigh 
Tarleton,  M.R.C.S.,  of  Stockton-on-Tees. 


DEATH. 

Watkins.— On  the  30th  December,  at  30,  Warrior  Square,  St.  Leonard’s  on- 
Sea,  Charles  Stuart  Watkins,  M.R  C.S.,  late  of  King  William  Street, 
Strand,  aged  68. 
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Alpha.— So  far  as  we  are  aware,  there  is  no  other  society  of  the  kind  in 
existence. 

F.R.C.S.— The  secret  nostrums  of  quacks  can  only  be  treated  as  abomina¬ 
tions  to  be  avoided.  The  particular  one  referred  to — judging  from  its 
designation— is  probably  one  of  the  class  containing  large  doses  of 
potassium  iodide,  which  would  in  some  instances  be  dangerous. 

Inquirens.— If  our  correspondent  will  refer  to  the  British  Medical 
J£u^Li°i,De/r<^nber  1897,  p.  1888,  he  will  find  a  statement  to  the 
e fleet  that  the  Omega  ”  stove  is  a  portable  one,  and  that  the  arrange¬ 
ment  described  is  such  that  the  products  of  combustion  enter  the  room. 
He  will  further  find  that  “we  do  not  feel  justified  in  recommending 
any  stove  for  use  in  a  living  room  which  does  not  remove  the  products 
of  combustion,  however  applicable  such  stoves  may  be  for  shops,  halls 
lobbies,  and  wine  cellars." 

Home  for  Inebriates. 

Graduate.— We  know  of  no  retreat  for  males  at  the  terms  stated,  but 
inquiry  might  be  made  of  the  licensee  of  a  licensed  retreat.  The 
patient  s  written  consent  is  necessary. 

_T  The  Bicycle  and  Nasal  Disease. 

We  have  received  the  following  replies  to  Mr.  R.W.  H.  Stewart’s  querv  in 
the  British  Medical  Journal  of  November  20th,  1897,  as  to  any 
observed  facts  relating  to  nasal  disease  arising  in  connection  with 
bicycling : 

Dr.  B.  L.  Whitehead  (Leeds)  writes  that  he  has  frequently  noticed 
such  an  association.  He  is,  however,  inclined  to  think  that  in  addition 
to  the  irritation  caused  by  dust,  etc.,  the  hypersemia  of  the  erectile 
ussue  over  the  turbinate  bones  induced  by  continuous  exertion  mav 
lead  to  chrome  hypertrophy  of  these  parts.  He  mentions  that  he  has 
lately  seen  two  cases  of  recurrent  unilateral  conjunctival  congestion 
following  a  prolonged  bicycle  ride.  In  both  these  cases  there  was  nasal 
obstruction  on  the  same  side  as  the  conjunctivitis,  and  complete  cure  of 
the  eye  condition  followed  relief  of  the  nasal  obstruction. 

Dr.  Atwood  Thorne  (London)  has  also  frequently  noticed  the  con¬ 
nection,  but  has  always  considered  that  the  bicycle  was  the  discoverer 
and  not  the  cause  of  the  trouble,  any  slight  obstruction  which  would 
usually  remain  unnoticed  being  at  once  made  evident  by  the  greater 
demands  on  respiration  which  the  pastime  entails. 


NOTES,  LETTERS,  Etc. 


Erratum.— In  the  report  of  the  meeting  of  the  Midland  Medical  Society 
held  m  Birmingham  on  December  ist,  and  published  in  the  British 
Medical  Journal  of  January  ist,  “  Dr.  Thomas  ‘  Nelson  ’  read  a  paper 

on . Puerperal  Fever,”  should  read,  “Dr.  Thomas  ‘Wilson’  read  a 

paper,”  etc. 

Erythrol  Tetranitrate  in  Angina. 
i)R.  Edward  Garraway  (Hastings)  writes  :  In  my  notes  upon  tetranitrate 
ot  erythrol  in  the  British  Medical  Journal  of  January  ist,  I  erro- 
neousw  spoke  of  the  preparation  as  in  “tabloids.”  They  were  in 
Street  ltablets”  manufactured  by  Martindale,  of  New  Cavendish 

Mr.  J.  C.  McWalter,  L.R.C.S.I.  (Dublin)  writes:  Concerning  the  trini- 
tnne,  I  think  the  only  safe  combination  for  administration  in  tablet 
iorm  is  that  with  cocoa  butter  and  chocolate,  which  was  first  suggested 
1  believe,  by  that  very  capable  pharmacist,  Mr.  Martindale  ;  but  even 
with  that  unctuous  excipient  they  should  not  be  hammered  into  pellets 
but  cut  into  discs  of  the  required  size  and  weight. 

Messrs.  Oppenheimer,  Son,  and  Co.,  Limited  (London)  write :  We 
prepared  some  six  months  ago,  in  accordance  with  the  suggestion  of 
Ur-  Bradbury,  palatinoids  of  erythrol  tetranitrate.  We  carefully  pre¬ 
pared  this  drug  by  first  rubbing  down  to  an  impalpable  powder  the 
sugar  of  milk  in  a  glass  mortar,  and  then  adding  the  erythrol  tetra- 
mtrate  dissolved  in  alcohol,  so  obviating  any  possible  chances  of  an 
explosion.  Moreover,  we  understand  by  this  means  the  drug  can  be 
more  generally  disseminated  throughout  the  powder  than  when  it  is 
rubbed  up  together  with  the  sugar  of  milk  alone. 

'I0™  Bairstow  (Manager  and  Secretary  of  the  Joseph  Turner  and 
lo.  s  Chemical  Works,  Queen’s  Ferry,  Flintshire)  writes:  In  the 
British  Medical  Journal  of  January  ist  Dr.  Garraway  says:  “It  is 
UDlortunate  that  the  preparation  of  this  remedy  is  so  costly,  rendering 
n  ’  ,a®  bhemists  admit,  quite  prohibitive  to  the  poor.”  We  beg  to  point 
out  that  the  price  has  been  recently  reduced  very  much  on  a -count  of 
improvements  in  manufacture,  and  it  is  not  now  a  very  expensive  drug. 
-'O  doubt  Dr.  Garraway  refers  to  the  price  we  were  compelled  to  charge 
when  we  first  put  the  drug  on  the  market. 

N  connection  with  this  subject,  Professor  Bradbury,  of  Cambridge, 
draws  our  attention  to  a  letter  published  in  the  British  and  Colonial 
t W1  ,  FeSard  t°  the  risk  of  explosion  of  erythrol  tetranitrate. 
ine  letter,  which  is  dated  from  St.  Bartholomew’s  Hospital,  and  signed 
e88r2’  William  Parsons  and  J.  Langford  Moore,  appears  to  show 
1  bro1  .tetranitrate  has  been  somewhat  extensively  used  at  St. 
Bartholomew  s  Hospital,  and  that  it  has  been  prepared  by  pulverisa- 
11011  on  many  occasions  without  any  accident.  In  all  cases  a  perfectly 

clean  and  dry  glass  mortar  was  used. 

muoHILI^£CHLDKOWITZ  (Chancery  Lane,  W.C.)  writes  :  In  your  editorial 
notes  on  the  above  subject  in  your  issue  of  January  ist  you  say  that  the 
m^lni<iuestlcm  “  is  fairly  stable  if  kept  in  a  dark  and  moderately  cool 
:*e,  exposed  to  warmth,  and  especially  sunlight,  it  rapidly  under- 
rr®aeg0mJP08ltl0n-  turning  yellow  and  giving  off  nitrous  fumes.”  Pro- 
“ Lf?ra(:bu*'y>  iu.  hls  original  paper  on  the  subject,  ascribed  these 
LthI;  ets;ot^e  higher  nitrates  generally,  but  did  not  apply  them  to 
ram!,rate  in  Particular ;  and,  in  fact,  an  experience  of  the 
iioruf,!  f10n  a,  general  characteristics  of  this  drug  extending  over  a 
n,  ™,,  °r  nearly  two  years  has  led  my  colleague,  Dr.  Rosenheim,  and 
‘i  sea ao  a  distinctly  different  conclusion.  In  support  of  this  state 


merit  I  will  mention  (1)  that  we  have  had  an  ounce  of  erythrol  tetra 
nitrate  on  a  shelf  of  the  laboratory  for  the  past  eighteen  months  in  an 
ordinary  glass  bottle.  The  temperature  of  the  laboratory  during  this 
time  vaned  from  320  to  900  F.  From  the  relative  position  of  the  shelf 
and  the  windows  in  the  laboratory  it  is  certain  that  this  bottle  has  been 
exposed  on  sunny  days  to  more  or  less  direct  sunlight.  The  compound 
has  remained  absolutely  unaltered  bolh  in  appearance  aDd  chemical 
properties.  (2)  Eight  yards  of  magnesium  ribbon  (30  grains)  were 
burned  at  a  distance  of  6  inches  from  a  little  heap  of  the  powdered  sub¬ 
stance,  the  only  precaution  being  the  interposition  of  a  glass  plate 
between  the  burning  ribbon  and  the  powder.  The  exposure  to  the  mag¬ 
nesium  light  lasted  seven  minutes.  The  erythrol  tetranitrate  remained 
unaltered.  (3)  A  small  quantity  of  the  same  sample  was  recently  heated 
for  68  hours  to  300  C.,  but  remained  unaffected. 

We  can  fully  endorse  Professor  Bradbury’s  statement  as  to  the 
remarkable  stability  of  this  substance  (considering  its  chemical  com¬ 
position)  under  ordinary  conditions.  It  detonates  if  violently  struck 
in  a  Wedgewood  mortar  with  a  pestle  of  the  same  material  or  with  a 
hammer,  but  we  have  very  frequently  powdered  small  quantities,  and 
m  our  opinion  there  is  absolutely  no  risk  associated  with  such  a  pro¬ 
ceeding.  It  may  be  heated  (slowly)  to  2000  C.,  at  which  temperature  it 
gradually  decomposes.  If  rapidly  heated  it  explodes  violently  at 
approximately  the  same  temperature.  Moreover,  our  experiments 
have  shown  that  part  of  a  little  heap  of  erythrol  tetranitrate  may  be 
exploded,  and  the  remainder  (in  actual  contact)  be  left  untouched. 

I  am  therefore  of  opinion  that  the  drug  may  be  used  with  perfect 
safety,  but  to  avoid  all  risk  the  following  conditions  should  be 
observed  :  (1)  It  should  not  be  exposed  to  direct  sunlight  (in  a  shop 
window,  for  instance).  (2)  It  should  be  gently  powdered  by  rubbing  up 
(not  striking)  in  small  quantities  (15  to  30  grains  at  a  time)  in  a  smooth 
agate  or  glazed  porcelain  mortar.  (3)  If  it  be  necessary  to  mix  it  with 
other  substances  this  should  be  done  on  a  smooth  glass  slab  with  the 
hand  or  a  wooden  spatula  (preferably  after  moistening  with  water  ;  but 
this  is  not  actually  necessary).  (4)  It  should  not  be  mixed  with  any  of 
the  incompatibles  of  nitro-glycerine. 

Ship  Surgeoncies. 

M.R.C.S.E.,  L.S.A.  writes  :  Noticing  the  remarks  as  to  the  South  African 
steamers  in  the  British  Medical  Journal  of  January  ist.  I  may  in¬ 
form  you  that,  having  been  obliged  to  give  up  a  country  practice  from 
increasing  age  and  indifferent  health,  I  have  during  the  last  four  years 
made  four  trips  on  one  of  the  lines,  and  in  every  one  have  found  the 
captains  most  kind  and  the  voyage  very  pleasant,  and  an  easy  way  of 
escaping  the  worst  three  months  of  an  English  year.  The  work  is 
practically  nothing,  so  that  I  do  not  think  the  doctor  has  much  cause 
of  complaint.  In  my  own  case  I  have  derived  a  great  amount  of  good 
from  the  trips.  The  vessels  are  short  ships,  and  not  compelled  to  carry 
doctors. 

Viator  writes  to  say  that  he  had  an  unpleasant  experience  on  a  North 
Atlantic  steamboat  last  summer,  and  advises  any  man  who  may  think 
of  taking  such  a  berth  to  make  careful  inquiry  and  a  definite  arrange¬ 
ment  as  to  the  conditions  and  privacy  of  his  cabin,  and  to  decline  to 
accept  any  appointment  without  remuneration. 

“  Scintillte  Medicinal” 

Mr.  Frederick  Ashurst,  M.B.  (Hayfield),  writes:  It  is  pleasing  to 
know  that  theie  are  many  medical  men  who  have  a  been  sense  of  the 
humorous,  like  “Philologus”  in  the  British  Medical  Journal  of 
December  25th,  1897,  who  alludes  to  “the  occasional  distortion  of 
medical  terms  which  make  it  hard  to  repress  a  smile.”  One  need  not 
dwell  upon  the  fact  that  the  smile,  the  quip,  and  the  joke  are  not  always 
debarred  by  the  etiquette  of  the  sick  room ;  and,  indeed,  are  often 
stimulant  and  tonic  to  the  patient. 

The  practice  of  medicine  is  of  necessity  gloomy  and  overshadowed, 
but  we  need  not  see  quite  so  much  of  the  sad  and  depressed  looking 
medical  visage;  and  it  is  not  our  business  to  either  provide  work  for 
the  undertaker,  nor  to  try  and  look  like  one  as  much  as  possible.  I 
will  give  a  few  of  the  harmless  jokelets  I  possess  at  the  expense  of  my 
patients,  and  also  a  personal  guarantee  as  to  their  absolute  genuine¬ 
ness. 

It  sounded  as  though  a  wholesale  enterectomy  had  been  performed 
on  a  patient  of  mine  who,  in  answer  to  my  query  as  to  the  state  of  the 
bowels,  replied,  “  Oh  !  they  was  removed  once  last  night.” 

Then  I  am  familiar  with  all  the  ordinary  diseases  of  the  chest,  but  I 
never  knew  there  was  such  a  pulmonary  affection  as  was  mentioned  by 
a  man  in  the  village  who,  in  answer  to  a  question  as  to  what  was  the 
matter  with  his  wife,  replied  with  unction,  “  Well,  the  doctor  caws  it 
conjunction  uv  lungs.” 

And  whilst  a  goodly  section  of  people  complain  of  being  “costive,”  I 
have  several  times  been  assured  by  a  patient  that  he  was  “  terribly 
caustic  in  my  bowels,”  in  which  case  he  must  indeed  be  in  the  condi¬ 
tion  so  sympathetically  described  by  another  inhabitant  of  this  place, 
who.  alluding  to  a  sick  friend,  said,  “  Aye,  poor  chap,  he’s  welly  done ; 
but  then  for  ’ears  he’s  enjoyed  very  bad  health.” 

Well,  we  do  know  that  tliere  are  very  occasionally  patients  belonging 
to  the  too-leisured  classes  who  seem  to  actually  revel  in  “  bad  health,” 
and  even  amongst  the  working  classes  one  may  see  a  man  drawing  over 
£1  a  week,  owing  to  his  being  in  more  than  one  sick  club— and  if  his 
normal  wage  is,  16  shillings  a  week  in  work,  it  may  be  that  sometimes 
he  really  does  enjoy  a  spell  of  bad  health.  My  predecessor,  however, 
used  to  remark  that  it  was  difficult  to  find  a  drug  which  could  cure  a 
man  in  two  or  three  sick  clubs. 

We  must,  sometimes,  in  the  course  of  our  duties,  receive  as  well  as 
give  a  rebuke— and  the  other  day  I  bowed  meekly  when  an  indignant 
farmer  said  to  me,  “  It’s  time  you  were  come— Loo  (alluding  to  his  wife 
upstairs)— Loo’s  up  there  welly  extracted  wi’  pain  !  ” 

I  have  no  objection  to  handling  a  cue  with  the  idea  of  knocking  the 
ivories  about,  but  I  am  not  so  mad  upon  the  game  as  to  have  what  a 
patient  of  mine  suffered  from  (according  to  a  relation)— namely,  “  a 
billiard  attack”— yet  this  was  given  as  my  diagnosis  by  the  patient’s 
mother  to  an  inquiring  friend,  when  I  had  really  mentioned  “  a  bilious 
attack.”  Moreover,  whilst  I  have,  of  course,  dealt  with  many  cases  of 
pneumonia,  I  can  truthfully  inform  the  vicar  and  churchwardens  of 
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this  parish  that  I  have  never  had  anything  whatever  to  do  with  “  Pew- 
money” — yet  it  has  been  said  of  me,  by  an  anxious  mother,  that  I  have 
so  had  to  do  with  it,  in  the  case  of  her  daughter.  And  whilst  ulcer  of 
the  stomach  ”  is  familiar  to  all  of  us,  I  should  certainly  have  reported  it 
to  the  British  Medical  Journal  if  I  had  ever  detected  an  ulster  in 
the  stomach”  of  any  patient  of  mine,  who,  however,  has  repeatedly 
given  that  as  my  diagnosis  of  her  case. 

Lastly,  I  am  certain  that  neither  Dr.  George  Harley  nor  any  other 
writer  on  hepatic  diseases,  ever  saw  a  case  of  “  Condigentian  of  the 
liver” — yet  I  was  gravely  assured  that  such  was  what  a  certain  patient 
here  said  was  what  her  medical  attendant  had  “called”  it;  but  I  be¬ 
lieve  it  was  only  a  case  of  “  congestion  of  the  liver  ”  after  all. 

The  Prague  Weather  Prophet. 

The  editor  of  the  Revue  de  Polytechnique  Medicate  is  still  full  of  enthusiasm 
regarding  Professor  Zenger’s  weather  prognostications.  In  France,  he 
says  in  his  last  issue,  the  tendency  to  acknowledge  the  marvellous 
exactitude  of  these  predictions  is  daily  spreading  more  and  more,  while 
in  many  Austrian  provinces  their  fulfilment  is  now  looked  upon  as  a 
matter  of  course.  In  the  Tyrol  the  decadal  theory  has  received  a  most 
striking  exemplification,  snow  having  begun  to  fall  on  precisely  the 
same  day  in  1877, 1887,  and  1897.  Even  in  his  own  country  the  Professor  s 
fame  as  a  prophet  is  firmly  established.  Some  time  ago,  basing  his 
vaticination  on  a  similar  calamity  in  1887  he  foretold  a  failure  in  the 
wheat  and  beetroot  crops  for  the  present  year,  and,  in  point  of  fact  the 
late  harvest  was  the  worst  that  has  been  garnered  since  1865.  In  order 
to  edify  his  readers  Dr.  Levy  appends  a  long  statement  showing,  in 
parallel  columns,  the  principal  meteorological  events  of  the  first  half  of 
September,  1887,  as  contrasted  with  those  during  the  same  portion  of 
last  September.  There  is  unquestionably  a  certain  likeness  between 
the  two  records,  but  they  are  far  indeed  from  being  identical,  and  pos¬ 
sibly  a  similar  table  for  any  two  years  would  be  just  as  conclusive. 
Professor  Zenger  is  evidently  quite  sincere,  and  a  firm  believer  in  the 
accuracy  of  his  system,  but  so  far  liis  predictions  scarcely  entitle  him 
to  pose  as  a  weather  prophet. 

The  Empire  Mutual  Sickness,  Accident,  and  General  Assurance 

Association,  Limited. 

This  Association  is,  we  are  informed,  circularising  the  medical  profession 
in  certain  districts,  inviting  applications  for  its  debenture  shares.  It 
offers  special  advantages  to  medical  men  who  are  willing  to  take  up 
^50  of  these  shares  by  appointing  them  local  directors  and  “  sole  .medi¬ 
cal  examiners  for  districts  convenient  to  them;”  and  in  addition  it 
promises  that  the  Company  will  issue  before  long  “  a  printed  booklet 
of  Boards  of  Reference,  mentioning  each  local  director  therein,  and 
causing  them  to  be  widely  known.”  Unwary  members  of  the  profession 
should  be  careful  of  circulars  relating  to  commercial  enterprises  which 
offer  to  become  a  medium  of  advertisement  for  professional  men  as  an 
inducement  to  subscribe  for  shares. 

Beri-beri  in  Uruguay. 

Dr.  Thomas  W.  N.  Greene  (Southsea)  writes  :  In  the  British  Medical 
Journal  of  November  13th  I  notice  some  correspondence  about  the 
origin,  contagiousness,  etc.,  of  beri-beri.  The  following  facts  may  be  of 
interest  to  those  engaged  in  the  study  of  this  still  somewhat  obscure 
disease.  I  was  for  many  years  connected  with  the  British  Hospital  in 
Monte  Video,  South  America,  part  of  the  time  as  sole  medical  and 
surgical  officer,  but  chiefly  as  visiting  and  consulting  physician.  When 
first  I  took  charge  I  found  that  amongst  the  pay  patients  in  the  general 
pay  ward  were  a  number  of  Brazilian  sailors,  from  the  Brazilian  navy, 
suffering  from  beri-beri,  and  that  for  years  it  had  been  the  custom  of 
the  Brazilian  naval  authorities  to  send  this  class  of  patients  to  our 
hospital  in  Monte  Video  for  treatment.  Those  of  them  who  did  not  die 
within  the  first  three  or  four  days  almost  invariably  recovered,  the  only 
treatment  beiDg  as  a  rule  a  generous  diet  and  tincture  of  percliloride  of 
iron.  No  attempt  at  isolation  was  ever  made.  They  were  placed  in  the 
same  ward  with  surgical  and  medical  (non-infectious)  cases.  Most  of 
them  remained  in  the  hospital  for  two  or  three  months,  and  in  no  in¬ 
stance  was  there  any  propagation  of  the  disease,  which,  I  think,  dis¬ 
poses  completely  of  the  idea  that  it  is  infectious.  During 
twenty-five  years  of  general  practice,  both  in  the  interior  of 
the  Uruguayan  Republic  and  its  capital  city  Monte  Video,  I  never 
saw  a  case  of  beri-beri  outside  of  the  British  hospital,  whereas  in  the 
hospital  we  were  rarely  without  one  or  more,  generally  half  a-dozen. 
However,  about  the  year  1891,  the  sanitary  authorities  of  Monte  Video 
accepted  the  doctrine  of  the  infectious  nature  of  this  disease,  and, 
classing  it  along  with  yellow  fever  and  cholera,  issued  an  order  pro¬ 
hibiting  the  disembarkation  in  that  port  of  patients  suffering  from  it. 
Shortly  after  this  order  was  issued,  six  patients  were  landed  at  8  p.m. 
one  day  from  a  Brazilian  man-of-war,  and  brought  to  the  hospital,  when 
I  saw  them  at  9  a.m.,  and  diagnosed  beri-beri  in  all  six.  One  was  in  a 
dying  condition,  and  expired  the  same  night.  We  notified  the  autho¬ 
rities  next  day,  and  the  remaining  five  were  removed  from  the  hospital 
and  sent  back  on  board  their  ship,  and  these  were  the  last  cases  I  ever 
saw.  _ 
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REMARKS 

ON  THE  TREATMENT  OF  BACKWARD  DISLO¬ 
CATION  OF  THE  THUMB  (FIRST  PHALANX). 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

The  literature  on  this  subject  is  already  so  abundant  that  it 
may  be  doubted  whether  tnere  is  room  for  anything  further 
to  be  written  which  shall  be  of  practical  value.  Besides  in¬ 
numerable  papers  in  the  Medical  Journals  and  Transactions 

Ditlnoa/Hn°nVenftTun%!n0nug?phs  in  French  and  German  on 
Dislocation  of  the  Thumb  to  reward  the  search  of  the  in¬ 
dustrious  reader,  and  nearly  all  of  them  are  concerned  with 

tha  f°^n?v.namely’  tbe  backward  dislocation  of 

the  first  phalanx,  and  the  cause  of  the  trouble  such  displace¬ 
ment  sometimes  gives  to  the  surgeon.  Two  of  the  mpers 
may  be  singled  out  as  being  of  special  value :  one,  an  ex¬ 
tremely  full  account  (well  illustrated)  by  M.  Farabeuf  of 
Paris  ;  the  other,  some  valuable  lectures  by  Mr.  Battle  re¬ 
ported  in  the  Lancet ,  December,  1888.  M.  Farabeuf,  with’  hfs 
Ti1'dVfule<i  a^aton\lcal  material  and  experience,  has  probably 
?LadTihJiola^  WOid+^n.  tJie  Pafchol°gy  of  dorsal  dislocation  $ 
a“d  that  last  word  we  may  fairly  quote  (with 
slight  modification)  as  follows:-- In  the  backward  dislo 
■cation  of  the  thumb  the  phalanx  counts  for  nothing  the 
sesamoid  bones  and  the  glenoid  ligament  for  everything.” 
His  elaborate  classification  of  the  varieties  of  this  dislo- 

wLTfiT6  neud  “ot  ,trouble  about,  although  it  is  based  on  no 
fewer  than  a  hundred  post-mortem  experiments.  The  onlv  cases 
that  prove  really  difficult  to  reduce  are  the  “  complete”  ones 
those  illustrated  by  Fig.  1,  copied  from  Professor  Helferich’s 
Hand  Atlas  of  Lractures  and  Dislocations  (1897  Edition')  Tt 
needs  no  explanation ;  but  attention  may  be  drawn  to  the 
position  of  the  long  flexor  tendon  of  the  thumb,  which  lies 


It  is  well  known  that  the  two  surfaces  of  the  metacarpal 
nead.  and  the  phalangeal  base  correspond  very  imperfectly  in 
dimension,  and  that  the  latter  can  only  be  in  contact  at  any  one 
moment  with  a  small  portion  (estimated  at  two-fifths)  of  the 
former.  This  is  illustrated  by  the  accompanying  figure  (Fig.  2) 
the  thumb  being  slightly  bent,  and  a  being  placed  over  one’ 
part  01  the  metacarpal  head  which  is  not  touching  the  phalanx, 
ihe cavity  is,  however,  enlarged  by  the  glenoid  fibro-cartilage 


Metacarpal  Bone 
of  Thumb 


DOsit£nlnaandSi?if  °f  the,.metacarPal  head.  This  is  its  usual 
Kn  d  the  Wiestion  arises  whether  the  displaced 

Phlnx  8infC0UDt8  if°r  difficulty  in  reduction  of  the 
SSiLan!  several  writers  have  asserted  this  in  a 
fence  W+-m1ust  accept  it  as  of  occasional  occur- 

attenfinn  L5E  practical  purposes  we  may  concentrate  our 
attention  onfthe  sesamoid  bones  and  the  glenoid  ligament. 


Fig.  2. 

(indicated  by  c)  in  which  the  sesamoid  bones  are  developed. 
One  of  these  is  indicated  by  d.  The  transverse  fibres  of  the 
fibro-cartilage  are  extremely  strong,  and  it  is  highly  im¬ 
probable  that  in  a  backward  dislocation  the  connection  be- 
tween  the  two  sesamoid  bones  is  ever  torn.  It  may  also  be 
noted  that  the  lateral  ligaments  consist  of  two  bands,  one  (b) 
passing  to  the  side  of  the  phalanx,  the  other  (a)  to  the 
sesamoid  bone  and  the  glenoid  fibro-cartilage.1  In  fact,  the 
only  weak  point  of  the  antero-lateral  part  of  the  joint  capsule 
is  at  the  proximal  end  of  the  fibro-cartilage— a  so-called 
anterior  ligament,  which  is  but  loosely  connected  with  the 
neck  of  the  metacarpal  bone.  This  portion  is  torn  through 
with  ease  when  the  phalanx  is  violently  pressed  backwards 
(hyper-extended).  We  may  consider  the  glenoid  fibro- 
cartilage  and  its  two  sesamoid  bones  as  forming  an  integral 
appendage  to  the  base  of  the  phalanx,  and  as  invariably 
accompanying  it  in  the  case  of  dislocation  ;  and  further,  that 
in  the  great  majority  of  cases  this  appendage  forms  the  sole 
obstacle  to  reduction.  That  the  two  heads  of  the  flexor 
brevis  tend  to  “  button- hole  ”  the  broad  metacarpal  head  is 
not  denied,  but  this  action  is  not  probably  of  much  im¬ 
portance,  or  else  the  difficulty  of  reduction  would  not  persist 
when  the  muscle  is  fully  relaxed  by  deep  anaesthesia  and 
flexion  of  the  carpo-metacarpal  joint.  It  is  further  proved 
by  the  cases  in  which  the  surgeon  has  divided  one  head  of  the 
flexor  brevis,  and  been  mortified  to  find  that  reduction  has 
not  been  facilitated  thereby.  Such  cases  are  rarely  pub¬ 
lished,  but  I  have  personally  known  of  one  or  two,  and  would 
venture  to  assert  that  the  proceeding  is  not  good  surgery. 

Base  cr  First  Phalanx 
\ 

\  '■ 1 

Position  of  Puncture 
and  direction  of„^ 
deep  incision 


Projecting  Head  of 
Metacarpal 


Fig.  3. 

All  incisions  on  the  palmar  aspect  of  the  joint  are  to  he  avoided. 
•!F*  sbows  that  the  division  of  the  muscles  on  one 
side  of  the  metacarpal  head  implies  a  very  considerable 
section  which  can  hardly  fail  somewhat  to  weaken  the  thumb. 
And  after  the  outer  head  of  the  flexor  brevis  and  the  ab¬ 
ductor  are  completely  divided,  the  sesamoids  and  glenoid 
ligament  still  remain  to  hinder  reduction.  Presumably  they 
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can  be  forced  to  tlie  other  side  of  the  metacarpal  head,  but 
bv  the  method  of  reduction  now  advocated  each  sesamoid 
slips  to  its  respective  side  and  allows  the  metacarpal  to  pass 
between  them.  Another  objection  to  the  method  just  re- 
ferred  to  is  that  the  collateral  artery  of  the  thumb  will 
probably  be  divided  at  the  same  time  as  the  flexor  brevis, 
whereas  the  section  of  the  glenoid  ligament  from  the  dorsum 
can  involve  no  luemorrhage,  and  the  knife  cannot  possibly  be 
introduced  too  deeply,  since  the  neck  of  the  metaearpal 
prevents  this.  Fig.  3  will  explain  the  position  of  the  punc¬ 
ture  for  which  a  tenotome  or  narrow-bladed  scalpel  is 
required.-  It  must  be  understood  that  the  knife  is  intro¬ 
duced  just  behind  the  base  of  the  phalanx,  opposite  to  its 
centre  and  right  on  the  dorsum  of  the  thumb,  the  extensor 
tendon  being  easily  avoided.  ,, 

The  displaced  glenoid  ligament  is  divided  as  it  lies  on  the 
back  of  the  metacarpal  bone,  the  knife  being  made  to  cut  down¬ 
wards  until  its  point  is  stopped  by  the  base  of  the  phalanx.  I 
am  led  strongly  to  recommend  this  method  of  division  of  the 
glenoid  ligament  from  the  dorsal  surface  from  a  personal 
experience  of  three  cases,  in  each  of  which  it  succeeded 
admirably.  It  may  be  asked  whether  the  section  was  actually 
required  in  all  three.  In  the  first  two  cases  the  patient  had 
been  anaesthetised,  and  prolonged  efforts  at  reduction  made 
by  others  without  success,  and  I  resorted  to  the  tenotome  only 
after  renewed  failure  of  the  manipulation  method,  ihe 
latter  is  so  well  known  that  it  is  hardly  necessary  to  describe 
it  here.  As  Farabeuf  pointed  out,  the  metacarpal  bone 
should  be  flexed  and  adducted,  whilst  the  dislocated  phalanx 
is  hyper-extended  to  a  right  angle  with  the  former.  Then 
traction  is  made  on  the  phalanx  in  a  line  parallel  to  the 
long  axis  of  the  metacarpal,  so  as  to  slide  the  sesamoid 
bones,  etc.,  over  its  head.  There  are  several  well-known 
methods  of  obtaining  a  firm  grip  of  the  first  phalanx  during 
this  manipulation.  In  my  third  case  ( where  attempts  at 
reduction  in  other  hands  had  also  failed)  I  resorted  almost  at 
once  to  the  division  of  the  glenoid  ligament.  At  the  same 
time  one  would  freely  grant  that  most  cases  can  be  reduced 
without  section  by  the  method  briefly  given  above,  But,  in 
my  opinion,  the  section  of  the  glenoid  ligament  is  such  a 
trifling  matter,  so  easy  to  do,  and  so  certain  in  its  result, 
that  it  is  preferable  to  prolonged  traction  and  manipulation. 
It  is  true  that  Farabeuf  speaks  of  “  the  relatively  short  and 
slight  manoeuvres  which  suffice  to  reduce  metacarpo-pha- 
langeal  dislocations.”  This  optimistic  view  is  hardly  borne 
out  by  some  of  the  cases  he  refers  to,  or,  for  instance,  by  the 

following  example  :  x 

Faucon 2  narrates  that  in  1862  he  saw  atStrassburg  a  case  in 
which  prolonged,  and  fruitless  efforts  at  reduction  were  fol- 
fowed  by  gangrene  of  the  thumb,  and  “  if  his  memory  did  not 
fail  him,  by  the  death  of  the  patient  from  purulent  infection. 
Many  surgeons  have  admitted  they  have  occasionally  failed  in 
effecting  reduction.  Vidal  quotes  Dupuytren  as  giving  up 
the  attempt  24  hours  after  the  accident,  Boyer  after  10  days, 
Paillou  after  24  hours.  Malgaigne  declared  that  there  was 
no  dislocation  so  often  found  to  be  irreducible.  Ballingall 
reported  no  fewer  than  six  cases  in  which  efforts  at  reduction 
failed.  This,  however,  was  before  the  role  of  the  sesamoid 
bones” and  the  modern  manipulation  method  were  known. 

I  should  be  sorry  if  it  were  thought  that  there  is  anything 
original  in  the  advocacy  of  subcutaneous  division  of  the 
glenoid  plate  between  the  sesamoid  bones.  It  would  indeed 
be  difficult  to  decide  to  whom  the  merit  of  the  suggestion 
belongs  ;  it  certainly  dates  back  as  far  as  the  time  of  the  great 
French  surgeon,  Desault.  But  it  is  certain  that  this  simple 
and  effective  measure  is  not  widely  known,  or  we  should 
cease  to  find  extensive  tenotomies  and  troublesome  efforts  at 
hooking  aside  the  thumb  muscles  advocated.  Professor 
Helferich,  in  his  admirable  work  already  referred  to,  makes 
no  mention  of  the  division  of  the  glenoid  ligament,  although 
in  Duplay  and  Reclus’s  System  of  Surgery  (published  some  few 
years  previously)  it  is  described  and  figured.  German 
authors,  it  may  be  noted,  are  sometimes  rather  oblivious  of 
French  ones,  and  vice  versa. 

In  one  of  the  best  and  most  recent  English  works  on 
surgery,4  Mr.  Marmaduke  Sheild  writes:  “  Should  reduction 
prove  impossible,  open  arthrotomy  should  be  at  once  per¬ 
formed  by  a  free  incision  on  the  palmar  aspect.  Resisting 
structures,  as  portions  of  ligaments,  or  the  short  flexor 


tendons  may  be  divided  or  pulled  aside  with  a  fine  hook, 
and  thus  reduction  be  effected.  In  old  cases  the  base  of  the 
phalanx  may  be  excised.  I  would  advise  this  treatment  in 
^preference  to  subcutaneous  tenotomy ;  for  I  have  seen  failure 
to  reduce  this  dislocation  on  more  than  one  occasion,  even 
when  the  operator  had  divided  the  structures  round  the  joint 
with  the  tenotome  so  freely  and  repeatedly  that  there 
appeared  little  left.”  The  reasons  for  differing  entirely  fiom 
this  teaching  have  already  been  given.  One  or  two  examples 
may  be  quoted  of  operation  other  than  section  of  the  glenoid 

^Burgeon-Captain  F.  J.  Greig5  was  obliged  to  operate  on  a 
recent  case  of  backward  dislocation  in  a  soldier,  reduction  by 
other  means  being  impossible.  A  two-inch  incision  made 
over  the  palmar  aspect  of  the  joint  exposed  the  metacaipa 
head  lying  fixed  between  the  heads*  of  the  flexor  brevis 
muscle.  These  latter  being  hooked  aside  the  dislocation  was 
reduced  after  some  manipulation.  The  wound  did  well,  but 
stiffness  of  the  joint  continued  for  some  time. 

In  a  case  occurring  at  St.  Thomas  s  Hospital  it  was  found 
necessary  to  divide  both  heads  of  the  flexor  brevis  polhcis 

before  reduction  could  be  effected.  The  patient  was  a  boy, 
aged  12,  and  the  ultimate  result  could  not  be  stated,  io 
justify  the  contention  that  the  methods  (other  than  dorsal 
section  of  the  glenoid  plate)  are  defective,  one  more  instance 

mK-ofessor  tR)laillon7  in  a  recent  case  of  complete  backward 
dislocation  of  the  first  thumb  phalanx,  after  the  failure  of 

manipulation  under  anaesthesia,  determined  to  operate.  Un 

the  fourth  day  after  the  accident  an  anaesthetic  was  given,  ancs 
the  external  lateral  ligament  was  divided  (probably  also  the 
flexor  brevis,  head,  etc.).  Reduction  was  then  effected,  but 
the  phalanx  remained  in  an  abducted  position,  and  within  a 
month  the  patient  was  readmitted  with  recurrence  of  the- 
backward  displacement.  Resection  of  the  metacarpal  head 
was  then  performed,  and  a  fair  result  obtained. 

I  think  it  is  unnecessary  to  adduce  other  examples,  and 
would  submit  the  following  propositions  : 

1  In  backward  dislocation  of  the  first  thumb  phalanx,  a 
careful  trial  should  be  first  given  to  the  manipulation  method 
described  so  well  by  M.  Farabeuf  and  others. 

2.  If  this  fails  a  tenotome  should  be  introduced  from  the 
dorsum  behind  the  projecting  base  of  the  phalanx,  so  as  to- 
divide  the  glenoid  ligament  and  allow  the  sesamoid  bones  to 
slip  on  either  side  of  the  metacarpal  head. 

3.  This  method  of  section  divides  no  important  structures* 
is  perfectly  safe  if  aseptic  precautions  be  observed,  and  will 

not  interfere  with  the  subsequent  utility  of  the  joint.  It  is 
therefore  preferable  to  all  methods  involving  a  palmar 

incision.  ,  , 

The  fact  that  many  cases  have  been  recorded  of  old  un¬ 
reduced  backward  dislocation  of  the  phalanx  bears 
testimony  to  the  difficulties  sometimes  encountered  by  the 
surgeon  at  first.  As  a  rule,  excision  of  the  metacarpal  head 
has  been  resorted  to  in  these  cases,  for  the  disability  is 
usually  so  marked  as  to  justify  an  operation.  A  good  result 
has  been  obtained  in  this  manner  in  one  case  six  months 
after  the  bone  first  slipped  out  of  place.8  I  have  known  one 
case  in  which  it  remained  unreduced  at  the  end  of  a  year 
from  the  accident.  ,  ,, 

The  subject  of  dislocations  of  the  thumb,  other  than  the 
backward  variety,  may  be  briefly  referred  to.  The  late  Pro¬ 
fessor  J.  Wood  showed  at  the  Pathological  Society0  a  dissection 
of  an  old  unreduced  forward  dislocation  of  the  first  phalanx 
of  the  thumb.  It  had  been  complicated  with  a  fracture  01 
the  metacarpal  neck,  which  may  have  rendered  reduction  dim* 
cult.  “  The  new  joint  had  apparently  been  a  tolerably  usef»f 
one.”  My  colleague,  Mr.  F.  S.  Eve,  exhibited  a  similar  speci¬ 
men  (now  preserved  in  the  Museum  of  St.  Bartholomew  s 
Hospital)  taken  from  a  recent  case.  Reduction  was  found  to 
be  easy  by  extension  when  the  specimen  was  dissected.  It  is 
a  significant  commentary  on  the  fact  that  rarities  only  tend 
to  be  shown  at  societies  and  recorded,  that  these  two  a,re  the 
only  cases  of  dislocation  of  the  thumb  mentioned  m  the 
Pathological  Transactions ,  both  illustrating  a  form  extremely 
uncommon  compared  with  the  backward  dislocation. 

It  may  be  asked  whether  the  method  of  section  of  the 
glenoid  ligament  from  the  dorsal  surface  is  ever  required.  111 
the  case  of  dislocation  of  other  digits  than  the  thumb,  bn- 
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doubtedly  some  examples  occur  (particularly  of  dorsal  dislo¬ 
cation  of  the  index  first  phalanx)  in  which  great  difficulty 
is  met  with  in  reduction.  M.  Polaillon10  showed  three  cases, 
two  concerning  the  index  and  one  the  ring  finger,  of  dorsal 
dislocation  which  resisted  all  attempts  at  reduction  under 
anesthesia  and  remained  out  of  place.  In  all  such  cases  it 
can  hardly  be  doubted  that  the  real  difficulty  is  in  the  glenoid 
ligament,  and  its  division  may  be  recommended  with  confid¬ 
ence  should  the  ordinary  manipulation  fail. 

Finally,  it  may  be  said  that  with  the  correct  understanding 
of  the  part  the.sesamoid  bones  and  the  glenoid  ligament  play 
in  backward  dislocation  of  the  thumb,  and  with  a  resort  to 
the  simple  method  of  operation  already  described  in  cases 
otherwise  irreducible,  all  the  difficulties  of  this  much  dis¬ 
cussed  subject  practically  disappear. 


Notes  and  References. 

A  mistaken  attempt  has  been  made  in  one  of  the  most  recent  works  on 
anatomy  to  do  away  with  the  glenoid  ligament  of  this  articulation,  and  to 
describe  merely  “  sesamoid  bones  in  place  of  a  glenoid  ligament.”  It  is 
hardly  necessary  here  to  combat  this  view.  1  Bull.  de  la  Soc.  de  Chir., 
tome  if,  1878,  p.  743.  3  Edinburgh  Medical  Journal ,  1815,  p.  188.  *  Treves’s 
bystern,  vol.  1,  p.  992.  s  Brit.  Med.  Jour.,  August  24th,  1895.  6  Mr.  W.  H. 
Battle,  Lancet,  December  22nd,  1888.  7  Affections  Chirurgicdles  des  Membres, 
jSpSi  P-  451;  ,8  Mr.  T.  Bryant,  Manual  of  Surgery,  vol.  ii,  p.  372.  9  Trans¬ 
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CATHETERISATION  OF  THE  MALE  URETERS 
UNDER  ELECTRIC  LIGHT. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital,  Surgeon  to  St.  Peter's  Hospital  for 

Urinary  Disease. 


The  Mode  of  Examination. 

Since  the  introduction  of  the  electric  cystoscope  it  has  been 
foreseen  that  the  next  important  step  in  the  progress  of 
precise  urinary  surgery  would  consist  in  an  easy  method  of 
catheterising  the  male  ureters.  It  was  felt  that  once  this 
manoeuvre  was  rendered  practical,  much  of  the  obscurity  in 
surgical  renal  disease  would  disappear,  many  of  the  false 
impressions  we  still  retain  about  the  symptomology  would 
be  effaced,  and  the  mortality  of  nephrectomy  would  be 
assuredly  lessened.  It  is  generally  allowed  that  the  female 
ureter  is  easily  entered  and  traversed  by  a  suitable  catheter 
guided  either  by  the  finger  (Simon,  Pawlik),  or  by  the  eye 
(Newman,  Hirst,  Hamill,  Kelly,  Goldschmidt);  but  the  dis¬ 
appointment  caused  by  the  failure  of  Brenner’s  instrument  in 
1889  has  rendered  us  sceptical  as  to  the  possibility  of  guiding 
an  instrument  into  the  male  ureter  under  electric  light. 

This  manoeuvre  is,  however,  possible,  and  has  been  now  in 
active  use  for  two  years.  Not  only  is  it  practical  in  most 
cases,  but  to  the  dexterous  it  is  easy.  It  will  probably  be 
easiest  to  those  who  have  studied  the  varying  positions 
and  aspects  of  the  jreteral  mouths  under  electric  light,  and 
to  those  who  have  become  adepts  in  guiding  fine  bougies 
under  electric  light  over  the  mouths  of  false  passages  in  the 
strictured  male  urethra. 

Fingers  and  eyes  thus  skilled  can  engage  most  ureters  in  a 
couple  of  minutes,  provided  a  suitable  cystoscopic  instrument 
is  employed.  I  wish,  however,  before  drawing  attention  to 
the  instrument,  to  dissent  somewhat  strongly  from  the 
opinion  of  one  surgeon,  who  asserts  it  can  always  be  per¬ 
formed  in  the  consulting  room  under  cocaine.  Of  course  it  may 
be  done,  but  not,  I  submit,  with  safety.  No  harm  can  follow 
when  there  is  little  chance  of  inflammatory  reaction  (cystitis, 
pyelitis,  suppression)  resulting.  Thus  it  will  probably  do  no 
harm  to  catheterise  ureters  in  one’s  room,  provided  the 
patient  has  not  reached  45,  the  urine  is  quite  clear,  the 
kidneys  are  healthy,  and  that  no  tuberculosis  of  the  urinary 
tract  is  present.  But  under  such  healthy  conditions  the 
procedure  is  not  called  for. 

It  will  probably  be  found  that  those  patients  who  really 
need  ureteral  exploration  for  obscure  disease  possess  kidneys 
too  sensitive  to  ureteral  or  urethral  shock  to  permit  any  risk 
of  a  subsequent  chill  being  run.  The  immediate  and  remote 
death-rate  due  to  washing  out  the  bladder  in  cases  in  which 
pyelitis  or  irritable  explosive  kidneys  coexist  is  sufficiently 
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high  to  discourage  anyone  from  washing  out  that  viscus  in 
one’s  consulting  room  for  the  first  time— a  requisite  in 
catheterising  ureters ;  in  fact,  to  do  so  at  all,  except  under 
the  most  favourable  circumstances  of  rest  and  warmth. 

If  the  ureter  has  to  be  explored,  let  it  be  done  with  care 
and  caution,  let  the  patient  be  in  bed,  and  remain  there 
quietly  for  a  few  hours  after  the  examination. 


The  Instruments. 

Several  forms  of  catheterising  male  cystoscopes  are  on 
the  market,  but  as  yet  they  fall  mainly  under  two  patterns 
— the  Nitze  and  the  Casper.  As  will  be  seen  from  the 
accompanying  Figs.  1  and  2,  both  consist  in  a  cystoscope 


Fig.  1.— The  Nitze  Male  Catheteris-  Fig.  2.— The  Casper  Male  Catheteris¬ 
ing  Cystoscope.  ing  Cystoscope. 

with  its  usual  electric  lamp  l,  its  prism  p,  and  its  telescope. 
Attached  to  one  side  is  a  channel  for  the  catheter  c  to  run  in. 
This  is  so  placed  as  to  allow  the  point  of  the  catheter  to 
emerge  into  the  bladder  under  the  eye  of  the  operator.  He 
is  thus  able  to  guide  it  into  the  mouth  of  the  ureter. 

It  is  difficult  to  say  which  instrument  will  find  the  greatest 
favour.  Both  are  valuable,  both  need,  in  my  opinion,  im¬ 
provement.  For  my  own  part,  I  work  the  Casper  without 
difficulty,  and  prefer  it  because  the  point  of  the  catheter  can 
be  so  easily  manipulated  through  a  large  angle  by  pressing 
on  the  ring  d. 

This  instrument  is  introduced  into  the  bladder,  the  catheter 
lying  hidden  in  its  channel.  The  mouth  of  the  ureter  selected 
is  brought  into  view,  and  the  catheter  is  pushed  along  its 
groove  until  its  point  is  seen  to  emerge.  A  little  movement  of 
the  cystoscope  itself,  or  manipulation  of  the  ring  d,  to  alter 
the  angle,  or  a  slight  rotation  of  the  catheter,  is  sufficient  to 
guide  the  latter  into  the  mouth  of  the  ureter  (Figs.  3  and  4) 
and  it  can  now  be  watched  swelling  up  the  wall  of  the  bladder 
as  it  passes  up  the  ureter.  In  a  few  seconds  urine  will  drop . 
from  the  end  of  the  catheter,  and  may  be  colledtfed  in  a  test 
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tube.  It  is  best  to  give  the  patient  plenty  of  some  time  I  kinks  and  stones  are 

I  bSS  *5?  Oontre^ville wate^  |  ^ejrey  «itty  the  cause  of  renal  pain  and  colic  than  is  at 
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Fig.  3.— The  Nitze  Catheter  entering  left  Ureter. 


Fig.  4< — Cystoscopic  picture  of  a  Casper  catheter  entering  mouth  of 

right  ureter. 

taken  an  hour  before  exploration.  Cocaine  is  ample  in  most 
instances  when  the  urethra  is  tolerant  and  capacious.  If  an 
anaesthetic  is  needed  chloroform  is  perhaps  more  suitable,  as 
it  interferes  less  with  the  rapid  secretion  of  the  kidney  than 
ether  (?). 

Rapid  Detection  of  the  Site  of  the  Ureter  Mouth 
Afforded  by  Staining  the  Efflux  with  Aniline  Drugs. 

When  the  bladder  base  is  much  swollen  or  the  ureteral 
orifices  are  displaced,  or  the  kidney  is  sluggish,  or  hermse 
coexist,  difficulties  may  arise.  In  detecting  the  mouths  of 
the  ureters  and  distinguishing  a  thin-edged  patulous  orifice 
from  a  minute  hernia  the  value  of  a  stain  for  the  urine  will 
be  obvious.  I  have  for  some  years  made  use  of  fuchsin 
(i|  gr.  in  pill).  This,  if  taken  an  hour  or  so  before  the  exami¬ 
nation,  will  colour  the  urine  a  delicate  pink,  so  that  after  the 
bladder  has  been  washed  out  streams  of  pink  urine  will  be 
seen  to  issue  from  the  ureters.  I  may  be  permitted  to 
remark  that  fuchsin  does  not  affect  some  kidneys  at  all,  and 
others  which  are  undoubtedly  weak  pass  a  good  deal  of  the 
colour  through.  Some  years  ago  I  hoped  to  be  able  to  test 
the  efficiency  of  the  secreting  cells  by  means  of  fuchsin,  but 
extended  experience  showed  me  the  test  was  unreliable. 

Sounding  the  Kidney  Pelvis  and  Ureter  for  Stone 
under  Electric  Light. 

Before  the  male  ureter  could  be  catheterised  under  the 
light,  I  used  to  have  the  female  ureteral  catheter  tipped  with 
metal  for  sounding  the  female  ureter,  for  the  fingers  can 
detect  by  these  means  the  presence  of  any  small  calculus  in 
the  channel  of  the  ureter.  Sounding  the  ureter  is  difficult  in 
the  male  because  of  the  many  bends  the  catheter  has  to 
make  and  the  many  corners  it  has  to  pass  ;  the  gripping  and 
friction  of  these  tend  to  obscure  the  sense  of  touch.  But 
there  is  no  doubt  in  my  mind  that  this  is  a  step  in  the  future. 


The  increasing  employment  of  electricity  within  the  last  few 
years  has  demonstrated,  from  the  accidents  to  workmen 
engaged  in  its  generation  and  distribution,  not  only  what 
a  dangerous  force  it  is,  but  the  necessity  for  using  all  the  pre¬ 
cautions  suggested  by  experts.  In  this  country  alone  within 
the  last  few  years,  sixteen  deaths  have  been  caused  by  elec¬ 
tricity.  It  has  seemed  to  us,  therefore,  that  the  present  time 
is  opportune  for  reopening  the  subject  with  the  view  of 
ascertaining  the  cause  of  death  in  such  cases.  . 

A  powerful  electric  current  kills  immediately.  Two  opinions 

are  before  the  profession  (1)  that  death  is  due  to  failure  of  the 
respiratory  centre  (d’Arsonval)  (2)  that  it  is  due  to  sudden 
arrest  of  the  heart’s  action.  From  the  appearance  Prfsented 
by  the  internal  organs  after  death  some  PlW81®10^*:® 
maintained  that  death  is  due  to  asphyxia.  We  have  it  on  the 
testimony  of  workmen  employed  in  electric  generating 
stations  that  when  one  of  their  mates  has  been  fatally  injured 
bv  coming  into  contact  with  highly  charged  metal,  he  has 
generally  breathed  a  few  times  although  to  all  appearance 
dead.  This  fact,  therefore,  would  suggest  that  death  was  not 
due  to  failure  of  the  respiratory  centre.  To  what  other  cause 
may  it  be  attributed  ?  It  is  desirable  that  a  definite  opinion, 
if  possible,  should  be  arrived  at  as  to  the  cause  of  death  in 
electric  shock,  so  that  we  may  have  at  our  command  means 
for  the  resuscitation  of  those  who  have  been  apparently  killed 
by  such  discharge.  As  this  subject  formed  part  of  an  inquiry 
bv  a  Home  Office  Committee  upon  which  one  of  us  served, 
and  for  which  we  instituted  a  series  of  experiments  upon 
animals,  most  of  them  under  anaesthesia,  with  the  view  of 
determining  these  points,  we  feel  that  the  data  thus  obtained 
have  a  scientific  not  less  than  a  practical  value,  and  as  such 
we  offer  them  for  consideration.  . 

The  animals  employed  in  this  research  have  been  dogs  and 
rabbits.  In  almost  every  case  ether  was  used  as  the  sole 
anaesthetic.  The  blood  pressure  was  recorded  in  the  ordinary 
wav,  the  left  femoral  artery  being  usually  opened  in  the  dog, 
the  left  carotid  in  the  rabbit.  Respiratory  movements  were 
registered  by  means  of  a  Verdin’s  double  tambour  applied  to 
the  chest  of  the  animal,  and  communicating  with  a  recording 
tambour.  When  artificial  respiration  was  used  in  the  attempts 
at  resuscitation  after  shock  it  was  generally  performed  by  the 
Sylvester  method;  occasionally  by  inflation  through  the 
usual  tracheal  cannula  inserted  at  the  outset  of  the  experi¬ 
ment.  An  alternating  current  supply  in  the  laboratory  run¬ 
ning  at  100  volts  and  100  cycles  per  second  was  transformed  as 
required.  Wet  sponge  electrodes  mounted  on  6  inch  vulcanite 
handles  for  efficient  insulation  were  applied  to  the  fore  and 
hind  limbs  on  portions  of  the  skin  previously  shaved  and 
thoroughly  moistened.  The  period  of  stimulation  was  shown 
by  an  ordinary  time  marker  on  a  shunt  circuit  in  which  were 
placed  two  incandescent  lamps  in  series.  We  would  take  this 
opportunity  of  cordially  acknowledging  our  indebtedness  to 
Mr.  R.  J.  Patterson,  Lecturer  in  Physics,  Durham  College 
of  Science,  for  much  help  in  the  physical  portion  of  the  work 
as  well  as  for  personal  aid  in  many  of  the  experiments. 

Results. 

When  an  animal  is  exposed  to  electric  currents  of  suffi¬ 
ciently  high  potential  death,  practically  speaking,  is  instant¬ 
aneous.  The  animal  is  thrown  into  a  condition  of  opistho¬ 
tonos,  during  which  breathing  is  suspended  ;  the  heart  s  beat 
momentarily  quickened  and  then  arrested,  while  with  cur¬ 
rents  of  somewhat  higher  potential  still  it  is  immediately 
arrested  without  any  preliminary  quickening.  On  shutting 
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Fig.  2.  A  current  of  50  volt3  induces  similar  but  more 
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sion,  broken  by  a  few  elevations  dpnntfn?1^0,?  t0  f  downward  curve  of  diminished  ten- 
lengthened  intervals  between  the  enfeebled  belts  ^On  hrpltinC°?|raC-tl0U-S<-  +1wit,h  much 

ing  oscillations  caused  by  respTrato^  effor7s  ^  ??y  heart  beats-  Gradually  diminish- 
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animal,  and  respiration  is  seen  to  continue  for  curve  presents  the  same  features  a* iQ  the  smaller 


Blood 

Pressure 


290  V. 
4-  Secs . 
Death 

Fig  7. 


134 


The  Britibh 

Medical  JournalJ 


CAUSE  OF  DEATH  BY  ELECTRIC  SHOCK. 


[Jan.  15,  1898. 


off  tlie  current  there  occurs  a  deep  inspiration,  usually  fol¬ 
lowed  by  an  expiratory  cry.  When  a  serious  accident  fiom 
electricity  has  happened,  it  is  this  “  cry  which  is  heard  by 
workmen,  and  which  attracts  them  to  the  spot  where  the 
apparently  lifeless  body  of  one  of  their  comrades  is  lying. 
Dogs,  through  which  a  powerful  electric  current  has  been 
passed,  may,  on  breaking  the  circuit,  not  only  breathe  spon¬ 
taneously  and  rhythmically  for  several  seconds  (even  a 
minute  or  two)  but  bark  loudly,  and  yet  all  the  time  the  heart 
has  ceased  beating.  Whilst  in  some  of  our  experiments  death 
seemed  to  be  due  to  contemporaneous  cessation  of  the  respira¬ 
tion  and  heart’s  action,  yet  in  most  there  was  ample  demon¬ 
stration  that  the  organ  first  to  be  arrested  was  the  heart,  for 
breathing  was  observed  to  continue  rhythmically  for  a  brief 
period,  and  then  irregularly  and  feebly  before  stopping.  We 
have  reason  to  believe  that  only  in  the  case  of  very  high  volt¬ 
ages  with  currents  considerably  above  the  potential  usually 
required  to  kill  the  animal  is  there  simultaneous  stoppage  of 
heart  and  respiration.  Primary  cessation  of  the  heart  s  beat 
is  without  doubt  the  general  rule,  while  under  no  circum¬ 
stances  have  we  succeeded  in  causing  primary  arrest  of 
respiration  followed  by  failure  of  the  heart. 

The  accompanying  tracings  are  selected  to  elucidate  some 
of  the  chief  phenomena  observed  during  and  after  the  passage 
of  the  alternating  current  in  animals.  The  uppermost  curve 
in  all  the  tracings  is  that  of  blood  pressure,  the  middle  that 
of  respiration,  vvhilst  the  lowest  indicates  the  point  and 
duration  of  each  electrical  discharge. 
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. _ ■Ra.v  bit  male.  Blood  pressure  by  Fick  s  kymograph.  Cannula 

in  left  carotid  The  passage  of  a  current  of  25  volts  for  two 
in  i,?, ri q  msec  marked  inspiratory  spasm  with  concomitant  rise 
of  blood  piesIur^  The  heXs  action  is  not  disturbed.  A  series 
0f  deepened  respirations  ensues  upon  shutting  off  the  cunent. 
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tion  of  the  vagi  and  after  injection  of  atropine,  give  no  support 
lo  the  supposftion  that  pnhmogastric impulse,  account  for 
the  inhibition  of  the  heart  observed.  We  are  led  on  the  othei 
hand  to  believe  that  the  effect  of  the  current  is  directly  upon 
the  heart  itself.  Our  opinion  as  to  the  cardiac  cause  of  death 
received  confirmation  from  the  evidence  a"8C"lta^ 

tion  of  the  chest  of  the  animal  during  and  after  the  passage 
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Fig.  4. -Dog,  terrier.  Mercurial  kymograph  (Verdin).  Cannula  in  left 
femorah  A  60  volt  current  causes  only  slight  use  of  blood  pres 
sure,  with  a  subsequent  fall,  also  slight. 

The  changes  in  arterial  tension  are  more  strikingly 
exhibited  when  the  mercurial  mancmettr  is  employed  to 
register  the  blood  pressure.  . 

The  resemblance  of  the  blood  pressure  curves  m  these  cases 
to  those  obtained  on  vagus  stimulation  is  striking  and  sugges¬ 
tive.  So  far,  however,  the  results  furnished,  both  after  sec. 
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FiLr  c  —  With  loo  volts  we  see  the  initial  rise  followed  almost  lmme- 
3  diatelv  (and  while  the  current  continues  to  pass)  by  a  rapid  fall 
practically  to  zero.  At  the  break  of  circuit,  pressure  rises  by 
rapid  leaps,  attaining  almost  to  the  previous  noimal  level-  A 
gradual  diminution  of  tension  then  takes  place,  followed  by 
somewhat  slower  rise  up  to  or  beyond  the  usual  limit. 
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Fig-  6.— In  the  case  of  150  and  166  volts  the  same  features  present  ] 
themselvco  in  exaggerated  form.  It  may  be  noted  in  the  latter  in¬ 
stance  that  the  respiratory  lever  falls  with  forced  expiration  when 
the  current  is  cut  off,  only  to  at  once  rise  again  with  the  in¬ 
spiratory  gasp  previously  commented  upon.  Thereafter  the  trac¬ 
ing  denotes  further  pronounced  expiration,  a  period  of  rest  in  the 
position  of  extreme  expiration,  and  finally  gradual  return  to  the 
usual  characters. 

of  the  current.  The  heart’s  sounds  indicated  momentary 
quickening  and  even  irregularity  in  the  case  of  currents  of 
low  voltage,  but  with  higher  voltages  instant  cardiac  arrest 
was  the  striking  feature.  On  breaking  the  circuit  the  chest 
walls  would  rise  and  fall  in  respiration,  and  the  respiratory 
murmur  be  pronounced,  without  any  return  of  the  heart’s 
sounds  being  observed.  We  considered  it  advisable  to  control 
this  result  by  direct  inspection.  To  this  end  the  heart  of  the 
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animal  was  exposed  by  removal  of  a  portion  of  the  chest  wall 
respiration  and  anaesthesia  being  maintained  through  the 
tracheal  cannula.  In  such  the  heart  would  be  observed  to  be 
suddenly  arrested  on  completing  the  electrical  circuit,  to  un¬ 
dergo  distension  when  the  current  ceased  to  pass,  and  then  to 
enter  into  a  state  of  fibrillary  tremor  maintained  for  a  variable 
period,  while  the  animal  would  make  deep  respiratory  efforts 
as  evidenced  by  forcible  movements  of  the  diaphragm.  It 
has  not  seemed  to  us  necessary  in  this  paper  to  go  into  details 
regarding  the  voltage  and  amperage  of  currents  used,  nor  to 
insist  upon  a  measured  relation  between  the  current  employed 
and  the  weight  of  the  animal,  experiments  through  lower  to 
having  demonstrated  to  us  that  there  was  no 
absolute  relation— we  of  course  speak  within  limits— 
between  the  voltage  employed  and  death  of  the  animal.  By 
this  we  mean  that  whilst  naturally  a  discharge  of  high  voltage 
would  kill  an  animal  and  that  immediately  compared  with  a 

iHUoH  d\d  n0t  fi?,d  tbat  a  smaller  animal  was  necessarily 
killed  by  a  lower  voltage  than  an  animal  twice  its  size.  Fre- 

a  Tas  jUst‘h?  reverse  of  this.  Circumstances  rather 
■suggested  to  us  that  he  younger  and  the  less  highly  or¬ 
ganised  the  animal  tht  higher  the  potential  of  the  discharge 
required  to  kill  it,  compared  with  that  needed  for  an  older 
■animal  and  one  occupying  a  higher  plane.  To  this  circum- 
stance  and  others  still  under  investigation  we  hope  to  allude 
an  a  subsequent  communication. 

Into  the  appearances  presented  by  the  various  organs  post 
mortem  we  need  hardly  enter,  beyond  stating  that  after  death 
rom  electric  shock  the  left  ventricle  of  the  heart  may  contain 
a  very  small  quantity  of  blood,  while  the  right  ventricle 

mied  with  dnvtefla-IeJei aS  n,ear  the  heart  are  distended  and 
aufd  fth  d  k  flaid  bl°od.  Granted  that  the  fatal  result  in 
alternating  current  discharge  is  brought  about  by  heart  and 

hW^nf  fSpi+at°rjf  fallure’  wil1  be  at  once  seen  that  the  pro¬ 
blem  of  treatment  of  resuscitation  in  apparent  death  from 

■electric  shock  is  much  increased  in  difficulty.  We  have  made 
prelimmary  experiments  with  many  cardiac  tonics  and  have 
^ndeavoured  to  excite  contraction  of  the  arrested  heart  in 
various  ways-by  stimulation,  by  relief  of  the  overloaded 

SieS~^Utiklthert0  Wlfch  indifferent  success.  Thus  far  arti- 
ficial  respiration  appears  to  hold  out  the  only  possibility  of 

2KtbU  lf  reC0Very  n°t  accomplished  in  20  or  30 
minutes  the  prognosis  would  seem  to  be  very  unfavourable 
?  e  have  succeeded  in  resuscitating  two  animals  apparently 
ele-CtinC  sbock  by  mean8  of  artificial  refpSon 
an  mt.eJval  ,of  20  minutes.  As  has  been  shown  by 
?  I  J  th?  administration  of  amyl  nitrite  before  the 

Shock  diminishes  its  effects,  but  the  practical  value  of  this 
observation  is  not  apparent. 

The  experiments  just  narrated  deal  only  with  alternating 

oSo  lifeWhWV  are  gener?lly  thought  to  be  the  most  danger® 

effects  of  dirSJ  PJ°P°k  t0  extend  the  investigation  to  the 
euects  of  direct  or  continuous  current  discharges  with  thp 

view  of  inquiring  how  far  the  opinion  of  electricians  in  this 

,U8-t'?ed-  ,T1lis’  Tth  a  fuller  consideration  ol 
some  of  the  points  only  briefly  raised  in  this  preliminary 
communication, iwe  hope  to  make  the  subject  of  a  future  papeil 


MW  resnits  in  the  cadaver  where  the  relation® 
the  internal  oigans  are  fixed;  but  in  the  living  bodv  thev 
are  admittedly  difficult  to  interpret,  and  perhaps  it  is  too 
t?nnnft0  h°Pe’  in  th,e  present  state  of  opinFon,  f <?r  the  adop- 
parison  MvS  F  ^  Whlch  wil1  afford  some  basis  of  com- 
auestffin  thll  ™  10n  was,  ^0re  Particularly  directed  to  this 
question  thiee  years  ago,  while  engaged  with  Professor  Hav. 

ciaft  m  investigating  the  movements  of  the  heart  within  thp 
hofnvpCfiyity'  ^Tibe  resulfcs  of  this  investigation  were  brought 

to  L„\doenatan,a8o?ff“wg  °‘  ihe  Erltish  fledioal  SSfon 

ln,  x°95)-  We  observed  very  striking  effects  on 
the  position  of  the  heart  when  the  posture  of  the  body  was 

of  va?ue’inn<Fltin1icgiaVehriSe  t?-the  suggesti<m  that  it  might  be 
ln  clinical  observations.  Since  that  time  1  have 

PvFFv-ed  a  metbod  of  percussion  which,  I  have  learned  from 
^  penence,  possesses  certain  advantages,  and  adds  materially 
to  the  accuracy  of  the  examination.  This  posture  pScussion 
ed’a?S  investigated  by  Salzer  and  Drescher 
nF-rhKcuf^8  ag<a  and  later  by  Gumprecht,2  in  a  paper  recently 
PlG  ifnd  my  experience  ciosely  coincides  with  theirs  7 

helrt  followsn°thp  ^  lnfchanges  of  P°sture  of  the  body  the 
noatnvl  11  1  aws  of  gravitation,  and  the  influence  of 

posture  on  percussion  and  the  heart’s  impulse  has  bppn 

vaTfon1«gated  bjLvon  Dusch,  Gerhardt,  and  others.  Their  obser- 
vations  were,  however,  limited  in  scope,  and  did  not  deal 

nuffiiJmfd  iCh+uge/  in  the  Prone  position.  The  diagrams 
published  by  the  former  show  the  effect  produced  by  change 

of  posture  from  one  side  to  the  other  to  be  considerable 

with  the^nT1^  ^fS  Tade  t0  ascertain  the  area  of  dulness 
with  the  body  in  the  face  position,  and  the  result  obtained 

was  not  of  great  practical  value.  The  alterations  in  the  per 
cussion  area  with  the  body  on  the  left  side  were  of  rervffie in 
showmg  that  the  heart  was  not  fixed ;  but  it  gavfl 
eading  estimate  of  the  boundaries  of  the  organ  and  the 
suggestion  to  make  clinical  use  of  it  has  not  S  realised? 

<< 


the  use  of  posture  in  percussion  of 

THE  HEART. 

By  DONALD  ROSE  PATERSON,  M.D.,  MRCP 
Assistant  Physician,  Cardiff  Infirmary;  Honorary  Physician*  frama 
dryad  Seamen’s  Hospital;  Lecturer  on  Materia  Medica  an 
Pharmacology,  University  College  of  South  Wales 

With  the  introduction  of  new  methods  of  treating  the  heart 
hat  1arFP°-  uC?  °fi  maPPing  out  the  boundaries  o®  the  organ 
emnho g  d  fres}i  mterest.  Questions  arise  daily  winch 
emphasise  anew  the  desirability  of  attaining  greater  ore 

advance1  K  ;  T  il  ?>“<*  &  SiK 

avarice  in  our  knowledge  has  brought  us  anv  nearer  this 
much-wished-for  goal.  On  the  contmry,  there  Is  ample  evi- 
uence,  in  the  many  papers  dealing  with  the  subiectFif  thp 
unsatisfactory  position  of  the  question,  and  it  is  quite  clear  that 

quentlgvaioCstrsffihf nf t0f l  iCal  " »d  Physiological  factors  are  fre- 
Ve“„y  l08t  sight  of,  there  will  be  little  advance  towards  a 
clearer  conception  of  the  condition  of  the  heart.  Our  methods 
percussion  are  doubtless  simple  enough  in  themselves  and 


In  Walshe’s  work  on  the  heart,  it  is  stated  that  “in  thp 

?<5mes Pmore0 luflydfiF  de°u“bency  on  the  left  side,  the  heart 
omes  more  fully  towards  the  chest  wall  than  in  thesnninp 

posture  or  in  decumbency  on  the  right  side !”  There  Tnn 

anHg  1ttl0n  t^at  ihls  fact  may  be  used  as  an  aid  in  percussion 
and  ^  merely  describes  the  mobility  of  the  o?gan  The 
alteration  m  the  site  of  the  cardiac  impulse  by  posture  which 

range°o?  famdiar  to  clinicians,  illustrate? very  weTl  tiie 
£f“g^  of  3 movement  possessed  by  the  organ.  Dr.  Arthur 
tansome  investigated  many  years  ago  the  position  of  thp 
impulse  m  different  postures  of  the  body-^recFFmbenc^ ^  erect 

movement1  £1*  le“  Sid?'  ■ He 

aboS8  toPhPsfifJy'°ne- indlvlduals  t0  have  a  mean  extent  of 
fnc  W¥  Mp?f  maximum  of  5f  inches  and  a  minimum  of  2 
inches.  More  recently  Guleke4  has  dealt  with  this  point  in  an 

mfnner’  a.nd  his  inclusions,  taken  SSK 
a  ruinations  of  some  hundreds  of  patients  go  to  show  that 
on  of  every  five  males  between  the 

two  in  the pal-Pable  m  right-sided  recumbency ;  in 
and  in  four  wh  ^ ?lt^5  in  three  in  the  erect  attitude? 
a“.a  ln  four  with  the  individual  on  the  left  side  So  that  in 

pffiL^emSn  unffilt  ^Th116  °^V  °Ut  °f  the  flve  wiI1  the  im- 
Fnflue?c?of  ^ivitaVieTh?Se  figU-res  serve  t0  demonstrate  the 

ThFi  dS  noI  Str  An  causmg  movement  of  the  heart, 
j-ney  ao  not  deal  with  the  prone  position— which  has  been 

overlooked,  although  it  modifies  the  impulse  as  well  as  the 

hFrp?n81Hn  area  but  they  indicate  clearly  that  there  mav 

it  is  not  generally  recognised  that  the  operation  of  the  law 
of  gravitation  modifies  to  some  extent  our  conception  of  the 

chest,0n0  ‘°  °ihei  viiom  an“th?Hls  o\  hi 

f  9,  knowledge  has  been  obtained  from  an  examina¬ 
tion  of  the  opened  chest  cavity,  where  disturbing  factors  are 
introduced.  Within  the  chest  the  heart  is  attached  S  its 
base  to  the  great  blood  vessels,  being  slung,  so  to  speak  in 
the  bag  of  the  pericardium,  and  closely  clasped  *bv  the 

rFvfV  Passesses  n.°  absolute  fixed  point,  even  the  base 
partaking  of  a  considerable  degree  of  movement  Thp 
greater  part  of  the  organ  is  entirely  free“  RhS  the  peFh 
cardial  sac,  and  may  undergo  marked  alteration  in  position 
when  subjected  to  certain  influences.  It  has  been  pointed 

gravity  becomes  ^  important  tteZoZnfi 

giavity  oecomes  in  the  open  chest,  and  how  it  has  in- 

enced  the  description  of  the  movements  of  the  heart  since 
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thp  time  of  Harvey.  If  an  animal  with  an  opened  chest  be 
held  See  downwards  in  the  prone  position,  the  heart  falls 
forwards  in  diastole,  and  springs  back  during  systole.  When 
the  animal  is  placed  upon  the  back  and  the  chest  opened,  the 
heart ^shfks  towards  the  back  and  the  left  side,  and  springs 
forward  at  each  contraction.  This  action  operates  likewise  in 
'the  unowned'1 chest,  but,  as  we  shall  see  la  ter,  its .range  is 
more  restricted  when  the  walls  are  intact.  In  the  human 
cadffver  we  have  the  same  influence.  However  great  the  care 
taken  to  preserve  the  normal  relations  by  fixing  the  paits  by 
means  of  needles,  I  have  found  generally  that  as  soon  as  the 
ehe^t  is  opened  some  shrinking  of  the  lung  borders  taxes 
nlace  and  the  heart  by  its  weight  falls  backwards  and  pre¬ 
sents’  a  more  flattened  anterior  surface  than  it  has  during 
life  Normally  the  lungs  are  in  close  contact  with  the  heart, 
as  ;  who™;  they  accommodate  very  readily  to  any  change  in 
its  shape  and  position,  and  we  have  the  b,?rde™  g 

an  ever-varying  relation  to  the  walls  of  the  heait.  lney 
respond  readily  to  all  changes  in  the  heart,  and  fulfil  the 
functions  of  a  delicate  oncometer  whose  movements  may be 
graphically  registered  by  the  cardiopneumatic  tracing.  It  is 
intimate  connection  which  is  not  so  apparent  in  the 
opened  chest,  for  there  the  heart  may  have  fallen  away  and 
the  lungs  have  retracted  even  to  a  slight  extent,  which 
suffices  1.0  destroy  the  accurate  representation  of  parts  in 
life  It  is  doubtful  whether  the  lungs  actively  influence  the 
position  of  the  heart,  except  perhaps  in  fo^ed  respiration  as 
TOoneoker  appeared  to  assume,  when  he  speaks  01  tne 
“  massage  of  the  heart.”  Gerhardt,  indeed,  doubts  the  active 

displacement  of  the  heart  by  the  lungs, 
cardiac  movements  in  the  opened  chest  will  show  the  ieadi 
ness  with  which  the  pulmonary  borders  adapt  themselves  to 
the  diastole  and  systole,  and  follow -closely _any Qdeviationof 
the  m-ean  when  the  posture  is  altered.  If  an  animal  De 
placed§on  the  left  side,  the  heart  falls  to  that  side  and  com¬ 
presses  the  left  lung,  whilst  the  right  lung  moves  across  the 

middle  line  and  preserves  its  r®latt'0fht„°f^tCSdth^ 

wall  A^ain,  if  a  glass  plate  be  applied  to  the  front  of  tne 
opening  In  the  chest  and  the  animal  held  belly  downwards, 
the  heart  tilts  forwards,  flattens  out  its  anterior  surface  on  the 
class  support,  and  pushes  aside  the  pulmonary  margins.  This 
adautation  of  the  lungs  is  very  intimate,  and  in  view  of  the 
ereat  variation  of  which  the  right  side  of  the  heart  is  capable 
within  physiological  limits,  it  seems  to  me  that  the  existence 
of  three  lobes  in  the  right  lung  is  of  service,  as  it  enables 
that  organ  to  accommodate  itself  more  closely  to  the  changes 

“I  wePtuSnnowtoVtte’ unowned  chert,  we  have  evidence 
al"  That  the  heart  is  influenced  by  the  force  of  gravity. 
This  was  derived  by  a  method  which  was  adopted  by  Hay 
craft  Tnd  myself  in  our  investigations  Dogs  were  placed  in 
various  positions  (prone,  supine,  left  Side,  &nd  right  side)  and 
killed.  Precautions  were  taken  to  avoid  external  pressure 
likely  to  disturb  the  chest  wall,  and  the  bodies  frozen. 
Sections  were  then  cut  by  a  saw,  and  photographs  taken  at 
once  and  afterwards  both  section  and  photograph  compared. 
Tliis’enabled  an  examination  of  the  thoracic  wall  to  be  made 
X,!  before  an"y  disturbing  influence  could  be  introduced 
and  we  got  a  representation  of  parts  as  they  aie  m  life.  Un 

comparing  photographs  taken  from  corresponding  paits  of 
the  heart  in  dogs  placed  on  the  back,  face,  and  left  side,  the 

effect  of  gravity  is  apparent  at  a  glance.  In  the  first  position 
the  heart  is  closely  embraced  by  the  lungs,  and  to  a  consider¬ 
able  extent,  anteriorly,  only  a  small  portion  o  the  anterior 
surface  coming  into  contact  with  the  chest  wall.  I  ig .  a 
tracing  from  a  photograph  of  a  section  of  a  dog  in  the  pion_ 
position,  and  shows  the  heart  closely  applied  to  the  chest 
wall  over  a  large  area,  its  anterior  surface  notably  flattened 
whilst  the  lungs  are  thrust  backwards,  and  do  n^co™  mto 
extended  relation  with  the  chest  wall  in  the  cardiac  legion. 
The  organ  has,  in  fact,  by  its  weight,  spread  itself  out,  sc 1  to 
speak,  on  the  thoracic  wall,  presenting  thereby  a  greater  sur¬ 
face,  and  preventing  that  overlapping  of  the  lungs  which  is 
seen  in  the  back  position.  In  Fig.  2,  from  an  animal  on  the 
left  side,  there  is  a  considerable  change  to  be  notea.  ine 
organ  has  moved  to  the  left  side,  and  though  it  touches  the 
wall  there  is  no  extension  of  the  area  of  apposition  and  tne 
surface  uncovered  by  lung  is  not  larger.  The  right 'lung 
x‘ends  as  far  forward  as  the  middle  line,  closely  enveloping 


the  rffiht  side  of  the  heart.  If  we  calculate  roughly  the  area, 
a  prone  and  a  left  side  position,  taken  from  sections  nearer 


pisr  1  -Tracing  of  a  photograph  of  a  frozen  section  (taken  from  below)- 
ng.  1.  B  prone  position. 

the  apex  of  the  heart,  where  there  is  a  greater  mobility, “Tat 
least  in  the  horizontal  plane.  The  prone  p?sition  shows  a 
large  surface  of  the  right  and  left  ventricles  in  close  contact 
with  the  chest  wall  and  the  lungs  widely  apart ;  in  the  other 
position,  the  heart  is  almost  entirely  to  the  left  of  the  mid* 


Fie  2  -Tracing  from  a  photograph  of  a  frozen  section ;  left'  Sitf* 
K  position. 
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die  line,  whilst  the  right  lung  extends  across  to  the  left  side 
and  envelops  the  organ  closely. 

An  examination  of  a  large  series  of  sections  points  to  the 
same  conclusions,  and  illustrates  the  service  of  the  prone 
.position  in  bringing  a  larger  area  of  the  heart’s  surface  into 
close  proximity  to  the  chest  wall,  and  therefore  more  avail¬ 
able  for  accurate  percussion.  It  shows,  moreover,  the  advan¬ 
tages  of  the  prone  position  over  left  side  recumbency,  and  it 
is  quite  clear  that  the  latter  possesses  little  value  for  the  r»ur- 
pose  of  percussion.  ^ 


mu  u  -^ETH0D  op  Carrying  out  Percussion. 

The  observer  is  met  at  the  outset  with  the  difficulty  of 
making  an  examination  of  a  patient  in  the  prone  position 
with  ease  and  comfort.  Theoretically  one  would  expect  the 
action  of  gravity  would  best  be  obtained  by  having  the  indi¬ 
vidual  perfectly  flat  on  the  face.  This  may  be  arranged  bv 
having  two  tables  with  a  gap  between  to  allow  a  view  of  the 
precordia.  Here  the  body  is  at  complete  rest,  the  muscles 
are  relaxed,  and  the  full  influence  of  gravity  called  into  play. 
fciP^rC{SS1°?  must  necessarily  be  conducted  in  a  cramped 
attitude  from  below,  and  it  is  obvious  that  this  position,  how¬ 
ever  great  its  advantages,  cannot  be  regarded  as  practical.  A 
more  convenient  method  is  to  have  the  patient  on  the  hands 
■and  knees  on  a  table.  The  observer  is  then  at  a  higher  level 
the  cardiac  area  is  fully  exposed,  and  percussion  more  easily 
9^*  -^or  ordinary  work,  a  compromise  may  be 
adopted  by  having  the  patient  standing  and  stooping  for- 
-U  l1,ands  restinS  on  some  support.  I  have  used 
ln.tile  out-patient  room  for  three  years,  and  have 
■found  it  of  considerable  service.  In  a  patient  confined  to  bed, 
Sn I'  ‘“I  P°|ture,  with  the  trunk  bent  forwards,  will 
-y  sofroieut..  A  useful  way  to  obtain  the  effects  of 
gravity  is  to  place  the  individual  on  a  ward  locker  in  the  form 

tamilif  HlCu-chuir  so  that  he  may  stoop  forward  and  support 
(himself  with  his  hand  (Fig.  3).  He  is  then  at  a  higher  level, 


Fig.  3- 

=3nd  percussion  may  be  performed  with  more  comfort  to  the 
observer.  The  left  arm  of  the  patient  may  be  placed  loosely 
Debind  the  back,  as  this  relaxes  the  pectoral  muscles  which 
seem  to  me  during  contraction  to  increase  the  sense  of 
resistance  and  affect  the  note.  In  the  stooping  posture  it 
should  not  be  forgotten  that  the  act  of  flexing  the  body  forces 
up  the  diaphragm  so  that  it  stands  at  a  higher  level  than 
usual.  This  is  no  disadvantage,  as  it  will  throw  the  heart 
more  forward,  and  will,  if  anything,  tend  to  enlarge  the  area 
.  dulness  presented  to  percussion.  In  fact,  we  may  recog¬ 
nise  several  causes  which  co-operate  in  increasing  the 
precordial  dulness  in  this  posture.  There  is  the  influence  of 
gravity—the  heart  by  its  own  weight  falling  forwards.  Then 
the  forcing  up  of  the  diaphragm  occurs  to  some  extent,  and 
many  the  excursion  of  the  anterior  wall  of  the  chest  is  re¬ 


stricted,  and  it  does  not  move  so  much  forward  during  re¬ 
spiration. 


The  Percussion  Area  in  the  Prone  Position. 

The  influence  of  gravity,  we  have  seen,  results  in  the  expo¬ 
sure  of  a  larger  area  of  the  heart  directly  to  the  chest  wall 
and  we  find  clinically  that  the  area  over  which  a  dull  note  is 
obtained  is  definitely  increased.  I  do  not  propose  to  enter 
into  the  distinction  between  relative  and  absolute  dulness  as 
modified  by  the  effect  of  posture.  Theoretically  the  relative 
dulness  in  the  prone  position  should  undergo  but  little  varia¬ 
tion,  as  that  area  is  supposed  to  represent  the  anatomical 
limits  of  the  heart.  We  know,  however,  as  a  matter  of  prac¬ 
tice  that  the  boundaries  are  exceedingly  difficult  to  define 
absolutely,  and  if  we  cast  aside  preconceived  ideas  and  enter 
on  the  examination  with  an  open  mind  (which  is  admittedly 
difficult  to  do)  we  shall  find  our  results  by  no  means  con¬ 
stant.  Anyone  can  test  this  by  the  simple  expedient  of  per¬ 
cussing  the  cardiac  area  blindfolded,  and  in  a  short  time 
making  a  second  observation  under  similar  conditions  for 
comparison.  These  remarks  apply  with  perhaps  greater  force 
to  the  boundaries  on  the  upper  and  right  sides.  The  base  of 
the  heart  lies  deeper  than  the  body  and  apex,  and  is  covered 
by  a  greater  thickness  of  lung.  The  right  boundary  cannot 
be  determined  with  any  great  degree  of  accuracy  on  account 
of  the  note  given  by  the  sternum  which  masks  that  of  the 
heart  underlying  it.  We  have  not  infrequently  over  the  lower 
part  of  the  bone  a  clear  resonant  note  where  it  is  obvious  a 
considerable  part  of  the  right  ventricle  lies  beneath.  This 
effect  of  the  sternum  may  be  demonstrated  in  cases  where 
that  bone  is  abnormally  short.  In  those  we  may  have  a  clear 
resonance  over  the  lower  sternum,  while  immediately  beyond 
the  lower  margin  of  the  bone  the  right  border  of  the  heart 
may  be  noted  to  go  as  far  over  as  the  right  sternal  line.  It 
will  be  granted  that  the  assumption  of  the  prone  position 
does  to  some  extent  lend  aid  in  ascertaining  the  deep  boun¬ 
daries  of  the  heart.  As  the  superficial  dulness  is  definitely 
increased  the  shading  off  in  the  relative  note  is  not  so  gradual, 
and  we  shall  see  later  that  there  is  reason  to  suppose  that  the 
difference  between  the  two  areas  is  not  great.  Repeated  observa¬ 
tions  were  made  over  an  extended  period  of  time  on  the  deep 
boundaries  with  the  patient  in  the  stooping  posture ;  in  some 
instances  material  help  was  given,  and  this  was  so  in  a  marked 
manner  in  individuals  with  emphysematous  lungs,  where  no 
outline  would  be  made  out  with  the  patient  in  the  ordinary 
position.  On  the  whole,  however,  the  sources  of  fallacy  in 
percussing  the  relative  dulness  were  not  removed,  and  it  was 
found  better  to  adopt  the  absolute  dulness  in  which  observa¬ 
tion  is  less  likely  to  err. 

An  examination  of  a  large  number  of  healthy  individuals 
of  different  ages  and  sexes  was  carried  out,  and  in  not  a  few 
repeated  at  intervals.  The  method  adopted  was  to  percuss 
the  absolute  dulness  in  the  erect  posture  and  record  it  in  an 
outline  form.  The  individual  was  then  placed  in  the  stooping 
posture  and  any  alteration  in  the  area  noted  and  recorded. 
The  results  over  a  series  of  cases  agreed  in  the  main,  and  the 
general  outline  of  the  increased  area  may  be  represented  by 
the  diagram  (Fig.  4  on  p.  138),  which  was  taken  from  a 
young  adult. 

Taking  first  the  alteration  in  the  cardiac  impulse,  it  was 
found  in  the  majority  of  cases  that  it  moved  outwards  in  the 
prone  position  and  at  the  same  time  became  more  diffuse.  It 
was  frequently  palpable  outside  the  nipple  line  where  in  the 
erect  position  it  was  quite  within  that  limit.  The  average 
extent  of  its  excursion  ranged  about  half  an  inch,  in  some  in¬ 
dividuals  being  much  greater,  while  in  others  little  or  no  dis¬ 
placement  was  shown.  In  character  it  became  less  pronounced 
and  not  so  forcible.  This  may  be  due  to  narrowing  of  the  in¬ 
tercostal  spaces  from  approximation  of  the  ribs,  which  pre¬ 
vented  the  cardiac  thrust  being  palpable  over  so  large  an  area 
of  intercostal  space  as  in  the  upright  position.  The  limits  of 
absolute  dulness  underwent  considerable  change.  The  upper 
and  left  border,  which  may  be  considered  as  one,  curved  from 
just  above  the  junction  of  the  fourth  left  costal  cartilage  with 
the  sternum,  outwards  close  above  the  upper  margin  of  that 
rib,  then  downwards  and  slightly  outwards  to  the  position  of 
the  impulse  in  the  line  of  the  nipple.  In  young  subjects  this 
border  may  sometimes  reach  almost  to  the  lower  border  of  the 
third  rib,  and  on  the  other  hand  in  elderly  people  it  may 
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scarcely  attain  the  fourth  ‘ib.  This  border  is  by  far  the  most 
important  one  to  map  out  with  accuracy,  as  it  gives  a  clearer 
estimate  of  the  condition  of  the  heart.  The  right  border 
coincides  as  a  rule  with  the  left  lateral  sternal  line;  some¬ 
times  it  extends  out  to  the  sternum,  but  it  is  usually  impos¬ 
sible  to  obtain  a  trustworthy  result  over  that  bone  from  the 
presence  of  its  own  resonant  note.  The  lower  limit  cannot  be 
distinguished  from  the  upper  margin  of  the  liv  er  dulness. 

Such  is  an  outline  of  the  area  of  dulness  which  may  be  ob¬ 
served  in  healthy  individuals  in  the  prone  or  stooping  posture, 
and  it  is  of  interest  to  compare  the  limits  of  the  heart  as  as¬ 
certained  in  the  ordinary  position.  For  this  purpose  I  have 
introduced  an  outline  diagram  (Fig.  5)  from  ^  lerordt  s  Medical 
Diagnosis,  a  standard  work  on  the  subject.  It  will  be  seen 
that  the  absolute  dulness  in  the  stooping  posture  approxi- 
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Stooping 


Fig.  5.  FlS-  4- 

Fi"  s  Normal  percussion  figure  Fig.  4.— Outline  of  percussion  area 
of  the  heart  from  Vierordt’s  from  a  man  26  years  of  age. 

MedicaV.Diagvosis.  Light  shad  Light  shading  represents  m- 

ing  represents  relative  dul-  creased  dulness  in  stooping 

ne|s  posture  ;  x  x  the  cardiac  im¬ 

pulse  in  different  postures. 

mates  very  closely  to  the  area  of  relative  dulness  as  percussed 
by  the  ordinary  method,  the  only  difference  of  moment  being 
a  somewhat  wider  limit  for  the  upper  and  left  boundary  in 
the  latter.  The  shoulder,  so  to  speak,  of  the  margin  does  not 
move  out  so  clearly  in  the  stooping  posture,  a  modification 
which  is  readily  explained  by  the  base  of  the  heart  having  a 
more  limited  range  of  movement  and  not  coming  into  such 
close  contact  with  the  chest  wall  as  the  body  and  apex.  On 
the  whole,  however,  I  think  it  will  be  conceded  that  the  re¬ 
semblance  is  sufficiently  close  to  enable  one  to  draw  an  accu¬ 
rate  estimate  of  the  anatomical  limits  of  the  heart  from 
information  afforded  by  the  absolute  dulness  of  the  prone  or 

stooping  position.  , 

With  regard  to  the  advantages  of  this  method  of  examina¬ 
tion,  I  believe  it  will  be  found  to  be  much  more  precise  than 
the  estimation  of  the  relative  dulness  in  the  supine  position, 
inasmuch  as  it  can  be  carried  out  by  a  lighter  stroke  and  the 
percussion  note  is  more  definite.  We  avoid  those  transitions 
of  sound  which  easily  lead  to  error  and  which  are  scarcely  to 
be  recognised  even  by  long  training  and  the  most  practised 
ear.  The  constant  variation  in  the  pulnmnary  borders  is 
largely  eliminated,  and  having  to  deal  with  an  increased 
area  giving  an  absolutely  dull  note,  the  accuracy  of  our 
percussion  is  greater  and  observation  is  less  likely  to  err. 
Lastly,  there  is  a  further  advantage  which  has  been  pointed 
out  by  Gumprecht  in  that  it  brings  out  an  area  of  dulness 
which  may  be  quite  impossible  to  ascertain  in  the  supine 
position.  In  tympanites  of  the  stomach  and  colon  I  have 
on  more  than  one  occasion  experienced  difficulty  in  deter¬ 
mining  the  cardiac  area  until  the  patient  was  placed  in  the 
stooping  posture. 
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The  question  of  heart  affections  in. rheumatoid  arthritis  is. 
one  which  has  given  rise  to  much  discussion.  While  endo¬ 
cardial  lesions  are  found  with  a  comparatively  greater 
frequency  than  those  oi  the  pericardium  some  doubt  ^as 
alwavs  existed  as  to  their  origin  and  nature.  The  same  may 
be  said  with  greater  truth  about  pericardial  lesions,  and  for 
this  reason  I  think  the  two  following  cases  may  be  of ^terest 
In  both  we  have  the  occurrence  of  an  acute  pencarditis 
during  the  course  of  rheumatoid  disease,  and  presumably, 

o?se  ss  assess 

tn  her  hands  wrists,  and  shoulders,  and  quite  recently  to  her  elbows, 
laws  and  nick  Her  condition  had  steadily  been  getting  worse.  On 
admission “he  was  found  to  be  a  rather  badly  nourished  woman,  who  was- 
fosing  flesh  fast,  and  whose  temperature  was  never  ^ite  normal  Other¬ 
wise  her  general  health  was  fair  and  her  appetite  good.  ^IeBstruatio 
was  scanty  and  irregular.  On  examination  theheart  s  apex  was  found  1 
the  fourth  inter  sjfac^e  in  the  nippleline.  It .was  The- 

em-diae  area  of  dulness  was  increased  slightly  in  all  directions,  a  iouu 
systolic  and  a  post  diastolic  murmur  was  heard  at  the  apex,  with  accentu¬ 
ation  of  the  second  sound  at  the  base.  The  A04*1*  ™ost  infshoulS 
turnip  of  the  fingers,  the  wrists,  the  jaws,  and  the  neck  ,  tne  snouiutuo^ 
elblws  knels  aid  ankles  to  a  less  extent.  There  was  marked  muscular 
wasting  of  the  interossei  and  extensor  muscles  of  forearm  and  han^d.- 
There  was  sweating  of  the  Bands  and  pigmentation  of  the  skin  of  the  fore 
head  hands  and  forearms.  The  hands  and  feet  felt  cold,  ana  moKeu 
blue,’  and  the  axillary  glands  were  enlarged  but  there  was  none  of  the 
spleen.  The  pulse  was  86  and  the  temperature  99-2°.  The ^  urine ,  con 
tninprl  neither  sugar  nor  albumen.  Under  treatment  she  progresse 
S  Tat  all  On  February  i6th,  three  weeks  after  admission  she 
complained  of  pain  in  the  chest,  and  the  temperature  was  found  to  have 
S' to  101.“  Loud  pericardial  friction  was  detected  over  the  second 
ipft  partilage  her  nulse  was  quick,  and  there  was  some  difficulty  in  b 
ng  rom  the  *i  6tht  o  the  25th  the  friction  extended,  and  finally  could 

begheard  all  over  the  cardiac  area,  her  temperature  meanwhile  ranging 
from  qq°  to  103°  and  her  pulse  from  100  to  140.  During  the  evening  of  the 
A°h  s9he  complained  of  a  short  hacking  cough,  and  she  became  sligMy 
rvanosed.  Over  both  apices  there  was  slight  loss  of  resonance,  with  som 
hronehiai  breathing  and  fine  inspiratory  crepitations  were  detached.  On 

StaS.  . bKSXation,  .hiS,  was  difficult  to  bring  up  was  rust,  m 

character  and  her  temperature  remained  about  1030.  On  the  27inuie 
heart’s  action  was  very  irregular  and  feeble,  and  there  was  oedema  of  fee 
and  lees  A  trace  of  albumen  was  found  in  the  urine.  On  tne  2buu, 
although  the  breathing  was  still  rapid,  it  was  not  so  ^om-ed, 
expectoration  had  become  frothy,  her  pulse  was  more  regular  and 
the  temperature  was  slightly  less,  as  was  also  the  oedema.  On  the  29111 
she  felt  better,  and  about  midnight  she  became  much  easier,  Berbreathi  g 
became  quiet  and  less  hurried,  her  pulse  more  regular, .and her  tern 
perature  fell  to  normal  within  a  few  hours.  Duri^  Mar^ch  ist  she  con 
tinued  better,  but  on  the  2nd  she  complained  of  some  pain  between  the 
shoulders,  and  had  diarrhoea,  whilst  a  rash  appeared  on  her  hands.  1  - 

latter  was  bright  red  in  appearance,  slightly  raised,  and  serp  igi: do 
outline.  Her  temperature,  too,  rose  to  101.40  On  the  31  d .she  was  Better, 
her  breathing  easier,  and  in  no  pain.  The  rash  began  to  fade  On  t 

4th  she  continued  better,  and  on  examining  the  chest  it  was  found  that 
the  symptoms  were  rapidly  clearing  up,  and  that  the  Pericardi 
practically  gone.  From  that  date  until  her  discharge,  on  the  28th,  sh| 
progressed  rapidly,  getting  stronger  and  better  every  day.  The  lung  an 
heart  mischief  especially  cleared  up  in  a  wonderful  way.  The  mun  , 
however,  persisted,  but  they,  too,  were  less  intense  in  character  The 
joint  symptoms  from  the  onset  of  the  pericarditis  improved  rapidly  until 
all  swelling  and  pain  had  nearly  gone,  and  this  pontinued  until  her  dis 
charge,  when  the  hands  were  no  longer  asphyxiated  1  n  appe ar a nce  n 
were  they  cold  or  wet.  A  certain  amount  of  deformity  still  remained, 
but  for  all  practical  purposes  the  condition  appeared  to  be  cured. 

Case  ii.— G.  H.,  aged  37.  labourer,  was  admitted  on  January  3rd,. 
1896.  suffering  from  rheumatoid  arthritis.  His  family  history  sho 
phthisis  on  the  maternal  side,  but  his  previous  history -was  good  Hi* 
present  illness  began  thirteen  months  ago,  aftei  an  attack  ofinflue 
and  tonsillitis,  with  stiffness  and  pain  in  the  right  thumb,  which  s 
spread  to  all  the  joints  of  both  hands,  to  the  knees,  and  later  on  t 
shoulders,  elbows,  wrists,  jaws,  and  back  of  neck.  On  admission  he 
found  to  be  a  badly  nourished  man  with  fair  appetite,  bowels  costive  b 
fast  losing  flesh.  Within  the  last  few  weeks  he  had  got  rapidly  worse^ 
On  examination,  the  heart’s  apex  was  tound  in  the  third  interspace  2  inc 
internal  to  the  nipple  line.  The  first  sound  at  the  apex  was  impure,  ’ 
no  distinct  murmur.  He  had  considerable  swelling  of  the  joints  of  tne 
fingers,  of  the  wrists,  and  knees,  the  other  joints  being  affected  to  a 
extent.  Both  hands  and  feet  were  wet  with  perspiration,  and  there  uas 
marked  pigmentation,  with  wasting  of  the  extensors  of  the  arms,  u 
January  7th  he  developed  a  herpetic  eruption  along  the  course  of  the  rig 
ilio-inguinal  nerve,  his  general  condition  meanwhile  remaining  m 
the  same,  except  that  the  temperature,  which  on  admission  was  99  ,  ros 
to  100°.  For  several  days  this  persisted,  and  he  suffered  much  from  pa 


Jan. 


i  8)8.] 


somepafain  t  ie  che^t  o4n  1  •  tc.nlpera4urc  rose  to  IOI°-  and  he  had 

friction  wis  lnsPiratl0n-  .On  examination,  pericardial 

?  aI?D£  sternum,  and  this  on  the  25th  had  become 

%  11  there  were^signs  o^flul^fn  tlTemPe.ratur.e  now  rose  to  102.6°.  On  the 
t  ie  left  base  was  also  d  Vi  tfu  the  pericardium  and  pleuritic  friction  at 
fall,  and  lie  feltbette/iftiftif  °n  the  29th  his  temperature  began  to 
and  pleurisv  ra nidivr.1L”.  f ’  and  from  now  onwards  his  pericarditis 
Febrn-irvfth  cleared  up,  and  he  was  discharged  nearly  well  on 

had  th0  chest  symptoms  disappeared 

satsaasif senerai  iw“"> 


dea'in8  in  thos«  two  cases,  which  are 
•  a  C-uS  of  ca^es  b7  no  means  extremely  rare  ?  Were 
thesam/mfftft  miXjd  jnfect}on’  or  were  those  cases  due  to 

mustTa  ve  hpon  ^  aSfhad  g-V^n  nse  t0  the  arthritis  P  That  they 
“n,8-“aye  been  due  to  an  infective  organism  is,  I  think,  clear 

we  hn/ipe-CanJf-e^P,lain  the  se(3uence  of  events?  In  one 
skin  erunt/on^fnHt10  fTedi by  Pneumonia>  diarrhoea,  and  a 
and  nlenrV«T.’J^5h\0tMer  herpes  Allowed  by  pericarditis 
rhenmitnS  ’  ftle  bcft  occurred  in  the  course  of  acute 

blooTScHnn  aAgeVn  They  ft8  strongly  Ppb^  to  some 
the svmntnmfoio  An?ther  point  is  the  rapidity  with  which 
unoomnhcS0  rred  ®p.  ,ln  the  joints— a  rare  occurrence  in 
such  i  lrhenmatoi1  arthritis.  Did  the  organism,  if 
life  PTrem6  C^l1se.  °f  the  pericarditis,  during  its 

to  th/  ioint laborate  in  the  blood  a  substance  curative 
L™  1 °int  changes?  If  so,  the  cause  of  both  conai- 

thritis  were  dueln  haVefl  been  identicaL  If  rheumatoid  ar- 
central  nerve  or iti /  redeX  ne]Te  change,  or  to  one  having  a 
m?de  worfp  L  thT  ’  °ne  Would  expect  the  arthritis  to  be 
^ses  iTiu/trate  the  oceurrenee  of  such  conditions  as  the  above 

they  must  b?ve  K1  f ft  °Pe  1S  d.riven  to  the  conclusion  that 
in  oil  ust  ha/ve  been  due  to  an  infective  organism  and  that 

CauSI  CadSf-°f  the  rheumatoid  disease  was  the 

gave"  rise  to  sn^e  ft  i-and  n that  these  organisms 
#  i u  ris  .  to  some  metabolic  change  inimical  tn  theiv 

existence  both  in  the  joints  and  other  special  sites 

leuncomp: heated  rheumatoid  arthritis  suchftoduction 

sXtion  oUfrt?e°re  S  0Wly-  If  this  the01T  la  not  correct'  the 
iffiecUon  wft  ftftry  must  ft  in  the  supposition  that  the 
niminoi  +  fted  one,  and  that  the  products  of  one  were 
ra  ft  i  d  \ftft  ft  °J.the  other-  Unfortunately,  in  neilher 
in boftfft ?1  justified  m  aspirating  the  pericardial  fluid,  but 

sm  I  helWe^6  i°lnts  I  obtained  specimens  of  the  orgam 
1!  • leX®  to  he  specific  to  the  disease.1  I  much  reeret 

pericarditfi  ftn  hntft  obtain  Pft  .as  to  the  cause  of  the 
LfiCarait1®'  dn  b°th  cases  endocardial  lesions  had  arisen 
mfte-Comi?f  ,under  observation,  but  in  neither  could  reliable 
“t  'ta  onset  be  obtained.  In  neither  however! 

such  ie!Sn!  and'ft'h7  fi,ntec,edent  illnes8  'My  to  cause 
sift +w+u  d  1  th]nk,  therefore,  we  may  justifiably  pre- 

theTwere  caSedby®  the".118  the  cour8e »t  the  illness,  and  that 
caiftr  t  dbythe  same  agent  as  gave  rise  to  the  peri- 

SSSUS  ?h“e£  ""  *°  “r-  L  H' 
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the  parasite  of  malaria  in  the  fevers 

OF  WEST  AFRICA. 

By  Surgeon-Captain  C.  W.  DUGGAN,  M.B., 

Army  Medical  Staff. 

a  paper  entitled  Le  Paludisme  au  Senegal 
?ymnthed  m  ,tbe  Annciles  de  VInstitut  Pasteur,  describes  the 
symptoms  and  treatment  of  malaria  in  Senegal  West  Africa 
and  gives  a  detailed  account  of  the  appearances ’presented  bv 
obspPrvarlte  m  ft Peripheral  blood  and  internalorgaft.  Hil 
exte.nd  over  a  considerable  period  of  time  and 
include  the  examination  of  a  large  number  of  cases. 

indffiftft  t0  ref^r  J°  ft  Ma.rchoux’s  paper  with  a  view  to 
indicate  some  points  wherein  his  description  differs  from 

in/  n1  nServV,ed  in  cases  of  maIaria  at  Sierra  Leone  Aceftu 
ing  to  Dr.  Marchoux  the  symptoms  of  malarial  fever  in 

or  "three  asft1Iowa-  There  is  a  feeling  of  malaise  for  two 
tine  wift8’  fo.1.1.owed  hy  fever  of  a  continued  or  remittent 
type,  with  vomiting.  Icterus  is  frequently  present  Tim 
patient  is  extremely  weak,  often  delirious, ^nd  threatened 
th  a  Pernicious  attack.  After  three  or  four  days’  treatment 


the  patient  is  well,  but  from  the  twelfth  to  the  fourteenth 

twplfttrnef1SairetUri10f  ft  fever-  Another  relapse  occurs 
IhLbfn?11  days  later.  In  some  patients  the  attacks 
continue  till  the  malaria  has  become  chronic.  Pulmonary 
congestion  is  the  most  frequent  complication. 

Dr  Marchoux  made  a  microscopic  examination  of  the 
blood  in  347  cases,  and  found  parasites  on  every  occasion. 

ln  “"“her  according  to  the  gravity  of  the  attack 
ana  the  time  at  which  the  observation  was  made.  Five  to  six 
and  even  more  parasites  were  seen  in  the  same  field,  and  one 
Parasites  in  each  affected  red  cell.  The  author  makes 
special  reference  t°  a  process  of  the  parasite  by  means  of 
Penetrates  the  red  cell.  He  gives  a  drawing  of  two 
stained  specimens  in  which  this  process  is  visible.  He  has 
seen  a  parasite  partly  within  and  partly  without  a  red  cell 
as  a  rule  the  parasite  develops  without  pigment.  Crescents 
were  seen  on  the  twelfth  day  after  a  first  infection,  and  were 
e  first  signs  of  a  relapse.  At  this  period  large  pigmented 
parasites  in  their  external  appearance  resembling  tertian 
parasites  were  found,  but  instead  of  forming  rosettes  they 
became  spheres,  and  the  pigment  collected  itself  in  the  form 
0  a  central  halo,  and  then  the  spheres  became  oval  and 
finally  crescentic  ;  these  two  last  stages  may  be  wanting  as  in 
tertian  and  quartan  types.  Dr.  Marchoux  considers  that  the 
constant  appearance  of  the  crescents  at  the  time  when  there 
is  a  recurrence  of  the  fever  points  to  an  encysted  stage  capable 
of  further  development.  He  has  never  seen  a  free  crescent. 
He  believes  that  the  form  of  the  malarial  parasite  seen  by 
1m  in  Senegal  is  identical  with  the  summer -autumn 
parasite  of  Marchiafava  and  Bignami.  He  states  that  it  has 
already  been  described  by  Ziemann  in  the  Cameroons  and  by 
myself  at  Sierra  Leone. 

In  the  Roman  parasite  the  formation  of  pigment  is  the 
rule  and  on  the  West  Coast  it  is  the  exception.  With  refer¬ 
ence  to  the  size  of  the  parasite  Dr.  Marchoux  affirms  that  it  is 
smaller  than  the  Roman  parasite  (during  the  winter  not 
more  than  1  a)  and  towards  the  month  of  November,  when 
the  fever  is  milder,  it  is  of  the  same  size  as  the  Roman  para¬ 
site,  and  later  on  even  exceeds  it.  He  is  of  opinion  that  the 
I  resistance  offered  by  the  individual  attacked  is  the  most  im- 
|  portant  factor  in  influencing  the  size  of  the  parasite:  the 
greater  the  resistance  the  parasite  encounters  the  larger  it 
becomes.  When  convalescents  return  to  Europe  with 
chronic  malaria,  it  is  the  large  form  of  parasite  that  is  found 
in  their  blood  and  in  support  of  this  statement  Dr.  Marchoux 
affirms  that  M.  Laveran,  who  has  examined  many  such  cases 
has  always  found  this  form  of  parasite. 

(  From  Dr.  Marchoux’s  conclusions  I  quote  the  following: 

in  benegal  malaria  is  only  contracted  during  the  rainy 
season.  A  daily  dose  of  25  eg.  of  quinine  sulphate  is 
strongly  recommended  as  a  prophylactic.  The  parasite  of 
malaria  is  polymorphic.”  From  a  comparison  of  the 
symptoms  of  malarial  fever  in  Senegal  (Dr.  Marchoux’s 
observations  were  made  in  the  part  which  lies  to  the  north 
'(he  Gambia)  with  what  I  found  at  Sierra  Leone,  it  appears 
that  there  is  no  essential  difference  between  the  fevers  of  the 
two  districts. 

My  observations  on  the  fevers  and  parasite  of  malaria 
ot  Sierra  Leone  are  recorded  in  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  and  published  in  the  Trans¬ 
actions,  vol.  lxxx,  p.  213.  As  will  be  seen  by  a  reference  to 
this  paper  the  onset  was  sudden  in  a  number  of  my  cases  In 
some,  relapses  occurred  every  few  days,  in  others  less  fre¬ 
quently.  Pulmonary  congestion  was  a  rdr<-  complication.  I 
was  unable  to  detect  a  process  connected  with  the  parasite  in 
any  of  my  stained  specimens.  Before  the  death  of  the  para¬ 
site  the  pseudopodia  were  always  retracted,  and  the  parasite 
assumed  a  ring  shape,  so  far  as  I  was  able  to  observe  no 
parasite  was  seen  to  possess  a  pseudopodium  specially 
designeii  to  enable  it  to  penetrate  a  red  cell.  The  parasite 
adhered  firmly  to  a  red  cell,  and  while  developing  appeared 
gradually  to  sink  into  it.  I  did  not  observe  any  appearance 
which  might  be  interpreted  as  that  of  a  parasite  only  partly 
within  a  red  cell.  In  all  my  cases  the  development  of 
the  parasite  was  accompanied  hy  the  formation  of  pig¬ 
ment.  Crescents  generally  appeared  a  few  days  after  the 
commencement  of  fever.  I  have  seen  them  as  early  as  the 
end  of  the  second  day  in  a  patient  who  had  never  previously 
su  iered  from  malarial  fever.  In  a  number  of  hospital  patients 
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the  appearance  of  crescents  in  the  Wood  was  not  foliowed  by 
fever  1  They  persisted  ior  several  weeks,  and  the  patients 
were  discharged  from  hospital  apparently  in  good  health. 

In  some  of  my  cases  deeply  pigmented  spherical  bodies 
accompanied  the  crescent  form;  in  them  the  pigment  was 
generaHy  arranged  in  a  dense  mass  occupying  the  interior 
nf  the  parasite  These  pigmented  parasites  were  never 
larger6  than^a  normal  rea  cell,  and  could  readily  be  dis- 
tinguisbed  from  the  large  pigmented  parasites  of  tertian 
fever.  In  one  instance  I  saw  a  pigmented  sphere  slowly 
change  into  a  crescentic  form.  Among  several .  liundieds  o 
crescents  that  I  examined  with  care,  I  did  not  observe  any 
appearance  suggestive  of  an  encysted  stage  of  the  parasite, 
and  in  this  connection  I  may  mention  that  I  saw  in  one  ova 
form  of  the  crescent  series  three  large,  well-marked  spores, 
each  possessing  a  distinct  nucleolus,  while  a  fourth  spore, 
which  had  evidently  just  escaped,  lay  close  to  this  oval- 

Slllnmany  cases  crescents  were  free  in  the  blood,  no  fine  line 
connecting  the  ends  of  the  crescent  being  visible,  and  the 
periphery  of  these  crescents  did  not  stain  with  epsin. 

At  Sierra  Leone  the  season  of  the  year  did  not  influence  the 
size  of  the  parasite.  Frequent  observations  were  made  during 
both  the  dry  and  rainy  seasons,  and  the  parasite  was  always 
found  to  present  the  same  appearances. 

Some  patients  were  frequently  admitted  to  hospital  with 
attacks  of  malarial  fever,  while  others  suffered  to  a  very  small 
extent;  but  in  all  cases  the  same  size  of  parasite  was 

^Since  my  return  to  this  country  I  have  had  an  opportunity 
of  examining  several  sailors  invalided  after  the  Benin  ex¬ 
pedition.  They  were  sent  to  the  Royal  Naval  Hospital, 
Plymouth,  where  I  made  a  careful  examination  of  their  blood, 
some  months  after  they  had  left  the  African  coast.  In  these 
cases  the  appearances  presented  by  the  parasite  were  in  every 
respect  identical,  both  as  regards  its  form  and  size,  with 
what  I  observed  at  Sierra  Leone— the  minute  unpigmented 
forms,  the  slightly  pigmented,  and  crescents.  The  activity  ol 
the  parasite  did  not  appear  to  be  at  all  diminished  by  the 
change  of  climate,  and  1  detected  no  difference  m  its  size. 
In  one  of  the  cases  the  temperature  had  been  normal  for  two 
days.  All  the  men  had  been  treated  with  daily  doses  o!  io  to 

ic  grs.  of  quinine  sulphate.  A 

From  this  brief  account  it  will  be  evident  that  the  con 
ditions  referred  to  by  Dr.  Marclioux  as  affecting  the  size  of 
the  parasite  of  malaria  caused  no  alteration  in  the  appear¬ 
ance  of  the  parasite  seen  by  me  at  Sierra  Leone  and  in  this 
country.  I  am  of  opinion  that  the  parasite  of  malaria  ob¬ 
served  by  me  at  Sierra  Leone  is  identical  with  the  parasite 
of  the  summer-autumn  fevers  of  Southern  Italy,  described 
by  Marchiafava  and  Bignami,  and  that  there  is  no  evidence 
of  polymorphism  in  its  development.  The  only  case  sug¬ 
gestive  of  polymorphism  was  admitted  to  hospital  shortly 
after  the  beginning  of  the  rainy  season.  The  appearance  of 
the  parasite  agreed  in  every  detail  with  the  description  of  the 
tertian  parasite  given  by  Golgi,  and  with  specimens  of  this 

parasite  kindly  sent  me  by  Dr.  Thin.  T 

Malarial  fever  may  be  contracted  during  the  dry  season,  i 
have  employed  quinine  as  a  prophylactic  in  daily  doses  of 
C  grs.,  but  only  succeeded  in  inducing  a  few  persons  to 
continue  this  treatment.  The  results  were  sufficiently  en¬ 
couraging  to  warrant  the  advisability  of  all  who  have  to  live 
in  a  malarious  district  adopting  this  precautionary  measure. 
The  hydrochlorate  is  preferable,  being  stronger,  more  soluble 
and  palatable  than  the  sulphate. 

TRANSIENT  AND  RECURRING  PARESIS  IN 
ACUTE  CEREBRAL  SOFTENING. 

By  S.  A.  ORD-MACKENZIE,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Woolhampton. 

The  somewhat  indefinite  symptoms  of  acute  softening  due  to 
thrombosis  of  the  cerebral  arteries  may  make  those  observed 
in  this  case  of  special  interest. 

At  the  commencement  it  was  one  of  the  usual  type.  Severe 
and  persistent  neuralgic  headache  above  the  left  orbit  had 
existed  in  a  woman  aged  66  for  ten  days  or  so  before  I  saw 


W  Fxcent  that  her  power  of  memory  seemed  to  fail  from 

dfv^o  dav  the  symptoms  remained  practically  unchanged 
day  to  day,  tne  sy™pw  h  became  suddenly 

the  .'h0»ndhbv“henaIa  Jfathe  right  nSstril  being  fattened. 
C°qvfe  rfassed  a  restless  night,  and  the  next  day  the  nose  and 

were  again  yellow,  and thesk  as  faragthe  knees 

^earm^OTdd^espond^sRghtly  to  stimulation,  but  power  in 

^Six^hours^ate^no ‘tra^es^f  paralysis  or  pigmentatirni  w^e 

evenin^itallreturnelifandshe  was er  and 

Two  davs  later  she  began  to  pass  her  water  under  le  , 
the  pulse7 whicli  Still  continued  full,  dropped  from  54  to  42. 
mndrusa  had  been  given  since  the  coma  first  set  in.)  Next 
^orniTthert  was Marked  external. strabismus  of  the ,  right 
eye,  which  had  gone  by  the  following  a^' „  ... 

both  eves  were  generally  strongly  contracted  when  the  lids 

^'^TouVCom 

become  cloudy,  and  only  one  or  two  of  the  retinal  vessels 
could  with  difficulty  be  indistinctly  seen.  . 

There  had  been  no  history  of  any  impairment  of  vision. 
When  the  examination  of  the  eyes  was  commenc  . 
was  So  paralysis  of  the  face,  but  it  was  very  marked  before 
the  examination  was  concluded  and  then  it  appeared  tl  t 


arS^g  the  lids  or  touching  the 
ton  sue  would  bring  it  on.  At  those  times  when  these  focal 

symptoms  were  molt  marked  the  conjunctiva 1  would  become 
deeply  stained  and  the  face  also,  though  not  when  the  palsy 
was^  induced  by  irritation.  The  urine  shorty  ■  less 

have  a  dark  “portery”  appearance,  though  this  gr~w  .less 
marked  as  the  case  went  on.  It  was  faintly  acid,  conffii  d 
no  albumen  or  sugar,  but  immense  quantities  of  oxalate  01 

lime  and  minute  traces  of  bile  pigments.  p 

There  had  been  great  frequency  of  micturition  foi  some 
days,  almost  half-hourly  calls,  and  a  considerable  Quantity 
at  a  time  Two  davs  later  the  pulse  rose  to  7°  and  the 
respirations  to  34,  though  examination  of  the .chest 
nothing.  Rhythmical  movements  of  an  athetotic  cnaiaeier 

were  present  in  the  right  arm.  ,  ph™  rotated 

The  forearm  would  be  flexed  to  a  right  an§1f  ’  J;1heiJ}  ]imb 
in  -  the  thumb  was  then  strongly  flexed,  and  lastly  the  UmD 
would  be  slowly  extended  again.  This  wou  d  ocg*r  abou 
six  times  a  minute,  and  lasted  several  houis.  houi  y 
later  the  patient  spoke  quite  sensibly,  smiled  at  and  knew 
everyone  around  her,  remarked  that  she  felt  better  and  would 
like  something  to  eat,  objected  to  milk,  but  made  signs 
something  solid.  Half  an  hour  later  the  coma  was  as  deep 

towards  evening  she  showed,  signs  of  Cheyne^tokes 
breathing,  pulse  88,  strong,  and  incompressible.  Next  daj 
the  temperature,  which  had  throughout  the  illness 
normal,  rose  to  100°  F.,  pulse  80,  respirations  48  ,  pupils  un 
equally  contracted,  the  right  the  smaller  of  the  J™?  ’/V  n 
flexes  gone,  both  superficial  and  deep.  No  urine  had  b  ^ 
passed  for  twenty-six  hours,  the  bladder  appeared  cmp  y, 
and  on  passing  a  catheter  only  a  few  drachms  were  J. 
off.  The  bowels  had  been  constipated  all  through.  >-l  g 
hypostatic  pneumonia  at  both  bases. 
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toTiot  8°efn  ?hP  day  °f  he?"  ^l116353  the  temperature  rose 

weak?'  The  face  wa^flushedf the  skin  7mofsUtl8Ind°thnd  Vei'7 
■conjugate  deviation  of  the  eyes  to  the  rT^hf  anAd.t.here  ™ 

In  KSfEWS  SJ-  Si  uncountable^the  temperature 

pale  and  ffie  akia71ryani{  Vtt  shfdSd'Ind  :Jhe  faCe  was 
rise  of  temperature  after  death  d  d’  d  there  was  no 

thefnb'rain  urevealei  «ten- 
convexity,  the  vessels  annparinJ0^  *J0thing  abnormal  on  the 
the  bifurcation  of  the  basilar  and  healthy,  but  at 

and  one  or  two  small  patches  ir/iv,7  w.as,  f  Patch  of  atheroma, 

from6i t s1  or i^ iru 'for^aboujf  thre^  mf S  SSe 

together  with  yellow  yim,!,  The  thf,001.  «.Sted  !'ni1  matted 
one  mass  of  softening  inSfv  ng  thetnMe  .Sf  ventrio'e  was 
pus  striatum,  and  rendering-  °  thalamus  and  cor- 

possible.  rendering  any  distinction  of  detail  im- 

.  inch  Tn  “dtpt^Sd  !  ZafEeilT/^  2  inoKs  ^  2i 

surface  of  the  superior  ternnmv?o\°f  1-!ii0??upied  the  inner 
organs  of  the  body  s h o wed  noth i n S,!? f  lobe\  i£he  other 
were  numerous  bands  of  iwnnf  ”£,^nu?aa1’  except  that  there 
down  the  intestines  withnnf  ^en.  °flni^lc  adhesions  binding 
the  gut  itself,  and ^accounting  S  “fla»matory  condition  of 
on  deep  pressure  over  the  gall  h  iJiL'"  e,i'-it,-'d 

nothing  else  to  point  to  eSdIti?"mi]*M  &0gh  th™  WaS 

brie  yS  recSrtnratte?ksnof  °'  int?rest  th«'  case  were  the 

close  ^ USCwrffW!  especially  in  the 

hemoglobinuria  to  which the  iLndiLi  the  Paroxy3mal 
patient  seemed  evidently  dim  J mmdiced  appearance  of  the 
caused  by  an  excess  of  bile  hardly  have  been 

itself  in  greater  quantities  in  ,whlchw°uld  have  shown 

were  but  once  found ind  then o„lv traces  of  * 
effect  would  also  ha™ been  more  ^HnaW-fi6816^  The 
more  than  some  altered  condition  nfinlm  ifc  been  due  to 

sufficed  to  remove  all  discoloratfon  lafu *°f°d’  f°r  a  fe-w  hours 

skin,  to  reappear  and  disarmed-  Sf  C0?.Iunctiva3  and 

later.  pp  31  again  and  again  a  few  hours 
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contact1  aSrdeingCaSampfeeioppordurRetyn  for™^8  personal 
St  S  mco°dTo7f- 

upwards  of  ^o-thir*  of  the  total  cases twere°clea?ltybltrackeable 

SpSSSES 

disease.  For  ex  S  Z  T  SJSS® S”7  contractiag  the 
him  after  his  deSS  and  did  J  ed*0a!eJ4»  and  washed 

four  days  later  her  son  iad  develord  R1  ^ph^CT>  bufc 

beyond  the  formality  of  washing  her  handli a618elf 
water  and  using  a  little  carbolic  soap  httle  ordmary 

brane,  it  is  worthy^  remark1  that^n^n  bji  the  false  mem' 
the  cases  it  was  observed^?  some  tim«  n  ly  91  per  Gent-  of 

attacked?11  In^d  p^r  ^^^o'h^h^cas^111'^^'^7^1'1'^^^71^1'^ 

The  uvu?a10r  Part  °f  pharynx  ln  26  Per  cent. 

—  •••  •••  in  23 


The  soft  palate 
The  nares 
The  larynx 


.115-6  „ 

m  j4-6  „ 

and  the 

foRow  ^f6  lncidence  of  those  attacked  was  approximately  as 

Under  i  year  ... 

Between  1  year  and  2  years  *mP“rceilt-  •••  x  fatal  case. 
Between  2  years  and  5  years  ... 

Between  5  years  and  10  years 
Between  10  years  ai  d  15  years 
Above  iS  years  J 


1  par  cent. 

s  2 

30  4 

38.5 

23.0 
21.9 


»» 

if 


AN 


OF 


experience  of  NINETY-SIX  cases 
diphtheria  in  private  practice.* 

By  WALTER  CHARLES  AYLWARD,  M.R.C.S.,  L.R.C.P. 

theria,  particularlyffn^ referenced 3the  t**1  feference  to  diph- 
ease  by  the  hypodermic  inffictfon  of  °f  that  dis‘ 

has  been  obtained  from  the isolation ' serum, 
tions  which  obtain  uSer  these  c  ?onS,  ePltala-  tThe  ™ndi- 
differ  somewhat  from  those  whfeh^nhf mstances  of  necessity 
and  I  venture  to  hope that  a  kpoH  Sam  n  PTate  P««>tice, 
the  latter  conditions  mav  not  52 dJ?  ^SUJts  obs^ved  under 
Moreover,  as  one  fourTh  o?  thp  JDh°lly  dev.oid  of  interest, 
serum  methods  and  the  remaining  three  four by  non' 
an  opportunity  will  be  afforded  ef™ee"-ltbs,with  serum, 
the  two  methods  in  «ie  1 S i°ff^mparing  the  results  of 
conditions,  and  the  fallacy  of  cnmnfbieak  ar*id  under  similar 
m  an  outbreak  of  malignant  tvimP^;7h 8  on(flIme1of  treatment 

sa: of 

although  there  werl^ome  wrv^p6  regarded  ,as  a  mild  one, 
those  which  proved  fatal  Thp  ra|GS  in  addition  to 

entirely  due  Vrao&n^t  wmf  «,°i  dl^aSe  Was  almost 
case  of  the  wholese?fesoccurrP^^n  SuffbrGrS‘  The  first 
lowed  in  five  days  by  No  2  who  LdiL  ’  -l??6*  and  was  fo1' 

1  at  school.  No  7  was  thP  hlfh  d  Sltfcln^  next  to  No. 

hi*-  No.  4  at?eJdTthe  same  aoh°oZ»  n’  and  slcpt  with 
No-  5  was  the  father  of  No.  4.  °01  aS  Nos*  1  and  2>  and 


,lead  ;l  * 


observed  fott'  oases' has  a  "esh  been 

usually  experienced, 61 and to  ‘  ‘3 

&SSr*fSSSSi££S??ES*Sir 

weight,  this  marked  difference  seems  to  Snl Garry  mueh 

;a  -r  x£B IB* dS 

skin.  So  far  as  I  ha“e  be^?abE  to  UP°n  thG 

eQce  in  its  effects  upon  the  disease.  8  ’  6  18  n°  dlffer' 

/0Urte-  ^ 

and  attacked  the  lower  extremitie^first  thenSthpPPearanCe’ 
tremities,  and  afterwards  the  trunk  If  at  aS  Or,IPPer  ,exi 

exeeptiou  to  the  measly  type  of  rash’  occurred  ,-„°n  “aJk?d 
which  fluid  serum  was  used  Tn  thia  paa.?iled  ln,  ^£Se  m 

five7 sUhimngalpieTeh  lS^S  a 

the^EtrdbtUionwasVecuHar^bFIoD^the  middle  of3 th^HfPr,’ 

only  other  part  of  the  body  attacked  f ?6Ct?’  While  the 
inches  in  diameter,  having  for  its  centre  fhe  f  a*  Patch  10 
between  the  scapulai.  tre  the  point  of  injection 

Albuminuria  was  obseived  in  18.7  per  cent,  of  16  cases  exa- 


The  British  1 
Medical  Journal J 


DIPHTHERIA  IN  PRIVATE  PRACTICE. 


[Jan. 


■mined  These  were  all  serum  cases,  and  as  this  is  below  the 
aVeraee  percentage  in  ordinary  cases,  the  evidence  afforded 
is  so'far  as  it  goes,  dead  against  the  idea  that  serum  injec- 
1  in  cius  “or  fnereases  albuminuria  as  ““^rumTases' 

aIK  ™V2t  3?  ?££££  in  aS  oTthem  thi 

fectell^In’most^thl^prii^i^'dilihfo^iti^’attankTad^  been 

most  trivial ;  he  could  scarcely  be  persuaded  that  he  was  ill 
at  all  •  his  eating  and  sleeping  were  unimpaired.  The  on  y 
false  membrane  ever  observed  were  two  patches,  each  as  big 
as  anTa  one  on  either  tonsil.  Yet,  in  a  month’s  time  all 
the  usual  symptoms  of  palatal  paralysis  appeared;  walking 
or  standing  became  impossible,  while  the  movements  of  aims 
and  hands  were  much  impaired.  The  knee-jerks  wereabsent^ 
although  curiously  enough  the  abdominal  and  cremaster  c 

rpflpxes  were  unusually  well  marked.  ...  ,  _ 

The  instrument  used  for  injecting  has  in  all  cases  been  a 
ordinary  aspirating  syringe  of  3 ’3  capacity.  In  no  case  has 
the  whole  of  the  elaborate  ritual  sometimes  prescribed  foi 
disinfecting  the  skin  been  carried  out,  but  the  following  pre- 

CRFirst,S  the^njectmg  needle  was  boiled,  and  the  syringe 
filled  w’ith  phenol  (i  in  20)  half  an  hour  before  JJ8®*  'J*1 

serum  were  used  the  dissolving  water  was  bolled  ft  _,th®  saJ“? 
time.  (In  the  earlier  cases  the  syringe  was  boiled  too,  but 
this  practice  was  discarded  because  of  damage  to  the 

WaSehcondly,  the  patient’s  skin  was  prepared  by  rubbing  with 
phenol  (1  m  40),  and  immediately  after  applying  a  very  small 
amount  of  pure  phenol  to  the  spot  selected  for  injection. 

In  addition  to  the  destruction  of  any  germ  that  might 
be  lurking  about  this  had  the  advantage  of  slightly  anaesthet¬ 
ising  the  part.  A  thin  scab  was  commonly  formed,  which 
seemed  to  give  rise  to  little,  if  any,  inconvenience.  In  no 
case  have  1  seen  abscess  or  other  untoward  result  from 
inj'  ction  unless  the  previously  mentioned  rashes  be  deemed 

There  was  generally  some  complaint  of  pain  duiing  the 
first  twelve  hours  after  injection,  and  it  was  more  commonly 
referred  to  the  point  of  shoulder  of  same  side  than  to  the 

P°The Effects  of  the  serum  not  only  upon  the  false  membrane 
but  upon  the  patients  generally,  were  as  a  rule  astonishing. 
When  I  began  its  use  some  seventeen  months  ago  I  had  a 
most  healthy  scepticism  as  to  its  value,  and  was  quite  pre¬ 
pared  to  find  it  little  better  than  many  other  much  belauded 
modes  of  treatment.  Experience  m  its  use  has  made  me  a 

°lIts^eff^ct^upon  the  fal seine mbrane  seems  to  depend  mainly 
upon  the  length  of  time  that  membrane  has  been  formed.  If 
recent,  it  selms  to  be  disintegrated  and  almost  dissolved 
away  If  it  has  been  in  existence  some  days  the  absence  of 
spread  will  be  the  main  indication  of  the  effects  of  the  serum. 
There  may  be  some  slight  tumefaction  at  the  edges  of  the 
false  membrane,  which  may  look  as  if  it  were  curling,  but  the 
thick  layers  take  from  two  to  seven  days  to  become  com¬ 
pletely  detached,  iven  then  leaving  a  raw  bb,e(Jf§  s"rf,a^ 
exposed.  In  recent  cases  some  observable  effects upon  the 
false  membrane  can  usually  be  noticed  within  S1X  b<^rs’ 
in  only  3  per  cent,  of  the  72  serum  cases  was  any  spread 
observed  after  the  lapse  of  twelve  hours  from  time  of  injection 
In  these,  which  were  among  the  earlier  cases,  onl7 
small  initial  dose  had  been  given,  namely,  200  Behring 
units.  In  the  majority  of  cases,  including  a  baby  of  13 

months,  1, oco  Behring  units  were  injected. 

As  a  general  rule  the  temperature  rose  for  a  few  hours,  but 
was  soon  followed  by  profuse  perspiration  and  a  considerable 
drop  in  the  temperature.  This  was  well  exemplified  m 
Case  33,  where  the  temperature  recorded  twelve  hours 
after  injection  was  105°  E.,  and  twenty-four  hours  later  was 

"onJcommon  result  or,  at  any  rate,  sequence  of  injection, 
especially  in  children,  was  a  long  comfortable  sleep. 

The  mortality  in  24  non-serum  cases  was  equal  to  12.5  per 
cent.,  and  in  72  serum",  cases  was  equal  to  4.16  per  cent. 
Of  the  fatal  non-serum 'cases  [No.  14  died  of  asphyxia  just 


fnnv  and  a-half  hours  after  first  being  seen.  His  parents 
declined  tracheotomy.  This  case,  apart  from  the  history, 

all'the^revioifs^week,0 wh'eri  he ^ha^bee^with.  djiihtheritic 

children  Case  19  died  suddenly  of  cardiac  paraiy sis.  Several 
4ea«s» 

jTd’during  ScSom" f  fcomUed 
effects  of  the  ^diphtheritic  poison,  asphyxia,  and  chlorofoim. 
N022  died  of  asphyxia  and  exhaustion  nine  hours  after  n- 
Sction  No  79  died  of  cardiac  paralysis  several  days  after 
all  false  membrane  had  disappeared.  .  more  or 

,  Most  of  what  thha4  treatment  “diph- 

heria  andTws  has  Sen  “Intentionally,  because  I  have 

become  fully  convinced  that  this  is  the  treatment  par  excel- 
j  0f  +he  disease.  In  addition  to  this  the  usual  hygienic 
^Pasures  were  adopted,  the  details  of  which  it  is  not  neces- 
Srv  to  bmden  Ton  with.  All  get-atable  false  membrane  was 
pamted^with1  perchloride  of  mercury  and  glycerine  0  u> 

I,3rt°\*a  most  important  that  injection  be  performed  at  the 

earliest  ZsiblTmoment  after  a  definite  diagnosis  has  been. 

made  and  it  is  specially  in  connection  with  this  point  tba^ 
bllieve  better  results  will  be  obtained  in  private  than  in  hos¬ 
pital  practice  Even  in  the  best  organised  ambulance  service 

?ome  hour  mustusually  elapse  after  the  diagnosis  has  been 
made  at  home  before  treatment  can  be  commenced  at  hos¬ 
pital  and  under  unfavourable  circumstances  the  time  might 
he  longer  This  delay  in  a  disease  like  diphtheria  may  m 
some  fases  prove  to  be  the  death  warrant.  This  view  is 
strongly  supported  by  the  fact  that  all  but  one  of  tb®  fata* 
cases^iad  been  neglected  for  several  days,  and  this  solitary 
exception  was  one  of  the  earlier  cases,  in  which,  to  my  lasting 
rogrot  I  felled  to  use  the  serum  treatment.  The  same  truth 
is  further  exemplified  by  the  fact  that  only  one  death  occunea 

in  the  last  58  cases-  mainly,  I  think,  b^a«sej^ 
to  realise  the  importance  of  seeking  advice  early,  ivioieovei, 
in  bv  far  the  great  majority  of  cases  the  disease  begins  m  t 
tonsTlsand  spreads  from  these  glands  to  more  dangerous 
regions.  Early  injection  will  in  most  cases  prevent  th  & 
spread.’  A  very  considerable  proportion  of  the  51  per  cent,  in 

whom  the  false  membrane  did  not  spread  beyond  the  tonsils. 

were  those  who  were  living  in  the  same  rooms  or  houses  with 
the  fatal  or  more  severe  cases,  and  were  c™8^"^37  seeri 
early- often  before  the  false  membrane  appeared  at  all. 

The  small  percentage  of  laryngeal  cases  may  be  similaily 

^O^wordTin  reference  to  immunising  injections.  It  i& 
strongly  recommended  by  some  to  use  them  for  all  mem  em 
of  a  household  where  diphtheria  appears  I  have  ^er  done 
„„  nnr  have  I  as  vet  injected  a  suspected  case  of  diphthena 
before  false  membrane  has  appeared.  My  reasons  f°r  not 
doing  so  are:  (1)  That  in  every  case  of  this  series  in  which 
the  serum  was  used  in  a  full  dose  on  the  nrst  appearanc 
false  membrane,  the  arrest  of  disease  has  been  prompt  and 
efficient.  (2)  Considerable  pain  is  often  caused  by  injection. 
(3j  Although  the  risk  is  probably  very  small,  it  cannot  be- 
said  to  be§absqlutely  nil.  (4)  It  is  open  to  question  whether 

lt  The^erum  used  in  every  case  was  that  prepared  by  Messrs. 
Burroughs,  Wellcome,  and  Co.,  and  generally  the  dried  foim. 
The  latter  variety  eighteen  month s  ago  had  a , 
uractical  advantage  in  point  of  bulk,  as  a  full  dose  cou  a 
readilv  be  dissolved  in  5ij  of  water  or  less,  whereas  the  fluid 
serum  wffs  about  10  c.cm.  (  5  iij).  Since,  however,  the  serums 
have  been  more  highly  concentrated  this  advantage  has 
disappeared.  _ _ _ 


The  late  Mrs.  Alicia  Ellen  Renton  has  by  her  will l  be¬ 
queathed  /5C0  to  the  Hospital  for  Diseases  of  the  Chest, 
City  Road ;  £200  to  the  Consumption  Hospital,  Brompton , 
and^ioo  each  to  the  Hospital  for  Convalescent  CM 
Hiehgate;  the  Alexandra  Hospital  for  Sick  Children,  Dy 
Roldf Brighton  ;  St.  John’s  Hospital,  Leicester  Square;  and 
the  Hospital  for  Diseases  of  the  Skin,  Stamford  Street. 
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TREPHINING  OF  THE  MASTOID  FOR  MASTOID 
DISEASE  :  NO  RELIEF  :  SUBSEQUENT 
TREATMENT  WITH  ANTISTREPTO¬ 
COCCIC  SERUM  :  RECOVERY. 

By  G.  L.  KERR  PRINGLE,  M.D.Edin., 

Surgeon  to  the  Bridgwater  Infirmary. 

I  submit  the  following  case,  as  it  is  of  considerable  interest. 

On  March  20th,  1897,  I  saw  S.  B.,  aged  22,  a  bricklayer,  who 
complained  of  shivering  pains  in  the  back,  with  general 
malaise.  Mis  pievious  history  and  family  history  were  good 
with  the  exception  that  he  was  rather  given  to  alcoholic 
excess.  The  temperature  was  102. 50  F. 

On  March  22nd  the  temperature  was  103°  F.  He  complained 
of  great  pain  in  the  occiput,  and  there  was  retraction  of  the 
head,  and  pain  and  stiffness  in  the  erector  spins©  muscles.  I 
advised  his  removal  to  the  infirmary.  On  admission  the 
temperature  was  103  8°  F. ;  the  bowels  were  constipated.  The 
head  was  shaved,  and  an  icebag  applied.  Potassium  bromide 
gr.x  was  ordered  every  four  hours. 

On  March  23rd  the  temperature  was  ioo°  F.,  and  rose  in 
the  evenmg  to  io3  20  F.  He  still  complained  of  great  pain, 
and  objected  to  the  icebag.  The  pupils  were  regular ;  the 
abdomen  wus  not  retracted,  and  there  was  no  paralysis,  but 
he  did  not  speak  distinctly.  There  was  some  cutaneous 
hyperaesthesia  and  general  irritability,  but  no  marked  photo- 
phobia,  The  pulse  was  S6,  not  markedly  irreeular.  No 
history  of  discharge  from  ear  could  be  obtained.  He  was 
SUea  I5^gr-  “toPyrip  every  four  hours,  which  kept  him 
quiet,  lhe  next  ten  days  temperature  varied  from  ioi°  F  to 
103°  F. 

On  April  6th  the  temperature  fell  to  ioi°  F.,  and  the  same 
evening  he  had  a  copious  discharge  of  pus  from  the  right  ear. 
lie  was  still  very  irritable,  semi-delirious,  and  very  noisy. 
The  head  was  still  retracted. 

On  the  following  day  I  trephined  the  mastoid  antrum  and 
cells,  establishing  free  drainage.  No  marked  collection  of 
pus  was  found,  but  a  considerable  surface  of  bared  bone. 

L-m  .fod°wmg  day  the  temperature  fell  to  990  F.  He  was 
still  in  the  same  condition. 

^he  temperature  was  98°  F.,  and  there  was 
s  ight  facial  paralysis,  due,  no  doubt,  to  the  operation.  The 
wound  was  dressed. 

On  April  13th  the  temperature  rose  again  to  102. 6°  F.,  and 
on  Apnl  16th  it  was  103. 6°  F.  His  condition  was  practically 
s.aE9e  ;  he  was  very  noisy  indeed,  and  could  hardly  be 
Kept  in  bed.  lhe  head  was  very  much  retracted,  and  there 
was  great  tenderness  over  the  erector  and  sterno-mastoid 
muscles. 

On  April  17th  Mr.  Cross,  of  Bristol,  happening  to  be  in  the 
innrmary,  kindly  examined  the  discs,  and  corroborated  the 
•pinion  that  he  had  optic  neuritis  and  engorgement  of  retinal 

*  G8S6IS. 

On  April  1 8th  the  temperature  was  103.S0  F.,  and  his  condi¬ 
tion  was  the  same. 

On  April  20th  the  temperature  had  fallen  to  99.6°  F.,  but 
me  symptoms  were  otherwise  the  same  with  the  exception 
S,7  J?lse  had  become  very  feeble,  and  his  appetite, 
vhich  had  been  good,  now  fell  off.  ! 

The  temperature  indicated  so  clearly  the  presence  of  pus, 
uat  I  determined  to  try  antistreptococcic  serum.  The  fol- 
owmg  day,  the  temperature  being  99.8°,  I  injected  between 
S°n  derB,l°c'cm.  of  serum  (obtained  from  Burroughs 
nd  Wellcome).  The  temperature  rose  that  evening  to  100  6° 
un  APnl  ?2nd  temperature  was  100  S°,  and  5  c.cm.  of  the 

erum  were  injected.  The  same  evening  the  temperature  fell 
0  95.4  • 

i&Apri\.23rd  l.he  temP€“rature  was  970,  the  pulse  very 
eble,  and  he  was  in  a  state  of  semi-collapse. 

On  April  24th  the  pulse  had  improved,  he  was  brighter,  and 
ie  temperature  was  normal. 

On  April  25th  I  again  injected  5  c.cm. 
r  or  the  next  week  the  temperature  remained  fairly  normal  : 

101  Jl? n  WaS  V±ery  ttul ;  he  seemed  to  he  more  conscious 
lough  still  very  troublesome. 

irlltllLneXt»fr0Ur  tive  days  the  temperature  was  fairly 
rmal,  and  on  May  9th  the  temperature  was  still  normal,  and 


he  was  decidedly  better  and  quite  conscious,  but  appeal  *o 
Jjf. ?  ldt.1.®  dazed-  He  had  no  pain  in  head,  and  he  was  able  to 
took  at  illustrated  papers,  but  the  neck  was  still  very  stiff 
Un  May  nth  the  temperature  was  normal;  he  could  move 
draught  ab°Ut’  had  n°  Pain  whafcever>  and  was  able  to  play 

rent1  SA  he  Was  allowed  UP  5  he  was  quite  convales¬ 
cent,  and  the  discs  were  normal. 

22n}  h?.was  discharged.  He  had  slight  thickness 
of  speech  and  slight  paralysis  of  the  right  upper  eyelid 
convalescence  it  was  ascertained  that  he  had  pre- 
viously  had  a  discharge  from  the  right  ear.  P 

lhe  interesting  points  of  the  case  are  (1)  the  optic  neuritis 
and  its  subsequent  total  disappearance;  (2)  the  treatment  Le¬ 
the  antistreptococcic  serum.  As  far  as  the  operation  went  I 
question  whether  very  much  was  gained  by  it,  as  there  was 

Sefw“Pr°element  j?.the  ^mptoms8  Thirteen’ days  elapled 
between  the  operation  and  the  first  inoculation.  Whether 

diffinnu  GeqUent  TP™uemrenfc  was  due  to  the  inoculation  it  is 
ISnni  /ay,kbu  th(r  fact  remains  that  all  the  symptoms 
disappeared  subsequent  to  the  injections.  Curiously  the 

7a®  a^am  admitted  to  hospital  on  August  20th  for  an 

thtnh  ^h°reaVWith  ?°  rheumatic  or  cardiac  complications., 
hich  gave  way  to  treatment  by  arsenic  and  belladonna. 


A 


OR 


CASE  OF  FACTITIOUS  URTICARIA, 
SO-CALLED  DERMOGRAPHISM. 

By  LOUIS  E.  STEVENSON,  M.B.,  B.C.Cantab., 
Temple  Sowerby,  Penrith. 

interesting  skin  phenomenon  came  under  my 
notme  lecently.  The  patient  is  a  young  managed  22,  of  florid 

\nd  harS  eTer  erii°yed  the  best  of  "health.  He  is 
ww  “  aBbl?S-h  Profusely  at  very  slight  cause,  and  is  some¬ 
what  short  in  the  temper.”  From  his  earliest  childhood  it 

bvwbhepn  no-tlc?d  scratching  of  his  skin  has  been  followed 
by  white  raised  patches. 

Using  a  moderate  amount  of  pressure  with  the  blunt  end  of 

hiS  wi  1  T-0te  0n  thf  dexor  surface  of  his  left  forearm  in 
g  ters  his  name  Joseph,  when  the  following  pheno- 
mena  were  observed:  For  a  minute  or  so  nothing  Bould  be 
seen  but  the  red  flush  produced  by  the  pressure.  Presently,  be- 
flnn0v.ing  centrally  and  spreading  towards  the  periphery,  the 
slowly  replaced  by  a  white,  raised,  cord-like  swell- 
ing  bordered  with  perhaps  a  suspicion  of  red,  the  result  being 
that  the  name  stood  out  in  bold  relief.  The  writing  remained 
q  ite  legible  (at  a  considerable  distance)  for  upwards  of  half 
an  hour,  and  then  disappeared,  the  skin  returning  to  its 
normal  condition.  There  was  no  pain  or  tingling  complained 
oi.  1  asked  the  patient  to  experiment  with  different  areas  of 
skin,  and  he  thinks  the  skin  between  his  shoulders  is  the 
most  sensitive,  and  the  skin  of  his  face  the  least  so. 


This  peculiar  skin  condition  is,  I  suppose,  allied  to 
urticaria,  and  the  subjects  of  the  latter  disease  are  supposed 
to  manifest  the  symptoms  of  dermographism  on  occasion. 
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Conversely,  one  would  expect  that  the  subjects  of  dermo¬ 
graphism  would  be  liable  to  skin  disorders,  especially  those 
of  the  urticaria  type.  My  patient  has  never  had  any  skin 
trouble  of  any  kind.  As  to  the  cause  of  the  phenomenon,  I 
take  it  it  must  be  due  to  hyperexcitability  or  abnormal  mi- 
tability  of  the  nerves  controlling  the  blood  supply  to  the  skm, 
a  moderate  stimulus  resulting  in  the  pouring  out  of  a  quan¬ 
tity  of  serum,  thus  producing  the  phenomena  in  question.  1 
cannot  find  much  reference  to  this  condition  in  the  medical 
literature  at  my  disposal,  but  it  is  said  to  be  fairly  common 
amongst  the  French,  as  one  might  expect  in  a  race  with  such 
highly-strung  nervous  systems.  We  know,  for  example,  that 
the  Protean  manifestations  of  hysteria  are  to  be  observed 
across  the  Channel  in  their  fullest  perfection. 

MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  SALIVARY  FISTULA  OF  THIRTY  YEARS’  STANDING  : 

OPERATION  :  CURE.  . 

Mr.  G.,  aged  61,  native  of  St.  Helena,  consulted  me  in  June, 
1896,  for  what  he  termed  “  a  leak  in  his  neck.  Examination 
revealed  an  opening  about  the  size  of  a  small  pinhead  situ¬ 
ated  in  the  inferior  portion  of  the  superior  carotid  triangle  of 
the  left  side  of  the  neck,  and  from  which  there  was  oozing  a 
thin  watery  fluid.  On  giving  him  a  small  crystal  of  citric 
acid  to  sucE  the  flow  of  this  nuid  would  markedly  increase. 
It  was  evidently  salivary  secretion.  1  passed  a  small  piobe 
into  the  fistula  in  the  direction  of  the  parotid  gland  about 

1  ^Overthlrty  years  ago  the  patient  underwent  an  operation  for 
an  enlargement  in  the  neck,  which  he  says  the  doctor  called 
“  a  tumour”— what  variety  of  tumour  I  could  not  elicit  from 
the  patient.  After  the  healing  of  the  wound,  which  was 
several  months  after  the  operation,  he  noticed  that  his  neck 
was  always  wet,  and  that  from  the  lower  portion  of  the  cica¬ 
trix  there  seemed  to  be  an  oozing  of  water.  He  had  under¬ 
gone  treatment  on  several  occasions  without  success. 

I  injected,  hypodermically,  cocaine,  placing  the  patient  in 
the  recumbent  posture  (which  I  believe  to  be  the  only  safe 
manner  for  the  administration  of  that  anaesthetic),  and  passed 
a  probe  well  into  the  fistula.  I  then  passed  a  curved  needle, 
threaded  with  heavy  silkworm  gut,  well  under  the  probe  and 
fistula  bringing  it  out  on  the  other  side.  Removing  the 
probe  ’l  ligated^  the  fistula.  This  would  be  at  a  point  about 
4  c.cm.  from  the  opening  of  the  sinus.  Reinserting  the  probe 
to  the  point  of  ligation,  I  cut  down  upon  the  probe,  laying 
the  fistula  open,  and  curetting  thoroughly,  sutured  the  in¬ 
cision  with  three  or  four  sutures.  .  . 

I  asked  the  patient  to  return  in  four  days.  Examination 
then  showed  no  signs  of  suppuration,  and  the  wound  seemed 
well  healed.  On  the  fifth  day  I  removed  the  ligature.  On  the 
eleventh  day  the  sutures  were  taken  out.  It  is  now  fully 
three  months  since  the  operation,  and  there  are  no  signs  o 
the  recurrence  of  the  fluid,  and  the  surface  is  thoroughly 

^The’only  points  to  be  noted  in  this  operation  are  these  : 
The  ligating  of  the  fistula  at  the  proximal  end  of  the  fistula, 
thus  shutting  off  the  flow  of  saliva,  to  allow  the  curetted  por¬ 
tion  of  the  canal  to  heal ;  and  the  early  removal  of  the  liga¬ 
ture  before  its  cutting  its  way  to  the  fistula,  or  causing  the 
parts  to  slough.  I  might  here  add  that  I  found  the  opening 
of  Stenson's  duct,  and  I  had  no  difficulty  in  passing  a  probe 
its  full  length.  ^  ^ 

Claremont,  near  Cape  Town.  R*  ANTHONY,  .  . 


THE  TOLERANCE  OF  CREASOTE. 

It  may  be  of  interest  to  record  briefly  the  particulars  of  a  case 
under  my  care  in  which  creasote  was  exhibited  with  appa¬ 
rently  unique  tolerance.  A  gentleman,  aged  35,  with  a 
distinct  phthisical  family  history,  was  attacked  twelve  months 
ago  with  pulmonary  tuberculosis.  Positive  evidence  from 
bacteriological  examination  of  the  sputum  was  from  time  to 
time  forthcoming  during  a  period  of  six  weeks,  when  he  was 
acutely  ill.  In  addition  to  the  general  principles  of  treat¬ 


ment,  so  soon  as  the  diagnosis  was  established,  1  prescribed 
beechwood  creasote  by  the  stomach,  commencing  with  mj 
thrice  daily,  as  well  as  inhalations  of  guaiacol  The  patient 
who  was  possessed  of  scientific  attainments,  fully  realised  the 
nature  of  his  illness,  and  was  most  anxious  from  the  fi  st  to 
saturate  his  system  with  the  drug,  being  in[^ed  Jith  a 
strong  faith  in  it.  The  dose  was  very  rapidly  increased,  till 
at  the  end  of  a  month,  when  I  sent  him  to .  Aiosa he  was 
taking  exactly  340  minims  in  every  twenty-four  hours.  He 
never  had  anv  toxic  symptoms.  During  the  two  and  a  half 
months  the  patient  was  at  Arosa  he  continued  to  take  between 
3  and  4  fluid  drachms  each  day.  He  returned  completely 
restored  to  health  in  every  detail.  Shortly  after  his  return 
home  the  patient’s  belief  in  creasote  as  a  prophylactic 
inspired  him  to  go  on  taking  the  drug,  and  this  lie  has  done 
ever  since  without  any  ill-effects,  the  dose  vanng  from  100  to 

140  minims  a  day.  He  continues  in  perfectly  good  health. 

4In  searching  records  relating  to  the  tolerance  of  creasote,  I 
have  failed  to  discover  any  parallel  to  this  case.  Advocates 
of  creasote  in  the  treatment  of  phthisis  maintain  that  the 
value  of  it  as  a  specific  remedy  must  be  in  its  exceptional 
tolerance.  It  should  be  noted  that  the  patient  inhaled  large 
quantities  of  guaiacol  all  the  time  he  was  taking  creasote  by 

thce„t°“aCh-  _ OW.  Graham,  L.R.C.P. 

AIROL  POWDER  IN  CORNEAL  ULCER  WITH 
HYPOPYON. 

The  dark  green  impalpable  odourless  powder  of  airol  wi  1  be 
found  a  very  useful  application  in  these  serious  ulcers  of  the 
cornea.  The  cases  are  common  in  agricultural  districts, 
often  as  the  result  of  slight  injury,  such  as  is  received  in 
“cutting  the  quick,”  that  is,  trimming  the  hedge  or  when 
the  eye  is  “stubbed,”  that  is  stabbed  with  stubble.  Such 
lesions  of  the  cornea  seem  very  liable  to  infection ;  some¬ 
times  doubtless  are  fouled  from  the  first-,  as  when  the 
scratch  is  received  where  the  butcher  bird  has  wo}*> 

and  covered  the  thorns  of  the  hedge  with  putridity,  but  often 
•the  corneal  wound  is  illtreated  before  it  can  heal,  and  t 
tainted  wound  is  bathed  in  microbic  exudation,  the  irritating 
products  of  the  microbes  then  rapidly  affects  the  vascular 
tissues  in  the  eyes,  and  causes  the  formation  of  pus  in  the 
anterior  chamber.  The  pus  can  be  watched  through  the  clear 
and  imperforate  cornea.  The  ulcer  may  be  a  comparatively 
small  one,  but  the  patient  will  usually  need  admission  to  the 
wards,  and  sometimes  incisions  or  the  cautery.  of  the 

most  threatening  cases  have  been  successfully  tieated  with 

airol  powder  in  the  following  manner :  .  , 

The  eyelids  are  held  open  and  the  airol  powder  flicked  on 
to  the  eye  with  a  dredger,  the  powder  turns  gradually  to  an 
orange  colour,  and  in  three  to  six  hours  the  conjunctival  sacs 
are  washed  out  gently  with  boric  water,  which  brings  ou 
superfluous  cakes  of  yellow  powder.  The  airol  is  again  used 
as  before,  and  this  proceeds  every  few  hours,  the  eye  being 
treated  by  the  open  method — no  bandage  or  pad  is  used  but 

the  patient  is  kept  in  bed.  ,  ,  .  ..  . 

The  ulcer  heals,  and  the  pus  is  absorbed  in  a ^proportion ml 
cases  greater,  as  far  as  I  can  judge,  than  by  other  method  . 
The  eye  is  singularly  tolerant  of  the  airol ;  in  no  case  have  1 
seen  signs  of  irritation  from  its  use,  and  when  incision  and 
cautery  have  been  used  the  after-treatment  by  airol  has 

seemed  to  be  satisfactory.  T 

At  present  I  have  not  tried  it  in  purulent  ophthalmia,  in 
herpes  and  ulcers  of  the  glans  penis,  carbuncles,  boils,  and 
sloughing  sores  it  has  been  useful  in  acting  like  iodoform, 

but  without  the  objectionable  odour. 

George  Wherry, 

Cambridge.  Surgeon  to  Addenbrooke’s  Hospital. 

POISONING  BY  SWALLOWING  THREE  OUNCES  OF 

CHLOROFORM: 

RECOVERY  AFTER  UNCONSCIOUSNESS  LASTING  TWELVE  HOURS). 
A  robust  housemaid,  aged  19,  finding  herself  three  months 
pregnant,  took  with  her  to  her  bedroom  on  a  Friday  night  in 
November  last  a  bottle  of  chloroform,  and  swallowed  3  fl«ia 
ounces  of  the  liquid,  most  probably  between  3  and  4  ^.M.  on 
the  Saturday  morning.  At  6  30  a.m.  her  mistress  found  he_ 


1  Air  ji  n  a  gaVate  1  f  the  s\  birdide  o  t  ismuth. 
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lying  with  her  head  over  the  side  of  the  bed,  her  cheek  rest¬ 
ing  on  the  floor.  She  was  snoring  loudly,  and  was  quite  uo- 
eonscious.  Hr.  Waterston  saw  her  shortly  afterwards,  and 
called  in  Hr.  Robinson  at  8.30  a.m.  She  was  in  bed,  perfectly 
unconscious,  with  complete  muscular  relaxation,  flushed 
face,  and  widely  dilated  pupils  ;  the  cornese  were  insensitive 
The  pulse  was  regular  and  full.  Her  mouth  and  breath  smelt 
strongly  of  chloroform. 

The  stomach  pump  was  applied  with  little  result ;  the  fluid 
which  returned  did  not  smell  much  of  chloroform.  Stryeh- 
nine  gr.  2V  was  injected  hypodermically,  and  the  dose  re- 
peated  two  or  three  times  during  the  day.  Enemata  were 
given  to  unload  the  bowels,  so  as  if  possible  to  get  rid  of  some 
of  the  poison;  they  were  not  relieved,  however,  till  about 
3.PM<  Enemata  of  strong  coffee  and  of  brandy  were  also 
given.  The  mouth  gag  was  used,  and  the  tongue  kept  well 
forward  all  the  day.  The  breathing  kept  good  and  the  pulse 
natural.  At  4  p.m.  consciousness  returned  after  an  absence 
of  twelve  hours.  In  the  evening  she  was  removed  to  her 
home  in  a  cab,  and  her  sister  states  that  she  made  an  excel¬ 
lent  recovery  from  the  chloroform. 

James  Waterston,  L.R.C.S.Ed. 

Sunderland.  William  Robinson,  M.H.,  F.R.C.S.Eng 


ETIOLOGY  OF  LARYNGISMUS  STR1HULUS. 
Attacks  of  laryngismus  stridulus  are  known  to  be  dependent 
on  a  reflex,  the  effective  stimulus  of  which  may  pass  along 
various  afferent  tracts.  ■  g 

In  the  following  case,  which  may  be  of  interest,  the  afferent 
impulse  was  demonstrably  started  from  the  irritation  of  cut¬ 
ting  teeth  ;  m  most  cases  the  exact  irritating  cause  is  verv 
much  a  matter  of  conjecture.  y 

•hHd6  wuent  t  s^r0I?g>  healthy,  well-nourished  female 
hild,  with  good  hygienic  surroundings,  and  presenting  no 
■v.dence  °f  rickets.  When  5  months  old  she  had  mild  St 
acks  of  laryngismus  stridulus,  which  passed  off  when  she 
t0u\hv;  She  Bad  attacks  of  a  similar  nature  six 

notkhP  t^VundCtSeSe  agam  pa3Sed  off  on  the  appearance  of 
t00th-  She  P?w  remained  free  from  the  disease  till 
he  was  12  months  old,  when  the  attacks  returned  with  in- 
reased  seventy.  On  visiting  the  child  I  rubbed  my  finger 
oat8  gum-s’  whlcn  immediately  brought  on  a  typical  at- 

fter0th?2fantmUK  mtr^dTU!US  wiM“  carPopedal  contractions, 
dter  the  attack  subsided  I  lanced  her  gums,  which  were  verv 

nse  and  swollen.  In  a  lew  days  three  more  teeth  Appeared 
ith  complete  cessation  of  the  attacks.  ’ 

Goole-  Alex.  M.  Erskine,  M.B.,  H.P.H. 
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July  28th.  Has  been  very  restless  all  night,  had  no 
proper  sleep,  and  vomited  several  times.  She  is  now 
quite  delirious.  Pulse  rapid  and  weak.  A  mixture 
containing  nux  vomica,  strophanthus,  and  spirit  of  camphor 
was  ordered  every  two  hours.  At  5  40  p.m.  she  was  still  very 
delirious,  and  had  not  slept  all  day.  A  draught  containing 
potassium  bromide  and  chloral  hydrate  was  given,  but  with¬ 
out  effect.  At  10.30  p.m.  liquor  morphime  hypodermica  hi iv 
was  injected,  but  also  without  effect.  Two  hours  later  the 
morphine  was  repeated  ;  the  pupils  contracted,  but  still  she 
I  nad  no  sleep.  She  was  now  wildly  delirious,  and  refused  all 
mod  and  medicine  by  the  mouth.  Enemata  were  not  re¬ 
tained.  Temperature  105°.  The  patient  continued  in  much 
the  same  condition  through  the  night,  and  sank  at  4  a.m., 
just  three  days  and  a-half  after  commencing  to  be  ill. 

-Lhe  husband  came  to  se©  me  the  following  morning 
bringing  a  telegram  he  had  just  received  informing  him  that 
his  sister-in-law  was  also  dead.  She  had  died  a  few  hours 
before  our  patient,  having  been  ill  almost  precisely  the  same 
length  of  time ;  the  symptoms  and  course  of  illness  were  also 
almost  identical.  Strange  to  say,  the  two  sisters  had  been 
married  on  the  same  day  ! 

children,  the  elder  had  a  comparatively 
mud  attack  of  simple  scarlet  fever,  complicated,  however 
uring  convalescence  by  obstinate  otorrhcea,  which  per¬ 
sisted  for  three  months.  The  other,  the  baby,  was  found 
not  to  have  scarlet  fever,  and  was  discharged  after  eight 
days’  quarantine.  6 

Remarks.— True  scarlatina  maligna  is  now  fortunately  com¬ 
paratively  rare,  and  in  consequence  scarlet  fever  is  no  longer 
the  dreaded  and  fatal  disease  it  once  used  to  be.  What  this 
change  in  type  is  due  to  we  do  not  know,  but  it  is  to  it 
rather  than  to  any  improvement  in  our  methods  of  treat¬ 
ment  that  we  must  chiefly  attribute  the  remarkably  low  case 
mortality  which  now  attends  our  scarlet  fever  cases.  When 
the  true  malignant  form  does  occur,  as  in  the  above  cases 
we  are  forced  to  realise  how  helpless  we  still  are.  The  cases! 
occurring  in  two  sisters,  appear  to  indicate  that  “malignancy” 
depends  rather  upon  “soil”  than  upon  “seed”— that  is,  it  is 
due  to  excessive  constitutional  reaction  of  the  individual  to 
the  scarlet  fever  poison  rather  than  to  exceptional  virulence 
of  the  infecting  germs,  for,  although  the  child  E.  11.  was 
doubtless  infected  from  the  same  source— what  this  was  was 
not  discovered  she  nevertheless  showed  no  sign  whatever 
of  malignancy  The  case  of  the  baby,  T.  H.,  illustrates  the 
immunity  usually  enjoyed  by  very  young  children  to  scarlet 
lever.  Out  of  an  experience  of  over  5.000  cases  of  the  disease 
1  can  only  remember  seeing  3  undoubted  cases  in  children 
under  4  months  of  age. 
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FHICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
H  ASYLUMS  OF  GREAT  BRITAIN,  IRELANH, 
ANH  THE  COLONIES. 

CITY  HOSPITAL7BIRMINGHAM. 

SCARLATINA  MALIGNA. 

(By  C.  Killick  Millard,  M.H.,  B.Sc.,  Medical 
Superintendent). 

™  strtei  tev’er8*”1  2?'  WaS  admitted  °n:July  27th' 

Tti*1'  had  “ever  had  any  serious  illness,  but  had 
been  strong  since  her  last  confinement.  Prior  to  her 

0  Children1 *on 6  had  been  ®taYing  in  the  country  with  her 
o  cniidren  on  a  visit  to  her  married  sister.  The  latter 

veloped  scarlet  fever,  and  Mrs.  A.  M.  H.  and  her  children 
once  returned  home  in  the  hopes  of  escaping  the  infection 

n0ceedretao^enkg  BifTinghram’  however’  shePhaS  already cor£: 
need  to  smken,  the  rash  appeared  the  next  day,  and  on  the 

8he  was  admitted  to  hospital,  together  with 
W,0aged  4  mnon?h!lrl>  E'  H"  a«"d  tW°  ald  * 

b  pr“ent  on“unk and  Scarlatinifa™  «"P«™ 


BIRKENHEAH  UNION  INFIRMARY. 

EFFECTS  of  an  overdose  of  nitrite  of.  amyl. 

(By  Geo.  S.  Stansfield,  M.R.C.S.,  Medical  Officer.) 

A  woman,  aged  58,  is  under  treatment  for  angina  pectoris. 
!?,. p  .  as  "Om  six.  to  twelve  attacks  in  the  twenty-four  hours. 
Nitrite  of  amyl  inhaled  (from  capsules)  quickly  relieves  the 
distressing  symptoms ;  owing  to  the  costliness  of  capsules  a 
small  quantity  of  amyl  nitrite  was  obtained,  and  this  was 
given  both  internally  and  by  inhalation,  but  had  not  the 
same  effect  as  the  capsules,  so  its  use  in  this  form  was  dis¬ 
continued. 

On  November  24th  paraldehyde  3  'j  in  water  g  ij  had  been 
ordered.  The  nurse  went  to  her  locked  cupboard  and  inad- 
vertently  measured  amyl  nitrite,  the  two  bottles  (though  not 
the  labels)  being  exactly  alike.  It  was  only  after  she  had 
given  it  to  the  patient  that  she  realised  from  the  odour  and 
a  remark  of  the  patient  what  she  had  done.  She  at  once 
gave  the  whites  of  two  eggs  in  one  pint  of  hot  water ;  the 
patient  vomited  within  five  minutes.  Meanwhile  I  had  been 
telephoned  to,  and  had  ordered  apomorphine  gr.  Tv,  to  be 
followed  by  cocaine  gr.  and  at  once  visited  the  patient.  I 
found  that  after  the  apomorphine  she  had  again  vomit  ed 
freely;  hot  water  was  given  and  the  vomiting  encouraged. - 
At  this  time— half  an  hour  after  the  unfortunate  dose- the 
pulse  was  exceedingly  weak,  about  130  per  minute  ;  respira 
tion  very  shallow,  with  long  intervals;  and  temperature  as 
ow  as  95  —the  index  had  not  been  shaken  lower,  so  it  may 
have  been  less  than  this.  The  patient  was  semi-comatose, 
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vomitin^  liquid  smelling  strongly  of  amyl  nitrite  and  having 
a  brown  colour.  The  pupils  were  contracted  and  she  was 
bathed  in  perspiration.  Strychnine  gr.  ^s,  followed  y 
prfrotinin  cit  was  given  hypodermically,  and  whisky 
jounces)  was  given  per  rectum.  The  patient’s  breathing 
gradually  became  deeper  and  more  regular,  and  in  about  two 
hours  she  was  in  her  usual  condition  after  an  anginal  attach  . 
She  said:  “This  must  have  been  a  very  bad  one.  At  ti  e 
time  I  was  losing  consciousness  everything 
Dr.  Gibson,  assistant  medical  officer,  examined  the  mine  on 
the  folk  wing  day  ;  there  was  no  sugar  present  and  no  blood 
corpuscles,  out  some  haemoglobin  was  present  for  twelve 

hour j.  as  shown  by  guaiacum  test.  J  ,  , 

Poisoning  by  amyl  nitrite  is  so  rare  that  I  venture  to  send 
these  particulars  for  publication. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

vv.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
Tuesday ,  January  11th,  189S. 

Benefaction  to  the  Society. 

The  President  announced  that  Dr.  R.  Barnes  had  generous 1  y 
returned  to  the  Society  two  of  its  debentures  for  ^100,  thereby 
making  a  donation  of  that  amount  to  its  funds. 


Adjourned  Discussion  on  the  Prevention  of 
Enteric  Fever.  , 

Professor  Corfield,  who  resumed  the  discussion,  did  not 
agree  with  Dr.  Poore  that  the  great  cause  of  the  increase  of 
enteric  fever  in  recent  years  had  been  the  watercloset.  On 
the  contrary,  nothing  had  been  more  marked  than  the 
decrease  of  the  mortality  from  this  disease  in  this  countiy 
since  the  passing  of  the  Public  Health  Act  in  1875,  since 
which  date  many  towns  in  this  country  had  been  sewered 
and  the  watercloset  system  had  been  more  universally 
spread.  As  a  matter  of  fact,  those  parts  of  the  country 
where  the  water-carriage  system  was  not  carried  out  in 
its  entirety,  and  where  numbers  of  houses  were  provided 
with  so-called  dry  closets  of  one  kind  or  other,  were  pre¬ 
cisely  those  parts  of  the  country  where  enteric  fever  prevailed. 
London  was  probably  the  most  complete  example  among  the 
large  towns,  not  only  in  this  country,  but  in  the  world,  of  a 
water- closeted  town,  and  the  death-rate  of  London  from 
enteric  fever  during  the  years  1881  to  1890  was  less  than  that 
of  the  country  generally.  The  high  enteric  fever  death-rates 
were  all  in  those  counties  where  the  water-carriage  system 
was  least  adopted.  The  watercloset  was  not  invented  by 
Bramah,  as  had  been  stated;  it  was  too  beneficent  an  in¬ 
vention  to  have  been  the  work  of  one  man.  Waterclosets 
were  not  unknown  to  the  ancient  Romans,  and  were  de¬ 
scribed  by  Vitruvius,  and  the  remains  of  them  were 
found  in  the  Palace  of  the  Caesars.  In  our  own 
country,  Sir  John  Harrington  had  published  a  specifi¬ 
cation  with  drawings  for  such  a  purpose  in  the  year 
1  sa6  in  a  remarkable  book  called  the  Metamorphosis  of  Ajax. 
The  modern  form  of  apparatus,  which  was  afterwards  im¬ 
proved  by  Bramah,  was  really  invented  by  one  Alexander 
Cummings  in  the  year  1776.  Twenty-five  years  ago  enteric 
fever  was  generally  regarded  as  a  disease  which  originated  ae 
novo  from  decomposing  excrement.  This  view  had,  however, 
been  gradually  superseded,  and  Professor  Corfield  related 
some  remarkable  instances  which  had  come  under  his  obser¬ 
vation,  and  which  he  had  described  in  a  paper  read  before 
the  Epidemiological  Society  in  1874,  showing  that  a  place 
might  be  for  years  in  a  condition  which  favoured  the  sprea 
of  enteric  fever,  but  that  none  appeared  there  until  a  case  was 
introduced.  It  was  generally  admitted  that  it  was  spread  by 
drinking  water  and  by  uncooked  foods,  such  as  milk,  shell¬ 
fish,  and  watercress,  but  its  communication  by  means  of  tne 
air  around  the  patient  was  very  generally  doubted.  Dr.  ±>uaa 

strongly  maintained  that  such  communication  was  not  only 
possible  but  frequent,  and  he,  Professor  Corfield,  believed 
that  he  was  right.  Dr.  (now  Sir  William)  Gairdner  ha 
mentioned  the  case  of  H.R.H.  the  Prince  of  >>  ales, 
a  case  which  was  generally  believed  to  have  re¬ 
sulted  from  aerial  communication.  The  speaker  had 


„one  through  his  notes  taken  on  the  spot  twenty- 
feven  vears  ago.  It  was  found  that  water  and  milk 
could  le  excluded.  and  became  of  ccrtam^  supposed 

alwayl  ronddeTedthaVtheSse  was  contracted  from  sewer 
Sr  As  a  matter  0f  fact  there  were  no  cesspools  under  the 
house  (as  was  stated  to  be  the  cause),  there  was  nothing  the 
matter  with  the  watercloset  of  the  Prince  s  apartment,  wine  1 
he  the  speaker,  had  tested  several  times,  and  its  soilpipe  was 

,  i'i  yrorc-ilntpd  Those  who  were  most  in  the  house  were  not 

at  /eked “and  on  constdcraUon  of  the  whole  facts  of  the  case 
he  believed  that  it  resulted  from  a  contamination  of  ood 
whieh  wls  partaken  of  by  the  gentlemen  and  male  servants  of 
fhenartv8  and  not  by  the  ladies  and  female  servants  among 
Shorn  the?e  was  no  case  of  the  disease.  Nevertheless  he 
fnllv  believed  in  the  conveyance  of  poison  by  means  of  foul 
y«nd  esneciaUv^ by  means  of  water  polluted  by  sewer  air. 
One^of  the^moht  frequent  causes  of  enteric  fever  in  London  a 
?ew  years  aS  was  the  connection  of  the  waste  pipes  of  he 
drinking  water  cisterns  with  the  drains  and  sewers,  and  the 
pollution  of  the  water  by  sewer  air  on  account  of  that  con- 

tr  dSffi.  WaifhaPl«iubf£  g 

cisterns  might  be  dispensed  with  where  a  constant  system 

Sod  of  spread  of  enteric  fever  and  of  cholera  which  ha 
not  vet  been  thoroughly  explained.  He  would  illustrate  1 
by  the  case  of  the  city  of  Lyons  ;  that* city  had  1 \ 

free  from  outbreaks  of  cholera,  for  although  the  disease  na 
b^n  introduced  there  several  times  it  had  never  spread  0 
the  other  hand,  enteric  fever  was  very  jeva  » t  m  the  bj 
citv  He  had  himself  seen  hundreds  of  cases  theie, ,  ana 
believed  that  it  was  caused  by  the  contamination  of  the 

the  ground  air,  and  the  atmosphere  of  the  house  with  f 

emanations  from  the  many  cesspools  with  which  that  cat, 

a^Dr  Edward  Seaton  spoke  from  the  point  of  view  of 

medical  officer  of  health.  Medical  sanitary SSentlvinSsTe 
a  most  fundamental  consideration,  as  he  had/®c?ntl&  con 
in  his  address  at  the  Sanitary  Congress  at  Leeds .  The  con 
pulsory  notification  of  infectious  diseases  was  inangnratea 

Huddersfield,  Bolton,  and  Nottingham  almost  simultaneou 

iwpntv  vpars  aeo  Methods  of  disinfection  had  greatly  in 

proved,  and  afprcBent  Dr.  Aruistrong  of  Newcaste,  auric 

pated  great  advantage  from  tile  uf  "T.  fcikric  fever  a) 
fever  pavilions.  Proper  means  for  treating  enteric  fever  a 

for  preventing  the  spread  of  infections  were  urgently  requ 
Since  the  Local  Government  Act  of  1888  was  passea  seve 
counties  had  inaugurated  a  system  of  ei.rculatmg  ^“ane) 
with  regard  to  the  prevalence  of  typhoid  in  then  comp 
ranitary” districts.  In  some  the  information  was  oolWedJ 
experts,  and  when  any  small  excess  o!r^eJ'f^0 ,  jTdic 
medical  officer  instituted  an  inquiry.  The  Society ol  -e 
Officers  of  Health  were  considering  the  advisability 
ing  at  once  to  county  authorities  the  occnrrekc,(?  (l)  p^, 
veritable  diseases.  He  was  much  in  sympathy  with  Dr  Poo 
I  nn  rural  sanitation.  Sir  E,  Chadwick  , and  Sir  P. 


views  on  rural  sanitation.  Sir  E.  < Dhad^k  a^d  and  the 
Richardson  had  placed  the  ideal  system  before *  {p2J*Were  me 
was  some  tendency  to  consider  that  town  systems  , 

applicable  to  the  country.  In  France  circumstances-namel 
land  around  dwelling  houses— often  allo^®d  *  d  “arS( 
advocated  by  Dr.  Poore.  The  drainage  of  villages  and  spa^  ^ 
populated  districts  by  a  network  of  sewers  and  drain 
necessary,  and  the  ideas  which  had 1  originated L  with  t 
venerated  pioneer  of  sanitation,  Sir  E.  9,ha^vT1^’  to 

times  distorted,  or  rather  the  wrong  ld*al  bad  pCe8  |nd 
set.  The  carriage  of  sewage  to  great  dlstfPrc^ „npnsi 
treatment  on  large  tracts  of  land  was  frequently  P 
but  good  results  might  be  obtained  from  new  barter 

systems  of  treatment.  c.„5ofV  t 

Dr.  J.E.  Squire,  in  a  paper  read  before  the  Society, 
shown,  as  a  result  of  observations  in  the  1885  campa  g 
the  Soudan,  that  the  infection  of  enteric  fever  mig 
through  the  air  by  means  of  dried  faecal  mattei. 
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campaign  patients’  excreta  rapidly  became  dried,  and  then 
were  earned  hither  and  thither  by  the  wind.  Since  then  it 
had  been  shown  that  although  dried  typhoid  bacilli  retained 
virulence,  this  means  of  typhoid  infection  required 
•careful  study,  as  it  was  of  importance,  more  especially  in  the 
tropics. 

EjenER  Little  made  suggestions  which  if  carried  out 
would,  he  thought,  result  in  the  complete  suppression  of  typhoid 
fever:  <1)  Notification  must  be  made  universal ;  in  districts 
adopting  it  the  mortality  was  half  that  existing  elsewhere. 
Means  must  also  be  taken  to  compensate  the  bread  winner  of 
a  family,  if  prevented  from  working  by  the  occurrence  of 
enteric  fever  in  his  house.  (2)  The  wide  use  of  Widal’s  reac- 
*i°in’  Ti-1  1  ke  suPPlied  gratis  to  practitioners.  (3) 

All  public  buildings  such  as  railways,  hospitals,  barracks,  etc., 
®u°uld  be  under  the  care  of  the  medical  officer  of  health. 
14)  The  water  test  should  be  applied  to  all  drains  laid  down 
before  they  were  passed  ;  the  smoke  test  was  insufficient.  (<) 
All  sources  of  milk  should  be  carefully  examined.  The  milk 
for  London  often  came  from  a  great  distance,  and  the  health 
of  London  thus  depended  on  that  of  remote  districts.  The 
railways  ought  to  allow  the  milk  cans  they  carried  to  be  sealed. 
<0;  All  raw  shellfish  should  be  regarded  as  “  suspect.”  (7)  All 
cases  of  enteric  fever  should  be  in  hospital  and  when  there 
should  be  treated  fey  their  own  doctors.  (8)  Typhoid  stools 
snoulcl  not  be  put  on  the  soil,  since  birds  and  animals  con¬ 
veyed  the  infection  elsewhere. 

Dr.  C.  T.  Williams  was  impressed  with  the  importance  of 
the  vulnerability  and  immunity  to  typhoid  fever  possessed  by 

ln(^lvlduals,  and  gave  illustrations.  He  believed 
that  the  Anglo-Saxon  race  was  more  prone  to  it  than  Italians, 
and  instanced  hotels  and  rooms  which  constantly  infected 
English,  though  the  native  Italians  were  unaffected.  In  sup¬ 
port  of  Dr.  Poore’s  views,  he  mentioned  a  village  in  Sicily 
supplied  by  an  old  Roman  aqueduct  and  situated  on  the  side 
? r^n§e  5  there  were  no  waterclosets  or  drains,  the 
inhabitants  defecated  in  the  surrounding  fields,  and  tvuhoid 
-fever  never  occurred.  ^ 

Dr.  P.  Horton  Smith  referred  to  the  long  period  after 
defervescence  that  typhoid  bacilli  could  be  detected  in  the 
urine  and  fasces,  and  pointed  out  that  if  not  properly  disin¬ 
fected  they  might  spread  the  disease.  The  bacilli  had  been 
iound  in  the  faeces  twelve  days  after  defervescence  by  Brieger 
and  forty-one  days  by  Lazarus,  and  he  himself  had  found 
them  in  the  urine  twenty- two  days  after.  Even  after  the 
bacilli  had  disappeared  from  the  excreta  they  might  remain 
m  the  bone  marrow  and  set  up  chronic  osteomyelitis  ;  and  in 
two  cases  they  had  been  found  at  the  time  of  operation  in  a 
cavity  containing  a  sequestrum  six  years  after  enteric  fever. 
He  thought  it  inadvisable  to  put  typhoid  excreta  on  the  soil, 
because  the  bacilli  had  been  found  by  Losener  in  soil  from  a 
'Pished  field,  and  S.  Martin  and  Robertson  had  shown  that 
they  could  grow  in  soil.  The  dejecta  should,  if  possible,  be 
burnt,  or  if  this  was  impracticable  be  treated  with  strong  anti- 
septics. 

Dr.  H.  E.  Durham  insisted  on  the  importance  of  accu¬ 
rately  recognising  the  typhoid  bacillus,  and  pointed  out  the 
imperfections  in  technique  and  the  resulting  unreliability  of 
many  published  observations.  What  was  ordinarily  known 
as  W  idal  a  serum  reaction  was,  as  ordinarily  employed— 
namely,  with  blood  diluted  to  1  in  10 — quite  valueless  for  the 
recognition  of  enteric  fever.  Gruber  had  at  the  outset 
pointed  out  that  a  high  dilution  of  the  blood  was  necessary, 
ihe  serum  of  typhoid  patients  was  comparatively  feeble  as 
compared  with  the  potency  of  the  serum  of  immunised 
animals.  He  arranged  the  potency  of  serum  in  three  classes  : 
weak,  1  in  1,000;  medium,  1  in  10,000;  strong,  1  in  100,000.  It 
was  only  with  serum  of  medium  or  strong  potency  that  reli¬ 
able  results  could  b^  obtained. 

Dr.  C.  Childs  spoke  on  the  importance  of  preventing  pollu- 
lon  of  water  supplies.  The  pollution  of  water  might  be 
detected  at  the  present  time  in  two  ways  (1)  experimentum  in 
^tro,  or  bacteriological  or  chemical  examination  ;  (2)  experi¬ 
mentum  m  vivo ,  or  the  effects  not  on  guinea-pigs,  but  on  the 
“u“an,  consumers  of  water  supplies.  By  both  of  these 
methods  (the  analysis  of  samples  and  the  epidemic  outburst 
01  typhoid)  the  pollution  was  only  discovered  after  the  mis¬ 
chief  was  done.  With  the  present  methods  nothing  could  have 
en  more  prompt  than  the  detection  and  removal  of  the 


source  of  pollution  at  Clifton  and  at  Maidstone.  It  was 
therefore,  most  important  that  all  water  supplies  should  be 
thoroughly  and  systematically  inspected  and  registered.  The 
waterworks  company  should  be  held  responsible  for  the  con¬ 
sequences  of  any  pollution.  Wilful  pollution  of  the  water 
supply  should  be  regarded  and  punished  as  a  criminal  offence. 
Ihe  typhoid  mortality  in  England  and  Wales  had  fallen  from 
32  per  1 00,000  in  the  eighth  decade  toabout  19  in  the  ninth  decade 
(that  is,  about  half).  Since  1890  the  mortality  had  remained 
over  17.  Formerly  in  Munich  the  typhoid  mortality  was 
more  than  three  times  as  great  as  in  England  and  Wales  ;  at 
present  it  was  more  than  three  times  as  little.  In  this  city  of 
400,000  inhabitants  there  were  10  to  14  deaths  from  en  eric 
yearly.  It  was  to  be  hoped  that  in  the  future  equally  good 
results  would  be  obtained. 

Dr.  Seymour  Taylor,  while  admiring  the  bacteriological 
researches  in  connection  with  typhoid  fever,  pointed  out  that 
the  bacillus  typhosus  was  not  the  same  as  typhoid  fever ;  the 
seed  was  not  the  harvest.  Typhoid  was  endemic,  but  also 
epidemic.  What  were  the  factors  that  led  to  an  epidemic 
outbreak  ?  These  he  discussed  under  three  heads  :  (a)  The 
influence  of  pre-existing  diarrhoea  and  prevalence  of  Loi 
weather.  Persons  might  drink  polluted  water  with  impunily; 
when  in  good  health  they  were,  so  to  say,  bad  culture  media. 
If  there  was  diarrhoea  or  gastro-enteritis  they  might  become 
good  culture  media.  In  Germany  the  different  clinical  aspect 
of  typhoid  fever  might  have  something  to  do  with  the  beer- 
drinking  habits  of  the  nation.  (6)  Prevalence  of  typhoid  fever 
in  new  comers  to_  the  district,  while  the  residents,  who  were 
possibly  immunised  by  homoeopathic  doses,  remained  im¬ 
mune.  (c)  The  supposed  antagonism  of  malaria  to  enteric 
fever.  It  appeared  that  the  natives  of  malarial  countries  were 
not  prone  to  enteric.  In  conclusion,  the  bacillus  or  seed  of 
the  disease  had  recently  been  investigated  rather  to  the  ex¬ 
clusion  of  the  study  of  the  soil  or  the  characters  and  con¬ 
ditions  of  the  communities  and  individuals  attacked  by  it. 

Dr.  G.  Y.  Poore,  in  his  reply,  chiefly  confined  himself  to 
the  question  of  treating  the  excreta,  including  that  of  typhoid 
fever,  by  depositing  it  close  to  the  surface  of  a  well-tilled 
^‘^ie  excreta  were  not  to  be  put  on  the  surface,  but, 
as  Moses  long  ago  directed,  they  should  be  covered  by  a 
superficial  layer  of  soil,  which  prevented  the  flies  getting  at 
it.  This,  he  thought,  could  not  do  any  harm  in  country  dis¬ 
tricts  ;  it  had  been  said  that  the  earth  was  a  great  source  of 
danger,  but  the  market  gardeners  and  farm  labourers,  who 
necessarily  “eat  their  peck  of  earth”  several  times  over, 
were  among  the  healthiest  members  of  the  commu¬ 
nity^  He  had  not  advocated  the  disuse  of  waterclosets. 
Burying  excreta  4  feet  under  ground,  as  was  sometimes 
done,  was  like  laying  down  port ;  the  bacilli  were  not 
destroyed,  and  only  required  digging  up  to  spread  infection. 
In  China  the  excreta  were  religiously  collected  and  placed  on 
the  fields,  and  the  mortality  from  enteric  among  our  troops  there 
was  extremely  low,  0.48  per  1,000.  The  high  rate  of  mortality 
in  some  tropical  parts,  where  the  dry  closet  system  was  in 
use,  was  due  to  infected  water,  not  to  the  dry  earth  system. 
When  the  soil  was  saturated  and  thoroughly  polluted  the  best 
way  to  purify  it  was  to  till  it  and  crop  it.  He  referred  to 
typhoid  fever  having  been  traced  to  sewage  farms  at  Beverley 
and  High  Wycombe.  There  was  great  need  for  instruction  in 
the  methods  of  dealing  with  excreta,  and  some  of  the  funds 
spent  on  technical  education  by  county  councils  might  with 
advantage  be  devoted  to  this  object. 

MEDICAL  SOCIETY  OF  LONDON. 

A.  E.  Sansom,  M.D.,  President,  in  the  Chair. 

Monday ,  January  10th,  1898, 

Adherent  Pericarditis. 

Sir  William  Broadbent,  after  some  preliminary  remarks, 
observed  that  adherent  pericardium  often  escaped  recogni¬ 
tion,  a  definite  diagnosis  being  rarely  made  or  even  attempted. 
The  diagnosis  indeed  was  often  extremely  difficult,  and  even 
impossible.  Partial  adhesions  might  give  rise  to  neither 
symptoms  nor  physical  signs,  and  even  adhesions  involving 
the  entire  surface  of  the  heart  might  be  attended  with  little 
or  no  interference  with  its  functional  efficiency,  and  therefore 
with  no  appreciable  hypertrophy  or  dilatation  or  disturbance 
of  the  circulation  calling  attention  to  the  heart,  provided 
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that  there  were  no  outside  adherence  of  the  pericardium  to 
the  chest  wall.  It  would  be  a  mistake,  however,  to  suppose 
that  the  absence  of  symptoms  or  signs  deprived  this  lesion 
of  any  importance,  because  though  under  normal  circum¬ 
stances  the  action  of  the  heart  might  not  be  impeded,  it 
might  hamper  the  right  auricle  or  ventricle  in  the  case  of 
bronchitis  or  interfere  with  the  compensatory  hypertrophy  of 
the  left  ventricle  in  renal  disease  or  other  condition  attended 
with  high  arterial  tension.  Still  more  might  it  aggravate  the 
effects  of  valvular  disease  or  the  degenerative  changes  of  old 
age.  The  symptoms  to  which  adherent  pericardium  gave  rise 
were  not  at  all  characteristic,  and  it  was  only  when  other 
causes  of  these  symptoms  could  be  excluded  that  one 
could  look  on  them  as  possibly  indicating  adherent  peri¬ 
cardium.  Sometimes,  however,  the  absence  of  stasis  in 
the  pulmonary  circulation  when  general  dropsy  was  present 
from  systemic  venous  obstruction  might  suggest  that  the 
dropsy  was  due  to  the  right  heart  being  hampered  by 
pericardial  adhesions.  He  related,  a  case  in  illustration  of 
this  point.  Discussing  the  problem  of  how  to  discover 
whether  a  given  valvular  lesion  was  or  was  not  complicated 
by  adherent  pericardium,  he  pointed  that  each  valvular 
lesion  produced  its  peculiar  effects  on  the  circulatory  appa¬ 
ratus  ;  and,  for  example,  in  disease  of  the  aortic  valvfs,  the 
absence  of  the  usual  compensatory  hypertrophy  might  be  due 
to  the  effect  of  adherent  pericardium.  Similar  effects  were 
even  more  m irked  in  mitral  disease.  The  diagnosis,  in  fact, 
could  only  be  arrived  at  by  means  of  physical  signs,  and 
there  was  no  better  field  for  minute  observation  and  careful 
discrimination.  In  the  normal  state  the  heart  glided  over  the 
central  tendon  of  the  diaphragm,  uponlwhich  it  rested,  both 
with  its  own  systole  and  diastole,  and  ’with  the  respiratory 
ascent  and  descent  of  the  diaphragm.  When  adhesion  took 
place  all  shifting  and  gliding  ceased  ;  a  given  area  of  the  surface 
of  the  heart  which  would  correspond  very  nearly  on  the 
posterior  and  inferior  aspect  with  Sibson’s  fixed  point  in  the 
interventricular  septum  in  front,  was  bound  to  a  definite  part 
of  the  tendinous  expansion.  While  the  heart  was  thus  fixed 
the  respiratory  excursion  of  the  central  tendon  must  also  be 
restricted,  since  the  heart  was  adherent  to  the  peri¬ 
cardium  as  well  as  to  the  diaphragm,  and  the  fibrous 
connections  of  the  former  did  not  allow  of  its  free  move¬ 
ments  downwards.  Now  the  triangular  space  between  the 
divergent  costal  cartilages  was  loosely  associated  with 
the  central  tendon  of  the  diaphragm,  and  it  was 
there  that  one  looked  for  evidences  of  the  adher¬ 
ence  of  the  heart  thereto.  Visible  or  palpable  pulsation 
did  not  help,  for  there  might  be  neither  epigastric  protru¬ 
sion  or  tug  in  the  normal  conditions.  Much  more  significant 
was  the  complete  arrest  of  the  slight  respiratory  movements 
of  this  part  of  the  abdominal  wall.  It  was  his  practice  for 
more  than  twenty  years  to  note  carefully  the  indications  of 
adhesion  left  by  general  pericarditis  in  every  case  which  had 
come  under  his  notice,  and  that  arrest  bad  never  been 
wanting.  It  could  not  be  said,  however,  that  immobility  of 
the  epigastric  triangle  necessarily  implied  adherent  peri¬ 
cardium.  Other  evidences  were  imperfect  descent  of  the 
apex  beat  during  inspiration  and  inadequate  shifting  of  the 
cardiac  impulse  when  the  patient  was  turned  on  to  the  other 
side.  Indications  might  also  be  furnished  by  dilatation  and 
hypertrophy  when  present  in  the  absence  of  valvular  disease. 
A  systolic  tug  of  the  left  false  ribs  posteriorly,  communicated 
by  the  diaphragm,  might  be  conspicuous.  He  had  not  derived 
any  assistance  either  from  the  pulsus  paradoxus  or  from  the 
effect  on  the  veins  of  the  neck.  Auscultation  did  not  afford 
much  assistance  in  the  diagnosis  of  adherent  pericardium, 
and  reduplication  of  the  second  sound  was  so  readily  in¬ 
duced  by  other  causes  that  its  value  was  small. 

Sir  R.  Douglas  Powell  pointed  out  that  a  further  division 
must  be  made  of  cases  in  which  there  was  much  thickening 
or  calcareous  deposit.  Apart  from  this  latter  group,  there 
was  no  sign  or  group  of  signs  which  would  enable  them  to 
arrive  at  a  diagnosis.  Competent  observers  had  designated 
this  or  that  sign  as  pathognomonic  of  adherent  pericardium, 
but  others  of  equal  merit  had  denied  their  significance.  Very 
often  when  they  had  diagnosed  the  condition  during  life,  the 
post-mortem  examination  would  reveal  their  error,  while,  on 
the  other  hand,  the  condition  was  found  to  exist  without  there 
having  been  during  life  any  symptom  or  sign  to  direct  their  at¬ 


tention  to  the  heart.  He  suggested  that  one  function  cf 
the  pericardium  was  to  guard  the  heart  against  sudden  con¬ 
gestions  and  the  effects  of  overstrain.  This  function  would 
cease  with  an  adherent  pericardium.  This  condition,  more¬ 
over,  would  prevent  the  pericardial  sac  rendering  assistance- 
in  promoting  the  flow  of  lymph  through  the  heart  structure. 
He  pointed  out  that  comparatively  few  of  the  cases  of  adherent 
pericardium  were  the  result  of  pericarditis,  it  being  often 
the  result  of  chronic  disease  of  that  organ  ;  in  other  words,  it 
was  due  to  parenchymatous  and  not  to  interserous  inflamma¬ 
tion.  The  cases  diagnosed  during  life  were  probably  cases  in 
which  in  addition  to  the  adhesions  of  the  pericardial  layers- 
there  were  adhesions  to  the  mediastinal  structures.  As  to- 
causation  it  might  result  from  extension  of  a  severe  pericard¬ 
itis  through  the  outer  surface  or  the  inflammatory  process 
might  spread  from  the  pleura.  He  himself  had  never  observed 
the  tugging  of  the  apex  beat  noticed  by  certain  authors,  and- 
he  did  not  attach  much  importance  to  the  paradoxus  pulse, 
which  might  be  produced  by  so  many  other  conditions. 

Dr.  John  Broadbent  said  the  post-mortem  records  at  St. 
George’s  Hospital  between  the  years  1890-93  showed  that  of 
87  cases  of  heart  disease  31  showed  evidences  of  adherent 
pericardium.  He  quoted  Sturges’s  figures  from  the  Great 
Ormond  Street  Hospital,  where  of  100  cases  of  heart  disease- 
only  6  were  free  from  pericardial  adhesions.  He  pointed  out 
that  the  size  of  the  heart  in  this  condition  varied  greatly. 
Sometimes  normal  or  less  than  normal  in  size  it  was  usually 
enlarged,  being  hypertrophied  and  dilated.  In  6  cases  which 
he  had  collected  the  diagnosis  was  made  during  life,  and 
confirmed  post  mortem ,  they  proving  rapidly  fatal.  The  myo¬ 
cardium  was  also  frequently  affected.  He  called  attention  to- 
the  early  onset  of  cardiac  dulness  due  to  cardiac  dilatation. 
This  diminished  as  convalescence  sff  in,  but  if  adhesions 
formed  the  dilatation  might  be  rendered  permanent.  If 
therefore  the  heart  remained  enlarged  he  inferred  that  adhe¬ 
sions  had  formed  before  the  heart  had  had  time  to  regain  its 
proper  size.  The  indications  which  might  suggest  the  exist¬ 
ence  of  adherent  pericardium  were  the  persistence  of  the- 
pericardial  rub  for  a  long  time,  the  persistence  of  cardiac 
dilatation  and  a  prolonged  convalescence,  especially  if  marked 
by  a  temporary  improvement  followed  by  unaccountable 
recurrence. 

Dr.  Ewart  pointed  out  that  serious  symptoms  only  occurred 
when  the  outer  surface  of  the  pericardium  had  contracted 
adhesions  to  surrounding  structures,  especially  if  there  were 
much  thickening.  He  described  as  erroneous  the  view  that 
the  apex  was  raised  when  there  was  effusion  within  the  peri¬ 
cardium.  He  dissented  from  the  view  that  the  strain  fell 
principally  upon  the  right  side  of  the  heart,  and  adduced 
reasons  for  believing  on  the  contrary  that  when  adherent 
pericardium  interfered  with  the  movements  of  the  heart,  it 
was  the  left  ventricle  that  was  most  affected  and  hampered.! 

Dr.  S.  West  inclined  to  the  view  that  the  damage  inflicted 
by  a  severe  attack  of  pericarditis  was  never  altogether  re¬ 
covered  from,  though  all  symptoms  might  have  disappeared. 
He  discussed  the  value  of  recession  of  the  apex  beat  as  a 
symptom  of  adherent  pericardium,  and  described  the  special* 
concatenation  of  circumstances  under  which  alone  it  could  be 
produced.  Mere  obliteration  cf  the  pericardial  sac  did  not 
necessarily  involve  much  interference  with  the  heart,  which, 
however,  was  likely  to  follow  adhesions  to  or  thickening  of 
the  mediastinal  tissues.  He  pointed  out  that  dilatation 
rather  than  hypertrophy  was  the  rule  in  adherent  peri¬ 
cardium,  and  even  when  hypertrophy  was  apparently  present 
it  was  usually,  or,  at  any  rate  often,  mere  hyperplasia  of  the 
connective  tissue,  and  not  real  hypertrophy. 

Dr.  Lees  insisted  that  it  was  not  fair  to  assume  that  cardiac 
disease  when  it  coexisted  with  adherent  pericardium  was 
necessarily  the  result  thereof.  His  view  was  that  the  influr 
ence  of  the  adherent  pericardium  on  the  heart  was  indirect, 
namely,  by  tending  to  fix  and  maintain  the  condition  of 
dilatation.  He  called  attention  to  the  very  marked  dilatation 
of  the  heart  which  took  place  in  rheumatic  young  subjects, 
even  apart  from  any  rub  or  murmur.  He  attributed  this 
dilatation  to  a  weakening  of  the  cardiac  wall,  probably  due  to- 
some  toxin  elaborated  by  the  microbe  of  rheumatism.  He^ 
pointed  out  that  inflammation  of  the  visceral  pericardium, 
was  really  superficial  carditis. 

Sir  W.  Broadbent  in  reply  challenged  Dr.  Ewart’s  reason^- 
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ing  in  respect  of  the  share  of  the  left  ventricle  in  the  produc¬ 
tion  of  the  symptoms  ascribed  to  adherent  pericardium, 
symptoms  which  he  observed  were  essentially  right  heart 
symptoms. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

C.  J.  Culling  worth,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday ,  January  5th ,  1S98. 

Specimens. 

Dr.  McCann  :  (1)  Malignant  Adenoma  of  Cervix,  with  micro¬ 
scopical  slides;  (2)  Uterine  Fibroids— Dr.  John  Phillips: 
The  Placenta  from  a  Full  Term  Extrauterine  Foetation,  child 
being  dead  and  removed  by  abdominal  section  five  months 
later,  the  patient  doing  well  on  the  seventh  day.— Dr.  Rem- 
kry:  Hydrocele  of  the  Canal  of  Nuck.— Dr.  Cullingworth  • 
Malignant  Growth  of  (?)  Fallopian  Tube. 

The  Obstruction  of  Labour  by  Ovarian  Tumours  in  the 

Pelvis. 

In  opening  the  adjourned  discussion  on  Dr.  McKerron’s 
paper  on  this  subject,  Dr.  Herbert  Spencer  referred  to  a 
case  of  ovariotomy  during  labour  which  was  obstructed  by  an 
ovarian  dermoid  incarcerated  in  the  pelvis.  In  the  case  re¬ 
corded  the  patient,  aged  20,  had  had  one  dead  child  pre¬ 
viously  without  difficulty  ;  with  the  second  child  the  labour 
was  obstructed  by  an  ovarian  dermoid  weighing  16  oz.  incar¬ 
cerated  in  the  pelvis.  As  the  tumour  could  not  be  pushed  up 
laparotomy  was  performed,  the  uterus  withdrawn  from  the 
abdomen,  the  tumour  removed,  and  the  child  delivered  by 
i  n-ceps  applied  in  the  dorsal  position.  Mother  and  child  re¬ 
covered.  In  the  treatment  of  ovarian  tumour  obstructing 
labour,  the  author  thought  that  the  tumour  should  be  pushed 
out  of  the  pelvis  if  possible,  but  discarded  version,  forceps 
craniotomy,  and  simple  incision  or  tapping  of  the  tumour  on 
account  of  their  danger.  Caesarean  section  would  be  very  rarely 
necessary  if  the  uterus  were  withdrawn  from  the  abdomen.  The 
author  discussed  the  merits  of  vaginal  and  abdominal  ovari¬ 
otomy,  and  considered  that,  on  the  whole,  the  latter  was  the 
preferable  operation.  Dr.  Herbert  Spencer  also  showed  an 
ovarian  dermoid  tumour,  which  becoming  incarcerated  in  the 
pelvis  obstructed  labour.  The  tumour  was  pushed  up  out  of 
the  pelvis  under  chloroform,  the  child  delivered  by  forceps 
ovariotomy  performed  seven  months  later.  Mother  and 
child  recovered.  A  skiagraph  of  the  tumour  was  also  ex¬ 
hibited. 

Dr.  Robert  Boxall  exhibited  a  tumour  (dermoid)  of  the 
ovary  in  which  Cresarean  section  was  performed  at  the  end  of 
the  first  stage  of  labour  and  the  tumour  removed.  Both 
mother  and  child  recovered. 

Dr.  Herman  said  that  Dr.  McKerron’s  paper  was  the  fullest 
account  of  the  complication  of  labour  with  ovarian  tumour 
that  had  yet  been  given.  He  agreed  in  the  main  with  Dr. 
McKerron  s  advice.  But  there  was  one  method  of  treatment 
the  credit  of  which  he  believed  had  been  given  to  Fritsch 
which  he  thought  deserved  fuller  consideration  and  commen¬ 
dation  than  Dr.  McKerron  had  given  to  it,  namely,  the  making 
an  incision  into  the  cyst  through  the  vagina  and  stitching  the 
opening  in  the  cyst  to  the  margins  of  the  vaginal  incision, 
in  this  way  the  emptying  of  the  cyst  contents  outside  the 
peritoneum  was  secured.  If  the  cyst  were  a  dermoid,  as  many 
01  the  cysts  which  obstructed  labour  were,  simple  tapping 
was  attended  with  much  danger  of  the  cyst  contents  escaping 
into  the  peritoneal  cavity.  Of  43  cases  in  Dr.  McKerron’s 
paper  treated  by  tapping  or  incision  24  died.  This  danger 
was  avoided  by  Fritsch’s  procedure.  He  (Dr.  Herman)  did 
not  advise  this  for  tumours  that  could  be  pushed  up,  nor  for 
those  which  came  under  the  care  of  experienced  operators  in 
circumstances  suitable  for  the  performance  of  ovariotomy 
-Many  of  these  cases  occurred  in  the  practice  of  accoucheurs 
having  little  or  no  experience  in  ovariotomy. 

Dr.  Playfair  said  that  twenty  years  had  elapsed  since  he 
had  communicated  to  the  Society  the  paper  he  had  himself 
written  on  this  subject.  In  that  he  had  collected  33  cases, 
McKerron  had  incorporated  with  his  own.  He  had 
tabulated  the  details  of  126  more,  making  183  in  all.  This 
conclusively  showed  that  this  serious  complication  of  labour 
vas  by  no  means  so  raie  as  might  be  anticipated.  It  was  a 
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curious  and  important  fact  that  the  existence  of  ovarian 
tumours  was  only  suspected  in  18  per  cent,  of  the  cases 
before  labour.  Of  course,  if  it  was  diagnosed  during  preg- 
I  nancy,  it  wag  now  an  admitted  rule  of  practice  that  ovari- 
otomy  should  be  performed  without  delay,  but  unhappily  the 
figures  showed  that  this  was  only  exceptionally  possible 
The  explanation  of  this  was  probably  that  it  was  only  very 
small  and  freely  mobile  tumours  that  could  engage  in  the 
pelvis  and  become  impacted  in  front  of  the  presenting  part. 
He  did  not  doubt  that,  when  it  was  feasible,  the  best  and 
safest  practice  was  to  remove  the  tumour  either  by  abdominal 
or  vaginal  ovariotomy.  The  reason  why  he  had  not  recom¬ 
mended  this  in  his  former  paper  was  obviously  because  ovari¬ 
otomy  twenty  years  ago  was  on  an  entirely  different  footing 
from  the  operation  in  the  present  day.  Then  antiseptic  pre¬ 
cautions  were  unknown  or  in  their  infancy,  and  laparotomy 
was  a  much  more  serious  business  than  it  was  now.  To  do  it 
during  the  actual  progress  of  labour  was  a  procedure  that  had 
never  been  considered  a  possibility.  He  related  a  case  in 
which  induction  of  labour  was  performed  in  preference  to 
laparotomy,  with  unhappily  a  fatal  issue.  While  admitting 
that  ovariotomy  was  the  best  course,  he  felt  that  there  must 
always  be. cases  where  it  could  not  be  judiciously  practised 
It  was  obvious  that  this  plan  required  experience  in  operating 
and  suitable  surroundings  in  nursing.  He  did  not  envy  the 
practitioner  who  had  no  experience  in  abdominal  surgery  if 
suddenly  called  on  to  perform  such  an  operation.  It  behoved 
them,  therefore,  when  ovariotomy  was  not  feasible,  to  decide 
what  was  the  next  best  course  to  pursue.  Obviously  the  one 
thing  which  should  not  be  done  was  to  leave  the  case  alone  in 
the  hope  tha.t  the  foetus  might  be  pushed  or  drawn  past  the 
obstructing  tumour.  Dr.  McKerron  showed  that  in  ail  such 
cases  the  mortality  was  50  per  cent.  In  his  (Dr.  Playfair’s)  paper 
he  had  recommended  vaginal  puncture  of  the  tumour,  so  that 
its  size  should  be  lessened  as  much  as  possible  ;  when  this  bad 
been  done  the  results  had  been  much  more  satisfactory  the 
mortality  having  been  only  18  per  cent. 

Dr.  Heywood  Smith  remarked  that  in  18S4  he  saw  a  single 
woman,  aged  24,  who  had  a  small  ovarian  tumour  behind  and 
to  the  right  of  the  uterus.  She  married  and  became  preg¬ 
nant.  During  the  pregnancy  he  several  times  pushed  the 
tumour  above  the  uterus.  During  labour  the  tumour  came 
tht^ad’  obstructing  delivery.  He  aspirated 
the  cyst,  and  the  child  was  born  alive.  She  again  became 
pregnant,  and  he  performed  ovariotomy  during  the  third 
month,  and  the  patient  was  delivered  of  a  full-sized  child. 

Dr.  Horrocks  thought  the  paper  valuable,  but  the  statistics 
of  cases  quoted  were  interesting  historically  rather  than  as 
having  any  bearing  upon  modern  treatment ;  because  the  fact 
that  m  these  days. of  aseptic  operations  one  could  open  the 
abdomen  without  ill-effects  rendered  the  question  of  what  to 
do  in  cases  of  tumour  obstructing  labour  capable  of  being 
answered  quite  differently.  Twenty  years  ago,  and  less,  it 
would  have  been  wrong  to  do  laparotomy  in  such  cases 
because  the  operation  itself  would  have  been  fatal  in  the 
majority  of  cases  of  sepsis.  He  failed  to  see  why  Cresarean 
section  was  performed  fn  Dr.  Boxall’s  case;  the  method 
adopted  by  Dr.  Spencer  was  more  scientific  and  better  in 
every  way  for  the  patient.  With  regard  to  the  question  of 
vaginal  versus  abdominal  operations  he  certainly  thought  the 
latter  was  preferable,  because  even  in  the  non-pregnant  state 
vaginal  ovariotomy  was  often  most  difficult  and  perplexing 
and  when  pregnancy  complicated  it  all  the  vessels  became 
enlarged,  and  hence  the  haemorrhage  might  easily  become 
alarming,  when  it  would  be  difficult  and  perhaps  impossible 
to  catch  the  bleeding  points  from  the  vagina. 

Dr.  Spencer  was  glad  to  find  a  general  agreement  that  the 
best  treatment  of  incarcerated  ovarian  tumours  which  could 
not  be  pushed  up  was  ovariotomy.  Caesarean  section  inflicted 
an  injury  on  the  patient  which  in  ordinary  cases  was  quite  un¬ 
necessary,  though  it  had  been  recommended  in  that  Society 
as  recently  as  1892.  He  thought  the  opinion  of  the  Society 
should  go  forth  that  ovariotomy  was  the  proper  treatment 
when  practicable. 

The  President  said  that  it  was  greatly  to  be  regretted  that 
the  author  of  the  paper  had  not  been  able  to  be  present  at  the 
adjourned  discussion.  He  agreed  with  Dr.  Horrocks  that  in 
drawing  conclusions  from  past  experience  it  was  necessary  to 
have  continually  in  mind  the  very  different  conditions  under 
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which  operations  were  performed  before  and  BJ“ce  *h® 
duction  of  antiseptics.  As  a  large  proportion  of  the  ovarian 
tumours  that  had  been  met  with  as  obstructions  to  dehvery 
had  rn-oved  to  be  dermoids,  it  seemed  doubtful  whethei  tap- 
pfngwould  always  succeed  in  effecting  such  a  dim  nation  m 
size5  as  would  suffice  to  overcome  the  obstruction.  Un¬ 
doubtedly  the  ideal  treatment  was  the  removal  of  the  tumour 
there  and  then  by  abdominal  section.  Y  here  this  was  im¬ 
practicable,  the  proper  course,  if  the  tumour  could  not  be 
du shed  out  of  the  way,  was  to  endeavour  to  dcal  wffh  it  tem- 
porarily  by  tapping  or  incision  per  vayinam,  and  to  perform 
ovariotomy  as  soon  as  possible  after  the  labour  was  over.  He 
did  not  think  the  alternative  of  Caesarean  section  was  to  be 
commended.  He  concluded  by  referring  to  the  case  he  had 
published  in  the  St.  Thomas  s  Hospital  Reports  for  1SS 7,  P- *43, 
in  which  abdominal  section  had  been  performed  on  a  patient 
nineteen  weeks  after  delivery  for  the  removal  of  a  dermoid 
tumour  of  the  ovary  that  had  caused  serious  obstruction  to 
delivery,  and  that  had  subsequently  undergone  suppuration 
and  discharge  per  vayinam  through  a  rent  in  the  poster 
wall  of  the  cervical  canal. 


HARYEIAN  SOCIETY  OF  LONDON. 

E.  H.  Milson,  M.D.,  President,  in  the  Chair. 

Thursday ,  January  6th,  1898. 

The  Pathology  and  Treatment  of  Gout. 

Dr  A  P.  Luff  read  a  paper  on  this  subject.  After  considering 
tlie  various  views  as  to  the  causation  of  gout,  he  stated  the 
reasons  for  believing  that  the  presence  of  uric  acid  in  the 
blood  fn  gout  was  due  to  absorption  of  that  body  from  the 
kidnevs  owing  to  deficient  excretion  of  it  by  those  organs 
He  strongly  maintained  thatif  uric  acid  was  normally  produced 

in  the  liver  spleen,  or  tissues  generally,  then  it  must  be  con¬ 
veyed  in  the  blood  to  the  kidney  to  be  excreted,  and  there¬ 
fore  ought  to  be  capable  of  detection  in  the  blood  of  healthy 
nersonf  He  referred  to  the  results  of  a  number  of  experi¬ 
ments  to  show  that  careful  examinations  of  the  Wood  of 
healthy  human  beings,  of  other  mammals,  and  also  of  birds, 
failed  to  show  the  presence  of  the  least  trace  of  uric  acid.  Dr. 

I  rff  therefore  considered  that  the  first  step  in  the  patho¬ 
genesis  of  gout  was  a  failure  on  the  part  of  the  kidneys,  from 
functional  or  organic  mischief,  perfectly  to  excrete  the  uric 
acfd  formed  in  them,  and  that  consequently,  absorption  of 
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Jodium  qoadnarate.and that 

Syac1dPwM  formed  in  the  kidneys  by  the  combination  of 
urea  with  glycoeine,  or  with  one  of  the  derivatives  of  the  latter 
Hp  brought  forward  evidence  to  show  the  erroneous 
nature  S  the  vfews  S  as  to  a  diminution  of  the  alkalinity 
if  the  blood  promoting  uratic  deposition,  whilst  increased 
alkalinity  of  the  blood  was  supposed  to  cause  solution  of  the 
deposit  and  claimed  that  in  the  light  o  recent  experimental 
evidence  such  views  were  untenable.  The  gout-inducing  pro- 
SStfes  of  Certain  wines  and  beers  he  considered  to  be  due  to 
the  effect  they  exercised  on  the  liver  by  increasing  t  e 
amount  of  glycoeine  passed  to  the  kidneys  and  so  causing  an 
increased  production  of  uric  acid  in  those  organs.  In  the 
Heatment^of  gout  Dr.  Luff  advocated  the  necessity  of  atten¬ 
tion  to  the  personal  factors  of  each .patient,  and -the  desna- 
bilitv  of  determining  from  time  to  time  the  daily  output  ol 
uric  acid.  The  immediate  treatment  of  the  gouty  paroxysm 
and  the  after-treatment  of  the  gouty  state  were  diseusse  . 
To  promote  the  absorption  and  elimination  of  the  gou  y 
deposit  Dr.  Luff  advised  the  use  of  citrate  of  potash,  copious 
draughts  of  water,  hot  baths,  and  massage,  and  the  use  of  a 
table  salt  prepared  from  vegetables  in  place  of  common  salt. 
V  rational  mixed  diet  with  sufficient  vegetable  food  was 
advised  When  a  mineral  water  was  employed  with  the 
obi ect  of  removing  gouty  deposits,  Dr.  Lull  strongly  advo¬ 
cated  the  selection  of  a  water  as  free  as  possibiefrom  sodium 
3alts,  although  waters  containing  those  salts  might  be  use 
fully  employed  in  the  treatment  of  certain  gouty  affections. 

Dr.  Ewart  dwelt  upon  the  value  of  the  ('t°111 

tained  in  the  paper,  and  upon  the  clearness  with  which  the 


author  had  stated  his  views  as  to  the  chemistry  of  gout. 
Apart  from  the  question  as  to  any  detrimental  action  of  com- 
mon  salt  the  suggestion  of  the  use  of  an  artificial  table  salt 
was  a  happy  on?  Dr.  Luff’s  important  observations  on  the 
properties  of  the  ash  of  vegetables  had  a  practical  bearing 
upon  the  general  question  of  diet.  They  lent  support  to  a 
largely  vegetarian  rather  than  to  an  extensively  meat-treat¬ 
ment.  The  soundness  of  this  view  was  not  necessarily  dis¬ 
proved  by  the  well-known  fact  that  an  acute  attack  had 
occasionally  been  induced  by  an  abrupt  change  to  a  strictly 
vegetarian  ^diet.  The  chemical  theory  which  had  been  pro¬ 
pounded  was  plausible  and  complete  so  far  as  it  went.  But 
whilst  it  professed  to  explain  how  uric  acid  might  be  accu¬ 
mulated,  it  failed  to  show  why  the  kidney  should  take  on 
abnormal  action.  The  antecedents  of  gout  remained  mys¬ 
terious.  and  needed  elucidation.  ,  . 

Mr.  William  Armstrong  (Buxton)  had  been  much  im¬ 
pressed  in  a  considerable  number  of  cases  by  the  great 
increase  in  the  persistency  and  gravity  of  gouty  symptoms 
when  even  slightly  defective  kidney  action  was  present.  He 
felt  sure  that  the  state  of  the  nervous  system  had  much  to 
do  with  the  genesis  of  gout.  Nerve  strain  and  disturbance 
without  doubt  greatly  affected  the  deeper  and  more  subtle 
digestive  processes,  and  favoured  the  occurrence  of  fermenta¬ 
tion  and  consequent  auto-poisoning,  and  many  of  those  cases 
of  irregular  gout  now  so  common  came  on  in  persons  whose 
general  nerve  tone  had  become  distinctly  lowered.  This  had 
a  very  distinct  bearing  upon  the  questions  _  both  of  dietary 
and  treatment,  and  was  a  strong  argument  in  favour  of  Di. 
Luff’s  view  that  it  was  impossible  to  indicate  one  §e^eial 
treatment  for  all  gouty  cases  ;  but  that  each  should  be  treated 
as  a  unit  and  dealt  with  according  to  the  special  indications 
present.  With  regard  to  the  taking  of  common  salt,  he  had 
been  noting  its  effects  by  means  of  careful  quantitative  deter¬ 
mination  of  uric  acid  for  some  time  past,  but  had  not  been 
able  to  satisfy  himself  that  it  was  harmful  ;  still,  Dr.  Lutt  s 
suggestion  that  a  table  salt  should  be  prepared  fiom  the  salts 
of  vegetables  ought  not  to  be  lost  sight  of.  One  of  the  most 
valuable  means  of  keeping  the  gouty  tendency  in  check  was 
no  doubt  the  drinking  of  hot  water  in  the  morning  fast  ng 
and  at  bedtime ;  as  also  was  the  taking  of  a  single i  gram  of 
calomel  followed  by  a  saline  aperient  once  a  week.  With 
regard  to  dietary,  while  favourable  to  the  use  of  vegetable 
foods,  he  could  not  shut  his  eyes  to  the  fact  that  vege_- 
tables  were  ill-digested  by  many  of  the  gouty,  and 
he  therefore  prescribed  them  very  largely  in  the  form 
of  purges  with  excellent  results  In  old  standing 
cases*?  or  where  the  patient  was  much  debilitated,  butcher  s 
meat  might  be  freely  given ;  but  then  it  was  absolutely 
necessary  that  the  hot  water  drinking  should  be  strictly 
carried  out,  and  that  carbohydrates  should  be  cut  down  as 
much  as  possible.  Bread  should  be  taken  either  twic 
baked,  or  at  least  cut  very  thin  and  thoroughly  toirified.  In 
some  of  the  most  refractory  cases  of  chronic  gout  surprising 
results  had  been  achieved  by  the  ‘‘Salisbury’’  treatment 
which  consisted  in  giving  only  beef  or  mutton,  [be /whites  of 
eggs,  and  considerable  quantities  of  hot  water.  This  methou 

wS  one  which  should  only  be  carried  out  under  careful 
medical  supervision,  but  was  well  worthy  of  attention l  in 
obstinate  cases.  With  regard  to  alcohol,  he  had  found  many 
gouty  people  could  never  get  rid  of  their  ailments  so  lQug  as 

they  drank  whisky,  while  their  symptoms  at  once  abated 
when  that  spirit  was  abandoned.  Probably  Dr.  Luff  stheoiy, 
that  in  many  of  these  cases  the  kidneys  were  in  a  more  or 
less  abnormal  condition,  would  account  for  this  fact.  In  some 
cases  of  atonic  and  so-called  neurotic  gout  patients  weie 
greatly  benefited  by  taking  a  little  sugar-free  champagne,  or 
a  glass  of  port  wine  (thoroughly  matured  m  the  wood)  witli 
meals :  but  still  moselle,  diluted  with  sufficient  alkaline 
water  to  neutralise  its  acidity,  was  probably  the  least  harmfiu 

form  of  alcohol  for  the  gouty.  .  , 

Dr.  Hubbard  asked  Dr.  Luff  if  he  had  any  experience  as  to 
the  value  of  lysidine,  a  German  preparation  of  somewhat 
recent  introduction,  which  was  vaunted  as  a  powerful  s°lven 
of  uric  acid.  He  (the  speaker)  had  used  it  in  three  or  foui 
severe  conditions  of  gout,  and  was  under  the  impression  that 

it  was  useful.  ,  ,  ,  . 

The  President  asked  whether  such  large  doses  as  30  to  4° 
minims  of  vinum  colchici  were  given  in  cases  where  cardiac 
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lesions  existed.  He  thought  that  saline  aperients,  with  a  pill 
containing  blue  pill  and  colchicum  each  night,  would  be 
safer. 

Dr.  Caley  spoke  of  high  arterial  tension  in  cases  of  chronic 
.gout  where  there  was  no  evidence  of  renal  disease.  He 
thought  that  this  pointed  to  some  toxsemic  agency,  though 
there  was  evidently  a  close  connection  between  gout  and 
granular  kidney,  . 

In  reply,  Dr.  Luff  said  he  had  never  known  full  doses  of 
vinum  colchici  disagree  even  with  the  subjects  of  cardiac 
disease  ;  but  where  there  was  reason  to  suspect  advanced  fatty 
degeneration  of  the  heart,  smaller  doses  would  be  indicated. 
He  had  tried  lysidine,  but  had  been  unable  to  ascribe  to  it  anv 
good  effect. 


ULSTER  MEDICAL  SOCIETY. 

J.  A.  Lindsay,  M.D.,  President,  in  the  Chair. 
Thursday ,  January  6th,  1S98. 

Notification  of  Infectious  Diseases. 

A  discussion  took  place  relative  to  the  working  of  the  Com¬ 
pulsory  Notification  of  Infectious  Diseases  Act  in  Belfast 
and  it  was  decided  to  issue  a  circular  to  the  medical  prac- 
titaoners  of  the  city,  setting  forth  the  recommendations  of 
the  Council  on  the  subject. 

„  ,  The  Action  of  Peptone  on  the  Kidney. 

Professor  W.  H.  Thompson,  read  a  paper  on  the 
action  of  peptone  and  its  precursors  on  the  funotion 
of  the  Sidney.  The  paper  gave  some  oi  the  preliminary 
its  obtained  by  Professor  Thompson  in  the  inquiries  in 
which  he  is  at  present  engaged.  He  hopes  to  report  his  con- 

n’u,?nnsf  a  -Dr-  Lorrain  Smith  and  Professor 

Redfern  congratulated  Professor  Thompson  on  having  opened 
up  new  ground  in  physiological  investigation. 

.  Civil  Surgeons  in  India. 
burgeon-Lieutenant-Colonel  Moorhead,  read  a  paper 
on  the  life  and  work  of  civil  surgeons  in  India 

Vifr  !fi}nniDg  w^0  the  civil  surgeons  were,  he  described 
.heir  multifarious  duties  in  the  plains  under  two  heads— 
.hose  in  the  station  and  those  in  the  district.  He  dwelt  upon 
-heir  work  in  connection  with  gaols,  hospitals,  dispensaries 
vaccination,  sanitation,  etc.,  and  touched  upon  the  diffi- 
^leS  Tatt®?dlng  the  treatment  of  native  ladies  of  high 
;aste.  In  this  connection  he  paid  a  tribute  to  the  excellent 
scheme  inaugurated  by  the  Marchioness  of  Dufferin  and  Ava 
or  providing  female  medical  aid  for  the  women  of  India.  He 
iso  spoke  of  the  work  of  civil  surgeons  in  hill  stations,  and 
;aveabnef  description  of  Simla,  and  the  duties  there!  He 
eferred  to  an  address  by  the  late  Mr.  Ernest  Hart,  in  which 
>mnWr^eS  the  of^Jndian  medical  officers  in  civil 

>n  J  a  •  0y^rwkelming,  and  quoted  his  high  encomium 
»n  the  admirable  work  done  by  the  service.  The  life  of  a 

niL  was>  on  whole,  not  an  unpleasant  one,  in 

D  te  Of  thSa  n>ium.ero,?f  ana  sometimes  trying  duties,  and  in 

Sflnt  hi?  o  h  ?e  had/  g0?d  Position,  was  to  a  large 
xtent  his  own  master,  and  could  generally  find  time  for 

Tnusements  of  various  kinds.  He  concluded7  by  a  reference 

ouidinamP°rirtKnui?art  played  by  medical  officers  in  the 
wd  ug  1  d  bPlldl?g  UP  oar  Indian  Empire,  and  brought 

Cghton  an“Haemmonn0We  SerViCeS  Iendered  by  Snr*eons 


LIVERPOOL  MEDICAL  INSTITUTION 
Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair 
Thursday ,  January  6th,  1898. 

To  l-  Mules’s  Operation  of  Evisceration 
“V  P^kerton  showed  two  men  on  whom  Mules’s  operatl 

1adrfen1Per‘”med  si*  «Vks  A  silver  ball  „ 

iserted  m  one  case,  a  glass  ball  in  the  other.  The  chi 

□tured1 tnoSi1  lnaboth  tb®.  sclerotic  and  conjunctiva?  we 
S'S™^iM0T™ra‘  the  ^^Ittog stump 


Acute  Bright’s  Disease. 

Dr.  Carter  read  notes  of  two  cases  in  which  severe  sym¬ 
ptoms  had  developed  after  exposure  to  wet  and  cold.  The 
first,  a  girl,  had  convulsions,  and  became  comatose,  with  con¬ 
gested  face  and  stertorous  breathing.  The  urine  contained 
one-thiid  albumen.  Under  the  inhalation  of  oxygen  the 
amount  of  urine  increased,  the  albumen  diminished,  and  the 
percenffige  of  urea  increased.  The  convulsive  attacks  dimin¬ 
ished  in  number  rapidly,  and  then  ceased.  The  patient 
recovered,  In  the  second  case  there  was  general  oedema 
headache,  half  albumen  in  the  urine,  but  no  convulsions’ 
I  his  patient  recovered  under  treatment  with  jaborandi. 

•  Macalister  regarded  oxygen  as  a  most  valuable  agent 
in  the  treatment  of  uraemic  coma  and  convulsions.  He  could 
not  agree  that  any  reasonable  doubt  existed  that  the  re¬ 
coveries  were  attributable  to  its  use.  In  the  cases  in  which 
he  had  employed  it  the  effect  in  some  had  been  immediate 
so  far  as  the  convulsions  and  coma  were  concerned.  He 
referred  to  .  several  such  cases,  including  one  of  puerperal 
eclampsia,  in  which  the  immediate  danger  had  been  averted 
by  oxygen  inhalation. 

Dr.  Barr  and  the  President  also  made  some  remarks. 

Inoculations  with  T.  R.  Tuberculin  in  Lupus. 

Dr.  G.  Stopford  Taylor  showed  three  patients  suffering 
from  lupus  vulgaris,  all  of  whom  had  benefited  considerably 
by  lnocufetion  with  the  new  tuberculin.  He  thought  the  cost 
of  the  remedy  would  prevent  its  being  extensively  used. 

Dr.  Leslie  Roberts  had  treated  four  cases  by  this  method. 
Iheie  could  be  no  doubt  that  the  new  tuberculin  exercised  a 
favourable  influence  on  the  disease.  It  was  most  marked 
when  the  lymph  and  blood  vessels  most  actively  participated 
m  the  tuberculous  process.  In  the  dry  non-irritative  form  of 
the  disease,  when  the  tuberculous  nodules  seemed  to  be  more 
or  less  isolated  by  inert  disease,  the  improvement  was  far  less 
obvious.  The  local  changes  consisted  in  shrinking  of  the  tis¬ 
sues  in  the  immediate  vicinity  of  the  tubercles,  and  in  an 
aiiest  and  healing  of  ulceration.  The  reduction  of  oedematous 
swelling  of  the  lips  and  gums  was  very  remarkable.  He 
would  not  express  any  opinion  as  to  the  ultimate  value  of  the 
new  tuberculin  at  present. 

Dr.  Buchanan  noticed,  that  in  one  of  Dr.  Taylor’s  cases 
during  treatment  the  patient  developed  a  cough  and  had  an 
attack  of  haemoptysis.  He  suggested  that  there  might  have 
been  latent  pulmonary  tubercle,  which  had  been  affected  by 
the  inoculations,  local  reaction  resulting.  The  short  im- 
mumty  produced  by  the  tuberculin  was  important.  He 
thought  that  if  tuberculin  was  to  do  any  good  it  must  be 
given  for  a  very  long  period. 

Dr.  Abram  pointed  out  that  in  Koch’s  original  paper  it  was 
stated  that  complete  immunity  was  only  obtained  after  the 
administration  of  large  doses  of  T.  R.  tuberculin.  Koch  him¬ 
self,  as  a  rule,  fhereased  the  dosage  until  20  mg.  solid  sub¬ 
stance  were  injected,  and  then  ceased,  or  only  repeated  the  , 
dose  at  long  intervals.  He  suggested  that  Dr.  Taylor  should 
continue  until  this  maximum  dose  was  reached. 

Bladdfr  Growth  Diagnosed  by  Means  of  the  Cystoscope. 

Mr.  Thelwall  Thomas  related  two  cases  :  1.  Simple  papil¬ 
loma  in  the  bladder  of  a  man  aged  38,  who  for  six  months 
had  suffered  from  hsematuria.  The  growth,  which  was 
pedunculated,  was  situated  to  the  right  of  the  orifice  of  the 
right  ureter.  Suprapubic  cystotomy  was  performed,  and  the 
growth  removed.  2.  Ulcer  surrounded  by  papillomatous 
fringe.  A  woman,  aged  42,  had  had  liaematuria  and  pain  for 
six  months.  The  cystoscope  revealed  an  ulcer  to  the  left  of 
the  orifice  of  the  left  ureter,  surrounded  by  a  fringe  of  papil¬ 
lomata..  The  urethra  was  dilated,  and  the  growths  cut  away 
with  scissors.  The  bladder  was  washed  out  with  hot  water 
Next  day  retention  of  urine  occurred;  subsequently  micturi- 
tion  became  normal.  In  the  after-history  of  both  cases  there 
was  no  pain  or  hsematuria.  The  author  emphasised  the 
importance  of  the  early  use  of  the  cystoscope  in  cases  of 
hsematuria. 

Mr- k^KiN  said  he  had  long  considered  the  cystoscope  an 
essential  instiument  in  examining  the  bladder,  and  frequently 
of  gieat  service  in  clearing  up  the  diagnosis  in  cases  of  renal 
or  pelvic  suppuration. 

Dr.  Kennan  related  a  case  he  had  seen  in  Vienna  at  the 
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Pathological  Institute,  in  which  the  mucous  membrane  of  the 
trigone  had  been  superficially  charred  by  the  cystoscope. 

Mr.  Damer  Harrisson  also  made  some  remarks. 

Traumatic  Insanity. 

Mr.  Damer  Harrisson  read  a  note  on  traumatic  insanity, 
and  related  some  cases  where  insanity  had  been  entirely  re¬ 
lieved  by  the  operation  of  trephining. 

Dr.  Nathan  Raw  thought  very  few  cases  of  real  insanity 
were  due  to  traumatic  causes — in  fact,  only  about  one-third 
per  cent,  of  the  total  admissions  to  asylums,  excluding  de¬ 
pressed  fractures  and  adherent  cicatrices  causing  local  motor 
symptoms.  Operative  interference  could  not  be  of  much 
benefit.  The  temporary  insanity  due  to  concussion  of  the 
brain,  causing  molecular  disturbance,  as  a  rule  passed 
off  without  any  interference. 

Mr.  C.  G.  Lee  referred  to  a  case  of  Rawdon’s,  which  had 
been  shown  to  the  Society  about  three  years  ago.  A  young 
lady  had  fallen  from  a  bedroom  window  on  to  some  spiked 
railings.  One  spike  penetrated  the  skull,  lacerated  the 
superior  longitudinal  sinus,  and  damaged  the  left  occipital 
lobe  near  the  cuneus.  The  patient  recovered  without  mental 
disturbance.  There  was  right-sided  hemianopsia  which  per¬ 
sisted  up  to  the  present.  Contrasting  this  case  with  the  last 
mentioned  by  Mr.  Harrisson,  he  was  inclined  to  think  the 
symptoms  described  might  be  functional  in  character. 

Mr.  Rushton  Parker  remarked  that  the  effects  of  injury  to 
the  head  were  evidently  various.  He  had  a  strong  steady 
working  man  who  after  concussion  became  negligent,  pas¬ 
sionate,  and  permanently  untrustworthy.  Also  an  old  gen¬ 
tleman  of  70,  who  became  degenerate  and  died.  Both  without 
scar  or  local  symptoms  susceptible  to  relief  by  operation. 
There  were  also  cases  where  symptoms  of  insanity  due  to 
head  injury  passed  away  completely  without  operative  treat¬ 
ment.  But  the  cases  related  by  Mr.  Harrisson  were  urgent 
and  the  relief  after  operation  had  been  conspicuous.  What 
appeared  to  be  most  striking  in  these  cases  was  the  remark¬ 
ably  slight  anatomical  changes  found  at  the  operation  in  some 
of  them. 

Dr.  Glynn  and  Dr.  Barr  also  took  part  in  the  discussion. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

James  Braithwaite,  M.D.,  President,  in  the  Chair. 

Friday ,  November  19th,  1897. 

Pathological  Meeting. 

Specimens. 

Dr.  E.  W.  Selby  (Doncaster)  showed:  1.  A  Cyst  removed 
from  the  Neck  of  a  girl  aged  23,  lined  with  squamous  epithe¬ 
lium,  and  developed  from  a  persistent  portion  of  a  branchial 
cleft.  2.  A  Section  of  a  Small  Encapsuled  Tumour  removed 
from  the  chin  of  a  man  aged  52— a  dermal  adenoma  possibly 
originating  in  a  sweat  gland. — Dr.  Baxter  Tyrie  showed : 

1.  A  Phocomelic  Foetus.  There  was  no  histoiy  of  maternal 
impressions,  of  plural  or  monstrous  births  on  either  maternal 
or  paternal  side.  The  mother  was  a  primipara.  2.  Drawings 
illustrating  a  Hereditary  Malformation  of  the  Hand  which  he 
had  traced  back  for  five  generations.  It  took  the  form  of  a 
welding  together  of  two  or  more  fingers.  The  right  hand 
was  implicated  three  times  as  often  as  the  left,  and  with  one 
exception  the  deformity  was  confined  to  the  males.  The 
transmission  was  through  the  females  to  the  males.  He  com¬ 
mented  on  the  similar  method  in  which  haemophilia  and 
pseudo-hypertrophic  paralysis  were  transmitted.  3.  Sections 
and  Dissections  showing  the  Physiological  Dermoids  (Sutton) 
normally  present  in  some  of  the  Artiodactyles. — Mr.  W.  W. 
Linington  showed  :  1.  Microscopic  Section  of  Prostate  show¬ 
ing  laminated  calculi  forming  in  crypts  of  gland,  and  demon¬ 
strating  the  origin  of  prostatic  stones  (100  diameters). 

2.  Alveolar  Sarcoma  of  Great  Trochanter  (400  diameters). 
Man  received  injury  in  September,  and  in  following  February 
amputation  at  hip-joint  was  performed  for  a  growth  strictly 
localised  to  the  trochanter.  The  specimen  was  a  typical  one, 
and  the  history  illustrated  the  rapid  growth  of  these  tumours 
in  bone  in  distinction  from  their  slow  increase  when  affecting 
cutaneous  structures.  3.  Rhabdomyoma  of  Kidney  (400 
diameters).  Myoma  of  kidney  in  which  a  few  cells  had  de¬ 


veloped  into  striped  muscle.  History  unknown.— Dr. 
Wardrop  Griffith  showed  an  example  of  Duodenal  Diver¬ 
ticulum  arising,  as  such  cases  usually  do,  just  above  the  ori¬ 
fice  of  t.he  common  bile  duct.  It  passed  into  the  substance  oS 
the  pancreas,  and  was  unaccompanied  by  symptoms. 


Friday ,  December  3rd,  1897. 

James  Braithwaite,  M.D.,  President,  in  the  Chair. 

The  Use  of  Decalcified  Bone  in  the  Treatment  of 

Wounds. 

Dr.  Robinson  alluded  to  the  treatment  of  sponge  grafting 
formerly  adopted  by  some  surgeons,  agreeing  that  it  was  suc¬ 
cessful  in  stimulating  and  directing  the  granulations  of  a 
wound,  but  failed  in  not  being  absorbable.  Decalcified  can¬ 
cellous  tissue  contained  all  three  qualities.  It  is  prepared  by 
boiling  segments  of  bone  for  some  days,  decalcifying  with 
acid,  neutralising  with  soda,  and  lastly  bleaching  with  hy- 
drogen  peroxide.  Dr.  Robinson  quoted  some  successful' 
cases  illustrating  the  action  of  the  bone  grafts. 

The  President,  Dr.  Rabagliati,  Mr.  Littlewood,  and  Mr. 
Walker  joined  in  the  discussion. 

Imprisoned  Tooth  :  an  Obscure  Cause  of  Cervical 

Abscess. 

Mr.  T.  R.  Jessop  read  a  paper  on  the  above  subject,  giving 
particulars  of  two  cases.  In  the  first,  a  female  of  25  had 
suffered  from  pain  in  thelower  jaw  for  some  years.  After  extrac¬ 
tion  of  a  molar  tooth  an  abscess  formed,  which  discharged 
through  the  cheek,  closing,  refilling,  and  bursting  from  time 
to  time.  Later  all  the  teeth  on  this  side  were  removed,  but 
without  any  benefit.  When  Mr.  Jessop  saw  the  case  bare 
bone  could  be  felt  at  the  bottom  of  the  sinus,  and  on  expos¬ 
ing  the  jaw  under  ether  a  minute  hole  was  observed  leading 
to  a  large  cavity  containing  a  carious  bicuspid  tooth.  This 
was  removed,  and  in  a  short  time  healing  was  complete.  In 
the  second  case,  a  man  of  45.  similar  symptoms  were  present, 
but  there  were  in  addition  several  sinuses  in  the  neck  lead¬ 
ing  towards  the  ascending  ramus  of  the  jaw.  Examination 
with  a  probe  revealed  no  bare  bone.  All  the  molar  teeth  had 
bpen  removed  in  the  upper  and  lower  jaw  on  that  side  some 
six  years  previously.  The  upper  jaw  was  wider  and  thicker 
and  more  substantial  than  natural,  whilst  the  lower  was 
sharp,  firm,  and  compact.  This  observation  led  Mr.  Jessop 
at  the  operation  to  attack  the  upper  jaw  first,  but  he  was  un¬ 
able  to  find  any  disease.  On  gouging  the  lower  jaw  the 
marble-like  surface  of  a  tooth  was  struck,  and  a  full-sized 
wisdom  tooth  undergoing  caries  was  extracted.  The  sinuses 
ceased  discharging,  and  in  a  few  days  had  entirely  healed. 

A  discussion  followed  in  which  the  President,  Dr.  Rabag- 
liati,  Mr.  Ward,  Dr.  Robinson,  and  Dr.  Selby  joined. 

In  reply  Mr.  Jessop  laid  stress  on  the  fact  that  in  both  ms 
cases  the  jaws  were  apparently  quite  healthy,  and  were  not 
tender  on  pressure. 

The  Aachen  Treatment  of  Syphilis. 

Dr.  Mouillot  read  a  short  paper  on  the  Aachen  treatment 
for  syphilis  as  carried  out  in  Harrogate.  He  pointed  out 
that  the  treatment  of  syphilis  by  inunction  of  mercury  was 1  a 
very  successful  one,  and  that  as  a  rule  such  treatment  could 
be  best  carried  out  at  mineral  spring  stations,  as  the  waters 
appeared  to  favour  the  rapid  elimination  of  the  drug.  He  sup¬ 
ported  this  statement  by  reading  notes  of  5  cases  in  which 
the  treatment  had  been  successful  in  curing  active  symptoms 
after  ordinary  treatment  by  the  mouth  had  failed  to  do  so. 

The  President  thought  there  was  probably  a  good  deal  or 
truth  in  the  writer’s  claim  to  considerable  success  in  tne 
treatment  of  syphilis  in  the  way  discussed  in  his  paper. 
was  assisted  both  by  having  at  command  the  resources  01 
the  most  complete  baths  in  the  country,  and  probably  in  tne 
world,  and  also  the  bracing,  life-giving  climate  of  Harrogate. 

Mr.  Jessop,  Mr.  Ward,  and  Dr.  Trevelyan  also  took  part 
in  the  discussion. 


Dr.  Cundell,  ex-Mayor  of  Richmond,  has  forwarded  to  the 
Treasurers  of  the  Royal  Hospital,  Richmond,  a  crequ1  10 
^■3,090,  being  the  amount  collected  durirg  1  is  year  of  cmc 
in  aid  of  the  Jubilee  Endowment  Fund. 


Jan.  15,  1S98.] 


NORTH  OF  ENGLAND  GYNAECOLOGICAL  SOCIETY. 


The  British 
L Medical  Journal 


i53 


NORTH  OF  ENGLAND  GYNAECOLOGICAL  AND 
OBSTETRICAL  SOCIETY. 

Friday ,  December  10th,  1807. 

Henry  Briggs,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Fibroid  of  Uterus. 

Pr.  Arthur  Wallace  (Liverpool)  showed  a  fibroid  of  the 
uterus  removed  from  a  woman  aged  38.  At  the  operation  the 
tumour  was  not  found  attached  in  any  way  to  the  uterus,  but 
was  slung  across  the  pelvic  brim  by  adhesions  passing 
■laterally  and  posteriorly.  Below  it  lay  the  two  months’ 
pregnant  uterus,  retroverted  and  held  down  in  the  pelvis  by 
the  tumour.  Four  subperitoneal  fibroids  were  observed  pro¬ 
jecting  from  the  uterus ;  two  of  these  attached  by  a  thick 
pedicle  common  to  both  were  removed.  The  tumour  pre¬ 
sented  the  typical  characters  of  fibro-myomata  of  the  uterus, 
and  its  peripheral  portion  contained  plates  and  nodules  of 
calcareous  material.  The  patient  recovered,  and  pregnancy 
continued. 

Calcareous  Deposits  in  Mesosalpinx. 

Dr.  Walter  (Manchester)  showed  some  calcareous  deposits 
in  the  mesosalpinx  removed  from  a  patient,  aged  53,  who 
had  undergone  ovariotomy  for  a  large  cystoma. 

Strangulated  Parovarian  Cyst. 

Dr.  Arnold  LEA(Manchester)  read  notes  of  a  case  of  strangu¬ 
lated  parovarian  cyst,  causing  intestinal  obstruction,  and 
showed  the  specimen,  with  microscopic  sections.  The  patient  , 
a  multipara,  aged  42,  was  taken  ill,  whilst  stooping,  with 
intense  pain  in  the  left  side  of  the  abdomen  and  sickness. 
This  continued  for  several  days,  and  in  spite  of  treatment  the 
howels  did  not  act.  When  first  seen,  five  days  after  the  onset 
of  the  symptoms,  a  firm,  round,  elastic  tumour  was  felt  reach¬ 
ing  above  the  umbilicus  on  the  left  side  of  the  abdomen.  The 
aterus  lay  retroflexed  and  behind  the  tumour,  which  filled  the 
eft  side  of  the  pelvis.  The  abdomen  showed  some  general 
hstension,  and  for  thirty-six  hours  the  vomiting  had  been 
oilious  and  dark-coloured,  but  not  faecal.  The  temperature 
jvas  ioi°,  and  the  pulse  118.  Abdominal  section  was  per- 
:ormed  as  soon  as  possible.  The  tumour  was  found  to  be  a 
parovarian  cyst  of  the  right  broad  ligament.  This  had  rotated 
orwards  on  the  uterine  attachment  of  the  broad  ligament  as 
m  axis,  and  lay  in  front  of  the  sigmoid  flexure  and  rectum, 
10  which  it  was  attached  by  numerous  recent  adhesions.  The 
■yst  was  dark-coloured,  but  not  gangrenous.  It  was  rapidly 
•emoved,  the  pelvis  flushed  out  with  saline  solution,  and  a 
irainage  tube  inserted.  The  coils  of  bowel  were  considerably 
ustended.  The  temperature  was  99.6°  and  the  pulse  106  after 
he  operation.  The  patient  progressed  very  favourably  for 
wenty-four  hours,  passing  flatus  within  twelve  hours.  She 
hen  suddenly  had  profuse  evacuations  of  the  bowels,  a  large 
[uantity  of  solid  and  liquid  faeces  coming  away  almost 
;°““.nu°usly.  She  rapidly  became  collapsed,  and  died 
mhm  an  hour.  The  necropsy  revealed  no  haemor- 
hage  or  signs  of  general  peritonitis.  The  coils  of 
lowel  were  almost  empty.  The  cyst  had  partly  me- 
hamcally,  and  partly  also  by  setting  up  local  peritonitis, 
aused  obstruction,  which  had  been  complete  five  days  be- 
ore  operation.  The  cause  of  death  was  collapse  on  shock, 
ollowing  the  rapid  emptying  of  the  intestines.  This  was 
nown  to  occur  at  times  after  operation  for  strangulated 
lernia  and  other  forms  of  intestinal  obstruction.  It  was  some- 
imes  the  result  of  acute  enteritis,  or  might  be  due  to  excessive 
jenstalsis  following  the  relief  of  obstruction.  In  such  cases 
f  w?s  no  doubt  advisable  at  the  time  of  operation  to  puncture 
he  intestines  if  they  were  much  distended,  allowing  the  fluid 
«ces  to  drain  away,  and  stitching  the  bowel  by  Lembert’s 
uture.  Dr.  Lea  suggested  that  in  similar  cases  copious  sub- 
utaneous  or  intravenous  injections  of  saline  fluid  should  be 
^sorted  to,  along  with  stimulants  and  small  doses  of  mor- 
hine  to  check  the  peristalsis. 

Uterine  Flexions  and  Versions. 

Dr.  Fothergill  (Manchester)  read  a  paper  on  the  patho- 
°f  certain  uterine  flexions  and  versions,  which  he  con- 
idered  should  not  be  treated  by  any  direct  attempt  to 
trengthen  or  replace  the  organ.  After  pointing  out  the 


necessity  for  distinguishing  between  “  flexion  and  version,” 
he  called  attention  to  the  fact  that  in  many  women 
both  conditions  existed  without  interfering  in  any  way 
with  comfort  or  reproduction.  Anteflexions  and  ante- 
versions  in  cases  where  symptoms  dated  from  puberty 
were  said  to  be  as  a  rule  either  congenital  or  caused 
by  inflammatory  processes  during  childhood  in  organs 
other  than  those  of  reproduction.  Flexions  and  versions  of 
such  origins,  that  is,  personal  peculiarities,  congenital  con¬ 
ditions,  and  those  acquired  during  childhood,  were  often  dis¬ 
covered  only  after  the  appearance  of  symptoms  due  to  one  or 
other  of  the  accidents  of  reproductive  life.  In  these 
cases  flexions  and  versions  would  certainly  call  for  no  direct 
treatment.  In  most  cases,  however,  in  which  the  symptoms 
dated  from  one  of  the  accidents  of  reproduction,  the  flexions 
or  versions  discovered  on  examination  were  secondary  results 
of  a  primary  cause,  which  should  be  discovered  and  removed. 
Thus  the  common  condition  of  anteflexion  and  retroversion 
due  to  old  utero-sacral  cellulitis  should  not  be  diagnosed  as 
“displaced  uteius,”  but  as  “old  cellulitis,”  and  treated 
accordingly.  Retroversion  and  retroflexion  occurring  as  signs 
of  “  subinvolution  ”  should  be  diagnosed  and  treated  as  such, 
and  should  not  be  called  “displacement,”  and  treated  by 
pessary  or  operative  methods  of  fixation.  Again,  retroversion 
was  the  earliest  physical  sign  of  prolapsus  uteri,  whatever  the 
cause  of  the  “prolapse,”  a  fact  which  deserved  wider  recog¬ 
nition  than  it  at  present  obtained.  Indeed,  in  every  case  pre¬ 
senting  a  distortion  or  displacement  of  the  uterus,  the  pathology 
should  be  carefully  thought  out  before — as  was  sometimes 
done— proceeding  to  rectify  the  condition  by  the  introduction 
of  a  pessary  or  by  any  of  the  fashionable  operative  measures. 
Notes  of  23  illustrative  cases  were  laid  on  the  table. 


West  London  Medico- Chirurgical  Society. — At  a  meet¬ 
ing  on  January  7th,  1898,  Dr.  Thudichum,  Vice-President,  in 
the  chair,  Mr.  G.  E.  Twynam  read  a  paper  on  Nephrectomy 
and  its  Relation  to  Pregnancy,  which  will  be  published. 
Dr.  Amand  Routh  congratulated  Mr.  Twynam  on  his  valuable 
paper.  He  referred  to  two  cases  bearing  on  the  subject,  and 
gave  it  as  his  opinion  that  in  all  the  cases  quoted  there  had 
been  chronic  disease  of  the  kidney  which  had  been  removed, 
and  so  the  other  kidney  had  assumed  compensatory  work. 
He  would  like  to  know  what  would  be  the  effect  of  the  re¬ 
moval  of  a  healthy  working  kidney  in  a  pregnant  woman. 
Mr.  Swinford  Edwards  had  had  a  case  in  a  male  subject 
where  for  laceration  he  had  removed  one  kidney,  thus  throw¬ 
ing  all  the  work  suddenly  on  the  opposite  organ.  The  result 
was  that  in  four  days’  time  both  the  amount  of  urine  and 
urea  were  normal.  Mr.  Twynam  replied. — Dr.  Thudichum 
read  an  abstract  of  a  paper  on  Inflammatory  Abscess  and 
New  Growths  in  the  Cavities  adjoining  the  Nasal  Cavities 
and  their  Operative  Treatment.  Ethmoidal  abscess,  he 
averred,  might  be  due  to  tubercle,  syphilis,  septic  inflam¬ 
mation,  and  injury.  It  was  often  confounded  with  and  mis¬ 
taken  for  abscess  in  the  maxillary  sinus.  When  the  ethmoidal 
abscess  was  found  in  the  anterior  part  of  the  ethmoid  it 
usually  presented  as  a  swelling  at  the  inner  canthus  of  the 
eye.  The  proper  treatment  of  such  cases  was  to  make  a  free 
opening  from  the  nose,  and  not  to  open  them  externally  if 
it  could  be  possibly  avoided,  on  account  of  the  great 
liability  there  was  of  a  permanent  sinus  remaining  as  a 
result.  In  abscess  of  the  maxillary  sinus  he  advised  that 
the  opening  should  always  be  made  through  the  nose,  and 
not  through  the  alveolar  process  of  the  maxilla.  In  discuss¬ 
ing  the  treatment  of  polypi,  he  considered  free  removal  of  a 
great  part  of  the  ethmoid  bone  essential.  Tuberculosis  of  the 
nasal  cavity  was  often  a  starting  point  of  lupus  of  the  face.  He 
believed  that  tuberculin  was  of  no  permanent  good  in  such 
cases.  Dr.  Alderson  thanked  Dr.  Thudichum  for  his  most 
valuable  paper.  He  had  had  but  few  cases  in  many  years  of 
suppuration  in  the  sinus.  He  believed  that  the  swelling 
caused  by  an  ethmoidal  abscess  was  always  smaller  than  that 
produced  by  an  abscess  of  the  maxillary  sinus.  Dr.  J.  B. 
Ball  considered  Dr.  Thudichum’s  plans  of  treatment  were 
original,  vigorous,  and  effective.  He  doubted,  however,  the 
advisability  of  active  treatment  in  latent  inflammatory  affec¬ 
tions  of  the  sinuses,  since  if  symptoms  were  not  distressing 
operative  procedures  might  cause  more  harm  than  good.  He 
did  not  agree  that  the  maxillary  sinus  should  not  be  opened 
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through  the  alveolar  border,  but  in  every  case  tin  opening 
should  be  such  as  to  allow  free  access  for  syringing  out  the 
cavity  by  the  patient  himself. 


REVIEWS. 

Clinical  Methods  :  A  Guide  to  the  Practical  Study  of 
Medicine.  By  Robert  Hutchison,  M.D.,  F.R.C.P.,  and 
Harry  Rainy,  M.A.  F.R.C.P.,Edin.,  F.R.S.E.  London, 
Paris,  and  Melbourne :  Cassell  and  Co.  1897.  (Cr.  8vo., 
pp.  564, 137  illustrations  and  8  coloured  plates.  98.) 

The  object  of  this  book  is  primarily  to  enible  the  student 
beginning  his  work  in  the  medical  wards  to  examine  a  case 
satisfactorily,  so  that  the  methods  more  strictly  belonging 
to  surgical,  gynaecological,  or  obstetric  practice  are  not  con¬ 
sidered  here.  The  first  chapter  is  given  to  casetaking,  the 
importance  of  ■which  in  the  training  of  the  beginner  can 
hardly  be  exaggerated.  The  interrogation  of  the  patient  is 
first  described,  and  under  the  various  systems  or  organs,  the 
student  is  directed  as  to  what  questions  should  be  put  to  the 
patient.  A  complete  scheme  of  note  taking  is  appended. 
Much  useful  information  is  given  in  Chapter  11  upon  the 
general  condition  and  appearance  of  the  patient.  Chapters 
hi  to  xi  inclusive  help  the  student  to  fill  in  the  portion  of  the 
notetaking  concerned  with  the  physical  examination.  A 
chapter  has  been  wisely  added  upon  the  clinical  examination 
of  children,  as  it  often  requires  more  skill  and  patience  than  in 
the  case  of  the  adult,  and  interrogation  can  hardly  ever  be  quite 
satisfactory  in  their  case.  Chapter  xii  contains  an  account 
of  the  examination  of  pathological  fluids,  the  technique  and 
site  of  puncture  being  briefly  referred  to.  The  information 
here  is  sufficiently  complete,  but  the  value  of  a  good  hand 
centrifugal  machine  for  obtaining  deposits  is  hardly  empha¬ 
sised  enough.  The  very  necessary  chapter  on  clinical  bacteri¬ 
ology  contains  a  description  of  the  apparatus  needed  in  the 
preparation  and  examination  of  the  cover-glass  preparation  as 
well  as  special  methods.  The  most  important  microbes  are 
also  briefly  described ;  under  the  diphtheria  bacillus  the 
method  of  making  cultures  with  the  suspected  exudation  is 
given,  and  under  the  typhoid  bacillus  the  technique  of  Widal’s 
serum  test  after  Deldpine.  Needless  to  say  that  if  the 
student  wished  to  carry  out  either  of  these  procedures,  he 
would  require  to  be  acquainted  with  much  more  laboratory 
detail  than  is  given  here.  In  an  appendix  the  equivalents  of 
the  English  and  metric  systems  are  stated  as  well  as  the  pre¬ 
paration  of  important  stains  and  reagents. 

The  main  body  of  the  work,  however,  deals  with  the 
physical  examination  of  the  various  systems  beginning  with 
the  alimentary.  A  very  careful  description  of  the  examin¬ 
ation  of  the  mouth,  oesophagus,  and  abdominalorgans  is  given, 
preceded  by  a  short  account  of  the  anatomy  of  the  part  con¬ 
cerned.  The  importance  of  determining  the  lower  border  of 
the  stomach  is  properly  emphasised,  but  perhaps  there  is  a 
tendency  to  over  estimate  the  value  of  percussion  as  applied 
to  the  stomach.  A  good  account  of  the  examination  of  the 
stomach  contents,  vomit,  faeces  (including  intestinal  para¬ 
sites),  occupies  one  section  of  this  chapter.  The  chapter  on 
the  physical  examination  of  the  heart  includes  sections  on 
the  pulse,  use  of  the  sphygmograph,  and  on  the  various 
symptoms  met  with  in  the  principal  cardiac  diseases  ;  but  the 
last-named  is  too  short  to  be  of  much  value.  The  examin¬ 
ation  of  the  lungs  follows  in  Chapter  vi,  and  includes  a 
section  on  the  sputum.  The  use.  of  symbols  in  recording 
lung  diseases  is  given  on  pp.  264  5,  but  these  hieroglyphic, 
methods  do  not  commend  themselves  to  everyone.  Chapter 
vn  on  the  urine  is  full.  A  short  chapter  is  given  to  the 
diagnosis  of  skin  diseases. 

The  chapter  on  the  nervous  system  is  very  complete  anc 
excellent.  Considerable  space  is  here  given  to  cerebral  anc 
spinal  localisation;  a  few  lines  of  description  of  crania 
topography  might  well  have  been  added,  as  the  relation  of 
scars,  etc.,  to  the  underlying  nervous  structures  is  of  im¬ 
portance  to  the  physician.  The  examination  of  the  crania 
nerves,  and  the  investigation  of  the  motor  and  sensory 
functions,  reflexes,  etc  ,  are  clearly  described.  Chapter  x 
includes  such  examination  of  the  eye,  ear,  throat.,  and  nose 
as  is  likely  to  be  required  in  an  ordinary  medical  case. 


This  handy  little  manual  is  certainly  characterised  by  a 
most  commendable  thoroughness,  and  its  value  is  consider¬ 
ably  increased  by  its  numerous  and  well-executed  illustra¬ 
tions.  We  can  heartily  commend  it  to  the  student— not,  of 
course,  to  be  learnt  by  rote,  but  to  be  carefully  studied  in 
connection  with  his  practical  work.  The  excellence  of  the 
do  ^k  quite  justifies  the  hope  expressed  in  the  preface  by  the 
authors  that  it  may  also  be  of  service  to  the  practitioner  who 
wishes  to  keep  himself  acquainted  with  the  latest  methods  of 
clinical  investigation. 


The  Guide  to  South  Africa.  1897-98  Edition.  Edited 
annually  by  A.  Samler  Brown  and  G.  Gordon  Brown. 
London :  Sampson  Low,  Marston  and  Co.  1897.  (Demy 
8vo,  p.  446.  2s.  6d.) 

The  eyes  ot  so  many  are  turned  towards  South  Africa  in  the 
hope  of  gaining  there  either  health  or  wealth,  that  Messrs. 
Brown’s  comprehensive  guide  possesses  special  interest. 

The  chapters  on  South  Africa  as  a  health  resort  are  admir¬ 
ably  done,  and  it  would  be  well  for  anyone  who  contemplates 
living  and  working  in  South  Africa  in  consequence  of  incipient 
phthisis  or  threatening  ill  health,  to  consult  the  excellent  maps 
and  tables,  and  to  master  the  information  given  in  these 
pages  before  selecting  the  centre  of  his  future  activities. 
•‘Activities”  is  said  advisedly,  for  a  person  obliged  for 
health’s  sake  to  live  in  a  dry  atmosphere  at  a  high  altitude 
is  not  condemned  in  South  Africa,  as  at  Davos  and  St.  Moritz, 
to  a  life  of  idleness,  for  here  at  an  elevation  of  4,000  feet,  5,000 
feet,  or  even  6,000  feet,  there  are  busy  towns  and  industrial 
centres. 

Africa  may  be  compared  geographically  to  an  inverted 
soup  plate.  From  vast,  central  plateaus  covering  thousands 
of  square  miles,  the  land  slopes  to  the  sea  shore.  On  the 
high  tablelands  the  rainfall  is  extremely  small,  and  the  air 
is  dry  and  stimulating. 

The  climatic  conditions  of  mountain  resorts,  which  are 
stated  by  Sir  R.  Douglas  Powell  to  be  conducive  to  recovery 
in  those  suffering  from  lung  disease,  are  taken  as  the  criteria 
of  the  South  African  climates  on  the  high  plateaus  ;  and  it  is 
claimed  that  in  some  respects  these  offer  greater  advantages 
than  are  to  be  found  in  Alpine  mountain  resorts.  Thus  Sir  K. 
Douglas  Powell  states  that  the  climatic  properties  which  are 
so  beneficial  to  the  invalid  during  the  winter  at  Davoz  and 
St.  Moritz  are:  (1)  Low  atmospheric  pressure,  (2)  dryness  of 
atmosphere,  (3)  purity  of  air,  (4)  freedom  of  air  from  organic 
germs,  (5)  low  temperature  of  the  air,  (6)  diaphaneity  to 
the  sun’s  rays,  (7)  stillness  of  the  air. 

As  the  land  rises  from  the  shores  of  Cape  Colony  three 
successive  plateaus  are  formed,  and  are  called  the  Southern 
Karoo,  the  Great  or  Central  Karoo,  and  the  Northern  Karoo. 
The  first  lies  at  an  elevation  of  from  1,000  to  1,500  feet.  At 
Ceres,  which  is  a  popular  sanitarium  in  the  Southern  Karoo,, 
the  mean  barometric  pressure  is  28.49,  the  mean  maximum 
temperature  720,  and  the  mean  minimum  450, while  the  annual 
rainfall  is  41  inches.  _ 

It  is,  however,  in  the  Great  Central  Karoo,  at  an  elevation 
of  about  3,000  feet,  that  the  most  satisfactory  winter  climatic 
conditions  are  found,  of  which  Dr.  Symes  Thompson  says . 

“In  the  district  of  the  Karoo  we  find  a  region  characterised 

byexcessivedryness  of  air  and  soil,  where,  at  a  level  of  less  than 
3,000  feet  above  the  sea,  remarkable  purity  and  coolness  01 
air  are  secured,  with  an  almost  complete  absence  of  floating 
matter;  together  with  great  intensity  of  light  and  solar  influ¬ 
ence  ;  great  stillness  in  winter ;  a  large  amount  of  ozone,  and 
a  degree  of  rarefaction  of  proved  value  in  cases  of  phthisis. 

The  hottest  month  is  January,  with  a  mean  maximum  tem¬ 
perature  of  87°,  and  the  coldest  is  July,  with  a  mean  mini¬ 
mum  of  36°  ;  the  mean  daily  range  is  about  270.  The  winters 
are  bright  and  clear  with  the  nights  cold,  and  medical  opinion 
appears  to  be  in  favour  of  the  winter  climate  as  being  the  most 
suitable  for  pulmonary  invalids.  In  the  summer  the  heat  is 
often  excessive,  and  dust  and  thunderstorms  are  frequent ; 
but  in  the  winter  the  fine-weather  area  is  large.  It  is 
possible  for  invalids,  by  changing  their  residence  once  in  six 
months,  to  live  in  the  region  of  dry  calms  all  the  year  round. 
In  the  Great  Karoo  an  attempt  is  made  to  provide  suitable 
accommodation  for  invalids  at  Beaufort  West,  2,850  feet  above 
sea  level. 
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The  Northern  Karoo  stretches  northwards  to  the  borders  of 
the  Orange  river.  It  is  situated  at  an  elevation  of  from  2,800 
feet  to  6,000  feet  above  sea  level.  It  is  here  so  dry  that  the 
annual  rainfall  averages  only  10  inches,  and  in  some  places 
is  as  low  as  2  inches.  The  extremes  of  temperature  are 
greater  than  in  the  Central  Karoo,  the  cold  in  the  winter 
being  more  severe  and  the  summer  heat  greater;  but  the 
winter  days  are  said  to  be  very  enjoyable,  the  air  being  keen 
and  bright  with  a  maximum  of  sunshine,  which  allows  of 
almost  uninterrupted  outdoor  exercise.  Tarkastad,  at  an 
elevation  of  4,300  feet,  has  an  annual  rainfall  of  only  18 
inches.  It  is  very  highly  praised  as  a  health  resort  by  Dr. 
Symes  Thompson.  There  are  numerous  towns,  situated  in 
the  Northern  Karoo,  at  an  elevation  of  between  3,000  feet  and 
5,000  feet,  where  the  air  is  keen  and  dry,  all  of  wbich  can  pro¬ 
duce  many  instances  of  patients,  with  pulmonary  complaints, 
doing  well. 

It  is  contended  that  all  the  conditions  of  Sir  R.  Douglas 
Powell  are  fulfilled  in  the  tablelands  of  the  Karoo,  but  that 
the  warmer  air  of  South  Africa  gives  an  advantage  over 
Alpine  mountain  resorts,  and  that  the  dust  storms,  which  are 
the  curse  of  South  Africa,  can  be  avoided  by  seeking  in  winter 
an  anticyclonic  area. 

In  spite,  however,  of  all  that  is  urged  in  favour  of  the 
climate  of  the  South  African  uplands  for  phthisical  patients, 
it  is  most  emphatically  stated  in  Messrs.  Brown’s  Guide  that, 
owing  to  the  lack  of  proper  accommodation,  those  who  are 
extremely  ill  should  not  be  sent  to  South  Africa.  There  are, 
on  the  other  hand,  numerous  cases  of  young  men,  who  had  at 
home  shown  signs  of  incipient  phthisis,  growing  strong  and 
leading  active,  vigorous  lives  on  their  emigrating  to  the  table¬ 
lands  of  Natal  or  Griqualand.  Sanitaria  are  being  erected,  and 
before  long  invalids  may  safely  seek  in  South  Africa  health, 
which  is  more  to  be  prized  than  the  wealth  of  the  goldfields 
and  diamond  mines. 

The  Bacteriological  Institute  of  Grahamstown,  is  said  to 
be  one  of  the  largest  and  probably  the  most  complete  in 
the  world.  It  is  subsidised  by  all  the  South  African  States, 
including  the  Transvaal  and  the  Orange  Free  State  and  is 
under  the  direction  of  Dr.  Alexander  Edington.  Vaccine, 
antitoxin,  and  other  serums  are  prepared  in  the  institute 
and  supplied  to  the  colonies. 

The  Guide  is  well  supplied  with  an  admirable  series  of 
geographical,  ethnographical,  geological,  physical,  and 
meteorological  maps  of  South  Africa. 


Zur  Thatigheit  der  cellularen  Korperelemente  bei 
Infectionskrankheiten.  [The  Action  of  the  Cellular 
Elements  of  the  Body  in  Infective  .Diseases].  By  Dr. 
Bruno  Schurmayer.  Berlin:  Oscar  Coblentz.  1897. 
(Demy  8vo.,  pp.  32.  M.  1.) 

This  pamphlet  has  been  written  with  the  object  of  emphasis¬ 
ing  the  part  played  by  cellular  activity  in  the  contest  of  the 
individual  with  the  infective  diseases  as  against  the  view  now 
often  too  exclusively  adopted  that  immunisation  is  brought 
about  solely  through  the  action  of  a  serum  free  from  cellular 
elements.  Dr.  Schurmayer  arranges  the  subject  under  the 
the  following  questions  :  (1)  In  what  way  does  leucocytosis 

assist  the  individual  in  the  contest  ?  Is  it  possible  to  call 
forth  this  assistance,  and  is  there  any  chance  of  using  it  in 
the  treatment  of  infections  ?and  (2)  Are  any  cellular  elements 
other  than  leucocytes  available  for  the  same  purpose  ? 

The  author  discusses  at  some  length  the  leucocytosis  which 
has  been  proved  to  exist  in  the  infective  diseases  as  well  as 
the  experimental  production  of  this  leucocytosis.  He  con¬ 
cludes  that  leucocytosis  is  of  striking  service  to  the  individual 
that  it  can  be  artificially  induced  and  made  use  of  in  treat¬ 
ment.  From  a  study  of  the  staphylococcus,  streptococcus, 
and  influenza  infections  and  experimental  anthrax,  Dr. 
Schurmayer  concludes  that  the  part  played  by  other  cellular 
elements  is  to  render  bacteria  harmless  probably  by  the  secre¬ 
tion  of  alexins,  but  that  microbes  are  also  taken  up  and 
literally  digested  by  cells.  In  reality  phagocytosis  and  the 
production  of  protective  bodies  are  nothing  else  than  a  part 
manifestation  of  the  same  chemical  process.  The  author  does 
well  to  call  attention  to  a  part  of  the  defensive  mechanism 
of  the  body  which  is  in  some  danger  of  being  overlooked. 


L’Infanticide.  Par  P.  Brouardel,  Profess eur  de  M6decine 
L6gale,  et  Doyen  de  la  Faculty  de  Medecine  de  l’UniversitS 
de  Paris.  Paris:  J.  B.  Bailliere  et  Fils.  1897.  (Royal 
8vo,pp.  402.  Two  coloured  plates  and  14  illustrations.  Fr.  9.) 

The  marked  increase  of  late  years  in  cases  of  infanticide 
which  has  been  noted  in  England  as  well  as  on  the  Conti¬ 
nent,  has  led  to  increased  attention  being  paid  to  the  various 
medico-legal  questions  which  arise,  both  as  regards  the 
examination  of  the  bodies  of  newborn  infants  and  the  sym¬ 
ptoms  of  recent  delivery  in  those  suspected  of  the  crime. 
The  first  half  of  this  volume  consists  of  lectures  delivered 
in  the  course  of  forensic  medicine  by  Professor  Brouardel 
during  1896,  in  which  all  such  questions  are  treated  ex¬ 
haustively  ;  the  second  half  of  nearly  100  medico- legal  reports 
on  actual  cases,  made  for  the  most  part  by  the  author  him¬ 
self,  at  the  request  of  various  judicial  authorities.  These 
reports,  it  need  hardly  be  said,  are  models  of  what  such 
reports  should  be  for  clearness  and  conciseness. 

The  trials  for  infanticide  in  France  alone,  have  increased, 
we  are  told,  from  an  average  of  94  per  annum  in  1831-35,  to  an 
average  of  200  per  annum  in  1870-80.  It  must  be  remembered 
that  the  Code  Napoleon  distinguishes  between  infanticide 
and  murder,  and  hence  some  of  the  points  discussed  in  this 
volume— for  example,  the  question ,  W hat  is  a  newborn  child — 
have  not  the  same  interest  for  us  on  this  side  of  the  Channel. 
It  may  be  noted,  however,  that  in  view  of  the  above  legal 
distinction,  one  French  authority  proposes  that  every  child 
whoso  umbilical  cord  has  not  separated  should  be  considered 
as  newborn,  another,  that  the  cicatrisation  of  the  umbilical 
wound  should  be  fixed  on  as  the  date,  while  a  third  would 
extend  the  period  so  long  as  traces  of  the  foetal  circulation 

can  be  discovered.  .  ...  .  .... 

Having  pointed  out  the  accidents  to  which  a  child  is  liable 
during  and  after  birth,  the  author  considers  the  proofs  of 
respiration  having  taken  place.  He  does  not  attach^ much 
importance  to  measurements  of  the  chest  or  the  position  of 
the  diaphragm,  pointing  out  that  in  the  condition  of  the 
lungs  themselves  we  have  sufficient  evidence  to  enable  an 
expert  to  say  whether  or  not  the  child  has  breathed.  The 
signs  showing  how  long  respiration  has  continued— whether 
for  some  hours,  a  day,  or  several  days,  are  fully  discussed, 
with  reference,  of  course,  to  the  distinction  in  the  Code 
already  mentioned.  , . 

Desiccation  of  the  umbilical  cord  has  been  considered  by 
both  French  and  English  writers  as  evidence  that  the  child 
has  lived,  but  Dr.  Brouardel  regards  this  as  an  error  due 
to  Billard,  and  refers  to  a  case  of  mummification  of  the  cord 
recorded  by  Mr.  Lowndes,  of  Liverpool  (who  by  a  slip  is 
styled  Sir  Frederick  Lowndes),  only  to  declare  his  disagree¬ 
ment  with  the  conclusions  arrived  at.  The  author,  nke 
Caspar,  regards  this  condition  of  the  cord  as  due  meieiy  to 
physical  causes,  and  not  to  vital  action.  As  regards  the 
examination  of  suspected  persons,  the  Professor  wains  his 
students  not  to  examine  any  woman  who  objects  to  then- 
doing  so,  telling  them  that  the  Criminal  Code  contains  nothing 
which  forces  individuals  to  submit  to  be  medically  examined. 
In  England  we  carry  this  principle  a  little  further,  and,  with¬ 
out  the  express  consent  of  the  party  concerned,  no  prudent 
medical  man  will  make  such  examination. 

It  will  be  seen  that  this  volume  contains  much  of  interest 
to  all  engaged  in  the  study  or  practice  of  forensic  medicine. 

Sauglingsernahrung  und  Sauglingsspitaler.  [Infant  Feed¬ 
ing  and  Infant  Hospitals.]  Yon  Professor  Otto  Heubner. 
Berlin :  August  Hirschwald.  1897.  (Royal  Svo,  pp.  74° 
M.1.60.) 

Professor  Heubner  in  this  pamphlet  gives  a  history  of  the 
artificial  feeding  of  infants.  He  mentions  the  discussion 
that  took  place  at  Salzburg  in  1881,  when  a  resolution  was 
passed  to  the  effect  that  the  only  way  of  obtaining  pure  milk 
was  by  keeping  the  cows  and  cowsheds  absolutely  clean  ;  , 
system  of  ventilation  of  the  cowsheds  was  advocated.  No 
scientific  reason  was  given  for  this  procedure  until  1886,  when 
Soxhlet  read  a  paper  at  Munich  in  which  he  proved  that  the 
impurity  of  the  milk  was  due  to  the  presence  of  bacteria,  and 
that  these  organisms  gained  access  to  the  milk  during  the 
process  of  milking,  and  also  during  the  transport  of  the  milk. 
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Soxhlet’s  researches  were  based  on  Lister’s  discovery  that 
the  milk  in  the  cow’s  udder  is  germ  free. 

Professor  Heubner  points  out  that  it  is  since  the  recogni¬ 
tion  of  this  fact  that  artificial  feeding  has  become  more 
scientific,  and  that  the  results  on  the  whole  are  more  satis¬ 
factory.  Elaborate  tables  are  given  showing  the  quantity  of 
milk  consumed  by  normal  breast-fed  infants,  together  with 
their  body  weight.  The  table  shows  the  variations  of  the 
normal ;  further  on  lists  are  given  showing  the  amount  of 
nourishment  required  in  proportion  to  the  body  weight  at 
different  ages.  Lists  of  various  foods  are  given,  but  Professor 
Heubner  lays  more  stress  on  the  sterilisation  of  the  cow’s 
milk  than  on  the  particular  form  in  which  the  milk  is  given. 
Ilis  experience  in  the  Charitb  Hospital  in  Berlin  is  fully 
described,  and  forms  the  most  valuable  part  of  the  pamphlet. 
In  1896  an  entirely  new  arrangement  of  wards  and  nursing 
was  instituted  on  strict  antiseptic  principles  by  Professor 
Koch.  Before  this  date  the  infant  mortality  was  80  to  90  per 
cent.;  since  1896  it  has  fallen  to  65  per  cent.  Every  four 
patients  have  two  nurses  ;  one  attends  solely  to  the  feeding, 
the  other  washes  the  body  and  attends  to  the  excreta.  Before 
feeding  the  nurse  washes  her  hands  in  antiseptics,  and  wipes 
the  child’s  mouth  with  an  antiseptic  cloth.  The  milk  is 
sterilised,  the  bottle  is  kept  in  a  sterilised  chamber  till 
wanted,  the  bottle  being  perfectly  dry.  After  feeding  the 
bottle  is  washed  out  with  boracic  lotion  and  put  back  into  the 
steriliser.  Each  child  has  its  own  bottle  marked.  Curves  are 
given  showing  the  increase  of  body  weight  since  cleanliness 
was  introduced. 

Professor  Heubner  suggests  that  infant  asylums  should  be 
built  for  wasting  infants,  and  points  out  that  the  mortality 
in  hospitals  is  far  greater  than  in  private  practice,  the  reason 
for  this  being  that  the  patients  must  be  isolated.  He  gives 
many  cases  which  had  been  removed  from  the  hospital  and 
continued  to  have  ihe  same  diet,  but  immediately  put  on 
weight.  Professor  Heubner  ends  with  a  detailed  plan  of  an 
infant  asylum  both  as  regards  its  structure  and  nursing 
organisation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HYPODERMULES. 

A  new  form  of  hypodermic  medication  has  been  introduced 
by  Mr.  Frank  A.  Rogers,  327,  Oxford  Street,  W.,  under  the 
n?me  of  hypodermules.  They  consist  of  small  glass  flasks, 
w)  ich  are  stated  to  contain  exactly  measured  doses  of 
st»  rilised  solutions  ready  for  hypodermic,  injection.  When 
required  f  ir  use  the  point  of  one  of  the  flasks  (a)  is  broken 
off  by  meins  of  a  small  copper  tube  (b),  and  the  needle  of 


A  B.  C. 

the  syringe  is  then  inserted  (c)  and  the  contents  withdrawn* 
It  is  claimed  for  hypodermules  that  there  is  absolute  sterility* 
The  solutions  after  sterilisation  are  introduced  into  the  hypo¬ 
dermules  diiect,  thereby  reducing  to  a  minimum  the  risks 
attending  Ibe  use  of  hypodermic  solutions.  It  may  safely  be 
assumed  that  the  solutions  will  not  alter  in  chemical  consti 
tution  or  beccme  concentrated,  as  there  is  no  exposure  to  air. 


The  hypodermules  can  be  made  of  any  size,  and  the  contents 
prepared  according  to  any  formula.  This  form  of  hypodermic 
medication  certainly  possesses  obvious  advantages. 


AN  IMPROVED  WRENCH. 

Mr.  A.  II.  Tubby,  M.B.,  M.S.,  F.R.C.S. 
(25,  Weymouth  Street,  Portland  Place,  W.) 
writes  :  The  accompanying  drawing  illus¬ 
trates  a  modification  of  Mr.  H.  O.  Thomas’s 
wrench,  which  has  been  made  for  me  by 
Messrs.  Down  Bros.  The  upper  arm  is 
curved  so  as  to  fit  more  completely  the 
convexity  of  the  dorsum  of  the  foot  than 
the  straight  aim  of  the  ordinary  wrench 
can  do,  and  so  avoid  slipping  and  abrasions 
of  the  skin.  The  arms  on  section  are 
elliptical  and  not  round,  thus  distributing 
the  pressure  more  equally  at  the  spot 
where  such  is  made.  The  wrench  is  made 
to  open  by  means  of  a  screw,  to  the  extent 
of  5  inches,  and  closes  up  almost  com¬ 
pletely,  so  that  it  can  be  used  for  both 
infantile  and  adult  feet. 


SALOL. 

Salol  splits  up  into  salicylic  acid  and  car¬ 
bolic  acid  on  being  warmed  with  an  alkali. 
It  passes  through  the  stomach  unchanged, 
and  is  decomposed  in  the  duodenum  by 
the  alkali  of  the  pancreatic  juice.  It  follows 
that  salol,  being  perfectly  insoluble  in 
water,  should  be  administered  in  fine  pow¬ 
der,  so  that  the  solvent  action  of  the  fluid 
of  the  alimentary  canal  can  more  readily 
take  effect.  Messrs.  Burroughs,  Wellcome, 
and  Co.,  Snow  Hill  Buildings,  E.C.,  pre¬ 
pare  a  compressed  tabloid  of  salol  which 
disintegrates  readily  into  a  powder  when 
placed  in  water.  Messrs.  Oppenheimer, 
Son  and  Co.,  Limited,  14,  Worship  Street, 
E.C.,  enclose  salol  powder  in  a  soluble 
jujube  cachet  or  palatinoid.  The  disin¬ 
tegrating  tabloid  and  the  palatinoid  of 
salol  can  be  recommended  as  convenient 
forms  for  the  administration  of  this 
soluble  drug. 


m- 


AN  ANESTHETIST’S  MOUTH  OPENER  AND  GAG. 
Messrs.  Weiss  and  Son,  of  287,  Oxford  Street,  have  a  little 
appliance  designed  by  Dr.  Frederick  Hewitt  with  the  object 
of  affording  a  ready  and  rapid  means  of  opening  the  mouth 
of  the  semi-anaesthetised  or  anaesthetised  patient.  Owing  to 
the  frequency  with  which  the  upper  teeth  overlap  the  lower, 
it  is  often  impossible  to  relieve  obstructed  breathing  by  the 
customary  plan  of  pushing  the  lower  jaw  forwards,  and  it 

therefore  becomes  necessary  to  open  the 
mouth.  If  the  teeth  are  tightly  clenched, 
and  more  especially  if  there  are  no 
vacant  spaces  between  them,  Dr.  Hewitt 
points  out  that  it  is  by  no  means  an 
easy  matter  to  do  this.  The  difficulty 
reaches  its  acme  in  the  case  of  power¬ 
fully  built  men  whose  upper  teeth  con¬ 
siderable  overlap  the  lower.  The  little 
appliance  here  figured  is  made  of  brass 
and  is,  in  reality,  a  curved  finger  shield 
more  or  less  wedge  shaped,  which  can  be 
introduced,  as  shown, beneath  the  over¬ 
lapping  upper  teeth.  When  the  thin 
end  of  the  wedge  has  gained  admission 
the  mouth  opener  is  pushed  onwards  till  the  teeth  are 
separated  by  the  large  end,  at  which  two  slots  are  cut,  one 
through  the  upper  and  the  other  through  the  lower  wall. 
When  once  the  teeth  have  fixed  themselves  in  these  slots  the 
finger  may  be  taken  out  of  the  instrument  and  the  mouth  will 
remain  open  without  further  assistance. 
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THE  PLAGUE  IN  INDIA. 

Present  Position. 

As  1897  drew  towards  its  close  a  feeling  of  greater  confidence 
in  regard  to  the  limitation  of  the  spread  of  plague  prevailed 
in  India.  Up  to  the  present  moment  the  disease  has 
practically  been  limited  to  the  Bombay  Presidency  and 
the  valley  of  the  Indus.  The  local  journals  in  India  are  de¬ 
voting  less  and  less  space  to  the  subject,  and  this  is  not  to 
be  explained  merely  on  the  ground  that  the  people  are  be¬ 
coming  less  subject  to  scare,  but  as  the  official  returns  show 
the  area  affected  by  plague  is  limited.  In  Poona,  where 
plague  is  most  rife,  the  daily  average  number  of  new  cases 
was,  during  the  second  week  of  December,  1897,  as  many  as 
57* 

Unfortunately  the  most  recent  news  appears  to  show  that  a 
true  recrudescence  of  plague  has  occurred  in  the  city  of 
Bombay.  The  experience  is  but  a  repetition  of  what  occurred 
in  Canton  and  in  Hong  Kong  during  the  three  years  1894- 
95-96.  In  the  course  of  the  first-mentioned  year  plague  ap¬ 
peared  in  an  epidemic  form.  After  wellnigh  completely  dis¬ 
appearing,  cases  occurred  in  1895  in  what  might  be  termed  a 
sporadic  form.  In  1896,  however,  the  disease  again  began  to 
return,  and  a  true  recrudescence  prevailed.  So  far  as  is  known 
the  sequence  here  recorded  appears  to  be  the  natural  history 
of  the  disease,  and  the  city  of  Bombay  would  seem  about  to 
bear  out  the  truth  of  the  statement,  inasmuch  as  it  has 
reached  the  third  stage  of  recrudescence  after  having  ex¬ 
perienced  plague  in  its  epidemic  and  sporadic  form. 

Ever  since  the  first  week  of  December,  1897,  plague  has 
showffi  an  increased  rate  of  mortality.  During  the  weeks  end¬ 
ing  December  8th,  15th,  22nd,  and  29th,  1897,  the  deaths  from 
plague  were  respectively  as  follows:  71,  137,  172,225.  The 
latest  report,  dated  January  6th,  1898,  is  :  “  The  plague  re¬ 
turns  for  the  city  of  Bombay  show  142  cases  and  105  deaths 
during  the  last  twenty-four  hours.”  If  it  be  really  a  recru¬ 
descence  that  exists  in  Bombay  we  cannot  hope  for  an  abate¬ 
ment  in  the  mortality  for  some  months  at  least.  Throughout 
the  Bombay  Presidency,  to  which  practically  the  plague  is 
confined,  the  total  number  of  deaths  from  plague  is  sensibly 
diminished  in  spite  of  the  high  returns  from  the  cities  of 
Bombay  and  Poona. 

The  report  from  Poona  reads  as  follows  : 


December,  1897. 


Week  ending 

3rd. 

10th. 

17th. 

A 

•<*- 

OJ 

Total  4  Weeks. 

New  cases 

496 

520 

420 

28s 

1,721 

Deaths  ' . 

394 

383 

350 

250 

ri377 

In  Poona,  if  the  mortality  has  not  greatly  diminished,  the 
new  organisation  under  Colonel  Creagh  and  Surgeon-Major 
Eeade  has  in  another  direction  achieved  striking  success. 
The  violent  opposition  to  all  necessary  measures,  which  was 
so  lamentable  a  characteristic  of  the  first  visitation,  has  al¬ 
most  entirely  disappeared,  and  many  of  the  leading  citizens 
are  co-operating  cordially  with  the  responsible  authorities, 
and  rendering  every  possible  assistance. 

The  recently  appointed  Plague  Commission  holds  its  meet¬ 
ings  in  Calcutta.  Strict  vigilance  is  maintained  on  the 
railways  approaching  Calcutta,  and  there  are  four  inspec¬ 
tion  stations  with  quarantine  camps  to  protect  the  frontiers  of 
Bengal.  At  all  the  principal  stations  in  the  Bengal  district 
passengers  are  inspected  before  leaving  the  railway  carriage  ; 
the  name  and  address  of  any  person  holding  a  ticket  from  a 
plague-infected  area  are  noted  and  sent  to  the  local  police  in 
order  that  the  health  of  the  new  arrival  may  be  watched,  and 
action  taken  if  he  or  she  falls  ill  of  the  disease  within  ten 
days.  Detectives  travel  with  every  train,  and  are  on  the 
watch  in  every  principal  station.  This  has  proved  to  be 
necessary,  as  all  sorts  of  devices  are  resorted  to  whereby  the 
.stringent  precautions  considered  necessary  may  be  thwarted. 

Future  Prospects. 

Plague,  as  far  as  can  be  now  ascertained,  first'appeared  in 
Bombay  in  August,  1896.  The  disease,  with  numerous  fluc¬ 

10 


tuations,  gradually  increased,  until  it  developed  into  the 
great  epidemic  which  caused  so  high  a  mortality  in  January 
and  February,  after  which  it  declined  till  the  months  of  May 
and  June,  when  the  epidemic  reached  its  lowest  point.  The 
fluctuations  which  characterised  its  increase  were  observable 
also  in  its  decline.  In  May  and  June  the  disease  was  of  dis- 
tinctly  a  milder  type,  and  hopes  were  entertained  that  not 
only  the  worst  period  had  passed,  but  that  shortly  the  city  of 
Bombay  would  be  free  of  the  disease.  That  freedom  has  not 
yet  been  secured,  but  as  stated  above  a  recrudescence  appears 
to  be  in  progress. 

How  long  this  state  of  affairs  will  continue  it  is  impossible 
to  say.  We  have  only  previous  epidemics  to  guide  us  and 
these  occurred  under  very  different  conditions  from  those 
now  obtaining  in  Bombay.  Plague  was  epidemic  in  Bombay 
*°r  in  i689  and  1690  and  again  in  1702.  It  is  possible 

that  though  there  was  no  great  epidemic  between  these  years 
the  city  was  not  altogether  free,  Bombay  at  that  time  was 
not  the  most  important  town  in  Western  India  and  its  mor- 
tality  unless  very  exceptional  would  not  attract  attention, 
burat  was  then  to  India  what  Bombay  is  to-day,  and  the 
history  of  plague  there  is  that  the  epidemic  which  broke  out 
in  1684  continued  for  seven  years.  It  is  recorded  that  during 
this  time  the  city  was  never  entirely  free  from  the  disease. 
After  a  lull  during  the  rainy  season  the  disease  broke  out 
with  fresh  fierceness  in  October,  and  again  abating  during  the 
greater  part  of  the  cold  and  hot  seasons  raged  with  renewed 
fury  towards  the  end  of  May.  The  deaths  at  times  on  a  very 
modest  calculation  amounted  to  300  a  day.  It  is  remarkable 
that  in  this  epidemic  up  to  1689  no  Englishmen  had  been 
attacked.  Plague  seems  to  cling  to  a  place  once  it  gains  a 
foothold,  and  it  is  not  easily  ousted. 

The  centre  of  interest  in  regard  to  plague  does  not,  how¬ 
ever,  now  lie  in  Bombay.  It  has  shifted  from  that  great  city 
to  the  country  around  Bombay,  and  now  includes  the  whole 
of  the  Bombay  Presidency.  Surgeon-Captain  Grayfoot, 
Secretary  to  the  Surgeon-General  with  the  Government  of 
Bombay,  has  prepared  a  plague  map  for  the  Bombay  Presidency, 
marking  in  red  ink  against  each  town  and  village  the  date  of 
the  first  imported  case  ;  in  black  ink  the  date  of  the  first  case 
among  local  residents  as  distinguished  from  strangers  ;  and 
in  blue  the  localities  where  plague  has  become  epidemic.  A 
glance  at  the  map  shows  the  whole  of  the  Presidency  to  be 
infected.  It  is  in  this  large  area  that  the  danger  of  the 
epidemic  lies ;  no  such  extent  of  country  in  Western  India 
has  been  infected  with  plague  for  200  years,  and  the  epidemic 
that  began  in  1684  did  not  wholly  disappear  for  18  years. 

In  1891  plague  attacked  Bussora  and  destroyed  80,000 
people,  and  then  it  passed  into  Persia.  It  is  this  region  that 
has  now  to  be  watched  with  care ;  for  should  plague  gain 
epidemic  proportions  there,  we  may  hear  later  of  an 
advance  westwards. 


VACCINATION  AND  SMALL  POX  IN  GERMANY. 

The  returns  for  the  year  1895  as  arranged  and  analysed  in  a 
recent  publication  of  the  Statistical  Department  of  the 
Imperial  Board  of  Health  exhibit  the  remarkable  spectacle 
of  a  vast  population,  the  land  frontiers  of  whose  country  are 
conterminous  on  three  sides  with  those  of  peoples  among 
whom  vaccination  is  neglected  and  small-pox  prevalent,  en¬ 
joying  an  unexampled  exemption  from  that  disease.  ’The 
cases  met  with  are  invariably  of  foreign  origin,  and  confined 
to  the  frontier  districts,  save  when  imported  direct  from 
abroad  to  the  interior,  as  was  the  case  at  Berlin  in  1895.  In 
the  preceding  year  there  was  none  in  any  town  with  a  popula¬ 
tion  of  50,000,  though  the  total  mortality  was  above  the 
average  owing  to  a  serious  outbreak  in  a  frontier  district 
where  for  several  years  the  lymph  supply  had  been  so  inferior 
that  the  rising  generation  was  practically  unvaccinated. 

The  returns  show  that  the  immunity  of  the  German  people 
is  attributable  not  so  much  to  the  efficiency  of  the  primary 
vaccination,  which  is  in  fact  not  so  universally  carried  out  as 
some  persons  imagine,  as  to  the  practice  of  compulsory  re¬ 
vaccination  of  all  children  in  their  14th  year,  that  is,  at  the 
end  of  the  period  of  obligatory  school  attendance.  This 
which  was  enjoined  by  the  Act  of  1874,  has  been  performed 
on  nearly  all  persons  born  since  the  ye.ar  i860;  those  who 
have  been  vaccinated  in  infancy  only  being  consequently  for 
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the  most  part  by  this  time  over  40  years  of  age,  and  either 
women,  or  men  who,  from  physical  inferiority,  have  escaped 
military  service,  which  in  all  cases  involves  a  revaccination 

atI^ei 89^  there  were  but  27  deaths  throughout  the  empire 
distributed  among  18  localities,  mostly  singly,  though  5 
occurred  in  Berlin  and  4  in  the  Rybmk  district ;  14  of  the 
27  were  in  places  within  a  few  miles  of  the  frontier.  Un¬ 
vaccinated  infants  under  2  years  of  age  contributed  11 — 

40  74  per  cent,  of  the  whole— all  or  nearly  all  of  whom  might 
have  been  saved  had  the  age  for  vaccination  been,  as  here, 
the  3rd  or  6th  month  of  life.  Seven  were  children  between 
the  ages  of  3  and  10  years  ;  of  these,  3  were  certainly  un\ac- 
cinated,  and  no  evidence  was  forthcoming  as  to  the  others. 
Two  were  young  adults,  one  having  returned  a  few  days  pre¬ 
viously  from  Russia,  where  he  had  contracted  the  disease  ; 
and  7  were  persons  above  45  years  of  age,  1  had  been  vacci¬ 
nated  in  infancy  only,  another  revaccinated  more  than  forty 
vears  previously,  and  nothing  could  be  ascertained  as  to  the 
remaining  5.  who  were  probably  unvaccinated,  or,  if  vac¬ 
cinated,  half  a  century  had  elapsed  since  the  operation. 

The  outbreak  at  Berlin  began  with  a  man  who  had  arrived 
a  week  previously  from  Russia;  15  other  individuals  weie 
subsequently  attacked  ;  10,  including  the  original  case,  were 
vaccinated  adults,  in  whom  the  disease  was  of  the  mildest 
type  and  6  were  infants  under  2  years,  5  of  whom  died,  all 
being  unvaccinated  or  vaccinated  unsuccessfully. 

Of  1  164  deaths  that  have  been  recorded  during  the  last  ten 
vears  919,  or  79  per  cent.,  have  been  on  the  frontiers  namely, 
764  on  the  east  and  south-east,  55  on  the  south  and  west,  and 
1 00  in  the  seaport  towns  of  the  Baltic  and  ]Sorth  Sea,  while 
the  21  per  cent,  in  the  interior  were,  as  we  have  seen  in  the 
case  of  Berlin,  no  less  directly  introduced  from  abroad. 
Naturally  the  heaviest  incidence  is  felt  by  Prussia  from  its 
contiguity  with  Russia,  France,  and  Holland,  and  the  con¬ 
stant  presence  in  the  great  ports  of.  a  mixed  seafaring 
population  from  all  nations,  and  of  emigrants  from  Eastern 
Europe  on  their  way  to  America.  Indeed  m  1895  only  15 
cases  were  notified  among  the  20  million  inhabitants  of  the 

other  States.  ,  „  ,  ...  . 

Turning  next  to  vaccination  we  find  that  of  the 
1  677  321  children  born  in  the  previous  year  (a  birth-rate  of 
-si  3  per  mille),  1,186,674  were  presented  for  vaccination,  and 
2oi5 975  =  12  per  cent.,  escaped,  39,369  on  medical  certificates 
of  unfitness,  while  of  the  1,391,019  liable  to  revaccination 
1  143  021  were  presented,  and  only  36,054—3.15  per  cent.,  weie 
not  of  whom  all  but  7,234  were  medically  exempted.  The 
number  unaccounted  for  in  these  figures  appears  to  represent 
those  who  had  died  or  emigrated  in  the  respective  periods. 
Revaccinations  of  recruits,  about  200,000  annually,  are  not  in¬ 
cluded  in  these  statistics,  nor  are  those  carried  out  in  places 

where  cases  of  small-pox  appeared.  .  .  , 

The  percentage  of  successes  in  primary  vaccination  ranged 
from  99.68  in  the  Province  of  Schwabe  to  92.03  in  Lubeck,  and 
in  revaccinations  from  99.63  in  the  Black  Forest  tc *  5?-32 
Hamburg.  The  extraordinary  proportion  of  failures  in  this 
city  does  not  reflect  on  the  skill  of  the  vaccinators,  but  is 
the  result  of  the  superior  efficacy  and  greater  permanency 
of  the  immunity  conferred  by  the  vanolo-vaccine  obtained 
by  L  Voigt  in  1881,  which,  whether  passed  from  arm  to  arm, 
or  reinoculated  into  the  calf,  has  since  been  employed 
almost  exclusively  by  practitioners  and  public  vaccinators  in 
Hamburg.  Eleven  deaths,  or  about  1  to  100,000  infants,  were 

alleged  to  have  been  caused  by  vaccination,  but  of  3  nothing 

could  be  learnt ;  in  7  the  first  inflammatory  symptoms 
appearing  three  or  four  weeks  after  the  operation  were 
evidently  due  to  subsequent  infection  from  insanitary  sur¬ 
roundings  or  causes  unconnected  with  the  vaccination,  sav 
so  far  as  it  provided  a  breach  of  surface  ^infection,  * “din 
one  that  followed  closer  on  the  vaccination  the  arm  had  been 
bandaged  by  ignorant  parents  with  a  dirty  rag.  Hr.  Haiia 
long  ago  pointed  out  the  distinction  between  vaccinal 
erysipelas  and  erysipelas  occurring  after  but  not  fromJacc  , 
tion,  based  on  the  incubation  of  erysipelas,  which  does  not 
exceed  two  or  three  days,  that  the  former  appears  soon  after 
the  operation,  and  frequently  prevents  the  development  of  the 
vesicles,  while  the  latter,  for  which  the  vaccinator  is  m  no  way 
responsible,  shows  itself  in  the  second  or  third  week.  Ihe 
vast  majority  of  alleged  vaccinal  poisonings  belong  to  the 


latter  class,  but  even  in  those  clearly  traceable  to  the  aetual 
operation,  the  source  of  infection  may,  as  Dr.  Kublei,  tie 
compiler  of  these  statistics,  suggests, be :  found,  not ;  in  the  use 
of  impure  lymph,  or  of  unsterilised  instruments,  but  in  the 
dirty  skin  of  the  infant  itself,  the  previous  cleansing  of  the 
area^of  vaccination,  as  now  carried  out  in  all  surgical  opera¬ 
tions  and  enjoined  on  vaccinators  in  Germany,  though  rarely 
practised  here  having  been  neglected.  This  is  a  precaution 
that  should  never  be  omitted,  since  it  would  otherwise  e 
very  difficult,  if  not  impossible,  to  disprove  the  not  unnatuial 
conclusion  that  the  lymph  or  the  lancet  was  in  fault. 


VACCINATION  IN  CHICAGO  :  AN  INTERESTING 

EXPERIMENT. 

The  occurrence  of  the  great  epidemic  of  small-pox  in  the 
city  of  Chicago  in  the  years  1893-4-5.)  during  which  3,754 
persons  were  attacked,  with  a  mortality  of  1 Pto 
cento  awakened  the  municipal  administration  of  the  city  to 
the  need  for  strengthening  its  defences  agamst  that  disease. 
An  interesting  account  of  what  has  been  done  for  tins  pui 
nose  is  contained  in  the  report  which  has  justbeen  published 
Sf  the  Department  of  Health  of  Chicago  for  the  years  >895 
and  1896,  submitted  by  .Dr.  E.  Carrott,  M.D.,  Chief  Me  c 
Inspector  to  the  Commissioner  of  Health,  W.  R.  R^rr.  l  e 
information  which  Dr.  Garrott’s  report  contains  on  this  sub¬ 
ject  is  the  more  instructive  in  view  of  the  discussion  which 
must  shortly  arise  as  to  the  reconstruction  by  Parliament  of 
our  own  system  of  protection  against  small-pox.  , . 

It  appears  from  the  report  that  prior  to  .1895  the  Promotmn 
of  vaccination  in  Chicago  was  limited  to  indirectly  enforc  g 
it  on  public  school  children  only,  by  requiring .that no  child 
should  be  admitted  to  a  school  without  bemg 
vaccinated.  As  children  are  not  received  into  fee  Chicago 
public  schools  until  they  are  six  years  of  age,  it  follows 1  that .a 
large  proportion  of  the  child  population  was  unprotected, 
inflnt  vaccination  not  having  been  enforced  as  it  has  been  in 
this  country.  So  far  as  the  remainder  of  the  population  above 
the  school  age  were  concerned,  no  effort  of  any  kind  was  made 
to  ensure  their  protection.  It  is  not  surprising,  therefore, 
that  the  state  of  things  when  small-pox  found  its 1  way  into 
the  city  should  have  been  very  much  what  it  has  been  of  late 
vears  in  some  of  our  own  urban  populations.  As  Dr.  Gano 
remarks  “  Suddenly  an  epidemic  of  small-pox  would  appear, 
and  at  once  general  attempts  at  vaccination  would  be  made  , 
perhaps  offiy  to  be  met  with  determined  opposition  by  those 
who  disregarded  the  danger  or  denied  the  efficacy  of  the  pro 
ceeding.  A  large  number  of  unprotected  persons  would  thus 
exist .  constituting  excellent  ground  for  the  growth  and  propa¬ 
gation  of  the  scourge,  and  the  loss  of  life  and  property  wou 

bNo?wls”the  mode  of  conducting  vaccination  amongstthe 
school  children,  even  when  there  was  no  panic,  free  from 

serious  objection.  The  vaccinees  had  to  be  brought  to  the 
City  Hall,  the  basement  corridors  and  many  of  the  rooms  of 
which  were  daily  crowded  with  children  of  all  ages  and  social 

conditions,  together  with  their  friends,  waiting  their  turn  to 
be  operated  on.  In  such  a  motley  multitude  there  would,  as 
Dr  Garrott  observes,  be  many  from  districts  infected  with 
scarlet  fever,  measles/diphtheria,  chicken-pox,  or  various  in¬ 
fectious  disorders  of  the  skin,  and  some e?  tlS 
sufferine  from  these  morbid  conditions.  ^  0  wonder,  tneie 
fore,  if  the  City  Hall  came  to  be  looked  on  as  an  active  centre 
for  the  propagation  of  mischief  as  great  as  that  which 
vaccinating  machinery  was  intended  to  remedy.  To  complete 
the  picture  of  this  ill-regulated  regime,  the  lymph  used  was 
laige^y  supplied  on  “  points,”  of  the  character  of  which  there 

was  no  satisfactory  guarantee ;  nor  does  there  p£p®ea sonably 
been  any  that  the  vaccinations  performed  were  reasonably 

efficient.  We  cannot,  perhaps,  exhibit  m  om  the 

anything  which  can  fully  parallel  this  state  of  things  in  the 
second  city  of  the  United  States,  but  it  would  not  be  difficult 
to  show  that,  taking  our  vaccination  as  a  whole,  we  have  n.t 

in  some  respects  much  to  boast  of  in  the  way  1 ”  n  it  ary 
For  the  important  reconstruction  of  the  whole  sanitary 
machinery  of  Chicago  in  1895,  which affected _  the >  mode 
dealing  not  only  with  small-pox  but  with  dipnther  a 
other  dangerous  infectious  diseases,  the  city  is  mdeb  e 
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the  energy,  persistence,  and  administrative  capacity  of  the 
Assistant  Commissioner  of  Health,  F.  W.  Reilly,  M.D.  The 
first  reform  which  Dr.  Reilly  effected  was  the  substitution  for 
vaccine  “  points  ”  of  liquid  calf  vaccine,  treated  with  glyce¬ 
rine,  supplied  in  hermetically-sealed  glass  tubes.  The  farm 
in  which  this  vaccine  is  produced  is  periodically  inspected, 
and  each  consignment  of  lymph  is  carefully  tested  by  the 
Health  Department  before  being  sent  out.  It  is  stated  to 
have  “  proved  continuously  to  be  bacteriologically  pure  and 
clinically  successful,  excellent  results  following  in  from  90  to 
97  per  cent,  during  its  use.”  Dr.  Garrott  further  re¬ 
marks  :  “  During  the  many  years  that  I  have  been  con¬ 
nected  with  the  Health  Department  of  this  city  I  have 
never  found  any  vaccine  that  was  so  promptly  and 
uniformly  successful  in  producing  typical  results.  I 
have  noted  in  using  this  fluid  vaccine  a  diminution  of 
the  usual  inflammatory  areola  surrounding  the  vaccine 
vesicle,  less  constitutional  disturbance,  freedom  from  sup¬ 
purating  sores,  inflamed  glands  and  lymph  vessels,  etc.,  and 
it  produces  a  more  active  and  typical  vesicle  than  occurs 
with  virus  dried  upon  an  ivory  or  quill  point,  and  the  element 
of  secondary  or  adventitious  infection  can,  with  simple  pre¬ 
caution,  be  entirely  eliminated.”  Some  striking  photographic 
illustrations  of  the  difference  between  the  scars  produced  by 
this  lymph  and  those  obtained  under  the  old  system  of  vacci¬ 
nation  accompany  Dr.  Garrott’s  report,  which  those  who  are 
familiar  with  the  true  Jennerian  imprints  will  have  no  diffi¬ 
culty  in  recognising  as  the  genuine  “  trademarks  ”  of  a  good 
vaccination.  With  the  aptness  for  coining  telling  epithets 
for  which  his  fellow-countrymen  are  conspicuous,  Dr.  Garrott 
has  christened  this  lymph  as  “  sure-shot  vaccine,”  and  relies 
upon  it,  in  the  hands  of  an  efficient  marksman,  to  do  as 
certain  execution  as  our  own  generals  expect  from  a  Lee- 
Metford  rifle. 

The  next  step  was  to  abolish  altogether  the  vaccination 
assemblages  at  the  City  Hall  and  to  substitute  for  them  a 
system  of  distributive  vaccination  by  a  staff  of  trained  vac¬ 
cinators.  The  work  of  these  vaccinators  is  to  visit  system¬ 
atically  the  230  public  schools  of  the  city,  the  parochial 
schools,  lodging  houses,  police  stations,  county  agent’s  office 
—the  equivalent  of  our  Poor-law  relief  stations — and  other 
places  where  the  public  are  regularly  or  casually  collected,  for 
the  purpose  of  offering  vaccination.  For  it  must  be  remem¬ 
bered  that  there  is  no  legal  ordinance  enforcing  vaccination 
in  Chicago. 

But  the  system  of  visitation  does  not  end  here.  Domi¬ 
ciliary  visits  are  made  where  necessary  to  the  homes  of  the 
people,  and  those  whom  it  is  desired  to  influence  are  dealt 
with  as  considerately  but  at  the  same  time  as  persistently  as 
the  experience  of  the  well-trained  staff  of  the  Health  Depart¬ 
ment  dictates.  The  need  for  tact  and  discretion  in  such 
work  as  this  is  nowhere  greater  than  in  Chicago,  which,  as 
Dr,  Garrott  remarks,  “with  its  Polish  settlements,  Italian 
and  Greek  colonies,  Russian  villages,  Bohemian  towns, 
Armenian  hamlets,  and  Chinese  quarters,  in  many  of  which 
English  is  an  unknown  tongue,”  contains  a  population,  apart 
from  the  independent  American  citizen,  that  requires  to  be 
handled  with  great  caution. 

“Many  of  these  persons,”  Dr.  Garrott  observes,  “have 
lately  left  countries  wherein  they  have  been  subjected  to 
oppression,  and  any  attempt  at  insisting  on  their  adopting 
measures,  no  matter  how  salutary,  which  they  cannot  fully 
understand,  is  at  once  met  by  violent  and  determined  oppo¬ 
sition.  A  review  of  these  various  elements  will  indicate  the 
delicate  manner  in  which  the  people  have  to  be  approached 
in  order  to  exact  compliance  and  co-operation  on  their  part ; 
but  the  questions  and  issues  that  have  arisen  have  all  been 
met  satisfactorily  by  those  engaged  in  the  work.”  No  better 
illustration  could  be  desired  of  the  efficacy  of  the  hand  of 
steel  in  the  velvet  glove  than  is  offered  by  the  work  which 
Dr.  Garrott’s  vaccinating  staff  lias  thus  done  amongst  the 
polyglot  population  of  Chicago,  For  more  than  a  year,  from 
the  latter  part  of  1895  to  the  close  of  1896,  not  one  case  of 
small-pox  occurred  in  the  city,  although  in  the  various  dis¬ 
tricts  and  towns  around  it  variola  was  sporadic,  and  some 
infected  patients  had  actually  passed  through  Chicago.  This 
immunity  is  not,  of  course,  to  be  attributed  to  the  fact  that 
the  population  as  a  whole  was  immune,  but  to  the  in¬ 
fluence  which  the  general  extension  of  vaccination  had  had 


in  reducing  the  risk  of  those  accidental  outbursts  of  the 
disease  which  might  have  so  easily  occurred  from  occasional 
importation  of  its  infection.  So  strong  is  Dr.  Garrott’s  con¬ 
fidence  in  the  general  protection  which  Chicago  enjoys  that  he 
does  not  hesitate  to  say,  “Equipped  as  the  Health  Department 
is  to-day  with  educated  medical  men  of  undoubted  ability,  and 
armed  with  the  ‘sure-shot  vaccine,’  it  is  absolutely  impossible 
for  small-pox  to  spread.  Our  city  is  now  better  protected  than 
it  has  ever  been  before,  and  I  believe  in  this  regard  is  one  of 
the  best  protected  cities  in  the  world.”  It  will  be  observed 
that  Dr.  Garrott,  unlike  the  anti  vaccinators  both  of  his 
country  and  ours,  does  not  rely  for  protection  against  small¬ 
pox  upon  the  great  works  which  have  been  and  are  still 
being  carried  out  for  the  drainage  and  water  supply  of  Chicago, 
by  which  its  death-rate  was  reduced  in  1893  to  the  effective 
minimum  of  only  16.9  per  mille  of  its  population ;  nor 
even  on  the  well-devised  arrangement  for  isolation  of  the  sick 
and  quarantining  of  the  suspected  which  is  employed  in 
Chicago  to  meet  ordinary  emergencies,  but  on  the  special 
organisation  for  promoting  vaccination  and  revaccination 
which  has  been  thus  called  into  existence.  This  is  an  in¬ 
structive  comment  on  the  wisdom  of  those  who  would  have 
us  throw  vaccination  to  the  winds,  and  trust  to  what,  with  a 
wholly  unjustifiable  limitation  of  the  term,  they  are  pleased 
to  call."  sanitation.”  As  if  vaccination  were  not  as  much  a 
form  of  true  sanitation  or  preventive  medicine  as  drainage  or 
the  supply  of  pure  water  !  Some  idea  of  the  work  performed 
by  the  Chicago  vaccinating  staff  may  be  gathered  from  the 
fact  that  in  1896  there  were  270,410  persons  examined  by  it, 
of  whom  159,670  were  found  to  be  satisfactorily  vaccinated, 
and  109,189  were  operated  on. 

There  is,  in  conclusion,  one  feature  qf  the  Chicago  system 
of  protection  against  small-pox  which  has  special  interest  for 
us  in  this  country  at  the  present  moment,  and  that  is  its 
relations  to  the  system  of  public  instruction.  In  this  matter 
the  public  health  and  education  authorities  appear  to  work 
hand-in-hand  with  a  harmony  that  might  be  imitated  with 
great  advantage  in  Great  Britain.  Not  only  are  the  staff  of 
the  health  department  empowered  to  visit  the  public  schools 
for  the  purpose  of  examining  the  vaccinal  condition  of  the 
children,  but  the  public  vaccinators  are  required  to  attend  at 
the  schools  every  Saturday  from  10  to  12  a.m.  to  vaccinate 
gratis  all  who  may  voluntarily  present  themselves  for  the 
purpose.  The  limits  of  the  duties  of  the  public  vaccinators 
in  this  respect  are  precisely  prescribed,  and  cordial  co-opera¬ 
tion  between  them  and  the  teachers  is  inculcated. 

It  is  very  suggestive  of  the  difference  of  procedure  on  the 
two  sides  of  the  Atlantic  in  regard  to  the  promotion  of  vacci¬ 
nation  that  whilst  in  Great  Britain  we  have  been  relying  on 
the  compulsory  vaccination  of  infants  alone  as  our  safeguard 
against  small-pox,  in  Chicago  it  seems  to  be  thought  more 
effective  to  prohibit  by  law  the  admission  of  any  unvacci¬ 
nated  child  into  a  public  school.  On  this  provision,  and  on 
the  efforts  of  their  well-trained  staff  to  make  vaccination  and 
revaccination  acceptable  to  the  citizens,  and  to  convince  them 
that  it  is  offered  them  for  their  own  good,  the  authorities  of 
Chicago  rely  with  apparent  confidence  that  they  have  now 
brought  the  demon  of  small-pox  under  complete  control. 
May  we  not  learn  a  lesson  in  this  matter  from  the  great 
democracy  of  the  "West — that  we  have  much  to  hope 
from  the  adoption  of  an  effective  system  of  vaccination,  on 
the  lines  laid  down  in  the  report  of  the  Royal  Commission, 
combined  with  an  effort,  such  as  we  have  never  yet  made,  to 
enlist  the  intelligent  co-operation  of  the  public  in  it  ? 


NOTES  ON  HEALTH  RESORTS  AND 
SANATORIA. 

Spezia,  on  the  Eastern  Riviera. — Dr.  A.  E.  Leeson  informs 
us  that  great  improvements  have  taken  place  there.  It  was 
at  one  time  a  favourite  winter  residence  of  the  English  ;  but 
this  position  it  lost,  partly  on  account  of  its  bad  drinking 
water  and  partly  because  its  sea  promenade,  the  Marina, 
which  runs  in  front  of  the  town,  was  appropriated  by  the 
Italian  Government  as  a  coalwharf  for  the  fleet.  The  coal 
dust  entered  the  windows  of  the  hotels— almost  all  on  the 
Marina — and  was  a  positive  nuisance.  Some  years  ago, 
however,  an  excellent  water  supply  was  obtained  ;  the  water 
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is  plentiful  and  of  the  purest  quality,  brought  from  springs 
in  the  Appennines  at  great  expense.  The  coal  nuisance 
exists  no  longer,  as  a  commercial  harbour  has  just  been 
inaugurated  to  the  east  of  the  town  ;  the  Marina  is  now  free 
from  the  coal  heaps  which  disfigured  it,  and  is  being  rapidly 
laid  out  in  a  tasteful  manner.  The  life  is  quiet  and 
exclusively  Italian,  but  there  are  two  theatres  and  often 
good  performances.  The  hotel  charges  are  at  least  one-third 
less  than  at  Cannes  and  at  Nice,  and  at  least  in  one  of  the 
hospitals  there  is  English  management  and  sanitation  by 
Jennings.  The  place  is  sheltered  from  the  north-east  and. 
west,  but  not  shut  in.  The  storms  and  floods  which  have 
just  desolated  Northern  and  Eastern  Italy  have  not  been  felt 
in  Spezia,  where  the  rain  lasted  only  half  a  day,  and  was  less 
than  one-third  of  an  inch. 

Kimberley  Sanatorium ,  South  Africa . — Kimberley  lies  on 
the  high  inland  plateau  of  South  Africa,  4,100  feet  above  sea 
level.  The  mean  temperature  for  summer  (October-March) 
is  estimated  at  720  F.,  that  for  winter  (April-September)  at 
56°  F.  The  mean  relative  humidity  is  55  per  cent.,  and  the 
annual  rainfall  18  inches.  The  amount  of  sunshine  is  very 
great.  The  sanatorium,  founded  by  the  Right  Hon.  C.  J. 
Rhodes,  was  opened  recently,  and  undoubtedly  supplies  a 
want.  It  is  half  a  mile  from  the  town  of  Kimberley  on  the 
tram  line  between  Kimberley  and  Beaconsfield,  and  stands  in 
grounds  of  its  own,  overlooking  Beaconsfield  and  the  hills  of 
the  neighbouring  Free  State.  The  arrangements  are  some¬ 
what  those  of  a  good  hotel,  and  are  not  intended  for  cases  of 
very  advanced  disease.  Kimberley  is  connected  by  good 
trains  with  Cape  Town,  from  which  it  is  650  miles  distant. 
It  possesses  golf  links  and  arrangements  for  tennis,  cricket, 
ana  football,  as  well  as  club  and  social  comforts,  and  in  addi¬ 
tion  has  the  special  interest  of  being  the  site  of  the  South 
African  Diamond  Mines.  In  respect  to  the  sanatorium  we 
would  point  out  that  cases  of  incipient  pulmonary  tuber¬ 
culosis,  which  may  certainly  be  expected  to  take  advantage 
of  the  institution,  need  careful  medical  supervision  as  to 
diet,  exercise,  etc.,  and  facilities  for  lying  and  resting  in  the 
open  air  perfectly  protected  from  winds. 

The  Claremont  Sanatorium ,  South  Africa.- — This  is  a  branch 
of  the  Battle  Creek  Sanatorium,  Michigan,  U.S,A.,  which 
was  instituted  in  1S66,  other  branches  being  those  at  Chicago, 
Illinois;  St.  Helena,  California  ;  Boulder,  Colorado  ;  Lincoln, 
Nebraska  ;  and  Portland,  Oregon.  Another  branch  is  to  be 
established  at  Calcutta.  The  Claremont  Sanatorium  is  under 
-the  direct  management  of  a  local  Board,  but  under  the 
general  supervision  of  the  Board  of  Trustees  of  the  Medical 
Missionary  and  Benevolent  Association  in  America  (Battle 
Creek),  whose  sanatoria  devote  their  earnings  to  the  relief  of 
the  sick  poor.  The  Claremont  establishment  is  built  on  an 
elevation  in  the  beautiful  Claremont  Valley,  on  the  suburban 
side  of  Table  Mountain,  about  six  miles  from  Cape  Town,  with 
which  it  is  in  communication  by  railway  and  electric  tram. 
It  is  away  from  the  noise  of  the  city,  and  lies  amidst  beautiful 
scenery  in  grounds  of  its  own,  part  of  which  is  covered  by  a 
forest  of  young  fir  trees.  All  kinds  of  dietetic  treatment  can 
be  carried  out  here  under  the  direct  superintendence  of 
medical  men.  There  are  arrangements  for  massage  and 
Swedish  gymnastics,  as  well  as  for  hot  air  and  vapour  baths, 
.and  various  kinds  of  hydrotherapeutic  treatment. 

Seaside  Hospitals  for  Children  in  France. — Dr.  Charles  Leroux1 
speaks  of  the  assistance  offered  to  scrofulous,  tuberculous, 
and  rachitic  children  of  the  poor  classes  by  the  establishment 
of  seaside  sanatoria.  England  apparently  took  the  lead  in 
this  direction  by  the  institution  of  the  Royal  Sea-Bathing 
Infirmary  at  Margate  in  1791.  The  sanatoria  at  Berck-sur- 
Mer  are  the  best  known  in  France.  Several  of  its  hospitals 
belong  to  the  Assistance  Publique  of  Paris,  and  there  are 
likewise  other  foundations,  so  that  Berck  is  the  chief  site  of 
the  seaside  treatment  of  poor  children  in  France.  There  are 
likewise  sanatoria  at  Saint-Pol-sur-Mer,  Pen-Bron  (near  Le 
Croisic),  Saint-Trojan  (in  the  island  of  Oleron),  Arcachon, 
Fouras,  and  Sainte-Eugenie  (Cap  Breton).  On  the  Mediter¬ 
ranean  coast  there  are  sanatoria  at  Banyuls-sur-Mer,  Hyeres- 
Giens,  Cette  and  Cannes.  Although  the  climates  of  the  north 
coast,  the  west  coast,  and  the  south  coast  of  France  differ 
considerably  from  each  other,  and  although  the  various  groups 
of  marine  spas  should  reeeive  a  different  class  of  cases.  Dr. 

1  L'x  Revue  Philanthropique,  itgj,  p.  395. 


Rochard  has  pointed  out  that  all  kinds  of  scrofulous  children 
are  a  hundred  times  better  off  in  a  seaside  sanatorium,  what¬ 
ever  its  position  may  be,  than  in  the  unwholesome  air  of  large 
towns  and  ordinary  hospitals.  The  sanatorium  of  Banyuls- 
sur-Mer  belongs  to  the  Gluvre  des  Hopitaux  Marins.  It  con¬ 
sists  of  a  series  of  buildings  united  by  galleries,  and  can 
boast  of  excellent  hygienic  arrangements  and  a  beautiful  situ¬ 
ation  on  the  Mediterranean  coast  in  the  department  of 
Pyr6n6es-Orientales.  Since  its  foundation  in  1888  up  to  the 
end  of  1896  the  total  number  of  children  treated  there  has 
been  870.  Of  these,  141  remained  still  under  treatment ;  of 
the  rest,  71.74  per  cent,  were  cured,  14.28  per  cent,  were  im¬ 
proved,  and  only  4.38  per  cent.  died.  The  sanatorium  of 
Saint-Trojan  belongs  to  the  same  philanthropic  association, 
and  is  situated  between  the  sea  and  a  forest  of  pines  on  an 
excellent  part  of  the  shore  of  the  island  of  01<5ron.  It  is  a 
more  recent  establishment  than  that  of  Banyuls,  and  Dr. 
Leroux  does  not  furnish  statistics  in  his  interesting  paper. 
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XLL— WILLIAM  COWPER,  THE  ANATOMIST. 
Cowper’s  glands  are  known  by  name  to  more  persons  than 
their  discoverer  ever  expected,  or  perhaps  deserved,  for  he 
was  not  entirely  honest  in  his  dealings,  though  he  was  a  good 
anatomist,  and  the  teacher  of  Cheselden. 

Cowper  was  the  youngest  son  of  Richard  Cowper,  of  Peters- 
field,  actually  in  Sussex,  but  so  near  the  borders  of  Hamp¬ 
shire  that  he  is  often  spoken  of  as  a  Hampshire  man.  Here 
he  was  born  in  1666.  He  was  apprenticed  to  William 
Bignall,  a  surgeon  in  London  in  1682,  was  “  turned  over”  to 
John  Fletcher,  another  surgeon,  and  became  free  of  the 
Barber  Surgeons’ Company,  March  9th,  1691.  He  then  began 
to  practise  in  London,  and  immediately  devoted  his  attention 
to  anatomy.  In  1694  he  published  an  account  of  the  muscular 
system  of  the  human  body,  under  the  title  Myotomia 
Reformata.  The  work  is  based  on  the  mechanical  principles 
then  in  vogue  as  a  result  of  the  teaching  of  the  Oxford  School 
of  Anatomy,  which  had  Sir  Charles  Scarborough  (1616-1693) 
as  its  most  distinguished  exponent — a  man  whose  monument 
records  that  he  was  “  Anglorum  inter  medicos  Hippocrates, 
inter  Mathematicos  Euclides,”  a  Hippocrates  among  Engiish 
physicians,  a  Euclid  among  mathematicians. 

Two  years  later— in  1696— Cowper  was  elected  a  Fellow  of 
the  Royal  Society,  and  in  1698  he  published  at  Oxford  The 
Anatomy  of  Human  Bodies,  “  with  figures  drawn  after  the  life 
by  some  of  the  best  masters  in  Europe,  and  curiously 
engraven  in  114  copperplates.  Illustrated  with  large  explica¬ 
tions  containing  many  new  anatomical  discoveries  and 
chirurgical  observations.  To  which  is  added  an  introduction 
explaining  the  animal  economy.”  The  publication  of  this 
work  promptly  brought  Cowper  into  conflict  with  Godfrey 
Bidloo,  the  great  Dutch  anatomist  (1649-1713),  who  asserted 
roundly  that  it  was  a  pirated  edition  of  his  Anatomia  Corporis 
Humani ,  Centum  et  Quinque  Tabulis  ad  Vivum  Delineatisf 
first  published  at  Amsterdam  in  1685. 

Bidloo  expressed  his  opinions  pretty  freely,  and  did  not 
hesitate  to  call  Cowper  a  “highwayman”  in  a  quarto  pamphlet 
of  54  pages,  printed  at  Leyden  in  1700,  and  entitled  Gulielmus 
Cowper  criminis  literarii  citatus  coram  Nob.  Ampliss.  Soc.  Brit. 
Reg.  Cowper  replied  in  the  following  year  in  the  satirical 
pamphlet  Eucharistia ,  in  which  he  says  that  the  figures  were 
drawn  originally  for  Swammerdam,  that  the  English  pub¬ 
lishers  had  purchased  the  impression,  and  that  he  had  written 
entirely  fresh  descriptions  for  the  English  edition. 

An  impartial  examination  of  the  first  edition  shows  that 
Cowper  spoke  the  truth  in  this  matter,  but  not  the  whole 
truth,  and  that  Dr.  Norman  Moore’s  account  of  the  trans¬ 
action  in  the  Dictionary  of  National  Biography  is  probably 
correct.  Dr.  Moore  says  “  Bidloo  unjustly  depreciates 
Cowper’s  work,  and  has  no  grounds  for  charging  him  with 
plagiarism  so  far  as  the  descriptive  anatomy  is  concerned. 
The  origin  of  the  work  seems  to  have  been  a  request  to 
Cowper  from  the  English  publishers  to  write  letterpress  to 
the  Dutch  plates,  and  though  the  plates  may  have  been  pre¬ 
pared  for  Swammerdam,  it  remains  clear  that  there  was  some 

1  For  an  estimate  of  the  artistic  value  of  these  plates  see  an  interesting 
address  by  Mr.  William  Anderson,  F.R.C.S.,  in  the  British  Medical 
Journal,  vol.  ii,  1895,  P-  353- 
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invasion  of  the  rights  of  Bidloo  and  his  Dutch  publishers  in 
the  plates,  and  that  Cowper  connived  at  this  invasion.” 

This  supposition  has  lately  received  unexpected  support 
from  a  discovery  made  by  Mr.  Hewitt,  the  assistants  Sian 
at  the  Royal  College  of  Surgeons  of  England.  Mr.  Hewitt  has 

Wad’,4by/a  CfUflfui  f,xarn.ination  of  the  first  edition  of  Cow 
pers  Anatomy,  that  the  circle  containing  the  letterpress  in 
the  frontispiece  has  been  accurately  reproduced,  with  the  words 
l£eoAn%l°.miJ ?f  Humane  Bodies,  by  William  Cowper,  Surgeon 

been  Pasted  over  the  original  printing 

c^athtnPiote’+pUf  +fi.the  f?°?t  page  be  beld  UP  to  the  light  it  if 
easy  to  see  that  the  original  words  were  “Godefridi  Bidloo 

ppllnn1? S  (e6S  ^enschelyken  Lichaams  Gedaan  door  Govard 
Bidloo  Anat.  et  Chirurg.  Professr.”  Cowper  or  his  publishers 
therefore  pirated  the  Dutch  edition  of  Bidloo’s  plates  pub- 
lishedin  1690,  five  years  later  than  the  original  which  was 

descriptions  but^T136^^^  !?rgely  the  anatomical 
descriptions,  but  he  effaced  Bidloo  s  name,  and  onlv  men- 

in°a  long  5ce.10nWlth  the  WOrk  in  a  shorfc  sentence^  buried 

maintained  bis  credit  in  spite  of  this  controversy 
wnhe^efme  Jbe  early  teacher  of  anatomy  to  Cheselden 
?fnf?r?*hTat  grefdj  surgeon  and  anatomist  was  apprenticed  in 
£3  to  JameS  ferne  surgeon  to  St.  Thomas’s  Hospital 
/°2  Cowper  published  his  description  of  a  pair  of  glands 
whfnl?  f ucts  op<tn  into  tbe  membranous  urethra  in  man,  glands 
MGv^S^aW^P  universally  as  Cowper’s  glands,  though 
,,y  C1  b4S- 1722)  really  discovered  them  in  1684.  & 

Cowper  also  described  the  junction  of  the  arterial  and 
venous  capillaries  in  a  cat  and  dog,  and  in  May  i7ck  he 

SmrdpUtedrnn  1utXre®«ng  paper  t0  the  Philosophical  Transac- 
describing  Ossifications  or  Petrifactions  in  the  Coats 
3f  the  Arteries  particularly  in  the  Valves  of  the  Great 

heteaorticnvMvesh  hpj  describes.  the  degenerative  disease  of 
me  aortic  valves.  He  speaks  in  this  paper  of  a  man  aged 

£?wbo  some  months  before  his  death . would  frequently 

vaswonuTamf  bl£-WrisA  t0  ffel  his  uneQual  pulse?  which 

me  TometiZw’  ?e  -arte.ry  then  missing  sometimes 
ue,  sometimes  two  strokes  in  six  or  seven.  At  first  bp  tnld 

noreS“1QuentbUps0ne-inten’  but  at  length  these  stops  became 
specially  on  any  agitation  of  body  or  mind  ” 

owper  died  March  8th,  1709,  and  is  buried  at  Petersfield. 
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Mr  if  4  Ha-P  p  o  and  all  particulars  on  application  to 
Kr:.  J/  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 


DR.  HALL  HAINS’S  DEFENCE  FUND. 

Me  are  requested  by  the  Honorary  Secretary  and  Treasurer 

5,VtH|rwrtKCarr,e'Smithl!  3’  Turnham  Green  Terrace,  Chis- 
^hona  subscriptions  are  received,  to  acknow- 
4  f<.the  fo,llo?'mg  further  list  of  subscriptions  to  this  fund 
A  statement  of  the  circumstances  of  the  case,  and  of  the 

hSnh  °s  %  “e“bers  of  the  Committee,  of  which  Mr. 
Joseph  Smith  is  Chairman,  will  be  found  in  the  British 

JSk1  douRNAL  of_  December  25th,  1897,  page  1874.  It  will 
probaMy  be  remembered  that  Dr.  Hall  Hains,  who  practises 
at  Shepherd  s  Bush,  was  tried  recently  at  the  Central  Criminal 
Court  on  an  unfounded  charge  of  performing  an  illegal  opera- 
S'0!1'  Tbe  .fury  stopped  the  case  by  direction  of  the  judge, 
and  Dr.  Hains  left  the  court  without  a  stain  on  his  character 
but  in  defending  the  charge  incurred  costs  amounting  to  over 
Aw3'.  ihe  fund  1S  being  raised  to  help  to  defray  a  part  of  the 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

Tpa,-mi°c^\ly  meeting  of  the  Executive  Committee  of  the 
ledical  Sickness,  Annuity,  and  Life  Assurance  Society  was 
eld  at  429,  Strand,  W.C.,  on  December  31st,  1S97. 7 

here  were  present  the  Chairman,  Dr.  de  Havilland  Hall, 
r.  J.  B.  Ball,  Dr.  W.  Knowsley  Sibley,  Dr.  J.  W.  Hunt  Dr 

/S  Edwins  ’  F,J<  A1Ian’Dr-  Walter  Smith,  and  Mn 

ckness  sh^d  a  marked  diminution  in  the  rate  of 

lesuSmlr ^blch  badbeen  exceptionally  high  through 
hinbn^  S-  far’  the  “expectation”  of  sickness,  upon 

1  anVyhea^oT/^R  b  ?  ,were  b,a.sed’  Is  not  been  exceeded 
eZSi?  Society’s  working,  but  as  the  number  of 

Ig  the  tntll  f  y  gr?W? ’  and  the  average  age  is  still  increas- 
rger  t0t&1  amount  of  sickness  claims  must  of  necessity  get 

ennsirfi18' lSi°f  illn<rss  are  very  various,  and  accidents  produce 

widened  r  °  the  clajm?;  Influenza  is  still  well 

evidence’  but  the  cases  are  of  shorter  duration  than  in 

iAfLyeair o-  ,A  very  marked  feature  in  the  experience  of 
S«and  Accident  Society  is  the  g?owth  both 
b  p„md  duratien  of  claims  arising  from  nervous  dis- 
me?s  hb™nce  the  heavy  strain  which  medical  practi- 

20rds  of  this  Socfe  jy"  ”  18  Plain‘7  Seen  in  the  claim 

1  'mLr!31  ■  a,r.TC,id  “[  °n.e  ot  the  chronic  sickness 

..  rds  met  Jifv,  J01ned  the  Society  in  1890,  and  shortly  after- 
‘  ctur^  nf  fUth  a,ca7iage  accident,  in  which  he  sustained  a 
•ciure  of  the  skull.  For  more  than  six  years  he  has  been 

iteapaCltat?d,and  during  that  period  his  wife  and  three 
^ldrenhavereceweia  from  the  Society  the  sum  of  100  guineas 

Hlbeieare  feew,  cases  in  the  records  which  show  more 
ally  the  value  of  the  aid  which  this  Society  renders  to  its 


£  s. 
83  8 


d. 

6 


o 

o 

6 

o 
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Amount  previously  acknowledged  . 

Additional  subscriptions  received : 

J.  B.  Lawford,  F.R  C.S.  . 

H.  F.  G.  Harrison,  L.R.C.P.Lond..  M  R  U  8 

John  C.  Uhthoff,  M.D  ,  F.R. C.S .  ' 

J.  Batterliam,  F.R. C.S. 

William  Steer,  M.R. C.S. 
j.  y.  Denne,  L.R.C.P.Lond.,  M.R.CB.  "! 

William  Travers,  M.D.,  F.R  C  S 
Thomas  E.  Bobbs,  L.R  C.P.I.  ."  j" 

We  are  asked  to  state  that  the  Committee  will  gladly 
rceeive  additional  subscriptions,  however  small  the  amount. 

BATTLE  OF  THE  CLUBS. 

T  Thorne. 

It  would  appear  from  the  Doncaster  Gazette  on  December  2sth.  1807  that 
the  controversy  between  the  clubs  and  the  local  profession  at  Thorne  has 
not  been  so  satisfactorily  settled  as  had  been  hoped.  Sundry  of  the 
friendly  societies  of  that  town  have  introduced  a  new  practitioner  from 
outside,  who  is  willing  to  take  all  members  at  4s.  4d.  per  head,  tradesmen 
k  bs  included  and  mileage  not  to  be  considered. 

,r^retted,that  medical  men  should  thus  put  themselves 
in  opposition  to  their  professional  brethren.  Such  want  of  loyalty  is 

IlampliTthisVespIch1'  S’  ^  W°rkiDg  men  ofteneiveas  a  better 


PENAL  POWERS  OF  THE  GENERAL  MEDICAL 

COUNCIL  AND  FOREIGN  PRACTITIONERS. 

Mr.  Victor  Horsley  has  published  a  report  to  the  registered 
practitioners  of  England  and  Wales  as  a  supplement  to  the 
Clinical  Journal  of  January  5th. 

The  first  point  to  which  attention  is  drawn  relates  to  the 
legal  affairs  of  the  Council  and  the  action  of  the  President 
thereon,  and  Mr.  Horsley  complains  of  the  refusal  to  call  a 
meeting  of  the  Penal  Cases  Committee  to  deal  with  the  nro- 
ceedings  against  a  special  class  of  offenders  against  The 
Medical  Act,  resolved  upon  at  the  last  session  of  the  Council 
in  November,  1897. 

On  the  other  point,  as  to  foreign  medical  practitioners,  Mr. 
Victor  Horsley  calls  attention  to  the  letter  of  the  President 
of  the  General  Medical  Council  to  the  Lord  President  of  the 
Council  in  which  he  states  that  “  foreign  medical  men  are 
under  no  restrictions  in  Great  Britain  as  far  as  practice 
is  concerned,”  and  that  their  only  disabilities  are  that 
they  cannot  recover  fees  by  legal  process,  or  sign  certain 
certificates,  or  give  medical  evidence  or  hold  certain 
public  offices.  With  reference  to  attempts  which  were 
being  made  to  modify  the  present  laws  in  Italy  relating  to 
foreign  medical  practice  in  a  manner  unfavourable  to  foreign 
practitioners  there,  an  article  appeared  in  the  British 
Medical  Journal  of  June  12th,  1897,  pointing  out  the 
desirability  of  establishing  reciprocity  of  medical  prac¬ 
tice  among  the  nations,  which  certain  sections  of  the  Medical 
Act,  1886,  were  specially  designed  to  facilitate,  and  which  the 
Medical  Council  were  making  endeavours  to  bring  about.  To 
the  general  principles  of  reciprocity  we  adhere,  but  we  concur 
with  Mr.  Victor  Horsley  that  the  statement  of  the  President 
of  the  Medical  Council  in  his  letter  to  the  Lord  President  mi^ht 
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have  been  in  some  measure  qualified,  as  there  canbe  little  douU 
that  the  Dowers  of  the  Apothecaries’  Society  could  be  enforced 
against  an  unregistered  foreign  practitioner  Practising .here, 
however  doubtful  it  may  be  that  such  a  course  would  be 
taken  by  the  Society,  where  such  foreign  practitioner  held  a 
diploma  in  his  own  country  legally  qualifying  him  to  prac¬ 
tise,  and  where  the  duties  of  his  profession  were  exercised  in 
a  manner  not  otherwise  objectionable. _ 


INDIA  AND  THE  COLONIES. 


INDIA. 

Vaccination  IN  the  Bombat  PRESiDENCY.-Tlie  report  for  the  year 

•  ...  t  1  „  n T  4  Anf/rnonf  .f’ol  On 


.sSS^ubSittedby ^Surgeon-Lieutenant-Colonel  J.  W.  Clarkson,  Sanitary 
Commissioner,  indicates  that,  notwithstanding  the  disturbance  of  all 
sorts  of  work  caused  by  the  plague,  the  outturn  of  work  was  good. 
Results  were  as  might  be  expected,  worse  in  the  city  of  Bombay ,  where 
successfuf  vaccination  amounted  only  to  14  per  1,000  of  population.  In 
other  districts  the  rate  varied  from  22  to  34.  It  is  estimated  tl  at  79  per 
cent  of  children  available  for  vaccination  were  protected.  The  pei 
centage  of  success  in  primary  vaccination  was  92  and  in  revaccination 
78  Diagrams  are  given  to  illustrate  the  relation  between  vaccine  Pro¬ 
tection  and  tlie  prevalence  of  small-pox.  The  fluctuations  of  the  latter 
show  that  there  are  influences  at  work  other  than  vaccination.  Still,  the 
bette^vaccinated  districts  manifest  on  the  whole  lower  small-pox  rates 
than  the  worse.  Animal  vaccination  is  making  progress,  and  it  is  satis 
factory  to  find  that  no  evidence  was  forthcoming  during  the  year  that 
vaccination  was  instrumental  in  communicating  plague. 

Hospitals  and  Dispensabies  in  the  Central  Provinces.— The  year 
1896  was  in  these  provinces  a  famine  year,  and  the  mortality  increased 
from  349,137  in  1895,  to  468,469  in  1896, '.in  a  population  of  some  13  millions. 
The  95  dispensaries  included  in  the  rep®rt  afforded  relLel.,toi,374ii29 
patients,  112.S39  more  than  in  the  prevmus  year.  In  additmn,  some 
i8o  -45  patients  were  treated  in  24  private  dispensaries,  and  medical  relief 
w  ass'll  so  given  in  a  large  number  of  poorhouses  and  relief  camps  con¬ 
nected  with  the  famine  operations.  There  was  a  large  increase  m  the 
number  of  cases  of  cholera  treated,  the  disease  having  prevailed  during 
the  year  epidemic.  Small-pox  was,  however,  dormant.  A  substantial 
augmentation  took  place  in  malarial  fevers,  dyspepsia,  bowel  complaints, 
worms,  venereal  diseases,  and  ulcers.  The  surgical  practice  in  these 
institutions  appears  from  the  returns  to  be  active  and  successful.  Govern¬ 
ment  contributes  30  per  cent,  of  their  cost,  the  remainder  being  denved 
from  local  sources'.  A  return  is  given  of  post-mortem  examinations  per¬ 
formed  by  civil  surgeons  and  subordinate  officers,  amounting  to  a  total  of 
<6”  Eleven  hundred  and  one  packets  of  quinine  were  sold  to  the  public 
through  the  post-office,  realising  Rs. 1,541.  The  report  is  written  by 
Surgeon-Colonel  G.  Hutcheson,  M.D.  _  „  .  ,  ,  .... 

Vaccination  in  the  Central  Provinces.—  Dr.  Hutcheson  reports  that 
operations  were  in  1896-7  greatly  impeded  by  famine,  the  consequent  re¬ 
duction  of  the  birth-rate,  the  migrations  of  the  people  caused  by  scarcity 
of  food,  and  the  employment  of  vaccinators  on  famine,  cholera,  and 
plague  duty.  In  spite  of  these  serious  hindrances  the  successful  vaccina¬ 
tions  amounted  to  30.56  per  1,000  of  population.  The  operations  undei 
1  year  of  age  amounted  to  two-thirds  of  the  whole.  The  use  of  animal 

instead  of  human  lymph  is  increasing.  There  seems  to  be  no  prejudice 

against  vaccinating  calves,  which  are  procured  111  many  places  gra  is. 
The  percentage  of  success  in  primary  vaccination  was  96,  and  in  revacci- 
nations  77,  and  some  50  per  cent,  of  operations  were  inspected  by  the 
superintendent,  who  reported  a  success  of  93.  The  small-pox  diagrams 
exhibit  somewhat  unequal  results,  and  without  explanation  are  not  of 
much  value  as  indicating  the  result  of  protection.  Smaller  areas  and 
more  detailed  data  would  be  better.  The  subject  requires  special  mquny 

^Vaccination  in  Assam.— The  results  for  1896-97,  as  represented  in  the 
report  submitted  by  Surgeon-Colonel  A.  Stephen,  M.B.,  are  satisfactory. 
During  the  last  ten  years  the  number  of  vaccinations  in  Assam  has 
doubled.  The  proportion  of  successful  vaccinations  per  1,000  of  popula¬ 
tion  was  in  1896-97  45  7,  but  it  is  estimated  that  not  more  Pe^  cen^‘ 

of  infants  available  for  vaccination  were  protected.  Calf  lymph  is  pre¬ 
pared  at  a  depot  in  Shillong,  and  mixed  lor  distribution  with  glycerine 
and  lanolin.  P  The  percentage  of  success  obtained  with  this  material  was 
high.  It  is  said  that  there  is  a  prejudice  against  using  calves  tor  this 
purpose  in  the  province,  and  that  they  are  difficult  to  get  in  the  districts. 
The  Chief  Commissioner  thinks,  however,  that  fresh  calf  lymph  should  be 
prepared  at  the  head  quarters  as  an  alternative  and  supplementary 
supply.  Small-pox  inoculation  is  practised  in  many  parts  of  Assam. 
The  province  is  still  insufficiently  protected  by  vaccination,  and  the 
diagram  indicating  protection  as  compared  with  small-pox  m  held  on  this 
account  to  be  of  little  value.  Besides,  it  is  stated  that  owing  to  the 
nature  of  the  country  and  difficulties  in  communication,  accumulations  or 
susceptible  subjects  are  apt  to  occur,  and  give  rise  in  particular  places  to 

excessive  death-rates  after  the  lapse  of  a  few  years.  .  ,  , 

The  Treatment  of  the  Insane  in  India. — Dr.  T.  M .  McDowall  selected 
this  as  the  subject  of  his  Presidential  Address  delivered  at  the  htty-sixth 
annual  meeting  of  the  Medico-Psychological  Association  held  at  isew- 
castle-on-Tyne  on  July  29th,  1897.  He  admits  frankly  that  he  has  no  per- 
sonal  knowledge  of  India  or  its  peoples,  and  appears  to  be  unaware  that 
a  statistical  comparison  of  the  relative  amount  of  insanity  in  India  ana 
England  is  available.  The  latest  Indian  census  reveals  a  proportion  ot 
about  5  insanes  and  imbeciles  per  10,000  of  population  in  India,  against 
some  32  per  10,000  in  England.  He  quotes  from  official  returns  the 
number  of  insanes  confined  in  Indian  asylums,  but  omits  to  mention 
that  the  death-rate  among  these  is,  class  and  climate  considered,  very 
moderate,  and  that  the  recovery  rate  is  higher  than  that  of  Biitish 
asylums.  He  deplores  that  so  few  Indian  insanes  are  under  asylum 
treatment,  and  advances  some  surmises  regarding  the  treatment  and 
fate  of  those  who  remain  under  the  custody  of  their  friends  and  rela¬ 


tions  hinting  ‘-that  they  are  got  rid  of  in  a  variety  of  objectionable 
wavs  ’’  Those  who  know  the  Imposition  and  social  habits  of  Indian 
natives  testify  that  they  are  wonderfully  kind  and  patient,  according 
to  tl  efr  and  means,  towards  the  weaklings  and  infirm  9f  their 

families  and  communities.  The  Indian  Governments,  as  in  duty 
bound  segregate  and  care  for  the  mad  folk  who  are  dangerous  or 
offensive  or  hllpless  or  uncared  for,  and  offer  an  asylum  to  those,  also, 
whom  their  relatives  may  desire  to  submit  to  special  care  and  treatment ; 
but  to  whip  all  the  deranged  and  imbecile  among  the  Indian  population 
into  asylums  is  a  project  the  advisability  of  which  is  very  open  to  ques¬ 
tion  The  charge!  advanced  against  the  management  of  Indian  asylums 
aie  mainly  that  they  are  entrusted  to  military  medical  officers  who  are 
not  Specialists  ;  that  these  are  too  frequently  changed ;  that  most  of  the 
real  work  is  delegated  to  incompetent  subordinates,  medical  and  othei- 
wi?e;  and  that  lanitarily,  eco n om ically,  and  m 

Tndia  are  in  a  very  backward  and  bad  plight.  Ihe  trutn  is,  nowe\er. 
that  the  Indian  civil  surgeon,  despite  his  military  status  and  liability  to 
be  summoned  on  emergency  to  military  work,  spends  most  of  his  service 
in  the  ncrtormance  of  civil  medical  work,  which,  as  all  the  world  knows, 
he  nerformsTery  diligently  and  skilfully,  and  when  an  asylum  consti¬ 
tutes  nart  of  his  charge  he  takes  interest  and  trouble  in  the  work,  and 
does  it  well  It  is  true  that  administrative  details  and  returns  make 
much— perhaps  too  much— demand  on  his  time  and  attention,  and  that 
toe  clas!  of  attendants  employed  in  Indian  asylums  is  not  by  any  means 
satisfactory.  But  are  the  trouble  of  pestering  admimst™^^^ 
inpfficient  servants  unknown  in  British  asylums  ?  Dr.  McDowall  recom 
mends  that  Indian  insane  women  should  be  collected  into  asylums,  and 
placed  under  the  charge  of  medical  women  Gained  in  th?® A~^tr7’  &  Ch 
a  project  might  land  the  Government  in  very  hot  water  indeed. 
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UNIVERSITY  OF  LONDON. 

B.S.  Examination  for  HoNOURS.-The  following  candidates  have 

Surgery!— First^fias^B!^ Dyball  (cold  medal  and  moiety  of  scholarship) 
at  Thmrm'q  HosDital’  C  II  Fagge  (gold  medal  and  moiety  of 
scholarship)3  Guy3’!  Hospital  tE.  J§  Toye,  B.Sc.  St.  Bartholomew^ 
TTomiital  Second.  Class  :  A.  Ii.  Evans,  Westminster  Hospital ,  A.  L. 
Home  St  Thomas’s  Hospital ;  J.  D.  Russell,  University  College  and 
London  Hospital.  Third  Class :  C.  H.  J.  Lockyer ,  Charing  Cross 
Hospital;  H.  P.  Noble,  Middlesex  Hospital,  A.  W.  Sikes,  B.bc.,  bt. 
Thomas’s  Hospital. 

f  Obtained  the  number  of  marks  qualifying  for  a  gold  medal. 


SOCIETY  OF  APOTHECARIES  OF  LONDON.  . 

Primary  Examination,  Part  I.— The  following  candidates  passed  in  . 
2S  !g  M.  Crockett,  Royal  Free  Hospital  ;  K  A  Dawson  Royal 
Free  Hospital;  A.  Keligren,  Royal  Free  Hospital,  M.  E.  Martin, 
Royal  Free  Hospital ;  F.  Murray,  Royal  Free  Hospital,  L.  G.  Simp 

son  Royal  Free  Hospital :  H.  O.  Sutcliffe,  Cambridge. 

Chemistry.— J.  B.  Bradley,  Birmingham;  A.  M.  Dodd,  Royal  Free  Hos¬ 
pital;  F.  D.  D.  Ledgard,  Royal  Free  Hospital.  „ 

Materia  Medica  amd  Pharmacy  ,-M. A.  Alabone,  Guy ■  s '  Hospital .  A.  H. 
Bell,  Cork  and  Guy’s  Hospital ;  W.  M.  McLoughlin.  Umvers My 
College  Hospital ;  J.  Notley,  Birmingham  ;  G.  E.  Saltau,  Royal  r  lee 

Primary^Examination,  Part  II.— The  following  candidates  passed 

m  \imtomv  —  A  J.  Beardmore,  Sheffield  and  Middlesex  Hospital  ;  J.  H. 
'ln<Beasiey,  Birmingham  ;  A.  A.  F.  Clarke,  St.  Thomas’s  Hospital ;  W. 
A.  C.  Cox,  St.  Mary’s  Hospital;  M.  Foley,  Royal  Free  Hospital ,  . 

W.  H.  Grant,  Charing  Cross  Hospital  ;  G.  H.  L.  Hammerton,  Sh 
field;  H.  L.  Hands,  Madras;  D.  T.  C.  Jones,  University  Colleg 
Hospital:  E.  McD.  Judge,  Guy’s  Hospital;  A.  J.  Kennedy,  Edin 
burgh  ;  W.  L.  Norwood,  Royal  College  of  Surgeons  of  Ireland  ,  C.  V. 

Smith,  University  College  Hospital.  ohoffi.M  and 

Physiology.- W.  P.  Allen,  Birmingham  ;  A.  J..  Beardmore,  Sheffidd  ana 
Middlesex  Hospital;  J.  H.  Beasley,  Birmingham. .A.  A  F  Clarke, 
St.  Thomas’s  Hospital ;  W.  A  C.  Cox.  St.  Marys  Hospital  ,  M.  F  y. 
Royal  Free  Hospital ;  H.  L.  Hands,  Madras  ;  D.T.C.  Jones,  I tower 
sitv  College  Hospital;  E.  McD.  Judge,  Guys  Hospital ,  A.  J.  Ken 
nedy,  Edinburgh;  C.  J.  Marsh,  University  College :  Hospital ,  Y •  L. 
Norwood,  Royal  College  of  Surgeons,  Ireland;  L.  Sells,  St. 
Thomas’s  Hospital. 


Norfolk  and  Norwich  Hospital— At  the  quarterly  meet 
ine  of  the  Board  of  Management  of  the  Norfolk  and  Norwicn 
Hospital  on  January  8th,  Dr.  Michael  Beverley  was  appointed 
consulting  surgeon  to  the  hospital,  and  a  special  resolution  0. 
thanks  for  his  twenty-five  years’  service  as  surgeon  to  tne 
hospital  was  adopted  unanimously.  Mr.  S.  H- Burton  w*a  a 
the  same  time  appointed  surgeon,  and  Mr.  H.  A.  Balianc 
assistant-surgeon,  to  the  hospital.  Dr.  Beverley,  in  ) 
making  room  for  the  promotion  of  younger  men,  has  set  an 
example  of  self-abnegation  which  will  be  generally  lecog 
nisfed.  , 

Donations  to  Hospitals.— The  London  Hospital  me 
1  received  through  its  bankers,  Messrs.  Glyn,  Mills,  Currie, 
and  Co.,  an  anonymous  donation  of  .£2,000  for  the  ma 
ance  fund.  The  Treasurer  of  Guy’s  Hospital  has  received,  a 
Bank  of  England  note  for  ^500  from  “A.  B.  in  aid  01 
funds  of  the  hospital. 
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TWO  OBJECT  LESSONS  IN  THE  ADMINISTRATION 
OF  VACCINATION. 

Legislation  is  in  all  matters  so  largely  a  question  of  experi¬ 
ment,  that  it  is  of  the  first  importance  to  be  able  to  throw 
on  any  new  legislative  project  the  light  of  experience  from 
others  of  a  similar  kind,  This  applies  in  an  eminent  degree 
to  such  contentious  subjects  as  vaccination,  in  regard  to 
which  public  opinion  is  in  a  great  degree  unformed,  and  re¬ 
quires  to  be  instructed  by  concrete  facts  of  an  unquestion 
able  kind  which  it  can  readily  apprehend.  It  is  for  this 
reason  that  we  desire  to  direct  the  attention  of  our  readers 
to  two  recent  experiences,  the  details  of  which  appear  in  our 
present  issue.  They  are  derived  from  the  empire  of  Germany 
on  the  one  hand  and  the  city  of  Chicago  on  the  other.  These 
experiences  so  corroborate  and  complement  one  another  that 
they  help  to  simplify  greatly  the  problem  with  which  our 
legislators  will  shortly  be  confronted.  Representing,  as  they 
respectively  do,  the  ideals  of  administration  under  a  highly 
centralised  national  bureaucracy  and  a  civic  democracy  of 
the  most  modern  type,  they  offer  us  an  opportunity  of  apply¬ 
ing  the  lessons  they  teach  to  social  conditions  which  are 
intermediate  between  the  two. 

The  remarkable  freedom  from  small-pox  which  has  now 
for  some  years  prevailed  throughout  the  German  Empire, 
with  its  population  of  more  than  50,000,000,  is  strikingly 
illustrated  by  the  fact  that  since  18S5  only  1,164  deaths  from 
small-pox  have  been  recorded.  We  may  leave  out 
of  consideration  the  steady  decrease  which  has  year 
by  year  during  this  period  been  exhibited,  and 
confine  our  attention  to  the  suggestive  fact  that 
919,  or  79  per  cent,  of  these  deaths  took  place  on  the 
frontier,  whilst  in  the  bulk  of  those  that  occurred  in  the 
interior  the  infection  was  introduced  from  abroad.  When  we 
regard  the  extent  of  the  German  frontier,  and  remember  that 
it  is  in  contact  by  land  and  in  relations  by  sea  with  countries 
in  which  the  administration  of  vaccination  is  far  less  efficient 
than  it  is  in  the  Fatherland,  the  wonder  is  that  the  record  of 
mortality  should  have  been  so  small  as  it  is.  It  may  be  asked 
to  what  is  this  high  degree  of  immunity  to  be  attributed  ?  The 
reply  is  that  it  is  due  not  so  much  to  the  efficiency  with 
which  infant  vaccination  is  enforced,  for  the  operation 
appears  to  be  less  forcibly  insisted  on  in  Germany  than  is 
often  represented,  but  to  the  much  more  complete  system  of 
revaccination  of  children  in  their  14th  year,  when  they  are, 
as  a  rule,  about  to  leave  school.  This  statement  lends  great 


weight  to  the  contention  of  those  in  this  country  who  main¬ 
tain  that  if  our  own  adolescent  and  adult  population  were 
fortified  in  a  similar  manner  we  might  make  a  large  conces¬ 
sion  to  determined  objectors  to  infant  vaccination,  and  might 
even  extend  the  limits  of  the  vaccination  age  to  what  it  is  in 
Germany,  without  incurring  any  serious  risk,  especially  if,  as 
has  been  suggested,  and  as  is  the  case  in  Germany,  we  guard 
the  portals  of  the  school  at  entrance  as  well  as  at  exit  by  the 
requirement  of  vaccination  in  those  who  pass  them.  It  is  in 
the  imperfectly  protected  elder  population  of  this  country 
that  the  main  danger  to  unvaccinated  infants  lies.  The 
experience  of  Germany  appears  to  show  that  if  those  above  2 
be  protected  those  under  that  age  will  run  but  little  risk. 
Only  n  unvaccinated  infants  died  in  1895  in  the  whole  Ger¬ 
man  Empire. 

This  view  of  the  matter  finds  strong  support  in  the  prac¬ 
tice  in  Chicago,  where  also  no  child  is  permitted  to  attend 
school  who  does  not  exhibit  evidence  of  having  been  effici¬ 
ently  vaccinated.  It  has  been  contended  that  it  would  be 
incompatible  with  the  ideas  of  the  liberty  of  the  subject  to 
enforce  such  a  condition  in  this  country,  and  that,  if  we  did, 
it  would  be  used  as  an  excuse  by  some  parents  to  avoid  send¬ 
ing  their  children  to  school.  But,  irrespective  of  the  fact  that 
vaccination  in  childhood  is  already  the  law  of  the  land,  it  can 
scarcely  be  maintained  that  our  ideas  of  liberty  should  more 
nearly  approach  to  licence  than  do  those  of  such  a  de¬ 
mocracy  as  that  of  Chicago.  As  to  the  effect  which  such  a 
requirement  might  have  in  excluding  children  from  school, 
methods  of  dealing  with  this  difficulty  will  occur  to  most 
persons  by  which  it  would  be  reduced  so  as  to  be  incon¬ 
siderable. 

The  argument  from  the  experience  of  Germany  is  so  crush¬ 
ing  that  it  would  be  difficult  to  understand  how  it  should  fail 
to  carry  conviction  were  we  less  familiar  than  we  are  with 
the  capabilities  of  evasion  which  characterise  the  antivac¬ 
cination  expert.  Ousted  from  all  possibility  of  denying  that 
the  rapid  decline  in  small-pox  mortality  which  has  mani¬ 
fested  itself  in  Germany  during  the  last  twenty  years  is  the 
chronological  sequel  of  the  greatly  improved  administration 
of  vaccination  which  was  instituted  in  1874,  he  has  taken 
refuge  in  the  assertion  that  it  is  really  attributable  not  to  the 
improvement  of  vaccination,  but  of  “sanitation.”  He  has 
never  ventured  to  offer  any  substantial  proof  of  this  assertion, 
but  has  contentented  himself  with  a  vague  reference  to  the 
improvements  which  have  of  late  years  been  effected  in  the 
water  supply  and  drainage  of  Berlin  and  some  of  the  larger 
German  cities.  It  would  be  an  affront  to  the  intelligence  of 
our  readers,  especially  in  view  of  the  recently  published 
declaration  of  more  than  1,100  medical  officers  of  health  on 
this  subject,  to  discuss  this  pretext  any  further. 

No  less  important  than  the  evidence  which  the  experience 
of  Germany  offers  as  to  the  value  of  systematic  general  re¬ 
vaccination  on  leaving  school  is  that  afforded  as  to  the  free¬ 
dom  of  danger  from  vaccination  in  infancy.  As  has  been 
stated  above,  1 1  deaths  were  alleged  to  have  been  caused  by 
vaccination,  or  about  1  to  100,000  infants.  Of  these  we  are 
told  that  nothing  could  be  learned  about  3,  and  that  in  7  of 
the  others  the  history  of  the  cases  when  investigated  showed 
that  the  results  were  due,  not  to  the  operation  itself,  but  to 
insanitary  conditions  connected  with  the  surroundings  of 
the  children,  which  might  have  equally  affected  any  other 
trivial  abrasion  of  the  skin. 
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The  lesson  of  the  experience  of  Chicago  is  in  one  respect 
different  from  that  of  Germany.  It  must  be  admitted  that 
satisfactory  as  has  been  the  immunity  from  small-pox  which 
that  city  has  enjoyed  since  the  reform  of  its  vaccination  sys¬ 
tem,  it  is  too  soon  yet  to  claim  for  it  the  triumph  which  that 
of  Germany  has  conquered.  We  have  no  doubt  that  the  con¬ 
fidence  of  Dr.  Garrott  in  the  defences  which  he  has  provided, 
including  his  “  shot-sure  vaccine,”  will  prove  well  founded, 
but  time  alone  can  entirely  justify  it.  What,  however,  is 
particularly  instructive  in  the  Chicago  system,  is  the  evi¬ 
dence  which  it  affords  of  what  can  be  done,  under  conditions 
which  are  much  more  unfavourable  than  those  generally 
existing  in  this  country,  to  promote  a  general  vaccination  of 
the  population  without  any  direct  legal  compulsion. 

In  this  we  have  only  another  illustration  of  an  experience 
which  is  by  no  means  uncommon  in  sanitary  administration, 
that  whilst  the  best  devised  measures  will  fail  in  incompetent 
hands,  personal  capacity  and  persuasiveness  will  often 
largely  compensate  for  defective  legal  authority.  It  is  on 
this  rock  that  so  much  of  our  own  legislation  has  got 
stranded.  We  often  put  weapons  of  precision  into  the  hands 
either  of  untrained  novices  or  of  those  who,  from  their 
position,  are  afraid  or  unwilling  to  use  them,  and  then 
wonder  that  they  fail  to  do  execution.  The  recommendations 
of  the  Royal  Commission  as  to  improvements  in  the 
machinery  of  vaccination,  as  well  as  others  which  have  been 
suggested,  will  be  of  little  avail  to  enable  us  to  achieve  such 
results  as  have  been  obtained  in  Germany  and  Chicago, 
unless  efficiency  in  the  individuals  by  whom  they  are  to  be 
administered  is  also  ensured.  We  must  have  “  shot-sure  ” 
gunners  as  well  as  guns. 


THE  PREVENTION  OF  ENTERIC  FEVER. 

The  interest  that  the  recent  discussion  at  the  Royal  Medical 
and  Chirurgical  Society,  on  the  Prevention  of  Enteric  Fever, 
excited  was  shown  by  the  fact  that  the  meeting  had  to  be 
twice  adjourned,  and  that  on  the  third  and  last  night  the 
debate  had  to  be  prolonged  beyond  its  ordinary  limits. 
Such  discussions  on  subjects  of  great  practical  importance 
serve  a  useful  end  by  generalising  and — if  we  may  use  the 
term  without  any  prejudice — popularising  scientific  results 
among  the  rank  and  file  of  busy  practitioners.  In  addition, 
hints  or  thoughts  struck  out  in  the  course  of  debate  may 
break  new  ground.  In  the  present  case  several  new  points 
were  brought  out,  and  Dr.  Poore  may  be  congratulated  on 
having,  in  his  opening  address,  given  a  thoroughly  practical 
turn  to  the  discussion  that  followed. 

As  many  as  twenty  speakers  took  part  in  the  three  days’ 
discussion,  and  approached  the  subject  from  many,  though 
not  from  all,  points  of  view.  Wide  though  the  range  of  the 
debate  was,  no  mention  was  made  of  the  artificial  immunisa¬ 
tion  against  typhoid  infection  started  by  Professor  Wright,  and 
recently  investigated  by  Mr.  Bokenliamfrom  an  experimental 
point  of  view,  though  the  ingenious  suggestion  that  new 
comers  to  a  district  were  more  especially  liable  to  suffer  from 
enteric  fever,  because  the  native  inhabitants  had  become  pro¬ 
tected  by  homceopathic  doses  of  the  poison,  was  supported  by 
Dr.  Seymour  Taylor.  Curiously  enough,  another  and  quite 
a  different  aspect  of  the  subject,  which  has  a  peculiar 
interest  at  the  present  time,  escaped  in  silence  ;  this  was 
the  question  whether  cases  of  enteric  fever  should  be 


treated  as  heretofore  in  the  wards  of  a  general  hospital,  or 
whether  they  should  be  sent  like  scarlet  fever  and  variola  to 
special  institutions  or  to  the  hospitals  of  the  Asylums  Board. 
Much  was  of  course  said  about  the  necessity  for  strict 
and  scrupulous  personal  disinfection  of  the  patient  and  all 
his  dejecta,  and  from  the  difficulties  that  may  arise  in  satis¬ 
factorily  carrying  this  out  in  a  private  house,  the  deduction 
might  be  drawn,  as  one  speaker  did,  that  all  cases  should  be 
sent  into  hospitals. 

The  prevention  of  typhoid  fever  was  approached  along 
three  avenues— that  of  the  bacteriologist,  that  of  the  medical 
officer  of  health,  and  that  of  the  general  physician,  and  the 
speakers  might  be  divided  into  three  groups  according  to  the 
lines  along  which  they  chiefly  travelled.  Prevention  necessi¬ 
tates  an  accurate  knowledge  of  the  causes  of  enteric  fever,  and  in 
this  connection  many  interesting  points  were  referred  to.  The 
milkborne  origin  was  well  illustrated  by  Dr.  Davies,  who  spoke 
fresh  from  the  successful  suppression  ol  what  promised  to  be 
a  severe  epidemic  at  Bristol.  Professor  Corfield  and  Dr. 
Payne  both  briefly  referred  to  sewer  gas  as  a  cause,  and 
generally  signified  their  belief  in  its  powers  of  spreading 
typhoid,  but  Dr.  J.  E.  Squire  was  the  only  speaker  who 
exemplified  the  aerial  communication  of  the  poison  ;  in  this 
instance  it  appeared  plain  that  dried  excreta,  in  the  form  of 
dust,  had  been  the  materies  morbi.  The  role  of  flies  as  carriers 
of  typhoid  infection  was  graphically  described  by  the  Director- 
General  of  the  Army  Medical  Staff,  Surgeon-General  Jameson, 
C.B.;  and,  lastly,  a  fresh  point  was  made  when  it  became 
clear  that  hospital  post-mortem  rooms  may  serve  not  only  for 
the  investigation  of  the  morbid  lesions  of  the  disease,  but  as 
centres  from  which  infection  may  spread  broadcast.  The 
dangers  of  washing  out  the  intestines  of  patients  dead  from 
enteric  fever  by  attaching  them  to  the  tap  were,  as  indicated 
by  Dr.  Poore,  by  no  means  imaginary,  and  should  be  in 
future  strictly  guarded  against. 

The  long  periods  during  which  the  bacillus  typhosus  could 
remain  more  or  less  latent  in  the  body  after  the  occurrence 
of  enteric  fever,  and  thus  prove  a  fresh  and  often  unsus¬ 
pected  source  of  infection,  were  referred  to,  and  may  serve  to 
explain  any  case  of  the  disease  that  apparently  arises  dc  novo. 
While  sanitary  science  has  accomplished  wonders  during  the 
last  few  decades  in  reducing  the  mortality  from  enteric  fever, 
much  remains  to  be  done  in  the  way  of  prevention  before  we 
can  hope  that  the  disease  will  become  as  rare  as  typhus  is 
now.  The  water  supply  should  be  systematically  examined 
and  placed  entirely  under  the  control  of  medical  officers  of 
health,  and  to  ensure  its  purity  the  companies  should  by  law 
be  rendered  responsible  for  the  consequences  of  any  pollution. 

Further  improvements  in  the  valuable  system  of  notifica¬ 
tion,  which  has  done  such  valuable  work  in  its  twenty  years 
of  existence,  between  sanitary  authorities,  especially  in  the 
direction  of  internotification,  were  hinted  at  by  Dr.  E.  Seaton, 
and  if  carried  out  would  strengthen  our  lines  of  defence 
against  the  disease. 

The  systematic  bacteriological  examination  of  water,  milk, 
and  sewage,  was  sketched  by  Professor  Boyce,  and  the  im¬ 
portance  of  an  acquaintance  with  the  normal  flora  of  water, 
sewage,  etc.,  was  insisted  upon,  so  that  any  variations  might 
be  traced  to  their  source,  and  precautionary  measures  at  once 
taken.  As  demonstrated  by  the  Clifton  epidemic,  Widal’s 
serum  reaction  may  sound  the  first  note  of  alarm,  and  show 
|  that  apparently  obscure  cases  of  “  influenza  ”  are  in  reality 
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the  first  drops  of  the  storm  which  is  about  to  break.  The 
systematic  extension  of  this  test  to  epidemic  cases  of 
diarrhoea,  might  as  pointed  out  by  Dr.  Sims  Woodhead 
enable  medical  officers  of  health  to  nip  impending  outbreaks 
of  typhoid  fever  m  the  bud.  Dr.  Durham,  who  may  be  said 
to  have  assisted  in  the  birth  of  Widal’s  serum  diagnosis 
insisted  on  the  importance  of  sufficient  dilution  of  the 

drew  attP  r  P^0™06  of  this  te^  and  at  the  same  time 
diew  attention  to  the  not  infrequently  faulty  and  insufficient 

methods  employed  in  the  differentiation  of  the  bacillus 
typhosus  from  the  ubiquitous  colon  bacillus. 

floZ  ‘ur  Ppnt  °f  Vi^  °f  the  general  Physician  and  prac- 
tffione!,  Dr.  Payne  urged  the  grave  responsibility  attaching 

to  the  medical  attendant  of  a  case  of  enteric  fever.  His  dutv 

is  to  prevent  any  possibility  of  the  spread  of  infection  •  and 

though  more  limited,  his  function  is  of  equal,  if  not  heater’ 

importance  than  that  of  sanitary  boards  and  officers. 
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A  GERMAN  VIEW  OF  ENGLISH  MEDICAL 
EDUCATION. 

The  system  of  medical  education  in  this  country  is  so  com¬ 
plicated  that  it  is  difficult  for  an  Englishman  of  ordinary 

ind  Ilf61106  t0  graSP  the  reIative  value  of  different  diplomas 
and  the  reason  why  so  many  examining  bodies  exist  To  a 

^ounfof 1thC™fUS.i0n  must  aPPear  ^en  greater,  and 'in  any 
account  of  the  system  written  by  a  German  we  should  con- 

^equently  expect  to  find  numerous  errors.  We  were  therefore 
agreeably  surprised  in  reading  an  article  on  thfs  subfect 

kundT to^find  bQm  BUSCh  m  &  reCGnt  number  of  Die  Heil- 

culttes  Di  Zu°J^CTlUUy  hG  haS  °VerC°me  these 
mill-  L  ■  BUSC1  haS’  however>  been  through  the 

mill ,  he  is  the  possessor  of  an  English  diploma  and  thus 

GasSeVof“tur0t”althXPerienCe'  He  deScribes  the’tw0  main 

J.  students-those  who  aim  at  a  University  degree  or 

P  LtTse  HTaVand/hT  Wh°  ^  C°ntent  With  a licence  to 
_He  esfimafes  the  cost  of  a  medical  education  here 

in  German^  HeT^’  ^  t0tal  C°meS  °Ut  higher  than 
Place  unon  athS  Wreoated  the  high  value  which  we 

days-andffi  51CS  “  C°Untry’  especially  in  our  student 
y  ,  and  in  conclusion  he  gives  several  reasons  why  he  would 

“tt,rhC:“  hiS  C0Untrymm  t0  f0lIowhis  —  and 

nId“^ucatSC0UniB,hiCh  he  giVeSOf  our  examinational 
0  educational  methods  we  have  detected  but  few  slips  • 

e  however,  of  these  is  somewhat  ludicrous,  though  in  a 

gnei  pnrdoMbie.  He  describes  our  medical  students  as 

oXsZot!  Bmrd  S°h00,s-  We 

The  author  finds  something  to  admire  in  our  methods 

Sees  flZdSbvtemt°f  °liniCal  clerkshiPs  and  other  similai 
■nces  filled  by  quite  junior  students.  But  the  article  is  on 

any  0°f  his dvei;sely  cntieal>  and  we  feel  bound  to  admit  that 
toZn  h  critlclsms  are  just  and  to  the  point.  We  do  not 
together  agree  with  him  when  he  states  that  there  is  an 

gard^ur^aminat^^03*  -hools,  nor  do  Te 

,  Ivhich  i  "“"ll  n  syatem  as  quite  so  bad  as  the  Chinese, 

untry  have  If  ‘  “eleSS'  thinkil«  ““  ‘his 

s  t  If  1  g  n  that  our  lamination  system  is  to 
I  t  he  matter  mildly,  far  from  perfect,  ’ 

n  ft Strik6S  the  intelligent  foreigner  in  this  connec- 
a  sence  of  >state  control,  both  in  teaching  and  ex- 


t  FiySt’  he  receives  a  shock  when  he  sees  eleven 
medical  schools  in  London,  to  say  nothing  of  the  provinces 

menf  oTthese^T6  ling  f  Students’  He  sees  theadvertise- 
Zod*°  n  T  S  t  J  eaCh  Proclaiming  the  cheapness  and 
g  dness  of  the  article  it  supplies;  he  sees  the  waste  of 

climcal  matenal  produced  by  tying  down  each  student  to 
e  particular  hospital,  and  the  entire  disuse  of  our  large 
infirmaries  for  teaching  purposes.  If,  however,  he  manages 
understand  the  way  in  which  this  part  of  our  system 
woiks,  he  has  then  to  grapple  with  the  far  greater  difficulty 

bod  es^  Thfab3  Cha°S  °f  comPeting  examining 

evpn  f  f  Th  abf nce  of  a°y  State  examination,  the  absence 
even  of  any  uniformity  in  the  standards  of  the  Examining 

nmon’oTTh-  bG  alm°S,t  bewilderin^-  In  of  the  recog 
nitron  of  this  anomaly  by  the  best  of  our  teachers  and 

examiners  we  seem  as  far  from  the  desired  goal-the  one- 

portal  system,  or  at  least  a  uniform  examination-as  ever 

he  severance  of  teaching  from  examining  as  exemplified 

in  the  present  London  University,  the  absence  of  anybond 

between  the  medical  schools,  and  above  all  the  absence  of  a 

aUmc~unVn  ^  otber  that 

attiact  the  unfavourable  notice  of  our  Continental  neigh- 

artieffi  t  Dr’  ZUm  ®usch’  however,  devotes  the  bulk  of  his 
T!  j  •  °  descriPtion  of  the  examinations  of  the  Conjoint 
card  in  England.  He  gives  specimen  papers,  describes  the 
curriculum  enjoined  by  the  Royal  Colleges,  and  the  series  of 
examinations  which  it  entails.  Examinatffin  by  who  e  ale  is 
he  weak  point  he  puts  his  finger  on.  It  is  hardly  poSS7ble 
to  see,  when  we  consider  the  large  number  of  examinees,  how 
the  general  system  can  be  different.  We,  however,  know  that 
they  do  manage  it  differently  in  Germany.  In  England,  however 

days  the6  ex°amm°re  CandidateS  have  to  be  examined  inafe7 
examiners  are  overworked  ;  a  candidate  has  but 

sesses  ffirCtehe0b^ tow  how  much  practical  knowledge  he  pos- 
sesses,  for  the  bell  rings  at  the  end  of  ten  minutes,  and  an¬ 
other  candidate  is  put  through  the  process.  “  Five  years  to 

^:he  eXfaimS'  “and  WS  diPloma  -Sts  on  the  dances 
of  a  ten  minutes  examination-no  wonder  72  per  cent,  fail.” 
Allowing  for  a  little  exaggeration  in  the  numbers,  who  can 

affaffs ?  6  lberati0n>  say  that  this  is  a^  ideal  condition  of 

Am°ng  other  points  needing  reform  Dr.  zum  Busch  calls 
attention  to  the  short  tenure  of  office  in  such  posts  as  House 
Physician  and  House  Surgeon,  and  to  the  free  hand  that 
quacks  of  all  descriptions  have  in  this  land. 

We  have,  however,  said  enough  to  show  that  the  article  we 
have  been  considering  is  an  able  and  thoughtful  one,  and 

the  cuticisms  it  contains  well  worthy  of  careful  considera- 
tion. 


deHver^Npw  vy  ?ext’  ranuafy  Uth,  Mr.  Hutchinson  will 
deliver  a  New  Lear  s  address  at  the  Clinical  Museum,  bein^ 

a  summary  of  the  year’s  work.  Patients  will  be  demonstrated 
as  usual  at  4  o’clock,  and  the  lecture  will  be  given  afterwards 
All  members  of  the  profession  who  incline  to  attend  aTe  im 
vited-i,  Park  Crescent,  Regent’s  Park. 


THE  INCREASE  OF  INFLUENZA 

£”a  considerable  further  increase  in  the  fatal  preva¬ 
lence  of  influenza  in  London  last  week.  The  deaths  attri 

ehe?rCtlyt0  ahiS  disease>  which  had  been  if  if  and  29 
m  the  three  preceding  weeks,  further  rose  to  43  during  thl 
week  ending  Saturday  last,  and  exceeded  the  number 
corded  m  any  week  since  April,  ,895.  Oi  th  “e  43  fatal 
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,  were  of  children  under  5  years  of  age  .4  of  persons  aged 
between  20  and  60  years,  and  24,  or  “?*e  ,  i;u'  s  The  dis- 
easTaj^^ns^o>be>espeei^fy<fataHn^Paddingt(m^St.  Pancras, 
Wandsworth,  and  Camberwell. 


THE  MONTREAL  MEETING. 

The  Treasurer  of  the  British  Medical  Association  has  re- 

sssssassssajfs 

KSftsr  srsss s  - 

the  British  Medical  Benevolent  Fund. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
have  bSMursU’ 

fng  fifteen  minutes  the  Secretary  reported  that  only  15 
Fellows  were  present,  whereupon  they  also  dispersed. 


DEATH  OF  MR.  AUGUSTIN  PRICHARD. 

We  regret  to  have  to  record  the  death  of  ^r  Augustm 
Prichard  F.R.C.S.,  Consulting  Surgeon  to  the  Bristol  Roya 
t  r*  ’  iv/Tv  Prichard  who  was  in  his  Both  year,  was  wcl 
Ffl™  „ymnnv  members’ oT the  British  Medical  Association 

We  hope  to  publish  a  memoir  in  an  early  issue. 


DIET  TABLES  AT  HEALTH  RESORTS. 

Eon  the  ordinary  tourist  •«***«•*  £ 

many  attr^ons'  him  the  trouble  of  ordering  a 

!=*rr£A»— to-.nas-s: 

rpctm-fs  to  neglect  the  doctor  s  advice,  and  to  partake  01 

‘^'^ar'o^th^^ahfe1  ^^e^Jal^ciuesUo^^s'whethe^  special 
SSbles  should  be  instituted  at  health  resorts  as  advo- 

wKS  s?eVUt 

there  are  sure  to  be  difliculties  in  regard  to  the  many  knn  s 
formMit^an^consL'aii^cd^hi^systemr  °Sn  the  oto  hand, 

Irlii ?S«?S?r3=SS! 

through  I  long  table  d'hote  meal  with  neighbours  who  are 
usualfy  strangers  to  them,  and  often  unsympathetic. 


THE  SANITARY  CONDITION  OF  POLICE  COURTS. 

polled  and  otto  courts  of  justice  properly  ventilMcd  and  in 
?ood  sanitary  condition.  The  stipendiary  magistrate,  attei  a 
fnvtniSit’s  absence  from  ill  health  due,  as  was  believed,  to 
the^  insanitary  condition  of  the  court  in  which  ^  was  obliged 
to  sit  while  administering  justice,  was  congratulated  by  t 

Tnd'addr'essed  bettei 

sanitary  arrangements  made  in “entMon 
t^ercised  inmost  ^prejudicial6 eff^t^pon^he  health  those 

ass  j-saaSi  xzsssSfrSiK 

LWereool  seemed  to  fear,  that  the  death  of  a  city  councillor 
ni  T  P  should  occur  as  a  result  of  the  insanitary  conditions  of 
court  before  the  attention  of  the  civic  authorities  would 
he  ducted  to  the  matter.  We  have  good  reason  to  believe, 
Rom  inquiries  we  have  made,  that  no  such  occurrence  as 
that  at  Liverpool  would  be  possible  in  London,  oui  Metro 
nolitan  police  courts  being  as  a  rule  m  good  samtaiy  con 
tion  and  as  well  ventilated  as  is  possible  where  numbers  of 
the  great  unwashed,  very  dirty  and  very  evd  smelling,  con- 

zt  r  a 

who  Ire  responsible  for  the  administration  of  justice  111^ 

City  of  London,  and  the  only  excuse  put  forward  fox  its  mai  y 
shortcomings  as  regards  light  and  ventilation  u  that  it  is 
just  going  to  be  rebuilt,  an  excuse  which  has  now  serven 
for  about  twenty  years,  and  may  possibly  seiv 
period  of  like  duration.  In  the  meanwhile,  that  the 
wealthiest  city  in  the  world  should  be  content  to  lag  fa 
beh  id  smaller  Continental  cities,  Bessels  for  example,  m 

this  matter  is  not  very  creditable  to  the  public  spirit  of  its 

ruling  powers.  Liverpool  has,  in  a  general  way,  a  good 
reputation  for  activity  in  municipal  affairs  in  matters  a  t 
ing  public  health.  The  insanitary  state  of  its  police  cou 
comes,  therefore,  as  a  disagreeable  surprise. 


THE  MANCHESTER  ROYAL  INFIRMARY. 

Infirmary  reached  an  acute  phase.  Ultimately,  tne  lo 

rsrnfhfofhtsrre 

“So;-  S&tSp  Mice  of  vacant 

a^PaTke^Street^would^^  ^whlened^ ^0  e^enlf^the  land 

rC‘“Idv  liS*  si"  '°TheS  Infirmary 

Sm”of  £286,000  for  tlie  land  in  question-about  12,000  square 

ti^re’is  to'be  no^xtension^of  the  iW hidings .on  the 

S  Tl%  ha”  si.ll  to  ^submitted  to  the 

City  Council.  _ _ _ 


THE  WATER  SUPPLY  OF  LINCOLN. 

at  a  recent  meeting  of  the  Lincoln  City  Council  fnrthe, 
consideration  was  given  to  a  letter  from  the  me 
T  incoln  urging  that,  while  the  water  supply  of  the  city 
e jTabl’e  to§  plllntion  as  at  present,  it  was  imporhmt  tha 

fortnightly  bacteriological  examinations  should  be  add 

the  fortnightly  chemical  analyses  of  the  town  >  F?  ■Ta 

further,  that  the  supply  fr01T 1  ' asylum*  in  whici 

polluted  by  the  sewage  effluent  of  an  asyium  _Tl0Ui 
typhoid  fever  was  known  to  have  occurred,  step  ^ 
be  taken  to  stop  such  pollution.  The  ~oun  j  P 
by  inquiring  whether  any  new  & 

been  discovered  since  1892,  and  quotinB  Sir  S 
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ehanati  s  statement  that  the  processes  then  in  use  were  “of 
no  earthly  value  for  the  demonstration  of  morbid  elements 
in  water.”  The  Council  denied  ever  having  admitted  that 
there  was  pollution  of  the  water  supply  from  the  Witham 
and  added  that  “  if  medical  examinations  of  the  water  are  of 
any  use,  those  which  have  been  made  of  the  effluent  from 
the  asylum  farm  give  no  reason  to  think  that  it  contains  any 
injurious  properties.”  Relying  upon  the  evidence  given  be¬ 
fore  the  Metropolitan  Commission,  they  considered  that  there 
was  no  danger  of  any  such  pollution  of  this  water.  They  de¬ 
precated  the  use  of  the  term  “  pollution”  in  reference  to  the 
water  supplied  by  the  Corporation;  they  had  spared  no 
efforts  to  “  supply  safe  drinking  water  to  the  inhabitants  of 
Lincoln,  and,  so  far  as  the  death-rate  and  health  of 
the  City  are  concerned,  their  exertions  have  been 
attended  with  success. ”  It  seems  rather  strange  that 
an  answei  of  this  sort  should  have  been  drawn  up 
so  evidently  without  consulting  the  medical  officer  of  health 
who  could  have  at  once  informed  them  how  greatly  bacterio¬ 
logical  examination  of  water  has  been  improved  since  1S92. 
However,,  the  Lincoln  Medical  Society  were  able  to  do  this 
and  in  his  reply  Dr..  Carline  stated  that  a  “bacteriological’ 
togethei  with  a  chemical,  analysis  will  if  made  at  regular  and 
frequent  intervals  show  if  a  water  supply  is  polluted  and  con¬ 
sequently  a  source  of  danger.”  He  adds,  “a  polluted  water  is 
not  necessarily  a  water  containing  disease  germs  (morbific  ele¬ 
ments),  but,  where  innocuous  organisms  can  penetrate,  disease 
germs  can  also  find  a  way  ;  and  if  such  germs  obtain  access 
to  a  polluted  water,  they  will  multiply  in  it  and  result  in  an 
epidemic.  Dr.  Carline  also  points  out  that  instead  of  using 
7  to  15  drops  of  water  for  bacteriological  examination  “laro-e 
quantities  are  now  employed,  the  microbes  being  separated 
by  centrifugal  action,  or  by  filtration  through  a  Pasteur  or 
other  reliable  filter.”.  After  defending  the  use  of  the  term 
polluted  and  showing  the  dangers  from  unrecognised  cases 
of  typhoid,  the  medical  manifesto  goes  on  to  discuss  the 
bearing  of  the  death-rate  of  the  city  on  the  safety  of  the 
water  supply,  and  draws  attention  to  the  fact  that  in  Maid- 
stone the  death-rate  fora  long  time  had  compared  favourably 
with,  that  of  Lincoln.  In  regard  to  Sir  George  Buchanan’s 
opinion,  which  naturally  weighed  so  much  with  the  Water¬ 
works  Committee,  they  referred  to  his  further  answers  before 
the  Commission  in  which  he  insisted  on  the  necessity  of 
searching  for  and  putting  a  stop  to  all  sources  of  pollution 
men  as  the  effluent  from  the  Bracebridge  sewage  farm. 
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and  the  gratuitous  systems  in  our  hospitals  is  one  of  the 
most  far-reaching  changes  which  can  be  effected  in  the 
medical  treatment  of  the  poor.  But  in  the  present  unorgan- 
lsed  condition  of  the  hospitals  this  great  change  can  be 
effected  without  any  public  discussion  whatever  !  And  vet 

Board  ***  f°Und  to  deny  the  necessity  of  a  Central  Hospital 


PAYMENTS  BY  OUT-PATIENTS. 

The  Daily  Chronicle  announced  recently  the  gift  from  an 
monymous  donor  of  £25,000  to  the  London  Hospital,  to  be 
pent,  if  we  understand  aright,  on  the  out-patient  depart- 
nent  on  condition  (1)  that  the  out-patients  shall  pay  some 
mall  sum  (2d.  seems  to  be  suggested)  towards  the  cost  of 
aedicine  and  bandages,  and  (2)  that  hospital  letters  shall  be 
oolished.  The  second  condition  (which,  if  we  understand 
tie  vague  language  of  the  paragraph,  is  intended  only  to 
pply  to  out-patients)  will  not  provoke  much  comment 
nothing  is  more  useless  than  these  out-patient  letters,  and 
ie  sooner  they  are  abolished  the  better.  But  the  small  pay- 
ient  system  will  be  very  differently  looked  at.  For  our  own 
art,  we  are  utterly  opposed  to  it.  We  believe  that  it  will 
nly  tend  still  further  to  deteriorate  the  out-patient  depart- 
tents— which  certainly  need  no  such  deterioration— and  to 
1  oduce  renewed  discontent.  What  is  the  motive  for  this 

Ela?  n  If  ifc  be  economy>  a  much  greater  economy 
mil  be  effected  by  the  far  sounder  plan  of  only  treating  a 
asonab  e  number  of  patients,  and  selecting  their  cases  with 
asonable  care  beforehand.  If  it  be  to  foster  the  sense  of  inde- 
mdence  in  the. patient,  this  can  only  be  effected  by  charging 
m  the  fair  price  of  the  article  supplied.  Meanwhile,  the 
openny  charge  puts  the  hospital  in  direct  competition  with 
e  provident  dispensaries  and  the  poorer  medical  men  of  the 

3 into  te?id  sti11  further  t0  aggravate  their  com- 

aints  of  the  hospital  system.  The  mixing  up  of  the  pay 


AN  HISTORIC  INSTRUMENT. 

By  the  kindness  of  Mr.  Willett  the  museum  of  the  Royal 
College  of  Surgeons  of  England  has  been  enriched  by  a  case 
of  instruments  which  has  a  distinct  historic  value.  The  case 
contains  two  saws,  one  of  which  bears  the  inscription  “The 
first  subcutaneous  osteotomy  saw  made  by  Mr.  Blaise,  and  used 
by  Mr.  William  Adams  on  December  1st,  1869,  in  his  first  case 

M,dwfi wt°£ thAT n6CA of  the  femur-”  The  case  was  given  to 
Mr.  Willett  by  Mr.  Adams  apparently  as  a  mark  of  apprecia¬ 
tion  for  his  recent  most  interesting  Bradshawe  Lecture  on 
the  correction  of  certain  deformities  by  operative  measures 
upon  bones.  Mr.  Adams’s  first  operation  of  subcutaneous 
osteotomy  was  performed  upon  Luke  Bristowe,  aged  24  a 

?1ardierLer-’  W^°  bad  bony  ankylosis  of  the  right  hip-joint,  the 
tfiigh  being  flexed  and  abducted  after  rheumatic  fever.  Four 
months  alter  the  operation  he  could  stand  upon  both  legs,  the 
pelvis  being  tilted  and  the  spine  somewhat  curved.  He  could 
also  bear  the  weight  of  his  body  upon  the  leg  whose  femur 
had  been  divided,  no  slight  achievement  in  the  days  which 
preceded  the  introduction  of  antiseptic  surgery.  The  opera¬ 
tion  was  devised  upon  the  lines  of  subcutaneous  osteotomy 
special  care  being  taken  during  its  performance  to  exclude 
the  air  and  to  close  the  wound  at  once.  Subcutaneous  osteo¬ 
tomy  was  at  first  limited  to  the  neck  of  the  femur,  but  the 
results  were  so  good  that  Mr.  Adams  is  now  able  to  write  “I 
have  also  sent  you  my  favourite  set  of  osteotomy  saws— saws 
which  have  seen  a  great  deal  of  service  and  cut  through 
every  long  bone  in  the  body.”  There  are  two  sets  of  these 
saws :  the  one  Mr.  Willett  has  offered  to  the  Museum  of  St. 
Thomas’s  Hospital  where  Mr.  Adams  long  since  won  his 
laurels  as  curator ;  the  other  set  has  been  presented  to  the 
Museum  of  St.  Bartholomew’s  Hospital. 


ASEPTIC  VACCINATION. 

In  recent  issues  of  the  British  Medical  Journal  the  ques¬ 
tion  of  aseptic  vaccination  has  been  raised  by  several  corre¬ 
spondents,  who  describe  their  procedures  in  carrying  out 
this  practice.  These,  briefly  summarised,  amount  to  anti¬ 
septic  cleansing  of  the  arm  to  be  operated  on,  and  of  all 
instruments,  and  then  to  the  application  of  some  preparation 
such  as  a  gelatine  film  or  gauze  dressing  which  shall  protect 
the  vaccinated  person  from  the  introduction,  by  means  of 
the  punctures  or  scarifications  made,  of  septic  or  other 
noxious  organisms.  We  fear  that  it  must  be  admitted  at  the 
onset  that  whilst  this  country  took  the  lead  in  antiseptic 
surgery,  there  has  been  far  too  much  carelessness  in  the 
matter  when  the  comparatively  minor  surgical  operation  of 
vaccination  has  been  in  question,  and  this  notwithstanding 
the  fact  that  the  extreme  infancy  of  the  subjects  operated  on 
has  added  to  the  risk.  The  performance  of  vaccination 
without  a  preliminary  cleansing  of  the  operator’s  hands  or 
cleansing  of  the  infant’s  arm  is  by  no  means  uncommon ; 
the  instruments  used  are,  we  fear,  but  rarely  sterilised,  and 
we  at  times  hear  complaints  that  they  are  not  even  carefully 
washed  between  different  operations  when  more  than  one  is 
performed  at  the  same  time.  The  official  instructions  to 
public  vaccinators  must  be  regarded  as  out  of  date  in  this 
respect,  although  it  must  be  remembered  that  so  far  as  the 
Government  are  concerned  the  whole  question  of  vaccination 
is  under  consideration,  and  that  piecemeal  modifications  and 
amendments  are  not  to  be  desired.  But  whilst  we  are  fully 
convinced  of  the  great  importance  of  the  performance  of  vac¬ 
cination  under  aseptic  conditions,  we  can  hardly  admit  that 
much  mischief  has  resulted  from  the  actual  operation.  The 

1  British  Medical  Journal,  vol.  ii,  1897,  p.  1689. 
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erysipelas  and  other  allied  inflammations  which  are  apt  to 
supervene  on  vaccination,  and  which  are  especially  fatal  by 
reason  ol  the  very  tender  age  of  the  subjects,  rarely 
it  ever,  come  on  until  the  second  week  ;  and  making 
all  allowance  for  the  postponement  in  infection  that  may  be 
due  to  the  concurrent  action  of  two  different  poisons,  it 
seems  clear  that  erysipelas,  if  it  were  received  into  the  sys¬ 
tem  at  or  about  the  time  of  the  actual  operation  of  vaccina¬ 
tion,  could  not  be  so  invariably  postponed  in  its  first  mani¬ 
festations  as  it  is.  On  the  contrary,  the  obvious  resuits  of 
the  infection  would  make  themselves  apparent  within  a  veiy 
few  days.  Post-vaccinal  erysipelas  is  nearly  always  con¬ 
tracted  during  the  second  week.  It  may  be  partly  due  to 
infection  in  dirty  and  unhealthy  houses  after  vesicles  have 
been  intentionally  opened,  but  it  far  more  frequently  follows 
ruptures  and  abrasions  of  the  vesicles  as  the  result  of  care¬ 
less  handling  in  poorhouses  where  infants  are  necessanly  to 
a  great  extent  uncared  for.  But  this  fact  in  no  way  relieves 
the  operator  from  the  duty  of  using  all  reasonable  antiseptic 
methods  ;  it  rather  adds  to  his  duty  that  of  advising  and,  if 
he  can,  of  carrying  out  similar  precautions  during  the  tinJe 
when  the  vesicles  are  liable  to  be  broken  We  regret  to 
admit  that  in  this  country  we  are  not  so  far  advanced  as 
many  of  our  Continental  brethren,  for  it  is  no  uncommon 
thing  in  foreign  countries  to  see  every  precaution  by  way  of 
cleansings,  antiseptics,  and  even  the  use  of  a  sterilised  dress, 
which  are  everywhere  deemed  necessary  for  Jjlie  perfoim- 
ance  of  ordinary  surgical  operations.  Clearly  there  is  room 
for  improvement  and  progress  in  this  direction,  and  we  are 
sure  that  public  and  other  vaccinators  will  be  glad  to  know 
the  precise  methods  which  are  best  adapted  to  effect  the  end 
in  view,  but  which  are  not  prohibitory  in  ordinary  general 

practice.  _ 


previously,  in  strict  conformity  to  the  rules,  been  submitted 
to  them ;  and  therefore,  if  any  apology  is  to  be  made,  the 
directors  should  be  the  first  to  apologise.  But  what  is  wanted 
is  not  apologies,  but  proper  investigation  of  the  cases.  It  is 
absurd  to  say  that  Mr.  Ensor  had  no  right  to  make  inquiries. 

was  a  party  interested,  and  had  every  right  to  make  them. 
We  yet  hope  that  he  will  obtain  justice  from  the  governors 
of  the  infirmary,  and  that  proper  rules  for  the  out  patient 
practice  will  be  at  once  promulgated. 


THE  OUT-PATIENT  QUESTION  AT  THE  NEWPORT 

INFIRMARY. 

At  a  meeting  of  the  Newport  Medical  Society,  held  at  New¬ 
port  Infirmary  on  January  5th,  the  I  resident,  Mr.  O.  L.B. 
Marsh  in  the  chair,  a  discussion  took  place  on  the  question 
of  hospital  reform,  with  special  reference  to  the  recent 
difficulty  at  the  Newport  Infirmary.  The  following  res 

lution  was  unanimously  carried  :  . 

That  this  meeting  ot  the  Newport  Medical  Society,  having  heard  par- 
ticulars’of  The  disagreement  between  the  director,  of  the  Newport 
Infirmary  and  Mr.  Ensor,  considers  that  his  original  action  was  taken 

the  interest  of  the  institution  as  well  as  of  the  general  medical  profession, 
and  that  he  has  been  harshly  dealt  with  by  the  directors,  in  their  not 
having  invited  him  to  explain  his  action  before  summarily  dismissing 

him  from  his  appointment.  ,  ,, 

It  will  be  seen  from  the  letter  signed  by  the  members  0  the 
staff  of  the  Newport  and  Monmouthshire  Hospital  that  the 
matter  is  to  be  brought  before  the  annual  meeting  of  the 
subscribers  to  the  hospital,  which  is  to  take  place  at  the  en 
of  this  month.  We  trust  that  some  adjustment  of  the 
difficulty  may  then  be  found  possible;  but  an  adjust¬ 
ment  brought  about  by  an  abject  apology  such  as 
was  demanded  from  Mr.  Ensor  would  not  be  equit¬ 
able.  At  a  recent  meeting  of  local  subscubers  to  the 
Workmen’s  Newport  Infirmary  Fund  it  was  contended  that 
Mr.  Ensor  was  bound  to  treat  all  the  cases  sent  to  h  , 

and  had  no  right  to  ask  any  questions.  This, r  Uiat 
assert,  in  the  crudest  possible  way,  the  doctrine  that 

the  medical  officer  is  the  servant  of  the  lay 
with  the  still  more  intolerable  addition  that  he,  of  all 
other  servants,  is  bound  to  unquestioning  obedience, 
however  unreasonable  his  masters  commands  may  be. 
What  would  any  class  of  workmen  say  to  such  a  do  - 
trine  applied  to  themselves?  We  folly  concede  that  the 
medical  officer  is  bound,  so  long  as  he  h,olds,hl.! 
office,  to  obey  the  rules  ;  and  are  willing  to  admit 
that  Mr.  Ensor  was  guilty  of  a  technical  violation  of  them. 
But  this  was  provoked  by  the  previous  violation  by  the 
directors  of  their  duty  to  investigate  the  cases  which  had 


PROGRESS  OF  YELLOW  FEVER  IN  JAMAICA. 

Reports  differ  as  to  whether  Kingston  is  still  suffering  as 
much  from  this  malady,  but  a  trustworthy  corresponden 
informs  us  that  at  Spanish  Town,  Hope  Gardens,  and  bp 
Park  Camp,  as  well  as  in  neighbouring  places,  the  disease 
was  not  decreasing  at  the  time  lie  wrote.  Amongst  the 
garrison  at  the  Camp  named,  _  three  Europeans  and  three 
natives  had  been  attacked  during  the  fortnight  ending  le- 
cember  25th,  and  in  the  same  fortnight  there  were  four  deaths 
from  this  disease— two  of  natives,  two  of  Euiopeans.  There 
was  also  a  ease  on  the  guardship  Urgent,  off  I  ort  Royal 
The  Jamaica  Post  of  December  20th  d?yotf 8  £  *®adfrt£ 
praising  the  energetic  action  of  the  medical,  officer  of  the 
Manchester  parish.  We  have  on  two  previous  °cf s'°" 
spoken  of  Dr.  Cook’s  good  work.  As  we  pointed  out  a  weel 
ago,  the  isolation  of  the  family  at  the  post-office  at  Shooter 
Hill,  looked  at  soberly,  has  few  of  the  sensational  element, 
depicted  at  the  time  in  the  Gleaner.  The  upper  and  th* 
lower  part  of  the  house  were  capable  of  being  separated,  am 
separately  entered,  so  that  no  one  was  confined  in  the  portio 
of  the  house  in  which  the  postmistress  had  died.  la 
there  was,  strictly  speaking,  no  confinement  at  all.  Durin, 
the  disinfection  of  the  house  the  isolated  persons  were ;  in  th 
grounds,  not  in  the  dwelling,  and,  as  we  stated  when  th 
matter  was  first  mentioned,  every  kindness  and  considerate 
was  shown  them  by  Dr.  Cook.  The  articie  mthe 
to  gives  many  particulars  justifying  our  statement.  It  j a  we 
that  one  who,  from  his  official  position,  coul<J  njt  well  rep 
to  attacks  by  anonymous  paragraphists,  should  have  been 
ably  defended  by  the  editor. 


INCREASE  OF  LUNACY  IN  THE  METROPOLIS. 

The  report  of  the  Asylums  Committee  of  the  London  Coun 
Council  gives  food  for  reflection,  and  opens  out  a  subject  c 
which  the  medical  profession  may  exert  its  influence 
the  public  benefit.  In  proportion,  London  shows  mo 
lunacy  than  the  rest  of  England  and  Wales,  the  figui 
being  19.17  aga^st  14-59,  there  being  no  fewer  the 
19,954  imbeciles  and  lunatics  under  care  in  the  Coun 
Council  asylums  in  the  metropolis.  During  19 
700  were  added  to  the  total,  a  similar  increase  having  ta* 
place  during  the  previous  twelve  months.  These  unfoituna 
persons,  with  their  numerous  attendants,  are  housed  in  sev 
asylums  at  the  average  cost  of  9s.  6fd.  per  week  per  Lead  a 
the  accommodation  being  insufficient,  new  mstitutions  c 
to  be  erected  at  Norton  Manor  and  Bexley.  The  repoits 
the  medical  officers  do  not  mince  matters,  and  from  that 
Dr.  Claye  Shaw,  of  Banstead,  we  learn  that  in  lus  opim 
“as  regards  the  future  of  lunaey  we  are  doing  all  in 
Dower  not  to  stamp  it  out  but  to  increase  it,  if,  that  is, 

?s  anything  in  the  principle  of  hereditary  transm.ssio 
while  Dr.  Jones,  writing  of  the  causes  of  insanity  am  g 
inmates  of  Claybury  Asylum,  says:  A  hereau- 

history  of  insanity  was  ascertained  in  253  ol  ti 
missions  (106  males,  147  females),  a  proportion  of  0. 
26  per  cent.”  He  adds  that  about  20  per  cent,  did  ; 
reply  to  the  question,  and  that  “  a  faulty  heieditj  • 
always  owned  to,”  but  that  previous  attacks  and  her  edit 
influences  combined  are  the  antecedents  in  49  Pe 
The  meaning,  as  we  understand  it,  of  Dr.  C  aye  < 
heavy  indictment  is  that  opportunities  for  furthei  tr. 
mission  are  given  by  the  early  discharges  of  patients 
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are  “legally  cured,”  but  who  would  be  all  the  better  fora 
prolonged  process  of  annealing.  We  have  done  so  much  to 
show  the  evils  of  massing  any  one  class  of  persons,  and  to 
show  that  experience  as  well  as  science  have  proved  that 
people,  both  sick  and  well,  are  best  dealt  with  in  small 
numbers,  that  it  is  surprising  to  learn  that  a  new 
Metropolitan  Asylum  is  to  accommodate  2,000  patients 
Alien  it  is  remembered  that  the  large  majority  of  these 
persons  must  be  permanently  retained,  the  recoveries  being 
but  S.  11  pei  cent,  on  the  total  number  under  treatment  the 
plan  seems  to  be  without  sufficient  recommendation.'  To 
build  large  buildings  as  the  permanent  abode  of  some  1  800 
peisons,  whose  malady  is  one  which  especially  needs' in¬ 
dividual  treatment,  is,  we  venture  to  affirm,  a  serious  civic 
eiroi.  It  is  certainly,  as  Dr.  Jones’s  medical  report  admirably 
points  out,  the  duty  of  the  State  to  promote  the  people’s 
sobiiety,  morality,  and  other  virtues,  the  ignoring  of  which 

lead  to  insanity,  but  it  is  none  the  less  the  duty  of  the  Board 

winch  is  entrusted  with  the  care  of  the  insane,  to  see  that 
the  conditions  of  cure  are  the  best  attainable.  It  may 
oe  doubted  whether  the  massing  of  large  numbers  under  a 
necessarily  inelastic  system  does  supply  the  best  condi- 
.1011  for  cure  which  m  some  cases  is  found  in  surroundings 
vh’.ch  compel  self-assistance  and  awaken  interest  and  hope. 
n  wu7ent  °f,further  accommodation  being  needed  we 
rust  that  it  will  be  met  by  erecting  smaller  blocks  for  acute 
ases,  or  hospitals  in  connection  with  the  present  institu- 
10ns.  It  has  also  to  be  considered  whether  all  the  persons 
ow  undeV  care  need  be  kept  in  big  institutions.  Many 
them  are  harmless  and  could  be  safely  trusted  with 
aeir  relations  and  in  their  own  homes,  where  they  would 
2ach,  unconsciously  perhaps,  lessons  of  patience  and  kind- 
if  Gheel>  fs  everyone  knows,  not  only  harmless  im¬ 
pedes  but  even  those  patients  in  whom  outbursts  have  to 
e  expected  and  guarded  against,  are  lodged  in  families 
uder  close  supervision,  a  plan  followed  in  some  cases  by 
arked  improvement  and  certainly  increased  happiness  to 
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-’u11  am?u"t  of  evidence  enough  to  warrant  suspen- 
sion  of  judgment  has  been  collected  by  the  Society  for 

ffi  ytC}eCH-Ei?iSeauCh‘  ’  uH-e  7lso  suggests  that  “medicafmen 
in  the  Highlands,  and  indeed  everywhere,  have  the  best 

opportunities  for  unprejudiced  study  of— what  is  essentially 

Mr  Ta^e  °f  7he+ir  Subject  ~  hallucinations.” 

Mr.  Lang,  indeed,  admits  that  “  the  majority  of 

these  arise  from  physical  conditions— alcohol,  fever  in¬ 
cipient  brain  disease”;  but  he  thinks  that  “  the  casual 
hallucinations  of  the  sane  and  healthy  are  a  singular  and 
important  topic,  not  any  longer  to  be  dismissed  by  two  stock 
cases  among  invalids,  the  eternal  Nicholai  and  4  Mr  4  ’”  if 
our  recoliection  serves  it  was  Mrs.  A.  whose  subjective  dis¬ 
turbances  of  vision  would,  as  Huxley  puts  it,  have  made  her 
a  mine  of  the  most  authentic  ghost  stories  had  she  not  been 
a  woman  of  exceptional  strength  of  mind.  Medical  men 
wHl  of  course,  readily  admit  that  the  “  unprejudiced  study  ” 
of  hallucinations  is  “  essentially  within  the  range  of  their 

uA+Si  refards  the  Particular  forms  of  hallucination 
»^d  by  the  term  “second  sight,”  however,  comparatively 

Z^l°r\r  fort^nat?  enough  to  find  clinical  material 
01  study.  It  may  therefore  be  interesting  to  some  of  our 
leaders  to  learn  that  within  Mr.  Lang’s  own  knowledge  a 
percentage  of  people  can  provoke  hallucination  by  mefely 
gazing  into  a  glass  ball.  He  has  had  experience,  convincing 
,|hat  a  sma11  percentage  of  such  hallucinations  are 
vendical,^  or,  in  popular  language,  are  real  cases  of 
second  sight.’  “Any  one”  (continues  Mr.  Lang)  “who 
knows  a  Highland  seer  might  make  an  interesting  and 
harmless  experiment  by  trying  him  with  a  glass  ball ;  they 
can  be  procured  from  Mr.  E.  A.  Bennett,  Secretary  of  the 

AdXiv  ?r  ?yCwr  Researeb’  J9>  Buckingham  Street, 

and  cost  3s-  or  4a.  The  experiment 
s  psychological.”  This,  we  venture  to  think,  is  practically 
tantamount  to  saying  that  the  “seer”  either  deludes  him- 
seii  or  the  experimenter. 


THE  MAIDSTONE  EPIDEMIC,  AND  AFTER. 

is  stated  that  a  number  of  leading  householders  in  Maid- 

Z’Jl°>!iaVe  lad  Cfses  °f  tyPhoid  fever  ^  their  houses, 
ntemplate  combined  action  for  the  purpose  of  proceeding 

COmpany  f°r  the  recovery  of  damages.  It 
ffiears  that  the  company  has  as  yet  sent  in  no  bill  in  the 
Hncts  which  were  supplied  from  the  Farleigh  sources,  al- 
ugh  they  have  collected  water  rents  elsewhere  in  the  usual 

fment1s  r^8taS0Sihat  |he  Iegal  view  is  that  U11less 
tendered  the  householders  will  be  out 

court,  and  it  is  understood  that  as  the  first 

Hue1 ?h?ll  t  T11  be  tfenderfd  for  the  water  supplied 
1  be  to  dm  two .  quarters  of  1897,  and  that  the  next  step 

c+laims11for  expenses  attendant  upon  the  ill 
tbe  polluted  water.  The  Belief  Committee 
Hrclaimff  edft0  m7lte  the  medical  Profession  to  send  in 
i  uriHw  X.*8  f0r  attendance  in  necessitous  cases,  but 
1  beneffi  5  n  thlS  +C0Urse  would  in  reality  operate  only  to 
Ad  wi  fi  the  water  company.  The  Local  Government 
nt  ef  n  fixed  danuary  3ist  as  the  date  for  the  commence- 
1a  w;,,\lnqUI7  \nf?  the  cause  of  the  outbreak.  The 

>  Dr  ThendT  TCnted  by  Davy>  General  Inspec- 

Aox  *  neodore  Thomson,  Medical  Inspector,  and  Mr. 


STUDY  OF  “SECOND  SIGHT.” 
among  the  doctors  is  like  Saul  among 


rHE  MEDICAL 

1  Andrew  Lang 

the  cLdYe-  ifc  aJPfarS  tba*  he^s  an  “honorary  mem- 
J vf1  if ‘  Society,”  and  to  the  organ  of 
tissue  W  TS  y  ^  h3S  Iately  c°ntributed  an  article. 

and  other a7th0r  0f  Cock  Lane  and  Common 
cL  a,-  °ther  ^orks  on  the  manners  and  customs  of 

Aeddto  treat  *be.8ubiect  “  Second  Sight,”  which  he  is 
rea  to  treat  seriously.  He  says  that  in  his  private 


HOSPITAL  REFORM  ASSOCIATION. 

first  annual  meeting  of  the  Hospital  Reform  Association 
J1.11  ^rbe.ld  a^the  offices  of  the  Medical  Defence  Union,  20, 
King  William  Street,  Strand,  London,  on  Wednesday,  January 
19th,  at  4.30  p  m.  The  annual  report  of  the  Council  will  be 
presented,  and  a  President,  Vice-President,  Treasurer,  and  an 
Honorary  Secretary  will  be  elected  or  re-elected.  Further  a 
discussion  of  a  Scheme  for  the  Better  Administration  ’of 
Medical  Relief  in  Out-patient  and  Casualty  Departments 
will  be  opened  by  Dr.  Garrett  Horder,  the  Honorary  Secre- 
tary  of  this  Association.  Much  good  woik  has  been  done  by 
the  Hospital  Reform  Association,  nevertheless  it  is,  we  un¬ 
derstand,  in  want  of  money,  and  would  welcome  an  accession 
of  members.  The  address  of  the  Secretary  of  the  Association 
(Dr.  Garrett  Horder)  is  10,  Windsor  Place,  Cardifif. 

A  SHORT  WAY  WITH  HYPOSPADIAS. 

Mu.  Green,  of  Ripon,  in  the  current  issue  of  the  Quarterly 
Medical  Journal ,  narrates  a  case  of  extreme  hypospadias  in  a 
patient,  aged  24,  who  had  always  passed  as  a  woman.  He 
had  been  living  in  domestic  service  as  a  housemaid  when  he 
suffered  from  symptoms  attributed  to  the  absence  of  men¬ 
struation.  Careful  examination  showed  a  condition  of  ex¬ 
treme  hypospadias.  The  scrotum  was  split  into  two  halves 
each  containing  a  testis.  No  prostate  could  be  felt  per 
rectum ,  and  the  development  of  the  genital  apparatus  ap¬ 
peared  to  have  been  arrested  in  utero  about  the  third  month 
“The  question,”  says  Mr.  Green,  “now  arose  as  to  what 
should  be  done,  and  as  the  patient  in  mind  and  habit  is 
more  a  woman  than  a  man,  and  it  is  illegal  for  him  to  remain 
as  he  is  in  female  attire,  he  expressed  a  desire  to  have  the 
testicles  removed  and  continue  a  woman ;  and  it  seems  to 
me  that  this  is  the  best  solution  of  the  difficulty.”  Mr 
Green  therefore  admitted  the  patient,  at  his  own’  urgent 
lequest,  into  the  Ripon  Cottage  Hospital,  and  removed  both 
the  testicles.  He  made  a  good  recovery,  and,  being  now  un- 
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sexed,  has  returned  to  *£*££?*£  festeT Xwe'd 

active  organs. 


a  am  ninoopd  lowest  on  anatomical  grounds 

the  mammals  winch  are  c^a  atUre,  but  also  of  the 

greatest  r^e,  anfare'Sewise  most  susceptible  to  tempera- 
ture  changes  in  the  environment. 


alcoholism  and  suicide. 

IU  a  letter  addressed  to  the  S 

holism  aXufcSe°?n  certain  gr«p.  of :  Uv»  => 

that  such  groups  must  retom  ■ themse the  greater 
sober,  or  submit  to  extinction,  t  P '  d  with  others, 

self-restraint  of  certain  clfJss  inedrive?s  and  guards,  who 

specially  of  fis^r“eiJhan^veracre  proportion  of  both  alcohol- 
only  show  a  fifth  of  ^  .  g.  ement  has  undoubtedly 

ism  and  smcrde Much ;°« ^>m®^nda,  special  efforts 
been  due  to  the  aost  v  t-  ,  various  temperance 

in  this  direction  havi  g  b  -  Ki  dom  Railway  Temperance 
bodies,  such  as  V,1}  •  basing  branches,  under  the 
Union,  with  its  ?  directors  and  managers.  .  It 

favouring  auspices  of  ra  y  ,,  x  fishermen,  engine- 

ought  not.  however,  to  be  forgotten  that  ai*  an 

drivers,  and  guards  aie  mo  y  1  gevyelopment  of  a  robust 
environment  favourable  ,  distinguished  for  their 

frame  and  morals.  Mmen ™  SlSmatically  ap- 
growing  sobriety,  as  they  to  my  p;r  character  is  de- 

pealed  to  by  temperance  en  eiprisg  rai’s  reporfc 

scribed  in  the  supplement  to q  the  rate  body  of  men, 

for  the  three  years  1890  to  '»92,  as  a  temp  on'_third  of 

their  alcoholic  mortality  havi  g  two-thirds,  and  their 

the  standard,  their  suicide  less  than  two  th  thirda. 

mortality  from  1'™  diseases  not  exceemn^g  Among 

Among  liquor  vendois  toe  t  alldi.paseB  has  increased 

innkeepers  alone  the  moita  y  three-fifths,  and  from 

enormously  i  from  aieoholism  bj  «■£  ha8>been  a  com- 
— J^drSen^e^.oups^ 

record  the  part  played  by  alcoh* Dli -Bm,  increase  in 

Itogroup?  whi*  “ee  exhibited  a  Se/cy  in  the  opposite 
direction. 


MPniCAL  AID  FOR  WOMEN  IN  INDIA. 

The  operdng^of  the  SuSSl^ 

have  lor  their  object  ^"“Solth.  East.  The  dis- 
skill  within  the  reach  of  t  when  ill,  labour  owmf 

abilities  under  which  Indian  ,  being  attended  bs 

to  the  custom  which  prevents ^them  o{  medica 

medical  men,  can  be  met  by J*e _  emp  y  politica 

women.  In  1896  a  movement  was  set  on  W  ^  tQ  ^ 

agent  of  Kathiawar  tobng  warmly  supporte< 

women  of  the  Kathiawar  States  u  w  rupee 

by  the  chiefs,  an  ^  ^ough  1 of  a  lady  doeto 
per  annum  were  votf£*orfJ  ther  devei0pment  has  now  take: 
and  dispensary.  A  still  fmthe  nnarters  for  the  medics 

place.  It  was  felt  that  a  hospital  and  quarters  complet£.  Th 

women  were  still  wanting  2enerously  provided  both  at 

Nawab  Sahib  of  lunagad  i  ^as ^“Val-tlioroughly  we 

cquipped^  airy^cool^and ‘accommodating  4o  patients-whie 

Lord  Sandhurst  recently  opened. 


THE  EVOLUTION  OF  THE  THERMOTAXIC 
MECHANISM. 

SS55B  “  ;SHs  £" 

lating  mech^ism^Ahese  anmaals,^^en^in^ascendmg  order, 
dur^g  which  tone  the 

ment  was  raised  4  M  P  Qf  echidna  similarly 

SiSarSStSSSSSS:  01  the  animal  always  hept  above 

that  of  the  air.  It  ^"he  variaUon^ ffid  tV  how- 
immense  range  for  a  mammal,  x  gerved  a  kind  of 

ever,  keep  pace  with  that  of  the  the  elements  of  a 

average  rate  above  it.  Here,  tnei ,  f  +her  with  the 

mammalian  tliermotaxic  mechanis  »  ®  ,  jn  the 

remains  of  the  homothermic  conditions  of  tihe  li 

case  of  the  of 

has  advanced  a  step  bigber-that ^is ,  a  ate  J '  nt  which 

body  temperature  above  that  of  the i  e  .  ereater 

underwent  a  small  variation  cortesponding^^  ^  are 

SSSto  the  powenof  regulating  body’temperatnre,  and  that 


THE  DEPOPULATION  OF  FRANCE. 

J  TavniPr  according  to  Dr.  Dureau,  was  t 

The  late  Professor  Tarn  >  reward  to  increasers  of  tt 

first  private  person  who -offered  a  rewaro  {ranc0  for  each  chi 

child  was  born  irT Ph®  vi  as  drura  in  the  market  pk 

Mayor  announced  by  beat  of  t “  award  a  pnZe 

into  the  world  in  the  com .s  ^  tke  week  following  1 
reward  will  be  deliver  he  child  at  the.  Town  Clei 

declaration  of  the  but  inhabitants  of  the  communt 

office.  The  parents  must  be  ‘aiffstf  “u8t  be  borr 

at  least  one  year  s  standing  advisability  of  these  qu 
wedlock.”  Nobody  can  deny  the  advisabdity  or  ^ 

lications.  but^'t  seems  stmng  th  ^  #  mayorsb„ 

SlSftfSS  S  deliver  such  a  proclamation. 


the  proposed  midland  university. 

THE  first  meeting,  oi  the 

versity  College  Birmingham,  since  1*”^  JaB, 
the  Act  passed  lastyear,  was  ^  Wgbt  Hon. 

Lorf  Mayor  o I  £5” Cl 

ISSm^eKSr'ol^Col^^an^ 

speech,  in  which  he  aard  that  a  Midland  ^ 

pressing  necessity.  °  vnvland  which  was  wit 

tho  onlv  industrial  district  in  Et  g  .  tjp  4,fio 

such  a  means  of  co-ordinatmg  hig  er  e  uca  •  end0wi 

rd  LTch'affi  SS ‘M" ‘ »  « 


A  CONVERSAZIONE  was  given  at  S!ia“”|asCa°larg?ai 

!£SaS  rJWAt*  ttie  school.  The  a; 

rangingTrom6  dramatic  leSmances  to  exhibitions  o: 
teriological  specimens. 
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LEGISLATION  AND  MEDICAL  GRIEVANCES. 


FOR  MEDICAL 


LEGISLATION  AS  A  REMEDY 

GRIEVANCES. 

A  meeting  of  the  South-West  London  Medical  Society  was 
held  on  Wednesday  January  .ath,  at  Stanley  Restaurant, 
Clapham  Junction,  Dr.  Dickinson  in  the  chair. 

Mr.  Brudenele  Carter  read  a  paper  on  Legislation  a 

Remedy  for  Medical  Grievances.  He  said  hif  offer  of  the 
paper  was  called  forth  by  one  which  was  read  to  the  Society 
on  December  8th  last  by  Mr.  Victor  Horsley  of  which  latter 
he  speedily  heard  that  it  had  been  made  the  vehicle  of  a 
direct  attack  upon  him,  and  which,  when  he  mme  to 

him  Stoh  cPaTltS  for11  a?  jhad  been  Published,  appeared  to 
him  to  call  for  refutation  in  relation  to  public 

questions,  however  it  might  be  treated  in  relation 

M atp  ° t  eS’\  He  iil0Ught  were  entitled  to  ask  for 
h!s  (Mr  Carter  s}  credentials.  Mr.  Carter  proceeded  to  give 

stated  thit  he  T/T'  in  the  00uree  01  whichK  he 
stateu  that  he  had  at  one  time  been  a  general 

t  C°ntmuing>  be  said  it  would  doubtfess  be 
conceded  that  the  wearer  of  the  shoe  knew  best  where 

WtFrlnC+ned’  a^d  that  tPe  medical  profession  knew 
better  than  other  people  what  their  grievances  were 
He  was  inclined  to  look  upon  the  consciousness  of  griev¬ 
ances  as  a  sign  of  health  and  vitality.  Medical  grievances 
were  intensified  by  the  fact  that  members  of  the  profession 
had  of  late  years  been  increasing  in  number  with  a  raniditv 
previously  unexampled,  while  at  the  same  time  the  demand 
At  th^wr-V1Cef  J-ad  !n  many  directions  been  diminishing. 

cLnHl  fnttm°th?rreC  reprtSentatiy.es  t0  the  General  Medicfl 
council  in  1886  there  were  18,074  voting  naners  <?pnt  nnt 

Engjand  and  Wales,  while  in  1891  there  were  19,585,  and  in  1S96 
22,577.  1871  to  1881  the  rate  of  increasehad  been  3  percent 

cr?a  idCtnn8liltiiadbeen  2vPerc‘ent-  Moreover  the  result  of  in- 
°o  mlokn0Wiledge  W,a?,a  dlmmu^lon  of  the  number  of  cases 
of  illness,  and  a  curtailment  of  the  length  of  illnesses  gener¬ 
ally  Formerly,  in  a  case  of  ovarian  tumour,  the  pltient 
would  sink  into  the  grave  in  four  or  five  years,  during  which 

time  she  would  require  the  periodic  attention  of  the  general 
practitioner  to  relieve  her  suffering.  At  the  present  time  she 
was  operated  upon,  got  well  in  a  month,  and  the  measure  of 

ffrmtpddt>fPPreCiaft-10n  wa!  meted  out  t0  the  surgeon  who  per¬ 
formed  the  operation,  not  to  the  general  practitioner  for  his 
diagnosis.  The  general  practitioner,  in  view  of  competition 

regard^as0,-^  for  Jees  which  not  long  ago  would  have  been 
regarded  as  inadequate.  It  was  melancholy  to  add  on  the 
authority  of  the  Registrar-General  that  the  tendency  to  suicide 
had  greatly  increased  among  medical  men.  It  would  be  seen 
that  he  had  not  the  slightest  inclination  to  minimise  or  ex- 

SrmaJ-ay,  the  ,evi.Is  under  which  the  members  of 
the  medical  profession  were  suffering  ;  but  the  real 
questions  which  pressed  for  solution  "were  first  how 
were  those  eviis  brought  about ;  and,  secondly,  how’ could 
re“edied  ?  £  ?reat  many  of  the  causes  lay  upon  the 
sun  ace  and  were  obvious,  such  as  abuse  of  medical  aid 
societies  and  hospitals,  and  were  the  not  unnatural  results  of 

peSls  mft^idP  , h°therl depend?d  uP°n  the  competition  of 
m  r  f  the  ranks-quackery  in  all  its  forms.  The 
gist8«  J dlC* l  practice  of  unqualified  persons  other  than  drug- 

f  affd  fh,f0Jnhe  m0Bf  p o r t  a rrt  factor.  He  had  seen  ft 

ab  nt  tvaL  e  populatlc?  England  and  Wales  spent 
aoout  three  millions  sterling  every  vear  on  ns font 

”ndChoSSDitLn  try‘,ng,l°  th/abS' o?ne„?S 

sons  fhiPn  !  ai?d,  the  practice  by  unqualified  per¬ 
sons,  the  first  point  seemed  to  him  to  be  should  thev 

orUshou0ldrth1fnVOCfnn0f  Herc,ulea  as  represented  by  the  law 
or  should  they  put  their  own  shoulders  to  the  wheel  2  Amon^ 

on1CtWP  ai.nts  made  against  the  General  Medical  Council  was 

dentthff  1  iad  n0t  hlthert0  set  the  law  in  motion  with  suffi 

vut  SfpT7  T°n  promptltude;  but  to  that  he  would 
JZ-.  Jater*  The  supposed  existence  of  grievances 
him^rM?6  rGefne^al  Medical  Council  was  unknown  to 
Brftiff  A  MedVnriter)A  Un-1l-  he  saw.  the  results  of  the 
yeirs  aaoM  Tho  vOrfS10C1rat+1i0n  me*?tlngs  at  Carlisle  two 
he  wav  fnia  -e  \e?0lts  M  tbe  meeting  were  abbreviated,  but 
E  i’lt  ipri!ately  that  three  speakers-Dr.  Lovell  Drage 
bv  thl t01  Horsl.e3b  aPd  Dr.Welsford— all  signalised  themselves 
y  the  energy  of  their  attacks  upon  the  Council,  and  that  Mr 
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Tife1 r£yaSSM iled  theaction  of  the  President,  Sir  Richard  Quain 
The  Council  had  been  described  as  the  medical  parliament 

tfvl°rfhtfUnne8S  nf  the  facl that  whiIe  Parliament  was  legisla- 
-+h  ^U!lcl  was  administrative.  Even  lately  he  had 
?a.b^d  the  ruling  or  governing  body  of  the  profession 
although  it  had  scarcely  more  to  do  with  governingor  ruling  the 

MeltcaHc fof  ,8^  the  C?Ur8es  of  the  stars .^Thl 

lueaical  Act  of  1858  was  not  primarily  medical  reform  at  all  • 

fnnnaS  primarily  political,  to  place  the  three  kingdoms  on  a 
fc  n-g  ?J  e(luality,  and  to  see  that  examinations  were  of  a 
sufficiently  searching  character  for  the  reasonable  secudt? 
and  safety  of  the  public.  The  General  Medical  Council  was 
composed,  as  far  as  its  majority  was  concerned,  of  representa¬ 
tives  of  licensing  corporations,  and  these  were  expected  to 
arrive  at  an  agreement  with  regard  to  standards  of  examina- 
tion,  and  to  carry  their  decisions  into  effect.  Mr.  Carter  went 
fully  into  the  provisions  of  the  several  Medical  Acts,  and  showed 
that  the  preamble  of  the  Act  of  1858  declared  it  to  be  expedient 
that  persons  should  be  able  to  discriminate  qualified  from 
faction* fied  practitioners,  and  establish  registration  as  a  safris- 
faction  of  this  expediency.  In  the  year  in  which  the  Act 
came  into  operation,  a  registered  practitioner,  on  the 

nlffinfrS  tW  Hif6  n’  Wr-?te  t0  the  Home  0ffice  com- 
plainmg  that  the  Council  was  not  taking  action  in 

this  respect.  The  letter  was  transmitted  to  the  Council 

by  the  Government.  The  Council  referred  it  to  a 

Committee,  who,  with  the  assistance  of  their  legal  adviser— 

a  solicitor  of  the  highest  eminence— reported  that  no  duty  of 

prosecution  was  cast  upon  the  Council  by  the  Act.  The  renlv 

was  received  by  the  law  officers  of  the  Crown  with  perfect 

acquiescence,  and  it  left  the  question  where  it  stood  to-day. 

Certain  prosecutions  had  been  undertaken  by  the  Medical 

Defence  Union,  and  when  they  had  failed  it  had  been  due  to 

an  insufficient  appreciation  of  the  legal  difficulties  in  the  way 

ne+TaS  nght  insayin&r  Giat  convictions  had  been 
obtained  in  all  the  prosecutions  undertaken  by  the  Council  ■ 
but  he  did  not  think  the  Council  would  prosecute  except 
in  special  cases.  The  Council  ought  not  to  be  a 

fody ;  *t  only  met  twice  a  year,  and,  irrespective 
of  hotel  and  tiavelhng  expenses  of  the  members  not  resident 
in  London  the  proceedings  cost  ^37  10s.  an  hour.  Prosecu¬ 
tions  ought  to  be  undertaken  by  the  police  authorities,  who 
weie  the  proper  people  to  do  moral  scavenging  of  this  kind 
He  understood  Mr.  Horsley  that  anything  which  could 
be  called  medical  practice,  if  done  by  an  unregistered 
person,  was  an  offence,  and  that  every  such  unregis¬ 
tered  person  could  be  made  amenable  to  law.  He  would 
mention  an  incident  at  a  meeting  of  the  General  Medical 
council,  winch,  as  they  were  sitting  in  camera ,  did  not  fall  on 
the  ears  of  the  reporters.  Mr.  Horsley  delivered  a  judgment 
nearly  an  hour  long  as  to  his  view  as  to  the  state  of  the  law 
on  a  particular  point,  and  ended  by  appealing  to  the  counsel 
retained  by  tbe  Council  whether  he  (Mr.  Horsier)  was  not 
right.  Counsel  contented  himself  with  four  words— “Not  in 
my  opinion”;  on  which  Mr.  Horsley  flourished  the  Act  of 
1  arhament,  saying,  “  It  must  be  so  ;  look  at  the  position  of 
this  comma.”  Mr.  Horsley  was  aware  that  there  were 
no  stops  to  an  Act  of  Parliament,  but  he  thought  the  law 
could  be  altered  by  the  caprice  of  the  printer’s  man.  The 
object  of  the  Act  of  1858  was  to  prevent  the  public  being, 
deceived  by  unregistered  persons.  Very  strenuous  efforts 
were  made  by  energetic  medical  reformers  to  obtain  the 
insertion  of  a  clause  for  the  punishment  of  unqualified  prac¬ 
titioners,  but  they  were  not  successful— the  Government 
would  not  accept  any  of  the  proposals.  If  Mr.  Horsley 
would  suspend  his  labours  in  the  cause  of  medical  re¬ 
form  until  he  bad  overcome  the  difficulties,  he  did  not 
think  he  (Mr.  Carter)  would  be  again  called  upon  to 
consider  his  proposals.  Mr.  Horsley  had  said  that  the 
business  of  the  Council  was  too  much  in  the  hands  of  the 
legal  advisers,  which  was  like  saying  the  unfortunate  result 
in  hospital  treatment  was  due  to  the  patients  being  too  much 
under  the  control  of  the  physicians  and  surgeons.  He  thought 
it  impossible  to  exaggerate  the  depth  of  gratitude  which  the 
Council  owed  to  its  legal  advisers.  With  regard  to  the  point 
about  Mr.  Upton,  that  gentleman  would  shortly  deal  with  the 
matter  in  a  public  manner.  Mr.  Horsley  stated  that  all  the  re¬ 
presentatives  of  the  Corporations  voted  against  Sir  Christopher 
Nixon’s  motion  whether  the  Council  could  of  itself  insti- 


LEGISLATION 


fnfp  a  -Dreliminary  examination,  but  that  was  incorrect.  It 

Si  and  L  SnwJrthy  «  Medical  students  were,  in  a 
large  number  of  cases,  the  sons  of  medical  practitioners  ,  and 
*iip  standard  should  be  raised  commensuiate  with  the 

but  how  were  these  alterations  to  be  obtained? 

As  a  political  force  the  profession  was  Powerless 
Parliament  would  not  take  one  step  in  suppressing  quackeiy 

or^ protecting^ the  medical  profession,  unless  such  step  bene 

fited  the  public.  Therefore  the  question  in  its  present  phase 
was  not  so  much  legislative  as  educational  The  Duke  of 
Richmond,  in  the  early  Seventies,  did  his  best  to  cany  a  B 
which  would  be  satisfactory  to  the  profession,  but  the  repre 
Mentations  made  to  the  Duke  on  the  subject  were  so  diverse 
S  conflicting  that  he  abandoned  the  project  m  ffispair  He 
Kplipvpd  Parliament  at  present  would  be  more  nxeiy  t 
curtail  than*  increase  mfdical  powers.  H.s  0P™°“0”8 
that  the  corporations  might  do  a  great  deal.  -  > 

systematic  efforts  should  be  madeto  enlighten  the  public 

“rousslrof r|ar“ean°dnlyprSey  Smith  of  Birmingham 
Whv  should  not  the  British  Medical  Journal  do  it?  It 
dprived  a  large  amount  of  money  from  quack  advertise 
Ss  in  its8  columns.  Hitherto  they  as  a  profession 
had  suffered  the  public  to  remain  in  ignorance  ;  it  was 
now  their  duty  as  well  as  their  interest  to  enlighten 
+i  Mv  Partpr  referring  to  his  contribution  to  Mr. 

Humphry  Ward’s  Reign  of  Victoria ,  said  that  if  Ins  assailants 
would  show  him  that  they  had  done  as  much  he  would  hail 
them  as  fellow  workers.  The  public  had  come  to  look  upon 

eminent  physicians  who  had  received  honours  at  the  hands  of 
their  Sovereign  as  men  who  represented  all  that  was  best  in 
the  profSf  which  they  adorned  but  Mr.  Horsley  looked 
nnnn  them  as  subjects  for  vituperation.  Before  his  hearers 
endorsed  his  views  or  accepted  his  championship,  it  might 
be  wise  to  consider  how  his  controversial  methods  were 
likely  to  affect  the  government  of  countries,  whose  undm 
standings  must  he  convinced,  and  whose  goodwill  must 
feared  before  they  could  improve  the  laws  of  the  medical 
profession.  He  thought  those  controversial  methods  weie 

^The1  Chairman,  after  assuring  Mr.  Carter  that  at  the 
meeting  of  December  8th  Mr.  Horsley’s  reference  to  him  was 
not  discourteous,  and  indeed  was  only  made  in  a  good- 
humoured  way,  called  upon  Mr.  Horsley  to  reply.  ,. 

Mr  Brudenell  Carter  said  lie  received  the  explanation 
witti  very  great  pleasure.  He  had  been  informed  that  a 
nersonal  Attack  had  been  made  on  him  at  the  meeting 
referred  to.  He  hoped  Mr.  Horsley  would  accept  the  with¬ 
drawal  of  any  assertions  which  had  been  based  on  that  con- 

CeMtj?1 Victor  Horsley  said  he  hoped  to  have  heard  from  Mr. 
Carter  a  systematic  attack  on  his  (Mr.  Horsley  s)  P081^"  ^ 
December  8th.  His  position  on  that  date  was  practically 
that  by  the  Acts  of  Parliament  under  which  they  worked  it 
•could  be  discovered  by  anyone  who  could  lead,  that  quaiinca 
tion  was  not  registration.  They  worked  because  they  were 
registered,  and  that  was  their  statutory  guarantee.  He  quoted 
Section  vi  of  the  Medical  Act,  1886,  which  was  headed  “  Effect 
of  registration,”  which  was  described  in  the  margin  a,s  detail¬ 
ing  the  privileges  of  registered  persons,  and  recounted  as  the 
first  privilege  that  a  registered  medical  practitioner  shou 
be  entitled  to  practise  medicine,  surgery,  and  midwifery  m  the 
United  Kingdom.  He  then,  at  the  meeting  referred  to,  went 
on  to  review  the  position,  and  stated  that  if  those  words 
meant  anything  at  all,  they  meant  that  the  man  in  the  street 
who  was  not  registered  was  not  entitled  to  practise,  1  n  t 
position  had  not  really  been  touched  by  Mr.  Carter.  But 
he  had  gone  into  many  points,  some  °f  J^tch  he  was 
very  much  surprised  to  hear.  He  agreed  with  Mr.  Cart 
that  the  worst  form  of  competition  they  had  to  ,deal  f 

a  practical  way  was  the  prescribing  chemist  and  the  sale  o 
patent  medicines,  and  he  had  never  said  anything  to  the 
contrary.  As  to  who  was  to  carry  out  the  prosecution,  he  also 
agreed  that  it  should  be  done  by  the  police.  But  it  Mr. 


SSS«!sa*.,» 

dlfficuv3  Sy’must  do  tjewo*  th— s.  Themas^o. 

of“he°Genne™l' MedicafconS  Bwaa  true  he  (Mr.  Horsley) 
®rU.  ,S  to  the  Council  he  had  found  that  gre- 

ts:  *5$ 

fS  r„sseo 1  Vh^p^fdM,  JTSJS;  KhSi: 

acted  impropeily  towards  him  When'S 

out  this  constitutional  measure,  but  had  actually  wriw* 
him  Mr.  Horsley)  asking  him  to  'orego  h.a  nght  to  ad, Jrm 
him  nersonallv  That  was  a  personal  matter  between  mm 
3  P,  President,  but  it  was  now  a  public  matter 

which  he  had  published  in  the  Clinical  wJriurts 

for  it  to  appear  the.  same  week  in  the  ^her  journals. 
That  was  his  position  with  regard  to  the 

j  : *  thfl  President  did  things  of  that  kind  was  lie  (Mi. 

not  know  what  the  word  “rule”  conveyed  to  Mr.  Carter, 
but  11  he  (Mr.  Horsley)  .  knew  that  the  Covnm 

jftae  knewPthaTby°virtue‘of  betag  on  the  *j«r«Ae  was 

then  he  W ‘wa^Tuled’S  theVenXfldedtaT  Coune  £ 
Mr.  Carter  also  stated  that  the  Medical  Act  was  passed  not 
for  the  benefit  of  the  profession  at  all,  or,  at  any  mte,  8 
nnctqpd  nrimarilv  for  the  protection  of  the  public.  tie 
mitted  the  latter,  but  contended  it  was  passed  for  the  be 
S  bote  parties!  ’The General  Medical  Council 1  was  placed  m 
the  position  to  fairly  and  squarely  look  at,th®  ”  ^  ddress 
Vinfh  tLpqp  narties  and  he  would  like  to  refer  to  an  add  _ 
h0ethgavftoPat  re  students  at  Sheffield  three  yen,  ago,  m 
whifh  he  pointed  out  that  the  genume  interests  of  the 
nrofession  were  the  material  interests  of  the  public. 
Carter8 said  the  object  of  the  Act  of  1858 was  toBecurenmj 
formity  of  the  operation  of  medical  diplomas ,  of  tl  _ 
couTd  be  little  doubt,  nor  of  the  fact  that  the  Act  of  1886 
aimed  at  the  same  thing;  but  it  was  known  to  a  it 

room  that  no  such  uniformity  had  been  attained,  and  thaMt 

could  not  be  attained  until  they  got  the 
He  did  make  a  mistake  about  the  motion  of  Sir  Chus  P 
Nixon— it  was  not  repulsed  by  all,  but  by  an 
whelming  majority.  The  clause  dealing  with  the  dis 
ciplinary  control  of  the  profession  was  certaimy 
too  strictly,  as  it  gave  the  power  only  of  expulsion— it  gav 
no  power  to  publicly  reprimand  O Tender  s  h ad  been 
manded  by  the  President,  though  possibly  Mi.  Carter  rnigm 
deny  it,  and  he  was  told  by  the  legal  advisers  that ;  such* 
thing  was  impossible,  but  he  pointed  out  to  Sir  William 
Turner  a  statement  in  the  minutes  showing  that  a  cer 
practitioner  had  been  severely  reprimanded  by  tne 
President.  He  (Mr.  Horsley)  admitted  it  was ;  not 
statutory,  hut  probably  no  one  would  care  to  go 
the  High  Court  and  complain  of  having  boen^ePr.1?aaVle!f(j 
and  if  he  did  the  judge  would  probably  say  the  President  had 
acted  in  the  best  interests  of  the  profession.  Mr.  Ca 
referred  to  the  advantage  of  having  certain  gentleme 
legal  advisers  to  the  Council.  Unfortunately  every  single 
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criticism  of  those  legal  advisers  that  he  could  make 
m  the  past  session  had  been  made  in  camera ,  and 
under  ordinary  circumstances  one’s  lips  on  such  sub¬ 
jects  would  be  sealed  ;  but  as  Mr.  Carter  had  seen  fit  to  break 
ahlm  s<:ci?cy’  and  to  make  an  attack  upon  himself  as  to  his 

oiLa  mi  +unter?iret  £c-s  °f  Parliament,  he  (Mr.  Horsley)  must 
also  lift  the  veil  sufficient  to  defend  himself.  The  point  was 

one  of  vital  importance  ;  it  was  as  to  whether  certain  wholly 
unqualified  persons,  and  one  especially— a  man  who  had 
successfully  evaded  the  law  for  fifteen  years-were  to  be 
placed  on  the  Dentists'  Register.  The  resolution  on  the  sub® 
imfiCOmie  agains£  the  legal  advisers,  and  it  turned  out 
advi,sers  had  suggested  that  the  Dentists’ Act 
could  be  tortured  by  a  certain  readingof  Section  xxxvii,  so  as 
to  enable  those  unqualified  persons  to  be  pushed  into  the 
Register.  He  re-echoed  the  remark  that  it  was  a  most  dis- 
graceful  shame.  But  what  was  Mr.  Carter’s  point  ?  He  said 
he  (Mr.  Horsley)  made  a  speech  of  an  hour  (it  was  not  more 
than  ten  minutes),  and  he  asked  Mr.  Mackenzie  whether  he 
agreed.  Mr.  Mackenzie  replied,  “  That  is  not  my  opinion.” 
Of  couise  lie  did ;  he  replied  that  to  everything  he  (Mr. 
Horsley)  brought  forward,  and  he  (Mr.  Mackenzie)  was 
defeated  on  every  single  point  by  the  Council  itself.  They 
now  came  to  the  point  about  the  comma,  which  was  reallv 

V°iZ’  tw?0/”4  ?  >8ue  was  in  this-  Section  xxxvii 
if  the  Dentists  Act  was  divided  into  two  parts 
by  that  colon,  and  he  (Mr.  Horsley)  was  maintaining  that  it 
was  to  be  read  as  one  section  from  top  to  bottom  ;  Mr.  Carter 
had  given  them  to  understand  that  he  (Mr.  Horsley)  repre- 
^ou”cl1  that  the  section  was  separated  into  two 
\rJiLby  •lnt.eilt*  ?n  the  contrary,  he  (Mr.  Horsley)  got  Mr. 

Snfnf  fut0f  airaP)  beca*8e  he  had  put  the  Council  up  to 
tins  pomt  that  they  were  to  recognise  Section  xxxvii  of  the 

hp  trI!t8ihC  iaS  w  ei^y'  said  on  that  occasion  of  course 
e  knew  the  legal  tradition  that  there  were  no  stops  in  an  Act 

of  Parhament,  but  here  he  saw  one  colon,  and  he  asked 
whether  they  were  to  understand  that  this  divided  the 
section  into  two  parts.  Mr.  Mackenzie  replied  “  Oh  of 
course  it  is  well  known  that  there  are  no  stops  in  an  Act  of 
Paihament,  the  whole  thing  must  be  read  as  one.”  Mr 
Horsley  replied  that  that  was  exactly  what  he  wanted.  The 
burden  of  his  contention  was  this  :  Mr.  Mackenzie  had  em¬ 
ployed  this  section  as  the  basis  of  his  advice  to  the  Executive 
Committee.  The  Act  spoke  of  matters  which  expired  in  1880 
seventeen  years  ago.  Mr.  Horsley  read  extracts  from  the 
“Plain  his  meaning.  They  found  that  the  man  who 
made  this  application  stated  the  following  facts  •  That 

BonWa8HffltfTigrrA  ihat  he  had  had  no ^dental  educa- 
hte  bad  be^n  aPPrenticed  to  a  dentist  who 
was  another  foreigner  who  was  not  entitled  to  register 
under  the  Act  at  all.  That  was  the  ground  on  which  the 

do^nShi^10^  Coun?j}  dec!ded  that  the  Registrar  should 
if  Mr  P  gf*  He  would  not  have  said  a  word  of  that 
if  Mr.  Carter  had  not  broken  the  seal.  The  legal  ad- 

He6r W°Ulu  haVde  defend  themselves  in  another  place. 

He  had  showed  that  under  Section  xl  the  Council 

practitioner  w»Rlly  prose™te’  a»d  Jast  year  an  unqualified 
practitionei  was  prosecuted  and  the  full  penalty  obtained. 

The  point  was  not  only  that  the  man  professed  a  title 

sumed  S?  hlTeU  LL'DF  but  M-D-  Ifc  was  as- 

GRTnnAfb+u  %08?.  Th?  suggested  that  the  only  pro- 
v  ded  thpvhe  *fedlCal  Acts  was  to  protect  a  title,  that  pro¬ 
tend  +wyu  uId,SUCf-^8ful1ly  8ll0w  that  he  did  wilfully  pre- 
etnkvith  1  H  ,?d  a  title  they  could  convict  him.  But  the 

came  ffirweri  ^  ^ef^.Union  was  that  the  magistrates 
came  forward  and  asked  where  was  their  proof  of  practice  ? 
Jsow.togiveMr.Cm-ter  an  object  lesson  as  to  the  vSue  o'f 

ofSewl6/116?^  °f  the  legal  advisers-  was  true  that  one 

success  of  °in^n?  occaTsTion  did  refer  to  the  want  of 

success  of  the  Medical  Defence  Union.  But  the  same  legal 

him  n?  forg0^  .tiiat  the  Medical  Defence  Union  employed 
Wed  h°imSfn  H  ie  case>  and.u°t  only  that,  but  they  em- 
3  m  -the  ??se  when  ^  went  into  the  High  Court, 

that  1  revi?T  ^  Si?mmons  in  the  magistrate’s  court. 
)imtwhfn  i-tItaglStrate^Khen  tbe«case  was  brought  before 

Seda  t  in ^  h  Pr°Ie(lby1a  T;tlficate  that  the  Person  had 

,K,a  tltle  though  he  had  been  struck  off  the  Register 

w  didrenPfrnSeCUt0rS  V?at  tbLs  was  not  enough  proof ;  and  that 
'  atdld  not  prove  practice.  That  prosecution  failed  becausethe 


legal  adviser  to  the  General  Medical  Council  did  not  indicate 
!v!r  in  what  way  it  would  be  successful.  Prosecution  bv  the 
Medical  Defence  Union  had  failed  undoubtedly  ;  that  body 
had  spent  its  money  freely  to  test  what  could  be  done  bv  the 
medical  profession,  and  now  and  then  they  were  defeated  • 
b?fc. as  a  general  rule  they  were  very  successful.  The  legal 
advisers  to  the  General  Medical  Council  were  the  last 
P*rB0“a  }-°  be  quoted  as  critics  of  the  legal  policy  of 

MSMied^al  D^fence  Union-  Ifc  was  true  theP  General 
Medical  Council  was  now  going  to  take  stens  to  tpRf 

some  most  important  question  in  the  Ac?  and  he 
would  not  divulge  any  in  camera  secrets  as  to  why’ they  were 
going  to  do  so.  As  regarded  the  matter  in  which  Mr.  Upton 

D^embeTstlflg^  ffth  Hor8lfey2  referred  in  his  address  on 
loecemper  8th,  1897,  to  the  use  of  the  word  “  qualification  "and 

pointed  out  that  Mr.  Upton  used  the  word  “  qualification  ”  in  a 

popular  sense.  Mr.  Horsley  read  from  the  Act  of  1886  the 

words  bearing  upon  the  definition  of  this  term.  He  still  main- 

misleadffig  TheT^l  m/bich  Mr‘  Upt?n  U8ed  the  term  was 
their  offiSnnThQt  iP1  adTerS  w®re  g°ing  to  bring  forward 
tfieir  opini°n  at  the  next  session  in  May:  and  until 

then  they  must  wait  for  any  pronouncement  of  importance. 
— twarifr  /m*  suggested— but  he  knew  he  did  not  mean  it 
nnrmf  16  .  Horsley)  wished  the  examinations  to  be 

unduly  severe  in  order  to  prevent  overcrowding  in  the 
profession.  To  that  statement  he  would  simply  return  a 

fnHCaLI!eiHatlVfeiandfy  8ucb  a  comment  was  unjustifiable 
a^d  ?tiould  not  have  been  made.  The  giving  up  of  the  Duke 

f0efss^nCnhm?d  8  a  very  freatffiss  tofhepro- 

fession  it  provided  for  the  one-portal  system— the  very 

h??g  m?eb  WaS  wanted-  Of  course  it  was  opposed,  but  who 
sa“e  opposition  that  they  would  meet  again, 
SI  • h  w^uld  overcome;  it  was  only  a  ques- 

tionof  tune  Mr  Carter  had  told  them  that thb  Apothe¬ 
caries  Society  could  not  take  part  in  altering  the  conditions 

no?^  ThPvhnS?hVHd’  (^r‘  Horsley)  did  not  see  why 

not.  They  obtained  a  Bill  not  very  long  ago  called  the 

Apothecaries  Amendment  Act,  giving  them  power  to  strike 
persons  off  their  list  of  licentiates,  and  if  that  Act  had  been 
would  have  been  placed  on  the  same  footing  as 
fhl  pth  b?y'  ^e^as  <lmte  at  one  with  Mr.  Carter  that  if 
™F  fP?ratl0n  had  xthe  money  to  spare  they  should  spend 

tb^MpHiS  v 7^)r,OSeCUT1T0“8  ;  but  he  would  like  to  mention  that 
the  Medical  Defence  Union  was  the  body  which  employed  the 

Apothecaries  Act  most.  Finally,  he  must  once  more  refer  to 
the  sentences  with  which  Mr.  Carter  concluded  his  address, 
because  he  (Mr.  Horsley)  had  been  so  frequently  misrepre- 
sented  in  the  journals  and  in  public  places.  Mr.  Carter  had 
said  he  (Mr.  Horsley)  had  made  a  practice  of  vituperating 
the  members  of  the  profession  who  had  been  honoured  by  the 
sovereign.  It  was  perfectly  plain  that  he  was  referring  to 
the  criticisms  which  he  (Mr.  Horsley)  had  published 
iiom  time  to  time,  and  intended  to  publish  if 
necessary,  on  the  President  of  the  General  Medical  Council 
Ihe '.Lancet,  at  the  time  of  the  last  election,  made  a  statement 
in  its  leading  article  inferring  that  he  (Mr.  Horsley)  had  made 
statements  which  he  could  not  substantiate.  He  thereupon 
substantiated  every  one  of  them  in  the  next  issue  of  that 
journal.  If  he  was  placed  in  a  public  position,  and  it  came 
to  his  personal  knowledge  that  a  public  official  was,  in  his 
opinion,  not  fulfilling  the  moral  or  written  laws  of  the  body 
with  which  he  was  connected,  he  would  certainly  publish  the 
fact  in  order  to  acquit  himself  of  any  personal  responsibility 
in  the  matter.  J 

Dr.  Bousfield,  in  thanking  Mr.  Carter  and  Mr.  Horsley 
for  their  attendance,  said  Mr.  Carter  was  labouring  under  a 
mistake.  Corporationism  practicaRy  crystallised  the  posi¬ 
tion  Mr.  Carter  took.  They  knew  from  Mr.  Carter’s  published 
statements  that  direct  representatives  were  regarded  by  him 
as  an  unmitigated  nuisance,  and  that  there  were  already  five 
too  many.  He  thought  the  question  of  direct  representatives 
lay  at  the  root  of  the  whole  question.  General  practitioners 
took  the  position  that  the  General  Medical  Council  was  not 
a  representative  body  of  the  medical  profession.  He  con¬ 
cluded  by  eulogising  Mr.  Horsley’s  courageous  and  straight¬ 
forward  attitude.  6 

Dr.  Anderson  spoke  of  the  comparatively  poor  prospect  of 
new  entrants  into  the  profession,  and  alluded  to  the  suDores- 
sion  of  the  practice  of  the  Indian  oculists. 
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Dr  Barkwell  spoke  of  the  abuse  of  medical  practice  in  I  mPPHri cr  of”  Um^Couneil  of  the  Thames  Valley  Branch  on 

the  neighbourhood,  and  offered  suggestions  for  remedying  it,  A t  a ,m e et  g  f  th  C^  {ollowing  resolution  (which  we  think 

and  also  on  the  question  of  the  registration  of  midw  ves.  ft  St  to  publish  though  it  has  not  been  sent  for  publication 

Dr!  Aart  said  while  they  were  grateful  to  their  two  dis-  |  it .right to  PU^snmoug^^  ^  the  Council  of  the  Bra»cli  . 


tinguished  visitors,  Mr.  Carter’s  paper  sounded  like  the 
dying  ^roans  of  the  corporation.  But  Mr.  Horsley  had 
answered  in  a  dignified  manner,  and  matters  now  looked 
healthy  when  a  representative  of  a  corporation  came  and 

delivered  such  a  weak  paper. 

Dr.  Hillstead  did  not  agree  in  educating  )Je  P"blJ£h®° 
much  in  all  their  little  designs.  A  man  did  not  hold  ambu¬ 
lance  classes  for  the  good  of  the  public  but  to  lessen  his  own 

obj-)r.  ipf  g.  Howell  spoke  in  defence  of  the  Apothecaries 

S°Die.t  Anderson  congratulated  Mr.  Horsley  on  his  success^ 
and  thought  there  could  be  no  doubt  of  the  msue  of  th 
engagement.  Mr.  Carter  had  forgotten  that  the  Genera 
Medical  Council  was  the  channel  of  the  rights  ^  the  rnedic 
profession.  They  did  not  need  reminding  of  the  power 
wi sided  by  the  great  corporations.  They  were  bent  on  getting 
The  single  portal  system,  and  they  promptly  required  an 

anDrndHE^ERT  1 * * * S * * Tanner  urged  getting  a  definite  b™nf° 
ment  from  Parliamentary  candidates  on  a  draft  Bill  for  the 
medical  profession,  and  gave  an 

think  it  would  succeed.  He  wished  to  differ  from  Mr.  Carter  s 
statement  that  they,  as  a  political  power,  ^^e  insigmficanC 
Mr.  Carter  briefly  replied,  stating  that  m  all  institutions 
and  corporate  bodies  communications  were  addressed  to  the 
Secretary,  not  to  the  President ;  and  no  one  had  a  right  to 
assail  the  leisure  of  the  President  by  sending  letters  direct 
to  him.  He  also  thought  Mr.  Horsley  was  mistaken  in  the 
appeal  he  made  to  the  President  to  call  the  Penal  Cases  Com¬ 
mittee  together  ;  the  Committee  had  no  power  to  do  anything 
except  advise  the  President,  and  it  could  be  safely  left  to  the 
President  to  know  on  what  matters  he  required  advice  from 
the  Committee.  The  General  Medical  Council  had  done  all 
it  could  for  the  one-portal  system,  but  when  everything  was 
ready  for  signature  in  1869  the  College  of  Surgeons  stood  out, 
and  the  scheme  fell  to  the  ground.  He  did  not  appear  as  an 
apologist  for  the  General  Medical  Council,  which  had  done  its 
duty  in  the  past  and  would  continue  to _do  it  in  the  future. 

A  vote  of  thanks  to  Mr.  Carter  and  Mr.  Horsley  concluded 

the  meeting.  _ _ _  - 


i n ^he  usual  way )  was  passed  by  the  Council  of  the  Bra.ch 

That  the  Council  of  the  Thames  Valley  Branch  considers  it  inadvisable 
that  the  Journal  and  officers  of  the  Association  should  take  a  partisan 
“Son  to  the  “Lion  ot  members  of  the  Gener.l  Medici  Council. 


BRANCH  MEETINGS  TO  BE  HELD. 

„  _  __  .  xTTi  Rmwen _ The  winter  meeting  will  be  held  in  the 

NORTH  nT  fuuAND  BRANcm  The  winter  January  27th,  at 

M^MUmMemblrswhowfsh  to  read  papers,  show  patients  or  bring  any 
4  P.M.  Membeis  v.no  wa  kindly  communicate  on  or  before 

Ho”ow  3ecretary' 

Belfast.  _ _ _ 


rnTTVTiPs  Branch.— The  next  meeting  of  this  Branch  will  be 

Particuffirr^^circuta8— R.^Dundas*  Hel'm^ Carlisl^,1' \V.8Hall  Calvert, 
Melrose,  Honorary  Secretaries.  _ 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  19th  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 


The  following  Committees  also  will  meet 


Tuesday,  January  18th,  1898.- 2  0  p.m.  Premises  and  Library 
Committee.— 3.0  p.m.  Subcommittee  of  Parliamentary  Bills 
Committee  to  consider  Memorial  from  Scottish  1  adland  and 
Western  Medical  Association.— 3.30  p.m.  Subcommittee  on 
Army  Medical  Reform.— 4.0  p.m.  Subcommittee  on  Incipient 
Insanity. — 4.30  p.m.  General  Practitioners  and  Ethical  Corn- 
Parliamentary  Bills  Committee.  1 \  ednes- 
1898. — 10  a.m.  Journal  and  Finance  Com¬ 


mittee. — 5.0  P.M. 
day,  January  19th, 
mittee. 


January,  1898. 


Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  w  .a.  _ 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accomodation 
of  the  Members  in  commodious  apartments,  at  the  omces  01 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 

them  at  the  Office. 


Christmas  Entertainment  at  St.  Bartholomew  s  Hos¬ 
pital.— The  members  of  the  Hospital  Amateur  Dramatic 
Company,  with  the  assistance  of  the  Hospital  Orchestral 
Society  gave  their  usual  Christmas  entertainment  in  the 
Great  BaU  of  St.  Bartholomew’s  Hospital  on  Thursday  and 
Friday  evenings,  January  6th  and  7U1,  with  a  dress  rehearsal, 
to  which  some  of  the  patients  were  invited  on  January  5th. 
The  hall  was  crowded  on  each  cocas  on.  The  dramatic 
portion  of  the  programme  consisted  of  a  comedietta  n« 
Duchess  of  Bayswater  and  Co.,  followed  by  H.  J.  Byron s 
comedy.  Weak  Woman.  The  acting  throughout  was  of  a  high 
order, ‘Messrs.  H.  D.  Everington  and  H.  L.Brownlow  especi¬ 
ally  distinguishing  themselves,  whilst  Mr.  *J.  A  aleiie  as 
“  Captain  Ginger”  kept  the  audience  in  roars  of  laughter 

through  the  fast  two  acts  of  the  comedy.  The  musical 

portion  of  the  entertainment  was  equally  good.  Two  glees 

were  well  rendered  by  the  nurses,  and  songs  were  sung  by  Mr. 

S  F.  Smith,  Nurse  Ball,  Mr.  P.  Wood,  and  Mademoiselle 
Giulia  Ravogli.  The  overture  and  the  hiusic  between  the 
acts  showed  how  well  the  society  had  profited  by  the  director¬ 
ship  of  Mr.  S.  Pollard. 

Harveian  Society  of  London.— The  annual  meeting  will 
take  place  on  Thursday  next,  January  20th,  at  the  Stafford 
Rooms,  Titchborne  Street,  Edgeware  Road,  W.  Aftei  the 
ballot  and  election  of  officers  for  the  coming  year  and  the 
delivery  of  his  address  by  the  out-going  President,  a  con¬ 
versazione  will  be  held,  to  which  every  member  may  bring  a 
friend.  The  following  is  a  list  of  names  of.  gentlemen  pro¬ 
posed  by  the  Council  as  officers  of  the  Society  for  the  year 
?898 :- President :  -James  F.  Goodhart,  M.D.,  F.R.C.P.  T  ice- 
Presidents :  Mr.  Argles,  Dr.  Boxall,  Mr.  Juler,  Dr.  Gee. 
Treasurer:  Mr.  Edmund  Roughton  Honorary  Secretaries: 
Mr.  Jackson  Clarke,  *Dr.  Leonard  Guthrie.  Council  or. 
Bartlett,  *Dr.  Cock,  *Mr.  Alban  Doran,  Dr.  How,  Mr.  j. 
Griffith,  Mr.  Raymond  Johnson,  *Mr.  Keetley,  Dr.  Maclure, 
Mr.  L.  Mark,  Dr.  Milson,  *Dr.  Nix  Those  names  with  an 
asterisk  are  those  of  members  who  have  not  served  the  office 
before. 

The  University  of  London  Bill.— The  following  res?‘aT 
tion  was  unanimously  passed  at  a  meeting  of  the  medic 
and  surgical  staff  of  the  London  Hospital  Medical  College  on 
January  7th :  “  That  the  medical  and  surgical  staff  of  the 
London  Hospital  is  in  favour  of  the  scheme  embodied  m  the 
Bill  of  1897  for  a  new  University  of  London  ;  to  be  a.mended, 
if  possible,  according  to  the  representations  of  the  delegates 
of  the  metropolitan  medical  schools.” 

The  “British  Pharmacopoeia.”— With  reference  to  an 
article  in  the  Chemist  and  Druggist  of  January  8th,  P  ‘ 
porting  to  publish  the  first  part  of  a  critical  .review  of  the 
forthcoming  British  Pharmacopoeia,  we  are  officially  into 
that  such  publication  is  entirely  unauthorised  by  the  Geneiai 
Medical  Council,  and  that  criticism  at  present  is  not  possib  e 
because  the  work  is  still  incomplete.  We  are  alsooto  j 
informed  that  the  article  already  published  contains  numer 
ous  inaccuracies,  and  that  it  bears  internal  evidence  of  nav 
ing  been  based  upon  an  early  unrevised  proof. 
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ormerly  Chairman  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association. 

Ik.  Ernest  Hart  for  so  many  years  Editor  of  this  Journal 
nd  for  a  quarter  of  a  century  Chairman  of  the  Parliamentary 
iills  Committee  died  in  Brighton  on  Friday,  January  7th, 
fter  a  long  illness.  Some  details  of  this  illness  and  of  the 
ourage  with  which  he  bore  it  are  given  on  another  page  by  a 
and  which  ministered  to  him  at  the  last. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

>r.  Henry  Barnes  of  Carlisle,  President  of  the  British 
ledical  Association  in  1896-97,  has  sent  the  following  sen¬ 
dees  epitomising  the  services  which  Mr.  Ernest  Hart  ren- 
ered  to  the  Association.  The  Carlisle  meeting  over  which 
'r.  Barnes  presided  was  the  last  annual  meeting  which  Mr. 
art  was  able  to  attend  : — 

“In  order  to  appreciate  correctly  the  value  of  the  services 
‘ndered  to  the  Association  and  the  Journal  by  the  late  Mr. 
rnest  Hart,  it  would  be  necessary  to  write  a  history  of  the 
ssociation  for  the  last  thirty  years,  but  some  idea  may  be 
•rmed  by  comparing  the  state  of  matters  before  his  appoint- 
ient  and  that  which  exists  at  the  present  time.  When  he 
rst  entered  upon  his  duties  as  Editor  the  Association  had  only 
iout  2,000  members,  although  it  had  existed  about  thirty-four 
^ars  ;  it  has  now  upwards  of  17,000  members.  The  Journal 
ten  consisted  of  twenty  pages  ;  now  it  has  sixty-four  pages 
id  of  larger  size. 

“  My  first  acquaintance  with  him  dates  from  1868.  We  were 
)out  to  form  a  medical  society  here,  and  I  entered  into  a 
Trespondence  with  Mr.  Hart.  At  that  time  we  only  had 
>out.  half-a-dozen  members  of  the  Association  resident  in 
is  district,  but  at  a  large  meeting  which  was  held  for  the 
irpose  of  considering  the  matter,  a  letter  which  I  had  re¬ 
ived  from  Mr.  Hart  was  read,  in  which  he  so  clearly  showed 
e  advantages  of  membership  of  the  Association,  that  a 
solution  to  form  a  Branch  was  almost  unanimously  adopted, 
my  capacity  as  secretary  to  the  newly  formed  Branch  I  was 
r  seven  years  a  member  of  the  Committee  of  Council,  and 
osequently  for  several  years  I  had  the  honour  of  represent- 
!?  the  Branch  on  the  Council.  In  this  way  I  had  many 
•portunities  of  meeting  Mr.  Hart,  and  seeing  him  at  his 
';rk.  He  always  impressed  me  as  being  sincerely  anxious  to 
lomote  the  prosperity  of  the  Association  and  the  success  of 
e  Journal,  and  he  would  willingly  take  any  amount  of 
ouble  with  these  objects  in  view.  He  had  also  the  capacity 
attracting  to  his  aid  those  best  qualified  to  do  good  service, 

;  d  from  small  beginnings  the  staff  has  gone  on  increasing’ 

‘  4  now  includes,  in  addition  to  the  permanent  editorial 
pstants,  . a  large  number  of  experts— many  of  them  men  of 
Rh  standing  and  eminent  authority. 

•  With  this  help  he  has  initiated  and  carried  ©ut  many  im- 
;  -  tant  inquiries  and  investigations  which  have  resulted  in 
-■at  public  benefit,  and  have  advanced  the  prestige  and 
ending  of  the  medical  profession.  The  inquiry  into  the 
\  arising  from  baby  farms  was  one  of  the  first,  and  the 
J  closures  of  the  Commissioner  in  the  Journal  so  aroused 
3fiic  attention  that  the  Government  were  compelled  to  take 
:  the  question  and  pass  the  Infant  Life  Protection  Act.  It 
i'nappens  that  I  knew  the  Commissioner  who  had  charge  of 
-is  inquiry  very  well,  and  the  results  of  his  inquiry  made  a 
> at  impression  upon  me.  Since  then  there  have  been  many 
'orts  and  inquiries  calling  for  more  efficient  administration 
'•workhouse  infirmaries,  and  the  necessity  of  taking  more 
1 'Ctive  measures  of  dealing  with  imbecile,  feeble-minded, 


and  backward  children.  The  question  of  the  amelioration  of 
the  position  of  the  medical  officers  of  the  public  services, 
questions  of  sanitary  reform,  and  the  necessity  of  safeguard¬ 
ing  water  supplies  against  contamination  with  the  germs  of 
infective  disease,  have  occupied  a  good  deal  of  his  attention, 
and  in  his  treatment  of  them  he  has  deserved  well  of  the 
public  as  well  as  the  profession.  It  would  be  easy  to  multiply 
illustrations  of  such  work.  A  perusal  of  the  records  of  the 
Parliamentary  Bills  Committee  show  much  he  has  done,  and 
form  an  enduring  monument  of  useful  public  work. 

“  In  taking  his  holidays  in  recent  years  Mr.  Hart  has  done 
much  to  extend  the  influence  of  the  Association  by  assisting 
in  the  formation  of  new  Branches.  Many  new  Branches  have 
been  formed  in  the  Colonies,  mainly  through  his  advocacy, 
and  the  recent  successful  meeting  in  Montreal  conclusively 
showed  that  his  suggestion  to  our  members  in  Canada  to 
organise  themselves  into  Branches  had  been  adopted.  It  was 
the  first  annual  meeting  held  outside  the  British  Isles,  and 
its  success  fully  justifies  his  policy  in  extending  the  influ¬ 
ence  of  the  Association  so  as  to  make  us  truly  British,  and 
not  British  in  name  only. 

“During  my  year  of  office  as  President  I  have  to  acknow¬ 
ledge  that  Mr.  Hart  rendered  me  useful  service.  In  any 
inquiry  I  wished  to  make  the  resources  of  his  staff  were 
placed  at  my  disposal.  In  spite  of  the  obvious  failure  of  his 
health,  there  was  no  lack  of  intellectual  vigour,  and  the  last 
time  I  spoke  with  him  I  found  that  he  was  as  keenly  in¬ 
terested  in  the  welfare  and  prosperity  of  the  Association  as 
ever  and  as  proud  of  the  success  of  the  Journal. 

“  Others  may  speak  of  him  as  a  philanthropist,  a  sanitary 
reformer,  or  as  a  litterateur .  As  a  politician  he  influenced 
politicians,  and  did  much  useful  work  in  the  lobby  of  the 
House  of  Commons.  I  desire  to  close  this  brief  tribute  of 
admiration  for  his  genius  by  expressing  my  warm  apprecia¬ 
tion  of  the  very  valuable  services  he  rendered  to  the  Associa¬ 
tion  and  the  Journal  as  an  official.” 

The  following  telegram,  conveying  an  expression  of  the 
regret  and  sympathy  of  Dr.  Roddick,  the  President  of  the 
Association,  and  of  the  m  -mbers  of  the  Montreal  Branch  and 
of  the  profession  in  Canada,  was  received  by  cable  from 
Montreal  on  January  9th,  1898  : 

“  Mr.  Hart’s  death  causes  much  regret  here.  Convey  sym¬ 
pathy  from  Roddick,  Branch,  whole  profession  to  widow. 

“  Springle.” 

At  a  council  meeting  of  the  Dublin  Branch  of  the  British 
Medical  Association  held  on  January  10th  in  the  Royal  Col¬ 
lege  of  Physicians,  the  following  resolution  was  proposed  by 
Dr.  J.  W.  Moore,  seconded  by  Dr.  Craig,  Honorary  Secretary, 
and  carried  unanimously : 

That  the  Council  of  the  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion  have  learned  with  deep  regret  the  melancholy  tidings  of  the  death, 
on  January  7th,  at  Brighton,  of  Mr.  Ernest  Hart,  D.C.L.,  the  able  and  ac¬ 
complished  Editor  of  the  British  Medical  Journal  ;  that  the  Council 
are  fully  conscious  of  the  grave  loss  to  the  Association  which  is  involved 
in  Mr.  Hart’s  death,  and  that  they  desire  to  convey  to  Mrs.  Hart  an  ex¬ 
pression  of  their  sympathy  with  her  in  her  bereavement. 

Mr.  Ernest  Hart,  in  addition  to  holding  for  twenty-five 
years  the  office  of  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  a  capacity  in  which  he  rendered  services  more  fully 
referred  to  below,  acted  for  many  years  as  Honorary  Secretary 
of  the  Scientific  Grants  Committee.  He  was  a  staunch  advo¬ 
cate  of  the  policy  of  devoting  annually  a  sum  out  of  the  in¬ 
come  of  the  Association  to  the  encouragement  of  research  in 
pathology  and  other  departments  of  science  nearly  related  to 
medicine.  For  many  years  he  took  an  active  part  in  pro¬ 
moting  the  work  of  the  Committee,  and  was  a  strong  sup¬ 
porter  of  the  proposal  to  appoint  Research  Scholars.  His 
connection  with  the  Committee  terminated  some  years  ago, 
but  its  formation  was  in  no  small  measure  due  to  his’ 
initiative. 

Another  evidence  of  Mr.  Hart’s  unceasing  desire  to  increase 
the  usefulness  of  the  British  Medical  Association  and  add  to 
the  advantages  which  attach  to  membership  was  afforded  by 
the  action  which  he  took  in  1887  to  procure  the  foundation  of 
a  library.  The  scheme  had  been  for  some  time  in  his  mind 
when,  in  July,  1S87,  he  addressed  a  letter  to  the  then  Pre¬ 
sident  of  Council,  Sir  Walter  Foster,  suggesting  the  formation 
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of  a  library  and  reading  room  for  the  use  of  members,  and 
offering  his  own  services  and  resources  in  carrying  out 
the  proposal.  The  Council  accepted  the  suggestion,  and 
nominated  a  Library  Committee.  Mr.  Hart  from  the  first 
acted  as  Honorary  Librarian,  and  took  a  great  interest 
in  the  selection  and  collection  of  books.  His  contribu¬ 

tions  to  the  collection  were  numerous  and  valuable,  and  in¬ 
cluded  a  fine  copy  of  the  Basel  edition  of  ^  esalius  s  great 
work,  as  well  as  copies  of  Bidloo  and  Albums,  and  ofVVilliaiii 
Hunter’s  Anatomy  of  the  Human  Gravid  Uterus.  He  intro¬ 
duced  a  system  of  exchange  of  duplicate  copies  with  other 
medical  libraries,  and  arranged  to  obtain  the  Paris  theses  as 
they  are  published.  The  library  has  grown  under  Ins  foster¬ 
ing  care,  until  it  now  comprises  over  10.000  volumes,  lnclud- 
iug  many  valuable  sets  of  periodicals.  That  it  is  appreciated 
by  members  is  shown  by  the  fact  that  the  number  of  persons 
who  visit  the  reading  room  exceeds  5,000  a  year,  and  that  the 
number  during  the  last  quarter  shows  that  a  steady  growth 

continues.  .  .  T  ,,  .  • 

Of  Mr.  Hart’s  work  as  Editor  of  this  Journal  this  is, 

perhaps,  not  the  time  or  the  place  to  speak  at  any  length,  but 
those  who  have  been  intimately  associated  with  him,  and 
have  worked  for  him  and  under  him  in  the  conduct  of  the 
Journal,  may  take  this  opportunity^  briefly  testifying  to 
the  intense  interest  which  he  took  in  everything  that  con¬ 
cerned  it.  To  it  he  gave  unstintingly  of  the  best  that  was  in 
him.  No  trouble  was  too  great,  and  a  question  affecting  the 
Journal  was  always  allowed  to  take  precedence  of  any  other. 
Proud  as  he  was  of  its  success  he  was  yet  ever  seeking  im¬ 
provement,  and  no  suggestion  to  this  end  could  come  before 
him  which  he  did  not  weigh  and  carefully  consider. 


IN  MEMORY  OF  ERNEST  HART. 


By  T.  Holmes. 

I  have  been  asked  to  contribute  some  particulars  of  Hart’s 
career  to  the  Journal,  which  he  edited  for  so  long  a,  time, 
and  which  owes  so  much  to  his  enterprise  and  to  his 
sagacity.  All  the  members  of  the  British  Medical  Associa¬ 
tion  are  proud  of  the  strength  and  the  position  to  which  the 
Association  has  risen ;  but  not  all  of  them,  perhaps,  reflect 
how  intimately  bound  is  the  Association  to  the  Journal, 
and  how  much  the  prosperity  of  the  Journal  was  the  crea¬ 
tion  of  the  man  whose  loss  we  now  deplore.  Indeed,  the 
majority  of  our  members  are  not  old  enough  to  compare  the 
Journal  as  it  is  with  that  which  it  was  before  Hart  took  it  in 
hand.  Anyone  who  can  make  that  comparison  is  in  a  posi¬ 
tion  to  estimate  the  debt  which  the  whole  Association  owes 
to  the  late  Editor  of  its  Journal.  This  is  far  from  being  the 
only  service  which  Hart  rendered  to  the  profession ;  but  it 
deserves  the  first  mention  in  the  pages  of  this  Journal. 

My  only  qualification  for  writing  this  memoir  is  that  l  am 
now  amongst  the  oldest  of  Hart’s  professional  contemporaries, 
having  been  house-surgeon  at  St.  George’s  when  he  was 
dresser  ;  but  there  are  several  departments  of  his  many-sided 
activity  of  which.  I  am  not  qualified  to  judge,  and  which 
will,  I  am  glad  to  think,  be  treated  by  more  able  writers. 

Ernest  Hart  was  bom  in  London,  of  Jewish  parents,  in  June, 
18^5.  His  father  was  in  good  practice  as  a  dentist  in  the  V\  est 
of  London,  and  his  younger  brother,  who, died  at  the  age  of  49, 
followed  the  same  profession.  Hart  himself  was  educated  at 
the  City  of  London  School,  then  rapidly  rising  in  reputation 
and  efficiency  under  the  vigorous  headmastership  of  the  Rev. 
Dr.  Mortimer,  who  regarded  him  as  one  of  his  most  promising 
pupils,  and,  1  believe,  had  a  warm  regard  for  him.  He 
would  have  gone  to  one  of  the  universities  (Cambridge  pro¬ 
bably)  with  a  scholarship,  had  it  been  possible  then  for  a  Jew 

to  take  his  degree.  ,  ,.  . 

After  the  termination  of  a  career  of  unusual  distinction,  he 
left  the  City  school,  as  Captain,  and  soon  afterwards 
entered  at  Mr.  Lane’s  school  attached  to  St.  George  s  Hos¬ 
pital,  and  it  was  here  that  I  made  his  acquaintance.  He  was 
then  a  most  promising  student,  full  of  energy  and  intelli¬ 
gence,  and  it  was  during  his  student  career  that  Harts 
first  public  service  was  rendered.  The  degraded  condi- 
of  the  juniors  in  the  Naval  Medical  Service  was  attracting 
public  attention,  rand  was  the  cause  of  an  unpopularity 
of  that  service  which  was  very  detrimental  to  the  effi¬ 
ciency  of  the  navy  itself.  A  society  of  medical  students 


was  formed,  chiefly  through  Hart  s  exertions,  at  St.  George  s 

and  the  other  hospitals,  and  of  this  society  he  was  Secre¬ 
tary  and  I  was  Cnairman.  It  proved  most  successful. 
We  were  warmly  backed  up  by  Colonel  Boldero  and  other 
members  of  Parliament.  We  collected  funds,  held  public 
meetings — at  which,  amongst  many  others,  our  then  ^enioi 
Physician,  Dr.  J.  A.  Wilson,  one  of  the  most  effective  of  plat¬ 
form  orators,  spoke;  we  organised  and  presented  petitions ; 
and  ultimatelv  were  able  to  give  notice  of  1  arliamentary 
action  with  so*  strong  a  backing  that  the  Government  of  the 
dav  recognised  the  justice  of  our  claims  and  conceded  all 
that  was  asked.  The  Students’  Society  ended  in  complete 
success  and  with  a  handsome  sum  in  hand,  which  was  dis¬ 
tributed  to  medical  charities.  Hart  did  not  serve  as  House- 
Surgeon  at  St.  George’s,  but  at  St.  Mary’s  in  1856.  He  be¬ 
came  afterwards  Surgical  Registrar  at  St.  Georges  proba¬ 
bly  with  some  idea  of  connecting  himself  with  the  School ; 
but  the  duties  were  not  congenial  to  him,  and  he  attached 
himself  thenceforth  to  St.  Mary’s,  where  he  became  Ophthal¬ 
mic  Surgeon  (1801-1868),  and  afterwards  Aural  Surgeon 


i86c;-iS68),  and  Dean  of  tne  Medical  School  from  1865-1869, 
when  1 1  is  connection  with  the  St.  Mary’s  School  ceased. 

He  entered  at  first  into  consulting  and  operative  surgical 
practice,  both  in  ophthalmic  and  in  general  surgery,  with 
much  zeal  and  with  very  fair  promise  of  success.  De  had 
very  good  connections  among  the  Jewish  community,  and 
married  a  lady  of  good  Jewish  familv.  He  was  also  assisted 
with  introductions  to  practice  by  Mr.  Goulson,  who  was 
then  doing  a  very  large  practice  in  the  City,  but  used  at 
that  time  only  to  attend  personally  in  the  daytime,  and 
leave  all  the  rest  of  his  business  to  Hart  and  another 
gentleman,  who  acted  as  his  assistants. 

As  a  proof  of  his  activity  and  ingenuity  in  practical  surgery 
I  may  mention  his  proposal  for  the  cure  of  popliteal  aneurysm 
by  flexion  of  the  knee-joint,  which  was  illustrated  by  two 
successful  cases  recorded  in  the  42nd  volume  of  the  Medico- 
Chirurqical  Transactions- his  own  (original)  case  and  one  by 
Mr.  Shaw.  I  was  in  consultation  with  him  over  the  original 
case,  and  can  testify  that  the  plan  was  at  that  time  quite  new 
to  himself  and  to  us  all,  though  it  seems  to  have  been 
tried  on  the  Continent  successfully  in  the  previous  year. 
It  was  at  the  time  a  real  advance  in  the  treatment  of  popliteal 
aneurysm,  and  I  have  employed  it  with  great  success ;  but 
the  far  greater  impunity  which  now  attends  surgical  opera¬ 
tions  has  thrown  the  bloodless  methods  into  relative 
obscurity.  But,  however  fair  might  be  his  prospects  of 
success  in  private  practice,  his  strength  lay  elsewhere,  and 
it  was  in  moro  public  employments  that  his  chief  distinctions 

were  to  be  gained.  ,  ,,  T  .  , 

He  was  at  this  time  working  for  the  Lancet ,  and  was 
a  member,  along  with  Dr.  Anstie  and  Dr.  Carr,  of  a  Commis- 
sion  appointed  by  it  to  investigate  the  condition  of  nursing 
in  the  Poor-law  infirmaries  of  London.  He  had  the  valued 
assistance  of  Dr.  Joseph  Rogers.  The  revelations  made  by 
this  Commission  produced  such  a  public  sensation  that  the 
Home  Secretary  of  that  day  (Mr.  Gathorne  Hardy,  now  Lord 
Cranbrook)  nominated  a  Committee  of  physicians  and 
surgeons,  presided  over  by  Sir  T.  Watson,  to  visit  the  various 
workhouse  infirmaries  of  the  city  and  report  to  him.  It  was 
on  this  report  that  “Gathorne  Hardy’s  Act”  was  founded- 
an  Act  which  has  actually  produced  an  enormous  improve¬ 
ment  in  the  medical  treatment  of  paupers  in  London,  and, 
through  the  creation  of  the  Metropolitan  Asylums  Board,  has 
exercised  a  most  beneficial  influence  on  the  health  of  the  whole 
town.  That  improvement  has  spread  and  is  spreading  by  the 
force  of  example  to  the  infirmaries  throughout  the  country. 
And,  if  it  were  not  for  the  ingrained  unpopularity  of  every¬ 
thing  connected  with  the  Poor  Law,  the  out-patient  dis¬ 
pensaries  established  under  the  Act  would  be  a  most  im¬ 
portant  factor  in  lessening  the  abuse  of  the  hospital  out¬ 
patient  system.  Hart’s  share  in  this  great  work  is  one  of  his 
earliest  and  best  titles  to  the  gratitude  of  the  public.  And 
I  believe  that  the  present  provisions  for  the  compulsory  noti¬ 
fication  of  infectious  disease — provisions  the  importance  01 
which  can  hardly  be  exaggerated,  especially  in  our  crowded 
cities,  are  largely  due  to  Mr.  Hart’s  advocacy  and  to  the 
principles  which  he  laid  down  in  his  Reports  on  the  Hospi¬ 
tals  of  the  Sate,  and  on  the  Workhouse  Infirmaries  prior  to 
Gathorne  Hardy’s  Act. 
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i  influenceas  a  sanitary  reformer  was  immensely 
icreased  when  in  1866  he  succeeded  Dr.  Markham,  on  his  an¬ 
ointment  to  the  office  of  Medical  Inspector  under  the  Local 
overnment  Board,  as  Editor  of  this  Journal.  And  the 
mefit  was  mutual.  If  Hart  gained  power  by  his  command 
an  independent  oipn  of  public  and  professional  opinion, 
id  ^y  the  support  of  a  great  organisation,  which  he  knew  so 
ell  iow  to  strengthen,  the  Journal  and  the  Association  de- 
ved  pven  greater  benefit  from  his  vigorous  writing,  his  inti- 
ate  nowledge  of  journalism,  and  his  almost  instinctive 
leetmg  useful  subjects  for  public  discussion, 
id  in  directing  such  discussion  to  a  good  result. 

I  can  only  illustrate  his  career  as  an  editor  by  a  few  of  the 

isy  SSSSf™  Se,eCted  °Ut  °f  the  record3  »'  his 

therefore,  with  a  mere  verbal  mention  such 
the  agitation  of  the  question  of  the  admission 
Members  to  a  share  m  the  government  of  the  College  of 
wgeons,  of  the  Medical  Acts  Amendment  Act  of  1887,  and 
lont  a2ne  P+°?al  Sivstem-  A]1  of  these  reforms  he  vigour- 
and  advocacy  would  form  a  claim  to 
luP  r®cord  °f  any  other  medical  reformer.  In 

irt  s  ease  it  sinks  into  comparative  insignificance. 

daef  °LaKpSfm0S-  use!ul  T°rks  was  the  inquiry  into  the  prac- 
n  hi  a?7  farminS>  to  which  I  am  glad  to  find  that  justice 
odPpv  P6Hby  °ne  bttter  quallfied  than  I  am  to  speak  of  it. 
t  ?  fmtb  Pfdrpe'rer?AapSAeVfP  mo-re  important,  was  his  set- 
■fpt pPfl  Pi o  ab°ut,  Vaccination  in  a  vigorous  work 

^ected  to  the  refutation  of  the  follies  and  fallacies  by  which 

rld^;r=S  T6?6  endeavom'ing  to  deprive  the 
.rid  of  the  benefits  of  Jenner’s  inestimable  discovery.  That 

'  mfrsPPa  18no?. 80  ?learly  shown  to  the  public  in  its  true 
ours,  and  the  disastrous  effects  which  would  follow  even 

dlal  :Sa?c;esf  ™  lfc  are  so  wel1  appreciated,  is  due  in  no  small 
Sn«£lS  laboars-  -Another  great  public  service  must  not 
forgotten  even  in  so  fragmentary  an  account  as  this  is.  I 

rism  ,^?^lraT?le  ^iel  ot  arti(des  on  Hypnotism,  Mes- 
rism  and  the  New  W  itch  craft,  which  appeared  a  few  years 

“  and  were  ^published,  with  additions! 

Pvo^hlCh  ha-susinee  passed  into  a  second  edition. 
nPip  ^  iin’epressible>  and  those  who  flourish  chiefly  on 
■  Id  be  dnPPSfSeS  Ta°St  ^epressible  of  all ;  but  all  that 
‘vnn«  n*  6  t0Tards  Puttlng  down  one  of  the  most  mis- 
ZT  ^LqUaC??ries.twas  effected  by  these  admirable 

-  eh  hp  4St  IP‘Plt  J°  mention  the  persistent  efforts 

itflmrf +d  t0  abate,  the  smoke  nuisance,  which  is  so 
the  OTpaf t0  °4Ur  Lo?don  atmosphere,  and  hardly  less  so 
.4,,^  centres  of  manufacturing  industry.  “The  re- 

[  ShVUpC<iiS  Pf  movement  for  smoke  abatement,” 
Wdnp  ov? °llock  at.  Grosven°r  House,  April  10th,  1883, 

titv  and  fca  h-lngS  t0  energv’  the  enterprise,  the 
uy,  and  the  unceasing  exertions  of  Mr.  Hart.” 

:  if-  flppS;aPqUally  in  his  endeavours’ to  check  the 

;  ‘  P£e“'“,  Jh,c-h  the  world,  and  whose 

:an?taHp^PP  1  ig  m  courdries  where  the  first  principles 
'  InfluePPp  P^M  .1?0^  0r  di®r.egai'ded.  Thus  he  wrote  on 
•innuence  of  Milk  in  spreading  Zymotic  Disease  land 

iid  ofPt>iS9na11^  °n  behalf  0f  the  Aylesbury  Dairy  Company 
ufV)  i-°  secure  an  uncontaminated  milk 

tarvneed?  nfdT  at.tentl0!\  to  waterborne  typhoid,  to  the 
=  indefaS,wf  J-ndia’  and  the  nurseries  of  cholera,  and 
,  S?ab>e  m  urging  the  necessity  for  regulating  the 

i^pffiS  dVseas^s!  are  SUCh  powerful  a8ents  in  spread- 

hi8awifphefneff0^8  h®  7as  sympathetically  assisted 
“nhnm  ’  h  dau§hterof  Mr.  A.  W.  Rowland  of  Lower 
c  Jeda’mS  survives  him  Mrs.  Hart  has  herself 

-  inalM??  1  education,  and  could  take  an  intelligent 

rgn  travel  p£dr3fu-tS  &nd  tas.tes- ,  0ne  of  these  tastes  was 
llth  hnl’  y18  ^as  "ot  only  a  delight  to  him  while 
3,se  which  Z-°rtU4nftely  became  a  necessity  as  the  slow 
)  nrnnnnnp  ilmue  y.c.onsumed  him  became  more  and 
liaP  °nd  thaw  visaed  in  succession  Japan,  India, 
is  ieffln?  W49st  Indles)  and  of  each  of  these  countries 
i India  L~tere^tlng  notlces>  and  in  some— notably  Japan 
r  of  a /(maie  extensive  and  excellent  collections  of 
•  thin™  n*  £-was  an  acute  and  excellent  judge  of 
'iplished  writer  "  P1°  als°  WiH  be  Seated  by  a  more 
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Ih  the  year  1883  a  meeting  took  place  at  Grosvenor  House 
under  the  presidency  of  the  Duke  of  Westminster  at 
which  a  portrait  of  her  husband,  by  Frank  Holl,  from’ <00 
subscribers,  was  presented  to  Mrs.  Ernest  Hart.  In  the 
address  which  accompanied  the  presentation,  Mr.  Hart’s  ser¬ 
vices  to  the  medical  officers  of  the  navy  were  especially 
dwelt  upon  ;  and  it  is  also  shown  that  he  had  been  hardly 
less  serviceable  to  those  of  the  army  and  the  Poor  Law,  and- 
to  the  medical  officers  of  health.  The  account  of  that  meet¬ 
ing  given  in  this  Journal  for  April  14th,  1883,  is  well  worthy 
of  the  perusal  of  anyone  who  wishes  to  form  an  idea  of  the- 
extent  and  of  the  success  of  Mr.  Hart’s  labours  on  behalf 
Oniwi?11?  own  profession  only,  but  of  all  the  human  race! 

Son  7w  kneW  nlm  Wel1  JCai?on  Barnett)  said  on  that  occa¬ 
sion  that  he  well  remembered  Mr.  Hart  saying  to  him  ten 

bXVST1?’  that.;‘ he  hoped  to  leave  theg world  a  iittle- 
vSl  hA  foundl>  It  was  a  noble  hope,  and  the  mem¬ 

bers  of  this  Association  know  how  indefatigably  and  how* 
successfully  he  strove  to  realise  it. 


The  following  sketches  of  Mr.  Ernest  Hart's  manifold  labours  in 
various  fields  of  public  work  have  been  contributed  by  some  of 
those  who  were  associated  with  him  in  the  study  of  the  several 
questions  as  they  arose. 

HIS  PUBLIC  HEALTH  WORK. 

In  the  sphere  of  public  health  and  preventive  medicine  Mr. 
Lrnest  Hart  has  been  one  of  the  foremost  leaders  of  the  re¬ 
forms  which  have  been  secured  during  the  past  quarter  of  a>. 
century.  At  the  commencement  of  his  career  the  public 
mind  had  not  yet  fully  grasped  the  great  principles  of  sanita¬ 
tion,  although  the  persistent  efforts  of  the  earlier  reformers— 
Southwood  Smith,  Chadwick,  Simon,  and  others — were  begin¬ 
ning  to  take  effect.  Mr.  Hart  brought  his  keen  intellect  to 
bear  on  the  glaring  evils  of  the  time,  and  by  a  persistent 
attack  on  one  blot  after  another  he  let  light  into  many  of  the 
dark  corners  of  our  social  life.  He  had  the  not  too  common 
gift  of  seizing  the  most  favourable  opportunity  for  securing 
attention  to  glaring  evils,  and  he  had  the  tact  and  courage  to> 
persevere  until  the  reforms  he  had  in  view  were  attained. 


Hospitals  of  the  State. 

His  first  great  effort  was  on  behalf  of  the  sick  poor  in  our 
metropolitan  workhouses,  and  it  is  curious  to  note  that  one 
of  ins  latest  crusades  was  to  expose  the  shortcomings  of  a 
large  proportion  of  our  provincial  workhouses  and  infirmaries 
and  to  seek  to  secure  fur  the  sick  poor  in  those  institutions 
the  more  rational  and  humane  treatment  which  thirty 
years  ago  he  successfully  assisted  in  securing  for  the 
sick  poor  of  London.  It  was  in  1865,  that  Mr.  Hart 
editorial  staff  of  the  Lancet ,  co-operated 
with  Dr.  Anstie,  Dr.  Carr,  and  Dr.  Joseph  Rogers  in  an  in¬ 
vestigation  for  that  journal  into  the  condition  of  the  sick  poor 
in  the  metropolitan  workhouse  infirmaries.  In  an  article  in 
the  Fortnightly  Review  on  the  “Hospitals  of  the  State”  he- 
forcibly  drew  attention  to  the  barbarities  of  the  system  then 
prevailing.  Soon  afterwards  he  took  part  in  forming  the 
Metropolitan  Workhouse  Infirmaries  Reform  Association 
and  he  led  the  crusade  which,  eighteen  months  later,  cul¬ 
minated  in  the  passing  of  Mr.  Gathorne  Hardy’s  Metro¬ 
politan  Poor  Act  of  1867,  an  Act  which  led  to  the  creation  of 
the  Metropolitan  Asylums  system,  the  erection  throughout 
the  metropolis  of  separate  infirmary  buildings  administered 
as,  what  they  are  now  admitted  to  be,  “  Hospitals  of  the 
State,”  and  the  classification  of  the  sick  in  wards  apart  from 
the  lunatics,  imbeciles,  able-bodied,  and  infectious  patients. 

Many  of  the  larger  provincial  cities  profited  by  the  metro¬ 
politan  lessons,  and  gradually  reformed  their  Poor-law 
methods,  but  a  few  years  ago  Mr.  Hart  realised  that  the  better 
and  humaner  results  which  had  been  secured  in  the  larger 
centres  of  population  were  still  unknown  in  many  of  the 
remoter  country  workhouses,  where  there  was  still  frequently 
to  be  found  no  proper  system  of  trained  nursing,  where  the 
sick  poor  were  still  too  often  left  to  the  tender  mercies  of  a 
few  ignorant  paupers,  and  where  the  accommodation  was  still 
deplorable.  It  was  his  opinion  that  more  would  be  accom¬ 
plished  in  the  direction  of  reform  by  publishing  a  series  of 
articles  describing  the  inside  of  the  union  infirmaries  and  their? 
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inmates  than  by  any  indictment  based  on  generalised  state¬ 
ments.  By  this  means  he  endeavoured,  in  the  first  instance, 
to  arouse  local  sympathy  or  even  local  hostility,  and  at  the 
same  time  to  draw  the  attention  of  the  Local  Government 
Board,  through  the  agency  of  an  educated  public  opinion,  to 
well- authenticated  instances  of  maladministration  or  posi¬ 
tive  neglect.  The  success  that  attended  this  method  is  too 
recent  to  need  much  comment.  The  very  fearlessness  which 
challenged  opponents,  by  placing  unpalatable  facts  before 
them,  attracted  public  attention,  and  when  he  emphasised 
the  perfunctory  manner  in  which  the  official  inspections  were 
often  carried  out,  it  had  the  effect  of  infusing  more  life  and 
energy  into  a  most  essential  part  of  the  functions  of  the  Local 

Government  Board.  ,  _  ,  ,  .  ,,  . 

The  great  reform  which  Mr.  Hart  had  set  himself  to 
accomplish  was  the  introduction  of  greater  humanity  into  the 
treatment  of  the  sick,  the  aged,  and  the  infants.  So  long  as 
these  helpless  creatures  were  at  the  mercy  of  the  ignorant 
pauper  helps,  so  long  would  their  life  be  liable  to  be  one  long" 
drawn  period  of  misery.  Mr.  Hart  took  up  the  position  that 
it  was  the  duty  of  the  guardians  to  provide  all  the  care  and 
skilled  attention  which  would  surround  them  in  a  voluntary 
hospital  had  they  had  the  good  fortune  to  be  on  the  other 
side  of  the  invisible  line  that  divides  the  poor  from  the  pauper, 
and  he  consistently  worked  towards  that  end. 

In  1896  his  attention  was  directed  to  the  workhouses  in 
Ireland ;  he  pursued  the  same  method,  with  the  result  that 
he  placed  before  the  readers  of  the  British  Medical  Journal 
a  series  of  pictures  representing  such  conditions  of  misery 
and  neglect  existing  under  the  Poor  Law,  that  public  opinion 

was  at  once  aroused  to  demand  a  reform.  . 

It  is  not  often  given  to  a  reformer  to  see  the  immediate 
fruits  of  his  labours,  but  Mr.  Hart  had  the  gratification  of 
being  able  to  chronicle  individual  instances  of  improvement 
in  the  administration  of  workhouses  around  which  he  liaa 
thrown  the  lasli  of  his  criticism  :  but,  far  beyond  that,  he  saw 
the  great  reform  of  the  abolition  of  pauper  nursing  .by  an 
order  of  the  Local  Government  Board.  The  time  was  ripe  for 
this  ;  several  agencies  had  been  at  work,  with  most  of  which 
Mr.  Hart  was  in  cordial  co-operation,  and  by  these  various 
means  public  opinion  was  made  fully  aware  of  the  evils  which 
surrounded  the  system  of  pauper  nursing.  Still,  to  Mr.  Mart 
is  due  the  credit  of  focussing  the  eye  on  individual  instances 
of  cruelty,  neslect,  hardship,  and  indifference,  which  gave  a 
substance  to  the  vague  charges  made  against  the  system. 


Barrack  Schools. 

A  correspondent  writes :  In  Mr.  Hart  the  children  have 
indeed  lost  a  powerful  and  devoted  friend.  It  must  be  nearly 
thirtv  years  ago  since  we  used  to  look  to  him  for  help  in  advo¬ 
cating  boarding  out.  But,  although  Mr.  Hart  s  interest  in 
pauper  children  extended  over  so  long  a  period,  it  was  not 
until  the  early  eighties  that  he  began  to  turn  his  attention  to 
the  barrack  schools,  being  called  to  observe  the  products  of 
the  system  in  some  of  the  girls  reared  in  one  of  the  sclioo  s 
whom  his  sister-in-law,  Mrs.  S.  A.  Barnett,  endeavoured  to 
train  in  a  small  cottage  where  Mr,  Hart  was  a  frequent  guest. 
The  results  being  unsatisfactory,  his  keen  mmd  probed  to 
find  the  flaw  in  the  education,  and  with  the  many  channels 
for  information  to  which  he  had  access,  he  had  s0-?^ 
.gathered  a  mass  of  information.  His  interest  increased  with 
his  knowledge,  while  his  clear  judgment  discriminated 
between  the  remediable  mistakes  in  administration  and  the 
radical  errors  of  a  system  which  “only  destruction  could 
remove.”  That  reform  was  neededhe  was  convinced,  and  that 
it  should  go  in  the  direction  of  individualising  the  children 
he  also  unswervingly  held,  but  he  took  no  public  action, 
except  by  constantly  keeping  the  matter  before  the  press, 
until  the  scandals  of  the  cruelty  practised  on  the  children  at 
the  Brentwood  schools,  and  the  occurrence  of  a  large  number 
of  cases  of  food-poisoning  at  Forest  Gate  in  the  summer  of 
1894  gave  him  an  opportunity. 

A  deputation,  which  the  British  Medical  Association  took  a 
large  part  in  organising,  was  introduced  to  Mr.  Shaw  Lefevre 
(then  President  of  the  Local  Government  Board)  by  Sir  J  ohn 
Gorst.  Ably  supported  by  others  who  spoke  on  various 
aspects  of  the  matter,  Mr.  Ernest  Hart  made  a  masterly 
statement,  showing  the  need  of  a  public  inquiry,  and  de¬ 
manding  the  appointment  of  a  Departmental  Committee. 


The  children’s  champion — never  so  persuasive  as  when  plead¬ 
ing  for  the  helpless  ;  never  so  eloquent  as  when  stirred  by 
iniustice-won  his  demand,  and  on  the  appointment  of  the 
Committee  in  October,  1894,  Mr.  Hart  was  summoned  as  the 
first  witness.  He  brought,  as  he  explained,  no  eyewitness 
experience,”  but  a  mass  of  carefully  sifted  knowledge,  a  col¬ 
lection  of  information  from  authorised  persons,  and  a  \ital 
sympathy  with  children  and  their  needs.  He  marshalled  his 
facts,  arranged  his  arguments,  and  pressed  his  refoims  on  the 
Committee  with  a  lucidity,  comprehensiveness,  and  force 
which  evidently  carried  great  weight,  for  after  hearing  75 
witnesses  the  now  famous  Report  embodied  many  of  his  sug¬ 
gestions,  and  in  the  main  supported  his  conclusions. 

The  series  of  articles  directly  drawn  from  the  evidence 
which  have  appeared  in  the  British  Medical  Journal  are 
being  carried  out  in  accordance  with  Mr.  Hart  s  axiom,  that  a 
subject  needing  reform  has  to  be  kept  before  the  public  until 
the  public  demands  reform.  That  the  public  have  begun  to 
require  wider  views  and  more  far-sighted  objects  in  the  treat¬ 
ment  of  these  children  is  already  seen  in  the  formation  of  the 
State  Children’s  Aid  Association,  an  influential  body  bent  on 
obtaining  for  the  children  that  form  of  education  which  will 
eventually  raise  them  above  pauperism.  On  the  Council  of 
this  Association  Mr.  Hart  took  a  seat,  and  although  pre¬ 
vented  by  frequent  illnesses  from  making  attendances,  his 
advice  and  suggestions  have  been  often  sought.  Moved  by  a 
lever  of  common  feeling  the  Local  Government  Board,  hitherto 
culpably  apathetic  to  the  welfare  of  its  childish  charges,  has 
taken  some  important  steps,  and  Mr.  Hart  lived  to  see  some  of 
the  changes  made  which  he  so  passionately  advocated,  lhe 
ophthalmic  condition  of  the  London  pauper  children  is  no 
longer  a  matter  of  questions.  Mr.  Sydney  Stephenson  has 
exposed  facts,  and  the  Government  has  removed  the  diseased 
children  from  the  guardians’  charge.  The  feeble-minded,  the 
under-nourished,  the  “  remanded”  children,  and  those  suffer¬ 
ing  from  ringworm,  and  diseases  of  malnutrition,  are  in 
future  to  be  specially  cared  for  by  the  Metropolitan  Asylums 
Board.  A  new  ophthalmic  hospital  is  to  be  built,  tne 
cubic  space  for  each  child  is  to  be  raised,  wmle 
in  all  the  schools  greater  consideration  is  shown  to 
the  dietary,  exercise,  and  play  appliances  of  the  unfortunate 
class  for  whose  welfare  Mr.  Hart  so  persistently  laboured. 
The  work  of  demolition  has  also  begun,  for  the  Local  Govern- 
ment  Board  have  decided  that  the  largest  barrack  schools, 
Sutton,  containing  1,500  children,  shall  be  broken  up  and  the 
children  scattered.  Mr.  Hart’s  action  has  been  bittei  y 
opposed  in  some  quarters,  but  he  treated  these  attacks  with 
indifference,  strong  in  the  purity  of  his  motives  and  con¬ 
fident  that  the  public,  when  it  knew  the  facts,  would  endors 
his  views.  In  the  opinion  of  a  country  guardian.  His  wist 
action  mainly  changed  the  public  opinion  with  regard  tc 
workhouse  nursing doubtless  the  memory  of  this  victoj 
won  years  ago  for  the  sick  poor  gave  him  both  courage  anc 
patience  in  his  efforts  for  the  children  of  the  poor. 


Baby  Farming  and  the  Protection  of  Infant  Life. 
Within  two  years  of  his  appointment  as  Editor  of  tan 
Journal  Mr.  Hart  turned  his  attention  to  the  evils  tnei 
existing  in  regard  to  baby  farming,  and  we  are  indebted  ti 
the  Commissioner  appointed  by  him  to  write  the  .report, 
of  the  Baby  Farming  System  and  its  Evils  which  ap 
peared  in  the  Journal  of  1896  for  the  following  slior 
historical  note  :  Nothing  could  more  clearly  show  h 
indomitable  energy  and  journalistic  enterprise  than  ta 
work  which  he  did  in  this  connection.  Having  satisfiei 
himself  that  a  gross  and  wicked  traffic  in  infant  life  wa 
being  carried  on  he  set  himself  the  task  of  exposing 
evil.  As  the  result  of  his  preliminary  inquiries  he  was  soo. 
in  the  possession  of  much  valuable  information  w.i 
respect  thereto.  He  inserted  an  advertisement  in  a  iog 
newspaper  which  “enjoys  a  great  and  lucrative  repuu 
tion  in  this  traffic,”  offering  a  reward  to  persons  wn 
were  willing  to  adopt  a  child  for  a  fixed  sum.  It  may  be 
interest  to  recall  that  within  a  week  of  the  announcement  a] 
pearing  no  fewer  than  333  letters  were  received,  while  sever, 
personal  applications  were  made  during  the  same  per 
The  inquiry  amply  manifested  that  the  greatest  fapilit 
p-snstpd  for  the  disposal  of  children ;  that  for  j£io  per  neaa 
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existed  for  the  disposal  of  children;  that  for  ^,10  pei 
the  market  price  of  an  infant’s  life  under  these  circumstanc 
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— any  number  would  be  taken,  so  that  they  would  give  no 
further  trouble,  and  never  be  heard  of  again.  But  the  replies 
to  the  advertisement  also  furnished  Mr.  Hart  with  the  ad¬ 
dresses  of  most  of  the  women  who  resorted  to  baby  farming  in 
the  metropolis.  This  information  was  turned  to  excellent 
account,  for  hesecured  theservicesof  the  late  Dr.  Alfd.  Wiltshire, 

who  adopting  the  role  of  a,  distressed  father  burdened  with  the 
incubus  of  an  inconvenient  illegitimate  child,  paid  visits  to 
the  various  baby  farms  with  a  view  to  ascertaining  all  that 
he  could  of  their  owners  and  their  practices.  These  inquiries 
also  included  visits  to  places  of  “  temporary  retirement  for 
ladies,”  of  which  at  that  time  there  were  many,  in  which  the 
procuring  of  abortion  was  carried  on  to  a  large  extent. 

Thus  it  was  that  Mr.  Hart  became  possessed  of  a  large 
amount  of  valuable  information  bearing  upon  the  subject, 
and  armed  with  this  he  lost  no  time  in  endeavouring  to  put 
public  opinion  in  motion  in  order  to  secure  some  legal  restric¬ 
tions  in  the  practice  of  baby  farming.  In  1868  several  articles 
were  published  in  the  British  Medical  Journal  embodying 
the  main  facts  of  the  inquiries.  As  the  result  of  this 
questions  were  asked  in  the  House  of  Commons  respecting 
the  statements  which  had  appeared  in  the  British  Medical 
Journal  ;  and  Mr.  Gathorne  Hardy,  the  then  Home  Secretary, 
was  further  asked  whether  he  intended  to  put  the  law  in 
motion  to  suppress  the  evils  to  which  attention  had  been 
drawn.  The  official  reply  was  that  the  statements  had  been 
read,  and  that  it  was  quite  evident,  if  they  were  true,  they 
reflected  great  disgrace  on  any  nation  in  respect  to  which 
they  were  made.  But  here  the  matter  ended  as  far  as  the 
Government  was  concerned,  and  here  also  began  the  most 
difficult  part  of  Mr.  Hart’s  enterprise. 

Despite  the  hideous  practices  which  had  been  exposed, 
and  the  unassailable  evidence  in  support  thereof  which  had 
been  produced,  it  was  not  until  four  years  later  that  an 
Act  for  the  Protection  of  Infant  Life  was  passed.  This  Act, 
which  came  into  force  on  January  1st,  1872,  has  been  super¬ 
seded,  as  was  pointed  out  in  the  Journal  of  January  1st,  1898, 
by  the  new  Act  of  last  year. 

Mr.  Hart  never  lost  his  interest  in  the  subject  of  infant  life 
protection.  It  was  this  fact  which  led  him  to  appoint  a 
Special  Commissioner  to  write  some  articles  upon  The  Baby 
Farming  System  and  its  Evils,  which  appeared  in  the  British 
Medical  Journal  in  the  early  part  of  1896.  The  appearance 
of  these  articles  was  especially  opportune,  for  shortly  after¬ 
wards  the  House  of  Lords  Committee  appointed  to  inquire 
into  the  subject  of  baby  farming  began  to  hold  its  sittings, 
and  the  articles  in  question  were  freely  referred  to  by  the 
Committee. 

Waterborne  Disease. 

In  the  sphere  of  Preventive  Medicine  Mr.  Hart  never  lost 
an  opportunity  of  emphasising  the  great  principles  of  purity 
of  water,  of  air,  of  soil,  and  of  food.  From  the  time  when,  in 
*865,  he  took  part  in  the  investigation  of  a  mysterious  out¬ 
break  of  cholera  at  Theydon  Bois,  in  Essex;  and  when,  in 
1866  the  disastrous  cholera  epidemic  of  that  year  in 
East  London  was  traced  to  the  distribution  of  unfiltered 
and  specifically  polluted  water  from  the  Lee  during 
several  days  by  the  East  London  Water  Company,  he  watched 
the  course  of  each  epidemic  of  Asiatic  cholera.  From  year 
to  year  his  conviction  strengthened  that  the  drinking  or 
the  ‘  ‘  eating  ”  of  specifically  infected  water  was  the  cause 
of  practically  every  one  of  the  epidemics.  These  views  he 
strongly  brought  out  in  his  address  on  “  Waterborne  Cholera,” 
delivered  before  the  annual  meeting  of  the  American  Medical 
Association  at  Milwaukee  in  June,  1893,  and  reiterated  in  his 
address  oa  “The  Nurseries  of  Cholera:  Its  Diffusion  and  its 
Extinction,”  which  he  delivered  before  the  Section  of  Public 
Medicine  of  the  British  Medical  Association  at  Newcastle  in 
August,  1893.  In  the  second  of  these  addresses  he  laid  bare, 
in  his  peculiarly  graphic  and  forcible  style,  the  dangers  of  the 
great  Indian  fairs  and  of  the  Meccan  pilgrimages,  and  when, 
in.  1894,  he  personally  visited  India  he  attacked  very  vigorously 
the  sanitary  shortcomings  of  that  great  Empire,  and  sought 
to  impress  on  the  Government,  as  well  as  on  the  people  at 
large,  the  urgent  need  for  radical  sanitary  reforms,  which 
would,  as  a  first  instalment,  secure  the  water  supply  of  the 
people  against  pollution.  The  absurdities  of  the  old  quaran¬ 
tine  systems  as  a  means  of  keeping  out  epidemic  diseases  he 


ridiculed,  and  he  helped  in  no  small  degree  to  bring  about 
their  final  abolition  in  this  country. 

Milkborne  Disease. 

Milkborne  disease  also  engaged  Mr.  Hart’s  attention.  At 
the  International  Medical  Congress  of  1881  he  read  a  paper  on 
.  “  The  Influence  of  Milk  in  Spreading  Zymotic  Disease,”  giving 
the  history  of  seventy-three  outbreaks  of  typhoid  fever,  scar¬ 
latina,  diphtheria,  and  allied  throat  illness  which  had  been 
traced  to  the  agency  of  milk.  He  dealt  with  the  same  subject 
before  the  Social  Science  Association  at  Huddersfield  in  1883, 
and  in  a  further  report  in  1897  he  has  set  out  the  history  of 
ninety-five  additional  outbreaks  of  disease  traceable  to  the 
same  agency. 

As  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  a  position  which  he  occupied 
from  1872  to  1897,  he  systematically  studied  and  fearlessly 
criticised  all  proposals  for  legislation  affecting  the  medical 
professional  and  the  public  health  of  the  community,  and 
many  are  the  amendments  of  dangerous  or  inadequate  pro¬ 
posals  which  have  been  secured  in  Bills  before  Parliament, 
whilst  many  also  are  the  measures  which  he  and  the  Parlia¬ 
mentary  Bills  Committee  have  been  instrumental  in  bringing 
before  Parliament  and  successfully  adding  to  the  statute 
book.  The  interests  of  medical  officers  of  health,  and  through 
them  of  the  public  health  of  the  community,  have  always 
found  in  Mr.  Hart  a  staunch  champion.  His  address  on 
“  Local  Government  as  it  is,  and  as  it  ought  to  be,”  read  at 
the  Sanitary  Congress  at  Leicester  in  1885,  showed  clearly 
the  pressing  need  for  local  government  reform  and  the  lines 
on  which  it  should  be  carried  out ;  and  when,  in  1888,  the 
Bill  for  reform  of  local  government  in  England  and  the  esta¬ 
blishment  of  a  system  of  county  councils  throughout  the 
country  was  before  Parliament,  he  was  instrumental 
in  securing  several  important  additions  and  amend¬ 
ments.  He  sought  to  secure  the  general  appointment  of 
county  medical  officers  of  health,  but  the  clause  actually 
embodied  in  the  Act  was  only  a  limping  concession  to  his 
advocacy.  In  the  following  year,  supported  by  the  Scotch 
Association  of  Medical  Officers  of  Health,  he  and  the  Par¬ 
liamentary  Bills  Committee  were  more  successful,  and 
secured  in  the  Local  Government  (Scotland)  Act  of  18S9  the 
recognition  of  the  principle  of  stability  of  tenure  for  the 
medical  officer  of  health,  a  principle  which  has  been  since 
recognised  in  the  Public  Health  (London)  Act  of  1891  and  in 
the  Public  Health  (Scotland)  Act  of  1897.  His  efforts  had 
also  much  to  do  with  the  passing  of  the  Infectious  Disease 
Notification  Act  of  1889. 

Smoke  Abatement. 

Smoke  abatement  was  another  of  the  many  movements 
with  which  Mr.  Hart’s  name  has  long  been  associated,  and 
by  means  of  the  Smoke  Abatement  Exhibition  of  1882 — which 
was  mainly  due  to  his  initiation— he  did  much  to  solve  the 
difficult  problems  involved  in  that  troublesome  question. 
It  is  no  fault  of  his  that  the  practical  remedies  which  he 
then  indicated  and  himself  adopted  against  the  evils  have 
to  a  large  extent  been  ignored  by  the  public  whom  he  sought 
to  benefit.  Mr.  Hart  took  the  warmest  interest  in  the 
organisation  of  the  International  Health  Exhibition  of  1884, 
and  as  a  member  of  the  Executive  Committee  he  gave  much 
time  and  labour  to  promote  its  success. 

Vaccination. 

Mr.  Hart’s  advocacy  of  vaccination  as  a  prophylactic 
against  small-pox  is  well-known.  His  pamphlet,  entitled, 
The  Truth  about  Vaccination,  published  in  1880,  set  out  in  a 
concise  form  the  facts  and  arguments  in  support  of  vaccina¬ 
tion,  and  answered  all  the  seiious  objections  advanced 
against  the  practice.  It  did  much  towards  spreading  accurate 
information  on  the  subject  amongst  the  general  public,  and 
its  value  was  shown  in  the  virulent  and  personal  attacks  of 
which  he  was  the  constant  recipient  at  the  hands  of  the  anti¬ 
vaccinators.  He  was  strongly  in  favour  of  vaccination  with 
calf  lymph,  and  as  long  ago  as  1879  he  drew  up  a  Preliminary 
Report  on  an  “  Investigation  of  the  Results  of  Vaccination 
from  the  Calf  in  various  Countries,”  and  submitted  it  to  a 
conference  held  in  London  on  his  suggestion  on  December  4th, 
1879,  at  which  a  number  of  the  leading  members  of  the  medi¬ 
cal  profession  attended,  and  met  M.  Warlomont,  of  Brussels. 
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The  fact  that  to-day,  eighteen  years  after  that  Conference  was 
held,  we  are  apparently  on  the  eve  of  the  inauguration  of  a 
national  system  of  vaccination  with  calf  lymph,  is  an  elo¬ 
quent  testimony  to  the  soundness  and  acumen  of  Mr.  Hart  s 
judgment.  A  new  edition  of  The  Truth  About  Vaccination 
was  called  for  and  issued  in  1895. 

Indian  Sanitation. 

Dr.  W.  J.  Simpson,  late  M.O.H.  Calcutta,  and  one  of  the 
Secretaries  of  the  Indian  Medical  Congress,  writes  : — 

One  of  the  most  important  results  of  Mr.  Hart’s 
visit  to  India  in  1894-95  was  the  improvement  afterwards 
effected  in  the  Mecca  pilgrimage.  His  mission  aroused  more 
than  a  passing  interest  in  the  subject  among  some  of  the  more 
influential  officials  ;  and  it  awakened  among  the  Mohammedan 
leaders  a  desire  to  save  their  community  from  the  dangers 
which  the  pilgrims  to  Mecca  incurred  owing  to  the  insanitary 
condition  of  Kamaran,  Jeddah,  and  the  Holy  City.  Mr.  Hart 
carried  the  Mohammedans  along  with  him  in  his  views,  and 
his  representations  on  the  subject  came  therefore  with 
peculiar  force  and  effect,  and  it  is  in  no  small  measure  due 
to  his  efforts  that  so  much  has  been  recently  done  to  improve 
the  conditions  under  which  the  pilgrimage  is  made.  Sir 
Charles  Elliott,  the  Lieutenant-Governor  of  Bengal  at  the 
time  of  Mr.  Hart’s  visit,  was  the  first  to  appreciate  and  give  a 
heart 7  welcome  to  his  mission  ;  and  when  proposing  a  vote  of 
thanks  to  Dr.  Harvey  for  his  presidential  address  to  the 
Indian  Medical  Congress,  spoke  in  the  following  terms  on  the 
pilgrim  question  : 

Another  subject  which  has  been  a  good  deal  in  the  mind  of  the  Govern¬ 
ment  is  that  regarding  cholera  among  Mecca  pilgrims.  Our  distinguished 
visitor,  Mr.  Hart,  delivered  a  lecture  on  the  subject  on  Saturday,  and 
showed  the  value  of  what  Dr.  Harvey  said  about  the  importance  of 
carrying  the  mind  of  the  public  with  us.  Any  attempt  that  we  may  make 
to  put  down  the  evils  which  attend  the  pilgrimage  to  Mecca,  in  the  course 

which  so  many  of  our  fellow  subjects  in  this  country  suffer  seriously 
and  perish  on  the  way,  is  to  be  welcomed.  They  start  from  this  place  in 
a  state  of  disease  and  in  a  state  of  poverty,  by  reason  of  which  they  are 
unable  to  carry  out  the  journey  properly  and  safely.  To  relieve  this 
there  are  excellent  philanthropic  people,  who  would  desire  to  do  much, 
but  it  is  absolutely  impossible  to  do  anything  unless  we  can  carry  the 
people  with  us,  and  unless  we  can  carry  the  feelings  and  wishes  of  the 
people  along  us.  No  doubt  that  Mohammedans  are  the  persons  from 
whom  the  pilgrims  are  drawn,  and  I  thank  Mr.  Hart  for  my  own  part  and 
on  behalf  of  the  Government  for  the  trouble  he  has  taken  in  drawing 
together  the  members  of  the  Mohammedan  community,  whose  leading 
representatives  met  him  a  few  days  ago,  to  share  his  views  and  to  see 
with  his  eyes. 

The  strong  support  given  by  Mr.  Hart  to  the  resolu¬ 
tions  passed  by  the  Indian  Medical  Congress  was  invaluable. 
His  experience  in  these  matters  proved  to  be  of  great  assist¬ 
ance,  and  it  is  to  Mr.  Hart  mainly  that  the  medical  officers  in 
India  owe  the  speedy  abandonment  by  the  Secretary  of  State 
for  India  of  the  objectionable  third  clause  of  the  Cantonment 
Bill.  That  clause  rendered  a  medical  officer  who  examined  a 
prostitute  compulsorily  or  periodically  for  the  purpose  of 
ascertaining  whether  she  was  or  was  not  suffering  from  any 
venereal  disease,  liable  on  conviction  in  a  summary  manner 
to  a  fine  of  R  100,  or  to  imprisonment.  The  third  clause  was 
an  insult  to  the  whole  body  of  medical  men  in  the  service  of 
the  Government,  and  Mr.  Hart’s  assistance  in  their  hour  of 
need  is  not  likely  to  be  forgotten. 

Mr.  Hart’s  desire  to  help  the  medical  profession  in 
India,  and  advance  the  cause  of  sanitation  in  that  country, 
was  much  appreciated  by  the  profession  in  India,  as  shown 
by  the  unanimity  with  which,  after  the  delivery  of  this 
address  pointing  out  the  need  of  scientific  and  sanitary  places 
of  research,  a  resolution  was  framed,  stating  that  the 
Congress  in  general  meeting  assembled  heartily  concurs  in  the  views 
which  have  been  expressed  as  to  the  primary  importance  to  the  health 
and  welfare  of  the  army  and  of  the  people  of  India,  of  the  liberal  en 
couragement  and  support  by  the  Government  of  India,  by  the  municipal 
authorities,  and  by  individuals  of  scientific  and  sanitary  places  of 
research  and  clinical  study,  for  the  better  knowledge,  prevention,  and 
treatment  of  the  prevalent  diseases  of  India  (such  as  cholera,  malarious, 
fevers,  diphtheria,  etc.),  and  the  endowment  of  qualified  persons  for 
these  purposes. 

Mr.  Hart’s  ardour  sometimes  carried  him  into  regions  in 
which  jt  appeared  to  some  that  he  did  not  sufficiently  appre¬ 


ciate  the  labours  of  the  many  eminent  medical  men  who  ha<2 
spent  their  lives  in  India,  and  that  he  criticised  somewhat 
severely  the  attainments  of  his  medical  brethren.  It  was  this- 
misunderstanding  which  estranged  some  of  the  members  of 
the  Indian  Medical  Service;  but  it  could  at  the  most  have 
been  only  a  temporary  disagreement,  for  those  who  knew  Mr. 
Hart  best  were  aware  that  there  was  no  one  more  loyaJ 
to  the  profession,  and  that  he  was  attacking  a  system  and  not 
individuals.  The  defects  of  the  system  of  medical  and  sani¬ 
tary  administration  in  India  lay  not  with  the  able  medical 
officers  in  the  public  service,  but  with  the  Indian  authorities, 
who  were  satisfied  with  its  present  undermanned  condition. 

The  Temperance  Movement  and  the  Coffee  Tavern. 

One  of  the  matters  in  which  Mr.  Hart  took  an  active  in¬ 
terest  was  the  means  to  be  taken  to  check  the  evils  or 
inebriety,  and  he  early  recognised  that  the  true  remedy  was 
to  be  found  not  in  repressive  legislation,  but  by  providing 
greater  facilities  for  rational  recreation,  and  means  for  treat¬ 
ing  inebrietv  as  a  disease.  Dr.  JS1  orman  Kerr  writes  . 

Mr.  Ernest  Hart  took  a  warm  interest  in  the  various  de¬ 
partments  of  that  striking  feature  of  the  Mctorian  Age  which 
is  best  known  as  the  “Temperance  Movement,  using  the 
word  “  temperance  ”  in  its  broadest  sense.  In  the  institution 
of  these  most  practical  and  useful  establishments— coflee 
taverns— he  bore  a  conspicuous  part.  Well  does  the  writer 
remember  attending,  with  a  few  other  ladies  and  gentlemen,, 
at  Mr.  and  Mrs.  Hart’s  hospitable  residence,  repeated  gather¬ 
ings,  in  which  both  Mr.  and  Mrs.  Hart  displayed  deep  in¬ 
terest  in  the  establishment  of  this  now  popular  and  successful' 
enterprise.  Indeed  the  name  of  “  coffee  tavern,  which 
rapidly  caught  on,  was,  as  by  an  inspiration,  suggested  and 
adopted  at  one  of  these  conferences.  For  many  years  Mr. 
Hart  acted  as  a  director  of  the  London  Coffee  Tavern  Com¬ 
pany,  never  wearying  in  publicly  advocating  the  claims  01 
this  new  departure  in  practical  temperance,  on  public  health 
as  well  as  on  social  and  philanthropic  grounds.  _ 

Nor  should  his  valuable  services,  alike  in  his  capacity  as 
Editor  of  the  Journal  and  as  efficient  worker,  to  the  modern 
movement  in  the  British  Medical  Association,  in  the  true- 
interests  of  habitual  drunkards,  be  forgotten.  From  its 
foundation  he  was  an  active  Vice-President  of  the  Society 
for  the  Study  of  Inebriety,  and  one  of  his  papers  to  that 
Society  on  Ether  Drinking  attracted  the  attention  of  the- 
civilised  world.  Mr.  Hart’s  persistent  and  ungrudging  sym¬ 
pathy  with,  and  advocacy  of,  all  genuine  efforts  at  sobriety 
are  fresh  in  the  grateful  recollection  of  all  real  friends  of  true- 
temperance.  The  writer,  in  the  course  of  a- protracted  friend¬ 
ship,  never  appealed  to  Mr.  Hart  in  vain  for  repeated  succour 

and  encouragement  to  professional  colleagues  bravely  battling 

with  the  direful  disease  of  inebriety,  unselfish  good  deeds- 
unknown  to  the  world  at  large. 

National  Health  Society. 

Miss  Fay  Lankester,  Secretary  of  the  National  Health- 
Society,  sends  the  following  note  : 

Mr.  Ernest  Hart  joined  the  Committee  of  the  National  Health 
Society  in  1876,  and  in  1877  became  Chairman  of  the  Execu¬ 
tive  Committee.  He  continued  to  take  a  deep  interest  in  the- 
promotion  of  the  Society  to  the  day  of  his  death,  and  was 
always  anxious  to  hear  of  its  usefulness  and  well-being.  He 
retired  from  the  chairmanship  two  years  ago  on  account  of 
felling  health,  which  prevented  his  regular  attendance  at  the- 
meetings  of  the  Society.  During  the  time  he  was  in  active- 
work  on  the  Committee  of  the  Society  some  of  its  most  use¬ 
ful  public  work  was  accomplished — namely,  the  strong  ad¬ 
vocacy  for  vaccination,  the  organisation  of  lectures  on  aft 
subjects  relating  to  public  health,  the  training  of  teachers 
for  county  council  work,  and  free  lectures  amongst  the  poor 
on  all  subjects  relating  to  personal  and  domestic  hygiene- 
Mr.  Hart  was,  whilst  travelling  in  India,  the  means  of  start¬ 
ing  a  Branch  Health  Society  in  that  country. 

Registration  of  Plumbers. 

His  mind  was  essentially  practical.  Nothing  had  value- 
for  him  in  practical  matters  until  it  was  expressed  in  terms* 
intelligible  to  everyone.  A  minor  consequence  of  this- 
dominant  characteristic,  but  one  which  was  essential  to  his> 
personal  charm,  was  the  fact  that,  with  all  the  public  objects) 
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which  he  set  himself  to  achieve,  and  the  often  hot  conflicts 
which  arose  in  the  course  of  his  efforts,  he  never  had  or 
nourished  a  grievance.  His  endeavours  to  bring  about  that 
■most  desirable  of  reforms — the  better  training  and  registra¬ 
tion  of  plumbers— were  characteristic  of  this  attitude,  and 
his  plan  of  opening  the  campaign  was  proposed  in  the  same 
direct  and  incisive  manner  as  characterised  all  his  public 
work.  It  was  at  a  dinner  of  the  Plumbers’  Company  when 
Ernest  Hart,  having  listened  to  the  long  list  of  post-prandial 
•orati  ins  which  custom  has  imposed  as  necessary,  rose  to  con¬ 
tribute  his  quota  to  the  talk.  In  those  days  the  great  Citv 
companies  had  only  just  begun  to  recognise  the  trust  of  their 
position.  From  what  a  different  aspect  he  viewed  the  raison 
detreoi  his  host  and  their  hospitality?  To  him  the  Plum- 
bers  Company  existed  for  the  plumber,  and  in  a  short  and 

Si?eeCh+w  J?ld  K?  Company  that  singularly  apparent 
fact.  From  that  time  till  he  died  he  never  ceased  advocating 
the  reforms  which  he  thought  necessary.  In  this  work  he 
was  ably  joined  by  Mr.  W.  R.  E.  Coles,  the  Secretary  of  the 
Comp-ry  and  together  they,  in  the  pages  of  this  Journal 
and  in  c  ther  ways  too  numerous  to  mention,  never  ceased  to 
enforce  :  he  results  of  their  combined  deliberation. 

THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Dr.  db  Holland  Hall,  Chairman' of  the  Executive  Com¬ 
mittee  of  this  Society,  sends  the  following  sketch  of  Mr. 
Hart  s  part  in  the  foundation  and  subsequent  conduct  of  this 
■society  : 

•  t  Hart’s  life-work  would  be  incomplete 

if  it  did  not  include  an  account  of  the  Medical,  Sickness 
Annuity ,  and  Life  Assurance  Society.  Attempts  had  been 
made  to  start  a  provident  society  for  the  medical  profession 
pievious  to  1883,  but  they  had  all  proved  failures.  In  the 
begmmng  of  that  year  Messrs.  Bain  Sincock  and  Ravenhill 
addressed  letters  to  the  British  Medical  Journal  strongly 
advocating  the  formation  of  a  medical  sick  and  benefit 
society,  -these  letters  provoked  a  lengthy  correspondence 
but  as  on  previous  occasions,  in  all  probability  nothing 
would  have  resulted  from  the  discussion,  had  not  Mr.  Hart 
taken  up  the  question  in  his  usual  energetic  manner  In 
order  to  lay  before  the  profession  a  workable  scheme  he 
obtained  the  advice  of  a  professional  actuary  at  his  own  cost 
■and  defrayed  the  preliminary  [expenses  incurred  before  the 
Executive  Oommittee  was  constituted.  Not  the  least  of  the 
benefits  Mr.  Hart  conferred  on  the  Society  was  the  apooint- 

^  d ’  Dadley  the  first  secretary. 

1  •  iTi  Hart  ^cognised  that,  in  launching  a  new  society  with 
little  or  no  experience  to  guide  the  Committee,  it  was  all  im¬ 
portant  that  the  cretary  should  be  a  man  of  great  ability 
and  judgment,  1  nu  here  Mr.  Hart’s  consummate  knowledge 
of  character  enabled  him  to  select  a  man  exactly  fitted  for 
the  post.  It  is  not  too  much  to  say  that  the  shrewdness  and 
the  intimate  knowledge  possessed  by  Mr.  Radley  of  the  work- 
fnei?dly  societies  were  invaluable  at  the  starting  of  the 
new  ..ociety.  Equally  successful  was  the  appointment  of  the 
present  Secretary,  who  was  also  selected  by  Mr.  Hart  From 
fu®  foundation  of  the  Society  in  1883  until  1894  Mr.  Hart  was 
the  Chairman  of  the  Executive  Committee,  and,  except  when 
:ie  was  travelling  abroad,  he  hardly  missed  a  monthly  meet¬ 
ing,  and,  in  order  to  save  expense,  these  meetings  were  held 
b*s  P/lT  rcsidence.  On  resigning  the  office  of  Chairman, 
the  post  of  President  was  created,  in  order  to  retain  Mr.  Hart’s 
name  at  the  head  of  the  Society,  and  the  Executive  Committee 
'  oted  a  sum  of  200  guineas  from  the  management  fund  for 

rairchase-.0f  a  IT-k  of  art  t0  be  presented  to  him  as  a 
small  recognition  of  his  services  to  the  Society.  This  action 

intr  committee  was  cordially  endorsed  at  the  annual  meet- 
rfaf  u  (U  feociety  ln  *894,  and  a  resolution  thanking  Mr.  Hart 
SUfif  .®nerp>  ability,  and  public  spirit  with  which  he 
initiated  the  foundation  of  this  Society,  and  for  the  con- 

ducHd^S1  fi a-nd  »are  With  ™hich  he  has  so  successfully  con- 
aflai£s>  was  earned  with  acclamation.  If  the  medi- 

retrf«nSS^nfuad  n,°  °Ser  cau,se  lor  gratitude  to  Mr.  Hart,  a 
hi«fFfc  f  valuable  work  done  by  the  Society  during 
years  that  have  elapsed  since  its  foundation  should 
m?  ifnt  t0*  ie1nsure  the  most  grateful  thanks,  not  only  of 

orofSsffin^Lhi  1  lG  SocleVlty’  bLUt  alS°  °f  the  remainder  of  the 
profession,  who  have  thus  been  spared  many  distressing 
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f01m  t818^nc^*  Ifc  may  be  asserted  that  the 
Society  would  hardly  have  existed,  and  certainly  not  in  its 
present  flourishing  condition,  had  not  Mr.  Hart  taken  it  up 
His  financial  genius,  great  administrative  skill,  and  ability  in 
selecting  suitable  men  for  carrying  on  the  routine  work  of  the 
Society,. have  resulted  in  a  great  success,  and  the  foundations 
lmve  been  so  firmly  laid  that,  even  though  the  hand  which 
guided  the  Society  so  skilfully  through  its  early  difficulties 
has  been  removed,  there  is  every  reason  to  believe  in  the 
prospect  of  an  increasing  success  in  the  future. 

m  t  u  •  I]?.ISH  DISPENSARY  DOCTORS. 

I  he  following  lines  are  written  by  one  who  has  taken  a  pro- 
mined  part  m  the  movement  for  obtaining  better  ?on- 
vice°-nS  f°r  medlcal  officers  of  the  Irish  Poor-law  Ser- 

tbPPa^nPp6 aTS-  I?ri3ie-8t  Harfc  h?s  given  mucb  attention  to 

the  case  of  the  Irish  dispensory  doctors,  and  they  must  bear 
m  their  memory  the  work  which  he  did  in  their  interest.  In 
1892  he  brought  the  subject  before  the  Parliamentary  Bills 
Committee,  and  on  his  recommendation  it  was  determined  to 
make  a  special  effort  to  win  relief  for  thffir  grievances.  In  con¬ 
sultation  with  Mr.  (now  Sir  William)  Thomson,  of  Dublin  a 
number  of  questions  were  addressed  to  each  dispensary 
medical  officer  under  the  Poor  Law,  and  in  this  way  a  Com7 
mission  was  set  to  work.  The  replies  were  copious,  and  a 
great  deal  of  the  space  of  the  Journal  was  given  up  to  their 
publication  during  a  couple  of  months.  Later  on  he  went 
over  to  Dublin  to  attend  a  conference,  and  he  also  then 
appeared  before  the  Local  Government  Board  as  one 
a,  lar§e  r  deputation,  to  press  the  claims  of 
,  doctors  for  redress  of  their  wrongs.  The  whole 

Fimn-hwdei!iCe  comments  upon  it  was  printed  in  a 

pamphlet  and  sent  to  all  Members  of  Parliament  and  to  the 
o  iceis  immediately  concerned.  The  Irish  newspapers  repro¬ 
duced  much  of  what  was  written,  and  the  result  was  an 
informing  of  the  public  to  an  extent  which  had  never  before 
attailJ®d'  bt  Is  true  that  thus  far  no  substantial  change 
has  been  effected,  but  Mr.  Hart’s  action  has  laid  the  ground 
for  future  success.  s 

To  the  Irish  dispensary  doctor  his  death  is  a  special  loss, 
because  it  will  be  difficult  to  find  another  advocate  so  sympa- 
thetm  or  so  wise,  or  gifted  with  the  quiet,  persistent  energy 
which  he  brought  to  every  work  he  undertook. 


THE  ARMY  MEDICAL  SERVICE. 

A  gentleman  whose  advice  and  assistance  Mr.  Hart  had  often 
writes  •  durmg  tbe  Prolonged  army  medical  controversy, 

Mr.  Hart's  able  advocacy  and  persistent  efforts  for  justice 
and  the  redress  of  grievances  towards  medical  officers  of  the 
public  services  will  long  be  remembered  with  gratitude.  So 
closely  was  he  identified  with  their  fight  for  just  rights,  that 
many  who  had  never  spoken  to,  or  even  seen  him,  never¬ 
theless  regarded  him  as  a  personal  friend.  He  was  indeed  their 
friend,  striving  generously  and  disinterestedly  for  those  of 
his  own  piofession  whom  he  felt  had  to  wage  a  very  unequal 
warfare  against  a  powerful  and  unreasoning  oligarchy  strong 
in  pride,  prejudice,  and  prerogative. 

The  abolition  of  relative  rank,  which  left  the  medical 
omcers  derelict  in  the  army,  roused  him  to  espouse  their 
cause.  He  knew  that  according  to  the  rules  of  the  service 
they  could  not  oombine  either  in  defence,  or  in  expressing  with 
collective  voice  their  needs  and  desires.  Therefore,  in  1888 
determined  to  get  at  the  heart  of  the  matter,  he,  as  chairman 
of  the  Parliamentary  Bill  Committee,  hit  upon  the  expedient 
of  a  plebiscite ,  through  the  British  Medical  Association-  by 
which  each  medical  officer’s  opinions  would  be  got  at  without 
a  charge  of  collective  combination.  It  succeeded,  and  tbe 
vote  was  almost  unanimous  for  simple  army  equality  Forti¬ 
fied.  by  this  knowledge  he  set  about  that  powerful  advocacy  of 
their  claims,  which  has  not  ceased  for  ten  years.  During  that 
time  commissions,  committees,  and  deputations,  have  issued 
in  warrants,  army  orders,  and  revised  regulations  all  conced¬ 
ing  something,  even  if  in  a  halting  and  imperfect  way,  to  the 
chums  of  the  medical  officers.  Step  by  step,  chiefly  through 
Mr.  Hart  s  persistent  efforts,  the  War  Office,  or  perhaps  rather 
the  military  hierarchy  thereof,  have  been  driven  from  unten¬ 
able  positions  that  could  no  longer  be  defended ;  and  although 
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the  citadel  has  not  yet  been  won  victory  is  in  sight,  but  he 

has  not  been  spared  to  share  in  it. 

In  this,  a<  in  all  other  controversies  and  matters  involving 
special  and  technical  knowledge,  Mr.  Hart,  as  was  his  wont, 
always  availed  himself  of  expert  advice.  Indeed,  his  faculty 
of  picking  other  men’s  brains,  added  to  his  own  immense 
ability,  have  been  the  main  means  of  making  the  British 
Medical  Journal  the  power  in  the  btate  it  now  is.  But 
although  his  self-confidence  was  great,  and  he  sometimes 
asserted  himself  dogmatically,  if  not  imperiously,  he  always 
presented  an  open  mind  and  “sweet  reasonableness,  that 
took  the  edge  off  differences.  And  then,  when  he  saw  he  had 
to  relinquish  a  position,  his  retreat  was  conducted,  with  an 
adroitness  which  showed  him  to  be  a  splendid  tactician, 
knowing,  with  the  wisest,  when  to  do  and  when  to  forbear. 
The  quickness  with  which  he  grasped  new  or  unfamiliar  facts 
was  extraordinary,  and  only  equalled  by  a  mental  flexibility 
and  literary  nimbleness  which  enabled  him,  almost  without 
apparent  effort,  to  immediately  set  forth  new  thoughts  in 
that  elegant  diction  which  characterised  his  writings. 

No  man’s  death  will  be  more  regretted  by  medical  officers 
of  the  public  services  than  his  ;  and  the  only  thought  which 
will  console  them  is  that  their  cause  is  so  good,  that  even  he 
will  not  be  found  essential  to  its  maintenance ;  and  army 
medical  reform  will  work  itself  fully  out  even  although  the 
brain  of  the  old  master  no  longer  directs. 


THE  MEDICAL  EDUCATION  OF  WOMEN. 

Mrs.  Elizabeth  Garrett  Anderson,  M.D.,  sends  the  follow¬ 
ing  account  of  the  part  which  Mr.  Ernest  Hart  took  in  the 
movement  for  the  admission  of  women  to  the  medical  profes- 

S1<For  the  past  thirty  years  Mr.  Hart  had  given  his  hearty 
support  to  the  movement  for  introducing  women  into  the 
medical  profession.  At  an  earlier  date,  when  on  the  staff  of 
the  Lancet,  his  comments  on  my  initial  struggles  had  not 
been  friendly,  and  I  well  remember  being  introduced  to  him 
as  an  opponent  at  the  house  of  a  mutual  friend,  and  talking 
the  subject  over  with  him.  How  he  came  later  on 
to  a  better  mind  I  know  not.  Possibly  Mrs.  Hart, 
who  studied  medicine  in  Paris,  helped  him  to  a  wider  and 
more  sympathetic  view  of  women’s  lives  than  he  had  held  as 
a  younger  man.  Certainly,  from  the  time  of  the  foundation 
of  the  London  School  of  Medicine  for  Women  in  1874  Mr. 
Hart  did  all  he  could,  consistently  with  his  position  as 
Editor  of  the  Journal,  to  befriend  the  movement.  For 
several  years  he  and  Mrs.  Hart  gave  a  handsome  scholarship 
to  the  school;  he  was  one  of  its  governors,  and  in  that 
capacity  he  was  always  ready  with  shrewd  and  kindly  advice 
and  with  encouragement.  On  the  other  hand,  he  felt  that  as 
Editor  of  the  Journal  he  could  not  properly  go  against  the 
expressed  wish  of  the  majority  of  the  members  of  the  Associa¬ 
tion,  and  at  the  time  when,  by  the  fallacious  method  of  post¬ 
cards,  a  vote  was  recorded  against  the  further  admission  oi 
women  into  the  Association,  he  thought  it  necessary  to  try  to 
persuade  me  to  resign  the  position  as  member  which  I  had 
then  had  for  some  years.  I  understood  his  attitude,  and, 
though  the  advice  was  not  taken,  our  friendly  relations  were 
maintained.  Mr.  Hart  was  endowed  with  the  gifts  of  a 
diplomatist,  and  he  probably  respected  my  refusal  to 
surrender  a  point  of  vantage  as  much  as  1  did  ins 
self- suppression  in  urging  the  surrender.  Later  on, 
when  the  Association  had  frankly  opened  its  doors 
to  women,  he  was  able  to  follow  his  own  inclination 
with  less  reserve,  and  whenever  he  could  give  a  word  ot 
friendliness  and  appreciation  to  the  School  or  to  the  JNew 
Hospital  and  its  staff,  or,  indeed,  to  medical  women  any¬ 
where,  that  word  was  forthcoming.  He  had  a  very  real  love 
of  freedom  and  a  desire  to  see  people  reach  their  intellectual 
best,  whether  men  or  women.  He  had  also  the  rarer  power 
of  seeing  the  ethical  and  economic  value  to  women  oi 
freedom.  He  was  able  to  understand,  as  few  can,  how  much 
misery  comes  to  women  through  the  poverty  that  is  based 
,  upon  dependence  and  upon  the  absence  of  adequate  training 
for  work  by  which  they  can  maintain  themselves  in  the  social 
position  to  which  they  belong.  Professional  women  in  all 
departments  have  lost  a  good  friend  by  his  death. 


SOME  PERSONAL  TRIBUTES  AND  REMINISCENCES. 

Sir  Henry  Thompson  writes  :  I  send  a  few  lines  respecting 
my  old  friend,  Ernest  Hart,  whom  I  knew  more  or  less 
intimately  throughout  his  life,  dating  from  the  close  of  his 
career  as  a  student  at  St.  George’s  Hospital.  Among  those 
personal  qualities  which  strike  me  as  the  most  salient  were 
a  fund  of  enormous  energy,  for  many  practical  purposes  in¬ 
exhaustible ;  having  this  as  a  basis,  he  was  endowed  with  a 
natural  taste  for  logically  arranging  or  organising,  whether  a 
subject  for  literary  treatment  or  human  agents  for  the 
execution  of  a  purpose.  He  was  remarkably  fertile  m 
resource  when  difficulties  or  perplexities  lay  in  his  path, 
and  he  had  courage  to  overcome  them  when  its  exercise 
was  required.  Moreover,  he  was  prompt  to  avail  himself  of 
new  suggestions  in  the  way  of  improvement  from  whatever 
quarter  they  proceeded,  having  the  gift  of  ability  to  discern 
the  value  of  new  ideas  and  how  to  profit  in  some  way  thereby. 
However  numerous  or  pressing  the  affairs  with  which  he  was 
occupied,  each  received  due  attention,  and  he  could  exercise 
a  clear  judgment  respecting  them  and  often  so  difficult  an 
accomplishment— preserved  a  due  sense  of  their  relative 
importance.  Fully  occupied  with  a  crowd  of  engagements 
as  he  mostly  was,  and  of  late  years  much  oppressed  by 
weakness  and  ill-health,  he  would  nevertheless  greet  the 
intrusion  of  an  old  friend  with  a  welcome  response,  and, 
detaching  himself  from  the  pressure  of  his  surroundings, 
would  be  ready  at  once  to  discuss,  if  required,  a  fresh  subject 
thus  brought  before  him.  .  I  deeply  regret  the  loss  of  a 

sincere,  loyal,  and  valued  friend.  .  .  , 

Dr.  Lauder  Brunton  writes  :  Many  a  young  physician  has 
had  reason  to  thank  Mr.  Ernest  Hart  for  a  helping  hand  held 
out  to  him  at  the  time  of  his  hardest  struggle,  and  for  literary 
work  given  to  him  when  expenses  were  heavy  and  patients 
were  few.  To  all  such  Mr.  Hart  ever  showed  himself  most 

sympathetic,  helpful,  and  kind.  He  not  only  provided  them 
with  work,  but  encouraged  them  in  their  efforts,  and  cheered 
them  by  his  generous  appreciation  of  their  endeavours,  and 
bv  his  cheery  outlook  for  them  of  good  fortune  in  the  future. 
By  many  such  his  loss  will  be  felt  as  a  personal  bereavement, 
and  they  will  remember  him  always  as  a  friend  in  need,  and 
as  a  helper  when  help  was  sorely  wanted. 

A  number  of  other  letters  have  been  received  from  members 
of  the  profession  expressing  their  regret  at  learning  ot 
Mr.  Hart’s  death,  among  others  from  Sir  James  I  aget,  who 
observes,  “I  know  that  he  always  worked  hard  and  usefully 
and  well  for  the  general  good.”  Lady  Russell  Reynolds 
desires  it  to  be  said  that  she  attended  the  memorial  service 
in  order  to  show  her  “  grateful  remembrance  of  the  kindness 
and  courtesy”  which  Sir  Russell  Reynolds  received  during 
the  memorable  year  of  his  presidency,  from  Mr.  Ernest  Hart 
and  all  members  of  the  British  Medical  Association. 


The  following  reminiscences  have  been  received  from 
various  friends  well  acquainted  with  his  life  and  endea¬ 
vours  : —  ' 

Mr.  Frederick  Greenwood,  who,  when  editor  of  the  rail 
Mall  Gazette ,  enlisted  Mr.  Hart’s  services  as  an  occasional 
contributor,  writes  :  Only  two  days  before  your  editor,  died, 

I  received  from  him  a  bright  little  letter,  with  complaint  in 
it,  to  be  sure,  of  “a  sharp  and  sudden  attack  of  dyspepsia, 
a  grumble  at  being  robbed  thereby  of  the  bolder  charms  or 
breakfast,  luncheon,  dinner,  a  hint  at  sleeplessness  of  nights, 
and  a  gird  at  his  own  “ridiculous  despondency,  but  not  a 
word  that  breathed  a  thought  of  dying.  The  despondency 
itself  was  dyspeptic,  to  his  belief,  or  it  would  not  have  been 
called  ridiculous.  Till  then,  apparently  (but  we  don  t  know 
what  apprehensions  a  kindly  nature  may  conceal)  he  was  in 
hope  of  coming  out  into  the  world  again,  to  take  up  the  worx 
which  he  always  seemed  to  me  to  do  with  as  much  pleasure 
as  vigour.  The  whole  amount  of  it,  the  full  value  of  it,  is 
known  to  others  much  better  than  to  me ;  but  looking  bac~ 
upon  an  acquaintance  of  thirty  years  or  more,  I  recall  enoug 
for  any  man  to  go  to  his  grave  satisfied  with,  both  in  quantity 
and  quality.  Considering  the  constant  advance  of  medica 
knowledge,  the  mutation  of  opinion  (do  I 
dangerous  ground  ?),  the  frequency  with  which 
best  minds  contend  against  new  theories  which  ar 
I  not  unsound  cr  yield  to  others  that  are,  I  make  bold  t 
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isume  that  Hart  must  have  been  in  his  own  profession  a 
.an  in  a  thousand  to  retain  the  confidence  of  such  a  body  as 
ie  British  Medical  Association,  for  a  lifetime  almost,  as 
iitor  of  such  a  Journal  as  theirs.  That,  however,  is  but  a 
less,  though  pretty  obviously  a  good  one.  But  he  was  not 
1  professional.  In  the  long  time  that  we  were  friends  he 
as  engaged  laboriously,  strenuously,  and  in  general  suc- 
•ssfully,  in  many  good  works  of  which  I  could  judge,  and 
atched  him  in  with  admiration.  These  good  works  were 
ways  for  somebiidy’s  benefit  or  for  the  benefit  of  an  aggre- 
ite  of  somebodies.  They  would  have  been  good  if  done 
ider  the  coldest  sense  of  duty ;  they  were  better — at  least 
-  eyes  that  saw  them  in  the  doing — because  done  with  all 
ie  warmth  of  a  sensitive  and  eagerly  humane  mind.  In  the 
hole  they  must  make  a  long  catalogue,  and  a  most  honour- 
>le  one,  and  to  the  list  of  his  successes  in  putting  things 
?ht  or  righting  things  that  were  wrong,  several  failures 
ight  be  added  that  were  as  honourable  as  any  of  the 
lumphs.  Quite  a  young  man  when  he  was  in  the  full 
tivity  of  his  career,  he  was  still  alert  and  good  for  work  to 
e  last— and  good,  too,  for  the  enjoyment  of  life,  which  a 
de  range  of .  tastes  ministered  to  and  a  gentle  temper 
hanced.  This  is  but  a  brief  and  hasty  word,  and  I  am  loth 
end  it  abruptly,  but  am  still  less  in  a  mind  to  flourish  off 
a  parting  phrase. 

Japanese  Art. 

The  following  lines  have  been  written  by  an  authority  on 
e  subject  of  Japanese  art  work  :  Mr.  Hart  was  not  a  man  of 
my  recreations,  for  his  pleasure  lay  chiefly  in  his  public 
irk— but  he  indulged  generously  in  one  hobby  for  the  last 
ueen  years  of  his  life,  the  study  and  collection  of  Japanese 
■rks  of  art.  Beginning  as  early  as  1882,  he  rapidly  amassed 
emarkable  series  of  objects  appertaining  to  almost  every 
inch  of  the  art  and  art  industry  of  the  farthest  East— 
intings,  engravings,  keramics,  lacquer,  metal  work,  carv¬ 
es  in  wood  and  ivory,  stencil  plates— well  selected  speci- 
>ns  of  each  and  all— came  into  his  hands.  In  the  earlier 
irs  he  bought  for  the  most  part  under  expert  advice,  but  in 
Hater  times  he  became  himself  an  expert,  and  required 
Ae  outside  assistance.  In  1886  he  exhibited  a  remarkable 
lection  at  the  rooms  of  the  Society  for  the  Encouragement 
Arts,  Sciences,  and  Commerce,  and  gave  a  series  of  lec- 
es  dealing  with  each  group  of  works,  and  entering  into 
nations  of  history,  technique,  and  criticism  with  a  facility 
it  few  could  have  attained  in  a  lifetime  spent  in  their 
dy. 

tome  years  after,  drawn  to  the  Mecca  of  his  art  cult,  the 
ad  of  the  Rising  Sun,  he  added  largely  both  to  his  know- 
ge  and  possessions,  and  on  his  return  to  England  gave  in 
1  1895  a  second  and  a  third  series  of  lectures  setting 

th  his  ripened  experience.  His  interest  in  the  subject 
1  rer  slackened  even  down  to  the  last  months  of  his  active 
.  He  was  ever  classifying,  rearranging,  completing,  and 
asionally  thinning  his  collection.  His  was  a  well-known 
ire  at  every  gathering  of  Japanophiles,  whether  at  the 
\ees  of  the  Japan  Society,  or  at  exhibitions,  or  sales  of 
ngs  Japanese;  and  all  friends  or  strangers  who  were 
lumely  interested  were  sure  of  a  welcome  to  view  his 
iisures  and  to  profit  by  his  learning.  He  has  left  abundant 
lence  of  his  knowledge  in  his  published  lectures,  in 
■'ous  contributions  to  journals,  and  in  his  volume  on 
hcil  printing,  issued  in  1895. 

Sanitary  Reform  in  India. 
efore  Mr.  Hart  started  for  India  to  attend  the  Medical 
gress  at  Calcutta  he  had  prepared  a  laborious  and  lengthy 
[ech  on  the  sanitary  needs  of  India,  which  had  been  put 
>  type  before  he  left  England.  Finding  it  was  much  too 
l  to  give  as  a  spoken  address,  he  on  arrival  at  Calcutta 
aged  the  services  of  a  shorthand  writer,  dictated  to  him  a 
■alary  of  this  address,  which  was  accordingly  furnished 
'.ne  press  as  his  intended  speech.  When,  however,  Mr. 

1  i  00j  to  address  his  audience  all  notes  were  dis- 
l  ed,and  brimful  of  his  mission  he  delivered  one  of  the 
t  brilliant  philippics  ever  heard  on  such  a  subject, 
sung  with  satire,  trenchant  with  indisputable  facts, 
dealing  straight  blows  at  those  in  authority  for  supine- 
and  neglect.  He  held  his  audience  spell-bound,  short 


bursts  of  laughter  which  greeted  his  sallies  of  satirical 
humour  breaking  only  the  silence  with  which  he  was  listened 
to  and  his  close  arguments  followed.  Deriding  the  printed 
recommendations  for  the  prevention  and  staying  of  cholera 
among  troops,  he  held  up  in  his  hand  the  Blue  Book  in  which 
the  medical  oflicers  were  recommended  to  march  the  troops 
out  of  the  barracks  at  right  angles  to  the  wind,  and  exclaimed. 
You  might  as  well  tell  them  to  waltz.” 

This  speech  and  his  subsequent  open  letter  to  the  Viceroy 
YY  a  Pr°f10un,d  influence  in  inaugurating  sanitary  reform, 
although  the  hard  hits  of  his  attack  aroused  a  good  deal  of 
sore  feeling  and  useless  recrimination  at  the  time. 

Pilgrim  Path  of  Cholera. 

[The  following  notes  have  been  received  from  one  well 
acquainted  with  all  the  circumstances  of  his  efforts  on  behalf 
of  the  Mecca  Pilgrims,  and  of  the  journey  to  India  with  this 
end  in  view.] 

Keeping  his  mind  always  open  to  find  the  cause  of  great 
epidemics  and  to  discover  their  prevention,  he  with  others 
perceived  clearly  that  many  of  the  great  epidemics  of  cholera 
sprang  from  the  massing  of  unwashed  pilgrims  at  Mecca 
spreading  thence  to  Europe  along  the  homeward  path  of  these 
pilgrims.  In  order  to  bring  the  subject  home  to  the  public 
mind  he  published  an  illustrated  series  of  papers  in  the  Dailv 
Graphic  called  The  Pilgrim  Path  of  Cholera.  Attention  was 
aroused  by  these  articles  in  influential  quarters,  and  the  atten¬ 
tion  of  the  Queen  was  drawn  to  the  great  risks  her  Indian  sub¬ 
jects  ran  in  the  pilgrimage  to  Mecca.  It  was  proposed  that  Mr* 
Hart  should  go,  m  the  summer  of  1894,  to  Constantinople, 
charged  with  the  high  mission  of  laying  the  whole  subject  before 
the  bultan,  and  trying  to  get  him  to  move  as  the  head  of  the 
Mohammedan  Church,  and  enforce  such  sanitary  measures  as 
would  prevent  the  dissemination  of  cholera  at  Mecca.  Mr. 
Hart  was  on  the  point  of  starting,  and  had  even  taken  his 
railway  ticket,  and  was  boldly  going  alone  on  this  mission  in 
a  wretched  state  of  health,  when  at  the  last  moment,  yielding 
to  the  entreaties  of  his  wife,  he  gave  it  up,  it  being  arranged 
that  they  should  go  to  India  later  on  for  him  to  raise 
there  the  whole  question  of  the  sanitation  of  Mecca 
among  the  Indian  Mohammedans,  and  to  induce  them 
to  petition  the  Sultan  for  the  reforms  necessary.  The 
result  of  which  was  that  Mr.  Hart  received  an  influential 
invitation  from  Hyderabad  asking  him  to  hold  a  meeting 
there  on  the  subject.  He  sailed  for  India  with  Mrs.  Hart  in 
December,  1894.  He  first  addressed  a  meeting  of  the  leading 
Mohammedans  under  the  presidency  of  the  Prince  of  Oude  in 
Calcutta,  and  then  proceeded  to  Hyderabad  in  the  Deccan. 
He  was  received  at  the  station  with  a  public  torchlight  proces¬ 
sion,  and  was  presented  with  an  address  and  a  silver  casket 
from  the  native  and  English  doctors.  During  the  fortnight 
that  he  was  in  Hyderabad,  making  his  plans  and  forming 
public  opinion,  he  was  entertained  by  the  leading  native 
noblemen,  the  Prime  Minister,  and  the  Shah  Ivadri,  the  head 
of  the  Mohammedan  Church  in  Hyderabad,  On  the  afternoon 
of  the  meeting  a  public  half-holiday  was  given,  and  it  was 
calculated  that  no  fewer  than  5,000  Mohammedans  assembled 
in  the  public  gardens,  under  the  most  unusual  circumstance 
of  hearing  an  European  and  “  Infidel  ”  address  Mohammedans 
on  the  sanitation  of  their  holy  places.  The  meeting  was 
honoured  by  the  presence  on  the  platform  of  the  Prime 
Minister,  the  Resident,  and  the  Shah  Kadri.  The  speeches 
were  given  in  Urdu,  Mr.  Hart’s  speech  being  translated 
sentence  by  sentence  by  Ali  Mahomet  Belgrami.  A  full 
account  appeared  in  the  Journal  at  the  time. 

Hyderabad  is,  as  is  well  known,  the  hotbed  of  fanatic 
Mohammedanism,  and  the  wildest  rumours  were  set  about  in 
the  bazaars  as  to  Mr.  Hart’s  supposed  intention  of  obtaining  the 
closure  of  the  Zem  Zem  well ;  and  there  is  no  doubt  that  he 
ran  considerable  personal  risks  in  thus  addressing  such  a  vast 
meeting  of  fanatical  Mohammedans.  But  quite  undaunted 
Mr.  Hart  proceeded  steadily  on  his  self-imposed  mission,  and 
having  obtained  at  the  meeting  a  vote  in  favour  of  his  pro¬ 
posals  of  sanitation,  he  trusted  that  the  first  step  had  been 
made  in  the  reform  he  so  ardently  desired  to  see  carried  out. 

Though  suffering  from  severe  intestinal  trouble  and  chill, 
he  started  from  Hyderabad  to  fulfil  an  engagement  to  address 
a  Mohammedan  meeting  at  Aligahr ;  but  on  reaching  Agra  he 
was  struck  down  by  dysentery.  He  was  conveyed  to  a  dak 
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Trangalow  overlooking  the  Jumna,  lent  by  the  Collector,  and 
here  he  lay  almost  at  the  point  of  death  for  a  fortnight. 
Desperately  ill  as  he  was,  he  could  with  difficulty  be  persuaded 
to  give  up  his  engagement  to  address  the  meeting  of 
Mohammedans  which  had  been  arranged  in  the  North-West 
‘Provinces.  As  soon  as  he  could  be  moved  he  was  carried 
down  to  Bombay,  and  came  home  without  delay  by  the  long 
sea  journey.  Nursed  all  the  way  home  by  his  wife  he  slowly 
recovered  strength,  but  had  not  been  home  a  month  when  he 
was  laid  up  by  an  attack  of  influenza  and  pneumonia.  His 
health  never  really  recovered  from  these  two  attacks  of  severe 
illness. 

[From  a  Correspondent.] 

His  Energy  in  Spite  of  Increasing  Ill-health. 

Till  the  year  1883  Ernest  Hart  enjoyed  vigorous  health,  and 
fliad  the  untiring  energy  of  a  keen,  wiry,  nervous  organisa¬ 
tion.  He  drew  enjoyment  from  many  sources — from  his 
active  participation  in  public  affairs,  as  well  as  from  his 
happy  appreciation  of  natural  beauty.  Directly  publishing 
day  was  passed,  and  the  Journal,  which  was  the  pride  of  his 
life,  was  out,  he  and  his  wife  quitted  London,  according  to 
an  invariable  custom,  and  spent  the  week-end  quietly  to¬ 
gether  in  the  country,  passing  the  time  either  riding  on 
horseback  or  on  the  river.  In  the  late  autumn  of  1883,  when 
apparently  in  good  health,  rapid  and  progressive  emaciation 
and  nervous  restlessness  led  to  an  examination,  and  the 
.painful  discovery  that  he  was  the  victim  of  that  most  intract¬ 
able  disease,  diabetes.  Symptoms  soon  became  more 
marked,  and  his  condition  at  his  then  age,  48,  was  rather 
serious.  He  did  not,  however,  abate  one  iota  of  his 
work  ;  indeed,  the  reverse,  as  he  took  on  himself  the  arduous 
labours  involved  in  being  an  active  member  of  the  executive 
of  the  Health  Exhibition,  which  was,  in  fact,  largely  due  to 
his  initiative.  With  the  double  object  of  interviewing  the 
‘King  of  Italy  on  a  mission  from  this  Committee,  and  for  the 
benefit  of  his  health,  he  went  to  Italy  in  the  early  spring  of 
1884.  Though  he  knew  he  was  hit  by  a  disease  which  never 
forgave,  he  returned  home  determined  to  defy  it  to  his 
utmost,  and  to  bear  himself  bravely.  “I  will  go  on  to  the 
end ;  I  should  hate  to  be  pitied,”  he  would  say.  But  from 
the  time  that  it  was  discovered  that  he  had  diabetes  till  his 
death,  fourteen  years  later,  he  always  suffered  more  or  less 
from  the  dyspeptic  and  nervous  troubles  with  which  that 
disease  torments  its  victims.  A  careful  and  special  study  of 
diabetic  dietaries  was  made  by  his  wife,  and  his  diet  was 
carefully  arranged  in  view  of  these.  In  1885  he 
went  to  Carlsbad,  after  the  Brighton  meeting,  and 
derived  so  much  benefit  from  the  treatment  that 
for  four  successive  summers  he  made  a  practice  of  going  there 
for  two  or  three  weeks  directly  the  annual  Association  meet¬ 
ing  was  over.  It  was  found  that  ocean  journeys  did  more  to 
restore  him  when  fatigued,  and  to  banish  dyspepsia  and  de¬ 
pression,  than  anything  else.  He  consequently  arranged  to 
take  his  holiday  in  the  early  spring,  when  he  and  his  wife 
•used  to  get  away  from  the  ubiquitous  post  on  long  and 
heartily-enjoyed  sails  to  Egypt,  to  Corfu,  to  Madeira,  to  the 
Cana  -y  Islands,  to  the  West  Indies,  and  on  two  occasions, 
•when  long  leaves  of  absence  were  granted,  to  Japan  and  to 
India  and  Burmah.  But  even  on  these  pleasurable  journeys, 
taken  for  health’s  sake,  he  never  forgot  the  main  objects  of 
his  life,  that  is,  the  improvement  of  public  health  and  the 
furtherance  of  the  Journal  and  Association.  Thus  in  Cairo, 
in  1885,  his  voluntary  investigations  into,  and  forcible  repre¬ 
sentations  as  to,  the  insanitary  condition  of  the  city  since 
the  English  occupation,  led  to  his  being  requested  by  those 
in  authority  to  frame  a  scheme  of  reform ;  in  Teneriffe  m  1887 
the  information  laboriously  gathered  (even  when  he  himself 
was  suffering  from  an  acute  attack  of  illness)  as  to  the 
climatic  conditions  of  the  island,  and  put  forward  in  a  series 
of  striking  letters  in  the  Journal,  induced  the  public  and 
profession  to  accept  that  island  as  another  health  resort  for 
invalids;  in  Canada,  in  1891,  on  his  way  home  from  Japan, 
he  initiated  in  each  city  as  he  passed  through  the  foundation 
of  a  Branch  of  the  British  Medical  Association  ;  and  in  India, 
in  1895,  though  then  in  extreme  ill-health,  he  made  the  whole 
•country  ring  with  his  demands  for  sanitary  refor'm  ;  and  even 
in  his  last  journey  to  the  West  Indies,  when  he  was  so  ill  that 
he  could  walk  and  move  only  with  great  difficulty,  he  made 
efforts  to  attend  the  complimentary  dinners  and  lunches  given 


him  by  Branches  of  the  British  Medical  Association,  and 
formulated  a  scheme  of  interinsular  organisation  of  the  West 
Indian  Branches,  which  he  thought  would  make  the  British 
Medical  Association  of  larger  public  usefulness  in  the 

It  was  a  source  of  genuine  gratification  to  him  to  find  in 
these  far-away  dependencies  how  highly  the  Journal  was 
appreciated,  and  what  a  strong  link  it  proved  to  be  between 
isolated  members  and  the  great  body  of  the  profession  in  the 

mother  country.  . 

In  1890  he  had  a  severe  attack  of  pneumonia,  from  which 
he  made  a  good  recovery.  As  the  years  went  by  his  health 
and  strength  steadily  and  slowly  declined,  but  not  his  energy 
and  his  intense  intellectual  activity.  He  never  missed  see¬ 
ing  his  secretaries  and  shorthand  writers  in  the  morning, 
though  the  great  budget  of  Journal  letters  was  not  infre¬ 
quently  dealt  with  as  he  reclined  on  his  bed,  and  under  con¬ 
ditions  of  suffering  which  only  a  strong  purpose  and  an  abid¬ 
ing  sense  of  public  duty  made  him  disregard.  His  London 
house  at  Wimpole  Street  was  arranged  and  used  for  the  con¬ 
venience  of  his  editorial  work,  and  here  his  numerous  visitors, 
who  sought  interviews  with  him  on  professional  subjects, 
would  find  him  in  his  study,  surrounded  by  the  interesting 
objects  of  his  collection  of  Japanese  works  of  art,  and  keeping 
two  or  three  shorthand  clerks  and  typists  hard  at  work.  In 
this  house  he  delighted  to  entertain  his  numerous  friends, 
and  his  charm  as  a  host  will  not  be  soon  forgotten.  From 
time  to  time  societies  of  working  people  were  entertained  in 
the  big  drawing-rooms,  or  very  poor  friends  from  White¬ 
chapel,  on  which  occasions  he  would  hold  their  interest  for 
hours  describing  the  workmanship,  and  telling  stories,  of  his 
Japanese  treasures. 

The  whole  of  his  Japanese  collection,  the  reputation  of 
which  was  world-wide,  was  made  by  him  personally  since 
1884.  In  1886  he  gave  a  series  of  lectures  on  the  arts  and 
artists  of  Japan  at  the  Society  of  Arts,  which  showed  so  pro¬ 
found  a  knowledge  of  his  subject  that  the  honour  was  done 
him  of  their  being  translated  into  Japanese.  When  some 
years  later  he  visited  Japan,  he  found  himself  the  recipient 
of  unusual  honours  offered  by  the  Japanese  Government  as  a 
testimony  of  their  appreciation  of  his  efforts  and  learning. 
Temple  treasures,  exposed  only  to  royal  persons,  were  un¬ 
covered  to  him,  and  at  Nikko  he  was  requested  to  enter  the 
temple  by  the  central  door  as  a  great  mark  of  respect,  all 
others  entering  by  the  side  door. 

Despite  the  internal  misery  and  the  nervous  depression 
the  diabetes  frequently  caused,  he  went  bravely  on,  dealing 
with  public  questions  with  a  verve  and  grasp  which  were 
amazing.  His  voice  was  heard  in  no  uncertain  tones  in 
America  on  the  burning  question  of  medical  etiquette ;  in 
Paris  on  the  exposure  of  the  delusions  of  mesmerists  ;  in  India 
on  the  scientific  investigation  of  the  prevention  of  disease ; 
and  at  home  in  the  demand  for  trained  nurses  for  the  sick 
poor,  for  natural  homes  for  pauper  children,  for  pure  air 
untainted  by  smoke,  and  for  clean  water  undefiled  by  disease 

germs.  . 

He  never  missed  attending  the  annual  meetings  of  the 
British  Medical  Association — with  the  exception  of  the  last 
one  at  Montreal— though  the  fatigue  of  these  often  tried  him. 
All  will  remember  his  bearing  on  these  occasions,  his  ceaseless 
activity,  his  never-failing  courtesy  to  strangers,  his  easy  im¬ 
parting  of  information,  his  grasp  of  endless  details,  his  quick 
apprehension  of  the  main  point  at  issue  in  an  involved  discus¬ 
sion,  and  the  rapidity  with  which  he  directed  secretaries  and 
various  operations  and  organisations  at  once.  All  will  recall 
the  small  slight  figure,  the  quick  nervous  movements  of  the 
body,  the  noble  head  and  brow,  the  pale  clear-cut 
face  the  large  grey  eyes  which  seemed  to  blaze  out 
the  thoughts  before  they  were  spoken  by  the  mobile 
lips  and  bell-like  voice.  And  all  those  who  remem¬ 
bered  him  in  his  vigorous  days  and  spoke  of  him  with 
pride  as  “  our  Editor,”  saw  with  sorrow  at  the  Carlisle  meet¬ 
ing  how  the  fell  disease  against  which  he  had  made  so  brave  a 
fight  was  getting  him  under.  He  rose  from  his  chair  and 
walked  with  difficulty  from  an  increasing  ataxy,  h’s  emacia¬ 
tion  was  marked,  and  his  physical  weakness  very  patent. 
Though  even  here  the  old  fire  of  eloquent  speaking  burst  cut 
under  stimulus  on  the  platform.  _ 

For  several  years  he  had  been  accustomed  to  live  much  at 
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his  little  country  place  at  Totteridge,  ten  miles  from  London, 
but  on  his  return  from  Carlisle  he  arranged  to  sell  his  London 
house,  dispose  of  a  part  of  his  noted  Japanese  collection,  and 
to  live  altogether  and  do  his  editorial  work  at  Totteridge. 
The  change  was  made  to  his  satisfaction,  but  health  did  not 
improve.  He  was  troubled  with  recurrent  attacks  of  herpes, 
and  serious  and  almost  constant  dyspepsia.  On  the  advice 
of  Dr.  Pavy,  Mrs.  Hart  took  him  last  January  on  a  cruise  in 
the  Lusitania  to  the  West  Indies.  Life  on  an  ocean  steamer 
again  revived  him,  and  he  frequently  expressed  his  sense  of 
enjoyment  of  the  sunshine  and.  the  views  of  sea  and  sky. 

On  his  return  home  last  March  he  was  able  to  walk  better, 
with  the  assistance  of  a  friend’s  arm.  Feeling  nervously 
stronger,  and  not  one  whit  weakened  in  intellectual  vigour, 
he  was  most  anxious  to  continue  his  work  and  to  edit  the 
Journal  to  the  end,  which  he  knew  could  not  be  far  off.  All 
through  last  summer  he  carried  on  his  editorial  work  lying 
on  a  long  chair  on  the  lawn  of  his  garden.  Every  day  his 
secretary  came  from  the  office  with  the  Journal  letters,  and 
every  Thursday  he  drove  up  to  London  to  attend  the  meeting 
of  the  Reference  Committee.  In  evidence  of  his  marked  in¬ 
terest  in  public  welfare,  it  may  be  noted  that  it  was  from  his 
ohair  in  the  garden  at  Fairlawn  that  he  tried  to  raise  the 
funds  to  purchase  the  late  Sir  Spencer  Wells’s  property  as  a 
public  park  for  Hampstead. 

His  Last  Illness  and  the  Amputation. 

In  June  a  crop  of  herpetic  spots  on  the  right  leg  and  foot 
ilcerated.  Slowly  ulceration  took  on  a  necrotic  character, 
nder  careful  and  patient  treatment  all  the  ulcers  healed, 
■xcepting  one  above  the  first  metatarsal  bone,  which  slowly 
spread  till  a  patch  of  dry  gangrene  was  produced.  Suffering 
icutely  at  times  but  still  undaunted  Mr.  Hart  pursued  the 
isual  course  of  his  life.  Indeed,  in  July  he  and  his  wife  gave 
hree  large  garden  parties  to  London  friends,  though  at  the 
jme  he  could  not  stand,  and  had  to  be  carried  everywhere, 
-hose  who  were  at  these  receptions  will  remember  his 
ivacious  conversation,  his  keen  interest  in  all  that  was 
ping  on,  and  his  pleasure  at  presenting  his  guests  with 
•ouquets  of  roses. 

Slowly  the  gangrene  gained  ground,  and  the  pain  became 
0  severe  that  on  Thursday,  September  2nd,  Mr.  LI  art  was 
bliged  for  the  first  time  most  reluctantly,  and  only  after 
arnest  persuasion,  to  give  up  driving  to  town  to  attend  the 
aeeting  of  the  Reference  Committee. 

His  condition  became  rapidly  serious,  and  on  Saturday, 
•eptember  4th,  Mr.  Lockwood  was  called  in,  and  gave  his 
ecision  that  amputation  of  the  leg  was  necessary  to  save  life. 
D\  Hart  took  this  fell  news  with  the  utmost  composure. 

'  When  can  it  be  done — to-morrow  ?  ”  was  his  question. 

He  was  conveyed  in  an  ambulance  to  London  on  the  6th  ; 
nd  after  a  consultation  with  Mr.  Bryant,  Dr.  Mitchell  Bruce, 
nd  Mr.  Lockwood,  amputation  of  the  leg  at  the  upper  third 
ras  decided  upon. 

Apprehension  did  not  disturb  Mr.  Hart’s  sleep  that  night; 
ud  the  next  morning  he  preserved  his  perfect  composure, 
Sie  last  thing  he  did  before  being  carried  to  the  operating 
iom  was  to  dictate  to  his  wife  some  notes  for  a  leader  in  the 
ournal. 

The  operation  was  successful.  Recovery  was  not,  however, 
uite  uninterrupted,  for  the  formation  and  breaking  down  of 
hsematoma  and  a  subsequent  slough  led  to  the  wound  being 
pen  over  a  small  area,  and  was  not  quite  closed  at  the  time 
f  his  death.  Sugar  almost  disappeared,  and  diabetic  sym- 
toms  abated,  after  the  operation,  a  very  strict  diet  being 
iaintained. 

Early  in  October  Mr.  Hart  was  removed  to  Brighton.  Up 
>  Christmas  he  continued  to  make  slow  but  steady  progress  ; 

9  gained  strength  and  weight,  though  he  suffered  almost 
distantly  from  neuritic  pain  in  the  stump  referred  to  the 
st  foot.  Twice  a  day  he  might  have  been  seen  driving  with 
is  wife  along  the  sea  front,  and  at  tea  time  he  liked  nothing 
ffter  than  that  friends  should  come  in  and  chat  with  him.  On 
hristmas  Day  he  was  well  enough  to  join  a  small  party  of 
timate  friends  and  relatives  at  dinner,  and  to  see  a  number 
friends  on  the  following  day. 

After  Christmas  a  gradually-increasing  weakness  was 
>ted;  he  lost  weight;  the  old  dyspeptic  troubles  returned, 
th  occasional  accesses  of  pain  in  the  chest  and  epigastrium. 
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Mr.  Willoughby  Furner,  his  medical  attendant,  was  unre¬ 
mitting  in  his  care.  The  indisposition  was  thought  to  be 
temporary,  and  no  immediate  danger  was  apprehended.  On 
Tuesday  he  was  out  driving  twice  in  the  day.  On  Wednesday 
he  saw  friends  in  the  afternoon,  and  was  much  interested  in 
some  unpublished  literary  work  which  was  read  aloud.  Lie 
expressed  again  his  wish  to  do  something  for  the  sick  poor 
in  their  homes,  so  that  they  might  enjoy  as  he  had  done  the 
comforts  of  skilled  nursing,  and  he  saw  a  medical  man  as  to 
the  needs  of  a  one-legged  poor  man  whom  he  wished  to  help. 
The  next  day  there  was  a  change  for  the  worse.  He  had  a 
rapid,  intermittent  pulse,  and  was  restless  and  depressed. 
He  gave  up  hoping  on  that  day,  for  the  first  time,  to  get 
better. 

His  Death. 

He  faced  death  with  the  same  calm  courage  with  which  he 
faced  the  operation  of  amputation.  Through  all  his  last 
illness  he  was  supported  by  the  one  hope  that  he  would  recover 
sufficiently  to  resume  his  editorial  work  and  conduct  again 
the  Journal,  which  had  reached  such  a  vigorous  growth 
under  his  direction ;  yet  even  this  abiding  hope  seemed  to 
fail  him  the  last  day  of  his  life.  Towards  evening  he  grew 
better,  the  pulse  became  steady  though  rapid,  and  he  sat  up 
to  read  the  evening  papers  with  the  old  keen  interest  in  the 
public  affairs  of  the  world,  discussing  them  with  his  wife. 
The  early  part  of  the  night  he  slept  well  in  snatches.  At 
3.30  a.m.  he  awoke  from  an  hour’s  sleep  almost  pulseless,  and 
in  a  cold,  deathly  sweat.  His  doctor  was  summoned,  and 
everything  possible  was  done  to  stimulate  the  flagging  heart. 
He  knew  he  was  dying,  and  was  perfectly  calm  and  clear¬ 
headed,  solicitous  of  those  about  him,  and  most  grateful  for 
their  attentions  and  efforts  to  give  him  relief.  He  asked 
questions  as  to  the  significance  of  his  symptoms,  and  realised 
his  position,  though  he  thought  that  the  end  might  not  be 
just  yet.  About  6  o’clock  he  asked  to  be  turned  on  the  right 
side,  and  calling  his  wife  to  his  side  he  spoke  with  her,  gave  a 
few  sighs,  and  fell  calmly  asleep  iike  a  weary  child  in  her 
arms.  The  indomitable  spirit  had  fled. 


A  memorial  service  was  held  at  Marylebone  parish  church 
on  January  nth,  and  among  those  present  were,  in  addition 
to  Mrs.  Hart  and  other  members  of  his  familv,  and  Mr. 
Albert  Kiesh,  representing  Miss  Hart,  Sir  William  Mac 
Oormac,  President  of  the  Royal  College  of  Surgeons ;  Dr. 
Holman,  Vice-President,  representing  the  President  of  the 
Council  (Dr.  Saundby),  who  was  unavoidably  detained  ; 
Dr.  Parsons,  Treasurer ;  and  Dr.  Cleveland,  Mr.  George 
Eastes,  and  Brigade-Surgeon-Lieutenant-Colonel  Drake- 
Brockman,  I.M.S.,  members  of  the  Council  of  the  British 
Medical  Association  ;  Dr.  de  Havilland  Hall,  representing  the 
Medical  Sickness  and  Accident  Assurance  Society ;  Mr. 
Basil  Holmes,  representing  the  Metropolitan  Public  Gardens 
and  Playgrounds  Association,  of  which  Mr.  Hart  was  Vice- 
President  ;  Sir  Henry  Burdett,  K.  C.  B.  ;  Sir  Felix 
Semon  ;  Dr.  Bateman,  Secretary  of  the  Medical  De¬ 
fence  Union  ;  Surgeon-Lieutenant-Colonel  Ince,  I.M.S., 
Brigade-Surgeon- Lieutenant-Colonel  F.  Howard,  A.M.S.  ;  Dr. 
Frederick  Roberts,  Dr.  Dudfield,  M.O.H.  Kensington;  Dr. 
Sims  Woodhead,  Mr.  William  Adams,  Mr.  Croft,  Dr.  Dudley 
Buxton,  Dr.  Norman  Kerr,  Dr.  William  Murrell,  Dr.  Symes 
Thompson,  Dr.  W.  S.  Playfair,  Dr.  Mapother,  Mr.  C.  B. 
Lockwood,  Dr.  W.  J.  Mickle,  Dr.  Pickett,  Mr.  Hume  Williams, 
Dr.  Simpson  (of  Calcutta),  Mr.  C.  L.  Taylor  (Sub-editor  of 
the  British  Medical  Journal)  and  many  members  of  the 
printing  and  publishing  staff,  Miss  Emma  Cons,  Lady  Russell 
Reynolds,  and  Mrs.  Garrett  Anderson.  The  pall-bearers  were 
Sir  Henry  Thompson,  Sir  Ernest  Clarke,  Dr.  Stephen  Mac¬ 
kenzie,  Mr.  Francis  Fowke  (General  Secretary  of  the  British 
Medical  Association),  Dr.  Dawson  Williams  (Assistant 
Editor  of  the  British  Medical  Journal),  Mr.  George  Smith, 
Mr.  Stephen  Hyam  and  Mr.  Sydney  Rowland.  The  service 
was  conducted  by  the  Rev.  Canon  Barnett  and  the  Rev.  Brooke 
Lambert.  Canon  Barnett  in  the  course  of  his  address  said : 
“  We  have  been  moved  to  meet  by  respect  for  Ernest 
Hart.  Each  of  us  is  thinking  now  of  some  aspect  of  his 
character  which  drew  our  admiration  or  affection.  One 
remembers  the  ardent  intellect  which  burnt  up  difficulties ; 
another  the  masterly  ordering  of  facts  which  made  hard 
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things  easy  to  be  understood.  For  some  of  us  he  is  the  keen 
fighter  who  fought  for  his  side  with  sharpest  weapons ;  for 
others  he  is  the  host,  who,  by  charm  of  manner,  added  to  our 
happy  days.  One  will  think  of  the  strong  critical  power 
which  dissected  and  tossed  to  ridicule  worn-out  traditions ; 
another  will  think  of  the  love  of  beauty  which  so  enriched 
his  home,  his  garden,  and  his  talk,  and  made  him  so 
anxious  to  increase  the  open  spaces  of  London.  He  is  the 
man  of  science,  but  he  is  also  the  lover  and  the  loved  of 
animals,  the  head  of  one  of  the  greatest  literary  staffs,  and 
also  the  favourite  of  children,  who  seemed  by  instinct  to 
recognise  his  friendship.  He  is  known  to  the  world  as  a 
leader,  but  he  is  known  to  many  unknown  as  a  sympathiser 
with  misfortune,  as  a  generous  helper  of  the  fallen,  as  a 
friend  who  put  his  best  at  a  friend’s  service.  Each  of  us— 
as  to-day  we  cherish  his  memory — will  consider  his 
character  from  his  own  point  of  view.  No  words  of  mine  will 
express  what  each  one  feels.  But  there  is  one  side  of  Ernest 
Hart’s  character  which  belongs  to  all  alike.  He  was  a  man  of 
public  spirit.  From  the  beginning  of  his  career  he  took  up 
causes,  and  he  used  his  great  influence  to  make  his  profession 
a  public  service.  His  ambition  was  to  leave  the  world 
cleaner,  happier,  and  better  than  he  found  it,  and  in  the  pursuit 
of  that  ambition  he  never  hesitated  to  face  the  prejudices  of 
his  peers.  He  made  some  enemies  and  some  mistakes,  but 
they  were  made  because  he  conceived  that  his  first  duty  was 
not  to  his  class,  but  to  the  public.  The  sick  poor  are  better 
cared  for,  children  are  safer  from  harm,  national  health  is 
more  considered,  the  medical  profession  is  now  honoured 
because  Ernest  Hart  lived.  Men  of  public  spirit  are  the 
salvation  of  our  country — there  are  many  in  England,  but 
there  are  far  too  few.” 

At  the  conclusion  of  the  service  the  body  was  removed  to 
Woking,  where  it  was  cremated. 

Mr.  Hart  was  twice  married.  His  first  wife  died,  two  years 
after  marriage,  in  1858.  In  1872  he  married  the  daughter  of 
Mr.  Alexander  Rowland,  of  Lewisham,  who  survives  to  mourn 
his  loss. 
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PARIS. 

The  Effects  of  the  Laporte  Case  in  Medical  Practice. — Scientific 
Methods  and  the  Drey  f 'us  Case — An  Epidemic  of  Typhoid  Fever 
at  Castres. — Decorations  for  Doctors. 

Dr.  le  Bec,  surgeon  to  the  St.  Joseph  Hospital,  publishes  in 
th e  France  Medicate  the  following  case,  showing  the  intimidat¬ 
ing  effect  which  the  Laporte  trial  exercises  on  the  medical 
profession.  A  few  weeks  ago  a  similar  case  occurred.  Dr. 
Bec  was  telegraphed  for  to  attend  a  patient  in  a  small  village 
three  hours  from  Paris.  After  an  unavoidable  delay  he  was 
at  the  patient’s  bedside  and  learned  that  she  had  been  at¬ 
tended  by  a  midwife  who  was  unable  to  effect  delivery  and 
had  called  in  a  local  medical  man  when  the  patient  was  in 
convulsions.  It  was  impossible  to  extricate  the  head  of  the 
fcetus  without  using  forceps.  The  patient  was  insensible  and 
in  great  danger.  The  local  doctor,  a  young  man  established  in 
the  village  only  three  months,  would  not  take  theresponsibility 
of  using  forceps  or  performing  symphysiotomy,  fearing  that 
if — as  was  probable — death  ensued,  he  might  be  prosecuted. 
He  told  the  husband  that  he  could  not  do  anything  more,  and 
that  another  doctor  must  be  called  in.  When  Dr.  le  Bec 
reached  the  patient  she  was  in  a  comatose  condition ;  the 
child  was  dead.  The  treatment,  which  was  quite  proper,  had 
failed  to  restore  the  mother  to  consciousness,  and  Dr.  le  Bec 
was  as  powerless  as  the  local  doctor.  He  returned  to  Paris, 
leaving  the  patient  in  the  same  condition.  The  midwife,  on 
being  questioned  by  Dr.  le  Bec,  admitted  that  she  had  never 
examined  the  patient  to  ascertain  if  there  was  contraction  of 
the  pelvis.  She  also  knew  that  there  was  cedema  of  the  lower 
limbs,  and  that  the  patient  suffered  from  shortness  of  breath, 
but  never  analysed  the  urine.  The  position  of  the  local 
doctor  was  a  most  difficult  one ;  operating  might  have  saved 
the  child’s  life,  but  he  was  positively  terrified  by  Dr.  Laporte’s 
condemnation. 

An  interesting  proof  of  the  belief  in  the  precision  and 


}}OU0gt,y  of  scientific  judgment  and  method  of  reasoning  is 
furnished  by  what  is  termed  i affaire  Dreyfus.  M.  Scheurer- 
Kestner,  who  is  convinced  of  the  innocence  of  Captain 
Dreyfus,’ now  undergoing  punishment  for  having  betrayed  his 
country  as  a  spy,  has  demanded  a  revision  of  the  tiial.  The 
Temps  publishes  a  letter  of  Professor  Duclaux,  Membre  de 
l’tnstitut  and  Director  of  the  Pasteur  Institute,  addressfd  to 
M.  Scheurer-Ivestner,  in  which  he  says :  “  You  ask  me  to 
express  in  my  quality  of  sccvwnt  wh&t  I  think  of  the  chaxgeb 
against  Captain  Dreyfus  as  they  haye  been  stated  in  the 
daily  press.  My  simple  belief  is  this:  If  in  the  scientific 
questions  we  work  at  to  solve  we  directed  our  investigations 
as  the  ‘  instruction  ’  has  been  directed  in  the  afaire  Dreyfi  s 
it  would  be  a  mere  matter  of  chance  if  we  arrived  at  a  true 
solution.  We  have  quite  different  rules  which  descend  to  us 
from  Bacon  and  Descartes— we  keep  our  sangfroid;  not  to  go  into 
a  cellar  to  see  clear;  we  believe  that  probabilities  are  not  to  te 
taken  into  account ;  that  one  hundred  uncertainties  are  not 
worth  one  certainty.  Then  when  we  have  worked  and  sought, 
and  believe  that  we  have  discovered  the  truth,  and  find  it 
even  believed  in,  we  are  already  resigned  to  find  this  truth 
invalidated  by  a  process  of  revision  at  which  we  ourselves  often 
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After  M.  Dujardin-Beaumetz  had  investigated  at  Castres 
the  origin  of  the  typhoid  fever  epidemic,  the  Minister  of  War 
forbidden  the  troops  in  ganison  there  to  frequent  any  of  the 
dining  rooms,  restaurants,  coffee  or  wine  shops,  etc.  The 
army  medical  authorities  attribute  the  epidemic  to  the  public 
fountains  being  contaminated.  The  entire  population  pro¬ 
test  against  this  verdict.  Among  the  working  classes  who 
drink  a  great  deal  of  water  there  is  not  one  case  of  typhoid 
fever.  Forty-five  soldiers  among  800  have  died,  whereas  there 
have  been  only  20  deaths  among  the  lay  population,  amount¬ 
ing  to  20,000.  The  severe  measures  taken  by  the  War 
Minister  have  greatly  affected  the  Castres  population.  The 
tradespeople  are  holding  meetings,  and  a  special  meeting  of 
the  Municipal  Council  has  been  called.  It  is  rumoured  that 
the  Council  will  demand  that  a  special  scientific  commission, 
entirely  independent  of  the  army  administration,  shall  be 
appointed. 

Dr.  Vaillard,  Professor  at  the  Val-de-GrAce  Hospital,  Dr. 
Hayem,  Professor  of  the  Paris  Medical  Faculty,  Dr.  Jules 
Simon,  Consulting  Physician  to  the  House  of  Education  of 
the  Legion  of  Honour,  and  Professor  Raymond,  Physician  at 
the  Salpetriere,  have  been  promoted  to  the  rank  of  Officier 
de  la  Legion  a’Honneur.  Fifty-one  medical  men  have  been 
created  Chevaliers  de  la  Legion  d’Honneur. 
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THE  LONDON  UNIVERSITY  COMMISSION  BILL. 

Sir, — I  hope  Dr.  Fowler  will  not  think  that  I  undervalue 
the  facts  and  arguments  in  his  second  letter 1  if  I  do  not 
answer  them  minutely.  I  am  very  glad  when  I  agree  with 
him,  and  if  he  will  allow  me  to  refer  him  to  an  article  which 
appeared  in  the  Medical  Mayazineior  March  and  May,  1897, 
he  will  find,  I  hope,  more  points  of  agreement  than  one. 

That  the  only  practical  prospect  of  obtaining  a  great  local 
University  in  London  is  the  reconstruction  of  the  present 
University  of  London  is,  however,  far  from  being  an  indi¬ 
vidual  opinion.  It  was  reached  after  long  and  patient 
deliberation  by  the  majority  of  Lord  Selborne’s  Commission, 
by  the  still  larger  majority  of  Lord  Cowper’s  Commission,  by 
Lord  Justice  Fry  and  the  majority  of  the  Senate,  by  the  late 
Professor  Huxley  and  the  majority  of  the  Teaching  Univer¬ 
sity  Association,  by  the  late  and  by  the  present  Government, 
by  University  College,  by  the  delegates  from  all  the  medical 
schools,  as  well  as  the  other  Colleges  interested,  and  by  the 
two  Royal  Colleges,  the  last  resolution  of  the  College  of 
Physicians  being  carried,  as  Dr.  Fowler  may  remember,  with 
but  one  dissentient  vote. 

Among  those  consistently  in  favour  of  this  reconstruction 
have  been  Sir  James  Paget,  Sir  William  Savory,  the  present 
and  late  Presidents  of  both  Colleges,  and  the  majority  of 
the  members  of  the  medical  schools,  including  the  Senior 
Physicians  of  St.  George’s  and  of  the  Middlesex  Hospitals^ 

1  British  Medical  Journal,  January  8th,  p.  114. 


Jan.  15,  1S9S.] 


CORRESPO  N  DENCF. 


[ 


Thb  British 
Medical  Journal 


187 


That  there  has  been  a  sad  want  of  enthusiasm  we  must  all 
confess,  and  if  the  new  Westminster  scheme  had  lived  a  little 
longer.  Dr.  Fowler  would  have  found  the  Thames  as  incom- 
bustible  as  ever.  As  to  enlisting  civic  interest  in  the  scheme 
a  1  niversity  in  London  is  far  more  likely  to  evoke  local 
patriotism  than  local  patriotism  to  found  a  University. 

comparative  advantages  of  proceeding  by  Charter  or  by 
Bill  have  been,  I  assure  Dr.  Fowler,  long  and  carefully  dis- 
cussed,  and  we  have  been  warned  on  high  authority  that  we 
should  gain  nothing  whatever  by  the  former  plan.  No 
Charter  can  be  granted  by  the  Crown  which  has  not  lain  on 
the  table  of  both  Houses  of  Parliament;  and  if  opposed, 
neither  Bill  nor  Charter  can  be  got  through  unless  the 
Government  uses  its  power.  But  whatever  difference  of 
opinion  there  may  be  on  this  point,  which  is  one  of  which  I 
do  not  profess  to  judge,  the  present  Government  has  decided 
the  question  by  their  intention  of  again  introducing  the  Bill 
of  last  session,  and  this  time  they  are  bound  to  see  it  through. 
Any  proposed  Charter  would  be,  we  may  be  sure,  opposed  by 
our  common  enemies  and  defeated.  Our  only  course,  unless 
we  prefer  the  present  condition  to  last  indefinitely,  is  to  give 
the  Government  no  excuse  for  receding.  The  one  object  of 
all  of  us  who  wish  to  move  forward  is  to  get  the  Commission 
appointed.  Once  appointed,  any  unanimous  representation 
from  the  medical  schools  would,  if  not  contrary  to  the  general 
drift  of  the  Cowper  report,  come  with  a  weight  which  would 
be  irresistible.  If,  however,  any  one  of  our  London  schools 
deliberately  decide  that  the  present  condition  is  better  than 
what  the  Bill  offers,  it  will  suffer  no  injustice  ;  it  will  main¬ 
tain  its  present  position  outside  the  reformed  University  and 
we  may  hope  will  be  satisfied  with  that,  without  seeking  to 
hinder  the  others.— I  am,  etc., 

Brook  Street,  Jan.  7th.  B,  JJ,  Bye-Smith. 

P.S.— In  courtesy  to  Dr.  Fowler,  I  should  add  that  the 
reason  I  applied  the  term  “Westminster”  to  the  scheme  of 
the  two  Royal  Colleges  conferring  degrees  in  medicine  alone, 
was  that  this  was  the  name  proposed  for  the  intended  uni¬ 
versity  in  1886  when  Sir  William  Jenner  was  President. 

THE  OUT-PATIENT  QUESTION  AT  THE  NEWPORT 

INFIRMARY. 

Sir,— Considering  the  prominence  attained  by  the  un- 
fortunate  dismissal  of  Mr.  Ensor  from  his  post  of  Honorary 
Ophthalmic  Surgeon  to  the  Newport  and  Monmouthshire 
Hospital  by  the  directors,  we  think  it  due  to  ourselves  to 
state  the  position  we  have  taken  since  the  beginning  of  this 
controversy.  At  the  meeting  of  directors  on  December  7th, 
1^97,  when  Mr.  Ensor  was  dismissed  from  his  appointment, 
those  of  the  staff  who  were  present  protested,  and  voted 
against  the  mode  of  his  dismissal.  A3  soon  afterwards  as 
possible  a  meeting  of  the  honorary  medical  staff  was  called  to 
hear  Mr,  Ensor  s  explanation  of  the  charges  preferred  against 
im  at  the  directors’  meeting.  This  explanation  appeared  to 
throw  a  fresh  light  upon  the  case,  and  the  staff  drew  up  a 
unanimous  memorial,  asking  that  the  notice  of  dismissal 
should  not  take  effect  until  Mr.  Ensor  had  been  allowed  to 
state  his  side  of  the  case  before  a  full  meeting  of  the  Board, 
bpon  the  memorial  being  sent  to  the  directors,  the  House 
ommittee  asked  the  staff  to  meet  them  in  order  to  discuss 
the  memorial.  The  staff  consented,  and  urged  the  House 
committee  to  call  a  meeting  of  directors  to  hear  Mr.  Ensor. 
Alter  a  long  discussion,  the  House  Committee  refused  to 
■all  a  special  meeting  unless  Mr.  Ensor  first  apologised— the 
ipology  to  be  one  that  would  be  satisfactory  to  the  chairman 
a  the  directors  and  to  a  member  of  the  medical  staff.  This 


J-as  agreed  to  by  the  staff,  who  saw  no  other  method  of  getting 

r.  Ensor  s  case  considered  before  his  dismissal  came  into 

orce. 

Mr.  Ensor  on  receiving  the  form  of  apology,  drawn  up  as 
egret  Said’  refused  to  siga  it;’  sayicS  he  had  nothing  to 

The  House  Committee  then  declined  to  call  a  special  meet- 
ng  of  directors.  The  original  memorial  of  the  staff,  however, 
rtme  before  the  directors  on  January  4th,  four  days  after  Mr. 

s  ^onn?etlon  with  the  hospital  had  ceased.  The  whole 
-an  had  an  interview  with  the  directors,  when  it  was  carried 
■y  a  large  majority  that,  inasmuch  as  Mr.  Ensor  had  written 

Xng  !hat  had  no  reason  to  regret  his  action,  the  Board 
atused  to  reopen  the  case. 


The  staff  then  entered  their  strong  protest  against  this 
action  of  the  directors,  and  expressed  their  intention  of 
publishing  their  protest  in  the  medical  papers. 

The  annual  meeting  of  the  subscribers  will  take  place  at 
the  end  of  this  month,  when  the  matter  will  come  up  for 
further  and  probably  final  consideration.  We  do  not  now 
therefore,  propose  to  enter  further  into  the  merits  of  the  case’ 
except  to  say  that  no  doubt  Mr.  Ensor  acted  under  a  sense  of 
great  provocation,  but  we  do  not  uphold  all  his  actions  which 
led  up  to  the  present  crisis. — We  are,  etc., 

(Signed) 

Melville  Brewer,  A.  Garrod  Thomas 

Regd.  E.  Wormald  Brewer,  T.  G.  Macormack, 

O.  E.  Bulwer  Marsh,  H.  B.  Seddon, 

Robert  J.  P aton,  Charles  Stuart  Vines. 

Newport  and  Mon.  Hospital,  Jan.  7th. 

DENTAL  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

fLliR’~rAdow  me  a^so  thank  you  for  opening  the  columns 
of  the  British  Medical  Journal  to  a  correspondence  on  the 
subject  of  the  direct  representation  on  the  General  Medical 
Council  of  the  dental  branch  of  the  medical  profession.  I 
feel  sure  that  the  free  ventilation  of  this  subject  in  the- 
journal  will  be  of  the  greatest  service  to  us,  and  your  sup¬ 
port  will  now  (as  in  the  past)  be  of  material  help  to  the  pro- 
gress  of  dental  surgery  and  its  proper  recognition. 

I  should  like  to  point  out  that  the  arguments  used  and  the- 
5.  ^0  proposed  by  your  correspondent,  “  M.  and  L.D.S., 
K.G.S.,  in  the  Journal  of  January  ist  have  been  fully  recog- 
nised  by  the  officials  of  the  British  Dental  Association,  and 
acted  upon,  as  far  as  possible,  some  two  or  three  years  ago  on 
the  very  lines  suggested  by  your  correspondent,  and  his  letter- 
states  very  clearly  the  various  alternatives  possible.  For  my 
own  part,  1  think  the  next  step  should  be  an  “  act  of  grace”' 
on  the  part  of  the  General  Medical  Council  itself,  by  which 
that  body  might  unanimously  make  a  requisition  to  the 
Privy  Council,  admitting  the  justice  of  our  claim,  and  asking 
that,  on  a  fitting  opportunity,  our  branch  of  the  medical  pro¬ 
fession  should  be  directly  represented  on  the  General  Medical 
Council  by  a  dentist  holding  surgical  and  dental  qualifica- 
tions,  competent  to  legislate,  not  only  on  dental,  but  on 
medical  questions  as  well,  and  of  such  there  are  not  a  few  in 
our  ranks. 

In  conclusion,  I  would  further  note  that  there  are  34,478 
practitioners  on  the  Medical  Register  of  1897,  having  30  repre¬ 
sentatives  on  the  General  Medical  Council,  thus  providing 

representative  to  each  1,149  medical  practitioners  7. 
whilst  there  are  4,860  dentists  on  the  Dentists'  Register ,  of 
whom  i,S73  possess  registrable  qualifications,  and  they  have 
as  yet  no  representative  at  all  on  the  General  Medical 
Council !  These  figures  speak  for  themselves.— T  am,  etc., 

S.  J.  Hutchinson,  M.R.C.S.  and  L.D.S.Eng. 
Brook  Street,  W.,  Jan.  10th. 


Sir, — Mr.  J.  Smith  Turner’s  letter  in  the  British  Medical 
Journal  of  January  8th,  page  116,  clearly  demonstrates  the 
urgent  need  of  the  dental  profession  being  represented  on  the 
General  Medical  Council. 

It  is  obvious  that  no  corporate  body  can  be  represented  by 
anyone  so  well  as  by  one  of  its  own  members,  who  knows  and 
understands  the  requirements  of  such  a  body. 

It  is  not  so  many  years  since  dentistry  was  in  the  hands  to 
a  great  extent  of  charlatans  and  persons  who  were  absolutely 
ignorant  of  the  science  and  art  of  their  calling,  and  it  was 
only  by  the  exertions  and  enterprise  of  some  of  the  heads  of 
the  dental  profession,  foremost  among  whom,  if  I  mistake  not,, 
was  Mr.  Turner  himself,  that  a  charter  was  obtained  whereby 
persons  wishing  to  practise  dentistry  were  forced  to  attend  a 
regular  course  of  instruction  and  pass  an  examination  before 
they  could  obtain  a  diploma  entitling  them  to  practise  their 
profession,  after  which  they  were  registered  as  duly  qualified 
dental  practitioners  in  the  Medical  Register. 

It  must  not  be  lost  sight  of  that  this  desirable  end  was  ob¬ 
tained  only  after  a  hard  struggle  on  the  part  of  the  dentists 
themselves.  The  result  has  been  that  now  there  are  ovpr  i,ooo> 
duly  registered  dentists  on  the  Medical  Register ,  the  General 
Medical  Council  benefiting  to  the  extent  of  from  ^500  to 
/600  a  year  paid  for  registration  fees,  over  which  the  dental 
profession  have  no  control. 
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Surely  the  time  has  arrived  when  such  a  state  of  things 
should  cease  and  that  the  corporate  body  of  dentists  should 
■be  represented  on  the  Council. — 1  am,  etc., 

Frederick  Bowreman  Jessett,  F.R.C.S. 

Buckingham  Palace  Mansions,  Jan.  ioth. 

MEDICAL  REFORM:  OBJECTS  AND  MEANS. 

Sir, — By  your  courtesy,  about  eighteen  months  ago,  I  drew 
the  attention  of  the  profession  to  the  inferior  general  powers 
it  possessed,  as  compared  with  the  legal  profession,  for  the 
suppression  of  quacks  and  unqualified  practitioners.  May  I 
again  refer  shortly  to  this  subject? 

In  the  last  session  of  Parliament  a  Bill  was  passed,  which 
comes  into  force  to-day,  as  an  Act  entitled  “The  Land 
'Transfer  Act,”  and  it  is  interesting  to  note  that,  besides  the 
general  powers  which  the  legal  profession  already  possess  for 
the  punishment  of  unqualified  practitioners,  this  Act  con¬ 
tains  a  clause  providing  that  any  person  not  being  a  member 
of  the  legal  profession  drawing  for  pay  instruments  of 
■transfer  shall  incur  a  penalty  of  ^50.  Again,  the  third  part 
of  the  Bill  originally  provided  for  compulsory  registration  of 
title,  and  yet  the  members  of  the  legal  profession  induced 
the  Government  to  modify  their  original  proposals,  and  now 
it  is  enacted  that  the  adoption  of  these  clauses  shall  be 
optional. 

How  is  it  that  it  never  occurs  to  the  members  of  local 
medical  societies  and  branch  associations  to  follow  the 
example  of  their  neighbours  in  appointing  deputations  to 
interview  and  “heckle”  the  individual  members  of,  and  can¬ 
didates  for,  Parliament  on  proposed  legislation  which  materi¬ 
ally  affects  their  status  and  interests?  The  medical  pro¬ 
fession  should  be  able  to  enforce  its  views  upon  Parlia¬ 
mentary  candidates  with  more  show  of  power  than  the  legal 
.profession  ;  for  surely  medical  men  have  more  opportunities 
for  influencing  the  votes  of  their  patients  on  a  public 
-question  like  the  suppression  of  quacks  than  the  lawyers 
have  in  the  voting  of  their  clients  ;  but  by  the  persistency  of 
their  intervention  the  lawyers  always  appear  to  gain  all  that 
is  worth  fighting  for.  In  almost  every  constituency  at  the 
last  election  the  legal  profession  obtained  the  views  of  the 
candidates  on  the  above-named  enactment,  and  worked  and 
voted  accordingly.  Why  cannot  the  medical  profession  arise 
and  do  likewise  on  its  own  behalf  ? 

Lastly,  I  would  again  point  out  that  Section  40  of  the  pre- 
•sent  Medical  Act  provides— not  as  it  ought  to  do,  that  any 
person  not  being  a  registered  medical  man  who  for  pay  treats 
patients,  etc.,  but  that — “  any  person  who  shall  wilfully  and 
falsely  take  or  use  the  name  of  physician,  doctor,  etc.,  im¬ 
plying  that  he  is  registered  under  the  Act,”  so  that  one  is 
•compelled  to  admit  that  the  Act  protects  a  mere  title,  and 
not  the  person  who  practises  the  profession;  in  other  words, 
as  it  is  a  legal  maxim  that  penal  Acts  are  construed  strictly, 
in  any  action  against  an  unqualified  practitioner  it  must  be 
proved  that  the  defendant  exercised  fraud  in  obtaining  his 
patients,  and  a  court  of  law  will  always  hesitate  to  convict  for 
•fraud  unless  such  is  proved  to  the  hilt.— I  am,  etc.. 

Leeds,  Jan.  1st.  J*  H.  WlGHAM. 


COUNTY  COUNCILS  AND  LUNATIC  ASYLUMS. 

Sir, — In  your  annotations  of  the  week  in  the  British 
Medical  Journal  of  January  8th,  1898,  p.  101,  you  state 
"that  the  building  of  a  new  asylum  for  private  or  paying 
patients  only  (referring  to  the  action  of  the  County  Council 
of  the  West  Riding  of  Yorkshire)  will  be  a  “  new  departure 
in  the  policy  of  county  asylums  which  has  been  made  possible 
by  the  recent  Lunacy  Law  Amendment  Acts.”  Yrou  proceed 
to  comment  upon  the  improvement  it  would  be  “  to  start  a 
separate  institution  not  in  the  immediate  neighbourhood  of 
'the  county  asylum,  for  there  can  be  no  doubt  that  persons 
hesitated  to  send  their  friends  to  pauper  asylums,  though 
"they  paid  for  them.”  Your  editorial  comment  is  doubly  in¬ 
correct,  for  the  power  to  build  such  accommodation  is  set  out 
in  Section  ccxli  of  the  original  Lunacy  Act,  1890,  and  not  in 
any  of  its  amendments.  After  defining  the  local  authority 
thus,  Section  ccxl,  “  The  council  of  every  administrative 
county  and  county  borough  respectively  constituted  under 
the  Local  Government  Act,  1888,  and  the  council  of  each  of 
•the  boroughs  specified  in  the  Fourth  Schedule,  or  in  the  case 
of  the  City  of  London  the  Common  Council,  shall  be  a  local 


authority  for  the  purposes  of  this  Act.’  The  power  set  foith 
is  as  follows,  Section  ccxli  :  “  A  local  authority  may  provide 
asylum  accommodation  for  pauper  and  private  patients,  to¬ 
gether  or  in  separate  asylums,  and  may  provide  separate 
asylums  for  idiots  or  patients  suffering  from  any  particular 
class  of  mental  disorder.”  This  power  has  already  been 
acted  upon,  and  the  first  public  body  to  give  effect  to  it  was 
the  London  County  Council.  Mr.  P.  M.  Martineau,  Chairman 
of  the  Asylums  Committee  of  this  body,  states  in  the  second 
annual  report  of  the  Claybury  Subcommittee,  da,ted  March, 
1891,  that  the  then  Chairman  of  the  Council,  Lord  Rosebery, 
laid  in  June,  1890,  the  foundation  stone  of  Claybury  Asylum, 
and  that  the  Committee,  having  consulted  with  the  architect 
and  Commissioners  in  Lunacy,  resolved  to  spend  £  10,000 
upon  Lhe  fine  mansion  on  the  estate,  and  convert  it  into  an 
asylum  for  fifty  private  paying  patients.  Mr.  Martineau 
•fives  the  Council’s  reason  for  this  separate  private  establish¬ 
ment  “  that  it  may  become  ‘  an  annexe’  for  the  accommoda¬ 
tion  of  paying  patients — a  small  private  asylum  under  public 
control  f  and  it  is  hoped  that  the  success  of  this  experiment 
may  encourage  the  Council  to  provide  for  a  class  of  patients 
above  the  pauper  class,  but  who  can  ill  afford  to  bear  the  cost 
of  a  private  asylum,  and  who  may  find  comparative  quiet  and 
comfort,  perhaps  even  a  touch  of  ‘  home,’  in  such  an  institu¬ 
tion  as  the  Claybury  mansion-house.”  The  decision  of  the 
Asylums  Committee  of  the  London  County  Council  to  bring 
all  their  private  patients  to  Claybury,  and  the  fact  that  there 
are  at  present  fifty-two  private  patients  under  care  and  treat¬ 
ment  is  a  fulfilment  of  this  desire,  and  a  justification  of  the 
action  taken  by  this  “  local  authority.”— I  am,  etc., 

Claybury,  Jau.  nth.  Robert  J  ones,  M.D.Lond. 

FAMINE  AND  PLAGUE  IN  INDIA. 

Sir, — With  reference  to  the  leading  article  on  Famine  and 
Plague  in  India  in  the  British  Medical  Journal  of  January 
8thT  your  readers  will  hardly  be  surprised  to  learn  that  a 
civilian  with  the  rank  and  title  of  “  Plague  Commissioner 
has  been  appointed  by  the  Bombay  Government.  This  officer 
has  recently  been  acting  as  Commissioner  in  Sind,  and  hav¬ 
ing  to  vacate  this  appointment  on  the  return  of  the  perma¬ 
nent  incumbent,  this  post  was  specially  created  for  him,  in 
which  he  draws  a  handsome  salary  and  allowances  for  con¬ 
trolling  and  directing  the  specially  selected  medical  officers 
lately  sent  out  from  home  by  the  India  Office,  and  he  will  no 
doubt  in  due  course  be  credited  with,  and  decorated  for,  the 
results  of  their  arduous  labours. 

This  proceeding  is  as  incongruous  as  the  policy  hitherto 
observed  of  entrusting  all  power  in  regard  to  plague  opera¬ 
tions  in  the  districts  to  assistant  collectors.  I  have  known  a 
collector  to  be  so  jealous  of  his  authority  as  to  insist  on  in¬ 
specting  vaccinators’ registers  and  office  records  for  fear  he 
should  not  be  considered  paramount  in  his  district.  It  seems 
that  the  severe  lesson  it  is  now  experiencing  does  not 
convince  the  Government  of  the  preposterous  absurdity  of 
placing  trained  experts  under  the  orders  of  amateurs,  how¬ 
ever  high  in  the  grade  of  Civil  servants.  It  clearly  proves,  if 
proof  were  needed,  the  official  estimate  of  sanitation,  and 
indicates  how  essentially  necessary  it  is  for  the  welfare  of 
India  that  the  sanitary  department  should  be  more  than  a 
mere  name,  which  has  hitherto  been  its  fate.  A  tong  and 
bitter  experience  has  convinced  me  that  no  real  progress  or 
reform  in  sanitation  can  be  effected  until  the  Government  of 
India  takes  the  matter  directly  into  its  own  hands.  I  am, 
etc.  C.  W.  MacRury, 

Earl’s  Court,  Jan.  nth.  Brigade-Surgeon-Lieutenant-Colonel,  I.M.S. 


A  SHORT  WAY  WITH  ANTIVACCINATORS. 

Sir, — I  shall  be  glad  if  you  will  allow  me  at  this  early 
period  in  the  new  year  to  invite  the  attention  of  your  readers 
to  the  need  for  their  co-operation  in  meeting  the  very  active 
agitation  which  is  being  carried  on  by  the  Antivaccination 
League  at  the  present  time.  In  view  of  the  probability  of 
legislation  during  the  ensuing  session  of  Parliament,  in 
furtherance  of  the  recommendations  of  the  late  Royal  Com¬ 
mission,  an  effort  is  being  made  to  influence  the  members  of 
the  Legislature  both  directly,  by  personal  communications, 
and  indirectly,  through  their  local  constituents.  To  effect 
this  latter  object  letters  are  addressed  to  such  local  publica¬ 
tions  as  will  admit  them,  not  only  attacking  compulsory  vac- 
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cination,  but  seeking  to  discredit  vaccina! ion  itself.  It  is  o 
the  greatest  importance  that  these  letters,  wherever  they 
appear,  should  be  answered. 

It  has  been  too  much  the  practice  hitherto  to  disregard 
them  as  in  most  cases  unworthy  of  notice.  To  this  mistaken 
policy  is  in  a  large  degree  attributable  the  hold  the  antivac- 
cination  agitation  has  obtained  in  many  localities.  To  reply 
to  them  is  useful  in  two  ways :  it  serves  at  the  same  time  to 
neutralise  misrepresentations,  and  to  educate  the  public  to 
appreciate  the  facts  on  which  vaccination  rests.  This  is  work 
which  must  be  done  mainly  by  the  medical  profession,  for  few 
others  are  in  a  position  to  do  it.  But  there  is  another  reason 
why  it  is  incumbent  on  the  profession  to  undertake  it.  Anti¬ 
vaccinators  constantly  make  it  a  subject  of  complaint  that 
vaccination  is  the  only  medical  prescription  which  is 
enforced  by  law.  This  is  true  ;  and  it  is,  therefore,  only  right 
that  as  the  maintenance  of  vaccination  so  largely  rests  upon 
medical  opinion  every  effort  should  be  made  to  instruct  the 
public  as  to  the  justification  for  this  position.  I  trust,  there¬ 
fore,  that  whenever  any  of  your  readers  see  a  statement  in  any 
local  paper,  whether  in  the  form  of  a  paragraph  or  letter,  mis¬ 
representing  the  case  for  vaccination,  if  they  do  not  them¬ 
selves  reply  to  it,  they  will  send  the  paper  to  the  Jenner 
Society,  that  it  may  be  dealt  with  if  practicable  and  desir¬ 
able.  I  have,  on  behalf  of  the  Society,  during  the  past  year, 
replied  to  a  large  number  of  such  letters,  but  it  is  only  pos¬ 
sible  for  me  to  do  a  limited  amount  of  work  of  this  kind,  and 
it  is  much  better  that  local  attacks  should,  if  possible,  be  met 
by  local  defence.  I  shall  at  all  times  be  glad  to  give  any 
assistance  towards  this  work.  It  is  a  form  of  warfare  which 
needs  some  little  training  to  ensure  success,  for  the  enemy  is 
crafty,  is  familiar  with  the  use  of  his  weapons,  and  too  often 
does  not  mind  striking  a  foul  blow  when  a  fair  one  fails.— I 
am,  etc., 

Francis  T.  Bond,  M.D.Lond., 

Gloucester,  Jan.  10th.  Honorary  Secretary,  Jenner  Society. 


LIVING  TUBERCLE  BACILLI  IN  THE  HEW 
TUBERCULIN. 

Sir,— Ur.  Shingleton  Smith,  in  the  December  number  of 
the  Bristol  Medico- Chirurgical  Journal ,  1897,  p.  333,  makes  a 
very  decided  and  serious  charge  against  Koch’s  new  tubercu¬ 
lin,  alleging  that  living  tubercle  bacilli  may  be  obtained  from 
it.  This  may  not  be  as  startling  to  some  of  your  readers  as  it 
is  to  me,  but  as  1  use  the  method  very  largely  I  venture  to 
ask  whether  this  is  an  accepted  fact.— I  am,  etc  , 

January  8th.  F.R.C.S. 


THE  DIAGNOSIS  OF  STRICTURE  OF  THE  LOWER 
PART  OF  THE  (ESOPHAGUS. 

Sir,— In  Mr.  Butlin’s  paper  on  Pouch  of  the  (Esophagus,1 
he  speaks  of  proving  the  absence  of  stricture  by  passing  a 
very  large  bulbous  bougie  into  the  stomach. 

It  may  appear  presumptuous  in  me  to  differ  from  Mr. 
Butlin  on  this  matter,  but  I  do  not  speak  without  warrant 
when  I  say  that  the  passage  of  even  the  largest  possible 
bougie  is  not  incompatible  with  the  presence  of  a  stricture  at 
the  cardiac  end  of  the  oesophagus,  capable  of  causing  obstruc¬ 
tion  symptoms  even  more  severe  than  those  in  Mr.  Butlin’s 
case.  The  reason  of  this  is  not  far  to  seek.  In  the  distended 
oesophagus  the  part  behind  the  cricoid  has  a  maximum 
diameter  of  2  centimetres,  while  the  lower  part  has  a  diameter 
of  about  4  centimetres.  It  is,  therefore,  obvious  that  the 
largest  bougie  which  can  pass  the  upper  part  will  not  be 
arrested  below  until  the  lower  part  has  contracted  to  half  its 
normal  size.  When  that  or  something  approaching  it  has 
taken  taken  place,  it  would  appear  that  the  additional  elastic 
or  spasmodic  contraction,  though  ineffectual  to  arrest  a 
bougie,  is  sufficient  altogether  to  prevent  the  passage  of  solid 
food  and  largely  the  passage  of  liquid.  In  a  case  which  I 
iaV^  ai?0ut  a  year  ag0  the  Patient,  who  was  a  medical  man, 
had  been  seen  by  a  well-known  London  surgeon,  who  had 
passed  a  2  centimetre  bulb  into  the  stomach,  yet  he  con¬ 
tinued  as  before  to  be  unable  to  swallow  any  solid  food,  and 
he  estimated  that  about  two-thirds  of  the  liquid  was  rejected, 
lie  was  seen  by  other  surgeons  in  Edinburgh  and  the  pro¬ 
vinces.  Pouch  was  suspected  but  not  demonstrated.  Atony 
of  the  muscle  was  suggesfed  ;  neurosis  was  mentioned.  But 
1  iJRiTisH  Medical  JouHNAiLJanuary  ist,  1898. 


the  fact  that  the  real  cause  was  stricture,  was  demonstrated? 
by  the  lower  part  of  the  oesophagus  being  stretched  by  an.' 
expanding  bag  to  something  like  its  normal  dimensions,  and- 
by  the  swallowing  powers  being  perfectly  restored  in  conse¬ 
quence.  I  have  seen  other  cases  of  the  same  kind,  and 
believe  them  to  be  more  common  than  might  be  supposed. — 
1  am,  etc., 

Southport,  Jan.  3rd.  J.  C.  Russel,  M.D. 


UNQUALIFIED  ASSISTANTS. 

Sir,— Would  you  kindly  allow  me,  as  a  general  practitioner 
in  a  colliery  district  of  Durham  county,  to  protest  against  the 
high-handed  action  of  the  General  Medical  Council  in  regard 
to  the  employment  of  unqualified  assistants.  We  had  no  idea; 
that  such  a  motion  would  be  instantly  made  law,  and  we  find 
ourselves  in  the  unpleasant  position  of  having  to  immediately 
discharge  our  unqualified  assistants,  or  be  charged  with  “  in¬ 
famous  conduct,”  etc.  Now.  Sir,  anyone  who  has  had  reason 
to  seek  for  a  locum  tenens  in  the  holiday  season  knows  that  it 
is  next  to  impossible  to  obtain  the  services  of  one,  even 
at  the  usual  3  guineas  a  week  indoor.  How,  then,  can  a- 
struggling  practitioner  in  a  poor  district  be  expected  to 
engage  a  qualified  assistant  at  famine  prices? 

In  my  own  case,  I  receive  6d.  a  fortnight  for  attending  a< 
miner,  his  wife,  and  family,  and  providing  them  with  medi¬ 
cines,  etc.,  that  they  may  require.  The  midwifery  fee  is  15s., 
and  we  never  get  paid  for  fully  40  per  cent,  of  our  cases,  the 
mining  population  being  of  a  very  migratory  nature.  Most 
of  the  tradespeople  in  the  district  are  struggling  people, 
the  tradesmen  themselves  being  in  Free-gardeners,  Odd¬ 
fellows,  or  Foresters’  lodges— we  get  little  for  attending  them. 
The  bills  for  attendance  on  their  wives  and  families  oftenrum 
unpaid  for  three  or  even  four  years. 

I  may  perhaps  give  some  example  of  a  week’s  work  in 
winter  when  I  say  that  we  have  sometimes  half  the  house¬ 
holds  on  our  club  to  visit,  paying  one  hundred  visits  or  even 
more  a  day  and  walking  (one  cannot  afford  to  keep  a  horse),, 
my  assistant  and  self  together,  some  ten  or  twelve  miles.  I 
have  before  me  now  a  visiting  list  with  over  two  hundred 
names  on  it,  most  of  these  to  be  seen  on  alternate  days,  gives 
one  a  very  fair  amount  of  work  to  do. 

I  can  give  my  total,  or  net  income,  from  the  work.  The  pro¬ 
ceeds  were  ^338.  So  that  after  deducting  my  drug  bills,  rent 
and  taxes,  assistant’s  wages  (^45  indoor),  and  my  general 
servant’s  wages,  I  had  the  magnificent  income  of  ^189  per 
annum  to  provide  food,  clothes,  holidays,  and  give  what  I 
could  to  church  and  chapel  bazaars,  leek  shows,  and  the  other- 
innumerable  things, charitable  and  otherwise,  that  a  “colliery 
doctor”  is  expected  (I  might  almost  say  compelled)  to  con¬ 
tribute  to. 

The  members  of  the  Medical  Council  cannot  understand 
the  condition  of  the  colliery  practitioner.  The  conditions  of 
practice  vary  in  almost  every  county  according  to  the  class  of 
the  population  residing  therein,  and  I  think,  with  all  due 
deference  to  the  powers  that  be,  that  if  the  Council  were 
made  a  purely  representative  body,  allowing  one  representa¬ 
tive  to  each  county  or  two  counties,  and  making  it  a  sine  qua 
non  that  the  representative  should  practise  in  the  district  he 
represents,  we  would  derive  much  more  benefit  from  the- 
Council  than  we  do  as  at  present  constituted. 

Representatives  would  be  in  touch  with  local  affairs  as  they 
are,  and  would  not  judge  everything  from  a  hospital  con¬ 
sultant’s  point  of  view. 

Is  it  even  common  sense  that  a  woman  may  attend  mid¬ 
wifery,  and  parade  a  brass  plate  bearing  the  words  “  Certi¬ 
ficated  Midwife,”  and  that  a  registered  medical  student,  with 
full  curriculum  and  only  his  final  examination  to  pass,  cannot 
attend  a  case  unless  his  principal  runs  risk  of  appearing 
before  the  General  Medical  Council  ? 

Perhaps  some  reader  will  inform  me  who  will  be  responsible 
in  the  case  of  the  student  attending  the  regulation  twenty 
cases  before  being  allowed  to  present  himself  for  his  final 
examination  ?  These  are  usually  done  at  outdoor  pauper 
cases.  Will  the  Professor  of  Midwifery  or  the  Principal  of 
the  College  be  accused  of  “  infamous  conduct  ?  ”  Surely,  sir* 
this  law  will  apply  to  corporate  bodies  as  well  as  indi¬ 
viduals,  the  offences  being  equal  in  all  respects. 

I  apologise  for  the  length  of  my  letter,  and  only  excuse 
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myself  by  the  fact  that  nearly  all  colliery  practitioners  in  this 
county  are  in  a  similar  position. — 1  am,  etc., 

January  8th.  M.D.,  AND  EIGHT  YEARS  IN  PRACTICE. 


Sir, — The  recent  action  of  the  General  Medical  Council  on 
the  subject  of  unqualified  assistants  again  proves  the  abso¬ 
lute  necessity  for  the  adequate  representation  on  the  General 
Medical  Council  of  the  general  practitioners  by  a  bond  fide 
general  practitioner.  Asa  result  of  the  recent  enactments,  a 
conscientious  practitioner  of  many  years’  standing  may  be 
placed  in  the  following  awkward  predicament :  While  con¬ 
tinuing  to  pursue  his  practice  in  the  same  manner  as  he  has 
always  hitherto  done,  using  the  services  of  an  unqualified 
assistant,  as  has  been  customary  and  lawful,  he  may  imperil 
his  diploma  and  be  adjudged  guilty  of  infamous  conduct ;  on 
the  other  hand,  if  he  comply  with  the  terms  as  indicated  by 
the  General  Medical  Council,  he  is  saddled  with  an  assistant 
who  is  practically  no  use  to  him.  As  a  third  alternative,  he 
may  get  rid  of  his  unqualified  assistant  and  replace  him  by  a 
qualified  assistant ;  but  in  that  case,  what  is  to  become  of  the 
old  unqualified  assistant  ? 

This  may  be  a  sentimental  question,  but  it  has  to  be  solved 
all  the  same.  In  many  cases  not  only  friendship  but  actual 
affection  may  exist  between  an  employer  and  his  old  as¬ 
sistant,  and  it  would  be  an  unmanly  piece  of  heartless 
•egotism  to  see  him  turned  into  the  street ;  moreover,  by 
custom,  by  training,  and  by  experience,  the  unqualified 
assistant  is  exactly  the  man  he  wants,  and  could  not  be 
satisfactorily  replaced  at  a  moment’s  notice  by  a  qualified 
assistant.  The  present  unqualified  assistant  is  often  a  relic 
■of  the  old-fashioned  apprenticeship  system,  under  which  a 
boy  was  placed  in  a  surgery  as  an  apprentice  to  learn  the  art 
and  craft  of  a  surgeon  and  accoucheur.  This  system  was 
recognised  by  law,  and  the  term  of  apprenticeship  actually 
counted  for  a  certain  proportional  period  in  his  medical  and 
surgical  curriculum.  Want  of  means,  want  of  determination 
or  energy,  want  of  brains— or  a  combination  of  all  three — 
prevented  him  from  qualifying,  and  he  gradually  drifted  into 
the  position  of  an  unqualified  assistant — a  modest,  unam¬ 
bitious,  yet  tolerably  useful  role  in  life,  and  one  compatible 
with— in  some  cases— a  fair  standard  of  comfort.  Some  of 
these  unfortunate  men  had  the  temerity  to  marry,  and  even 
to  beget  children.  Are  these  men,  now  at  the  arbitrary 
dictum  of  a  body  of  men  not  thoroughly  cognisant  of  their 
•exact  position,  duties,  and  usefulness,  to  be  summarily 
turned  into  the  street  ?  I  trust  not.  It  seems  to  me  that  all 
unqualified  assistants  of  three  years’  service  might  be 
registered,  no  renewals  made,  and  thus  by  lapse  of  time  the 
■unqualified  assistant  will  ultimately  become  extinct.  The 
register  might  be  open  for,  say  three  months,  all  applications 
to  be  registered,  to  be  endorsed  by  one  or  two  registered 
practitioners,  and  acoompanied  by  a  testimonial  of  character. 
Certainly  I  should  strenuously  object  to  their  undergoing 
any  examination  whatever,  as  in  that  case  a  new  order  of 
practitioners  would  be  instituted. 

Unless  some  such  scheme  be  adopted,  the  present 
unqualified  assistants  will  be  let  loose  on  the  world  to 
live  as  best  they  can,  and  the  result  will  be  that 
some  will  commence  unqualified  practice,  and  we  shall  thus 
reinforce  the  order  of  medical  botanists,  medical  electricians, 
masseurs,  ophthalmic  opticians,  man-midwives,  rupture 
specialists,  itinerant  physicians  who  frequent  sea-side  and 
holiday  resorts  and  give  a  prescription  for  any  complaint 
under  the  sun  for  threepence,  and  quacks  of  all  sorts  and  con¬ 
ditions  ;  while  others  will  most  probably  get  lower  and  lower 
in  the  scale  of  humanity,  till  ultimately  they  become  low 
lodging-house  tramps  and  loafers,  if  not  even  worse  than 
that. 

Just  a  word  to  those  qualified  men  who  contend  that  the 
competition  by  unqualified  assistants  is  unfair  and  unjust  to 
them.  They  seem  to  forget  that  when  they  became  qualified 
the  unqualified  assistant  was  a  recognised  fact  and  there¬ 
fore  no  new  condition  is  being  imposed  on  them,  but  an 
opponent  is  being  gradually  extinguished  for  their  benefit. 
What  we  contend  fc  r  is  that  this  extinction  of  the  unqualified 
assistant  shall  be  as  gradual,  merciful,  and  painless  a  process 
as  possible. — I  am,  etc., 

Preston,  January  ioth.  JAMES  A.  RlGBY. 


Sm, — A  perusal  of  the  correspondence  on  this  question 
reveals  the  fact  that  a  section  of  the  profession  is  opposed  to 
reform.  Some  of  the  writers  while  resenting  the  recent 
decision  of  the  General  Medical  Council,  would  have  that 
body  attack  other  evils,  reminding  one  of  the  couplet : 
Compound  for  sins  they  are  inclined  to 
By  damning  those  they  have  no  mind  to. 

To  the  Medical  Defence  Union  our  gratitude  is  due  for 
exposure  of  the  evil,  and  also  to  Coroner  Braxton  Hicks,  who 
again  and  again  during  recent  years  has,  at  inquests,  shown 
the  injustice  accruing  to  the  poor  by  the  prevalence _  of  the 
custom.  To  those  who  ask  what  is  the  use  of  agitation  for 
improvement,  we  can  mention  three  recent  facts  of  good 
omen  :  First,  the  election  of  Mr.  Victor  Horsley  to  the 
General  Medical  Council ;  secondly,  the  decision  of  the  General 
Medical  Council  as  regards  unqualified  assistants ;  and 
thirdly,  the  pronouncement  by  the  Irish  Royal  College  of 
Surgeons  (British  Medical  Journal,  November  27th,  1897). 
— I  am,  etc., 

Elgin  Avenue,  W.,  January  nth.  H.  HAVELOCK  oTURGE. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  LEGAL 
MEDICINE  :  EDINBURGH  MEETING. 

Sir,— In  British  Medical  Journal  of  January  8th  a  list  of 
the  sixteen  Sections  in  which  papers  are  to  be  read  at  the 
Edinburgh  meeting  in  July  are  given,  but  I  fail  to  observe 
that  Legal  Medicine  has  any  place  among  the  list  as  it  might 
have,  and  as  it,  I  think,  rightly  has,  at  most  medical  con¬ 
gresses  held  in  other  countries.  In  former  years  it  used  to 
be  tacked  on  to  Public  Health,  with  which  it  has  absolutely 
no  connection :  why  it  was  difficult  to  understand.  It  lias 
now  disappeared.  In  times  like  the  present,  when  University 
authorities  and  Royal  Commissions  recommend,  and  are 
giving  effect,  to  the  separation  of  Medical  Jurisprudence  from 
Public  Health,  and  when  specialising  is  freely  indulged  in, 
one  would  have  thought  that  the  Council  of  the  Association 
would  not  have  overlooked  this  matter,  in  my  humble  judg¬ 
ment  one  of  the  first  importance.  Legal  medicine,  apart  from 
the  significance  attached  to  it  by  Continental  and  American 
Associations  and  jurists,  is  surely  as  worthy  of  a  distinct 
place  in  the  annual  programme  as  at  least  four  other  sub¬ 
jects  in  recent  years  selected  for  special  treatment.  Legal 
Medicine  is  all  but  ignored  and  cold-shouldered  in  this 
country,  and  thus  it  comes  about  that  there  is  little  or  no 
interchange  of  opinion  between  medical  men  except  on  rare 
occasions  at  meetings  of  the  Medico-Psychological  Associa¬ 
tion,  and  none  between  the  legal  and  medical  professions,  on 
matters  of  the  very  first  importance,  except  that  which  un¬ 
fortunately  takes  place  in  the  arena  of  civil  and  criminal  courts, 
where  medical  men  are  distinctly  on  most  occasions  placed  at 
a  disadvantage  by  the  attitude  of  bench  and  bar.  In  Edin¬ 
burgh,  the  seat  of  the  Supreme  Courts  of  Justice  and  of  legal 
learning,  it  surely  might  have  been  possible  to  have  set  up  a 
Section  of  Legal  Medicine  to  the  discussion,  at  all  events,  on 
the  crucial  points  which  divide  the  two  professions  largely 
through  misunderstanding  of  one  another.  Members  of  the 
legal  profession  and  of  legal  societies  might  be  invited  by  the 
President  (Sir  Thomas  Grainger  Stewart)  and  the  Council.  If 
not  too  late,  1  beg  to  throw  out  this  suggestion  for  the  con¬ 
sideration  of  those  with  whom  the  arrangements  for  the 
meeting  rest. — I  am,  etc., 

Edinburgh,  July  ioth.  J-  F.  SUTHERLAND. 


“THE  HUMAN  FOOT  IN  ART.” 

.  Sir, — I  observe  that  under  this  title  attention  has  been 
drawn  in  the  British  Medical  Journal  of  January  1st  ana 
8th  to  the  proper  direction  of  the  great  toe,  and  that  neither 
the  one  contributor  nor  the  other  appears  to  be  aware  of  the 
readily  ascertainable  but  much  neglected  fact  that  though 
the  great  toes  certainly  lie  in  contact  one  with  the  other  in 
their  whole  length  when  the  feet  and  placed  together,  pro¬ 
vided  that  the  feet  are  undeformed  and  are  laid  down  on  a 
perfectly  flat  surface,  yet  nevertheless  a  properly  fitting 
shoe  of  the  ordinary  and  historic  pattern  conforms  exactly  to 
the  shanes  and  requirements  of  the  foot,  not  deforming  it  in 
the  least. 

Shoes  are  not  made  with  the  sole  flat,  but  with  an  instep 
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mdwith  the  toe  turned  up,  and  in  these  respects  they  copy 
•he  form  which  moccasins  and  thin  slippers  fall  into  after 
•hey  have  been  worn  for  some  time.  The  heel  and  the  balls 
)f  the  toes  are  the  parts  of  the  foot  which  press  downwards 
,vith  most  force,  and  in  every  step  in  walking  the  joints  at 
'he  bails  of  the  toes  are  forced  into  a  position  of  great  over- 
extension  before  the  foot  leaves  the  ground.  The  shape  thus 
impressed  by  the  foot  on  a  thin  leather  covering  has  verv 
laturally  and  justly  been  copied  in  making  thicker  soles 
,vhich  necessarily  resist  and  restrain  the  changes  of  form 
indergone  by  the  naked  foot  in  walking,  and  compel  the 
selection  of  a  comfortable  mean. 

Now,  it  happens  that  the  path  of  movement  of  the  toes  in 
jver-extension  is  not  directly  upwards,  but  upwards  and  out- 
vards,  as  anyone  can  see  for  himself  by  placing  his  bare  feet 
.ogether  and  raising  the  tips  of  his  toes  from  the  ground, 
vnen  he  will  nnd  that  an  angular  interval  is  rapidly  opened 
ip  between  his  two  great  toes.  When  Hermann  Meyer  who 
ras  a  very  great  authority  on  the  actions  of  the  joints,  wrote 
11s  celebrated  pamphlet,  the  path  of  movement  in  over- 
xtension  of  the  toes  had  not  been  noted  ;  and,  indeed,  it  was 
his  pamphlet  which  called  my  attention  to  the  subject,  and 
ed  to  my  discovering  the  path  of  movement  at  the  later  date, 
leyer  s  statements  on  the  anatomy  of  the  foot  were  correct 
s  far  as  they  went  but  when,  like  Mr.  Ellis,  of  Gloucester, 
ie  gave  advice  to  shoemakers,  the  majority  of  both  shoe- 
aakers  and  the  public  refused  to  have  their  shoes  turned  in 
t  the  toe.— I  am,  etc., 

The  University  of  Glasgow,  Jan.  8th.  John  Cleland. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

ie  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
>rder  with  the  notice ,  not  later  than  Wednesday  morning,  in  order  to  ensure 
nsertion  in  the  current  issue. 

Surgeon-Major,  likely  to  be  ordered  abroad  this  trooping  season  is 
! mo° U Sa°h^ ° b ta”1l>n ^  exchange  which  will  give  him  another  year  at 

"Go»“Ts.w!  °r0SS'"  01  MeSSM-  H“  “d  »"SB! 

7.„  .  .  THE  NAVY. 

Pam™111®  appointments  have  been  made  at  the  Admiralty  -—Richard 
M.D.,  Deputy-Inspector-General,  to  Jamaica  Hospital 
Dichard  s.  P.  Griffiths,  Deputy-Inspector-GeDeral  to 
,  H°apltaL  January  6th  ;  Richard  C.  Munday,  Surgeon  to  Jamaica 
aspital,  January  6th  ;  John  C.  Rowan,  M.B  Sureeon  to’thP  S? 

:omas^Io1nI  ;  Ja“uary  8tb; 

.„.n_  a  INDIAN  MEDICAL  SERVICE. 

nnViDv'+D5<?^ON'IjIEU'rENANT'CoLONEL  Benjamin  Franklin  nr 
■  Injgeon  cotne?  oSlr11  ^^Governor-General.  is  promoted  to 
'?eoi  Awi  ,«  ’  October  24th,  !897  He  was  appointed  Assistant- 
mary’istSV  and  BriSade-Surgeon Lieutenant  Colonel, 

!Tl'!f,dKe,-Surgeo?';!:'ieuteDant-Colonel  G.  McB.  Davis,  M  D  dso  Bon 
Establishment,  is  also  promoted  to  be  Surgeon -Colonel  from  October 
of  RH  "T  o1,Ssl0n  “.  Assistant-Surgeon  dates  from  AprTist  lS6o 

:r  wiU  ?hpe  MU1:ge0n;LbeUtenant-Colonel  from  January  ifth,  1804  H9e 
■an7ai  the  Mahsood  Wuzeeree  expedition  in  1881 ;  with  the  first 
anza!  expedition  m  1891  (medal  with  clasp) ;  with  the  Hazara  exmedi 
-e  dier  (Vnrra fPT ’  wlth.the  Waziristan  Helimination  Escort  under 
V  fi  an  iSrT,er  ln  l8?i  (mentioned  in  despatches)  ;  and  with 

^  Ca^^|dR^0^°*^®ni^^^lga^®1(^a®lGland^clasp)!1  *** 

i 6  and  nR0tl??  °t  Brigade-Surgeon-Lieutenant-Colonel  G.  W  R  Hay 
^eHa  he  R  m^n  'ln0'  the  Bombay  Establishment  already  am 
Queen.  6  Bhiti&h  Medical  Journal,  has  received  the  approval  of 

i  peaidaSrea?aKfhtproniotion  of  Surgeon-Lieutenant-Colonel  A  S  Rfid 
e  ,th  a  Ihhu°ntl  t0  be  Erigade-Surgeon-Lieutenant-Colonel ?s 

9  .  897,  and  not  as  stated  in  the  London  Gazette  of  October  22nd 
]ie  promotion  of  Surgeon-Lieutenant-Colonels  J.  s.  Wilkins  DSO 


Surgeon-Lieutenant-Colonel  T.  R.  Pearson,  M.D.,  1st  North  Riding  of 
commSn  January(!Imtern  DiVi8i°n  R°yal  ArtUlery)’  has  resigned  bis 

monrge0n’Ma^0r(-JJi  Leck,e.  3rd  Volunteer  Battalion  the  Welsh  Regi- 
Umt’™antPrwmwedr  t0  be,  S^^OQ-Dieutenant-Colonel ;  and  Surgeon- 

sSrSpSin7k„C-sr',Sif '  thc  same  18  ■»'<•“»“  £> 

***’■ ls 

tt  1  r*  a  HARLES  Edwards  is  appointed  Sure  eon- Lieu  ten  ant;  in  thp  Tc;f 
Januaryeir2thattali0n  the  Prince  of  Wales’s  North  Staffordshire  Regiment, 

^  0  _  „  VOLUNTEER  MEDICAL  STAFF  CORPS 

on  ?hA  Staff-Sergeant  William  Lee  is  appointed  Quartermaster 

in  the  Glasgow  Companies,  January  12th.  leiiuasser 


LEAVE  IN  THE  INDIAN  MEDICAL  SERVICE 
A  correspondent  writes :  Leave,  both  furlough  and  privileged  has 
prac  ically  been  stopped  for  three  years  ;  and  now  that  plague  if  spread¬ 
ing,  there  is  little  prospect  of  its  being  resumed.  A  larle  number  of 
pEdl.a£  medical  officers  are  certain  to  be  invalided  from  the  frontier 
™“’(ru!y  a,  lively  prospect  for  those  left  and  for  intending  candidates  ' 
The  service  is  entirely  undermanned.  es  * 


THE  VOLUNTEERS. 

noted'  to  Artillery,  Is 


tSTTDr-\9,LIf^TEER  MEDICAL  OFFICERS  AND  THE  REGULARS 
S^SNCaPTA1N|  Volunteer  Corps,  writes:  Is  it  customary  for  vol¬ 
unteer  surgeons  to  grant  certificates  of  fitness  for  foreign  service  to 
? d  1  e, r s  on  furlough  and  at  a  distance  from  an  army  surgeon  ? 

slicbf  +  certificate  lately  and  rendered  my  account  (ios.  6d.)  to 
a  1  n  1  n P m u ta PJ 1 v a, t ®  s  regiment,  but  he  returned  it,  saving  “  that 
aBll0ugb  Be.?ld  not  disclaim  liability,  he  wished  to  acquaint  me  before 
the  ^count  from  the  soldier  that  it  was  customaiy  f or  v0l 
unteer  surgeons  to  grant  these  certificates  gratis.  It  was  to  save  the  men 
&  rtwIeo  fr0m  furlou§11’  a  privilege  they  cannot  afford  to  pay  f o? 
twice,  that  the  services  of  volunteer  medical  officers  have  been  asked 

thV  mlS  ?t  ier  word?> to  save  the  pockets  of  the  regiment— surely  not 
you  ?  ~our  services  are  to  be  requisitioned  gratis.  What  think 

THE  FRONTIER  RISING  IN  INDIA. 

The  London  Gazette  of  Tuesday  last  contains  the  despatches  of  Mai  or- 
Generals  Sir  B.  Blood  and  E.  R.  Elies  regarding  the  operations  of  the 
fJa^akaEd  and  Mohmand  Field  Forces  on  the  North-West  Frontier  of 
dbe?e  despatches  were  briefly  noticed  in  the  British  Medical 
hr °wppDUary  8ShV  ,Tlie  following  further  items  may  prove  of 
fiSnrtimtg  °n  October  22nd,  1S97,  Sir  Bindon  Blood  says:  “I 
thSSSmiSf  tSat  ln  my  report  of  August  20th  last  I  omitted  to  include 
the  name  of  Smgeon-Captain  E.  V.  Hugo,  Indian  Medical 
amongst  those  of  the  officers  recommended  to  the  favourable  considera¬ 
tion  of  as  Excellency  the  Commander-in-Chief  for  their  services  during 
the  recent  deience  of  Chakdara  Fort.  I  now  have  great  pleasure  in 
nmtrnTGtIbat  .Sur£e°mCaptain  Hugo  served  with  distinction  throughout 
the  detence  m  questum,  and  in  recommending  him  for  iavourable  con¬ 
sideration  accordingly.”  Later  on  Sir  Bindon  writes ,  “The  medical  ser¬ 
vice  was  carried  out  in  a  very  satisfactory  manner.  Some  difficulties 
kwa  fransf?.r  of  officers  and  material  to  the  Tirah  Expeditionary 

Force  on  its  formation,  especially  as  large  convoys  of  sick  and  wounded 

If  lmG  t°if  tbi®.force  at  the  time . Matters  were  ultimately 

restored  to  smooth  working  on  the  arrival  of  Surgeon-Colonel  J  C  G 
Carmichael,  Indian  Medical  Service,  who  is  now  Principal  Medical  Officer 
of  the  force.  Surgeon-Colonel  Carmichael  is  subsequently  singled  out 
among  other  officers,  as  worthy  of  special  mention.  g 

Major-General  Elles’s  despatch  contains  no  special  item  of  interest  to 
readers  other  than  those  mentioned  in  the  British  Medical 
Journal  of  January  8th. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
Brigade-Surgeon-L^utenant-Colonbl  G.  P.  Giles,  V.D.,  F  R  C  S 
J"r!®b  Dordcr  Brigade,  has  been  appointed  Senior  Medical  Officer  In¬ 
structor  of  the  Volunteer  Ambulance  School  of  Instruction  in  succession 
to  Surgeon-Major  H.  F.  Stokes,  London  Rifle  Brigade.  A  course  of  train- 
lng  for  stretcher  bearers  will  be  b<jld  at  the  headquarters  of  the  14th  Mid¬ 
dlesex  (Queen  s  Westminster)  Rifle  Volunteers,  James  Street,  S.W  com¬ 
mencing  at  8  p.m.  on  Wednesday,  February  9th.  Further  particulars  can 
be  obtained  on  application  to  the  Secretary,  10,  St.  Benet  Place,  Grace- 
cnurcn  fetrGGt,  E.G. 

THE  CARRYING  OF  THE  WOUNDED. 

The  special  correspondent  of  the  Times  of  India  with  the  Tirah  Exne- 
ditionary  Force  gives  some  interesting  particulars  from  the  headquarters 
of  the  2nd  Division  at  Bagli.  He  says  that  the  great  difficulty  which  has 
to  be  overcome  in  the  carrying  of  the  wounded  has  been  brought  rather 
prominently  to  the  notice  of  a  great  many.  Owing  to  the  nature  of  the 
country  and  the  character  of  the  enemy  on  the  frontier,  the  system  of  trans¬ 
porting  wounded  is  difficult ;  it  is  practically  impossible  to  carry  even  an 
empty  dooly,  much  less  a  heavy  one  with  a  wounded  man  in  it  The 
correspondent  suggests  a  large  increase  in  the  number  of  stretchers  with 
each  unit,  with  kahars  to  carry  them,  instead  of,  as  at  present,  each 
regiment  having  four  stretchers  carried  by  four  fighting  men  each 
Doolies  might  practically  be  abolished,  only  keeping  a  few  with  eacli 
Hospital, 

Another  suggestion  of  importance,  worth  consideration,  is  offered— 
Datnely,  the  raising  of  a  small  corps  of  Bhutia  coolies,  and  attaching  a 
certain  number  to  each  corps.  These  men  are  extraordinarily  strong 
and  accustomed  since  childhood  to  carrying  heavy  weights  up  and  down 
hills  and  each  man  would  carry,  it  is  believed,  with  ease,  a  wounded  man 
on  his  back  (in  a  sort  of  chair  arrangement  strapped  on  to  their  backs  in 
which  they  are  accustomed  to  carry  people  up  the  hill  of  Darjiling  Up  or 
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down  the  steepest  place,  and  with  as  little  discomfort  as  possible  to  the 
wounded  man.  These  remarks  are  specially  made  in  reference  to  the 
engagements  on  the  gth  and  16th  November,  1897,  when  the  heavy  losses 
were  primarily  due  to  difficulties  in  carrying  the  wounded.  The  total 
losses  of  the  2nd  Division,  for  the  month  ending  November  18th,  were  462 
in  killed  and  wounded  alone,  not  counting  sick,  for  with  sick  included 
the  numbers  amount  to  908. 


During  the  quarter  under  notice  52,187  deaths  were  registered  in  the 

.  .  .  .  ,  A  _  on  O  mill'll  n  r  TO  ft  TiPV  T  r\r-,r\ 


thirtv-three  towns,  corresponding  to  an  annual  rate  of  15.0  per  1,000,. 

.  J  .  _ tf/vi-ivth  rmarlprs  of  tlie  thl*ee  TirPPPd- 


THE  HEALTH  OF  THE  RIFLE  BRIGADE. 
Confirmation  is  at  hand  of  the  sickness  and  loss  of  life  from  dysentery 
in  the  3rd  Battalion,  which  have  been  reported  in  the  Westminster  Gazette 
and  tli %  Daily  Mail,  in  an  extract  of  a  letter  from  a  sergeant  of  the 
corps.  The  deaths  had  amounted  early  in  December  to  101.  the  special 
correspondent,  at  the  front,  of  the  Times  of  India  (Bombay)  gave ■  some 
weeks  ago  a  harrowing  account  of  the  sufferings  of  this  regiment  m  the 
Tochi  Valley,  Sherrain,  and  Datta  Khel,  where  the  disease  steadily  stuck 
to  the  men,  although  camps  were  moved,  and  of  its  intractable  nature. 

The  3rd  Battalion  Rifle  Brigade  is  one  of  the  corps  sent  back  from  the 
the  front,  owing  to  sickness,  to  cantonments  in  India.  This  regiment 
will  have  been  specially  inspected  by  the  Principal  Medical  Officer  m 
India,  Surgeon-Major-General  Gore,  who  was  on  tour  last  month.  Ihere 
is  reason  to  fear  that  loss  of  life  from  disease  will  considerably  augment 
the  already  large  list  of  casualties  in  killed  and  wounded.  In  one  divi¬ 
sion  alone,  the  2nd  (Times  of  India),  the  losses  in  one  month  by  sickness 
were  446,  to  which  have  to  be  added  462  killed  and  wounded. 


acrainst  177  10  4,  and  18  8  in  the  fourth  quarters  of  the  three  preced 
fng  vears  1894-5-6.  In  London  the  rate  of  mortality  was  19.4 
per  1  000  ’  while  it  averaged  18.8  in  the  thirty-two  large  provincial 
towns,' among  which  it  ranged  from  12.6  in  Croydon,  13.3  in  Cardiff,  14.3  in 
Brighton,  14  5  in  Portsmouth,  and  15.4  in  West  Ham  and  in  Derby  to  20.5 
in  Blackburn,  20.7  in  Wolverhampton,  20.8  in  Birmingham,  in  Bolton,  and 
in  Sheffield,  20.9  in  Norwich  and  in  Leeds,  21.7  in  Preston,  and  22.9  in 
Liverpool  The  52,187  deaths  registered  iD  the  thirty-three  towns  last 
quarter  included  6.413  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.34  per  1,000  against 

the  corresponding  periods  of  the  three 

last 

to  2.72  per  1,000,  while  it  averaged  2.08  in  the 


diseases, 

I.Q7.  3,05,  and  1.74  m  .  -  -.  ... 

preceding  years.  In  London  tlie  zymotic  death  -  rate 

quarter  was 


equal 
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ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF  1897- 
[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  by 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  tlie  three  months  ending  December  last 
82  426  births  were  registered  in  these  thirty-three  towns, equal  to  an  annual 
rate  of  30.1  per  1,000  of  their  aggregate  population,  estimated  at  10,992,524 
persons.  In  the  corresponding  periods  of  the  three  preceding  years  the 
birth  rates  in  these  towns  were  30.7,  29  3,  and  31.3  per  1,000  respectively. 
In  London  the  birth-rate  last  quarter  was  29.5  per  1,000,  while  it  averaged 
30  5  in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  23.0  m 
Halifax,  23.3  in  Bradford.  24  8  in  Huddersfield,  and  25.3  in  Brighton  to 
34.1  in  Sunderland.  34.2  in  Sheffield,  34.6  in  Liverpool,  35.0  in  Wolver- 


thirty- two  provincial  towns,  among  which  it  ranged  from  0.77  in  Ports¬ 
mouth,  o.qo  in  Plymouth,  0.96  in  Nottingham,  and  0.99  in  Croydon,  to  2.81 
in  Halifax,  2  82  in  Sheffield,  3-3*  in  Burnley,  3-S5  in  Wolverhampton,  and 
,  -8  in  Blackburn.  The  6,419  deaths  referred  to  the  principal  zymotic 
diseases  in  the  thirty-three  large  towns  during  the  quarter  under  notice 
included  2,196  which  resulted  from  measles,  1,097  from  diphtheria,  929. 
from  whooping-cough,  825  from  diarrhoea,  772  from  ‘'fever”  (principally 
enteric!  599  from  scarlet  lever,  and  1  from  small-pox.  The  fatal  cases  of 
measles  which  had  been  893,  1,507,  and  1,452  in  the  three  preceding 
quarters,  rose  again  to  2,196  during  the  three  months  ending  December 
last  and’were  equal  to  an  annual  rate  of  0.80  per  1,000;  in  London  the 
measles  death-rate  was  1.05  per  1,000,  while  it  averaged  0^63  in  the 
thirtv-two  provincial  towns,  among  which  this  disease  showed  the 
highest  proportional  f  tality  in  Swansea,  Birmingham,  Oldham,  Burnley, 
Blackburn,  Halifax,  and  Gateshead.  The  deaths  referred  to  diphtheria, 
which  had  been  956,  646,  and  720  in  the  three  preceding  quarters,  further 
rose  to  1,097  during  the  three  months  under  notice,  and  were  equal  to 
an  annual  rate  of  0.40  per  1,000;  in  London  the  death-rate  from  this  dis¬ 
ease  was  as  high  as  0.63  per  1.000,  while  it  averaged  024  in  the  thirty- 
two  provincial  towns,  among  which  diphtheria  was  proportionally  most 
fatal  in  West  Ham,  Plymouth,  Cardiff,  Wolverhampton,  Leicester,  Birken¬ 
head  and  Burnley.  The  fatal  cases  of  whooping-cough,  which  had  been 
1  380  ’1  247,  and  S96  in  the  first  three  quarters  of  last  year,  rose  again  to  929, 
during  the  three  monthsending  December  last  and  were  equal  to  an  annual 
rate  of  o  34  per  1,000;  in  London  the  whooping-cough  death-rate  was  equal  to 
041  per  1,000,  while  it  averaged  o  29  in  the  thirty-two  provincial  towns  • 
amoug  which  this  disease  showed  the  highest  proportional  fatality  in 
Norwich,  Liverpool,  Bolton,  Oldham,  Leeds,  and  Sheffield.  The  825 
deaths  from  diarrhcea  registered  during  last  quarter  exceeded  the 
average  number  in  the  corresponding  quarters  of  recent  years,  and  were 
equal  to  an  annual  rate  of  0.30  per  1,000;  in  London  the  death-rate  from 
this  disease  was  equal  to  0.20  per  1,000,  while  it  averaged  0.37  in  the 
thirty-two  provincial  towns,  among  which  diarrncea  was  proportionall 
most  fatal  in  Wolverhampton,  Bolton,  Salford,  Burnley.  Blackburn,  an 
Preston.  The  deaths  referred  to  different  forms  of  “  fever  ’  (includind 
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hampton,  and  35.8  in  Gateshead.  .  _ 

Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Fourth  Quarter  of  1897 
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10,992,524 

02,420 

32  Provincial  Towns 

6,529,355 

49,585 

London  . 

4,463,169 

32,841 

West  Ham 

273,682 

2,197 

Croydon  . 

121,171 

766 

Brighton  . 

121,401 

766 

Portsmouth 

182,585 

1,242 

Plymouth . 

97,658 

657 

Bristol 

232,242 

1,575 

Cardiff 

170,063 

1,323 

Swansea  . 

100,309 

74i 

Wolverhampton 

87,287 

762 

Birmingham  . 

505,772 

4,065 

Norwich  . 

110,154 

826 

Leicester  . 

203,599 

i,475 

Nottingham  . 

232,934 

1,594 

Derby 

103,291 

683 

Birkenhead 

111,249 

819 

Liverpool . 

633,078 

5,46i 

Bolton 

121,433 

991 

Manchester 

534,299 

4,258 

Salford 

213,190 

1,784 

Oldham  . 

I45>845 

923 

Burnley  . 

106,122 

729 

Blackburn 

131,33° 

850 

Preston  . 

115,103 

844 

Huddersfield  . 

101,454 

627 

Halifax  . 

95,747 

549 

Bradford  . 

231,260 

U34I 

Leeds 

409,472 

3,129 

Sheffield  . 

351,348 

3,000 

Hull  . 
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1,842 
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451 

2,620 

573 

809 

1,000 

397 

498 

3>6i7 
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2,695 

1,006 

691 


520 

674 

624 

457 


Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

30.1 

19.0 

2.34 

6,419 

I 

2,196 

599 

1,097 

929 

772 

30-5 

18.8 

2.08 

3,388 

I 

1,030 

351 

3QI 

475 

535 

29*5 

19.4 

2.72 

3,031 

— 

I,l66 

248 

706 

454 

237I 

32.2 

15-4 

1.88 
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— 

35 

2 

33 

21 

27 

25. 4 

12.6 

0.99 

3° 

— 

14 

I 

5 

7 

25.3 
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1.07 

32 

— 

15 

1 

2 

7 
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0.77 

35 

— 

2 

3 

II 

5 

9 
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16.8 

0.90 

22 

— 

— 

2 
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27.2 
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52 

3 

8 

3 

34 
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13-3 

1.70 

72 

— 

8 

2 

39 

3 

9 

29.6 

18.8 

2.48 

62 

— 

41 

5 

5 

8 

1 

35-° 

20.7 

3-55 

77 

— 

l8 

2 

25 

6 

1 1 

32.2 

20.8 

2.69 
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— 
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38 

34 

45 

26 

30. 1 

20.9 

1.65 

45 

— 

2 

3 

4 

18 

12 

29.1 

15-9 

i-59 

80 

— 

6 

12 

28 

9 

14 

27.5 

17.2 

0.96 

56 

— 

4 

8 

7 

13 

14 
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i-39 

36 

— 

8 

5 

3 

5 

9 
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18.0 

1.47 

41 

— 

8 

9 

9 

2 

10 
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22.9 

2.36 
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— 

56 

62 

43 

75 

76 
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2.12 
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— 

— 

7 

— 

19 

12 

32.0 
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27 
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— 
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17 

9 

14 

20 
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40 

3 

1 

16 

8 
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phus,  enteric,  and  simple  and  ill-defined  forms  of  fever),  which  had 
en  406,280,  and  499  in  the  first  three  quarters  of  1897,  further  rose  to  772 
riDg  the  three  months  ending  December  last,  and  were  equal  to  an 
nual  rate  of  0.28  per  1,000;  in  London  the  “fever”  death-rate  was 
x  per  1,000,  while  it  averaged  0  33  per  1,000  in  the  thirty-two  pro- 
jcial  towns,  among  which  the  highest  rates  were  recorded  in  Bristol, 
Dlverhampton,  Norwich,  Liverpool,  Preston,  and  Sheffield.  The  fatal 
ses  of  scarlet  fever,  which  had  been  469,  410.  and  490  in  the  three  pre- 
ding  quarters,  further  rose  to  599  during  the  quarter  ending  Decem- 
r  last,  and  were  equal  to  an  annual  rate  of  0.22  per  1,000;  in  Lon- 
n  the  death-rate  from  this  disease  was  0.22  per  1,000,  and  corresponded 
th  the  mean  rate  in  the  thirty-two  provincial  towns,  among  which 
irlet  fever  showed  the  highest  proportional  fatality  in  Liverpool, 
mchester,  Huddersfield,  Halifax,  and  Leeds  One  death  from  small- 
x  was  registered  last  quarter  in  Bristol,  but  no  death  occurred  in  any 
her  of  the  thirty-tlhree  large  English  towns. 

infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
deaths  under  1  year  of  age  to  registered  births,  was  equal  to  160  per 
100  during  the  quarter  under  notice,  against  155,  178,  and  150  in  the 
^responding  periods  of  the  three  preceding  years.  In  London  the  rate 
infant  mortality  was  equal  to  152  per  1,000.  while  it  averaged  166  in  the 
irty-two  provincial  towns,  among  which  it  ranged  from  95  in  Brighton, 

)  in  Croydon,  122  in  Cardiff,  and  123  in  Plymouth  and  in  Hull,  to  193  in 
>rwich,  209  in  Oldham,  233  in  Burnley,  259  in  Blackburn,  and  269  in 
eston. 

Che  causes  of  695,  or  13  'per  cent.,  of  the  deaths  in  the  thirty-three 
svns  during  the  three  months  ending  December  last  were  not  certified 
her  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor- 
>n  of  uncertified  deaths  in  London  did  not  exceed  0.7  per  cent.,  while  it 
eraged  1.8  in  the  thirty-two  provincial  towns.  The  causes  of  all  the 
aths  during  the  quarter  in  Croydon,  Derby,  Bolton,  and  Oldham  were 
ly  certified  ;  and  only  1  death  was  uncertified  in  Brighton,  in  Wolver- 
mpton,  and  in  Gateshead  :  while  the  highest  proportions  of  uncertified 
aths  were  registered  in  West  Ham,  Birmingham,  Leicester,  Liverpool, 
eston,  and  Huddersfield. 


HEALTH  OF  ENGLISH  TOWNS. 

thirty- three  of  the  largest  English  towns,  including  London,  7,628 
ths  and  4,612  deaths  were  registered  during  the  week  ending  Saturday 
t,  January  8th.  The  annual  rate  of  mortality  in  these  towns,  which 
1  been  17.7  and  24.9  per  1,000  in  the  two  preceding  weeks,  declined 
21.4  last  week.  The  rates  in  the  several  towns  ranged  from  12.6  in 
"diff,  13.8  in  Oldham,  16  5  in  Portmouth,  and  16  6  in  Brighton,  to 
x  in  Salford,  25.0  io  Blackburn,  26.8  in  Plymouth,  and  27.5  in 
rwich.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
l  per  1,000,  and  was  2.6  below  the  rate  recorded  in  London,  which  was 
>  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
per  1,000 ;  in  London  the  rate  was  equal  to  3.3  per  1,000,  while  it 
sraged  2.0  in  the  thirty-two  provincial  towns,  among  which  the  highest 
notic  death-rates  were  3.1  in  Preston,  3.6  in  Swansea,  4.0  in  Derby, 
i  6.7  in  Blackburn.  Measles  caused  a  death-rate  of  1.6  in  Halifax.  2.1 
Croydon,  2.5  in  Derby,  3.6  in  Swansea,  and  4.3  in  Blackburn ;  scarlet 
er  of  1.2  in  Wolverhampton;  whooping-cough  of  1.0  in  Leeds,  1.5  in 
miDgham,  and  2.3  in  Norwich;  and  “fever”  of  1  6  in  Blackburn  and  1.8 
Preston.  The  73  deaths  from  diphtheria  included  50  in  London,  3  in 
st  Ham,  and  3  in  Leicester.  No  fatal  case  of  small-pox  was  registered 
t  week  in  any  of  the  thirty-three  large  towns,  and  no  small-pox  patients 
re  under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals. 
3  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
adon  Fever  Hospital,  which  had  declined  from  3,818  to  3,572  at  the  eDd 
the  six  preceding  weeks,  had  further  fallen  to  3,450  on  Saturday  last, 
luary  8th  ;  239  new  cases  were  admitted  during  the  week,  against  260, 

,  and  273  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

ring  the  week  ending  Saturday  last,  January  8th,  1,026  births  and  733 
ths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
s  of  mortality  in  these  towns,  which  had  been  18.6  and  24.1  per  1,000 
;he  two  preceding  weeks,  further  rose  to  24.3  last  week,  and  exceeded  by 
per  1,000  the  mean  rate  during  the  same  period  in  the  thirty-three 
?e  English  towns.  AmoDg  these  Scotch  towns  the  death-rates  ranged 
m  18.7  in  Perth  and  21. 1  in  Aberdeen  to  25.0  in  Edinburgh  and  34.9  in 
ienock.  The  zymotic  death-rate  in  these  towns  averaged  2.6  per  1,000,  the 
hest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  338  deaths 
istered.in  Glasgow  included  11  from  measles,  4  from  scarlet  fever,  2  from 
htheria,  12  from  whooping  cough,  2  from  “fever,”  and  7  from  diar¬ 
ea.  Three  fatal  cases  of  scarlet  fever  and  2  of  diphtheria  were 
orded  in  Edinburgh,  4  of  diphtheria  in  Aberdeen,  and  3  of  scarlet 
Jrin  Greenock. 


DIPHTHERIA  IN  LONDON. 

3RE  was  a  slight  further  decline  last  week  in  the  mortality  from  diph- 
ria  in  London.  The  deaths  referred  to  this  disease,  which  had  been 
56,  and  53  in  the  three  preceding  weeks,  further  declined  to  50  during 
week  ending  Saturday  last,  January  8th,  but  exceeded  the  corrected 
rage  number  in  the  corresponding  periods  of  the  ten  preceding 
rs.  Of  these  50  fatal  cases,  6  were  of  persons  belonging  to  Islington, 
1  Paddington,  4  to  Hackney,  3  to  Bethnal  Green,  3  to  St.  George  South- 
;k,  and  3  to  Newington  sanitary  areas.  The  notifications  of  diphtheria 
London,  which  had  been  288,  218,  and  292  in  the  three  preceding  weeks, 
lined  again  to  238  during  the  week  ending  Saturday  last,  January 
•  Compared  with  the  preceding  week  there  was  a  slight  increase  in 
number  of  new  cases  notified  in  Central  London,  but  a  decline  in 
it,  North,  East,  and  South  London.  Among  the  sanitary  areas  of 
it  London  there  was  an  increase  in  the  prevalence  of  diphtheria  in 
nmersmith  and  in  Chelsea,  the  new  cases  exceeding  those  recorded 
ny  recent  week.  In  all  the  sanitary  areas  of  North  London,  except 
apstead,  there  was  a  decline  in  the  prevalence  of  the  disease ;  in 
ugton  the  new  cases,  which  had  increased  from  8  to  22  in  the  four 
^eding  weeks,  fell  to  14  last  week;  and  the  19  new  cases  notified  in 
kney  showed  a  decline  of  4  from  the  number  in  the  preceding  week. 


There  was  also  a  marked  decline  last  week  in  the  prevalence  of  diphtheria 
in  East  London ;  in  Poplar  the  new  cases,  which  had  been  21  and  18  in 
the  two  preceding  weeks,  further  declined  to  9  last  week  ;  and  Bethnal 
Green  7  new  cases  were  notified,  against  15  in  the  preceding  week.  In 
most  of  the  sanitary  areaR  of  South  London  the  disease  showed  de¬ 
creased  prevalence,  especially  in  Lambeth,  Camberwell,  and  Lewisham; 
but  in  St.  Saviour  Southwark,  Battersea,  Greenwich,  and  Lee  there  was  a 
somewhat  marked  increase,  the  number  of  new  cases  exceeding  those 
recorded  ih  any  recent  week.  The  admissions  of  diphtheria  patients 
into  the  Metropolitan  Asylum  Hospitals  during  last  week  were  134,  against 
164,  141,  and  142  in  the  three  preceding  weeks  ;  and  1,060  cases  remained 
under  treatment  in  these  hospitals  on  Saturday  last,  January  8th. 


FEE  FOR  ATTENDANCE  ON  CASE  OF  COMPOUND  FRACTURE 
REMOVED  TO  WORKHOUSE. 

E.  P.  K.,  who  is  a  district  medical  officer,  writes,  saying  that  he  received 
a  medical  order  to  attend  a  case  of  compound  fracture  of  the  leg ;  that  he 
set  the  fracture,  and  attended  the  case  for  two  days,  when,  at  his  recom¬ 
mendation,  the  patient  was  removed  to  the  workhouse,  as  the  cottage 
in  which  the  patient  lived  was  not  suitable  for  the  treatment  of  the  case. 
“E.  P.  K.”  asks  whether  he  is  not  entitled  to  the  usual  extra  fee  for 
this  case,  as  the  guardians  refuse  to  pay  more  than  half  the  same. 

***  We  are  advised  that  our  correspondent  would  do  well  to  accept 
the  offer  made  by  the  guardians,  as  there  is  some  doubt  as  to  whether 
he  can  claim  the  whole  fee  ;  this  being  allowed  for  the  treatment  of  the 
case,  and  not  simply  for  the  first  attendance  and  the  setting  (so  called) 
of  the  fracture. 


MEDICO-LEGAL, 


MEDICAL  PRACTICE  AND  COVERING. 

Midland  writes  :  A  medical  society  has  started,  or  proposes  to  start,  with 
an  unqualified  man  ;  our  correspondent,  therefore,  makes  the  following 
inquiries:  (1)  Can  a  registrar  accept  the  unqualified  man’s  death  cer¬ 
tificate  ?  (2)  If  he  does,  how  should  our  correspondent  proceed  ?  (3)  The 
same  society  has  a  qualified  man  at  a  distance.  Can  he,  under  orders 
from  the  society,  or  on  application  by  a  patient,  without  recognising 
unqualified  person,  attend  where  the  latter  has  been  without  being 
chargable  with  covering?  (4)  Can  he  allow  patients  who  have  been 
attended  by  the  unqualified  man  to  come  and  receive  medicine  at  his 
house;  or  can  he  allow  the  man  himself  to  come  and  dispense  medi¬ 
cines  for  patients  he  has  attended,  without  being  deemed  guilty  of 
unprofessional,  or  rather,  infamous  conduct? 

***  In  reply  to  the  above  questions  : 

1.  An  unregistered  medical  practitioner  cannot  sign  death  certificates. 

2.  If  he  does,  if  the  registrar  accepts  such  certificates,  reference 
should  be  made  to  the  Registrar-General,  Somerset  House. 

3  and  4.  These  questions  are  a  little  difficult  to  reply  to  by  a  direct 
negative  ;  but  if  it  can  be  shown  that  the  qualified  man  does  that  which 
enables  the  unqualified  man  to  practise,  then  we  think  he  would  come 
within  the  liability  referred  to  in  the  recent  Notice  of  the  General 
Medical  Council.  The  case  on  being  brought  before  the  Council  would, 
of  course,  be  dealt  with  on  its  merits,  and  in  accordance  with  the 
evidence  adduced. 


RECOVERY  OF  FEES. 

W.  A.  S.  R.  states  that  he  was  sent  by  a  well-to-do  farmer  to  attend  his 
groom,  who  had  met  with  an  accident  in  his  service,  and  was  in  attend¬ 
ance  for  about  a  fortnight.  On  sending  in  his  account  the  master 
repudiates  liability.  Our  correspondent  inquires  if  the  fact  of  the 
master  having  sent  to  request  his  attendance  does  not  render  him 
liable  ;  he  also  inquires  if  the  Employer’s  Liability  Act  affects  the  case. 

***  In  reply  to  the  first  question,  assuming  the  fact  can  be  established 
that  the  master  requested  the  attendance,  we  think  there  is  no  doubt 
that  he  is  liable,  and  would  probably  pay  on  threat  of  legal  proceedings. 
As  to  the  second  question,  we  do  not  think  the  Employers’  Liability  Act 
affects  the  case. 


MEDICAL  NEWS. 


The  New  Operating  Theatre  at  the  Bolton  Infirmary. 
— A  new  operating  theatre  has  just  been  added  to  the  Bolton 
Infirmary,  which  will  greatly  increase  the  capacity  of  that 
institution  from  a  surgical  point  of  view.  The  new  buildings 
comprise  the  operating  room  itself,  which  is  30  feet  long  by 
23  feet  wide,  a  vestibule,  an  ansesthetising  room,  a  consulting 
room,  and  a  lavatory.  The  operating  room  has  a  circular  end 
to  the  west  which  is  largely  occupied  by  windows,  and  there 
are  also  windows  both  on  the  north  and  south  side.  The 
circular  roof  also  has  glass  8  feet  deep  all  round.  There 
can  be  no  doubt  therefore  that  the  room  is  well  lighted.  The 
floor  is  finished  with  encaustic  tiles,  while  the  walls  are  lined 
with  white  and  cream-coloured  tiles,  rounded  at  all  angles. 
Varnished  pitch  pine  is  used  wherever  woodwork  is  required, 
and  all  modern  appliances  in  the  way  of  sterilisers,  glass 
tables,  and  electric  light  are  liberally  supplied. 
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At  a  meeting  of  medical  men  practising  at  Darlington,  held 
recently,  17  out  of  the  19  practitioners,  who  are  ratepayers, 
resolved  to  send  a  protest  against  the  use  of  “water  gas,' 
and  to  transmit  it  to  the  Town  Council.  The  protest  was 
brought  before  the  Town  Council  by  the  Mayor,  and  referred 
to  the  Gas  Committee. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  HOSPITAL  —Two  AssistantPIouse- Physicians. 
Appointments  for  six  months.  No  salary,  but  residence,  board,  ana 
washing  provided. — Also  Assistant  Dispenser.  Salary,  aSo,  with 
meals.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
January  29th. 

BOURNEMOUTH  ROYAL  VICTORIA  HOSPITAL.-Ophthalmic  Surgeon  ; 
must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  1st. 

BRAMLEY  UNION.— Medical  Officer  and  Public  Vaccinator  for  the 
Upper  and  Lower  Wortley  District.  Salary,  £20  per  annum  and  usual 
fees.  Applications  to  Arthur  Bottomley,  Acting  Clerk,  Union  Offices, 
Tong  Road,  Armley,  by  January  15th. 

BRIXTON  DISPENSARY,  Water  Lane,  Briston,  S.W.— Resident  Medical 
Officer;  unmarried  and  doubly  qualified.  Salary,  ,£150  per  annum, 
with  furnished  apartments,  attendance,  coal,  and  gas.  Applications 
to  the  Secretary  by  January  28th. 

DUBLIN  :  MERCER'S  HOSPITAL.— Vacancy  on  the  Surgical  Staff.  Appli¬ 
cations  to  the  Registrar  by  January  29th. 

FINSBURY  DISPENSARY.  Brewer  Street,  Goswell  Road,  E.C.— Resident 
Medical  Officer.  Appointment  an  annual  one  subject  to  re-election. 
Salary,  ^100  per  annum,  with  furnished  residence,  attendance,  coals, 
and  gas.  Applications  to  the  Secretary  by  January  25th. 

FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £120 
per  annum,  with  furnished  house,  rent  and  taxes  free,  also  coal, 
light,  water,  and  cleaning,  or,  in  lieu  thereof,  the  sum  of  £20  per 
annum.  Knowledge  of  Welsh  desirable.  Applications  to  Thomas 
Thomas,  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  S.  Wales, 
by  January  24th. 

HARTSHILL.  STOKE-UPON-TRENT :  NORTH  STAFFORDSHIRE  IN¬ 
FIRMARY.— House-Physician.  Salary,  £100  per  annum,  increasing 
rIO  per  annum  at  the  discretion  of  ilie  Committee,  with  furnished 
apartments,  board,  and  washing.  Applications  to  the  Secretary  by 
January  20th. 

LEAVESDEN  ASYLUM  FOR  IMBECILES,  near  Watford,  Hertfordshire. 
—Medical  Superintendent,  doubly  qualified,  and  must  not  exceed  4° 
years  of  age.  Salary,  £600  per  annum,  rising  ^50  annually  to  a  maxi¬ 
mum  of  /800,  with  unfurnished  apartments,  etc.  Applications  on 
forms  to  be  obtained  of  T.  Duncombe  Mann.  Metropolitan  Asylums 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  before  January 
3  ist. 

LAGOS  RAILWAY.— Principal  Medical  Officer  for  service  on  railway  in 
course  of  construction  in  Lagos,  West  Africa  ;  age  between  30  and  40, 
unmarried  man  preferred.  Salary,  £40  per  month,  first-cla.ss  passage 
out  and  home,  quarters  or  allowance  in  lieu  thereof.  Applications  to 
the  Office  of  the  Crown  Agents  for  the  Colonies,  Downing  Street, 
London,  S.W.,  by  January  15th. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon ;  must  be  under  30 
years  of  age  and  unmarried.  Salary,  j£ico  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  W.B.  Danby,  Secretary,  Bank 
Street,  Lincoln,  by  January  24th. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  S.E.— Ansesthetist  and  Registrar  (non-resident).  Salary,  A45 
per  annum.  Application  to  T.  S.  Conisbee,  Secretary. 

SHEFFIELD  ROYAL  HOSPITAL.— Senior  Assistant  House-Surgeon- 
unmarried.  Salary,  70  guineas  per  annum,  with  board  (exclusive  of 
wine  and  beer)  and  lodging.  Applications  to  Dr.  Sinclair  White, 
Secretary  to  the  Honorary  Medical  Staff  by  January  28th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Assistant  House-Surgeon.  Appointment  for  six  months,  and  a  small 
honorarium  will  be  given  at  the  expiration  of  the  term  ol  office. 
Applications  to  the  Chairman  of  the  Medical  Committee  by  Janu¬ 
ary  24th.  _ 


Km,  Hedley,  M.D.,  appointed  Surgeon  to  the  B.  Division  of  the  Bristol 
Police. 

Matheson,  J.  Colin,  M.B.,  C.M.Glasg.,  appointed  Resident  Medical  Officer 
to  the  Westminster  General  Dispensary,  Gerrard  Street,  Soho,  W.,  vice 
Lionel  Smith,  resigned.  ,  ^ 

Mourns  C  G..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Third  District  of  the  Bath  Union,  vice  F.  W.  Hanham,  L.R.C.P. 
Edin.,  L  F.P.S.Glasg.,,  resigned. 

Richmond  J  R.  M.,  appointed  Medical  Officer  of  Health  to  the  Overton 
R  Rural  District  Council,  vice  W.  N.  Thursfield,  M.D.Edin.,  D.P.H.Camb., 
resigned.  .  .  ,  „ 

Thorman,  W.  H„  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident 
Medical  Officer  to  the  Royal  United  Hospital,  Bath,  vice  V  .  H.  Cooke, 
M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  resigned. 

Ward  Walter  Fisher,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Blyth  District  of  the  Worksop  Union. 

Way,  Montague,  M.R  C. 3. Eng.,  L.R.C.P.L.,  appointed  Assistant  House- 
Surgeon  to  Guy's  Hospital. 

Whitaker  E.  J..  M.B.,  C.M.Edin.,  D.P.H.Camb.,  appointed  Medical 
Officer  of  Health  to  the  Blymhill  Rural  District  Council. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Wfst  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4.30  p.m.— Dr.  Dundas  Grant :  Cases  of 
Meniere’s  Disease  and  other  forms  of  Vertigo. 

City  Orthopaedic  Hospital,  5.30  p.m.— Mr.  John  Poland:  Deformities 
of  Bones  after  Injury. 

Pathological  Society  of  London,  20,  Hanover  Square.  W.,  8.30  p.m  - 
Dr  Voelcker :  Ulceration  of  a  Caseous  Gland  into  the 
Bronchus:  death  from  asphyxia.  Dr.  H.  Betham  Robin¬ 
son  •  A  Papilliferous  Cyst  of  a  Sudoriparous  Gland  from 
the  Axilla.  Dr.  Drysdale :  The  Blood  from  a  case  of 
Pemphigus.  Mr.  C.  B.  Lockwood :  Stricture  of  the  Small 
Intestines  leading  to  Intestinal  Obstruction  and  Perfora¬ 
tion  Mr.  F.  C.  Wallis  :  (1)  A  piece  of  Intestine  removed  by 
Enterectomy  ;  (2)  A  case  of  Appendicitis.  Mr.  A.  W.  Addin- 
sell  •  A  case  of  Appendicitis  with  Suppuration  of  the  Right 
Suprarenal  Capsule.  Dr.  Freyberger :  An  Anomalous 
Truncus  Brachicephalicus  associated  with  Aortic  Disease 
and  symptoms  simulating  Aneurysm.  Mr.  Furnivall :  An 
Unusual  Cyst  of  the  Tongue.  Mr.  A.  G.  K.  Foulerton: 
Cystic  Dilatation  of  the  Vermiform  Appendix. 

national  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
national  ,30  rM_Dr.  Kisien  Russell:  A  Pathological  De¬ 

monstration  of  Cerebral  Tumours. 


WEDNESDAY. 

West  London  Post-graduate  Course.  West  London  Hospital,  W.,  5  p.m. 

‘  "  Dr.  J.  B.  Ball:  Cases  in  Throat  Department. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  r.M.— Annual 
Meeting.  Address  by  the  President. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
S.W.,  7.45  p.m. —Annual  General  Meeting. 

North-West  London  Clinical  Society,  North-West  London  Hospital, 
Kentish  Town  Road,  8.30  p.m— Monthly  Demonstration  of 
Gases. 

Hospital  Reform  Association,  20,  King  William  Street,  Strand,  W.C., 
4.30  p.m.— Annual  Meeting. 


MEDICAL  APPOINTMENTS. 

Ballance.  H.  A..  M.S  Lond..  F.R.C.S.Eog.,  appointed  Assistant  Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 

Bennett,  H.  P.,  M  B.,  C.M.Edin.,  appointed  Assistant  Surgeon  to  the 
Northumberland,  Durham,  and  Newcastle  Infirmary  for  Diseases  ot 
the  Eye. 

Beverley,  Michael,  M.D.Edin.,  M.R.C.S.Eng..  appointed  Consulting 
Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

Burton,  S.  H.,  M.B.Lond..  B.S.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the 
Norfolk  and  Norwich  Hospital. 

Caddick,  C.  J.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to 
the  City  Hospital,  Edinburgh. 

Crewdson,  Thomas  G.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical 
Officer  to  the  City  Hospital,  Edinburgh. 

Edwards,  Charles  S.,  L.R  C.P.A S.Edin.,  L.F.P  S.Glasg.,  appointed  Certi¬ 
fying  Surgeon  under  the  Factory  Act  for  the  Tunstall  District,  vice 
G.  C.  Holt,  deceased. 

Edwards,  H.  N.,  M  K.C.S..  L  R.C.P..  appointed  Medical  Officer  for  the 
Flamsted  District  of  the  Hemel  Hempstead  Union. 

Hamilton,  Roger  K„  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Hasland  District  of  the  Chesterfield  Union,  vice  Dr, 
Robinson. 


THURSDAY. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30  p.m.— Discus¬ 
sion  on  Resuscitation  in  Emergencies  under  Ansesthetics, 
to  be  opened  by  Dr.  Wilson. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Mr.  Stanley  Boyd 
Surgical  Cases  in  the  Wards. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  Edg 
ware  Road,  W.,  8.30  p.m.— Annual  Meeting.  9.30  p.m- 

Conversazione. 

FRIDAY. 

Epidemiological  Society  of  London,  ii,  Chandos  Street,  Cavendisl 
Square,  W.,  8.30  p.m.  —  Dr.  Christopher  Childs:  On  the 
History  of  Typhoid  Fever  in  Munich. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  ii 
the  current  issue. 

DEATHS. 

Bradburn.— On  January  4th,  at  Fair  Home,  Leamington,  James  Denhan 
Bradburn.  M.R.C.S.,  F.R.C.P.Edin.,  eldest  son  of  the  late  James  Brad 
burn,  of  Monk’s  Hall,  Eccles,  aged  46. 

Brown  — On  December  31st,  1897,  at  Weston-super-Mare,  George  Jame 
Brown,  M.R.C.S.Eng.,  late  01  Birmingham,  aged  71  years. 

Freeland. — On  December  8th,  1897,  at  Long  Lane,  Antigua,  West  Indies 
Phyllis  Elvie,  second  daughter  of  F.  J .  Freeland,  M.D.,  aged  3  year 
and  4  months. 

Hunt.— On  January  8th,  at  16,  Francis  Road,  Birmingham,  Joseph  Hunl 
M.R  C.S.,  aged  49,  late  of  29,  Temple  Row,  Birmingham. 

Prichard. — On  January  6th,  at  his  residence,  4,  Chesterfield  Plac< 
Clifton,  Bristol,  Augustin  Prichard,  F.RiC.S.,  aged  79. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu .  F.  S.,  2. 
CentralLondon  Ophthalmic.  Attendances.— Daily,  1.  Operations— Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S.,2;  Tu.  F.t 
5.  Operations.— I.-p.,  Tu.,  2.30;  o.-p.,  F.,  2. 

Charing  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
Skin,  SI.  Th.,  1.45;  Dental,  SI.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— Th.F 
S.,3. 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations—  SI. Th. F., 2. 
City  Orthop.edic.  Attendances.— SI.  Tu.  Th.  F.,  2.  Operations.— A.,  4. 

East  London  Hospital  for  Children.  Operations.— Hi.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances—  Sledical  and  Surgical,  SI.  Tu.  W.  Th.  F.. 
2.30;  Obstetric,  W.,  2.30;  Eye,  SI.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W 
'  2.30;  Dental,  W.,  2.  Operations.— SI.  W.  Th.  F. 

GUY’S.  Attendances—  Sledical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  SI.  Tu.  F.,  1.30  • 
Eye,  SI.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  :  Dental,  daily,  9;  Throat,  F.’ 
2.  Operations.— Tu.  F.,  1.30;  (Ophthalmic)  SI.,  1.30;  Th.,2. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations—  SI.  Th.,2. 
king’s  College.  Attendances.— Sledical  and  Surgical,  daily,  2 ;  Obstetric,  daily,  2;  o.-p., 
daily,  1.30;  Eye,  SI.  W.  Th.,  1.30;  Ear.  Th.,  2.30;  Throat,  SI.,  1.30,  E.,  2  ;  Dental,  M. 
Th.,  10;  Skin,  W.,  1.30.  Operations.— W .  Th.  F.,  2. 

London.  Attendances—  Sledical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  SI.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  W .,  9 ;  Skin,  Th., 
9 ;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— Sledical,  SI.  Tu.  W.  Th.(F.,  1.30 ;  Surgical,  Sf.  Th., 
1.30.  Operations.— SI.  Th.,  4.30. 

Metropolitan.  Attendances.— Sledical  and  Surgical,  daily,  2  ;  S.,  9  ;  Obstetric.  W.,  2  ; 
Eye,W.,2;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S„  9.  Operations—  Tu.  W.,2.30; 
Th.,  4. 

Middlesex.  Attendances. — Sledical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 

■  o.p.,  SI.,  9;  W.,  1.30;  Eye,  Tu.  E.,  9;  Ear  and  Throat,  Tu.  F.,  9;  Sliin,  Tu.,  4;,  Til., 
9.30;  Dental,  SI.  F.,  9.30;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopedic.  Attendances.— SI.  Tu.  Th.  E.,  2.  Operations.— W.,  10. 

*fEW  Hospital  for  Women.  Attendances. — Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions.— la.  F.,  9. 

iORTH- West  London.  Attendances.—  Sledical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  W..  2,  W.,  10;  Obstetric,. W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental,  F.,  9.  Opera¬ 
tions—  Th.,  2.30. 

tOYAL  Eye,  Southwark.  Attendances.— Daily,  2.  Operations—  Daily. 
tOYAL  Free.  Attendances.— Sledical  aud  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  SI.  F.,  9;  Skin,  Th.,  9:  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W .  S.,  2  ; 
(Ophthalmic),  SI.  F.,  10.30  ;  (Diseases  of  Women)  ,  S.,  9. 

Ioyal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 
tOYAL  Orthopedic.  Attendances—  Daily,  12.30  and  1.  Operations—  SI.,  2. 

Ioyal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily,  2. 

IT.  Bartholomew’s.  Attendances.— Sledical  and  Surgical,  daily,  1.30;  Obstetric,  SI. 
W.  F„  2;  o.p.,  W.  S.,  9;  Eye,  SI.  Tu.  W.  Th.  S.,  2  ;  o.-p.,  SI.  Tli.,  9  ;  W.  S..  2.30  ;  Ear, 
Tu.  F.,  2;  Skin,  Tu.,  9 ;  Larynx,  Tu.  F.,  2.30 ;  Orthopedic.  SI.,  2.30;  Dental,  Tu.  F.,  9. 
Electrical,  M.  Tu.  Th.  F.,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2; 
Abdomiual  Section  lor  Ovariotomy,  F.,  2. 


IT.  George’s.  Attendances.— Sledical  and  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
i.-p.,  Tu.  F„  1.45;  o.p.,  SI.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  W.,  2.45; 
Throat,  F.,2;  Orthopaedic,  F.,12;  Dental,  SI.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ; 
Ophthalmic,  SI.,  1 ;  Dental,  Th.,  9. 

T.  Mark's.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,2-,  females, 
W.,9.30.  Operations.— M.,  9 ;  Tu..  2.30. 

T.  SIary’s.  Attendances.— Sledical  and  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric,  Tu 
F.,  1.45;  o.p.,  SI.  Til.,  1.0;  Eye,  Tu.  F.,  9;  Ear,  SI.  Th..  9;  Throat,  Tu.  E.,  3;  Skin,  SI. 
Th.,  9;  Dental,  W.  S.,  9;  Electro-therapeutics,  SI.  Th.,  2.30;  Children’s  Sledical,  Tu. 
F.,  9.  Operations—  Si.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10 ;  (Ophthalmic),  F.,  10. 

T.  Peter’s.  Attendances—  M.  2  and  5  ;  Tu.,  2 ;  W.,  5 ;  Th.,  2;  F.  (Women  and  Children), 
2;S.,4.  Operations.— W.  F.,  2. 


IT.  Thomas’s. 
Obstetric, 

SI.,  1.30 ;  Skin 


.  Attendances.— Sledical  and  Surgical,  SI.  Tu.  Th.  F.,2;  o.p.,  daily  130 
:,  Tu.  F„  2  ;  o.p.,  W.  S„  1.30;  Eye,  Tu.  F„  2  ;  o.p.,  daily,  "  -  ~  ~ 

c"-i“  F„  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S„  L30 


Electro-therapeu- 


«*>.«■,  ih.,2;  Slental  Diseases,  o.p.,  Th.,  10  ;  Dental,  Tu.  F.,  10.  Operations.— M. 

W.  Th.  S.,  2;  Tu.  F.,3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Tli.,  2. 


-AMARITAN  Free  FOR  Women  and  CHILDREN.  Attendances—  Daily,  1.30.  Opera¬ 
tions.—  Gynaecological,  Si.,  2 ;  W.,  2.30. 

HROAT,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30. 
exc.  SI.,  10. 

Jniversity  College.  Attendances.- 


Operations. — Daily, 


-Medical  and  Surgical,  daily,  1.30;  Obstetrics,  SI. 
F.,1.30;  Eye,  SI.  W.,  1.30;  Ear,  SI.  Th.,  9  ;  Skin,  Tu.  F.,2;  Throat,  SI.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 


Test  London.  Attendances.— Medical  aud  Surgical,  dally,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
Tu.  Th.,2;  Ear,Tu.,2;  S.,10;  Ortliopasdic,  W.,  2;  Diseases  of  Women,  W.S.,2;  Elec¬ 
tric,  SI.  Th.,  2  ;  Skih,  SI.  E.,  2 ;  Throat  and  Nose,  Tu.,  2;  S.,10.  Operations.— Daily, 
-  about  2.30  ;  I*'.,  10. 

Westminster.  Attendances.— Sledical  and  Surgical,  dally,  1.30;  Obstetric,  SI.  Tu.  F„ 
1.30;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skm,  W.,  1.30;  Dental,  W.  S.,  9.15.  Opera¬ 
tions—  SI.  Tu.  W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OMMIJNICATIONS  EOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 

not  Later  than  Midday  Post_on_Wednesday.  Telegrams  can  be  (Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
strand,  W.C.,  Loudon;  those  concerning  business  matters,  non-deli  very  of  the  Journal 
etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.O.,  London. 
.uthors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  he  taken  ot  their  communications  shouid  authenti 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Unuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Upturned. 

k  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

cblic  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  of  Health  if 
they  will,  on  forw  arding  their  Annual  and  other  Reports,  favour  us  with  duplicate 

copies. 

elegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
•  *?ic^l  Journal  is  Aitiologv,  London.  The  telegraphic- address  of  the  MANAGER 
w  the  British  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Beitish  Medical  Jouenal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Medical  Responsibilities. 

G  P.  has  been  consulted  by  a  young  woman  A.,  aged  18,  who  is  four 
months  pregnant ;  her  father  is  dead,  and  her  mother  C.  has  neglected 
her.  A.  has  lived  with  Mrs.  B.,  a  patient  of  our  correspondent ;  neither 
C.  nor  B.  knows  the  condition  of  thiDgs,  though  B.  suspects.  G.  P.  asks 
whether  he  should  acquaint  B.  and  C.,  or  B.  only,  or  C.  only,  or  neither. 

***  We  think  that  “G  P.”  would  be  well  advised  not  to  acquaint  either. 
His  proper  course  is  to  urge  A.  to  communicate  the  facts  to  B.,  or  some 
other  near  friend  or  relative  if  it  be  impossible  to  confide  in  her 
mother. 

The  Ieeepeessible  Nurse. 

F.  H.  T.  asks  :  1.  Is  a  parish  nurse  justified  when  a  medical  man  is  in 

.  attendance  on  a  patient  in  going  to  that  patient  and  saying,  “  Oh,  this  is  a 
hospital  case,  and  I  will  get  you  a  ticket,”  without  consulting  the  medi¬ 
cal  man  ?  2.  Is  the  medical  man  under  the  circumstances  justified  in 
calling  on  the  nurse,  and  demanding  an  explanation  of  her  conduct  ? 

***  However  annoying  such  expressions  of  opinion  on  the  part  of 
nurses  and  others  may  be,  it  is,  as  a  rule,  wise  to  avoid  being  drawn 
into  a  discussion  with  those  who  have  uttered  them,  and  it  is  best  as  far 
as  possible  to  ignore  them  altogether.  Such  conduct  on  the  part  of  a. 
nurse  is  less  excusable  than  in  others,  but  unfortunately  a  medical  man 
is  likely  rather  to. lose  than  gain  by  calling  it  in  question. 

Musculae  Exeetion  in  Cycling. 

De.  C.  M.  Jessop  (Redhill)  writes:  Will  any  of  your  readers  be  so  good 
as  to  inform  me  of  the  muscular  exertion  put  forth  by  a  person  of  150. 
pounds’  weight  iD  riding  a  cycle  one  mile  on  a  level  road  ?  And  again 
on  an  incline  of  1  in  25  and  1  in  50?  The  following  formula  is  for  walk¬ 
ing  on  the  level : 

W  x  D 

20  X  2240 

This  equals  17.67  foot  tons  per  mile.  But  in  cycling  the  whole  weight  of 
the  body  (150  pounds)  is  not  lifted,  only  the  thighs,  legs,  and  feet.  I 
assume  this  to  be  equal  to  one  third  of  the  weight  of  the  whole  body  (150 
pounds).  Consequently  the  work  done  in  foot  tons  per  mile  would  be 
5.4  foot  tons.  But  is  this  a  correct  estimate  for  the  first  part  of  the  ques¬ 
tion  ?  If  so,  then,  65  miles  cycling  will  equal  20  miles  walking. 


ANSWERS. 


Ethics.— We  regret  that  such  use  should  have  been  made  of  our  reply. 

Me.  Geoege  Stoker  (Hertford  Street.  W.)  writes  :  In  answer  to  “  Surgeon,’” 
who  asks  for  a  home  for  a  woman  with  perforating  ulcers  on  each  foot, 
I  beg  to  inform  him  that  such  case  can  be  admitted  into  the  Oxygen 
Home,  2,  Fitzroy  Square,  and  there  submitted  to  the  oxygen  treatment. 

Fees  foe  attending  Consultation. 

Nemo.— We  believe  that  it  is  the  universal  custom  in  the  medical  profes¬ 
sion  that  when  a  medical  attendant  is  required  to  attend  a  consultation 
he  should  receive  a  special  fee.  The  rule  given  in  the  Medico-  Chirurgicat 
Tariffs  is  as  follows  :  “  When  the  ordinary  medical  attendant  has  to 
meet  another  practitioner  in  consultation,  he  is  fully  entitled,  from 
loss  and  disarrangement  of  time,  to  not  less  than  double  his  usual  fee* 
exclusive  of  that  for  inordinate  or  needless  detention.” 

Rueal  Disteict  Nueses. 

R.  D.  P. — The  sum  of  £100  should  suffice  to  establish  a  district  nurse. 
Where  the  population  is  scattered,  one  of  the  greatest  difficulties— that 
of  locomotion— has  been  to  a  great  extent  solved  by  the  introduction  of 
the  cycle,  and  the  expenses  considerably  reduced  in  consequence. 
Detailed  information  as  to  the  best  means  of  carrying  out  a  scheme  of 
district  nursing  may  be  obtained  from  Dr.  Hurry’s  book  (recently  pub¬ 
lished),  entitled  District  Nursing  on  a  Provident  Basis. 

F.R.C.S.Edin. 

M.D.,  F.R.C.S.Ed.  would  like  to  point  out  that  “P.  B.  G.’s”  remarks 
about  the  F.R.C.S  Edin.  were  much  more  correct  than  those  of 
“F.R.C.S.Edin.  1896.”  An  average  of  60  per  cent,  is  necessary  all  round! 
to  pass  the  examination,  but  he  understands  that  now  everyone  is  to  be 
allowed  up  for  the  clinical  whatever  he  may  make  in  the  written  exami¬ 
nation.  The  question  of  books  is  a  matter  of  opinion  to  a  large  extent. 
Erichsen  will  still  continue  to  be  a  favourite  textbook.  Treves  s 
Surgical  Anatomy  is  not  sufficient,  though  a  nice  book  to  read. 
McLachlan’s  book  is  to  be  preferred. 

Duties  of  Ship  Surgeons. 

W.D. — We  have  referred  our  correspondent’s  letter  to  an  experienced 
physician,  who  writes  :  I  do  not  know  of  any  book  that  would  be 
specially  useful  to  a  medical  man  who  “  meditates  ship-surgeoncy,  nor 
is  there  likelv  to  be  such  a  book.  The  diseases  which  a  man  has  to 
treat  on  board  ship,  with  the  single  exception  of  sea-sickness,  are 
exactly  like  those  which  he  has  to  treat  on  shore. 

Sweating. 

De  W  Richaedson  Rice  (Coventry)  writes  :  Increase  in  the  amount  of 
sweat  is  usually  accompanied  by  dilatation  of  the  cutaneous  vessels, 
but  it  often  also  occurs  when  the  opposite  condition  prevails.  Fr*m  this 
we  may  infer  that  the  secretion  of  sweat  is  under  the  direct  control  of 
a  nervous  apparatus  going  to  the  gland,  rather  than  influenced  by  the 
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condition  of  the  vaso  dilator  or  vaso-c®nstrictor  nerves.  Hence 
astringents  generally  fail.  I  have  found  belladonna  the  most  effectual 
remedy  in  these  cases.  It  appears  to  give  nerve  tone  to  the  glands,  and 
m  order  that  it  may  penetrate  through  the  sebaceous  matter  on  the 
skin,  it  should  be  combined  with  chloroform  or  ether.  In  my  expe¬ 
rience  the  formula  most  useful  is  3j  of  chloroform  in  gj  of  lin.  bella- 
donnse  well  rubbed  in  niglit  and  morning. 


^  Teneriffe  and  Grand  Canary. 

IDr.  George  Flux  (Old  Burlington  Street,  vv.)  writes:  “In  reply  to 
‘  R-  M- - D.”  in  the  British  Medical  Journal  of  January  ist  respecting 
Teneriffe  and  Grand  Canary,  1  beg  to  state  that  I  have  two  friends  now 
suffering  from  typhoid  fever  at  Orotava,  Teneriffe  ;  these  victims  have 
also  two  friends  suffering  in  the  same  way  at  the  same  place.  I  am 
informed  on  very  reliable  local  authority  that  there  is  a  good  deal  of 
enteric  (?)  at  all  times  among  the  native  population  on  the  island.  I 
am  informed  on  the  same  authority  (as  regards  Teneriffe)  that  the  lot 
et  an  invalid  is  a  miserable  one ;  there  is  a  deficiency  of  bodily  comfort, 
and  locomotion  is  very  bad. 


„  Death  Certificates  and  Necropsies. 

H.— It  is  obviously  desirable  that  in  cases  which  are  to  be  the  subiect 
ot  ^Post-mortem  examination  the  cause  of  death  should  not  be  certified 
until  the  result  of  the  necropsy  is  known.  If,  however,  as  will  occa¬ 
sionally  happen,  the  necropsy  is  not  decided  upon  until  after  the 
medical  certificate  has  been  issued,  the  Registrar-General  can  have  no 
authority  to  object  to  the  subsequent  holding  of  the  post-mortem  exami- 
nation,  and  has,  moreover,  a  direct  interest  in  the  cause  of  death  being 
ascertained  and  certified  with  the  greatest  possible  accuracy.  In  case 
the  result  of  the  necropsy  should  prove  the  inaccuracy  of  the  pre- 
viously-issued  certificate,  it  is  desirable  that  the  certifying  practitioner 

1.nf°r?n  the  Registrar-General,  in  order  that  the  correct  cause 
of  death  might  be  noted  and  classified  for  statistical  purposes. 


NOTES,  TETTERS,  Etc. 


Injudicious  Friends. 

Mrs.  Mary  Scharlieb,  M.D.  (Harley  Street),  writes  :  My  attention  has 
j  ust  been  driuvn  lo  a  paragraph  in  the  Daily  Mail  at  Monday,  January 
fDth’in  which  my  name  appears.  I  need  not  say  that  I  know  nothing 
about  the  paragraph  in  question,  and  that  I  see  it  now  for  the  first 
time. 

„  Golf  Tournament. 

the  handicap,  open  to  qualified  medical  men,  has  been  arranged.  The 
play  is  to  be  under  the  following  conditions  :  Match  play  (local  rules  of 
green  to  hold  good).  Competitors  to  be  notified  of  result  of  each  draw, 
.entries  must  be  made  by  January  22nd ;  first  draw  on  Monday,  January 
24tn.  each  couple  to  arrange  time  and  place  of  their  match  (providing 
green  be  within  thirty  miles  of  London  if  one  party  so  wish).  About  a 
fortnight  to  be  allowed  for  the  completion  of  each  round.  Intending 
competitors  to  send  name,  address,  and  lowest  handicap,  with  entrance 
tee  (5s.),  to  the  Honorary  Secretary  at  Windlesham,  Surrey.  Com¬ 
mittee:  Mr.  Ernest  Clarke,  Dr.W.  R.  Dakin,  Mr.  C.  T.  Dent,  Mr.  Howard 
Dr.  Laidlaw  Purves,  Sir  Thomas  Smith,  Bart.,  Mr.  F.  C.  Wallis, 
and  Mr.  Rolf  Creasy  (Honorary  Secretary).  ’ 

_  ,  _  SUUM  CUIQUE. 

DR.  A.  Cordes,  M.R.C.P.Lond.  (Geneva)  writes  :  I  read  in  the 
K^^JL^EDrcAU  °f  January  8th,  p.  93,  an  article  on  the 

Comptes  Rendus  of  the  Congress  held  in  Geneva  in  August,  1896. 
This  articie  is  written  so  as  to  let  the  reader  believe  that  1  supervised 
the  three  volumes.  I  feel  bound  to  say  that  Dr.  Betrig  has  edited  the 
gynaecological  part,  1  being  the  editor  of  the  obstetrical  part  only. 
nuum  cuique. 

Mechanical  Impediment  to  Respiration  during  Anaesthesia. 

dr.  o.  Hamilton  Whiteford  (Plymouth)  writes  :  Like  Dr.  Potter,  I  have 
frequently  observed  the  mechanical  obstruction  offered  by  the  lips  in 
anaesthesia.  In  people  with  deep  flabby  lips,  especially  in  those  who 
have  lost  their  front  teeth,  the  lips-the  upper  as  well  as  the  lower - 
irequently  act  as  valves,  allowing  expiration  but  preventing  inspiration 
by  their  edges  being  drawn  in  and  completely  closing  the  oral  orifice. 
This  valve  action  is  quite  independent  of  any  obstruction  caused  by  the 
Dase  of  the  tongue  falling  over  the  larynx,  occurring  equally  with  the 
<ffevat?d  or  depressed.  Pulling  forward  the  tongue  with  forceps, 
the  chin  being  already  elevated,  relieves  the  dyspnoea  and  cyanosis  by 
separating  the  lips  and  allowing  free  entry  of  air. 
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PRESIDENTIAL  ADDRESS 

ON 

THE  RESPONSIBILITIES  OF  THE  MEDICAL 
ATTENDANT 

IN  OBSTETRICAL  AND  GYNAECOLOGICAL  CASES. 
Delivered  before  the  Edinburgh  Obstetrical  Society , 

By  ALEXANDER  BALLANTYNE,  M.D., 
Eskbank,  Midlothian,  N.B. 


In  commencing  his  valedictory  Presidential  address  Dr. 
Ballantyne  said  that  during  his  term  of  office  two  honorary 
Fellows,  two  corresponding  Fellows,  and  twelve  ordinary 
Fellows  had  been  removed  by  death.  Just  two  years  ago  the 
Society  was  made  poorer  by  the  death  of  Dr.  George  Battey, 
of  Rome,  Georgia,  whose  name  will  remain  notable  as  long  as 
gynaecology  exists.  The  President  glanced  briefly  at  Battey’s 
connection  with  ovariotomy,  reminded  the  Society  that  he 
had  emphatically  stated  that  the  operation  should  only  be 
done  as  a  dernier  ressort.  “  This  much,”  he  said,  “  is  due 
to  the  dignity  of  our  calling  ;  this  much  is  due  to  humanity, 
to  decency,  and  to  public  morality.”  Battey  was  a  guest  at 
the  Society’s  meeting  in  July,  1881,  when  he  detailed  a  case 
of  extrauterine  pregnancy  on  which  he  had  operated.  The 
work  of  Marlon  Sims  and  Lawson  Tait  had  placed  the  safety 
and  utility  of  ovariotomy  beyond  a  doubt.  The  name  of 
another  honorary  Fellow  and  of  a  still  greater  gynecologist 
than  Battey  also  appeared  in  the  death  list,  namely,  Sir 
Thomas  Spencer  Wells.  Before  1858,  when  Wells  did  his  first 
completed  ovariotomy,  Olay  in  England  beginning  In  1842, 
and  the  two  Atlees  in  America  (John  in  1843,  and  his  more 
famous  brother  Washington  In  1844)  had  continued  in  the 
face  of  all  opposition  to  carry  on  an  unchecked  career  of 
operating  as  suitable  cases  presented  themselves.  The  all- 
important  part  which  Olay  had  played  In  the  advancement  of 
ovariotomy  was  referred  to,  and  subsequently  the  work  and 
career  of  Spencer  Wells.  It  was  during  the  Crimean  War  that 
the  latter  learned  “  that  a  man’s  abdominal  walls  might  be 
lacerated  by  fragments  of  shell,  his  Intestines  protruding 
and  covered  with  mud,  so  remaining  for  several  hours,  and 
yet,  after  careful  cleansing  of  the  cavity  and  accurate  closure 
of  the  wounds,  complete  recovery  was  possible,  which,”  he 
added,  “  made  him  much  less  afraid  of  abdominal  wounds.” 
It  might  be  doubted  whether  the  revival  of  ovariotomy  under 
the  influence  of  Olay  and  Wells  would  have  been  so  complete 
but  for  the  third  strong-siding  champion,  Thomas  Keith,  who 
began  operating  In  1862,  and  whose  altogether  marvellous 
results  were,  according  to  Sims,  “  the  wonder  and  admiration 
of  surgeons  all  over  the  world.” 

Obstetrics  had  suffered  more  than  gynaecology  by  the 
deaths  of  Dr.  Kidd  (Dublin),  Dr.  Lusk  (New  York),  Dr. 
Pajot  (Paris),  Dr.  Stadtfeldt  (Copenhagen),  and  Dr.  Braxton 
Hicks  (London)  all  exceptionally  able  teachers  and  writers. 
During  Dr.  Ballantyne’s  presidency,  while  there  was  an 
abiding  sense  of  loss,  the  places  of  those  who  had  gone  were 
being  filled  by  others  well  fitted  to  carry  on  the  work  of  the 
Society.  Thirty-five  ordinary  Fellows  had  been  elected 
during  the  period  In  question,  making  the  number 
402  at  present,  whioh,  with  35  honorary  Fellows  and 
86  corresponding  Fellows,  brought  the  membership  up 
to  523,  precisely  the  number  two  years  ago.  The  work 
done  at  the  ordinary  meetings  of  the  Society  during 
its  57th  and  58th  sessions  was  then  referred  to.  From 
this  the  President  passed  to  a  consideration  of  certain 
ethical  questions  whioh  had  been  under  consideration  at 
the  last  meeting  of  the  57th  session.  He  said : 

It  is  not  my  intention  to  give  a  summary  of  the  various 
opinions  expressed,  nor  even  to  state  what  direction  dis¬ 
cussion  took  (for  this  you  can  recall  as  easily  as  I  can),  but  to 
endeavour  to  ascertain  what  relation  obstetricians  and  gynae¬ 
cologists  stand  to  the  law  chiefly  on  the  question  of  pro¬ 
fessional  secrecy.  It  is  granted  on  all  hands  that  there  is 
much  that  is  uncertain  and  much  that  is  unsatisfactory  re¬ 
garding  this  matter,  and  that  not  only  medical  men  but 


lawyers  differ  as  to  when  and  under  what  circumstances  it 
becomes  the  duty  of  the  medical  adviser  to  break  faith  with 
his  patient. 

Theoretically,  of  co«rse,  the  doctor  Is  constantly  under  the 
Hippocratic  oath— that  facts,  medical  or  otherwise,  which  a 
practitioner  learns  from  his  patient  during  professional  at¬ 
tendance  should  not  be  divulged.  And  the  law  of  this 
country  seems  clearly  to  hold  that  a  secret  acquired  by  a 
medical  man  during  his  attendance  upon  a  patient  Is  the 
secret  of  the  patient,  and  therefore  that  he  or  she  has  a 
rimd  facie  right  in  law  to  require  that  his  or  her  secret  should 
e  kept,  unless  It  can  be  shown  that  there  is  some  paramount 
reason  setting  aside  that  right.  The  law,  then,  so  far  up¬ 
holds  our  old  professional  rule. 

Individual  judges  have  from  time  to  time  gone  even  fur¬ 
ther,  and  have  Indicated  that  medical  men  should  legally  be 
under  this  ancient  rule,  with  certain  exceptions.  Thus  Mr. 
Justice  Boiler  expressed  his  regret  that  the  information  got 
from  medical  men  was  not  privileged.  Lord  Brougham  ex¬ 
pressed  himself  In  much  the  same  way,  and  Chief  Justice 
Best  said  that  the  law  was  hard  in  itself,  of  questionable 
policy,  and  contiary  to  that  of  America  and  France.1  While  Mr. 
Justice  Hawkins,  In  the  comparatively  recent  case  of  Kitson 
v.  Playfair  and  wife,  said  that  there  were  criminal  cases— and 
he  instanoed  one,  that  of  self-inflicted  criminal  abortion— 
where  it  would  be  “  monstrous  cruelty  ”  for  the  doctor  to  in¬ 
form  the  police  “  and  with  regard  to  those  when  it  was  said 
the  doctor  should  inform,  the  judge  might  himself  in  some 
cases  refuse  to  commit  a  medical  man  for  contempt  in  re¬ 
fusing  to  reveal  confidences.”  From  this  it  is  evident  that 
there  are  many  cases  occurring  in  medical  practice  in  which 
a  practitioner  may  be  in  serious  doubt  whether  he  should 
inform  the  Public  Prosecutor,  and  about  which  any  judge,  in 
the  event  of  the  information  being  given,  may  express  his 
own  individual  opinion,  adverse  or  otherwise,  as  circum¬ 
stances  presented  themselves  to  his  mind  during  a  trial. 

In  America  and  France  the  law  differs  from  that  of  this 
country  in  so  far  that  it  binds  the  doctor  to  keep  his  patient’s 
secret.  In  America  the  law  binds  the  professions  of  the 
Church,  Law,  and  Medicine  equally.  According  to  this 
legal  code,  “the  clergyman  is  prevented  from  disclosing 
confessions  made  to  him  In  his  professional  character  in  the 
course  of  discipline  enjoined  by  the  rules  of  practice  of  the 
religious  body  to  which  he  belongs.  The  attorney  or  coun¬ 
sellor  at  law  is  not  allowed  to  disclose  a  communication  made 
by  his  client  to  him,  or  his  advice  given  thereon  in  the  course 
of  his  professional  employment.  And  a  person  qualified  to 
practise  physic  or  surgery  is  not  allowed  to  disclose  any 
information  which  he  acquired  in  attending  a  patient  in  a 
professional  capacity,  and  which  was  necessary  to  enable  him 
to  act  in  that  capacity.”  From  this  it  is  plain  that  in  America 
the  three  professions  stand  in  precisely  the  same  relationship 
to  those  seeking  their  counsel  and  advice.  The  law  recog¬ 
nises  that  a  certain  portion  of  the  community  has  from 
circumstances  been  placed  at  disadvantage  ann  is  suffering 
in  some  way  in  relation  to  religion,  law,  or  medicine,  that  it 
needs  help  from  some  one  of  these  professions,  and  that  it 
would  be  wrong  to  place  any  obstacle  in  the  way  of  obtaining 
it,  whether  guilty  or  Innocent.  The  penitent  is  safe  with  the 
priest,  the  suspected  criminal  Is  safe  with  his  attorney  and 
counsel,  and  the  patient  Is,  or  should  be,  safe  with  his 
medical  adviser.  The  members  of  each  profession  get  neces¬ 
sary  information  for  a  special  and  humane  purpose — informa¬ 
tion  they  would  certainly  not  have  acquired  had  the  simple 
benefit  to  the  person  not  been  the  sole  end  in  view,  and  which 
probably  would  have  been  withheld  but  for  the  seal  of  pro¬ 
fessional  confidence.  And  the  revisers  of  the  American  code 
even  go  further  by  stating  that  the  necessity  of  the  law 
relating  to  medical  men  is  even  stronger  than  in  the  case  of 
a  legal  adviser  when  life  itself  may  be  in  danger.  And  yet 
the  law  which  binds  a  physician  to  secrecy  is  very  frequently 
broken  by  the  ruling  of  its  administrators.  Thus  Judge 
Bartlett,  speaking  on  the  subject  of  criminal  abortion  at  a 
meeting  of  a  medical  society  presided  over  by  Dr.  Joseph 
H.  Raymond,  said:  “The  rule  may  be  regarded  as  pretty 
well  settledfin  this  State  that  the  physician  is  oompellable  by 
law  to  disclose  (in  the  witness  box,  not  voluntarily)  what  he 
knows  indicating  the  commission  of  criminal  abortion  where 
the  victim  of  that  abortion  is  dead.  Where  the  patient,  liow- 
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ever,  survives  and  does  not  waive  her  privilege,  the  medical 
practitioner  must  keep  silence.” 

And  District  Attorney  Backus  speaking  at  the  same  meet¬ 
ing  on  the  same  subject  gave  it  as  his  opinion  that  a  self- 
attempted  abortion  should  not  be  disclosed  whether  the  per¬ 
son  lived  or  died;  but  where  it  is  done  by  another,  the 
doctor  should  endeavour  to  procure  the  consent  of  the 
patient  to  inform  even  though  she  survives.  It  is  quite 
evident  from  these  opinions  and  from  cases  constantly  occur 
ring  in  American  law  courts  that  while  the  three  professions 
are  almost  exactly  word  for  word  bound  under  the  same  law, 
the  medical  profession  alone  is  compelled  by  law  to  break  the 
law  that  binds  them.  Whether  this  be  right  Is  open  to  ques¬ 
tion.  It  is  difficult  to  see  in  what  way  the  doctor  differs  from 
the  lawyer  and  the  clergyman.  Under  this  law  the  silence  of 
the  medical  man  cannot  be  looked  upon  as  concealing  a  crime ; 
and  surely  his  reticence  defeats  the  ends  of  justice  less  than 
that  of  the  lawyer,  who  often  knowing  the  guilt  of  his  client 
and  all  the  circumstances  of  the  crime,  uses  this  knowledge 
entirely  for  the  benefit  of  the  prisoner,  and,  by  reason  of  the 
information,  probably  gets  an  effectual  means  of  defence. 
Yet  his  conduct  is  not  looked  upon  as  reprehensible,  but 
would  certainly  be  regarded  as  such  if  he  announced  in  court 
that  the  man  had  confessed  to  him  that  he  was  guilty  of  the 
imputed  crime. 

In  this  country  the  doctor  is  not  privileged  as  we  have 
previously  said,  and  this  opinion  has  again  been  recently 
confirmed  by  the  answer  of  counsel  to  the  question  of  the 
Royal  College  of  Physicians,  London,  which  ran  as  follows  : 
Has  a  medical  practitioner  any  privilege  with  regard  to 
secrets  confided  to  him  in  the  course  of  his  practice  analogous 
to  the  privilege  as  between  a  solicitor  and  client  or  otherwise? 
Answer  :  We  are  of  opinion  that  there  is  no  privilege  attach¬ 
ing  to  statements  made  to  a  medical  practitioner  by  his 
patient.  Our  profession,  then,  is  not  in  any  degree  protected 
or  supported  by  law,  as  from  time  immemorial  the  legal  pro¬ 
fession  has  been ;  nor  has  it  that  tacit  protection  which  is 
extended  to  the  priest.  Yet  it  is  no  less  true,  as  we  know, 
that  should  a  doctor  disclose  any  fact  to  a  third  party  which 
may  affect  the  character  or  cause  injury  to  the  patient  he 
would  be  liable  to  an  action  for  defamation  of  character. 
There  are  pitfalls  innumerable  the  moment  we  swerve  from 
the  golden  rule  of  absolute  reticence.  And  alas  !  it  is  also 
true  that  the  most  rigid  adherence  to  this  rule  does  not 
always  bring  safety  to  the  practitioner,  and  indeed  may 
sometimes  land  him  in  an  awkward  predicament.  For  ex¬ 
ample,  let  us  take  the  hypothetical  caseinstanced  by  Mr.  Justice 
Hawkins  at  the  trial  already  referred  to  in  which  he  remarked 
it  would  be  “  monstrous  cruelty”  if  the  doctor  did  not  keep 
silence  in  the  criminal  case  which  might  come  under  his 
observation.  Presuming  such  a  case  to  occur,  which  it  may 
do  at  any  moment,  and  the  doctor  is  faithful  to  his  patient 
and  does  exactly  as  Mr.  Justice  Hawkins  would  have  him  do, 
says  nothing  about  it  and  does  the  best  he  can  for  his  patient. 
Notwithstanding  this  she  dies  from  her  self-inflicted  injuries. 
No  one  knows  of  them  but  the  doctor  and  his  patient,  and 
she  is  dead.  He  may  properly  certify  the  death  as  one  from 
septicaemia.  Possibly  she  may  have  consulted  him  about  her 
condition  before  she  was  driven  to  commit  the  crime  which 
ended  her  life  ;  and  rumour  is  busy,  and  suspicion  is  aroused, 
and  the  Public  Prosecutor  gets  hold  of  the  case.  A  necropsy 
reveals  the  injuries  which  presumably  have  caused  death. 
Then  the  question  arises,  Who  would  be  the  more  likely 
person  to  commit  the  crime,  the  patient  or  the  doctor.  The 
Public  Prosecutor  and  the  public  may  think  the  doctor  the  more 
likely,  and  he  may  possibly  come  to  be  tried  for  murder,  and 
should  such  a  case  come  before  Mr.  Justice  Hawkins,  would  he 
say  you  have  done  a  “  monstrous  cruelty”  if  you  had  informed 
upon  this  poor  woman  P  In  such  a  case,  the  doctor,  according 
to  the  judge,  deserves  to  be  hanged  if  he  does  inform,  and. 
may  certainly  be  hanged  if  he  does  not. 

But  to  return  to  the  protection  of  the  patient,  not  only  in 
this  vexed  question  of  criminal  abortion,  about  the  reporting 
of  which  lawyers  and  doctors  both  here  and  in  America  take 
such  different  views,  arising  doubtless  from  the  laudable 
desire  to  stop  the  crime,  and  at  the  same  time  shield  the 
patient,  but  many  others  in  which  the  obstetrician  has  diffi¬ 
culty  in  deciding  how  to  act.  In  cases  of  “  concealment  of 
pregnancy  ”  I  presume  the  medical  man  would  be  expected  to 


inform,  but  to  what  extent  does  it  differ  from  that  of  self- 
inflicted  abortion,  and  why  should  the  law  or  we  be  less 
careful  to  protect  the  poor  woman  who,  in  the  agonies  of 
labour  and  great  distress  of  mind,  destroys  or  allows  her 
child  to  die  while  coming  or  having  just  passed  through  the 
maternal  passages,  than  she  who  has  destroyed  her  child 
in  utero?  This  is  surely  a  legal  and  altogether  arbitrary 
distinction. 

Then  there  are  the  cases  of  pregnancy  sometimes  with 
abortion,  in  women  out  of  wedlock,  or  where  the  wife  has 
been  separated  from  her  husband  for  a  considerable  time.  In 
no  class  of  cases  perhaps  is  it  more  necessary  for  the  medical 
adviser  to  remain  silent  in  the  interest  of  the  patient  and 
for  the  protection  of  himself. 

Perhaps  the  most  common  experience,  and  one  in  which  it 
is  most  difficult  to  preserve  the  secret  of  the  patient,  is  that 
in  which  the  practitioner  is  sent  for  to  see  a  servant  in  the 
employment  of  a  client.  Her  mistress  may  or  may  not  be 
suspicious  regarding  the  nature  of  the  illness,  and  has  em¬ 
ployed  the  practitioner  not  only  to  treat  the  servant  but  to 
tell  her  what  is  wrong.  How  should  such  cases  be  dealt 
with  ?  It  has  been  said  in  justification  of  breaking  the  confi¬ 
dence  existing  between  doctor  and  patient  in  such  cases,  that 
the  doctor  is  acting  solely  as  the  professional  agent  of  the  em¬ 
ployer,  and  that  he  was  sent  for  the  special  purpose  of  know¬ 
ing  in  what  condition  she  is  and  pays  him  his  fee.  In  such 
cases  there  is  no  justification.  Such  a  supposition  is  quite 
fallacious,  wrong  in  principle,  unjust,  not  in  accordance  with 
law,  and  would  in  many  cases  be  actionable.  In  such  circum¬ 
stances  it  is  always  necessary  not  only  to  have  the  full  permis¬ 
sion  of  the  patient  to  see  and  prescribe  for  her,  but  also  per¬ 
mission  to  tell  her  employer  what  she  suffers  from. 

No  part  of  the  practice  of  obstetrics  and  gynaecology 
requires  more  tact  and  prudence  than  the  manage¬ 
ment  of  syphilis  and  gonorrhoea  in  married  people.  It 
must  not  be  always  taken  for  granted  because  a  married 
woman  has  one  or  other  of  these  diseases  that  the  husband 
is  the  source  of  infection,  and  if  not  so,  it  would  plainly  be 
wrong  to  allow  him  to  be  exposed  to  the  risk  just  as  much  as 
when  the  husband  is  suffering  from  such  complaints,  we 
must  safeguard  the  wife  ;  and  this  we  endeavour  to  do 
effectively  without  breaking  faith  with  the  patient.  The 
delicate  question  whether  a  woman  should  be  told  what  she 
suffers  from  must  be  determined  by  the  particular  circum¬ 
stances  of  the  case,  and  whether  it  be  in  her  interest  and  for 
her  goodthat  she  should  know.  It  sometimes  is  not.  The  aim 
in  all  such  cases  is  to  prevent  disease,  while  at  the  same 
time  the  secret  of  the  patient  is  kept.  Should  the  prac¬ 
titioner  think  it  his  duty  to  break  faith  with  his  patient,  he 
should  feel  perfectly  certainthatthereis  strong  reason  for  doing 
so  sufficient  to  have  weight  with  both  judge  and  jury.  Scarcely 
less  difficult  is  it  to  know  how  to  act  when  such  diseases 
occur  in  servants  and  employees,  and  in  these  cases  the 
medical  practitioner  runs  greater  risk  of  an  action-at  law 
should  professional  confidence  be  broken.  I  trust  the  time  is 
not  far  distant  when  the  practitioner  will  be  freed  from  this 
responsibility  by  the  compulsory  notification  of  all  contagious 
diseases. 

But  not  only  is  the  question  of  professional  secrecy  in 
relation  to  the  law  upon  an  unsatisfactory  footing:  the  law 
itself  as  it  at  present  stands  is  directly  opposed  to  the  very 
frequent  practice  of  the  obstetrician,  notwithstanding  the 
assurance  of  counsel  given  about  two  years  ago  to  the  Royal 
College  of  Physicians,  London,  “  that  the  law  does  not  forbid 
the  procurement  of  abortion  during  pregnancy,  or  the  de¬ 
struction  of  the  child  during  labour  where  such  destruction 
of  life  is  necessary  to  save  the  mother.”  But  this  is  only  the 
opinion  of  counsel,  the  law  remains  :  and  though  the  il¬ 
legality  of  these  operations  may  not  be  entertained  in  the 
law  courts,  still — “  In  the  event  of  the  death  of  the  mother, 
the  medical  man  exposes  himself  to  a  prosecution  for  a 
criminal  offence.”  Why,  then,  should  the  law  not  be  amended 
to  run  as  it  does  in  the  Penal  Code  of  the  State  of  New 
York?  “A  person  who  with  intent  thereby  to  procure  the 
miscarriage  of  a  woman,  unless  the  same  is  necessary  to 
preserve  the  life  of  the  woman  or  of  the  child  with  which  she 
is  pregnant,  is  guilty  of  abortion,  etc.” 

After  what  has  been  said,  it  must,  I  think,  be  admitted  that 
with  the  law  on  one  side  and  the  patient  on  the  other,  the 
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^osiiioh  of  the  obstetrician  is  in  a  vefy  uncertain  State  of 
equilibrium,  and  that  this  condition  of  affairs  calls  for  early 
readjustment.  Whether  the  adoption  of  a  law  such  as  exists 
in  America  and  France  (and  it  has  much  to  recommend  it) 
should  be  made  is  a  matter  for  serious  consideration.  But 
whatever  may  be  done,  the  law  should  emphasise  in  some 
very  decided  way  a  patient’s  legal  right  of  privilege  which  she 
can  only  waive,  except— and  the  law  should  make  the  excep¬ 
tions— in  certain  well-defined  cases.  It  does  so  now  in  the 
notification  of  infectious  diseases,  it  may  in  the  future  do  so 
in  the  case  of  contagious  diseases,  and  it  ought  to  specify  in 
other  cases  What  the  doctor  must  reveal. 

As  things  now  are,  the  public  generally  think  that  pro¬ 
fessional  reticence  is  merely  the  fastidious  rule  of  a  fastidious 
profession  contrary,  as  they  often  signify,  to  common  sense. 
But,  and  Until  there  is  a  clearer  understanding  between  the 
law  ahd  the  fhedical  profession,  and  something  definite 
achieved  in  this  direction,  the  obstetrician  and  medical 
practitioner  should  beat  in  mind  that  it  is  the  duty  of  the  law 
to  detect  crime,  that  the  Public  Prosecutor  is  alone  respon¬ 
sible  for  its  proper  investigation,  and  that  the  duty  of  the 
physician  is  simply  to  his  patient.  For  his  own  protection, 
about  which  the  law  thinks  nothing,  the  general  practitioner 
at  least  should  never  induce  premature  iabour  without  con¬ 
sultation  with  another  medical  man,  that  in  all  cases  of  sus¬ 
pected  criminal  abortion  he  should  safeguard  himself  by 
calling  in  as  early  as  possible  another  independent  medical 
witness,  and  that  never  under  any  circumstances  whatever 
should  he  be  induced  to  examine  a  woman  without  her  full 
consent,  and  preferably  in  the  presence  of  witnesses. 

And  now  the  last  few  moments  which  end  my  presidency 
are  gone,  and  it  only  remains  for  me  to  reiterate  my  gratitude 
for  your  kindness,  and  for  the  great  honour  you  have  done  me. 
In  my  successor  you  will  find  not  only  a  much  more  worthy 
President,  but  a  familiar  friend  ;  one  already  accustomed  to 
the  duties  of  this  chair,  and  one  whom  we  all  delight  to 
honour,  not  only  for  the  work  he  has  done  for  this  Society, 
but  for  his  high  standing  as  a  gynaecologist,  obstetrician,  and 
teacher. 

Reference. 
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SOME  OBSERVATIONS  ON  THE  COMPOSITION 
OF  HUMAN  MILK. 

By  ALFRED  H.  CARTER,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Mason  College,  Birmingham ; 

AND 

H,  DROOP  RICHMOND,  F.I.C. 

A  trustworthy  estimate  of  the  average  composition  of 
healthy  human  milk  is  most  desirable  for  two  reasons.  In 
the  first  place  it  affords  a  standard  by  which  we  may  judge  of 
the  quality  of  a  mother’s  milk  in  cases  where  such  milk  dis¬ 
agrees  with  her  infant ;  and  in  the  second  place  it  provides  us 
with  a  standard  by  which  we  may  adjust  the  composition  01 
an  artificial  food  for  an  infant  during  the  suckling  period. 
The  table  on  page  200  represents  the  results  of  analysis  of  94 
samples  of  human  milk.  They  were  derived  almost  entirely 
from  women  admitted  into  the  lying-in  department  of  the 
Birmingham  Workhouse  Infirmary.  With.  7  exceptions  all 
the  samples  were  taken  at  some  time  within  the  puerperal 
month.  There  is  every  reason  to  believe  that  by  this  time 
human  milk  attains  a  composition  which  does  not  vary  to 
any  important  extent  during  the  later  period  of  normal 
lactation. 

The  methods  of  analysis  adopted  were  as  follows : 

Total  Solids  (Water)  and  Ash.  . 

Five  grammes  were  weighed  into  a  tared  platinum  baBin 
and  evaporated  to  dryness  on  the  water  bath ;  the  drying 
was  continued  in  a  water  oven  till  the  weight  was  practic¬ 
ally  constant.  The  residue  was  weighed  as  total  solid  matter, 
and  the  loss  considered  as  water.  The  residue  was  then  caie- 
fully  ignited  over  a  small  flame  till  a  white  a,sh  was  *e\t  ’  -1 
was  found  that  the  organic  matter  burnt  easily  if  the  basin 
was  not  covered  during  the  ignition  and  the  ash  was  no 
Jused.  ,  !  >  ;  ii 


Fat,  Proteids,  and  Sugar. 

Five  grammes  were  weighed  into  a  beaker  and  diluted  with 
50  c.cm.  of  distilled  water ;  2  e.cm.  of  a  solution  of  copper 
sulphate  (65  g.  per  litre),  and  a  tenth  normal  solution  of 
caustic  soda  dropped  in,  till  the  precipitate  settled  rapidly 
in  curdy  flakes  ;  after  some  hours’  repose,  the  clear  liquid 
was  decanted  into  a  Gooch  crucible,  and  the  precipitate  was. 
then  washed,,  first  by  decantation  and  then  on  the  crucible 
with  distilled  water  by  means  of  reduced  pressure.  The 
crucible  and  its  contents  were  then  dried  in  the  water  oven 
till  the  precipitate  dried  in  flakes ;  the  crucible  was  placed 
in  a  small  beaker,  filled  with  ether,,  and  left  to  macerate  for 
twenty-four  hours,  at  the  expiration  of  which  time  it  was 
submitted  to  a  thorough  washing  with  ether,  the  beakers 
and  stirring  rods  being  also  rinsed  with  ether.  This  treat¬ 
ment  was  again  repeated  after  a  further  drying.  The  crucible 
was  then  dried  in  the  water  oven  till  constant  in  weight ;  it 
was  next  ignited,  at  first  gently,  and  finally  strongly,  and 
the  difference  between  the  weight  after  drying  and  that  after 
ignition  was  taken  as  the  proteids.  .  This  is  the  well-known 

Ritthausen  method  slightly  modified  in  detail. 

The  combined  ethereal  solutions  were  evaporated  in  a 
small  flask,  and  the  residue,  after  heating  in  the  water  oven 
till  the  weight  was  constant,  was  considered  as  fat.  Inis 
was  examined  in  Zeiss’s  butyro-refractometer  at  a  tempei  ature 
of  0.  to  obtain  the  refractive  index.  In  several  cases  the  fat- 
was  also  estimated  by  the  Adams,  Werner- Schmidt,  or  Gerber 
methods,  and  no  appreciable  difference  was  observed. 

The  filtrate  from  the  precipitate  produced  by  copper  sul¬ 
phate  was  used  in  several  cases  for  the  determination  of  the 
sugar  bv  weighing  the  copper  oxide  produced  on  boiling  with 
Fehling’s  solution.  Estimations  were  also  made  by  polar¬ 
ising  the  filtrate  obtained  by  adding  acid  mercuric  nitrate  or 
an  acetic  acid  solution  of  picric  acid  to  the  milk.  In  all  the 
analyses  reported,  however,  the  results  for  sugar  were  taken 
bv  difference  :  the  reason  for  this  will  be  discussed  later. 

Our  methods  differ  only  in  detail  from  those  adopted  by 
T  eeds  •  thev  give  excellent  results  with  cow’s  milk,  and  here 
the  sugar  deduced  by  difference  agrees  well  with  that  esti- 
mated  by  Fehling’s  solution  or  by  polarisation.  In  one  par¬ 
ticular  we  are  totally  at  variance  with  him,  as  he  finds  that 
his  analyses  add  up  to  100  per  cent,  when  all  the  constituents 
are  directly  determined ;  we  find  that  ours  are  seriously 
below  that  total,  when  we  attempt  to  take  our  estimated 
figures  for  lactose  to  represent  the  sugar.  We  will  refer  again 

t0Wehave  noticed  the  fact  recorded  by  Leeds  that  the  fats 
are  often,  though  not  always,  tinted  green :  this  we  find  to 
be  due  to  the  presence  of  copper,  and  appears  to  be  caused 
bv  the  presence  of  free  fatty  acids  in  the  fat.  We  find  that 
the  copper  is  easily  removed  from  the  green  fats  by  shaking 
with  dilute  hydrochloric  acid,  and  the  fat  then  contains  free 
fattv  acid  -  the  fat  obtained  in  other  processes  also  contains 
free  fatty  acid,  and  a  similar  colour  may  be  obtained  when  a 
neutral  fat  (as  that  of  cow’s  milk)  receives  an  addition  of  a 

,aTheafollwtag  table  shows  the  amount  of  copper  found  in 
some  of  the  fats,  together  with  our  notes  of  the  coloui . 


Serial  Number. 


Percentage  of  CuO 
in  Fat. 


19 

7 

12 

15 

16 


2. to 
1.27 
0.87 
0.62 


Remarks. 


c.30 


Very  deep  green. 
Very  green. 
Greer. 

Greer  . 

Slight  green. 


^P^TTolmiTTs^irect^  proportionate  to  the  percentage  of 
copper  in  the  fat ;  all  figures  are  corrected  by  subtracting  the 

P ^Fr 0 m 3 1 h e°  t a b le ^  the  following  arithmetical  mean  may  be 
calculated : 

Sugar  .  6’59 

,  Proteids .  I-97 

Ash . °-3°  . 


Specific  gravity 

Water  . 

Ji'at . 


1031.3 
88.04 
3  °7 
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Table  Representing  the  Results  of  Analysis  of  9/,  Samples  of  Human  Milk. 


Mother. 


Nami. 

Age.- 

Preg¬ 

nancy. 

1.  R.L. 

19 

1st 

5*  »> 

— 

— 

2.  K.  N. 

19 

1st 

6.  „ 

— 

14*  >» 

— 

— 

19-  11 

— 

— 

4.  S.  A. 

3° 

4th 

3-  L.  F. 

19 

ISt 

7.  F.  S. 

*4 

2nd 

8.  E.  T. 

36 

3rd 

15-  -i 

— 

— 

20.  ,, 

— 

— 

9.  M.M. 

33 

3rd 

10.  ,, 

11.  I.  M. 

— 

— 

20 

2nd 

I*.  ,, 

— 

— 

13.  II. 

28 

1st 

16.  A.  B. 

19 

1st 

21.  „ 

3i-  i. 

3»-  .. 

75-  .> 

76.  n 

17.  E.  M. 

18.  ,, 
*2.  c.  w. 
23.  Incog 

24-  II 

25-  L.  8. 

26.  ,, 

2T.  N.  K. 
28.  ,, 

*g.  J.  P. 

3°-  » 

33.  R.  J. 

34* 

35- 
3«- 

37- 

38- 

39- 

40. 

41. 

4*. 

43- 

44. 

45. 

46. 

48. 

49. 

47- 


C.  F. 

»  > 

E.  M. 

J  » 

E.  8. 

P.8. 

»  » 

»  » 

N.G. 

>» 

»» 

»» 

R.R. 


35 

49 

30 
38 

29 

21 

31 
21 

22 

28 

23 

30 

27 


5°-  .. 

5i-  11 

32.  E.e. 

53-  )» 

54-  >, 

55*  n 
56.  S.D. 

57-  11 

59-  11 

60.  ,, 

58.  L.  M. 


61.  L.  K. 

62.  ,, 

65-  n 
66.  „ 

63.  K.  W. 

64.  „ 

67.  K.  C. 


68.  „ 
69.  E.  S. 
7°-  11 

73-  11 

74-  ,, 
71.  F.  S. 
72- 

77-  E.  T. 

78.  ., 

79.  F.  N. 

80. 


26 

34 

18 


2nd 

iSt 

>* 

3rd 

1st 

4ttl 

1st 

2nd 

iSt. 

2nd 

1st 


Health. 


Robust 


Age. 


days 


Indifferent 


Good 


2nd 


2nd 


2nd 


2nd 


26 

19 

=4 


2nd 

1st 

1st 

2nd 
1  st 
2nd 


Syph.  ? 


Good 

Good 
»> 

J  » 

»» 

Good 
Good 

Good 

— 

Good 

Good 

Jnhealthy 

Good 

Good 


Very 

ansemic 


Good 


Phthisis 


Tuber¬ 
culous  dis 
ease  of 
wrist 
Good 


Good 

Good 

Good 

Good 

Good 

Epileptic 


5  11 

6  „ 

15  11 

3°  11 

16  ,, 

10  „ 

®3  11 

9  n 

11  11 

3i  ii 

gi  months 
9$  11 

6  1. 

6 

9  days 
5  _  -- 
19  days 
37  11 

"3  months 

9  weeks 

•10  ,, 

13  days 

14  n 

5  weeks 
5  toys 

4  days 
4  11 

4  11 

4  ■  11 

10  ,, 

10  ,, 

5  11 

9  days 
9  11 

8  „ 

8  days 
5  11 

5  11 

14  11 

14  11 

11  11 

11  11 

17  11 

17  11 

14  11 

30  ,, 

20  „ 


7  ii 
16  „ 

16  ,, 

9  11 

9  1. 

15  „  ” 
15  days 

5  n 


11 

11 

21 

21 

6 

6 

7 


7  days 
7  11 

11  1, 

ii  1, 

10 

10  „ 

16  days 
16  days 
7  1. 

7  11 


u.  1 

Milk. 

Health.  [ 

Specific 

Gravity. 

Water. 

Fat. 

3ugar. 

Pro- 

telds. 

Ash. 

R.I.F. 

Not 

86.75 

3-»3 

— 

— 

0.38 

Deg.  1 

52-8 

thriving 

— 

86.95 

2.94 

5-78 

405 

0.28 

55-4 

Good 

1035.0 

87.65 

3-S7 

7.69 

2.04 

O  27 

55-4 

— 

1033-5 

86.69 

3-63 

7.40 

2.02 

0.26 

54-o  [ 

1028.0 

90:06 

2.25 

6.17 

1.32 

0.20 

48.9 

1  Very  good 

1031-7 

87.10 

3-95 

7.11 

1.64 

0.20 

48.2 

Good 

1035.2 

87.79 

a-59 

7.80 

1.58 

0.24 

51-0 

Bad 

1027.6 

87.48 

4-1.3 

4.80 

3- 1 1 

0.48 

54-2 

Good 

1028.1 

84  58 

6.91 

6.71 

1.60 

0.20 

5»-o 

1032.4 

8*. 60 

2.60 

6-93 

1.63 

0.24 

— 

— 

i°33-4 

88.49 

2-51 

7-3° 

1.46 

0.24 

5i-i 

— 

1033  1 

89.72 

1.50 

7-°3 

I-52 

0.23 

50.0 

Good-' 

1032.3 

91  4o 

0.47 

6.90 

1.02 

0.21 

—  j. 

1030.6 

89.48 

2-51 

6.79 

1.14 

0.18 

Good.  I 

1031.6 

89.13 

3.50 

6.83 

1.36 

0.18 

— 

-  I1 

1025.5 

S6.53 

5-15 

6.84 

1.2S 

0.20 

— 

Good. 

I°33  7 

86.66 

3.86 

7-39 

I.8l 

0.28 

52.0 

1034  7 

86.95 

3-45 

7-°5 

2.26 

o.«9 

51-8 

— 

1031-1 

85-94 

5.08 

7.08 

1.69 

o.ai 

5°-8 

— 

1031.6 

87.69 

3-5i 

6-75 

1.82 

0.23 

52  4 

— 

1031. 2 

87.59 

3.68 

6.74 

1.78 

0.21 

52.9 

— 

1031. 4 

88.25 

3-39 

6.61 

1.52 

0.23 

S3-8 

_ 

1030.2 

86.95 

4-4i 

6.88 

1-54 

0  22 

54-o 

Good 

1032,2 

89.66 

1.88 

6.90 

1-33 

0.23 

50.3 

— 

1030.2 

88.78 

3.06 

6.67 

I-2J 

0.24 

5i-9 

Good 

1032.6 

85-63 

4.68 

7-33 

2. 1 1 

0.25 

Ji-5 

1  Failing 

1034-7 

89.21 

1.62 

7.04 

1.88 

0.15 

511 

1042.6 

88.01 

1.22 

8. S9 

i-55 

0.33 

5‘-9 

Good 

ioi7-5 

90.34 

2,03 

4-38 

2-75 

0.50 

55-6 

1032. 1 

88.40 

2.66 

6.36 

2.30 

0.38 

53-5 

Good 

1032. 1 

86.72 

3-92 

6.61 

2.47 

0.28 

54-4 

— 

1032.4 

87.00 

3-74 

6-73 

2.26 

0.27 

54-o 

Good 

1031. 9 

87.90 

3-°9 

6-33 

2-34 

o-34 

54-o 

— 

1026.8 

87.94 

4-»o 

5.20 

2.32 

0-34 

53-8 

Good 

1027.2 

88.43 

3-47 

5.08 

s.66 

0.36 

5i-i 

— 

1027.9 

88.70 

3-15 

5-36 

2.52 

0.27 

52.8 

Good 

1027.3 

89.23 

3-53 

6.03 

1.96 

o.«5 

53-i 

— 

1031.8 

88.91 

3. *5 

6-37 

2.20 

0.27 

53-3 

Good 

1030.8 

86.87 

3-94 

6.65 

2.26 

o.*8 

50.6 

— 

1034.2 

87.70 

2.78 

6.96 

2.18 

0.38 

51-4 

Good 

1031-5 

87.70 

3-32 

6.63 

2.10 

0.25 

5°-7 

— 

1035-0 

88.87 

1-75 

7-38 

I.90 

0.21 

50.1 

Good 

i°33-3 

87.40 

3-12 

6.68 

3-49 

0.31 

50.1 

— 

1033-5 

87.36 

3-i* 

6.70 

2.51 

O.3I 

50.1 

— 

1028  0 

87.58 

4-°9 

5  64 

2.32 

o-37 

49-i 

— 

1030.2 

86.31 

4-75 

6  42 

2.21 

0.31 

-49-1 

Good 

1028.5 

87.22 

4-35 

5-75 

2-33 

o-35 

48.9 

— 

1027.6 

88.41 

3-48 

5  04 

2-73 

0.34 

49-4 

— 

j  1033*7 

87.71 

2.91 

7.07 

2.04 

0.27 

48.9 

_ 

j  1031. 9 

88.47 

2.79 

6.89 

I.6l 

0.24 

50.9 

Fair 

1  1029.0 

88.09 

3.28 

5.60 

1.76 

0.27 

52.8 

Good 

1029.5 

86.23 

4.99 

7-25 

I  44 

0.19 

5i-4 

_ 

j  1032.0 

88.38 

3-°3 

<5  95 

1-45 

0.19 

51.0 

Strophulus 

1031.6 

87.72 

3-33 

6.63 

•2  06 

0.26 

53-3 

_ 

1031. 2 

87.71 

3-37 

6.72 

1-95 

0.25 

53-3 

Good 

1030.2 

89.96 

1.91 

6.62 

1.26 

0.25 

5°-4 

_ 

1032. 1 

89.10 

2.49 

6.81 

1.38 

0.22 

52-5 

Delicate 

1032.6 

89.57 

i-95 

6.75 

1.49 

O.24 

52.0 

1031. 4 

89.96 

1.62 

6.71 

1.47 

O.24 

51.8 

Failing 

1033.0 

88.82 

2-39 

7-0.3 

1-5° 

0.26 

51.8 

_ 

1029.0 

89.40 

2.66 

6,03 

1.64 

0.27 

5i-9 

Bad 

1030.0 

87.11 

3.96 

5-4° 

3-19 

o-34 

55-8 

Good 

1031-3 

87.62 

3-32 

7.16 

1.65 

0.25 

53-3 

_ 

1032.3 

88.10 

3.04 

7. 11 

1.50 

0.25 

52.6 

_ 

|  1031. I 

88.46 

2.89 

7.18 

1.30 

0.17 

S2-9 

_ 

IOt9.I 

88.74 

2.67 

7-15 

1.26 

0, 18 

52.8 

Good 

!  1032.2 

87.64 

3-27 

7.09 

1-73 

0.27 

53-o 

— 

1036.3 

89.23 

1.23 

7-50 

1.77 

0.27 

52-5 

Upset 

1031-3 

89-54 

0.87 

5-19 

4.02 

0.38 

58-4 

Bad 

1032.4 

89-39 

1.87 

5-74 

2.65 

o-35 

56.6 

1030.5 

90.13 

0.99 

5-35 

3.16 

o-37 

58.2 

— 

1031.0 

88.45 

2.  IO 

6.55 

2-54 

0.36 

58.0 

_ 

1028.6 

88.36 

3-7° 

5-53 

2.05 

0.36 

52-3 

— 

1026.7 

87-57 

4.71 

4.87 

z. 47 

0.38 

52-6 

Good 

1031. 9 

87-05 

3-71 

7. 11 

1. 91 

0.22 

52.0 

— 

1032.0 

87.00 

3-74 

7.12 

1-93 

0.21 

52-i 

Good 

1030.6 

87.12 

3.80 

7.20 

1.65 

O.23 

53-4 

_ • 

1030.8 

87.25 

3-72 

7.18 

1.63 

0.22 

53-3 

Good 

103^6 

88.75 

1.88 

7.27 

1.87 

0.23 

54-8 

1033-4 


7.29 


Remarks. 


[Death  on  5th  day  ;  milk  upset  the 
child  from  tho  first. 


[Mother  had  acute  rheumatism  a 
few  months  ago ;  child  thriving 
remarkably,  especially  during  3rd 
week. 

fchild  died  on  8th  day  ;  sample 
taken  2  days  later. 


(Before  suckling. 
[After  suckling. 
[Before  suckling. 
[After  suckling. 


[Before  suckling. 
[After  suckling. 
[Before  suckling. 
[After  suckling. 
[Before  suokling. 


(Before  suckling. 

[Before  suckling. 

[After  suckling. 

[Before  suckling. 

[After  suckling. 

[Before  suckling. 

[After  suckling. 

[Before  suckling. 

[After  suckling. 

[Before  suckling. 

[After  suckling. 

[Before  suokling. 

[After  suckling. 

[Before  suckling. 

[After  suokling 

before  suckling. )  Excessive  seere- 
[After  suckling,  f  tion. 

[Before  suckling. 

[After  suokling. 
before  suckling. 

[After  suokling. 
before  suokling. 

[After  suckling. 

[Before  suckling. 

[Before  suokling. 

[After  suokling. 

Before  suokling  vomited  fre- 

.  quently;  restless. 

[After  suckling. 

[Before  suckling  vomiting  ceased  , 
doing  well. 

[After  suckling. 

[Before  suckling. 

[After  suokling. 

[Before  suckling. 

After  suckling.  ..  .  „ 

[After  suckling, vomiting,  diarrhoea. 


0.23 


550 


I  Before  suckling,  colostrum  4  days. 
[After  suckling. 

[Before  suckling. 

[After  suckling, 
before  suckling. 

|  After  suckling. 

[Before  suckling  (child  always  cry¬ 
ing,  anddiedin  convulsionsS  days 
old. 

| After  suckling, 
before  suckling  A  , 

[After  suckling  f  Child  died  on 
before  suckling  (  thirteenth  day 
[.After  suckling  ; 
before  suckling. 

Lvft-er  suckling, 
before  suckling. 

[After  suckling. 

[Before  suckling,  i  Glycosuria. 
After  suckling.  1 
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Table  Representing  the  Results  of  Analysis  of  04  Samples  of  Human  Milk— (continued). 


Mother. 

Child. 

Milk. 

Name. 

Age. 

Preg¬ 

nancy. 

Health. 

Age. 

Health. 

Specific 

Gravity. 

Water. 

Fat. 

Sugar. 

Pro¬ 

teids. 

Ash. 

R.I.F. 

81.  R.  E. 

20 

1st 

Good 

s 

»» 

Dyspeptic 

IO3O.9 

87-35 

3-43 

6.42 

2.48 

0.32 

Deg. 

55-8 

82. 

_ 

_ 

5 

— 

i°33-9 

88.29 

2.16 

6.70 

2.52 

o-33 

— 

83.  E.  II. 

19 

1st 

Good 

IS 

Strophulus 

i°34  3 

89.29 

1-59 

6.86 

1.97 

0.2Q 

— 

84. 

_ 

— 

15 

— 

10.34- S 

89.31 

I  - 62 

6.8 1 

i.g8 

0.28 

— 

qt-  >• 

92-  >. 

85.  E.  B. 

_ 

_ 

_ 

.  22 

— 

1027.  I 

84.72 

6.65 

6.64 

1.77 

0.23 

— 

_ 

_ 

_ 

22 

— 

1024.0 

82.93 

8.82 

6.29 

1.74 

O  22 

— 

31 

1st 

Very 

9 

J » 

Delicate 

1036  3 

89-35 

0.81 

6.50 

2.83 

o-33 

— 

86. 

anaemic 

9 

1034-5 

88.95 

1.48 

6.45 

2.79 

o-33 

_ 

89.  ,, 

— 

— 

— 

16 

f  > 

Better 

1028.6 

88.65 

2.84 

6.81 

1.67 

0.23 

99-  -> 

87.  A.  M. 

27 

1st 

Good 

16 

7,2 

19 

Good 

1026.3 

1034.0 

86.08 

89.41 

5-71 

1.62 

6  30 
6.81 

I.69 

1.90 

0.22 

0.26 

— 

88. 

_ 

— 

12 

— 

1032. s 

89.40 

1.67 

6. 76 

1.90 

0  27 

— 

93.  M.  M. 

36 

6th 

Good 

11 

Small 

103 1. 2 

00.59 

0.98 

6.52 

1. 71 

0  20 

— 

94-  » 

— 

11 

»  J 

and  weak 

1027.6 

87.65 

4.07 

6.31 

1.77 

0.20 

— 

Mean . 

— 

— 

-  1 

— 

— 

1031. 3 

88.04 

3-07 

6-59 

1.97 

0.26 

Remarks. 


Before  suckling ;  griping ;  flatu¬ 
lence  ;  diarrhoea. 

After  suckling. 

Before  suckling. 

After  suckling. 

Before  suckling. 

After  suckling. 

Before  suckling ;  child  always  in 
pain  and  crying ;  diarrhoea; 
vomiting  on  7th  day. 

After  suckling. 

Before  suckling;  child  rapidly 
improving. 

After  suckling. 

Before  suckling. 

After  suckling. 

Before  suckling. 

After  suckling ;  child  did  badly, 
vomiting,  diarrhoea  on  14th  day  ; 
very  deficient  supply. 


Perhaps  a  more  exact  method  of  obtaining  the  average  com¬ 
position  is  that  of  “percentile  grades,”  devised  by  Galton. 
By  this  method  the  50-percentile  grade  is  : 

Specific  gravity  ...  1031.6 

Water  .  88.10 

Fat .  3.08 

For  the  purpose  of  comparison 


analyses  of  human  milk 
writers  on  the  subject : 


Sugar 

Proteids . 

Ash . 

we  subjoin  a 


few 


most  frequently  referred 


6.7s  . 

1.87 

0.25 

of  the 
to  by 


per  cent.,  while  the  lowest  is  only  0.47  per  cent.  ;  proteids 
vary  from  4.05  per  cent,  to  1.02  per  cent. ;  while  the  propor¬ 
tion  of  sugar  varies  the  least,  namely,  from  8.89  per  cent,  to 
4.38  per  cent.  From  the  fact  that  the  arithmetical  mean  of 
each  ingredient  differs  so  slightly  from  the  50-percentile 
grade — as  previously  shown — it  may  be  concluded  that  the 
variations  from  the  normal  are  disposed  with  approximate 
equality  above  and  below  it. 


o  _ __  _  /->»_. 


— 

Vernois 

and 

Becquerel. 

Clemm. 

Payen. 

Tidy. 

Frey. 

Lehmann. 

Leeds. 

Water  . . . 

88.91 

90.58 

89-54 

86  27 

90.01 

00 

CO 

hi 

86.7 

Proteids .. 

3-92 

2.91 

3-35 

2  97 

1 -°S 

i-7 

i-9 

Fat . 

2.67 

3-34 

3-34 

5-37 

4-34 

38 

4  1 

Sugar*  ... 

4-36 

3  15 

3-77 

S-I3 

7.61 

6.0 

6.9 

Ash . 

0.13 

0.19 

— 

0.22 

0.21 

0.2 

0  2 

*  Vernois  and  Becquerel  estimated  sugar  by  the  polariscope  as  lactose  ; 
this  we  find  to  be  about  2  per  cent,  lower  than  taking  it  by  dillerence  > 
adding  2  per  cent,  to  the  sugar,  and  subtracting  2  per  cent,  from  the  pro 
teids  (which  Vernois  and  Becquerel  took  by  difference)  it  is  seen  that 
their  results  agree  fairly  well  with  ours. 

It  will  be  seen  that  some  of  these  results  differ  widely 
from  those  obtained  by  us — notably  that  of  Vernois  and 
Becquerel— which  has  hitherto  been  more  generally  quoted 
by  authors  than  any  other.  While  making  full  allowance  for 
actual  differences  in  the  composition  of  human  milk,  we 
cannot  but  think  that  some  of  the  variations  referred  to  are 
due  to  faulty  methods  of  analysis.  On  the  other  hand,  our 
results  very  closely  correspond  to  those  obtained  by  Lehmann 
and  by  Leeds. 

It  is  a  matter  of  some  interest  and  importance  to  note  the 
proportions  of  the  different  ingredients  of  milk  to  each  other. 
Thus,  the  ratio  of  fat  to  carbohydrates  is  as  1  to  2.2  nearly  ; 
that  of  fat  to  proteids  is  as  1  to  0.6  ;  while  that  of  proteids  to 
carbohydrates  is  as  1  to  3  6.  These  ratios  correspond  almost 
exactly  to  those  observed  in  the  results  of  investigations 
conducted  at  Munich  as  to  the  smallest  amounts  of  food 
compatible  with  health,  under  i|-  year  of  age.1  These  con¬ 
clusions  were  arrived  at  by  actual  trial  of  food  stuffs  in  dif¬ 
ferent  proportions,  evidence  quite  distinct  from  that  deduced 
from  the  composition  of  milk. 

Variations. 

Our  analyses  show  that  pretty  wide  variations  in  every 
ingredient  of  milk  are  met  with.  The  widest  variations  are 
met  in  the  fatty  constituents,  the  largest  amount  being  8.82 


The  specific  gravity  of  any  given  sample  of  milk  represents 
the  resultant  as  between  the  amount  of  fat  and  solid  con¬ 
stituents  other  than  fat  which  are  present.  The  former 
tends  to  reduce  and  the  latter  to  increase  the  specific  gravity. 
This  fact,  together  with  the  varying  amounts  of  each  of  the 
solid  constituents  other  than  fat,  render  untrustworthy  all 
conclusions  calculated  from  the  specific  gravity  as  to  the 
percentage  proportion  of  any  individual  solid  constituent. 
The  highest  specific  gravity  we  obtained  was  1042.6  (No.  24)  ; 
this  is  probably  due  to  the  low  percentage  of  fat  (1.22)  and 
the  high  percentage  of  sugar  (8.89)  and  ash  (0.33).  The  per¬ 
centage  of  proteids  in  this  sample  is  rather  below  the 
average  (1.55).  The  lowest  specific  gravity  we  obtained  was 
1024  (No.  92),  due  to  the  very  high  percentage  of  fat  (8.82). 
More  than  a  third  (32)  of  the  samples  examined  yielded  a 
specific  gravity  between  1031  and  1032.5. 

Water. 

The  highest  percentage  of  water  recorded  is  91  -4  (No.  9). 
This  was  a  very  poor  milk  of  9i  months’  lactation,  containing 
the  smallest  percentage  of  fat  in  the  whole  list,  and  poor  also 
in  proteids.  It  was  taken,  however,  before  suckling.  The 
sample  from  the  same  woman  after  suckling  was  much  better. 
The  percentage  of  water  fell  to  89.48,  that  of  fat  rose  to  2.55, 
and  of  proteids  to  1.14.  The  lowest  percentage  of  water  re¬ 
corded  is  82.9,  occurring  in  Sample  92,  associated  with  the 
lowest  specific  gravity  (1024),  and  the  highest  percentage  of 
fat  in  the  whole  list. 

Fats. 

The  highest  percentage  of  fat  recorded  is  8.82  (No.  92), 
while  the  lowest  is  0.47  (No.  9).  More  frequently  than  not 
the  proportion  of  fat  is  larger  in  the  samples  taken .  after 
suckling  than  before.2  The  average  composition  of  the  milk 
before  and  after  suckling  was  _ 


Before  Suckling. 

After  Suckling. 

Water . 

88.33 

88.04 

Fat  . 

2.S9 

3-lS 

Sugar  . 

6  51 

6  53 

Proteids  . 

1  99 

1  *  99 

Ash . 

O  28 

0  26 
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It  is  seen  that  the  only  important  difference  is  in  the  per¬ 
centage  of  fat.  In  8  cases  the  analyses  were  sensibly  iden¬ 
tical— that  is,  difference  in  fat  less  than  \  per  cent.,  and  in 
the  other  constituents  less  than  per  cent;. 

This  is  more  obviously  the  case  with  milk  taken  after 
lactation  lias  become  fully  established.  During  the  colos¬ 
trum  period,  and  for  a  variable  time  afterwards,  the  rule  that 
fat  is  higher  after  suckling  is  often  reversed.  The  difference 
between  the  milks  before  and  after  suckling  may  be  largely 
mechanical,  and  due  to  the  separation  of  cream  in  the 
breast.  If  the  secretion  is  constant  in  composition,  the  first 
portion  drawn  will  be  above  or  below  the  normal  in  fat 
according  to  the  position  of  the  mother  ;  if  she  is  in  a  prone 
position  the  cream  will  be  drawn  off  first,  and  this  may 
account  for  the  fact  that  we  very  frequently  observed  that 
the  milk  before  su  Fling  was  high  in  fat  in  the  earlier  stages 
of  lactation. 

It  is  worthy  of  remark  that  in  one  case  (Nos.  41  and  42)  the 
analyses  were  almost  absolutely  identical,  and  here  the 
secretion  was  excessive  ;  it  may  be  reasonably  supposed  that 
the  cream  had  no  time  to  rise.  The  reverse  is  the  case  where 
secretion  wasvery  deficient  (Nos.  93  to  94),  where  the  largest 
difference  in  fat  is  observed. 

The  difference  in  the  refractive  index  suggests  that  the  fat 
of  milk  differs  from  that  of  cow’s  milk. 

Sugar. 

Tin  proportion  of  this  ingredient  of  maternal  milk  is  sub¬ 
ject  to  much  less  fluctuation  than  that  of  fat  or  proteids. 
The  highest  percentage  observed  was  8.89  (No.  24),  the  same 
sample  which  exhibited  the  highest  specific  gravity,  namely, 
1042^6.  The  lowest  percentage  observed  was  4.38  (No.  25), 
representing  as  nearly  as  possible  a  half  of  the  maximum 
percentage.  The  results  obtained  by  estimation  of  the  sugar 
by  means  of  the  polariscopi  as  lactose  were  found  to  be 
entirely  different  from  the  quantity  of  sugar  ascertained  by 
analysis,  thus  suggesting  a  special  difference  in  composition, 
A  sample  of  the  sugar  was  prepared  according  to  the  method 
used  by  one  of  us  in  conjunction  with  Pappel3  to  separate 
the  sugar  from  tho  milk  of  the  gamoose.  The  milk  was  mixed 
with  arid  mercuric  nitrate  (2  per  cent.),  and  the  clear  filtrate 
neutralised  (to  phenolphthalein)  with  dilute  caustic  soda 
(not  potash).  After  filtering  from  the  precipitate,  the  mer¬ 
cury  in  solution  was  removed  by  sulphuretted  hydrogen,  and 
the  solution  evaporated  and  left  to  crystallise  ;  the  first  crop 
of  crystals  was  seen  under  the  microscope  to  consist  of  rhomb¬ 
oid  plates  (not  the  usual  wedge-shape  crystals  of  lactose, 
which  were  absent),  mixed  with  amorphous  matter.  A  little 
of  this  dissolved  in  water  was  fractionally  precipitated  by  the 
gradual  addition  of  alcohol,  a  flocculent  precipitate  was  first 
produced,  and  on  further  addition  of  alcohol  a  crystalline 
precipitate  was  obtained.  The  specific  rotatory  power  [o]D 

of  the  first  mother  liquor  (corrected  for  mineral  matter)  was 
about  26. S°,  After  several  recrystallisations  a  sugar  was  pre¬ 
pared  nearly  free  from  mineral  matter,  which  crystallised 
wholly  in  rhomboid  plates,  and  gave  no  flocculent  precipitate 
with  alcohol.  This  had  a  specific  rotatory  power  of  48.7 
degrees,  while  the  specific  rotatory  power  of  lactose 
(anhydrous)  is  55.3  degrees. 

By  oxidation  with  nitric  acid  a  large  quantity  of  mucic 
acid  was  formed,  larger  than  that  given  by  the  same  amount 
of  lactose.  Treatment  with  phenylhydrazine  acetate  pro¬ 
duced  an  osazone  soluble  in  hot  water  and  crystallising  on 
cooling  and  resembling  plienyllactosazone  in  appearance;  a 
product  somewhat  like  the  anhydride  of  plienyllactosazone 
was  observed,  but  in  very  minute  quantity. 

It  is  also  worth  noting  that  human  milk  does  not  taste 
sweet,  while  a  7  per  cent,  solution  of  lactose,  artificial  human 
milk  made  from  cow’s  milk  with  7  per  cent,  of  lactose  anc 
asses  milk  (with  about  7  per  cent,  lactose)  all  have  a  dis¬ 
tinctly  sweet  taste. 

Determinations  of  sugar  were  made  in  several  milks  by 
polarisation  and  by  Fehling’s  solution  gravimetrical ly  anc 
compared  with  the  results  deduced  by  difference  :  in  every 
ease  a  serious  deficiency  was  noted. 

From  the  following  table  we  feel  justified  in  concludingtha  ; 
the  sugar  of  human  milk  is  not  lactose;  there  is  some  evi¬ 
dence  that  two  sugars  are  present,  a  crystalline  qldobiose, 
apd  an  amorphous  substance  (apimal  gum  ?). 


Sugar  by  Difference. 

Sugar  Polarised, 
j-oljj  48.7° 

Sugar  by  Fehling  calcu¬ 
lated  as  Lactose. 

5.78 

4  66 

5.22 

6.93 

— 

6.35 

8.89 

— 

7  91 

7.69 

6.02 

— 

4.80 

2:58 

— 

7.80 

6.63 

— 

7  4° 

6.27 

— 

6.71 

5-44 

— 

6.81 

5  83 

— 

63° 

5  45 

By  the  method  used  for  preparing  the  sugar,  there  is  no 
difficulty  in  preparing  lactose  in  a  state  of  purity  from  the 
milk  of  the  cow,  gamoose,  and  ass. 

The  quantity  of  sugar  obtained  wasvery  small,  and  did  not 
admit  of  further  research,  but  we  hope  to  prepare  further 
quantities  for  study. 

Proteids. 

The  variation  between  the  maximum  and  minimum  per¬ 
centages  occupies  a  place  midway  between  that  of  sugar  and 
fat.  The  highest  percentage  observed  was  4.05  (No.  5),  while 
the  lowest  was  1.02  (No.  9).  As  a  general  rule,  the  percentage 
of  proteids  diminished  after  the  first  week  of  lactation.  From 
the  extreme  importance  of  being  able  if  possible,  to  estimate 
the  approximate  percentage  by  some  ready  and  easy  method 
we  endeavoured  to  devise  a  simple  formula  for  this. 

If  we  assume  that  the  degrees  of  gravity  added  to  the  per¬ 
centage  of  fat  give  the  degrees  of  gravity  of  the  milk  from 
which  all  the  fat  has  been  removed  (a  rule  which  holds  with 
remarkable  accuracy  with  cow’s  milk),  and  further  assume 
that  the  sugar  and  ash  are  constant,  and  deduce  the  gravity 
of  a  solution  containing  6.75  per  cent,  sugar  and  0.25  per 
cent,  ash  in  97  parts  of  water,  as  29.6,  we  take  the  difference 
of  G+F— 29.6  to  be  equal  to  the  gravity  due  to  proteids  ;  this 
figure  divided  by  2.8  will  give  the  percentage  of  proteids. 

The  formula  is:  Proteids  =  ^  ^  ..  29'^’  and  is  deduced 

2.8 

from  the  known  specific  gravity  of  the  sugar  proteids  and 
ash  of  cow’s  milk.  Applied  to  our  average  figures  (G  =  32.6, 
F  =  3.08),  the  proteids  work  out  at  1.82,  which  is  in  close 
agreement  with  the  average  found,  1.87.  This  formula  is 
nothing  more  than  a  quantitative  expression  of  Holt’s  method 
of  ascertaining  the  amount  of  proteids,  and  may  be  applied 
to  show  the  validity  or  otherwise  of  Holt’s  method. 

Applied  to  our  analyses  in  many  cases  the  results  are  good, 
but  the  exceptions  are  so  numerous  and  so  marked  (negative 
results  even  occurring)  that  we  are  obliged  to  abandon  it. 
Especially  is  the  failure  marked  when  we  attempt  to  apply 
the  method  to  the  milks  which  did  not  agree.  Other  formulas 
have  been  calculated  by  purely  mathematical  methods  from 
our  results  without  any  greater  success.  We  can  only  con¬ 
clude  that  Holt’s  method  is  based  on  a  fallacy. 

It  is  hardly  necessary  to  point  out  that  the  proteids  of 
human  milk  differ  from  those  of  cow’s  milk  by  not  yielding  a 
curd  with  rennet,  and  by  giving  a  much  finer  precipitate 
with  acetic  acid.  We  have  observed  that  a  solution  of  cow’s 
milk  neutral  to  phenolphthalein  gives  a  precipitate  at  once 
with  copper  sulphate,  and  if  this  ignited  a  green  residue 
(copper  phosphate  ?)  is  left.  Human  milk  under  these  con¬ 
ditions  yields  no  precipitate,  but  requires  a  further  addition 
of  alkali,  and  the  precipitate  then  obtained  yields  a  black 
residue  on  ignition  (due  to  copper  oxide). 

Ash. 

The  percentage  of  ash  varies  from  a  maximum  of  0.5  to  a 
minimum  of  0.17,  but  in  the  large  majority  of  samples  it 
varied  between  0.23  and  0.28.  As  a  general  rule,  when  the 
percentage  of  ash  was  high  that  of  proteids  was  also  high, 
but  this  is  by  no  means  always  so.  Thus  in  Sample  3, 
A. =048,  P.=3.n  ;  in  No.  25,  A. =0.50,  P.=2.75  ;  in  No.  30, 
A. =0.34,  P.  =  2.32  ;  while  in  No.  65,  A.  —0.17,  P.  =  i.3o;  in 
No.  10,  A. =0.18,  P.  =  i.i4. 

Refractive  Index  of  Fat. 

This  was  determined  as  the  only  practicable  indication  of 
variation  in  composition  of  fat :  it  (is,  however,  affected  by 


Jan.  22,  1898.]  SOME  OF  THE  WAYS  IN  WHICH  MILK  BECOMES  PATHOGENIC. 


two  distinct  chemical  facts.  Broadly  speaking,  the  lower  the 
molecular  weight  the  lower  is  the  refractive  index  ;  also  the 
larger  the  percentage  of  unsaturated  glycerides  (for  example, 
olein,  linolein)  the  higher  the  refractive  index.  A  low  per¬ 
centage  of  volatile  fatty  acids  (such  as  butyric)  which  have  a 
low  molecular  weight  would  cause  a  high  refractive  index  ;  a 
high  percentage  of  olein  would  also  cause  a  high  refractive 
index. 

The  highest  refractive  index  we  have  noticed  is  58.4°,  while 
the  lowest  is  48.2°  ;  as  a  comparison  we  may  give  the  figures 
for  some  other  fats,  determined  by  one  of  us  : 

Butter  fat,  average  46.1,  maximum  48.4,  minimum  44  6 
Palm-nut  oil  ,,  41.6  (low  molecular  weight) 

Cotton-seed  oil  ,,  61.6  (high  olein  and  linolein). 

This  determination  affords  a  ready  means  of  demonstrating 
that  the  fat  of  human  milk  has  by  no  means  the  same  compo¬ 
sition  as  that  of  cow’s  milk. 

Clinical  Remarks. 

There  were  5  deaths  among  the  42  children  suckled  on  the 
various  samples  of  milk  submitted  to  analysis.  It  is  a 
remarkable  fact  that  in  each  of  the  fatal  cases,  with  one 
exception,  the  percentage  of  proteids  was  high,  ranging  from 
2.05  to  4.02.  In  one  fatal  case  the  percentage  was  1.71  before 
and  1.77  after  suckling;  but  here  the  labour  was  very  pro¬ 
longed,  the  child  was  in  a  miserable  condition  at  birth,  and 
the  supply  of  milk  was  very  scanty.  In  every  case  but  3  of 
the  whole  number  in  which  the  proteids  exceeded  2.5  per 
cent,  the  milk  disagreed.  Variations  in  the  percentage  of  the 
other  ingredients  seem  to  be  much  more  readily  borne.  It  is 
a  matter  of  regret  that  the  details  of  nutrition  were  not 
closely  followed  in  those  children  which  appeared  to  be  doing 
fairly  well  at  the  time  the  samples  of  milk  were  taken. 

In  the  following  table  we  give  the  analyses  of  the  milk  in 
all  cases  in  which  the  health  of  the  child  was  not  good  : 


6 

Case. 

Water. 

Fat. 

Sugar. 

Proteids 

Ash. 

R.I.F. 

Remarks. 

1 

5 

A 

A 

86.75 

86.95 

3-23 

2.94 

5-78 

4-°5 

O.38 

0.28 

52.8 

55-4 

l 

J 

Infant  died. 

3 

B 

87.48 

4-i3 

4.80 

3-n 

0.48 

54-2 

Infant  died. 

24 

c 

88.01 

1.22 

8.89 

i-55 

o-33 

51-9 

Failing. 

47 

D 

88.09 

3.28 

5.60 

I.76 

O.27 

52.8 

I 

1 

Fair. 

52 

58 

E 

E 

87.72 

87.71 

3-33 

3-37 

6.63 

6.72 

2.06 

i-95 

0.26 

0.25 

53-3 

53-3 

Strophulus,  vomiting. 

58 

F 

R7.11 

3-96 

5-40 

3-19 

o-34 

55-8 

Vomiting,  diari’hoea. 

59 

60 

G 

G 

88.82 

89.40 

2-39 

2.66 

7°3 

6.03 

1.50 

1.64 

0.26 

0.27 

51.8 

51-9 

l 

S 

Failing. 

67 

H 

89-54 

0.87 

5-19 

4.02 

0.38 

58  4 

1 

Died. 

68 

H 

89-39 

1.87 

5-74 

2.65 

o-35 

56.6 

f 

69 

X 

90.13 

0.99 

5-35 

3.16 

o-37 

58.2 

) 

70 

I 

88.45 

2.10 

6.55 

2.54 

0.36 

58.0 

l 

Died. 

73 

I 

88.36 

3-7° 

5-53 

2.05 

0.36 

52.3 

( 

74 

I 

87-57 

4.71 

4.87 

2.47 

0.38 

52.6 

) 

81 

.1 

87-35 

3-43 

6.42 

2.48 

0.32 

55-8 

i 

Griping,  flatulence, 

82 

J 

88.29 

2.16 

6.70 

2.52 

o-33 

— 

diarrhoea. 

83 

K 

89.29 

i-59 

6.86 

i-97 

o.2g 

— 

) 

84 

91 

K 

K 

89.31 

84.72 

1.62 
6  65 

6.81 

6  64 

1.98 

1.77 

0.28 

0.22 

_ 

Strophulus. 

92 

K 

82.93 

8.82 

6.29 

1.74 

0.22 

— 

) 

85 

L 

89-53 

0.81 

6.50 

2.83 

0  33 

— 

i 

Pain,  diarrhoea,  vomit- 

86 

L 

88.95 

1.48 

6.45 

2,79 

0-33 

— 

ing. 

93 

M 

9o-59 

0.98 

6.52 

1. 71 

O  20 

— r 

l 

Supply  deficient,  child 

94 

M 

87.65 

4.07 

6.31 

1.77 

0.20 

f 

died. 

In  cases  a,  b,  f,  h,  i,  j,  and  l,  an  excessive  amount  of 
proteids  was  found,  accompanied  in  h,  i,  and  l  with  a  serious 
deficiency  in  the  fat.  In  Case  c  (for  which  we  are  indebted  to 
the  kindness  of  Dr.  Marston  Low),  the  very  abnormal  amount 
of  sugar  and  the  deficiency  of  fat  are  the  probable  causes  of 
diasgreement.  In  case  m  the  milk  is  not  abnormal,  but  the 
supply  was  deficient.  Cases  d,  e,  and  o,  show  no  marked 
difference  from  the  mean,  but  in  these  cases  the  infant  was 
not  seriously  ill.  Case  k  is  peculiar ;  the  first  samples  were 
deficient  in  fat,  while  the  later  ones  contained  the  largest 
amount  recorded  ;  possibly  the  irregular  secretion  maybe  the 
cause  of  disagreement. 

If  we  eliminate  these  analyses,  we  find  as  the  composition 
of  milk  which  agrees  with  the  infants  as  follows  : 


Water. 

Fat. 

Sugar. 

Proteids. 

Ash. 

Refractive  Index  of  Fat. 

L88.12 

3  11 

6.70 

1.83 

0.24 

Si- 9® 

7 


while  the  average  of  milk  which  disagreed  with  the  infants 
was : 


Water. 

Fat. 

Sugar. 

Proteids. 

Ash. 

Refractive  Index  of  Fat. 

88.11 

2.95 

6.28 

2.36 

O  31 

54  3° 

.  The  milk  which  agreed  with  the  infants  maybe  further 
subdivided  according  to  the  time  that  has  elapsed  since 
parturition : 


Time  Since 
Parturition. 

Water. 

Fat. 

Sugar. 

Proteids. 

Ash. 

Refractive 
Index  of  Fat. 

4  to  6  days 

88.01 

2.97 

6  47 

2.25 

0.30 

53-2° 

7  to  14  ,, 

88.21 

3  06 

6  62 

r.85 

0.26 

51. 5° 

is  to  29  ,, 

87.74 

3  42 

6  95 

1.67 

0.22 

5i-4° 

Over  30  ,, 

88.53 

3.00 

6.83 

1-43 

0.21 

51-7° 

From  the  above  table  we  feel  justified  in  concluding  : 

1 .  That  the  proteids  and  ash  decrease  as  lactation  advances.4 

2.  That  the  sugar  has  a  tendency  to  increase. 

There  is  a  certain  amount  of  evidence,  also,  that  the  com¬ 
position  of  the  fat  (indicated  by  the  refractive  index)  differs 
in  the  earlier  stages  of  lactation  from  that  present  later.  In 
this  particular  an  analogy  to  the  fat  of  cow’s  milk  is  well 
marked  ;  it  is  known  that  butter  fat  is  considerably  poorer  in 
volatile  acids  (butyric,  etc.)  in  the  early  stages  of  lactation 
than  the  normal  fat,  and  its  refractive  index  is  higher. 

The  milks  which  disagreed  with  the  infants  show  in  most 
cases  the  characteristics  of  milk  in  the  early  stages  of  lacta¬ 
tion  (high  proteids,  ash,  and  refractive  index,  and  low  sugar) 
to  an  exaggerated  degree,  suggesting  that  in  these  cases  the 
normal  functions  of  the  breast  are  delayed,  and  that  the 
colostrum  period  is  prolonged.  This  is  especially  the  case  if 
only  those  cases  are  taken  where  either  the  child  died 
(except  m,  in  which  the  supply  was  deficient)  or  where  vomit¬ 
ing  and  diarrhoea  were  observed. 
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SOME  OF  THE  WAYS  IN  WHICH  MILK 
BECOMES  PATHOGENIC.* 

By  SHERIDAN  DELEPINE,  M.B.,  C.M.Edin., 

Professor  of  Pathology  in  Owens  College,  Victoria  University 

Manchester. 

This  communication  contains  the  results  of  an  examination 
of  over  no  samples  of  milk  sent  to  me  by  Professor  Hope,  of 
Liverpool,  and  Dr.  Niven,  of  Manchester,  for  the  purpose  of 
determining  the  prevalence  of  tuberculous  infection.  While 
doing  this  work  1  was  able  to  find  evidence  of  the  existence 
of  contaminations  which  I  considered  went  far  towards  ex¬ 
plaining  the  occurrence  of  summer  diarrhoea  in  artificially- 
fed  infants  and  to  a  lesser  extent  in  adults. 

That  diarrhcea  is  frequently  caused  by  the  consumption  of 
milk  is  a  view  accepted  by  many  authorities.  What  I  have 
found  is  that  milk  very  often  becomes  capable  of  producing  con¬ 
siderable  irritation  through  changes  which  take  place  after  it 
has  left  the  udder  and  has  been  under  certain  conditions.  Part 
of  the  samples  examined  were  obtained  from  diseased  cows, 
the  milk  being  carefully  drawn  into  sterilised  vessels  and 


*  For  a  full  account  of  this  subject  see  Journal  of  Comparative  Pathology, 
1  -  _ _  __  M'Fadyean,  vol.  x  1897,  pp,  150  to  189. 
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sent  immediately  to  the  laboratory.  These  I  will 
unmixed  milks.  The  other  samples  were  collected  at  rail¬ 
way  stations  in  sterilised  bottles  from  milk  cans  just 
arriving  from  the  farm.  These  I  will  call  mixed  milks. 
These  specimens  were  collected  in  summer  and  in  winter. 
Some  were  necessarily  kept  longer  than  others. 

The  results  obtained  are  summarised  in  the  following 
tables : 


Mixed  Milks  from  the  Town  Market ,  and  Unmixed  Milks  from 
Diseased  Coins  Compared. 


Pathogenic  Properties  of  Milk  from  Diseased  and  Healthy 

Udders. 


(Milk  from 
Udders. 


Producing 

Tuberculosis, 


cS  . 
3  O 

< 


A.  Certainly 
diseased 

IO 

S1 

B.  Probably 

r 

diseased 

9 

1) 

C.  Healthy 

5 

0 

Total  ... 

24 

6 

Per¬ 

centages. 


50.0 


11. 1  j 

o 


3i-5 


Producing 

Marked 

Irritation. 


Producing  no 
Marked  Irritation. 


3  O 
◄ 


60.00 


Pathogenic  Properties  of  Non- tuberculous  Milk  from  Diseased  and 

Healthy  Udders. 


Milk  from 

Udders. 

Producing  Marked 
Irritation. 

Producing  no  Marked 
Irritation. 

Actual 

No. 

Percentages. 

Actual 

No. 

Percentages. 

A.  Certainly  dis- 

46.0 

eased 

5) 

3  ) 

60.0 

) 

B.  Probably  dis- 

b 

>38-5 

s 

>61  6 

eased 

8) 

2/ 

25.0 

) 

oj 

75-° 

C.  Healthy 

5 

2 

40  O 

40.0 

3 

60.0 

60.0 

Total 

18 

7 

II 

Milk  Producing. 


No  marked  iriita 
tion . 


Marked  local  irri¬ 
tation  but 


Pathogenic  Properties  of  Non-  tuberculous  Milk, 


Cells  abundant  . 

Cells  scanty  or  moderate... 


Producing  Marked 
Irritation. 


Actual  No. 


Per  cent. 


42.9 
25  o 


Actual  No.  Per  cent. 


56.2 
75  o 


tation  general  in¬ 
lection 


Tuberculosis 


Total 


Mixed  Milks. 

Unmixed  Milks. 

Actual  No.  : 

Percentage. 

Actual  No. 

Percentage. 

| 

17 

37-74 

" 

45.76 

17 

37-74 

7 

29.12 

8 

17.76 

O 

O 

3 

6.66 

6 

24  96 

45 

99  9° 

24 

99  84 

The  most  striking  outcome  of  this  compariso*  is  that  even 
the  milk  of  markedly  diseased  cows  is  much  less  often  capable 
of  producing  irritation  than  the  ordinary  mixed  milk  supplied 
for  consumption,  and  whilst  17  per  cent,  of  the  latter  are 
capable  of  producing  severe  infection,  rapidly  fatal,  none  of 
the  milks  obtained  direct  from  the  udder,  in  sterilised 
vessels,  produced  any  affection  of  comparable  intensity. 

Even  with  regard  to  the  minor  forms  of  irritation,  such  as 
local  abscesses,  inflammatory  enlargement  of  lymphatic 
ganglia,  mixed  milk  proved  infeiior  in  quality  to  unmixed 
milk  from  diseased  cows. 

The  same  difference  is  also  shown  by  the  comparatively 
small  number  of  mixed  milks  which  were  free  from  all 
noxious  properties,  for  whilst  only  37.74  per  cent,  of  the 
mixed  milks  proved  perfectly  innocuous,  45.76  (that  is  8  per 
cent,  more)  of  the  unmixed  milks  showed  the  same  quality. 
If  it  be  remembered  that  23  out  of  the  24  of  the  latter  had 
been  taken  from  tuberculous  cows,  and  that  more  than  one- 
half  of  these  cows  had  diseased  udders,  it  will  be  evident 
that  to  get  a  proper  idea  of  the  relative  noxiousness  of  mixed 
and  unmixed  milks  on  the  basis  of  the  results  quoted  above, 
the  tuberculous  milks  should  be  excluded. 

If  this  be  done  there  remain  42  specimens  of  non-tuber- 
culous  mixed  milks,  and  18  of  non-tuberculous  unmixed 
milks.  The  pathogenic  properties  of  which  were  as  follows  : 


Pathogenic  Properties  of  Milk ,  Rich  and  Poor  xn  Cells  fiom  the 

Udder. 


Producing 

Tuberculosis. 

Producing 
Marked  Irritation . 

Producing  no 
Marked  Irritation. 

Actual 

No. 

Per 

Cent. 

Actual 

No. 

Per 

Cent. 

Actual 

No. 

Per 

Cent. 

Cells  abundant  or 
very  abundant... 

6 

46.2 

3 

23.I 

4 

30  8 

Cells  scanty  or  in 
moderate  num¬ 
bers  . 

O 

O 

2 

25.0 

6 

75° 

Not  Irritating. 

Irritating  Locally. 

Mixed  milks 

Per  cent. 
40.8 

Per  cent. 

40.8 

Unmixed  milks  ... 

60  5 

38.5 

Highly  Virulent. 


Per  cent. 
19.2 


The  following  tables  show  the  influence  of  keeping  and  of 
temperature : 


I.- 


-Mixed  Milks  coming  from  a  Distance  of  generally  over 
Forty  Miles,  and  generally  kept  for  from  Twenty-four  t> 
Sixty  Hours,  and  even  more  in  a  few  Cases.  ( Tuberculous 


Producing  no  Marked 
Irritation. 


Mean  Temperature  in  the1 
Shade  (Manchester)  during 
Time  the  Specimens  wer*1 
kept. 

Specimens  pro¬ 
ducing  no 
Noxious  Effects. 

Noxious 

Speci¬ 

mens. 

Totals. 

Percentage 
of  Good 
Speci¬ 
mens. 

30°  to  350 

7 

5 

12 

58  0 

35°  to  40° 

7 

II 

18 

38.5 

0 

0 

e-t- 

O 

-h- 

Ln 

O 

2 

3 

5 

40.0 

45*  to  500 

I 

4 

5 

20.0 

500  to  55° 

— 

_ 

— 

— 

550  to  6o° 

O 

2 

2 

O  0 

17 

25 

4® 
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ll— Mixed  Milks  coming  from,  a  short  Distance  ( generally 
under  Twenty  Miles),  most  of  them  kept  /or  less  than  Ten 
Jioui  s  ( with  the  exception  of  Five  out  of  the  Seven  bad  Speci¬ 
mens,  and  Four  out  of  the  Tioenty-Two  good  Specimens, 
Tuberculous  Samples  excluded.) 


Mean  Temperature  in  the 
shade  (Manchester)  during 
Time  the  Specimens  were 
kept. 

Specimens  pro¬ 
ducing  no 
Noxious  Effects. 

Noxious 

Speci¬ 

mens. 

Totals. 

Percentage 
of  Good 
|  Speci¬ 
mens. 

50°  to  550 

I 

O 

I 

100.0 

55°  to  60° 

8 

I 

9 

88.8 

6o°  to  65° 

II 

4 

IS 

73-2 

65°  to  7o° 

— 

— 

— 

700  to  750 

2 

2 

4 

So  0 

22 

7 

29 

75.68 

NT.  Unmi.ved  Milks  kept  for  various  Lengths 
but  Collected  from  the  Udder  in  Sterilised  Vessels, 
lous  Sampls  excluded.) 

of  Time, 
(Tuber  cu- 

Mean  Temperature  in  the 
Shade  ( Manchester)  during 
Time  the  Specimens  were 
kept. 

Specimens  pro¬ 
ducing  no 
Noxious  Effects. 

Noxious 

Speci¬ 

mens. 

Totals. 

Percentage 
of  Good 
Speci¬ 
mens. 

35°  to  400 

6 

0 

6 

JCO.O 

400  to  450 

3 

2 

5 

60  0 

45°  to  so0 

5 

2 

7 

71-5 

50°  to  55° 

— 

— 

— 

— 

55°  to  6o° 

— 

— 

— 

_ 

6o°  to  6S° 

O 

3 

3 

0.0 

14 

7 

21 

67.2 

The  influence  of  time  is  well  shown  by  the  number  of  speci 
mens  remaining  good  even  at  high  temperature  when  the 
milk  had  been  kept  only  half  a  day. 

On  the  other  hand,  the  influence  of  temperature  is  still 
more  evident,  for  in  every  category  the  number  of  good 
specimens  is  almost  inversely  proportional  to  the  height  of 
the  temperature. 

•  When  the  clear  relation  existing  between  time  of  keeping 
plus  temperature  and  the  noxious  properties  of  a  certain 
number  of  samples  of  milk  is  contrasted  with  the  ambiguous 
results  obtained  when  an  attempt  is  made  to  connect  these 
noxious  properties  with  disease  of  the  udder  (tuberculosis 
being  excluded),  it  is  difficult  not  to  feel  convinced  that  in¬ 
fection  of.  the  milk  outside  the  udder,  and.  the  conditions 
under  which  it  is  kept,  are  the  most  important  factors  caus¬ 
ing  it  to  acquire  irritating  properties. 

I  have  been  able  to  collect  some  facts  during  the  last 
few  years  in  connection  with  outbreaks  of  epidemic 
diarrhoea  due  to  the  consumption  of  milk.  I  have  found 
a  close  resemblance  between  the  infection  produced 
in  guinea  pigs  by  the  inoculation  of  milk  which  had 
given  rise  to  one  of  these  outbreaks,  and  that  produced  in 
guinea-pigs  by  the  injection  of  several  samples  of  mixed 
milks  obtained  on  the  market.  This  has  led  me  to  suspect 
that  milk  must  be  one  of  the  most  potent  causes  of  the  sum¬ 
mer  diarrhoea  of  children,  an  opinion  which  is  also  held  by 
several  well-known  authorities.  My  belief  has  been  strength- 
V"  *  by  .,\e  that  from  all  the  cases  of  fatal  septicaemia 
due  to  milk  injections  I  have  been  able  to  isolate  a  bacillus 
identical  with  that  obtained  twice  from  milk  causing  intense 
diarrhoea  in  children  and  adults.  Other  organisms  have 
been  present  in  a  few  specimens,  but  the  only  organism  con- 
stantiy  present  has  been  this  bacillus.  This  microbe  retains 
its  virulent  properties  even  after  being  cultivated  for  several 
generations  outsi.de  the  body.  It  resembles  closely  the  bacil¬ 
lus  coil  communis  in  its  pathogenic  action,  its  mode  of 


growth  on  gelatine,  agar,  potato,  milk,  lactose  agar,  glucose 
gelatine,  its  size  and  siaape,  its  motility.  The  differences  are 
so  much  within  the  limits  of  variations  observable  in  that 
organism  that  I  am  still  doubtful  whether  the  differences 
observed  are  enough  to  allow  of  this  milk  bacillus  being  con¬ 
sidered  a  different  species.  It  does  not  either  correspond 
exactly  to  any  of  the  other  known  bacilli  resembling  the 
bacillus  coli.  It  is  possibly  only  a  pathogenic  variety,  but 
for  the  present  it  will  be  enough  to  say  that  it  is  a  bacillus 
found  in  pathogenic  milk. 


A  SIMPLE  METHOD  OF  CHECKING  CHOLERA 
IN  INDIAN  VILLAGES. 

By  E.  H.  HANKIN,  M.A., 

Late  Fellow  of  St.  John’s  College,  Cambridge  ;  Chemical  Examiner  and 
Bacteriologist,  North-West  Provinces  and  Oudli. 

[From  the  Government  Laboratory,  Agra,  India.] 

More  than  three  years  have  now  elapsed  since  I  commenced  ex¬ 
periments  on  the  treatment  of  wells  with  potassium  perman¬ 
ganate  as  a  means  of  checking  waterborne  cholera  outbreaks. 
The  method  has  now  come  into  extended  use,  and  I  have 
gradually  accumulated  evidence  that  in  my  opinion  is  suffi- 
cient  to  justify  a  positive  conclusion  as  to  the  utility  of  the 
method.  As  the  success  that  has  been  obtained  does  not 
appear  to  be  either  known  in  England  or  sufficiently  recog¬ 
nised  m  India,  I  propose  to  give  a  short  summary  of  the  evi¬ 
dence  in  my  possession. 

Preliminary  experiments  showed  me  that  it  was  impossible 
to  disinfect  a  well  by  the  addition  of  small  quantities  ©f 
potassium  permanganate.  At  the  same  time  it  was  easy  to 
produce  a  reduction  in  the  number  of  microbes  present  by 
means  of  this  substance,  and  this  reduction  was  found  to  last 
for  several  days.  It  appeared  to  me  to  be  likely  that  this 
reduction,  whichpersisted  after  all  traces  of  permanganate  had 
vanished  from  the  water,  was  chiefly  due  to  the  permanganate 
having  destroyed  some  pabulum  necessary  for  the  reproduc¬ 
tion  of  microbes.  If  cholera  microbes  are  present  in  a  well 
from  which  water  is  constantly  being  drawn,  it  is  clear  that 
they  will  vanish  from  the  well,  unless  they  reproduce  at  a 
greater  rate  than  that  at  .which  they  are  be'ing  removed.  It 
appeared  to  me  that  it  might  be  possible  to  lower  the  rate  of 
reproduction  of  cholera  microbes  below  this  necessary  mini¬ 
mum  by  the  employment  of  potassium  permanganate,  and 
that  in  this  way  it  might  be  useful  in  checking  cholera  out¬ 
breaks.  I  attempted  to  test  this  possibility  in  the  village  of 
S  hah  gun  j,  near  Agra,  while  a  limited  outbreak  of  cholera  was 
present.  A  number  of  wells  in  this  village  were  subjected  to  a 
daily  bacteriological  examination  as  to  the  presence  of  the 
cholera  microbe  and  its  allies.  Of  these  wells  half  were 
created  with  potassium  permanganate,  a  sufficient  quantity 
reing  added  in  each  case  to  give  a  pink  colour  to  the  water 
ffiat  lasted  for  several  hours.  The  remaining  wells  were  left 
untreated.  It  was  found  that  cholera  microbes  or  “vibrios” 
vanished  within  two  or  three  days  from 
while  they  remained  for  at  least  a  week  in 
not  been  treated. 

The  method  I  have  recommended  is  that  every  well  in  a 
cholera-infected  village  should  be  treated  with  a  sufficient 
quantity  of  potassium  permanganate  to  produce  a  pink 
colour  that  lasts  till  the  following  day.  Generally  2  or  3  oz. 
of  permanganate  will  be  found  sufficient  for  each  well,  but 
the  quantity  will  vary  greatly  with  the  amount  of  organic 
matter  present  in  the  water,  'if  the  well  is  very  foul  it  may 
ae  necessary  to  dissolve  8  oz.  cr  more  of  permanganate  in 
its  water.  I  have  also  suggested  that  one  well  should  be 
treated  with  an  extra  large  quantity  of  permanganate  and  its 
water  immediately  pumped  out  until  the  red  colour  has 
nearly  vanished.  The  inhabitants  should  be  instructed  to 
use  only  the  water  of  this  well  until  the  following  day,  when 
ffie  water  of  the  remaining  treated  wells  will  be  fit  to  diink. 
Surgeon-Major  Thomson,  Sanitary  Commissioner  to  the  North- 
West  Provinces  and  Oudli,  who  has  had  great  practical  experi¬ 
ence  of  the  method,  tells  me  that  it  is  necessary  to  repeat  the 
treatment  every  three  or  four  days  as  long  as  the  danger  of 
cholera  appears  to  exist.  In  the  case  of  wells  in  canton¬ 
ments,  I  have  lately  recommended  that  after  the  addition  of 


the  treated  wells, 
the  wells  that  had 
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permanganate  an  equal  quantity  of  hydrochloric  acid  should 
be  poured  into  the  well.  The  addition  of  acid  greatly  in- 

this  method,  it  will  be  well  to  consider  the  kind  of  proof  that 
one  may  fairly  expect  to  obtain.  In  the  first  place,  it  is 
obviousythat  the  cessation  of  cholera  aitf  °‘ 

wells  does  not  of  itself  afford  any  proof  that  there  was  a 
causal  relation  between  the  two  phenomena.  For  instance, 

I  visited  the  town  of  Cawnpore  during  a  severe  cholera  out¬ 
break,  which  reached  its  maximum  in  A’ ugust,  1894,  an* 
carried  off  6  per  cent,  of  the  population.  1 
in  one  of  the  worst  affected  quarters  of  the  town  and dis 
infected  most  of  the  wells  with  lime.  No  further  cases  of 
cholera  occurred  in  this  locality.  But  it  ^s  afterwards 
found  that  the  cholera  came  to  an  end  at  about  the  same 
time  in  other  parts  of  the  town,  and  that  in  the  charter  that 
I  visited  the  disease  had  greatly  diminished  in  intensity 
before  I  carried  out  my  treatment  of  the  wells.  An  mdefin  t 
number  of  similar  instances  might  give  no  proof  at  all  of  the 

validity  of  the  method.  _  ,.  ,  ... 

A  study  of  the  history  of  cholera  in  India  shows  that  no 

conclusion  as  to  the  validity  of  treatment  of  wells  or  any 
other  method  of  checking  cholera  can  be  drawn  from  a  con¬ 
sideration  of  the  suddenness  or  otherwise  with  which  any 
given  outbreak  has  come  to  an  end.  So  far  as  the  evidence  n 
my  possession  goes,  the  so-called  typical  outbreak,  with  t 
sharp  rise  and  gradual  fall,  is  for  villages  in  many  districts, 
if  not  in  all,  an  exception  rather  than  the  rule,  although  the 
data  for  the  district  as  a  whole  would  furnish  such  a  cuive. 

If  the  treatment  of  wells  with  potassium  peimanganate 
is  of  any  use,  treated  outbreaks  should  have  a  porter  dura¬ 
tion  than  not-treated  outbreaks.  It  might  he ^thought  that 
some  conclusion  as  to  whether  or  not  this  had  happened 
might  be  obtained  by  finding  out  the  average  duration  o 
cholera  outbreak  in  villages  in  any  district,  and  obseiving 
whether  the  durations  of  treated  outbreaks  were  more  or  less 

^  ^FoAnstance^in  the  Gonda  district  in  the  summer  of  1895 
permanganate  was  put  into  the  wells  of  seven  cholera- stricken 
villages,  either  by  Surgeon-Major  Pratt,  the  Ciyll  Surgeon,  or 
bv  myself.  Besides  the  data  for  the  above  instances,  I  am 
indebted  to  Surgeon-Major  Pratt  for  the  data  of  the  course  0 
contemporary  outbreaks  in  seven  other  villages  m  Jhe  ea“e 
district  in  which  no  disinfectants  were  employed  Jhe  total 
population  of  these  two  groups  of  villages  was  about  the  same 
—namely,  4,714  for  the  not-treated  villages,  and  4,601  for  the 
treated  villages.  The  treated  villages  reported  56  cases  of 
cholera,  the  not-treated  villages  reported  123  cases.  The 
average  duration  of  an  outbreak  in  the  not-treated  village? 
was  alout22j  days,  and  the  average  duration  m  the  treated 
villages  14^  days,  although,  on  the  one  hand,  the  treated 
villages  include5^  one  in  which  permanganate  was  not  used 
until  the  twenty-fifth  day  after  the  commencement  of  the 
cholera;  and,  on  the  other  hand,  the  not-treated  villages 
include  one  instance  (which  I  believe  for  this  district  to  be 
exceptional)  in  which  the  outbreak  only  lastea  two  days. 
Here  the  not-treated  villages  form  a  control,  and  enable  us 
to  conclude  with  some  degree  of  probabihty  that  the  employ- 
ment  of  permanganate  in  the  other  group  of  affected  villag 

WA  comparison  of  the  duration  of  any  single  treated  outbreak 

with  the  average  length  of  an  outbreak  m  ^J^^wldence  in 
must,  I  believe,  be  useless,  because  so  far  as  evidence 
my  possession  goes  in  any  series  of  outbreaks,  there  are 
always  such  wide  variations  from  the  average  length, 
illustrate  this  statement  I  may  quote  from  a  report  by 
Bryden,  entitled  Cholera  Epidemics  of  Recent  Year8  Viewed 
in 'Relation  to  Former  Epidemics  :  a  Record  °*  Cholera  m  the 
Bengal  Presidency  from  1817  to  1872  published  at  the 
Government  Press,  Calcutta,  in  1874.  Bryden  appears  to 
hold  an  opinion  (which,  perhaps,  is  not  yet  extinct)  that  in 
investigating  cholera  the  study  of  statistics  is  more  important 
than  the  study  of  the  thing  itself.  Accordingly  he  arrives  at 
the  conclusion  that  cholera  is  due  to  a  miasm ;  a  zone  . 
cholera-laden  air  may  pass  through  a  cantonment -without 
becoming  localised,  when  a  short  outbreak  results.  11  t 
becomes  localised  a  longer  outbreak  may  be  expected,  it  is 
not  clear  what  his  opinion  was  of  the  nature  of  or  reasons  tor 


localisation,”  but  he  quotes  with  approval  the  statement  of 
a  medical  officer  who  describes  the  disease  in  1  eshawar 
u  going1  round  and  round  as  in  a  basin.”  Leaving  these  specu¬ 
lations  let  us  consider  some  of  Bryden’s  facts..  He  gives 
statistics  of  the  duration  of  56  outbreaks  of  cholera  in  di  eren 
aaols  in  the  Bengal  Presidency.  The  average  length  of  these 
56  outbreaks  is  &  days.  Oi  the  total  number  °«  outoeaks 
lasted  longer  than  the  average,  and  31  weie  snorter  tnan 
the  average.  §  Only  about  half  of  the  total  number  are  within 
five  davs  of  the  average  duration.  At  the  time  that  these  out¬ 
breaks  were  happening  it  was  believed  that  cholera  was  due 
to  an  ahbSne  miasm,  and  very  frequently,  an  attempt  was 
made  in  these  gaols  to  drive  away  the  miasm  by  lighting 
green  wood  firesAn  different  portions  of 

nosing  this  method  was  used  in  each  of  these  56  outbreaks, 
and  supposing  each  gaol  superintendent  had  been  asked  to 
Report  Sn  thS  efficiency  of  the  process,  in  the  majority  of  the 
cases  (namely,  31)  he  would  have  been  able  to  report  that  the 
outbreak  had  had  less  than  the  average  duration.  A  behever 
in  the  method  might  have  suggested  that  in  the  smaller 
number  of  cases  in  which  the  cholera  exceeded  the  averag  ^ 
duration,  a  sufficient  number  of  green  wood  fires  had  not 
been  lighted,  or  that  the  evidence  was  bad  because  the  pro¬ 
cess  had  been  left  to  irresponsible  subordinates,  and  the 
above  data  would  give  no  means  of  upsetting  his  contention. 

Such  a  line  of  argument  would,  however,  be  quickly  dis¬ 
posed  of  if  reference  was  made  to  cases  of  outbreaks  in  dis¬ 
tricts  where  no  attempt  had  been  made  to  combat  the  miasm 
by  green  wood  fires.  As  an  example  of  such  a  case,  I  may 
nuote  the  cholera  outbreaks  that  were  reported  in  the  Mam- 
puri  District  in  the  year  1894.  The  number  of  Vl1^  gte,s.*n.V  A 

district  in  which  cholera  was  reported  was  100;  of  this  total 

in  30  instances  the  outbreak  consisted  of  only  a  single  case  ; 
in  ?2  instances  the  outbreak  consisted  of  2  cases  reported  on 
the  same  day;  in  15  cases  the  outbreaks  are  stated  to  have 
a o+pd  one  dav  only,  but  to  have  resulted  in  from  3  to  12 
deaths ;  in  6  instances  the  outbreaks  lasted  for  two  days, 
resulting  in  from  2  to  16  deaths.  No  outbreaks  were  reported 
lasting  for  three  days,  but  from  four  days  onwards  there  is  a 
gradual  increase  to  the  outbreak  of  longest  duration  with  only 
one  conspicuous  break  in  the  series-namely,  that  between 
the  longest  (fifty-one  days)  and  the  longest  but  one  ^hir^ 
days).  If  the  cases  are  included  in  which  the  outbreaks 
lasted  for  only  one  or  two  days,  then  the  average  length  of  an 
outbreak  in  this  district  is  six  days  and  a  quarter.  If  these 
cases  are  not  included  on  the  ground  that  they  are  sporadic, 
then  the  average  duration  of  the  remaining  outbieaks  is  a 
little  over  fifteen  days.  Of  the  37  outbreaks  included  with  this 

limitation,  it  will  be  noted  that  .7  are  ,bel°7 
while  if  the  whole  ioo  outbreaks  are  considered,  no  less  than 
72  per  cent,  lasted  for  a  less  time  than  the  average  of  si. 

daThe  above  cases  clearly  show  the  futility  of  attempting  to 
deduce  the  useful  effect  of  green  wood  fires  or  any  other 
method  of  checking  cholera  by  reference  to  the  length  of  a 
single-treated  outbreak  to  the  average  length  of  not-treated 
outbreaks  even  in  the  same  district.  These  considerations 
appear  to  lead  to  the  conclusion  that  what  is  required  topiove 
the  utility  of  a  method  is  a  comparison  of  the  average  length 
of  a  series  of  treated  outbreaks  with  the  average  length  o  a 
series  of  not  treated  outbreaks  in  the  same  area.  But  even 
this  conclusion  appears  to  me  scarcely  justifiable  f 01  a  d  s 
trict  in  which  a  large  proportion  of  outbreaks  last  for  only  one 
or  two  days,  or  at  any  rate  such  a  comparison  would  only  be 
of  value  if  based  on  thousands  of  outbreaks  occurring  during  a 
series  of  years.  Such  consideration  applies  to  the  greater 
part  of  the  Punjab,  where,  as  I  am  informed  by  Surgeon- 
Captain  Roberts,  in  certain  districts  as  much  as  70  per  cent,  of 
village  outbreaks  extend  to  merely  1  to  5  deaths.  But,  f  - 
tunately  for  the  purpose  of  testing  the  permanganate  method, 
in  other  parts  of  India  cholera  outbreaks  commonly  have  a 
longer  duration.  Bryden  gives  particulars  of  outbreaks 
recorded  among  British  troops  in  cantonments  in  the  years 

18=16-1867 ;  that  is  to  say,  before  the  practice  of  cholera  camp¬ 
ing  was  introduced.  The  total  number  was  135.  Of  these 
only  14  lasted  for  a  week  or  less  ;  all  the  others  bad  a  longe 
duration,  the  average  being  about  18  days.  The  durations  0 
no  fewer  than  63  of  these  outbreaks  were  within  five  days  of  the 
average  length.  In  such  a  case,  owing  to  the  control  out- 
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breaks  being  so  generally  of  long  duration,  there  was  no  diffi¬ 
culty  at  arriving  at  a  just  conclusion  as  to  the  value  of  cholera 
camping  when  this  method  was  introduced  as  soon  as  a  suffi¬ 
cient  number  of  instances  (comparatively  small  in  this  case) 
could  be  brought  forward.  So  far  as  the  evidence  in  my 
possession  goes,  in  most  disticts  in  the  North-West  Provinces 
the  duration  of  village  outbreaks  resembles  more  that  quoted 
for  British  troops  in  cantonments  than  the  instance  of  the 
Mainpuri  district.  The  following  table  gives  a  summary  of 
the  data  I  have  collected : 


Looality. 

Date. 

Number  of  Outbreaks 
Reported. 

Average  Duration  in 
Days. 

Agra  district . 

1891 

4 

xof 

53? 

1892 

27 

>*  •••  ••• 
Allahabad  district ... 

1894 

7 

4i| 

364 

1515 

1893 

11 

11  11  ••• 

1894 

34 

11  »» 

1895 

17 

63 

Narsingpur  district 

1891 

5 

5°f 

»»  11 

1892 

18 

57§ 

11  11 

1893 

22  (not  treated) 

81  j 

11  11 

1895 

53 (treated) 

24 

Nimar  district 

1895 

27  (treated) 

17 

Bijnor  district 

1895 

19  (treated) 

IS? 

In  the  last  three  groups  of  outbreaks  in  the  above  table 
the  wells  had  been  treated  with  permanganate,  but  this  was 
carried  out  by  native  subordinates ;  there  are  grounds  for 
suspecting  that  it  was  not  done  properly,  and  I  therefore  do 
not  propose  to  quote  these  cases  as  evidence  either  for  or 
against  the  value  of  the  method.  I  have  no  doubt  that 
native  subordinates  can  carry  out  the  process  carefully,  and 
that  they  have  done  so  in  many  instances  during  the  recent 
famine,  but  when  the  process  was  being  introduced,  and 
before  its  object  was  understood,  it  is  probable  that  in  many 
instances  the  prejudices  of  the  villagers  prevented  its  having 
a  fair  trial.  Consequently  for  the  purposes  of  scientific  dis¬ 
cussion,  I  propose  to  quote  in  the  first  instance  only  cases  in 
which  the  treatment  of  the  wells  was  carried  out  by  European 
officials.  Down  to  the  end  of  1895  I  was  able  to  collect  50 
such  instances.  Out  of  these  50  instances  in  1 1  cases  no  suc¬ 
cess  was  recorded.  An  analysis  of  these  1 1  failures  shows 
that  in  every  case  only  a  portion  of  the  water  supply  was 
treated.  In  3  out  of  these  11  cases,  evidence  was  obtained 
that  nearly  all  of  those  attacked  after  treatment  of  the  wells 
were  persons  who  had  only  drunk  not-treated  water.  In  one 
case  the  treated  well  was  closed,  thus  driving  the  inhabitants 
to  use  water  from  other  sources,  which  were  shown  by  later 
research  to  contain  the  cholera  microbe. 

Of  the  remaining  39  outbreaks,  in  3  cases  the  treatment  of 
the  wells  was  only  commenced  more  than  thirty  days  after 
the  appearance  of  the  cholera,  at  a  time,  that  is  to  say,  when 
it  is  possible  that  the  disease  had  already  run  its  natural 
course. 

This  leaves  us  with  36  outbreaks,  out  of  which  in  16  cases 
no  further  attacks  were  reported  after  treatment  of  the  wells. 
Of  the  remaining  20  outbreaks,  in  10  some  “later  cases” 
occurred.  By  this  I  mean  that  attacks  were  reported  as 
having  occurred  later  than  three  days  after  the  date  of  treat¬ 
ment  of  the  wells.  In  the  remaining  10  cases,  attacks  only 
occurred  during  the  first  three  days  after  the  use  of  perman¬ 
ganate,  that  is  to  say  during  the  time  covered  by  the  probable 
incubation  period  of  the  disease.  The  above-mentioned 
“later  cases”  were  few  in  number,  generally  occurring  on 
the  fourth  or  fifth  day  after  treatment  of  the  wells.  In  one 
village  it  was  noted  that  of  the  two  later  cases,  one  was  that 
of  a  man  who  had  refused  to  allow  his  well  to  be  treated. 

Since  collecting  the  details  of  the  above  50  outbreaks,  I 
have  received  but  few  detailed  accounts  of  the  results  of  em¬ 
ploying  the  method,  though  its  use  has  widely  extended. 
But  during  my  recent  visits  to  Bombay,  1  met  many  sanitary 
and  medical  authorities  from  different  parts  of  India,  every 
one  of  whom  who  had  used  the  method  was  convinced  of  its 
utility.  But  the  most  authoritative  statement  that  I  can 
quote  is  the  following  extract  from  a  report  by  Mr.  Palmer, 
Superintending  Engineer,  Allahabad  Circle,  published  in  the 
official  report  on  the  recent  famine  in  the  North-West 
Provinces 


The  experience  of  the  present  famine  and  latter  part  of  the  preceding 
one  affords  the  highest  presumptive  evidence  of  the  value  of  perman¬ 
ganate  of  potassium  as  a  disinfectant  in  cholera.  During  April,  1896,  we 
were  attacked  by  cholera,  and  could  not  in  any  way  get  rid  of  it  except  by 
marching  the  people  from  place  t2>  place  till  it  died  out.  We  felt  all  the 
time  that  we  were  not  combating  it,  but  simply  running  away  till  it  was 
tired  out.  Under  this  difficulty  I  consulted  Professor  Hankin,  of  Agra, 
on  the  subject,  and  he  immediately  furnished  me  with  instructions  on  the 
use  of  permanganate  of  potassium,  which  were  issued  to  all  on  April  iSth, 
1896  ;  but  the  permanganate  did  not  come  to  hand  till  May.  In  the  suc¬ 
ceeding  epidemic  of  May,  i8q6,  the  permanganate  was  used  somewhat 
perfunctorily  and  without  any  understanding  of  its  importance,  or  much 
belief  in  its  efficacy,  on  the  part  of  the  officers  in  charge  and  the  visiting 
inspectors ;  its  use,  however,  extended.  The  disinfection  of  wells  is 
strongly  insisted  on  in  the  Public  Works  Department  rules  issued  in 
December,  1896,  and  enforced  general  attention  to  the  point.  The  first 
March  epidemic  in  Allahabad  was  earlier  than  expected,  and  caught  us 
in  the  midst  of  a  struggle  with  other  difficulties,  and  without  a  large 
enough  supply  of  the  drug  at  hand.  A  supply  of  1,700  lbs.  of  perman¬ 
ganate  was  at  once  ordered  (ready  made  up  in  5-lb.  boxes  of  2-ounce 
packets)  and  obtained  with  difficulty  :  meanwhile  the  epidemic  raged  in 
just  the  same  ungovernable  way  as  last  year.  In  April  we  got  the  drug 
well  distributed  at  all  points,  and  the  disinfection  of  wells  going  on 
everywhere,  apparently  contaminated  or  not.  After  this  there  was  no 
more  mere  blind  running  away  from  cholera,  but  we  were  able  to  fight  it, 
and  we  did  so  with  early  success  in  every  case  excepting  the  attack  in 
Hamirpur.  All  officers  on  the  relief  works  got  to  thoroughly  believe  in 
the  efficacy  of  the  drug,  and  much  attention  was  given  to  its  use.  Many 
zamindars  asked  for  packets  of  it  for  use  in  wells  which  were  not  near 
our  works,  and  many  others  asked  us  t®  disinfect  their  wells  for  them. 
Under  the  name  of  “  lal  dawai  ”  this  drug  is  now  familiar  in  every  hamlet 
of  the  Bundelkhand  districts  and  is  largely  believed  in.  It  has  been 
often  shown  by  Professor  Hankin  how  impossible  it  is  to  ensure  disinfec¬ 
tion  in  many  cases  ;  but  there  is  no  reasonable  doubt  that  in  perman¬ 
ganate  of  potassium  we  have  a  most  valuable  ally  in  combating  these 
baneful  choleraic  epidemics.  Altogether  we  have  used  up  about  1,950  lbs. 
of  the  drug  ;  and  the  small  practical  point  of  having  it  ready  made  up  in 
2-ounce  packets,  40  packets  in  a  tin  box,  was  found  to  be  of  the  greatest 
assistance  in  facilitating  its  use.  The  simple  directions  now  are  to  go  on 
putting  in  half  a  packet  at  a  time  till  the  water  retains  a  faint  pink  colour 
for  four  hours,  and  to  repeat  the  dose  every  week,  preferably  on  a 
Sunday. 

Further  on  in  the  report  on  the  famine  it  is  stated  that 
permanganate  “undoubtedly  proved  a  most  useful  agent  in 
checking  disease.”  Considering  that  this  evidence  is  drawn 
from  observations  carried  out  on  a  population  whose  power  of 
resisting  cholera  was  probably  greatly  lessened  by  the 
existence  of  famine,  it  will  be  admitted  that  it  is  of  great 
value  in  leading  to  a  conclusion  as  to  the  value  of  perman¬ 
ganate.  But  it  must  be  borne  in  mind  that  its  use  was  only 
one  of  the  many  important  administrative  measures  em¬ 
ployed  with  conspicuous  success  during  the  famine  to  protect 
the  people  from  disease. 

I  may  conclude  this  paper  with  the  following  extract  from 
the  preface  of  a  pamphlet  that  I  published  in  1895  with  the 
aim  of  popularising  the  method: 

It  may  be  well  to  mention  here,  as  I  have  done  elsewhere,  that  the 
method  of  purifying  water  by  means  of  permanganate,  to  which  I  have 
been  standing  as  godfather,  is  by  no  means  new.  Permanganate  was 
used  in  drinking  water  during  the  London  cholera  epidemic  of  1S66.  Its 
use  has  been  advocated  by  many  sanitary  authorities  before  and  since, 
such  as  Parkes  and  Surgeon-Colonel  King,  the  present  Sanitary  Commis¬ 
sioner  of  Madras.  1  am  under  the  impression  that  it  was  used  more 
especially  with  the  object  of  freeing  water  from  organic  matter,  and  that 
when  it  was  proved  that  cholera  was  not  due  to  organic  matter  as  such, 
but  to  a  specific  microbe,  the  use  of  permanganate  to  a  great  extent  went 
out  of  fashion,  until  attention  was  again  drawn  to  the  subject  by  a  paper 
that  I  published  in  November,  1894,  in  the  Indian  Medical  Gazette,  and  in 
a  paper  read  in  the  following  month  before  the  Indian  Medical  Congress. 

The  method  is  of  interest  from  the  scientific  standpoint,  as 
its  success  appears  to  give  the  last  proof  of  the  truth  of  the 
view,  for  long  so  ably  advocated  by  the  late  Mr.  Ernest  Hart, 
that  cholera  is  in  most  cases  a  waterborne  disease. 

References. 

1  Narratives  and  Results  of  the  Measures  adopted  for  the  Relief  ^of 
Famine  during  the  years  1896  and  1897.  published  in  the  North-West 
Provinces  and  Oudh  Government  Gazette  of  November  27th,  1897,  page  454- 


NOTE  ON  THE  DRAINAGE  OF  LARGE  CAVITIES 
AFTER  SURGICAL  OPERATIONS.* 

By  GEORGE  HEATON,  M.B.Oxon.,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Birmingham. 

When  a  hollow  organ  such  as  the  urinary  or  gall  bladder  has 
been  opened,  or  when  a  large  suppurating  cavity  has  to  be 
drained,  the  surgeon  after  his  operation  often  has  much  diffi¬ 
culty  in  keeping  the  patient  and  his  dressings  dry  and  clean. 

— *  Read  at  a  meeting  of  the  Pathological  and  Clinical  Section  of  the  Mid¬ 
land  Counties  Branch  of  the  British  Medical  Association. 
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If  it  be  some  intraperltoneal  structure,  such  as  a  suppurating 
gall  bladder,  liver  abscess,  or  suppurating  pelvic  cyst  which 
has  been  opened  and  then  stitched  to  the.  parietal  peritoneum, 
some  efficient  method  of  drainage  during  the  first  few  days 
becomes  of  even  vital  importance.  The  leakage  of  pus  or 
other  irritating  fluid  in  the  first  few  hours  after  the  operation, 
before  the  cavity  of  the  peritoneum  has  been  shutofi  by  plastic 
inflammation,  has  frequently  been  the  cause  of  a  spreading 
fatal  peritonitis.  But  even  when — as  in  the  case  of  a  suprapubic 
opening  into  the  urinary  bladder — a  hollow  organ  has  been 
opened  without  involving  the  peritoneum,  if  the  discharge 
be  at  all  profuse,  there  will  be  considerable  difficulty  in 
keeping  the  dressings  dry.  It  is  only  by  an  almost  constant 
changing  of  dressings  and  the  use  of  large  quantities  of 
absorbent  materials  for  collecting  the  escaping  urine  that  the 
patient  can  be  kept  at  all  dry  and  clean  ;  and,  despite  every 
care  in  nursing,  the  bed  is  apt  to  get  wetandthepatientchilled. 

During  the  past  twelve  months  I  have  tried  several  modes 
of  drainage  with  a  view  of  obviating  this,  and  have  at  length 
found  one  which  I  believe  to  be  both  simple,  efficient,  and 
inexpensive.  I  lay  no  claim  to  originality  in  the  principle  of 
the  apparatus.  The  idea,  indeed,  was  suggested  by  seeing 
the  siphon  arrangement  used  by  dentists  for  the  mouth 
during  their  operations.  Several  such  siphon  drains  have 
also  been  described  by  surgeons. 

The  principle  of  the  apparatus  is  the  keeping  up  of  a  con¬ 
tinuous  slight  siphon  action  from  the  cavity  to  be  drained  by 
means  of  a  modified  Sprengel’s  pump.  Only  sufficient  suction 
is  required  to  keep  up  a  siphon  action  ;  indeed,  any  powerful 
suction  is  apt  to  be  injurious  to  the  tissues  of  the  patient.  _ 


The  apparatus  (Fig.  I)  consists  of  a  reservoir  (a)  capable  of 
holding  about  two  gallons,  which  is  connected  by  means  of 
the  tube  (Z>)  with  the  upper  limb  of  a  glass  Sprengel  pump  (c), 
which  is  usually  fixed  to  one  of  the  legs  of  the  patient’s  bedstead. 

The  side  tube  (c)  of  the  pump  is  connected  by  means  of  a 
second  piece  of  drainage  tubing  (rZ)  with  a  perforated  glass 
bulb  (e)  (Figs.  I  and  II),  which  is  placed  in  the  cavity  to  be 
drained. 

When  water  is  allowed  to  trickle  very  slowly  from  the 
reservoir  (a)  through  the  pump  (c)  into  a  pan  placed  below  to 
receive  it,  sufficient  siphon  action  is  maintained  in  the  side 
tube  (cZ)  to  remove  even  the  smallest  quantity  of  fluid  as  it 
collects  in  the  cavity  to  be  drained,  and  this  passes  down 
with  the  water  from  the  reservoir  into  the  vessel  beneath  the 
bedstead,  leaving  the  patient  and  his  bed  quite  dry. 

The  chief  difficulty  experienced  was  in  securing  a  satis¬ 
factory  glass  ending  to  be  placed  in  the  cavity.  When  an 
ordinary  piece  of  glass  tubing  was  used,  or  one  perforated  at 


the  sides  (like  a  Keith’s  drainage  tube)  the  wall  of  the  cavity 
to  be  drained  was  soon  sucked  into  the  open  end  and  latera 
openings,  giving  the  patient  pain  and  putting  an  end  to  all 

siphon  action.  ,  .  ,  ,  ,  . 

This  difficulty  is  overcome  by  having  two  tubes,  an  outer 
one  perforated  at  the  sides,  which  encloses  an  inner  one  which 
is  connected  with  the  pump.  Fluid  as  fast  as  it  collects  in 
the  cavity  trickles  through  the  perforations  of  the  outei  tube, 
and  is  then  sucked  up  by  the  open  end  of  the  inner  tube. 
Several  such  glass  endings  have  been  tried,  varying  111  size 
and  shape  with  the  wound  and  cavity  to  be  dressed. 

During  the  past  six  months  I  have  used  this  apparatus  on 

six  patients  after  operation.  „  .  . 

Two  cases  of  suprapubic  drainage  of  the  bladder  after  removal  o 
villous  papillomata. 

One  case  of  cholecystotomy. 

Two  cases  of  suprapubic  cystotomy  for  intractable  cystitis. 

One  case  of  suprapubic  lithotomy.  ..  .  „  m. 

The  apparatus  has  answered  its  purpose  well  in  all.  ihe 
only  case  which  calls  for  any  comment  is  one  in  which  I  am 
using  it  at  present  in  the  General  Hospital,  and  which  gives 

a  good  idea  of  its  efficiency  and  usefulness.  . 

ft  is  the  case  of  an  old  Crimean  soldier,  who  was  admitted  into 
hospital  in  July  last.  He  has  a  fracture  of  the  dorsal  spine  high  up,  with 
typical  symptoms  of  complete  severance  of  the  spinal  cord  at  the  seat 
of  fracture 

Regular  passage  of  a  catheter  for  the  relief  of  his  retention  of  urine 
soon  set  up  a  cystitis,  and  at  the  same  time  acute  bedsores  made  then- 
appearance  on  the  buttocks  and  sacrum.  Unless  a  catheter  was  passed  at 
almost  hourly  intervals  urine  dribbles  away,  wetting  Ins  bed  and  irritating 
his  bedsores. 

On  July  26th,  I897,  with  the  assistance  of  Mr.  Chavasse,  I  performed  a 
suprapubic  cystotomy.  No  amesthetic  was  needed,  as  the  patients 
tissues  were  completely  insensitive.  A  glass  tube  was  put  m  the  supra¬ 
pubic  wound  and  connected  with  the  apparatus,  and  he  has  worn  it  ever 
since-a  period  of  5  months.  The  apparatus  has  during  all  this  time  kept 
him  and  his  bed  dry  and  clean.  The  bedsores  relieved  of  the  irritating 
urine  rapidly  healed,  and  the  patient’s  condition  at  the  present  tirne  is 
almost  as  good  as  when  he  was  admitted,  though  unfortunately  a  Iresh 
bedsore  has  recently  formed.  ...  .  , _ 

The  reservoir  requires  filling  twice  in  twenty  four  hours,  and  once  each 
day  the  glass  ending  is  removed  from  the  patient’s  bladder  in  order  to 
cleanse  itfrom  the  phosphatic  deposit  which  collects  in  it.  Beyond  this  his 
bladder  requires  no  attention  whatever.  ...  ,  .  , 

The  apparatus,  which  without  the  reservoir  (for  which  an 
ordinary  washhand-jug  will  suffice)  costs  some  five  or  six 
shillings,  has  been  made  for  me  by  Messrs.  Philip  Harris  and 
Co.,  to  whom  my  thanks  are  due  for  the  care  they  have  shown 
in  earrvine  out  mv  instructions. 


A  CASE  OF  ANTRO-TYMPANIC  DISEASE  AND 
BEZOLD’S  MASTOID  ABSCESS  COMPLICATED 
WITH  EXTRADURAL  ABSCESS  : 

PARALYSES  ON  THE  SAME  SIDE  AS  THE  LESION  SUPERVENING 
AFTER  OPERATION  :  RECOVERY. 

By  T.  G.  OUSTON,  F.R.C.S.Eng., 

Assistant  Surgeon,  Hospital  for  Children,  Newcastle-on-Tyne. 

The  patient,  a  largely- developed  girl,  aged  15  years,  was  first 
seen  by  me  on  October  22nd,  1895.  Her  mother  gave  the 
history  of  a  discharge  of  “matter”  from  the  left  ear  for 
twelve  years,  of  pain  in  the  head,  intense  at  times,  for  six 
months,  and  of  a  gradually  increasing  swelling  in  the  left 
upper  part  of  the  neck  for  two  months.  There  was  no  his¬ 
tory  of  vomiting,  dizziness,  or  paralysis.  The  girl  was  acutely 
ill,  and  staggered  a  little  in  her  walk.  The  temperature  was 
103°  F.,  and  the  pulse  no.  A  fluctuating,  and  in  places  red 
and  ccdematous,  swelling  extended  from  the  vertex  in  the 
parietal  region,  and  occupied  the  anterior  and  posterior 
triangles  of  the  left  side  of  the  neck  to  the  level  of  the 
thyroid  cartilages.  The  head  was  held  stiffly  inclined  to  the 
left  shoulder. 

Operation. 

On  October  23rd,  1895,  under  chloroform,  a  semilunar 
incision  was  made  behind  the  attachments  of  the  pinna, 
giving  exit  to  fully  12  ounces  of  offensive  pus  mixed  with 
dark  blood-stained  debris.  The  squamo-temporal  and  parietal 
bones  were  found  denuded,  the  external  surface  of  the 
mastoid  process  rough,  and  its  tip  carious  and  eroded.  The 
abscess  cavity  extended  deeply  into  the  neck  under  the 
sterno-mastoid  muscle.  After  removal  of  some  superficial 


Jan.  22,  1898.] 


CHRONIC  SUPPURATIVE  MIDDLE  EAR  DISEASE. 


[  The  British 
LMedical  Journal 


209 


mastoid  necrosis  the  mastoid  antrum  was  reached  through 
f-iirly  firm  bone  at  a  depth  of  £  of  an  inch,  and  a  collection  of 
creamy  pus  tapped.  Several  drachms  of  this  pus  issued,  its 
white  appearance  and  apparent  freedom  from  olour  con¬ 
trasting  strongly  with  the  contents  of  the  more  suj  erfi  jial 


The  shading  indicates  the  extent  of  the  extracranial  abscess  cavity. 


abscess.  In  enlarging  the  opening  into  the  antrum  down¬ 
wards,  the  non-thrombosed  lateral  sinus  was  opened,  blood 
welling  up  suddenly  and  flooding  the  wound;  the  hsemor- 
lhage  was  very  easily  stopped  by  plugging  with  gauze. 

A  small  loose  sequestrum  removed  from  a  position  above 
and  behind  the  antral  opening  disclosed  a  larger  opening, 
into  which  a  probe  passed  by  its  own  weight  to  a  vertical 
depth  of  inch.  On  bending  the  probe  and  sweeping  it 
round  in  a  posterior  direction,  a  cavity  could  be  made  out 
between  the  dura  mater  and  the  bone.  It  was  not  thought 
advisable  to  proceed  further  by  enlarging  the  opening  into 
the  cranial  cavity  owing  to  the  very  septic  state  of  the  parts 
generally,  and  the  condition  of  the  patient.  A  rubber 
drainage  tube  was  inserted  just  within  the  opening  into  the 
cranium. 

Course  Subsequent  to  Operation. 

The  temperature  and  pulse  rapidly  came  down  to  and 
remained  at  normal,  the  wound  remained  sweet,  and  the  con¬ 
dition  of  the  patient  appeared  for  a  time  satisfactory.  The 
gauze  packing  was  removed  from  the  lateral  sinus  on  the 
fourth  day  without  haemorrhage.  Marked  pulsation  was 
observed  in  the  blood  clot  occupying  the  opening  nto  the 
cranial  cavity  on  removal  of  the  drainage  tube. 

((  On  November  3rd,  1895,  the  patient  complained  that  she 
‘saw  double.”  Examination  showed  complete  paralysis  of 
Ihe  left  external  rectus  muscle,  the  pupils  were  semi-dilated, 
equal,  and  reacted  sluggishly  to  light.  Intense  neuro¬ 
retinitis  with  the  usual  signs  of  choked  disk  were  present  in 
both  eyes,  but  rather  more  intense  in  the  left.  Vision  tested 
m  a  superficial  manner  appeared  normal.  Slight  left  facial 
piresis  was  present.  The  power  of  grip  in  the  left  hand  was 
almost  gone,  that  of  the  right  hand  being  strong.  No 
paresis  of  the  left  leg  or  tache  cerebrate  could  be  made  out. 
the  patellar  reflexes  were  obtainable  with  difficulty. 

November  4th,  1895,  Professor  Oliver  kindly  discussed 
with  me  the  advisability  of  exploring  the  cerebellum  and 
lemporo-sphenoidal  lobe.  It  was  decided  to  wait,  as  a  basal 
inflammation;  might  account  for  all  the  symptoms.  The 
general  health  of  the  patient  continued  to  improve,  and  during 
the  following  six  weeks  the  paralyses  and  neuro-retinitis 


gradually  became  less  marked.  At  this  time  the  vision  in 
the  right  eye  was  normal,  with  the  left  eye  T*T  distant  vision 
and  Jaeger  4  near  type  were  read.  On  March  25th,  1896,  the 
wounds  were  entirely  healed  and  the  paralyses  gone. 

On  November  3rd,  1897,  the  patient  presented  herself  in 
robust  health.  The  left  eye  showed  deterioration  of  distant 
vision  to  the  fundus  oculi  showing  partial  atrophy  of  the 
nerye  with  a  few  white  patches  in  the  neighbourhood  of  the 
papilla.  These  with  a  slight  otorrhoei  being  the  only  adverse 
signs  to  be  detected. 

Remarks. 

The  difference  in  character  and  complete  separation  of  the 
two  collections  of  pus  is  worthy  of  notice.  The  extradural 
abscess  in  all  probability  was  continuous  with  one  in  the 
cerebellum,  with  which  it  communicated  through  an  erosion 
in  the  dura  mater.  The  abscess  burrowing  down  in  the  sheath 
of  the  sterno-mastoid  followed  the  course  sometimes  taken  in 
disease  of  the  tip  and  inner  surface  of  the  mastoid  process  as 
described  by  Bezold.  Erosion  into  the  mastoid  vein  would 
afford  an  explanation  of  the  presence  of  the  altered  blood  clot 
found  in  this  abscess.  The  explanation  of  the  paralyses  on 
the  same  side  of  the  body  as  the  lesion  is  explained  as  an 
involvement  of  the  motor  fibres  in  the  inflammatory  process 
after  their  decussation.  The  possibility  of  this  is  a  fact 
worth  remembering  in  cases  presenting:  one-sided  symptoms 
in  which  cerebral  abscess  of  the  opposite  side  is  suspected, 
especially  should  middle-ear  mischief  be  present  on  both 
sides.  The  absence  of  diminution  of  vision  during  severe 
neuro-retinitis  in  this  class  of  case,  with  greater  intensity  on 
the  same  side  as  the  lesion,  is  in  accordance  with  the  signs 
noticed  by  other  observers. 


A  CASE  OF  CHRONIC  SUPPURATIVE  MIDDLE 
EAR  DISEASE  WITH  INTRACRANIAL 
COMPLICATIONS. 

By  ROBERT  H.  WOODS,  M.B.,  F.R.C.S.I., 

Throat  and  Ear  Surgeon  to  the  Richmond  Hospital,  Dublin. 


The  time  is  within  the  recollection  of  the  youngest  of  us 
when  intracranial  abscess  meant  certain  death.  To-day  it  is 
not  too  much  to  say  that  with  proper  treatment  the  chances 
of  recovery  are  distinctly  in  the  patient’s  favour.  This  change 
is  partly  the  result  of  the  spirit  of  investigation  which  in  the 
recent  past  has  dominated  the  work  of  our  profession  and 
partly  to  the  genius  of  one  man  whose  achievements  have 
been  something  for  the  rest  of  us  to  wonder  at. 

Professor  Macewen  was  the  first  to  co-ordinate  and  elevate 
the  treatment  of  brain  abscess,  and  to  him  must  be  ascribed 
the  credit  of  having  shown  the  laws  to  which  the  condition  is 
subject  and  the  evidences  by  which  its  presence,  from  being  a 
matter  of  conjecture,  becomes  one  of  high  probability.  For 
my  own  part  1  must  express  my  indebtedness  to  him  for  any 
knowledge  I  may  possess  on  the  subject  or  any  success  that 
may  have  attended  my  efforts  in  this  direction. 

I  hope  the  following  case  will  have  sufficient  interest  to 
warrant  my  bringing  it  under  notice : — 

M.  C.,  aged  28,  railway  guard,  was  admitted  to  the  Hardwicke  Hospital 
under  the  care  of  Dr.  O’Carroll  on  September  21st,  1895,  having  been  sent 
in  by  Dr.  O’Connell  Redmond,  who  suspected  intracranial  mischief  as  the 
cause  of  his  malady. 

Previous  History.— Fifteen  years  previously  he  had  scarlatina.  For  the 
past  seven  years  his  left  ear  has  been  intermittently  discharging  foetid 
pus.  He  suffered  from  chronic  constipation. 

History  of  the  Attack—  The  discharge  from  the  ear  stopped  on  September 
15th  (that  is,  seven  days  before  admission)  and  he  was  attacked  by  violent 
throbbing  headache,  principally  affecting  the  left  side  and  occipital  region . 
He  lost  appetite,  became  thirsty,  shivered  repeatedly,  and  was  inclined  to 
be  sick  but  did  not  actually  vomit. 

Condition  on  Admission. — The  patient  looked  dazed.  His  pupils,  espe¬ 
cially  the  right,  were  dilated,  but  reacted  slowly  to  accommodation  and 
to  light.  The  eyes  were  prominent,  the  lids  not  touching  the  corneee. 
The  tongue  was  covered  with  fur,  brown  in  the  middle  and  white  towards 
the  tip  and  edges.  He  was  perspiring  freely  and  the  body  was  covered 
with  a  sudaminous  rash.  He  complained  of  great  pain  in  the  abdomen, 
especially  in  the  right  iliac  region.  A  loud  systolic  murmer  was  to  be 
heard  in  the  mitral  area  and  could  be  followed  into  the  axilla.  The  upper 
angle  of  the  left  posterior  triangle  of  the  neck  just  at  the  base  of  the 
skull  was  very  tender,  especially  on  firm  pressure.  His  stools  were  yel¬ 
lowish  and  fluid.  He  had  no  paralysis  motor  or  sensory. 

The  case  was  one  of  some  obscurity,  and  although  the 
likelihood  of  the  brain  being  affected  was  not  lost  sight  of, 
the  first  idea  was  that  it  was  a  case  of  severe  typhoid  fever ; 
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and  this  Dresumption  was  favoured  by  the  evidence  afforded 
bv  the  cliaracter  of  the  stools,  the  tenderness  and  gurgling  m 
the  right  fliac  fossa,  and  the  absence  of  symptoms  that  coaid 
reasonably  be  taken  as  pointing  to  any  other  cause  for  the 
malady  No  typhoid  rash,  however,  could  be  seen.  At  Dr. 

O’ Harr  oil’s  request  I  examined  him  on  September  30th. 

The  bods I  wasdJ“0»ndithSnteettia' were  cowed  with^rles*  He  fr 7- 

without'beui g  able  to  say  whaMt  was,  ^ could  JeU  tiiat  R  was  UBefuMor 

«18EUS£»SK 

a  trml  °temperature  was^now  taken  every  four  hours  and  the 
difference  between  the  curve  on  the  ordmaiy  clinical  chart 
and  that  of  the  four-hourly  chart  was  most  marked  and  most 
instructive.  The  ordinary  chart,  which  for  curiosity  s  sake 
was  marked  at  the  same  time,  showed  a  curve  varying  two  or 
three  degrees  from  day  to  day  without  any  regularity,  and  so 
devoid  of  character  that  absolutely  nothing  could  be  learnt 
from  its  inspection,  or,  worse  still,  whatever  was  learnt  was 
wrong.  Some  idea  of  its  deception  may  be  formed  from  the 

fact  that  on  October  3rd,  when  the  patient  was  at  his  worst, 
when,  as  shown  by  toe  four-hourly  chart  hu i  —  and 
minimum  temperatures  for  the  day  differed  by  8.5  p.-tne 
ordinary  chart  told  nothing  more  than  that  at  a  certain  horn 
in  the  morning  his  temperature  had  been  98  F.,  and  in  the 
evening  990  F.,  a  not  very  serious  condition  if  the  chart  was 
the  only  guide  to  one’s  opinion.  This  is  as  good  an  illustra¬ 
tion  as  ole  can  have  of  the  danger  of  using  ordinary  tem¬ 
perature  charts  where  intracranial  pyogenic  trouble  is 

bUOnf>examining  the  four-hourly  chart  it  will  be  seen  that  on 
the  days  immediately  preceding  the  first  operation  there  is 
the  most  marked  similarity  between  the  sequence  of  events. 
On  each  day  the  morning  temperature  was  subnormal  by  a 
degree  or  even  two,  in  the  middle  of  the  day  a  rise  coincident 


cerebellum. 


'O  rr  fS  '3 


U021cc  OI  even  twuj  U1  o  17  rAi 

with  rigor  occurred,  toe  temperature  passing  104  F.,  fob 
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lowed  by  a  fall  to  subnormal  again  as  night  approached. 

After  we  had  thus  observed  him  a  few  days  there  seemed 
to  be  no  doubt  that  whether  he  had  typhoid  fever  or  not  he 
was  suffering  from  intracranial  mischief,  the  result  of  the 
suppurative  ear  disease,  and  from  the  character  of  the  tem¬ 
perature  chart  the  tenderness  in  the  posterior  triangle  of  the 
neck,  and  other  symptoms,  a  diagnosis  was  made  of  sigmoid 

W 'V£&  incisicra 
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of  ereenisli  pus  The  antral  walls  were  inspected,  but  no  matter  could 
be  seen  escaping.  The  bony  opening  was  then  enlarged  backwaids  until 
the  ovnnvn  for  the  sigmoid  sinus  was  opened  up.  The  sinus  was  of  a  dark 
erienlXcolour,  thesis  softened,  and  the  lumen  plugged  with  a  septic 
thrombus  The  sinus  was  slit  open  and  the  clot  sci aped  away  with  a 
Volckmann’s  spoon.  The  dura  mater  was  then  lifted  gently  away  from 
the  hone  m  various  directions.  An  abscess  was  found  on  the  cerebellar 
aspect  of  the  petrous  bone,  and  about  two  drachms  of  fmtid  pus  evacu¬ 
ated  This  was  probably  extradural.  The  cavity  was  syringed  out  with 
carbolic  lotion,  a  drainage  tube  inserted,  and  the  outer  portion  diessed 

'V* Thl^atienTwaa  much  benefited  by  the  operation,  but  not 
so  much  as  we  expected.  The  temperature  was  lower,  the 
pain  and  perspiration  less,  but  his  mental  condition  remained 
blurred  and  he  had  the  same  form  of  amnesia  and  to  quite 
the  same  degree  as  before  operation.  Professor  Macewen 
points  out,  that  the  symptoms  of  extradural  abscess  or  sigmoid 
smus  thrombosis  always  dominate  and  mask  those  of  brain 
absctO'-'  wh°n  they  occur  together,  and  that  it  is  not  until 


Second  Operation,  October  7th-~^^r ^bed*  A  trephine  hole  was  made 
this  was  also  performed  as  he  lay  11 directly  over  the  lateral 
behind  and  above  the  mastoid  process,  opening  ^  bel*  w  the  tentorium, 
sinus  so  that  access  could  be  had  boui  D  mastoid  wound, 

Great  care  was  taken  to  prevent  o^mm  nkomme  m^  pagfied  ^ 

ensure  against,  was  found  necessary  to  enlarge  the 

S^eepTeSKSg 

the  blades  open.  Exit  was  th  g  si0Ucrils  The  cavity  was  washed 

fSSFS&feaM 

sagas  spsjmks  ssr  sanKaasarA’s 

t0%lr-Hidwy. -Thepulse-rate,  which  before  operation  was  72,  rose  after 
XEn  nft abscess  to  06  The  patient  made  steady,  if  somewhat 
“f^oprea^to Complete  recovery.  He  complained  a  few  times  of  pain 
iiTarCs  point  of°X  chelt;  he  had  slight  cough,  but  there  were  no 
nhvsical  signs  Ten  days  after  the  first  operation  there  was  no  albumen 
hi  the  urine  the  temperature  was  normal,  and  so  remained  during,  his 
in  th®  urine ,  r  f  three  temporary  rises,  due  on  two  occasions 

of  the  cerebellar  drainage  tube  by  sloughs,  and  on  the  third 

to  a  bud^f8  granulation  tissue,  which  grew  into  tie  lumen  of  the  tube 
through  a  hole  in  its  side.  From  the  beginning  of  the  attack  until  about 
October  i  sth-that  is,  for  about  a  calendar  month-his  mind  was  a  com¬ 
plete  blank  He  remembered  nothing  of  the  operations,  nor  the  fact  that 
Si  vfon  oon.finted  to  their  performance.  He  slowly  recovered  from  his 
amne&a  by  first  being  able  to  name  more  familiar  objects  and  afterwards 
others  Though  when  in  health  one  of  the  most  placid  of  men,  during 
convalescence  he  was  emotional  and  excitable  ;  more  than  pnee  the  idea 
possessed  him  that  individual  nurses  had  treated  him  unkindly,  where- 
Son  he  denounced  them  with  a  degree  of  fervour  and  sincerity  born 
oniv  of  the  deeuest  conviction,  but  for  winch  he  was  truly  peniiem 
when  the  enormity  of  his  offence  was  later  on  brought  home  to  him.  The 
remporo  sphenoidal^  drainage  tube  was  removed  before  many  days,. th< 
lube  to  the  cerebellar  fossa  was  kept  in  for  several  weeks,  and  with 
drawn  very  gradually.  Tlie  wounds  were  quite  dry,  and  there  was  nr 
nppparance  of  discharge  from  the  ear.  On  November  14th  he  was  allowei 
up  The  rapidity  with  which  he  lost  flesh  during  his  illness  was  on  3 
exceeded  by  tlie  rate  at  which  he  fattened  during  convalescence. 

vision  —611  December  2nd  his  field  of  vision  was  examined  by  Mi 
Swan zy," who  found  that  he  suffered  from  incomplete  rigid  homonymou 
v,0,niann»sia  due  probably  to  implication  of  some  of  the  optic  1  adiation 
in  the  temporo-sphenoidal  lobe.  Six  weeks  later  this 
as  not,  to  interfere  with  the  performance  of  his  duty  as  a  railway  man. 

Foi  ten  Li  form  Seizures. — On  December  14th,  1896,  he  was  discharged  tro' 
hospital  and  a couple  of  weeks  afterwards  returned  to  his  work,  where  1 
is  still  employed,tfiough  not  as  guard.  On  two  occasions  subsequent  t 


Jan.  22,  1898.] 


MEMORANDA. 


Thb  British 
LMhdical  Journal 


21  I 


his  leaving  hospital  he  was  attacked  by  epileptiform  convulsions.  On 
February  1 1  tli,  1896,  while  at  work  his  head  swam  and  ached  :  on  getting 
home  he  became  faint,  and  the  head  and  eyes  were  involuntarily  turned 
towards  the  right  as  if  trying  to  look  over  the  shoulder,  the  arms  and  legs 
got  stilt,  his  skin  greatly  congested,  and  he  lost  consciousness  for  fifteen 
minutes,  alter  which  interval  he  recovered.  The  second  attack  happened 
about  six  weeks  later,  and  was  of  a  similar  type.  It  would  seem  as  if 
these  two  seizures  were  in  some  way  dependent  on  the  state  of  his 
bowels.  On  both  occasions  he  was  badly  constipated,  and  was  com- 
pletely  relieved  by  purging.  Since  he  has  paid  more  attention  to  his 
habits  lie  lias  not  for  over  twelve  months  been  similarly  troubled. 

Mental  Condition.— He  is  at  the  present  time  in  full  possession  of  all  his 
faculties  The  ear  is  perfectly  dry,  and  he  is  able  to  discharge  with  effi¬ 
ciency  his  duty  as  keeper  of  a  railway  crossing. 
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OIT  THE  USE  OF  NITROUS  OXIDE  GAS 
_  PROLONGED  OPERATIONS. 

In  his  interesting  communication  to  the  British  Medical 
Association,  recently  reported,1  Dr.  Kemp  remarks  that  “  As 
the  result  of  his  experiments  (on  animals)  it  is  strongly  sug¬ 
gested  that  nitrous  oxide  gas  combined  with  oxygen  would 
be  an  appropriate  anaesthetic  for  prolonged  operations.  A 
deep  and  smooth  anaesthesia  can  be  maintained  for  a  suffi¬ 
cient  length  of  time  to  warrant  a  wider  trial  in  major  surgery 
for  long  and  severe  operations.  The  gas  is  many  times 
safer  than  either  chloroform  or  ether,  and  after-vomiting  is 
practically  never  present  if  the  ordinary  precautions  of  feed¬ 
ing  be  observed.” 

I  have  anticipated  this  suggestion,  and  as  the  result  of 
clinical  experience  have  arrived  at  very  similar  conclusions. 
Duung  the  past  two  years  I  have  frequently  given  both 
mtious  oxide  gas  and  air,  and  also  gas  mixed  with  oxygen,  in 
preference  to  ether  for  long  operations,  with  in  most  cases 
satisfactory  results.  The  long  prevalent  idea  that  it  is 
dangerous  or  injurious  to  prolong  nitrous  oxide  anaesthesia  is 
not,  I  think,  supported  by  facts.  I  have  given  pure  gas,  with 
occasional  breaths  of  air,  for  periods  of  over  ten  minutes  in 
nearly  200  cases,  the  longest  administration  in  the  series 
lasting  fifty  minutes,  without  the  occurrence  of  any  disquiet¬ 
ing  symptoms,  nor  have  I  seen  anything  to  suggest  that  an 
undue  strain  is  thrown  upon  the  right  side  of  the  heart.  The 
patients,  too,  recover  quickly,  and  no  bad  after-effects  ensue 
either  on  the  same  or  on  the  following  day.  But  the  anaes¬ 
thesia  thus  produced  is  far  inferior  to  that  obtainable  by 
nitrous  oxide  mixed  with  oxygen. 

Mr.  Gardner2  has  recently  called  attention  to  the  value  of 
this  mixture  for  some  of  the  operations  of  minor  surgery,  the 
longest  administration  he  records  lasting  fourteen  minutes. 

ar.e>  however,  many  operations  in  major  surgery  for 
which  this  mixture  is  suitable,  sometimes  even  preferable  to 
chloioform  or  ether.  I  have  given  the  mixture  for  periods 
varying  from  fifteen  to  sixty-five  minutes  in  nearly  150  cases 
lor  such  operations  as  radical  cure  of  hernia  and  hydrocele 
feyme  s  amputation,  amputation  of  leg,  removal  of  polypi  and 
exostoses  from  the  external  ear,  trephining  long  bones,  re¬ 
moval  of  lipomata,  adenomata  of  the  breast,  etc.  In  one  case, 
a  girl  aged  14,  anaesthesia  was  maintained  for  fifty-five 
minutes  while  the  mastoid  antrum  was  trephined.  The 
ongest  case  is  that  of  a  man  aged  20,  in  whom  varicose  veins 
01  the  thigh  and.  leg  were  excised,  the  operation  lasting  one 
our  and  five  minutes.  Except  for  three  or  four  slight  move¬ 
ments  of  the  leg,  absolutely  quiet  and  smooth  anaesthesia  was 
obtained,  and  no  reflex  movements  occurred  while  the  skin 
was  being  sutured.  The  patient  vomited  once,  but  was  quite 
ready  for  his  tea  on  his  return  to  the  ward. 

All  persons  are  not  equally  good  subjects  for  gas.  Heavy 
smokers  occasionally,  but  more  especially  heavy  drinkers, 
oiten  struggle  violently  under  gas,  but  even  when  this  is  so 
.  these  patients  often  settle  down  after  four  or  five 
minutes,  and  take  the  anaesthetic  fairly  well. 

Gas  and  oxygen  is,  I  think,  a  highly  valuable  anaesthetic  in 
cases  of  extensive  cellulitic  inflammation  occuring  in  broken- 
aown  alcoholic  subjects,  for  in  these  patients  the  risks  of 
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eituer  chloroform  or  ether  are  often  so  much  increased  that 
although,  as  pointed  out  above,  such  persons  are  especially 
prone  to  struggle,  it  is,  I  venture  to  think,  worth  while  to  put 
up  with  this  inconvenience  for  the  sake  of  the  greater  safety 
of  the  patient’s  life.  Children  as  a  rule  take  the  mixture 
well ;  the  youngest  patient  I  have  notes  of  was  aged  if  year 
in  whom  smooth  anaesthesia  was  maintained  for  fifteen 
minutes  while  a  tuberculous  abscess  was  scraped,  injected 
with  iodoform  emulsion  and  sewn  up  ;  the  oldest  a  man  aged 
74-  As  Jar  as  my  experience  goes,  patients  with  pyaemia, 
bronchitis,  and  even  acute  pneumonia  take  the  mixture  well. 
As  regards  after-effects,  my  experience  is  that  the  patients 
often  vomit  slightly  at  the  close  of  a  long  operation,  but  this 
is  seldom  repeated,  and  the  patient  is  quite  himself  at  the 
of  five  or  ten  minutes.  The  only  disadvantage  is  the 
difficulty  of  invariably  maintaining  absolutely  quiet  anaes¬ 
thesia  during  the  whole  period  of  a  long  operation,  but  this, 
1  believe,  is  a  difficulty  due  rather  to  want  of  experience  than 
to  any  defect  in  the  method  itself.  In  conclusion,  gas  and 
oxygen  may  with  advantage  be  substituted  for  ether  in  a  large 
number  of  the  cases  in  which  that  anaesthetic  is  usually 
given ;  sometimes  it  may  be  preferable  even  to  chloroform, 
and,  being  undoubtedly  the  safest  anaesthetic  we  possess,  it 
merits  a  wider  trial  in  major  surgery. 

Herbert  J.  Paterson, 

Senior  Assistant  Anaesthetist,  St.  Bartholomew’s  Hospital. 


TWO  CASES  OF  POISONING  WITH  CARLINE 

THISTLE. 

I  think  these  cases  are  worth  recording.  They  occurred  at 
Bahria,  Citta  A  ecchia,  in  the  third  week  of  November.  The 
carline  thistle  (local  name,  Xeukit-il-Miskta)  is  the  carlina 
gummifera  (Dec.),  atractylis  gummifera  (Lin.),  a  plant  com¬ 
mon  in  Malta  and  in  other  countries  on  the  shores  of  the 
Mediterranean.  It  is  notable  for  its  root,  which  can  grow  to 
enormous  proportions,  and  for  its  purple  composite  flower 
surrounded  by  radical  spinous  leaves. 

Three  children  ate  the  root  of  one  of  these  plants,  which 
they  cut  with  a  knife  ;  two  of  them,  a  girl  aged  8  years  and  a 
boy  aged  9  eating  it  rather  freely.  They  ate  it  on  a  Wednes¬ 
day  afternoon,  and  did  not  complain  at  all  before  the 
catastrophe  came  on.  On  Thursday  evening  the  girl  was 
taken  ill,  and  the  parents  were  soon  alarmed  at  the  stertorous 
breathing  and  at  the  drowsiness  of  the  child.  There  was  some 
retching,  but  no  actual  vomiting.  Early  in  the  morning  the 
child  became  collapsed  and  died  before  any  medical  aid 
could  be  got.  In  the  evening  of  Friday  the  boy  returned 
home  and  refused  to  eat.  He  was  told  that  the  girl  had  died, 
and  he  confessed  that  they  had  been  eating  some  roots  the 
day  before.  He  went  to  bed,  and  soon  after  the  family  were 
startled  at  his  difficult  breathing.  The  father  of  the  girl  (the 
children  were  cousins)  was  sent  for,  and  he  declared  that  his 
daughter  had  suffered  in  the  same  way.  The  district  medical 
officer  was  hastily  called,  but  it  was  too  late,  as  the  boy  died  a 
few  hours  after  comatose  and  with  marked  signs  of  asphyxia. 

At  the  post  mortem  examination  the  two  bodies  had  the 
same  appearance.  The  tongue  protruded  slightly  between 
the  lips,  the  pupils  were  greatly  dilated.  The  appearance 
consisted  in  a  general  congestion  in  the  venous  system.  In 
the  girl  all  the  organs  were  highly  congested,  the  lungs  and 
the  brains  especially  so.  The  stomach  showed  capillary  in¬ 
jection  in  limited  areas.  It  contained  a  brown  liquid  in 
which  fibres  of  the  ingested  root  were  identified.  The  intes¬ 
tines  were  congested  and  contained  abundant  solid  fseces. 
The  heart  in  both  cases  was  flaccid,  and  contained  a  little 
dark  fluid  blood. 

In  the  boy  the  congestion  was  not  so  well  marked  in  the 
organs,  with  the  exception  of  the  brain,  of  which  the  veins 
were  injected  to  the  extreme.  No  trace  of  the  root  could  be 
found  in  the  stomach,  but  the  fibres  were  found  abundantly 
in  the  intestines,  which  contained  a  very  great  quantity  of 
solid  faeces.  No  attempt  was  made  to  examine  chemically 
the  organs,  as  the  poisonous  principle  of  the  plant  is  not 
known  to  me.  I  have  searched  all  the  books  of  botany  and 
medical  jurisprudence  which  I  could  find  here,  but  no  cases 
of  poisoning  by  this  plant  are  folly  described,  nor  is  the 
active  principle  of  the  plant  mentioned  anywhere.  The  only 
literature  on  the  subject  I  am  aware  of  is  an  article  in  the 
Barth ,  September,  1875,  an  extinct  local  medical  paper, 
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of  castor  oil,  which  he  very  much  ^^^n^iswjll.  ^ 
The  Laboratory,  Public  Health  Department,  Malta. 


A  CA.SE  OF  FIBRINOUS  RHINITIS. 

The  following  are  the  chief  on^o^nt 

“5SS  tes*  as 

Si  following  a  bad  cold,  and  of  slight  ozaena  for  two  days 

sido^on  the  left  it  was  completely  obstructed  owing  to  a 
™lentdooking  mass  filling  the  narrow  space  between  the 
dpfleoted  septum  and  turbinates.  This  mass  came  away  like 
deflectea  septum  form  of  a  rolled-up  membrane,  its 

consistence  being  between  that  of  coagulated  muco-pus  and  a 
.  ,  TTndpr  the  microscope  it  was  found  to  be 

d , ph  thenalcas  t.  without  dehnite 

Tender  the  influence  of  syringing  with  an  antiseptic  and 
raiboiinp  lotion  the  mucous  membrane  became  healthiei.  As 
Ss  o“uned  the  Sw  epithelium  could  be  seen  forming  a 
whitish  surface,  which  after  a  time 

leaving  a  red  surface  beneath  ^fP^°Seefi  the  mucous 
decreasing  degree  until  at  the  ena  oi  six  we 

Star  othSar ^h'e  &SS&&A*  were  no 

^TtmlwntUtioriat^firsisi^gested^"1  membranous”  rhiniUs  as 

3®^  cat  Isto^oidTettSMnically  as  to 
Glider  ft  mere  secretion  ;  it  was  something  between  the 
The  total  absence  of  constitutional  symptoms  also 
made  R  highly  impXble  that  the  disease  bore  any  relation 

t0Withtltheafew  descriptions  of  cases  of  fibrinous  rhinitis, 
however,  it  ^responded^very  closely,  hi 

‘Mibrinous’Uo  some  extent,  and  though  the  line  drawn  may 
be  somewhat  arbitrary,  yet  this  disease  seems  a  fa.rly  well- 

derHnicaUy  somewhat  similar  appearances  are  seen  after  the 
applSon’oSf  The"  cautery  or  caustics  and  a taomten™ 

A"1?  a8r8°™Bb0uUnat 

a‘oKllTnthet“  «“Je7“?tt“‘c«se  suggested  that  the 
stenosis,  causing  pent-up  discharge  and  secretion,  was  one  of 

thOnhthe  question  whether  such'  an  affection  of  the  mucous 

membrane  is  associated  with  a  particulw  mic^or^ismM 

has  been  suggested,  this  case,  I  regret  to  say, +,5,°*? 
liphf  Bacteriological  examination  was  not  satisfactory, 
being  limited  to  stained  cover-glass  preparations ;  no  bacilli 
vrrprp  found.,  but  no  cultivations  wcic  tRKcn.  •«  ,,  j 

I  have  once  seen  a  somewhat  simiiar  condition  and  that 
was  in  a  child  where  both  sides  were  affected,  m  that  case 
cultures  were  taken  by  Mr.  St.  George  Reid,  who  found 


micrococcus  albus  liquefaciens  and  bacillus  termo  of  Vignal, 
bUDurw0ic°hther8'  F.  J.  Dixon,  M.A.,  M.B.,  B.C. 

TWO  CASES  OF  NIGHT  BLINDNESS. 

~  fel lowing  cases  of  night  blindness  are  interesting 
specially  as  the  subject  has  been  recently  brought  forward  at 

^A  "^nd^B16  brother  staged6 1 2 "  and  5  years  respectively  are 
said  bv  their  parents  to  have  always  been  quite  blind  at 
night,  so  muchPso  that  they  are  quite  unable  to  find  their  way 
Vinrne  if  left  alone  away  from  the  house  after  dark.  Ibis  was 
noticed  from  The  tim'e  that  they  ^  m°ved  ah out  alone 
These  are  the  only  two  boys  in  a  family  of  five  the  three  g i  s 
not  having  the  least  difficulty  in  seeing  at n»1%1 
of  the  boys  by  day  has  always  been  excellent.  T  y 

q°i  walCly able'’ STstlhfacutaness  of  vision  and  fields  of 
the  e“der  boy  the  other  being  too  young  to  give  reliable 
tne  emex  ny,  v,nv  the  sight  was  excellent  by  day 

m.sweis^  I  i  tl.e  eld  b  £  Uwere  maoh  contracted,  their 

Smite? not  being  more  than  a  quarter  of  the  normal.  He 

diBoth'boys  wer^examfne^wlth  the  ophthalmoscope,  and  in 
both  very'InUe  abnormality  was  to 

Slight  pallor  of  ‘®ealldl80Tsr'a5Sg  SI  Stoles Awards  the 

periphery,  their  sheaths  were  found  in  places  to 
as  shown  by  white  lines  running  along  “  j.™e  S”? 
xViic  war  not  uniformly  the  case.  At  the  extreme  peripimiy 

any  manner 

characteristic  of  retinitis  pigmentosa.  nn.  mlist 

rgSefwithlhetaown  tecf  S'retinitis  pigmentosa  ta  more 

relatives  who  were  affected  in  the  same  way.  It  is 
to  be  noted  however,  that  the  parents  were  second  cousins, 
and  this  supports  the  theory  that  consanguinity  is  m  many 

cases  a  cause  of  the  disease.  H  Symonds,  M.D. 

Kimberley,  Cape  Colony. _ _ _ 


NECROPSY  ON  A  C||EgOFigINFECTIOTJS  JAUNDICE 

8„o?feeCdsor  years  ago,  were  all  children  from  5  ta  .5  years 
of  acre  except  one  man  of  25  years.  They  all  ran  a  iaiuy 
tvpicai  course,  and  there  was  not  anything  in  the  early  sy  - 
rdoms  to  suggest  that  this  was  an  especially  severe  case. 
Death  took  place  on  the  tenth  day  of  illness  from  asthenia 
caused  by  uncontrollable  vomiting  and  diarrhoea. 

The  body,  that  of  a  girl  of  10  years,  was  wasted,  and 
stained  a  deep  yellow  colour.  There  were  numerous  petechue 
about  the  ankles,  the  inner  side  of  the  thighs,  and  the  lower 
part  of  the  abdomen.  The  two  upper  central  incisors  were 
short  and  notched  ;  many  of  the  other  teeth  were  carious.  The 
nose  was  well  formed,  and  there  were  no  signs  of  interstitial 
keratitis.  The  abdomen  contained  about  a  quart  of  *eddish- 
brown  fluid.  The  peritoneum,  both  parietal  and  especially 
intestinal,  presented  numerous  ecchymoses  varying ;  in  size 
from  a  millet  seed  to  a  threepenny  piece.  The  mesenteric 
veins  were  gorged  with  blood.  The  intestines,  large 
small,  were  absolutely  empty.  They  presented  no  . 

the  internal  surface.  The  gall  bladder  was  empty.  The  hver 
appeared  larger  than  normal  (no  scales  were  available  for 
weighing),  and  so  soft  that  a  finger  could  be  pushed  into  it. 
It  seemed  in  a  state  of  disintegration,  and,  in  spo  ,  _ 

almost  fluid,  but  there  was  no  sign  of  pus.  /JJJ" ‘Pleasant 
section,  and  emitted  a  faint  but  unusual  and  unpleasant 
smell  similar  to  a  smell  which  had  been  noticed  in  1 

?£s  and  some  other  eases.  The  spleen  was  congested  and 

friable,  and  about  three  times  the  usual  size.  The  kidney 
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rere  congested  and  soft,  the  calices,  pelvis,  and  ureters  bile- 
tained.  The  pleural  cavities  contained  a  little  yellow  fluid, 
'he  lungs  were  pale  and  collapsed,  and  showed  numerous 
mall  ecchymoses.  The  heart  and  large  vessels  were  empty, 
he  valves  normal,  the  endocardium  spotted  with  petechise, 
nd  the  pericardium  contained  a  little  yellow  fluid. 

Newquay.  N.  E.  Norway,  M.R.C.S.,  L.R.C.P. 


SPURIOUS  ABORTION. 

N  connection  with  the  cases  published  by  Dr.  Eden  in  the 
Iritish  Medical  Journal  of  November  20th,  1897,  the  fol- 
owing  case  may  be  of  interest. 

E.  J.,  aged  18,  unmarried,  and  living  with  her  parents,  was 
nought  to  me  on  June  28th,  1897,  with  the  history  of  being 
our  weeks  late  in  her  menstrual  period.  She  began  to 
nenstruate  at  15,  and  had  previously  been  perfectly  regular. 
Vmenorrhcaa  continued  a  further  fortnight  (ten  weeks 
iltogether).  The  flow  then  commenced,  and  continued 
rregularly,  but  not  more  profusely  than  usual,  for  a  few  days 
iver  a  fortnight,  ceasing  on  July  29th.  On  August  nth, 
phile  spending  the  night  in  an  excursion  train,  slight  hsemor- 
liage  began,  with  pain,  trifling  at  first,  but  rapidly  increasing 
n  severity.  On  arrival  at  home  the  pain  became  more  acute, 
ind  continued  throughout  the  next  day,  while  the  haemorrhage 
emained  slight.  When  seen  she  was  in  great  pain,  which  was 
■ontinuous,with  exacerbations  at  irregular  intervals.  There  was 
light  bleeding  from  the  vagina,  but  under  the  circumstances 
10  vaginal  examination  was  made  The  uterus  could  just  be 
elt  suprapubically  on  deep  pressure.  There  was  no  enlarge- 
nent  nor  tenderness  of  the  breasts  ;  the  nipples  and  areolm 
?ere  normal,  and  careful  pressure  failed  to  cause  any  dis¬ 
charge  to  appear  at  the  nipple.  Early  the  next  morning  she 
>assed  a  fleshy  mass,  which,  on  superficial  examination,  ap- 
>eared  to  be  an  ordinary  abortion.  A  more  careful  inspection, 
lowever,  showed  it  to  be  a  cast  of  the  interior  of  the  uterus, 

;  inches  by  2  inches,  of  pyriform  shape,  and  containing  fluid 
n  the  interior.  The  outer  surface  was  rough,  fleshy,  and 
rregular,  with  fissures  traversing  it  in  various  directions.  On 
ipening  it  up,  about  half  an  ounce  of  clear  fluid  escaped,  but 
10  embryo  with  it.  In  thickness  the  wall  averaged  a  quarter 
>f  an  inch.  The  interior  was  lined  by  smooth,  glistening 
nembrane,  homogeneous  throughout,  and  the  most  careful 
xamination  failed  to  detect  any  trace  of  an  embryo,  or  any 
lign  of  placental  tissue,  nor  could  any  spot  or  depression  be 
ound  suggestive  of  where  an  ovum  had  been  implanted. 
Jnfortunately,  the  specimen  was  thrown  away,  and  no  micro¬ 
scopical  examination  could  be  made. 

The  patient  made  an  uneventful  recovery,  and  has  been  in 
perfect  health  since ;  she  has  menstruated  regularly  three 
imes.  During  the  period  of  amenorrhoea  she  was  in  her 
isual  health,  with  the  exception  of  occasional  slight  head- 
iches ;  she  had  no  sickness.  She  has  always  been  under 
mmediate  supervision,  and  her  behaviour  throughout  has 
>een  in  no  way  different  from  usual. 

The  question  arises,  What  was  the  nature  of  the  cast  ?  The 
resumption  is  strongly  against  pregnancy.  Apart  from  the 
ibsence  of  physical  signs,  notably  in  the  breast,  which  would 
robably  have  been  recognisable  at  that  period  (fifteenth 
peek),  supposing  her  to  have  been  pregnant,  the  circum- 
itances  of  the  case  render  the  possibility  of  her  having  been 
■xposed  to  the  risk  of  conception  extremely  slight.  Too 
nuch  reliance  must  not,  however,  be  placed  on  the  latter,  as 
ve  know  how  pregnancy  may  occur  under  the  most  excep- 
■ional  circumstances.  If  she  was  pregnant,  and  the  case  an 
*xample  of  “  missed”  abortion,  the  ovum  must  have  perished 
/ery  early  and  its  absorption  been  complete,  as  no  trace  of  it 
•vas  found  in  the  fluid  that  escaped,  or  of  its  site  in  the  wall 
)f  the  cast.  Extrauterine  gestation  is  negatived  by  the  fact 
>f  its  having  reached  the  fifteenth  week,  supposing  her  to 
iave  been  pregnant,  without  giving  rise  to  symptoms,  and 
■}y  her  complete  recovery.  There  remains  the  third  possi- 
Dility  of  spurious  abortion.  The  evidence  for  this,  though  in¬ 
complete,  is  highly  suggestive.  It  is  to  be  regretted  that  the 
circumstances  prevented  a  vaginal  examination  being  made, 
md  that  the  cast  was  not  examined  microscopically. 

Harrogate.  W.  Edgecombe.  M.D.Lond.,  F.R.C.S.Eng. 

comb  time  ago  I  was  sent  for  to  a  lady  with  a  history  of 
chronic  dysmenorrhoea  and  menonhagia.  Menstruation  had 
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been  suspended  for  a  short  time,  and  when  I  arrived,  to 
all  appearances  abortion  had  occurred.  I  was  shown  a  pear- 
shaped  mass  which  exactly  coincided  with  the  idea  of  abor¬ 
tion,  but  on  closer  examination  I  found  that  there  was  at  the 
narrower  end  an  opening  into  a  widening  cavity  in  the  mass. 
On  examination  I  found  the  os  a  good  deal  dilated,  and  a 
large  cavity  inside  a  hypertrophied  cervix,  the  opening  from 
the  cervix  to  the  uterus  being  quite  closed.  The  expelled 
body  was  undoubtedly  a  very  thick  cast  of  the  cavity  existing 
between  the  two  openings  of  the  cervix  uteri.  I  do  not  think 
it  was  a  case  of  pregnancy  occurring  within  the  cervix,  but 
simply  a  casting  off  of  an  extremely  hypertrophied  lining  of 
the  cervix  uteri.  I  did  not  examine  the  body  micro¬ 
scopically. 

Highgate.  Hugh  Woods. 


REPORTS 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

MILITARY  HOSPITAL,  GLENCORSE,  N.B. 
case  of  addison’s  disease  rapidly  fatal. 

(By  William  Alexander,  M.D.,  Brigade-Surgeon-Lieutenant- 
Colonel,  Portobello,  N.B.) 

In  former  years  Addison’s  disease  was  supposed  by  some  to 
cause  death  by  starvation,  and  no  doubt  the  occlusion  of  the 
thoracic  duct  in  the  inflammatory  process  occurring  in  the 
course  of  its  progress  gives  grounds  for  such  beliefs.  In 
recent  years,  however,  it  has  been  demonstrated  that  men 
can  live  for  many  weeks  without  food,  and  the  fact  that  a 
strongly  developed  man  should  die  within  a  fortnight  of  the 
time  he  was  actively  engaged  in  his  duties  shows  that  there 
is  another  factor  engaged  which  appears  to  have  a  specific 
toxic  effect  on  the  heart,  and  thus  produces  death. 

The  following  case  may  be  of  interest :  Sergeant  T.  H., 
aged  29,  was  admitted  to  hospital  on  October  10th,  1891, 
having  been  up  till  that  date  engaged  as  drill  instructor. 
Previous  history  :  He  appears  to  have  had  jaundice  in  Egypt 
in  1882,  but  recovered,  and  was  always  healthy.  He  was  very 
fond  of  cycling,  and  had  had  one  or  two  heavy  falls,  of  which 
one  was  particularly  severe.  It  gave  him  a  severe  shock, 
from  which,  however,  he  speedily  recovered.  His  comrades 
observed  that  he  had  been  failing  in  health  for  a  consider¬ 
able  time,  but  he  continued  at  his  duty  and  amusements 
till  his  admission.  The  physical  signs  were  bronz¬ 
ing  of  face,  neck,  hands,  knees,  and  genitals.  The 
symptoms  were  general  weakness,  with  a  pulse  very 
slow  (40),  weak,  and  compressible.  There  was  no  pain  in 
epigastrium,  but  a  feeling  of  vertigo  was  complained  of.  The 
tongue  coated  and  dry,  and  the  temperature  98.7°  in  the 
morning  and  99.8°  in  the  evening. 

On  October  14th  he  complained  of  irritability  of  stomach, 
general  restlessness,  a  feeling  of  sinking  and  nausea,  and  in¬ 
definite  pain  about  the  epigastrium.  The  temperature  was 
normal,  the  pulse  very  slow  and  weak. 

The  treatment  consisted  chiefly  in  easily-assimilated  food 
and  stimulants,  which,  however,  had  no  apparent  effect,  as 
debility  increased  and  the  heart’s  action  became  slower  and 
weaker  till  October  19th,  when  the  pulse  was  not  perceptible 
at  the  wrist.  He  died  at  3.35  p.m.  on  that  date,  being  the 
tenth  day  after  admission. 

Post-mortem  Appearances  Nineteen  Hours  after  Heath. — The 
body  was  well  nourished.  Muscular  development  was  great. 
The  face,  neck,  hands  and  knees  on  exposed  parts  of  a  dark 
sunburnt  colour.  The  genitals  very  dark.  The  sclerotic  was 
clear.  The  liver  was  very  dark  and  stained  in  the  vicinity  of 
gall  bladder,  which  was  distended  with  bile.  The  gall 
bladder  was  adherent  to  the  duodenum,  which  was  also 
stained  with  bile.  This  part  of  the  intestine  was  inflamed  for 
about  12  inches,  and  dilated  into  a  pouch  below  the  pylorus. 
The  mesenteric  glands  were  enlarged,  and,  on  section,  showed 
a  yellow  cheesy  matter.  The  parts  in  the  vicinity  of  the 
pancreas  were  agglomerated  by  recent  inflammatory  products, 
!  and  were  with  difficulty  distinguished.  The  suprarenal  cap- 
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sules  were  seen  prominent  on  each  side,  though  involved  in 
the  surrounding  inflammatory  products ;  the  right  was  the 
larger — it  weighed  1  ounce ;  the  left  weighed  ^  ounce.  On 
section  they  were  found  to  be  studded  with  solid  yellow 
cheesy  matter.  The  thoracic  duct  could  not  be  traced.  The 
kidneys  were  somewhat  congested ;  the  right  weighed 
7  ounces,  the  left  5  ounces.  The  spleen  was  healthy.  The 
small  intestine  was  empty,  and  the  colon  and  rectum  much 
contracted,  showing  that  the  process  of  starvation  was  in 
progress.  The  lungs  were  healthy,  and  presented  no  adhe¬ 
sions.  The  heart  was  fatty ;  it  weighed  1 1  ounces ;  the 
valves  were  healthy.  A  large  fibrous  clot  occupied  the  right 
side ;  the  left  was  empty. 

An  account  of  the  case  and  specimens  of  the  diseased 
portions  were  at  the  time,  by  kind  permission,  forwarded  to 
the  Professor  of  Medicine,  Edinburgh  University. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  January  18th ,  1898. 

Papilliferous  Cyst  of  a  Sudoriparous  Gland  from 

the  Axilla. 

Mr.  H.  B.  Robinson  exhibited  microscopic  sections  of  the 
above,  which  was  removed  from  the  axilla  of  a  girl  aged  13. 
The  cyst  was  about  the  size  of  a  Barcelona  nut,  and  had 
been  noticed  only  a  short  time ;  its  contents  were  not 
sebaceous  in  character  but  a  clear  fluid,  and  it  lay  embedded 
in  the  corium.  The  papillary  processes  projecting  into  the 
cavity  were  invested  with  columnar  epithelium.  The  author 
had  been  unable  to  find  the  record  of  any  similar  case.  Unna 
had  described  small  cysts  of  the  ducts  of  the  sweat  glands 
but  none  of  the  coils. 

The  Blood  from  a  Case  of  Pemphigus. 

Dr.  C.  R.  Drysdale  showed  preparations  of  the  blood  from 
a  case  of  pemphigus  in  a  woman  aged  61  years.  The  chief 
feature  was  the  great  increase  in  the  number  of  the  eosino- 
phile  cells.  There  were  many  other  diseases,  however,  in 
which  a  similar  increase  was  met  with,  and  no  diagnostic  im¬ 
portance,  therefore,  could  be  attached  to  it. 

Dr.  Galloway,  after  noticing  facts  to  the  same  eflect,  stated 
that  in  the  fluid  of  ordinary  blisters  the  same  cells  were  to  be 
found  in  considerable  numbers. 

Dr.  Whitfield  had  observed  in  a  case  of  dermatitis  herpe¬ 
tiformis  under  Mr.  Malcolm  Morris  as  many  as  20  per  cent,  of 
eosinophile  cells.  Although  the  fluid  from  ordinary  blisters  in 
healthy  individuals  contained  considerable  numbers  of  eosino¬ 
phile  cells,  they  were  not  in  such  excess  as  in  the  fluid  from 
the  vesicles  of  pemphigus.  The  granules  in  the  cells  were 
not  so  large  and  spherical  as  in  the  eosinophile  cells  of  normal 
blood. 

Dr.  Lazarus-Barlow  also  noticed  the  smaller  size  of  the 
granules  in  the  cells  exhibited  ;  judging  from  the  fact,  how¬ 
ever,  that  the  nuclei  were  horseshoe  shaped,  he  thought  the 
cells  probably  trueeosinophiles  somewhat  altered  in  character. 
The  number  of  such  cells  was  greater  in  the  fluid  of 
pemphigus  blisters  than  in  that  of  others,  a  difference 
possibly  dependent  upon  the  lowered  general  condition.  It 
was  important,  also,  to  remember  that  the  number  varied  in 
the  blood  taken  at  different  depths  from  the  surface. 

The  President  referred  to  the  earlier  observation  of  Sir 
James  Paget,  to  the  effect  that  the  blister  fluid  of  a  person 
out  of  health  contained  more  corpuscles  than  that  of  another, 
though  at  that  time  the  different  classes  of  leucocyte  had  not 
been  so  clearly  differentiated. 

Intestine  Removed  by  Enterectomy. 

Mr.  F.  C.  Wallis  recounted  the  case  of  a  woman  in  whom 
acute  intestinal  obstruction  followed  a  gynaecological  opera¬ 
tion  ;  the  abdomen  was  opened  and  a  faecal  fistula  formed  ; 
the  piece  of  intestine  concerned  was  afterwards  excised.  The 
author  remarked  upon  the  slenderness  of  the  adhesions  that 
were  found,  and  upon  what  he  considered  a  fatty  degeneration 
of  the  muscular  wall  of  the  gut. 


Acute  Appendicitis. 

Mr.  F.  C.  Wallis  also  recorded  a  case  of  this  condition 
which  presented  the  clinical  signs  of  acute  obstruciion  arising 
after  a  heavy  meal.  The  appendix  was  excised  ;  an  abscess 
was  found  at  its  base.  During  the  operation  the  appendix 
lay  for  a  short  time  in  contact  with  the  incised  abdominal 
parietes,  and  in  these  a  putrid  abscess  subsequently  formed, 
a  result  evidently  due  to  septic  inoculation. 

Appendicitis  with  Suppuration  of  the  Right  Suprarenal 

Capsule. 

Mr.  A.  W.  Addinsell  remarked  upon  the  rarity  of 
abscess  of  the  suprarenal  body,  and  especially  was  the 
case  unusual  in  that  examination  showed  no  evidence 
of  tuberculous  disease.  The  patient  was  a  man  who 
had  contracted  Malta  fever,  and  this  was  thought  to  com¬ 
plicate  the  appendicitis.  Death  took  place  after  seven  weeks, 
the  appendix  being  found  after  death  dilated  and  filled  with 
faeces ;  there  was  no  pus  in  the  peritoneal  cavity.  The  left 
kidney  and  spleen  were  enlarged  ;  the  left  suprarenal  capsule 
was  the  size  of  a  tangerine  orange,  and  was  filled  with 
ordinary  pus.  It  was  noteworthy  that  the  pulse  remained 
throughout  full  and  tense,  a  result  possibly  to  be  associated 
with  irritation  of  the  suprarenal ;  the  temperature  was  high. 
There  was  a  history  of  a  strain,  and  this  possibly  was  con¬ 
nected  with  the  lesion  of  the  body  in  question. 

Mr.  F.  C.  Wallis  could  corroborate  the  observation  on  the 
pulse ;  it  was  also  noteworthy  from  a  surgical  aspect  that 
when  the  abdomen  was  opened  no  trace  of  any  enlargement 
of  the  appendix  was  discernible,  though  fulness  had  been 
detected  some  short  time  before  the  operation,  as  examina¬ 
tion  after  death  showed  that  this  arose  from  the  close  adhe¬ 
sions  around  the  appendix. 

Dr.  Bertram  Abrahams  observed  that  as  only  one  adrenal 
was  affected,  Addison’s  disease  was  out  of  the  question, 
though  the  author  of  the  paper  had  discussed  its  possibility; 
the  abscess  did  not  appear  to  be  tuberculous.  He  did  not 
follow  the  author’s  suggestion  in  regard  to  suprarenal 
irritation ;  all  that  was  known  was  that  the  in¬ 
jection  of  suprarenal  extract  led  to  a  transitory 
increase  in  blood  pressure.  The  use  of  the  extract  in 
diabetes  insipidus  caused  no  permanent  rise  in  the  blood 
pressure.  It  would  be  worth  inquiring  into  the  bacteriological 
causes  of  early  suppuration  in  appendicitis.  In  a  case  of 
three  days’ duration  he  had  found  besides  the  colon  bacillus  a 
capsulated  form  of  organism,  and  the  same  Rad  been  encoun¬ 
tered  in  some  cases  of  abscess  formation  after  contusion. 
Sometimes,  on  the  contrary,  an  acute  appendicitis  terminated 
without  the  formation  of  pus. 

Anomalous  Truncus  Brachicephalicus  Associated  with 

Aortic  Disease. 

Dr.  Freyberger  exhibited  the  above,  which  was  from  an 
adult  in  whom  the  diagnosis  of  aneurysm  had  been  made  in 
consequence  of  the  pulsation  of  the  abnormal  artery  at  the 
root  of  the  neck,  associated  as  it  was  with  dilatation  of  the 
ascending  part  of  the  aortic  arch.  The  malformation  con¬ 
sisted  in  the  origin  of  the  left  carotid  from  the  trunk  of  the 
innominate  ;  the  condition  was  not  rare  and  was  normal  in 
some  animals.  ,  < 

The  President  pointed  out  that  the  disposition  present 
was  that  described  by  Galen  and  the  older  anatomists  as 
normal  in  the  human  subject,  the  description  being  probably 
taken  from  the  lower  animals. 

Unusual  Form  of  Meckel’s  Diverticulum. 

Mr.  Tregelles  Fox  recorded  the  case  of  a  boy  who  died  of 
peritonitis  due  to  rupture  of  the  distended  end  of  a  diverti¬ 
culum.  The  diverticulum  was  much  dilated  at  the  free  ex¬ 
tremity,  and  had  led,  in  consequence  of  the  pressure  occa¬ 
sioned,  to  great  congestion  of  a  part  of  the  small  intestine. 
The  rupture  of  the  process  itself  appeared  to  have  been  due 
to  its  rotation,  which  had  been  followed  by  sloughing. 

Cystic  Dilatation  of  Vermiform  Appendix. 

A  specimen  of  cystic  dilatation  01  the  appendix  was  ex¬ 
hibited  by  Mr.  A.  G.  R.  Foulerton  ;  the  condition  was  pro¬ 
ductive  of  no  symptoms,  and  was  discovered  at  an  abdo¬ 
minal  operation  performed  for  another  purpose. 
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Clinical  Evening. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  January  14.th,  1898. 

Obliterative  Arteritis. 

Mr.  W.  G.  Spencer  showed  a  patient,  an  omnibus  driver, 
aged  27,  in  whom  the  first  symptoms  appeared  in  the  left  leg 
in  August,  1897,  and  they  increased  until  October.  Gangrene 
of  the  toes  then  supervened,  and  spread  up  the  leg,  so  the 
limb  was  amputated  through  the  middle  of  the  thigh.  By 
the  middle  of  November  the  stump  had  healed,  and  the 
general  health  had  greatly  improved.  The  femoral  artery  was 
obliterated  in  the  stump,  but  the  femoral  vein  was  patent ; 
only  one  little  vessel  was  tied,  and  there  was  little  oozing. 
The  right  lower  extremity,  which  was  colder,  had  since 
desquamated,  and  was  now  almost  normal.  The  case  was 
similar  to  one  reported  by  Mr.  Gould  in  1884.  His  patient 
was  young  (aged  19),  and  after  progressing  for  about  three 
years  the  disease  came  to  a  standstill.  Dr.  Hadden  had  also 
recorded  a  case  which  he  had  watched  for  two  years,  and  the 
disease  in  this  case  had  also  progressed  for  a  time,  and  then 
stopped.  The  condition  of  the  abdominal  aorta  and  iliacs, 
in  his  own  case,  was  doubtful.  The  arteries  in  the  right  arm 
were  thickened.  In  the  stump  the  intima  was  thickened  in 
tbe  tibials  ;  above  that  the  arteries  were  firmly  thrombosed, 
but  no  obvious  change  was  present  in  the  arterial  coats. 
Since  the  amputation  there  had  been  increased  pulse  tension 
in  the  left  radial  and  both  temporal  arteries.  The  patient 
had  not  had  syphilis,  nor  was  he  alcoholic.  He  had  no 
cardiac  trouble  ;  his  urine  was  healthy,  and  urethra  normal. 

Mr.  Gould  had  seen  a  man  that  afternoon  at  the  Middlesex 
Hospital,  who  had  had  his  left  leg  amputated  for  obliterative 
arteritis  some  three  years  ago.  The  right  leg  was  then 
healthy,  but  18  months  ago  it  began  to  be  diseased,  and  was 
now  as  the  left  one  was  just  before  the  amputation,  namely, 
cold  and  pulseless. 

Obstruction  of  Inferior  Vena  Cava. 

Dr.  Chapman  showed  a  man,  a  hairdresser,  who  had  de¬ 
veloped  symptoms  of  obstruction  of  the  inferior  vena  cava, 
with  bradycardia  (40  per  minute).  The  distribution  of  the 
varicose  veins  was  very  characteristic;  they  were  on  the 
abdominal  wall  and  both  legs.  The  only  feature  of  interest 
mi!?e  hist.ory  was  that  six  years  ago,  after  influenza,  he  had 
sudden  pain  in  the  head,  and  the  veins  became  apparent, 
there  was  no  enlargement  of  the  heart,  and  no  sign  of  any 
abnormal  growth  in  the  chest,  but  the  liver  was  markedly 
?nlarged.  There  was  no  albumen  in  the  urine,  and  there  were 
ao  other  symptoms  worth  speaking  of.  He  had  been  treated 
with  large  doses  of  iodide  of  sodium. 

Dr.  Pringle  said  he  had  recently  had  under  his  care  a  some¬ 
what  similar  case,  the  patient  being  a  lad,  aged  13.  He  pre¬ 
sented  curious  ulcers  on  both  legs  of  doubtful  nature,  but  on 
stripping  him  he  found  evidence  of  obstruction  of  the  inferior 
/una  cava.  This  was  an  immediate  sequel  of  an  attack  of 
scarlet  fever  five  or  six  years  previously.  He  recovered  under 
luite  ordinary  treatment  after  one  relapse.  He  had  no  brady- 
sardia,  no  enlargement  of  liver.  He  was  disposed  to  regard 
he  bradycardia  in  the  author’s  case  as  a  mere  coincidence. 

Dr.  Morrison  remembered  such  a  case  in  a  man,  aged  65, 
ummencing  in  the  veins  of  the  extremities,  extending  to  the 
iroin,  and  ultimately  involving  the  external  iliacs.  The 
emperature  was  generally  subnormal.  He  had  no  brady- 
ardia.  He  tried  to  commit  suicide  by  starvation,  and  during 
hat  time  his  temperature  went  as  low  as  910  F.  He  died  in 
wo  years. 

Locomotor  Ataxia  with  almost  Complete  Analgesia. 

Dr.  Beevor  showed  a  patient,  aged  55,  suffering  from  loco- 
aotor  ataxia  of  gradual  onset  and  of  six  years’  duration, 
ssociated  with  almost  complete  analgesia.  There  was  no 
istory  of  specific  disease.  At  present  there  was  slight  inco- 
rdmation  with  the  eyes  shut,  and  slight  ataxic  walk.  Knee- 
?rk  was  absent.  The  pupils  did  not  react  to  light,  and  were 
p  '  Ttiere  was  some  inco-ordination  of  the  upper  limbs 
rith  the  eyes  shut.  There  was  complete  analgesia  every- 
'here  except  on  the  nose  and  around  the  mouth,  analgesia  of 


inside  of  mouth  and  of  tongue  ;  and  loss  of  sensation  of  heat 
and  cold  over  the  same  wide  area. 

Trephining  for  Symptoms  of  Cerebral  Tumour. 

Mr.  Pearce  Gould  showed  a  patient,  aged  41,  seen  in 
February,  1897.  Previously  a  robust,  healthy  man,  a  black¬ 
smith,  he,  without  any  history  of  injury,  was  attacked  by 
severe  headache,  followed  by  aphasia,  twitchings,  facial  palsy, 
and  paralysis  of  right  side  of  tongue.  He  had  slow  pulse’ 
and  normal  temperature.  There  was  no  pathological  change 
in  either  eye.  His  condition  rapidly  grew  worse,  so  he  was 
trephined  for  a  supposed  tumour  in  the  frontal  lobe.  On  re¬ 
moving  a  round  of  bone  the  dura  mater  bulged  but  did  net 
pulsate.  On  incising  this,  normal  brain  substance  protruded, 
Mr.  Gould  explored  in  different  directions,  but  failed  to  find 
any  evidence  of  tumour  or  excess  of  cerebro-spinal  fluid.  Never¬ 
theless,  the  patient  soon  began  to  improve  and  the  protrusion 
of  brain  subsided.  After  a  time  he  resumed  work,  and  with 
the  exception  of  an  occasional  epileptic  fit  he  had  been  free 
from  symptoms.  Mr.  Gould  believed  he  had  penetrated  the 
ventricle,  but  there  was  no  excess  of  fluid  and  the  escape  of 
fluid  was  not  followed  by  retraction  of  the  protruding  brain 
substance. 

Dr.  Sidney  Phillips  related  the  case  of  a  man  who,  four¬ 
teen  years  before,  had  received  an  injury  to  the  head.  About 
six  months  before  admission  he  suffered  from  severe  head¬ 
ache  and  vomiting.  On  admission  he  had  a  pulse  which  fell 
to  18  a  minute.  There  was  no  optic  neuritis.  There  was  a 
tender  spot  on  the  head,  so  he  trephined,  but  found  nothing 
whatever  except  that  the  cranium  appeared  somewhat  thicker 
than  usual.  This  patient  recovered  perfectly.  He  added 
that  immediately  on  theremoval  of  the  bone  the  pulse  jumped 
up  to  60,  and  when  he  left  the  hospital  it  was  70  per  minute. 
He  had  local  twitchings  just  before  the  operation,  which 
afterwards  ceased  immediately. 

Peripheral  Neuritis  from  Arsenic. 

Dr.  Colman  showed  a  girl,  aged  12,  who  was  admitted  to 
the  Queen  Square  Hospital  in  December  1897,  with  the  fol¬ 
lowing  history:  From  September  27th  to  October  28th,  at 
another  hospital  (with  the  exception  of  six  days,  when  the 
treatment  was  discontinued  on  account  of  gastric  disturb¬ 
ance)  she  was  given  15  minims  of  liquor  arsenicalis  three 
times  a  day  for  the  cure  of  chorea.  She  left  that  hospital 
cured  of  the  chorea  and  apparently  quite  well.  On  Novem¬ 
ber  10th  she  complained  that  her  legs  were  weak  and  tingled  ; 
in  another  week  there  was  distinct  ankle  drop.  When  ad¬ 
mitted  to  Queen  Square  there  was  almost  complete  paralysis 
of  all  muscles  of  the  extensors  below  the  knees,  with  well- 
marked  reaction  of  degeneration.  There  was  also  some  weak¬ 
ness  of  the  extensor  muscles  in  the  forearm,  with  diminished 
faradic  reaction  but  no  reaction  of  degeneration.  There  was 
no  alteration  of  cutaneous  sensibility,  but  there  was  great 
tenderness  of  the  leg  muscles.  There  was  well-marked 
arsenical  pigmentation  in  the  neck  and  groins.  She  had  been 
kept  in  bed  and  treated  by  massage  and  electricity,  and  she 
was  rapidly  recovering.  The  case  was  of  interest  by  reason 
of  the  delay  that  occurred  between  the  cessation  of  the 
arsenical  treatment  and  the  onset  of  the  symptoms  It  also 
showed  that  these  somewhat  heroic  doses  of  arsenic  which 
were  so  highly  vaunted  in  the  treatment  of  chorea  were  not 
unattended  by  serious  risk.  Several  instances  of  similar 
paralyses  had  come  under  his  notice,  and  in  one,  at  any  rate, 
recovery  did  not  take  place. 

Dr.  Sutherland  asked  whether  there  had  been  any  sick¬ 
ness,  adding  that  it  often  happened  that  the  supervention 
of  symptoms  of  gastric  intolerance  put  a  stop  to  the  treat¬ 
ment. 

Dr.  Beevor  observed  that  one  ought  to  be  very  careful  in 
the  use  of  this  drug.  He  had  had  a  case  in  an  adult  who 
took  15  minims  thrice  daily  for  six  weeks,  and  then  pre¬ 
sented  double  wrist  drop  with  severe  pain  in  the  legs,  but 
after  two  years  recovered. 

Dr.  Colman,  in  reply,  pointed  out  that  the  treatment  had 
had  to  be  suspended  on  account  of  gastric  intolerance  for 
several  days,  but  whether  there  was  vomiting  or  only  nausea 
he  did  not  know. 

Nervous  Disturbances  following  Injury  to  Shoulder. 

Mr,  Wallis  described  this  case.  The  patient  washwoman 
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who  in  June,  1896,  fell  downstairs  and  injured  her  shoulder. 
This  was  left  unattended  to  for  three  weeks,  and  an  attempt 
was  then  made  to  reduce  a  dislocation.  She  came  complain¬ 
ing  of  a  constant  gnawing  pain  in  the  joint,  and  there  was 
almost  complete  paralysis  of  the  right  arm  with  complete 
loss  of  sensation.  He  could  feel  that  the  head  of  the 
humerus  was  enlarged,  and  he  cut  down  upon  it  and  found 
that  the  cords  of  the  brachial  plexus  were  implicated  in 
tissue  which  was  itself  adherent  to  the  periosteum.  This  was 
carefully  stripped  ©ff,  and  under  a  course  of  massage  a  great 
improvement  had  taken  place.  There  was  now  a  fair  amount 
of  movement,  and  sensation  had  returned  though  the  skin 
was  still  glossy ;  there  was  no  longer  any  pain. 

Sequel  of  a  Case  in  which  a  New  Operation  for  Pro¬ 
moting  the  Healing  of  an  Indolent  Ulcer  was 
Employed. 

Mr.  Wallis  also  showed  a  man  in  whom  he  had  provoked 
healing  of  an  intractable  ulcer  of  the  leg  by  making  parallel 
incisions  outside  the  margins  of  the  ulcer,  separating  the 
skin  adjacent  to  the  ulcer  from  the  subjacent  periosteum,  and 
bringing  the  edges  together.  The  result  had  proved  eminently 
successful.1  He  mentioned,  however,  that  of  two  other  cases 
treated  in  the  same  way,  one  had  proved  anything  but  satis¬ 
factory,  but  the  third  had  been  successful. 

Ligature  of  Femoral  Artery  for  Aneurysm  in  a  Child. 

Mr.  Raymond  Johnson  showed  a  girl,  aged  12,  who  came 
complaining  of  pain  in  the  right  hip  and  a  swelling  in  Scarpa’s 
triangle,  which  was  thought  to  be  an  abscess  in  connection 
with  hip  disease.  The  swelling,  however,  turned  out  to  be  an 
aneui'ysm.  It  was  urgent  to  do  something,  as  the  tissues 
over  it  were  much  inflamed,  so  having  made  a  small  opening 
in  the  abdominal  wall  through  which  the  house-surgeon  with 
his  finger  controlled  the  small  external  iliac  artery,  he  cut 
down  and  ligatured  the  artery  after  turning  out  the  sac, 
whether  above  or  below  the  bifurcation  of  the  profunda  he 
could  not  say.  He  had  come  to  the  conclusion  that  there  was 
nothing  the  matter  with  the  hip,  and  that  the  aneurysm  was 
probably  of  embolic  origin.  The  patient  had  had  two  attacks 
of  rheumatic  fever,  and  there  was  valvular  disease  of  the 
heart,  and  lately  a  small  swelling  had  appeared  on  the  left 
side  of  the  abdomen  near  the  spleen,  which  was  possibly 
aneurysmal. 

Case  of  Intracranial  Disease. 

Dr.  Purves  Stewart  showed  a  man,  aged  38,  who  exhibited 
symptoms  pointing  to  lesion  of  the  left  side  of  the  medulla 
oblongata,  with  implication  of  the  hypoglossal  and  spinal 
accessory  nerves  of  the  left  side,  and  probably  also  of  the 
restiform  body  of  the  left  side.  There  was  no  history  of 
venereal  disease.  A  mallet  fell  on  his  head  eighteen  months 
ago,  but  this  was  not  followed  by  any  symptoms  at  the  time. 
A  year  ago  he  began  to  drag  his  right  foot,  and  then  the  right 
hand  began  to  feel  heavy.  Five  months  ago  he  experienced 
difficulty  in  swallowing  and  articulation,  and  his  voice 
became  hoarse.  Three  months  ago,  on  admission,  he  com¬ 
plained  of  giddiness  and  unsteadiness  in  walking.  He  had 
paralysis  of  the  left  palate  and  left  vocal  cord,  wasting  and 
paralysis  of  the  left  tongue,  and  weakness  and  ataxy  of  the 
right  arm  and  leg.  His  gait  was  hemiplegic  and  ataxic. 
‘With  his  eyes  shut  he  fell  backwards  and  to  the  left.  The 
knee-jerks  were  exaggerated,  on  the  right  especially.  Treat¬ 
ment  by  iodides  and  mercury  was  without  effect..  The  sym¬ 
ptoms  seemed  to  point  to  a  lesion  of  the  medulla  extending 
back  to  the  left  inferior  peduncle  of  the  cerebellum,  but  they 
might  possibly  be  due  to  an  aneurysm  of  the  vertebral  artery, 
or,  as  suggested,  to  an  exostosis. 
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Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday ,  January  7th,  1898. 

Specimens. 

Dr.  Alfred  J.  Smith  showed  a  large  Fibromyoma,  with 
Uterus  and  Appendages  removed  by  Coeliotomy  on  December 
14th,  1897,  from  an  unmarried  woman,  aged  36.  The  patient 

1  British  Medical  Journal,  1897,  vol.  i,  p.  59*. 


noticed  for  the  past  seven  or  eight  years  a  lump  in  he; 
abdomen,  which  increased  in  size  during  menstruation ;  rj 
caused  little  or  no  inconvenience  up  to  two  years  ago,  when  i' 
suddenly  got  much  larger  and  became  painful  to  the. touch 
Menstruation  ceased  eighteen  months  ago.  On  examinatioi 
it  was  found  that  a  large,  solid  mass,  the  size  of  a  seven  months 
pregnant  uterus,  filled  the  central  portion  of  the  abdomina 
cavity ;  it  was  movable  upwards,  and  could  touch  the  ribs  or 
the  right  side  ;  it  did  not  sink  in  the  pelvis,  as  there  was  i 
clear  margin  about  two  fingers’  width  above  the  pelvis,  whicl 
was  quite  clear  on  percussion.  On  bimanual  examinatioi 
under  ether  the  cervix  pointed  downwards  and  forwards 
Fundus,  small  posterior.  Left  ovary  enlarged  in  front ;  righ 
low  down.  Sound  passed  5  cm.  Traction  on  cervix  witl 
volsella  demonstrated  no  connection  with  tumour.  Fromth 
facts  stated  the  tumour  did  not  appear  to  be  uterine.  At 
dominal  section  was  determined  on.  An  extensive  inci 
sion  was  made  ;  the  tumour  was  easily  drawn  out  0 
the  abdomen,  and  on  making  tension  on  it  to  determim 
the  pedicle  Dr.  Smith  was  astonished  to  find  ovaries  anc 
tubes  coming  out  along  with  it.  The  pedicle  was  twistei 
loosely ;  it  was  quite  translucent  when  untwisted,  and  con 
tained  no  solid  portion.  A  chain  suture  was  introduced  ant 
the  tumour  removed.  On  examining  the  pelvis,  a  solid  mas 
occupying  the  position  of  the  uterus  was  felt.  The  specimei 
shown  consisted  of  a  large  fibromyoma  growing  from  th 
fundus  of  the  uterus.  The  uterus  consisted  of  the  fundu 
and  supravaginal  portion  of  the  cervix,  with  hyper trophiei 
and  elongated  tubes  and  ovaries  attached.  An  amputatioi 
had  taken  place  some  time  previously  through  the  junctioi 
of  the  supravaginal  portion  of  the  cervix  and  the  porti 
media.  There  was  no  accumulation  of  fluid  in  the  uterin  i 
cavity  or  any  peritoneal  adhesions.  The  case  demonstrate!  1 
the  difficulties  of  diagnosing  abdominal  tumours  and  c; 
explaining  how  the  amputation  took  place.  The  twisting  0 
the  pedicle  was  certainly  not  sufficient.  Recovery  wa 
uneventful.  Dr.  Smith  also  exhibited  a  large  Fibromyoma  0 
the  Uterus  removed  by  Coeliotomy  ;  recovery. — Dr.  R.  I 
Purefoy  showed  (1)  Myomatous  Uterus  removed  by  Cceli 
otomy  ;  (2)  Subperitoneal  Myoma  removed  by  Coeliotomy. 

The  Action  of  the  Vaginal  Plug  in  Accidental 
Haemorrhage. 

Dr.  Hastings  Tweedy  read  a  paper  on  the  action  of  tli 
vaginal  tampon  in  accidental  haemorrhage,  which  will  b 
published.  _ 

Dr.  Winifred  Dickson  said  that  accidental  haemorrhag 
had  always  seemed  to  her  to  be  the  very  worst  oomplicatio 
in  midwifery.  Why  did  Dr.  Tweedy  think  it  better  not  t 
use  the  speculum?  She  thought  the  plug  ought  to  b 
sterilised.  Did  he  plug  with  balls  of  cotton  wool,  and  di 
he  attach  strings  to  them  in  order  to  facilitate  thei 
removal  ? 

Dr.  Macan  could  recall  several  cases  where  Dr.  Tweedy 
treatment  might  have  been  of  service,  if  it  was  as  serviceabl 
as  he  (Dr.  Tweedy)  hoped  it  to  be,  but  he  (Dr.  Macan)  wante 
proof  of  the  statement  that  the  uterine  arteries  were  stopped  b 
the  process  of  plugging.  As  far  as  internal  accidental  naemo 
rhage  went,  before  total  detachment  of  theplacenta,  his  metho 
stopped  the  uterine  arteries,  and  his  treatment  in  these  cas( 
was  most  favourable.  Plugging  might  be  carried  out  as  lor 
as  the  membranes  were  perfect,  but,  after  their  rupture,  thei 
was  no  means  of  increasing  the  intrauterine  tension.  So  U 
he  (Dr.  Macan)  preferred  to  introduce  a  Barnes’s  bag  in  pr* 
ference  to  plugging  the  vagina ;  also,  in  placenta  prsevu 
where  the  bleeding  surfaces  were  quite  close,  he  preferred  > 
use  a  Barnes’s  bag.  He  did  not  understand  how  Dr.  Tweedy 
method  could  twist  the  arteries  very  much,  nor  how  tt 
accumulation  of  C02  could  take  place. 

Dr.  Alfred  J.  Smith  said  that  he  did  not  understand  no 
a  vaginal  plug  would  so  act  as  to  compress  the  utern 
arteries.  To  his  mind  the  great  difficulty  in  dealing  wit 
such  cases  was  not  in  cases  where  labour  had  started  at  al 
but  in  cases  of  concealed  haemorrhage,  where  the  patient  w; 
collapsed  and  almost  pulseless,  with  no  labour  pains,  cervi 
quite  hard,  and  where  there  was  a  pathological  condition 
the  uterine  muscular  fibres.  He  thought  that  the  best  trea 
ment  in  grave  cases  would  be  to  ligature  the  uterine  arteru 
direct,  and  the  uterus  could  then  be  removed.  Death  fro 
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accidental  haemorrhage  generally  occurred  after  delivery,  up 
to  two  hours  after  parturition. 

Dr.  Doyle  considered  that  unless  an  artery  was  atheroma¬ 
tous  very  little  pressure  would  stop  it 

Dr.  R.  D.  Purffoy  said  that  the  practice  in  the  Rotunda 
Hospital  in  such  cases  was  to  plug,  and  accumulating  evi¬ 
dence  was  distinctly  in  favour  of  continuing  the  practice. 
He  thought  that  such  subsidiary  means  as  the  use  of  a  firm 
binder  should  not  be  forgotten,  and  also  the  stimulation  of 
the  uterine  contractions  by  the  careful  manipulations  of  both 
hands. 

Dr.  Knott  also  spoke. 

Dr.  Tweedy  said,  in  answer  to  Dr.  Dickson,  that  he  always 
used  sterilised  cotton  wool.  A  much  greater  quantity  of  wool 
could  be  pressed  into  the  vagina  without  a  speculum.  He  did 
not  employ  strings,  as  by  so  doing  he  did  not  see  how  so 
tight  a  plug  could  be  made  with  strings  as  without,  and  there 
was  no  difficulty  in  removing  the  pieces  of  cotton  wool.  In 
reply  to  Dr.  Macan,  who  had  said  that  no  evidence  had  been  ad¬ 
duced  to  show  that  the  circulation  was  impeded,  Dr.  Tweedy 
said  that  in  one  of  the  cases  which  he  had  been  able  to  study, 
he  was  easily  able  to  bend  the  whole  broad  ligament  by  press¬ 
ing  in  the  lateral  fornices  and  pulling  down  the  cervix,  and 
was  able  to  tighten  the  lower  portion  of  the  broad  ligament 
against  the  upper  portion.  A  branch  of  the  uterine  artery 
ran  to  the  cervix  before  that  artery  entered  the  uterus,  and 
if  the  cervix  were  pulled  upon,  and  a  plug  placed  outside 
the  branch,  the  uterine  artery  must  receive  a  sharp  bend  at 
the  plug. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
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Pathological  and  Clinical  Section. 

R.  M.  Simon,  M.D.,  in  the  Chair. 

Friday ,  November  26th,  1897. 

Epithelioma  of  Tongue. 

Mr.  Gamgee  showed  a  man,  aged  49,  whose  tongue  he  had 
excised  for  epithelioma  on  May  13th,  1896.  The  growth  was 
on  the  right  side  of  the  tongue,  involving  the  floor  of  the 
mou  h  and  extending  back  to  half  an  inch  from  the  anterior 
pillar  of  the  fauces.  The  submaxillary  lymphatic  glands 
were  slightly  enlarged,  but  freely  moveable.  The  whole  tongue 
was  removed  by  Kocher’s  method,  after  preliminary  trache¬ 
otomy  and  the  insertion  of  a  Hahn’s  tube.  At  the  present 
time,  eighteen  months  after  the  operation,  the  patient  was 
free  from  recurrence. 

Enlargement  of  Veins  of  Trunk. 

Mr.  Loxton  showed  a  case  of  marked  enlargement  of  the 
superficial  veins  of  the  trunk. 

Periosteal  Abscess  Caused  by  Typhoid  Bacilli. 

Mr.  Barling  read  a  note  on  a  case  in  which  typhoid  bacilli 
had  set  up  a  periosteal  abscess,  after  remaining  latent  for 
three  and  a- half  years.  The  patient,  a  girl  aged  16,  was  ad¬ 
mitted  to  the  General  Hospital,  June  24th,  1897,  with  a 
painful  swelling  of  the  left  forearm.  Up  till  about  three 
weeks  before  this  date,  she  was  regularly  at  work  in  a  factory, 
but,  after  getting  very  wet  and  cold  on  Whit  Monday,  the 
affected  limb  began  to  pain  her  and  to  swell,  and  both  these 
conditions  steadily  got  worse.  She  had  typhoid  fever  three 
and  a-half  years  ago,  following  which  she  had  pain  in  the  left 
forearm  ;  but  there  was  no  formation  of  abscess  at  that  time. 
On  admission,  there  was  a  rounded  swelling  in  the  middle 
of  the  left  forearm,  which  was  very  painful  and  tender  on 
pressure ;  the  skin  over  it  was  rather  red  and  slightly 
oedematous ;  the  swelling  was  very  elastic,  and  there  ap¬ 
peared  to  be  deep  fluctuation.  The  bridge  of  the  nose  was 
extremely  depressed,  suggesting  congenital  specific  mischief, 
but  there  was  no  confirmatory  evidence  in  the  eyes,  teeth,  or 
other  parts.  The  temperature  was  ioi°.  The  condition  of 
the  nose  suggested  that  possibly  there  might  be  a  specific 
inflammation  of  bone,  and  the  patient  was  treated  for  six 
days  with  iodide  of  potassium.  During  this  time  the 
temperature  varied  from  98°  to  100. 50,  generally  being 
below  ioo°,  but  the  inflammatory  signs  became  worse, 


and  it  was  therefore  determined  to  incise  the  swelling. 
On  June  30th  some  drachms  of  pus  were  evacuated  after 
the  division  of  the  skin  and  the  extensor  muscles,  a 
sequestrum  about  the  size  of  a  bean  was  removed  from 
the  middle  of  the  posterior  surface  of  the  radius,  a 
drain  was  inserted  and  the  wound  sutured.  The  tube 
was  taken  out  nine  days  after  the  operation,  and  the  wound 
was  healed  in  a  month.  The  pus  was  odourless  and  pre¬ 
sented  no  unusual  appearance.  As  the  clinical  features  of 
the  case  were  not  those  of  an  acute  infective  periostitis, 
and  as  there  had  been  some  trouble  in  the  left  fore¬ 
arm  immediately  after  the  typhoid  fever,  it  was  thought 
advisable  to  make  a  cultivation,  which  was  taken  by  Dr. 
White  on  agar-agar  with  the  usual  precautions.  This  proved 
to  be  a  pure  culture  of  the  bacillus  typhi  abdominalis.  The 
tests  relied  upon  for  distinguishing  the  growth  from  the 
bacillus  coli  communis  were  the  following  :  (1)  There  was  no 
production  of  gas  in  gelatine  or  in  glucose,  or  in  lactose  agar- 
agar  ;  (2)  it  did  not  clot  milk ;  (3)  it  grew  on  potato,  but  the 
growth  was  invisible;  (4)  the  flagella  were  12  to  18  in 
number  ;  (5)  a  cultivation  of  this  bacillus,  used  for  the  serum 
test  of  typhoid  fever  of  patients  in  the  hospital,  gave  a  posi¬ 
tive  reaction  in  all  cases  in  which  a  typical  culture  of  the 
typhoid  bacillus  gave  it,  and  in  no  others.  On  testing  the 
serum  of  the  patient  with  a  pure  culture  of  the  typhoid 
bacillus  an  incomplete  reaction  took  place  in  about  four 
hours.  A  culture  of  this  bacillus  was  sent  to  Dr.  Durham,  at 
Cambridge,  who  examined  it,  and  came  to  the  conclusion 
that  it  was  the  bacillus  typhi  abdominalis. 

Drainage  of  Mucous  Cavities  after  Operations. 

Mr.  Heaton  read  a  note  on  a  system  of  drainage  of  mucous 
and  other  cavities  after  surgical  operations,  which  is  published 
at  p.  207. 

Ulceration  of  Mitral  Valve. 

Dr.  Foxwell  showed  a  heart  with  ulceration  on  the  auricular 
surface  of  the  aortic  cusp  of  the  mitral  valve.  The  ulceration 
did  not  reach  the  free  edge  of  the  valve.  There  was  no 
definite  mitral  murmur,  but  only  an  occasional  whiff  with 
the  first  sound.  There  was,  however,  a  constant  well-marked 
murmur  having  all  the  characteristics  of  tricuspid  regurgita¬ 
tion — that  is,  it  had  a  harsh  but  superficial  character;  it  was 
heard  loudest  down  the  left  edge  of  the  sternum,  opposite  the 
fifth  and  sixth  cartilages  ;  its  power  of  conduction  was  short, 
it  being  almost  lost  at  the  apex  and  left  base  ;  at  the  same  time 
it  could  be  heard  to  the  right  of  the  sternum.  There  was  also 
true  pulsation  in  the  external  jugulars,  with  definite  evidence 
of  great  dilatation  of  the  right  ventricle.  Postmortem  both 
ventricles  were  enlarged,  but  the  right  more  than  the  left.  Dr. 
Foxwell’s  opinion  was  that  the  patch  of  ulceration  had  not 
produced  the  constant  murmur,  but  this  was  due  to  func¬ 
tional  tricuspid  insufficiency,  as  had  been  diagnosed  during 
life.  During  life  the  case  was  a  most  obscure  one,  and  no 
definite  diagnosis  had  been  formulated.  The  history  dated 
back  a  year,  when  the  patient  was  said  to  have  suffered  from 
typhoid  ;  previous  to  which  her  uterus  had  been  curetted. 
She  was  only  in  the  hospital  a  few  days,  during  which  she 
suffered  from  pneumonia,  which  was  the  immediate  cause  of 
death.  The  most  striking  physical  signs  were  a  much 
enlarged  spleen  reaching  to  the  iliac  crest,  and  of  board-like 
hardness,  associated  with  marked  simple  anaemia.  Was  the 
“typhoid”  really  the  onset  of  the  ulcerative  endocarditis, 
and  was  this  due  to  the  curetting  ?  Against  this  view  was 
the  patient’s  statement,  and  the  fact  tnat  the  ulceration 
looked  as  if  its  age  should  be  counted  by  weeks  rather  than 
by  months. 

Twins  with  Common  Placenta. 

Dr.  Thomas  Wilson  showed  male  twins  of  about  five  and 
a  half  months’  development,  with  a  common  placenta,  from  a 
case  of  hydramnion.  The  patient  from  whom  the  specimens 
were  obtained  was  a  multipara  aged  39,  who  had  had  six 
children  previously.  The  patient  was  seen  at  the  eleventh 
week,  at  which  time  the  physical  signs  agreed  with  the 
patient’s  opinion  as  to  the  period  of  pregnancy.  At  the 
twenty-second  week  she  was  again  seen  with  the  abdomen 
enormously  distended,  and  causing  severe  pressure  sym¬ 
ptoms;  the  abdomen  had  been  rapidly  growing  for  the  pre¬ 
vious  six  weeks.  Three  days  later  the  membranes  were 
punctured,  upwards  of  nineteen  pints  of  fluid  running  away. 
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Labour  then  rapidly  progressed,  and  was  completed  in  about 
seven  hours  and  a-half.  One  twin  was  eight  ounces  heavier 
and  an  inch  and  half  longer  than  the  other  ;  the  former  in  a 
distended  amniotic  sac,  the  latter  in  another  sac  containing 
apparently  about  a  normal  quantity  of  fluid.  The  placenta 
was  single.  The  cord  of  the  larger  twin  was  very  thick, 
and  contained  three  vessels  of  large  calibre ;  the  cord  of 
the  smaller  twin  was  normal  in  thickness  and  had  a  vela- 
mentous  insertion. 

Dermoid  Cyst  of  Ovary. 

Dr.  Purslow  showed  a  dermoid  cyst  of  ovary  removed  by 
abdominal  section.  The  cyst  was  the  size  of  a  large  orange, 
and  contained  hair  and  a  tooth.  The  point  of  interest  about 
the  case  was  that  though  the  tumour  grew  fiom  the  left 
ovary  it  lay  in  front  and  to  the  right  of  the  uterus,  and 
was  adherent  to  the  vermiform  appendix.  Recovery  was  un¬ 
eventful. 

Suppurating  Cyst  of  Ovary. 

Dr.  Purslow  showed  this  case.  The  patient  when  admitted 
to  hospital  stated  that  she  had  been  confined  three  months 
previously  ;  after  the  confinement  she  had  a  severe  attack  of 
puerperal  fever,  and  this  subsided,  leaving  her  very  weak  and 
ill,  and  with  a  swelling  in  her  abdomen.  On  examination,  a 
swelling  the  size  of  a  large  cocoanut  could  be  felt  behind  the 
uterus  pressing  the  latter  forwards  and  upwards  against  the 
abdominal  wall.  Pelvic  abscess  was  diagnosed,  and  the 
patient  was  placed  under  an  anaesthetic  in  the  lithotomy 
position,  with  the  intention  of  incising  the  swelling  per 
vaginam.  After  making  a  bimanual  examination,  however, 
Dr.  Purslow  felt  convinced  that  the  tumour  was  an  ovarian 
cyst,  and  did  not  make  an  opening  from  the  vagina,  but  had 
the  patient  drawn  up  the  table  and  opened  the  abdomen  in 
the  middle  line,  removing  a  cyst  of  the  left  ovary  containing 
pus.  The  patient  made  an  uneventful  recovery. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  of  this  Association  on  January  nth,  Miss  Cock,  M.D., 
President,  in  the  chair,  Mrs.  Flemming,  M.D.,  read  notes  of 
some  cases  of  Infective  Endocarditis,  which  had  occurred  in 
the  Royal  Free  Hospital,  under  Dr.  Sainsbury’s  care. — Dr. 
Jane  Walker  read  a  paper  on  a  case  of  Cystic  Degeneration 
of  the  Kidneys  and  Liver.  She  described  the  clinical  aspect 
of  the  case,  the  post  mortem  appearances,  and  gave  an  account 
of  the  history  and  bibliography  of  the  disease.— Dr.  Mabel 
Jones  (Brighton)  read  an  account  of  a  case  of  Cardiac  Failure 
treated  by  Massage.  The  patient  was  a  girl,  aged  14,  and  had 
had  acute  rheumatism  at  8  years  old.  When  first  seen  she 
had  been  ill  one  month  with  orthopnoea,  great  oedema  of  the 
legs,  enlarged  heart  (especially  the  right  side),  mitral  and 
tricuspid  regurgitation,  ascites,  large  liver,  scanty  bile-stained 
albuminous  urine.  She  was  treated  for  six  weeks  with  rest, 
diet,  cardiac  tonics,  and  removal  of  the  fluid,  with  no  good 
result.  Massage  was  then  tried,  at  first  irregularly,  then 
every  day  for  a  week.  At  the  end  of  this  time  all  oedema 
and  ascites  had  disappeared,  the  urine  was  free  from  bile  and 
albumen  and  averaged  41  ozs.  daily  against  27  ozs.,  there  was 
no  dyspnoea,  and  none  of  these  symptoms  returned  when  the 
patient  got  up  and  began  to  go  about. 


British  Gynaecological  Society. — At  the  annual  meeting 
on  January  13th,  Professor  Mayo  Robson,  F.R  C.S. ,  Presi¬ 
dent,  in  the  Chair,  the  Treasurer  and  the  Editor  of  the 
Journal  presented  their  annual  reports.  The  officers  for 
the  ensuing  year  were  then  elected  as  follows:  (The  asterisk 
indicates  the  new  names  proposed  by  the  Council  for  the 
respective  offices.)  President:  *H.  Macnaughton-Jones, 
M.D.  (London).  Vice-Presidents:  G.  G.  Bantock,  M.D.  (Lon¬ 
don),  Professor  J.  W.  Byers,  M.D.  (Belfast),  A.  E.  Cordes, 
M.D.  (Geneva),  G.  Elder,  M  D.  (Nottingham),  *R.  A.  Hodg¬ 
son,  M.D.  (London),  *F.  Bowreman  Jessett,  F.R  C.S.  (Lon¬ 
don),  *J.  J.  Macan,  M.D.  (London),  Professor  W.  L.  Reid, 
M.D.  (Glasgow),  C.  H.  F.  Routh,  M.D.  (London),  F.  F. 
Schacht,  M.D.  (London),  W.  Travers,  M.D.,  F.R.C.S.  (Lon¬ 
don),  Professor  Hector  Treub,  M.D.  (Amsterdam).  Treasurer : 
J.  A.  Mansell  Mouillin,  M.D.  (London).  Council:  W.  Arm¬ 
strong,  M.R.C.S.  (Buxton),  E.  Tenison  Collins,  F.R  C.S. 
(Cardiff),  A.  Donald,  M.D.  (Manchester),  F.  Edge,  M.D. 
(\\  olverhampton),  *C.  H.  Gage-Brown,  M.D.  (London),  C. 


Godson,  M.D.  (London),  F.  N.  Haultain,  M.D.  (Edinburgh), 
W.  Balls  Headley,  M.D.  (Melbourne),  P.  L.  Hebert,  M.D. 
(London),  *H.  S.  Howell,  M.D.  (London),  Skene  Keith,  M.B., 
F.R.C.S.Edin.  (London),  R.  Marsden  Low,  M.B.  (London), 
Christopher  Martin,  F.R.C.S.  (Birmingham),  *A.  W.  Mayo 
Robson,  F.R.C.S.  (Leeds),  *W.  H.  Newnham,  M.R.C.S. 
(Clifoon),  James  Oliver,  M.D.  (London),  H.  F.  Powell,  M.D. 
(London),  Professor  A.  J.  Smith,  M.D.  (Dublin),  *Heywood 
Smith,  M.D.  (London),  *R.  T.  Smith,  M.D.  (London),  *E.  T. 
Smith,  L.S.A.  (London),  D.  Thomson,  M.D.  (London).  *John 
Wallace,  M.D.  (Liverpool),  W.  S.  Wyman,  M.D.,  F.R.C.S. 
(London).  Editor  of  Journal:  F.  F.  Schacht,  M.D.  (London). 
Honorary  Secretaries:  George  E.  Keith,  M.B.  (London), 
*  Arthur  E.  Giles,  M.D.  (London). — After  a  vote  of  thanks 
had  been  passed  to  the  retiring  officers  the  President  read 
his  valedictory  address  on  Extrauterine  Gestation,  which  will 
be  published. 


Manchester  Medical  Society. — The  following  is  the  list 
of  office-bearers,  members  of  Committee,  Library  Committee, 
and  auditors  for  the  year  1898  : — President:  Mr.  G.  A.  Wright. 
Vice-Presidents:  Mr.  Collier,  Dr.  Godson,  Dr.  Harris,  Dr. 
Reynolds.  Treasurer:  Dr.  Glascott.  Secretary:  Mr.  Coates. 
Committee :  Dr.  P.  Ashworth,  Dr.  A.  Brown,  Dr.  J.  G.  Clegg, 
Dr.  Edge,  Dr.  T.  A.  Helme,  Dr.  Milligan,  Mr.  Milner,  Mr. 
J.  E.  Platt,  Dr.  Torrop,  Dr.  Wild,  Dr.  A.  T.  Wilkinson,  Mr.  A. 
Wilson.  Library  Commitiee  :  Dr.  Kelynack,  Mr.  J.  W.  Smith, 
Dr.  R.  T.  Williamson.  Auditors  :  Dr.  Goodfellow,  Dr. 
Ledward. 


Liverpool  Medical  Institution. — At  the  annual  meeting 
held  on  January  13th,  the  following  list  of  office-bearers, 
Council,  and  list  of  Committees  was  adopted  :  President:  *W. 
Macfie  Campbell,  M.D.  Vice-Presidents:  Iv.  A.  Grossman, 
M.D. ;  A.  C.  E.  Harris,  M.B. ;  *R.  S.  Archer,  M.D. ;  and 
*Henry  Harvey,  M.B.  Honorary  Treasurer :  James  Arm¬ 
strong,  M.B.  Honorary  General  Secretary:  *J.  M.  Hunt, 
M.B.  Honorary  Secretary  to  Ordinary  Meetings :  *W.  Thelwall 
Thomas,  F.R  C.S.  Honorary  Librarian:  T.  R.  Bradshaw, 
M.D.  Council:  A.  Bernard,  M.B  ;  C.  T.  Holland,  L.R.C.P.; 
T.  D.  Leigh,  M.R.C.S.;  G.  P.  Newbolt,  F.R.C.S.;  W.  Per- 
mewan,  M.D.;  R.  J.  Richardson,  M.D.;  *R.  Caton,  M.D.;  *E. 
A.  Browne,  F.R.C.S.Edin.;  *  Arthur  Wallace,  M.D.;  *Leslie 
Roberts,  M.D.;  *F.  H.  Barendt,  M.D.;  *Francis  Johnston, 
M.B.  Pathological  and  Microscopical  Committee  :  J.H.  Abram, 
M.D.  ;  F.  H. 'Barendt,  M.D. ;  R.  A.  Bickersteth,  F.R.C.S.; 
Rubert  Boyce,  MB.;  A.  W.  Campbell,  M.D.;  F.  C.  Larkin, 
F.R.C.S.;  *C.  Macalister,  M.D.;  *G.  P.  Newbolt,  F.R.C.S.; 
F.  T.  Paul,  F.R.C.S.,  and  C.  S.  Sherrington,  F.R.S.  Journal 
Committee:  *The  President,  *the  Editor,  *the  Honorary  Sec- 
retaiy  to  Ordinary  Meetings,  *the  Honorary  Secretary  to 
Pathological  Section,  *the  Honorary  Librarian,  *Rubert 
Boyce,  M.B.;  F.  H.  Barendt,  M.D.;  *T.  B.  Grimsdale,  M.B.; 
^Charles  Lee,  M.R.C.S.;  *C.  Macalister,  M.D.;  *G.  P.  New¬ 
bolt,  F.R  C.S. ,  and  W.  Permewan,  M.D.  Those  marked  (*) 
did  not  hold  the  same  office  last  year. 


Birkenhead  Medical  Society. — At  a  meeting  held  on 
January  14th,  Dr.  R.  Sydney  Marsden  (President)  in  the 
chair,  Dr.  H.  Laird  Pearson  read  a  clinical  note  on  the 
Treatment  of  Chorea  by  Large  Doses  of  Arsenic,  beginning 
with  15  to  20  minims.  Dr.  Pearson  laid  stress  on  the  necessity 
of  keeping  the  patient  in  bed,  and  if  vomiting  occurred,  as  it 
occasionally  did  in  about  a  week’s  time,  leaving  off  the  treat¬ 
ment  for  forty-eight  hours.  The  President,  and  Drs.  Stans- 
field,  Blood,  F.  Johnson,  and  Dixon  took  part  in  the  dis¬ 
cussion,  and  Dr.  Pearson  replied. — Dr.  Blood  read  a  note  on 
Ulceration  of  the  Cornea  in  Females,  showing  the  sympathy 
between  the  genital  system  and  the  eye.  Drs.  Stansfield, 
Shears,  and  Laird  Pearson  made  remarks,  and  Dr.  Blood 
replied.— Mr.  Shears  read  notes  and  exhibited:  (1)  A  speci¬ 
men  of  Intraocular  Sarcoma ;  (2)  two  patients  on  whom  he 
had  performed  Mules’s  operation.  The  President  and  Dr. 
Stansfield  made  remarks,  and  Mr.  Shears  replied. 


Gresham  Lectures. — Four  lectures  on  Tropical  Diseases 
were  given  by  the  Gresham  Professor  of  Medicine  (Dr.  Symes 
Thompson)  at  Gresham  College  during  the  course  of  this  week. 


EE  VIEWS. 


The  British 
LMedical  Journal 


219 


Jan.  22,  1898.] 


REVIEWS. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray, 
F.R.S. ;  the  drawings  by  H.  V.  Carter,  M.D.  Fourteenth 
edition,  edited  by  T.  Pickering  Pick,  Senior  Surgeon  to 
St.  George  s  Hospital,  etc.  London :  Longmans,  Green, 
and  Co.  1897.  (Super  roy.  8vo,  pp.  1,224.  705  illustrations, 
many  coloured.  36s.) 

The  fourteenth  edition  of  a  student’s  textbook  rarely  re¬ 
quires  detailed  criticism.  There  are,  however,  a  few  points 
in  this  volume  to  which  we  must  allude. 

According  to  the  preface  the  whole  work  has  undergone  a 
careful  revision,  and  in  some  parts  sections  have  been  almost 
entirely  rewritten.  Many  new  illustrations  have  been  added, 
while  in  some  places  old  illustrations  have  been  eliminated 
and  have  been  replaced  by  others. 

The  sections  on  the  Bones  and  Articulations  still  remain  in 
many  respects  the  best  in  the  book.  In  connection  with  the 
attachments  of  the  posterior  ligament  of  the  elbow-joint  it  is 
stated,  that  this  structure  is  attached  on  a  level  with  the 
upper  part  of  the  olecranon  fossa;  it  would  have  been  better 
to  have  said  that  it  crosses  and  is  attached  to  the  fossa  at  the 
junction  of  the  upper  and  middle  thirds.  In  dealing  with 
the  forearm  the  connections  between  the  shafts  of  the  radius 
and  ulna  by  means  of  the  interosseous  membrane  and  the 
oblique  ligament  are  called  the  “middle  radio-ulnar  articu¬ 
lation.  This,  we  think,  would  with  advantage  have  been 
omitted  from  the  articulations.  When  the  articulation  be¬ 
tween  the  metacarpal  bone  of  the  thumb  and  the  trapezium 
is  being  described  it  is  stated  that  “  its  ligaments  are  a  cap¬ 
sular  ligament  and  a  synovial  membrane.”  Such  loose  ex¬ 
pressions  as  this  ought  to  be  avoided,  especially  in  a  text¬ 
book  intended  for  the  use  of  students.  In  the  description  of 
the  hip-joint  the  attachments  of  the  ligamentum  teres  are 
correctly  given,  but  in  the  figure  which  is  intended  to  show 
them  the  ligament  is  depicted  as  attached  to  the  upper 
margin  of  the  depression  at  the  bottom  of  the  acetabular 
cavity. 

The  value  of  the  book  would  be  enhanced  from  a  surgical 
point  of  view  if  under  the  Development  of  the  Bones  the 
portions  of  each  bone  derived  from  the  primary  and 
secondary  centres  respectively  were  clearly  depicted  in  illus¬ 
trations  of  several  colours. 

The  nervous  supply  of  the  palatal  group  of  muscles,  with 
the  exception  of  the  tensor  palati,  is  stated  to  be  “  in  all 
probability  the  internal  branch  of  the  spinal  accessory,  whose 
fibres  are  distributed  along  with  certain  branches  of  the 
pneumogastric  through  the  pharyngeal  plexus.”  The  possi¬ 
bility  and  probability  of  the  facial  nerve  supplying  such 
muscles  as  the  levator  palati  ought  to  have  been  mentioned. 

An  attempt  has  been  made  to  render  more  intelligible  the 
description  of  the  peritoneum  and  its  complex  folds  by  de¬ 
scribing  its  development  in  the  embryo.  This  section  has 
been  contributed  by  Dr.  Fred.  T.  Brockway,  Assistant  De¬ 
monstrator  of  Anatomy,  College  of  Physicians  and  Surgeons, 
New  York,  and  was  published  in  the  last  issue  of  the  Ameri¬ 
can  edition  of  the  work.  This  account  is  concise  and  in 
many  cases  clear,  but  it  errs  on  the  side  of  shortness ;  if  a 
student  has  not  a  previous  knowledge  of  the  development  of 
the  human  embryo,  he  will  scarcely  be  able  to  follow  the 
descriptions  which  are  given. 

In  the  description  of  the  liver  three  surfaces  are  described 
—upper,  under  or  visceral,  and  posterior.  Several  of  the 
diagrams  which  illustrate  this  section  are  taken  from  the 
models  of  Professor  His,  on  which  account  it  would  have 
been  better  to  have  given  the  more  modern  views  of  the 
shape  of  this  organ,  and  to  have  described  five  surfaces. 
The  text  would  then  have  been  in  conformity  with  the  illus¬ 
trations. 

The  various  sections  which  are  devoted  to  Surgical  Anatomy 
remain  in  many  respects  the  least  up  to  date  in  the  book. 
Thus  in  the  paragraphs  on  the  surgical  anatomy  of  the  large 
intestine  it  is  stated  that  the  descending  colon  is  the  portion 
of  tli e  bowel  usually  opened,  and  that  this  is  done  by  the 
operation  of  lumbar  colotomy.  Surely  this  is  not  in  accoid- 
ance  with  the  modern  practice  of  surgery. 

■>  the  section  on  the  surgical  anatomy  of  the  liver,  etc.,  it 


is  asserted  that  “  when  the  gallbladder  is  ruptured,  or  one 
of  its  main  ducts,  the  injury  is  necessarily  fatal  from  peri¬ 
tonitis  caused  by  extravasation  of  bile  into  the  peritoneal 
cavity.”  With  this  statement  we  cannot  agree. 

In  conclusion  we  think  that  the  volume  is  one  of  the  best 
student’s  textbooks  of  anatomy  in  the  English  language,  but 
we  hope  that  in  a  future  edition  the  sections  on  surgical 
anatomy  will  be  carefully  brought  up  to  date. 


La  Dipht^rie  ET  LA  SerumthErapie  [Diphtheria  and  its 

Treatment  by  Serum.]  By  Dr.  G.  Variot.  Paris :  A. 

Maloine.  1898.  (Roy.  8vo,  pp.  586  ;  28  illustrations  and  1 

coloured  plate.  Fr.  12.) 

This  book  embodies  the  results  of  observations  on  upwards  of 
3,000  cases  admitted  into  the  Trousseau  Hospital,  Paris 
during  the  years  1895  and  1896.  After  giving  a  lucid  and.’ 
practical  account  of  the  bacteriology  of  diphtheria,  the  author 
discusses  the  diagnostic  value  of  bacteriological  examina¬ 
tions,  especially  with  reference  to  the  serum  treatment.  There 
has  been  a  tendency  of  recent  years  to  subordinate  clinical 
experience  to  bacteriological  ideas,  and  to  regard  the  pre¬ 
sence  of  the  bacillus  as  the  most  important  diagnostic  factor. 
But  Dr.  Variot  has  no  difficulty  in  showing  that  however 
valuable  laboratory  evidence  may  be,  bedside  facts  still  re¬ 
main,  as  regards  treatment,  the  best  guides  in  the  large  ma¬ 
jority  of  cases.  In  his  description  of  the  disease  he  pro¬ 
visionally  adds  to  the  varieties  ordinarily  recognised  another 
which  he  terms  “  bacteriological  diphtheria,”  by  which  he 
means  such  forms  of  sore  throat  as  would  not  be  called  diph¬ 
therial  were  it  not  for  the  presence  of  the  bacillus.  These 
obviously  cannot  be  diagnosed  offhand  ;  it  is  necessary  to 
await.  the  result  of  one,  sometimes  several,  bacteriological 
examinations.  The  question  arises,  Are  we  to  employ  the 
serum  in  cases  of  this  nature?  While  admitting  the  im¬ 
portance  of  injecting  antitoxin  as  early  as  possible,  the 
author  reminds  us  that  these  kinds  of  angina  are  usually  of  a 
mild  character,  and  he  does  not  think  it  right  that  the 
patients  should  be  submitted  to  the  chance  of  getting  the 
rashes,  febrile  attacks,  and  articular  troubles,  which  have 
been  observed  to  follow  the  injection  of  serum  in  a  variable 
proportion  of  instances.  These  doubtful  cases  should,  how¬ 
ever,  be  carefully  watched,  and,  if  definite  clinical  signs  ap¬ 
pear,  resort  should  at  once  be  had  to  antitoxin.  In  all  cases 
of  undoubted  clinical  diphtheria,  and  in  all  cases,  even  if 
doubtful,  in  which  the  larynx  is  involved,  antitoxin  should 
be  immediately  employed.  Of  its  value  the  author  speaks 
highly,  and.fully  confirms  the  favourable  opinions  expressed 
by  the  majority  of  those  who  have  used  it  on  a  large 
scale. 

The  greater  portion  of  the  remainder  of  the  book  deals  with 
laryngeal  diphtheria.  The  merits  of  tracheotomy  and  in¬ 
tubation  are  ably  discussed,  the  chapters  dealing  with  the 
latter  operation  being  especially  good.  The  writer  advo¬ 
cates  the  trial,  in  certain  circumstances,  of  a  method  of 
intubation  in  which  the  tube  is  left  in  the  larynx  for  a  few 
minutes  only.  This  “  short-period  intubation”  may  have  to 
be  repeated  more  than  once  in  the  same  case.  In  his  hands 
this  practice  has  been  attended  with  success.  Under  the 
term  “  6nucMation”  is  described  a  new  and  seemingly  easy 
method  of  quickly  removing  the  tube  by  external  manipula¬ 
tion  of  the  larynx.  The  intubation  instruments  figured  are 
an  improvement  upon  any  with  which  we  are  acquainted. 

But  though  on  the  subjects  above  mentioned,  as  well  as  on 
others  less  important,  the  author  writes  clearly,  fully,  im¬ 
partially,  and  very  practically,  we  think  there  are  points, 
equally  important,  to  which  he  might  have  devoted  more 
attention.  Very  little  is  said  about  the  dosage  of  antitoxin, 
which  is  apparently  still  administered  in  France  by  the  cubic 
centimetre  and  not  by  the  unit.  Though  the  effects  peculiar 
to  serum  are  discussed  at  length,  there  is  no  account  given  of 
its  influence  on  the  ordinary  com^licitions  of  diphtheria. 
The  statistical  tables  in  the  appendix  deal  wich  the  antitoxin 
cases  alone.  They  show  that  the  percentage  mortality  was 
only  14.5  in  1895  and  I5-2  in  1896;  but  it  would  have  been 
more  satisfactory  had  similar  pre-antitoxin  statistics  been 
furnished  for  comparative  purposes,  instead  of  the  bald  state¬ 
ment  that  the  mortality  previously  ranged  from  40  to  50  per 
cent.  Sufficient  stress  is  not  laid  upon  tne  importance  of  in- 
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iectins  the  serum  early  ;  and  though  we  gather  that  this 
time-influence  has  been  observed  by  the  author,  the  statistical 

tables  are  not  arranged  to  show  it.  ,  , 

We  notice  much  unnecessary  repetition  and  a  not  veiy 
ordprlv  arrangement  of  the  chapters — facts  which,  coupled 
with  J,e  S  “of  an  ind«.  distinctly  weaken  the  value  of 

thIn  SSue  however,  of  these  faults,  the  work  is  one  that  may 
be* read  with  much  profit,  even  by  those  who  have  an  intimate 
acquaintance  with  diphtheria. 

A  System  of  Practical  Medicine  by  American  Authors. 
Edited  by  the  late  A.  L.  Loomis,  M.D.,  LL.D.,  and  W. 
Gilman  Thompson,  M.D.  Yol.I.  London :  Henry  Kimpton. 

1S97.  (Roy.Svo,  pp.  986-  2Ss-> 

At  the  present  time  the  competition  between  larger  text¬ 
books  and  systems  of  medicine  threatens  to  rival  that 
existing  between  individual  members  of  the  profession. 
There  are  at  this  moment  three  voluminous  books  of  this 
kind  in  course  of  publication  in  the  English  language 
competing  for  readers-the  present  work,  Allbutt  ^System  of 
Medicine,  and  the  XX th  Century  Practice  of  Medicine.  The 
very  rapid  advances  of  medicine  render  treatises  very  short¬ 
lived  and  so  lead  to  their  more  frequent  reproduction  ,  but 
even  in  this  volume,  published  this  year,  it  is  seen  how 
impossible  it  is  to  keep  absolutely  up  to  date,  for  theie  is  no 
mention  of  Widal’s  typhoid  reaction  or.°* 
of  yellow  fever.  It  should  111  justice  be  stated  that  the  editors 
preface  is  dated  January,  1897,  so  that  considerable  delay 
may  have  occurred  between  the  writing  and  the  publishing 

°  This  volume  is  the  first  of  four  which  will  deal  with  all  the 
subjects  of  general  medicine,  but  will  not  encroach  on  the 
domains  of  specialities  such  as  dermatology,  gynaecology, 

01  The  length  ^f^his  System  has  been  shortened  also  by  the 
emission  of  all  general  articles  on  such  subjects  as  pathology 
treatment  or  hygiene,  but  in  spite  of  this  the  presen 
instalment  is  too8  bulky  and  heavy  to  hold  in  the  hand  and 
read  with  comfort,  a  fact  which,  it  is  to  be  feared,  will  mili¬ 
tate  in  some  degree  against  the  popularity  it  deseives. 

The  outlines  of  the  whole  System  were  arranged  by  the  late 
Professor  Loomis,  and  on  his  death  have  been  undertaken  by 
I)r.  Gilman  Thompson,  who  had  previously  been  associated 
with  him  as  as  co-editor. 

The  first  article  is  on  malaria,  and  is  divided  into -two  part  . 
Professor  W.  H.  Welch  gives  an  exhaustive  and  beautifully 
illustrated  description  of  the  specific  protozoon,  while  Dr. 
Thayer  has  wisely  been  selected  to  write  on  the  pathological 
anatomy  and  clinical  features  of  the  disease.  . 

Dr  JO.  Wilson  writes  on  enteric  fever  and  on  influenza  , 

he  has  gone  very  fully  into  the  history  of  the  latter  disease, 
but  say!  nothing  about  the  differentiation  of  enteric  from 
tvnhus  fever  in  his  otherwise  admnable  article  on  the 
former  disease.  In  his  account  of  typhus  fever  Dr.  Doty 
mentions  that  from  a  study  of  an  epidemic  of  that  disease  in 
Philadelphia  in  1836  Drs.  Gerald  and  Pennock  recognised  a 
difference  between  enteric  and  typhus  fevers. 

I)r  Hamilton  West  divides  cases  of  dysentery  into  four 
classes:  the  acute  catarrhal,  the  diphtheritic,  the  amoebic, 
and  secondary  forms.  There  are  some  beautiful  illustra¬ 
tions  of  dysenteric  amceba  taken  from  Councilmans  and 
Lafleur’s  original  article  in  the  Johns  Hopkins  Hospital  Repoi  ts. 
Though  inclining  to  believe  that  the  amoebae  are  pathogenic, 
the  author  does  not  consider  that  this  point  has  been  defi 

“tefljrozter'^'riffith  writes  on  measles,  rubella,  pertussis, 
and  mumps.  The  article  on  diphtheria  from  the  pen  of  Dr. 
W\  H.  Park  is  most  complete  in  every  respect,  and  is  accom¬ 
panied  by  some  excellent  illustrations.  ,  1 

Professor  Osier  has  written  a  complete  account  of  the  whole 
subject  of  tuberculosis,  dealing  with  the  tuberculous 'disease 
of  practically  all  the  organs  in  the  tody.  In  the  section _  on 
pulmonary  tuberculosis  he  gives  sorre  details  of  success 
attending  the  treatment  of  phthisis  in  sanatoria,  and  p  - 
phesies  that  in  time  the  Health  Boards  of  cities  will  provide 
sanatoria  for  the  two  classes  of  tuberculous  patients,  so  as  to 
airange  for  systematic  treatment  of  the  early  cases  on  t  le 


one  hand,  and  for  the  proper  care  of  chronic  incurable  cases 
on  the  other.  It  is  impossible  to  speak  in  detail  of  the 
twenty-eight  articles  contained  in  this  volume,  but  there  can 
be  no  question  as  to  their  value,  and  we  warmly  recommend 
the  first  instalment  of  a  work  which  as  a  whole  bids  fair  to 
do  honour  to  the  fair  name  of  America  m  the  world  of 

medicine.  _ _ _ 

Selected  Essays  and  Monographs.  Translations  and  Reprints 
from  Various  Sources.  London:  The  New  Sydenham 

Society.1  1897.  (Demy  Svo,  pp.  436.)  . 

This  volume  contains  papers  on  syringomyelia,  various  skin 
affections  syphilis  especially  in  relation  to  the  nervous  sys¬ 
tem  etc.  Di?  Bruhl’s  contribution  to  syringomyelia  trans¬ 
lated  with  notes  and  additions  by  Drs.  Galloway  and  Bindley 
Scott,  contains  a  very  full  account  of  the  subject.  I  he ^cl 
sorintion  of  symptoms  is  arranged  under .  (U  bpecinc 
symptoms,  including  those  referable  to  (a)  the  anterior 
horns,  ( b )  the  posterior  horns,  (c)  the  median  grey  mat¬ 
er  •  and  (2)  associated  symptoms,  such  as  those  due 
0  the  implication  of  the  lateral  tracts  and  posterior 
columns.  Morvan’s  disease  is,,  in  Dr.  Bruhl  s 
an  affection  distinct  from  syringomyelia.  The  author 
contends  that  the  variety  of  syringomyelia  Presenting 
well-known  clinical  symptoms  is  due  to  gliomatosis  of 
the  cord.  The  morbid  anatomy,  including  the  subject  of 
medullary  gliomatosis,  and  the  diagnosis  receive  very  fu 
consideration.  The  disease  has  to  be  distinguished  among 
others  from  progressive  muscular  atrophy,  an  affection  which 
is  now  looked  upon  as  of  much  less  frequent  occurrence  than 
formerly  indeed,  some  authors  would  exclude  it  altogether 
substantive  disease.  The  etiology  of  syringomyelia  due 
to  gliomatosis  is  as  obscure  as  ever,  the  author  stating  that 
in  all  likelihood  it  is  a  disease  of  evolution. 

Syphilis  in  its  relation  to  the  nervous  system  is  repre¬ 
sented  by  papers  on  a  case  of  cerebro-spinal  syphilis  by  Dr. 
Wonw  Thomas  syphilis  and  general  paralysis  and  para- 
fvXTitta  epilepsy Pby  M.  Fournier,  both  the  latter  being 
translated  by  Dr  Guthrie  Rankin.  Dr.  Thomas’s,  case  of 
multiple  cerebral  gummata,  etc.,  is  an  exceptionally  interest- 
in  2  one  and  is  carefully  recorded  with  illustrations  from  the 
morbid*  anatomy.  M.  Fournier  distinguishes  syphilitic 
epilepsy,  or  epilepsy  due  to  a  gross  syphilitic  lesion  from 
so-called  parasyphilitic  epilepsy.  Some  may  find  it  difficult 
to  appreciate  the  distinctions  between  this  parasyphilitic 
epilepsy  and  ordinary  genuine  epilepsy  with  syphilitic  ante- 

'  eTwoSinteresting  papers  on  pemphigus  Jege^LbLFDr" 
fessors  Kobner  and  Neumann  respectively  (translated  by  JJr. 
Barendt)  bring  out  the  details  of  that  uncommon  and  serious 
affection.  Dr.  Osier’s  paper  on  the  visceral  complications  of 
erythema  exudativum  multiforme  has  attracted  considerab  j 
Sent™  ,  and  is  very  prope.ly  reproduced  hire  Dr .  She jpherd 
records  a  strange  case  of  a  purpuric  eruption  ending  in  gan 
grene,  of  which  the  cause  was  apparently  the  ad“1"1rShtpatp{Jf 
of  sodium  salicylate.  Professor  Neisser’s  paper  on  the  lela- 
lation  between  treatment  in  the  early  stage  and  tertiary 
syphilis  will  be  read  with  considerable  interest ;.  the  author 
is  a  warm  advocate  of  Fournier’s  method  of  intermittent 
treatment.  The  remaining  articles  include  papers  on  A  aws, 
by  d”  James  Maxwell  and  Drs.  Wallbndge  and l  Daniels 
respectively,  and  papers  on  Frambsesia,  by  Dr.  Breda  and 
M.  Charlouis  respectively,  both  the  latter  her ng 
Dr  A  E  Garrod.  The  papers  in  this  161st  volume  brought 
out  by  the  New  Sydenham  Society  are  well  selected,  and  deal 
almost  without  exception  with  subjects  of  much  practical  im¬ 
portance.  The  work  of  translation  has  in  all  cases  been  v.  ly 
efficiently  performed.  _ _ 

The  Origin  of  Disease  :  Especially  of  Disease  Resulting 
from  Intrinsic  Causes.  By  Arthur  V.  Meigs,  M.D. 
London  :  J.  B.  Lippincott  and  Co.  1897.  (Demy  8vo,  pp. 
229.  137  illustrations.  21s.) 

The  regular  examination  of  several  organs  in  each  fatal  case 
leads  Dr.  Meigs  to  the  conclusion  that  chronic  diseases  are 

1  The  annual  subscripton  to  the  New  Sydenham  Society  is  £1  is.  Agent 
Mr.  H.  K.  Lewif,  13?,  Gower  Street,  London,  v\.L. 
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general  in  their  nature.  The  commonest  of  them  is  fibrosis 
and  this,  which  marks  the  progress  from  youth  to  age,  is  the 
underlying  lesion  in  many  cases  which,  by  the  name  of 
Bright  s  disease,  are  referred  to  the  kidney.  He  writes  prin¬ 
cipally  to  combat  such  partial  views,  but  except  among  writers 
of  textbooks,  whose  unhappy  lot  it  is  always  to  be  putting 
asunder  those  things  which  Nature  has  joined  together,  we 
imagine  that  Dr.  Meigs’s  opinion  is  the  rule,  and  not,  as  he 
seems  to  think,  the  exception.  There  are  chapters  on  the 
vanous  organs,  each  being  a  series  of  disquisitions  upon 
drawings  of  microscopical  sections,  written  with  continual 
re5;e£Ce*  t0  tJhe,ei1lni.cal  features  of  the  cases.  They  are 
robbed  of  much  of  their  value  by  frequent  misinterpretation 
aPPea^ances,  so  that  the  text  is  continually  refuted  by 
the  delicate  drawings.  The  strongest  chapter  is  that  on  the 
blood  vessels,  in  which  Dr.  Meigs  maintains  that  all  arteriole 
disease  is  endoarteritis,  that  the  so-called  muscular  hyper- 

le- sized  arteries  is  nothing  but  fibrosis,  and 
that  the  thickening  of  the  external  coat  is  not  to  be  separated 
from  general  increase  of  interstitial  fibrous  tissue. 

Ihe  book  ends  with  some  sagacious  chapters  on  diagnosis 
prognosis,  and  treatment  in  chronic  disease.  It  is  not  a  safe 
guide  in  pathology,  and  some  of  the  arguments — as,  for  in- 
stance,  that  phthisis  is  not  due  to  Koch’s  bacillus  (p.  26,  et  sen.) 
and  that  cardiac  hypertrophy  is  not  compensatory  (p.  86),  are 
very  weak  ;  but  it  is  written  in  excellent  English,  its  method 
is  delightful,  and  its  clinical  wisdom  great.  The  illustrations 
are  profuse,  and  very  beautifully  executed. 

Bacteriologie  des  weiblichen  Genitalkanal.es  [The  Bac¬ 
teriology  of  the  Female  Genital  Canal].  Yon  Dr.  C.  Menge 
und  Dr.  B.  Kronig.  Leipzig :  Arthur  George.  1897.  Vols. 
I  and  II.  (Roy.  8vo,  pp.  719.  M.  20.) 

Inn  rfrSt  par<i  °f  this  w?rk’  ti eating  of  the  non-pregnant  and 
S  Pfera  woman’  is  by  Dr.  Menge  ;  the  second  part, 
staS Ff  hi  Z0D??n-  m  Pr^naney,  labour,  and  the  puerperal 
dilp’  t£hiD  V  Kronig>  Dr:  Men§e  s  part  is  very  thoroughly 
i? 1  refe^nces  are  given  to  previous  workers  in  the 
same  held,  and  their  observations  and  conclusions  are  sum¬ 
marised  and  criticised.  Dr.  Menge  has  himself  made  bacteri- 
SCf!  ?bserTatlons,  on  a  larSe  scale.  Among  the  more 
i“P£rtant  and  nG^el  Poetical  conclusions  which  he  sets 
forth  are  these  :  The  cervix  uteri,  which  some  abdominal 
operators  think  so  septic  that  they  take  pains  to  cut  it  out  or 
to  sterilise  it  Menge  finds  is  in  health  not  only  free  from 
germs,  but  the  producer  of  secretions  which  destroy  germs  • 
if*®  a  bae^ericldal  organ,  apparently  designed  for  the  protec- 
tion  of  the  parts  above.  This  view  finds  support  in  the 
higher  mortality  which  has  followed  so-called  “panhyster¬ 
ectomy  as  compared  with  the  removal  of  the  body  of  the 
uterus,  leaving  the  cervix  behind.  Menge  finds  that  as 
causes  of  chi-omc  disease  of  the  female  genitalia,  the  gono- 
nn^CUfifnd  ^bercle  bacillus  are  far  more  important  than 
any  other  organisms.  The  mischievous  effects  of  strepto- 

EitwrfEfelJ?iwneen  GXGept  il}  recently-delivered  women. 
Either  they  kill  the  patient  or  the  leucocytes  kill  them,  and 

W®?U-  s®ldom  keep  up  chronic  disease. 
Mixed  infection,  that  is,  of  gonococci  and  streptococci,  or 
organisms  combined,  rarely  if  ever  occurs,  for  the  gono¬ 
coccus  is  a  jealous  being,  and  brooks  no  rival  near  it.  If  the 
gonococcus  and  other  cocci  are  introduced  together  the  gono- 

oneCw!fh°°B  •  ^°me  ^Tay  “wipes  out”  the  rest.  Theonly 

hPMl=ih+nhlClVfc  sometl“es  coexists  is  the  tubercle  bacillus, 
°^aniSms  can  both  penetrate  uninjured 
eSp  pf  fE  i  and,  b°tb  five  in  the  tissues.  Tuberculous  dis- 

afiy  believed  male  gemta  S  1S  fa1'  m°re  frequent  than  is  gener- 

hilhnrfffp11^  part,of.tbe  work,,  by  Kronig,  is  also  worthy  of 
f  Bact®riology  is  in  it  made  to  throw  light  on 
ii? 7J^fPOrtant  ,clini9al  questions  ;  such,  for  instance,  as 
vaglnaI  antiseptic  injections  before  delivery  and 
t2  iypQTn°’  aprac.fcice  which  the  author’s  bacteriological 
bl  tl  e Sr  t0  think  harmful.  Fever  has  been  said  to 
inlJ  tw  f  f  over-exertion  of  the  uterine  muscle.  Kronig 
oxinlirni^a  during  labour  results  from  the  absorption  of 
races  Pdif?prp6<J  b/  bacteria  ln  the  liquor  amnii.  The  author 

irganism  +w  I  I0rms  °f  puerperal  fever  to  the  special 
rganism  that  produces  them  with  an  amount  of  detail  that 


XsmceVw  w^le  t0-  SURin?arise  his  views  within  the  limits 
ui  space  tnat  we  can  give  to  it. 

tbe  wbole  work  is  written  in  the  purest  scientific 
n?F  tai,nted  by  any  directly  utilitarian  aim.  Books  like 
tnis  are  the  stones  out  of  which  the  temple  of  scientific  medi¬ 
cine  is  constructed.  The  book  is  based1 on  personal^ ^obswva- 

thou’ffhTnftJ57  s®arcbf°r.truth.  and  uninfluenced  by  any 
thought  of  the  effects  of  their  work  in  bringing  practice  to  thp 
authors.  It  appeals  not  to  the  public  nor  at 

arge,  but  solely  to  the  judgment  of  scientific  experts. 

ExPERIJIENTELLE  UND  KRITISCHE  STUDIEN  fiBER  Sauglings- 
faces  bei  naturlicher  und  kunstlicher  Ernahrung 
[Experimental  and  Critical  Investigation  of  the  Fasces  of 
Buckled  and  Hand-reared  Infants].  Von  Dr.  M.  Blauberg 
Berlin:  August  Hirschwald.  1897.  (Roy.  8vo,  pp.  126. 
M.  3.) 

As  the  author  truly  observes  in  the  introduction  to  this  book 
the  physiolc>gy  of  digestion  in  infants  has  hitherto  received 

its  nhSFstowf10F  thanftbe  Pathology,  and  it  is  therefore  from 
aspect  that  he  has  undertaken  this  laborious 
research  into  the  composition  of  faeces. 

In  the  first  section  Dr.  Blauberg  gives  a  very  complete 
summary  of  previous  investigations  on  this  subject,  andPthis 
portion,  with  its  full  and  careful  references,  forms  one  of  the 

b^f  parfca  lthG  boX  Dr-  Blauberg  attaches  special  im¬ 
portance  to  the  researches  of  Uffelmann  and  of  Whgsebeider 

w?ub?ErTeWS  ai  considerable  length.  Previous  observers 
have  hitherto  paid  comparatively  little  attention  to  the 
mineral  constituents  of  the  faeces,  and  there  are  wide  varia- 
the  analyses  which  have  been  published,  and  practi- 
cally  none  deal  with  newborn  infants.  With  a  view  chiefly  to 
the  determination  of  the  inorganic  salts  the  author  has  ex- 
ofTife  ^  quantltafclvely tbe  i06063  of  infants  during  the  first  year 

.  series  were  taken,  the  first  being  from  breast-fed 

infants,  the  second  from  infants  fed  on  cow’s  milk.  None  of 
the  children  were  more  than  8  days  old.  All  methods  of 
analysis  are  very  fully  described.  The  author  shows,  as 
a  result  of  his  analyses,  that  the  feeces  of  infants  fed  on  cow’s 

Xu  £°nta^  jn<?r?  X  and  in°rganic  salts  than  is  the  case 
w  hbi  east- fed  infants.  He  points  out  an  interesting  fact, 
that  in  new-born  babies  a  so-called  “  fat  diarrhoea  ”  may  occur 
which  is  physiological  rather  than  pathological,  as  during  the 

absent66^  ^be  absorption  fat  appears  to  be  normally 

There  can  be  little  doubt,  however,  as  the  author  himself 
points  out,  that  whether  fed  on  human  or  on  cow’s  milk 
newborn  infant  is  adapting  itself  to  new  conditions,  and 
that  therefore  the  value  of  any  observations  on  the  relative 
composition  of  the  faeces  must  lose  considerably  in  import¬ 
ance.  A  comparison  of  the  faeces  associated  with  the  two 
diets,  but  taken  at  a  later  age,  would  naturally  be  of  greater 
ueUano  ^n^eresL  At  the  same  time,  there  can  be  no  doubt 
that  Dr.  Blauberg  has  given  us  a  valuable  contribution  to  the 
physiology  of  digestion  in  infants  on  lines  which,  so  far  as  we 
know,  have  not  hitherto  been  attempted. 


Recherches  Oliniques  et  ThArapeutiques  sur  L’Epilepsie 
L’Hysterie  et  L’Idiotie.  [Clinical  and  Therapeutic  Re¬ 
searches  on  Epilepsy,  Hysteria,  and  Idiocy.]  Par  Bourne- 
ville  avec  la  collaboration  de  MM.  Mettetal,  J.  Noir 
Regnault,  Rellay,  Yaquez,  et  J.  Boyer.  Yol.  XVII,  avec 
41  figures  dans  le  texte  et  9  planches.  Paris :  Aux  Bureaux 
du  Progres  Medical  and  Fdlix  Alcan.  1897.  (Demy  8vo 
pp.  272.  Fr.  6.) 

This  volume  contains  the  seventeenth  report  of  that  part  of 
the  Bicdtre  which  is  under  the  direction  of  Dr.  Bourneville 
and  consists  as  usual  of  two  sections.  The  first  gives  statis- 
tics  of  the  children  accommodated  in  the  Bicetre  and  the 
Fondation  )  al!6e  ,  the  second  relates  in  detail  the  histories 
of  17  cases.  _  On  January  1st,  1896,  there  were  519  children  in 
the  institution  ;  during  the  year  97  were  admitted,  27  died  64 
were  discharged,  and  37  transferred  to  other  asylums,  and 
there  remained  on  December  31st,  1S96,  483,  a  reduction  of  36 
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during  the  twelve 

proved,  and  now  numbers  385  ,  every  six  ^  M<  Bourne- 
tion  is  made  of  the  compass  ®  during  the  time  the 

ville  has  discovered  that  ®pS^e8  less  clear  and  less 

attacks  are  j.re,^fnt’  tj1®  J^Jnotabl y  diminished.  Fencing, 
sonorous,  and  the  volume  ® t  yht  and  the  band  played 
dancing,  and  gymnastics  are  till  taug^_o^  VaU6e  there  were 
at  various  functions.  At  th  .  ,  were  admitted,  8 

139  girls  at  the  beginning ^of  the g: ,  J4  on  December 
died,  and  23  were  discharge  0  tra^  ingUtl[tion  is  much  over- 
31  st  there  were  162  inmates.  ,,  {  acc0mmodating  100 

crowded,  but  a  new  building,  capable  or  acoo  d<  6  Dr> 

children,  has  been  built ^  and  special  classes  for  back- 

Bourneville  is  very  anxlous  tha  I>  nectionwith  the 

ward  children  which  have  been  started  m  ooimec^  ^ 

School  Board  in  London ,  Birmingham^ at  ’parig  .  and 

Lhh?s  town  a»tlta°point8  on  which  the  Commission  which 
has  been  appointed  should  make  inquiry^  treatment  by  the 
Among  the  clinical  papers  are  five  j 

thyroid ^  gland  of  XunSan&ot a? sporadic 
Bourneville  gives  to  what ;  m England  is m  efully  ^nd  he 

cretinism.  One  c» ??  Jl® JS noted  before  the  case  was 
gives  in  full  detail  the  appearances  no  wj  g  after  the 

treated,  and  those  observed  two  Qne  r^ult  was  very 

treatment  had:  be®n  r1  ffiPiency  0f  subcutaneous  injections 

S^hyMdd'lh^^h^jP16  <j5>™ap^^QaC<ti^e  examination^of^  the 

fiss  wassaw  sssj&asr  rt 

«£&  Apaplron 

monstrates  the  absenceof  bu  e  .  brains  showing 

fcCl“StSe«XPoreMy1  anVthe  changes  due  to 

meningo-encephalitis. 


not  a  fact.  For  instange,  on  P  2  ^  d  by  Dr<  par80ns :  Two- 
extract  from  Be  Quatrefages,  P  .  iny  Virginia  married, 
black  slaves  in  the  same  s  tirely  white  ;  on  seeing  the 
The  woman  gave  birth  to  a  g  1  J reassured  when 

colour  of  the  broker  was  white.  This  is 

gfven'^s'an^exmnple"  of 

*  evfdeVce1 fn'an' English  divorce’,  court  ?  If  not,  then  it 
cannot  be  accepted  as  evidence  jn  science  of  patho. 

The  fourth  section  deals  with  }{ormati<)nt  neuroses, 
logical  conditions,  fo*  |^fe£tions intoxications,  and  im- 
diatheses,  neoplasms,  and  1  author’s 'scope  is  out  of  al1 

munity.  But  unfortunately  the  the  in- 

proportion  to  the  space  a  ,  ,  ;n’  a  single  page, 

heritance  of  are  devoted  to  the  consideratior 

Thirteen  of  the  forty  pages  are  aev  Wolff,  and  m 

of  the  “  Theories  of  Heredity,  Haeckel,  Naegeli 

eluding  those  of  Darwin,  eism  ,  ^  whereas  selective 

and  O.  Hertwig.  It  is  a  significant iaci to  produc 

breeding  is  successfully  ca*r*®  ,  {  y00d  for  wool,  or  fo 

stock  which  may  be  serviceable  for  food,  “r  ^  a 

draught  purposes;  by  breeders  for  theapurp  nd  ^  ljke 

in  breeding  race  horses,  fancy  pg_>  ,  uHBty  in  pre 
and  by  horticulturists  orna  a^eg  and  the  Bke,  simpl 
ducing  new  varieties  ^owe  ,  g  ss  {airl  constant  result 
principles  being  followed  w  g  scientific  aspect  ( 

and  commercial  su®c^p  ,  y  ade  to  investigate  the  math 
heredity  no  attempt  has JJ  ■  scaie  Zoological  garder 
by  experiments  on  an  exte: by  experiments  in  th 

hy^ds. 

ScdaitfttanetSo“ecoS  an  original  reliable  and  incontestab 

observation.  TiaWnvr#  furnishes  in  this  essay  of  fori 

V£Z SS"  oT&sent  state  of  kno, 

ledge  in  regard  to  heredity 


^r«nressFayJs5tL 

size  of  this  little  book  is  outri  vrowrtnn™*  mQgt  di’fficult 

of^SsiSss- 

cal,  but  also  of  Path  ^re  sections.  The  first  is  very 

The  sub]ect  is  dealt  in  tiv  tQ  answer  the  ques- 

short,  and  _is  concerne  mu  sec0nd  section  is  likewise  very 
shorthand1  dealswith  the  forms  o^fheredRy^ 

ficially  during  adult  life  and  those  acqmrea  Brown- 

embryonic  life  may  be  transmitted  ,  he  suure  ^  held  by 
Sequard’s  epileptic  gumea-p  g  pItj.  that  mutilations  are 
naturalists  at  any  rate  in  QNrtW d’s  experiment  of  in- 
not  transmitted,  and  that  Brown  bequdw  »  y  question 
ducing  epilepsy  in  gmnea-mgs transmitting 
of  the  predominance  of  th®  1 broadly,  as  well  as  the 
characters  is  discussed  caref  y  Atavism  among 

effects  of  marriage  among  blood  relatio  under  tbe  term 

families  as  well  as  racial  atavism  s  w  d  witb  the  cus- 

“  ancestral  heredity”  on  usual  plan,  am  w  ^  heredity 

tomary  instances.  It  is  rema  necessity  of  observing 

that  authors  illustrate  very  well  the^ecessity  ^  ^ 

amoi?rTpdt  M  i  iWrc0o1Ses°out\na 

Kln0gTayeto0thfsPessayU^ ^Every  published  statement  is 


Tan  Means  bv  which  the  “b?  wB°Ha, 

iN(Dtrrt'  sr&  sfeta  ^ 

mentation  might  lead  to  error  ^perature 

heat  in  animals  it  is  concluded  that,  a  ^eJifi/heat.  T 
man  is  not  due  to  any  variation  ^tne^p  ^  deterr^ini 

author  then  names  the  auo  to  the  increased  prod' 

whether  a  rise  of  temperature  is  doe etc >Jf®d“Xe  l«Sn« 
tion  or  diminished  loss  of  heat  ,  “  .  the  variation 

describing  in  detail  the .method .of tempe 

^0S!«:faahf1  SoJ1 ^ l  b^hthefnten,^ 

olTweat  to’haveffncreased^then  the  production  of  heat  m 

have  itself  incr^as.e(L  -  wbite  investigates  the  prod 
In  the  second  lecture,  Dr.  wnite  mv  8  bathg)  exerc 

tion  and  loss  of  heat  in  vario  dise  ,  pyrexia  is  du( 
SSs  »S  tead  to  a  rise  of  temperature  may  be 

rate  as  yet,  very  reliable.  ,  metbod<  R0r  obvi 

Lecture  iv  deals  with  the  chem  heat  product 

reasons  it  is  not  possible  to_  ^  equivalents  to  be  kn< 
from  the  diet,  but  supposing  the  “catequiv: ai«  d  be 

and  the  amounts  of  J^fat  has  t. 

culated,  then  the  amount  °  P  nuantity  of  nitrogen 
broken  down  to  produce  that  quant  ty  0^  pr( 

a^issssM  oV^tir  * 
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show  that  grape  sugar  saves  the  destruction  of  albumen  and 
fat.  This  opens  up  the  important  question,  not  a  little 
discussed  of  recent  times,  of  the  value  of  milk  and  farinaceous 
foods  in  fever.  It  would  have  been  interesting  to  hear  at 
greater  length  Dr.  White’s  views  on  the  defensive  mechanism 
of  pyrexia  in  the  infective  processes.  These  lectures  contain 
much  important  information,  based  on  actual  experiment  and 
observation,  in  a  subject  of  the  first  interest  to  those  who 
have  to  deal  with  disease,  and  they  come  from  one  who  has 
made  himself  an  authority  on  the  subject. 


Anatomical  Atlas  op  Obstetric  Diagnosis  and  ^Treat¬ 
ment.  By  Oscar  Schaeffer,  M.D.  London  :  Bailliere, 

Tindall  and  Cox.  1897.  (Demy  8vo,  pp.  234.  12s.  6d.) 

This  work  consists  of  two  parts.  First,  there  is  an  Atlas  of  142 
plates  printed  in  colours.  They  are  mainly  diagrammatic,  as 
they  should  be,  for  they  are  intended  to  make  things  clear 
and  plain  to  the  student,  not  to  represent  new  observations. 
After  the  Atlas  come  176  pages  of  letterpress  in  elucidation 
of  the  plates.  This  part  of  the  work  is  practically  a  very 
concise  textbook  of  midwifery. 

The  plates,  looked  at  as  they  should  be  from  the  point  of 
view  of  their  purpose,  are  very  good.  Opposite  each  plate  is 
given  a  description  of  it.  We  think  students  will  find  them 
helpful.  The  treatise  on  midwifery,  which  forms  the  second 
part  of  the  work,  is  extraordinarily  condensed.  There  are 
no  superfluous  phrases,  unless  it  be  the  names  of  German 
obstetricians  by  which,  heaped  together,  the  patriotic  author 
labels  very  simple  methods.  Thus,  we  are  told  that  the 
after-coming  head  may  be  expressed  by  the  “Wigand- 
A.  Martin- Winckel  manipulation.”  The  features  of  con¬ 
tracted  pelves  and  of  labour  with  them,  are  given  more  fully 
than  in  English  books  of  corresponding  size,  although  occa¬ 
sionally  clearness  seems  to  be  sacrificed  to  brevity. 

In  most  points  the  author  is  an  accurate  and  trustworthy 
guide,  but  it  is  not  usual  for  the  fundus  uteri  at  the  end 
of  the  sixth  month  of  pregnancy  to  be  3  or  4  cm.  below 
the  umbilicus ;  it  is  not  expressly  stated  that  the  author 
refers  to  lunar  months.  We  agree  with  the  anonymous 
editor  in  thinking  that  in  early  tubal  gestation  laparotomy 
should  be  the  rule,  if  the  surgeon  is  competent  and  the 
environment  favourable,  instead  of  the  injection  of  morphine 
as  recommended  by  Dr.  Schaeffer  during  the  first  three 
months,  and  “  possibly  also  the  fourth  and  fifth.” 

On  the  whole  the  book  is  highly  to  be  commended,  and  we 
think  students  will  find  it  helpful. 


NOTES  ON  BOOKS. 

Index  and  Appointment  Books. 

We  referred,  in  the  British  Medical  Journal  of  December 
ith,  1897,  to  an  Appointment  Book  published  by  Messrs.  Eason 
and  Sons  Limited,  of  80,  Middle  Abbey  Street,  Dublin.  This 
firm  has  since  sent  to  us  a  number  of  other  books  published 
by  them,  intended  to  facilitate  the  task  of  reference  and 
classification.  The  most  elaborate  of  these  is  the  Biliteral 
Extension  Index ,  a  foolscap  volume  with  the  alphabet  on  pro¬ 
jecting  tabs,  the  lettering  appearing  on  both  sides,  so  that 
the  book  can  be  run  through  from  front  to  back,  or  back  to 
front,  with  equal  ease.  Each  letter  is  again  subdivided 
alphabetically,  so  that  entries  can  from  the  first  be  made 
approximately  in  alphabetical  order.  The  description  is 
perhaps  a  little  complicated,  but  the  system  itself  is  per¬ 
fectly  simple.  The  Professional  Notebook ,  which  is  printed  in 
various  sizes,  is  indexed  upon  a  different  principle.  The 
oulk  of  the  book  consists  of  numbered  pages  with  thumbnail 
indications  for  each  ten.  The  earlier  pages  of  the  volume 
are  occupied  by  an  alphabetical  index  for  the  entry  of  the 
titles  of  the  subjects  noted  in  the  body  of  the  book.  On  the 
left  hand  side  of  each  page  of  this  alphabetical  index  columns 
are  ruled  for  the  vowels  a  e  i  0  u,  and  y.  If,  for  instance, 
the  entry  to  be  made  is  “  chloral,”  the  word  is  entered  under 
b,  and  a  tick  is  made  in  the  column,  under  the  vowel  o  ;  in 
this  way  the  eye  is  quickly  brought  to  the  desired  entry.  In 
fuarto  size  a  book  of  this  kind  costs  10s.  in  strong  binding, 
1  smaller  size,  bound  as  a  pocketbook,  costs  5s.  The  cabinet 
notebooks,  in  octavo  or  quarto  size,  on  the  same  principle, 


but  without  the  vowel  index,  and  plainly  but  strongly  bound, 
can  be  obtained  at  prices  varying  from  is.  to  5s.,  according  to 
the  size  and  binding.  The  Cabinet  Index  is  a  quarto  manu¬ 
script  book  with  an  alphabetical  recessed  index  for  direct 
entries.  This  firm  also  publish  blank  indices,  which  are 
manuscript  books  with  recessed  edges,  also  an  indexed 
calendar  which  can  be  adapted  to  any  year,  and  is  provided 
with  a  key  to  find  the  arrangements  of  the  days  of  the  months 
in  any  year.  The  Appointment  Book,  to  which  we  have 
already  referred,  can  be  obtained  enclosed  in  a  red  leather 
case  with  indexed  sheets  for  addresses  and  a  writing  pad. 


Appendicite.  Par  le  Dr.  Ch.  Monod,  'Professeur-Agr4g6  & 
la  Faculty  de  M^decine,  Chirurgien  de  l’Hdpital  St.  Antoine, 
et  J.  Yauverts,  Interne  des  Hopitaux  de  Paris.  (Encyclo- 
pMie  Scientifique  des  Aide-M6moire:)  Paris  :  Masson  et  Cie  ; 
Gauthier-Villars  et  Fils.  1897.  (Or.  8vo,  pp.  196.  2  fr.  50  c.) 
— This  book,  though  small  and  unpretentious,  contains  all 
that  a  practical  surgeon  can  desire  to  help  him  in  obtaining 
full  information  relating  to  the  pathology,  symptoms,  and 
treatment  of  typhlitis.  The  authors  have  really  omitted  very 
little  that  would  meet  the  requirements  of  both  advanced 
student  and  practitioner.  Doubtful  points  are  discussed 
fully  and  fairly,  and  both  personal  experience  and  a  wide 
study  of  the  work  of  others  have  been  brought  to  bear  on  the 
preparation  of  this  work.  Strict  criticism  might  perhaps 
suggest  that  many  of  the  difficulties  still  connected  with  the 
subject  of  appendicitis  are  likely  to  be  forgotten  in  the 
reading  of  the  lucid  and  authoritative  statements  of  the 
authors,  and  also  that  but  little  mention  has  been  made  of 
the  work  done  by  other  than  French  surgeons.  We  know  of 
no  other  work  in  which  the  indications  and  contra-indications 
of  surgical  treatment  under  different  circumstances  are  so 
clearly  laid  down.  In  France,  as  in  this  country,  it  is  very 
evident  that  in  a  large  proportion  of  cases  of  appendicitis 
reliance  is  placed  on  strictly  medical  treatment. 


Sick-room  Cookery  and  Hospital  Diet.  By  Maude  Earle. 
London:  Spottiswoode  and  Co.  1897.  (Demy  8vo,  pp.  256. 
3s.  6d.) — This  book  on  sick-room  cookery  will  be  useful  alike 
to  the  medical  man  prescribing  the  dietary  of  a  patient  suffer¬ 
ing  from  diabetes  or  convalescing  from  fever,  and  to  the  nurse 
who  is  trying  to  coax  back  the  shy  appetite  of  a  patient  by 
tasty  dishes  which  are  strictly  within  the  dietetic  limitations 
allowed.  Miss  Earle’s  recipes  are  excellent,  and  the  book  has 
the  unusual  advantage  in  invalid  cookery  manuals  of  sys¬ 
tematic  arrangement.  Thus  diabetic  foods  are  placed  alto¬ 
gether  under  the  headings  of  diabetic  soups,  diabetic  meat 
dishes,  diabetic  vegetable  dishes,  diabetic  savouries,  diabetic 
sauces,  diabetic  puddings,  and  diabetic  cakes  ;  and  the  reader 
discovers  that  the  poor  diabetic  is  not  so  much  to  be  pitied 
after  all  in  the  matter  of  restriction  of  diet  if  so  many  good 
things  are  allowed  him.  Peptonised  foods  are  treated  in  the 
same  practical  manner.  We  recommend  this  little  book  very 
heartily.  _ 


Die  Stricturen  der  Harnrohre  und  ihre  Behandluny.  [Stric¬ 
ture  of  the  Urethra  and  its  Treatment.]  Yon  Dr.  H.  Wossidlo 
in  Berlin.  Mit  36  Abbildungen.  (Leipzig :  C.  G.  Naumann. 
Crown  8vo,  pp.  185.  M. 2.)— This  book  includes  three  numbers 
of  a  series  of  small  works  published  under  the  title  of  Med. 
Bibliothek  fur  praktische  Aerzte,  and  it  contains  an  account  of 
the  pathology,  symptoms,  diagnosis,  and  complications  of 
stricture  of  the  urethra,  as  well  as  of  the  various  methods  of 
treatment  in  vogue  at  the  present  time.  Special  attention 
is  given  to  the  views  of  Oberliinder  with  regard  to  the  use  of 
the  urethroscope  both  in  diagnosis  and  in  the  determination 
of  the  extent  to  which  dilatation  of  the  stricture  should  be 
carried  in  order  to  avoid  the  risk  of  relapse.  Though  the 
author  has  nothing  new  to  say  about  stricture,  the  book  may 
be  commended  as  a  useful  and  clearly  written  summary  of  the 
present  state  of  knowledge  on  the  subject. _ 

On  the  occasion  of  his  retiring  from  the  post  of  Medical 
Officer  for  the  parish  of  Tongue,  Sutherland,  Dr.  William 
Stewart  Macdougall  was  entertained  at  a  dinner  on  January 
nth.  The  healths  of  the  parting  guest  and  his  wife  were 
heartily  pledged. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CONDENSED  MILK :  PICNIC  BRAND. 

This  condensed  milk  is  said  to  contain  the  whole  of  the 
original  cream,  and  to  be  free  from  micro-organisms.  It  is  of 
good  flavour.  It  appears  to  be  sweetened  with  cane  sugar. 

A  sample  tin  was  kept  at  a  temperature  of  37°  C.  for  seven 
days,  and  when  opened  at  the  end  of  this  time  there  was  no 
sign  of  decomposition.  The  amount  of  fat  which  the  milk  is 
stated  in  the  analysis  submitted  by  the  manufacturers  to 
contain,  is  10.18  per  cent.  This  is  slightly  in  excess  of  the 
amount  found  on  our  examination,  but  the  discrepancy 
affords  no  reason  for  questioning  the  statement  that  the  pro¬ 
duct  is  prepared  from  whole  milk.  The  directions  on  the  tin 
prescribe  for  newborn  infants  a  dilution  with  fourteen  parts 
of  water  to  one  of  milk.  Such  a  dilution  would  produce  a 
liquor  far  too  poor  in  fat  if  compared  with  human  milk.  The 
milk  can  be  obtained  at  21,  Mincing  Lane,  E.C. 

LUPUS  SCRAPERS. 

Dr.  G.  G.  Stopford  Taylor,  Honorary  Phy¬ 
sician  to  the  Liverpool  Hospital  for  Cancer  and 
Skin  Diseases,  writes  : 

One  of  the  principal  reasons  why  curetting 
operations  for  the  relief  of  lupus  are  so  fre¬ 
quently  attended  by  unsatisfactory  results  is 
owing  to  the  shape  of  the  instruments  with 
which  they  are  performed.  While  Yolkmann’s 
scoops  are  all  that  can  be  desired  for  the  re¬ 
moval  of  nodules  and  small  circumscribed  areas, 
whether  superficial  or  deep,  they  are  quite  un¬ 
suited  for  the  removal  of  extensive  patches  of 
diseased  tissue,  therefore  Messrs.  _  Mayer  and 
Meltzer  have  made,  at  my  suggestion,  a  set  of 
steel  scrapers,  three  in  number,  the  blades  of 
which  are  slightly  concave,  and  measure  J  inch, 
i  inch,  and  1  inch  in  length. 

"  They  are  beautifully  finished  out  of  one  piece 
of  steel,  are  fitted  into  a  neat  metal  case,  and 
in  my  hands  have  proved  most  useful,  and  I 
trust  will  prove  a  welcome  addition  to  the  arma¬ 
mentarium  of  the  dermatologist. 

A  SYRUP  OF  HYPOPHOSPHITES. 

The  Syrupus  Hypophosphitis  Compositus  is 
an  unofficial  preparation,  which  contains  in 
solution  the  hypophosphites  of  iron,  calcium, 
manganese,  and  potassium,  with  the  alkaloids 
quinine  and  strychnine.  It  is  well  known  that 
this  syrup  is  apt  to  become  cloudy,  and  form  a 
precipitate  mainly  composed  of  ferric  hypophos- 
phite,  and  frequently  to  develop  a  disagree¬ 
able  odour  of  sulphuretted  hydrogen.  It  has  been  deter¬ 
mined  that  the  cause  of  the  odour  may  be  either  impuri¬ 
ties  in  the  sugar  or  the  hypophosphites  employed.  We  have 
received  a  specimen  of  this  syrup,  prepared  by  Messrs. 
Lorimer  and  Company,  Britannia  Row,  Islington,  N.  It  is 
perfectly  bright  and  neutral.  There  is  not  the  slightest 
deposit,  and  no  trace  of  disagreeable  odour.  It  is,  in  fact,  a 
most  excellent  preparation.  The  composition  and  strength 
of  the  syrup  are  shown  upon  the  label. 


Medical  Missionaries. — According  to  th.e  Maryland  Medi¬ 
cal  Journal  th.e  total  number  of  medical  missionaries  in  the 
world  is  460,  an  increase  of  122  in  five  years.  Of  these  168  are 
in  China,  165  in  India,  44  in  Africa,  34  in  Syria  and  Turkey, 
and  a  smaller  number  in  each  of  nearly  a  score  of  other 
countries.  More  than  340  are  men,  and  about  one-third  of 
that  number  are  women.  The  United  States  has  246  in  the 
field,  Great  Britain  174,  Canada  21.  The  American  Presby¬ 
terians  lead  with  a  total  of  71,  the  American  Methodists  fol¬ 
low  with  55. 
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XLII  — CLOPTON  HAVERS,  M.D.,  AN  EARLY  ENGLISH 

HISTOLOGIST. 

The  Haversian  canals,  like  Cowper’s ;  glands,  are  known  to 
every  student  of  medicine  at  home  and  abroad.  A  et  to  most 
people  the  names  denote  structures  ar.d  connote  but  little. 
Details  of  Cowper’s  life  and  work  have  already  been  given  in 
the  British  Medical  Journal  of  January  15th,  p  160;  it  may 
be  interesting  to  give  a  short  account  of  Clopton  Havers. 

Havers  was  born  at  some  time  between  155°  and  1560  the 
son  of  a  clergyman,  perhaps  of  the  less  compliant  sort,  for  the- 
son  was  much  indebted  to  Dr.  Richard  Morton,  a  Fellow -of 
the  Royal  College  of  Physicians,  formerly  Fellow  and  Chap- 
Din  of  New  College,  Oxford.  Dr.  Morton  was  a  well-known 

Nonconformist  who  was  ejected  from  his  living  of  Kinver  m 

Staffordshire,  on  the  passing  of  the  Act  of  ^  l66Jj- 

He  then  studied  medicine,  and  was  created  a  Doctor  01 
Phvsic  at  Oxford  at  the  great  Convocation  held  on  Decembei 
20th  to  confer  an  honorary  D.C.L.  on  William,  Prince  of 
Orange,  afterwards  William  III,  then  on  a  visit  to  England. 
The  grace  for  Morton’s  degree  was  not  well  received  by  t  t 
resident  Doctors  and  Masters,  for  he  would  seem  to  have  been 
selected  for  the  honour  because  his  religious  tenets  were 
known  to  be  in  accord  with  those  professed  by  the  Prince. 
He  was  too,  one  of  the  four  Fellows  whose  names  were 
omitted' from  the  Charter  granted  to  the  College  of  Physicians 
bv  James  II  in  1686,  but  he  was  restored  to  his  place  as  I  ellow 
three  years  later  by  a  Committee  of  the  old  and  new  Fellows 
who  had  been  nominated  to  compose  the  differences 
engendered  by  the  charter.  Addressing  Dr.  Morton,  Havers 

WImuSst  own  it  as  one  of  the  kindest  Providences  of  Heaven  that  I  had 

which  he  left  without  taking  any  degree  in  the  University. 
He  was  admitted  an  Extra-Licentiate  of  the  R?yal  College  of 
Phvsician3,  July  28th,  1684 — an  Extra-Licentiate  be  g 
who  had  authority  to  practise  medicine  anywhere  in  England 
except  in  the  City  of  London,  or  within  seven  miles  of  it, 
though  he  could  only  settle  in  Oxford  or  Cambridge  if  he 
held  a  special  licence  or  had  obtained  a  degree.  Havers 
graduated  M.D.  at  Utrecht,  July  3rd,  1685,  settied  m  London: 
was  admitted  F.R.S.  December  15th,  1686,  and  L.K.G.l.  he 

CeHi>8eLnved8tigaUon8  on  the  structure  of  bone  were  com- 
municated  to  the  Royal  Society  during  the  years  1689,  1690 
and  1691;  they  were  republished  under  the  title  Ost eoloyia 
Nova ,  or  New  Observations  of  the  Bones,  to  which  was  adcled  a 
‘ .  Discourse  of  the  Cartilages.”  This  work  soon  rendered  him 
famous,  and  on  June  30th,  1698,  the  minute  books  of  the 

Wednesday,  aud  Thursday  in  July  next  by  three  of  the  clock  m  the  a£te 
noon  and  to  have  thirty  shillings  for  his  paines  and  the  remainder 
disposed  of  by  the  Committee.  ,  ,  „  ,,  „ 

In  the  following  year  the  minutes  again  record,  under  t 
date  December  14th,  1699,  Dr.  (stc)  Hands  and  Dr.  (sic)  Ilaveis 
were  put  in  nomination  for  reader  of  the  Ventera  (visceral) 
lecture  in  the  room  of  Dr.  Tyson.  Dr.  Hands  was  chosen 
“  fower  years.”  Gale’s  Anatomy,  founded  in  1655,  was  an 
osteological  lectureship.  His  bequest,  which  brought  1 
originally 6  a  year,  still  survives  at  the  RoyU  College  oi 
Surgeons,  where  it  has  become  amalgamated  with  the  Arris 
lectureship  on  the  muscles  to  form  the  Arris-Gale  professor- 

S*l!othing  more  is  known  of  the  career  of  Havers  except  that 
he  died  apparently  of  a  malignant  fever,  and  was  buried  0 
April  29th,  1702,  at  Willingale  Doe  in  Essex.  His  funeral 
sermon  was  printed  with  a  dedication  to  his  widow,  Mrs. 

Dorcas  Havers.  , 

The  observations  on  the  structure  of  the  bones  were  quite 
worthy  of  being  reprinted.  They  deal  with  the  penosteu  , 
with  the  growth  of  the  bones,  with  the  marrow,  and  witn  tne 
synovial  membrane  of  the  joints.  In  speaking  of  the  p 
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osteum.  Dr.  Havers  gives  a  clear  account  of  the  prolonga¬ 
tions,  afterwards  known  as  Sharpey’s  fibres.  He  says  : 

The  Periosteum  is  united  to  the  bone  by  little  fibrillce,  or  threads  con- 
tinuea  from  the  one  and  penetrating  into  the  substance  of  the  other, 
winch  may  be  observed  in  a  perfect  bone,  especially  in  some  places.  But 
I  discovered  it  more  plainly  in  the  bones  of  a  calf,  which  were  tender 
™lCLimper/®c£.’  Yhere’  \  found,  the  threads  penetrating  that  gelatinous 
Matter,  which  lay  under  the  Periosteum,  and  beyond  it  were  inserted 

them  at  Part  Whlcl1  was  indurated>  °ut  of  which  I  could  draw  some  of 

lie  assumed,  however,  that  these  fibres  were  nervous  in 
function,  and  not,  as  Sharpey  showed  them  to  be,  merely 
connective,  for  Havers  continues  : 

By  these  fibres  and  the  mediation  of  the  Periosteum,  it  is  probable  that 
P°Qes  nave  some  internal  sense,  so  that  they  may  be  said  to  be 
sensible., not  only  in  their  membrane,  but  even  in  their  substance. 
Havers  s.  description  of  the  chemistry  of  bone  is  correct, 
though  it  is  necessarily  expressed  in  the  chemical  nomen¬ 
clature  of  the  time.  He  writes  : 

These  Pa^3  (°f  a  bone)  are  of  two  sorts,  to  wit,  Terrestrial  and  Saline. 

we  ,c°me  t°  torture  a  bone  with  the  fire,  it  seems  to  con- 
ress  that  it  consists  of  all  the  five  chemical  principles;  it  affords  us  a 
TTurittTncl  Pnlegm,  a  volatile  salt  and  an  oily  or  sulphureous  substance. 
Ine  Haversian  canals  are  described  as  follows  ; 

, ,  ^  the  bones  through  and  between  the  plates  are  formed  Pores  besides 
’  *  1C5  are  made  f°r  the  passage  of  the  blood  vessels,  which  are  of 
two  sorts.  Some  penetrate  the  Laminm  and  are  transverse,  looking  from 
.  the  external  superficies  of  the  bone.  The  second  sort  are 

ioimed  between  the  plates,  which  are  longitudinal  and  straight . And 

that  r  may  not  be  thought  to  pretend  to  the  discovery  of  what  no  other 
s  “yes  can  discern— because  they  are  generally  very  difficult  to  be 
ooserved,  unless  it  be  the  transverse  pores  in  the  internal  lamell— I  have 
the  two  pieces  of  bone  which  I  have  brought  along  with  me,  in  one  of 
which  the  transverse,  in  the  other  the  longitudinal,  pores  are  very 
visioie  with  the  help  of  an  ordinary  magnifying  glass. 

Havers  fell  into  error  about  the  uses  of  the  canals,  for  he 
says : 


About  these  passages  I  was  particularly  strict  in  my  inquiry,  whether 
they  were  not  formed  for  bloodvessels  tending  either  to  or  from  the 
Marrow...  yet  I  made  myself  certain  that  these  pores,  or  the  generality 
of  them  which  I  examined,  had  no  vessels  which  passed  into  them. 

He  was  reduced,  therefore,  to  the  supposition  that  the 
larger  canals  contained  medulla,  which  is  true  ;  and  that  the 
smaller  ones  contained  medullary  oil,  which  is  untrue; 
whilst  he  says  of  the  pores  in  the  cranial  bones  : 

I  do  conceive  that  they  are  perspiracula  by  which  the  offensive  Vapoui-3 
winch  arise  and  gather  within  the  Cranium  do  perspire.  And  it  may 
seem  more  probablepf  we  consider  how  Sweats  do  easily  and  frequently 
arise  in  the  forehead,  even  when  they  are  not  discernible  in  other  parts. 
......1  must  confess  that  I  have  not  met  with  them  in  all  the  Skulls  that  I 

nave  examined,  and  perhaps  the  difference  may  make  some  variation  in 
tne  state  of  the  brain;  the  want  of  them  may  be  a  natural  dulness  and 
cloudiness  ;  it  may  render  us  obnoxious  to  a  frequent  headache,  not  only 
upon  the  accident  of  a  cold  or  any  other  evident  occasion,  but  even 
where  the  crasis  of  the  blood  is  good  and  no  accountable  cause  lias  fallen 
under  observation. 


MR.  YICTOR  HORSLEY  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

The  following  is  the  full  text  of  the  report  referred  to  briefly 
last  week,  which  Mr.  Victor  Horsley  has  recently  issued  : 

A  Report  to  the  Registered  Practitioners  of  England 

and  Wales. 

L4dies  and  Gentlemen, — I  sincerely  regret  being  obliged 
to  make  the  following  report  to  you,  but  the  urgent  nature  of 
the  matters  composing  it,  and  my  inability  to  secure  the 
safety  of  those  of  your  interests  which  are  endangered,  gives 
me  no  option  but  to  discharge  my  personal  responsibility 
as  a  direct  representative  member  of  the  General  Medical 
Council. 

A -~Re  the  Legal  Affairs  of  the  Council ,  and  Action  of  the 

President  thereon. 

In  a  paper  which  I  read  at  the  annual  meeting  of  the 
Rritish  Medical  Association  at  Carlisle  in  1896,  I  drew  atten¬ 
tion  to  the  dangerously  arbitrary  powers  possessed  by  the 
President  of  the  General  Medical  Council,  and  I  showed  how 
the  business  of  the  Council,  especially  the  prosecution  of 
certain  offenders  against  the  Medical  Act,  was  adversely 
aflected  by  the  exercise  of  such  powers. 

Four  months  after  the  publication  of  my  paper,  the  General 
Council  commenced  a  revision  of  the  penal  procedures  of  the 
Council,  and  ultimately  removed  from  the  President  the  per¬ 
sonal  exercise  of  most  of  his  power,  and  vested  it  in  the  Penal 
Cases  Committee. 

The  fact  that  these  precautionary  measures  have  unfortu¬ 
nately  not  been  sufficiently  observed,  or  were  not  made  suffi¬ 


ciently  stringent,  has  led  to  a  repetition  in  a  very  aggravated 
form  of  the  evils  to  which  I  drew  your  attention  at  Carlisle  in 
1896. 

The  circumstances  of  the  present  case  are  as  follows  :  At 
the  last  session  of  the  Council,  namely,  November,  1897,  the 
Council  decided  that  a  flagrant  example  of  the  special  class 
of  offenders  against  the  Medical  Act  referred  to  above  should 
be  legally  prosecuted  on  certain  lines  and  on  certain  definite 
evidence  which  was  before  them. 

At  the  end  of  December,  1897,  from  facts  which  came  to 
my  immediate  personal  knowledge,  the  conviction  was  forced 
upon  me  that  unless  a  very  radical  change  were  at  once 
effected  in  the  conduct  of  this  legal  business,  an  unsuccessful 
issue  would  result. 

Under  these  circumstances  I  felt  it  an  imperative  duty  to 
write  to  the  President  informing  him  of  the  facts,  and  asking 
him  to  call  the  Penal  Oases  Committee  as  soon  as  possible, 
in  order  that  the  existing  confusion  might  be  rectified,  he 
alone  being  invested  with  the  power  of  calling  such  Com¬ 
mittee  together  out  of  session. 

He  replied  that  (1)  such  a  proposal  was  impracticable  ;  (2) 
that  he  did  not  intend  to  call  the  Committee  ;  (3)  that  he  had 
referred  the  solicitor’s  statements  (upon  which  my  opinion 
as  expressed  above  was  formed)  back  to  the  same  source 
for.  his  opinion  thereon ;  and  (4)  had  instructed  the  same 
solicitor  to  take  the  opinion  of  eminent  counsel  upon  facts 
already  laid  before  the  Penal  Cases  Committee;  and  upon  the 
report  of  which  the  Council  had  decided  to  act.  Thus  the 
President,  after  making  a  statement  (No.  1)  that  was  not  cor¬ 
rect,  and  refusing  to  take  the  only  constitutional  course  open, 
namely,  that  of  summoning  the  responsible  committee, 
assumed  the  direction  of  affairs,  and  reopened  the  matter 
which  had  already  been  decided  upon  by  the  Council,  and  in 
addition  assumed  the  responsibility  of  ordering  the  great 
and  useless  expense  of  taking  legal  means  to  re-discover  facts 
already  known  to  and  settled  by  the  Council  itself,  with 
the  concurrence  of  the  legal  assessor  in  the  session  of  last 
November. 

On  receiving  the  President’s  letter  I  immediately  com¬ 
municated  the  facts  to  two  leading  members  of  the  Penal 
Cases  Committee,  one  of  whom  I  am  aware  endeavoured  to 
persuade  the  President  to  summon  the  Committee,  but  was 
also  unsuccessful. 

I  therefore  wrote  again  to  the  President  (who  had  not 
answered  my  former  letter)  asking  him  once  more  to  call  the 
Committee  and  to  withdraw  his  instructions  to  the  solicitor 
as  being  a  waste  of  public  money.  By  way  of  reply  to  that 
letter  I  have  only  received  a  note  from  the  President  impro¬ 
perly  suggesting  that  I  should  in  future  address  my  commu¬ 
nications  not  to  him  (the  only  responsible  person),  but  to  the 
Registrar  or  the  Solicitor,  neither  of  whom,  of  course,  have 
any  authority  or  powers. 

The  present  situation,  therefore,  is  that  the  President,  with 
what  in  my  opinion  amounts  to  a  reckless  disregard  of  fact 
and  of  constitutional  right,  is  allowing  the  most  important 
and  serious  work  of  the  Council  affecting  the  interests  of  the 
whole  profession  to  remain  in  the  hands  of  those  who  would 
appear  to  be  unable  to  satisfactorily  prosecute  it.  And  fur¬ 
ther,  that  he  has,  without  any  authorisation  whatsoever  from 
the  Council,  ordered  a  large  and  useless  expenditure  of  the 
public  funds  of  the  Council. 

My  object  in  obtaining  a  meeting  of  the  Penal  Cases  Com¬ 
mittee  was  to  have  the  whole  circumstances  properly  investi¬ 
gated  by  the  body  competent  to  deal  with  them,  and  thus  to 
secure  matters  of  such  difficult  and  delicate  nature  being 
oroperly  dealt  with. 

That  object  has  been  frustrated  by  the  action  of  the  Presi¬ 
dent. 

As  the  Council  does  not  meet  until  May,  I  am  unable  to 
call  in  question  the  President’s  conduct  in  the  proper  place 
before  that  date,  and  am  therefore  powerless  to  do  anything 
to  remedy  either  the  present  state  of  this  special  penal  busi¬ 
ness  of  the  Council  or  the  expenditure  in  which  the  Presi¬ 
dent  has  involved  the  Council.  I  am  therefore  constrained 
t.o  make  this  public  statement  in  order  that  the  members  of 
the  profession  may  be  made  aware  of  the  manner  in  which 
their  interests  are  being  menaced,  and  of  the  steps  I  have 
taken  to  protect  their  interests.  That  I  have  not  succeeded 
is,  I  venture  to  point  out,  not  my  fault,  but  is  to  te  attri- 
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huted  to  the  power  still  left  by  the  Council  in  the  hands  of 
the  President  alone,  and  arbitrarily  exercised  by  him. 

B. — lie  Practice  in  Italy. 

I  desire  at  the  same  time  to  report  to  the  electorate  the 
following  matter,  which  is  the  outcome  of  an  official  letter 
sent  by  the  President  of  the  General  Medical  Council  to  the 
Privy  Council,  on  July  1st,  1897,  since  1  can  obtain  no  answer 
from  the  President  of  the  General  Medical  Council,  to  whom 
I  have  addressed  the  communication  reprinted  below.  A 
grave  legal  errcr  contained  in  his  letter  impugns  the  whole 
position  of  all  medical  practitioners  in  the  kingdom,  and 
being  now  published  will,  if  possible,  be  made  use  of  by 
every  enemy  to  the  profession,  and  every  unqualified  person 
who  trades  on  the  ignorance  and  fears  of  the  public.  It  is 
necessary,  therefore,  to  immediately  correct  the  error  referred 
to,  and  to  warn  the  profession  of  the  injury  which  the  Presi¬ 
dent’s  official  pronouncement  may,  if  left  unchallenged,  inflict 
up  m  its  members. 

The  circumstances  of  the  case  are  as  follows  : 

The  Italian  medical  profession  are  seeking  to  obtain  from 
their  Government  a  statutory  protection  of  qualified  medical 
practice  in  Italy,  and  desire  to  make  it  compulsory  upon  any 
British  subject  practising  medicine  in  Italy  to  pass  the 
Italian  State  examination.  Our  countrymen  who  are  so  prac¬ 
tising  in  Italy  applied  last  summer  to  the  General  Medical 
Council  to  interest  itself  in  their  behalf.  As  no  reciprocity 
is  possible,  since  we  do  not  admit  foreign  degrees  to  our 
Register  except  as  additional  titles,  the  General  Medical  Coun¬ 
cil  ordered  a  small  committee  to  draft  a  letter  to  the  Privy 
Council  upon  the  subject. 

This  letter  is  the  one  to  which  I  take  exception.  It  is 
signed  by  Sir  R.  Quain  as  President  of  the  General  Medical 
Council,  and  after  recounting  in  a  way  which  in  my  opinion 
is  erroneous  and  misconceived,  the  respective  positions  of  a 
British  practitioner  resident  at  home  and  abroad,  dilates  at 
length  on  the  injustice  of  the  proposed  Italian  legislation, 
and  suggests  amendment  of  the  Medical  Acts  in  order  that 
reprisals  may  be  efficiently  made  when  necessary  by  our 
Government.  This  letter  is  to  found  on  page  185  of  vol.  34  of 
the  Minutes  of  the  Council,  which  has  just  been  published. 
Immediately  after  this  letter  came  to  my  notice  I  wrote  to  the 
President  in  the  following  terms,  but  have  received  no  answer 
thereto  beyond  a  formal  acknowledgment. 

[Copy.] 

25,  Cavendish  Square,  W., 

December  30th,  1897. 

Sir, — I  beg  to  draw  your  attention  to  the  following  matter, 
which  is  of  urgent  public  importance,  and  I  submit  requires 
prompt  correction. 

On  page  185  of  the  minutes  of  the  Executive  Committee 
(meeting  November  22nd,  1897,  vol.  xxxiv,  “Minutes  of  the 
General  Medical  Council  ”)  is  given  a  copy  of  a  letter  signed 
by  yourself  dated  July  1st,  1897,  and  forwarded  to  the  Privy 
Council  in  consequence  of  a  resolution  of  the  Council  of  May 
27th,  1897  (see  “  Minutes  of  the  General  Medical  Council,  vol. 
xxxiv,  p.  68). 

In  this  letter  occurs  the  following  passage  (page  186,  line 
17):  “the  reason  assigned  for  the  proposed  change  is  that 
Italian  doctors  are  not  permitted  to  practise  in  other  coun¬ 
tries  of  Europe,  including  the  United  Kingdom,  unless  they 
possess  the  diplomas  of  the  countries  in  question. 

“  In  contravention  of  this  statement  the  General  Medical 
Council  desire  to  remind  the  Lord  President  that  foreign 
medical  men  are  under  no  restrictions  in  Great  Britain  as  far 
practice  is  concerned,  and  that  the  only  disabilities  under 
which  they  labour,  if  they  do  not  possess  a  diploma  regis¬ 
trable  under  the  Medical  Acts,  are  (a)  that  they  cannot 
recover  fees  by  legal  process  or  sign  certificates  ;  ( b )  that  they 
are  unable  to  give  medical  evidence  in  courts  of  law,  and  (c) 
that  they  may  not  hold  certain  public  offices.  They  are  abso¬ 
lutely  free  to  practise  their  profession ,  not  only  upon  other 
foreigners,  as  British  medical  men  may  at  present  practise  in 
Italy,  but  also  upon  the  Queen's  subjects .  and  upon  foreigners 
resident  within  the  Queen’s  dominions.” 

Since  the  name  of  no  foreigner  can  be  placed  on  the 
Register,  except  he  possesses  a  British  qualification,  this 
statement  assumes  that  any  unregistered  person  may  unre¬ 


strictedly  carry  on  medical  piac  ice  in  the  United  Kingdom. 

In  other  words,  that  regis. ration  under  the  Medical  Acts, 
1858  and  1886,  is  of  no  value  as  regards  practice,  and  that 
the  Apothecaries  Act  of  1815  does  not  apply  to  foreigners 
practising  in  the  United  Kingdom,  though  unregistered  and 

unqualified.  . 

I  beg  to  call  your  attention  to  the  following  considerations, 
which  show  that  the  statement  in  your  letter  to  the  Privy 
Council  is  incorrect,  and  that  foreign  practitioners  who  are 
unregistered  and  unqualified  persons  cannot  practise  unre¬ 
strictedly  medicine,  surgery,  and  midwifery  in  the  United 

Kingdom.  ,  ,T. 

1.  The  Medical  Act  of  1886  (40  and  50  Viet.,  cap.  48)  con¬ 
tains  a  section,  No.  6,  which  is  headed  “  Effect  of  Registra¬ 
tion,”  and  in  the  marginal  index  is  stated  to  describe  the 
“ privileges ”  of  registered  persons.  This  section  in  its  com¬ 
mencement  states  as  the  first  privilege  that  “on  and  after 
the  appointed  day  a  registered  medical  practitioner  shall, 
save  as  in  this  Act  mentioned,  be  entitled  to  practise 
medicine,  surgery,  and  midwifery  in  the  United  Kingdom. 
Thus  the  privilege  of  practising  medicine  in  the  United 
Kingdom  is  conferred  by  the  Act  on  registered  persons  alone 
in  precisely  the  same  way  as  the  second  privilege  conveyed 
in  the  section,  namely,  that  of  recovering  professional 
charges  by  process  of  law,  is  alone  bestowed  upon  registered 
persons.  The  punishment  of  persons  who  commit  breaches 
of  this  section,  and  who  practise  without  being  registered,  is 
provided  for  in  Section  xl  of  the  Medical  Act,  1858.  An  un¬ 
registered  foreign  doctor,  therefore,  practising  in  the  United 
Kingdom  would  come  under  the  restrictive  penalties  of  these 
sections  of  the  Medical  Acts. 

2.  The  Apothecaries  Act,  1815,  provides  that  persons  who 
do  not  hold  the  registrable  qualification,  namely,  licentiate- 
ship  of  the  Society  of  Apothecaries,  and  who  nevertheless 
practise  medicine,  shall  be  punished  under  the  penal  section 
No.  20.  This  statute  has  been  successfully  employed  for  the 
punishment  of  unregistered  and  unqualified  foreigners  (in¬ 
cluding  Italians)  and  others  attempting  to  practise  medicine 

in  this  country.  ,,  ,  ,.  . 

An  unregistered  foreign  doctor,  therefore,  practising  in 
England  and  Wales,  would  come  under  the  restrictive  penalty 
of  the  Apothecaries  Act,  1815. 

The  incorrectness  of  your  statement  cannot  fail  to  have  a 
gravely  prejudicial  effect  on  the  manner  in  which  the  Govern¬ 
ment,  that  is  the  Privy  Council,  will  regard  the  existing 
Medical  Acts,  and  also  directly  compromises  the  value  of  any 
official  letters  which  mav  be  sent  in  the  future  by  the  General 
Medical  Council  to  the  Privy  Council.  Under  these  circum¬ 
stances  I  shall  be  much  obliged  if  you  will  kindly  inform  me 
as  soon  as  possible  what  steps  you  propose  to  take  to  correct 
the  erroneous  impression  conveyed  by  your  letter,  which  has 
unfortunately  now  become  public  property  by  being  pub¬ 
lished  in  the  current  volume  of  the  Minutes  of  the  Council. 

I  take  this  opportunity  also  of  giving  notice  that  at  the 
next  session  of  the  Council  I  shall  move  that  a  jetter  of  re¬ 
scission,  withdrawing  your  letter  of  July  ist,  1897,  be  for- 
warded  to  the  Privy  Council.— Yours  faithfully, 

Sir  Richard  Quain  Bart.,  M.D.,  Victor  Horsley. 

President,  General  Medical  Council. 

In  my  opinion  it  is  clear  that  a  certain  injury  to  the 
authority  and  reputation  of  the  Council  cannot  fail  to  have 
been  inflicted  by  the  President’s  letter,  and  it  is  equally  cer¬ 
tain  that  we  cannot  obtain  a  tabula  rasa  until  the  Council 
meets  and  formally  repairs  damages  by  admitting  that  the 
letter  sent  to  the  Privy  Council  by  the  President  was  in- 
accurate. 

However,  by  giving  publicity  to  the  matter  and  early  con¬ 
tradiction  to  the  President’s  statement,  I  think  the  profes¬ 
sion  will  be  able  to  prevent  any  injurious  use  being  made  of 
it  during  the  five  months  that  must  elapse  before  the  May 
session.  Victor  Horsley, 

Direct  Representative  for  England  and  Wales. 

The  King’s  College  Hospital  annual  students’  dinner  will 
be  held  on  Thursday,  February  ioth,  at  the  Holborn 
Restaurant,  when  the  chair  will  be  taken  by  Proofessor 
Hughes,  F.R.C.S.  All  past  students  wishing  to  be  present 
should  apply  for  tickets  to  the  Honorary  Secretary,  Dinner 
Committee,  at  the  hospital. 


Jan.  22,  1898.] 


the  new  Midland  univers  ty  scheme. 


The  British  ?  o  > 7 

L  Medical  Journal 


THE  NEW  MIDLAND  UNIVERSITY  SCHEME. 

[From  our  Birmingham  Correspondent  ] 

Mason  University  College. 

On  Thursday,  January  13th,  was  held  the  first  meeting  of 
the  Governors  of  the  new  Mason  University  College,  under 
the  Presidency  of  the  Right  Hon.  Joseph  Chamberlain,  M.P. 
The  Governors  number  180,  and  comprise,  among  others,  re¬ 
presentatives  of  the  Council  of  the  City,  the  county  councils 
of  Warwickshire,  Worcestershire,  Staffordshire,  Shropshire, 
Leicestershire,  Derbyshire,  and  Rutlandshire;  representa¬ 
tives  of  the  councils  of  the  various  county  boroughs  in  those 
counties  ;  the  Lord  President  of  the  Council,  the  Chancellors 
of  the  Universities  of  Oxford,  Cambridge,  London,  Wales, 
Victoria  University  ;  Dr.  W.  H.  Dickinson,  representing  the 
Royal  College  of  Physicians:  and  Sir  William  Mac  Cormac, 
representing  the  College  of  Surgeons ;  the  Senate  of  the 
Mason  College,  and  the  various  members  of  Parliament  of  the 
Midlands. 

Need  for  a  University  in  Birmingham. 

There  was  an  extremely  large  gathering,  and,  after  the 
formal  business  of  electing  the  Council  had  been  disposed  of, 
Lord  Windsor  moved  the  following  resolution,  which  was 
seconded  by  Professor  W.  H.  Tilden,  F.R.S.,  and  carried  : 

That  having  regard  to  the  development  of  higher  education  in  the  Mid¬ 
lands,  and  to  the  immediate  requirements  and  prospective  interests  of 
such  education,  the  Governors  of  Mason  University  College  are  of  opinion 
that  the  time  has  arrived  for  the  establishment  of  a  university  in  Bir¬ 
mingham,  and  that  the  Governors  will  give  their  hearty  support  to  the 
measures  requisite  to  obtain  a  Royal  Charter  for  that  purpose,  and  gener¬ 
ally  for  the  promotion  of  the  object. 

Earlier  in  the  day  a  reception  of  the  Governors  was  held 
by  Mr.  Chamberlain  at  Mason  College,  and  an  opportunity 
was  afforded  them  of  inspecting  the  various  departments, 
over  which  they  were  conducted  by  the  professorial  staff. 
This  reception  was  followed  by  a  luncheon  given  by  the  Lord 
viayor  of  the  city  (Councillor  C.  H.  Beale)  at  the  Council 
House,  to  which  the  whole  of  the  Governors  of  the  College,  and 
all  the  professorial  and  teaching  staff  were  invited.  There 
were  also  present  the  Earl  of  Dartmouth,  Viscount  Cobham, 
Lord  Norton,  Lord  Windsor,  Sir  H.  Wiggins,  Sir  B.  Hingley, 
Sir  J.  C.  Holder,  Sir  Willoughby  Wade,  Sir  Walter  Foster, 
M.P.,  Principal  Heath,  Dr.  Windle,  and  a  large  number  of 
the  best-known  men  of  Birmingham  and  the  surrounding 
counties. 

After  the  usual  loyal  toasts  had  been  drunk,  the  Lord 
Mayor,  in  a  few  words,  propcsed  the  toast  of  “Mason  Uni¬ 
versity  College.” 

Mr.  Chamberlain’s  Speech. 

In  his  reply  as  its  first  President,  Mr.  Joseph  Chamber- 
lain  delivered  a  most  eloquent  address,  in  which  he  made 
the  first  public  announcement  of  a  proposed  scheme  for  the 
establishment  of  a  Midland  university.  He  commenced  his 
speech  by  tracing  the  history  of  Mason  College  from  its 
foundation  by  Sir  Josiah  Mason  eighteen  years  ago 
till  the  present  time,  and  then  went  on  to  say 
that  now  was  a  ripe  and  fitting  time  to  consider 
whether  it  be  not  possible  to  realise  a  long-cherished 
ambition,  and  convert  Birmingham  into  a  university  town. 
The  objections  formerly  urged  by  members  of  older  univer¬ 
sities  against  the  establishment  of  newer  ones  were  little 
heard  now,  and  at  the  present  moment  Birmingham  and  the 
district  surrounding  it  was  the  only  great  centre  in  England 
not  already  provided  with  university  facilities.  In  Germany, 
with  a  population  of  56  millions,  there  already  existed  21  uni¬ 
versities.  Scotland,  with  4  millions,  had  4  ;  while  in  England 
and  Wales,  with  a  population  of  nearly  30  millions,  there  at 
the  moment  only  existed  6  universities. 

By  the  term  “  university  ”  he  meant  first  of  all  a  great  school 
of  universal  instruction,  taking  all  knowledge  as  its  province; 
and,  secondly,  a  place  in  which  professors  and  teachers  should 
be  associated  with  their  stuients,  and  where  all  would  be 
students  together,  and,  lastly,  a  body  which  should  have 
power  to  control  the  cturse  of  education  it  gives  and  confer 
degrees  to  test  the  value  of  its  instrucion. 

To  attain  such  an  ideal  it  was  above  all  things  necessaiy 
that  the  scheme  should  have  a  strong  fii  ancial  suppoit;  it 
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would  be  far  better  to  wait  another  fifty  years  even  than  have 
a  starved  ’  university.  To  establish  and  properly  endow  a 
university  a  sum  of  at  least  ^250,000  would  be  necessary. 

1  co“clusion>  Mr.  Chamberlain  said  he  should  appeal  to 
the  local  patriotism  of  Birmingham  and  the  districts  around 
h— patriotism  which  had  in  the  past  done  so  much  and  which 
might  yet  in  the  future  raise  them  to  as  high  an  eminence  as 
a  city  of  learning  as  they  already  enjoyed  as  a  school  for  local 
government  and  municipal  administrations. 

Opinion  in  Birmingham. 

Such  a  scheme— for  the  establishment  of  a  university  on 

lines  somewhat  similar  to  those  of  the  Victoria  University _ 

has  naturally  aroused  a  large  amount  of  local  enthusiasm,  and 
articles  of  strong  approval  have  happened  not  only  in  the  press 
oi  the  city,  but  in  nearly  all  the  local  journals  of  the  neigh¬ 
bouring  counties.  With  the  medical  profession  of  the  Mid¬ 
lands  generally  and  in  the  Medical  Department  of  Mason 
University  College  it  is  deservedly  a  very  popular  scheme. 

It  has  long  been  patent  to  the  authorities  at  the  Birmingham 
medical  school  that  they  are  under  great  disadvantages  as  com¬ 
pared  with  most  of  the  other  large  provincial  medical  schools 
owing  to  their  want  of  powers  of  conferring  degrees  on  their 
students.  Not  only  are  many  for  this  reason  induced  to 
carry  out  the  whole  of  their  studies  elsewhere,  but  many  of 
the  most  promising  students  leave  towards  the  close  of  their 
curriculum  to  seek  degrees  elsewhere. 

The  clinical  material  at  the  disposal  of  the  various  medical 
and  surgical  teachers  is  almost  unrivalled,  and  the  medical 
department  at  the  College  is  well  equipped  in  every  way,  but 
until  a  university  is  established  locally  with  degree  giving' 
powers,  it  can  never  hope  to  compete  with  its  more  fortunate 
rivals. 

As  regards  funds,  it  is  hoped  that  in  addition  to  donations 
from  wealthy  and  generous  well  wishers  of  the  scheme,  mem¬ 
bers  of  some  of  the  chief  industries  of  the  City  and  Midlands 
will  organise  and  jointly  contribute  to  the  support  of  the 
various  professional  chairs. 

The  Lord  Mayor  (Councillor  Beale)  is  giving  the  scheme 
his  hearty  support,  and  is  calling  together  a  representative 
meeting  at  the  close  of  the  present  month,  at  which  Mr. 
Chamberlain  will  again  speak.  The  details  of  the  scheme 
will  then  be  thorougb’y  discussed,  and  resolutions  adopted, 
for  carrying  it  to  a  successful  issue. 


ST.  GEORGE’S  HOSPITAL. 

New  Mortuary  and  Post-mortem  Room. 

A  new  mortuary  and  post-mortem,  room  presenting  severa 
features  of  interest  have  recently  been  added  to  St.  George’ 
Hospital.  The  post-mortem  room  is  placed  above  the  mor¬ 
tuary,  the  bodies  being  removed  from  one  to  the  other  by 
means  of  a  lift.  The  whole  building  is  lined  with  white- 
glazed  tiles,  and  being  lit  from  the  top  is  very  light  and 
clean  in  appearance.  All  the  corners  and  angles  are  rounded, 
an  arrangement  which  does  not  permit  of  the  lodging  of  dust, 
and  readily  allows  of  flushing  with  water  from  a  hose.  Ven- 
ti’ation  has  been  made  a  special  feature,  for  in  addition  to 
gas-draught  flues  in  each  coiner  of  the  room,  a  rotary  fan  is 
in  course  of  construction. 

The  table  are  of  slate,  supported  on  a  central  iron  standard, 
round  which  they  revolve,  and  through  which  water  and 
washings  pass  off  to  a  grid-covered  drain,  which  also  drains 
the  floor  of  the  room.  There  is  a  plentiful  supply  of  hot  and 
cold  water.  The  whole  building  wears  the  air  of  scrupulous 
cleanliness,  and  is  quite  free  from  the  objectionable  atmo¬ 
sphere  so  common  in  other  and  similar  buildings. 

In  addition  to  this  excellent  equipment  a  small  chapel 
has  been  provided  in  which  the  bodies  can  be  viewed  singly  ; 
the  friends  entering  at  me  door  find  the  body  has  already 
been  brought  in  through  another,  through  which  it  is,  after 
their  depaiture,  returned  to  the  mortuary. 

A  lift  connects  the  mortuary  with  the  post-mortem  room, 
in  this  chapel  service  can  be  held,  if  wished,  prior  to  the 
necropsy.  In  fac*,  everytl  ing  iejms  to  have  been  done  to 
consider  both  ti  e  erm'ort  ai  d  feelings  of  the  friends,  and 
the  fa  ility  and  cleanlii  ess  of  the  necroscopic  examination. 
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THE  GENERAL  MEDICAL  COUNCIL  AND 
UNQUALIFIED  ASSISTANTS. 

The  following  is  the  text  of  the  notice  with  regard  to  the 
employment  of  unqualified  assistants,  as  it  appears  in  the 
Minutes  of  the  General  Medical  Council : 

NOTICE. 

EMPLOYMENT  OF  UNQUALIFIED  PERSONS  AS 
ASSISTANTS  OR  OTHERWISE. 

Whereas  it  has  from  time  to  time  been  made  to  appear  to 
the  General  Medical  Council  that  some  registered  medical 
practitioners  have  been  in  the  habit  of  employing  as  assis¬ 
tants  in  connection  with  their  professional  practice  persons 
who  are  not  duly  qualified  or  registered  under  the  Medical 
Acts,  and  have  knowingly  allowed  such  unqualified  persons 
to  attend  or  treat  patients  in  respect  of  matters  requiring  pro¬ 
fessional  discretion  or  skill :  and  whereas  in  the  opinion  of 
the  Council  such  a  substitution  of  the  services  of  an  un¬ 
qualified  person  for  those  of  a  registered  medical  practitioner 
is  in  its  nature  fraudulent  and  dangerous  to  the  public 
health  :  The  Council  hereby  gives  notice  that  any  registered 
medical  practitioner,  who  is  proved  to  have  so  employed  an 
unqualified  assistant,  is  liable  to  be  judged  as  guilty  of  “  in¬ 
famous  conduct  in  a  professional  respect,”  and  to  have  his 
name  erased  from  the  Medical  Register  under  Section  xxix  of 
the  Medical  Act,  1858. 

Further,  in  regard  to  the  practice  commonly  known  as 
“  covering,”  the  Council  gives  notice  that  any  registered 
medical  practitioner  who,  by  his  presence,  countenance, 
advice,  assistance,  or  co-operation,  knowingly  enables  an  un- 
qualified  or  unregistered  person  (whether  described  as  an 
assistant  or  otherwise)  to  attend  or  treat  any  patient,  to  pro¬ 
cure  or  issue  any  medical  certificate  or  certificate  of  death,  or 
otherwise  to  engage  in  medical  practice  as  if  the  said  person 
were  duly  qualified  and  registered,  is  liable  to  be  judged  as 
guilty  of  infamous  conduct  in  a  professional  respect,”  and  to 
have  his  name  erased  from  the  Medical  Register  under  the  said 
enactments. 

But  the  foregoing  notices  do  not  apply  so  as  to  restrict  the 
proper  training  and  instruction  of  bond  fide  medical  students 
as  pupils,  or  the  legitimate  employment  of  dressers,  mid¬ 
wives,  dispensers,  and  surgery  attendants,  under  the  imme¬ 
diate  personal  supervision  of  registered  medical  practi¬ 
tioners.  _ 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform  and  Ether. 

We  are  indebted  to  Mr.  F.  S.  Pitt-Taylor,  M.B.Vict.,  Resi¬ 
dent  Surgeon  at  the  Royal  Infirmary,  Liverpool,  for  the 
following  account  of  a  death  under  anaesthetics  at  that 
infirmary:  The  patient,  T.  E.,  aged  35,  was  admitted  to  the 
Royal  Infirmary  on  January  7th,  suffering  from  internal  and 
external  haemorrhoids.  He  had  been  losing  blood  from  them 
for  the  last  three  years,  and  had  lately  become  so  weak  as  to 
be  unfit  for  work.  He  was  intemperate  in  his  habits.  An 
operation  was  advised,  and  the  usual  complete  examination 
of  his  condition  was  made  in  the  wards,  nothing  being  found 
to  contra-indicate  it.  On  January  8th  chloroform  was  admin¬ 
istered  under  my  superintendence  by  Mr.  Prentice,  one  of 
our  senior  students.  About  1  drachm  had  been  dropped  on 
the  inhaler  when  struggling  commenced,  and  the  anaesthetic 
was  changed  to  ether.  After  a  few  inhalations  of  the  latter 
the  struggling  ceased,  but  after  a  few  more  he  suddenly 
became  cyanosed.  The  administration  of  the  ether  was  im¬ 
mediately  discontinued,  and  the  tongue  and  jaw  pulled 
forward.  The  respirations  at  the  same  moment  became 
weaker  and  shallower,  and  soon  afterwards  stopped  alto¬ 
gether,  the  pulse  failing  almost  simultaneously.  Inversion 
was  at  once  performed,  and  was  followed  by  artificial  respira¬ 
tion  for  about  half  an  hour.  Tracheotomy  was  unnecessary, 
as  the  air  entered  the  lungs  freely  during  the  whole  period  of 
artificial  respiration.  At  the  post-mortem  examination  the 
lungs  were  found  greatly  congested.  The  heart  was  some¬ 
what  dilated  and  hypertrophied,  and  there  was  considerable 
fatty  infiltration  of  its  walls.  On  opening  the  right  auricle 
an  extremely  large  and  patent  foramen  ovale  was  seen 
measuring  an  inch  and  a  quarter  in  diameter.  The  mitral 


and  tricuspid  valves  were  slightly  thickened,  and  early 
atheroma  of  the  root  of  the  aorta  was  present.  All  the  other 
organs  were  congested,  but  were  otherwise  healthy. 


DR.  HALL  HAINS’S  DEFENCE  FUND. 

We  are  requested  by  the  Honorary  Secretary  and  Treasurer, 
Dr.  Herbert  Carre-Smith,  3,  Turnham  Green  Terrace,  Chis¬ 
wick,  S.W.,  by  whom  subscriptions  are  received,  to  acknow¬ 
ledge  the  following  further  list  of  subscriptions  to  this  fund. 
A  statement  of  the  circumstances  of  the  case,  and  of  the 
names  of  the  members  of  the  Committee,  of  which  Mr. 
Joseph  Smith  is  Chairman,  will  be  found  in  the  British 
Medical  Journal  of  December  25th,  1897,  page  1874.  It  will 
probably  be  remembered  that  Dr.  Hall  Hains,  who  practises 
at  Shepherd’s  Bush,  was  tried  recently  at  the  Central  Criminal 
Court  on  an  unfounded  charge  of  performing  an  illegal  opera¬ 
tion.  The  jury  stopped  the  case  by  direction  of  the  judge, 
and  Dr.  Hains  left  the  court  without  a  stain  on  his  character, 
but  in  defending  the  charge  incurred  costs  amounting  to  over 
^800.  The  fund  is  being  raised  t,o  help  to  defray  a  part  of  the 
costs.  The  Committee  will  be  glad  to  receive  additional  sub¬ 
scriptions  however  small  the  amount : 

£  s.  d. 

Amount  previously  acknowledged  .  94  8  o 

Additional  subscriptions  received : 

Brigade-Surgeon-Lieutenant-Colonel  Purves...  1  1  o 

Arthur  Roberts,  Esq.,  M.D .  o  10  6 

Henry  T.  Butlin,  Esq.,  F.R.C.S .  220 

T.  M.  Allison,  Esq.,  M.D .  1  1  o 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  the  above  fund  was  held  on 
Thursday,  January  13th,  at  the  residence  of  the  Treasurer,  Sir 
W.  H.  Broadbent,  Bart.,  and  was  attended  by  a  considerable 
number  of  members  of  the  medical  profession,  including  the 
members  of  the  Committee,  and  the  Honorary  Secretaries, 
Dr.  Samuel  West  and  Mr.  Joseph  White. 

In  the  unavoidable  absence  of  the  President,  Sir  James 
Paget,  Bart.,  the  chair  was  taken  by  Sir  W.  H.  Broadbent. 

The  financial  statement  for  the  year,  and  the  report  of  the 
Committee  were  presented  to  the  meeting,  and  from  these  it 
appeared  that  annual  subscriptions  amounting  to  £ 962  6s.  6d., 
and  donations  amounting  to  ^405  4s.  iod.,  had  been  received 
during  the  year,  and  distributed  in  grants  to  167  out  of  216 
applicants.  The  grants  varied  from  ^5  to  ,£18  each.  The 
amount  received  from  interest  on  invested  capital  had  been 
^2,255,  and  this  had  been,  as  usual,  devoted  to  the  payment 
of  annuities  of  /20  each  to  107  recipients  who  had  attained 
the  age  of  60  years  and  upwards.  Ten  annuitants  of  £20  each 
had  been  elected  during  the  year,  and  one  annuity  of  £1$  had 
been  granted  to  the  widow  of  a  medical  man  in  accordance 
with  the  provisions  of  the  Dunlop  Gift.  Owing  to  investment 
of  recent  legacies,  one  new  annuity  had  been  added  to  the 
permanent  list,  and  the  number  on  the  list  now  amounted 
to  108. 

The  grant  department  had  still  caused  the  Committee  very 
great  difficulty  and  anxiety.  This  part  of  the  fund  is  entirely 
dependent  on  the  income  derived  from  annual  subscriptions 
and  donations,  and  this  always  falls  very  far  short  of  its 
requirements.  What  the  fund  most  urgently  requires  is  a 
large  increase  in  its  regular  annual  subscribers.  The  books 
and  accounts  of  the  fund  had  been  exhaustively  audited  by 
the  Honorary  Chartered  Accountant,  and  the  working  expenses 
had  been  remarkably  small. 

The  meeting  expressed  very  great  regret  at  the  resignation 
of  Mr.  J.  T.  Mould,  F.R.C.S.,  who  had  been  chairman  of  the 
Committee  for  many  years,  and  who  had  been  compelled  to 
retire  through  ill-health. 

Votes  of  thanks  were  carried  by  acclamation  to  the  Com¬ 
mittee,  to  the  Treasurer,  and  to  the  Honorary  Secretaries, 
and  to  the  Auditor,  the  Honorary  Chartered  Accountant,  and 
the  medical  press  ;  and  a  special  vote  of  thanks  to  Sir  William 
Broadbent  for  his  courtesy  in  the  chair,  and  for  his  great 
interest  in  the  welfare  of  the  charity,  concluded  the  meeting. 

A  Chair  of  Tropical  Diseases  has  been  established  in  the 
New  York  University  Medical  College.  Dr.  A.  E.  Stubbert 
has  been  appointed  the  first  incumbent. 
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THE  TYPHOID  BACILLUS  AND  POLLUTED  SOIL. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  Association  for  1898  became  dne  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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rHE  TYPHOID  BACILLUS  AND  POLLUTED  SOIL. 

[t  has  been  accepted  by  many  that  the  Royal  Commission  on 
he  Metropolitan  Water  Supply  was  perfectly  justified  in 
casing  on  the  evidence  brought  out  before  them  the  con- 
■lusion  that  the  typhoid  bacillus  could  not,  when  exposed  on 
he  surface  of  soil  in  faeces  or  in  other  organic  matter,  remain 
dive  for  a  longer  period  than  fourteen  days  or  thereabouts, 
'ome  laboratory  experiments  carried  out  appeared  to  afford 
■orroborative  evidence  on  this  point.  It  has  always  been 
naintained,  however,  by  those  who  have  from  time  to  time 
)een  deputed  to  inquire  into  the  causes  of  the  various  out- 
ireaks  of  typhoid  fever,  especially  those  that  were  supposed 
0  be  due  to  the  transmission  of  typhoid  infective  material 
hrough  the  agency  of  the  soil  or  by  water,  that  the  evidence 
ras  not  certainly  in  favour  of  such  a  time  limitation  of  the 
'itality  of  the  typhoid  bacillus.  Indeed,  there  had  been 
ccumulated  a  considerable  amount  of  indirect  evidence  to 
he  contrary,  though  there  was  certainly  no  direct  evidence 
n  this  point,  and  the  Commissioners,  until  they  obtained 
hat  evidence,  were  perhaps  justified  in  their  conclusions. 
Within  the  past  few  weeks,  however,  there  have  been  pub- 
ished  two  series  of  experiments  which  undoubtedly  place 
his  question  on  a  much  firmer  basis  than  heretofore.  It 
ad  already  been  pointed  out  by  Klein,  Cartwright  Wood, 
nd  Uffelmann,  amongst  others,  that  the  typhoid  bacillus 
ill,  under  certain  conditions,  live  for  a  much  longer  period 
-one  or  two  months— than  was  at  one  time  supposed.  It 
as  been  insisted  that,  although  there  may  be  no  multiplica- 
ion  in  water,  the  bacillus  will  remain  alive  and  capable  of 
etting  up  its  specific  infection. 

Quite  lecently  Dr.  John  Robertson,  Medical  Officer 
f  Health  for  Sheffield,  has  published  in  the  British 
Iedical  Journal  a  series  of  experiments  carried  out  by 
h.  Maitland  Gibson  and  himself,  which  may  perhaps  be 
escribed  as  experiments  under  natural  or  normal  conditions. 
Ie  has  found  that  a  number  of  factors,  which  at  one  time 
ppeared  to  be  of  comparatively  slight  importance,  un- 
oubtedly  play  a  very  prominent  part  in  determining  the 
ife-history  of  the  typhoid  bacillus  in  the  soil. 

Most  workers  were  prepared  to  find  that  the  vitality  of  the 
yphoid  bacillus  under  conditions  of  saprophytism  had  been 
nderrated,  but  that  under  suitable  conditions  it  would  be 
ossible  to  demonstrate  the  presence  of  typhoid  bacilli  in 
"il  315  days  after  they  had  been  placed  there,  and  at 
he  same  time  to  prove  that  they  had  undergone  con¬ 


siderable  multiplication,  was  scarcely  anticipated.  Dr. 
Robertson  has  been  able  to  prove  all  this.  In  the  first 
instance  he  entirely  failed  to  demonstrate  the  presence 
of  bacillus  typhosus  from  the  soil  of  presumably  infected 
areas,  so  that  when  he  found  them  in  his  later  experiments 
they  must  have  been  present  in  fairly  large  numbers.  In 
one  series  of  experiments  he  found  that  during  the  warmer 
months  typhoid  bacilli,  placed  in  the  soil,  continued  to  mul¬ 
tiply,  this  multiplication  going  on  apparently  for  a  period  of 
at  least  143  days.  When,  however,  the  cold  weather  came  on, 
and  the  “natural”  soil  was  left  untreated,  he  lost  trace  of 
the  bacilli,  and  at  the  end  of  181  days — towards  the  end  of 
November — none  of  the  bacilli  could  be  found.  In  another 
series  of  experiments,  instead  of  placing  the  typhoid  bacilli 
in  ordinary  soil,  he  placed  them  in  a  soil  which  was  after¬ 
wards  “watered”  first  with  a  /very  dilute  broth,  and  then 
at  regular  intervals  with  solutions  of  organic  matter  of 
various  kinds,  so  that  the  soil  might  be  brought  into  a  con¬ 
dition  approximating  fairly  closely  to  that  found  in  a  sewage 
contaminated  area.  Here,  at  the  end  of  88  days— before  the 
organic  matter  had  been  added,  he  was  unable  to  find 
any  typhoid  bacilli  in  the  cold  winter  months.  In 
January  organic  matter  was  first  added.  As  soon  as  the 
warm  weather  came  round  the  soils  were  again  examined, 
and  it  was  found  that  in  those  to  which  no  broth  or  organic 
matter  had  been  added  no  typical  bacilli  could  be  found ; 
whilst  in  those  soils  to  which  these  organic  matters  had  been 
added,  typhoid  bacilli  could  be  demonstrated  in  the  soil  at 
the  end  of  315  days.  Here  we  have  an  outdoor  experiment 
carried  out  on  a  large  scale  under  conditions  ordinarily  met 
with.  It  afforded  abundant  evidence  that  although  the 
typhoid  organism  under  certain  conditions  may  be  killed  off 
when  the  conditions  are  favourable,  it  may  even  survive  the 
frosts  and  rains  of  winter  and  spring.  Under  ordinary  cir¬ 
cumstances  the  unfavourable  conditions  of  a  low  temperature 
are  sufficient  to  prevent  the  development  and  spread  of  the 
typhoid  organism  ;  but  when  favourable  conditions  of  nutri¬ 
tion  are  introduced,  the  bacillus  is  able  to  withstand  the 
action  of  the  low  temperature,  and  to  survive  until  the  warm 
weather  comes  round,  when  it  again  becomes  active.  It  is  to 
this  balancing  of  conditions  that  the  medical  officer  of  health 
will  have  to  look  if  he  is  to  cope  successfully  with  the  spread 
of  typhoid. 

Another  point  raised  by  Dr.  Robertson  is  that  vegetatio 
appears  to  interfere  with  the  spread  of  the  typhoid  organism 
How  far  this  may  be  due  to  the  abstraction  of  soluble 
organic  matter  from  the  soil  by  the  roots  of  the  grasses  and 
plants,  must  at  present  remain  doubtful,  but  the  experiments 
carried  on  point  to  this  as  being  a  possible  explanation  of  the 
localisation  of  typhoid  in  regions  in  which  vegetation  is 
active.  Further  details,  given  in  the  paper  in  the  British 
Medical  Journal  of  January  8th,  p.  69,  will  well  repay 
careful  study. 

Confirming  Dr.  Robertson’s  experiments  are  those  recently 
published  by  Dr.  Sidney  Martin.1  These  experiments 
accentuate  the  differences  pointed  out  by  Dr.  Robertson  in 
an  exceedingly  interesting  and  direct  manner.  Dr.  Martin 
carried  on  a  series  of  experiments,  using  organically 
contaminated  sod,  first  of  all  sterilising  this  substance 
by  means  of  heat.  Of  these  soils  eight  samples  were  used, 

1  Supp  ement  containing  the  Report  of  the;Medical  Officer  in  the  Twenty- 
sixth  Annual  Report  of  the  Local  Government  Boa.r^  tor  1896-97. 
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four  of  them  taken  from  near  houses  repeatedly  invaded 
by  enteric  fever,  the  other  four  being  ordinary  black  garden 
mould,  which,  to  all  appearance,  were  very  similar  to  the 
first  series.  In  soils  of  this  nature  it  was  found  that  at  the 
end  of  16  days  typhoid  bacilli  had  not  only  remained  alive, 
but,  at  the  temperature  of  the  incubator,  had  multiplied  to 
such  an  extent  that  they  had  made  their  way  from  the  centre 
of  a  layer  of  moistened  sterilised  earth  (contained  in  an 
Erlenmeyer’s  flask  plugged  with  cotton  wool)  to  the  periphery. 
In  the  whole  of  a  considerable  number  of  specimens  the 
bacilli  were  found  to  remain  alive,  but  in  one  or  two,  in 
which  the  proportion  of  moisture  was  somewhat  greater,  but 
where  it  never  formed  a  layer  on  the  surface  of  the  soil,  the 
spread  towards  the  periphery  was  not  quite  so  rapid, 
and  it  would  appear  —  although  it  is  not  safe  to 
hazard  any  very  definite  statement  on  this  point 
that  too  much  moisture  in  a  soil  is  not  favour¬ 
able  to  the  extension  of  the  typhoid  bacillus  from 
an  affected  area.  At  the  end  of  105  days  bacilli,  kept  at 
a  temperature  of  370  C.,  still  remained  alive.  Dr.  Martin  also 
found  that  the  bacillus  coli  communis  behaved  in  very  much 
the  same  fashion.  When  exposed  to  diffuse  light  at  the 
aboratorary  temperature  the  growth  of  the  typhoid  bacillus 
was  much  slower;  there  had  been  a  certain  spread  in  53 
days,  but  in  63  days  the  bacilli  had  not  extended  to  the 
periphery  of  the  flask,  that  is,  they  had  not  extended  so  far 
in  63  days  at  the  room  temperature  as  they  had  extended  in 
16  days  at  the  incubator  temperature.  When  these  experi¬ 
ments  were  repeated  on  virgin  soil,  that  is,  soil  taken  from 
Hampshire  which  had  never  come  under  cultivation  or  been 
manured,  there  was  not  only  no  multiplication  of  either 
the  typhoid  bacillus  or  the  bacillus  coli,  but  they  actually 
appeared  to  be  killed  off,  not  only  in  the  top  soil,  which  was 
practically  peat,  but  also  in  the  subsoil,  which  was  made  up 
of  a  mixture  of  peat  and  sand— being  very  resistant,  hard,  and 
impermeable— and  in  the  red  sand  taken  from  2§  feet  from 
the  surface. 

Both  Jthese  observers,  then,  arrive  at  the  same  conclusion 
that  the  bacillus  typhosus  will  remain  alive  in  soil  contain¬ 
ing  a  certain  quantity  of  organic  matter.  They  both  go  fur¬ 
ther,  and  are  able  to  demonstrate  that  there  is  a  marked 
multiplication  of  the  bacillus,  especially  when  the  condi¬ 
tions  as  regards  temperature  and  moisture  are  sufficiently 
favourable. 

These  sets  of  experiments  are  of  very  great  interest  at  the 
present  moment,  an  interest  which  promises  to  become  still 
greater  as  years  go  on  and  the  population  on  non-agricultural 
areas  becomes  denser.  They  are  important  in  themselves, 
but  still  more  so  as  the  forerunners  of  a  long  series  which 
must  be  undertaken  to  elucidate  and  corroborate  certain  of 
the  points  raised  by  them. 


•‘WHY  FIGURES  ARE  SOMETIMES  SAID  TO  PROVE 

ANYTHING.’ 

The  article  by  Dr.  Fletcher  Ingals,  of  Chicago,  which  was 
published  in  the  British  Medical  Journal  of  October  13th, 
1897,  P-  1394,  deserves  attention,  not  solely  because  of  the  in¬ 
trinsic  interest  of  its  subject  matter,  but  also  because  it  is  an 
excellent  illustration  of  the  accurate  use  of  the  statistical 
method.  It  is  not  too  much  to  assert  that  more  blunders  are 
made  by  medical  men  in  drawing  inferences  from  statistics 


of  results  of  cases  than  in  any  other  matter  with  which  they 
are  concerned.  Thus  we  read  an  account  of  an  extremely 
low  fatality  in  a  series  of  cases  of  enteric  fever  without  any 
reference  to  the  ages  of  the  patients.  Or  again :  the  asser¬ 
tion  is  made  that  cancer  and  phthisis  are  hereditary  diseases, 
because  in  a  high  percentage  of  cases  there  is  a  history  of  the 
same  disease  in  parents  or  collateral  relatives.  In  the  par¬ 
ticular  instance  taken  up  by  Dr.  Ingals,  he  sets  himself  the 
task  of  discovering  whether  there  is  really  any  such  causative 
relationship  as  is  commonly  supposed  between  chronic  in¬ 
flammation  of  the  nasal  mucous  membrane  and  pulmonary 
tuberculosis. 

Having  complete  records  of  830  cases  of  pulmonary  tuber¬ 
culosis,  Dr.  Ingals  found  that  nasal  disease  was  present  in 
237,  or  28  per  cent.  This  would  suffice  to  many  minds  to 
establish  a  causative  relationship  between  the  two.  Not  so 
with  Dr.  Ingals.  He  has  grasped  the  fundamental  fact  that 
in  comparing  two  groups  of  persons  you  must  state  the  mor¬ 
tality  or  morbidity  from  a  given  disease  in  proportion  to  an 
equal  number  of  persons  in  the  two  groups.  Dr.  Ingals,  as 
the  result  of  an  examination  based  on  this  principle,  is  able 
to  show  that  “nasal  catarrh  is  much  more  prevalent  than 
pulmonary  tuberculosis,  and  that  it  is  much  less  frequent  in 
a  given  number  of  tuberculous  patients  than  in  the  same 
number  of  healthy  people.”  One  might  be  attempted  to  infer 
from  this  that  nasal  catarrh  has  an  inhibitory  influence  on 
the  development  of  phthisis,  but  the  more  likely  supposition 
is  that  it  has  no  influence  whatever  in  either  direction.  We 
draw  attention  to  the  above  example  of  the  use  of  a  right 
method,  because  a  wrong  method  is  so  commonly  adopted  in 
similar  inquiries. 

Reference  has  been  made  above  to  the  supposed  heredity 
of  phthisis  and  cancer  as  cases  in  point.  The  case  of  cancer 
may  be  mentioned  in  somewhat  fuller  detail.  Inasmuch  as 
1  out  of  21  men  and  1  out  of  12  women  who  reach  the  age  of  35 
are  registered  as  dying  from  cancerous  disease,  it  follows 
that  there  must  have  been  a  history  of  cancerous  disease  in 
parents  or  grand-parents  in  1  out  of  3  cases  if  these  relatives 
died  at  higher  ages  than  35.  Consequently  a  history  of 
heredity  in  33  per  cent,  of  the  cases  under  investigation 
would  simply  imply  that  these  cases  conformed  to  the 
average  experience  of  the  entire  population  of  the  country. 
What  is  really  required,  in  order  to  test  the  point  at  issue, 
is  on  the  one  hand  a  careful  and  accurate  statement  of  the 
number  of  cases  in  which  there  was  a  history  of  hereditary 
cancer  among  the  general  population  ;  and,  on  the  other  hand, 
a  similar  statement  of  the  number  of  cases  of  hereditary 
history  in  cancer  among  the  patients  investigated,  both 
groups  being  stated  in  proportion  to  the  number  living  in 
each  instance  at  corresponding  ages.  Such  a  statement  of 
the  case  it  is  frequently  impossible  to  secure ;  but  it  must 
not  be  ignored  that  anything  short  of  this  method  of  expres¬ 
sion  of  the  facts  is  apt  to  be  delusive  and  fallacious. 


THE  SPHERE  OF  SCIENCE. 

The  address  given  by  the  Archbishop  of  Canterbury  the 
other  day  to  the  students  of  the  London  Hospital  Medical 
College,  will  cause  many  to  think  of  the  past.  He  said  that 
there  were  two  great  entrances  by  which  all  kinds  of  truth 
entered  into  the  soul  and  mind  of  man.  The  one  was  through 
the  spiritual  and  moral  faculty  by  which  it  was  possible  for 
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the  mind  to  lay  hold  upon  [truths  f  of  j'the^very  highest  im¬ 
portance,  but  which  could  not  be  reduced  to  the  testimony 
of  experience.  The  other  was  by  the  use  of  the  bodily 
senses — the  mind  employing  those  senses  under  its  own 
direction  for  the  purpose  of  pursuing  whatever  investigation 
was  chosen  to  be  the  subject  of  study.  The  manner  in  which 
the  Archbishop  developed  his  subject  must  have  made  some 
of  his  hearers  reflect  how  short  a  time  it  seems  since  Darwin 
set  men  by  the  ears  !  How  short  a  time  since  the  theory 
that  formative  power  had  been,  was,  and  would  be  con¬ 
tinuously  exerted,  was  thought  by  many  to  be  opposed 
to  religious  truth !  How  fierce  the  excitement,  and 
how  rough  the  language  used  by  either  side !  |-'How 
little  understood  then  what  seems  now  so  plain  !  Yet  let  us 
not  deceive  ourselves.  The  power  to  think  clearly  in 
abstract  matters  is  given  to  very  few,  and  though  I, their 
judgment  slowly  imposes  itself  upon  the  mass  it  is  not 
assimilated.  The  particular  statement  may  be  condoned  on 
their  authority,  but  the  principle  involved  is  not  understood, 
and  the  next  terms  in  which  it  is  put  forward  will  produce  as 
fierce  disputes  as  before. 

Eor  in  truth  there  are  two  siies.  The  world  of  science  is 
the  world  of  sense,  that  of  religion  is  the  world  beyond  sense, 
and  though  science  takes  cognisance  of  the  effects,  yet  the 
premisses  of  religion  are  not  in  her  world.  She  is  apt  to  say 
these  are  incapable  of  proof — and  so  they  are  ;  but  she  for¬ 
gets  that  her  own  are  like  them  in'this  :  Science  is  a  mass  of 
inductions  founded  upon  sense  impressions,  which  can  be 
proved  true  only  by  the  senses  whose  truth  is  in  question. 
The  dull  do  not  understand  this,  and  the  clever  have  agreed, 
since  madness  lies  the  other  way,  to  beg  the  question.  Yet 
it  should  be  remembered  now  and  then  that  [necessity,  which 
is  more  and  more  put  forward  in  defence  of  religion,  is 
needed  to  support  science  too.  The  premisses  of  each  are 
believed  because  we  cannot  help  believing  them,  not  because 
we  can  prove  either. 

Science  cannot  affirm  the  truth  of  religion,  since  she  deals 
with  the  world  of  sense  alone  ;  nor  has  she  the  right  to  say 
that  this  is  the  only  actual.  It  is  inept  to  declare  that  what 
she  sees  is  all  that  can  be.  But  when  the  evidence  of  sense 
is  offered  by  religion,  it  is  the  duty  and  the  right  of  science 
to  criticise,  for  sense  impressions  are  her  own  ground,  and 
must  be  judged  by  her  rules.  Struggles  will  still  arise  on 
these  subjects  in  the  future  as  bitter  as  those  that  have  been 
fought  in  the  past,  and  the  issue  will  assuredly  be  the  same. 
Scientific  men  make  many  mistakes,  but  there  is  a  gradual 
growth  of  truth,  or  of  what  stands  for  truth  to  us,  and  this 
is  not  to  be  gainsaid. 

Another  way  in  which  science  and  religion  meet  is  in  the 
sphere  of  morals.  Even  if  it  be  admitted  that  right  conduct 
has  its  root  in  religion,  and  is  mainly  vitalised  by  its  in¬ 
fluence,  either  directly  exercised  or  the  result  of  inheritance, 
science  supplies  knowledge  which  is  a  useful,  ifjjnot  a 
necessary,  complement  to  religious  feeling. 

It  is  well,  then,  as  the  Archbishop  says,  to  survey  carefully 
the  subject,  which  is  the  mind  and  spirit  of  man.  It  is  well 
to  recognise  two  kingdoms  in  his  world,  and  two  faculties 
which  must  pach  be  given  due  training  and  due  honour.  It 
is  especially  needful,  in  order  to  avoid  misunderstanding 
and  offence,  that  we  should  try  to  see  clearly  what  belongs 
<0  each,  and  how  in  action  they  should  be  combined.  But 
iew  succeed  in  this,  for,  besides  the  fact,  which  is  of 


little  real  moment,  that  we  have  no  standard  of  proof 
but  ourselves,  truth  is  relative,  since  men  develop  their 
faculties  irregularly  and  unequally.  One  man  feels  little  the 
spiritual  influence  which  in  another  is  supreme,  and  each 
recognises  imperfectly  the  foundation  on  which  the  other 
stands. 

Reality  and  truth  are  a  world  into  which,  perhaps,  we  never 
enter,  and  even  those  shadows  of  them  that  we  see  upon  the 
wall  are  not  all  alike  visible  to  each  of  us.  Two  sorts  of  men 
are  common  in  the  world,  and  common  in  both  camps. 
The  one  is  logical  but  narrow  in  vision,  arguing  rightly  from 
his  own,  but  incapable  of  seeing  the  premisses  of  his  opponent. 
The  second,  blustering  and  inconsequent,  prides  himself  upon 
his  common  sense  in  holding  opinions  on  both  sides,  yet 
examines  none. 

- ♦ - 

THE  BRITISH  MEDICAL  JOURNAL. 

At  the  meeting  of  the  Council  of  the  British  Medical  Associa¬ 
tion  on  January  19th,  Dr.  Dawson  Williams,  Assistant  Editor, 
who  has  been  connected  with  the  editorial  department  of  the 
Journal  for  seventeen  years,  and  has  on  many  occasions 
discharged  the  duties  of  acting  Editor,  was  unanimously 
appointed  Editor  of  the  British  Medical  Journal.  At 
the  same  time  Mr.  C.  Louis  Taylor,  who  has  been  Sub-Editor 
for  the  last  eleven  years,  was  appointed  Assistant  Editor. 


Dr.  Donald  Hood  has  been  selected  by  Lord  Salisbury  to 
succeed  the  late  Dr.  Wadham  as  Examining  Physician  to  the 
Queen’s  Foreign  and  Home  Service  Messengers. 


The  Queen  has  been  pleased  to  award  to  Inspector-General 
of  Hospitals  and  Fleets  Henry  Macdonnell,  C.B.,  R.N.,  the 
Jubilee  medal  of  1897. 


A  discussion  on  Intracranial  Complications  of  Otitis 
Media  will  be  introduced  at  the  next  meeting  of  the  British 
Laryngological,  Rhinological,  and  Otological  Association  by 
Mr.  C.  A.  Ballance,  who  will  read  a  paper  founded  upon 
observations  made  in  fatal  cases. 


Mr.  Harold  Jalland  Stiles,  M.B.,  F.R.C.S.E.,  has  been 
appointed  Surgeon  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  Edinburgh,  in  place  of  Mr.  Joseph  Bell,  M.D., 
F.R.C.S.E.,  whose  term  of  office  has  come  to  an  end.  Mr.  Bell 
has  been  appointed  a  Consulting  Surgeon  to  the  Hospital. 


At  a  meeting  of  the  Medical  Officers  of  Schools  Associa¬ 
tion,  which  will  be  held  at  the  house  of  the  Medical  Society 
of  London,  Chandos  Street,  Cavendish  Square,  \Y.,  on  Wed¬ 
nesday  next,  at  3.30  p.m  ,  Dr.  Greville  Macdonald,,  will  read 
a  paper  on  Some  Points  in  the  Physics  of  Adenoids.  The 
Society  invites  the  attendance  of  medical  men  interested  in 
the  subject.  _ 


We  understand  that  Dr.  Charlton  Bastian  has  resigned  the 
post  of  Physician  to  University  College  Hospital,  and  Pro¬ 
fessor  of  Clinical  Medicine  in  University  College.  Having 
just  completed  thirty  years  of  service  to  these  institutions, 
and  finding  it  difficult  to  command  the  necessary  time  and 
energy  for  the  discharge  of  his  duties,  he  is  willing  to  give 
place  to  others.  He  still  retains  his  physiciancy  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 


The  Lord  Chancellor  has  appointed  Edward  Marriott 
Cooke,  M.B.Lond.,  Medical  Officer  and  Superintendent  of 
the  Worcester  County  and  City  Lunatic  Asylum,  to  be  Com¬ 
missioner  in  Lunacy  in  place  of  J.  A.  Wallis,  M.D., 
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deceased.  Dr.  Cooke  has  held  the  office  of  President  of  the 
Worcestershire  and  Herefordshire  Branch  of  the  British 
Medical  Association. 


At  the  meeting  of  the  British  Balneological  and  Climato¬ 
logical  Society  which  will  be  held  on  Wednesday  next  at  20, 
Hanover  Square,  a  discussion  on  the  Treatment  of  Cardiac 
and  Circulatory  Affections  by  Baths,  Climate,  and  Exercises, 
will  be  introduced  by  Dr.  Samuel  Hyde  (Buxton).  Among 
those  who  are  expected  to  take  part  in  the  discussion  of  this 
subject,  which  has  recently  attracted  so  much  attention,  are 
Dr.  George  Oliver  (Harrogate),  Dr.  Douglas  Kerr  (Bath),  Dr. 
Sansom,  Dr.  Wm.  Ewart,  Dr.  Bezly  Thorne,  Dr.  Leonard 
Williams,  Dr.  Alexander  Morison,  Dr.  Herringham,  Dr. 
Wethered,  Dr.  Ward  Humphreys  (Cheltenham),  Dr.  Eardley 
Wilmot  (Leamington),  Dr.  Bowen  Davies  (Llandrindod 
Wells),  Dr.  Havell  (Felixstowe),  Dr.  Shirley  Jones  (Droit- 
wich),  and  the  President,  Dr.  Vicary  Snow  (Bournemouth). 


SIR  FREDERIC  BATEMAN. 

We  regret  to  learn  that  Sir  Frederic  Bateman,  of  Norwich, 
was  seized  a  few  weeks  ago  with  right  hemiplegia.  There 
was  no  loss  of  consciousness,  no  loss  of  speech,  and  no  im¬ 
pairment  of  intellect.  Under  these  favourable  circumstances 
it  is  confidently  hoped  that  Sir  Frederic  will  shortly  be  able 
to  resume  professional  and  literary  work.  It  is  a  curious 
coincidence  that  the  author  of  Aphasia  and  the  Localisation 
of  the  Faculty  of  Languaye  should  have  right  hemiplegia, 
and  it  is  fortunate  that  he  should  have  such  an  attack  with¬ 
out  any  affection  of  speech. 


THE  CHAIR  OF  FORENSIC  MEDICINE  AT  GLASGOW. 

We  understand,  though  it  has  not  yet  been  officially  an¬ 
nounced,  that  the  Chair  of  Forensic  Medicine  in  Glasgow 
University  is  vacant  by  the  retirement  of  Professor  P.  A. 
Simpson.  For  some  time  Professor  Simpson’s  health  has 
prevented  him  from  fulfilling  the  duties  of  his  chair,  which 
have  been  carried  on  by  a  substitute,  and  his  retirement  has 
now  been  decided  upon.  Among  the  names  of  probable  candi¬ 
dates  are  mentioned  those  of  Dr.  Eben  Duncan,  Dr.  R.  M. 
Buchanan,  and  the  present  acting  Professor,  Dr.  Galt. 


TYPHOID  FEVER  IN  THE  ARMY. 

It  is  announced  that  the  Government  of  India  propose  to 
obtain  the  services  of  three  special  officers  to  carry  out 
bacteriological  investigations  in  connection  with  the  preva¬ 
lence  of  enteric  fever  in  the  British  army  in  India.  We 
understand  that  sd  far  the  only  appointment  which  has  defi¬ 
nitely  been  made  is  that  of  Surgeon-Major  A.  M.  Davis, 
formerly  Assistant  Professor  of  Hygiene  in  the  Army  Medical 
School,  Netley,  whose  services  have  been  placed  at  the  dis¬ 
posal  of  the  Principal  Medical  Officer,  Bengal,  for  bacterio¬ 
logical  work.  The  number  of  young  soldiers  who  are  attacked 
with  enteric  fever  within  a  short  time  after  their  arrival  in 
India  is  very  large.  Many  theories  have  been  advanced  to 
account  for  the  special  incidence,  but  none  are  altogether 
satisfactory.  The  very  serious  nature  of  the  problem  which 
has  to  be  attacked  will  not  be  disputed.  The  rate  of  ad¬ 
mission  for  enteric  fever  in  the  army  in  the  United  Kingdom 
is  1.3  per  1,000  of  strength,  while  the  deaths  represent  a  rate 
of  0.27  per  1,000  of  strength.  In  the  British  army  in  India 
the  admissions  are  18.8  per  1,000,  and  the  deaths  5.11  per 
1,000,  and  a  very  large  proportion  of  the  men  attacked  are 
under  three  years’  service.  There  are,  however,  two  other 
stations  of  the  British  army  where  the  rates  are  still  higher. 
In  Bermuda  the  rate  of  admission  was  33.0,  and  of  deaths 
5- 73-  In  Egypt  the  figures  were  339  and  8.94  respectively. 
The  ratios  we  have  quoted  refer  to  the  period  1886-94  in  each 
case.  Of  course,  the  absolute  loss  is  very  much  larger  in 
India,  as  the  garrison  is  much  bigger  ;  but  the  conditions  in 
India,  are  very  complex,  and  Bermuda  offers  in  its  insularity, 
tlie  simplicity  of  conditions,  and  limited  numbers,  a  much 
better  field  of  investigation  and  prophylaxis  than  India. 


As  special  bacteriological  observations  and  special  prophy¬ 
lactic  inoculations  are  undoubtedly  needed,  the  Bermudas 
would  appear  to  be  better  fitted  for  study  or  experiment  than 
any  other  locality  in  which  a  section  of  the  British  army  is 
stationed. 


HEROIC  DOSES  OF  ARSENIC. 

There  can  be  no  doubt  that  there  is  a  tendency  at  the  pre¬ 
sent  day  to  administer  arsenic  in  many  diseases,  especially 
those  of  a  neurotic  character,  in  which  formerly  it  was  never 
employed  ;  and  to  exhibit  that  drug  in  large  doses  not  pre¬ 
viously  used.  Practitioners  who  prescribe  that  drug  in  these 
heroic  doses  will  do  well  to  study  the  report  of  a  case  nar¬ 
rated  at  the  last  meeting  of  the  Clinical  Society  by  Dr.  Col- 
man,  and  described  at  page  215  of  the  present  issue  of  the 
Journal.  A  girl  suffering  from  chorea  took  arsenic  in  doses 
of  15  minims,  given  three  times  a  day  for  thirty-one  days, 
except  on  six  of  those  days,  when  it  was  discontinued  as  she 
had  gastric  disturbance.  The  chorea  was  speedily  cured, 
and  the  drug  stopped ;  but  thirteen  days  after  its  cessation 
she  began  to  suffer  from  symptoms  which  ushered  in  peri¬ 
pheral  neuritis,  and  almost  complete  paralysis  of  all  extensor 
muscles  below  the  knees,  with  well-marked  reaction  of  de¬ 
generation,  and  some  weakness  of  the  extensor  muscles  of  the 
forearms.  She  had  arsenical  pigmentation  of  the  neck  and 
the  groins  ;  but  under  treatment  by  rest,  massage,  and  elec¬ 
tricity,  she  rapidly  recovered.  The  case  well  illustrated  the 
serious  risk  attending  this  method  of  treatment ;  and  that 
the  untoward  symptoms  were  not  due  to  any  special  idiosyn¬ 
crasy  of  the  patient  was  shown  by  the  fact  that  Dr.  Colman 
had  seen  at  least  two  other  serious  cases  of  the  kind,  whilst 
Dr.  Beevor  had  also  met  with  a  case  in  an  adult,  and  there 
are  others  on  record. 

THE  NEW  INFIRMARY,  NEWCASTLE-ON-TYNE. 

The  many  difficulties  in  obtaining  the  site  upon  the  Leazes 
are  being  gradually  overcome.  The  Bill  to  be  brought  before 
Parliament  has  been  deposited,  and  it  is  hoped  that  the  op¬ 
position  to  it  will  be  disarmed  by  the  offer  of  the  infirmary 
governors  to  give  up  a  large  part  of  their  present  site  to  the 
City  Council.  The  Christmas  Guild  of  the  Freemen  was 
held  on  January  17th,  when  the  action  of  their  stewards  in 
agreeing  to  give  up  the  rights  of  eatage  on  the  new  site  was 
discussed.  The  gathering  was  an  unusually  large  one,  and  the 
general  feeling  was  that  the  Freemen  could  not  take  upon 
themselves  the  responsibility  of  losing  to  the  city  the 
splendid  offer  of  Mr.  Hall.  Indeed,  it  seemed  that  the 
Freemen  had  not  the  power  to  vote  on  the  question,  but  were 
bound  by  the  action  of  their  stewards,  who  agreed  to  give 
the  land  when  they  were  asked  for  it  some  months  ago.  The 
City  Council  has  not  yet  dealt  with  the  offer  of  the  governors 
of  the  infirmary,  but  there  is  no  doubt  that  the  offer  will  be 
accepted.  The  next  step  will  be  the  holding  of  a  towns  meet¬ 
ing,  when  all  citizens  can  attend  and  vote.  A  meeting  of 
this  kind  is  usually  a  mere  matter  of  form,  but  when  the 
question  is  of  great  public  interest  an  active  opposition  may 
succeed  in  gaining  a  majority,  and  in  compelling  a  poll  of  the 
citizens  generally  to  be  taken. 


THE  PUBLIC  HEALTH  OF  JAMAICA. 

The  Jamaica  papers  of  December  23rd,  1897,  were  much 
occupied  by  the  startling  announcement  in  a  letter  from  the 
Governor  of  the  island  to  the  City  Council  of  Kingston,  to 
the  effect  that  if  they  did  not  speedily  set  their  house  in 
order  they  would  be  sent  about  their  business.  Of  course, 
the  courteous  Colonial  Secretary,  who  conveyed  in  polite 
phrases  his  Excellency’s  ultimatum,  wrapped  the  matter  up 
in  much  more  elegant  language  ;  but  the  opposition  journals 
had  no  difficulty  in  unwrapping  the  message,  whose  sting, 
like  a  scorpion’s,  was  contained  in  the  tail.  The  meeting  of 
the  Council,  at  which  the  message  was  received,  was  not  a 
large  one,  but  Dr.  Robinson  seems  to  have  been  pretty  out¬ 
spoken.  According  to  the  Jamaica  Post  he  expressed  his 
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belief  that  as  long  as  sanitary  matters  were  left  to  the  City 
Council,  and  conducted  as  at  present,  they  would  always  be 
bad.  He  would  like  to  see  them  put  into  more  competent 
hands.  Notwithstanding  the  immense  amount  of  money 
spent  he  could  see  no  material  improvement  in  the  state  of 
the  city.  Money  had  been  spent — and  lavishly — but  never 
in  the  right  way.  They  must  not  content  themselves  with 
sitting  in  their  chairs  and  giving  orders,  but  must  go  round 
and  see  that  their  orders  were  carried  out,  that  such  and 
such  streets,  for  instance,  had  really  been  cleansed.  One  of 
the  papers  hints  that  the  absence  of  the  Mayor  from  the 
meeting  had  much  to  do  with  the  frank  manner  in  which 
certain  members  discussed  their  own  and  their  neighbours’ 
shortcomings,  and  the  remarks  about  his  worship  in  his 
absence  were  not  all  complimentary.  The  Post  has  a  leader 
on  the  City  Muddle  ;  the  News  Letter  one  on  Insanitary 
Kingston.  The  latter  regrets  that  “the  sanitary  condition 
of  Kingston  is  showing  signs  of  deterioration  instead  of  im¬ 
provement.”  It  adds  that  “Dr.  Mosse,  the  Superintending 
Medical  Officer,  has  been  for  years  urging  upon  the  municipal 
authorities  the  necessity  of  paying  greater  attention  to  the 
improved  sanitation  of  the  city.”  After  referring  to  the  im¬ 
provements  he  describes  in  the  country  districts,  the  Neivs 
Letter  quotes  the  following  from  his  last  report:  “That 
Kingston,  so  admirably  situated,  and  so  largely  endowed 
with  institutions  adapted  for  the  relief  of  disease  and  suffer¬ 
ing  .  .  .  should  exhibit  such  a  distressing  picture  is,  to  say 
the  least  of  it,  vastly  disappointing.  If  we  compare  its  annual 
[death]  rate,  29  4,  with  that  recorded  in  1891-92,  namely,  25.2, 
we  find  that,  instead  of  improving  our  position,  and  lowering 
the  mortality  during  the  last  quinquennial  period,  we  are 
forced  to  confess  that  in  spite  of  the  great  advance  in  sanitary 
science  we  have  retrograded  to  the  above  extent.”  Let  us 
hope  the  Council  will  arouse  themselves,  and  if  they  do,  we 
need  not  fear  for  the  result.  There  are  evidently  men  in  it 
who  know  better  than  they  have  yet  done. 


THE  RECRUDESCENCE  OF  INFLUENZA  IN  LONDON. 

During  the  last  few  weeks  London  practitioners  have  realised 
that  influenza  is  once  more  adding  to  their  work  and  their  anxie¬ 
ties.  Ifc  can  hardly  be  said  that  there  has  been  a  new  outbreak,  for 
the  affection  has  never  been  absent  from  the  metropolis  since 
its  reappearance  just  eight  years  ago.  The  course  of  events 
may  be  briefly  summarised  as  follows  :  In  the  ten  years  1880- 
89  the  total  number  of  deaths  ascribed  to  influenza  in  London 
was  63.  In  January,  1890,  there  was  a  severe  though  short 
epidemic,  and  the  mortality  for  the  year  rose  to  652 ;  the 
Registrar-General  points  out,  however,  that  calculated  on 
the  basis  of  the  increase  in  deaths  from  diseases  of  the 
respiratory  organs,  influenza  could  reasonably  be  credited 
with  2,258  deaths  during  the  first  four  weeks  of  the  year 
alone.  It  is  noteworthy  that  at  the  time  of  the  outbreak  the 
mean  temperature  was  7. i°  above  the  average,  with  which 
may  be  aptly  compared  the  mild  temperature  of  the  pre¬ 
sent  season.  In  1891  a  severe  epidemic  appeared  about 
the  beginning  of  May,  rose  to  its  maximum  in  three 
weeks,  and  then  gradually  fell  to  its  termination 
at  the  end  of  July.  The  direct  mortality  for  the  year  was  no 
fewer  than  2,336.  In  the  following  year  it  was  almost  the 
same,  2,264,  but  the  outbreak  reached  its  maximum  intensity 
in  January  and  February.  The  influenza  mortality  rose 
almost  suddenly  in  the  first  week  of  the  year,  reached  its 
maximum  in  the  third  week,  and  then  gradually  subsided. 
Thus  in  three  years  over  5,000  deaths  in  London  alone  were 
certified  as  influenza,  and  the  cases  in  which  death  resulted 
indirectly  would  probably  swell  the  number  to  about  14,000. 
In  1893  the  direct  mortality  fell  to  1,526,  and  was  more  evenly 
distributed,  except  for  two  exacerbations  in  the  spring  and 
winter  ;  of  these  the  latter  was  fairly  acute,  more  than  a  third 
of  the  total  deaths  occurring  during  the  last  four  weeks  of  the 
year.  In  1894  there  was  a  further  fall  to  750  directly  fatal 
cases,  most  of  which  occurred  in  the  early  part  of  the  year. 
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In  1895,  however,  there  was  a  severe  outbreak  in  February 
and  March;  altogether,  2,156  direct  deaths  were  recorded, 
of  which  1,570  took  place  between  the  middle  of  February 
and  the  end  of  March.  In  1S96  the  mortality  was 

the  smallest  since  the  reappearance  of  the  dis¬ 

ease  ;  the  496  deaths  were  fairly  uniformly  distri¬ 
buted.  Last  year  the  direct  mortality  was  656  ;  there 
was  a  slight  exacerbation,  lasting  from  the  middle  of  March 
till  the  middle  of  May,  237  deaths  occurring  in  eight  weeks. 
In  the  week  ending  January  15th  there  was  a  slight  decline 
in  the  mortality.  Tne  deaths  directly  referred  to  this  dis¬ 
ease,  which  had  been  1 5,  29,  and  43  in  the  three  preceding 
weeks,  declined  to  40  during  the  week  ending  Saturday  last, 
January  15th.  Of  these  40  fatal  cases,  7  were  of  persons 
under  40  years  of  age,  and  12  of  persons  aged  between  40  and 
60  years  ;  while  21,  or  rather  more  than  one-half  of  the 
total  deaths,  were  of  persons  aged  upwards  of  60  years. 
East  and  Central  London  have  been  hitherto  practically 
free  from  fatal  influenza,  nearly  all  the  deaths  from 
this  cause  recently  recorded  in  the  metropolis  having 
occurred  in  West,  North,  and  South  London.  The  dis¬ 
ease  appears  to  be  most  fatally  prevalent  in  Kensing¬ 
ton,  Marylebone,  St.  Pancras,  Newington,  and  Lambeth. 
Speaking  generally,  the  recrudescences  are  of  short  duration, 
attaining  their  maximum  intensity  in  about  three  weeks,  and 
dying  out  in  about  eight.  There  is  reason,  therefore,  to  hope 
that  the  present  epidemic  will  not  be  of  great  severity.  As 
regards  the  seasonal  incidence  it  should  be  noted  that 
exacerbations  occurred  in  the  winters  of  1889-90,  1891-92, 
1893-94,  as  well  as  the  present  one  of  1S97-98.  In  1891  there 
was  an  outbreak  in  the  spring  and  summer,  in  1893  and  1895 
in  the  spring.  The  autumn  is  invariab’y  the  period  of 
minimum  incidence.  It  can  hardly  be  doubted  that  tem¬ 
perature  must  exert  an  important  influence  on  this  incidence. 
When  the  outbreak  occurs  in  winter  the  season  is  character¬ 
ised  by  spring-like  mildness  ;  the  severe  winter  of  1890  seems 
to  have,  so  to  speak,  kept  the  epidemic  off  till  May.  On  the 
other  hand,  the  hottest  months  of  the  year  are,  in  geneial, 
those  most  free  from  the  disease.  One  is  tempted  to  conclude 
that  the  most  favourable  climatic  conditions  for  influenza  in 
England  are  normally  found  in  the  spring,  but  this  is  a 
question  which  can  only  be  definitively  settled  after  many 
more  years  of  experience. 


THE  INSANE  CRIMINAL. 

It  has  now  become  an  established  doctrine  that  a  crime, 
however  deliberate  it  may  have  been  and  however  full  of 
knowledge  and  cunning,  if  it  depend  on  an  insane  delusion, 
cannot  be  judged  as  if  it  were  the  act  of  a  responsible 
person.  Such  cases  as  that  of  the  man  convicted  at  the- 
Central  Criminal  Court  last  week  of  the  murder  of  Mr. 
WTilliam  Terriss  doubtless  cause  many  to  think  that  the 
partially  insane,  who  know  what  they  are  doing,  should 
suffer ;  and  this  is  the  foundation  of  much  of  the  criticism 
which  so  often  arises  when  a  criminal  is  recognised  to  be 
insane.  The  summing  up  of  Mr.  Justice  Channell  was  on 
the  well-known  lines  laid  down  in  the  Macnaghten  case  : 
that  a  person  is  responsible  for  any  act  if  he  knows  the 
nature  and  quality  of  the  act  and  if  he  knows  that  act  to 
be  a  wrong  act.  He  pointed  out  that  distinct  evidence 
of  a  diseased  state  of  the  mind  must  be  produced,  and  that 
this  disease  so  interfered  with  the  mental  action  of  the 
accused  as  to  prevent  him  from  recognising  that  his 
act  was  criminal.  He  said  there  was  a  unanimous 
opinion  of  the  doctors  that  the  prisoner  was  of  un¬ 
sound  mind  at  the  time  he  committed  the  act,  but 
the  jury  must  decide  if  the  insanity  was  the  cause 
of  the  crime.  The  jury,  after  half  an  hour’s  deliberation, 
returned  a  verdict  of  guilty.  They  added  tl  at  in 
their  opinion  the  prisoner  knew  what  he  was  doing,  and  to 
whom  he  was  doing  it,  but  that  from  the  medical  evidence 
he  was  not  responsible  for  his  actions.  Their  verdict  made 
it  evident  that  their  feeling  was  rather  in  favour  of  punish- 
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ing  Prince  as  a  criminal.  As  was  to  be  expected,  the  case 
lias  given  rise  to  much  criticism,  and  the  lay  press  and  the 
public  generally  are  not  satisfied.  Still  we  think  the  verdict 
of  irresponsibility  was  right.  It  requires  a  good,  deal  of  moral 
oourage  sometimes  to  give  an  opinion  which  is  known  to  be 
in  opposition  to  general  feeling ;  but  there  can  be  no  doubt 
that  a  medical  man’s  duty  when  called  in  to  give  an  expert 
opinion  in  such  a  case  is  to  speak  without  any  regard  to  the 
feelings  of  the  public.  That  a  man  driven  to  an  act  by  an 
insane  delusion  is  to  be  considered  responsible  for  that  act  is 
altogether  unreasonable.  Much  has  been  made  of  the  fact 
that  since  this  crime  was  committed  several  other  persons 
have  threatened  similar  acts  ;  but  this  would  have  been  just 
as  likely  to  have  occurred  if  Prince  had  been  condemned  to 
be  hanged  ;  crimes  lead  to  crimes,  and  this  is  well  recog¬ 
nised.  The  medical  evidence  was  clear,  and  no  one  can 
doubt  that  it  was  absolutely  correct  and  impartial. 


THE  HEALTH  OF  MR.  GLADSTONE 

We  learn  from  Cannes  that  the  rumours  as  to  an  unfavour¬ 
able  change  in  Mr.  Gladstone’s  health  are  quite  unfounded, 
and  that  he  was  able  to  take  a  long  drive  on  January  19th, 
the  day  on  which  these  rumours  became  current  in  London. 
We  are  authorised  to  state  that  the  only  foundation  for  these 
reports  is  that  the  neuralgic  pain  persists  in  spite  of  treat¬ 
ment,  and  this  must  be  attributed  in  large  measure  to  the 
exceedingly  cold  and  wet  season  at  Cannes  this  year  with 
the  prevalence  of  mistral.  No  fresh  access  of  inflammatory 
trouble  has  appeared,  and  the  pain  continues  to  be  one  day 
better  and  another  worse.  The  general  health  continues  as 
before  to  be  excellent.  Mr.  Gladstone  keeps  very  much  to 
his  ordinary  habits  of  life,  with  the  exception  that  he  takes 
rather  more  rest  than  usual.  He  is  not  confined  to  his  bed, 
and  is  in  the  habit  of  driving  out  when  the  weather  is  fine. 
Mr.  and  Mrs.  Henry  Gladstone  join  him  in  accordance  with 
a  previously  arranged  plan. 


FURTHER  MEDICAL  ASSISTANCE  FOR  INDIA. 

The  Secretary  of  State  for  India  has  selected  from  the  list 
of  volunteers  previously  received  eight  more  medical  men 
and  two  more  medical  women,  who  will  proceed  to  India  on 
January  26th,  for  work  in  the  plague  districts.  If  plague 
should  spread  to  other  parts  of  India  (outside  the  Bombay 
Presidency)  still  further  reinforcements  will  be  necessary, 
and  in  order  to  meet  such  demands  the  India  Office  invites 
volunteers  to  send  in  their  names  to  be  put  upon  the  list. 
The  terms  of  appointment  and  other  information  will  be  sent 
to  any  qualified  practitioner  who  may  apply  to  the  Revenue 
Secretary,  India  Office,  Whitehall.  The  India  Office  intend 
also  to  send  twenty-five  more  nurses,  if  the  complement  can 
be  made  up  in  time. 


THE  NEW  AUTOMATIC  REVOLVER. 

Professor  von  Bruns,  of  Tubingen,  a  well-known  authority 
on  questions  of  military  surgery,  has  published  some 
interesting  experiments  with  the  new  automatic  revolver, 
which  it  appears  is  being  adopted  by  nearly  all  the  European 
governments.  The  experiments  were  made  on  pine  wood,  on 
plates  of  iron,  on  a  living  horse,  and  on  portions  of  human 
■corpses,  at  distances  varying  from  10  to  300  metres.  The 
results  were  as  follows  :  There  was  little  difference  between 
the  effects  on  living  and  on  dead  material.  The  hole  made 
is  from  5  to  7  millimetres  in  size,  and  decreases  with  the  in¬ 
crease  of  distance;  the  apeiture  of  exit  is  usually  slightly 
larger  than  that  of  entrance.  The  effect  of  the  projectile  on 
the  long  hollow  bones  was  exactly  similar  to  that  of  the 
German  infantry  rifle  at  1,000  to  2,000  metres.  The  bone 
was  splintered  in  every  case  ;  in  no  case  did  the  projectile 
remain  in  the  bone.  The  track  of  the  bullet  invariably 
oimed  a  smooth  channel  without  shattering  of  the 
mu?’  a?i  w^hout  bony  d&bris.  In  the  case  of  bullets 
6  llj£ingthe  skull  there  was  explosive  action,  that  is,  com¬ 


minution  of  the  vault,  at  a  distance  of  10  metres— corre¬ 
sponding  to  the  effect  of  the  infantry  rifle  at  1,000  metres— 
which  decreased  gradually  up  to  50  metres’  distance.  As 
regards  the  penetrative  power,  at  10  to  20  metres  the  pro¬ 
jectile  passed  through  two  trunks,  and  only  stuck  in  the 
third  ;  it  pierced  pieces  of  pinewood  32  centimetres  thick, 
and  three  iron  plates  each  2  millimetres  thick.  In  all 
respects  the  new  automatic  pistol  proved  itself  superior  to 
the  ordinary  army  revolver. 


HEALTH  OF  MADEIRA. 

We  learn  by  cable  from  Madeira  that  the  rumours  as  to  the 
prevalence  of  typhoid  fever  there  are  incorrect,  and  that  the 
island  is  absolutely  free  from  the  disease. 


SIR  WILLOUGHBY  WADE. 

The  many  friends  of  Sir  Willoughby  Wade  will  learn  with 
regret  that  he  has  decided  to  retire  from  practice,  and  to 
sever  his  long  and  honourable  connection  with  Birmingham. 
This  decision  is  to  a  great  extent  due  to  the  state  of  Lady 
Wade’s  health,  which  makes  it  desirable  that  she  should 
reside  in  a  milder  and  less  fickle  climate  than  that  of 
England.  Sir  Willoughby  has,  we  understand,  purchased 
the  Afilla  Montfoit,  situated  about  a  mile  and  a-half  from 
Florence.  The  villa  dates  from  the  fifteenth  century,  and  it 
is  an  interesting  circumstance  that  it  has  an  association  with 
a  famous  physician  of  a  bygone  day.  Antonio  Benivieni, 
who  is  believed  to  have  built  the  villa,  and  who  certainly 
lived  in  it,  was  a  leader  of  medical  reform  in 
his  day.  He  did  much  to  release  medicine  from 
the  thraldom  of  scholastic  philosophy,  and  endeavoured  to 
base  the  art  of  healing  on  observed  facts  rather  than  on 
fantastic  theories  and  a  priori  reasoning.  His  chief  work, 
De  abditis  morborum  causis  contains  records  of  twenty  jiost- 
mortem  examinations,  and  shows  the  author  to  have  Deen 
three  centuries  in  advance  of  his  day  in  his  conception  of 
pathology  as  the  foundation  of  rational  medicine.  The  date 
of  his  birth  is  uncertain,  but  he  died  in  1502.  He  was  a 
friend  of  Savonarola,  who,  according  to  tradition,  was  a 
frequent  visitor  at  the  villa  now  about  to  be  tenanted  by  Sir 
Willoughby  Wade. 

BUILDINGS  FOR  OPHTHALMIA  PATIENTS. 

The  Metropolitan  Asylums  Board  have  lost  no  time  in 
making  provision  for  those  Poor-law  children  who,  being 
afflicted  with  ophthalmia,  are  consigned  to  their  charge.  At 
their  meeting  last  Saturday  the  scheme  of  the  new  ophthal¬ 
mic  hospital  at  Brentwood  was  discussed  and  passed.  It  was 
but  a  fortnight  ago  that  the  Board  agreed  to  purchase  another 
site  of  49  acres  at  Swanley  for  the  erection  of  a  similar  insti¬ 
tution  at  the  cost  of  ^5,050.  Under  the  scheme  for  the 
Brentwood  Hospital  School  the  services  of  an  ophthalmic 
specialist  are  to  be  engaged,  and  the  general  management  will 
be  under  the  care  of  a  resident  trained  nurse.  Each  cottage 
is  to  hold  ten  children,  and  not  more  than  two  cottages  are 
to  be  in  juxtaposition.  The  air  space  for  each  child  is  to  be 
600  cubic  feet,  though  it  is  recognised  that  more  room  and 
special  accommodation  must  be  provided  for  a  limited  num¬ 
ber  of  cases.  For  purposes  of  “  skilled  nursing  ”  the  cottages 
are  to  be  arranged  in  groups  of  three  pairs,  and  to  each  group 
is  to  be  attached  another  building  with  a  central  kitchen, 
etc.  It  has,  however,  been  shown  by  innumerable  examples 
that  homely  food  cooked  before  children,  by  their  aid, 
arranged  to  suit  their  tastes,  and  to  awaken  what  we  may 
call  gastronomic  interest,  is  mce  likely  to  be  eaten  and 
utilised  by  weakly  children  than  even  better  cooked  food 
served  and  arranged  in  an  institutional  manner.  The 
scheme  also  provides  for  an  infirmary,  waiting,  operating, 
and  school  rooms,  a  lodge,  mortuary,  a  destructor  and 
disinfector,  and  other  administrative  buildings.  The  rather 
elaborate  chaiacter  of  these  arrangements  would  appear  to 
indicate  that  the  Metropolitan  Asylums  Board  believe  that 
ophthalmia  must  continue  to  be  as  rife  and  as  persistent 
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as  it  is  now.  That  this  need  not  be  we  have  experience 
as  well  as  Mr.  Stephenson’s  official  figures  to  show.  Among 
the  barrack  school  children  isolation  and  treatment  are 
needed  for  800  out  of  13,000  children.  If  this  proportion 
were  maintained  among  those  who  live  normal  lives  in  the 
homes  of  the  industrial  poor  and  attend  the  elementary 
schools,  London  would  need  some  50  of  such  hospitals  for  its 
children.  This  comparison  shows  what  we  have  often  con¬ 
tended,  that  ophthalmia  assumes  its  serious  aspect  in 
barrack  schools  where  the  children  are  aggregated,  and 
dwindles  to  an  insignificant  malady  when  they  are  isolated. 
It  therefore  seems  a  questionable  policy  to  build  establish¬ 
ments  both  expensive  and  elaborate  to  meet  an  evil  which 
it  may  reasonably  be  expected  will  gradually  diminish. 
Further,  as  the  Harwell  Ophthalmic  School  exists  and 
should  be  surrendered  to  the  Central  Board,  that  the 
guardians  should  have  the  power  to  refuse  this  transference, 
and  thereby  compel  further  expenditure  of  public  money,  is 
a  fresh  example  of  the  confusion  in  metropolitan  Poor-law 
administration. 


“MEDICAL  UNITS”  AND  COMMANDING  OFFICERS. 

General  H.R.H.  the  Duke  of  Connaught,  in  issuing  his 
important  memorandum  on  the  training  of  the  troops  under 
his  command  during  1897,  reports  as  follows  of  the  medical 
units.  He  says:  “  Commanders  of  Forces  did  not  in  every 
instance  fully  appreciate  their  responsibilities  in  connection 
with  the  tactical  arrangements  necessary  when  accompanied 
by  bearer  companies  and  a  field  hospital,  and  medical  officers 
in  charge  were  not  informed  of  Commanders’  intentions.” 
This  affords  a  fresh  example  of  how  matters  connected  with 
the  medical  service  are  considered  to  be  of  quite  secondary 
importance.  The  report  of  Lord  Morley’s  Committee  after 
the  Egyptian  war  furnishes  some  evidence  of  the  results 
which  followed  on  keeping  the  Principal  Medical  Officer  of  a 
force  in  the  field  ignorant  of  movements  contemplated  by 
the  Commander  of  the  Force.  General  H.R.H.  the  Duke  of 
Connaught  has  done  well  to  draw  attention  to  the  “  responsi¬ 
bilities”  that  devolve  on  “Commanders  of  Forces.” 


PLAGUE  AND  THE  INDIAN  MEDICAL  SERVICE. 

Two  peculiar  features  of  the  organisations  against  plague  in 
the  Bombay  Presidency  call  for  attention.  One,  referred  to 
in  a  former  issue  of  the  British  Medical  Journal,  is  the 
-absence  of  experienced  medical  men  as  controlling  agents  or 
leaders  of  the  Plague  Committees.  There  is  no  medical 
president.  The  other  is  the  delay  that  occurs  in  deferring 
what  are  likely  to  be  adequate  preventive  precautions  to  a 
time  when  the  outbreak  has  reached  its  height,  and  is  more 
or  less  on  the  d(  cline,  instead  of  introducing  them  at  the 
earliest  period  when  the  epidemic  is  but  gradually  gaining 
ground.  The  measures  when  they  are  adopted  show  that  the 
Government  spares  no  money  to  render  them  efficient,  but 
they  are,  as  a  rule,  unfortunately  too  late.  Plague  has 
hitherto  been  ahead  of  the  authorities,  whereas  the  authori¬ 
ties,  in  their  operat  ions,  should  be  ahead  of  plague.  This  was 
manifestly  the  case  when  General  Gatacre’s  Committee  was 
■appointed  in  the  early  part  of  1897  to  deal  with  the  plague  of 
Bombay.  The  disease  had  reached  its  height,  and  was 
actually  on  the  decline.  It  might  have  been  thought  that 
the  lesson  learnt  on  that  occasion  would  have  prevented  a 
similar  mistake  with  regard  to  Poona.  Yet  Poona  had  to 
learn  its  own  lesson,  and  here,  again,  it  was  only  at  the 
height  of  the  epidemic  in  November  that  any  organisation 
at  all  adequate  to  what  is  required  for  plague  was  adopted. 
The  Plague  Committee  was  reconstituted  and  strengthened, 
and  a  more  vigorous  policy  was  introduced.  The  advice 
<of  the  medical  element  has  no  doubt  in  the  end  pre¬ 
vailed.  We  are  not  surprised  to  hear  that  the  Bombay 
Medical  Service  feels  acutely  the  position  that  has  been 
assigned  to  them  in  the  present  epidemic.  They  get 
plenty  of  hard  work,  but  not  the  position  to  which 
their  knowledge  and  their  profession  entitle  them.  The 
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military  and  civil  elements  in  a  plague  committee  are 
very  valuable,  and  their  services  much  needed,  but  these  are 
far  from  giving  them  a  position  of  supremacy  on  medical  and 
sanitary  questions.  The  chairman  of  a  plague  committee 
should  be  a  medical  man,  experienced  in  dealing  with 
epidemics,  and  the  majority  of  the  committee  should  be 
medical  men  similarly  qualified,  and  able  to  devote  their 
whole  time  to  the  work.  A  better  system  than  that  existing 
in  the  Bombay  Presidency  we  are  glad  to  observe  prevails  in 
the  North  West  Provinces,  where  the  medical  element  is 
allowed  greater  scope,  and  where  their  proper  position  is 
recognised.  And  it  is  to  be  noted  that  the  results  have  been 
uniformly  successful.  The  plague,  though  introduced  into 
several  districts,  has  been  stamped  out  with  a  promptitude 
which  is  deserving  of  the  highest  praise.  The  most  formid¬ 
able  of  these  outbreaks  was  at  Hardwar  and  its  neighbour¬ 
hood,  where,  besides  human  beings,  rats  and  monkeys  were 
affected. 


WORKHOUSE  NURSING. 

Dr.  Rhodes,  in  a  vigorous  letter  to  the  Times,  reiterates  the 
old  story  of  the  difficulty  of  obtaining  satisfactory  nurses  for 
Poor-law  service,  especially  in  some  of  the  smaller  unions. 
The  reasons  for  this  difficulty  he  states  to  be  the  low  rate  of 
wages  offered,  the  meddling  of  incompetent  matrons,  and  the 
bad  food ;  reasons  which  we,  in  common  with  all  who  have 
worked  at  this  subject,  have  stated  over  and  over  again,  and 
with  little  effect.  Dr.  Rhodes  speaks  with  the  experience  of 
a  guardian,  and  from  the  knowledge  gained  as  Chairman  of 
the  Northern  Workhouse  Association.  He  is  conversant 
with  the  circumstances  which  surround  the  nurses  in  the 
union  infirmaries,  but  we  do  not  think  that  he  has  quite 
sounded  the  depths  of  the  ignorance  of  the  Boards  in  the 
southern  agricultural  unions  ;  in  the  north  they  move  faster. 
It  is  encouraging  to  find  that  the  Workhouse  Association  in 
the  north  is  in  a  vigorous  and  sound  condition,  and  it  only 
emphasises  the  difference  between  the  north  and  south  of 
the  Trent,  differences  which  we  fear  will  hinder  Dr.  Rhodes 
from  carrying  out  his  excellent  project  of  providing  nurses 
for  England  and  Wales. 


CREMATORIA  FOR  LONDON. 

The  proposal  of  the  London  County  Council  to  apply  to  Par¬ 
liament  for  powers  to  local  authorities  to  erect  crematoria  as 
an  alternative  means  of  disposing  of  the  dead,  touches  a 
matter  of  much  importance.  The  matter  can  be  viewed  from 
two  standpoints.  From  what  may  be  called  the  public 
health  aspect,  the  present  usual  method  of  burial  is  produc¬ 
tive  of  overcrowding  by  the  appropriation  to  a  needless 
extent  of  the  badly  wanted  open  spaces  that  exist  in  the 
metropolis.  From  its  other  aspect — the  sanitary — earth 
burial  under  the  conditions  which  must  exist  in  and  near 
great  centres  of  population  is  open  to  many  objections  which 
need  not  now  be  repeated.  A  study  of  the  return  (metro¬ 
politan  cemeteries)  recently  issued  by  the  Home  Office 
shows  that  the  total  acreage  of  the  existing  cemeteries 
is  651  acres,  and  of  this  300  acres  are  already  used. 
Thus  351  acres  remain  available  for  future  interments. 
In  the  300  acres  now  used  up,  1,511,000  interments  have  taken 
place,  which  gives  an  average  of  5,036  interments  per  acre. 
Multiplying  this  by  351,  the  number  of  acres  remaining  as 
available  for  future  interments,  we  get  the  result  that  as  at 
present  arranged,  there  is  accommodation  but  for  1,767,636 
interments  to  take  place.  Now  the  estimated  population  of 
the  County  of  London  on  April  6th,  1897,  was  4,471,759.  If 
from  this  we  subtract  1,767,636,  the  remaining  burying 
capacity  of  the  existing  cemeteries,  we  arrive  at  the  striking 
conclusion  that  there  is  at  the  present  time  a  deficiency  of 
nearly  three  millions  (2,704,123).  How  many  years  at  the 
present  rate  of  interment  will  the  remaining  burying  capacity 
last  ?  Obviously  some  alteration  in  the  present  state  of 
things  must  be  made.  Either  the  existing  burial  accommo¬ 
dation  must  be  enlarged  or  some  other  method  of  disposal 
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must  be  adopted.  What  methods  are  available  other  than 
the  obvious  one  of  cremation  it  is  difficult  to  see.  At  a 
recent  meeting  of  the  Camberwell  \  estry  the  proposal  that 
in  the  event  of  the  powers  above  mentioned  being  granted,  a 
crematorium  should  be  erected,  was,  on  the  motion  of  Mr. 
St.  Cedd,  Chairman  of  the  Burials  Committee,  carried 
unanimously.  At  present  the  unexhausted  capacity  of  the 
parish  cemetery  reaches  only  to  some  100,000  interments, 
whilst  the  population  of  the  parish  already  exceeds  254,000. 
The  City  of  London  and  the  Islington  Vestry  have  adopted 
similar  resolutions. 


MEDICAL  POPES. 

Several  of  the  Roman  Pontiffs  were  students  of  medi¬ 
cine  in  their  youth,  and  others  seem  to  have  prescribed 
even  during  their  pontificate,  as  Pius  IV,  who,  with  poetic 
justice,  was  Cardinal  de’  Medici,  and  Nicholas  V,  the  learned 
Pope  of  the  fifteenth  century.  One  pontiff,  however,  was  a 
qualified  doctor  according  to  modern  ideas,  and  wrote  medical 
works.  This  was  John  XXII,  who  reigned  (1316  to  1334)  at 
Avignon.  He  was  born  at  Cahors,  and  seems  to  have  studied 
at  Montpellier  under  Bernard  de  Gordon,  author  of  the  once 
famous  Lilium  Medicines.  It  is  at  least  certain  that  the  Pope, 
then  Jacques  Duese,  was  at  Montpellier.  He  wrote  after¬ 
wards  treatises  on  gout,  eye  diseases,  the  preservation  of 
health,  and  the  development  of  the  foetus,  for  embryology 
was  studied  as  early  as  the  thirteenth  century.  To 
the  last  Duese  wrote  on  medicine.  Early  in  the 
fourteenth  century  he  received  the  tiara,  and  died  at  the 
age  of  90.  No  doubt  he  knew  how  to  preserve  his  health 
as  well  as  how  to  write  on  the  subject,  though  other  authori¬ 
ties  on  sanitation  have  not  always  been  consistent.  Unfor¬ 
tunately,  the  Chronique  Medicale  shows  that  he  had  failings 
to  which  the  most  worldly  might  well  take  exception  in 
a  priest  and  a  doctor  conjoined.  Cardinal  de  Via  died 
rather  suddenly,  and  John  XXII  suspected  one  Geraldi  of 
poisoning  His  Eminence.  Geraldi  was  found  guilty  “by 
order  of  the  Pontiff,”  dragged  through  the  streets  of  Avignon 
at  a  horse’s  tail,  and  finally  flayed  alive.  This  affair,  our 
contemporary  notes,  with  some  reason,  was  a  blot  on  the 
name  of  John  XXII,  whose  life  was  in  other  respects  so 
brilliant ;  indeed,  it  has  been  said  that  as  the  founder  of  the 
University  of  Cahors  in  1332,  if  for  no  other  reason,  he  should 
be  blessed.  To  this  panegyric  Geraldi  and  our  profession 
might  demur.  Let  us  trust  that  Pope  John  was  gentler  to 
his  patients  than  to  his  flock. 


“SUICIDE  BY  TYPHOID  FEVER.” 

The  last  issue  of  the  National  Heview  contains  under  the 
above  title  a  forcible  and  timely  philippic  by  Mr.  A,  Shad- 
well  against  the  apathy  of  ratepayers  in  regard  to  the  purity 
of  public  water  supplies.  The  outbreaks  of  typhoid  fever  at 
Maidstone  and  Lynn  furnish  a  text,  and  Mr.  Shadwell  insists 
strongly  upon  the  folly  of  the  ill-timed  parsimony  which  led 
the  Maidstone  Town  Council  to  discontinue  the  fortnightly 
examination  of  their  four  sources  of  supply  in  1890,  and  does 
not  fail  to  enforce  the  expensiveness  of  this  piece  of 
economy.  Briefly  but  clearly  he  summarises  the  salient 
points  which  convicted  one  of  these  four  sources  of  the  causa 
causans,  and  shows  how  obvious  were  the  polluting  condi¬ 
tions  had  any  proper  inspections  been  made.  But  ignorance 
and  apathy,  along  with  penny-wise  economy,  prevailed.  At 
Lynn  there  had  been  an  outbreak  of  typhoid  fever  in  1892, 
and  the  pollution  on  its  way  to  the  town  of  the  pure  chalk 
water  was  well  known.  At  first  the  Town  Council  had  ob¬ 
jected  to  the  cost  of  bringing  the  clear  pure  water  in  pipes 
direct  from  its  source.  Then  as  knowledge  grew  the  majority 
were  won  over  to  the  scheme.  Still  wisdom  lingered,  and  a 
section  obstructed.  A  poll  of  the  ratepayers  was  taken  in 
1893,  and  the  scheme  lost.  Dear  economy  again.  But  while 
Maidstone  and  Lynn  have  thus  suffered  for  their  sins,  other 
attempts  at  suicide  have  been  by  chance  averted.  The  in¬ 


vestigation  undertaken,  at  the  suggestion  of  the  War  Office;, 
into  the  supply  at  Portsmouth,  as  we  lately  pointed  out, 
showed  that  it  was  perhaps  more  by  good  luck  than  good 
management  that  disaster  has  hitherto  been  avoided.  It  is 
not,  says  Mr.  Shadwell,  the  officials  who  are  at  fault :  they 
are  anxious  enough  if  they  were  only  allowed  to  make  every¬ 
thing  safe  ;  it  is  not  the  Local  Government  Board — they  can 
but  advise ;  it  is  the  local  sanitary  authority  and  those  who 
choose  them,  whose  ignorance,  indifference,  or  penuriousness 
develop  these  suicidal  tendencies.  The  local  press,  except 
in  large  towns,  has  little  force  ;  the  London  papers  can  only 
be  roused  by  startling  results  ;  they  have  scanty  space  to 
spare,  but  their  advertisement  columns  are  open  to  all.  Why, 
he  asks,  should  not  “those  who  suffer  from  a  dangerous 
water  supply,  and  can  get  nothing  done  ”  publish  in  the  front 
page  of  the  daily  papers  a  notice  headed  “Borough  of  Stinck- 
hampton,”  and  set  forth  the  signed  report  of  the  analysis? 
This,  he  contends,  “would  set  the  whole  place  agog  in  two 
hours.”  We  commend  the  suggestion  to  the  consideration 
of  the  thinking,  but  outvoted,  ratepayers  of  some  of  our 
many  towns  with  impure  water  supplies. 


THE  DEPUTATION  TO  THE  SECRETARY  OF 
STATE  FOR  WAR. 

A  deputation  from  the  British  Medical  Association  com¬ 
prising  representatives  from  most  of  the  chief  centres  of 
medical  education  in  the  United  Kingdom  waited  on  Lord 
Lansdowne,  the  Secretary  of  State  for  War,  at  Lansdowne 
House  on  January  20th.  The  deputation  was  introduced  by 
Dr.  Farquharson,  M.P.  Sir  Thomas  Grainger  Stewart,  Sir 
James  Mouat,  K.C.B.,  V.C.,  Dr.  Saundby,  Mr.  Macnamara, 
Professor  0.  B.  Ball,  and  Sir  William  Thomson  stated  the 
views  of  the  deputation. 

Lord  Lansdowne,  in  reply,  assured  the  deputation  that 
he  was  entirely  with  them  in  regarding  with  very  serious 
concern  the  present  condition  of  the  Army  Medical  Staff. 
The  fact  that  comparatively  little  competition  existed  for 
vacancies,  and  that,  as  stated  by  the  President-elect  and  the 
President  of  Council,  only  inferior  men  presented  themselves, 
certainly  pointed  to  a  very  grave  condition  of  things,  and  the 
subject  was  having  the  most  serious  consideration  given 
to  it.  In  proof  of  this  his  lordship  enumerated  several 
matters  which  had  come  befOTe  him  during  his  pre¬ 
sent  term  of  office  — the  position  of  medical  officers 
on  courts-martial,  medical  messing,  grant  of  leave  for 
study,  pay  of  the  junior  medical  officers  in  India,  length 
of  the  Indian  tour,  etc. — all  of  which  had  been  dealt 
with,  he  thought,  to  the  satisfaction  of  the  profession. 
With  regard  to  the  question  of  the  formation  of  a 
medical  corps  and  the  question  of  rank,  his  lordship 
said  he  saw  no  objection  to  the  formation  of  a  medical 
corps,  but  it  was  intimately  connected  with  the  second 
question,  which  presented  very  serious  difficulties. 
He  regarded  some  of  the  present  medical  titles 
as  cumbrous,  and  thought  it  ought  not  to  be  beyond  the 
power  of  the  authorities  to  discover  more  suitable 
designations.  The  matter  was  one  which  had  been 
lately  examined  with  great  care,  and  he  hoped  shortly 
to  be  able  to  announce  the  decision  of  the  W ar  Office.  In  con¬ 
clusion,  his  lordship  asked  whether  if  the  questions  of  corps 
and  rank  were  disposed  of  satisfactorily,  the  War  Office  might 
rely  upon  receiving  from  the  profession  assistance  in  obtain¬ 
ing  the  best  class  of  candidates  inadequate  numbers. 

Dr.  Farquharson,  in  thanking  his  lordship  for  his  kind¬ 
ness  and  courtesy  in  receiving  the  deputation,  said  that  if 
the  concession  of  the  medical  corps  and  army  titles  were 
made,  it  would  result,  in  his  opinion,  in  the  Medical  De¬ 
partment  being  placed  in  a  most  satisfactory  position  both 
as  regarded  the  number  of  young  medical  men  entering  the 
service  and  the  qualification  of  those  entering. _ 

University  of  Ivasan. — On  November  5th,  1897,  the  Uni¬ 

versity  of  Kasan  celebrated  the  93rd  anniversary  of  its  foun¬ 
dation.  The  total  number  of  students  at  present  is  864,  oj 
whom  488  belong  to  the  faculty  of  medicine. 
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THE  LATE  MR.  ERNEST  HART. 

THE  COUNCIL  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

At  the  meeting  of  the  Council  of  the  British  Medical  Asso¬ 
ciation  on  January  19th,  Dr.  Saundby,  the  President  of  Coun¬ 
cil,  referred  to  the  death  of  Mr.  Ernest  Hart  in  the  following 
terms : 

“Since  we  last  met  the  Association  has  sustained  a  great 
loss  in  the  death  of  Mr.  Ernest  Hart.  For  more  than  thirty 
years  he  has  not  only  been  the  able  and  accomplished  Editor 
of  the  British  Medical  Journal,  but  he  has  been  the  origi¬ 
nator  of  nearly  every  development  by  which  our  Association 
has  expanded  itself  and  become  more  useful  to  the  medical 
profession  in  its  broader  and  more  scientific  as  well  as  in  its 
corporate  relations.  To  illustrate  what  I  mean  I  have  only  to 
name  the  Scientific  Grants  Committee,  the  Parliamentary 
Bills  Committee,  and  this  library  which  we  see  around  us, 
and  to  remind  you  that  they  all  owed  their  initiation  and 
their  guidance  through  many  years  to  his  untiring  personal 
supervision,  his  ability,  and  energy.  He  has  died  no  longer 
young,  having  lived  a  life  full  of  purpose,  having  accom¬ 
plished  many  things.  He  has  lived  to  see  this  Association 
reach  a  pitch  of  prosperity  which  he  probably  never  antici¬ 
pated.  How  greatly  this  success  has  been  directly  due  to 
the  popularity  attained  by  the  Journal  under  his  editorship 
none  of  us  will  be  disposed  to  question.  A  man’s  life  is  soon 
spent,  but  institutions  last  long  enough  to  use  up  many 
generations.  We  shall  all  pass  away,  yet  when  the  last  of  us 
has  gone  we  hope  this  Association  will  still  be  evergreen  and 
flourishing.  In  it  Mr.  Hart  possesses  a  monument  of  the 
noblest  kind,  and  in  this  Council  room  he  will  be  always  re¬ 
membered  as  one  of  those  who  did  most  to  make  the  Associa¬ 
tion  what  it  is  to-day.  I  beg  to  move  the  following  resolu¬ 
tion  : 

“The  Council  desires  to  convey  to  Mrs.  Ernest  Hart  its 
expression  of  deep  sympathy  with  her  in  the  loss  she 
has  sustained,  and  to  place  on  record  its  recognition  of 
the  memorable  services  rendered  by  Mr.  Ernest  Hart 
to  this  Association  during  his  tenure  of  the  ofiice  of 
Editor  of  the  British  Medical  Journal  for  more  than 
thirty  years.” 

This  resolution  was  passed  unanimously. 


The  following  resolution  was  passed  by  the  Committee  of  the 
National  Health  Society  at  its  meeting  on  January  12th  : 

That  the  Committee,  recognising  the  great  loss  sustained  by  the 
National  Health  Society  in  the  death  of  Mr.  Ernest  Hart,  places  on  record 
the  warm  appreciation  of  the  important  work  done  by  him  as'  Chairman 
of  the  Council  for  many  years,  and  requests  the  Chairman  of  Committee 
to  forward  this  resolution  to  Mrs.  Hart,  with  an  expression  of  condolence 
and  sincere  sympathy  with  her  in  her  bereavement. 


We  have  received  the  following  tribute  to  the  memory  of 
Ernest  Hart  from  Mr.  William  Adams,  F.R.C.S. : 

Sir,  I  should  be  glad  to  be  allowed  to  add  a  few  words  to 
•?um?.m017?£  mI°1(iest  professional  friend  Ernest  Hart, 
with  whom  I  have  been  on  terms  of  intimacy  for  over  forty 
years. 


My  acquaintance  with  Ernest  Hart  commenced  in  the  year 
1854  at  the  “  Grosvenor  Place  School  of  Medicine,”  or 
Lane  s  School,  attached  to  St.  George’s  Hospital,  when  at 
the  request  of  Mr.  (afterwards  Sir)  Spencer  Wells  I  delivered 
a  course  of  lectures  on  orthopaedic  surgery,  and  afterwards 
assisted  Spencer  AVells’s  colleague,  Mr.  George  Pilcher,  in  the 
surgical  lectures.  At  this  time  Spencer  Wells  went  off  to 
Smyrna,  where  the  British  Civil  Hospital  was  established  for 
the  wounded  soldiers  from  the  Crimea. 

In  1 854  Ernest  Hart  was  one  of  the  most  distinguished 
pupils  at  Lane’s  School.  He  was  always  a  favourite  with  his 
fellow  students— bright,  genial,  and  witty— and  he  was  also  a 


favourite  with  the  surgical  staff,  who  appreciated  his  great 
abilities. 

Mr.  Timothy  Holmes,  who  has  done  full  justice  to  Ernest 
Hart’s  great  abilities  and  to  his  many-sided  activity  of  mind, 
seems  to  have  made  his  acquaintance,  like  myself,  at  Lane’s 
School,  and  I  can  only  endorse  every  word  Mr.  Holmes  has 
said. 

Ernest  Hart  remained  a  true  friend  of  mine  ever  since  1854, 
and  only  in  July  or  August  last,  at  one  of  his  elegant  garden 
parties  at  Totteridge,  he  remarked,  “Don’t  forget,  Adams, 
that  I  was  one  of  your  pupils.”  He  was  then  happy  and 
cheerful  amongst  his  friends  who  have  now  to  mourn  his  loss* 
— I  am,  etc., 

Loudoun  Road,  N.W.  Wm.  Adams. 


A  Correction.— We  are  requested  to  state  that  in  the 
report  of  the  memorial  service  held  on  January  nth  the  name 
of  Mr.  Albert  Kisch  was  incorrectly  spelt  and  that  he  attended 
as  representative  of  the  Jewish  members  of  the  medical  pro¬ 
fession. 


LONDON  WATER  COMMISSION. 

After  an  adjournment  for  a  month  over  the  Christmas  vaca¬ 
tion,  the  Royal  Commission  appointed  to  inquiie  into  the 
best  means  of  dealing  with  the  London  water  supply  met 
again  on  January  17th  in  the  “Moses”  room  of  the  House  of 
Lords.  The  examination  of  Sir  Alexander  Binnie,  Engineer- 
in-Chief  to  the  London  County  Council,  occupied  the  whole 
sitting.  He  said  that  the  Administrative  County  of  London 
was  interested  in  the  total  water  supply  of  the  eight  com¬ 
panies  to  the  extent  of  79J  per  cent.,  and  the  total  of  the  dis¬ 
tricts  outside  to  the  extent  of  about  20^  per  cent.  He  quoted 
figures  to  show  how  nearly  there  might  be  an  approach  to  the 
absorption  of  the  whole  flow  of  the  River  Thames  during 
comparatively  long  periods  of  the  year.  Experience  had 
shown  that  the  average  daily  flow  of  the  river  in  its  natural 
state  might  fall  as  low  as  298.3  million  gallons,  as  it  did 
during  the  month  of  September,  1893.  Although  the  average 
flow  of  the  river  for  the  whole  year  might  be  at  the  rate  of 
1,35°  million  gallons  a  day,  the  actual  volume  of  water  flow¬ 
ing  over  Teddington  Weir  might,  in  consequence  of  the  with¬ 
drawal  of  water  by  the  companies,  be  as  little  as  188.1  million 
gallons.  Although  the  companies  had  exceeded  their  author¬ 
ised  limits  during  certain  months,  on  the  whole  year  they  had 
not  drawn  as  much  as  they  were  entitled  to  draw. 

In  reply  to  question  by  Mr.  Pember  as  to  the  companies 
being  bound  to  send  down  compensation  water,  Sir  Alexander 
Binnie  said,  that  the  matter  was  beyond  dispute,  because  it 
had  been  proved  that  the  two  companies  took  the  whole  flow 
of  the  river,  and ,  in  lieu  of  the  water  which  they  ought  to  send 
down,  they  pumped  up  water  from  Bow  Creek. 

Witness  did  not  altogether  accept  the  finding  of  Lord 
Balfour’s  Committee  that  the  Thames  and  Lee  were  satis¬ 
factory  sources  of  supply.  He  believed  that  the  Thames  and 
Lee  must  remain  for  many  years,  if  not  always,  portions  of 
the  sources  of  London  water  supply,  but  he  thought  it  ex¬ 
pedient  that  a  portion  of  that  supply  should  come  from  some 
other  source.  Water  derived  from  sources  into  which  a  large 
amount  of  sewage  was  poured,  while  it  did  not  necessarily 
poison  people,  rendered  them  liable  to  epidemics.  In  his 
official  capacity  as  engineer  to  the  London  County  Council, 
he  would  not  abandon  the  present  source  of  supply — the 
Thames  and  the  Lee — at  the  present  time.  He  would  rather 
begin  to  supplement  the  water  from  these  sources,  not  sub¬ 
stitute  for  them  entirely  fresh  sources. 

On  Tuesday  the  Commission  again  sat  and  Sir  Alexander 
Binnie  continued  his  evidence.  On  his  calculations  the  pre¬ 
sent  sources  of  supply  would  have  to  be  supplemented  in 
from  ten  to  fifteen  years’  time.  He  would  look  for  his  supple¬ 
mental  source  to  a  district  in  Wales.  The  cost  of  such  an 
undertaking  would  be  from  ,£90,000  to  ,£96,000  per  million 
gallons.  He  estimated  that  in  the  year  1931  it  would  be 
necessary  to  supplement  the  existing  sources  of  supply  by 
147  million  gallons,  and  if  this  water  was  brought  from  Wales 
it  would  cost  ^14,1 12,800,  and  in  order  to  provide  for  the  re¬ 
quirements  of  1948  there  would  have  to  be  a  further  expendi¬ 
ture  of  ,£12,000,000,  making  a  total  of  ^26,000,000.  The  County 
Council  and  its  predecessor  had  expended  about  6.1.  millions 
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in  draining  the  metropolis  and  in  removing  the  sewage  out¬ 
falls,  and  in  recent  years  the  Council  had  spent  nearly  a 
million  on  works  for  the  treatment  of  sewage.  The  benehcial 
effect  produced  on  the  river  by  this  treatment  would  be 
rapidly  rendered  nugatory  if  the  present  abstraction  of 
upland  water  was  allowed  to  be  continued. 

In  answer  to  the  Chairman  Witness  expressed  the  opinion 
that  it  would  be  possible  to  supply  water  at  high  pressure  to 
the  tops  of  the  highest  houses  at  the  present  time.  He  would 
say  that  the  mains  would  ceitainly  stand  the  additional  pres¬ 
sure.  Constant  supply  was  nearly  an  accomplished  fact,  and 
in  order  to  prevent  failure  from  frost  the  companies  should  be 
'Compelled  by  statute  to  place  their  pipes  at  a  depth  below  the 
surface  of  at  least  2  feet  6  inches.  Further,  in  cases  where  a 
supply  was  not  afforded  consumers  should  be  allowed  to 
recover  the  rates. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  usual  quarterly  Council  was  held  on  Wednesday,  January 
12th,  Sir  William  Mac  Coemac,  Bart.  (President)  in  the 
chair. 

The  minutes  of  the  preceding  meeting  were  read  and  con¬ 
firmed. 

A  report  was  read  from  the  Discipline  Committee  request¬ 
ing  the  Council  to  reconsider  a  resolution  adopted  by  the 
Council  on  December  9th,  1897.  This  resolution  was  : 

That  the  mover  and  seconder  of  the  third  resolution  be  informed  that 
the  Council  are  not  prepared  to  make  a  general  pronouncement  respect¬ 
ing  the  connection  of  Fellows  and  Members  of  the  College  with  medical 
•aid  associations,  but  are  willing  to  consider  evidence  which  may  be  sub¬ 
mitted  to  them  respecting  the  connection  of  any  individual  Fellow  or 
Member  with  an  association  which  canvasses  for  patients  to  the  injury  of 
private  practitioners  and  allows  the  well-to-do  classes  to  take  advantage 
of  rates  of  payment  arranged  to  meet  the  necessities  of  the  poor. 

After  reconsideration  the  Council  referred  the  subject  back 
to  a  committee  for  further  report. 

The  Senior  Vice-President  reported  that  on  January  6th, 
the  day  appointed  for  the  half-yearly  meeting  of  Fellows,  the 
required  quorum  of  30  was  not  obtained,  15  Fellows  only,  in¬ 
cluding  8  members  of  Council,  having  attended,  and  that 
accordingly  no  meeting  had  been  held. 

A  letter  of  December  14th,  1897,  was  read  from  the  Secretary 
of  State  for  War,  acknowledging  the  receipt  of  the  letter  from 
the  Presidents  of  the  Royai  Colleges  of  Physicians  and  Sur¬ 
geons  respecting  the  Army  Medical  Service. 

A  letter  was  also  read  from  Dr.  William  Gordon,  Chairman 
©f  the  Subcommittee  on  Army  Medical  Reform  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association, 
thanking  the  Council  for  the  consideration  given  to  the 
report  of  his  Committee,  and  for  the  assistance  rendered  to 
the  cause  of  reform  by  the  letter  to  the  Secretary  of  State  for 
War-  _ 


THE  SUPERANNUATION  OF  POOR-LAW 
MEDICAL  OFFICERS. 

Thr  following  correspondence  which  has  passed  between  Dr. 
Saundby,  the  President  of  the  Council  of  the  British  Medical 
Association,  and  the  Local  Government  Board  will  be  read 
with  pleasure.  The  prompt  action  of  Mr.  T.  W.  Russell  in 
this  matter  will  give  eminent  satisfaction,  and  we  trust  it 
will  have  the  effect  of  preventing  other  Boards  of  Guardians 
from  attempting  to  upset  the  intentions  of  the  Act  of 
Parliament  on  this  matter. 

Letter  to  Mr.  T.  W.  Russell,  re  Superannuation  of  Poor-law 
Medical  Officers  : 

British  Medical  Association, 

429,  Strand,  London,  W.C., 

December  30th,  1897. 

To  T.  W.  Russell,  Esq.,  M.P.,Unde  -Secretary,  Local  Govern¬ 
ment  Boaid. 

Sir,— Twenty-seven  years  ago,  as  the  result  of  a  prolonged 
agitation,  the  Poor-law  medical  officers,  aided  by  this  Asso¬ 
ciation  and  other  medical  corporations,  succeeded  in  obtain¬ 
ing  from  Parliament  an  Act  for  their  superannuation  (33  and 


34  Vic.,  cap.  94).  This  was  intended  to  prevent  the  recur¬ 
rence  of  the  scandal  arising  by  the  continuance  in  office  of 
men  past  work,  whose  circumstances  did  not  permit  them  to 
give  up  an  important  part  of  their  income. 

By  the  enclosed  document  you  will  see  that  this  settlement 
is  threatened  by  an  attempt  on  the  part  of  the  PtrshoieLoaid 
of  Guardians  to  require  their  medical  officers  to  contract  them- 


selves  out  of  the  Act. 

May  1  beg  leave  to  ask  whether  it  is  legal  for  the  guardians 
to  do  this  without  the  consent  of  the  Local  Government  Board, 
and  further  to  express  the  hope  that  if  it  is  not,  your  Board 
will  not  sanction  such  a  breach  of  a  national  engagement  ?— 
I  am,  Sir,  yours  obediently, 


President  of  Council. 


Reply  of  Local  Government  Board  : 

Local  Government  Board,  Whitehall,  S.W. 
January  17  th,  1898. 


Sir,— I  am  directed  by  the  Local  Government  Board  to 
advert  to  your  letter  of  December  3°th  relative  to  the  applica¬ 
tion  of  the  Poor-law  Officers’  Superannuation  Act,  1896,  to 
Poor-law  medical  officers,  and  to  transmit  to  you,  for  the 
information  of  the  British  Medical  Association,  the  accom¬ 
panying  copy  of  a  letter,  which  the  Board  have  addressed  to 
the  Guardians  of  the  Pershore  Union  on  the  subject.  I  am, 


Sir,  your  obedient  servant, 

Robert  Saundby,  Esq..  M.D., 

President  of  the  Council 
of  tlie  British  Medical  Association. 


H.  C.  Monro, 

Assistant  Secretary. 


Local  Government  Board,  Whitehall,  S.W 
January  15th,  1898. 

Sir, — I  am  directed  by  the  Local  Government  Board  to 
acknowledge  the  receipt  of  your  letters  on  December  29th, 
1897,  and  to  request  that  the  particulars  of  the  reappoint¬ 
ment  of  Mr.  Martin  Woodward  as  Medical  Officer  for  the 
Eckington  and  Fladbury  Districts,  and  of  Mr.  J.  G.  Rusher 
as  Medical  Officer  for  the  Upper  Snodsbury  District  of  the 
Pershore  Union  may  be  communicated  to  them  in  three  of 
the  enclosed  forms.  _ 

AVith  reference  to  the  stipulation  of  the  Guardians 
requiring  officers,  as  a  condition  of  appointment,  to  con¬ 
tract  out  of  the  provisions  of  the  Poor  Law  Officers’  Super¬ 
annuation  Act,  1896,  I  am  directed  to  draw  attention  to  the 
fact  that  the  guardians  are  required  to  make  a  deduction 
from  the  officer’s  salary  under  Section  12  of  the  Act,  and 
no  agreement  between  them  and  the  officer,  or  undertaking 
on  the  part  of  the  officer  not  to  claim  any  superannuation 
allowance,  can  relieve  them  from  this  statutory  duty,  or 
relieve  the  officer  from  the  duty  of  making  the  contribution. 

The  officer  has  also  a  statutory  right  to  pension,  and  the 
Board  are  of  opinion  that  that  right  was  created,  not  only  in 
his  interest,  but  also  in  that  of  the  public,  in  order  that 
officers  who  are  too  old  or  infirm  to  perform  their  duties  satis¬ 
factorily  may  not  be  retained  in  office. 

The  Board  therefore  direct  me  to  state  that  the  arrange¬ 
ment  is  not  one  to  which  they  can  consent. — I  am,  Sir,  your 
obedient  servant, 

(Signed)  S.  B.  Proyis, 

J.  Martin,  Esq.,  Assistant  Secretary. 

Clerk  of  tne  Guardians 

of  the  Pershore  Union. 


THE  PLAGUE  IN  INDIA. 

The  Management  of  an  Epidemic  of  Plague. 

In  Poona  the  epidemic  has  now  been  got  well  in  hand.  W  hat 
is  known  as  the  ward  system  has  come  into  vogue  in  the  city 
of  Poona  and  the  Cantonment,  and  the  results  have  been 
highly  encouraging.  The  method  pursued  in  the  city  of  Poona 
is  wholly  military  in  its  composition,  and  is  under  the  direc¬ 
tion  of  Colonel  Creagh  and  Surgeon-Major  Reade.  The  city  is 
divided  into  ten  wards,  and  in  charge  of  each  ward  is  a  mili¬ 
tary  officer.  The  duties  of  these  ward  superintendents  are 
comprehensive.  They  have  to  search  for  plague  cases,,  re- 
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move  the  sick  to  the  hospitals,  and  the  “  contacts  ”  to  the 
segregation  camps,  superintend  the  disinfection  and  white¬ 
washing  of  infected  houses,  keep  a  census  of  all  the  persons 
living  in  their  division,  and  a  special  register  of  all  sick,  what¬ 
ever  is  the  complaint  from  which  they  are  suffering.  Each 
ward  officer  has  at  his  disposal  a  body  of  thirty  British 
soldiers,  one  of  whom  is  appointed  supervisor  of  one-sixth  of 
the  division.  The  principal  points  towards  which  attention 
is  directed  are  disinfection  and  house-to-house  visitation, 
and  for  these  special  measures  have  been  adopted  to  make 
both  work  smoothly  and  efficiently.  The  British  soldiers  do 
the  disinfecting,  no  native  being  entrusted  with  that  work. 
Infected  houses  are  first  saturated  with  perchloride  of  mer¬ 
cury,  and  afterwards  the  premises  are  whitewashed  by  coolies 
under  the  immediate  supervision  of  Europeans. 

It  has  been  argued  that  house-to-house  visitation  often 
leads  to  a  spread  of  the  disease,  as  the  people,  when  they 
know  a  search  is  to  be  made,  remove  their  sick  to  a  neigh¬ 
bour’s  house  until  the  inspectors  have  come  and  gone.  This 
difficulty  is  being  met  in  Poona  in  two  ways  :  every  house  in 
an  infected  district  is  inspected  every  day  ;  and  cordons  are 
drawn  round  the  prescribed  area  to  prevent  all  subterfuge. 
The  plan  adopted  is  as  follows  :  Every  day  as  the  returns 
come  in  a  note  is  made  of  the  district  in  which  the  disease  is 
most  prevalent.  Early  in  the  morning,  about  6  o’clock,  a 
detachment  of  troops  descends  on  this  locality,  entirely  sur¬ 
rounds  it,  and  remains  on  guard  there  whilst  a  special  search 
is  being  made.  During  this  process,  which  usually  lasts  an 
hour  and  a  half,  no  one  is  allowed  to  pass  either  in  or  out  of 
the  enclosed  area  except  by  allotted  alley-ways,  at  each  of 
which  is  placed  a  European  doctor.  The  thoroughness  of 
this  system  must  tell  soon,  and  already  good  results  are  in 
evidence.  Moreover,  the  Committee  in  charge  have  overcome 
the  prejudices  of  the  natives,  and  many  of  the  leading  native 
citizens  are  cordially  co-operating  with  the  authorities.  It  is 
also  worthy  of  remark  that  when  the  recrudescence  of  plague 
in  Poonademanded  help  from  the  soldiers,  the  leading  natives 
asked  that  British  and  not  native  soldiers  should  be  employed 
in  the  search  parties. 

(From  our  Special  Correspondent.) 

The  Outlook  in  India. 

While  slowly  declining  in  a  few  places  the  plague  is  in 
creasing  in  others,  and  in  many  still  continues  with  great 
severity.  The  following  places  in  the  Bombay  Presidency 
have  been  notified  as  infected — Thana  and  Kolaba  districts, 
the  Jaugira  State,  the  Ratnagiri,  Poona,  Ahmednagar,  Nasik, 
Khandesh,  Satara,  Sholapur,  Belgaum  and  Dharwar  districts, 
the  Southern  Mahratta  country,  the  Surat  district,  the  Palan- 
pur,  Baroda  and  Cutch  States,  and  the  Karachi  district. 

At  Poona,  where  about  500  patients  are  under  treatment  in 
the  various  plague  hospitals,  the  mortality  during  the  past 
fortnight  has  been  over  72  per  cent  ,  and  whereas  for  the 
whole  period  since  the  outbreak  the  mortality  in  the  hospitals 
has  averaged  66  per  cent.,  it  rises  to  over  75  per  cent,  for  the 
whole  city.  The  mortality  amongst  Europeans  and  high-class 
Eurasians  in  the  Sassoon  Hospital  has  been  only  55  per  cent. 
Poona  is  suffering  from  a  recrudescence  of  the  epidemic  and 
the  weekly  mortality  in  Bombay  still  continues  to  rise,  show¬ 
ing  a  revival  of  the  plague  also  in  that  city.  In  both  places, 
however,  the  organisation  for  coping  with  the  epidemic  has 
been  minutely  elaborated  ;  there  being  abundant  hospital  ac¬ 
commodation  for  the  sick,  observation  camps  for  those  who 
have  been  exposed  to  the  disease,  and  segregation  camps  for 
those  who  have  come  from  infected  districts.  In  addition 
there  are  house-to-house  visitations  to  search  for  any  infected. 
The  natives  have  now  greatly  got  over  their  former  dread 
of  the  hospitals,  but  still  continue  to  secrete  the  sick 
and  dead  as  far  as  they  are  able.  Free  disinfection  with 
either  perchloride  of  mercury  or  carbolic  acid,  followed  by 
lime  washing,  is  the  chief  method  adopted  to  destroy  the 
contagium.  From  a  sanitary  point  of  view  more  than  half 
the  houses  would  be  condemned  as  unfit  for  human  habita¬ 
tion,  and  the  number  of  houses  in  both  cities  which  have 
been  closed  is  so  entirely  insufficient  that  this  is  obviously 
the  one  weak  point  in  the  present  administration.  At 
Poona  every  house  in  one  of  the  sections  into  which  the  city 
is  divided  has  been  thoroughly  disinfected,  whether  any  cases 
of  plague  have  occurred  or  not,  but  of  course  the  complete 


disinfection  of  a  whole  town  of  this  size  is  a  work  of  time.  It 
is  a  point  for  the  consideration  of  almost  every  municipality 
in  India  whether  it  would  not  be  the  cheapest  method  in  the- 
long  run  to  pull  down  all  the  insanitary  dwellings  and  build, 
up  blocks  of  houses  specially  suited  for  the  working  classes. 
Adaptation  to  the  climate,  and  the  special  wants  of  the 
various  classes  of  natives,  is  merely  a  matter  of  detail.  Pro¬ 
bably  in  the  end  such  a  measure  would  become  a  source  of 
revenue  to  the  municipality.  Such  an  idea  is  talked  about  in 
the  general  improvement  scheme  for  Bombay,  but  it  might  be 
equally  well  carried  out  in  other  cities.  The  habits  of  the 
natives,  and  the  conditions  under  which  they  live,  are  so- 
favourable  to  the  spread  of  contagious  diseases  that  disinfec¬ 
tion  and  segregation  will  not  entirely  stamp  out  the  disease. 
In  both  the  cities  which  have  been  chiefly  under  considera¬ 
tion  cases  after  cases  are  being  reported  as  occurring  time 
after  time  in  the  same  infected  houses.  The  Plague  Commis¬ 
sion  for  Bengal  have  completed  elaborate  arrangements  for 
intercepting  railway  passengers  from  infected  districts.  At 
Sholapur  also  the  clothes  of  all  third-class  passengers  are  dis¬ 
infected  by  steam  under  pressure,  and  the  native  has  to 
bathe  himself  thoroughly  with  a  disinfectant  solution. 
Similar  measures  are  about  to  be  adopted  at  the  Poona 
railway  station. 

Without  being  pessimistic  it  is  to  be  hoped  that  in  a  scien¬ 
tific  point  of  view  all  these  measures  will  not  be  hastily 
credited  with  bringing  about  a  decline  in  the  various  out¬ 
breaks.  It  must  be  constantly  borne  in  mind  that  epidemics; 
of  the  plague,  like  those  of  other  contagious  diseases,  have 
their  almost  regular  course  of  rise  maturity  and  decline,  and 
even  now  it  is  more  than  probable  that  all  the  efforts  which 
have  been  made  have  not  succeeded  in  altering  the  communal 
life-history  of  this  disease.  Recrudescences  have  occurred 
where  the  disease  was  thought  to  be  stamped  out,  and  we  may 
yet  see  further  developments  after  another  hot  season. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
McGill  University,  Montreal. 

President-Eiect:  Sir  Thomas  Grainger  Stewart,  M.D., 
LL.D.,  F.RS.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician, 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin¬ 
burgh. 

President  of  the  Council:  Robert  Saundby.  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fraser,  M.D.,  LL.D.,  F.R  S.Lond.,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in  the  University 
of  Edinburgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lec¬ 
turer  on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh.  . 

The  Scientific  Business  of  the  Meeting  will  be  conducted  m 
Sixteen  Sections. 

A.  Medicine. 

President  :  George  William  Balfour,  M.  D.,  LL.D.  Vice-Pre¬ 
sidents:  Sir  Christopher  John  Nixon,  M.D.;  John  Mitchell. 
Bruce,  M.D.,  Alexander  James,  M.D.;  George  Alex.  Gibson, 
M.D.  Honorary  Secretaries:  J.  J.  Graham  Brown,  M.D.,  3, 
Chester  Street,  Edinburgh;  Samuel  Herbert  Habershon, 
M.D.,  70,  Brook  Street,  Grosvenor  Square,  W. ;  George 
Lovell  Gulland,  M.D.-,  6,  Alva  Street,  Edinburgh, 

B.  Surgery. 

President:  John  Duncan,  F.R.C.S.,  LL.D.  Vice-Presi¬ 
dents:  Alex.  Gordon  Miller,  F.R.C.S. ;  John  Chiene, 
F.R.C.S;  James  Rutherford  Morison,  F.R.C.S.*,  JosErH 
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Montague  Cotterill.  F.R.C.S.  Honorary  Secretaries :  Francis 
Mitchell  Caird,  F.R.C.S.,  21,  Rutland  Street,  Edinburgh; 
J.  W.  Beeman  Hodsdon,  F.R.C.S.,  52  Melville  Street,  Edin¬ 
burgh.  Thomas  Kennedy  Dalziel,  F.F.P.S.G.,  196,  Bath 
Street,  Glasgow. 

C.  Obstetrics  and  Diseases  of  Women. 

President:  Alex.  Russell  Simpson,  M.D.  Vice-Presidents : 
Charles  E.  Underhill,  M.B.  ;  George  Ernest  Herman, 
M.B. ;  D.  Berry  Hart,  M.D.;  A.  H.  Frealand  Barbour, 
M.D.  Honorary  Secretaries:  R.  Milne  Murray,  M.B.,  11, 
Chester  Street,  Edinburgh;  F.  W.  N.  Haultain,  M.D.,  17, 
Rutland  Street,  Edinburgh;  John  Campbell,  M.D.,  21, 
Great  Victoria  Street,  Belfast. 

D.  State  Medicine. 

President:  SirHENRYD.  Littlejohn,  M.D. ,LL.D.  Vice-Presi¬ 
dents:  John  C.  McVail,  M.D.;  George  Reid,  M.D.;  Thomas 
Goodall  Nasmyth,  M.D. ;  James  McLintock,  M.D.  Hono¬ 
rary  Secretaries :  Charles  Hunter  Stewart,  M.B.,  D.Sc.,  18, 
Moray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,  Leith. 

E.  Psychology. 

President :  Thomas  Smith  Clouston,  M.D.  Vice-Presidents : 
William  Wotherspoon  Ireland,  M.D. ;  H.  F.  Hayes 
Newington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono¬ 
rary  Secretaries  :  John  Macpherson,  M.D.,  Stirling  District 
Asylum,  Larbert,  Stirlingshire ;  George  M.  Robertson, 
M.B.,  District  Asylum,  Murthly,  Perth. 

F.  Neurology. 

President:  Byrom  Bramwell,  M.D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Russell, 
M.D. ;  Alexander  Bruce.,  M.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin¬ 
burgh ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

G.  Pathology. 

President:  William  Smith  Greenfteld,  M.D.  Vice- 
Presidents:  Frederick  Walker  Mott,  M.D.,  F.R.S. ;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries:  Harold  Jalland  Stiles,  M.B,  5, 
Castle  Terrace,  Edinburgh  ;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

H.  Pharmacology  and  Therapeutics. 

President:  James  Ormiston  Affleck,  M.D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D. ,  LL.D. ; 
J.  Theodore  Cash,  M.D.,  F.R.S. ;  Nestor  Tirard,  M.D. ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M.D. ,  3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockhart  Gillespie,  M.D.,  23,  VTalker  Street,  Edin¬ 
burgh. 

I.  Ophthalmology. 

President:  D.  Argyll  Robertson,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  R.  Marcus  Gunn,  F.R.C.S. ;  George  A.  Berry,  M.B.; 
George  Mackay,  M.D.  Honorary  Secretaries :  William 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh ;  Angus 
McGilliyray,  M.B.,  23,  South  Tay  Street,  Dundee. 

J.  Laryngology  and  Otology. 

President:  Peter  MacBride,  M.D.  Vice-Presidents :  J.  J. 
Kirk  Duncanson,  M.D.;  J.  Dundas  Grant,  M.D.;  Robert 
Mackenzie  Johnston,  M.D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  M.B.,  26, 
Blythswood  Square,  Glasgow ;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

K.  Diseases  of  Children. 

President:  Joseph  Bell,  M.D.  Vice-Presidents:  James 
Carmichael,  M.D. ;  John  Playfair,  M.D. ;  T.  M.  Burn- 
Murdoch,  M.B. ;  George  Arthur  Wright,  M.B.  Honorary 
Secretaries:  George  Harry  Melville  Dunlop,  M.D.,  20, 
Abercromby  Place,  Edinburgh ;  John  Thomson,  M.D.,  14, 
Coates  Crescent,  Edinburgh  ;  Walter  Stacy  Colman,  M.D., 
22,  Wimpole  Street,  W. 

L.  Dermatology. 

President:  William  Allan  Jamieson,  M.D.  Vice-Presidents: 
Walter  George  Smith,  M.D. ;  John  James  Pringle,  M.B. ; 
Alexander  Morton,  M.D.  Honorary  Secretaries :  James 
Limont,  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
lyne  ;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 


M.  Medicine  in  Relation  to  Life  Assurance. 
President:  Claud  Muirhead,  M.D.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  M.D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street,  Edinburgh ;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

N.  Tropical  Diseases. 

President:  Patrick  Manson,  M.D.  Vice-Presidents:  Andrew 
Davidson,  M.D. ;  Andrew  Smart,  M.D. ,  LL.D. ;  William 
John  Ritchie  Simpson,  M.D.  Honorary  Secretaries :  James 
Cantlie,  M.B.,  46,  Devonshire  Street,  Portland  Place, 
W. ;  Surgeon-Captain  M.  Louis  Hughes,  A.M.S.,  Aldershot. 

O.  Anatomy. 

President:  Sir  John  Struthers,  M.D..  LL.D.  Vice-Presidents: 
Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Symington, 
M.D. ;  Andrew  Melville  Paterson,  M.D.  Honorary  Secre¬ 
taries:  David  Hepburn,  M.D.,  University,  Edinburgh.  Joseph 
Ryland  Whitaker,  M.B.,  Surgeons’  Hall,  Royal  College  of 
Surgeons,  Edinburgh. 

P.  Physiology. 

President:  William  Rutherford,  M.D.,  F.R  S.  Vice-Pre¬ 
sidents:  John  Alexander  MacWilliam,  M.D.;  D.  Noel 
Paton,  M.D.;  E.  Waymouth  Reid,  M.B.  Honorary  Secretaries  : 
Edmond  William  Wace  Carlier,  M.D.,  39,  Morningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  37,  Trevor 
Square,  Knightsbridge,  S.W. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1898. 

9.30  A. m.— -Meeting  of  1897  98  Council. 

11  a. m.— Opening  Service  in  St.  Giles’  Cathedral. 

2.30  p.m. — First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30  P.M. — Adjourned  General  Meeting  from  2.30  p.m  Presi¬ 

dent’s  Address. 

Wednesday,  July  27TH,  1898. 

9.30  A.M. — Meeting  of  1898-99  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. —Second  General  Meeting.  Address  in  Medicine 

Thursday,  July  28TH,  1898. 

9.30  A.m,— Meeting  of  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery. 

7  p.m. — Public  Dinner  of  the  Association. 

Friday,  July  29TH,  1898. 

10.30  A.M.  to  1.30  P.M.— Sectional  Meetings.  . 

3  p.m. —Concluding  General  Meeting.  Address  in  Psycho¬ 
logical  Medicine. 

Saturday,  July  30TH,  1898. 

Excursions. 

,  Honorary  Vocal  Secretaries. 

R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  4,  Melville  Crescent, 
Edinburgh. 

John  Shaw  M’Laren,  M.B.,  F.R.C.S.Edin.,  14,  Waiker 
Street,  Edinburgh. 


The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Road,  Edinburgh,  from 
July  25th  to  July  29th  inclusive.  The  Exhibition  will  com¬ 
prise  foods  and  drugs,  medical  and  surgical  instruments, 
appliances  and  dressings,  medical  publications,  sanitary  and 
ambulance  appliances,  and  other  articles  of  interest  to  the 
medical  profession. 

The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
reception  room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  space 
will  be  is.  per  square  foot  Call  fittings  to  be  provided  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members.  Advertisements,  prepaid, 
must  be  received  before  July  1st.  All  advertisements  are 
subject  to  the  approval  of  the  Committee. 

On  application  to  the  Secretary  of  the  Exhibition  Com¬ 
mittee,  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh,  the 
regulations  and  any  other  particulars  desired  will  be  forwarded. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
2:4th,  June  16th,  and  September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  third  ordinary  meeting:  of  the 
session  wiil  be  held  at  the  Medical  Library,  University  College,  Bristol 
on  \\ednesday.  January  26th,  at  7,30  P.M.,  F.  Richardson  Cross,  M.B.’ 
President,  in  the  chair.  The  Report  of  Local  Council  on  Constitution 
•Committee  s  Recommendations  will  be  presented.  The  following  com¬ 
munications  are  expected The  President:  Cases  of  Congenital  Eve  Dis- 
■ease.  Mr.  G.  Munro  Smith:  Case  of  Disappearance  of  a  Sarcomatous 
Tumour  of  Neck.  Mr.  W.  M.  Barclay:  Two  cases  of  Intestinal  Obstruc¬ 
tion  ,  Laparotomy  ;  Recovery.  Dr.  T.  Carwardine  :  Specimens  indicating 
some  Surgical  Points  in  Mastoid  Disease.  Dr.  F.  H.  Edgeworth  •  a  case 
T>£rDpPwh+ena  w?,vhlcl1  £eath,.was  due  to  a  Clot  in  the  Basilar  Artery 

Fevil  WTW-S0r  \V  ,lams  i  The  C1!nlcal  and  Pathological  Aspects  of  Enteric 
Fever.  Dr.  G.  Parker  :  A  case  of  Cancer  of  the  (Esophagus.— J.  Michei  r 
-larke,  Bristol ;  W.  M.  Beaumont,  Bath,  Honorary  Secretaries. 


.  Metropolitan  Counties  Branch  :  West  London  District.— A  meet- 
mg  of  the  District  will  be  held  at  the  Western  General  Dispensary 
Marvlebone  Road  W..  on  Friday,  January  28th,  at  4.30  p.m.,  G.  Crawford 

heaTS°FnR^  Ed  Y1Coe-Presidehnt’  in  «le  chair.  Agenda  :  Dr.’  Sims  Wood 
head,  F.R.S.Ed.  .  Serum  Therapeutics.  Dr.  H.  F.  Winslow:  Clinical 
Demonstration  on  some  Interesting  Cases.— Thomas  Dutton,  M  D  i-> 
Holland  Park  Avenue,  W.  ’ 

Metropolitan  Counties  Branch  :  South  London  District  -The 
n},eetlng  will  be  held  at  the  Lambeth  Infirmary  (by  kind  permission 
o  the  Board  ol  Guardians)  on  Thursday,  January  27th,  at  RTS 
•of  clinical  interest  from  the  wards  of  the  infirmary  will  be  shown  Dr 
Hector  Mackenzie  will  read  a  paper  on  the  Symptoms,  Diagnosis  and 

23S8&  SSKWsS?"**-  ■■**•■*.  •*S5S-SSS 


■on,,or  ,?:’°?ore  January  24th.  The  annual  dinner  of  the  Branch 
p'1'^  ’ll  the  College  Hall  at  7.30  p.m.  on  the  day  of  the  meeting.— James 
Craig,  Honorary  Secretary  and  Treasurer,  35,  York  Street,  Dublin 


North  of  Ireland  Branch.— The  winter  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  January  27th  at 
4  p.m. —John  Campbell,  Honorary  Secretary,  Belfast.  ’ 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  Newtown  St.  Boswells, N.B.,  on  Friday,  January  28th,  at  3.iS  p  m 

Secretaries^  HELM’  Carlisle>  w-  Hall  Ualvert,  Melrose,  Honorary 


hP°^°,?V«D  PKANCH.-The  next  meeting  of  this  Branch  will 

Mo  n?  d  at  .^le  Radcliffe  Infirmary  on  Friday,  January  28th  at  3  p  m 
Secrcmrl  Ylshln^  read  Papers,  etc.,  are  requested  ta  write  to  the 
Oxford  y  t  Ce‘~WM‘ COLLIEE’  Honorary  Secretary,  St.  Mary’s  Entry, 


punmN  BRANCH^-The  twenty-first  annual  general  meeting  of  the  Dub- 
“B"??nChSf  Ih®  British  Medical  Association  will,  by  the  kind  permis- 
pon  of  the  President  and  Fellows,  beheld  on  Monday,  January  31s  “at 

The  officers  nnH  ha  °-n  the  Royal  College  of  Physicians,  Kildare  Street. 

council  for  the  ensuing  year  will  be  elected  by  ballot,  and 
elect  Sill  S1|IbU3UJ®  transacted.  Sir  C.  J.  Nixon,  M.D.,  President- 
snhipVi  f^  f  t-he  ajJnual  address.  Any  member  wishing  to  bring  any 
f  Professional  interest  before  the  meeting,  or  to  propose  anv 
toentleman  as  a  member  of  the  Association  or  of  the  Branch,  should  give 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

The  second  meeting  of  the  District  was  held  at  the  North- 
West  London  Hospital  on  January  12th;  Mr.  Frederick 
Wallace,  President  of  the  Branch,  in  the  chair. 

Communications—  Dr.  M.  Handfield-Jones  read  a  paper  on 
Benign  Growths  taking  on  Malignant  Degeneration  in  the 
Uteri  of  Elderly  Women.  After  referring  to  senile  endo¬ 
metritis  and  to  the  normally  occurring  atrophy  of  the  uterus 
in  old  age,  Dr.  Handfield-Jones  gave  notes  of  several  cases 
illustrating  the  subject  of  his  paper— cases  which  at  the 
onset  showed  signs  and  symptoms  of  villous  endometritis, 
who  were  curetted  and  pronounced  to  be  suffering  from  be¬ 
nign  disease  (uterine  adenoma),  but  later  on  ran  a  malignant 
course  with  enlarging  uterus,  necessitating  extirpation  or 
ending  fatally  without  operation.  On  the  other  hand,  one 
case  was  mentioned  in  which  a  cancerous  polypus  was  removed 
from  the  body  of  the  uterus  in  1893,  the  patient  being  still 
living  and  comfortable  at  the  end  of  1S97  (extirpation  of  the 
uterus  had  been  refused).  The  general  conclusions  drawn 
from  Dr.  Handfield- Jones’s  experience  in  this  connection 
might  be  summarised  as  follows  :  (1)  There  is  generally  an 
early  stage  of  benign  adenoma  in  corporeal  cancer— a  disease 
which  occurs  most  frequently  in  women  between  56  and  60 
years  of  age.  (2)  Microscopical  examination  of  uterine 
scrapings  after  curetting  in  this  stage  is  not  quite  reliable ; 
no  doubt  because  it  is  no  index  to  the  condition  of  the 
deeper  structures.  (3)  Clinical  signs  and  the  clinical  course 
are  more  valuable  than  microscopical  evidence  :  for  example, 
an  enlarging  uterus,  metrorrhagia,  and  constitutional  signs 
are  very  suggestive  of  malignancy.  (4)  The  degree  of  malig¬ 
nancy  varies  a  good  deal  in  these  cases ;  the  course  may  be 
prolonged  in  undoubted  malignant  cases,  even  for  years. 
(5)  Rapid  increase  in  the  body  of  the  uterus  is  the  most  im¬ 
portant  sign  in  guiding  one  to  recommend  extirpation.— The 
President,  Dr.  H.  Campbell,  and  others  spoke  on  the  paper. 
—Dr.  Handfield-Jones,  in  reply,  quite  agreed  with  Dr. 
Campell  that  pain  might  be  absent  or  insignificant  in  cases 
of  cancer  of  the  body  of  the  uterus. 

Cases. — Mr.  Fred.  Durham,  Dr.  H.  Campbell,  Dr.  Knowsley 
Sibley,  and  other  members  of  the  staff  showed  cases  of 
interest  in  the  wards  of  the  hospital. 

Votes  of  Thanks.— Votes  of  thanks  to  Dr.  Handfield-Jones, 
to  the  hospital  authorities,  and  to  Mr.  F.  Wallace  were 
cordially  passed. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

A  special  meeting  of  this  Branch  was  held  on  January  14th, 
at  the  Hull  Royal  Infirmary,  Dr.  Pigeon  (President),  in  the 
chair. 

Report  of  Constitution  Committee  — The  report  of  this  Com¬ 
mittee  was  adopted,  subject  to  the  two  following  modifica¬ 
tions  :  ( 1)  The  draft  report  of  the  Council  should  be  published 
in  the  British  Medical  Journal  for  consideration  by  mem¬ 
bers,  as  well  as  presented  to  the  Branches,  before  the  Branch 
annual  meetings;  (2)  as  regards  the  election  of  members, 
that  the  present  procedure  be  continued. 

Army  Medical  Service  Reform.— Dr.  Milburn  moved,  and 
Mr.  R.  H.  B.  Nicholson  seconded,  the  following  resolutions, 
which  were  carried  unanimously  : 

1.  That  this  Branch  views  with  grave  concern  the  present  condition  of 
the  Army  Medical  Service,  inasmuch  as  such  a  state  of  things  must  entail 
serious  injury  to  the  health  of  our  troops,  if  not  actual  disaster  in  war. 
That  this  Branch  considers  the  unsatisfactory  state  of  the  Service  to  be 
the  natural  result  of  the  refusal  of  the  military  authorities  to  carry  out 
reforms  which  are  absolutely  necessary ;  and  would  urge  the  medical 
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profession,  in  the  national  interest,  to  make  clear  to  the  public  the 
nature  of  these  reforms  and  the  need  for  them  ;  to  point  out  the  serious 
consequences  which  may  attend  their  postponement,  and  to  make  every 

effort  to  secure  their  speedy  adoption.  -  „n  tVl„ 

2.  That  this  Branch  approves  of  the  action  taken,  and . endorses  the 
reforms  suggested  by  the  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


Duclaux  (Member  of  the  French  Institute,  and  director  of  tho 
Pasteur  Institute),  Professor  Charles  Friedel,  Professor 
Grimaux  Dr.  Pottevin,  Dr.  A.  Zuber,  M  Delbet  (hospital 
surgeon  and  Professeur  Agrege  at  the  Medical  Faculty),  Pro¬ 
fessor  Bonnier  and  many  other  men  well  known  in  the 
academic  and  scientific  worlds,  have  signed  a  petition  asking 

that  the  Dreyfus  case  may  be  reopened.  ~  .  who. 

It  is  rumoured  that  Dr.  La  Jarnge  and  Dr.  Boisleux,  who 
were  sentenced  to  imprisonment  for  procuring  abortion,  will 

S°d”  ^Samuel  Pozzi  has  been  elected  Senator  for  Dordogne. 

The  Journal  de  MMecine  of  January  16th  Publ^heS  ta^‘ 
pathetic  and  appreciative  obituary  notice  of  Mr.  Ernest  Hart, 
late  Editor  of  the  British  Medical  Journal. 


Beading  through  Opaque  Bodies —The  Serum  Treatment  of 
Leprosy —The  Hy  dr  other  apeutic  Service  in  Paris  Hospitals  — 

M.  Zola  and  the  Paris  Medical  Students.— General  Neios. 

Dr.  Grasset’s  communication  to  the  Montpellier  Academy 
of  Science  and  Literature  concerning  a  letter  enclosed  in 
several  coverings  which  was  read  at  a  distance,  was  refened 
to  a  few  weeks  ago  in  the  British  Medical  Journal.  The 
Montpellier  Academy  has  since  appointed  a  committee  to 
verify  the  fact  and  repeat  the  experiment  with  rigorous 
and  scientific  precision.  The  result  was  that  the  medium 
failed  to  read  a  letter  enclosed  in  a  box  between  two 
undeveloped  photographic  plates.  A  sealed  folded  letter 
held  before  the  subject  for  a  length  of  time,  but  not  allowed 
to  leave  the  hands  of  a  second  person,  was  likewise  left  un¬ 
deciphered.  ,  .  ,  ,  ,,  . 

M.  Hallopeau  has  placed  before  the  Academy  of  Medicine 
a  report  on  M.  Laverde’s  serum  treatment  of  leprosy. 
The  investigator  obtained  a  fluid  by  crushing  leprous 
tubercles,  and  this,  after  mixing  it  with  sterilised  water, 
he  injected.  According  to  M.  Laverde  the  patients 
treated  in  this  manner  improved  in  condition.  The 
committee  appointed  by  the  Academy  to  report  on 
the  work  done  by  M.  Laverde  not  having  the  neces¬ 
sary  materials  in  their  hands,  are  not  in  a  position  to  make 
control  experiments,  but  recommend  M.  Laverde  to 
continue  his  researches  mi  observations,  and  to  report 

thereon.  ^  , 

Dr.  Bourneville,  editor  of  tie  Pr ogres  MUdical,  states  very 
clearly  that  medical  officers  frequently  neglect  the  actual 
working  of  the  hydrctherap?utical  services  in  municipal 
and  departmental  hospitals.  They  order  douches  and  baths, 
specifying  the  kind  and  limiting  the  time,  but  seldom  take  the 
trouble  to  ascertain  whether  the  bath  room  is  properly  ar¬ 
ranged,  whether  the  person  who  gives  the  douche  understands 
what  is  to  be  done  and  not  done,  whether  the  heat  of  the  un- 

dressingroomsand  douche  rooms  is  properly  regulated,  and  the 
drying  towels  satisfactory.  M.  Bourneville  draws  the  attention 
of  M.  Peyron.  Chief  of  the  Assistance  Publique,  to  the  above 
details.  “Formerly  the  drying  towels  were  thick,  now  they 
are  replaced  not  by  Turkish  towelling  but  by  thin  cotton 
towels.”  M.  Bourneville  has  endeavoured  in  the  nurses 
schools  to  train  the  pupils  in  hydrotherapeutics,  but  owing  to 
a  variety  of  ciuses  there  were  too  many  difficulties  in  the 
way,  and  he  declares  that  the  solution  to  the  question  rests 
with  the  chefs  de  service ,  who  should  reform  the  working  of  the 
hydrotherapeutic  service.  The  hospital  directors’  functions  are 
simply  administrative,  and  it  is  useless  to  look  to  them  for 
co-operation. 

The  Paris  medical  students  have  been  greatly  angered  by 
M.  Zola’s  letter  to  the  President  of  the  Republic,  published 
in  li Atirore,  wherein  he  accuses  General  Billot  of  suppress¬ 
ing  proof  of  Captain  Dreyfus’s  innocence,  and  other 
generals  of  being  acc  rmplices.  The  Medical  Students’  General 
Association  addressed  a  letter  to  M.  Zola,  protesting  against 
his  views.  Med'cil  students  have  amused  themselves  by 
attempting  to  parade  about  Paris  in  organised  bands,  shout¬ 
ing  “  Conspuez  Z  fla  !  ”  A  few  policemen  quickly  sent  them 
home  to  their  lodgings.  M.  Zola,  in  reply  to  their  letter,  re¬ 
quests  M.  Tissier.  the  President  of  the  Committee  of  the 
General  Students’ Association,  to  assure  his  comrades  that  he 
(Zola)  does  not  attack  the  army,  but  only  the  conduct  of 
somp  of  its  chief  officers ;  that  his  heart  aches  to  see  the 
youth  of  France  mixed  up  with  those  interested  people  who 
manoeuvre  to  make  these  two  questions  appear  one.  M. 


BERLIN. 

Medical  Courts  of  Honour. 

The  proposed  Bill  for  the  establishment  of  medical  courts  of 
honour  has  already  passed  through  ^ny  phases  and  d  R 
ever  become  law  in  Prussia,  should  be  perfect— if  frequent 
re  mo  dell  ingcan  make  it  so.  Thrice  the  draft  has  been  sub¬ 
mitted  to  the  medical  representative  bodies  ( Aerztehammern ) 
for  approval,  and  twice  it  has  been  returned  as  unsatisfac¬ 
tory  In  fact,  at  the  present  moment,  the  Prussian  Cultus- 

Minister  Dr.  Bosse,  almost  despairs  of  bringing  about  an 
agreement,  and  in  a  rescript  addressed  to  the  CentrM  Com¬ 
mittee  of  the  Aerztehammern  he  expresses  his  fear  that 
legislation  on  the  subject  will  have  to  be  postponed  for  the 
present.”  One  of  the  chief  points  of  disagreement  lies  in  the 
Question  whether  the  jurisdiction  of  the  courts  of  honour 
should  extend  to  the  non-professional  or  private  life  of  membei  s 
nf  the  profession,  a  proposal  which  to  the  majority  of  the 
Prussian  Aerztehammern ,  and  also  its  Central  Committee,  is 
most  distasteful.  In  his  latest  rescript  Dr.  Bosse  says  that 
he  agrees  with  the  Committee’s  resolutions  in  so  far  as  there 
can  bf  no  question  of  making  the  political,  religious,  or 
scientific  opinions  of  a  doctor  the  subject  of  inquiry  on  the 
part  of  the  court  of  honour.  But,  seeing  that  the  c°urt  woulc 
have  to  decide  on  all  “  offences  against  the  honour  of  the  pro¬ 
fession  ”  cases  might  arise  in  which  it  would  be  impossible  to 
give  judgment  without  taking  into  account  non-professional 
Sr  private  actions.  On  points  of  procedure,  auchasthe 
majority  of  two-thirds  for  passing  judgment  demanded  by 
the  Central  Committee,  the  Minister  declares  himself  quite 
ready  to  give  way.  


CORRESPONDENCE, 


THE  SOCIETY  OF  APOTHECARIES. 

Sm  —In  an  address  delivered  by  Mr.  Victor  Horsley,  ana 
published  in  the  Lancet  of  January  1st,  two  questions  are 
raised  affecting  the  Society  of  Apothecaries.  The  first 
question  is  whether  the  erasure  of  the  name  of  a  licentiate 
from  the  list  of  the  Society  is  equivalent  to  the  cancellation 
and  deletion  of  the  licence  or  diploma  granted  to  him. 

I  am  unable  to  say  that  it  is  so,  and  I  gather  that  my 
opinion  is  shared  by  the  legal  assessor  of  the  General  Medical 
Council.  If  it  is  equivalent,  it  must  be  inferentially ,  t 
mean  that  this  result  is  certainly  not  obtained  by  statutory 
enactment.  The  power  of  the  Society  to  erase  is  conferred  by 

the  Apothecaries  Act  Amendment  Act,  1874. 

In  a  further  speech  delivered  by  Mr.  A  ictor  Llorsley,  ana 
reported  in  last  week’s  British  Medical  Journal,  p.  i73? 
Mr.  Victor  Horsley,  if  correctly  reported,  makes  the  following 
statement,  which  is  not  intelligible:  “They  (the  Society) 
obtained  a  Bill  not  very  long  ago  called  the  Apothecaries 
Amendment  Act,  giving  them  power  to  strike  persons  on 
their  list  of  licentiates,  and  if  that  Act  had  been  passed  they 
would  have  been  placed  on  the  same  footing  as  any  other 
body.”  But  the  Act  was  passed ,  and  if  it  had  not  been  the 
Society  of  Apothecaries  would  not  possess  the  powers  whicn 

they  do.  .  ,  ,, 

The  4th  section  of  the  Act  is  as  follows : 

It  shall  be  lawful  for  the  Master  Wardens  and  assistants 
’'°.ing  of  the  said  Society  of  Apothecaries  to  strike  off  hom  the  lisu 
L  centiates  of  the  said  Society  the  name  of  any  person  who  shall  be  eon 
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™fin  England  or  Ireland  of  any  felony  or  misdemeanour  or  in  Seot- 
^^f  any  crime  or  offence,  or  who  shall  after  due  inquiry  be  fudged 
by  the  General  Council  to  have  been  guilty  of  infamous  conduct  in  amr 
professional  respect  and  the  said  Society  shall  forthwith  signify  to  the 
General  Council  the  name  of  the  Licentiate  so  struck  off.  °  y  t0  tae 

The  duties  of  the  Society  of  Apothecaries  under  this  section 
are,  as  will  be  seen,  ministerial  and  not  judicial,  and  under  it 
the  Society,  in  cases  of  infamous  conduct  in  a  professional 
respect,  can  only  erase  from  their  own  list  a  name  already 
struck  off  the  Medical  Register .  So  far,  then,  as  language 
goes  there  is  no  power  given  to  the  Society  by  this  section  to 
destroy  the  diploma  of  the  person  whose  name  has  been 
erased  from  the  list  of  licentiates  or  to  compel  him  to  give 
^.UP  ^or  cancellation.  No  doubt  this  creates  a  difficulty  for 
<i)  the  person  so  erased  retains  his  title  though  unable  to 
recover  his  fees  by  legal  process,  and  consequently,  (2)  if 
capable  of  restoration,  he  must  be  restored  on  the  footing 
that  his  diploma  has  never  been  destroyed,  and  (?)  he 

practice  ^  success^uPy  proceeded  against  for  unqualified 

I  have  said ,  if  capable  of  restoration ,  though  having  regard  to 
the  silence  of  the  Medical  Act,  1858,  on  the  point,  I  have 
always  myself  doubted  the  power  of  the  General  Medical 
Council  to  restore.  If,  however,  the  Council  can  and  do  re¬ 
store  a  name,  what  is  the  Society  of  Apothecaries  to  do  ? 
they  erase,  as  I  have  pointed  out,  to  make  their  own  list 
correspond  with  the  Medical  Register ;  if  they  refuse  to  restore 
(and  they  would  absolutely  refuse  to  do  so  unless  the  Council 
had  previously  restored  the  name  to  the  Register)  there  would 
be  the  same  confusion  as  if  they  were  to  refuse  to  erase.  Asa 
matter  of  fact,  two  names  of  licentiates  qualified  prior  to  1886 
erased  from  and  restored  to  the  Medical  Register,  have  been 
restored  to  the  Society’s  list  of  licentiates  on  the  footing  of 
their  old  diplomas.  s 

Fresh  legislation,  in  my  opinion,  can  only  meet  the  diffi¬ 
culty  by  assimilating  the  practice  of  the  medical  to  that  of 
the  legal  profession,  and  providing  for  suspension  of  practice 
in  cases  with  extenuating  circumstances,  and  absolute  can¬ 
cellation  of  the  diploma  in  those  where  there  are  none. 

In  dealing  with  the  second  question,  I  do  not  know  to  what 
particular  statement  or  opinion  ever  made  or  given  bv  me 
Mr.  4  ictor  Horsley  is  referring.  I  think  he  must  be  alluding 
to  a  statement  which  from  time  to  time  appears  in  the  news 
papers  of  the  persons  who  have  received  the  Society’s  diploma. 
This  statement  is  not  inserted  by  me,  and  I  am  not  “the 
Secretary  of  the  Society.”  I  have,  in  fact,  nothing  to  do  with 
adviser miniD^  *unc^ons  the  Society,  except  as  their  legal 

I  venture,  however,  to  think  that  the  point  raised  by  Mr. 
Victor  Horsley  is  of  a  somewhat  academic  character.  The 
Society  have  certainly  never  meant  or  intended  to  assert  that 
their  diploma  without  registration  enables  the  holder  to  prac- 
Dse  medicine,  surgery,  and  midwifery,  but  they  certainly  do 
asseit  that  it  does  so  ivhen  registered.  Registration  is  such  a 
necessary  complement  of  obtaining  a  diploma  or  diplomas 
that  the  distinction  drawn  by  Mr.  Victor  Horsley  would  I 
think,  be  difficult  of  recognition  by  most  persons,  who  would 
•assume  that  the  statement  under  discussion  conveyed  bv 
implication  the  meaning  which  I  have  attached  to  it. 

If  it  is  this  statement  to  which  Mr.  Victor  Horslev  is 
referring,  I  may  add  that  I  have  for  entirely  different  reasons 
long  felt  an  objection  to  it,  and  if  the  Society  take  my  advice 
tney  will  discontinue  its  insertion  in  its  present  form 

•nha:Ye  occ,uPied  so  much  of  your  space  that  I  will  not  deal 
with  the  relations  of  the  Society  of  Apothecaries  and  the 
Medical  Defence  Union,  to  which  Mr.  Victor  Horsley  refers  in 
the  British  Medical  Journal  of  January  15th,  p.  17?  •  but 

wera  1  j(°  do  so,  it  would  be  found  that  they  reflect  no  discredit 
on  the  Society. 

1  s^uld  not  have  troubled  you  at  all  had  I  not  been  re- 
Jerred  to  by  name,  and  I  am  still  somewhat  at  a  loss  to  know 
<>n  what  grounds  my  name  has  been  mentioned.  Any  letters 
I  have  addressed  to  the  General  Medical  Council  or  other¬ 
wise  have  been  official  ones  on  behalf  of  the  Society,  and  not 
written  by  me  as  an  individual. 

In  conclusion,  sufficient  allowance  is  not  made  for  the 
■exceptional  position  of  the  Society.  Whatever  they  have 
■done  has  been  done  without  assistance,  and  often  in  spite  ot 
opposition.  They  do  not  and  cannot  possess  the  power  and 
the  influence  of  the  Royal  Colleges. 
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Notwithstanding,  their  record,  past  and  present,  is  excellent 
and  those  who  know  most  about  their  work  will  not  disparage 

— Idam  eetcte  Wh&t  they  haVe  d°ne  f°r  the  medicdl  profession? 

Austin  Friars,  E.C.,  Jan.  i7th.  James  Richard  Upton. 

LEGISLATION  AS  A  REMEDY  FOR  MEDIC 4 T 
GRIEVANCES. 
biR,— I  shall  be  much  obliged  if  you  will  insert  the  fnim™ 
mg  corrections  of  a  few  errors  in the  otherwise^ ^  remark^ 
accurate  report  of  my  speech  on  pages  172  and  177  of  the 
British  Medical  Journal  of  January  15th  :  7 

^  172'i  column  1,  lines  59  and  60,  after  “real”  rpari  u  ±1  f  , 

qualification  wets  registration.’'  that  the  only 


that  he  also  prac- 


Page  173,  column  i,  line  32,  for  “put”  read  “brought  ” 
tised  byn’”  mn ’’ liDG  6°’  afte1'  “  M-P-”  read  “butt 

Page  173,  column  i,  line  77,  for  “  he  ”  read  “  she.” 

1  age  173  column  2,  line  11,  for  “question ”  read  “  questions  ” 

Page  173,  coumn  2,  line  32,  after  ‘who  by  ?”  read  “  The cornorati™. 
Page  173,  column  2,  line  37,  for  “  Bill  ”  read  “  Act  ”  corP°rations. 

Page  i/3j column  2,  line  39,  for  “  that”  read  “  another  ” 
l  age  173,  column  2,  line  43,  for  “  corporation  ”  read  “  corporations  ” 

— 1  am,  etc., 

Cavendish  Square,  Jan.  iSth. _  Victor  Horsley. 

Sir,— In  reference  to  your  otherwise  accurate  report  of  the 

meeting  of  the  South  West  London  Medical  Society  held  last, 
week,  I  beg  to  state  that  the  chair  was  occupied  by  our 
President,  Mr.  T.  A.  J.  Howell,  and  not  by  me.-Iam  etc 

Putney  Heath,  Ian.  „th.  _ ^  G'  “''SS;  Secret„ 

been  po|nted  out  to  me  that  the  remarks  I  am 
reported  to  have  made  as  chairman  of  the  meeting  of  the 
t  outh-West  London  Medical  Society,  when  Mr.  Brudenell 
Carter  read  a  paper  on  Legislation  as  a  Remedy  for  Medical 
Grievances,  hardly  do  justice  to  Mr.  Victor  Horslev 
I  assured  Mr.  Carter,  as  I  thought,  in  the  most  "emphatic 
way,  that  there  was  absolutely  nothing  in  the  address  which 
Mi.  Horsley  gave  on  December  8th  that  could  in  any  wav  be 

my  a^ssifrance?  perSOnal  attack-  Mr-  Carter  at  once  accented 

I  should  be  much  obliged,  therefore,  if  you  would  give  me 
the  opportunity  of  repeating  that  statement.— I  am  etc 
Wandsworth,  S.W.,  Jan.  18th.  T.  A.  I.  HoweLl 


Sir, -Whilst  congratulating  you  upon  the  journalistic 
enterprise  which  has  enabled  you  to  supply  to  the  profes? 
sion  so  full  an  account  of  the  important  meeting  on  Wednes¬ 
day  night,  may  I  be  permitted  to  supplement  that  account  in 
one  or  two  not  unimportant  particulars  ? 

The  report  gives  no  evidence  of  the  fact  that  Mr.  Brudenell 
Garter  s  position  was  not  so  much  that  of  an  opponent  of 
medical  reform  (though  he  frankly  intimated  his  disagree¬ 
ment  with  the  methods  by  which  that  reform  is  being  sought) 
as  a  personal  attack  upon  Mr.  Horsley  of  a  kind  seldom  heara 
under  such  circumstances.  “  So  long  as  Mr.  Horsley  refrains 
addressing  me,  my  equanimity  is  not  likely  to  be  dis¬ 
turbed  by  anything  that  he  can  do.  My  object  will  be  to 
project  his  personality  into  space,  and  to  leave  it  in  that  cold 
and  unexplored  region  undisturbed.”  And  further  on  “Thf 
characteristic  of  Mr.  Horsley’s  statements  is  their  want  of 
accuracy;”  “his  law  is  that  of  a  thieves’  attorney.”  I  for  one 
venture  to  think  that  from  one  guest  to  another  (for  that  was 
the  position  of  both  the  chief  speakers)  such  expressions  are 
utterly  inexcusable. 

There  is,  moreover,  one  remark  of  Mr.  Brudenell  Carter’s 
which  is  in  the  highest  degree  insulting,  not  only  to  Mr. 
Horsley  and  to  the  direct  representatives,  but  to  the  profes¬ 
sion  which  they  represent,  which  should  not  fail  to  be  put  on 

fthe  <do!ir}g  one  of  his  reply,  and  was  to  the 
effect  that  “as  for  what  the  direct  representatives  might  do 
the  Council  cared  very  little  about  it.”  It  is  hardly  to  be 
supposed  that  Mr.  Brudenell  Carter  would  have  ventured  to 
speak  thus  in  the  name  of  the  Council  without  consultation 
and,  indeed,  there  were  several  points  in  his  address  which 
bore  clear  evidence  of  influence  little  short  of  inspiration  a« 
for  example,  his  acquaintance  with  Sir  Richard  Quain’s 
reasons  for  requesting  Mr.  Hois'.ey  to  refrain  from  addressing 
him  personally.  0 
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and  the  matter  taken  up  in  earnest  without  further  delay. 
I  am,  etc.,  Edward  C.  Bousfield. 

Old  Kent  Road,  S.E.,  Jan.  15th.  ^ 


UNQUALIFIED  ASSISTANTS. 

Str  —The  action  of  the  General  Medical  Council  in  regard 
to  unqualVfled  assistants  brings  prominently  before  the  pro- 
fession  matters  that  have  clamoured  for  reform  for  many 
Fears—  reform  that  should  no  longer  be  neglected  now  that 
Pryiinoil  is  showing  such  vigour — reform  that  even  an  ele¬ 
mentary  feeling  of  fairness  should  oblige  the  Council  to  intro- 

dJudgingrsoIaJaS  one  can,  by  the  Council's  actions  in  the 
nast  it  would  appear  that  the  condition  and  needs  of  the 
general  nractitioner  in  such  districts  as  this  are  very  impe 
fpctiv  if  at  all  understood  by  that  body.  Allow  me  to  give, 
as  b&fly  as  possible,  a  lew  facts  bearing  upon  the  question 

nf  assistants  and  the  conditions  of  our  work.  .  , . 

The  following  opinions  have  been  expressed  in  differen 
r  a  manv  times  recently  in  the  British  Medtca.l  Journal 
and  other  medical  journals,  and  seem  to  embody  the  most  1m- 

P°i1.taTha°tfthle  employment  of  unqualified  assistants  is  unfair 
to  newly  qualified  men. 

should  take  only  such 
work  as  he  can  do  himself,  thus  leaving  room  for  the  newly 

^  4.  That  in  order  to  do  this  he  should. charge  more. 

Let  us  glance  at  these  points  in  detail.  ~L+ain 

1  It  must  be  admitted  that  every  man  should  obtain 
nractical  experience  not  only  in  professional  knowledge,  but 
Fn  the  method  of  working  a  practice.  He  must  either  obtain 
it  before  or  after  he  is  qualified,  and  the  obtaining  before 
instead  of  after  cannot  constitute  unfairness  to  anyone  any 
more  than  any  other  part  of  his  curriculum.  This  is  looking 
at  the  matter  solely  from  the  assistant  s  point  of  view.  But 
surely  the  principal  may  also  in  fairness  be  considered,  seeing 
that  he  is  himself  only  a  step  further  advanced  than  fie 
assistant,  who  will  in  his  turn  become  a  principal.  And  every 
nractitioner  who  has  employed  both  unqualified  and  qualifie 
assistants  will  admit  that  the  newly  qualified  man  is  generally 
much  more  incompetent,  and  infinitely  more  unwilling  1o  be 
taught,  and  therefore  of  much  less  use.  The  usual  routine  is 
that  he  goes  as  assistant  into  a  general  practice 
that  he  learns  at  the  expense,  to  a  greater  or  lesser  extent,  of 
that  practice;  and  that  at  the  end  of  a  year  or  less,  when  he 
is  beginning  to  be  really  useful,  he  goes  oil  to  practise  for 
himself  the  upshot  being  that  the  practice  is  kept  in  a 
constant  state  of  unrest,  and  the  principal  s  interests  suffer. 
If  on  the  other  hand,  he  were  to  get  his  experience  before 
qualifying,  and  took  at  least  two  years  to  do  it,  he  would  not 

only  benefit  himself,  but  his  principal  as  well.  ,, 

2  If  an  unqualified  assistant  is  used  as  any  honourable 
man  would  use  him,  there  could  be  no  un  airness  to  the 
public.  He  lives  in  the  house  of  the  principal ;  he  is  sent  to 
Fee  patients  who  are  under  the  principal  s  treatment  he 
does  not  treat  cases  on  his  own  responsibility  the  patients 
understand  his  position  perfectly  well,  and  aie  never  bat 
ward  in  asking  for  the  principal.  ,  ,  „„ 

3.  That  the  practitioner  should  take  only  such  work  as  he 
can  himself  perform  has  been  frequently  said  and  is  no -doubt 

the  ideal  condition-a  condition  one  would  think  that  is 

possible  to  such  men  as  are  on  the  Council,  but  how  far 
possible  to  the  general  practitioner,  especially  in  a  coll  y 
district  ?  For  instance,  a  man  pays  6d.  per  fortnight  at  a  pu 
to  have  himself,  his  wife,  and  his  children  attended  ana  s  p- 
plied  with  medicine.  Taking  the  average  family  at  hve  a 
very  moderate  calculation — this  means  that  he  must  attend 
400  individuals,  when  theyjneed  him,  to  bring  in  £1  per  week, 
or  ,£52  per  year,  and  to  get  ^520  per  year  gross  he  must  have 
4,000  subscribers.  Anyone  with  a  personal  knowledge  of  the 
ways  of  club  subscribers  knows  that  the  work  is  anything 


but  a  sinecure,  and  that  it  is  beyond  any  man’s  power  to  do 
itwiUiouthelp.  more.  Nq  opinion  could  be 

4'  aA  tvAn  thb  But  who  is  it  that  prevents  his  doing  so? 
sounder  than  this,  bu  wuo  £  *  that  this  district 

?peak  from  personal  expe- 

i-enie  when  I  say  that  every  effort  of  the  men  in  practice  to 

improve  their  position  and  raise  their  charges  is  immediately 
improve  tneirpos  Qf  newly-qualified  men,  who  simply 

“sh  in  to  supplant  them  at  a  lower  price,  and  so  frustrate  any 
effort  to  toriS  about  the  very  condition  they  are  supposed  to 

ntTo  revert  to  the  latest  action  of  the  Council  in  the  matter 

FSfis "bBolitoiy  enable  of  managing  the  case  The  alterna¬ 
tive  is  a  so-called  midwife,  a  woman  without  the  slightest 
knowledge  and  whose  sole  pretension  to  the  title  consists  in 
hFZg  had  children  herself  Or  the  message  concerns  a  person 
who  has  been  taken  ill.  The  assistant  is  quite  able  to  treat 
the  case  until  his  principal  shall  take  it  over,  seeing  that  he 
Lot  reasonable  knowledge  of  medicine  and  therapeutics ; 
bat  he  mS  not  She  patient  may  (and  in  this  district  con 
cstantJv  does')  go  to  a  quack  doctor,  who  is  perhaps  a  retired 
wSln  w4°  no  education  and  without  the  ghost  of  a 
shadow  of  knowledge  of  either  diseases  or  drug  . 

One  wonders  how  many  members  of  the  Council  are  avaie 
that  in  districts  such  as  this  there  are  numberless  men 
making  good  livings  as  medical  practitioners  who  are  simply 
ex  labourers  and  quacks  of  the  most  pernicious  type.  They 
“8ltS^t8ickVPKtheyatt^dl^TO,th«ed«^ 

medicines  and  when  their  patients  die  they  give  a  deatn 
certificate*  &  And  what  doeF  the  law  or  the  Council  do  ? 
Nothing  These  men  are  allowed  to  practise  with  impunity 
and  the  working  classes  employ  them  with  the  full  belief  that 
they  are  as  qualified  to  practise  as  any  qualified  man.  Not 
only  is  this  so,  but  they  are  actually  appointed  as  surgeons  to 

beTreulyreCfoermSi's  needed.  But  the  Council  should  not  stop 
at  the  present  point.  Under  the  conditions  now  obtaining, 

the  struggling  club  doctor  is  driven  to  P^,.?^yincrease  of 
much  for  assistance  as  he  was  doing,  with  no  increase  ot 
income  to  provide  for  it.  Surely,  then,  he  has  a  right  to 
demand  that  if  he  must  be  crushed  by  competition  it  shall 
only  be  at  the  hands  of  men  who  are  qualified  to  practise. 
And  does  it  not  seem  absurd  to  talk  of  the  public  suffering 
injury  by  being  attended  by  unqualified  assistants,  who  do 
know^ something  of  their  work,  and  yet  allowing  them  to  be 
gulled  and  deceived  by  ignorant  impostors  ? 

We  general  practitioners  are  well  aware  that  it  is  an  easy 
matter^ to  point  out  grievances,  and  not  so  easy  to  remedy 
them,  but  we  want  to  see  this  newborn  vigour  of  the  Counc  i 
take  measures  with  the  beam  outside  the  profession,  as  well 
as  the1 mote  that  is  in  it.  And  who  is  going  to  believe  that 
the  General  Medical  Council  cannot  do  “  W 

medical  as  the  Incorporated  Law  Society  does  for  the  lega 
m-ofession  ?  There  is  no  doubt  that  what  is  possible  for  the 
one  is  possible  for  the  other.  If  the  five  guineas  we  pay  on 
registration  is  not  sufficient  for  the  work  let  us  pay  »  reason¬ 
able  yearly  sum,  but  let  us  have  some  real  benefit  and  pio 

U  Allow  me  to  assure  you  that  I  write  from  »o  personal  or 
selfish  motive.  I  have  myself  employed  only  qualified 
assistants  for  many  years,  but  in  the  older  j 

unqualified  ones,  and  I  was  one  myself  during  the  time  that  1 
did  my  curriculum.  I  therefore  write  with  a  personal  know 
ledge  of  the  subject,  and  I  am  absolutely  certain  that  every 
general  practitioner  who  looks  upon  his  calling  as  a  profess 
and  not  as  a  trade,  will  accept  with  hearty  good  wil .  any 
effort  to  keep  our  house  in  order,  so  long  as  it  is  accompame 
by  a  determination  to  protect  that  house  from  0 

assaults.  Iam,  etc.,  ..  ii’innif' 

Bishop  Auckland,  Jan.  17th. _ _  MARK  •  ^ 


Sir, — A  most  instructive  letter  is  that  of  “  M.D.  and  Light- 
Years  in  Practice”  which  appears  in  the  British  ™hcab 
Journal  of  January  15th.  Should  not  the  first  paragraph 
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wW  <?n  "  famine  Prices  ”  P  As  it  reads  it  is  difficult  to  know 

whfnh  T-SinnS  -Her?  1S  an,examPle  of  a  medical  traffic  to 
which  1  alluded  in  a  former  letter,  and  which  it  would  be  im- 

Fn  oin*  «T°rk  Wlth<?Ri an  unqualified  assistant.  Is  it  desirable 

la--111  unqualified  assistant  to  perpetuate  such  a  state 
of  affairs  as  is  described  ? 

JJ?®  ,writ®r  saya  he  walks  twelve  miles  and  visits  fifty 

maVnfflfn  a  ’4hf  walklHg  wil1  take  four  hours  (one  cannot 
maintain  a  dignified  carriage  at  a  quicker  pace)  ;  shall  we  say 

five  minutes  for  each  visit  ?— and  he  is  an  expert  practitione? 
who  can  take  the  temperature,  gauge  the  pulse,  view  the 
ask  q“®stl°ns  and  hear  replies  in  the  time— this  then 
^ake  UP  °fc.her  f?ur  hours.  Then  the  putting  up  medicines 
for  this  long  list  will  take,  say.  two  hours.  Then  what  about 
?a®ual?  wbo  cal1  at. the  surgery  ?  They  will  take,  say,  another 
hour,  to  say  nothing  of  the  very  necessary  urine  testing. 

together^  M.D.  and  Eight  Years  in  Practice ”  must  spend 
tWTVnVw  io(jU1T  a  na&at  work  for  ^189  (to  be  exact)  a  year  net. 
nfnoniiw’iffl  t^1S  a  glanng  example  gratuitously  exhibited 
01  a  soidid  traffic,  dangerous  to  the  patients,  degrading  to  the 

bonm11rrhl1oPlaftltl-0ner^^nd  dama8inS  to  the  repute  of  an 
™  ??le  Profession  I  know  enough  of  pitmen  to  aver  that 

their  dogsVery  IO°  °f  them  Spend  m°re  than  6d>  a  fortnight  on 
Could  the  General  Medical  Council  have  a  better  reply  for 

tint  tbSflenWth^a<?TfCate  ^ B,re.tention  of  the  unqualified  assis- 
tantthffn  this  letter  which  is  flung  at  them  by  “  M.D.  and 
Eight  Years  in  Practice  ”  ?— I  am,  etc., 

January  16th.  jyj  q 
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®1?.’  Unlike  law  and  divinity,  the  medical  is  eminently  a 
PfSS10^  ,and  ifc  l00ka  beyond  common  sense 
vet  D?ph-grilmk0eeP  stude,nJs  studying  at  a  school  until  thev 
gMe  °r  quallficatipn,  and  then  be  launched  upon 
aeS  genuin.c  qualified  practitioners  of  medicine. 
How  would  it  answer  if  the  same  regulations  were  applied  to 
the  captain  of  a  ship  ?  How  could  he  possibly  learn  the 
details  and  make  minute  observations  without  having  acted 
rW-iff6  .vanous  P°sts  of  subordinate  officer,  and  be  able  to 
d  F  fde  a  moment  or  two  what  steps  should  be  taken  for  the 
safety  of  the  lives  which  may  be  in  his  hands  ?  The  medical 
practitioner  is  never  so  critically  placed.  Now,  why  should 

S?nnpial  studenb?  not  be  granted  certificates  for  each  profes- 
sional  examination  they  pass,  and  each  certificate  to  carry 
!?tfch  at  a  hunted  amount  of  legal  power,  so  that  they  could 
act  as  assistants  to  practitioners  ?  For  instance,  a  student 

™™ulnJm’  .apd  Preparing  for  his  final,  could  be 
styled  First  Class  Assistant,  and  so  on. 

«fnff^fp0ae’  a+lCOr5ingut9  the  Council,  should  a  medical 
student,  even  the  day  before  he  passes  his  final,  witness  a 
accident  and  lend  his  services,  he  is  acting  illegally, 
and.  if  a  qualified  man  were  to  turn  up  to  the  case  he  would 
be  guilty  of  covering.  What  about  humanity  ?— I  am  etc 
January  15th.  _  Repeal. 

’ ’7-The  corresPondence  on  unqualified  assistants  shows 
Sfp  Sgences  °f  opinioi1,  amongst  general  practitioners, 
off  -  old  men  resent  a  needless  meddling  with  their  private 
affairs  ;  the  middle-aged  men  think  their  social  status  will  be 
improved  by  getting  rid  of  a  link  with  the  druggists  •  the 

establish f0ItVard  t0  .fiIling  the  places  of  the  dis- 
estabhshed  and  disendowed  assistants— chacun  pour  soi.  The 

a?d  hazy  debate  of  the  General  Medical  Council  looks 

“overine  ’’ Ubn°friwhS,/  fl  theymust  do  something  to  attack 
covenng  but  what  that  offence  was,  not  being  either 
coroners  or  general  practitioners,  they  hardly  knew  In  the 

wffich  eJllhafbe  defir°yed  th®  Iasfc  remains  of  the  old  l'adder  by 
3„a  !  the  older  members  of  the  profession  climbed  to 
quahfica.tion — I  mean  apprenticeship. 

Ma,ny  a  sound  old  practitioner  will  agree  with  me  that  the 

cJafroefntleeanrveoat  °^S  wH1  ,never  and 

have  tbinL  li  f  aud  tP°the<?ary  learnt  as  Aristotle  would 
learning  the  *25?’  byf(b^>nnmg  with  the  things  first  and 
W  !?g  —  Feaspns  after— for  example,  Eth.  Nic .,  i-iv,  6, 

students  the  T£0V  a:h  rv  y™P1^-  Now  we  teach  raw 
mena  whlq?  “ath^matlcal  P*>ofs  of  laws  founded  onpheno- 
have  r^d  ?n  n0t  observed,  but  about  which  they 

tions  lod  wG  w0tV  Pbe  resuit  is  brilliant  as  far  as  examina¬ 
tions  go,  but  woeful  in  practice,  for  we  hear  of  men  who 


cannot  even  wrap  up  bottles  decently,  let  alone  make  a 
mixture  in  less  than  a  quarter  of  an  hour,  while  they  put  on 
forceps,  or  try  to,  in  simple  cases  and  then  send  for  help  etc 

May  I  as  an  apothecary,  proud  of  my  trading  company— one 
the  of  London-suggest  that  the  domaSt 
method  of  apprenticeship  should  be  revived  ^  Let  everv 
master  bind  his  unqualified  assistant  to  him  by  proper  in- 

dra f°r  or  five  years  as  his  apprentice.  At  the  end 
of  that  time  let  him  do  exactly  as  his  fathers  did  before  him 
and  become  an  apothecary  qualified  now  to  practise  surgery* 
I  his  may  have  far-reaching  consequences,  and  lead  to  a  re¬ 
vival  of  a  good  old  system  which  neither  technical  schools  nor 
crammers  nor  colleges,  nor  anything  else  can  replace,  as  we 
see  only  too  clearly  in  the  great  industrial  world  of  crafts¬ 
men,  wherein  we  chirurgeons  should  be  proud  to  take  our 
place— the  first  place. 

There  is  another  thing.  One  perpetual  complaint  is  that 
the  newly  qualified  man  treats  his  master’s  paying  patients 
whose  servant  he  is  for  the  time  being,  as  if  they  were  loafers 
in  the  casualty  room,  forgetting  that  servitude  is  no  mean 
thing  ;  our  fathers  have  done  it,  and  it  is  part  of  the  title  of 
the  most  ancient  and  noble  potentate  in  the  world,  the  Pope 
himself,  whose  every  letter  begins  with  Servus  servorum  Dei 
Ihe  apprentice  will  learn  not  to  do  this,  and  that,  too,  very 
soon. — I  am,  etc.,  ' 

January  16th.  _ M.B.,  M.R.C.S.,  L.S.A. 


t  Sir\TAs  f  Practitioner  of  more  than  thirty  years’  standing 
I  would  state  that  I  thoroughly  approve  of  the  action  of  tlfe 
General  Medical  Council  as  to  unqualified  assistants  so  far  as 
it  would  prevent  them  imposing  upon  the  public  as  to  their 
wa“t ’of  status,  taking  charge  of  branch  practices,  signing 
certificates,  etc.,  but  think  there  could  be  no  objection  to  an 
unqualified  man  working  under  a  qualified  employer,  pro¬ 
ved  tke  employer  himself  saw  every  case  at  least 

The  assistant’s  principal  duties  should  be  dispensing 
book-keeping,  and  ordinary  midwifery,  and  he  should  be  a 
duly-registered  student  who  has  passed  the  first  examina¬ 
tions.  and  might  reasonably  be  expected  to  become  fully 
qualified  in  due  course,  and,  under  any  circumstances, 
the  exact  status  of  every  assistant  should  be  easily  ascer¬ 
tainable.  J 

In  ca,se  a  practice  were  so  extensive  that  the  principal 
could  not  see  all  the  patients,  the  assistant  should  be  quali- 
d®d .  Here  comes  in  the  question  of  expense ;  and  there  is 
not  the  slightest  doubt  that  when  the  receipts  are  insufficient,, 
it  is  often  due  to  the  parish  appointments  being  grossly  un¬ 
derpaid  ;  and  if  the  matter  were  investigated  (say,  by  a  Select 
Committee  of  the  House  of  Commons)  it  would  be  found  that 
no  hoard  of  Guardians  has  any  idea  as  to  how  much  of  the 
medical  officer’s  salary  goes  into  his  pocket,  when  his  expenses 
have  been  deducted.  It  would  also  be  found  that  it  is  no 
one’s  business  to  call  the  attention  of  Boards  of  Guardians  to- 
the  fact  that  many  new  and  expensive  drugs  and  appliances 
have  been  introduced,  which  their  medical  officers  really  can¬ 
not  afford  to  supply;  in  fact,  the  question  as  to  whether 
duties  can  be  efficiently  performed  with  insufficient  remuner¬ 
ation  is  one  which  Boards  of  Guardians,  like  ostriches  put¬ 
ting  their  heads  in  the  sand,  are  in  the  habit  of  blinking  alto¬ 
gether. 

One  way  of  calling  attention  to  this  matter  would  be  by 
starting  a  society  to  provide  drugs,  etc.,  for  the  sick  poor,  to 
the  funds  of  which  the  public  should  be  invited  to  subscribe. 

— I  am,  etc., 

January  17th.  _  MIDLANDS.. 

THE  CANCER  MORTALITY  OF  ENGLAND. 

Sir,— My  attention  has  only  to-day  been  drawn  to  a  com¬ 
munication  from  Dr.  Arthur  Newsholme,  of  Brighton,  appear¬ 
ing  in  the  British  Medical  Journal  of  January  8th,  and 
taking  the  form  of  a  somewhat  militant  criticism  of  certain 
recent  remarks  made  by  me  to  the  Insurance  Association  of 
Manchester.  Your  readers  will  perhaps  not  regret  that  I  am 
at  present  unable  to  deal  fully  with  the  subject  of  Dr 
Newsholme’s  paper,  for  a  double  reason.  In  the  first  place 
my  original  paper,  which  was  taken  down  as  spoken  by  a 
shorthand  writer,  appeared  In  an  insurance  periodical,  and  is 
not  readily  accessible,  so  that,  in  order  to  make  myself  in- 
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■usual  clearness  certain  statistical  <Jg®Stl°g|nwljham ^Vn- 
fortuiately  6he  1  lends  ‘piqiancy  to  ^l^a^“ar^8fe^0f ' 'these 

«r iticVs ms*3 are° smne w h at°Tap  t  iou  ?f  I  need  only  refer  to  the 
closing  sentences  of  his  first  paragraph,  others  are  enuiu> 
irrelevant  His  last  three  paragraphs  are  devoted  toasome 
what  ponderous,  but  withal  a  humorous  exposure  of  an 

obvious  fallacy  underlying  certain  d“ta  "^vLant  As 
from  the  records  of  the  Lancashire  Insuiance  Company,  as 
the  figures  referred  to  were  in  my  original  paper  explicitly  se 
asfde  as  ‘‘being  too  small  to  establish  a  genera  proposition 
tnd  as  thev  are  clearly  there  introduced  only  to  indicate  my 
reasons  for  a  certain 'line  of  investigation,  the ^“"tter  ceases 
to  have  any  interest  for  myself  or  probably  lor  youi 

rerwftwo  noints  however  Dr.  Newsholme  makes  a  more  serious 

“dSfthSfte,  ‘aLortcSedbyW 

holme.”  The  distinction  is  an  important  one  int°  whicia  oi 
the  reasons  given  I  cannot  now  enter.  Where  death-rates 
were  not  available  l  have  certainly  illustrated  my  remarks  by 
referring  &to  the  proportion  of  deaths  from  cancer  to  total 
deaths  but  the  audience  to  whom  my  remarks  were  addressed 
was  not  in  the  slightest  degree  confused  by  such  illustration. 

.8th.  William  Thorburn. 


THE  TREATMENT  OF  BACKWARD  DISLOCATION  OF 

THE  THUMB.  .  ,  .  ,  T 

Sir -I  am  pleased  to  find  that  the  conclusions  to  which  1 
came  ia  my  paper'  on  the  Backward  Dislocation  of  the 
Fingers  upon  the  Metacarpus,  as  to  the  importance  of  the  gle 
noid  ligament,  are  confirmed  by  Mr.  J.  Hutchinson,  jun  in  his 
contribution  to  the  subject  published  in  the  British  Medical 
TnnRNAL  of  January  15th.  The  treatment  recommended  in 
many  textbooks  is  still  inadequate,  and  perhaps  his  advocacy 
Say  assfst  in  a  correct  solution  of  these  cases  being  put 
before  our  students  in  subsequent  editions.  Perhaps  I  may 
be  permitted  to  recapitulate  the  methods  of  treatment  which 
I  recommended  in  the  order  in  which  they  should  be  tried 
A  Manipulation  by  the  “  dorsi-flexion”  method  without 
violence  Pand  without  (or  on  failure  with)  anaesthetic.  (2) 
Subcutaneous  section  of  the  glenoid  ligament  from  the  back 
of  the  join?  (3)  In  the  case  of  the  thumb  subcutaneous 
division  of  one  or  both  heads  of  the  flexor  brevis  muscle 
^  Incision  into  the  joint  under  antiseptic  pteeautione  with 
replacement  of  ligament  in  long  flexor  tendon.  (5)  Excision 

of  the  head  of  the  metacarpal  bone  ^^^y^^Xb^  In 
fracture  or  ankylosis  of  joint  (especially  of  the  thumb;,  in 
old-standing  dislocations,  when  the  glenoid  ligament  has 
become  adherent  to  the  head  of  the  metacarpal  bone,  it  is 
not  possible  to  reduce  the  dislocation  after  simple  section  of 
?he  ligament  therefore,  it  is  necessary  to  make  open  section 
on gain  Additional  help  by  division  of  the  flexor  tendons.-I 

street,  w„  Jen.  .sth.  William  Hy.  Battle. 


DEKTAL  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

o T-o _ Tf  has  often  been  found  that  those  reforms  are  the 

f ’/nffinnii  to  cfl'ect  upon  the  advisability  of  which  there 

U^i'e 'greatest  ^unanlmityP°  It  would  appear  as  though  the 

hammer  and  anvil  of  conflicting  interests,  the  furnace  of  dis 
hammer  ana  anvu  u  n  %  all  know  the  bellows— were 

=iy  forthtehebbea°Ung  out  'oi  any  alteration  oi  form  in  the 

C0itweaOkne?s9of°tghe  c^e  for  dental  representation  on  the 

Ponm-al  Medical  Council,  as  advanced  m  the  lettei  ot  ivir. 
Smith  Turner,  appearing  in  the  British  “ed.oal  Journal 
Tunnuru  Sih  lies  in  its  great  strength,  mere  is  nui  <* 
valid  argument  that  can  be  advanced  against  it.  Hence  it 
suffers  from  the  difficulty  of  starting  and  maintaining  a 
vigorous  discussion  of  this  obvious  grievance.  .  .  . 

It  is  nlaffily  repugnant  to  all  constitutional  principles  that 
any  inteBigent  b?d|  of  people  should  be  taxed  and  governed, 
fhffii  affairs  regulated,  and  their  revenue  raised  and  ex¬ 
pended  by  1  corporation  in  which  they  are  denied  represen¬ 
tation  '  To  the  Council  itself,  there  appears  to  be  no  room  o 
.  _  riontnl  nnllpacue  would  be  of  inestimable  value, 

uoSo  dominateaud^ ^ovfrrule  the  common  sense  of  his  medi- 

cal  upon  dental  matters,  but  to  he  p  them  with  h  s 

intimate  knowledge  of  such  matters,  and  to  enable  them  to 
avffid  such  pitfall  s  as  Mr.  Smith  Turner  shows  us  .they  were 
in  such  danger  of  falling  into  on  a  recent  occasion. 

If  we  admit  as  we  all  must,  that  sound  professional  regula¬ 
tions  are  ffiso  for  the  public  benefit,  then  the  public,  too 
must  reap  advantage  from  whatever  tends  to  smooth  the  way 
Srthe  wfse  framing  of  such  regulations  But  by  what 
t°r  tne  w  Amending  Act  of  Parliament,  could  a 

dental’  representative  find  a  seat  upon  the  General  Medical 
Council  ?P  Perhaps  it  would  be  too  much  to  expect  anj  ° 

the  electing  bodies  to  commit  their  interests  into  the  hands 

clone whS  is not,  like  them,  engaged  in  the  practice  oi  medi- 
cine  or  surgery,  although  I  may  remark  in  passing  that  the 
Fpllnwa of  mvown  College  have  repeatedly  given  evidence  of 
their  liberality  ’electing  dentists  on  the  College  Council, 
wWl  action  has  in  past  years  been  found  oi  undoubted 
which  action  th(fn  the  elected  members  of  the 

General  Medical  Council  there  remain  the  Crown  nominees, 
five  in  number;  and  in  the  dental  profession  are  many  men 
fullv  aualifled  for  appointment  who  would  worthily  fill  oneot 
these  postfwith  advantage  alike  to  the  dental  and  medical 
Pnfessions  It  behoves,  therefore,  those  who  are  interested 
fn  the  carrying  out  of  this  reform  to  “agitate,  agitate 
agitate  ”  and  to  demand  that  when  one  of  these  Crown 
nominations  shall  become  vacant,  Her  Majesty  shall  be 
advised  to  fill  it  by  the  appointment  of  a  dentist  pending  the 
more  certain  basis  of  a  permanent  settlement  by  which  t  ^ 
right  of  the  dentists  to  fixed  representation  shall  be  den 
nit^lj.  established.  I  am,  etc.,  p  Murray> 

Dublin,  Jan.  iffli.  _ _ _  ^ 


Sir —The  late  Mr.  Oliver  Pemberton  was  in  the  habit  of 
teaching  his  class  that  reduction  was  always  perfectly  easy  “ 
the  patient  was  made  to  hold  the  arm  behind  his  bac  .  No 
reason  was  given  for  the  success  of  this  empirical  aoage. 

I  have  no  personal  experience  thereof,  but  in  view  01  tne 
difficulties  set  forth  in  Mr.  Hutchinson’s  paper  think  it  well 
to  mention  the  fact. — I  am,  etc., 

Gloucester  Place,  W.,  Jan.  18th.  HERBERT  vNOW. 


1  Lancet  vol  ii  18S8  p  1223,  etscq,  \ 


Sir  —To  those  who  are  interested  in  the  future  of  the 
dental  profession  it  s^ms  to  be  of  the  utmost  importance 
that  that  profession  should  be  represented  on  the  General 

“iTthoughThe'general  question  oi 

particular  one  of  the  preliminary  examination  of  the  student 
previous  to  registration  are  common  to  every  member  of  the 

Council,  yet  there  are  some  points  in  dents  J 

some  points  also  in  the  administration  of  the  Dentists  Ac 

that  require  the  presence  of  one  who  has  an  mtim 
acquaintance  with  these  matters.  and 

Without  this  safeguard  mistakes  are  very  apt to  occur,  a 
mistakes  that  cost  22s.  6d.  per  minute  are  rather  ^remedy 
especially  as  it  costs  another  22s.  6d.  per  minute  to  reme  y 

^Whatever  may  be  the  views  held  bya  few  of  the  menibers 
with  regard  to  dental  education,  I  hold  that  it  is  to >  the  gre 
advantage  of  all  branches  of  the  profession  and  of  the  publi. 
generally  that  the  dentist  should  be  possessed  of  such  aa 
education  as  should  fit  him  to  become  an  observant  an  I 

fUTheeqstatiPstfcrgiven°ffir'Mr.  Hutchinson’s  letter  on  th  s 
sublet  show  that  we  have  a  distinct  claim  to  representatio a, 
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and  the  incident  referred  to  by  your  correspondent  in  the 
.bRiTisH  Medical  Journal  of  Janmry  8th  I  venture  to  think 
could  not  have  occurred  had  we  had  a  representative  on  the 
Council.— I  am.  etc., 

„  J-  Howard  Mummery,  M.R.C.S.  and  L.D.S. 

Cavendish  Place,  W.,  Jan.  18th. 


NOT  THE  MILLENNIUM,  BUT  AN  IMPROVEMENT. 

Sir,— -The  various  evils  under  which  the  profession  groans 
have  elicited  many  more  or  less  useful  suggestions  for  their 
cure.  Perhaps  an  account  of  what  we  have  tried  here  may 
interest  some  of  your  readers,  and  may  seem  worthy  of  imita¬ 
tion. 

During  the  election  of  representatives  on  the  General 
Medical  Council  in  1896  the  practitioners  in  Gateshead  were 
called  together  to  discuss  the  advisability  of  some  united 
action.  We  met  twice  at  the  house  of  one  of  our  senior 
practitioners,  Dr.  Ridley.  At  the  close  of  the  second  meet¬ 
ing,  at  which  we  had  a  very  representative  gathering,  it  was 
suggested  that  a  permanent  Association  should  be  formed  for 
medico-ethical  purposes.  The  proposal  was  taken  up  with 
considerable  enthusiasm,  and  did  not  end  in  mere  enthu¬ 
siasm.  In  less  than  a  month  every  practitioner  in  the  place 
gave  in  his  adhesion  to  the  Association.  Wffien  we  consider 
that  we  are  not  a  mere  debating  society  for  the  delivery  of 
academic  views  on  things  in  general,  and  the  performance  of 
nothing  in  particular,  but  a  real  working  body,  it  will  be 
admitted  that  this  result  was  creditable  to  the  practitioners 
of  a  place  of  over  100,000  inhabitants.  I  have  not  heard  of 
any  other  town  of  the  same  size  where  all  the  practitioners 
are  banded  together  for  ethical  and  defensive  purposes. 

Our  rules  are  few  but  strict,  imposing  exclusion  from  the 
Association  and  professional  ostracism  on  any  member  de¬ 
liberately  breaking  any  engagement  made  by  the  Association 
as  a  body. 

Our  officials  are  also  few,  consisting  of  President  (who  is 
only  eligible  for  one  year),  an  Hon.  Secretary  (who  is  also 
Treasurer),  and  another  elected  member  who,  with  the  above 
form  the  executive.  We  meet  once  in  two  months,  but  may 
have,  and  have  had,  a  special  meeting  at  any  time  when  such 
a  meeting  is  required. 

The  Association,  though  young,  has  already  proved  value- 
able.  We  met  the  delegates  of  the  friendly  societies  and 
showed  them  that  their  present  rate  of  payment— 3s.  per 
member  per  annum— is  neither  fair  to  us  nor  honourable  to  them 
We  resolved,  and  every  member  signed  a  document  to  this 
effect,  that  we  will  make  no  future  engagement  with  any 
friendly  society  at  less  than  4s.  Already  several  lodges  are 
paying  that  figure,  and  gradually  we  hope  to  make  it  the 
general  thing. 

We  have  resolved  to  attend  no  juvenile  lodges  at  less  than 
adult  rate,  and  that  we  wi.l  have  no  dealings  with  female 
lodges.  So  far  our  members  have  stood  loyally  together,  and 
judging  from  the  temper  of  the  Association  generally,  the  first 
defaulter  will  have  an  exceedingly  unpleasant  time. 

Not  the  least  of  our  Association’s  advantages  is  that  we  are 
getting  to  know  one  another  better,  and  a  distinctly  friendly 
feeling  is  growing  up  between  men  who  a  year  or  two  ago  con¬ 
tented  themselves  with  the  merest  acknowledgment  on  meet 
ing,  and  not  always  that. 

On  January  12th,  1898,  under  the  chairmanship  of  our 
President,  Dr.  Newcombe,  we  had  our  first  annual  dinner 
and  every  member  (with  a  very  few  unavoidable  exceptions) 
was  present.  The  attendance  was  so  large  that  the  cynic 
might  ascribe  it  to  the  fact  of  the  dinner,  and  not  to  esprit  de 
corps.  At  any  rate,  the  attendance  was  what  was  wanted,  and 
we  did  not  quarrel  with  the  cause  of  it.  We  had  few  toasts 
but  plenty  of  music,  and  a  most  enjoyable  evening  was  spent 
—so  enjoyable,  indeed,  that  it  was  generally  f  elt  that  we 
should  publish  the  facts  in  the  hope  that  the  idea  may  be 
followed  in  other  towns. 

At  the  establishment  of  the  Association  we  received  valu¬ 
able  information  from  the  Manchester  Medical  Guild,  the 
Portsmouth  Medical  Union,  and  the  Newbury  and  District 
Medical  Society  as  a  result  of  an  appeal  through  the  medical 
j  "irnals.  As  an  established  and  so  far  successful  body  we 
^enc*er  our  thanks  to  our  friendly  advisers. 

We  do  not  wish  to  give  the  impression  that  we  in  Gates¬ 
head  have  attained  the  millenium.  Far  from  that.  Being 


practically  a  part  of  the  neighbouring  city  of  Newcastle-on- 
lyne,  where  there  is  no  ethical  organisation,  we  are  con¬ 
stantly  threatened  with  opposition  from  that  quarter,  and 
could  venture  much  further  on  the  path  of  reform  were  we 

river11168  &Way  instead  of  being  on  the  °PP°site  bank  of  the 

We  have  many  other  difficulties  common  to  all  towns. 
Uur  Association,  however,  has  had  such  a  good  influence  in 
promoting  friendliness  and  esprit  de  corps  that  we  fully 
believe  that  in  the  formation  of  such  localised  societies  for 
defensive  purposes  lies  the  secret  of  effective  resistance  to 
unfair  demands  on  the  profession. 

•^ny,  intonation  regarding  formation  and  organisation  I 
will  gladly  give.— I  am,  etc., 

Alfred  Cox.  M.B  , 

rvufioia  trA1,cn  Honorary  Secretary,  Gateshead  Medical  Association, 
uotheld  House,  Gateshead,  Jan.  17th. 

COUNTY  COUNCILS  AND  LUNATIC  ASYLUMS. 

Sir,  In  the  British  Medical  Journal  of  January  15th 
Dr.  Jones,  Superintendent  of  the  Claybury  Asylum,  takes  ex¬ 
ception  to  your  comments  on  the  scheme  of  the  West  Riding 
Asylum  authorities  for  the  erection  of  a  new  asylum  for 
private  patients  at  Scalebor  Park ;  but,  unfortunately  for  Dr. 
Jones,  his  facts  are  much  more  incorrect  than  your  comments.* 
After  quoting  the  Secretary,  Dr.  Jones  continues:  “This 
power  has  already  been  acted  upon,  and  the  first  public  body 
to  give  effect  to  it  was  the  London  County  Council.”  I  must 
correct  this  statement,  which  is  wholly  at  variance  with  facts 
I  refer  Dr.  Jones  to  p.  71  of  the  forty-seventh  report  of  the 
Commissioners  in  Lunacy,  where  he  will  read  :  “In  our  re¬ 
marks  we  were,  however,  in  error  in  our  statement  that  the 
County  of  London  alone  had  hitherto  moved  in  this  matter, 
availing  itself  of  the  powers  conferred  by  Section  cclv  of  the 
Lunacy  Act,  1890.  As  a  matter  of  fact,  the  Committee  of  the 
Dorset  Asylum  had  already  planned  arrangements  for  the 
accommodation  of  private  patients  in  separate  wards  distinct 
from  pauper  cases.” 

1  think  this  clearly  proves  that  to  the  Committee  of  the 
Dorset  Asylum,  and  not  to  the  London  County  Council  be¬ 
longs  the  credit  of  having  first  availed  itself  of  the  powers  to 
make  special  provision  for  private  patients. 

I  do  not  think  there  is  any  reason  to  complain  of  your  com¬ 
ments  on  the  scheme  of  the  West  Riding  authorities ;  for, 
after  all,  the  provision  for  private  patients  at  Dorchester  and 
Claybury  cannot  be  considered  the  same  as  what  is  now  pro¬ 
posed  to  be  done  in  Yorkshire— namely,  the  erection  of  an  w 
asylum  for  this  class  of  patient.— I  am,  etc., 

Dorchester,  Jan.  18th.  _  P.  W.  Macdonald. 

THE  EPIDEMIC  OF  TYPHOID  AT  CLIFTON. 

Sir, — The  W  idal’s  test,  by  which  so  many  cases  here  were 
diagnosed  to  be  enteric  fever  by  the  medical  officer  of  health, 
was  of  strengths  of  dilution  varying  from  1  in  10  to  1  in  50 — at 
least  I  am  so  informed. 

I  still  continue  to  see  cases  of  influenza,  and  in  one  house 
at  present  have  four  patients,  all  of  whom  have  had  fever, 
severe  frontal  headache,  and  some  diarrhoea  lasting  three  or 
four  days,  but  all  have  convalesced  within  a  week  or  ten  days. 

-I  am,  etc., 

Clifton,  Jan.  I8th.  W.  J.  Tivy,  F.R.C.P.E.,  F.R.C.S.E. 


FORCED  REDUCTION  OF  LATERAL  CURVATURE  OF 

THE  SPINE. 

Sir,— I  hope  you  will  allow  me  to  enter  my  emphatic  pro¬ 
test  against  the  views  given  in  Mr.  Noble  Smith’s  article  with 
this  title  in  the  British  Medical  Journal  of  January  8th. 
The  two  illustrations  given  in  his  paper  exhibit  a  young  man 
with  well-marked  osseous  rotation  of  the  dorsal  vertebrse 
with  convexity  to  the  right,  and  of  the  lumbar  vertebrte  with 
convexity  to  the  left.  The  second  figure  purports  to  show 
the  improvement  effected  after  three  weeks  of  Mr.  Smith’s 
treatment.  My  opinion  is  that  there  is  exactly  the  same 
amount  of  osseous,  that  is,  incurable,  deformity  exhibited  in 
Figure  2  as  in  Figure  1,  and  that  if  Mr.  Smith  had  carried  out 
my  method  of  examination  he  would  have  obtained  an 
equally  improved  photograph  of  the  patient  the  same  day 
that  the  first  one  was  taken.  I  have  for  years  demonstrated 
that  it  is  unfair  to  exhibit  a  photograph  of  a  patient  in  the 
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habitual  or  worst  position  before  coming  under  treatment 
unless  a  second  one  is  also  shown,  exhibiting  the  best  posi¬ 
tion  in  whTch  the  same  patient  can  be  placed.  1  beg,  there¬ 
to*  to  point  out  that  Mr.  Smith’s  Figure  1  represents  the 
patient’s  habitual  or  worst  posture,  and  his  1  iguie J  the 
patient's  best  posture.  I  challenge  Mr.  J bmith  to  exi no h 
before  the  Clinical  Society  of  London,  of  which  b°^h 
are  members,  a  patient  with  as  much  deformity  as  shown  in 
his  Zo  illustrations  before  he  has  commenced  treatment,  and 
again  after  three  weeks  or  three  months,  or  twelve  months  if 
he  prefers,  with  a  diminution  of  the  rotation  of  the  vertebra 
(osseous  deformation).  All  surgical  pathologists  who  have 
written  on  lateral  curvature  of  the  spine  are  agreed  that  t 
rotation  of  the  spine  which  occurs  in  that  deformity  is  im¬ 
pressed  on  the  individual  vertebral,  the  cancellous  tissue  of 
the  bodies  of  the  vertebrae  being  arranged  on  the  twist,  as 
well  as  the  whole  shape  of  the  individual  vertebrae  distorted  ; 
and  it  is  absurd  to  believe  that  tne  “almost  as  much  pressure 
as  I  could  exert  with  my  light  hand”  of  Mr.  S^b’  re^ttp 
even  three  or  four  times  at  intervals,  would  effect  a  change 
which  the  most  expensive  and  most  ingeniously  constructed 
extension  beds  have  failed  to  effect  after  years  of  tortuie  o 
the  imprisoned  patients,  and  which  have  fortunately  been 
discarded  on  that  account  by  most  surgeons  of  the  piesent 

dQueenAnne  Street,  W .,  Jan.  8th.  Bernard  Roth. 

gIR  —From  Mr.  Noble  Smith’s  communication  in  the 
British  Medical  Journal  of  January  8th  it  appears  that  ne 
is  not  aware  of  the  fact  that  the  method  he  describes  is  an 
example  of  a  less-efficient  detail  forming  part  of  the  long- 
recognised  Swedish  methods  ;  though  these  are,  of  course, 
far  more  active  and  efficient  in  their  higher  stages.  r. 
Noble  Smith  would  be  interested  in  the  section  of  Dr. 
Lagrange’s  work  on  Medication  par  V Exercice  and  the  photo¬ 
graphs  there  reproduced.  ,  ,  ,  ^ 

The  very  valuable  method  first  advocated  years  ago  by  Mr. 
Bar  well,  called  by  him  “rachilysis,”  is,  I  imagine,  a  well 
known  and  frequently-employed  method  of  treatment  in 
scoliosis.  I  have  always  supposed  so  during  the  years  in 
which  I  have  myself  used  both  the  less  efficient  plan  of  Mr. 
Noble  Smith  and  the  more  powerful  and  scientific  method  01 

Mr.  Barwell.— I  am,  etc  ,  a  mTT  nvr  t>  n  c; 

Nottingham  Place,  W.,  Jan.  13th.  Gerard  Smith,  M.R.G.  . 


gIR  — a.  short  paper  by  Mr.  Noble  Smith,  with  photographic 
illustration,  invites  some  comment.  The  author  relates  the 
case  of  a  lad,  aged  17,  with  lateral  curvature  whom  he  placed 
on  a  prone  couch,  and  whose  right  and  left  shoulders  he  then 
pressed  in  opposite  directions  on  two  separate  occasions  with 
eight  days’  interval ;  on  each  occasion  “  something  was  heard 
and  felt  to  give  way.”  After  this  the  patient  was,  says  Mr. 
Smith,  much  better,  and  photographs  are  given  in  support 

of  this  averment.  ,  ,  ,  . 

Time  out  of  mind  manual  pressure  has  been  applied  to 
the  scoliotic  protuberance  of  the  right  shoulder  and  left 
pectoral  region.  Indeed,  some  ten  or  twelve  years  ago  Dr. 
Lorenz,  of  Vienna,  described1  his  method  of  applying  such 
force.  He  is,  I  am  told,  a  tall,  powerful  man,  and  he  pro¬ 
vides  himself  with  a  padded  beam  and  other  means  of 
utilising  his  strength  to  the  full,  causing  the  spine  or  parts 
about  it  to  crack  and  give  way.  Yet  he  does  not  Pretend  to 
attain,  even  after  many  stances,  the  advanced  result  which 
Mr.  Smith  claims  to  procure  by  simple  pressure  with  his 
hands  in  a  single  sitting,  and  still  greater  in  a  second. 

For  an  explanation  of  this  discrepancy  one  naturally  turns 
to  the  photographs.  The  first  represents  the  patient  as  he 
was  sitting  in  his  ordinary  attitude,  and  could  only  sit  up  in 
a  very  slight  degree  straighter  for  a  moment  when  he  made 
ap  effort.”  The  second  is  taken  three  weeks  later ;  it  repre¬ 
sents  the  patient  making  this  effort.  ‘ ‘He  was  able  to 
maintain  this  position  quite  comfortably  during  the  ten 
seconds  necessary  for  the  exposure  of  the  photographic 
plate.”  One  cannot  but  feel  it  to  be  a  pity  that  the  two  were 
taken  under  such  very  different  conditions,  for  photographs 
of  a  person  stretching  his  trunk  to  the  full,  and  of  one 
letting  it  go  quite  lax,  must  of  necessity  differ  a  good  deal. 
Also  it  is  to  be  regretted  that  in  taking  Fig.  1  the  supposed 

1  Pathologie  and  Therapie  der  sittliclien  Riickgratsverkrummungen. 


line  of  the  spine  was  marked  out  with  some  coloured  matter, 
whereas  it  ?b  a  fundamental  principle  of  photography  for  . 

seientitic  nurDOses  that  marking  is  inadmissible. 

But  aSffing  this  line  as  correct,  I  have  on  both  plates 
hifected  the  spine  from  the  top  of  the  sacrum  to  the  vertebra 
Drmninens  6  andjoiaed  the  dots  marking  those  two  vertebras 
with1  the  bisecting  points.  Through  the  centre  of  these  lines 
and  at  right  angles  to  them,  lines  are  drawn  which  continued 
on  to  the  spine  and  to  the  points  where  they  meet  are  the 
?adU  of  the  curves.  They  are  of  course,  shorter  .f  these 
piirvps  be  sharp  longer  if  such  be  less  well  marked.  But  the 
plates  are  of  unequal  size.  From ithe  pomt .of  the  olecmnon 
to  the  tip  of  the  acromion  (in  neither  plate  is  the  left  upi 
ami  foreshortened)  measures  in  Fig.  1  1.9.  1J}  2  2,1 

inches.  The  radii  in  Fig.  1  measure  2  ^.  therefore  carrying 
on  the  proportions  as  for  the  two  humeri  (note  1.9-  ••  2*2  • 

,,  the  radii  in  Fig.  2  ought  to  be  2.44,  and  this  is  exactly 
what  the  compasses  give  as  the  length  of  those  radii.  Ihe 
result  is  that  in  spite  of  jerking  himself  up  and  correcting 
to  some  extent  the  previous  careless  position  ot  the  scapulae, 
the  spine  in  the  one  figure  is  curved  to  the  same  degree  as  it 

is  in  the  other.— I  am,  etc.,  -r,  .  t>t,  HaRwftl 

Wimpole  Street,  W.,  Jan.  isth.  RICHARD  Bar  E  . 

THE  CASE  FOR  VACCINATION. 
sTR  __j  pave  given  my  reasons  against  the  main  recommen¬ 
dation  of  the  Jenner  Society  in  the  British  Medical  Journal 
of  December  nth  and  25th,  1897,  and  need  not,  therefore, 
further  refer  to  them  ;  but  in  regard  to  Dr.  Bond  s  request  to 
medical  men  to  discuss  with  antivaccinators  in  the  public 
press  1  would  like  to  warn  the  unwary  not  to  attempt  such  a 
thing.  I  had  the  misfortune  to  be  drawn  into  a  discussion 
on  vaccination  some  yeais  ago,  and  found  myself  m  a .contest 
with  anti  vaccinators  from  all  parts  of  the  country  for  quite 
two  years,  and  have  always  regretted  it.  Antivaccinatora 
should  be  left  severely  alone,  and  if  Parliament  choose  to 
abolish  compulsory  vaccination  so  much  the  worTs®^r 
anti  vaccinators  and  the  better  for  the  pro^on.-I  am,  etc., 
Ibast  sneen,  jan.  15111. 

ERYTHROL  TETRANITRATE  IN  ANGINA. 

SlR  _In  reply  to  Professor  Bradbury’s  request,  I  send  you 
a  short  account  of  my  personal  experience  with  this  drug. 

I  began  suffering  from  constant  attacks  of  angina,  pectoris  on 
walking  or  exertion  in  December,  1896,  having  had  during  the 
previous  nine  months  but  two  attacks. 

My  heart  was  examined  by  Sir  R.  Douglas  Powell  in  July, 
1896,  and  by  Sir  W.  Broadbent  in  January,  1897,  and  they 
both  pronounced  me  free  from  organic  disease.  The  angina 
increased  during  January,  so  that  even  the  e^rtl°”  °f 
sing  and  undressing  brought  it  on,  and  I  could  not  walk  100 

yRIn  the  beginning  of  February  I  was  confined  to  my  bed  by 
an  attack  of  laryngeal  influenza,  and  as  I  was  recovering  from 
that  acute  rheumatism  developed,  the  fever  of  which  con¬ 
tinued  for  three  weeks.  The  wrists  and  hands,  right  knee 
and  ankle  were  the  joints  most  affected.  I  was  confined  to 
bed  for  a  month,  and  while  so  resting  I  had  no  angina,  u 
getting  about  again  I  found  that  exertion  and  walking 
brought  it  on  as  before,  so  I  kept  very  quiet  both  mdoois 

1  had  taken  salicylate  of  soda  in  an  effervescing  mixture 
three  times  a-day  during  the  attack  of  acute  rheumatism,  an 
continued  a  morning  dose  for  some  time  afterwards  ;  in  ia 
I  have  taken  it  with  short  intermissions  to  this 1  time,  as  1 
had  a  recurrence  of  acute  rheumatism  in  July  end  occasion 
pains  in  my  joints  since.  „  ,,  .  „  , 

I  believe  that  the  paralysing  effects  of  the  influenza  toxi 
on  the  sympathetic  has  disabled  the  heart,  and  has  also  pr  - 
duced  an  atonic  condition  of  the  stomach,  which  become 
distended  by  flatulence,  and  adds  to  the  cardiac  embarr 
ment,  for  I  have  more  tendency  to  angina  after  meals. 

My  natural  pulse  was  64,  but  for  some  months  it  has  p 
but  54,  and  soft,  with  no  signs  of  arterial  ossificatio  , 

although  67  yeara  of  age  might  indicate  it.  nf 

During  the  early  months  of  the  year  I  took  tabloids 
trinitrine,  which  always  stopped  the  pain  ;  but  in  April, 
reading  Professor  Bradbury’s  account  of  the  use  of  ery  thro  * 

_  ~  ,  r  T  .  _  T  OAIY1D  -.-<7 Trill] 
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tabloids,  and  took  for  some  time  two  a  day.  I  was  soon  able 
to  do  more,  and  walk  farther;  but  continued  very  weak,  and 

thn  S‘rVeuln  bealth  Until  July>  after  bein§  a  month  in 
of anon  f  V'  i8-?4*  Tb7  erythrol  always  warded  off  the  attacks 
’  ai\d  T.-vas  able  after  July  to  walk  for  an  hour  or  two, 
•  ?7nce  tasting  about  five  hours.  At  times  I  took  only 

omittnpfihH^?r“fngTlfa^did  nofcgo  oufc  in  the  afternoon,  and 
omitted  that  if  I  did  not  go  out  at  all ;  but  I  cannot 

whhmff  ^  °J  eXert  my?elf>  increasing  the  action  of  my  heart, 
prrfWd  ln^cing  angina,  unless  I  take  the  |-grain  tabloid  of 

ness  nf  LJ?  produ,res  me  a  slight  giddiness,  not  the  ful¬ 
ness  of  head  one  gets  with  trinitrine. 

snnoi™  lad!.tS  S.u^ering  from  a  similar  angina,  to  whom  my 
l™,  faX®  erythrol,  it  produced  such  severe  headache  that  it 
f,ad  t0  L?  popped.  Ihey  were  both  subject  to  migraine,  but 
than  Siihd  tha^  th?  headache  was  different  and  more  severe 
Tn^in+ifi1  mi^rai;ne'  They  also  suffered  from  rheumatism. 
rhpmnatkiY  Case  a“glna  that  1  met  with  in  the  summer 

I  suiSeS^fnaiS-a  fat,ure‘  .  ■ had  been  taking  trinitrine,  so 
-f  suggested  to  his  doctor  a  trial  of  erythrol. 

hadTaffn  •I8/61’7  pungen*>  Ringing  the  tongue,  and  when  I 
SSio  o  1  *,lce  a  1ay  for  some  time  it  produced  a  gastro- 
Th?  firffPtPawe^^  yrat  msephageal  orifice  of  the  stomach, 
nu  Wi?p?bti?ldS  Z-  recei7ed  were  hard  and  insoluble,  and  I 
&=6d  them, m  aT  f°lded  paper  by  two  or  three  sharp 
At  mtT  c  61y  b  now  find,  at  the  risk  of  an  explosion. 

™T/iSuUggeS^n’  Messrs-  Burroughs,  Wellcome  and  Co.  now 
infpcrraffm  a?a0re  s.oluble  medium;  they  quickly  dis- 

Thuf  dPn’e  ^d+uaQ  S6  waahe.d  doffn  with  a  draught  of  water, 
nus  diluted  they  do  not  sting  the  tongue  nor  the  stomach. 

♦ainpd  6  that  after  my  experience  of  the  sus- 

wav’s  nntLw  °^,  ha]f'gram  doses  of  erythrol  that  Dr.  Garra- 
3nt.  should,  require  such  large  doses;  but  then, 
angina  arises  from  various  causes,  and  thus  it  may  act  with 
more  or  less  effect  in  different  cases. — I  am,  etc  . 

Hildenboro’,  Jan.  4th.  J.  Brendon  Curgenven. 


o  CONSULTATION  with  homceopaths. 

biR,  With  reference  to  Mr.  Jessop’s  inquiry  as  to  the  pre- 

Ihigt0w’0ntllr,,rr  Profession  on  the  above  subject?  1 

ren?i?t  q?’  T  he  desire8’  there  will  be  many  and  outspoken 
replies.^  teo  far  as  my  experience  goes,  the  opinion  of  the 

n^plv0/},18! n0Vr  iWh^ifc  haS  been  80  long  as  1  can  remember, 
T  r?n  ^fhaiWe  sbould  not  meet  homoeopaths  in  consultation. 

advocat<7  thls  from  any  discourtesy  to  those  who 

nee?lessW°mp  °i  from  any  wish  to  belittle  them 

nllnrvo+u Jy*  u  ■But  bafi  alwayg  seemed  to  me  irrational  for  an 
?Wn  V  ’  Ith0  cannot  possibly  believe  in  homoeopathy,  to  go 

knowing  i?n  ?£r1.m£Py*  °f  °°nsultiDg  with  a  homoeopath, 
an£Tw  f.ell,!'hat  hla  treatment  would  not  be  carried  out, 
f“d  tbft  *  therapeutical  advice  would  be  laughed  at  and 
ignored,  so  far  as  the  administration  of  drugs  is  concerned. 
i«n^w  Ly  thmk  that  any  other  view  than  the  preceding 
is  possible  where  medical  cases  are  concerned,  and  the  consuL 
tation  is  one  involving  the  medicines  to  be  administered.  I 
I?*®  70r  .granted  that  a  physician  would  not  be  content 

merely  to  give  a  diagnosis  and  prognosis  without  entering  on 
the  therapeutics  of  a  case.  It  may  be  suggested  that  the 
insuperable  difficulties  which  exist  as  to  an  allopathic  physi¬ 
cian  consulting  with  a  homoeopathic  practitioner  do  not  apply 
in  surgical  practice  ;  that  in  surgical  practice  the  principles 
of  similia  simihbus  and  of  infinitesimal  doses  are  not  always 

IvJen3’  au?  t]^at  tbe  Principles  and  practice  of  surgery 
ar®  “be  same  for  homoeopath  and  allopath. 

i_lns  may  be  so.  But  it  seems  to  me  that  it  would  be  most 
undesiraWe  and  dangerous  that  we  should  countenance  a 
metfiot1  0f  practice  which  we  regard  as  nothing  better  than 
quackeiy  when  it  is  applied  to  medical  cases,  and  that  we 
snouid  meet  its  professors  in  consultation  in  surgical  cases, 
me  public  would  quickly  assume  that  we  approved  of  homoeo¬ 
pathy  when  it  became  known  that  the  homoeopathic  practi- 
tmner  was  met  in  consultation  at  all.  The  public  could  not 
possibly  distinguish  whether  consultations  were  limited  to 
suigical  cases  or  not.  I  might  add  that  the  distinction  is  not 
always  easy  nor  possible.  Besides,  it  is  not  clear  why  we 
should  not  agree  to  call  homoeopaths  into  consultations  with 
us  if  we  were  ready  to  be  called  in  fo  consult  with  them. 

1  BkHiHiYiiMicalJournai.,  December  igUi,  1097. 


It  would  be  interesting  to  know  who  is  the  “  eminent  prao 
ntioner  of  this  town  to  whom  Mr.  Jessop  refers  as  being 
one  who  meets  homceopaths  in  consultation.  I  believe  all 
1  i,ng.pracfcltioners  in  the  town  belong  to  the  Medico- 
ethical  bociety  and  are  bound  by  its  rules  not  to  meet  any 
irregular  practitioners.  The  rules  bearing  on  the  point  are  as 
follows,  and  were  distinctly  held  to  include  homceopaths  when 
they  were  framed  : 

Extract  from  the  Rules  of  the  Bradford  and  District  Medico 
XT  Ethical  Society. 

regular-0 practitioner!1"^  *  consultatioa  other  than  a  registered 

32.  No  member  of  this  Society  shall  meet  in  professional  consultation 
any  medical  practitioner  who  conducts  his  practice  otherwise  than  in  an 
honourable  and  legitimate  manner.  n 

33-  7.°  ,inember  of  this  Society  shall  knowingly  meet  in  professional 
consultation  any  consultant  resident  within  a  radius  of  15  miles  who  shall 
meet  in  consultation  any  such  irregular  practitioner. 

An  honourable  man  could  hardly  belong  to  a  society  which 
has  adopted  the  above  rules,  as  understood  by  us,  and  at  the 
same  time  meet  homoeopaths  in  consultation.  If  it  were 
supposed  that  there  was  any  loophole  for  such  a  thing  I 
have_  not  the  least  doubt  the  rules  would  be  altered  to 
specially  prevent  it.— I  am,  etc., 

Thos.  Whiteside  Himk,  B.A..M.D., 

President  Bradford  and  District  Medico- Ethical  Society. 

Bradford,  Jan.  16th.  J 

THE  SECTION  OF  STATE  MEDICINE  AT  EDINBURGH 

MEETING. 

Sir,— While  sympathising  very  much  with  the  desire  expres¬ 
sed  in  Dr.  J.  F.  Sutherland’s  letter,  that  legal  medicine  should 
receive  its  proper  recognition  at  the  Edinburgh  meeting,  may 
I  draw  your  correspondent’s  attention  to  the  fact  that  the 
change  in  title  from  “Public  Medicine  ”  Section  as  hereto¬ 
fore,  to  “  State  Medicine,”  seems  to  indicate  that  this  year 
legal  medicine  is  to  be  entitled  to  its  full  share  of  attention 
in  the  Section,  and  not  merely  to  be  tolerated  as  a  sort  of 
hanger-on  to  public  health  P  In  Guy  and  Ferrier’s  Forensic- 
Medicine  (fifth  edition)  I  find  that  State  medicine  is  defined 
as  embracing  all  the  duties  a  medical  man  may  be  required 
to  perform  on  behalf  of  the  State,  and  as  consisting  of  two 
parts,  the  one  known  as  hygiene  or  public  health,  the  other 
as  forensic  medicine,  legal  medicine,  or  medical  juris¬ 
prudence.  At  Edinburgh,  where,  according  to  the  same 
authorities,  lectures  on  forensic  medicine  were  first  delivered 
in  any  school  in  the  United  Kingdom,  and  under  the  presi¬ 
dency  of  the  distinguished  professor  of  the  subject  in  Edin¬ 
burgh  University,  we  are  surely  warranted  in  expecting  that 
legal  medicine  will  have  its  full  share  of  attention  in  the  Sec¬ 
tion  of  State  Medicine. — I  am,  etc., 

Dulwich,  Jan.  17th.  H.  Nelson  Hardy. 

THE  RECRUDESCENCE  OF  INFLUENZA. 

Sir, — I  observe  in  the  columns  of  the  British  Medical.. 
Journal  that  there  is  a  recrudescence  of  influenza  in  the 
London  districts,  that  this  new  outbreak  shows  a  steady  in¬ 
crease  week  by  week,  and  is  of  a  virulent  type.  Now  I  should 
like  to  ask  how  is  this  recrudescence  to  be  explained  ?  Is  it 
to  be  explained  by  atmospheric  conditions  and  suitability  of 
soil,  or  by  some  affinity  or  close  alliance  between  the  organ¬ 
isms  of  the  specific  fevers  ?  What  evidence,  bacteriological 
and  clinical,  is  there  in  favour  of  this  latter  view  ?  Such  a 
view  would  explain  the  tendency  of  an  epidemic  of  one  acute 
specific  disease  to  be  followed  by  that  of  another  :  of  a  patient 
recovering  from  a  fever  to  be  seized  by  another.  The  older 
clinicians  realised  the  sequence  of  the  acute  specific  fevers. 

Again,  in  these  cases  of  influenza  I  should  like  to  ask  what 
reason  is  assigned  for  their  origin  ?  Can  their  prevalence  be 
accounted  for  by  aerial  transmission,  or  is  there  any  evidence 
to  show  that  all  the  cases  had  a  common  origin,  that  is,  arose 
by  personal  or  mediate  infection  ? 

An  expression  of  opinion  from  bacteriological  investigators 
and  others  would  be  of  considerable  value  in  throwing  light 
upon  the  origin  of  such  outbreaks. — I  am,  etc., 

Liverpool,  Jan.  17th.  D.  FRANKLIN-WILLIAMS. 


ANKYLOSTOMIASIS  IN  THE  WTEST  INDIES. 

Sir,— Please  allow  me  to  add  the  colony  of  the  Leeward 
Islands  to  the  list  of  the  places  in  which  ankylostomiasis 
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was  recognised  and  treated  with  thymol  years  before  Dr. 
<3algey  began  his  investigations.-!:  am,  ™p^T0Ni  M  B 

Goudhurst,  Kent,  Jan.  13th.  Late  of  SI.  Kitts,  W.I._ 


AUGUSTIN  PRICHARD,  F.R.C.S.,  M.D.Berlin, 

Formerly  Surgeon  to  the  Royal  Infirmary,  Bristol. 

INot  only  in  Bristol  where  he  lived  so  long,  but  to  the  medical 

profession  throughout  the  kingdom,  the  news  of  the  death  of 
Augustin  Prichard  will  occasion  a  feeling  of  profound  regiet. 
Mr  Prichard  was  a  highly  respected  member  of  our  Associa¬ 
tion, -'and  a  well  known  figure  until  the  last  few  years i  at  the 
annual  meetings.  The  last  at  which  he  was  present  was  that 
held  at  Biistol  in  1894,  when,  though  unable,  owing  to  in¬ 
creasing  deafness,  to  take  any  large  part  in  the  scientific  work, 

he  was  present  at  many  of  the  pleasant  s °9al  JJSd 

welcomed  at  his  own  house  many  of  his  old  friends  and 

former  pupils. 


Augustin  Prichard  was  born  in  Bristol  on  July  16th,  1818. 
His  father  was  James  Cowles  Prichard,  F.R.S.,  an  eminent 
physician,  but  better  known  by  his  great  work  on  the 
History  of  Man.  His  mother  was  the  daughter  of  Dr.  Estlm, 
an  accomplished  scholar,  and  several  brothers  took 

high  honours  at  Oxford,  and  became  Fellows  of  their  Col 

^He  received  his  early  education  at  a  private  school  kept  by 
a  Mr  Norton,  who  must  have  been  a  man  of  considerable 
ability,  and  went  thence  to  the  old  Bristol  College,  a  school 
which  flourished  for  a  short  time  only,  and  boasted  among 
its  assistant  masters  the  late  Francis  Newman.  n  1  34> 
the  age  of  16,  Mr.  Prichard  was  apprenticed  to  his  uncle, 
John  Bishop  Estlin,  the  founder  of  the  Dispensary  for  the  Cure 
of  Complaints  in  the  Eyes,  a  surgeon  of  no  mean  repute.  e 
also  entered  as  a  student  at  the  Infirmary  and  Medical  bchool, 
and  was  dresser  to  Mr.  Harrison.  When  the  term  of  appren¬ 
ticeship  expired  in  1839,  Mr.  Prichard  went  to  London,  where 
he  acted  as  dresser  to  Sir  William  Lawrence  at  St.  Bartholo¬ 
mew’s,  and  also  studied  medicine  and  pathology  under  Drs. 
Latham  and  Burrows,  and  midwifery  under  Dr.  Rigby.  He 
attended  the  fever  hospital,  then  under  the  charge  of  Dr. 
Tweedie,  and  caught  scarlet  fever,  a  bad  attack  which  nearly 


A  a  Hpvnted  friend  and  fellow-student,  the  late 

Sr  GoSe  tursed him  through  the  sickness.  Early  in 

?8r:o  Mr  Prichard  became  M.R.C.S.  and  L.S.A.,  and  went  to 
1840  Mr.  Brumaru  studies  under  Muller,  the 

Berlin.  He  there ^  pursuea  n  «  ^  Dieffenbach,  who  was 

S?5S® 

»  r, q  he  tells  us  in  his  reminiscences,  that  1  nave 
PVprSeen  aS  Jaeger  might  have  had  as  high  an  opinion  of 
Mr  Prichard  had  he  been  at  hand  to  watch  him  operate  in 

k%ya”d 'never  employed  fs^cnlSmV. caught  hoTdofthe 

of°X2  where  be  a  “ended  the  lectures  of  Crnveilhier,  Claude 

“sTdTce'of  heather  who  about  this  time  had  become  one 

"‘Mr* phSaphy,  and  was  one  of  the 
Mr.  Prichard  took,  v  f  jfe  coined  his  uncle  as  surgeon 

?„aI  ^Eve’ “Senary  and  madl  ophthalmic  surgery  his 
to  the  Eye  Dispense  y  wi(je  reputati0n  as  an  opera- 

special  study,  an  igar^.ed  Mar^  sibcllati,  a  daughter  of  the 
tor.  In  1S45  ne  *  Damp  in  Devonshire,  by  whom  he 

tosV'fom“ “ns  and  three  daughters.  Mrs.  Prichard  died  five 

y^r,SMrhpriSchVfrndt: b'Sme  a  Mlow  of  the  Royal  College 
In  1849  Mr.  mcna  Tn  jgco  after  a  sharp  contest, 

of  Surgeons  by  examinati  th’  Royal  Infirmary,  Bristol.  He 

he  was  elected  Surgeon  to^^  Anatomy  the  Medical 

had  been  since  1843  made  many  preparations  of 

School.  At  this  t°o,  he  maaecmany  written 

foetal  structures,  and  n  857  Branch  0n  the  Anatomy, 

naper  before  the  [Lp  Membrana  Papillaris.  He 

Physiology,  and  Iisea--  “  substratum  on  which  the  iris 

described  the  ra^,bra"et^  * persistence  of  a  small  portion  of 

uTn  tbe%eeXe  as  tSe  cauPse  of  anterior  central  capsular 

^He^ntinued  his  lMturea ^n0Jn^0^ 

1849  to  1864  was  also  H°J;on^nction  with  Mr.  Henry  Clark, 

saffi  °Wt= 

Surgeon  to  the  Infirmary),  Alexander  '  d  manv 

Dr.  Lionel  Weatherly,  Mr.  Essex,  of  Pontypool,  and  many 

and  became  a  reformatory  school  for  B'n's  and  movcd  to 
Chesterfield  Place,  Clifton  ^Tne^-tal'f^Yetound 

large  number  of  operations  performed  between 1  1850  and  1^, 
at  the  Infirmary  and  in  private.  The  followmg  fro 
view  of  this  book  which  appeared  in  the  Edinburgh  Medmu 
Journal ,  gives  a  good  description  of  Mr.  J Prichard; 
stvle  of  writing:  “We  might  very  natuially  have  expecie 

tlmt  a  record  of  639  cases,  contained  in  174  P^ges,  would  have 

proved  dry  and  uninteresting,  but  oui  author  has  conaense 
when  it,  was  possible,  and  expanded  when  necessa  y> 
much  skill,  and  has  infused  through  the  whole  so  much  per_ 

sonal  interest,  in  reference  both  to  the  case  and  to  the  w 
geon,  that  it  is  really  an  interesting  record  of  Jfficulties  sur 
mounted  and  benefits  conferred  on  a  scale  of  no  ordmag 

magnitude.”  In  this  connection  we  may  quote  from  a  leiier 

just  received  from  an  old  friend  of  Mr.  Hich“  ®n  through 
“The  same  remembrances  of  special  cases  remains  t  g 
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narrated  in  the  simplest  and  most  condensed  language, 
and  keeping  out  of  sight  circumstances  not  specially  bearing 
on  the  point  at  issue.  All  this  was  done  with  a  simplicity 
and  modesty  of  bearing  that  was  his  character.” 

On  two  occasions— in  1853  and  1863— Mr.  Prichard  was 
selected  to  deliver  the  Address  in  Surgery  at  the  annual 
meeting  of  the  British  Medical  Association.  The  first  of 
these  addresses  he  never  published.  It  dealt  with  the  sub¬ 
ject,  among  others,  of  extirpation  of  a  blind  and  diseased 
eye  in  order  to  save  the  sight  of  the  sound  one — an  operation 
with  which  his  name  should  be  ever  associated,  and  to  the 
establishment  of  which  as  a  recognised  practice  he  has  a  high 
claim.  His  second  address,  in  1863,  at  the  meeting  at  Bristol 
m  that  year,  was  upon  the  Treatment  of  Carbuncle  by  the 
formation  of  a  slough  with  potassa  fusa,  and  subsequent 
pressure.  At  the  j'ubilee  meeting  at  Worcester  he  occupied 
the  Presidential  Chair  of  the  Surgical  Section. 

In  1870  he  ceased  to  be  Surgeon  to  the  Infirmary  owing  to 
the  operation  of  a  rule  that  no  surgeon  should  serve  more 
than  twenty  years.  Mr.  Prichard  was  at  the  time  full  of 
vigour  and  self-reliance.  His  release  from  public  duties  gave 
him  more  time  to  devote  to  his  private  practice,  which 
owing  to  the  high  reputation  he  had  gained  as  an  ophthalmic 
and  general  surgeon,  was  now  large,  his  advice  being  sought 
by  the  practitioners  in  neighbouring  districts,  in  many  cases 
presenting  serious  difficulties  or  requiring  major  opera¬ 
tion.  ^ 

On  quitting  the  Infirmary  he  read  a  paper  before  the 
Branch,  giving  a  Summary  of  Surgical  Operations  performed 
by  himself  and  his  colleagues,  in  which  he  took  up  the 
cudgels  in  defence  of  large  hospitals.  This  was  shortly 
before  the  dawn  of  antiseptic  surgery,  which  has  effectuallv 
gained  the  victory  for  the  hospitals. 

Two  other  brief  contributions  to  the  literature  of  surgery 
must  be  referred  to  :  one  on  Lithotomy  by  Allarton’s  Median 
Operation,  and  the  other  on  Intraocular  Myotomy.  Cutting 
for  stone  is  a  much  less  frequent  operation  than  it  was  for¬ 
merly,  but  in  this  Mr.  Pricliard  was  eminently  successful 
and  he  is  believed  to  have  been  the  original  contriver  of  the 
wrist  and  ankle  straps  for  keeping  the  patient  in  the 
lithotomy  position.  To  the  subject  of  intraocular  myotomy 
he  returns  in  a  paper,  the  last  of  his  surgical  contributions, 
published  in  the  Annals  of  Ophthalmology  in  April,  1897.  His 
first  paper  on  the  subject  in  1S71  gives  a  lucid  account  of  the 
operation,  of  the  diseases  in  which  it  is  appropriate,  notably 
glaucoma,  and  of  the  physiological  reason  why  it  should  be 
used.  His  last  paper  was  a  plea  for  the  adoption  of  an  opera¬ 
tion  which  he  thought  had  possibly  not  been  given  a  fair 
trial. 

In  addition  to  his  professional  pursuits,  Mr.  Prichard  was 
an  excellent:draughtsman,and  passionately  fond  of  sketching. 
He  has  left  a  large  collection  of  water-colour  drawings  of  bits 
of  the  old  city,  subjects  in  which  he  took  a  great  interest.  He 
published  a  little  volume  of  reminiscences,  of  which  a  notice 
appeared  in  the  British  Medical  Journal.  In  person  he 
was  a  tall  and  handsome  man,  with  a  firm  expression  ;  a  man 
who  inspired  confidence  in  those  who  sought  his  advice.  He 
was  a  man  of  great  natural  gifts,  which  he  improved  by  an 
untiring  industry  in  exercising  them,  zealous  in  all  that  he 
undertook,  but  particularly  so  in  the  congenial  pursuit  which 
he  chose  to  make  the  chief  work  of  his  life.  No  man  ever 
followed  out  the  precept  “  Whatsoever  thy  hand  findeth  to  do 
doit  with  thy  might”  with  greater  faithfulness  than  Augustin 
Prichard. 

Just  two  weeks  before  Christmas  Mr.  Prichard  was  taken 
with  symptoms  of  intestinal  obstruction,  and  so  distressing 
did  his  condition  become  in  twenty-four  hours  that  an  opera¬ 
tion  was  decided  on.  Mr.  W.  H.  Harsant  was  the  operator. 
An  incision  was  made  in  the  middle  line  below  the  umbilicus, 
and  no  obvious  cause  being  discoverable  by  the  fingers,  an 
lnriamed-looking  portion  of  bowel  which  might  have  been 
the  seat  of  the  obstruction  was  sutured  to  the  edges  of  the 
parietal  wound.  This  was  opened  by  a  small  incision  on  the 
lollowmg  day,  and  though  attended  with  temporary  relief, 
and  by  evacuation  of  the  intestines  per  anum)  yet  it  ulti¬ 
mately  failed  to  effect  a  cure.  An  attempt  was  made  two 
days  before  death  to  unite  the  wound,  but  this  was  followed 
by  a  recurrence  of  the  original  symptoms,  and  Mr.  Prichard 
sank,  dying  peaceably  at  midnight  on  January  5th. 


ROBERT  HIBBERT  TAYLOR,  M.D.,  L.R.C.S.Edin. , 

Liverpool. 

We  regret  to  record  the  death  of  this  veteran  member  of  our 
profession,  which  took  place  at  his  residence  in  Percy  Street 
Liverpool,  on  January  5th,  in  the  86th  year  of  his  age.  He 
was  born  m  Dumfries  in  June,  1818,  and  became  a  student  in 
the  Edinburgh  School  of  Medicine.  He  graduated  M.D.  of 
•, •  ?lv,e^lty,  °TfT  Edinburgh  in  1834,  and  subsequently 
studied  at  Guy  s  Hospital  and  in  Paris  and  Berlin,  at  a  time- 

schuol GW  Engllshmen  found  their  way  t0  the  great  German 

In  1839,  although  only  in  his  22nd  year,  he  settled  in  Liver¬ 
pool,  and  commenced  to  practise  as  an  ophthalmic  surgeon. 
Shortly  aiterwards  he  started  a  small  eye  dispensary  in 
Marylebone,  which  was  subsequently  removed  to  Great 
George  Street,  where  it  was  opened  on  a  considerably  larger 
scale.  This  was  at  that  time  still  a  residential  street,  and 
was  practically  the  southern  limit  of  the  town.  He  soon 
acquired  a  considerable  reputation  in  his  speciality,  and  was 
in  1853  invited  by  the  authorities  of  the  Eye  and  Ear  In¬ 
firmary  to  become  one  of  the  Honorary  Surgeons  to  that 
institution.  He  retained  this  position  for  the  period  of 
sixteen  years,  when  he  retired  in  accordance  with  the  laws 
of  the  institution,  and  was  appointed  Consulting  Surgeon. 

At  this  dibtance  of  time,  when  the  chief  actors  have  passed! 
away,  it  can  cause  no  distress  to  recall  the  fact  that  the  year 
after  he  was  appointed  to  the  Infirmary  Dr.  Taylor’s  en- 
thusiasm  and  devotion  to  the  duties  of  his  profession  were  so 
far  misunderstood  as  to  lead  to  a  cruel  and  groundless  charge 
being  preferred  against  him  by  certain  of  the  authorities  of 
the  Infirmary,  who  compelled  him  to  tender  his  resignation. 
His  professional  brethren  in  the  town,  with  the  loyalty  which 
they  always  show  when  great  issues  are  at  stake,  warmly 
espoused  his  cause,  with  the  result  that  the  authorities  of  the- 
Infirmary  were  compelled  to  hold  an  investigation,  which 
resulted  in  the  complete  vindication  of  Dr.  Taylor,  and  led  to 
the  subscribers  requesting  him  to  withdraw  his  resignation. 
The  whole  transaction,  which  was  fully  recorded  in  the- 
British  Medical  Journal  at  the  time,  is  almost  forgotten  by 
the  present  generation  of  medical  men,  and  we  should  not  have 
recalled  it  now  but  L  r  the  fact  that  it  illustrates  the  difli- 
culties  Dr.  Taylor,  in  common  with  many  other  pioneers,, 
have  had  to  encounter  from  prejudice  and  ignorance  4 
and  also  the  spirit  of  loyalty  and  justice  which  the  members 
of  our  profession  have  always  shown  on  behalf  of  a  brother 
practitioner  who  is  unjustly  assailed. 

Dr.  Taylor  was  the  first  Lecturer  on  Ophthalmic  Surgery  in 
the  Liverpool  School  of  Medicine,  and  occupied  the  position 
for  several  years.  He  took  a  great  interest  in  the  Workshop 
for  the  Blind  in  Cornwallis  Street,  and  was  an  eaily  pro¬ 
moter  of  the  Medical  Mi.-sion,  and  until  recently  its  Secretary. 
He  was  Surgeon  to  the  School  for  the  Deaf  and  Dumb,  and 
was  actively  associated  with  other  philanthropic  undertakings 
in  the  city.  He  was  the  author  of  various  contributions  to 
medical  literature,  and  wrote  the  chapters  on  Diseases  of  the- 
Eye  in  Tweedie’s  System  of  Medicine.  About  twelve  years  ago 
he  retired  from  active  practice,  though  he  did  not  cease  to 
manifest  a  kindly  interest  in  the  charitable  organisations 
with  which  he  had  been  associated,  and  he  continued  to  give 
his  professional  services  gratuitously  to  some  poor  people- 
almost  up  to  the  last.  He  leaves  a  widow,  five  sons,  and  four 
daughters. 


JOHN  RAMSAY  HILL,  M.B.  C.M.Edin., 

British  Guiana  Medical  Service. 

We  regret  to  announce  the  death  of  Dr.  John  Ramsay  Hill  at- 
Barbados,  on  December  6th,  1897,  at  the  early  age  of  33.. 
After  graduating  in  1885,  he  proceeded  to  Vienna,  and  worked 
at  the  organs  of  special  sense  until  1886,  when  he  joined  the 
British  Guiana  Medical  Service.  He  contracted  phthisis- 
while  on  leave  in  England  in  1893,  and  the  disease,  though 
early  seeming  to  yield  to  treatment,  steadily  progressed  by 
successive  acute  attacks  to  a  fatal  termination,  notwithstand¬ 
ing  the  careful,  prolonged,  and  systematic  treatment  by 
creasote  and  guaiacol  to  which  he  characteristically  submitted 
himself. 

Dr.  Hill  was  an  enthusiast  at  his  profession,  and  from  his 
earliest  connection  with  the  service  he  was  an  active  member 
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of  the  British  Guiana  Branch  of  the  British  Medical  Associa¬ 
tion,  and  a  contributor  to  the  pages  of  the  British  Guiana 
Medical  Annual.  As  a  physician  his  skill,  care,  and  courtesy 
endeared  him  to  many  in  the  different  districts  of  the  colony 
in  which  he  acted,  and  his  treatment  of  the  diseases  of  the 
organs  of  special  sense  gained  him  a  wide  reputation  through¬ 
out  the  colony.  In  his  latter  years,  though  weighed  down 
bv  weakness  and  the  knowledge  of  the  progress  of  his  malady, 
he  bravely  bore  up,  and.  continued  to  practise  his  piofession 
with  zeal,  and  to  collect  materials  for  the  investigation  and 
elucidation  of  our  local  diseases.  . 

In  private  life  he  was  as  much  beloved  as  he  was  in  public 
esteemed,  as  the  large  attendance  at  his  funeral  in  George¬ 
town  testified.  He  leaves  a  widow  and  son,  as  well  as  a  large 
circle  of  friends  and  relatives  to  lament  his  loss. 

Mr.  William  Keays,  of  Cappamore,  County  Limerick,  died 
on  January  4th  at  the  age  of  54  years.  He  had  been  suffering 
fora  long  time  from  a  tumour  in  the  neck,  the  nature  of 
which  was  obscure.  Latterly,  owing  to  increasing  discomfmt, 
he  was  compelled  to  give  up  work  and  seek  surgical  advice. 
For  this  purpose  he  proceeded  to  Leeds  early  m  ISovembei, 
and  there  underwent  two  operations.  Although  nothing  was 
left  undone  which  care  and  attention  could  accomplish  the 
result  was  unsuccessful,  and  he  quickly  sank  from  exhaus¬ 
tion.  Mr.  Keays  received  his  medical  education  in  Dublin, 
where  he  was  a  pupil  of  the  late  Mr.  Morgan.  After  qualify¬ 
ing  he  was  appointed  to  the  medical  charge  of  the  Munroe 
Dispensary  District,  where  he  won  the  goodwill  and  esteem 
of  everyone  with  whom  he  Cctme  in  contact.  The  dececiseci 
qualified  as  L  R.C.P.  and  L.R.C.S.Irel.  in  1868. 

The  death  of  Mr.  Frederick  Dowker,  M.R.C.S.,  L.S.A., 
and  L.M.,  of  Helmsley,  in  the  63rd  year  of  his  age,  removes 
from  Yorkshire  a  medical  practitioner  of  the  old  school,  who 
was  held  in  great  respect  by  all  with  whom  he  came  in  con- 
tact  He  was  educated  at  Christ’s  Hospital,  and  afterwaids 
at  St.  Bartholomew’s  Hospital.  After  gaining  his  diploma  he 
lived  for  a  short  time  at  Crewe,  and  afterwards  acted  as 
assistant  to  a  medical  practitioner  at  Helmsley,  where  he 
continued  to  practise  until  failing  health  compelled  him  to 
relinquish  active  duties.  Mr.  Dowker,  until  recently,  was 
Medical  Officer  for  the  Oswaldkirk  District  of  the  Helmsley 
Union,  and  also  Medical  Officer  of  Health  of  the  Helmsley 
Sanitary  Authority.  He  is  survived  by  a  widow  and  three 
children.  _ _ 

The  death  of  Mr.  Henry  Weech  Randolph  occurred  at  his 
residence,  Milverton,  Somerset,  on  January  5th.  Mr.  Randolph 
was  born  in  1807,  qualified  as  L.S.  A.  in  1829,  and  M.R.O.S.Eng. 
in  1830.  He  commenced  professional  studies  at  the  Wivelis- 
combe  Dispensary,  where  he  was  apprenticed  to  Mr.  Sully  a 
surgeon,  who  at  that  time  had  a  large  practice  in  the  West  of 
England.  He  afterwards  entered  at  St.  Bartholomew  s  Hps- 
pital,  where  he  was  a  pupil  of  Abernethy.  Starting  practice 
in  Milverton  in  1831,  he  continued  engaged  in  his  professional 
work  until  within  a  few  years  of  his  death.  He  held  for  many 
years  the  post  of  Surgeon  to  the  Wiveliscombe  Dispensary, 
and  was  twice  President  of  the  West  Somerset  Branch  of  the 
British  Medical  Association. 


We  regret  to  have  to  record  the  death  of  Dr.  Owen  Daly, 
which  took  place  at  his  residence  in  Hull  on  December  28th, 
1897.  The  deceased  was  the  second  son  of  Mr.  Owen  Daly, 
J.P.,  of  Mornington  Hall,  County  Westmeath,  Ireland,  where 
he  was  born  on  March  6th,  1821.  In  1839  he  went  to  the 
Dublin  University,  where  he  took  the  degrees  of  B.A.  and 
M.D.  in  1843  and  l857-  was  also  a  Fellow  of  the  Royal 
College  of  Physicians  of  London,  and  a  Fellow  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland.  On  June  26th,  1857,  he  was  ejected 
Physician  to  the  Hull  Royal  Infirmary,  which  post  he  resigned 
in  1886,  when  he  was  appointed  Consulting  Physician  to  the 
institution.  Among  the  appointments  held  by  Dr.  Daly  were 
those  of  Physician  to  the  Hull  and  Sculcoates  Dispensary  and 
Consulting  Physician  to  the  Grimsby  District  Hospital.  He 
was  formerly  lecturer  on  the  Principles  of  Materia  Mediea  and 
Therapeutics  at  the  Hull  and  East  Riding  School  of  Medicine. 
On  April  5th,  1870,  he  was  appointed  a  Justice  of  the  Peace 


for  the  East  Riding  of  Yorkshire.  Dr.  Daly  married,  in 
June,  1847,  the  daughter  of  Mr.  Thomas  Oldham  of  Salt- 
Fleetby,  Louth,  Lincoln,  by  whom  he  had  two  daughters  and 
two  sons,  one  of  whom  is  Dr.  L.  O.  Daly,  one  of  the  physicians 
to  the  Hull  Royal  Infirmary. 

Mr.  J.  Dale,  of  Stockton,  died  at  his  residence  on  January 
12th  after  a  protracted  illness.  The  deceased  gentleman,  who 
was  a  native  of  Yarm,  qualified  as  M.R.C.S.  and  L.S. A.  m 
1851.  He  had  been  in  practice  at  Stockton  for  about  forty 
years.  He  was  senior  borough  magistrate,  and  was  medical 
officer  under  the  Factory  Acts  for  the  Stockton  district.  He 
leaves  a  widow,  two  sons,  and  four  daughters.  Dr.  Dale  was 
67  years  of  age. 

The  death  is  recorded  of  Dr.  Thomas  Torney,  who  for  more 
than  fifty  years  practised  his  profession  in  the  city  of  Dublin. 
He  was  78  years  of  age,  and  qualified  as  L.R.C.S.Edin.  in 
1850 :  he  took  the  degree  of  M.D.  of  the  University  of  St. 
Andrews  in  1851,  and  became  M.R.C.P.I.  in  1891.  He  was 
also  a  Fellow  of  the  Royal  Academy  of  Medicine  of  Ireland. 
The  funeral,  which  took  place  on  December  27th,  1897,  was 
attended  by  a  large  number  of  members  of  the  profession. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are :  Dr.  Filippo  Lussana,  Emeritus 
Professor  of  Physiology  in  the  Universities  of  Parma  and 
Padua ;  Dr.  G.  Alexianu,  Professor  of  Medical  Pathology  at 
Bucharest;  Count  Motta  Maia,  Professor  of  Anatomy  and 
Operative  Surgery  in  the  Medical  Faculty  of  Rio  de  Janeiro  ; 
Dr.  C.  H.  Jones,  founder  and  first  President  of  the  Balti¬ 
more  Medical  Association,  aged  70;  Dr.  J.  V  .  Hamilton, 
Professor  of  Surgery  in  the  Columbus  Medical  C  ollege,  Ohio, 
aged  72  ;  and  Dr.  Francesco  Bini,  for  many  years  Professor  of 
Psychological  Medicine  at  Florence,  aged  84.  _ __ 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Mediea 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Surgeon-Captain  of  six  years’  service  in  the  Indian  Medical  Service 
is  willing  to  exchange  with  an  officer  of  the  same  length  of  service  in  the 
Army  Medical  Staff’.  Apply,  stating  terms  offered,  to  “  Easedale,  care 
of  Messrs.  Grindlay  and  Co.,  55,  Parliament  Street,  London,  W. 

A  Surgeon-Major  high  up  on  the  Roster  wishes  for  an  exchange  with 
an  officer  recently  returned  home.  Apply,  S.  H.  C.,  care  of  Messrs.  Holt 
and  Co.,  17,  Whitehall  Place,  London,  S.W. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Evan  St. 
M.  Nepean,  Staff-Surgeon,  to  the  Racoon,  February  1st;  Edward  B. 
Townsend,  Staff-Surgeon,  to  the  Black  Prince,  February  1st;  Alfred  H. 
Jeremy,  M.B.,  Surgeon,  to  the  Victory,  additional,  January  20th. 

ARMY  MEDICAL  STAFF. 

Brigade-Surgeon  James  Greig  Lease,  M.B.,  died  at  44,  Clarges  Street, 
Piccadilly,  on  January  16th,  in  his  66th  year.  He  was  appointed  Assistant- 
Surgeon,  August  28th,  1855;  Surgeon,  February  15th,  1871 ;  and  Surgeon- 
Maior,  March  1st,  1873.  He  was  granted  retired  pay,  with  the  honorary 
rank  of  Brigade-Surgeon,  August  9th,  1881.  He  was  in  the  Zulu  war 
in  1879.  _ _ 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  H.  D.  Masani,  Bombay  Establishment, 
is  permitted  to  retire  from  the  service,  from  January  16th.  He  was 
appointed  Assistant  Surgeon,  March  31st,  1877,  attaining  the  rank  or 
Surgeon-Lieutenant-Colonel  twenty  years  therefrom.  He  served  in  the 
Afghan  war  in  1879  as  Sanitary  Officer  in  the  Bolan  Pass  (medal),  and  in 
the  operations  of  the  Zhob  Field  Force  in  1890. 

MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  Arthur  Ernest  Madge  is  appointed  Surgeon-Lieutenant,  January 
19th. 


THE  VOLUNTEERS. 

Mr.  Mordaunt  George  Dundas  is  appointed  Surgeon-Lieutenant,  in 
the  1st  Norfolk  Artillery  (Eastern  Division  Royal  Artillery),  January 

I<?Lieutenant  John  C.  Wrtght,  M.B.,  2nd  West  Riding  of  Yorkshire 
Artillery  (Western  Division  Royal  Artill  <ry),  resigns  his  commission,  and 
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is  appointed  Surgeon-Lieutenant,  January  19th.  Surgeon-Lieutenant 

'MMmtmsMsgr. 

ilillipgpsssss 

_.  „  ,  the  FRONTIER  RISING!  IN  INDIA 

SiTL  HES  pLbllshed  from  Major-Ueneral  A.  G.  Yeatman-Biggs  C  B 

fnn^  nin^1^gJneoVUrramII,vohatforce’  describing  the  operations  which 
took  place  on  the  Samana  Range  and  in  the  I\ nrra n  Va 1 1  i  n  A,lrr..Df 

SS&WSee°EeSv“  r.e*,me„n.t  oviwhXS 

who  had  been  previously  attached  to  the  hospital  by  my&order  rendered 

officer-  conduct  is’spokS 
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THE  24TH  BRITISH  FIELD  HOSPITAL  TIRAH  EXPEDITIONARY 
•  1  FORGE. 

special  correspondent  of  the  Pioneer  with  the  2nd  Division  Tirah 
pedttionary  Force,  writing  from  Barkai  on  December  23rd !  i8o7  alludes  to 

whichthh?rsaysh is am^^field^ 1  Surgeon-Lieutenant-Colonel  Bourke 
rn^inoi  S’-1S  a.mode}  hospital  from  every  point  of  view  The 
medical  officer  in  charge  has  taken  every  pains  to  make  his  unit  pffiYnpnt 
“d  onI/  dld  the  wounded  under  all  circumstances  recefve  evervat- 
tention  and.  constant  food  and  care,  but  the  disciplinary  and  tnmLrt 
gements  were  equally  excellent,  owing  to  the  fact  that  Surgeon  Lien 
^v^JOc0l°ne,l  ^ourke  personally  superintends  everything,  Iven  if  H 
7iio°VreS  a1*13  ^le'jD^  up  and  about  long  before  daylight.  Surgeon-Maim- 
Beevor,  attached  to  this  hospital,  is  a  Guards’  medical  officer  wim 

°^to  India  for  a  year  in  order  to  experiment with  the*  or Roenteen 
lays.  The  apparatus  is  his  own  property,  for  the  Indian  Government 
have  not  as  yet  provided  it  for  troops  on  service,  and  the  benefits  In 
“E"  BieCVOr  ^as  conferred  on  his  brother  medical  officers  and  on 
wounded  men  have  been  enormous,  for  not  only  have  bullets  been  di«- 
and  extracted  in  a  few  moments,  thus  avoiding  all  unnecessary 

tha t>no’H*)iV;  a®Satlve  results  have  been  equally  successful  in  showing 

that  no  bullets  or  fragments  are  in  the  body  All  dav  nearly  on 
Beevor  and  Surgeon-Captain 

for  no  sooner  had  one  case  been  dealt  with  than  another  was  broughtin 

m  .  ,THE  DHOOLIE  IN  HILL  WARFARE  IN  INDIA. 

\SPjCla  correspondent  of  the  Times,  writing  on  December  rcth  from 
the  headquarters  camp  (Swaikot)  of  the  Tirah  expeditionary  force  savs  • 
‘Jberear  guards  were  terribly  delayed  and  embarrassed  by  the  transport 
and  particularly  by  the  hospitals.  The  wretched  Kahars  hardlv  able  fo 

lofded^thYhewei-Mof  lmpty’  ®,eejned  quite  unable  t0  b’ear  them  when 
loaded  with  the  weight  of  a  wounded  man.  Yet  they  had  to  be  hrmwhi 

puTsLrs  dathbavwh?le  hthe  dhonr°  hgM  desPe,rate)Y  to  hold  the  savfge 
Bom  burdens/’  dhoolie  bearers  got  safely  away  with  their 

,.  _  “THE  OLIVER”  ACCOUTREMENTS. 

thAChaaadl„an  Government  has  finally  adoptedfor  the  local  military  force 
the  above  accoutrements,  the  invention  of  Deputy-Surgeon-General  w  s 
Ohjerwho  holds  a  retired  pay  appointment  at  Halffax?  Nova  Scot  if' 
The  Oliver  accoutrements  have  competed  locally  with  no  less  than  fmm 
sets  of  other  equipment,  namely,  the  Slade  Wallace  the  Burrett  rim 
Miriam,  and  latest  of  all  the  Lewis.  Deputy-Surgeon-General  Oliver  ha* 
IwilS33  after  long  waiting  and  man/dLsappofntmentJwhich 

Militia,  writin g  to  S^CanaMan  J/Vnfry  GSeZfe ^ayfthlt  “Lord  Wofseily 


,  „  .  MIXED  BOARDS. 

following,  we  are  informed  from  a  trustworthy  source  lately  ne. 
cutied  in  Burmah.  A  committee,  on  a  distinctly  sanitarv  and  vnedieai 
question,  was  detailed,  in  which  the  Principal  Medical  Officer-  M 

'TbJcb  °nce  more  the  P.M.O.  was  requested  “  to  attend.”  This  ridiculous 
and  Paltry  see-sawing  was  done  not  only  in  defiance  and  contempt nf  the 
Queen’s  Regulations,  but  in  direct  contravention of Letter  /sT^Medie a? 
Department  Regulations,  dated  October  15th,  1897,  which  dieted  S 
paragraphs  1,360  and 1 1,362  Army  Regulations,  In^  Volume  vi  were  to  he 
expunged  and  the  Queen’s  Regulations  left  as  the  sole  authority  on  ail 
matters  connected  with  the  constitution  of  boards  etc  Thh  riL,  a11 
«  the  Sanfflction  -of  the  Government  of" India  N^ertfc  “ 

COmm“<1  "h0  »e>'SriSorti»“ 

dealt  with.  The  question  must  be  put  in  ParHament  ’  Whv  in 
lie  Almy,°rd,e.r  56  of  1897,  does  the  other  Army  Order  directing 

he  attendance  of  medical  officers  before  Boards  remain  uncancelled  ? 


A  err  INTENDING  CANDIDATES  FOR  THE  MEDICAT  STAriir 

Adepartmen1tDoEfNthWriteS  :  Th°le  wll°  contemplate  entering1  thf  medical 

tircd  n  ?he  °f  the  Tst  not  be  deluded  into  supposing that if 

£l^p^ 

^r-8°o !  Be  wary,  and  not  sell  your  liberty  at  siSch^prme.111’  a“d  aU  f°r 


ARMY  COMMISSIONS  :  COMBATANT  AND  MEDICAL 
A  correspondent,  who  has  a  faculty  tor  unearthing  things  curious  and 
not  generally  known,  sends  us  copy  forms  of  original  commissions  in 
Her  Majesty  s  army,  which  we  give  in  parallel  columns  : 


Combatant  Commission. 

Victoria  by  the  Grace  of  God  of 
the  United  Kingdom  of  Great 
Britain  and  Ireland,  Queen,  De- 
iender  of  the  Faith,  etc., — To  our 

trusty  and  well  beloved - 

Greeting:  We,  reposing  especial 
Trust  and  Confidence  in  your 
Loyalty,  Courage,  and  good  con- 
duct  do,  by  these  Presents,  Con¬ 
stitute  and  Appoint  you  to  be  an 
Officer  in  Our  Land  Forces,  from 
fbe  — —  .  You  are  therefore 
carefully  and  diligently  to  dis¬ 
charge  your  duty  as  such  in  the 
Rank  of  Lieutenant  or  in  such 
higher  rank  as  We  may  from  time 
to  time  hereafter  be  pleased  to 
promote  or  appoint  you,  and  of 
which  a  notification  will  be  made 
in  the  London  Gazette,  and  you  are 
at  all  times  to  exercise  and  well 
discipline  in  Arms  both  the  in¬ 
terior  officers  and  men  serving 
under  you,  and  use  your  best  en¬ 
deavours  to  keep  them  in  good 
Order  and  Discipline.  And  We  do 
hereby  command  them  to  obey 
you  as  their  Superior  Officer,  and 
you  to  observe  and  follow  such 
Orders  and  Directions  as  from 
time  to  time  you  shall  receive 
from  Us  or  any  of  your  superior 
Officers  according  to  the  Rules  and 
Discipline  of  War  in  pursuance  of 
the  trust  hereby  reposed  in  you. 
Given  at  Our  Court,  etc. 


Medical  Commission. 

,,  Victoria,  by  the  Grace  of  God  of 
the  United  Kingdom  of  Great 
Britain  and  Ireland,  Queen,  De¬ 
fender  of  the  Faith,  Empress  of 
India,  etc.,— To  our  Trusty  and  well 
beloved  - -  Greeting :  We  re¬ 

posing  especial  Trust  and  Confi- 
dence  m  your  Loyalty,  Ability,  and 
good  Conduct,  do  by  these  Presents 
Gonstitute  and  Appoint  you  to  be 
an  Officer  in  the  Medical  Staff  of 

Our  Army  from  the  - .  you 

are  therefore  carefully  and  dili¬ 
gently  to  discharge  your  Duty  as 
such  in  the  Rank  of  Surgeon-Lieu¬ 
tenant  in  our  land  Forces  or  in 
such  higher  Rank  as  We  may  from 
time  to  time  hereafter  be  pleased  to 
appoint  you  to,  of  which  a  notifica¬ 
tion  will  be  made  in  the  London 
Gazette,  by  domg  and  performing  all 
and  all  manner  of  things  thereto 
belonging  as  required  by  the  estab¬ 
lished  Regulations  of  Our  Service 
exercising  authority  according  to 
the  Rules  and  Discipline  of  War 
over  junior  Officers  of  Our  Medical 
stall  and  Subordinates  employed  in 
Our  Army  Medical  Department,  and 
£be  Soldiers  of  the  Medical 
citafi  Corps,  and  over  all  Officers 
and  Soldiers  attached  thereto,  and 
overall  Patients  in  Military  Hos¬ 
pitals,  and  observing  and  following 
yourself  under  the  same  Rule  and 
Discipline  such  orders  and  direc¬ 
tions  from  time  to  time  as  you  shall 
receive  from  Us  or  any  your  Supe¬ 
rior  Officer  in  pursuance  of  the 
Trust  we  hereby  repose  in  you 
Given  at  Our  Court,  etc. 

In  comparing  the  above  we  would  first  observe  that  the  “Combatant” 
is  evidently  an  older  copy  than  the  “Medical,”  from  the  words 
Empress  of  India”  being  omitted.  But  we  presume  even  the  latest 
would  show  no  difference  in  the  stereotyped  phraseology  employed.  As 
our  correspondent  points  out,  the  first  curious  difference  in  the  two 
documents  is  the  substitution  of  the  word  “  ability  ”  in  the  Medical  for 
courage  in  the  Combatant.  Can  it  be,  as  he  facetiously  suggests 
that  the  antiquated  draftsman  considered  that  any  blockhead,  provided 
he  had  courage,  was  fit  for  a  combatant ;  and  any  poltroon,  provided  he 
had  ability,  suitable  for  a  medical  officer  ?  But  the  old  idea  clearly  was 
that  the  very  quality,  nerve,  or  courage  which  is  superlatively  necessary 
in  medical  men,  whether  civil  or  military,  was  not  Deeded  in  the  army 
suigeon.  In  these  days,  when  such  a  high  proportion  of  medical 
officers  have  earned  the  Victoria  Cross  by  splendid  acts  of  devotion  and 
bravery,  it  is  surely  invidious  to  omit  the  word  “  courage  ”  from  their 
commissions.  It  should  be  inserted.  And  well  might  the  word  “ability” 
be  added  to  that  of  the  combatant,  seeing  the  high  intellectual  qualifi¬ 
cations  he  is  now  supposed  to  possess. 

We  notice  another  peculiarity  in  contrasting  these  commissions  • 
while  both  officers  are  enjoined  and  empowered  to  exercise  authority 
and  discipline  in  specific  directions,  inferiors  are  ordered  by  “  com¬ 
mand  to  “obey”  combatants,  but  there  is  no  injunction  that  they 
shall  obey  medical  officers.  We  consider  this  an  important  omission 
which  should  be  rectified.  Further,  it  is  very  clearly  laid  down  that  both 
classes  of  officers  are  to  obey  such  orders  and  directions  as  they  shall 
from  time  to  time  receive  from  the  fountain  of  authority.  Such  being 
the  case,  we  ask,  How  do  general  officers  and  others  who  take  upon 
themselves  to  ignore  the  Queen’s  regulations  when  medical  officers  are 
concerned,  as  in  the  matter  of  mixed  boards,  etc.,  reconcile  their 
disobedience  with  the  plain  wording  of  the  commissions  under  which 
they  act  ?  We  think  it  is  time  the  phraseology  of  commissions  was 
revised,  and  anything  invidious  in  qualifying  nouns  or  adjectives 
disused.  J 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

A  general  meeting  of  Convocation  was  held  on  January  17th  in  Burling¬ 
ton  Gardens,  Mr.  E.  H.  Busk,  Chairman  of  Convocation,  presiding. 

The  Commission  Bill. 

Dr.  J.  B.  Benson  presented  the  report  of  the  Special  Committee  ap¬ 
pointed  on  May  12th,  1896,  and  moved  its  reception  (see  British 

Medical  Journal,  January  8th,  p  123),  which  was  carried  by  a  large 
majority.  Dr.  Benson  moved  the  following  resolution  recommended  by 

the  Special  Committee :  ,  ..  ,  .  _  . _ T,  . 

“  That  this  House  accepts  the  scheme  embodied  in  the  London  Uni¬ 
versity  Commission  Bill.  1897.”  , .  .  .  ,  .  .  , _ 

Dr.  Blake  Odgers,  Q  C.,  seconded  the  motion.  The  subject  had  been 
discussed  for  about  twelve  years,  and  opinion  had  been  ascertained,  lhe 
cause  of  one  university  as  against  two  had  prevailed,  and  the  Bill,  which 
was  the  result  of  months  of  negotiation,  embodied  what  might  be  made  a 
working  system  which  carried  the  consent  of  the  bulk  of  persons  who 
were  best  acquainted  with  the  history  of  the  question  and  the  needs 
which  had  to  be  satisfied. 

Mr.  Littler,  Q  C.,  moved  the  following  amendment: 

“  In  view  of  the  fact  that  Convocation  consists  of  about  4,000  members, 
most  of  whom  are  precluded  by  the  nature  of  their  avocations  or  by  the 
distance  of  their  abode  from  attending  a  meeting  in  London  this  House 
postpones  the  expression  of  opinion  on  any  scheme  of  legislation  lor  tne 
reconstitution  of  this  University  until  such  scheme  shall  have  been  sub¬ 
mitted  to  members  of  Convocation  for  individual  consideration,  iheir 
approval  or  otherwise  to  be  signified  in  the  same  manner  as  at  a  Sena¬ 
torial  election.” 

Mr.  Moulton.  Q  C  .  seconded  the  amendment. 

Mr.  Hanbury  failed  to  see  why  there  should  be  two  sets  of  examina¬ 
tions,  one  for  members  of  the  teaching  body  and  another  for  external 

students.  .  „  .  .  , .  „ 

The  Chairman  said  that  no  official  expression  of  opinion  could  be  given 

except  by  members  actually  present  at  Convocation. 

Mr.  Littler  said  he  was  quite  aware  of  that,  and  lus  amendment  was 
framed  to  include  an  unofficial  ascertainment  of  the  views  of  members  of 

Convocation.  , ,  ,  .  . _ 

Mr.  T.  B.  Napier  said  a  fair  and  resonab  e  compromise  had  been 
effected,  and  the  interests  for  which  he  had  been  anxious  were  better 
protected  than  in  the  original  Cowper  scheme.  He  was  unable  to  accept 
Mr.  Littler's  amendment;  as  a  working  agreement  had  been  arrived  at 
and  public  opinion  had  been  distinctly  expressed  against  two  Universi¬ 
ties,  the  wisest  course  was  to  at  once  accept  the  scheme,  as  delay  was 
iniurious  to  the  University  and  to  the  cause  of  education. 

Dr.  Silvanus  Thompson  opposed  the  amendment,  and  though  he 
thought  the  Bill  was  by  no  means  perfect,  lie  was  prepared  to  support  it 
as  a  satisfactory  settlement  of  conflicting  opinions  and  interests. 

Dr.  Heber  Hart  supported  the  amendment. 

Sir  Joshua  Fitch  pointed  out  that  the  amendment  necessitated  mdeh- 
nite  postponement  of  a  settlement.  At  Oxford  and  Cambridge  members 
of  Convocation  had  to  go  to  the  University  to  give  their  votes,  and  it 
people  felt  strongly  on  a  subject  they  would  make  a  journey  to  enforce 
their  convictions. 

Mr.  Joseph  said  at  a  Senatorial  election  voting  papers  were  used,  arid 
no  such  indefinite  delay  arose  as  Sir  J.  Fitch  feared,  and  this  was  a  tar 
more  important  question  than  any  Senatorial  election 
A  division  was  then  taken,  and  there  voted  for  the  amendment  42, 
against  76. 

The  resolution  was  then  carried. 


and  B.  Rodil,  Guy’s  Hospital :  J.  B.  C.  Francis  W  estminster  Hos¬ 
pital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  S.  C. 
lellieoe  and  S  M.  W.  Meadows.  Middlesex  Hospital;  R.  M. 
McQueen.  St.  George’s  Hospital;  M.  B  Hay,  F.  K.  Etlinger, J.  S. 
New  University  College,  .London;  G.  E.  (ja.tlica.rt,  fet.  Bartliolo- 
mew’s  Hospital;  R.  S.  Cocke,  King  s  College,  London  :  A.  H.  Tovey, 
St.  George’s  Hospital ;  E.  C  Hepper  and  J.  F.  Robertson,  St.  Barth¬ 
olomew’s  Hospital ;  W.  P.  Ker,  B.  S  Maudy.  and  J  L.  Whatley 
Guv’s  Hospital ;  M.  W.  Haydon,  St.  Thomas  s  Hospital ;  C.  A.  Marsh, 
and  B.  M.  S.  Sodi,  London  Hospital;  K.  H.  Bennett,  University 
College,  London;  H.  C.  Baker,  E.  F.  Sail,  and  W.  R, 
Harrison  St  Mary’s  Hospital  :  and  T.  Domela-Nieuwen- 
huis  Lausanne  and  Zurich  Universities;  A.  C.  Newport, 
Charing  Cross  Hospital;  P-  F.  Aldersoo,  Middlesex  Hospital ;  E.  D. 
Smith  F  E  Tayler.  and  E.  B.  D.  Adams,  St.  Bartholomew  s  Hos¬ 
pital  •  D  C  O  C.  Finigan,  Berlin  and  Kiel  Universities  and  St.  Bar¬ 
tholomew’s  Hospital ;  M.  D.  Wood,  T.  T.  Kelly,  T  R.  Beale-Browne, 
R  D  At.twood,  E.  J.  F.  Hardenberge  and  K.  Tilbury,  Guy  s  Hos¬ 
pital  -V  R.  F.  Kroenig  and  C.  E.  Bulteel,  King’s  College,  London  ; 
A  S  Downton,  W.  H.  Davidson,  and  A.  H.  Williams,  London  Hos¬ 
pital ;  C.  A.  Wiggins,  St.  Mary's  Hospital;  and  A.  de  V.  Blathway, 
University  College,  London.  .  , 

Anatomy  —  A.  A.  Vernon,  Long  Island  College  Hospital,  New  \ork,  and 
J  P  E  HeDery,  St.  George’s  Hospital  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology;  F.  A.  Simpson,  Cambridge  University 
and  St.  Mary’s  Hospital,  and  C.  T.  Magee,  Melbourne  University 

and  the  London  Hospital. 

Physiology.— Mr.  C.  T.  Fox,  University  College,  London. 

Sixty-nine  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  and 
4  in  Physiology. 


MEDICO-LEGAL, 

THE  PROCURING  OF  MISCARRIAGE. 

James  Charles  Ady,  aged  42,  described  as  a  surgeon,  was  indicted  for 
using  an  instrument  with  intent  to  procure  miscarriage,  and  for  using 
means  unknown  with  the  same  intent  was  tried  at  the  Central  Criminal 
Court  before  Mr.  Justice  Channell  on  January  18th,  and  was  found  guilty. 
Leon  Tomasso,  who  was  found  guilty  of  administering  a  drug  with  in¬ 
tent  to  procure  miscarriage,  was  brought  up  for  judgment.  Mr.  Justice 
Channell,  according  to  the  report  in  the  Times,  said  that  there  was 
abundant  evidence  to  show  that  the  prisoners  had  been  habitually  doing 
this  as  a  matter  of  business,  and  they  had  carried  it  on,  each  of  them  as 
far  as  he  knew,  with  the  greatest  skill.  He  thought  they  were  very  dan¬ 
gerous  persons  on  the  ground  of  the  extreme  skill  with  which  the  opera¬ 
tions  were  performed.  He  sentenced  Tomasso  to  seven  years  penal 
servitude,  and  Ady  to  seven  years’  penal  servitude.  The  prisoner  Ady 
was  struck  off  the  Medical  Register  on  June  4th,  1S96. 


ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

The  Morison  Prizes,  consisting  of  £3,  a  certificate,  and  a  silver  medal, 

bequeathed  to  the  College  by  Sir  Alexander  Morison,  a  former  President 

of  the  College,  have,  on  the  recommendation  of  the  present  Morison  Lec¬ 
turer,  Dr.  Alexander  Morison.  been  awarded  to  George  Grant,  Montrose 
Asylum,  and  to  Mary  Petrie,  Elgin  District  Asylum. 

ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman,  having  previously  passed  the  necessary  ex¬ 
aminations,  and  having  now  attained  the  legal  age  of  twenty-five  years, 
has  been  admitted  a  Fellow  of  the  College  : 

F.  J.  Steward,  M  B..  B  S.Lond.,  L.R.C.P.Lond.,  Guy’s  Hospital. 

The  following  gentleman,  having  previously  passed  the  necessary  ex- 
aminations,  and  having  now  conformed  to  the  by-laws  and  regulations, 
has  been  admitted  a  Member  of  the  College : 

A.  Kinsey-Morgan,  exams,  for  L.R.C.P.Lond.,  Guy’s  Hospita  . 

CONJOINT  BOARD  IN  ENGLAND. 

Second  Examination. — The  following  candidates  have  satisfied  the 
Examiners  in  the  subjects  indicated : 

Anatomy  and  Physiology—  W .  Lister,  H.  L.  Atkinson,  and  H.C.  Aider- 
man,  Yorkshire  College,  Leeds  ;  J.  C.  Wadmore  and  J.  C.  Norton, 
University  College,  Bristol;  R.  A.  L.  Graham  and  W.  J.  Hogg, 
Queen’s  College,  Belfast :  J.  L.  Prichard,  E.  G.  Narramore,  and  B. 
H.  Crompton,  University  College,  Liverpool  ;  C.  C.  W.  Mays,  Firth 
College,  Sheffield,  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi¬ 
ology  ;  A.  W.  S.  de  Vine,  Mason  College,  Birmingham  ;  A.  H.  Style, 
Cambridge  University  and  St.  George’s  Hospital ;  E.  H  Hunt, 
Oxford  University  ;  L.  H.  Guest,  Owens  College,  Manchester  ;  P . 
Savill,  University  College,  London  ;  H.  S.  Harris  and  W.  C.  Mence, 
St.  Thomas's  Hospital ;  P.  S  Blaker,  Medical  College,  Calcutta;  J. 
H.  McAllum,  of  Cambridge  University  and  the  London  Hospital ;  R. 
A.  Jones,  Charing  Cross  Hospitai,  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology ;  S.  J.  D.  Esser  and  A.  S.  David,  London 
Hospital ;  T.  H.  J.  E.  Hughe®.  G.  J.  S.  Atkinson,  A.  de  Morgan,  W. 
S.  Page,  and  W.  G.  Speers,  St.  Mary's  Hospital;  E.  Shelton-Jones 


CORONERS  AND  MEDICAL  CERTIFICATES. 

Dr.  A  writes  that  he  has  attended  for  many  years  Miss  B.,  a  lady,  aged 
75  years,  who  has  been  for  some  time  a  chronic  invalid  with  “  fatty 
heart,”  cardiac  asthma,  and  other  complications.  He  usually  saw  his 
patient  three  times  weekly.  On  the  Saturday  morniDg,  before  the 
usual  visit  was  paid,  his  attendance  was  requested  at  an  early  hour,  and 
on  his  arrival  the  patient  was  found  to  be  dead.  He  was  informed  that 
the  deceased  had  vomited,  and  shortly  after  had  suddenly  jumped  out 
of  bed;  that  she  soon  after  swooned,  and  almost  immediately  expired. 
Our  correspondent  having  seen  his  patient  on  the  previous  Wednesday, 
and  taking  into  consideration  the  circumstances  attending  the  death, 
and  knowing  the  diseases  from  which  she  was  suffering,  did  not  hesi¬ 
tate  to  give  a  certificate  of  the  cause  of  death  as  arising  from  syncope. 
It  appears  that  the  coroner  for  the  district  regards  this  as  discourteous 
to  his  office,  and  asserts  that  it  was  “  Dr.  A.’s  ”  duty  to  have  communi¬ 
cated  with  him  before  doing  so. 

***  Under  all  the  circumstances  of  the  case  as  related  by  our  corre¬ 
spondent,  no  exception  can  be  taken  to  the  certificate  of  death  being 
given  by  him  in  the  usual  way.  It  is  true  that  on  the  arrival  of  “  Dr.  A.” 
on  the  Saturday  morning  in  question,  he  found  the  deceased  dead  in 
her  bed,  but  finding  that  the  conditions  under  which  she  died  were 
quite  consistent  with  the  diseases  for  which  he  had  so  recently  attended 
her,  he  was  legally  justified  in  certifying  to  the  best  of  his  knowledge 
and  belief  the  cause  of  death.  We  presume  no  inquest  was  held  in  this 
case,  but  that  the  coroner  having  received  notice  of  the  sudden  death 
made  the  usual  preliminary  inquiries;  and  it  is,  perhaps,  the  wiser 
course,  if  the  medical  practitioner  knows  that  such  inquiries  are  pending, 
to  withhold  any  certificate  he  may  feel  disposed  to  give  until  the  decision 
of  the  coroner  is  known,  for  if  an  inquest  is  held  a  post-mortem  exami¬ 
nation  might  possibly  reveal  some  other  cause  than  that  mentioned  in 
the  certificate  already  given.  In  the  present  case  no  discourtesy  could 
possibly  be  attributable  to  “  Dr.  A.,”  and  it  is  probable  that  the  certifi¬ 
cate  given  materially  assisted  the  coroner  in  his  decision.  Again,  it  i3 
possible  that  in  the  inquiries  made  by  the  coroner  certain  facts  in  con¬ 
nection  with  the  death  may  be  revealed  which  might  have  been  un¬ 
known  to,  or  concealed  from,  the  medical  practitioner. 


UNQUALIFIED  ASSISTANTS  AND  COVERING. 

Enquiring  M.D.  submits  the  following  point :  He  and  his  partner  employ 
a,  medical  student  as  dispenser.  In  cases  of  emergency  the  latter 
attends  to  a  confinement,  but  never  uses  instruments  and  never  con¬ 
tinues  attending  the  case  afterwards,  one  of  the  partners  always  going 
on  with  the  case  himself.  Our  correspondent  inquires  if  such  conduct 
would  be  considered  infamous  conduct  in  a  proiessional  respect,  and 
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‘imflarl^  situated  C|U€Stion  must  affect  hundreds  of  practitioners 

***  "  e  can  only  say  that  the  circumstances  of  any  case  brought  before 
the  General  Medical  Council  would  be  considered  on  its  merits.  We 
may  refer  our  correspondent  to  the  terms  of  the  notice  from  the 
General  Medical  Council  on  p.  228. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

MTAL  STATISTICS  OF  LONDON  SANTTARY  DISTRICTS  DURING 
THE  FOURTH  QUARTER  OF  1897. 

[Specially  prepared  for  the  British  Medical  Journal.] 

? +?mpanyi-rlg  table  WU1  be  found  summarised  the  vital  statistics  of 
CAnprsLo  sanitary  areas  of  the  metropolis,  based  upon  the  Registrar- 
®  returns  for  the  fourth  or  autumn  quarter  of  last  year.  The 
Fgll,5es  ln-  the  table  relate  t0  ttle  deaths  of  persons  actually 
^^,n  Lgi,oihALan0USfSVU  vry  areas’  and  are  the  result  of  a  complete 
« ™  a™  f°h  d  St  •  butlon  deaths  occurring  in  the  institutions  of  London 

resided  various  samtary  areas  in  which  the  patients  had  previously 

nJ^i2’841!  biIths  registered  in  London  during  the  three  months  ending 
abe^,.Iast  were  equal  to  an  annual  rate  01  29.5  per  1,000  of  the  popu¬ 
lation,  estimated  at  4,463,169  persons ;  this  rate  was  slightly  below  the 


mean  rate  in  the  corresponding  quarters  of  the  five  preceding  years 
1892-9C.  The  birth-rates  during  the  period  under  notice  in  the  various 
sanitary  areas  showed,  as  usual,  wide  variations,  owing  principally  to 
the  differences  in  the  sex  and  age  distribution  of  the  population  In 
Kensington,  St.  George  Hanover  Square,  Westminster,  Hampstead,  St. 
Martin  m  the  Fields,  and  London  City  the  birth-rates  were  considerably 
below  the  average  ;  while  they  showed  the  largest  excess  in  St  Luke 
Shoreditch,  Bethnal  Green,  St.  George-in-the  East,  Mile  End  Old  Town’ 
St.  Olave  Southwark,  and  Bermondsey.  ’ 

The  21,142  deaths  of  persons  belongmg  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  ig.o  per  1,000  against 
16.2,  17.7,  and  17.7  in  the  corresponding  periods  of  the  three  preceding 
years,  1894-95-96  ;  in  the  third  quarters  of  the  ten  years  1887-96  the  deatli- 
late  in  the  metropolis  averaged  19.3  per  1.000.  The  lowest  death-rates  in  the 
various  sanitary  areas  were  n.o  in  St.  Martin-in-ihe-Fields  n  8  in  Lee 
12.0  in  Lewisham  (excluding  Penge),  13  o  in  Wandsworth,  13.2  in  Hamp¬ 
stead,  14.2  in  St.  George  Hanover  Square  and  in  Plumstead,  and  14  6  in 
Paddington;  the  highest  rates  were  25.3  in  Bethnal  Green  and  in 
Bermondsey,  25.8  in  Shoreditch,  260  in  St.  George  Southwark,  27.0  in 
St.  George-in-the-East,  27.7  in  St.  Luke,  28  o  in  St.  Olave  Southwark,  and. 
28.3  in  St.  Saviour  Southwark.  During  the  quarter  under  notice  3  000 
deaths  resulted  from  the  principal  zymotic  diseases  in  London ;  of 
these,  1,165  were  leferred  to  measles,  699  to  diphtheria,  454  to  whooping- 
cough,  248  to  scarlet  fever.  225  to  enteric  fever,  216  to  diarrhoea,  1  to 
typhus,  and  1  to  an  ill-defined  form  of  continued  fever.  These  3,009 
deaths  were  equal  to  an  annual  rate  of  2.70  per  1,000,  against  an  average 
rate  of  2.34  m  the  corresponding  periods  of  the  ten  preceding  years, 
1887-96.  In  the  third  quarters  of  the  three  preceding  years  the  zymotic 
death-rate  was  1.69,  2.83,  and  1.59  per  1,000  respectively.  The  lowest 
zymotic  death-rates  last  quarterin  the  various  sanitary  areas  were  0.83 
in  Hammersmith,  o.gt  in  Lee,  0.94  in  Paddington,  o  99  in  Hampstead,  1.27 
in  ot.  Martin-m-the-J4 lelds,  and  1.31  in  Lewisham;  while  the  rates  ranged 
upwards  in  the  other  sanitary  areas  to  4.74  in  Shoreditch,  4.85  in  St 
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Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions,  during  the  lourth  Quarter  of  1897 


Sanitary  Areas. 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Sq. 

Westminster  . 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Stoke  Newington 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-the- Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 
Limehouse 

Mile  End  Old  Town  ... 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 

Newington  . 

St.  Olave  Southwark 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea  ... 

Wandsworth  ... 

Camberwell  . 

Greenwich 

Lee .  ;;;  ;;; 

Lewisham 
Woolwich 
Plumstead  .!! 
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George  Southwark.  4  87  in  Bermondsey,  3.25  in  St.  Olave  Southwark,  5.69 
in  St.  George-in-the-East,  and  5.79  in  St.  Saviour  Southwark. 

No  fatal  ease  of  small-pox  was  registered  in  London  during  the  three 
months  ending  December  last.  Measles  showed  the  highest  propor¬ 
tional  fatality  in  St.  James  Westminster,  Shoreditch,  St.  George-in-the- 
East,  St.  Saviour  Southwark,  St.  George  Southwark.  Newington,  St  Olave 
Southwark,  and  Bermondsey  :  scarlet  fever  in  St.  James  Westminster,  St. 
Luke,  St.  Saviour  Southwark,  St.  Olave  Southwark.  Bermondsey,  and 
.Rotherhithe ;  diphtheria  in  Hackney.  Clerkenwell,  Poplar,  St.  Saviour 
Southwark,  Battersea,  Woolwich,  and  Plumstead ;  whooping-cough  in 
Hackney,  St.  Luke,  Bethnal  Green.  Limehouse,  Mile  Ei  d  Old  Town,  and 
St.  Olave  Southwark  ;  and  “  fever”  in  Westminster,  City  of  London,  St. 
George-in-the-East,  Mile  End  Old  Town,  and  Woolwich  sanitary  areas. 

During  the  quarter  ending  December  last  2,033  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.82  per  1. 000.  Among 
the  various  sanitary  areas  the  lowest  phthisis  death-rates  were  recorded 
in  Paddington,  Hampstead,  St.  Martin-in- the  Fields,  Wandsworth,  Lee, 
and  Lewisham  ;  and  the  highest  rates  in  St.  Giles,  Strand,  St.  Luke, 
Bethnal  Green,  Wnitechapei,  St.  George-in-the-East,  St.  Saviour  South¬ 
wark,  and  St.  Olave  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  year 
of  age  to  registered  births,  was  equal  to  151  per  1,000.  and  slightly  exceeded 
the  mean-rate  in  the  corresponding  periods  of  the  ten  preceding  years, 
1887-96,  which  was  150  per  1,000.  Among  the  various  sanitary  areas  the 
rates  of  infant  mortality  were  lowest  in  St.  Giles,  London  City,  Lambeth, 
Wandsworth,  Lee,  Lewisham,  and  Plumstead ;  while  they  showed  the 
largest  excess  in  Kensington.  Westminster,  Clerkenwell,  Shoreditch, 
Bethnal  Green,  St.  George  Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,944 
births  and  4.432  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  24.9  and  21.4  per  1,000  in  the  two  preceding  weeks,  further 
declined  to  20.6  last  week.  The  rates  in  the  several  towns  ranged 
from  12.2  in  Huddersfield,  12.6  in  Cardiff,  12  9  in  Birkenhead,  and  13.3 
in  Swansea,  to  23.7  in  Plymouth,  25.7  in  Liverpool,  28  9  in  Norwich,  and 
29  6  in  Wolverhampton.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  19.0  per  1,000,  and  was  3.9  below  the  rate  recorded  in 
London,  which  was  22.9  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2.4  per  1,000;  in  London  the  rate  was  equal  to 
3.3  per  1,000,  while  it  averaged  1.8  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.0  in  Gateshead,  3.2 
in  Oldham,  3.5  in  Derby,  and  3.7  in  Sheffield.  Measles  caused  a  death- 
rate  of  1.6  in  London  and  in  Sheffield,  1.7  in  Croydon,  2.0  in  Derby,  2.1  in 
Brighton  and  in  Oldham,  and  2.2  in  Halifax  ;  scarlet  fever  of  1.0  in  Hud¬ 
dersfield;  and  whooping-cough  of  1.0  in  Derby  and  1.1  in  Portsmouth. 
The  mortality  from  “  fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  72  deaths  from  diphtheria  included  44  in  London.  6  in 
Birmingham,  4  in  Cardiff,  and  4  in  Liverpool.  No  fatal  case  of  small-pox 
was  registered  last  week  in  any  of  the  thirty-three  large  towns,  and  no 
sinall-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  declined  from 
3,818  to  3,450  at  the  end  of  the  seven  preceding  weeks,  had  further  fallen 
to  3,253  on  Saturday  last,  January  15th;  215  new  cases  were  admitted 
during  the  week,  against  222,  273,  and  239  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  15th,  1,000  births  and  615 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  risen  from  18.6  to  24.3  per 
1,000  in  the  three  preceding  weeks,  declined  again  to  20.4  last  week,  and 
almost  corresponded  with  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  15  7  in  Leith  and  15.8  in  Paisley  to  23.8  in  Perth  and  31.5 
in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  i-9per  1,000, 
the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  295 
deaths  registered  in  Glasgow  included  14  from  measles,  4  from  scarlet  fever, 
S  from  whooping-cough,  and  9  from  diarrhoea. 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  showed  a  slight  further  de¬ 
cline  last  week.  The  fatal  cases  of  this  disease,  which  had  been 
56,  S3,  and  50  in  the  three  preceding  weeks,  further  fell  to  44  during 
the  week  ending  Saturday  last,  January  15th,  but  exceeded  the  corrected 
average  number  in  the  corresponding  periods  of  the  ten  preceding 
years.  Of  these  44  fatal  cases,  10  were  of  persons  belonging  to  Islington. 
4  to  Hackney,  and  3  to  Bethnal  Green  sanitary  areas.  The  notifications  of 
diphtneria  in  London,  which  had  been  218,  292,  and  238  in  the  three  pre¬ 
ceding  weeks,  further  declined  to  194  during  the  week  ending  Saturday 
last,  January  15th.  Compared  with  the  preceding  week  there  was  a  slight 
further  increase  in  the  number  of  new  cases  notified  in  Central  London, 
but  a  decline  in  each  of  the  other  groups  of  sanitary  areas.  Among  the 
sanitary  areas  of  West  London  there  was  a  general  decline  in  the  pre¬ 
valence  of  the  disease,  although  in  Westminster  the  4  new  cases  exceeded 
the  number  recorded  in  any  recent  week.  In  most  of  the  sanitary  areas 
of  North  London  there  was  a  further  decline  in  the  prevalence  of  diph¬ 
theria  :  in  Islington  the  new  cases,  which  had  been  22  and  14  in  the  two 
preceding  weeks,  further  fell  to  10  last  week ;  and  in  Hackney  16  new 
cases  were  notified, against  23  and  19  in  the  two  preceding  weeks.  Among 
the  sanitary  areas  of  East  London  there  was  a  further  decline  in  the 
3”  of  new  cases  in  Shoreditch,  Bethnal  Green,  and  Poplar,  but  in 
iiue  Ena  Cld  Town  there  was  an  increase.  In  most 1  of  the  sanitary  areas 
oLoSn  London  the  prevalence  of  diphtheria  showed  a  marked  decline, 
hmS.  «n  Newington,  Lambeth,  Battersea,  and  Lee;  in  Camberwell, 
o  anrf1’  .er®.  was  a  slight  increase,  16  new  cases  being  notified,  against 
Tiatipnts/lnV^  ;?e  preceding  weeks.  The  admissions  of  diphtheria 
it,  noaincf  0  Metropolitan  Asylum  Hospitals  during  last  week  were 

rarnainori  linil’i.  J42’  l3-4  ln  tlie  tllree  preceding  weeks  ;  and  1,020  cases 

remained  under  treatment  in  these  hospitals  on  Saturday  last,  January  15th. 


BACTERIOLOGICAL  DIAGNOSIS. 

The  Public  Health  Committee  of  the  Aberdeen  Town  Council  have  under 
consideration  a  scheme  for  making  bacteriological  examinations  in  con¬ 
nection  with  the  diagnosis  of  certain  infectious  diseases.  A  plan  sug¬ 
gested  by  Dr.  Matthew  Hay,  Medical  Officer  of  Health,  has  been  strongly 
recommended  for  adoption. 


ALCOHOL  IN  WORKHOUSES. 

At  a  recent  meeting  of  the  Malton  Board  of  Guardians  a  resolution  was 
carried  to  the  effect  that  the  guardians  ask  the  medical  officers  not  to 
recommend  spirits  for  paupers  through  relieving  officers,  but  when  such 
spirits  were  absolutely  necessary  that  the  medical  officers  supply  the 
whisky,  brandy,  etc.,  in  the  ordinary  way  as  medicine.  Another 
Board  not  long  ago  advertised  for  a  medical  officer,  who  was  to  contract 
to  supply  alcoholic  beverages  in  this  wav;  but  the  Local  Government 
Board  speedily  declared  the  illegality  of  this  procedure,  not  for  the  first 
time. 


MEDICAL  OFFICERS  OF  HEALTH  IN  SCOTLAND. 

Practitioner  writes:  In  the  British  Medical  Journal  of  January  1st, 
in  the  article  on  the  Public  Health  (Scotland)  Act,  1857,  vou  state  : 
“  After  January  1st,  1898,  no  person  maybe  appointed  medical  officer 
to  any  district  in  Scotland  unless  he  possesses  a  qualification  in 
Sanitary  Science.”  I  would  like  to  ask  you  if  this  applies  to  small 
local  medical  officers  of  health  acting  under  the  county  medical  officer, 
and  if  it  is  necessary  that  they  should  have  a  B.Sc.  or  D.P.H.  as  well  as 
their  qualifications  in  Medicine  and  Surgery  ? 

***  There  is  no  exemption  under  the  Act ;  the  statutory  requirement 
will  apply  to  all  local  medical  officers  appointed  hereafter.  In  practice 
such  officers  will  probably  continue  to  be  appointed,  but  they  cannot 
discharge  any  duties  specifically  reserved  for  medical  officers  of 
health. 


DUTIES  OF  SCOTTISH  MEDICAL  OFFICERS. 

District  Medical  Officer.— It  is  difficult  to  delimit  the  duties  and  re¬ 
sponsibilities  of  a  medical  officer  of  health.  We  are  of  opinion  that  in 
respect  of  Casei,  where  our  correspondent  was  called  upon  by  the 
School  Board  to  visit  (at  a  distance)  and  advise,  he  was  acting  in  the 
service  of  the  School  Board,  and  is  entitled  to  be  paid  by  them,  and 
£2  2S.  would  probably  be  a  reasonable  fee.  Casen  is  a  narrower  one, 
and  it  is  questionable  whether  D.  M.  O.  would  be  well  advised  in 
demanding  a  fee. 
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Medical  Magistrate. — Dr.  A.  A.  G.  Dickey,  of  Colne,  has 
been  appointed  by  the  Lord  Chancellor  of  the  Duchy  of 
Lancaster  (Lord  James)  a  magistrate  for  the  borough  of 
Colne. 

The  Eight  Hon.  the  Lord  Mayor  has  consented  to  take 
the  chair  at  the  festival  dinner  of  the  Metropolitan  Hospital, 
of  which  he  is  the  President,  to  be  held  at  the  Whitehall 
Eooms  on  April  18th. 

The  Chalmers  Hospital,  Edinburgh. — Miss  Mary  D. 
Stephenson,  formerly  of  Charing  Cross  Hospital,  and  latterly 
of  Tiverton  Infirmary,  has  been  appointed  matron  of  the 
Chalmers  Hospital,  Edinburgh,  in  the  room  of  Miss  Agnes 
E.  Bourne,  resigned. 

The  University  of  London  Bill. — The  following  reso¬ 
lution  was  passed  at  a  meeting  of  the  Medical  Board  of 
King’s  College,  held  on  Wednesday,  January  12th:  “The 
Board  of  the  Medical  Faculty  of  King’s  College  report  to 
their  Council  that  they  are  in  favour  of  the  scheme  for  a 
new  University  of  London  embodied  in  the  Bill  of  1897,  and 
would  desire  that  the  delegates  should  obtain  those  amend¬ 
ments  that  are  recommended  in  the  report.” 

The  Ascent  of  the  Nurse. — According  to  the  Nursinff 
Record  the  University  of  Texas  has  formed  a  nursing  de¬ 
partment,  and  lias  recognised  the  head  of  the  Nurse  Training 
School  as  one  of  the  professors  of  the  University  with  a  chair 
of  Clinical  Nursing.  The  lady  in  question  is  in  future  to 
teach  not  only  the  pupil  nurses  but  all  the  medical  students 
at  the  University  Hospitals  in  the  details  of  nursing.  There 
appears  to  be  no  limit  to  the  “professional”  ambition  of  the 
modern  nurses,  and  doubtless  the  fair  incumbent  of  the 
“  Chair  of  Clinical  Nursing  ”  will  fully  maintain  the  dignity 
of  her  academic  position.  But  what  of  the  unhappy  medical 
student,  who,  already  burdened  almost  beyond  his  strength, 
is  to  have  a  course  of  lectures  on  the  making  of  poultices  and 
the  adjustment  of  bedpans  inflicted  upon  him?  Sydney 
Smith’s  vision  of  being  “ preache J  to  death  by  wild  curates” 
seems  not  altogether  unlikely  to  be  fulfilled,  with  the  appro¬ 
priate  change  of  circumstances  in  the  case  of  the  latter-day 
medical  student. 
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The  Staff  of  the  English  Local  Government  Board.— 
Mr.  Chaplin,  President  of  the  Local  Government  Board,  re¬ 
cently  replied  to  the  criticisms  of  the  Earl  of  Kimberley  with 
regard  to  the  undermanning  of  theEnglish  Local  Government 
Board  ;  in  the  course  of  his  remarks,  while  insisting  upon 
the  complexity  and  multiplicity  of  the  duties  which  have 
been  piled  upon  the  shoulders  of  the  Board,  stated  that  he 
had  recently  been  able  to  make  arrangements  with  the 
.treasury  by  which  the  staff  would  be  raised  from  467  mem¬ 
bers  of  all  ranks  <0  572.  He  added  that  this  would  involve  an 
increased  expenditure  of  ^18,000  a  year. 

Laryngological  Society  of  London.— The  following  is  the 
list  of  Officers  and  Council  for  1898  : — President :  H.  Trentham 
Butlin,  F.R.C.S.  Vice-Presidents:  J.  W.  Bond,  M.D.  •  A 
Bronner,  M.D. ;  H.  de  Havilland  Hall,  M.D. ;  Scanes  Spicer' 
“TV?*  ’  0 T-  Walker,  M.D.  Treasurer:  W.  J.  Walsham’ 
Librarian:  J.  Dundas  Grant,  M.D.  Secretaries' 
Herbert  Tilley,  M.D.  ;  William  Hill,  M.D.  Council:  A.  A. 
Kanthack,  M.D.  ;  Sir  F.  Semon,  M.D.  ;  W.  R.  H.  Stewart, 
KKO.S. ;  StClair  Thomson,  M.D.  ;  P.  Watson  Williams, 

Health  of  Belfast. — In  his  report  presented  to  the  City 
^heir  usual  monthly  meeting  on  January  1st,  Dr. 
Whitaker,  medical  officer  of  health,  gave  the  death-rate  for 
the  previous  four  weeks  as  24.4  per  1,000,  and  the  zymotic 
rate  at  2. 8  per  i,ooo.  The  number  of  cases  of  typhoid  fever 
notified  during  this  period  was  273,  but  the  mortality  had 
been  low.  The  deaths  from  zymotic  diseases  numbered  61 
as  compared  with  71  in  the  corresponding  period  of  last  year! 
Ihe  epidemic  of  typhoid  fever  was  steadily  declining,  and, 
as  the  above  figures  show,  the  deaths  from  zymotic  diseases 
were  actually  less  at  the  present  time  than  at  the  corre¬ 
sponding  period  of  last  year,  when  there  was  no  typhoid 
epidemic. 

Society  for  Relief  of  Widoavs  and  Orphans.  — A  Quar¬ 
terly  Court  of  the  Directors  of  the  Society  was  held  on  Wed¬ 
nesday,  January  12th,  Dr.  Pollock,  Vice-President,  in  the 
chair.  It  was  resolved  to  distribute,  on  January  19th, 
£1,222  10s.  among  50  widows,  3  orphans,  and  the  5  recipients 
on  the  Copeland  Fund.  Application  for  assistance  was  read 
from  a  widow  for  herself  and  son,  aged  13,  and  a  grant  at  the 
rate  of  ^50  per  annum  was  made  to  the  widow,  and  one  of 
^I2i.n?er  annum  to  the  son.  One  member  was  elected,  the 
death  of  one  reported.  The  Christmas  present,  amounting 
to  £934  had  been  made  on  December  20th  to  the  widows  and 
orphans  on  the  Funds.  A  committee  was  appointed  to  draw 
up  the  report  for  1897.  The  expenses  of  the  quarter  were 
£7S  19s.  6d.  _  The  Secretary  was  desired  to  convey  to  the 
President. (Sir  J.  Paget,  Bart.),  the  best  wishes  of  the  Direc¬ 
tors  xor  his  health  and  happiness  during  the  present  year. 
The  offices  of  the  Society  are  at  n,  Chandos  Street,  Caven¬ 
dish  Square,  W. 

Society  for  the  Study  of  Inebriety. — At  a  quarterly 
meeting  on  January  13th,  the  Chairman  (Dr.  Norman  Kerr) 
in  proposing  a  vote  of  condolence  to  Mrs.  Ernest  Hart 
referred  to  the  serious  loss  to  the  Society  in  the  lamented 
death  of  Mr.  Ernest  Hart,  who  had  been  a  Vice-President  for 
fourteen  years.  Mr.  Hart  had  repeatedly  rendered  most 
valuable  service  editorially  and  in  person..  Fie  had  taken 
part  in  the  proceedings  at  the  British  Medical  breakfasts  at 
Cork  and  Belfast,  and  at  various  other  medical  breakfasts. 
His  remarkable  paper  on  Ether  Drinking  w^s  specially”  valu- 
able.  Dr.  Pitcairn  seconded  the  resolution,  which  was 
carried.  Surgeon-F?enerai  the  Hon.  J.  L.  Lovell,  C.M.G., 
reported  the  remarka'V'<-  decrease  in  the  therapeutic  prescrip¬ 
tion  of  intoxicants  in  the  three  Trinidad  hospitals,  amounting 
to  60  per  cent,  during  the  past  few  years.  Mr.  W.  L.  Brown, 
L.R.C.P.Edin,  gave  an  elaborate  account  of  ancient  so-called 
remedies  for  intoxication,  illustrated  by  slides.  These  reme¬ 
dial  measures  included  mixing  drinks,  wreaths  and  unguents, 
drink  dress,  vegetable  acids  and  bitters,  essential  oils, 
oils  and  emulsions,  the  mineral  cure  (pumice  stone, 
sandy  soils,  the  ancient  external  “gold  cure”)  the  water 
cure,  the  animal  cure,  etc.  The  true  cure  was  represented  to 
be  the  treatment  of  the  inebriate  as  a  diseased  individual, 
with  involuntary  curative  restraint. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  HOSPITAL  -Two  Assistant, House- Physicians 
Appointments  for  six  months.  No  salary,  but  residence  board  and 
washing  provided.— Also  Assistant  Dispenser  Salary,’  /80’wRh 

January  2tthllCatl°nS  t0  Howard  J’  Collins>  House-Governor,  by 

B°  e  R0YAB  VICTORIA  HOSPITAL.-Ophthalmic  Surgeon  ; 

must  be  F .R.C.S.  Applications  to  the  Secretary  by  Februaiy  1st. 

BRIXTON  DISPENSARY,  Water  Lane.  Brixton,  S.W.— Resident  Medical 
Offleer;  unmarried  and  doubly  qualified.  Salary,  £, 50  per  annum 
wnh  furnished  apartments,  attendance,  coal,  and  gas.5  Applications 
to  the  Secretary  by  January  28th.  s 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant.  Post  tenable  for  three  years.  Applications  to  the  Secre- 
tary. 

DEVONPORT  ROAAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon 
for  six  months.  Board,  lodging,  and  washing;  no  salary.  Applica¬ 
tions  to  Chairman  of  Medical  Committee  ”  by  January  28th. 

DUBLIN  :  MERCER’S  HOSPITAL.— Vacancy  on  the  Surgical  Staff.  Appli¬ 
cations  to  the  Registrar  by  January  29th.  FF 

HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.-Semor  Resident  Medical  Officer.  Salary,  £7o,  with  board  and 
washing.  Applications  to  the  Committee  of  Management  at  the  Hos¬ 
pital  by  February  1st. 

FIN^B?RT  ^>i=SPENS.ARY:  Brewer  Street,  Goswell  Road,  E.C.— Resident 
Medical  Officer.  Appointment  an  annual  one  subject  to  re-election. 
Salary,  Aioo  per  annum,  with  furnished  residence,  attendance,  coals, 
and  gas.  Applications  to  the  Secretary  by  January  25th. 

FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary  /120 
per  annum,  with  furnished  house,  rent  and  taxes  free,  also  coal 
light,  water,  and  cleaning,  or,  in  lieu  thereof,  the  sum  of  £?o  per 
annum.  Knowledge  of  Welsh  desirable.  Applications  to  Thomas 
Thomas,  Secretary,  Board  Room,  Bagillt  Street,  Holywell,  S.  Wales, 
by  January  24th.  •'  ’  ’ 

HERTFORD  UNION.— District  Medical  Officer  and  Public  Vaccinator 
for  the  Second  and  Third  Districts;  doubly  qualified.  Salary  for 
No.  2  District,  £20  16s.,  and  for  No.  3  District,  £^o  per  annum,  ex- 
clusive  of  fees.  Applications,  on  forms  to  be  obtained  at  the  Clerk’s 
Office,  to  be  sent  to  T.  J.  Sworder,  Clerk,  by  January  27th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W  C.— House-Surgeon  ;  unmarried.  Appointment  for  six  months, 
balary,  ^,20,  witli  board  and  residence  in  the  hospital.  Applications 
on  forms  provided,  to  be  sent  to  the  Secretary  by  February  2nd.  ’ 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary, 
^40,  with  board  aud  lodging.  Applications  to  ‘"Chairman,  House 
Committee,  by  January  24th. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon  ;  must  be  under  30 
years  of  age  and  unmarried.  Salary,  £ico  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  W.  B.  Danby,  Secretary,  Bank 
Street,  Lincoln,  by  January  24th. 

LONDON  COUNTY  ASYLUM,  Hanwell,  W.—  Junior  Assistant  Medical 
Officer  ;  doubly  qualified,  and  between  23  and  30  years  of  ag’e.  Salary, 
annum,  with  board,  furnished  apartments,  and  washing. 
Applications,  on  forms  to  be  obtained  at  the  Asylums  Committee 
Office,  21,  Whitehall  Place,  S.W.,  where  they  must  be  delivered  by  12 
noon  on  January  22nd. 

MANCHESTER  ANCOATS  HOSPITAL. — Resident  Junior  House-Surgeon. 
Salary,  ^50.  with  board  and  washing.  Applications  to  Alex.  Forrest, 
Honorary  Secretary. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST.  Bowden,  Cheshire. — Resident  Medical 
Officer  for  the  In-patient  Department.  Salary,  £60  per  annum,  with 
board,  apartments,  and  washing.  Applications  to  C.  W.  Hunt,  Secre¬ 
tary,  by  January  31st. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  Officer.  Salary,  £?0  per  annum, 
with  board,  attendance,  and  washing.  Appointment  for  six  months, 
with  prospect  of  re-election  as  Senior.  Applications  to  the  Secretary 
by  February  4th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(Albany  Memorial).  Queen  Square,  Bloomsbury.— Anaesthetist.  Ap¬ 
plications  to  H.  Burford  Rawlings,  Secretary  and  Director,  by 
January  31st. 

NORTHAMPTON:  BERRY  WOOD  ASYLUM.-Assistant  Medical  Officer; 
under  30  years  of  age ;  unmarried  and  doubly  qualified.  Salary, 
^150,  increasing  to  ^200,  with  board,  lodging,  washing,  and  attend¬ 
ance.  Appointment  for  five  years,  but  eligible  for  re-election.  Ap¬ 
plications  to  the  Medical  Superintendent  by  February  9th. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.-House-Surgeon :  non-resi 
dent.  Appointment  for  six  months  but  eligible  for  re-election. 
Salary  at  the  rate  of  £100  per  annum.  Applications  to  Mr.  A.  F- 
Kirby,  St  Peter’s  Church  Walk,  Nottingham,  by  February  1st. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C. 
—Surgeon;  must  be  F.R.C.S. Eng.  Applications  to  the  Secretary  by 
February  1st. 

SHEFFIELD  ROYAL  HOSPITAL.— Senior  Assistant  House-Surgeon  * 
unmarried.  Salary,  70  guineas  per  annum,  with  board  (exclusive  of 
wine  and  beer)  and  lodging.  Applications  to  Dr.  Sinclair  White, 
Secretary  to  the  Honorary  Medical  Staff  by  January  28th. 

SUNDERLAND  EYE  INFIRMARY. — House-Surgeon.  Salary,  ^150  per 
annum,  living  out.  Applications  to  J.  F.  Potts,  13,  Eden  Vale,  Sender- 
land,  by  February  3rd. 
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UNIVERSITY  COLLEGE,  London.— Assistant  Physician  to  the  Hospital. 
—Applications  to  the  Secretary  by  February  8th. 

WARWICK  COUNTY  LUNATIC  ASYLUM.— Second  Assistant  Medical 
Officer.  Salary,  ^130,  rising  to  ^150  per  annum.  Applications  to  the 
Medical  Superintendent  beiore  January  22nd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 
Assistant  House-Surgeon.  Appointment  for  six  months,  and  a  small 
honorarium  will  be  given  at  the  expiration  of  the  term  of  office. 
Applications  to  the  Chairman  of  the  Medical  Committee  by  Janu¬ 
ary  24th. 

MEDICAL  APPOINTMENTS. 

Benson,  Jas.  Walsh,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  appointed  Resident 
Surgeon  of  the  North  Riding  Infirmary,  Middlesbrough-on- Tees,  vice 
Dr.  Geo.  F.  Longbotham,  resigned. 

Clough,  Joseph,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  First  District  of  the  Hunslet  Union. 

Colman,  W.  S.,  M.B.,  C  M.,  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Crawford.  Dr.,  appointed  Medical  Officer,  for  the  Fifth  District  of  the 
Tonbridge  Union. 

Curtis,  H.  J.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgical  Registrar  to 
University  College  Hospital,  London. 

De  Villiers,  J.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. 

Dobson,  Arthur,  M.R  C.S. Eng.,  etc..  Surgeon  to  the  Ilkeston  Hospital; 
and  Honorary  LLecturer  and  Surgeon  to  the  Ilkeston  Ambulance 
Association. 

Edwards,  C.  W.,  M.k.C.S..  L.R.C.P.,  appointed  Surgeon  to  the  East 
Grinstead  College  Hospital. 

Elliott,  Chas.  N.,  B.A.,  T.C.D.,  M.B.,  M.Ch.,  reappointed  Medical  Officer 
of  Health  to  the  Thrapston  Rural  District  Council. 

Holmes,  Jas.  D.,  M.B.Glasg.,  appointed  House-Surgeon  to  the  General 
Infirmary  and  Fever  Hospital,  Paisley,  vice  E.  McKay,  M.B.Glasg.,  re¬ 
signed. 

Jepp,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Whitchurch  Rura 
Council. 

Lucy, Reginald  H.,  M.B.Edin.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the 
South  Devon  and  East  Cornwall  Hospital,  Plymouth,  v.ce  W.  Paul 
Swain,  F.R  C.S.,  appointed  Consulting  Surgeon. 

Maples,  R.,  L.R  C.P.Edin.,  L  M..  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Kingsclere  District  Council. 

Moffat,  Dr.,  appointed  Medical  Officer  to  the  Alness  Parish  Council,  vice 
Dr.  Rutherford,  resigned. 

Palmer,  P.  Allan,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Junior  Assistant  House- 
Surgeon,  appointed  Assistant  House-Surgeon  of  the  Hull  Royal 
Infirmary,  vice  Dr.  Grieve,  resigned. 

Pickering,  Harold  J.,  L.D  S.R.C.S.Eng.,  appointed  Assistant  Dental  Sur¬ 
geon  to  York  Dispensary. 

Porritt.  E.  E  ,  M.B.,  C.M.,  appointed  House-Surgeon'.to  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial  Hospital. 

Preston,  J.  M.  S.,  M.  B  ,  C.M.Edin  ,  appointed  Assistant  Medical  Officer 
of  the  New  Bridge  Street  Workhouse  of  the  Township  of  Man¬ 
chester. 

Scott,  H.  Ainslee,  MB.,  Ch.B  Viet.,  M.R.C.S.,  L.R.C.P.,  appointed 
Third  Assistant  Medical  Officer  to  the  Monsall  Fever  Hospital,  Man¬ 
chester. 

Thomson,  H.  Campbell,  M.D.,  M.R.C.P.Lond.,  appointed  Physician  to 
Out-patients  at  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s 
Park. 

Tinker,  Dr.,  appointed  Medical  Officer  for  the  No.  7  (Newton)  District 
of  the  Ashton  Union. 

DIARY  FOR  NEXT  WEEK. 


Bertrand  Dawson :  Physical  Signs  of  Stomach  Disease 
and  their  Relation  to  Diagnosis  and  Treatment. 

Dermatological  Society  of  London,  20,  Hanover  Square,  W., 

5  P-M>  —  Mr.  J.  Hancocke  Wathen  (Clifton)  :  Local 
Effects  of  Iodoform.  Cases  will  be  shown  by  Dr.  Savill, 
Mr.  W.  T.  Freeman,  Dr.  Walsh,  Dr.  Abraham,  and 
others. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  8.30  p.m.— Dr.  Samuel  Hyde  (Buxton)  will 
introduce  a  discussion  on  the  Treatment  of  Cardiac  and 
Circulatory  Affections  by  Baths,  Climate,  and  Exercises. 
The  following  gentlemeu  have  signified  their  intention 
of  taking  part  in  the  discussion:  Dr.  George  Oliver  (Har¬ 
rogate),  Dr.  Douglas  Kerr  (Bath),  Dr.  Sansom.  Dr.  William 
Ewart,  Dr.  Bezly  Thorne,  Dr.  Leonard  Williams,  Dr. 
Alexander  Morison,  Dr.  Herringham,  Dr.  Wethered,  Dr. 
Ward  Humphreys  (Cheltenham),  Dr.  Eardley  Wilmot 
(Leamington),  Dr.  Bowen  Davies  (Llandrindod  Wells),  Dr. 
Havell  (Felixstowe),  Dr.  Shirley  Jones  (Droitwicli),  the 
President,  and  others. 

THURSO  AY. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Dr.  Galloway: 
Demonstration  of  Dermatological  Cases. 

Ophthalmological  Society  of  the  United  Kingdom,  h,  Chandos 
Street,  Cavendish  Square,  W.— Card  specimens.  8  p.m.— 
Mr.  Hartridge  :  (1)  Foreign  Body  lodged  in  the  Eyeball. 
(2)  Rupture  of  Choroid  and  Extensive  Pigmentation  of 
Retina  after  Severe  Concussion  of  the  Globe.  Mr. 
Lawford :  Case  showing  New  Development  of  Vessels  on 
the  Retina.  Papers  at  8.30.— Mr.  Sydney  Stephenson  : 
Epithelial  Xerosis  of  the  Conjunctiva.  Dr.  A.  Breuer: 
The  Function  of  the  Rods  and  Cones  of  the  Retina. 
Messrs.  MacKenzie  Davidson  aDd  Treacher  Collins :  The 
Localisation  of  Foreign  Bodies  in  the  Eye  and  Orbit  by 
means  of  Roentgen  Rays,  with  illustrative  cases. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Dr.  W.  P.  Herringham :  Sudden  Death  in  Rheumatic 
Fever  due  to  Myocarditis.  Mr.  F.  C.  Abbott:  Two  cases 
of  General  Peritonitis  due  to  Unusual  Causes— (1)  Gan¬ 
grenous  Intussusception  of  Small  Intestine  ;  (2)  Strangu¬ 
lation  of  a  Meckel’s  Diverticulum  by  Itself.  Dr.  Samuel 
West :  Case  of  Serous  Effusion  of  Fifteen  Months’ 
Standing  treated  by  incision.  Mr.  J.  Hutchinson,  jun.  : 
Internal  Strangulation  of  Loop  of  small  Intestine  by  a 
Fibrous  Ring  detached  from  an  Old  Hernial  Sac  :  Opera¬ 
tion  :  Recovery. 

British  Laryngological,  Rhinological,  and  Otological  Associa¬ 
tion,  11,  Chandos  Street,  W.,  3  p.m.— Mr.  F.  Marsh  :  Notes 
of  Five  Cases  of  Cerebral  Abscess  due  to  Ear  Disease. 
Dr.  Dundas  Grant :  Case  of  Otitic  Extradural  Abscess, 
with  patient.  Mr.  C.  A.  BallaDce :  Some  Lessons  in  the 
Diagnosis  and  Treatment  of  Intracranial  Complication 
and  of  Otitis  Media  gleaned  from  Fatal  Cases.  Mr. 
St.  George  Reid  :  Notes  of  Traumatic  Rupture  of  Tympanic 
Membrane.  Dr.  Fayette  C.  Ewing :  Recurring  Parotitis  in 
a  Healthy  Child.  Exhibition  of  cases  by  the  President, 
Mr.  Wyatt  Wingrave  and  Dr.  F.  Spicer. 


MONDAY. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W., 
8.30  p.m. —Mr.  Thomas  Bryant:  Remarks  on  Rectal  Sur¬ 
gery.  illustrated  by  the  drawings  of  the  late  Mr. 
Gowlland. 

TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Lecture  by  Dr.  Ferrier,  F.R.S. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4.30  p.m.— Dr.  Harry  Campbell :  On  Dis¬ 
orders  of  the  Nervous  System  characterised  by  Widespread 
Muscular  Wasting. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W  , 
8.30  p.m. —Mr.  A.  Marmaduke  Sheild :  Immunity  and 
Latency  after  Operations  for  Reputed  Carcinoma  of  the 
Breast,  illustrated  by  108  tabulated  cases. 

WEDNESDAY. 

Medical  Officers  of  Schools  Association,  h,  Chandos  Street, 
Cavendish  Square,  W.,  3.30  p  m.— Dr.  Greville  Macdonald  : 
Some  Points  in  the  Physics  of  Adenoids. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

Dr.  Beddard  :  Heart  Disease  due  to  Alcohol. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m. 

Dr.  Hingston  Fox  :  The  Treatment  of  Constipation.  Dr. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Galletly.— At  Sycamore  House,  Northwold,  Norfolk,  on  January  14th,  the 
wife  of  Wm.  Gloag  Galletly,  M.B.,  C.M.,  of  a  daughter. 

Watson.— On  January  nth,  at  Hendro,  Overton  Park,  Cheltenham,  the 
wife  of  Deputy-Surgeon-General  George  Alder  Watson,  Bengal  Army 
(retired),  of  a  son. 

MARRIAGES. 

Dickson— Farrar.— On  January  12th,  at  St.  Mary’s  Church,  Crumpsall, 
Manchester,  by  the  Rev.  R.  Catterall,  Rector,  Thomas  Graeme  Dick¬ 
son.  L  R.C.P.,  and  L.R.C.S.Edin.,  of  Hay,  Breconshire,  eldest  son  of 
F.  K.  Dickson,  J.P.,  F.R. C.P.Edin.,  of  Buxton,  to  Elizabeth  Lister 
Farrar  (Bessie),  eldest  daughter  of  T.  Lister  Farrar,  of  Manchester, 
solicitor. 

Hughes— Mellor.— On  Wednesday,  January  12th,  at  Christ  Church, 
Ashton-under-Lyne,  by  the  Kev.  Thomas  Foster  Clarke,  Rector  of 
Thurstaston,  Cheshire  (late  Vicar  of  Rostherne).  cousin  of  the  bride¬ 
groom,  assisted  by  the  Rev.  F.  H.  Burrows,  Vicar,  William  Hugh 
Hughes,  of  Latchford  House,  Ashton-under-Lyne,  to  Mary  Alice 
(MiDna),  second  daughter  of  Thomas  Walton  Mellor,  of  The  Reynors, 
Ashton-under-Lyne,  and  Tan-y-Bryn,  Abergele. 

Turner— Dawson. — On  January  5th,  at  St.  Jude’s  Church,  South  Ken¬ 
sington,  by  the  Rev.  Eardley  Wilmot,  Vicar,  Surgeon-Major  W.  Tur¬ 
ner,  A.M.S.,  to  Jeannie  Kemp,  second  daughter  of  Major  R.  E. 
Dawson,  J.P.  (late  Suffolk  Regiment),  of  Nohaville,  co.  Westmeath, 
Ireland. 

DEATHS. 

Pare.— On  December  28th,  at  25,  Buckland  Crescent,  N.W.,  of  influenza 
and  pneumonia,  Margaret  Edmondson,  the  dearly-loved  wife  of  John 
William  Pare,  M.D.,  C.M.,  L.D.S. 

Rentz  ch.  — On  January  16th,  John  Sigismund,  son  of  Sigismund  H. 
Reutzsch,  of  the  Firs,  Waltham  Cross,  Herts,  aged  6  months. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances—  Daily,  2.  Operations—  Tu.  F.  S.,  2. 

Centrai.L ONDON  OPHTHALMIC.  Attendances—  Daily,  1.  Operations—  Daily. 

Central  London  Throat,  Nose,  and  Ear— Attendances—  M.  W.  Th.  S.,2;  Tu.  F. 

5.  Operations—  I.-p., Tu.,  2.30;  o.-p„  F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F.,  1.30- 
Skin,  M.  Th.,  1.46;  Dental,  M.,  9;  Throat  and  Ear,  F.,  9.30.  Operations—  Th. F. 
S.,  3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations—  M. Th. F., 2. 

City  Orthopedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations. — M.,  4 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  W  Th  F 
2.30;  Obstetric  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin’w"’ 
2.30;  Dental,  w.,  2.  Operations. — M.  W.  Th.  F.  '* 

Guy’s.  Attendances—  Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F..  1  30  • 
Eye,  M.  Tu.  Th.  F.,  130  ;  Ear,  Tu.,  1 ;  Skiu,  Tu.,  1  :  Dental,  daily,  9;  Throat  F  ’ 
2.  Operations.— Tu.  F„  1.30;  (Ophthalmic)  M.,  1.30;  Th.,  2.  ’  ** 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th., 2. 

King’s  College.  Attendances.—  Medical  and  Surgical,  daily,  2 ;  Obstetric,  daily,  2  •  0  -p 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,  2  ;  Dental,'  M 
Th.,  10;  Skin,  W.,  1.30.  Operations.— W .  Th.  F.,  2. 

London.  Attendances.— Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2- 
Obstetric,  M.  Tu.  Th.  F„  2  ;  o.p.,  W.S.,  1.30;  Eye,  Tu.  S.,  9;  Ear,  W.,'9;  Skin,  Th., 
9;  Dental,  Tu.,  9.  Operations. — Daily,  2. 

London  Temperance.  Attendances-  Medical,  M.  Tu.  W.  Th.’F.,  1.30;  Surgical,  M  Th 
1.30.  Operations.— M.  Th.,  4,30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2 ;  S.,  9  ;  Obstetric,  W.,  2  ; 
Eye,  W.,  2 ;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations— Tu.  W.,  2.30 ; 
Th.,  4. 

Middlesex.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  ; 
o.p.,M.,  9;  W.,  1.30;  Eye,  Tu.  F.,  9 ;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30;  Deutal,  M.  F.,  9.30 ;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances. — Medical,  daily,  exc.  S.,  2,  S„  10;  Surgical,  daily, 
exc.,  W..2,  W.,10;  Obstetric,  W.,2;  Eye,  YV.,9;  Skin,  F.,2;  Dental,  F.',  9.  Opera¬ 
tions.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations. — Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S.. 
9;  Eye,  M.  F.,  9;  Skin,  Th.,  9:  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W .S.,2 : 
(Ophthalmic) ,  M.  F.,  10.30 ;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  1230 and  1.  Operations. — M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily,  2. 


St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,2-,  females. 
W.,  9.30.  Operations—  M.,  9;  Tu..  230. 


F.,  9.  Operations—  M„  2.30. ;  Tu.  W.  F„  2;  Th.,  2.30;  S„  10 /(Ophthalmic),  F„  lo’. 
St.  Peter’s.  Attendances—  M.  2  and  5  ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  and  Children) 
2;S.,4.  Operations— W .  F.,  2. 


Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1 30.  Opera¬ 
tions—  Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations—  Daily 
exc.  M.,  10.  ’ 

University  College.  Attendances.— Medical  aud  Surgical,  daily,  1.30;  Obstetrics  M 
F.,1.30;  Eye,  M.W.,  1.30;  Ear,  M.  Th.,  9  ;  Skiu,  Tu.  F'.,2;  Throat,  M.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Dental,  Tu.  F  9  30  •  Eye 
Tu.  Th.,  2 ;  Ear,Tu.,2;  S.,10;  Orthopa;dic,  W.,  2;  Diseases  of  Women,  W.S.,2;  Ele<> 
trie,  M.  Th..  2  ;  Skiu,  M.  F.,  2  ;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30  ;  F„  10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M  Tu  F 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skin,  W„  1.30;  Dental,  W.  S.,  9.15.  Opera¬ 
tions.— M.Tu.  W.,2. 


UTTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
hot  Later  than  Midday  Post  on_Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deli  very  of  the  Journal 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 

copies. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
c-f  the  British  Medical  Journal  is  Articulate,  London. 


gf”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  wil  be 
found  under  their  respective  headings. 

QUERIES. 


Enquirer  (L.R.C.S.,  L.R.C.P  Edin.,  1885)  asks  what  books 
for  the  D.P.H.  Conjoint  of  Edinburgh. 


are  best  to  read! 


A.  W.  S.  asks  whether  anyone  has  ever  weighed  hen’s  eggs  at  the  time  of' 
setting,  and  compared  the  weight  with  that  of  the  chicken  and  the  een 
shell  at  the  time  of  hatching  ? 


Retired  asks  :  Is  the  whole  of  the  Isle  of  Wight  considered  relaxing-' 
I  have  lately  retired  from  practice,  and  want  to  find  a  home  quite  close 
to  the  sea,  where  there  is  something  to  be  seen,  as  I  cannot  take  exer¬ 
cise  ?  Would  Bembridge  answer  the  purpose  ? 

Frequent  Micturition. 

H.  S.  B.  asks  for  suggestions  as  to  the  treatment  of  a  case  of  frequent- 
micturition,  both  by  day  and  night,  in  a  boy  aged  3|  years,  the  intervals, 
between  the  acts  varying  from  a  quarter  of  an  “hour  to  two  hours 
Circumcision  was  performed  in  infancy.  There  were  no  evidences  of 
calculus  or  worms.  The  urine  is  normal.  Prolonged  treatment  by 
belladonna  and  atropine  has  been  tried. 


School  for  Boy  Partially  Blind.  - ’ 

Dr.  J.  Davoren  (Mitcham  Lane,  Streatham,  S.W.)  writes  :  I  should  feeE 
much  obliged  if  you  could  acquaint  me  with  the  name  and  address  of  a 
home  or  school  which  would  receive  an  intelligent  lad,  aged  16  years 
nearly  blind,  where  he  would  be  taught  some  useful  occupation.  H& 
can  pay  ^25  a  year.  Not  being  totally  blind  he  is  ineligible  for  the 
School  for  the  Indigent  Blind. 


Chemists’  Shops  and  Doctors’  Messages. 

Apex  and  A.  EL  S.  C.  both  have  under  consideration  a  proposal  for  an 
arrangement  by  which  a  chemist  who  resides  at  some  distance  should' 
receive  messages  from  patients  who  may  desire  their  attendance.  One 
correspondent  proposes  to  have  a  consulting-room  in  the  chemist’s- 
private  house,  next  door  to  the  shop  ;  the  other  proposes  to  have  a  brass 
plate  on  the  chemist’s  private  door.  We  are  asked  for  an  opinion  as  to- 
the  desirability  of  such  arrangements. 

***  We  entertain  no  doubt  that  the  arrangements  proposed  would  be 
regarded  by  professional  opinion  as  undesirable. 


Practitioners  of  Medicine  and  Dentistry. 

A.  asks  what  is  the  general  custom  between  medical  and  dental  practi¬ 
tioners  regarding  charges  for  attendance  and  professional  services  ?  Is- 
it  usual  for  medical  men  who  attend  the  wife  and  family  of  a  dentist  to 
charge  the  same  fees  as  for  an  ordinary  patient  P 

V*  The  general  custom  appears  to  be  that  when  the  dentist  and  the 
doctor  are  friends  and  neighbours,  and  reciprocity  reigns  between 
them,  for  the  question  of  fees  to  be  in  abeyance.  On  the  other  hand,  it 
is  the  custom  for  half  fees  to  be  paid  on  either  side  in  a  large  number  of 
cases,  while  in  some  cases  each  side  insists  upon  paying  full  fees,  but- 
this  is  the  most  unusual. 


Treatment  of  Tertiary  Syphilis. 

Cyclops  would  be  thankful  for  a  hint  respecting  treatment  (local  and 
constitutional)  of  a  case  of  tertiary  syphilis,  the  chief  symptoms  cf 
which  are  obstinate  rash  in  the  head,  with  ulceratioD  of  the  inner 
surface  of  nostrils  and  gradual  enlargement  of  the  end  of  the  nose. 
The  patient  has  taken  for  the  last  three  years  iodide  of  potassium  with 
perchloride  of  mercury,  the  former  to  the  extent  of  half-drachm  doses 
three  times  a  day.  The  only  application  to  the  head  has  been  to  rub  in 
an  ointment  composed  of  oleate  of  mercury,  ol.  tereb.,  and  lanolin. 
Would  the  long-continued  and  large  doses  of  the  iodide  tend  to  cause- 
the  irritation  of  nostrils  and  thickening  of  the  cellular  tissue  of  the 
nose  ?  Information  on  these  points  will  be  gladly  received. 

The  History  of  the  Medical  Student. 

G.  F.  B.  writes  ;  What  books  are  there  I  could  consult  in  order  to  obtain 
some  information  about  medical  students,  as  regards  their  history,, 
habits,  customs,  etc.,  from  the  earliest  times  up  to  modern  dates  ?  A 
book  in  which  I  could  get  references  to  others  would  suit  my  purpose 
best. 

***  Our  correspondent  will  obtain  some  of  the  inform:  tion  he 
requires  in  Mr.  Young’s  Annals  of  the  Barber  Surgeons,  and  Mr.  South’s 
Memorials  of  the  Craft  of  Surgery,  if  he  looks  for  it  under  the  heading 
of  “Apprentices.”  The  medical  student  of  his  day,  amusingly  but  not 
untruthfully  portrayed  by  Albert  Smith  in  the  Physiology  of  ti  e  London 
Medical  Student,  whilst  the'statistics  of  his  fate  are  given  by  Sir  James- 
Paget  in  the  fifth  volume  of  the<Sf.  Bartholomew’s  Hospital  Pep  cits  (1869). 

Treatment  of  Pemphigus. 

G.  H.  Y.  writes  :  For  four  mouths  past  1  have  had  under  my  care  a  case- 
of  pemphigus  vulgaris  in  a  lady,  who  is  also  pregnant  now  seven 
months.  Bull®  (mostly  small  now)  keep  recurring  over  the  same  j  aits, 
despite  four  months’  treatment  by  liq.  arsenicalis  mx,  with  ferri  et 
ammon.  cit.  gr.  x,  and  tinct.  nuc.  vom.  mv,  combined  with  liberal  and 
regular  feeding.  Lotions  of  carbolic  acid  or  liq.  carb.  detergens  are  ihe 
only  means  of  alleviating,  and  that  temporarily,  the  most  distressing 
itching  and  pain.  1  can  exclude  syphilis  as  a  cause,  and  ascribe  it  to- 
worry  and  neglect  of  food;  she  has  six  troublesome  children.  The 
whole  of  the  skin  is  more  or  less  affected,  except  the  [head  aboi  e  the 
collar  line  and  the  hauds  beyond  the  cuff  line.  This  suggests  to  me 
that  either  light  or  air  are  in  some  way  concerned  with  keepirg  the 
unaffected  parts  free  from  the  disease,  and  also  suggests  tint  an. 
effective  treatment  might  be  found  in  keeping  the  patient  in  a  slate  ox 
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complete  nudity— in  a  warm  room,  of  course— until  such  time  as  the 
eruption  ceased  to  appear,  or  showed  signs  of  cure  if  the  treatment 
proved  successful.  Is  the  disposition  of  the  bullse  constant  in  this 
disease,  as  instanced  by  my  case  ?  [G.  H.  V.  asks  for  suggestions  as^to 
treatment,  and  also  whether  the  nude  method  has  ever  been  tried  in 
this  most  obstinate  skin  disease.] 


ANSWERS. 


Edwards,  East  Grinstead ;  Mr.  T.  H.  3.  Escott,  Brighton ;  Mr.  T.  S. 
Ellis,  Gloucester;  Dr.  M.  G.  Evans,  Caerphilly  ;  Enquirer.  (F)  Dr.  J. 
Foulis,  Edinburgh  ;  F.  H.  M. ;  Dr.  M.  Fletcher,  London  ;  A.  G.  Francis, 
M.B.,  Hull.  (G)  Mr.  H.  F.  Giffard,  London  ;  Dr.  W.  H.  Gregory, 
Beverley  ;  Mr.  H.  E.  Garnett,  Brighton  ;  G.  J.  B.  (H)  Mr.  J.  Hutchin¬ 
son,  London;  Mr.  G.  C.  Harvey,  Eltham ;  Dr.  M.  Holmes,  Gourock; 
Mr.  F.  Hobday,  London ;  Mr.  V.  Horsley,  London ;  Dr.  T.  W.  Hime, 
Bradford;  Dr.  F.  de  H.  Hall,  London;  J.  M.  Hunt,  M.B  ,  Liverpool; 


F.B.— We  apprehend  that  there  could  be  no  legal  objection  to  a  practi¬ 
tioner  who  holds  the  diplomas  of  M.R.C.S.Eng.,  and  L.R.C.P.Lond.  de¬ 
scribing  himself  as  physician  and  surgeon. 

Nemo. — So  far  as  we  are  aware,  it  is  not  the  custom  of  the  medical  profes¬ 
sion  to  charge  fees  to  medical  students,  still  less  to  a  qualified  man  even 
though  he  has  not  yet  started  in  practice. 

Bachelor.— i.  Such  visits  are  social  visits,  and  are  governed  by  ordinary 
social  customs.  2.  A  person  practising  as  a  dentist,  but  not  on  the 
Dentists’  Register,  cannot  be  regarded  as  a  regular  practitioner  in  den¬ 
tistry. 

Veritas. — Our  correspondent  might  refer  to  the  following  books :  The 
Special  Temptation  of  Early  Life,  by  C.  G.  Wheelhouse.  F.R.C.S  (Henry 
Walker.  137,  Briggate,  Leeds)  and  Morality,  by  Mr.  Maurice  C.  Hime, 
formerly  head  master  of  Foyle  College,  Londonderry  (London  :  J.  and 
A.  Churchill,  is.  6d.). 

Duties  of  Ship  Surgeons. 

F.  H.  M.  writes  :  As  an  ex-ship’s  surgeon.  I  would  suggest  to  “  W.  D.”  that 
he  might  find  some  useful  information  in  that  portion  of  Notterand 
Firth’s  Hygiene  which  deals  with  the  navy  and  mercantile  marine.  Of 
course  this  forms  only  a  small  part  of  the  whole  book. 

Muscular  Exertion  in  Cycling. 

Dr.  Harry  Campbell  (Wimpole  Street.  W.)  writes  :  I  doubt  whether  it  is 
possible  to  express  by  means  of  a  mathematical  formula  the  muscular 
exertion  put  forth  by  an  individual  in  riding  a  cycle  along  a  level  road. 
This  necessarily  varies  with  the  friction  of  the  machine,  the  condition 
of  the  road,  and  the  skill  of  the  rider.  I  presume  the  only  way  of 
arriving  at  a  correct  conclusion  would  be  by  experiment ;  it  would  be 
necessary  to  ascertain  the  amount  of  traction  needful  to  pull  a  cycle 
and  rider  along  a  given  distance  of  level  road.  I  feel  sure  that  it  is 
impossible  to  calculate  the  difference  between  the  energy  spent  in 
walking  and  cycling  by  the  method  suggested  by  Dr.  C.  M.  Jessop, 
namely,  by  reference  to  the  difference  between  the  weight  of  the  entire 
body  and  that  of  the  legs.  I  think  it  is  more  nearly  represented  by  the 
difference  in  the  energy  expended  in  standing  and  sitting.  In  walking 
we  have  not  only  to  carry  the  body  forward,  but  we  have  to  use  up  a 
lot  of  force  (much  more  than  most  people  think  for)  in  keeping  the 
body  erect.  In  cycling  the  energy  spent  in  this  way— especially  by 
those  who  hunch  the  back— is  practically  nil,  so  that  practically  the 
whole  stock  of  muscular  energy  is  available  for  forward  propulsion. 


NOTES.  IETTERS,  Etc. 


Erratum.— In  the  notice  of  Spezia  as  a  health  resort  in 'the  British 
Medical  Journal  of  January  15th,  page  160,  line  10,  the  first  word 
should  be  “  hotels,”  not  "  hospitals.” 

A  Disclaimer.— Mr.  Thos.  Alph.  Buck,  M.B.Lond.,  of  Ryde,  desires  to 
disclaim  all  knowledge  of  a  paragraph  mentioning  his  name  which 
appeared  in  a  recent  issue  of  the  Isle  of  Wight  Observer  of  January  15th, 
1898. 

Photography  in  Medicine  and  Surgery. 

The  Assistant-Secretary  of  the  Royal  Photographic  Society  requests  us 
to  state  that  the  Committee  which  is  organising  the  International 
Photographic  Exhibition,  to  be  held  at  the  Crystal  Palace  from  April 
27th  to  May  14th  next,  are  anxious  that  it  should  thoroughly  illustrate 
the  large  part  which  photography  plays  as  a  recording  agent  and 
otherwise  in  so  many  scientific  processes.  To  this  end  the  Committee 
asks  the  loan  of  examples  of  the  application  of  photography  to  medicine 
[  or  surgery.  Communications  should  be  addressed  to  Mr.  R.  Child- 
Bailey,  12,  Hanover  Square.  London,  W.,  Assistant  Secretary  of  the 
Society,  who  will  forward  full  particulars. 
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PART  II. 

PRESSURE  FILTERS. 

Under  the  heading  of  non-pressure  filters  we  have  already 
considered  the  principles  upon  which  the  method  of  testing 
filters  is  based,  but  it  is  obvious  that  the  method  of  applying 
these  principles  must  be  modified  in  the  case  of  tap  or  pres¬ 
sure  filters.  Before  going  further  we  are  anxious  to  take  this 
opportunity  of  again  insisting  upon  the  vital  distinction 
which  must  be  drawn  between  the  direct  passage,  mechanic¬ 
ally,  of  micro-organisms  through  a  filter  and  the  indirect 
passage  of  microbes,  due  to  their  growth  into  the  filtrate 
througlYthe  walls  of  the  filter,  since  in  almost  all  the  refer¬ 
ences  made  in  the  public  prints  to  the  first  portion  of  the  re¬ 
port  on  table  filters,  this  distinction  appears  to  have  been  com¬ 
pletely  misunderstood  and  misinterpreted.  In  the  present 
part  of  the  investigation  we  have  again  divided  the  filters  into 
two  classes  :  (a)  the  obviously  imperfect  filters  which  permit 
of  the  direct  (mechanical)  passage  of  micro-organisms  ;  (£)  the 
more  perfect  filters  which  do  not  allow  of  this  direct  passage 
of  micro-organisms.  We  have  already  stated  in  Part  I  that, 
in  our  opinion,  all  filters  which  do  not  allow  of  such  direct 
passage,  will  not  allow  the  ultimate  passage  of  disease  germs, 
as  this  could  then  occur  only  by  a  process  of  growth  through 
the  walls  of  the  filter.  The  experimental  data  on  which  this 
view  was  based  (which  entirely  corroborates  the  work  of 
Gruber  and  his  pupils),  were  not  given  in  our  previous 
article,  inasmuch  as  none  of  the  table  filters  which  pre¬ 
vented  the  direct  passage  of  the  micro-organisms  appeared 
to  us  to  be  capable  of  being  used  practically  as  non-pressure 
filters,  owing  to  the  fact  that  the  exceedingly  close  texture 
of  the  filtering  media  which  is  necessary  to  keep  back 
the  direct  passage  of  the  microbes,  in  all  cases  requires 
considerable  pressure  in  order  to  give  a  reasonable  amount 
of  filtrate.  The  experiments  which  we  have  carried  out  in 
connection  with  this  subject  will  now  be  given  in  more  de- 

1  The  first  part  of  this  report,  dealing  with  non-pressure  filters,  was 
.published  in  the  second  volume  of  the  British  Medical  Journal  for 
*894,  pages  1053  m8,  1182, 1375,  i486. 


tail,  but,  as  can  be  readily  understood,  we  can  refer  only 
to  some  of  the  more  characteristic  results  which  have  been 
obtained,  since  naturally  a  much  larger  number  of  experi¬ 
ments  than  are  here  detailed  were  carried  out  before  we 
could  arrive  at  a  final  decision  on  this  most  important 
point. 

Methods  of  Testing  Pressure  Filters. 

It  is  evident  that  our  experiments  on  pressure  filters 
could  not  always  be  carried  out  when  they  were  affixed 
to  taps  and  under  normal  conditions,  in  the  same 
way  as  had  been  done  in  the  case  of  the  table  filters. 
In  the  first  place  we  could  not  introduce  disease  germs 
into  the  water  supplying  the  filter  without  the  obvious 
danger  of  most  disastrous  results  ensuing.  In  the  second 
place  we  could  not  supply  the  tap  filters  with  definite 
emulsions  of  test  organisms  and  water  in  which  the  number 
of  germs  present  could  be  accurately  determined,  as  we  had 
been  able  to  do  in  the  table  filter  experiments.  All  we  could 
do  was  to  introduce  a  certain  quantity  of  a  rich  emulsion  of 
the  organism  to  be  tested  into  the  reservoir  of  the  pressure 
filter  before  it  was  affixed  to  the  tap ;  the  quantitative  ele¬ 
ment  is  therefore  entirely  wanting  in  such  an  experiment,  in¬ 
asmuch  as  in  the  case  of  an  imperfect  filter  the  number  of 
test  organisms  present  in  the  unfiltered  water  would  become 
less  and  less  the  longer  the  filter  was  allowed  to  run.  Indeed, 
in  order  to  make  certain  of  demonstrating  the  presence  of 
the  introduced  organisms  in  the  filtrate,  it  was  necessary  to 
take  a  number  of  samples  at  different  stages,  since  it  was 
impossible  to  predicate  how  long  it  would  take  in  the  case  of 
any  particular  filter  for  the  organisms  to  be  washed  through, 
or  how  quickly  they  might  have  disappeared  through  having 
been  all  washed  away.  As  a  matter  of  fact  in  most  cases 
little  difficulty  was  experienced  in  this  respect,  large  quan¬ 
tities  of  the  test  organisms  were  always  taken,  and  no  in¬ 
convenience  resulted,  since  the  experiment  was  in  every  case 
purely  qualitative  and  not  quantitative  in  character. 

We  have  found  the  following  method  of  testing  a  filter 
very  convenient  in  those  cases  where  we  were  able  to  sterilise 
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with  certainty  the  whole  mechanism.  It  consisted  in  col¬ 
lecting  in  flasks  a  large  quantity  of  the  water  filtrate  (500 
c  cm.  to  1  litre),  and  incubating  these  for  three  or  four  days 
at  the  temperature  of  the  room.  If  the  flask  originally  had 
contained  only  one  or  two  water  organisms  which  had  passed 
the  filter,  these  would  have  multiplied  after  incubation  to 
such  an  extent  that  1  c.cm.  of  it  made  into  a  gelatine  plate 
would  contain  several  hundred  colonies.  The  risk  of  the 
atmospheric  impurities  entering  the  flask  during  the  process 
of  collecting  the  sample  may  be  practically  neglected,  as 
these  organisms  (chiefly  fungi  and  yeasts)  usually  do  not 
multiply  in  water. 

Testing  with  Disease  Germs. 

Wherever  disease  germs  were  being  worked  with,  the  filter¬ 
ing  medium  to  be  tested  was  made  use  of  as  a  table  filter,  and 
a  pressure  of  26  to  28  inches  of  mercury  applied  by 
means  of  a  water  pump.  In  these  cases,  of  course,  the  filtra¬ 
tion  was  necessarily  intermittent,  and  the  filters  always 
attained  the  temperature  of  the  room  ;  these  conditions,  how¬ 
ever  after  all  approximate  to  what  would  occur  in  actual 
practice  where  the  same  rise  of  temperature  would  take  place 
in  an  intermittently-used  filter.  The  table  filter  arrange¬ 
ment  was  also  taken  advantage  of  in  many  experiments  in 
which  non-pathogenic  germs,  such  as  pigment-forming 
organisms  (where  it  was  necessary  to  exclude  the  presence  of 
other  bacteria  than  those  which  were  being  experimented 

with),  were  used.  ,  .  . 

One  of  the  difficulties  encountered  in  carrying  out  such 
experiments  was  the  ease  with  which  the  filter  may  become 
contaminated  with  germs  from  the  atmosphere  or  its  sur¬ 
roundings.  These  foreign  germs  probably  obtain  entrance  at 
those  periods  when  the  cotton-wool  plug  has  to  be  removed 
from  the  reservoir,  whilst  a  fresh  charge  of  fluid  is  being  sup¬ 
plied  to  the  filter.  This  operation  having  to  be  performed 
more  or  less  frequently,  the  chance  of  contamination  in 
course  of  time  became  a  not  very  improbable  one  ;  indeed,  we 
not  infrequently  found,  after  the  lapse  of  twelve  or  fourteen 
days  that  foreign  organisms  had  obtained  an  entrance  and 
grown  through  the  filter  into  the  filtrate  ;  in  consequence,  the 
experiment  had,  as  a  rule,  to  be  repeated,  since  the  presence 
of  these  air  organisms  might  possibly  prevent  our  recognition 
of  the  test  organism,  especially  if  these  latter  should  occur  in 
small  numbers.  In  the  experiments  with  cholera  we  were 
able  practically  to  eliminate  this  risk  by  the  following 
method,  by  which  we  were  enabled  to  assert,  almost  with 
certainty,  that  300  or  400  c.cm.  of  the  filtrate  did  or  did  not 
contain  Koch’s  cholera  bacilli.  A  concentrated  sterile  solu¬ 
tion  of  peptone  and  salt  was  added  in  such  quantity  to  the 
filtrate  under  examination  that  a  broth  of  1  per  cent,  of  each 
of  these  constituents  was  formed  ;  this  was  then  incubated  at 
- 7 °  c.,  and  examined  for  cholera.  As  Koch  and  many  other 
observers  have  found  that  this  method  allows  us  to  demon¬ 
strate  the  presence  of  comma  bacilli  when  the  usual 
methods  fail  absolutely,  and  since  as  has  already  been 
stated  in  the  previous  report,  we  were  able  in  this  way 
to  demonstrate  the  presence  of  the  cholera  organism 
during  a  period  of  six  weeks,  in  filters  which  had  once  been 
infected  with  cholera  germs,  it  is  highly  improbable  that  we 
should  fail  to  find  them  in  our  filtrates,  which  were  open  to 
much  less  serious  contaminations. 

Another  difficulty  encountered  in  the  use  of  the  Chamber- 
land  and  Berkefeld  candles  as  table  filters  was  that,  inasmuch 
as  the  filters  could  only  be  charged  with  freshwater  from  time 
to  time,  the  candles  were  apt  to  become  dry  in  the  interval,  and 
this  might  naturally  interfere  with  the  growth  of  the  organisms 
through  into  the  filtrate.  This  was  obviated  by  closing  the 
side  tube  of  the  exhaust  bottle  by  means  of  a  piece  of  india- 
rubber  tubing  and  a  spring  clip.  It  was  found  that  as  the 
amount  of  filtered  water  accumulated  in  the  bottle  sufficient 
internal  pressure  was  obtained  to  prevent  further  filtration, 
so  that  the  filter  might  be  left  in  this  condition  for  several 
days  without  risk  of  the  candle  becoming  dry.  This  method 
was  taken  advantage  of  in  some  of  those  experiments  with 
pathogenic  germs,  where  it  was  intended  to  extend  the 
results  over  several  weeks,  the  chances  of  contamination 
being  thus  minimised,  as  the  reservoir  required  to  be 
opened  less  frequently.  Only  a  portion  of  the  experiments, 
however,  were  carried  out  in  this  way,  as  they  were  open  to 


the  possible  objection  thut  the  gases  collecting  in  the 
receiver  might  exert  a  negative  chemotactic  influence. 

In  considering  the  question  of  whether  a  filter  can  be 
a  perfect  safeguard  against  the  passage  of  disease  germs  by 
means  of  their  growth  through  the  filter  and  into  the  filtrate 
we  shall,  before  discussing  the  case  of  disease  germs  proper, 
commence  by  observing  the  manner  in  which  these  filters 
affect  other  organisms,  as  this  casts  great  light  upon  the 
question. 

Testing  with  Water  Organisms. 

The  water  supply  (New  River  Company)  with  which  the 
laboratories  are  provided  always  contained  at  least  four 
varieties  of  micro-organisms,  and  the  different  way  in  which 
these  conducted  themselves  towards  different  filters  is  very  in¬ 
teresting  and  suggestive.  In  water  filtered  by  means  of  a. 
Pasteur-Chamberland  candle  attached  to  the  tap,  only  one 
species  of  micro-organism  could,  as  a  rule,  be  recognised.  This 
organism  was  a  rod-shaped  microbe,  which  normally  liquefied 
the  gelatine  somewhat  slowly,  forming  a  funnel  in  which  flakes 
of  a  distinct  yellow  colour  collected.  Although  these  were 
the  characteristics  of  the  organism  when  separated  directly 
from  the  tap  water,  it  presented  an  entirely  different  appear¬ 
ance  when  developed  from  the  filtered  water.  The  colonies, 
instead  of  appearing  on  the  second  or  third  day  as  a  lique¬ 
fying  species,  now  frequently  did  not  make  their  growth  evi¬ 
dent  to  the  naked  eye  till  the  fifth  or  sixth  day,  and  then 
only  as  non-liquefying  colonies,  the  characteristic  ferment 
action  and  colour  being  manifested  usually  only  after  the 
lapse  of  three  or  four  weeks’  cultivation.  It  is  thus  evident 
that  only  one  out  of  the  four  species  of  organisms  present  was 
usually  able  to  grow  through  the  wall  of  the  filtering  candle,, 
and  that  it  had  become  so  modified  and  attenuated  that  it  re¬ 
quired  several  weeks  to  recover,  completely,  its  usual  vital' 
characteristics. 

In  water  filtered  through  a  Berkefeld  candle  at  least  two 
species  of  organisms  appear  in  the  filtrate  after  the  second 
or  third  day ;  the  first  is  the  same  yellow  liquefying  form 
just  mentioned.  This,  however,  at  once  exhibited  its 
usual  characters.  The  other  is  a  rod- shaped  organism, 
which  rapidly  liquefied  the  gelatine  and  produced  a  green- 
colour.  It  is  thus  apparent  that  the  filtering  medium  used  in 
this  case  offers  much  less  resistance  to  the  growth  of  micro¬ 
organisms  through  its  pores,  and  also  that  these  channels 
appear  to  exert  no  devitalising  or  attenuating  influence  on- 
the  organisms  during  their  passage  through  the  wall  of  the- 
candle.  These  results  at  once  indicate  that  all  filters  which 
do  not  permit  of  the  direct  passage  of  germs  cannot  at  once- 
be  placed  in  one  class,  but  that  they  exhibit  varying  degrees 
of  perfection  of  action  as  regards  the  growth  of  organisms 
through  their  walls,  which,  as  we  shall  see,  may  possibly  in 
some  cases  be  of  considerable  importance.  They  also  suggest 
that  any  method  which  relies  upon  the  use  of  a  single  germ 
in  the  testing  of  a  new  filter,  may  possibly  lead  to  incorrect 
results  when  the  conclusion  is  applied  from  the  special  case 
to  the  general  question. 

Testing  with  Chromogenic  Organisms. 

To  determine  more  precisely  the  reaction  of  these  two- 
filters  to  well-known  colour  organisms  which  are  generally 
used  as  test  organisms,  the  following  experiments  were 
carried  out  : 

Rich  emulsions  of  staphylococcus  pyogenes  aureus,  micro¬ 
coccus  prodigiosus,  and  bacillus  violaceus  were  added  to  the 
reservoir  of  the  filters  before  these  were  attached  to  the  tap 
the  filtrate  was  then  examined  for  these  organisms  imme¬ 
diately  and  from  day  to  day.  We  were  never  able,  in  the  case  of 
either  the  Chamberland  or  Berkefeld  filter  to  detect  these  organ¬ 
isms,  although  the  filtrate  was  regularly  examined  for  several 
weeks.  Against  such  experiments  it  has  been  urged  by 
Kubler,2  and,  more  recently,  by  Johnston,3  that  the  test; 
organisms  may  be  killed  off  by  the  water  organisms  which 
collect  on  the  outer  surface  of  the  candle.  This,  however,  is 
highly  improbable  and  a  much  more  pertinent  objection 
which  might  be  urged  against  the  conclusiveness  of  these 
experiments  would  be  that  the  large  number  of  water 


2  Zei'sch.  fur  Hyg.,  Bd.  viii,  p.  49. 

3  Thesis  for  the  Degree  nf  O.tfc.  of  Edinburgh  University,  August,  1894  : 
Bsnks  and  Co.,  Edinburgh. 
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organisms,  which  permit  of  only  small  quantities  of  the 
nitrate  being  brought  under  examination,  might  prevent  the 
detection  of  the  test  organisms  if  they  happened  to  be  pre¬ 
sent  in  only  small  numbers.  To  eliminate  this  objection  the 
experiment  was  carried  out  with  the  candles  fitted  up  as 
table  filters,  every  precaution  being  taken  to  prevent  the 
ingress  of  foreign  organisms.  The  filters  were  charged  from 
time  to  time  with  fresh  sterilised  water  and  the  filtrate  was 
carefully  examined,  but,  even  after  the  lapse  of  three  weeks 
none  of  the  test  organisms  could  be  separated  from  the 
filtrate  In  this  experiment  the  water  and  the  filter  both 
attained  the  temperature  of  the  room -a  condition  which 
would  be  much  more  favourable  to  the  growth  of  these 
organisms  than  the  temperature  of  the  water  from  the  tap. 
ihis  negative  result  must  be  therefore  regarded  as  still  more 
conclusive.  Inoculations  from  the  reservoir  of  the  filter  on 
the  termination  of  the  experiment  in  every  case  showed  the 
test  organism  to  be  still  living  and  vigorous.  A  final  experi¬ 
ment  was  carried  out  with  a  Chamberland  and  with  a  Berkefeld 
filter,  in  which  each  filter  was  fed  with  a  mixed  emulsion,  con¬ 
taining  the  following  organisms:  Micrococcus  roseus,  micro¬ 
coccus  carneus,  bacillus  minaceus,  bacillus  mycoides 
roseus,  bacillus  violaceus,  and  staphylococcus  pyogenes 
auieus.  In  this  experiment  the  water  was  retained  in  the 
reservoir  of  the  filter  by  means  of  a  piece  of  india-rubber 
tubmg  and  a  spring  clip,  as  already  described,  so  that  the 
filter  could  be  left  undisturbed  until  an  examination  of  the 
filtrate  was  to  be  made.  Samples  of  the  filtrate  were  taken 
only  on  the  second,  third,  and  fourth  weeks  of  the  experi- 
ment-  -These  a11  pr°ved  to  be  completely  germ-free,  as  large 
quantities  of  the  water  were  added  to  concentrated  broth 
solution  and  incubated,  with  absolutely  negative  result.  This 
experiment  appears  to  us  to  prove  in  a  very  striking  fashion 
the  apparently  impassable  barrier  which  both  these  filters 
present  against  the  passage  of  such  organisms. 

Experiments  with  Cholera  and  Typhoid  Fever  Bacilli. 

the  experiments  with  pathogenic  germs,  which  were  among 
the  earlier  carried  out  on  this  subject,  at  first  gave  aberrant 
results  from  those  already  described,  inasmuch  as  it  some¬ 
times  appeared  as  though  typhoid  or  cholera  germs,  after  the 
lapse  of  two  or  three  weeks,  passed  int©  the  filtrate.  Sub¬ 
sequent  investigations,  however,  disclosed  that  this  was  due  to 
the  india-rubber  fittings  of  the  filter  giving  way,  owing  to 
the  intermittent  strain  imposed  upon  them  when  the  filter 
was  removed  from  or  inserted  into  the  neck  of  the  exhaust 
flask,  an  operation  which  was  being  repeated  at  least  once 
a  day.  The  method  of  fitting  up  the  candles  was  then  modi- 
fied,  and  after  such  modification  had  been  made  no  results  of 
this  character  ever  again  occurred. 

Chamberland  and  Berkefeld  candles,  fed  from  day  to  day 
with  cholera  and  typhoid  emulsions  in  sterilised  tap  water,  in 
no  case  allowed  of  the  passage  of  the  disease  germs,  as  we 
have  never  been  able  to  demonstrate  their  presence  in  the 
filtrate.  We  would  lay  special  stress  upon  the  experiments 
with  cholera,  inasmuch  as  in  each  experiment  300  or  400 
c.cm.  of  the  filtrate  were  mixed  with  the  concentrated  broth 
solution,  and  thus  brought  under  examination.  By  this 
means  the  possibility  of  the  disease  germs  passing  through  in 
very  small  numbers,  and  thus  escaping  observation,  was 
tested  most  thoroughly.  In  addition  to  these  results  several 
experiments  were  carried  out,  extending  over  a  much  longer 
period,  in  which  the  danger  of  extraneous  organisms  gaining 
entrance  during  the  frequent  changing  of  the  fluid  to  keep  the 
filter  moist  was  obviated  by  the  use  of  the  india-rubber  tub¬ 
ing  and  spring  clip  already  described.  In  this  way  sterile 
filtrates  were  obtained  after  the  lapse  of  six  and  eight  weeks 
irom  both  Chamberland  and  Berkefeld  filters,  although  inocu¬ 
lations  from  the  outer  surface  of  the  candles  proved  that 
numerous  living  pathogenic  germs  still  remained. 

Influence  of  Addition  of  Broth  to  Tap  Water. 

1  1' e,  h^ve  rePeatpd  an  experiment  which  was  carried  out  by 
schofer,  under  the  direction  of  Gruber,  in  which  Berkefeld 
alters  which  had  been  fed  with  emulsions  of  cholera  and 
typhoid  organisms  in  sterilised  water,  received  on  the  fourth 
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or  fifth  day  the  same  fluid,  enriched  with  the  addition  of  a 
small  quantity  of  broth,  after  which  they  were  again  fed  with 
the  usuai  fluid.  They  found  that  two  days  after  the  application 
of  the  broth-enriched  fluid  to  the  filter  the  disease  germs  began 
to  make  their  appearance  in  the  filtrate,  and  increased  in  num¬ 
ber  till  they  reached  a  maximum  ;  they  then  gradually  de¬ 
creased,  probably  as  the  highly  diluted  broth  was  gradually 
washed  away.  The  filter  could  now  be  again  fed  with  the  fluid 
enriched  with  bioth,  and  the  same  series  of  phenomena  were 
again  observed,  except  that  the  number  of  colonies  in  the 
filtrate  was  enormously  increased  on  the  next  day,  this  bein°- 
due,  no  doubt,  to  the  multiplication  of  the  organisms  which  were 
already  present  in  the  pores  on  the  other  side  of  the  filter. 
We  have  found  that  tlm  addition  to  the  water  of  even  such 
a  small  quantity  as  one-fiftieth  of  its  bulk  of  broth  sufficed 
to  permit  the  growth  of  both  cholera  and  typhoid  organisms 
through  either  Berkefeld  or  Chamberland  candles  into  the 
flltiate.  The  Berkefeld  candle  allowed  the  disease  germs  to 
pass  on  the  second  or  third  day,  while  in  the  case  of  the 
Chamberland  filter  the  growth  through  was  always  further 
delayed,  the  organisms  exhibiting  their  presence  on  the  third 
or  fourth  day  after  the  enriched  fluid  had  been  added.  We 
have  never  been  able  to  observe  that  the  filter  cleared  itself 
of  the  disease  germs,  and  we  would  lay  special  stress  on  the 
experiments  with  cholera  in  this  relation.  By  means  of  the 
broth  method,  the  presence  of  cholera  could  be  demonstrated 
for  between  three  and  four  weeks  after  the  filter  had  been  once 
fed  with  the  enriched  fluid.  These  experiments  therefore 
show  clearly  that  under  favourable  conditions  of  temperature 
and  medium  (broth)  disease  organisms  can  go  through  the 
walls  of  these  filters  in  a  precisely  similar  manner  and  in 
almost  the  same  period  of  time  as  in  the  case  of  those  water 
organisms  which  can  appear  in  the  filtrate  of  the  same 
filters. 

We  have  always  found  that  when  a  filter  is  fed  with  a 
culture  of  either  typhoid  fever  bacillus  or  Koch’s  cholera 
bacillus  in  normal  broth,  the  germ  has  grown  through  the 
walls  of  the  filter  and  appeared  in  the  filtrate  in  the  course 
of  two  or  three  days,  so  long  as  the  temperature  at  which 
they  are  held  is  sufficiently  high  to  admit  of  the  growth  of 
these  organisms,  the  filters  in  these  experiments  being 
retained  at  the  ordinary  temperature  of  the  room.  We 
should  here  mention  that  in  neither  the  case  of  typhoid  nor 
cholera  germs  did  the  organisms  which  appeared  in  the  filtrate 
exhibit  in  cultivation  any  signs  of  weakness  or  attenuation. 
It  must  be  concluded  from  this  fact  that  the  devitalising 
influence  exerted  by  the  action  of  the  pores  in  the  case  of 
the  Chamberland  candle  on  water  organisms  requires  for  its 
exercise  the  assistance  of  other  factors,  probably  being 
aided  in  producing  this  effect  by  the  lower  temperature 
of  the  water  and  the  less  favourable  pabulum  which  it  af¬ 
forded.  These  experiments  also  show  that,  under  certain 
favourable  conditions — a  suitable  pabulum  (for  example, 
broth)  and  a  sufficiently  high  temperature— disease  organisms 
can  traverse  the  walls  of  any  filters  that  have  yet  been  put 
upon  the  market.  We  have  now  to  consider  whether  this 
could  ever  occur  in  actual  practice.  As  regards  temperature, 
it  must  at  once  be  admitted  that  the  necessary  conditions 
might  frequently  come  into  operation.  The  question  as  to 
whether  the  conditions  as  regards  medium  (food)  would  ever 
be  sufficient  to  allow  of  their  passage  through  such  a  filter, 
must  be  considered  under  two  headings — namely,  (1)  as  to 
whether  the  water  contained  sufficient  organic  matter  to  raise 
it  to  the  standard  of  a  mixture  of  broth  and  water  ;  (2)  as  to 
whether  the  slimy  mass  which  collects  on  the  walls  of  a 
filter,  even  in  the  case  of  a  pure  water  supply,  might  not  afford 
a  sufficient  pabulum  for  the  growth  of  a  disease  germ 
through  its  walls  into  the  filter.  In  the  experiments  to 
which  we  are  about  to  refer,  we  shall  have  to  consider  the 
influence  exerted  by  each  of  these  factors  alone  and  also  when 
the  two  are  operating  in  conjunction,  as  it  was,  of  course, 
quite  possible  that,  although  neither  of  these  alone  might 
cause  the  passage  of  disease  germs,  when  combined  they 
might  bring  about  this  result. 

Experiments  with  Cholera  and  Typhoid  Fever  Bacilli 
in  New  River  Company’s  Water. 

In  our  experiments  we  have  taken  as  a  type  of  a  good 
water  the  water  as  supplied  to  the  laboratories  by 
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the  New  River  Company,  and  as  a  type  of  the  worst 
possible  water  which  would  probably  ever  be  used  for 
drinking  purposes — Thames  water  taken  near  Wateiloo 
bridge  at  low  tide.  In  the  experiments  carried  out  with 
the  candles  covered  with  a  coating  of  slime,  which  had  been 
left  as  the  result  of  use  on  the  tap  for  three  or  four  weeks, 
those  of  one  set  were  sterilised  by  being  subjected  to  steam 
for  several  hours,  while  those  of  the  other  set  were  used  in  their 
“  raw  ”  condition,  as  it  was  just  possible  that  the  application 
of  heat  might  have  affected  the  value  of  the  slime  as  a  nutrient 
medium.  In  the  experiments  carried  out  with  the  sterilised 
candles  the  water  employed  to  form  the  emulsion  with 
cholera  bacilli  was  previously  sterilised  at  ioo°  C.,  but  where 
the  candles  were  used  in  their  “raw”  condition  the  normal 
unsterilised  fluid  was  employed.  In  the  following  table  may 
be  seen  the  results  of  such  experiments  carried  out  on  a 
Chamberland  filter,  with  cholera  bacilli  after  laboratory  tap 
water  had  been  passed  through  the  candles  for  three  or 
four  weeks,  from  which  we  must  conclude  that  the  slimy 
covering  does  not  enable  pathogenic  germs  to  traverse  this 
filter.  Similar  experiments  carried  out  with  a  Berkefeld. 
filter  gave  precisely  similar  results.  We  may  explain  here 
that  in  this  table  and  in  the  others  which  follow  the  +  (plus) 
or  -  (minus)  signs  indicate  that  the  organisms  in  question 
were  or  were  not  found  in  the  filtrates  under  examination. 


Table  I. — Tap  Water  +  Cholera. 


Condition  of  Candle. 

iSt 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

| 

6  th  10th 
Day.  Day. 

1 8  th 
Day. 

Chamberland  candle,  without 
slimy  coating  (sterilised)  ... 

_ 

-  - 

— 

Chamberland  candle,  slimy 
coating  (sterilised)  . 

— 

— 

— 

— 

Chamberland  candle,  slimy 
coating  (unsterilised) 

— 

— 

— 

—  — 

— 

The  same  experiment  was  carried  out  with  the  typhoid 
bacillus,  except  that  the  unsterilised  candle  was  not  used,  as 
a  negative  result  in  that  case  could  not  be  relied  upon,  as  we 
have  at  present  no  sufficiently  reliable  method  for  separating 
the  typhoid  bacillus  from  many  of  the  water  organisms.  As 
the  results  were  again  negative  it  is  unnecessary  to  give  them 
in  detail. 

Experiments  with  Cholera  and  Typhoid  Fever  Bacilli 
in  Contaminated  Thames  Water. 

The  experiments  with  Waterloo  water  plus  cholera  bacilli 
were  carried  out  on  the  same  plan  with  the  exception  that 
the  slime  on  the  candles  was  obtained  by  the  filtra¬ 
tion  of  a  considerable  quantity  of  tap  water.  The  results, 
which  were  again  negative,  are  given  in  the  following  table. 
The  experiments  with  Berkefeld  candles  yielded  exactly  the 
same  results,  and  need  not  be  given  here  in  detail. 


Table  II. —  Waterloo  Water  +  Cholera. 


Condition  of  Candle. 

1st 

Day. 

2nd 

Day. 

3rd 

Day. 

4  th 

Day. 

6th 

Day. 

10th 

Day. 

18th 

Day. 

Chamberland  candle  without 
slimy  coating  (sterilised)  ... 

_ 

_ 

_ 

— 

_ 

_ 

Chamberland  candle,  slimy 
coating  (sterilised)  . 

— 

— 

— 

— 

— 

— 

— 

Chamberland  candle,  slimy 
coating  (unsterilised) 

— 

— 

— 

— 

— 

— 

Similar  experiments  were  carried  out  with  typhoid  bacilli, 
with  sterilised  candles  and  Waterloo  water,  aud  the  results 
obtained  again  gave  no  support  to  the  view  that  the  disease 
germ  could,  even  in  the  presence  of  this  highly  pollutec 
water,  pass  through  into  the  filtrate. 


Experimemts  with  Cholera  and  Typhoid  Fever  Bacilli 

in  London  Sewage. 

As  a  final  and  conclusive  test  as  to  the  possibility  of 
disease  germs  traversing  the  walls  of  these  filters,  when  fed 
with  a  water  highly  contaminated  with  organic  matter,  an 
experiment  was  carried  out  with  undiluted  sewage.  The 
results,  when  the  cholera  bacillus  was  used,  are  to  be  found 
in  the  following  table  : 


Table  III. — London  Sewage  +  Cholera. 


Condition  of  Candle. 

iSt 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

6th 

Day. 

10th 

Day. 

1 8  th 
Day. 

Chamberland  candle  without 
slimy  coating  (sterilised)  ... 

— 

— 

— 

— 

— 

Chamberland  candle,  slimy 
coating  (sterilised)  . 

— 

— 

— 

— 

— 

— 

— 

Chamberland  candle,  slimy 
coating  (unsterilised) 

— 

— 

- 

— 

— 

— 

— 

Similar  experiments  with  Chamberland  and  Berkefeld 
candles  (except  with  the  unsterilised  candles)  were  carried 
out,  with  sterilised  sewage  and  typhoid  bacilli,  but  as  these 
again  gave  an  absolutely  negative  result,  they  need  not  be 
detailed. 

From  a  consideration  of  the  experiments  to  which  we  have 
briefly  referred,  and  bearing  in  mind  that  many  other  similar 
experiments  were  carried  out  at  the  same  time  under  slightly 
varying  conditions,  the  evidence  against  the  possibility  of 
either  typhoid  fever  bacillus  or  Koch’s  cholera  bacillus  ap¬ 
pearing  in  the  filtrate  from  either  of  these  filters  becomes 
very  strong  indeed. 

We  have  seen  that  the  addition  of  even  a  comparatively 
small  quantity  of  broth  to  tap  water,  enables  disease  germs 
to  grow  through  the  walls  of  these  filters,  but,  on  the  other 
hand,  waters  naturally  highly  contaminated,  and  even  sewage 
itself,  do  not  appear  to  supply  the  disease  germs  with  a  suffi¬ 
ciently  favourable  pabulum  to  enable  them  to  traverse  their 
walls.  We  have  accordingly  every  reason  to  believe,  so  far 
as  experimental  evidence  would  warrant  us  to  dogmatise  on 
such  a  question,  that  these  filters  provide  a  complete  safe¬ 
guard  against  the  transmission  of  waterborne  infective 
disease. 

Influence  of  Filtration  on  Non-Specific  Infection. 

We  have  up  to  the  present  discussed  only  the  influence 
which  filters  can  exert  as  regards  the  transmission  of  specific 
infective  disease;  we  must  now  consider  the  action  which 
they  may  exert  upon  the  spread  of  those  more  general  gastro¬ 
intestinal  disorders  which  are  so  frequently  associated  with 
a  contaminated  or  suspicious  water  supply.  These  non¬ 
specific  disorders  resulting  from  the  ingestion  of  water  have 
perhaps  never  yet  received  that  attention  from  the  hygienist 
and  general  public  which,  from  their  importance,  they  un¬ 
doubtedly  merit.  The  influence  upon  the  death-rate  of 
cholera  nostras  and  other  allied  conditions,  due  to  this 
cause  would  probably,  if  it  could  be  traced  over  the  country 
at  large,  far  transcend  in  importance  even  that  due  to 
typhoid  fever. 

If  we  consider  the  influence  on  morbidity  exerted  by  this 
factor,  its  importance  not  merely  from  a  hygienic  but  from  a 
pecuniary  point  of  view  becomes  still  more  striking,  although 
unfortunately  the  statistics  on  this  point  are  still  very  incom¬ 
plete,  and  probably  do  not  reveal  more  than  a  very  small  per¬ 
centage  of  the  cases  affected. 

Water  as  a  Medium  of  Infection. 

In  the  first  part  of  this  report5  we  have  already  suggested 
why  water  was  so  frequently  the  means  of  transmitting 
infective  disease.  Experimental  evidence  would  seem  to 
show  that  disease  germs  (for  example,  cholera)  in  water, 
taken  on  an  empty  stomach,  might  pass  into  the  intestines 
unharmed  by  the  gastric  juice,  while  if  taken  in  milk  or 
with  food  none  appear  in  the  intestines,  probably  because 


5  British  Medical  Journal,  Vol.  ii,  1894,  p.  1058. 
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the  stomach  ‘ 1  reacts  ”  to  the  food  with  its  acid  gastric  secretion, 
which  latter  exerts  a  distinct  germicidal  or  antiseptic  action 
on  the  microbes.  It  is  evident  from  this  that  injurious  germs 
when  present  in  water  have  a  much  better  chance  of  arriving 
unharmed  in  the  alkaline  contents  of  the  intestines,  where, 
undisturbed,  they  can  manufacture  their  poisonous  pro¬ 
ducts,  and  so  give  rise  to  gastro-intestinal  disturbances. 
Our  information  upon  the  species  of  organisms  which 
can,  or  usually  give  rise  to  such  disorders,  is  at  present 
exceedingly  limited  and  unsatisfactory ;  indeed,  it  is  very 
probable  that  such  disorder  may  be  due  to  many  different 
species  of  organisms,  acting  under  special  conditions  ;  thus 
only  certain  portions  of  the  community,  apparently  all  sub¬ 
jected  to  the  influence  of  the  same  etiological  cause,  are 
attacked,  and  these,  except  in  the  case  of  epidemics,  at 
different  periods.  In  addition,  it  may  very  frequently  be 
observed  that  a  population  exposed  to  such  influences 
often  seems  to  acquire  a  relative  immunity  to  their  action. 
Thus  we  frequently  observe  strangers  to  a  locality  affected 
by  a  water  almost  at  once  on  their  arrival,  whilst  those  who 
have  been  constantly  partaking  of  it  experience  no  evil 
result,  and  refuse  to  acknowledge  that  the  water  can  be  the 
source  of  the  mischief.  Again,  there  is  good  reason  to  sup¬ 
pose  that  even  those  organisms  normally  present  in  the 
intestines  can,  under  favourable  conditions,  give  rise  to 
serious  disturbances  of  the  intestinal  tract.  We  are  con¬ 
cerned  here,  however,  only  with  those  organisms  which  can 
be  carried  by  means  of  water,  and  the  influence  which  filters 
can  exert  on  their  transmission.  Our  means  of  testing  this 
are,  as  has  already  been  stated,  not  so  definite  as  in  the  case  of 
specific  disease  germs,  since  we  are  unable  to  demonstrate 
the  germs  which  may  give  rise  to  these  disorders,  and  test 
them  directly  as  regards  their  power  of  passing  through  the 
walls  of  a  filter. 

Animal  Experiments  as  a  Test. 

Our  only  means  of  approaching  the  question  at  present 
appears  to  be  by  estimating  the  degree  of  toxicity  of  the 
products  which  can  be  manufactured  by  such  bacteria 
present  in  the  water  by  the  injection  of  these  products  into, 
and  thus  testing  their  action  on,  the  lower  animals.  It  has 
been  pointed  out  by  Blachstein6  that  if  a  tube  of  broth  be 
inoculated  with  one  cubic  centimetre  of  a  good  drinking 
water,  and  incubated  at  30°  C.  for  48  hours  or  longer,  2  cubic 
centimetres  of  this  mixture  of  organisms  and  their  pro¬ 
ducts  can  be  injected  intravenously  into  a  rabbit,  or  intra- 
peritoneally  into  a  guinea-pig,  apparently  without  incon¬ 
veniencing  either  of  these  animals.  On  the  other  hand, 
should  the  water  used  originate  from  a  contaminated  source, 
such  as  from  the  Seine,  both  animals  usually  rapidly  suc¬ 
cumb.  This  method  has  been  modified  by  one  of  the  present 
writers7  in  substituting  subcutaneous  for  intraperitoneal  in¬ 
jection  in  the  case  of  guinea-pigs  and  taking  the  presence  or 
absence  of  local  reaction  as  the  test  of  contamination  in¬ 
stead  of  the  lethal  action.  This  was  found  necessary  as  it 
is  quite  exceptional  in  this  country  for  the  water  supplies  to 
be  contaminated  to  such  an  extent  as  to  exert  a  lethal  ac¬ 
tion.  We  have  found  in  the  case  of  laboratory  tap  water 
that  the  effect  on  rabbits  was  nil,  while  in  the  case  of  guinea- 
pigs,  at  most  only  a  slight  swelling  (oedema)  was  visible  at 
the  end  of  twenty-four  hours,  after  which  it  rapidly  dis¬ 
appeared.8  Even  when  the  organisms  in  the  tap  water  are 
allowed  to  grow  for  weeks  in  the  broth,  and  so  heap  up  their 


6  Annales  de  Vlnst.  Past.,  1893,  p.  689. 

7  Circumstances  under  which  Infectious  Diseases  maybe  conveyed  by 

Shellfish  with  Special  Reference  to  Oysters  :  Special  Report  to  the  British 
Medical  Journal  by  G.  E.  Cartwright  Wood  :  British  Medical  Journal, 
vol.  ii,  1896,  p.  853, _ _ _ _ _  _  _ 

8  Since  these  experiments  were  carried  out  we  have~observed  that 
the  action  of  the  tap  water  supplied  to  us  by  the  New  River  Water  Com¬ 
pany  varies  greatly  at  certain  periods,  the  effect  on  guinea-pigs  being 
much  more  marked  at  these  times  than  at  others,  and  this  we  found  was 
due  to  the  presence  of  the  “potato  bacillus”  (Bacillus  mesentericus 
vulgatus)  on  these  occasions.  Thus,  for  example,  duriDg  the  past  sum¬ 
mer  the  water  contained  this  organism  regularly  and  gave  rise  to  a  local 
reaction  in  guinea-pigs,  whilst  duriDg  the  autumn  months,  after  it  had 
disappeared,  the  water  again  became  innocuous.  It  is  quite  possible 
that  during  the  summer  months,  when  there  is  the  greatest  strain  upon 
the  supply,  some  other  sources  may  be  laid  under  contribution  ;  this 
would  account  for  the  deterioration  (from  the  bacteriological  point  of 
view)  in  the  quality  of  the  water. 


products,  their  effect  on  animals  is  still  practically  nil.  From 
this  it  would  appear  that  these  germs,  which  are  all  what  may 
be  termed  water  organisms — that  is  to  say,  microbes  which 
are  capable  of  multiplying  and  living  in  the  purest  potable 
waters — are  not  capable  of  producing  any  large  amount  of 
injurious  toxic  products.  This  is,  indeed,  what  might 
naturally  be  expected,  since  it  is  not  at  all  probable  that  the 
faculty  of  building  up  complex  protoplasms  from  the  most 
simple  compounds  which  must  be  possessed  by  a  water 
organism  would  go  along  with  the  power  of  disintegrating 
the  more  complex  organic  compounds  which  is  usually  asso¬ 
ciated  with  the  production  of  toxins.  In  our  application  of 
this  method  to  the  testing  of  filtered  and  unfiltered  water  we 
have  incubated  the  broth  at  370  C.,  as  this  is  the  temperature 
at  which  the  organisms  would  have  to  produce  their 
toxins  in  the  human  body,  such  temperature  in  great  part 
excluding  the  action  of  many  of  the  ordinary  indifferent 
water  organisms.  We  have  also  taken  advantage  of  the  local 
reaction  in  guinea-pigs  as  affording  evidence  of  less  marked 
virulence  and  toxicity  of  the  mixture  in  the  very  common 
case  of  the  water  being  non-lethal  for  either  guinea-pigs  or 
labbits. 


Influence  of  Filters  on  Toxicity  of  Broth  Cultures 

GROWN  FROM  FILTERED  WATER. 

In  the  case  of  the  filtered  water,  in  order  to  determine 
exactly  the  means  through  which  the  filter  exerted  its  in¬ 
fluence,  it  was  necessary  to  investigate  the  following  three 
factors,  first,  whether  the  filter  by  allowing  only  a  dimin¬ 
ished  number  of  germs,  although  of  the  same  nature  as  in  the 
unfiltered  water,  to  pass  through,  might  tend  to  affect  the 
animal  in  a  lesser  degree  ;  secondly,  whether  the  same  germs 
passing  through  into  the  filtrate  might  not  have  been 
attenuated  in  their  passage  and  thus  weakened  in  their  effects 
on  the  animals  ;  or  thirdly,  whether  the  diminished  effect  of 
the  filtered  water  might  not  be  due  to  the  filter  allowing  only 
those  species  which  belong  to  the  more  innocuous  water 
organism  type,  and  thus  relatively  inoffensive  (non-toxic)  to 
traverse  its  walls.  We  have  been  able  to  answer  the  first 
question  by  incubating  the  broths  for  a  day  or  two  longer, 
which  would  amply  compensate  for  the  lessened  numbers  at 
the  commencement  of  the  operation,  but  invariably  found 
that  this  was  quite  insufficient  to  account  for  the  difference 
in  the  results.  The  influence  of  the  second  factor  was  tested 
by  incubating  the  broth  for  a  considerable  period,  and  then 
from  this  inoculating  fresh  broths  with  which  the  animal  ex¬ 
periments  were  then  carried  out.  The  result,  however,  proved 
that  this  was  not  the  real  or  only  explanation,  although  it  is 
exceedingly  probable  that  it  may  exert  some  influence.  This 
leaves  us  with  the  third  factor  as  alone  capable  of  explaining 
the  difference  in  the  virulence  of  the  filtered  and  unfiltered 
water.  This  conclusion  is  in  perfect  accord  with  what  we 
have  already  stated  as  regards  the  power  of  the  filter  of  allow¬ 
ing  only  certain  of  the  species  present  to  appear  in  the 
filtrate.  This  is,  moreover,  corroborated  by  the  fact  that  the 
relative  permeability  of  the  Berkefeld  and  Cbamberland 
filters  for  water  organisms  corresponds  with  a  relative  viru¬ 
lence  in  the  action  of  their  filtered  fluids.  In  the  following 
experiments  the  filters  were  fed  with  the  water  for  two  or 
three  weeks  in  order  that  the  filtrate  might  contain  all  those 
germs  which  would  probably  in  course  of  time  traverse  their 


alls. 

Animal  Experiments  with  Tap  Water. 

In  carrying  out  experiments  with  the  laboratory  tap  water 
e  were  obliged  to  modify  the  method  of  procedure,  since  the 
nfiltered  water,  when  mixed  with  broth  and  incubated  for 
irty-eight  hours,  was  practically  innocuous,  so  that  in  order 
>  obtain  a  positive  result  in  this  which  was  our  control,  we 
ere  obliged  to  incubate  it  for  a  period  varying  from  :a 
irtnight  to  three  weeks.  The  filtrates  from  Chamberland 
nd  Berkefeld  filters  were  then  incubated  for  the  same  or  a 
>nger  period,  and  the  local  results  produced  in  guinea-pigs 
irefully  compared  with  each  other  and  with  the  control 

rable  IV).  Y; 

These  experiments  show  that  ordinary  tap  water,  which, 
hen  incubated  in  broth  for  three  weeks,  may  be  injurious 
id  distinctly  irritating  for  guinea-pigs,  when  it  has 
?en  filtered  through  either  of  these  candles  becomes 
ractically  inoffensive.  This  action  of  these  filters  in  render- 
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Table  IV. —  Tap  Water . 


Nature  of 
Material. 

Age  of 
Culture. 

Species  of  Animal  and  Method 
of  Inoculation. 

Result. 

Chamberland  filtrate, 
taken  after  6  weeks 

Broth  culture  incu¬ 
bated  at  370  0.  for 

3  weeks 

Guinea-pig:  2  c.cm.  subcuta¬ 
neously 

Rabbit :  2  c.cm.  intravenously 

Slight  oedematous  swelling  which  had  disappeared  at  the  end  of  the 
second  day  ;  no  loss  of  weight. 

Apparently  unaffected ;  animal  still  living  after  one  month;  no  loss  in 
weight. 

Berkefeld  filtrate, 

taken  after  6  weeks 

Ditto 

Guinea-pig  :  2  c.cm.  subcuta¬ 
neously 

Rabbit:  2 c.cm. intravenously 

Slight  oedematous  swelling  which  had  quite  disappeared  on  the  second 
day  ;  very  slight  temporary  loss  in  weight. 

Apparently  unaffected;  animal  still  living  after  one  month ;  no  loss  in 
weight. 

Unfiltered  Tap  water 
(Control) 

Ditto 

Guinea-pig:  2  c.cm.  subcuta¬ 
neously 

Rabbit :  2  c.cm.  intravenously 

Soft  swelling  with  indurated  margins  ;  animal  lost  30  grammes  in  weight 
during  a  week  :  still  living  after  one  month. 

Apparently  unaffected. 

Table  V. — Thames  Water  taken  at  Waterloo  Bridge. 


Nature  of 
Material. 

Age  of 

Culture. 

Species  of  Animal  and  Method 
of  Inoculation. 

Result. 

Chamberland  filtrate 
taken  after  2  weeks 

Broth  culture  incu¬ 
bated  at  37°  C.  for 
48  hours 

Guinea-pig  :  2  c.cm.  subcuta- 
taneously 

Rabbit :  2  c.cm.  intravenously 

Slight  swelling,  which  had  quite  disappeared  in  24  hours. 

Apparently  unaffected,  still  living  after  the  lapse  of  a  month. 

Ditto 

Broth  culture  incu¬ 
bated  at  370  C.  for 
14  days 

Guinea-pig:  2  c.cm.  subcuta¬ 
neously 

In  48  hours  swelling  completely  disappeared. 

Berkefeld  filtrate, 

taken  after  a  weeks 

Broth  culture  incu¬ 
bated  at  370  C.  for 
48  hours 

Guinea-pig  :  2  c.cm.  subcuta¬ 
neously 

Rabbit:  2 c.cm. intravenously 

Swelling  still  visible  after  24  hours  ;  had  disappeared  on  fourth  day, 
leaving  slight  but  distinct  induration. 

Apparently  unaffected ;  still  living  after  lapse  of  a  month. 

Ditto 

Broth  culture  incu¬ 
bated  at  370  C.  for 
14  days 

Guinea-pig :  2  c.cm.  subcuta¬ 
neously 

Distinct  swelling  still  visible  on  fourth  day,  which  was  followed  by  dis¬ 
tinct  induration,  which  was  still  visible  on  tenth  day,  and  accom¬ 
panied  by  enlarged  and  hardened  condition  of  inguinal  gland. 

Chamberland  filtrate, 
taken  after  3  m  ontlis 

Broth  culture  incu¬ 
bated  at  370  C.  for 
48  hours 

Guinea-pig  :  2  c.cm.  subcuta¬ 
neously 

Rabbit :  2  c.cm.  intravenously 

Swelling  disappeared  in  24  hours,  and  in  48  hours  local  lesion  just  dis¬ 
cernible. 

Apparently  unaffected. 

Berkefeld  filtrate, 

taken  after  3  months 

Ditto 

Guinea-pig  :  2  c.cm.  subcuta¬ 
neously 

Rabbit :  2  c.cm.  intravenously 

Swelling  just  visible  after  24  hours,  and  local  lesion  just  discernible  on 
fourth  day. 

Apparently  unaffected. 

Unfiltered  Waterloo 
water  (Control) 

Ditto 

Guinea-pig  :  2  c.cm.  subcuta¬ 
neously 

Rabbit:  2  c.cm. intravenously 

Diffused  soft  swelling  in  24  hours,  and  found  dead  on  second  day. 

Died  within  18  hours. 

Table  VI. — London  Sewage. 


Nature  of 
Material. 

Age  of  Culture. 

Species  of  Animal  and  Method 
of  Inoculation. 

Result. 

Chamberland  filtrate 
taken  after  2  weeks 

Broth  culture  incu¬ 
bated  at  370  C.  for 
48  hours 

Guinea-pig  :  2  c.cm.  subcuta¬ 
neously 

Rabbit :  2  c.cm.  intravenously 

Slight  swelling  which  persisted  for  several  days,  but  had  completely  dis¬ 
appeared  on  tenth  day. 

Animal  still  living  after  a  month. 

Berkefeld  filtrate 

taken  after  2  weeks 

Ditto 

Guinea-pig :  2  c.cm.  subcuta¬ 
neously 

Rabbit :  2  c.cm.  intravenously 

Marked  swelling,  which  persisted  till  the  tenth  day,  when  it  burst,  form¬ 
ing  small  abscess  with  suppuration. 

Animal  still  living  after  a  month. 

Unfiltered  London 
sewage  (control) 

Ditto 

Guinea-pig:  2  c.cm.  subcuta¬ 
neously 

Rabbit:  2  c.cm.  intravenously 

Soft  swelling  extending  over  surface  of  abdomen  followed  by  death  of 
guinea-pig  on  third  day. 

Died  within  18  hours. 

ing  the  water  inoffensive  is  shown  much  more  markedly  in 
the  case  of  dangerous  waters,  as  will  be  seen  in  the  above 
tables. 

Animal  Experiments  with  Contaminated  Thames 

Water. 

The  filtration  experiments  with  Thames  water  taken  near 
' '  a\e*]°°  Bridge  are  exceedingly  striking,  and  must  be  re¬ 
garded  as  very  important  as  indicating  the  remarkable  in¬ 
fluence  which  the  above-mentioned  filters  can  exert  on  the 


toxicity  of  a  highly  contaminated  water.  The  results  of  two 
sets  of  experiments  are  given  in  Table  V. 

Here  the  unfiltered  water,  which  is  so  very  virulent  for  both 
guinea-pigs  and  rabbits,  becomes  almost  innocuous  after  fil¬ 
tration,  and  even  when  incubated  for  fourteen  days  exhibits 
only  slight  toxicity.  The  relative  difference  in  the  filtering  effi¬ 
ciency  of  the  Chamberland  and  Berkefeld  filters  in  this  respect 
is  exhibited  very  clearly  in  the  action  on  guinea-pigs  of  the 
broths  which  had  been  incubated  fourteen  days.  In  the 
former  case  the  local  action  is  evanescent,  while  in  the  latter 
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it  is  quite  marked,  persists  till  the  tenth  day,  and  is  accom¬ 
panied  by  enlargement  of  the  inguinal  glands. 

Animal  Experiments  with  London  Sewage. 

We  have  also  carried  out  some  experiments  with  London 
sewage  for  the  purpose  of  estimating  the  influence  which 
these  filters  exert  on  the  virulence  of  this  fluid.  In  this 
experiment,  as  fresh  samples  of  sewage  could  not  conveniently 
be  obtained  from  day  to  day,  the  filters  were  fed  with  the 
same  stock  solution  during  the  whole  period.  The  results 
obtained  are  found  in  Table  VI. 

In  these  experiments  a  marked  difference  in  the  virulence 
of  the  Chamberland  and  Berkefeld  filtrates  is  again  evident, 
as  seen  by  the  results  obtained  on  guinea-pigs. 

We  may  now  summarise  the  conclusions  which  we  think 
we  are  justified  in  drawing  from  these  experiments.  There 
can  be  no  doubt  that  these  filters,  and  probably  all  those 
which  prevent  the  direct  passage  of  test  organisms,  exert  a 
most  remarkable  influence  on  the  toxin-producing  capacity 
and  virulence  of  the  fluids  which  they  filter.  We  have  accord¬ 
ingly  as  good  reason  as  experimental  evidence  can  afford  to  insist 

that  these  noxious  waters  would  be  practically  bereft  of  their 
harmful  properties  by  this  filtration.  The  varying  degree  of 
efficiency  in  the  two  filters  experimented  with  is  of  great 
scientific  and  technical  interest;  but  whether  this  influence 
would  manifest^  itself  under  normal  conditions  in  actual 
practice  in  the  filtration  of  water  as  of  any  importance  must 
at  present  be  regarded  as  somewhat  doubtful. 

We  now  give  the  results  in  detail  of  our  examination  of  the 
various  pressure  filters  which  we  have  considered  it  necessary 
to  bring  under  the  scope  of  our  investigation.  As  in  the  case 
of  the  table  filters,  we  divide  these  into  two  groups  : 

a.  Those  filters  which  allow  of  the  direct  passage  of  test 
organisms  into  the  filtrate  ;  and 

b.  Those  filters  which  do  not  allow  test  organisms  to  pass 
directly  into  the  filtrate. 


A.— FILTERS  WHICH  PERMIT  OF  THE  DIRECT 
PASSAGE  OF  DISEASE  GERMS. 

Reasons  which  guided  us  in  the  Selection  of 
Pressure  Filters  to  be  Tested. 

We  have  considered  it  unnecessary  in  this  section  to  con¬ 
sider,  further,  pressure  filters  in  which  the  filtering  material 
consists  of  charcoal  in  its  various  forms,  spongy  or  magnetic 
iron,  or  natural  porous  stone,  where  these  have  already  been 
examined  as  table  filters  and  found  ineffective.  We  have  in¬ 
cluded  these  in  our  investigations  where  the  material  or  the 
method  of  its  use  differs  from  that  adopted  in  the  table  filter, 
or  where  from  their  extensive  use  it  was  considered  advisable 
to  subject  them  to  the  direct  test  of  experiment.  It  must, 
however,  be  distinctly  borne  in  mind  that  by  far  the  larger 
number  of  the  pressure  filters  which  are  at  present  in  use  are 
composed  of  the  inefficient  filtering  media  which  we  have 
already  reported  on  under  the  heading  of  non-pressure  filters, 
and  that  their  deficiencies  are  rendered  still  more  manifest 
when  they  are  used  as  pressure  filters.  We  have  stated 
in  our  previous  reports  on  non-pressure  filters  that  an 
ineffective  filter  might  materially  increase  the  risk  incurred 
by  those  making  use  of  an  infected  water;  probably  almost 
all  the  disease  germs  would  in  course  of  time  be  washed 
through  into  the  filtrate,  and  thus  continue  to  infect  the 
water  for  a  considerable  period.  This  no  doubt  holds  good 
for  the  very  porous  material  which  has  to  be  made  use  of  in 
the  case  of  table  filters,  but  as  much  denser  filtering  media 
can  be  employed  in  the  case  of  pressure  filters,  there  is  no 
question  but  that  many  such  filters,  although  imperfect,  may 
permanently  arrest  even  a  large  proportion  of  the  disease 
germs,  and  in  all  probability  in  this  way  really  lessen  the 
risk  of  infection  incurred  by  those  making  use  of  them.  This 
fact  is  brought  home  to  us  by  a  cursory  examination  of  the 
tables  relating  to  imperfect  filters,  the  filtrate  from  the  table 
filters  usually  containing  very  large  numbers  of  the  test 
organism,  whereas  in  the  case  of  some  of  the  imperfect  tap 
filters,  the  proportion  passing  through  is  frequently  com¬ 
paratively  small,  and  in  some  cases  comparatively  large 
quantities  of  the  filtrate  had  to  be  examined  before  the 


presence  of  micro-organisms  could  be  demonstrated.  A  num¬ 
ber  of  these  pressure  filters  in  which  these  denser  media 
have  been  made  use  of  have  recently  been  placed  upon  the 
market,  we  believe  in  consequence  of  our  first  report  on 
falters  ;  and  in  the  case  of  one  filter  at  least,  the  results  which 
we  nave  obtained  are  of  such  a  character  as  to  indicate  that  a 
new  substance,  natural  stone,  must  be  added  to  those  which 
are  capable  of  affording  a  germ  free  filtrate. 

The  Silicated  Carbon  Filter  Company,  Battersea ,  Lon- 
don.—  L he  tap  filter  supplied  by  this  firm  is  fitted  with  the 
same  medium  as  those  which  we  have  already  tested,  in  the 
case  of  tabie  filters,  yet,  inasmuch  as  the  material  is  arranged 
in  a  different  manner,  and  consists  of  a  combination  of  solid 
and  granular  charcoal,  we  considered  it  advisable  to  bring 
this  within  the  scope  of  our  examination.  Its  structure  and 
arrangement  will  be  understood  at  once  on  reference  to  the 
diagram  which  is  appended. 


KILTER  FIXED  FOR  USE 


The  vendors  claim  for  this  filter  that  iti  “  yields  absolutely 
sterilised  water  under  any  pressure.”  They  also  state  that  it 
is  invaluable  in  the  tropics  and  in  all  climates  as  a  safe- 
against  cholera,  typhoid,  and  other  zymotic  diseases.” 
Ihe  rate  of  outflow  in  the  case  of  this  filter  is  very  rapid, 
about  one  pint  per  minute  being  passed  during  the  first  day, 
and  even  after  water  has  been  running  through  it  con¬ 
tinuously  for  a  fortnight,  the  filtration  of  a  pint  required  little 
more  than  two  minutes. 

^as  as  a  table  filter  with?  cholera  and 

typhoid  organisms,  which  at  once  passed  through  into  the 
filtrate.  These  experiments  need  not  be  considered  further 
here,  as  the  experiment  with  staphylococcus  pyogenes  aureus 
carried  out  on  the  tap  under  the  conditions  of  actual  practice 
proved  that  these  pathogenic  microbes  pass  directly  into  the 
filtrate.  The  results  obtained  with  the  test  organism  and 
with  tap  water  are  given  in  the  appended  tables  : 

iTABLE  VII  —Tap  Water. 

(Pressure  23  to  25  lbs.  Temperature  ig°  C.  to  250  C.) 


Date  of  Sample. 

Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Tap  Water. 

First  day . 

Second  day  . 

Third  day  . 

Fourth  day  . 

Fifth  day  . 

Sixth  day  . 

Seventh  day  . 

( 

-  50  to  60  -< 

J 

Average  Number  Pre¬ 
sent  per  c.cm.  iu  the 
Filtrate. 


O  ? 

26 

60 

200 

1,000 

Innumerable 
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Table  VIII—  Staphylococcus  Pyogenes  Aureus. 
(Pressure  23  to  25  lbs.  Temperature  ig°  C.) 


Date  of  Sample. 


Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Suspension. 


First  day,  sample  No.  1 
„  „  „  No.  2... 

Second  day  . 


200,000 


) 


Average  Number  Pre¬ 
sent.  per  c.cm.  in  the 
Filtrate. 


15  to  20 
20 

3 


The  direct  passage  of  the  test  organism,  as  seen  in  these 
experiments,  proves,  in  our  opinion,  that  this  falter  corners 
no  protection  against  the  acquisition  of  waterborne  disease 
(Table  VIII);  while  the  filtered  water  when  the  filter  has 
been  in  use  for  a  few  days,  instead  of  being  steule, 
a  very  much  larger  number  of  microbes  than  the  unfaltered 

tap  water  (Table  VTI).  .  .  ,  , 

Since  this  first  series  of  experiments  was  carried  out  we 
have  received  from  the  Silicated  Carbon  Company  an  im¬ 
proved  form  of  their  filter,  with  which  we  have  carried  out 
the  following  experiments.  The  essential  character  m  which 
this  filter  differs  from  the  former  one  consists  in  the  fact 
that  the  carbon  needle  possesses  much  thicker  walls  and  that 
its  structure  is  very  much  denser  and  its  texture  nner.  lne 
fittings  of  the  needle  are  also  improved  and  are  made  much 
more  secure.  The  rate  of  filtration  with  25  lbs.  pressure  is 
very  much  slower  than  in  the  case  of  the  earlier  form  so 
slow  indeed,  that  this  consideration  alone  would  always 
militate  against  its  coming  into  any  very  general  use.  lhe 
results  of  our  experiments  are  given  in  the  following  tables  : 

Table  IX.— On  Tap.  Pressure  25  lbs. 


Both  these  parts  are  contained  within  a  large  metal  cylinder. 
The  space  within  the  iron  cylinder  not  occupied  by  the  two 
asbestos  bags  may  be  filled  with  carbo-calcis,  but as it  had 
already  been  found  that  carbo-calcis  is  by  itself  insufficient 
to  keep  back  micro-organisms,  it  was  thought  tetter  to  teat 
the  essential  parts  of  the  filter  alone.  In  order  that  the  filter 
might  get  properly  set,  water  was  allowed  to  pass  through  it 
for  fourteen  days,  after  which  the  different  parts  were  sterilised 
by  passing  through  them  a  10  per  cent,  solution  of  caustic 

S°In  experimenting  with  this  filter  we  had  some  difficulty  in 
deciding  as  to  the  best  means  of  sterilising  it,  as  owing  to  its 
size,  the  application  of  superheated  steam  was  out  of  the 
question.  The  best  way  out  of  the  difficulty,  although  not 
free  from  objection,  appeared  to  be  to  apply  some  antisept  c 

fluid  which  would  not  injure  the  filtering  material,  and  then 

get  rid  of  the  antiseptic  by  washing  it  away  by  allowing 
water  to  run  through  the  medium  for  a  certain  time.  ^  strong 
solution  of  caustic  soda  was  used  as  the  antiseptic,  the  tiuia 
being  allowed  to  act  upon  the  filtering  medium  for  several 
hours  before  the  tap  water  was  allowed  to  enter  so  as  to  clear 
the  filter  of  the  disinfectant.  The  water  issuing  from  the 
filter  was  tested  with  phenolphthalein  for  the  alkali  before  it 
was  considered  ready  for  the  experiment.  The  results 
obtained  with  tap  water  are  to  be  found  in  the  appended 
table. 

Table  'XI— Tap  Water:  Temperature  17°  C. 


Date  of  Sample. 


Date  of  Sample. 


Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Tap  Water. 


First  day 
Second  day 
Third  day 


5° 


Average  Number  Pre¬ 
sent  per  c.cm.  in 
the  Filtrate. 


First  day 
Second  day 
Fourth  day 
Eighth  day 


Average  Number  per 
c.cm. originally  present 
in  the  Tap  Water. 


Average  Number  Pre¬ 
sent  per  c.cm.  in  the 
Filtrate. 


y  40  to  60 


) 


30  to  40 
130  to  150 
7,000  to  9,000 


Nil 

5 

300  to  400 


Table  X. — Staphylococcus  Pyogenes  Aureus. 


Date  of  Sample. 


Average  Number  per  I  Average  Number  pre- 
c.cm.  originally  Present  sent  per  c.cm.  in  the 
in  the  Suspension.  .Filtrate. 


First  day . \ 

I  I 

Second  day,  Sample  No.  1 

,,  ..  No- 2 

Third  day  „  . ) 


I 

400,000  tO  600,000 

I 

l 


2 

3 

12 

Nil 


We  have  also  tested  this  candle  fitted  up  as  a  table  filter, 
feeding  it  with  a  rich  emulsion  of  cholera.  On  incubating 
200  c.cm.  of  the  filtrate  with  concentrated  broth,  we  had  no 
difficulty  in  demonstrating  the  presence  of  the  cholera 

bacillus  in  the  filtrate.  ,  ,, 

From  these  tables  it  may  at  once  be  seen  that  these  falters 
do  not  afford  protection  against  the  direct  passage  of  disease 
germs. 

Maignen’s  “  Filtre  Rapide”  and  “  Anti-Calcaire  ”  Co. 
Limited,  255,  Regent  Street,  London,  W.  —  This  filter 
consists  (a)  of  a  cylinder  of  stout  coarse  asbestos 
cloth,  the  use  of  which  is  to  keep  back  all  coarse  particles  of 
straw,  dirt,  etc. ;  (b)  the  filter  proper,  an  accordion-shaped 
bag  of  fine  asbestos  cloth  tied  on  to  a  rigid  tube  at  each  end, 
and  firmly  packed  with  carbo-calcis,  each  plait  in  the 
accordion  shaped  bag  being  firmly  bound  with  asbestos  cord  ; 
through  this  bag  filtration  takes  place  from  without  inwards. 


It  will  be  seen  from  this  table  that  the  filtrate  the  first 
day  after  sterilising  was  sterile  when  tested  in  quantities 
of  1  c.cm.  in  plate  cultures,  but  it  is  quite  possible 
that  this  may  not  have  been  altogether  due  to  trie 
filtering  capacity  of  the  material,  but  may  be  ascribed, 
partly,  at  any  rate,  to  the  charcoal  still  retaining  some 
of  the  antiseptic  in  its  pores.  As  will  be  seen  from  the 
table,  on  the  second  day  the  number  of  organisms  in  the  fal- 
trate  is  practically  the  same  as  in  the  unfiltered  water ;  while 
on  the  third  and  fourth  days  the  filtered  water  contains  many 
more  organisms  than  are  present  in  the  tap  water. 

The  filter  was  tested  as  regards  the  passage  of  test  organisms 
by  being  treated  with  an  emulsion  of  staphylococcus  pyogenes 
aureus.  A  number  of  samples  were  taken  at  different  periods 
as,  naturally,  we  could  not  foretell  at  what  date  the  test 
organisms  would  appear  in  the  filtrate.  The  results  obtained 
on  this  occasion  are  rather  surprising,  as  the  test  organism 
was  detected  only  in  the  first  sample  examined,  as  will  be 
seen  from  the  appended  table.  This  may  have  been  due  to  the 
fact  that  the  filter  allowed  the  test  organisms  to  be  washed 
through  almost  en  masse. 

Table  XII. — Staphylococcus  Pyogenes  Aureus. 


Date  of  Sample. 


Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Suspension. 


First  day,  sample  No.  1  ... 

„  »,  >>  No.  2 ... 

Second  day,  sample  No.  1  ... 

I 

„  No.  2  ... 


500,000  to  800,000 


99  99 


Average  Number  Pre¬ 
sent  per  c  cm.  in  the 
Filtrate. 


o 

o 


We  have  repeated  this  experiment  with  another  test 
organism  (bacillus  prodigiosus),  and  were  able  easily  to 
demonstrate  its  presence  in  the  filtrate.  This  filter  accord- 
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lgly  permits  of  the  direct  passage  of  the  test  organisms,  and 
innot,  in  our  opinion,  be  relied  upon  to  afford  any  protec- 
on  against  the  communication  of  waterborne  disease. 

William  Dalton,  9 ,  Dickson  Road ,  Blackpool. — We  are  not 
ware  whether  or  not  this  tap  filter  has  yet  been  placed 
pon  the  market,  the  specimen  upon  which  we  now  report 
aving  been  sent  by  the  maker  to  the  British  Medical 
ournal  for  examination.  The  claims  made  for  it  are  that 
,  ensures  perfect  filtration  of  water  or  any  fluids,  while  at 
lie  same  time  it  makes  provision  for  carrying  away  the 
eposit,  left  by  the  water  or  liquid  filtered,  by  a  special  pipe 
y  which  its  filtering  capacity  was  supposed  to  be  again 
^stored ;  the  water  in  the  process  of  filtration  passes 
rst  through  asbestos  gauze,  then  through  charcoal, 
mestone,  or  other  similar  material,  and  thence  through 
perforated  or  gauze  cover,  whence  it  issues  from  the 
Iter.  The  rate  of  filtration  was  at  first  a  very  rapid  one, 
ad,  although  the  filter  was  allowed  to  run  continuously, 

,  still  gave  a  pint  in  three  minutes  on  the  third  day  ;  but 
1  the  course  of  a  week  it  required  a  quarter  of  an  hour  to 
Iter  this  quantity. 

We  have  tested  this  filter  affixed  to  the  tap  as 
>gards  the  passage  of  water  organisms,  staphylococcus 
yogenes  aureus  and  yeasts,  and  fitted  up  as  a  table  filter 
nder  pressure  as  regards  the  passage  of  cholera  bacilli. 

The  results  obtained  in  these  experiments  are  set  forth  in 
le  appended  tables. 


Table  XIII. — Test  Organisms. 


Test  Organism  used. 

Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c.cm.  in  the 
Filtrate. 

aphylococcus  pyogenes 
aureus  +  yeasts  . 

20,000  to  30,000 

300  to  400 

lolera  bacilli . 

3,000  to  4,000 

80  to  100 

Table  XIV. —  Tap  Water. 

(Pressure  14  to  16  lbs.  Temperature  21 

°C.  to  25°  C.) 

Date  of  Sample. 

Average  Number  per 
c  cm.  originally  Pre¬ 
sent  in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.cm.  in  the 
Filtrate. 

rst  day . 

cond  day  . 

lird  day  . 

>urth  day  . 

fth  day  . 

venth  day  . 

nth  day  . 

1  f 

-  40  to  50  -i 

J 

20 

30 

80  to  100 
loo  to  150 

150 

200  to  300 

300  to  400 

As  will  be  seen  from  these  tables  this  filter  offers  no  im- 
idiment  to  the  direct  passage  of  micro-organisms,  and  can 
our  opinion  afford  no  protection  against  the  communication 
waterborne  infective  disease. 

Jacob  Barstow  and  Sons’  Patent  Combination  Natural 
-or>e  and  Carbon  Filters,  Filter  Works,  Pontrefract ,  England , 
pplied  to  Her  Serene  Highness  Princess  Mary  Victoria  of 
eck,  the  Empress  Eugenie,  the  Prince  of  Monaco,  the  Belgian 
id  other  Governments,  have  never  yet  received  a  second  or  an 
ferior  aivard  at  any  time ,  but  have  won  thirty-one  gold  and  other 
'st  prize  medals.— The  filtering  medium  used  in  the  manufac- 
ireof  these  filters  consists,  as  already  stated  in  Part  I  of  this 
port,  of  a  combination  of  natural  porous  stone  and  carbon, 
tie  vendors  state  that  their  filter  removes  all  “bacilli” 
om  water,  and  “is  excellently  adapted  for  render- 
g  even  very  impure  water  drinkable.”  The  rate  of 
tration  is  very  rapid ;  in  fact,  the  filtering  medium 
emed  to  offer  so  little  resistance  to  the  passage  of  the 
iter  that  on  the  first  day  its  rate  of  flow  was  very  simi- 
r  to  that  with  which  it  had  issued  from  the  tap  previous  to 
e  fixation  of  the  filter.  On  the  third  day,  when  the  water 
essure  was  16  lbs.  to  the  square  inch,  it  required  only  ten 
conds  to  filter  a  pint,  and  on  the  sixth  day  the  filtration 


was  still  very  rapid.  We  must  state,  however,  that  in  the 
case  of  this  filter  it  was  not  convenient  to  allow  the  water  to 
pass  continuously  at  full  pressure,  and  that  only  a  moderate 
flow  was  permitted ;  accordingly  it  must  be  borne  in  mind  that 
under  other  conditions  the  filter  might  have  become 
choked  up  much  more  quickly.  We  have  carried  out 
two  sets  of  experiments  ;  one,  using  the  filter  as  a  regu¬ 
lar  simple  tap  filter  attached  to  the  main;  the  other,  in 
which  an  emulsion  of  yeasts  and  staphylococcus  pyogenes 
aureus  was  poured  into  the  reservoir  of  the  filter  before  it 
was  affixed  to  the  tap.  The  results  obtained  in  our  experi¬ 
ments  are  found  in  the  following  tables. 


Table  XV. —  Test  Organisms. 


Test  Organism  used. 

Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Suspension. 

Average  Number  Pre¬ 
sent  per  c  cm.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts  . 

30,000  to  40,000 

30  to  50. 

Table  XVI. — Tap  Water. 

(Pressure  14  to  16  lbs.  Temperature  160  C.  to  170  C.) 


Date  of  Sample. 

Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  the  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.cm.  in  the 
Filtrate. 

First  day  ... 

Second  day  ... 

Third  day  ... 

Fourth  day  ... 

Fifth  day  ... 

. 

-  30  to  40 

( 

5 

25 

25° 

300  to  400 

400 

Sixth  day  ... 

. 

) 

400 

It  will  be  seen  on  reference  to  Table  XVI.  that  the  water 
organisms  passed  through  the  filter  at  once  into  the  filtrate, 
and  by  the  third  day  appeared  in  the  filtrate  in  much  larger 
numbers  than  in  the  control  water.  The  water  organisms  which 
appeared  in  the  filtrate  were  not  all  of  one  species,  but 
comprised  all  the  types  present  in  the  control  water,  and 
at  any  rate  during  the  first  days  almost  in  a  similar  pro¬ 
portion.  It  will  be  observed  also  that  the  yeasts  and 
staphylococci  passed  directly  into  the  filtrate.  It  is  impos¬ 
sible,  of  course,  to  give  any  idea  of  what  proportions  of  these 
were  allowed  to  pass  into  the  filtrate,  since  we  are  unable  to  say 
how  long  it  would  take  for  the  micro-organisms  to  be  washed 
through  the  medium,  and  to  appear  in' largest  proportion  in 
the  filtrate.  It  is,  however,  quite  sufficient  for  our  purpose  to 
be  able  to  show  that  after  the  tap  water  had  been  running  for 
two  minutes  these  organisms  appeared  in  considerable  numbers 
in  the  filtrate.  As  our  previous  experiments  had  plainly 
shown  that  all  filters  which  allow  the  direct  passage  of  test 
organisms  permit  also  disease  organisms  to  be  transmitted, 
we  did  not  consider  it  necessary  to  make  any  experiments 
with  cholera  and  typhoid  bacilli.  This  appeared  all  the  more 
unnecessary  in  this  case,  inasmuch  as  we  had  already  tested 
the  same  material  as  a  table  filter,  and  found  that  it  readily 
allowed  the  passage  of  these  disease  organisms. 

We  have  accordingly  no  hesitation  in  stating  that  in  our 
opinion  this  filter  affords  no  protection  agains  the  communi- 
tion  of  waterborne  infective  disease. 

Piefke  Filter,  Arnold  und  Schirmer,  Gr.  Frankfur¬ 
ter  Str.  123,  Berlin,  N.O.  —  This  filter  is  supplied  for 
the  rapid  filtration  of  large  quantities  of  water  for  house¬ 
hold  or  manufacturing  purposes.  It  is  supplied  in  dif- 
erent  forms  adapted  for  the  special  use  to  which  it  is 
to  be  applied.  The  forms  we  have  seen  consist  (1)  of 
a  filter  to  be  used  in  a  cistern  or  well,  the  water  being 
pumped  through  the  filter.  The  other  form  (2)  a  pressure 
filter,  with  which  we  have  experimented,  is  fitted  to  the 
supply  pipe  from  a  cistern,  or  from  th  main.  The  principle 


270 


The  British  "1 
Medical  Journal] 


THE  RELATIVE  EFFICIENCY  OF  WATER  FILTERS. 


[jAN.  22,  1898. 


is  the  same  in  both  cases.  The  filter  is  formed  by  a  series  of 
discs  consisting  of  (1)  stout  cellulose  paper,  or  (2)  asbestos 
films,  (3)  either  of  these  covered  with  a  layer  of  deposited  fine 
asbestos  pulp.  These  discs  are  supported  in  series  on  perforated 
zinc  plates,  clamped  together  on  fenestrated  cups  by  a  thumb 
nut  on  a  central  delivery  pipe.  This  filter  must,  from  the  ex¬ 
perimental  point  of  view,  be  considered  under  three  separate 
headings,  inasmuch  as  two  quite  distinct  kinds  of  filtration 
may  be  made  use  of,  and  a  third  form  of  filter  can  be 
constituted  by  combining  two  of  the  substances  employed. 
We  shall  briefly  describe  these  forms  under  three  headings  : 
(1)  as  fitted  up  with  discs  of  compressed  cellulose,  of  which 
two  thicknesses  are  supplied ;  (2)  the  filter  fitted  up  as  in 
number  one,  but  receiving  a  deposit  of  asbestos  pulp  before 
being  used,  by  charging  the  first  portion  of  the  water  with 
this  material ;  (3)  in  which  the  filter  is  fitted  up  with  thin 
discs  of  compressed  asbestos  of  a  bluish  colour. 

Piefke  filter  No.  1. —  As  the  filtering  medium  in  this 
form  consists  practically  of  thick  filtering  paper,  we  natu¬ 
rally  cannot  expect  anything  more  than  a  mere  mechanical 
filtration,  and,  indeed,  the  manufacturers  expressly  state 
that  deposition  of  asbestos  on  the  filter  is  necessary  for 
all  finer  filtration.  As  a  mechanical  filter  the  compressed 
cellulose  functions  admirably,  retaining  all  the  ordinary 
forms  of  finely  suspended  material  on  the  surface  of  the 
discs,  so  that  it  might  be  relied  upon  to  render  almost  any 
water  clear  and  sparkling.  The  finest  gunpowder  char¬ 
coal,  and  ultramarine  are  both  completely  retained  on  the 
surface  of  the  disc,  while,  on  the  other  hand,  milk  passes 
through  into  the  filtrate.  The  rate  of  filtration  with  16  lbs. 
pressure  is  also  ample,  so  that  for  many  purposes,  where 
water  is  required  to  be  merely  cleared  of  suspended  material, 
this  filter  may  be  very  conveniently  used.  From  a  hygienic 
point  of  view,  the  fact  that  the  filtering  medium  (cellulose 
discs)  may  be  so  easily  and  cheaply  renewed,  is  a  point  of 
considerable  importance.  This  filter  was,  in  the  first  in¬ 
stance,  sterilised  by  allowing  5  per  cent,  carbolic  acid  to  act 
on  it  for  several  hours  ;  it  was  then  attached  to  the  tap,  the 
disinfectant  being  removed  by  the  water  being  passed  through 
the  filter  for  a  short  time  before  a  sample  was  taken.  The 
results  obtained  from  these  experiments  are  given  in  the 
following  table : 

Table  XVII. — Tap  Water. 

(Pressure  16  lbs.  Temperature  12. 50  to  140  C.) 


Date  of  Sample. 

Average  Number  per 
c.cm.  originally  Pre¬ 
sent  in  Tap  Water. 

Average  Number  Pre¬ 
sent  per  c.cm.  in  the 
Filtrate. 

First  day . 

/ 

20 

Second  day  . 

5° 

Third  day  . 

-  30  to  SO  -{ 

70 

Fourth  day  . 

4C  O 

Fifth  day . ) 

l 

500 

As  will  be  seen,  these  cellulose  discs  offer  no  barrier  to  the 
direct  passageof  water  organisms,  and  accordingly  would  confer 
no  protection  against  the  transmission  of  waterborne  disease. 
It  will  be  seen  that  the  number  of  organisms  present 
in  the  filtrate  did  not  increase  so  rapidly  from  day  to  day  as 
has  been  observed  to  be  the  case  in  many  of  the  other  filters. 
It  must  be  pointed  out,  however,  that  these  experiments  were 
carried  out  during  the  colder  part  of  the  year,  when  the  tem¬ 
perature  in  the  laboratory  ranged  from  12.50  C.  to  140  0. 

Piefke  Filter  No.  2.— In  examining  this  filter  considerable 
difficulty  was  experienced  in  carrying  out  our  experiments,  as 
we  could  not  submit  the  apparatus  to  the  ordinary  process  of 
sterilisation  without  running  the  risk  of  destroying  the  filter¬ 
ing  mechanism.  Thus  the  exposure  to  moist  heat  in  the 
steam  steriliser  would  very  probably  have  weakened  or  de¬ 
stroyed  the  filtering  capacity  of  the  paper  discs,  and  at  the 
same  time  have  disturbed  the  deposit  of  asbestos  pulp.  In  the 
experiments  with  water  carried  out  with  the  filter  attached  to 
the  tap,  recourse  was  had  to  the  use  of  carbolic  acid  (as  in  the 
case  of  Piefke  Filter  No.  1).  When  tested  in  this  way  we 


were  unable  to  obtain  an  absolutely  sterile  filtrate  on  the  first 
day  of  the  experiment,  but  as  the  number  of  organisms  pre¬ 
sent  in  the  filtrate  came  practically  within  the  margin  of 
error  (taking  into  consideration  the  condition  of  the  experi¬ 
ments),  the  results  obtained  could  not  be  regarded  as  being 
absolutely  decisive.  We  accordingly  submitted  this  form  of 
filter  to  a  test  in  which  a  disease  organism  was  used  under 
;he  following  conditions  :  The  mechanism  was  fitted  up,  and, 
after  attachment  to  the  tap,  was  allowed  to  work  for  several 
rours.  It  was  then  detached  from  the  tap,  and  fed  with  a 
rich  emulsion  of  cholera  organisms,  the  fluid  being  drawn 
ihrough  by  means  of  the  exhaust  exerted  by  a  water  pump. 
At  three  different  periods  of  the  filtration  a  quantity  of  the 
filtrate,  about  200  c  cm.,  was  added  to  broth,  incubated  at  37° 
0.,  and  examined  for  the  presence  of  cholera  bacilli.  The  result 
of  these  experiments  will  be  found  in  the  following  table  : 


Table  XVIII. — Tap  Water  +  Cholera. 


Number  of  Sample. 

Presence  or  Absence  of  Cholera. 

Sample  No.  1  . 

+ 

„  No.  2  . 

+ 

..  No.  3  . 

+ 

The  positive  result  obtained  in  this  experiment  warrants  us 
in  concluding  that  this  form  of  filter  does  not  afford  protec¬ 
tion  against  the  communication  of  waterborne  disease.  We 
may  also  point  out  that,  even  if  this  experiment  had  given  a 
negative  result,  this  filter  could  not  be  recommended  for  use 
with  a  dangerous  water,  inasmuch  as  its  character  would  vary 
from  time  to  time,  owing  to  the  manner  in  which  the  asbestos 
pulp  was  deposited  when  the  filter  was  freshly  charged. 

Piefke  Filter  No.  3. — In  this  type  films  of  compressed 
asbestos  are  made  use  of  as  the  filtering  medium.  In  the 
experiments  with  water  the  filter  was  sterilised  by  allowing 
it  to  stand  in  contact  with  carbolic  acid  for  several  hours ; 
the  acid  was  then  washed  away  by  passing  a  considerable 
quantity  of  tap  water  through  the  filter.  The  gelatine  plates 
made  from  this  filtrate  either  remained  sterile  or  developed 
so  few  colonies  as  to  come  within  the  range  of  experimental 
error.  The  result  of  the  experiment  must  accordingly  be 
regarded  as  inconclusive,  and  we  do  not  accordingly  append 
any  table  of  results  with  tap  water.  Fresh  discs  were  then 
inserted  in  the  filter,  and  experiments  with  cholera  bacilli 
similar  to  those  in  connection  with  Piefke  Filter  No.  2  were 
carried  out.  The  results  obtained  will  be  found  in  the  follow¬ 
ing  table : — 


Table  XIX. — Tap  Water  +  Cholera. 


Number  of  Sample. 

Presence  or  Absence  of  Cholera. 

Sample  No.  1  . 

+ 

,,  No.  2  . 

+ 

„  No.  3  . 

+ 

We  may  here  state  that  these  discs  were  apparently  able  to 
retain  a  very  large  proportion  of  the  microbes  present  in  the 
water.  To  such  an  extent,  indeed,  was  this  the  case  that 
gelatine  plates  frequently  failed  to  reveal  their  presence,  al¬ 
though  the  incubation  of  larger  quantities  of  the  filtered 
water  in  broth  gave  a  positive  result.  There  is  no  doubt 
that  asbestos  supplies  a  very  fine  filtering  medium  which 
may,  under  certain  circumstances,  provide  a  germ-free  filtrate, 
although,  as  we  have  shown  in  our  experiments,  neither  of 
these  filters  when  submitted  to  a  stringent  test  could  be  re¬ 
lied  upon  to  protect  against  the  passage  of  disease  organisms. 
In  addition,  even  if  these  filters  had  in  the  first  place  been 
able  to  prevent  the  passage  of  test  organisms,  we  should  have 
been  obliged  to  submit  them  to  further  and  more  prolonged 
investigation.  Gruber  states  that  asbestos  filters  gave  in  the 
first  place  a  sterile  filtrate,  but  in  course  of  time,  when  used 
under  pressure,  the  filtering  medium  became  broken  down 
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and  disorganised,  so  that  organisms  were  passed  directly  into 
the  filtrate.  In  his  opinion,  accordingly,  such  a  filter  is  at 
first  perfect,  but  in  course  of  time  and  use  becomes  imper¬ 
fect.  In  our  experiments,  by  bringing  larger  quantities  of 
the  filtrate  under  examination,  we  have  come  to  the  conclu¬ 
sion  that  these  filters,  Nos.  2  and  3,  were  from  the  first  im¬ 
perfect,  and  accordingly  found  it  unnecessary  to  carry  the  in¬ 
vestigation  further.  The  use  of  asbestos  filters  for  the  pre¬ 
vention  of  disease  at  present  also  labours  under  the  disad¬ 
vantage  that  the  medium  cannot  be  tested  before  being  sent 
out,  and  warranted  to  provide  a  germ-free  filtrate,  as  can  be 
done  in  the  case  of  porcelain  candles. 

We  must  accordingly  conclude  from  our  experiments  that 
the  Piefke  filter  does  not  afford  protection  against  the  com¬ 
munication  of  waterborne  disease. 

Filtre  Universel.  Chabrier  Jeune  et  Cie.,  63,  Rue  de 
Maubeuge,  Paris. — The  manufacturers  of  these  filters  make 
use  of  both  charcoal  and  porcelain  as  a  filtering  medium,  but 
we  shall  concern  ourselves  only  with  the  latter,  as  we  had 
already  satisfied  ourselves  that  the  former  could  in  no  case 
give  satisfactory  results.  The  porcelain  is  constructed  in 
many  various  forms,  to  supply  pressure,  non-pressure,  and 
pocket  filters.  It  is  stated  that  the  porcelain  is  of  great  hard¬ 
ness,  and  that  it  is  baked  at  a  very  high  temperature.  After 
drawing  attention  to  the  fact  that  water  contains  many 
organisms,  and  often  transmits  typhoid  fever,  cholera,  dys¬ 
entery,  etc.,  it  is  stated  that  “these  filters  are  the  only  ones 
of  their  kind  able  to  remove  from  water  and  other  liquids  in¬ 
jurious  germs.”  The  model  on  which  we  carried  out  our  ex¬ 
periments  was  catalogued  “  No.  1.”  The  wall  of  the  porcelain 
bougie,  while  much  shorter  than  that  of  the  Pasteur-Chamber- 
land  candle,  is  much  thicker.  The  bougie,  which  has  a  metal 
fitting  instead  of  a  porcelain  nipple  through  which  the  water 
is  delivered,  is  fitted  into  a  metal  case  similar  to  those  of 
the  other  pressure  filters.  The  fittings  as  a  whole  are  neither 
so  simple  nor  so  satisfactory  as  are  those  of  several  of  the  other 
filters  examined.  Indeed,  the  danger  which  is  here  incurred 
of  the  whole  object  of  filtration  being  nullified  by  the 
“  union”  of  the  porcelain  with  the  metal  is,  we  believe,  very 
great.  Moreover,  this  arrangement  renders  impossible 
the  cleaning  of  the  bougies  by  baking  or  burning, 
which  in  almost  all  cases  is  undoubtedly  the  only 
practicable  method  of  completely  restoring  the  efficiency 
of  a  porcelain  filter.  The  vendors  state  that  this  filter 
affords  a  supply  of  5  to  25  litres  per  hour,  according 
to  the  water  pressure.  In  our  experiments,  with  a  pressure 
of  24  lbs.  to  the  square  inch,  the  initial  output  was 
between  4  and  5  litres  in  the  hour.  In  the  accompanying 
table  will  be  found  the  results  obtained  with  tap  water : 

Table  XX.— On  Tap. 


(Pressure  25  lb3.  Temperature  19°  C.) 


Filtre  Universel  on  Tap. 

1st 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

Sth 

Day. 

6  th 
Day. 

yth 

Day. 

Presence  or  absence  of  Organ¬ 
isms  . 

— 

— 

— 

— 

+ 

+ 

+ 

This  porcelain  candle  thus  prevented  the  direct  passage  of 
water  organisms  when  1  c.cm.  of  the  filtrate  was  brought 
under  examination,  their  appearance  in  the  filtrate  on  the 
fifth  day  being  due  no  doubt  to  their  growth  through  the  walls 
of  the  filter.  In  an  experiment  carried  out  with  this  filter 
during  winter,  when  the  temperature  of  the  water  is  very 
much  lower,  the  filter  yielded  a  sterile  filtrate  for  a  much 
longer  period. 


Table  XXI. — Sterile  Tap  Water  +  Cholera  and  Typhoid. 


Test  Organism  used. 

I 

xSt 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

6th 

Day. 

ioth 

Day. 

Cholera  bacillus . 

— 

— 

— 

_ 

_ 

Typhoid  bacillus . 

+ 

+ 

+ 

-f 

i 

+ 

+ 
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Two  of  the  candles  were  fitted  up  as  table  filters,  which 
could  be  used  under  the  exhaust  of  a  water  pump.  One  of 
these  was  fed  with  sterilised  water  plus  an  emulsion  of  typhoid 
bacilli,  the  other  with  sterilised  water  plus  cholera  bacilli. 
The  results  are  given  in  Table  XXI. 

The  candle  treated  with  typhoid  bacilli  allowed  of  their 
immediate  passage  from  the  first,  while  the  one  with  cholera 
prevented  their  passage  up  to  the  end  of  the  experiment.  It 
is  probable  that  the  former  result  was  not  due  to  an  imper¬ 
fection  in  the  candle,  but  rather  to  a  breakdown  in  the  fittings, 
but  were  such  the  case  the  objections  which  we  have  urged 
against  the  method  in  which  the  candle  is  fitted  into  the 
case  are  simply  emphasised. 

Even  could  this  filter  be  absolutely  relied  upon  to  prevent 
the  passage  of  disease  germs,  the  smallness  of  its  output 
(due  no  doubt  to  the  thickness  of  the  walls  of  the  candle), 
and  the  difficulty  of  restoring  the  initial  output  by  means  of 
cleansing,  would  prevent  it  from  ever  coming  into  serious 
competition  with  several  other  similar  forms  already  in  use. 


B.— FILTERS  WHICH  DO  NOT  ALLOW  DISEASE 
ORGANISMS  TO  PASS  INTO  THE 
FILTRATE. 

Filtre  Chamberland,  SystDme  Pasteur.  Sole  Licensees 
and  Makers  in  this  Country,  J.  Defries  and  Sons,  Ltd., 
147,  Houndsditch,  London ,  E.C. — From  the  accompanying 
illustrations  of  the  filtering  candle  and  case  of  this  well- 
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known  filter,  the  method  of  fitting  and  use  will  be  readily 
understood.  In  the  first  part  of  our  report,  which  deals 
with  non-pressure  filters,  we  have  already  considered 
in  some  detail  the  claims  put  forward  on  behalf  of  these 
filters,  and  some  of  the  evidence  which  has  been  ad¬ 
duced  in  support  of  these  statements.  It  is  sufficient  to 
repeat  here  that  the  vendors  of  the  Pasteur-Chamberland 
filters  claim  that  this  filter  is  the  only  one  which  has  been 
proved  in  practice  to  protect  against  the  transmission  of 
typhoid  and  other  waterborne  diseases.  This  filter  has  for  long 
been  regarded  as  the  standard  filter  for  scientific  purposes  in 
the  laboratory.  In  considering  the  Pasteur-Chamberland  filter 
under  the  heading  of  non-pressure  filters  we  did  not  enter 
into  detail,  nor  did  we  give  tho^e  special  experiments  on 
which  we  based  our  conclusion  that  this  filter,  along  with 
others,  might  be  regarded  as  furnishing  an  effective  safe¬ 
guard  against  the  acquisition  of  waterborne  disease,  inas¬ 
much  as  these  filters  give  such  a  small  output  of  filtered 
water  when  used  without  pressure  (unless  combined  to  form 
a  battery,  agamst  which  there  are  serious  objections)  that 
they  could,  as  a  rule,  find  their  practical  application  only  as 
tap  or  pressure  fillers.  In  the  introduction  to  this  part  of 
the  report  we  have  already  given  in  a  general  manner  the 
data  which,  it  has  appeared  to  us,  warrant  us  in  supporting 
the  view  that  those  filters  which  do  not  permit  of  the  direct 
passage  of  test  organisms  afford  a  permanent  protection 
against  the  passage  of  disease  germs.  We  shall  here  give 
some  of  these  experiments  in  greater  detail,  and  shall  then 
bring  under  consideration  some  of  those  mechanical  and 
physical  details  which  are  of  so  much  importance  in  the 
practical  application  of  any  system  of  water  filtration. 

We  have  already  stated  in  our  previous  report  that  when 
this  filter  was  uspd  as  a  table  filter  the  filtrate  was  still  germ- 
free  on  the  fourth  day,  but  at  the  same  time  we  pointed  out 
that,  inasmuch  as  the  candles  were  not  kept  constantly 
moist  by  being  continuously  fed  with  fresh  water,  the  condi¬ 
tions  were  not  the  most  favourable  for  the  passage  (by  growth) 
of  the  microbes  through  its  walls.  It  may  now  be  asked  whether 
the  pressure  to  which  the  filter  is  subjected  when  attached 
to  the  tap  exerts  any  influence  on  the  rate  at  which  the 
microbes  pass  through  into  the  filtrate.  Our  experiments 
lend  no  support  to  this  view;  the  only  factor  which  appears 
to  exert  any  influence  seems  to  be  that  of  temperature. 
The  higher  the  temperature  (within  reasonable  limits) 
naturally  the  more  quickly  organisms  grow  through  the 
walls  of  the  candle,  while  a  lower  temperature  may 
not  only  prolong  the  period  of  sterility,  but  when  the 
temperature  is  lowered  while  a  filter  is  in  use,  and  the  water 
organisms  have  grown  through  the  wall  of  the  candle,  the 
eflect  is  so  marked  that  the  filter  seems  to  clear  itself  in  the 
course  of  two  or  three  days  ;  those  organisms  on  the  inner 
side  of  the  walls,  being  washed  away,  are  apparently  not 
replaced  by  fresh  or  continued  growth  owing  to  this  lowering 
of  the  temperature.9  It  is,  perhaps,  as  well  to  explain  here 
that  in  the  above  and  the  following  tables,  as  elsewhere,  the 
“first  day”  of  the  experiment  signifies  that  the  sample  was 
taken  within  an  hour  or  two  of  the  filter  being  set  in 
action  ;  the  “  second  day  ”  of  our  table,  therefore,  means  that 
the  filter  had  been  running  for  twenty-four  hours,  and  had 
not  really  been  in  action  for  two  days  as  might  be  supposed. 

Arrest  op  Disease  Organisms. 

The  following  experiment  carried  out  with  twelve  Cham- 
berland  candles,  fitted  up  as  a  battery  and  fed  with  an  emul¬ 
sion  of  cholera  in  sterilised  tap  water,  will  indicate  not 
merely  the  possibilities  of  disease  germs  passing  through 
such  candles,  but  it  also  gives  data  concerning  the  equal 
quality  of  the  twelve  fresh  candles  employed,  and  an  indication 
as  to  the  reliability  of  the  connections  when  fitted  up  in  such 
a  battery.  In  the  first  two  experiments  carried  out  with  this 
apparatus  the  disease  germ  appeared  to  pass  directly  into 
the  filtrate,  and,  as  this  had  not  occurred  previously  with 
Chamberland  candles  when  the  fittings  were  intact,  our 
attention  was  at  once  directed  to  this  point.  Tests  were 


made  in  two  ways:  first,  by  the  addition  of  ultramarine 
to  the  water,  which  is  always  retained  on  the  surface 
of  the  porcelain ;  secondly,  when  air  is  forced  through 
the  outlet  of  the  submerged  battery  it  at  once  bubbles  out 
through  any  leak  which  may  be  present  in  the  fittings,  thus 
indicating  precisely  the  part  at  fault.  In  the  first  experiment 
the  leak  was  found  to  have  originated  in  a  small  aperture  in 
the  iron  framework,  which  was  easily  remedied  by  soldering  ; 
in  the  second  it  was  due,  apparently,  to  the  fact  that  we  bad 
failed  to  make  two  of  the  india-rubber  connections  sufficiently 
tight ;  this  latter  defect  was  made  good  by  firmly  wiring  all 
the  connections.  These  accidents  clearly  indicate  the  dangers 
resulting  from  a  multiplicity  of  fittings  attendant  upon  the 
use  of  a  battery,  a  point  to  which  we  have  already  drawn 
attention. 

During  the  course  of  the  experiment  the  battery  was 
placed  in  a  room  kept  at  a  temperature  of  from25°  0.  to  30°  C., 
and  after  being  once  filled  with  the  sterilised  water,  to  which 
cholera  emulsion  had  been  added,  was  refilled  three  times 
daily  with  its  own  filtrate.  The  experiment  was  continued 
for  ten  days.  It  was,  of  course,  impossible  to  prevent  the 
rapid  multiplication  of  impurities  in  the  water,  and  it  was 
not  considered  necessary  to  extend  the  experiment  longer,  as 
the  number  of  extraneous  organisms  had  then  increased  to 
such  an  extent  as  practically  to  leave  little  probability  of 
detecting  the  cholera  organism  even  if  present.  In  addition, 
the  favourable  conditions  as  regards  temperature  would  pro¬ 
bably  by  this  time  have  permitted  of  the  passage  of  the 
disease  germ  had  such  been  possible  under  these  conditions. 

Table  XXII.— Sterile  Tap  Water  +  Cholera  Emulsion.  Tem¬ 
perature  30°  C. 


Date  of  Sample. 

Average  Number  of 
Colonies  Present  in  1  c.cm. 
of  Filtrate. 

1 

Presence  or  Absence 
of  Cholera  Bacilli  in 
Filtrate  plus  Peptone 
Solution. 

First  day . 

Nil 

Ki 

Second  day 

...  *20  to  30  impurities 

>» 

Third  day . 

400  to  500  impurities 

Fourth  day 

...  Thousands  of  impurities 

»» 

Fifth  day . 

•••1  !» 

»» 

Sixth  day . 

•••!  »» 

»» 

Seventh  day 

•  ••  M 

»» 

Eighth  day 

...  »» 

M 

Ninth  day . 

...  n 

»» 

Tenth  day . 

... 

»* 

9  It  is  very  doubtful  if  the  candle  ever  really  clears  itself,  as  we  have 
found  that  when  a  larger  amount  of  the  filtrate  (200  to  300  c.cm.)  was 
taken  and  incubated  for  three  or  four  days,  we  could  always  demonstrate 
the  presence  of  numerous  water  organisms. 


*  The  appearance  of  impurities  on  the  second  day,  a  period  too  short  to 
permit  of  the  growth  of  the  organisms  through  the  walls  of  the  Pasteur- 
Chamberland  filter,  was  probably  due  to  the  battery  not  having  been  com¬ 
pletely  sterilised  when  the  experiment  was  started,  an  operation  attended 
with  obvious  difficulties  in  the  ease  of  so  large  a  piece  of  apparatus. 

This  experiment  appears  to  us  to  establish  very  decisively 
that  these  candles  afford  complete  protection  against  the 
passage  of  disease  germs. 

In  the  introduction  to  this  part  of  the  report  the  experi¬ 
ments  with  typhoid  fever  bacillus  and  other  test  organisms 
have  already  been  mentioned ;  and  it  now  suffices  to  repeat 
that  on  every  occasion  where  the  fittings  were  intact 
these  pathogenic  organisms  appeared  unable  to  pass  into 
the  filtrate.  We  may  conclude  accordingly  that  so  far  as 
experiments  can  guide  us  in  such  a  matter,  the  Pasteur- 
Chamberland  candles  provide  a  perfect  safeguard  against  the 
passage  of  disease  organisms.  We  may  state  also  that  the 
testing  to  which  the  candles  are  subjected  before  sending  out 
appears  to  exclude  the  possibility  of  any  imperfect  candles 
being  put  on  the  market,  since  we  have  had  occasion  to  test 
over  150  candles  in  these  and  other  experiments,  without 
being  able  to  satisfy  ourselves  that  any  single  one  of  them 
was  imperfect  when  supplied  to  us. 

Chamberland  Candles  as  Tap  Filters. 

From  the  large  number  of  experiments  which  were  carried 
out  with  the  Chamberland  candle  as  a  tap  filter  we  are 
enabled  here  to  make  a  few  observations  as  to  the  time  re¬ 
quired  for  water  organisms  to  penetrate  into  the  filtrate.  In 
most  cases  such  organisms  appeared  in  the  filtrate  on  the 
fourth  day,  but  sometimes  not  till  the  ninth  or  tenth  day,  or 
even  longer,  this  depending,  apparently,  directly  on  the 
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temperature  of  the  water.  In  some  cases,  however,  where 
several  filters  were  started  under  apparently  similar  condi¬ 
tions,  one  of  them  would  give  a  sterile  filtrate  for  a  consider¬ 
ably  longer  period  than  the  others.  This  we  at  first  attributed 
to  difierences  in  the  quality  of  the  candle,  but  resterilisation 
of  the  candles  and  repetition  of  the  experiment  convinced 
us  that,  in  addition,  some  factor  which  we  had  not  taken 
into  consideration  must  also  come  into  operation.  We  have 
already  referred  to  the  remarkable  influence  exerted  by  the 
temperature,  as  shown  by  the  fact  that  a  sudden  fall  in  the 
temperature  of  the  water  will  permit  of  filters  which  were 
discharging  organisms  into  the  filtrate  to  apparently 
clear  themselves  and  remain  sterile  until  the  temperature 
again  rose.  We  may  mention  that  the  makers  of  these  filters 
have  recently  placed  on  the  market  an  arrangement  of  the 
candles  with  the  object  of  permanently  obtaining  a  sterile 
filtrate.  They  seek  to  attain  this  end  by  obliging  the  water 
to  pass  through  two  candles,  but  in  our  experiments  this 
arrangement  simply  slightly  prolonged  the  time  required  for 
the  organisms  to  grow  through  into  the  filtrate.  These  ques¬ 
tions  as  to  the  passage  of  water  organisms  are,  however,  of 
more  technical  interest  than  of  any  practical  value,  since 
they  only  serve  to  reinforce  our  argument  regarding  the  dis¬ 
tinction  between  the  direct  passage  of  germs  and  their  growth 
through  the  filter  into  the  filtrate.  They  need  not,  accord¬ 
ingly,  receive  further  consideration  in  this  report.  We  give, 
however,  in  the  following  table  a  typical  example  of  this 
process. 

Table  XXIII. — Pasteur- Chamherland  Candies  on  Tap  ( Pressure 
%4  lbs. ;  Temperature  18°  C.). 


Rate  of  Filtration. 

We  have  now  to  consider  the  output  of  the  Chamberland 
candles  when  used  as  tap  filters,  and  the  means  of  renovating 
them  when  they  have  been  in  operation  for  some  time.  In 
our  experiments  the  candles  were  worked  at  a  tap  pressure  of 
i6  1bs.  and  24  lbs.  to  the  square  inch,  according  to  the  floor 
or  storey  of  the  laboratories  on  which  they  were  being  used. 
The  difference  in  the  amount  of  output  under  these  pressures 
with  the  same  candle  was  such  that  on  an  average,  with  the 
higher  pressure,  about  one-third  more  initial  output  was  ob¬ 
tained  than  at  the  lower  pressure. 

It  should  be  noted,  however,  that  exposure  to  high  pressures 
appears  to  reduce  the  output  more  rapidly  than  when  less 
water  pressure  is  brought  to  bear.  This  is  due,  in  the  first 
place,  to  the  larger  quantity  of  water  filtered,  and,  ac¬ 
cordingly,  the  larger  amount  of  suspended  matter  which  is 
deposited  on  the  candle;  and,  secondly,  to  this  suspended 
matter  being  driven  by  the  high  pressure  into  the  pores  of 
the  candle,  and  thus  greatly  reducing  its  output  of  filtered 
water.  When  the  water  has  been  allowed  to  flow  con¬ 
tinuously  for  a  certain  number  of  days,  the  output  of  a 
filter  appears  to  reach  a  minimum,  where  it  remains  almost 
constant  for  a  practically  indefinite  period  of  time.  While 
in  this  state  a  curious  phenomenon  may  occasionally  be 
noted.  We  observed  that  on  certain  days  the  output  of  all 
the  filters  rose  slightly,  and,  on  investigating  the  conditions, 
we  found  that  this  corresponded  with  a  sudden  fall  in  the 
barometric  pressure,  which  would,  of  course,  increase  to  that 
extent  the  effective  pressure  of  water  in  the  taps.  It  is 
possible  that  this  influence  of  the  barometric  pressure  may, 
in  certain  localities,  where  the  condition  is  a  constant  one, 
exert  an  effect  on  the  filtering  capacity  of  the  candle  which 
may  have  to  be  taken  into  practical  consideration. 

We  have-  also  investigated  the  question  as  to  the  extent 
lo  which  individual  candles  varied  in  their  output  when 
tested  under  precisely  similar  conditions.  These  candles 
have  apparently  varied  considerably  in  their  structure  at 
different  periods,  so  that  for  this  purpose  twelve  new 
candles  which  had  been  recently  purchased  were  tested  in 


succession  under  precisely  similar  conditions  on  the  same 
tap  at  24  lbs.  pressure.  The  results  are  to  be  found  in  the 
appended  table : 


Table  XXIV.- 


-  Filtering  Capacity  of  Chamberland  Candles 
at  24  lbs.  Pressure. 


Number  of 
Candle. 


2 

3 

4 

5 

6 

7 

8 

y 

10 

it 

12 


Average  Filtrate 
in  5  minutes. 


400  c.cm. 
520 
600 
680 
7 '5 

780 
780 
780 
830 
1,080 
1, ICO 
1,440 


Average  Time  Required 
to  Filter  i  pint. 


7  minutes  6  seconds 
5  t »  28  ft 

4  >>  44  »> 

4  11  10  ,, 

3  i>  58  y  y 

3  »>  38 

3  »>  38  ji 

3  >»  38  ,, 

3  „  25  ,, 

2  37  ji 

2  »  23  „ 

1  it  58  if 


Quantity  of  Filtrate  Ex¬ 
amined. 

iSt 

Day. 

2nd 

Day. 

3rd 

Day. 

A  >» 

ti  * 

5th 

Day. 

6  th 
Day. 

7th 

Day. 

1  c.cm.  in  gelatine  plate . 

— 

— 

— 

+ 

+ 

+ 

+ 

10  c.cm.  in  broth  . 

— 

— 

— 

+ 

+ 

+ 

+ 

As  will  be  seen  from  this  table,  the  candle  which  filtered 
most  rapidly  gave  an  output  more  than  three  times  as  great 
as  that  which  filtered  most  slowly,  and  that  such  a  variation 
with  these  candles  was  not  unusual  is  confirmed  by  a  very 
extensive  experience  of  their  use  for  laboratory  purposes. 
We  have  frequently  observed  in  the  case  of  broken  candles 
that  their  thickness  varied  within  very  wide  limits,  some 
being  nearly  three  times  as  thick  as  others.  In  addition,  it 
is  not  unusual,  on  examining  a  section  of  the  wall  of  a 
cylinder,  to  find  an  imperfection  in  the  form  of  a  large  air 
bell,  which  reduced  the  thickness  of  the  filtering  medium  in 
that  position  to  at  least  one-half  of  that  elsewhere.  As  such 
candles  protected  absolutely  against  the  passage  of  disease 
germs,  _we  have  every  reason  to  believe  that  a  layer  of 
porcelain  only  half  as  thick  as  that  used  would  serve  our 
purpose  efficiently,  while  probably  permitting  of  a  corre¬ 
spondingly  larger  output  of  filtered  water.  We  cannot,  of 
course,  express  an  opinion  as  to  the  difficulties  which  might 
be  encountered  in  the  manufacture  of  such  candles,  or  as 
regards  their  strength  and  durability  in  practice.  These 
questions  could,  naturally,  only  be  determined  by  direct 
experiment. 

Average  Quantity  Filtered. 

We  give  in  the  following  table  the  average  quantities  of 
filtered  water  which  can  be  obtained  when  storage  tanks  are 
made  use  of,  although,  as  we  have  already  observed,  the  use 
of  such,  when  placed  under  the  tap,  is  not,  we  think,  to  be 
recommended : 


Table  XXV. — Average 


Quantity  Filtered 
Candle  F. 


by  Chamberland 


Chamberland  Candles. 


No.  1.  Time 
litre 


taken  to  filter 


Calculated  quantity  filtered 
in  twenty-four  hours 
No.  2.  Time  taken  to  filter 

1  litre . 

Calculated  quantity  filtered 
in  twenty-four  hours 
No.  3.  Time  .taken  to  filter! 

1  litre . 

Calculated  quantity  filtered 
in  twenty-four  hours 


1st  Day. 


2nd  Day. 


10  minutes 
122.5  litres,  or 
27  gallons 

4!  minutes  | 
281  litres,  or 
62  gallons 

4J  minutes 
230  litres,  or 
51  gallons 


13!  minutes 
86  litres,  or 
19  gallons 

5!  minutes 
144  litres,  or 
32  gallons 

8J  minutes 
1 15  litres,  or 
26  gallons 


3rd  Day. 


20  minutes 
64  litres,  or 

14  gallons 

14I  minutes 
93  litres,  or 
20  gallons 

165  minutes 
69  litres,  or 

15  gallons 


Method  for  Restoring  Output. 

The  methods  of  renovating  the  output  of  these  filters  re¬ 
commended  by  the  vendors  consist  of,  first,  removing  the 
film  from  the  surface  by  means  of  a  brush  ;  secondly,  by  the 
use  of  a  cleansing  solution  which  they  supply.  We  have  not 
succeeded  by  the  use  of  the  cleansing  fluid  in  obtaining  satis¬ 
factory  results.  By  the  use  of  the  brush,  however,  in  the 
case  of  a  new  candle,  the  output  was  usually  almost  com¬ 
pletely  restored,  but  in  course  of  time  this  method  becomes 
less  and  less  efficacious.  This  is  due  no  doubt  to  the  pas¬ 
sage  of  the  vegetable  matter  into  the  pores  of  the  filter. 
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which  is  not  then,  of  course,  removed  by  the  process  of 
brushing  the  surface.  The  only  efhcient  means  at  our 
disposal  of  restoring  the  filtering  capacity  of  these  candles 
is  we  find,  to  subject  them  to  a  process  of  baking  at  a 
red  heat.  This  is  carried  out  most  efficiently  in  the  labora¬ 
tory  by  means  of  a  small  muffle  furnace,  but  even  where 
evei-y  care  is  taken  to  dry  the  candles  previously,  a  certain 
amount  of  breakage  takes  place :  moreover,  the  process  is 
not  one  which  could  conveniently  be  carried  out  in  practice. 

In  addition  it  is  necessary  to  retest  each  candle  after  it  has 
been  subjected  to  this  process,  as  the  heat  may  have  destroyed 
its  filtering  efficiency  by  causing  cracks  or  other  defects  in 
the  porcelain.  This  is  done  by  subjecting  the  candle  when 
submerged  in  water  to  an  air  pressure  of  7  lbs.,  when  the 
efficiency  of  the  candle  is  manifested  by  the  pressure  being 
maintained,  and  by  absence  of  air  bells  in  the  fluid. 

These  results  bearing  on  the  output  of  the  L  hambeiland 
candle  and  on  the  process  of  renovation  by  means  of  clean¬ 
ing  were  obtained  chiefly  with  water  supplied  by  the  New 
River  Company  ;  in  addition  a  few  experiments  were  carried 
out  with  the  Lambeth  Water  Company’s  water,  which  gave 
very  similar  results.  As  the  London  water  is  supposed  to 
undergo  a  rather  better  process  of  sand  filtration  than  else¬ 
where  it  is  probable  that  rather  better  results  may  be  obtained 
with  it  than  with  most  other  waters.  It  must  be  remembered, 
however,  that  the  slimy  coating  which  111  time  envelops  the 
candle  and  restricts  the  output  is  usually  derived  m  great  part 
from  the  growth  in  the  mains  and  pipes  of  vegetable  organisms 
which  are  carried  to  the  filter,  and  not  so  much  from  the  par¬ 
ticles  which  have  escaped  the  sand  filter.  We  have  also  observed 
that  sediment  in  the  pipes  derived  apparently  from  repara¬ 
tion  of  the  mains  or  even  from  the  cleaning  of  cisterns,  may 
lead  to  a  sudden  diminution  of  the  output.  We  are  con¬ 
vinced,  therefore,  that  what  we  have  described  may  be  taken 
as  a  fair  sample  of  what  might  be  expected  of  these  candles 
under  the  most  favourable  conditions.  On  the  other  hand, 
where  the  filters  are  used  in  the  army  for i  camp  purposes, 
where  turbid  water  must  frequently  be  supplied  to  the  filters, 
some  experiments  carried  out  with  the  Thames  water  taken 
at  Waterloo  Bridge  (see  pp.  266,  267),  indicate  that  the  candles 
would  require  to  be  burned  at  frequent  intervals  if  any  tiling 
like  their  initial  output  is  to  be  maintained. 

We  must  accordingly  conclude  from  our  extensive  experi- 
ments  with  the  Pasteui'-Chamberland  filter,  and  from  the 
experience  of  the  French  W  ar  Office  of  their  use  in  the  army 
that  these  candles  afford  complete  protection  against  the 
communication  of  waterborne  infective  disease. 


of  the  porcelain ;  these  together  preventing  the  growth  of  the 
organisms  through  the  Pasteur- Chamberland  filter  into  the 
filtrate  Where  the  latter  condition  is  wanting,  as  in  the 
Berkefeld  candle,  in  which  the  channels  are  apparently  not 
nearly  so  fine,  the  low  temperature  is  _  insufficient  to  prevent 
the  passage  by  growth  of  water  organisms  through  the  filter¬ 
ing  medium  of  the  wall.  In  the  following  table  we  give  an 
example  of  the  action  of  this  filter  (candle  No.  14  of  the 
old  list)  when  attached  to  the  tap. 

Table  XXYI. — Berkefeld  Candle  No.  14  on  Tap  ( Pressure 
24  lbs.;  Temperature  IS 0  C.). 


Quantity  of  Filtrate 
Examined. 

iSt 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

5th 

Day. 

6th 

Day. 

7th 

Day. 

I  1  c.cm.  in  gelatine  plate . 

— 

— 

+ 

+ 

+ 

+ 

10  c.cm.  in  broth . 

4- 

+ 

+ 

+ 

1 

+ 

Arrest  of  Disease  Organisms. 

In  addition  to  the  experiments  already  given,  on  which  we 
base  our  opinion  that  these  filters  do  not  permit  of  the 
passage  of  disease  organisms,  we  may  here  give 
carried  out  with  acompositebattery  of  twelve  Berkefeld  candles 
fed  with  cholera  emulsion  and  sterile  tap  water.  As  these 
candles  are  supplied  in  many  different  forms  and  sizes,  we 
tested  a  battery  made  up  of  three  each  of  forms  Nos.  1,  2,  a, 

anThis'battery  was  kept  in  a  room  maintained  at  a  tempera¬ 
ture  of  30°  C.,  and  after  being  once  fed  with  the  emulsion  of 
cholera  mixed  with  sterilised  water  was  refilled  three  times 
daily  with  its  own  filtrate.  The  impurities  which,  of  course, 
could  not  be  excluded  from  the  water  multiplied  very  rapidly 
at  this  temperature,  so  that  it  was  considered  unnecessary  to 
continue  the  experiment  beyond  the  sixth  day.  lhe  results 
obtained  are  shown  in  the  appended  table. 

Table  XXVII.— Sterile  Tap  Water  +  Cholera  Emulsion. 

Temperature  30°  C. 


Date  of  Sample. 


Average  Number  of 
Colonies  Present  in  1  c.cm, 
of  Filtrate. 


Presence  or  Absence 
of  Cholera  in  the 
Filtrate  added  to 
Peptone  Solution. 


The  Berkefeld  Filter  Company,  Limited,  Engineers  and 
Contractors  for  Pure  Water  Supplies ,  Contractors  to  Her  Majesty  s 
Government,  121 ,  Oxford  Street,  London,  IF.— In  our  first 
report  on  non-pressure  filters  we  gave  in  detail  the  claims 
put  forward  on  behalf  of  the  Berkefeld  filter  in  preventing 
waterborne  disease,  and  we  stated  that  our  experiments  con¬ 
firmed  the  claim  that  these  filters  did  indeed  appear  to  confer 
protection  against  the  transmission  of  disease  germs,  but  we 
also  expressed  our  opinion  that  owing  to  their  comparatively 
small  output  as  table  filters,  they  must  find  their  chief  use 
as  pressure  filters.  We  have  already  considered  the  experi¬ 
ments  on  which  we  base  our  conclusion  that  these  filters, 
although  permitting  of  the  rapid  growth  through  their  walls 
of  water  organisms,  still  supply  an  effective  barrier  to  the 
passage  of  disease  germs  into  the  filtrate.  We  shall  here 
simply  make  the  addition  of  a  few  details  to  these  results 
and  then  consider  more  fully  those  physical  and  mec.iamcal 
details  which  are  of  so  much  importance  in  the  piactical 

application  of  any  system  of  water  filtration. 

When  the  Berkefeld  filter  was  used  either  as  a  table  filter  or 
as  a  tap  filter,  it  was  found  that  water  organisms  might  pass 
into  the  filtrate  as  early  as  the  second  day,  and  appeared  at 
latest  on  the  fourth  or  fifth  day  of  filtration,  lhe  organisms 
made  their  appearance  in  the  filtrate,  independently  of  the 
temperature  (which  varied  from  n°  C.  to  180  C.).  In  the 
case  of  the  Chamberland  candles  used  at  the  lower  tempera¬ 
ture,  the  filtrate  sometimes  remained  sterile  for  apparently 
indefinite  periods  of  time,  when  1  c.cm.  of  this  filtrate  was 
brought  under  examination.  This  must  be  ascribed  to  the 
combination  of  two  unfavourable  conditions  :  the  low  tem¬ 
perature  and  the  devitalising  influence  exerted  by  the  pores 


First  day  ... 
Second  day 
Third  day... 
Fourth  day 
Fifth  day  ... 
Sixth  day ... 


Nil 

40  to  50  impurities 
Thousands  of  impurities 


Nil. 


The  negative  result  recorded  in  this  experiment  appears  to 
indicate  that  this  filtering  material,  which  is  made  up  m  so 
many  different  forms  and  sizes,  is  remarkably  uniform  in  its 
quality,  as  a  defect  in  any  one  of  the  candles  would  have 
been  detected  at  once  on  the  first  day  of  the  experiment. 
We  may  here  state  that  we  have  at  various  times  examined 
over  fifty  of  the  Berkefeld  candles,  and  have  in  no  case  been 
able  to  satisfy  ourselves  that  any  one  of  them  was  imperfect 
as  regards  the  prevention  of  the  direct  passage  of  test 
organisms. 

Rate  of  Filtration. 

We  must  now  briefly  consider  the  rate  of  filtration  of  the 
Berkefeld  filters,  and  the  means  of  renovating  their  output 
when  they  have  been  in  operation  for  some  time.  The  tap 
filters  specially  experimented  with  were_,  first,  that  de¬ 
scribed  as  Fig.  F  in  the  maker’s  list  fitted  with  candle  No.  14; 
and  secondly,  that  described  as  Fig.  H,  fitted  with  candle 
No.  1  of  their  list.  The  candles  were  exposed  to  a  tap  pres¬ 
sure  of  16  lbs.  or  24  lbs.  to  the  square  inch,  according  to  the 
floor  or  storey  of  the  laboratories  on  which  they  were  bung 
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used.  The  difference  in  the  amount  of  output  under  these 
pressures  with  candle  No.  14  was  such  that  on  an  average 
with  the  higher  pressure  about  one-third  more  initial  output 
was  obtained  than  at  the  lower  pressure.  It  is  necessary  to 
to  point  out  here  that  it  is  not  advisable  to  use  a  greater 
pressure  than  35  lbs.  to  the  square  inch  since  the  suspended 
materials  present  in  the  water  are  driven  into  the  pores  by 
excessive  pressures,  and  thus  rapidly  block  the  filter  and 
necessitate  cleansing. 

V  e  have  also  tested  the  various  candles  as  regards  varia¬ 
tions  in  the  output  of  individual  cylinders  by  trying  six 
new  candles  under  precisely  similar  conditions.  The  results 
are  to  be  found  in  the  appended  table  : 

Table  XXVIII. — Filtering  Capacity  of  Six  Berkefeld  Candles 
No.  14  at  24  lbs.  Pressure. 


Number  of  Candle. 

Average  Filtrate  in 
s  Minutes. 

Average  Time  re¬ 
quired  to  Filter 

1  Pint. 

I . 

3,350  c.cm. 

51  seconds 

2 . 

3.400  „ 

50  „ 

3 . 

3.S00  „ 

49  „ 

4 . 

3.625  ,, 

47 

s . 

3,850  „ 

44  »> 

6 . 

4i44°  ft 

38  „ 

Similar  experiments  were  carried  out  with  candle  No.  1 
fitted  up  in  Fig.  H.  of  maker’s  list,  an  exceedingly  good 


Section  of  Berkefeld  Filte-.  s,  inlet ;  t,  outlet;  u,  cleansing  tap. 

model,  which  seems  to  us  to  subserve  the  functions 
of  a  filter  more  perfectly  than  any  we  have  yet  seen  described, 


Table  XXIX. — Filte  'ing  Capacity  of  Berkefeld  Candles  (No.  T) 

at  24  lbs.  Pressure. 


Number  of 
Caud'e. 

Average  Filtrate  in 

5  Minutes. 

Average  Time  required 
to  Filter  1  Pint. 

Pints  per 
hour. 

I 

5,357  c.cm. 

31  seconds 

ii  6 

2 

rr'9  ,1 

29  ,» 

124 

3 

r,ooo  ,, 

e8  ,, 

130 

4 

f,oco  ,, 

;  8 

13° 

5 

6,250  ,, 

27  ,, 

133 

6 

f  ,666  „ 

25  „ 

144 

inasmuch  as  the  filtered  water  finds  its  exit  from  the 
upper  part  of  the  case,  thus  obviating  any  chance  of  contami¬ 
nation  with  unfiltered  water  due  to  leakage.  The  candle  in 
this  filter  is  much  larger  than  the  one  already  described, 
being  10  inches  in  length  and  2  inches  in  diameter,  and  is 
stronger  in  a  corresponding  degree.  An  experiment  was  made 
with  six  of  these  candles  to  test  their  average  rate  of  output. 
The  results  obtained  are  set  forth  in  Table  XXIX. 

As  will  be  seen  from  this  table,  the  rate  of  filtration  is  very 
rapid— in  fact,  the  output  is  so  large  that  there  is  no  reason 
why  such  filters  should  not  supply  sufficient  water  to  meet 
all  household  requirements.  We  have  already  stated  that  any 
filter  to  be  really  satisfactory  must  supply  all  the  water  which 
is  necessary  for  domestic  requirements. 

Average  Quantity  Filtered. 

The  next  point  to  be  considered  is  how  far  the  output  is 
maintained  under  continuous  operation,  and  the  total  amount 
of  water  filtered  before  the  output  is  seriously  diminished. 
This  can  be  seen  in  the  following  table,  where  the  experi¬ 
ment  was  carried  out  with  three  candles  of  form  No.  14 ; 


Table  XXX.— Average  Quantity  Filtered  by  Berkefeld  Candle 

No.  14. 


No.  of  Candle. 

1st  Day. 

2nd  Day. 

3rd  Day. 

No.  1.  Time  taken  to  filter  1  litre 

128  seconds 

428  seconds 

750  seconds 

Calculated  quantity  fil- 

tered  in  24  hours . 

68  gals. 

32  gals. 

24  gals. 

No.  2.  Time  taken  to  filter  1  litre 

100  seconds 

143  seconds 

294  seconds 

Calculated  quantity  fil- 

tered  in  24  hours . 

157  gals. 

87  gals. 

41  gals. 

No.  3.  Time  taken  to  filter  1  litre 

77  seconds 

130  seconds 

461  seconds 

Calculated  quantity  fil- 

tered  in  24  hours . 

184  gals. 

64  gals. 

29  gals. 

These  candles  give  a  large  output,  but  unfortunately  are 
very  fragile,  and  accordingly  are  frequently  broken  during 
the  process  of  cleaning.  In  consequence  of  this  the  manu¬ 
facturers  have  replaced  this  type  by  another  in  which  the 
candle  is  made  much  shorter  and  stouter,  and  which  gives  a 
very  similar  output  of  filtered  water.  There  is  no  doubt, 
however,  that  the  larger  candles  (No.  1),  which  are  con¬ 
sidered  in  our  next  table,  offer  greater  advantages  over  the 
smaller  forms  both  as  regards  output  of  filtered  water  and  as 
regards  risk  of  breakage. 


Table  XXXI. — Average  Quantity  Filtered  by  Berkefeld 
Candles  No.  1. 


Number  of  Candle. 

1st  Day. 

2nd  Day. 

3rd  Day. 

No.  1.  Time  taken  to  filter  1  litre  ... 

56  seconds 

160  seconds 

285  seconds 

Calculated  quantity  filtered  in 

24  hours 

176  gals. 

85  gals. 

59  gals. 

No.  2.  Time  taken  to  filter  1  litre  ... 

52  seconds 

68  seconds 

147  seconds 

Calculated  quantity  filtered  in 

24  hours 

316  gals. 

178  gals. 

90  gals. 

No.  3.  Time  taken  to  filter  1  litre  ... 

43  seconds 

55  seconds 

94  seconds 

Calculated  quantity  filtered  in 

24  hours 

387  gals. 

253  gals. 

138  gals. 

From  this  table  it  will  be  seen  that  very  large  quantities  of 
water  can  be  rapidly  filtered  by  means  of  these  candles.  It 
need  scarcely  be  pointed  out  that  where,  as  in  actual  prac¬ 
tice,  the  filter  is  used  only  intermittently,  it  will  continue  in 
operation  for  a  much  longer  period  before  the  output  becomes 
so  diminished  that  the  candle  requires  cleansing.  The  water 
employed  in  these  experiments  was  chiefly  the  New  River 
Company’s  water,  and  this  no  doubt  represents  a  very  favour¬ 
able  water  for  these  candles,  other  supplies  which  contain 
much  matter  in  suspension,  such  as  peaty  waters  will 
naturally  rapidly  block  these  filters. 
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Methods  for  Restoring  Output. 

The  cleansing  of  the  candles  when  the  output  becomes 
diminished  is  easily  and  quickly  effected  by  rubbing  the 
surface  with  a  sponge,  piece  of  loofah,  or  a  brush,  under  a 
running  tap.  In  this  process  a  very  thin  surface  layer  of  the 
filtering  material  is  removed  along  with  the  sediment  which 
has  blocked  up  the  pores  of  the  filter  and  diminished  its  out¬ 
put.  When  cleaned  in  this  way  the  original  output  is 
usually  at  once  completely  restored.  Thus  a  filter  containing 
candle  No.  1  which  had  been  in  intermittent  use  for  nine 
months,  after  cleansing,  furnished  a  litre  of  filtered  water  in 
sixty  seconds.  In  the  case  of  a  candle  No.  14,  which  has  been 
in  domestic  use  for  the  last  four  years,  the  output  after  clean¬ 
ing  was  still  equal  to  that  of  a  new  candle.  The  surface  of 
the  candle  was  somewhat  worn  and  irregular,  but  on  testing 
its  efficiency  against  test  organisms  it  was  found  that  it  still 
completely  prevented  their  passage. 

Mechanical  Cleansing. 

The  vendors  of  these  filters  employ  a  mechanical  cleansing 
arrangement  in  the  case  of  their  large  supply  filters.  This 
consists  essentially  in  mixing  a  small  quantity  of  prepared 
kieselguhr  with  the  first  water  which  is  passed  through  the 
filter.  A  thin  coating  of  kieselguhr  is  thus  deposited  over 
the  cylinders  upon  which  the  suspended  material  in  the  water 
accumulates  and  as  soon  as  the  filter  begins  to  get  clogged 
the  kieselguhr  and  the  sediment  which  has  collected  can  be 
completely  thrown  off  and  washed  away  without  the  filter 
being  opened,  by  reversing  the  current  of  water  and  passing 
it  backwards  through  the  filter  for  a  short  time.  We  have 
experimented  with  this  method  on  the  filter  shown  in  the 
block  on  p.  275,  and  although  the  output  was  not  completely 
restored  in  the  same  way  as  was  done  by  brushing  the  candle 
it  would  no  doubt  be  very  serviceable  when  used  as  they 
describe  in  their  special  filter.  We  observed  when  using  the 
kieselguhr  that  when  only  a  small  quantity  was  mixed  with 
the  water,  a  distinct  advantage  might  be  obtained  in  the 
total  quantity  of  water  filtered  during  the  course  of  three  or 
four  days.  This  will  be  seen  by  comparing  the  results  ob¬ 
tained  with  the  same  candle  with  and  without  kieselguhr,  as 
recorded  in  the  following  table  : 


Table  NXXII. — Filtration  of  a  Berkefeld  Candle  (No.  1 )  with 
and  without  Kieselguhr. 


Filter  with  and  without  Kieselguhr. 

| 

1st  Day. 

2nd  Day. 

3rd  Day. 

Without  kieselguhr : 

Time  taken  to  filter  1  litre  . 

Calculated  quantity  filtered  in  24hrs. 

52  seconds 

316  gals. 

68  seconds 

178  gals. 

147  seconds 

90  gals. 

With  kieselguhr : 

Time  taken  to  filter  1  litre  . 

Calculated  quantity  filtered  in>4  hrs. 

56  seconds 

314  gals. 

65  seconds 

248  gals. 

88  seconds 

1  192  gals. 

In  the  course  of  the  seventy-two  hours  the  candle  which  had 
been  treated  with  kieselguhr  filtered  170  gallons  more  water 
than  the  other.  This  method  would  be  especially  serviceable 
in  the  case  of  turbid  waters  where  the  pores  of  the  filters 
would  otherwise  become  rapidly  blocked,  since,  as  our  table 
shows,  the  chief  advantage  is  gained  on  the  second  and  third 
days,  when  the  suspended  matter  present  in  the  water  has 
begun  to  collect  on  the  cylinder. 

We  must  accordingly  conclude  from  the  extensive  series  of 
experiments  carried  out  with  these  Berkefeld  filters  that  they 
afford  complete  protection  against  the  communiaation  of 
waterborne  disease. 

AERI-FlLTRE-MALLlk,  THEORIES  PASTEUR,  PORCELAINE 
D’Amiante,  Maison  Malli£,  155,  Faubourg  Foissonniere , 
Fans. — The  Filtre  Porcelaine  d’Amiante  is  the  only  one  of 
those  sent  out  by  this  firm  which  we  shall  now  consider.  We 
have  already  given  a  brief  description  of  it  under  the  heading 
of  table  Jfilters.  It  has  been  highly  praised  by  many  authori¬ 
ties,  and  has  received  an  award  from  the  French  Academy. 


It  is  claimed  for  it  by  the  vendors  that  it  is  the  most  peifect 
filter  ever  produced,  and  is  “  impenetrable.”  they  state  that 
only  the  porcelaine  d’Amiante  provides  a  continuous  and 
perfect  filtration  of  water.  Miquel,  in  his  experiments,  found 
that  this  filter  sterilised  highly  polluted  stagnant  water  dur¬ 
ing  twelve  days’  filtration,  a  result  which  he  affirms  could  not 
have  been  obtained  by  any  other  filter.  An  examination  of 
this  filtering  medium  tends  to  confirm  the  assertion  of  the 
makers  that  it  is  the  finest  porcelain  which  has  ever  yet  been 
put  upon  the  market  for  this  purpose  ;  it  is  composed,  we 
believe,  of  an  extremely  fine  porcelain,  containing  very  finely 
powdered  asbestos,  and  is  of  a  reddish  terra-cotta  colour, 
which  is  probably  due  to  the  presence  of  iron.  We  have 
carried  out  experiments  with  candles  of  this  material  (figure 
A  of  catalogue),  and  also  with  the  balloon-shaped  filters  (figure 
B  of  catalogue).  This  latter  has  a  diameter  of  2|  inches,  and 
the  walls  are  of  an  inch  thick.  Only  the  latter  was  used 
as  a  tap  filter,  the  other  candles  being  used  for  the  pur¬ 
pose  of  testing  the  uniformity  of  the  candles  sent  out  by  this 
firm. 

In  the  course  of  our  experiments  with  water  we  have  re¬ 
peated  Miquel’s  experiment  with  stagnant  water,  in  which  he 
found  that  organisms  were  kept  back  for  a  period  of  twelve 
days.  One  of  the  large  candles  was  allowed  to  rest  in  a  vessel 
of  Thames  water  taken  at  Waterloo  Bridge  from  which  the 
filtered  water  was  drawn  into  an  exhaust  bottle  by  means  of 
siphonage  and  the  pressure  of  a  water  pump.  The  filter  was 
retained  at  the  temperature  of  the  room,  and  samples  of 
the  filtrate  were  examined  from  day  to  day.  The  results  are 
given  in  the  appended  table  : 


Table  XXXIII.— Thames  Water  taken  at  Waterloo  Bridge. 


iSt 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

5th 

Day. 

6th 

Day. 

7th 

Day. 

8  th 
Day. 

9th 

Day. 

10th 

Day. 

nth 

Day. 

12th 

Day. 

+ 

+ 

+ 

+ 

In  this  experiment  it  will  be  seen  that  the  filtrate  remained 
sterile  up  to  the  eighth  day,  which  is  a  period  of  time  at  least 
double  that  during  which  the  Pasteur-Chamberland  gives  a 
sterile  filtrate  under  similar  conditions. 

The  experiments  with  this  material  as  a  tap  filter  were  carried 
out  during  the  colder  season  of  the  year,  when  undoubtedly 
the  temperature  conditions  are  much  less  favourable  for  the 
growth  of  water  organisms  through  the  filter,  and  where, 
accordingly,  the  filtrate  would  tend  to  remain  sterile  during 
a  longer  period.  The  temperature  of  the  water  during  the 
first  experiment  varied  from  160  C.  down  to  120  0.,  but  we 
may  mention  that  during  this  period  Chamberland  and 
Berkefeld  filters  under  precisely  similar  conditions  failed  to 
discharge  continuously  sterilised  water.  The  results  are  set 
out  in  Table  XXXIAA  _  , 

These  results  with  water  are  certainly  very  striking,  and 
indicate  that  at  any  rate  when  exposed  to  a  moderately  low 
temperature  this  filter  can  apparently  supply  a  sterile  filtrate 
I  for  at  least  a  month.  We  have  already  pointed  out  that  the 

(growth  of  water  organisms  through  the  walls  of  the  candle 
into  the  filtrate  does  not  in  any  way  indicate  the  incapacity 
of  a  filter  to  prevent  the  transmission  of  waterborne  disease, 
so  that  the  power  possessed  by  this  filter  of  offering  greater 
resistance  to  the  passage  of  water  organisms  does  not  neces¬ 
sarily  indicate  more  perfect  protection  against  cholera  and 
typhoid,  although  it  undoubtedly  does  show  that  in  this 
material  we  have  an  extremely  effective  filtering  medium. 
The  very  fine  nature  of  the  porcelain  would  no  doubt  mani¬ 
fest  its  influence  most  markedly  in  the  case  of  the  filtration 
of  fluids  containing  toxic  bacteria,  but,  as  has  already  been 
discussed  elsewhere,  it  is  very  doubtful  whether  such  refine¬ 
ments  in  the  action  of  a  filter  such  as  those  which  exist 
between  the  d’Amiante,  Chamberland  and  Berkefeld  filters 
would  exert  any  perceptible  influence  in  actual  use. 

We  have  carried  out  experiments  with  tap  water  and  emul- 
slons  of  cholera  (Table  XXXV)  and  typhoid  bacilli  (Ta^‘e 
XXX  VI)  over  prolonged  periods,  using  the  two  forms  as  table 
filters.  In  no  instance  have  we  been  able  to  demonstrate  the 
presence  of  either  of  these  organisms  in  the  filtrate. 
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Table  XXXIV. — Porcelaine  d'Amiante  on  Tap. 
(Pressure  16  lbs.  Temperature  i6°  to  120  C.) 

Presence  or  Absence  of  Water  Organisms  in  Filtered  Water. 


Days 

I  2 

3 

4 

S 

6 

7 

8 

9 

IO 

II 

12 

13 

14 

is 

l6 

17 

18 

19 

20 

21 

| 

22  23 

24 

25 

26 

27 !  28 

29 

3° 

First  experiment 

Second  experiment 

Third  experiment 

—  '  — 

— 

— 

~  ~ 

_  _ 

Table  XXXV. —Tap  Water  +  Cholera. 


Description  of 
Filter. 

Days. 

I  2 

| 

3  4 

5  1  6 

12 

20 

26 

Balloon-shaped  Form 

Candle  Form . 

_  |  _ 

—  — 

— 

— 

— 

Table  XXXVI.— Tap  Water  +  Typhoid. 


Description  of 

Days. 

Filter. 

I  2 

3 

4 

5 

6 

12 

20 

26 

Balloon-shaped  Form 

-  1  - 

— 

_ 

_ 

_ 

Candle  Form  . 

— 

— 

— 

— 

— 

— 

These  experiments  prove  that  this  filter  provides  as  perfect 
a  protection  against  the  transmission  of  waterborne  disease 
as  is  afforded  by  any  of  the  methods  of  filtration  at  present 
known  to  scientific  workers. 

We  must  now  briefly  consider  the  mechanical  details 
which  would  affect  its  application  in  practice.  The  most 
important  from  the  practical  point  of  view  is  the  rate  of 
mtiation,  and  the  ease  with  which  the  filter  can  be  cleaned 
The  rate  of  filtration  in  this  filter  (Fig.  “  B.”  of  catalogue)  is 
exceedingly  slow,  since  with  a  pressure  of  16  lbs.,  when  the 
filter  is  still  new,  two  hours  are  required  for  the  filtration 
of  a  single  litre.  Under  continuous  filtration  the  rate  of 
output  slowly  declines.  On  cleaning  the  filter  by  brushing 
it  with  a  nailbrush  the  original  rate  of  filtration  is  at  once 
completely _  restored.  A  filter  in  continuous  use  for  five 
months,  being  brushed  from  time  to  time,  at  the  end  of  that 
period,  when  cleaned  still  gave  almost  the  original  output. 
Ihis  is  a  result  which  we  have  never  been  able  to  obtain  with 
any  other  of  the  porcelain  filters,  and  is  to  be  ascribed  no 
doubt  to  the  fineness  of  the  porcelain  retaining  all  the 
suspended  material  on  the  surface  of  the  candle,  whence 
it  can  be  easily  removed  by  the  process  of  cleansing.  In 
this  respect  the  porcelain  d’Amiante  possesses  advantages 
over  many  other  forms  of  porcelain.  The  mechanical  fittings 
of  the  filter  are  also  all  that  can  be  desired.  In  conclusion 
however,  although  we  must  regard  this  filter  as  affording  a 
perfect  protection  against  disease,  the  slow  rate  of  filtration 
will  prevent  its  ever  coming  into  general  use  for  the  filtration 
of  water. 

Pukall  Filter,  Royal  Porcelain  Factory ,  Potsdam,  Berlin. 
—lhis  is  a  filter  of  apparently  only  recent  introduction  and 
at  present  is  not  in  extensive  use ;  indeed,  from  the  fact  that 
we  were  unable  to  obtain  a  case  or  fittings  with  the  filter  it 
may  perhaps  even  be  said  not  to  be  upon  the  general  market. 
As  we  were  unable  to  obtain  either  catalogues  or  pamphlets 
relating  to  this  filter  we  are  unable  to  compare  the  claims  put 
forward  on  its  behalf  with  the  results  obtained  in  our  ex¬ 


periments.  The  filtering  medium  consists  of  a  very  fine 
form  of  unglazed  porcelain  which  is  moulded  into  a  very 
peculiar-shaped  filter,  a  lower  tubular  part,  which  expands 
above  into  a  spheroidal  portion,  the  dome  of  which  is  some- 
what  flattened.  In  our  experiments  the  tubular  portion  was 
fitted  with  an  mdiarubber  cork,  through  which  passed  a  piece 
of  glass  tubing  in  order  to  facilitate  the  collection  of  filtered 
samples. 

We  obtained  this  filter  in  three  sizes — small,  medium,  and 
laige.  As  already  stated,  the  texture  of  the  porcelain  seems 
to  be  very  fine  and  the  walls  accordingly  are  correspondingly 
thin,  about  in.  in  thickness.  The  length  of  the  smallest 
filter  is  3?  in.,  while  the  diameter  of  the  globe  is  2I  in.  The 
medium-sized  filter  is  6  in.  in  length,  the  globe-shaped 
portion  being  3i  in.  in  diameter.  The  large  form  is  10  in. 

^  ?.n  j  i'ke  globe-shaped  portion  6|  in.  in  diameter. 
Ihe  filters  had  to  be  fitted  up  in  tin  cases  constructed  in  the 
laboratory  and  fastened  down  with  solder ;  as  these  were 
unfortunately  unfitted  to  withstand  very  high  pressure  owinc 
to  the  flexibility  of  the  metal,  we  were  unable  to  estimate 
exactly  the  pressure  to  which  the  filter  was  exposed,  as  this 
had  to  be  regulated  only  by  the  tap.  The  pressure  under 
these  conditions  was  usually  considerably  under  16  lbs.  so 
that  the  rapidity  of  filtration  is  really  somewhat  under¬ 
stated  in  the  figures  which  are  given  below.  The  rate 
of  filtration  of  the  three  filters  under  pressure  is  as 
follows :  The  small-sized  filter  delivered  a  litre  of  water 
in  fourteen  minutes;  the  medium  size  a  litre  in  nine 
minutes  ;  and  the  large  form  the  same  quantity  in  four 
minutes.  These  results  as  regards  output  are  certainly  very 
favourabie  for  a  porcelain  filter,  but  it  must  be  pointed  out 
that  the  quantity  declines  very  rapidly  under  continued  use 
as  foreign  matter  collects  on  the  surface  of  the  filter.  Brush¬ 
ing  the  surface  almost  completely  restores  the  original  out¬ 
put,  but  no  doubt  in  course  of  time  the  pores  in  the  interior 
of  the  porcelain  would  also  become  more  or  less  blocked,  and 
probably  the  only  effectual  method  of  renovating  the  filter 
would  be  by  baking  it  at  a  red  heat.  The  filters  are  no  doubt 
quite  well  suited  to  undergo  this  process,  as  they  consist 
entirely  of  unglazed  porcelain,  although  their  unusual  shape 
placed  certain  difficulties  in  the  way,  in  our  hands,  as  we 
had,  at  the  time  when  these  experiments  were  carried  out, 
only  the  ordinary  laboratory  combustion  furnace  at  our  dis¬ 
posal. 

It  is  unnecessary  to  give  the  series  of  tests  to  which  each  of 
the  three  forms  of  this  filter  was  subjected.  It  will  be  suffi¬ 
cient  to  record  the  experiments  carried  out  with  one  or  other 
forms  as  the  results  obtained  with  the  other  forms  were  pre¬ 
cisely  comparable.  We  give  in  the  appended  table  the  ex¬ 
periments  carried  on  with  the  largest  form: 


Table  XXX  VII. — Tap  Water.  Temperature  10°  C. 


Description  of  Filter. 

1st  Day. 

2nd  Day. 

3rd  Day. 

4th  Day. 

Large  Pukall  on  tap 

— 

— 

+ 

Here  the  filtrate  remains  sterile  for  three  days,  but  in 
several  other  experiments  in  which  the  other  forms  were 
used,  the  organisms  appeared  in  the  filtrate  considerably 
earlier,  usually  on  the  third  day,  and  on  one  occasion  even  on 
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results  obtained  are  given  in  the  accompanying  table  . 

Table  XXXVIII.— Table  Water  +  Staphylococcus  Pyogenes 

Aureus. 


Description  of  Filter. 

1st  Day. 

2nd  Day. 

3rd  Day. 

4th  Day. 

Medium  Pukall  . 

— 

— 

The  negative  result  recorded  on  this  occasion  indicates 
that  this  filter  is  apparently  impenetrable  to  the  passage  of 
IheVesJ  mganifmsl'but  thfs  point  is  much  jmore 
r irmrpd  hv  the  exoenments  with  choleia  and  typfioiu  oacnu 

which  were  carried  out  with  the  ^ltefrs  appended 

filters.  The  results  obtained  are  to  be  found  in  the  appenae 

tables. 

Table  XXXIX.—  Tap  Water  +  Cholera  Bacilli. 


msssEss&gggi 

reevePryCS 

thraug'h  y^u^candles^gav^  evideru^ofVhe  development  of 


Description  of  Filter. 

iSt 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day.  j 

7  th 

Day. 

12  th 

Day. 

18  th 
Day. 

Medium  Pukall  . 

— 

— 

_  i 

— 

— 

— 

Small  Pukall . 

— 

— 

~ 

Table  XL.— Tap  Water  +  Typhoid  Bacilli.  j 

Description  of  Filter. 

1st 

Day. 

2nd 

Day. 

3rd 

Day. 

4th 

Day. 

7th 

Day. 

12  th 
Day. 

18  th 
Day. 

Medium  Pukall  . 

— 

I 

— 

— 

— 

—  i 

Small  Pukall . 

_ 

I 

— 

~ 

These  experiments  indicate  very  definitely  that  this  form 
of  porcelain  can  be  relied  upon  to  arrest  the  passage  of  d s- 

ease  organisms.  It  must  be  concluded, fh/taan^srion  if 
filter  affords  a  perfect  protection  against  the  transmission  o 

waterborne  disease. 

Slack  and  Brownlow,  Abbey  Hey  Works,  Gorton,  Man_ 
Chester  —We  have  already  reported  on  the  compressed  char 
coal  filters  supplied  by  this  firm  under  the  heading  of  non¬ 
pressure  filters,  so  that  we  considered  lt  ™ecf}SfrJ  ^  ^ 
further  this  material  when  used  as  a  tap  filter.  1  Infirm  has, 
however,  recently  placed  upon  the  market  a  filter  which,  t  ey 
claTm  is  germ-proof.  Here  the  filtering  medium  consists  of 
unglazed  porcelain  ;  we  therefore  considered  it  desnabie  to 
hrinp  this  form  under  examination.  It  is  stated  oy  rne 
venders  in  thei?  catalogue,  that  “the  filtering  tube 
or  candle  consists  of  a  hollow  cylinder  of  porous  porce¬ 
lain  which  in  specially  prepared  forms  is  recommended 
by  Dr  Koch,  Professor  Pasteur,  and  other  eminent  scientists 
as  being  the  only  one  which  effectually  sterilises  water,  and 
thus  arresting  all  disease  germs  communicated  by  water,  and 
preventing  cholera,,  typhoid  fever,  dysentery  etc  Scientists 
and  the  highest  medical  experts  acknowledge  the  system  o 
filtration  through  porous  porcelain  tubes  to  be  the  best  a 
the  marvellous  power  of  our  germ-proof  tubes  in  sterilising 
water  is  the  result  of  exhaustive  experiments  extending  over 
several  years  :  water  literally  teeming  with  germs  and  im¬ 
purities  is  rendered  bright,  sparkling  and  absolutely  steu  . 
They  also  quote  a  report  on  their  filter  by  Mr.  W .  A-.  r  . 
Xaylor,  F.I.C.,  F.C.S.,  which  is  as  follows :  “I  have  tested 
several  candles  of  unglazed  porcelain  manufactured  by  you, 


fHrpp  of  these  We  carried  out  our  experiments  on  a  tap 

SSSTSiSSHSe 

filter  when  fitted  on  the  tap  at  24  lbs.  pressure  appear  in  the 
appended  table : 

Table  XLL— Slack  and  Brownlow  Candle  on  Tap 
(Pressure  U  lbs.,  Temper atur  IS0  C.) 


Quantity  of  Filtrate 
Examined. 


1st  2nd  3rd  4th  sth  6tli 
Day.  Day.  Day.  Day.  Day.  Day. 


c.cm.  in  gelatine  plate 
10  c.cm.  in  broth . 


+ 

+ 


+ 

+ 


+ 

+ 


7th 

Day. 


+ 

+ 


These  results  would  appear  to  indicate  that  '  Lpanismf 

the  power  to  prevent  the  direct  PaBJ*fe  ?*  water  o  g  nw 
since  of  course  their  appearance  on  the  third  ana  10  ® 

days  would  be  probably  due  to  their  growth  through  t  le  w 

s’ub  r sparser, 

the  filter  to  the  more  stringent  test  which  we  have  desenbel 
in  the  introduction,  consisting  in  collecting  200  or  3©  • 

of  the  filtrate  on  the  first  day  in  a  stenie  flask  and  incubatmg 

at  200  C.  for  three  or  four  days  before  testing  f or  the  pre«  nc 
of  organisms.  If  only  2  or  3  water  organisms  happened  tobe 
present  in  this  filtrate,  they  would  in  this  time  ha\  5 
plied  to  such  an  extent  as  to  have  been  easily  rec  g  -  ^ 
when  Introduced  into  gelatine  plates  or  broth.  V 
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subjected  three  candles  of  this  make  to  this  stringent  test 
sterile11  °CCasion  the  fll^ate  remained  absolutely 

This  filter  was  then  subjected  to  a  series  of  experiments 
with  onr  test  organisms.  Six  of  the  porcelain  candles  were 
litted  up  in  a  battery,  and  fed  with  a  rich  emulsion  of 

!^h-yl^°Cr,!Py-0ge?euS1  aureus  for  three  days,  but  as  will  be 
seen  in  the  following  table  none  appeared  in  the  filtrate. 

Taule  XLIL— Sterile  Tap  Water  plus  Staphylococcus  Pyogenes 
Aureus.  Temperature  22°  C. 


I 
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Date  of  Sample. 


First  day... 
Second  day 
Third  day 


Presence  or  Absence  of  Staphylococcus  Pyoeene3 
Aureus  in  the  Filtrate. 


candles  were  then  fitted  up  as  table  filters,  and  fed 
&fh1Ch  emu.lsion  of  the  cholera  bacillus  in  sterilised  tap 
ZTJ ’  n6  examinatl?n  of  the  filtrate  being  carried  out  for  l 
week.  On  each  occasion  3ooc.cm.  of  the  filtrate  was  added  to 

fhohfntlKtefd  brofcb’  and  incubated  for  the  detection  of 

re?uft  onbpUr.fc’haS  W1  ■  be  8een  from  the  folIowing  table,  the 
result  on  each  occasion  was  negative. 

Table  XLIIL— Sterile  Tap  W at er-f- Cholera  Bacilli. 


Rate  of  Filtration. 

Uur  experiments  were  carried  out  with  twelve  norcelain 
candles  which  we  had  obtained  through  our  agents,  and  each 
of  these  was  tested  on  at  least  two  occasions,  sometimes  after 
having  been  cleaned  by  being  subjected  to  a  red  heat  which 
“  3uanrH  to  affect  their  efficacy,  although  no  reference 

vendors  wo  d  °!  rene™Z  their  outpnt  is  made  by  the 
InvrJfA  ^  must  accordingly  conclude  that  these  filters  (at 
those  candles  which  we  have  subjected  to  examina- 
ArS  e,t0  prevent  the  transmission  of  disease  germs 
into  the  filtrate.  The  manufacturers  make  no  reference  to 
their  candles  being  submitted  to  any  test  before  being  sent 
out,  and  it  is  probable  that  unless  some  process  of  selection 
s  exercised  imperfect  candles  might  from  time  to  time  be 
F“»pon  }he  market ;  but,  as  we  have  already  stated,  the 

«  W f  h.ave  been  abIe  t0  bnn^  tinder  examination  all 
passed  our  tests. 

Tjsale  XLIV.— Filtering  Capacity  of  Slack  and  Brownlow 
Candles  at  2J+  lbs.  Pressure. 


Number  of 
Candle. 


Average  Filtrate  in 
Five  Minutes. 


1 

2 

3 

4 

5 

6 


Average  Time  Required  to  Filter 
One  Pint. 


1,250  c.cm. 
1 42s  ,, 

1.850  „ 

1 .95°  „ 

2,000  ,, 
2,OCO  ,, 


2  minutes  16  seconds. 
2  minutes. 

1  minute  33  seconds. 

1  minute  32  seconds. 

1  minute  25  seconds. 

1  minute  25  seconds. 


We  shall  now  consider  very  briefly  the  rate  of  filtration  of 
these  filters  and.  the  other  conditions  which,  would  affect 


Number  of  Candle. 

1st 

l>ay. 

2nd 

Ray. 

3rd 

Day. 

4th 

Day. 

5  th 
Day. 

6th 

Day. 

7U1 

Day. 

Candle  No.  1 . 

Catid'eNo.  2 . ,, 

— 

— 

— 

— 

— 

— 

their  use  in  actual  practice.  We  give  in  Table  XLIV  the 
mitial  output  obtained  with  six  fresh  candles,  from  which  it 
will  be  seen  that  their  rate  of  filtration  is  rather  above  that 
usually  obtained  with  porcelain  candles  : 

Under  continuous  filtration  the  output  of  these  candles 
falls  very  rapidly— the  output  after  twenty-four  hours  being 
orfly  ab<3ut  one-third  and  after  forty-eight  hours  one-sixth  of 
the  initial  filtering  capacity.  This  is  probably  to  be  ascribed 
to  the  porous  nature  of  the  porcelain  used,  which  permits  of 
an  initial  high  rate  of  filtration,  but  is  at  the  same  time 
owing  to  the  comparatively  large  size  of  its  pores,  liable  to 
have  these  blocked  very  rapidly.  The  vendors  do  not  describe 
any  method  of  cleansing  the  candles,  but  we  have  found  that 
the  process  of  brushing,  at  first  at  any  rate,  renews  their  out¬ 
put-  In  practice,  however,  no  doubt  the  candles  would  have 
to  be  subjected  to  a  red  heat  from  time  to  time  to  remove  the 
organic  matter  retained  in  the  pores  of  the  candle.  We  have 
found,  however,  that  these  candles  when  raised  to  a  red  heat 
in  our  Muffle  furnace  became  so  profoundly  modified  in  their 
filtei  ing  capacity  that  their  output  of  filtered  water  was  re¬ 
duced  from  one-half  to  one- third  of  that  which  they  originally 
provided.  It  would  appear  accordingly  that  these  candles 
are  not  suited  to  undergo  this  process  of  baking,  and  this 
fact  must  seriously  interfere  with  their  use  for  many 
purposes. 

This  filter  is  a  recent  addition  to  those  on  the  market,  and 
accordingly  has  not  been  been  tested  to  the  same  extent  in 
laboratories  and  in  actual  practice  as  in  the  case  of  some  of 
the  older  forms,  but  so  far  as  our  experiments  go  they  warrant 
us  in  concluding  that  this  filter  protects  against  the  transmis¬ 
sion  of  waterborne  disease. 

Duff’s  Patent  Germ-Proof  Filter.  Agents:  Witty  and 
Wyatt,  Limited,  R8,  Leadenhall  Street ,  London. — The  vendors 
state  that  the  filtering  medium  consists  of  a  natural  stone, 
which  it  is  estimated  contains  41  billions  of  granular  particles 
to  the  cubic  inch.  They  state  that  “  water  readily  passes 
through  this,  leaving  all  the  microbes,  germs,  and  other  im¬ 
purities  on  the  outer  surface  of  the  stone,  from  which  they 
can  be  easily  brushed  ofl"  with  a  scrubbing  brush.  This  filter 
will  filter  the  muddiest  and  foulest  water.  All  dirt,  germs, 
etc.,  are  left  on  the  surface  of  the  stone .  It  is  impos¬ 

sible.  to. have  impure  water  under  any  circumstances.” 

This  filter,  which  is  shown  in  the  accompanying  illustra¬ 
tion,  has  a  cast-iron  case  (a)  covered  by  a  lid  (b),  which  is 


held  in  position  by  a  hoop  and  thumb  screw  (c).  To  the  lid 
is  attached  a  hollow  cylinder  of  stone  (d),  which  is  the  filter¬ 
ing  medium.  The  water  to  be  filtered  passes  in  at  the  cock 
(f),  surrounds  the  stone,  and  issues  through  it  as  filtered 
water  at  the  cock  (e).  The  mechanical  arrangements  of  this 
filter  are  good.  We  may  also  state  here  that  the  rate  of 
filtration  is  extremely  rapid,  and  that  so  far  as  regards 
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removal  of  suspended  material  from  a  water  it  functions 
admirably. 


would  permit  of  their  growth  through  its  walls  into  the 

^  The  filter  was  then  again  sterilised,  and  after  being  fed 
with  a  rich  emulsion  of  staphylococcus  pyogenes  aureus,  was 
^ain  affixed  to  the  tap  and  allowed  to  run  continuously. 
Four  sampfes  were  taken  during  the  first  day,  the  first  imme¬ 
diately  after  starting,  the  second  after  the  lapse  of  an  hour, 
the  third  after  two  hours,  and  the  fourth  after  six  ^ours.  On 
the  second  day  two  other  samples  were  taken.  We  carried 
out  these  experiments  with  the  filter  attached  to  the  tap,  as 
we consfdeSd “possible  that  the  germs  might  be  washed 
Ilirough  the  filter  only  after  the  lapse  of  a  certain  time  owing 
to  the  thickness  of  its  walls,  but  as  will  be  seen  from  the 
table  which  follows  we  were  unable  to  demonstrate  the 
presence  of  the  test  organism  in  any  of  the  samples 
examined. 

Table  XLVI. _ Tap  Water  +  Staphylococcus  Pyogenes  Aureus. 

Presence  or  Absence  of  Staphylococ¬ 
cus  Pyogenes  Aureus  in  the  Filtrate, 


First  day,  Sample  1  (immediately) 

„  „  2  (*  hour) . 

„  „  3  (2  hours) 

„  ,,  4  (6  hours) 

Second  day,  Sample  1  (24  hours)  .. 


The  filtering  medium  appears  to  consist  of  a  natural  sand¬ 
stone,  so  soft  in  its  consistence  that  it  is  easily  rubbed 
down  or  scraped  to  a  powder  by  means  of  a  knife  or 
other  metal  instrument.  The  particles  are  very  fine  when 
broken  down  in  water,  varying  from  1  to  3  g  in  diameter, 
and  appear  to  consist  of  silicious  material,  as  they  were  ap¬ 
parently  unaflected  by  the  action  of  strong  acids,  lhe 
stone  is  supported  by  a  series  of  bands  of  brass  wire,  which  it 
appears  to  us  it  would  be  advisable,  if  possible,  to  discard,  as 
these  must  not  only  reduce  the  filtering  capacity,  but  also 
interfere  with  the  process  of  cleaning.  The  bottom  of  the 
candle  is  plugged  with  clay  or  cement,  and  this  also  is  a  weak 
point  which  it  would  be  well  to  avoid.  The  candle  is  n 
inches  in  length,  4  inches  in  diameter,  and  the  thickness  of 
the  wall  of  the  filter  through  which  the  water  must  pass  is 

In  carrying  out  our  experiments  with  this  filter  we  expe¬ 
rienced  considerable  difficulty  in  sterilising  the  stone  filtering 
medium  owing  to  its  liability  to  crack  when  exposed  to  the 
higher  temperatures  necessary  to  produce  this  effect.  This 
was  due  to  the  fact  that  the  stone  is  first  of  all  cemented  to  a 
metal  top  and  to  a  series  of  metal  bands  encircling  its  circum¬ 
ference,  and  that  these  metal  fittings  would  probably  expand 
much  more  rapidly  when  heated  than  the  stone  cylinder, 
which  would  naturally  tend  to  a  rupture  at  the  junction  of 
the  metal  with  the  filtering  medium.  As  will  be  seen,  this 
prevented  our  carrying  out  as  complete  a  series  of  experi¬ 
ments  as  would  otherwise  have  been  the  case.  The  candle 
was  sterilised  either  by  being  placed  in  a  vessel  containing 
water  in  the  steam  steriliser  for  four  or  five  hours,  or  by 
being  heated  up  to  120°  0.  for  an  hour  in  the  autoclave.  We 
give  in  the  following  table  the  results  of  our  experiments 
with  this  filter  when  affixed  to  the  tap. 


2  (30  hours)  ... 


We  intended  then  to  test  this  filter  with  cholera  bacilli,  but 
luring  the  process  of  sterilisation  the  candle  cracked  and 
yas  rendered  useless  for  our  purpose.  Another  candle  was, 
lowever,  obtained  from  the  agents,  and  after  sterilisation  the 
experiment  was  proceeded  with.  The  filter  was  fed  with  a 
•ich  emulsion  of  cholera  bacilli  in  sterilised  tap  water,  the 
liter  being  fed  again  and  again  with  the  filtrate  which  had 
lassed  through  its  walls.  Large  quantities  of  the  filtrate 
yere  then  taken  and  added  to  concentrated  broth,  to  be  m- 
mbated,  so  that  we  might  detect  cholera  bacilli  even  if  only  a 
irery  small  number  should  happen  to  be  present  in  the 
filtrate  In  this  way  more  than  two  litres  were  brought  under 
examination  on  the  first  day,  and  one  litre  on  the  second. 
The  filtrates  with  one  exception,  however,  remained  abso¬ 
lutely  sterile,  and  the  growth  on  that  one  occasion  was  traced 
to  the  entrance  of  an  accidental  impurity  acquired  during  the 
process  of  manipulation.  The  results  obtained  appear  in  the 
following  table : 

m _ VT  UTT  7  a  rTnrr\  Wn+W  -L  dlCllprCt.  TtacilH . 


Number  of  Sample. 

Presence  or  Absence  of  Cholera 
Bacilli  in  the  Filtrate. 

First  day,  Sample  . . 

— 

Sample  2 . 

,,  Sample  3 . 

„  Sample  4 . 

Second  day,  Sample  . . 

Sample  . . 

,,  Sample  3 . 

Table  XL N— Duff's  Patent  Germ-Proof  Filter  on  Tap.  (Pres¬ 
sure  24  lbs.,  Temperature  IS0  C.) 


Quantity  of  Filtrate  Examined. 

1  st  Day. 

2nd  Day.  3rd  Day. 

4th  Day. 

1  c.cm.  in  gelatine  plate  . 

— 

-  + 

+ 

10  c.cm.  in  broth  . 

— 

-  + 

+ 

As  will  be  seen  from  the  above  table,  this  caudle  appears  to 
conduct  itself  as  a  perfect  filter,  permitting  of  the  passage  of 
organisms  only  after  the  lapse  of  an  interval  of  time  which 


This  experiment  demonstrates  very  clearly  that  this  material 
furnishes  a  germ-free  filtrate  when  tested  under  the  mo:>t 
strict  conditions  that  we  could  devise.  We  were  proceeding 
to  test  this  candle  further  with  staphylococcus  pyogenes 
aureus  when  our  candle  again  met  with  an  accident  during 
the  process  of  preparation.  On  applying  to  the  agents  we 
were  unable  to  procure  another  candle,  as  it  appears  that 
only  a  few  have  yet  been  manufactured,  the  inventor  appa¬ 
rently  waiting  to  ascertain  how  far  this  filter  subserved  its 
functions  before  going  further  in  the  matter.  We  have  ac¬ 
cordingly  been  unable  to  proceed  further  in  this  direction. 
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As  we  have  already  stated,  the  rate  of  filtration  of  this 
filter  is  very  rapid.  This  will  be  seen  from  the  following 
table : 

Table  XLVIII. — Filtering  Capacity  of  Duff's  Patent  Germ- 

Proof  Filter. 
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No.  of 
Candlo. 

Day. 

Average  Filtrate  in 

5  minutes. 

Average  Time  required 
to  Filter  1  piut. 

Candle  i 

First  day 

9  litros 

19  seconds. 

>» 

Second  day 

3  »> 

57 

Candle  2 

First  day 

14  » 

13 

»» 

Second  day 

5  ♦» 

34  >> 

Filter  Works ,  Pontefract , 


Stone  and  Carbon  Filters, 

England. 

Piefke  Filter  :  Arnold  und  Schirmer,  Gr.  Frankfurter 
Str.  123,  Berlin ,  N.O. 

Filtre  Universel:  Chabrier  Jeune  et  Cie.,  63,  Rue  de 
Maubeuge,  Paris. 

The  following  list  contains  the  names  of  those  firms  whose 
filters  in  our  experiments  appeared  to  afford  protection 
against  the  communication  of  waterborne  disease  : 

Filtre  Chamberland,  Systems  Pasteur.  Sole  Licensees 
and  Makers  in  this  Country,  J.  Defries  and  Sons, 
Uf7,  Houndsditch,  London,  E.C. 


As  will  be  seen  from  this  table,  this  filter,  like  all  others,  would 
in  course  of  time  rapidly  diminish  in  its  output  from  the 
deposition  of  suspended  materials  on  its  surface.  We  have 
found  that  when  cleaned,  as  recommended  by  the  makers,  by 
a  brush,  the  output  was  renewed,  but  we  have  been  unable  to 
carry  out  a  sufficiently  extensive  series  of  experiments  to  war¬ 
rant  us  in  concluding  how  far  this  output  would  be  permanently 
maintained.  If  the  metal  bands  were  removed  no  doubt  the 
candle  might  be  subjected  to  a  much  more  effective  process  of 
cleansing. 

As  has  been  already  mentioned,  we  have  unfortunately  been 
unable  to  continue  our  investigations  on  this  very  interesting 
filter,  but  so  far  as  our  experiments  go  they  warrant  us  in  con¬ 
cluding  that  this  filter  affords  protection  against  the  commu¬ 
nication  of  waterborne  disease. 


The  Berkefeld  Filter  Company,  Limited,  121,  Oxford 
Street,  London ,  W. 

Aeri-Filtre-MalliE  Theories  Pasteur,  Porcelains 
D  Amiante,  Maison  MalliE,  155,  Faubourg  Poissonniere, 
Paris. 

PuK ALL  I ILTER,  ROYAL  PORCELAIN  FACTORY,  Potsdam , 
Berlin. 

Slack  and  Brownlow,  Abbey  Hey  Works,  Gorton,  Man¬ 
chester. 

Duff  s  Patent  Germ-Proof  Filter.  Agents  :  Witty  and 
Wyatt,  Limited,  SS,  Leadenhall  Street,  London. 


CONCLUDING  REMARKS  ON  TAP  FILTERS. 

In  this  part  of.  the  report  we  have  given  the  results  of  the 
examination  of  the  filters  of  twelve  manufacturers,  and  have 
had  to  report  unfavourably  011  six  of  these;  the  six  other 
types  of  ^filters  appear  to  afford  protection  against  the  com¬ 
munication  of  waterborne  disease. 

It  will  be  observed  that  in  this  pressure  filter  report  we 
have  not  thought  it  necessary  to  test  so  many  types  of  filter 
or  of  varieties  of  filtering  material  as  was  the  case  in  the 
report  on  table  filters.  We  have  been  guided  in  our  selection 
of  filters  for  examination  by  (1)  the  possibility  of  their  con¬ 
ferring  protection  against  the  communication  of  waterborne 
disease  and  (2)  by  the  fact  of  their  having  been  in  extensive 
general  use.  Thus,  a  filtering  material  suchas  silicated  carbon, 
which  was  not  found  efficient  in  its  action  when  used  as  a  table 
filter,  might  possibly,  when  used  as  a  pressure  filter  in  a 
more  compressed  form  or  with  a  greater  thickness  of  filter¬ 
ing  material,  exert  a  more  perfect  filtering  action.  The 
results  obtained  with  these  different  materials,  however,  j 
were  found  to  be  absolutely  comparable  with  those  described 
in  the  previous  report  when  used  for  table  filters. 

The  following  list  contains  the  names  of  those  firms  whose 
filters,  so  far  as  appeared  from  our  experiments,  did  not  ap¬ 
pear  to  be  calculated  to  confer  protection  against  the  com¬ 
munication  of  waterborne  disease : 

The  Silicated  Carbon  Filter  Company,  Battersea, 
London. 

Maignen’s  “Filtre  Rapids”  and  “  Anti-Calcaire  ”  Co., 
Limited,  .’55,  Regent  Street,  London,  W. 

William  Dalton,  9,  Dickson  Road,  Blackpool. 

Jacob  Barstow  and  Son’s  Patent  Combination  Natural 


GENERAL  CONCLUSIONS  ON  FILTER  REPORT. 

In  the  course  of  our  examination  of  the  different  filters 
above  detailed,  we  have,  we  believe,  tested  all  the  materials 
and  combinations  of  materials  which  have  been  used  to  any 
extent  in  the  construction  of  filters,  which,  to  recapitulate, 
are  as  follows  : 

1.  Carbon  in  its  various  forms,  either  pure  or  compounded 
with  some  other  chemical  substance — for  example,  the  sili¬ 
cated  or  manganous  varieties  : 

(a)  As  blocks,  or  in  the  powdered  or  granular  form,  used 

either  separately  or  in  combination — for  example, 
Boulton' s  Manganous  Carbons;  Morris's  Patent  “  Cir¬ 
culating  "  Filter. 

( b )  Charcoal  as  fine  powder  deposited  on  asbestos  cloth, 

or  placed  in  the  interior  of  a  stone  block— for 
example,  Maignen's  Filtre  Rapide ;  Barstow' s  Filter. 

2.  Iron  in  the  form  known  as  spongy  iron  or  as  magnetic  oxide, 

either : 

(a)  Alone— for  example,  Spencer's  Magnetic  Filter  ; 

Or: 

(J))  Along  with  asbestos  cloth— for  example,  Spongy  Iron 
Company's  Filter. 

3.  Asbestos  in  various  forms,  either : 

(a)  As  a  film  of  compressed  asbestos  pulp— for  example, 

Nibestos  Filter  ; 

(b)  As  asbestos  cloth  on  which  fine  charcoal  or  magnetic 

oxide  is  deposited— for  example,  Lipscombe's  New 
Patent  Cylinder  Filter;  Spongy  Iron  Company's 
Filter. 
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(c)  As  a  fine  deposit  on  cellulose  diecs— for  example, 

Piefke  Filter  ; 

Or: 

( d )  As  porcelain  manufactured  from  finely-powdered 

asbestos — for  example,  Porcelaine  d'  Amiante  Filter. 

4.  Cellulose,  either : 

(a)  As  discs  of  compressed  cellulose— for  example,  Piefke 
Filters  ; 

Or: 

{/>)  As  compressed  cellulose,  with  a  fine  deposit  of  asbestos 
pulp— for  example,  Piefke  Filter. 

5.  Porous  stone  (artificial  or  natural),  either  : 

(a)  Alone— for  example,  Doulton's  Stone  Pottle  lilter 

Duff's  Patent  Germ-proof  Pilter  ; 

Or: 

( b )  With  other  substances,  such  as  powdered  carbon— 

for  example,  Parstow's  Tap  Filter. 

6.  Forms  of  prepared  porcelains  from  clays  or  pastes— for 
example,  Pasteur- Chamber  land  Filter ;  Pukall  Filter. 

7.  Compressed  silicious  or  diatomaceous  earths— for 
example,  Perkefeld  Filter. 

As  will  be  seen  from  the  report,  the  only  filtering  media 

which  were  found  on  examination  to  be  efficient  were  forms  of 

porcelain,  compressed  silicious  earth  and  natural  stone,  and  we 

may  now  consider  briefly  the  probability  of  the  other  media 

being  rendered  efficient.  It  has  been  already  stated  that  we 

examined  as  tap  filters  a  number  of  filtering  media  which  had 

previously  been  found  not  to  be  efficient  as  table  filters,  since 

these  media  might  be  used  in  a  denser  form,  or  in  larger 

quantity  when  used  under  pressure.  We  were  unable  to 

demonstrate  in  any  case  that  either  of  these  factors  exerted 

any  influence  other  than  merely  to  diminish  the  number  of 

organisms  appearing  in  the  filtrate,  and  in  some  cases 

to  spread  their  distribution  in  the  filtrate  over  a  longtr 
period. 

Molar  and  Molecular  Action  in  Filtration. 

The  pores  in  a  perfect  filter  are  never  smaller  than  the 
diameter  of  a  bacillus,  as  is  demonstrated  by  the  fact  that 
all  the  filters  at  present  known  to  scientific  workers  permit, 
under  favourable  conditions,  of  the  growth  of  water  organisms 
through  their  walls  into  the  filtrate.  It  is  assumed  that  the 
microbes  are  arrested  in  the  fine  pores  of  the  material  by  a 
species  of  molecular  or  surface  attraction,  and  remain  there 
unless  the  conditions  are  such  that  the  organism  is  able  to 
grow  in  the  fluid  as  a  long  filament  in  contact  with  the  sur 
face  of  the  pore  till  it  arrives  on  the  inner  wall  of  the  filter. 
It  is  assumed,  accordingly,  that  the  pores  of  such  a  filter  are 
so  fine,  that  when  an  organism  enters  its  lumen  it  comes 
into  such  close  relation  with  the  walls,  that  molecular  attrac¬ 
tion  comes  into  play  and  its  further  progress  is  arrested.10 
The  difference  in  the  action  of  different  species  of  the  efficient 

10  In  confirmation  of  this  view  that  molecular  action  comes  into  play 
we  may  refer  to  the  interesting  results  obtained  by  C.  J  Martin  ( Journal 
o/P/i^sioZo<;2/,  vol.  xx,  p.  364,  1896)  with  a  Chamberland  candle  when  used 
tor  the  filtration  of  blood  serum  under  a  pressure  of  fifty  atmospheres. 

.  that  after  a  time  the  pores  appeared  to  become  obstructed  and 

pioDabiy  tilled  with  concentrated  serum,  so  that  the  porcelain  wall 
yy  conv.erted  into  a  dialysing  membrane,  and  in  conse- 
,  *e  nitrate  consisted  of  merely  the  salts  and  diffusible  extracts, 
.  le  the  non-diflusible  prQtgic[s  wpre  all  retained  on  the  surface  of  the 


filters  is  probably  to  bejattributed  to  the  vaiying  finem  S3  of 
the  pores  occurring  in  their  walls.  Where  the  organbtb  is 
brought  into  very  close  relations  with  the  walls  of  the  port  6  the 
porcelain  appears  to  exert  a  distinct  devitalising  influence  on 
the  water  organisms,  which  either  prevents  their  further  growth , 
or  weakens  them  to  such  an  extent  that  they  appear  in  the 
filtrate  only  in  an  attenuated  form.  The  Berkefeld  filter  appears 
to  have  the  largest  pores  among  the  efficient  filters,  as  is  evi* 
dencedby  the  fact  that  the  water  organisms  were  not  apparently 
weakened,  that  more  species  of  organisms  appeared  in  its 
filtrate,  and  that  lowering  the  temperature  to  u°  C.  did  not 
prevent  their  appearance.  The  Pasteur- Chamberland  filtef, 
on  the  other  hand,  at  n°  C.,  was  able  to  giVe  kh  apparently 
sterile  filtrate  for  a  prolonged  period.11  The  Porcelain 
d’Amiante  filter  appeared  to  possess  still  finer  pores, 
and  to  offer  an  even  greater  resistance  to  the  growth 
of  water  organisms  through  its  walls.  These  facts  indi¬ 
cate  clearly  that  the  efficiency  of  the  filtration  depends 
on  the  character  of  the  pores  in  the  filtering  medium, 
which  naturally  depend  on  the  nature  of  the  substance 
employed  for  this  purpose.  It  is  of  course  evident 
that  no  material  can  be  expected  to  supply  a  series 
of  pores  of  similar  calibre  within  a  narrow  range,  but  that  a 
certain  proportion  of  larger  pores,  the  effect  of  which  will 
be  probably  annulled  by  increasing  the  thickness  of  the 
walls  beyond  that  which  would  have  been  otherwise  neces- 
saiy,  must  be  reckoned  on.  We  have,  for  example,  frequently 
observed  air  bells  in  the  walls  of  Pasteur-Chamberland 
candles,  which  reduced  the  effective  filtering  capacity  of  the 
porcelain  layer  to  one-third  of  that  existing  elsewhere,  and 
yet  these  candles  furnished  a  sterile  filtrate.  This  indicates 
clearly  that  a  very  much  thinner  layer  of  this  material  might 
be  used  to  furnish  a  sterile  filtrate,  if  we  could  depend  upon  a 
wall  of  this  thickness  being  homogeneous  throughout  and 
free  from  flaws.  We  cannot,  however,  as  we  have  already 
stated,  expect  the  channels  in  any  medium  to  be  quite 
uniform,  and  in  all  probability  many  of  these  at  some  part  0! 
their  course  would  be  so  large  as  to  allow  of  the  direct 
passage  of  organisms,  if  this  were  not  prevented  by  the  chan¬ 
nels  opening  into  or  leading  from  such  larger  pores  being  of  a 
smaller  diameter,  corresponding  to  the  channels  preponder¬ 
ing  in  the  filtering  medium.  The  thickness  of  the  layer  of 
filtering  material  employed  will  be  not  merely  that  which  is 
theoretically  required  to  furnish  a  sterile  filtrate,  but  that 
which  gives  the  candle  sufficient  rigidity  to  withstand  the 
process  of  cleansing,  and,  if  necessary,  sterilising,  without 
being  subject  to  the  risk  of  breaking.  The  point,  however,  to 
which  we  wish  particularly  to  draw  attention  is  that  the 
efficiency  of  the  filtration  depends  entirely  on  the  nature  of 
the  filtering  material  employed,  that  is  to  say,  on  the  average 
size  of  the  pores  traversing  its  substance,  and  not  on  the 
mere  thickness  of  the  filtering  material. 

As  we  already  stated  in  Part  I  of  this  report,  the  amount  of 
filtering  medium,  when  this  is  inefficient,  present  in  a  filter  in 
all  probability  affects  merely  the  period  over  which  the 
disease  germs  would  continue  to  be  distributed  in  the  filtrate, 

W  Vide  Footnote  8. 
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as  the  greater  proportion  of  these  will  ultimately  be  washed 


through  more  or  less  rapidly,  according  to  the  depth  of  the 
medium  which  they  have  to  traverse.  An  inefficient  filter 
which  received  on  one  occasion  water  charged  with  disease 
germs  would  probably  merely  distribute  these  disease  germs 
in  the  filtrate  for  a  greater  or  less  period  of  time,  instead  of 
the  consumer  receiving  the  disease  germs  all  at  one  time 
wheie  filtiation  was  dispensed  with.  We  have  already  sug¬ 
gested  that  in  our  opinion  the  effect  of  such  a  filter  would  be 
to  materially  increase  the  risk  of  infection  without  decreasing 
the  severity  of  the  disease,  since  the  chances  of  the  micro¬ 
organism  passing  unharmed  into  the  small  intestine  and 
finding  there  suitable  conditions  would  be  greatly  increased 
by  its  distribution  over  a  more  prolonged  period. 

Water  an  Unsuitable  Medium  for  Disease  Germs. 

We  are,  however,  unable  to  support  the  view  that  either 
cholera  or  typhoid  fever  germs  can  find  a  suitable  breeding 
ground  in  any  of  the  ordinary  filtering  media,  and 
that  from  this  cause  the  filter  may  continue  to  infect 
the  water  supplied.  We  have  been  unable  to  find 
any  evidence  that  either  of  these  organisms  can  multiply 
in  water,  even  when  highly  polluted  with  sewage,  and 
are  accordingly  strongly  of  opinion  that  the  presence 
of  disease  germs  in  the  filtrate  from  an  infected 
filter  is  not  to  be  ascribed  to  their  multiplication,  but  to 
the  germs  originally  introduced  being  gradually  washed 
through  into  the  receiver.  Atye  regard  the  experiments  with 
perfect  filters  fed  with  raw  sewage,  where  disease  germs 
were  unable  to  grow  through  into  the  filtrate,  as  strongly 
supporting  this  view.  The  history  of  epidemics  spread 
by  means  of  drinking  water  are  also  against  the  assumption 
that  the  germs  multiply  in  this  medium,  since  it  has  been 
observed  that  where  a  supply  has  been  accidentally  con¬ 
taminated,  but  where  the  contamination  has  afterwards  been 
cut  off,  the  epidemic  which  originates  through  the  drinking 
water  does  not  continue  to  spread  as  one  might  legitimately 
expect  if  the  germs  were  undergoing  multiplication.  It  may 
be  suggested,  however,  that  the  organic  matter  which  has 
been  retained  in  the  pores  of  the  filter  may  afford  them  suffi¬ 
cient  nutritive  pabulum  ;  but  the  experiments  which  we  have 
described  with  filters  which  had  been  in  prolonged  use,  steri¬ 
lised  and  unsterilised,  give  no  support  to  this  hypothesis. 
We  do  not  indeed  deny  that  these  germs  can  multiply  out¬ 
side  the  living  body ;  indeed,  we  believe  that  both  are  cap¬ 
able,  under  favourable  conditions,  of  undergoing  a  sapro¬ 
phytic  stage,  but  we  believe  that  the  necessary  conditions  are 

wanting  under  the  circumstances  we  are  at  present  consider¬ 
ing. 

Comparison  of  Filtering  Media. 

The  efficiency  of  a  filtering  medium,  as  we  have  already 
stated,  depends  on  the  size  of  the  channels  by  which  it  is 
traversed,  and,  of  course,  on  their  regularity.  In  our  exami¬ 
nation  of  the  different  filters  at  present  in  use  we  found  only 
three  substances  which  have  supplied  an  efficient  filtering 
medium— porcelain  or  paste,  compressed  diatomaceous 
■earth,  and  natural  stone.  It  mosi  be  noted,  however, 


that  all  porcelains  do  not  arrest  the  direct  passage 
of  organisms,  and  that  those  which  are  capable  of 
furnishing  a  sterile  filtrate  vary  greatly  as  regards  their 
output  and  the  obstruction  which  they  offer  to  the 
giowth  through  their  walls  of  water  organisms.  The  most 
perfect  filter,  from  the  scientific  point  of  view,  which  we  have 
seen  is  undoubtedly  the  Porcelaine  d’Amiante,  in  which  the  clay 
is  mixed  with  finely-powdered  asbestos;  but,  unfortunately,  the 
rate  of  filtration  is  so  slow  that  the  use  of  this  filter  for 
domestic  purposes  appears  to  be  out  of  the  question. 
Inasmuch  as  the  more  pervious  porcelains  can  be 
relied  on  to  arrest  the  passage  of  infective  disease 
germs,  they  are  naturally  much  more  suitable  for 

all  practical  purposes.  The  compressed  diatomaceous 
earths  as  used  by  the  Berkefeld  Filter  Company  furnish  a 
much  less  perfect  filter  from  the  strictly  bacteriological  point 
of  view  than  the  porcelain ;  they  are  nevertheless  capable  of 
arresting  the  passage  of  disease  organisms,  and  have  the 
great  advantage  of  affording  a  larger  output.  We  regard 
this  rapidity  of  filtration  as  an  all-important  point  in  dis¬ 
cussing  the  applicability  of  any  filter  for  domestic  purposes. 
For  this  reason  we  are  of  opinion  that  experiments  carried 
out  with  the  more  porous  materials  such  as  diatomaceous 
earths  or  natural  stone,  rather  than  with  denser  media  such 
as  porcelain,  are  more  likely  to  lead  to  the  production  of  the 
filter  of  the  future.  The  same  amount  of  output  as  from  the 
Berkefeld  filter  may  no  doubt  be  obtained  by  combining  a 
number  of  porcelain  candles  of  slower  filtering  capacity,  but 
we  have  already  insisted  upon  the  risk  of  a  leak,  and  the 
whole  object  of  filtration  being  frustrated  from  the  multi¬ 
plicity  of  fittings  thus  involved,  and  we  are  accordingly  unable 
to  recommend  any  such  arrangement.  In  addition,  the  time 
and  labour  involved  in  cleaning  a  number  of  candles  consti¬ 
tuting  such  a  battery  to  restore  their  output,  would,  we 
believe,  prevent  this  arrangement  ever  coming  into 
general  use.  Natural  stone,  as  found  in  Duff’s  patent 
filter,  affords  an  abundant  supply  of  filtered  water, 
but,  as  we  have  already  stated,  we  have  not  had 
an  opportunity  of  submitting  this  substance  to  as 
searching  and  prolonged  an  investigation  as  we  could  have 
desired.  We  do  not  know  for  example  whether  under  more 
prolonged  use  the  output  would  not  become  so  seriously 
diminished  by  the  collection  of  organic  matter  in  the  pores 
that  its  filtering  efficiency  could  not  be  restored  by  the  pro¬ 
cess  of  brushing.  We  must  now,  however,  regard  natural 
porous  stone  as  one  of  those  substances  which  can  be  used  for 
the  construction  of  an  efficient  filter.  The  only  other  sub¬ 
stance  which  has  been  said  to  yield  a  sterile  filtrate  in  scientific 
experiments  is  asbestos.  The  experiments  which  we  have 
carried  out  with  various  forms  of  this  material  have  not  yet 
yielded  satisfactory  results,  but  they  have  indicated  the 
possibility  of  sterile  filtrates  being  occasionally  obtained 
under  special  conditions  in  a  laboratory  experiment.  In  our 
opinion,  however,  this  material  must  at  present  be  regarded 
as  absolutely  unreliable,  inasmuch  as  its  want  of  rigidity 
must  always  render  it  liable  to  the  organisms  being  washed 
through  in  course  of  time  into  the  filtrate.  It  has  in  addition 
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the  great  disadvantage  that  in  most  cases  it  has  to  be  re¬ 
placed  from  time  to  time  with  fresh  asbestos  wool,  when 
the  efficiency  of  the  filter  will  vary,  so  that  the  filtering 
mechanism  cannot  be  sent  out  by  the  makers  as  tested  and 
warranted  to  be  efficient  in  its  filtering  capacity.  It  is  quite 
possible,  however,  that  this  material  may  come  into  use  when 
combined  with  some  rigid  supporting  material,  when  it  might 
present  certain  advantages  over  the  other  materials  at  present 
in  use. 

We  have  described  in  detail,  as  regards  each  filter,  the  rela¬ 
tive  ease  and  rapidity  with  which  it  can  be  cleansed,  and 
have  pointed  out  that  porcelain  is  not  so  easily  nor  so  per¬ 
fectly  cleansed  as  the  Berkefeld  material ;  the  latter  filter, 
however,  is  much  more  fragile,  and  unless  carefully  handled 
a  large  amount  of  breakage  may  result. 

Filtered  Water  to  be  Sufficient  to  Supply  All  Domestic 

Requirements. 

We  should  like  again  to  insist  upon  the  necessity  of  all  the 
water  required  for  domestic  purposes  being  filtered  where  it 
is  considered  necessary  that  the  water  to  be  used  for  drinking 
purposes  should  be  subjected  to  this  process,  and  that  this 
should  be  effected  with  as  little  trouble  as  possible,  other 
wise  the  person  or  persons  to  whom  this  duty  is  relegated 
may  be  tempted  to  neglect  the  filtration  of  the  water  to  be 
used  for  household  purposes.  If  the  water  supply  is  con¬ 
sidered  open  to  pollution,  and  accordingly  recognised  as  a 
source  of  danger,  all  the  water  consumed  must  be  subjected 
to  the  process  if  any  reliance  is  to  be  placed  on  it.  We  our¬ 
selves  have  had  occasion  to  observe  that  where  a  filter  has 
been  attached  to  a  pipe  the  servants  soon  learn  how  to 
disconnect  the  filtering  mechanism  so  as  to  obtain  quickly 
the  water  which  they  require,  and  thus  obviate  the  neces¬ 
sity  for  waiting  during  the  time  occupied  by  its  passage 
through  the  filter.  If  the  process  of  filtration  is  to  be  lelied 
upon,  as  in  the  case  of  waters  which  are  known  to  be  subject 
to  contamination,  the  filter  should  be  fixed  either  in  the 
cistern,  or,  if  attached  to  the  tap,  should  be  arranged  in 
such  a  manner  as  not  to  allow  of  its  being  tampered  with 
by  those  making  use  of  it. 

Use  of  Filters  in  Epidemics. 

We  have  in  this  report  kept  specially  in  view  the  suitability 
of  any  filter  to  be  used  continuously  for  the  filtration  of  water 
for  domestic  use,  but  we  may  here  refer  to  the  special  use  of 
filters  in  cases  of  emergency,  such  as  an  outbreak  of  epidemic 
typhoid.  We  have  seen  recently  in  the  cases  of  Maidstone 
and  Lynn  that  householders,  although  warned  to  boil  their 
water,  are  either  unable  or  unwilling  to  take  the  trouble  to 
carry  out  this  process  in  the  thorough  and  complete  fashion 
which  is  necessary  to  prevent  infection.  We  believe  that  in 


such  cases  perfect  filters,  such  as  some  of  those  we  have 
described,  have  for  this  purpose  an  important  sphere  of  use¬ 
fulness. 

Army  Field  Service  Filters. 

Through  the  kindness  of  the  late  Director-General  of  the 
Army  Medical  Department,  Sir  William  Mackinnon,  K.C.B., 
we  were  able  to  examine,  for  the  first  part  of  this  report,  the 
portable  service  filters  which  at  that  time  were  in  use.  It 
will  be  seen  on  reference  to  Part  I  that  none  of  these  portable 
service  filters  afforded  any  protection  against  waterborne  dis¬ 
ease;  Indeed,  in  our  opinion,  they  would  tend  to  Increase 
rather  than  to  diminish  the  risk  incurred  by  those  making 
use  of  them,  since  when  such  filters  had  once  been  charged 
with  contaminated  water  they  would  continue  for  some  time 
afterwards  to  discharge  the  disease  germs  into  the  “  filtered 
water.  That  this  view,  founded  upon  laboratory  experiments, 
was  not  without  justification  has  since,  we  believe,  been  indi¬ 
cated  by  the  history  of  an  epidemic  of  cholera  which  occurred 
in  one  of  the  regiments  of  our  army  in  India. 

To  come  down  to  more  recent  events,  it  is  probable  that 
the  use  of  an  efficient  filter  would  have  greatly  reduced  the 
number  of  cases  of  dysentery  In  the  troops  at  present  engaged 
on  the  Indian  frontier.  In  this  connection  Is  it  too  much  to 
suggest,  considering  how  great  are  our  interests  in  tropioat 
5  climates,  and  the  risk  of  acquiring  waterborne  disease  run  by 
so  many  of  our  race  In  these  regions,  that  it  is  desirable  that 
some  effort  should  be  made  by  those  In  authority  to  investi¬ 
gate  and,  if  possible,  recommend  some  practical  method  of 
meeting  this  ever-present  danger  ? 

Application  of  Results  Obtained. 

In  this  report  we  have  given  in  detail  the  results  of  experi- 
ments  with  different  filters  as  regards  their  power  of  prevent¬ 
ing  the  passage  of  disease  organisms,  and  have  also,  so  far  as 
possible,  indicated  the  rapidity  of  filtration  and  the  ease  or 
difficulty  with  which  they  can  be  cleansed  and  their  output 
renewed  in  the  case  of  the  respective  filters.  The  reliability 
of  the  latter  points  may  no  doubt  vary  under  different  condi¬ 
tions,  and  we  have  no  doubt  that  one  filter  may  be  better 
adapted  for  some  conditions  than  for  others.  We  have  not, 
however,  attempted  to  do  more  than  to  supply  the  data  upon 
which  water  engineers  and  those  interested  In  this  question 
of  water  filtration  may  determine  the  form  of  filter  best  suited 
for  their  purpose.  The  conditions  which  obtain  in  actual 
practice  are  no  doubt  in  many  respects  different  from  those 
which  have  come  into  operation  in  our  experiments.  Only 
experience  can  determine  which  of  the  filters  reported 
upon  are  best  adapted  for  domestic  purposes ;  and  should 
none  of  those  at  present  on  the  market  meet  these  require¬ 
ments  we  have  no  doubt  that  the  demand  for  such  an  article 
will  in  due  course  lead  to  the  want  being  supplied. 


IThU  Report,  together  with  that  on  nm-pretmre  filter,  publiehed  in  the  British  Medical  .  Journal,  member- dewier,  MW,  will  be 
reprinted  a,  a  pamphlet,  and  mil  he  obtainable  at  the  Office  of  the  British  Medical  Journal. 
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Gentlemen, — I  trust  that  you  will  condone  my  departure 
from  the  usual  valedictory  address  in  taking  as  my  subject 
one  which  I  believe  cannot  help  but  interest  all  who  are 
engaged  in  gynaecological  practice.  I  have  ventured  to  do 
this  for  several  reasons :  first,  because  I  happen  to  have  had 
considerable  experience  in  the  subject  of  ectopic  gestation, 
having  either  myself  operated  on,  or  seen  with  others,  close 
on  40  cases  ;  secondly,  because  I  have  certain  original  obser¬ 
vations  on  diagnosis  to  mention ;  and  thirdly,  because  I  have 
recently  heard  or  read  of  a  number  of  deaths  from  ectopic 
pregnancy  which  would  not  have  occurred  had  the  subject 
been  as  well  understood  by  the  profession  at  large  as  it  is  by 
the  Fellows  of  this  and  kindred  societies.  I  feel,  therefore, 
that  as  President  of  the  British  Gynaecological  Society,  I 
shall  be  taking  a  broader  view  of  the  responsibilities  of  my 
office  by  taking  up  a  subject  of  wider  interest  than  if  my 
remarks  were  simply  confined  to  the  session’s  work,  important 
as  it  has  been. 

The  subject  of  ectopic  pregnancy  is  of  no  less  scientific 
than  practical  importance,  for  not  only  does  it  offer  several 
problems  difficult  of  explanation,  but  from  its  frequent 
occurrence  and  its  alarming  and  dangerous  symptoms,  its 
3tudy  becomes  of  the  first  importance  both  to  the  general 
practitioner  and  to  the  operating  surgeon. 

It  is  a  curious  fact  that  in  every  female  mammal  above  the 
monotremes  there  is  a  portion  of  the  genital  canal  between 
the  abdominal  ostium  and  the  uterus,  in  which  under  normal 
conditions  the  impregnated  ovum  is  not  retained,  and  that 
its  lodgment  and  growth  in  this  situation  rarely  occur  except 
in  woman. 

Its  frequency  in  woman  may  be  the  result  of  desquamative 
salpingitis,  which  Mr.  Lawson  Tait — to  whom  we  owe  so 
much  in  this  special  line  of  work — says  is  always  present  in 
such  cases.  The  fact  of  there  nearly  always  being  a  history 
of  previous  menstrual  troubles,  and  often  of  serious  pelvic 
disease  before  the  ectopic  pregnancy  occurs,  tends  to  support 
this  view,  and  it  is  well  shown  in  the  record  of  my  cases 
handed  round  ;  though  in  one,  Case  2,  there  was  not  only  an 
entire  absence  of  any  such  history,  but  the  organs  them¬ 
selves  when  handled  and  the  tube  when  examined  after 
removal  showed  no  evidence  of  disease  other  than  the  one 
lor  which  operation  was  undertaken. 

Tubal  gestation  is  of  interest  also,  from  the  many  forms  it 
may  assume  and  the  many  accidents  that  may  occur  in  its 
3ourse,  these  varieties  being  mainly  dependent  on  the 
position  of  the  ovum  in  the  tube  as  well  as  on  the  site  of 
the  placenta.  I  have  endeavoured  to  show  in  the  chart  the 
probable  varieties  of  the  disease  that  may  be  met  with,  and 
pave  marked  by  an  asterisk  those  varieties  that  I  believe  I 
tiave  had  experience  of. 

Had  I  the  wish,  it  would  be  manifestly  impossible  in  a 
3hort  address  to  traverse  the  whole  field  in  so  extensive  a 
subject.  I  propose,  therefore,  to  make  some  remarks  on  my 
sases,  to  refer  to  certain  points  in  diagnosis,  and  to  consider 
me  or  two  details  in  treatment. 

Taking  the  list  as  a  guide,  it  will  be  noticed  that  the 
greater  number  of  cases,  Nos.  1  to  9,  come  under  the  regular 
;orm,  in  which  the  rupture  takes  place  into  the  peritoneal 
cavity  before  the  twelfth  week,  and  death  occurs  from  hsemor- 
•hage  unless  the  case  be  treated  surgically,  and  it  will  be 
seen  that  of  these  all  recovered  except  one,  who  was  operated 
)n  when  pulseless,  and  where  death  resulted  from  pulmonary 
“mbohsm  within  twenty-four  hours. 

The  next  most  frequent  class  in  the  list,  Nos.  16,  18,  20,  21, 
!2,  and  23,  where  the  primary  haemorrhage  is  recovered  from, 
nay  be  termed  subacute,  and  is  interesting  in  that  the  after- 
'ourse  is  so  very  variable.  The  bleeding  becomes  arrested  by 


plastic  peritonitis  throwing  out  a  barrier  of  lymph  whiclv 
causes  adhesions  of  the  contiguous  viscera,  thus  forming  a 
more  or  less  considerable  pelvic  tumour. 

These  cases  may  be  difficult  to  diagnose  unless  the  history 
be  carefully  taken,  but  as  a  rule  that  is  sufficiently  character¬ 
istic  to  give  the  key  to  the  situation.  Cases  16,20,  21,  22, 
and  23  are  good  examples  of  the  limitation  of  bleeding  by 
matting  of  intestines  and  omentum,  and  in  Cases  3,  5,  and  8 
the  occurrence  of  second  and  third  attacks  of  syncope,  pro¬ 
bably  marks  the  recurrence  of  fresh  haemorrhages.  Case  22 
is  a  forcible  example  of  one  of  these  cases  being  left  to  Nature 
for  six  weeks,  the  operation  having  at  last  to  be  undertaken 
with  a  pulse  of  145,  and  a  temperature  of  102°  ;  fortunately, 
however,  it  was  not  too  late. 

Nos.  14  and  17  are  instances  of  so-called  hsematosalpinx  in 
which  the  blood  had  been  poured  out  through  the  open  end 
of  the  tube,  either  from  death  of  the  ovum,  or  from  abortion 
into  the  peritoneum  through  the  abdominal  ostium. 

I  have  seen  and  operated  on  several  cases  of  suppuration  in 
the  pelvis,  in  which  the  history  and  the  character  of  the 
abscess  have  led  me  to  believe  that  the  cause  has  been  an 
extrauterine  gestation,  in  which  the  bleeding  has  become 
limited  by  adhesions  and  the  intraperitoneal  hsematocele  has 
afterwards  broken  down  into  pus,  but  the  difficulty  of  proving 
the  origin  has  led  me  to  leave  them  out  of  the  list.  In  Case 
10,  however,  the  history  of  an  ectopic  pregnancy  rupturing 
into  the  broad  ligament  and  of  the  hsematocele  breaking 
down  seems  so  clear  that  1  have  introduced  it  as  an  example. 
This  case  also  shows  how  a  false  stricture  of  the  rectum  may 
be  produced  by  effusion  into  the  left  broad  ligament,  and 
yet  completely  clear  up  when  the  collection  is  evacuated. 

Case  4  may  possibly  be  an  example  of  ovarian  pregnancy, 
but  if  so  it  was  at  an  extremely  early  stage  and  the  ovum  was 
not  found,  though  searched  for  in  the  blood  clot ;  moreover, 
the  tube  and  ovary  were  adherent,  so  that  even  had  the  ovum 
been  discovered,  the  proof  of  ovarian  gestation  would  not 
have  been  certainly  established.  It  is  of  interest  in  that  it 
occurred  in  a  patient  on  whom  I  had  operated  on  account  of  a 
ruptured  ectopic  gestation  on  the  opposite  side  four  months 
previously. 

Case  3  exemplifies  apparent  recovery  after  the  first  rupture, 
then  secondary  rupture  of  the  false  gestation  sac  and  fatal 
haemorrhage  saved  by  operation.  No.  11,  which  came  under 
my  care  for  cystitis,  presents  several  interesting  points.  The 
patient,  then  single,  was  in  the  hospital  in  York  twenty-five 
years  before,  and  excited  considerable  interest,  as  although 
pregnancy  was  diagnosed,  she  denied  it,  and  apparently 
proved  herself  in  the  right  at  the  time,  as  labour  never  super¬ 
vened.  She  passed  through  a  tardy  abdominal  illness,  but 
was  well  enough  to  marry  four  years  after,  and  remained  well 
until  cystitis  developed.  On  sounding  the  bladder  I  felt  a 
solid  body,  and  after  dilating  the  urethra  I  removed  a  number 
of  bones  belonging  to  a  lithopaedion,  the  sac  of  which  I  could 
feel  bimanually  in  the  pelvis.  By  means  of  a  scoop  and  a 
syringe  I  was  able,  under  ether,  to  empty  the  sac,  and  the 
patient  recovered,  and  was  well  ten  years  later. 

Diagnosis. 

In  all  the  acute  cases  that  I  have  seen  there  has  been  no 
difficulty  in  making  a  diagnosis,  the  symptoms  having  been 
pathognomonic.  These  were  a  sudden  pelvic  pain  followed  by 
faintness  of  varying  degrees,  even  to  extreme  collapse ;  the 
history  of  one  or,  perhaps,  two  missed  periods,  and  usually 
the  appearance  of  a  slight  metrorrhagia,  with  at  times  the 
passing  of  decidual  membrane.  On  pelvic  examination  the 
uterus  was  usually  found  tilted  over  to  the  normal  side,  and 
a  soft  doughy  swelling  could  be  felt  at  the  site  of  disease. 
The  special  symptoms  to  which  I  would  draw  attention  are  : 

1.  Superficial  dulness  on  percussion  over  the  pubes  and  in 
either  flank,  which  on  deeper  percussion  gives  a  resonant 

2.  A  thrill  in  the  same  regions  on  gently  flicking  with  the 
finger  nail,  though  no  ordinary  .signs  of  fluctuation  can  be 
felt. 

3. '  A  symptom  which  I  believe  has  not  been  hitherto  de¬ 
scribed.  On  turning  the  patient  over,  the  dulness  in  the 
flank  then  uppermost  persists  for  some  little  time,  but  gradu¬ 
ally  disappears  in  a  way  which  I  have  never  found  in  the 
case  of  any  other  fluid  than  blood  in  the  peritoneal  cavity. 
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Table  of  23  Operations  for  Extrauterine  Gestation. 


Date. 


27/4/91 


Initials. 


Mrs.  F. 


23/12/91 


Mrs.  H. 


22/2/92 


3/4/92 


29 


O 

"  P. 


£  - 
>  o 

in  m 


History. 


23 


Mrs.  C. 


32 


Mrs.  H. 


18/8/92 


6  19/3/96 


9  23/11/97 


*3 


J4 


*5 

16 


17 


6/10/96 


Mrs.  S. 


24 


Condition  when  seen  by  Operator. 


Previous  good  health;  2  children,  last 
2  years  before ;  one  missed  period, 
2  weeks  ;  sudden  pain  and  collapse 
in  railway  station ;  carried  home  to 
bed ;  slight  metrorrhagia 
Regular  in  menses,  and  well  up  to  3 
weeks  before  seizure,  when  began  to 
have  pain  on  right  side  of  pelvis ; 
missed  period ;  sudden  pain  and  col ■ 
lapse  while  at  breakfast ;  slight 
metrorrhagia  and  membrane  passed 
Rupture  sixth  week  from  last  period: 
sudden  seizure  while  going  to 
church  ;  collapse  ;  partial  recovery 
on  removal  to  bed,  and  then  second 
attack  24  hours  after  first;  slight 
metrorrhagia 

Sudden  seizure  with  faintness  after 
period  missed  few  days 


Seenin  collapse  some  hours  after; 
uterus  slightly  pushed  to  the 
right 


3° 


Mrs. 
E.  M. 


32 


Mrs.  G. 


2/3/97 


4/6/80 


4/5/87 


15/9/89 


21/9/90 


10/11/90 


u/12/90 

19/12/90 


Mrs.  C. 


34 


28 


Mrs.  B. 


3° 


Mrs.  B. 


26 


Mrs.  M. 


42 


Mrs.  R.  S 


Mrs.  W. 


Mrs.K.C, 


Mrs.  A.F. 
Mrs.  S.  H 


H 


29 


31 


26 


3° 


1 i/5/93 


Mrs.  T. 
Jewess. 


26 


Operation. 


Abdomen  full  of  blood  andclots  ; 
left  ruptured  tube  removed;  lav¬ 
age  ;  drainage 


R 


Seen  within  2  hours;  pulseless: 
fulness  on  right,  and  uterus 
tilted  to  left 


Abdomen  full  of  blood  andclots, 
right  ruptured  tube  removed; 
lavage ;  drainage 


Pulse  140;  no  tumour  felt;  fluctua¬ 
tion  in  abdomen ;  sanguineous 
vaginal  discharge 


Six  weeks  since  last  period,  slight 
show  soon  after  period  missed ;  first 
attack  2  days  before  I  saw  her  ;  par¬ 
tial  recovery ;  second  attack  12 
hours  before  my  visit ;  metrorrhagia 
Menses  normal  up  to  January,  when 
last  period ;  end  of  February  menses 
appeared,  and  membrane  passed 
with  pain,  and  later  some  faintness 


Large  blood  cyst  in  neighbour¬ 
hood  of  ovary,  which  was  joined 

up  to  open  end  of  Fallopian  tube ; 
tumour  felt  on  bimanual  exami¬ 
nation 

Collapsed  and  pulseless ;  left 
tube  size  of  small  orange,  rup¬ 
tured  in  middle  ;  fluctuation  in 
abdomen 


Operation  32  hours  after  first  rup¬ 
ture;  6  hours  after  second  attack; 
left  tube  ruptured  close  to 
uterus;  removal;  lavage;  drain 
age 


R 


After-History. 


Now  well. 


Now  well. 


R 


Appendage  removed ;  question¬ 
able  ovarian  form  of  ectopic  ges¬ 
tation 


R 


One  missed  period  ;  sudden  attack  of 
syncope,  with  pelvic  pain  thought 
to  be  peritonitis 


Operation  48  hours  after  firstrup- 
ture  ;  abdomen  full  of  blood ;  re¬ 
moval  of  left  tube;  lavage;  drain¬ 
age 


Now  well. 


Well 


D 


Swelling  to  right  of  and  behind 
uterus ;  faintness  just  before 
operation 


Salpingitis  and  ovaritis  years  before  ; 
never  pregnant ;  one  period  missed 
six  weeks ;  sudden  faintness  and 
pain  three  days  before  my  seeing 
her;  second  attack  day  before 
One  child  4  years  old  ;  metrorrhagia 
or  leucorrhcea  ever  since  lastperiod, 
six  weeks  previously 


Rapid  pulse;  distended  abdo¬ 
men  ;  fluctuation  in  abdomen ; 
uterus  tilted  to  right ;  os  soft 
and  patulous;  slight  vaginal  dis¬ 
charge 

Free  fluid  in  abdomen;  pulse 
rapid ;  no  temperature  ;  tumour 
felt  on  left,  and  uterus  pushed 
over  to  right 


Missed  period  soon  after  marriage; 
sudden  pain  in  nelvis  and  collapse 
followed  by  discharge  of  blood  and 
membrane;  formation  of  hremato- 
cele  in  left  broad  ligament 


The  tube  had  just  ruptured  on 
the  peritoneal  aspect,  and  was 
bleeding  freely;  the  ovum  was 
found  in  the  tube  intact ;  much 
blood  free  in  pelvis 
Abdomen  containing  free  blood  ; 
clots  in  large  quantity;  ruptured 
left  tube  removed;  lavage;  drain¬ 
age 


R 


Operation  36  hours  after  rupture; 
recovery  from  initial  collapse 
and  recurrence  of  fainting;  pulse 
130 


Abdominal  tumour  with  amenor- 
rhcea  25  hours  before;  pregnancy 
diagnosed,  but  no  labour  followed  ; 
abdomen  gradually  got  less ;  7 
years  bladder  symptoms 
Dysmenorrhoea  since  marriage  5 
years  before  ;  probably  gonorrhoea; 
amenorrhoea  3  months;  sharp  pel¬ 
vic  pain  followed  by  painful  men¬ 
struation 

Dysmenorrhoea  and  dyspareunia  for 
five  years,  since  birth  of  child; 
pelvic  pain  and  two  missed  periods 


H 


Tumour  on  left  of  pelvis  reaching 
into  abdomen  ;  tender  on  pres¬ 
sure  ;  fever ;  Douglas’s  pouch 
filled  up  ;  rectum  surrounded  ; 
illness  extending  over  several 
months 

Hard  pelvic  tumour  felt  at  lower 
part  of  abdomen,  and;bimanu- 
ally  felt  close  to  and  fixed  to 
uterus 


Seriously  ill  with  great  pelvic 
distress ;  tumour  on  left  of 
uterus ;  uterus  anteflexed  and 
pushed  to  right 


History  of  gonorrhoea  followed  by 
dssmenori  hcea  and  continued  pel 
vie  distress ;  one  period  missed 


Severe  pain  ;  eysmenorrhcea,  then 
period  of  amenorrhoea 


H 


Menses  ceased  end  of  October;  six 
weeks  later  while  at  work  faintness 
and  pelvic  pains  ;  2  days  after, 
second  attack;  2  weeks  after,  third 
severe  attack,  and  then  blood  and 
membrane  passed 
Confined  15  months  before  and 
suckled  child  ;  meDses  had  never 
reappeared ;  12  weeks  before  ad 
mission  sudden  pain  and  c  ollapse, 
together  with  appearance  of  menses 
which  continued 


Abdomen  full  of  blood  ;  left  tube 
size  of  Tangerine  orange,  rup¬ 
tured  and  bleeding  ;  ovum  still 
in  tube  ;  removal;  lavage  ;  drain 
age 

Operated  on  for  me  by  Mr.  W.  H. 
Thompson  36  hours  after  rup 
ture  ;  about  3  pints  of  blood  free 
in  peritoneum ;  ruptured  tube 
removed ;  abdomen  washed  out 
and  drained 
Abscess  of  left  broad  ligament 
opened  up  and  drained ;  blood 
clots  with  pus  in  abscess  sac 


Sudden  from 
pulmonary  em¬ 
bolism  16  hours 
fter  operation. 


Cure. 


R 


Well. 


R 


R 


R 


Well. 


Cure. 


Well  now. 


Urethra  dilated  and  bones  ex¬ 
tracted  from  foetal  sac  through 
bladder  ;  bladder  and  foetal  sac 
washed  out ;  drainage 


Foetal  blood  cyst  in  left  broad 
ligament,  size  of  hen’s  egg,  with 
ovary  and  tube  adherent;  re¬ 
moval 


Tumour  on  right  of  uterus  dia¬ 
gnosed  as  extrauterine  gesta¬ 
tion ;  operation  declined;  sud¬ 
den  pain  followed  by  syncope; 
pelvic  hsematocele  developed 
Tumour  felt  on  left  of  uterus; 
great  pelvic  distress  and  marked 
tenderness  on  bimanual  exami¬ 
nation 


Great  pelvic  distress ;  invalid 
ism  ;  fixed  tumour  on  left  of 
uterus 

Pelvic  tumour;  uterus  pushed 
to  left;  tender  abdomen;  pro¬ 
found  ansemia 


Tumour  size  of  orange  felt 
through  abdominal  wall,  on 
right  of  uterus  ;  per  vaginam  this 
felt  to  be  separated  from  uterus, 
though  close  to  it ;  os  patulous 


R 


R 


Hsematoceie  absorbed  very  gra¬ 
dually,  and  convalescence  pro 
longed 


Left  tube  filled  with  blood  clot, 
and  ovary  and  tube  adherent  ■ 
probably  abortion 
membranes,  but  no 
moval 

Left  hsematosalpinx  removed 


in  tube 
foetus ; 


re 


Quite  well  some 
years  later. 


Quite  well  since. 


R 


Well  now. 


R 


Quite  well  since. 


blood  clot  and  membrane,  but 
no  foetus  found 

Large  blood  clot  filling  pelvis  ; 
right  tube  ruptured  f  inch  in 
longitudinal  axis  ;  right  append 
age  removed 


Right  tube  removed  with  mass  of 
blood  clot  surrounding  it ;  tube 
unruptured,  the  blood  having 
evidently  escaped  from  the  open 
ostium ;  probably  an  abortion 
from  the  end  of  the  tube  ;  much 
lymph  with  the  blood  clot ; 
decidua  in  tube 


R 


Quite  well  si  nee 


Well  some  time 
after. 


Cure 
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Table  of  23  Operations  for  Extrauterine  Gestation. — ( Continued ). 


Date. 


18  — 


Mrs  L.  V. 


19 


23/7/96 


18/2/97 


20/5/97 


22/7/97 


23 


22/10/97 


Initials 


26 


Mrs.P.R. 


Mrs.H.L. 


Mrs.E.C 


Mrs. 
M.  H., 
Armley 


Mrs.  S. 


o  d 
©*3 

>  o 

Lj  HH 


H 


33 


37 


39 


29 


26 


H 


H 


History. 


Condition  when  seen  by  Operator. 


One  child  3  years  before ;  gonor¬ 
rhoea  ;  dysmenorrhoea ;  one  period 
missed ;  severe  abdominal  pains, 
followed  by  collapse  and  recovery, 
and  later  seme  repetition  of  attacks 
extending  over  6  weeks 


Douglas’s  pouch  and  pelvis  filled 
by  soft  swelling,  which  sur¬ 
rounded  the  uterus  ;  os  soft  and 
exuding  purulent  sanguineous 
discharge 


Four  children  ;  menstruation  regu¬ 
lar  up  to  7  weeks  before,  then 
missed  1  week,  when  menses  com¬ 
menced  and  membrane  passed, 
since  which  time  pelvic  pain  and 
metrorrhagia 

Ten  children ;  last  four  years  ago  ; 
missed  period  at  end  of  November  ; 
pelvic  pain  with  collapse  middle 
of  December ;  menses  then  com¬ 
menced;  between  that  time  and 
operation  she  had  several  fainting 
seizures  with  pain 

One  miscarriage  at  age  of  19  ;  3  years 
before,  severe  abdominal  and  pelvic 
pain ;  March  29th,  sudden  pelvic 
pain  and  collapse  April  10th,  22nd, 
27th,  and  May  1st  similar  attacks 
with  increased  pain  in  left  side  of 
pelvis  :  metrorrhagia  continuous 

One  child  2  years  before ;  dysmenor- 
rhcea ;  two  missed  periods,  then 
great  pain  and  faintness  ;  abdomen 
became  distended,  and  a  pelvic 
abdominal  tumour  developed ;  ex¬ 
acerbations  of  pain  and  several  faint¬ 
ing  attacks ;  rapid  pulse  and  in¬ 
crease  of  temperature :  metror 
rhagia  and  offensive  discharge 

Six  years  before  had  pelvic  sym¬ 
ptoms,  9  weeks  before  had  sudden 
abdominal  and  pelvic  pains,  fol¬ 
lowed  by  haemorrhage  from  uterus ; 
pelvic  distress  and  uterine  haemor¬ 
rhage 


Os  patulous ;  distended  left  tube 
felt ;  uterus  enlarged,  but  freely 
movable 


Os  patulous  and  Douglas’s  pouch 
full  ;  soft  tumour  in  pelvis 
around  uterus 


Uterus  surrounded  by  soft 
tumour,  and  Douglas’s  pouch 
filled  up ;  great  tenderness 


Abdomen  distended  and  tender  : 
pelvic  tumour  extending  nearly 
up  to  umbilicus ;  uterus  fixed  ; 
pulse  140  to  150;  temperature 
1020  to  1030 ;  os  patulous  ;  offen¬ 
sive  purulent  sanguineous  dis 
charge 


Operation. 


Ruptured  Fallopian  tube,  with 
haemorrhage  into  broad  liga¬ 
ment,  and  into  abdomen ;  limi¬ 
ted  by  intestines  and  omentum 


Left  Fallopian  tube  occupied  R 
by  ovum  removed  ;  ostium 
of  tube  patulous  and  bleed¬ 
ing  into  abdomen  :  tube  un¬ 
ruptured ;  clots  in  peritoneal 
cavity 

Sac  containing  blood  clot  in 
pelvis  limited  by  intestines  and 
omentum :  ruptured  tube  in 
centre  of  mass,  and  ovum  found 
in  centre  of  clot 


R 


After  History. 


Pelvis  filled  with  blood  clot,  and 
on  left  of  uterus  ruptured  tube 
with  placenta  in  it ;  on  clearing 
the  tube  it  was  still  bleeding 


Pelvis  filled  with  blood  clot 
breaking  down,  and  offensive 
left  tube  ruptured,  and  contain 
ing  placenta  ;  much  matting  of 
intestines  and  omentum;  tube 
ligatured  off  and  removed 
abdomen  cleared  and  drained 


Pelvic  and  abdominal  tumour 
surrounding  uterus  ;  marked 
tenderness  and  Douglas’s  pouch 
filled  up  ;  os  patulous  ;  san¬ 
guineous  discharge  ;  pulse  rapid,1 
and  some  fever 


R 


Good  recovery 
from  operation, 
but  3  months 
later  hadgonor- 
hoaal  pyelitis 
following  cyst¬ 
itis  and  other 
troubles 
Cure. 


Cure, 


R 


R 


Cure. 


Now  quite  weli. 


Blood  clot  in  pelvis  with  pla¬ 
cental  remains  ;  both  tubes  and 
ovaries  diseased,  but  left  rup 
tured ;  removal ;  drainage 


R 


Well, 


I.— Ovarian  (not  proved). 


Schema  of  Ectopic  Gestation. 

II.— Tubal. 


In  outer  third. 


All  the  varieties  which 
occur  in  the  middle 
third  of  the  tube,  ex¬ 
cept  rupture  into  the 
broad  ligament. 


Abortion  through  open  end  of 
tube  into  peritoneum  or  into 
ovarian  hydrocele;  ending  in 
recovery  or  in  death  from 
hmmorrhage  or  peritonitis 
(hsematosalpinx). 


In  middle  third. 


In  inner  third— that 
is,  within  wall  of 
uterus;  tubo- 
uterine  or  inter¬ 
stitial. 


May  rupture  into  peritoneum  May  rupture  into 
causing  death  by  heemor-  uterine  cavity 

rhage  eighth  to  twentieth  and  be  dis- 

week.  charge.d  per 

vaginam. 


Questionable  if  ever 
goes  to  full  time, 
in  uterus— that  is, 
after  primary  rup¬ 
ture. 


Primary  rupture  into  peri¬ 
toneum,  and  death  from 
haemorrhage  before 
twelfth  week  unless  sur¬ 
gically  treated, 

* 


The  foetus  may  live  and  de¬ 
velop  in  broad  ligament, 
and  be  removed  at  viable 
period  (broad  ligament 
gestation). 

» 


I 

Very  early  primary  rup¬ 
ture  ;  moderate  he¬ 
morrhage.  Recovery 
not  proved,  but  pro¬ 
bable. 

* 


Hematocele  of  broad 
ligament  and  death  of 
ovum.  Recovery  by 
absorption. 


ft 


Primary  rupture  into 
abdomen,  with  sub¬ 
sequent  suppuration 
and  peritonitis. 


Rupture  into  broad 
ligament. 


Rupture  into  abdomen  ; 
limitation  of  bleeding 
by  matting  of  intes¬ 
tines. 

* 


Very  early  apoplexy, 
and  death  of 
ovum  without 
rupture  (hemato¬ 
salpinx). 

* 


Hematocele  suppurat¬ 
ing  and  causing 
pelvic  abscess. 


Lithopedion.  Secondary  rupture  of 

gestation  sac  and  death 
from  hemorrhage  or 
peritonitis. 


* 


Secondary  rupture 
and  development 
of  foetus  in  intes¬ 
tines,  even  to  full 
period  (abdominal 
pregnancy). 


Permanent  lithopedion, 
which  may  remain 
quiescent. 


Lithopedion  suppurating  after  remaining 
quiescent  for  years,  leading  to  serious 
disturbance,  and  death  if  not  removed. 


The  accompanying  schema  shows  at  a  glance  the  varieties  of  the  disease  that  may  be  met  with,  giving ritmimim1-  ^he^ihddle  °third  h^cmly*  partly 
seems  convenient  to  divide  the  tube  into  thirds,  as  the  outer  third  is  completely  invested  by  the  peritoneum,  the  Ure  of  the  tube  usually 
invested,  and  has  the  mesosalpinx  below:  while  the  inner  third  is  placed  in  the  uterine  wall.  In -the 

occurs  in  the  third  to  the  tenth  week,  rarely  beyond  the  twelfth  ;  but  in  the  inner  third  it  may  not ,  occur  until  the  fifth  monl th.  in« 
arrangement  forms  the  basis  for  the  classification  which  is  shown  in  the  chart.  I  have  marked  with  an  asterisk  all  the  varieties  tnat  1  Deiieve  r  ua  c 
seen,  either  under  my  own  personal  care  or  in  the  hands  of  colleagues. 
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4.  In  one  case,  related  to  me  by  my  colleague  Mr.  Jessop, 
the  liver  dulness  had  entirely  disappeared,  apparently  owing 
(a)  to  the  liver  having  become  diminished  in  size  from  the 
loss  of  blood,  and  (ft)  to  the  bowels  having  been  pushed  up  by 

the  effusion  of  blood  in  the  pelvis.  _ 

In  nearly  all  the  cases  there  was  dysmenorrhcea  for  some 
time  before  the  catastrophe,  and  in  several  the  pain  of  tne 
pregnant  tube  led  the  patients  to  seek  advice  before  rupture 
occurred. 

In  three  cases  I  made  the  diagnosis  of  tubal  pregnancy 
before  rupture ;  in  one,  Case  13,  the  rupture  occurred  into  the 
broad  ligament,  and  after  a  long,  tedious  illness  the  patient 
recovered  without  operation.  In  another,  Case  19, 1  removed, 
the  unruptured  tube  containing  the  ovum  ;  and  in  a  third, 
Case  6,  I  made  the  diagnosis  and  arranged  to  operate,  and  the 
rupture  actually  occurred  on  the  way  to  the  operating  theatre, 

where  I  removed  the  tube  still  bleeding. 

In  the  class  of  cases  not  seen  until  some  time  after  the 
first  rupture,  the  presence  of  a  painful  tumour  fixing  the 
uterus,  often  more  marked  at  one  side,  usually  filling  up  the 
pouch  of  Douglas,  and  sometimes  reaching  above  the  pelvic 
brim,  when  taken  with  the  presence  of  metrorrhagia,  the 
passage  of  decidual  membrane,  and  the  characteristic  onset 
following  on  previous  dysmenorrhcea  with  one  or  two 
missed  periods  will  usually  lead  to  a  right  conclusion. 

Treatment. 

Had  it  not  been  that  quite  recently  I  saw  the  report  of  a 
fatal  case  of  ectopic  pregnarcy  in  which  a  surgeon  was  called 
in  but  declined  to  operate  because  of  the  collapsed  condition 
of  the  patient,  I  should  not  have  thought  it  worth  while  to 
remark  on  the  treatment  of  these  cases,  as  I  think  we  are 
nearly  all  agreed  that  the  arrest  of  haemorrhage  by  the  liga¬ 
ture  and  removal  of  the  bleeding  tube  should  always  be 
adopted  when  the  rupture  has  taken  place  into  the  peritoneal 
cavity. 

A  reference  to  my  table  of  cases  will  show  that  three  of  the 
patients  were  pulseless  at  the  time  of  operation,  and  in  all 
three  a  pulse  had  returned  at  the  wrist  before  the  operation 
was  finished,  doubtless  due  to  transfusion  through  the 
peritoneum  by  the  absorption  of  the  saline,  solution  used 
in  washing  out  the  abdominal  cavity  to  clear  it  of  blood  and 

clot.  .  ,,  ... 

My  former  remarks  will  show  that  I  believe  there  will 
seldom  be  any  doubt  in  diagnosis,  but  even  if  there  should 
be,  it  is  infinitely  better  to  make  a  small  exploratory  incision 
in  the  middle  line  than  to  stand  idly  by  and  allow  the 
patient  to  die  of  haemorrhage  when  the  simple  application  of 
a  ligature  could  save  her  life.  Such  an  exploratory  operation 
need  not  necessarily  open  the  abdomen,  as  in  case  of  intra- 
peritoneal  haemorrhage,  the  blood  shows  through  on  exposing 
the  parietal  peritoneum. 

Even  where  the  patient  has  partly  recovered  from  the  first 
haemorrhage  I  would  urge  operation,  since  a  second  haemor¬ 
rhage  may  at  any  moment  occur  and  prove  fatal  before  opera¬ 
tion  can  be  arranged.  Where  rupture  has  occurred  into  the 
broad  ligament,  operation  is  not  called  for,  unless  the  haemor¬ 
rhage  be  very  excessive,  or  unless  at  a  later  stage  it  ends  in 
suppuration. 

When  it  is  borne  in  mind  how  fatal  this  accident  is,  and 
what  a  terrible  condition  the  patient  usually  is  in  when  the 
surgeon  arrives,  it  is  as  astonishing  as  it  is  gratifying  to  know 
that  the  operation  is  so  safe  and  satisfactory.  For  instance 
had  it  not  been  for  the  accidental  death  from  pulmonary 
embolism  in  a  patient  pulseless  when  operated  on,  I  should 
have  been  able  to  record  an  uninterrupted  series  of  recoveries; 
as  it  is,  the  one  death  in  23  only  gives  a  mortality  of  4.3  per 
cent. 


CONSERVATION  OF  THE  OVARY  IN  HYSTER¬ 
ECTOMY  AND  HYSTERO-MYOMECTOMY. 

By  HOWARD  A.  RELL\,  M.D., 

Professor  of  Gynaecology  and  Obstetrics  in  the  Johns  Hopkins  University 

Professorot  GynffiC0ngy>bStetrician  tQ  t]  Johns  Hopkins  Hospital, 
y  6  Baltimore,  Md. 


A  cheque  for  ^10,000  has  been  publicly  handed  over  to  the 
Leicester  Infirmary  by  Mr.  Councillor  Herbert  Marshall  as  a 
Jubilee  endowment  to  the  institution.  The  amount  was 
wholly  raised  by  Jubilee  subscriptions  at  the  instance  of 
Mr.  Marshall,  ex-May  or  of  the  borough.  This  sum  has  been 
augmented  by  over  ^2,500  raised  by  a  bazaar  promoted  by 
the  Duchess  of  Rutland,  the  Countess  of  Warwick,  and 
others,  as  well  as  by  largely  increased  annual  subscriptions. 


»  What’s  in  a  name  ?  ”  is  a  question  often  asked,  with  the 
implied  answer  that  the  name  is  really  of  no  importance  at 
all  and  vet  nothing  has  done  more  to  perpetuate  bad  surgery 
than  ill-chosen  names.  For  example,  the  names  “cystoce  e 
and  “  rectocele”  given  to  the  prolapsing  soft  tissues  of  the 
anterior  and  posterior  vaginal  walls  have  been  the  causes  of 
innumerable  operations  upon  these  inoffensive  parts  of  the 
anterior  and  posterior  vaginal  walls,  while  the  real  injury 
which  let  them  protrude  lay  at  the  vaginal  outlet ,  in  like 
manner,  the  name  “prolapse  of. the  womb”  given  to  the 
hernia  (“  sacropubic”)  at  the  inferior  strait  has  been 
responsible  for  many  useless  operations  for  the  removal  of 
thePprolapsing  uterus,  curing  the  ailment  only  m  name,  and 
losing  sight  of  the  fact  that  a  patient  with  a  vaginal  pouch 
hanging  out  between  her  limbs  was  no  better  off  even  if  the 

UtOrn  1 the^otheJ  hand,  I  feel  that  much  has  been  lost  to  the 
surgical  world,  and  the  progress  of  the  conservative^  treat¬ 
ment  of  the  pelvic  disorders  of  women  retarded  by  the 
changing  of  a  name  given  by  the  older  anatomists,  with 
remarkable  insight,  to  the  essential  female  organs  of  sex, 
from“  testes  muliebres”  to  that  of  “ovaria”  or  “ovaries” 
and  so  losing  sight  of  the  homology  between  these  glandu  Isr 
organs  in  th!  male  and  in  the  female.  Had  the  older  proper 
name  of  the  ovaries  been  kept,  and  were  they  to-day  callta 
“testes”  instead,  radical  executive  surgery  would  have 
advanced  far  more  slowly,  and  would  .^ver  have  gone  so  far 
as  the  well-known  conservatism  with  which  the  male  is 
treated  would  then  inevitably  have  been  reflected  upon  the 

gySh-( Spender  Wdls  struck  the  first  telling  blow  in  favour  0 
conservatism  in  his  Ovarian  and  Uterine  Tumours  (London. 
1882,  p.  342)  when  he  reported  1,000  cases  of  ovariotomy  in 
tabular  form,  in  which  the  ovariotomy  was  umlateral-that 
is,  one  ovary  was  left,  in  228  women  who  survived  the  opera- 
tion  and  were  under ’40  years  of  age;  .20 of  the  228 worn® 
bore  230  children,  very  nearly  an  average  of  2  children  to 
each  woman.  Of  the  women  over  40  years  of  age  there  were 
four  who  bore  children.  C.  Schroder1  by  the  resection  of  the 

ovaries;  A.  Martin,2  in  the  resection  of  ovaries  and  opening 
closed  tubes  ;  and  Dr.  W.  M.  Polk3  by  his  repeated  demon¬ 
strations  and  earnest  insistence  upon  the  possibility  ol 
restoration  of  function  in  diseased  adherent  tubes 
ovaries,  and  of  the  functional  value  of  opened  and  ampu¬ 
tated  tubes,  have  in  later  days  laid  the  foundation  stonf^  for 
the  important  conservative  gynaecological  work  in  the  imme 

C.  Schroder,  in  a  spirit  of  ultra-conservatism,  stated  that 
one  of  his  reasons  for  the  preservation  of  part  of  an  ovary 
was  to  retain  the  function  of  ovulation,  even  if  it  were 
accompanied  by  but  a  theoretical  possibility  of  conception. 

We  are  now  beginning  to  realise  that  so  long  as  the  cychca 
changes  of  menstruation  persist  they  hold  most  important 
fundamental  relations  to  the  well-being  of  the  b°dy  at  la.r8®  ’ 
and  while  we  are  as  yet  unable  to  state  what  is  dennite  y 
accomplished  by  the  act  in  the  way  of  excretion,  or  i  s 
fluence  on  metabolism,  we  do  know  only  too  well  that 
sudden  artificial  induction  of  the  menopause  is  often  a  source 
of  extreme  and  lasting  discomforts.  f 

There  is  a  growing  conviction  that  the  ovary  belongs 
the  same  group  of  organs  as  the  thyroid,  thymus,  and  pmea 
glands,  and  that  in  addition  to  its  function  of  ovulation,  it 
secretes  a  substance  which  is  absorbed  and  consumed  in 
animal  economy,  and  which  is  necessary  to  it  in  retaining 
phvsiological  balance.4  Martin5  says  :  , 

“It  is  probable  that  the  ovaries,  like  the  liver  ana 
thyroid  gland,  modify  the  blood  circulating  thro  g 
them,  and  add  to  the  blood  some  peculiar  product  01 
their  metabolism.  It  may  be  that  some  01  the  climac 
symptoms  are  due  to  the  loss  of  this  substance  from 
system.” 
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An  active  principle  called  “  spermin,”  found  in  sperm 
fey  Schreiner  in  1878,  has  been  found  in  the  thyroid  and 
thymus  glands,  and  in  the  spleen,  ovaries,  testes,  and  blood, 
from  all  of  which  it  has  been  extracted  in  the  form  of  an 
insoluble  spermin  phosphate. 

A.  Poehl6  has  elaborately  studied  this  product,  and  found 
it  in  both  the  male  and  the  female  reproductive  organs,  and 
as  a  normal  physiological  constituent  of  the  prostate, 
testicles,  ovaries,  thyroid,  thymus,  pancreas,  and  spleen,  as 
well  as  in  the  blood.  The  crystals  of  spermin  were  separated 
from  the  semen  in  a  form  similar  to  the  Charcot-Leyden 
crystals  of  Boettcher,  with  which  they  were  for  a  long  time 
contused.  Spermin  is,  as  A.  Gautier  has  declared,  a  leuco- 
maine,  believed  up  to  now  to  be  a  product  of  the  retrogressive 
metamorphosis  of  an  albumen,  either  injurious  or  indifferent 
to  the  organism  ;  evidences  now  in  hand,  however,  go  to  show 
that  spermin  possesses  most  valuable  functions  in  connection 
with  the  activities  of  living  beings,  and  the  spermin  secret¬ 
ing  and  elaborating  organs  may  be  called  the  “apothecaries” 
•of  the  body,  secreting  many  important  medicaments,  much 
more  active  and  more  accurately  representing  its  true  wants 
under  varying  conditions  than  artificially  administered 
drugs. 

Spermin  is  an  active  oxidising  agent,  assisting  by  its  cata¬ 
lytic  action  in  restoring  the  oxidising  power  of  the  blood 
without  having  recourse  to  the  oxygen  derived  from  the  air. 
Spermin  has  also  shown  a  favourable  action  when  given  to 
patients  suffering  from  diabetes,  scurvy,  etc.,  in  which  such 
auto-intoxications  are  manifestly  the  result  of  an  accumula¬ 
tion  of  retrograde  products.  Injected  subcutaneously  it 
acts  as  a  physiological  tonic  in  all  kinds  of  depressed 
conditions  such  as  neurasthenia,  anaemia,  etc.  Poehl  de¬ 
clares  that  it  increases  the  nitrogenous  excreta  of  the 
kidneys.  Its  action  is  enhanced  by  the  alkaline  condition  of 
the  blood. 

More  positive  evidence  for  an  internal  secretion  of  the 
■ovary  are  the  experiments  on  bitches  made  by  G.  E.  Curatulo 
and  L.  Tarulli.7  These  authors,  after  regulating  the  diet  of 
the  animals  until  a  certain  average  quantity  of  nitrogenous 
materials  and  phosphates  were  excreted  daily,  removed  the 
ovaries.  In  each  experiment  they  found  the  phosphates  in 
the  urine  greatly  and  permanently  reduced  in  quantity ;  in 
one  case  where  the  nitrogenous  materials  averaged  9.93  g. 
and  the  phosphates  1.50  g.,  a  series  of  daily  observations  was 
continued  over  three  months,  and  demonstrated  the  fact 
that,  while  the  nitrogen  remained  about  the  same  in  quantity, 
the  phosphates  decreased  down  to  0.60  g. 

The  experiments  of  Curatulo  and  Tarulli  would  go  to 
explain  the  utility  of  castration  for  the  relief  of  osteomalacia, 
by  permanently  diminishing  the  excretion  of  the  lime  salts 
which  form  the  solid  elements  of  the  bones.  Associating 
Curatulo’s  results  with  the  evidence  given  by  Poehl  of  the 
high  oxidising  power  of  “spermin,”  we  may  ascribe  the] 
effects  of  castration  in  decreasing  the  phosphates  in  the 
urine,  not  to  the  lessened  quantity  taken  in  the  food  but  to 
a  diminished  oxidation  of  the  organic  phosphates  contained 
in  the  tissues,  which,  combined  with  earthy  bases,  are  finally 
deposited  in  the  bones  in  the  form  of  calcium  and  magnesium 
phosphates. 

Routh8  gives  further  important  evidence  of  the  existence 
of  an  internal  ovarian  secretion  in  citing  Dr.  Airstoff’s  in¬ 
vestigations,  which  show  that  when  one  ovary  is  removed  in 
a  rabbit  the  other  one  undergoes  a  compensatory  hyper¬ 
trophy,  increasing  both  in  size  and  weight,  the  follicles 
mature  and  wither  more  quickly,  and  the  medullary  increases. 
These  changes  begin  within  two  months  after  th£  operation, 
and  in  three  or  four  months  the  remaining  ovary  has  become 
nearly  double  its  original  size. 

Since  the  ill-effects  of  castration,  whether  the  structures 
are  diseased  or  not,  are  often  so  disastrous,  it  becomes  a 
question  of  paramount  importance  to  determine  whether  we 
can  in  any  way  substitute  the  lost  ovarian  tissue,  and  to  this 
end  two  natural  lines  of  experiment  have  been  tried.  E. 
Knauer9  in  a  communication  entitled  Einige  Versuehe  ueber 
Ovarientransplantation  bei  Kaninchen,  has  shown  that  the 
ovaries  may  be  completely  severed  from  their  normal  sur¬ 
roundings  and  successfully  transplanted,  either  to  a  part  of 
the  broad  ligament  or  between  the  muscles  of  the  abdominal 
wall.  In  one  of  the  rabbits  examined  six  months  after  the 

7 


transplantation,  one  ovary  excised  and  implanted  in  the 
broad  ligament  was  found  as  big  as  a  lentil,  and  abundantly 
nourished,  with  a  normal  stroma  and  numerous  follicles  of 
all  sizes  containing  ovules ;  a  number  of  degenerated  fol¬ 
licles  were  also  found,  perhaps  more  than  usual.  The  ovary 
implanted  in  the  fascia  of  the  abdominal  wall  was  only 
about  a  third  its  original  size,  but  was  in  other  respects 
normal. 

The  second  line  of  experimental  substitution  of  the  lost 
ovarian  tissue  is  that  of  feeding  to  the  women  deprived  of 
ovaries  one  of  the  organic  juices.  This  has  been  tried  by  R. 
Chrobak10  in  a  few  cases  with  distinctly  encouraging  results. 
The  ovaries  of  cows,  washed  in  ether  and  alcohol,  and  dried 
at  a  temperature  of  45  to  50°  0.,  with  an  air  pump,  and  then 
pulverised  and  made  into  tablets  containing  0.2  gr.  ot  ovarian 
substance  each  were  used.  Two,  three,  or  even  four  of  these 
tablets  were  given  daily  to  women  suffering  from  the  severe 
symptoms  of  an  induced  climacteric  ;  in  one  case,  after  taking 
two  or  three  tablets  daily,  the  attacks  of  giddiness,  flushes, 
and  sweatings,  which  the  patient  had  been  having  on  an 
average  ten  times  daily,  were  reduced  to  three,  and  dis¬ 
appeared  entirely  at  night  ;  another  patient  was  entirely 
relieved  of  attacks  which  had  been  distressing  her  five  or  six 
times  a  day. 

A  valuable  contribution  to  this  line  of  observation  has  been 
made  by  Dr.  H.  B.  Stehman,  of  Chicago,11  who  gave  thyroid 
tablets  to  a  series  of  patients  suffering  from  various  forms  of 
mental  and  other  disturbances,  such  as  excessive  flow, 
amenorrhoea,  extreme  nervousness,  and  ovarian  pains,  all  of 
which  might  on  the  present  hypothesis  be  attributed  to 
deficient  ovarian  secretion.  Each  tablet  given  three  times 
daily  represented  about  one-sixth  of  a  sheep’s  thyroid.  In 
each  of  the  six  cases  reported  in  detail,  such  a  remarkable 
improvement  was  observed  within  several  weeks,  that  the 
conclusion  seems  well  founded  that  “  in  these  cases  of  neura¬ 
sthenia,  with  poor  nutrition,  and  in  consequence  disordered 
pelvic  function,  ovarian  tissue  is  indicated.  The  extract  not 
only  modifies  the  nutrition  of  the  ovary  but  also  general 
nutrition,  and  this  return  to  the  normal  makes  physiological 
processes  possible.” 

While  the  verdict  of  “not  yet  scientifically  proven  ”  must 
still  be  written  under  some  of  these  citations,  the  evidence 
is  still  strong  enough  to  present  cogent  reasons  to  the  gynae¬ 
cologist  for  the  utmost  conservatism  in  treating  the  essential 
organs  of  sex.  With  these  important  observations  in  mind 
the  efforts,  and,  if  I  may  use  the  term,  the  experiments,  of 
the  conscientious  gynaecologist  at  the  operating  table  must 
henceforth  lie  in  the  direction  of  conservatism. 

Strongly  imbued  as  I  am  with  these  convictions,  I  make  no 
apology  for  the  presentation  of  the  following  chart  carrying 
out  a  line  of  conservatism  which  may  at  first  sight  be  deemed 
extreme,  but  which  must,  however,  be  judged  by  its  results. 
Since  the  spring  of  1895  I  have  invariably  made  an  effort  to 
retain  the  ovaries  even  in  those  cases  under  my  care  in  which 
it  has  been  necessary  to  remove  the  uterine  tubes  and  the 
uterus ;  the  result  of  this  has  been  a  remarkable  diminution, 
and  in  some  cases  complete  absence,  of  the  distressing  ner¬ 
vous  symptoms  of  the  menopause. 

The  table  which  I  present  here  shows  only  those  cases  in 
which  thi  plan  of  operating  was  tried  where  the  uterus  was 
removed  for  myomatous  or  fibroid  tumours.  There  were 
twenty  of  these  cases,  three  of  them  in  black  women  and  the 
remainder  in  white.  The  first  operation  is  recorded  as  per¬ 
formed  May  nth,  1895. 

No  general  hospital  cases  have  been  included  in  the  list  of 
later  date  than  December,  1896,  although  18  cases  have  been 
operated  upon  since  that  time  ;  the  two  cases  dated  February 
17th  and  March  iSth,  1897,  were  operated  upon  in  my  private 
hospital. 

It  will  be  seen  by  consulting  the  list,  which  has  been  pre¬ 
pared  with  great  pains  by  Dr.  Jay  H.  Durkee,  that  a  brief  but 
satisfactory  analysis  is  given  of  each  case.  I  would  call  par¬ 
ticular  attention  to  the  column  showing  what  organs  were 
removed.  It  will  be  noted  that  this  includes  in  every  cate 
the  uterus,  in  11  instances  one  ovary,  in  6  instances  one,  and 
in  10  both  uterine  tubes.  The  column  to  the  right  of  this 
shows  what  organs  were  left  behind,  not  removed.  In  the 
larger  column  in  the  middle  of  the  table  the  symptoms  of  the 
patient  before  the  operation  are  given.  The  four  columns 


The  British  I 
lJ 


Zyu  Medical  Journal J 


CONSERVATION  OF  OVARY  IN  HYSTERECTOMY. 


[Jan.  29,  1898. 


Conservative  Treatment  of  the 


ce 

o  . 

•rH  J. 

OX)  o, 
Oj2 


o  a 
0  3 

a^1 


© 


Date  of 
Operation. 


3501  May  11,  189: 


359° 

3628 


3867 


July  21,  1895 
July  8,  1895 


Initials  of 
Patient. 


05 

M 

< 


Race.  Marital  Condition. 


Menstruation. 


Anatomical 

Diagnosis. 


Organs  Removed. 


A.  B. 

C.  T. 

S.  E.  H.  40  :  White 


47  ;  White  Married  : 

i-para ;  labour  normal. 
2  mis.  .,  ,, 

59  B’ack  1  Single 


Irregular.  Dysmenor-  Cyst  R.  ovary.  Small, 
rhcea  increasing  Solid  L.  ,, 


Menopause,  5  years  Myoma  uteri.  Exten¬ 
sive  adhesions 


Irregular  and  profuse 


Oct.  22,  1895 


3806 

4369 


Sept.  23,  1895 
May  11,  1896 


4232 


4423 


4526 

4635 


4894 

484s 


Mar.  30,  1896 

June  6,  1896 


July  25,  1896 
Sept.  12,  189C 


4849 


4771 

4832 


4733 

4902 


Dec.  28,  1896 
Dec.  1896 


M.  S. 


45 


R.  R.  McL.  18 
M.  E.  R.  36 


A.  C. 


40 


B.  R. 


38 


R.R. 

E.  H.  McG. 


Black 

White 


Married : 

-para ;  labour  normal 


Married : 

4-para  ;  labours  all 
hard 


Single 


Profuse  4  years.  Dys- 
menorrhoea  increas¬ 
ing. 

Irregular  and  profuse 
haemorrhages 
Irregular  6  years. 
Increasing  menor¬ 
rhagia 


Married : 
i-para ;  labour  normal 
1  mis.  „  „ 


Single 


Dec.  s,  1896 


Nov.  2,  1896 


C.  R. 
E.  B. 


46  B  ack 
White 


37 


45 

32 


I.  M.  J. 


27 


N.  W.  D. 


42 


Nov.  25,  1896,  F.  G. 


,  28 


Nov.  2,  1896 
Dec.  30.  1896 


4903 

San 


Dec.  30,  1896 
Feb.  17,  1897 
Mar.  18,  1897 


Black 

White 


Married : 

6-para ;  labours  normal 
1  mis.  ,,  ,, 

Married : 
o-para 

o  mis. 
Married : 

?-para 
Married : 
o-para 
o  mis. 


Married  : 
i  mis.  ;  no  bad  results 


Myoma  uteri.  Omen 


Normal 


Menorrhagia  7  years. 
Haemorrhages 


Irregular  for  3  years 


Constant  flow  for  4 
months 


Menorrhagia 


Increasing  menor 
rhagia 


Uterus,  R.  and  L 
tube,  L.  ovary 


Uterus,  R.  tube,  and 
ovary 


Generative 
Organs  Left. 


R.  ovary 


L.  tube  and 
ovary 


Uterus,  R.  tube,  and 


tal  adhesions 
Myoma  uteri 


Uterus,  R.  and  L. 
tube,  R.  ovary 


Myoma  uteri 
Myoma  uteri 


Myoma  uteri.  Strong 
adhesions 


Myoma  uteri 


ovary 


L.  tube  and 
ovary 


Uterus  and  R.  and  L. 
tube 

Uterus,  L.  tube,  and 
ovary 


L.  ovary 


R.  and  L.  ova¬ 
ries 

R.  tube  and 
ovary 


Uterus,  tubes,  and  L. 
ovary 


Uterus,  tubes,  and  L. 
ovary 


Myoma  uteri.  L.  sal¬ 
pingitis  and  oophor¬ 
itis 

Myoma  uteri  (sub¬ 
mucous) 


Uterus,  L.  tube,  and 
ovary 


Irregular,  scant.  Se¬ 
vere  dysmenorrhoea 


Single 


M.  R.  B. 
C.  E.  E. 


I  40 
36 


Married  4  years  : 
o-para 


Single 


Married  : 

-para ;  labour  normal 


C.  W.  T. 
G.  W.  C. 
K.D. 


35 


5i 

46 


Married  : 
o-para 


Cystic  myoma 
Myoma  uteri 


Pelvic  peritonitis.  Hy 
drosalpinx  duplex. 
Retroflexed  uterus 


Uterus  and  tubes 


Uterus  and  tubes 


Uterus,  tubes,  and  R 
ovary 


*  R.  ovary 

R.  ovary 


R.  tube  and 
ovary 


Ovaries 


Ovaries 
L.  ovary- 


Uterus  and  tubes 


Increasing  Menor¬ 
rhagia.  Haemor¬ 
rhages  .  .  „  ... 

Regular  Myoma  uteri.  Multi 

nodular 


Myoma  uteri  Uterus,  L.  tube,  and 
ovary 


Profuse 

Regular 


Increasing  menor¬ 
rhagia  for  3  months 


Married  : 
?-para 


Regular.  Free 


Myoma  uteri 
Myoma  uteri 


R.  tube  and 
ovary 


Uterus 


Uterus  and  tubes 


Uterus,  R.  tube,  and 
ovary 


Single 


Excessive  menstrua¬ 
tion.  Regular 


Myoma  uteri 
Myoma  uteri 
Myoma  uteri 


Uterus 

Uterus 

Uterus 


Ovaries 


Tubes  and  ova¬ 
ries 


Ovaries 


L.  tube  and 
ovary 


Tubes  and  ova¬ 
ries 


Tubes  and  ova¬ 
ries 


Tubes  and  ova¬ 
ries 


This  Chart  contains  no  hospital  cases  later  than  December,  1896.  Since  then  18  cases 


which  follow  this  furnish  an  analysis  of  the  condition  of  the 
natient  since  the  operation ;  in  3  cases,  Nos.  5,  6,  and  7  on  the 
list,  I  have  not  been  able  to  hear  from  the  patients  at  all. 
The  remarkable  columns  are  the  last,  and  the  next  to  t 
last  -  it  will  be  seen  by  consulting  these  that  in  no  sing 
instance  has  the  operation  given  rise  to  any  of  the  aggravating 
symptoms  so  commonly,  I  might  almost  say  mvariab  y, 
associated  with  the  artificially  induced  menopause. 

The  utmost  discomforts  experienced  were  slight  flushes, 
and  in  9  cases  absolutely  no  symptoms  of  a  menopause  are 
noted.  9Some  of  the  letters  received  from  the  patients  were 
quite  remarkable  for  their  enthusiastic  e.xP^.essl,9y!s,  - 
relief  experienced.  One  of  my  patients  in  the  thl™es,  after 
experiencing  no  symptoms  of  the  menopause  beyond  that  one 
which  is,  of  court  e  common  to  all  cases  of  uterine  extirpa¬ 
tion,  namely,  the  cessation  of  menstruation,  began  two  yeais 
after  the  operation,  and  fully  from  four  to  six  years  eariiei 


than  natural  to  pass  through  the  various  nervous  phenomena 
of  a  menopause  of  an  ordinary  character.  .  arp 

The  technique  of  the  operation  is  simple ;  the  ovaries  are 
the  important  organs  to  conserve,  and  the  utenn.e,tubl^ Lma? 
be  removed  or  left  in  as  the  operator  may  decide  best.  I 
think  the  operation  is  easier  if  the  tubes  are  left,  and  the 

enucleation  is  begun  by  tying  off  the  broad  MtihP  ^nd  the 
uterine  cornu,  including  the  isthmus  of  the  tube 
utero-ovarian  ligament  in  the  first  tie,  tying  the  roundliga 
ment  next,  and  then  exposing  the  base  of  the  broad  ligamen^ 
ligating  the  uterine  vessels,  amputating  the  at,erus 
vaginal  junction,  clamping  the  uterine  vessels  of  the  °PP 
side,  and  then  pulling  the  uterus  up  and  out  and  ligating 
the  round  ligament,  the  tube,  and  the  ovary  at  the  opp 

I  have  not  carried  my  conservatism  so  far  as  to  add  consi 
derably  to  the  length  of  the  operation  by  attempting  to  retain 
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Ovaries  in  Hysterectomy . 


Condition  of  Patient 
in  Hospital. 


Symptoms  before  Operation. 


Relieved  of  symptoms 
Recovery  uninter 
rupted 

Bladder  torn  in  ope 
ration.  Recovery 
good 

Recovery  good  Re 
lievei  of  symptoms 


Recovery  good 


Recovery  uninter 
rupted 

Recovery  slow,  but 
uninterrupted 


Recovery  slightly  de 
layed  by  nervous- 
manifestations 


Recovery 

rupted 


Recovery 

rupted 


uninter 


uninter 


Tumour.  Duration.  12  years.  Increasing.  Dysmenor- 
rnoea.  Sharp  pain  in  the  lower  abdomen 

Tumour.  Dull  pain  in  the  abdomen 


Recovery  slow,  some 
temperature  (reach 
ing  one  time  1030) 
Recovery  uuinter 
rupted 


Discharge 


Tumour  7  years.  Began  with  sharp  pain  lasti 
followed  by  gradual  swelling  without  pain, 
during  exertion 

Tumour  4  years.  Pain  in  the  abdomen.  Drawing  sensa¬ 
tion  at  umbilicus 

Uterine  hsemorrhages  9  months.  Irritating  watery  dis¬ 
charge 

Tumour.  Profuse  leucorrhcea.  Sharp  pain  in  lower 
abdomen  for  6  years,  periodical  and  changeable.  Pro¬ 
fuse  menstruation,  and  irregular  for  6  years.  Ten 
years  increased  frequency  and  burning  micturition. 
Tumour.  Throbbing  in  the  head  (worse  on  exertion,  in¬ 
creasing  in  severity;.  Constant  backache,  tenderness  ol 
right  side,  palpitation,  increased  frequency  of  mic 
turition 

Tumour  3  years.  Haemorrhages,  constant  headache,  pro¬ 
fuse  menstruation  for  7  years.  Great  weakness,  leucor 
rlioea,  feeliDg  of  heaviness  slowly  increasing  during  3 
years 

Dull  aching  in  lower  abdomen.  Leucorrhcea  for  3  years. 
Bearing-down  pain,  pressure  on  bladder,  frequency  of 
micturition,  irregular  menstruation 

Tumour.  Dysmenorrhoea  gradually  increasing.  Profuse 
menstruation,  irritating  leucorrhoea,  fiequency  of  mic¬ 
turition 

Mo  history.  Impossible  to  get  interpreter 

Abdominal  tumour.  Increased  menorrhagia,  profuse 
leucorrhoea.  Constant  d,ull  pain  in  abdomen 


Pain  in  back  and  right  side.  Inability  to  have  movement 
without  enema.  JVienstruation  irregular,  scant.  Severe 
dysmenorrhoea.  Profuse  leucorrhoea,  constant  pain 
and  soreness  in  abdomen,  increasing  in  severity 
Great  weakness,  haemorrhage.  Tumour  noticed  for 
months.  Menorrhagia  increasing  for  1  year 

ybdominal  tumour,  noticed  for  i|  year.  Steady  growt 
tenderness 


Increased  frequency  of  menstruation 
Tumour  5  years.  Pressure  on  bladder 


I  ing  menstruation 

Recovery  uninter-  Tumour.  Inability  to  exercise,  weakness,  pain 
rupted.  Slight  pain 


upon  micturition 
Recovery  uninter¬ 
rupted 


Profuse  menstruation, 
bladder 


General  Health  since 
Operation. 

Symptoms  now 
Suffering  from. 

Symptoms  of  Artificial 
Menopause. 

Better 

Constipation 

Slight  flushes  for  6 
months,  no  other  sym¬ 
ptoms. 

Greatly  improved.  Has 

None 

None. 

gained  a  great  deal 

Much  better.  Now 

Headaches  and  pain 

Palpitation  and  flushes. 

takes  a  great  deal  oi 

in  bladder,  which  are 

Suffered  before  opera- 

exercise 

better  since  opera¬ 
tion 

tion  more  than  now. 

Better 

Weakness.  Frequent 
micturition 

No  symptoms  for  20 
months,  now  gradually 
increasing. 

— 

Not  heard  from  since. 

»» 

Suffered  slightly  after 

Dull  pain  in  back. 

1  f 

Slight  sweating  and  dizzi- 

leaving  hospital. 

Worse  when  reclin- 

ness,  not  until  two 

Much  better  last  two 
months.  Has  gained 

icg 

months  ago  ;  thinks  they 
are  increasing. 

in  flesh 

Good 

None 

None. 

Decidedly  better 

None 

None. 

— 

— 

No  symptoms,  2  months 
after  operation. 

Decidedly  better.  Re- 

None 

None. 

lieved  of  all  sym¬ 
ptoms.  Has  gained 
flesh 

None. 

Much  improved 

Periodical  attacks 

every  3  weeks,  grow¬ 
ing  less  each  time 

— 

— 

No  symptom  1  month 
after  operation. 

Much  improved.  Has 

“  Sick  headaches”  and 

Slight  flushes  and  palpita- 

gained  in  weight,  and 

pain  inback,lessthan 

tion  the  first  month  ; 

is  better  able  to  exer- 

before  operation 

none  since. 

cise 

None. 

Greatly  improved 

None 

Frequent  desire  to 
urinate.  Headaches 

None. 

Greatlyimproved.  Has 
gained  in  weight 

Slight  pain  in  abdo¬ 
men,  much  less  than 
before  operation 

Very  slight  flushes. 

Good 

None 

Absolutely  no  symptoms. 

*s 

— 

None. 

have  been  operated  upon.  They  have  been  omitted  on  account  of  the  short  time  elapsed. 


inflamed  or  diseased  tubes  and  ovaries,  which  can  be  much  more 
quickly  and  safely  removed  in  conjunction  with  the  uterus. 
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Guv’s  Hospital  — The  Council  of  the  Prince  of  Wales’s 
Hospital  Fund  f<  r  London  has  forwarded  to  the  Treasurer  of 
Guy’s  Hospital  a  cheque  for  £7,912  10s  ,  part  of  which, 
.£1,312  ioa.  is  a  “  special  donation  given  in  honour  of  Her 
M-*i*'sfy’s  Diamond  Jubilee.”  The  remainder,  amounting  to 
£6,6co,  has  been  allocated  to  Guy’s  Hospital  out  of  the  in¬ 


come  of  the  Fund  in  order  to  “  encourage  the  Committee  to 
take  in  hand  the  work  of  opening  both  the  wards  now  closed, 
containing  114  beds.”  A  meeting  of  the  General  Couit  of 
Governors  was  held  on  January  12th,  at  which,  in  acknow¬ 
ledging  the  munificent  gift  of  the  President  of  the  hospital, 
it  was  decided  to  proceed  at  once  with  the  reopening  of  the 
closed  wards,  in  accordance  with  the  wishes  of  the  Council  of 
the  Fund.  Before,  however,  the  full  equipment  of  beds  can 
be  placed  at  the  disposal  of  patients,  it  will  be  necessary  to 
provide  temporary  accommodation  for  a  portion  of  the 
nursing  staff.  Meanwhile  the  paying  beds  in  the  general 
wards  at  one  guinea  a  week  have  been  once  more  made  free 
to  the  sick  poor.  The  governors  hope  by  means  of  increased 
subscriptions  to  be  able  to  meet  the  annual  expenditure 
necessary  to  maintain  the  reopened  wards.  The  increased 
number  of  patients  renders  it  necessai  y  to  undertake  extensive 
structural  alterations  in  the  laundry  and  other  departments. 
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INTERVAL  OPERATIONS  IN  APPENDICITIS, 
CHIEFLY  FOR  RELAPSE,  WITH  A 
TABLE  OF  CASES. * 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Co-Professor  of  Surgery  in  Mason  College  ;  Surgeon  to  the  Birmingham 

General  Hospital. 


In  the  year  1892  I  read  before  this  Branch  a  paper  on  appen¬ 
dicitis  since  which  time  until  quite  recently  I  believe  no 
formal'  communication  has  been  made  on  this  subject  to  the 
Branch  though  from  its  extreme  importance  it  has  ,,ieat  y 
occupied  current  medical  literature  and  medical  societies, 
do  not  propose  to-day  to  consider  appendicitis  in  all  its 
phases ;  the  ground  to  be  occupied  is  too  extensive  foi  t  le 
time  at  my  disposal,  and  general  discussion  becomes  too 
diffuse  My  purpose  is  rather  to  focus  attention  upon  le- 
lansing  cases  and  operation  in  the  period  of  quiescence,  or, 
to  use  a  phrase  which  seems  to  have  found  favour  111  America, 

“PWhilsIt‘1|™yo0ne  ^ Ts'fam'iliar  with  the  fact  that  patients  do 
have  repeated  auacks  of  appendicitis,  variously  spoken  of  as 
relapses  or  recurrences,  no  reliable  data  are  forthcoming  as 
to  the  proportion  of  patients  who  suffer  in  this  way.  This 
lack  of  information  arises  probably  from  various  causes. 
Consulting  physicians  and  surgeons  are  often  unable  to 
follow  out  their  cases  either  in  hospital  or  m  private  practice 
as  persistently  as  is  necessary  to  arrive  at  a  definite  conclu¬ 
sion  •  those  who  are  occupied  in  family  practice  see  only  a 
limited  number  of  cases,  too  few  to  furnish  the  number 
requisite  to  settle  the  question.  Another  difficulty  arises 
from  what  I  believe  to  be  a  fact  -namely,  that  the  less  severe 
cases  come  to  the  care  of  the  physician  and  the  more  intense 
to  the  care  of  the  surgeon  ;  and  the  experiences  of  the  two 

show  considerable  divergence. 

Without  pretending  to  give  the  actual  proportion  of 
patients  who  suffer  from  relapse,  I  may  say  that  certainly 
more  than  a  third  of  the  patients  I  have  operated  upon  for 
appendicitis  have  had  more  than  one  attack,  and  in  a  ew 
ca«es  the  relapses  have  spread  over  a  number  of  years, 
a  condition  eventually  arising  which  imperatively  demanded 
surgical  interference.  I  may  also  add  that  it  would  have 
been  greatly  to  the  advantage  of  these  patients  if  they  could 
have  been  operated  upon  during  a  period  of  quiescence,  for 
their  risk  would  have  been  less  and  their  future  comfoit 
would  have  been  promoted  by  a  wound  healing  by  first  in¬ 
tention,  and  a  firm  scar,  instead  of  that  which  they  have  had 
to  be  content  with,  namely,  a  wound  which,  owing  to  suppu¬ 
ration,  could  not  be  securely  closed  at  the  time,  with  the 
formation  of  a  scar  which  eventually  became  the  seat  of  a 

^  ^he  results  of  relapse  are,  besides  the  mortality  which 
occurs,  repeated  invalidism,  and  in  a  few  cases  severe  inter¬ 
ference  with  nutrition.  I  have  seen  it  suggested  that  the 
mortality  from  relapses  is  inconsiderable,  but  this  by  no 
means  accords  with  my  experience.  Fatalities  occur  quite 
freauently  in  these  cases,  and  it  is  important  to  bear  in  mind 
that  a  mi'ld  attack  in  the  first  instance,  or  m  the  second  or 
later  attacks,  is  often  followed  by  a  severe  one,  which  may 

bring  about  the  patient’s  death.  . 

Repeated  invalidism,  too,  is  a  matter  of  no  small  import¬ 
ance  to  those  who  have  to  earn  tlieir  living,  as  each  attack 
will  prevent  the  patient  working  for  days  or  weeks  at  a  time. 
Interference  with  nutrition  to  a  marked  degree  is  not  often 
noticed,  but  Cases  1  and  3  were  severe  examples  of  this 

klThe  conditions  found  as  explaining  the  tendency  to  relapse 
are  various.  Perhaps  the  commonest  is  malposition  of  the 
appendix  with  distortion  and  adhesions ;  the  next  most 
Cimmon  is  the  presence  of  concretion ;  complete  stenosis 
occurs  not  infrequently ;  and  a  fourth  condition,  and  one  that 
carries  with  is  perhaps  unusual  risk,  is  the_  presence  of 
abscess,  of  which  there  is  no  indication.  Which  of  these  is 
present  in  any  given  case  is  generally  only  a  matter  of  con¬ 
jecture.  If  it  were  possible  to  diagnose  between  the  condi¬ 
tions  I  have  spoken  of,  we  should  be  able  to  separate  the 

*  JRead  at  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch  of 
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more  dangerous  cases  with  abscess  or  concretion  from  the 
less  dangerous,  and  operate  upon  the  former  without  any 
delay  whatever,  whereas  in  the  latter  delay  would  be  more 
excusable.  It  is  not  difficult  to  explain  how  the  pathological 
changes  above  mentioned  should  give  rise  to  recunent 
attacks  of  appendicitis.  Malposition,  distortion,  and  ad¬ 
hesion  of  the  appendix  prevent  the  emptying  of  its  narrow 
cavity  into  the  ceecum,  putrefactive  changes  being  thus 
favoured  by  stagnation  of  its  contents.  The  part  played  by 
concretion  is  probably  this  :  by  pressure  on  the  walls  of  the 
appendix  in  which  an  infective  inflammation  has  been  set 
up  necrosis  of  the  part  pressed  upon  is  produced,  and  from 
this  perforation.  It  is  quite  certain  that  concretions  may 
remain  innocuous  for  years  in  the  appendix  until  some  acci¬ 
dental  change  makes  them  potent  for  harm,  and  this  accident 
may  occur  at  any  time.  Stenosis  of  the  appendix  is  the 
result  of  previous  inflammatory  attacks,  and  the  distal  por¬ 
tion  may  undergo  dilatation  at  any  time  with  thin  mucus  or 
pus,  and  when  thus  distended  is  an  ever  present  danger  to 
the  patient.  A  remarkable  instance  of  this  kind  is  to  be 
found  in  the  Mason  College  Museum  :  a  stenosed  appendix  is 
dilated  to  the  size  of  the  thumb,  and  after  many  attacks  of 
appendicitis  the  patient  eventually  succumbed  to  leaking 

from  the  dilated  portion.  x  .  ,  , .  . 

Unrecognised  abscesses  may  give  rise  to  fresh  attacks  as 
tli6  subjects  of  them  begin,  to  move  about,  either  because 
the  adhesions  become  torn  or  stretched  by  muscular  move- 
ments,  or,  by  the  action  of  underlying  or  of  overlying  muscles, 
the  infective  pus  maybe  driven  into  the  adjacent  lymph¬ 
atics.  Of  the  possibility  of  these  abscesses  rupturing  and 
giving  rise  to  an  immediate  diffuse,  septic  peritonitis, 

numerous  examples  could  be  quoted. 

Whilst  the  local  conditions  in  and  around  the  appendix  of 
which  1  have  just  spoken  are  the  predisposing  causes  which 
bring  about  the  attack,  they  are  lighted  up  into  activity  very 
generally  by  catarrh  of  the  colon  extending  to  the  vermiform 
appendix,  The  catarrh  is  excited  either  by  cold  or  by  imper¬ 
fectly-digested  food,  and  when  it  has  spread  into  the  appendix 
the  mucous  membrane  here  becomes  swollen  and  softened,  so 
as  to  block  its  orifice  more  or  less  completely.  The  appendix 
is  prevented  by  adhesion  from  expelling  its  contents,  and  w  e 
thus  have  a  stagnant  fluid  containing  the  colon  bacillus  which 
kept  at  rest  grows  luxuriantly,  invades  the  walls  of  the  ap¬ 
pendix,  and  may  pass  through  them  to  the  parts  around, 
giving  rise  to  peritonitis,  or  to  suppuration  local  or 

diffused.  ,  . 

The  important  question  which  we  may  all  have  to  answer 
decisively  is,  When  should  operation  be  resoited  to,  how 
many  relapses  are  to  be  waited  for  ?  The  answer  to  this 
varies  somewhat  with  the  age  and  social  position  of  the 
patient.  In  young  children  the  risk  of  perforation  or  gan¬ 
grene  of  the  appendix,  or  of  some  other  fatal,  accident,  is 
greater  than  in  adults,  and  for  this  reason  I  incline  to  advise 
operation  after  one  really  severe  attack. 

In  the  adult  unless  there  is  some  special  reason  against  it, 
I  am  willing  to  wait  till  the  second  definite  attack  has 
occurred,  and  then  I  advise  operation,  always  assuming  that 
the  patient  has  been  treated  properly,  not  only  by  diet 
and  medicine,  but  by  prolonged  rest  after  the  first  attack. 
In  hospital  cases,  even  in  adults,  I  occasionally  advise  opera¬ 
tion  after  the  first  attack  if  it  has  been  a  severe  one,  and  the 
patient’s  occupation  involves  him  in  hard  work  or  exposure, 
or  if  the  patient,  though  free  from  fever  and  with  a  satisfac¬ 
tory  improvement  locally,  yet  has  an  appearance  of  not  doing 
well— if  I  may  put  it  so,  is  not  thriving. 

To  reiterate  what  I  have  said  above,  if  one  could  tell  trie 
exact  condition  in  and  around  the  ;appendix,  one  would  he 
willing  to  wait  for  repeated  attacks  when  there  is  merely 
adhesion  and  distortion  of  the  appendix,  but  as  we  cannot 
tell  whether  pus  is  present  or  not,  or  whether  a  concretion 
exists,  to  remove  patients  from  danger  I  feel  compelled  to 
advocate  interference  with  the  moderate  amount  of  delay  1 
have  outlined  above.  As  enforcing  this  lesson  I  should  like 
especially  to  lay  stress  on  Cases  7,  12,  and  17. 

To  justify  these  interval  operations  it  is  necessary  that  they 
shall  be  attended  with  a  very  small  mortality,  and  they  mu*t 
be  free  from  any  secondary  trouble  such  as  hernia  at  the  see 
of  the  incision.  As  to  rate  of  mortality,  Treves  has  published 
a  list  of  [more  than  a  hundred  cases  in  which  the  mortality 
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Table  of  Interval  Operations  for  Appendicitis. 


d 

Hospital  or 
Private. 

<D 

GO 

Aee 

Number 

of 

Attacks. 

Date  of 
Operation. 

Conditions  Found. 

Result. 

1 

H. 

M. 

22 

Several 

Sept  14,  1S92 

Very  dense  widespread  adhesions,  no  concretion 
or  stricture  in  appendix 

Recovery 

2 

P. 

M. 

7 

4 

Apl.  20,  1894 

Small  abscess,  much  distortion  of  appendix 

7  9 

3 

P. 

F. 

64 

Several 

Jan.  7,  1S96 

Very  dense  matting  of  omentum  and  intestine 
appendix  not  found 

99 

4 

H. 

M, 

18 

2 

Feb.  10,  1896 

Moderate  adhesion.  Double  stricture  of  ap¬ 
pendix 

>1 

5 

H. 

F. 

32 

4 

Feb.  17,  1896 

Appendix  found  on  brim  of  pelvis,  in  mass  of  ad¬ 
hesion  close  to  right  ovary 

7  » 

6 

P. 

M. 

32 

3 

Feb.  20,  1896 

Appendix  to  front  and  outer  side  of  caecum 
moderately  adherent 

9  9 

7 

P. 

M. 

26 

3 

Apl.  14,  1896 

Considerable  matting.  Appendix  stenosed  and 
containing  three  concretions 

»  9 

8 

H. 

F. 

23 

5 

Apl.  27,  1896 

Appendix  densely  adherent  under  caecum.  It  was 
perforated,  and  a  small  abscess  lay  around  it 

99 

9 

P. 

M. 

45 

3 

May  15,  1896 

Appendix  herniated  into  ileo-eaecal  pouch  and 
densely  adherent 

>> 

1C 

P. 

M. 

32 

4 

June  2,  1856 

Appendix  densely  adherent  to  outer  side  and 
back  of  caecum 

9  9 

II 

H. 

M. 

20 

3 

Nov.  16,  1896 

Appendix  adherent  in  pelvis,  with  a  concretion 
near  caecal  end 

17 

12 

H. 

F. 

22 

1 

Jan.  25,  1897 

Appendix  lay  in  an  abscess  behind  caecum,  no 
concretion  or  stricture 

13 

P. 

F. 

— 

2 

Feb.  5,  1897 

Appendix  at  inner  side  caecum,  densely  adherent 
except  at  tip,  which  was  free  and  dilated  beyond 
a  stricture.  A  few  drops  of  pus  around  appendix 

99 

14 

H. 

M. 

— 

2 

Feb.  22,  1897 

Abscess  around  base  of  appendix  which  contained 
a  concretion 

*  9 

15 

H. 

M. 

20 

3 

Mar.  15,  189- 

Appendix  to  outer  side  of  caecum  and  behind  it 
steDosed  at  free  end 

9  9 

l6 

P. 

M. 

55 

2 

Mar.  18,  1897' 

Appendix  densely  adherent,  and  running  ovo 
iliac  vessels  into  pelvis 

9  9  . 

17 

H. 

M. 

15 

1 

Apl.  12,  1897 

Appendix  running  from  caecum  into  an  abscess  in 
pelvis.  It  was  perforated  and  a  concretion  was 
found  in  the  pus 

99 

18 

H. 

F. 

3f 

3 

May  31,  1897 

Appendix  perforated  at  its  base,  and  small  abscess 
surrounding  it 

99 

IQ 

H. 

M. 

23 

2 

July  29,  1897 

Appendix  spirally  coiled  on  itself  and  smaL 
abscess  around  it 

99 

20 

H. 

M. 

3C 

Several 

Oct.  1,  1897 

Appendix  behind  and  to  outer  side  of  caecum. 
Moderate  adhesions 

99 

21 

H. 

M. 

14 

I 

Oct.  4,  1897 

Appendix  only  slightly  adherent.  Strong  adhe¬ 
sions  of  omentum  to  parietal  peritoneum 

99 

22 

H. 

M. 

44 

3 

Nov.  15,  1897 

Appendix  very  short,  adherent  to  caecum,  and 
containing  a  concretion,  numerous  adhesious  0) 
omentum  "to  parietal  peritoneum 

99 

• 

23 

H. 

M. 

36 

2 

Nov.  26,  1897 

Appendix  to  inner  side  of  caecum,  and  denselj 
adherent  to  small  intestine  which  lay  over  it 

99 

Remarks. 


Drained.  Threatened  hernia  in  1897,  due  possibly 
to  straining,  patient  having  stricture  of  the 
urethra. 

Whole  of  omentum  divided,  releasing  transverse 
colon.  Complete  relief  of  symptoms. 

Fluid  in  appendix  and  free  liuid  in  abdomen 
sterile  on  cultivation. 

No  pus,  concretion,  or  stricture  of  the  appendix. 
Fluid  in  it  sterile  on  cultivation. 

No  pus,  concretion,  or  stricture.  Recovery  in¬ 
terrupted  by  slight  femoral  phlebitis  (left). 


Drained. 

No  pus,  concretion,  or  stricture,  but  attacks  were 
of  extreme  severity. 

No  pus,  concretion,  or  stricture. 


Operation  a  month  after  commencement  of  attack, 
pulse  and  temperature  being  normal. 

Wound  closed  without  drainage. 


Drained. 

No  abscess  or  concretion. 

No  abscess  or  concretion.  Stitch  abscess  delayed 
recovery. 

Drained.  At  the  time  of  operation,  pulse  and 
temperature  had  been  normal  for  several  days. 

Wound  closed  without  drainage.  Incision  sup¬ 
purated,  probably  iDfected  by  abscess. 

Wound  closed  without  drainage.  Appendix  free 
from  concretion  and  stenosis. 

No  concretion  or  stenosis  of  appendix.  No  pus. 

Patient  admitted  under  physician  in  very  severe 
attack.  Operation  in  quiescent  period  three 
weeks  after. 

Small  stitch  abscess. 


No  concretion,  abscess,  or  stricture  of  appendix, 
but  a  small  hernia  of  mucous  membrane  near  its 
free  extremity. 


was  less  than  1  per  cent.,  and  other  surgeons  have  shown 
similar  happy  results  from  smaller  series  of  cases.  My  own 
experience  goes  to  confirm  this,  for  all  my  23  cases,  of  which 


fortunately  recovered,  and  they 

the 


you  have  a  list  before  you, 

include  many  cases  in  which  the  operation  was  severe, 
age  of  the  patients  varying  from  childhood  to  over  60. 

The  question  of  hernia  is  by  no  means  an  unimportant  one, 
for  it  brings  with  it  in  some  cases  inconvenience  and  occa¬ 
sionally  danger.  "Whether  hernia  is  to  occur  or  not  depends 
greatly  upon  the  question  whether  the  wound  can  be  closed 
entirely  or  whether  it  must  be  drained.  Drainage  is  required 
only  where  pus  exists,  and  not  always  then  ;  but  when  it 
is  employed  undoubtedly  the  sear  is  more  likely  to  yield. 
If,  however,  the  wound  is  properly  planned,  muscular  tissue 
is  divided  as  little  as  possible,  the  tissues  are  carefully 
sutured,  the  patient  is  kept  at  rest  in  the  horizontal  position 
for  at  least  four  weeks,  and  the  abdomen  is  supported  for  a 
few  months  with  a  properly- fitting  belt,  then  my  experience 
leads  me  to  believe  that  hernia  is  very  exceptional  indeed. 

The  most  suitable  time  for  operation  is  about  three  weeks 
after  the  commencement  of  the  attack  ;  when  all  acute  sym¬ 
ptoms  have  disappeared  and  the  temperature  and  pulse  have 
become  normal.  If  operation  be  performed  earlier  than  this, 
the  vascularity  of  the  parts  produces  troublesome  oozing  in 
the  process  of  separating  of  adhesions,  whilst  if  the  time  be 
considerably  prolonged  there  is  ihe  disadvantage  that  the 
adhesions  have  become  much  tougher  and  harder  to  separate. 

The  method  of  operation  has  received  a  great  deal  of  atten¬ 
tion,  and  the  way  in  which  the  abdominal  wall  should  be 


incised  has  been  discussed  almost  ad  nauseam.  Where  cir¬ 
cumstances  permit,  a  very  good  incision  is  the  vertical 
division  of  the  skin  outside  the  semilunar  line,  division  of 
the  aponeurosis  of  the  external  oblique  in  the  same  line,  then 
a  transverse  separation  of  the  muscular  fibre,  and  a  vertical 
division  of  the  fascia  and  peritoneum.  This  in  operations 
which  require  only  a  moderate  amount  of  manipulation  is 
excellent,  but  it  appears  to  have  been  followed  occasionally 
by  atrophy  of  the  rectus  from  division  of  its  nerve  supplies 
derived  from  the  ilio-hypogastric  nerve.  Another  incision  is 
one  to  the  inner  side  of  the  semilunar  line,  opening  the 
anterior  layer  of  the  sheath  of  the  rectus,  pulling  the  muscle 
inwards  without  division,  then  incision  of  the  posteiioi  ayer 
of  the  sheath.  When  the  wound  is  closed  the  fascial  layers 
are  carefully  united  by  sutures,  andthe  muscle  falls  back  into 
its  place  and  remains  unweakened  ;  my  attention  was  called 
to  this  incision  by  my  friend  Mr.  Bowlby,  though  I  do  not 
know  whether  he  originated  it.  "Whilst  holding  that  as  far 
as  possible  incision  such  as  I  have  described  should  be 
adopted,  I  think  any  operator  does  well  not  to  be  unduly 
bound  by  these  if  the  appendix  lies  somewhat  out  of  the 
ordinary  position,  or  if  the  parts  indicate  by  theii  condition 
that  more  than  a  usual  amount  of  manipulation  is  to  be 
pxnected 

The  abdomen  once  open,  care  should  be  taken  at  once  to 
pack  sponges  inside,  so  that  if  in  the  process  of  manipulation 
pus  is  liberated  it  will  be  prevented  from  soiling  the  rest  of 
the  cavity.  In  seeking  the  appendix  theie  is  no  guide  so 
reliable  as  the  longitudinal  muscular  bands  of  the  caecum; 
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these  should  be  followed  persistently.  Some  adhesions  are 
quite  soft  and  easily  separated,  others  are  extremely  tough 
and  difficult  to  get  through  ; 'the  operator  must  work  firm  y 
yet  circumspectly  or  he  will  get  into  trouble,  especially 
with  tissues  like  the  walls  of  intestine  infiltrated  with  inflam¬ 
matory  material.  In  one  case  I  tore  a  small  hole  in  the 
caecum,  but  it  was  easily  repaired,  and  no  harm  ensued.  In 
two  other  cases — Nos.  1  and  9 — the  adhesion  was  so  dense 
that  the  inner  coats  of  the  appendix  stripped  from  the  outer 
in  great  part,  but  there  was  no  drawback  in  this,  as  the 
essential  portion  (the  mucous  coat)  was  removed.  It  seemed 
likely  that  the  symptoms  in  Case  3,  in  which  the  appendix 
was  not  removed,  were  due  to  the  drag  on  the  transverse 
colon,  and  acting  on  this  view  I  ligatured  and  divided  all  the 
omentum,  thus  releasing  the  colon,  and  the  patient  obtained 
complete  relief  from  her  symptoms.  If  pus  is  found,  the 
sponges  placed  in  the  abdomen  prevent  infection  of  more 
distant  parts,  but  it  must  be  mopped  up  as  speedily  as 
possible,  and  the  walls  of  the  cavity  in  which  it  lies 

thoroughly  cleansed.  . 

In  dealing  with  the  stump  of  the  appendix,  if  its  tissues 
are  not  much  infiltrated  it  is  easy  to  make  a  flap  of  the  pen- 
toneum,  which  can  be  stitched  so  as  to  cover  the  stump,  but 
when  the  parts  are  a  good  deal  infiltrated  this  cannot  be  done, 
nor  is  it  necessary  to  insure  a  satisfactory  result.  In  the 
majority  of  my  cases  I  have  been  content  to  ligature  the  ap- 
pendix  close  to  the  caicum,  and  after  dividing  it  have  applied 
pure  carbolic  acid  to  the  little  patch  of  mucous  membrane 
exposed,  and  finally,  at  the  end  of  the  operation,  have  tucked 
the  end  underneath  the  caecum.  . 

If  there  is  much  pus  present  it  will  be  well  to  drain,  the 
safety  of  the  patient  being  the  first  consideration,  but  as  this 
undoubtedly  leaves  a  great  tendency  to  hernia,  it  should  be 
resorted  to  only  after  careful  consideration.  I  find  my  own 
tendency  now  is  to  drain  less  frequently  than  1  formerly 

However  well  a  patient  does,  I  think  he  should  spend  four 
weeks  in  bed,  in  the  horizontal  position,  so  as  to  allow  the 
recently-united  tissues  to  become  firm  before  any  strain  is 
put  upon  them,  and  in  all  cases  I  advise  for  a  time  the  wear¬ 
ing  of  a  well-fitting  belt.  , 

As  before  mentioned,  all  my  cases  have  recovereu;  they 
have  all  been  completely  relieved  of  their  symptoms,  and  as 
to  hernia,  I  have  satisfied  myself,  either  by  personal  exami¬ 
nation  or  by  inquiries  from  the  medical  attendants,  that  only 
one  patient  suffered  from  hernia  where  the  wound  was  com¬ 
pletely  united  by  sutures.  In  this  case  there  was  an  abscess 
round  the  appendix,  but  I  closed  the  wound  without  drain¬ 
age.  Unfortunately  the  incision  became  infected,  probably 
from  the  abscess,  and  suppurated,  leaving  a  weak  scar,  which 
has  since  yielded  (see  Case  18). 

Even  with  an  operation  which  has  very  little  risk  and 
which  cures  constantly,  patients  will  require  an  alternative, 
at  all  events  for  a  time,  until  experience  of  repeated  attacks 
tells  them  that  they  had  better  get  rid  of  the  offending  organ. 
The  alternative  is  prolonged  rest  in  the  horizontal  position, 
with  careful  dieting,  and  such  medical  treatment  as  may  be 
required.  With  prolonged  rest  undoubtedly  a  few  cases  get 
well,  but  there  is  no  certainty  about  this  alternative,  and  rest, 
even  if  prolonged  for  two  or  three  months,  may  not  produce 
a  cure.  The  patient  must  have  this  fairly  put  before  him,  or 
he  is  apt  to  resent  the  care  that  has  been  bestowed  upon  him 
if,  after  resting  a  good  many  weeks,  a  period  of  activity  is 
followed  by  a  further  relapse.  . 

As  bearing  upon  this,  1  may  point  out  that  in  Cases  6  and 
9,  in  both  of  whom  only  a  fixed  adherent  appendix  was 
found,  pus  and  concretion  being  absent,  relapse  occurred 
whilst  the  patients  were  still  resting  in  bed. 


Mr.  Walter  A.  S.  Bridgeford,  M.R.C.S.,  L.R  C.P.,  of 
Boulder  City.  West  Australia,  has  been  appointed  a  magis¬ 
trate  for  the  East  Coolgardie  District. 

The  medical  profession  in  this  country  will  learn  with  great 
regret  that  Dr.  Joseph  J.  O’Dwyer,  of  New  York,  whose  name 
is  associated  with  intubation  in  laiyngeal  diphtheria,  is  dead. 
He  was  suffering  from  tuberculous  meningitis,  the  diagnosis 
having  in  the  first  instance  been  made  by  Dr.  O’Dwyer  him¬ 
self.  He  was  55  years  of  age. 


ON  THE  ULTIMATE  EATE  OF  PLACENTAL 
TISSUE  RETAINED  IN  UTERO. 

By  W.  E.  FOTHERGILL,  M.A.,  B.Sc.,  M.D., 

Manchester. 


In  the  British  Medical  Journal  of  May  9th,  1896, 1  figured 

and  described  five  microscopic  sections  of  placental  tissue 
which  showed  that,  after  the  foetal  circulation  has  ceased,  no 
constructive  process  continues  in  the  foetal  elements  of  the 
placenta;  that  the  epithelium  of  the  c^.0ro1°“1®f  YJ.1^  v^- 
generates  and  disappears,  the  connective  tissue  of  the  villi 
more  slowly  losing  its  identity that  the  paternal  blood 
occupying  the  intervillous  spaces  first  clots  and  then  becomes 
organised,  rendering  firm  and  tough  the  originally  spongy 
placenta.  At  that  time  I  was  not  able  to  explain  fully  the 
processes  which  occur  in  placental  tissue  retained  m  utero 
after  the  death  or  expulsion  of  the  foetus.  Since  then,  how¬ 
ever,  I  have  been  fortunate  in  obtaining  some  good  speci¬ 
mens  from  cases  of  missed  abortion  and  mcomplete  abortion 
that  is  to  say,  some  fleshy  moles  and  placental  polypi,  which 
have  enabled  me  to  clear  up  the  question. 

Though  uterine  moles  have  often  been  described  from  the 
times  of  Hippocrates,  Aristotle,  and  Galen  onwards,  the 
literature  of  this  subject  continued  for  several  centuries  to 
be  more  amusing  than  instructive.  Morgagni,  however  per 
fectly  understood  the  gross  pathology  of  retained  m vi 1,  a 
have  most  subsequent  writers.  Scanzoni-  says  JJat  t 
thickness  of  the  chorion  in  a  retained  ovnmiB  lue  tote 
effused  blood,  more  or  less  organised,  which  is  f®“d  between 
the  villi.  This,  he  continues,  becomes  transformed  into  con 
nective  tissue,  which  becomes  vascular  and  adheres  to  the 
uterine  wall.  Upon  this  statement  little  adva?^  Ba®.  ^  e 
made.  Though  an  enormous  number  of  cases  of  retention  of 
the  products  of  conception  has  been  recorded  fl'om  a  clinical 
standpoint,  more  especially  during  the  last  few  months,  the 
authors  seem  content  with  the  statement  that,  upon  mic 
scopic  examination  of  their  specimens,  chorionic  villi  were 

found.  Budin3  and  Breus4  both  wrote  papers  on  the  subject 

in  1892,  which  I  have  already  reviewed  somewhat  critically 
in  the  Manchester  Medical  Chronicle ,  n.  s.  6,  1897.  Berry  Hart, 
at  the  Carlisle  meeting  in  1896,  described  two  cases,  gm  g 
microscopic  appearances  similar  to  those  figured  y  f 
in  the  British  Medical  Journal  of  May  9th,  1896.  Ropers 
by  Neumann6  and  others  published  during  the  last  year  give 
no  further  information. 

The  results  of  my  recent  work  are  as  follows:  After  tne 
foetal  circulation  ceases,  the  small  foetal  blood  vessels  of  the 
placenta  quickly  disappear  entirely,  the  larger  ones  bei  g 
more  slowly  obliterated,  and  leaving  for  some  time  a  few 
blood  crystals  and  amorphous  granules  to  mark  their  posi¬ 
tion.  The  foetal  connective  tissue  between  the  epithelial 
layers  of  the  amnion  and  chorion,  as  also  that  forming 
cores  of  the  villi,  is  compressed,  but  is  not  otherwise  altered 

for  a  long  time.  .  ..  f  „  . 

The  foetal  epithelium  covering  the  amniotic  surface  01  tne 
placenta  remains  recognisable  fora  longtime;  the  ce  ou 
lines,  however,  are  lost,  and  the  nuclei  become  clouded. 
The  foetal  epithelium  of  the  chorion  covering  that  membrane 
itself  and  the  villi  which  spring  from  it  also  loses  its  cell 
outlines,  and  its  nuclei  soon  cease  to  stain  clearly.  "lean- 
while  a  great  change  occurs  in  the  maternal  circulation,  in 
space  between  the  uterine  wall  and  the  chorion  coextensive 
with  the  placenta  is  crossed  by  numerous  villi,  while  in¬ 
numerable  smaller  villi  hang  freely  from  the  chorion  without 
reaching  the  surface  of  the  decidua.  Into  this  great  inter¬ 
villous  space  maternal  blood  flows  from  the  uterine  wall 
during  the  life  of  the  foetus,  and  returns  into  the  maternal 
vessels  after  circulating  amongst  the  villi.  When  the  epi¬ 
thelial  covering  of  the  villi  degenerates  after  the  stoppage  0 
the  foetal  circulation,  the  maternal  blood  in  the  intervillous 
space  does  not  long  continue  to  move,  but  soon  forms  a  firm 
blood  clot  embedding  the  villi  This  intervillous  blood  clot 
consists  so  largely  of  fibrin  that,  it  is  probable  that  the 
degenerated  epithelium  of  the  villi  acts  as  a  foreign  body, 
layer  after  layer  of  fibrin  being  deposited  upon  it  from  the 
maternal  blood  until  the  whole  intervillous  space  is  thr 
bosed.  Eden7  has  shown  that  this  occurs  in  parts  of  ra. 


Jan.  29,  1S98.] 


ULTIMATE  FATE  OF  RETAINED  PLACENTAL  TISSUE. 


tTHE  British 
Medical  Journal 


295 


placenta  which  lose  their  foetal  blood  supply  toward  the  end 
of  normal  pregnancy. 

Thus  a  placenta  retained  in  utero  for  a  few  days  after  the 
death  of  the  foetus  consists  of  a  mass  of  villi  embedded  in 
maternal  blood  clot.  While  this  mass  is  bounded  on  the 
foetal  aspect  by  the  amnion  and  chorion,  it  is  bounded  on  the 
uterine  aspect  by  the  decidua  serotina.  In  the  serotina  are 
maternal  blood  vessels  and  dilated  uterine  glands  embedded 
in  a  delicate  connective  tissue,  many  of  whose  corpuscles  are 
enlarged  to  form  the  characteristic  and  well-known  decidual 
cells.  Fig.  1  illustrates  the  condition  of  things  at  this  stage. 


yjcr  !  —Section  showing  foetal  surface  of  a  placenta  retained  a  few 
B  days  in  utero ;  the  Intervillous  space  filled  with  fibrin ;  foetal 
epithelium  as  yet  intact,  a,  amnion;  n,  chorion;  c,  fibrin;  d, 
core  of  villus;  e,  epithelium  of  villus  ;  F,  1,  epithelium  ;  o,  h,  con¬ 
nective  tissue  ;  k,  villus  ;  n,  fibrin  in  intervillous  space. 

Turning  now  to  the  examination  of  sections  of  a  placenta 
which  has  been  retained  about  five  months  in  utero:  The 
upper  margin  of  the  section  shows  the  amnion  and  the 
•chorion,  their  connective  tissue  layers  blended  with  one 
another.  The  epithelium  of  the  amnion  is  still  intact,  that 
of  the  chorion  has  largely  disappeared.  The  lower  margin  of 
•each  section  shows  patches  of  decidua  serotina  containing 
numerous  large  decidual  cells.  The  intermediate  portion  of 
each  section  contains  numerous  villi,  their  stroma  com¬ 
pressed,  their  epithelium  either. absent  or  reduced  to  rows  or 
clusters  of  nuclei  without  any  cell  protoplasm.  A  large 
amount  of  fibrinous  material  derived  from  the  maternal 
blood  remains  visible;  but  the  striking  feature  of  these 
sections  is  the  presence  in  the  intervillous  spaces  of  layers, 
rings,  and  bands  of  very  large  cells  which  surround  some 
villi  completely,  touch  others  upon  one  side,  and  invade  the 
fibrinous  masses. 


Fig.  2. -Section 'showing  foetal  surface  of  a  placenta  retained  five 
months  ;  decidual  cells  are  seen  removing  the  degenerated  foetal 
epithelium  from  chorion  and  villus,  also  organising  the  fibrin. 
a.  Amnion;  B,|ehorion;  c,  decidual  cells;  d,  fibrin;  e,  remains 
of  epithelium  ;  f,  villus. 


Now  the  patches  of  decidua  serotina  on  the  maternal  mar¬ 
gin  of  these  sections  are  directly  continuous  with  some  of  the 
groups  of  large  cells  in  the  intervillous  space.  It  is  clear, 
indeed,  that  the  large  cells  forming  the  rings  round  some 
villi  and  touching  others  are  neither  more  nor  less  than 
decidual  cells  which  have  spread  from  the  patches  of  decidua 
and  invaded  the  blood  clot  in  the  intervillous  space.  The 
masses  of  large  cells  are,  in  fact,  extensions  of  the  decidua 
from  the  maternal  towards  the  fcetal  aspect  of  the  dead 
placenta. 

Next  we  notice  that  in  those  parts  of  the  sections  where 
much  degenerated  foetal  epithelium  remains,  very  few 
decidual  cells  are  as  yet  visible,  and,  wee  versa,  where  the 
intervillous  spaces  are  filled  with  decidual  cells,  no  foetal 
epithelium  is  to  be  seen.  A  closer  examination  shows  that 
the  decidual  cells  destroy  both  the  fibrin  and  the  foetal  epi¬ 
thelium,  and  replace  them  by  a  delicate  cellular  tissue.  The 
connective  tissue  cores  of  the  villi  seem  to  oppose  more  re¬ 
sistance  to  the  advancing  decidual  cells  than  does  the 
chorionic  epithelium,  for  only  in  a  few  parts  of  the  section 
do  the  cores  of  the  villi  appear  eroded  and  disintegrated  by 
the  active  cells  which  surround  them. 

Two  new  facts  are  shown  by  these  sections.  It  was 
previously  known  that  in  retained  placenta  (1)  the  fcetal  epi¬ 
thelium  gradually  disappears;  and  (2)  that  the  blood  clot 
in  the  intervillous  spaces  becomes  organised  after  a  time. 
Now,  however,  we  learn  (1)  that  the  decidual  cells  destroy 
both  the  degenerated  fcetal  epithelium  and  the  fibrinous 
masses  in  the  intervillous  space  ;  and  (2)  that  these  same 
cells  replace  the  material  removed  by  a  delicate  connective 
tissue.  In  other  words,  the  decidual  cells  destroy  the  fcetal 
epithelium,  and  organise  the  blood  clot;  they  have  a  pha¬ 
gocytic  action  as  well  as  a  constructive  action. 


Fi„  2  —Section  showing  the  uterine  surface  of  a  placenta  retained 
five  months;  decidual  cells  are  seen  spreading  Irom  the  patch  of 
original  decidua,  removing  fcetal  epithelium  from  the  villi  and 
organising  fibrin.  A,  c,  e,  villus  ;  b,  d,  g,  fibrin  ;  F,  decidual  cells  , 
h,  patch  of  decidua  serotina. 

Thus  while  these  sections  confirm  my  former  statement 
hat  the  fcetal  elements  of  the  placenta  do  not  grow  after  the 
eath  of  the  feetus,  they  also  show  that  maternal  elements 
emain  active  under  certain  circumstances,  and  tend  to  con- 
ert.  the  retained  placenta  into  a  mass  of  tissue  of  the  nature 
f  decidua.  Hartman  and  Toupets  have  applied  the  term 
‘deciduoma  benignum”  to  a  placental  polypus  thus  con- 
erted  into  a  mass  of  connective  tissue.  In  this  connection 
t  is  interesting  to  recall  that  Cazeaux,  Naegele,  Osiander, 
nd  others  believe  that  complete  absorption  of  a  placenta  by 
he  uterine  muclsa  has  occasionally  occurred.  The  ectopic 
dacenta  after  the  death  of  the  foetus  is  invaded  by  decidual 
ells  from  the  tubal  mucosa,  which  destroy  foetal  epithelium 
,nd  organise  intervillous  blood  clot  ]ust  as  described 

bWhile  the  above  brief  description  of  the  fate  of  retained 
dacental  tissue  completes  the  object  of  the  present  article,  I 
nav  note  that  the  decidual  cells  behave  in  exactly  the  same 
nanner  in  cases  of  so-called  placental  infarction  as  m  cases 
,f  retained  placenta.  This  applies  both  to  the  pathological 
ilacental  infarct  often  described  as  occurring  early  in  preg- 
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nancy,  and  also  to  the  physiological  infarction  which  has 
been  shown  by  Eden7  to  occur  normally  towards  the  end  of 

pregnancy.  .  ,,,  ,, 

I  also  hope  to  show  in  another  communication  that  the 
phagocytic  action  of  decidual  cells  is  not  exercised  under 
abnormal  conditions  alone,  but  that  it  plays  a  part  in  the 
development  of  the  normal  placenta  and  membranes.  For  in 
every  placenta  those  portions  of  the  chorionic  villi  which 
become  embedded  in  the  decidua  undergo  the  same  changes 
as  do  the  villi  of  a  retained  dead  ovum.  First  they  lose  their 
foetal  blood  supply,  next  large  decidual  cells  of  the  serotina 
crowd  round  them,  destroy  and  remove  their  epithelium,  and 
form  round  the  remains  of  the  stroma  a  delicate  connective 

tisSUe 

Again,  those  chorionic  villi  which  do  not  enter  into  the 
formation  of  the  placenta  leave  but  few  traces  on  the  outer 
surface  of  the  developed  membranes  of  the  ovum.  For  when 
the  placenta  begins  to  take  its  shape,  changes  in  the  foetal 
circulation  destroy  the  blood  supply  of  those  villi  which  are 
not  in  the  placental  area.  Soon  after,  the  decidua  vera  unites 
with  the  decidua  reflexa,  and  the  decidual  cells  of  these 
structures  attack  the  now  non-vascular  villi,  and  help  to 
reduce  them  to  the  remnants  which  represent  them  upon  the 
developed  membranes  of  the  ovum. 
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A  CASE  OF  OLD  PELVIC  ABSCESS  AND 
ACCIDENTAL  HAEMORRHAGE  IN  A 
PREGNANT  WOMAN. 

By  ROBERT  JARD1NE.  M.D.Edin.,  M.R.C.S.Eng., 
F.F.P.&S.Glasg., 

Physician  to  the  Glasgow  Maternity  Hospital. 

Cases  of  pregnancy  complicated  by  an  old  pelvic  abscess  are 
so  rare  that  I  feel  justified  in  publishing  the  following  one, 
more  especially  as  it  was  further  complicated  by  accidental 
haemorrhage. 

Mrs.  C.,  aged  34,  6  par  a,  was  admitted  to  the  Glasgow  Maternity  Hos¬ 
pital  on  April  29th,  1897.  She  stated  that  she  had  never  been  a  very  strong 
woman,  but  had  never  had  any  serious  illness.  There  had  been  nothing 
remarkable  about  her  confinements  except  that  after  her  third  she  had 
had  an  attack  of  “  inflammation  of  the  womb.”  After  that  for  six  months 
she  had  suffered  from  weakness,  pain  in  the  back,  and  “  whites.”  She  gave 
no  history  of  ever  having  had  any  discharge  of  pus  from  the  vagina,  but 
gave  a  confused  account  of  having  noticed  a  swelling  in  the  abdomen 
midway  between  the  umbilicus  and  pubes  about  three  years  ago  after  her 
fourth  confinement.  She  stated  that  for  the  last  month  or  so  she  had 
noticed  that  this  swelling  was  rapidly  increasing  in  size.  Her  last  menstrual 
period  had  been  towards  the  end  of  March,  and  it  had  been  scantier  than 
usual.  Before  that  she  had  been  quite  regular.  Eleven  days  before 
admission,  after  retiring  to  bed,  she  was  seized  with  a  sudden  discharge 
of  blood  from  the  vagina,  which  lasted  about  nine  hours.  It  came  in  a 
gush  without  any  warning,  and  was  accompanied  by  a  little  pain,  dull  in 
character,  over  the  lower  part  of  the  abdomen,  if  anything  more  severe 
on  the  right  side.  She  felt  feverish  and  shivered  at  times,  but  there  was 
no  severe  rigor.  The  blood  was  dark  in  colour,  with  some  clots  but 
nothing  else.  She  got  up  in  the  morning  and  did  her  usual  housework. 
There  was  no  discharge  during  the  day,  but  on  retiring  to  bed  the  next 
night  the  discharge  recurred  in  smaller  amount.  Up  to  the  date  of  ad¬ 
mission  she  had  more  or  less  discharge  each  night,  but  none  during  the 
day.  . 

Condition  of  Patient  on  Admission. — She  is  weak,  and  very  anaemic.  There 
is  evident  pulsation  in  the  veins  of  the  neck,  but  no  cardiac  murmur. 
There  is  an  abdominal  tumour,  central  in  position,  measuring  about  7I- 
inches  vertically  from  the  pubes,  and  9  inches  transversely  in  its  widest 
part.  The  swelling  is  freely  movable  from  side  to  side  It  feels  soft  and 
elastic.  There  are  no  contractions  evident ;  no  foetal  heart  sounds,  but  a 
distinct  uterine  souffle  is  heard.  No  foetal  parts  can  be  felt  per  vayinam  ; 
the  cervix  is  thick  and  soft,  and  the  external  os  admits  the  tip  of  the 
finger.  The  internal  os  is  completely  closed.  The  uterus  is  enlarged, 
and  lying  well  forward,  and  feels  doughy  and  soft.  In  the  anterior  fornix, 
at  the  junction  of  the  body  and  cervix  a  distinct  groove  is  felt.  This  dis¬ 
tinct  groove  was  also  noticed  by  Dr.  Edgar,  the  assistant  physician,  who 
kindly  examined  her  for  me.  We  thought  it  was  caused  by  the  body  of 
the  uterus  lying  so  far  forward  that  it  formed  an  angle  with  the  cervix 
At  the  post-mortem  examination  this  was  shown  to  have  been  the  track  of 
the  sinus  which  we  had  felt.  After  the  examination  there  was  a  little 
watery  discharge.  A  douche  was  given. 

The  diagnosis  presented  considerable  difficulty.  She  was  evidently 


pregnant,  but  from  her  menstrual  history  she  had  only  missed  oneperioc? 
and  the  one  before  that  had  been  very  scanty,  so  that,  going  by  the 
history,  she  could  not  be  more  than  two  months  gone.  The  uterus  by  its 
size  would  indicate  at  least  between  six  and  seven  months.  1  was  inclined! 
to  think  we  had  to  deal  with  a  hydatid  mole,  but  could  get  no  indication 
of  any  vesicles  liaving  been  passed.  She  was  put  upon  small  doses  of 

ergot,  strychnine,  and  iron,  and  a  liberal  diet.  .  ,  , 

Next  day  there  was  a  slight  oozing  of  serum.  The  cathetei  had  to  be 
passed.  She  said  she  was  feeling  stronger.  Her  temperature  was  prac¬ 
tically  normal.  She  did  very  well  until  May  3rd,  when  some  dark-coloured 
blood  began  to  come  away  In  consultation  with  my  colleague.  Dr. 
Black,  I  decided  to  dilate  the  cervix  with  Hegar’s  dilators,  and  explore 
the  cavitv  of  the  uterus.  Under  chloroform  I  pulled  the  cervix  down  and 
steadied  'it  with  forceps,  and  dilated  until  the  fiDger  could  be  introduced. 
The  lower  part  of  the  uterine  cavity  was  full  of  black  clot,  but  no  foetus 
could  be  reached.  As  the  cervix  was  still  full  length  I  could  not  reach 
ny  distance  into  the  cavity.  Some  of  the  clot  was  washed  out,  and  a 
miall  Barnes’s  bag  introduced.  A  firm  binder  was  put  on.  The  forceps 
had  torn  the  mucous  membrane  of  the  anterior  lip  of  the  cervix  trans¬ 
versely.  The  walls  of  the  cervix  were  intact.  The  dilatation  was  doiie 
about  1  p  m.  At  n.30  p.m.  I  removed  the  bag.  and  found  the  cervix  was 
shortened  considerably.  On  dilating  further  with  my  fingers,  I  found  there 
was  a  foetus  in  its  bag  of  membranes  attached  to  the  fundus  of  tne- 
uterus.  More  than  half  of  the  cavity  was  occupied  by  blood  clot.  I 
ruptured  the  membranes  and  drew  the  foetus  down.  The  amount  of 
liquor  amnii  was  small.  Dr.  Black  then  dilated  further,  and  delivered 
the  body  of  the  foetus,  breech  first.  The  head  came  ofl,  but  was  caught  in 
the  fingers  and  removed.  The  placenta  was  detached  from  the  fundus, 
and  removed.  It  and  the  membranes  seemed  healthy,  and  showed  no- 
evidence  of  haemorrhage.  The  uterus  was  thoroughly  washed  out,  and  it 
contracted  firmly.  The  anterior  wall  of  the  cervix  was  fipund  to  haye  been 
lacerated.  This  had  evidently  happened  during  the  dilatation  with  the 
fingers  and  delivery  of  the  foetus,  but  we  could  not  understand  why  it  had 

”  A  hypodermic  of  ergotin  was  given.  The  patient  did  not  show  any 
signs  of  collapse.  Her  temperature  was  ioo°  at  the  time  of  delivery.  It 
had  been  gg°  and  99.8°  the  two  days  previous. 

The  foetus  had  been  dead  a  short  time,  but  was  not  macerated  to  any 
great  extent.  It  was  fully  four  months  developed. 

May  4th.  Temperature  in  the  morning  was  1020,  and  in  the  evening 
1026°.  She  complained  of  nothing  except  feeling  feverish.  The  vagina 
was  washed  out,  and  a  good  deal  of  d6bris  came  a, way,  but  the  discharge 
was  perfectly  sweet.  There  was  no  distension.  She  was  frequently  lec. 
with  milk  and  beef  juice.  Her  pulse  was  about  100,  and  soft,  she  was 

glMayIsth1' Patient  has  not  been  so  well  to-day.  She  has  suffered  from 
sickness  and  retching,  which  causes  pain  all  over  the  abdomen,  tem¬ 
perature  101.20  in  the  morning  and  101.40  in  the  evening.  Pulse  varying 
from  iod  to  iso,  and  very  soft.  Large  doses  of  bismuth  relieved  the 
stomach  symptoms  for  a  few  hours,  but  in  the  evening  she  rejected  every¬ 
thing.  Rectal  alimentation  was  commenced,  and  a  mustard  leaf  applied 
over  the  stomach.  Small  pieces  of  ice  dipped  in  brandy  were  given.  A 
half-grain  morphine  suppository  was  inserted.  There  was  no  distension 
of  the  abdomen.  The  vomiting  ceased  during  the  night,  and  she  was 

^May^h!*  She  was  much  weaker  to-day.  and  although  she  has  been  freely 
stimulated  tlie  pulse  was  not  improved  in  strength.  The  temperature  in 
the  morning  was  gg°,  and  in  the  evening  101.4°.  The  nutrient  enemata 
were  continued  all  day,  and  she  had  brandy  and  egg  flip  by  the  mouth. 
At  midnight  she  had  improved  a  little. 

May  7th.  She  was  much  weaker,  and  could  not  be  roused.  Tempeiature 
ioo°.  She  gradually  sank  and  died  at  3.20  p.m. 

Post-mortem  examination  report  by  Dr.  K.  M.  Buchanan  — The  lungs  were- 
hypertemic,  and  left  one  slightly  adherent.  They  both  showed  healed 
tuberculous  lesions  at  the  apex.  In  the  heart  there  was  slight  thickening 
of  the  aortic  cusps,  and  also  along  the  base  of  the  mitral  curtains.  Abdo¬ 
men  :  The  lower  fringe  of  the  omentum  lies  between  the  uterus  and  the- 
bladder.  It  is  hyperreinic  and  slightly  glued  to  the  part,  but  there  is  no 
naked-eye  appearance  of  exudation.  In  this  situation  there  is  a  small 
amount  of  slireddy  fibrin  associated  with  a  very  small  amount  ot  an 
opaque  yellow  fluid.  The  liver  is  very  pale,  and  presents  the  appearance- 
of  fatty  degeneration.  The  spleen  is  slightly  enlarged  and  dark  coloured. 
The  kidneys  show  the  character  of  cloudy  swelling.  The  stomach  and 
small  intestine  appear  normal.  The  caput  cascum  is  firmly  bound  down 
in  the  right  iliac  fossa,  and  the  vermiform  appendix  lies  along  its  inner 
aspect  in  a  direction  upwards  and  inwards.  When  the  caput  ciecum  is. 
pulled  forward  and  freed  by  section  of  its  lateral  adherents,  a  laige 
abscess  cavity,  comparatively  empty,  is  exposed  The  cavity  extends  up¬ 
wards  as  far  as  the  crest  of  the  ilium,  where  it  is  not  limited  by  a  very 
definite  wall,  downwards  and  inwards  over  the  right  side  of  the  bladder 
by  means  of  a  series  of  sinuses.  Purulent  infiltration  of  the  cellular  tissue- 
extends  downwards  as  far  as  Poupart’s  ligament  and  round  the  right 
side  of  the  pelvis.  The  contents  of  the  pelvis  are  now  removed  en  mc/sse  r 
the  rectum  appears  normal ;  the  posterior  aspect  of  cervix  and  uterus  is 
opened  by  a  median  incision.  This  displays  a  longitudinal  tear  in  the 
cervix  anteriorly  continuous  through  the  whole  length  and  thickness  of 
the  wall  into  an  abscess  cavity.  This  cavity  appears  large  enough  to  ad¬ 
mit  a  hen’s  egg,  and  is  found  to  be  continuous  with  the  sinuses  ana 
cavities  above  described.  The  suppurative  process  has  invaded  the 
cervical  tissue  to  some  extent,  and  has  passed  through  it  by  a  short  sinus 
about  I  inch  in  diameter  and  j  inch  in  length  just  within  the  external  os 
anteriorly.  It  also  appears  to  have  perforated  the  cervix  at  the  upper  end 
of  the  tear.  The  internal  surface  of  the  uterus  is  covered  with  a  greyish 
purulent  exudation.  No  bacteria  were  found  in  the  blood  of  the  jugular 
vein  on  microscopic  examination.  . 

The  cause  of  death  seems  to  have  been  exhaustion,  as  there 
was  no  evidence  of  septicaemia.  The  discovery  of  the  abscess  was 
a  complete  surprise  to  me,  as  nothing  in  the  patient’s  history 
pointed  to  its  presence.  The  indefinite  history  of  the  swel¬ 
ling  in  the  abdomen  did  not  indicate  anything  pointing  to  an 
abscess  in  the  right  iliac  fossa,  as  she  distinctly  stated  that 
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t  was  central.  The  increasing  swelling  she  had  observed 
or  the  last  few  weeks  had  undoubtedly  been  the  uterus.  One 
an  hardly  suppose  the  abscess  had  formed  there  when  she 
lad  the  so-called  attack  of  inflammation  after  her  third  con- 
inement,  as  her  fourth  and  fifth  pregnancies  and  deliveries 
lad  been  normal.  It  is  a  curious  circumstance  that  so  large 
m  abscess  could  have  discharged  itself  without  her  having 
>een  aware  of  the  pus  coming  away.  The  opening  was  very 
mall,  and  its  being  within  the  external  os  would  tend  to 
nake  it  ooze  away  slowly.  The  position  of  this  opening  ac- 
■ounts  for  our  not  seeing  it  when  the  cervix  was  exposed 
luring  the  dilatation.  The  reason  why  the  anterior  wall  of 
he  cervix  tore  was  made  plain  at  fhe  post-mortem  examina- 
ion.  The  thin  partition  between  the  cervical  cavity  and  the 
sinus  had  given  way. 

A  careful  exploration  of  this  tear  would  have  led  to  the  de- 
.ection  of  the  sinus,  bnt  nothing  would  have  been  gained  as 
egards  the  result  of  the  treatment.  No  operation  would  have 
ieen  of  any  avail. 

The  reason  why  no  haemorrhage  occurred  during  the  day 
vas,  I  think,  due  to  the  fact  that  the  sinus  so  weakened  the 
•ervical  wall  at  its  upper  part  that  the  weight  of  the  uterus 
phile  she  was  up  caused  an  acute  bend  at  the  junction  of  the 
jody  and  cervix,  and  thus  closed  the  cervical  canal. 

Last  year  I  saw  a  post-mortem  examination  on  a  somewhat 
similar  case  in  the  hospital.  The  patient  was  admitted  under 
Dr.  Oliphant’s  care  in  a  very  exhausted  condition.  She  was 
1  primipara,  with  a  slightly  contracted  pelvis.  She  had  been 
n  labour  for  a  considerable  time,  and  several  attempts  had 
seen  made  to  deliver  her  by  means  of  forceps  by  two  medical 
nen  before  sending  her  into  the  hospital.  Craniotomy  was 
lone,  and  the  child  easily  extracted,  but  she  died  in  a  couple 
sf  days. 

At  the  post-mortem  examination  an  abscess  cavity  was  found 
n  the  left  broad  ligament.  A  tear  in  the  left  side  of  the  cer¬ 
vix  opened  into  a  channel  communicating  with  the  abscess 
lavity.  This  sinus  opened  into  the  vagina  by  a  small  orifice 
n  the  posterior  lip  of  the  cervix.  Her  mother  could  give  no 
listory  of  her  ever  having  had  any  illness  pointing  to  such  a 
londition  of  affairs. 

Both  of  these  cases  illustrate  how  important  it  is  to  have  a 
vost-mortem  examination  in  all  fatal  puerperal  cases. 

I  am  indebted  to  my  late  resident,  Dr.  Forbes,  for  the 
careful  notes  of  the  case. 


SOME  ILLUSTRATIVE  CASES  IN  GYNAECOLOGICAL 

SURGERY. 

By  ROBERT  0’CA.LLA.GHAN,  F.R.C.S.I.,  Etc., 

Late  Surgeon  to  the  Carlow  Infirmary,  and  to  the  Chelsea  Hospital  for 

Women. 

Dase  i.  Abdominal  Hysterectomy  for  Large  Myoma. — Mrs.  H., 
aged  49,  was  sent  to  me  in  May,  1897,  by  Dr.  Clement  Godson, 
'he  gave  the  following  history:  Owing  to  considerable  loss 
she  consulted  Dr.  Godson  in  1893,  for  which  he  treated  her 
successfully.  For  the  past  three  years  she  had  noticed  a 
lump  in  her  abdomen,  which  gradually  increased  until  the 
last  six  months,  when  she  began  to  have  great  irritability  of 
the  bladder,  and  frequent  desire  to  micturate.  Her  periods 
became  very  profuse,  lasting  ten  days  to  two  weeks,  and  be¬ 
tween  these  she  had  a  watery  discharge  which  required  the 
constant  use  of  a  diaper.  She  presented  a  very  bloodless 
appearance,  and  was  very  weak.  On  examination  I  found 
a  large  oedematous  myoma  rising  as  high  up  as  the  um¬ 
bilicus,  but  uniform  in  growth,  and  about  the  size  of  a  six 
months’ pregnancy.  I  advised  operation,  and  at  once,  as  it 
was  quite  evident  that  if  she  were  left  much  longer  in  her 
existing  condition  operative  interference  would  become  im¬ 
possible.  I  performed  hysterectomy  on  June  nth  (kindly 
assisted  by  Dr.  Clement  Godson),  Drs.  Fagge  and  Scholtz, 
Mr.  Hurry  Fenwick,  and  others  being  present.  The  patient 
made  an  uninterrupted  recovery,  and  left  the  Home  in  five 
weeks,  already  much  improved  in  health.  This  is,  I  consider, 
one  of  the  typical  cases  which  justify  mutilation  so  irrepar¬ 
able  as  hysterectomy,  and  the  risk  which  such  a  serious 
operation  must  always  involve;  it  is  in  striking  contrast  to 
the  many  excuses  which  are  now  made  for  so-called  total 
hysterectomy. 
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Case  ii.  Vaginal  Hysterectomy  for  Epithelioma  of  Cervix. — 
Mrs.  M.,  aged  36,  was  brought  to  me  by  Dr.  James  Donelan  in 
February,  1897,  with  a  history  of  interperiodic  losses  since 
February,  1896,  but  during  the  previous  three  months  bleed¬ 
ing  had  become  profuse,  was  seldom  absent,  and  necessitated 
the  constant  wearing  of  a  diaper.  She  had  also  great  irrita¬ 
bility  of  the  bladder.  I  found  the  uterus  fixed  on  the  left 
side,  and  a  small  growth  protruding  from  the  cervix,  which 
bled  freely;  no  foetor.  Before  giving  a  definite  opinion,  I 
curetted  the  uterus  and  removed  the  growth,  under  ether, 
next  day.  Dr.  Donelan  had  it  microscopically  examined,  and 
it  was  pronounced  to  be  epithelioma.  Dr.  Granville  Bantock 
saw  her  in  consultation  with  Dr.  Donelan  and  myself  on 
March  10th,  to  decide  upon  the  advisability  of  further  opera¬ 
tion.  I  pointed  out  themarked  infiltration  of  the  left  broad  liga¬ 
ment  with  the  disease  and  slight  cachexia.  Dr.  Bantock  held, 
however,  that  the  patient  would  be  much  more  comfortable 
after  operation,  though  holding  out  no  hope  of  prolonged 
life.  She  decided  upon  operation,  and  1  removed  the  uterus 
with  great  difficulty,  owing  to  advanced  disease.  The  left 
broad  ligament  gave  much  trouble,  being  very  friable,  and  the 
ligatures  cutting  through  time  after  time.  In  addition  to  this, 
the  bladder  wall  was  fixed  and  required  very  careful  handling. 
I  had  the  invaluable  assistance  of  Dr.  Bantock  in  the  most 
difficult  case  of  the  kind  I  have  experienced.  The  bladder 
gave  some  trouble  for  ten  days,  but  otherwise  convalescence 
was  uninterrupted,  and  the  patient  left  for  the  seaside  in  a 
month. 

Case  iii.  Removal  of  Appendages  for  Rouble  Eyosalpinx. — 
Miss  M.,  aged  22,  was  a  patient  of  Dr.  Morgan  Richaids,who 
attended  her  a  year  previously  for  an  attack  of  acute  periton¬ 
itis.  She  sent  for  me  in  September,  1897.  I  found  her 
suffering  from  localised  peritonitis  of  left  side  :  the  tempera¬ 
ture  was  1020,  and  she  was  in  considerable  pain.  On  vaginal 
examination,  which  was  very  painful,  I  found  acute  tubal 
mischief,  with  cystic  disease  of  left  side,  and  marked  tubal 
disease  on  the  right  side;  ihe  uterus  was  completely  fixed. 
Dr.  Granville  Bantock  saw  her  with  me  ten  days  afterwards, 
when  by  suitable  treatment  the  temperature  was  going  down, 
and  agreed  with  me  that  the  only  treatment  advisable  was 
complete  removal  of  the  appendages,  which  were  utterly  use¬ 
less,  and  a  source  of  great  danger  to  life.  The  patient  drifted 
away,  and  after  consulting  many  specialists  in  London,  re¬ 
turned  to  say  that  the  general  consensus  was  against  opera¬ 
tion.  After  examination  again,  I  reiterated  my  previous 
views  and  advice,  and  said  that  when  she  came  and  told  me 
that  she  wanted  the  operation  1  would  do  it,  as  I  knew  that 
time  would  force  it  upon  her.  She  then  consulted  Sir  John 
Williams,  who  agreed  with  the  necessity  of  operation.  This 
advice,  combined  with  another  acute  attack  of  pain,  sent  her 
back  to  me,  and  I  removed  the  appendages  with  the  greatest 
difficulty  ;  the  cyst  in  the  left  ovary  was  ruptured  in  trying 
to  extract  it.  Both  tubes  and  ovaries  were  embedded  in  a 
mass  of  old  adhesions,  and  were  very  hard  to  bring  up  and 
tie  off.  Dr.  Bantock  gave  me  his  kind  and  invaluable  help 
in  this  case  also,  Drs.  Richards  and  Wood  being  present. 
I  washed  out  the  abdomen  with  water  at  a  temperature  of 
1  io°,  and  drained  with  Bantock’s  glass  tube,  which  was  removed 
on  the  third  day.  The  patient  made  an  uninterrupted  con¬ 
valescence,  and  left  the  Home  in  three  weeks. 

Remarks. — I  have  much  pleasure  in  selecting  these  3  cases 
from  my  year’s  work  to  report,  because  I  think  they  are  all 
interesting  to  both  surgeon  and  practitioner,  and  are  un¬ 
doubtedly  cases  which  demand  operation.  In  Case  1  the 
myoma  was  simply  a  large  sponge  of  blood,  which  medicinal 
treatment  had  failed  to  squeeze,  and  the  patient  was  slowly 
bleeding  to  death.  In  Case  11  the  point  is  that  the  patient 
was  saved  a  great  deal  of  distress  from  profuse  discharges, 
menstrual  and  foetid,  as  she  was  only  36.  Case  111  illustrates 
a  form  of  tubal  disease  which  had  got  far  beyond  the  stage 
of  palliative  treatment,  and  the  condition  would  have  ended 
sooner  or  later  with  an  acute  attack  of  general  peritonitis. 


Presentation.— Dr.  Thomas  Easton  has,  on  the  occasion 
of  his  leaving  Stranraer,  been  presented  with  a  silver  salver 
bearing  a  suitable  inscription,  accompanied  by  a  cheque 
representing  nearly  ^100.  The  presentation  was  made  at  a 
cake  and  wine  banquet  presided  over  by  Provost  MacRobert. 
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ABORTION  WITH  SEPTICEMIA  :  TREATMENT 
BY  ANTISTREPTOCOCCUS  SERUM : 
RECOVERY. 

By  J.  MUNRO  CAMPBELL,  M.B.,  C.M., 

Shawlands,  Glasgow. 


Mrs.  W.,  aged  24,  pregnant  two  months  with  her  third  child, 
was  first  seen  on  September  20th,  complaining  of  severe 
vomiting,  which  had  existed  throughout  the  pregnancy,  but 
had  latterly  become  much  worse.  The  tongue  was  clean,  the 
abdomen  not  at  all  tender,  the  temperature  normal,  and  no 
evidence  was  found  of  any  internal  abnormality.  Treatment 
by  bismuth  and  morphine,  and  careful  dieting  with  the  con¬ 
stant  recumbent  position,  seemed  to  lessen  the  severity  of 
the  symptoms  somewhat,  but  she  still  continued  to  vomit  at 
intervals,  and  was  almost  constantly  nauseated. 

On  September  26th  the  temperature  was  elevated  for  the 
first  time,  reaching  ioi°,  while  the  pulse,  which  had  pre¬ 
viously  been  normal,  became  rapid  (90-ico).  On  this  date 
there  was  slight  diarrhoea,  and  some  tenderness  over  the 
right  iliac  fossa,  but  no  sign  of  uterine  action  and  no  dis¬ 
charge  from  the  vagina.  From  September  26th  to  October 
5th  the  temperature  varied  from  990  to  iox°.  There  was  still 
no  sign  of  any  inflammatory  condition  of  the  uterus,  the  os 
was  undilated,  and  the  closest  investigation  could  not  elicit 
that  the  patient  had  any  feeling  of  uneasiness  in  the  pelvis, 
or  any  sign  that  the  foetus  was  dead.  The  vomiting  still 
continued,  but  had  become  more  “  bilious  ”  in  character, 
while  the  bowels  were  rather  confined.  The  urine  was  free 
from  albumen. 

On  October  5th  some  watery  fluid  was  noticed  issuing  from 
the  vagina,  and  on  examination  the  os  was  found  patent,  and 


September.  October. 


portions  of  a  macerated  foetus  were  removed.  The  tempera¬ 
ture  was  now  103°  F.  and  the  pulse  120.  Under  chloroform 
the  uterine. cavity  was  carefully  explored  and  scraped,  so  as 
to  empty  it  completely  of  its  contents,  and  a  douche  of 
1-5000  perehloride  was  used.  After  this  the  patient  had  two 
rigors,  and  the  temperature  rose  gradually,  till  at  6  p.m.  on 
October  6th  it  was  104. 6°  F.,  while  the  pulse  was  135,  and  the 
patient  was  evidently  very  ill.  The  uterine  cavity  was  being 
regularly  douched  with  perehloride  solution.  At  9.30  p.m.  on 
10  c-cm*  antistreptococcus  serum  were  injected 
with  the  strictest  antiseptic  precautions. 

ie  patient  passad  a  good  night,  and  next  morning  the 
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temperature  was  100. 20  and  the  pulse  118.  By  4  p.m.  the 
temperature  was  99. 20  and  the  pulse  104. 

On  October  8th  the  temperature  was  99.2°andthe  pulse  100. 
In  the  evening  the  temperature  was  99-8°,  pulse  104. 

On  October  9th  the  temperature  was  990,  the  pulse  80.  In 
the  evening  the  temperature  was  97.8°  and  the  pulse  78. 

The  further  progress  of  the  case  was  uneventful,  the  tem¬ 
perature  and  pulse  continuing  normal.  It  is  worthy  of  note 
that  in  this  case  no  improvement  whatever  was  observed 
from  scraping  the  uterus,  or  from  the  douching  with  per- 
chloride ;  but  a  very  evident  and  unmistakable  improvement 
in  all  the  symptoms  followed  the  injection  of  the  serum. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


MAGNESIUM  SULPHATE  IN  TROPICAL  DYSENTERY. 
In  the  British  hospitals  at  Buenos  Ayres  and  Monte  Video  I 
had  charge  of  a  large  number  of  cases  of  acute,  tropical 
dysentery  in  the  persons  of  sailors  from  ships  in  those  ports,, 
and  from  Rosario,  Santos,  and  Rio  de  Janeiro.  I  treated  the 
first  few  cases  with  powdered  ipecacuanha  in  classical  fashion, 
but,  in  spite  of  all  precautions  in  administration,  including  a 
morphine-dressed  blister  on  the  epigastrium,  I  could  get 
nothing  greater  than  a  homceopathically-useless  dose  retained, 
and  in  most  esses  the  first  dose  was  the  last  that  the  patients 
would  submit  to  taking  at  all,  so  nauseous  did  they  find  it. 
The  type  of  disease  as  I  saw  it  was  doubtless  severe,  for  all 
my  patients  died  long  before  the  arrival  of  the  eighth  day 
brought  any  hope  of  natural  recovery.  Presently,  three  men 
of  fine  physique  having  rapidly  followed  each  other  from  the 
same  ship  through  the  hospital  to  the  cemetery,  I  was  forced 
to  the  conclusion  that  ipecacuanha  did  not  deserve  its  name 
of  radix  dysenterica,  reluctantly  took  the  advice  of  some 
local  medical  friends,  who  in  their  private  practice  saw 
nothing  of  the  disease  in  the  acute  form  in  which  it  came 
before  me,  and  relied  on  large  doses  of  opium.  The  result 
was,  if  possible,  even  worse  than  under  the  ipecacuanha 
treatment. 

In  despair  I  turned  to  the  simple  white  mixture  of  my 
hospital  pharmacopoeia,  and  found  that  large  doses  of  mag¬ 
nesium  sulphate  with  sulphuric  acid,  at  frequent  intervals, 
acted  like  magic.  In  fact,  thereafter  I  only  lost  one  case,  and 
that  is  the  most  instructive  of  all.  It  occurred  in  the  person 
of  an  able-bodied  seaman  from  one  of  Her  Majesty’s  ships, 
who  was  brought  in  collapsed,  delirious,  and  passing  blood 
and  slime  in  large  quantities  almost  constantly.  He  was  a 
young  man  of  slight  build,  light  complexion,  and  evidently 
miserable  physique,  and  his  “medical  sheet”  showed  that 
he  had  been  almost  constantly  on  the  sick  list  for  one  thing 
or  another  ever  since  he  had  been  in  the  service.  He  was 
being  treated  with  opium,  and  “  getting  rapidly  worse”;  in 
fact,  he  was  sent  ashore  to  die.  Magnesium  sulphate  in  large 
and  frequent  doses  was  substituted  for  the  opium,  and  the 
patient  at  once  began  to  improve  rapidly,  when,  twenty-four 
hours  later  he  was  seen  in  consultation,  and  exception  was 
taken  to  the  treatment,  and  return  to  the  opium  urged,  in 
spite  of  the  fact  that  the  discharges  were  much  less  frequent, 
and  contained  less  blood,  and  that  the  patient  was  rational 
and  able  to  sleep  quietly.  However,  at  my  urgent  entreaty, 
no  change  was  made  in  the  treatment  until  next  morning, 
when  two  of  my  superiors  met  in  consultation,  and  decided  to 
stop  the  magnesium  sulphate  and  give  opium.  The  patient 
had  now  been  thirty-six  hours  in  hospital.  He  was  comfort¬ 
able,  bright,  and  cheerful,  with  a  quiet  and  fairly  full  pulse. 
Fasces  had  begun  to  appear  in  the  discharges,  which  were 
quite  free  from  blood.  In  fact,  the  man  was  practically  con¬ 
valescent.  I  asked  to  be  allowed  to  give  him  nothing,  but  a 
“small  dose”  of  opium  was  insisted  on,  and,  if  I  remember 
rightly,  |  gr.  was  given  at  once,  and  repeated  every  three 
hours.  Blood  reappeared  in  the  motions  almost  immediately, 
and  that  evening,  forty-eight  hours  after  admission,  the  man 
died.  This  case  confirmed  the  conclusions  to  which  the  uni¬ 
form  experience  of  a  large  number  of  cases  of  acute  tropical 
dysentery  had  brought  me,  namely:  that  (1)  ipecacuanha  is 
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seless,  if  not  worse  ;  (2)  that  opium  is  positively  poisonous 
a  these  cases  ;  (3)  that  the  treatment  of  dysentery  is  essen- 
ially  purgative  ;  (4)  that  magnesium  sulphate  is  practically 
specific. 

„„  .  F.  Wyatt-Smith,  M.A.,  M.B.,  E.C. Cantab. 


STRANGULATED  UMBILICAL  HERNIA  IN  A  MAN 
AGED  89:  OPERATION  WITHOUT  GENERAL 
ANAESTHESIA  :  RECOVERY. 

.  D.,  aged  89,  who  had  eaten  heartily  on  June  27th,  1897,  was 
eized  with  violent  pains  in  the  abdomen  about  9.30  a.m.  on 
une  28th.  He  gave  himself  a  soap-and- water  enema,  and  as 
e  obtained  no  relief  he  sought  medical  advice.  He  was  seen 
bout  1  p.m.,  and  again  at  8.30  p.m.,  when  it  was  evident  that 
e  was  vomiting  the  contents  of  the  small  intestine,  as  the 
omit  was  distinctly  faecal. 

A  small  lump  about  the  size  of  a  tangerine  orange  in  the 
>gion  of  the  umbilicus  was,  he  said,  an  old  rupture,  for 
hich  he  wore  a  truss.  This  swelling  was  tender,  tense,  and 
ull  to  percussion,  and  gave  no  impulse  on  coughing.  The 
ernia  could  not  be  reduced  by  taxis.  A  large  abdominal 
aeurysm  the  size  of  a  cocoanut  was  situated  in  the  left 
pigastric  region.  The  patient  consented  to  an  operation  for 
le  relief  of  the  strangulation  without  an  anaesthetic ;  ether 
as  contraindicated  as  he  suffered  from  chronic  bronchitis 
id  as  his  heart  was  weak  and  pulse  intermittent  we  con- 
dered  that  chloroform  would  be  too  depressing. 

The  operation,  in  which  I  was  assisted  by  my  father  (Mr. 
)hn  Bowes)  and  my  brother  (Dr.  T.  A.  Bowes),  was  under- 
iken  without  further  delay.  A  quarter  of  a  grain  of  cocaine 
pdrochlorate  was  injected  under  the  skin  in  the  line  of  in- 
sion,  and  the  sac  cut  down  upon.  This  was  opened  and 
und  to  contain  some  adherent  omentum  and  a  small 
tuckle  of  intestine  ;  the  gut  was  very  dark  in  colour,  but 
•jn<^  lus^re-  The  lower  part  of  the  stricture  was 

vided  and  the  gut  returned  to  the  abdominal  cavity,  and 
ie  sac  with  its  adherent  omentum,  after  being  securelv 
matured,  was  cut  off,  and  the  pedicle  remained  at  the 
nbilical  opening.  There  was  little  or  no  haemorrhage 
iring  the  operation,  and  not  a  single  vessel  had  to  be  picked 
)  with  pressure  forceps.  The  wound  was  closed  with  a  con- 
tiuous  suture,  and  no  drain  was  used. 

The  operation,  which  lasted  altogether  about  forty  minutes 
id  was  performed  mainly  by  the  light  of  a  candle,  was 
:tremely  well  borne  by  the  patient,  and  after  it  was  over 
s  pulse  was  stronger  than  when  we  began.  Immediately 
ter  the  operation  he  was  given  J  gr.  of  morphine  hypo- 
lmically  and  a  nutrient  enema,  consisting  of  2  ounces  of 
ilk  an  egg,  and  ■§  oz.  brandy.  The  patient  passed  a  com- 
rtable  night,  being  allowed  ice  only  by  the  mouth,  and  the 
itrient  injection  was  repeated  at  3.30  a.m.  and  7.30  a  m. 

On  June  29th,  at  noon,  the  patient  was  fairly  comfortable, 
,cl  passed  flatus  freely  but  no  motion.  His  temperature 
is  normal,  pulse  80,  cough  rather  troublesome,  and  he  com- 
amed  of  great  thirst.  He  was  ordered  2J  ounces  of  milk, 
iunce  of  lime  water,  and  1  teaspoonful  of  brandy  every  two 
'Urs  by  the  mouth,  and  by  the  rectum  a  meat  suppository, 
jernating  with  a  nutrient  injection  consisting  of  4  ounces  of 
ilk  and  1  egg  every  four  hours. 

It  is  unnecessary  to  detail  the  daily  notes,  as  the  patient’s 
3overy  was  uninterrupted.  The  temperature  only  once  rose 
ove  99. ,  and  was  generally  normal.  The  bowels  were 
veral  times  relieved  in  the  early  hours  of  June  30th,  and, 
the  rectum  seemed  to  be  irritated  by  the  nutrient  injec- 
>ns,  they  were  discontinued  and  a  meat  suppository  given 
ery  four  hours  and  the  quantity  of  nourishment  bv  the 
mth  doubled. 

rhe  rectal  feeding  was  discontinued  on  July  2nd.  On 
ly  6th  the  stitches  were  removed,  a  small  quantity  of  sero- 
s  escaping  through  the  stitch  holes.  On  July  7th  he  ate  a 
eetbread  for  his  dinner,  and  from  this  date  the  quantity  of 
'd  food  was  increased  daily. 

In  July  1 1  th  he  sat  out  of  bed  for  three-quarters  of  an 
ur*  Fhe  wound  was  a  little  troublesome,  as  there  was 
aie  discharge  from  the  deeper  parts  whereas  the  surface 
d  healed  by  first  intention,  and  this  discharge  did  not 
ally  cease  till  about  six  weeks  after  the  operation. 

-)n  July  17th  he  went  out  in  a  bath  chair  for  an  hour,  and 


at  the  end  of  August,  when  I  met  him  out  walking,  he  said 
he  felt  better  than  he  had  done  for  years.  I  saw  him  towards 
the  end  of  December,  and  he  was  then  in  excellent  health  and 
reminded  me  that  he  would  complete  his  90th  year  in  March 
next. 

Herne  Bay.  C.  Kessick  Bowes,  M.D. 


ERYTHROL  TETRANITRATE  IN  ANGINA. 
Within  the  last  year  I  have  used  ery  throl  tetranitrate  in  two 
cases  of  angina  pectoris  : 

1.  A  man,  aged  52,  with  aortic  disease,  who  suffered  severely 
at  times  from  angina,  tried  all  the  known  remedies  with 
more  or  less  success  until  shortly  before  coming  under  my 
care,  when  he  found  they  had  all  lost  their  usefulness.  His 
attacks  having  become  more  severe  and  numerous,  I  tried 
him  with  Burroughs,  Wellcome  and  Co.’s  tabloids  of  erythrol 

1  every  four  hours.  From  the  first  he  got  relief,  and  they 
acted  especially  well  in  warding  off  on  attack.  They  gave 
rise  to  no  discomfort  or  headache.  Unfortunately  the  car¬ 
diac  condition  did  not  improve  and  he  died  from  complica¬ 
tions.  He  always  stated  that  without  the  tabloids  life  was 
not  worth  living. 

2.  Also  a  man,  aged  60,  with  aortic  trouble  and  angina,  for 
which  no  drug  did  any  good.  Erythrol  relieved  him,  causing 
no  discomfort  nor  bad  symptoms,  but  had  no  effect  on  the 
course  of  the  disease. 

In  neither  case  did  any  accident  occur,  no  special  care 
being  taken  with  the  drug.  The  tabloids  were  usually  carried 
about  in  a  small  glass  tube  in  the  waistcoat  pocket. 

BatB-  Gilbert  A.  Bannatyne,  M.D. 


THE  TOLERANCE  OF  CREASOTE. 

Mr.  C.  W.  Graham,  in  the  British  Medical  Journal  of 
January  15th,  p.  144,  refers  to  a  case  of  his  “in  which 
creasote  was  exhibited  with  apparently  unique  tolerance.”  I 
would  point  out  that  by  beginning  with  small  doses  and 
gradually  increasing  I  have  found  little  difficulty  in  getting 
patients  to  tolerate  drachm  doses  three  or  four  times  a  day. 
The  best  medium  for  such  large  doses,  as  Dr.  Clifford  Beale 
has  pointed  out,  is  cod-liver  oil.  If  we  wish  to  get  the  full 
therapeutic  effect  of  this  drug  in  phthisis  we  should  not  give 
less  than  one  drachm  thrice  daily.  '  When  this  quantity  is 
given  the  patient  becomes  so  impregnated  with  the  drug  that 
all  his  secretions  acquire  a  strong  odour  of  it.  This  is  especi¬ 
ally  noticeable  ip  the  case  of  the  expectoration,  showing  that 
the  drug  is  eliminated  in  large  quantities  by  the  very  organs 
we  desire  to  influence  by  it. 

Wimpole  street,  W.  FIarry  Campbell. 


POISONING  BY  CRUDE  CAMPHOR  OIL:  RECOVERY 
My  chief  inducement  to  publish  this  case  is  the  fact  that,  as 
far  as  I  can  discover,  the  textbooks  on  toxicology  scarcely 
notice,  if  indeed  they  refer  to,  camphor  oil  poisoning,  while 
both  from  the  quantity  swallowed,  and  the  rather  rapid 
recovery,  I  am  led  to  hope  that  the  following  details  may 
prove  of  interest. 

A  Chinese  coolie’s  wife  brought  a  little  girl,  aged  5  years,  to 
my  surgery,  and  gave  the  following  history:  “By  mistake 
the  child  had  been  given  half  a  (Chinese)  teacupfui  of  crude 
camphor  oil  instead  of  tea.”  This  oil  is  used  by  the  natives 
as  a  preventive  for  mosquito  bites,  and  contains  from  40  per¬ 
cent.  to  5°  P<h-  cent,  of  crystallisable  drug  which  precipitates 
after  standing  for  several  days. 

The  mother  informed  me  that  the  accident  had  occurred 
about  one  hour  and  a-balf  before  coming  to  me,  and  that, 
directly  after  swallowing  the  oil,  the  child  had  fallen  on  the 
floor  in  convulsions,  which  lasted  twenty  minutes  ;  the  eyes 
were  wide  open,  the  face  livid,  hands  clenched,  feet  cold,  and 
legs  outstretched.  Towards  the  end  of  the  fit  the  patient 
frothed  at  the  mouth  and  vomited,  but  the  ejecta  were  not 
blood  stained.  After  vomiting  the  child  drank  half  a  cupful 
of  water,  and  was  then  brought  to  me.  When  I  saw  it  it  had 
just  vomited  slightly  for  a  second  time;  it  looked  pale  and 
languid,  and  was  apparently  nauseated.  The  pulse  was  100, 
the  temperature  not  taken. 

I  immediately  tried  to  promote  emesis  by  ipecacuanha,  and 
after  pushing  the  drug  succeeded  in  obtaining  very  free  and 
repeited  results.  The  vomit,  beyond  smelling  strongly  of 
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camphor,  presented  no  other  peculiarities,  and  was  quite  free 
from  blood. 

The  little  patient  soon  fell  asleep,  and  after  a  time  was 
taken  home.  1  was  informed  next  day  that  she  was  running 
about  and  playing,  and  apparently  quite  well. 

To  say  nothing  of  the  camphor  still  held  by  the  oil  in  solu¬ 
tion  after  the  precipitate  had  formed,  and  only  reckoning  the 
quantity  by  weight  of  the  latter,  this  child  must  have  swal¬ 
lowed  at  least  from  100  gr.  to  200  gr.  of  pure  drug  ! 

A.  Norris  Wilkinson,  M.R.C.S.,  L.R.C.P. 

Twatutia,  Nortli  Formosa. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

DISTRICT  INFIRMARY,  ASHTON-UNDER-LYNE. 

OVARIOTOMY  DURING  SCARLET  FEVER  :  ACUTE  NEPHRITIS  :  RE¬ 
COVERY. 

(Under  the  care  of  Dr.  Alex.  Hamilton.) 

[Notes  by  A.  J.  Rodocanachi,  M.D.Lond.,  House  Surgeon.] 
The  acute  stage  of  scarlet  fever  would  not  be  chosen  for  the 
performance  of  an  operation  such  as  ovariotomy.  Conse¬ 
quently  interest  will  attach  to  this  case,  especially  owing  to 
the  entirely  favourable  results. 

C. A.,  aged 32,  a  weaver,  was  admitted  on  November  nth,  1897, 
for  the  performance  of  ovariotomy.  The  skin  of  the  abdomen 
was  very  thoroughly  cleansed  with  turpentine,  carbolic  acid, 
and  other  irritants,  and  a  compress  of  the  latter  was  put  on 
and  covered  with  gutta-percha  tissue. 

On  November  15th  a  rash  was  observed  on  the  abdomen, 
limited  to  the  area  of  the  compress.  The  patient  felt  well, 
complained  of  no  sore  throat  or  other  trouble,  and  the  tem¬ 
perature  was  normal. 

On  November  16th  the  rash  was  again  observed  in  the 
morning.  The  operation  was  performed  at  noon,  and  the 
rash  had  then  faded.  The  ovariotomy  was  quite  uncompli¬ 
cated,  a  single  large  cyst  containing  13  pints  of  fluid  being 
removed  ;  there  were  no  adhesions. 

After  the  operation  she  was  kept  in  an  isolation  ward  for  a 
week.  The  temperature  on  the  second  day  reached  ioo°,  and 
on  the  third  day  ioi°,  the  pulse  then  being  104  per  minute. 
Scarlatiniform  rashes  affecting  the  abdomen  and  legs  were 
noted  for  two  or  three  days.  The  wound  never  gave  any 
trouble.  The  skin  stitches  were  removed  on  the  eighth  day, 
and  she  was  taken  back  to  the  general  ward.  Her  tempera¬ 
ture  then  began  to  fluctuate  between  98.4°  and  100. 8°,  though 
all  the  time  she  felt  and  seemed  well. 

On  the  evening  of  December  3rd,  eighteen  days  after  the 
operation,  the  patient,  though  not  complaining,  appeared  ill. 
The  temperature  rose  to  101. 8°,  and  the  pulse  to  116.  On  ex¬ 
amination  it  was  found  that  the  urine  contained  much  blood 
and  albumen,  and  the  skin  showed  a  fine  branny  desquama¬ 
tion.  It  was  now  seen  that  the  rashes  which  had  been 
attributed  to  the  carbolic  acid,  iodoform,  or  turpentine  had 
been  those  of  scarlet  fever,  and  that  it  was  now  complicated 
by  acute  Bright’s  disease.  The  subsequent  history  was  un¬ 
eventful.  She  was  isolated,  and  went  through  a  typical 
stage  of  desquamation.  The  urine  gradually  became  clear, 
and  before  Christmas  was  free  from  albumen.  She  left  the 
hospital  quite  well  on  January  7th,  1898. 

If  confirmation  were  needed  of  the  diagnosis  it  was  afforded 
by  J.  B.,  aged  28,  who  was  admitted  to  the  same  ward  on 
November  24th  with  advanced  caries  of  the  foot.  On  Decem¬ 
ber  1st,  Dr.  Bisset  Smith  performed  Syme’s  amputation.  On 
December  2nd,  in  the  evening,  her  temperature  reached 
104°;  the  stump  looked  well,  there  was  no  pus.  There  was  a 
rash  on  the  buttocks.  On  the  next  day  the  whole  body  was 
covered  with  a  typical  rash  of  scarlet  fever,  and  the  tongue 
and  throat  were  characteristic.  She  went  through  a  regular 
desquamation,  and  ultimately  did  quite  well. 

The  muzzling  order,  so  far  as  it  applies  to  Devonshire  and 
to  the  Isle  of  Wight,  has  been  revoked. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday,  January  25th,  1898. 

Immunity  and  Latency  after  Operations  for  Reputed 
Cancer  of  the  Breast. 

Mr.  Marmaduke  Sheild  read  a  paper  on  this  subject, 
which  commenced  with  a  short  sketch  of  the  general  results 
of  the  old  or  incomplete  operation  for  cancer  of  the  breast  in 
this  country  during  the  present  century.  Attention  was 
drawn  to  the  fact  that  the  more  extensive  operation  as  now 
advised  was  promulgated  by  Moore  as  long  ago  as  1867. 
Almost  every  surgeon  of  experience  was  able  to  quote  notable 
exceptions  to  the  generally  received  rule  that  rapid  recurrence 
was  invariable.  An  investigation  into  the  subject  led  to  the 
belief  that  the  results  of  the  old  or  incomplete  operation  were 
not  so  universally  bad  as  generally  stated.  A  number  of  cases 
had  been  collected  from  various  sources  to  show  this.  A  much 
larger  number  could  have  been  quoted,  but  the  cases  were 
collected  rather  with  the  view  of  illustrating  the  subject,  and 
of  evoking  comment  and  discussion,  than  for  the  sake  of  com¬ 
piling  a  very  large  number.  The  source  of  information  was 
quoted  in  the  tables,  and  the  reasons  for  believing  the  eases 
to  be  genuine  were  carefully  stated,  especial  stress  being  laid 
upon  the  opinions  of  well-known  surgeons.  lu  the  first 
group,  44  cases  were  recorded  where  long  immunity  resulted 
after  operation,  with  no  recurrence.  In  the  same  group  were 
64  cases,  where  recurrences  local  and  metastatic  took  place. 
Here  it  was  notable  that  some  of  the  cases,  where  life  had 
been  longest  preserved,  had  been  those  marked  by  local 
recurrences,  which  had  been  removed  one  or  more  times.  In 
some  of  the  cases  return  of  the  disease  took  place  at  remark¬ 
ably  long  periods  after  operation.  The  paper  concluded  by 
discussing  some  of  the  various  groups  which  these  cases 
formed,  and  it  was  argued  that  some  of  the  best  results 
obtained  must  be  rather  due  to  some  peculiarity  in  the  growth 
or  the  individual  than  the  actual  nature  of  the  operation. 
The  late  recurrences  observed  made  no  doubt  that  the 
adoption  of  the  rule  of  Yolkmann  of  a  three  years’  limit  was 
too  absolute,  and  the  period  of  time  too  short  for  the  pro¬ 
nouncement  of  “  cure.”  A  collective  investigation  of  the  true 
results  of  the  modern  extensive  operation  was  much  to  be 
desired. 

Mr.  T.  Pridgin  Teale,  in  a  record  of  his  private  cases  for 
thirty-five  years,  had  obtained  a  fairly  complete  account  of 
their  subsequent  history.  In  18  selected  cases  of  carcinoma 
of  the  breast,  although  only  1  died  from  recurrence  within 
eight  years  from  the  time  of  operation,  all  but  2  or  3 
eventually  succumbed  to  this  cause.  He  was  emphatic  that 
cases  which  remained  free  from  recurrence  for  three  yeais 
ought  not  to  be  called  “cured  in  fact  this  term  should  not 
be  employed  for  cases  operated  upon  for  cancer.  He  was 
accustomed  to  remove  the  whole  breast  and  any  doubtful 
skin;  in  his  earlier  years  he  had  not  systematically  opentd 
the  axilla,  but  later  he  had  done  so,  and  removed  any  glands 
that  could  be  felt.  He  had  not  removed  the  pectoral  fascia, 
and  he  had  not  found  that  recurrence  had  seemed  specially 
to  follow  on  this  omission.  The  results  of  this  old  operation 
had  been  fairly  satisfactory.  In  his  cases  recurrence  in  in¬ 
ternal  organs  had  been  comparatively  rare.  If  the  extensive 
or  complete  operation  of  modern  times  had  been  practised 
thirty  years  ago,  before  the  introduction  of  antiseptics,  the 
mortality  from  operation  would  have  been  higher.  He  in¬ 
quired  whether  removal  of  the  pectoralis  major  limited  the 
movement  of  the  arm  of  the  affected  side. 

Mr.  T.  Bryant  spoke  of  the  value  of  the  author’s  collection 
of  exceptional  cases,  which  enabled  them  to  place  a  more 
favourable  prognosis  before  their  patients,  and  to  show 
that  a  proportion,  though  they  could  not  say  what 
percentage,  of  cases  operated  upon  for  mammary  canctr 
survived  for  periods  of  from  five  to  twenty  years.  Of 
72  cases  in  his  own  private  practice,  55  per  cent,  died 
within  three  years  from  the  date  of  operation,  44  per  cent. 

1  ved  for  more  than  three  years  and  half  of  these  for  five  years 
and  upwards.  He  did  not  quite  like  the  use  of  the  teims 
“complete”  and  “incomplete.”  For  “incomplete”  implied 
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some  omission  on  the  surgeon’s  part  if  he  performed  the 
30-called  “  incomplete  ”  operation.  He  did  not  systematically 
clear  out  the  axilla  and  remove  the  pectoral  fascia,  but  only 
when  necessary.  He  always  opened  the  axilla  to  see  if  there 
were  any  enlarged  lymphatics.  As  a  matter  of  fact  recurrence, 
when  it  occurred,  was  often  not  in  the  axilla  or  in  the  line  of 
the  lymphatics.  The  results  of  the  so-called  “  incomplete  ” 
operation  were  better  than  those  of  the  more  extensive  or 
“complete”  procedure.  Extensive  operations  on  old  women 
would  tend  to  raise  the  operation  mortality.  Cancer  was  not 
always  a  progressive  disease;  it  might  remain  for  long  periods 
a  local  affection,  as  was  shown  by  cases  of  carcinoma  fibrosum 
af  twenty  years’  standing.  In  cases  where  for  some  reason 
such  local  disease  had  been  removed  rapid  metastases  resulted, 
in  such  cases  it  was  wise  to  refrain  from  operating.  In  a  lady 
aged  65  the  right  breast  contained  a  sarcoma  the  size  of  a 
cocoanut  and  the  left  breast  a  carcinoma  fibrosum.  The  sar¬ 
coma  was  removed  and  in  the  next  five  years  recurrent  sarco¬ 
matous  growths  were  removed  eighteen  times.  Finally  the 
carcinoma  on  the  left  breast  involved  the  veins  of  the  arm 
and  death  from  lung  disease  resulted,  no  necropsy  being  ob¬ 
tained.  Nodules  of  carcinoma  fibrosum  in  the  skin  mightcome 
and  disappear,  leaving  white  scars  behind.  He  had  noticed 
this  in  ten  cases. 

Mr.  C.  Heath  was  entirely  in  accord  with  Mr.  Teale  in  dis¬ 
approving  of  calling  cases  that  remained  free  from  recurrence 
for  three  years  “cured.”  He  quoted  cases  free  from  re¬ 
currence  in  which  operations  were  performed  eleven  and 
seven  years  ago,  and  two  cases— mother  and  daughter — in 
whom  the  disease  was  removed,  without  any  recurrence,  five 
years  ago.  But  in  two  other  cases  patients  died  five  years 
after  operation  from  intrathoracic  recurrence.  From  1870  to 
1874  he  had,  as  Surgeon  to  the  Women’s  Hospital,  Soho, 
operated  freely  for  mammary  cancer,  and  in  a  clinical  lecture 
[Lancet)  in  1871  had  insisted  on  adequate  removal  of  the 
implicated  and  surrounding  tissues,  his  practice  had  been  on 
these  lines  since,  and  his  results  were  as  good  as  those  obtained 
by  Halsted’s  more  extensive  operation.  He  referred  to  the 
failure  of  Chian  turpentine  and  electricity  to  remove  or  arrest 
recurrent  carcinoma.  The  cancer  wards  at  the  Middlesex 
Hospital  were  a  great  boon  to  unfortunate  victims  of 
this  disease.  Medical  men  often  complained  of  not 
being  able  to  find  out  whether  their  patients  were  alive  or 
lead.  It  was  in  reality  quite  easy  by  paying  a  shilling  at 
Somerset  House  to  find  this  out  and  to  see  the  death  certi¬ 
ficate. 

Mr.  R.  Barwell  also  protested  against  the  use  of  the  term 
i“  cured.”  He  had  had  one  case  which  survived  operation  for 
twenty  years,  another  fifteen  years,  and  6  that  died  from 
other  diseases  ten  years  after  operation  without  recurrence, 
and  other  instances  of  long  immunity,  but  he  was  loth  to 
regard  them  as  cured,  for  he  had  seen  recurrence  after  fifteen 
years.  In  cancer  of  another  organ,  the  tongue,  he  had  seen 
immunity  for  sixteen  years,  and  in  many  cases  for  periods  of 
seven  to  twelve  years.  It  was  important  to  remove  the  pectoral 
fascia,  and  he  always  put  his  finger  into  the  axilla  to  feel 
carefully  for  enlarged  glands  and  swollen  lymphatic  cords, 
but  he  did  not  practise  the  “complete”  operation.  As  to 
opening  the  axilla  in  cases  where  it  appeared  healthy,  some 
help  might  be  obtained  by  a  consideration  of  the  anatomical 
seat  of  the  original  growth;  if  this  was  near  the  sternum 
enlargement  of  the  glands  was  less  likely.  The  skin  should 
be  removed  adequately,  but  not  too  widely,  for  he  thought 
there  was  less  chance  of  recurrence  if  the  wound  healed  by 
first  intention.  If  much  skin  was  removed,  tension  was 
exerted  on  bringing  the  flaps  together,  and  union  was  less 
easy. 

Mr.  Butlin  had  originally  intended  to  discuss  the  patho¬ 
logical  features,  but  as  the  general  drift  of  the  debate  had 
been  clinical,  he  would  limit  himself  to  this  aspect.  The  aim 
of  the  author’s  paper  might  be  mistaken,  and  be  thought  to  be  in 
favour  of  “incomplete”  operations,  but  this  was  evidently  not 
so,  for  the  author,  like  the  speaker,  practised  Halsted’s  opera¬ 
tion.  In  a  case  under  his  care  in  which  the  great  pectoral 
muscle  had  been  divided  the  movement  of  the  arm  was  re¬ 
markably  free.  Difficulty  of  movement  when  it  occurred 
depended  on  Die  conditions  of  the  integument  and  noton 
division  of  the  muscle.  As  to  the  theory  of  curability  of  the 
disease,  he  had  long  accepted  Yolkmann’s  three-year  limit, 


not,  indeed,  as  being  absolutely  correct,  but  as  being  as  good 
as  could  be  fixed.  A  patient  was  practically  cured  if  in  three 
years  no  recurrence  took  place.  If  the  period  was  somewhat 
lengthened  for  cancer  of  the  breast,  it  should  be  shortened 
for  cancer  of  some  other  organs  such  as  the  tongue,  and,  as 
experience  ripened,  a  time  limit  for  every  organ  would  be 
established.  He  protested  strongly  against  the  pessimistic 
view  that  there  was  no  cure  for  cancer.  It  was  fatalism  and 
the  high  Calvinism  of  surgery  to  say,  Cancer  once,  cancer 
always.  Volkmann’s  three-year  limit  was  advantageous  both 
for  patient  and  surgeon.  If  the  pessimistic  view  became 
widely  known  and  accepted,  patients  would  be  so  discouraged 
that  they  might  fail  to  avail  themselves  of  the  benefits  of 
operative  procedures,  and  a  surgeon  thoroughly  imbued  with 
this  belief  might  be  less  careful  and  thorough  in  his  opera¬ 
tions.  He  advocated  a  wisely  optimistic  view. 

On  the  motion  of  Sir  Thomas  Smith,  Bart.,  seconded  by 
Mr.  A.  E.  Barker,  the  discussion  was  adjourned. 
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A.  Pearce  Gould,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday,  January  2)th,  1S98. 

Rectal  Surgery. 

Mr.  Thomas  Bryant  read  a  paper  giving  his  experience  in 
rectal  surgery,  and  took  advantage  of  the  opportunity  to  show 
upwards  of  a  hundred  drawings  by  the  late  Mr.  Gowlland 
illustrating  the  subject.  He  strongly  urged  the  importance 
of  making  a  careful  examination  in  all  cases  of  rectal  and 
anal  trouble  before  ordering  any  treatment.  He  described 
the  technique  of  the  examination,  and  cautioned  practitioners 
against  introducing  the  finger  into  the  rectum  in  suspected 
cases  of  anal  ulcer,  except  under  an  anaesthetic.  Pruritus 
ani,  he  said,  was  usually  a  symptom  of  some  local  affection, 
and  was  not  a  disease  per  se.  It  should  therefore  induce  the 
practitioner  to  look  for  the  real  cause.  He  regretted  that 
cases  of  anal  and  rectal  abscess  were  often  allowed  to  drift 
and  run  their  natural  course  instead  of  being  dealt  with  on 
general  principles.  Such  neglect  had  the  effect  of  converting 
simple  into  complicated  cases.  Passing  on  to  consider  rectal 
and  perineal  fistulse,  the  author  emphasised  the  necessity  of 
carefully  marking  out  the  lines  of  induration  about  the  anus, 
these  lines  marking  the  direction  of  sinuses.  In  regard  to 
treatment  he  insisted  on  the  necessity  for  following  out  each 
sinus  to  its  termination,  failing  which  the  operation  would  pro¬ 
bably  prove  unsuccessful.  He  referred  to  the  existence  of  cases 
of  perforating  ulcers  of  the  rectum,  and  mentioned  instances  of 
faecal,  scrotal,  and  abdominal  extravasation,  of  faecal  extrava¬ 
sation  in  the  buttock  and  female  genitals,  and  perforation  of 
the  bladder  by  perforating  ulcers  of  the  rectum.  He  recalled 
two  cases  brought  by  him  before  the  Clinical  Society  in  which 
he  had  performed  lumbar  colotomy  for  the  cure  of  recto- vesical 
fistulae  with  success,  and  he  confirmed  bis  opinion  that  ul¬ 
cerated  openings  sometimes  took  place  between  the  bladder 
and  either  the  large  and  small  intestine,  many  of  which  had 
no  connection  with  stricture  of  the  bowel,  still  less  with 
cancer.  He  expressed  surprise  that  fissure  or  painful  ulcer  01 
the  rectum  was  so  frequently  overlooked  owing  to  no  examina¬ 
tion  being  made.  He  pointed  out  the  diagnostic  value  of  a 
papilla  at  the  dorsal  or  perineal  end  of  the  anus  as  a  guide  to 
the  site  of  the  ulcer,  and  explained  now  this  might  readily  be 
exposed.  It  was  this  lesion  which  usually  prompted  patients 
with  piles  to  seek  advice.  The  consideration  of  pihs  fol¬ 
lowed,  and  the  value  of  a  full  enema  fas  demonstrated  Ihis 
enema  was  indispensable  to  complete  diagnosis,  ^flamed 
piles,  suppurating  and  sloughing  piles,  strangulated  piles, 
Same  in  for  consideration  and  hints  were  given  as  to  treatment. 
He  dwelt  upon  the  preventive  treatment  of  piles  and  dis¬ 
cussed  the  various  operations,  he  himself  preferring  the 
clamp  and  cautery  to  any  other  procedure..  ,  ,  incon- 

Mr  Alfred  Cooper  referred  to  the  risk  of  faecal  mcon 
tinen'ce  attending  the  old  practice  of  pushing  the  director 
into  the  bowel  and  slitting  up  all  the  sinuses.  He  pointed 
out  that  there  was  as  a  rule  only  one  internal  opening  whicl 
must  be  sought  for.  He  had  used  the  ligature  m l  the s  treat¬ 
ment  of  piles  for  thirty  years,  and  preferred  it  to  aU  others. 
When  piles  invariably  came  down  and  could  only  be  kept  up 
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by  plugs  an  operation  was  certainly  necessary,  but  he  in¬ 
sisted  on  the  importance  of  ascertaining  beforehand  whether 
the  flux  relieved  the  patient  of  headache,  etc.  He  had  seen 
death  follow  neglect  of  this  precaution.  When  fistulse  were 
associated  with  phthisis,  there  was  a  danger  of  causing  rapic 
progress  of  the  disease.  He  pointed  out  that  there  was  not 
only  an  external  hut  also  an  internal  tag,  and  unless  the 
latter  were  removed  the  patient’s  sufferings  would  not  be 
relieved.  He  mentioned,  as  illustrating  the  necessity  for  a 
careful  examination,  the  case  of  an  actor  who  had  previously 
consulted  no  fewer  than  eight  medical  men,  six  of  whom  had 
examined  him  at  all  while  the  two  others  said  he  was 
suffering  from  fissure.  As  a  matter  of  fact  there  was  a  bone 
impacted  111  the  rectum,  which  he  removed. 

Mr.  Goddsall  preferred  the  patient  to  lie  on  the  right 
side  for  the  purpose  of  an  examination,  the  left  forefinger 
being  used,  leaving  the  right  hand  free  for  operative  mani¬ 
pulations  if  required.  He  insisted  on  the  fact  that  90  per 
cent,  of  diseases  of  the  rectum  were  situated  within  2  inches 
of  the  anus,  and  many  men  made  the  mistake  of  introducing 
the  finger  too  far  to  begin  with.  He  advocated  the  use  of  a 
T-shaped  incision  for  the  relief  of  ischio-rectal  abscesses,  the 
patient  in  the  severer  cases  sitting  for  twenty  minutes  night 
and  morning  in  hot  water  for  some  time  after  the  operation. 
He  laid  it  down  as  a  rule  that  if  the  external  opening  of  a 
fistula  was  behind  a  line  drawn  transversely  from  one  ischial 
tuberosity  to  the  other,  the  internal  opening  would  generally 
be  found  in  the  middle  line  posteriorly  and  vice  versa.  Con¬ 
stipation  m  youth  was  often  followed  by  fissure  and  after  a 
uime  by  piles.  By-and-by  the  piles  prolapsed,  and  by  dilating 
the  sphincter  relieved  the  fissure,  but  as  the  fissure  got  better 
the  piles  became  worse. 


Mr.  Swinforp  Edwards  observed  that  50  per  cent,  of  cases 
of  pruritus  am  were  amenable  to  forcible  dilatation  of 
fP hinct er  with  scraping  of  any  eczematous  surface, 
ana  the  condition  was  not  necessarily  indicative  of  rectal 
disease.  He  thought  it  was  unnecessary  to  pass  a  probe 
right  through  in  eases  of  fistula  until  the  patient  was 
ansesthetised.  With  regard  to  sinuses  which  ran  up 
beyond  the  internal  sphincter,  he  advocated  laying  them 
open  if  they  were  beneath  the  mucous  membrane,  but  not 
otner.vise.  He  discountenanced  plugging  the  wound  after 
opeiaiion  for  fistula,  as  unnecessary.  He  had  never  seen  a 
case  or  perforating  rectal  ulcer,  but  he  mentioned  a  case  in 
which  the  administration  of  an  enema  in  a  patient  with 
rec  a,  disease  had  been  followed  by  stripping  of  the  peri¬ 
rectal  tissues  followed  by  gangrene.  He  had  operated  for 

feCi°7uPSlcaI  fistulse  in  three  ways— by  iliac  colotomy,  which 
Had  the  advantage  of  permitting  the  exploration  of  the 
abdomen,  by  posterior  proctectomy  and  by  suprapubic 
cystotomy.  He  had  treated  over  100  cases  of  piles  by  the  in¬ 
jection  or  1  in  5  of  carbolic  acid  in  glycerine  with  the  happiest 
results  and  in  suitable  cases  he  thought  there  was  no  better 
metnou. 


Mr.  Latile  asked  ihe  author  whether  in  his  cases  of  rectal 
ulcerthere  were  signs  of  the  existence  of  ulcerative  colitis. 
1°  illustrate  the  importance  of  routine  examination  he  men¬ 
tioned  the  case  of  a  woman  whom  he  had  previously  seen  with 
a  syphilitic  stricture  of  the  rectum,  who  returned  later  with 
partial  obstruction.  He  expected  to  find  that  the  stricture 
lad  closed,  but  as  a  matter  of  fact  he  found  three  sovereigns 
impacted  there,  which  he  withdrew. 

Ihe  1  resident  asked  whether  the  author  had  any  experi¬ 
ence  of  immediate  suture  of  the  divided  structures  after 
operation  for  fistula.  One  advantage  of  scraping  the  track 
01  tbe  bstula  was  that  the  granulation  tissue  lining  of  col- 
a  etal  ramifications  bulged,  and  so  made  themselves  visible. 
He  referred  to  Whitehead’s  operation,  remarking  that  surgical 
opmmn  seemed  to  be  unfavourable  to  it.  He  observed  that 
ne  had  taught  that  acute  pain  in  a  patient  with  piles  was  an 
indication  of  some  complication. 

a^r'  i  PXA-NT.’  *n  rPP^>  said  he  had  not  had  sufficient  experi- 
hflehead's  operation  to  form  a  reliable  opinion,  but 
w;  lldf  not  hke  it.  He  dissented  from  the  view  that  operations 
Hilo!,!  a  m  Pll1thls,cal  patients  were  likely  to  be  followed  by 
Hp  rwr8  1,e8IJlfcs>  hl.s  experience  being  all  the  other  way. 
ODPTiinff'.6^  to  admit  that  fistulse  had  only  one  internal 

tinot  instanced  cases  in  which  there  were  several  dis- 

internal  apertures. 
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Annual  Meeting. 

The  annual  meeting  and  conversazione  took  place  on  Thursday 
January  20th.  ’ 

Reports  of  Council  and  Treasurer. 

The  reports  of  the  Council  and  the  Hon.  Treasurer  showed 
the  Society  to  be  in  a  flourishing  condition.  Hearty  votes  of 
thanks  to  the  retiring  officers  were  passed  and  acknow¬ 
ledged. 

Election  of  Officers. 

The  ballot  for  officers  and  Council  for  the  ensuing  year  was 
taken,  with  the  result  that  the  members  nominated  by  the 
Council,  and  whose  names  were  published  in  the  British 
Medical  Journal  of  January  15th,  p.  174,  were  all  elected 
Dr.  Goodhart  heading  the  list  as  President. 

President’s  Address. 

The  retiring  President  (Dr.  R.  II.  Milson)  delivered  the 
annual  address,  in  which  he  reviewed  the  work  done  by  the 
Society  during  the  past  year.  Continuing,  he  said :  “Thus 
it  is  that  medical  science,  which  is  always  changing  and  ad¬ 
vancing,  is  aided  by  societies  like  ours,  where  new  theories 
are  propounded  and  discussed,  new  methods  of  treatment 
brought  forward,  and  facts  established.  As  specialists  also 
bring  their  cases,  we  have  the  advantage  of  their  researches, 
though  we  look  at  disease  through  the  broad  view  of  medicine 
and  surgery  as  a  whole.  The  members  comprising  men  from 
various  schools,  as  well  as  various  schools  of  thought,  cannot 
but  be  benefited  by  mutual  association;  the  older  bringing 
their  experience  and  the  younger  new  theories  and  new  modes 
of  treatment.”  He  then  reviewed  some  of  the  ad¬ 
vances  in  medicine  and  surgery  which  had  occurred 
since  1864,  when  there  was  no  clinical  thermometer, 
the  .  laryngoscope  was  only  just  coming  into  use, 
ovariotomy  was  struggling  into  recognition,  with  a 
mortality  of  one  in  every  two  cases  operated  upon  ;  Listerism 
was  unknown,  bromide  of  potassium  was  beginning  to  be 
used,  hydrate  of  chloral  was  unknown,  hypodermic  injections 
were  being  first  employed,  and  the  salicylic  treatment  of 
rheumatism  was  unknown.  “How  advantageously  are  the 
members  of  the  whole  profession  now  placed  in  comparison 
with  their  predecessors  of  thirty-three  years  ago.  Further, 
Die  great  progress  attained  in  this  short  time  is  an  excellent 
augury  of  the  advance  that  may  be  looked  for  in  the  future.” 
The  President  then  referred  to  the  social  aspects  of  the  So- 
ciety,  and  the  success  of  the  annual  dinner,  and  thanked  the 
officers  and  members  for  their  uniform  kindness  and  support 
during  the  year.  He  trusted  that  all  would  live  up  to  the 
traditions  of  the  past,  by  following  humbly  and  patiently  in 
the  footsteps  of  those  distinguished  members  who  in  its 
earlier  life  did.  so  much  for  the  reputation  of  the  Society, 
such  as  Hodgkin,  Marshall  Hall,  C.  J.  B.  Williams,  Ericbsen, 
Hare,  and.  Sibson.  “  So  that,  in  our  earnest  search  after 
truth,  it  may  be  able  to  be  said  of  each  of  us  that  he  was : 

One  who  never  turned  liis  back,  but  marched  breast  forward, 

Never  doubted  clouds  would  break  ; 

Never  dreamed,  though  right  were  worsted,  wrong  would  triumph, 
Held,  we  fall  to  rise,  are  baffled  to  fight  better, 

Sleep  to  wake.” 

Induction  of  Nbw  President. 

Dr.  Milson  finally  inducted  his  successor,  Dr.  Goodhart,  to 
the  chair,  and  thought  the  Society  could  not  fail  to  be  greatly 
benefited  by  his  presidency. 

Conversazione. 

A  conversazione,  was  afterwards  held,  with  instrumental 
music  by  the  string  band  of  the  Royal  Horse  Guards  (Blue), 

^°-Ci  niusic  under  the  direction  of  Mr.  Mervyn  Dene  and 
me  Crichton  Part  Singers.  A  small  collection  of  books  and 
engravings  relating  to  William  Harvey  and  his  two  Royal 
patrons  James  I  and  Charles  I,  was  exhibited  by  Dr.  F.  W. 
Cock,  the  retiring  Honorary  Secretary,  and  Mr.  D’Arcy  Power. 
A  print  of  Harvey  from  an  original  plate  by  Faithorne  was 
also  piesented  to  every  member  and  guest  at  the  meeting  by 
Dr.  Cock. 


,,  annual  subscriptions  to  the  second  year  of 

/he  I  rince  of  Wales’s  Hospital  Fund  includes  one  of  1,000 
guineas  from  the  Hon.  Wm.  Waldorf  Astor. 
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EPIDEMIOLOGICAL  SOCIETY. 

Professor  J.  Lane  Notter,  M.D.,  President,  in  the  Chair. 

Friday ,  January  21st,  1898. 

Typhoid  Fever  and  Subsoil  Water. 

Dr.  Christopher  Childs  -read  a  paper  on  the  history  of 
typhoid  fever  in  Munich,  illustrated  by  a  number  of  tables, 
from  which  it  appeared  that  the  mortality  from  this  disease 
alone  had  fallen  in  successive  decades  since  1850  from  202.4  to 
147.8,  116.7,  and  16.0  Per  100,000  inhabitants;  in  1891-6 
to  5.5,  and  during  the  last  three  years  to  3  0 ;  while  epidemics 
had  been  unknown  since  1880.  In  England  and  Wales  the 
death-rate  had  been  32.55  in  the  eighth  decade,  19.76  in 
ninth,  and  17.38  in  the  period  1891-6.  The  trust¬ 

worthiness  of  the  returns  of  deaths  certified  ^  by 
medical  practitioners  was  confirmed  by  their  close 
correspondence  in  seasonal  incidence  with  those  in  the 
garrison  and  in  the  hospitals,  where  all  fatal  cases  were 
verified  post  mortem.  Since  the  water  supply  of  the  city 
had  within  recent  years  undergone  a  complete  change,  it  was 
natural  that  the  unparalleled  reduction  in  the  prevalence  and 
mortality  of  typhoid  fever  should  be  ascribed  thereto,  but 
no  such  relation  could  be  shown.  Munich  stood  on  a  plateau 
inclining  downwards  from  south  to  north,  the  higher  area 
south  of  the  city  being  open  and  almost  uninhabited  ;  while 
the  Isar  flowed  with  a  rapid  current  northwards  through  the 
city,  which  was  traversed  by  numerous  tributary  streams 
( Stadtbache ),  in  great  part  covered  over  by  paving  or  build¬ 
ings.  The  soil  of  the  entire  plateau  was  a  bed  of 
gravel  10  to  50  feet  thick,  resting  on  imDermeable 
marl,  which  supported  a  sheet  of  ground  water  fluctuating 
with  considerable  regularity,  and  generally  at  a  higher 
level  in  summer  and  autumn,  and  lowest  in  tlie^  winter 
months.  This  subsoil  water,  comparatively  pure  in  the  open 
country,  became  greatly  polluted  under  the  town  and  suburbs, 
except  in  close  proximity  to  the  river,  where  it  was  diluted 
by  percolation  from  the  gravelly  bed  of  the  stream;  it  was, 
too,  as  a  rule,  purer  when  low  than  when  it  rose  nearer  to  the 
surface  of  the  ground,  mingling  with  the  contents  of 
the  pervious  cesspits,  which  from  time  immemorial  had  re¬ 
ceived  all  the  excreta  of  the  population.  In  1858  the  cess¬ 
pits  were  ordered  to  be  emptied,  cleaned,  and  lined  with 
cement.  After  1858  sewers  were  constructed  in  the  suburbs 
immediately  surrounding  the  old  city.  From  1881  up  to  the  pre¬ 
sent  time  the  sewerage  and  hou  se  drainage  of  the  rapidly  growing 
city  have  been  gradually  improved  and  carried  out  by  Gordon. 
A  very  large  number  of  the  watertight  cesspits  still  remain. 
Until  1865  the  city  of  Munich  was  entirely  dependent  for  its 
water  supply  on  springs  or  wells  sunk  in  the  gravel  by  the 
seven  royal  and  six  municipal  waterworks  or  belonging  to 
private  individuals,  all  of  which  were  or  became  in  course  of 
time  seriously  polluted.  But  in  that  year  the  south  and  west 
districts  received  a  newand  pure  supply  from  the  Pettenkofer 
Waterworks,  which  indeed  drew  from  the  ground  water,  but 
in  the  open  country  to  the  south  before  it  had  become 
polluted;  and  in  1883  the  Hochquelle  Zeitung  or 
Highland  Waterworks  were  opened,  the  source  being 
from  springs  and  streams  impounded  in  the  Mangfall 
Valley  in  the  Bavarian  Alps  twenty  miles  distant, 
which  now  furnished  all  parts  of  the  city  with  water  of  excep¬ 
tional  purity.  In  1854,  during  the  epidemic  of  cholera, 
Pettenkofer,  then  a  firm  believer  in  the  propagation  of  this 
disease  as  well  as  of  typhoid  fever  almost  exclusively  by 
means  of  water,  set  himself  to  ascertain  the  source  of  the 
water  supply  of  every  house  in  the  city,  but  neither  in  that 
epidemic  of  cholera  nor  in  subsequent  outbreaks  of  typhoid 
could  he  find  any  connection  of  place  or  time  between  the 
source  of  the  water  and  the  incidence  or  prevalence  of  the 
disease.  On  the  other  hand,  he  did  observe  a  re¬ 
markable  correspondence,  seasonal  and  in  successive 
years,  between  the  rise  and  fall  of  the  ground 
water  and  the  prevalence  of  typhoid,  which  was 
always  greatest  when  the  water  was  low.  He  then  formulated 
his  theory  of  the  conditions  necessary  for  the  spread  of  the 
disease,  namely  :  (1)  The  presence  of  the  specific  microbe  in 
the  soil,  (2)  a  population  susceptible  of  or  predisposed  to  in¬ 
fection,  and  (3)  pollution  of  the  soil,  with  certain  conditions 
•of  porosity  affected  by  temperature  and  moisture,  or  the 
■oscillations  of  the  ground  water.  In  1865  the  population  sup¬ 


plied  with  pure  water  from  the  Pettenkofer  works  suffered  as 
heavily  in  the  severe  epidemic  of  that  year  as  those  who 
drank  from  the  old  wells,  and  in  18S4  23,000  who  still 
used  the  latter  did  not  suffer  more  than  those  who 
enjoyed  the  still  purer  highland  water.  The  great  decline 
in  typhoid  came  too  late  to  be  ascribed  to  the  in¬ 
troduction  of  the  former,  and  too  early  to  be  explained 
by  that  of  the  latter  supply ;  but  it  began  after  the  time 
when  the  cesspits  were  made  watertight,  and  culminated 
at  the  end  of  1880,  soon  after  the  closure  of  the  800 
slaughterhouses  in  the  city.  Each  of  these  events  marked 
the  cessation  of  a  great  and  hitherto  continuous  source  of 
pollution  of  the  soil,  though  ten  to  twenty  years  being  re¬ 
quired  for  the  removal  by  natural  agencies  of  the  organic 
matter,  the  “  healing  of  the  soil,”  as  he  called  it,  the  improve¬ 
ment  continued,  though  more  slowly,  to  the  present  time. 


EDINBURGH  MEDICO-CHIRTJRGICAL  SOCIETY. 

Sir  J.  Batty  Tuke,  M.D.,  P.R.C.P.E.,  President,  in  the 

Chair. 

Wednesday ,  January  19th,  1898. 

Specimens. 

Professor  T.  Annandale  showed:  (1)  Some  Special  Urinary 
Calculi,  one  a  large  one  from  a  case  where  he  had  made  the 
bladder  for  the  condition  of  extroversion.  (2)  Cancer  of  the 
Rectum  from  a  patient  aged  16.  (3)  Ankylosis  of  the  Elbow, 

with  a  buried  ulnar  nerve.  (4)  Some  cases  of  Fracture,  show¬ 
ing  curiosities  of  the  reparation  of  Nature. — Dr.  John  Thom¬ 
son  (for  Dr.  John  Playfair)  showed  a  specimen  of  Tumour 
of  the  Brain,  taken  from  the  child  he  brought  before  the 
Society  at  its  meeting  on  December  21st,  1897,  then  suffering 
from  tremor  of  the  left  arm  and  hemiparesis.  The  child  had 
been  trephined  over  the  right  motor  area  by  Mr.  Joseph  Bell, 
but  nothing  beyond  greatly  increased  intracranial  tension 
was  discovered.  No  relief  followed  the  operation,  and  the 
child  died  within  two  days.  At  the  necropsy,  a  sharply  cir¬ 
cumscribed  rounded  caseous  tumour  was  found  in  the  sub¬ 
stance  of  the  brain,  immediately  to  the  right  of  the  mesial 
line.  It  measured  from  ib  to  2  inches  in  diameter,  and  had 
destroyed  the  anterior  limb  and  genu  of  the  internal  capsule, 
the  caudate  nucleus,  and  most  of  the  lenticular  nucleus.  It 
reached  on  its  outer  side  only  to  about  1.5  cm.  from  the 
surface  of  the  brain,  and  had  not  therefore  implicated  the 
cortex.  There  was  a  certain  amount  of  tuberculous  mening¬ 
itis,  but  no  other  lesion  of  the  central  nervous  system.-— Dr. 
Alexander  Bruce  showed  an  Aneurysm  which  had  ruptured 
into  the  left  bronchus,  and  which  during  life  had  given  few 
signs  or  symptoms  to  guide  to  a  correct  dis gnosis. —Dr. 
Shennan  showed  (1)  Specimens  from  a  case  of  Diphtheria 
where  the  membranes  had  extended  far  down  the  trachea. 
(2)  Gall  stones  impacted  in  the  common  bile  duct.—Dr. 
Rainy  showed  an  Infant  illustrative  of  Achondroplasia, which 
had  lived  two  hours.  The  legs,  arms,  and  abdomen  were 
characteristic. 


Drainage  of  Fourth  Ventricle  for  Acquired 
Hydrocephalus. 

Dr.  Bruce  and  Mr.  Harold  J.  Stiles  read  a  conjoint  paper 
a  opening  and  draining  the  closed  fourth  ventricle  in 
Squired  hydrocephalus  due  to  basal  meningitis.  The  patient 
ras  a  girl  aged  13,  with  well-marked  signs  of  congenital 
yphilis,  and  presenting  symptoms  indicative  of  chronic  basal 
leninmtis,  namely,  irregular  pyrexia,  persistent  head  re- 
'action  nystagmus,  paresis  of  one  external  rectus  muse  e, 
■eakness  of  the  limbs,  gradually  increasing  blindness,  great 
•eakness  and  emaciation.  The  condition  becoming  critical 
1  spite  of  all  medicinal  treatment,  owing  to  great  cyanosis 
nd  to  the  supervention  of  rigors,  it  was  decided,  on  co 
ultation  with  Mr.  Stiles,  to  open  up  the  fourth  ventricle  and 
hus  drain  the  ventricular  system.  Mr.  Stiles  accordingly 
rephined  in  the  middle  line  over  the  lower  part  of  the  occipi- 
al bone,  including  the  margin  of  the  foramen  magnum  and 
nlareed  the  opening  in  the  bone  by  means  of  the  bone  lor 
pps.8  A  double  ligature  was  passed  round  the  occipital 
a  the  dura  mater,  which  was  then  incised.  Separation  of  the 
wo  tonsils  of  the  cerebellum  allowed  a  }?*Se  QLuantjty  of 
erebro-spinal  fluid  to  escape.  The  operation  was  followed 
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by  immediate  improvement,  normal  temperature,  restored 
appetite  and  mental  power.  This  condition  lasted  for  a 
week,  when  there  was  again  a  rise  of  temperature.  Death 
occurred  nineteen  days  after  the  operation  with  hyper¬ 
pyrexia.  During  this  period  cerebro-spinal  fluid  drained 
away  in  large  amount.  Drs.  Bruce  and  Stiles  referred  to  the 
ease  with  which  the  fourth  ventricle  could  be  exposed,  and 
the  cause  of  the  occlusion  of  the  foramen  of  Magendie  deter¬ 
mined  and  removed  by  this  operation,  and  they  considered 
that  death  was  due  more  probably  to  the  previous  exhausted 
condition  of  the  patient,  and  to  the  complications  of  pus  and 
albumen  in  the  urine.  A  post-mortem  examination  confirmed 
the  diagnosis  which  had  been  made. 

Remarks  were  made  by  Dr.  James  Carmichael,  Mr.  Joseph 
Bell,  and  Mr.  Cotterill,  and  Mr.  Bruce  replied. 


Diagnosis  and  Prognosis  of  Imbecility  in  Infancy. 

Dr.  John  Thomson  read  a  paper  and  gave  a  lantern  demon¬ 
stration  of  photographs  illustrating  the  diagnosis  and  pro¬ 
gnosis  of  imbecility  in  infancy.  After  referring  to  the  cases 
of  mentally  defective  infants  presenting  no  marked  physical 
defects,  in  whom  the  diagnosis  had  to  be  founded  mainly 
on  the  delay  in  development  of  the  various  bodily  and  mental 
functions,  he  spoke  of  microcephalus,  chronic  hydrocephalus 
infantile  cerebral  paralysis,  the  so-called  “  Mongolian  ”  im¬ 
becility  and  cretinism,  and  on  the  effect  of  repeated  eclamptic 
attacks  in  damaging  the  mental  power.  In  microcephalus 
the  shape  as  well  as  the  size  of  the  head,  and  the  abnormally 
early  closure  of  the  fontanelle,  helped  to  distinguish  the  con¬ 
dition  from  that  of  ordinary  paralytic  cases  where  the  head  was 
small.  In  chronic  hydrocephalus  and  infantile  cerebral 
paralysis,  the  degree  of  the  mental  defect  varied  with  the 
extent  of  the  disease  present.  It  was  generally  less,  how¬ 
ever,  than  might  have  been  expected  from  the  amount  of  the 
structural  lesion.  The  so-called  “Mongolian”  imbeciles  had 
very  distinct  physical  as  well  as  mental  characteristics  so 
that  they  could  be  recognised  readily  even  at  birth,  and  a 
confident  prognosis  given  as  to  the  degree  of  intelligence 
they  were  likely  to  attain  in  later  life.  The  presence  of  even 
a  severe  degree  of  cretinism  was  not  usually  accompanied  by 
great  bodily  deformity  during  early  infancy.  It  was  only  as  years 

passed  that  thecharacteristic  features  became  very  well  marked. 

The  conditions  which  were  most  liable  to  be  mistaken  for 
cretinism  were  achondroplasia  and  “Mongolian”  imbecility, 
ihe  achondroplasic  baby  had  at  birth  many  curious  resem- 
blances  to  the  adult  cretin,  but  was  much  more  deformed 
than  the  cretin  infant.  W  hen  he  grew  up,  however  he 
became  an  ordinarily  intelligent  dwarf,  and  had  few  cretinous 
characteristics.  The  “Mongolian”  imbeciles,  on  the  other 
n°t  very  like  cretins  in  early  infancy,  but  in  later 
childhood  and  adolescence  might  resemble  them  in  many 
points.  Dr.  Thomson  dwelt  specially  on  the  importance  of 
studying  the  form  of  the  hands  in  doubtful  cases,  as  they 
were  sometimes  even  more  characteristic  than  the  face. 
fiiClamptic  attacks  were  much  more  often  a  symptom  than  a 
cause  of  a  damaged  brain.  Sometimes,  however  a  normal 
infant  became  imbecile  after  the  occurrence  of  fits.  It  was 
important,  however,  to  remember  that  in  some  cases  where  a 
long  series  of  convulsive  attacks  occurred  there  was  a  tem¬ 
porary  condition  of  dementia  produced  which  lasted  for  weeks 
but  was  entirely  recovered  from  if  the  fits  were  arrested. 


Hunterian  Society. — At  a  pathological  meeting  held  on 
January  12th,  Dr.  F.  0.  Turner  in  the  chair,  Mr. 
Iargett  showed  a  specimen  of  unusual  Rupture  oi 
the  Uterus.— Dr.  Keith  exhibited  (for  Dr.  F.  J.  Smith)  the 
Heart  of  boy,  which  showed  incomplete  closure  of  the 
ventricular  septum  in  its  upper  portion  associated  with 
pulmonary  stenosis. — Dr.  F.  J.  Smith  exhibited :  (1)  A  Stone¬ 
mason  s  Bung,  in  which  there  were  multiple  papillomata, 
with  great  rigidity  of  the  bronchial  tubes  ;  (2)  A  Suprarenal 
t-apsule  mto  which  haemorrhage  had  taken  place  ;  the  patient 
had  died  of  septicaemia;  (3)  a  Colon,  the  surface  of  which 
was  slaty  black  and  granular,  with  curious  nodular  swellings  ; 
sfin!yaaptoms  ^ere  those  of  chronic  dysentery.— Dr.  Dawson 
month!  ct  Sp?.clm?n  of  Dieted  Bronchial  Tubes  of  a  few 
ao5  nt  a?dlng  in  ^  case  of  aneurysm  of  the  first  part  of  the 
aorta.  Dr.  Arthur  Davies  exhibited  the  Heart  taken  from  a 


case  of  phthisis,  in  which  the  free  edge  of  the  mitral  valve 
was  thickened  from  old  mischief,  and  attached  to  it  were  two 
large  deposits  of  firm  lymph,  each  about  the  size  of  half  a 
shelled  walnut,  and  partly  blocking  the  orifice.  There  was  no 
sign  of  ulceration  of  endocardium.  The  weight  was  6  ounces 
There  was  ulceration  of  large  intestine  throughout  the  entire 
length.  The  kidneys  were  large,  with  almost  white  cortices. 
—Dr.  Fortescue  Fox  showed  a  microscopic  specimen  of 
Carcinoma  of  the  Pylorus,  in  which  the  points  of  interest  had 
been  the  difficulty  of  diagnosis,  and  the  formation  of  an 
abscess  in  connection  with  the  malignant  disease.— Mr.  A.  II 
Tubby  exhibited  a  specimen  of  Inveterate  Congenital  Talipes 
Equino- varus,  which  he  had  successfully  removed  by  amputa¬ 
tion  6  inches  below  the  knee-joint.  Remarks  on  the  case  were 
made  by  the  Vice-President,  Dr.  Best,  and  Dr.  J.  H 
Sequeira. 


Glasgow  Southern  Medical  Society.— At  a  meeting  on 
January  20th,  Mr.  Stuart  Nairne,  a  former  President,  in  the 
chair,  the  proceedings  took  the  form  of  a  “  hat  night.’’  This 
proved  interesting,  as  many  practical  questions  were  dis¬ 
cussed  in  a  somewhat  informal  way  :  1.  Best  methods  of  con¬ 
trolling  the  abuse  in  the  sale  of  patent  medicines.  The  plan 
in  vogue  in  Germany,  where  the  exact  formula  was  printed  on 
the  label,  was  approved.  2.  Differential  diagnosis  of  rash  of 
scarlet  fever  and  other  eruptions  resembling  this.  3.  Treat¬ 
ment  of  tuberculous  meningitis.  4-  Antipyrin  in  the  treat¬ 
ment  of  pneumonia.  Mr.  Stuart  Nairne’s  experience  of  the 
treatment  of  pneumonia  was  confined  to  surgical  cases.  He 
had  found  a  combination  of  antipyrin  with  tr.  digitalis 
in  small  doses  of  gr.  iij  or  iv  of  great  use.  It  seemed  to  make 
the  respiration  easier.  Caution  was  advised  in  the  use  of 
large  doses.  5.  Treatment  of  exophthalmic  goitre.  The 
usual  measures  were  mentioned.  Hydrofluoric  acid,  iodid< 
of  calcium,  electrical  treatment  and  its  radical  cure  by  sur¬ 
gical  means  were  discussed.  6.  Appendicitis  :  When  to  oper¬ 
ate  ?  Mr.  Parry  thought  the  American  rule  a  good  one  : 
After  the  third  day  if  there  is  not  a  drop  in  the  pulse-rate  and 
temperature,  operate.  As  long  as  there  was  any  tenderness, 
the  patient  must  be  kept  very  strictly  to  bed  ;  the  alternative 
was  operation.  Other  subjects  were  mentioned,  but  want  of 
time  prevented  their  discussion,  though  interesting  and  im¬ 
portant  for  example,  gonorrhoea  in  women,  treatment  of 
chronic  Bright’s  disease,  etc.— On  February  3rd  Mr.  Parry 
will  give  a  demonstration  on  Surgical  Cases  in  his  wards  in 
the  \  ictoria  Infirmary. — On  February  17th  a  discussion  will 
be  opened  on  the  Use  of  Forceps  in  Obstetrical  Practice. 


Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
Ja"uai'y  I9tl>)  Dr.  C.  H.  Cattle,  President,  in  the  chair, 
Mr.  Waring  read  a  paper  on  the  subject  of  Uterine  Toilette. 
Intrauterine  treatment  in  eases  of  septic  endometritis  was 
generally  discussed,  special  attention  being  drawn  to  the  ad- 
vantages  of  packing  the  uterus  with  iodoform  gauze  soaked  in 
iodoform  emulsion  as  a  means  not  only  of  encouraging  drain- 
age,  but  also  on  account  of  its  promoting  a  healthy  restora* 
tion  or  cicatrisation  of  the  endometrium.  The  influence  of 
intrauterine  treatment  with  gauze  packing  upon  periuterine 
inflammatory  conditions  was  emphasised,  and  cases  of  acute 
septic  endometritis  associated  with  parametritis  and  perime¬ 
tritis  were  quoted,  in  which  treatment  by  curetting  and  sub¬ 
sequent  application  of  antiseptics  and  gauze  packing  had 
been  followed  by  a  rapid  subsidence  of  the  inflammatory  con¬ 
ditions.  Messrs.  Cattle,  Wood,  Hunter,  Willis,  Mutch, 
Anderson,  and  Iressider  spoke  ;  and  Mr.  Waring  replied. 


Bradford  and  District  Medico-Ethical  Society.— At  the 
meeting,  held  on  January  19th,  the  annual  report 
and  the  treasurer’s  report  were  read  and  adopted.  The  trea¬ 
surer  s  report  showed  that  there  was  still  a  balance  in  hand. 
Ihe  larger  part  of  the  Society’s  last  annual  income  had  been 
spent  in  actively  promoting  the  interests  of  the  profession, 
more  particularly  in  taking  the  steps  which  induced  the 
bchool  Board  to  withdraw  the  objectionable  regulation  refus- 
mg  to  recognise  certificates  of  unfitness  to  attend  school, 
supplied  by  medical  practitioners.  Dr.  Hime  was  re-elected 
l  resident  for  the  third  time.  Mr.  Miall  was  re-elected  Viee- 
I  resident,  also  for  the  third  time.  Drs.  Dunlop  and  Mackenzie 
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were  elected  Hon.  Secs.  Dr.  March  was  re-elected  Treasurer. 
The  following  Committeemen  were  appointed :  Drs.  and 
Messrs.  Goyder,  Mossop,  Bronner,  ITorrocks,  Altliorp,  and 
Manknell.— The  President  delivered  a  brief  address,  in  which 
he  referred  to  the  progress  made  by  the  Committee  appointed 
to  inquire  into  hospital  abuse.  He  also  mentioned  with 
satisfaction  that  prompt  and  effective  steps  had  been  taken 
by  the  Medical  Defence  Union  to  inflict  punishment  on 
a  Bradford  daily  paper  for  offensive  references  to  a  member  of 
this  Society. 


REVIEWS, 

The  Winter  Meteorology  of  Egypt,  and  its  Influence  on 

Disease.  By  H.  E.  L.  Leigh  Canney,  M.D.Lond.  London: 

Bailliere,  Tindall,  and  Cox.  1897.  (Roy.  8vo,  pp.  72, 

meteorological  charts  and  tables.  3s.  6d.). 

The  book  consists  of  two  papers,  one  read  before  the  Royal 
Meteorological  Society,  and  the  other  at  the  recent  Moscow 
Congress.  It  is  the  second,  that  on  the  winter  climate  of  the 
Egyptian  health  resorts  and  its  influence  on  disease,  which 
will  especially  interest  English  physicians.  The  mere 
advice,  “Go  to  Egypt,”  is  certainly  not  enough.  “In  a 
country  where  the  patient  may  be  exposed  to  heavy  dew 
throughout  night  after  night  at  one  spot,  and  at  another  spot 
may  never  be  within  20°  or  30°  of  the  dew  point ;  where  at 
one  spot  there  may  be  the  dust  and  impurity  of  the  countless 
myriads  of  germs  of  a  crowded  city,  and  at  another  spot  air 
so  pure  that  scientists  have  questioned  whether  it  contains 
any  single  living  organism  ;  where  the  night  temperature  of 
two  spots,  a  mile  or  two  apart,  may  vary  night  after  night  as 
much  as  150  or  20°  ;  where  the  prevailing  wind  may  bring  air 
over  scores  of  miles  of  cultivated  land,  or  on  the  other  hand, 
over  hundreds  of  miles  of  desert;  it  is  essential  that,  where 
such  wide  differences  exist,  we  should  be  far  more  precise.” 
The  observations  recorded  show  how  important  the  author’s 
statement  may  be  for  the  various  classes  of  cases  sent  to  Egypt, 
and  with  what  a  useful  contribution  he  has  furnished  us. 

The  daily  range  of  temperature  is  50  or  6°  greater  in  Upper 
Egypt  owing  to  the  hardly  noticeable  rainfall  and  greater 
dryness  of  the  air  than  in  Lower  Egypt.  The  mean  tempera¬ 
tures  for  the  four  winter  months  (December  to  March)  are 
59. 50  at  Mena  House,  60.5°  at  Helouan,  63.8°  at  Luxor,  and 
68.3°  at  Assouan.  A  cultivated  area  in  Upper  Egypt  reaches 
the  freezing  point  seventeen  times  in  January  and  February, 
when  a  spot  half  a  mile  distant  on  the  roof  of  a  hotel  only 
reached  38°  on  one  occasion.  During  the  day  the  relative 
humidity  was  found  13.7  per  cent,  greater  in  the  cultivated 
fields  than  on  Luxor  roof  or  in  the  neighbouring  desert ;  and 
during  the  night  the  relative  humidity  in  the  cultivated 
fields  was  21.4  per  cent,  higher  than  on  Luxor  roof,  and  about 
40  per  cent,  higher  than  in  the  neighbouring  western  desert. 

Of  the  affections  mentioned  as  deriving  great  benefit  from 
Egypt,  Dr.  Canney  recommends  Assouan  in  phthisis,  or 
possibly  Helouan,  though  Lower  Egypt  is  too  cold  in  Decem¬ 
ber  and  January.  Under  suitable  cases  of  phthisis  he  in¬ 
cludes  :  non-erethic  cases,  haemorrhagic  cases,  non-acute 
cases  of  first  or  second  stage,  chronic  quiescent  phthisis,  and 
cases  associated  with  bronchitis.  With  regard  to  asthma  he 
recommends  Assouan  in  cases  associated  with  bronchitis, 
Mena  House  when  there  is  dyspepsia,  and  perhaps  Luxor,  or 
either  of  the  two  former  health  resorts  when  the  affection  is 
of  distinctly  nervous  origin.  For  chronic  bronchitis  and 
emphysema  Assouan  is  preferred,  or  else  Helouan  or  Mena 
House  in  April  ;  for  convalescence  from  pulmonary  affections 
Assouan,  or  possibly  Helouan.  Assouan  is  given  the  first 
place  in  all  forms  of  Bright’s  disease  and  in  albuminuria. 
The  new  baths  at  Helouan  will  be  useful  in  cases  of  rheuma¬ 
toid  arthritis  and  gout,  and  dyspepsia,  etc.,  dependent  on 
gout,  and  the  climate  of  Upper  Egypt  may  be  sought  after  the 
course  of  baths. 

The  author  very  properly  draws  attention  to  the  importance 
of  establishing  sanatoria  at  suitable  spots  in  Upper  Egypt,  in 
the  construction  of  which  the  position,  aspect,  altitude,  con¬ 
struct  on,  ventilation,  warming,  and  cooling  of  the  air,  and  a 
constant  supply  of  desert  air  to  sleeping  rooms  must  all  be 
made  questions  of  special  study. 
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The  Masters  of  Medicine.  Sir  James  Simpson  and  Chloro¬ 


form,  1811-1870.  By  H.  Laing  Gordon.  Edited  by  Ernest 

Hart,  D.C.L.  London:  T.  Fisher  Unwin.  1897.  (Crown 

8vo,  pp.  246.  3s.  6d.) 

The  Masters  of  Medicine  series  of  volumes  do  not  decrease  in 
interest  as  they  are  issued  in  rapid  succession  from  the  press  ; 
indeed,  the  last,  dealing  with  such  a  charming  personality  as 
that  of  Sir  James  Simpson,  and  such  an  attractive  subject  as 
the  discovery  and  introduction  of  chloroform  anaesthesia, 
arouses  human  sympathy  perhaps  more  than  any. 

Dr.  Gordon  pourtrays  in  a  vivid  manner  the  tortures 
and  horrors  of  the  operating  theatre  half  a  century  ago, 
before  agony  was  lost  in  anaesthesia.  It  is  only  by  thus 
picturing  the  surgery  of  the  past  that  we  can  estimate,  in 
some  degree,  what  Simpson  accomplished  in  abolishing  pain, 
and  what  Lister  has  done  in  banishing  danger.  The  story  of 
the  discovery  of  the  anaesthetic  properties  of  chloroform, 
which  was  told  in  the  British  Medical  Journal  of  October 
17th,  1896,  is  related  in  this  book  in  greater  detail ;  and  the 
great  battle  waged  by  Simpson  against  stupidity,  ignorance, 
and  bigotry  is  described  in  an  interesting  manner. 

Simpson’s  reputation  and  practice  were  so  great  that 
patients  flocked  to  his  consulting  room  from  all  parts,  but  he 
refused  to  leave  Edinburgh,  where  he  was  beloved  for  his  un¬ 
bounded  kindness  and  revered  for  his  knowledge.  Dr.  Gordon 
gives  some  delightful  sketches  of  the  genial  Master  ;  he  says  : 

The  striking  form  with  which  Nature  had  endowed  him  became  more 
remarkable  when  affected  by  years,  work,  and  domestic  afflictions. 
Though  of  medium  height  his  presence,  even  beside  typically  large-built 
and  large-boned  fellow  countrymen,  was  never  insignificant.  His  features, 
overhung  by  his  massive  forehead,  surrounded  by  the  long  and  thick  hair, 
spoke  his  character.  Firm,  concentrated  mouth  and  piercing  eyes,  when 
his  mind  was  fixed  on  a  scientific  or  practical  object ;  a  soft,  womanly 
tenderness  about  the  lips,  and  a  genial,  sympathetic  emotion  in  his  deep- 
set  eyes  when  aroused  by  an  object  of  pity  or  pleasure.  His  hand  was 
broad  and  powerful,  but  the  fingers  were  pointed  and  especially  sensitive 
of  touch.  To  see  him  was  to  see  one  of  the  sights  of  “  Modern  Athens.” 

And  again  as  to  his  mind  and  methods  of  work : 

Professor  Simpson’s  versatility  was  remarkable.  He  turned  from  one 
subject  to  another  and  displayed  a  mastery  over  each  ;  it  was  not  merely 
the  knowledge  of  principles  which  astonished  but  the  intimate  familiarly 
with  details.  He  was  able  to  discuss  almost  any  subject  in  literature, 
science,  politics,  or  theology  with  its  leading  exponent  on  equal  terms. 
He  had  the  power  of  patient  listening  as  well  as  the  gift  of  speech ;  more 
than  that,  he  had  the  ability  to  charm  speech  from  others,  of  making 
each  man  reveal  his  inmost  thoughts,  betray  his  most  cherished  theories, 
or  narrate  his  most  stirring  experiences :  the  most  reticent  man  would 
not  realise  until  he  had  left  Simpson’s  presence  that  in  a  brief  interview, 
perhaps  the  first,  he  had  told  his  greatest  adventures  or  laid  bare  his 
wildest  aspirations  before  this  student  o  mankind  who  was  summarising 
his  life  and  character  as  he  spoke. 

As  the  year  went  on  Simpson  felt  plainly  that  the  battle 
against  death  and  suffering  was  only  half  gained  by  banishing 
the  pain  of  operation,  and  that  to  obtain  rapid  and  healthy 
healing  of  wounds  was  the  next  great  desideratum.  That  the 
trouble  lay  in  the  air  surrounding  the  wound  was  surmised  ; 
and  so  convinced  was  Simpson  of  this  that  he  declared  that  a 
man  laid  on  a  hospital  operating  table  was  exposed  to  more 
chances  of  death  than  the  English  soldiers  on  the  field  of 
Waterloo.  As  cleansing  the  air  surrounding  a  patient  in  town 
hospitals  seemed  impossible,  Simpson  urged  that  surgical 
patients  should  be  moved  into  the  pure  air  of  the  country  and 
lodged  in  cottage  hospitals.  Till  death  overtook  him  he  pas¬ 
sionately  pleaded  the  cause  of  hospital  patients  and  depre¬ 
cated  the  then  enormous  death-rate. 

The  dark  riddle  he  vainly  tried  to  read  was  afterwards 
solved  by  the  genius  of  Lister.  At  the  present  day  every 
surgical  patient  owes  gratitude  to  the  two  Masters  who  have 
mace  him  insensible  to  pain  and  healed  him— Simpson  and 


Lister 

When  the  end  came  at  last  Edinburgh  showed  her  reverence 
for  Simpson  by  the  whole  city  ceasing  to  work  and  gather¬ 
ing  in  thousands  around  his  open  grave,  to  mourn  one  who 

had  served  them  and  humanity  so  well.  _  ,  , 

We  are  grateful  to  Dr.  Laing  Gordon  for  a  delightful  sketch 
of  a  great  master  and  a  lovable  man. 


The  Psychology  of  the  [Emotions.  By  Th.  Ribot.  (Con¬ 
temporary  Science  Series.)  London:  Walter  Scott.  189/. 
(Demy  8vo,  pp.  475-  6s-) 

This  is  a  valuable  addition  to  this  most  useful  series  of 
books,  and  one  which  both  medical  men  and  laymen  will  read 
with  pleasure  and  profit.  The  psychology  of  Scotland  and 
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Germany  are  profound  and  thorough,  but  are  not  easy  of 
digestion  and  assimilation,  while  that  of  M.  Ribot  is  charm¬ 
ingly  written  and  is  full  of  lucid  explanation  and  brilliant 
comparison.  He  has  already  made  special  studies  of  other 
factors  of  mind,  and  this  monograph  on  the  psychology  of 
the  emotions  is  a  masterly  exposition  of  the  present  views  of 
French  thinkers  on  the  subject.  As  M.  Ribot  points  out,  one 
of  the  chief  hindrances  to  the  development  of  a  science  of  the 
emotions  has  been  the  belief  that  they  were  analogous  to  or 
dependent  upon  intellectual  states.  This  is  very  true,  and, 
as  the  author  points  out,  this  independence  is  manifest  in 
the  normal  development  of  the  emotions  and  feelings,  and  is 
still  more  evident  in  their  disorder.  Ribot  says  :  “  The  doc¬ 
trine  which  I  have  called  physiological  (in  contradistinction 
to  Herbart’s,  which  is  the  intellectualist)  connects  all  states 
of  feeling  with  biological  conditions,  and  considers  them  as 
the  direct  and  immediate  expressions  of  the  vegetative  life. 
It  is  the  thesis  which  has  been  adopted  without  any  restric¬ 
tion  in  this  work.  From  this  standpoint  feelings  are  no 
longer  a  superficial  manifestation  or  simple  efflorescence; 
they  plunge  into  the  individuals’  depths,  they  have  their 
roots  in  the  needs  and  instincts ;  that  is  to  say,  in  move¬ 
ments.  Consciousness  only  delivers  up  a  part  of  their 
secrets ;  it  can  never  reveal  their  whole,  we  must  descend 
beneath  it.” 

The  book  consists  of  two  parts.  The  first  is  a  more  or  less 
complete  study  of  emotion,  its  forms  and  developments, 
while  the  second  deals  with  special  emotions. 

In  the  first  part  following  the  introductory  chapter,  which 
treats  of  the  evolution  of  the  affective  life,  physical  pain  is 
considered  in  its  various  forms,  and  the  different  ex¬ 
planations  of  its  vital  connections  are  given,  and  it  is  main¬ 
tained  that  pain  results  from  the  quality  or  intensity  of  sen¬ 
sation,  and  depends  on  a  form  of  movement  or  chemical 
modification.  Moral  pain  is  considered,  and  a  typical  case 
of  hypochondriasis  is  given.  Pleasure  and  its  causes  and 
relations  are  studied  as  a  whole  ;  then  follows  the  considera¬ 
tion  of  morbid  pleasures  and  pains,  and  one  of  the  chief 
points  in  the  book  is  the  clever  and  methodical  way  in  which 
the  normal  and  abnormal  are  compared  and  contrasted.  M. 
Ribot  is  a  believer  in  neutral  states,  free  from  both  pleasure 
and  pain,  and  gives  the  grounds  for  this  belief.  The  emo¬ 
tions,  their  forms,  qualities,  and  modes  of  expression  occupy 
a  chief  part  of  this  book,  and  the  difficult  and  rather  unsatis¬ 
factory  classification  of  the  emotions  is  handled  in  a  masterly 
way,  the  general  conclusion  being  that  it  is  impossible  to 
have  a  really  satisfactory  classification.  He  thinks  the  only 
line  to  follow  is  that  of  genetic  filiation,  namely,  to  state 
afresh  the  simple  primary  emotions,  then  to  find  out  by 
what  mental  processes,  conscious  or  unconscious,  the  compo¬ 
site  and  derived  emotions  have  arisen  from  them. 

The  memory  and  association  of  feeling  each  occupy  a 
chapter,  and  then  comes  the  second  part  of  the  book,  which 
is  devoted  to  special  psychology.  Space  will  only  allow  us  to 
mention  some  of  the  subjects  treated,  such  as  the  instinct  of 
conservation,  fear,  anger,  the  ego  and  its  emotional  mani¬ 
festation,  the  sexual  instinct,  social  and  moral  feeling, 
religious  sentiment,  normal  and  abnormal  and  morbid  charac¬ 
teristics.  One  of  the  later  chapters  on  decay  of  the  affective 
life  is  specially  important  to  medical  men,  pointing  out  as  it 
does  the  parallel  between  intellectual  and  emotional  decay. 
The  conclusion  of  the  whole  matter  is  given  in  a  brilliant 
final  chapter  in  which  the  place  of  the  feelings  in  the  psychic 
life  is  made  clear. 

The  book  is  one  of  very  great  charm  and  interest,  and  well 
worthy  of  careful  perusal. 


A  Manual  of  Obstetric  Practice,  for  Students  and  Prac¬ 
titioners.  By  Professor  A.  DUhrssen,  M.D.  Translated 
from  the  sixth  edition  by  John  W.  Taylor,  F.R.C.S., 
Surgeon  to  the  "Women’s  Hospital,  Birmingham,  and 
Frederick  Edge,  M.D.,  F.R.C.S.,  Surgeon  to  the  Women’s 
Hospital,  Wolverhampton.  London :  H.  K.  Lewis.  1897. 
(Cr.  8vo,  pp.  322.  6s.) 

i  he  translators  give  among  their  reasons  for  translating  this 
that  ‘it  is  a  practical  book.  Nothing  essential  is 
-  giected  or  slurred  over,  and  every  direction  for  diagnosis 


or  treatment  has  been  carefully  chosen  and  personally  tested. 
The  book  is  remarkable  for  its  absolute  freedom  from  all  irre¬ 
levant  matter.”  We  concur  with  the  translators  in  their  en¬ 
comiums.  The  book  is  remarkable  for  its  conciseness.  It  is 
not  an  echo  of  a  chorus  of  conflicting  opinions,  but  embodies 
the  practical  directions  of  a  man  who  has  his  own  opinion 
on  every  subject  and  knows  exactly  what  he  means.  Such 
a  book,  written  by  a  man  so  competent  as  Professor  Duhrs- 
sen,  will  always  be  instructive  and  attractive  reading. 

We  may  however  be  permitted  to  doubt  whether  the  novel¬ 
ties  in  practice  with  which  Professor  Duhrssen’s  name  is  as¬ 
sociated  will  ever  commend  themselves  to  English  practi¬ 
tioners.  They  are  two :  plugging  the  uterus  with  iodoform 
gauze,  and  hastening  delivery  by  free  incisions  into  the  cervix 
uteri  and  vulva.  As  to  the  gauze,  which  is  Duhrssen’s  great 
remedy  for  uterine  haemorrhage  of  all  kinds,  we  would  remark 
that  any  remedy  against  uterine  hsemorrhage  which  is  used 
in  the  routine  way  in  which  Diihrssen  advises  the  use  of 
gauze  ought,  unless  it  be  in  itself  dangerous,  to  be  followed 
by  a  large  percentage  of  recoveries.  We  admit  that  gauze 
plugging  of  the  uterus  is  not  fatal ;  but  will  it  stop  hsemorrhage 
which  would  not  have  stopped  without  it?  We  think  not, 
and  for  evidence  in  support  of  our  view  we  need  go  no  further 
than  this  book.  At  page  200  we  read :  “  If  no  contraction 
comes  on  after  the  tamponnade  of  the  uterovaginal  canal  in  a 
case  of  absolute  atony  of  the  uterus,  and  the  uterus  is  be¬ 
coming  distended  with  internal  hsemorrhage,  one  should 
compress  the  uterus  from  without  against  the  tampon.” 
Lower  down  we  read  about  “hsemorrhage  coming  on  from 
half  to  two  hours  after  the  tamponnade.”  When  there  is  not 
atony  of  the  uterus  English  practitioners  know  how  to  stop 
hsemorrhage  without  iodoform  gauze,  and  when  there  is 
atony  gauze  plugging  cannot  be  depended  on. 

The  other  novelty,  which  in  an  extreme  form  Diihrssen  calls 
“  vaginal  Csesarean  section,”  also  seems  to  us  to  be  no  improve¬ 
ment  upon  N ature.  It  means  that  when  the  os  uteri  is  not  dilated 
delivery  is  to  be  effected  by  cutting  it  open  and  extracting 
the  child  with  forceps,  the  expansion  of  the  vaginal  orifice 
being  also  hastened  by  free  lateral  incisions.  With  regard  to 
this  we  will  quote  the  author.  He  says  (page  241):  “The 
author  is  convinced  that  the  beginner  or  the  practitioner  who 
does  not  act  up  to  all  the  modern  demands  as  regards  asepsis 
can  cause  grave  disease  with  these  incisions,  and  he  therefore 
holds  it  to  be  the  duty  of  the  general  practitioner  to  call  in 
the  help  of  a  specialist  in  such  difficult  cases.”  For  our  part 
we  think  dilatation  by  the  bag  of  membranes,  and  failing  that 
its  imitation  by  a  water  bag  is  better  than  these  large 
incisions. 


Trait£  de  Chirurgie  Clinique  et  OpSratoire.  [Treatise 
on  Clinical  and  Operative  Surgery.]  Par  A.  Le  Dentu, 
Professeur  &  la  Faculty  de  Mbdecine  de  Paris,  Chirurgien 
de  l’Hopital  Necker ;  et  Pierre  Delbet,  Professeur  agr6g6 
&  la  Faculty  de  M6decine  de  Paris,  Chirurgien  des  Hopitaux. 
Paris :  J.  B.  Baillibre  et  Fils.  1897.  Vols.  IV  and  V. 
(Imp.  8vo,  pp.  992  and  902.  Fr.  12  each.) 

The  production  of  this  encyclopaedic  work  continues  with 
great  regularity.  Arol.  IV  treats  of  the  surgical  diseases  of 
the  nervous  system,  and  of  the  [surgery  of  the  vascular 
system. 

Professor  Schwartz  has  contributed  the  section  dealing 
with  the  [surgery  of  the  nerves  and  veins.  He  divides  his 
subject  into  three  chapters,  dealing  successively  with  trau¬ 
matic  lesions,  neuritis,  and  tumours.  Under  each  of  these 
headings  he  considers  his  subject  not  only  from  a  surgical 
but  from  an  etiological  and  pathological  standpoint.  The 
introduction  of  surgical  pathology  into  this  treatise  is  one  of 
its  leading  characteristics.  It  is  a  wise  measure,  facilitating 
as  it  does  a  rational  understanding  of  the  subsequent  surgical 
treatment.  Professor  Schwartz,  as  might  have  been  antici¬ 
pated,  treats  his  subject  in  a  thorough  manner,  and  his  con¬ 
tribution,  which  occupies  some  140  closely  printed  pages,  is  a 
complete  treatise  on  the  subject. 

Professor  Delbet  contributes  the  section  surgical  diseases 
of  arteries.  His  discussion  of  aneurysm,  which  occupies 
some  200  pages,  is  a  very  complete  account  of  a  most  import¬ 
ant  subject,  aneurysms  of  every  region  of  the  body  in  which 
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they  have  been  known  to  occur  being  considered  in  detail. 
Affections  of  the  lymphatic  system  are  carefully  treated  by 
M.  Brodier. 

To  M.  Chipault,  of  the  Salpetriere,  is  due  the  credit  of  having 
contributed  perhaps  the  best  section  of  the  volume.  The 
600  pages  to  which  his  article  extends  comprise  a  complete 
treatise  on  the  surgery  of  the  brain  and  spinal  cord. 

The  fifth  volume  fully  maintains  the  high  standard  of  the 
fourth  and  preceding  volumes.  Diseases  of  the  eye,  con¬ 
tributed  by  M.  Terson,  Chef  of  the  ophthalmological  clinic  of 
the  Hotel  Dieu,  occupy  the_  first  350  pages.  His  contribution 
is  a  complete  treatise  in  itself,  and  one  worthy  the  careful 
study  of  every  ophthalmologist.  Equally  exhaustive  is  the 
account  given  by  M.  Castex  of  the  diseases  of  the  ears  and 
nose.  In  fact  the  careful  compilation  of  practically  all  the 
existing  material  of  importance  by  the  several  authors  of  this 
work  does  not  leave  room  for  criticism. 

Perhaps  the  most  marked  feature  of  the  work  is  the 
the  great  attention  paid  to  symptoms  and  treatment  on  the 
one  hand  and  to  pathology  on  the  other.  The  work  is  thus 
essentially  practical  in  nature,  and  it  is  this  feature  which 
will  save  it  from  the  usual  fate  of  universal  treatises.  We 
can  only  congratulate  the  editors,  Professor  Lb  Dentu  and 
Delbet  in  the  success  that  has  so  far  attended  their 
labours. 


NOTES  ON  BOOKS. 


Scenes  in  English  Life.  Lessons  in  English  on  the  Series 
Method ,  with  Instructions  to  Teachers  and  Directions  for  Pro¬ 
nunciation.  Book  I.  Children’s  Life.  By  Howard  Swan  and 
Victor  Betis.  WTith  a  Preface  on  the  Use  of  the  Method  for 
Teachers  of  the  Deaf  by  Susanna  E.  Hull.  (London  :  George 
Philip  and  Son.  1897.  Cr.  8vo,  pp.  180.  2s.  6d.— This  is  the 
first  of  a  series  of  books  containing  scenes  of  English  life, 
adapted  for  the  use  of  teaching  the  deaf  by  the  oral  method  of 
lip-reading,  but  useful  also  for  teaching  English  children 
their  own  language  in  primary  schools.  The  book  is  an 
example  of  what  is  called  the  Gouin  method  of  teaching 
language,  by  means  of  which  vivid  mental  pictures  of  various 
scenes  are  called  up  and  outlined  in  language  by  giving  the 
verbs  only.  The  other  words  of  the  sentence  group  them¬ 
selves  round  the  verb,  and  the  child  thinks  and  speaks 
not  in  words  but  in  sentences.  The  mind,  according  to 
this  method,  contemplates  not  the  words  uttered  or 
written,  but^  the  subject  itself,  so  that  there  is  always 
thought  behind  the  words.  Language  is  the  association 
of  thought  with  expression,  and  does  not  consist  of 
sounds  or  signs  alone.  Taking  advantage  of  this  the 
authors  have  developed  what  they  call  a  psychological  method 
of  teaching  languages,  a  method  of  ‘'mental  evocation  by 
which  all  possible  means  are  used  to  call  up  mental  repre¬ 
sentations.”  A  full  table  of  English  vowels,  of  which  the 
authors  say  there  are  twenty-one — fifteen  simple  and  six 
diphthongs — is  given.  The  letters  and  combinations  em¬ 
ployed  to  indicate  sounds  are  those  already  in  use,  and  when 
used  systematically,  in  accordance  with  a  few  simple  rules 
and  accent  marks,  enable  the  exact  English  pronunciation  to 
be  indicated  with  accuracy  in  nearly  all  cases  without  change 
of  the  spelling.  The  instructions  to  teachers  in  this  book 
give  directions  for  the  use  of  the  Series  method,  and  as  this 
is  in  principle  the  same  for  all  languages,  the  book  will  be 
useful  to  teachers  of  French,  German,  Italian,  etc.,  who  are 
interested  in  this  method. 


REPORTS  AND  ANALYSES 


CALF  VACCINE  LYMPH. 

Samples  of  vaccine  lymph  from  the  Birmingham  Calf  Vaccine 
Establishment  (204,  Victoria  Road,  Aston)  have  been  sub¬ 
mitted  to  us  for  examination.  The  lymph  is  stated  to  be 
aseptic,  but  this  claim  cannot  be  upheld,  as  incubation  at 
body  temperature  of  agar  plates  inoculated  with  a  droplet  of 
the  lymph  gave  rise  to  the  appearance  of  numerous  bacterial 
colonies.  Employed  by  a  skilful  operator  for  the  vaccination 
of  children,  eight  vesicles  were  obtained  as  the  result  of  ten 
insertions  of  the  lymph. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  at 
the  Office  of  the  Association,  429,  Strand,  London,  W.C.,  on 
Wednesday,  January  19th. 

Present : 


Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 

Sir  Thomas  Grainger  Stewart,  M.D.,  F.R.S.E.,  President¬ 
elect. 

Dr.  Charles  Parsons,  Treasurer. 


Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten, 
Gloucester. 

Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the-Hill. 

Mr.  H.  Langley  Browne, 
West  Bromwich. 

Mr.  Henry  T.  Butlin,  Lon¬ 
don. 

Dr.  John  Campbell,  Belfast. 

Dr.  John  A.  Campbell,  Car¬ 
lisle. 

Dr.  James  Cantlie,  London. 

Dr.  Alfred  H.  Carter,  Bir¬ 
mingham. 

Mr.  Andrew  Clark,  London. 

Dr.  W.  F.  Cleveland,  London. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker, 
London. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  T.  M.  Dolan,  Halifax. 

Brig.-Surg.-Lieut.-Col.  E.  F. 
Drake-Brockman,  London. 

Dr.  W.  Dyson,  Sheffield. 

Mr.  George  Eastes,  London. 

Dr.  William  A.  Elliston, 
Ipswich. 

Dr.  David  W.  Finlay,  Aber¬ 
deen. 

Sir  B.  Walter  Foster,  M.D., 
M.P.,  Birmingham. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Joseph  Groves,  Caris- 
brooke,  Isle  of  Wight. 

Dr.  C.  Holman,  London. 

Mr.  T.  Vincent  Jackson, 
W  olverhampton. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  Jordan  Lloyd,  Birming¬ 
ham. 


Mr.  N.  C.  Macnamara, London. 

Dr.  J.  C.  McVail,  Glasgow. 

Mr.  H.  J.  Manning,  Salis¬ 
bury. 

Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  William  Moore, 
Dublin. 

Mr.  W.  Lewis  Morgan,  Ox¬ 
ford. 

Mr.  R.  H.  B.  Nicholson, 
Hull. 

Surgeon-Major-General  T.  F. 
O'Dwyer,  Aldershot. 

Dr.  J.  W.  J.  Oswald,  London. 

Dr.  Isambard  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson, 
Wimborne  Minster. 

Dr.  Robert  W.  Philip,  Edin¬ 
burgh. 

Dr.  H.  H.  Phillips-Conn, 
Reading. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Dr.  John  Rolston,  Devon- 
port. 

Dr.  William  Russell,  Edin¬ 
burgh. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth, 
Richmond  Hill. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Dr.  R.  Somerville,  Gala¬ 
shiels. 

Mr.  Henry  Stear,  Saffron 
Walden. 

Dr.  J.  Roberts  Thomson, 
Bournemouth. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  Jenner  Verrall, 
Brighton. 

Mr.  Joseph  White,  London. 

Dr.  W.  L.  Winterbotham, 
Bridgwater. 

Dr.  S.  Woodcock,  Old  Traf- 
ford. 


The  minutes  of  the  last  meeting,  having  been  printed  and 
circulated  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Barnes,  Mr.  R.  S.  Fowler,  Sir  W.  T.  Gairdner,  Dr.  Glascott, 
Dr.  Handford,  Mr.  J.  D.  Harries,  Mr.  Hemming,  Dr.  J.  A. 
Lindsay,  Mr.  Jones  Morris,  Dr.  G.  H.  Philipson,  Dr.  A.  R. 
Saunders,  Dr.  Leonard  Sedgwick,  Dr.  Tyson,  and  Mr.  G.  E. 
Williamson. 

The  President  of  Council  introduced  to  the  Council  Mr.  W. 
L.  Morgan,  the  new  representative  of  the  Oxford  Branch,  who 
attended  for  the  first  time. 

The  President  of  Council  reported  the  death  of  Mr.  Ernest 
Hart,  Editor  of  the  British  Medical  Journal  (see  page  237). 

Resolved:  That  this  Council  desires  to  convey  to  Mrs. 
Ernest  Hart  its  expression  of  deep  sympathy  with  her  in  the 
loss  she  has  sustained,  anl  to  place  on  record  its  recognition 
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of  the  memorable  services  rendered  by  Mr.  Ernest  Hart  to 
this  Association  during  his  tenure  of  the  office  of  Editor  of  the 
British  Medical  Journal  for  more  than  thirty  years. 

The  President  of  Council  reported  that  he  had  sent  in  the 
name  of  the  Council  the  following  telegram  of  condolence 

to  Her  Majesty  the  Queen : 

Her  Majesty  the  Queen. 

Balmoral  Castle,  Ballater,  N.B. 

May  it  please  your  Majesty  to  accept,  on  behalf  of  the  Council  of  the 
British  Medical  Association,  this  expression  of  our  sincere  grief  at  the 
death  of  Her  Royal  Highness  the  Duchess  of  Teck,  who  has  taken  so 
noble  a  part  in  those  works  of  practical  philanthropy  with  which  our 
profession  is  especially  concerned.  It  is  our  earnest  prayer  that  God  in 
his  mercy  will  comfort  and  sustain  your  Majesty  in  this  as  at  all  times. 

Robert  Saundby,  M.D.,  LL.D.,  President  of  Council. 

Francis  Fowke,  Secretary. 

429,  Strand,  London.  . 

and  that  he  had  received  the  following  reply : 

O.H.M.S.,  Balmoral. 

To  Robert  Saundby,  429,  Strand.  . 

Am  commanded  by  the  Queen  to  thank  you  and  the  Council  of  the 
British  Medical  Association  for  your  kind  message  of  condolence. 

r(Jw  bUNlii  • 

The  President  of  Council  reported  having  written  a  letter  to 
Mr.  T.  W.  Russell,  of  the  Local  Government  Board,  respecting 
the  superannuation  of  Poor-law  medical  officers  (see  p.  238). 


The  President  of  Council  :  The  next  business  is  two 
resolutions  of  which  Dr.  Woodcock  has  given  notice,  and  I 
propose  to  proceed  in  this  way.  I  shall  ask  Dr.  Woodcock  to 
move  his  first  resolution,  and  then  probably  somebody  will 
second  it  for  him  ;  and  then  I  will  ask  if  anybody  wishes  to 
speak  upon  the  resolution  of  the  East  Anglian  Branch,  which 
is  in  very  much  the  same  terms.  I  should  like  the  gentle¬ 
man  who  wishes  to  speak  upon  that  to  speak  next. 
After  the  various  indictments  have  been  read,  I  shall  take 
the  liberty  of  explaining  the  circumstances  which  I  think 
have  led  to  this  very  regrettable  occurrence,  and  then  the 
debate  must  proceed. 

Dr.  Woodcock  :  Mr.  President  and  gentlemen,  I  do  not 
lightly  undertake  the  responsible  duty  which  has  been 
imposed  upon  me  in  submitting  the  resolution  which  ap¬ 
pears  in  my  name  on  the  agenda,  because  I  am  perfectly 
well  aware  that  that  resolution  involves  censure  of  the 
President  of  this  Council— a  position  of  very  great  honour 
and  dignity.  I  have  personally  experienced  so  much  con¬ 
sideration  and  courtesy  at  the  hands  of  the  President,  and 
have  so  frequently  admired  the  ability,  the  tact,  and  the 
patience  with  which  he  has  discharged  the  duties  of  his  high 
office,  that  my  personal  knowledge  of  him  rather  adds  to  the 
painful  difficulty  of  formulating  a  charge  against  him.  How¬ 
ever  necessity  is  laid  upon  me.  I  am  here  in  the  discharge 
of  the  duty  which  has  been  imposed  upon  me  by  the 
Branch  which  I  represent,  and  I  feel  it  right  to  say 
that  I  entirely  acquiesce  in  the  sentiments  which  have  been 
expressed  by  that  Branch.  I  will  only  add  further,  by  way  of 
preliminary  observation,  that  I  will  impute  no  base  or  un¬ 
worthy  motive,  1  will  refrain  from  personalities  as  far  as 
possible,  and  I  will  be  as  brief  as  possible.  It  must  be  re¬ 
membered  that  at  the  annual  business  meeting  of  the  Associ¬ 
ation  in  London  on  July  28th  complaint  was  made  by  a 
member  of  the  Association  of  the  inaction  of  the  Association 
with  regard  to  the  election  to  the  General  Medical.Council  in 
1896  ;  and  in  reply  to  the  observations  which  were  then  made, 
the  President  of  the  Council  said,  while  he  was  indicating  the 
unusual  circumstances  which  led  to  the  apparent  indillerence, 
that  “the  Association  was  a  great  organisation,  and  that  it 
ouffiit  to  have  been  able  to  come  forward  with  candidates,  to 
nominate  them  and  to  carry  them.”  That  deliverance  on  the 
part  of  the  President  of  the  Council  inspired  a  hope  that, 
when  opportunity  occurred,  some  action  would  be  taken 
by  the  Association,  that  something  would  be  done 
to  exercise  the  influence  which  rightly  belongs  to  us.  It  was 
in  the  early  part  of  September  that  we  were  all  very  much 
surprised  by  the  unexpected  resignation  of  Dr.  Rentoul,  and 
the  necessity  for  a  by-election.  At  once  those  of  us  who  took 
much  interest  in  medical  politics  began  to  think  about  the 
advisability  of  putting  into  operation  this  great  machinery 
which  we  possess,  and  with  that  view  we  at  once  put  our¬ 
selves  into  communication  with  those  whom  we  thought 
were  in  authority.  I  was  approached  with  regard  to  ttie  can¬ 
didature,  and  my  reply  was  that  Mr.  Wheelhouse  had  the 


first  claim  upon  the  representation  of  the  North,  and  I  did' 
not  think  any  man  could,  with  very  great  grace,  accept  the- 
position  until  Mr.  Wheelhouse  had  been  approached.  I 
thought  it  belonged  to  us  in  the  North.  However,  I  sent  a 
telegram  to  Mr.  Wheelhouse  in  these  terms:  “Will  you. 
consent  to  stand  for  the  General  Medical  Council  if 
nominated  by  the  Council  of  the  Association  ?”  be¬ 
cause  I  had  in  my  mind  that  that  was  the  purpose,, 
the  intention  and  the  desire.  The  reply  I  had  to  that  tele¬ 
gram  was  from  Mrs.  Wheelhouse,  to  say  that  Mr.  Wheelhouse- 
was  away  in  Canada.  Then  telegrams  were  sent  to  this  office, 
and  all  the  reply  we  got  was:  “Waiting  for  instructions  of 
the  President  of  Council.”  Whatever  appeals  were  made 
here,  this  office  seemed  to  be  bereft  of  power  and  judg¬ 
ment  and  of  courage,  and  could  do  nothing.  That  was  the 
conclusion  we  came  to,  that  at  all  events  there  was  nobody 
to  rely  upon  in  London.  Then  we  approached  Dr.  Saundby 
at  his  residence  in  Birmingham,  and  the  reply  we  got  from. 
Birmingham  was:  “Dr.  Saundby  is  not  expected  home 
until”— a  certain  day— I  forget  the  date  just  now.  Under 
these  circumstances  we  were  in  a  difficulty,  because  we 
found  that  on  September  18th  Mr.  Jackson’s  address 
appeared  in  the  Journal.  You  all  know,  gentlemen, 
that  Mr.  Jackson  was  the  nominee  of  an  association 
which,  contrasted  with  this  is  utterly  insignificant,  both  in 
numbers  and  influence,  and  importance;  and  yet,  by  the 
effective  organisation  of  that  small  association,  and  by  the 
right  employment  of  their  very  small  paper,  they  succeeded 
in  placing  two  of  the  three  of  their  candidates  at  the  head  of 
poll  in  1896.  We  did  not  feel— and  I  am  not  speaking  now 
because  I  was  a  candidate  at  the  time — that  the  profession- 
generally  were  satisfied  with  the  result.  We  did  not  want  the 
same  sort  of  thing  to  occur  again,  and  we  did  not  want  this- 
small  Incorporated  Medical  Practitioners’  Association  to  be 
able  to  effect  a  second  time  the  sort  of  business  which  they 
had  done  the  first  time.  It  was  under  those  circumstances— 
I  think  at  Mr.  Whitehead’s  suggestion— that  Mr.  Horsley  was 
approached,  because  I  had  a  strong  feeling  that  Mr.  Wheel- 
house  being  away,  it  was  absolutely  necessary,  if  we 
were  to  succeed,  we  should  not  have  some  man  with 

simply  a  local  reputation,  but  somebody  who  was 

pretty  generally  known,  and  it  struck  me  that  Mr. 

Horsley’s  work  in  connection  with  the  Medical  Defence- 
Union  admirably  fitted  him  for  doing  the  sort  of  work  we 
wanted  doing  on  the  General  Medical  Council.  In  the  same 
number  of  the  Journal,  September  18th,  there  appeared 
an  intimation  that  Mr.  Horsley  was  to  be  a  candidate.  Now  . 
after  all  this,  what  happened  F  We  never  had  any  intimation 
from  this  office  that  the  President  of  Council  had  returned  ; 
we  never  had  any  communication  from  Dr.  Saundby  that  he 
had  come  and  found  it  was  too  late  to  call  the  Council ; 
there  was  no  expression  of  regret,  and  no  acknowledgment 
of  our  communications.  The  first  intimation  we  had  of  the 
President  of  Council’s  return  was  to  see  his  name  signed 
at  the  foot  of  the  circular  letter  commending  the  candi¬ 
dature  of  Sir  Walter  Foster.  This  was  very  astound¬ 
ing  after  what  had  occurred,  and  we  said,  “  This  is 
not  fair,  this  is  not  just  ;  this  is  not  the  sort  of 
thing  we  have  a  right  to  expect” — because  although  Dr. 
Saundby  did  not  sign  his  name  as  President  of  the  Council 
of  the  Association,  it  was  indicated  at  the  foot  of  that  cir¬ 
cular  that  Dr.  Saundby  was  the  President  of  the  Council  of 
the  Association ;  besides  which  everybody  knew  he  was  the 
President.  And  so  it  appeared  to  us  as  if,  without  consult¬ 
ing  the  Council,  without  consulting  us,  who  had  taken  action 
in  this  matter,  and  who  were  supremely  anxious  that  we 
should  act  constitutionally  and  loyally  to  the  Association— 
that  we  were  altogether  ignored,  as  if  our  judgment  was  01 
no  value,  and  that  we  had  no  right  to  select  the  candidate,, 
but  that  the  President  of  the  Council  and  Sir  Walter  Poster 
had  a  right  to  determine  what  should  be  done  in  the  interest 
of  the  profession.  That  was  the  sort  of  thing  which  made  us 
indignant.  I  do  not  deny  we  thought  this  was  a  very  unfair 
course  to  take.  Then  I  am  told  that  Dr.  Saundby 

used  his  influence  in  other  ways.  This  letter  came 
from  the  Secretary  of  one  of  the  Branches  to  his 
co-Secretary,  and  was  sent  to  me:  “During  the  late 

election  to  the  General  Medical  Council  I  received  a 
letter  from  Dr.  Saundby,  as  President  of  Counol., 
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inviting  me  as  Secretary  of  the  East  Anglian  Branch  to 
appeal  to  the  members  in  favour  of  Sir  Walter  Foster.  It  ap¬ 
peared  to  me  decidedly  wrong  to  take  the  action  he  suggested 
in  favour  of  either  candidate,  and  I  replied  that  I  did  not 
•consider  myself  at  liberty  to  take  such  action  unless  I  was 
directed  to  do  so  by  the  vote  of  the  meeting  called  m  reference 
to  the  matter.  I  added  that  I  was  for  that  election  a  sup¬ 
porter  of  Mr.  Horsley,  that  the  same  argument  which 
prompted  my  reply  to  Dr.  Saundby  equally  prohibited  my 
taking  official  action  in  favour  of  Mr.  Horsley.  I  am  still  of 
opinion  that  this  is  the  proper  attitude  for  officials  to  pre 
serve,  and  I  think  Dr.  Saundby’s  action  was  ill-advised,  and 
-calculated  to  injure  the  prestige  of  the  British  Medical  Asso¬ 
ciation.”  .  , 

The  President  of  Council  :  May  I  just  ask  if  Dr.  Wooa- 
cock  is  prepared  to  hand  to  the  Council  my  letter  to  the 
Secretary,  because  I  deny  I  wrote  to  the  Secretary  in  my 
official  capacity  as  President  of  Council. 

Dr.  Woodcock  :  I  am  not  in  possession  of  that  letter.  Dr. 
Beverley,  to  whom  the  letter  was  addressed,  will  second  my 
resolution,  and  hs  may  be  able  to  throw  some  light  upon  it. 

I  know  this  letter  was  sent  to  him.  I  take  this  further  posi¬ 
tion  :  there  was  the  fact  that  in  a  large  Branch  like  the 
Lancashire  and  Cheshire  Branch — in  the  first  place 
L  may  say  that  I  did  not  take  the  initiative,  but 
a  largely-attended  Council  meeting  of  the  Branch  held  in 
Liverpool  passed  a  resolution  in  much  stronger  terms 
'than  I  have  submitted  to-day,  with  only  one  dis¬ 
sentient,  and  I  believe  that  gentleman  simply  dis¬ 
sented  because  of  his  personal  affection  for  Dr.  Saundby 
and  because  he  objected  to  the  terms  that  he  “  abused  his 
position.”  I  prefer  to  use  other  terms.  This  went  on  from 
4he  Council  to  a  general  meeting  which  our  Branch  had  at 
Warrington,  and  strange  to  say  that  resolution  was  carried 
'unanimously.  Is  there  such  a  sense  of  unfairness,  such 
want  of  judgment  on  the  part  of  a  large  number  of  men,  that 
they  would  perversely  interpret  an  action  of  this  kind  n  it 
had  not  been  calculated  to  deceive  and  had  not  been  calculated 
to  produce  an  impression  which  was  an  unfair  one  .  Ihat  is 
what  I  have  to  say.  I  merely  say  that  if  the  President  of 
■Council  found  that  it  was  impossible  for  the  Association  to  do 
anything,  his  duty  was  to  remain  neutral  in  the  matter 
if  nothing  was  to  be  done.  (“No,  no.”)  He  should  have  re¬ 
mained  neutral  in  the  matter.  Unless  he  had  the  authority 
•of  this  Council  I  say  he  had  no  right  to  act  as  he  did.  Of  course 
I  think  it  would  have  saved  him  from  the  difficulty  of  the  posi- 
tion  in  which  we  find  ourselves  to-day,  and  it  would,  have 
-saved  me  from  the  painful  necessity  of  arraigning  him  in  the 
presence  of  this  Council.  You  will  notice  that  the  terms  of  my 
-resolution  are  mild.  I  framed  that  resolution  myself  and  1 
simply  say  tjiat  we  disapprove  of  his  action.  I  think  it  was 
all-advised  action  ;  I  think  it  was  indiscreet ;  I  think  it  was 
prompted  very  likely  by  some  very  honourable  feeling  towards 
a  friend  and  a  colleague  ;  at  the  same  time  I  think  it  was 
a  great  mistake.  I  cannot  help  thinking  that  this  action  is 
one  which  Dr.  Saundby  must  regret  as  much  a,s  anybody 
-else,  because  I  am  quite  sure  he  has  compromised ,  uninten¬ 
tionally,  I  believe,  a  position  of  great  dignity  and  of  great 
■honour.  I  beg  to  move  the  resolution  which  appears  in  my 
dame : 


That  this  Council  disapproves  of  the  action  of  the  President  in  giving 
bis  official  support  to  a  particular  candidate  for  a  seat  on  the  General 
Medical  Council  without  taking  the  advice  of  the  Council  of  the  Associa- 

Mr.  Parkinson:  Dr.  Woodcock  has  used  throughout  his 
speech  the  word  “  we.”  “  We  think  this,  and  we  think  that. 

1  should  like  to  know  what  he  means  by  we  .  . 

Dr.  Woodcock:  I  am  speaking  on  behalf  of  a  branch wnicn 
-consists  of  more  than  a  thousand  members. 

Dr.  Campbell  :  And  with  what  authority  ? 

The  President  of  Council  :  The  authority  of  a  general 
■meeting  which  passed  this  resolution  unanimously. 

Dr.  Woodcock  :  Quite  so,  and  with  the  request  that  I  should 

submit  it  here.  . ,  ,  .  ,.  T 

Dr.  Beverley  :  Mr.  President  and  gentlemen,  I  may  as 
well  make  my  position  plain  at  first  by  saying  in  answer  to 
a  question  just  asked  that  I  am  the  representative  o  ie 
’East  Anglian  Branch,  and  that  I  speak  as  the  mouthpiece 
that  Branch  as  the  result  of  a  special  meeting  which  has 


recently  been  held.  It  affords  me,  not  pleasure,  Sir,  but 
pain  really,  to  second  Dr.  Woodcock’s  resolution,  and  1  do 
so,  not  simply  that  I  agree  with  what  he  has  said,  but  be¬ 
cause  of  the  resolutions  which  you  will  see  further  on  in  the 
agenda  list  as  having  been  passed  by  the  East  Anglian 
Branch.  During  the  course  of  the  recent  election  I  was  per¬ 
sonally  communicated  with  by  many  members  of  our  Branch 
as  to  what  they  considered  to  be  the  very  unfair  action  taken 
by  the  President  of  our  Council  in  advocating  the  claims  of 
one  distinguished  member  of  the  Association  to  the  prejudice 
of  the  claims  of  another  distinguished  member  of  this  Asso¬ 
ciation,  and  that  is  the  reason  why  I  take  exception  to-day 
to  the  Association  supporting  an  individual  candidate  with¬ 
out  any  authority  from  the  Council  or  a  general  meeting  of 
the  Association,  which  might  have  been  called  to  determine 
the  matter.  We  look  upon  the  President  as  the  mouthpiece 
of  the  Association — of  the  Council  at  any  rate  and  if  he 
gives  his  imprimatur  to  one  particular  candidate,  those  w  o 
are  not  in  touch  with  the  general  management  of  the  Asso¬ 
ciation  would  very  naturally  imagine  that  that  particular  can¬ 
didate  had  been  selected  by  the  Association  as  a  body.  It  is 
mainly  for  this  reason  that  we  desire  to  protest  against  the 
action  which  you,  Sir,  thought  you  were  right  to  pursue. 
That  you  have  that  right  as  a  member  of  the  Association, 
even  although  you  are  President  of  this  Council,  I  am 
not  prepared  to  dispute;  but  as  President  of  this  Council 
you  wrote  to  myself  and  you  wrote  to  my  colleague,  D. 
Barnes  asking  us  to  use  our  influence  to  procure  the  elec¬ 
tion  of  Sir  Walter  Foster  You  asked  for  the  production  of 
the  letter  which  Dr.  Woodcock  has  referred  to.  It  was  written 
by  Dr.  Edgar  Barnes.  I  sent  it  to  Dr.  Woodcock  to-day  because 
I  was  very  much  afraid  I  should  not  be  able  to  be  present.  I 
S  h3  it  in  to  you,  Sir  I  think.you  will  take  our  words 
to  the  effect  that  you  wrote  to  us,  if  we  are  the  only  two 
Secretaries  of  Branches  that  you  wrote  to. 

The  President  of  Council  :  This  is  not  my  tetter. 

Dr  Beverley  :  That  is  the  letter  from  Dr.  Barnes. 

The  President  of  Council  :  I  want  my  letter  produced 
here  and  the  Council  can  judge  whether  my  letter  answers 

‘^iH^iwfSfl^ouwill  allow  me  to  follow,  Sir,  I 

%riohTLPiNy;Youaiinia  produce  the  letter;  it  is  not  fair 

it  is  not  fair  to  describe 

-e  not  ready  to  accept  my 

President  of  Council  :  I  absolutely  deny  it. 

Mr  b“£n : If  you  have  a  letter  why  do  you  not  bring  it 

f0rDrarBEVERLEY :  If  the  President  disputes  that  he  wrote 

rSsnsr  s'”—“  - 

not  mine?  T  .  -f 

Dr.  Beverley  :  I  ain  not  asking  it.  ^  You  ask  that 

yo«  worTsTouSbe  taken  in  this  Council  instead  of  mine  on 

a  matter  of  fact.  I  say,  of  the  kind.  I 

prSucnr  S^LTtt?  ‘aufTfay  /had  abetter  from  you 
a\PheSPReEtokfTeoCn0”S;o.L:  And  I  say,  produce  your 


evidence.  noticed,  gentlemen,  that  we  have 

Dr.  Beverley  :  It  may  be  noucea,  gei  t  ,  president 

had.atonrBMt^g^  Branc^a^meet^  ^hy  ^  ^ 

was  not  in  the  chair  ,  and  ghe  WOuld  have  been  in 

ought  to  have  been  exp  nd  her  place  was  taken  by 

the  chair  but  for  absence  °ad>  k  that  the  President  of 
Sir  Peter  Eade.  with  the  terms  of  our  resolu- 

our  Branch  thoroughly  g  JJed;  u  1  returned  to  London 

tion.  This  is  tHe  letter  the  terms  of  the  resolution 

to-day,  and  I  find  in ntbe ^e  meetin-^  £  December.  I  am 
passed  by  our  Brunch  at  the  “^“8  and  l  think  it  will 
entirely  m  accord  watt  that  resolnUo  mptly, 

be  n  re  vent  any  repetition  of  the  offence.— 

toaly|KGAR»^T  Anderson.”  1  will  not  occupy 
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further  the  time  of  the  Council.  Dr.  Woodcock  has  put  the 
matter  very  fairly  before  you,  and  all  I  can  say  is  that,  so  far 
as  our  Branch  is  concerned,  we  do  not  approve  of  the  action 
that  the  President  and  the  Journal  have  taken  in  reference 
to  this  by-election.  I  beg  to  second  Dr.  Woodcock’s  reso 
lution. 

Dr.  Shuttleworth  :  As  a  representative  of  a  very  small 
Branch  (the  Thames  \ alley  Branch),  I  have  to  bring  under 
the  notice  of  the  Council  a  resolution  of  the  Council  of  that 
Branch  on  the  same  subject  as  has  been  referred  to  in  the 
resolution  now  before  the  meeting.  The  resolution  from  the 
Thames  Valley  Branch  respecting  the  General  Medical  Coun¬ 
cil  election  is  to  this  effect : 

That  the  Council  of  the  Thames  Valley  Branch  considers  it  inadvisable 
that  the  Journal  and  officers  of  the  Association  should  take  a  partisan 
action  in  the  election  of  members  of  the  General  Medical  Council. 

r  ?uie  PRESIDENT  0F  Council  :  Of  course,  Dr.  Shuttleworth, 
1  thought  that  would  come  on  in  the  next  resolution,  but, 
anything  you  have  to  say  about  me  personally  you  had  better 
say  now. 

Dr.  Shuttleworth  :  I  thought  it  would  give  me  an  oppor- 
tunity  to  read  the  letter  about  which  there  has  been,  some 
discussion. 

The  President  of  Council  :  Anything  personal  you  had 
better  deal  with  now,  but  the  Reference  Committee  is  not 
concerned  here. 

Dr.  Shuttleworth  :  Dr.  Langdon  Down,  the  Secretary,  has 
furnished  me  with  the  letter  he  received  on  which  the  resolution 
Birmingham,  September  27th,  1897.  Rear  Sir,  I  shall  be  greatly 
was  parsed.  This  letter  is  as  follows  :  “83A,  Edmund  Street, 
obliged  if  you  will  do  all  in  your  power  to  promote  the 
success  of  Sir  YValter  Foster’s  candidature  on  the  seat  of  the 
General  Medical  Council  vacant  by  the  resignation  of  Dr. 
Rentoul.  Owing  to  my  absence  in  Canada,  it  was  not  pos- 
sible  for  me  to  get  the  Association  to  take  any  organised 
action  in  the  matter,  but  I  feel  sure  the  great  majority  of 
members  will  agree  with  me  that  he  is  the  best  representative 
that  we  can  have  at  this  juncture.  It  will,  however,  need 
some  energetic  action  to  secure  his  election,  and  I  trust  you 
will  do  your  best. — I  am,  Dear  Sir,  yours  very  truly,  Robert 
Saundby.  To  R.  Langdon  Down,  Esq.,  M.D.,  Secretary, 
Thames  Valley  Branch.” 

ThePREsmENT  of  Council:  That  is  the  letter. 

A  Member  :  It  is  a  private  letter. 

,  "R/u  ®ruttee^ orth  :  It  is  not  a  private  letter.  It  was  sent 
to  the  Secretary  of  the  Branch,  not  as  a  private  friend,  be¬ 
cause  the  Secretary  informed  us  he  did  not  know  Dr.  Saundbv. 
it  was  sent  to  him  as  the  Secretary  of  the  Branch,  and  it  is 
not  entitled  to  be  called  a  private  letter  at  all. 

The  President  of  Council  :  I  admit  that  is  the  letter. 
n.r-  Shuttleworth  :  And  I  suppose  an  identical  letter  was 
sent  to  the  other  Branches. 

The  President  of  Council  :  That  is  the  letter  I  wanted 
produced.  I  admit  that  letter. 

Dr.  Shuttleworth  :  It  is  not  signed  Robert  Saundby,  “Pre¬ 
sident  of  the  Council,  but  it  is  addressed  to  R.  Langdon 
DTr'*u-qi’  Secretary  of  the  Thames  Valley  Branch: 

1  W11  ,  the  fair  Presumption  is  that  the  Secretaries  of 

oDier  Branches  received  letters  of  this  kind  addressed  to  them 
officially,  although  not  signed  by  the  President  officially, 
i  he  President  of  Council  :  That  is  admitted. 

Dr.  Shuttleworth  :  The  result  of  this  was  that  at  the  next 
meeting  of  the  Council  this  letter  was  laid  before  it,  and  the 
Council  were  unanimous  that  the  President  had  taken  rather 
moie  than  was  desirable  upon  himself  in  personally  advo¬ 
cating  what  seemed  to  be  a  personal  matter  as  far  as  the  signa¬ 
ture  is  concerned,  that  the  Branch  should  as  a  Branch  adopt 
candidature  of  one  candidate  in  preference  to  another 
when  there  were  two  most  excellent  men  in  the  field ;  and  the 
result  it  had  upon  the  members’  minds  was  that  they  gener¬ 
ally  voted  m  the  opposite  direction  to  that  which  they 
ei8ire-d*  -1  think  ifc  was  a  mistaken  policy,  and 
Aq^pSi^6  ln  TV+lew  of  the  Resident’s  duties  towards  the 

one  anri  n'  H  +was  no  doubt  a  veiT  wel1  intended 
nPGi^'u  tLtha  we  can  readily  understand  in  his  con- 
Who  wa^  bef^ietLery  ex^lent  candidate,  Sir  Walter  Foster, 
Sir  Walter  constituency.  I  may  say  personally  that 

been  another  n-wi-1,?  °la  *nend  of  mine,  and  had  there  not 
ther  candidate  who  appeared  to  be  of  equal  standing 


entirely  in  the  field,  I  should  have  supported  Sir  Walter 
Foster  in  preference  to  the  other  candidate. 

The  President  of  Council  :  Before  anybody  else  speaks  I 
think  I  ought  now  to  give  my  explanation.  I  fully  admit 
that  letter;  I  asked  Dr.  Woodcock  if  he  would  produce  that 
letter,  and  I  was  of  course  disappointed  that  he  did  not.  I 
deny  that  it  is  correctly  described  in  the  letter  Dr.  Beverley 
read,  and  it  was  on  that  account  I  wished  the  letter  to  be  pro¬ 
duced.  Dr.  Woodcock’s  resolution  calls  upon  this  Council  to 
express  disapproval  of  my  conduct  on  the  ground  that  I  gave 
“  official  ”  support  to  a  particular  candidate  during  the  recent 
election  to  tlie  General  Medical  Council,  and  the  resolutions- 
reported  from  the  Lancashire  and  Cheshire  and  the  East 
Anglian  Blanches  express  the  same  complaint  in  slightly 
stronger  language.  The  burden  of  the  charge  is  not  that  I 
took  an  active  part  in  the  contest,  but  that  I  intervened  in 
my  “official  capacity”  as  President  of  the  Conncil. 

In  reply,  I  beg  to  assure  you  that  I  did  not  at  any  time- 
entertain  the  thought  of  interfering  officially  in  that  election, 
and  I  deny  most  distinctly  that  there  is  any  just  founda¬ 
tion  for  this  charge,  either  in  my  intentions,  or  in  my 
actions. 

It  is  well  known  to  you  that  I  did  take  part  in  the  contest,, 
and  as  Chairman  of  Sir  Walter  Foster’s  Election  Committee 
I  did  certain  things  which  have  been  misrepresented  to  you  as 
“  official” acts  ;  it  is  therefore  right  that  I  should  explain  how 
it  was  I  allowed  myself  to  occupy  that  position. 

From  the  speeches  at  the  two  last  annual  meetings,  from 
the  correspondence  in  the  Journal,  and  from  numerous 
private  communications  I  had  become  convinced  of  twe 
things:  the  first  was  that  it  was  the  general  wish  that 
the  Association  should  no  longer  remain  passive  during 
these  elections;  and  the  second  was  that  Sir  Walter 
Foster  was  the  favoured  candidate.  When  I  reached 
home  from  Canada  on  Sunday,  September  19th,  I  found  the 
position  of  affairs  to  be  that  Dr.  Rentoul  had  resigned, 
that  a  Committee  sitting  in  Manchestei  had  nominated  Mr. 
V  ictor  Horsley,  two  or  three  other  candidates  were  also  in 
the  field,  and  the  situation  was  further  complicated  by  the 
uncertainty  arising  from  Dr.  Rentoul’s  resignation  having 
been  withdrawn  by  him.  I  felt  that  officially  there  was 
nothing  to  be  done  but  to  wait.  I  had  no  reason  to  believe 
that  the  Manchester  Committee  to  any  extent  represented  the 
Association,  and  I  could  not  know  that  opinion  had  veered 
round  respecting  the  candidates. 

1Ursday’  ,t’eP^EQber  23rd,  I  came  to  London  to  attend 
the  Reference  Committee,  and  then  learned  that  that  morning 
vure/R to  £U1  sPecial  inquiry  had  been  received  to  the  effect 
that  Dr.  Rentoul  would  not  be  allowed  to  withdraw  his 
resignation.  That  was  on  Thursday  at  about  1  o’clock,  and 
the  nominations  of  candidates  had  to  be  sent  in  by  the  next 
Saturday  at  latest. 

It  seemed  to  me  plainly  out  of  the  question  to  summon  the 
Loundl,  and  I  should  have  let  things  take  their  course  if  Sir 
Walter  Foster  had  not  arrived  from  Canada.  Thinking  that 
m  so  doing  I  was  carrying  out  the  wishes  of  the  Association, 
1  asked  him  to  stand,  and  obtained  his  consent.  When  he  in- 
turn  asked  me  to  act  as  Chairman  of  his  Election  Committee, 

J)ursuance  of  the  same  line  of  conduct  I  agreed  to  do  so, 
him  what  SRPP°rt  I  could.  But  throughout  I 
intended  to  act  unofficially,  having  received  no  formal 
mandate  from  you  in  the  matter  ;  and,  in  spite  of  all  that  Dr. 

\\  oodcock  and  his  supporters  say,  I  maintain  that  I  have 
done  nothing  which  deserves  any  other  name.  I  did  not 
make  use  of  the  machinery  of  this  office,  of  your  clerks,  of 
y°n  r  PaPer>  or  my  official  title,  and  the  sole  action  which 
calls  lor  any  notice  is  the  letter  addressed  to  the  Secretaries 
oi  Rianches.  I  addressed  the  Branch  Secretaries  in  many 
instances  as  personal  friends,  but  in  every  case  as  men 
well  known  in  their  districts  and  suitable  to  be  election 
agents.  I  did  not  ask,  and  did  not  think  of  asking,  that  they 
should  give  me  official  assistance  as  Branch  Secretaries,  and 
I  am  sorry  if  anybody  misunderstood  me.  But  when  this 
particular  charge  was  made,  I  sent  a  copy  of  my  circular 
letter  with  a  statement  of  the  point  at  issue  to  Mr.  Fowke- 
with  a  request  that  he  would  ask  Mr.  Upton,  the  Solicitor  tO’ 
tlie  Association,  to  give  us  the  benefit  of  his  impartial 
opmion,  and  I  should  like  to  read  you  what  he  says  : 

1  adopt  all  that  Dr.  Saundby  says  in  his  letter  to  you  of 
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December  31st,  1897,  on  the  question  of  ‘  official  capacity.’  I 
consider  that  to  sustain  such  a  charge  it  would  be  necessary 
to  show  that  he  either  added  the  words  ‘  President  of  the 
Council’  after  his  signature,  or  used  paper  with  the  Associa¬ 
tion’s  heading,  or  stated  in  his  letter  that  he  wrote  on  behalf 
of  the  Council.  It  is  easy  to  be  wise  after  the  event,  but 
perhaps  it  would  have  been  still  better  if  he  had  expressly 
stated  that  he  did  not  write  in  his  official  capacity  or  that  he 
wrote  as  Chairman  of  Sir  W.  Foster’s  Committee.” 

I  will  say. nothing  now  about  my  eonduct  as  a  member  of 
the  Reference  Committee  because  that  forms  the  subject  of 
another  resolution.  The  question  at  present  is  whether  cer¬ 
tain  actions  of  mine  were  official  or  not,  and  if  they  were 
official  whether  you  approve  or  disapprove  them. 

I  ask  the  Council  to  declare  by  its  vote  that  those  actions 
were  not  official,  but  performed  in  the  capacity  of  Chairman 
of  Sir  Walter  Foster’s  Election  Committee,  and  that  there¬ 
fore  they  do  not  call  for  any  expression  from  you  of  approval 
or  disapproval.  I  can  assure  this  Council  that  in  all  I  have 
done  I  have  been  animated  by  the  single  desire  to  carry  out 
what  I  believed  to  be  your  wishes,  and  the  wishes  of  the 
majority  of  the  Association  ;  nothing  has  been  further  from 
my  intention  than  to  give  occasion  for  such  censure  as  that 
now  sought  to  be  passed  upon  me,  and  which  I  venture  to 
submit  I  have  done  nothing  to  deserve.  (Cries  of  “  A  ote, 
vote.”) 

Mr.  Vincent  Jackson  :  I  should  like,  Sir,  before  the  vote 
is  taken,  to  ask  Dr.  Woodcock  whether,  having  heard  the 
statement  which  has  been  given  us  by  the  President,  having 
heard  his  distinct  denial  that  he  had  in  the  letters  which  he 
wrote  the  slightest  idea  to  convey  that  he  wrote  them  as  Pre¬ 
sident  of  the  Council,  or  that  he  wrote  those  letters  in  his 
official  capacity,  he  would  under  these  circumstances  with¬ 
draw  his  resolution  ?  (No,  no.) 

The  President  of  Council  :  I  hope  it  will  not  be  with¬ 
drawn.  . 

Dr.  Woodcock  :  I  do  not  think  I  have  the  authority  or  the 
power  to  withdraw  that  resolution,  and,  if  I  may  speak 
frankly,  I  am  not  satisfied  with  the  explanation.  There  is 
some  aggravation  of  the  ill-advised  action  in  the  fact  that  it 
was  Dr.  Saundby’s  suggestion  that  Sir  Walter  Foster  became 
a  candidate.  Seeing  there  was  a  strong  candidate  in  the 
field,  I  do  not  know  how  that  can  be  justified.  I  do  not  feel 
that  that,  at  all  events,  minimises  the  offence  which  I  think 
has  been  committed.  I  have  been  very  careful  indeed  to 
excuse  Dr.  Saundby  from  any  intentional  abuse  of  his 
position.  I  simply  say  we  do  not  approve,  that  his  action 
was  ill-advised,  and  that  it  was  ill-judged  ;  and  I  am  bound 
to  say  the  explanation  is  not  satisfactory  to  me,  and  I  think 
in  some  points  it  rather  aggravates  the  charge.  (“Vote, 
vote.”) 

Mr.  Parkinson  :  I  think  Dr.  Woodcock’s  remarks  are  rather 
of  a  serious  nature.  Our  President  has  made  a  straight¬ 
forward  statement  of  his  intentions  throughout,  and  if  we  do 
not  accept  them  we  impute  that  he  made  them  with  the 
intent  to  deceive. 

The  President  of  Council  :  No,  I  do  not  understand 

that. 

Dr.  Wtoodcock  :  Do  not  let  gentlemen  impute  to  me  things 
I  have  never  said.  My  admiration  for  Dr.  Saundby’s  per¬ 
sonal  character  is  as  high  as  ever.  I  have  said  nothing 
whatever  but  “ill-advised”  action.  Ido  not  wish  it  to  be 
thought  that  I  am  importing  any  spirit  of  bitterness  into 
this  question  at  all.  I  am  here  in  a  representative  capacity, 
and  I  do  not  like  the  idea  of  going  back  to  Lancashire  and, 
to  use  a  common  expression,  say  that  I  showed  the  white 
feather.  Whatever  the  vote  is,  I  have  discharged  my  duty  as 
well  as  I  could. 

Mr.  Parkinson  :  You  stated,  sir,  that  your  action  was  taken 
in  a  personal  capacity.  If  that  is  so,  what  right  have  we  to 
criticise  it  ? 

The  President  of  Council  :  That  is  my  point,  of  course. 
Dr.  Beverley  :  I  quite  accept  it,  sir,  that  you  wrote  as  Dr. 
Saundby,  but  certainly  Dr.  Barnes  and  myself  were  under  the 
impression  that  you  wrote  officially. 

Mr.  Jordan  Lloyd  :  I  may  say  that  I  was  one  of  the  secre¬ 
taries  for  Sir  Walter  Foster’s  candidature.  I  received  abso¬ 
lutely  no  intimation  from  Dr.  Saundby.  Dr.  Saundby  does 
not  know  that  I  am  going  to  say  this.  I  received  no  indica¬ 


tion  from  him,  although  I  was  official  secretary  for  Sir  Walter 
Foster’s  election  campaign.  Dr.  Saundby  wrote  to  me  as  a 
friend,  but  he  did  not  sign  himself  as  President  of  the  Council. 
He  wrote  exactly  the  same  kind  of  letter  I  received  from  him 
scores  of  times  in  connection  with  other  things  before  he  held 
the  honourable  position  he  holds  to-day.  I  think  it  right  I 
should  say  this  as  an  ofiicial,  and  knowing  something  of  the 
way  in  which  this  campaign  was  conducted,  that  none  of  us 
received  any  official  communication  from  Dr.  Saundby  as 
President  of  the  Council.  (“Vote,  vote  !”) 

Dr.  Barr  :  I  claim  the  right  to  speak.  I  do  not  wish  to 
give  a  silent  vote  on  this  matter.  Dr.  Woodcock  has  accused 
Dr.  Saundby  of  an  ill-judged  action,  and  that  is 
all.  We  do  not  accuse  him  of  any  intentional  mis¬ 
representation  as  President  of  the  Council.  He  should  act 
as  the  Speaker  of  the  House  of  Commons  acts.  He  should  not 
be  a  party  man,  but  should  conduct  the  business  of  this 
Council  as  the  Speaker  of  the  House  of  Commons.  (Ao,  no.) 
There  was  plenty  of  time  to  summon  this  Council  together  so 
as  to  express  an  opinion  as  to  which  of  those  two  candidates 
was  the  most  suitable  one  for  the  position,  and  which  would 
receive  the  greatest  support,  not  merely  from  this  Council 
but  from  the  Association.  Dr.  Saundby  tells  you  lie  did  not 
write  as  President  of  the  Council,  and  of  course  he  did  not*  1 
received  a  letter  from  Dr.  Saundby,  and  he  did  nou  in  that 
letter  sign  himself  as  President  of  the  Council.  But  still  it 
was  addressed  to  me  as  the  Secretary  of  the  Branch,  and  his 
action  in  requesting  me  to  use  my  influence  among  members 
and  friends,  among  the  members  of  our  own  Branch,  would 
be  in  his  official  capacity.  I  took  no  action  until  a  week 
before  the  election  came  on.  I  had  actually  recorded  my 
own  vote  before  I  took  any  part  in  the  election,  and 
then  I  was  careful  not  to  act  as  Secretary  of  the 
Branch.  The  only  thing  that  made  me  act  at  all 
was  what  appeared  to  me  the  disgraceful  conduct  of  t  re 
Journal  and  Reference  Committee.  It  was  that  which  com¬ 
pelled  me,  at  the  last  moment,  to  act,  and  I  then  set  about  it, 
but  took  good  care  not  to  act  in  my  official  capacity.  1  even 
signed  my  name  as  convener  of  the  meeting,  so  that  there 
should  be  no  misapprehension  whatever  that  I  was  acting  as 
Secretary  of  the  Branch.  Within  three  days  I  gathered 
together  the  largest  meeting  that  any  candidate  had  at  tnat 
election,  and  the  universal  opinion  of  that  meeting  in  support 
of  Mr.  Victor  Horsley’s  candidature  was  that  he  was  tne 
better  man,  and  that  the  conduct  of  the  Journal  was  repre- 

h6The  President  of  Council  :  That  will  come  on  presently. 

Dr.  Barr:  I  am  speaking  of  Dr.  Saundby  in  connection 
with  the  Journal  also  as  a  member  of  the  Reference  Com- 

mThe6 President  of  Council:  That  will  come  on  presently  ; 
you  are  discussing  now  my  interfering  in  an  olilcial  caP^,1Ht y- ; 

Dr  Barr  •  The  general  impression  was  that  you  acted  in 
your' official  capacity,  and  the  inference  was  of  c°ur®®> 
the  letters  directed  to  the  Secretaries  of  Branches,  that  t  y 
were  required  to  act  in  their  official  capacity.  I  l  >  , 

fore,  very  much  pleasure  in  supporting  the  resolution  of  Dr. 
Woodcock.  I  may  mention  that  1  have  received  two  letters 
to  day  from  Members  of  our  Branch  who  are  unfortunately 

not  able  to  be  present  to  support  Dr.  Woodcock.  _ 

Dr  Sheen:  I  should  like  to  say  one  or  two  words,  Sir.  It 

is  admitted  by  this  Council  that  yon  did: nWmw  conduct 
official  capacity,  and  whatever  we  may  think  of  your  conduct 
—whether  we  approve  or  disapprove  of  it  ahMr  lmd 

think  it  is  not  for  this  Council  to  discuss  the  mattei. 

The  President  of  Council  :  Of  course  I  ask  you  to  say 
that  my  action  was  not,  official,  and  that  you  expres 

approval  or  disapproval,  but  I  suppose  the  only  thing  before 
us^s  really  Dr.  Woodcock’s  resolution,  and  I  should  be  glad  li 
?ou  wouldy allow  me  to  take  a  vote  upon  it,  because  we  have  a 

'0D°rfbwirOo^”s:8i  should  like  to  say  one  word.  Ido 
real  y  thtak,  Mr.  President,  that  alter  the  debate  we  have 
had  making  it,  as  it  must  of  necessity  be,  a  personal  vote  I 
must  appefl  to  the  Council  to  request  Dr.  Woodcock  to  with- 

drThehPRETDENT°OF  Council  :  I  beg  that  you  will  not  ask 

hiDr!°WARSD  Cousins  :  I  should  say  that  after  the  statement 
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of  the  President  of  the  Council,  the  right  course  to  take  is 
to  pass  on  to  the  next  business,  and  I  shall  propose  it. 

The  President  of  Council  :  No,  I  think  not ;  I  shall  object 
to  that.  I  would  rather  take  a  vote  upon  it. 

Dr.  Cleveland:  Should  not  the  vote  be  taken  by  ballot? 
(No,  no). 

The  President  of  Council  :  No ;  I  shall  put  Dr.  Wood¬ 
cock’s  resolution  to  the  vote  now. 

The  resolution  was  then  put  and  lost,  9  voting  for,  and  41 
against. 

The  President  of  Council  :  I  have  now  to  call  upon  Dr. 
Woodcock  to  move  his  second  resolution. 

Dr.  Woodcock  :  Mr.  President  and  gentlemen;  in  moving 
my  second  resolution,  of  course  I  am  at  liberty  to  use 
language  a  good  deal  more  emphatic  than  that  I  used  with 
regard  to  the  President  of  the  Council.  This  is  no  longer  a 
personal  matter ;  it  has  reference  to  a  small  Committee  which 
I  hope  will  soon  be  one  of  those  “little  systems  that  have 
had  their  day  and  ceased  to  be.”  What  I  have  to  say  with 
regard  to  the  action  of  the  Reference  Committee  has  not 
much  reference  to  any  action  that  was  taken  previous  to  the 
issue  of  the  Journal  on  October  2nd.  The  fact  of  the  matter 
is,  no  action  was  taken.  As  I  said  a  little  while  ago,  all  that 
seemed  to  be  possible  here  was  a  policy  of  masterly  inactivity, 
an  irresolute  impotence,  or  impotent  irresolution  might  better 
perhaps  express  what  was  going  on.  This  office  seemed  to  be 
bereft  of  all  sort  of  power  and  of  all  sort  of  courage.  But 
when  the  Journal  appeared  on  October  2nd  it  was  very 
evident  that  somebody  had  arrived ;  that  there  was  somebody 
at  the  wheel,  and  somebody  with  purpose  and  determination. 
I  could  base  a  very  grave  and  serious  charge  against  the 
Reference  Committee  simply  on  the  issue  of  the  Journal  of 
October  2nd.  In  the  first  place  let  it  be  remembered  that  we 
had  four  candidates  in  the  field  who  were  members  of  the  British 
Medical  Association,  and  that  in  the  issue  of  October  2nd 
there  was  a  leading  article  in  connection  with  the  forthcoming 
election  to  the  General  Medical  Council.  After  some  pre¬ 
liminary  observations,  which  were  not  personal,  three  of  the 
candidates  were  dispensed  with  in  11  lines,  and  then 
1 12  lines  were  devoted  to  eulogy,  some  people  might 
be  disposed  to  say  almost  if  possible,  exaggerated 
eulogy,  of  another  candidate.  That  appears  to  me 
to  be  a  very  improper,  a  very  unfair,  and  a  very  partisan 
sort  of  action.  Not  only  was  that  so,  but  there  is  a  report  of  a 
meeting  which  was  held  in  support  of  Sir  Walter  Foster’s 
candidature.  To  that  meeting  there  is  nearly  five  pages  of 
the  Journal  devoted;  besides  which  there  are  ever  so  many 
letters  published  in  support  of  Sir  Walter  Foster’s  candida¬ 
ture.  I  happen  to  know  that  ever  so  many  letters  in  support 
of  Mr.  Victor  Horsley’s  candidature  were  suppressed  and  not 
published.  At  any  rate,  there  was  a  letter  from  Mr.  White- 
head,  of  Manchester,  and  I  know  that  Dr.  Armour,  Dr. 
Maude,  and  Dr.  Hall  wrote  letters  which  were  suppressed. 
Of  course,  there  is  another  matter  ;  not  only  have  we  four,  or 
nearly  five,  pages  devoted  to  the  report  of  Sir  Walter  Foster’s 
meeting,  but  directly  you  came  to  notice  in  the  Journal  any 
reference  to  Mr.  Horsley’s  meeting,  you  descend  from  large 
type  to  small.  It  seems  to  me  to  be  a  very  improper  sort  of 
thing  to  do.  We  had  had  a  meeting  in  support  of  Mr.  Victor 
Horsley’s  candidature  in  Manchester— a  largely  attended 
meeting— I  am  told  a  better  meeting  than  you  had  in  support 
of  Sir  Walter  Foster,  but  you  did  not  devote  in  the  Journal 
half  the  space  to  the  report  of  that  meeting  which  you  did  to 
that  of  Sir  Walter  Foster  :  and  you  have  no  excuse  because  at 
the  request  of  this  office,  I  personally  paid  2  guineas  to  a  local 
reporter,  who  sent  you  a  verbatim  report  of  every  speech 
made.  Of  course  an  hour’s  speech  by  Mr.  Horsley,  and  other 
speeches  of  greater  or  less  length  in  his  support,  could  be 
condensed  in  a  way  that  was  not  possible  to  a  meeting  called 
in  support  of  another  candidate.  This  does  not  seem  to  me 
to  be  exactly  the  kind  of  conduct  that  should  distinguish  an 
impartial  Reference  Committee.  You  could  not  have  clearer 
evidence  of  partisanship;  there  could  be  nothing  more  indi¬ 
cative  that  it  was  the  set  purpose  of  somebody  in  authority 
ana  with  power  here  to  use  the  Journal  strictly  in  support  of 
one  candidate  and  not  in  support  of  the  others.  That  is  not 
impartial ;  that  is  not  fair;  that  is  partisanship.  It  is 

ot  likely  to  contribute  either  to  the  harmony,  to  the  effici¬ 
ency,  or  to  the  success  of  the  Association  if  woik  is  to  be 


done  in  that  way.  Of  course  I  do  derive  some  sort  of  satisfac¬ 
tion  from  the  reflection  that  this  action  will  very  soon  make 
that  Reference  Committee  a  memory  and  a  regret. 

Mr.  Vincent  Jackson:  Not  a  regret. 

Dr.  Woodcock  :  Yes.  I  think  a  regret  that  it  ever  existed. 
Ofcourseyouknowthat  the  Reference  Committee  was  appointed 
in  the  first  place  under  these  conditions.  Mr.  Hart,  not  being 
a  member  of  the  Council,  felt  that  it  was  desirable  that  he 
should  have  someone  who  would  be  able  to  advise  him  with 
regard  to  certain  matters  if  he  consulted  him,  but  I  do  not 
think  it  was  ever  intended  that  that  Reference  Committee 
should  ever  determine  what  should  not  be  published 
in  the  Journal.  I  cannot  conceive  of  any  worse  ar¬ 
rangement  possible  being  made.  It  is  as  expensive, 
as  cumbersome,  and  as  bungling  an  arrangement  as 
ever  existed  anywhere.  The  satisfaction  one  has  is 
that  it  has  so  clearly  demonstrated  its  unfitness  to  have  im¬ 
posed  upon  it  the  responsible  duties  which  it  holds,  and 
which  it  exercises  in  its  own  way,  that  I  do  not  think  the 
Association  will  ever  again  consent  to  its  reappointment. 
This  is  another  very  serious  consideration — that  the  Journal, 
conducted  in  this  way,  notwithstanding  tbe  assistance  of  Dr. 
Rentoul ;  the  obliging  retirement  of  Mr.  Jackson  ;  the  aid  of 
the  Incorporated  Medical  Practitioners’  Association  and  the 
support  of  its  journal— all  conditions  calculated  to  excite  gra\  e 
searchings  of  heart — failed,  and  failed  ignominiously.  I  do 
not  think  there  can  be  any  very  satisfactory  arrangement  of 
this  kind.  Of  course  a  defeat  is  sometimes  inevitable,  and  it 
is  not  always  dishonourable,  but  when  defeat  and  disaster  are 
the  result  of  opportunities  which  are  abused  and  misused— as 
I  think  these  opportunities  were— then  of  course  one  has 
another  satisfaction  in  the  thought  that  even  a  Reference 
Committee  cannot  dodge  results.  “  The  way  of  trangressors 
is  hard.”  There  is  nothing  for  them  but  the  sort  of  remorse 
which  gives  but  uncertain  relief,  and  it  is  some  sort  of  grim 
satisfaction  to  me,  that,  whatever  the  result  of  this  resolution 
is,  remorse,  at  any  rate,  is  the  portion  of  this  Reference 
Committee  to-day.  I  beg  to  move  the  following  resolution  : 

That  this  Council  condemns  the  action  of  the  Reference  Committee  in 
allowing  the  Journal  of  the  Association  to  be  used  officially  in  further¬ 
ing  the  interests  of  a  particular  candidate  for  a  seat  on  the  General 
Medical  Council  without  consulting  the  Council  of  the  Association,  and 
considers  such  action  prejudicial  to  the  interests  of  the  Association. 

Dr.  Beverley  :  I  beg  to  second  Dr.  Woodcock’s  second 
resolution,  and  very  briefly.  The  Journal  is  the  mouthpiece 
of  the  Association.  The  Association,  we  are  told  again 
to-day,  had  no  official  candidate,  but  it  adopted  one ; 
there  were  two  distinguished  members  of  the  Association  as 
candidates,  and  the  Journal  adopted  one  of  them  without 
the  recognition  of  the  Association.  I  certainly  think  it  is 
worthy  of  the  condemnation  which  Dr.  Woodcock’s  resolu¬ 
tion  desires  to  put  upon  them. 

Dr.  Holman  :  The  resolution  moved  by  Dr.  Wood¬ 
cock  is  practically  a  combination  of  resolutions  relative 
to  the  same  matter  which  had  previously  been  passed 
independently  by  two  Branches  of  the  Association  and  I  pro¬ 
pose  in  my  reply  to  deal  with  all  these  resolutions  together. 
It  may  be  well,  however,  before  discussing  the  resolutions 
themselves,  to  point  out  that  in  passing  them  the  Branches 
in  question  have  adopted  a  course  which  is  not  only  irregular 
and  unconstitutional,  but  likely  to  be  seriously  prejudicial  to 
the  interests  of  the  Association.  The  Reference  Committee 
is  directly  responsible  to  the  Council,  and  the  constitutional 
course  for  a  Branch  dissatisfied  with  anything  in  the  conduct 
of  the  affairs  of  the  Association  is  to  instruct  its  representa¬ 
tives  on  the  Council  to  bring  the  matter  before  that  body 
after  due  notice  has  been  given.  The  Council  being  elected 
annually  by  the  free'choiceof  the  Branches  is  always  genuinely 
representative  of  the  feelings  and  wishes  of  the  Association. 
The  Association  could  not  be  carried  on  at  all  if  individual 
Branches  are  to  take  it  upon  themselves  to  pass  votes  of  cen¬ 
sure  on  those  entrusted  with  the  management  of  its  affairs 
whenever  anything  displeases  them.  If  this  were  to  become 
the  practice,  Branches  possessing  only  partial  information  on 
any  matter  at  issue  might  very  easily  be  passing  resolutions 
which  must  sooner  or  later  bring  them  into  collision  with  the 
Council  of  the  Association  who  would  have  full  and  accurate 
information  before  them,  and  if  the  divergence  of  opinion 
became  acute,  disintegration  of  an  Association,  now  united 
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ind  powerful  beyond  all  precedent,  would  be  within  measure- 
ible  distance,  a  condition  so  grave  as  to  be  avoided  by  all 
neans  possible. 

The  Reference  Committee,  however,  does  not  care  to  rest  its 
;ase  on  grounds  either  of  sentiment  or  of  technicality ;  and 
t  has  no  wish  to  repudiate  or  evade  any  share  of  responsibi- 
ity  for  the  line  taken  by  the  Journal  in  the  recent  contest 
'or  the  seat  on  the  General  Medical  Council  left  vacant  by  the 
resignation  of  Dr.  Rentoul. 

The  points  on  which  the  conduct  of  the  Reference  Com- 
nittee  is  impugned  may  be  summed  up  under  three  heads  : 

1.  That  the  Reference  Committee  allowed  the 
Journal  to  take  a  certain  line  with  regard  to  the 
election  of  a  direct  representative  on  the  General 
Medical  Council  without  any  reference  to  the  Council 
of  the  Association. 

2.  That  it  allowed  the  Journal  to  give  its  support 
to  a  particular  candidate. 

3.  That  it  allowed  this  to  be  done  by  unfair  means. 
This  I  take  to  be  implied  in  the  charge  that  the 
Journal  was  “  used  officially  and  by  correspondence  in 
furthering  the  interests  of  a  particular  candidate.” 

1.  With  regard  to  the  charge  that  action  was  taken  without 
reference  to  the  Council  of  the  Association,  a  plain  state¬ 
ment  of  the  facts  of  the  case  will  best  explain  the  conduct  of 
the  Committee.  An  emergency  of  the  acutest  possible 
iharacter  had  suddenly  arisen.  The  first  intimation  of  Dr. 
Rentoul’s  resignation  reached  the  office  on  Thursday,  Sep¬ 
tember  9th,  when  the  Journal  was  going  to  press.  At  that 
time  the  Editor  was  lying  in  a  surgical  home  in  peril  of  his 
life,  and  all  the  chief  officials  of  the  Association  were  in 
Canada,  or  on  the  high  seas  on  their  return  journey.  Dr. 
Bridgwater  was  in  the  country.  The  only  member  of  the 
Reference  Committee  on  the  scene  was  the  Chairman.  The 
entire  editorial  charge  of  the  Journal  had  only  three  days 
before  been  given  by  Mr.  Hart  into  the  hands  of  Mr.  Taylor. 
In  these  circumstances  it  was  impossible  to  summon  a  special 
meeting  of  the  Council.  Every  possible  effort  was,  however, 
made  to  communicate  with  the  President  of  the  Council. 
Telegrams  were  sent  to  Montreal,  to  the  place  where  the 
vessel  he  was  expected  to  return  by  was  likely  to  touch,  and 
to  his  private  address  in  Birmingham. 

On  September  14th  the  following  telegram,  addressed  to 
Mr.  Hart,  was  received  : 

“Kindly  inform  us  what  action  you  are  taking  in  the  Gene¬ 
ral  Medical  Council  election.  Shall  you  adopt  and  support  a 
candidate  ? 

(Signed)  “  Walter  Whitehead, 

“  Brassey  Brierley.” 

To  this  the  Acting  Editor  (Mr.  Taylor),  with  the  approval 
of  the  Chairman  of  the  Reference  Committee,  replied  : 

“  Await  instructions  of  President  of  Council.” 

No  other  reply  was  possible  at  the  time.  Neither  Mr.  Wheel- 
house  nor  Sir  Walter  Foster  could  be  communicated  with ; 
and  no  one  else  likely  to  command  extensive  support  had 
come  forward,  or  had  been  mentioned  as  a  possible  candidate. 
An  additional  element  of  perplexity  was  supplied  by  the  fact 
that  at  the  time  in  question  Dr.  Rentoul  had  withdrawn  his 
resignation,  and  no  positive  reply  as  to  the  validity  of  the 
withdrawal  could  be  obtained  from  the  officials  of  the  General 
Medical  Council.  There  was,  in  fact,  practically  no  candidate 
in  the  field,  Mr.  Horsley  on  being  communicated  with  by 
the  Acting  Editor  (Mr.  Taylor)  on  September  14th,  had  an¬ 
nounced  that  he  would  not  stand.  (His  decision  to  come 
forward  was  made  known  at  the  office  only  on  the  afternoon 
of  Thursday,  September  16th,  when  the  Reference  Committee 
was  actually  passing  the  pages  for  the  Journal  of  the  18th.) 
Dr.  Woodcock  (as  appeared  from  telegrams  shown  to  the  Act¬ 
ing  Editor  by  Mr.  Horsley)  was  uncertain  whether  he  would 
stand  or  not. 

In  the  meantime  those  responsible  for  the  conduct  of  the 
Journal  were  being  severely  taken  to  task  by  members  of 
the  Lancashire  and  Cheshire  Branch  for  not  taking  action. 
In  the  Medical  Press  and  Circular  of  September  22nd  there 
appeared  a  letter  in  which  the  following  words  occur : 

Sir,— It  seems  to  me  that  the  British  Medical  Journal,  as  the  organ 
of  the  Association,  has  entirely  neglected  its  duty.  It  treated  the  last 
general  election  of  direct  representatives  as  a  matter  of  perfect  indf- 
ference.  It  has  not  had  a  single  official  comment  upon  the  work  of  the 
a9t  annual  business  meeting  held  in  London,  and  nowthe medical  public 
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have  been  placed  in  a  most  awkward  position  by  the  untimely  retirement 
of  one  of  the  direct  representatives  on  the  “  General  Council.”  This  great 
Association,  representing  about  two- thirds  of  the  whole  profession,  is  in 
a  state  of  utter  helplessness,  because  it  has  neither  head  nor  leader,  and 
must  stand  aside,  waiting  developments,  and  trust  to  chance  or  any 
voluntary  committee  to  conduct  the  contest.  An  official  communication 
from  a  committee,  constructed  for  the  pmpose  of  selecting  a  suitable 
candidate,  was  made  to  the  Association,  asking  what  action  the  Council 
intended  to  take,  and  if  it  would  adopt  a  candidate.  The  reply  was, 
“Awaiting  instructions  from  the  President  of  Council.” 

***** 

All  the  other  medical  journals  are  doing  what  they  can  to  advise  what 
is  best,  and  how  best  to  accomplish  it,  in  the  matter  of  filling  up  the 
vacancy  in  the  General  Council,  while  the  British  Medical  Journal  is 
silent.  What  a  responsibility  ! 

Again,  in  a  letter  dated  September  28th,  addressed  to  the 
Editor  of  the  British  Medical  Journal  by  the  Chairman 
and  Honorary  Secretaries  of  the  “  Manchester  Committee,” 
the  following  passage  occurs  : 

At  the  annual  meeting,  when  the 'question  of  the  Journal  was  under 
discussion,  there  was  evidently  a  strong  feeling  that  the  Association 
should  have  taken  an  active  part  in  the  selection  of  suitable  candidates 
as  direct  representatives  of  the  profession  on  the  General  Medical  Council 
and  that  those  gentlemen  elected  should  be  supported  by  the  Association. 

These  extracts  are  sufficient  to  show  that  some  of  those 
who  have  taken  the  lead  in  condemning  us  for  having  taken 
action  in  the  recent  election  were  equally  loud  in  upbraiding 
us  as  long  as  we  remained  passive. 

What  would  be  the  effect  of  Dr.  Woodcock’s  resolution  if 
passed  ?  It  would  be  nothing  less  than  the  establishment  of 
a  rule  that  the  Journal  is  not  to  take  a  side  whenever  there 
are  differences  of  opinion  in  the  profession,  or  if  there  is  a 
possibility  of  members  of  the  Association  being  found  in 
opposite  camps,  until  the  Council  has  been  summoned  to  de¬ 
cide  the  policy  to  be  pursued. 

The  Council  must  remember  that  this  resolution  is 
not  merely  an  attempt  to  make  a  new  rule,  but  a  censure 
upon  the  Reference  Committee  for  acting  in  accordance 
with  past  precedents.  Whether  or  not  the  Council  adopts 
the  new  rule  it  cannot  consistently  pass  this  resolution.  The 
position  of  the  Reference  Committee  in  respect  of  the  Jour¬ 
nal  is  at  least  as  free  as  that  of  the  Editor.  The  Editor  has 
had  full  authority  to  take  what  line  he  thinks  fit  upon  all 
public  questions  :  and  while  no  doubt  trying,  as  every  good 
editor  should,  to  be  the  mouthpieceof  the  best  public  opinion, 
he  has  been  virtually  independent.  The  Council  appointed 
the  Reference  Committee  to  control  that  independence,  but 
the  authority  formerly  enjoyed  by  the  Editor  was  necessarily 
conveyed  to  the  Reference  Committee,  so  that  whether  its 
actions  have  been  pleasing  or  displeasing  to  the  Council, 
they  cannot  have  been  in  excess  of  authority.  But  the  point 
of  Dr.  Woodcock’s  resolution  is  that  the  Committee  has  ex¬ 
ceeded  its  authority  ;  he  condemns  the  Committee  for  taking 
a  certain  course  in  the  Journal  without  previously  consult¬ 
ing  the  Council.  Where  can  Dr.  Woodcock  find  in  the  in¬ 
structions  to  the  Committee  any  such  obligation  ?  The 
terms  of  the  resolution  passed  by  the  Journal  and  Finance 
Committee  on  October  21st,  1896,  and  ratified  by  the  Council 
are : 

That  the  Reference  ^Committee  shall  guide  the  policy  and  control  the 
contents  of  the  Journal. 

The  obligation  implied  in  Dr.  W’oodcock’s  proposed  con¬ 
demnation  therefore,  does  not  exist,  and  this  Council  will 
not  join  with  him  in  condemning  the  Committee  upon 
an  ex  post  facto  rule,  even  were  that  rule  much  wiser  and 
more  practicable  than  this  proposal  has  been  shown  to  be. 

2.  With  regard  to  the  charge  of  supporting  a  particular 
candidate,  here  again  a  brief  recital  of  facts  will  be  sufficient. 

Sir  Walter  Foster  did  not  return  from  Canada  till  the 
afternoon  of  September  23rd.  As  the  last  day  on  which  nomi¬ 
nations  could  be  received  was  September  27th,  it  is  plain 
that  if  action  was  to  be  taken  at  all  it  must  be  taken  at 
once.  It  appeared  practically  impossible  to  summon  a 
meeting  of  the  Council  at  such  short  notice ;  certainly  it 
would  not  have  been  possible  in  the  circumstances  to  secure 
the  attendance  of  such  a  number  of  members  as  would  have 
been  likely  to  be  accepted  as  adequately  representing  the 
Council. 

Sir  Walter  Foster  expressed  ' his  willingness  to  come  for¬ 
ward,  and  in  supporting  his  candidature  the  Reference  Com¬ 
mittee  had  every  reason  to  believe  that  it  was  “  guiding 
the  policy”  of  the  Journal  in  the  manner  likely  to  be  in 
harmony  with  the  feeling  of  the  majority  of  the  members 


PROCEEDINGS  OF  COUNCIL. 


[Jan.  29,  1898. 


3M 


The  British  I 
Medical  Journal J 


of  the  Association.  Great  and  repeated  efforts  had  been 
made  on  behalf  of  the  Association  at  the  annual  meeting  at 
Carlisle  and  in  the  Journal  to  induce  Sir  Waiter  Foster  and 
Mr.  Wheelhouse  to  stand  at  the  election  last  year,  and 
regret  at  their  refusal  to  be  put  in  nomination  appeared  to 
be  widespread.  The  gold  medal  of  the  Association  was  con¬ 
ferred  on  Sir  Walter  Foster  with  the  full  approval  of  the 
members  present  at  the  general  meeting  in  London  only  a 
few  weeks  before  Dr.  Rentoul’s  resignation,  and  the  govern¬ 
ing  body  of  the  Association  were  taken  to  task  for  not  having 
used  more  strenuous  efforts  to  induce  him  to  reconsider  his 
decision.  ‘The  Reference  Committee  had,  therefore,  good 
reason  to  think  that  Sir  Walter  Foster  would  be  the  most 
acceptable  candidate  to  the  Association  at  large. 

It  may  be  added  that  the  Committee  had  good  reason  to 
believe  that  Sir  Walter  Foster  would  command  the  suffrages 
of  many  of  the  members  of  the  Lancashire  and  Cheshire 
Branch  itself.  We  are  in  possession  of  indisputable  evidence 
that  steps  were  actually  taken  by  the  Manchester  Committee 
to  induce  Sir  Walter  Foster  to  stand.  The  Reference  Com¬ 
mittee  may  surely  be  excused  if  from  these  facts  it  concluded 
that  Sir  Walter  Foster  was  the  candidate  who  would  be  most 
acceptable  to  the  members  of  that  Committee,  and  those 
whom  they  represented. 

3.  I  pass  now  to  the  charge  against  the  Reference  Committee 
that  it  allowed  the  Journal  to  be  used  in  furthering  the  in¬ 
terests  of  a  particular  candi  date  ‘  ‘  by  correspondence .  ’  ’  The  natural 
meaning  of  the  charge  is  that  documents  and  letters  support¬ 
ing  the  other  candidates  were  not  published.  This  charge  is 
absolutely  without  foundation.  Letters  advocating  the  claims 
of  the  various  candidates  were  published  with  perfect  impar¬ 
tiality,  as  may  be  seen  by  reference  to  the  J ournal.  It  was  not 
possible,  nor  was  it  considered  necessary,  to  publish  all  the 
letters  received  on  the  subject  of  the  election,  but  in  each 
instance  the  decision  was  based  on  reasons  that  had  nothing 
to  do  with  partisanship.  Of  these  letters  not  published  some 
were  considered  offensive  in  tone,  others  might  have  exposed 
the  Journal  to  an  action  for  libel  (for  example,  one  writer 
charged  Sir  Walter  Foster  by  implication  with  “  professional 
crime”),  others  might  be  described  as  “  swearing  at  large,’ 
and  their  publication  did  not  appear  to  be  calculated  to 
serve  any  useful  purpose.  It  may  be  added  that,  of  the  four 
letters  specified  by  Dr.  Woodcock,  but  one  contained  any 
direct  reference  to  Mr.  Horsley. 

A  considerable  proportion  of  the  unpublished  letters — only 
twelve  in  all— came  too  late.  It  must  be  remembered  that 
the  contest,  as  far  as  the  Journal  could  take  any  active  part 
in  it,  was  compressed  into  the  issues  of  two  weeks  (Septem¬ 
ber  25th  and  October  2nd),  and  letters  which  it  was  impos¬ 
sible  to  publish  in  the  issue  of  October  2nd  (the  pages  of 
which  had  to  be  passed  for  press  on  September  30th),  could 
not  with  any  advantage  have  been  published  later.  The  let¬ 
ters  in  question  are  filed  in  the  office,  and  the  Reference  Com- 
mittee  are  prepared  to  submit  them  to  the  judgment  of  the 
Council.  In  short,  to  this  charge  of  dealing  unfairly  with 
correspondence  the  Reference  Committee  simply  oppose  an 
unqualified  denial.  No  “document”  whatever,  except  the 
letters  just  referred  to,  was  withheld  from  publication. 

The  meetings  in  support  of  Mr.  Horsley’s  candidature  when 
sent  were  reported  exactly  as  received ;  in  the  later  period  of  the 
contest  reports  were  taken  from  the  newspapers,  as  none  were 
supplied  in  the  usual  way  by  the  promoters  of  those  meet- 
ings.  The  Reference  Committee  point  to  this  ss  21  proof  o . 
their  desire  to  deal  fairly  by  all  the  candidates,  for  in  accord¬ 
ance  with  journalistic  usage  the  Journal  would  have  been 
perfectly  justified  in  making  no  reference  to  meetings  of  which 
no  official  reports  were  supplied. 

There  remains  a  further  charge  which  is  not  contained  n 
the  resolutions  of  the  East  Anglian  and  Lancashire  anc 
Cheshire  Branches,  but  which  was  strongly  put  forward  at  the 
last  meeting  of  the  Council  by  Dr.  Woodcock.  This  is,  that 
the  Lancashire  and  Cheshire  Branch  was  treated  with  dis¬ 
courtesy. 

The  Reference  Committee  regret  that  anything  they  shoulc, 
have  said,  written,  or  done  should  have  been  interpreted  to 
mean  intentional  discourtesy.  They  can  state  in  all  sincerity 
that  no  discourtesy  was  intended,  and  it  has  not  yet  been 
made  clear  how  any  want  of  courtesy  was  shown.  With 
regard  to  the  inquiry  addressed  to  Mr.  Hart  by  Mr.  Walter 


Whitehead  and  Dr.  Brassey  Brierley  on  September  14th, 
1897,  it  is  not  easy  to  see  how  a  charge  of  discourtesy 
can  lie  against  the  Reference  Committee  for  not  having 
replied  to  a  private  telegram  by  a  declaration  of  policy 
at  a  time  when  no  policy  other  than  that  of  animated 
expectancy  was  possible.  But  the  Reference  Committee 
cannot  admit  that  discourtesy  was  shown  by  it  at 
any  time  either  to  the  Branch  or  to  individual  members 
thereof.  When  Dr.  Brassey  Brierley  asked  that  a  re¬ 
porter  should  be  sent  down  to  Manchester  to  a  meeting 
n  support  of  Mr.  Horsley’s  candidature,  he  was  requested 
to  engage  a  local  reporter  on  ^behalf  of  the  Journal,  and 
a  full  report  of  the  meeting  as  received  from  that  reporter  was 
published  in  the  Journal  of  September  25th,  1897,  p.  835.  Dr. 
Woodcock’s  charge  of  unfair  condensation  is  entirely  baseless 
as  far  as  those  responsible  for  the  conduct  of  the  Journal  are 
concerned.  No  limit  of  space  was  assigned  in  the  telegram 
asking  Dr.  Brassey  Brierley  to  engage  a  reporter,  and  the 
transcript  of  the  reported  notes  was  published  as  it  stood 
with  the  omission  of  a  very  few  words  not  material  to  the 

argument.  „  ...  ,  .. 

On  all  these  grounds  the  Reference  Committee  submit 
their  conduct  throughout  this  troublesome  business  with 
confidence  to  the  judgment  of  the  Council.  They  were  placed 
by  circumstances  which  could  not  have  been  foreseen  in  a 
position  of  unexampled  difficulty,  and  they  did  with  honesty 
of  purpose  and  fairness  of  spirit  what  they  conceived  to  be 
their  duty  to  the  Association,  and  what  they  judged  to  be 
best  in  the  interests  of  the  Association  and  of  the  profession. 
That  they  carried  out  their  task  to  the  satisfaction  of 
those  who  had  the  best  opportunity  of  knowing  all  the 
difficulties  with  which  they  had  to  contend  is  shown  by 
the  resolution  passed  by  the  Journal  and  Finance  Com¬ 
mittee,  and  confirmed  at  the  Council  meeting  in  October, 
thanking  the  Acting  Editor,  Mr.  Taylor,  and  the  Chair¬ 
man  of  the  Reference  Committee  for  their  able  conduct 
of  the  Journal  under  circumstances  of  exceptional  difficulty 
in  September  (Minutes  of  Journal  and  Finance  Committee, 
October  20th ;  Minutes  of  Council  meeting  of  the  same  date). 
Except  from  the  Lancashire  and  Cheshire  and  the  East 
Anglian  Branches,  the  Committee  has  heard  no  word  of  com¬ 
plaint  of  the  conduct  of  the  Reference  Committee,  and  the 
complaints  of_these  Branches  have  been  shown  to  be  entirely 

unfounded.  ,  , ,  , 

Dr.  Woodcock’s  resolution,  if  passed,  would  render  the 
Journal  absolutely  impotent  in  all  questions  affecting  the 
profession  in  which  a  rapid  decision  was  required.  If  the 
Journal,  speaking  for  the  Association,  is  to  have  any  influ¬ 
ence  on  the  course  of  medical  policy,  it  must  be  so  guided 
from  week  to  week  by  a  committee  appointed  constitution¬ 
ally,  that  on  all  great  questions  it  can  express  an  authorita¬ 
tive  and  weighty  opinion. 

In  conclusion,  I  may  venture  to  remind  the  Council  that 
the  question  now  submitted  to  it  is  not  whether  the  exist¬ 
ence  of  the  Reference  Committee  is  desirable  in  itself  ;  that 
can  be  raised  at  any  time.  The  sole  issue  in  regard  to  that 
Committee  now  before  the  Council  is  whether  it  is  prepared 
to  pass  the  resolution  proposed  by  Dr.  Woodcock.  If  the 
Council  passes  that  resolution  the  Reference  Committee  will, 
of  course,  accept  it,  but  it  must  be  as  a  vote  of  want  of  con¬ 
fidence 

Mr.  Parkinson  :  I  should  like  to  ask  Dr.  Woodcock  why 
he  chooses  this  particular  occasion  to  object  to  the  Journal 
approving  of  some  candidatures  instead  of  others.  It  must 
be  remembered  that  this  is  not  the  first  time  the  Journal 
has  pointed  out  certain  candidates  as  being  more  desirable 
than  others.  We  all  know  that  at  the  last  general  election 
the  same  thing  happened.  Dr.  Rentoul,  who  was  elected  at 
the  head  of  the  poll,  objected  that  his  candidature  had  not 
been  taken  up  by  the  Journal,  but  that  the  candidature  of 
other  candidates  had  been  taken  up.  At  that  time  there  is 
no  doubt  the  three'prominent  candidates  whom  the  Journal 
supported  were  Dr.  Glover,  Dr.  Woodcock,  and  Dr.  Drage ; 
and  I  think  it  seems  a  little  extraordinary  that  these  gentle¬ 
men  should  come  forward  now  and  complain  of  the  action  of 
the  Reference  Committee  when  they  did  not  complain  of  it 
at  the  time  they  were  the  candidates  who  were  supported. 

Dr.  Woodcock  :  It  is  not  true ;  it  was  the  Lancet  and  not 
the  Journal. 
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Mr.  Parkinson  :  Those  were  the  three  candidates. 

Dr.  Woodcock  :  Dr.  Holman  has  misrepresented  what  was 
our  action,  and  he  has  charged  us  with  inconsistency  which 
never  existed.  He  has  spoken  about  our  change  of  mind.  I 
admit  that  there  is  great  difficulty  in  answering  by  a  speech 
which  was  written  before  the  one  was  made  to  which 
Dr.  Holman  had  to  reply;  there  is  a  little  difficulty 
in  that,  certainly.  This  was  the  position  of  things.  We  ap¬ 
proached  Mr.  Wheelhouse.  He  was  not  available  then,  and 
we  thought  of  Sir  Walter  Foster.  It  was  when  we  found  those 
gentlemen  were  out  of  the  country  that  we  appealed  to  another 
man  whom  we  thought  was  a  strong  man,  because  we  were 
anxious  that  the  Incorporated  Medical  Practitioners’  Associa¬ 
tion  should  not  defeat  us  again  and  carry  their  man.  There 
was  no  inconsistency  at  all  about  it.  We  should  have  sup¬ 
ported  Sir  W  alter  Foster  if  he  had  been  at  home  and  had  con¬ 
sented  to  stand,  but  he  cou'ld  not  be  nominated  without  his 
consent.  There  is  no  inconsistency  and  no  personal  opposi¬ 
tion.  The  whole  thing  needs  to  be  explained  in  that  way. 
In  regard  to  what  Mr.  Parkinson  says,  the  whole  explanation 
is  that  the  complaint  at  the  annual  meeting  was  that  the 
Journal  had  taken  no  action  with  regard  to  the  last  election. 
I  suppose  Mr.  Parkinson  reads  so  many  medical  papers  that 
he  confuses  their  titles. 

The  President  of  Council":  I  will  now  put  Dr.  Woodcock’s 
motion. 

The  motion  was  then"put]  and  rejected,’ 9  voting  for  and 
33  against. 

The  President  of  Council  :  I  think  it  is'much  better  that 
this  subject  should  have  been  discussed  thoroughly.  I  quite 
agree  with  Dr.  Woodcock  that  it  would  have  been  my  duty  to 
have  summoned  a  meeting  of  the  Council  had  I  been  able 
and  had  it  been  possible.  It  was  quite  my  feeling  that  I 
ought  to  have  done  it,  and  I  always  intended  to  do  it.  Dr. 
Barr  says  there  was  plenty  of  time  to  call  a  meeting  between 
Thursday  at  half-past  1,  when  I  knew  there  was  to  be  a 
vacancy,  and  Saturday,  when  the  nominations  were  to  be  sent 
in.  I,  however,  was  of  opinion  that  there  was  certainly  not 
time  to  call  a  meeting. 


Read  letter  from  Mr.  Garrett  Horder,  respecting  the  for¬ 
mation  of  an  Ethical  Section  at  the  Annual  Meeting  at  Edin¬ 
burgh. 

Read  letters  from  the  Sydney  and  New  South  Wales  Branch 
(respecting  the  incorporation  of  that  Branch)  together  with 
the  Solicitor’s  opinion. 

Extract  of  letter  from  the  Honorary  Treasurer  of  the  Syd¬ 
ney  and  NewSouth  Wales  Branch,  dated  September  20th,  1897  : 

Dr.  Rennie  (Hon.  Sec.)  has  asked  me  to  mention  to  you  that  he  received 
your  communication  enclosing  copy  of  proposed  agreement  andamended 
Articles  of  Association,  which  he  has  already  submitted  to  the  Council, 
and  the  Council  unanimously  decided  to  give  effect  to  the  wishes  of  the 
parent  Association  in  the  matter. 

Without  wishing  further  to  anticipate  the  Secretary’s  reply,  I  should 
like  to  express  my  personal  regret  that  the  parent  Association  should 
have  been  treated  with  such  apparent  discourtesy,  as  is  evident  from 
the  copv  of  the  correspondence  forwarded  by  you.  As  President  of  the 
Branch  during  the  time  of  the  Incorporation,  I  feel  it  all  the  nure. 
Before  the  expiration  of  my  term  of  office  (the  end  of  March,  1895),  I 
submitted  to  the  Council  a  draft  letter  giving  full  particulars  of  our 
action  and  reasons  for  1  lie  same,  which  it  was  agreed  should  form  a 
basis  for  a  communication  from  the  Branch  to  the  parent  Association, 
and  I  now  regret  to  find  that  that  letter  was  never  sent;  had  it  been 
sent,  as  agreed  upon  at  the  time,  the  parent  Association  would  not  have 
been  left  to  find  out  from  outside  sources  what  we  had  done.  In  incorpo- 
rating  the  Branch  we  protected  our  own  members  from  any  unlimited 
liability  in  connection  with  the  purchase  of  the  Australasian  Medical 
Gazette,  and  at  the  same  time  we  absolutely  protected  the  parent  Associa¬ 
tion  from  any  liability  or  responsibility  our  action  might  have  involved  it 
in.  A  local  medical  paper,  owned  and  managed  by  the  profession,  was 
felt  to  be  an  absolute  necessity,  as  the  British  Medical  Journal  coum 
not  report  the  proceedings  of  our  local  Branches  full  enough  and  in  time 
to  be  of  any  interest  to  Australian  members.  The  result,  1  am  sure,  has 
been  mutually  beneficial,  as  evidenced  by  the  great  increase  in  the 
membership  of  all  the  Australian  Branches  during  the  past  two  or  three 
years.  I  trust,  as  soon  as  the  present  difficulty  is  adjusted,  that  matters 
between  the  Branch  and  the  parent  Association  will  run  more  smoothly 
than  ever  before. 

Apologising  for  troubling  you  at  this  length, 

1  remain  yours  very  truly, 

W.  H.  Crago, 

Hon.  Treasurer  New  South  Wales  Branch, 
British  Medical  Association. 

New  South  Wales  Branch,  Sydney, 

Francis  Fowke,  Esq,,  _  October  25th,  1^97. 

General  Secretary,  British  Medical  Association. 

Dear  Sir,— I  have  the  honour  to  acknowledge  the  receipt  of  yours  of 


August  8th,  with  enclosures.  The  matter  of  your  communication  has 
been  carefully  considered  by  the  Council  of  this  Branch  and  the  addi¬ 
tions  to  our  Articles  of  Association  suggested  by  your  Council  will  be 
added  as  soon  as  possible,  in  accordance  with  the  requirements  of  the 
Companies  Act  of  this  Colony. 

I  enclose  the  two  agreements  signed  as  requested.  With  regard  to  tli  *. 
suggested  addition  to  the  Article  of  Association  re  the  compulsion  of 
members  joining  the  Branch  to  also  become  members  of  the  parent 
Association,  I  beg  to  inform  you  that  in  our  form  of  application  for  mem¬ 
bership  (see  enclosure),  we  elect  persons  members  of  the  Home  Associa¬ 
tion  and  also  members  of  the  Branch  simultaneously.  The  Branch  has 
decided  that  certain  gentlemen  are  ineligible  for  membership  of  the 
Branch,  and  they  have  been  compelled  to  resign.  The  Council  aie 
anxious  to  know  if  members  elected  under  these  conditions,  who  ai  e 
ultimately  expelled  from  the  Branch,  can  still  remain  members  of  the 
home  Association,  or  in  the  event  of  their  expulsion  front  the  Branch  do 
they  ipso  facto  cease  to  be  members  of  the  home  Association. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

George  E.  Rennie, 

Honoiary  Secretary. 

P.S.— With  regard  to  the  cost  of  the  stamp  on  the  agreement  (£t)  will 
you  credit  the  Branch  with  this  amount,  and  the  Honorary  Treasurer  will 
deduct  it  from  the  next  remittance. 


14,  Austin  Friars,  London,  E  C. 

December  16th,  1897. 


My  Dear  Sir, 

New  South  Wales  Branch. 

I  return  herewith  the  agreement  in  duplicate  duly  stamped.  I  also 
return  the  letter  of  the  Honorary  Secretary  of  the  Branch  to  yourself  of 
October  25th  last. 

In  reference  to  his  question  of  whether  members  of  the  Branch  who 
are  expelled  can  still  remain  members  of  the  parent  Association,  or 
whether  in  the  event  of  their  expulsion  from  the  Branch  they  ipso  facto* 
cease  to  be  members  of  the  parent  Association,  I  am  of  opinion  that  such 
members  of  the  Branch  would  not  cease  to  be  members  of  the  parent 
Association,  but  would  remain  members  of  the  parent  Association  until 
expelled  under  the  provisions  of  the  by-laws  of  the  Association  or  until 
they  had  resigned. 

Yours  faithfully, 

F.  Fowke,  Esq.  James  R.  Upton. 


Resolved :  That  the  President  of  Council,  the  Treasurer, 
and  the  General  Secretary  be  empowered  to  seal  the  agree¬ 
ments  with  the  seal  of  the  Association. 

The  agreements  were  then  sealed,  and  the  seal  relocked  in 
the  presence  of  the  Council. 

Resolved:  That  a  committee  of  six,  consisting  of  the 
President  of  the  Council,  the  Treasurer,  Dr.  Barr,  Dr.  Ward 
Cousins,  Mr.  Nicholson,  and  Dr.  Philip,  be  appointed  to 
consider  the  conduct  of  the  business  of  the  Annual  General 
Meetings,  and  to  report  to  the  next  meeting  of  the  Council. 

Resolved :  That  the  Constitution  Committee  be  reappointed 
as  follows:— The  President  of  Council,  the  Treasurer,  Dr. 
Ward  Cousins,  Dr.  Stamford  Felce,  Sir  Walter  Foster,  Dr. 
Leonard  Sedgwick,  Dr.  Markham  Skerritt,  Mr.  Lawson  Tait, 
and  Mr.  Walter  Whitehead,  together  with  the  following 
members  of  Council :  Dr.  Barr,  Dr.  Bridgwater,  Dr.  Crocker,  Dr. 
Dolan,  Dr.  Bruce  Goff,  Dr.  Holman,  and  Mr.  Vincent  Jackson. 

The  President  of  Council  reported  having  received  a 
Memorial  from  the  Corporate  and  Medical  Reform  Committee, 
which  had  been  considered  by  the  Journal  and  Finance  Com¬ 
mittee  and  by  them  referred  to  a  subcommittee  for  considera¬ 
tion  and  report. 

Read  communication  from  the  Lancashire  and  Cheshire 
Branch  respecting  (1)  the  General  Medical  Council  election, 
(2)  Constitution  of  Association,  and  (3)  the  case  of  Mr.  R.  B. 


Anderson. 

It  was  moved  and  seconded:  That  a  committee  be  ap¬ 
pointed  to  consider  the  case  of  Mr.  R.  B.  Anderson,  with 
special  reference  to  the  desirability  of  the  Association  taking 
action  in  the  matter,  with  the  view  of  having  the  legality  of 
the  decision  of  the  Court  of  Appeal  tested  in  the  House  of 


The  motion  having  been  put  from  the  chair  the  same  was 

declared  to  be  lost,  only  six  voting  for  it. 

Mr.  Butlin  read  letter— as  a  representative  of  the  Council 
on  the  Civil  Rights  Defence  Committee— from  Lord  Stamford, 
suggesting  that  the  Council  should  assist  in  paying  off  the 
debt  incurred  by  the  Civil  Rights  Defence  Committee,  upon 
which  the  Council  of  the  Association  had  appointed  repre¬ 
sentatives.  It  was  felt,  however,  that  the  Council  had  no 
power  to  vote  money  for  this  purpose. 

Revised  by-laws  of  the  Edinburgh  Branch  were  then  con- 


sidered. 

Resolved:  That  the  proposed  alteration s  in  the  by-laws  of 
the  Edinburgh  Branch  be  approved. 

Read  resolution  from  Border  Counties  Branch  respecting 
fees  to  medical  witnesses. 
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Resolved :  That  the  resolution  from  the  Border  Counties 
Branch  be  referred  to  the  Parliamentary  Bills  Committee. 

Read  resolutions  from  the  East  Anglian  Branch  on  the 
report  of  the  Constitution  Committee. 

Resolved:  That  the  resolutions  from  the  East  Anglian 
Branch  be  referred  to  the  newly  appointed  Constitution  Com¬ 
mittee. 

Read  resolution  from  the  Dublin  Branch  on  the  report  of 
the  Constitution  Committee. 

Resolved  :  That  the  resolution  from  the  Dublin  Branch  be 
referred  to  the  Constitution  Committee. 

Read  resolution  from  the  East  York  and  North  Lincoln 
Branch  on  the  subject  of  the  great  increase  of  venereal 
disease  among  the  British  troops  in  India. 

Resolved :  That  the  resolution  from  the  East  York  and 
North  Lincoln  Branch  be  referred  to  the  Parliamentary  Bills 
•Committee. 

Read  resolution  from  the  Oxford  Branch  respecting 
medical  aid  associations,  of  which  the  following  is  a 
■copy : — 

St.  Mary's  Entry,  Oxford, 

November  16th,  1897. 

Dear  Sir,— The  following  resolution  was  unanimously  passed  at  a 
general  meeting  of  the  Oxford  Branch,  held  at  the  Radclifl'e  Infirmary  on 
October  29th,  1897 : 

“  That  the  Council  of  the  British  Medical  Association  be  asked  to  pass 
a  resolution  to  the  effect  that  in  future  no  medical  men  belonging 
to  medical  aid  associations  be  elected  members  of  the  Associa¬ 
tion.” 

Kindly  bring  this  resolution  to  the  notice  of  your  Council  at  its  next 
meeting. 

Yours  very  truly, 

Wm.  Collier, 

Hon.  Sec.  Oxford  Branch. 

Read  communications  from  the  Registry  of  Friendly 
Societies,  of  which  the  following  are  copies : 

Registry  of  Friendly  Societies,  Central  Office. 

28,  Abingdon  Street,  S.W., 

January  5th,  1898. 

Dear  Sir,— When  I  had  the  pleasure  of  meeting  Sir  Wm.  Turner  and 
yourself  on  the  Parisian,  we  had  some  conversation  on  the  subject  of 
medical  aid  associations.  On  my  return  to  England,  I  put  myself  in 
communication  with  the  Friendly  Societies  Conference,  which  consists 
of  societies  having  more  than  3,000,000  of  members,  aDd  they  have 
appointed  the  following  committee  to  confer  with  the  medical  authori¬ 
ties  on  the  subject : 

Mr.  Boyd  (National  Sick  Burial  Association), 

Mr.  Stockall  (Manchester  Unity  of  Oddfellows), 

Mr.  Stead  (Ancient  Order  of  Foresters), 

Mr.  Chapman  (Parliamentary  Agent  of  same  Society), 

Mr.  Cleveland  (National  Independent  Order  of  Oddfellows). 

These  gentlemen  had  an  interview  at  my  office  recently  with  Dr.  Glover, 
Mr.  Bryant,  Dr.  Church,  Mr.  Teale,  and  Dr.  Bruce,  representing  the 
General  Medical  Council,  and  an  interesting  conversation  took  place, 
but  it  was  thought  advisable  that,  before  stating  any  definite  conclusion 
on  either  side,  an  interview  should  be  sought  with  gentlemen  represent¬ 
ing  your  Association. 

1  have  ascertained  that  Wednesday,  January  19th,  at  12  o’clock,  would 
be  a  convenient  time  for  the  Friendly  Society  representatives,  and,  if 
that  should  also  be  convenient  for  you,  it  would  give  me  great  pleasure 
to  receive  the  deputation  here  at  that  time. 

I  am,  dear  Sir, 

F.  Fowke.  Esq.,  Yours  faithfully, 

Secretary  British  Medical  Association,  E.  W.  Brabrook. 

429,  Strand,  W.C 

Resolved  :  That  a  Subcommittee,  consisting  of  the 
President  of  Council,  the  Treasurer,  Sir  Walter  Foster,  Dr. 
Ward  Cousins,  Mr.  George  Eastes,  and  Dr.  Oswald,  be 
appointed  to  act  as  a  delegation  of  this  Council  to  hear  what 
the  Friendly  Societies  have  to  say  on  the  question  of  medical 
aid,  and  to  see  how  far  they  are  prepared  to  remedy  the 
abuses  which  are  most  complained  of,  and  to  report  back  to 
this  Council. 

The  election  of  candidates  was  then  considered.  Two  of 
the  candidates  were  referred  to  the  Branches  in  whose  district 
they  resided  for  further  inquiry  and  report. 

Resolved:  That  154  of  the  156  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso¬ 
ciation. 

A.  motion  by  Dr.  Groves  on  the  desirability  of  an  index  to 
the  last  Report  of  the  Royal  Commission  on  Vaccination  was 
considered. 

tt  ^  ke,  President  of  Council  promised  to  write  to  Lord 
e  ,  out  whether  there  was  any  intention  of 

Devomhire  Ch  &U  index’  and’  failinS  him>  to  the  Duke  of 


Resolved  :  That  the  grant  of  £100  to  the  Jenner  Society  be 
renewed. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  a  com¬ 
munication  from  the  Corporate  and  Medical  Reform  Committee,  a 
resolution  authorising  the  printing  of  a  number  of  copies  of  a 
pamphlet  on  Small-pox  and  Vaccination,  the  accounts  for  the 
quarter  amounting  to  .£9,269  13s.  3d  ,  the  report  of  the  auditors, 
and  a  resolution  unanimously  carried  approving  the  proposal  of 
the  Premises  Committee  on  the  purchase  of  the  freehold  of  the 
premises  now  held  on  lease  by  the  Association. 

Resolved:  That  Dr.  Dawson  Williams  be  appointed  Editor 
of  the  Journal,  in  accordance  with  Article  28  and  By-laws 
12  and  15,  in  succession  to  the  late  Mr.  Ernest  Hart,  subject 
to  future  arrangements  as  to  salary  and  terms  of  service. 

Resolved  :  That  Mr.  C.  Louis  Taylor  be  appointed  Assistant 
Editor  of  the  Journal,  subject  to  future  arrangements  as  to 
salary  and  terms  of  service. 

Read  communication  from  the  Registrar  of  the  University 
of  London  asking  for  the  support  of  the  Association  to  the 
University  of  London  Commission  Bill  of  the  last  session  of 
Parliament,  and  to  join  deputation  of  the  Senate  to  the  Lord 
President  of  the  Privy  Council. 

Resolved :  That  the  Council  take  no  action  in  consequence 
of  the  great  divergence  of  opinion  on  the  matter. 

Resolved  :  That  the  report  of  the  Edinburgh  Branch  on  the 
Constitution  of  the  Association  be  referred  to  the  Constitution 
Committee. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  18th  inst.  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect, 
excluding  the  resolution  respecting  the  purchase  of  the  lease 
of  429,  Strand,  and  2,  3,  4,  and  5,  Agar  Street. 

Tiie  minutes  of  the  Premises  and  Library  Committee  contain  a  report 
relative  to  the  purchase  by  the  Association  of  the  lease  of  429, 
Strand,  2,  3,  4,  and  5,  Agar  Street,  and  a  resolution  appointing  a  Sub¬ 
committee  to  consider  the  negotiation  for  the  purchase  of  the  free¬ 
hold  ;  and  the  report  of  the  Librarian. 

Resolved  unanimously  :  That  the  following  gentlemen — the 
President  of  Council,  the  Treasurer,  Mr.  Macnamara,  Dr. 
Ward  Cousins,  Dr.  Holman,  Dr.  Rayner,  Dr.  Bridgwater,  and 
Mr.  Andrew  Clark— be  appointed  a  Committee  with  full  power 
to  negotiate  for  the  purchase  of  the  freehold  of  the  premises, 
429,  Strand,  and  2,  3,  4,  5,  Agar  Street,  Strand,  at  a  sum  not 
exceeding  ,£81,250. 

Resolved  :  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  October  26th,  1897.be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into 
effect,  and  that  a  grant  of  £50  be  made  to  the  Committee 
towards  the  expenses  of  communicating  with  the  Justices  of 
the  Peace,  Boards  of  Guardians,  Prison  Authorities,  etc. 

Resolved  :  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  of  January  18th  (with  the  exception 
of  the  two  resolutions  respecting  the  Coventry  Provident 
Dispensary  ordering  the  matter  to  be  referred  back  to  the 
Birmingham  and  Midland  Branch)  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into 
effect. 

The  minutes  of  the  General  Practitioners  and  Ethical  Committee  con¬ 
tain  various  communications  and  resolutions  of  a  medico-ethical 
nature  ;  a  letter  from  the  Coventry  Public  Medical  Service  ;  resolu¬ 
tions  from  the  East  Anglian  Branch  respecting  medical  aid  asso¬ 
ciations  ;  the  Ethical  Rules  of  the  Worcester  and  Hereford 
Branch. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  the  18th  instant  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into 

effect. 

The  proceedings  of  the  Parliamentary  Bills  Committee  will 
be  found  at  p.  317. 

Resolved  :  That  the  Draft  Obstetric  Nurses  Bill  be  received 
and  printed,  and  copies  sent  to  each  member  of  this  Council 
and  to  each  Branch  Secretary,  and  that  the  Bill  be  placed 
upon  the  agenda  of  the  next  meeting  of  Council  for  considera¬ 
tion. 

Resolved  :  That  the  Parliamentary  Bills  Committee  be  em¬ 
powered  to  take  such  action  as  may  be  required,  pending  the 
next  meeting  of  this  Council,  in  view  of  possible  attempts  at 
legislation  upon  this  subject. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
24th,  June  16th,  and  September  29th. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Cork  and  South  or  Ireland  Branch.— A  general  meeting  of  the 
Branch  will  be  held  on  Monday,  January  31st,  in  the  Medical  Society 
Rooms.  118,  Patrick  Street,  Cork,  at  4  p.m.  Business,  general.— Philip  G. 
Lee,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  District.— The  next  meeting 
will  take  place  at  the  “  Medical  Library,”  5,  Pembroke  Road,  Portsmouth, 
on  Tuesday,  February  8th,  at  9  p.m.  Gentlemen  desiring  to  make  com¬ 
munications  or  to  show  patients  or  specimens  are  requested  to  commu¬ 
nicate  with  the  Honorary  Secretary,  C.  C.  Claremont,  M.D.,  57,  Elm 
Grove,  Southsea. 


Midland  Branch.— A  meeting  will  beheld  at  Leicester  Infirmary  on 
Wednesday,  February  9th,  at  3  30  p.m.  Business  :  To  discuss  the  report 
of  the  Constitution  Committee  of  the  Association.  The  President,  Mr.  C. 
J.  Bond,  will  be  glad  to  see  members  at  afternoon  tea  after  the  meet¬ 
ing  Members  of  the  Association  may  be  elected  members  of  the  Branch 
at  the  meeting,  and  are  requested  to  apply  to  the  Secretary,  Frank  M. 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 


Dublin  Branch.— The  twenty-first  annual  general  meeting  of  the  Dub¬ 
lin  Branch  of  the  British  Medical  Association  will,  by  the  kind  permis- 
sion  of  the  President  and  Fellows,  be  held  on  Monday,  January  31st,  at 
4  30  p.m.,  in  the  hall  of  the  Royal  College  of  Physicians,  Kildare  Street. 
The  officers  and  council  for  the  ensuing  year  will  be  elected  by  ballot,  and 
any  other  necessary  business  transacted.  Sir  C.  J .  Nixon,  M.D.,  President¬ 
elect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  Branch 
will  be  in  the  College  Hall  at  7.30  P.M.  on  the  day  of  the  meeting.— James 
Craig,  Honorary  Secretary  and  Treasurer,  35,  York  Street,  Dublin. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  the  Hong  Kong  and  China  Branch  was  held  in 
Hong  Kong  on  December  17th,  1897.  Surgeon-Colonel  Evatt, 
P.M. 0.,  occupied  the  chair.  Ten  members  and  four  visitors 
were  present. 

New  Members.— R.  M.  Gibson,  M.B.,  C.M.,  was  elected  a 
member  of  the  Association  and  of  the  Branch;  and  W.  E. 
Home,  B.Sc.,  M.D.,  Staff-Surgeon,  R.N.,  already  a  member  of 
the  Association,  was  elected  a  member  of  the  Branch. 

Representative  of  Branch  on  Council  of  Association — James 
Cantiie,  M.B.,  F.R.C.S.,  was  elected  representative  of  the 
Branch  on  the  Council  and  on  the  Parliamentary  Bills  Com- 
mitU  e. 


Election  of  Officers  and  Council.— The  following  were  elected 
officers  for  the  ensuing  year:  President:  G.  P.  Jordan,  M.B. 
Vice-President:  G.  J.  H.  Evatt,  M.D.,  Surgeon-Colonel, 
P.M.O.  Honorary  Secretary  and  Treasurer:  J.  C.  Thomson, 
M.D.  Council:  j.  M.  Atkinson,  M.B.,  P.C.M.O.  ;  F.  W. 
Clark,  M.B.;  W.  E.  Home,  M.D.,  Staff-Surgeon,  R.N.;  Alex. 
Rennie,  M.B. ,  and  F.  0.  Stedman,  M.D. 

Paper. — Surgeon-Colonel  Evatt  read  a  paper  on  Cholera 
Experiences,  based  on  experience  of  nine  epidemics  of 
cholera  in  India,  including  a  personal  attack. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
January  18th,  1898. 

Present : 

Dr.  R.  Saundby  (President  of  Council)  in  the  Chair. 

Dr.  C.  Parsons,  Treasurer. 

Agar  (Henley-in-  Dr.  C.  W.  Marriott  (Reai- 


Mr.  S.  PI. 

Arden). 

Dr.  R.  W.  Batten  (Glouces¬ 
ter). 

Dr.  T.  Bridgwater  (Harrow- 
on-the-Hill). 

Mr.  G.  Brown  (London). 

Dr.  W.  A.  Carline  (Lincoln). 
Dr.  W.  F.  Cleveland  (Lon¬ 
don). 

Brig.-Surg.-Lieut.-Col.  E.  F. 

Drake-Brockman  (London). 
Mr.  George  Eastes  (London). 
Dr.  R.  Esler  (London). 

Mr.  E.  H.  Galton  (London). 
Dr.  Bruce  Goff  (Bothwell). 
Dr.  Wm.  Gordon  (Exeter). 

Dr.  A.  J.  Harrison  (Clifton). 
Dr.  C.  Holman  (London). 

Mr.  Victor  Horsley  (Lon¬ 
don). 

Mr.  Evan  Jones  (Aberdare). 


ing). 

Dr.  J.  C.  McVail  (Glasgow). 

Dr.  W.  J.  Mickle  (London). 

Dr.  John  William  Moore 
(Dublin). 

Mr.  C.  H.  W.  Parkinson 
(Wimborne  Minster). 

Mr.  A.  Brown  Ritchie 
(Hulme). 

Dr.  J.  Rolston  (Stoke). 

Dr.  G.  E.  Shuttleworth 
("Richmond). 

Dr.  R.  Somerville  (Gala¬ 
shiels). 

Mr.  C.  R.  Straton  (Wilton). 

Dr.  J.  C.  Thresh  (Chelms¬ 
ford). 

Dr.  A.  R.  Urouhart  (Perth). 

Dr.  M.  Ward  (Twickenham). 

Dr.  S.  Woodcock  (Old  Traf- 
ford). 


I  .  _L_i  VAIN  r*  Ti  TV  •  J  j  -  c 

On  the  motion  of  Dr.  Cleveland,  Dr.  Saundby,  President  of 
Council,  was  requested  to  take  the  chair. 

The  minutes  of  the  last  meeting  were  taken  as  read  and 

were  confirmed. 

Rpad  letters  of  apology  for  non-attendance  from  Sir  Thomas 
Grainger  Stewart,  Dr.  R.  Farquharson,  M.P.,  Mr.  S panton,  Dr. 
J.  W.  Miller,  Dr.  James  Ritchie,  Dr.  Isambard  Owen,  Mr. 
Balding,  and  Mr.  Jones  Morris. 

The  Army  Medical  Service. 

Dr.  Gordon,  in  reporting  on  the  work  of  the  Army  Medical 
Reform  Subcommittee,  said  that  the  deputation  which  the 
Committee  had  authorised  the  Subcommittee  to  arrange  had 
been  fixed  for  January  20th.  The  Subcommittee  had  arranged 
for  a  preliminary  meeting  in  order  to  decide  the  speakers  on 
the  occasion.  Representatives  had  been  asked  to  come  from 
the  different  licensing  bodies  in  the  United  Kingdom  m  order 
that  they  might  express  their  interest  in  the  matter.  Me 
hoped  that  success  would  attend  the  efforts  which  were  being 
made  (see  p.  327). 

Reform  of  the  Medical  Acts. 

The  Chairman  said  the  next  business  was  to  c°nsicv^,t/^ 
memorial  from  the  Corporate  and  Medical  ^form  Commdtee 
which  had  been  referred  to  the  Committee  by  the  Council. 

Dr.  Woodcock  said  his  view  of  the  matter  was  that  the 
memorial  could  only  be  taken  into  consideration  with  any 
effectiveness  if  it  was  taken  also  in  connection  with  the 
following  resolution,  which  had  come  up  fiom  the  ann0;0 
meeting  last  July,  and  which  had  been  referred  from  the 
Council  to  the  Parliamentary  Bills  Committee  : 

That  it  be  a  recommendation  to  the  Council  to  appoint  a  Committee  tor 
the  purpose  of  drafting  a  Bill  for  the  amendment  of  the  Medical  Acts. 
The  Parliamentary  Bills  Committee  had  had  a  Sabcornmittee 
to  deal  with  the  question  of  the  amendment  of  the  Medicai 
Acts,  and  had  drafted  a  Bill  for  the  purpose.  Just  when  the 

uggestions  which  were  embodied  in  that  Bill  weie  about  t 
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be  considered  there  came  a  matter  of  urgency — the  midwives 
question — which  was  referred  by  suggestion  of  Mr.  Ernest  Hart, 
the  then  Chairman,  to  the  Subcommittee,  which  then  under¬ 
took  to  considerthe  mid  wives  question.  Inthe  draft  Bill  which 
the  Subcommittee  submitted  all  the  points  embodied  in  the 
memorial  were  covered.  It  was  obviously  impossible  for  any 
effective  work  to  be  done  in  connection  with  a  matter  of 
such  magnitude  unless  some  arrangement  was  brought  into 
operation  which  did  not  already  exist.  It  was  perfectly  im¬ 
possible  fora  Subcommittee  meeting  for  a  short  time  once  in 
three  months  to  make  much  progress  with  a  question  of  such 
magnitude.  His  own  view  was  that  the  Subcommittee  should 
be  reappointed.  There  should  be  some  arrangement  for  con¬ 
tinuous  sittings,  and  unless  it  was  possible  for  a  few  gentle¬ 
men  interested  in  the  question  to  come  together  and  meet  for 
two  or  three  consecutive  days,  he  did  not  see  that  they  were 
going  to  make  much  progress  in  the  matter.  There  was  not 
a  single  point  in  the  memorial  to  which  allusion  was  made 
which  was  not  covered  by  the  rough  draft  of  the  Bill  which  the 
Subcommittee  submitted. 

Mr.  George  Brown  said  the  object  of  the  memorialists 
was  to  move  the  Association  to  do  something.  It  was  felt 
that  the  time  had  arrived  when  a  reform  of  the  Medical  Acts 
was  called  for.  He  personally  thought  there  was  no  better 
organisation  than  the  British  Medical  Association  to  take 
up  the  question.  It  was  a  great  work  to  draft  a  Bill  which 
would  satisfy  the  whole  of  the  profession  or  even  the 
majority.  If  a  Subcommittee  could  be  formed  to  take  up 
the  work  in  the  way  Dr.  Woodcock  suggested,  he  thought  it 
would  be  doing  a  work  for  which  the  profession  would  be 
grateful  to  the  Association.  No  doubt  any  Bill  would  meet 
with  a  great  amount  of  opposition  ;  but  he  was  not  without 
hope  that  it  would  be  possible  to  give  the  medical  profession 
much  more  security  and  improve  their  position  generally, 
by  a  Bill  which  would  not  be  opposed  by  the  public. 

Mr.  Horsley  said  he  quite  agreed  with  Dr.  Woodcock  that 
a  Committee  ought  to  be  appointed  to  consider  the  subject, 
and  that  it  ought  to  sit  from  day  to  day.  Eastertime  he 
thought  would  be  a  good  opportunity  for  the  Committee  to 
meet. 

After  some  further  discussion,  it  was  proposed  by  Mr. 
George  Brown,  seconded  by  Dr.  Shuttlbworth.  and  re¬ 
solved  : 

That  a  Subcommittee,  consisting  of  Mr.  Victor  Horsley,  Dr.  Woodcock, 
Mr.  Brown  Ritchie,  Dr.  Bateman,  and  Mr.  '.George  Brown,  be  appointed  to 
prepare  a  Medical  Acts  Amendment  Billfto  be  submitted  to  t  ;ouncil. 

It  was  further  proposed  by  Mr.  Victor  Horsley,  seconded 
by  Mr.  Parkinson,  and  resolved  : 

That  it  be  a  recommendation  to  the  Council  to  make  a  grant  of  £50  to 
cover  the  expenses  of  the  Subcommittee  under  the  following  heads : 
travelling,  hotel,  and  printing  expenses,  and  legal  assistance. 

Obstetric  Nurses  Bill. 

After  some  discussion  upon  the  Obstetric  Nurses  Bill  pre¬ 
pared  by  the  Subcommittee,  the  following  resolution  was 
proposed  by  Dr.  Woodcock,  seconded  by  Dr.  Siiuttleworth  : 

That  the  Draft  Obstetric  Nurses  Bill  be  submitted  to  the  Counci  of  the 
Associition. 

Dr.  Urqueiart  moved  the  following  amendment,  which  was 
seconded  by  Dr.  J.  W.  Moore  : 

That  the  Bill  should  be  put  upon  the  agenda'  of  the  next  meeting  and 
thoroughly  discussed. 

The  amendment  having  been  put  to  the  meeting  it  was 
lost,  7  voting  for  and  10  against  it.  The  original  motion  was 
then  put  and  carried. 

Disciplinary  Powers  of  Qualifying  Bodies. 

A  memorandum  adopted  by  the  Glasgow  University  Court 
on  July  8th,  1897,  with  regard  to  the  disciplinary  or  penal 
powers  of  the  qualifying  medical  authorities,  which  had  been 
submitted  to  the  Council,  and  by  them  forwarded  to  the 
Parliamentary  Bills  Committee,  was  considered.  It  was  pro¬ 
posed  by  Dr.  Saundby,  the  Chairman,  seconded  by  Mr. 
Brown  Ritchie,  and  resolved : 

That  the  memorandum  of  the  Glasgow  University  Court  be  referred  to 
the  Committee  already  appointed  to  draw  up  a  Medical  Acts  Amendment 
Bill 

n  Incipient  Insanity. 

Li.  Ue-eveland  said  that  the  Subcommittee  appointed  to 


consider  the  question  of  the  treatment  of  incipient  insanity 
had  met  that  day,  and  had  passed  two  resolutions,  the  first 
being : 

That  the  Medico-Psychological  Association  be  requested  to  reappoint 
their  Subcommittee  to  continue  the  consideration  of  the  question  of  the 
treatment  of  the  incipiently  insane. 

In  reference  to  the  attempt  which  had  been  made  by  certain 
Boards  of  Guardians  to  include  the  fees  of  their  certifying 
medical  officers  in  their  ordinary  salaries,  it  had  resolved: 

That  in  the  opinion  of  this  Subcommittee  any  clause  introduced  into 
the  Lunacy  Bill  now  pending  in  regard  to  the  examination  of  alleged 
lunatics  by  the  medical  ;officers  of  Boards  of  Guardians  will  be  unjus 
unless  it  grants  an  increase  of  salary  in  proportion  to  the  average  annual 
number  of  cases  examined  during  the  preceding  three  years. 

He  proposed  the  adoption  of  the  report  of  the  Subcommittee 
which  was  seconded  by  Dr.  Urquhart,  and  carried. 

Vaccination  Legislation. 

Dr.  McVail  said  he  wished  to  move  that  a  Subcommittee 
be  appointed  to  watch  any  legislation  which  might  be  intro¬ 
duced  in  the  ensuing  session  of  Parliament  with  regard  to 
vaccination,  and  to  report  thereon.  He  proposed : 

That  Dr.  Farquharson,  M.P.,  Dr. '[Batten,  Dr.  Groves,  Dr.  Thresh,  Dr. 
McVail,  and  Mr.  George  Brown/be  appointed  a  Subcommittee  to  watch 
any  legislation  on  the  subject  of  vaccination;  which  may  be  introduced 
during  the  ensuing  session  of  Parliament,  andjtojreport  thereon. 

This  resolution  was  seconded  by  Dr.  Batten,  and  carried. 

Prosecutions  under  the  Pharmacy  Acts. 

Dr.  Bruce  Goff  reported  that  the  Subcommittee  had  con¬ 
sidered  the  memorial  of  the  Scottish  Midland  and  Western 
Medical  Association  as  to  prosecutions  under  the  Pharmacy 
Acts,  and  presented  the  following  report  : 

The  Subcommittee  sympathises  with  the' memorialists  in 
the  difficulties  of  their  position,  and  feels  that  it  is  the  duty  of 
the  Association  to  support  the  policy  of  the  Pharmacy  Acts. 
The  Association  is  recommended  to  support  a  proposal  to 
give  the  power  of  prosecution  to  the  Public  Prosecutor  as 
well  as  to  the  Pharmaceutical  Society. 

It  was  proposed  by  Dr.  ^Bruce  Goff,  seconded  by  Dr. 
McVail,  and  resolved : 

That  the  report  of  the  Subcommittee  be.received  and  approved. 

Amendment  of  the  Local  Government  (Scotland)  Act. 

Dr.  Goff  said  a  memorandum  had  been  sent  round  to  the 
members  of  the  Committee  with  reference  to  an  amendment 
of  the  Local  Government  (Scotland)  Act  with  regard  to  the 
tenure  of  office  of  Poor  Law  medical  officers  in  Scotland. 

After  some  discussion  it  was  proposed  by  Dr.  Bruce  Goff, 
seconded  by  Dr.  Somerville,  and  resolved  : 

That  the  Parliamentary  Bills  Committee  request  the  Council  of  the  As¬ 
sociation  to  support,  by  all  means  in  its  power,  the  Bill  to  be  introduced 
this  session  into  Parliament  to  amend  the  Local  Government  (Scotland) 
Act,  1894 


The  next  general  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland  will,  by  the  courtesy  of  Dr. 
W.  S.  Kay,  be  held  at  the  Asylum,  Wadsley,  near  Sheffield,  on 
February  16th,  at  4  p.m.,  under  the  presidency  of  Dr.  T.  W. 
McDowall.  The  following  papers  and  notes  will  be  read: 
On  the  Comparative  Intellectual  Value  of  the  Anterior  and 
Posterior  Cerebral  Lobe,  by  Dr.  Clapham  Crochley ;  on 
Alcoholism  and  Suicide,  by  Dr.  W.  C.  Sullivan ;  notes  of  a 
case  of  Hsematoporphyrinuria,  by  Dr.  A.  Keith  Campbell ; 
and  notes  of  an  unusual  case  of  Poisoning,  by  Dr.  Bedford 
Pierce. 

The  members  of  the  Royal  Irish  Constabulary  have  pre¬ 
sented  to  Nurse  Murtagh,  one  of  the  staff  of  Madame  Steevens’s 
Hospital,  who  has  been  for  years  in  charge  of  the  fever  ward 
to  which  members  of  the  constabulary  are  sent  for  treatment, 
a  gold  watch  and  chain  and  an  illuminated  address  for  the 
unwearying  attention  and  unselfish  devotion  which  has 
characterised  her  attention  on  Royal  Irish  Constabulary 
patients. 

The  Sanitary  Institute.— The  Council  have  accepted  an 
invitation  from  the  Lord  Mayor  and  City  Council  of  Birming¬ 
ham  to  hold  its  seventeenth  congress  and  exhibition  in  that 
city  in  September  next. 
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LORD  LANSDOWNE  AND  THE  ARMY  MEDICAL  STAFF. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1898. 

jbscri ptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  DEPUTATION  TO  THE  SECRETARY  OF 
STATE  FOR  WAR. 

ie  influential  and  thoroughly  representative  deputation  on 
e  army  medical  question  which  waited  on  Lord  Lansdowne 
st  week  had  every  reason  to  be  satisfied  with  its  reception. 
ie  Secretary  of  State  for  War  not  only  listened  to  the  state- 
ents  made  with  the  utmost  courtesy  and  attention,  but 
owed  a  thorough  grasp  of  the  subject  in  all  its  aspects  and 
■tails. 

It  could  not,  of  course,  be  expected  that  he  would  reveal 
is  intentions,  because,  according  to  official  precedent, 

1  at  must  be  reserved  for  Pai'liament.  But  he  said  enough 
1  show  that  his  sympathies  are  warmly  with  the  medical 
fleers  in  their  struggle  for  a  fair,  reasonable,  and  honour- 
fle  equality  with  the  officers  of  other  branches  of  the  service 
■th  whom  they  have  to  perform  most  important  military 
uties,  and  socially  spend  the  best  part  of  their  lives. 

It  is  therefore  most  necessary  that  Lord  Lansdowne,  in  his 
1  ident  desire  to  do  justice  to  medical  officers,  should  be 
iren  every  support.  This  he  has,  indeed,  already  secured, 
fit  only  in  a  united  medical  profession,  but  in  most 
ifluential  sections  of  the  public  press  throughout  the 
free  kingdoms,  as  we  have  recently  shown  by  numerous 
•  tracts. 

His  hands  have  been  strengthened  by  such  expressions  of 
liblic  opinion  against  the  selfish  opposition  of  a  powerful 
iition  of  his  military  advisers,  who,  it  cannot  be  forgotten, 
'■ecked  the  good  intentions  of  previous  War  Ministers. 

The  situation  is  peculiar.  The  claim  of  medical  officers  to 
uality  in  army  status  and  title  is  met  with  the  pretext  that 
sould  such  equality  be  conceded  it  would  encroach  upon  the 
(flinctive  prerogatives  of  combatant  officers.  But  has  it  done 
!  in  the  case  of  the  American,  Italian,  or  Egyptian  armies  ? 
lies  the  position  of  our  paymasters  and  ordnance  store 
fleers  clash  with  the  lights  and  duties  of  regimental 
fleers  P 

It  is,  indeed,  remarkable  that  true  army  status  is  readily 
'needed  to  paymasters,  bandmasters,  schoolmasters,  volun- 
flr  officers,  and  titles  even  conceded  to  veterinary  surgeons, 
'file  denied  to  medical  officers  ;  and  yet  these  last  are  those 
ith  whom  the  “combatants”  come  into  the  closest  contact, 
uether  in  camp,  quarters,  or  the  battle-field. 

The  old  pretext  that  army  status  would  involve  general 
tmmand,  is  no  doubt  being  again  worked  for  all  it  is 
orth.  Lord  Lansdowne  might  ask  the  American  Ambas¬ 
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sador  how  that  matter,  if  it  was  ever  raised,  was  got  over 
when  medical  officers  of  the  American  army  got  true  army 
status  ?  Doubtless  Colonel  Hay  could  tell  him. 

Medical  officers  entirely  repudiate  all  claim  to  general 
command,  which,  of  course,  obviously  lies  altogether  outside 
their  sphere  ;  so  it  cannot  be  the  fear  of  their  setting  up 
such  a  claim  that  bars  their  obtaining  army  rank. 

We  have  not  touched  upon  the  minor  reforms  which  Lord 
Lansdowne,  with  a  statesmanlike  grasp  of  facts  and  vigorous 
administrative  will,  has  already  effected  in  the  Army  Medical 
Department ;  but  the  medical  profession  are  deeply  grateful 
for  them. 

They  look  upon  the  rectification  of  these  minor  grievances 
as  affording  a  good  augury  for  the  completion  of  the  great 
reform  by  the  formation  of  a  medical  corps,  with  consequent 
granting  of  due  army  status ;  the  same  strong  will  which 
carried  the  minor  will  yet  effect  the  major  reforms. 

When  this  is  done,  we  do  not  think  it  is  too  much  to 
promise  that  those  who,  like  ourselves,  now  contend  most 
stoutly  for  the  rights  of  medical  officers,  will  become  the 
warmest  advocates  of  the  service  as  a  career  worthy  of  the 
best  students  in  our  medical  schools. 

Lord  Lansdowne  is  a  very  distinguished  statesman,  and  an 
administrator  who  has  left  his  mark  upon  the  greatest  de¬ 
pendencies  of  the  Empire,  and  in  the  present  connection  it 
is  interesting  to  recall  that  the  founder  of  the  fortunes  of 
his  family  was  the  celebrated  Sir  William  Petty,  Physician- 
General  to  the  Army  in  Ireland  under  Henry  Cromwell,  the 
son  of  the  Protector.  Such  an  ancestry  at  least  affords  a 
sentimental  basis  for  sympathy  between  his  lordship  and  the 
medical  profession,  but  we  believe  that  his  desire  to  improve 
the  medical  service,  his  sense  of  justice,  and  his  force  of 
mind  will  supply  all  the  needed  motive  power  to  bring  about 
this  greatly-needed  reform. 


THE  SUBSOIL  OF  LONDON. 

The  divine  who  illustrated  his  discourse  on  the  beneficence 
of  the  Deity  by  pointing  out  how  the  largest  rivers  had 
generally  been  made  to  flow  through  the  largest  towns,  would 
have  had  some  difficulty  in  convincing  an  audience  of  sani¬ 
tarians  that  the  subsoils  of  our  great  cities  had  always  been 
wisely  chosen  by  Providence  for  the  dwellings  which  they 
underlie.  Scattered  villages  in  the  lower  and  broader  valley 
of  the  Thames,  covering  little  knolls  of  elevated  gravelly 
ground,  well  drained  by  neighbouring  slopes,  were  situated 
happily  enough.  Even  the  more  elevated  sites  on  the  thick 
clay,  which  underlies  most  of  the  [metropolis,  had  much  to 
commend  them ;  still  better  as  sites  were  the  lower  green¬ 
sands  and  the  chalk.  But  when  the  march  of  civilisation 
connected  these  oases,  and  covered  the  lower  valley  giavels 
and  marsh  lands  and  the  deep  valley  clay  with  an  unnatuial 
growth  of  dwelling  houses,  the  teleological  argument  of  the 
preacher  somewhat  failed. 

Curious  are  the  “sections”  met  with  by  the  geologist  in 
excavations  in  the  old  parts  of  London.  Mr.  Woodwaid,  in 
one  of  the  Geological  Survey’s  memoirs  recently  issued,1  has 
reproduced,  after  Chaffers,  a  woodcut  of  a  most  interesting 
section  in  Cannon  Street  of  great  interest.  Above,  immediately 


1  Soils  and  Subsoils  from  a  Sanitary  Point  of  View,  ivith  special  reference  to 
London  and  its  Neighbourhood.  By  Horace  B.  Woodward,  F.R.S.  Eyre  and 
Spottiswoode.  1897.  Price  2s.  6d. 
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below  the  street  level,  is  a  mass  of  debris,  containing  loose  stones, 
brickbats,  and  the  like.  Then  comes  the  old  pavement  of  the 
roadway  of  a  date  anterior  to  the  Great  Fire  of  1666.  Below 
that  is  a  layer  in  which  fragments  of  Norman  and  Early 
English  pottery  have  been  found.  Then  a  somewhat  thick 
layer  containing  tesselated  pavement  of  the  Roman  period, 
beneath  which  is  a  black  soil  containing  Roman  ware.  All 
this  is,  in  one  sense,  “man-made  ground,”  and  beneath  this 
are  the  loam  and  gravel  of  the  valley  drift.  Much,  however, 
of  the  man-made  ground  is  less  innocent.  Gravel  pits  and 
excavations  for  brick  earth  have  been  made  good  with  various 
kinds  of  insanitary  rubbish. 

Of  the  actual  surface  geology  of  much  of  older  London  com¬ 
paratively  little  is  known  ;  and  it  is  quite  possible  that,  even 
if  provided  with  such  information  as  the  Survey  have  in  MS., 
the  intending  purchaser  of  a  new  house  might  find  that  what 
he  took  for  a  favourable  gravelly  subsoil  was  the  site  of 
a  gravel  pit,  going  down  to  the  clay  and  afterwards  filled 
up  with  refuse  of  an  unspeakable  character.  In  the  less 
crowded  parts  of  the  metropolis,  however,  it  is  still  pos¬ 
sible  to  recognise,  with  the  help  of  the  department,  the  real 
nature  of  the  subsoil,  and  to  obtain  some  idea  whether  the 
foundations  of  an  intended  dwelling  are  likely  to  be  wet  or 
dry.  Mr.  Woodward  points  out  that,  while  to  build  on  sand 
may,  from  the  sanitary  point  of  view  at  least,  be  good  -  if  the 
sand  be  deep  and  of  considerable  area— the  foundations  are 
likely  to  be  wet  if  the  site  be  merely  a  hollow  in  the  clay, 
filled  up  with  sand  or  gravel,  or  if  the  sand  be  the  alluvium 
in  which  the  ground  water  rises  and  falls  with  the  water  of 
the  neighbouring  river.  To  build  on  rock,  such  as  the  chalk, 
may  also  in  some  cases  be  bad,  if  the  limestone  for  instance 
be  riddled  with  “  pipes  ”  filled  with  gravel  and  sand,  and 
therefore  subject  to  sudden  sinkings  of  the  surface.  A  light 
building  may  sometimes  with  impunity  be  placed  on  such  a 
clay  as  that  which  underlies  the  made  ground  and  peat  at 
Hackney  Wick,  but  which  itself  lies  on  a  gravel  wet  with 
tidal  water.  But  heavy  buildings  must,  according  to  Mr. 
Meeson,  have  their  foundations  carried  right  down  into  the 
gravel  itself.  The  running  water  of  the  gravel  otherwise 
would  probably  wash  away  the  clay  pressed  down  into  it  by 
the  heavier  structure. 

Settlements,  Mr.  Woodward  also  points  out,  may  result 
from  the  drainage  of  sand  and  gravel  caused  by  railway 
cuttings  and  tunnels.  He  is  even  inclined  to  think 
that  much  abused  person,  the  jerry  builder,  may  sometimes 
be  blamed  for  dislocations  of  drain -pipes  which  may  have 
been  due  to  settlements  of  this  kind,  or  even  by  the  shrink¬ 
age  of  clay  in  dry  weather.  “Legally,”  perhaps,  though  we 
do  not  think  that  this  is  really  so,  this  sort  of  “accident” 
might  be  classed  under  that  singular  heading,  an  “act  of 
God.”  We  fear  a  coroner’s  jury  of  medical  officers  of  health 
would  unanimously  bring  it  in  manslaughter.  The  danger  of 
building  over  “  faults”  is  pointed  out,  and  the  advisability 
of  not  purchasing  a  house  about  the  actual  construction  of 
which  nothing  is  known  until  a  year  has  elapsed,  and  it  has 
been  subjected  to  varying  seasons  of  wet  and  drought. 

We  recently  remarked  upon  the  happiness  of  the  thought 
which  associated  Mr.  Whitaker  with  Dr.  Thomson  in  the 
Local  Government  Board  investigation  of  the  Portsmouth 
water  supply,  and,  coming  as  it  does  after  the  Board’s  recent 
praiseworthy  attempt  to  get  exact  data  as  to  the  viability  of 
the  typhoid  bacillus  in  different  soils,  Mr.  Woodward’s 
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memoir,  freely  illustrated  as  it  is  with  drawings,  and  con¬ 
taining  as  it  does  a  beautiful  small  scale  geological  map 
of  the  district  around  London,  must  be  regarded  as  a  valu¬ 
able  contribution  to  the  health  literature  of  the_closing  cen¬ 
tury. 

Apart  from  its  bearing  upon  local  water  supplies,  which  is 
not  overlooked  in  the  pamphlet,  the  amount  of  water  in  the 
subsoil  has  an  importance  of  its  own  beyond  the  mere  ques¬ 
tion  of  dampness,  important  as  that  of  course  is.  In  his 
paper  last  week  before  the  Epidemiological  Society,  a  report 
of  which  we  give  in  another  column,  Dr.  Childs  recapitu¬ 
lated  the  observations  of  von  Pettenkofer  on  the  relationship 
of  typhoid  fever  to  the  rise  and  fall  of  the  ground  water  in 
Munich.  The  Bavarian  capital  stands  on  a  bed  of  alluvium 
covering  a  nearly  watertight  marl.  The  water  in  this  gravel 
varies  in  amount  'remotely  with  the  rainfall,  and  flows  with 
the  river.  Pure  on  the  upper  side  of  the  town,  it  becomes 
grossly  contaminated  in  its  course.  This  subsoil  water  stands 
highest  in  summer  and  autumn,  lowest  in  winter,  and  it  is 
when  it  is  lowest  that  enteric  fever  is  most  fatal.  Curiously 
enough,  it  is  not  when  the  wells  sunk  into  this  stratum  are 
most  polluted  that  typhoid  is  most  prevalent,  and  the  most, 
conspicuous  diminutions  in  the  mortality  from  this  disease 
followed  the  removal  of  the  cesspits  and  other  soil-polluting 
agencies — notoriously  the  800  slaughterhouses — and  preceded 
by  three  years  the  introduction  of  the  purer  mountain  water 
supply.  The  better  drainage  of  the  city,  the  removal  of  soil 
pollutions  and  similar  sanitary  improvements  have  been 
attended  by  a  steady  reduction  in  the  typhoid  death-rate 
from  2.02  in  the  Fifties  to  1.48  and  1.16  in  the  Sixties 
and  Seventies,  followed  by  a  sudden  drop  to  0.16  in  the 
Eighties,  and  to  0.06  in  the  seven  years  of  the  present 
decade.  “The  epidemics,”  says  Dr.  Childs,  “  may  be  said 
to  have  ceased  in  the  autumn  of  1880.”  Certainly,  as  we 
showed  last  week,  the  final  word  has  not  yet  been  said  upon 
the  relation  of  enteric  fever  to  a  polluted  subsoil. 


PLAGUE  AND  THE  PILGRIMAGE  TO  MECCA. 

The  importance  of  Mecca  as  a  focus  and  disseminator  of 
cholera,  by  means  of  Mohammedan  pilgrims,  by  whom  it  is 
visited  annually,  is  thoroughly  understood,  and  it  is  not  sur¬ 
prising  that  all  European  Governments,  including  Turkey/ 
should  hold  strong  views  regarding  the  possible  danger  of 
plague  being  spread  to  Europe  by  pilgrims  proceeding  to 
Mecca  from  infected  areas  in  India.  The  efforts  made 
last  year  were  successful,  but  it  must  be  remembered 
that  there  is  a  very  serious  difference  in  the  conditions 
which  exist  this  year.  It  is  that  Jeddah,  the  port  of 
Mecca,  was  last  year  an  infected  port.  This  is  a  subject  of 
importance  for  those  concerned,  not  only  with  the  pilgrimage 
from  India,  but  from  every  other  part  of  the  Mohammedan 
world.  It  is  reported  that  Russia  has  decided  to  maintain 
the  prohibition  of  Mohammedan  pilgrimages  from  Russian 
territory  for  the  current  year  ;  and  it  would  seem  that  this  is 
an  example  which  other  Governments — European,  African, 
and  Asiatic — would  do  well  to  follow. 

In  January  and  February,  1897,  plague  in  Bombay  was 
increasing  by  leaps  and  bounds,  and  the  question_as  to  what 
was  to  be  done  regarding  the  pilgrims  became  one  of  extieme 
urgency.  The  Government  of  India  were  at  first  naturally 
reluctant  to  stop  the  pilgrimage,  since  such  a  measure  was 
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rtain  to  be  regarded  as  very  severe  by  a  people  whose 
ligious  susceptibilities  are  easily  aroused.  It  needed  no 
;tle  moral  courage  to  depart  from  the  traditions  of  non- 
terference  with  religious  customs  by  which  the  Indian 
overnment  has  been  guided  so  long.  The  step  was,  how¬ 
ler  taken,  and  by  an  order  published  in  India  the  Governor- 
eneral  in  Council  prohibited  Indian  Mohammedans  from 
ining  the  pilgrimage  to  Mecca.  Such  was  the  alarming 
indition  of  Bombay  at  the  time  that  the  Mohammedan 
aders  saw  the  reasonableness  and  necessity  of  the  precau- 
on,  and  helped  the  Government  in  no  small  degree  by 
ving  it  their  loyal  support. 

There  can  be  no  doubt  that  the  stoppage  of  the  pilgrimage 
Dm  Tndia  was  a  wise  measure,  for,  with  the  thousands  that 
i>uld  have  embarked  from  Bombay  and  other  Indian  ports,  a 
eat  infection  of  theHedjaz  could  hardly  have  been  avoided, 
le  infection  of  Jeddah,  Mecca,  and  Medina  at  an  early 
■riod  of  the  year  would  have  been  serious,  because  the 
ason  was  favourable  to  the  spread  of  the  disease,  while 
e  introduction  of  infection  at  an  early  stage  of  the  immense 
thering  of  pilgrims  from  all  parts  of  the  Mohammedan 
Drld  would  have  supplied  the  requisite  conditions  for  the 
oduction  of  a  serious  catastrophe  far-reaching  in  its  effects. 

.  ddab,  however,  became  affected  with  plague  by  means 
yond  the  direct  control  of  the  Indian  Government.  It  is 
■lieved  that  the  plague  was  introduced  by  Hadramaut  and 
?men  merchants  who  trade  with  the  pilgrims  assembled  at 
ecca,  and  who  deal  in  contraband  goods  brought  directly 
indirectly  from  Bombay.  It  was  among  these  merchants 
e  plague  first  broke  out  in  Jeddah.  Fortunately  this  out- 
eak  did  not  occur  until  June,  when  most  of  the  pilgrims 
d  departed,  and  when  the  intense  heat  proved,  as  it  has 
>ne  elsewhere,  unfavourable  to  the  spread  of  the  disease, 
lere  were  only  58  deaths  in  all,  and  the  disease  appears  to 
ve  been  of  a  mild  attenuated  type,  for  it  is  estimated  that 
e  number  of  attacks  was  about  three  times  the  number  of 
■  aths. 

This  year  the  Government  of  India  have  done 
rnt  they  were  urged  to  do  last  year,  not  only 
t  the  sake  of  preventing  the  spread  of  plague 
1  Mecca,  but  to  prevent  its  extension  to  other 
;rts  of  India  by  means  of  pilgrims.  They  have 
1  rated  the  Bombay  Presidency  as  an  infected  country,  iso- 
bing  it  from  other  parts  of  India.  No  person  resident  per- 
imently  or  temporarily  in  the  Bombay  Presidency  is  to  be 
’rmitted  to  embark  from  any  port  in  India  with  the  object 
>  making  a  pilgrimage  to  Mecca,  and  residents  in  other 
rtsof  India,  who  wish  to  perform  the  pilgrimage,  are  to 
'  subjected  to  certain  stringent  conditions  between  the 
>ae  of  their  leaving  their  homes  and  their  embarkation. 

'  e  ports  which  are  open  to  pilgrims  are  limited  to  Karachi 
Scinde  and  Chittagong  in  the  lower  provinces  of  Bengal. 
Pinions  are  likely  to  differ  as  to  the  advisability  of  using 
irachi,  so  recently  the  scene  of  an  epidemic,  as  a  port  of 
ubarkation.  We  should  have  thought  it  wiser  to  have  given 
wide  berth. 

The  London  Post-graduate  Course. — The  next  course 
'!1  commence  on  February  14th.  A  full  prospectus  can  be 
dained  from  Dr.  Fletcher  Little,  Secretary,  32,  Harley 
■•eet,  W.  The  fees  are  from  1  to  3  guineas  for  single  courses, 

'  c  the  lectures  are  so  arranged  that  all  may  be  attended  by 
bse  entering  for  the  term.  The  lectures  and  demonstra- 
1  ns  are  specially  designed  to  meet  the  needs  of  practitioners. 


LORD  WOLSELEY’S  ARMY  CORPS. 

In  addressing  the  North  London  Rifle  Club,  Lord  Wolseley 
is  reported  to  have  spoken  as  follows  :  “He  would  stake  his 
honour  that  if  the  Government  decided  to  go  to  war,  and  to 
send  an  army  abroad ,  we  could  put  on  board  ship  at  the 
quays  on  the'  sea  coast  of  England,  and  at  out  ports,  tivo  full 
army  corps ,  complete  down  to  the  very  last  possible  stores 
that  would  be  required,  complete  in  every  way ,  and  that 
could  be  done  before  the  Navy  could  have  the  necessary  ships 
to  carry  them  from  these  shores.”  That  is  indeed  a  plain 
enough  statement,  which,  coming  from  the  Commander-in- 
Chief,  could  not  have  been  lightly  made,  and  therefore  must 
be  seriously  taken.  It  is,  nevertheless,  so  startling  as  to 
make  men  pause  and  examine  the  data  upon  which  it  must 
be  founded.  We  have  neither  the  desire  nor  the  competency 
to  deal  with  the  purely  military  details  involved  ;  but  on  the 
medical  services,  which  the  mobilisation  of  the  two  army 
corps  would  involve,  we  can  join  issue.  We  have  put  the 
kernel  of  the  statement  in  italics,  namely,  “two  full  army 
corps,”  “complete  in  every  way,”  suddenly  and  success¬ 
fully  mobilised  for  service  “  abroad.”  The  statement,  of 
course,  is  a  general  one,  but  we  take  leave  to  say  that, 
resourceful  and  self-reliant  as  Lord  Wolseley  is,  he  has  not 
the  means  suddenly  to  make  the  medical  services  of  two  full 
army  corps  “complete,”  much  more  efficient  “  in  every  way.” 
Perhaps  he  does  not  consider  an  efficient  medical  service 
necessary  to  “  complete  ”  an  army  corps.  If  he  does  not,  the 
British  public  will,  if  we  mistake  not,  think  otherwise,  and 
will  hold  him  as  responsible  for  medical  efficiency  as  for  any 
other  military  branch.  We  must  take  it  for  granted  that  the 
two  army  corps  could  be  mustered  only  by  calling  out  the 
Reserves.  Now,  what  medical  services,  active  and  in  reserve, 
has  Lord  Wolseley  at  his  disposal  ?  Through  grievous  mis¬ 
management  the  active  Medical  Staff  of  the  army  is  at 
present  about  100  short  of  its  normal  establishment, 
so  that  there  are  barely  200,  all  told,  and  available,  serving  at 
home  ;  next,  there  are  about  125  retired  officers  liable  to 
recall  to  service  up  to  55  years  of  age  ;  that  gives  a  total  of 
about  325  medical  officers  available  to  go  “abroad”  with 
“two  full  army  corps.”-  But  to  get  these  men  together 
every  station  hospital  in  the  three  kingdoms  would 
have  to  be  stripped  of  its  military  medical  staff, 
and  left  in  a  state  of  confusion  and  paralysis  ; 
while  it  is  notorious  that  of  the  officers  liable 
to  recall  probably  half  are  physically  unfit  for  active  ser¬ 
vice  abroad,  owing  to  the  effects  of  long  and  hard  tropical 
service.  Thus  the  medical  officers  available  would  dwindle 
down  to  nearer  200  than  300.  What  are  the  complete  medical 
establishments  in  officers  of  “  two  full  army  corps  ?  ”  Each 
corps  requires  in  the  front,  including  a  sprinkling  of  quarter¬ 
masters,  1 18  officers,  or  236  for  the  two  ;  the  number  required 
on  the  line  of  communications  would  vary  with  the  length  of 
the  line,  the  physical  peculiarities  of  the  country,  and  the 
climate,  but  could  hardly  be  less  than  100 ;  then  for  base 
hospitals  at  least  50  more  would  be  required,  and  10  per  cent, 
must  be  allowed  for  constant  casualties.  This  gives  a  total 
of  not  less  than  400  medical  officers  to  “complete  in  every 
way  ”  the  “  two  full  army  corps  ”  for  active  service  “  abroad,” 
while  the  visible  supply  is  not  much  over  half  that  number. 
We  have  said  nothing  about  non-commissioned  officers  and 
men  of  the  Medical  Staff  Corps,  because  the  2,000  or  so  re¬ 
quired  for  the  two  corps  could  probably  be  got  together  from 
the  reserve.  The  net  result  is,  Lord  Wolseley  could  only  muster 
a  medical  establishment  for  one  army  corps,  and  that  by  abso¬ 
lutely  paralysing  the  home  establishment,  and  imperilling  our 
Colonial  and  Indian  garrisons  by  stopping  all  reliefs  and 
leaving  casualties  unfilled.  But  the  calling  out  of  the 
Reserve  would  proclaim  “national  emergency,”  and  neces¬ 
sitate  the  embodiment  of  the  Militia  if  not  of  the  Volunteers. 
From  what  source  are  medical  establishments  for  over  100,000 
Militia  to  be  provided  ?  for  they  are  dependent  on  the 
attenuated  Army  Medical  Staff.  The  War  Office  may  retort, 

“  Draw  upon  the  Army  Medical  Reserve  of  officers.”  But 
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this  body  is  composed  of  men  belonging  to  volunteer  corps, 
to  which  their  services  are  already  hypothecated.  True, 
they  are  counted  twice  over,  but  only  to  make  a  brave  show 
on  paper.  There  are  just  over  200  of  them  ;  they  are  not 
liable  for  service  abroad.  They  are  professors,  lecturers, 
civil  practitioners,  holding  all  sorts  of  public  and  private 
appointments  which  they  cannot  relinquish  for  military 
service.  It  has  been  promised  that  they  shall  not  be  asked 
to  serve  away  from  their  homes.  They  are  a  screen  to  hide 
the  nakedness  of  our  real  military  medical  services — perhaps 
a  useful  function  in  some  official  eyes.  AVe  suspect  that 
Lord  AVolseley  would  find  it  somewhat  difficult  to  explain 
how  he  proposes  to  make  his  two^army  corps  “complete” 
in  their  medical  arrangements. 


THE  INFANT  LIFE  PROTECTION  ACT. 

YVe  are  glad  to  see  that  public  notice  has  been  drawn  in  the 
Westminster  Gazette  to  the  emasculated  clause  in  the  Infant 
Life  Protection  Act,  by  which  baby  farmers  are  permitted  to 
take  one  child  without  being  subject  to  the  Act.  The  objec¬ 
tions  already  expressed  by  the  British  Medical  Journal 
to  the  loophole  thus  provided  for  astute  baby  farmers  need 
not  here  be  repeated.  But  while  it  is  clear  that  the  value  of 
the  Act  has  upon  this  account  been  greatly  discounted,  it  is 
worthy  of  note  that  exception  is  now  being  taken  to  the  fifth 
clause  relating  to  the  payment  down  for  a  child.  The  section 
in  question  only  requires  notice  to  be  given  to  the  authorities 
when  the  sum  paid  down  does  not  exceed  £20.  It  is  pointed 
out  that  under  this  clause  “  ^20  and  one  penny  will  take  it 
out  of  the  Act  and  leave  the  child  without  protection.  The 
same  thing  will  occur  if  the  consideration  be  a  less  sum,  and 
an  agreement  for  further  payment,”  and  the  conclusion  is 
arrived  at  that  the  Act,  as  it  now  stands,  will  make  the  lines 
of  these  unfortunate  children  less  safe  than  before,  if  that 
were  possible.  We  cannot  agree,  however,  that  things  are 
quite  so  bad  as  this  writer  assumes.  No  doubt  the  sum  of 
2"2o  was  decided  upon  as  being  beyond  the  limit  usually  paid 
by  persons  whose  position  compelled  them  to  resort  to  this 
mode  of  disposing  of  children.  Still  it  is  difficult  to  compre¬ 
hend  why,  apart  from  this,  the  fixed  sum  was  not  made 
higher  than  it  is.  There  would  certainly  have  been  less 
opportunity  of  evading  the  excellent  intention  of  the  clause 
had  the  sum,  for  example,  been  made  ^100.  But  even  with 
the  restriction  as  to  payment  down,  now  in  force,  good  is 
bound  to  result.  Servants  and  members  of  the  lower  classes 
who  desire  to  dispose  of  their  illegitimate  offspring  by  the 
tempting  offer  of  the  payment  of  a  lump  sum,  would  find 
difficulty  in  providing  a  sum  beyond  that  fixed  by  the  Act ; 
and  thus  it  may  be  taken  that  the  5th  clause,  as  far  as  it  goes, 
is  an  improvement  upon  the  old  Act  of  1872.  The  deficiencies  and 
defects  of  the  Act  are  not  unknown  to  those  who  promoted  it. 
Probably  the  public  has  little  knowledge  of  the  opposition 
which  it  encountered  from  certain  philanthropic  bodies  and 
others  when  it  was  being  framed  and  discussed  outside  the 
Legislature.  Indeed,  had  the  promoters  held  out  upon  the 
vital  question  of  not  excluding  a  single  child  from  the  opera¬ 
tion  of  the  Act,  the  opposition  would  probably  have  been 
powerful  enough  to  have  prevented  the  measure  from  pass¬ 
ing.  This  was  the  sole  reason  by  which  the  emasculated 
clause  (No.  1)  came  to  be  inserted.  Upon  the  whole,  how 
ever,  we  believe  that  the  Act  will  prove  of  use,  and  especially 
so  since  there  are  signs  that  the  local  authorities  are  becom¬ 
ing  alive  to  the  necessity  of  making  due  provision  for  its 
enforcement. 


SEQUEL/E  OF  THE  GREAT  FIRE  IN  LONDON. 

The  havoc  wrought  by  the  great  fire  has  very  properly  set  the 
inhabitants  of  Cripplegate  thinking  how  such  a  disaster  may 
be  prevented  in  the  future.  A  Fire  Committee  was  appointed 
just  before  Christmas,  whose  report  has  been  presented  lately 
at  a  full  meeting  of  the  ratepayers  of  the  wards  of  Cripple- 
gate  Within  and  Without.  Amongst  other  important  recom¬ 
mendations,  the  Committee  suggest  that  Jewin  Street  should 


be  carried  westward  across  Aldersgate  Street,  through  tin 
slums  and  alleys  of  St.  Bartholomew’s,  to  open  into  AVes 
Smithfield.  Such  a  street  would  be  an  undoubted  gain  to  tin 
neighbourhood  and  to  the  great  hospital  situated  on  its  con 
fines.  But  it  would  sweep  away  a  triangle  bounded  by  Lon* 
Lane,  Aldersgate  Street,  and  Little  Britain,  which  has  few 
equals  in  London  in  historic  interest.  It  is  an  area  hauntec 
by  memories  of  all  that  is  strangest  in  the  life  of  medieeva 
London.  Here  was  the  King’s  market  for  horses  and  cattle 
held  every  Friday  throughout  the  year ;  here,  too,  was  the 
Friars’  market,  held  at  statutable  times  within  the  confines 
of  the  Priory,  a  market  which  became  the  great  cloth  fair  ol 
London,  and  was  so  important  that,  like  every  fair  of  the 
first  magnitude,  it  had  a  court  of  pie  powder  for  the  due  regu 
lation  of  its  concerns.  In  process  of  time  it  degenerated  intc 
mere  revelry,  and  the  humours  of  “  Barthelmy  Fair”  became 
a  byword  throughout  the  kingdom.  But  it  did  not  become 
extinct  until  1855.  Long  Lane  marked  the  end  of  the  Priory 
grounds,  and  the  present  Cloth  Fair,  running  parallel  witl 
it,  shows  the  care  taken  by  the  monks  to  keep  so  valuable  £ 
source  of  revenue  under  their  own  control.  Many  of  the 
seventeenth  century  houses  still  stand,  and  they  must  have 
witnessed  strange  sights.  They  can  ill  be  spared,  in  spite  ol 
their  squalor,  but  a  new  street  would  in  some  measure  recom¬ 
pense  us  for  their  loss,  by  giving  a  better  approach  to  the 
fine  old  church  of  St.  Bartholomew  the  Great,  now  so  buried 
in  their  midst  as  to  be  well-nigh  invisible. 


KING  ARTHUR’S  MEDICINE. 

Dr.  George  M.  Gould  and  Dr.  AValter  L.  Pyle,  of  Phila¬ 
delphia,  contribute  a  most  interesting  article  to  the  October 
number  of  the  Quarterly  Medical  Journal,  which  has  since 
been  reprinted  in  the  December  number  of  the  Bulletin 
of  the  Johns  Hopkins  Hospital.  The  subject  is  the  medi¬ 
cine  of  the  Arthurian  cycle.  They  point  out  that  in  the 
frequent  jousts  cerebral  concussion  was  a  common  event 
and  that  the  common  sign  of  basal  fracture  (haemorrhage  from 
the  nose,  mouth,  and  ears)  occurs  several  times.  Thus, 
when  Sir  Launcelot  smote  Sir  Galahantyne  on  the  helmet. 
“  his  nose  braste  oute  on  blood  and  eeyrs  and  moutlie  bothe 
and  therwith  his  hede  hange  lowe.”  Arthur  himself  gave 
Sir  Accolon  such  a  buffet,  that  “blood  came  out  at  his  eres, 
his  nose,  and  his  mouthe.”  Accolon  lived  four  days  after 
the  injury,  and  his  death  is  attributed  to  loss  of  blood  rather 
than  to  the  fracture.  The  face  was  rarely  injured  in  these  com¬ 
bats  for  it  was  protected  by  the  visor,  and  the  armour  was 
usually  sufficient  to  prevent  any  penetration  in  the  case  ol 
thoracic  wounds.  Broken  ribs  were  not  uncommon  when 
the  combatants  had  been  locked  in  a  deadly  embrace.  II 
was  a  common  belief  that  if  a  weapon  entered  the  trunk 
either  very  deeply  or  in  a  vital  part,  it  should  not  be  immedi¬ 
ately  withdrawn  for  fear  of  instant  death,  Thus,  when 
Lauayne  pulls  out  the  truncheon  from  the  side  of  a  wounded 
knight,  “He  gaf  a  grete  shryche  (shriek)  and  a  mervuillous 
grysely  grone,  and  the  blood  braste  oute  nyghe  a  pint  ai 
ones  that  at  the  last  he  sanke  down  upon  his  buttoks,  an  so 
swouned  pale  and  dedely.”  The  knights  themselves  were 
often  skilled  in  surgery,  and  the  sick  and  wounded  were  fre¬ 
quently  sent  to  the  monasteries  and  nunneries.  Sir  Percy  val 
was  evidently  an  adept  in  the  first  aid  treatment  of  wounds, 
for  we  read  of  him  that  he  “  stopped  his  bledyng  wounde 
with  a  pyce  of  sherte.”  Malpractice,  too,  was  not  unknown, 
for  Sir  Marhaus  “  dyed  through  fals  leches.”  Broken,  dislo¬ 
cated,  and  amputated  limbs  were  left  to  Nature,  but  al. 
wounds  were  treated  by  salves  and  ointments.  Some  of  the 
styptic  ointments  were  very  severe,  for  Morgan  le  Fay 
searched  Alexander’s  wounds,  and  “  gaf  suche  an  oynement 
unto  hym  that  he  shold  have  dyed,  and  on  tliemorne  whannt 
she  came  to  hym  he  complayned  hym  sore,  and  thenne  she 
put  other  oynements  upon  hym  and  thenne  he  was  out  cl 
his  payne.”  Potions  and  alcohol  were  often  administered, 
but  there  was  an  abiding  faith  in  healing  by  enchantment, 
and  a  sturdy  belief  in  virtue  and  virginity  to  heal  wounds. 
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Drs.  Gould  and  Pyle  conclude  their  paper  by  pointing  out 
that  the  Arthurian  legends  contain  matters  of  interest  to 
the  obstetrician,  to  the  alienist,  and  to  the  student  of  forensic 
medicine. 


“OMNE  IGNOTUM  PRO  MAGNIFICO.” 

A  contemporary — Science  Siftings — -  which  has  frequently 
taken  a  courageous  course  in  exposing  quacks  and  their  de¬ 
vices,  has  recently  published  some  suggestions  for  a  “Bill for 
the  Suppression  of  Quacks.”  It  proposes  that  every  pro¬ 
prietary  article  of  a  medicinal  character  shall  bear  in  addi¬ 
tion  to  the  Government  stamp  a  clear  plain  imprint  of  the 
composition  or  formula  of  such  proprietary  article.  This 
suggestion  has  frequently  been  made  in  the  past,  and  its 
adoption  was  urged  in  some  articles  on  the  subject,  pub¬ 
lished  in  the  British  Medical  Journal  a  good  many  years 
ago.  It  seems  to  be  so  entirely  in  accordance  with  common 
sense  that  opposition  to  it  is  only  likely  to  come  from  inter¬ 
ested  parties.  Another  suggestion  advanced  is  that  it 
should  be  made  a  misdemeanour  punishable  by  fine  or  im¬ 
prisonment  to  write  for  publication  a  testimonial  knowing  it 
to  be  false,  or  with  fraudulent  intent  to  publish,  or  cause  to 
be  published,  a  false  testimonial.  There  is  another  trick  of 
the  trade  which  might  be  mentioned.  This  is  the  publish¬ 
ing  of  a  letter  or  testimonial  in  a  garbled  form,  or  without 
the  writer’s  knowledge  or  permission,  but  this  is,  we  believe, 
an  offence  which  can  already  be  dealt  with  at 
common  law.  The  policy  of  certain  other  proposals 
made  appears  more  open  to  question.  One  is  that  a 
special  licence  should  be  required  for  the  sale  of 
proprietary  articles,  another  that  some  public  office — 
the  Local  Government  Board  or  the  Home  Office  is  suggested 
—should  have  the  right  to  consider  before  publication  any 
printed  matter  to  be  issued  with  a  proprietary  preparation, 
and  should  have  the  power  to  compel  the  insertion  in  the 
printed  matter  of  a  caution  or  description.  We  are  disposed 
to  think  that  the  less  the  Government  has  to  do  with  the  sale 
of  these  proprietary  medicines  the  better.  It  is  already 
somewhat  of  a  disgrace  that  revenue  should  be  raised 
from  the  stamps  affixed  to  quack  remedies,  for  there  is  no 
doubt  that  the  Government  stamp  is  looked  upon  by  the 
more  ignorant  classes  of  the  community  as  a  kind  of 
guarantee  by  the  Government.  The  Prussian  system,  under 
which  the  police  publish  in  the  newspapers  notices  as  to  the 
character  of  secret  remedies  for  the  information  of  the  public, 
appears  to  be  more  dignified  and  at  least  equally  effective. 


KENSINGTON  PALACE. 

Kensington  Palace,  which  is  about  to  be  thrown  open  to 
the  public,  has  many  interesting  associations  for  members  of 
the  medical  profession.  The  original  house  was  inhabited 
by  Lord  Chancellor  Finch,  afterwards  first  Earl  of  Notting¬ 
ham.  My  Lord,  whilst  he  was  only  plain  Master  Heneage 
Finch,  fell  in  love  with  and  married  Elizabeth,  William 
Harvey’s  niece,  the  daughter  of  Daniel,  once  churchwarden 
of  St.  Laurence  Pountney  at  the  foot  of  London  Bridge,  and 
afterwards  a  great  Turkey  merchant,  with  a  house  at  Combe 
in  Surrey,  where  Harvey  spent  much  time  during  the  declin¬ 
ing  years  of  his  life.  In  the  six  acres  of  ground  surround¬ 
ing  the  house,  and  now  forming  part  of  Kensington  Gardens, 
Harvey  must  often  have  wandered,  combing  his  hair,  as  his 
use  was  in  the  open  air,  and  thinking  upon  the  problems  of 
development.  King  William  III  bought  the  house  from  the 
second  Earl  of  Nottingham,  called  Daniel  after  his  maternal 
grandfather,  for  Evelyn  says  in  his  diary,  “Feb.  25th,  1689- 
90.  I  went  to  Kensington,  which  King  William  had  bought 
of  Lord  Nottingham  and  altered,  but  was  yet  a  patched 
house,  but  with  the  garden,  however,  it  is  a  very  sweete 
villa.”  It  cost  the  King  no  less  than  ,£20,000,  and,  though 
the  old  house  was  soon  burnt  to  the  ground,  it  is  said  that 
the  lower  portion  of  the  present  north  wing  is  a  part  of  the 
original  “Nottingham  House.”  William  III  and  Queen  Anne 
aided  largely  to  the  house,  George  I  built  the  eastern  front 


from  the  designs  of  Kent,  George  II  added  the  north-west 
angle  as  a  nursery  for  his  children,  and  the  house  was  finally 
brought  to  its  present  appearance  by  the  Duke  of  Sussex, 
patron  and  friend  of  T.  J.  Pettigrew,  the  celebrated  surgeon 
and  archaeologist.  Births  and  deaths  of  illustrious 
persons  took  place  in  rapid  succession  within  its 
walls.  Radcliffe’s  services  were  in  constant  requisi¬ 
tion  at  Kensington  Palace.  In  December,  1694,  he 
was  summoned  in  hot  haste  to  the  death  bed  of 
Queen  Mary  then  ill  of  the  small-pox.  In  1699  he  attended 
the  Duke  of  Gloucester,  son  of  the  Princess  of  Denmark  and 
heir-presumptive  to  the  English  Crown.  The  case  was  hope¬ 
less,  and  Radcliffe  vented  his  spleen  in  virulent  abuse  of  the 
two  physicians  who  had  charge  of  the  patient.  Here, 
too,  at  the  close  of  the  year  he  said  to  the  dropsical 
King  with  a  brutal  frankness,  “I  would  not  have  your 
Majesty’s  two  legs  for  your  three  kingdoms  a  statement 
which  lost  him  his  patient,  for  William  would  never  see  him 
again,  though  he  made  use  of  his  diet-drinks.  William  III 
was  brought  to  the  Palace  to  die  in  March,  1701,  his  death 
being  determined  by  the  fracture  of  the  clavicle  caused  a  few 
days  earlier  by  his  horse  stumbling  ’over  a  molehill  at 
Hampton  Court.  In  October,  1708,  Prince  George  of 
Denmark,  husband  of  Queen  Anne,  died  in  the  Palace  after 
Dr.  Radcliffe  had  gone  to  Bath  to  relieve  his  dropsical  sym¬ 
ptoms.  Once  more  the  great  but  eccentric  physician  was 
called  to  attend  a  Royal  deathbed  at  Kensington.  This  time 
it  was  the  Queen  herself  who  needed  his  skill.  But  Radcliffe 
lay  ill  of  the  gout  at  Carshalton,  and  Queen  Anne  died  before 
he  saw  her,  his  place  being  taken  by  Richard  Mead,  “the 
princely  ”  doctor.  Radcliffe’s  absence  on  this  occasion  was 
so  misconstrued  by  the  mob  that  they  threatened  to  pull  him 
in  pieces  if  he  ever  came  to  London.  George  II,  too,  died 
at  Kensington,  and  lastly  of  royal  persons  the  Duke  of 
Sussex,  the  Queen’s  favourite  uncle.  But  the  associations  of 
the  Palace  are  not  all  so  mournful.  The  Queen  herself  was 
born  in  the  room  on  the  far  side  of  the  present  drawing¬ 
room.  She  was  sleeping  in  the  Palace  when  she  received 
the  announcement  of  her  accession,  and  by  a  curious 
coincidence  the  present  Duchess  of  York  was  born  in  the 
room  known  as  “the  Queen’s  Nursery,”  for  the  Duchess  of 
Teck  inhabited  this  part  of  the  Palace  for  some  years. 


CANCER  OF  THE  BREAST. 

The  Royal  Medical  and  Chirurgical  Society  lives  up  to  its 
name.  The  interesting  and  prolonged  discussion  on  the  pre¬ 
vention  of  enteric  fever,  essentially  a  medical  subject,  has 
but  just  come  to  a  close,  and  now  there  is  every  prospect  of 
an  animated  debate  on  Mr.  Marmaduke  Sheild’s  paper  on 
Immunity  and  Latency  after  Operations  for  reputed  Carci¬ 
noma  of  the  Breast.  Carcinoma  of  the  mammary  gland  is  so 
grave  and  so  common  a  disease  that  a  discussion  upon 
the  results  which  may  be  hoped  for  from  operation  is  sure  to 
be  read  with  interest  by  all  practical  members  of  the  pro¬ 
fession.  The  questions  which  have  to  be  answered  are,  Is- 
amputation  of  the  breast  in  this  condition  of  much  avail,  and 
if  so,  how  much  tissue  should  be  removed  ?  The  general 
conclusion  which  Mr.  Marmaduke  Sheild  drew  from  the  facts 
and  statistics  which  he  brought  before  the  Society  was  that 
they  ought  to  afford  encouragement  to  surgeons,  and  serve  as 
a  useful  reference  in  persuading  patients  and  their  friends  to 
have  the  operation  performed.  There  can  be  no  doubt  that 
the  extremely  discouraging  nature  of  the  results  of  the  opera¬ 
tion  led  many  eminent  surgeons  in  the  earlier  part  of  this 
century  to  be  opposed  to  the  older  plan  of  removing  the  whole 
mamma.  With  partial  operations,  however,  there  was  great 
risk  that  the  skin  flaps  left  contained  cancerous  tissue.. 
Moore,  in  a  paper  read  before  the  same  Society  thirty  years 
ago,  pointed  out  the  inadequacy  of  the  operation  then  in 
vogue,  and  insisted  that  the  entire  breast  should  be  removed ► 
To  Mr.  Mitchell  Banks  in  this  country,  and  to  Gross  in 
America,  belongs  the  credit  of  being  amongst  the  first  to- 
revive  the  more  radical  operations  now  commonly  practised. 


INDIAN  DEPORTS. 
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Unfortunately,  the  most  complete  operations,  including  the 
free  clearing  of  healthy  tissues  adjacent  to  the  breast,  does 
not,  even  when  performed  at  a  reasonably  early  period, 
always  ensure  immunity  from  recurrence.  The  interesting 
facts  brought  forward  by  Mr.  Sheild  appear  to  show  that 
operations  which  would  now  be  considered  incomplete  are 
not  always  followed  by  results  so  bad  as  might  have  been 
anticipated,  and  that  the  surgeon  must  take  into  account  the 
pathological  truth  that  cancer  is  occasionally  a  capricious 
disease,  and  may  apparently  remain  latent  in  certain  sub¬ 
jects  for  long  periods.  One  other  point  which  appears  to  be 
established  by  Mr.  Sheild’s  statistics  is  that  in  those  cases 
in  which  life  has  been  prolonged  for  many  years  a  careful 
watch  has  been  kept  for  recurrences,  which  have  been 
removed  at  an  early  date.  Every  surgeon  must  be  careful,  as 
Mr.  Bryant  warns  us,  against  speaking  of  “  the  incomplete 
operation  ”  and  “  the  complete  operation  ”  after  the  fashion 
of  the  present  day.  If  the  former  has  a  lower  mortality  and 
is  as  good  a  guarantee  against  recurrence  as  the  practice  of 
resecting  the  pectoralis  major  and  clearing  away  glands  under 
the  clavicle,  it  cannot  justly  be  called  “  incomplete.”  Even 
the  complete  dissecting  out  of  the  contents  of  the  axilla  seems 
by  no  means  essential  to  good  results.  Those  who  put  trust 
either  in  the  most  reliable  statistics  or  in  their  own  experi¬ 
ence  should  further  remember  Mr.  Pridgin  Teale’s  objection 
to  the  too  free  use  of  the  expression  “  cured.”  Three,  years’  im¬ 
munity  from  cancer  after  operation  does  not  necessarily  mean 
cure,  and  any  case  free  for  that  length  of  time  may  be  lost 
sight  of  by  the  operator,  become  stricken  once  more,  and  seek 
relief  from  others.  It  has  been  said,  “Call  no  man  cured  of 
tuberculosis  until  you  have  seen  his  necropsy,”  and  most  of 
the  speakers  adopted  much  this  point  of  view  with  regard  to 
the  curability  of  cancer.  Mr.  Butlin,  however,  spoke 
•eloquently  in  favour  of  regarding  cases  that  remained  free 
from  recurrence  for  Volkmann’s  tliree-year  limit  as  cured. 
The  debate  was  adjourned,  and  it  is  to  be  hoped  that  other 
operating  surgeons  will  express  their  views  at  the  next 
•meeting. 


THE  RESPONSIBILITY  OF  THE  MEDICAL  PROFESSION 
FOR  PUERPERAL  FEVER. 

In  a  shilling  cyclopedia,  published  by  a  well-known  and 
much-advertising  firm  of  soap  makers,  we  notice  a  short 
article  on  puerperal  fever  which  contains  the  following  sweep¬ 
ing  statement :  “  Puerperal  fever  is  in  every  instance  due  to 
•some  negligence  on  the  part  of  the  medical  attendant.”  If 
this  were  true  it  would  imply  an  ideal  relationship  between 
doctor  and  patient,  such  as  would  exist  in  the  late  Sir  Benja¬ 
min  Richardson’s  City  of  Hygeia.  If  medical  men  had  the 
power  they  could  prevent  puerperal  fever.  In  some  institu¬ 
tions  they  have  the  power  and  they  do  prevent  puerperal 
fever.  But  the  great  majority  of  women  in  childbirth  do  not 
give  the  doctor  the  power  or  the  opportunity  of  stopping 
every  road  through  which  infection  might  come  to  them. 
The  average  woman  about  to  be  confined  lives  as  she  pleases, 
she  chooses  her  own  nurse  (and  unless  the  statements  of  some 
of  our  recent  correspondents  are  incorrect)  sometimes  the 
nurse  chooses  the  doctor.  The  average  nurse  dresses  as  she 
likes  and  pleases  herself  as  to  the  precautions  against  infec¬ 
tion  that  she  chooses  to  observe,  and  to  advise  the  patient  to 
follow.  Puerperal  fever  will  not  be  stamped  out  until  either 
the  principles  of  antisepsis  are  thoroughly  understood  by 
•every  nurse  in  the  kingdom,  or  the  public  come  to  under¬ 
stand  that  the  safety  of  the  lying-in  woman  depends  upon 
the  faithful  observance  by  her  nurse  of  all  the  doctor’s  instruc¬ 
tions,  and  that  a  nurse  who  decides  for  herself  as  to  whether 
this  or  that  is  necessary  is  a  dangerous  person.  It  may  seem 
as  if  in  the  above  remarks  we  are  unduly  hard  on  the  nurses, 
•and  are  trying  to  exculpate  the  doctors.  But  a  little  con¬ 
sideration  will  convince  anyone  that  the  nurse  is  brought  more 
often  and  more  closely  into  contact  with  the  patient  than 
the  doctor,  and  that  her  opportunities  of  infecting  are  there- 
rr-  greater.  Further,  her  knowledge  is  less,  and  there¬ 


fore  it  behoves  her  to  take  instructions  from  the  doctor. 
An  expectant  mother  who  values  her  life  will  ask  her  doctor 
to  recommend  a  nurse,  and  will  insist  that  the  nurse  carries 
out  the  doctor’s  directions.  Doctors  cannot  control  nurses 
without  the  co- operation  of  patients. 


SCIENCE  AND  ADMINISTRATION  IN  INDIA. 

The  present  attitude  of  the  Government  of  India  with  regard 
to  scientific  investigation  may  not  unfairly  be  described  as 
one  of  benevolent  neutrality,  at  any  rate  in  most  directions. 
The  greatest  courtesy  is  shown  to  independent  scientific 
investigators  who  present  credentials  of  competence,  and 
every  facility  is  afforded  to  them  to  carry  out  their  inquiries. 
But  this  is  not  the  whole  duty  of  rulers,  and  we  are  therefore 
glad  to  find  that  our  contemporary  Nature  in  its  last  issue 
refers  to  the  urgent  need  that  exists  for  further  facilities  for 
scientific  investigation  in  India.  Matters,  it  continues,  “are 
continually  arising  which  ought  to  be  made  the  subjects  of 
systematic  inquiry,  but  at  present  the  means  for  carrying 
out  such  investigations  are  altogether  inadequate  to  the 
wants  of  our  great  Indian  Empire.”  These  observations  were 
drawn  forth  by  a  letter  from  Surgeon-Captain  A.  E.  Grant, 
who  writes  from  the  Hygiene  Laboratory  of  the  Medical  Col¬ 
lege,  Madras,  stating  that  several  well-ascertained  examples 
of  poisoning  from  diseased  or  improperly-prepared  koda  millet 
( Paspalum  scrobiculatum)  occurred  during  the  past  year  in 
India.  He  believes  it  to  be  probable  that,  owing  to  the 
prevailing  scarcity  of  the  usual  food  grains,  koda  millet  has 
been  extensively  sold  and  eaten  in  localities  where  its  use  is 
ordinarily  unknown.  While  recognising  the  great  import¬ 
ance,  both  from  the  hygienic  and  the  economic  point  of  view, 
of  making  an  investigation  into  the  matter,  Surgeon- 
Captain  Grant  has  despairingly  to  admit  that  he  sees  no 
prospect  of  being  able  to  find  time  to  carry  through 
such  an  investigation.  He  therefore  writes  to  offer  to  supply 
adequate  samples  of  the  grain  to  any  investigator  in  Britain 
or  elsewhere  who  has  the  necessary  leisure  and  facilities  for 
work  of  this  sorf.  It  is,  obvious,  however,  that  such  work 
ought  to  be  carried  on  under  the  auspices  and  at  the  cost  of 
the  Government  of  India  in  a  properly-appointed  hygienic 
institute.  The  incident  forms  another  argument  in  favour 
of  the  early  organisation  of  such  an  institute.  The  Govern¬ 
ment  of  India  makes  efforts  which  excite  the  astonishment 
and  admiration  of  the  world  to  remedy  evils  already  afoot, 
but  it  does  not  appear  fully  to  have  recognised  that  the  finer 
achievement  would  be  to  find  out  the  causes  of  the  evils,  so 
that  may  be  prevented. 


INDIAN  REPORTS. 

Sir  Mountstuart  E.  Grant  Duff,  in  an  address  which  he 
gave  last  week  on  the  recreations  of  an  Indian  official,  rather 
went  out  of  his  way  to  slip  in  a  criticism  “of  the  terrible 
lengthiness  of  Indian  documents.”  He  quoted  from  Lord 
Cromer  a  story  of  General  Blumenthal,  who,  during  the 
Franco-German  war  assembled  the  newspaper  correspondents 
with  the  army,  and  said,  “Gentlemen,  there  is  too  much 
writing  ;  if  this  goes  on  somebody  will  be  shooted ;  will  you 
come  to  breakfast,  gentlemen  ?”  Lord  George  Hamilton,  who 
presided  at  the  lecture,  seems  to  have  sympathised  with 
General  Blumenthal,  and  discussed  at  some  length  the  de¬ 
fects  of  “  the  peculiar  zoological  species  known  as  1  the  long¬ 
tailed  official’ — the  man  who  wrote  long  despatches.”  When 
an  ex-Governor  of  an  Indian  province  and  a  Secretary  of  State 
for  India  thus  combine  to  rally  Indian  officials,  it  may  per¬ 
haps  be  permitted  to  others  to  say,  without  offence,  that  the 
length  of  most  Indian  reports  is  portentous.  It  is  a  common 
accusation  that  the  people  of  Great  Britain  know  very  little 
about  India,  and  take  little  interest  in  its  affairs. 
The  accusation  is  not  wholly  true,  but  so  far  as  it  is  well 
founded  its  cause  is  to  be  found  to  no  small  extent  in  the 
enormous  length  of  the  official  reports  issued  by  the  Indian 
Governments.  We  publish  from  time  to  time  analyses  of 
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reports  touching  upon  public  health  questions,  but  the 
labour  of  condensation  is  very  great,  and  the  feeling  arises 
that  it  would  be  very  much  to  the  advantage  of  all  parties  if 
the  reports  were  drawn  up  in  a  more  condensed  form.  We 
should  like  to  have  something  like  the  admirable  letters 
which  Sir  Richard  Thorne  and  his  predecessors  have  pre¬ 
fixed  to  succeeding  volumes  of  the  reports  of  the  medical 
officers  to  the  Local  Government  Board.  These  introductions 
serve  the  purpose  of  the  general  reader,  and  act  at  the  same 
time  as  a  guide  to  the  experts,  while  they  afford  an  oppor¬ 
tunity  for  an  expression  of  the  opinion  of  the  chief  officer 
upon  the  facts  with  which  he  has  become  intimately 
acquainted  in  the  course  of  his  official  duties. 


THE  LEGAL  RESPONSIBILITIES  OF  WATER 
COMPANIES. 

It  is  reported  that  the  Maidstone  Town  Council  have  taken 
the  advice  of  their  solicitors  as  to  their  standing  in  any  pro¬ 
posed  action  against  the  Maidstone  Water  Company  for 
damages  arising  out  of  the  recent  typhoid  epidemic.  Strange 
as  it  may  appear,  they  have  been  informed  that  they  have  no 
ground  for  action.  The  reason  given  is  that  they  have  as  a 
corporate  body  suffered  no  loss.  It  appears  that  the  water 
company  are  only  under  a  contract  to  supply  the  authority 
with  water  for  street  watering  and  flushing  purposes,  the 
supply  to  the  town  being  regulated  by  individual  contracts. 
The  opinion  of  the  solicitors  is,  however,  stated  to  be  that 
the  position  of  the  consumer  is  on  a  different  footing,  and 
they  advise  that  there  is  ground  for  a  test  action  on  their 
part  against  the  company  for  the  recovery  of  damages.  It 
would  be  useful  if  the  matter  can  be  taken  into  court.  A 
leading  case  on  the  responsibilities  of  water  companies  in 
the  matter  of  the  pu'  ity  of  the  water  they  supply  is  very  much 
needed.  The  Local  Government  Board  inquiry  into  the 
causes  and  circumstances  of  the  epidemic  has  been  fixed  for 
January  31st  at  the  Maidstone  Town  Hall. 


3JNIVERSITATES  NON  SUNT  PR/ETER  NECESSITATEM 

MULTIPLICAND/E. 

This  sentence,  quoted  by  the  President  of  Magdalen  upon 
the  authority  of  a  distinguished  member  of  the  sister  Univer¬ 
sity  of  Cambridge,  expresses  the  opinion  which  was  appar¬ 
ently  dominant  in  the  mind  of  those  who  composed  the  very 
influential  deputation  which  waited  upon  the  Lord  President 
of  the  Council  last  Monday.  Sir  Henry  Roscoe,  speaking  on 
behalf  of  the  Senate  of  the  University  of  London,  said  that 
that  body  was  anxious  to  come  into  closer  relation  with  the 
teachers.  Professor  Michael  Foster  said  that  the  majority  of 
Fellows  of  the  Royal  Society  were  individually  in  favour  of 
the  scheme  of  the  Cowper  Commission,  Sir  Samuel  Wilks 
and  Sir  William  MacCormac  assured  the  Duke  of  the  support  of 
the  two  Royal  Colleges,  and  Dr.  Frederick  Taylor  gave  a 
similar  assurance  as  chairman  of  the  delegates  of  the  medical 
schools,  while  Dr.  Crosby,  on  behalf  of  the  Corporation,  Mr. 
Sidney  Webb,  on  the  part  of  the  County  Council,  Mr.  Ralph 
Palmer,  representing  the  City  Guilds,  and  Sir  Wolfe  Barry 
the  Institute  of  Civil  Engineers,  all  spoke  in  the  same  strain, 
The  Duke  of  Devonshire’s  reply  was  a  little  ambiguous.  He 
said  that  he  was  convinced,  and  that  the  Govern- 
nent  was  convinced.  But  in  the  same  breath  he  said 
bat  the  deputation  was  of  particular  value  to  him,  because 
)f  the  support  which  it  would  give  him  in  urging  upon  hi3 
:olleagues,  and  the  support  which  it  would  give  to  his  col¬ 
eagues  in  urging  upon  Parliament,  the  importance  attached  to 
-he  question  by  almost  the  whole  of  those  connected  with  the 
eaching  institutions  of  London,  and  the  expediency  and 
necessity  of  making  such  moderate  provision  of  parlia- 
nentary  time  as  might  be  necessary  to  remove  or  overcome 
he  small  amount  of  opposition  which  still  existed.  The 
Duke  of  Devonshire  asked  for  an  assurance  that  notwith- 
tanding  the  progress  made  towards  unanimity  in  this  mat¬ 
er  it  would  not.  be  desirable  to  attempt  to  proceed  by 
barter,  and  that  the  appointment  of  a  Statutory  Commission 
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to  frame  the  future  statutes  and  to  reconstitute  the  Uni¬ 
versity  was  the  only  means  to  ensure  the  scheme  from 
further  delay  and  perhaps  from  ultimate  failure.  The  assur¬ 
ance  was  given  by  Sir  Henry  Roscoe,  Mr.  Anstey,  and 
Sir  Joshua  Fitch,  so  that  at  present  the  matter  seems  to  stand 
thus  :  The  Duke  of  Devonshire,  as  Lord  President  of  the 
Council,  is  pledged  to  introduce  the  Bill  and  to  urge  upon 
his  colleagues  (by  which  paraphrase  we  may  suppose  that  he 
meant  the  Leader  of  the  House  of  Commons)  so  to  arrange 
the  course  of  public  business  in  the  House  of  Commons 
as  to  find  time  for  discussing  the  Bill  at  an  early  date.  Here 
the  subject  must  be  left  for  the  moment  with  the  expression 
of  the  opinion  that  those  who  are  actively  engaged  in  pro¬ 
moting  the  passage  of  the  Bill  would  be  well  advised  at 
once  to  seek  the  support  and  enlist  the  interest  of  the 
metropolitan  members  of  Pai  liam<  nt.  As  the  Duke  of 
Devonshire  said,  this  is  not  a  party  question,  and  it  is 
indeed  understood  that  Mr.  Balfour  has  even  relied  upon 
this  fact  to  excuse  him  from  the  necessity  of  making  a 
House  and  carrying  the  Bill  on  a  division.  It  is  pretty 
certain  that  if  the  metropolitan  members  of  Parliament  could 
be  brought  to  see  that  the  passage  of  the  Bill  into  law 
would  redound  to  the  credit  and  honour  of  London,  time 
would  be  found  for  its  discussion  and  a  majority  in  its 
favour. 


ALPHONSE  DAUDET’S  MEMORY. 

The  author  of  Tartarin  de  Tarascon  and  Le  Nabab  once  wrote  out 
for  Professor  Lacassagne  some  psychological  notes  on  himself. 
He  was  myopic  from  infancy  but  had  a  very  keen  visual 
memory,  so  that  he  could  remember,  when  he  visited  a  pic¬ 
ture  gallery  many  years  after  his  last  visit,  every  change  in 
the  number,  position,  and  individuality  of  ihe  paintings  and 
statues.  The  illustrious  novelist  seemed  less  at  his  ease 
with  figures,  as  when  he  noted  the  number  of  a  house  and 
it  happened  to  be  over  9,  he  had  a  mental  habit  of  adding 
up  the  two  figures  ;  thus,  for  31  he  calculated  3  and  1  make 
4 ;  the  first  figure  was  probably  retained  in  his  mind’s  eye, 
and,  remembering  4,  he  would  then  calculate  that  3  being 
the  first  number  therefore  1  must  be  the  second.  Others 
have  remembered  figures  by  similar  clumsy  mental  pro¬ 
cesses.  Daudet  himself  relates  how  a  friend,  ignorant  of 
German,  once  travelled  with  him  in  Germany,  and  tried  to 
learn  from  his  distinguished  companion  a  few  elementary 
sentences  necessary  for  a  tourist.  The  pupil  had  an  ex¬ 
tremely  bad  memory  for  words  but  a  first-rate  ear  for 
music.  In  vain  did  M.  Daudet  try  to  make  his  friend  re¬ 
member  “Ich  will  Fleisch  essen.”  Directly  he  really  wanted 
to  order  meat  of  a  waiter  the  words  disappeared  from  his  mind 
M.  Daudet  therefore  set  the  sentence,  with  two  others,  to  the 
music  of  a  popular  air.  The  friend  at  once  and  for  good  remem¬ 
bered  the  sentences,  “Ich  will  Fleisch  essen;  Ich  will 
Bier  trinken  ;  Ich  will  zwei  Zimmer,  Ich  will !”  and  could 
when  necessary  employ  the  right  one.  Medical  students 
who  make  use  of  memoria  technica  show  similar  peculiarities. 
Some  of  the  most  brilliant  and  the  most  plodding  workers 
alike  reject  artificial  aids  as  absolute  folly,  whilst  others  be¬ 
longing  to  those  same  opposite  types  seem  never  to  learn 
anything  new,  not  even  matters  so  simple  as  the  order  of 
structures  in  an  anatomical  space,  without  such  aids.  Assist¬ 
ance  through  music  is  found  useful  by  some,  though  useless 
by  most.  We  knew  of  some  students  many  years  since  who 
prepared  a  rhyming  or  rhythmical  version  of  the  Pharma¬ 
copoeia.  Thus  “  Conium  ”  was  offered  to  Helicon  in  the  fol¬ 
lowing  form : 

“  Oh !  there’s  a  cataplasm,  extract,  and  a  pill, 

A  vapour,  asuccus,  and  a  tincture.’ 

These  lines  were  set  to  a  particular  tune,  but  nearly  all  the  stu¬ 
dents  who  learned  them  remembered  the  names  of  the  prepa¬ 
rations  by  the  rhythm.  One  young  gentleman,  however,  could 
never  call  to  his  mind  either  the  name  of  Conium  or  the 
lines  which  set  its  compounds  astride  on  Pegasus,  unless  the 
air  came  into  his  head,  and  so  he  found  it  with  the  remain- 
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ing  pharmacopoeial  lyrics.  To  remember  the  music  through 
the  words  of  a  song,  the  opposite  accomplishment,  is  rare, 
nor  is  it  even  frequent  among  musicians. 


THE  PROSPECTS  OF  ENGLISH  SPAS. 

After  the  extensive  improvements  recently  carried  out  at 
Bath  and  Harrogate,  it  is  only  natural  that  there  should  be 
considerable  discussion  at  these  spas  as  to  what  steps  are  to 
be  taken  to  secure  success  for  the  future.  It  is  quite  clear 
that  much  must  depend  on  the  management  of  the  bath 
establishments,  and  the  means  taken  to  provide  for  the  com¬ 
fort  and  amusement  of  visitors,  and  it  is  to  the  due  consider¬ 
ation  of  these  points  that  some  of  the  best  known  foreign 
health  resorts  owe  much  of  their  popularity.  Outlays  must 
certainly  be  made  by  the  ratepayers,  and  the  amount  of 
return  will  depend  on  the  efficiency  of  the  management. 
Whatever  schemes  be  adopted  therefore,  it  will  be  essential 
that  the  medical  men  practising  at  the  spas  be  properly 
represented,  for  they  alone  can  be  thoroughly  acquainted 
with  the  needs  of  those  who,  by  visiting  the  spa  for  their 
health,  contribute  to  the  income  of  the  ratepayers.  At  Bath 
the  Mayor  has  had  a  conference  with  representatives  of  the 
medical  profession,  and  the  Baths  Committee  have  adopted  a 
resolution  inviting  the  members  of  the  profession  in  Bath  to 
form  an  advisory  body  to  whom  such  medical  questions  con¬ 
nected  with  the  management  of  the  baths  as  may  be  deemed 
advisable  may  be  referred  by  the  Baths  Committee.  A 
slight  difficulty  has  arisen  owing  to  the  fact  that  there  are 
certain  homoeopathic  practitioners  in  Bath,  and  that  some 
hesitation  has  been  felt  by  other  members  of  the  profession 
in  sitting  on  the  same  committee  with  them.  It  is  pro¬ 
bable  that  a  meeting  of  the  profession  will  be  held  at  an 
early  date  to  decide  what  course  should  be  taken. 


THE  DISPOSAL  OF  THE  DEAD. 

There  is  considerable  evidence  that  this  important  subject 
is  beginning  to  force  itself  upon  the  attention  of  the  public, 
and  the  question  of  how  to  dispose  of  the  “  majority  ”  with¬ 
out  injury  to  the  “minority  ”  which  remains,  will  have  to  be 
answered  by  the  help  of  modern  science.  Cremation  is 
becoming  more  and  more  general,  and  recently  Sir  Seymour 
Haden,  the  veteran  champion  of  rational  earth  burial,  has 
pleaded  his  cause  afresh  in  the  Times  with  his  accustomed 
eloquence.  Burial  is  necessarily  and  naturally  a  matter  in 
which  we  are  swayed  by  sentiment,  and  it  often  happens 
that  when  a  great  sorrow  overshadows  us  we  find  it  easiest 
to  do  what  is  customary.  Of  late  years  a  good  deal  has  been 
done  to  mitigate  the  troubles  which  death  brings  to  the 
living.  Mortuaries  have  been  established,  the  time  which 
intervenes  between  death  and  burial  has  been  lessened,  and 
a  great  deal  of  the  “  pomp  ”  of  the  interested  tradesman  has 
vanished.  For  this  last  reform  the  public  is  indebted  to 
no  one  more  than  to  Sir  Seymour  Haden.  Now  it  must  be 
admitted  that  there  are  few  customs  which  have  not  their 
drawbacks  as  well  as  their  advantages,  and  this  question  of 
the  disposal  of  the  dead  needs  to  be  calmly  reviewed  from 
every  side.  On  the  theory  that  a  dead  body  is  liable  to 
be  dangerously  infective,  and  to  become  a  breeding 
place  for  pathogenic  microbes  which  may  ultimately 
spread  disease  among  the  living,  the  most  rational 
method  of  disposal  seems  to  be  fire.  On  the  theory  that 
a  corpse  is  infective,  it  is  advisable  to  subject  it  to  a 
minimum  of  manipulation,  and  to  dispose  of  it  on  the 
nearest  available  spot.  When  one  reads,  as  we  did  lately, 
that  a  body  was  “  embalmed,”  and  then  sent  a  long  journey 
over  land  and  seas  to  be  cremated,  one  cannot  but  think  that 
enthusiasm  had  got  the  better  of  common  sense.  Again,  it 
must  in  all  candour  be  admitted  that  there  is  not  much 
evidence  of  any  frequent  spread  of  disease  being  due  to  dead 
bodies  whether  above  ground  or  below;  the  living  sick 
are  more  dangerous.  The  question  of  disposal  of  the 
ea  must  be  looked  upon,  also,  from  the  economic  point 


of  view  ;  and  it  is  clearly  one  of  those  questions  upon  which 
the  ratepayer  has  a  right  to  be  heard.  A  body  has  to  be 
decently  conveyed  to  the  crematorium,  just  as  it  has  to  be 
conveyed  to  the  grave.  The  champions  of  cremation  say,  and 
say  rightly,  that  when  a  body  is  burnt  it  is  no  longer  a  danger 
to  the  living.  The  champions  of  “  rational  ”  burial  hold  that 
the  danger  of  burial  to  the  living  has  been  exaggerated ;  that 
cremation  pours  the  products  of  combustion  into  the  air ; 
that  the  expense  of  simple  inhumation  is  not  greater  than 
cremation ;  and  that  a  cemetery,  well  managed,  is  a  valuable 
open  space  which  ultimately  freshens  the  air  by  its  growth 
of  herbage.  The  question  is  one  of  much  importance,  and 
it  is  clearly  one  upon  which  there  is  room  for  individual 
opinion.  The  time  has  certainly  arrived  when  the  pros  and 
cons  should  be  definitely  laid  before  a  Boyal  Commission  or 
Parliamentary  Committee. 


TRACTION  OF  THE  TONGUE  IN  APPARENT 
DROWNING. 

A  report  was  recently  published  in  La  Tribune  Medicate, 
which  appears  to  illustrate  the  value  of  traction  of  the 
tongue  in  the  restoration  of  the  apparently  drowned.  A  boy 
fell  into  one  of  the  docks  at  Havre,  and  was  not  recovered 
till  he  had  been  immersed  fully  five  minutes.  Fie  was  quite 
unconscious  when  brought  to  land,  but  a  custom-house 
officer  at  once  proceeded  to  perform  artificial  respiration  by 
Laborde’s  method  (rhythmical  traction  on  the  tongue),  while- 
other  attendants  rubbed  him  vigorously  and  blew  air  into 
his  mouth.  In  half  an  hour  signs  of  life  reappeared  in  the 
form  of  respiration  and  a  few  moans.  He  was  quite  two 
hours  longer  before  completely  recovered.  Our  contem¬ 
porary  considers  that  the  fortunate  result  was  mainly  due  to 
the  tractions  on  the  tongue,  and  with  Dr.  Gilchrist,  of  Nice, 
who  has  called  our  attention  to  the  report,  suggests  that  it 
should  be  made  widely  known  through  the  lay  press  that 
traction  on  the  tongue,  repeated  regularly  fifteen  times  a 
minute,  is  a  highly  efficacious  treatment  in  many  cases  of 
apparent  death  from  asphyxia. 


CANADIAN  TINNED  LOBSTERS. 

The  exports  of  tinned  lobsters  from  Canada  have  increased 
in  value  from  1,930,175  dols.  in  1891  to  2,489,995  dols.  in  1S9&. 
No  little  discontent  has,  however,  been  manifested  on  account 
of  the  uncertainty  as  to  quality.  The  contents  of  many  tins 
have  been  found  blackened  or  otherwise  discoloured,  the 
flesh  remaining  firm,  while  in  others  the  meat  was  not  only 
black  but  liquid  and  the  can  distended  with  foul  gas.  The 
loss  from  this  cause  has  been  even  estimated  at  from  600,000 
dols.  to  900,000  dols.  a  year.  Under  these  circumstances  the 
Dominion  Government  requested  Professor  Andrew  Macphail 
of  Bishop’s  College,  Montreal,  to  examine,  report,  and  advise, 
Flis  report,  which  is  of  a  most  interesting  character,  has  been 
presented  to  the  Canadian  Parliament.1  After  having  as  the 
result  of  observation  and  experiment  excluded  from  any 
great  share  in  the  mischief  such  suspected  causes  as  acid 
used  in  making  the  tins,  season,  period  as  to  moulting,  size 
and  sex  of  the  lobster,  Dr.  Macphail  was  driven  to  the  con¬ 
clusion  that  the  “smut”  was  essentially  of  bacterial  origin. 
From  the  contents  of  “preserved”  lobster  tins  helias  isolated 
four  distinct  bacteria,  pure  cultures  of  which  he  obtained  by 
inoculating  untainted  tins.  These,  cultivated  in  the  usual 
manner,  grew  all  four  in  hydrogen,  all  four  coagulated  milk. 
Amongst  the  pleasant  products  of  their  bacterial  life  were 
indol,  butyric  and  lactic  acids,  methylamine  and  dimethyl- 
amine,  carbon  dioxide  and  sulphuretted  hydrogen.  By 
altogether  discarding  the  old  practice  of  puncturing  the  tins 
after  the  first  “  bath  ” ;  by  limiting  this  bath  to  a  simple  im¬ 
mersion  of  the  sealed  tins  for  an  hour  in  boiling  water  (too 
great  or  two  prolonged  heat  deteriorating  the  taste  of  the 

1  Discoloration  in  Canned  Lobsters.  Report  of  an  Inquiry  into  the 
Causes  Leading  to  a  Deterioration  in  the  Quality  of  Canned  Lobster. 
(Printed  by  order  of  Parliament.  1897,  Ottawa.  E.  Dawson,  Queen’s 
Printer.  Pp.  33,  8vo.  Price  5  cents.) 
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fish  ”);  by  repeating  the  bath  for  50  minutes  12  or  15  hours 
.ter  and  again  for  40  minutes  after  a  further  like  interval, 
id  even  in  warm  weather  giving  a  fourth  bath  of  30  minutes; 
y  keeping  the  cans  well  cooled  in  the  intervals ;  by  great 
Mention  to  protecting  the  meat  from  contamination  during 
ie  shelling  and  packing  ;  by  protecting  the  tins  from  dirt, 
id  by  suchlike  aseptic  measures  science  triumphed,  and 
rofessor  Macphail  presented  to  the  London  merchants  cans 
lobster  prepared  under  his  direction  six  months  earlier 
hich  satisfied  their  requirements  not  only  as  to  sound¬ 
's8  but  as  to  taste.  Now,  fifteen  months  from  their 
■eparation  the  tins  contain  undeteriorated  lobster  flesh, 
ne  other  point  is  important.  Dr.  Macphail’s  methods  are  a 
>rt  of  combination  of  the  extreme  cleanliness  of  the  operat- 
g  theatre  with  the  repeated  low  temperature  sterilisation  of 
e  cultivation  media  used  in  the  laboratory.  The  non- 
mcturing  after  the  first  bath  leaves  the  tins  less  concave 
an  we  are  accustomed  to  look  for  in  “healthy”  canned 
id.  To  some  slight  extent  this  is  obviated  by  mechanical 
eans,  but  still  probably  in  actual  practice  the  unpunctured 
11s  might  resemble  in  appearance  the  old  slightly  bulged 
11s  and  be  condemned  unopened.  For  the  rest,  the  methods 
is  clearly  set  forth,  are  not  too  complicated,  and  ought,  if 
rried  out,  to  restore  the  character  of  the  Canadian  lobster 
tde. 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

:  cording  to  Dr.  William  T.  Slayton,  whose  annual 
lume,  Medical  Education  and  Registration  in  the  United 
'rites  and  Canada ,  has  lately  appeared,  the  total  number 
.  medical  schools  in  the  United  States  is  now  154. 

this  number  117  require  attendance  on  four  annual 
arses  of  lectures  and  27  require  attendance  on  sessions 
)  eight  months,  and  10  on  sessions  of  nine  months 
eh  year.  Twenty-nine  States  and  the  District  of  Columbia 
[uire  an  examination  for  the  licence  to  practise  medicine  ; 
hteen  of  these  require  a  diploma  from  a  recognised 
liege  and  an  examination.  Fifteen  States  require  a 
loma  from  a  College  recognised  by  them  or  an  exami- 
i  ion.  Five  States,  namely,  Vermont,  Michigan,  Kansas, 

'  oming,  and  Nevada  have  no  laws  regulating  the  practice 
imedicine;  and  virtually  the  same  thing  may  be  said  of 
i.ska.  According  to  the  New  Aork  Medical  Record,  many 
the  schools  included  in  Dr.  Slayton’s  list  are  mushroom 
:titutions  not  worthy  of  notice,  containing,  perhaps,  a 
<en  students,  and  brought  into  existence  only  for  the  pur- 
je  of  profit  or  from  other  motives  of  self-interest.  In 
q-84  the  number  of  students  in  regular  schools  was  10,600; 
.1893-94  they  had  increased  to  17,601.  The  number  of 
tlents_  in  homoeopathic  schools  in  1883-84  was  1,267  5  in 
q-94  .it  was  1,666.  The  number  of  students  in  the 
lectic  ”  schools  remained  stationary  during  the  decade  in 
istion.  The  increase  in  the  period  from  1893-94  to  the 
nent  time  has  been  at  about  the  same  ratio.  Both  the 
uber  of  schools  and  their  yearly  output  of  graduates  are 
^ared  by  our  contemporary  to  be  far  beyond  the  demand. 


THE  OLD  ADAM  AND  THE  NEW  EVE. 

t  advocates  in  Germany  of  the  policy  of  admitting  women 
>ie  medical  profession  appear  to  have  won  a  considerable 
ory,  for  it  is  announced  that  the  Chancellor  is  about  to 
:e  use  of  his  legal  right  to  control  the  conditions  of 
•  nination  and  of  admission  to  practise  medicine  and 
l  macy  by  authorising  the  admission  of  women  to  the 
mination.  The  universities  are  not  yet  open  for  instruc 
j.  but  as  the  State  examination,  which  is  the  one  portal  to 
eegal  practice  of  medicine  in  Germany,  is  now  open  to 
u,  they  will  be  able  to  pursue  their  studies  in  some 
lersity  which  admits  women,  as,  for  instance,  one  of 
Ci  of  .German-spf aking  Switzerland.  The  new  woman  is 
Esubject  of  much  admiration  and  of  much  fear,  both 
illy  foolish.  To  begin  with,  she  is  not  at  all  new  ;  and, 
be  second  place,  she  remains  woman.  A  great  and 


increasing  number  of  women  have  to  earn  their  own  living, 
and  in  the  process  are  exposed  to  the  same  influences  as 
men.  Some  few  lead  such  a  life  from  choice,  but  we 
may  be  sure  that  they  will  never  be  a  large  number. 
The  former  should  be  pitied  and  helped ;  the  others 
should  not  be  thwarted,  lest  their  small  martyrdom 
bring,  more  proselytes  than  their  success.  The  great 
majority  are  in  business  and  lead  a  hard  life  of  it.  Some 
have  sufficient  means  to  enable  them  to  enter  a  profes¬ 
sion,  of  whom  most  are  teachers  of  languages,  history,  music,, 
or  other  arts.  The  army,  though  there  have  been  women 
soldiers,  the  bar,  in  spite  of  Portia’s  success,  and  the  Church 
are  as  yet  closed  to  them,  but  it  has  been  allowed  by  common 
consent  that  medicine  ought  to  be  open  to  them,  and  there 
are  a  certain  number  in  our  ranks.  The  whole  movement  is, 
indeed,  a  useful  relief  for  struggling  women,  and  one  which 
for  that  reason  we  would  gladly  help  ;  but  to  talk  of  it  as  a 
change  in  the  relation  of  the  sexes,  or  as  a  movement  of 
great  social  importance  is  an  error  of  judgment.  Men  will 
always  cultivate  the  qualities  which  women  admire,  and 
women  those  which  men  wish  to  see  in  them,  with  the 
happiest  results,  for  each  sex  is  a  good  critic  of  the  other., 
while  those  who  prefer  a  life  of  single  independence  will  not 
perpetuate  their  peculiarity. 


INCREASE  OF  INFLUENZA  IN  LONDON. 

Although  for  some  time  past  influenza  has  been  somewhat 
prevalent  in  several  parts  of  London,  the  number  of  deaths 
directly  attributed  to  this  disease  had,  until  the  last  few 
I  weeks,  shown  but  little  tendency  to  increase.  During  the 
three  weeks  ending  January  15th  the  fatal  cases  of  influenza, 
registered  in  London  were  29,  43,  and  40  respectively ;  but 
during  the  week  ending  Saturday  last,  January  22nd,  the 
deaths  referred  to  this  disease  rose  to  73,  a  higher  number 
than  in  any  week  since  March,  1895.  Of  these  73  deaths  5, 
only  were  of  persons  under  20  years  of  age,  7  of  persons  aged 
between  20  and  40  years,  and  17  of  persons  between  40  and 
60 ;  while  44,  or  more  than  half  of  the  total  deaths,  were  of 
persons  aged  upwards  of  60  years.  The  disease  appears  to- 
be  much  more  fatally  prevalent  in  South  London  than  in 
any  other  part  of  the  metropolis,  especially  in  Wandsworth,. 
Battersea,  and  Camberwell.  Influenza  is  reported  also  to  be 
epidemic  in  Paris. 

THE  “FATIGUE  VALUE’’  OF  SCHOOL  CLASSES. 

An  interesting  attempt  to  introduce  scientific  precision  into* 
ideas  as  to  the  nature  and  causes  of  overpressure  in  schools, 
has  been  made  by  Dr.  Kemsies,  the  headmaster  of  a  large 
German  school.1  He  states  his  personal  experience  of  the 
conditions  which  influence  the  working  capacity  of  his  pupils. 
The  best  work  of  the  week  is  done  on  Monday  and  Tuesday 
(after  the  Sunday  holiday).  On  Tuesday  afternoon  the  work 
has  already  begun  to  deteriorate.  Fie  strongly  advises  a 
holiday  on  Wednesday,  in  order  to  check  the  mental  ex¬ 
haustion,  and  so  raise  the  standard  of  work  for  the  second 
half  of  the  week.  The  first  two  hours  of  the  day  produce  the 
best  work  ;  after  the  mid-day  meal  there  is  a  marked  falling: 
off.  If  the  individual  lessons  last  longer  than  two  hours  the 
greater  part  of  the  class  sutler  from  fatigue ;  a  recreation 
interval  after  each  two  hours’  lesson  is  recommended  before 
the  next  lesson  begins.  After  the  holidays  (which  never  last 
longer  than  four  weeks)  the  quality  and  quantity  of  work  are 
markedly  increased.  The  fatigue  value  of  different  subjects 
is  given.  Gymnastics  produce  the  greatest  fatigue ;  the 
work  done  after  this  is  almost  useless.  Dr.  Kemsies 
considers  that  sleep,  bathing,  and  walking  are  quite 
sufficient  bodily  exercise.  Mathematics  come  next  in  the 
list.  This  is  followed  by  foreign  languages  and  religion. 
History,  German,  and  natural  history  are  bracketed  as  pro¬ 
ducing  the  least  fatigue.  Singing  and  drawing  are  very 
fatiguing  to  some,  but  not  to  others.  The  connection 

1  Deut.  med.  Woch  ,  January  20th,  1898. 
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between  the  age  limit  and  the  fatigue  value  of  the 
different  subjects  is  not  given,  which  rather  detracts  from 
the  value  of  the  conclusions,  but  if  English  schoolmasters 
would  make  similar  observations  on  the  fatigue  value  of  the 
different  subjects  they  are  in  the  habit  of  teaching,  the 
results  might  prove  of  great  value  to  those  interested  in 
educational  matters.  The  term  “fatigue  value”  is  vague.  A 
child  often  appears  fatigued  because  he  is  bored  by  the 
teacher.  He  has  lost  interest  in  the  subject  before  him, 
owing  to  the  incapacity  of  the  teacher  to  interest  him.  In 
this  case  the  same  physical  and  psychological  picture  might 
be  produced  as  would  be  caused  by  real  mental  overwork. 
The  German  teacher  does  not  encourage  bodily  exercise  to 
the  extent  that  is  usual  in  this  country.  Cricket  and  football 
have  possibly  a  lower  fatigue  value  than  gymnastics. 


THE  DISCIPLINARY  POWERS  OF  UNIVERSITIES. 

At  a  Convocation  of  the  University  of  Durham,  to  be  held 
on  February  ist,  it  will  be  proposed  to  revoke  the  degrees  of 
a  graduate  in  medicine  and  surgery,  in  accordance  with  the 
penal  powers  of  the  new  charter  of  the  University.  At  the 
last  meeting  of  the  Edinburgh  University  Court  it  was  agreed 
to  appoint  Lord  Stormonth-Darling,  Sir  William  Turner,  and 
Dr.  Heron  Watson  as  the  Court’s  representatives  on  the  Joint 
■Committee  of  the  Scottish  Universities,  to  consider  the  ques¬ 
tion  of  acquiring  penal  and  disciplinary  powers  over  gradu¬ 
ates  guilty  of  a  criminal  or  other  offence. 

'  t 

THE  WESTERN  INFIRMARY,  GLASGOW. 

The  three  new  theatres  in  the  Western  Infirmary  are  prac¬ 
tically  complete,  but  are  not  yet  opened  for  work.  It  is 
stated 'that  one  of  them  will  be  specially  assigned  to  Pro¬ 
fessor  Macewen.  This  will  be  regarded  as  gratifying  evi¬ 
dence  of  the  re-established  harmony  between  the  managers 
and  the  staff  of  the  infirmary. 


Among  the  gentlemen  upon  whom  the  honour  of'knight- 
Tiocd  was  conferred  by  the  Queen  at  Osborne  on  January  25th 
were  Dr.  Batty  Tuke  and  Dr.  John  Struthers.  _ 


Mr.  John  H.  Morgan  will  give  the  first  of  his  Lettsomian 
Lectures  before  the  Medical  Society  of  London  on  Monday, 
February  7th,  at  8.30  p.m.  The  subject  of  the  course  is  the 
Affections  of  the  Urinary  Apparatus  in  Children.  _  , 


At  the  meeting  of  the  Edinburgh  University  Court  on 
January  17th,  intimation  was  made  of  a  donation  of  ^1,000 
toy  Sir  William  Overend  Priestley,  M.P.  for  the  Universities 
of  St.  Andrews  and  Edinburgh,  towards  the  cost  of  re¬ 
decorating  the  library.  The  gift  was  gratefully  received. 


The  Cameron  Prize  of  the  University  of  Edinburgh,  open 
-each  year  to  anyone  who  in  the  preceding  five  years  has 
made  any  “highly  important  and  valuable  additions  to 
practical  therapeutics,”  has  been  awarded  to  Professor  T.  R. 
Fraser,  F.R.S.,  in  recognition  of  his  researches  and  practical 
'therapeutic  observations  in  connection  with  strophanthus. 


The  Treasurer  of  Guy’s  Hospital  has  received  from  Mr. 
Henry  Lewis  Raphael  the  sum  of  ^20,000,  to  be  devoted  to 
the  building  of  the  “  Henriette  Raphael  Nurses’  Home,”  in 
memory  of  the  late  Mrs.  Raphael.  By  this  munificent  gift 
one  of  the  special  and  pressing  needs  of  the  institution  has 
toeen  provided  for. 


Princess  Henry  oe  Battenrerg  paid  a  visit  on  January 
\26r.h  to  the  Royal  Victoria  Hospital,  Netley,  for  the  purpose 
•of  conveying  a  message  of  sympathy  from  the  Queen  to  the 
soldiers  in  the  hospital,  many  of  them  just  returned  from 
the  Indian  frontier,  who  have  suffered  in  the  service  of  their 
■country.  Her  Royal  Highness  was  received  by  the  Principal 
Medical  Officer  and  other  officers  of  the  Army  Medical  Staff, 


and  was  conducted  over  the  wards  by  Surgeon-General  Nash. 
The  hospital  contains  540  patients,  of  whom  30,  including  8 
wounded,  are  invalids  from  the  Indian  frontier.  The  Princess 
expressed  to  the  men  Her  Majesty’s  admiration  of  the 
gallantry  of  her  soldiers,  and  the  pain  it,  had  caused  her  to 
learn  that  so  many  had  fallen  while  following  the  colours. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

We  have  been  favoured  by  Dr.  J.  Lewis  Jones,  of  Llansamlet,  ■ 
Swansea,  with  the  following  particulars  of  a  case  of  death 
while  under  the  influence  of  chloroform  which  occurred 
recently  in  his  practice  : 

The  patient,  O.  R.,  aged  21,  suffered  from  varicocele, 
Having  taken  the  necessary  precaution  of  examining  the  j 
heart  before  administering  the  anaesthetic,  and  finding  no  j 
physical  objection,  chloroform  was  given  in  the  ordinary 
way.  The  urine  had  also  been  examined  and  found  normal,  j 
There  was  some  trouble  in  getting  the  patient  under.  Before  j 
the  second  ligature  was  applied  chloroform  was  withdrawn, 
and  in  about  three  minutes  after  withdrawing  it  the  patient 
became  pale  and  the  pulse  small  and  irregular.  This  was 
followed  in  a  few  seconds  by  a  long  sigh,  which  was  in 
reality  the  last  certain  sign  of  life,  although  all  the  artificial 
means  ordinarily  resorted  to  were  applied,  including  injec¬ 
tions  of  ether  and  strychnine.  The  after-treatment  was  con-  , 
tinued  for  at  least  half  an  hour.  The  patient  was  exceedingly 
nervous,  and  surrounded  also  by  friends  of  the  same  tempera¬ 
ment.  _ 

We  have  received  from  Dr.  Albert  Paling,  house-surgeon 
to  the  General  Hospital,  Bristol,  the  following  account  of  a 
case  of  a  death  under  chloroform  which  occurred  recently  in 
that  institution : 

The  patient  was  admitted  into  the  General  Hospital, 
Bristol,  under  the  care  of  Dr.  J.  Michell  Clarke,  for  exopthal- 
mic  goitre,  on  October  31st,  1897.  She  was  under  medical 
treatment,  without  marked  improvement,  till  the  beginning 
of  January,  1898,  when  a  consultation  was  held,  and  it  was 
decided  to  endeavour  to  arrest  the  disease  by  division  of  the 
isthmus  of  the  thyroid  body.  On  the  morning  of  January 
4th  her  pulse  was  140  per  minute,  and  about  3  o’clock  on  that 
day  chloroform  was  administered.  She  took  the  ansesthetic  ; 
well,  and  was  soon  under.  The  administration  lasted  an  hour 
and  a  few  minutes  ;  her  average  pulse  rate  was  120  per  minute. . 
An  ounce  and  a-quarter  of  chloroform  was  given.  All  went 
well  till  tne  operation  was  completed  and  the  bandage  was  ; 
being  applied;  her  pulse  was  then  observed  to  be  160  per 
minute,  and  small.  She  was  raised  into  a  position  about  45 
degrees  with  the  table,  to  apply  the  bandage.  Immediately  1 
after  this  the  anaesthetist  noticed  her  breathing  was  very 
shallow,  her  pupils  suddenly  dilated  and  became  fixed  at  ex¬ 
treme  dilatation,  her  face  assumed  a  grey  shade;  then  her 
respirations  ceased,  and  the  pulse  became  imperceptible.  At 
the  first  sign  of  failure  in  breathing  artificial  respiration  was 
commenced,  the  tongue  drawn  well  out,  the  head  was  lowered, 
the  bandages  cut,  cold  was  applied  to  the  face,  and  hot  towels 
to  the  precordia.  Inversion  was  tried,  and  artificial  respira¬ 
tion  persisted  in,  but  all  were  unavailing.  No  chloroform  had 
been  given  for  8  minutes  prior  to  the  first  signs  of  failing 
respiration,  and  about  10  minutes  before  the  cessation  of  thej 
heart.  _ ■ _ _ 1 

Mr.  Herbert  Mills  Birdwood,  C.S.I.,  late  Governor’s 
Council,  Bombay,  will  give  a  lecture  on  the  Plague  in  Bombay 
with  lantern  slides  on  February  17th,  at  4.30  p.m.,  before  the 
Indian  Section  of  the  Society  of  Arts. 

The  Ceylon  Medical  Service. — Surgeon-Major  Allan 
Perry,  who  retired  recently  from  the  Army  Medical  Staff,  has 
been  appointed  Principal  Civil  Medical  Officer  and  Inspector- 
General  of  Hospitals,  Ceylon,  in  succession  to  Sir  Wilhanc 
Raymond  Kynsey,  C.M.G.  Surgeon-Major  Perry  served  for 
four  years  in  Colombo  and  Kandy,  and  his  return  will  b( 
welcomed  alike  by  the  public  in  Ceylon,  and  by  the  members 
of  the  Medical  Service.  It  is  believed  that  his  appointment 
will  give  an  impetus  to  the  study  and  practice  of  ophthalm¬ 
ology  in  the  island,  as  he  is  known  to  have  given  specia. 
attention  to  this  subject. 
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BRITISH  MEDICAL  ASSOCIATION. 


DEPUTATION  TO  THE  SECRETARY  OF  STATE 

FOR  WAR 

With  Reference  to  the  Position  of  Officers  of  the 
Army  Medical  Staff. 

Is  briefly  mentioned  in  the  British  Medical  Journal  of 
anuary  22nd,  a  deputation  from  the  British  Medical  Associa- 
ion,  comprising  representatives  from  most  of  the  chief 
entres  of  medical  education  in  the  United  Kingdom,  waited 
>n  Lord  Lansdowne,  the  Secretary  of  State  for  War,  at  Lans- 
lowne  House,  on  January  20th.  The  deputation  was  intro- 
luced  by  Dr.  Farquharson,  M.P.,  and  consisted  of  the  follow- 
ng  gentlemen  :  Sir  Thomas  Grainger  Stewart,  representing  the 
University  of  Edinburgh,  and  President-Elect  of  the  British 
dedical  Association ;  Dr.  Robert  Saundby,  President  of 
Council  of  the  British  Medical  Association;  Surgeon-General 
fir  James  Mouat,  Y.C.,  K.O.B.  (retired);  Dr.  D.  MacAlister, 
epresenting  the  Medical  School  of  theUniversity  of  Cambrid  ge ; 
Yofessor  Ball,  representing  theUniversity  of  Dublin,  and Re- 
^us  Professor  of  Surgery  ;  Professor  A.  Ogston,  representing 
he  Medical  School  of  University  of  Aberdeen,  and  Regius  Pro- 
essor  of  Surgery  ;  Sir  George  Duffey,  representing  the  Royal 
lollege  of  Physicians  of  Ireland  ;  Sir  William  Thomson,  repre- 
enting  the  Royal  College  of  Surgeons  of  Ireland  ;  Mr.  N.  C. 
vlacnamara,  F.R.C.S.,  Vice-President  of  the  British  Medical 
Association ;  Dr.  S.  C.  Griffith,  Master  of  the  Society  of 
Apothecaries;  Surgeon-Major- General  G.  L.  Hinde,  C.B., 
retired)  ;  Surgeon-Major-General  Campbell  Fraser  (retired)  ; 
)r.  T.  Bridgwater,  LL.D.,  Vice-President  of  the  British 
dedical  Association ;  Dr.  J.  W.  Moore,  Professor  of  Practice 
>f  Medicine  in  the  Royal  College  of  Surgeons  of  Ireland  ;  Mr. 
leorge  Brown,  one  of  the  Direct  Representatives  for  England 
in  the  General  Medical  Council,  British  Medical  Association  ; 
)r.  J.  W.  Miller,  British  Medical  Association;  Dr.  C.  H. 
dilburn,  British  Medical  Association  ;  Dr.  W.  Gordon,  British 
dedical  Association  ;  Mr.  Francis  Fowke,  General  Secretary 
if  the  British  Medical  Association. 

Dr.  Farquharson,  in  introducing  the  deputation,  said  that 
ilthough  gentlemen  were  present  from  all  parts  of  the  king- 
lorn  it  was  primarily  a  deputation  of  the  British  Medical 
Association  represented  by  its  principal  officers,  the  President- 
fleet,  the  President  of  Council,  Vice-Presidents,  and  other 
mportant  officers.  The  deputation  wished  to  lay  before  his 
ordship  the  condition  of  the  Army  Medical  Department, 
yhich  he  thought  would  be  admitted  was  in  a  very  unsatis- 
actory  condition.  The  deputation  had  what  they  considered 
|i  complete  remedy  to  lay  before  his  lordship,  and  one  which 
hey  were  quite  sure  would  have  his  serious  and  sympathetic 
■on  si  deration. 

Sir  Thomas  Grainger  Stewart  said  he  had  the  honour  of  ap- 
learing  before  his  lordship  in  a  double  capacity,  on  the  one 
land  as  President-elect  of  the  British  Medical  Association 
ind  on  the  other  as  representative  of  the  University  of  Edin- 
>urgh  which  had  deputed  him  to  represent  to  his  lordship 
ind  to  the  War  Office  the  very  important  views  that  were  en- 
ertained  by  theUniversity  with  regard  to  the  question  of  the 
Army  Medical  Department.  The  University  felt  that 
t  had  some  right  to  speak,  not  from  the  fact 
hat  it  had  supplied  so  large  a  proportion  of  army 
enior  officers  as  some  other  schools  had,  but  because 
ince  the  time  of  Waterloo,  with  one  single  exception, 
wery  head  of  the  Army  Department  had  been  a  student  of 
he  Scotch  Universities.  He  was  not  there  to  represent 
nere  grumblings  on  the  part  of  the  profession  or  to  champion 
imply  the  rights  of  its  members,  but  very  strenuously  to 
epresent  to  his  lordship  the  anxiety  the  medical  profession  felt 
vith  regard  to  the  state  of  the  Army  Medical  Department.  They 
lad  the  very  strongest  feelingthatthey  wouldnotbedoing  .heir 
luty  to  the  army  or  to  the  nation  if  they  as  a  profession  did 
iot  come  forward  and  frankly  let  his  lordship  understand 
hat  they  believed  the  condition  to  be  thoroughly  and  pro- 
outidly  unsatisfactory  at  ths  present  time.  That  had  been 
elt  so  strongly  in  the  British  Medical  Association  that  a 
)ommittee  engaged  in  investigating  the  whole  question  had 
ixisted  for  a  considerable  time.  They  had  gone  with 
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extreme  care  into  the  matter,  and  had  brought  out  a  number 
of  points  which  had  been  embodied  in  the  reports  which  had 
been  placed  before  his  lordship.  What  was  required  from  an 
army  doctor  now  was  very  different  from  that  which  was  re  ¬ 
quired  from  him  fifty  or  sixty  years  ago,  when  it  was  a 
matter  of  setting  a  dislocation  or  mending  a  fracture,  and  so 
forth.  In  these  days  it  had  to  be  recognised  that  wounds 
had  become  very  much  more  formidable  than  they  were  when 
inflicted  with  the  old  weapons.  Wounds  in  the  field 
were  now  far  more  dreadful,  and  the  work  of  the 
surgeon  had  therefore  become  greater.  Again,  it  had 
been  discovered  that  a  great  deal  more  could  be 
done  for  the  cure  of  men  seriously  injured  than  was  thought 
to  be  possible  in  former  times.  He  recollected,  when  he  was 
a  student,  the  astonishment  that  was  felt  when  it  was  found 
that  men  in  the  Crimea  were  found  to  do  better  sometimes  in 
the  mere  hospital  tents  than  in  the  so-called  well-organised 
hospitals.  At  that  time  it  could  not  be  understood  why  that 
should  come  about,  but  it  was  known  now  that  those  hos¬ 
pitals  were  full  of  the  germs  of  disease.  One  of  the  greatest 
things  an  army  surgeon  had  to  do  was  to  understand  aseptic 
surgery.  The  great  improvements  in  surgery  which  had  come 
in  with  Lord  Lister  required  such  minuteness  and  care  that 
surgery  required  men  of  great  soundness  of  judgment  and 
scientific  attainments  before  the  best  results  could  be  obtained. 
A  great  deal  had  also  changed  with  regard  to  the  knowledge- 
of  epidemic  diseases.  Those  epidemic  diseases,  which  were  a 
great  cause  of  death  in  all  campaigns,  could  to  a  large  extent 
be  prevented  if  discovered  early,  and  if  the  proper  means  for 
their  prevention  were  taken,  if  thoroughly  scientific  methods 
of  management  and  investigation  were  carried  out.  It  had 
become  necessary  for  army  medical  men  to  be  scientific  men, 
well  trained,  and  not  rough  and  tumble  surgeons,  if  they 
were  really  to  do  the  best  for  the  soldiers  engaged  in  campaigns. 
There  had  alsobeen  developments  with  regard  to  field  hospitals, 
and  removing  men  to  the  rear  to  hospitals,  and  so  on,  and  all 
those  things  required  to  be  organised,  and  therefore  a  great- 
deal  fell  on  army  medical  officers  that  did  not  fall  upon  them 
in  the  earlier  days.  With  such  tremendous  and  important 
duties  the  medical  profession  felt  that  it  was  absolutely  im¬ 
possible,  as  things  were,  for  the  work  to  be  properly  carried 
out.  The  present  state  of  the  Army  Medical  Department  had 
been  found  on  investigation  to  be  in  the  judgment  of  the 
profession  really  scarcely  fit  to  meet  the  requirements  of 
peace,  and  the  members  of  the  Committee  who  had  looked 
most  into  it  were  satisfied  that  if  there  were  to  come  a  time  of 
war  it  was  to  be  dreaded  that  all  the  horrors  which  occurred 
during  the  Crimea  might  be  repeated.  Then  again  it  was  felt 
by  the  Committee,  and  they  represented  it  very  strongly  to 
his  lordship,  that  the  numbers  employed  were  very  inade¬ 
quate,  that  there  were  far  fewer  army  doctors  now  than  there 
when  the  army  was  very  much  smaller.  It  was  also  known 
that,  most  unfortunately,  the  numbers  applying  were  not 
equal  to  the  requirements  of  the  service.  The  service  had 
become  so  unpopular  with  young  men  that  the  best  men,  who 
used  to  look  to  the  army  as  a  fine  field  in  the  old  days,  no 
longer  thought  of  it.  They  turned  away  from  it.  They  might 
go  into  the  Indian  Service  or  the  navy,  but,  as  far  as  coming 
into  the  army,  a  good  man  in  the  University  of  Edinburgh- 
scarcely  ever  dreamed  of  it.  The  army  did  not  get  the  best 
men;  it  scarcely  got  any  Edinburgh  men  as  candidates.  Of 
course  he  did  not  like  to  say  such  a  thing,  but  the 
impression  prevailed  in  the  profession  that  the  qualifications 
of  those  who  did  come  forward  from  other  schools  were  far 
less  satisfactory  than  was  desirable,  that  men  had  to  be  ad¬ 
mitted  who  did  not  reach  a  standard  that  would  be  wel¬ 
comed  by  the  Indian  Service,  for  example,  or  by  other 
departments.  The  causes  of  that  unpopularity  had  been 
very  fully  discussed  in  the  memorandum  which  had  been 
presented  to  his  lordship,  and  he  would  not  go  into  that  in 
detail,  but  it  was  perfectly  clear  that  the  medical  officers  were 
to  a  large  extent  treated  as  outsiders,  and  were  not  recognised 
as  being  an  integral  part  of  the  army.  Moreover,  the  medical 
officers  had  to  complain  of  certain  social  disabilities  and  dis¬ 
comforts.  Their  position  was  not  recognised  as  it  deserved 
to  be.  The  deputation  also  regretted  that  in  consequence  of 
changes  made  a  few  years  ago  there  had  been  such  a  complete 
separation  of  medical  officers  from  regiments.  In  the  old 
times,  when  a  man  was  connected  with  the  regiment  many 
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advantages  followed  which  were  now  impossible.  Then  there 
was  under-officering,  the  result  of  which  was  that  oppor¬ 
tunities  of  study  leave  had  been  practically  impossible.  He 
wished  particularly  to  dwell  for  the  moment  upon  the  import¬ 
ance  of  study  leave.  Everyone  who  was  in  active  exercise  of 
the  profession  knew  how  apt  he  was  to  get  rusty  and  fall 
behind.  Army  officers  had  been  promised  opportunities 
of  getting  away  for  visiting  the  hospitals  in  London 
or  any  other  good  medical  centres,  but  those  pro¬ 
mises  had  been  scarcely  able  to  be  fulfilled  in  conse¬ 
quence  of  the  extreme  pressure  that  had  existed.  It  was 
very  desirable  that  there  should  be,  if  possible,  such  a  man¬ 
ning  of  the  service  that  men  would  be  able  to  get  away  and 
improve  their  knowledge  in  the  way  that  he  had  indicated. 
With  regard  to  the  remedies,  the  Committee  believed  in  the 
first  place  that  it  was  of  the  utmost  importance  that  there 
should  be  a  reconstitution  of  the  Army  Medical  Department 
on  new  lines,  that  the  Army  Medical  Department  should 
become  an  army  medical  corps,  and  that  the  Army  Medical 
Corps  should  include  what' w“as  at  present  the  Medical  Staff  and 
the  Army  Hospital  Corps.  Those  two  being  associated  together 
should  have  their  strength  increased  so  as  to  make  them 
thoroughly  efficient,  and  the  Committee  hoped  that  Her 
Majesty  might  be  graciously  pleased  to  convert  such  a  corps 
by  Her  authority  into  a  Royal  Corps,  and  to  give  it 
thereby  a  position  and  prestige  to  which  it  was  fully 
entitled.  Those  who  were  most  familiar  with  the  subject 
believed  that  not  titles  of  the  kind  at  present  in  use 
should  be  employed,  but  ordinary  military  titles.  He  did 
not  know  how  it  could  be  devised,  but  it  was  very  possible 
that  something  might  be  done  whereby  medical  men  should 
become  more  associated  with  regiments  and  with  groups  than 
had  been  the  case  of  late  years.  They  ventured  to  think  as 
a  profession  that  they  had  precedents  of  some  import¬ 
ance  in  regard  to  the  constitution  of  such  a  Royal 
Corps  as  he  had  ventured  to  name ;  but,  on  the  one 
hand  there  were  the  Royal  Engineers  and  on  the  other  the 
Royal  Artillery,  and  there  was  also  the  Army  Service  Corps. 
All  those  were  in  their  day  not  recognised  as  integral  parts  of 
the  army.  It  had  been  found,  on  looking  into  the  matter, 
that  there  was  a  time  when  an  artilleryman  was  regarded  as 
something  quite  outside  the  lines  of  the  army,  but  in  the 
course  of  time  it  came  to  be  made  an  honoured  branch  of  the 
profession.  There  were  very  great  difficulties  indeed  in  car¬ 
rying  such  improvements  through,  and,  when  the  great  place 
was  given  to  the  Royal  Artillery  which  it  now  had  in  the 
service,  many  people  grumbled  and  complained.  It  was  well 
known  with  what  respect  and  reverence  the  Royal  Engineers 
were  regarded  at  the  present  time,  but  they  had  an  exceed¬ 
ingly  hard  fight  to  be  recognised  as  anything  more  than 
sappers  and  miners.  His  lordship  knew  how  splendid  had 
been  the  results  of  the  commissariat  department  and  the 
Army  Service  Corps.  They  believed  that  if  they  could  get 
snch  a  thing  carried  out  in  regard  to  the  Army  Medical  Corps 
they  would  be  able  to  anticipate  far  brighter  times,  and  that 
the  medical  profession,  instead  of  looking  on  with  the  pro- 
foundest  anxiety,  as  they  were  now  obliged  to  do,  at  the 
prospect  of  any  war,  would  be  able  to  face  it,  and  say  that, 
just  as  the  country  could  absolutely  trust  the  men  to  do  their 
best  in  the  battle  as  the  generals  could  be  trusted  to  do  it, 
so  could  they  trust  the  Army  Medical  Department  to  save 
lives  and  to  do  the  very  best  that  the  profession  were  able 
to  do. 

Surgeon-General  Sir  James  Mouat,  Y.C.,  K.C.B.,  said  he 
was  there  to  support  the  views  put  forward  by  the  deputa¬ 
tion  ;  and  seeing  that  he  was  in  his  sixtieth  year  of  service, 
he  thought  he  might  claim  to  b?  a  representative  of  the  old 
school.  He  considered  that  the  formation  of  medical  officers 
and  men  into  a  corps,  Royal  if  possible,  with  definite  army 
rank  and  military  titles,  was  absolutely  indispensable  to 
enable  them  to  perform  their  onerous  duties  efficiently.  The 
time  had  arrived  to  promote  those  reforms  which  in  his 
opinion  would  remove  the  chronic  discontent  which  was  ruin¬ 
ing  the  pi’estige  of  the  Army  Medical  Department,  and  very 
seriously  affecting  the  efficiency  of  the  service.  What  medical 
officers  required  was  simply  to  be  treated  on  a  perfect  equality 
with  the  other  scientific  branches  of  the  army,  Engineers  and 
Artillery,  and  not  to  be  treated  as  they  were  at  present  as  a 
class  apart,  and  almost  an  inferior  class.  He  could  not  see 
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there  was  anything  in  the  education  of  the  medical  officers  of 
the  army,  which  embraced  all  the  collateral  sciences,  that 
should  in  any  way  disqualify  them  from  holding  military 
rank  and  title  equal  to  the  other  departmental  officers  of  the 
service.  If  all  those  points  were  conceded,  he  was  quite  sure 
that  content  would  very  possibly  be  restored.  As  it  was  at 
present,  there  was  no  doubt  the  condition  of  the  service  was 
most  unsatisfactory.  Medical  officers  could  not  be  got  to  enter 
it.  When  he  entered  the  service  sixty  years  ago,  there 
were  200  candidates  waiting  to  get  in,  and  he  had  the 
greatest  difficulty  in  getting  in.  He  did  not  see  that  he 
could  add  anything  to  what  had  been  said  by  the  President¬ 
elect  of  the  Association,  but  he  hoped  that  the  time  had 
arrived,  and  that  his  lordship  would  have  it  in  his  power  to 
concede  the  very  simple  matters  which  were  asked  for,  and 
which  he  thought  would  tend  to  place  the  department  in  a 
condition  which  at  present  it  did  not  hold. 

Dr.  Rouert  Saundby  said  his  duty  was  simply  to  repre¬ 
sent  the  views  of  the  British  Medical  Association  in  support¬ 
ing  the  objects  of  the  deputation,  and  to  say  that  the  Asso¬ 
ciation  sincerely  trusted  that  the  particular  remedy — namely, 
the  consolidation  of  the  Army  Medical  Staff  and  the  Army 
Hospital  Corps  into  a  Royal  Medical  Corps  or  an  Army 
Medical  Corps,  as  had  been  indicated  by  the  memorandum— 
would  receive  his  lordship’s  earnest  consideration.  As  a 
medical  teacher  in  a  medical  school,  he  was  fully  aware,  and 
all  those  who  were  medical  teachers  knew,  of  the  unpopularity 
of  the  present  existing  medical  service.  Students  were  quite 
unwilling  to  come  forward,  and  although  it  was  a  disagree¬ 
able  thing  to  say,  it  was  necessary  to  support  what  Sir  Thomas 
Grainger  Stewart  had  said,  that  the  army  did  not  get  any¬ 
thing  like  the  leading  men,  but  only  the  inferior  men  of  the 
schools. 

Mr.  N.  C.  Macnamara  said  he  had  been  requested  to  speak 
as  one  of  the  Vice-Presidents  of  the  British  Medical  Association. 
As  far  back  as  1854  he  was  appointed  Assistant-Surgeon  to 
the  1  st  Bengal  European  Fusiliers.  Soon  after  joining  the 
regiment  cholera  broke  out,  and  a  number  of  the  men 
were  attacked  by  the  disease  in  a  short  time.  He  lived  in 
the  hospital  day  and  night,  and  had  come  to  know  some¬ 
thing  about  soldiers,  and  from  that  time  onwards  had  taken 
much  interest  in  all  that  concerned  them.  In  those  days 
many  army  surgeons  had  been  educated  at  the  public 
schools,  and  had  learned  how  to  give  and  take  in  a  proper 
spirit  from  their  companions  ;  most  of  them  were  known  per¬ 
sonally  to  the  gentlemen  who  obtained  commissions  for  them 
in  the  army.  Their  regiment  was  often  their  home  for  life, 
and  they  were  in  many  instances  the  cherished  friends  and 
advisers  of  their  brother  officers  and  of  the  men.  But  after 
the  Crimea  all  that  was  changed ;  the  medical  organisation  of 
the  army  then  collapsed,  and  Lord  Herbert’s  Commission 
reported  at  the  time  that  no  small  part  of  its  defects  was  due 
to  the  fact  that  its  officers  were  not  armed  with  sufficient 
authority  to  enable  them  to  work  their  department  effectively. 
Nothing  could  have  been  stronger  than  Lord  Dalhousie’s 
minute  on  the  subject.  Then  followed  the  days  of  open 
competition  for  appointments  in  the  Army  Medical  Service, 
and  a  system  which  had  led  to  medical  officers  being  con¬ 
stantly  moved  from  one  station  to  anothers.  Regiments-con- 
stantly  moved  in  the  natural  order  of  things,  and  so  officers 
and  privates  might  come  under  the  care  of  several  different 
medical  men  in  the  course  of  a  few  months.  Community  of 
action  or  of  purpose  was  thus  impossible.  Beyond  that,  the 
competitive  system  had,  he  thought,  admitted  a  certain  pro¬ 
portion  of  officers  in  all  departments  of  the  army  who  were 
disposed  to  assert  their  position  with  a  high  hand  in  right  of 
their  rank,  rather  than  to  cultivate  those  amicable  relations 
which  formerly  prevailed  between  the  medical  and  other 
officers.  In  not  a  few  instances  a  state  of  tension,  if  not  of 
severe  friction,  had  been  engendered,  and  the  life  of  the  army 
surgeon  was  far  from  being  a  happy  one.  No  fewer  than  three 
Commissions  had  tried  to  devise  steps  to  improve  their  posi¬ 
tion,  and  the  work  they  had  done,  clearly  drawn  up  by  Dr. 
Gordon,  was  in  his  lordship’s  hands.  As  a  member  of  Lord 
Camperdown’s  Commission  in  1889  he  had  heard  the  evidence 
tendered.  It  was  stated  that  75  per  cent,  of  the  medical 
officers  considered  it  necessary  that  they  should  be  granted 
substantive  rank  and  military  titles  to  enable  them 
efficiently  to  perform  their  duties  as  army  surgeons, 
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ind  that  on  entering  the  service  they  necessarily 
became  military  officers  and  were  subject  to  the  risks  of  other 
ifficers  on  active  service.  Their  death-rate,  due  to  their  life 
ind  calling,  was  higher  than  that  of  any  other  class  of  officers 
n  the  army.  The  military  officers  examined,  with  the  excep- 
ion  of  Sir  Donald  Stewart,  did  not  appear  to  him  to  appre¬ 
ciate  to  its  full  extent  the  life  and  the  difficulties  which 
nedical  officers  laboured  under  in  existing  conditions.  They 
lad  long  since  left  their  regiments,  and  perhaps  hardly 
•ealised  the  great  changes  which  had  taken  place  since  the 
ntroduction  of  competitive  examinations  and  the  abolition 
>f  the  purchase  system.  They  asserted  that  medical  officers 
vere  not  officers  of  the  army,  but  belonged  to  the  Medical 
Department,  and  so  on.  Lord  Dalhousie,  on  the  other  hand, 
bought  that  “  the  absurdity  of  regarding  a  medical  officer  as 
mon-combatant”  had  been  abandoned.  Mr.  Stanhope  did 
lot  think  himself  in  a  position  at  the  time  to  overrule  the 
ipinion  of  his  military  advisers.  Among  other  changes 
-xisting  titles  were  introduced,  such  as  that  of  brigade- 
turgeon-lieu  tenant-colon  el .  One  could  not  understand 
such  titles,  unless  they  were  intended  to  throw  ridicule 
in  the  medical  service.  In  February  and  August  last 
^ear  71  vacancies  were  advertised  in  the  Army  Medical 
service,  but  only  50  candidates  came  up  for  the  competi- 
ive  examinations,  and  of  those  31  passed  into  the  ser¬ 
vice.  Whatever  the  feeling  of  some  members  of  the 
profession  might  be  as  to  army  medical  officers  having 
ubstantive  rank  and  titles,  so  far  as  he  knew  their  opinion 
vas  unanimous  that  there  was  nothing  left  but  to  give 
such  to  them.  As  a  means  to  that  end  they  begged  his 
ordship  to  carry  into  effect  the  recommendations  contained 
in  p.  7  of  the  report  forwarded  to  the  War  Office  in  December, 
896,  and  reiterated  in  the  memorial  lately  presented, 
dentical  recommendations  had  been  made  to  his  lordship  by 
he  Royal  College  of  Physicians  and  the  Royal  College  of  Sur¬ 
geons  of  England,  and,  if  they  might  judge  of  public  opinion 
>y  the  utterances  of  the  Times  and  other  organs  of  the  press, 
here  seemed  to  be  an  almost  unanimous  desire,  not  only  on 
he  part  of  the  profession,  but  also  of  the  community  at  large, 
0  see  those  reforms  carried  into  effect.  The  medical  officers 
f  the  army  should  be  brought  up  to  their  full  strength,  other- 
pise  no  scheme  of  reform  could  yield  satisfactory  results. 

Professor  Ball  said  that  as  a  large  number  of  the  graduates 
f  Dublin  University  held  commissions  in  the  Army  Medical 
itaff,  many  of  them  of  the  highest  rank,  the  authorities  were 
laturally  anxious  to  join  in  the  deputation  which  had  been 
riginated  by  the  British  Medical  Association.  It  had  for 
ts  object  the  improvement  of  the  position  of  those  members 
f  the  staff  who  had  already  entered  the  service.  They  were 
Iso  naturally  anxious  that  the  Service  should  again  be  made 
ttractive  to  the  recently  qualified  students.  That  it  was  not 
ttractive  now  was  a  notorious  fact,  and  that  was  all  the 
lore  remarkable  when  on  all  sides  they  heard  complaints  of 
vercrowding  of  the  profession  in  all  branches  of  civil  prac- 
ice.  In  trying  to  investigate  the  cause  one  could  not  help 
eing  struck  by  the  fact  that  the  Indian  army  still  retained 
;s  popularity,  and  that  the  competition  for  commissions  in 
liat  service  was  very  keen.  One  of  the  chief  causes,  if  not 
he  chief  cause,  was  undoubtedly  the  fact  that  the  Indian 
rmy  opened  up  to  a  young  man  entering  that  service  a  pro- 
jssional  career.  The  home  service  could  not  in  the  nature 
f  things  hold  out  such  opportunities.  Except  in  the  very 
irgest  military  stations  the  opportunities  for  purely  profes- 
onal  work  in  the  Army  Medical  Staff  were  of  a  very  meagre 
escription,  and  young  men  entering  the  Service  soon  got  to 
nd  out  that  they  were  not  encouraged  in  scientific  and  pro- 
-ssional  work.  The  relations  of  the  Medical  Staff  to  the  other 
ranches  of  the  Service  undoubtedly  constituted  the  real  griev- 
ace  of  which  those  officers  who  at  present  held  commissions 
implained.  These  officers  were  emphatically  of  the  opinion 
lat  what  was  wanted  was  a  medical  corps,  and  they  believed 
iat, _  once  they  had  that,  the  other  things  were  of  a  minor 
msideration.  It  was  hard  for  a  civilian  to  understand 
sactly  the  meaning  of  the  terms  “  substantive  rank,” 
relative  rank,”  and  “departmental  rank,”  but  the  rank 
iat  the  Army  Medical  Staff'  had  at  present  did  not  enable 
lem  to  carry  on  their  duty  in  the  way  in  which  they  thought 
icy  ought.  The  duties  that  devolved  upon  the  surgeon  now 
V  the  requirements  of  modern  surgery— and  more  especially, 


perhaps,  by  the  requirements  of  modern  military  hygiene— 
had  made  his  occupation  one  of  vast  importance  to  the  army, 
the  medical  staff  at  present  seemed  to  occupy  a  somewhat 
undefined  position.  They  either  belonged  to  the  army  or  they 
did  not.  If  they  belonged  to  the  army,  their  request  to  be 
made  a  corps  and  an  integral  part  of  it  seemed  to  be  a  reason¬ 
able  one.  If  that  was  not  the  case,  the  logical  conclusion  to 
be  drawn  would  be  that  they  were  a  department  of  the  Civil 
Service  attached  to  the  army  ;  but  he  thought  that  was  a  con¬ 
tention  nobody  would  put  forward.  If  the  forming  of  a 
medical  corps  tended  to  draw  the  best  class  of  students  to 
the  army  as  a  profession,  he  was  sure  that  many  of  the 
other  difficulties  that  had  been  mentioned  would  soon  dis¬ 
appear. 

Sir  William  Thomson  said  he  was  present  as  representing 
the  Royal  College  of  Surgeons  of  Ireland,  which  naturally  took 
a  considerable  interest  in  the  question,  because  it  had  already 
sent  into  the  ranks  of  the  Army  Medical  Department  a  large 
number  of  officers  ;  indeed,  at  one  period,  at  all  events,  some¬ 
thing  like  one-half  of  the  officers  serving  belonged  to  Ireland. 
On  the  evidence  which  had  been  brought  before  him,  he 
thought  the  grievances  which  the  medical  officers  of  the  army 
complained  of  were  very  substantial,  and  the  fact  was  obvious 
that  for  the  last  three  or  four  years  the  declaration  of  these 
grievances  had  had  the  effect  of  practically  starving  the  Army 
Medical  Department ;  the  number  of  candidates  had  greatly 
diminished,  and  in  some  cases  had  not  perhaps  equalled  the 
actual  number  of  vacancies.  He  took  it  that  the  grievances 
must  be  extremely  serious  when  in  a  country  like  Ireland, 
which,  as  his  lordship  knew,  was  rather  a  poor  one,  young 
surgeons  hesitated  to  enter  the  department  which  gave  them 
the  security  of  a  very  good  income  and  the  prospect  of  an  ex¬ 
cellent  pension,  and  were  prepared  to  enter  the  struggle  of 
civil  life  such  as  it  was.  The  present  state  of  affairs  had  not 
been  brought  about  so  far  as  he  was  aware  by  any  precon¬ 
certed  action  on  the  part  of  the  schools.  He  himself  had 
always  declined  to  tell  any  young  man  who  asked  for  his  ad¬ 
vice  that  he  was  not  to  enter  that  service.  On  the  contrary, 
he  had  said  that  the  service  presented  very  many  advantages’. 
But  nevertheless  the  volume  of  evidence  which  had  been 
brought  forward  by  those  who  had  experience  was  such 
that  it  had  the  deterrent  effect  to  which  he  alluded. 
So  far  as  he  had  been  able  to  judge,  medical  officers  in  the 
first  place  felt  that  their  position  in  the  army  would  be  ex¬ 
ceedingly  improved  by  the  granting  of  military  titles  instead 
of  the  titles  which  they  now  enjoyed.  The  medical  depart¬ 
ment  in  the  army  was  the  only  department  which  prefixed  to 
its  military  title  a  signification  of  the  actual  profession  or 
calling  of  the  individual,  with  the  exception,  of  course,  of 
certain  minor  departments  in  cavalry  regiments,  such  as 
farrier- sergeant  or  farrier-major.  The  other  claim  laid  down 
was  that  of  the  Army  Corps  ;  and  he  had  no  doubt  whatever, 
speaking  as  a  civilian  and  as  a  hospital  surgeon,  that  in  these 
days  it  was  absolutely  necessary  that  some  distinct  organisa¬ 
tion,  such  as  would  be  provided  by  an  Army  Medical  Corps, 
should  be  established  if  they  were  to  have  the  effective  treat¬ 
ment  of  the  wounded  in  time  of  war.  Anything  that  would 
serve  to  cut  up  the  medical  department  into  two  bodies,  such 
as  the  Army  Hospital  Corps  and  the  Medical  Staff  Corps, 
would,  in  his  opinion,  utterly  fail  when  the  moment  came  to 
organise  the  medical  department  for  the  great  crises  of  war. 
He  believed  that  an  Army  Medical  Corps  would  give  great 
cohesion  to  the  whole  body  of  medical  men,  and  that  they 
would  be  able  themselves  to  devise  and  carry  out  the  im¬ 
provements  which  they  would  feel  to  be  necessary,  and  that 
the  benefit  to  the  army  would  be  unspeakable.  He  need  not 
say,  perhaps,  to  his  lordship,  that  the  army  medical  body  was 
a  most  important  one  in  the  service  of  the  country;  with 
them  lay  the  important  matter  that  the  soldiers  who  were  to 
fight  should  be  kept  in  good  health  and  protected  from  the 
influences  of  bad  climate,  and  when  it  was  traced  down  it 
would  be  seen  that  it  was  only  through  the  medical  officers 
that  the  physical  efficiency  of  the  army  could  be  maintained. 
In  conclusion  he  submitted  that  the  medical  officers  deserved 
all  the  sympathetic  consideration  that  he  was  sure  his  lord- 
ship  would  give  to  their  claims. 

Dr.  Farquiiarson  said  that  Dr.  MacAlister  and  Professor 
Ogston  were  also  prepared  to  speak  if  his  lordship  desired  to 
hear  them. 
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Lord  Lansdowne  assumed  they  concurred  in  what  had  been 
said  by  the  other  speakers. 

Dr.  Farquharson  said  they  absolutely  concurred  m  every¬ 
thing  that  bad  been  said.  ,  ,.  .,  T  1 _ 

Lord  Lansdowne,  in  reply  to  the  deputation,  said :  I  have 
in  the  first  place  to  make  you  my  apology  for  having  given 
you  the  trouble  of  coming  to  me  at  this  house.  It  would 
have  been  more  convenient  to  you,  and  indeed  it  would  have 
been  more  convenient  to  me,  to  receive  you  in  the  usual  way 
at  the  War  Office.  If  I  was  unable  to  do  so,  it  was  owing  to 
the  distinct  fiat  of  a  member  of  your  profession,  who  abso¬ 
lutely  enjoined  upon  me  that  I  should  not  leave  the  house 
to-day.  Perhaps  you  will  permit  me  to  say  I  am  entirely 
with  you  in  regarding  with  very  serious  concern  the  present 
condition  of  the  Army  Medical  Staff.  When  we  find,  in  a 
body  of  that  kind,  for  admission  into  which  there  ought, 
under  a  proper  condition  of  things,  to  be  keen  competition 
amongst  the  most  promising  of  your  students,  that  that 
competition  does  not  exist  we  may  well  be  uneasy,  particu¬ 
larly  when  we  are  told,  as  we  have  been  told  this  afternoon 
by  the  President  of  tlie  Council,  that  it  is  only  the  compara¬ 
tively  inferior  men  who  present  themselves  ;  and  by  the 
President-elect  that,  according  to  his  experience,  the  best 
men  turn  away  from  the  Army  Medical  Stall.  That  certainly 
points  to  a  very  grave  condition  of  things  that  we  have 
to  some  extent  been  acquainted  with  during  the  time  1 
have  had  the  honour  of  being  connected  with  the  War 
Department.  I  can  assure  you  that  the  matter  is  not 
one  which  we  fail  to  consider,  and  to  consider  very 
seriously.  In  the  first  place,  I  hope  you  will  forgive  me  for 
reminding  you  that,  although  some  one  or  two  of  the  prin¬ 
cipal  aspirations  of  your  profession  have  not  yet  been  dealt 
with,  yet  in  regard  to  a  number  of  other  points  which  have 
been  laid  before  me  on  its  behalf  we  have  been  able,  as  we 
conceive,  to  redress  the  alleged  grievance.  I  will  merely, 
without  in  the  least  going  into  details,  enumerate  one 
or  two  of  the  matters  with  which  we  have  been  able 
to  deal  since  I  took  office.  I  will  take  them  m  their 
order.  There  was  the  position  of  medical  officers  on 
courts  of  inquiry  and  courts  martial.  A  goocl  deal  ot 
dissatisfaction  was  expressed  upon  that  point,  and  we  have 
dealt  with  it,  and,  I  believe,  dealt  with  it  in  a  manner  satis¬ 
factory  to  the  profession.  Then  there  was  the  question  of 
medical  nursing.  We  have  dealt  with  that.  One 
two  of  the  speakers  referred  to  the  question  of  grant 
of  leave  for  study;  and  there  again,  as  far  as  1  have 
been  able  to  deal  with  the  matter,  I  have  dealt  with  it ;  but 
the  privilege  which  we  desire  to  concede  has,  1  am  afraid, 
been  of  little  avail  owing  to  the  staff  being  undermanned,  so 
that  we  really  have  not  been  able  to  give  the  leave  which  we 
did  very  strongly  desire  to  give  in  deserving  cases.  I  hen  my 
attention  was  called  to  the  question  of  the  pay  of  the  junior 
ranks  of  the  Army  Medical  Staff  in  India.  That  we 
have  dealt  with.  Also  to  the  length  of  the  Indian  tour, 
and  that,  with  the  concurrence  of  the  Secretary  of  State  for 
India,  has  been  shortened,  I  believe,  in  the  manner  which 
was  desired.  There  was  a  minor  question  of  mess  allowance 
to  medical  officers  on  duty  with  the  military,  and  that  we  took 
up  and  dealt  with  in  accordance  with  the  request  made  to  us. 
I  merely  mention  those — I  know  they  are  comparatively  small 
points— to  show  you  that  we  really  have  endeavoured 
to  do  what  we  can  to  remove  difficultie_s.  Then,  one  or 
two  of  the  speakers  have  referred  to  the  disadvantage  under 
which  medical  officers  find  themselves,  socially  and  pro¬ 
fessionally,  because  they  are  no  longer,  as  they  used  to  be, 
attached  to  regiments.  I  quite  feel  the  force  of  that  argu¬ 
ment.  On  the  other  hand,  remember  that  the  system  of  at¬ 
taching  medical  officers  to  regiments  was  abandoned,  and 
abandoned  deliberately,  and  I  must  say  for  professional 
reasons  which  seem  to  me  to  be  very  strong.  It  was  felt  that  a 
man  whose  career  began  and  ended  with  his  regiment  was  not 
likely  to  enlarge  his  professional  horizon  as  much  as  we 
should  all  desire.  Whether  it  would  be  possible  now  to  revert 
in  a  limited  degree  to  the  old  system  and  to  attach  an  omcer 
for  a  short  period  of  years  to  a  regiment  it  is  hardly  useful  to 
discuss  at  this  moment,  because  we  have  not  got  the  officers 
to  do  it.  There  again  we  come  to  the  same  difficulty,  the  diffi¬ 
culty  in  which  we  are  placed  of  being  so  seriously  short- 
handed.  I  come  now  to  what  is  really  the  serious 


matter  to  which  you  have  directed  my  attention  this 
afternoon,  the  question  of  the  formation  of  a  medical 
corps  and  the  question  of  rank.  As  to  the  formation  of  a 
medical  corps,  I  for  one  would  see  no  serious  objection  to 
Se  proposal  but  it  is  intimately  connected,  with  the 
other  proposal,  which  does  present  very  serious  diffi¬ 
culty  It  occurred  to  me  while  I  was  listening  to  your 
observations  that  there  was,  at  any  rate,  one  hopeful 
feature  in  what  was  said.  1  think  it  was _  clearly  indi¬ 
cated  bv  the  speeches,  and  it  was  certainly  indicated 
in  the  very  admirably  drawn  memorandum,  which  was 
snrmlied  to  me  by  the  Association,  that  you  gentlemen 
desire  to  claim  nothing  for  the  Medical  Staff,  which  should 
carry  with  it  command,  outside  the  limits  of  the  corps  itself. 
That  at  once,  I  think,  removes  one  of  the  most  serious  diffi¬ 
culties  in  our  way.  1  on  my  side  am  inclined  to  make 
you  an  admission,  which  is,  that  1  regard  the  present  titles 
ot'  the  medical  staff— certainly  some  of  them— as  extremely 
cumbrous  and  inconvenient,  I  have  the  keenest  sympathy 
with  anybody  who  has  the  misfortune  to  designate  himself 
brigade-surgeon-lieutenant-colonel.  I  do  not  think  it  ought 
to  be-  beyond  our  power  to  discover  some  designations 
which  might,  at  all  events,  be  less  open  to  objection  than 
the  present  compound  titles.  But  these  questions  of  rank, 
are  extremely  difficult  and  complicated  questions.  Dr. 
Ball,  I  think  it  was,  said,  and  I  sympathised  very  much 
with  what  fell  from  him,  that  to  the  civilian  these  questions  of 
honorary  rank,  substantive  rank,  and  relative  rank,  were 
extremely  perplexing.  We  know  they  abound  in  pitfalls.  I 
do  not  feel  able  this  afternoon  to  tell  you  positively  that  I  see 
mv  way  at  this  moment  to  the  solution  of  the  rank  question 
which  will  remove  all  the  difficulties  suggested,  not  on  your 
side  alone,  but  on  the  other  side  as  well.  The  matter  is, 
however,  one  which  we  have  been  lately  considering  wu  1 
great  care,  and  I  hope  shortly-and  when  i  say  shortly,  I 
mean  shortly— that  1  may  be  able  to  make  you  aware  of  the 
decision  which  the  War  Office  has  arrived  at  There  is 
just  one  question  which  I  should  like  to  put  to  you.  Of 
course  it  would  strengthen  my  hands  very  much  if  I  had 
from  you  some  distinct,  1  will  not  say  promise,  or  any¬ 
thing  of  the  nature  of  a  contract,  but  a  distinct  assurance 
that  if  these  questions  of  corps  and  rank  were  to  be  satis¬ 
factorily  disposed  of  we  might  really  depend  upon  your  send- 
ing  us  the  most  promising  young  men  of  your  profession; 
We  want  to  attract  to  the  Medical  Staff  not  the  mediocrities 
but  the  very  cream  and  flower  of  the  profession,  and  nothing 
would  delight  me  more  than  to  be  able,  during  my  tenure  o« 
office,  so  to  arrange  matters  that  we  might  once  again  see 
young  men  of  the  greatest  promise  and  eminence  m  their 
profession  taking  their  place  in  a  profession  which  I  cannot 
help  thinking  is  one  of  the  most  honourable  which  British 
gentlemen  could  possibly  undertake  for  a  career  in  life. 

Dr.  Farquharson  said  he  was  only  expressing  the  feel¬ 
ing  of  all  present  when  he  returned  to  his  lordship  their  very 
cordial  thanks  for  his  kindness  and  courtesy  in  receiving  the 
deputation,  and  for  the  helpful  words  he  had  used-  He 
thought  it  was  very  good  of  his  lordship  at  a  time  when  he 

was ^overwhelmed  with  work,  and  in  the  doctor’s  handB  to 
receive  the  deputation  at  all.  He  had  no  right  to  pledge  <  y 

one  present,  but  he  could  pledge  himself  personally,  and  he 

thought  he  might  pledge  others,  that  if  the  concession 
made  of  the  army  titles,  it  would  at  once  place  the  A  y 

Medical  Department  in  a  condition  of  perfect  peace  and 
happiness,  and  bring  back  to  it  the  best  students  from  all  the 
medical  schools.  He  should  like  to  emphasise  the  point  that 
the  profession  did  not  want  the  titles  for  any  purposes  0! 
command  beyond  the  command  which  they  were  now  called 
upon  to  undertake  in  the  Medical  Stafi  C  orps.  It  wa®.0^  1 
impossible  to  carry  out  their  duties  without  some  kind  o\ 
strictly  defined  medical  rank,  which  they  only  wished  to  usi 
with  the  strictly  military  duties  which  they  were  ca  led  upor 
to  perform.  He  was  certain  that  if  his  lordship  only  earned 
out  the  plan  which  had  been  proposed,  he  would  cove  ■ 
administration  of  the  army  with  glory  as  far  as  the  me 
profession  was  concerned,  and  completely  satisfy  n  - 
those  already  serving,  but  those  studying  medicine  and  pie 
paring  to  go  into  the  army,  but  who  were  now  prevented  D. 
the  condition  of  the  service. 

The  deputation  then  withdrew. 
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HOSPITAL  REFORM  ASSOCIATION. 

The  first  annual  mfeting  of  this  Association  was  held  at  the 
offices  of  the  Medical  Defence  Union,  20,  King  William 
Street,  Strand,  on  the  afternoon  of  Wednesday,  January 
19th.  Dr.  J.  Ward  Cousins  (Chairman  of  the  Council)  pre¬ 
sided. 

Report  of  Council. 

The  report  of  the  Council  was  read  by  Mr.  T.  Garrett 
Horder  (Honorary  Secretary).  It  stated  that  the  whole 
question  <>f  hospital  reform  was  being  much  discussed  by  the 
press,  both  medical  and  lay,  and  the  public  were  much  inter¬ 
ested  in  the  subject.  They  were  beginning  to  realise  the 
necessity  of  bringing  about  some  tangible  reforms.  The  real 
work  of  the  Association  was  just  commencing.  The  Council 
begged  both  the  professional  and  the  non-professional  mem¬ 
bers  of  the  Association  to  influence  their  friends  in  favour  of 
it,  so  that  the  membership  might  increase.  An  Investigation 
Committee  had  been  appointed  to  report  on  the  Manchester 
medical  charities.  Investigation  had  been  attempted  at 
Brighton,  but,  so  far,  it  had  not  met  with  much  encourage¬ 
ment  from  hospital  managers  there.  The  managers  of  the 
large  general  hospitals  in  London  had  appointed  a  committee 
to  draw  up  a  scheme  for  the  better  administration  of  medical 
relief  in  the  out-patient  and  casualty  departments. 

The  financial  report  showed  that,  roughly  speaking,  the 
Association  had  received  ^67,  and  had  spent  about  the  same 
sum.  The  chief  items  of  expenditure  had  been  t, he  travelling 
expenses  of  the  Honorary  Secretary,  the  hiring  of  halls,  and 
printing  The  liabilities  amounted  to  about  £50,  and  there 
was  a  sum  of  £$  in  hand. 

Mr.  T.  R.  Atkinson  said  that  he  was  sorry  to  hear  of  the 
Association  being  ^50  in  debt.  He  feared  that  the  existence 
of  a  debt  would  tell  against  the  interests  of  the  Asso¬ 
ciation. 

Colonel  Montefiore  also  regretted  the  debt,  but  he  thought 
that  an  accession  of  members  would  meet  the  difficulty. 

Dr.  Snape  did  not  regard  the  deficit  as  a  serious  matter. 
The  money  had,  he  thought,  been  exceedingly  well  spent. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  Sibley, 
the  report  was  received  and  adopted. 

Colonel  Montefiore  and  Dr.  Sibley  were  appointed 
auditors.  The  election  of  a  president  was  deferred  to  a  future 
occasion.  The  Chairman  of  the  Council  and  all  the  other 
officers  were  unanimously  re-elected. 

Proposals  for  the  Reform  of  Out-Patient  and  In-Patient 

Departments. 

Mr.  T.  Garrett  Horder  said  that  in  drawing  up  any 
scheme  for  the  better  administration  of  medical  relief  iD  our 
hospitals,  infirmaries,  and  dispensaries,  we  must  bear  in 
mind  the  necessity  of  carefully  avoiding  any  measures  that 
would  in  any  way  lessen  the  usefulness  of  these  institutions 
in  relieving  cases  of  urgent  illness. 

The  points  which  we  should  aim  at  are  briefly  the  follow¬ 
ing : 

1.  To  lessen  the  large  number  of  people  who  now  resort  to 
die  hospitals  when  suffering  from  minor  or  trivial  ailments. 

2.  To  restrict  treatment,  both  in  the  in-patient  and  in  the 
lut-patient  departments,  topeople  who  are  not  in  a  position  to 
pay  private  practitioners. 

3.  To  abolish  subscribers’  recommendations. 

4.  To  limit  the  number  of  new  cases  to  be  dealt  with  by 
?ach  medical  officer  in  the  out-patient  department. 

5.  To  bring  about  a  more  intimate  and  cordial  relationship 
letween  the  hospital  staff  and  the  practitioners  resident  in 
he  district  surrounding  each  hospital. 

It  seems  manifestly  impossible  to  draw  up  any  scheme 
vhich  shall  prove  suitable  to  all  hospitals.  It  will  be  our 
■ndeavour,  therefore,  to  sketch  out  schemes  which  will  suit 

A.  The  large  general  hospitals. 

b.  The  smaller  general  hospitals. 

c.  The  special  hospitals. 

A. — The  Large  General  Hospitals. 

I. 

It  cannot  be  denied  that  at  the  present  time  most  hospitals 
reat  a  very  large  number  of  people  in  their  casualty  depart¬ 


ment  whose  illnesses  are  of  a  very  trivial  description. 
Formerly  that  department  was  used  for  the  treatment,  as  its 
name  implies,  of  casualties,  that  is,  cases  of  accidents  and  of 
sudden  and  acute  illness.  It  has  been  argued  by  some  promi¬ 
nent  hospital  managers  that  it  is  difficult  to  define  exactly 
what  are  trivial  and  what  are  not  trivial  cases.  In  the  great 
majority  of  instances,  however,  no  such  difficulty  exists.  A 
skilled  resident  medical  officer  should  be  appointed  at  all  the 
large  general  hospitals  to  deal  with  such  cases.  This  idea 
has  been  successfully  carried  out  in  St.  George’s  and  at  St. 
Thomas’s  Hospitals  for  some  years  past,  and  quite  recently 
St.  Mary’s  Hospital  has  adopted  a  similar  plan. 

II. 

The  Hospital  Reform  Association  has  urged  the  necessity 
of  restricting  all  out-patients  to  those  bringing  a  recom¬ 
mendation  from  a  medical  man,  and  although  that  particular 
recommendation  has  not  met  with  much  support  from  mem¬ 
bers  of  the  medical  staffs,  yet  it  would  seem  on  the  whole 
that  it  is  the  best,  easiest,  and  simplest  way  of  limiting  hos¬ 
pital  treatment  to  those  who  are  in  need  of  it.  To  meet  the 
objections  which  have  been  made  to  that  plan  it  will  be  as 
well  to  propose  some  modification  of  it. 

In  dealing  with  this  question  we  have  to  consider  the 
eligibility  of  patients  from  two  points  of  view :  first,  do  the 
patients  stand  in  need  of  hospital  treatment  ?  and,  secondly, 
are  they  unable  to  pay  for  proper  treatment  outside  the 
hospitals  ?  And,  again,  these  patients  must  be  subdivided 
into  two  classes:  (1)  those  suffering  from  such  ailments  as 
are  ordinarily  treated  by  general  practitioners  ;  and  (2)  those 
suffering  from  special  disorders  (for  example,  ophthalmic, 
aural,  gynaecological  cases)  which  are  not  generally  treated 
by  general  practitioners.  To  make  this  more  clear  it  may  be 
said  that  whereas  a  patient  suffering  from  chronic  bronchitis 
would  be  ineligible  for  hospital  treatment,  a  patient  suffering 
from  cataract  would  be  perfectly  eligible. 

Now  the  question  arises,  What  should  be  the  modus 
operandi  f  Should  the  medical  fitness  of  a  patient  be  decided 
first,  or  should  the  hospital  authorities  first  make  inquiries 
into  the  financial  fitness  ?  This  is  of  great  importance, 
because  it  is  perfectly  manifest  that  no  inquiry  that  is  con¬ 
ducted  at  the  hospital  will  prove  of  any  real  use.  To  make 
certain  that  the  patients  are  fit  and  proper  persons  for 
gratuitous  treatment  it  is  absolutely  necessary  in  the 
majority  of  instances  for  the  inquiry  officer  to  visit  the 
homes  of  the  patients.  As  it  might  happen  in  some  cases 
that  this  delay  would  prove  hurtful,  the  best  plan  would  be 
that  the  resident  physician  should  first  decide  the  medical 
fitness  of  patients,  and  after  they  have  received  first  aid  to 
refer  them  to  the  inquiry  officer  for  particulars  as  to  their 
circumstances. 

The  suggestions  made  by  Dr.  Turney  in  the  December 
number  of  the  St.  Thomas's  Hospital  Gazette  should  be 
adopted— namely  (1)  that  a  notice  should  be  placed  in  the 
out-patient  rooms  to  the  effect  that  patients  bringing  notes 
from  medical  men  should  receive  first  consideration  ;  and 
(2)  that  the  medical  men  residing  in  the  district  of  the  hos¬ 
pital  should  be  furnished  with  notes  by  the  hospital  authori¬ 
ties. 

In  the  case  of  patients  coming  from  a  distance  it  should  be 
made  an  absolute  rule  that  they  should  bring  a  note  from  a 
medical  man.  That  hospitals  are  much  abused  by  this  par¬ 
ticular  class  is  well  known  ;  and  it  is  obvious  that  the  services 
of  an  inquiry  officer  could  not  be  utilised  in  such  cases. 
Many  instances  have  come  under  the  notice  of  the  Hospital 
Reform  Association  in  which  people  suffering  from  some 
trivial  ailment  have  spent  as  much  money  in  travelling  to  a 
hospital  as  would  furnish  a  specialist  with  his  ordinary  con¬ 
sulting  fee. 

With  respect  to  in-patients,  except  in  cases  of  real  urgency, 
hospital  managers  should  make  inquiries  before  they  are 
admitted.  Such  a  regulation  would  not  apply  to  patients 
recommended  by  medical  men. 

The  suggestion  of  the  Charity  Organisation  Society  with 
regard  to  cases  obviously  destitute— namely,  that  they  should 
be  referred  to  the  Poor  Law,  is  a  good  one,  and  one  that  would 
benefit  the  patients.  At  the  same  time  the  existence  must 
be  admitted  of  a  class  of  people  who,  while  they  are  too 
poor  to  obtain  proper  nourishment,  are  yet  of  a  class  whom 
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it  would  be  cruel  to  pauperise.  For  this  particular  class  the 
resources  of  the  Samaritan  Society  should  be  available. 


III. 


We  are  given  to  understand  that  at  many  of  the  large 
.•creneral  hospitals  in  the  metropolis  patients  without  sub¬ 
scribers’  letters  have  the  same  facilities  for  treatment  as 
those  supplied  with  such  letters.  It  will  be  found,  I  venture 
to  say,  that  the  hospital  funds  will  not  sutler  to  any  appre¬ 
ciable  extent  if  this  system  of  recommendations  by  sub¬ 
scribers  is  done  away  with.  There  can  be  no  doubt  what¬ 
ever  that  the  system  leads  to  a  good  deal  of  abuse,  and  that 
as  long  as  it  remains  in  operation  it  will  be  almost  impossible 
to  check  that  abuse.  However  stringent  the  regulations 
made  by  hospital  authorities  for  the  admission  of  patients,  it 
will  be  found  that  subscribers  will  certainly  fail  to  co-operate 
with  those  authorities  in  seeing  them  carried  out. 


IV. 


It  may  be  said  that  a  regulation  as  to  the  limitation  of  the 
number  of  new  cases  has  answered  so  well  at  St.  George’s  and 
cat  St.  Thomas’s  Hospitals  that  it  would  answer  equally  well 
at  other  large  hospitals.  The  resident  physician  would  have 
the  selection  of  cases,  and  naturally  would  select  those  which 
in  his  opinion  stood  most  in  need  of  immediate  treatment. 
It  must  not  be  forgotten  that,  as  a  rule,  the  majority  of  out¬ 
patients  suffer  from  chronic  illnesses,  and  therefore  do  not 
suffer  any  ill  effect  from  having  their  treatment  delayed  for 
a  few  days. 

V. 

If  the  plan  recommended  were  loyally  carried  out  by  hospital 
managers,  they  (the  managers)  would  find  a  disposition  on 
the  part  of  medical  men  to  take  a  greater  interest,  not  only 
in  the  medical  work  but  in  the  financial  work  in  the  hospitals. 
Nothing  but  good  can  result  from  the  establishment  of  a  more 
cordial  relationship  between  the  hospital  physicians  and  sur¬ 
geons  and  the  outside  practitioners.  The  subject  of  a  wage 
limit  for  hospital  patients  has  not  been  mentioned,  because 
it  is  believed  that  such  a  limit  is  liable  to  act  harshly.  At 
the  same  time,  the  hospital  authorities  should  come  to  some 
agreement  amongst  themselves  on  the  subject — an  agreement 
which  would  allow  their  inquiry  officers  some  discretion  in 
exceptional  instances. 


B. — The  Smaller  General  Hospitals. 

It  is  obvious  that  the  plan  recommended  could  not  be  car 
Tied  out  in  its  entirety  by  small  provincial  hospitals,  and  it 
is  therefore  necessary  to  propose  some  alternative  plan.  I 
have  been  much  impressed  with  the  system  adopted  at  Old¬ 
ham,  Sunderland,  and  Dorchester,  and  they  deserve  the  con¬ 
sideration  of  managers  of  other  country  hospitals. 

In  Oldham  Infirmary  patients  have  to  appear  before  what 
is  called  an  Admission  Committee,  and  have  to  prove  to  the 
satisfaction  of  that  Committee  that  they  are  not  in  a  position 
to  pay  for  treatment.  The  work  of  the  Committee  is  made 
easier  by  the  fact  that  the  benefits  of  the  institution  are  re¬ 
stricted  to  inhabitants  of  the  borough.  The  fact  that  out  of 
a  population  of  about  130,000,  only  4,400  availed  themselves 
of  the  benefits  of  treatment  in  the  out-patient  department  in 
the  year  1892  proves  to  my  mind  that  the  system  adopted 
there  is  one  to  be  commended.  And  belief  in  it  is  strength¬ 
ened  when  we  find  that  the  working  classes  of  that  town  sub¬ 
scribe  something  like  ^5,000  a  year  to  the  funds. 

In  the  case  of  Sunderland  Infirmary  it  appears  that  the  out 
patient  department  is  limited  to  the  treatment  of  in-patients 
who  have  been  discharged,  but  who  still  require  further  atten¬ 
tion,  and  to  cases  of  accidents  and  sudden  illness.  In  Sunder¬ 
land,  as  in  Oldham,  the  working  classes  subscribe  large  sums 
towards  the  support  of  the  institution.  In  Dorchester  I  am 
informed  that  the  system  of  examination  by  an  Admission 
Committee  before  treatment  works  well,  and  that  little  abuse 
exists. 

Supposing  that  small  provincial  hospitals  adopted  the  plan 
pursued  at  Oldham  and  Dorchester,  I  would  suggest  that  the 
medical  officers  should  have  instructions  to  reject  any  cases 
which,  in  their  opinion,  were  not  in  need  of  hospital  treat¬ 
ment.  In  Sunderland,  cases  that  appear  unsuitable  from  a 
medical  point  of  view  are  referred  to  the  Provident  Dis¬ 
pensary. 


C.— Special  Hospitals. 

It  is  plain  that  another  system  must  be  adopted  for  these. 
We  have  our  opinions  respecting  the  need  of  such  a  large 
number  of  hospitals  for  special  diseases,  but  we  are  bound  to 
recognise  the  fact  that  they  exist,  and  that  they  aie,  as  is 
proved  by  the  report  on  them  of  the  Hospital  Reform  Associ¬ 
ation  much  abused.  The  subject  teems  with  difficulties,  and 
we  feel  that  it  is  only  by  the  co-operation  of  the  medical 
officers  attached  to  them  that  we  can  possibly  hope  to  over¬ 
come  these  difficulties.  I  would  venture  to  suggest  that  all 
patients  should  be  requested  before  being  treated  to  bring  a 
note  from  a  medical  man  stating  that  the  patient  requiied 
special  treatment,  and  was  not  in  a  position  to  pay  the 
specialist’s  fee  for  that  treatment.  The  effect  of  such  a  regu¬ 
lation  would  be  to  diminish  the  number  of  people  who  now- 
resort  to  such  hospitals,  and  to  bring  the  specialists  into 
closer  relation  with  the  general  practitioner.  It  must,  I 
think,  be  admitted  that  a  large  number  of  persons  resort  to 
special  hospitals  who  could  be  treated  quite  as  efficiently  by 
general  practitioners.  At  the  same  time,  the  fact  must  he 
recognised  that  in  some  instances  patients  who  require  the 
aid  of  specialists  are  not  recommended  by  their  medical 
attendants  to  consult  them.  ,  .  ,  ,  .  T 

Looking  at  the  question  from  an  all-round  point  of  view,  1 
feel  that  it  is  very  desirable  to  bring  the  specialists  into  a 
closer  relationship  with  the  family  doctors  ;  I  feel  also  that 
there  is  a  large  and  deserving  class  of  persons  who,  although 
well  able  to  pay  a  moderate  fee,  are  not  well  enough  off  to 
pay  the  ordinary  consulting  fees  of  specialists.  We  therefore 
think  that  to  avoid  the  abuse  of  special  hospitals  on  the  one 
hand,  and  on  the  other  hand  to  make  provision  for  the  class 
indicated,  the  medical  officers  attached  to  special  hos¬ 
pitals  in  the  metropolis  and  in  the  large  provincial  towns 
should  take  this  matter  into  their  consideration,  and  see 
whether  they  could  not  adopt  some  means  whereby  people 
could  have  the  benefit  of  their  advice  and  treatment  on  pay¬ 
ment  of  a  moderate  fee.  It  should  be  made  a  sine  qua  non  that 
people  who  wished  to  take  advantage  of  such  a  scheme  should 
bring  a  letter  from  their  own  medical  man,  stating  that  they  were 
not  in  a  position  to  pay  the  ordinary  consulting  fee.  I  submit 
that  this  would  be  far  preferable  to  the  present  system  adopted 
at  most  of  the  special  hospitals  where  fees  varying  in  amount 
are  extracted  from  patients,  no  portion  of  which  enriches  the 
pockets  of  the  medical  staff. 

All  hospital  treatment  should  be  free  and  should  be  re¬ 
stricted  to  those  who  are  not  able  to  pay  for  such  treatment. 
It  is  altogether  wrong  to  mix  up  business  with  charity  ;  and  if 
hospitals  find  they  are  not  in  a  position  to  treat  all  the  patients 
who  resort  to  them  the  managers  should  take  steps  to  reduce 
the  number  of  patients.  The  idea  of  charging  small  sums 
for  medicines  or  appliances  is  altogether  repugnant  to  the 
name  of  charity ;  it  is  moreover  unfair  to  the  main  body  of 
the  profession  and  leads  many  members  of  it  to  adopt  plans 
for  procuring  patients  which  scarcely  tend  to  enhance  the 
dignity  of  their  calling. 


Recommendations. 

(1)  That  in  the  casualty  department  of  our  large  general 
hospitals  only  cases  of  urgent  importance  should  be  attended 

t0(2)  That  in  the  out-patient  department  patients  bringing 
notes  from  medical  men  should  have  a  prior  claim  to  treat¬ 
ment.  That  a  resident  physician  should  be  appointed  whose 
duty  it  shall  be  to  see  all  out-patients  in  the  first  instance, 
and  select  those  that  require  immediate  treatment  and  decide  ; 
which  do  not  require  hospital  treatment.  That  after  patients 
have  received  “first  aid”  their  circumstances  shall  be  in¬ 
quired  into  by  a  competent  officer.  That  the  honorary  medi¬ 
cal  officer  shall  not  be  required  to  treat  more  than  twenty  new 
cases  at  one  sitting. 

(3)  That  all  in-patients,  with  the  exception  of  cases  of  acci¬ 

dents  or  of  great  emergency,  should  be  recommended  for  treat¬ 
ment  by  medical  men,  and  that  beiore  being  admitted  their 
circumstances  should  be  inquired  into  by  an  officer  specially 
retained  for  that  purpose.  . 

(4)  That  hospitals  should  have  the  power  of  receiving  ade¬ 
quate  fees  for  the  treatment  of  people  who  have  met  with 
accidents  and  whose  position  in  life  warrants  such  an  actioi 
being  taken  by  the  hospital  authorities. 
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(5)  In  the  ease  of  smaller  general  hospitals,  that  the  plan 
adopted  at  Oldham  and  Dorchester  be  recommended  for 

trial. 

(6)  That  both  in  the  large  general  hospitals  and  in  the 
smaller  ones  patients  coming  from  districts  outside  should 
be  requested  to  bring  notes  from  medical  men  before  being 
treated. 

(7)  In  the  case  of  special  hospitals  :  ( a )  That  payments  by 
patients  should  cease.  ( b )  That  the  eligibility  for  free  treat¬ 
ment  should  depend  on  the  recommendation  of  private  prac¬ 
titioners.  (c)  That  some  provision  should  be  made  for  people 
who  are  in  a  position  to  pay  a  moderate  fee  but  are  not  in  a 
position  to  pay  the  ordinary  fee  of  specialists. 

Colonel  Montefiore  thought  that  the  general  scheme  put 
forward  in  the  paper  was  good.  In  explanation  of  the  sugges¬ 
tion  of  the  Charity  Organisation  Society,  which  was  referred 
to  in  the  paper  he  said  that  the  cases  which  that  Society 
thought  ought  not  to  be  dealt  with  by  the  hospitals  were 
those  in  which  there  was  no  chance  of  the  poor  people  obtain¬ 
ing  for  themselves  the  necessaries  of  life  or  obtaining  them  at 
•all  except  through  Poor-law  relief.  They  contended  that 
such  people  would  receive  no  good  from  the  bottle  of  medicine 
or  the  valuable  advice  which  they  received  at  the  hospitals. 
As  to  the  visiting  officer  proposed  in  the  paper,  he  would  have 
to  be  a  very  ubiquitous  person  if  he  was  to  be  required  to 
visit  the  homes,  of  all  the  applicants  at  the  hospital  in  such 
a  district,  for  instance,  as  that  of  St.  Bartholomew’s.  He 
admitted  that  the  views  of  the  Charity  Organisation  Society 
on  the  subject  of  hospital  reform  were  not  quite  up  to  date, 
and  that  body  intended  to  hold  a  meeting  for  the  purpose  of 
dealing  with  it.  He  begged  the  Hospital  Reform  Association 
to  tarn  their  attention  in  the  direction  of  provident  dispensa¬ 
ries.  Medical  men  talked  about  the  abuse  of  the  hospitals, 
and  they  meant  that  many  people  went  there  suffering  from 
trivial  complaints,  for  the  treatment  of  which  they  could  pay 
a  medical  man.  But  it  must  be  remembered  that  there  was  a 
large  number  of  persons  who  abused  hospitals  in  this  way, 
but  who  would  be  nevertheless  unable  to  pay  a  general 
practitioner  for  a  long  illness.  They  could,  however,  both  in 
health  and  in  sickness,  pay  small  sums  to  secure  treatment 
in  sickness  by  the  general  practitioners  of  their  districts 
through  the  medium  of  properly  conducted  provident  dis¬ 
pensaries  or  provident  medical  clubs.  For  some  reason  there 
was  a  strong  feeling  in  the  medical  profession  against  insti¬ 
tutions  of  this  sort,  but  some  medical  men  believed  that  they 
would  be  the  only  clue  to  the  solution  of  this  particular 
question.  It  would  be  a  good  thing  for  that  Association 
to  deal  with  the  question  of  the  proper  conduct  of  such 
agencies. 

Dr.  ISibley  said  that  Colonel  Montefiore’s  remarks  pointed 
to  the  introduction  into  England  of  a  compulsory  medical  in¬ 
surance  fund  system,  such  as  had  been  in  use  in  Germany  for 
many  years.  The  payments  were  deducted  by  employers  from 
the  wages  of  their  workpeople. 

Colonel  Montefiore  said  that  he  was  entirely  opposed  to 
compulsion  of  any  sort  or  form.  He  was  advocating  only  a 
voluntary  system. 

The  Chairman  said  that  a  compulsory  system  of  that 
kind  would  never  be  adopted  by  the  House  of  Commons  in 

these  days. 

Mr.  T.  R.  Atkinson  said  that  many  of  the  persons  who 
gave  money  to  the  hospitals  did  so  for  the  sake  of  making 
the  lot  of  the  patients  a  little  lighter,  and  not  en¬ 
tirely  with  the  idea  that  the  patients  would  not  be 
enabled  by  screwing  and  pinching  to  pay  a  trifling  sum 
themselves.  That  was  a  point  which  Mr.  Horder  had.  not 
referred  to.  In  such  eases  the  gifts  were  made  for  the 
express  purpose  of  relieving  the  persons  attending  the  hos¬ 
pitals  from  the  necessity  of  screwing  and  pinching  them¬ 
selves  to  pay  for  medical  help.  As  to  Poor-law  infirmaries, 
die  people  who  went  to  them  went  as  paupers.  A  patient 
was  not  made  a  pauper  by  any  amount  of  Poor-law  relief,  but 
there  was  a  feeling  of  pauperism  connected  with  it.  In 
addition  to  this,  the  people  who  administered  Poor-law 
relief  were  not  so  polite  as  the  people  who  administered  the 
out-patient  department  of  a  hospital.  He  hoped  that  the 
hospitals  in  that  respect  would  always  be  more  attractive 
man  the  Poor-law  dispensaries.  Poor-law  managers  had  for 
1  mng  time  been  doing  their  utmost  to  diminish  Poor-law 


relief,  and  Poor  law  doctors  got  the  patients  into  the  house 
as  quickly  as  possible,  because  the  remuneration  which  they 
received  was  not  sufficient  to  induce  them  to  run  after  them. 
As  to  provident  dispensaries,  medical  practitioners  were 
against  such  as  did  not  contribute  a  sufficient  amount  for 
their  services.  They  did  not  consider  twopence  a  week 
enough ;  but  he  did  not  think  that  an  experienced  general 
practitioner  who  really  understood  the  work  of  a  large 
district  would  object  to  take  patients  from  a  provident  dis¬ 
pensary  if  they  paid  a  shilling  a  month. 

A  Committee,  consisting  of  Drs.  Isambard  Owen,  Sibley, 
Snape,  and  Dauber,  was  appointed  to  consider  the  recom¬ 
mendations  of  the  paper. 

The  thanks  of  the  meeting  were  accorded  to  the  Chairman, 
on  the  motion  of  Mr.  Atkinson. 


THE  PLAGUE  IN  INDIA. 

[From:  Our  Special  Correspondent.] 

A  Victim  to  Duty. — Precautions  in  Bengal. —  The  Regulation  of 

Travel. —  The  Galtoii  System  of  Identification. — General  Sanita¬ 
tion. — Bombay  and  Sholapur .—Mortality  in  Poona. 

Dr.  Herbert  Knapp,  now  at  Poona,  one  of  the  medical 
officers  recently  sent  out  from  England  for  plague  duty  has 
unfortunately  contracted  the  disease.  The  attack,  however, 
is  mild,  the  highest  recorded  temperature  being  103  6°. 
The  glands  are  rapidly  subsiding,  and  he  is  now  almost 
convalescent. 

In  Bengal  elaborate  preparations  are  being  made  to  keep 
out  the  plague.  Inspecting  stations  are  being  established  at 
Chausa,  near  Buxur,  on  the  East  Indian  Railway  ;  at  Mairwa, 
near  Chabra,  on  the  Bengal  North-Western  Railway  ;  and  at 
Ohakradhqrpore.  There  is  already  one  at  Khurda  Road, 
near  Puri,  at  the  terminus  of  the  East  Coast  line.  When 
these  stations  are  ready,  the  large  one  at  Khana  will  be  given 
up. 

The  regulations  issued  relating  to  travellers  by  rail,  road,  or 
river,  require  medical  officers  to  be  guided  by  the  principles 
of  the  Venice  Convention  as  regards  detaining  travellers  on 
suspicion  of  infection,  but  also  introduce  two  entirely  new 
systems  :  (1)  Allows  respectable  people  to  pass  on  executing 
an  agreement  to  submit  to  medical  examination  for  ten  days 
after  arrival  at  their  destination,  and  provides  for  their  iden¬ 
tification  by  the  system  of  thumb  marks.  (2)  Is  a  system  of 
passes  enabling  persons  from  non-infected  places  to  furnish 
evidence  of  this  fact,  and  so  avoid  trouble  and  detention. 
It  has  an  additional  object  in  reducing  the  number  of  cases 
to  be  examined  by  the  medical  officers.  There  will  be  further 
a  travelling  staff  to  go  on  the  Various  railways,  hold  casual 
inspections,  and  generally  to  look  out  for  all  possible  sources 
of  plague  contamination.  A  very  large  force  of  police,  with 
minute  instructions,  is  also  available  for  assistance,  arrange¬ 
ments  being  made  for  tracking  persons  who  come  from  in¬ 
fected  areas.  All  those  going  east  of  Khana  will  be  scheduled, 
examined,  and  only  allowed  to  proceed  on  the  permit  of  the 
medical  officers. 

With  regard  to  general  sanitation  the  following  statement 
is  extracted  from  the  proceedings  of  the  Plague  Commission 
at  Calcutta:  “It  is  now  entirely  at  the  discretion  of  the 
magistrates  having  jurisdiction  in  municipalities  where  con¬ 
servancy  is  neglected  to  appoint  health  officers  to  do  in  the 
way  of  cleaning  up  pretty  well  everything  that  can  be  done, 
and  to  make  those  people  pay  for  it  whom  they  may  judge  to 
be  equitably  responsible”  (Hon.  H.  H.  Risley). 

In  Bombay  city  the  plague  is  now  (December  31st,  1897) 
rapidly  on  the  increase,  but  in  Poona  and  Sholapur  it  shows 
some  signs  of  abating.  The  virulence  of  the  cases  has,  how¬ 
ever,  in  no  way  lessened.  In  Poona,  at  the  General  Hospital, 
the  mortality  in  February  was  53  per  cent.,  in  March  59,  in 
April  71,  in  May  79,  in  June  66,  in  July  32  (when  the  mini¬ 
mum  weekly  number  of  cases  was  recorded),  in  August  57,  in 
September  58,  in  October  63,  in  November  68,  and  for  the  first 
three  weeks  in  December  it  was  over  73  per  cent.  While 
March  and  April  gave  the  greatest  number  of  cases  in  the 
first  outbreak,  October  and  November  record  the  most  in  the 
recrudescence.  The  mortality  in  the  hospital  throughout  the 
epidemic  is  for  males  about  *67  per  cent.,  for  females  64  per 
cent.,  and  for  children  61  per  cent.  For  the  whole  munici- 
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pality  the  mortality  is  considerably  higher-civer  75  per  cent. 
To  realise  fully  the  gravity  of  the  mortality  it  must  be 
borne  in  mind  that  there  has  been  an  enormous  exodus  from 
the  city  and  the  cantonment.  The  mortality  returns,  while 
showing  about  five  times  the  average  number  of  deaths,  are 
for  a  population  which  is  probably  reduced  to  less  than  half. 
The  extraordinary  decline  in  the  birth-rate  during  the  past 
eight  months— it  has  fallen  to  only  one-fifth  of  its  average- 
shows  the  extent  to  which  the  city  has  been  deserted.  Irom 
10  to  20  dead  bodies  are  being  discovered  daily,  the  people 
being  under  the  dread  of  segregation,  disinfection,  and  the 
hospital.  The  death-rate  seems  higher  when  more  effective 
machinery  is  in  operation,  the  inferences  being,  of  course, 
that  plague  cases  are  discovered  earlier,  when  before  they 
were  secreted.  This  probably  explains  the  increase  in  the 
hospital  mortality.  In  the  earlier  periods  of  the  epidemic 
the  rapidly  fatal  cases,  which  ought  to  have  gone  to  the  hos- 
pital,  were  not  recorded.  „ 

The  following  is  the  official  list  of  the  latest  batch  of  doctors 
and  nurses  appointed  by  the  India  Office  for  plague  duty  in 

^Doctors.— Henry  Deeds  N.  Mackenzie,  M.D.Edin.,  C.M.  ; 
George  John  Blackmoro,  M.B.,  C.M  Edin.  ;  Ernest  E.  R. 
Laing,  L  R  C.S.,  L.  R.C.P.Edin.,  P.  and  8  Glasg.;  Graham  W. 
Smith,  M.B.,  L  K.C.P.Lond.,  M.R  C.S.Eog. ;  Christopher  T. 
Parsons,  L  S.A..,  M.DLond.;  William  Adolphus  J us t ice ,  IV1B . , 
C.M.Aberd  ,  D.P.H.Camb.;  Rupert  W.  Hornabrook,  M  R.Ub. 
Eng.,  L.R  C.P.Lond.,  M  B.  and  B.S.  Adelaide  ;  Frank  Gerard 
CUmow,  M  D. Edin.,  D.P.H.Camb. 

Ladies. — Dr.  Margiret  Marion  Traill  Christie,  M.D., 

B.S. Lond.,  and  Dr.  Alice  M.  Corthorn,  M.B.Lond. 

Special  Nurses.— Mrs.  M.  E.  Pearse,  Misses  J.  A.  Evans,  J. 
Snowdon,  E.  Smith,  A.  Richardson,  J.  Grieveson,  B.  S.  Wood, 
L.  Foxbe,  M.  M.  Murphy,  E.  E.  Bradshaw,  M.  E.  Harvey, 

E.  D.  Bleancy,  M.  L.  Barrow.  A.  M.  Cracknell,  D.  B.  Hyland, 

F.  M.  Fry,  A.  Buckley,  and  M.  E.  Chick. 


PROVISION  FOR  PAUPER  LUNACY 


The  question  of  provision  for  pauper  lunacy  is  greatly  vexing 
the  souls  of  many  of  our  local  authorities.  Only  the  other 
day,  at  the  Council  House.  Birmingham,  an  inquiry  was  held 
by  an  Inspector  of  the  Local  Government  Board  into  an 
application  by  the  City  Council  for  sanction  to  borrow  a  sum 
of  money  t,o  provide  the  land  for  erection  of  a  new  lunatic 
asylum.  Up  to  the  present  time  the  City  Council  has  spent 
r2zg  000  outlie  existing  asylums  at  Winsor  Green  and  Rubery 
Hill.’  But,  year  by  year,  the  pressure  on  these  institutions 
has  augmented ;  and  although  the  increasing  number  of  pauper 
lunatics  was  temporarily  accommodated  by  the  lease  of  Sand- 
well  Hall— which  provides  for  the  reception  of  150  cases— yet 
the  ever-growing  numbers  compelled  the  authorities  to  deter¬ 
mine  upon  the  erection  of  another  new  asylum. 

In  the  large  and  important  neighbouring  County  Palatine 
the  subject  is  even  more  pressing.  In  Lancashire  the  care  of 
lunatics  has  been  a  county  matter,  the  boroughs  joining  with 
the  county  authorities  in  making  provision  for  pauper  lunatics. 
When  the  Local  Government  Act  of  1888  came  into  force  the 
four  county  asylums  became  vested  in  the  County  Council, 
which  soon  found  the  work  of  managing  these  asylums  too 
heavy  for  it.  Consequently  an  Act  was  obtained  which 
created  a  special  Asylums  Board  for  Lancashire,  elected  by 
the  County  Council  and  by  the  Councils  of  the  fifteen  county 
boroughs.  Since  this  Act  was  passed  in  1891  the  asylums 
have  been  under  the  control  and  management  of  that  Asylums 
Board.  Against  the  Board  a  strong  indictment  has  just  been 
brought  by  the  Liverpool  Daily  Courier  in  a  series  of  articles. 
We  do  not  propose  to  follow  the  controversy  in  wearisome 
detail,  but  briefly  to  mention  the  salient  and  practical  points. 

The  Lancashire  Asylums  Board,  indeed,  inherited  a  defec¬ 
tive  state  of  asylum  provision  for  the  pauper  insane  within 
the  county.  For  years  previously  the  Lunacy  Commissioners 
had  suggested  and  urged  further  accommodation  to  meet  the 
rapidly- growing  necessities  of  the  county  for  increased  ac¬ 
commodation  for  the  pauper  insane.  And  in  fact  the  county 
was  unfairly  weighted  ;  it  suffered  vicarious  punishment  for 
evils  which  had  arisen  in  other  places  at  home  and  in  parts 
abroad.  From  all  the  world  over  mental  wreckage  drifts  to 


and  settles  down  in  the  port  city  of  Liverpool.  Derelict  cases 
of  lunacy  from  all  quarters  of  the  globe  are  dumped  down 
there  and  constitute  a  severe  tax  on  Lancastrian  lesources. 
Bat  irrespective  of  this,  the  conditions  of  life  in  Lancashire 
foster  a  full  measure  of  that  constant  rise  in  the  number  of 
certified  cases  of  mental  disease  which  is  .  every  where  in 
this  country  so  striking  a  social  feature  in  the  present 

^  Much  has  been  done  to  meet  the  need  of  Lancashire.  Irom 
time  to  time  the  accommodation  of  its  four  large  county  asy¬ 
lums  has  been  augmented;  additions  have  been  made, 
annexes  have  been  built,  and  the  making  of  this  sort  of  pro¬ 
vision  is  still  in  progress.  Provision  for  90  chronic  cases  has- 
been  made  at  Rochdale  Workhouse;  Winwick  Hall  has  been 
obtained  and  fitted  for  the  accommodation  of  50  idiot  boys; 
Winwick  Hall  Estate  has  been  purchased,  and  the  erection  of 
a  new  large  county  asylum  thereon  has  been  begun.  Ihis 
when  completed  will  be  capable  of  receiving  2,000  patients. 

Necessarily  all  this  is  work  slowly  accomplished,  the 
fault  found  with  the  Lancashire  Asylums  Board  is  that  it  has 
bpen  too  slow ;  that  its  apparently  laggard  action  is  deserving 
of  severe  censure.  This  conclusion  does  not  necessarily  iol- 
low.  The  Asylums  Board  must  await  the  pleasure  of  various 
authorities,  at  whose  door,  perhaps,  part  of  the  delay  may 
justly  lie.  A  thousand  subjects  have  to  be  duly  weighed  ; 
and  it  is  a  great  undertaking  to  duly  consider  the  details,  to 
prepare  for,  build,  equip,  and  start  a  huge  new  county  asy¬ 
lum  On  the  other  hand,  the  Board  has  been  tardy  111  action  ; 
and  a  too  great  and  slow  deliberation  may  easily  degenerate 

into  dawdling.  .  ,  ,  .  .. 

The  increase  of  pauper  lunacy  in  the  county  during  the 
past  twenty  years  is  very  striking.  The  total  of  6,624  in  1877 
we  find  has  risen  to  1 1 ,050  in  1897,  or  not  very  far  from  double, 
and  represents  an  average  annual  increase  of  about  220  pauper- 
lunatics  on  the  rates.  There  is  not  space,  nor  is  this  the 
occasion,  to  enter  upon  the  true  explanation  of  this  increase 
and  similar  increments  of  the  registered  lunacy  elsewhere. 

Of  the  suggestions  made  to  the  Board  in  relation  to  the 
accommodation  of  pauper  lunatics  in  the  county,  some  are 
usefu1.  A  rearrangement  of  the  method  of  distributing  the 
cases  is  desirable,  so  that  lunatics  shall  be  drafted  into  each 
asylum  from  the  parts  of  the  county  nearest  to  or  in  most 
convenient  communication  with  it.  The  erection  of  separate 
asylums  for  pauper  idiots  is  a  desirable  measure.  Finally,  a 
classification  of  cases  is  desirable  in  order  to  permit  them  to 
be  housed  in  institutions  differing  considerably  in  their  mode 
of  supervision,  medical  care,  and  general  administration..  lor 
example,  there  might  with  advantage  be  separate  provision 
for  acute  cases,  for  quiet  chronic  or  infirm  ones,  for  idiots, 
and  for  those  suitable  for  improved  workhouse  accommoda¬ 
tion.  Some,  possibly,  might  be  boarded  out;  but  the  con¬ 
ditions  of  social  life  in  Lancashire  and  like  counties  are  but 
little  adapted  to  this  last  method  of  provision. 


LEGISLATION  FOR  INEBRIATES. 

The  resolution  adopted  at  the  last  annual  meeting  of  the 
Association,  urging  the  necessity  for  prompt  amended  legis¬ 
lation  for  habitual  drunkards,  which  has  been  sent  to  the 
Branches,  has  already  borne  good  fruit.  Among  other  magis¬ 
terial  deliverances,  a  resolution  agreed  to  at  a  recent  meeting 
of  the  Manchester  City  Justices  merits  special  attention.  The 
proposer,  Mr.  Herbert  Philips,  who  has  taken  a  deep  interest 
In  the  Fallowfield  Licensed  Retreat  for  Women,  narrated  mi  in¬ 
terview  which  he  had  had  at  the  Home  Office  with  the  official 
secretary  of  Sir  M.  W.  Ridley,  from  whom  he  gathered  that; 
the  new  Bill  was  in  preparation,  that  it  would  deal  only  with 
police-court  inebriates,  and  that  public  pressure  on  the  de¬ 
partment  would  tend  to  hasten  the  introduction  of  the  pro- 
mised  measure.  It  is  noteworthy  that  the  seconder  was  thf 
s  ipendiary  magistrate  (Mr.  Headlam),  who  had  to  deal  with 
a  large  amount  of  female  inebriety.  We  trust  that  the  mem 
bers  of  the  Association  will  bring  this  important  matter 
before  their  representatives  in  Parliament,  and  also  secuii 
the  passage  of  a  similar  resolution  to  that  adopted  by  the 
Manchester  justices,  which  was  as  follows  : 

That,  in  the  opinion  of  the  justices  here  assembled,  it  is  of  urgent  im 
portance  that  further  provision  be  made  by  law  for  the  restraint  0 
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habitual  drunkards,  with  a  view  to  their  reformation.  That  the  justices 
therefore  trust  that  Government  will,  in  the  forthcoming  session  of  Par¬ 
liament,  produce  and  pass  the  long-delayed  Bill  for  this  purpose,  to  which 
these  concerned  in  the  administration  of  justice  look  as  the  only  hope  oj 
dealing  properly  with  those  criminal  inebriates  on  whom  the  ordinary 
sentences  have  no  effect. 

The  Committee  of  the  Howard  Association  has  carried  a 
similar  motion.  The  resolution  expresses  the  hope  that 
there  will  be  no  further  delay  in  legislating  for  habitual 
drunkards,  and  adds  that  by  the  general  assent  of  all  com¬ 
petent  authorities  a  law  to  secure  the  more  effectual 
treatment  of  this  class  of  offenders  is  one  of  the  measures 
most  imperatively  needed  in  the  public  interest,  and  also 
as  a  mercy  to  the  poor  victims  of  cruel  habits. 

We  are  glad  to  learn  from  the  Australasian  Medical  Gazette 
that  a  well-known  member  of  the  Association  in  New  South 
Wales,  the  Hon.  J.  M  Creed,  has  obtained  permission  to 
bring  into  the  Legislative  Council  a  Bill  relative  to  the  care, 
control,  and  treatment  of  inebriates.  The  Bill  provides 
for  the  treatment  of  inebriates  in  gaols,  receiving 
houses,  and  retreats.  It  further  enacts  that  upon  the  hearing 
of  oral  evidence,  or  the  certificate  of  a  duly  qualified  medical 
practitioner,  a  Supreme  or  District  Court  Judge,  or  under 
certain  conditions  a  police  or  stipendiary  magistrate,  may 
direct  the  treatment  of  the  inebriate  under  sufficient  restraint 
in  his  own  home,  or  the  home  of  a  friend,  under  the  care  of 
an  attendant,  who,  during  the  currency  of  the  order,  is  to  be 
under  the  control  of  the  judge  or  magistrate  by  whom  it  is 
issued.  The  necessary  charges  are  to  be  fixed  by  the  judge  or 
magistrate  and  paid  out  of  the  inebriate’s  property. 
The  attendant  thus  appointed  is  to  have  power  to  pre¬ 
vent  any  person  from  supplying  the  inebriate  with 
intoxicating  liquor  or  any  drug  for  the  purpose  of  pro¬ 
ducing  a  state  of  inebriation.  Penalties  are  provided  against 
the  attendant  who  neglects  to  comply  with  the  directions 
given  to  him,  ai  d  against  any  person  who  may  supply  the 
inebriate  with  drugs  or  alcoholic  liquor.  The  Government 
will  have  power  to  license  institutions  for  the  care,  control, 
and  maintena  ce  of  inebriates,  and  to  make  regulations  for 
the  issue  and  revocation  of  such  licences,  and  generally  for 
the  proper  management  of  asylums  established  under  the 
Act.  The  habitual  inebriate  is  to  be  placed  under  control  by 
any  of  the  methods  pointed  out  in  the  Bill,  either  upon  his 
■own  application  while  sober,  or  upon  the  application  of  the 
husband,  wife,  parent,  brother,  sister,  or  partner  in  the  busi¬ 
ness  of  the  inebriate,  or  of  a  member  of  the  police  force  of  or 
above  the  rank  of  subinspector  acting  on  the  request  of  a 
duly  qualified  medical  practitioner  in  professional  attendance 
on  the  inebriate,  or  on  the  request  of  a  relative  of  the  latter, 
•or  at  the  instance  of  a  justice  of  the  peace. 


LONDON  WATER  COMMISSION. 

The  Royal  Commission  appointed  to  inquire  as  to  the  best 
means  of  dealing  with  the  water  supply  of  the  metropolis 
met  again  on  January  24th. 

Mr.  Balfour  Browne,  Q  C.,  on  behalf  of  the  London  County 
Council,  disclaimed  any  desire  to  “  make  a  case”  before  the 
Commission. 

Sir  Alexander  Binnie,  in  further  examination,  gave  details 
-of  the  regulations  which  had  been  enforced  by  the  Corpora¬ 
tion  of  Bradford  for  preventing  waste  of  water.  Some 
instructive  figures  were  handed  in,  showing  the  estimated, 
average,  and  maximum  supplies  of  the  New  River  Company, 
from  which  it  appeared  that  in  1895  the  average  daily  supply 
throughout  the  year  was  38,115,885  gallons,  and  that  the 
supply  was  45  274,642  gallons  a  day  during  the  week  of 
maximum  consumpuon.  It  was  estimated  that  the  quan¬ 
tities  in  1915  would  be  77,921,000  and  92,554,000  gallons 
respectively.  It  was  pointed  out,  however,  that  these 
estimated  increases  were  based  not  only  upon  an  increase 
of  population,  but  upon  an  increased  supply  per  head.  It 
was  calculated  by  Mr.  Francis,  the  Engineer  of  the  New 
River  Company,  that,  as  one  result  of  the  introduction  of 
constant  supply,  the  consumption  during  the  summer 
months  would  amount  in  1931  to  as  much  as  60  gallons  per 
head  per  day. 

From  further  figures  handed  in  it  appeared  that  the  per¬ 
centage  of  the  maximum  monthly  or  daily  supply  over  the 


average  daily  supply  for  the  year  1896  was  in  the  ease  of  the 
Chelsea  Company  21  per  cent.,  East  London  16.7  per  cent., 
Grand  Junction  20  3  per  cent.,  Kent  20.5  per  cent.,  Lambeth 
26  9  per  cent.,  New  River  21.2  per  cent.,  Southwark  and 
Yauxhall  12.4  per  cent.,  West  Middlesex  15.4  per  cent.  In 
the  case  of  all  the  companies  combined,  it  was  16.98  per  cent. 
As  shewing  the  amount  of  water  which  English-speaking 
people  could  and  did  use,  and  what  an  excessive  demand  a 
freer  use  of  water  might  produce,  he  laid  before  the  Commis¬ 
sion  figures  which  showed  that  the  consumption  per  head  per 
day  was  109.3  gallons  in  Baltimore,  1 1 1.9  in  Boston,  85.6  in 
Brooklyn,  325  8  in  Buffalo,  190.7  in  Chigaco,  128.5  in  Cincin¬ 
nati,  161.8  in  Detroit,  70.5  in  Montreal,  103  9  in  New  York, 
171.1  in  Philadelphia,  101.4  in  St.  Louis,  and  ico  3  gallons  in 
Toronto.  In  Paris  the  consumption  was  47  gallons  per  head 
per  day. 

The  advantages  to  the  consumer  of  placing  the  water  sup¬ 
ply  of  London  in  the  hands  of  a  public  representative  body 
might  be  summarised  as  follows:  1.  It  would  put  an  end 
once  and  for  all  to  the  continued  inquiries  on  the  London 
water  question  which  had  been  going  on  since  i8n.  2.  It 
would  place  London  in  a  similar  position  to  that  which  it  had 
been  found  most  expedient  to  adopt  in  almost  all  other  large 
towns  in  Great  Britain,  the  United  States,  and  India.  3.  That 
as,  according  to  all  authorities  on  the  subject,  the  present 
supply  must  be  more  than  doubled  within  the  next  thirty  or 
forty  years,  it  was  expedient  that  the  new  works  should  be 
carried  out  by  some  public  body.  The  inquiry  was  adjourned 
until  Monday  next,  when  Sir  Alexander  Binnie  will  be  cross- 
examined  by  counsel  for  the  water  companies. 


A  Corkection.— Dr.  Sisley  calls  our  attention  to  the  fact  that  in  tie 
brief  report  of  the  proceedings  of  this  Royal  Commission,  published  in 
the  British  Medical  Journal  of  January  22nd,  page  237,  it  is  not  made 
plain  that  the  river  referred  to  as  that  from  which  the  two  companies 
took  the  whole  flow  is  the  river  Lee,  and  that  the  two  companies  are  the 
New  River  and  the  East  London  Water  Company. 


THE  LATE  MR.  ERNEST  HART. 

We  are  requested  by  the  Secretary  of  the  Irish  Medical 
Association  to  state  that  at  a  meeting  of  the  Council  of  that 
Association  on  January  nth,  the  following  resolution  was 
passed  unanimously : 

That  the  Council  of  the  Irish  Medical  Association  at  this  their  first 
meeting  since  the  lamented  demise  of  Mr.  Ernest  Hart,  the  consistent 
friend  of  all  Poor-law  reforms,  hereby  desire  to  convey  to  Mrs.  Hart  and 
family  an  expression  of  their  sincere  regret  at  their  sad  bereavement. 


Dr.  Augustus  Brown  (Shanklin,  I.  W.),  writes  :  May  I  ask  for  a 
few  lines  simply  to  state  that,  as  Demonstrator  of  Anatomy  to  Mr. 
Lane’s  school  (the  Grosvenor  School  of  Anatomy,  adjoining  St.  George’s 
Hospital),  I  gave  the  iate  Mr.  Ernest  Hart  considerable  assistance  in  his 
early  anatomical  studies,  for  during  the  years  1853  and  1854 1  constantly 
visited  him  at  his  father's  house,  and  night  after  night  gave  him  in¬ 
struction  in  the  bones,  muscles,  and  ligaments,  and  in  the  year  1854  I 
did  the  same  with  the  viscera,  brain,  nerves,  and  arteries.  I  knew  his 
father,  mother,  sisters,  and  brother,  intimately,  and  after  the  profes¬ 
sional  work  was  over,  I  frequently  had  chats  with  his  father,  and  with 
Hart  himself  upon  matters  not  only  connected  with  the  school,  but 
on  general  social  questions.  I  may  here  state  that  I  thoroughly  en¬ 
dorse  all  that  has  been  written  relative  to  his  great  and  many-sided 
attainments,  for  I  knew  more  about  Hart  than  all  those  who  were  con¬ 
nected  with  the  Grosvenor  school,  and  I  think  my  early  services  to  him 
deserve  mention  as  well  as  the  names  of  the  Professors  who  knew  his 
after-career.  T  had  the  earliest  opportunity  of  knowing  the  talent 
which  the  late  editor  of  our  Journal  possessed. 


BATTLE  OF  THE  CLUBS. 

Penge  and  Beckenham. 

The  club  question  in  this  district  still  remains  unsettled. 
All  the  clubs  except  one  appear  to  have  accepted  the  services 
of  Dr.  Wallace,  an  officer  of  one  of  the  medical  aid  societies, 
and  to  have  discarded  their  old  doctors.  Reports  of  the 
annual  meetings  of  some  of  these  friendly  societies  have  re¬ 
cently  appeared  in  the  local  press.  Several  speakers  there 
criticised  severely  the  present  attitude  of  the  doctors  and 
were  strongly  in  favour  of  the  formation  of  a  medical  in¬ 
stitute. 

We  are  informed  that  a  large  minority  of  the  members  of 
the  clubs  dissent  altogether  from  such  a  proposal,  and  wou’d 
willingly  accept  the  terms  of  the  doctors.  It  is  quite  possible 
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that  before  long  this  minority  will  be  a  majority,  and  it  is 
almost  certain  that  the  profession  will  win  in  the  long  run  if 
it  remain  united.  Medical  institutes  are  not  always  successful, 
and  medical  men  generally  throughout  the  country  are  be¬ 
ginning  to  see  where  their  true  interest  lies  and  are  ceasing 
to  fight  only  for  their  own  individual  hands.  It  is  not  probable 
that  in  the  future  any  but  a  very  small  percentage  will  allow 
themselves  to  be  used  as  tools  in  the  hands  of  those  who 
would  not  hesitate  to  crush  the  dignity  and  self-respect  of  the 
profession.  _ 


made  to  those  who  have  neglected  to  insure  themselves  in 
this  manner.” 

£  s.  d. 

Amounts  already  acknowledged  . 99  2  6 

Edmund  Owen,  Esq.,  F.R.C.S .  1  1  o 


SPECIAL  CORRESPONDENCE, 

PARIS. 

French  Medical  Students  and,  “  Manifestation  Mania." — Tnsani- 


BUCKLEBURY  DIAMOND  JUBILEE  NURSING  ASSOCIATION. 

The  Honorary  Secretary  of  this  Association  takes  exception  to  some 
paragraphs  in  the  British  Medical  Journal  of  December  nth,  1897. 
She  urges  that  the  institution  is  of  the  greatest  assistance  to  the  poor, 
who  cannot  afford  to  call  in  a  doctor,  and  that  the  nurse,  for  her  own 
credit’s  sake,  would  send  for  one  on  the  least  indication  of  urgency; 
that  the  local  doctor  thoroughly  approves  of  the  enterprise,  because  it 
prevents  him  from  beiDg  troubled  by  trivial  cases  where  bills  are  in- 
curred  by  those  utterly  unable  to  settle  them.  She  concludes  by  stat- 
ing  that  “with  very  few  exceptions  the  rules  of  the  Buckiebury 
Diamond  Jubilee  Nursing  Association  are  the  same  as  those  of  the 
Queen  Victoria  Diamond  Jubilee  Nursing  Association.” 

While  fully  admitting  the  charitable  intentions  of  the  promoters  of 
this  Association,  and  not  denying  that  it  may  be  the  means  of  giving 
useful  help  to  the  poor,  we  regret  to  find  that  Mrs.  Sutton  endeavours 
to  defend  the  employment  of  nurses  to  take  the  place  of  a  doctor  in 
trivial  cases.  Such  a  position  is,  in  our  opinion,  quite  untenable.  It 
requires  medical  experience  to  tell  whether  a  case  is  trivial  or  not,  and 
the  safety  of  the  public  ought  never  to  rest  on  the  chance  of  the  nurse, 
for  her  own  reputation’s  sake,  calling  in  the  doctor  in  time.  As  to  the 
rules  of  this  Association  being,  with  very  few  exceptions,  the  same  as 
those  of  the  Queen  Victoria  Diamond  Jubilee  Nursing  Association  it 
may  be  well  to  draw  our  correspondent’s  attention  to  the  fact  that  the 
latter  never  allows  any  of  its  nurses  to  attend  to  patients  not  under  the 
charge  of  a  qualified  medical  practitioner. 


TESTIMONIAL  TO  DR.  J.  T.  ARLIDGE. 

The  following  additional  subscriptions  have  been  received  to 
the  fond  which  is  being  raised  to  present  a  testimonial  to  Dr. 
John  T.  Arlidge.  Dr.  Arlidge  for  many  years  before  the  sub¬ 
ject  attracted  as  much  attention  as  is  now  given  to  it,  devoted 
himself  to  the  study  of  the  conditions  of  industrial  life  un¬ 
favourable  to  the  health  of  the  workers.  In  particular  he 
has  made  most  valuable  contributions  to  a  better  knowledge 
of  the  means  of  obviating  the  effects  of  injurious  processes 
in  pottery  works,  and  by  his  volume  on  The  Hygiene,  Diseases , 
and  Mortality  of  Occupations,  in  which  he  summed  up  the 
results  of  his  large  experience  and  wide  reading,  he  laid  not 
only  the  medical  profession,  but  all  who  take  a  statesmanlike 
interest  in  social  problems,  under  a  deep  obligation.  The 
Honorary  Secretary  of  the  fund  is  Dr.  Charles  E.  Moore,  10, 
Upper  Merrion  Street,  Dublin : 

Wm.  J.  Mickle,  Esq.,  F.R.C.P.Lond. 

L.  R.  Ashwell,  Esq.  ... 

Mrs.  P.  C.  S.  James  ... 

The  Duke  of  Sutherland 

The  following  sums  have  been  received  by  the  Manchester 
and  Liverpool  District  Bank  at  Hanley  or  by  W.  H.  Folker, 
F.R.C.S.,  Hanley ; 

Matt.  F.  Blakiston,  Esq.,  Stafford  ...  ...  5  5  0 

Mrs.  John  Gailey,  Leek  ...  ...  ...  1  1  o 

Thos.  Hughes,  Esq.,  Wychdon  Lodge  ...  ...220 

Robert  Heath,  Esq.,  Greenway  Bank  ...  ...500 

J.  W.  Phillips.  Esq.,  Tean  ...  ...  ...  5  0  0 

Thos.  W.  Twyford,  Esq.,  Biddulph  ...  ...500 


£  s.  d. 

...  I  I  O 

...  I  I  O 

...  I  I  o 

...500 


THE  DR.  HALL  HAINS  DEFENCE  FUND. 

Dr.  Herbe/rt  Carre-Smith,  3,  Turnham  Green  Terrace, 
Chiswick,  S.W.,  Honorary  Secretary  and  Treasurer  of  this 
fund,  in  writing  to  acknowledge  the  following  additional 
subscription,  observes  :  “I  have  now  either  received  or  been 
promised  just  over  ^100  for  the  above  fund,  and,  in  accord¬ 
ance  with  Dr.  Hall  Hains’s  wishes,  it  is  proposed  to  close  the 
subscription  list  after  this  week.  If,  therefore,  any  others  of 
your  readers  care  to  subscribe  I  shall  be  pleased  to  receive 
any  additional  subscriptions  as  soon  as  possible.  Many 
decline  to  subscribe  on  the  ground  that  they  consider  Dr. 
Hall  Hains  should  have  belonged  to  the  Medical  Defence 
Union.  The  importance  of  every  medical  man  taking  this 
precaution  is  quite  appreciated.  At  the  same  time,  however, 
it  is  easy  to  be  wise  after  the  event ;  and  a  final  appeal  is 


tary  Dwellings  in  Paris. — Proposed  Memorial  of  the  late  Pro¬ 
fessor  Tarnier. 

Dr.  LLon  Marchadd,  Honorary  Professor  at  the  Paris  School 
of  Pharmacy,  has  notified  to  M.  Tissier,  President  of  the 
Students’ General  Association,  that  he  resigns  his  honorary 
membership  of  their  Association.  In  his  letter  lie  says  :  “  I 
was  as  glad  to  encourage  the  study  of  the  laborious  as  I  am 
now  grieved  to  see  lectures  and  schools  where  scientific  truths 
are  taught  deserted  by  your  students  in  order  to  indulge  in 
perambulations  which  are  not  included  in  the  curriculum,  and 
which  may  be  the  origin  of  fatal  disturbances.”  The  mani¬ 
festation  epidemic  rife  among  the  Paris  medical  students  lias 
reached  the  provinces.  The  last  news  from  Montpellier 
states  that  “student  manifestations  follow  one  on  another,” 
There  are  a  number  of  foreign  students  at  Montpellier. 
These  have  decided  that  they  are  sensible  of  the 
duties  which  French  hospitality  imposes  on  them,  and 
therefore  abstain  from  all  manifestation.  They  likewise 
express  their  disapproval  of  those  among  their  fellow- 
students  who  take  part  in  the  manifestations  and  who 
do  not  observe  a  strict  neutrality.  The  Socialist  students  de¬ 
clare  “  that  they  ally  themselves  with  the  revolutionary  party 
and  protest  against  the  legal  innovations  of  the  Dreyfus- 
Esterhazy  trial  and  the  mystery  which  surrounds  it.”  The 
remaining  students  do  not  make  any  confession  of  faith,  but 
indulge  in  crying  “  Consputz  Zola !”  on  leaving  the  lecture 
rooms.  A  few  evenings  ago  a  meeting  of  400  students  took 
place  at  Montpellier.  There  were  two  parties,  one  which  en¬ 
dorsed  the  judgment  delivered  in  the  Dreyfus-Esterbazy 
matter  and  considered  that  in  the  quality  of  students  they  had 
no  voice  in  the  matter,  but  left  to  every  individual  the  respon¬ 
sibility  cf  his  actions.  Another  party  blamed  the  con¬ 
duct  of  the  Dreyfus  syndicate.  After  the  meeting  200 
students  paraded  the  streets  crying  “Conspuez  Zola!' 
At  Nancy,  the  president  and  treasurer  of  the  Students’ 
General  Society  have  resigned;  the  manifestations  made  by 
the  students  have  provoked  these  resignations.  The  medical 
and  scientific  world  continue  to  sign  the  petition  to  be.  sent 
the  Chamber  of  Deputies,  asking  that  “  security  for  citizens 
against  arbitrary  measures  be  maintained ;  ”  also  another, 
asking  for  a  revision  of  the  Dreyfus  trial.  It  seems  probable 
that  pathology  may.be  enriched  by  a  new  disease — “mani¬ 
festation  mania.”  One  case  has  already  been  recorded.  A 
butcher  boy  during  a  fortnight  had  shown  great  excitement 
concerning  the  Dreyfus  affair ;  he  talked  of  nothing  else. 
When  Zola’s  letter  to  the  President  of  the  Republic  ap¬ 
peared  he  declared  himself  hostile  to  the  celebrated  writer, 
and  ever  since  has  been  a  conspicuous  figure  in  all  the  mani¬ 
festations,  or  rather  street  riots.  He  became  violently 
angry,  and  his  neighbours  declared  he  was  going  mad, 
without  knowing  how  true  their  words  were.  A  few  duys 
subsequently  he  rushed  from  his  room,  clothed  only  in  a 
shirt,  brandishing  a  chair,  crying,  “  Conspuez  Zola!  ”  “  3  ive 
l’Armde  !  ”  An  intelligent  policeman  persuaded  him  to  dress 
himself  and  go  with  him  to  “  manifest  in  the  street.”  The 
suggestion  was  tempting,  and  the  maniac  is  now  under  treat¬ 
ment  in  the  prison  infirmary. 

The  Dean  of  the  Paris  Medical  Faculty  has  read  at  the 
Institute  a  paper  on  insanitary  dwellings.  Formerly  hospitals 
were  hotbeds  of  infection  breeding  pestilence  and  spreading 
death ;  now,  says  Professor  Brouardel  in  his  memoir,  it  is 
insanitary  overcrowded  dwellings  that  spread  tuberculosis, 
cholera,  typhus,  and  plague.  In  1850  a  law  was  passed  con¬ 
cerning  insanitary  dwellings,  but  it  was  not  well  framed. 
M.  Thdophile  Roussel  prophesied  in  the  Chamber  of  Deputies 
that  this  law  would  parove  perfectly  useless ;  his  words 
have  unfortunately  been  proved  true.  Private  societies  have 
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been  formed  to  provide  sanitary  dwellings,  bat  the  success  of 
these  societies  has  not  been  equal  to  their  good  will.  Never¬ 
theless,  some  good  results  have  been  obtained,  but  insuf¬ 
ficient  to  cope  with  the  widespread  evil.  Parliament  is  again 
considering  the  question,  but  mistrusts  its  competence  to 
frame  a  law  requiring  to  be  based  on  scientific  knowledge  of 
sanitary  science.  Professor  Brouardel  calls  upon  the 
Academy  of  Sciences  to  study  the  question  and  furnish  a 
solution. 

The  former  pupils  of  Professor  Tarnier  have  formed  a  com¬ 
mittee  to  find  means  for  erecting  a  monument  to  his  memory. 
The  committee  is  formed  of  members  of  the  University,  mem¬ 
bers  of  Parliament  representing  the  Department  of  the  Cote 
d’Or,  members  of  the  General  Council  of  the  Seine,  members 
of  the  Paris  Municipal  Council ;  also  members  of  the  learned 
societies  of  which  M.  Tarnier  was  a  member. 


BERLIN. 

Foot  and  Mouth  Disease. — Ambulance  Practice. —  The  Roentgen 

Rays  in  Military  Surgery. — Admission  of  Women  to  German 

Universities. — General  Neivs. 

A  special  committee,  composed  of  bacteriologists,  veterinary 
surgeons,  and  cattle  breeders  has  been  sitting  in  the  new 
Board  of  Health  building  to  hear  the  report  of  the  official 
scientific  research  in  connection  with  foot  and  mouth  disease, 
and  also  to  discuss  the  best  measures  for  stamping  out  the 
disease  in  future.  Last  year  special  money  grants  for  a 
research  into  the  foot  and  mouth  disease  were  voted  both  by 
the  German  Reichstag  and  the  Prussian  Diet— 35,000  marks 
»75°)  to  the  Imperial  Board  of  Health  and  20,000  marks 
(2i,ooo)  to  the  Prussian  Institute  for  Infectious  Diseases— 
showing  that  the  German  Federal  Governments  are  fully 
alive  to  their  responsibilities  in  the  matter.  Since  then  the 
work  has  been  steadily  carried  on  in  both  institutes,  and, 
the  report  says,  has  decisively  proved  that  the  micro¬ 
organisms  considered  by  many  investigators  to  be  the 
generators  of  the  disease— for  instance,  Siegel’s  bacillus  and 
Kurth’s  streptococcus  —  are  not  its  cause.  The  micro¬ 
organism  of  foot  and  mouth  disease  has  not  yet  been  dis¬ 
covered,  in  spite  of  the  manifold  experiments  made  in  the 
course  of  the  research  in  both  institutes ;  in  fact,  the 
bacteriological  methods  at  present  in  use  are  quite  ineffective 
in  this  case.  As  regards  immunity,  the  research  seems  to 
have  proved  that  an  attack  of  the  disease  immunises  for  the 
future.  In  the  debate  that  followed  it  was  decided  that  the 
researches  should  be  continued,  and  an  agreement  was 
arrived  at  as  to  the  practical  co-operation  of  the  cattle 
breeders  in  the  experiments  on  immunity  and  treatment. 

A  curious  and  interesting  ambulance  rehearsal  was  made 
the  other  day  under  one  of  the  chief  Prussian  military  sur¬ 
geons,  Dr.  Thai.  An  ambulance  train,  complete  in  every  detail, 
and  consisting  of  eighteen  carriages  (six  ambulance,  six 
kitchen,  one  provision,  one  luggage,  one  for  the  doctors,  and 
one  for  the  nurses)  started  from  Berlin  for  Wittenberg  manned 
by  forty-two  soldiers  representing  “  sick  and  wounded,” 
eight  hospital  assistants,  eight  students,  and  eight  nurses. 
The  two  head  army  surgeons,  Dr.  v.  Coler  and  Dr.  v.  Leuthold, 
as  well  as  the  Prussian  Minister  of  War,  Dr.  v.  Gossler,  ac¬ 
companied  the  expedition  as  inspecting  visitors.  The  first 
halt  was  made  at  Giiterbof  (about  one  hour  from  Berlin), 
where  the  lifting  in  and  out  of  the  sick  and  wounded,  un¬ 
dressing,  putting  to  bed,  etc.,  were  rehearsed.  Then  as  the 
train  went  on  the  “  feeding”  of  the  patients  began,  the  pro¬ 
visions  for  which  had  been  cooked  en  route.  At  Wittenberg 
the  train  was  left  and  the  transport  of  the  patients  to  an  open 
space,  with  nursing,  feeding,  etc.,  rehearsed.  This  accom¬ 
plished,  the  train  returned  to  Berlin.  The  three  visitors  and 
Dr.  Thai  expressed  themselves  as  highly  satisfied  with  the 
efficiency  of  all  the  arrangements,  and  it  is  only  to  be  hoped 
that  the  forty-two  “sick  and  wounded”  will  not  be  laid 
up  in  good  earnest  from  overeating  themselves. 

Dr.  H.  Kuttner,  the  Tubingen  surgeon,  who  formed  one  of 
the  German  Red  Cross  Society’s  expedition  to  Turkey  during 
the  late  campaign,  has  published  an  account  of  diagnostic 
results  obtained  by  aid  of  the  Roentgen  rays.  He  says  that, 
skiagraphy  helped  him  not  only  in  localising  the  seat  of 
projectiles,  but  also  in  the  estimate  and  treatment  of  in¬ 


juries  to  the  nervous  system.  For  instance  the  photograph 
showed  him  whether  a  case  of  severe  paralysis  was  caused  by 
a  contusion  of  the  spinal  cord  by  a  splintering  of  bone  or  by 
a  rifle  ball,  and  whether  an  operation  of  the  central  nervous, 
system  might  be  undertaken  with  the  hope  of  success.  Dr. 
Klittner  thinks  the  Roentgen  rays  so  indispensable  in  military- 
surgery,  that  he  strongly  recommended  their  use  in  the 
German  reserve  field  hospitals. 

In  the  course  of  a  debate  on  the  Budget  in  last  Thursday’s 
sitting  of  the  Reichstag  the  admission  of  women  to  the 
German  universities  and  university  degrees  was  ventilated. 
Prince  Schonaich-Carolath  quoted  figures  to  show  how  far 
England,  the  United  States,  Russia,  and  smaller  States  are 
ahead  of  Germany  as  regards  the  admission  of  women  to  the 
medical  curriculum,  and  asked  for  more  liberality  in  Ger¬ 
many.  Count  Posadowsky — the  head  of  the  “  Reichsamt  des 
Innern” — replied  by  the  usual  stock  arguments  against  the 
mental  capacity  of  women,  and  after  one  or  two  weak 
speeches  the  matter  dropped. 

Professor  ILitzig  of  Halle  has  been  elected  an  honorary 
member  of  the  London  Neurological  Society,  m  the  room  of? 
the  late  Professor  du  Bois-Reymond. 

LIVERPOOL. 

Liverpool  Northern  Hospital  Dinner :  Speech  by  Dr.  Frederick 

Roberts  :  Liverpool  as  a  School  of  Surgery :  The  New  David 

Lewis  Northern  Hospital:  The  Horse  Ambulance:  Past  and l 

Present  Students. 

The  dinner  of  the  past  and  present  members  of  the  honorary 
and  resident  staffs  of  the  Liverpool  Northern  Hospital,  in¬ 
tended  to  commemorate  the  old  building  which  is  soon  to  be- 
pulled  down  to  make  way  for  the  new  hospital,  to  be  called 
the  David  Lewis  Northern  Hospital,  took  place  at  the 
Exchange  Station  Hotel  on  Jan.  22nd.  The  chair  was  occupied 
by  Dr.  Frederick  T.  Roberts,  of  University  College  Hospital,. 
London,  who  was  at  one  time  junior  house-surgeon  to  the 
hospital,  and  afterwards  honorary  physician.  About  fifty 
past  and  present  members  of  the  honorary  and  resident  staffs, 
sat  down,  besides  several  members  of  the  Committee  and 
chaplains  of  the  institution.  Amongst  those  present  were- 
Drs.  and  Messrs.  James  Barr,  T.  IP.  Bickerton,  T.  R.  Brad¬ 
shaw,  A.  Bernard,  W.  Macfie  Campbell,  R.  Caton,  T.  R. 
Glynn,  G.  G.  Hamilton,  Reginald  Harrison,  C.  B.  Shears, 
Brigade-Surgeon  N.  Norris,  Brigade-Surgeon  C.  F.  Oldham, 
Fleet-Surgeon  Lyon  Vasey,  etc.,  and  the  present  medical- 
staff.  Letters  expressing  regret  at  their  inability  to  attend 
were  received  from  Lord  Stanley,  Dr.  A.  T.  H.  Waters, 
Mr.  Hakes,  Mr.  B.  Levy,  Dr.  A.  Davidson,  and  others. 

After  the  toast  of  “  The  Queen  ”  had  been  drunk  with  musical 
honours,  the  Chairman  proposed  “  The  Northern  Hospital  ’r 
in  an  extremely  happy  speech,  containing  many  pleasant, 
often  humorous,  reminiscences  of  the  time  when  he  was 
officially  connected  with  the  institution.  He  said  that  he 
first  came  to  Liverpool  in  1863  as  junior  house-surgeon  to  the- 
hospital,  where  he  had  charge  of  the  medical  cases.  He 
quickly  found  himself  called  on  to  deal  with  serious  emergen¬ 
cies  on  his  own  responsibility,  the  first  result  of  which  was 
to  show  him  how  little  he  really  knew,  and  how  much  lie- 
had  yet  to  learn  from  experience.  The  lesson  learnt  in  this- 
way  he  had  never  forgotten,  and  he  declared  that  the  first 
filing  which  a  newly  qualified  practitioner  had  to  be  taught 
was  to  realise  the  extent  of  his  own  ignorance.  He  found 
that  the  hospital  was  almost  unique  as  a  field  for  practice, 
presenting  ct  variety  of  diseases  cind  injuries  sucn  &s  he  held 
never  met  with  anywhere  else  before  or  since.  He  had  found 
his  practice  in  the  Northern  Hospital  a  grand  foundation  to 
build  experience  upon,  and  he  had  by  its  means  acquired  no¬ 
small  amount  of  medico-legal  training.  He  looked  back  with 
feelings  of  great  pleasure  on  his  relations  with  the  Committee 
and  others  with  whom  he  was  associated  in  his  work,  and  he 
felt  towards  some  of  them  a  debt  of  gratitude  which  no  words 
could  adequately  express  He  desired  especially  to  record  his 
gratitude  to  Dr.  A.  T.  H.  Waters,  who  had  first  started  him  on 
his  career  as  a  teacher  by  inviting  him  to  join  the  Liverpool 
School  of  Medicine,  where  he  was  first  demonstrator  of  ana¬ 
tomy,  and  afterwards  a  lecturer.  To  Dr.  Waters  he  owed  his 
introduction  to  the  opportunities  for  work  which  he  had 
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■enjoyed.  Among  those  who  were  associated  with  him  in  his 
workat  theNorthern  Hospital  was  aresidentpupil,  Mr. Thomas 
Jones,  now  Professor  of  Surgery  at  Owens  College,  Man¬ 
chester.  Alluding  to  the  great  changes  which  had  taken 
piece  in  nursing  since  he  had  left  the  hospital,  he  wished  to 
pay  a  tribute  to  the  nurses  of  the  old  school,  who  were 
devoted  women  who  did  their  duty  according  to  their  lights. 
He  had  that  day  visited  the  new  David  Lewis  Northern 
Hospital,  which  was  in  course  of  construction,  and  he  was 
greatly  impressed  by  the  general  excellence  of  its  plan  and 
arrangements.  Attention  had  been  paid  to  general  comfort, 
sanitation,  and  provision  for  scientific  and  practical  investi¬ 
gation.  Perfect  as  the  arrangements  of  the  new  hospital 
promised  to  be,  he  reminded  his  hearers  that  it  could  only 
attain  real  success  by  solid,  honest  work  carried  out  on  the 
lines  pursued  in  the  old  one.  Pie  coupled  the  toast  with 
the  name  of  Mr.  J.  E.  Sheppard,  Chairman  of  the  Com¬ 
mittee. 

Mr.  Sheppard,  in  acknowledging  the  toast,  alluded  to  the 
success  which  had  attended  the  horse  ambulance  which  had 
been  introduced  by  his  predecessor,  Major  Joynson,  to  whom 
the  idea  was  suggested  by  what  he  had  seen  in  the  United 
States,  and  which  was  the  first  ambulance  of  its  kind  in 
Europe. 

The  toast  of  “  The  Past  and  Present  Members  of  the 
Honorary  Staff”  was  proposed  by  Dr.  Permewan,  and 
responded  to  by  Dr.  Glynn  for  the  past,  and  by  Dr.  Dickinson 
and  Mr.  C.  Puzey  for  the  present  members. 

The  health  of  “  The  Past  and  Present  Residents  ”  was  pro¬ 
posed  by  the  Rev.  W.  Sheal,  and  replied  t,o  by  Mr.  Reginald 
Harrison,  Brigade-Surgeon  Oldham,  and  Mr.  Pierce. 

Colonel  MeFie  proposed  “The  Nursing  and  Permanent 
Staff,”  which  was  replied  to  by  Mr.  Joseph  Unsworth. 

A  vote  of  thanks  to  Dr.  Roberts  for  presiding  was  moved 
by  Dr.  T.  R.  Bradshaw,  and  seconded  by  Dr.  J.  H.  Lightbody, 
and  carried  with  musical  honours. 

During  dinner  a  selection  of  music  was  played  by  Higgins’s 
band,  and  afterwards  Messrs.  Coats  and  Gemmel,  of  the 
Resident  Staff,  played  a  fantasia  of  popular  airs  called  “  The 
Northern  Hospital  Medley.”  Dr.  Roberts,  by  special  request, 
sang  “  The  Death  of  Nelson,”  which  he  gave  with  all  the  force 
and  charm  for  which  he  is  so  justly  celebrated.  The  delight¬ 
ful  reunion  of  old  friends  and  colleagues  was  brought  to  a 
close  by  the  singing  of  “  Auld  Lang  Syne”  and  the  “National 
Anthem.” 

In  the  afternoon  a  number  of  old  residents  visited  their 
old  hospital  for  the  last  time  before  it  is  pulled  down,  and 
were  courteously  shown  over  the  new  building  in  course  of 
construction  by  the  architect,  Mr.  W.  Harvey,  of  Liverpool. 


ABERDEEN. 

Paraffin  in  the  Water  Supply. — Perilous  Condition  of  the  Aque¬ 
duct. — Bacteriological  Examination  of  the  Water. 
Considerable  anxiety  has  recently  existed  in  the  town  of 
Aberdeen  as  regards  the  purity  of  its  water  supply.  The  fact 
of  the  presence  of  paraffin  being  determined  in  the  town 
water  a  few  weeks  ago  led  to  the  discovery  that  the  pollution 
was  due  to  the  accidental  escape  of  paraffin  from  a  cask 
placed  in  an  outhouse  about  ten  yards  from  the  aqueduct 
which  leads  the  water  from  the  higher  reaches  of  the  river 
Dee  to  the  city  reservoirs.  Investigation  showed  that  the 
contamination  occurred  in  the  neighbourhood  of  Milltimber, 
some  six  miles  above  the  city.  The  oil  flowing  from  the 
cask  had  found  its  way  into  a  drain  which  crosses  the 
aqueduct,  and  had  thence  percolated  its  wall.  It  may  be 
mentioned  that  adjoining  the  outhouse  is  an  ashpit  used  as  a 
receptacle  for  common  refuse  and  the  contents  of  a  closet. 
The  dimensions  of  the  aqueduct  are  3  feet  9  inches  by 
3  feet  4  inches.  Its  wall  is  built  of  brick  and  cement  of 
the  thickness  of  a  single  brick.  The  aqueduct  is  carried 
entirely  underground,  and  has  clay  puddling  below  and  for  a 
certain  distance  up  the  sides.  The  top  of  the  aqueduct  has 
no  other  protection  from  pollution  than  the  earth  above  it, 
and  the  brickwork  is  in  some  parts  in  an  unsatisfactory  state 
of  repair. 

Investigations  made  by  the  Water  Committee  of  the 
Aberdeen  Town  Council  have  led  to  somewhat  disquieting 
disclosures.  In  the  first  place,  an  experimental  repetition 


of  the  original  accident  in  which  two  gallons  of  paraffin  were 
emptied  at  the  site  of  the  leaking  cask  resulted  in  the  collec¬ 
tion  of  about  a  quart  of  the  liquid  after  a  short  time  from  the 
interior  of  the  aqueduct.  In  the  nearer  Deeside  suburbs, 
where  rapid  and  extensive  building  operations  have  been  for 
some  years  in  progress,  and  where  houses  and  groups  of 
villas  are  already  situated  in  the  neighbourhood  of  the 
aqueduct,  cesspools  have  been  formed  and  drains  laid 
within  a  few  feet  of  the  pipe ;  nor  does  there  appear  to  be 
any  legal  objection  to  such  procedures.  Fo  il  ditches  have 
been  noted  crossing  above  the  aqueduct,  and  one  containing 
putrid  liquid  material  from  an  adjacent  midden  crossed 
2  ft.  8  in.  above  the  crown  of  the  arch.  To  open  a  manhole 
for  the  inspection  of  the  aqueduct  it  was  necessary  to  remove 
a  large  heap  of  decaying  vegetable  rubbish  which  overlaid  it. 

The  inspector  of  the  aqueduct  has  stated  that  the  wall  is 
deficient  in  many  places,  and  ventured  the  remark  that  a 
visit  to  the  interior  of  the  aqueduct  after  a  rain  storm  was 
like  “  going  into  a  shower-bath.”  Root  tendrils  have  been 
collected  which,  having  penetrated  the  brickwork,  have  con¬ 
tinued  to  grow  to  the  length  of  some  yards  in  the  interior  of 
the  tube.  Dr.  Matthew  Hay,  in  his  monthly  repm-t  to  the 
Town  Council,  has  drawn  attention  to  this  very  serious  state 
of  affairs,  and  though,  as  he  says,  it  may  be  assumed  that  the 
amount  of  the  polluting  material  is,  relatively  to  the  total 
bulk  of  the  water,  small,  it  appears  to  be  a  most  urgent 
necessity  that  immediate  steps  be  taken  by  the  Town  Council 
to  remedy  the  matter. 

We  have  yet  to  learn  the  results  of  the  bacteriological  and 
chemical  analyses  of  the  water  at  present  being  carried  on  in 
the  laboratories  at  the  University.  Aberdeen  has  been  a 
singularly  healthy  town  for  some  years;  in  1895  its  death-rate 
was  the  lowest  among  the  principal  towns  in  Scotland,  and 
that  of  1896  was  very  close  to  it ;  but  it  would  appear  to  be  a 
matter  of  extraordinarily  good  fortune  that  a  terrible  example 
of  the  effects  of  a  polluted  water  supply,  such  as  Maidstone 
has  recently  given,  has  not  been  furnished  by  the  town. 
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LEGISLATION  AS  A  REMEDY  FOR  MEDICAL 
GRIEVANCES. 

Sir, — Mr.  Upton  has  now  spoken,  as  Mr.  Carter  promised 
he  would.  It  would  have  been  better  if,  before  assuming  that 
I  had  talked  “  unintelligible  ”  nonsense,  Mr.  Upton  had  done 
me  the  honour  to  inquire  of  me  whether  mj  speech  of  last 
week,  in  which  the  Society  of  Apothecaries  was  mentioned, 
was  correctly  reported,  because  it  would  have  saved  him  from 
writing  on  my  views  and  knowledge  of  the  Apothecaries  Act 
Amendment  Act  of  1874  much  that  has  no  meaning.  The 
corrections  I  would  have  gladly  supplied  him,  and  which 
render  part  of  Mr.  Upton’s  letter  wholly  inoperative,  are  con¬ 
tained  in  my  letter  published  immediately  after  his  in  the 
British  Medical  Journal  of  January  22nd. 

Leaving  out,  therefore,  the  third,  fourth,  and  part  of  the 
fifth  paragraph  of  Mr.  Upton’s  letter,  as  being  n<  t  gei  mane  to 
the  subject,  I  must,  before  entering  upon  the  important 
matter  which  gave  rise  to  Mr.  Upton’s  letter  answer  two  points 
made  by  Mr.  Upton,  first  that  he  is  at  a  loss  to  know  why  his 
name  should  have  been  mentioned  at  all,  and  secondly  that  j 
he  is  not  “the  secretary”  of  the  Society,  and  “  has  in  fact 
nothing  to  do  with  the  examining  functions  of  the  •Society 
except  as  their  legal  adviser.”  I  mentioned  Mr  Upton’s 
name  because,  when  the  matter  came  up  at  the  General 
Medical  Council,  the  question  originated  in  a  let1  er  signed 
by  him,  and  when  1  contested  the  validity  of  its  contents,  the 
Council  were  given  to  understand  that  he  wool  1  personally 
explain,  as  Mr.  Carter  said  he  would.  This  fact  in  view  of 
Mr.  Upton  being  the  legal  adviser  of  both  the  Apothecaries’ 
Society  and  the  British  Medical  Association  obviously 
assumed  a  very  special  importance.  As  regards  the  second 
point  it  must  not  be  understood  from  Mr.  Upton’s  “correc¬ 
tion”  that  he  is  only  the  legal  adviser  and  not  “die  secretary;” 
or  that  my  original  statement,  namely,  that  he  is  the  s  Heitor 
and  secretary  is  wholly  incorrect ;  for  as  a  matter  of  fact  Mr. 
Upton  is  “the  solicitor  and  clerk,”  and  as  “  the  clerk”  he  does 
the  secretarial  work  of  the  Apothecaries’  Society  as  shown  by 
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lie  official  letters  to  the  General  Medical  Council,  which  are 
igned  “  J.  R.  Upton,  Clerk  to  the  Society.” 

Now  for  the  main  issue. 

On  the  strength  of  a  letter  written  by  Mr.  Upton  to  the 
leneral  Medical  Council,  in  which  he  stated  that  a  practi- 
ioner  whose  name  had  been  erased  from  the  Register  and 
om  the  list  of  licentiates  of  the  Apothecaries’  Society  “  still 
eld  the  qualification  of  L.S.A.,”  the  legal  advisers  of  the 
ieneral  Medical  Council  advised  the  members  of  the  Execu- 
ive  Committee  that  they  should  recommend  the  Council  to 
pstore  the  name  of  the  practitioner  to  the  Medical  Register. 
Vhen  the  matter  came  before  the  Council  I  drew  attention 
0  the  claim  that  this  involved  on  the  part  of  Mr.  Upton 
siting  on  behalf  of  the  Apothecaries’  Society  (vide  my  full 
aper  published  in  the  Lancet ,  January  1st,  1898),  and  I  am 
tost  agreeably  surprised  to  find  from  Mr.  Upton’s  letter  that 
ly  objection  is  actually  in  his  view  correct.  My 
hole  contention  was  that  a  diploma,  such  as  that  of  the 
ociety  of  Apothecaries,  was  only  of  value  when  the  person 
olding  it  was  registered,  and  when  his  name  was  on  the  list 
f  diplomates,  and  that  it  has  no  value  in  the  absence  of  regis- 
ration.  Mr.  Upton  now  says  distinctly  that  the  Society 
never  meant  or  intended  to  assert  that  their  diploma,  with- 
ut  registration,  enables  the  holder  to  practise  medicine, 
urgery,  and  midwifery.”  If  that  is  so,  then  that  is  exactly 
'hat  I  stated,  and  I  am  gratified  to  find  that  I  have  Mr. 
rpton,  the  solicitor  of  the  Apothecaries’  Society,  on  my  side, 
id  strongly  against  Mr.  Brudenell  Carter,  the  representative 
f  the  Apothecaries’  Society. 

We  now  come  back  to  Mr.  Upton’s  use  of  the  word  “  quali- 
cation.”  As  regards  this  very  essential  matter,  it  is  dis- 
ressing  to  find  that  although,  as  we  have  just  seen,  in  one 
aragraph  he  states  satisfactorily  enough  that  a  diploma 
ithout  registration  is  no  use,  and  does  not  “enable  the 
older  to  practise,”  he  nevertheless  says  in  an  earlier  para- 
raph  that  if  a  person  who  has  once  been  granted  a  diploma 
as  been  struck  off  both  the  Medical  Register  and  the  list  of 
centiates  of  the  Apothecaries’  Society,  he  yet  “  cannot  be 
lccessfully  proceeded  against  for  unqualified  practice.”  In 
ther  words,  he  asserts  that  such  a  person’s  practice  is  quali- 
ed— that  is,  legal — that  is,  registered — which  thing  is  an 
osurdity,  because  the  case  considered  is  that  of  a  person 
hose  name  has  been  erased  from  the  Register. 

Thus, .Mr.  Upton’s  fifth  paragraph  is  diametrically  opposed 
)  his  ninth.  It  is  plain  that  both  the  profession  and  the 
lbject  are  worthy  of  a  somewhat  fuller  and  less  contradic- 
>ry  explanation  from  Mr.  Upton. — I  am,  etc., 

Cavendish  Square,  W.,  Jan.  22nd.  VICTOR  HORSLEY. 


Sir, — On  reading  your  report  of  Mr.  Carter’s  answer  to 
[r.  Horsley’s  strictures  at  the  meeting  of  the  South-West 
ondon  Medical  Society,  I  was  disappointed  to  find  that  his 
nal  sentence  was  omitted.  He  said:  “As  for  what  the 
irect  representatives  might  do,  the  Council  cares  very  little 
rout  it.” 

Although  this  was  undoubtedly  said  in  a  moment  of  irrita- 
on  at  finding  his  views  were  not  acceptable  to  the  meeting, 
ie  statement  is  very  significant.  Nothing  could  more 
early  show  what  is  the  real  position  taken  up  by  the  repre- 
‘ntatives  of  the  corporations,  and  Mr.  Carter  in  particular, 
l  their  attitude  to  the  whole  body  of  general  practitioners, 
r.  Carter’s  position  may  be  summed  up  in  his  own  words  : 
Parliament  will  not  take  one  step  in  suppressing  quackery 
’  protecting  the  medical  profession  unless  such  step 
Jnefits  the  public.”  “  As  a  political  force  the  profession  is 
Dwerless.” 

Does  the  profession  re-echo  this  statement  ?  Do  we  believe 
lat  Parliament  will  necessarily  take  a  hostile  attitude  to  all 
edical  reform,  that  members  of  the  House  of  Commons 
ill  take  quacks  under  their  special  care,  and  that  the 
eneral  Medical  Council  is  incapable  of  being  made  to  work 
irder,  or  of  being  made  more  representative  ?  If  so,  we 
ust  make  it  our  business  to  influence  Parliament  through 
3  individual  members.  It  is  not  tenable  that  we  are  im- 
)tent  as  a  political  force.  If,  as  Mr.  Carter  naively  put  it, 
e  are  only  one  in  so  many  hundreds,  it  is  true  we  can  have 
;tle  expectation  of  influencing  elections  directly,  but 
Carter  must  know  that  we  can  do  much  (in  my  opinion 


all)  by  organising  deputations  of  medical  men  to  wait  upon 
members  of  and  candidates  for  Parliament. 

Mr  Carter’s  one  remedy  for  our  political  powerlessness  is 
to  educate  the  public,  and  he  suggested  that  that  should  be 
done  by  the  distribution  of  tracts  upon  medical  reform  to  our 
patients.  This  is,  of  course,  as  Mr.  Horsley  said  at  the 
meeting,  a  matter  of  taste. 

An  organised,  determined  effort  to  interview  and  obtain 
pledges  from  all  parliamentary  candidates  is  more  likely  to^ 
prove  the  fallacy  of  Mr.  Carter’s  pronouncement  that  the 
General  Medical  Council  “cares  very  little  what  the  direct 
representatives  may  do.” — I  am,  etc., 

Catford,  S.E.,  Jan.  24th.  Robert  J.  Collie. 


Sir, — Mr.  Brudenell  Carter  is  reported  to  have  said  at  the 
meeting  of  the  South-West  London  Medical  Society  on 
January  12th  :  “  And  that  Mr.  Horsley  assailed  the  action  of 
the  President  (Sir  Richard  Quain)  in  a  manner  which  induced 
decent  people  to  leave  the  room  rather  than  remain  to  listen, 
to  him.” 

May  I  say  that  I  was  present  (in  my  official  capacity  as  the 
Honorary  Secretary  of  the  Ethical  Section)  during  the  whole- 
of  the  sitting,  and  that  to  my  own  knowledge  the  audience 
became  much  larger  when  Mr.  Horsley  commenced  to  read; 
his  paper  ?  I  am  not  prepared  to  assert  that  no  one  left  the 
room  whilst  the  paper  was  being  read,  but  I  can  assert  with¬ 
out  fear  of  contradiction  that  no  section  of  the  audience  did! 
so.  If  Mr.  Carter’s  secondhand  statement  is  correct,  then  I 
fear  there  must  be  a  considerable  number  of— I  will  not  say 
indecent  but  non-decent — persons  in  tie  profession.  I  would 
ask  Mr.  Carter  whether  he  would  include  Dr.  Glover  (another 
direct  representative)  among  the  non-decent  community  ? — I 
am,  etc., 

Cardiff,  Jan.  24th.  T.  Garrett  Horder. 


THE  WANIS  OF  THE  GENERAL  MEDICAL 
PRACTITIONER. 

Sir, — Contrary  to  prognostication,  the  interest  taken  by 
the  general  practitioner  in  the  present  work  of  the  Generali 
Medical  Council  shows  a  healthy  tendency  and  one  that 
would  recognise  the  potentiality  of  that  body.  Not  long  ago 
such  subjects  as  preliminary  medical  education,  increase  of 
the  curriculum  to  five  years,  coverings,  etc.,  were  spoken  of 
or  passed  over  as  if  they  were  outside  the  domain  of  the 
profession  altogether ;  the  only  topic  being  discussed  with 
any  enthusiasm  was  the  medical  aid  and  club  question.  The 
outcome  of  the  “  battle  of  the  clubs  ”  has  on  the  whole  been 
effective  though  not  ideal,  and  there  has  arisen  more  than 
one  modified  hero  who  explains  to  the  patients  that  the 
labourer  is  worthy  of  his  hire,  and  that  the  treatment  and 
management  of  certain  cases  cai  not  reasonably  be  expected 
by  club  patients  whose  doctor  is  to  live  by  club  fees  alone. 

The  friction  between  the  public  and  the  profession  has  of 
late  been  serious,  whereby  offences  have  been  given  and 
taken  and  the  spirit  of  loyally  injured.  But  the  total 
extinction  of  the  unqualified  assistant  has  been  the  cause 
of  much  wonder  and  comment,  especially  as  many  are  of 
opinion  that  the  Council’s  decision  is  conspicuous  by  its 
absence  of  mercy  and  compensation  which  are  proverbial 
and  time-honoured  characteristics  of  the  medical  pro¬ 
fession. 

Some  practitioners  allege  that  the  decision  will  prove 
more  of  a  disadvantage  than  an  advantage  to  them  per¬ 
sonally,  since  they  will  be  obliged  to  accept,  at  the  present 
position  of  fees,  a  poor  qualified  instead  of  a  good  un¬ 
qualified  assistant  who  has,  they  say,  hitherto  satisfactorily 
answered  their  purpose.  Others  maintain  that  it  will  be 
more  of  a  cross  than  a  loss  ;  while  others — the  majority,  no 
doubt — view,  though  not  without  some  regret,  the  issue  as 
highly  beneficial,  hoping  that  step  will  be  a  necessary  pre¬ 
liminary  to  the  dislodging  of  the  unqualified  quack. 

The  introduction  of  the  pupil  after  the  exit  of  the  un¬ 
qualified  assistant  would  appear  to  show  that  some  kind  of 
unqualified  practice  wa3  almost  necessary  in  the  profession, 
and  indeed  it  is  difficult  to  see  how  such  could  be  totally 
avoided  if  practice  is  to  make  perfect.  But  it  is  nevertheless 
difficult  to  imagine  in  what  way  the  pupil-assistant  could  in 
these  days  be  of  much  value,  unless  perhaps  he  were  a  final 
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year’s  medical  student.  The  face  of  the  public  would  be  set 
against  the  pupil-assistant  in  the  majority  of  localities,  thus 
•compelling  the  youth  to  spend  his  pupilship  in  the  slums  of 
large  towns — a  proceeding  not  calculated  at  a  tender  age  to 
•develop  those  higher  and  noblest  qualities  which  are  sought 

in  us.  . 

The  system  that  I  advocated  a  month  or  two  ago  in  the 
British  Medical  Journal,  and  which,  I  am  told,  has  been 
suggested  before— namely,  that  after  passing  all  legal 
examinations  the  young  medico  be  required  to  spend  at 
least  twelve  months  in  some  general  practice  before  receiving 
his  diploma,  and  therefore  before  registration,  would  confer  a 
boon  on  the  general  practitioner,  and  indirectly  on  the 
public  It  is  a  system  that  could  hardly  meet  with  dis¬ 
approval  in  the  medical  schools.  Its  advantages  are  many 
and  obvious.  In  these  days  the  post  of  assistant  is  looked 
down  upon  by  the  public,  but  if  it  were  known  that  assistant- 
ships  were  necessary  to  complete  qualification,  the  assistant 
would  have  a  proper  place  assigned  to  him.  The  principal 
would  be  required  to  sign  documents  in  regard  to  character, 
time  of  service,  etc.,  prior  to  the  assistant  s  final  registration, 
thus  ensuring  the  training  and  development  of  all  desirable 
qualities  of  the  assistant.  Overworked  practitioners  would 
be  able  to  secure  help  without  the  worry  of  being  dictated  to 
by  new  diplomates,  whose  knowledge  of  the  world  and  the 
working  of  a,  general  practice  is  at  the  present  day  very  rudi- 
mentaiy.  The  unregistered  assistant  would  be  able  to  take 
temporary  charge  of  the  practice,  and  practitioners  would  be 
in  a  position  to  hear  of  newly  registered  men  who  could  be 
guaranteed  to  act  as  good  locum  tenens  when  required. 
Assistants  would  be  more  common,  and  mutual  help,  which 
is  much  needed  in  the  profession,  less  rare.  It  is  well 
admitted  that  at  the  present  day  a  newly-qualified  man  is 
totally  incapable  of  taking  charge  of  a  general  practice,  and 
is  regarded  by  some  as  a  source  of  danger  in  such  a  capacity. 
If  the  General  Medical  Council  would  but  “cast  a  moment’s 
fair  regard”  on  the  present  very  unenviable  position  of  the 
general  practitioner,  they  would  give  these  suggestions  some 
attention,  and  allow  the  doctor  of  the  future  to  take  advantage 
of  such  enjoyable  and  beneficial  trips  as  that  to  Edinburgh  in 
the  coming  July,  instead  of  permitting  them  to  “drink  the 
dreams  ”  only,  and  meet  with  disappointment  at  the  last 
moment  through  the  inability  to  procure  that  volatile  medical 
commodity — the  locum. — I  am,  etc., 

Wolverhampton,  Jan.  20th.  T.  DOBSON  POOLE. 


UNQUALIFIED  ASSISTANTS. 

Sir,— I  have  read  with  interest  several  letters  re  unqualified 
assistants,  and  note  that  many  doctors  complain  of  newly- 
qualified  men  being  unable  to  dispense  a  bottle  of  medicine 
and  wrap  it  up  decently. 

Surely  this  is  not  what  doctors  get  qualified  for  ?  Are  there 
not  chemists  who  are  specially  trained  for  this  work  ?  anc. 
methinks  if  the  medical  profession  would  only  recognise  more 
that  these  men  are  educated,  trained,  and  examined  specially 
for  this  work,  and  employ  them  instead  of  unqualified  men 
and  youths,  it  would  be  better  not  only  for  them  but  also  for 
the  patient,  and  tend  to  establish  that  entente  cordiale  which 
ought  to  exist  between  medicine  and  pharmacy.— I  am.  etc., 

Stamford,  Jan.  24th.  James  S.  Prior,  Ph.C.,  M.P.S. 


Sir,— It  is  not  too  much  to  say  that  a  large  proportion 
(probably  by  far  the  largest  proportion)  of  the  newly-qualified 
medical  men  of  to-day  who  act  as  assistants,  have  also  acted 
in  that  capacity  at  some  former  period  of  their  career,  that  is 
when  unqualified.  To  advocate  the  continued  existence  of 
the  latter  class  of  practitioner  therefore  on  the  ground  of  his 
superior  attainments  is,  in  the  majority  of  cases,  equivalent 
to  comparing  his  efficiency  in  the  unqualified  and  qualified 
phases  of  his  existence,  to  the  great  disadvantage  of  the 
latter  state  of  grace — which  is  demonstrably  absurd. 

Not  only,  however,  are  we  told  that  the  unqualified  is  more 
competent  than  the  qualified  helper,  but  also  that  he  is  often 
superior  to  his  principal  in  tact,  bedside  manner,  and  even 
practical  experience. 

It  is  no  doubt  an  excellent  rule,  as  another  correspondent 
has  remarked,  to  follow  Aristotle  in  learning  things  first  and 


reasons  afterwards,  provided  that  this  advice  be  carried  out 
in  its  entirety  ;  but  certainly  if  nowadays  there  is  somewhat 
of  a  tendency  to  invert  this  precept,  many  an  old  practi¬ 
tioner,  sound  or  unsound,  knows  and  regrets  in  his  heart  of 
hearts  that  in  his  day  the  equally  mischievous  practice  of 
fulfilling  the  first  part  and  ignoring  the  second  prevailed 
largely.— I  am,  etc., 

January  24th.  _  vy  • 


THE  AERTAL  SPREAD  OF  SMALLPOX. 

Sir, — I  confess  to  fiuding  myself  in  dilemma  between  Dr. 
Savill’s  moving  appeal  to  me  for  facts  in  support  of  the 
theory  of  aerial  convection,  and  the  appeal  for  brevity  of 
correspondence  which  you  appended  to  his  last  long  letter. 
Let  me,  then,  say  in  brief,  that  I  will  gladly  place  at  Dr. 
Savill’s  disposal — as  I  have  already  placed  at  the  disposal  of 
Dr.  Wilson,  of  Cheltenham — a  mass  of  facts  which  have  been 
ascertained  and  published  with  regard  to  the  graduated  in¬ 
tensity  of  small-pox  manifestation  which  occurred  round 
Fulham  Hospital  in  188081  and  188485;  in  respect  of 
metropolitan  districts  which,  between  1873  and  1886  contained 
small-pox  hospitals;  round  the  Oldham  Hospital  in  1893; 
round  the  Sheffield  Hospital  in  1887,  and  in  other  cases. 

Dr.  Savill  might  advantageously  reconsider,  in  the  light  of 
knowledge  obtained  from  these  more  comprehensive  data,  his 
own  account  of  the  manifestation  of  small-pox  in  very  limited 
areas  round  each  of  the  Warrington  hospitals.  Dr.  Savill  can¬ 
not  get  away  from  his  own  figures,  which ,  as  your  reviewer  per¬ 
ceived,  show  that  in  respect  of  each  of  these  limited  areas  there 
was  a  conspicuous  graduation  of  small-pox  incidence.  But 
can  either  of  his  present  explanations  of  these  occur¬ 
rences  be  accepted  as  adequate,  in  view  of  the  very  defi¬ 
nite  fact  that  similar  graduation  of  small-pox  incidence 
has  been  manifest  on  many  occasions  round  a  plurality 
of  hospitals  receiving  acute  small-pox  cases  under  local 
conditions  that  were  altogether  dissimilar  ?_  For  when 
we  are  told  that  at  Warrington  in  each  instance  it  was  merely 
a  question  of  children  in  an  open  space  near  the  hospital 
boundary  communicating  with  patients  through  the  palings, 
we  not  only  ask  how  it  happened  that  within  the  small  circle 
of  500  yards  round  each  hospital  the  distribution  of  the 
houses  to  which  these  children  conveyed  small-pox  was 
graduated  from  centre  to  periphery  ;  but  we  reply  that  similar 
graduated  incidence  has  been  obseived  round  other  hospitals 
where  there  was  no  open  apace,  and  no  palings,  and  no  commu¬ 
nication  of  this  sort  at  all. 

And,  similarly,  when  Dr.  Savill  offers  his  alternative  ex¬ 
planation  that  in  Warrington  the  houses  in  which  small-pox 
patients  remained  unisolated  happened  to  be  in  greater 
number  near  to  the  hospital  than  at  a  distance,  reply  must 
be  made  that  the  phenomenon  of  graduated  incidence,  which 
we  have  to  explain,  is  one  which  has  been  repeatedly  mani¬ 
fest  round  other  hospitals  near  which  there  were  no  such  un¬ 
isolated  cases.  Obviously  we  have  no  justification,  scientific¬ 
ally,  in  accepting  an  explanation  that  graduated  incidence  was 
due  to  a  particular  set  of  local  circumstances  in  the  case  of 
one  hospital,  to  another  totally  different  set  of  local  circum¬ 
stances  in  the  case  of  a  second  hospital,  and  are  quite  un¬ 
explained  by  any  local  circumstances  in  the  case  of  a  third 
hospital,  while  at  the  same  time  we  have  in  aerial  convection 
a  theory  which  adequately  accounts  for  the  phenomenon 
in  one  and  the  same  way  for  all  the  hospitals. 

The  rest  of  Dr.  Savill’s  letter  appears  to  me  to  require  little 
by  way  of  answer.  “  Epidemiologist,”  in  his  letter  of  Decem¬ 
ber  nth,  has  shown,  and  Dr.  Savill  has  not  denied,  that  upon 
a  proper  basis  of  calculation,  the  incidence  of  small  pox  upon 
the  workhouse  near  one  of  the  Warrington  hospitals,  and 
upon  the  brewery  near  to  the  other,  was  in  each  case  con¬ 
spicuously  in  excess  of  the  attack  rate  of  the  whole  town  of 
Warrington.  Dr.  Savill  has  himself  abandoned  his  conten¬ 
tion  about  incidence  opposite  to  prevalent  winds.  To  his 
observations  about  the  “inconvenience”  of  the  policy  of  a 
central  responsible  authority  which  refuses  to  sanction 
small-pox  hospitals  near  populous  areas,  I  may  reply  that 
there  are  certain  advantages  in  preventing  the  waste  ol 
human  health  and  life,  even  though  some  people  find  the 
process  inconvenient.  Finally,  I  would  note  how  successfu 
Dr.  Savill  has  been  in  reducing  his  position  to  an  absurdity 
In  his  last  letter  he  declined  to  consider  whether  among  othe: 
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jrces  of  infection  at  Warrington  aerial  convection  was 
erative  because— the  italics  are  lii3 — it  is  impossible  to 
'lude  all  possible  sources  of  direct  or  mediate  infection  in  any 
■e  of  small-pox.  Thus,  to  give  his  own  illustration,  he 
uses  to  admit  “the  possibility”  that  a  given  person, 
hough  dwelling  near  a  hospital  receiving  acute  small- 
x  cases,  could  have  contracted  small  pix  by  aerial  convec- 
■n,  unless  he  can  first  eliminate  the  chance  that  the  person 
question,  on  the  day  he  was  infected,  may  have  sat  upon  a 
it  in  a  vehicle  where  there  had  been  “  someone  just  before 
i0  had  come  from  a  person  who  perhaps  did  not  know  him- 
f  that  the  pimples  on  his  forehead  were  the  eruption  of 
lall-pox.” 

Manifestly,  there  never  has  been  and  never  will  be  a 
ogle  case  of  small-pox  in  which  a  remote  chance  of  infec- 
,n  of  this  kind  can  be  excluded,  and  by  making  such  a  de- 
ind  Dr.  Savill  has  adopted  a  position  which  renders  it 
peless  for  me  to  enter  into  further  argument  with  him.  If 
refuses  to  consider  the  question  of  atmospheric  con- 
ction  until  it  is  conceded  that  atmospheric  convection  is 
;  possible,  he  and  I  have  no  common  ground  for  discussion. 
But  may  I,  in  parting  with  Dr.  Savill,  present  him  with 
<e  more  analogy  ?  Let  Dr.  Savill  be  in  a  room,  fireless,  but 
th  open  window.  Let  there  be  a  smoky  chimney  a  few 
indred  yards  away.  Let  Dr.  Savill  observe  on  his  table  a 
jrticle  of  soot.  If,  following  the  argument  I  have  just 
mted,  he  were  to  consider  how  that  particle  of  soot  came 
*ere.  he  must  needs  refuse  to  admit  the  possibility  that  it 
me  from  the  smoky  chimney  unless  he  can  first  eliminate  th** 

1  ance  that  there  may  have  been  in  his  room  a  visitor  who  h  ad 
iit  before  been  talking  to  a  man  who,  although  his  appear- 
icedid  not  show  it,  was  nevertheless  a  chimneysweep. — I 
a,  etc., 

jondon,  Jan.  nth.  G.  S.  BUCHANAN. 


THE  DIFFICULTIES  OF  THE  LONDON  STUDENT. 
Hr,  -As  an  old  student  of  a  London  hospital,  a  holder  of 
hr  London  qualifications,  and  the  father  of  intending 
edical  students,  I  venture  to  point  out  som<*  great  hardships 
(Study  in  London  which  the  Westminster  University  scheme 
:ght  have  remedied.  To  the  uninitiated  their  remedy  seems 
ssible  without  it. 

That  the  average  student  cannot  obtain  a  degree  is  a  griev- 
^ce  that  has  been  worn  threadbare,  but  is  more  or  less  real, 

•  the  public  have  some  extra  confidence  in  M.D.’s  of  any 
hd;  and  occasionally  advertisements  of  valuable  appoint- 
onts  abroad  appear  concluding  with  words  to  the  effect  that 
ndidates  must  hold  an  M  D.  This  is  good  for  Scotch  and 
!sh  students,  bad  for  Londoners. 

3ut  the  multiplicity  of  final  examinations  is  not  so  often 
]inted  out  as  being  injurious  to  the  student,  and,  I  may 
d,  to  the  public,  which  wants  efficient  medical  attendants 
Uh  a  reliable  official  stamp.  The  injurious  action  can  be 
nn  clearly  in  the  case  of  the  higher  degrees  generally  taken 
1  qualified  men.  Candidates  lor  these  have  little  or  no 
unce  if  they  are  engaged  in  really  responsible  work,  such  as 
jvate  practice  or  public  appointments,  whtn  preparing  to 
le  the  examiners,  more  but  still  not  very  much  if  they  have 
hvy  hospital  duties  to  perform,  and  most  if  they  do  no 
1  vate  practice,  but  fill  up  their  time  reading  advanced  text- 
bks,  with  just  enough  hospital  work  and  very  little  real 
iponsibility.  It  can  hardly  be  disputed  that  a  patient 
Lind  the  scenes  might  be  wise  in  reversing  the  general 
1  'ision  of  the  examiners. 

f  anyone  doubts  my  contention  let  him  analyse  the  results 
<the  higher  examinations — for  example,  the  recent  M.D. 
iad .  list : 

f  the  32  successful,  representing,  I  am  told,  only  45  per  cent,  of  the 

candidates : 

passed  the  M.B.  in  1896. 

»»  >»  1895. 

>»  j,  1894. 

»  1893. 

>*  1892. 

previously  an  M.D.Lond.  passed  in  State  MediciDe. 

'  I  cannot  trace. 

fhose  qualifying  for  medals  were  M.B.s  of  1896. 
t  looks  as  if  the  55  per  cent,  of  failures  included  the  older 
3f  more  experienced  body  of  candidates,  who  could  hardly 
cstupid  or  idle  considering  their  previous  training. 

'0w  as  to  the  apparently  unnecessary  hardships  of  the 


student.  If  he  wants  the  M.D.Lond.  and  M.R.C.P.Lond.  he 
must  pass  two  examinations  in  pure  medicine,  with  a  con¬ 
siderable  lapse  of  time  between  them,  unless  he  be  fortunate. 
Woe  to  him  if  he  engages  in  responsible  work  in  the  interim  ! 
Why  should  not  these  two  examining  bodies  agree  on  the 
standard  of  a  higher  examination  in  medicine,  and  recognise 
each  other’s  passes  in  that  subject  at  least?  The  same  ques¬ 
tion  can  be  applied  to  the  F.R  C.S.Eng.  and  M.S.Lond.  in 
surgery. 

The  trials  of  the  student  who  struggles  for  “  The  Conjoint” 
and  the  M.D.Lond.  are  generally  very  severe  on  account  of 
the  lapses  of  time  between  examinations  in  the  same  subject; 
but  to  the  uninitiated  it  would  appear  that  his  lot  might  be 
eased  without  much  difficulty  and  with  much  increase  in 
real  medical  efficiency  by  the  introduction  of  a  system  of 
mutual  recognition  of  even  portions  of  the  examinations  by 
the  colleges  and  London  University. 

Lest  there  should  be  any  doubt  about  the  hardship  and  un¬ 
practical  tendency  of  examinations,  let  me  give  a  student’s 
history,  which  can  be  proved  absolutely  if  necessary.  A.  B. 
passed  L.S.A.  and  M.R.C.S.  in  the  end  of  his  fourth  year, 
being  appointed  assistant  house-physician  in  his  hospital  (a 
six  months’ appointment)  at  almost  the  same  time.  He  was 
house  physician  (twelve  months)  in  his  fifth  year,  and  passed 
M.B.Lond.  second  class  during  office.  If  he  passed  at  all 
during  his  hard  year  of  office  he  would  probably  have  got  his 
first  class  on  just  enough  ward  work,  without  responsibility, 
and  plenty  of  special  reading.  But  would  he  have  been  a 
better  practitioner?  However,  he  lost  his  chance  of  entering 
for  the  M.D.  in  his  sixth  year,  which  he  occupied  by  studying 
lunacy  as  assistant  in  a  large  asylum.  In  his  seventh  he  was 
obstetric  assistant  (twelve  months’  appointment)  at  his  hos¬ 
pital.  At  the  end  he  passed  the  M.R  C.P.L.,  but  owing  to  his 
work  in  the  asylum  he  was  not  eligible  for  the  M.D.Lond. 
examination  held  about  the  same  time.  Being  impecunious, 
and  not  feeling  equal  physically  to  the  London  struggle,  he 
ihen  went  into  practice  in  the  country  without  the  remotest 
cnance  of  his  M.D.Lond.,  as  it  is  impossible  for  him  to  leave 
his  home  fer  months  to  work  in  hospitals  and  read  text¬ 
books. 

Again  I  ask,  why  in  the  interests  of  student  and  public 
should  not  the  M.R.C.P.,  which  carries  the  higher  medical 
prestige,  pass  for  medicine  at  the  London  M.D.,  and  vice 
versa  ?  and  why  should  not  the  system  of  reciprocity  be 
extended  ?  London  has  advantages,  and  great  ones,  but 
unless  steps  are  taken  to  smooth  unnecessary  blocks  from 
the  student’s  path,  I  think  fathers  and  guardians  would  be 
wise  to  turn  their  eyes  towards  other  seats  of  medical  educa¬ 
tion.— I  am,  etc., 

January  8th.  An  Old  STUDENT. 


THE  SECTION  OF  STATE  MEDICINE  AT  EDINBURGH 

MEETING. 

Sir, — I  am  not  sure  that  I  attach  the  same  meaning  to  the 
term  “  State  Medicine”  as  Mr.  H.  Nelson  Hardy,  and  with  all 
due  respect  to  the  Editors  I  have  difficulty  in  accepting  the 
new  definition  of  it  in  Guy  and  Ferrier’s  Forensic  Medicine 
(5th  Edition).  In  former  years  there  was  a  section  entitled 
“  Medical  Jurisprudence  and  Public  Health  ; 
the  title  took  the  form  of  “  Public  or  State 
now  it  appears  dressed  in  another  garb, 

Medicine.”  One  has  only  to  look  back  over 
tions  for  a  series  of  years  to  be  satisfied  that 
all  intents  and  purposes  one  of  Public  Health. 


in  later  years 
Medicine and 
that  of  “State 
the  communica- 
the  section  is  to 
In  the  regula¬ 


tions  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow, 
“  State  Medicine”  and  “Forensic  Medicine”  are  referred  to 
as  two  entirely  different  subjects.  The  Senate  of  Glasgow 
University,  appreciating  the  importance  of  each,  has  asked 
for  a  separation  of  the  two  subjects.  Edinburgh  University 
has  already  not  only  come  to  this  decision,  but  is  on  the  eve 
of  acting  upon  it.  T 

It  is  difficult  to  understand  why  “  Legal  Medicine”  should 
not  have  a  distinct  place  allotted  to  itself  as  is  the  case  at 
medical  conferences  in  other  countries.  By  so  arranging  the 
legal  profession  is  more  likely  to  co-operate  with  us.  Of 
course  so  far  as  the  Edinburgh  meeting  is  concerned  the 
matter  has  been  settled,  but  it  will  be  practically  impossible 
to  have  at  another  gathering  a  President  of  the  Section  of 
State  Medicine  like  Sir  Henry  Littlejohn,  who  is  in  this 
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country  the  embodiment  of  all  that  is  best  both  in  Medical 
Jurisprudence  and  in  Public  Health.  I  must  new  take  leave 
of  the  matter  and  leave  to  others  who  take  a  more  active  in¬ 
terest  in  the  affairs  of  the  Association  than  I  do  the  action 
necessary  in  order  to  secure  for  “  Legal  Medicine  ”  a  place  for 
itself  in  future  annual  programmes.  If  it  has  got  to  be  tacked 
on  to  any  other  subject  there  is  as  much  if  not  more  justifica¬ 
tion  in  sandwiching  it  along  with  Psychology. — I  am,  etc., 
Edinburgh,  Jan.  25th.  J.  F.  SUTHERLAND. 


CONSULTATION  WITH  HOMEOPATHS. 

Sir, — I  am  rather  surprised  that  anyone  at  this  time  should 
again  raise  the  question  “  Should  homoeopaths  be  met  in 
consultation?”  Are  the  homoeopaths  bigoted  or  narrow¬ 
minded  ?  If  any  should  think  so  let  them  read  the  introduc¬ 
tion  to  Dr.  R.  Hughes’s  Manual  of  Therapeutics.  I  did  so 
accidentally  when  a  student,  and  was  so  pleased  with  it  that 
I  resolved  to  study  it  after  I  qualified. 

I  wonder  if  the  extremest  fancies  that  ever  entered  into  the 
mind  of  a  homoeopath  are  more  chimerical  than  the  grave 
and  laboured  speculations  of  the  lights  of  our  profession, 
which  are  received  with  acclaim  to-day  and  discarded  to¬ 
morrow.  Do  we  not  use  the  remedies  which  they  have  intro¬ 
duced  or  rescued  from  oblivion,  and  shown  U3  how  to  employ 
with  advantage,  and  that  without  acknowledging  their 
source  ?  Do  we  not  read  of  a  new  remedy  introduced  by  Dr. 
So-and-So,  when  it  has  been  employed  by  the  homoeopaths 
since  the  time  of  Hahnemann,  and  oftener  with  more  success 
by  them,  as  they  discriminate  when  it  should  be  used, 
whereas  those  of  the  orthodox  school  employ  it  in  all  and 
every  case,  and  being  disappointed  soon  relegate  it  to  the 
region  of  forgotten  remedies,  for  example,  potassium 
bichromate  cactus  grandiflora. 

Are  our  textbooks  free  from  the  teaching  of  homoeopathy  ? 
I  would  ask  those  gentlemen  who  have  written  to  the  British 
Medical  Journal  on  this  subject  to  study  carefully  the 
Medicml  Annual  for  1887,  Dr.  Sidney  Ringer’s  Handbook  of 
Therapeutics ,  and  compare  them  with  Dr.  Hughes’s  works,  and 
tell  us  what  opinion  they  come  to.  A  number  of  medical 
men  have  told  me  they  have  been  indebted  to  the  homoeopaths 
for  some  of  the  best  hints  they  ever  got,  and  I  have  learned 
more  of  the  treatment  of  disease  from  some  of  these  men 
than  from  those  from  whom  much  more  was  expected. 

I  think  the  time  has  now  arrived  when  doctors  should  be 
bent  more  on  relieving  human  suffering,  and  advancing  their 
profession,  than  standing  on  their  dignity,  and  should  not  be 
above  learning  from  all  or  any  source. 

What  about  the  new  serum  treatment  ?  Does  it  not  savour 
of  similia  similibus  curanturf  I  think  a  great  number  of  us, 
consciously  or  unconsciously,  practise  a  little  homoeopathy, 
and  I  think  it  is  not  becoming  in  members  of  a  liberal  profes¬ 
sion  “  to  denounce  Hahnemann  as  a  charlatan,  while  present¬ 
ing  their  patients  with  a  plateful  of  crumbs  furtively  swept 
from  Hahnemann’s  floor.” 

I  have  never  met  a  purely  homoeopathic  doctor  in  consulta¬ 
tion,  but  will  be  very  pleased  to  do  so. — 1  am,  etc., 

January  24th.  An  Open  Minded  General  Practitioner. 


ST.  JOHN  AMBULANCE  LECTURES. 

Sir, — I  have  just  seen  a  circular  of  the  St.  John  Ambulance 
Association  re  home  hygiene.  Among  other  matter  it 
contains  regulations  for  the  examination  of  “secretaries 
and  executive  officers  of  centres  and  class  secretaries,  the 
clergy,  school  teachers,  county  council  lecturers,  and  all  who 
are  willing  to  occupy  a  portion  of  their  time  in  spreading 
useful  knowledge”  for  the  lecturer’s  certificate.  As  this  is  a 
very  serious  departure  from  the  rule  of  the  Association  to 
employ  only  registered  medical  practitioners  as  ,  their 
lecturers,  I  think  that  the  executive  should  give  some 
authoritative  statement  of  their  reason  for  this  proposal  to 
constitute  a  body  of  lay  lecturers.  It  means  either  that  the 
Association  is  dissatisfied  with  the  work  done  by  their  present 
staff  of  lecturers,  or  that  the  medical  profession  is  getting 
tired  of  helping  the  Association.  Seeing  that  without  the  aid 
of  the  profession  the  whole  of  the  work  of  the  St.  John 
Ambulance  Association  would  cease,  I  think  that  some  state¬ 
ment  should  be  made  at  once,  or  the  Association  may  find 
that  medical  men  will  refuse  to  give  any  course  of  lectures 


that  the  executive  thinks  may  be  given  by  lecturers  who  have 
merely  passed  an  examination  which  does  not  require  any 
special  course  of  training  ;  for  the  circular  says,  “  The  attend¬ 
ance  at  a  course  of  lectures  before  examination  fora  lectuiei's 
certificate  is  not  compulsory.” 

I  shall  be  glad  if  some  of  the  other  lecturers  of  the  Associa¬ 
tion  will  give  their  opinion  on  this  circular.— 1  am,  etc., 
January  21st.  Hygiene,  i 


THE  MIDWIVES  QUESTION. 

Sir,— Those  of  your  readers  who  are  interested  in  this  ques-  , 
tion  will  be  glad  to  hear  that  early  next  session  an  effort  , 
will  be  made,  by  consent  of  both  parties,  to  appoint  a  Parlia-  1 
mentary  Committee  on  this  subject.  I  have  this  on  the 
authority  of  Mr.  Skewes-Cox,  our  local  member,  and  it  is  ; 
particularly  gratifying  to  me  as  I  made  this  suggestion  by 
letter  to  several  M.P.’s,  including  the  Home  Secretary  and 
the  Leader  of  the  House  on  February  16th,  i897,  when  we  were 
threatened  with  a  crude  and  premature  Midwives  Bill. 

It  is  perfectly  clear  to  me  that  any  legislation  dealing  with 
“midwives”  apart  from  “sick  nurses”  would  be  imperfect 
and  faulty,  and  our  efforts  should  now  be  directed  to  secure  a  , 
satisfactory  and  workable  “  Sick  and  Obstetric  Nurses  Bill.  ’ 
When  the  time  comes  I  shall  be  prepared  to  submit  a  scheme 
which  was  recently  referred  to  in  the  British  Medical 
Journal. — I  am,  etc., 

EastSheen,  Jan.  22nd.  ALEXANDER  McCook  Weir. 


CRIMINAL  LUNATICS. 

Sir, — The  conflict  of  medical  and  legal  opinions  about 
criminal  lunatics  is  somewhat  scandalous,  and  could  be 
settled  in  this  way  :  The  justification  of  capital  punishment 
is  that  it  is  beneficial  to  society — that  it  acts  as  a  deterrent 
on  criminals.  Lunatics  are  not  hanged  because  they  are 
irresponsible,  because  such  a  punishment  would  be  no 
deterrent  to  them.  But  many,  if  not  most,  lunatics  are  in¬ 
fluenced  by  a  system  of  rewards  and  punishments,  so  that  a 
criminal’s  sentence  should  be  commuted  upon  satisfactory 
evidence  not  merely  that  he  was  insane,  but  that  he  was  so 
insane  that  the  fear  of  such  a  punishment  would  have  no 
influence  on  his  actions. — I  am.  etc., 

Croydon,  Jan.  24th.  T.  ARCHD.  Dukes. 


THE  QUESTION  OF  TABLE  SALT  IN  CHRONIC  GOUT. 

Sir,— I  note  in  the  interesting  paper  read  by  Dr.  Luff 
before  the  Harveian  Society  of  London,  on  January  6th,  and 
reported  in  the  British  Medical  Journal  of  January  15th, 
that  he  recommends  the  habitual  use  of  an  artificial  table 
salt  instead  of  common  salt  (or  chloride  of  sodium)  in  cases  : 
of  chronic  gout.  He  recommends  one  made  from  the  ash  of ! 
vegetables.  A  similar  idea  occurred  to  me  about  a  year  ago, 
but  I  have  simply  substituted  chloride  of  lithium  for  chloride 
of  sodium.  My  practice  being  almost  exclusively  gynaeco¬ 
logical,  I  have  only  had  the  opportunity  of  testing  this  in 
one  case  and  upon  myself,  as  I  am  personally  interested  in 
the  disease.  In  both  cases  the  result  appeared  satisfactory, 
but  of  course  no  conclusion  can  be  come  to  except  by  more 
extended  observation.  I  therefore  commend  the  matter  to 
the  general  physicians.  The  use  of  chloride  of  lithium  can 
certainly  do  no  harm,  and  it  is  extremely  agreeable  in  taste, 
and  should  be  used  exactly  as  common  salt  is  used.  I  pro-| 
cured  mine  from  Reynolds  and  Branson.  Leeds. — I  am,  etc., 

Leeds,  J  an.  21  st.  James  Braithwaite,  M.D. 


ANTISEPSIS  IN  OCULAR  SURGERY. 

Sir, — Apropos  to  the  interesting  discussion  on  antisepsis  in 
ocular  surgery,  recorded  in  the  British  Medical  Journal 
of  January  8th,  will  you  allow  me  to  remark  that  on 
January  5th  I  introduced  to  the  notice  of  the  President  and 
members  of  the  Medico-Chirurgical  Society  of  this  city,  a 
female  patient,  upwards  of  70  years  of  age,  on  whom  I  had 
recently  performed  the  operation  of  double  extraction  for 
cataract.  The  patient  in  question,  a  former  inmate  of  the 
union  hospital,  was  quite  blind  when  I  first  saw  her,  very 
frail,  under  7st.  in  weight,  in  bad  health,  and  suffering  from 
profuse  discharge  from  the  lachrymal  sacs  ;  in  fact,  after  the 
lens  had  been  removed  the  wound  was  constantly  bathed  in 
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3,  and  the  dressings  saturated  with  matter.  Sheneverthe- 
s  recovered  perfectly,  without  any  drawback,  and  has  now 
itral  and  movable  pupils  (the  operation  was  performed 
hout  iridectomy),  shows  no  trace  of  operative  interference, 
i  has  excellent  sight.  I  have  on  former  occasions  been 
npelled  to  operate  under  similar  circumstances,  and  the 
dents  have  done  well.  I  attribute  these  results  to  the 
cement  of  the  incision  precisely  in  the  corneo  sclerotic 
action,  in  which  case  the  flap  fits  like  a  watch  glass,  and  is 
once  agglutinated  to  the  stump,  so  that  the  wound  i3 
sed  before  the  discharge  has  a  chance  of  infecting  it.  The 
Aseptic  precautions  which  I  usually  adopt  are  very  simple, 
leause  the  face  and  eyebrows  with  a  solution  of  biniodide 
mercury  in  alcohol,  wash  out  the  conjunctival  sac  with 
ak  nitrate  of  silver  lotion,  sterilise  forceps,  speculum,  and 
ler  non  cutting  instruments  with  dry  heat,  and  dip  the 
ives  and  needles  for  a  few  seconds  in  absolute  alcohol. — I 
k  etc., 

Charles  Bell  Taylor,  M.D., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 

inuary  17th. 


iRCED  REDUCTION  OF  LATERAL  CURVATURE  OF 

THE  SPINE. 

?ir, — With  regard  to  the  letters  upon  this  subject  published 
the  British  Medical  Journal  for  January  22nd,  I  beg  to 
te  that  Fig.  1  in  my  paper  referred  to  by  your  correspon- 
ats  (Journal,  January  8th)  represents  the  patient  in  the 
it  position  he  could  maintain  for  10  seconds  while  he  was 
ng  photographed.  His  better  position  was  only  momen- 
y,  and  was  to  such  a  slight  extent  that  it  was  hardly  appre- 
ble. 

fig.  2  shows  so  obvious  an  improvement  in  every  respect 
it  I  can  quite  understand  the  doubts  which  your  correspon¬ 
ds  seem  to  have  as  to  its  being  the  effect  of  the  treatment, 
do  not  expect  to  convince  Mr.  Roth,  who  practises  the 
movement  cure ”  treatment,  a  method  which,  I  agree  with 
n,  cannot  overcome  osseous  deformity,  but  I  certainly 
leve  that  I  have  succeeded  in  lessening  or  overcoming  ro- 
:ion  by  mechanical  means  in  a  large  number  of  cases.  No 
however,  could  imagine  that  I  inferred  in  my  paper  that 
y  appreciable  change  in  the  shape  of  the  bones  or  cartilages 
:1  occurred  in  three  weeks,  and  I  contend  that  it  is  hardly 
ir  criticism  to  assume  that  I  suggested  such  a  view.  My 
p.nts  are  that  whatever  improvement  in  position  of  the 
:  ne  can  be  attained  by  any  means,  such  improvement  will 
i:ome  permanent  if  kept  up  for  a  reasonable  time  by  an  efli 
:nt  mechanical  appliance,  and  that  by  applying  manual 
ice  in  the  prone  position  I  have  been  able  to  correct  the 
:  :ves  to  a  greater  extent  by  means  of  one  such  operation 
tin  I  could  by  half  a  dozen  or  more  adjustments  of  the  ap- 
[•atus  alone.  As  to  the  method  of  applying  force,  I  believe 
[>  manual  plan  is  far  more  safe  than  the  use  of  levers,  and  I 
he  little  doubt  that  I  could  exert  enough  force  by  such 
[  ans  to  break  the  ribs  if  I  wished  to  do  so.  If  your  corre- 
: indents  douot  this  assertion  I  shall  be  happy  to  give  them 
Personal  demonstration. 

t  would,  of  course,  be  useless  to  correct  the  spine  in  such 
:  ay  unless  a  mechanical  apparatus  were  applied  at  the  same 
tie,  and  those  who  discard  the  use  of  apparatus  have  no 
1  ect  in  forcing  the  spine  into  a  better  position, 
the  patient  represented  in  my  paper  was  exhibited  at  the 
Irveian  Society  on  November  4th,  1897,  and  the  process  of 
auction  demonstrated,  and  if  your  readers  will  refer  to  your 
t  ort  of  that  meeting  (Journal,  November  20th)  they'will 
;  that  the  opinions  of  those  present,  including  Dr.  Hare, 

I  Bowles,  Dr.  Dodsworth,  Dr.  Roe  Carter,  and  others,  who 
hke  from  personal  experience  of  my  method  of  treatment, 
he  unanimous  in  their  recognition  of  its  success.  Dr. 
hvles  remarked,  “  that  having  at  one  time  been  opposed  to 
latment  by  apparatus  he  had  become  converted  to  this  plan 
dealing  with  lateral  curvature  from  having  seen  the  benefits 
-  ived  by  patients  under  Mr.  Noble  Smith.” 

hose  who  wish  to  see  for  themselves  what  can  be  done  by 
?'h  treatment  should  attend  the  practice  of  the  City  Ortho- 
t die  Hospital,  or  I  will  gladly  show  a  representative  com- 
-ttee  the  process  at  my  own  house  where  they  can  follow  out 

I I  whole  course ;  but  to  exhibit  a  patient  at  a  society  one 
hand  expect  members  of  that  society  three  months  later 
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to  remember  the  exact  position  the  spine  had  assumed  at 
first,  is  hardly  a  fair  experiment. 

With  regard  to  the  marked  line  on  the  patient’s  back,  re¬ 
ferred  to  by  Mr.  Barwell,  I  would  remark  that  photography 
does  not  indicate  all  that  one  can  see  and  feel,  and  therefore  I 
outlined  the  curves  with  ink.  The  line  however  is  so  dis¬ 
tinct  that  no  attempt  to  disguise  can  be  fairly  suggested. — 
I  am,  etc., 

Queen  Anne  Street,  W.,  Jan.  24th.  NOBLE  SMITH. 


THE  TEMPERANCE  QUESTION. 

Sir, — I  cannot  imagine  where  Mr.  Potter  found  the  follow¬ 
ing,  which  he  gives  as  a  quotation  from  me:  “That  the 
desire  for  alcohol  would,  under  evolution,  increase  as  the 
power  of  physical  resistance  decreased.”  It  certainly  does  not 
occur  in  my  letter.  Indeed,  I  am  very  strongly  of  the  opinion 
that  the  racial  use  of  alcohol  has  tended  little  or  not  at  all  to 
evolve  physical  resisting  power,  and  have  been  at  pains  to 
prove  this  point.1  Mr.  Potter  further  says,  “The  savage 
eliminates  himself,  not  because  he  has  a  greater  craving  for 
drink,  but  because  his  reason  and  will  power  are  not  evolved, 
so  that  he  does  not  consider  the  consequences  as  civilised 
man  does.”  I  have  lived  among  savages,  and  I  have  not 
observed  that  their  will  power  is  weaker  than  that  of  civilised 
man,  but  I  have  observed  that  their  craving  for  alcohol  is 
immensely  stronger. 

Let  me  ask  Mr.  Potter — nay,  let  me  ask  the  vast  majority 
of  your  readers  who  are  moderate  drinkers,  and  are  therefore 
exposed  to  temptation — why  do  they  not  get  drunk  ?  Is  it 
because  they  strenuously  resist  the  desire,  or  because  they 
lack  the  craving?  I  think  the  great  majority  will  reply  that 
the  craving  does  not  exist  in  them.  But  do  they  not  all 
know  individuals— medical  men,  perhaps,  fully  cognisant  of 
the  physical  evils  induced  by  alcoholism — who  indulge  to 
excess,  notwithstanding  that  they  are  made  exceedingly 
miserable  thereby,  and  though  all  their  interests  call 
them  to  abstain?  Men  differ  as  regards  the  depth  of. 
their  cravings  in  other  respects— for  instance,  as  re¬ 
gards  tobacco,  sexual  indulgence,  various  articles  of  diet, 
etc.  In  like  manner  do  they  differ  as  regards  the 
depth  of  their  craving  for  alcohol,  and  nations  like  the 
South  Europeans,  which  have  had  a  prolonged  and  disastrous 
experience  of  alcohol,  are  now  mainly  composed  of  indi¬ 
viduals  who  crave  little  for  it ;  whereas  nations  like  the 
American  Indians,  which  have  had  little  or  no  experience  of 
it,  are  mainly  composed  of  individuals  who  crave  greatly  for 
it.  Surely,  since  alcohol  is  a  poison,  and  since  it  so  strin¬ 
gently  eliminates  those  who  crave  for  deep  indulgence,  it 
must  be  a  cause  of  evolution  like  every  other  eliminating 
agency  throughout  Nature,  which  is  not  also  a  cause  of  abso¬ 
lute  extermination?  Does  not  the  fa«t  that  every  nation 
acquainted  with  alcohol  is  drunken  strictly  in  inverse  pro¬ 
portion  to  the  duration  of  its  familiarity  prove  that  thus  evo¬ 
lution  has  taken  place,  just  as  evolution  has  taken  place 
wherever  any  disease  has  been  prevalent  and  deadly  ?  Mr. 
Peter  further  says:  “The  South  European  is  sober  partly 
because  of  his  light  beverage,  just  as  the  light  beer  of 
Germany  does  not  induce  drunkenness  to  the  same  extent  as 
spirit  s  do  in  Scotland  and  Ireland.”  He  confuses  cause  with 
effect,  and  ignores  my  statement  that  Wellington’s  troops 
were  much  more  drunken  on  the  wines  of  the  Peninsula  than 
their  Iberian  confreres.  Moreover,  certain  savages  (for  ex¬ 
ample,  the  Africans  with  their  pombe  beer,  and  the  natives  of 
Guiana  with  their  cassava  intoxicant)  have  been  able  to 
manufacture  alcohol  in  extremely  dilate  solutions  only,  yet, 
when  opportunity  offers,  they  eagerly  indulge  in  spirits. 
Again,  certain  other  savages  (for  example,  the  native  Aus¬ 
tralians  and  the  inhabitants  of  the  Arctic  Circle)  have  neve  r 
been  able  to  manufacture  alcohol  at  all,  and  they  are  the 
most  drunken  peoples  on  earth.  If  this  topsy-turvy  theory 
were  correct,  they  should  be  the  most  sober.  Surely,  then, 
it  is  abundantly  evident  that  North  Europeans  use  strong 
solutions  because  they  desire  deep  indulgence,  not  that  they 
indulge  deeply  because  their  solutions  are  strong. 

1  have  dealt  at  length  in  my  book  (pp.  341-3)  with  Mr. 
Pedley’s  objection,  and  have  not  space  to  consider  it  here. 
Suffice  it  to  say  that  the  same  cause — fanaticism — which  has 

1  The  Present  Evolution  of  Man,  pp.  325-6. 
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kept  Mohammedans  sober,  has  kept  them  barbarous  also,  by 
checking  their  intercourse  with  more  civilised  but  more 
drunken  peoples.  I  do  not  know  why  Mr.  Pedley  informs  us 
that  Mohammedans  are  “  one  of  the  finest  types  of  men  now 
in  existence,”  for  I  have  never  maintained  that  the  use  of 
alcohol  benefits  a  race  physically  or  mentally,  but  merely 
that,  being  a  poison,  it  has  been  the  cause  of  an  evolution 
against  itself — an  evolution  which  would  be  reversed  were 
alcoholic  selection  withdrawn;  and  further  that,  since  we 
cannot  permanently  abolish  alcohol,  for  the  reason  that  we 
cannot  exterminate  the  organism  which  produces  it,  it  would 
be  criminal  to  cause  a  retrogression,  which  would  assuredly 
result  in  ultimate  disaster. — 1  am,  etc., 

Southsea,  Jan.  7th.  G-  Archdall  Reid. 


(Ointu.irij. 


CHARLES  HAYES  HIGGINS,  M.D.,  M.R.C.P., 
F.R.C.S  ,  etc., 

Birkenhead. 

Another  veteran  member  of  the  profession  in  the  North  of 
England  has  passed  away  in  the  person  of  Charles  Hayes 
Higgins,  who  has  been  a  familiar  and  respected  figure  in 
Birkenhead  for  nearly  half  a  century.  His  birth  took  place 
on  board  the  flagship  of  Admiral  Hayes  (hence  his  second 
name),  off  the  Island  of  Java,  in  1811,  at  a  time  when  his 
father,  Colonel  Charles  Thomas  Higgins,  of  the  Hon.  East 
India  Company’s  service,  was  on  shore  leading  his  regiment 
in  the  storming  of  Batavia,  which  was  captured  from  the 
French.  His  medical  studies,  as  was  not  infrequent  in  the 
case  of  students  in  earlier  days,  were  carried  on  in  several 
schools  in  succession,  Bristol,  Edinburgh,  Paris,  and  Guy’s 
being  visited  by  him.  He  qualified  as  L.S.A.  and  M.R.O.S. 
in  1834,  and  subsequently  became  an  honorary  Fellow  of  the 
College  in  1844  ;  M.D.  of  St.  Andrews  in  1849,  and  M.R.C.P. 
London  in  1859.  He  settled  in  Birkenhead  in  1850,  and  soon 
became  popular  with  the  public  and  the  profession.  At  the 
time  of  his  death  he  was  Physician  to  the  Birkenhead  Eye 
and  Ear  Hospital  and  Dispensary.  He  was  formerly  Surgeon 
to  the  Birkenhead  Hospital,  and  Consulting  Physician  to  the 
Wirral  Children’s  Hospital.  He  was  Surgeon-Major  (V.D.), 
istC.E.V. 

In  the  earlier  years  of  his  professional  life  he  made  several 
contributions  to  the  literature  of  his  profession,  and  his 
Case  of  Inversion  of  the  Uterus  from  Polypus  :  Extirpation 
successfully  performed  with  Knife,  published  in  the  Edin¬ 
burgh  Med,.  Su-g.  Journal  for  1849,  excited  great  interest  at  the 
time.  Largely  through  the  interest  felt  in  him  by  the  late 
Sir  James  Y.  Simpson  lie  was  made  an  F.R.S.  of  Edinburgh. 

He  was  twice  elected  President  of  the  Birkenhead  Medical 
Association,  and  twice  filled  the  chair  of  the  Birkenhead 
Literary  and  Scientific  Society,  of  which  he  was  for  long  a 
very  active  member.  His  tastes  were  largely  literary,  and  he 
was  for  many  years  a  member  of  the  Library  Committee  of 
the  town.  He  was  a  devoted  student  of  Shakespeare,  and 
the  author  of  several  lectures  on  the  subject,  two  of  which, 
designed  to  refute  the  Baconian  heresy,  were  favourably 
noticed  by  Mr.  Gladstone.  His  personality  was  extremely 
charming,  and  his  conversation  was  marked  by  delicate 
humour  and  wide  information. 

His  health  had  been  failing  for  some  time,  and  he  lived  to 
see  nearly  all  his  old  friends  carried  to  their  rest  before  him. 

His  funeral  was  laregly  attended  by  the  public,  and  by  lead¬ 
ing  representatives  of  the  profession  in  Birkenhead,  Liver¬ 
pool,  and  the  neighbourhood. 


business  of  farming.  He  was  Medical  Officer  to  the  Parish 
Council,  and  also  a  J.P.,  and  his  grvat  consideration  and  un¬ 
selfishness,  more  especially  to  his  poorer  patients,  cause  his 
death  to  leave  a  blank  in  that  district  which  will  not  easily 
be  filled. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  H.  J.  McC.  Todd  has  heeu  promoted  to  be  Fleet-Surgeon, 
January  6tti.  He  was  appointed  8m  geon  March  31st,  1877,  and  SUff-Sur- 
eeon  twelve  years  thereafter.  From  the  Royal  Ravy  List  we  learn  that  he 
served  in  medical  charge  of  the  Niger  expedition  in  1879,  and  landed  with 
the  Naval  Brigade  during  engagements  with  the  natives  at  Onilsha  (men¬ 
tioned  in  despatches).  He  received  the  expression  of  their  lordships’ 

great  satisfaction  at  the  display  of  zeal  and  devotion  to  duty  manifested 

Hnr-ino-  tho  pnidp.mie  of  \ellow  fever  at  Jamaica  in  1885-86,  and  was  recom- 


during  the  epidemic  of  yellow  fever  at  Jamaica 

mended  for  promotion.  ,  ,  ,,  .  .  .  ,,  T 

The  following  appointments  have  been  made  at  the  Admiralty  John 
Acheson,  m.D..  Staff-Surgeon,  and  Moyle  Breton,  Surgeon,  to  the 
Irroaant,  January  27th;  John  C.  Ferguson,  B  a.,  M.B.,  Surgeon  to  the 
Vivid  January  2 1st;  Edward  Cuffey,  M.B.,  Surgeon  to  the  4 mci  addi¬ 
tional,  undated  ;  Joseph  O.  Wood,  Surgeon,  to  the  Racer ,  lent,  February 
7th.  _ 


We  regret  to  announce  the  death  of  Dr.  Reid,  of  Templeton, 
Kildrummy,  on  January  18th.  In  him  Aberdeenshire  has  lost 
one  of  its  oldest  and  most  respected  medical  men.  He  began 
his  studies  at  Mariscbal  College,  and  his  professional  career 
extends  over  a  period  of  fully  fifty-two  years.  He  established 
himself  first  at  Ballater,  where  for  many  years  he  was  the 
only  medical  practitioner  in  a  very  large  district.  On  the 
death  of  his  father  in  1870  he  returned  to  his  native  place  of 
Kildrummy,  where  up  to  the  date  of  his  death  he  carried  on  a 
large  and  successful  medical  practice  combined  with  the 


army  medical  staff. 

Surgeon-Lieutenant-oolonel  William  A.  May  is  promoted  to  he 
Biieade-Surgeon-Lieutenant-Golonel,  vice  A.  L.  Brown,  retired.  December 
15th  1S07  Brigade  Surgeon  Lieutenant-Colonel  May's  previous  comnns- 
s  1  on's  are  thus  dated:  Surgeon,  September  30th,  1874;  Surgeon-Major. 
September  30th,  1886 ;  and  surgeon-Lieutenaut-Colonel,  September  30th, 

Burgeon-Major  Henry  E.  W.  Barrington,  M  B.,  F.R.C.S. I.,  retires  on 
retired  pay  January  22nd.  He  entered  the  service  as  Surgeon  February 

H'd,  1878  ;  and  became  Surgeon-Major  twelve  years  thereafter. 

Surgeon-Colonel  R  C.  Eaton,  having  been  appointed  Principal  Medical 
Otiicer  in  the  Bombay  Command,  has  been  posted  to  the  Poona  District. 


ARMY  MEDICAL  RESERVE.  .  . 

Surgeon- Captain  A.  J  Boyd,  having  resigned  his  medical  appointment 
in  the  Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve 
January  22nd.  _ _ 


THE  VOLUNTEERS. 

Surgeon- Lieutenants  W.  Langran,  ^rd  Volunteer  Battalion  the  Devon¬ 
shire  Regiment,  and  R.  Odell,  1st  (Hertfordshire)  Volunteer  Battalion 
the  Bedfordshire  Regiment,  are  promoted  to  be  Surgeon-Captains,  J anuary 

Sur^eon-Lieutenant-Colonel  R.  Girvan,  2nd  Volunteer  Battalion  the 
Royai  Scots  Fusiliers,  has  resigned  his  commission,  January  22nd;  here- 
tains  his  rank  and  uniform.  „  ^  ,,  „ 

Surgeon-Captain  R.  L.  Sparrow,  6th  Volunteer  Battalion  the  Man¬ 
chester  Regiment,  is  promoted  to  be  Surgeon-Major,  January  22nd. 

Surgeon-Major  R.  S.  Turner,  M.D..  6th  Volunteer  Battalion  the  Gordon 
Highlanders,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  January 
22nd.  _ _ 


THE  RISING  ON  THE  NORTH-WEST  FRONTIER  OF  INDIA. 

A  despatch  has  been  published  from  Major-General  G.  C.  Bird,  com¬ 
manding  the  Toehi  Field  Force,  describing  its  operations  irom  June  tci 
November  last.  The  Governor-General  in  Council,  in  issuing  the  des¬ 
patch,  says  that  the  force  has  fully  carried  out  the  object'  of  the  expedi¬ 
tion,  and  he  desires  to  express  his  high  appreciation  ot  the  discipline 
resolution,  and  patient  endurance  displayed  by  all  ranks  under  the  seven 
trials  to  whic  h  thev  have  been  exposed.  General  Bird  submits  the  name, 
of  the  following  officers,  among  otlieis.for  favourable  consideration  - 
Surgeon  Colonel  R.  H.  Carew,  D.S.O,,  Army  Medical  Staff.  i’rmcipal  Med 
cal  Officer  of  the  Force;  Surgeon-Lieutenant  Colonel  VV  .A.  Si  mm  on  ds 
12th  Bengal  Cavalry  ;  Surgeon-Major  H.  C.  Hudson.  16th  Benga.  Cavalry 
and  Surgeon-Captain  L.  P.  Mumby,  M.B.,  Army  Medical  Staff. 


THE  MEDICAL  SERVICES  IN  THE  FRONTIER  WAR. 

Our  contemporary,  the  Irish  Times,  in  common  with  many  others 
expresses  surprise  at  the  extraordinary  silence  maintained  regarami 
the  part  played  by  the  medical  services  during  the  late  trying  campaigns. 
That  the  duties  of  the  medical  officers,  by  night  and  by  day,  in  darknes 
and  in  light,  must  have  been  of  the  most  harassing  nature  is  quin 
evident;  that  they  shared  fully  the.  open  and  hidden '  daDgeis  am 
alarms  of  their  combatant  brethren  is  equally  plain  ;  that 1  they  naq 
often  to  succour  the  wounded  under  fire  is  certain ;  yet  we 
or  nothing  of  details.  Our  contemporary  trusts  ilns  silence  does  roj 
indicate  that  the  medical  services  are  to -go  unrecognised .and  unre, 
warded,  because,  if  any  such  official  spirit  is  manifested,  the  coumr 
will  see  to  it.  The  official  histoiy  of  the  campaign  lias  yet  to  be  *  pu>| 
lished,  and  we  trust  that  when  it  appears  it  will  plainly  set  lo«n 
alone  the  met  its  but  the  shortcomings  of  the  medical  sewmes-whetneh 
indeed,  they  were  sufficient  in  strength  and  organisation  for  their  aruuuu 
duties.  _ 


THE  OPERATIONS  IN  THE  SOUDAN.  ..  ... 

The  London  Gazette  of  Tuesday  last  contains  a  despatch  from  Sir  lierp 
Kitchener,  the  Sirdar  of  the  Egyptian  army,  describing  the  operation 
which  resulted  in  the  capture  of  Abu  Hamed  and  the  occupa 
Berber  in  July  and  August  ;last.  The  Sirdar  records  his  appreciation  c 
the  excellent  services  of  the  whole  of  the  force,  whether  officers  0  1 
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agaged  in  the  most  arduous  duties  throughout  the  trying  summer  heat, 
ir  Herbert  Kitchener’s  staff  included  Surgeon-Captains  H.  E.  H.  Smith 
ad  C.  S.  Spong,  of  the  Army  Medical  Staff. 


THE  MEDICAL  STAFF  CORPS  IN  INDIA. 

V.  R.  C.  writes  :  The  Border  War  has  clearly  indicated  the  need  of  a 
European  Medical  Staff  Corps  in  India.  What  is  needed  is  an  Indian 
battaliou  of  the  corps,  say  of  four  companies  of  150  men  each.  This 
should  have  been  formed  when  station  hospitals  were  introduced.  Once 
the  companies  were  in  India  the  cadres  should  remain,  while  the  men 
returned  home  as  their  tour  or  time  expired.  Cut  off  from  contact  with 
the  British  soldier  in  India,  the  Medical  Staff  Corps  is  kept  much  apart 
from  a  large  section  of  the  army.  Such  a  body  would  soon  repay  its 
cost  by  good  service  in  the  hospitals  of  India,  while  it  would  stiffen  the 
Indian  Medical  Staff  Corps— a  very  desirable  thing  as  the  campaign  has 
shown. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments  — Mr.  R.  H.  ttiffen,  of  Caius,  has  been  appointed  Demon- 
rator  of  Botany ;  the  Rev.  F.  C.  Kempson,  M  B  ,  of  Caius,  has  been 
Dpointed  Demonstrator  of  Anatomy;  and  Mr.  H.  W.  Pearson,  of 
hrist’s,  has  been  appointed  Assistant  Curator  of  the  Herbarium  Mr. 
.  Salvin,  F.R.S.,  has  been  elected  an  Honorary  Fellow  of  Trinity  Ha.ll. 
Honorary  Degree.— The  complete  degree  of  M.A.  honoris  causa  has 
3en  conferred  on  W.  H  R.  Rivers,  M.D.LoDd  ,  of  St.  John’s,  University 
ecturer  in  Physiological  and  Experimental  Psychology. 

Bacteriology. — The  State  Medicine  Syndicate  have  made  a  grant  of 
50  to  the  Department  of  Pathology,  in  aid  of  the  course  in  Bacteriology 
>r  the  D.P.H  examinations.  ,  _  .  .  ,  „ 

Surgical  Degrees.  On  January  13th  the  degree  of  Bachelor  of  Sur- 
iry  was  conferred  on  Mr.  H.  R.  Laugmore,  M.B.,  B.A.,  St.  John  s.  The 
laminers  report  that  at  the  recent  examination  for  the  M.C.  degree  no 
mdidate  was  approved.  _ ___ 


UNIVERSITY  OF  EDINBURGH. 

r  a  meeting  of  the  University  Court  on  January  17  th,  Alexander 

ordon  Miller,  Edinburgh  was  appointed  an  additional  examiner  in 
linical  Surgery  for  a  period  of  two  years,  from  January  1st,  1898. 


SOCIETY  OF  APOTHECARIE3  OF  LONDON. 

Pass  List,  January,  1898.-  The  following  candidates  passed  in  : 

Surgery.— J.  Buckley  (Section  I),  Manchester;  W.  J.  H.  Dawson,  St. 
Thomas’s  Hospital ;  J.  H.  C.  Feean.  Charing  Cross  Hospital  ;  H.  F. 
Forty.  Middlesex  Hospital  ;  E.  J.  Gruchy,  London  Hospital  ; 
S  E.  H.  Martin,  Royal  Free  Hospital;  G.  C.  Walker,  Liverpool. 
Medicine—  J.  Buckley  (Section  I),  Manchester ;  J.  B.  Cautley  (Section  I>, 
St.  Bartholomew’s  Hospital ;  W.  F  Crispin,  Leeds  ;  H.  C.  Cooper, 
St.  George’s  Hospital;  G.  J.  D.  Davies,  Leeds;  G.  M.  F.  Pereira, 
Calcutta  and  Royal  Free  Hospital ;  T.  B.  Sellors,  Middlesex  Hos¬ 
pital ;  C.  H.  St.  M  W.  Toke,  St.  George’s  Hospital;  J.  H.  Wilson, 
Middlesex  Hospital. 

Forensic  Medicine.— J.  Buckley.  Manchester  ;  J.  B.  Cautley,  St.  Bartho¬ 
lomew’s  Hospital;  J.  H.  Chambers,  Manchester;  H.  C.  Cooper,  St. 
George’s  Hospital:  G.  J.  D.  Davies,  Leeds;  W  J.  Henson,  Guy’s 
Hospital ;  G.  M.  F.  Pereira,  Calcutta  and  Royal  Free  Hospital  ;  T.  B. 
Sellors,  Middlesex  Hospital;  C.  H.  St.  M.  W.  Toke,  Sc.  George’s 
Hospital. 

Midwifery—  W.  F.  Chrispin,  Leeds;  R.  A.  Lewty,  Leeds  and  St.  Mary’s 
Hospital;  H.  T.  L.  Roberts,  St.  Mary’s  Hospital ;  J.  Spencer,  Leeds; 
J.  H.  Wilson,  Middlesex  Hospital. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates  r 
Messrs.  J.  H.  Chambers,  W.  F.  Chrispin,  W.  J.  H.  Dawson,  J.  H.  C. 
Fegan,  J.  Spencer,  G.  C.  Walker,  J.  H.  Wilson,  and  Miss  S.  E.  H» 
Martin. 


MEDICO-LEGAL, 


THE  SOUTH  KENSINGTON  LADIES’  DENTAL 
ASSOCIATION. 

The  Globe,  of  January  14th,  reports  a  case  of  some  interest  to  the  profes¬ 
sion.  The  South  Kensington  Ladies’  Dental  Association  sued  a  Miss- 
Pegden  for  dental  work.  For  the  defence  it  was  argued  that  this  Associa¬ 
tion  could  not  recover  fees  for  dental  work,  not  being  on  the  Dentists' 
Register.  It  was  stated  in  evidence  that  Mr.  W.  Ash,  F.R.C.S.,  L  R  C.P., 
was  the  manager  of  the  association  on  behalf  of  Mrs.  Partridge  and  her 
children,  and  that  he  was  a  registered  dentist.  Deputy  Judge  Fitzroy 
Cowper,  however,  dismissed  the  summons  with  costs,  on  the  ground  that 
as  the  association  could  not  be  registered,  it  could  not  sue  for  dental1 
work. 


UNIVERSITY  OF  ABERDEEN. 

ie  University  Court  of  the  University  of  Aberdeen  has  appointed  to  be 
Iditional  Examiner  in  Medical  Jurisprudence  and  Public  Health,  for  a 
sriod  of  one  5  ear  (in  room  of  the  late  Dr.  Fred  W.  Barry),  James  Peter 
att,  M.A.,  M.B„  Medical  Officer  of  Health  tor  the  County  of  Aberdeen  ; 
id  to  be  additional  examiner  in  Materia  Medica,  for  a  period  of  three 
iars  (in  room  of  Dr.,  now  Professor,  Stockman.  University  of  Glasgow), 
-ancis  Warner,  M.D.,  London  Hospital  Medical  College,  London. 


CONJOINT  BOARD  IN  ENGLAND. 

First  Examination.— The  following  candidates  have  passed  in  the 
e  subjects  indicated :  ,  ^  „  ..  , 

Chemistry  and  Physics. — J.  W.  W.  Adamson,  St.  Georges  Hospital; 
H  R.  P.  Baker,  St  George’s  Hospital ;  A.  E.  Bird,  Owens  College, 
Manchester;  C.  J.  Blasson,  University  Ooilege,  Loudon ;  F.  A. 
Brodribb,  St  Paul’s  School,  West  Kensington;  R.  Burges,  London 
Hospital ;  H.  B.  Connell,  Mason  Cioilege,  Birmingham  ;  S.  £}•  Orow- 
ther,  Westminster  Hospital ;  W.  B.  Davy,  Middlesex  Hospital ;  E. 
M.  De  Wilton,  St.  Mary’s  Hospital;  F  R.  Edmunds,  University  Col¬ 
lege  London;  L  W.  Forsyth,  Cambridge  University;  T.  H.  Fowler, 
st.  Bartholomew’s  Hospital;  P.  A.  Hendley,  Kings  College,  Lon¬ 
don  ;  C.  T.  Holford,  St.  Thomas's  Hospital:  W  E  Hou  brook,  St. 
George's  Hospital ;  T.  Howell, University  College  of  t>outh  Wales,  Car¬ 
diff;  G.  Hughes,  St.  Bartholomew’s  Hospital ;  E.  H.Kenderdme.MasoDS 
College,  Birmingham;  R.  P.  Kennedy,  St.  Mungo  s  College,  Glas¬ 
gow  •  J  M.  King.  Royal  College  of  Surgeons,  Edinburgh,  and  Uni¬ 
versity  College,  London  :  G.  H.  Latham,  St.  Thomas’s  Hospital ;  W 
T.  McCowen,  St.  Mary’s  Hospital ;  J.  K.  N.  Marsh,  St  Thomas  s  and 
St.  Bartholomew’s  Hospitals,  and  the  Birkbeek  Institute  ;  . H.  M.  H. 
Melhuish,  St.  Bartholomew’s  Hospital;  G.  W.  Miller,  St.  Bartholo¬ 
mew’s  Hospital  ;  L  Morgan,  University  College  of  South 
Wales,  Cardiff;  A.  E.  Oakeley,  Middlesex  Hospital ;  F.  M. 
M.  Ommanney,  Guy’s  Hospital;  F.  Paine,  University  College, 
London  ;  J.  D.  Pearson,  Guy’s  Hospital ;  G.  Raymond,  St.  Thomas  s 
Hospital;  S.  Riley,  Owens  College,  Manchester:  S.  A.  Robertson, 
University  College,  London;  T.  Scatehard,  Yorkshire  College, 

1  eeds ;  E  A.  Smith,  University  College,  Liverpool;  A  C.  Storey, 
University  College  of  South  Wales,  Cardiff;  J.  H.  Timothy,  Uni¬ 
versity  College  of  South  Wales.  Cardiff;  A.  H.  Turner  Guy  s  Hos¬ 
pital;  J.  Wells,  Mason  College,  Birmingham  ;  H.  L  Willcox  King  s 
College,  London;  C.  M.  woods,  Charing  Cross  Hospital,  A.  G. 
Young.  St.  Bartholomew’s  Hospital.  . 

Materia  Medica.— M.  A.  Alabone,  Guy’s  Hospital;  E.  G.  Battiscombe, 
London  Hospital;  P.  R.  Browning,  St  Thomas  s  Hospital ;  M. 
Clover,  University  Col  ege,  London ;  H.  E.  Darlington,  Mason 
College,  Birmingham  ;  J  C.  Furness,  Charing  Cross  Hospital  ,  E. 
Hyde  Cambridge  University  and  St.  Georges  Hospital ;  E.  A. 
L-i  Maistre,  London  Hospital;  C  T.  McClure,  London  Hospital  ;  J. 
A.  Mellish,  St  George’s  Hospital ;  A.  F.  Palmer,  Cambridge  Uni- 
versity  and  Middlesex  Hospital;  P.  B.  Spurgin,  St.  Mary  s Hospital. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
ie  following  candidates  have  passed  the  examination  for  Membership 
the  College : 

J.  B.  Coleman,  M.D. ;  F.  C.  Martley,  M.B. 


MEDICAL  ETHICS. 

A  Member.— A  patient,  X.,  sends  for  Dr.  A.,  who  is  ill.  Dr.  A.  desires  X. 
to  accept  Dr.  B  or  Dr.  C.  in  his  place  X.  declines,  and  sends  for  Dr.  D. 
Is  Dr.  D.  entitled  to  consider  X.  as  his  own  patient  ? 

Vs  If  X.,  when  calling  in  Dr  D,  informed  him  that  his  own  doctor 
was  ill,  and  that  he  only  wanted  the  other  to  act  as  Dr.  A.’s  substitute. 
Dr.  D.  ought  not  to  accept  any  fee  from  X.  without  Dr.  A ’s  consent,  and 
should  hand  X.  over  to  Dr.  A.  on  his  recovery.  On  the  other  hand,  if 
X.,  on  account  of  Dr.  A.’s  illness,  is  determined  to  change  his  doctor — 
and  the  fact  that  he  declined  to  accept  the  deputies  proposed  is  some 
presumption  of  this-Dr.  D.  would  not  be  debarred  from  accepting  X.  as- 
his  patient.  If,  however,  aware  of  the  circumstances  of  the  case,  ib 
would  be  a  graceful  act  on  his  part  to  offer  to  attend  for  Dr.  A.  if  X. 
is  willing  for  him  to  do  sc. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Devonian  writes  :  A  medical  man  applies  to  the  sanitary  authority  of  his 
district  for  fees  for  notification  ot  infectious  diseases  due  to  him  for 
cases  notified  during  the  last  three  years.  Applications  for  these  fees 
have  already  beeD  made  by  the  medical  officer  of  health  periodically 
without  effect.  The  sanitarv  authority  now  refuses  to  pay  for  any 
notification  made  prior  to  the  last  six  months,  saying  they  have  no 
power  to  pav  accounts  beyond,  six  months.  What  redress  has  the 
medical  man? 

***  We  do  not  think  that  the  sanitary  authority  can  claim  to  be- 
relieved  of  its  statutory  obligations  as  between  the  authority  and  the 
medical  officer  of  health  simply  on  the  ground  stated,  and  we  would 
recommend  our  correspondent  to  consult  a  solicitor  as  to  the  desira- 
ability  of  taking  legal  proceedings  if  payment  is  not  made. 


QUESTIONS  OF  CONTRACT. 

Inquiry  R.- The  points  involved  in  Die  questions  submitted  to  us  by  our 
correspondent  on  the  agreement.  of,wh’ch  he  enclosed  a  copy,  are  of- 
too  complicated  a  character  to  be  dealt  with  in  the  columns  of  the 
British  Medical  Journal,  and  we  would  recommend  our  corre-pon- 
dent  to  consult  a  solicitor.  Priind  facie,  however,  assuming  the  agree¬ 
ment  was  in  force  at  the  time  of  the  transfer  of  the  practice,  and  that 
, -  refuses  to  perform  B.’s  obligations  to  A.  thereunder,  he  (C.)  cai> 
hardly,  we  think,  claim  to  be  entitled  to  the  benefit  of  the  agreement 
in  other  words,  he  cannot  claim  the  privileges  while  repudiating 
the  liabilities  But  there  are  many  difficult  questions  which  must  be 
dealt  with  by  the  legal  adviser  of  our  correspondent  having  all  the  facts 
before  him. 


FORESTERS’  MEDICAL  OFFICER. 

1  Member  B  M  A.  inquires  if  a  friendly  society  such  as  the  Foresters 
can  dispense  with  their  medical  officer  at  three  days  notice  ;  or  can  the 
medical  officer  claim  a  half-year  s  notice  or  salary  in  lieu  of  a  half-year  s 
notice  ?  The  friendly  society  justifies  its  action  by  the  following  rule, 
which  cccurs  in  the  book  of  rules:  “  A  qualified  medical  practitioner 
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shall  be  appointed  and  remain  in  office  during  the  pleasure  of  the 
■court.” 

***  We  are  of  opinion  that  except  under  very  special  circumstances 
the  medical  officer  could  not  be  dismissed  at  three  days’  notice.  In  the 
absence  of  any  special  agreement  as  to  notice,  we  think  that  he  would 
probably  be  entitled  to  three  months’  notice  or  salary  in  lieu  thereof. 
The  appointment  may,  however,  have  been  for  a  term  certain.  We 
would  recommend  our  correspondent  to  consult  a  solicitor  before 
taking  legal  proceedings. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

5n  thirty-three  of  the  largest  English  towns,  including  London,  6,679 
births  and  4,440  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  22nd  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  24.9  to  20.6  per  1,000  in  the  three  preceding  weeks, 
was  again  20.6  last  week.  The  rates  in  the  several  towns  ranged  from  10.6 
in  Birkenhead,  13  5  in  Cardiff,  14.8  in  Swansea,,  and  15  1  in  Croydon  to  21.1 
in  Birmingham,  21.9  in  Wolverhampton.  22.0  in  Preston,  and  22.8  in 
Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  18.8  per  1,000,  and  was  4.6  below  the  rate  recorded  in 
London,  which  was  23.4  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2.4  per  i.ooo:  in  London  the  rate  was  equal  to 
3.1  per  1,000,  while  it  ave>  aged  2.0  per  1  000  in  the  thirty-two  provincial 
towns,  and  was  equal  to  3.4  in  Salford,  3.8  in  Halifax,  4.oin  Gateshead,  and 
4.7  in  Blackburn.  Measles  caused  a  death-rate  of  1  7  in  Brighton,  1  8 
in  Oldham  and  in  Sheffield,  .0  in  Swansea,  2.2  in  Halifax,  and  3.5  in 
Blackburn;  scarlet  fever  of  1.1  in  Sunderland  and  1.2  in  Wolverhamp¬ 
ton  ;  whooping-cough  of  1.0  in  Liverpool  and  in  Leeds,  and  1.5  in  Gates¬ 
head  ;  and  “  fever  ”  of  1. o  in  Sal  ord  and  1.1  in  Halifax.  The  55  deaths 
from  diphtheria  in  the  thirty  three  towns  included  33  in  London.  7  in 
Leeds,  and  3  in  Cardiff.  No  fatal  ease  of  small-pox  was  recorded  last 
week  either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns, 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro¬ 
politan  Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  declined  from 
3,818  to  3,253  at  the  end  of  the  eight  preceding  weeks,  had  further  declined 
to  3,149  on  Saturday  last,  January  22nd  ;  248  new  cases  were  admitted 
■during  the  week,  against  273,  239,  and  215  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  22nd,  938  births  and  573 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
Tate  of  mortality  in  these  towns,  which  had  been  24.3  and  20  4  per  1,000 
in  the  two  preceding  weeks,  further  declined  to  19.0  last  week,  and  was 
1.6  per  1, oco  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13  6  in  Leith  and  16.0  in  Edinburgh  to  23.8  in  Perth  and  27.0 
in  Aberdeen.  The  zymotic  death-rate  in  these  towns  averaged  2  2  per  1,000, 
•the  highest  rates  being  recorded  in  Paisley  and  Greenock.  The  256 
deaths  registered  in  Glasgow  included  10  deaths  from  measles,  12  from 
whooping-cough,  3  from  “  fever,”  and  8  from  diarrhoea.  Three  fatal  cases 
of  scarlet,  fever  were  recorded  in  Edinburgh ;  2  of  diphtheria,  2  of  scarlet 
fever,  and  4  of  whooping-cough  in  Greenock. 


from  the  Nottingham  Guardian,  that  Dr.  E.  H.  Iloufton,  in  his  first  re¬ 
port  to  the  Maiisfield  Woodhouse  Urban  District  Council,  drew  their 
attention  to  the  dangerous  condition  of  the  wells  in  the  village.  Pre¬ 
vious  medical  officers  had  done  the  same,  and  in  order  to  have  indepen¬ 
dent  evidence  Dr  Houfton  submitted  twelve  samples  of  water  for  analysis. 
Tnese  samples  were  taken  from  different  parts  of  the  village  and  from  the 
wells  that  were  most  used.  The  report  of  Messrs  Southall  Brothers  and 
Barclay  of  Birmingham  showed  that  five  of  the  samples  were  largely  con¬ 
taminated  by  sewage,  and  four  others  were  of  a  suspicious  character. 
The  remaining  three  were  stated  to  be  fairly  free  from  organic  matter. 
Dr.  Houfton  points  out  that  three-fourths  of  the  population  of  the 
village  are  drinking  water  of  a  dangerous  character,  and  lie  adds  that  the 
circumstance  that  this  up  to  the  present  has  had  no  noticeable  effect 
upon  the  death-rate  is  a  matter  for  congratulation,  but  that  if  a  case,  of 
typhoid  fever  were  introduced  into  the  village,  the  probabilities  are  that 
the  disease  would  run  rampant,  and  could  only  be  stamped  out  by 
closing  all  the  wells  and  providing  a  different  supply. 

We  fear  that  the  people  of  Mansfield  Woodhouse  are  not  the  only  village 
community  thus  situated.  Fortunately  polluted  water  does  not  always 
cause  typhoid.  It  is  not  till  the  ambulant  typhoid  patient,  as  at  Long 
Ashton  near  Clifton,  pollutes  the  water  and  thence  the  milk  supply,  and  ! 
at  the  hop  pickers’  camp  takes  the  typhoid  bacillus  to  the  source,  as  at 
Maidstone,  that  disaster  occurs,  but  the  inhabitants  of  many  of  these  » 
villages  would  dwell  more  safely  on  the  top  of  a  well-cared-for  powder 
magazine. 


MEDICAL  HEWS, 


DIPHTHERIA  IN  LONDON. 

The  fatal  cases  from  diphtheria  in  London  which  had  been  53,  50,  and 
44  in  the  three  preceding  weeks,  further  declined  to  33  during  the  week 
ending  Saturday  last,  January  22nd.  Of  the«e  33  deaths,  3  were  of  persons 
belonging  to  Fulham  and  3  to  Shoreditch  sanitary  areas.  Judged,  how¬ 
ever,  by  the  number  of  new  cases  of  diphtneria  notified  last  week  in  the 
metropolis  the  prevalence  of  the  disease  showed  an  increase.  The  notifi¬ 
cations  of  diphtheriain  London,  which  had  declined  from  292 to  194  in  the 
Three  preceding  weeks  rose  again  to  205  during  the  week  ending  Saturday 
last.  Compared  with  the  preceding  week,  the  prevalence  of  the  disease 
remained  stationai-y  in  West  and  North  London,  and  in  South  London 
there  was  a  slight  decline,  but  in  East  London  there  was  a  marked  in¬ 
crease  Among  the  sanitary  areas  of  West  London  there  was  a  further 
decline  in  the  number  of  new  cases  notified  in  Paddington  and  in  Chelsea; 
but  in  Fulham  there  was  a  considerable  increase  in  the  prevalence  of 
diphtheria,  10  new  cases  being  notified,  against  5  in  the  preceding  week. 
Among  the  various  sanitary  areas  of  North  London  the  new  cases  notified 
differed  but  slightly  from  those  recorded  in  the  preceding  week.  In  East 
London  there  was  a  very  marked  general  increase  last  week  in  the 
prevalence  of  diphtheria;  in  Bethnal  Green  the  new  cases  numbered  13, 
against  4  in  the  preceding  week;  in  Whitechapel  they  were  6,  against  o  ; 
and  in  Poplar,  they  were  13  against  7  in  the  preceding  week.  In  the 
sanitary  areas  of  South  London,  however,  there  was  generally  a  slight 
decline  in  the  prevalence  of  the  disease,  which  was  most  marked  in  Cam¬ 
berwell  Newington,  and  Lewisham.  Tire  admissions  of  diphtheria  patients 
into  the  Metropolitan  Asylum  Hospitals  during  last  week  were  123, 
against  142,  134,  and  min  the  three  preceding  weeks;  and  1,040  cases 
remained  under  treatment  in  these  hospitals  on  Saturday  last. 


REMUNERATION  FOR  ATTENDANCE  ON  A  PRIVATE  PATIENT  SENT 

TO  AN  ASYLUM. 

Lunatic  writes  to  ask  how  he  can  obtain  payment  for  professional  ser¬ 
vices  rendered  to  a  patient  who  is  nowin  a  lunatic  asylum,  and  who 
still  has  a  fair  sum  of  money  in  the  Post  Office  Savings  Bank. 

***  If  our  correspondent  can  establish  his  claim  to  the  satisfaction  of 
a  county  court  judge,  we  believe  he  can  obtain  an  order  for  the  amount 
to  be  paid  out  of  the  money  in  the  bank.  Steps  should  be  taken  at 
once  to  do  this,  as  the  guardians  will  probably  draw  upon  the  deposit 
for  repayment  of  any  expense  incurred  by  them  for  maintenance  in  the 
asylum.  It  would  probably  be  best  to  engage  a  solicitor  to  act  in  this 
case. 


A  course  of  clinical  lectures  will  be  given  at  the  East 
London  Hospital  for  Children,  Shadwell,  during  February 
and  March  by  members  of  the  staff.  The  first  lecture  will  be 
given  by  Dr.  Donkin  on  Thursday,  February  3rd.  Practi¬ 
tioners  and  senior  students  are  invited  to  attend.  Further 
information  can  be  obtained  from  Mr.  H.  B.  Robinson,  M  S., 
1,  Upper  Wimpole  Street,  or  from  Mr.  Thomas  Hayes,  the 
Secretary  to  the  Hospital. 


The  Registration  of  Midwives.— Meetings  in  support  of  a 
Bill  for  the  Registration  of  Midwives  have  been  held  in 
various  parts  of  the  country.  At  one  held  at  the  house  of 
Miss  Shaw  Lefevre  in  London,  Mr.  Schwann,  M  P.,  took  the 
chair,  and  the  meeting  gave  expression  to  the  belief  that  it 
was  desirable  to  pass  such  a  Bill.  A  resolution  to  the  same 
effect  was  passed  at  a  meeting  held  at  Arundel  after  listening 
to  an  address  by  Mr.  J.  H.  Johnstone,  M.P. 


Royal  Commission  on  Tuberculosis. — Meetings  of  this 
Commission  were  held  at  7,  Whitehall  Place  on  January  19th, 
20th,  2 1  st,  and  22nd,  the  following  members  being  present: 
The  Right  Honourable  Sir  Herbert  Maxwell,  Bart.,  M.P. 
(Chairman),  Sir  Richard  Thorne,  K.C.B.,  F.R.S.,  Sir  George 
Brown,  Mr.  Shirley  F.  Murphy,  vir.  Harcourt  E.  Clare,  Mr. 
Cooke-French,  and  Mr.  John  Speir. 


The  Queen  has  been  pleased  to  confer  upon  Dr.  Richard 
Domenichetti,  of  Horncastle  (Deputy  Inspector-General (h.p.), 
Medical  Officer  of  Health  to  the  Louth  Rural  District,  and 
Honorary  Physician  to  Her  Majesty)  the  Jubilee  Medal  in 
commemoration  of  Her  Majesty’s  reign.  A  similar  distinc¬ 
tion  has  been  conferred  upon  Dr.  W.  R.  Rice,  C  S.I.,  Hono-i 
rary  Physician  to  the  Queen,  and  late  Surgeon-Genepal  with 
the  Government  of  India. 


A  VILLAGE  WATER  SUPPLY’. 

The  recent  circular  of  the  Local  Government  Board  will  doubtless  afford 
opportunity  to  many  health  officers  to  remind  their  authorities  of  the 
parlous  state  in  which  many  of  them  stand  as  regards  water.  We  see, 


By  the  help  of  Mr.  Passmore  Edwards  arrangements  have 
been  made  for  the  extension  of  the  Willesden  Cottage  Hos¬ 
pital  at  a  cost  of  ^25,000.  The  hospital  was  originally  erected^ 
by  Mr.  Edwards  in  1893,  but  owing  to  the  rapid  growth  of  the 
district  the  accommodation  provided  has,  it  is  stated,  for 
some  time  been  found  inadequate.  It  is  proposed  by  the 
council  that  the  institution  should  in  future  be  known  as  the 
Passmore  Edwards  Hospital,  for  Willesden. 
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Presentation. — The  officers  and  staff  of  the  Dorchester 
sylum  have  presented  to  Mr.  W.  K.  Planbury,  Assistant 
[edical  Officer,  on  the  occasion  of  his  leaving  to  engage  in 
?neral  practice,  with  a  silver  claret  jug,  as  a  mark  of  their 
steem. 

The  Abuse  of  Medical  Charities. — A  meeting  largely 
.tended  by  medical  practitioners  was  held  in  East  Plam  on 
muary  25th  to  consider  what  steps  should  be  taken  to 
revent  the  abuse  of  medical  charities  in  suburban  Essex, 
he  chair  was  taken  by  Dr.  F.  J.  Smith,  and  among  the  other 
leakers  were  Drs.  A.  W.  Beaumont  (M.O.H-.  East  Ham), 
arry  Campbell,  and  Butler  Hogan.  The  work  of  the  pro- 
sional  Committee  was  endorsed,  and  it  was  unanimously 
solved  to  form  the  Suburban  Essex  Mutual  Medical  Protec- 
on  Society,  and  to  call  a  meeting  of  all  registered  medical 
en  practising  in  Suburban  Essex  at  Stratford  on  Tuesday, 
ebruary  8th,  to  draw  up  rules  and  combine  for  the  sup- 
•ession  of  abuse  of  medical  charities  in  the  district  and  the 
•omotion  of  professional  amity. 

The  New  Operation  Rooms  at  the  North  Staffordshire 
ifirmary. — The  operating  rooms  at  this  infirmary  have 
ien  completely  remodelled,  and  were  recently  formally 
iened  by  Mr.  Mitchell  Banks.  The  main  operating  room  has 
dw  a  fine  north  window  ;  the  floor  is  of  terrazza,  the  walls 
e  of  tiles  with  rounded  angles  for  floor  and  ceiling,  and  the 
>ors  are  of  teak.  Adjoining  this  operation  room  is  a  smaller 
ie  with  the  same  arrangements  as  to  floor  and  walls  as  in 
ie  larger  theatre.  Beyond  the  two  operation  rooms  is  a 
irses’  store  and  sterilising  room,  the  floor  of  which  is  of 
treous  tiles,  the  walls  also  being  lined  with  tiles,  and  the 
stures  of  Twyford  ware  being  all  made  solid  and  smooth 
ithout  any  ornamentation  liable  to  collect  dirt.  Mr.  Mit- 
lell  Banks,  in  the  course  of  his  address,  said  that  the  care 
id  skill  bestowed  upon  the  operating  room  and  its  appur- 
nances,  and  upon  the  hospital  itself,  were  worthy  of  the 
•ofoundest  admiration.  To  those  who  had  assisted  in  the 
ork — and  he  knew  no  one  would  be  jealous  of  the  name  of 
r.  Spanton — the  greatest  possible  credit  was  due.  He  had 
ritten  on  what  he  had  spoken  called  “  Fetish  worship  ”  in 
gard  to  antiseptics,  and  he  thought  it  most  important  that 
irgeons  should  be  careful  to  remember  the  general  principles 
antisepsis,  and  not  be  led  into  the  worship  of  certain  minor 
flails.  It  was  of  the  greatest  importance  that  amid  the 
‘autiful  appliances  with  which  they  were  surrounded  they 
,ould  not  forget  the  general  principles  of  surgical  cleanliness. 


MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST,  Bowdon,  Cheshire.— Resident  Medical 
Officer  for  the  In-patieut  Department.  Salary,  £60  per  annum,  with 
board,  apartments,  and  washing.  Applications  to  C.  W.  Hunt,  Secre¬ 
tary,  by  January  31st. 

METROPOLITA  ASYLUMS  BOARD. — Assistant  Medical  Officer  for  the 
North-Western  Fever  Hospital,  Haverstock  Hill,  N.W.  ;  doubly  quali¬ 
fied,  unmarried,  and  must  not  exceed  35  years  of  age.  Salary,  £160 
during  the  first  year,  .£180  the  second,  and  ^200  during  the  third  and 
subsequent  years  of  service,  with  board,  lodging,  attendance,  and 
washing.  Applications  on  forms  to  be  obtained  of  T.  Duncombe 
Mann,  Clerk  to  the  Board,  Chief  Office  of  the  Board,  1,  Norfolk  House, 
Norfolk  Street,  Strand,  W.C.,  to  be  sent  in  by  February  17th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  Officer.  Salary,  £30  per  annum, 
with  board,  attendance,  and  washing.  Appointment  for  six  months, 
with  prospect  of  re-election  as  Senior.  Applications  to  the  Secretary 
by  February  4th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(Albany  Memorial),  Queen  Square,  Bloomsbury.— Anaesthetist.  Ap¬ 
plications  to  H.  Burford  Rawlings,  Secretary  and  Director,  by 
January  31st. 

NORTHAMPTON:  BERRY  WOOD  ASYLUM.— Assistant  Medical  Officer; 
under  30  years  of  age ;  unmarried  and  doubly  qualified.  Salary, 
^150,  increasing  to  £200,  with  board,  lodging,  washing,  and  attend¬ 
ance.  Appointment  for  five  years,  but  eligible  for  re-election.  Ap¬ 
plications  to  the  Medical  Superintendent  by  February  9th. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— House-Surgeon ;  non-resi¬ 
dent.  Appointment  for  six  months  but  eligible  for  re-election. 
Salary  at  the  rate  of  £100  per  annum.  Applications  to  Mr.  A.  F. 
Kirby,  St.  Peter’s  Church  Walk,  Nottingham,  by  February  1st. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur¬ 
geon.  Salary,  £30  per  annum,  with  board,  lodging,  and  washing.  Ap¬ 
plications  to  the  Secretary  by  January  31st. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C. 
—Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by 
February  1st. 

SEAMEN’S  HOSPITAL  SOCIETY  ( DREADNOUGHT ),  Greenwich.— House- 
Surgeon  for  Branch  Hospital,  Royal  Victoria  and  Albert  Docks,  E., 
doubly  qualified.  Salary,  £75  per  annum,  with  board  and  residence, 
and  an  additional  £25  per  annum  if  certain  clinical  work  is  performed 
satisfactorily.  Applications  to  P.  Michelli,  Secretary,  by  February 

7th. 

STOCKPORT  INFIRMARY'. — Junior  Assistant  House-Surgeon,  doubly 
qualified.  Salary,  £ 2  per  mensem,  with  residence,  board,  and  wash¬ 
ing.  Appointment  tenable  for  six  months.  Applications  to  Major  C. 
Tyler,  Secretary,  by  February  10th. 

SUNDERLAND  EY7E  INFIRMARY'.— House-Surgeon.  Salary,  £150  per 
annum,  living  out.  Applications  to  J.  F.  Potts,  13,  Eden  Y7ale,  Sunder¬ 
land,  by  February  3rd. 

UNIVERSITY7  COLLEGE,  London.— Assistant  Physician  to  the  Hospital. 
—Applications  to  the  Secretary  by  February  8th. 

WORCESTER  COUNTY7  AND  CITY7  LUNATIC  ASYLUM,  Powick.— Head 
Medical  Superintendent,  doubly  qualified.  Salary  commencing  at 
£800  per  annum,  with  partly-furnished  house,  coals,  gas,  and  garden 
produce.  Applications  to  W.  Price  Hughes,  Clerk  to  the  Committee, 
40,  Foregate  Street,  Worcester,  by  February  12th. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

1URNEMOUTH  ROYAL  VICTORIA  HOSPITAL.— Ophthalmic  Surgeon  ; 

must  be  F.R.C.S.  Applications  to  the  Secretary  by  February  1st. 
!,ADFORD  CHILDREN’S  HOSPITAL  —House-Surgeon  (to  dispense), 
doubly  qualified.  Salary,  £60  per  annum,  with  board,  residence,  and 
washing.  Applications  to  C.  V.  Woodcock,  Secretary,  by  February 
1st. 

EARING  CROSS  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100 
a-year,  with  board  and  residence.  Applications  to  Arthur  E.  Reade, 
Secretary,  by  February  14th. 

1ELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY7,  41,  Sloan 
Square,  S.W.— Honorary  Visiting  Surgeon  to  the  Western  District  of 
the  Institution.  Applications  to  Austin  E.  Cooper,  B.A.,  M.D.,  Secre¬ 
tary,  by  February  1st. 

TY  OF  LONDON  UNION  INFIRMARY7,  Bow  Road,  E.— Dispenser,  be¬ 
tween  25  and  40  years  of  age.  Salary,  £100  per  annum  and  dinner 
daily.  Applications  on  forms  to  be  obtained  of  F.  W.  Crane,  Clerk  to 
the  Guardians,  61,  Bartholomew  Close,  E.C.,bywhom  they  must  be 
received  by  February  5th. 

1VONPORT  ROY7 AL  ALBERT  HOSPITAL— Assistant  House-Surgeon. 
Appointment  for  six  months,  ending  August  15th,  1898.  No  salary; 
board,  lodging,  and  washing  provided.  Applications  to  be  addressed 
“  Chairman  of  Medical  Committee  ”  by  February  9th. 

'ELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— Senior  Resident  Medical  Officer.  Salary,  £7o,  with  board  and 
washing.  Applications  to  the  Committee  of  Management  at  the  Hos¬ 
pital  by  February  1st. 

1SPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C. — House-Surgeon  ;  unmarried.  Appointment  for  six  months. 
Salary,  £20,  with  board  and  residence  in  the  hospital.  Applications, 
on  forms  provided,  to  be  sent  to  the  Secretary  by  February  2nd. 
INCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.  Medical  Officer, 
doubly  qualified.  Salary,  .£180  per  annum;  also  Junior  Resident 
Medical  Officer,  doubly  qualified.  Salary,  £80  per  annum,  with  board 
and  lodging.  Appointment  for  one  year.  Both  officers  must  devote 
their  whole  time  to  the  service  of  the  charity.  Applications  to  the 
Chairman  of  the  Medical  Board  by  February  9th. 


MEDICAL  APPOINTMENTS. 

Armstrong,  Hubert,  M.B.,  Ch.B.Vict.,  appointed  House-Surgeon  to  the 
Infirmary  for  Children,  Liverpool,  vice  B.  Curtis  Kelly,  M.B.,  C.M. 
Edin.,  M.R.C.S.,  L.R.C.P.,  resigned. 

Bapgery,  William,  L.D.S.,  R.C.S.Edin.,  reappointed  Dental  Surgeon  to 
the  West  Cornwall  Dispensary  and  Infirmary,  Penzance. 

Browne,  Robert,  M.D. Dub.,  F.R.C.S. I.,  appointed  Superintendent  Medical 
Officer  of  Health  for  Rathmines  (Dublin),  vice  Montgomery  Ward, 
M.D. 

Dyball,  Brennan,  M.B.,  B.S.Lond.  (bracketed  Gold  Medal  and  Scholar¬ 
ship),  F.R  C.S.,  L.R.C.P.Lond.,  appointed  Resident  Casualty  Officer  at 
the  Leeds  General  Infirmary. 

Harley,  Mr.  M.  M.,  appointed  Medical  Officer  of  Health  to  the  Newport 
Pagnell  Urban  District  Council. 

Hope  G  L.R.C.P.Lond.,  M.R.C.S.Eng.,  D.P.H.Eng.,  appointed  Medical 
Officer  for  the  Seventh  District  of  the  Brentford  Union. 

Horrocks,  Oswald,  L.M.&S. Madras,  L.R.C.P.&S.,  F.R.C.S.Eng.,  L.M. Ro¬ 
tunda,  appointed  District  Surgeon,  Sierra  Leone. 

Jellett  J  W  H.,  M.D. Dub.,  M.B.,  B.Ch.,  appointed  Medical  Officer  0* 

Health  to  the  Heavitree  Urban  District  Council. 

Middlemist,  Geo.  E.,  M.B.,  etc.,  appointed  Second  Assistant  Medical 
Officer  to  the  County  Asylum,  Dorchester,  vice  W.  R.  Hanbury, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

Miller,  Alexander  Gordon,  M.D. ,  F.R.C.S.Edin.  appointed  an  additional 
Examiner  in  Clinical  Surgery  at  the  University  of  Edinburgh. 

Montgomerie,  Hugh  M.,  M.D.Edin.,  M.B.,  C.M.,  reappointed  Physician 
to  the  West  Cornwall  Dispensary  and  Infirmary,  Ienzance. 

Normington  A.  E..  M.B  ,  Ch.B.Vict.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Stoke-upon-Trent  Union. 

Palmer,  C.  J.,  L.S.A.,  appointed  Medical  Officer  for  .the  No.  2  District  of 
the  Mansfield  Union. 

Stanley  Arthur,  M.D.,  B.S.Lond.,  D.P.H.,  Assistant  Medical  Officer 
North- Western'Hospital  of  the  Metropolitan  Asylums  Board,  appointed 
Medical  Officer  of  Health  for  Shanghai. 

Strickland.  J.  F.,  M.B.,  C,M. Edin.,  appointed  Assistant  House-Surgeon 
to  the  Infirmary  for  Children,  Liverpool. 
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Symons,  John,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Surgeon  to  the  West 
Cornwall  Dispensary  and  Infirmary,  Penzance. 

Warner,  Francis,  M.D.Lond.,  appointed  an  additional  Examiner  in 
Materia  Medica  at  the  University  of  Aberdeen,  vice  Professor  Ralph 
Stockman,  resigned. 

Watt,  James  Peter,  M.A.,  M.B.,  appointed  an  additional  Examiner  in 
Medical  Jurisprudence  and  Public  Health  at  the  University  of  Aber¬ 
deen,  vice  Dr.  Fred.  W.  Barry,  deceased. 

Webber,  H.  W.,  M.D..  M.S  Lond.,  appointed  Assistant  Surgeon  to  the 
South  Devon  and  East  Cornwall  Hospital,  Plymouth,  vice  R.  H.  Lucy, 
F  R.C.S.,  appointed  Surgeon. 

Whitaker,  E.  J.,  M.B  ,  C.M.Edin.,  appointed  Medical  Officer  of  Health 
to  the  Blymhill  Rural  District  Council. 

Woodhead,  T.  F.,  M.R.C.SEng..  L  R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Meltham  District  of  the  Huddersfield  Union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Lecture  by  Dr.  Ormerod. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4.30  p.m.— Dr.  Harry  Campbell :  Cases  of 
Localised  Muscular  Wasting. 

Pathological  Society  of  London,  20,  Hanover  Square.  W.,  8.30  p.m.— 
Dr.  Eden  will  give  a  lantern  demonstration  of  the  Age 
Changes  which  occur  in  the  Placenta  and  Fcetal  Mem¬ 
branes.  Dr.  T.  J.  Bokenham  :  The  Immunisation  of  Ani¬ 
mals  against  Streptococcus  Infection,  with  an  account  of 
the  Properties  acquired  by  the  Serum  of  Animals  thus 
rendered  Immune  ;  with  Lantern  Illustrations. 

City  Orthopaedic  Hospital,  5.30  p.m.— Mr.  Chisholm  Williams:  On 
Rachitic  Deformities. 

WEDNESDAY. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
Mr.  McAdam  Eccles  :  Emergency  Operations. 

Obstetrical  Society  of  London,  20,  Hanover  Square.  W.,  8  p.m.— 
Specimens  will  be  shown  by  Dr.  Dakin  and  others.  Annual 
Meeting.  Dr.  Cullingworth  (President)  will  deliver  the 
Annual  Address. 

THURSDAY. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Mr.  Wallis: 
Demonstration  of  Selected  Surgical  Cases. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  Edg- 
ware  Road,  W.,  8.30  p.m.— Mr.  Mansell  Moullin :  The 
Treatment  of  Malignant  Growths  by  Toxins. 

East  London  Hospital  for  Children,  Shadwell,  4  p.m.— Dr.  H.  B. 
Donkin  :  Cases  in  the  wards. 

FRIDAY. 

West-London  Medico-Chirurgical  S9CIETY,  West  London  Hospital, 
Hammersmith,  8  p.m. — Discussion  on  the  Transmission 
and  Dissemination  of  Cancer;  to  be  opened  by  Mr.  C.  A. 
Ballance. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary, 
Greenwich,  8.15  p.m. — Dr.  G.  Sims  Woodhead  will  intro¬ 
duce  a  discussion  on  the  Serum  Treatment  of  Disease. 
The  following  members  have  promised  to  take  part  in  the 
discussion— Drs.  Toogood,  Hartt,  Dockrell,  Herschell,  and 
Ezard. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

BOdeker.— At  Harvey  Hill.  Kikuyu.  British  East  Africa,  on  November 
24th,  1897,  the  wife  of  Henry  Albert  Bodeker,  M.B.,  C.M.,  of  a  son. 
Indian  papers  please  copy. 

Henstock.— On  December  24th,  1897,  at  Vina  del  Mar,  Chile,  the  wife  of 
J.  L.  Henstock,  M.K.C.S..  L.R.C.P.,  of  a  son. 

Yelf.— On  January  22nd,  at  Moreton-in-Marsh,  Glos.,  the  wife  of  Robert 
E.  B.  Yelf,  M.B.,  of  a  son. 

MARRIAGES. 

Dempster— Howarth.— On  January  13th.  at  St.  Margaret’s,  Westminster, 
by  the  Rev.  G.  Williams,  M.A.,  William  S.  Dempster,  M.R.C.S., 
L.R.C.P.Lond.,  of  Winsley,  South  Croydon,  to  Nellie,  third  daughter 
of  the  late  James  Howarth,  of  Balham. 

Havelock— Low.— At  Seaview,  Monifieth,  on  January  18th,  by  the  Rev. 
Jas.  Gerard  Young,  D.D.,  John  G.  Havelock,  M.D.,  Medical  Superin¬ 
tendent,  Royal  Asylum,  Sunnyside,  Montrose,  to  Edith  Margaret, 
third  daughter  of  James  F.  Low,  Esq.,  of  Seaview,  Monifieth,  Forfar¬ 
shire,  and  Balmakewan,  Kincardineshire. 

Kennedy— Hutchins.— On  January  26th,  at  St.  Mary’s,  Cadogan  Street, 
S.W..  by  the  Rev.  M.  A.  Kelly,  John  Kennedy,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  of  Camberwell,  to  Susie  Ascott,  only  daughter  of  Walter 
Hutchins,  of  Knightsbridge,  S.W. 

Sutton— Richards. — On  December  19th,  1897,  at  Quetta,  Baluchistan,  by 
the  Rev.  A.  E.  Ball,  Samuel  Walter  Sutton,  M.D.,  B.S.Lond.,  to  Mar¬ 
garet,  eldest  daughter  of  the  late  Dr.  Richards,  of  Ross,  Hereford¬ 
shire. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— D&ily,  2.  Operations.— Til.  F.  S.,  2. 
OentralL ondon  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S., 2;  Tu.  j> 

5.  Operations—  I.-p.,  Tu.,  2.30;  o.-p.,  F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F.,  130- 
Skin.  M.  Th.,  1.45;  Dental,  M.,  9;  Throat  and  Ear,  P.,  9.30.  Operations.— Th.  if 

5.. 3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.Th.F., 2. 
City  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— M„  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F„  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th  F 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  w’ 
2.30;  Dental,  W.,2.  Operations. — M.  W.  Th.  F. 

Guy’S.  Attendances.— Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F„  130  • 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skiu,  Tu..  1  :  Dental,  daily,  9;  Throat  F’ 
2.  Operations.-' Tu.  F.,  1.30;  (Ophthalmic)  M„  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendance*.— Daily,  10.  Operations.— M.  Th., 2. 

King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Obstetric,  daily,  2;  o.-d 
daily,  130;  Eye,  M.  W.  Th.,  1.30;  Ear,  l'h.,  2.30;  Throat,  M.,  1.30,  F.,  2  ;  Dental,  if” 
Th„  10;  Skin,  W„  1.30.  Operations.-W .  Th.  F.,2. 

London.  Attendances—  Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F..  2  ;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W.,  9;  Skm.Th., 
9;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances—  Medical,  M.  Tu.  W.  Th.  F.,  1.30 ;  Surgical,  M.  Th.. 
1.30.  Operations—  M.  Th.,  4.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9  ;  Obstetric,  W.,  2  ; 
Eye,  W.,  2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W.,  2.30; 
Th.,  4. 

Middlesex.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,1.30; 
o.p.,M„  9;  W„  1.30;  Eye,  Tu.  F„  9 ;  Ear  and  Throat,  Tu.  F„  9;  Skin,  Tu.,  4;.Th„ 
9.30;  Deutal,  M.  F.,  9.30;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopaedic.  Attendances.— M.  Tu.  Th.  F., 2.  Operations— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions—  Tu.  F.,  9. 

North-West  London.  Attendances.—  Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc„  W..  2,  W.,10;  Obstetric,  W.,2;  Eye,  W.,9;  Skin,  E.,2;  Deutal,  F.,  9.  Opera¬ 
tions— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women.  Tu.  S., 
9:  Eye,  M.  E.,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W .  S.,  2; 
(Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women) ,  S„  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopaedic.  Attendances.— Daily,  12.30  and  1.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2. 
St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F.,  2;  o.p.,  W.  S.,  9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p.,  M.  Th.,9;  W.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Orthopsedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 
Electrical,  M.  Tu.  Th.  F.,  1.30.  Operations.— Dally,  1.30;  (Ophthalmic),  Tu.  F.,2; 
Abdominal  Section  for  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances.— Medical  and  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
i.-p.,  Tu.  F„  1.45;  o.p.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  W.,  2.45; 
Throat,  F.,2;  Orthopaedic,  F.,  12;  Dental,  M.  Tu.  E.,  S.,  12.  Operations.— Daily,  I ; 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 

ST.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 
W.,9.30.  Operations.—  M.,  9;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
F„  1.45;  o.p.,  M.  Th.,  1.0;  Eye,  Tu.  F„  9;  Ear,  11.  Th.,  9;  Throat,  Tu.  E„  3;  Skin,  M. 
Th.,9;  Dental,  W.  S.,  9;  Electro-therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu. 
F.,  9.  Operations—  M„  2.30. ;  Tu.  W.  F„  2;  Th..  2.S0;  ».,  10 ;  (Ophthalmic),  E.,  10. 

St.  Peter’s.  Attendances.— M.  2  and  5 ;  Tu.,  2  ;  W.,5;  Th.,  2;  F.  (Women  and  Children). 
2;S.,4.  Operations—  W.  E„  2. 

St.  Thomas’s.  Attendances.— Medical  and  Surgical  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 

11.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  E.,  1.30;  Children,  S„  1.30  Electro-therapeu¬ 
tics,  o.p.,  Th.,  2 ;  Mental  Diseases,  o.p.,  Tli.,  10  ;  Dental,  Tu.  F.,  10.  Operations.— M. 
W.  Th.  S.,  2;  Tu.  F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera* 
tions.— Gynaecological,  M.,2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operat ions. —Daily, 
exc.  M.,  10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics.  M. 
F.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  M.  Th..  9  ;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  z. 

West  London.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu.Th.,2;  Ear,Tu.,2;  S.,10;  Ortliopiedic,  W.,  2;  Diseases  of  Women,  W.S.,2;  Elec¬ 
tric,  M.  Th.,  2  ;  Skin,  M.  E.,2;  Throat  and  Nose,  Tu.,  2;  S.,10.  Operations—  Daily, 
about  2.30  ;  F.,  10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;' Skin,  W„  1.30;  Dental,  W.  S.,  9.15.  Opera¬ 
tions.—  M.Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 

H  Q  T_L I A  T  E  R_T  H  A  N_M  I D  D  A  Y_P  Q  S  T  O  N_  W  ED  N  E  Sp  A  Y .  TELEGRAMS  CAN  BE  RECEIVED 

or  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Ctraud,  W.C.,  London  ;  those  concerning  business  matters,  non-deli  very  of  the  JOURNAL 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  JOURNAL 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
cate  them  with  their  names — of  course  not  necessarily  fur  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  toMedical  Officers  of  Health  if 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitialogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 
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Ijg”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ecial  departments  of  the  British  Medical  Journal  are  directed  will  be 
■und  under  jhiir  respective  headings. 


(UJERIE8. 


ubscrirer  wishes  advice  as  to  what  might  be  done  for  the  education  of 
a  yourg  lady,  aged  20,  recently  deprived  of  mother,  who  is  backward 
mentally  and  physically,  has  harelip  and  cleft  palate  ;  speech  rather  in¬ 
distinct,  memory  good.  Father  able  and  willing  to  pay  fair  fees. 

Defective  Articulation. 

\’QUirens  desires  to  hear  of  an  institution  or  home  where  for  a  mode¬ 
rate  sum  a  lad  aged  14  who  is  dull  but  compos  mentis,  who  has  difficulty 
with  the  consonants,  and  cannot  pronounce  g’s  or  c’s,  saying  “  det  ”  for 
“get”  and  “  tut  ”  for  “  cut,”  could  be  taught  and  improved  in  these 
respects. 

Home  for  Imbecile  Girl. 

.  S.  L.  asks  if  there  is  any  charitable  or  other  institution  that  would 
undertake  the  care  of  an  imbecile  girl  of  12  years  of  age.  Her  father 
is  a  working  man  who  can  ill  afford  anything  towards  her  maintenance. 
He  would  be  glad  if  a  Bristol  member  would  inform  him  if  there  is  any 
institution  of  the  kind  in  that  city. 

*„*  We  are  indebted  to  Mr.  Douglas  Dent,  one  of  the  Honorary  Secre¬ 
taries  of  the  Associated  Bristol  Charities,  for  the  following  detailed 
answer  to  our  correspondent’s  inquiry :  “  J.  S.  L.”  should  apply  to  the 
Poor-law  guardians  for  such  a  case  as  is  described  by  him.  There  is  no 
Bristol  institution  for  reception  of  imbeciles  or  idiots,  and,  as  a  rule, 
we  should  look  to  send  such  cases  to  the  Western  Counties  Idiot 
Asylum,  Stourcross,  Exeter,  which  is  for  the  reception  and  training  of 
private  and  pauper  cases,  at  9s.  a  week  if  from  the  four  western  coun¬ 
ties  of  Dorset,  Somerset,  Devon,  or  Cornwall,  and  at  12s.  from  other 
counties.  If  it  should  be  only  a  “  feeble-minded”  child— a  point  deter¬ 
minable  only  by  proper  medical  opinion— there  is  a  recently-established 
home— the  “  Mary  Carpenter  ’’—for  15  girl  inmates,  but  probably  not  for 
distant  cases.  The  Honorary  Secretary  is  Mrs.  Gilmore  Barnett,  7, 
Great  George  Street,  Bristol.  Rate  of  payment,  5s.  to  7s.  a  week. 

Bacteriological  Diagnosis. 

edical  Officer  of  Health  would  be  glad  to  know  of  any  sanitary 
authority  who  allows  any  practitioner  residing  in  their  district  to 
have  his  cases  of  diphtheria  or  typhoid  verified  by  culture  at  their 
expense. 

Rubber  Tyres  to  Vehicles. 

r  Edgar  G.  Barnes,  Eye,  Suffolk,  writes:  Can  any  of  your  readers 
who  are  experienced  in  the  use  of  solid  rubber  tyres  on  broughams, 
etc.,  tell  me  whether,  on  account  of  their  noiselessness,  it  is  necessary 
or  advisable  to  have  bells  attached  to  the  horses. 

The  Estimation  of  Albumen. 

.  R.  Hist.  Soc.  asks  whether  the  estimation  of  albumen  in  urine  by 
means  of  Esbach’s  albuminimeter  is  vitiated  (so  far,  at  least,  as  to  be 
practically  unreliable  for  clinical  purposes)  when  applied  in  the  case  of 
a  patient  to  whom  methyl  blue  is  being  administered?  If  so,  what 
other  convenient  method  of  estimation  is  suggested  in  these  circum¬ 
stances  ? 

Aseptic  Surgery. 

Gma  asks  to  be  referred  t<>  books  or  pamphlets  dealing  with  the  ad¬ 
vance  of  aseptic  treatment  in  surgery  during  the  last  twenty-five 
years. 

***  Among  the  most  recent  books  on  the  subject  are:  (1)  Antiseptic 
Surgery:  its  History,  Principles,  Practice,  and  Results,  by  W.  Watson 
Cheyne  (Smith,  Elder  and  Co.,  1882) ;  (2)  Aseptic  Surgery,  by  C.  B.  Lock- 
wood  (Young  J.  Pentland,  1896). 

Practice  in  the  Colonies. 

(Ontario,  Canada)  writes  :  If  “  Emigrant,”  who  sought  information  on 
this  subject  in  the  British  Medical  Journal  of  January  1st,  will 
write  to  the  following  agencies  he  will  doubtless  secure  the  desired 
information  regarding  Canada  ;  (1)  The  Medical  Agency  of  Canada,  17, 
Ross  Street,  Toronto,  Ontario,  Canada.  (2)  Dr.  W.  E.  Hammill,  Janes 
Building,  Toronto.  Canada:  (3)  Dr.  W.  H.  Merry,  Lynn,  Mass.,  U.S. A. 
This  last  deals  with  United  States  mainly ;  to  a  slight  extent  with 
Canada. 

Pendulous  Uvula. 

r.  A.  V.  Crossing,  M.R.C.S.  (Plymouth)  writes  :  I  was  called  one  mid¬ 
night  to  see  a  man  ‘  who  was  taken  suddenly  ill  with  something  in  his 
throat,  and  was  very  pale  such  was  the  statement  of  his  sister  who 
came  for  me.  Upon  my  arrival  at  the  house  about  five  minutes  after, 
lie  walked  into  the  room  I  was  in,  mumbling  something  most  inarticu¬ 
lately,  which  I  could  not  understand,  coughing  violently,  and  pointing 
to  his  throat.  Whilst  his  sister  was  getting  me  a  spoon  he  bent  his 
head  downwards,  coughed  a  few  times,  drew  a  deep  breath,  then  said 
“  he  was  all  right.”  Be  informed  me  he  felt  as  if  something  had  been 
drawn  into  his  throat,  and  that  with  the  effort  of  coughing  it  had 
burst.  I  examined  his  throat,  and  found  it  intensely  congested,  with 
a  relaxed  and  extremely  pendulous  uvula,  which  was  slightly  ex- 
■oriated  at  the  tip.  He  said  he  was  afraid  to  go  to  bed  for  fear  the  same 
thing  might  happen  again.  A  similar  occurrence,  he  stated,  took  place 
ibout  fifteen  years  ago.  The  patient  was  otherwise  healthy.  Am  I 
right  in  concluding  that  the  uvula  had  been  drawn  into  the  rima 
;lottidis  ? 


ANSWERS. 


The  History  of  the  Medical  Student. 

Dr.  J.  Harold  Bailey  (Pendleton)  writes:  G.  F.  B.  will  find  numerous 
references  which  may  prove  of  use  to  him  in  my  articles  on  “  The  Medi¬ 
cal  Student  as  a  Character  in  Fiction,”  published  in  the  Medical  Maga¬ 
zine  for  1894. 

Treatment  of  Tertiary  Syphilis. 

Dr.  C.  M.  Jessop  (Redhill)  writes  :  May  not  the  condition  “Cyclops ’’de¬ 
scribes  be  partially  the  result  of  the  drugs  and  oleate  ointment  keeping 
up  irritation  ?  I  should  be  inclined  to  give  cod-liver  oil,  some  simple 
syrup  of  iron,  and  opium  internally  ;  also  a  watery  solution  of  opium 
externally  if  required. 

Adenoid  Vegetations. 

A  Parent.— Our  correspondent  will  find  an  interesting  discussion  upon 
the  subject  of  Post-Nasal  Growths  in  Children,  which  took  place  at  the 
Harveian  Society  of  London,  reported  in  the  British  Medical  Journal 
of  February  18th,  1893,  p.  355-  The  subject  is  also  fully  discussed  inmost 
works  on  laryngology  and  rhinology. 

Frequent  Micturition. 

Dr.  C.  M.  Jessop  (Redhill)  writes  :  Has  “H.  S.  B.”  examined  for 
stricture  ?  If  none  found,  he  might  obtain  relief  by  epispastic  fluid 
above  the  pubes,  or  over  spine  in  region  of  centre  of  micturition. 

Dr.  Percy  Newell  (Crowborough)  writes :  If  your  correspondent,  “  H.  S.  B.” 
will  try  thefollowing  mixture  with  his  little  patient  he  wiil  probablybenefit 
his  case:  R.  Tinct.  lycopodii  clar.,  3iiss;  tinct.  cardam.  co,  5iiss;  syrup. 
simp.,3ss;  aq.  q.s.  in  3vj;  ft.  mist.,  Sig.  3ss,  ^tis  horis  sum.  This  pre¬ 
scription  I  saw  recommended  by  Dr.  Macfie  Campbell  in  the  British 
Medical  Journal,  May  4th,  1895.  In  the  Journal  of  May  2nd,  1896,  p. 
1089,  are  some  hints  on  treatment  of  this  condition  by  Dr.  O’Connell 
Redmond.  I  consider  the  lycopodium  mixture  much  superior  to  either 
belladonna  or  atropine. 


NOTES,  TETTERS,  Etc. 


A  Disclaimer. 

Dr.  Ethel  M.  N.  Williams  (Newcastle- on-Tyne)  writes:  My  attention 
has  been  drawn  to  a  paragraph  in  the  Newcastle  Daily  Journal  for 
Monday,  January  17th,  under  the  head  of  some  physiology  lectures 
which  i  was  announced  to  give.  I  need  not  say  that  I  was  extremely 
annoyed  at  the  appearance  of  the  paragraph,  |  and  that  I  knew  nothing 
of  it  till  I  saw  it  in  print. 


Note  on  the  Drainage  of  Large  Cavities  after  Surgical 

Operations. 

Dr.  Ernest  A.  T.  Steele  (Southend-on  Sea)  writes :  In  the  Annals  of 
Surgery  for  April,  1896,  is  a  description  by  Dr.  Dawbarn  of  a  siphon 
apparatus  for  bladder  drainage,  etc.,  which  is  similar  in  principle  to 
that  described  by  Mr.  Heaton,  and  even  more  simple  and  less  ex 
pensive. 

Muscular  Exertion  in  Cycling. 

Dr.  C.  M.  Jessop  (Redhill)  writes  :  If  my  method  of  solving  this  question 
in  animal  mechanics  on  p.  195  is  not  correct,  it  is  clear  that  Dr.  Harry 
Campbell  has  not  the  right  method  when  he  would  estimate  the  trac¬ 
tion  by  pulling  a  cycle  and  rider  along  a  given  distance  of  level  road. 
How  does  be  propose  to  ascertain  the  traction  or  energy  of  the  cycle 
rider  by  introducing  an  outside  power  ?  Walking  on  a  level  surface  is 
equivalent  to  raising  part  of  the  weight  of  the  body  through  the  dis¬ 
tance  walked.  In  the  formula  I  gave  20  is  the  coefficient  of  traction  ; 
what  will  it  be  for  cycling  ?  That  is  the  point.  Friction,  condition  of 
road,  position  of  body  or  skill  in  cycling,  gearing  of  the  machine— all 
important  in  considering  gradients— may  be  left  out  in  the  general 
question  of  energy  on  the  level  for  simple  propulsion.  It  is  a  physi¬ 
ologist’s  question,  and  reference  to  the  writings  of  the  late  Dr. 
Haughton  might  settle  it.  , 

Perhaps  the  following  consideration  may  help  to  solve  the  problem 
proposed  :  In  walking,  friction  proceeds  in  two  lines,  is  at  a  maximum, 
and  reduces  the  coefficient  of  traction.  In  cycling,  friction  proceeds 
only  in  one  line,  is  at  a  minimum,  and  this  coefficient  of  traction  is 
doubled.  Again,  the  time  in  covering  a  given  distance  is  halved  and 
fatigue  lessened.  The  outcome  will  be  that  40  miles  on  a  cycle  will 
equal  20  miles  walking,  or  work  equal  to  353.4  foot-tons— a  fair  day  s 
work. 


Colonial  Registers  and  the  Royal  College  of  Surgeons  of 

England. 

1  correspondent  recently  sent  us  an  advertisement  page  from  a  paper 
published,  we  believe,  in  New  South  Wales.  The  page  contained  an 
advertisement  of  a  person  who,  we  are  informed  upon  inquiry,  was 
removed  from  the  list  of  Members  of  the  Royal  College  of  Surgeons  of 
England  some  few  years  ago.  We  are  further  informed  that,  owing  to 
the  fact  that  the  Australasian  colonies  have  or  had  no  provision  in 
their  Medical  Acts  for  the  removal  from  the  Colonial  Registers  on  the 
ground  of  misconduct  of  the  names  or  qualification  of  any  practitioner 
when  registered,  the  Council  of  the  College  of  Surgeons  have  been 
unable  to  prevent  a  person  removed  from  the  list  ■ ot  Members  of  the 
College  from  continuing  to  call  himself  a  Member  of  the  College. 


Genuine  and  Spurious  Cactus  Grandiflorus. 
r.  Gordon  Sharp  (Leeds)  writes:  Within  the  last  few  years  liquid 
extract  and  tincture  of  night-blooming  cereus  has  been  brought  before 
the  members  of  the  medical  profession  of  Great  Britain  as  a  remedy  in 
various  heart  affections,  functional  and  organic.  The  plant  belongs  to 
the  natural  order  Cactacese,  and  is  cultivated  in  the  tropics  and  m  hot¬ 
houses  in  our  own  country  ;  and  the  parts  employed  are  the  fleshy 
stems  and  flowers.  The  correct  botanical  name  is  cereus  grandi¬ 
florus  ”  but  it  is  more  commonly  known  as  cactus  grandiflorus. 
The  fresh  plant  is  employed,  and  from  the  fact  of  its  containing  much 
chlorophyll  preparations  of  cereus  have  a  beautiful  green  hue.  Un- 
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fortunately  a  spurious  cereus  has  been  largely  put  in  the  market  and 
sold  as  the  genuine  drug.  Mr.  E.  M.  Holmes,  curator  of  the  Pharma¬ 
ceutical  Society’s  Museum  in  London,  has  pointed  out  that  this 
spurious  plant  is  opuntia  decumana.  The  mistake  has  probably  arisen 
on  account  of  opuntia  being  sometimes  known  as  cactus  opuntia.  Pre¬ 
parations  of  opuntia— that  is,  of  the  spurious  cactus— are  either 
brownish  or  yellowish  in  colour,  owing  to  the  presence  of  a  large 
proportion  of  xanthophyll  in  the  plant. 

Cereus  contains  a  very  small  amount  of  alkaloid  with  some  glucosidal 
resinous  bodies.  Opuntia  contains  several  resins,  but  almost  no  (if 
any)  alkaloid  or  true  glucoside,  But  neither  plant  appears  to  possess 
any  important  active  ingredient,  and  I  incline  to  the  belief  that  neither 
cereus  nor  opuntia  has  any  therapeutic  value ;  still  there  are  those 
who  ascribe  virtues  to  cereus.  Medical  men  should  therefore  see  that 
the  drug  they  prescribe  for  their  patients  is  genuine.  I  may  add  that 
practitioners  who  have  employed  preparations  of  opuntia  in  the  firm 
belief  that  they  were  using  cereus  have  got  results  usually  ascribed  to 
the  genuine  drug.  Those  interested  in  the  plant  and  its  therapeutics 
will  find  the  following  useful :  Holmes,  Pharm.  Journ.,  August  21st,  1897  ; 
Jones,  British  Medical  Journal,  January,  1890,  page  70;  Williams, 
Practitioner,  volume  xlvii,  page  223  (1891);  Sharp, Practitioner ,  September, 
1894,  and  Pliarm.  Journ.,  November  .24th,  1894. 

A  New  Line  of  Research. 

The  new  hydraulic  laboratory  which  is  in  course  of  erection  for  Cornell 
University  ought  to  prove  of  great  value  to  those  investigating  the 
conditions  of  life  of  bacteria  in  water  on  a  large  scale.  To  waterworks 
engineers  and  what  may  be  called  engineer  biologists  the  plant  to  be 
provided  will  afford  the  means  of  attacking  many  hitherto  unsolved 
problems.  AmoDgst  the  work  in  contemplation  is  a  series  of  experi¬ 
ments  designed  to  determine  the  possibility  of  populating  potable 
water  with  forms  of  life  capable  of  destroying  dangerous  organisms, 
and  yet  strong  enough  in  their  struggle  for  life  to  survive  in  sufiicient 
numbers  under  the  artificial  conditions  of  large  reservoirs  and  supply 
pipes,  the  conditions  of  organic  life  in  which  are  as  yet  hardly  known. 


Roberts,  London  ;  Messrs.  Reynolds  and  Branson,  Leeds.  (S)  Dr.  A. 
Stanley,  London  ;  Messrs.  J.  P.  Segg  and  Co.,  London ;  Miss  A.  C.  Sut¬ 
ton,  Wolverhampton  ;  G.  R.  F.  Stilwell,  M.B.,  Beckenham  ;  Mr.  J.  L. 
Smith,  Stranraer ;  Dr.  R.  Sisley,  London;  Society  of  Apothecaries  of 
London,  The  Secretary  of  the,  London;  Mr.  N.  Smith,  London ;  Dr.  T. 
D.  Savill,  London  ;  Dr.  A.  Stanley,  London ;  Dr.  H.  Smith,  London ; 
Subscriber ;  Mr.  E.  A.  T.  Steele,  Southend-on-Sea ;  Mr.  P.  L.  Sclater, 
London;  Dr.  D.  W.  Samways,  Mentone;  Sigma;  Dr.  F.  H.  Spooner, 
London  ;  Mr.  F.  W.  Stoddart,  Bristol ;'  Dr.  G.  H.  Savage,  London ; 
Mr.  W.  P.  Stocks,  Salford.  (T)  Thirty  Years’  Member;  Dr.  J.  C.  Thresh, 
Chelmsford;  E.  Thompson,  M.B.,  Omagh;  Mr.  W.  T.  Thomas,  Liver¬ 
pool  ;  Dr.  H.  G.  Turney,  London ;  Mr.  C.  Turtle,  Chorlton-cum- 
Mardy ;  T.  P. ;  Dr.  E.  F.  Trevelyan,  Leeds ;  R.  Turner,  M.B.,  Eastwood. 
(V)  Vox  Nocte.  (W)  Dr.  Forbes  Winslow,  London  ;  Mr.  T.  W.  Walton, 
London  ;  Mr.  E.  W.  Wallis,  London  ;  Dr.  E.  M.  Williams,  Newcastle-on- 
Tyne ;  Mr.  C.  G.  R.  Wood,  Southport ;  Dr.  A.  McC.  Weir,  East  Sheen ; 
Dr.  J.  R.  Wallace,  Calcutta  ;  West  London  Medico-Chirurgical  Society, 
The  Secretary  of  the,  London  ;  Dr.  D.  Walsh,  London;  W.  A.  F.  G.; 
Dr.  E.  F.  Willoughby,  London ;  Dr.  F.  Willcocks,  London;  Dr.  T.  M. 
Watt,  Linton;  O.  R.  M.  Wood,  M.B.,  Woolpit;  Mr.  A.  P.  Wells,  Becken¬ 
ham  ;  Dr.  H.  W.  Webber,  Plymouth  ;  Mr.  R.  Walker,  Aberdeen.  (Y) 
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members,  will  secure  for  the  public  a  more  competent  type  of 
practitioners,  and  one  more  keenly  alive  to  the  onerous  and 
responsible  nature  of  his  calling. 


HE  POINTS  IN  CONNECTION  WITH 
MEDICAL  REFORM. 

elivered  before  the  Dublin  Branch  of  the  British  Medical 
Association  on  January  31st. 

Sir  CHEISTOPHEE  JOHN  NIXON,  F.K.C.P.I.,  M.D., 

LL.D., 

liysician  in  Ordinary  to  the  Lord-Lieutenant,  Senior  Physician  to 
the  Mater  Misericordise  Hospital,  and  Representative 
of  the  Royal  University  of  Ireland  on  the 
General  Medical  Council. 


President,  having  thanked  the  members  of  the  Associa- 
for  the  honour  which  they  had  conferred  upon  him,  said  : 

Present  Conditions  of  General  Practice. 
le  subject  which  I  have  chosen  to  bring  under  your  con- 
ration  is  one  which  of  late  may  be  said  to  have  had  an 
easing  amount  of  interest  centred  in  it — namely,  the 
ect  of  medical  reform.  The  profession,  naturally,  is 
iously  concerned  in  any  measures  or  changes  which  will 
:note  its  well-being  and  lead  to  an  advancement  of  its  tone 
i  status.  It  can  scarcely  continue  to  be  oblivious  of  the 
ilition  of  general  practice  in  the  large  towns  and  generally 
rughout  the  kingdom,  especially  in  England,  and  it  is 
:ad,  in  the  interests  of  our  brethren,  and  still  more  in  the 
irests  of  the  public,  to  organise  and  support  a  movement 
bh  will  alter  for  the  better  the  conditions  of  such  practice. 

I  public  mind  is  not  apparently  sufficiently  educated  to 
ueciate  the  fact  that  in  most  instances  the  type  of  practice 
bh,  under  the  guise  of  a  spurious  philanthropy,  supplies 
Ice  and  medicine  for  the  modest  fee  of  6d.,  is  a  degrading 
in.  I  am  far  from  suggesting  that  all  cheap  medical 
ctice  is  an  object  of  suspicion.  The  great  majority  of 
s?ral  practitioners  in  every  large  city  and  town  who  are 
ight  into  intimate  contact  with  the  people,  and  become 
iliar  with  the  ordinary  diseases  which  are  prevalent,  and 
ch  they  treat  with  skill  and  sympathetic  care  for  moderate 
,  are  in  their  way  as  important,  in  a  utilitarian  aspect,  as 
consultant  or  hospital  physician  and  surgeon.  They 
•esent  a  large  body  of  earnest  and  conscientious  workers 
1  for  moderate  gain  render  good  and  honest  services  to 
ue  who  need  their  aid.  This  class  has  nothing  in  common 
1  the  Medical  Aid  or  such  like  practitioner  which  the 
iting  state  of  the  profession,  the  defects  in  our  system  of 
Ruination,  tending  as  it  does  to  overcrowd  its  ranks,  and 
1  unfair  and  unsympathetic  action  of  the  State  in  ignoring 
1  privileges  and  rights  of  those  who  serve  under  it,  are 
lonsible  for  creating. 

s  Evil  Influence  of  CompetitionTamongst  the  Various 
Examining  Boards. 

0  remedy  these  defects  and  get  rid  of  the  evil  influence  of 
ipetition  amongst  the  various  examining  Boards  is  the 
blem  which  has  to  be  solved.  The  end  desired  may 
attained  in  two  ways — by  professional  unionism  and  by 
islation.  I  do  not  purpose  entering  here  on  the  debat- 
e  ground  of  professional  unionism,  or  to  advance  any 
uments  against  those  dangers  of  anything  like  trade 
lonism,  which  the  Times  more  than  a  quarter  of  a  century 

I  warned  the  profession  against.  1  will  merely  content 
Jself  by  disclaiming  any  analogy  between  professional 
>onism  and  those  trade  unions  which  involve  the  most 
jiding  form  of  tyranny  and  the  most  complete  abolition  of 
uividual  freedom  of  action.  Professional  unionism,  as  I 
ilerstand  it,  is  a  combination  to  enforce  the  principles  and 
lies  of  medical  ethics,  and  secure  that  degree  of  legitimate 
dependence  which  an  honourable  profession  should  claim 

II  maintain.  I  am  afraid,  however,  professional  unionism 
inot  a  potent  machine  in  a  political  struggle.  It  is  only  by 
l<islation  that  the  reforms  that  are  needed  will  be  effected, 
H,  happily,  as  the  interests  of  the  public  and  the  profession 
i  equally  involved  in  the  change,  the  end  is  likely  to  be 
1  lined.  That  which  will  raise  the  status  of  the  profession, 
(il  lighten  the  bitter  struggle  for  existence  amongst  its 


The  Direction  in  which  Eeforms  Should  be  Made. 

If  I  were  permitted  to  outline  the  direction  in  which  reforms 
should  be  made,  I  would  indicate  them  as  follows  :  (1)  A 
uniform  standard  of  preliminary  examination  ;  (2)  a  uniform 
standard  of  professional  examination ;  (3)  a  more  efficient 
and  more  extended  exercise  of  the  disciplinary  powers  of  the 
General  Medical  Council— these  changes  to  be  effected  by 
amendments  of  the  Medical  Acts. 

With  regard  to  the  preliminary  examination,  it  is  scarcely 
necessary  at  this  time  of  day  that  I  should  labour  the  point 
that  its  standard  should  be  raised,  and  that  it  should  be 
made  uniform  throughout  the  kingdom.  It  is  mainly  to  de¬ 
fective  preliminary  training  and  culture  that  we  can  connect 
as  cause  and  effect  at  least  one  result — the  introduction  of  a 
class  of  student  who  is  utterly  unfitted  to  appreciate  or  profit 
by  the  training  which  the  present  curriculum  of  study 
entails.  Such  students  are  either  deficient  in  mental 
capacity,  or  so  poorly  furnished  with  the  instruments  of 
thought  that  they  find  it  almost  impossible  to  follow  or 
comprehend  the  problems  which  are  presented  to  them  in  the 
various  branches  of  scientific  study.  It  is,  unfortunately, 
true  that  in  the  competition  which  exists  between  the  various 
rival  corporations  many  such  individuals  ultimately  get  their 
names  upon  the  Register,  and  are  thus  entitled,  without  let 
or  hindrance,  watch  or  ward,  to  prey  upon  their  fellow  man. 
They  succeed  in  degrading  their  calling ;  they  largely  con¬ 
tribute  to  the  misery  and  hardships  of  their  deserving 
brethren.  They  help  to  swell  the  seemingly  ever-increasing 
multitude  which  the  university  and  corporation  mills  grind 
with  neither  slowness  nor  fineness,  being  in  this  way  to  a 
large  extent  responsible  for  that  disturbance  of  the  economic 
balance  of  demand  and  supply  which  so  disastrously  affects 
the  profession.  The  matter  of  preliminary  education  has,  as 
you  know,  occupied  the  serious  attention  of  the  General 
Medical  Council,  and  no  one  could  doubt  its  desire  to  raise 
considerably  the  standard.  Its  action  has,  with  one  exception, 
eliminated  from  the  list  of  recognised  examinations  those  held 
by  the  licensing  corporations,  and  by  a  recent  order  the  Council 
requires  a  higher  grade  of  examination  from  some  01  the 
bodies  recognised  by  it.  This  is,  however,  but  a  step  in  the 
right  direction. 


The  Objectionable  Feature  in  the  Present  Regulations. 

What  is  objectionable  in  the  present  regulations  is 
that  a  number  of  examinations  in  general  education  held 
in  different  divisions  of  the  kingdom  are  recogmsea- 
without  any  security  as  to  uniformity  of  standard,  and 
without  any  supervision  or  inspection  by  the  0901101!. 
Moreover,  the  Council  is  satisfied  with  the  matriculation  ex¬ 
aminations  of  the  Universities  without  any  regard  to  the 
standard  of  pass.  This  is  obviously  open  to  objection,  as  m 
many  cases  the  test  of  a  university  entrance  examination  is 
applied  merely  to  ascertain  if  the  candidate  have  sufficient 
ability  to  profit  by  a  university  course,  and  it  does  not  neces¬ 
sarily  imply  the  possession  of  any  high  degree  of  mental  cul¬ 
ture.  At  the  last  session  of  the  General  Medical  Council  1 
proposed,  and  Mr.  Horsley  seconded,  a  motion  asking  that 
the  Education  Committee  should  inquire  as  to  what  steps  it 
was  necessary  to  take  in  order  that  a  preliminary  examina¬ 
tion  wholly  conducted  by  the  Council  should  be  established. 

An  Examination  in  General  Education, 

The  motion  was  moved  mainly  with  the  object  of  ascertain¬ 
ing  what  course  would  have  to  be  taken  to  accomplish  the  end 
suggested,  but  the  majority  of  the  members  either  thought  it 
was  not  the  business  of  the  Council  to  hold  an  exami¬ 
nation  in  general  education,  or  that  it  was  objection¬ 
able  to  have  a  one-portal  preliminary  examination.  Ier- 
haps  too  the  members  felt  that  the  Council  has  not 
statutory  powers  to  deal  with  the  question,  a  view  borne 
out  by  the  contention  of  the  Medical  Press,  which  in  a 
decent  article  stoutly  maintains  that  the  Council  has  no 
power  to  insist,  upon  an  examination  in  general  education  at 
all,  and  that  under  the  15th  clause  of  the  Medical  Act  of  1858, 
any  person  possessed  of  one  or  more  of  the  qualifications 
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described  in  the  schedule  of  the  Act  shall  be  entitled  upon 

payment  of  a  fee  to  be  registered  upon  producing  to  the 
registrar  the  document  conierring  such  a  qualification.  I 
shaH  mereiy  content  myself  with  saying  that  under  Clause  20 
the  Council  has,  in  my  opinion,  power  without  limitation  to 
fay  down  the  course  of  study  and  examinations  to  be  gone 
through  to  obtain  the  various  qualifications,  and  in  virtue  of 
UU3  power  it  is  enabled  to  require  evidence  of  general  culture. 


The  “  One-portal  ”  Examination. 

The  second  reform  to  which  I  desire  to  allude  is  the  securing 
o  a  uniform  standard  in  the  professional  examination ;  in 
other  words,  what  is  known  as  the  “  one-portal  ”  examination. 
I  nor  to  1858  the  various  examining  boards,  19  in  number 
conferred  privileges  to  practise  over  limited  areas.  Thus  a 
person  holding  a  degree  from  an  Irish  or  Scotch  body  could 
only  practise  in  Ireland  or  Scotland,  and  even  those  persons 
.obtained  qualifications  in  England  could  only  practise 
within  certain  defined  areas.  Out  of  the  existing  chaos  the 
Act  of  1858  secured  two  things,  registration  and  reciprocity  of 
practice  amongst  holders  of  the  various  diplomas.  It  made 
no  attempt  to  secure  uniformity  of  examination,  and  left  un¬ 
touched  the  competition  between  the  licensing  bodies,  a  com¬ 
petition  certainly  not  tending  to  elevate  the  standard,  but  in 
many  instances,  after  the  manner  of  a  Dutch  auction,  merely 
attracting  candidates  to  the  examinations  and  fees  to  the 
College  exchequers.  The  succeeding  Act  of  1886  is  signalised 
by  the  establishment  of  a  registrable  qualification  embracing 
i*  -  i  branches  of  the  profession,  and  for  the  incentive 
which  it  gave  to  the  combination  of  medical  corporations  in 
the  holding  of  conjoint  examinatio  is. 


The  Institution  of  Conjoint  Examinations. 

Inis  has  no  doubt  led  to  some  good  results ,  both  as  regards  edu- 
cation  and  examination,  but  the  results  have  not  been  all  that 
were  anticipated.  Those  who  are  disinterestedly  anxious  for 
the  well-being  of  the  profession,  and  that  it  should  minister  in 
the  most  effective  way  to  the  public  need,  felt  that  a  system 
of  examination  which  involved  a  keen  competition  between  a 
number  of  rival  corporations,  without  there  being  any  ade- 
quate  means  available  to  secure  a  moderately  high  minimum 
standard,  or  a  standard  uniform  in  character,  was  open  to 
grave ;  objections.  Examining  Boards  should  be,  like 
Ccesar  s  wife,  above  suspicion.  It  is  idle  to  mince  words 
If  one  Conjoint  Board  maintains  a  high  standard,  its  doing 
so  serves  to  promote  the  pecuniary  interests  of  its  rival,  the 
increase  being  in  proportion  to  the  number  of  candidates  who 
aie  passed.  This  state  of  things  tends  not  towards  elevation 
but  towards  depreciatmn,  of  the  standard  ;  hence  the  develop- 
ment  of  an  agitation  within  the  profession,  which  resulted  in 
the  Duke  of  Richmond’s  Bill  establishing  a  one-portal  exami¬ 
nation  for  each  division  of  the  kingdom  being  passed  by  the 
House  of  Lords  in  1878.  The  only  bodies  which  opposed  its 
passing  through  the  Upper  House  were  the  Scotch  univer¬ 
sities,  whilst  the  English  and  Irish  universities  and  colleges 
were  supporters  of  the  measure.  Although  the  Bill  was  sub¬ 
sequently  withdrawn  amidst  the  slaughter  of  the  innocents,  a 
result  for  which  the  imprudent  action  of  the  Marquis  of 
Kipon  was  mainly  responsible,  still  a  great  step  was  gained  in 
pledging  the  State  t9  the  principle  of  the  one-portal  examina¬ 
tion— a  principle  which  I  have  not  the  least  doubt  will  be 
sooner  or  later,  put  into  practice.  The  single  Conjoint  Board 

settlement^  °f  Elchmond’s  Bil1  is  not>  however,  the  ideal 

What  is  Wanted. 

An  examination  is  wanted  for  each  division  of  the  kingdom 
conducted  independently  of  the  universities  and  corporate 
bodies,  having  no  connection  with  any  existing  institution,  en¬ 
suring  a  uniform  standard  of  professional  knowledge,  and  quali¬ 
fying  for  a  registrable  licence  to  practise  medicine,  surgery, 
and  midwifery.  It  might  be  supposed  that  the  colleges  and 
universities  would  lose  financially  by  the  establishment  of 
such  an  examination.  I  do  not  believe  that  they  would  sustain 
any  such  loss.  The  expense  of  conducting  a  single  examina 
tion  would  be  very  much  less  than  that  attendant  upon  the 
multiple  number  of  examinations  now  held,  whilst  the 
balance  accruing  from  fees  after  the  payment  of  examiners 
ould  be  paid  in  a  proportionate  rate  to  the  universities  and 
the  colleges.  Both  institutions  w®uld  still  derive  an  income 
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from  the  granting  of  degrees,  or  in  connection  with  membei 
ship,  fellowship,  or  such  like  distinctions.  If  it  could  b 
shown  that  any  financial  loss  would  result  from  the  chanm 
the  State  should  be  responsible  for  such  loss,  as  it  would  b 
the  gainer  in  having  secured  for  the  public  a  more  highly 
trained  and  competent  type  of  practitioner.  On  the  othe 
hand,  it  may  be  argued  that,  whilst  levelling  up  as  regard 
the  corporation,  the  State  examination  would  mean  leve'liiv 
down  as  regards  the  universities.  A  little  consideration  wil 
dispose  of  this  assumed  danger.  The  State  examinatioi 
would  provide  in  the  best  way  for  the  type  of  practitione 
who  would  be  most  efficient  in  the  work  of  general  practice 
and  many  students,  no  doubt,  would  be  satisfied  with  mereh 
passing  through  the  portal.  Those  who  had  a  higher  ambi 
tion,  and  whose  attainments  were  above  the  ordinary  level 
would  affiliate  themselves  to  the  various  colleges  or  uni 
versities  in  which  they  receive  their  training.  The  lattei 
will  always  maintain  or  even  raise  its  standard,  as  its  degrees 
instead  of  being  mere  registrable  qualifications,  become  dis 
tinctions  of  greatly  increased  value  and  importance,  and  in 
proportion  to  their  worth  will  be  their  attractiveness  to  the 
class  who  aspire  to  possess  them. 

The  Disciplinary  Powers  of  the  General  Medical 

Council, 

With  regard  to  the  disciplinary  powers  of  the  General 
Medical  Council  or,  to  give  it  its  correct  title,  “the 
General  Council  of  Medical  Education  and  Registration  ” 
even  at  the  present  time  strangely  divergent  views  a^e 
held  and  maintained.  No  one  denies  that  in  passing 
the  Act  of  1858  the  intention  of  the  Legislature  was  to 
serve  the  interests  of  the  public,  not  those  of  the  pro¬ 
fession.  In  the  preamble  of  the  Act  it  is  stated  that 
its  purpose  was  to  enable  persons  requiring  medical  aid 
to  distinguish  between  qualified  and  unqualified  practi¬ 
tioners.  But  if  anyone  will  take  the  trouble  of  following  the 
history  of  legislation  in  connection  with  the  medical  pro¬ 
fession,  and  will  read  the  Parliamentary  debates  in  con¬ 
nection  with  the  various  Bills  introduced,  he  will  have  to 
admit  that  registration  was  only  a  part  of  the  reform  which 
the  Legislature  desired  to  effect.  When  Dr.  Lyon  Playfair 
(now  Lord  Playfair)  introduced,  in  1886,  the  Bill  to  amend 
the  Act  of  1858  he  stated  that  within  a  few  years  no  fewer  than 
twenty  medical  Bills  had  been  introduced,  all  wrecked 
through  various  conflicting  interests,  jealousies,  and  distrust, 
influencing  the  public  on  the  one  hand ;  the  profession  on 
the  other.  In  some  of  the  Bills  the  question  of  increased 
powers  being  given  to  the  General  Medical  Council  was  pro¬ 
vided  for — a  point  which  gave  rise  to  animated  debates.  The 
intention  of  both  Medical  Acts  was  undoubtedly  to  give  more 
extensive  powers  to  the  General  Medical  Council  than  the  , 
obscure  wording  of  the  Acts  implies.  Probably  they  belong 
to  the  class  of  measures  which  pass  through  Parliament  in  a 
spirit  of  compromise.  In  those  early  morning  hours,  when 
our  weary  legislators  have  exhausted  the  forms  of  debate, 

When  the  deep  of  night  is  crept  upon  our  talk 

And  Nature  must  obey  necessity, 

clause  after  clause  is  rapidly  passed,  and  it  is  intended,  1 
doubtless,  that  the  whole  draft  of  a  Bill  should  have  a  clear 
and  specific  meaning.  But,  unfortunately,  in  proportion  as 
any  measure  is  debatable  and  contentious,  so  often  is  the 
obscurity  of  the  phraseology  of  the  Act  that  deals  with  it, 
affording  to  the  sister  profession  an  opportunity  of  discuss¬ 
ing  before  various  tribunals  what  were  the  specific  intentions 
of  the  weary  legislators  in  respect  of  the  various  clauses  of  a 
Bill  at  the  time  they  passed  them.  The  40th  section  of  the  ! 
Land  Act  of  1896  is  a  case  in  point.  This  uncertainty  and 
obscurity  as  to  the  meaning  of  certain  clauses  in  the  Medical 
Acts  of  1858  and  1886  affords  grounds  for  the  opinion  held  by 
men  who  are  entitled  to  our  respect,  that  the  sole  duty  of 
the  General  Medical  Council  is  to  put  fit  and  proper  persons 
upon  the  Register,  and  remove  improper  persons  therefrom, 
and  that  it  has  no  power  over  the  internal  discipline  of  the 
profession.  But  I  may  point  out  that  even  their  own  con¬ 
tention  refutes  the  position  which  they  take.  Upon  what 
grounds  are  improper  persons  removed  from  the  Register'  f 
YV  ho  is  it  that  investigates  and  decides  the  course  of  action 
to  be  taken  ? 
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The  Powers  of  the  Council. 

’he  powers  of  the  Council  are,  1  consider,  specifically  laid 
vn  in  Clause  20  of  the  Act  of  1858,  which  gives  to  it  control 
*r  professional  study  and  examination,  whilst  Clauses  28, 
and  40  lay  the  foundation  for  the  exercise  of  those  penal 
vers  which  the  Council  has  so  frequently  put  in  force  for 
.  protection  of  the  public  and  for  the  maintenance  of  pro- 
sional  ethics.  So  that  not  alone  does  the  Act  confer  the 
ver  of  interference  with  the  internal  discipline  of  the  pro- 
sion,  but  the  procedure  of  the  Council  shows  hiow  freely 
it  power  has  been  exercised. 

n  connection  with  the  ambiguous  wording  of  some  of  the 
uses  of  the  Act  of  1856,  I  may  briefly  allude  to  a  point 
sed  by  Mr.  Horsley  in  one  of  those  addresses  which  he  has 
ivered  on  the  construction  of  the  Medical  Acts,  addresses 
creditable  to  him  not  alone  for  the  cogency  of  their  reason- 
but  for  the  disinterested  zeal  which  they  display.  Mr. 
irsley  points  out  that  the  Act  specifically  refers  to  members 
the  profession  who  are  registered  as  “  qualified  practi- 
ners,”  and  declares  that  they  should  be  distinguished  from 
qualified  practitioners.  He  maintains,  therefore,  that  the 
t  protects  the  individual,  not  the  title  he  possesses.  It 
ifers  upon  the  individual  the  right  to  practise,  as  well  as 
■tain  other  rights  and  privileges  laid  down  in  Clauses  31, 
35,  36,  and  37  relating  to  recovery  of  fees,  etc.,  immunity 
in  serving  on  juries  or  in  the  militia,  holding  public 
flical  appointments,  and  signing  certificates,  etc.  That 
!'.  Horsley  is  correct  in  his  reading  of  the  meaning  of  the 
't  is  made  manifest  by  the  fact  that  removal  of  the  name 
m  the  Register  does  not  remove  the  title,  which  the  person 
ill  continues  to  hold  until  the  body  from  which  he  obtained 
strikes  the  name  off  its  list  of  licentiates  or  graduates  as 
iiemaybe.  Lord  Justice  Lopes,  in  his  judgment  given  in 
\i  appeal  case  of  Allbutt  against  the  General  Medical  Council, 
s  down  that  by  Section  xxxiv  of  the  Act  of  1858  a  “  legally 
:alified  practitioner  ”  is  to  be  construed  to  mean  a  person 
;istered  under  the  Act,  which  to  any  ordinary  mind  endowed 
;.h  normal,  not  forensic,  intelligence  would  indicate  a 
;rson  alone  privileged  by  law  to  practise. 

■?ut  whilst  fully  recognising  that  those  only  who  are  regis- 
;  ed  are  entitled  to  practise,  it  must,  I  think,  be  admitted 
:it  the  wording  of  the  Act  is  too  vague  to  permit  of  prosecu- 
;n  in  all  cases  where  persons  practise  without  being  regis- 
:ed=  The  Act  states  that  “  any  person  who  shall  wilfully 
: falsely  pretend  to  be  or  take  or  use  the  title  of  Physician, 
Ictor  of  Medicine,  Licentiate  of  Medicine  or  Surgery, 
ichelor  of  Medicine,  Surgeon,  General  Practitioner,  or 
fiothecary,  or  any  name,  title,  addition,  or  description  im¬ 
ping  that  he  is  registered  under  the  Act . shall,  upon  a 

Immary  conviction  for  any  such  offence,  pay  a  sum  not  ex¬ 
uding  twenty  pounds.”  Take,  however,  the  case  of  a  person 
i.o  was  a  bona-fide  “  Doctor  ”  or  “  Surgeon,”  and  who  prac- 
;ed  as  such  without  being  registered,  could  it  be  held  that 
=  :h  a  person  “  wilfully  and  falsely  ”  assumed  the  title  which 
t  had  legitimately  obtained  ?  Furthermore,  it  would  be 
utended,  in  the  absence  of  any  direction  making  registra- 
tn  obligatory,  that  he  was  sufficiently  penalised  by  depriva- 
[  n  of  the  rights  and  privileges  laid  down  in  the  clauses 
?  eady  referred  to.  The  extraordinary  contention  of  Lord 
^stice  Lopes  in  the  case  cited,  that  the  General  Medical 
1  uncil  should  publish  the  grounds  upon  which  a  name  was 
used  from  the  Register  to  enable  former  patients  to  decide 
uether  or  not  they  might  employ  the  practitioner  who  had 
used  to  be  legally  qualified,  seems  not  alone  to  be  at 
uiance  with  the  spirit  and  meaning  of  the  Act,  but  contra¬ 
ctions  of  the  construction  put  upon  Section  xxxiv  by  the 
hrned  judge  himself. 

Amendments  Desirable  in  the  Medical  Acts. 

[f  I  might  venture  to  enumerate  the  amendments  which 
i  might  be  desirable  to  make  in  the  Medical  Acts, 
would  tabulate  them  as  follows:  1.  fN 0  person  should  be 
cowed  to  practise  medicine,  surgery,  or  midwifery  unless  he 
us  registered.  Any  breach  of  this  regulation  to  be  punish- 
;le  by  fine  or  imprisonment.  2.  One  licensing  Board  to  be 
<tablished  in  each  division  of  the  kingdom  for  the  purpose 
<  holding  an  examination  of  a  uniform  standard,  and  grant- 
g  a  registrable  qualification  in  medicine,  surgery,  and  mid- 
1  fery.  The  Board  should  have  no  connection  with  the  exist¬ 
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ing  universities  or  licensing  bodies.  Its  members  to  be 
appointed  by  the  General  Medical  Council,  which  should 
have  full  powers  given  to  it  to  regulate  the  scope  and  charac¬ 
ter  of  the  examination.  3.  Power  to  be  given  to  the  General 
Medical  Council,  in  dealing  with  penal  cases,  to  examine  wit¬ 
nesses  upon  oath,  and  to  inflict  in  certain  cases  a  less  grave 
form  of  punishment  than  that  of  erasure  of  the  name  from 
the  Register.  4.  That  all  criminal  prosecutions  under  the 
Medical  Acts  should  be  undertaken  by  the  police,  and  the 
fines  obtained  by  convictions  remitted  to  the  Council. 

The  Suggested  One-portal  Examination. 

It  may,  doubtless,  be  considered  by  some  that  the  suggested 
change  is  too  sweeping  and  radical  in  its  nature,  and  that  due 
regard  has  not  been  paid  to  the  position  and  interests  of  those 
bodies  which  at  the  present  time  grant  the  registrable  qualifi¬ 
cation.  To  such  persons  a  one-portal  system,  which  would 
represent  a  combination  of  the  universities  and  licensing 
bodies  in  the  formation  of  a  conjoint  board  of  examination 
for  each  division  of  the  kingdom,  would  be  the  best  solution 
of  the  difficulty.  Such  a  scheme  would,  it  is  admitted,  be  pre¬ 
ferable  to  the  existing  state  of  things,  under  which,  for 
example,  we  have  here  in  Dublin  four  different  bodies  in  com¬ 
petition  for  the  purpose  of  granting  a  registrable  qualification. 
But  we  must  bear  in  mind  that  our  claim  for  reform  gains 
strength  not  in  relation  to  professional  interests,  but  in 
direct  proportion  to  its  public  utility.  I  regret  to  have  to 
admit  that  neither  the  public  nor  the  State  is  very  much  con¬ 
cerned  with  the  privileges  or  status  of  our  profession,  and  as 
yet  we  are  too  weak,  politically,  to  secure  those  rights  to 
which  we  are  justly  entitled.  It  is  only  when  a  reform 
appeals  to  the  selfish  instincts  of  the  community  at  large  that 
it  is  likely  to  be  carried  ;  hence  I  hold  that  the  principle  of  a 
State  examination,  securing  as  it  would  a  minimum  uniform 
standard  free  from  the  taint  of  anything  that  would  suggest 
corporate  competition,  is  the  one  which  in  the  end  would 
command  most  sympathy  and  support.  I  personally  entertain 
no  doubt  as  to  its  effects  upon  the  profession  and  upon  the 
future  of  the  various  colleges.  To  the  profession  it  would 
bring  higher  status  in  proportion  to  the  standard  which  was 
created,  and  less  storm  and  stress  in  the  battle  of  life.  To 
the  colleges  it  would  mean  the  removal  of  the  lowering  if  not 
degrading  influence  of  a  monetary  competition,  leaving  them 
the  source  of  those  grades  of  professional  honour  which  they 
could  make  attractive  in  proportion  as  they  gave  them  in 
recognition  of  high  attainments  and  distinguished  merit.  In 
most  earnest  loyalty  to  the  College  of  which  I  am  a  humble 
member,  and  in  whose  hall  we  meet  here  to-night,  I  venture 
to  express  a  hope  that  I  will  live  to  see  the  principle  for 
which  I  have  just  contended  realised. 


A  FURTHER  NOTE  ON  THE  TECHNIQUE  OF 
SERUM  DIAGNOSIS. 

By  A.  E.  WRIGHT,  M.D.Dubl., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 

The  method  of  employing  capillary  sedimentation  tubes  for 
the  purposes  of  serum  diagnosis  may  be  claimed  to  possess 
certain  advantages  over  all  other  methods.  In  the  first 
place,  it  enables  us  to  dispense  with  prolonged  microscopic 
observations.  In  the  second  place,  it  is  a  method  which  may, 
where  necessity  arises,  be  employed  even  in  the  absence1  of  a 
microscope,  in  the  third  place,  it  is  a  method  which  lends 
itself  better  than  any  other  method  to  the  quantitative  deter¬ 
mination  of  the  intensity  of  the  serum  reaction.  The  follow¬ 
ing  note  deals  with  certain  improvements  that  have  been 
introduced  into  this  method.  These  improvements  relate 
first,  to  the  method  of  collecting  blood  from  the  finger,  and, 
secondly,  to  the  method  of  diluting  the  serum. 

The  Method  of  Collecting  Blood  from  the  Finger. 

The  form  of  blood  capsule  which  on  the  whole  appears  to 
present  the  greatest  advantages  is  the  form  which  is  illus¬ 
trated  in  Figs.  6  and  7.2 

These  capsules  are  readily  made  by  heating  a  piece  of  glass  tubing  in 
two  places  in  succession  and  drawing  it  out  there  into  capillary  tubes. 
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The  lower  of  these  capillary  tubes  is  then  bent  up  so  as  to  form  a  some¬ 
what  acute  angle  with  the  long  axis  of  the  capsule.  The  onlv  point 
that  requires  to  be  attended  to  here  is  that  the  capillary  tube  must 
not  be  allowed  to  kink  at  the  point  where  it  is  bent  over.  This  however 
may  be  effectually  prevented  either  by  blowing  down  the  upper  end  of 
the  capsule  while  the  lower  end  is  being  bent  up,  or,  more  simplv 
perhaps,  by  giving  the  capillary  tube  time  to  cool  down  and  then  bend¬ 
ing  it  over  very  slowly. 

The  blood  capsule  is  filled  in  by  capillarity  and  gravity  in 
the  manner  which  is  indicated  in  Fig.  6.  It  is  advisable  only 
to  half-fill  the  capsule.  When  a  sufficient  quantity  of  blooc. 
has  flowed  in,  the  flame  of  a  spirit  lamp  or  of  a  match  is 
rapidly  passed  over  the  empty  half  of  the  capsule.  Before 
the  air,  which  has  thus  been  rarefied,  can  contract  again 
the  tip  of  the  capsule  is  to  be  sealed  up  as  indicated  in 
the  figure.  When  the  air  now  contracts  it  necessarily  draws 
the  blood  up  into  the  capsule  in  such  a  way  as  to  leave  the 
orifice  of  the  bent  tube  quite  free.  The  flame  may  now  be 
applied  to  this  end  without  any  fear  of  overheating  the  blood. 


Method  of  Diluting  the  Serum  and  of  Mixing  it  with 
the  Bacterial  Culture. 

When  the  serum  has  exuded  from  the  clot,  it  is  to  be  aspi¬ 
rated  either  into  such  sealed  sedimentation  tubes  as  are 
represented  in  Figs.  1  to  5,  or  into  an  unsealed  sedimentation 
tube  which  has  been  fitted  with  a  small  rubber  teat.3  The 
aspirating  force  which  is  required  is  obtained  in  the  former 
pattern  of  tube  by  heating  the  air-chamber  at  the  upper  end 
of  the  sedimentation  tube.  In  the  latter  pattern  of  tube  it 
is  obtained  by  compressing  the  rubber  teat.  In  both  cases 
this  is  to  be  done  before  introducing  the  tip  of  the  tube  into 
the  blood  capsule.  Also  before  introducing  the  tip  of  the 
tube  into  the  capsule  a  mark  is  to  be  placed  upon  the  stem 
of  the  capillary  pipette  at  any  convenient  point.  One  of 
the  red  wax  pencils,  which  are  employed  for  writing  on 
glass,  may  be  conveniently  employed  for  this  purpose. 

As  soon  as  the  serum  has  run  up  as  far  as  the  point  indi¬ 
cated  by  the  mark  the  sedimentation  tube  is  to  be  withdrawn 
from  the  blopd  capsule.  The  point  of  the  tube  is  now  to  be 
introduced  into  a  watchglass  of  normal  saline  solution. 
During  the  interval  which  necessarily  elapses  between 
the  withdrawal  of  the  sedimentation  tube  from  the  cap¬ 
sule  and  its  introduction  into  the  salt  solution  a  bubble 
of  air  is  to  be  allowed  to  pass  up  into  the  orifice  of 
the  capillary  stem.  This  bubble  of  air  is  destined  to 
serve  as  an  index.  Salt  solution  is  now  allowed  to 
run  up  from  the  watchglass  into  the  pipette  until  the 
distal  end  of  the  air-bubble  index  reaches  the  mark  which 
has  been  placed  upon  the  stem  of  the  pipette.  A  volume  of 
salt  solution,  which  is  exactly  equal  to  the  volume  of  the 
serum  employed,  will  now  have  been  introduced  into  the  tube. 
A  second  air-bubble  index  is  now  required.  This  is  readily 
obtained  by  merely  raising  the  point  of  the  tube  out  of  the 
salt  solution.  As  soon  as  it  has  been  obtained  the  point  of 
the  tube  is  once  more  lowered  into  the  fluid.  In  this  manner 
the  sedimentation  tube  can  rapidly  be  filled- in  with  any 
desired  number  of  equal  volumes  of  salt  solution.4 

For  ordinary  serum  diagnosis,  where  a  tenfold  dilution  is  to 
be  employed,  the  most  convenient  procedure  is  to  introduce 
into  the  sedimentation  tubes,  first,  one  volume  of  serum,  and 
then  four  equal  volumes  of  salt  solution.  As  soon  as  these 
have  been  taken  in,  the  tip  of  the  pipette  is  to  be  trans- 
ferred  to  a  watchglass  containing  the  bacterial  emulsion 
with  which  the  serum  is  to  be  tested.  Five  equal  volumes  of 
this  emulsion  may  now  be  allowed  to  pass  into  the  pipette. 
Ihe  sedimentation  tube  will  thus  have  been  filled  in,  first, 
with  one  volume  of  serum,  secondly,  with  four  volumes  of 
normal  salt  solution,  and  thirdly,  with  five  volumes  of 
bacterial  emulsion.  This  will  represent  a  tenfold  dilution  of 
the  serum,  for  the  serum  will  obviously  stand  in  the  relation 
of  one  to  ten  to  the  total  volume  of  fluid  which  has  been 
introduced  into  the  tube.  Mixture  of  the  contents  of  the 
sedimentation  tube  is  now  readily  effected  by  allowing  the  air 
air  chamber  to  draw  up  the  whole  fluid  into  the  mixino1 
chamber.  If  sufficient  aspiratory  force  has  been  obtained  at 
tne  outset,  this  will  effect  itself  in  an  automatic  manner. 
77’  on  tom  other  hand,  sufficient  aspiratory  force  was  not 
then  obtained  (and  this  case  can  only  occur  where  sealed 
«  are  employed),  it  will  be  necessary  now  to  break 

Ahe  "PP^r  capillary  end  of  the  air  chamber.  The  air 
1  he  air  chamber  may  then  be  reheated  without  in  any 


way  displacing  the  contents  of  the  tube.  In  either  case 
as  each  successive  volume  of  fluid  is  drawn  up  into  the  air 
chamber,  its  air-bubble  index  will  rise  to  the  surface  of  the 
fluid,  and  will  thus  be  got  rid  of.  The  escape  of  these  air 
bubbles  will  be  facilitated  if  ( a )  the  mixing  chamber  has  been 
made  reasonably  large,  ( [b )  if  the  tube  is  held  verticallv  ard 
(c)  if  the  tube  is  gently  rotated  between  finger  and  thumb 
while  the  air  bubbles  are  passing  up  through  the  fluid 

When  the  contents  have  been  effectually  mixed,  the  rubber 
teat  is  again  compressed,  or  gentle  heat  is  again  applied  to 
the  air  chamber,  and  the  mixture  of  diluted  serum  am4 
bacterial  culture  is  driven  down  into  the  stem  of  the  capillary 
pipette.0  The  orifice  of  the  capillary  tube  may  then  be  im¬ 
mediately  sealed  up  in  the  flame.  The  sedimentation  tube  is 
now  placed  upright  in  a  test  tube  which  has  been  labelled  with 
the  date  and  with  the  patient’s  name.  The  amount  of  the 
serum  dilution  may  be  conveniently  inscribed  upon  the 
sedimentation  tube.  In  all  cases  it  is  advisable  to  put  up  a 
control  tube.  This  control  tube  is  to  be  filled  in  with  a 
mixture  of  equal  volumes  of  bacterial  culture  and  normal 
saline  solution. 

The  procedure  which  has  just  been  described  is,  as  has  been 
already  said,  theprocedure  which  is  most  applicable  to  ordinary 
diagnostic  purposes.  Where,  however,  it  is  desired  to  make  a 
quantitative  estimation  of  the  intensity  of  the  serum  re¬ 
action,  it  is  preferable,  first,  to  take  into  the  tube  one  volume 
of  serum,  as  is  represented  in  Fig.  1 ;  secondly,  to  take  in  four 
or  more  equal  volumes  of  normal  salt  solution  (as  is  represented 
in  Fig.  2) ;  thirdly,  to  expel  the  diluted  serum  into  a  clean 
watchglass;  and,  fourthly,  to  mix  one  volume  of  this 
diluted  serum,  or  of  any  further  dilution  that  may  have  been 
made  from  it,  with  one  volume  of  the  bacterial  culture. 

The  most  convenient  form  of  culture  to  employ  in  these 
sero-sedimentation  tubes  is  a  dead  bacterial  culture.  These 
dead  bacterial  cultures  are  easily  prepared  for  use  in  serum 
diagnosis  by  the  following  method  : — 

young  agar  cultures  of  the  desired  micro-organism  are  emulsified 
with  a  measured  quantity  of  sterile  normal  salt  solution.  Four  to  five 
c  cm.  of  salt  solution  is  an  appropriate  amount  to  add  to  each  agar  tube, 
the  bacterial  emulsions  are  then  heated  to  a  temperature  of  6o°  C.  for 

unuutes.  Lastly,  an  addition  of  0.5  per  cent,  carbolic  acid  is  made  to 
the  dead  cultures  in  order  to  prevent  the  possibility  of  accidental  con¬ 
tamination.  The  dead  and  carbolised  cultures  are  now  filled  in  from  a 
syringe  into  capsules,  such  as  those  which  are  illustrated  in  Fig.  0  and 
ing.  1®.  Or,  where  larger  quantities  of  bacterial  cultures  are  required 
—as,  for  instance,  for  class  purposes,  or  for  the  daily  routine  of  blood 
examinations  the  dead  cultures  are  simply  introduced  into  such  drop 
bottles  as  are  represented  in  Fig.  8. 

Method  of  Appraising  the  Results  Obtained  by  this 

Method. 

The  positive  or  negative  result  of  a  blood  examination  can 
in  an  ordinary  case  be  judged  of  in  the  course  of  twelve  hours 
by  a  mere  naked  eye  inspection  of  the  sedimentation  tubes. 
Figs.  4  and  5  represent  respectively  such  a  positive  and 
negative  result.  In  Fig.  5,  which  represents  a  negative 
result,  the  fluid  has  remained  turbid  throughout.  In  Fig  4, 
which  represents  a  positive  result,  the  supernatant  fluid  has 
become  completely  clarified,  and  a  floccular  precipitate,  which 
consists  of  masses  of  agglomerated  bacteria,  has  settled  down 
to  the  bottom  of  the  tube.  A  less  complete  positive  re- 
action  would  have  manifested  itself  in  the  formation  of  a 
precisely  similar  floccular  precipitate  in  an  incompletely 
clarified  fluid.  Such  a  floccular  and  unevenly  disposed  pre¬ 
cipitate  can  generally  be  distinguished  at  a  glance  from  the 
evenly  stratified  and  non-floccular  precipitate  which  gradu- 
ally  accumulates  at  the  bottom  of  the  control  tubes. 

A  difficulty  in  discriminating  these  two  varieties  of  deposit 
can  only  occur  in  cases  where  the  characters  of  the  bacterial 
deposit  are  masked  by  either  a  sediment  of  red  blood  cor¬ 
puscles  or  by  a  sediment  of  flocks  of  serum  globulin.  The 
.  ormer  source  of  confusion  can  be  completely  avoided  by 
employing  for  serum  diagnosis  only  serums  that  are  free  from 
flood  corpuscles.  The  latter  source  of  confusion  can  be 
avoided  by  employing  normal  salt  solution,  and  not  distilled 
water,  as  a  diluting  agent  for  the  serum. 

Where  these  fallacies  have  been  admitted  into  an  experi¬ 
ment,  it  will,  however,  still  be  possible  to  discriminate 
between  a  sediment  that  contains  agglomerated  bacteria  and 
a  sediment  that  contains  only  non-agglomerated  bacteria. 
For  this  purpose  recourse  must  be  had  to  the  microscope.  A 
sample  of  the  sediment  may  be  obtained  for  examination  by 
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breaking  off— first,  in  the  case  of  a  sealed  tube,  the  tip  of 
the  air  chamber,  and  then  afterwards  the  tip  of  the  capillary 
stem.  The  sediment  may  also  be  examined  in  this  way 
for  agglutinated  bacteria  in  cases  where  it  is  desirable  to 
learn  the  result  of  a  blood  examination  at  the  earliest  possi- 
ole  moment.  In  such  cases  it  will  generally  be  found  that, 
:f  the  serum  possesses  the  characteristic  agglutinating 
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Fig.  1.— Sero-sedimentation  tube  which  has  been  filled  in  with  one 
volume  of  serum.  Fig.  2.— Sero-sedimentation  tube  which  has 
been  filled  in  with  one  volume  of  serum  and  four  volumes  of 
normal  salt  solution.  Fig.  3  — Sero-sedimentation  tube  which  has 
been  filled  in  with  equal  volumes  of  a  fivefold  diluted  serum  and 
of  bacterial  emulsion.  Fig  4.— Sero-sedimentation  tube  showing 
positive  result  of  a  serum  diagnosis,  that  is,  clarification  of  super¬ 
natant  fluid  and.  formation  of  a  pellet  of  agglomerated  bacteria  at 
the  bottom  of  tube.  Fig.  5.— Sero-sedimen cation  tube  showing  a 
negative  result  ;  no  clarification  of  supernatant  fluid  and  no  pel¬ 
let  of  agglomerated  bacteria. 


Fig.  6.— Method  of  filling  in  blood  capsule  from  finger.  Fig.  7.— Show¬ 
ing  method  of  sealing  upper  end  of  blood  capsule.  Fig.  8.— Drop 
bottle  filled  in  with  dead  bacterial  culture.  Fig.  9.— Glass  capsule 
filled  in  with  dead  bacterial  culture.  Fig.  10.— Method  of  empty¬ 
ing  dead  bacterial  cultivation  out  of  capsule. 

power,  evidence  of  agglomeration  can  be  obtained  in  a  very 
few  minutes  by  examining  a  drop  of  fluid  from  the  bottom 
of  a  sedimentation  tube. 

'-In  conclusion,  it  is  perhaps  worth  noting  that  thecapil¬ 
lary  sedimentation  tubes  may  be  used  over  and  over  again. 
They  may  be  blown  out  after  breaking  off  the  ends.  This 
done,  they  may  be  cleaned  in  distilled  water.  They  may  then 
be  dried  by  passing  them  through  a  flame. 

Notes. 

1  It  was  recently  pointed  out  by  Surgeon-Major  Semple  and  myself 
(British  Medical  Journal,  May  15th,  1897),  that  the  requisites  for  under¬ 
taking  a  serum  diagnosis  may  be  narrowed  down  to  (a)  a  supply  of  dead 
bacterial  culture,  and  (6)  a  supply  of  sero-sedimentation  tubes— or,  in 
lieu  of  the  ready-made  sedimentation  tubes,  a  supply  of  material  for 
making  these,  to  wit,  a  few  lengths  of  glass  tubing  and  an  alcohol  spray, 
which  can  by  ignition  be  converted  into  a  blowpipe  flame.  2  These 
blood  capsules,  and  all  the  other  appliances  for  serum  diagnosis  which 
are  described  in  this  paper,  may  be  obtained  from  Mr.  A.  E.  Dean,  jun., 
73,  Hatton  Garden,  E.U.  3  The  beginner  will  find  the  mechanical  appli¬ 
ance  which  is  here  figured  very  convenient ;  he  can  obtain  the  fine  move¬ 
ments  which  are  required  for  tilling  in  the  pipette  by  moving  the  control¬ 
ling  screw  (b)  and  he  can  obtain  the  coarser  movements  which  are  re- 


enclos/ng  rubber  teat 

quired  for  mixing  the  contents  of  the  tube  by  pressing  directly  with  the 
finger  upon  the  spring  (a).  My  attention  was  called  to  this  mechanical 
appliance  by  Mr.  A.  E  Dean.  4  This  method  of  dilutien  is  obviously  ap¬ 
plicable  to  a  great  number  of  other  purposes.  It  is  applicable,  among 
others,  to  hiemocytometrical  and  haemalkimetrical  purposes,  and  to  the 
dilution  of  antitoxins.  5  If  the  total  amount  of  fluid  which  is  being 
dealt  with  more  than  suffices  to  fill  the  stem  of  the  capillary  pipette, 
the  excess  may  at  this  stage  be  conveniently  expelled  from  the  tube. 
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Tt  is  now  more  than  six  years  since  tuberculin  was  placed 
before  the  medical  world  as  a  possible  reagent  for  the  dia¬ 
gnosis  of  tuberculosis.  Its  employment  in  the  veterinary 
profession  is  now  so  universal  and  so  productive  of  accurate 
results  that  jnot  to  use  it  is  to  stigmatise  oneself  as  being 
of  low  rank  in  that  profession.  For  human  tuberculosis,  too, 
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it  was  at  first  employed  with  considerable  success,  though 
within  a  short  time  its  value  seemed  indeed  dubious,  and  as  a 
diagnostic  agent  it  fell  more  or  less  into  disrepute.  This, 
however,  resulted  mainly  from  two  hypotheses,  neither  of 
which  could  be  completely  substantiated  when  the  perfected 
method  of  using  tuberculin  had  been  employed.  It  was 
feared  in  the  first  place  that  the  injections  would  rekindle 
quiescent  foci  in  the  tissues,  or  transform  a  local  phthisis  to 
a  disseminated  condition,  instances  are  on  record  where 
this  seems  undoubtedly  to  have  occurred  ;  but  the  doses  were 
evidently  far  in  excess  of  those  now  employed.  Certainly  it 
cannot  be  said  that  any  recent  observers,  in  injecting  5  mg. 
or  less  of  tuberculin,  have  ever  had  evil  results  attributable 
directly  or  indirectly  to  the  injection. 

Another  and  more  appreciable  reason  for  the  disfavour  into 
which  the  tuberculin  test  has  grown  is  the  apparently  con¬ 
tradictory  results  which  have  followed  its  employment. 
Cases  of  undoubted  tuberculosis  have  failed  to  react,  while, 
per  contra,  patients  in  whom  there  was  no  demonstable  evi¬ 
dence  of  the  disease  have  often  afforded  pronounced  reactions. 
We  have  ourselves  met  not  infrequently  with  instances  of 
tuberculosis  where  a  reaction  failed,  and  are  inclined  to  be¬ 
lieve  that  the  fault  lies  mainly  in  one  of  three  conditions  : 
First,  early  cases  of  pure  tuberculosis  may  fail  to  react 
through  insufficient  dosage ;  secondly,  we  have  commonly 
observed  that  where  marked  mixed  infection  is  present,  the 
reaction  may  be  much  less  pronounced,  or  at  times  quite 
absent ;  and,  thirdly,  patients  suffering  from  advanced 
phthisis  are  often  quite  incapable  of  reaction  from  the  very 
nature  of  their  impoverished  tissues  and  their  impaired 
metabolism.  We  will  refer  to  this,  however,  later  on. 

It  is  certainly  a  curious  circumstance  that  the  test  should 
so  have  fallen  into  disrepute  in  face  of  the  most  noteworthy 
results  obtained  by  the  German  authorities,  many  of  whom, 
after  prolonged  investigations,  strongly  advocated  its  advan¬ 
tages  as  a  diagnostic  aid.  Senator,  for  example,  who  exa¬ 
mined  46  cases  of  tuberculosis,  obtained  a  positive  reaction 
in  every  instance  ;  4  others  among  his  cases,  however,  appa¬ 
rently  non-tuberculous,  likewise  reacted  to  the  reagent,  a 
fact  which  at  the  time  was  not  satisfactorily  explained.  This 
point,  indeed,  introduces  an  important  feature  of  the  litera¬ 
ture,  inasmuch  as  the  proofs  of  the  presence  of  tuberculosis 
cannot  depend  on  clinical  investigation  alone.  It  is  impos¬ 
sible  to  say  of  any  individual  from  physical  examination  that 
there  is  no  tuberculous  lesion  in  his  body;  and  hence  the 
difficulties  of  proving  the  fallacies  of  the  test  in  this  regard. 
The  experience  of  advanced  veterinarians  along  these  lines 
should  certainly  carry  an  important  weight ;  and  they  bear 
out  in  every  respect  the  value  of  the  reagent.  Time  and 
again  a  positive  reaction  has  been  obtained  in  cattle  which 
have  been  considered  by  sceptics  in  every  way  healthy  ;  and 
examinations  have  been  made  post  mortem ,  only  to  show  the 
tuberculous  focus  somewhere  or  other,  though  often  so  very 
minute  as  almost  to  escape  detection,  consisting  frequently 
of  merely  some  bean-sized  caseous  gland  in  the  mesentery  or 
mediastinum. 

It  does  not  seem  unfair  to  apply  the  same  analogy  to 
human  beings,  and  to  assert  that  the  presence  of  a  decided 
reaction  must  indicate  that  somewhere  or  other  tuberculosis 
does  exist,  even  though  the  stethoscope  and  pleximeter  fail 
to  detect  it.  Certainly  the  proofs  on  the  analogy  of  bovine 
tuberculosis  are  more  than  striking ;  and  it  may  reasonably 
be  hoped  that  some  day  it  will  be  computed  an  error  to  say 
that  people  not  having  tuberculosis  may  react  to  tuberculin  ; 
in  other  words,  to  argue  in  that  way  is  virtually  begging  the 
question.  One  cannot  be  blamed  for  regarding  the  question 
in  this  light ;  the  very  prevalence  of  tuberculosis  argues  in 
its  favour ;  and  the  hundreds— nay,  thousands — of  tuberculous 
cases  that  come  yearly  to  the  necropsy  table,  in  which  no 
such  conditions  had  ever  been  detected  intra  vitam,  must 
surely  be  considered  before  we  assert  on  physical  grounds 
alone  that  tuberculin  is  reacting  in  people  who  are  free  from 
the  disease. 

The  results  of  Finkler  are  even  more  striking  than  those  of 
Senator,  inasmuch  as  of  73  cases  of  tuberculosis  71  reacted 
positively  and  only  2  failed  ;  while  again  the  best  results  re¬ 
corded  by  any  observers  are  probably  those  of  Guttmann.  In 
the  latter’s  interesting  series  of  62  cases  he  has  had  but  one 
instance  which  renders  the  test  even  dubious.  His  figures 


include  in  the  first  place  14  healthy  people  who  were  inocu¬ 
lated  with  negative  results,  and  8  more  patients  ill  with 
general  diseases  other  than  tuberculosis,  who  equally  gave 
negative  results.  The  remaining  40  patients  examined  were 
all  tuberculous,  and  in  every  instance  gave  positive  reactions 
when  the  tuberculin  was  injected. 

The  cases  above  referred  to  presented  mainly  pulmonary  or 
intestinal  tuberculous  lesions  ;  but  equally  good  results  were 
obtained  in  the  surgical  clinics  where  the  tests  were  employed 
for  external  tuberculosis,  thus  confirming  the  original  state¬ 
ments  made  by  Koch  concerning  its  diagnostic  value.  Tren¬ 
delenburg,  for  example,  examined  in  this  way  some  90  cases, 
including  cutaneous,  arthritic,  and  genito-urinary  tuberculosis, 
and  in  only  one  instance  did  he  obtain  a  negative  result.  His 
experience  showed  that  for  some  reason  a  tuberculosis  of  the 
testis  excited  a  reaction  less  readily  than  did  that  of  any 
other  part.  The  researches  of  Mikulicz,  Doutrelepont,  and 
others  merely  confirm  those  of  Trendelenburg. 

With  reference  to  contradictory  results,  there  are  such 
striking  instances  as  those  of  Mosler,  who  found  a  reaction  in 
17  out  of  21  non-tuberculous  patients.  One  may  safely  say  on 
general  principles,  however,  that  when  one  or  two  isolated 
observers  obtain  results  diametrically  opposed  to  most  others 
who  are  undertaking  similar  experiments,  something  is 
lacking  either  in  the  methods  and  technique  or  in  the  con¬ 
ception  of  the  work  ;  whether  Mosler’s  ideas  of  what  consti¬ 
tutes  a  reaction  differ  from  others  we  cannot  say,  failing  his 
original  paper,  but  it  seems  difficult  to  conceive  how  his 
investigations  are  correct  when  such  a  host  of  opposing  testi¬ 
mony  is  arrayed  against  him. 

In  our  own  observations  we  have  not  been  able  as  yet  to 
trace  the  ultimate  results  in  all  the  patients  in  whom  tuber¬ 
culosis  was  suspected,  and  where  a  reaction  was  obtained; 
but,  nevertheless,  we  may  safely  say  that  the  sum  total  of  our 
investigations  has  afforded  a  decided  and  satisfactory  record 
in  favour  of  the  great  diagnostic  value  of  tuberculin. 

Following  upon  the  suggestions  of  Dr.  Trudeau,  it  has  been 
our  practice  to  commence  with  an  initial  injection  of  |  to 
1  mg.,  according  as  the  patient  was  a  child  or  an  adult.  Fail¬ 
ing  a  reaction,  we  have  waited  two  or  three  days,  and  then 
employed  a  second  dosage  of  2  mg. ;  and  when  no  reaction 
followed,  a  final  dose  of  3  mg.  was  given  two  or  three  days 
later.  When  under  such  conditions  a  negative  result  super¬ 
vened,  we  have  concluded  that  no  tuberculosis  was  present, 
though  in  one  instance  this  conclusion  proved  absolutely 
false. 

With  reference  to  these  results,  which  have  been  declared 
by  many  authorities  to  be  either  inevitable  or  at  all  events 
possible,  we  can  only  state  that  in.'not  a  single  instance  has 
any  trouble  arisen  of  the  nature  either  of  a  local  or  general 
injury.  Where  tuberculous  patients  were  inoculated,  there 
was  never  any  evidence  from  which  to  adduce  suspicions  of 
increased  lesions  or  a  more  acute  trouble  ;  while,  through  due 
regard  to  cleanliness,  the  site  of  inoculation  never  occasioned 
any  anxiety.  Not  infrequently  there  was  local  redness,  pain, 
and  tumefaction,  but  never  any  further  sign  of  injection  or 
abscess  formation.  So  far  as  the  general  symptoms  are  con¬ 
cerned,  such  as  collapse  or  syncope  or  erythemata,  we  have 
had  no  experience  whatever,  the  reaction  itself  being  the  only 
manifestation  noteworthy. 

In  our  own  observations  in  the  hospitals  we  have  noted 
mainly  the  following  features  : 

1.  Results  of  injection  in  patients  where  no  clinical  signs 
of  tuberculosis  could  be  detected,  and  where  no  suspicion  of 
such  a  condition  was  present. 

2.  Results  in  undoubted  cases  of  tuberculosis. 

3  Examination  of  doubtful  cases,  such  as  pleurisy  with 
eff  usion,  pyonephrosis,  etc. 

4.  Surgical  tuberculosis,  where  efforts  were  made  to  remove 
all  the  tuberculous  tissue  present. 

To  satisfy  ourselves  on  the  first  of  these  points,  cases  were 
employed  of  the  most  varied  nature,  the  only  requirement 
being  that  no  appreciable  amount  of  fever  was  present.  There 
were  tested  thus,  for  example,  7  cases  of  chronic  rheumatism, 
5  cases  of  organic  and  functional  nervous  diseases,  4  of 
organic  heart  disease,  5  of  pulmonary  diseases  other  than 
tuberculosis,  and  a  number  of  other  maladies  referable  to  one 
or  other  of  the  organs  or  tissues  of  the  body.  The  series 
included  in  all  more  than  30  cases,  and  in  not  one  instance 
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was  there  a  rise  of  temperature  or  constitutional  disturbance 
sufficient  to  warrant  even  a  suspicion  of  a  positive  reaction  to 
the  tuberculin.  The  dosage  was  employed  in  most  01  the 
cases  as  above  stated,  and  the  results  were  eminently  satis¬ 
factory.  ,,  ,  ..  . 

Perhaps  in  none  of  these  instances  was  there  so  striking  an 
advantage  in  employing  the  test  as  in  several  cases  of  slowly- 
resolving  pneumonia,  where  for  a  period  of  from  five  to  six 
weeks  after  the  the  acute  symptoms  had  subsided  there  was 
evidence  of  consolidation  of  the  lung,  and  just  such  a  condi¬ 
tion  as  might  be  incident  to  a  tuberculous  process.  The  in¬ 
oculations,  however,  proved  negative,  and  a  favourable 
prognosis  was  in  each  instance  given  to  the  relatives,  while 
the  course  of  the  disease  later  on  to  recovery  amply  justified 
the  conclusions  drawn.  In  another  case  of  pyuria  the 
diagnosis  of  tuberculosis  had  seemed  undoubted,  though 
careful  preparations  of  the  urinary  sediment  had  failed  to 
reveal  the  bacilli  of  tuberculosis.  Tuberculin,  when  injected, 
gave  negative  results,  and  the  subsequent  operation  revealed 
merely  the  presence  of  a  renal  calculus  the  removal  of  which 
was  attended  by  progressive  amelioration  and  ultimate  re¬ 
covery. 

Of  the  cases  of  undoubted  tuberculosis  tested,  only  those 
were  employed  where  there  was  practically  an  absence  of 
fever,  or  fever  so  slight  as  not  to  interfere  with  the  reaction. 
The  inoculations,  too,  were  given  late  at  night,  so  that  any 
possible  rise  might  occur  during  the  time  of  day  when  least 
of  all  we  would  anticipate  a  tuberculous  pyrexia. 

Of  these,  5  were  cases  of  undoubted  pulmonary  tuberculosis, 
4  of  tuberculous  pleurisy,  1  patient  with  tuberculosis  and 
pyopneumothorax,  and  also  1  with  genito  urinary  tuber¬ 
culosis.  In  all,  positive  reactions  were  obtained.  Cases  with 
Pott’s  disease  and  morbus  coxse  gave  similar  results,  and,  as 
a  rule,  marked  reactions.  Six  were  unsuccessfully  inocu¬ 
lated  in  this  manner,  though  2  others  failed  to  react.  In  c  eh 
of  these  latter  there  was  wasting,  and  a  large  local  cold 
abscess  associated  with  the  primary  disease.  Two  cases  of 
tuberculous  cervical  adenitis  were  injected,  and  gave  positive 
reactions,  as  did  also  3  cases  of  tuberculous  arthritis  of  the 

knee-joint.  ,  ,  ,. 

With  reference  to  the  third  point,  namely,  the  observation 
of  doubtful  cases,  such  as  pleurisy,  where  the  etiology  was 
obscure,  there  was  some  difficulty  in  accurately  establishing 
the  value  of  the  test.  The  attempt  wa3  made  to  inoculate 
the  pleural  effusions  into  guinea-pigs,  and  thus  to  ensure  a 
diagnosis  of  tuberculosis  in  suspected  cases ;  but,  in  common 
with  other  observers,  we  here  obtained  negative  results.  In 
all  cases,  likewise,  the  suggestions  of  Eichhorst  to  inoculate 
the  fluid  in  large  quantities  was  followed,  but  the  results, 
even  so,  proved  quite  unsatisfactory. 

In  the  second  place,  where  patients  failed  to  react,  and 
where  it  was  believed  that  no  tuberculosis  was  present,  the 
cases  after  leaving  the  hospitals  never  reappeared  for  exami¬ 
nation.  Apart,  however,  from  the  4  undoubted  cases  above 
mentioned,  were  2  others  in  whom  at  first  there  was  merely 
a  suspicion  of  tuberculosis  of  the  pleura.  The  diagnosis  in 
these,  established  by  the  inoculation  of  the  tuberculin,  was 
later  verified  by  development  of  the  disease  in  the  lungs.  In 
one  of  these  cases  an  insidious  onset  of  the  effusion  and -  sig¬ 
nificant  family  history  aroused  the  suspicion  of  its  bacillary 
origin ;  but  a  guinea-pig  inoculated  by  the  fluid  was  un¬ 
affected;  the  injection,  however,  of  |  mg.  of  tuberculin  was 
followed  by  marked  rigors,  malaise ,  and  a  temperature  ol 
104.40.  In  the  course  of  a  few  weeks  the  pleural  effusion  sub¬ 
sided,  and  the  patient  left  the  hospital  greatly  improved  ; 
two  months  later  she  returned  to  the  outdoor  department, 
with  definite  signs  of  pulmonary  destruction  in  the  apex  of 
the  previously  affected  side,  obviously  a  tuberculous  condi¬ 
tion.  The  case  before  mentioned  where  a  pyuria  gave  diffi¬ 
culties  in  diagnosis  is  likewise  of  interest  in  this  connection,  as 
showing  the  value  of  the  reaction  in  clearing  up  obscuie  cases. 

The  examination  of  cases  in  which  operations  have  been 
performed  for  the  removal  of  tuberculous  tissue  has  just  been 
commenced,  and  we  have  injected  but  two  patients,  both  of 
whom  had  undergone  excision  of  the  knee-joint.  Both 
patients  reacted  mildly  to  the  tuberculin ;  although  there 
was  no  discoverable  evidence  of  remaining  lesions,  local  or 
elsewhere.  Our  investigations,  however,  are  etill  in  pro¬ 
gress. 


It  will  be  seen  from  the  cases  just  recorded  that  more  than 
30  patients  in  whom  no  tuberculosis  could  be  discerned  failed 
to  respond  in  any  degree  to  the  inoculation  of  the  reagent ; 
that,  on  the  other  hand,  21  cases  of  undoubted  tuberculosis 
reacted  positively.  Several  failures  remain  to  be  recorded, 
however,  these  having  occurred  under  small  doses  of  the 
tuberculin,  and  before  we  had  become  aware  that  a  d°se 
larger  than  3  milligrammes  was  sometimes  necessary.  Gutt- 
mann,  in  his  long  series  of  cases,  had  observed  that  with  a 
dose  of  3  milligrammes  he  invariably  obtained  as  marked  a 
reaction  as  with  any  larger  dose  ;  but  our  own  observations 
have  led  us  to  conclude  that  at  times  there  is  an  individual 
susceptibility  or  idiosyncrasy  which  enables  a  very  small 
pose  to  produce  a  marked  reaction,  while  in  other  instances 
no  result  is  obtained  till  a  larger  quantity  is  administered. 
It  is  in  this  way  we  would  account  for  a  distinct  failure  in  a 
young  man  with  incipient  pulmonary  tuberculosis,  showing 
very  few  local  signs,  but  in  whose  sputum  tubercle  bacilli 
were  found.  The  inoculation  of  three  successive  doses  of  i, 
2.  and  3  milligrammes  was  attended  with  negative  results  ; 
and  believing  it  wiser  at  the  time  not  to  administer  more,, 
the  patient  was  allowed  to  leave  the  hospital  before  a  larger 
dose  could  be  injected.  In  one  case  of  tuberculous  tarsitis, 
and  one  of  Pott’s  disease,  the  same  negative  results  were  ob¬ 
tained  with  similar  small  doses ;  but  with  these  instances 
ends  the  total  number  of  cases  where  the  diagnostic  value  oi 

the  test  seems  doubtful.  . .  a 

As  to  the  criterion  of  what  constitutes  a  reaction,  there  has 
evidently  been  considerable  variation  of  opinion.  In  our 
own  cases,  unless  the  rise  of  temperature  was  more  than  1 3 
to  20  F.  above  that  previously  existing,  we  have  not  con¬ 
sidered  the  reaction  positive  ;  and  usually  the  febrile  condi¬ 
tion  subsided  gradually  in  about  36  to  48  hours.  In  ne 
majority  of  cases  the  constitutional  symptoms  were  slight, 
including  mainly  headache  and  slight  malaise  with  nausea. 
Distinct  rigors  were  uncommon.  The  highest  temperature 
obtained  was  105°  F.,  and  that  after  the  injection  of  only 

2  D^cmi  elusion,  we  would  record  our  hearty  thanks  to  Drs. 
Trudeau  and  Hewetson,  of  Saranac  Lake,  for  their  manifold 
kindly  suggestions  and  generous  supply  9f  tuberculin,  'while 
we  are  further  indebted  to  the  clinicians  in  attendance  at  the 
General  and  Royal  Victoria  Hospitals  for  the  use  of  material 
so  freely  granted. 

A  QUANTITATIVE  METHOD  OF  SERUM  DIA¬ 
GNOSIS  BY  MEANS  OF  DRIED  BLOOD. 

BY 

WYATT  JOHNSTON,  M.D.,  and  1  [ ^1K)  V:\ S  °M  D  RSTAN 

Montreal. 

[From  tlie  Laboratory  of  the  Montreal  General  Hospital  ] 

Widal  suggested1  the  plan  of  simply  dissolving  the  dried 
blood  drop  in  a  fixed  number  of  drops  of  watei..  Dacosta  ad¬ 
vocates  the  same  plan.  The  objection  to  this  is  that  the 
previous  volume  of  the  blood  drop  cannot  be  determined 
after  it  has  been  dried,  and  they  have  not  attempted  to  e&ti 

mate  the  limit  of  possible  dilution.  , 

The  plan  adopted  by  us  is  that  of  taking  the  sample  by 
means  of  a  loop  of  standard  size,  made  of  No.  20  gauge  copper 
wS?  2  mm.  inside  diameter.  This  gives  a  considerable 
quantity  of  blood  which,  when  dried  and  spread  on  a  glass- 
slide  can  afterwards  be  dissolved  by  means  of  a  definite 
number  of  loopfuls  of  water.  The  solution  thus  obtained  is 
abundant  enough  to  yield  much  more  blood  solution  than  is 
necessary  for  quantitative  measurement  of  the  jeactmn.  To 
ensure  greater  accuracy  a  small  outfit  was  used  m  which  the 
originaf  loop  used  in  taking  the  blood  is  returned,  and  em- 

^Tffifdr^e^bffiod^rop  is  dissolved  in  five  loopfuls  of  water 
used  seriatim  the  solution  from  each  drop  being  sucked  up 
bva  capiUary  tube,  and  the  whole  mixed.  From  this  stock 
solution  standard  sub-solutions  are  made  in  a  straight  capil- 
larv  tube  bound  by  a  rubber  band  to  a  thermometer  scale. 
The  advantage  of  this  plan  is  that  the  exact  quantity  of 
blood  taken  is  immaterial.  The  tube  is  easily  washed.  The 
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decided  clumping  of  over  95  per  cent,  of  all  the  bacteria  but 
without  loss  of  motion.  Pseudo-reaction  b  culture  with  most 
blood  solutions  will  show  cessation  of  motion,  with  defective 
clumping.  The  former  (a)  we  found  to  occur  with  cultures 
made  very  active  by  daily  transplantations,  and  the  latter  (Vi 
to  growth  in  rather  too  alkaline  bouillon.  ' 

Our  earliest  observations  happened  to  be  made  with  bouillon 
giving  satisfactory  results.  These  became  unsatisfactory  for 
a  few  weeks  under  daily  transplantations  and  good  again  on 
returning  to  monthly  changes  of  stock  cultures?  After  a  few 
months  a  change  in  the  laboratory  personnel  with  different 
assignment  of  duties  led  to  the  second  class  of  pseudo-reac 
tions  troubling  us  for  a  few  weeks.  Attention  to  the  reaction 
of  the  culture  medium  remedied  this  difficulty,  which  seemed 
entirely  due  to  a  trifling  increase  in  the  alkalinity  of  the  la¬ 
boratory  bouillon.  At  another  laboratory  in  charge  of  one  of 
us  there  was  still  a  supply  of  bouillon  remaining  which  gave 
satisfactory  results.  This  reacted  3.5  per  cent,  acid  to  phenol 
pthalem  and  just  verged  on  the  acid  point  with  litmus.  The 
adoption  of  bouillons  having  a  reaction  requiring  3  c  DPr 
cent,  of  normal  alkali  to  restore  the  tint  of  phenol-Jhthalein 
led  to  satisfactory  results  once  more.  The  reading  of  the  end 
point  varies  somewhat  with  the  observer  and  the  optimum 
reaction  vanes  slightly  with  the  particular  culture  and  the 
composition  of  the  medium,  but  always  lies  between  3  and  a 
per  cent.  J  4 

The  pseudo  reactions  here  described  occur  in  bouillons 
giving  a  heavy  growth  and  some  sediment  at  the  end  of 
twenty-four  hours  at  370  C.  They  show  a  tendency  to  the 
spontaneous  clumping  mentioned  by  Widal,  but  this  is  greatly 
exaggeiated  by  adding  blood  solution.  Serum  does  not  have 
the  same  tendency  to  cause  pseudo-reaction  a.  Dilution  alone 
dlv ru  ?Fove  m  our  hands  a  satisfactory  remedy. 

We  believe  that  these  anomalies  explain  the  statements  of 
some  writers  that  all  serums  tend  to  cause  clumping  sooner  or 
later.  The  optimum  reaction  depends  somewhat  on  the  tem¬ 
perature  of  the  thermostat  and  the  age  of  the  culture.  Satis¬ 
factory  cultures  show  gentle  clouding  only  at  twenty-four 
hours,  and  have  no  sediment  or  serum.  If  the  culture  medium 
is  made  too  acid  it  becomes  insensitive,  loses  motility,  and 
does  not  react  promptly,  but  gives  no  pseudo-reaction. 

We  note  for  the  first  time  in  the  British  Medical  Journal 
of  December  4th,  1897,  that  Deldpine  had  already  in  the 
Journal  on  April  17th,  1897,  called  attention  to  the  danger  of 
pseudo-reactions  if  the  bouillon  is  alkaline.  He  recommends 
neutial  bouillon,  whereas  we  found  acid  bouillon  preferable. 

J  he  question  is  one  of  intensity  of  growth  rather  than  of  pure 
alkalinity  alone,  since  the  pseudo-reactions  can  also  be  avoided 
by  raising  the  alkalinity  till  the  growth  becomes  scanty.  Per¬ 
sonally,  our  interest  lay  more  in  deciding  the  most  suitable 
reaction  for  dried  blood  work. 


THE  CONDITION  OF  TEST  CULTURES  ESPECIALLY 
AS  REGARDS  TITRATION  FAVOURABLE 
TO  CLEAR  SERUM  REACTIONS  BY 
THE  DRIED  BLOOD  METHOD. 


ON  SERUM  REACTION  WITH  BACTERIA  OTHER 
THAN  THE  USUAL  PATHOGENIC  FORMS. 


BY 


BY 


WYATT  JOHNSTON,  M.D.,  an  I  D.  D.  McTAGGART, 

[1  rom  the  Laboratory  of  the  Board  of  Health  of  the  Province  of  Quebec  ] 

on  bi^ird"  TsnS7lehfefred  in*the  discu,sion  at  Philadelphia 
hv  ’r897’ before  .the  American  Medical  Association, 

by  Bates  Block  and  one  of  us.  We  found  that  by  varying  the 

fiTS  l°°  °i  thf  medium  and  the  conditions  under  which 
the  culture's  kept,  it  is  possible  to  obtain  a  culture  which 
win  excellent  results  or  the  reverse.  We  can  now  at 

sol  n  Hnna'nf8  bouillon  9a\t1ure  which  can  be  left  in  contact  with 
anv  S  non  -typhoid  blood  for  24  to  48  hours  without  giving 
0nytS  on,1  and  Wl11  react  promptly  with  typhoid  blooffi 
tegt  culture  whlnb’  ^f]Can  by  neglecting  certain  details,  get  a 
almost  anv  bfeh  W,‘11 *lve  one  of  two  pseudo-reactions  with 
almost  any  blood  solution  or  serum.  Pseudo-reaction  a  is  a 


WYATT  JOHNSTON,  M.D.,  and  E.  W.  HAMMOND. 

[From  the  Pathological  Laboratory,  McGill  University.] 

Some  observations  made  jointly  by  us  have  shown  the  occur¬ 
rence  of  a  serum  reaction  when  cultures  of  the  specific 
oiganism  of  the  Picton  cattle  disease  are  brought  in  contact 
with  the  serum  of  cattle  attacked  by  this  disease  or  with  that 
?f  aYlmEds  (g°at,  rabbit,  and  guinea-pig)  infected  with 
t.  ine  blood  of  healthy  animals  did  not  give  the  reaction, 
ts  diagnostic  value  has  not  yet  been  thoroughly  tested 
clinically.  _l he  reaction  was  obtainable  in  dilutions  of  1  in 
23,  and  was  evidenced  by  the  formation  of  distinct  clumps, 
hours°ntr0  specimens  remaining  free  from  them  after  many 

Injection  of  cultures  sterilised  by  heat  produced  a  moderate 
hood  reaction  and  some  degree  of  immunity.  The  results 
will  be  more  fully  reported  elsewhere  by  E.  W.  Hammond, 
the  organism  in  this  disease  is  a  small  non-motile  diplo- 
oacHlus,  the  constant  occurrence  and  specific  relation  of 

nch  to  t.  11s  disease  was  established  some  years  ago — in 
1893— by  Dr.  Adami. 
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A  lew  preliminary  observations  were  also  made  jointly  by 
ryself  and  Mr.  Hammond  with  a  view  of  determining 
diether  bacteria  considered  to  be  in  the  ordinary  sense  of 
tie  word  non-pathogenic,  for  example,  the  ordinary  water 
acteria,  could  be  made  to  give  a  serum  reaction  sufficiently 
larked  to  be  of  service  in  the  differentiation  of  species, 
roups,  and  races.  This  appeared  to  be  a  desirable  subject  of 
tudy  owing  to  the  marked  influence  shown  by  race  peculi- 
rities  in  the  degree  of  serum  reaction  obtained  in  the  case 
f  the  pathogenic  spirilla. 

The  observations  are  not  sufficient  to  warrant  any  general 
onclusions,  and  are  only  mentioned  here  as  suggesting  a 
ossible  new  means  of  diagnosis  with  a  class  of  micro- 
rganisms  which  form  a  great  stumblingblock  to  progress  in 
he  direction  of  systematic  bacteriological  classification.  We 
ather  that  the  agglutinative  phenomena  when  slightly 
aanifested  serve  to  indicate  racial  rather  than  specific 
Amities. 

[[  would  state  that  while  the  suggestions  in  connection 
nth  the  Picton  disease  observations  came  from  me,  the 
echnical  work  has,  subsequent  to  the  first  successful 
bservation,  been  almost  entirely  done  by  Mr.  E.  W. 
lammond.  The  blood  samples  used  were  the  same  that  had 
ieen  in  scale  tubes  for  from  1  to  3  years,  and  had  been  left 
n  the  laboratory  by  Dr.  Adami,  who  was  absent  in  England 
t  the  time.— W.  J.l 


tained  no  proteid,  blood,  or  bile.  Towards  the  close  of  the 
same  year  Mr.  Cant  of  Lincoln,  and  Dr.  Noel  Paton  of 
Edinburgh,  each  sent  MacMunn  a  specimen  of  urine  similarly 
pigmented. 


Fig.  x.—  (i)  Acid  iiaeuiiUopuipliyriu  (2)  Alkaline  kcematoporphyrin. 
(3)  Acid  urohsematoporpliyrin.  (4)  Alkaline  urohsematoporphyrin. 
(5)  Meio-de  oxyhsematoporphyrin,  or  a-hsematoporphyrin,  the  red 
ally  of  urohsematoporporphyriD.  (Nos.  1  to  4  are  from  the  charts 
accompanying.MacMunn’s  paper  Journal  of  Physiology,  vol.  x.  No.  5 
is  from  one  of  my  own  drawings  ) 


)N  THE  RED  ALLY  OF  UROHiEMATOPORPHYRIN  : 

A  RETROSPECT  OF  TWELYE  CASES, 

hr  DAVID  FRASER  HARRIS,  M.D.,  B.Sc.Lond.,  F.R.S.E., 

Muirliead  DemonstratorTof  Physiology  in  the  University 
of  Glasgow. 


4  case  of  disease  is,  from  one  point  of  view,  a  great  physio- 
Dgical  experiment  performed  by  Nature,  which  often  pre- 
ents  us  with  processes  arrested  and  functions  perverted  at 
ery  instructive  stages.  The  appearance  in  the  urine  of  the 
Igment  known  as  haematoporphyrin,  or  one  of  its  allies,  in 
lace  of  the  amber-coloured  pigment  normally  there,  is  an 
xample  of  an  arrested  process — that  of  katabolism  of  pig- 
aentary  matter  derived  from  the  blood,  and  taking  place,  on 
he  largest  scale,  in  the  liver. 

The  term  “urohsematoporphyrin”  dates  from  1885,  when 
lacMunn,  in  a  paper1  on  the  colouring  matters  of  bile  and 
rine,  rechristened  what  he  had  five  years  earlier  named 
urohsematin.”2  In  1880,  in  a  case  of  rheumatic  fever,  he 
ound  “  urohsematin,”  and  about  the  same  date  made  it 
rtificially  by  reduction  of  the  pigment  hsematin.  Urohse- 
aatin  was  then  found,  in  a  case  of  pericarditis,  and  on 
everal  occasions  in  the  urine  of  Addison’s  disease.  Since 
885  this  pigment  has  always  been  known  as  urobsemato- 
'Orphyrin;  it  gives  to  urine  an  orange  colour,  and  has  been 
etected  in  a  number  of  diseases,  namely,  in  addition  to  the 
hree  given  above — peritonitis,  meningitis,  cirrhosis  of  liver, 
leritoneal  blood  effusion,  croupous  pneumonia,  typhoid 
ever,  measles,  and  Hodgkin’s  disease.3  4 
In  all  these  cases  the  colour  of  the  urine,  if  not  quite 
range,  is  of  a  tint  of  amber  deeper  than  the  normal. 
Examined  with  the  spectroscope,  urohsematoporphyrin  shows 
four-banded  spectrum,  the  wave-lengths  of  whose  bands 
re  published  in  many  of  the  above-mentioned  monographs, 
tut  briefly  put  the  bands  are — one  in  the  red  to  the  left  of  d, 
wo  between  d  and  e,  and  one  near  the  f  line.  This  spectrum 
losely  resembles  that  of  a  laboratory  pigment  alkaline 
lsematoporphyrin  also  four-banded,  whose  bands  differ 
lightly  from  those  of  the  urinary  pigment  in  situation  and 
ntensity.  Hsematoporphyrin  as  a  laboratory  pigment  has 
teen  long  known  both  in  acid  and  alkaline  solutions, 
’hudichum  in  1872  called  it  “  cruentine.”5  The  acid  solution 
3  two-banded  and  very  characteristic,  the  pigment  is  iron- 
ree.  MacMunn  found  it  in  several  of  the  lower  animals,  in 
he  integument  of  certain  slugs,  star-fishes,  the  earth-worm, 
md  in  some  birds’  egg-shells. 

Previously  to  1890  this  was  all  that  could  be  said  about 
lsematoporphyrin  and  its  urinary  ally,  but  early  in  that  year 
ilacMunn  saw  for  the  first  time  two  specimens  (sent  him  by 
Ir.  S.  M.  Copeman)  of  a  “  Burgundy-red  urine”  which  con- 


Mr.  Cant’s  case  was  that  of  a  woman,  aged  40,  with  exoph¬ 
thalmic  goitre,  who  bad  excreted  red  urine  for  three  years 
(corpuscles  2,250,000  per  c.mm.  and  HB02  40  per  cent,  of 
normal).  She  had  taken  a  good  deal  of  sulphonal.  There 
was  some  patchy  pigmentation  of  skin,  and  bullae  filled  with 
a  red  alkaline  fluid.  To  three  of  these  urines  Dr.  Halliburton7 
alludes  on  p.  751  of  his  Textbook  (1891),  in  a  footnote,  where 
he  states', that' MacMunn  regards  this  red  pigment  as  “  inter¬ 
mediate  between  urohsematoporphyrin  and  hsematoporphy- 
rin.”  He  refers  the  reader  to  two  other  similar  cases 
(described  by  Drs.  Ranking  and  Pardington8),  which  occurred 
in  neurotic  women  and  terminated  fatally.  The  spectro¬ 
scopic  report  on  these  two  urines  was  made  by  Dr.  MacMunn 
—the  pigment  was  the  same  as  in  the  first  four  cases,  of  deep 
garnet-red  colour,  yielding  a  four-banded  spectrum  resembling 
urohsematoporphyrin,  but  differing,  on  careful  comparison, 
in  the  position  of  the  wave  lengths  of  the  absorption-bands  : 
these  were,  however,  not  published,  nor  was  the  pigment 
named.  . 

Two  other  cases  of  Burgundy-red  urines  were  met  with  in 
1890,  both  by  Dr.  Vaughan  Harley9— one  in  Edinburgh  (in 
the  Royal  Infirmary  under  Dr.  John  Wyllie),  the  other  in 
Christiania.  Both  were  of  women  who  had  been  taking 
sulphonal,  and  who  exhibited  “  nerve  disturbances”  and 
sleeplessness.  The  urine  had  no  proteid,  blood,  or  bile ;  in 
the  foreign  case  the  wavelengths  of  the  centres  of  the  ab¬ 
sorption-bands  were  published  :  first  band  at  A562,  second  at 
A526,  third  at  A482,  besides  a  feeble  absorption  in  the 


On  March  21st,  1891,  Dr.  Halliburton  showed  to  the 
Physiological  Society  a  specimen  of  red  urine  from  a  case  of 
a  lady,  aged  30.  who  had  excreted  the  pigment  for  seven 
weeks.  She  had  been  taking  sulphonal  since  the  previous 
November,  and  for  more  than  a  year  had  suffered  from 
melancholic  monomania.  The  urine  was  similar  on  ex¬ 
amination  to  that  of  the  former  eight  cases.  The  specimen 
was  sent  him  by  Drs.  Blandford  and  Alliot,  of  Sevenoaks. 

In  1894  Dr.  Oswald,10  then  assistant-physician  to  the  Glasgow 
Royal  Asylum,  watched  a  case  of  mania  in  a  woman  to  whom 
large  doses  of  sulphonal  were  given.  Between  April  and 
August  she  took  2,200  grs.  of  sulphonal,  and  at  intervals 
during  that  time  excreted  a  “  claret ’’-coloured  urine,  which 
had  no  bile  and  did  not  give  the  guiac  test.  Though  the 
case  was  described  as  an  example  of  hsematoporphynnuria, 
there  is  now  no  doubt  that  the  pigment  was  not  urohsemato¬ 
porphyrin,  but  the  red  ally  of  it.  , 

In  December,  1896,  I  saw  for  the  first  time  a  Burgundy-red 
urine,  sent  me  from  the  wards  in  the  AVestern  Infirmary, 
Glasgow,  from  a  patient  under  the  care  of  Dr.  McGall 
Anderson.11 

The  urine  contained  no  pioteid,  sugar,  blood,  or  bile,  gave 
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a  four-banded  spectrum  convertible,  after  treatment  with  cold 
concentrated  HaSO.!,  into  the  characteristic  two-banded  one 
of  acid  hsematoporphyrin.  This  reaction  the  majority  of  the 
observers  above  alluded  to  had  used  with  the  same  result 
Ihe  case  was  that  of  a  young  fisherman,  aged  2<,  from 
Stornoway,  who  had  suffered  annually  from  April  to  October 
from  an  eruption  of  a  vesicular  kind  to  which  at  first  the  name 
dermatitis  herpetiformis  bullosa  was  given,  but  which  was 
subsequently  named  hydroa  aestivale.  His  corpuscles  were 
normal  in  number  but  his  HbO,  only  60  per  cent,  of  normal. 

in  August,  1897,  I  was  sent  from  the  same  wards  a  second 
specimen  of  dark  red  urine  with  a  note  saying  it  was  being 
passed  by  the  brother  of  the  man  who  had  been  a  patient  in 
December,  1896 >  His  urine  was  precisely  similar  to  that  of 
his  brother,  and  in  it,  without  any  dilution,  I  measured  the 
wave  lengths  °f  the  four  bands  of  absorption  which  are  in 
millionths  of  a  millimetre. 

First  band  (in  red)  from  A638  to  A620,  centre  at  \6-to 

(°rauge  region)  from  a586  to  ASSi.  centre  at  A^ 
reg]0n)  from  A538  10  A522.  centre  at  AS3o  3 
. U31 ail<f  (near 'green-blue  junction)  from  Asi?  to  Aioo  or  a^rr  thp 
righthand  edge  is  hazy,  and  varies  with  the  dilution  centre  about /Uo8 
besides  considerable  absorption  in  the  violet  centre  anout  A498, 

li0S?Eaiwg  ^hGSe  ba“dswjth  those  above  detailed  as  pub¬ 
lished  by  Harley,  we  find  that  in  the  pigment  he  described 
no  bend  to  the  left  of  d,  that  is  in  the  red,  was  found.  I 
l£lS  a!  ve7  pecuhar.  since  every  kind  of  htematopor- 

Fnh/wi+ufuaJ-ai?dlnAth^red  re810n)  its  exact  position  vary¬ 
ing  with  the  different  pigments.  In  acid  hsematoporphyrin 
and  acid  urohaematoporphyrin  it  is  very  close  to  d;  in  the 
lmesolutlons,°f  these,  respectively,  it  is  farther  from 

f  rn™  r?  Cf-Se  the  ,red  ally  it  is  most  distant  of  all 

Pom  d.  On  diluting  the  solution  it  quickly  disappears.  All 
that  I  can  suggest  is,  either  that  there  was  less  pigment 
per  cent,  present  in  the  foreign  case  or  that  it  was  diluted  for 
the  examination.  There  can  be  no  doubt  that  it  was  this  red 
a-haematoporphyrin.  I  would  say  a  band  in  the  red  was  one 

°‘  absOTPtion  Epeetra  ol  all 


Being  led  to  reflect  upon  the  genetic  relationship  of  these 
pigments  to  those  of  bile  and  urine,13 1  found  it  awkward  not 


to  have  a  name  for  the  red  ally  of  urohaematoporphyrin,  and 

helfpJp^do°hoei7chlChu“dfaV1°^ed  t0  exPress  what  MacMunn 
believed  to  be  its  position  relative  to  hsematoporphyrin  and 

uiohaematoporphynn,  namely,  its  being  intermediate  as  a 

reduction  product,  between  the  two.  I  therefore  named  it 

It  might,  however,  be  well 
to  call  it  by  a  term  that  connoted  no  particular  view  as  to  its 
origin,  so  that  the  red  pigment  might  be  merely  known  as 
a-hsematoporphyrin  and  the  orange  one  as  £-hsematoporpbyrin 
se,ns.e  they  are  both  wrohsematoporphyrins  probably  in 
diflferent  stages  of  reduction.  p  y 

Of  the  twelve  cases  mentioned,  seven  have  been  in  women 
and  in  four  of  these,  sulphonal  had  been  administered  In 

fivP  wTrpTS1^  nerV0US1  di8turbance.  Of  these  seven  cases, 
SuSJhl™  H*vil?g  already  discussed,  to  some  extent, 
f  s?at  of  origln  °t  these  pigments,  I  refrain 

entfln1g  "Pon  that  topic,  but  would  only  say  that 

of  blood  n?amabf^ly  Ie?!,ie  seat  of  the  abnormal  katabolism 
of  blood  pigment  through  hsemataporphyrin  (iron-free)  to  the 

fpsFnrllr.pfiT  Anta  °f  bi,le  a°d  urine.  Had  I  not  seen  Pro¬ 
fessor  McCall  Anderson  s  first  case,  in  which  the  excretion  of 

I  shnMd  ^  har  1  Fecu"red  years  and  the  man  is  still  living, 

erave  wmSLh‘S  red  urohfei?atoporphyrinuria  was  a  most 

ft  slpm^pw’  a  PrecursoJ  of  a  fatal  issue-such  at  any  rate 
it  seems  to  be  in  the  case  of  women, 

eul  «Ug+ht  t0  add  that  a  hsematoporphyrin  is  very  stable.  In 
t  e  first  specimen  of  it,  which  I  received  a  year  ago,  the  pig- 
ment  has  preserved  its  chemical  and  epectroscopio intelri  I. 

nWrin  S01  “  18  exact,y ,ike  lab»r-tory  acid  hiematopo?: 
P,  yrin  which  never  seems  to  decompose.  Its  presence  has 

urine8  iS.0^  m  gl’eatly  retarding  the  putrefaction  of  the 
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Under  the  name  of  orthoform,  a  new  synthetic  produr5 
related  in  constitution  to  cocaine  has  been  introduced  h 
Professor  Einhorn  and  Ur.  Heinz,  of  Munich,  for  the  produO 
tion  of  local  anaesthesia.1  From  a  chemical2  point  of  viei 
the  history  of  the  building  up  of  orthoform  is  of  som 
interest,  and  may  be  epitomised  as  follows.  The  authors  0 
the  investigation  set  themselves  the  task  of  findic"  th 
hypothetical  molecule  hidden  in  cocaine  or  its  derivative 
which  would  produce  local  anaesthesia  without  accompanyin 

tUAlL  clicClS. 

-  if.  assumed  that  cocaine  is  constituted  of  a  double  rim 
in  which  a  benzoyl-oxy-piperidine-carboxylic  methyl-este 
(havmg  a  methyl  group  attached  to  the  nitrogen)  is  associates 
with  a  hydro-aromatic  ring  of  the  hydr-benzoyl-oxybenzot 
methyl-ester  The  analytical  observations  of  Stockman 
Filehne,0  Ehrlich,0  and  Poulsson,7  who  split  up  the  molecul* 
and  showed  that  none  of  the  products  obtained  by  thii 
process  were  capable  of  producing  local  anesthesia  ;  and  tin 
mo,re  synthetical  experiments  of  Liebreich,  Poulsson 

and  Ehrlich  elucidated  matters  so  far  that  it  became  a  ques 
tion  as  to  whether  the  peculiar  anaesthetic  quality  of  cocaim 
was  dependent  on  its  double-ring  nature,  on  some  property 
of  the  first  ring,  or  on  an  influence  existing  in  the  hydro 
aromatic  ring.  The  last  was  a  reasonable  hypothesis,  more 
specially  since  it  was  known  that  certain  other  aromatic 
substances,  such  as  methylene  blue,8  possessed  the  property 
of  relieving  pain.  Impelled  by  the  foregoing  considerations, 
a  prolonged  and  elaborate  investigation  was  undertaken  by 
Einhorn  and  Heinz  into  a  large  number  of  these  substances, 
with  the  result  that  they  were  led  to  conclude  that  all 
aromatic  amidoxyesters  cause  local  anaesthesia,  though  in 
differing  degrees  of  intensify  and  with  varying  powers  of 
irritation.  A  substance  (p-methyl  amido-m-oxybenzoic  acid)' 
01  tins  class,  to  which  the  trade  name  of  “  orthoform  ”  lias 
been  given,  appeared  to  act  most  strongly  as  an  anaesthetic 
and  not  at  all  as  an  irritant.  It  has  the  following  constitu¬ 
tional  formula3  : 


COOOCH, 


G 

HC  I!  CH 


HC  I!  COH 
C-NH, 

Orthoform  is  a  white  voluminous  crystalline  powder 
without  taste  or  smell ;  it  is  not  hydroscopic,  and  melts 
a^.J2°°  C.  Free  orthoform  combines  with  hydrochloric 
acid,  forming  a  hydrochloride  which  is  more  soluble  than  the 
basis  powder,  but  causes  irritation  to  some  mucous  mem¬ 
branes  on  account  of  its  acid  reaction.  The  hydrochloride 
lFn<;e  6s.  6d.  per  ounce)  is  the  preparation  on  the  market,  and 
the  dose  is  8  to  16  grains.  The  anaesthetic  presents  a  triple  claim 
to  recognition,  in  that  it  is  sparingly  soluble,  is  non-toxic, 
and.  is  powerfully  antiseptic.  On  the  other  hand,  it  is  a  dis¬ 
advantage  that  the  substance  will  not  act  on  unbroken  skin 
nor,  with  certain  reservations,  on  intact  mucous  membranes, 
for  its  strong  anaesthetic  properties  are  only  manifested  where 
nerve  endings  are  exposed.  The  slow  solubility  leads  the 
anodyne  to  exert  its  action  economically  on  the  tissues,  and, 
unlike  its  rapidly  soluble  congener  cocaine,  only  sufficient  is 
dissolved  to  produce  and  keep  up  local  insensibility,  which 
therefore  becomes  prolonged.  In  from  5  to  10  minutes  after 
application  anaesthesia  of  the  denuded  surface  to  both  touch 
and  pain  commences,  and  it  reaches  its  consummation  within 
a  short  period  of  time.  The  effect  lasts  from  a  few  hours  to. 
five  or  six  days,  and  there  is,  in  the  majority  of  cases,  perfect- 
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nearly  perfect  analgesia,  the  patient  experiencing  the 
nsation  of  the  offending  part  having  been  cicatrised  over  or 
enamelled.”  Suppuration  is  usually  markedly  diminished 
id  healing  accelerated. 

The  observations  which  I  have  made  on  the  pharmacology 
id  clinical  effect  of  orthoform  have  been  principally  con- 
led,  on  the  one  hand,  to  a  consideration  of  such  pre- 
trations  as  would  be  suitable  for  applying  to  the  upper 
r  passages,  and  on  the  other  hand,  to  the  effect 
the  drug  on  ulcerations  of  these  regions.  Ortho- 
rm  is  soluble  in  water,  the  basis  powder  very  sparingly 
id  the  hydrochloride  much  more  freely.  It  is  also  dis- 
ilved  by  ether  and  spirit.  The  drug  is  practically  insoluble 
1  normal  saline  solution,  in  glycerine,  and  in  paroleine,  and 
though  suspended  in  the  last-named  vehicle,  the  particles 
powder  are  too  large  to  pass  through  the  ordinary  atomiser, 
lie  most  suitable  preparations  appear  to  be : 

(1)  The  crude  powder ,  either  alone  or  mixed  with  equal 
irts  of  lycopodium,  which  should  be  accurately  insufflated 
1  to  the  required  area,  since  orthoform  only  takes  effect 
here  it  comes  in  contact  with  the  abraded  parts,  and  its 
ifluence  does  not  extend  to  the  tissues  beyond. 

(2)  Pastilles,  with  the  following  formula:  R  Orthoformi, 
iij  to  v;  liq.  cocci,  q.s.;  saccharin,  gr.  glyco  gelatini, 

s.  The  pastilles  are  rueful  in  mouth,  tonsillar,  and  pos- 
rior  pharyngeal  affections,  but  less  so  than  the  two  succeed- 
ig  preparations. 

(3)  A  saturated  solution  of  orthoform  in  collodion ,  forming  a 
lecies  of  “  varnish.”  This  is  useful  in  those  cases  in  which 
1  ulcer  is  exposed  to  much  friction,  but  as  it  causes  acute 
aarting  it  is  advisable  to  primarily  anaesthetise  the  ulcer 
ther  with  cocaine  or  with  orthoform  in  powder. 

(4)  A  spray,  with  this  formula:  R  Orthoformi,  gr.  v;  sp., 
ni  rect.,  aquae,  aa,  nil.  This  is  perhaps  the  best  form  in 
hieh  to  administer  orthoform  for  nasal  and  laryngeal  ulcera- 
on.  The  spirit  evaporates  shortly  after  contact  with  the 
irts,  leaving  the  precipitated  powder  evenly  distributed 
re r  the  affected  area. 

(5)  An  ointment  (10  per  cent.)  made  with  any  good  oint- 
ent  basis. 

(6)  An  aqueous  solution  (10  per  cent.)  of  the  hydrochloride 
i  a  paint. 

The  action  of  orthoform  on  the  unbroken  mucous  mem- 
■ane  of  the  mouth,  naso-pharynx,  and  larynx  is,  in  my  ex- 
^rience,  the  following :  Neither  the  free  orthoform  (basis 
iwder)  nor  the  hydrochloride  anaesthetise  sufficiently  to 
low  of  surgical  action.  When  applied  to  the  tongue,  inner 
irface  of  the  cheek,  or  to  the  pharynx,  a  numb  sensation 
ipervenes  in  the  course  of  about  five  minutes,  but  there  is 
ttle  real  anaesthesia.  The  effect  on  the  larynx  is  to  reduce 
flex  irritability.  A  peculiar  feeling,  described  as  similar  to 
iat  produced  by  cocaine,  is  experienced  in  five  minutes  ;  in 
few  more  minutes  this  relative  loss  of  sensation  vanishes, 
at  if  before  its  subsidence  a  probe  be  introduced  and  the 
)cal  cords  and  interior  of  the  larynx  touched,  although  a 
lecies  of  “  gagging”  ensues,  there  is  no  laryngeal  spasm  or 
mgh.  In  the  same  patient  a  similar  procedure  without  the 
revious  introduction  of  orthoform  causes  intense  discomfort 
id  a  fit  of  coughing.  The  intact  nasal  mucous  membrane  is 
so  slightly  amenable  to  the  influence  of  the  drug.  A  feeling 
f  numbness  is  evidenced  in  about  two  minutes,  and  this 
lerges  into  real  anaesthesia,  which  is,  however,  feeble  and 
ansient. 

I  have  had  the  opportunity  of  testing  the  anaesthetic  value 
orthoform  in  eighteen  patients  who  suffered  from  painful 
Icerations  of  the  upper  respiratory  tract,  and  a  few  repre- 
mtative  cases  are  now  quoted. 

Case  x.— L.  F.,  aged  24.  Tuberculous  ulceration  of  the  epiglottis  ; 
ithisis.  The  pain  on  swallowing  and  on  coughing  was  intense,  and  the 
itient  had  avoided  any  but  liquid  food  for  three  months.  A  10  percent, 
ilution  of  cocaine  gave  more  or  less  ease  for  six  hours.  Five  grains  of 
thoform  were  insufflated  on  to  the  ulcerated  surface,  and  relief  began 
ithin  an  hour  and  lasted  for  thirty  hours.  The  pain  on  swallowing  and 
mghing  was  reduced  almost  to  nil,  and  the  patient  succeeded  in 
king  lood  with  comfort  for  the  first  time  for  more  than  three 
onths. 

Case  iii  — H.  H.,  aged  56,  clerk.  Epithelioma  of  soft  palate  and  tonsil. 
iere  was  an  offensive  cavity  in  the  position  of  the  left  tonsil,  a  large 
cer  to  the  outer  side,  and  advanced  glandular  infection.  The  patie  it 
iffered  intense  pain  on  swallowing,  and  also  was  much  afflicted  by  severe 
id  constant  neuralgia  from  the  deep  pressure  of  the  growth.  Ortho- 
>rm  (s  grains)  was  blown  into  the  cavity  and  upon  the  ulcer  and  relief 
;gan  in  the  course  of  half-an-hour.  Almost  all  pai  §  m  fwa’liwlng  was 
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abolished ,  and  this  improved  condition  lasted  a  week.  The  man  ate  some 
solid  food  (about  half  a  muiton  chop  with  bread)  within  a  few  hours  of 
the  application  after  a  long  abstinence  from  all  but  liquids.  The 
neuralgia  was  not  diminished  at  all. 

Case  vi.— Mrs  H.,  aged  35.  Tuberculous  ulcer  on  posterior  and  upper 
surface  of  the  right  arytenoid.  Phthisis.  There  was  some  dysphagia, 
and  it  was  a  matter  of  difficulty,  owing  to  the  peculiar  situation  of  the 
breach  of  surface  (exposed  as  it  was  to  constant  friction),  to  persuade 
any  drug  to  remain  in  contact  with  it.  A  thick  paint  of  orthoform  and 
collodion  was  applied,  with  the  result  that  the  patient  expressed  herself 
considerably  relieved  from  the  dysphagia— this  condition  lasting  about 
twelve  hours. 

Case  vii  —  E.  M.,  electrician,  aged  54.  Laryngeal  and  pulmonary 
phthisis.  Had  pain  on  swallowing  for  two  months  before  admission  to 
hospital.  This  was  gradually  getting  worse,  and  solids,  semisolids,  and 
liquids  caused  great  discomfort.  He  “could  not  take  any  breakfast  at 
morning”  in  consequence.  Orthoform  (grs.  5  of  the  basis  powder)  was 
insufflated  into  the  larynx,  and  relief  began  within  half  an  hour,  when 
saliva  could  be  painlessly  swallowed.  A  solid  meal  of  chop,  bread,  ana 
potatoes  was  taken  three  hours  after  the  application  with  little  or  no  in¬ 
convenience.  A  feeling  of  dryness  in  the  laryngeal  region  began  after  tre 
meal,  but  relative  relief  lasted  for  twelve  hours.  The  next  morning  the 
throat  was  extremely  sore. 

Case  11. — H.  B.,  aged  40,  striker.  Laryngeal  and  pulmonary  phthisis. 
Interarytenoid  thickening  and  an  ulcer  on  the  left  cord  posteriorly. 
There  was  considerable  pain  on  swallowing  even  liquids  or  semisolid?. 
The  patient— a  very  intelligent  man— was  instructed  to  use  a  laryngeal 
spray  of  a  solution  of  orthoform.  After  the  first  application  the  drug, 
which  “  acted  like  cocaine”  (to  which  he  had  been  accustomed),  gave 
relief  in  five  or  ten  minutes,  and  this  lasted  for  four  hours.  A  secona 
application  gave  comfort  for  two  hours,  and  a  third  (of  the  powder)  gave 
complete  ease  for  three  hours  and  modified  comfort  for  twelve  hours. 
The  ulcer  rapidly  improved,  and  the  pain  eventually  ceased  to  trouble 
the  patient. 

Case  1.— F.  B.,  aged  19.  Scarlatina  anginosa  with  much  injection  and 
ulceration  of  tonsils  and  fauces.  Excessive  discomfort  on  swallowing. 
Urthoform  gave  relief  for  twelve  hours,  and  the  youth  could  take  his 
meals  comfortably. 

Case  xvi.— L.  G.  Syphilitic  ulcer  of  left  tonsil  causing  great  pain  and 
dysphagia  Pain  absolutely  relieved  by  powder  in  10  or  12  minutes  ;  the 
parts  were  then  painted  over  with  a  saturated  solution  of  orthoform  in 
collodion.  The  patient,  who  had  been  unable  to  eat  for  some  days  with¬ 
out  agony,  took,  on  reaching  his  nome,  a  good  meal  of  beefsteak  with 
comfort,  but  was  disappointed  to  find  that  two  hours  after  the  relief 
commenced  the  pain  was  beginning  again,  and  in  another  hour  was  as  bad 
as  ever.  A  similar  result  followed  a  second  insufflation  and  painting. 

Case  ix.— G.  S.  Intranasal  ulcer  of  catarrhal  origin  which  had  become 
irritated  or  septic.  Situated  on  floor  of  nose,  about  ij  cm.  from  external 
nares,  and  extending  on  to  septum.  Infiltration  of  surrounding  parts, 
and  great  pain  and  tenderness  of  nose  generally.  After  insufflations  of 
orthoform,  relief  began  in  5  or  6  minutes,  and  lasted  several  hours.  The 
breach  of  surface  also  began  to  heal  rapidly. 

I  am  indebted  for  the  notes  of  Cases  ix,  xvi,  and  vi  to  my 
friend,  Dr.  Haring,  whose  patients  they  were. 

Toxic  effects  were  not  noted  in  any  of  the  cases,  but  there 
was  occasionally  some  slight  burning  for  a  few  minutes  after 
the  application  of  the  hydrochloride.  This  failure  to  dis¬ 
cover  toxicity  is  compatible  with  the  statements1  that  over 
12  drachms  have  been  sprinkled  on  a  broken  surface  in  the 
course  of  the  week,  also  that  30  to  60  grains  have  been  ad¬ 
ministered  daily  to  rabbits,  and  45  to  90  grains  to  dogs,  without 
evil  effects  during  life  or  the  post-morttm  discovery  of  visceral 
changes.  Orthoform  fails  to  produce  any  results  on  an  ulcer 
unless  the  dual  precaution  is  taken  to  apply  the  drug 
directly  to  the  lois  of  surface  and  to  ensure  its  retention 
there. 

No  relief  was  experienced  by  patients  suffering  from  either 
catarrhal  pharyngitis  or  quinsy. 

The  drug  in  doses  of  8  to  16  grains  is  said  to  be  of  value  as 
an  anodyne  in  ulcer  or  cancer  of  the  stomach.  In  cases  of 
ulcer,  complete  relief  for  three  or  four  hours  has  been  ob¬ 
tained,  and  one  patient  with  cancer  benefited  in  this  way  for 
twelve  hours.  Orthoform  is  also  declared  useful  in  burns, 
ulceration  of  the  vulva,  chronic  cystitis,  traumatic  lesions  of 
the  urethra,  gonorrhoea,  and  other  cases. 

The  antiseptic  action  of  orthoform  appears  to  be  demon¬ 
strated  by  the  rapid  diminution  of  purulent  exudation  in 
several  of  the  cases  encountered,  and  the  speedy  healing  of 
the  ulcer.  In  a  case  of  acute  gonorrhoea1  injections  of  ortho¬ 
form  solutions  were  followed  by  the  disappearance  of  gono¬ 
cocci  in  four  days,  and  the  complete  cessation  of  the  blenor- 
rhagia. 

Finally,  if  further  observations  confirm  the  results  already 
published,  it  would  appear  that  orffioform  is  entitled  to  take 
a  position  in  the  gamut  of  local  1  n  esthetics  applicable  to  the 
upper  air  passages,  it  seems  piooable  that  it  will  replace — 
by  virtue  of  its  insolubility  and  innocuousness— its  relative, 
cocaine,  when  long  anaesthesia  on  ulcerated  surfaces  is  wished 
for-  be  replaced  by  the  more  reputed  di u  ;  when  short  in¬ 
sensibility  of  intact  mu:ous  membrane  is  desirable,  and  on 
occasion  su  plement  it. 
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who  has  on  several  occasions  assisted  me  in  the  most 
courteous  manner;  also  to  Drs.  Hodgkinson,  Hutton,  Moritz, 
Haring,  and  Fenn,  on  the  staff  of  the  Manchester  Consump¬ 
tion  Hospital :  to  Dr.  Wild,  Physician  to  the  Manchester 
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A  NEW  VOLUMETRIC  METHOD  OF  ESTIMATING 

URIC  ACID  IN  URINE. 

By  F.  W.  TUNNICLIFFE,  and  OTTO  ROSENHEIM, 
M.D.,  M.R.C.P.  Ph.D.,  F.C.S. 


In  a  preliminary  communication  in  the  British  Medical 
Journal,1  one  of  us  (Tunnicliffe)  drew  attention  to  the  solu¬ 
bility  in  water  of  urate  of  piperidine,  the  salt  formed  by  the 
action  of  piperidine  on  uric  acid.  This  property  of  piperi¬ 
dine  to  combine  in  molecular  proportion  with  uric  acid  and 
the  solubility  of  the  resulting  salt  form  the  fundamental  prin¬ 
ciples  of  our  method.2 

If  the  uric  acid  is  separated  from  the  urine  by  any  of  the 
known  methods,  and  the  resulting  acid  be  suspended  in 
water  to  which  a  few  drops  of  an  alcoholic  solution  of  phenol- 
phtalein  have  been  added,  there  will  be  no  colour  reaction 
upon  the  addition  of  piperidine  solution  until  all  the  acid  is 
dissolved.  If  after  this  point  has  been  reached  any  further 
piperidine  be  added  it  will  remain  as  such,  and  by  virtue  of 
its  alkaline  reaction  will  cause  the  development  of  a  red 
colour.  Until  all  the  uric  acid  is  dissolved,  any  piperidine 
falling  into  the  liquid  will  be  at  once  converted  into  piperi¬ 
dine  urate,  which  latter  produces  no  colour  reaction  with 
phenolphtalein.  By  using  a  solution  of  piperidine  of  known 
strength,  the  amount  which  must  be  added  to  produce  the 
clearing  of  the  liquid  and  the  development  of  the  purple 
colour,  gives  by  a  simp’e  calculation  the  amount  of  uric  acid 
present.3 

The  method  resolves  itself  into  three  distinct  procedures  : 

1.  The  preparation  of  the  standard  piperidine  solution. 

2.  The  obtaining  of  the  uric  acidjn  a  pure  state  from  the 
urine. 

3.  The  titration  of  the  same  with  the  standard  solution. 

1.  WTe  found  a  fa  normal  piperidine  solution  most  suit¬ 
able.  This  may  be  standardised  by  estimating  the  amount 
of  it  which  is  required  to  neutralise  a  certain  amount  of  a 
fa  normal  acid  solution.  "We  do  not  purpose  here  giving 
any  fuller  directions  with  regard  to  the  preparation  of  the 
fa  normal  piperidine  solution.  To  those  possessed  of  a  chemi¬ 
cal  training  this  would  be  superfluous,  those  unpractised 
in  the  preparation  of  standard  solutions  are  advised  to 
purchase  the  solution  from  a  firm  of  manufacturing 
chemists.4 

2.  The  uric  acid  may  be  obtained  from  the  urine  in  several 
ways.  The  one  which  we  have  used,  and  consider  the  best, 
is  the  method  described  by  Hopkins,5  which  consists  in  pre¬ 
cipitating  the  uric  acid  from  the  urine  with  ammonium 
chloride,  that  is  as  ammonium  salt,  and  subsequently  decom¬ 
posing  with  hydrochloric  acid.  The  uric  acid  obtained  from 
100  c.cm.  of  urine  by  this  method  is  carefully  filtered  and 
freed  from  hydrochloric  acid  by  washing  with  water  until  the 
washing  shows  no  reaction  with  Congo  paper.  For  this  pur¬ 
pose  we  have  found  15  to  20  c.cm.  of  water  suffice,  if 
an  unreasonable  excess  of  hydrochloric  acid  has  not  been 
taken. 

3.  The  nure  acid  is  rinsed  with  20  to  30  c.cm.  of  hot  water 
off  the  filter  paper  into  a  small  vessel.  Although  the  urate  of 
piperidine,  as  we  have  shown  elsewhere,  is  soluble  at  150  C. 
to  the  extent  of  5.3  per  cent.,  we  regard  it  as  advisable  in 
order  to  obtain  a  sharp  end  react  ion  to  bring  the  fluid  which  is 
to  be  titrated  up  to  the  boiling  point.  A  few  drops  of  an  alco¬ 


holic  phenolphtalein  solution  are  then  added,  and  the 
piperidine  solution  allowed  to  run  in  from  a  burette,  the 
liquid  being  the  while  kept  hot.  The  complete  saturation  of 
the  uric  acid  present  is  shown  by  the  appearance  of  a  red 
colour  which  remains  on  shaking,  and  also  by  the  fact  that 
no  uric  acid  remains  undissolved. 

Since  1  c.cm.  of  a  fa  normal  piperidine  solution  corre¬ 
sponds  to  0.00425  g.  piperidine,  and  this  is  equal  to  0.0084  g. 
of  uric  acid,  the  number  of  c.cm.  required  to  produce  the  end 
reaction  described  above  multipled  by  0.0084  will  give  the 
amount  of  uric  acid  present.  In  those  cases  in  which  looc.crn, 
of  urine  was  the  amount  originally  taken,  it  is  obvious  that 
the  number  thus  obtained  will  give  the  percentage  of  uric 
acid  in  the  urine. 

It  may  be  of  interest  here  to  subjoin  the  following  compara¬ 
tive  table,  which  gives  the  amounts  of  uric  acid  present  in 
several  urines,  as  estimated  by  weighing  and  by  titration  with 
piperidine.  The  method  was  to  take  two  portions,  of 
100  c.cm.  each,  of  each  urine,  and  to  estimate  the  uric  acid  by 
titration  in  one  case,  and  by  weighing  in  the  other. 


— 

Uric  Acid  by 
Weighing 
(Hopkins). 

Uric  Acid  by 
Titration. 

Difference. 

Urine  with  an  abnormally  large 

Mg. 

percentage  of  uric  acid 

0.1056 

O.IO42 

—  I.4 

Normal  urine  ... 

O.0809 

0.0809 

±  0 

0.0818 

0.0827 

+  0.9 

))  n  •••  •••  ••• 

0.0849 

O.0846 

-  0.3 

O.064O 

O.0647 

+  0.7 

0.0799 

0. 0786 

-  1-3 

M  >1  •••  •••  ••• 

O.O55O 

0.0559 

+  0.9 

f t  tt  ••• 

O.O424 

0.0422 

—  0.2 

0.0716 

0.0728 

+  1.2 

O.0809 

0.0809 

±  O 

0  0923 

0.0909 

-  1.4 

O.O799 

O.O777 

—  2.2 

O  0674 

0.0674 

zt  0 

0.0426 

O.O423 

~  o-3 

From  these  experiments  it  will  be  seen  that  the  average 
difference  between  these  two  methods  amounts  to  —  fa  mg. 
The  difference  is  so  small  as  to  be  practically  negligible. 
The  probable  explanation  of  it  is  that  the  urinary  pigments 
thrown  down  with  the  uric  acid  are,  in  the  case  of  the  weigh¬ 
ing  estimations,  weighed  with  it;  in  the  case,  however,  of 
the  titration,  they  remain  unattacked  by  the  piperidine 
solution,  and  thus  do  not  vitiate  the  result. 
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MITRAL  STENOSIS  :  A  STATISTICAL 
INQUIRY. 

By  D.  W.  SAMWAYS,  M.D.,  D.Sc.,  M.A.,  B.C.,  Etc.,  J 
Late  Fellow  of  St.  John's  College,  Cambridge  ;  Mentone,  France. 

In  [the  British  Medical  Journal  of  November  28th,  1896,1 
communicated  a  paper  on  the  above  subject,  and  endeavoured 
to  show,  from  the  post-mortem  statistics  of  cases  of  mitral 
stenosis  during  four  years  at  Guy’s  Hospital,  that  “  the  cha¬ 
racteristic  alteration  in  the  left  auricle  in  mitral  stenosis  is 
not  dilatation  but  hypertrophy,”  and  that  the  necropsy  ex¬ 
cessively  exaggerates  the  importance  of  dilatation,  which 
probably  is  introduced  only  with  the  auricular  breakdown, 
and  is  thus  an  “  old  age  phenomenon  in  the  history  of  mitral 
stenosis.” 

I  have  lately  analysed  the  post-mortem  reports  of  all  the 
cases  of  death  at  Guy’s  Hospital  in  the  ten  years  1886  to  1895 
inclusive,  in  which  stenosis  of  the  mitral  orifice  was 
found  present.  The  results  appear  to  me  sufficiently  inter¬ 
esting  to  be  worth  recording. 

In  4,791  necropsies  during  this  period,  there  was  a  total  of 
196  cases  (about  4  percent,  therefore  of  all  examined)  in  which 
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mitral  orifice  measured  3J  inches  or  less.  If  the  measure- 
t  exceeded  3^  inches  (2  fingers),  the  stenosis  was  con- 
red  doubtful,  and  neglected.  The  stenosed  orifice  ex- 
,ed  2j-  inches  (1  finger)  in  circumference  in  10S  instances, 
measured  2:f  inches  ( 1  finger)  or  less  in  85.  It  is  not  clear 
l  the  statistics  in  which  of  the  two  catalogues  3  cases 
fid  be  included.  Of  the  196  cases,  107  were  females  and 
tales. 

ie  average  age  of  death  for  the  males  was  38J  years,  that 
he  females  was  also  38!  years.  The  average  age  of  death 
he  cases  of  severe  stenosis  (1  finger  or  less)  was  33.6 
s;  for  the  less  severe  cases  (1  to  2  fingers,  or  2\  to  3^ 
es),  43.6  years.  The  average  was  the  same  for  males  ana 
emales. 

32  cases  the  heart  is  stated  to  have  weighed  20  ounces 
ipwards.  Of  these  24  were  males  and  8  females.  The 
'iest,  that  of  a  female,  is  entered,  probably  incorrectly, 
i  ounces. 

32  instances  tricuspid  and  mitral  stenosis  were  present 
flier.  Of  these  21  were  females  and  n  males.  The  tri- 
id  stenosis  accompanied  almost  exclusively  the  severe 
;  of  mitral,  which  included  24  of  the  total  32  cases.  In 
per  cent.,  therefore,  of  the  more  severe  cases  (1  finger  or 
of  mitral  stenosis,  tricuspid  stenosis  was  also  present, 
:eas  in  only  7.4  per  cent,  of  the  less  severe  was  stenosis 
irked  on  the  right  side.  The  presence  of  tricuspid  ste- 
3  at  all  with  these  less  severe  forms  would  seem  to  indi- 
that  it  was  not  consequent  on  the  severity  of  the  mitral 
osis ;  and  that  its  frequent  association  with  the  more 
■re  stenosis  is  due  to  a  common  cause,  severe  or  geneial 
[gh  to  affect  both  orifices,  while  producing  considerable 
traction  of  the  mitral. 

e  tricuspid  orifice  measured  less  than  3  inches  in  circum- 
ice_  in  4  cases  only,  and  between  3  and  4  inches  in  the 
aining  28.  The  orifice  was  not  considered  stenosed  if  the 
tmference  exceeded  4  inches. 

I  a  large  proportion  of  all  the  cases  the  aortic  valves  were 
icened,  distorted,  or  otherwise  defective,  but  were  seldom 
:red  to  as  stenosed. 

'  electing  the  reports  for  the  year  1886  (which  were  not 
:e  with  sufficient  care  to  be  useful  for  most  statistical  pur- 
s),  there  remain  77  cases  of  the  severe,  and  96  of  the 
iter  form  of  mitral  stenosis  for  the  nine  other  years.  In 
17  severe  cases  the  left  auricle  is  entered  as  greatly  hyper- 
:aied  in  22  instances,  as  hypertrophied  (to  what  extent  is 
ndicated)  in  17  others,  and  as  slightly  hypertrophied  in  5 
In  the  96  less  severe  cases  it  was  considerably  hyper- 
:  lied  in  14,  hypertrophied  (amount  not  indicated)  in  2 
trs,  and  slightly  in  5  more.  Auricular  hypertrophy,  more 
ess  considerable  in  amount,  was  therefore  recorded  as 
nnt  in  44  of  the  77  cases  of  severe  mitral  stenosis,  and  in 
the  96  slighter  cases,  that  is  in  more  than  half  of  the 
and  in  less  than  a  quarter  of  the  others ;  it  is  there- 
associated  especially  with  severe  stenosis, 
e  left  a,uricle  is  recorded  in  the  77  cases  of  severe  stenosis 
luch  dilated  in  14,  dilated  (amount  not  stated)  in  18 
lrs,  and  slightly  dilated  in  7.  Among  the  96  less  severe 
S3  it  was  much  dilated  in  8,  dilated  (amount  not  indicated) 
and  slightly  dilated  in  6.  Dilatation  would,  therefore, 
non  the  whole  to  be  more  marked  at  the  necropsies  on  the 
’re  than  on  the  slighter  cases,  but  the  statistics  are  not 
uully  enough  recorded  for  conclusions  of  much  value  to  be 
;rn  on  this  point. 

-  the  77  cases  of  severe  stenosis  the  right  ventricle  was 
’n  as  considerably  hypertrophied  in  22  cases,  hyper- 
'hied  (amount  not  defined)  in  15  others,  and  slightly 
atrophied  in  4.  Hypertrophy,  therefore,  was  present  in 

the  77  cases  ;  making  thus  about  the  same  proportion  as 
’a  for  the  hypertrophy  of  the  left  auricle.  In  the  96  cases 
ighter  stenosis  hypertrophy  of  the  right  ventricle  was 
iderable  in  1 1,  was  present  (amount  not  recorded)  in  8, 
1  slight  in  6;  which  again  differs  but  little  from  the  pro- 
>  ion  given  for  the  auricle  in  these  cases. 

-  the  77  severe  cases  the  right  ventricle  was  stated  to  be 
<tly  dilated  in  16,  dilated  (amount  unrecorded)  in  18,  and 
utly  in  6.  Among  the  96  slighter  cases  dilatation  of  the 
ft  ventricle  was  considerable  in  7.  was  present  (amount 
)  corded)  in  17,  and  slight  in  3.  The  right  ventricle  is 
•efore  evidently  more  likely  to  be  found  dilated  at  the 


necropsy  in  cases  of  severe  than  of  slight  stenosis  of  the  mitral 
orifice. 

The  left  ventricle  was  generally  normal  or  small ;  rarely 
enlarged  by  either  hypertrophy  or  dilatation. 

Of  the  total  number  of  cases  23  were  from  the  surgical 
wards  where  death  was  not  due  to  asystole  from  organic  lesion. 
In  these  instances,  though  stenosis  was  present,  dilatation 
of  the  left  auricle  was  only  found  on  4  occasions.  Dilata¬ 
tion  of  the  auricle  would  therefore  appear  to  be  but  rarely 
associated  with  mitral  stenosis  not  directly  fatal,  hence  it 
probably  appears  late  in  the  disease,  causing  or  accompany¬ 
ing  cardiac  failure.  My  statistics,  published  last  year,  led 
me  then  to  the  same  conclusion. 

Pericarditis  had  been  present  in  nearly  one-third  of  all  the 
cases,  and  frequently  where  no  definite  pericarditis  could  be 
traced  there  was  an  unusual  quantity  of  fluid  in  the  peri¬ 
cardium.  The  pericardium  in  35  instances  was  universally 
adherent.  The  influence  of  this  pericarditis  on  cardiac 
hypertrophy  or  dilatation  could  not  be  determined  from  the 
statistics. 

Sudden  death  occurred  in  at  least  7  cases. 

Advancing  age— 60  and  upwards — seems  to  be  a  factor  in 
the  development  of  stenosis  of  the  mitral  orifice,  as  it  was 
found  on  19  occasions  in  persons  of  this  age,  in  only  3  of 
whom  was  there  a  history  of  previous  rheumatism.  Dilata¬ 
tion  of  the  mitral  orifice  appears  more  likely  to  be  followed 
by  dilatation  of  the  left  auricle  than  does  stenosis. 

My  statistics  further  indicate  that  a  presystolic  murmur  is 
heard  some  time  in  the  course  of  the  disease  in  about  three- 
fifths  of  all  cases,  and  a  thrill  in  about  one-third  or  rather 
less;  while  a  history  of  rheumatism  may  be  traced  in  up¬ 
wards  of  60  per  cent,  of  all  cases. 

The  above  statistics  are,  unfortunately,  limited  in  their 
value  and  accuracy  by  the  post-mortem,  reports,  from  which, 
with  some  assistance  from  the  ward  reports,  they  are  taken. 
The  records  of  necropsies  are  sometimes  very  vague  and  un¬ 
systematic  in  their  account  of  cardiac  lesions.  This  applies 
especially  to  the  manner  in  which  hypertrophy  and  dila¬ 
tation  of  the  ventricles  and  auricles  are  recorded  and 
distinguished. 


REPORT  OF  A  CASE  OF  HERNIA  OF  THE 
LUNG,  WITH  REMARKS. 

By  C.  FRANK  WIGHTMAN,  F.R.C.S.Eng., 
HouselSurgeon  to  the  Bolton  Infirmary. 


The  occurrence  of  hernial  protrusions  of  the  lung  is  exceed¬ 
ingly  rare,  and  the  literature  on  the  subject  is  by  no  means 
abundant,  and  as  one  would  naturally  expect,  is  almost  con¬ 
fined  to  papers  published  by  military  and  naval  surgeons. 
The  standard  textbooks,  such  as  Erichsen’s  Science  and  Art  of 
Surgery ,  and  Treves’s  System  of  Surgery  dismiss  the  subject 
with  but  a  very  brief  allusion  to  this  interesting  condition, 
and  we  are  left  for  the  study  of  these  hernise  to  Morel- 
Lavallee’s  valuable  essay. 

As  these  cases  then  are  so  rare,  every  case  that  is  met  with 
ought  to  be  put  on  record,  audit  is  for  this  reason  that  I  have 
been  led  to  publish  the  following  very  rare  form  of 
pneumocele. 

I  must  here  acknowledge  my  indebtedness  to  Dr.  George 
Patrick,  under  whose  care  the  case  came,  for  his  ready  assent 
to  my  publishing  it, 

D.  F..  aged  41.,  a  striker,  was  seen  on  August  15  th,  1896,  and  complained 
of  a  painful  lump  in  his  back. 

History. — He  bad  been  playing  his  musical  instrument  (the  trombone) 
on  a  certain  Saturday  about  the  middle  of  July  ;  he  felt  nothing  at  the 
time,  but  on  the  Sunday  night  following,  at  about  6  p.m  ,  whilst  standing 
in  the  street  he  felt  a  sudden  pain  “  like  the  stab  of  a  knife  ”  in  his  back. 
He  went  straight  home  and  went  to  bed,  and  applied  hot  water  and  tur¬ 
pentine.  He  stayed  in  bed  over  Monday  and  Tuesday,  and  went  to  work 
on  the  Wednesday  as  the  pain,  although  still  present,  was  much  better. 
He  had  no  cough,  no  hasmoptysis,  no  vomiting.  He  noticed  no  lump  till 
Thursday,  August  6th,  but  had  had  pain,  sometimes  better  and  sometimes 
worse,  since  the  first  attack. 

Present  State.— On  examination  a  swelling  was  found  about  3J  inches 
long  and  2  inches  wide,  situated  opposite  the  seventh  and  eighth  dorsal 
spinous  processes  on  the  left  side  about  if  inch  from  the  processes,  freely 
movable  in  ail  directions,  not  tender,  but  painful ;  no  dimpling  of  skin 
on  pinching  it  up.  The  swelling  was  lobulated,  aDd  had  a  distinct  edge, 
which  slipped  from  under  the  finger.  It  felt  very  like  a  lipoma,  and  was 
evidently  situated  beneath  the  muscles. 

Oper:it  on—  The  patieDt  was  put  under  chloroform,  an  incision  made, 
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and  the  tumour  exposed  lying  under  the  trapezius  and  erector  spinse. 
On  exposure  it  looked  very  much  like  the  free  edge  oflthe  lung,  being  of  a 
dirty  brown  colour  and  lobulated.  The  tumour  was  freed  all  round,  and 
was  found  not  to  communicate  with  the  cavity  of  the  chest,  neither  could 
any  opening  into  the  chest  be  found.  The  tumour  was  quite  circum¬ 
scribed,  and  was  covered  by  a  thin  shining  membrane  ;  it  was  non¬ 
crepitant,  and  microscopically  was  found  to  be  normal  collapsed  lung. 
The  patient  made  an  uninterrupted  recovery,  but  never  lost  the  pain. 

The  causes  of  hernia  of  the  lung  are :  (1)  Traumatic,  in 
which  case  the  hernia  is  generally  consequent  upon  extensive 
wounds  of  the  chest  rather  than  upon  small  or  moderate 
sized  wounds.  A  few  cases  are  on  record  in  which  a  hernia 
has  appeared  some  time  after  a  fracture  of  the  ribs  without 
any  wound.  (2)  Congenital ,  the  hernial  mass  protruding 
through  congenital  sternal  clefts  or  through  gaps  left  in  the 
thoracic  wall  by  arrested  growth  of  the  ribs.  Under  this  head 
would  also  be  included  those  cases  in  which  the  lung  is  found 
to  reach'high  up  in  the  neck.  (3)  Spontaneous,  in  this  variety 
the  hernia  appears  without  any  previous  trauma,  and  is  the 
result  of  some  great  or  long-continued  strain,  such  as  cough¬ 
ing,  straining  during  parturition,  or  during  the  use  of  wind 
instruments,  etc.  The  above  recorded  case  comes  under  this 
Heading. 

The  position  of  a  pneumocele  is  usually  in  front,  and 
especially  in  the  lower  intercostal  spaces  ;  the  next  common¬ 
est  place  seems  to  be  the  side,  and  the  rarest  position  is 
behind.  This  can  readily  be  accounted  for  anatomically ;  the 
anterior  inferior  part  of  the  chest  has  much  less  muscular 
support  than  either  the  anterior  superior  part,  the  sides,  or 
the  posterior  part  ;  and  the  lower  costal  cartilages  are  more 
widely  separated  than  the  rest.  The  case  under  considera¬ 
tion  is  remarkable  in  its  position;  not  only  did  it  occur 
posteriorly,  but  it  occurred  in  that  part  of  the  back  covered 
by  the  powerful  erector  spinse  and  trapezius  muscles. 

The  appearance  of  the  hernial  mass  is  usually  sudden,  and 
always  occurs  during  a  forced  expiratory  effort,  when  the 
lung  is  subjected  to  increased  pressure,  and  the  part  least 
supported  protrudes;  this  protrusion  is  aided,  the  glottis 
being  closed,  by  air  which  is  forced  out  of  the  lung  on  the 
one  side  into  that  on  the  side  of  the  hernia.  In  playing  wind 
instruments  the  obstruction  is,  of  course,  not  the  closed 
glottis,  but  the  instrument  itself. 

A  recent  hernia  is  usually  easily  reduced,  but  very  soon 
adhesions  take  place,  and  render  the  hernial  protrusion 
irreducible,  hence  treatment,  short  of  the  operative,  is  use¬ 
less  as  a  remedial  agent  after  the  first  day  or  two.  Here  again 
the  above  case  is  remarkable  ;  not  only  was  the  hernia  irredu¬ 
cible,  but  it  had  become  completely  cut  off  by  Nature  from 
the  thoracic  cavity,  and  lay  beneath  the  muscles  as  an 
isolated  and  clearly  circumscribed  tumour.  No  opening 
^whatever  could  be  found  leading  into  the  chest. 

Should  operative  interference  be  advised  in  these  irreducible 
cases?  This  is  a  difficult  question  to  answer,  as  one’s  indi¬ 
vidual  experience  in  these  cases  is  very  limited,  and  the 
number  of  recorded  cases  is  not  great.  Personally  I  am  of  the 
opinion  that  they  ought  to  be  left  alone,  and  the  patient 
allowed  to  go  about  with  a  pad  and  bandage  properly  applied. 
If  the  condition  were  causing  the  patient  much  inconvenience 
I  should  advise  operation,  the  escaped  lung  being  reduced, 
after  freeing  it  from  adhesions,  if  possible;  if  impossible,  a 
ligature  should  be  placed  round  it  and  the  mass  removed ; 
but  we  must  remember  that  this  need  not  necessarily  rid  the 
patient  of  his  pain,  for,  as  occurred  in  the  above  case,  the 
patient  may  suffer  just  as  much  from  pain  after  the  operation 
as  he  did  before,  the  pain  being  possibly  caused  by  the  lung 
dragging  on  some  adhesion  at  the  spot  at  which  the  hernia 
protruded. 


A  CASE  OF  CHOLELITHIASIS  AND  BILIARY 
OBSTRUCTION  COMPLICATED  BY 
PERITONEAL  ABSCESS.* 

By  W.  F.  BROOK,  F.R.C.S., 

Senior  Surgeon  to  the  Swansea  Hospital 

The  patient,  a  married  woman  aged  48,  was  first  seen  by  me 
in  consultation  with  Mr.  Jabez  Thomas  on  November  28th, 
1896.  She  was  suffering  from  jaundice,  and  pain  and  swell- 
ing  in  the  right  side.  Five  years  previously  she  had  been  ill 

*  Oommunic  ited  at  a  meeting  of  the  south  Wales  Branch  of  the  British 
Medical  Association  at  Cardiff. 


for  three  weeks  with  jaundice,  severe  abdominal  pain,  vomit 
ing,  and  constipation.  A  second  similar  attack  followed  tw 
years  later,  and  a  third — a  slight  one — about  a  month  befor 
the  present  illness.  At  each  attack  the  stools  were  cla 
coloured.  At  the  time  of  the  second  she  had  noticed  som 
swelling  below  the  right  ribs,  which  had  reappeared  free 
time  to  time  since,  accompanied  by  abdominal  discomfort. 

The  present,  her  most  severe  illness  commenced  a  fort 
night  previously,  with  continuous  pain,  becoming  acute  a 
intervals,  in  the  epigastric  and  right  hypochondriac  regions 
jaundice,  vomiting,  and  the  passage  of  clay-coloured  stools 
The  swelling  became  larger,  and  during  the  week  before  she  wa 
seen  she  had  two  or  three  shivering  fits,  followed  by  profus 
sweating.  The  pain  had  ceased  during  the  last  two  days 
On  examining,  in  addition  to  deep  jaundice,  there  was  ten 
derness  and  swelling  extending  from  the  right  costal  margii 
to  2J  inches  below  the  umbilicus  and  from  the  midline  inti 
the  "flank.  There  was  doubtful  fluctuation  and  dulness  ove 
this  area.  The  temperature  was  102°.  The  next  morning  sh< 
went  into  hospital.  The  temperature  was  ioi°,  and  she  wai 
in  no  pain.  On  December  1st  a  white  motion  was  passec 
after  several  doses  of  sulphate  of  magnesia,  and  in  th< 
evening  the  temperature  rose  to  104°. 

The  following  day  I  opened  the  abdomen  in  the  line  of  th( 
gall  bladder,  and  after  prolonging  the  incision  downwards  t( 
the  extent  of  4  or  5  inches,  to  clear  the  edge  of  the  liver,  whicl 
was  much  enlarged,  came  upon  the  gall  bladder  distended,  anc 
reaching  3  inches  below  the  umbilicus.  To  the  right  of  the  in 
cision  it  was  adherent  to  the  abdominal  wall,  while  to  the  lefi 
it  was  free.  A  second  incision  was  then  made  in  the  right  flank 
and  about  a  pint  of  foetid  and  bile-stained  pus  evacuated.  Th< 
abscess  cavity  was  bounded  above  by  the  liver,  behind  bj 
colon,  and  on  either  side  by  distended  gall  bladder  anc 


parietal  peritoneum  respectively.  No  gall  stone  was  found. 
The  gall  bladder  was  then  aspirated,  and  10  ozs.  of  healthy- 
looking  bile  removed.  It  was  found  to  contain  gall  stones, 
forty-three  of  which  were  removed  through  an  incision  in 
the  anterior  wall.  The  ducts  were  thoroughly  explored  by 
the  finger  in  the  peritoneal  cavity,  and  a  long  probe  passed 
up  the  cystic  duct.  No  further  stones  could  be  detected, 
and  no  communication  was  found  between  the  abscess  and 
bladder  or  duct.  The  opening  in  the  gall  bladder  was  fixed 
to  the  abdominal  wound,  and  the  wound  closed.  The  abscess 
cavity  and  the  gall  bladder  were  drained  under  dressings  care¬ 
fully  shut  off  from  one  another.  The  next  day  the  temperature 
became  normal,  and  remained  so. 

The  abscess  was  kept  open  as  long  as  possible,  as  it  was 
thought  a  stone  might  have  been  overlooked.  It,  however, 
closed  in  ten  days,  without  the  appearance  either  of  a  stone 
or  bile.  For  the  same  reason  a  tube  was  kept  in  the  gall 
bladder  for  three  weeks,  for,  as  the  stools  remained  clay 
coloured  it  seemed  likely  that  a  stone,  the  original  cause  of 
the  mischief,  had  been  overlooked.  At  the  end  of  that  time 
the  tube  was  removed,  and  the  opening  in  the  gall  bladder 
closed  by  a  well-fitting  cork,  with  the  result  that  all  the  bile 
which  had  hitherto  escaped  by  the  fistula  now  found  its  way 
into  the  intestines.  The  fistula  was  then  allowed  to  close, 
and  t>  ''  patient  made  an  uneventful  recovery.  Every  motion 
ooth  Ldore  and  for  some  days  after  the  bile  had  re-entered  the 
intestines  was  carefully  exem  ned,  but  no  stone  was  found. 
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"he  immediate  cause  of  the  abscess  was  never  ascertained, 
ubtless  the  attack,  like  the  preceding  ones,  was  due  to  the 
aporary  impaction  of  a  stone  in  the  common  duct.  The 
•itoneal  abscess  may  have  been  caused  by  perforation  of 
1  duct  by  the  stones,  in  which  case  it  must  have  been  dis- 
ved  in  the  pus.  The  improbability  of  this  explanation  is 
idered  greater  by  the  facts  that  the  pus  was  bile  stained 
jy  to  the  same  extent  as  were  the  peritoneum  and  tissues 
the  abdominal  wall,  and  that  no  bile  ever  appeared  in  the 
,us  after  the  operation.  More  probably  the  cause  of  the 
gcess  was  septic  absorption,  or  rather  penetration  at  an 
•erated  spot  at  the  seat  of  impaction.  According  toNaunyn, 
coli  commune  is  generally  found  in  the  stagnant  bile 
cholelithiasis  both  in  the  bladder  and  ducts,  and  may  give 
e  to  cholangitis  and  cholecystitis.  Its  penetration  of 
e  wall  of  the  duct  at  the  damaged  spot  would  be  merely 
repetition  of  its  not  infrequent  behaviour  in  intestinal 
leration.  . 

The  stone  was  probably  passed  into  the  bowel  two  days 
fore  the  patient  was  seen,  when  the  pain  ceased,  the 
struction,  however,  being  maintained  by  the  pressure  of 
e  abscess.  _ _ 

A  PRELIMINARY  NOTE  ON  THE  GOLGI 
IMPREGNATION  OF  FORMALIN- 
HARDENED  BRAIN 

By  JOSEPH  SHAW  BOLTON,  B.Sc.,  M.D.,  B.S.Lond., 

emonstrator  of  Physiology  in  Mason  University  College,  Birmingham. 

ie  investigation,  of  which  the  present  account  is  a  prelimin- 
y  notice  only,  was  commenced  some  months  ago  in  order  to 
certain  a  method  of  performing  Golgi  impregnation  on 
ains  which  had  been  hardened  whole  in  5  per  cent, 
rmalin. 

Excepting  a  statement  by  Schafer1,  that  previous  hardening 
formol  does  not  interfere  with  Golgi’s  method,  I  have 
■en  unable  to  find  any  reference  to  the  subject  in  the  recent 
,erature.  Mixtures  of  formalin  and  bichromate  have,  how- 
rer,  been  recommended  by  Strong,2  Durig,3  Kopsch,1  and 
ish5,  and  of  Muller’s  fluid,  formalin,  and  osmic  acid  by  Fish0, 

1  substitutes  for  the  osmium-bichromate  mixture  of  Golgi  s 
lver-chrome  process. 

I  have  obtained  the  best  results  from  the  brains  of  cats  and 
ilf-grown  kittens,  which,  after  preliminary  washing  to 
‘move  blood,  had  been  placed  in  5  Per  cent,  formalin  five 
eeks  previously.  I  have,  however,  had  nearly  equally  good 
■suits  from  brains  that  have  been  in  formalin  for  as.  long 
ur  months.  Impregnation  can  also  be  obtained  in  adult 
liman  brains  that  have  been  in  formalin  for  six  months.  On 
le  other  hand,  I  have  obtained  poor  results,  or  none  at  all, 
om  brains,  even  when  small,  that  have  been  hardened 
om  three  to  seven  days  only.  In  the  last  cases  the  rea, 
ardening  process,  though  apparently  complete,  was  probably 
ot  so. 

The  pieces  of  brain  used  should  be  not  larger  than  a  quarter 
E  an  inch  square  and  one-eighth  of  an  inch  in  thickness, 
mmonium  bichromate  is  the  best  chrome  compound,  used  m 
trengths  of  from  0.5  to  2  per  cent.,  and  the  most  satis- 
ictory  time  for  the  bath  is  one  to  five  days.  Potassium 
ichromate  of  the  same  strength  and  Muller’s  fluid  give 
early  equally  good  results,  but  the  impregnation  is  usually 
ot  so  black,  and  the  tissue  tends  to  be  stained  yellow. 
Ihromic  acid  and  chrome  alum  give  no  result,  although  the 
itter  in  my  hands  gives  more  successful  3Veigert-Pal  pre- 
arations  than  those  obtained  either  from  the  chromates  or 
•om  any  other  salt  of  a  heavy  metal.  This  is  evidence  in 
ivour  of  the  Golgi  stain  being,  as  is  now  supposed,  a  com- 
'Ound  of  silver  with  Cr03,  whilst  the  AVeigert-Pal  logwood 
ike  is  due  to  interaction  between  haematoxylin  and  a  salt  or 
smium  salt — of  one  of  the  heavy  metals.  ., 

The  strength  of  the  chrome  bath,  and  the  length  of  time  it 
3  used,  very  much  influence  the  degree  and  kind  of  lmpreg- 
tation.  A  5  per  cent,  solution  in  four  days  prevents  the  pro- 
:ess,  as  does  a  weaker  solution  after  a  proportionately  longer 
nteival.  This  probably  explains  why  ATm  Gehuchten  '  has 
lot  obtained  good  results  from  the  substitution  of  formalin 
or  osmic  acid  in  the  normal  Golgi  process. 


I  find  that  a  1  per  cent,  solution  of  silver  nitrate  is  better 

than  a  0.5  or  o  75  per  cent.  The  silver  bath  should  last 
twenty-four  hours,  except  in  cases  where  Muller’s  fluid  is 
used,  when  it  may  advantageously  be  continued  a  second 
day.  Formic  acid  is  unnecessary,  and  causes  a  too  rapid  pre¬ 
cipitation  of  silver  chromate. 
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PNEUMOTHORAX:  REPEATED  PARACENTESIS:  INCI¬ 
SION :  RECOVERY. 

C.  J.,  a  publican,  aged  34,  had  left  pleurisy  in  April,  and 
again  in  August,  1896.  Severe  cough  followed  the  second 
attack.  In  January,  1897,  he  consulted  a  London  physician, 
who  said  there  was  commencing  disease  at  the  left  apex, 
and  sent  him  to  Torquay.  His  cough,  which  was  most  violent 
and  distressing,  persisted  until  the  middle  of  March.  Alter 
its  disappearance  he  rapidly  improved  in  general  health,  and 
put  on  flesh,  gaining  over  2  st.  in  two  months.  I  saw  him 
for  the  first  time  in  June,  and  beyond  some  slight  emphysema 
could  detect  no  evidences  of  lung  disease.  ...  .  ,, 

On  July  29th  “he  felt  something  give  way  m  the  right 
side”  on  turning  in  bed.  Difficulty  in  breathing  and  pain  in 
right  hypochondrium  and  epigastrium  followed,  bigns  ot 
pneumothorax  were  detected  the  next  day.  T 

On  July  31st,  at  n  p.m,,  dyspnoea  was  so  urgent  that  1 
punctured  the  right  side  with  a  fine  trocar  and  cannula.  lie 
was  immediately  relieved,  but  during  the  night  almost 

general  subcutaneous  emphysema  supervened,  the  legs  only 

being  unaffected.  The  next  morning  paracentesis  was  again 
necessary  ;  this  time  the  cannula  was  not  removed,  a  piece  of 
goldbeater’s  skin  being  placed  on  the  external  orifice  to  act 
as  a  valve.  A  cannula  was  kept  in  almost  continuously  till 
August  6th,  when  it  was  removed,  as  only  clear  fluid  was 
escaping.  There  was  slight  cough  and  a  little  nummulated 

muco-purulent  expectoration.  The  temperature  was  10 i.S  . 

On  August  12th  dyspnoea  was  again  severe  with  constant 
cough,  which  resulted  in  his  expectorating  some  clear  suaw- 
coloured  fluid.  The  subcutaneous  emphysema  entirely  pre¬ 
vented  examination  of  the  chest.  ,  T 

With  the  assistance  of  Dr.  C.  Nankivell,  to  whom  l  am 
indebted  for  much  kind  advice  and  help,  I  made  a  free 
incision  into  the  pleura  through  the  Sixth  interspace,  and 
inserted  a  largish  rubber  drainage-tube.  Ao  fluid,  but  air 

only  escaped  through  the  wound. 

On  August  18th  air  had  ceased  to  come  thiough  the  tube, 
which  was  removed,  and  the  wound  plugged  with  iodoform 
gauze.  The  subcutaneous  emphysema  was  very  slowly 
absorbed  but  about  August  20th  it  was  possible  to  determine 
that  there  was  dulness  at  the  right  Hnse,  Below  the  anple  of 
the  scapula,  with  absence  of  breath  sounds  and diminishe 

the^im^  acconipanied^by  ^^^^^^|^^efyngxcitedCcough| 
parbolic  lotion  into  the  wound  immediately  excitea  coug  , 

^H  tbe  Kent  could  taste  the  carbolic;  the  sputum  also 

fasted  ' of ^iodoform, ^  which  was  used  in  the  dressings  His 

recovery  is  now  complete  ;  he  has  is 

When8 the  urgent  symptoms  recurred  incision  was  decided 


upon  partly  on  account  of  the  difficulty  of  retaining  a  cannula 
oi  ordinary  length  in  position  owing  to  the  subcutaneous 
cmpnysema,  and  part  y  because  it  was  expected  to  find  fluid 
which,  if  not  already  purulent,  was,  it  was  thought,  certain  to 
oecome  so.  It  is  intt resting  that  suppuration  did  not  under 
the  circumstances  take  place.  In  view  of  Dr.  West’s  paper  on 
pneumothorax,  published  in  the  British  Medical  Journal  of 
November  27th,  1897,  I  hope  these  short  notes  of  this 
ca,e  may  not  prove  uninteresting. 

Torquar-  F.  D.  Crowdy,  M.D.Oxon 


EMP\  EMA  OF  THE  ANTRUM  IN  A  CHILD  THREE 
n  ~  f)  WEEKS  OLD. 

'On  October  5th,  1897,  I  was  called  to  see  a  child  aged  2  weeks 
who  was  reported  to  be  suffering  from  an  inflamed “ye! 
J  he  face  presented  an  unusual  and  striking  appearance  •  the 
right  cheek  was  swollen,  the  right  eyeball  protruded'  the 
eyelids  were  bypersemic,  and  the  conjunctiva  congested.’  The 

nature  at,  tb°c  WU ° f  °/i  the  Sy,e  ‘^ggested  a  growth  of  some 
natuie  at  the  back  of  the  orbit.  On  looking  into  the  mouth 

th°™Tfd  0n  the,  right  side  tbei'00f  was  bulging  into 
the  cavity  of  the  mouth.  The  superior  maxillary  bone  was 
prominent  in  every  direction.  Pressure  over  the  chlek 

caused  pus  to  exude  from  the  right  nostril. 

Ihe  diagnosis  of  empyema  of  the  antrum  waa  arrived  at 

ohfs  nu?  tfo wfrimfad ei  inside,tbe  moutb-  external  to  the  alve- 
out  bv  svn?na1ni  fLy‘  Subsequenlily  the  cavity  was  washed 
boraOe  lot  n8  EL  througb  ^he  gening  in  the  mouth  with 
into  the  nose  egress  being  aftorded  through  the  opening 

The  case  did  well.  The  threatened  bursting  of  the  abscess 
1-egion  of  the  orbit  was  averted  by  the  free  drainage  • 

Xet I'ndX1  H  ehti§ht  Siide  °f  the  faL  grlduMly  Zfpl 

normal  level  haS  Practically  returned  to  the 

normal  level.  The  child  is  now  in  perfect  health. 

view  ?oenub0bcat?onCldenCe’  sillce  fmaking  these  notes  with  a 
cite  I  observe  t hL  accon?\  of  the  extreme  rarity  of  the 

report  edbbv  Mr  81mdar  case  has  just  been 

f  •  yD  Ar°y  Power  in  the  British  Medical  Jour- 

f^i0riuSe.PLember  25th-  In  bis  notes,  Mr.  D’Arcy  Power 
states  that  he  has  only  been  able  to  find  one  othe/case  re¬ 
potted  111  detail,  and  that  was  fifty  years  ago.  With  regard 

t°gy’J  ,have  heen  nnable  to  learn  that  there  wa^anv 
d  ihcuity  whatever  m  the  birth  of  the  child  in  my  cle  the 

worll11eLT-aS  ni0t  attended  by  a  medical  man.  It->is  perhaps 
\\oith  noting  however,  that  for  the  first  week  after  birth  the 

S  birth 

SVe%naffe7"ane„ri™lfy  ‘°  aPPl?  l0ti°n3  f°r  Wha; 

Oamaru,Ke„2iSAMEE  D°TOL1S.  M-A,  M.B  .  O.M.Edin. 


the  eye  became  very  irritable,  occasionally  there  was  urea 
pam  and  photophobia,  but  this  had  not  been  so  marke 
during  the  last  fortnight. 

I  found  an  almost  circular  ulcer  of  the  cornea  just  beloi 
the  lower  pupillary  margin,  not  very  deep,  its  edges  slight] 
infiltrated,  the  floor  of  a  pale  orange  colour,  there  wascor. 
siderable  injection  of  the  vessels  at  the  adjacent  sclero-cornea 
border. 

Thinking  it  possible  from  the  history  that  the  foreign  bod' 
might  still  be  present,  and  that  the  recent  irritation  might  bi 
due  to  its  having  been  disturbed  from  its  long  rest  by  th< 
blow,  I  put  the  eye  under  the  influence  of  cocaine  am 
scraping  carefully  with  a  “spud”  found  the  ulcer  filled  witl 
soft  cell  tissue,  which  readily  came  away,  and  revealed  a  darl 
metallic  object  lying  deeply  in  the  corneal  tissue.  Carefulb 
working  at  the  edge  of  this,  I  was  able  to  lift  out  of  its  settin 
a  shell-shaped  fragment  3  mm.  by  25  mm.,  which  proved  to  b< 
lead.  So  deep  was  it  lying,  that  the  thin  layer  of  tissrn 
remaining  bulged  forward  on  the  slightest  pressure  beim 
applied  to  the  globe.  The  eye  was  dressed  with  mercuric 
perchloride  solution  and  iodoform  ointment,  and  a  supportin' 
absorbent  pad  applied.  Recovery  was  very  rapid  and  coin 
plete,  the  1  atient  neing  able  to  resume  full  use  of  the  eye  ir 
fourteen  days.  His  V  =  f  and  with  +3D  he  could  read 
Jaeger  1. 

I  think  that  this  case  may  be  taken  as  illustrating  the 
retention  of  a  foreign  body  in  the  cornea  for  twenty- two  years  : 
indeed,  had  it  not  been  for  the  accidental  disturbance  by  the 
cow  s  tail,  it  might  have  been  retained  in  a  quiescent  state 
indefinitely. 

J.  Tatham  Thompson,  M.B., 
Ophthalmic  Surgeon  to  the  Cardiff  Infirmary. 


t  -FOREIGN  BODIES  RETAINED  IN  THE  CORNEA 

In  reading  the  report  of  the  discussion  on  the  above  subiect 

at  the  British  Medical  Association  meeting  at  Montreal 

which  appeared  in  the  British  Medical  Journal  of  January 

tionprl3^611/  7  the  longesJ:  duration  of  such  retention  mem 

S  bo  lv  ?nrJeT-  ifc  is  P°ssibIe  for  a  £5£ 

icieign  body  to  be  retained  for  a  much  longer  period  without 

causing  trouble  is  illustrated  by  the  following  case  wh?ch 
came  under  my  notice  in  April,  1895.  g  Case’  which 

Octo^^’  °\J-Y  aged  63*  gavo  the  following  history.  In 
nio  TT  1’  8/(P  acting  as  a  marker  at  the  rifle  ranee 

cornea  \Yi  W„Plf  5  tr0B}  a  streok  him  £  th?E§t 

was  treated  rln*  w‘nt,  to  Bristol,  where  he 

was  ueatea  by  Mr.  Bartley,  and  several  attempts  were  made 

the  foreign  body.  He  was  told  at  last  that  it  was 

gSousdbutStbaf  ^t  wthat  an^{urAher  attempt  would  be  dan- 
geious,  Put  that  it  was  possible  it  would  heal  over  or  wmild 
become  loosened  spontaneously.  In  a  few  days  all  nfll 

tJiat°eveSSr  t<?mS  dl8aPPeared>  and  he  has  had  to  depend  on 
more  than  miS’  &S  V16  right  eye  bad  been  capable  of  little 
apparently^) f  ofd  kefato  ™c!Yeme.n,t  for  many  years,  the  result 
mTnthf bSore  I  saw  hfm  ih8,  Al  W  g0,Ve  we]1  until  two 
a  “swish  ■■  from  ihe  tail  A 


PUERPERAL  VOMITING. 

On  December  4th,  1897,  in  the  afternoon,  I  attended  Mrs.  B. 
aged  27,  m  her  first  confinement.  Everything  was  normal 
though  rather  tedious.  There  was  a  history  of  occasional 
vomiting  during  the  pregnancy,  though  not  to  any  great 
extent,  She  was  sick  several  times  during  the  labour,  not 
more  than  one  often  meets  with.  She  complained  of  feeling 
sick  before  I  left  the  house,  but  I  thought  nothing  of  it  and 
tola  her  it  would  pass  off.  However,  she  vomited  all  next 
aay ;  even  soda  water  and  milk  was  not  retained.  During  the 
next  two  days  she  continued  in  the  same  condition  in  spite  of 
bismuth,  sinapisms,  etc.  On  the  evening  of  December 
7th  I  stopped  everything  by  the  mouth  except  ice  and  soda 
Tnfu’  and  f  •  ber  wfth  nutrient  suppositories,  but  it  was  not 
ul  the  evening  of  December  10th  (six  clear  days)  that  the  feel¬ 
ing  of  nausea  left  her.  From  that  time  she  rapidly  got  well. 
7  ulse  and  temperature  were  normal  throughout,  and  the 
tongue  was  perfectly  clean. 

I  believe  the  vomiting  was  reflex,  but  the  case  is  interesting, 
as,]n  I»3°°  cases  I  have  never  seen  it  before  or  heard  of  it 
either.  A  brother  practitioner,  Dr.  Walter,  who  saw  the 
patient  in  consultation  with  me,  had  also  never  seen  a  case 
\  e  ,,  .  Taylor  of  Birmingham  says  he  has  only  seen  one 

t  an  similar,  and  I  can  find  no  mention  of  it  in  the  text- 
albumen^  °  anassfbetic  was  used  and  the  urine  was  free  from 

.  _W.  M.  Buxton,  M.B.Dunelm,  M.R.C.S.Eng. 

Southshore,  Blackpool. 
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THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

.  DEATH  UNDER  CHLOROFORM. 

hosnfhfl  i^de|)/e(l  ^r..  W.  J.  McCardie,  anaesthetist  to  the 
form  wu;  L  the  foll$wing  notes  of  case  of  death  under  chloro- 
lorm,  which  occurred  recently  in  that  institution.] 

brought ^ th «eii v! 5  R'’  aged  5  years>  an  in-patient,  was 

adonn hi  ™h  R  heatt^for  removal  of  enlarged  tonsils  and 
g  owths  of  the  naso-pharynx.  She  was  a  rather 


Feb.  5,  1898.] 
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delicate-looking  child,  but  on  examination  of  heart  and  lungs 
no  evidence  of  any  disease  was  found.  She  had  had  some 
pleurisy  several  months  ago.  The  patient  being,  as  through¬ 
out  the  administration  and  operation,  recumbent,  I  ad¬ 
ministered  the  A.C.E.  mixture  on  a  Skinner’s  mask,  and  she 
took  it  well  and  without  struggling,  the  breathing  being 
light.  When  she  was  anaesthetic  I  continued  to  keep  her 
so  by  administering  chloroform  on  a  double  layer  of  flan¬ 
nelette  when  necessary.  The  pulse  and  respiration  were  both 
good  at  this  time.  The  tonsils  had  both  been  removed,  and 
the  child  began  to  show  signs  of  coming  round,  so  I  gave  her 
a  little  more  chloroform  preparatory  to  the  removal  of  the 
adenoids.  She  had  hardly  taken  one  or  even  two  shallow 
breaths  when  her  eyes  suddenly  became  fixed,  respiration 
ceased,  and  the  pulse  stopped.  The  child  was  at  once  inverted 
over  end  of  table  and  artificial  respiration  kept  up  for  about 
twenty-five  minutes,  air  entering  freely  into  the  lungs. 
Strychnine  was  injected.  During  artificial  respiration  there 
were  two  spasmodic  gasps  at  an  interval  of  a  few  minutes. 
There  was  at  no  time  any  respiratory  obstruction,  for  the 
throat  was  kept  well  free  from  blood,  and  air  always  had  free 
entrance  to  the  lungs.  A.C.E.  used  was  3  ij  and  CHC13  3j. 
of  which  latter  drug  much  was  wasted. 

Post-mortem. — One  adhesion  of  the  left  lung  was  found,  but 
no  other  lesion.  The  blood  was  fluid,  and  the  right  side  of 
the  heart  was  rather  dilated.  The  trachea  contained  a  very 
little  blood. 
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Umbilical  Hernia  in  an  Infant. 

Mr.  W.  G.  Spencer  exhibited  a  specimen  of  the  above  from  a 
child  which  came  under  observation  when  5  days  old,  with  a 
sloughing  swelling  at  the  umbilicus.  The  skin  and  anterior 
wall  of  the  subjacent  intestine  were  gangrenous,  an  artificial 
anus,  with  well-pronounced  spur,  subsequently  forming.  The 
author  did  not  regard  it  as  an  example  of  strangulated  and 
gangrenous  intestine,  but  thought  that  the  gangrene  ex¬ 
tended  from  without. 

Mr.  J.  H.  Targett  considered  that  the  fact  of  the  hernia 
being  covered  in  with  skin  placed  it  out  of  the  category  of  the 
true  congenital  umbilical  form,  as  in  the  latter  the  gut  lay 
within  the  substance  of  the  umbilical  cord  at  its  insertion 
into  the  abdominal  wall ;  the  hernia  exhibited  must  have 
been  acquired,  so  to  say,  during  fcetal  life. 

Mr.  D’Arcy  Power,  like  the  last  speaker,  did  not  think  that 
the  specimen  should  be  termed  umbilical ;  it  should  be 
classed  as  ventral. 

Dr.  Charlewood  Turner  ventured  to  think  the  case  one  of 
prolapse  of  the  intestine  at  the  umbilicus. 

The  Immunisation  of  Animals  against  Streptococcus 

Infection. 

Mr.  T.  J.  Bokenham  concluded  his  remarks  on  this  subject, 
from  a  previous  meeting.  There  was  considerable  variation  in 
the  virulence  of  different  streptococci ;  and  an  immunised 
serum  did  not  affect  all  equally.  In  his  work  he  had  used  several 
strains.  The  medium  that  had  been  recommended  by  Marmorek 
as  the  best  for  maintaining  the  virulence  of  the  organismwas  a 
mixture  of  human  serum  and  bouillon.  The  author  used 
veal  broth ;  in  this  the  organism  remained  active  for  many 
generations  ;  or  the  veal  broth  might  be  mixed  with  ascitic 
fluid.  The  age  of  the  culture  should  not  be  more  than  three 
weeks;  by  this  date  the  microbe  would  almost  have. ceased  to 
grow.  The  lethal  dose  was  tested  on  rabbits  and  guinea-pigs, 
the  former  being  the  more  susceptible;  in  experimenting  with 
the  immunised  serum,  ten  times  the  lethal  dose  was  used  in  all 
cases.  The  virulence  of  the  streptococcus  was  raised  to  its 
highest  point  by  intraperitoneal  injection  carried  out  through 
a  series  of  rabbits  ;  eventually  half  a  loop  injected  intraperito- 
neally  would  kill  a  rabbit  in  twenty-four  hours.  The  properties 
of  the  antistreptococcus  serum  were  tested  by  the  injection  of 
small  doses  into  the  subcutaneous  tissue,  and  afterwards  by 
that  of  ten  times  the  lethal  dose  of  a  culture  of  the  organism 
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into  the  peritoneal  cavity.  In  unsuccessful  experiments, 
that  is,  in  those  where  the  diseased  process  was  not  stayed, 
phagocytosis  failed,  streptococci  accumulated  in  the  peritoneal 
cavity,  and  the  blood  was  found  teeming  with  the  microbe. 
When  the  final  result  was  successful,  the  phagocytosis  was 
complete  within  the  first  hour.  Marmorek  had.  rightly  stated 
that  his  own  antistreptococcus  serum  was  not  bactericidal ;  it 
had  an  agglutinating  effect,  but  the  author  did  not  regard  this 
a  3  marked  enough  to  be  of  diagnostic  importance  with  respect 
to  the  microbe.  Marmorek  had  failed  in  obtaining  results 
from  the  use  of  filtered  cultures,  and  employed  only  those  in 
which  the  organism  was  living  ;  the  failure  arose,  apparently, 
from  the  use  of  too  small  a  quantity.  The  author,  using  50 
cubic  centimetres,  or  even  600,  and  repeating  such 
a  subcutaneous  injection  daily  for  some  while,  ob¬ 
tained  a  definite  reaction  in  horses  and  asses,  as 
evidenced  by  the  rise  in  temperature.  Rabbits  could  be  killed 
by  considerable  doses  of  the  filtrate.  As  to  the  serum  itself, 
if  the  blood  was  drawn  from  the  horse  or  the  ass  too  soon 
after  the  last  injection  of  the  filtrate,  the  serum  would  cause 
local  inflammation ;  an  interval  of  at  least  a  week  should  elapse. 
The  serum  could  be  used  as  a  preventive  or  as  a  curative.  As 
a  curative,  if  animals  were  injected  within  two  or  three  hours 
after  infection,  their  lives  were  with  certainty  saved;  if  six 
hours  elapsed  death  took  place.  Upon  the  human  subject 
the  good  effects  of  the  serum  were  witnessed  in  loss  of  head¬ 
ache  and  cessation  of  restlessness;  in  the  advent  of  drowsi¬ 
ness  ;  in  moistness  of  the  skin  and  fall  of  temperature, 
although  a  rise  in  the  latter  was  the  immediate  result  of  the 
treatment.  The  usual  dose  was  10  c.cm.,  but  this  must  be  regu¬ 
lated  according  to  the  effect  produced  upon  the  temperature. 
The  author  afterwards  exhibited  lantern  slides  showing 
cloudy  swelling  of  the  renal  epithelium,  and  glomerular 
nephritis,  in  animals  into  which  the  filtrate  had  been  intro¬ 
duced  ;  these,  as  the  President  remarked,  were  much  like 
those  seen  in  scarlatina. 

In  answer  to  Mr.  D’Arcy  Power,  the  author  stated  that 
the  blood  of  a  horse  or  ass  retains  its  therapeutical  properties 
four  or  five  weeks  after  the  discontinuance  of  the  injections 
of  the  filtrate. 

Dr.  Lazarus-Barlow  referred  to  the  experiments  of 
Charrin  with  bacillus  pyocyaneus,  in  which  it  was  found  that 
seventeen  days  or  so  must  elapse  after  the  last  injection  of 
the  bacillus  before  the  blood  was  drawn  ;  otherwise  the  con¬ 
cluding  dose  of  the  toxin  had  not  left  the  animal,  and  the 
serum  was  thereby  contaminated. 

The  President  inquired  whether  Mr.  Bokenham  had  used 
the  serum  in  those  cases  of  acute  endocarditis  where  the 
streptococcus  was  present. 

Mr.  Bokenham,  in  reply,  observed  that  in  one  instance 
he  had  so  used  the  serum,  but  without  result ;  the  case  was 
severe  and  advanced.  In  a  second  of  milder  type,  the  serum 
had  been  injected,  and  here  recovery  ensued.  If  unpleasant 
local  inflammation  arose  from  the  use  of  the  serum,  it  did 
not  appear  as  a  rule  within  the  first  twenty-four  hours. 

Aortic  Incompetence  without  A  alyular  Disease. 

Dr.  Newton  Pitt  said  he  was  induced  to  exhibit  examples 
of  this  in  consequence  of  its  occurrence  being  still  doubted 
in  authoritative  works  on  medicine.  He  demonstrated  its 
truth  by  means  of  three  specimens  from  Guy’s  Hospital 
Museum,  in  all  of  which  the  dilatation  of  the  left  ventiicle 
proved  the  aortic  incompetence,  although  the  valve  1  tt  elf 
was  healthy.  In  all  the  aortic  orifice  was  dilated  in  conse¬ 
quence  of  atheromatous  disease  of  the  vessel.  The  sub]ect 
had  long  since  been  drawn  attention  to  by  the  late  Dr.  Moxon. 
In  a  fourth  case,  the  speaker  had  diagnosed  the  con¬ 
dition  and  verified  the  diagnosis  after  death.  Here  there 
was  a  to-and-fro  aortic  bruit,  and  the  dilatation  of  the  orifice 
was  found  to  be  due  to  the  formation  of  an  aneurysm  of  the 
aortic  arch.  Similar  cases  he  had  been  able  to  find  in  the 
hospital  records. 

Card  Specimens. 

Dr.  Newton  Pitt:  Sarcoma  of  the  Suprarenal  Body.— Dr. 
William  Hunter:  (i)  Typhoid  Lesion  of  the  A  ermiform 
Appendix;  (2)  Tuberculous  Suprarenal  from  a  case  of  Ad¬ 
dison’s  Disease;  (3)  Acute  Tuberculosis  of  Spleen;  (4) 
Localised  Tuberculosis  of  Lung  due  to  Softening  of  Caseous 
Bronchial  Glands. 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  January  28th,  1898. 

Sudden  Death  in  Acute  Rheumatism. 

Dr.  Herringham  read  notes  of  a  case.  The  patient  was  a 
girl,  aged  1 6,  who  was  admitted  on  February  27th,  1807  on 
the  second  day  of  a  first  attack  of  rheumatic  fever,  with  a 
temperature  of  io3°F.,  a  pulse  of  128,  and  respiration  of  xi. 
Many  joints  were  inflamed.  The  heart  was  not  enlarged  the 
apex  beat  being  within  the  nipple  line ;  but  there  was  a 
double  apical  murmur.  She  complained  much  of  pain  in  the 
umbilical  region,  for  which  no  cause  could  there  be  found 
lhe  joint  pains  quickly  ceased  under  salicylate  of  soda ;  but 
she  continued  to  feel  much  pain  in  the  epigastric  and  pre- 
cordial  regions,  and  became  pale  and  cyanotic.  The  heart 
enlarged,  the  apex  beat  passing  beyond  the  left  nipple* 
small  rales  became  audible  over  the  lungs,  and  the  fever  per¬ 
sisted.  Impairment  of  resonance  was  found  over  the  left 

U^,%?nciuthe.urespIration  rose  t0  64*  This  state  continued 
until  March  nth.  During  the  previous  night  she  had  slight 
hiemoptysis,  and  at  10.30  a.m.  a  sudden  change  for  the  worse 
occurred  and  she  died  in  a  few  minutes?"  A  post-mort!m 
examination  showed  oedema  of  both  lungs,  and  fatty  degenera- 

°frhie  left  ventricle>  wifch  much  increase  of 
cells  in  the  interstitial  connective  tissue-acute  myocarditis 

nfh\haC,fie  change  lr[  thfLhear[;  was  Probably  the  usual  cause 
of  the  few  cases  of  sudden  death  in  rheumatic  fever.  A 
certain  diagnosis  appeared  impossible  ;  but  suspicion  should 
be  aroused  if  along  with  cyanosis,  for  which  there  appeared 
no  sufficient  cause  in  the  lungs,  there  existed  considerable 
ivr1  tlie  eP1Sastric  or  precordial  region. 

DilMaclagan,  after  thanking  theauthor,  said  that  myocarditis 
was  not  usually  regarded  as  occurring  independently  of  endo¬ 
carditis  and  pericarditis,  and  when  it  occurred  with  one  of  these 

fL^aStufnera  if  regard(?d  as  due  to  extension  of  inflammation 
from  the  membrane  to  the  muscle.  In  connection  with  peri¬ 
carditis,  this  no  doubt  was  sometimes  the  case:  but  it  was 
^f.Pf-hV^h-doo-ditis,  since  the  inflammatior 
was  entirely  confined  to  the  valves,  and  never  affected  th< 
membrane  lining  the  muscular  wall.  Long  ago  Corvisarl 
divided  cases  of  myocarditis  into  two  classes— (a)  the  distinct 
in  which  the  symptoms  pointed  to  the  cardiac  lesion,  and  (b 
the  latent,  in  which  there  were  no  cardiac  symptoms  Ir 
these  latent  cases  the  symptoms  were  almost  entirely  tho«t 
of  disturbance  of  the  nervous  system,  chiefly  delirium.  One 
of  the  earliest  and  best  recorded  cases  of  this  kind  wa* 
reported  by  Mr  Stanley  in  the  Medico-Chirurgical  Trans- 
actions  in  1816.  The  case  was  that  of  a  boy,  who  presented 
acute  meningitis,  which  was  believed  during 
ailment,  who  had  no  symptom  to  attract  attem 
tion  to  the  heart,  but  whose  brain  and  its  membranes 
were  found  post  mortem  to  be  quite  healthy.  The  only 
lesion  found  was  inflammatory  softening,  with  minute 
points  of  suppuration  in  the  muscular  walls  of  the 
heart.  Where  there  was  no  hyperpyrexia  and  no 

?Poe,Um7?ia’  ?elln*um  occurring  in  the  course  of  acute 
rheumatism  almost  certainly  indicated  myocarditis.  That 
the  muscles  suffered  in  acute  rheumatism  there  could  be  no 
doubt,  for  only  by  increased  metamorphosis  of  muscle 
could  one  explain  a  characteristic  feature  of  the  disease- 
excessive  formation  of  lactic  acid.  The  rapidity  with  which 
the  muscles  wasted  was  due  to  this  cause.  If  the 
voluntaiy  muscles  thus  suffered  there  was  no  reason  why  the 
heart  muscles  should  not  also  sometimes  be  affected.  The 
condition  when  it  affected  the  whole  of  the  left  ventricle  (for 
#  ™  th?  left.  ventricle  which  suffered)  was  a  grave  one. 
Treatment  consisted  in  keeping  the  heart  going  by  nourish- 
ment  and  stimulants,  and  by  treating  the  rheumatic  condi- 
w?  to.8lve  onIy  i°  grains  of  salicylate  of  sodium  every 
our  hours  (the  dose  given  in  Dr.  Herringham’s  case)  was  to 
give  a  quite  inadequate  dose  ;  20  grains  every  hour  should  be 

mlnv  Si?  and,  9°’^  gradually  reduced.  But  as  there  were 
H  an7  caf,es  in  which  such  doses  of  the  salicylate  depressed 

8alic1inarwhiobti?nH  ltj  waYvifer  in  these  cardiac  cases  to  give 
Ea™\n’  j  lck  had  no  such  depressing  action.  Dr.  Herrine- 

the  actionoTfh^r^i!^  r.h.eum9tic  hyperpyrexia  was  due  to 

He  gave  no  reatnn^f^fl?*  pois.°9  on  the  nervous  centres. 

easons  for  this  opinion,  but  the  speaker  ven 


tured  to  say  it  was  one  which  Dr.  Herringham  would  find  i 
difficult  to  substantiate.  Hyperpyrexia  was  not  peculiar  t 
rheumatic  fever  ;  it  occurred  in  pneumonia,  in  typhoid  fever 
in  measles,  in  pyaemia,  and  other  conditions  in  which  th 
rheumatic  poison  had  no  existence.  It  was  only  more  com 
mon  in  rheumatic  fever  because  in  that  fever  the  heat 
forming  apparatus  of  the  body  (the  muscles)  was  specially 
affected. 

Dr.  Lees  thought  that  in  every  case  of  acute  rheumatism  1 
microscopical  examination  should  be  made  of  the  cardiac 
muscle.  Unless  definite  post-mortem  evidence  were  obtainec 
the  clinical  symptoms  afforded  them  very  little  ground  ox 
which  to  arrive  at  a  diagnosis  of  the  exact  nature  of  the 
cardiac  lesion.  He  referred  to  the  condition  of  acute  dilata 
tion  of  the  heart  in  rheumatic  fever  to  which  his  attentioi 
had  been  drawn  in  the  course  of  researches  on  pericardia 
disease  in  children.  Careful  observation  and  measurement! 
had  led  him  to  remark  acute  dilatation  of  the  heart  which  hi 
attributed  at  first  to  the  weakening  effect  of  the  pericarditk 
cardiac  W91J’  re§arding  it  in  fact  as  a  myocarditis 
which  had  spread  inwards.  In  anothpr  case  where  there  was 
no  evidence  of  pericarditis  or  endocarditis,  no  rub  noi 
murmur,  the  cardiac  dulness  had  gradually  increased,  and 
subsequently  diminished  under  treatment.  This  made  him 
believe  that  there  was,  apart  from  pericarditis,  a  definite 
enlargement  of  the  heart.  The  progress  of  recovery  was 
watched  by  the  aid  of  tracings  made  without  reference  to 
those  taken  on  the  preceding  day,  and  a  series  of  such 
tracings  showed  that  at  first  there  was  great  dilatation, 
which  rapidly  diminished  to  normal  under  treatment.  In 
one  case,  a  young  man  in  whom  there  was  neither  rub  nor 
murmur,  the  cardiac  dulness  returned  to  normal,  and  he  left 
the  hospital.  A  short  time  after  he  returned  with  a  fresh 
attack,  and  again  the  cardiac  enlargement  was  noticed.  The 
symptoms  delirium,  pain,  dyspnoea,  and  a  tendency  to 
cyanosis  were  not  in  themselves  proofs  of  genuine  inflam¬ 
matory  condition  of  the  cardiac  substance,  but  were  more- 
probably  due  to  some  toxic  action  of  rheumatism.  He  was 
disposed  to  think  that  the  supposed  injurious  action  of  the 
sa.icylates  was  perhaps  partly  a  question  of  idiosyncrasy, 
and  was  really  an  error  of  appreciation,  the  depression  being 
really  due  to  the  pericarditis. 

i  •  ^L0ViER  sa*d  rarity  of  the  lesion  in  question  had 
led  him  to  look  out  the  notes  of  a  case  under  his  care  fifteen 
years  ago.  A  gentleman,  aged  50,  with  chronic  bronchitis  and 
emphysema,  had  been  ill  ten  days  with  pains  in  the  arms  and 
faintness.  On  the  occasion  of  first  seeing  him  the  patient  fell 
back  in  his  chair  and  died.  Post  mortem  he  found  a  patch  the 
size  of  a  five-shilling  piece  on  the  front  aspect  of  the  heart, 
°t  j.a  rmv  or  greyish-red  colour,  as  if  it  might  have  sloughed 
out.  There  was  a  corresponding  patch  on  the  opposing  sur¬ 
face  of  the  pericardium,  which  at  another  spot  was  ecchy- 
mosed.  There  were  decolorised  clots  in  the  aorta  and 
pulmonary  vessels.  The  lungs  were  congested  and  emphyse¬ 
matous. 

Dr.  Alexander  Mortson  remarked  that  the  value  of  the 
case  recorded  by  Dr.  Herringham  consisted  in  its  accurate 
anatomical  detail  of  morbid  appearances.  He  called  atten¬ 
tion  to  the  pulmonary  evidences  of  cardiac  failure  in  the  case 
as  they  illustrated  a  point  insufficiently  discussed  in  the 
literature  of  the  subject.  He  had  observed  that  although  in 
many,  if  not  in  most,  cases  the  ultimate  engorgement  of  the 
right  inferior  lobe  was  most  marked,  in  the  majority  of  cases 
pulmonary  engorgement  at  first  revealed  itself  in  the  left  lung. 
In  some  cases,  as  that  related  by  Dr.  Herringham,  this  sin- 
lstral  pulmonary  engorgement  preponderated  throughout, 
especially  in  mitral  constrictive  lesions,  on  account  of  pressure 
by  the  much  dilated  left  auricle  upon  the  bronchi  and  vessels 
as  they  entered  and  left  the  left  lung.  This  point  had  been 
pointed  out  by  the  late  Dr.  Wilkinson  King  many  years  ago,  but 
had  been  much  overlooked.  The  clinical  value  of  this  state 
had  impressed  itself  upon  Dr.  Morison  after  years  of  atten¬ 
tion  given  to  the  point  in  question. 

Sir  Dyce  Duckworth  supposed  that  no  one  who  had  had  a 
lai  ge  experience  of  cases  of  rheumatic  fever  had  failed  to  meet 
with  untoward  examples  such  as  those  described  that  night. 
One  such  was  related  by  the  late  Dr.  Bland  Radcliffe  some 
1  UJ  *79ars  af°  at  the  Royal  Medical  and  Chirurgical  Society, 
and  attributed  to  myocarditis.  That  was  in  the  days  of  the 
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Ikaline  treatment  of  rheumatism.  He  thought  no  one  could 
ntertain  doubt  as  to  the  fact  of  rheumatic  myocarditis, 
hethtr  regarded  from  the  clinical  or  from  the  dead-house 
iandpoint.  In  respect  of  the  former,  sufficient  stress  was 
ardly  laid  by  the  reader  of  the  paper  on  the  physical  signs 
ad  symptoms  which  preceded  the  fatal  issue.  These  were 
enerally  observable,  and  consisted  in  a  gradual  loss  of  tone 
'  th«  cardiac  sounds,  especially  of  the  first  one,  and  a  corre- 
ponding  failure  of  arterial  tension  in  the  pulse.  The  end 
light,  however,  come  suddenly  and  unexpectedly.  Yet  we 
hould  always  be  wary  in  cases  where  there  was  evidence  of 
ome  endocarditis  or  pericarditis.  He  had  certainly,  in  con- 
radistinction  to  Dr.  Maclagan’s  view,  met  with  post-mortem 
vidence  of  progressive  myocarditis  passing  from  the  endo- 
ardiurn,  and  with  the  same  passing  from  the  visceral 
ericardial  surface  into  the  heart’s  wall,  and  he  believed 
iat  in  either  case  the  myocardium  might  come 
D  be  involved.  He  believed,  too,  that  the  toxic 
latter  of  rheumatism  might  alight  upon  the  myocardium 
ithout  materially  involving  the  serous  structures  on 
ither  aspect  of  it.  He  regarded  salicylate  of  sodium  as  a 
rug  which  could  depress  the  heart’s  action,  and  which  must, 
tierefore,  be  carefully  used,  and  often  supported  by  the 
dministration  of  brandy  ;  and  where  there  was  any  doubt  as 
d  its  benefit,  one  might  do  well  to  replace  it  by  a  combina- 
ion  ofquinine,  digitalis,  and  iodide  of  potassium,  which  had 
oth  a  ton'c  and  an  alterative  action.  In  all  cases  much  de- 
ended  upon  the  intensity  and  persistence  of  the  toxin,  and 
ruch  also  on  the  personal  peculiarities  and  vulnerability  of 
he  patient. 

Dr.  Herringham,  in  reply,  stated  that  salicylate  of  soda 
'as  only  given  to  relieve  the  pain  of  rheumatism.  Stimulants 
ere  also  administered. 

nternal  Strangulation  of  Small  Intestine  by  Fibrous 

Ring. 

Mr.  J.  Hutchinson,  jun.,  showed  a  specimen  from  the 
.ondon  Hospital  College  Museum,  which  displayed  the  sac 
f  a  light  inguinal  hernia  together  with  a  smalt  fibrous  ring 
;hich  had  become  detached  from  the  neck  of  the  sac,  and  had 
aused  fatal  strangulation  of  a  loop  of  small  intestine.  This 
lad  been  taken  by  Mr.  MacCarthy  from  a  man  aged  61,  who 
tad  long  had  aright  inguinal  hernia.  This  became  strangulated 
nd  was  reduced  by  taxis.  Symptoms  of  peritonitis  fol- 
owed,  and  he  died.  Post  mortem  they  found  in  the  left  hypo- 
hondriac  regiou  a  loop  of  intestine  about  a  foot  in  length, 
angrenou«,  and  very  tightly  constricted  by  a  fibrous  ring, 
’his  was  evidently  the  detached  margin  of  the  upper  part  of 
he  sac.  His  own  patient  was  a  man,  aged  50,  who  had  had 
:  large  inguinal  hernia  for  four  years.  On  August  28th  he 
ras  unable  to  reduce  it,  and  on  that  day  he  was  seized  with 
bdominal  pain,  vomiting,  etc.  He  was  admitted  on  Septem- 
)er  1st,  and  the  hernia,  which  was  not  strangulated,  was 
asily  reduced.  Nothing  passed  per  rectum ,  and  enemata 
•rouglit  away  only  small  hard  scybala.  As  on  the  third  day 
he  symptoms  were  practically  unaltered,  he  opened  the 
bdomen  below  the  umbilicus.  There  was  no  sign  of  peri- 
onitis,  and  the  cause  of  obstruction  was  quickly  found, 
tamely,  a  loop  of  small  intestine  passed  through  a  complete 
ibrous  ring,  exactly  like  stout  catgut.  This  ring  was  quite 
ree  from  any  attachment.  It  was  cut  through,  and  there 
eemed  no  reason  to  fear  gangrene.  The  ring  measured  about 
n  inch  in  diameter.  The  bowels  were  spontaneously  open 
he  day  after  the  operation,  and  the  patient  left  the  hospital 
hree  weeks  later,  wearing  a  truss  on  the  right  side.  He  sug- 
;ested  that  this  rare  and  interesting  form  of  obstruction 
>ecurred  only  in  cases  of  hernia  in  which  taxis  was  frequently 
lerformed  by  the  patient,  which  rendered  the  formation  and 
letachment  of  the  ring  easy.  It  would  have  been  quite  im¬ 
possible  to  have  reached  or  detected  the  seat  of  obstruction 
brough  the  inguinal  canal,  and  this  remark  applied  equally 
.0  the  case  he  had  referred  to.  These  cases,  therefore,  were 
n  favour  of  opening  the  abdomen  in  the  middle  line  when 
be  symptoms  of  obstruction  persisted  after  reduction  of  a 
lernia. 

The  President  said  these  cases  were  somewhat  rare.  A 
similar  specimen  was  in  the  Musee  Dupuytren  (No.  215), 
lamely,  there  was  a  circular  band  constricting  a  piece  of 
small  intestine,  which  was  found  post  mortem,  and  wis  be- 
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lieved  to  have  been  originally  a  fibrous  band  at  the  neck  of 
the  sac,  which  had  become  detached  by  the  repeated  passage 
of  the  intestine.  As  to  treatment,  he  raised  the  question 
whether  one  ought  to  operate  through  the  inguinal  canal, 
splitting  it  up,  or  through  the  median  line.  When  the  site 
was  not  quite  certain,  he  thought  that  it  would  be  well  to 
make  the  incision  in  the  middle  line  in  order  to  be  enabled 
to  make  out  exactly  where  the  obstruction  was  situated.  He 
could  not  agree  with  Tait’s  suggestion,  that  strangulated 
hernia  should  be  relieved  by  median  laparotomy,  which  was 
dangerous,  especially  in  obturator  hernise,  for  if  the  neck 
were  split  from  the  inner  side  and  the  intestine  withdrawn . 
if  this  were  gangrenous  one  was  sure  to  have  extravasation  of 
the  contents  into  the  peritoneal  cavity,  which  would  involve 
great  risk  to  the  patient. 

Arteritis  Obliterans  Affecting  Three  Limbs. 

Mr.  Spencer  described  the  case  of  a  patient  who  had  been 
shown  at  the  clinical  meeting  on  January  14th.  He  also 
demonstrated  the  fibrous  thickening  of  the  intima  shown  in 
the  microscopical  sections  of  the  arteries  of  the  leg  which 
had  been  amputated.  Mr.  Pearce  Gould  had  described  a 
similar  case  in  1884,  and  since  then  the  patient  had  been 
under  observation,  so  that  there  was  a  continuous  recoid  for 
more  than  ten  years.  The  characteristic  features  of  Mr. 
Gould’s  case  were  the  occurrence  of  obliterative  aiteritis  in 
the  arm  of  a  young  man,  in  the  absence  of  any  of  the  recog¬ 
nised  causes  of  arterial  disease,  which  progressed  for  two 
years,  and  then  became  spontaneously  arrested.  Following 
this  there  was  a  return  to  good  health,  which  had  been  main¬ 
tained  for  a  long  period.  Mr.  Spencei’s  case  was  a  man  aged 
27.  Nothing  in  his  previous  history,  neither  syphilis,  nor 
alcoholism,  nor  any  of  the  other  causes  of  arterial  changes 
accounted  for  the  disease.  The  man  first  suffered  from  cold¬ 
ness  of  the  left  leg  and  foot  during  August,  September,  and 
October  of  1897:  this  was  followed  by  pain  and  commencing 
dry  gangrene.  The  pain  increased  and  the  gangrene  spread, 
so  that  amputation  through  the  left  thigh  became  necessary, 
and  this  was  followed  by  a  quick  return  to  good  general 
health.  Before  this  the  right  leg  had  been  cold  and  the 
femoral  artery  formed  a  pulseless  cord,  whilst  a  threatening 
dark  spot  appeared  on  the  great  toe.  After  the  amputation 
the  right  leg  became  warmer,  and  the  skin  of  the  right  foot 
desquamated,  but  no  pulsation  returned.  The  vessels  of  the 
right  arm,  from  the  right  subclavian  to  the  radial  and  ulnar, 
showed  a  greatly  diminished  pulsation.  The  vessels  of  the 
left  arm,  the  temporal  arteries,  and  all  the  other  organs  of 
the  patient  were  normal.  In  amputating  through  the  left 
thigh  the  femoral  artery  was  found  to  be  quite  blocked,  the 
femoral  vein  was  patent,  only  one  other  bleeding  point  re¬ 
quired  a  ligature,  and  there  was  very  little  oozing.  The 
change  shown  in  photographs  of  microscopical  sections  of  the 
smaller  arteries  was  a  fibrous  thickening  of  the  intima  com¬ 
mencing  between  the  endothelium  and  the  elastic  lamina, 
causing  a  projection  into  the  lumen  and  then  spreading  to 
involve  the  elastic  lamina,  and  to  a  less  extent  the  middle 
coat.  The  larger  arteries  showed  no  alteration  in  the  wall, 
but  a  firmly  laminated  adherent  clot,  the  outer  laminae 
blending  with  the  endothelium  and  the  intima  within  the 
elastic  lamina. 

Dr.  Parkes  Weber  asked  if  there  was  any  round-cell 
infiltration  in  the  muscles  of  the  amputated  part.  He 
thought  that  what  was  termed  myositis  in  such  cases  might 
really  be  a  trophic  disturbance  due  to  the  ischaemia  resulting 
from  arterial  stenosis.  In  this  case  it  might  be  compared  to 
the  changes  in  the  cardiac  muscle  consequent  on  arteritis 
obliterans  in  the  coronary  circulation.  In  fact,  whenever  the 
blood  supply  of  a  part  was  imperfect,  there  was  a  tendency  to 
atrophy  of  the  more  highly  differentiated  ceils  (such  as 
striped  muscle)  and  to  overgrowth  of  the  less  differentiated 
cells  (connective  tissue  elements).  An  interesting  point  in 
connection  with  the  severe  painful  muscular  ciamps  which 
preceded  the  gangrene  in  Mr.  Spencer’s  case  was  that  it  was 
by  analogy  with  cramps  of  this  kind  that  Sir  Benjamin  Brodie 
endeavoured  to  explain  the  phenomena  of  angina  pectoris. 
The  previous  history  of  Mr.  Spencer’s  case  left  the  question 
of  syphilis  quite  open. 

Mr.  Spencer,  in  reply,  said  there  was  a  certain  amount  of 
small-celled  infiltration  but  no  increase  of  connective  tissue, 
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the  process  not  having  gone  far  enough.  He  admitted  that 
it  was  open  to  anyone  to  form  the  opinion  that  the  man  had 
had  syphilis,  though  he  had  taken  every  possible  care  to  ex 
elude  it,  but  he  pointed  out  that  Mr.  Gould’s  case  was  in  a 
teetotaller  who  had  never  had  any  venereal  disease,  and 
Dr.  Hadden’s  case  was  in  a  nursemaid  presumably  exempt 
from  syphilis. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Henry  Eales,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Thursday ,  January  27th,  1898. 

Epithelial  Xerosis  of  the  Conjunctiva. 

Mr.  Sydney  Stephenson  made  a  communication  upon  this 
ailment,  which  he  said  was  not  uncommon  in  England,  since 
among  6,209  children  he  had  found  no  fewer  than  1.87  per 
cent,  affected.  At  particular  places  the  examples  of  xerosis 
ranged  from  o  66  per  cent,  to  9  47  per  cent.  After  describing 
the  appearances  and  bacteriology  of  the  affection,  the  author 
passed  on  to  consider  its  relationship  to  night  blindness 
which  he  regarded  as  something  more  than  merely  accidental! 
He  pointed  out  that  xerosis,  in  the  absence  of  hemeralopia, 
was  supposed  to  give  rise  to  no  symptoms  beyond  such  as 
were  presented  by  the  conjunctiva.  He  had  found,  however, 
caanges  in  the  visual  field — namely,  (a)  a  reduction  in  size 
and  a  transposition  of  the  red  and  green  fields,  and  (b)  a 
slight  contraction  in  the  limits  of  the  field  for  white.  The 
former  was  constant,  the  latter  not  always  present.  The 
retinal  reflexes  in  these  cases  appeared  also  to  be  exaggerated. 
Mr.  Stephenson  concluded  that  every  eye  with  epithelial 
xerosis  was  in  a  state  of  torpor  retina?.  In  discussing  the 
causes  of  xerosis  he  laid  stress  on  two  factors— first,  lowered 
nutrition,  and,  secondly,  dazzling  by  bright  light.  Most  of 
his  patients  suffered  from  internal  otorrhoea,  hypertrophied 
tonsils,  peripheral  vascular  opacities  of  the  cornea,  relapsing 
pustular  eruptions  of  the  face  or  scalp,  or  other  signs  of 
“scrofula”  or  tubercle.  Haemoglobin,  according  to  Mr. 
Stephenson,  was  always  reduced  in  amount,  averaging  in  his 
•cases  of  xerosis  65  per  cent,  of  the  normal,  as  tested  by 
Gowers  s  liaemoglobinometer.  As  the  conjunctival  changes 
disappeared  the  proportion  of  haemoglobin  rose,  but  never  to 
normal.  This  led  him  to  inquire  whether  among  children  it 
was  always  below  par.  In  conjunction  with  Mr.  G.  C.  Burton 
he  examined  164  healthy  children,  with  the  result  that  it  was 
found  to  vary  from  65  per  cent,  to  95  Per  cent.,  and  to  average 
7“*' ”2  per  cent,  of  the  normal.  Mr.  Stephenson  further  claimed 
that  in  xerosis  the  red  blood  cells  were  sometimes  reduced  in 
number.  As  to  treatment,  he  strongly  recommended  iron 
preferably  in  the  form  of  Blaud’s  pill.  Mr.  Stephenson  quoted 
a  number  of  cases,  and  illustrated  his  paper  by  cultivations 
and  microscopical  preparations  of  the  xerosis  bacillus. 

Mr.  Arnold  Lawson  spol  e  of  the  resemblance  which  the 
bacillus  of  xerosis  bore  to  the  Klebs-Loeffler  bacillus  of  diph- 
theria  ;  the  remarkable  thing  about  it  was  its  inertness,  as  it 
was  so  plentiful  and  swamped  all  the  other  bacilli. 

Mr.  Breuer  said  that  constitutional  ailment  and  not  the 
xerosis  was  the  cause  of  the  symptoms  in  this  disease.  In 
one  case  in  which  a  'post-mortem  examination  was  made  xerosis 
of  the  liver  was  found,  bile  acids  dissolved  the  visual  purple, 
andtheremight  have  been  some  relationship  between  the  night 
blindness  and  the  altered  function  of  the  liver. 

Mr.  Eyre  had  attempted  by  raising  the  pathogenicity  of 
the  xerosis  bacillus  by  varying  the  conditions  of  growth,  and 
by  injecting  toxin  to  impair  the  resistance  of  the  subject,  to 
produce  some  effect  by  injecting  it,  but  all  his  results  had 
been  negative,  the  bacillus  remained  inert. 

Dr  Drake-Brockman  had  seen  a  great  deal  of  this  affection 
iii  the  East  and  was  glad  to  find  his  own  observations  in 
every  respect  confirmed.  It  was  especially  frequent  in  badly 
nourished  children  or  those  affected  with  tubercle  or  syphilis, 
or  the  subjects  of  intestinal  parasites ;  it  occurred  among 
adults  during  famines.  He  found  iron  preceded  by  the  re¬ 
moval  of  intestinal  parasites  the  best  treatment. 

DN  thh  Function  of  the  Rods  of  the  Human  Retina. 
noi  * upaper  w,as  read  bF  Mr*  A-  Breuer,  and  dealt  with  the 
hum n y  ?f  VOn  ?ries  re§arding  the  function  of  the 
own  aPPaJatus.  He  described  experiments  of  his 

'  whlch  tended  to  confirm  the  statement,  that  the  func¬ 


tion  of  the  rods  differed  from  that  of  the  cones.  By  means 
experiments  after  adaptation  of  the  eye  for  dark  he  demo 
strated  that  the  sensibility  of  the  periphery  of  the  retina  f, 
feebly  illuminated  objects  was  very  much  greater  than  th 
of  the  macula.  Under  these  conditions  (dark  adaptatioi 
the  macular  part  of  the  visual  field  was  represented  by  s 
absolute  scotoma,  the  exact  extent  of  which  was  found  t 
vary  according  to  the  intensity  of  the  illumination  employe! 
The  weaker  the  illumination  and  the  longer  the  adaptatic 
of  the  eye  for  the  dark,  the  greater  this  area  became.  Oth< 
experiments  made  by  von  Kries  illustrated  the  same  fad 
lie  found,  for  instance,  that  colour  equations  found  by  direr 
fixation  and  in  a  strong  light  no  longer  held  good  with  per 
pheral  vision  under  feeble  illumination.  These  change 
moreover,  were  most  marked  when  employing  lights  of  shoi 
wave  length.  All  these  points  were  modified  examples  of  tfc 
well-known  phenomenon  of  Purkinje,  who  showed  first,  tin: 
when  blue  and  red  objects  of  equal  luminosity  were  selectei 
the  blue  gained  considerably  in  brightness  as  the  eye  wa 
longer  adapted  for  the  dark.  This  difference  however,  as  vo 
Kries  had  shown,  did  not  take  place  in  small  fields  which  fe 
entirely  within  the  macula.  Hence  it  was  clear  that  th 
functions  of  the  periphery  of  the  retina  and  th 
macula  were  distinct.  Other  authorities  attribute 
these  differences  to  the  presence  of  the  yellow  pigment  i 
the  macula.  Mr.  Breuer  detailed  an  experiment,  whicl 
proved  that  this  assertion  was  not  supportable.  Further,  Mi 
Breuer,  in  a  paper  published  in  Zeitschrift  fur  Physwlogie  un> 
Psycholoyie  der  tSinnesoryane ,  Band  xiv,  measured  quantativeh 
the  amount  of  absorption  effected  by  the  macular  pigment  fo 
spectral  lights  of  different  wave  lengths,  and  found  it  quit' 
inadequate  to  account  for  the  differences  between  periphera 
and  central  vision.  These  and  many  other  observation 
made  it  highly  probable  that  the  theory  of  von  Kries  wa 
correct — namely,  that  a  division  of  function  seemed  to  exis 
between  the  apparatus  connected  with  rods  and  cones  respect 
ively.  According  to  him  the  latter,  the  cones,  formed  ; 
trichromatic  apparatus— that  was,  one  capable  of  distinguish 
ing  the  spectral  colours,  and  requiring  for  its  exercise  highei 
intensities  of  light,  resulting  in  greater  definiteness  anc 
clearness  of  perception.  The  rods,  on  the  other  hand,  consti 
tuted  an  apparatus  adapted  for  exercise  of  function  at  fai 
lower  intensities  of  light  with  the  natural  drawback  of  being 
able  only  to  distinguish  between  light  and  dark,  and  not  be 
tween  colours.  Generally  speaking  it  was  the  cones  that  were 
exercised  in  strong  light  and  the  rods  in  weak.  Brieflj 
summed  up,  this  special  kind  of  vision,  or  the  function  of  the 
rods,  was  characterised  by  (1)  its  inability  to  distinguish 
colours  ;  (2)  a  very  pronounced  sensibility  for  weakly  illumi¬ 
nated  objects  ;  (3)  a  preference  for  rays  of  med'um  and  short 
wave  length  :  (4)  its  total  absence  in  the  macula. 

The  Localisation  of  Foreign  Bodies  in  Eye  and  Orbit  by 
Means  of  Roentgen  Rays. 

Mr.  Mackenzie  Davidson  made  a  few  introductory  remarks 
as  to  the  method  of  localisation  of  foreign  bodies  by  the 
Roentgen  rays  he  had  recently  devised  and  fully  described  in 
the  British  Medical  Journal  of  January  1st,  1898.  He  then 
demonstrated  the  special  application  of  the  method  for  the 
detection,  localisation,  and  estimation  of  size  of  foreign  bodies 
m  the  eyeball  and  orbit.  The  patient  was  seated  upright,  and 
his  head  fixed  in  a  rectangular  rest.  The  photographic  plate 
was  placed  against  the  temple  of  the  affected  side  behind 
cross  wires.  A  lead  wire  was  made  to  touch  the  edge  of  the 
lower  eyelid  opposite  a  known  point  on  the  eye,  and  the 
patient  fixed  his  eye  on  a  distant  object  during  the  exposures, 
these  were  made  in  the  same  way  as  for  other  parts  of  the 
body,  and  the  interpretation  of  the  skiagraphs  was  carried  out 
by  the  use  of  the  “  cross-thread  local isor.” 

Mr.  Treacher  Colltns  then  gave  a  description  of  four  cases 
m  which  this  method  had  been  applied.  In  none  of  them 
could  the  presence  of  a  foreign  body  be  certainly  determined 
from  the  clinical  appearances.  I11  two  of  the  cases  the  chip 
of  steel  was  subsequently  withdrawn  by  the  introduction  of 
an  electro-magnet  in  the  direction  in  which  it  had  beenascer-  1 
tamed  to  lie.  The  size  of  one  of  these  bits  of  steel  was  prac¬ 
tically  the  same  as  had  been  estimated  previous  to  its  re-  j 
moval.  In  another  case,  the  eye  being  quiet,  and  two  months 
and  a-half  having  elapsed  since  the  injury,  operative  pro- 
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iedure  was  not  thought  justifiable.  In  the  remaining  cas°, 
vhich  was  the  first  they  had  dealt  with  before  they  had  ob¬ 
tained  sufficient  experience  of  the  method,  the  foreign  body 
vas  found  to  lie  in  the  orbit  when  they  thought  it  was  lodged 
n  the  eyeball.  Mr.  Collins  also  mentioned  three  cases  where 
he  presence  of  a  foreign  body  in  the  eye  was  suspected  in 
vhich  they  had  by  means  of  the  x  rays  been  able  to  assure 
hemselves  none  was  there.  In  one  of  their  patients,  in 
vhom  a  large  number  of  exposures  had  been  made,  some  loss 
>f  hair  occurred  a  month  [afterwards  from  the  temple  which 
vas  directed  nearest  to  the  tube. 

Card  Specimens. 

The  following  were  the  card  specimens Mr.  G.  Hart- 
iidge  :  (1)  Foreign  Body  lodged  in  Eyeball.  (2)  Rupture  of 
Ihoroid  with  extensive  Retinal  Pigmentation  the  result  of 
t  Severe  Concussion  of  the  Globe.— -Mr.  Lawford  :  Newly  De¬ 
veloped  Blood  Vessels  in  the  Optic  Disc. — Mr.  Rolston  : 
lase  of  Keratitis. — Mr.  Poulet  Wells:  Result  of  Scraping 
Calcareous  Film  of  Cornea. 


IOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday,  January  14-th,  1898. 

Specimens. 

)rs.  Norman  and  Rambaut  demonstrated  a  specimen  of 
rneurysm  of  Heart,  which  was  discussed  by  Drs.  McWeeney 
nd  Croly  ;  and  Dr.  Norman  replied. — Dr.  H.  T.  Bewley 
howed  a  specimen  of  Cirrhotic  Liver  with  Adenomatous 
Amour,  which  was  discussed  by  Drs.  Norman,  the  Presi- 
ient,  McWeeney,  and  Croly  ;  and  Dr.  Bewley  replied. — 
l  specimen  illustrative  of  Dissecting  Aneurysm  of  Aorta  was 
hown  by  Drs.  Norman  and  Redington,  and  discussed  by  the 
’resident  of  the  Academy  (Professor  Bennett),  Drs.  Croly, 
Cnott,  and  the  President  of  the  Section. 

Intraocular  Sarcoma. 

Mr.  A.  H.  Benson  described  two  cases  :  (1)  E.  M.,  a  girl, 
ged  22.  Extensive  detachment  of  retina;  high  tension; 
otal  blindness  ;  enucleation  of  globe ;  diffuse,  flat,  pigmented 
amour  from  ciliary  body  to  near  the  equator,  almost 
rescentic  on  section ;  spindle-celled  melano-sarcoma.  No 
gcurrence  after  thirteen  months.  (2)  K.  F.,  a  woman,  aged 
2.  Funnel-shaped  detached  retina,  with  intraocular  hsemor- 
tiages  visible;  high  tension;  vision  totally  lost;  pain  in- 
?nse;  enucleation;  pedunculated  pale  tumour,  about  the 
ize  of  a  good  pea,  growing  near  optic  nerve.  No  recurrence 
fter  a  year  and  ten  months.  The  tumour  was  a  leucosarcoma, 
ntirely  devoid  of  pigmentation. 

Mr.  Croly  wished  to  know  if  it  was  in  the  brain  or  in  the 
ther  eye  that  recurrence  took  place  after  removal  of  the  con- 
mts  of  the  orbit  for  sarcomatous  tumour.  Sarcomatous 
imours  were  not  likely  to  recur  in  their  original  positions, 
ad  sarcomatous  tumours  spread  through  the  blood  vessels, 
ot  the  lymphatics.  It  was  his  experience  to  find  sarco- 
latous  tumours  in  the  young,  and  he  had  seen  sarcoma  of 
ae  tonsil  at  17  years  of  age. 

Dr.  Benson,  in  reply,  said  that  in  speaking  of  recurrence  he 
lluded  to  local  recurrence.  Of  course,  in  eye  cases,  general 
gcurrence  occurred  also,  and  that  came  into  Fuchs’s  fourth 
tage  generalisation.  Intraocular  sarcomata  recurred  in 
oung  people,  but  very  much  more  commonly  in  older  people, 
f,  in  removing  the  eye,  the  optic  nerve  was  found  implicated, 
3  much  of  the  latter  as  possible  was  also  removed ;  but 
xtirpation  of  the  orbit  was  an  impossible  thing  to  do  com- 
letely,  and  some  of  the  diseased  tissue  was  liable  to  get 
itroduced  into  some  of  the  crevices  in  the  neighbourhood. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

C.  E.  Richmond,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  January  19th ,  1898. 

The  Antrum  of  Highmore. 

[r.  Westmacott  read  a  short  paper  on  the  antrum  of  High- 
tore,  its  variable  anatomy  with  reference  to  empyema  of  the 
ivity,  giving  an  account  of  recent  work  on  the  subject  he 


had  done  in  Vienna,  and  showed  a  number  of  dried  and  spirit 
preparations  of  the  superior  maxilla  which  he  had  prepared 
to  illustrate  the  dimensions,  situation,  orifices,  and  relations 
of  Highmore’s  cavity,  as  well  as  several  photographs  and 
lithographed  plates.  Mr.  Westmacott’s  remarks  showed  the 
almost  constant  variation  in  the  size  of  the  antrum,  in  some 
cases  differing  very  markedly  on  the  two  sides  of  the  same 
individual,  and  the  difficulties  that  are  met  with  in  deciding 
where  an  operation  for  the  relief  of  empyema  should  be  per¬ 
formed.  He  gave  one  or  two  practical  guides,  however,  which 
would  help  the  surgeon  in  his  choice  of  the  different  situa¬ 
tions.  _  Finally,  Mr.  Westmacott  spoke  of  some  anatomical 
conditions  which  detracted  somewhat  from  the  value  of 
transillumination  of  the  antrum. 

Pneumonia  and  Tuberculosis  consequent  upon  an 

Injury. 

Dr.  Harris  exhibited  specimens  and  recorded  a  case  where, 
immediately  following  an  injury  to  the  chest,  an  apparently 
typical  acute  croupous  pneumonia  of  the  lower  lobe  of  the 
left  lung  had  resulted,  but  where  the  pneumonia  did  not  show 
any  signs  of  resolution,  and  the  patient,  who  was  a  man  68years 
of  age,  gradually  sank,  and  died  between  ten  and  eleven  weeks 
2fter  the  accident,  up  to  which  time  he  had  had  perfectly 
good  health.  At  the  post-mortem  examination  a  thickened 
pleura  over  the  lower  lobe  of  the  left  lung  was  found,  together 
with  consolidation  of  the  lower  lobe  and  lower  part  of  the 
upper  lobe  of  the  left  lung.  At  several  points  the  consolida¬ 
tion,  which  was  evidently  of  comparatively  recent  origin,  was 
breaking  down  into  small  cavities.  At  two  or  three  points  in 
the  lung  were  old  quiescent  calcareous  and  fibroid  foci,  evi¬ 
dently  the  result  of  a  long  antecedent  tuberculosis.  The 
right  lung  was  studded  with  recent  acute  miliary  tubercles. 
The  question  of  the  origin  of  pneumonia  from  contusions  of 
the  chest  was  considered,  and  the  possibility,  in  rare  cases, 
of  injuries  predisposing  to  the  development  of  pulmonary 
tubercle.  In  the  case  recorded  it  was  considered  probable  that 
an  ordinary  acute  lobar  pneumonia  resulted  from  the  accident, 
and  that  tuberculosis  became  grafted  upon  the  simple 
inflammatory  lesion.  The  possibility  of  the  tuberculous 
virus  having  been  absorbed  from  the  old  patches  of  obsoles¬ 
cent  tubercle  was  referred  to. 

Exostosis  of  Nose. 

Dr.  Milligan  showed  an  exostosis  of  unusual  size,  removed 
from  the  nose  of  an  elderly  man  by  external  operation. 

Multiple  Vesical  Calculi. 

Mr.  Stocks  exhibited  thirty-seven  calculi  removed  from 
the  bladder  by  lateral  lithotomy  at  one  sitting.  They  ap¬ 
peared  to  have  originated  from  some  “rape-seed”  calculi 
passed  from  the  kidney,  and,  being  detained  in  the  bladder, 
became  enveloped  by  a  deposit  of  uric  acid(?).  This  deposit, 
although  showingevidenceofconcentriclayers,  exhibited  some 
peculiar  lines  radiating  from  the  central  “rape  seed,”  some¬ 
thing  like  the  lines  seen  on  a  transverse  section  of  an  orange. 
These  stones  had  gone  on  increasing  to  about  half  an  inch 
in  diameter,  when  some  of  them  had  split  in  the  bladder, 
forming  nucbd  for  a  fresh  crop  of  calculi.  Thus  there  were 
two  series  of  calculi :  (1)  originating  in  the  “  rape-seed”  cal¬ 
culi — the  original  stones  ;  (2)  originating  in  the  portions  into 
which  the  former  ones  had  split — secondary  stones.  They  all 
were  covered  by  a  thick  deposit  of  phosphates,  and  differed 
in  appearance  from  each  other  in  nowise  save  in  their  size. 

Card  Specimens. 

Dr.  Kelynack:  Double  Duodenal  Ulcer,  with  perforation. 
— Dr.  Yonge  :  Blastomycetes  in  Hypertrophied  Tonsils. — Dr. 
Higginson  :  (1)  Antemortem  Clot  of  large  size,  from  right 
auricle  of  heart  in  a  tuberculous  case;  (2)  Calcareous  Tuber¬ 
culous  Mesenteric  Glands. 
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Wednesday,  January  19th,  1898. 

New  Members. 

The  following  gentlemen  were  elected  member*  of  the  Society ; 
Dr.  J.  R.  Plant,  Dr.  Wm.  Murray,  and  Dr.  Peter  Campbell. 
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Operation  for  Tuberculous  Peritonitis. 

Mr.  Leonard  Gamgee  showed  a  case  of  tuberculous  peri¬ 
tonitis  which  had  recovered  after  operation.  The  abdomen 
began  to  swell  in  September,  1895,  when  the  child  was  4  years 
old.  In  September,  1896,  the  abdomen  was  distended  with 
fluid,  and  so  laparotomy  was  performed.  Many  pints  of  clear 
straw-coloured  fluid  were  evacuated.  The  peritoneum  was 
studded  with  small  tubercles.  The  abdomen  was  closed 
without  drainage.  Since  operation  the  fluid  had  never  re¬ 
accumulated,  and  the  child  was  now,  sixteen  months  after 
operation,  in  perfect  health. 

Hysterical  Paraplegia  in  a  Child. 

Mr.  F.  H.  Simpson  showed  a  case  of  hysterical  paraplegia 
in  a  girl  aged  7  years.  Six  weeks  before  examination  the 
child  got  her  legs  wet,  and  a  week  later  complained  of  pains 
in  the  lower  extremities.  She  was  then  kept  at  home ;  at 
the  end  of  another  week  she  was  found  one  morning  to  have 
lost  the  use  of  her  legs.  Mr.  Simpson  saw  the  case  three 
weeks  from  onset  of  paralysis.  The  patient’s  condition  was 
then  as  follows :  Complete  paralysis  of  both  lower  extremi¬ 
ties,  muscles  of  left  leg  flaccid,  those  of  right  were  in  a  state 
of  over-tonicity  scarcely  amounting  to  “contracture”  by 
offering  some  resistance  to  passive  movement.  Left  knee- 
jerk  normal ;  right  knee-jerk  appeared  to  be  absent,  a  result 
really  due  to  involuntary  contraction  of  the  flexors  of  the 
knee  preventing  extension.  No  ankle  clonus.  The  attempt 
to  flex  the  foot  on  the  leg  demonstrated  great  variability  in 
the  contractions  of  the  paralysed  muscles.  Anaesthesia  of 
both  legs  limited  above  by  a  horizontal  line  about  4  inches 
above  knee.  Loss  of  sensibility  to  both  tactile  and  painful 
impression.  No  muscular  atrophy.  Concentric  contraction 
of  right  visual  field  (moderate),  absolute  inability  to  stand 
without  support  and  assistance.  The  attempt  caused  an 
emotional  outburst.  The  patient  recovered  the  use  of  her 
legs  completely  and  suddenly,  three  days  after  examination. 

Cases  of  Vesical  Tumour. 

Mr.  Barling  related  the  following  cases  which  had  recently 
been  under  his  care,  andshowedthe  specimens.  (1)  Recurrent 
Fibropapilloma. — Mrs.  L..  aged  35,  was  admitted  to  the 
General  Hospital,  November  ist,  1897,  complaining  of  great 
pain  in  passing  water  and  of  blood  in  the  urine.  This  patient 
had  been  operated  upon  four  years  previously  for  papilloma 
of  the  bladder,  and  had  remained  quite  well  for  rather  more 
than  three  years.  The  growth  at  the  first  operation  had  a 
rather  broad  and  almost  sessile  attachment  to  the  left  side 
and  floor  of  the  bladder.  The  first  symptom  of  recurrence 
was  haemorrhage,  and  at  the  end  of  about  three  months  fre¬ 
quency  of  micturition  and  discomfort  in  the  act  began  to  be 
felt.  These  symptoms  all  increased  until  micturition  became 
very  frequent  and  the  pain  extreme ;  eventually  practical 
incontinence  was  produced.  Suprapubic  cystotomy  was  per¬ 
formed  on  this  occasion  as  on  the  previous  one,  and  the  cavity 
of  the  bladder  found  filled  with  soft  growth  arising  from  the 
site  of  the  previous  tumour  and  from  the  posterior  wall  of 
the  bladder  as  well.  There  was  no  induration  or  ulceration 
at  the  base  of  either  growth,  and  both  were  removed  mainly 
with  Thompson’s  forceps  and  with  nasal  polypus  forceps. 
The  haemorrhage  was  so  severe  that  the  patient  was  rather 
collapsed  at  the  time ;  but  she  made  an  excellent  recovery, 
her  comfort  being  greatly  added  to  by  the  use  of  Sprengel’s 
pump  to  drain  the  bladder,  by  which  means  her  dressing 
was  kept  dry.  Her  case  at  the  time  of  her  first  operation 
was  an  illustration  of  the  value  of  the  cystoscope  in  dia¬ 
gnosis.  The  patient  had  suffered  from  haematuria  for 
a  long  time,  and  on  going  to  a  hospital  had  been 
sounded  for  stone.  None  being  felt  the  bladder  was 
washed  out,  upon  which  cystitis  followed.  What  with 
pain,  frequent  micturition,  and  haemorrhage  she  was  worn 
to  a  shadow,  and  looked  like  a  patient  with  advanced 
malignant  growth.  The  cystoscope  showed  at  once  the  cause 
of  her  trouble,  and  after  removal  of  the  tumour  she  was  re¬ 
stored  to  excellent  health  and  condition  again.  (2)  Peduncu¬ 
lated  Papilloma. — W.  B.,  male,  aged  45,  was  admitted  to  hos¬ 
pital  on  November  4th,  1897,  complaining  of  frequent  mic- 
anc[  Pa*n  during  the  act.  He  noticed  a  year  ago  a 
•uttle  blood  in  his  urine.  This  increased  in  quantity,  but  was 
nfcermittent  in  character.  At  the  end  of  a  few  months  fre¬ 


quent  micturition  in  the  day  time  came  on,  then  pain,  and 
occasional  sudden  cessation  of  the  stream  of  urine.  The 
cystoscope  showed  a  pedunculated  papilloma  on  the  floor  of 
the  bladder  just  behind  the  left  ureter.  Bimanual  examina¬ 
tion  failed  to  show  any  infiltration  or  thickening  of  the 
bladder  wall.  The  prostate  was  found  generally  enlarged. 
Suprapubic  cystotomy  was  performed,  and  a  small  peduncu¬ 
lated  tumour  removed  by  ligaturing  its  pedicle  and  snipping 
off  with  scissors.  As  in  the  last  case,  Sprengel’s  pump  was 
used  to  great  advantage.  (3)  Sessile  Fatches  of  Papilloma. —Male, 
aged  62,  was  admitted  to  the  General  Hospital,  December 
30th,  1897,  complaining  of  haematuria.  He  had  been  an  in¬ 
valid  and  unable  to  follow  his  occupation  for  some  years,  and 
during  the  last  two  months  he  had  suffered  constantly  from 
haematuria,  and  at  the  same  time  from  dropsy.  On  admission 
the  patient  was  very  pale  and  anaemic  ;  his  urine  ran  away 
from  him  almost  constantly  ;  his  legs  were  cedematous ;  there 
was  a  large  quantity  of  blood  in  the  urine ;  and  his  pulse  was 
very  feeble.  Examination  per  rectum  showed  he  had  a 
generally  enlarged  prostate.  The  patient  was  far  too  ill  for 
complete  investigation  of  his  case,  and  died  of  cardiac  failure 
two  days  after  admission.  On  post-mortem  examination  small 
patches  of  sessile  papilloma  were  found  in  the  bladder  and  a 
large  prostate.  As  far  as  could  be  determined  the  papilloma 
wos  the  source  of  the  haemorrhage.  The  patient  had  marked 
cirrhosis  of  the  liver.  (3)  Epithelioma. — Miss  M.,  aged  63,  was 
first  seen  in  September,  1897,  complaining  of  haematuria  of 
which  she  had  had  several  attacks  in  the  preceding  3  months. 
Examination  with  the  cystoscope  showed  a  growth  of  about 
the  size  of  a  shilling  on  the  floor  of  the  bladder  behind  the 
trigone.  Its  surface  was  covered  with  papillae ;  it  was  quite 
sessile,  and  was  commencing  to  ulcerate  at  its  margin.  Ex¬ 
amination  of  the  urine  showed  that  it  had  a  high  specific 
gravity,  and  contained  sugar,  but  there  was  no  thirst  or 
polyuria.  It  was  believed  that  the  tumour,  although  malig¬ 
nant,  was  just  within  the  reach  of  excision,  but  the  condi¬ 
tion  of  the  urine  and  the  rather  senile  condition  of  the  patient 
made  the  operation  hazardous,  and  she  was  advised  not  to 
undergo  operation  unless  pain  or  other  symptoms  become 
troublesome.  In  November,  pain  on  micturition  began  to 
trouble  the  patient,  and  increased  in  severity,  whilst  at  the 
same  time  increase  in  frequency  in  micturition  arose  until  it 
became  almost  incessant,  and  the  haemorrhage  remained  per¬ 
sistent  and  severe.  On  December  30th  the  patient  was  ad¬ 
mitted  to  hospital,  seeking  relief  if  operation  were  feasible. 
Examination  with  the  cystoscope  showed  that  the  growth  had 
hugely  extended  And  was  widely  ulcerated,  whilst  bimanual 
examination  showed  that  its  base  had  infiltrated  until  it 
fixed  the  bladder  firmly  to  the  front  of  the  uterus.  The 
patient  died  of  respiratory  failure  during  the  administration 
of  chloroform  whilst  she  was  being  examined.  It  might  be 
mentioned  that  the  sugar  persisted  in  the  urine.  Post-mortem 
examination  confirmed  the  clinical  examination,  showing  a 
widely  ulcerated  epitheliomatous  growth  very  fixed,  and  so 
extending  through  the  coats  of  the  bladder  that  the  omentum 
was  adherent.  There  was  no  gland  infection.  The  main 
feature  of  these  cases,  and  the  earliest  subject  of  complaint 
on  the  part  of  the  patients,  was  haematuria.  In  the  first  case 
cystitis  was  eventually  associated  with  it,  and  this  appeared 
to  have  arisen  from  the  unfortunate  treatment  of  washing  out 
the  bladder,  a  method  often  resorted  to  with  very  little  justi¬ 
fication.  In  the  second  case  the  symptoms  of  very  painful 
micturition  gave  rise  to  the  belief  that  the  tumour  might  be 
malignant,  until  cystoscopic  examination  negatived  this.  It 
was  probable  that  both  these  symptoms  and  the  occasionai 
sudden  cessation  of  the  stream  of  urine  were  due  to  the  float¬ 
ing  of  the  tumour  into  the  vesical  orifice,  and  its  becoming 
engaged  therein.  In  Case  111  the  haemorrhage  was  most  pro¬ 
fuse,  and  confirmed  the  observation  not  infrequently  made 
that  the  amount  of  haemorrhage  was  no  criterion  of  the  size  of 
the  tumour. 

Colectomy  for  Carcinoma  of  Sigmoid  Flexure. 

Mr.  Barling  read  a  note  on  two  cases.  The  first  patient  was 
a  man,  aged  39,  who,  for  about  nine  months  before  operation, 
had  suffered  from  constipation  associated  with  attacks  of  pain 
in  the  left  iliac  fossa.  Some  thickening  was  felt  at  times 
during  the  sixth  month  of  the  symptoms,  but  examination 
under  an  anaesthetic  failed  to  find  a  tumour.  Three  months 
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tter  there  was  a  large  and  somewhat  fixed  tumour.  This 
as  excised  by  Paul's  method,  but  the  patient  declined  to 
we  the  artificial  anus  closed.  A  year  later  recurrence  took 
lace.  This  was  excised,  and  the  bowel  anastomosed  with 
iurphy’s  button,  but  the  patient  died  on  the  third  day,  of 
olvulus  of  the  small  intestine.  The  second  patient  was  a 
■male,  aged  30,  with  intestinal  obstruction,  and  six  months 
regnant.  Her  symptoms  commenced  three  weeks  before 
Deration,  with  constipation.  It  was  intended  to  perform 
gmoid  colotomy,  but  the  growth  being  found  it  was  with 
ifficulty  brought  out  of  the  wound,  and  the  obstruction  re¬ 
eved  by  opening  the  bowel  just  above  the  growth.  On  the 
ighth  day  the  growth  was  removed.  The  patient  went  to  the 
ill  term  of  her  pregnancy,  and  a  living  child  was  born.  Re- 
irrence  took  nlace  at  the  end  of  a  year,  and  this  was  not 
?movable.  Microscopic  examination  showed  both  growths 
)  be  columnar-celled  carcinoma. 
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Nephrolithotomy. 

Ir.  Lawson  Tait  showed  a  phosphatic  calculus  of  large  size 
-hich  he  had  removed  in  London  a  week  before  from  a  lady 
?nt  from  Barbadoes.  The  remarkable  feature  of  the  case  was 
ae  nature  of  the  calculus,  accompanied  by  an  extraordinary 
>ss  of  pus  and  blood,  and  yet  not  the  least  invasion  of  the 
idney  structure  by  suppuration.  She  had  recovered  without 
rouble. 

Linear  Unilateral  Ichthyosis. 

Dr.  Leslie  Phillips  showed  a  young  man  with  ichthyosis 
1  streaks  (the  so-called  neuropathic  papillomata  or  nsevus 
euroticus).  The  disease  affected  the  left  side  only,  and  the 
istory  of  origin  was  lost  in  infancy.  As  usual,  the  lesions 
•ere  linearly  arranged  in  a  transverse  direction  on  the  trunk, 
nd  sharply  limited  by  the  middle  line,  except  in  one  place, 
•here  there  was  a  slight  extension  on  to  the  other  side,  as  was 
Dmetimes  seen  in  zoster.  On  the  limbs  the  arrangement  was 
ingitudinal. 

Foreign  Body  in  Vagina. 

Dr.  Purslow  showed  a  bone  crotchet  hook  which  he  had 
?moved  per  vayinam  from  a  married  woman  aged  30.  The 
00k,  which  was  inches  in  length,  had  been  introduced  by 
be  patient  herself  six  months  previously,  under  the  impres- 
ion  that  she  was  pregnant.  The  point  could  be  felt  through 
be  vaginal  wall,  about  1  inch  below  and  to  the  right  of  the 
ervix,  and  when  she  was  placed  under  an  amesthetic  the 
ther  end  could  also  be  felt  projecting  about  inch 
bove  the  fundus  uteri  posteriorily  and  to  the  left.  A 
mall  incision  was  made  through  the  vaginal  wall,  and  the 
.00k  seized  with  forceps  and  withdrawn.  The  only  symptom 
omplained  of  had  been  some  pain  on  movement,  and  there 
ras  no  sign  of  any  inflammatory  trouble.  The  patient  left 
he  hospital  in  a  few  days. 

Whistle  Removed  from  the  (Esophagus  by 
(Esophagotomy. 

Mr.  George  Heaton  showed  a  whistle  which  he  had  re- 
aoved  four  days  previously  from  the  oesophagus  of  a  boy  aged 
h.  The  whistle  was  localised  by  a  skiagraph ,  which  was  also  ex- 
fibited,  in  the  oesophagus  at  the  level  of  the  sterno-clavicular 
oint.  All  attempts  to  withdraw  it  were  unsuccessful,  so 
esophagotomy  was  performed  low  down  in  the  neck,  and  the 
>ody  removed  with  considerable  difficulty.  The  oesophagus 
vas  closed  with  a  double  row  of  interrupted  sutures.  The 
ower  half  of  the  external  wound  was  left  open.  The  boy  was 
oaking  an  uninterrupted  recovery. 

Coins  in  (Esophagus. 

Mr.  Has  lam  showed  skiagraphs  of  two  children,  one  aged 
.  with  a  halfpenny  in  the  oesophagus  at  the  level  of  the 
wrnal  end  of  the  second  rib,  the  coin  having  been  swallowed 
our  months  before  admission;  and  the  other  aged  3,  who 
iad  swallowed  a  halfpenny  ten  days  before  admission,  which 


was  clearly  seen  just  below  the  upper  end  of  the  sternum. 
The  coin  catcher  was  used  in  each  case,  and  in  each  the  half- 
penny  was  removed  at  the  first  attempt. 

Papers. 

Dr.  E.  N.  Nason  read  a  paper  on  the  Influence  of  Locality 
on  the  Prevalence  of  Malignant  Disease. — Mr.  Leedham-Green 
read  a  paper  on  the  ATalue  of  Lumbar  Puncture  in  the  Dia¬ 
gnosis  of  Cerebro- spinal  Disease. 
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Cases. 

Dr.  Hunt  showed  a  case  of  Malignant  Disease  of  the  Larynx. 
— Dr.  Richard  Williams  showed  a  case  of  Tubercle  of  the 
Iris  in  both  eyes.— Mr.  W.  T.  Clegg  read  notes  of  two  cases 
of  Bladder  Tumour  and  two  cases  of  Latent  Renal  Disease,  in 
which  the  cystoscope  at  once  threw  light  upon  the  source  of 
the  symptoms.— Dr.  T.  R.  Bradshaw  showed:  (1)  A  well- 
marked  case  of  Congenital  Syphilis  in  a  boy  aged  n.  There 
was  a  history  of  hemiplegia  first  on  the  right,  then  on  the  left 
side  with  late  rigidity  now  of  the  left  arm  and  dislocation 
forward  of  the  head  of  the  radius.  The  face  strongly  re¬ 
sembled  that  of  a  cretin,  but  although  sight  and  hearing 
were  affected,  there  was  no  impairment  of  intelligence.  (2) 
Two  rare  Urinary  Deposits.  Hanging  drop  preparations  of 
(a )  cystin  and  blood  ;  although  blood  corpuscles  were  present 
in  large  numbers  the  urine  did  not  give  the  guaiacum  reac¬ 
tion  ;  (b)  a  deposit  from  alkaline  urine  consisting  of  triple 
phosphates,  and  spheres  and  dumb-bells,  which  he  believed 
were  calcium  carbonate.  The  deposit  was  dissolved  by  acetic 
acid  with  effervescence.  Dr.  Buchanan  said  the  last  speci¬ 
men  might  be  urate  of  ammonium  or  a  rare  form  of  uric  acia. 
Such  a  form  of  uric  acid  could  be  artificially  stained. 
Calcium  carbonate  being  colourless  would  serve  to  dis¬ 
tinguish  it  from  the  specimen  shown,  which  was  deep 
orange  in  colour.  Urate  of  ammonia  and  calcium  car¬ 
bonate  were  both  soluble  in  acetic  acid,  the  calcium 
salt  with  evolution  of  gas,  urate  of  ammonia  being 
decomposed  and  uric  acid  set  free.— Dr.  Caton  showed 
a  youth,  who,  during  acute  rheumatism,  developed  a  Systolic 
Bruit  at  the  mitral  valve,  with  accentuation  of  the  second 
sound  at  the  pulmonary  valve.  This  was  one  of  about  60 
cases  in  which  by  prolonged  rest,  treatment  by  small  blisters 
and  potassic  iodide,  Dr.  Caton  had  sought  to  promote  resolu¬ 
tion  of  the  endocarditis  without  injury  to  the  valve  cusps.  In 
this  case,  and  in  40  other  cases  the  bruit  had  disappeared;  in 
the  remainder  it  was  persistent.  Dr.  Carter,  on  the  general 
question  of  blistering,  was  surprised  to  find  how  greatly,  and 
as  he  believed  unreasonably,  medical  opinion  had  changed  as 
to  its  supposed  utility  in  acute  rheumatism  since  the  time 
when  the  late  Dr.  Herbert  had  seemed  to  demonstrate  on  the 
secure  basis  of  fact  the  good  effects  that  followed  its  employ¬ 
ment  A  few  years  ago  on  his  prescribing  blisters  for  the  in¬ 
flamed  knee  of  a  negro,  one  of  the  students  at  the  bedside 
asked  him  if  he  thought  they  were  useful.  He  asked  the 
student  to  watch  the  result  and  form  his  own  opinion.  On 
inquiring  what  had  prompted  the  question  a 

cal  medicine  for  students  was  produced,  in  which,  without  a 

tittle  of  evidence,  the  practice  of  employing  blisters  was 
condemned.  It  was  stated  by  some  writers  on  ther^ 
that  blisters  over  the  heart  would  act  as  irritants.  1  bey  had 
the  successful  cases  of  Dr.  Caton  in  opposition  to  this,  and 
some  years  he  (Dr.  Carter)  had  blistered  the  prccordia  of 
white  rabbits  severely,  and  in  none  of  them  was  there  any 
evidence  of  pericarditis  or  endocarditis  found  on  killing  the 

animals _ Mr.  Robert  Jones  exhibited  a  boy  with  Congenital 

Hypertrophy  of  the  First  and  SecondToes  of  the  Right  Foot, the 
great  toe  being  4i  inches  long,  the  second  3  inches.  An  x  ray 
photograph  showed  the  phalanges  correspondingly  enlaiged. 

_ ]V£r.  Arthur  Wilson  showed  a  cast  of  marked  Hypertrophy 

of  the  Second  and  Third  Toes  in  an  infant. 

Vaginal  Hysterectomy  for  Uterine  Fibroids. 

Dr.  Briggs  detailed  the  clinical  histories  of  13  cases  of 
uterine  fibroids — weights  9  ozs.  to  2  lbs.  24  ozs.  and  sub¬ 
mitted  that  in  the  treatment  of  these  and  similar  cases 
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vaginal  hysterectomy  had  advantages  worth  considering  in 
the  present  unsettled  state  of  the  surgical  treatment  of 
uterine  fibro-myomata.  In  each  of  the  13  cases  there  were 
severe  symptoms  of  considerable  duration.  Two  patients 
were  past  the  menopause  (four  and  three  years);  in  them 
and  four  others  (ages  44,  43,  40,  and  45)  invalidism  was  due 
to  pressure  symptoms  ;  in  four  pallor  from  haemorrhage,  and 
in  one  pelvic  pain,  not  relieved  by  long  periods  of  total  rest 
and  other  minor  treatment,  called  for  radical  operation.  One 
patient,  aged  27,  had  had  acute  peritonitis,  which  became 
chronic  and  associated  with  an  apoplectic  ovary  and  adhesions 
low  down.  One  patient,  aged  41,  in  hospital  for  two  months 
with  intermittent  febrile  attacks  (103°  at  night),  not  relieved 
by  attention  to  the  bladder,  was  completely  relieved  by  the 
removal  of  the  uterus  and  the  necrosing  fibromyoma.  All 
the  patients  now  expressed  themselves  as  cured.  Ten  retained 
both  appendages,  and  three  had  each  lost  the  diseased  ap¬ 
pendage  of  one  side. 

Dr.  J.  E.  Gemmell  considered  the  operation  might  be  suit¬ 
able  for  many  cases ;  yet  it  seemed  hardly  a  true  surgical 
procedure  to  remove  an  organ  because  a  tumour  grew  on  its 
wall.  In  vaginal  hysterectomy  he  favoured  Doyen’s  method 
of  splitting  the  uterus  and  cutting  out  V-shaped  pieces  if  it 
was  necessary  to  reduce  the  large  bulk  to  facilitate  delivery. 

Drs.  Murray  Cairns  and  E.  T.  Davies  also  spoke. 


Hunterian  Society.— At  a  meeting  of  this  Society  on 
January  26th,  the  President,  Dr.  Gr.  E.  Herman,  in  the 
chair,  Dr.  Hingston  Fox  read  a  paper  on  the  Treatment  oi 
Constipation.  The  condition  was  met  with  in  two  forms  : 
(?)  General  or  peristaltic  constipation  ;  (2)  rectal  constipa¬ 
tion ;  or  both  forms  might  be  present.  The  paper  was  con¬ 
cerned  with  the  latter  form  only,  and  its  object  was  to  point 
out  that  most  cases  began  from  neglect  of  the  habit  of 
periodic  relief,  and  that  the  impairment  of  the  evacuant 
function  of  the  rectum  was  the  primary  feature.  The 
mechanism  of  defaecation  was  described,  and  the  steps  by 
which  the  act  became  gradually  altered,  less  automatic  and 
more  voluntary  in  its  character,  and  the  rectum  became  no 
longer  merely  a  passage  and  an  evacuant,  but  a  receptacle 
like  the  bowel  above.  The  habitual  use  of  apprients  was  dis¬ 
cussed,  and  opposed  as  unscientific,  for  the  difficulty  was  in 
the  lowest  portion  of  the  canal,  and  was  not  properly  met  by 
stimulants  directed  to  the  bowel  generally  or  to  a  large  part, 
of  it.  To  regain  the  lost  habit  of  rhythmic  relief,  several 
practical  rules  were  submitted  :  (1)  Absolute  regularity  in  the 
solicitation  of  the  bowels  twice  daily,  that  is,  after  breakfast 
and  in  the  evening,  when  fatigue  often  relaxed  the  tight 
sphincter ;  (2)  easy  posture  (Lauder  Brunton),  the  use  of  a 
footstool  helped;  (3)  diversion  of  the  mental  attention; 
(4)  m  cases  of  difficulty,  postponement  of  vesical  relief 
until  after  breakfast,  so  as  to  get  simultaneous  relaxation 
of  both  sphincters;  (5)  removal  of  all  local  sources 
of  irritation  ;  (6)  occasional  small  enemata.  Dr.  F. 

J.  Smith  referred  to  the  relief  obtained  in  cases  of 
piles  by  an  action  of  the  bowels  nightly,  whereby  venous 
congestion  was  obviated.  Mr.  A.  H.  Tubby  inquired  why  a 
glycerine  enema  in  some  cases  acted  as  an  irritant  and  in 
other  cases  not,  and  referred  to  the  importance  of  peristaltic 
action.  Dr.  Cotman  spoke  of  the  remedies  which  acted  on 
the  lower  bowel.  Dr.  Arthur  Davies  referred  to  the  value  of 
iron  combined  with  aloes.  The  President  spoke  of  the 
practice  of  prehistoric  man,  who  swallowed  much  indigestible 
matter,  such  as  seeds,  vegetable  fibre,  bone,  gristle.  Civilised 
man  eliminated  all  indigestible  matter,  and  thereby  removed 
natural  aperients  from  his  diet.  He  usually  ordered  in  con¬ 
stipation  brown  bread,  oatmeal  porridge  for  breakfast,  and 
fruit  such  as  figs  at  night.  He  referred  to  the  importance  of 
habit  as  the  true  explanation  of  constipation,  especially  such 
as  occurred  in  women.  Dr.  Bowkett  referred  to  the  value  of 
taking  large  quantities  of  fluid.  Dr.  Fox  replied.— Dr. 
Dawson  read  a  paper  on  the  Physical  Signs  of  Stomach 
isease_and  their  Belations  to  Diagnosis  and  Treatment.  He 
luC  r,efNerreSi  to.  the  methods  employed  by  him— (1)  inspec- 
Palpation,  (3)  splashing,  (4)  percussion  and  auscul- 
bpintf  *?ercus810nt  (5)  inflation,  (6)  illumination,  the  last 
funpLnafT86  ust,(*  w,ith  cauti<m  in  cases  of  ulcer.  Taking 
disease  of  the  stomach  first  of  all,  dilatation  was 


more'rcommon  in  what  was  conveniently  called  chronic 
dyspepsia  than  was  usually  imagined,  and  this  knowledge 
was  a  help  to  treatment.  In  many  cases  of  anaemia  with 
dyspeptic  symptoms  there  was  pain  after  food,  but  the 
vomiting  was  not  frequent,  and  not  emphatically  re¬ 
lated  to  food  or  pain.  The  treatment  consisted  in 
iron  and  arsenic  from  the  first,  with  bismuth  if  neces¬ 
sary.  In  cases  of  chronic  dyspepsia  without  anaemia,  with 
sedentary  habits  and  sometimes  large  ingestion  of  fluids, 
dilatation  might  be  marked,  and  the  sequence  of  events  con¬ 
sisted  in  loss  of  expulsive  power,  retention  partly  due  to 
nervous  insensitiveness,  stagnation,  putrefaction,  and  so 
further  atony  and  dilatation;  in  such  cases  lavage  was  a  neces¬ 
sity  to  be  combined  with  electricity  and  massage  and  arsenic 
and  alkalies.  Taking  the  next  group  of  cases  with  pyloric 
disease  and  consequent  obstruction  to  the  outlet  due  to  such 
causes  as  carcinoma,  cicatrisation  of  gastric  ulcer,  fibroid 
stricture  (syphilitic  or  otherwise),  adhesions  around  the 
pylorus,  and  pressure  from  without,  it  was  found  that  in 
almost  half  the  cases  of  pyloric  cancer  no  tumour  was  felt, 
and  in  such  an  accurate  mapping  out  of  the  stomach  wall  was 
very  valuable  in  helping  to  form  a  diagnosis.  Dr.  Dawson 
quoted  a  case  in  illustration,  which  had  been  diagnosed  as 
cancer  of  the  pylorus,  but  inflation  and  illumination  showed 
that  the  tumour,  though  probably  in  the  pyloric  region,  was 
outside  the  stomach  wall,  and  an  operation  showed  it  to  be  a> 
healed  gumma  or  hydatid  adherent  to  the  pylorus.  Passing 
to  the  last  group  of  cases,  namely  organic  disease  of  the 
stomach  fundus,  everyone  would  admit  the  great  difficulties- 
of  diagnosis,  which  was  often  impossible  without  surgical 
exploration.  In  19  consecutive  fatal  cases,  where  a  post-mortem 
examination  showed  malignant  disease  of  the  fundus,  no- 
tumour  was  felt.  In  such  cases  an  accurate  mapping  out  of 
the  stomach  by  means  of  inflation  and  illumination  might 
definitely  prove  the  tumour  to  be  part  of  the  stomach  wall. 
The  paper  was  illustrated  by  photographs  of  cases  quoted. 
Dr.  F.  J.  Smith  thought  that  the  suggestion  that  the  gastric 
symptom  in  anaemic  girls  were  due  to  incipient  dilatation  was 
probably  correct,  and  this  explained  the  constant  success  of 
the  administration  of  iron  and  arsenic  in  such  cases,  irrespec¬ 
tive  of  a  doubtful  gastritis.  Mr.  A.  H.  Tubby  quoted  the 
views  of  some  physiologists  who  considered  the  stomach  as 
not  being  a  digestive  organ,  but  as  one  whose  acid  secretion 
helped  to  prepare  the  way  for  the  later  digestive  action.  Dr. 
Hingston  Fox  alluded  to  the  method  of  auscultatory  percus¬ 
sion  in  mapping  out  the  stomach  as  taught  by  Dr.  Fenwick- 
He  found  dieting  of  great  use,  and  nitrate  of  silver  valuable- 
in  such  cases.  The  President  was  struck  with  the  confident 
tone  of  Dr.  Dawson  as  to  the  inferences  drawn  from  the 
methods  of  examination  of  the  stomach  as  compared  with  the 
qualified  opinion  of  Professor  Ewald  on  such  means.  Dr. 
Rawes  referred  to  the  enlargement  of  the  stomach  due  to 
previous  habits  of  life.  Dr.  Dawson  replied. 


British  Gynecological  Society. — The  annual  dinner  of 
this  Society  took  place  at  the  Cate  Monico  on  January  26th, 
when  some  sixty  members  and  guests  were  present,  and  the* 
President  of  the  Society,  Mr.  Mayo  Robson,  occupied  the 
chair.— After  the  usual  loyal  toasts  that  of  “  The  Sister 
Societies  ”  was  proposed  by  Dr.  Clement  Gordon,  who  said 
that  since  1880  the  number  of  the  medical  societies  of 
London  had  just  doubled.  The  presidents  of  the  Medical, 
the  Harveian,  the  Obstetrical,  the  Clinical,  and  the  Anaes¬ 
thetists’  Societies  being  present,  he  made  kindly  allusions  to- 
those  societies  and  the  good  work  they  are  doing. — Dr  Culling- 
worth,  President  of  the  Obstetrical  Society,  replied,  and  said 
that  the  papers  read  at  the  meetings  of  that  Society  during  the 
past  year  were,  he  found,  exactly  half  obstetrical  and  half 
gynaecological.  He  thought  the  Medical  Society — the  oldest 
of  all  the  medical  societies  of  the  metropolis — was  the  type  of 
what  a  medical  society  should  be ;  it  advanced  with  the* 
times,  and  discussed  papers  on  all  kinds  of  subjects,  by 
which  its  members  were  kept  from  a  groovy  specialism. — Mr. 
John  Langton,  in  proposing  “  The  British  Gynaecological 
Society,”  said  that,  like  other  societies,  it  enabled  young  men 
to  record  their  views  of  disease  and  its  treatment,  and  was  a 
great  boon. — The  President,  in  responding,  said  the  Society 
was  now  14  years  old,  and  had  done  extremely  good  work.  The- 
study  of  the  special  diseases  of  woman,  apart  from  obstetrk- 
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>asps,  formed  its  raison  d'etre.  The  importance  of  the 
ecological  branch  of  medicine  since  the  Society  was 
ided)  whether  a  post  hoc  or  a  propter  hoc  of  that  event  he 
ild  not  pretend  to  decide)  had  been  more  thoroughly 
>gnised.  It  had  been  said  that  the  societies  ranked  beiore 
°universities  and  licensing  corporations  as  the  distn- 
ors  of  medical  knowledge.  It  was  at  any  rate  certain  that 
v  (societies)  opened  the  way  to  the  recognition  of  individual 
•it._The  toast  of  “Our  Guests”  was  proposed  by  Dr. 
tth,  who  thought  the  ladies  should  in  future  be  numbered 
mgst  the  guests  at  the  Society’s  dinner.— Dr.  Sansom  (1  re- 
mt  of  the  Medical  Society  of  London)  replied. — Dr.  Mac- 
'ohton  Jones,  President-elect  of  the  British  Gynaecological 
iety,  in  proposing  “The  Chairman,”  said  that  he  came 
n  a  provincial  school  (Leeds)  which  had  given  to  English 
trery  some  of  its  greatest  representatives.  The  specialist 
Tht  not  be  a  good  general  surgeon,  but  the  general  surgeon 
Id,  as  in  the  case  of  Mr.  Robson,  be  a  good  specialist.  Ine 
at  was  received  with  musical  honours. — Mr.  Robson,  m 
lying,  said  that  the  broad  view  of  the  British  Gynsec- 
c/ical  Society  was  shown  in  the  circumstance  that  it  had 
ed  him,  a  provincial  and  a  general  surgeon,  to  be  its  l  resi- 
it. — Dr.  Granville  Bantock  proposed  “  The  Health  of  the 
retaries,”  Dr.  George  Keith  and  Dr.  Giles,  who  briefly 
lied.. — Mr.  B.  Jessett  proposed  “The  Editor  of  the  British 
ncecological  Journal ,”  which  culled  from  all  parts  of  the 
rid  a  synopsis  of  gynaecological  advance.  Dr.  K  t. 
iacht  acknowledged  the  toast. — A.  programme  of  music  by 
>  Erench  Orchestra  and  two  songs  by  Mr.  Templar  ^yxes 
led  to  the  enjoyment  of  the  evening. 

iociETY  of  Anaesthetists. — At  a  meeting  on  January  20th, 
.Dudley  Buxton  (President)  in  the  chair,  Mr.  Alexander 
lson  (Manchester)  opened  a  discussion  on  the  Methods  of 
jatment  in  Emergencies  under  Anaesthetics.  After  reviewing 
'  mechanism  of  the  usual  accidents  which  occurred  under 
aesthetics,  and  especially  under  chloroform,  he  pointed  out 
1  various  measures  mostly  employed  fell  under  one  of  six 
sses:  (1)  External  applications— for  example,  cold, 
rrigan’s  button  to  epigastrium,  ammonia  vapour  to  nostrils 
deli  excited  upon  respiration  reflexly  ;  (2)  reflex  excitation 
d  respiration  by  mechanical  means — for  example,  rhythmic 
.ction  on  tongue  (Laborde),  dilatation  of  sphincter  am  ;  (3) 
mulation  of  heart  by  mechanical  and  electrical  means, 
fluffing  actual  puncture ;  (4)  artificial  respiration ;  (5) 

>asures  counteracting  circulatory  failure  for  example, 
sture,  transfusion,  etc.;  (6)  various  drugs— for  example, 
trite  of  amyl,  strychnine,  atropine,  etc.  It  was  pointed  out 
(1)  and  (2)  that  it  was  necessary  that  the  nervous  tissues 
ould  be  sufficiently  alive  to  convey  stimuli.  In  dealing 
th  measures  the  aim  of  which  was  to  stimulate  the  circula- 
>n,  faradism  to  the  cardiac  region,  hot  and  cold  applica- 
>ns  to  the  skin,  and  precordial  percussion,  were  adversely 
iticised ;  while  artificial  respiration  was  held  to  be  an 
ectual  measure  in  failure  of  the  circulation.  The  influence 
posture  on  the  circulation  was  said  to  be  at  present  not 
?ar,  probably  a  good  deal  depending  on  the  degree  of 
terial  tone  and  the  infteeice  exerted  by  gravity.  Art> 
ial  respiration  probably  acted  in  a  threefold  manner, 
r  removing  the  anaesthetic  vapour,  supplying  fresh 
r,  and  promoting  blood  circulation.  Inflation  and 
dvester’s  method  of  artificial  respiration  were  con 
dered  the  most  efficient,  but  faradisation  of  the  phrenic 
>rves,  especially  in  old  subjects  with  rigid  chests,  had  in 
r.  Wilson’s  cases  succeeded,  other  methods  failing.  AH 
iese  measures  might  fail  when  persistent  spasm  of  the 
rynx  existed  ;  cases  verifying  this  point  were  cited*  In 
rculatory  failure,  inversion  with  pressure  on  the  abdomen 
as  recommended  ;  the  danger  of  emptying  the  heart  by  he 
irtical  position,  since  the  cranial  circulation  was  simul- 
meously  depleted,  was  pointed  out.  Transfusion  was  not 
msidered  by  the  speaker  to  be  devoid  of  drawbacks.  Sub- 
itaneous  injection  of  drugs  was  open  to  the  objection  that 
ir  their  absorption  some  degree  of  circulatory  activity  was 
ecessary,  while  it  was  difficult  to  estimate  whether  a  given 
ose,  given  to  a  person  apparently  moribund,  might  not  upon 
!is  resuscitation  set  up  toxic  symptoms  of  its  own.  Dr. 
owles  had  always  thought  that  too  much  might  be  done  in 
fiempts  to  restore  patients.  Referring  to  the  methods  01 


artificial  respiration,  he  favoured  that  of  Marshall  Hall,  as 
by  it  there  was  less  danger  of  fluids,  for  example,  beeftea, 
grumoui  matters,  vomit,  etc.,  being  pumped  into  rather  than 
expelled  from  the  air  passages.  In  cases  of  pus  or  blood  in 
the  lungs,  for  example  empyema,  patients  should  be  placed 
with  the  bad  side  down,  and  the  Sylvester  method  employed 
with  one  arm  only,  the  prone  posture  being  carefully  avoided. 
When  there  was  fluid  in  the  lungs,  somewhat  the  same  pro¬ 
cedure  was  recommended  as  in  dealing  with  those  apparently 
drowned. — Professor  Schafer  contended  that  the  respiratory, 
vasomotor,  and  other  centres  in  the  medulla  were  probably 
affected  by  anaesthetics  almost  simultaneously,  although 
possibly  some  were  more  susceptible  than  others.  At  a 
certain  stage  of  the  action  of  chloroform  blood  pressure 
rapidly  fell ;  this  went  on  pari  passu  with  paralysis  ot  the 
respiratory  centre,  while  the  heart’s  action  grew  weak  itse  , 
probably  in  consequence  of  paralysis  of  the  vasomotor  centre, 
the  effect  on  the  vasomotor  centre  being  the  most  fatal  in 
cases  of  chloroform  poisoning  on  account  of  th®  absence  of 
efficient  and  readv  means  of  counteracting  it.  Mere  failure 
of  respiration  could  easily  be  counteracted,  as  comparatively 

slight  interchange  of  air  was  necessary  provided  the  ciicula- 
tion  was  unaffected.  Chloroform-laden  blood  probab  y  in¬ 
jured  the  muscular  tissue  of  the  heart  rather  than  intei fered 
with  its  nervous  mechanism.  In  performing  artificial  re¬ 
spiration  he  regarded  the  performance  of  expiration  a»  most  im¬ 
portant.  Heringand  others  had  shown  that  the  diminutiono 

the  size  of  the  pulmonary  alveoli  led  to  inspiration.  He  ad  vo¬ 
cated  the  employment  of  atropine  before  the  giving  of  the 
chloroform  as  the  means  of  preventing  arterial  dilatation, 
thus  checking  the  dangerous  fall  of  teood  pressure  w 
drugs  which  promoted  the  greatest  contraction  of  arterioles, 
and  so  would  counteract  the  greatest  danger  of  cliloro 
form— the  fall  of  blood  pressure-were,  according  to  his 
experience,  nicotine  and  extract  of  suprarenal  capsule.  H  s 
experience  of  atropine  was  by  intravascular  injection,  he 
had  no  doubt  hypodermic  or  intraserous  injection  would 
move  equally  effectual.  Extract  of  suprarenal  capsules 
rm-^essed  an  extraordinary  effect  on  the  heart,  mcieas 
teg  the  rate  and  Sree  of  Its  beat.  He  thought  these  two 
substances  would  go  a  long  way  towards  enabling  paHents 
to  recover  from  vasomotor  and  partial  caidiac  paiaiys  o. 
The  SLion  was  continued  by  Dr  Silk  who  referred  to 
Professor  Wood’s  admirable  work  on  the  subject.  Strychnine 
he  regaled  as  a  valuable  prophylactic  agent  Referring  to 
overstimulation  of  the  patient  by  ether  lie  thought  too 
eneraetic  measures  did  harm;  in  the  main,  he  agreed  with 

not  be  a  useful  adjuvant  to  chloroform,  as  he  had  seen  it 
chloroform  Phoning 

SimonS  as  amTansol  counteracting  chloroform  poisoning 
nSSy  thirty  years  ago.- Dr.  Wilson  replied. 

Mr.  rSSScKB  Wathen  (Clifton)  read  a  to 

sonal  Reminiscence  of  1 1  {  bullous  dermatitis  of  the 

S which  hadUwed thehmi dlteg of  ^-^orm ^auz. 

ThetCaUMSre  experi- 

gout.  Mr.  (Leeds),  and  stated  with  regard  to  treat- 

ence  of  Mr.  Jessop  t^ceus;,  the  firm  applica- 

inent  that  great  re  je  •  ere  with  horacic  ointment  and 
tion  of  handages  te  the  fa  g  -  by  a  viait  to  Harrogate  and 
occasionally  thick  giu  ,  ,  ,  h  ths  There  had  been  no 
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use  of  drugs,  cither  locally  or  internally.  Mr.  Pernet  said 
he  had  seen  a  few  cases  of  iodoform  dermatitis.  In  one  an 
acute  localised  vesicular  eruption  followed  the  application  of 

P<iW^eri,t^  a  varicope  ulcer.  Dr.  Abraham 
stated  ne  had  had  a  similar  experience. _ The  fol¬ 

lowing  cases  were  shown:  Dr.  P.  S.  Abraham:  (i) 
A  gentleman  presenting  peculiar  Unilateral  Keloidal  Sear- 
£ng,  about  the  upper  part  of  the  right  side  of  chest.  (2) 
Syphilitic  (?)  Lesions  about  the  Vulva  of  a  child  aged 
2  years.  (3)  A  male  patient  with  Xanthoma  Diabeticorum 
previously  brought  before  the  Society.  (4)  A  case  for  Dia¬ 
gnosis  :  lupoid  Eruption  in  a  young  woman.  (5)  A  lad  with 
I  leers,  probably  syphilitic;  they  had  been  regarded  as  tuber¬ 
culous.  (6)  A  case  of  Acute  Dermatitis  in  a  man  ;  the  ques¬ 
tion  was  whether  the  condition  had  been  produced  bvclirvsa- 
robin  or  whether  it  was  ordinary  eczema.— Dr.  tTlyvill  • 
(1)  A.  case  of  Leucoderma  in  a  girl  aged  16,  who  was  very 
emotional,  had  an  enlarged  thyroid,  and  at  times  a  very  rapid 
pulse;  the  skin  condition  had  been  treated  by  the  limited 
1008.1. application  of  phenol.  (2)  Symmetrical  Atrophy  about 
HieArFing?rs  ina  young  woman. -Dr.  David  Walsh  :  A  case 
of  Myxoedema  (P),  with  Acne  and  Loss  of  Hair,  in  a  young 
woman.-Dr.  Alfred  Eddowes  :  (1)  A  case  of  Lichen  Planuf 

sbown-  (2)  Xeroderma  in  a  man  who 
had  presentevl  symptoms  of  Myxoedema.  (3)  A  case  for 
Diagnosis.  Dr  Eddowes  also  showed  the  photograph  of  a 
case  of  Folliculitis  Is  ecrotica.— Photographs  of  the  two  cases 

il  nP-r°e-y  °bse^ved  ln  the  island  of  Lissa  (Dalmatia)  by 
Dr.  Dojmi  von  Delupis  were  shown  by  Mr.  Pernet —The 

HARFWMr  p^ussed Pr-  Bowles,  Dr.  Phillips  Conn,  Mr. 

are,  Mr.  I  ernet,  Dr.  Abraham,  Dr.  Eddowes,  Dr.  Savill 
and  Dr.  Travers  Smith.  ’  ’ 


Manchester  Therapeutical  Society.— The  third  meeting 
for  the  session  1897-98  was  held  at  the  Owens  College  Mam 

in  the^hair— 26t\  Pi;ofe3sor  Beech  (President) 
in  tue  cliair.  Dr,  Eugene  fe.  Yonge  read  a  nanpr  rm  Tho 

.ocal  Treatment  of  Painful  Ulcerations  by  Orthoform  with 

l?she1d  atrnZnC|  tontheTuPPer  air  passages,  which  7s  p7b 
lished  at  page  362.  Dr.  Leech  mentioned  his  experience  of 
the  use  of  orthoform,  and  several  other  members  spoke  on  the 

AUbESekin^rBe8amlLHElH  then  Sh°,wed  specimens  of  Eucaine 
t  JL BHcame  B,  and  Holocaine,  and  opened  a  discussion  on 

Snif8  htG  IC8'  .He  showed  the  chemical  relationship  of 
tie  eucaines  to  cocaine  and  of  holocaine  to  phenacetin  The 
eucaines  had  proved  to  be  less  poisonous  than  cocaine 
Eucaine  B  being  less  toxic  than  Eucaine  A.  Both  had  been 
used  successfully  in  ophthalmic  practice.  Holocaine  had 
been  very  highly  spoken  of  by  Mr.  Brudenell  Carter  it  was 
howevei ,  not  so  free  from  toxic  properties  as  Fneaine  p ’ 
Professor  Leech  also  referred  to  Anesin— a  solution  of  trichlor- 

a  ?ocaTbanStS0'r^hlCh  h,ad  bfen 

a  local  anaisthetic,  and  employed  in  laryngeal  cases  in 
dentistry,  and  for  injection  to  prevent  the  pain  of  incisions 
In  the  discussion  which  followed  members  spoke  of  the  use 
?ehlpinCh4n7  chloride’  Pyoktanin,  aEtipyrin  a„d 

anesthesia'  °T  u7hod  for  theu  Production  of  local 

Williamson  exhibited  some  Diabetic 
F°?^S^en^lie^  ^ee  ^rom  carbohydrates,  and  described  the 
method  of  preparing  them  from  aleuronat  and  cocoanut. 


administered  two  to  three  times  daily  ;  small  doses  were  use¬ 
less.  At  present  then  it  was  impossible  to  express  an  opinion 
regarding  the  value  of  the  serum  treatment  in  puerperal 
fever.— Dr.  Laurence  Humphry  showed  a  specimen  of  Con¬ 
genital  Malformation  of  the  Heart,  which  had  been  removed 
from  an  infant  aged  4  months,  which  died  of  broncho- 
pneumoma.  It  was  cyanosed  during  life,  and  had  attacks  of 
difficult,  breathing  ;  one  testicle  was  undescended.  The  right 
ventricle  was  considerable  larger  than  the  left,  and  the  walls 
thicker  than  natural ;  there  was  an  aperture  at  the  upper  part 
of  the  interventricular  septum,  throwing  the  left  ventricle  and 
origin  of  the  aorta  into  communication  with  the  sinus  of  the 
right  ventricle  ;  the  aorta  was  of  large  size,  and  arose  mainly 
from  the  right  ventricle,  but  communicated  with  the  left 
ventricle  through  the  aperture  in  the  septum  ;  the  pulmonary 
aitery  was  much  stenosed,  the  orifice  being  buried  behind  a 
prominent,  columna  cornea,  and  would  only  admit  a  small 
probe.  I  he  cavity  of  the  left  ventricle  was  very  small  and 
appeared  to  be  almost  thrown  out  of  the  circulation ;  the 
auricles  communicated  by  an  incompletely  closed  foramen 
ovale.  A  small  vessel  was  given  off  from  the  aorta  at  about 
the  situation  of  the  ductus  arteriosus,  which  ran  alongside  of 
the  left  branch  of  the  pulmonary  artery  and  joined  it  before 
supplying  the  lung.— Mr.  Deighton  read  note*  of  a  case  of 
Traumatic  Rupture  of  the  Urethra,  successfully  treated  by 
perineal  section  and  suture  of  the  two  ends. 


WmAN  Medical  Society. — At  a  meeting  on  December  21st, 
1897,  Mr.  C.  R.  Graham  (in  the  absence  of  the  President)  in 
the  chair,  the  following  cases  were  exhibited: — Mr.  Hugh 
E. Jones  showed  the  following  cases:  (1)  Paralysis  of  Ex¬ 
ternal  Rectus  Muscle  with  Intracranial  Aneurysm  ;  (2) 
Proptosis  of  Eyeball ;  (3)  Traumatic  Ptosis  ;  (4)  Wounds  of 
Cornea,  Iris,  and  Lens;  (5)  Interstitial  Keratitis:  (6)  Con- 
veigent  Strabismus.  Mr.  Graham  showed  specimens  of 
(1)  Gallstone,  (2)  Ovarian  Dermoid  Cyst.  Dr.  W  hite  showed 
a  specimen  of  a  Unilocular  Ovarian  Cyst,  and  the  following 
cases:  (1)  Eczema  Erythemato-papulosum  ;  (2)  Dermatitis 
Herpetiformis  — At  a  meeting  on  January  20th,  Mr.  C.  T. 
Street,  President,  in  the  chair,  the  following  office-bearers 
for  1898  were  elected  -.—President :  W.  Berry,  F  R  C  S  I. 
Committee:  The  President  (Mr.  W.  Berry),  Mr.  C.  T.  Street 

^‘JXuPrA?ld^nt)’JVIessrs.  B  Graham,  W.  Mitchell  Roocroft, 
E  H  Monks,  C.  M.  Brady,  R.  H.  Cowan,  M.  Benson,  R.  P. 
\\  hite,  and  L.  Cooke.  Honorary  Treasurer :  Mr.  E.  H.  Monks. 
Honorary  Secretary:  Mr.  C.  F.  France.— Mr.  C  R.  Graham 
lead  a  paper  on  Cholecystotomy.  Messrs.  Rees,  Brady,  and 
White  took  part  in  the  discussion.— Mr.  C.  R.  Graham  now 
took  the  chair  in  the  President’s  absence,  he  having  been 
called  away.— A  paper  illustrated  by  lantern  slides,  on  Hare¬ 
lip  and  Cleft  Palate,  was  read  by  Mr.  R.  W.  Murray.  A  dis¬ 
cussion  followed  in  which  Messrs.  Graham,  Monks,  White, 
Cooee,  Rees,  and  Jones  took  part. — A  cordial  vote  of  thanks 
was  passed  to  Mr.  Graham  and  Mr.  Murray  for  their  napers, 
to  which  bo ‘h  replied,  and  a  vote  of  thanks  to  Mr.  Graham 
for  presiding  concluded  the  meeting. 


rth  n  E  tMedic^  Society.  At  a  meeting  on  November 
5th,  1897,  Dr.  Joseph  Griffiths  (Vice-Prpsidpnn  i™  Ro  X";. 

Mr.  Midelton  and  Dr.  Uoyn  Jones  rS  notes  of  cases  ot 

Tool?™,  trca‘ed  by  Antistreptococcus  Serum  Dr! 

Tones  lefened  to  another  case  in  which  the  serum  had  been 
used  with  success  ;  but  he  had  perhaps  quite  as  m7ch  success 
without  seium,  although  he  must  say  that  this  case  sppmpd 
the  better  for  the  serum  treatment.  Dr.  KanVhaSk  safdXat 

might  be  obtained10  A?™6  an  a"titoxic  streptococcus  serum 
obtained.  At  present  there  was  none,  and  therefore 

ser7m  fnSion1,  d°TUnbtful  wbether  good  would  result  from 
it  thSt  if  7  1 1  ?ase  of  Puerperal  fever  he  would  use 

it,  that  is,  if  streptococci  were  found,  because  no  harm  ermld 

thlutLlfbe^r^  migby°b°->  buThe  7ould  7ot  s  y 

preventWtfmeasures  ’  d  tniSt  rathar  in  sepsis  and 

required  sa7 ,0  t  l  the  seru.m.were  used,  large  doses  were 
quirea,  say  30  to  50  c.cm.  per  injection,  and  these  must  be 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting  of 
tms  society ,  on  January  20th,  Mr.  Reckless  (ex- President)  in 
e  cnair,  Dr.  (jwynne  showed  a  case  of  Hodgkin’s  Disease  in 
a  §lr  ,  aged  9,  who  had  been  suffering  irom  the  disease  for 
11  ee  years  and  a-half.  It  came  on  after  whooping-cough, 
e  glanils  on  the  right  side  of  the  neck  became  enormously 
euiaiged.  As  the  breathing  was  embarrassed  from  pressure, 
the  glands  were  removed  on  two  occasions.  The  spleen, 
w  nch  was  noticeably  enlarged  two  years  and  a-half  ago,  now 
e  most  of  the  abdominal  cavity.  The  ordinary  remedies 
f°t-  .°ome  temporary  improvement  followed  a  course 
ot  Dipalatinoids  of  ferrous  carbonate  and  red  marrow.— Mr. 
lYE  bMiTH  showed  a  Papillomatous  Growth  Which  he  bad  re¬ 
moved  from  the  bladder. — Mr.  Archibald  Cuff  showed  a 
of.Mallgnant  Growth  of  the  Kidney,  obtained  by 
TyP  T  lon  \  a^S0  a  -K-enal  Calculus  which  he  had  removed. — 
n:r-  EE\  showed  (1)  Heart  with  large  Foramen  Ovale  and 
Diseased  Aortic  and  Mitral  Valves  from  a  boy,  aged  12.  (2) 

.  arcoma  of  Kidney  with  Secondary  Growths,  one  of  which 
earned  a  fracture  of  the  humerus  and  another  a  fracture  of  a 
dorsal  vertebra.  (3)  A  specimen  of  Cancer  of  the  Lung.  (4 
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An  Aortic  Aneurysm  which  had  Ruptured.  —  Dr.  Arthur 
Hall  showed  Ringworms  of  Scalp,  which  appeared  analogous 
to  “  kerion  Celsi.” — Dr.  Wearne  Clarke  showed  a  Foetus 
with  Kraniorachischisis. —  Dr.  Bermingham  read  a  short 
paper  entitled,  a  New  Mode  of  Treatment  applicable  to  Many 
of  the  Major  Affections  of  the  Respiratory  System. — Mr. 
Reckless,  Dr.  Porter,  Mr.  Pye-Smith,  Mr.  Cuff,  Dr.  James 
Martin,  Dr.  Sweeten,  Dr.  Gwynne,  Dr.  Addison,  Dr. 
Richards,  and  Dr.  Wearne  Clarke  made  remarks. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
January  nth,  Dr.  Arnold  Evans  (President)  in  the  chair, 
Dr. Major  gave  a  Microscopical  Demonstration. — Mr.  Morton 
showed  a  Kidney  Tumour  weighing  6  lbs.  2  oz.,  which  had 
been  removed  post  mortem  from  a  child  2  years  of  age.  During 
life  there  had  been  an  abdominal  tumour,  which  did  not 
move  on  respiration.  There  was  no  pain  and  no  pus  in  the 
urine.  Microscopically  the  tumour  proved  to  be  a  sarcoma, 
containing  in  places  striped  muscle  tissue.  Drs.  Miall, 
Major,  and  Campbell  made  remarks,  and  Mr.  Morton 
replied. — Mr.  Basil  Hall  showed  (1)  a  Cutaneous  Horn 
removed  from  the  Ear;  (2)  180  Gall  Stones  and  3  Stones 
from  the  Urinary  Bladder;  the  stones  were  removed  post 
mortem,  not  having  given  rise  to  symptoms  during  life ; 
'3)  a  Plaster  Cast  of  a  Palatine  Tooth.— Dr.  Kerr  showed  a 
patient  with  Sub  conjunctival  Dislocation  of  the  Lens  up¬ 
wards.— Mr.  Basil  Hall  read  a  paper  on  the  Occurrence  of 
Air  Embolism  during  Surgical  Operations.  After  alluding 
to  historical  notices  of  air  embolism,  Mr.  Hall  discussed  the 
subject  from  the  following  points  of  view  :  (1)  the  causes  of 
the  entry  of  air  into  veins,  (2)  the  post-mortem  appearances, 
I3)  the  locality  of  the  wound,  (4)  the  symptoms,  and  (5)  the 
treatment.  Cases  illustrating  this  condition  were  cited, 
especially  one  which  Mr.  Hall  had  recently  met  with,  when, 
in  clearing  out  some  cancerous  axillary  glands,  the  axillary 
vein  was  wounded.  Air  was  heard  to  enter ;  the  patient 
became  pallid,  ceased  to  breathe,  and  to  all  appearances 
was  dead.  After  employing  artificial  respiration  and  the 
hypodermic  injection  of  strychnine  the  patient  slowly  reco¬ 
vered.  The  paper  was  discussed  by  Drs.  Evans,  Major, 
Campbell,  Kerr,  Goyder,  Horrocks,  and  Bronner,  and 
Mr.  Hall  replied. — Mr.  Handcock  read  notes  on  a  case  of 
Chorea  Complicating  Labour.  Under  chloroform  the  patient 
was  delivered  with  forceps,  and  ultimately  made  a  good 
recovery. 


REVIEWS. 

Abdominal  Surgery.  By  J.  Greig  Smith,  M.A.,  F.R.S.E., 
Surgeon  to  the  Bristol  Royal  Infirmary,  etc.  Sixth  Edition. 
Edited  by  James  Swain,  M.S.,  M.D.Lond.,  F.R.C.S.,  Pro- 
lessor  of  Surgery,  University  College,  Bristol ;  Assistant 
Surgeon  to  the  Bristol  Royal  Infirmary.  In  two  vols. 
Bristol :  J.  W.  Arrowsmith.  London:  J.  and  A.  Churchill. 
1897.  (Roy.  8vo,  pp.  1,232,  224  illustrations.  36s.) 

It  is  with  great  satisfaction  that  the  profession  will  learn 
that  so  useful  and  valuable  a  work  as  the  late  Mr.  Greig 
Smith’s  Abdominal  Surgery  has  been  reissued  since  its  author’s 
lamented  death,  under  the  superintendence  of  an  editor  who 
is  a  competent  authority  as  a  surgeon  and  as  a  teacher.  We 
feel  sure  that  this  well-known  treatise  will  enjoy  a  new  lease 
of  life  under  the  auspices  of  Mr.  James  Swain. 

Perhaps  the  best  proof  of  the  editor’s  capacity  is  the  fact 
that  the  sixth  edition  consists  of  just  as  many  pages  as  the 
fifth,  yet  the  work  has  been  thoroughly  revised.  The  editor 
has  fulfilled  his  duties  with  the  great  advantage  that  he  had 
•already  assisted  the  deceased  author  in  the  preparation  of 
several  previous  issues.  We  are  then  relieved  from  any  fear 
that  the  book  is  likely  to  become  bulky,  which  would  be  a 
misfortune  to  the  medical  public,  and  ruinous  to  the  publica¬ 
tion  itself.  Mr.  J.  Swain  wisely  keeps  out  many  of  the  in¬ 
numerable  varieties  of  operations  on  the  pelvic  organs 
vaunted  by  specialists  abroad,  but  not  yet  widely  sanctioned 
even  by  experts.  Readers  seek  its  pages  for  direction  and 
the  records  of  experience,  and  not  for  arguments  defending 
*  and  opposing  conflicting  opinions. 
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Excellent  indeed  are  the  directions  which  make  up  the 
backbone  of  this  work,  and  have  brought  it  up  to  its  present 
high  position.  Opinion  is  certainly  demanded  by  the  reader, 
as  a  work  on  surgery  by  an  operator  cannot  be  absolutely  im¬ 
personal,  and  though  the  reader  seeks  not  for  twenty  ideas  on 
one  procedure,  he  naturally  wishes  to  know  the  author’s  own 
views.  Mr.  Greig  Smith  and  his  continuator  wisely  indicate 
the  danger  of  working  for  statistics  “  without  a  death.”  The 
surgeon  must  not  flinch  from  a  dangerous  case,  and  thereby, 
as  our  author  indicates,  he  will  save  lives  though  he  will  ruin 
his  statistics.  He  must  study  his  own  after-treatment,  and 
unceasingly  endeavour  to  improve  upon  it ;  Mr.  Greig 
Smith  ever  insisted  on  the  study  of  after-treatment. 

When  it  is  a  question  of  legitimate  criticism,  we  may  say 
that  some  modifications  would  be  desirable  in  this  deservedly 
popular  treatise.  The  practice  of  closing  a  ventral  hernia 
without  opening  the  peritoneal  cavity  is  dangerous,  especially 
when  the  hernia  is  caused  by  the  stretching  of  a  cicatrix.  It 
has  been  shown  that  even  small  intestine  may  be  adherent  to 
the  wall  of  a  very  small  sac.  More  definite  teaching  and  in¬ 
formation  as  to  the  application  of  sutures  to  the  abdominal 
wound  would  be  desirable. 

At  page  1 13  we  find  the  familiar  elaborate  sketch  of  the 
continuous  suture  in  separate  layers,  with  such  expressions 
in  the  text  as  “I  have  often  used  silkworm  gut  as  a  buried 
suture,”  whilst  two  pages  further  back  we  find  the  sentence, 
“  I  look  upon  the  separate  suturing  of  each  parietal  layer  as  a 
refinement  always  and  as  a  superfluity  usually,  provided  that 
the  single  group  suture  is  properly  placed.”  The  discrepancy 
of  these  statements  is  evident.  An  erroneous  statement  re¬ 
garding  the  use  of  bichloride  of  methylene  is  retained  at  page 
96.  We  know  on  the  best  authority  that  it  had  been  discarded, 
at  the  hospital  named  by  the  author  before  the  first  edition  of 
Abdominal  Surgery  was  published.  The  remarks  on  tempera¬ 
ture  after  ovariotomy  (page  214)  should  be  modified;  the  inex¬ 
perienced  operator  is  always  alarmed  at  a  rise  and  rightly  so, 
nor  should  an  expert  hold  it  as  a  trifle.  Lastly,  the  paragraphs 
on  pancreatic  cyst  need  much  revision.  The  sentence  at  1054 
beginning  “  As  the  stomach  and  the  colon  lie  above  and 
below  the  cyst  .  ...”  is  misleading,  since  the  stomach  may 
be  found  on  the  lower  part  of  its  anterior  surface.  The  editor 
has  not  availed  himself  of  the  valuable  monograph  by  Hein- 
ricius  on  pancreatic  cysts  which  appeared  last  spring  in  the 
pages  of  Langenbecli1  s  Archiv. 


A  System  of  Practical  Medicine  by  American  Authors. 
Edited  by  the  late  A.  L.  Loomis,  M.D.,  LL.D.,  and  W. 
Gilman  Thompson,  M.D.  Yol.  II.  London:  Henry  Kimp- 
ton.  1897.  (Roy.  8vo,  pp.  941.  Fig.  74.  Plates  15.  25s.) 
We  welcome  the  second  instalment  of  this  work,  which 
succeeds  the  first  after  but  a  short  interval.  It  deals  with  the 
diseases  of  the  respiratory,  vascular,  and  urino-genital  systems, 
and  is  capitally  illustrated  by  figures  introduced  into  the  text 
and  beautiful  coloured  plates.  In  83  pages  Dr.  S.  E.  Solly 
gives  a  succinct  description  of  the  diseases  of  the  nose,  naso¬ 
pharynx,  and  larynx.  There  are  two  introductory  articles 
dealing  with  the  physical  signs  of  pulmonary  and  cardiac 
disease  respectively  by  Dr.  E.  G.  Cutler,  who  has  also  written 
a  compact  account  of  heemoptysis.  Dr.  Fitz  of  Boston  describes 
the  various  forms  of  pneumonia  and  broncho-pneumonia  ;  the 
section  on  lobar-pneumonia  is  a  very  complete  and  useful  con¬ 
tribution.  The  term  “  fibrous  ”  pneumonia  is  used  in  prefer¬ 
ence  to  interstitial  pneumonia,  since  in  this  affection  the 
fibrous  tissue  is  often  found  in  the  alveoli.  Pulmonary  tuber¬ 
culosis  has  been,  as  has  already  been  seen,  incorporated  in 
Professor  Osier’s  masterly  article  on  tuberculosis  in  A  ol.  1. 

Satisfactory  accounts  of  bronchitis  and  asthma  with  re*er' 
ences  to  recent  advances  are  given  by  Dr.  A.  L.  Mason,  but 
his  article  on  bronchiectasis  is  too  short  and  this  is  especially 
true  of  his  remarks  on  the  treatment  of  this  disease.  Syphi¬ 
litic  disease,  new  growths,  and  parasitic  affections  of  the 
lungs  are  briefly  summarised  by  Dr.  W.  W.  Gannett. 
Under  non-tuberculous  diseases  of  the  pleura,  Dr.  H.  R. 
Witney  gives  an  admirable  description  of  pleurisy 
and  empyema,  and  by  drawing  on  his  extensive  knowledge 
of  the  bibliography  of  the  subject  has  provided  a  useful  and 
standard  article  of  reference.  Summaries  of  diaphragmatic, 
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chylous,  and  pulsating  pleurisies,  and  of  pneumothorax  are 
included  in  his  contribution,  and  are  of  a  high  standard  of 
excellence.  The  article  on  pericarditis  is  divided  into  acute 
and  chronic  pericarditis  and  adherent  pericardium  by  Dr.  W. 
Coleman.  The  same  writer  deals  with  dilatation  and  hyper¬ 
trophy  of  the  heart. 

Dr.  Whittaker’s  articles  on  neuroses  of  the  heart  and  on  the 
diseases  of  arteries  are  perhaps  the  best  in  this  volume ;  they 
show  not  only  a  thorough  knowledge  of  the  subject  but — and 
this  is  essential  in  a  good  article — a  sense  of  the  due  propor¬ 
tion  and  importance  of  the  various  parts  of  the  subject.  The 
section  on  the  blood  is  contributed  by  Drs.  F.  C.  Shattuck 
and  Cabot,  and  is  interesting  and  well  illustrated.  In  their 
inti'oductory  remarks  they  touch  on  the  value  and  on  the  limi¬ 
tations  of  blood  examination  in  diagnosis  and  point  out  that  the 
negative  evidence  thus  obtained  is  often  of  great  importance. 
In  the  technique  the  abstraction  of  blood  from  the  lobe  of 
the  ear,  and  not  from  the  finger,  is  recommended.  In  the 
section  on  pernicious  ansemia  the  discussion  as  to  its  causa¬ 
tion  and  pathology  is  far  from  exhaustive,  and  the  work  of 
Dr.  William  Hunter  does  not  receive  proper  recognition. 

Dr.  H.  P.  Loomis’s  articles  on  nephritis,  amyloid  degenera¬ 
tion,  and  renal  hypereemia  bear  the  impress  of  much  careful 
research  and  thought.  Nephritis  is  classified  on  the  micro¬ 
scopic  appearances,  and  is  therefore  divided  into  acute 
diffuse,  and  chronic  diffuse,  the  latter  again  being  sub¬ 
divided  into  parenchymatous  and  interstitial.  In  200  cases 
of  lardaceous  disease  the  spleen  was  affected  in  98,  the 
kidneys  in  as  many  as  97,  the  intestines  in  65,  and  the  liver 
in  63.  The  statement  that  it  has  not  been  possible  to  pro¬ 
duce  lardaceous  change  experimentally  is  perhaps  a  little  too 
absolute,  and  requires  some  little  qualification  and  discus¬ 
sion.  The  diseases  of  the  bladder  and  prostatitis  are 
described  by  Dr.  Danforth ;  and  the  volume  closes  with 
articles  on  abnormalities  of  the  urine  and  uraemia  by  Dr. 
T.  D.  Coleman. 

In  all  systems  of  medicine  written  by  numerous  contri¬ 
butors  the  standard  of  the  various  articles  must  necessarily 
vary  somewhat.  This  is  rather  more  evident  in  the  second 
than  in  the  first  volume  of  the  System  now  before  us,  but 
there  is  no  doubt  of  its  value,  and  as  a  whole  it  reflects  high 
credit  on  the  labours  of  the  editor  and  his  contributors. 


Report  of  an  Investigation  of  the  Epidemic  of  Malarial 
Fever  in  Assam,  or  Kala-azar.  By  Leonard  Rogers, 
M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Surgeon-Captain  Indian 
Medical  [Service.  Shillong :  Assam  Secretariat  Printing 
Office.  1897.  (Roy.  8vo,  pp.  258). 

For  the  last  ten  or  fifteen  years  the  deadly  disease  which 
forms  the  subject  of  this  report  has  excited  a  good  deal  of 
attention  among  Indian  medical  men,  and  has  been  specially 
investigated  and  reported  on  more  than  once.  It  has  been 
known  as  occurring  in  the  Garo  Hills  since  1869,  and  it  seems 
probable  that  it  existed  there  for  many  years  even  before 
that  date.  Inconsequence  of  its  gradual  extension  and  high 
attendant  mortality,  reports  were  issued  on  the  subject  in 
1882  by  Clarke,  in  1883  by  Eteson,  and  in  1884  by  Dobson. 
By  these  writers  it  was  regarded  as  a  form  of  malarial  fever. 
The  disease  continuing  to  spread,  Giles  was  specially  ap¬ 
pointed  in  1889  to  inquire  into  the  matter,  and  sent  in  a 
report  in  1890  in  which  he  concluded  that,  although  malaria 
might  have  some  prejudicial  influence  on  the  patients,  kala- 
azar  was  essentially  ankylostomiasis.  Although  some  de¬ 
murred  to  Giles’s  conclusions,  there  could  be  no  question 
that  he  had  demonstrated  that  the  ankylostoma  was  present 
in  the  vast  majority  of  cases,  and,  for  a  time,  opinion  seemed 
to  be  satisfied  that  he  had  solved  an  important  etiological 
problem,  and  had  indicated  appropriate  prophylactic 
measures.  But  when  in  1891  Dobson  showed  that  77.78  per 
cent,  of  healthy  Indian  coolies  were  affected  with  the  anky- 
lostomum,  in  greater  or  less  abundance,  in  other  words  about 
as  frequently  as  the  victims  of  kala-azar,  a  fresh  investigation 
of  the  disease  ab  initio  seemed  necessary.  Accordingly 
Surgeon-Captain  Rogers  was  last  year  appointed  to  restudy 
the  whole  question.  In  his  report,  which  is  now  before  us, 
he  concludes  from  clinical,  epidemiological,  and  post-mortem 
evidence  that  kala-azar  is  an  inter  s' fled  form  of  malarial 


poisoning,  the  germ,  from  special  circumstances,  having 
acquired  special  and  unusually  virulent  characters.  In  every 
instance  he  found  that  patients  suffering  from  kala-azar  were> 
liable  to  recurring  attacks  of  fever,  that  their  blood  contained 
the  malarial  parasite,  that  in  certain  instances  the  disease 
was  amenable  to  large  doses  of  quinine,  that  the  attendant 
amemia  was  that  characteristic  of  malaria,  and  that  post 
mortem  the  organs  "presented  the  pigmentation  pecular  to 
that  disease. 

This  being  the  case  it  is  to  be  regretted  that  Surgeon- 
Captain  Rogers  has  not  given  a  fuller  description  of  the  type 
of  the  malaria  parasite  which  he  found  in  these  cases.  If  his 
statements  are  confirmed— that  it  was  in  the  main  a  non- 
pigmented  parasite,  and  that  he  never  found  it  associated  with 
crescent  bodies— he  has  certainly  made  a  new  and  important 
observation,  and  one  which  ought  to  be  carefully  followed 
up.  In  every  other  locality  in  which  malarial  cases  of  the 
type  resembling  kala-azar  have  been  studied,  the  parasite  has 
been,  so  far  as  we  are  aware,  almost  invariably  of  the  crescent¬ 
forming  type,  a  type  which,  judging  from  Ross’s  and  Carter’s 
observations  has  often  been  found  in  India  and.  as  we  are  in¬ 
formed,  in  Assam  malarial  fevers,  contrary  to  Surgeon- 
Captain  Rogers’s  experience.  If  it  be  correct  that  aD 
malarial  parasites  have  a  flagellated  phase,  and  if  kala-azar 
be  a  malarial  disease,  it  is  reasonable  to  conclude  that  in  it., 
too,  the  parasite  has  a  flagellated  phase.  It  would  be  highly 
interesting  to  know  how  this  is  formed,  whether  from  a 
crescent  body  or  otherwise;  not  only  interesting  from  a 
biological  point  of  view,  but  because  it  would  be  of  use  in 
identifying  the  type  of  parasite.  The  author  would  do  well  to 
fortify  his  position  in  this  direction,  for  it  must  be  remem¬ 
bered  that  concurrence  does  not  always  mean  cause  and 
effect,  and  that  possibly  the  same  argument  which  he  has  so  suc¬ 
cessfully  used  against  Giles’s  conclusions  might  be  with  equal 
justice  advanced  against  his  own.  We  confess,  although  we 
are  inclined  to  believe  that  kala-azar  is  a  malarial  disease,  that 
we  should  have  liked  to  see  a  more  complete  study  of  one  or 
two  instances  of  the  disease  from  beginning  to  end,  compris¬ 
ing  a  daily  examination  of  the  blood  parasites.  Until  this 
has  been  done  it  is  impossible  to  feel  quite  satisfied  that  the 
kala-azar  problem  has  been  solved,  and  that  kala-azar  may 
not  be  a  new  disease  plus  malaria.  Meanwhile,  we  have  tO’ 
thank  Surgeon-Captain  Rogers  for  much  valuable  information. 


Neue  Untersuchungen  zur  Pocken-und-Impfrage.  [Small¬ 
pox  and  Vaccination  ;  new  Investigations.]  Von  Dr.  Med. 

H.  Boeing.  Berlin  :  S.  Karger ;  Glasgow :  F.  Bauermeister. 

1897.  (Royal  8vo,  pp.  202.  5s.) 

This  book  is  a  consequence  of  the  debates  in  the  Reichstag 
last  year,  when  an  attempt  was  made  to  obtain  a  fresh  Com¬ 
mission  on  Vaccination  ;  and  as  it  is  likely  to  afford  weapons 
for  the  antivaccinationist  arsenal,  it  may  be  well  to  indicate 
in  the  first  place  the  line  of  argument  upon  which  the  author 
chiefly  relies.  The  author,  who  sat  on  the  Commission  of 
1884,  says  in  this  book  that  Jenner’s  discovery  has  been  “a 
benefit  to  humanity,”  and  that  “the  laurel  wreath  which 
many  thankful  nations  have  placed  on  Jenner’s  brow  has 
been  well  deserved  ”  ;  but  he  is  doubtful  whether  compulsory 
vaccination  is  necessary,  and  asserts  that  the  effects  of  vac¬ 
cination  early  in  this  century  have  been  greatly  exaggerated. 
Dr.  Boeing  would  place  his  main  reliance  on  isolation  of 
cases,  with  disinfection.  The  book  consists  for  the  most 
part  of  a  minute  examination  of  the  statistics  (especially  in 
Swedish)  put  forward  last  year  by  the  Gesundheitsamte, 
together  with  a  detailed  examination  of  the  way  in  which 
small-pox  was  regarded  and  treated  in  the  eighteenth  century, 
taken  chiefly  from  Juncker's  Archiv.  At  that  time  small-pox 
was  considered  inevitable  in  children,  hence  no  attempts 
at  isolation  were  made,  and  in  fact  a  sort  of  fatalism 
overspread  all  ranks  of  society.  The  disease  was  even 
bought  from  a  favourable  case:  “Sell  me  twopenny- 
worth  of  your  small-pox,  and  the  healthy  child  received  a 
crust  from  a  small-pox  scab,  and  closed  his  hand  on  it. 
Juncker  initiated  efforts  towards  isolating  patients,  and 
towards  the  end  of  the  century  the  world  was  waking  up  to 
the  recognition  that,  after  all,  it  was  not  an  immutable  law  of 
Nature  that  everyone  should  have  small-pox.  The  conditions 
of  life  among  the  peasantry  also  improved.  Under  better 
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treatment  small  pox  began  to  decline,  and  just  then  came 
the  discovery  of  Jenner,  and  got  more  than  its  due  share  of 
credit.  According  to  Boeing,  the  decline  in  Sweden  was  as 
far  as  a  sixth,  while  the  vaccinations  could  only  have  caused 
1  decline  of  one  half.  Such  is  the  argument,  most  ably  and 
temperately  put  forward.  In  Germany  they  have  had  no 
extensive  outbreak  of  small-pox  for  twenty-five  years,  so  the 
argument  may  appear  stronger  to  a  German  than  to  an 
Englishman  ;  for  in  England  this  argument  loses  most  of  its 
force  by  the  mere  mention  of  Sheffield  and  Gloucester.  Dr. 
Boeing’s  graphic  representation  of  small-pox  in  Sweden  on 
p.  21  is  not  quite  fair.  The  waves  of  epidemic  outbreaks  are 
drawn  as  steadily  lowering  down  to  1809,  so  as  to  support  the 
argument,  but  the  outbreak  of  1800  does  not  get  due  recogni¬ 
tion.  The  author  unflinchingly  exposes  several  errors  of 
antivaccinists,  and,  on  the  whole,  is  a  prophet  of  the  stamp  of 
Balaam.  The  immense  importance  of  revaccination  is 
brought  out.  Various  other  statistics— Prussian  army, 
Munich,  Scotland— are  examined.  In  conclusion,  Dr.  Boeing 
thinks  that  compulsory  vaccination  is  not  required,  except 
during  epidemics  ;  but  he  would  have  vaccination  optional. 
This  conclusion  is  not  in  accordance  with  the  facts  brought 
out  by  himself. 


Le  PhAnomEne  de  l’ Agglutination  des  Microbes  et  ses 
Applications  a  la  Pathologie.  Par  le  Dr.  Raoul  Ben- 
saude.  Paris:  George  Carre  et  C.  Naud.  1897.  (Super 
roy.  8vo,  pp.  304.  Fr.  12.) 

Among  the  many  subjects  discussed  at  the  recent  medical  con¬ 
gresses,  whether  in  Europe,  in  the  United  States,  or  in 
Canada,  none  perhaps  received  so  much  attention  as  the  ques¬ 
tion  of  serum  diagnosis.  Thousands  of  cases  were  brought 
forward  and  the  value  of  the  reaction  was  further  emphasised. 
At  the  same  time  a  few  more  anomalous  instances  of  the 
failure  of  the  test  were  put  on  record,  which  served  the  pur¬ 
pose  of  making  the  investigator  more  careful,  but  did  not 
detract  from  the  broad  fact  of  the  agglutinating  property  of 
certain  serums  or  of  the  importance  of  this  in  the  diagnosis 
of  certain  fevers. 

A  work,  therefore,  like  the  present,  clearly  written,  fairly 
concise,  and  well  printed,  in  which  is  collected  most  of  that 
which  has  been  done  by  researchers  in  this  particular  field, 
and  to  which  is  added  a  considerable  number  of  further  ex¬ 
amples  of  the  importance  of  the  phenomenon  of  agglutina¬ 
tion  in  diagnosis,  cannot  fail  to  be  of  use  and  interest. 

M.  Bensaude  prefaces  his  work  with  an  historical  survey  of 
the  whole  subject  and  then  proceeds  to  divide  his  matter  into, 
first,  the  application  of  the  phenomenon  of  agglutination  in 
typhoid  and  other  infective  processes  ;  and  secondly,  into  an 
inquiry  into  the  nature  of  the  agglutinating  substance. 

In  the  historical  survey  he  mentions  the  observations  of 
Charrin  and  Roger,  Pfeiffer, Metchnikoff,  and  Baudet,  upon  the 
behaviour  of  certain  pathogenic  organisms  in  the  presence  of 
serum  derived  from  animals  rendered  immune  to  these  same 
organisms.  He  then  brings  us  to  the  year  1896,  when  Gruber 
and  Durham  described  the  now  familiar  heaping  together  of 
typhoid  and  cholera  bacilli  when  treated  with  typhoid  and 
cholera  serum.  Up  to  this  point  research  had  shown  the 
value  of  the  method  for  testing  particular  organisms.  The 
next  step  was  to  prove  the  value  of  the  same  organisms  in 
testing  particular  diseases.  M.  Bensaude  gives  the  credit  of 
this  far-reaching  discovery  to  Widal,  mentioning  that  Widal’s 
reaction  was  confirmed  amongst  others  by  Grunbaum  in  this 
country.  But  earlier  in  the  year  Gruber  had  himself,  at  the 
Wiesbaden  Congress,  pointed  out  the  service  the  reaction 
would  render  as  a  means  of  diagnosis  for  typhoid  fever,  whilst 
at  the  same  time  Grunbaum,  working  in  his  laboratory,  had 
practically  applied  the  test.  The  merit  of  the  discovery  be¬ 
longs  to  Gruber  and  Grunbaum,  but  the  energy  of  Widal  in 
making  the  test  rapidly  known  deserves  great  credit. 

Under  technique,  the  author  recommends  a  dilution  of  1  in 
10,  kept  under  observation  for  half  an  hour,  but  be  lays  stress 
upon  the  importance  of  several  examinations,  and  other 
degrees  of  dilution  when  in  doubt.  For  the  reaction  to  be 
decisive  the  field  of  the  microscope  must  be  “placarded  with 
heaps  like  islands  in  an  archipelago.” 

In  choosing  the  particular  stock  of  the  bacillus  of  Eberth 
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he  selects  one  which  readily  agglutinates,  but  he  does  not 
think  that  great  differences  in  this  respect  exist  between  the 
various  samples  of  bacilli.  In  discussing  the  practical  value 
of  the  method  the  author  endeavours  to  answer  the  two 
principal  questions:  (i)Does  the  absence  of  the  agglutinating 
reaction  finally  exclude  the  diagnosis  of  typhoid  fever? 
(2)  Does  the  presence  of  the  reaction  always  indicate 
typhoid?  The  author  analyses  his  own  cases.  He  found 
that  the  reaction  appeared  before  the  eighth  day  in  23  out 
of  52  cases.  In  45  hospital  cases  the  reaction  was  present  on 
the  day  of  entry  into  the  hospital.  In  2  cases  out  of  83  the 
reaction  was  retarded. 

He  concludes,  with  Widal,  in  answer  to  the  first  question, 
that  absence  of  reaction,  especially  later  on  in  the  course  of 
the  disease,  indicates  a  strong  probability  that  typhoid  is 
absent,  but  that  before  finally  concluding  several  trials  at 
different  dates  should  be  made. 

In  answering  the  second  question,  he  admits  that  a  very 
few  cases  exist  where  a  positive  reaction  has  occurred  in  the 
absence  of  typhoid ;  but  there  is  also  the  possibility  of  a 
previous  unrecognised  attack  of  typhoid,  having  left  a  long- 
persisting  reaction.  “In  the  great  majority  of  cases  the 
agglutinating  power  of  typhoid  blood  exceeds  1  in  50,  and 
can  reach  1  in  500,  1  in  2,000,  or  even  more ;  in  normal 
subjects  or  in  those  not  having  typhoid  it  is  nil,  or  does  not 
attain  1  in  10.” 

Very  instructive  clinical  cases  are  detailed  in  answering 
both  questions  and  in  proving  the  utility  of  the  reaction.  A 
very  considerable  portion  of  the  book  is  devoted  to  examirw 
ing  the  value  of  the  reaction  in  diseases  other  than  typhoid— 
namely,  cholera,  Malta  fever,  plague,  pneumonia,  strepto¬ 
coccus  infections,  tetanus,  glanders,  diphtheria,  and  other 
infective  processes.  Arloing  found  that  the  serum  of  animals 
immunised  with  the  pneumo-bacillus  bovis  produced  agglu¬ 
tination.  This  is  interesting  in  view  of  Wyatt  Johnston’s 
observations  in  Canada  in  regard  to  the  organism  of  Picton 
cattle  disease. 

Lastly,  the  author  touches  upon  the  nature  of  the  agglu¬ 
tinating  substance,  and  records  the  various  observations 
which  show  the  resisting  properties  of  this  body  to  sunlight, 
temperature,  drying,  etc.  But  it  is  very  evident  that  this  is 
the  part  of  the  subject  that  we  know  least  about. 


Handbucii  der  Anatomie  des  Menschen.  Herausgegeben 
von  Professor  Dr.  Karl  von  Bardeleben,  in  Jena. 
Siebenter  Band :  ZweiterTeil:  Zweite  Abteilung.  Harn- 
und  Geschlechtorgane.  Die  Muskeln  und  Fascien  des 
Beckenausganges.  (Mannlicher  und  weiblicher  Damm), 
von  Professor  Dr.  M.  PIoll,  in  Graz.  Mit.  34  Original- 
Abbildungen  im  Text.  [Handbook  of  Human  Anatomy, 
Vol.  vii,  Part  2,  Section  II.  The  Muscles  and  Fasciae  of  the 
Pelvis— the  Male  and  Female  Perineum].  34  Illustrations. 
Jena:  Gustav  Fischer.  1897.  (Roy.  8vo.,  pp.  161-300., 
M.  5.) 

This  instalment  of  Professor  von  Bardeleben’s  treatise  on 
anatomy  deals  with  the  muscles  and  fasciae  of  the  true  pelvis. 
The  general  arrangement  of  the  pelvic  muscles  is  first  de¬ 
scribed,  and  then  follows  a  detailed  description  of  the  indi¬ 
vidual  muscles  and  fasciae,  the  first  section  dealing  with  the 
former  and  the  second  section  with  the  latter. 

The  muscles  of  the  male  pelvis  are  divided  into  four 
groups  ;  the  first  comprises  the  muscles  of  the  caudal  ex¬ 
tremity  of  the  vertebral  column  or  those  of  the  rectal  portion 
of  the  pelvic  diaphragm  ;  the  second  the  muscle  of  the  anus 
or  the  external  sphincter  ani ;  the  third  the  muscles  of  the 
urinogenital  region;  and  the  fourth  those  of  the  urogenital 
diaphragm. 

In  the  first  group  Holl  describes  the  M.  ischiococcygeus  or 
the  coccygeus  and  the  levator  ani  of  English  anatomists, 
which  is  divided  up  into  three  segments,  to  which  the  terms 
M.  iliococcygeus,  M.  pubococcygeus,  and  M.  puborectalis  are 
applied.  The  levator  prostatse  is  called  the  “  pars  urethralis 
des  menschlichen  afterhebers.”  The  muscles  of  the  urino- 
genital  region  are  divided  into  the  M.  transversus  perinei 
superficialis,  ischiooavernosus,  bulbocavernosus,  ischiobulb- 
osus,  compressor  bulbi  proprius,  constrictor  radicis  penis, 
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and  compressor  hemisphaerium  bulbi.  The  muscles  of  the 
urino-genital  diaphragm  are  named  M.  ischiopubicus  trans- 
versus  perinei  profundus,  compressor  gland  Cowperi, 
sphincter  urethrae  membranaceae,  and  sphincter  urethrae 
prostaticae.  The  method  of  description  of  the  muscles  and 
the  nomenclature  follow  the  lines  which  have  been  recom¬ 
mended  by  the  Committee  of  the  German  Anatomical 
Society.  The  musculature  of  the  female  pelvis  is  described 
in  a  similar  manner,  the  muscles  being  divided  into  four- 
groups.  The  description  of  the  anatomy  of  the  muscles  is 
complete,  and  is  supplemented  by  a  number  of  woodcuts 
nearly  all  of  which  are  original. 

Next  Holl  gives  an  account  of  the  homologies  and  the 
phylogenesis  of  the  different  muscles  of  the  pelvis.  The 
first  section  concludes  with  an  account  of  the  unstriped 
muscles  and  the  elastic  tissues  of  the  pelvic  outlet.  The 
second  section  is  devoted  to  a  consideration  of  the  fasciae  of 
the  true  pelvis.  The  fascial  coverings  of  the  different 
muscles  which  have  been  already  described  in  connection 
'with  the  pelvis  is  first  given,  then  a  detailed  description  of 
the  fasciae  as  seen  from  the  perineal  aspect,  and  finally  a 
description  of  the  fasciae  when  they  are  viewed  from  above  or 
from  the  abdominal  aspect.  A  bibliography  of  the  important 
works  which  have  been  published  on  the  subject  of  pelvic 
anatomy  completes  the  fasciculus. 

This  section  maintains  the  standard  which  has  been  set  in 
the  previous  portions  which  have  appeared,  and  it  can  be 
recommended  to  anatomists  as  presenting  a  complete  account 
of  our  knowledge  of  the  anatomy  of  the  pelvic  muscles  and 
fasciae. 


Papers  Printed  to  Commemorate  the  Incorporation  of 
the  University  College  of  Sheffield.  Contributed  by 
Members  of  the  College.  Printed  for  Private  Distribution. 
1897.  (Octavo,  pp.  288,  with  15  plates.) 

The  Editing  Committee  of  this  handsome  volume  state  in  a 
preface  that  the  papers  which  it  contains  are  printed  in  com¬ 
memoration  of  the  foundation  of  University  College,  Sheffield, 
by  Royal  Charter  and  the  incorporation  in  it  of  Firth  College, 
the  Sheffield  Technical  School,  and  the  Sheffield  School  of 
Medicine  as  the  Faculties  of  Arts  and  Science,  Technology 
and  Medicine.'  The  volume  is  intended  for  private  distribu¬ 
tion  only,  and  is  presented  as  an  earnest  that  the  new  College 
may  in  the  future  be  distinguished,  not  only  for  the  students 
it  has  trained,  but  also  as  a  place  for  the  advancement  of 
knowledge.  The  papers  are  arranged  in  three  classes.  Part  I 
contains  contributions  to  mathematical  and  physical  science, 
Part  II  biological  science,  and  Part  III  miscellaneous  papers. 
The  papers  on  biology  are  the  most  interesting  to  students 
of  medicine,  but  amongst  the  miscellaneous  papers  is  an 
interesting  one  by  Mr.  Moore  Smith  on  the  older  and  more 
interesting  books  in  the  College  Library.  It  is  illustrated 
with  two  plates  of  the  commoner  kind  of  stamped  pigskin 
bindings  of  the  sixteenth  and  seventeenth  centuries,  and  it 
shows  that  the  library  contains  no  fewer  than  twenty  official 
publications  of  the  Revolutionary  period  in  France. 

The  essay  by  Dr.  Addison,  the  newly-appointed  Arthur 
Jackson  Professor  of  Anatomy,  is  particularly  valuable,  and 
and  is  evidently  the  outcome  of  a  long  course  of  careful  and 
accurate  observation.  It  deals  with  the  Shape  and  Position 
of  the  Pancreas  and  Adjoining  Viscera — a  subject  of  great 
practical  importance,  and  one  in  which  it  is  evident  that 
there  still  remains  much  to  be  done. 


TraitIs  de  M^decine  et  de  Therapeutique.  Publid  sous  la 
direction  de  MM.  P.  Brouardel  et  A.  Gilbert.  Tome 
quatrieme.  Maladies  du  Tube  Digestif ;  Maladies  du  Pdri- 
toine.  Paris  :  J.  B.  Bailliere  et  Fils.  1897.  (Roy.  8vo, 
pp.  822.  Fr.  12.) 

In  this  volume  the  maladies  of  the  mouth  and  pharynx  are 
treated  by  Drs.  Teissier  and  Roque,  and  are  adequately 
described.  The  section  on  the  pharynx,  which  gives  more 
scope  to  the  authors,  is  excellent,  bucco-pharyngeal  tuber¬ 
culosis  and  other  important  recent  work  of  the  kind  being 
well  represented. 

The  next  chapter  is  devoted  to  the  diseases  of  the  oesophagus. 
Ihe  question  of  the  respective  shares  of  this  tube  and  of  the 


orifice  of  the  stomach  in  the  generation  of  cancer  are  not  dis¬ 
cussed,  so  far  as  we  can  see  ;  but  as  usual  in  French  medical 
works  there  is  no  index. 

Diseases  of  the  stomach  are  confided  to  the  able  hands  of 
Hayem  and  Lion.  In  a  careful  and  interesting  introduction 
the  methods  of  exploration  of  the  stomach — the  physical  and 
chemical — are  given  with  the  fulness  we  should  expect ;  and 
this  part  of  the  article  is  very  valuable,  as  indeed  is  the  whole 
of  the  chapter.  The  pathology  of  the  several  forms  of  gastritis 
are  well  done  and  illustrated  by  microscopic  sections  taken 
from  various  parts  of  the  viscus.  The  article  concludes  with 
a  section  on  neuroses  of  the  stomach.  Dyspepsia  is  carried 
off  to  a  later  place,  being  delayed  until  the  intestinal  dis¬ 
orders  are  dealt  with,  so  that  dyspepsia  may  be  treated  as  a 
whole — as  a  gastro-intestinal  condition.  M.  Laboulbene  is 
the  author  of  the  chapter  on  intestinal  worms,  and  his  name 
is  a  sufficient  guarantee  of  the  completeness  of  this  section. 

In  the  article  on  the  peritoneum  M.  Duprd  discusses  the 
question  of  primary  malignant  disease  in  a  competent  and 
interesting  manner  ;  and  M.  Galliard  enters  into  the  difficult 
subject  of  chronic  disorders  of  the  colon  with  much  ingenuity 
and  fulness  of  knowledge.  The  dyspepsia  and  diarrhoea  of 
children  are  discussed  by  MM.  Hutinel  and  Thiercelin  in  a 
separate  section,  a  very  convenient  plan  for  clinical 
reasons. 

In  all  these  sections  this  work  maintains  its  own  standard 
of  excellence,  and  although  we  have  recently  had  the  ad¬ 
vantage  of  the  well-known  Charcot  and  Bouchard,  the  last 
volume  of  which  only  appeared  in  1894,  yet  in  a  science  such 
as  medicine,  which  happily  is  quickly  progressive,  this  new 
treatise  may  be  welcome  ;  certainly  it  is  no  wit  inferior  to  its 
admirable  predecessors. 

These  serious  works  of  the  French  school  are  most  stimu¬ 
lating  in  their  merits  and  in  their  faults.  We  cannot  recom¬ 
mend  them  without  reserve  to  the  young  student,  but  to  the 
experienced  physician  they  are  full  of  interest.  French 
writers  on  medicine  for  the  most  part  are  over  subtle,  too 
ingenious  in  speculation  ;  and  the  reader,  fascinated  by  these 
qualities  and  by  the  lucid  methods  of  presentation  in 
which  our  neighbours  are  so  adept,  believes  himself  prema¬ 
turely  to  be  in  possession  of  solutions  of  some  of  the  most 
difficult  problems  in  medicine;  and  it  is  with  pain  and  diffi¬ 
culty  that  too  often  he  has  to  part  with  hypotheses  which 
stimulate  thought  but  are  not  prepared  to  stand  the  wear  and 
tear  of  practical  application.  At  the  same  time  such  bril¬ 
liant  surveys  of  the  field  of  medicine  are  invaluable  to  the 
cautious  and  wary  thinker,  as  they  supply  that  theoretical 
side  and  that  regard  for  form  in  which  our  own  physicians  are 
too  often  wanting. 

As  we  have  said,  the  main  fault  of  the  work  is  that,  like 
Charcot  and  Bouchard,  it  contains  no  indexes,  and  thus  is  al¬ 
most  useless  as  a  work  of  reference.  In  works  of  these 
dimensions  this  is  a  great  fault,  and  we  trust  that  the  ser¬ 
vices  of  a  good  indexer  may  be  secured  in  order  to  append  to 
the  last  volume  full  indexes,  both  of  authors  and  of  matter. 
On  two  occasions  we  have  had  to  lay  these  volumes  aside 
without  being  able  to  light  upon  the  subject  to  which  we 
would  have  referred. 


NOTES  ON  BOOKS. 


Convergent  Strabismus  and  its  Treatment.  An  Essay.  By 
Edivin  Holthouse,  M.A.,  F.R.C.S.  (London :  J.  and  A. 
Churchill.  1897.  Demy  8vo.,  pp.  190.  6s.)— This  book  con¬ 
sists  of  a  somewhat  lengthy  dissertation  on  the  subject  of 
convergent  strabismus,  and  is  based  on  the  study  of  144  cases, 
of  which  142  were  liypermetropes  and  2  myopes.  A  system 
of  tables  is  drawn  up  from  which  the  conclusions  are  drawn, 
and  at  the  end  of  each  section  these  conclusions  are  arranged 
in  order.  The  causes  of  the  bad  vision  in  so  many  cases  of 
strabismus  are  elaborately  gone  into,  and  the  author  is  led  to 
the  conclusion  that  in  most  cases,  if  not  in  all,  a  congenital 
defect  must  be  held  to  be  accountable  for  the  amblyopia,  as 
in  a  large  number  both  eyes  are  affected,  although  it  may  be 
much  more  marked  in  one  than  in  the  other.  He  does  not 
think  that  by  exercise  the  more  amblyopic  eye  is  likely  to 
^e  very  greatly  benefited,  certainly  not  to  be  made  to  come 
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up  to  the  normal  acuteness  of  vision.  This  explanation  he 
considers  will  not  account  for  the  cases  of  alternating  strabis¬ 
mus  in  which  both  eyes  see  equally  well  and  have  practically 
no  refractive  error.  In  these  he  holds  “  that  it  is  probably 
caused  by  those  infantile  disorders  which  set  up  nervous 
disturbance,  especially  such  as  are  connected  with  dentition.” 
Rules  are  laid  down  for  treatment  by  glasses  or  by  operation 
according  to  the  degree  of  the  squint.  It  can  hardly  be  said 
that  many  new  features  of  the  affection  are  brought  to  light 
as  the  result  of  the  research,  and  the  constant  tables  that 
are  encountered  are  perhaps  slightly  perplexing  and  tend  to 
give  the  reader  the  idea  that  the  matter  is  somewhat  spun 
out.  However,  the  book  is  a  careful  compilation  of  facts 
observed  in  the  treatment  of  a  large  number  of  cases,  and 
will,  we  feel  sure,  be  of  assistance  to  those  who  wish  to  go 
carefully  into  the  question  for  statistical  and  other  purposes. 


The  Bower  Manuscript.  Edited  by  A.  F.  Hoernl£,  Ph.D., 
Principal,  Calcutta  Madrasah.  Parts  III  to  VII,  in  one  vol. 
(Calcutta :  Office  of  Government  Printing,  India.) — The  cir¬ 
cumstances  of  discovery  and  the  character  of  the  contents  of 
this  interesting  manuscript  have  been  indicated  in  a  previous 
volume  of  the  Journal.1  The  present  instalment,  the  third, 
completes  the  text,  and  the  reproduction,  transliteration, 
translation,  and  annotation  are  executed  by  Hr.  Hoernld  with 
the  same  industry,  accuracy,  and  erudition  as  the  former  por¬ 
tion.  Looking  to  the  mutilated  and  time-worn  character  of 
the  leaves,  the  result  of  his  labours  is  simply  marvellous.  A 
concluding  part  containing  an  introduction  dealing  with  the 
history  of  the  manuscripts,  their  age,  contents,  etc.,  and 
indices  is  promised.  The  work  is  published  as  an  issue  of 
the  Arch  geological  Survey  of  India  (new  Imperial  series),  and 
will  when  completed  constitute  a  most  valuable  record. 


REPORTS  AND  ANALYSES 


DIASTOL. 

A  further  sample  of  diastol,  prepared  by  the  Standard  Malt 
Extract  Company,  has  been  examined  with  regard  to  its 
diastatic  power,  and  the  following  is  the  analyst’s  report : 
Diastol,  Standard  brand:  When  heated  with  an  excess  of 
soluble  starch  for  one  hour  at  70°  C.,  it  foims  2.9  times  its 
weight  of  maltose,  while  when  similarly  heated  with  soluble 
starch  at  6o°  C.,  8  4  times  its  weight  of  maltose  is  produced. 
As  during  the  process  of  diastatic  starch  inversion  dextrine 
is  formed  besides  maltose,  it  follows  that  the  starch-inverting 
power  of  diastol  is  larger  than  is  expressed  by  the  above 
figures.  It  follows  further  that  at  a  temperature  of  6o°  C. 
nearly  three  times  as  much  maltose  is  produced  as  at 
70°  C. 


PARAHYDROPIN. 

Messrs.  Lorimer  and  Co.,  Britannia  Row,  Islington,  N., 
have  introduced  under  the  name  of  “  parahydropin”  a  mixture 
of  theobromine,  spartein  sulphate,  calomel,  and  camphor,  and 
they  claim  for  this  preparation  that  it  acts  regularly  and 
definitely  by  reason  of  the  purity  of  its  components.  Theo¬ 
bromine  is  allied  to  caffeine,  being  chemically  viewed  as 
dimethyl-xanthine,  and  caffeine  as  trimethyl- xanthine.  This 
difference  in  chemical  composition  renders  theobromine  less 
apt  to  affect  the  nervous  system  and  cause  sleeplessness  than 
caffeine.  Spartein  is  a  valuable  diuretic,  not  cumulative, 
definite  in  composition,  and  superior  to  the  galenical  pre¬ 
paration  of  the  broom-  cytisus  scoparius.  Parahydropin  is  a 
white  insoluble  power,  end  is  best  administered  in  the  form 
of  cachet. 


HYPODERMULES. 

With  reference  to  the  system  of  hypodermic  medication  described 
under  this  title  in  the  British  Medical  Journal  of  January  15th, 
page  156,  Mr.  George  Lunan,  pharmaceutical  chemist  (Edinbuigh), 
writes :  At  the  suggestion  of  Ur.  Graham  Brown,  of  Edinburgh,  I  pre¬ 
pared  similar  tubes  and  filled  them  with  sterilised  solutions  for  hypo¬ 
dermic  exhibition  more  than  eight  months  ago.  Further,  I  believe  that 
this  form  of  exhibiting  sterile  solutions  for  hypodermic  purposes  has 
been  in  use  on  the  Continent  for  some  years. 


1  Vide  Archaeologies,  Medica,  British  Medical  Journal,  June  1st,  189s, 

p.  1216. 
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The  following  correspondence  relates  to  a  charge  made 
during  the  course  of  the  recent  debate  on  the  conduct  of  the 
Reference  Committee  of  unduly  condensing  a  report  of  a 
meeting  held  in  Manchester  for  the  promotion  of  Mr.  Victor 
Horsley’s  candidature  for  a  seat  on  the  General  Medical 
Council :  [Copy.] 

The  British  Medical  Journal,  429,  Strand,  W.C., 

January  28th,  1898. 

Sir, — In  the  speech  delivered  by  you  at  the  meeting  of 
Council  on  January  19th,  in  moving  the  resolution  con¬ 
demning  the  action  of  the  Reference  Committee  in  allowing 
the  Journal  to  be  used  officially  in  furthering  the  interests 
of  a  particular  candidate  for  a  seat  on  the  General  Medical 
Council,  there  occurs,  according  to  the  report  in  the  British 
Medical  Journal  of  January  29th,  p.  312,  of  which  a  proof 
was  sent  to  you,  the  following  passage  : 

“  We  had  a  meeting  in  support  of  Mr.  Victor  Horsley’s  candidature 
in  Manchester,  a  largely  attended  meeting — I  am  told  a  better  meet¬ 
ing  than  you  had  in  support  of  Sir  Walter  Foster,  but  you  did  not 
devote  in  the  Journal  half  the  space  to  the  report  of  that  meeting 
which  you  did  to  that  of  Sir  Walter  Foster,  and  you  have  no  excuse, 
because  at  the  request  of  this  office,  I  personally  paid  2  guineas  to  a 
local  reporter,  who  sent  you  a  verbatim  report  of  every  speech  made. 
Of  course  an  hour’s  speech  by  Mr.  Horsley,  and  other  speeches  of 
greater  or  less  length  in  his  support,  could  be  condensed  in  a  way 
that  was  not  possible  to  a  meeting  called  in  support  of  another  can¬ 


didate.”  „  , ,  ,  ,  ,  . 

1  presume  this  refers  to  the  report  of  the  meeting  held  in 
support  of  Mr.  Victor  Horsley’s  candidature  in  Manchester 
on  September  21st,  1897.  I  was  Acting  Editor  of  the  Journal 
at  that  time,  and  1  beg  leave  to  inform  you  that  no  condensa¬ 
tion  of  the  kind  implied  in  the  above  statement  was  made  by 
me  or  by  anyone  else  in  this  office.  The  report  sent  by  the 
local  reporter  whom  (through  the  Assistant  Secretary )  I 
asked  Hr.  Brassey  Brierley  to  engage  on  behalf  of  the  Jour¬ 
nal,  was  published  exactly  as  sent,  with  the  exception  of 
thirty- eight  words  containing  a  somewhat  personal  reference 
to  Hr.  Rentoul,  the  omission  of  which  in  no  way  altered  the 
sense  of  the  speech  in  which  they  occurred.  The  only  other 
alteration  made  in  the  report  was  that  the  words  ‘'gel  at  these 
legislators”  were  changed  to  “influence  these  legislators. 

I  have  the  honour  to  forward  for  your  inspection  the  trans¬ 
cript  of  the  local  reporter’s  notes  as  it  was  received.  If  you 
will  compare  it  with  the  report  published  in  the  British 
Medical  Journal  of  September  25th,  1897,  p.  835,  you  will 
see  that  it  was  not  condensed  in  the  way  you  suggest.—! 
remain,  Sir,  your  obedient  servant, 

(Signed) 

Sam.  Woodcock.  Esa.,  M.H.,  J.P. 


C.  Louis  Taylor. 


rCoDv.l  Old  Trafford,  Manchester, 

^  January  29th,  1S98. 

Hear  Sir,— I  beg  to  thank  you  for  your  letter  and  enclo- 
iure.  I  am  very  sorry  to  have  done  you  an  injustice.  It  is, 
lowever,  quite  evident  that  you  were  in  no  way  responsible 
or  the  abridgment  of  the  report  of  Mr.  Horsley  s  Manchester 

neeting  on  September  21st.  ,  ,  ,  _  A 

Hr.  Brierley  agrees  with  me  that  the  report  sent  to  you,  and 
vhich  you  are  kind  enough  to  submit  for  my  inspection  now, 
vas  not  as  full  as  we  expected  it  to  be  from  the  instructions 
ffven  to  the  reporter  by  our  Committee.  . 

I  have  no  hesitation  whatever  in  accepting  your  disclaimei, 
md  I  trust  you  will  have  none  in  accepting  this  expression 
>{  mv  regret  — I  am,  dear  Sir,  yours  faithfully, 

” Louis  Taylor,  Esq.  (Signed)  Sam.  Woodcock. 

Correction  s  • 

Hr.  Michael  Beverley  desires  to  correct  .th®  °f51*  ££ 

mark  made  by  him  during  the  discussion  m  the Councilwit 
regard  to  the  action  of  the  President  of  Council  and l  the 
Iournal  during  the  recent  election  to  the  General  Medica 
Council.  On  page  309  Hr.  Beverley,  in  reply  to  an  intervention 
by  the  President  of  Council,  is  reported  to  have  said,  If  people 
are  not  ready  to  accept  my  word.”  He  desires  to  correct  this 
to,  “  If  the  President  is  not  ready  to  accept  my  word. 

In  the  same  report,  page  310,  left-hand  column,  lines  29  an 
30  were  accidentally  transposed.  They  should  have  read . 
“was  passed.  This  letter  is  be >  follows :  83a  ,  Edmund  Street, 

Birmingham,  September27th,  1897.  Bear  Sir,  I  shall  be  great  y 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DISTRIBUTION  OF  PRIZES  AT  THE  ARMY  MEDICAL 
SCHOOL,  NETLEY. 

The  prizes  won  in  the  recent  examinations  for  the  Army 
Medical  Staff  were  presented  on  January  31st  by  General  Sir 
Henry  W.  Norman,  at  the  Army  Medical  School  at  Netley. 
The  following  is  the  list  of  surgeons  on  probation  of  the 
Medical  Staff  of  the  British  Army  who  were  successful  at 
both  the  London  and  Netley  examinations: 


Army  Medical  Service. 


*H.  O.  B.  Browne  Mason 
IF.  S.  Penny, 

B  Watts  . 

H.  G.  Martin 
J.  G.  Berne 
F.  F.  Carroll 
J.  D.  G.  Macpherson 
W.  P.  Gwynn 
S.  de  C.  O’Grady 


Marks. 

...  5,322  A.  H.  O.  Young 
...  5,099  E.  A.  Bourke 
...  4,756  M.  M.  Lowsley 
...  4,519  A.  C.  Lupton 
...  4,241  G.  B.  Carter 

...  4,123  N.  H.  Ross . 

...  4,069  P.  H.  Collingwood 
...  4,055  C.  J.  O'Gorman  ... 
...  4,020 


Marks. 
...  3,996 

...  3,866 

—  3.597 
•  ••  3.520 
•••  3.497 

—  3,493 

...  3,120 

—  3,795 


IT.  H.  Delaney 
§J.  W.  F.  Rait 
S.  R.  Douglas 
II E.  J.  O’Meara 
fG.  Tate  ... 
R.  F.  Baird... 
A.  T.  Gage  ... 
G.  C.  Lamg... 
G.  Macpherson 


Indian  Medical  Service. 


Marks. 

.  5.754 

S.  Hunt  . 

.  5*619 

A.  G.  Sargent  . 

...  ...  ...  5,466 

W.  H.  Cox . 

.  5  392 

de  V.  Condon  . 

. 5.072 

H.  A.  J.  Gidney . 

.  5,050 

H.  Kirkpatrick . 

. 4,892 

F.  D.  S.  Fayrer . 

.  4,857 

P.  H.  Chitale  . 

.  4,851 

W.  Lethbridge  . 

Marks. 
■  4,844 

•  4,784 

•  4,799 

•  4,74° 

•  4,641 

.  4,619 

•  4,432 

.  4  421 

•  4,H5 


*  Gained  the  MacBean  Prize  for  Clinical  and  Ward  Work. 

T  Gained  the  Pathology  and  Parkes  Memorial  Bronze  Medal. 

I  Gained  the  Pathology  and  Herbert  Prizes. 

§  Gained  the  Montefiore  Medal  and  Prize  of  20  guineas,  and  the  De 
Chaumont  Prize  in  Hygiene. 

||  Gained  the  Martin  Memorial  Gold  Medal. 

*  Gained  the  second  Monteiiore  Prize  in  Surgery. 


Sir.  Henry  Norman,  in  pi’esenting  the  prizes,  urged  the 
recipients  not  to  consider  that  they  had  learned  everything 
they  ought  to  know,  for  there  were  matters  which  would  come 
under  their  notice  from  which  they  would  derive  more  know¬ 
ledge  every  day  of  their  career.  He  referred  to  the  great 
progress  that  had  been  made  in  the  Army  Medical  Service  of 
Japan  in  recent  years,  and  said  Japan  was  as  well  up  in 
surgical  knowledge  as  any  European  country. 

Sir  Joseph  Fayber,  Bart.,  K.C.S.I.,  said  fthat  he  had 
been  asked  unexpectedly  to  perform  a  duty,  which,  however 
was  a  very  agreeable  one,  for  he  felt  that  there  should  be  no 
difficulty  in  offering  to  the  successful  candidates  his  con¬ 
gratulations  upon  having  won  a  prize,  for  such  it  was  to  have 
gained  their  commissions  and  brought  their  long  and 
arduous  studies  to  a  successful  termination.  He  congratu¬ 
lated  those  who  had  won  prizes  in  particular  subjects,  but 
it  was  not  necessary  for  him  to  remind  them  that  those  prizes 
should  be  looked  upon  not  as  merely  testimonials  of  success 
and  hard  work,  but  as  incentives  to  continue  to  work  in  the 
same  earnest  way,  and  to  emulate  the  lives  and  work  of  those 
distinguished  men  whose  names  those  prizes  bore.  Sir 
Henry  Norman,  in  speaking  about  the  progressive  changes 
which  had  taken  place  in  the  medical  officers  and  their  work, 
had  referred  to  the  long  and  distinguished  career  of  a  medical 
officer,  which  had  begun  with  a  battle  in  the  Peninsular  War 
and  ended  with  the  siege  of  Delhi,  and  suggested  to  you  what 
changes  and  developments  he  must  have  seen  in  the  Medical 
Service.  “I  also,”  Sir  Joseph  Fayrer  continued,  “can  say 
to  you  that  it  is  rather  more  than  fifty  years  since  I  occupied 
the  position  in  which  you  are  now,  but  under  what  different 
circumstances !  I  think  of  the  advantages  you  have 
compared  with  the  few  that  I  had!  I  know  of  no  young 
men  who  have  undergone  so  complete  a  system  of  culture 
and  training  for  the  work  that  lies  before  them  as  that  which 
you  have  enjoyed  in  the  pursuit  of  your  medical  studies 
before  you  a  me  here,  and  its  continuance  under  the  able 
professors  of  this  school,  where  you  have  learnt  to  concen¬ 
trate  all  your  energies  upon  the  special  subjects  which  are  to 
be  your  pursuit  in  future.  I  am  now  referring  especially  to 
your  service  in  India,  for  whether  you  belong  to  the  Indian 
service  or  not,  to  India  you  will  have  to  go  sooner  or  later. 

°.f  Iou.  Tho  are  direct]y  bound  for  India  will  become 
acquainted  with  that  great  empire  at  a  peculiarly  interesting 


stage  of  its  history.  Never,  probably,  since  the  times  of  the 
Israelitish  exodus  has  any  nation  been  more  afflicted  than 
has  India  during  the  last  year;  war,  pestilence,  famine, 
sedition,  murder  have  all  been  there,  and  they  have  as  yet 
by  no  means  ceased.  However,  let  us  hope  that  the  influence 
of  a  strong  and  wise  Government  will  subdue  it  all,  and  as 
far  as  pestilence  and  the  effects  of  famine  are  con¬ 
cerned  that  you,  with  your  colleagues  in  India,  will 
form  no  small  element  in  their  subjugation.”  In  India,  ' 
he  continued,  there  was  an  enormous  field  for  work ; 
whole  provinces  of  knowledge  in  that  country  were 
still  open  to  exploration  and  research.  Great  problems  con¬ 
cerning  the  causation  and  diffusion  of  disease  were  still  un¬ 
solved.  He  invited  them  not  to  commit  themselves  too  early 
to  hypotheses  which  it  might  grieve  them  afterwards  to  be 
obliged  to  abandon,  but  to  go  on  investigating,  storing  up 
knowledge  for  future  use.  No  one,  he  said,  held  these  ques¬ 
tions  in  higher  repute  or  more  thoroughly  recognised  their 
value  than  he,  but  he  earnestly  entreated  them  not  to  con¬ 
centrate  their  attention  solely  on  one  thing,  neglecting  per¬ 
haps  thereby  all  the  other  conditions,  statical  and 
dynamical,  that  might  be  of  greater  or  equal  importance.  1 
Sir  Joseph  Fayrer  then  referred  to  the  dissatisfaction 
which  seemed  to  be  general  with  reference  to  the  position  of 
the  medical  services.  “  While  this,”  he  said,  “  is  a  subject 
of  general  conversation,  and  is  discussed  in  almost  every 
newspaper,  it  would  be  mere  affectation  to  pass  it  over.  I 
have  less  hesitation  in  alluding  to  it,  since  there  seems  to  be 
reason  for  hoping  that  the  difficulties  which  still  stand  in  the 
way  will  ere  long  be  modified,  if  not  altogether  removed.  } 
Whatever  may  be  the  merits  or  demerits  of  the  case,  I  need 
not  remind  you  that  no  consideration  arising  out  of  this 
question  should  be  allowed  to  interfere  with  your  duties  and 
responsibilities  as  medical  officers.  You  may  depend  on  it  1 
that  sooner  or  later  all  will  be  well.  It  seldom  happens  in 
this  country  that  any  real  grievance  is  not  ultimately  recti¬ 
fied,  and  so  it  will  be  with  this.  Withal,  the  Service  is  an 
excellent  one;  it  holds  out  the  prospect  of  do-ing  useful' and 
honourable  work  and  of  ensuring  a  fair  provision,  if  not 
wealth. 

A  vote  of  thanks  to  Sir  Henry  Norman  was  adopted  on  the 
motion  of  the  Director- General. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  W.  H.  McNamara  will  join  the 
staff  of  Major-General  W.  F.  Gatacre,  C.B.,  D.S.O.,  who  has  left  England 
to  assume  command  of  the  British  troops  with  the  Nile  Expedition. 
Brigade-Surgeon-Lieutenant-Colonel  McNamara  has  been  serving  in 
Egypt  since  the  close  of  1895,  previous  to  which  he  was  in  command  of 
the  Training  School  at  Aldershot.  He  had  already  seen  service  in  Egypt, 
having  been  in  the  war  of  1882,  including  the  battle  of  Tel-el-Kebir,  and 
being  in  possession  of  a  medal  with  clasp  and  the  Khedive’s  bronze  star 
for  tnat  campaign. 

Deputy-Surgeon-General  William  Ord-Mackenzie,  M.D.,  late  3rd 
Hussars,  of  37,  Belsize  Park  Gardens,  N.W.,  and  Culbo,  Ross-shire,  died 
on  January  26th.  He  was  appointed  Assistant-Surgeon,  January  4th,  1839  ;  j 
Surgeon,  January  8th,  1847;  Surgeon-Major,  January  4th,  1859;  and 
Honorary- Deputy-Surgeon-General  on  retirement  on  half-pay,  February 

13th,  1866. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant  Henry  A.  D.  Dickson,  F.R.C.S.,  L.R.C.P.,  Bengal 
Establishment,  died  at  Sandgate  on  January  27th,  aged  27.  He  was  the 
third  son  of  the  late  Rev.  George  D.  W.  Dickson,  M. A.,  Vicar  of  King’s 
Somborne,  Hants,  and  entered  the  service  as  Surgeon- Lieutenant,  July 
29th,  1896. 


ARMY  MEDICAL  RESERVE. 

Surgeon- Major  W.  H.  B.  Crockwell,  having  resigned  his  appointment 
the  Volunteer  Medical  Staff  Corps,  ceases  to  belong  to  the  Army 
Medical  Reserve,  February  2nd. 

Surgeon-Major  Joiin  Sutcliffe  resigns  his  commission,  February  2nd. 


THE  VOLUNTEERS. 

The  under-mentioned  officers  have  resigned  their  commissions,  February 
2nd  :  Surgeon  Captain  I.  Scarth,  M.B.,2nd  Middlesex  Artillery ;  Surgeon- 
Lieutenant  T.  Easton,  M.D.,  1st  Ayrshire  and  Galloway  Artillery  :  SurgeoD- 
'Y-  Griffiths,  M.D.,  5th  (West)  Middlesex  Rifles. 

1  he  following  gentlemen  have  been  appointed  Surgeon-Lieutenants  in 
,  f -?,orps  sPecified,  February  2nd  :  Leonard  A.  Bidwei.l,  2nd  Middlesex 
Artillery  ;  John  E.  Bates,  M.B.,  2nd  Volunteer  Battalion  the  East  Surrey 
Regiment;  Frederick  S.  Hogg,  20th  Middlesex  (Artists’)  Rifles. 

Surgeon-Captain  J.  J.  de  Z.  Marshall,  from  the  ist  Cinque  Ports 
Noiunteer  Rifle  Corps,  is  appointed  Surgeon-Captain  in  the  3rd  Volunteer 
Battalion  the  EastJSurrey  Regiment,  February  2nd. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  xlssociation  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  FEBRUARY  5th,  1898. 

- ♦ - 

LUNACY  LEGISLATION  IN  IRELAND. 

There  is  a  prevailing  impression  in  Ireland  that  the  forth¬ 
coming  proposals  of  the  Ministry  with  regard  to  Local 
Government  legislation  will  include  a  revisal  of  the  laws 
pertaining  to  lunacy.  It  is  true,  however,  that  the  Ministry 
has  not  pledged  itself  to  legislate  on  the  subject,  which  is, 
we  fear,  too  large  and  too  difficult  to  be  dealt  with  in  an 
“  omnibus  ”  Bill. 

The  comments  of  the  lay  press  are  of  some  value  as  show¬ 
ing  the  state  of  public  opinion.  One  of  the  Nationalist 
newspapers  understands  that  it  is  intended  to  commit 
tunacy  matters  to  the  care  of  a  strong  Board,  and  protests 
against  the  further  development  of  Irish  Boards.  Another 
newspaper,  which  represents  the  opposite  political  views, 
advocates  a  return  to  the  suggestion  made  by  the  Trench 
Commission,  of  placing  the  administration  of  lunacy  in  the 
hands  of  the  Local  Government  Board,  and  commits  itself  to 
this  most  unfortunate  statement:  “The  insane  poor  of  our 
asylums  are  the  same  as  the  pauper  inmates  of  workhouses.” 
Of  course,  in  every  civilised  country  nowadays  the  insane  are 
recognised  as  being  sick,  but  to  brand  the  inmates  of  Irish 
asylums  as  paupers  is  particularly  unhappy,  since,  unlike 
the  majority  of  English  county  asylum  patients,  they  are  not 
even  paupers  in  the  legal  acceptation  of  the  term. 

On  the  other  hand,  our  contemporary  the  Irish  Tunes 
•strongly  presses  the  views  set  forth  in  the  report  of  the  Com¬ 
mission  presided  over  by  Sir  Arthur  Mitchell — a  document 
no  doubt  able  and  useful  in  many  ways,  but  in  other  ways  so 
little  adapted  to  the  particular  wants  of  the  country  as  to 
call  forth  when  it  was  published  a  strong  protest  from  the 
Irish  judicial  Bench.  The  writer  in  the  Irish  Times  appears 
to  put  forward  the  strictly  official  view  of  the  lunacy 
question;  he  sighs  for  a  “strong”  central  Board,  and  seems 
to  think  that  the  Lunacy  Commissioners’  functions  ought  to 
include  the  personal  conduct  of  the  proceedings  of  the 
asylum  committees — a  notion  very  repellent  to  English 
ideas  either  of  local  government  or  of  good  management.  It 
is  hard  to  see  why  a  “strong”  central  Board  should  be 
specially  wanted  in  Ireland,  or,  if  it  be  wanted,  it  is  impossible 
to  see  how  the  wit  of  man  could  frame  anything  stronger 
than  the  departmental  control  which  has  heretofore  been 
exercised  over  the  asylums.  Under  the  existing  laws  the 
LordJLieutenant  appoints  the  Governors  (Committeemen)  of 
asylums;  and,  although  he  has  of  late  years  accepted  the 


nominations  of  local  bodies  for  a  proportion  of  members,  his 
advisers  have  always  the  power  of  tuning  the  Committees  as 
they  please.  The  medical  superintendents  of  the  asylums 
are  appointed  by  the  Lord  Lieutenant,  and  the  officers  of  the 
asylum  can  be  appointed  only  with  his  sanction.  The  duties 
of  the  Governors  and  the  mode  of  management  of  the  asy¬ 
lums  are  strictly  laid  down  in  a  common  body  of  rules,  not 
drawn  up  by  Governors  or  Superintendents,  but  by  the 
advisers  of  the  Privy  Council,  and  adopted  by  the  Lord 
Lieutenant.  But  the  power  of  spending  money,  except  on 
maintenance,  and  even  then  under  limits,  is  not  given  to 
the  local  bodies  (Boards  of  Governors).  The  property  on 
which  a  district  asylum  is  built,  and  all  its  struc¬ 
tures,  are  vested  in  a  Central  Board,  called  the 
Board  of  Control,  appointed  wholly  by  the  Lord 
Lieutenant,  and  having  among  its  members  the  two 
Inspectors  of  Lunatics  in  Ireland.  The  function  of  this 
body  is  to  provide  accommodation  for  the  lunatic  poor,  to 
build,  alter,  and  add  to  asylums.  It  is  entirely  a  Govern¬ 
ment  Board,  and,  once  constituted,  does  not  appear  to  be 
responsible  either  to  Parliament  or  even  to  the  Lord  Lieu¬ 
tenant.  It  is  not  easy  to  imagine  how  any  measure  of  local 
Government  likely  to  be  adopted  in  modern  times  could 
organise  anything  “  stronger  ”  than  the  departmental  power 
thus  secured.  But  in  its  apparent  strength  lies  its  real 
weakness.  The  fact  is  that  a  bureau  is  always  feeble  in  a 
country  possessing  any  measure  of  self-government.  A 
bureau,  being  conscious  that  it  is  not  representative,  and 
that  an  attack  upon  it  will  always  be  popular,  is  by  its  very 
nature  timid,  and  unable  to  advance.  It  always  keeps  well 
in  the  rear  of  popular  opinion,  hoping  to  secure  its  own 
safety. 

It  is  no  answer  to  this  to  say  that  in  certain  very  bureau¬ 
cratic  countries  many  public  affairs  are  well  managed.  In 
such  countries  there  is  not  the  clashing  of  popular  repre¬ 
sentation,  and  a  bureau,  if  intelligent  and  free,  may  be 
truly  strong.  Probably  the  arrangements  of  lunacy  affairs 
in  Germany  are  too  bureauciatic  for  English  ideas,  but 
every  teaching  centre  in  Germany  has  its  psychiatric  clinic, 
maintained  at  a  great  expense  for  the  mere  purpose  of 
teaching.  The  London  County  Council  was  the  first  body 
in  these  islands  to  improve  upon  the  example  set  by  the  old 
Committee  at  Wakefield  and  to  give  material  assistance  to 
learning  and  teaching  in  relation  to  mental  disease.  A 
bureau  in  England  would  have  feared  the  accusation  of 
wasting  the  ratepayers’  money  if  it  attempted  such  a  step. 

The  endeavour  to  manage  the  Irish  public  asylums  on 
bureaucratic  lines  has  so  notoriously  failed,  however,  that 
we  cannot  think  any  Government  will  try  to  re-establish 
this  system.  In  the  capitation  grant  of  4s.  a  week  for  each 
non-paying  patient,  the  Government  possesses  a  weapon  quite 
strong  enough  for  any  purpose.  Instead  of  defending 
antiquated  methods  and  bolstering  up  mere  officialism,  the 
Government  should  say:  “We  require  a  certain  standard 
of  humane  care  for  the  afflicted  poor,  who  being,  through 
their  infirmity,  unable  to  provide  for  themselves  or  even  to 
make  their  voices  heard,  must  be  regarded  as  the  wards  of 
the  people  and  the  children  of  the  State.  We  fully  recognise 
the  right  of  popular  and  local  control,  but  we  claim  the  exer¬ 
cise  of  our  power  to  withhold  the  State  contribution  unless 
our  standard  is  maintained.  ’ 

Beyond  and  outside  this  power  the  Government  should 
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interfere  as  little  as  possible  with  the  management  of  the 
affairs  of  individual  asylums.  The  Irish  commissioners  or 
inspectors,  by  whatever  name  they  may  be  called,  will  always 
be  able  to  exercise  vast  powers  in  educating  popular  opinion 
and  in  advising  Government.  If  they  were  once  freed  from 
the  cares  of  executive  work  at  present  thrown  upon  them, 
and  if  they  built  up  their  activity  upon  the  bottom  rock  of 
care  for  the  insane,  their  position  would  be  unassailable, 
and  their  influence  for  good  immense.  At  present,  with  two 
medical  men  at  the  helm  of  lunacy  affairs,  Ireland  presents 
the  melancholy  spectacle  of  being  the  most  backward  country 
in  Europe  in  everything  connected  with  the  science  of 
psychiatry.  In  a  country  where  an  enlightened  bureau 
rules  supreme,  we  should  expect  that  clinical  teaching  and 
pathological  research  would  attain  a  high  perfection.  Have 
they  done  so  in  Ireland  P 

Again,  what  about  the  proper  nursing  of  the  insane  ?  Why 
was  that  not  inaugurated  where  central  control  is  supreme  ? 
Or  does  the  central  body  here  wait,  as  the  Irish  Local 
Government  Board  does,  till  public  opinion  is  stimulated  by 
protests  from  outside  before  it  ventures  to  express  its  long- 
cherished  convictions  ? 

In  suck  details,  hitherto  appropriated  .by  the  department, 
as  the  construction  and  enlargement  of  asylums,  we  cannot 
help  thinking  that  a  healthy  rivalry  between  individual  dis¬ 
tricts  is  the  best  thing  in  the  long  run,  and  we  cannot 
believe  that  the  Irish  have  so  large  a  dose  of  original  sin 
that  they  are  quite  beyond  the  influence  of  such  feelings. 
We  see  the  example  of  Scotland,  where,  with  the  maximum 
of  freedom  from  departmental  control,  local  committees  have 
taken  and  kept  the  lead  in  the  United  Kingdom  in  the 
designing  of  asylums,  and  we  find  that  the  Committee  of 
the  Edinburgh  District,  leaving  penultimate  methods,  even 
though  these  were  Scotch,  have  now  adopted  for  their  new 
asylum  the  Alt-Scherbitz  plan,  which  thoughtful  observers 
have  for  some  time  recognised  as  the  type  of  asylum  con¬ 
struction  which  will  ere  long  probably  become  universal. 
We  have  never  heard  of  anything  new  in  the  way  of  plans 
originating  in  Ireland,  nor  has  anything  been  adopted  there 
that  has  not  stood  the  test  of  time. 

Who  can  doubt  that  if  poverty-stricken  Irish  local  bodies 
had  had  the  control  of  their  own  affairs  they  would  have 
adopted  long  since  some  modification  of  those  systems  of 
boarding  out  which  have  found  favour  in  some  of  the 
wealthiest  and  most  enlightened  countries  in  Europe — 
Belgium,  Scotland,  France,  and  Germany  ?  Were  such 
methods  too  troublesome  for  the  bureau  to  work,  or,  if  the 
Prussian  mode  were  to  be  adopted,  would  they  confer  too 
much  power  upon  the  local  authority  ?  As  economy  would 
have  been  popular,  we  must  suppose  there  was  some  reason 
sufficiently  strong  to  persuade  the  official  mind  against  the 
adoption  of  boarding-out. 

An  intelligent  department  should  see  that  the  question  of 
boarding-out  is  one  of  vast  importance,  since  in  a  country  so 
poor  as  Ireland,  unless  some  saving  can  be  effected,  it  will  be 
impossible  to  obtain  the  money  required  for  the  modern 
treatment  of  that  class  of  the  insane,  whom  it  is  important 
to  study  and  to  treat. 

The  law  with  reference  to  the  admission  and  discharge  of 
patients  is  in  a  very  confused  and  imperfect  state.  Patients 
are  generally  arrested  by  the  police,  tried  in  the  magistrates’ 
courts,  and  committed  by  warrants  to  the  asylum.  The 


effect  of  this  proceeding  upon  sensitive  melancholics  may  be 
imagined !  Though  the  Government  regulations  lay  down 
other  methods  of  admission,  the  zeal  of  the  police  appears  to 
be  irrepressible,  for,  while  everybody,  from  the  inspectors 
down,  complains  of  this  mode  of  admission  it  continues  the 
prevalent  one. 

There  is,  it  may  be  said,  no  provision  for  middle-class 
patients  in  Ireland,  and  the  rules  as  to  the  admission  of 
paying  patients  to  the  public  asylums  are  such  that  they  pro¬ 
duce  no  appreciable  relief  to  the  rates  or  to  the  clas3 
intended  to  be  benefited.  Save  the  tiny  Stewart  Institution 
near  Dublin  there  is  no  special  provision  for  idiots  in  Ireland, 
which  is  probably  behind  every  other  European  country  in 
this  respect.  There  is  a  statute  permitting  the  erection  and 
institution  of  provincial  asylums  for  imbeciles,  which  per¬ 
haps  might  have  been  utilised  for  the  foundation  of  idiot- 
asylums,  but  nobody  seems  to  have  thought  it  worth  while  to 
set  the  machinery  in  operation. 

All  the  details  of  admissions,  certifications,  discharges,  and 
so  forth,  can  easily  be  dealt  with  in  a  Bill  such  as  the  Lord 
Chancellor  would  introduce  into  the  House  of  Lords  if  the 
matter  were  an  English  one.  These  matters  are  probably 
safe  in  the  hands  of  the  Irish  Chancellor,  Lord  Ashbourne, 
who  has  shown  much  interest  in  the  insane,  and  who  may  be 
trusted  not  to  add  to  the  present  confusion  by  attempting 
legislative  enactments  which  will  not  fit  the  conditions  of 
the  common  law  of  the  country. 

The  real  difficulty  arises  in  the  complicated  relations  that 
are  sure  to  exist  between  the  new  local  bodies  and  the  out¬ 
going  depositories  of  power.  It  is  earnestly  to  be  hoped 
that  the  unhappy  lunatics  will  not  between  the  two  be  treated 
as  the  mere  pawns  in  a  political  game. 

The  central  authority,  under  medical  guidance,  should 
labour  to  efface  the  old  superstition  so  prevalent  everywhere 
where  education  has  been  neglected,  that  there  is  something 
mysterious  and  incomprehensible  about  insanity,  should 
heartily  endeavour  to  combat  that  profound  disbelief  in  the 
methods  of  medicine  with  which  the  official  mind  has  always 
at  first  met  and  checked  every  advance  in  public  hygiene. 
Then  the  Irish  asylums,  officered  with  earnest  medical  men, 
whose  interest  and  pleasure  it  would  be  to  go  ahead,  would 
fall  into  line  with  the  noble  work  being  done  in  London  and 
Edinburgh,  work  by  and  through  which,  unless  all  our 
science  is  an  imposture,  and  our  art  a  fraud,  knowledge 
must  sooner  or  later  be  advanced,  and  with  the  advance 
of  knowledge  must  be  obtained  that  power  of  alleviating 
suffering  and  checking  the  spread  of  disease,  which  is  the 
goal  of  all  our  efforts,  and  the  sole  sanction  for  the  great 
claims  that  we  make  upon  public  charity.  That  there  is 
in  Ireland  little  recognition  of  the  need  of  the  scientific 
study  of  insanity  is  the  natural  outcome  of  the  system 
under  which  asylums  have  been  managed,  and  is  the  re¬ 
proach  of  those  who  for  the  last  fifty  years  should  have 
been  the  instructors  of  public  opinion. 


DEATH  FROM  SUPERFICIAL  BURNS. 

In  these  days  of  antisepsis,  successful  operating,  and  anti 
toxins,  the  profession  must  not  overlook  the  pathology  and 
treatment  of  burns.  The  symptomatic  aspect  of  the  subject 
is  only  too  easy  and  evident.  The  wards  of  a  general  hospital 
seldom  lack  cases  of  burns,  but  many  are  admitted  mori- 
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ind,  to  be  calmed  by  anodynes,  whilst  the  treatment  of  a 
id  but  localised  burn  is  fairly  understood.  An  extensive 
jrn,  though  superficial  throughout,  is  a  deadly  accident, 
eath  within  forty-eight  hours  is  highly  probable  if  two-thirds 
the  surface  of  the  body  be  involved,  even  though  the  burn 
as  locally  produced  little  more  than  an  erythema.  Hence  the 
Mention  of  the  practitioner  and  hospital  surgeon  ought  to  be 
lined  to  the  valuable  researches  of  Dr.  Bardeen,  of  Baltimore, 
[e  studied  the  cases  of  five  children,  between  16  months 
ad  8  years  of  age,  who  died  of  extensive  superficial  burns, 
he  time  which  elapsed  between  the  burn  and  the  death 
aried  from  four  to  nine  and  a  half  hours.  All  the  necrop- 
es  were  made  very  soon  after  death.  The  chief  gross 
langes  noted  by  the  pathologist  were  cloudy  swelling  of  the 
ver  and  kidney,  enlargement  and  softening  of  the  spleen, 
ypersemia  of  the  thoracic  and  abdominal  organs,  which  in 
11  cases  was  moderate,  contrary  to  the  general  ideas  of  most 
irgeons,  and  swelling  of  the  lymphatic  glands  and  the 
istro-intestinal  lymph  follicles.  The  larger  and  deeper 
essels  of  the  skin  and  subcutaneous  tissues  contained  a  ew 
irombi,  but  the  blood  showed  considerable  poikilocytosis, 
nd  there  was  marked  leucocytosis,  chiefly  polymorpho- 
uelear,  as  well.  Visceral  thrombotic  and  embolic  changes 
ere  not  conspicuous. 

The  lesions  found  in  the  lymphatic  tissues  were  remarkable 
>r  their  wide  distribution  throughout  the  body,  their  severity 
1  spite  of  the  few  hours  elapsing  between  the  burn  and  the 
eath,  and  their  nature.  Lymph  sinuses  and  vessels  were 
>und  greatly  damaged,  but  the  glands  suffered  most 
werely.  A  general  oedema  throughout,  especially  marked 
t  the  germinal  centres  of  the  lymph  follicles,  seemed  to  be 
le  earliest  stage  of  the  process.  A  certain  degree  of  venous 
ad  capillary  congestion  might  be  seen.  It  was  at  this  stage, 
any,  that  there  was  an  increased  activity  in  cell  multiplica- 
on,  and  a  few  karyokinetic  figures  could  usually  be  made 
at,  though  in  the  later  stages  they  were  rarely  seen.  Very 
larked  degenerative  changes  followed  in  two  or  three  hours. 
1  the  Malpighian  bodies  of  the  spleen  the  same  morbid 
iterations  were  seen  as  in  the  follicles  of  the  lymphatic 
lands.  In  the  swollen  tonsils,  areas  of  necrosis,  identical 
ith  those  seen  in  the  glands,  were  to  be  detected.  Similar 
•eas  were  found  in  the  follicles  of  the  stomach,  but  the  most 
were  effects  of  the  burn  on  the  lymphatic  system  were  ex- 
ibited  in  the  intestines.  The  follicles,  both  solitary  and 
jminated,  were  so  swollen  as  to  extend  above  the  surface  of 
le  mucosa,  and  laterally  into  the  adjacent  membrane. 

It  has  been  taught  that  perforating  ulceration  of  the 
aodenum  is  most  frequent  in  little  children,  but  that  it  is  a 
,te  complication,  rare  till  ten  days  after  the  burn.  Yet 
riclisen  admits,  though  in  language  which  implies  that  he 
lought  the  case  extraordinary,  that  in  a  child  9  years  of 
»e,  who  died  on  the  fourth  day,  he  found  an  ulcer  of  the 
lodenum  about  the  size  of  a  shilling  with  sharp  cut  edges, 
r.  Bardeen’s  researches  make  us  now  wonder,  not  that 
richsen  found  that  deadly  lesion  so  early,  but  rather  that  it 
)es  not  appear  early  as  a  rule  and  far  more  frequently. 

Dr.  Bardeen  also  points  out  that  the  lymphatic  changes 
ust  not  only  imply  grave  mechanical  mischief,  but  also 
present  general  infection.  He  insists  that  the  changes 
en  in  all  the  internal  organs  are  very  similar  to  those 
oserved  after  fatal  cases  of  certain  fevers,  the  main  effects 
1  Journal  of  Experimental  Medicine,  New  York,  September,  1897. 


of  which  are  ascribed  to  toxic  substances  circulating  in  the 
blood.  Thus  these  lesions  of  the  lymphatic  tissue  furnish 
most  important  additional  evidence  of  a  toxgemia  after 
superficial  burns.  It  is  highly  important  that  the  physician 
and  surgeon  should  both  seek  enlightenment  from  the  vis¬ 
ceral  changes  observed  after  extensive  superficial  burns. 
The  surgeon  who  triumphs  in  the  field  of  abdominal  surgery 
knows  only  too  well  what  his  great  enemies  are,  but  he 
needs  more  knowledge  as  to  certain  points  in  respect  to 
sepsis,  peritonitis,  and  paralysis  of  the  intestine.  Does  tym¬ 
panites  with  dangerous  symptoms  after  ovariotomy  mean  ob¬ 
struction  caused  by  peritonitis  or  peritonitis  caused  by 
obstruction  ?  Is  the  ugly  dark  vomit  purely  the  result  of 
intestinal  irritation  caused  by  sepsis,  or  does  it  indicate 
sepsis  produced  by  intestinal  changes  P  Lastly,  may  not  all 
these  conditions  which  harass  the  operator  be  due  sometimes 
to  damage  from  extensive  exposure  of  integument  and  peri¬ 
toneum,  a  damage  homologous  to  a  wide  superficial  burn  ? 


THE  ABUSE  OF  OUT-PATIENT  DEPARTMENTS. 

The  Duke  of  Devonshire  is  so  universally  recognised  as  one 
of  the  most  clear-headed  of  our  statesmen,  and  one  of  the 
most  experienced  in  affairs  of  all  kinds,  that  the  obser¬ 
vations  which  he  made  at  the  annual  dinner  of  the  West 
London  Hospital  with  regard  to  the  question  of  hospital 
abuse  will  be  felt  to  be  deserving  of  the  most  serious  con¬ 
sideration.  In  the  course  of  his  speech,  which  has  been 
reported  in  full  in  the  Quiver  for  this  month,  he  said  that  he 
had  lately  seen  in  some  of  the  newspapers  certain  state¬ 
ments,  and  that  his  attention  had  been  called  to  the  reports 
of  the  proceedings  of  the  Hospital  Reform  Association,  in 
which  allegations  had  been  made  as  to  the  existence  of 
certain  abuses  mainly,  if  not  entirely,  connected  with  the 
administration  of  relief  to  outdoor  patients  at  our  hospitals. 
Those  abuses  were  stated  to  have  been  and  to  be  prejudicial 
to  the  interests  of  the  hospitals  themselves,  and  also  to  those 
of  the  medical  profession  as  a  whole. 

The  Duke  confessed  that  he  had  not  been  able  to  give  the 
subject  the  amount  of  attention  which  would  justify  him  in 
attempting  to  form  a  judgment  upon  the  allegations,  but  he 
added  that  he  had  been  struck  by  the  absence  of  a  positive 
or  confident  denial  of  the  truth  of  some  of  those  statements 
on  the  part  of  those  who  had  been  connected  with  the 
administration  of  our  hospitals.  On  the  contrary,  it  ap¬ 
peared  to  him  to  be  admitted  by  many  of  them  that  there 
did  exist  a  certain  liability  to  abuse  in  the  administration 
of  the  outdoor  department  of  relief  in  the  hospitals,  but  that 
at  the  same  time  the  remedy  was  an  extremely  difficult  one 
to  find.  He  considered  it  to  be  of  the  highest  importance 
that  these  allegations,  whether  well  founded  or  unfounded, 
should  receive  the  most  careful  examination  and  investiga- 
tigation  by  those  connected  with  the  administration  of  the 
great  hospitals.  He  then  proceeded  to  observe  that  apart 
altogether  from  the  intrinsic  importance  of  the  question 
itself  nothing  could  be  more  prejudicial  to  the  sources  of 
support  upon  which  hospitals  relied,  and  must  always  rely, 
than  that  allegations  of  this  character  should  be  made  with¬ 
out  contradiction  and  without  investigation  and  examination. 
He  feared  that  all  were  only  too  willing  to  avail  themselves 
of  any  excuse  which  might  relieve  them  from  a  most  obvious 
duty,  and  there  was  nothing  which  could  provide  a  better 
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excuse  to  those  who  were  unwilling  to  meet  their  undoubted 
obligations  in  this  respect  than  allegations  such  as  these, 
which  might  enable  them  to  conceal  their  want  of  liberality 
under  the  cloak  of  conscientious  scruples.  In  conclusion  he 
said  he  looked  confidently  to  “the  intelligence  of  the  medical 
profession  ”  to  find  out  the  truth  about  these  allegations 
and  to  provide  a  remedy. 

As  we  have  said,  the  Duke  of  Devonshire’s  observations 
will  command  the  most  respectful  attention,  but  he  is  care¬ 
ful  to  guard  himself  by  saying  that  he  has  not  studied  the 
question.  We  take  leave  to  say  that  had  he  done  so  he 
would  at  once  have  perceived  that  it  was  one  as  much  for 
lay  as  for  medical  intelligence  and  effort. 

The  Hospital  Reform  Association  was  undoubtedly  formed 
by  medical  men  and  consists  mainly  of  medical  members  ; 
but  it  is  not,  as  the  Duke  of  Devonshire  seems  to  suppose, 
alone  in  its  “allegations”  that  abuses  prevail  to  some  extent 
in  the  out-patient  practice  of  our  hospitals.  It  forms  the 
latest  of  a  long  series  of  public  bodies,  medical  and  lay,  who 
have  tried  for  more  than  twenty-five  years  to  rouse  public 
attention  to  this  fact ;  and  as  to  “allegations,”  the  word  is 
hardly  an  appropriate  one  to  use  about  what  is  a  notorious 
fact,  which  hardly  any  of  our  hospital  officers  themselves 
contest. 

It  is  perhaps  a  question  whether  the  Hospital  Reform 
Association  has  not  made  a  slight  mistake  in  fixing  its  atten¬ 
tion  so  strongly  on  the  pecuniary  abuses  of  the  out-patient 
departments.  There  is  always  a  “conservative”  (as  its 
enemies  would  call  it  a  “  stick  in  the  mud”)  party  which  is 
only  anxious  to  be  let  alone.  We  do  not  wish  to  say  anything 
disrespectful  of  this  party,  but  they  appear  to  do  all  they  can 
to  narrow  the  question,  when  it  is  so  put  before  them,  to  its 
mere  money  aspect.  They  seem  to  assume  that  if  they  can 
show  that  the  great  majority  of  the  out-patients  could  hardly 
pay  the  ordinary  fees  of  a  consultant,  they  have  shown  that 
no  abuse  exists  worthy  of  public  attention. 

If  the  question  is  argued  as  one  merely  of  money  it  is 
difficult,  as  the  Duke  of  Devonshire  says,  to  find  a  remedy. 
But  if  the  matter  is  looked  at  in  a  broader  way  it  is  easy 
both  to  see  the  nature  of  the  abuse  and  to  find  a  remedy  for 
it.  The  abuse  consists  in  the  dispensation  of  charity  with¬ 
out  previous  inquiry,  and  the  remedy  must  be  the  due 
organisation  of  such  inquiry.  If  there  is  any  one  doctrine 
which  the  experience  of  modem  times  has  established  on  a 
secure  footing,  and  which  is  unquestioned  by  all  public  men 
of  any  competency,  and  which  the  Duke  of  Devonshire  of  all 
men  would  be  the  last  to  question,  it  is  that  charity  without 
proper  inquiry  is  bad.  “It  is  twice  cursed,  it  curseth  him 
that  gives  and  him  that  takes.”  If  you  throw  your  doors 
open  to  all  that  come  and  beg  them  to  come  in  and  be 
relieved  you  are  preparing  ruin  for  your  charity  and  pauper¬ 
isation  for  its  clients.  Plainly,  then,  inquiry  is  the  first 
necessity  to  sift  the  proper  from  the  improper  applicants. 

Nor  can  such  an  inquiry  be  only  into  their  money  affairs. 
A  man  may  be  as  poor  as  Job  without  being  a  proper  appli¬ 
cant  for  out-patient  treatment — in  fact,  if  absolutely  desti¬ 
tute  he  may  be  dealt  with  by  the  Poor  Law.  Besides 
the  pecuniary  investigation,  the  medical  aspect  of  his  case 
should  be  considered,  and  considered  by  persons  who  know 
the  nature  of  hospital  ti’eatment,  which  must  differ  essen¬ 
tially  from  home  treatment.  If  we  were  writing  a  treatise 
instead  of  a  short  comment,  we  might  fill  a  volume  with  the 


various  considerations  that  should  govern  such  a  hospita) 
reform  as  we  have  here  hinted  at.  On  the  present  occasion 
it  must  suffice  to  have  pointed  out  what  seems  to  be  the 
point  at  which  it  should  begin. 

If  a  satisfactory  solution  of  the  difficulty  is  to  be  found  it 
must  be  recognised  by  those  responsible  for  the  management 
of  hospitals  and  by  the  public  at  large  that  the  prevention  of 
the  abuse  of  out-patient  departments  is  not  merely  a  medical 
question.  The  intelligence  of  all  who  are  interested  in  our 
hospitals,  and  of  the  outside  public  both  poor  and  rich, 
should  be  brought  to  bear  on  the  question,  and  it  should 
be  recognised  that  it  is  not  a  contentious  question.  The 
word  “abuse”  is  not  used  as  implying  conscious  wrong 
doing.  The  wish  of  the  Hospital  Reform  Association  is  not 
to  injure,  but  to  strengthen  and  improve  the  hospitals.  True 
indeed  it  is,  as  the  Duke  says,  that  persons  who  wish  for 
excuses  for  not  doing  their  duty  may  fasten  on  the  fact  that 
the  hospital  system  is  not  perfect  as  an  excuse  for  not  sub¬ 
scribing.  But  how  is  this  to  be  helped  ?  Such  persons  if 
they  had  not  this  excuse  could  easily  find  some  other.  Im¬ 
provement  cannot  be  obtained  without  pointing  out  defects, 
and  the  more  widely  such  defects  are  known  the  more  con¬ 
fident  we  may  be  that  they  will  be  remedied.  With  all  its 
defects  our  hospital  system  is,  we  believe,  the  best  in  the 
world,  and,  like  all  other  good  things,  it  can  bear  its  defects 
to  be  known  and  discussed  as  publicly  as  its  merits  are. 

- ♦ - - 

THE  “MANDATE”  THEORY  AND  MEDICAL 
LEGISLATION. 

One  of  the  most  subtle  changes  that  have  taken  place  in 
Parliamentary  legislation  of  recent  years  is  exemplified  by 
the  difficulties  experienced  in  carrying  through  any  legis¬ 
lative  reforms  that  are  not  either  originated  or  included  in 
the  programme  of  the  Government  of  the  day.  Each  session 
sees  time  filched  from  the  private  member,  and  no  time  can  be 
found  except  for  the  discussion  of  Government  measures, 
which  are  expedited  by  the  help  of  the  closure.  To  select 
only  a  few  subjects  which  are  seriously  in  need  of  legislation, 
we  may  take  as  instances  the  Vaccination  laws  and  the  Uni¬ 
versity  of  London  Commission  Bill,  to  which  may  be  added 
the  Amendment  of  the  Libel  Laws  so  as  to  protect  news¬ 
papers  against  vexatious  articles,  for  which  a  leader  in 
Monday’s  Times  makes  a  pathetic  appeal.  In  the  House  of 
Commons  the  very  least  and  most  insignificant  obstruction 
can  wreck  any  of  these  needed  reforms,  provided  they  are 
introduced  as  private  Bills ;  in  the  House  of  Lords  their 
chances  of  passing  are  somewhat  greater.  Writing  more  than 
ten  years  ago,  Sir  Henry  Maine  pointed  out  that  the  House  of 
Commons  was  gradually  abandoning  its  legislative  authority 
to  a  Cabinet  of  Executive  Ministers,  and  since  then  this 
feature  in  the  constitution  has  become  more  pronounced, 
while,  with  a  Cabinet  of  its  present  size,  we  are  led  to 
suppose  that  there  is  an  inner  circle  which  possesses 
all  the  initiative.  Assuming  these  facts  to  be  so,  it 
is  interesting  to  note  what  view  the  members  of  the 
Cabinet  take  of  their  legislative  powers.  When  pressed 
to  expedite  the  passage  of  the  London  University  Bill, 
Mr.  Arthur  Balfour  is  reported  to  have  used  the  following 
line  of  argument :  “It  is  true  that  I  have  a  large  majority; 
this  majority  was  given  to  me  for  settling  political  ques¬ 
tions  ;  the  University  of  London  Commission  Bill  is  not  a 
political  question,  therefore  I  cannot  use  my  majority.”  This 
doctrine  is  an  entirely  novel  one  in  the  British  Constitution, 
and  implicitly  recognises  the  “  mandate  ”  as  part  of  our  con¬ 
stitutional  machinery.  A  mandate  (a  phrase  seemingly 
borrowed  from  the  French  mandat  imperatif)  is  an  express 
direction  from  a  constituency  to  its  representative,  given  at 
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he  time  of  his  election,  ordering  him  to  vote  for  certain 
neasures  ;  in  America  such  directions  would  be  known  as  the 
lelegate’s  ticket.  This  mandate  is  probably  imposed 
lpon  all  candidates  by  the  party  caucus,  and  the  elected 
epresentative  goes  to  the  Legislature  to  vote  for  those 
neasures  and  no  others.  Mr.  Balfour’s  argument  implies 
hat  he  cannot  find  that  his  supporters  have  any  mandate 
,0  expedite  the  settlement  of  the  university  question.  In 
ingland  a  parliamentary  candidate  is  pledged  to  promote 
he  promises  in  his  election  address,  but  it  is  a  novel 
loctrine  to  suppose  that  his  legislative  capacity  is  confined 
;o  what  is  mentioned  in  that  address.  An  obvious  inference 
:rom  Mr.  Balfour’s  theory  would  be  that  the  Government 
prefers  to  use  its  party  majority  to  advance  its  party  pro¬ 
gramme,  and  those  Bills  which  have  not  become  party 
measures  must  wait.  An  elector,  therefore,  who  is  interested 
in  a  non-party  Bill  would  do  well  at  an  election  to  exact  a 
pledge  from  his  representative  in  Parliament  to  forward  that 
scheme.  But,  in  fact,  the  “  mandate  ”  does  not  apply  to  any 
but  great  constitutional  changes.  The  duration  of  a  Parlia¬ 
ment  is  fixed  by  law  not  to  exceed  seven  years.  If  the 
mandate  doctrine  as  laid  down  by  Mr.  Balfour  is  cor¬ 
rect,  supposing  a  Government  to  have  carried  through  its 
programme  it  should  at  once  dissolve.  It  is  true  that  it 
[vould  be  contrary  to  constitutional  precedents  to  spring 
some  great  change  upon  the  country  at  the  end  of  a  parlia¬ 
ment,  but  there  are  safeguards  which  would  compel  the 
constituencies  to  be  consulted  before  it  could  take  effect.  If 
Mr.  Balfour’s  views  were  accepted  as  correct,  it  would  be 
hopeless  to  expect  that  what  should  be  non-partizan  meas¬ 
ures  can  ever  pass  into  law,  and  the  vaccination  laws,  and 
London  University,  and  hundreds  of  other  non-party  meas¬ 
ures  might  have  to  wait  indefinitely  for  settlement.  We 
believe,  however,  that  the  doctrine  attributed  to  Mr.  Balfour 
only  has  application,  and  that  in  a  limited  degree,  to  great 
changes  intended  to  affect  the  established  constitution. 


THE  DISASTROUS  EXPLOSION  NEAR  NEWCASTLE- 

ON-TYNE. 

On  Saturday  last  a  great  fire  occurred  in  Manson’s  Grease 
Works  at  Walker  Gate,  three  or  four  miles  from  Newcastle. 
A  large  crowd  was  watching  the  conflagration  when  a  huge 
iron  tank,  containing  some  16  tons  of  creasote  oil,  gave  way 
under  the  heat,  and  a  terrific  blaze,  rather  than  an 
explosion,  burst  right  into  the  faces  of  the  firemen 
and  the  assembled  multitude.  There  was  a  moment’s 
pause,  and  then  came  a  stampede,  in  which,  for¬ 
tunately,  the  injuries  sustained  were  only  slight.  One 
man,  however,  was  killed  by  the  fall  of  a  ladder.  It  was 
estimated  that  about  100  people  were  more  or  less  burned. 
Those  severely  injured  were  sent  on  to  the  Newcastle  In¬ 
firmary,  and  the  others  were  attended  to  by  Drs.  Bussell, 
Greenhough,  Yoakley,  Dagger,  and  Cresswell,  who  were  on 
the  spot,  and  worked  with  the  utmost  energy.  The  explo¬ 
sion  occurred  about  5  p.m.,  and  a  little  before  6  p.m.  the  in¬ 
jured  men  began  to  arrive  at  the  infirmary,  when  they  were 
at  once  taken  to  the  Bavensworth  Ward.  Mr.  Williamson, 
the  surgeon  of  the  week,  who  had  been  summoned  by  tele¬ 
phone,  was  already  there  with  his  house-surgeon,  dressers, 
and  nurses,  but  the  work  was  so  severe  that  it  was  found 
necessary  to  call  upon  every  medical  officer,  sister,  and 
nurse  who  could  be  spared  from  duty  in  other  parts  of  the 
building  to  help.  The  scene  in  the  ward  was  most  extra¬ 
ordinary.  New  beds  were  being  prepared,  temporary 
mattresses  were  laid  down,  the  injured  were  undressed  and 
got  into  bed,  dressings  were  applied,  sedatives  or  stimulants 
administered,  and  the  appearance  of  the  ward  was  like  that 
of  a  military  hospital  after  a  battle.  The  men’s  faces  and 
hands  when  they  came  in  were  absolutely  black,  their 
features  unrecognisable,  their  hair  burnt  off,  the  clothes 
scorched  and  torn.  Twenty  men  were  admitted  to  this  ward, 
and  in  forty  minutes  all  of  them  were  in  bed  with  their 
injuries  dressed.  The  parts  burned  were  in  all  cases  the 


same,  varying  only  in  the  severity  of  the  injury.  The  fire 
caught  the  exposed  skin  of  the  head,  neck,  ears,  face,  and 
hands,  and  the  blaze  had  been  so  sudden  that  ap¬ 
parently  there  was  not  even  time  to  put  up  the 
hands  to  protect  the  face.  The  patients  were  per¬ 
fectly  quiet,  and  allowed  everything  to  be  done 
for  them  without  a  complaint,  and  with  scarcely  a 
moan.  Five  children  similarly  burnt  were  admitted  to  the 
children’s  ward,  making  25  admissions  for  burns.  A  few  less 
severely  injured  were  dressed  and  sent  home.  There  was 
only  one  case  of  a  different  description,  that  of  a  young  lady 
who,  in  her  anxiety  to  seek  a  place  of  refuge  from  the  fire, 
got  under  some  railway  trucks,  without  noticing  that  they 
were  moving,  and  she  was  crushed  beneath  the  wheels.  The 
right  thigh  had  to  be  amputated  high  up,  and  there  was  a 
compound  fracture  of  the  arm.  She  is  doing  well.  At  10  p.m* 
the  same  night  the  ward  was  as  quiet  as  usual,  but 
the  difficulties  of  the  nursing  began  to  be  felt.  As 
each  man  had  his  hands  injured  and  bandaged 
and  had  to  lie  on  his  back  on  account  of  the  condition  of  the 
ears,  not  one  of  them  could  do  anything  for  himself,  and,  in 
addition  to  an  increased  nursing  staff,  male  attendants  were 
put  on  duty.  On  Sunday  the  faces  and  heads  of  the  patients 
were  much  swollen,  the  lips  were  protruded  and  everted,  and 
the  eyelids  closed  up.  On  Monday  much  of  the  swelling  had 
gone  down,  and  the  eyes  were  open.  It  was  seen  at  the  time 
of  admission  that  the  eyes  themselves  had  all  escaped  severe 
injury,  so  that  the  patients  were  at  once  reassured  on  the 
point  about  which  they  were  most  anxious— namely,  their 
eyesight.  One  man  died  a  few  hours  after  admission,  another 
was  in  a  dangerous  condition,  but  the  rest  seem  likely  to  do 
well.  The  tax  on  the  resources  of  the  institution  was  severe, 
but  it  was  well  met,  and  perfect  order  and  discipline  were 
maintained  throughout.  On  Monday  afternoon  the  injured 
men  were  all  conveyed  to  the  children’s  ward,  where  beds  had 
been  specially  prepared  for  them,  the  little  patients  being 
previously  removed  to  another  part  of  the  building.  Appa¬ 
rently  no  women  were  seriously  injured  by  fire,  as  none  were 
brought  to  the  hospital. 


THE  EPIDEMIC  OF  INFLUENZA. 

Influenza  has  further  increased  in  London  duririg  the  past 
week,  and  medical  practitioners  in  all  parts  of  the  town  are 
finding  their  hands  very  full.  The  epidemic  seems  to  be 
very  prevalent  also  in  some  of  the  home  counties,  especially 
in  Kent  and  Surrey,  and  it  prevails  also  in  Devonshire  and 
Cornwall.  In  some  parts  of  the  latter  county  business  is 
being  seriously  interfered  with,  and  it  has  been  found  neces¬ 
sary  to  close  the  elementary  schools  at  Helston.  The  epi¬ 
demic  now  prevalent,  in  some  districts  at  least,  differs  in  its 
character  from  those  from  which  we  have  suffered  in  pre¬ 
vious  years.  It  has  long  been  recognised  that  the  dis¬ 
ease  may  present  at  least  three  distinct  types,  accord¬ 
ing  to  whether  it  attacks  most  severely  the  respira¬ 
tory,  the  nervous,  or  the  digestive  systems.  In  the  earlier 
epidemics  in  recent  years  the  majority  of  cases  belonged  to 
the  first  type,  and  many  deaths  were  caused  by  bronch¬ 
itis  and  pneumonia.  Later,  the  prevalent  type  was  the 
nervous,  and  men  were  left  in  a  condition  of  mental  and 
physical  depression  which  for  many  months  greatly  limited 
their  activities,  and  in  too  many  cases  helped  to  fill  the 
asylums.  The  present  epidemic  is  remarkable  for  the  very 
large  proportion  of  cases  which  show  symptoms  of  profound 
disturbance  of  the  digestive  system.  The  symptoms  are  in 
many  cases  so  severe  and  pronounced  that  the  most 
experienced  physicians  have  in  individual  cases  felt  some 
hesitation  for  several  days  in  rejecting  the  diagnosis 
of  typhoid  fever.  A  striking  example  of  this  peculiar 
character  of  the  present  epidemic  is  afforded  by  the 
outbreak  at  the  Warwick  Asylum  which  has  caused  so  much 
alarm  in  the  neighbourhood.  From  inquiries  made  on  the 
spot  we  are  able  fully  to  support  the  opinion  of  Dr.  Millar, 
the  medical  superintendent,  that  the  disease  is  really  a 
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peculiar  type  of  influenza,  and  has  no  connection  whatever 
with  food  poisoning,  as  had  been  too  hastily  assumed  in  the 
locality.  It  is  a  curious  and  interesting  confirmation  of  the 
views  above  expressed  to  find  that  although  the  mortality 
from  diseases  of  the  respiratory  organs  in  London  showed  a 
marked  decline,  the  deaths  from  influenza  showed  a  further 
increase.  The  fatal  cases  of  this  disease,  which  had  been  40 
and  73  in  the  two  preceding  weeks,  further  rose  to  88  during 
the  week  ending  Saturday  last,  January  29th,  a  higher  number 
than  in  any  week  since  March,  1895.  Of  these  73  deaths,  20 
were  of  persons  under  40  years  of  age,  and  25  of  persons  aged 
between  40  and  60  years  ;  while  43,  or  nearly  half  the  total 
deaths,  were  of  persons  aged  upwards  of  60  years.  Influenza 
continues  to  be  much  more  fatally  prevalent  in  South  London 
than  in  any  other  part  of  the  metropolis,  especially  in  Batter¬ 
sea,  Wandsworth,  and  Camberwell.  In  Kensington  also  the 
disease  appears  to  be  very  fatal. 


THE  ISOLATION  OF  INFLUENZA. 

With  the  recrudescence  of  epidemic  influenza  comes  a  not 
unnatural  irritation  in  the  public  mind  that  the  means  by 
which  other  infectious  diseases  are  prevented  with  more  or 
less  success  are  not  effectual,  are  not  even  put  in  force, 
against  this  malady.  A  correspondent  suggests  that  influenza 
should  be  made  a  notifiable  disease,  and  there  is  no  doubt 
that  its  gravity  in  the  aggregate  would  justify  this  recom¬ 
mendation  if  any  effectual  use  could  be  made  of  the  informa¬ 
tion  thus  obtained.  If  the  earliest  cases  in  a  community 
could  be  isolated,  doubtless  much  good  would  result,  but  the 
value  of  isolation  depends  largely  on  the  possibility  of  its 
being  effectually  carried  out.  If  we  could  hope  that,  even  at  the 
expense  of  a  panic,  such  isolation  as  is  likely  to  be  practised 
in  an  ordinary  house  could  “save  the  risk  of  infection,”  we 
could  hardly  avoid  advising  it.  But  would  it  do  so  ? 
If  we  look  back  to  the  manner  in  which  the  influenza  of  1889 
diffused  itself  over  the  land,  and  consider  the  very  slight 
chain  of  infection  by  which  it  was  carried  to  isolated  country 
districts,  the  hopelessness  of  isolating  the  disease  in  a  house 
to  which  it  has  once  gained  access  is  strongly  borne  in  upon 
us.  Again,  in  a  large  family  tEere  are  always  many  chances 
that  more  than  one  person  has  been  exposed  to  the  original 
infection,  and  that  while  the  most  marked  case  is  being  with 
much  difficulty  isolated,  the  least  marked  case  is  wandering 
at  large.  Further,  it  must  be  remembered  that  in  slight  cases 
prolonged  isolation  is  out  of  the  question.  The  liberty  of 
the  guest  is  as  great  a  difficulty  here  as  the  liberty  of  the 
subject  is  in  other  sanitary  affairs.  And,  finally,  we  have  to 
ask  what  is  really  meant  by  isolation  in  an  ordinary  house, 
where  the  maid  does  the  lady's  hair,  the  housemaid  tosses  up 
the  bed,  and  all  the  teacups  go  downstairs  to  be  washed  ? 
But  it  is  perfectly  possible  to  avoid  visiting  an  infected 
house,  and  we  think  it  fair  to  urge  that  when  people  have 
influenza  among  them  they  should  keep  to  themselves,  and 
that  even  people  with  “common  colds”  should  not  visit 
their  neighbours. 


PARADISE  OR  INFERNO  P 

Dr.  Weir  Mitchell’s  striking  description  of  the  peculiar 
chain  of  symptoms  and  hallucinations  produced  by  the 
mescal  button  will  be  fresh  in  the  memories  of  our  readers. 
It  will  be  remembered  that  “mescal  buttons”  are  portions 
of  the  leaves  and  stalks  of  a  cactus,  anhelonium  Lewinii, 
■carefully  dried,  and  will  find  an  account  of  their  physiological 
action  in  the  Epitome  for  1896,  vol.  ii,  No.  373.  In  an  article 
in  the  Contemporary  Heview  entitled  “Mescal:  a  New  Arti¬ 
ficial  Paradise,”  Mr,  Havelock  Ellis  records  in  glowing 
language  the  effects  of  doses  of  mescal  upon  two  poets,  an 
artist  (variety  not  stated),  and  himself.  The  accounts  of  the 
subjective  sensations  of  these  subjects  are  interesting  enough, 
t  lough  lacking  the  scientific  introspectiveness  displayed  in 
tue  well-known  paper  by  Dr.  Weir  Mitchell.  Mr.  Ellis  tried 
tne  efiects  of  music  upon  the  visions,  which  he  found  amplified 
snereoy,  a  conclusion  long  ago  arrived  at  by  the  Kiowa 


Indians,  whose  mescal  orgies  are  conducted  to  an  instru¬ 
mental  accompaniment.  But,  while  admiring  the  vivid 
descriptive  powers  of  Mr.  Ellis  and  his  friends,  we 
must  venture  to  point  out  that  such  eulogy  of  any 
drug  is  a  danger  to  the  public.  We  cannot,  in 
fact,  congratulate  him  on  his  first  appearance  as  a 
bird  of  Paradise.  Mr.  Ellis  himself  is  a  licentiate 
of  the  Society  of  Apothecaries,  and  his  professional 
knowledge  will  no  doubt  enable  him  to  check  any  tendency 
to  excess  on  his  own  part,  but  we  notice  that  the  unfortunate 
artist  received  an  overdose  which  produced  most  unpleasant 
symptoms,  and  that  one  of  the  poets,  who  has  a  “  weak 
heart,”  was  seized  with  severe  respiratory  trouble.  Mr. 
Ellis,  it  is  true,  states  that  in  his  opinion  the  habitual  con¬ 
sumption  of  large  amounts  would  no  doubt  be  injurious,  but 
he  goes  on  to  claim  “that  for  a  healthy  person  to  be  once  or 
twice  admitted  to  the  rites  of  mescal  is  not  only  an  unforget¬ 
table  delight,  but  an  educational  influence  of  no  mean 
value.”  Surely  this  is  putting  temptation  before  that  sec¬ 
tion  of  the  public  which  is  always  in  search  of  a  new  sensa¬ 
tion  ;  and  this  temptation  to  mescal  drugging  is  enhanced 
when  Mr.  Ellis  “  explains”  that  the  taking  of  this  substance 
can  never  degenerate  into  a  habit.  The  reasons  for  this 
view  are  certainly  curious.  First,  the  delectable  effects 
are  only  obtained  by  those  who  are  in  good  physical  health  : 
no  one  of  course  can  gainsay  that  the  mescal  habit  is 
unlikely  to  arise  in  a  person  killed  by  the  first  dose  of 
the  drug.  Then,  again,  it  is  argued  that  the  visions  are 
not  sufficiently  attractive  to  set  up  a  mescal  mania,  because 
they  appeal  only  to  the  intellect  of  the  subject,  affecting 
mainly  what  the  author  calls  the  most  intellectual  of  the 
senses.  To  use  his  own  words,  “the  artificial  Paradise  of 
mescal,  though  less  seductive,  is  safe  and  dignified  beyond 
its  peers.”  But  surely  Mr.  Ellis  must  see  that  he  is  thus 
making  the  subtlest  of  all  appeals  to  the  vanity  of  his  readers. 
The  opium  eater  seeks  his  drug  because  he  likes  it,  the 
mescal  drinker  will  fly  to  his  for  the  sake  of  his  intellect.  In 
fact  Mr.  Ellis  goes  so  far  as  to  suggest  that  no  one  can 
appreciate  Wordsworth  who  has  never  tasted  mescal.  One 
is  tempted  to  regret  that  the  poet  himself  did  not  partake  of 
the  drug  in  order  to  see  the  full  beauty  of  his  own  thoughts. 
But  in  all  seriousness  it  is  at  least  unfortunate  that  Mr. 
Ellis  should  see  fit  to  extol  a  drug  the  use  of  which  has  been 
suppressed  by  law  in  America,  where  its  sale  or  purchase  is 
subject  to  heavy  penalties ;  and  we  have  yet  to  learn  that 
the  Kiowa  Indians  are  the  most  intellectual  of  the  inhabit¬ 
ants  of  the  sister  Continent.  We  rather  fear  that  Mr.  Ellis, 
instead  of  being  the  discoverer  of  a  new  Paradise,  has  only 
shown  the  way  to  a  new  Inferno. 


THE  ETHICS  OF  NOTIFICATION. 

We  have  received  lately  several  inquiries  on  questions  of 
procedure  arising  out  of  notification.  One  correspondent 
asks  what  he  should  do  where,  on  calling  at  the  house  to 
inquire  about  a  case  of  diphtheria  which  has  been  reported, 
he  learns  that  the  lad,  apparently  in  good  health,  has  just 
made  a  hearty  dinner  of  meat  and  potatoes.  Can  he  insist 
upon  a  consultation  or  make  a  bacteriological  examination  ? 
Another  has  twice  lately  been  informed  by  the  sanitary 
authority  that  cases  of  scarlet  fever  have  been  notified  by 
other  practitioners  in  patients  under  his  care,  though  he 
rather  ridicules  the  idea  that  the  disease  existed  in  either 
case.  Yet  another  correspondent  tells  us  of  a  medical  officer 
of  health  in  practice  to  whom  a  case  of  erysipelas  is  notified. 
He  visits,  upbraids  the  patient  (who  is  an  old  client),  obtains 
a  portion  of  an  overdue  bill  on  account,  and  our  correspondent, 
we  are  told,  is  informed  that  he  need  not  return.  We  do  not 
need  to  enforce  the  position  that  no  medical  man  has  a  right 
on  any  account  whatever  to  certify  the  existence  of  diph¬ 
theria  or  scarlet  fever  unless  he  has  reasonable  grounds  for 
thinking  the  disease  exists.  Neither  does  it  require  any 
enforcement  from  us  that  it  is  not  only  not  the  duty  of  a 
medical  officer  of  health,  but  not  the  pait  of  an  honourable 
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man,  to  use  information  supplied  to  him  under  statutory 
compulsion  for  his  own  private  ends.  These  commonplace 
ethical  positions  will  be  accepted  by  al’.  What  we  should 
tike,  however,  to  suggest  to  our  three  correspondents  is  that 
those  against  whom  they  allege  the  above  delinquencies  are 
dike  with  themselves  members  of  a  profession  which  espe¬ 
cially  plumes  itself  upon  its  disinterestedness.  Ought  we 
not  to  to  remember  this,  when  on  the  evidence  of  a  third — 
md  perhaps  not  a  disinterested  third-party  a  brother  prac¬ 
titioner  would  appear  to  have  done  a  shady  thing  ?  Accuracy 
in  stating  facts  is  not  a  common  faculty,  and  the  conditions 
which  make  the  narrators  our  patients  are  not  always  the  con¬ 
ditions  which  conduce  to  it.  Inaccuracy  may  be  intentional,  or 
due  to  carelessness  or  to  an  inability  to  discern  clearly — 
unfortunately  it  is  common.  We  should  advise  the-  corre¬ 
spondent  last  mentioned  not  to  accept  too  unreservedly  the 
statement  of  an  invalid,  who  having  got  herself  into  a  fix, 
criticised  one  of  her  two  doctors  to  the  other.  As  to  the 
question  of  the  diagnosis  of  diphtheria  and  scarlet  fever 
there  are  possibilities  other  than  mala  fides.  Positive  sym¬ 
ptoms  seen  once  may  justify  a  positive  diagnosis.  On  the 
other  hand,  like  the  great  Dr.  Johnson,  who  was  taxed  with 
the  omission  of  some  small  word  from  his  dictionary,  the 
3rror  may  be  due  to  “  simple  ignorance.”  As  Professor 
dreen  used  to  say,  “We  are  none  of  us  infallible,  not  even 
die  youngest.”  The  Notification  Act  requires  “  every  medi¬ 
cal  practitioner  attending  on  or  called  in  to  visit  the  patient  ” 
:o  certify.  If  a  man  called  in  has  reason  to  regard  a  case  as 
me  of  scarlet  fever,  he  is  only  obeying  the  statute  in  so  certi- 
ying,  and  if,  as  in  one  of  the  above-mentioned  cases,  he 
iccompanies  his  notification  by  a  communication  to  the 
lealth  officer  to  the  effect  that  the  practitioner  in  regular 
ittendance  takes,  he  believes,  a  different  view,  the  harm 
lone  does  not  seem  very  great.  On  the  other  hand  if  his 
ipinion  is  justified,  and  symptoms  of  importance  have  been 
iverlooked,  and  he  has  not  notified  and  other  cases  occur  he 
v©uld  share  the  blame  of  any  disaster. 


A  CRITICISM  OF  HOSPITAL  REFORM. 

Lr  the  festival  dinner  in  aid  of  the  funds  of  University  Col- 
ege  Hospital  held  on  Wednesday  evening,  the  Duke  of 
Bedford,  who  presided,  in  proposing  prosperity  to  the  hos- 
)ital,  appealed  against  any  attempt  on  the  part  of  outside 
ndividuals  to  interfere  with  the  control  of  the  hospital.  He 
uaintained  that  each  charity  should  be  free  to  be  managed 
>y  those  immediately  concerned  in  its  welfare.  At  the  same 
ime  he  deprecated  any  attempt  at  numerical  competition 
>etween  the  out-patient  departments  of  various  hospitals, 
nd  expressly  stated  that  he  would  rather  close  the  whole 
'Ut-patient  department  than  render  any  more  beds  vacant, 
le  referred  gratefully  to  the  gift  of  ^120,000  by  Sir  J. 
Blundell  Maple  and  the  donation  from  the  Prince  of  Wales’s 
And,  which  had  enabled  the  institution  to  reopen  25  beds, 
’he  health  of  the  medical  staff  was  proposed  by  Mr.  Henry 
mcas  and  acknowledged  by  Mr.  Christopher  Heath,  who 
ave  his  opinions  as  to  recent  movements  towards  hospital 
eform.  He  ridiculed  the  scheme  of  the  Hospital  Reform 
association,  which  would  only  admit  patients  to  hospitals 
n  the  recommendations  of  medical  men,  characterising  it  as 
n  attempt  to  interpose  the  profession  between  the  hospitals 
nd  the  public.  He  emphatically  denied  that  in  his  own 
rards  any  abuse  was  permitted.  It  was  true  that  he  some- 
imes  admitted  doctors  and  clergymen,  their  wives  and 
aughters  ;  but  his  experience  was  that  they  were  among  the 
lost  deserving  of  all  cases,  having  as  a  rule  spent  as  much 
nd  often  more  than  they  could  afford  on  medical  advice 
efore  admission.  He  then  turned  his  attention  to  the  plan 
'emulated  by  the  Charity  Organisation  Society,  pointing  out 
iat  the  Central  Hospital  Eoard  proposed  by  this  body  would 
e  very  different  from  the  Board  managing  the  Paris  hos- 
dals.  There  the.  organisation  found  the  funds  and  com- 
letely  controlled  the  whole  of  the  institutions ;  here 
was  proposed  that  a  part  of  the  management  of 


the  hospitals  was  to  be  handed  over  to  a  body  which 
could  not  be  responsible  for  their  pecuniary  support.  Mr. 
Heath  next  referred  to  the  fact  that  Guy’s  and  St.  Thomas’s 
Hospitals  supplemented  their  funds  by  the  reception  of  pay¬ 
ing  patients  ;  he  did  not  consider  the  system  at  St.  Thomas’s 
Home,  fair,  as  although  the  institution  was  extensively 
advertised  as  being  connected  with  the  hospital,  the  staff  of 
the  latter  had,  unless  specially  engaged,  nothing  to  do  with 
the  treatment  of  paying  patients.  He  finally  commended  to 
the  consideration  of  his  hearers,  though  without  himself 
expressing  a  final  opinion,  a  system  which  he  had  observed 
in  America.  Here  the  hospitals  receive,  in  addition  to  the 
ordinary  class  of  cases,  patients  who  pay  for  admission,  and 
also  pay  the  ordinary  fees  of  their  medical  attendants  who 
visit  them  in  the  wards.  The  contributions  of  the  well-to-do 
were  thus  utilised,  and  indeed  almost  provide  for  the  treat¬ 
ment  of  the  poor.  During  the  evening  subscriptions  and 
donations  were  announced  which  exceeded  ,£3,000. 


THE  CHAIR  OF  FORENSIC  MEDICINE  IN  GLASGOW 

UNIVERSITY. 

The  Chair  of  Forensic  Medicine  in  the  University  of  Glasgow 
is  now  officially  declared  to  be  vacant,  and  the  applications 
of  intending  candidates  must  be  lodged  by  February  22nd. 
For  some  years  Professor  Pierce  Adolphus  Simpson  has  been 
in  failing  health,  and  has  required  to  reside  at  various  health 
resorts  dui’ing  the  winter  months.  In  the  beginning  of  ses¬ 
sion  1895  he  suddenly  broke  down,  and  an  assistant  had  to 
be  appointed  to  carry  on  the  classes  for  that  session.  The 
rest  then  obtained  so  restored  him  that  during  1896  he  was 
able  to  take  his  classes  again,  but  during  last  year  illness 
once  more  compelled  his  absence  from  work,  and  the  Uni¬ 
versity  Court  appointed  an  assistant  to  perform  the  duties  of 
the  chair.  Dr.  Simpson’s  resignation  has  now  been  accepted, 
and  the  Secretary  for  Scotland  is  ready  to  receive  the  names 
of  candidates  for  the  vacancy.  The  candidates  already  in 
the  field  are  Dr.  Ebenezer  Duncan,  Physician  to  the  Victoria 
Infirmary;  Dr.  John  Glaister,  Professor  of  Medical  Juris¬ 
prudence  and  Hygiene  in  St.  Mungo’s  College  ;  Dr.  R.  M. 
Buchanan,  Professor  of  Medical  Jurisprudence  in  Anderson’s 
College  Medical  School ;  and  Dr.  Hugh  Galt,  the  present 
assistant  professor.  At  this  time  the  desirability  of  found¬ 
ing  a  separate  Chair  of  Public  Plealtli  is  being  considered, 
and  if  the  necessary  funds  for  endowment  were  forthcoming 
no  doubt  this  would  be  soon  accomplished.  At  present  the 
duties  of  the  Professor  of  Forensic  Medicine  include  the 
teaching  of  public  health,  but  it  is  hoped  that  before  long  a 
new  chair  may  be  established  for  the  latter  subject,  so  that 
in  all  probability  the  commission  of  the  professor  now  to  be 
appointed  will  contain  some  provision  bearing  on  such  a  con¬ 
tingency. 


THE  NEW  OPERATING  THEATRES  AT  THE  WESTERN 
INFIRMARY,  GLASGOW. 

Among  the  recent  improvements  to  the  Western  Infirmary, 
which  include  electric  lighting,  a  new  pathological  institute, 
new  laundry  and  washing  houses,  etc.,  the  most  important, 
perhaps,  has  been  the  erection  of  the  new  operating  theatres 
which  during  the  last  week,  without,  however,  any  formal 
ceremony  have  been  opened  for  work.  The  new  theatres  are 
three  in  number,  one  above  the  other,  in  a  building  which 
has  been  erected  at  the  south-east  angle  of  the  Infirmary, 
each  theatre  being  connected  by  a  corridor  bridge  with  the 
corresponding  floor  of  the  Infirmary.  The  highest  one  ad¬ 
joins  Professor  Macewen’s  wards,  and  has  been  reserved  for 
his  exclusive  use.  The  others  are  to  be  used  by  the  other 
surgeons  whose  wards  are  in  close  proximity.  The  construction 
of  these  theatres  has  engaged  the  attention  of  the  managers  for 
some  years,  and  it  was  only  after  the  principal  operating 
rooms  in  this  country  and  on  the  Continent  had  been 
visited  that  the  various  details  of  the  present  building  were 
settled.  Altogether  the  result  is  very  satisfactory,  and  pro- 
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bably  these  new  theatres  are  second  to  none  either  at  home 
or  abroad.  With  each  theatre  there  are  rooms  for  sterilisers, 
dressings,  etc.,  and  a  surgeon’s  room,  and  above  these,  and 
with  a  separate  entrance,  there  is  sitting,  or  rather  leaning, 
accommodation  for  sixty  students.  All  this  has  been  planned 
so  as  to  give  as  few  surfaces  as  possible  for  the  collection 
of  dust,  and  the  materials  used  are  such  as  can  resist  rapid 
variations  of  temperature,  and  can  be  freely  drenched,  either 
with  water  or  with  steam.  A  feature  of  the  building  is  the 
large  windows  of  the  operating  rooms,  the  uppermost  of  the 
three  (Dr.  Macewen’s)  having  roof  light  in  addition;  the 
electric  lighting  also  has  been  carefully  planned.  The  floors 
throughout  are  of  terrazzo,  the  central  portion  of  the  operat¬ 
ing-room  floor  being  of  white  unglazed  tiles,  which  reflect 
the  light  and  diminish  shadow.  The  lower  part  of  the  walls 
is  lined  with  white  glazed  tiles,  and  the  upper  part  and  the 
ceilings  are  finished  in  Parian  cement  enamel  painted.  Both 
the  floors  and  walls  are  rounded  off  at  the  corners,  so  as  to 
facilitate  thorough  cleansing.  The  whole  of  the  plumbing 
work  is  exposed,  the  pipes  being  kept  well  out  from  the  walls, 
and  all  the  fittings  are  of  glass  or  enamelled  iron.  Each 
theatre  is  heated  by  coils  of  copper  pipes  round  the  windows, 
each  coil  hinging  out  so  as  to  allow  of  its  recess  being 
cleaned,  and  there  is  a  special  system  of  ventilation  by  means 
of  two  shafts  which  rise  to  the  top  of  the  building,  the  cur¬ 
rent  being  induced  in  each  shaft  as  required  by  a  compressed 
air  nozzle.  Tne  architect  is  Mr.  John  James  Burnet, 
A.R  S.A, 


LEPROSY  IN  LONDON. 

There  is  a  real  need  for  an  institution  where  patients  suffer¬ 
ing  from  leprosy  and  other  chronic  and  repulsive  complaints 
of  the  skin  can  be  suitably  maintained  and  treated.  As  mat¬ 
ters  now  stand,  unless  their  friends  are  well  off  and  able  to 
provide  the  poor  creatures  with  proper  care  and  nursing, 
they  must  either  remain  more  or  less  neglected,  as  objects  of 
disgust  and  alarm  to  all  around,  or  perhaps  they  may  drift 
into  the  Poor-law  infirmaries,  where  also  they  are  not  always 
welcome.  The  proper  place  for  such  cases  is  in  an  annexe  to 
a  hospital  for  diseases  of  the  skin,  as  at  St.  Louis  in  Paris, 
and  we  commend  this  idea  to  the  authorities  of  these  hos¬ 
pitals — Blackfriars,  for  instance.  Philanthropists  might  well 
be  appealed  to  for  assistance  in  establishing  such  a  place, 
and  it  might  very  well  be  carried  on  without  being  called  a 
“  lepers’  home,”  or  by  any  other  title  which  might  have  the 
effect  of  attracting  fresh  cases  from  other  countries. 
Some  public  attention  has  recently  been  directed  to  what  is 
called  the  “startling  discovery”  of  a  case  of  leprosy  in 
London,  and  it  is  made  a  subject  of  complaint — not,  it 
must  be  admitted,  an  unjustifiable  complaint— that,  “instead 
of  being  isolated  in  a  hospital,  she  lies  in  a  private  house  in 
one  of  the  busiest  parts  of  the  town.”  Assuming  that  the 
case  is  one  of  true  leprosy— and  this  seems  to  be  probable 
from  the  description — there  is,  of  course,  nothing  so  very 
alarming  or  remarkable  in  the  circumstance  of  a  leper  being 
in  London,  for,  as  Dr.  Abraham  showed  in  the  British 
Medical  Journal  of  November  13th,  1897,  there  are  now, 
and  always  have  been  since  our  close  intercourse  with  India 
and  the  Colonies,  cases  of  the  disease  in  our  midst,  and  that 
nevertheless  the  disease  does  not  spread,  in  this  country  at 
any  rate.  It  appears  that  this  patient  had  been  refused 
admission  in  a  hospital  or  home  for  incurables,  and  this  has 
been  a  common  experience  in  reference  to  other  cases. 


GLYCERINATED  CALF  LYMPH. 

The  report  on  the  influence  of  glycerine  in  inhibiting  the 
growth  of  micro-organisms  in  vaccine  lymph  by  Drs. 
Monckton  Copeman  and  F.  R.  Blaxall  has  been  reprinted 
from  the  Annual  Report  of  the  Medical  Officer  of  the  Local 
Government  Board  (1895-96),  and  will  be  found  well  worthy  of 
study  by  all  public  vaccinators.  From  bacteriological  ex¬ 
periments  Dr.  Copeman  arrives  at  the  opinion  that  there  can 
hardly  be  a  question  that  the  opacity  of  old  stored  lymph  is, 


in  the  main,  the  outcome  of  the  multiplication  in  it  of 
aerobic  bacteria,  the  ancestors  of  which  were  present  in  the 
lymph  when  first  collected,  although  their  numbers  were  then 
so  comparatively  small  as  not  to  render  it  in  any  way  turbid. 
These  bacteria  evidently  find  in  the  lymph,  especially  when 
removed  from  the  body,  a  suitable  medium  for  their  subse¬ 
quent  multiplication,  while  at  the  same  time  it  would  appear 
that  their  growth  and  multiplication  has  the  result  of 
gradually  inhibiting  the  specific  effect  proper  to  the  vaccine 
virus  itself.  It  was  therefore  felt  to  be  very  desirable  to  find 
some  substance  which  when  mixed  with  the  lymph  would 
destroy  the  adventitious  organisms  without  deteriorating 
the  vaccinal  efficiency  of  the  lymph.  This  was  found  in 
chemically  pure  glycerine.  The  admixture  of  glycerine 
with  lymph  is  not  a  new  device,  but  one  which  has  been 
resorted  to  on  more  than  one  occasion  in  the  past,  chiefly 
with  the  view  of  increasing  the  bulk  of  vaccinal  material 
when  the  supply  has  been  short  in  time  of  emergency.  The 
point,  which  has  only  been  recognised  in  recent  years,  owing 
largely  to  the  investigation  of  Dr.  Copeman  himself,  is  that 
the  addition  of  glycerine  removes  all  microbes,  including 
those  which  are  pathogenic,  should  such  chance  have 
obtained  access  to  the  lymph.  This  germicide  action  of 
glycerine  is  exercised  gradually,  so  that  the  lymph  in  this 
respect  actually  improves  with  keeping.  This ‘is  demon¬ 
strated  in  a  very  graphic  manner  by  photographs  of  plate 
cultivations  made  by  Dr.  Blaxall,  and  appended  to  the 
report.  They  show  that  a  glycerinated  lymph  which  had 
not  been  stored  contained  a  considerable  number  of  microbes 
capable  of  growing  on  agar,  whereas  a  plate  made  from  the 
same  lymph,  which  had  been  stored  for  a  month,  contained 
none  at  all.  Further,  there  is  evidence  that  the  vaccina! 
efficiency  of  the  lymph  actually  increases  by  storage  when 
mixed  with  glycerine,  so  that  a  larger  number  of  suc¬ 
cesses  are  obtained  than  with  the  lymph  in  the  earlier  stage. 
The  vaccine  vesicles  obtained  by  vaccination  with  the 
glycerinated  lymph  are  very  typical  and  satisfactory,  a  fact 
which  is  illustrated  in  the  report  by  two  photographs  show¬ 
ing  the  condition  of  the  arm  on  the  tenth  day  after  vaccina¬ 
tion.  One  of  these  photographs  is  that  of  an  infant,  one  of  a 
series  of  36  cases  all  vaccinated  in  five  insertions  each,  by 
Dr.  Cory  on  the  same  day  and  with  the  same  sample  of 
glycerinated  lymph.  The  lymph  had  been  stored  for  four 
weeks,  and  was  found  when  tested  by  the  method  of  plate 
cultivation  to  be  free  from  extraneous  micro-organisms.  In 
this  series  Dr.  Cory  obtained  100  per  cent,  of  insertion- 
success.  Reference  is  made  to  the  report  of  a  German  Com¬ 
mission,  of  which  Dr.  Schmidtmann  was  president,  and  Drs. 
Koch,  Pfeiffer,  and  Frosch,  together  with  the  directors  of  the 
Vaccinal  Institutes  of  Berlin,  Cologne,  and  Stettin  were 
members.  This  Commission,  with  the  view  of  ascertaining 
to  what  extent  glycerine  was  capable  of  destroying  the 
vitality  of  various  definitely  pathogenic  microbes,  mixed 
numerous  streptococci  and  diphtherial  Jbacilli  with 
specimens  of  lymph.  It  was  found  that  the  strepto¬ 
cocci  were  killed  in  eleven  days,  and  the  diphtheria  bacilli 
in  twenty  days.  Dr.  Copeman  recommends  that  the  lymph 
should  be  prepared  by  the  addition  to  the  vesicular  pulp 
obtained  from  a  vaccinated  calf  of  a  sterilised  50  per  cent, 
solution  of  chemically  pure  glycerine  in  distilled  water,  and 
the  storage  of  the  mixture  in  capillary  tubes  previously 
sterilised  by  heat. 


THE  ROYAL  COLLEGES  AND  THE  ARMY  MEDICAL 

SERVICES. 

The  absence  of  the  Presidents  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  London  from  the  deputation  which 
waited  on  the  Secretary  of  State  for  War  was  commented  on 
by  those  who  were  little  aware  how  heartily  and  completely 
the  distinguished  representatives  of  these  bodies  are  in  accord 
with  those  who  put  the  case  of  the  Army  Medical  Service  so 
clearly  before  Lord  Lansdowne.  Should  there  be  any  doubt 
on  the  point  it  will  be  completely  removed  by  the  admirable 
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joint  letter  addressed  to  the  Secretary  of  State  for  War  which 
ive  print  in  the  report  of  the  proceedings  of  the  Royal  College 
if  Physicians.  The  remarks  of  the  President  (Sir  Samuel 
Wilks)  show  how  thoroughly  he  is  in  accord  with  the  views 
expressed  by  his  distinguished  predecessor,  Sir  Andrew 
Dlark,  on  the  Army  Medical  question  ;  and  Sir  William 
MacCormac,  as  representing  the  Royal  College  of  Surgeons, 
aas  been  so  long  and  closely  identified  with  the  Army  Medi¬ 
cal  Service  as  to  be  reckoned  almost  one  of  themselves. 


UNQUALIFIED  ASSISTANTS. 

The  letters  which  continue  to  appear  in  our  columns  on  the 
subject  of  unqualified  assistants  show  that,  although  the 
General  Medical  Council  has  undoubtedly  taken  a  step  in 
the  right  direction  by  its  issue  of  the  recent  regulations  with 
regard  to  the  employment  of  unqualified  assistants,  the  step 
is  not  regarded  with  unmixed  favour,  especially  by  that  con¬ 
siderable  section  of  the  profession  who  are  in  the  habit  of 
employing  them.  It  js  argued  that  to  carry  the  resolution 
into  immediate  effect  would  in  a  large  number  of  cases 
particularly  in  those  in  which  there  is  a  contract  between 
the  parties,  be  harsh  both  to  the  assistants  and  to  their 
employers.  It  would  no  doubt  be  recognised  by  the  Council 
that  a  proper  and  reasonable  time  must  be  allowed  to  the 
employer  to  terminate  his  agreement  with  his  unqualified 
assistant,  and  we  observe  that  the  notice  adopted  by  the 
Council  has  not  yet  been  issued  to  medical  practitioners  in 
accordance  with  the  resolution  to  this  effect,  which  directed 
“that  the  notice  adopted  by  the  Council  in  reference  to  the 
employment  of  unqualified  assistants  be  issued  to  every 
medical  practitioner  on  the  Register.”  We  may  assume  that 
fie  Council  recognised  that  it  would  be  acting  in  the  best 
interests  of  the  whole  of  the  profession  by  tempering  justice 
with  mercy  in  this  way,  so  that  existing  engagements  might 
ie  terminated  by  the  customary  notice  of  reasonable  length. 
By  adopting  this  course  the  Council  will  be  better  able  to 
set  aside  any  extenuating  plea  which  might  otherwise  be  set 
ip  when  the  question  of  inflicting  punishment  arose.  It 
nay  perhaps  not  be  out  of  place  to  call  attention  in  this 
ionnection  to  the  remarks  reported  to  have  been  made  by  a 
;oroner  which  are  reproduced  in  the  letter  of  a  correspondent 
irinted  on  another  page.  There  is  a  certain  family  likeness 
retween  the  line  of  argument  which  found  favour  with  the 
;oroner  and  that  which  has  been  adopted  by  some  of  our 
iorrespondents  with  regard  to  unqualified  assistants.  The 
•oroner’s  remarks,  in  fact,  reduce  the  argument  to  an  ab- 
iurdity.  The  only  criterion  of  competence  recognised  by  the 
aw  or  by  the  medical  profession  is  registration.  Nurses, 
nale  and  female,  midwives,  and  others,  may  be  able  to 
ender  assistance  within  certain  strictly-defined  limits,  but 
ittempts  to  induce  the  public  to  believe  that  such  persons 
.re  competent  practitioners  of  medicine  must  be  strenuously 
esisted. 


THE  SUPERANNUATION  OF  POOR-LAW  MEDICAL 

OFFICERS. 

’hose  of  our  readers  who  are  engaged  in  Poor-law  medical 
iractice,  and  others  who  are  in  any  way  interested  in  it,  will 
oubtless  have  read  with  much  interest  the  correspondence 
>etween  the  President  and  Council  of  the  British  Medical 
Lssociation  and  the  Local  Government  Board,  in  reference  to 
he  Superannuation  Act,  which  was  published  last  week,  and 
diich  will  be  found  in  full  at  page  238  of  the  British 
Iedical  Journal  of  January  22nd.  The  correspondence 
rose  out  of  the  action  of  the  Pershore  Guardians,  who 
dvertised  for  medical  officers  willing  to  contract  themselves 
ut  of  the  Superannuation  Act.  It  will  be  seen  that  the  Local 
Government  Board  have  decided  that  this  Act  is  to  be  strictly 
bserved,  and  that  any  private  arrangements  made  by  guar- 
ians,  either  with  their  present  officers  or  with  any  others  they 
lay  elect  in  the  future,  will  not  be  recognised  as  binding  and 
ill  not  be  sanctioned  by  the  Local  Government  Board  as 
ny  part  of  the  contract  entered  upon.  This  decision,  might 


at  first  sight  appear  to  be  a  definite  and  even  permanent 
settlement  of  the  whole  question  but  we  are  not  without  ap¬ 
prehension,  that  some  medical  officers  who  now  hold  their  ap¬ 
pointments  subject  to  annual  re-election  may  at  some  future¬ 
time  find  themselves  at  a  disadvantage  when  they  may  in  the 
ordinary  course  have  to  apply  for  reappointment.  The  ques¬ 
tion  may  therefore  be  now  fairly  asked  whether  it  is  desirable 
that  any  Poor-law  medical  officer  who  has  held  office  suffi¬ 
ciently  long  to  be  once  re-elected  should,  after  such  re-elec¬ 
tion,  be  annually  subject  to  a  repetition  of  the  trouble  and 
anxiety  almost  of  necessity  associated  with  it.  The  history 
of  the  Poor-law  Service  of  England  and  Wales,  fails 
to  show  that  any  good  whatever  has  resulted  from 
medical  officers  being  subject  to  annual  re-election  ;  and 
this  impression  is  certainly  confirmed  by  a  somewhat 
recent  regulation  of  the  Local  Government  Board,  which 
now  permits  guardians  to  elect  some  of  their  medical  officers 
for  a  period  of  three  years,  instead  of  annually  as  was  at  one 
time  compulsory.  We  have  never  been  able  to  understand  on 
what  grounds  this  annual  or  even  triennial  election  is  considered 
necessary,  as  the  Local  Government  Board  have  doubtless  the 
power  toalter  a  district,  and  thereby  determine  any  existing  ap¬ 
pointment,  whether  made  for  life  or  for  any  specified  time.  As 
long  as  the  present  regulations  continue  in  force,  it  would 
appear  possible  for  any  Board  of  Guardians  opposed  to  the 
Superannuation  Act  to  find  some  pretext  for  the  non-re¬ 
election  of  their  old  officers,  who  may  be  approaching  a  time 
for  claiming  their  superannuation  allowance,  and  instead  of 
re-electing  them  putting  in  their  place  some  junior  in  the 
profession,  who  would  have  to  work  for  about  forty  year& 
before  any  pension  could  be  claimed.  The  action  of  the 
Pershore  Guardians  would  seem  to  show  that  any  such  pos¬ 
sible  treatment  of  old  officers  as  this  should  be  strictly 
guarded  against  by  regulation.  At  present  there  is  nothing; 
whatever  to  prevent  a  stranger  being  elected  to  the  post  pre¬ 
viously  held  by  an  old  official,  and  this  without  any  previous 
notice  of  opposition  on  the  part  of  the  guardians  to  the  reap¬ 
pointment  of  the  latter.  It  is  very  desirable  that  the  Local 
Government  Board  should  take  steps  to  provide  that  all  Poor- 
law  medical  appointments,  instead  of  some  only,  should  be 
made  for  life  after  one  annual  re-election.  This  would  give 
some  security  of  tenure  to  those  who  will  otherwise  continue- 
to  hold  their  appointments  only  so  long  as  the  guardians  may 
be  pleased  to  reappoint  them  when  their  year  of  office  ter¬ 
minates.  The  working  of  the  Superannuation  Act  would  ap¬ 
pear  to  point  strongly  to  the  necessity  of  making  this  change 
of  regulation  as  soon  as  possible. 


PERSONAL  EXPERIENCES  OF  THE  PASTEUR 
TREATMENT. 

Professor  Allen  has  published  in  the  Birmingham  Medical 
Review  a  most  valuable  account  of  his  personal  experiences  of 
the  Pasteur  antirabic  treatment.  Pie  was  bitten  on  the  hand 
through  a  glove  by  a  stray  dog  that  had  the  ordinary  signs  of 
rabies.  He  cauterised  the  bite,  started  at  once  for  Paris, 
and  was  under  treatment  within  forty-eight  houis  of  the  acci¬ 
dent.  We  most  heartily  congratulate  him,  and  at  the  same 
time'  thank  him  for  his  delightful  account  of  the 
work  of  the  Pasteur  Institute.  It  is  pleasant  to  hear 
that  the  multitudinous  patients  take  their  troubles 
lightly,  and  are  much  livelier  than  the  drilled  and 
silenced  ranks  of  our  own  hospital  out-patients.  Save 

that  they  must  take  a  bath  on  the  first  day  of  treatment, 
and  every  second  or  third  days  afterwaid,  no  lules  are  lain 
upon  them  j  “  not  a  word  is  said  as  to  diet,  exercise,  lest,  or 
amusement.”  Medical  men  are  allowed  to  witness  the- 

inoculations ;  and  we  are  ashamed  to  be  told  that 

“English  and  American  medicals  have  a  bad  reputation 
at  the  Institute  for  their  aggressive  domineering  manners.” 
The  details  of  the  treatment  are  carefully  described,  and  its 
local  and  general  effects.  “The  chief  constitutional  sym¬ 
ptoms  that  I  noticed  was  a  peculiar  form  of  lassitude 
occurring  in  the  afternoon  and  early  evening.  I  felt 
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an  extreme  incapacity  for  exertion,  either  bodily  or 
mental,  and  found  it  necessary  to  sleep  for  hours  every  after- 
moon.  This  lassitude  only  occurred  in  the  latter  half  of  the 
day.”  Professor  Allen  had  no  headache  during  the  course 
no  fever,  no  troubles  of  digestion  or  of  nerves,  only  this 
“ toxic”  feeling  of  tiredness  and  sleepiness.  He  quotes  the 
report  for  1896.  “The  average  mortality  during  the  last  five 
years  has  been  0.34  per  cent,  for  persons  treated  promptly. 
This  compares  very  favourably  with  the  mortality  in  persons 
who  are  bitten  and  not  treated,  which  is  calculated  at  about 
16  per  cent.”  Pie  observes  that  England  affords  but  few 
ipatients  to  the  Pasteur  Institute,  thanks  to  our  dog  tax,  our 
muzzling  orders,  and  our  freedom  from  wolves.  His  whole 
paper  should  be  read  by  all  medical  men,  and  by  everybody 
who  wants  to  know  the  work  and  the  achievements  of  the 
Institute. 


DIPHTHERIA  IN  LONDON. 

There  was  a  very  marked  increase  in  the  prevalence  of 
diphtheria  in  London  during  last  week.  Although  there  was 
hut  a  small  rise  in  the  number  of  fatal  cases,  the  notifica¬ 
tions  of  this  disease  increased  by  no  less  than  40  per  cent. 
The  deaths  referred  to  diphtheria  in  the  metropolis,  which 
had  declined  from  52  and  33  in  the  four  preceding  weeks,  rose 
again  to  36  during  the  week  ending  Saturday  last,  January 
:29th.  Of  these  36  fatal  cases,  5  were  of  persons  belonging  to 
Battersea,  4  to  Kensington,  and  4  to  Camberwell  sanitary 
areas.  The  notifications  of  diphtheria  in  London,  which 
had  been  194  and  203  in  the  two  preceding  weeks,  further 
rose  to  287  during  the  week  ending  Saturday  last.  Compared 
with  the  preceding  week,  the  prevalence  of  the  disease 
remained  almost  stationary  in  East  London,  while  in  the 
rest  of  the  metropolis  there  was  a  considerable  increase, 
which  was  most  marked  in  West  and  South  London. 
Among  the  sanitary  areas  of  West  London  the  new  cases  showed 
the  largest  excess  in  Kensington,  Fulham,  Paddington,  and 
Chelsea.  Among  the  various  sanitary  areas  of  North  London 
there  was  a  slight  further  increase  in  the  prevalence 
of  diphtheria  in  Hackney ;  and  in  St.  Pancras  the  new 
cases,  which  had  been  8  and  9  in  the  two  preceding  weeks, 
■further  rose  to  16  last  week.  Among  the  sanitary  areas  of 
Central  London  the  increased  prevalence  of  the  disease  was 
most  marked  in  Clerkenwell,  where  14  new  cases  were  re¬ 
ported,  against  7  and  6  in  the  two  preceding  weeks.  In  East 
London  the  rise  in  the  number  of  notified  cases  was  very 
slight,  and  only  in  Limehouse  was  there  any  considerable 
increase  in  the  prevalence  of  diphtheria.  In  the  sanitary 
areas  of  South  London,  however,  there  was  a  general  increase 
in  the  number  of  new  cases  of  the  disease.  In  St.  George 
■Southwark  the  new  cases  numbered  11,  against  2  and  6  in  the 
two  preceding  weeks ;  in  Battersea  20  new  cases  were  notified, 
being  double  the  number  in  the  preceding  week,  and  in 
"Wandsworth,  Camberwell,  and  Greenwich  the  new  cases 
exceeded  those  recorded  in  any  recent  week.  The  admis¬ 
sions  of  diphtheria  patients  into  the  Metropolitan  Asylums 
Hospitals  during  last  week  were  161,  against  134,  in,  and 
(123  in  the  three  preceding  weeks  ;  and  1,055  cases  remained 
under  treatment  in  these  hospitals  on  Saturday  last. 


A  GRACEFUL  TRIBUTE. 

At  the  last  meeting  of  the  Committee  of  the  Gloucester  In¬ 
firmary  it  was  resolved  to  name  one  of  the  wards  the  Ancrum 
Ward,  in  recognition  of  the  long  and  valuable  services 
rendered  to  the  institution  by  Dr.  W.  R.  Ancrum,  who  for 
many  years  was  Chairman  of  the  Governors.  The  Earl  of 
Dude  observed  that  he  was  happy  to  think  that  they  were 
thereby  not  paying  a  posthumous  honour  to  Dr.  Ancrum, 
who  would  have  the  satisfaction  of  knowing  in  his  lifetime 
dhat  his  services  had  been  recognised.  Dr.  Ancrum,  who 
became  a  Member  of  the  Royal  College  of  Surgeons  in  1839, 
«ind  a  Fellow  by  examination  in  1850,  at  one  time  prac¬ 
tised  in  Chili,  where  he  gained  an  eminent  reputa¬ 


tion.  He  was  enabled  to  retire  from  practice  some  thirty 
years  ago,  and  settled  in  Gloucestershire.  There  he  has 
been  a  leading  and  guiding  spirit  in  relation  to  the 
hospital  and  asylums,  public  and  private,  and  in  all  matters 
connected  with  the  public  health.  Dr.  Rayner  AY.  Batten, 
in  supporting  the  motion  to  give  Dr.  Ancrum’s  name  to  the 
ward,  said  that  those  who  like  himself  could  remember  what 
the  hospital  was  in  the  past,  especially  those  who  could  re¬ 
member  what  it  was  when  Dr.  Ancrum  first  took  charge  of 
it,  and  who  knew  what  it  was  at  the  present  day  as  he  had 
left  it,  were  alone  able  fully  to  appreciate  the  value  of  his 
services.  It  was  a  matter  of  pardonable  pride  to  recall  that 
all  the  powers  which  he  had  displayed  in  the  service  of  the 
public  had  been  called  forth,  developed,  and  perfected  in  the 
practice  of  medicine.  The  identification  of  Dr.  Ancrutn’s 
name  with  one  of  the  wards  of  the  hospital  would  bring  home 
to  all  a  lesson  of  how  a  life  might  be  made  noble  and  digni¬ 
fied  by  unwearying  energy,  by  strong  conviction  and  strength 
and  force  of  will,  by  perfect  fairness  transparency  and 
conscientiousness,  and  by  unswerving  and  fearless  loyalty  to 
truth.  Mr.  Ellis  in  a  few  words  re-echoed  the  sentiments 
expressed  by  Dr.  Batten,  and  paid  a  particular  tribute  to  the 
loyalty  of  Dr.  Ancrum’s  character. 


The  Prince  of  AYales  has  been  pleased  to  appoint  Mr. 
Herbert  AY.  Allingham,  F.R.C.S.Eng.,  to  be  Surgeon  to  His 
Royal  Highness’s  household. 


It  is  stated  that  Surgeon-Captain  T.  H.  J.  C.  Goodwin, 
A.M.S. ,  is  to  be  recommended  for  the  ATctoria  Cross  for  dis¬ 
tinguished  gallantry  displayed  at  Shabkadr  on  August  9th, 

1897-  _ 

AATth  regard  to  the  statements  to  the  effect  that  enteric 
fever  is  prevalent  at  Teneriffe  and  Grand  Canary,  we  have 
received  from  Dr.  Perez  (Puerto  Cruz)  a  telegraphic  com¬ 
munication  to  the  effect  that  four  cases  of  typhoid  fever 
occurred  in  December  in  two  private  houses  ;  no  fresh  cases 
had  occurred,  and  visitors,  at  the  time  of  the  despatch  of 
the  telegram,  were  entirely  free.  As  already  stated,  we  are 
informed  that  Madeira  is  quite  free  from  the  disease. 


The  annual  general  meeting  of  the  Hunterian  Society  will 
be  held  at  the  London  Institution  on  Wednesday,  February 
9th,  at  8  p.m.  The  Hunterian  Oration  will  be  delivered  by 
Dr.  P.  Ilorrocks  on  The  Structure  of  the  Placenta  with 
Special  Reference  to  the  Maternal  and  Foetal  Circulations 
and  their  Bearings  on  Heredity.  The  annual  dinner  will 
take  place  at  the  First  Avenue  Hotel  on  Friday,  February 
nth,  at  7  p.m.,  when  the  chair  will  be  taken  by  Dr.  G.  E. 
Herman,  President. 

The  adjourned  discussion  at  the  Royal  Medical  and  Chi- 
rurgical  Society  on  Mr.  Sheild’s  paper  on  Immunity  and 
Latency  after  Operation  for  Reputed  Cancer  of  the  Breast, 
will  be  resumed  at  the  meeting  of  the  Society  on  February 
8th.  The  first  speaker  will  be  Sir  Thomas  Smith,  and  among 
those  who  have  already  signified  their  intention  of  taking 
part  is  Mr.  Howard  Marsh.  It  is  greatly  to  be  desired  that 
at  the  outset  clear  definitions  of  the  terms  “immunity,” 
“latency,”  and  “cure”  should  be  laid  down,  for  even  arbi¬ 
trary  definitions  would  be  better  than  none,  or  than  several 
definitions  of  each  term.  As  we  have  already  pointed  out, 
the  subject  is  of  immense  practical  importance.  It  is  one 
upon  which  the  experience  of  senior  members  of  the  profes¬ 
sion  would  be  particularly  valuable,  and  it  is  to  be  hoped 
that  it  may  result  in  a  considerable  addition  to  our  know¬ 
ledge  of  the  subject. 

Presentation. — On  January  24th  Dr.  John  McPhail 
Dougall  was  presented  with  a  handsome  travelling  deck  by 
the  male  and  female  members  of  the  ambulance  classes, 
recently  held  at  Welburn,  York,  under  the  auspices  of  the  St. 
John  Ambulance  Association. 
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THE  MEDICAL  AND  THE  DENTISTS  ACTS. 

Representation  of  Dentists  on  the  General  Medical 

Council. 

At  the  dinner  of  the  Metropolitan  Branch  of  the  British 
Dental  Association  on  January  27th  the  guest  of  the  evening 
was  Mr.  Victor  Horsley.  The  chair  was  taken  by  Mr.  Sidney 
Spokes  (President),  and  the  toast  of  “  The  Visitors  ”  was 
given  by  Mr.  Charles  Tomes,  who  referred  to  the  movement 
which  is  on  foot  to  obtain  for  the  dentists  representation  on 
the  General  Medical  Council.  He  added  that  the  represen¬ 
tative  would  not  hove  a  bed  of  roses,  but  he  insisted  upon 
the  necessity  of  combined  action,  and  referred  to  the  recep¬ 
tion  which  had  been  accorded  to  a  deputation,  of  which  he 
and  Mr.  Victor  Horsley  formed  part,  which  waited  upon  the 
Board  of  Trade. 

Mr.  Victor  Horsley,  in  the  course  of  his  reply,  referred  to 
the  same  deputation,  and  observed  that  it  related  to  the  pre¬ 
vention  of  unqualified  practice.  I  believe  (he  continued) 
that  the  same  oversight  has  been  committed  in  interpreting 
the  Dentists  Act  as  I  have  recently  shown  has  been  made  in 
reading  the  Medical  Acts,  because  our  Acts  and  yours  are 
practically  the  same.  My  views,  which  have  been  published 
in  the  medical  journals  of  the  past  fortnight,  received 
encouragement  on  that  occasion,  although  they  are  receiving 
anything  but  encouragement  now.  My  point  is  the  reading 
of  Section  v  of  your  Act,  which,  like  Section  vi  of  the 
Medical  Act  of  1886,  confers  upon  you  a  privilege  as  a  class, 
and  that  privilege  is  the  right  to  practise  your  profession. 
It  does  not  say  that  anybody  else  is  entitled  to  do  it.  There 
are  no  Acts  dealing  with  this  subject  excepting  the  Apothe¬ 
caries’  Act  which  confer  such  privileges,  and  therefore  I  ask, 
how  can  it  be  contended  that  our  Acts  do  not  protect  our 
livelihood?  How  could  it  be  a  common  law  right  that  any¬ 
body  through  the  world  might  practise  any  calling  they  liked 
in  this  country  of  ours  ?  Well,  gentlemen,  when  the  deputa¬ 
tion,  including  Mr.  Tomes  and  myself,  visited  the  Govern¬ 
ment  office  aforesaid,  and  interviewed  a  Minister  of  the  Crown 
to  prevent  by  amendment  of  the  Companies  Act  the  evasion 
of  our  Acts,  the  Minister  said  to  us  :  “  What  sort  of  clause  do 
you  wish  us  to  put  into  the  Bill  ?  ”  and  we  told  him  we  had 
drafted  a  clause  which  we  thought  was  in  harmony  with  the 
penal  section  of  the  Medical  Act  ;  and  as  our  legal  advisers 
informed  us  that  our  Acts  protected  only  our  titles,  we 
had  so  arranged  the  clause.  His  reply  to  us  was:  “)ou 
cannot  expect  me  to  go  into  the  House  of  Commons 
and  propose  to  offer  you  a  mere  shadow  of  protection  like 
that.  The  only  thing  you  can  ask  me  seriously  to  propose 
is  something  that  will  deal  with  practice.”  Here,  then,  was 
a  man  with  no  legal  bias,  who  looked  upon  the  matter  from  a 
plain  common-sense  point  of  view.  His  idea  was  that  we 
needed  an  amendment  of  our  Acts,  which  would  in  this 
matter  of  the  Companies  Acts  protect  us  in  the  practice  of 
our  profession.  "Well,  gentlemen,  I  think  that  one  of  the 
most  important  statements  ever  made  by  a  Minister  of  the 
Crown.  I  personally  believe  our  Acts  do  go  further  than  we 
thought  they  did.  I  do  not  think  it  would  be  worth  the  while 
of  your  Association  to  spend  a  farthing  on  this  subject,  for  the 
reason  that  at  the  last  session  of  the  General  Medical  Council 
the  Council  was  persuaded  to  institute  proceedings,  the  effect 
of  which  will  be  to  bring  this  question  before  the  High  Court. 
I  may  say  I  shortly  intend  to  publish  a  paper  giving  what  I 
believe  to  be  the  true  legal  aspect  of  the  case,  and  setting  out 
the  same  more  fully  than  was  possible  for  me  to  effect  in  the 
medical  press  recently.  Now,  I  say  this  matter  is  going  into 
court— I  said  by  a  slip  of  the  tongue  the  High  Court— but  per¬ 
haps  the  idea  that  the  case  would,  in  all  probability,  go  there 
was  father  to  the  word.  Of  course,  in  the  first  instance, 
the  case  will  be  heard  in  a  magistrate’s  court ;  and  we  are 
taking  care  that  the  case  thus  brought  forward  shall  be  one  of 
superlative  enormity,  so  that  it  would  be  very  difficult  for  the 
judges  of  an  Appeal  Court  to  refuse  us  that  recognition  of 
right  and  justice  which  I  believe  is  ours  and  yours. 
But  speaking  of  registration,  your  Act  has  recently 
suffered  the  worst  attack  that  has  ever  made  upon  it. 
It  suffered  that  attack  because  your  branch  of  the  pro¬ 
fession  had  no  direct  representative  on  the  Council,  for  if  you 
had  had  a  representative  member  on  the  Council  he  must  have 
been  put  on  the  Executive  Committee.  The  danger  arose 


from  what  I  believe  to  be  strictly  speaking  an  illegal  standing 
order,  which  provides  that  the  Dentists  Act  shall  be  adminis¬ 
tered  by  the  Execu  ive  Committee  of  the  Council.  Section  ix, 
of  the  Medical  Act,  1858,  truly  provides  that  the  Council  may 
devolve  certain  of  its  powers  to  the  Executive  Committee, 
but  it  certainly  never  meant  that  a  whole  Act  of  Parliament 
— dated  1879— was  to  be  handed  over  to  a  half-dozen  men  who 
might  or  might  not  be  present  at  a  meeting  of  the  Committee. 
The  result  is  what  might  have  been  expected— a  serious  fiasco. 
At  the  next  meeting  I  am  going  to  move  a  resolution  that  this 
standing  order  shall  be  rescinded,  and  I  shall  further  ask  that 
the  Dentists  Act  shall  be  administered  by  the  Council  as  a 
whole.  The  situation  I  may  say  has  what  we  may  call  a, 
humorous  side,  for  it  has  distinctly  a  sort  of  grim  humour 
about  it.  The  first  thing  I  complained  of  was  the  resolution 
of  the  Executive  Committee  (published  in  the  minutes)  that 
a  certain  unqualified  person  should  be  put  on  the  Register. 
This  the  Committee  followed  up  by  an  order  that  Mr  Muir 
Mackenzie  should  be  instructed  to  draw  up  a  description  of 
the  qualifications  which  had  to  be  put  in  the  fourth  column 
of  the  Register.  But  that  is  to  say  Mr.  Mackenzie  is  ordered 
to  describe  the  qualifications  of  a  gentleman  who  has  no¬ 
qualifications.  So  far  as  we  know  he  has  been  trying  for  the 
last  six  weeks,  but,  as  nothing  has  beenreceived  at  the  office,  he 
has  apparently  not  yet  succeeded,  and  I  think  it  is  somewhat 
humorous  to  think  that  any  responsible  person  should  imagine 
he  could  succeed  in  performing  an  impossibility.  Of  course, 
we  saw  to  it  that  the  Registrar  did  nothing  of  that 
which  he  had  been  ordered  to  do  by  the  Executive  Com¬ 
mittee.  But  there  is  another  side  to  all  this,  and  this  other 
side  is  not  humorous,  because  what  this  incident  involves  is 
this:  all  the  members  of  the  Council  are  by  the  standing 
order  referred  to  made  responsible  for  this  diseredi  able 
transaction,  although  we  had  not  the  slightest  voice  in  p>  e- 
venting  its  occurrence.  It  is  no  little  aggravation  of  this  un¬ 
just  responsibility  that  the  details  of  the  affair  have  been 
revealed  to  the  public  by  the  breach  of  confidence  lately  com¬ 
mitted  by  Mr.  Brudenell  Carter.  To  turn  to  pleasanter 
thoughts,  gentlemen,  you  may  rely  upon  it  that  you  have 
more  friends  on  the  General  Medical  Council  than  you  think 
for  ;  but  if  you  want  to  obtain  your  lights  you  must,  really  set 
to  work  and  ask  for  them.  Nothing  is  got  in  this  world  with¬ 
out  asking  and  working,  and  you  must  not  hesitate  to  make 
your  wishes  known.  I  think  you  ought  to  ask  for  the  next 
Crown  vacancy  without  any  beating  about  the  bush.  This  is 
a  public  affair,  and  we  cannot  have  any  sentiment  in  matters 
of  this  sort.  They  are  matters  of  ordinary  justice  which  bear 
printing  so  that  every  one  can  read  them.  Surely,  now  is 
your  opportunity.  I  hope  very  much  that,  ere  long  j  ou  will 
have  a  direct  representative  on  the  General  Medical  Council  ; 
and  in  expressing  that  hope  I  wish  before  I  sit  down  to  p-  int 
out  that  your  representative  when  he  takes  his  seat  at  the 
Council  Board  will  not  find  the  place  a  bed  of  roses,  not, 
perhaps,  for  the  reason  Mr.  Tomes  had  in  his  mind,  but 
because,  in  order  to  economise  time,  a  great  strain  will  be  put 
upon  him  to  have  everything  ready  ad  unguem.  All  he  has  to- 
do  is  to  take  care  that  when  he  rises  he  shall  contribute  facts 
to  the  discussion,  facts  which  he  knows  to  be  true,  and  the 
documentary  proofs  of  which  he  has  in  his  pocket.  If  he 
does  that  he  will  have,  as  I  have  experienced,  a  most  patient 
and  courteous  hearing  from  the  members  of  the  Council.  It 
he  does  succeed  in  winning  an  entrance  he  will  have  the 
opportunity  of  doing  a  great  work,  and  I  feel  sure  that, 
practically  every  member  of  the  Council  will  assist  him. 


LOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

rHE  ordinary  quarterly  comitia  of  the  Fellows  was  held  on 
rhursdny,  January  27th,  Sir  S.  Wilks,  Bart.,  M  D.,  F.R.S. 

President),  in  the  chair. 

The  President  announced  that  Drs.  Theodore  Williams, 
Vivian  Poore,  and  Sidney  Coupland  were  the  examiners  for 
he  Weber  Parkes  Medal  and  Prize  in  1900,  the  subject  ot 
vhich  would  be  connected  with  the  Etiology  of  Human 
raberculosis.  He  appointed  Sir  D.  Duckworth  Haiveian 
irator  and  Dr  W.  M.  Ord  Bradshaw  Lecturer,  and  anr  ounced 
■hat  the  Council  bad  appointed  Dr.  G.  V.  Poore  Milroy  Lec¬ 
turer  for  1899.  The  President  then  referred  to  the  steps 
tvhich  had  been  recently  taken  with  respect  to  the  reintro- 
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duction  into  Parliament  of  the  Bill  for  a  Statutory  Commis¬ 
sion  in  reference  to  the  establishment  of  a  Teaching  Univer¬ 
sity  in  London.  He  had  been  invited  to  a  meeting  of  the 
delegates  of  Colleges  interested  at  the  University  of  London, 
and  had  also  attended  with  the  deputation  from  that  body 
who  waited  on  the  Lord  President  of  the  Privy  Council  on 
January  24th,  when  the  Duke  of  Devonshire  had  acknow¬ 
ledged  that  they  had  made  out  a  strong  case  for  him  to  bring 
before  Parliament.  He  thought  that  the  suggestion  of 
applying  for  a  charter  should  be  resisted.  The  President 
next  spoke  of  the  subject  of  the  reform  of  the  Army  Medical 
Service.  After  referring  to  the  great  services  in  this  connec¬ 
tion  of  a  former  President  (Sir  A.  Clark)  and  the  action  of 
the  British  Medical  Association,  which  had  been  most  valu¬ 
able  in  the  matter,  and  most  creditable  to  the  Association; 
he  said  that,  in  conjunction  with  Sir  William  MacCormac,  he 
had  written  the  following  letter  : 

To  the  Right  Honourable  the  Secretary  oj  Stale  for  War. 

My  Lord  —We,  the  Presidents  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  desire  respect¬ 
fully  to  call  your  attention  to  the  serious  absence  of  competition  for 
•entrance  to  the  Army  Medical  Service,  and  the  discontent  within  its 
ranks. 

The  number  of  officers  in  the  Service  is  now  much  below  the  proper 
establishment,  and  within  the  Department  itself  we  are  informed  there 
exists  a  widespread  dissatisfaction  with  the  conditions  of  the  Service. 

The  medical  officers  complain  that  they  possess  only  a  departmental 
rank— that  is,  rank  within  a  department  of  the  army— and  no  properly 
■defined  army  rauk  at  all,  and  that  the  absence  of  such  rank  materially 
interferes  with  and  cui  tails  the  effective  discharge  of  their  duties  in  time 
■of  peace.  aDd  still  more  so  in  time  of  war.  They  also  state  that  it  tends 
'to  place  them  in  a  position  outside  of  the  army,  and  prevents  them  from 
forming,  as  they  consider  they  ought  to  form,  an  integral  and  corporate 
iportion  of  it. 

We  hope  that  it  may  be  possible  for  your  lordship  to  grant  the  wish 
which  we  are  informed  is  practically  universal  in  the  Department,  and 
amalgamate  the  Army  Medical  Staff  and  Medical  Staff  Corps  into  an  Army 
Medical  Corps,  homogeneous  and  complete,  at  the  same  time  conferring 
real  army  rank,  with  limited  command,  upon  the  medical  officers,  and 
with  that,  rank  the  military  titles  which  in  the  army  are  alone  respected, 
appreciated,  and  understood. 

The  formation  of  an  Army  Medical  Corps  appears  obviously  desirable, 
and  was  recommended  by  the  Royal  Commission  presided  over  by  Lord 
Morley,  while  the  title  of  Captain  or  Colonel,  Army  Medical  Corps,  would, 
like  Captain  or  Colonel,  Army  Service  Corps  or  Army  Ordnance  Corps,  be 
simple,  logical,  and  intelligible. 

We  believe  it  to  be  a  matter  of  the  utmost  public  concern  that  the 
medical  service  of  our  army  should  be  effective.  In  time  of  war  very 
much  depends  upon  the  medical  officer,  and  in  time  of  peace  he  is  to  a 
large  extent  responsible  for  the  health  and  well-being  of  the  troops. 

A  discontented  department,  short  in  numbers  and  remaining  insuffi¬ 
ciently  recruited  from  outside  on  account  of  its  increasing  unpopularity 
in  the  schools,  seems  to  us  to  call  for  the  most  earnest  search  for  a 
remedy  to  restore  its  prestige,  and  to  make  it  the  noble  and  attractive 
vocation  it  ought  to  be. 

We  shall  be  happy,  should  your  lordship  desire  it,  to  wait  upon  you 
for  the  purpose  01  further  explaining  our  views  on  this  very  important 
subject. 

We  have  the  honour  to  be, 

My  Lord, 

Your  obedient  Servants, 

S.  Wilks,  President  of  the  Royal  College  of  Physicians. 

W.  MacCoemac,  President  of  the  Royal  College  of  Surgeons. 

Since  then,  as  was  well  known,  there  had  been  an  influential 
deputation  from  the  British  Medical  Association  to  the  Mar¬ 
quis  of  Lansdowne,  the  members  of  which  had  been  well 
satisfied  with  their  reception. 

Subscriptions  were  invited  for  a  portrait  of  Dr.  Munk,  the 
Harveinn  Librarian,  to  be  placed  in  the  College  in  recognition 
■of  his  long  services. 

The  following  were  admitted  Members :  Thomas  Beattie, 
M.D.Durh  ;  Edward  John  Cave,  M.D.Lond.  ;  Arthur  Carlyle 
Latham.  M.A.,  M.B.Oxon. ;  Leonard  Rogers,  M.D.Lond.; 
Robert  Briggs  Wild,  M.D.Lond. 

The  Licence  was  granted  to  109  gentlemen,  all  of  whom 
presented  themselves  before  the  Conjoint  Board,  and  41  of 
whom  came  under  the  five  years’  curriculum. 

The  Diploma  of  Public  Health  was  granted,  in  conjunction 
with  R  C  S.,  to  Stanley  Longhurst  Box,  L.R.C.P.,  and 
M.R  C.S  ;  William  Butler,  M.B.,  M.S.Glasg. ;  Godfrey  Carter, 
M.R. CP. Edin.  and  M.R  C.S. ;  Naoroji  Beramji  Darabseth, 
M.B.,  M  S  Aberd.,  M  R  C.S.  ;  Donald  Frederick  Dymott, 
M.B  Lond  ,  M  R.C  S.  ;  George  Holbrey  Hunter,  M.R.C.S.  and 

L. S.A. ;  John  Lea  Walton  Kitehing,  L.R.C.P.  and  M.R.C.S. ; 
Morgan  John  Morgan,  L.R  C.P.  and  M.R.C.S.;  Percy  Wood 

M  B.,  M.S  Edin. ;  Frederic  William  Forbes  Ross, 

M. D;,  M  S.Edin  ;  David  Richard  Rowlands,  M.B. ,  M.S. Edin. ; 

tv  T>iaIS  Wallace,  M.B.,  M.S. Edin. ;  and  John'JWilkinson, 
M.B.,  M.S. Edin. 
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Communications  were  received  from  the  Secretary  of  the 
Royal  College  of  Surgeons  relative  to  the  proceedings  of  the 
Council  of  that  body. 

Communications  were  also  received  from  Dr.  Francis  Bond, 
Honoraiy  Secretary  of  the  Jenner  Society  ;  from  the  Chan¬ 
cellor  of  the  University  of  London;  and  from  the  family  of 
the  late  Professor  Heidenhain. 

Dr.  Theodore  Williams  was  elected  to  represent  the  College 
on  the  Governing  Body  of  Mason  College,  in  place  of  Dr.  W. 
Howship  Dickinson. 

A  communication  from  the  Westminster  Tramways  Opposi¬ 
tion  Committee  was  referred  to  the  Committee  of  Manage¬ 
ment. 

A  communication  from  the  Committee  of  Delegates  of  the 
Medical  Schools  on  the  Teaching  University,  urging  the 
advisability  of  a  deputation  to  the  Government,  was  referred 
to  the  University  of  London  Committee,  with  power  to  act. 

Drs.  Pollock,  Corfield,  Galabin,  and  Savage  were  elected  to 
fill  vacancies  on  the  Council. 

A  report  from  the  representative  of  the  College  on  the 
General  Medical  Council  was  received. 

On  the  recommendation  of  the  Library  Committee  the 
application  of  Mr.  J.  W.  Harvey  for  leave  to  search  the 
College  records  was  refused. 

A  report  from  the  Conjoint  Finance  Committee,  and  the 
annual  statement  of  that  Committee,  were  received  and 
adopted. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted. 

Reports  from  the  Committee  of  Management  and  the 
Laboratories  Committee  were  received  and  adopted. 

The  annual  return  of  the  Examiner  for  the  year  1897  was 
received  and  adopted. 

The  thanks  of  the  College  were  returned  for  books  and  other 
gifts  during  the  past  quarter. 


THE  EPIDEMIC  AT  HATTON  ASYLUM. 

An  epidemic  of  somewhat  startling  character,  owing  to  the 
rapidity  with  which  it  has  spread  and  the  alarming  symptoms 
which  it  produces,  has  been  causing  great  distress  at  the 
Warwick  County  Lunatic  Asylum  for  the  past  two  weeks. 
The  circumstances  of  the  case  have  been  rendered  all  the 
more  disquieting  to  those  responsible  owing  to  the  rumours 
circulated  by  the  local  press.  There  is  no  doubt  that  the  dis¬ 
ease  in  question  must  be  considered  as  a  form  of  influenza 
with  marked  gastric  symptoms. 

The  disease  presents  the  characters  of  an  acute  infectious 
disorder,  preceded  by  rigors,  and  accompanied  at  its  onset  in 
most  cases  by  pains  in  the  head,  limbs,  and  back  of  the  neck. 
Many  of  the  patients  complain  of  pain  behind  the  eyes,  and 
a  large  proportion  suffer  from  coryza.  These  symptoms  are 
rapidly  followed  by  nausea  and  diarrhoea.  The  stools  may 
become  pale,  and  the  skin  assume  a  slight  icteric  tinge.  In 
one  of  the  cases  the  stools  were  bloody.  The  temperature 
rises  suddenly  at  the  onset  of  the  diarrhoea  and  ends  in  a 
crisis.  The  temperature  falls  rapidly,  and  often  drops  below 
normal.  The  crisis  is  usually  accompanied  by  profuse  per¬ 
spiration,  and  the  patient  is  left  languid  and  weak.  If  death 
occurs  it  is  with  typical  collapse. 

It  so  happened  that  in  the  present  epidemic  the  largest 
daily  incidence  of  cases  took  place  the  day  after  the  annual 
attendants’  ball,  which  was  held  on  Friday,  January  21st. 
This  fact,  together  with  the  marked  gastric  symptoms,  led  to 
the  starting  of  the  theory  that  the  patients  were  suffering 
from  poisoning  due  to  food  eaten  at  the  supper.  So  far  has 
this  theory  been  carried  that  it  has  even  been  asserted  that 
arsenic  was  put  into  the  food  by  some  of  the  patients  of  the 
asylum  who  are  well  enough  to  work  in  the  kitchen. 

By  the  courtesy  of  Dr.  Miller,  the  Medical  Superintendent, 
we  have  been  enabled  carefully  to  investigate  the  whole  facts 
of  the  case,  and  the  following  considerations  will  show  that 
the  food  poisoning  theory  cannotRe  maintained. 

In  the  first  place,  the  disease  is  infectious  ;  of  this  there 
can  be  no  doubt.  In  one  case  a  lady  who  visited  the  asylum 
and  ate  nothing  in  it  developed  the  disease  on  returning  to 
her  home.  In  another  case  a  priest  who  visited  some  of  the 
patients  carried  the  disease  home  to  his  housekeeper,  though 
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he  himself  did  not  catch  it.  Other  similar  cases  might  be 
mentioned. 

That  it  is  a  milkborne  or  waterborne  epidemic  diarrhoea  is 
rendered  highly  improbable  not  only  by  its  infectious  charac¬ 
ter,  but  also  by  the  fact  that  all  the  water  used  in  the  asylum 
is  from  a  deep  well  except  that  used  for  making  tea  or  coffee, 
for  which  purpose  the  deep  well  water  is  too  hard.  A  shallow 
well  supplies  the  water  for  these  purposes.  It  is  always 
boiled  in  huge  copper  pans  immediately  on  being  brought  to 
the  asylum.  No  other  communication  exists  with  this  supply. 
That  the  milk  has  nothing  to  do  with  it  is  evidenced  by  the 
fact  that  for  the  last  week  it  has  all  been  boiled,  and  cases 
have  still  continued  to  occur.  The  entire  kitchen  arrange¬ 
ments  are  of  the  most  perfect  description,  and  all  the  food 
used  in  the  asylum  is  taken  from  the  farm  attached.  Alto¬ 
gether  there  have  been  164  cases,  with  5  deaths.  The  cases 
have  taken  place  as  follows : 


Data. 

Number. 

Date. 

January 

I  I  til 

...  ...  1 

January 

24th 

»  9 

I4tll 

...  ...  1 

99 

25  th 

1 9 

15  th 

...  ...  2 

99 

26  th 

1  7 

18th 

...  ...  1 

99 

27  th 

7  9 

19th 

...  ...  1 

99 

28  th 

J  j 

20th 

...  ...  2 

9  9 

29th 

9  9 

2lSt* 

...  ...  2 

99 

30th 

22nd 

.  26 

9  9 

31st 

99 

23rd 

.  41 

February  1st 

Number. 
...  25 
...  17 

...  12 
...  13 

...  4 

...  s 

...  7 

—  3 

...  2 


*  Attendants’  ball. 


Of  the  5  fatal  cases  there  was  marked  organic  disease 
present  in  4.  The  fifth  case  was  that  of  a  weak  debilitated 
idiot.  One  of  the  fatal  cases  suffered  from  phthisis  and 
chronic  heart  and  kidney  disease. 

Other  epidemics  of  a  similar  nature  are  reported  from 
Banham  in  Norfolk  and  elsewhere.  It  seems  as  if  the  present 
epidemic  of  influenza  had  taken  on  a  gastro  intestinal  charac¬ 
ter.  One  of  the  cases  at  Hatton  suffered  from  metastatic 
parotitis  during  convalescence. 

Hatton  Asylum  has  been  fortunate  in  the  possession  of  an 
isolation  hospital  separate  from  the  main  building  and  seif- 
contained.  Had  it  not  been  for  this  provision  the  epidemic, 
which  is  now  practically  over,  would  probably  have  been 
more  severe  than  it  has  been. 


THE  PLAGUE  IN  INDIA. 

Native  Rising  against  Segbegation. 

The  news  from  India  that  a  native  rising  had  taken  place 
against  the  eff  orts  at  segregation  employed  in  the  Nasik 
district  shows  how  deeply-seated  is  the  resentment  against 
this  method  of  dealing  with  plague.  Sinnur,  the  town  in 
which  the  rising  occurred,  is  some  100  miles  north-east  from 
Bombay.  The  immediate  cause  was  the  removal,  on  January 
28th,  of  some  plague-affected  persons  from  their  homes  to 
the  hospital  and  toe  isolation  of  the  relatives.  The  mob, 
once  aroused,  not  only  destroyed  the  hospital,  but  also  killed 
the  native  hospital  assistant,  levelled  the  segregation  camp, 
and  wrecked  the  post  office.  So  serious  had  the  riot  become 
that  the  police  opened  fire  and  wounded  several  of  the  mob. 
Since  then  some  150  arrests  have  been  made.  Surprise  is 
expressed  at  the  outbreak,  on  the  ground  that  the  plague 
has  only  just  made  its  appearance  in  the  town,  and  the  total 
mortality  does  not  exceed  forty.  It  is  satisfactory  to  note 
that  the  sanitary  authorities  are  alive  to  the  situation,  and 
that  they  are  dealing  promptly  with  the  epidemic  in  its 
initial  stage. 

The  astonishment  expressed,  however,  that  the  mob  has 
risen  at  the  first  attempts  at  stamping  out  the  disease  is 
scarcely  intelligible.  It  is  the  newness  of  all  such  steps  that 
the  Indians,  in  common  with  all  other  Asiatics,  resent.  In 
Poona  we  have  evidence  that  it  was  only  at  the  commence¬ 
ment  of  the  outbreak  that  any  trouble  arose.  When  once  the 
natives  became  accustomed  to  the  practice,  and  grasped  the 
good  likely  to  ensue  from  rigid  segregation,  no  more  diffi 
culties  arose,  and  they  aided  the  plans  of  the  authorities  in 
every  way  possible.  It  is  to  be  hoped  that  the  same  result 
will  obtain  in  Sinnur. 


High  Mortality  in  Bombay. 

The  recrudescence  of  plague  in  Bombay  has  attained 
serious  proportions,  and  as  yet  there  is  no  sign  of  abatement. 
The  mortality  returns  for  the  city  of  Bombay  for  the  week 


ending  January  26th,  shows  834  deaths  from  plague,  and 
1,726  deaths  from  all  causes.  Tnis  gives  a  death-rate  of  the 
enormous  proportion  of  108,7  per  naille  of  the  population. 

Poona  is  gradually  emerging  from  its  plague  trouble,  the 
number  of  seizures  being  below  20  daily. 

Quarantine  against  Persia  and  the  Hedjaz. 

Twenty  days’  quarantine  is  being  imposed  at  Constan¬ 
tinople  on  all  arrivals  from  the  Persian  Gulf,  Muskat,  and 
Mahammerah.  Entrance  to  Jeddah,  the  port  for  Mecca,  is 
strictly  forbidden  for  all  travellers  from  the  Persian  Gulf  and 
the  western  shores  of  India. 

Haffkine’s  Serum. 

The  hope  of  staying  the  spread  of  plague  and  limiting  its 
mortality  is,  by  the  laity  more  especially,  centred  in  the 
treatment  devised  by  M.  Haffkine.  So  convinced  have  the 
natives  become  of  the  efficacy  of  the  treatment  that  many 
come  forward  voluntarily  to  submit  to  it.  In  order  to  set  an 
example  to  his  subjects,  His  Highness  Aga  Sultan  Mahomed 
Shah  on  January  12th.,  at  Poona,  invited  Drs.  McConacby  and 
Sabnis  to  his  residence,  and  there  in  presence  of  his  followers 
had  himself  inoculated  with  Haffkine’s  serum. 

At  a  lecture  delivered  at  Poona,  M.  Haffkine  claimed  for 
his  method  a  substantial  success ;  and  he  quotes  the  follow¬ 
ing  facts  in  support  of  his  contention:  First,  as  regards 
animals  being  rendered  immune.  Twenty  rats  from  a  ship 
newly  arrived  from  Europe  were  seized ;  of  these  10  were 
inoculated.  Subsequently  the  20  rats  were  kept  together  in  a 
cage,  into  which  a  rat  suffering  from  plague  was  introduced. 
Of  the  uninoculated  9  were  seized  with  plague,  and  died: 
whereas  of  those  rendered  immune  only  1  contracted  the 
disease.  Secondly,  at  Uran,  a  village  possessing _  i,oco 
inhabitants,  when  plague  broke  out,  429  persons  were  inocu¬ 
lated  by  the  serum  in  question.  Of  these  only  7  were 
attacked  by  plague,  and  all  recovered  ;  whilst  of  the  uninocu¬ 
lated  26  were  seized  and  24  died.  Thirdly,  in  the  town  of 
Lower  Damaun  2,197  persons  were  inoculated,  6,033  remaining 
unprotected.  Of  the  latter  1,482  died,  whereas  only  36  of  the 
persons  inoculated  succumbed  to  the  disease.  Fourthly,  at 
Lanowli,  a  village  with  700  inhabitants,  some  two  hours’  dis¬ 
tance  from  Bombay,  323  persons  were  inoculated,  and  377 
were  content  to  remain  unprotected.  Amongst  the  former 
there  were  14  cases  and  7  deaths  ;  amongst  the  latter,  that  is, 
the  uninoculated,  78  persons  contracted  the  disease,  of  whom 
58  died.  Fifthly,  at  Kirkee,  out  of  a  total  of  1,530  inhabitants, 
671  availed  themselves  of  the  treatment,  whilst  859  remained 
unprotected.  Of  the  latter,  143  had  plague,  with  98  deaths  ; 
whereas  of  the  inoculated  32  cases  occurred,  with  17  deaths 
only. 

These  results  are  very  striking,  and  few  dwellers  in  a  plague- 
stricken  community  will  have  the  courage  to  run  the  risk  of 
not  utilising  this  method  of  treatment,  however  much  they 
may  in  theory  traduce  the  benefits  claimed  for  it. 

The  Future. 

Judging  from  previous  experience,  gained  from  a  knowledge 
of  the  disease  in  Canton  and  Hong  Kong,  Bombay  will  be 
free  of  plague  by  the  month  of  May  or  June.  In  Bombay  we 
have  had  plague  in  its  three  stages  :  epidemic,  sporadic,  and 
recrudescent.  In  all  large  cities  these  three  stages  seem 
inevitable,  and  as  in  Canton  so  in  Bombay  it  is  but  fair  to 
expect  that  with  the  subsidence  of  the  third  or  recrudescent 
stage  all  traces  of  plague  will  disappear.  The  recrudescence 
which  has  given  rise  to  so  much  alarm  in  Bombay  was,  to 
one  acquainted  with  the  nature  of  plague,  inevitable.  Canton, 
without  inoculation  of  serum,  without  any  sanitary  authority 
or  attempt  at  sanitation,  got  rid  of  plague  in  two  years  from 
us  first  appearance;  and  in  Bombay  we  have  a  right  to 
assume  that,  with  strict  sanitary  laws  superadded,  plague 
will  finally  disappear  in  two  years  from  its  date  of  outbreak. 


[From  Our  Special  Correspondent.] 

Severity  of  the  Epidemic  in  Bombay.— Haffkine' $  Inoculations. 

— Decline  in  Poona  and  Elsewhere. 

It  cannot  be  denied  that  the  plague  is  raging  fearfully  in 
Bombay,  and  that  it  is  probably  as  bad  as  it  was  in  the 
primary  outbreak  last  year.  There  is  a  systematic  resort 
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to  concealment  and  deception  marking  this  recrudescence, 
as  in  the  primary  outbreak,  the  Mohammedans  particularly 
raising  obstacles  to  the  Committee’s  work.  The  registration 
of  deaths  is  so  inaccurate  that  only  the  total  mortality  can 
give  a  fair  estimate  of  how  the  disease  is  raging.  The 
deaths  for  the  past  week  in  excess  of  the  mean  of  five  years 
were.no  fewer  than  926,  and  only  450  were  put  down  to 
plague.  The  rate  of  mortality  for  the  past  week  was  81.18 
per  i,ooo,  as  against  102.06  for  the  corresponding  week  last 
year,  while  the  average  of  the  past  five  years  is  only  43.59. 
There  is  an  extraordinarily  large  return  of  deaths  from 
phthisis  and  diseases  of  the  respiratory  organs — a  very  large 
part  of  which  is  probably  due  to  plague,  as  there  is  no  cause 
otherwise  to  account  for  the  excess.  The  Committee  have 
now  got  power  to  compel  registration  of  death  from  whatever 
cause,  each  death  to  be  reported  by  the  chief  member  of  the 
family  or  occupant  of  the  house  to  the  nearest  district  or  sub- 
divisional  medical  officer,  whereas  formerly  the  attendant  at 
the  cemetery  merely  made  a  return  of  the  death  on  the 
statement  of  the  friend. 

The  municipality  are  strongly  supporting  M.  Haffkine’s 
preventive  inoculations,  and  have  started  six  inoculating  sta¬ 
tions,  and  there  is  a  move  to  still  further  increase  the  facili¬ 
ties.  The  Plague  Committee  on  the  other  hand  have  done 
nothing  in  this  matter.  It  is  stated  that  they  do  not  consider 
it  to  be  part  of  their  duty  to  take  measures  in  the  direction 
of  increasing  protective  inoculation  against  the  plague,  and 
do  not  approve  of  any  proposal  to  apply  the  funds  at  their 
disposal  to  the  purpose,  as  they  consider  the  opportunities 
offered  by  the  municipality  meet  the  requirements  of  the 
case.  The  results  of  the  method  at  Mora,  Damaun,  Kirkee, 
and  Lanowli  appear  to  prove  it  to  possess  very  considerable 
value.  As  there  are  no  indications  that  the  masses  are 
averse  to  it,  it  is  probable  that,  as  facilities  for  inoculation 
increase,  the  number  of  applicants  for  it  will  also  probably 
increase. 

In  Poona  the  recrudescence  has  nearly  spent  itself,  and  the 
authorities  there  are  now  placing  a  cordon  round  the  city  in 
view  of  the  return  of  large  numbers  of  its  people.  Disinfect¬ 
ing  sheds  will  be  established  near  the  principal  roads.  In 
other  places  in  the  Presidency  a  decline  of  the  disease  is  also 
reported. 


the  proposed  use  of  the  nurses  was  illegal,  namely,  to  take  charge  of 
critical  and  difficult  cases. 

4.  That  the  local  medical  men  did  not  object  to  district  nurses,  but  that 
they  considered  the  present  supply  exceeded  the  demand. 


The  British  Commercial  Travellers’  Provident  Society. 

A  prospectus,  together  with  the  rules  of  this  Society,  has  been  received. 

It  would  appear  that  the  medical  officer  is  paid  a  fee  of  5s.  fo1  examining 
members  and  2s.  6d.  a  visit  within  a  radius  of  two  miles  from  the  doctor  s 
residence.  While  these  terms  compare  very  favourably  with  those 
offered  by  most  other  friendly  societies  if  the  medical  benefit  is  intended 
only  for  those  in  comparatively  poor  circumstances.it  should  not,  be  j 
forgotten  that  if  a  considerable  proportion  of  the  members  consist  of 
those  able  to  pay  at  least  3s.  6d.  or  5s.  a  visit  it  would  be  an  organisation 
which  the  medical  profession  could  not  consistently  support  Further, 
we  find  in  the  circular  sent  to  the  profession  an  offer  to  widely  advertise 
to  the  public  the  names  of  its  medical  officers.  The  last  paragraph  is  as 
follows  :  “  It  is  intended  to  print  a  list  of  doctors  for  the  Society,  which 
will  be  widely  distributed  amongst  members  and  others,”  etc.  (The  italics 
are  our  own.)  Advertisement  of  this  kind  is  not  calculated  to  gatin  the 
favourable  opinion  of  respectable  members  of  the  profession. 


Rates  of  Payment. 

Member  writes :  I  see  that  a  correspondent  in  the  British  Medical 
Journal  of  January  22nd  mentions  that  the  clubs  and  friendly  societies 
in  the  Gateshead  district  pay  not  less  than  4s.  per  member  per  annum. 
Medical  practitioners  in  this  district  have  taken  nonewciubs  at  less 
than  that  amount  since  1896,  whilst  surgeons  to  others  are  requiring  6s.  ! 
per  member.  It  is  to  be  hoped  that  this  will  shortly  become  the  usual 
fee  for  all  contract  patients.  If  medical  men  showed  one  half  the 
loyalty  and  self-sacrifice  exhibited  by  the  engineers  in  their  unfortu¬ 
nate  dispute,  we  should  be  far  more  successful  in  removing  the  evils 
under  which  we  labour,  and  fewer  complaints  as  to  the  difficulty  of 
obtaining  a  decent  living  would  be  heard. 


Female  Lodges  of  Foresters’  Courts. 

A  correspondent  writes  to  say  that  a  Foresters’ Court  to  which  he  is 
the  surgeon  is  proposing  to  form  a  “  ladies’  branch,”  and  that  he  would 
like  to  know  what  is  the  experience  elsewhere  of  such. 

***  Experience  is  strongly  against  such  branches  as  far  as  the  interests 
of  the  surgeon  are  concerned.  It  has  been  repeatedly  pointed  out  in 
the  columns  of  the  British  Medical  Journal  that  female  members  of. 
friendly  societies  ought  to  pay  a  distinctly  higher  rate  of  premium  than 
male  members,  as  their  late  of  sickness  will,  as  a  rule,  far  exceed  that 
of  the  latter. 
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THE  DR.  HALL  HAINS  DEFENCE  FUND. 

Dr.  Herbert  Carre-Smith,  3,  Turnham  Green  Terrace, 
Chiswick,  W.,  in  writing  to  acknowledge  the  following 
further  subscriptions,  states  that  the  fund  is  now  closed,  and 
a  cheque  for  the  amount  received  will  be  presented  to  Dr. 
Hall  Hains  on  this  (Friday)  evening  at  the  house  of  the 
Chairman  of  the  Committee,  15,  Bath  Road,  Bedford 
Park,  W.  : 

£  s.  d. 

Amounts  previously  acknowledged  . 100  3  6 

Edmund  H.  Gonin,  Esq.,  M. 0 .  220 

E.  Osborne  Fountain,  Esq.,  M.D .  1  1  o 

Surgeon-Major  Russell  Cree...  .  IO  O  O 


Total  ...  ^113  6  6 


BATTLE  OF  THE  CLUBS. 

Medical  Practitioners  and  Maternity  Nurses. 

From  the  Stratford  Express  of  January  22nd  it  appears  that  an  attempt  has 
been  made  to  found  a  nursing  home  in  the  East  Ham  district,  and  has 
met  with  considerable  opposition  from  the  local  profession. 

In  the  early  part  of  last  December  a  drawing  room  meeting  was  held  at 
Durban  House,  at  which  Lady  Selborne  was  present,  with  the  object  of 
extending  the  work  of  the  Plaistow  Maternity  Charity  and  District 
Nursing  Home,  and  in  influential  committee  was  appointed,  although  it 
is  worthy  to  note  that  on  this  committee  there  was  not  a  single  represen¬ 
tative  of  the  profession. 

A  circular  was  issued  later,  in  which  appeared  the  very  questionable 
statement  that  “  all  critical  and  difficult  cases  are  placed  in  the  hands  of 
fully  qualified  nurses.”  A  reply  to  this  circular,  signed  by  nearly  all  the 
meBical  men  of  the  district,  was  published  after  two  meetings  had  been 
held  by  the  local  profession  to  discuss  the  matter,  and  the  ioilowing  grave 
objections  to  the  scheme  have  been  formulated  : 

1.  That  the  nurses  attended  cases  of  midwifery  for  a  fee  of  5s.,  and  were 
not  particular  as  to  the  social  position  of  their  patients,  often  accepting 
those  well  able  to  pay  an  ordinary  doctor. 

2  That  there  was  no  real  necessity  for  the  proposed  undertaking,  as  the 
officers  were  quite  able  to  cope  with  the  demands  of 
tne  poor  in  their  various  districts. 

3.  T1  :  t  from  the  wording  of  the  circular  published  by  the  committee 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  latei 
than  twenty-one  days  before  each  meeting — namely,  March 
24th,  June  16th,  and  September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as> 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary*.  1 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  1 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  tc> 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch.— The  spring  clinica, ' 
meeting  will  be  held  at  the  Swansea  Hospital  on  Thursday  afternoon, 
February  17th.  Notices  of  papers,  cases,  etc.,  are  requested  to  be  sent  in 
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not  later  than  Saturday  morning,  February  12th.— A.  Sheen,  Cardiff, 
I).  Arthur  Davies,  Swansea,  Honorary  Secretaries. 


Midland  Branch.— A  meeting  will  be  held  at  Leicester  Infirmary  on 
Wednesday,  February  9th,  at  3.30  p.m.  Business  :  To  discuss  the  report 
of  the  Constitution  Committee  of  the  Association.  The  President,  Mr.  C. 
J.  Bond,  will  be  glad  to  see  members  at  afternoon  tea  after  the  meet¬ 
ing.  Any  member  wishing  to  bring  forward  any  subject  of  importance  to 
the  Association  or  Branch  for  discussion  is  requested  to  send  notice  to 
the  Secretary  at  least  two  days  before  the  meeting.  Members  of  the 
Association  may  be  elected  members  of  the  Branch  at  the  meeting,  and 
are  requested  to  apply  to  the  Secretary,  Frank  M.  Pope,  M.B  ,  4, 
Prebend  Street,  Leicester. 


amination  a  clot,  probably  embolic  in  origin,  was  found  at 
the  upper  end  of  the  basilar  artery.  The  heart  was  healthy 
and  free  from  clot,  and  the  orign  of  the  thrombus  could  not  be 
discovered. 

Malignant  Disease  of  Oesophagus. — Dr.  G.  Parker  read  notes 
of  a  case  of  malignant  growth  involving  the  oesophagus,  and 
pressing  on  the  left  recurrent  laryngeal  nerve.  There  was 
dysphagia  and  paralysis  of  the  left  vocal  cord.  The  chief 
points  in  the  differential  diagnosis  from  aneurysm  were 
the  presence  of  leucocytosis  and  occasional  attacks  of 
pyrexia. 


Southern  Branch  :  South-East  Hants  District.— The  next  meeting 
will  take  place  at  the  “  Medical  Library,”  5,  Pembroke  Road,  Portsmouth, 
on  Tuesday,  February  8th,  at  9  p.m.  Gentlemen  desiring  to  make  com¬ 
munications  or  to  show  patients  or  specimens  are  requested  to  commu¬ 
nicate  with  the  Honorary  Secretary,  C.  C.  Claremont,  M.D.,  57,  Elm 
Grove,  Southsea. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  at  Uni¬ 
versity  College,  Bristol,  on  January  26th,  F.  Richardson 
Cross,  M.B.,  President,  in  the  chair.  Forty-six  members 
were  present. 

The  Constitution  Committee.— The  Council  presented  their 
recommendations  on  the  report  of  the  Constitution  Com¬ 
mittee  of  the  British  Medical  Association  as  follows  : 

They  consider  that  the  proposal  in  the  first  paragraph  with  reference 
to  the  “Election  of  Members  of  Council”  would  tend  to  diminish  the 
value  of  membership  of  the  Branches,  and  they  therefore  do  not  approve 
of  it.  They  strongly  support  the  suggestions  of  the  Constitution  Com¬ 
mittee  in  the  paragraphs  headed  in  the  report : 

(a)  “  Members  to  be  registered  as  Electors  in  only  one  Branch.” 

(b)  “Members  of  the  Association  to  be  elected  by  the  Council  of  any 

Branch  within  the  area  of  which  they  reside.” 

(c)  “  Expulsion  of  Members.” 

They  disapprove  of  the  recommendations  in  the  paragraphs  of  the  report 
headed : 

(a)  “  Association  to  pav  Election  Expenses  ” 

(5)  “Council  to  report  in  first  instance  to  the  Branches.” 

And  they  do  not,  feel  themselves  in  a  position  to  express  an  opinion  on 
the  recommendations  in  the  paragraph  headed  “Appointment  of  an 
Executive  Committee  by  the  Council,”  aud  consider  that  this  question 
should  be  decided  by  the  Central  Council  of  the  Association. 

The  recommendations  of  the  Local  Council  were  unanimously 
adopted  by  the  meeting. 

Cases. — The  President  showed  a  large  number  of  extremely 
interesting  cases  of  Congenital  Diseases  of  the  Eye. 

Recurrent  Tumour  of  Neck. — Mr.  Monro  Smith  reported  a 
case  of  a  Recurrent  Tumour  of  the  Neck,  having  the  clinical 
and  pathological  signs  of  sarcoma,  which  spontaneously  dis¬ 
appeared.  The  patient  had  other  sarcomatous  deposits,  from 
which  he  ultimately  died.  Messrs.  W.  H.  Harsant,  C.  A. 
Morton,  W.  M.  Barclay,  Drs.  E.  Markham Skerritt,  Michell 
Clarke,  and  the  President  took  part  in  the  discussion  which 
followed  the  paper,  and  mentioned  other  cases  where  a  sup¬ 
posed  sarcomatous  tumour  disappeared  spontaneously. 

Intestinal  Obstruction. — Mr.  W.  M.  Barclay  read  an  account 
of  two  cases  of  Intestinal  Obstruction  in  which  laparotomy 
was  performed.  Both  cases  recovered.  In  the  one  obstruc¬ 
tion  was  due  to  sinking  of  a  coil  of  the  ileum  from  the  pre¬ 
sence  of  contractions  and  adhesions,  in  the  other  to  an 
annular  carcinoma  of  the  sigmoid  flexure.  The  operation 
was  done  in  the  latter  case  in  two  stages,  and  he  pointed  out 
the  advantages  of  this  method  of  procedure.  Messrs.  W.  H. 
Harsant,  J.  P.  Bush,  and  J.  L.  Firth  discussed  the  cases. 

Trephining  the  Mastoid.  —  Mr.  T.  Carwardine  showed  a 
number  of  specimens  illustrating  the  variations  in  the  rela¬ 
tions  between  the  lateral  sinus,  mastoid  cells,  and  basis 
cranii,  and  pointed  out  that  the  position  formerly  recom¬ 
mended  for  trephining  the  mastoid  would  in  some  cases  open 
the  lateral  sinus  or  cranial  cavity.  He  advised  that  the  open¬ 
ing  should  start  in  the  external  auditory  meatus  at  the  com¬ 
mencement  of  its  upper  and  posterior  wall. — Mr.  C.  A. 
Morton  said  that  he  had  adopted  the  plan  of  making  the 
opening  as  much  as  possible  in  the  posterior  wall  of  the 
meatus. 

Embolism  of  Basilar  Artery  in  Diphtheria. — Dr.  F.  M  Edge- 
worth  gave  an  account  of  a  case  of  diphtheria  in  which 
death  occurred  on  the  twentieth  day,  with  a  temperature  of 
1060  ;  death  was  preceded  by  opisthotonos  and  tonic  spasms 
of  the  limbs.  The  pupils  were  dilated.  On  post  mortem  ex- 


NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  the  Branch  was  held  in  the- 
Royal  Society’s  Room,  Sydney,  on  November  26th,  1897  ;  Dr. 
Clubbe,  President,  in  the  chair.  There  were  foriy-one- 
members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous- 
meeting  were  read  and  confirmed. 

New  Members—  The  President  announced  the  election  of 
the  following  new  members:  Dr.  John  MacMaster,  Summer- 
hill  ;  Dr.  MacKnight,  Urana ;  Dr.  G.  R.  P.  Hall,  North 
Sydney. 

Communications. — Dr.  Bennett  exhibited  two  patients,  one- 
suffering  from  Paget’s  Disease  of  the  Nipple,  and  a  case  of 
Elephantiasis. — Dr.  Jamieson  read  notes  on  a  case  of  Con¬ 
genital  Heart  Disease,  and  exhibited  some  specimens.— Dr. 
Scot  Skirving  read  Clinical  Notes  on  Enteric  Fever  as. 
observed  in  Prince  Alfred  Hospital.  Drs.  Newmarch,  Litch¬ 
field,  Sawkins,  Angel  Money,  Crago,  F.  H.  Quaife,  A.  J. 
Dick,  Neill,  and  Fiaschi  discussed  the  paper.  Dr.  Scot 
Skirving  replied. 

Alteration  in  Articles  of  Association. — Dr.  Rennie  moved 
the  confirmation  of  the  alterations  in  the  Articles  of  Associa¬ 
tion.  Seconded  by  Dr.  Quaife,  and  carried. 


DUBLIN  BRANCH. 

The  annual  meeting  of  the  Dublin  Branch  of  the  Association 
was  held  in  the  Royal  College  of  Physicians  on  Monday,. 
January  31st,  when  the  chair  was  taken  by  the  out-going. 
President,  Dr.  Wallace  Beatty. 

Report  of  Council.— The  report  stated  that  the  members 
numbered  190,  and  that  the  balance  in  the  bank  amounted  to 
£\6  os.  3d.,  all  expenses  having  been  paid.  It  referred 
further  to  the  deputation  which  recently  waited  on  the 
Marquis  of  Lansdowne  regarding  the  grievances  of  army 
medical  officers,  and  to  the  hopeful  nature  of  the  reply  which 
was  given.  Dr.  Grimshaw,  C.B.,  in  moving  the.  adoption.  01 
the  report,  declared  his  opposition  to  the  Association  taking 
up  the  duty  of  medical  defence,  and  stated  that  if  that  were- 
done  he  for  one  would  resign.  Dr.  Bennett  seconded  the 
motion,  which  was  adopted. 

Election  of  Officers.— The  following  officers  wereHhen  de¬ 
clared  elected  for  the  ensuing  year  :  President:  Sir  C.  Nixon, 
M.D.  President-elect;  F.  T.  Heuston,  M.D.  T ice-Presidents  r 
H  C  Tweedy,  M.D. ;  Sir  C.  Cameron,  M.D.  Council:  C.  h. 
Ball,  M.D.;  Wallace  Beatty,  M.D.,  ex  President ;  E.  H.  Ben¬ 
nett,  M.D..  ex-President;  IT.  T.  Bewley,  M.D.;  J.  Lentaigne, 
F.RC.S.:  J.  W.  Moore,  M.D.,  ex  President ;  R.  D.  Purefoy, 
M  D  •  J.  M.  Redmond,  M.D. ;  VV.  G.  Smith,  M.D.,  ex-Presi¬ 
dent ;  W.  J.  Smyly.  M.D.;  Sir  Wm.  Stokes,  M.D.,  ex-Presi- 
dent ;  J.  B.  Story,  F.R  C.S.  Representative  on  the  Council  and) 
on  the  Parliamentary  Bills  Committee  of  the  Association:  J.  W. 
Moore  M.D.  Honorary  Secretary  and  Treasurer:  James 

Craig,  M.D  ,  35,  York  Street,  Dublin.  . 

Vote  of  Thanks.— Sir  Christopher  Nixon  having  taken  the 
chair,  a  vote  of  thanks  to  Dr.  Beatty  was  passed,  on  the 
motion  of  Sir  George  Duffey,  seconded  by  Dr.  J.  VV. 

^President's  Address.— The  President  then  delivered  an 
address  on  Medical  Reform,  which  is  published  at  page  353. 

The  One  Portal  System  - Sir  William  Stokes,  in  moving 
a  vote  of  thanks,  expressed  his  opinion  that  the  one  portaE 
svstem  would  mean  the  extinction  of  schools  outside  London. 
The  Scotch  schools  in  the  past  and  at  present  undersold  both- 
Ireland  and  England.  If  the  one  portal  were  adopted  lor  each 
country,  would  there  be  anything  to  prevent  the  Scotch  Boardi 
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from  underselling  the  others  ?  He  was  of  opinion  that  the 
system  of  visitation  would  do  all  that  was  necessary.  He 
blamed  the  General  Medical  Council  for  having  sent  gentle¬ 
men  to  report  on  surgical  examinations  who  knew  nothing  of 
surgery,  and  so  in  the  other  subjects  of  medicine  and  mid¬ 
wifery.— Dr.  J.  M.  Redmond  seconded  the  motion,  which  was 
carried. 

Annual  Dinner  —  In  the  evening  the  members  of  the  Branch 
dined  together,  and  there  were  several  guests.  Among  those 
present  were  the  Right  Hon.  C.  T.  Redington,  Sir  George 
Morris,  Dr.  Grimshaw,  C.B.;  Dr.  J.  W.  Moore,  Dr.  C.  B.  Ball, 
Dr.  Beatty,  Dr.  W.  J.  Longley,  the  Right  Hon.  C.  H.  Hemp¬ 
hill,  M.P.;  Sir  Henry  Taynne,  C.B.;  Sir  William  Ivynsey, 
C.M.G. ;  Dr.  W.  G.  Smith,  Dr.  E.  H.  Bennett,  Dr.  Macan, 
Dr.  Woodhouse,  Dr.  J.  Craig,  and  Dr.  Heuston. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

At  a  meeting  of  this  District  held  at  Lambeth  Infirmary  on 
January  27th,  Dr.  Hector  Mackenzie  read  a  paper  on  the 
Symptoms,  Diagnosis,  and  Treatment  of  Movable  Kidney. 
After  a  short  discussion  the  meeting  then  adjourned  to  the 
wards,  where  several  cases  of  movable  kidney  were  shown. 
— Dr.  Quarry  also  exhibited  several  cases  of  Alcoholic 
Neuritis. 


BORDER  COUNTIES  BRANCH. 

A  meeting  was  held  in  Newtown,  St.  Boswell’s  on  January 
28th.  Dr.  Menzies  (President)  (Galashiels)  occupied  the 
chair.  Eighteen  members  were  present. 

Operations  for  Empyema—  The  President  showed  three 
patients  on  whom  he  had  operated  for  empyema  by  incision 
and  the  insertion  of  a  drainage  tube.  In  one  case  he  first 
demonstrated  the  pus  by  means  of  a  hypodermic  syringe,  the 
■use  of  which  he  advocated  for  purposes  of  diagnosis.  In  the 
third  case  shown  the  chest  symptoms  came  on  after  diph¬ 
theria,  but  after  operation  the  cure  was  rapid. — Dr.  Haddon 
complimented  the  President  on  his  successful  results.  He 
advocated  early  tapping  in  all  cases  of  pleural  effusion  where 
the  fluid  did  not  become  absorbed  in  three  or  four  days  after 
reaching  its  maximum. — Dr.  Thomas  mentioned  having  been 
called  to  several  cases  in  which  the  empyema  had  spontane¬ 
ously  discharged,  and  where  perfect  recovery  followed. 

Blood-Letting  in  Eclampsia. — Dr.  Thomas  read  a  paper  on 
the  treatment  of  eclampsia  by  blood-letting  only.  He 
detailed  three  cases,  the  particulars  of  which  are  briefly 
these:— First  case:  Primipara,  aged  43  years,  dropsical, 
convulsions  occurred  suddenly  ;  there  was  no  trace  of  labour 
beginning  ;  the  os  undilated.  He  at  once  bled  to  the  extent 
of  (wo  broth  platefuls  ;  the  fits  ceased  for  a  considerable  time. 
On  recurrence  he  removed  another  broth  plateful ;  the  fits 
ceased  entirely  ;  in  the  meantime  labour  had  been  quietly 
progressing  ;  he  now  turned  and  delivered  ;  a  fit  occurred  on 
the  removal  of  the  placenta ;  thereafter  recovery  was 
complete.  Second  case:  Primipara,  23  years;  had  been 
eight  hours  convulsed.  He  bled  to  the  extent  of 
two  broth  platefuls;  convulsions  ceased;  labour  went 
on  quietly,  and  ended  naturally.  Complete  recovery 
followed.  Third  case:  The  mother  of  eight  children, 
with  general  anasarca,  one  hour  convulsed  when  bled  to 
the  same  extent  as  in  the  previous  cases ;  gave  citrate 
of  caffeine  ;  the  swelling  disappeared,  and  ten  days  after  the 
labour  ended  naturally.— Dr.  Mair  related  two  cases  in  which 
he  had  used  blood-letting,  having  heard  Dr.  Thomas  at  a 
meeting  of  the  Branch  recommend  such  treatment  two  years 
ago.  In  one,  neither  chloral  and  bromide  nor  chloroform  had 
any  effect,  but  after  blood-letting  there  followed  sound  sleep, 
and  the  patient  never  had  a  bad  symptom.  In  the  second 
case,  chloral,  bromide,  the  induction  of  premature  labour,  and 
removal  of  the  child  failed  to  cause  cessation  of  the  fits,  but 
blood-letting  was  followed  by  complete  and  immediate  re¬ 
covery.— Dr.  Tyrell  related  two  cases.  The  first  was  a  primi¬ 
para,  and  the  fits  were  rapid;  the  uterus  was  emptied  ;  the 
placenta  came  naturally,  with  little  loss  of  blood.  One  fit  fol¬ 
lowed  another  in  rapid  succession.  All  the  usual  remedies 
were  tried,  but  without  avail.  The  second  case  was  also  a 
primipara.  The  os  was  well  dilated,  when  one-half  pint  of 
mood  was  withdrawn  ;  the  forceps  completed  the  delivery. 


After  removal  of  placenta  the  fits  went  on  as  before  ;  another 
half  pint  of  blood  was  removed;  it  had  no  effect,  and  death 
followed  in  twenty  hours  after  the  birth  of  the  child.— Dr. 
Hamilton  related  four  cases  occurring  in  a  mother  and  her 
three  daughters,  which,  to  his  mind,  proved  heredity  and  a 
nervous  cause. — Dr.  Cullen  mentioned  a  case  of  great  severity 
in  which  the  fits  occurred  before,  during,  and  after  labour. 
Chloral  was  used  before,  and  chloroform  during,  delivery  with 
forceps  of  twins.  After  labour,  for  three  days,  chloroform 
had  to  be  given  on  every  occasion  when  the  patient  required 
to  be  moved  in  bed,  otherwise  a  fit  was  induced.  She  ulti¬ 
mately  got  quite  well.  He  considered  some  cases  epileptoid 
as  distinguished  from  the  albuminuric.  In  the  former  bleed¬ 
ing  was  no  use.— Dr.  Haddon  said  that,  if  we  could  ascertain  the 
cause,  we  might  form  some  theory  as  to  the  action  of 
remedies.  He  had  found  by  the  use  of  the  sphygmograph  that 
with  the  beginning  of  pregnancy,  high  tension  of  the  pulse 
commenced,  which  disappeared  on  the  completion  of  labour. 
And  if  high  pulse  tension  had  any  causative  relation  to 
puerperal  eclampsia,  he  could  then  understand  the  beneficial 
effect  of  blood-letting,  seeing  it  at  once  reduces  tension.  He 
had  never  seen  a  case  in  his  practice,  although  he  had 
several  times  met  with  cases  of  general  anasarca  and  albu¬ 
minuria  to  such  an  extent  as  to  boil  solid.  Seeing  that  in 
such  cases  no  eclampsia  occurred,  the  kidney  might  be  ex¬ 
onerated  from  being  the  organ  at  fault,  and  it  was  probable 
that  the  derangement  of  some  other  organ  was  necessary 
before  eclampsia  would  occur,  such  as  the  liver. — Dr.  Muir 
did.  not  think  Dr.  Thomas  had  made  out  his  case.  One  re¬ 
quired  a  large  number  of  cases  to  speak  authoritatively.  In 
the  pre-chloroform  days  venesection  was  the  universal 
remedy.  After  chloroform  the  mortality  fell  enormously, 
from  35  to  15  per  cent.  In  plethoric  women  it  was  a  good 
remedy.  In  almost  all  the  cases,  however,  there  is  albu¬ 
minuria,  and  the  blood  is  watery,  therefore  it  is  not  good  to 
bleed  in  these  cases.  In  all  his  own  recent  cases,  he  gave 
chloroform  and  emptied  the  uterus,  and  every  one  recovered. 
■ — Dr.  Menzies  had  not  found  it  very  beneficial ;  he  looked 
on  it  as  one  resource  to  be  remembered.  Rilocarpin  he  had 
found  do  excellently,  but  it  was  dangerous,  as  it  sometimes 
caused  effusion  into  the  bronchi,  and  must  be  used  with  cau¬ 
tion.  In  one  case  he  gave  chloroform  continuously  for  two 
days,  and  complete  recovery  followed. — Dr.  Marr  specially 
advocated  the  use  of  veratrum  viride. — Dr.  Calvert  re¬ 
marked  upon  the  diversity  of  opinion  as  to  the  treatment  of 
eclampsia.  He  thought  this  due  to  the  uncertain  nature  of 
the  disease — the  most  hopeless  case,  to  all  appearance,  would 
recover,  and  another,  seemingly  mild,  would  progress  steadily 
towards  death.  The  prognosis  of  the  disease  being  so  difficult, 
it  was  small  wonder  that  the  treatment  was  varied  and  in¬ 
definite.  Morphine  he  had  found  of  great  use  in  arresting 
convulsions.  He  thought  one  result  of  the  debate  would  be 
that  no  member  present  would  allow  a  case  to  die  without 
having  given  the  patient  the  benefit  of  the  remedy  so  ably 
advocated  by  the  writer  of  the  paper. — Dr.  Thom:as,  in  reply, 
remarked  that  some  of  the  members  had  wandered  far  from 
his  original  thesis.  He  referred  to  the  use  of  blood-letting 
in  those  cases  only  where  fits  occurred  previous  to  labour. 
Some  members  had  referred  to  chloroforming  and  at  once 
turning  and  delivering,  but  he  advocated  his  remedy  in 
cases  in  which  this  was  impossible. 

Specimens. — Dr.  Macgregor  showed  a  specimen  of  a 
Neuroma  of  a  Cutaneous  Nerve  and  related  two  cases:  one 
of  a  cystic  goitre  treated  with  injection  of  iodine,  and  the 
other  of  hysterical  paraplegia  with  speechlessness  in  a  girl 
aged  9  years,  probably  caused  by  the  shock  of  an  attempted 
rape,  and  resulting  in  recovery. — Dr.  Cullen  showed  a 
Larynx  which  had  been  excised  by  Professr,v  \nnandale,  of 
Edinburgh,  and  described  an  original  method  for  the  ad¬ 
ministration  of  chloroform  during  such  an  operation. 

Unqualified  Practice. — Dr.  Tyrrell  read  a  paper  on  un¬ 
qualified  practice.  He  dealt  with  unqualified  assistants, 
prescribing  chemists,  bonesetters,  and  advertising  quacks 
who  assume  medical  titles. 

Formation  of  a  Neto  District. — Dr.  Calvert  informed  the 
members  present  that  the  Council  had  agreed  to  the  forma¬ 
tion  of  a  section  for  the  counties  of  Roxburgh,  Berwick, 
Selkirk,  and  Peebles,  and  it  was  arranged  that  the  first  meet¬ 
ing  be  held  at  Newtown,  St.  Boswells  early  in  May. 
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Dinner. — Ten  members  dined  together  in  the  hotel  imme¬ 
diately  after  the  me  ling. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

M.  Albert  Robin  on  Bleeding  and  Blistering. —  Typhoid  Fever 
and  ihe  French  Army. 

At  a  recent  meeting  of  the  Academy  M.  Albert  Robin  ad¬ 
mitted  that  he  undertook  an  ungrateful  task — that  of  restor¬ 
ing  to  favour  bleeding,  emetics,  and  blistering.  M.  Robin 
considers  that  the  three  categories  of  haemorrhage— the 
natural,  the  pathological,  and  the  therapeutic,  produce  the 
same  results— nutrition  is  stimulated  by  them.  Bleeding  is 
justified  in  cases  where  there  is  faulty  nutrition  resulting 
from  the  function  of  nutrition  working  imperfectly.  Bleed¬ 
ing  may  be  useful  in  pathological  conditions  widely  differing 
from  each  other  when  organic  oxverenif-ation  is  insufficient. 
In  certain  cases  of  intoxicaUon  and  auto-intoxication  bleed¬ 
ing  is  recommended  by  M.  Robin,  and  specially  in  uraemia, 
more  oxygen  is  absorbed  and  more  carbonic  acid  eliminated. 
The  influence  of  emetics  produces  such  important  chemical 
-changes  that  he  considrrs  their  use  should  be  maintained. 
Ventilation  is  increased,  the  quantity  of  oxygen  absorbed  by 
the  tissues  is  from  35  to  160  per  cent.  This  active  exchange 
of  gases,  resulting  from  emetics,  is  evidently  due  to  mechani¬ 
cal  condition^,  particularly  increased  pulmonary  capacity. 
There  are  also  considerable  chemical  changes.  Emetics  in 
bronchial  infections  play  the  same  part  as  purging  in  intes¬ 
tinal  infection.  Concerning  blisters.  M.  Robin  says  that  they 
have  been  unjustly  condemned.  Blistering  has  a  purely 
mechanical  action.  M.  Robin,  however,  in  advocating  the 
use  of  blisters,  does  not  deny  the  danger  of  its  abuse.  The 
old  system  of  therapeutics  is  about  to  crumble  away,  says  M. 
Robin,  and  he  considers  it  wise  to  attract  attention  to  those 
therapeutic  agents  that  our  ancestors  have  based  on  long  and 
patient  observations. 

Dr.  L.  Thoinot,  Agrbgd  of  the  Paris  Medical  Faculty,  and 
member  of  the  Consultative  Sanitary  Committee,  in  a  letter 
to  the  Temps ,  calls  upon  the  Government  to  compel  garrison 
towns  to  take  the  necessary  precautions  for  the  prevention  of 
typhoid  fever.  Epidemics  of  that  disease  would  never,  he 
argues,  break  out  where  the  water  supply  is  pure,  that  is  to 
say,  free  from  noxious  germs,  and  where  all  debris  are  quickly 
and  thoroughly  removed.  From  1875  to  1892 — a  period  of 
■eighteen  years — 132,276  cases  of  typhoid  fever,  with  16,249 
deaths,  were  notified  as  having  occurred  in  French  barracks. 
In  the  towns  where  the  sanitary  conditions  have  been  im¬ 
proved  a  decrease  in  typhoid  mortality  has  been  observed, 
both  in  the  civil  and  military  populations.  Rennes  is  a 
striking  example  of  this.  In  Paris,  whore  less  Seine  water 
than  formerly  and  more  spring  water  is  supplied  to  the  in¬ 
habitants,  the  typhoid  statistics  are  much  lower.  Unfortu¬ 
nately,  the  list  of  towns  thus  improved  is  a  very  short  one. 
In  the  War  Department  the  directors  of  the  Health  Service, 
Dr.  Dujardin-Beaumetz  and  Dr.  Dieu  have  done  all  they  can 
to  purify  the  water  supply  in  the  French  barracks,  and  the 
result  has  been  to  diminish  the  mortality,  but  typhoid  fever 
has  not  disappeared,  and  Dr.  Thoinot  dt  dares  that  it  will 
not  do  so  until  in  garrison  towns  there  is  a  municipal  service 
supplying  absolutely  pure  water.  But  even  if  the  barrack 
water  supply  could  be  assured  to  be  free  from  contamination, 
it  is  impossible  to  prevent  the  men  from  drinking  polluted 
town  water  when  they  are  out  of  barracks.  Dr.  Thoinot 
■declares  that  the  yearly  mortality  from  lyphoid  fever, 
counting  men  and  women  from  18  to  25  years  of  age, 
whether  civil  or  military  population,  amounts  to  8,ooo  or 
10,000  a  year.  The  question  of  the  depopulation  of  France  is 
causing  great  anxiety.  Instead  of  discussing  how  to  increase 
the  birth  statistics,  which  Dr.  Thoinot  believes  is  almost  im¬ 
possible  in  a  country  of  such  an  advanced  civilisation  as 
France,  it  would  be  more  useful  to  study  how  to  preserve  the 
living  beings.  The  Roussel  law  protects  newborn  children 
and  infants,  but  young  men  from  18  to  25,  about  to  render 
services  to  their  country  and  become  fathers  of  families,  are 
abandoned  to  typhoid  fever.  In  1870  and  1871  small-pox 
killed  more  men  than  the  enemy’s  bullets.  Dr.  Thoinot  pre¬ 
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diets  that  if  unfortunately  France  has  to  go  to  war,  typhoid 
fever  will  p'ay  the  part  that  small-pox  played  in  1870.  The 
towns  in  which  the  troops  will  be  concentrated  are  now  known 
to  have  typhoid  fever  epidemics  resulting  from  impure  water 
supply.  During  the  Tonkin  expedition,  a  reserve  division 
quartered  in  the  Pas-des-Lanciers  camp  had  to  be  evacuated 
on  account  of  a  typhoid  fever  epidemic.  In  Tunis  a  fifth  of 
the  troops  were  horsde  combat  from  typhoid  fever.  Dr.  Thoinot 
urges  that  a  law  should  be  passed  giving  the  State  power  to 
compel  towns  to  render  themselves  sanitary.  The  Chamber  of 
Deputies  has  already  voted  such  a  law,  but  the  Senate  has 
adjourned  the  debate  sine  die. 

ABERDEEN. 

Bacteriological  Diagnosis.  —  Arrangement  between  Professor 

Hamilton  and  the  Town  Council. — Notice  to  the  Profession  by 

Dr.  Matthew  Hay. 

A  very  important  step  has  been  taken  in  Aberdeen  with 
regard  to  the  bacteriological  examination  of  infectious  dis¬ 
eases  A  draft  agreement  between  the  Town  Council  and 
Dr.  Hamilton,  Professor  of  Pathology  in  the  University  of 
Aberdeen,  has  been  submitted  and  approved.  Under  it  Pro¬ 
fessor  Hamilton  undertakes  to  conduct  examinations  in  all 
suspicious  cases  brought  under  his  notice,  on  payment  of 
^120  per  annum. 

The  Town  Clerk  has  been  instructed  to  communicate  with 
the  various  surrounding  local  authorities,  requesting  them  to 
participate  in  the  system  now  introduced,  on  payment  of 
sums  to  be  agreed  upon.  Dr.  Matthew  Hay,  medical  officer 
of  health,  is  instructed  to  communicate  with  the  medical 
practitioners  in  the  city,  intimating  the  fact  of  Professor 
Hamilton’s  appointment,  and  requesting  them  to  forward 
material  from  suspicious  cases  under  their  charge  to  the 
Pathological  Laboratory  at  the  University  for  bacteriological 
examination. 

The  system  now  to  be  introduced  must  be  felt  most  dis¬ 
tinctly  to  supply  a  want.  A  considerable  amount  of  similar 
work  has  been  hitherto  carried  on  in  the  pathological  depart¬ 
ment  by  the  courtesy  of  the  Professor,  but  hesitation  has 
been  felt  by  many  practitioners  in  sending  specimens  to  the 
department,  where  they  know  the  officials  to  be  fully  occu¬ 
pied  with  the  teaching  work  of  tbp  University,  and  the  super¬ 
intendence  of  original  research.  With  a  salaried  assistant  for 
the  special  object  under  the  agreement,  such  hesitation  will 
no  longer  be  felt,  and  the  system  may  be  fully  expected  to 
lead  to  a  more  thorough  recognition,  and  thus  to  more 
scientific  treatment  of  many  cases  of  infectious  disease 
throughout  the  district.  The  Town  Council  is  to  be  ap¬ 
plauded  for  their  foresight  in  providing  assistance  towards  a 
system  which,  it  maybe  hoped  on  all  accounts,  will  meet 
with  more  general  adoption,  not  only  in  Aberdeen  but 
throughout  the  country,  than  heretofore. 


LIVERPOOL. 

Annual  Report  of  the  Royal  Infirmary —Retirement  of  Dr.  John 

Wallace. 

The  annua1  meeting  cf  the  supporters  of  the  Liverpool  Royal 
Infirmary  took  place  on  January  3*st.  The  report  stated 
that  there  had  been  an  increase  of  the  work  done  in  the 
Infirmary  last  year  as  compared  with  previous  years  both  in 
the  in-patient  and  out-patient  departments.  The  average 
number  of  beds  occupied  was  248,  being  the  largest  on  record, 
and  there  was  an  increase  in  the  number  of  major  operations. 
The  average  length  of  residence  in  the  hospital  had,  how- 
ever,  been  reduced,  partly  by  making  a  greater  use  of  the 
Convalescent  Fund.  In  compliance  with  the  recommenda¬ 
tion  and  resolution  of  the  City  Council  accommodation  for 
a  horse  ambulance  was  being  provided  to  serve  the  district 
of  which  the  Infirmary  is  the  centre.  Much  regret  was  ex¬ 
pressed  at  the  final  resignation  of  Mr.  Hamilton  B  Gilmour, 
who  has  filled  the  office  of  Chairman  of  Committee  since 
1879  Mr.  Gilmour  resigned  the  Chairmanship  last  year,  and 
was ’appointed  President,  but  on  account  of  the  lamented 
death  of  his  successor  a  few  weeks  after  his  election  Mr. 
Gilmour  consented  to  act  as  Chairman  during  the 
year  of  his  office  as  President.  Mr.  Gilmour,  in 
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moving  the  adoption  of  the  report,  stated  that  the 
expenses  during  the  past  year  had  been  ,£2,000  in  excess 
of  the  income,  and  he  regretted  that  the  maintenance  fund, 
which  had  guaranteed  a  certain  amount  of  support  for  the 
infirmary  during  the  first  few  years  of  the  existence  of  the 
new  building,  was  steadily  becoming  exhausted.  The  insti¬ 
tution  was  thus  rapidly  going  into  debt,  in  spite  of  the  fact 
that  it  had  been  proved  by  statistics  that  the  cost  per  bed  in 
the  infirmary  was,  with  one  exception,  less  than  the  cost  in 
any  other  provincial  hospital  with  a  medical  school  attached. 
The  work  of  the  institution  was  steadily  on  the  increase. 

The  retirement  of  Dr.  John  Wallace,  who  has  been  for 
two  years  surgeon  to  the  Thornton  Wards  (gynaecological), 
is  announced.  The  election  of  his  successor  will  probably 
take  place  some  time  in  March.  The  appointment  is  certain 
to  be  eagerly  sought  after,  as  it  generally  carries  with  it  the 
Professorship  of  Obstetrics  in  the  College.  The  election 
committee  consists  of  about  a  hundred  trustees  of  the 
infirmary.  The  candidates  who  are  generally  believed  to 
be  in  the  field  are  Dr.  Henry  Briggs,  Dr.  T.  B.  Grimsdale,  and 
Dr.  Francis  Imlach. 
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LEGISLATION  AS  A  REMEDY  FOR  MEDICAL 
GRIEVANCES. 

Sir, — Your  correspondent,  Dr.  R.  J.  Collie,  appears  to  ridi¬ 
cule  the  truism  expressed  by  Mr.  Carter  that  “  as  a  political 
force  the  profession  is  powerless,”  and  he  goes  on  to  suggest 
that  “  an  organised  determined  effort  to  interview  and  obtain 
pledges  from  all  parliamentary  candidates  ”  should  be  made. 
Having  interviewed  the  candidate  and  extracted  the  pledge, 
what  is  gained  ?  Absolutely  nothing.  A  pledge  is  a  long  way 
behind  an  Act  of  Parliament. 

Election  managers  knosv  that  about  seven-eighths  of  the 
profession  give  an  inalienable,  unswerving  allegiance  to  one 
party,  that  they  form  only  a  microscopic  percentage  of  the 
electorate,  and  for  practical  purposes  do  not  count.  Again, 
chiefly  through  local  jealousies,  it  is  next  to  hopeless  to 
attempt  organisation  among  medical  men  in  any  given 
parliamentary  division. 

But  why  do  not  the  medical  profession  seize  the  Uni¬ 
versity  seats,  and  return  ten  reforming  doctors  in  place  of 
ten  party  men  as  at  present  ?  Such  a  task  is  practicable,  and 
ten  medical  agitators  of  a  determined  type  might  influence 
Parliament  from  inside  the  House  of  Commons. — I  am,  etc  , 

Southwark,  S.E.,  Jan.  31st.  Thomas  MASSIE. 


MR.  VICTOR  HORSLEY  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir,— It  is  quite  clear  from  the  recent  letter  and  mani¬ 
festoes  which  have  appeared  in  the  British  Medical  Journal 
that  Mr.  Horsley  requires  something  more  than  moral  support 
in  his  campaign  undertaken  in  the  interests  of  those  who 
practise  the  profession  of  medicine.  Now  it  appears  to  me 
that  those  who  have  elected  him  to  the  position  which  he 
now  holds  as  direct  representative  upon  the  General  Medical 
Council  are  in  this  quandary  :  They  cannot  get  rid  of  those 
who  publicly  abuse  him  and  {hose  who  privately  are  engaged 
in  defeating  him.  Moreover,  they  cannot  put  him  in  a 
majority  upon  the  Council.  They  cannot  do  either  because 
the  Legislature  has  ordained  that  they  are  to  be  denied  the 
right  of  choice  in  representation. 

The  time  has  now  come  when  some  radical  change  must  be 
effected  in  our  government,  and  the  best  course  to  be  pursued 
is,  in  my  humble  opinion,  for  our  Association  to  demand  a 
Royal  Commission  to  inquire  into  the  constitution  and 
government  of  the  medical  profession.  I  am  prepared  to  give 
notice  that  at  the  next  annual  meeting  I  will  propose  that 
“  The  Council  of  the  Association  be  directed  to  take  steps  to 
obtain  the  appointment  of  a  Royal  Commission  to  inquire 
into  the  constitution  and  government  of  the  medical  profes¬ 
sion  and  into  the  grievances  cf  its  members.” — I  am,  etc., 

Hatfield,  Jan.  31st.  LOVELL  Dr  AGE. 
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THE  ARMY  MEDICAL  STAFF. 

Sir,— It  is  well  known  to  everyone  that  the  present  Govern¬ 
ment  purposes  to  introduce  an  Army  Bill  early  in  the  coming 
session  of  Parliament.  The  whole  nation  is  anxiously  wait¬ 
ing  to  learn  what  the  nature  of  that  Bill  will  be,  with  the  re¬ 
sult  that  this  anxiety,  coupled  with  recent  events  in  distant 
corners  of  the  Empire,  has  stimulated  such  a  keen  interest  in 
our  country’s  army  as  has  not  been  displayed  for  many  years 
past.  The  present  is  an  exceptional  opportunity,  therefore, 
for  securing  the  long  sought-for  army  medical  reforms,  and 
one  which,  if  permitted  to  pass  by  unutilised,  may  never 
occur  again. 

I  venture  to  suggest  to  your  readers  who  are  interested  in 
this  question— and,  after  all,  where  can  there  be  a  British 
subject  who  is  not,  seeing  that  it  is  not  merely  a  medical 
question,  but  most  essentially  a  public  one  also — that  great 
advantages  would  accrue  from  making  every  member  o3 
Parliament  thoroughly  well  informed  on  all  the  points  in¬ 
volved,  because  I  believe  many  of  them  as  yet  know  little  or 
nothing  about  them,  and  from  the  British  public  being  simi¬ 
larly  enlightened  whenever  and  wherever  medical  men  at  the 
present  time  have  the  opportunity  afforded  them  of  doing  so. 
Further,  that  the  members  of  our  profession  who  are  resident 
in  each  town  and  county  throughout  the  kingdom  should  forth¬ 
with  in  each  instance  organise  a  deputation,  and  waiting  upon 
their  local  parliamentary  representative  point  out  to  him  the 
salient  features  of  this  controversy,  the  extreme  importance 
that  he  should  personally  bestir  himself  in  it,  and  the  real 
necessity  that  he  should  exert  most  ardent  efforts  towards 
securing  that  settlement,  which  has  so  long  been  demanded 
by  the  whole  British  medical  world.  That  to  ensure  his  sup¬ 
port  it  should  likewise  be  convincingly  demonstrated  to  him 
that  the  point  which  is  at  issue  very  intimately  concerns 
both  the  highest  and  the  lowest  in  the  land.  That  it  is  a& 
much  a  people’s  question  as  it  is  a  medical  one. 

I  would  go  further  than  this,  and  would  urge  that  with  as 
little  loss  of  time  as  possible  every  medical  society  in  the 
country  should  pass  a  resolution  and  forward  it  to  Lord 
Salisbury,  calling  upon  the  Government  to  forthwith  remedy 
the  present  unsatisfactory  state  of  affairs  in  this  department. 
Were  such  a  course  pursued  by  the  civil  medical  profession 
as  1  have  endeavoured  to  indicate,  there  could  be  no  doubt  as 
to  the  result.  Such  action  would  carry  much  more  weight 
and  much  more  conviction  than  the  total  resultant  from  the 
deputations  which  have  hitherto  presented  themselves  at  the 
War  Office. 

It  is  not  the  War  Office  which  requires  enlightenment ;  it 
is  the  nation  and  the  House  of  Commons,  and  through  them 
the  Government  of  to-day. — I  am,  etc., 

Nottingham,  Jan.  28th.  R.  RlTCHlE  GlDDINGS. 


CONSULTATION  WITH  HOMCEOPATHS. 

Sir, — Your  correspondent,  “  An  Open-Minded  General 
Practitioner,”  defends  the  practice  of  meeting  homoeopaths 
in  consultation.  While  upholding  their  methods,  he  asks  : 
“  What  about  the  new  serum  treatment  ?  Does  it.  not  savour 
of  similia  similibus  cur  ant  ur  ?  ”  On  the  contrary,  I  think  not. 
The  horse  is  known  to  be  immune  to  diphtheria,  and  we 
proceed  to  make  it  more  so  by  injecting  it  with  the  virus 
of  that  disease,  the  result  being  that  the  blood  of  the  horse 
assumes  an  intensely  antagonistic  action  to  diphtheria.  We 
then  use  the  serum  of  the  horse  thus  treated  as  a  powerful 
antidote  and  inject  our  patients  with  it,  and  happily  cure 
them;  but  we  do  not  inject  them  with  an  attenuated  virus 
in  any  sense  of  the  term,  as  your  correspondent  would 
imply.  1  have  heard  others  use  this  argument  in  favour  of 
homoeopathy,  but  to  my  mind  it  is  unsound. — I  am,  etc., 

Linden  Gardens,  W.,  Jan.  2qtli.  R.  C.  PRIESTLEY. 

Sir, — Like  your  correspondent,  “  An  Open-Minded  General 
Practitioner,”  I  am  much  exercised  at  the  reopening  of  the 
question,  “  Should  homoeopaths  be  met  in  consultation  ?  ”  but 
from  a  very  different  point  of  view  than  that  seen  by  him. 

I  claim  to  have  some  small  right  to  speak  on  this  subject, 
because  in  the  early  stage  of  my  career  much  pressure  was 
put  on  me  to  induce  me  to  become  a  homoeopathic  practi¬ 
tioner.  I  was  introduced  to  a  gentleman  practising  on  Hahne¬ 
mann  principles,  and  I  read  much  literature  upon  the 
subject. 
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True  homoeopathic  treatment— not  the  bastard  homoeopathy 
now  generally  practised— rests  on  the  due  observance  of  these 
two  axioms  :  1 .  That  a  drug  which  will  induce  a  given  disease 
in  a  healthy  subject  will,  when  that  disease  spontaneously 
arises,  be  a  specific  for  its  cure  (giving  rise  to  the  formula, 
similia  similibus  curantur).  2.  The  more  minutely  the  drug  is 
divided  into  doses  the  greater  its  potency  for  effecting  a  cure. 

Now  either  these  principles — these  theories— are  true  or 
they  are  false.  There  can  be  no  hair-splitting  in  the  matter, 
true  or  false.  Investigation,  scientific  and  practical,  has  de¬ 
nounced  them  as  false  as  they  are  absurd,  by  the  vast  ma¬ 
jority  of  the  medical  profession,  who  are  ever  open  to  the 
reception  and  adaptation  of  scientific  facts.  It  is  therefore 
impossible  that  we  can  give  the  right  hand  of  professional 
good  fellowship  to  any  man  who  practises  homoeopathy  or 
meet  him  in  consultation  when  we  know  his  very  premisses  to 
be  untrue  in  science  and  practice. 

But  the  matter  is  rendered  still  more  insuperable  by  reason 
of  the  bastard  homoeopathy  which  is  chiefly  practised  in  the 
present  day.  By  bastard  homoeopathy  I  mean  a  homoeopathy 
which  is  practised  upon  a  supposititious  idea  of  drug  action 
upon  a  healthy  subject,  but  which  has  never  been  put  to 
practical  proof.  Hahnemann  himself  lamented  the  inadequacy 
of  material  for  this  purpose,  and  the  late  Dr.  Fearon,  of  Bir¬ 
mingham,  who  was  a  true  homoeopathic  practitioner,  and  to 
whom  I  was  indebted  for  much  information  on  this  subject, 
stated  that  homoeopathy  was  much  straitened  from  this 
same  cause.  Consequently  a  large  number  of  homoeopathic 
drugs  must  be  prescribed  empirically. 

Then  there  is  a  great  divergence  of  opinion  concerning  the 
accuracy  of  the  second  axiom,  that  of  the  dose.  Some  using 
even  what  is  termed  mother  tincture,  whilst  others  go  in  for 
the  most  minute  doses— of  t<joW  of  a  grain  or  even  less.  But 
to  render  the  matter  still  more  difficult  there  are  a  large 
number  of  what  we  might  term  bastard  homoeopathic  practi¬ 
tioners  ;  by  this  I  mean  men  who  practise  with  the  principles 
of  Hahnemann  as  adulterated  in  the  present  day,  or  allopathy, 
according  to  the  wishes  or  principles  of  their  patients.  Now, 
it  is  not  common  honesty  to  run  with  the  hare  and  at  the 
same  time  hunt  with  the  hounds.  Either  the  principles  of 
Hahnemann  are  true  or  false.  It  is  impossible  to  believe  in 
them  and  at  the  same  time  act  on  those  which  govern  allo¬ 
pathic  practice.  The  excuse  made  is  that  there  is  allied 
truth  in  both  systems.  This  statement  is  both  absurd  and 
untenable.  Their  foundations  rest  upon  different  bases,  and 
fieir  superstructures  are  antagonistic.  But  there  is  worse 
Dehind.  Allopathic  drugs  are  often  prescribed  as  homoeo¬ 
pathic— when  their  action  must  be  known  to  be  purely  the 
former.  I  have  before  me  a  prescription  signed  by  two 
homoeopaths  in  this  town,  and  it  contains  an  order  for  iodide 
of  potassium  in  allopathic  doses  for  an  aortic  aneurysm,  and 
yet  no  amount  of  iodide  of  potassium  will  produce  an 
aneurysm;  and  the  patient  for  whom  this  was  prescribed 
consulted  these  two  practitioners  as  homoeopathists,  and  was 
under  the  impression  she  was  taking  homoeopathic  medicine. 
And  this  is  by  no  means  an  isolated  case,  as  numbers  of  my 
allopathic  professional  brethren  can  testify. 

How,  then,  can  we  for  a  moment  be  expected  to  meet  these 
practitioners  in  consultation,  or  attend  with  them,  except 
upon  the  distinct  understanding  that  nothing  based  upon  so- 
called  homoeopathic  principles  shall  be  allowed  to  enter  into 
the  consideration  of  the  case  ?  And  if  this  is  so,  how  can  the 
supporter  of  Hahnemann  principles  reconcile  his  conscience 
to  the  fact  of  resigning  his  patient  to  a  course  of  treatment 
which  he  believes  in  his  heart  to  be  detrimental  ?  You  cannot 
reconcile  the  two  courses  of  therapeutics,  and  it  is  dishonest 
action  on  the  part  both  of  the  allopath  and  his  homoeopathic 
confrere  to  attempt  to  do  so.  There  is  only  one  way  to  answer 
the  question  propounded,  and  that  is  by  a  decided  and  very 
emphatic  negative. — I  am,  etc., 

Liverpool,  Jan.  31st.  ARTHUR  WlGLESWORTH. 


UNQUALIFIED  ASSISTANTS. 

Sir,- While  agreeing  in  the  main  with  Dr.  Wardle,  allow 
me  to  express  a  difference  of  opinion  with  him  as  disclosed  in 
his  remarks  on  General  Opinion  4  in  the  British  Medical 
Journal  of  January  22nd.  When  a  man  has  been  in  medical 
practice  for  some  time,  when  he  has  gained  the  confidence  of 
the  general  public,  worked  for  and  a  squired  a  good  reputation 


for  knowledge  and  skill,  and  a  good  locus  standi,  then,  by  virtue 
of  these,  he  should  be  able  to  raise  his  fees  in  spite  of  any 
competition  by  the  newly  qualified  man  who  is  yet  without 
honour.  His  fallacy  arises  from  his  inability  to  carry  out 
what  he  has  termed  “  the  ideal  condition.”  In  a  colliery  dis¬ 
trict,  or  with  that  class  of  a  population,  the  above  is  often  a 
difficult  thing  to  do,  as  there  is  often  but  little  difference  in 
the  wealth  and  social  position  of  the  mass  of  the  people. 
Even  then,  however,  the  people  are  as  a  rule  willing  to  pay 
more  for  the  man  with  the  experience. 

As  things  are,  we  generally  find  the  old-established  practi¬ 
tioner,  instead  of  raising  his  fees,  adding  to  the  number  of 
his  assistants  to  the  extent  of  three  or  more.  Charging  the 
same  fees  as  before,  and  thus  by  his  greater  amount  of  capital 
and  hi3  established  position  compelling  the  newly-qualified 
man  to  lower  his  prices ;  as  what  with  the  opposition  of 
quacks,  patent  medicine  vendors,  hospital  abuse,  and  a  class 
of  midwives  freely  provided  to  undersell  him  by  his  more 
fortunate  medical  brethren,  he  would  otherwise  be  unable  to 
live. 

I  would  remind  “  M.O.H.”  that  what  he  is  pleased  to  term 
“  a  sordid  traffic,  dangerous  to  the  patients  and  degrading  to 
the  general  practitioner,”  is  not  necessarily  or  generally  so.  I 
would  recommend  him  to  read  or  re-read  A  Doctor  of  the  Old 
School,  and  with  his  co-operation  will  enable  him  to  prove,  to 
his  lasting  satisfaction,  that  under  existing  circumstances  the 
unqualified  assistant  is  often  a  necessary  evil,  and  has  but  a 
very  small  share  in  the  underselling  of  the  profession  at  large. 
— I  am,  etc., 

January  25th.  "V  OX. 


Sir, — As  a  North-Country  surgeon  I  think  the  resolution 
issued  by  the  General  Medical  Council  a  most  unjust  one. 
Practising  here  for  over  twenty  years  I  have  employed 
unqualified  assistants,  men  who  were  a  few  years  ago  legally 
advertised  and  recognised,  and  found  capable  of  fulfilling 
their  duties.  Many  married,  and  amongst  those  who  have 
served  me  have  been  sons  of  professional  men,  but  unable 
for  want  of  means  to  continue  their  studies  to  the  end  of  their 
curriculum.  What  a  sudden  blow  for  this  unfortunate  class, 
for  whom  many  of  us  have  so  much  to  be  thankful  for  ! 

My  own  experience  of  qualified  men  has  been  most  unsatis¬ 
factory,  and  shall  never  be  repeated.  Unqualified  men  are 
usually  of  mature  age,  with  knowledge  of  the  world,  good  dis¬ 
pensers,  and  well  used  to  midwifery.  All  this  is  required  by 
an  elderly  medical  practitioner  (who  is  naturally  unwilling  to 
perform  much  country  night  work). 

I  am  not  defending  covering,  as  I  never  allowed  an  assistant 
to  attend  a  case  (midwifery  excepted)  unless  under  my  super¬ 
vision,  and  he  was  always  within  call. 

But,  again,  I  can  picture  in  the  North  a  simple  graduate 
being  placed  in  charge  of  a  pit  village  in  Durham  or  North¬ 
umberland;  he  would  be  absolutely  useless,  and  in  every 
probability  become  a  drunkard  in  a  few  months.  The  rule 
has  been  too  hasty  and  too  rash.  The  Council  gentlemen, 
who  have  never  placed  themselves  in  contact  with  their 
poorer  professional  brethren,  might  with  advantage  have 
modified,  or  at  least  have  allowed  more  time  for  so  important 
a  revolution  in  our  ordinary  practice  to  take  place. 

Even  now,  I  should  myself  if  necessary  take  an  unqualified 
man  into  my  house  in  preference  to  one  newly  qualified. — I 
am,  etc,, 

Hexham,  Feb.  1st.  COTTENHAM  FARMER. 


A  MIDWIFE’S  OPINION. 

Sir, — The  enclosed  quotation  is  taken  from  the  SI e field 
and  Rotherham  Independent  of  January  27th,  1898  : 

The  Coroner  and  the  Diploma  in  Midwifery.— Mr.  D.  Wightman, 
the  city  coroner,  yesterday  held  an  inquest  at  the  Royal  Hotel,  Attercliffe 
Common,  touching  the  death  of  Florence  Mabel  Flint,  eight  weeks  old, 
the  daughter  of  Joe  Flint,  ironworker,  of  15,  Warden  Street,  Carbrook. 
The  child  died  suddenly  while  in  bed  with  its  mother,  and  Dr.  Blythe  gave 
as  his  opinion  of  the  cause  of  death  that  it  was  due  to  consumption.  The 
midwife,  however,  who  .although  not  holding  a  diploma,  had  had  eighteen 
years’  experience  of  her  profession,  had  reason  to  think  that  the  child 
had  died  from  convulsions.  The  coroner  said  he  was  inclined  to  trust  a 
woman  of  eighteen  years'  experience  in  preference  to  a  man  who  had, 
perhaps,  had  little  experience  beyond  passing  an  examination.  Such  a 
woman  knew  more  than  some  doctors.  Many  women  did  not  take  the 
trouble  to  sit  for  the  certificate,  but  he  should  think  that  a  woman  of 
eighteen  years’  experience  could  walk  through  that  examination.  Under 
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the  circumstances,  he  should  have  little  hesitation  iq  advising  the  jury  to 
record  a  verdict  of  “  death  from  convulsions.”  Verdict  accordingly. 

Had  I  not  seen  it,  I  could  not  have  believed  that  any  man 
of  education,  let  alone  a  man  with  legal  training,  could  have 
made  the  remarks  with  which  this  paper  credits  Mr.  Wight- 
man.  Iiis  whole  statement  is  one  calculated  to  do  inestimable 
harm.  The  idea  of  putting  the  diagnostic  powers  of  an 
ignorant  midwife  before  those  of  a  qualified  medical  man  is  to 
me  preposterous.  How  many  of  us  have  had  to  listen  to  their 
rubbish  as  to  “  inward  convulsions,”  etc. 

Dr.  Blythe  is  quite  unknown  to  me,  but  he  has  my  sympathy 
in  the  outrageous  indignity  which  has  been  put  on  him  by  a 
man  who  ought  to  know  better. 

I  shall  be  curious  to  know  what  your  opinion  and  that  of 
the  members  of  our  Association  is  with  regard  to  this  matter. 
I  am,  etc. 

January  29th.  PRACTITIONER. 

***  Dr.  Blythe  in  a  letter  which  appeared  in  the  Sheffield 
and  Rotherham  Independent  of  January  28th,  states  that  he 
had  not  seen  the  child  since  December  16th,  and  that  when 
informed  of  its  death  by  the  father,  he  did  not  express  any 
opinion  whatever  as  to  the  cause.  He  adds  that  when 
called  upon  by  the  coroner’s  officer  he  stated  that  he  knew 
nothing  about  the  case.  The  coroner’s  remarks,  therefore, 
appear  to  be  quite  uncalled  for,  and  are  an  example  of  the 
slipshod  way  in  which  too  many  inquests  are  conducted. 


SCARLATINA:  WHEN  MALIGNANT.  WHY  SO? 

Sir, — In  a  hospital  report  in  the  British  Medical  Journal 
of  January  15th,  page  145,  I  find  a  fatal  case  of  scarlatina 
maligna.  The  writer  speaks  of  the  comparative  rarity  of  the 
malignant  form  nowadays,  and  remarks  that  we  do  not  know 
what  “  this  change  of  type”  is  due  to.  A  large  experience 
of  the  complaint  in  all  its  varieties  during  forty-six  years  has 
led  me  to  form  a  very  decided  opinion  as  to  the  cause  of 
malignancy  in  this  disease— and,  I  venture  to  add,  in  measles 
also.  I  believe  it  is  due  to  local  surroundings — either  to  over¬ 
crowding,  to  faulty  or  stopped  drains,  or  to  a  tainted  water 
supply.  Looking  back  for  many  years,  I  can  vividly  call  to 
mind  many  cases  of  the  bad  type  where  in  after-days  and 
under  other  circumstances  I  have  found  the  drinking  water 
bad  or  the  drains  foul  or  blocked  up  or  inefficiently  con¬ 
structed.  The  writer  alludes  to  the  immunity  enjoyed  by 
very  young  infants.  Is  not  this  to  be  accounted  for  partly 
by  the  fact  that  they  drink  no  water— one  of  the  fruitful 
causes  of  malignancy? — I  am,  etc., 

Stourbridge,  Jan. '27th.  Alfred  Freer,  M.R.C.S.L.,  L.S.A. 


ST.  JOHN  AMBULANCE  LECTURES. 

Sir, — The  British  Medical  Journal  of  January  29th  con¬ 
tains  _a  letter  from  “Hygiene”  that  raises  an  important 
question  respecting  the  appointment  of  lecturers  who  are 
not  medical  men  to  do  the  work  of  the  St.  John  Ambulance 
Association.  I  cannot  conceive  a  more  dangerous  experiment 
than  to  allow  “  the  clergy,  school  teachers,”  etc.,  to  under¬ 
take  the  work  of  lecturing  on  hygiene,  especially  as  no 
attendance  before  examination  for  a  lecturing  certificate  is 
required.  The  branch  of  which  I  am  chairman  take  this 
view,  and  has  forwarded  to  the  head  office  the  following 
resolution : 

That  the  Executive  Committee  think’ that  the  proposed  employment  of 
lecturers  other  than  .'medical  men,  who  have  always  hitherto  officiated 
in  that  capacity,  to  conduct  classes  on  hygiene  in  connection  with  the 
home  hygiene  course  is  much  to  be  deprecated,  and  cannot  be  carried 
out  without  loss  of  prestige  to  the  St.  John  Ambulance  Association. 

It  is  to  be  devoutly  hoped  that  a  firm  stand  will  be  made 
against  this  innovation.— I  am,  etc., 

Bertram  M.  H.  Rogers, 

_ .  .  Chairman  cf  the  Bristol  Branch  of  the 

Clifton,  Feb.  1st.  St.  John  Ambulance  Association. 


ON  THE  CAUSE  OF  DEATH  BY  ELECTRIC  SHOCK. 
ti  5’T^n  Dm  paper  on  this  subject  by  Professor  Oliver  and 
wkich  appears  in  your  issue  for  January  15th,  the 
authors  give  tracings  of  blood  pressure  and  respiration  curvis 
to  show  that  death  by  electric  shock  is  due  to  arrest  of  the 


heart’s  beat  and  not  to  respiratory  failure.  I  therefore  beg 
leave  to  draw  your  attention,  and  that  of  your  readers,  to  the 
fact  that  this  very  matter  was  fully  dealt  with  by  me  in  a 
paper  in  the  British  Medical  Journal  of  March  2nd,  1895. 
Anyone  referring  to  that  number  will  see  that  the  experi¬ 
ments,  the  tracings,  and  the  deductions  drawn  from  them  all 
correspond  exactly  with  those  of  the  present  paper,  the  only 
exception  being  that  Professor  Oliver  and  Dr.  Bolam  used  an 
alternating  current  while  I  used  a  continuous.  Although  my 
paper  has  been  overlooked  by  them,  it  is  noteworthy  that 
the  authors  refer  to  the  existence  of  an  opinion  that  death  in 
these  cases  might  be  due  to  heart  failure.  That  opinion  was 
put  forward  in  1890  by  Dr.  Tatum  after  experiments  made  by 
him,  and  it  was  supported  and  confirmed  by  the  experiments 
reported  in  my  paper  of  March,  1895,  at  a  time  when  the  pro¬ 
fession  generally  was  accepting  the  view  of  d’Arsonval  that 
death  in  these  cases  was  due  to  respiratory  failure.  It  is 
gratifying  to  me  to  find  that  the  repetition  of  the  experi¬ 
ments  by  Professor  Oliver  and  Dr.  Bolam  confirms  so  fully 
the  results  which  I  published  in  1895,  and  shows  that  alter¬ 
nating  currents  act  in  the  same  manner  as  continuous. 

My  paper  was  printed  in  the  British  Medical  Journal, 
reproduced  in  the  Electrical  Review,  embodied  in  a  short 
paragraph  in  the  second  edition  of  my  book  on  medical  elec¬ 
tricity,  and  made  the  subject  of  a  communication  to  the 
Physiological  Society,  therefore  no  great  amount  of  research 
is  required  to  discover  it. 

Upper  Wimpole  Street, AV.,  Jan.  17th.  H.  Lewis  Jones. 


WILLIAM  COWPER,  THE  ANATOMIST. 

Sir,— In  the  interesting  sketch  of  William  Cowper,  the 
anatomist,  published  in  the  British  Medical  Journal  of 
January  15th,  it  is  said  that  he  died  and  was  buried  at 
Petersfield,  Hants.  This  is  not  strictly  correct,  for  his 
grave  is,  I  believe,  in  the  churchyard  at  Bishops  Sutton,  a 
village  near  Alresford,  some  10  to  12  miles  to  the  north-west 
of  Petersfield.  I  append  a  copy  of  the  inscription  on  a  stone 
placed  by  his  widow  in  thecnurch.  Until  about  five  years 
ago  this  stone  was  on  the  chancel  floor,  but  in  the  restoration 
of  the  edifice  (it  is  of  Norman  architecture)  the  stone  was 
removed  and  fixed  on  the  wall. 

I  also  quote  Dr.  Mead’s  words  in  the  preface  to  the  second 
edition  of  Cowper’s  “  Myotomy,”  which  bears  out  the  reason 
for  his  retirement  to  the  country  and  the  cause  of  his  early 
death  given  in  the  inscription. — I  am,  etc., 

Queen  Anne  Street,  W.,  Jan.  15th.  Sidney  Coupland. 

Sacred  to  the  Memory^of 
William  Cowper, 
youngest  son  of 
Richard  Cowper, 
of  this  County,  Esq. 

A  Citizen  and  Surgeon  of  London. 

Distinguished  for  Genius,  Knowledge,  and 
Experience,  most  humane  and  successful 
in  every  branch  of  his  Profession,  most 
eminent  in  the  Science  of  Anatomy, 
which,  whilst  he  prosecuted  with 
unremitting  perseverance,  anxious 
to  compleat  his  Treatise  of  Myotomy 
he  ruin’d  his  Constitution  by  severe 
labour  and  watchings,  seiz’d  at  the 
first  with  Asthmatick  complaint, 
and  afterwards  with  the  Dropsy 
He  died  prematurely 
on  the  Stli  day  of  March, 
in  the  year  of  our  Lord  1709 
and  in  the  43d  year  of  his  age. 

His  afflicted  Wife  erected  this  Monument 
to  the  best  of  Husbands. 

Dr.  R.  Mead  in  liis  “Advertisement”  to  the  edition  of  the  Myolomia 
hejormatci ,  which  did  not  appear  until  1724  says  that  “  it  is  of  no  import¬ 
ance  to  the  publick  to  know  why  its  publication  has  been  delayed  for 
13  years  after  the  death  of  the  author,  but  the  reader  may  expect  to  know 
m  what  condition  it  was  left  by  the  author.”  He  goes  on  to  say  that  the 
author  had  “  finished  the  plates  of  the  book  a  little  before  his  death  and 
was  preparing  to  put  in  order  the  text,  when  he  found  his  weakness  occa¬ 
sioned  by  frequent  fits  of  an  Asthma,  which  had  brought  him  into  a 
Dropsy  to  press  upon  him  so  fast,  that  he  should  not  be  able  to  complete 
his  design.  He  therefore  resolved  to  retire  and  end  his  days  in  the 
country,  having  first  delivered  his  papers  into  my  hands,  and  desired  me, 
with  the  assistance  of  his  intimate  friend,  Mr.  Joseph  Tanner,  an  ingeni¬ 
ous  Anatomist  and  skilled  Surgeon,  to  take  care  of  the  publication  of  his 
book. 

***  Miss  Moberley  writes  to  point  out  that  Cowper  is 
rightly  described  as  a  Hampshire  man  since  Petersfield  is 
within  the  borders  of  Hampshire. 
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THE  HUMAN  FOOT  IN  ART. 

Sir, — Professor  Cleland  is  hardly  fair  to  me.  I  have  never 
:iven  “  advice  ”  that  shoes  should  be  “  turned  in  at  the  toe.” 
Che  only  outline  of  sole  that  I  have  ever  suggested  can  be 
een  in  The  Human  loot  (p.  100),  where  I  have  explained  why, 
rhile  agreeing  with  Professor  Meyer  on  essential  points,  I 
lisapprove  (p.  113)  of  the  outline  which  he  recommends. 
Chere,  also,  I  have  described  and  depicted  (frontispiece  and 
?ig.  1)  the  change  in  the  form  of  the  sole  according  as  the 
,oes  are  pressed  on  the  ground  or  extended  upwards,  a 
‘readily  ascertainable  but  much  neglected  fact,”  of  which 
kofessor  Cleland  seems  to  suppose  that  I  am  “  unaware.” 
Is  importance  from  a  surgical  point  of  view  1  have  discussed 
n  a  paper  which  the  Royal  Medical  and  Chirurgical  Society 
las  honoured  with  a  separate  publication,1  as  well  as  a 
flace  (vol.  80)  in  its  Transactions. 

The  great  toe,  when  at  rest,  is  extended  upwards  and 
averted  ;  when  pressed  against  the  ground  or  the  sole  of  the 
loot,  as  it  should  be  in  every  step,  it  comes,  or  ought  to  come, 
nto  line  with  the  inner  margin  of  the  foot.  This  is  the  very 
•eason  why  room  in  the  boot  to  allow  of  the  movement  should 
ie  given.  I  know  that  such  room  given  in  my  own  boot  is 
ised,  and  I  am  conscious  that  my  foot  is  physiologically 
nore  efficient  than  it  could  possibly  be  if  this  movement  were 
ibstructed.  It  must  be  obstructed  in  a  median-pointed  boot, 
wen  though  “properly  fitting  ”  the  foot  when  at  rest.  And 
/et  this  is  “the  ordinary  and  historic  pattern”  which,  as  Pro- 
'essor  Cleland  tells  us,  “  conforms  exactly  to  the  shapes  and 
requirements  of  the  foot,  not  deforming  it  in  the  least.”  He 
ilso  tells  us  that  if  feet  be  undeformed,  “the  great  toes  will 
rertainly  lie  in  contact  one  with  the  other  in  their  whole 
ength,”  the  feet  being  placed  together  on  a  fiat  surface.  I 
vonder  how  many  of  your  readers  have  ever  seen  this  condi¬ 
tion  in  an  adult  who  has  worn  boots.  In  England  it  is  cer¬ 
tainly  rare.  Dr.  Lovett,  of  Boston,2  states  that  it  “practically 
lever  exists  in  the  adult  civilised  foot.”  1  ask,  then,  if  boots 
and  stockings)  do  not  cause  the  deformity,  what  does  P  And 
t  repeat  that  while  such  lamentable  conflict  of  authority  exists, 
wen  on  questions  of  fact,  anatomists  cannot  claim  to  dictate 
;o  artists  as  to  what  are  the  “essential  characters ”  of  the 
mman  foot. — I  am,  etc., 

Gloucester,  Jan.  15th.  T.  S.  Ellis. 

P.S. — Professor  Cleland  speaks  of  “  discovering  the  path  of 
movement”  which  causes  a  change  in  the  outline  of  the  sole. 
[  described  it  in  the  British  Medical  Journal  (1887,  vol.  i, 
p.  1157)  in  a  paper  on  Deformities  of  the  Great  Toe.  Professor 
Oleland  described  it  in  Memoirs  and  Memoranda  in  Anatomy , 
published  in  1889. 


A  GERMAN  VIEW  OF  ENGLISH  MEDICAL 
EDUCATION. 

Sir, — As  you  have  done  me  the  undeserved  honour  to 
report  so  exhaustively  and  kindly  on  my  little  article  on 
Medical  Education  in  England,  I  trust  you  will  allow  me  to 
idd  a  few  explanatory  words. 

Board  schools,  as  you  rightly  assume,  should  be  boarding 
schools,  and  for  72  per  cent.  42  per  cent,  should  stand  ;  both 
errors,  however,  are  due  to  the  fact  that  no  proof  was  sent  to 
me  before  the  paper  was  published.  In  using  the  word 
“  Chinese  ”  I  thought  less  of  your  examination  system  itself 
than  of  the,  in  my  opinion,  unmerited  esteem  in  which  these 
higher  examinations  aie  held  in  this  country. 

The  several  examinations  I  have  passed,  and  the  observa¬ 
tions  I  have  made  in  different  countries  (for  instance  in 
Paris),  have  led  me  to  the  firm  belief  that  the  passing  of 
examinations,  thorough  and  stringent  though  they  may  be, 
proves  nothing  but  the  good  memory  of  the  examinee.  I  am 
therefore  adverse  to  all  so  called  higher  or  competitive 
examinations.  There  are  but  few  men  who  can  pass  the 
said  examinations  without  a  great  amount  of  cramming  and 
coaching  {vide  the  advertisements  in  the  press)  ;  and  I  think 
that  the  time  spent  in  this  way  could  be  used  to  greater 
advantage  in  the  wards  and  laboratories  of  a  large  hospital. 
Let  there  be  one  uniform  examination  for  all,  and  let  those 
who  aspire  to  the  higher  positions  in  the  profession  acquire 
the  necessarv  knowledge  bv  working  spveral  vpars  as  assistant 
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to  an  authority  in  their  special  branch  of  our  science,  and  let 
them  show  by  their  practical  and  scientific  work  that  they  are 
well  prepared  for  the  appointments  they  wish  to  obtain. 

The  tying  down  of  a  student  to  one  particular  school  is,  I 
think,  to  be  regretted,  because  it  deprives  a  man  of  the 
opportunity  to  hear  and  see  different  men  and  methods,  and 
must  not  seldom  lead  to  a  jurare  in  verba  mayistri,  which  is 
not  always  the  best  thing  in  medical  practice.  I  was  very 
glad  to  read  that  you  also  regret  the  short  time  allotted  to 
each  of  the  examinees,  and  that  you  think  it  hard  for  a  man 
to  give  an  account  of  his  five  years’  curriculum  in  a  few 
hours. 

Finally,  I  should  be  very  sorry  if,  by  my  article,  I 
should  deter  any  foreigner  from  following  my  example 
and  settling  in  this  country.  As  I,  however,  had  often 
noticed  that  medical  men  abroad  seemed  to  underrate 
the  difficulties  of  the  English  examinations  —  doubly 
difficult  for  a  foreigner— and  to  overrate  the  fees  paid 
in  England  (the  guinea  is  for  many  of  them  the  standard 
coin  in  which  a  practitioner’s  services  are  paid),  I  thought 
a  little  warning  not  superfluous.  I  have  been  through 
the  mill,  and  I  know  that  there  are  many  difficulties 
to  overcome,  but  I  am  thankful  to  acknowledge  that  neither 
the  Examining  Boards  nor  the  profession  put  any  obstacles 
in  the  way  of  a  foreigner  who  is  willing  to  comply  with  the 
laws  and  rules  of  the  profession. 

Hoping  that  I  have  not  trespassed  too  much  on  your  valu¬ 
able  space,  I  am,  etc., 

Finsbury  Square,  Jan. "17th.  J.  P.  ZUM  BUSCH. 


THE  PREVENTION  OF  INFLUENZA. 

Sir,— May  I  ask  you  why  no  means  are  taken  to  check  the 
spread  of  the  most  contagious,  widely  spread,  and  formidable 
epidemic — namely,  influenza  ?  One  cannot  take  up  a  paper 
or  consult  any  friend  without  seeing  or  hearing  of  someone 
being  either  ill  or  dead  or  permanently  affected  by  that 
dreadful  disease.  It  is  quite  a  common  case  to  hear  invalids 
say  “never  the  same  since  the  influenza.”  From  50  to  100 
deaths  weekly  in  London  directly  due  to  influenza,  besides 
those  who  recover,  very  many  of  them  being  permanently 
invalided,  which  is  no  small  matter. 

Those  recovering  from  influenza  (which  is  most  undoubtedly 
highly  contagious,  and  often  contracted  severely  by  almost 
almost  momentary  contact  with  very  slight  cases)  are  allowed 
to  go  travelling  about — to  concerts,  theatres,  churches,  and 
elsewhere — while  those  recovering  from  scarlet  fever,  measles, 
and  such  like  complaints  would  be  heavily  fined  (which  has 
had  a  very  desirable  effect). 

Why  cannot  this  fearful  scourge  be  included  in  the  Notifi¬ 
cation  of  Diseases  Act,  and  treated  accordingly  ?  I  expect 
that  will  be  the  only  way  of  checking  the  vast  amount  of 
misery  and  loss  of  life  this  disease  causes,  and  the  sooner  it  is 
adopted  the  better. — I  am,  etc., 

Worcester,  January  31st.  W.  WOODWARD,  M.D. 


THE  DIFFICULTIES  OF  THE  LONDON  STUDENT. 

Sir, — I  think  that  in  his  letter  in  the  British  Medical 
Journal  of  January  29th  “  An  Old  Student  ”  has  considerably 
exaggerated  the  difficulties  in  the  way  of  students  desirous  of 
obtaining  the  London  M.D.  degree. 

There  is  no  doubt  that  a  man  of  average  intelligence  can 
make  certain,  if  he  works  well,  of  obtaining  this  degree  ;  and 
surely  it  is  no  argument  in  favour  of  lowering  the  London 
University  standard  to  say  that  Scotch  and  Irish  degrees  can 
be  obtained  on  less  work.  Would  it  not  be  better  to  raise  the 
standard  of  these  ? 

Again,  in  his  analysis  of  the  results  of  the  recent  M.D.  Pass 
List,  “An  Old  Student”  has  surely  fallen  into  an  error  when 
he  states  that  55  per  cent,  failed,  for  I  believe  I  am  right  in 
stating  that  only  57  candidates  sat  for  the  examination,  and 
this  would  put  the  failures  at  less  than  44  per  cent. 

Again,  I  should  imagine  that  if  the  dates  of  passing  the 
M.B.  degree  of  these  44  per  cent,  were  know,  it  would  pro¬ 
bably  work  out  much  the  same  as  the  list  he  gives,  and  would 
not  include  many  more  older  men. 

A  student  of  ordinary  capacity  can  pass  his  Final  M.B.  four 
years  from  taking  his  Preliminary  Scientific,  that  is  to  say, 
quite  as  soon  as  he  can  pass  the  Conjoint  Board.  Of  course, 
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if  he  does  not  do  so,  but  is  foolish  enough  to  go  into  residence 
at  a  hospital  before  taking  the  M.B.,  he  will  probably  have 
more  difficulty  in  doing  so.  Now,  if  he  obtains  a  First 
Division  at  the  M.B.,  and  then  goes  into  residence,  he  can 
-enter  for  his  M.D.  degree  in  one  year’s  time  from  this,  and 
this  he  can  do  even  whilst  actually  in  residence. 

In  support  of  this  statement  I  may  say  that  at  the  recent 
M.D.  examination,  six  of  the  residents  entered  from  the  hos¬ 
pital  to  which  I  have  the  honour  to  belong,  and  of  these  all 
were  in  residence  at  the  time  of  the  examination,  and  had 
been  so  for  periods  varying  from  five  to  eighteen  months 
previously.  All  six  passed. 

Surely  this  speaks  for  itself,  and  shows  that  clinical  work 
tells  as  much,  if  not  more,  than  reading  at  this  examination, 
as  I  can  assure  you  from  personal  experience,  as  one  of  the 
six,  that  we  had  very  little  time  for  bookwork. 

I  for  one  should  be  very  sorry  to  see  any  reconstitution  of 
the  present  .London  University  that  would  in  any  way  lower 
the  standard  of  the  examinations  in  medicine  in  order  to 
attract  students  to  London  medical  schools  by  the  promise  of 
an  easier  degree,  whilst  trading  on  the  well-deserved  reputa¬ 
tion  of  the  University  as  now  constituted. — I  am,  etc., 
.February  1st.  M.D. 


THE  DISPOSAL  OF  THE  DEAD. 

Sir,— Although  this  question  has  been  much  discussed 
-during  many  years,  and  some  reforms  have  been  effected 
upon  the  lines  indicated  in  your  article  in  the  British 
Medical  Journal  of  January  29th,  much  remains  to  be  done 
to  render  the  disposal  of  our  dead,  either  by  cremation  or  in¬ 
humation,  more  decent  and  rational,  as  well  as  less  costly 
and  inconvenient,  than  it  now  is. 

I  am  inclined  to  think  that  the  whole  question  might  be 
-considered  with  advantage,  and  by  none  better  than  by 
members  of  the  medical  profession. 

If  this  question  were  brought  under  discussion  in  the  State 
Medicine  Section  at  the  Edinburgh  meeting  of  our  Associa¬ 
tion,  a  committee  might  be  appointed  to  report  upon  it,  and 
doubtless  some  practical  conclusions  arrived  at. 

I  remember  that  the  former  Editor  of  the  British  Medical 
Journal,  whose  recent  death  we  all  deplore,  took  a  deep 
interest  in  this  as  in  so  many  other  rational  reforms  that 
make  for  sanitary  righteousness. — I  am,  etc., 

West  Worthing,  Feb.  1st.  FRANCIS  H.  PARSONS,  M.D. 


THE  WANTS  OF  THE  GENERAL  PRACTITIONER: 

A  REJOINDER. 

Sir, — It  has  perhaps  not  struck  Mr.  T.  Dobson  Poole  and 
others  that  there  are  some  slight  objections  to  the  scheme 
they  advocate.  Medical  students  or  their  parents  are  not  as 
a  rule  millionaires.  At  present  it  takes  at  least  five  years  to 
■complete  one’s  curriculum.  If  the  student  be  then  lucky 
■enough  to  get  through  his  final,  Mr.  T.  D.  Poole  would  then 
wish  that  he  be  unregistrable,  and  therefore  unable  to  sign 
death  certificates  or  claim  any  fees. 

As  it  is  now,  one’s  parents  are  more  than  satisfied  with  the 
•cost  of  their  son’s  education,  and  as  a  general  rule,  when  one 
has  qualified,  he  is  told  to  shift  for  himself.  To  do  this  the 
opportunities  are  not  great.  He  may  become  an  assistant  to 
a  general  practitioner,  for  which  he  may  receive  from  £ 60  to 
^8o  per  annum  indoor  ;  he  is  expected  to  be  available  on  every 
conceivable  occasion,  and  as  a  rule  signs  a  bond  to  the  effect 
that  he  will  not  attempt,  under  heavy  penalties,  to  start  in 
opposition  to  his  principal.  The  unfortunate  assistant  is 
required  to  be  a  veritable  Erichsen  and  Fagge  rolled  into 
-one,  but,  should  he  venture  to  suggest  that  he  has  seen  a  little 
midwifery,  it  is  quietly  implied  that  a  little  knowledge  in 
-obstetrics  is  a  very  dangerous  thing.  What  is  he  to  do  in  a 
case  of  a  “  breech  ”  or  any  delayed  labour  ?  What  is  he  to  do 
in  these  apparently  insurmountable  difficulties  ?  The  answer 
is  obvious  :  send  for  the  expert  in  midwifery  ;  or  the  qualified 
unregistered  man  may  squander  his  time  in  becoming  a 
•resident  at  some  hospital,  knowing  full  well  that  he  has  to 
spend  another  year  at  the  end  of  his  term  of  office  in  which 
to  become  legally  qualified. 

It  seems  to  us  that  the  old  unqualified  assistant  was  in  a  far 
better  position  than  the  new  student  will  be  under  Mr.  Poole’s 
regulations. — We  are,  etc., 

January  30th.  Two  JUNIOR  PRACTITIONERS. 


FORCED  REDUCTION  OF  LATERAL  CURVATURE  OF 

THE  SPINE. 

Sir, — Mr.  Noble  Smith’s  reply  in  the  British  Medical 
Journal  of  January  29th  is  as  unsatisfactory  as  the  state¬ 
ments  in  his  original  paper  published  January  8th.  Mr. 
Smith  says:  “  I  certainly  believe  that  I  have  succeeded  in 
lessening  or  overcoming  rotation  by  mechanical  means  in  a 
large  number  of  cases.”  In  the  very  next  sentence  he  adds  : 
“  No  one,  however,  could  imagine  that  I  inferred  in  my  paper 
that  any  appreciable  change  in  the  shape  of  the  bones  or  car¬ 
tilages  had  occurred  in  three  weeks.”  Now  “  osseous  deformity” 
and  “rotation”  are  practically  synonymous  terms,  so  that 
“lessening  or  overcoming  rotation ”  means  to  any  surgeon 
diminution  or  effacement  of  the  osseous  deformity.  Mr. 
Smith  is  therefore  on  the  horns  of  a  dilemma ;  he  says  he 
lessened  rotation  in  three  weeks,  and  then  proceeds  to  deny 
that  any  appreciable  change  in  the  shape  of  the  bones  or  car¬ 
tilages  had  taken  place.  These  statements  contradict  each 
other,  and  cannot  both  be  correct.  My  opinion  is  that  under 
a  misapprehension  he  simply  photographed  the  patient  in 
his  habitual  and  best  possible  position  at  intervals  of  three 
weeks  instead  of,  as  might  have  been  done,  on  the  same  day. 
In  every  case  of  lateral  curvature  under  my  treatment,  1  try 
to  obtain  the  best  possible  position  of  the  spine,  and  my 
prognosis  is  that  the  case  can  be  cured  to  that  extent  (that 
is,  the  best  possible  position  becomes  the  habitual  one).  I 
employ,  like  Mr.  Smith,  daily  manual  manipulations  and 
exercise  (Mr.  Smith  prefers  calling  it  “  the  movement  cure 
I  do  not)  ;  and  in  addition  training  of  the  patient’s  muscular 
sense.  It  is,  therefore,  hardly  fair  for  Mr.  Smith  to  remark, 
no  doubt  with  reference  to  me,  “  those  who  discard  the  use  of 
apparatus  (in  lateral  curvature)  have  no  object  in  forcing 
the  spine  into  a  better  position.” 

There  are  several  well-known  methods  of  recording  the 
degree  of  rotation  in  the  vertebrm  in  lateral  curvature,  and  if 
Mr.  Smith  declines  to  show  a  case  at  the  Clinical  Society 
previous  to  and  after  his  course  of  treatment,  it  goes  far 
towards  proving  his  powerlessness,  in  common  with  other 
surgeons,  to  reduce  or  to  efface  osseous  deformity  when  once 
present. 

In  conclusion,  I  have  one  further  request  to  make  to  Mr. 
Smith  :  it  is  to  exhibit  the  patient  of  the  photographs  at  a 
medical  society  six  months  after  the  conclusion  of  his  treat¬ 
ment,  that  is,  six  months  after  the  young  man  has  given  up 
wearing  any  spinal  support,  and  to  invite  Messrs.  Barwell, 
Gerard  Smith,  and  myself  to  be  present. — I  am,  etc., 

Queen  Anne  Street,  W.,  Jan.  29th.  BERNARD  Roth. 


THE  PREVENTION  OF  ENTERIC  FEVER. 

Sir, — I  hope  you  will  give  me  space  to  make  some  observa¬ 
tions  on  two  topics  introduced  in  the  course  of  the  recent 
discussion  at  the  Royal  Medical  and  Chirurgical  Society  on 
the  prevention  of  enteric  fever.  I  allude  to  the  dry  closet 
system  as  worked  in  India,  and  the  role  of  flies  as  carriers  of 
infection. 

For  some  years  past  I  have  held  the  opinion  that  in  India 
the  latrines  may  be  a  factor  in  the  diffusion  of  enteric  fever. 
The  pans  used  in  the  latrines,  being  of  rough,  ill-glazed 
earthenware,  become  easily  fouled  by  a  slow  absorption  of 
organic  matter  derived  from  the  stools  and  urine.  The 
“sweepers”  in  charge  of  the  latrines  are  supposed  to  keep  the 
pans  clean,  and  they  do  so  after  a  fashion,  but  a  thorough 
cleansing  of  the  pans  owing  to  their  roughness  is  not  easy, 
and  indeed  must  not  be  expected  from  the  hard-worked  bar¬ 
rack  sweeper. 

Recent  experiments  made  by  Drs.  Sidney  Martin  and 
Robertson  prove  that  the  addition  of  organic  matter  to  soil 
will  enable  the  bacillus  typhosus,  if  placed  in  such  soil,  not 
only  to  exist  but  to  multiply  in  it  for  close  on  a  year.  In  our 
Indian  latrine  pans,  as  I  have  described  them,  we  have  con¬ 
stantly  present  a  condition  very  similar  to  the  soil  experi¬ 
ments  just  mentioned.  They  contain  organic  matter  in 
plenty,  and  the  presence  of  a  stool  from  an  ambulatory  case 
of  enteric  fever  at  once  supplies  the  specific  bacillus. 

Now,  if  the  theory  that  enteric  infection  can  be  received 
by  inhalation  be  correct,  there  can  be  no  difficulty  in  under 
standing  the  facility  with  which  the  fever  can  be  spread 
among  those  using  the  ’atrines  who  are  susceptible  to  tb^ 
enteric  poisor.  To  eliminate  as  far  as  possible  this  elemciJ 
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of  danger,  I  advocated  the  substitution  of  white  enamelled 
iron  pan3  for  the  rough  earthenware  ones.  Expense  standing 
in  the  way  of  that  proposal,  I  adopted  the  following  plan  for 
the  purification  of  the  earthenware  pans.  I  had  two  sets  of 
pans  issued  to  each  latrine  so  as  to  allow  a  change  of  pans  to 
be  made  each  week,  and  directed  that  the  pans  not  in  use 
should  be  well  washed  and  soaked  in  a  strong  solution  of  per- 
chloride  of  mercury,  and  freely  exposed  during  their  week  of 
rest  to  the  bactericidal  action  of  the  sun.  So  far  as  I  could 
judge  this  plan  worked  satisfactorily,  and  the  latrines  were 
unmistakably  sweeter. 

Next,  as  to  the  role  of  flies  as  carriers  of  infection.  Indian 
kitchens  at  all  times,  but  especially  during  the  preparation  of 
food,  are  infested  with  flies.  It  is  impossible  to  keep  the 
flies  out  of  the  kitchens,  equally  impossible  to  prevent  their 
lighting  upon  most  of  the  articles  of  food  ;  and  when  in  this 
connection  we  remember  that  in  Indian  barracks  the  latrines 
are  always,  comparatively  speaking,  close  by  the  kitchens,  it 
is  obvious  how  easily  the  soldier’s  food  can  be  infected  by  the 
ubiquitous  fly. 

In  connection  with  this  subject  I  well  remember  an  experi¬ 
ence  in  Poona  which  will  bear  relating.  Enteric  fever,  at  the 
time  I  speak  of,  was  very  prevalent  at  that  station,  and  a 
close  investigation  was  being  made  in  relation  to  the  cause  of 
the  outbreak.  Among  other  matters  it  was  considered  ad¬ 
visable  to  make  an  inspection  of  the  place  where  the  sewage 
of  the  native  city  of  Poona  was  deposited.  This  place  was 
some  two  miles  from  the  city,  and  about  an  equal  distance 
from  the  barracks.  When  some  half  a  mile  from  the 
odoriferous  spot  we  were  in  search  of,  a  “  booming  sound  ” 
was  heard,  the  cause  of  which  was  a  mystery.  We  continued 
our  journey;  the  “  booming  sound  ”  steadily  increased  in  in¬ 
tensity,  and  explained  itself  on  the  sewage  ground  b<ing 
reached.  There  we  found  three  large  tanks,  one  full  the 
others  partly  full,  of  putrescent  filth,  giving  out  an  over¬ 
powering  stench ;  on  the  surface  of  these  filth  tanks  was  an 
incredible  swarm  of  flies,  all  busily  engaged  in  sucking  in 
the  foul,  green  corruption  ;  the  buzzing  of  these  flies  was  the 
cause  of  the  booming  '  sound  which  had  so  puzzled  us  when 
first  heard  over  half  a  mile  distant. 

The  putrid  contents  of  the  tanks  was  eagerly  bought  by 
natives  for  agricultural  purposes.  But  what  of  the  poison¬ 
laden  flies  ?  Did  they  migrate.  Where  to  ?  WTho  can  say  ? 
— I  am,  etc.,  Richard  H.  Quill,  M.D., 

Brigade  Surgeon-Lieutenant-Colonel  A.M.S. 

Chatham,  Jan.  30th. 


SKIN  CHANGES  IN  RHEUMATIC  FEVER. 

Sir, — The  Epitome  of  January  22nd  contains  an  account  of 
a  paper  by  Singer  on  the  skin  changes  in  rheumatic  fever. 
In  one  passage  it  says  of  the  idiopathic  forms  of  rheumatism: 
“In  many  instances  the  eruptions  betoken  the  skin  localisa¬ 
tion  of  micro-organisms  circulating  in  the  blood.”  The 
author  then  states  that  erythema  multiforme  is ,  par  excellence , 
a  septic  skin  disease,  because  staphylococci  and  streptococci 
are  always  found  in  that  condition. 

This  relation  of  symptomatic  rashes  to  rheumatism  is  of 
special  interest  to  me  personally,  as  I  pointed  it  out  first  at 
the  British  Medical  Association  meeting  in  1890.  I  then 
advanced  the  view  that  many  of  these  symptomatic  rashes 
were  due  to  the  elimination  by  the  skin  of  irritant  bodies, 
drugs,  micro-organisms  (or  their  products),  and  certain 
morbid  tissue  products— for  example,  the  gouty  poison.  The 
whole  process  I  ventured  to  name  “  Excretory  irritation,” 
and  pointed  out  that  the  skin  was  affected  as  one  of  a  series 
of  excretory  organs.  In  a  book  under  the  foregoing  title, 
published  in  1897,  I  wrote:  “The  poison  of  rheumatism 
appears  to  be  partly  eliminated  by  the  skin,  if  we  may  judge 
from  its  association  with  erythematous  and  urticarial  rashes, 
and  with  the  remarkable  purpuric  manifestation  peliosis  rheu- 
matica.  Besides  these  definite  eruptions  there  can  be  little 
doubt  that  rheumatism  is  obscurely  connected  with  a  number 
of  other  skin  lesions”  (p.  30). 

If  this  theory  of  “excretory  irritation”  be  correct,  its 
admittedly  imperfect  proof  will  be  strengthened  by  further 
discovery  of  facts.  So  far  that  has  happened,  as  witness  the 
proof  of  toxicity  of  normal  sweat,  and  of  the  elimination  of 
tuberculin  in  phthisical  sweats.  Singer’s  paper  (seven  years 
after  my  original  suggestion)  offers  additional  proof  in 


another  direction.  The  test  of  a  general  law  is  its  universal 
application,  and  it  may,  I  think,  be  urged  that  this  theory 
offers  rational  explanation  for  many  skin  inflammations  that 
would  otherwise  be  either  altogether  obscure,  or  purely  con¬ 
jectural  as  to  their  origin. — I  am,  etc., 

The  Temple,  E.C.,  Jan.  22nd.  David  Walsh,  M.D. 


(Dintuffrij. 


Mr.  John  Steele  Perkins,  who  died  at  Exeter  on  January 
28th,  in  his  91st  year,  was  one  of  the  oldest  surgeons  of  the 
city.  He  qualified  as  L.S.A.  in  1828,  and  three  years  later 
took  the  diploma  of  M.R.C.S.  He  was  elected  a  Fellow  of 
the  College  in  1875.  Although  of  so  great  an  age  he  was  in 
possession  of  his  faculties  until  within  a  fortnight  before  his 
death.  He  was  for  half  a  century  Surgeon  to  the  West  of 
England  Institution  for  the  Blind.  He  was  connected  for 
many  years  with  the  Volunteer  movement  being  first  Surgeon 
to  the  5th  Devon  Volunteer  Artillery,  and  afterwards  Brigade- 
Surgeon. 


The  death  is  recorded  of  Dr.  William  Lewis  Mackesy,  of 
Waterford.  Dr.  Mackesy  took  the  degree  of  M.B.T.C.D.  in 
1872,  and  in  the  same  year  obtained  the  diploma  of  L.R  C.S.I. 
Among  the  appointments  which  he  held  were  those  of  Physi¬ 
cian  to  the  Waterford  County  Infirmary,  Medical  Officer  to 
the  St.  Dominick’s  Industrial  School,  and  Medical  Officer  to 
the  Waterford  Prison.  He  leaves  a  widow  to  mourn  his  loss. 
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PAYMENT  FOR  POLICE  CALLS. 

We  have  on  many  occasions  found  it  necessary  to  comment  on  the  want 
of  proper  provision  for  payment  by  the  police  authorities  in  the  pro¬ 
vinces  to  members  of  the  medical  profession  whose  services  have  been 
requisitioned  by  a  constable  or  sergeant,  and  as  a  rule  cheerfully  ren¬ 
dered,  only  to  find,  when  the  time  of  payment  arrives,  that  objection  is 
taken  by  those  in  authority  to  the  most  modest  demands.  In  some  cases 
responsibility  for  the  amount  is  denied  altogether,  and  the  applicant  is 
referred  to  the  sergeant  or  constable  who  called  him  to  the  case.  A 
surgeon  practising  in  Cheshire  has  forwarded  some  correspondence 
which  has  taken  place  between  himself  and  the  Chief  Constable  of  the 
Cheshire  Constabulary,  in  which  the  following  facts  are  brought  out.  The 
surgeon  was  asked  by  the  police-sergeant  in  charge  of  the  district  to  go> 
and  see  a  woman  who  had  been  confined,  so  as  to  be  able  to  give  evidence 
at  Quarter  Sessions  that  she  was  unable  to  appear  in  a  case  in  which  her 
evidence  was  considered  important.  The  woman  lived  more  than  two 
miles  from  the  surgeon’s  house,  and  the  latter  was  told  by  the  police-ser¬ 
geant  that  the  usual  fees  would  be  paid.  Accordingly  he  visited  her,  and 
the  following  day  gave  evidence  at  the  sessions,  for  doing  which  he  re¬ 
ceived  a  fee  of  1  guinea,  and  6s.  6d.  expenses,  from  the  magistrate’s  clerk, 
but  was  referred  to  the  police  for  payment  for  his  visit  to  the  woman  to 
qualify  to  give  evidence.  On  sending  in  his  account  for  1  guinea  to  the 
police,  he  received  a  letter  from  the  Chief  Constable  objecting  to  the 
charge  as  excessive,  and  ultimately  another  offering  to  pay  10s.  6d.  for  the 
visit  While  it  seems  to  us  ungracious  on  the  part  of  the  Chief  Constable 
to  object  to  pay  a  sum  which  cannot  be  considered  extravagant  for  the 
services  rendered,  we  fear  there  is  no  such  general  custom  to  appeal  to  as- 
would  warrant  our  correspondent  in  persisting  in  his  demand,  and  we 
therefore  counsel  him  to  accept  the  half  guinea. 


ATTEMPTED  BLACKMAILING. 

the  Manchester  Assizes  on  January  28th,  Frederick  Leech  was,  accord- 
ng  to  the  Daily  Telegraph,  sentenced  to  penal  servitude  for  three  years 
or  attempts  to  blackmail  Dr.  Hudson  Leslie  Jones  of  Manchester.  All 
m nutations  were  withdrawn  by  counsel  on  behalf  of  the  prisoner,  who- 
ileaded  guilty.  The  facts  of  the  case  were  stated  in  a  report  which 
ippeared  in  the  British  Medical  Journal  of  December  nth,  1897,  p. 

:764.  _ . 


CHARGE  OF  MANSLAUGHTER  AGAINST  A  MIDWIFE. 
r  Braxton  Hicks  resumed,  on  February  1st,  at  the  Battersea  Coroner  s 
furt  the  adjourned  inquiry  touching  the  death  of  the  infant  child  of 
rnest  Bruce  Davy,  who  died  soon  after  its  birth  on  December  17th  last, 
rs  Homs  a  midwife  of  York  Road,  Wandsworth,  is  alleged  to  have 
vena  certificate  of  stillbirth,  although  the  child  had  had  a  separate 
istence.  After  a  prolonged  inquiry,  the  jury,  according  ^  the  report 

the  Daily  News,  returned  a  verdict  of  ‘•Manslaughter  against  Mis. 
ollis  and  added  a  rider  recommending  the  authorities  to  investigate 
ie  present  system  of  disposing  of  stillborn  children. 

UNQUALIFIED  ASSISTANTS. 

ssistant  -We  fail  to  understand  the  exact  force  of  our  correspondent  s 
statement  that  he  is  qualified  in  medicine  and  midwifery,  and  not  n 
surgery.  What  are  the  diplomas  that  he  holds  ? 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY-  OF  CAMBRIDGE. 

Degrees.— At.  the  congregation  on  January  27th  the  following  medical 
degrees  were  conferred:  M.D.:  Russell  Coombe,  Caius.  M.B.  and  B.C.: 
N.  B.  Harman,  B.A..  St.  John’s  ;  C.  S.  Myers,  B.A..  Caius  ;  A.  E.  Jeaffreson, 
B.A.,  Christ’s.  M.B.  only:  B.  H.  Slater,  B.A.,  Trinity.  B.C.  only.E.  S. 
St.  B.  Sladen,  B.A.,  Caius. 


UNIVERSITY  OF  DURHAM. 

At  a  Convocation  held  on  February  1st,  presided  over  by  the  Warden  of 
the  University  (Dean  Kitchin,  D.D.),  the  following  report  of  the  Senate 
was  agreed  to : 

“  In  pursuance  of  the  provisions  of  the  Supplementary  Charter  granted 
to  this  University  by  Her  Majesty  in  Council  on  August  25th,  1897,  the 
Warden  and  Senate  report  that  Lewis  Lamb  Bailes,  upon  whom  the 
degrees  of  Master  in  Arts,  Bachelor  in  Medicineand  Bachelor  in  Surgery, 
and  the  title  of  Associate  in  Science,  have  been  conferred  by  this  Uni¬ 
versity,  was  on  July  6th,  1894,  at  the  assizes  holden  in  and  for  the  city 
and  county  of  Newcastle-upon-Tyne,  convicted  of  a  crime,  and  was  upon 
such  conviction  sentenced  to  penal  servitude,  and  that  the  crime  in 
respect  of  which  the  said  Lewis  Lamb  Bailes  was  so  convicted  as  afore¬ 
said  is  one  which  renders  him  unfit  to  be  a  member  or  graduate  of  this 
University.” 


UNIVERSITY"  OF  BOMBAY. 

The  Calendar  for  the  year  1897  98  has  recently  been  issued.  It  contains 
the  regulations  of  the  University  and  specimens  of  the  examination 
■papers.  It  is  published  in  Bombay,  price  Rs.2  8.0. 


CONJOINT  BOARD  IN  IRELAND. 

Fourth  Professional  Examination.— Candidates  have  passed  this 
Examination  as  undernoted: 

Completed  the  Examination.— Honours  Division.—  F.  J.  Palmer.  Pass 
Division.— R.  V.  Brews,  P.  Coffey,  W.  C.  W.  Glenny,  N.  J.  Keller  F 
B.  Lindd,  E.  J.  Lynch,  D.  Massey,  W.  H.  Odium,  D.  J.  O’Regan. 

In  Medicine.— D.  B.  Bra,dlaw,  A.  A.  Cooper,  Miss  A.  M.  Cooper,  A.  Dalv 
F.  A.  Benson,  T.  A.  J.  White. 

In  Surgery.— 3.  C.  Baskin,  J.  A.  Browne,  A.’  Daly,  J.  J.  Foley,  C.  A 
Kenny. 

In  Midwifery.— F.  A.  Benson.  A  A  Cooper,  Miss  A.  M.  Cooper,  R 
Hassard.  M.  J.  Hynes,  W.  F.  Kennedy,  G.  R.  McDonald,  A.  F 
Studderd,  T.  A  J.  White. 

In  Ophthalmology  —3 .  A.  Browne,  Miss  A.  M.  Cooper,  A.  Daly,  G.  It 
McDonald,  T.  A.  J.  White. 

In  Forensic  Medicine,  etc—  D.  B.  Bradlaw.  J.  A.  Browne,  A.  A.  Cooper 
Miss  A.  M.  Cooper,  A.  Daly,  F.  J.  W.  T.  O’Rorke. 


ROY'AL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

In  the  list  of  those  passed  for  the  membership  of  the  Royal  College  of 
Physicians  of  Ireland  Mr.  F.  C.  Martley  Should  have  been  described  as 
M.D.,  not  M.B. 


ANDERSON’S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW. 

Dr.  Joseph  Carroll.  M.B.,  C  M.Glasg.,  D.P.H.Camb.,  has  been  ap¬ 
pointed  Lecturer  on  Hygiene  and  Public  Health  at  this  school  in  room  of 
the  late  Dr.  J.  Pearson  Munro.  Dr.  Carroll  has  been  for  the  past  ten 
years  medical  officer  of  health  for  the  bourgh  of  Ilkeston.  He  has  lectured 
on  sanitary  subjects  for  the  Derbyshire  County  Council,  and  has  been 
for  some  years  a  member  of  the  County  Health  Committee. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CONJOINT  BOARD  IN  ENGLAND. 

First  Examination. —  The  following  gentlemen  have  passed  this 
Examination  in  the  subjects  indicated: 

Practical  Pharmacy.— A.  C.  Austin,  St.  Marv’s  Hospital  and  private 
study;  W.  L.  Baker,  St.  Mary’s  Hospital  and  private  study  ;  H.P.  W 
Barrow,  Guy’s  Hospital;  V.  T.  C.  Bent,  Guy’s  Hospital;  F.  G. 
Bourns,  Westminster  Hospital  and  private  study;  G.  R.  H.  Chell, 
Mason  College,  Birmingham;  V.  J  Crawford,  Guy’s  Hospital; 
J.  Davey,  London  Hospital  and  private  study;  R.  E.  Drake-Brock- 
man,  St.  George's  Hospital ;  H.  H.  J.  Edwards.  St.  Thomas’s  Hos¬ 
pital;  F.  H.  Ellis,  St  Bartholomew’s  Hospital;  A.  J.  Evans,  Uni¬ 
versity  College,  London  ;  F.  H.  Foulds,  Glasgow,  Charing  Cross 
Hospital,  and  private  study ;  C.  M.  Goodbody,  St.  Thomas’s 
Hospital;  G.  Griffin,  London  Hospital  and  private  study;  W.  W 
Halstead,  St.  Thomas's  Hospital;  R  J.  Hanbury,  St.  Bartholomew’s 
Hospital;  W.  H.  Harland,  Middlesex  Hospital;  F.  W.  James,  Uni¬ 
versity  College,  London  ;  F.  B.  Jefferiss,  King’s  College,  London  ; 
I.  McK.  Jefferiss,  King’s  College,  London  ;  A.  Kinsey-Morgan,  Guy’s 
Hospital;  R  Lamb,  University  College,  Liverpool ;  F.  F.  Lobb,  St. 
Mary’s  Hospital;  P.  T.  Nicholls,  Middlesex  Hospital ;  W.  Nicholson, 
Owens  College,  Manchester;  J.  F.  Paul,  St.  George’s  Hospital ;  S.  J. 
Peake,  King’s  College,  London  ;  C.  C.  Reece,  private  study;  F.  G. 
Richards,  St.  Bartholomew’s  Hospital  and  private  study ;  A.  H  S 
Richardson,  Westminster  Hospital  ;  I.  B.  Richardson,  Mason 
College,  Birmingham;  C  Shepherd,  Guy’s  Hospital:  H.  J.  Smith, 
Yorkshire  College,  Leeds;  G.  A.  W.  Spear,  St.  Bartholomew’s  Hos¬ 
pital;  E.  H.  B.  Stanley,  University  College,  London;  J.  Taplin, 
Mason  College,  Birmingham,  and  private  study;  C.  B.  Thomson, 
Guy’s  Hospital ;  H.  C.  Woodyatt,  Owens  College,'  Manchester,  and 
University  College,  London. 

Elementary  Biology.— 3 .  W.  W.  Adamson,  St.  George’s  Hospital  •  W.  B 
Barnes,  University  College,  Bristol;  S.  Bazalgette,  St.  Thomas’s 
Hospital ;  H .  F.  Bellamy.  Chari ag  Cross  Hospital ;  J.  G.  de  G.  Best, 
St.  Bartholomew’s  Hospital ;  D.  Bridges,  Charing  Cross  Hospital ; 
C.  H  Bubb,  Guy’s  Hospital;  P.  P  Cole,  Guy’s  Hospital ;  C.  Corfield, 
Merchant  Venturers’ Technical  College,  Bristol;  H.  J.  Cundell  St 
Mary’s  Hospital;  C.  F.  Day,  Charing  Cross  Hospital;  E.  M.  de 
Wilton,  St.  Mary’s  Hospital ;  K.  C.  Edwards,.  St.  Mary’s  Hospital ; 
R.  T.  Edwards,  St.  Mungo’s  College.  Glasgow,  and  University 
College,  Liverpool:  E.  S.  Ellis,  St.  Bartholomew’s  Hospital;  H. 
Emerson,  St.  Mary’s  Hospital;  L.  U.  Geraty,  Royal  College  of 
Surgeons  of  Ireland,  Dublin,  and  St  Bartholomew’s  Hospital ;  F  T 
Gerrara,  ChariDg  Cross  Hospital;  T.  Gibson,  St.  Thomas’s  Hospi¬ 
tal;  J.  L  Goldstein,  London  Hospital;  C  M.  Halsall,  Uni¬ 
versity  College,  Liverpool  ;  E.  M.  Harrison.  St.  Paul’s 
School,  London  ;  J.  G.  Higgins.  St.  Mungo's  College,  Glasgow  ; 
E.  C.  Hulseberg,  Westminster  Hospital;  L.  C.  Hunt,  St.  Georges 
Hospital;  C.  U.  Ind.  St.  Thomas’s  Hospital;  H.  Jacques,  London 
Hospital;  J.  D.  Keir,  St.  Mary’s  Hospital;  R.  P.  Kennedy.  St. 
Mungo's  College,  Glasgow;  A  E.  Landmann,  Yorkshire  College, 
Leeds;  C.  S.  Lee,  St.  Paul’s  School,  London;  I.  Lewis,  University 
of  South  Wales,  Cardiff ;  R.  Lewis.  University  College,  Liverpool  • 
W.  Lovell,  St.  Mary’s  Hospital ;  O.  L.  Lowsley,  St.  Mary's  Hospital ; 
C.  H.  Morris,  London  Hospital;  R.  Moyle.  Guy’s  Hospital;  N.  H. 
Mummery,  University  College,  London ;  E.  E.  Naggiar,  St.  Mary’s 
Hospital;  J.  P.  Nettell,  London  Hospital;  F.  Paine,  University 
College,  London,  and  Middlesex  Hospital;  J.  D.  Pearson,  Guy’s 
Hospital ;  G.  H.  Richard.  St.  Mary’s  Hospital ;  A.  H.  S.  Richardson, 
Y  estminster  Hospital ;  V7.  K.  Sadler,  University  College,  London  ; 
h.  j.  smith,  Yorkshire  College,  Leeds;  H.  T.  B.  Soper,  St.  Paul’s 
;  A:,  c-  sfcory-  Un  versify  College  of  South  Wales, 
a  rrnC  J'  H'  Jlmpthy,  University  College  of  South  Wales.  Cardiff; 
*tt'  y.  T.urner,  Guy  s  Hospital ;  H.  J.  D.  Walker,  London  Hospital; 
nit'll  •  RVe^ken  S«rML10nys’s  Hospital ;  F.  C.  Whitmore,  Guy’s  Hos- 
King’s  Colfege !  London ^  Mary’S  H°Spital :  H'  L’  VVillcox- 


THE  DARENTH  ASYLUM. 

On  November  30th  of  last  year  a  patient,  aged  35,  died  at  the  Darenth 
Asylum  of  childbirth  and  exhaustion.  She  was  chargeable  to  the  parish 
of  Hampstead,  had  been  admitted  in  August,  1896,  and  had  been  in  resi¬ 
dence  at  the  asylum  ever  since.  When  in  July  last  her  condition  was 
discovered  she  named  an  employee  of  the  asylum  as  the  person  who  was 
tlie  cause  of  it. 

The  Committee  of  the  Darenth  Asylum  in  reporting  the  matter  to  the 
Asylums  Board  on  December  18th,  1897,  added  that  the  Commissioners  in 
Lunacy,  before  whom  a  full  statement  of  the  facts  had  been  laid,  had  ex¬ 
pressed  the  opinion  that  the  documents  in  the  case  did  not  disclose  any 
such  corroboration  of  the  charge  brought  against  the  employee  as  would 
lead  to  his  conviction  of  the  offence  charged,  aDd  they  did  not  therefore 
propose  to  institute  proceedings  against  him.  The  accused  person  had 
since  left  the  service,  having  been  summarily  dismissed  for  an  offence  of 
a  gross  nature,  entirely  unconnected  with  the  offence  previously  charged 
against  him. 

This  report  -was  referred  to  the  General  Purposes  Committee,  who 
appointed  a  special  committee,  consisting  of  Sir  Edwin  Galsworthy, 
Chairman  of  the  Metropolitan  Asylums  Board;  Mr.  Hardcastle,  Mr.  Hunt! 
Mr.  J.  R.  Hill,  Mr.  Scovell,  and  Dr.  W.  R.  Smith,  to  investigate  the 
matter. 

This  Committee  reported  on  January  20th  to  the  following  effect : 

“  (r)  Inasmuch  as  Dr.  White,  the  acting  medical  superintendent,  has 
had  no  obstetrical  experience  since  his  student  days,  prior  to  1882,  we 
think  that  he  was  very  unwise  in  undertaking  what  was  likely  to  prove  a 
difficult  case.  We  do  not  find  that  he  ever  expressed  unwillingness  or 
made  any  protest.  He.  however,  states  that  in  conversation  with  mem¬ 
bers  of  the  Committee  (whose  names  he  cannot  give)  he  suggested  in  the 
interests  of  the  institution  that  the  woman  should  be  sent  away  for  her 
confinement. 

“  (2)  Although  Dr.  White  became  aware  of  the  pregnancy  on  July  22nd, 
we  find  no  entry  in  the  case  book  till  after  her  death,  November  30th. 
Neither  bed  card  nor  written  instructions  as  to  the  conduct  of  the  case 
from  day  to  day  exist.  In  fact,  there  is  a  total  absence  of  records. 

(3)  We  do  not  find  any  report  of  the  pregnancy  among  the  acting  medi¬ 
cal  superintendent’s  written  reports  to  the  committee. 

“(4)  We  do  not  find  that  any  qualified  or  experienced  nurse  was  pro¬ 
vided  to  attend  to  tlie  case,  or  that  any  application  was  made  to  the  com¬ 
mittee  by  Dr.  White  for  the  employment  of  such  a  person. 

“  (5)  We  find  that  no  communication  was  made  to  the  coroner  .  ... 

“  (6)  There  was  no  post-mortem.” 

It  is  also  stated  that  Dr.  W’hite  and  his  assistants  appear  to  have  spared 
no  pains  and  neglected  no  attention  suggested  by  their  experience  for 
the  welfare  of  the  patient  during  her  confinement,  “  but  we  consider  the 
above-mentioned  errors  of  judgment  and  omissions  of  duty  so  serious  on 
the  part  of  Dr.  White  that  we  feel  bcund  to  recommend  the  immediate 
termination  of  his  engagement.” 

In  regard  to  the  Darenth  Committee  the  report  goes  on  to  say : 

Although  there  is  no  report  by  the  acting  medical  superintendent  on 
the  subject  of  the  pregnancy,  the  Darenth  Committee  were  aware  of  the 
facts,  for  in  their  report  pf  December  13th,  1897,  they  state  that  the  Clerk 
to  the  Board  and  the  Chairman  of  the  Committee  made  minute  inquiries 
into  the  facts,  and  a  special  committee  meeting  of  the  committee  there¬ 
on  was  held  on  August  12th,  1897. 

‘  The  Darenth  Committee  do  not  appear  to  have  taken  into  considera¬ 
tion  Dr.  White  s  want  of  experience  in  confinement  cases,  and  it  does  not 
appear  to  have  occurred  to  them  to  provide  a  qualified  or  experienced 
nurse,  notwithstanding  that  the  occurrence  of  a  birth  in  an  asylum  of 
tins  character  is  so  unexpected  and  exceptional  as  to  be  quite  unprovided 

“The  Darenth  Committee,  in  the  same  report,  give  the  substance  of  the 
first  portion  of  the  reply  of  the  Commissioners  in  Lunacy  of  August  25th, 
1897,  on  this  case,  but  omit  any  mention  of  the  latter  portion  of  the  same 
letter  animadverting  on  the  administration  of  the  asylum, 

“  We  consider  that  in  failing  to  apprehend  the  gravity  of  the  situation, 
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id  in  neglecting  to  make  proper  arrangements  for  the  case  by  securing 
perienced  medical  and  nursing  attendance,  and  in  omitting  to  report 
this  Board  the  full  contents  of  the  letter  of  the  Commissioners  in 
inacy,  the  Darenth  Committee  have  failed  to  discharge  as  they  ought 
e  duties  entrusted  to  them.” 

We  have  given  the  above  almost  at  full  length  because  it  is  important 
at  it  should  be  recognised  that,  although  punishment  has  fallen  upon 
e  medical  superintendent,  it  is  quite  clear  that  in  what  he  did  he  did 
it  take  his  part  and  his  place  in  a  general  system  of  laxity  which  was 
eepted  by  the  Committee  under  whom  he  acted  and  whose  servant  he 
is. 

At  the  ordinary  fortnightly  meeting  of  the  managers  of  the  Asylums 
>ard,  held  last  Saturday,  January  29th,  this  report  and  the  recommenda- 
ms  of  the  General  Purposes  Committee  upon  it  came  up  for  discussion, 
was  moved  and  seconded  that  Dr.  White  be  called  upon  to  resign  imme- 
ately.  Mr.  Muspratt  moved  as  an  amendment  that  Dr.  White  should 
vert  to  his  former  position  of  assistant  medical  officer.  lie  said  that  as 
on  as  Dr.  White  made  the  discovery  he  reported  the  matter  to  the  Chair- 
an  of  the  Committee  This  amendment  was  seconded,  but  on  being  put 
the  vote  was  lost,  and  after  some  further  discussion  the  motion  was 
rried  by  33  votes  to  6.  Mr.  Hensley  then  moved  that  the  interim  report 
the  Subcommittee,  which  he  said  practically  amounted  to  a  vote  of 
nsure  on  the  Darenth  Committee,  be  approved  and  adopted.  This  was 
conded,  and  after  a  long  discussion  was  carried  by  27  votes  to  14 
[t  is  impossible  to  read  the  reports  of  this  unfortunate  affair  without 
ding  that  there  is  much  behind  which  does  not  meet  the  eye.  What  is 
3ar  is  that  the  managers  were  much  more  ready  to  make  a  scapegoat  of 
eir  medical  superintendent  than  they  were  to  mete  out  a  proper  share 
blame  to  the  Darenth  Committee.  ‘That  Dr.  White  acted  wrongly  in 
it  making  proper  official  reports  of  the  facts  as  they  came  to  his 
lowledge  may  be  admitted,  but  we  can  hardly  have  a  doubt  that  he 
ought  ne  had  made  ail  clear  and  put  himself  right  by  mentioning  the 
itter  to  the  Chairman  of  his  Committee.  The  Committee  would  seem  to 
ve  known  about  the  matter,  and  still  allowed  things  to  drift.  They 
isted  to  events,  and  in  ultimately  reporting  the  matter  to  the  Board 
led  to  report  their  own  condemnation.  This  seems  to  show  a  laxity  of 
magement  and  an  enfeebled  sense  of  responsibility,  which  as  a  public 
itter  is  more  serious  than  the  error  of  judgment  shown  by  the  medical 
perintendent  in  reporting  the  matter  privately  to  the  Chairman  instead 
in  due  form  to  the  Committee.  His  sins  of  omission  are  greatly  to  be 
nlored  but  the  very  fact  that  these  omissions  were  made  in  such  an 
iinary  and  open  sort  of  way  seems  to  show  that  the  whole  system 
der  which  he  was  working  had  drifted  into  a  condition  of  considerable 
•city. 


ROYAL  ALEXANDRA  (CHILDREN’S)  HOSPITAL,  RHYL 
'  e  report  read  at  the  annual  meeting  of  the  Royal  Alexandra  Hospital, 
y],  on  January  31st,  stated  that  in  addition  to  the  erection  of  anew 
mdry,  which  is  being  proceededwith.it  was  proposed  that -the  new 
spital  block  should  be  commenced  at  once,  the  funds  not  being  sui- 
ient  to  warrant  the  building  the  proposed  new  administrative  block 
present.  Dr.  Eyton  Lloyd  explained  that  the  hospital  was  not  only 
ictly  a  hospital,  but  also  a  large  convalescent  home,  and  the  centre 
a,  considerable  nursing  district.  Another  feature  was  that  it  was  to  all 
ents  and  purposes  a  marine  hospital.  Dr.  Banks  also  pointed  out  that 
:  institution  was  in  a  great  many  respects  entirely  different  from  an 
Iinary  hospital,  and  as  a  convalescent  home  there  were  many  requisites 
it  which  would  not  be  required  in  an  ordinary  hospital.  On  the 
ition  of  Sir  R.  A.  Cunliffe,  seconded  by  Colonel  Mainwaring,  it  was 
animously  resolved  that  the  plans  of  the  new  hospital  block  be  adopted 
I  carried  out. 


PUBLIC  HEALTH 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

-E  Registrar-General  has  just  issued  his  return  relating  to  the  births 
fl  deaths  registered  in  England  and  Wales  during  the  fourth  or  autumn 
drterof  1897,  and  to  the  marriages  during  the  three  months  ending 
itember  last.  The  marriage-rate  was  equal  to  16.8  per  1,000  of  the 
inflation  ;  this  rate  was  1.2  per  1,000  above  the  mean  rate  in  the  corre- 
inding  periods  of  the  ten  preceding  years,  and,  with  one  exception, 
:  eeded  the  rate  recorded  in  the  third  quarter  of  any  year  since  1873. 
he  births  registered  in  England  ana  Wales  during  the  three  months 
Ting  December  last  numbered  225,938,  and  were  equal  to  a  n  annual 
|e  of  28.9  per  1,000  of  the  population,  estimated  by  the  Registrar- 
Teral  to  be  rather  more  than  tliirty-one  millions  of  persons.  This 
1 3  was  0.8  per  1,000  below  the  mean  rate  in  the  corresponding  periods 
The  ten  preceding  years.  The  birth-rates  in  the  several  counties 

-  ged  from  21.4  in  Westmorland,  22.9  in  Oxfordshire,  and  23.2  in  Sussex, 
t;2o  in  Nottinghamshire,  32.2  in  Monmouthshire,  33.6  in  Stafford- 
ue,  and  35.6  in  Durham  In  thirty-three  of  the  largest  English 

ns,  including  London,  the  birth-rate  last  quarter  averaged  30.1  per 
;o,  and  exceeded  by  1.2  per  1,000  the  general  English  rate.  In 
Udon  the  birth-rate  was  equal  to  29.5  per  1,000,  while  it  averaged 
in  the  thirty-two  provincial  towns,  among  which  it  ranged  from 
■  in  Halifax,  23.5  in  Bradford,  24.8  in  Huddersfield,  and  25.3  in 
tghton  to  34.2  in  Sheffield,  34.6  in  Liverpool,  35.0  in  M  olverliampton, 
1,1  35  8  in  Gateshead. 

.he  births  registered  in  England  and  Wales  during  the  quarter  ending 

-  ember  last  exceeded  the  deaths  by  93,262;  this  represents  the  natural 
irease  of  the  population  during  that  period.  It  appears  from  re¬ 
ins  issued  by  the  Board  of  Trade  that  45.791  emigrants  embarked 

inglast  quarter,  tor  places  outside  Europe,  from  the  various  ports  of 
1  United  Kingdom  at  which  emigration  officers  are  stationed.  Of 
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these,  23,526  were  English,  3,591  Scotch,  and  5,253  Irish,  while  13,421  others 
were  of  foreign  origin.  Compared  with  the  averages  in  the  corresponding 
periods  of  recent  years,  the  proportion  of  emigrants  from  England  and 
Ireland  showed  a  marked  decline,  while  those  from  Scotland  showed  a 
slight  increase. 

During  the  fourth  quarter  of  last  year  the  deaths  of  132,696  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  17.0 
per  1,000  of  the  estimated  population  which  was  1.4  per  1,000  below  the 
mean  rate  in  the  corresponding  periods  of  the  ten  prei  eling  years.  The 
lowest  county  death-rates  last  quarter  were  n  7  in  Westmorland,  12  4 
in  Berkshire,  12.7  in  Surrey,  and  12.9  in  Rutlandshire  ;  while  the  highest 
rates  were  18.0  in  Norfolk  and  in  the  W’est  Riding  of  Yoksliire,  18  6  in 
Warwickshire,  19.0  in  Staffordshire,  ana  19  5  in  Lancashire.  In  the  urban 
population  of  England  and  Wales,  estimated  at  rather  more  than  twenty- 
one  millions  of  persons,  the  rate  of  mortality  during  the  quarter  under 
notice  was  equal  t<3  17.9  per  1000;  while  in  the  remaining  and  chiefly 
rural  population  of  nearly  ten  mllionstlie  rate  was  14.9  per  1,000.  The 
urban  rate  was  1.6,  and  the  rural  rate  was  also  1  6.  per  1,000  below  the 
mean  rates  in  the  corresponding  quarters  of  the  ten  preceding  years 
Among  thirty-three  of  the  largest  English  towns  the  mean  death- 
rate  was  19.0  per  1,000,  or  2.0  per  i,oco  in  excess  of  the  death-rate 
in  the  whole  country.  In  London  the  rate  was  19  4  per  1,000,  while 
itaveraged  18.8  inthe  thirty-two  large  provincial  towns,  among  which  the 
rates  ranged  from  12.6  in  Croydon,  13.3  iD  Cardiff,  14.3  in  Brighton,  and  14.5 
in  Portsmouth  to  20  8  in  Birmingham  in  Bolton,  and  in  Sheffield,  20.9  in 
Norwich  and  in  Leeds,  21.7  in  Preston,  and  22.9  in  Liverpool.  In  sixty- 
seven  other  large  towns,  with  an  estimated  aggregate  population  of  about 
three  and  a- half  millions,  the  mean  death-rate  was  16.9  per  1,000,  or  2.1 
per  1,000  below  the  rate  in  the  thirty-three  great  towns. 

The  132,696  deatns  from  all  causes  registered  in  England  and  Wales 
during  the  three  months  ending  December  last  included  4,274  which 
were  referred  to  measles,  2,410  to  diarrhcea,  2,309  to  diphtheria,  1  964 
to  whooping-cough,  1,939  to  “  fever”  (including  typhus,  enteric,  and  ill- 
defined  forms  of  continued  fever),  1,433  to  scarlet  fever,  and  2  to 
small-pox ;  in  all,  14,331  deaths  resulted  from  these  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  1.83  per  1,000,  or  0.13  per  1,000  below 
the  mean  rate  in  the  corresponding  quarters  of  the  ten  preceding  years. 
The  mortality  from  small-pox,  scarlet  fever,  whooping-cough,  and  diar¬ 
rhoea  was  below  the  average,  and  that  from  “fever”  corresponded  with 
the  average;  while  that  from  measles  and  diphtheria  was  above  the 
average.  Only  2  fatal  cases  of  small-pox  were  registered  in  England  and 
Wales  during  the  quarter  under  notice  ;  of  these,  1  occurred  in  Bristol 
and  1  in  Eston  Urban  District. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  145  per  1. 000,  and  was  slightly  below  the  average  proportion  in  the 
corresponding  periods  of  the  ten  preceding  years.  In  London  the  rate 
of  mortality  was  152  per  1,000,  while  it  averaged  166  in  the  thirty-two 
provincial  towns,  among  which  it  ranged  from  95  in  Brighton,  119  in 
uroydon,  122  in  Cardiff',  and  123  in  Plymouth  aLd  in  Hull  to  192  in 
Norwich,  209  in  Oldham,  233  in  Burnley,  259  in  Blackburn,  and  269  in 
Preston.  The  mortality  in  England  and  Wales  last  quarter  among  per¬ 
sons  aged  between  one  and  sixty  years  was  equal  to  an  annual  rate  of 

8.9  per  1,000  of  the  estimated  population  at  this  group  of  ages,  and  was 
o  9  below  the  mean  rate  in  the  ten  preceding  fourth  quarters.  In  the 
thirty-three  great  towns  the  mortality  at  this  age-group  averaged  10.8 
per  1. 000,  and  ranged  from  6.0  in  Croydon,  7.6  in  Brighton,  and  7.7  in 
Cardiff  to  12.1  in  Manchester,  12.2  in  Wolverhampton  and  in  Leeds,  and 
13  9  in  Liverpool.  Among  persons  aged  sixty  years  of  age  and  upwards 
the  death-rate  in  England  and  Wales  last  quarter  was  equal  to  65.0  per 
1,000  of  the  estimated  population  at  this  age-group,  and  was  5.9  per  1,000 
below  the  average  rate.  In  the  thirty-lhree  great  towns  the  rate  was 

71.9  per  1,000,  ranging  from  53.6  in  Portsmouth  and  in  Cardiff,  yfi.g  in 
Wolverhampton,  and  58.0  in  Croydon  to  80.2  in  Manchester,  80.5  in 
Bradford,  and  83.1  in  Bolton. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  46.0°,  and  was  2  40  above  the  average  in  the 
corresponding  quarters  of  126  years;  it  was  above  the  average  in  each 
month  of  the  quarter,  the  excess  being  i.6°  in  October,  3  20  in  November, 
and  2.40  in  December.  The  rainfall  during  the  quarter  amounted  to 
3.69  inches,  which  was  little  more  than  half  the  average. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES  FOR  1897. 

In  England  and  Wales  921,104  births  and  541,426  deaths  were  registered 
during  the  year  1897  ;  the  birth  rate  was  equal  to  29.7  per  1,000,  and  with 
two  exceptions  was  lower  than  in  any  other  year  on  record  ;  compared 
with  the  average  rates  in  the  ten  preceding  years,  it  shows  a  decrease  of 
1  o  per  1  000.  The  death-rate  was  equal  to  17.4  per  1,000,  which  was  1.2  per 
1,000  below  the  average  rate  in  the  ten  preceding  years.  Excepting  1894 
and  1896  the  death-rate  last  year  was  the  lowest  on  record.  The  rate  of 
mortality  among  infants  was  in  the  proportion  of  156  per  1,000  births 
registered,  which  was  8  per  1,00c  above  the  average  Among  persons  aged 
between  1  and  60  years  the  death-rate  was  equal  to  8.8  per  1,000,  and 
among  persons  aged  60  years  and  upwards  it  was  equal  to  66  2  per  1,000  of 
the  estimated  populations  at  these  groups  of  ages.  1110541,426  deaths  from 
all  causes  registered  in  England  and  Wales  during  1897  included  25  from 
small  pox,  12,456  from  measles,  4.492  from  scarlet  fever,  7,461  from  diph¬ 
theria,  10,887  irom  whooping-cough,  4,873  from  “fever”  (principally 
enteric),  and  26,857  from  diarrhoea.  In  all  67  051  deaths  resulted  from 
these  principal  zymotic  diseases,  equal  to  a  rate  of  2.15  per  i,coo  living, 
against  2.17  and  2.21  respectively  in  the  two  preceding  years. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,785 
births  and  4  031  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  29th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.6  per  1,000  in  each  of  the  two  preceding  weeks,  declined  to 
18  7  last  week.  The  rates  in  the  several  towns  ranged  from  11.3  in 
Croydon,  12.2  in  Huddersfield,  12.6  in  Gateshead,  and  13  o  in  Oldham  to 
22.4  in  Birmingham,  22  6  in  Brighton,  22.9  in  Norwich,  and  29.6  in 
Wolverhampton.  In  the  thirty-two  provincial  towns  the  mean  death- 


4io 


Thb  British  “I 
Medical  JournalJ 


PUBLIC  HEALTH  AND  POOR  LAW. 


[Feb.  5,  1898. 


rate  was  17.6  per  1,000,  and  was  2.8  below  the  rate  recorded  in 
London,  which  was  20.4  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2.3  per  1,000;  in  London  the  rate  was  equal  to 
2.7  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  provincial  towns, 
and  was  equal  to  3.0  in  Gateshead,  3.1  in  Bristol,  3.6  in  Sunderland,  and 
4.1  in  Wolverhampton.  Measles  caused  a  death-rate  of  1.4  in  Birken¬ 
head,  1.6  in  Blackburn,  1.8  in  Sunderland,  and  2.0  in  Bristol ;  and 
whooping-cough  of  1.1  in  Portsmouth  and  1.9  in  Norwich.  The  mortality 
from  scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  any  o 
the  large  towns.  The  82  deaths  from  diphtheria  in  the  thirty-three 
towns  included  36  in  London,  6  in  Cardiff,  6  in  Wolverhampton,  4  in 
Birmingham,  4  in  Liverpool,  and  4  in  Leeds.  No  fatal  case  of  small-pox 
was  recorded  last  week  either  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns,  and  no  small-pox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  declined  from  3,818  to  3,149  at  the  end  of  the  nine  preceding 
weeks,  had  further  fallen  to  3,061  on  Saturday  last,  January  29th  ;  244 
new  cases  were  admitted  during  the  week,  against  239,  215,  'and  248  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  29th,  91 1  births  and  525 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  f  om  24.3  to  19.0  per 
1,000  in  the  three  preceding  weeks,  further  fell  to  17.4  last  week,  and  was 
1  3  per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  9  5  in  Leith  and  15.8  in  Edinburgh  to  2o.oin  Aberdeen  and  21.3 
in  Greenock.  The  zymotic  death-rate  in  these  townsaveraged  2.2per  i,ooo 
the  highest  rates  being  recorded  in  Greenock  and  Dundee.  The  251 
deaths  registered  in  Glasgow  included  6  from  measles  and  18  from 
whooping-cough.  Three  fatal  cases  of  scarlet  fever  and  5  from  whooping- 
cough  were  recorded  in  Edinburgh ;  2  of  scarlet  fever  in  Dundee;  and, 
of  whooping-cough  in  Greenock. 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal  ”] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  fourth  quarter  of 
last  year.  The  fluctuations  of  each  disease,  and  its  fatal  prevalence 
as  compared  with  that  recorded  in  the  corresponding  weeks  of  recent 
years,  can  thus  be  readily  seen. 

Small-pox  —  No  death  was  referred  to  small-pox  in  London  last 


quarter,  the  corrected  average  number  in  the  corresponding  periods 
the  ten  preceding  years  having  been  5.  No  small-pox  patients  were  undi 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  during  la 
quarter.  6 

Measles.— The  fatal  cases  of  measles,  which  had  been  168,  298,  and  002  i 
the  first  three  quarters  of  1897,  further  rose  to  1,166  during’  the  t'hre 
months  ending  December  last,  and  were  530  above  the  corrected  averao 
number.  Among  the  various  sanitary  areas  of  the  metropolis  raeaslt 
showed  the  highest  proportional  fatality  in  St.  James  Westminste 
Shoreditch,  St.  George- in- the- East,  St.  Saviour  Southwark  St  Geor^ 
Southwark,  Newington,  St.  Olave  Southwark,  and  Bermondsey.  ' 

Scarlet  Fever—  The  deaths  referred  to  this  disease,  which  had  been  16I 
151,  and  216  in  the  three  preceding  quarters,  further  rose  to  248  dum 
the  three  months  ending  December  last,  but  were  93  below  the  correete' 
average  number  in  the  corresponding  periods  of  the  ten  preceding  year1 
Among  the  various  sanitary  areas  this  disease  was  proportionally  nio-l 
fatal  in  St.  James  Westminster,  St.  Luke,  St.  Saviour  Southwar1 
St.  Olive  Southwark,  Bermondsey,  and  Rotherhitlie.  The  number  I 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals,  which  ha 
been  2,468,  2,786,  and  3,585  at  the  end  of  the  three  precedin 
quarters,  bad  declined  to  3.507  at  the  end  of  December  last  Tli 
number  of  cases  admitted  into  these  hospitals,  which  had  been  2  04 
3,289,  and  4,592  m  the  three  preceding  quarters,  fell  to  4,441  during  th 
three  months  ending  December  last. 

Diphtheria—  The  fatal  cases  of  diphtheria  registered  in  London  whic 
had  been  641,  428,  and  488  in  the  first  three  quarters  of  1897,  further  ros 
to  705  during  the  three  months  under  notice,  and  exceeded  bv  7 
the  corrected  average  number.  Among  the  various  sanitary  areas  thi 
disease  showed  the  highest  proportional  fatality  in  Hackney  Clerker 
well,  PoDlar,  St.  Saviour  Southwark,  Battersea,  Woolwich,  and  Plum 
stead.  The  number  of  diphtheria  patients  in  the  Metropolitan  Asylum 
Hospitals  at  the  end  of  December  last  was  1,066  against  776,  S64,  and  1  c- 
at  the  end  of  the  three  preceding  quarters;  1.995  new  cases  were  ad 
nutted  during  last  quarter,  against  1,328, 1,437,  and  1,832  in  the  three  nre 
ceding  quarters.  y  c 

Whooping-cough  —  The  deaths  from  this  disease,  which  had  declicei 
from  543  to  373  in  the  three  preceding  quarters,  rose  again  to  454  durim 
the  three  months  ending  December  last,  and  slightly  exceeded  th 
corrected  average  number  ;  among  the  various  sanitary  areas  whoonina 
cough  was  proportionally  most  fatal  in  Hackney,  St.  Luke,  Bethna 
Green,  Limehouse,  Mile  End  Old  Town,  and  St.  Olave  Southwark 

Fever.— Under  this  heading  are  included  deaths  from  typhus  enlerie 
and  simple  and  ill- defined  forms  of  continued  fever.  The  death 
referred  to  these  different  forms  of  “fever,”  which  had  been  127  85  *an< 
144  in  the  three  preceding  quarters,  further  rose  to  237  during  the  threi 


Deaths  from  Zymotic  Diseases  in  London  during  the  Fourth  Quarter  of  1897. 
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atlis  ending  December  last,  but  were  7  below  the  corrected  average 
uber.  Of  these  237  deaths  from  “fever,”  235  were  certified  asenteric 
3r,  1  as  typhus  fever  and  1  as  simple  continued  fever.  Among  the 
io’us  sanitary  areas  the  highest  proportional  fatality  of  “  fever  ”  was 
orded  in  Westminster,  City  of  London,  St.  George-in-tlie-East,  Mile 
1  Old  Town,  and  Woolwich.  The  Metropolitan  Asylums  Hospitals 
tained  116  enteric  fever  patients  at  the  end  of  December  last,  against 
70,  and  173  at  the  end  of  the  three  preceding  quarters  ;  281  new  cases 
•e  admitted  during  last  quarter,  against  188,  148,  and  322  in  the  three 
ceding  quarters. 

iarrhtea.— The  220  cases  of  diarrhoea  registered  in  London  during  the 
ee  months  ending  December  last  were  108  below  the  corrected  average 
nber. 

a  conclusion,  it  may  be  stated  that  the  3,030  deaths  referred  to  the 
ncipal  zymotic  diseases  in  London  during  the  fourth  or  autumn 
irter  of  last  year  were  406,  or  more  than  15  per  cent  ,  above  the  average 
nber  in  the  corresponding  periods  of  the  ten  preceding  years,  1887-96, 
;ng  principally  to  the  excessive  fatality  of  measles.  Among  the  various 
itary  areas  the  lowest  zymotic  death-rates  last  quarter  were  recorded 
iammersmith,  Lee,  Paddington,  Hampstead,  St.  Martin-in-the-Fields, 
visliam,  and  Wandsworth :  and  the  highest  rates  in  Clerkenwell, 
ireditcli,  St.  George-in-the-East,  St.  saviour  Southwark,  St.  George 
ithwark,  Bermondsey,  and  St.  Olave  Southwark. 


THE  MAIDSTONE  INQUIRY. 

s  Local  Government  Board  inquiry  into  the  recent  outbreak  of 
tioid  fever  was  opened  on  January  31st  at  the  Session  House,  Maid- 
oe  before  Mr.  J.  S.  Davy,  Mr.  G.  W.  Willcocks,  and  Dr.  Theodore 
imson.  Departmental  Inspectors.  At  the  opening  of  the  proceedings, 
.  J.  E.  Parker  explained  that  he  appeared  for  the  Maidstone  authori- 
i  because  they  had  no  power  to  engage  counsel  under  the  Public 
ilth  Act  without  the  consent  of  the  Local  Government  Board,  which 
1  declined  to  sanction  the  expenditure.  So  far  the  examination  of 
.  Percy  Adams,  the  Deputy  Medical  Officer,  and  Mr.  Mathew  Adams  has 
upied  the  two  sittings  that  have  been  held.  Dr.  Washbourn  was  ex- 
ined  as  to  his  report  on  the  bacteriological  examination  of  the  water, 
abstract  of  which  has  already  been  given  in  these  columns.  Dr.  Sims 
odheadwas  called,  and  stated  that  he  was  not  in  a  position  to  con¬ 
flict  Mr.  Adams’s  statement  that  the  outbreak  was  due  to  the  Farleigh 
er.  He  did  not  accept  the  evidence  as  to  the  identification  of  the 
illus  coli. 


SMALL  POX  AT  MIDDLESBOROUGH. 
e  too  usual  want  of  preparedness  for  an  outbreak  of  small  pox  has 
n  manifested  at  Middlesborough.  This  county  borough,  with  its 
00  inhabitants,  has  a  block  intended  to  hold  10  cases  of  small-pox. 
0  these  10  bed  spaces  14  beds  and  2  cots  have  been  placed.  An  adjoin- 
build'Dg,  meant  for  4  oeds.  and  intended  for  isolation  purposes,  has 
1  7  beds  crowded  into  it.  Thus  into  these  n  bed  spaces  have  there 
n  crowded  21  beds  and  2  cots,  and  in  these  have  been  placed  25  small- 
:  patients,  and  there  are  others  to  send  in.  We  are  glad  to  see  that 
Sanatorium  Committee  have  authorised  Dr.  Malcomson  to  purchase  a 
ipital  tent  or  corrugated  iron  structure  for  the  emergency.  It  seems 
,  unlikely  that  an  unrecognised  case  of  small-pox— fatal  before  the 
ption  appeared — has  been  the  fact  precedent  to  many  of  the  cases, 
s  well  that  anyone  called  in  to  a  ca^e  of  severe  lumbago  with  high 
iperature  should  be  on  the  look  out  for  malignant  variola. 


LONDON  WATER  COMMISSION. 

e  seventh  and  eighth  sittings  of  this  Royal  Commission  were  held  on 
mary  31st  and  February  1st  m  the  Moses  Room  of  the  House  of  Lords, 
ier  the  presidency  of  Viscount  Llandaff.  Sir  Alexander  Binnie, 
lineer-in-Chief  of  the  London  County  Council,  was  recalled,  and  said 
t  his  object  was  to  submit  to  the  Commission  a  practical  scheme  for 
solution  of  the  London  water  question.  Speaking  roughly,  his  sug- 
tion  was  that  the  undertakings  of  the  water  companies  should  be  pur¬ 
sed  by  a  central  water  authority,  that  the  existing  supply  should  be 
intained  as  at  present  as  long  as  might  bereasonable,  and  that  any  sup- 
mental  supply  should  be  drawn,  not  from  the  Thames,  but  from  some 
er  source.  He  advocated  a  central  authority  on  which  the  water  con- 
iners  of  London  should  be  represented  in  proportion  to  the  quantity 
vater  which  they  consumed.  His  idea  of  a  central  authority  was  one 
m  which  the  County  Council  should  be  represented  to  the  extent  of 
>er  cent.;  the  City  of  London  should  also  be  represented. 
lr.  Harry  Edwin  Haward,  Comptroller  of  the  London  County  Council, 
e  evidence  as  to  the  probable  financial  results  of  purchase,  and  his 
mination  was  not  concluded  when  the  Commission  adjourned  till 
I  >ruary  7th.  _ 


DISPOSAL  OF  KITCHEN  REFUSE. 

A.  F.  G.  asks  for  information  as  to  the  best  kind  of  box  for  dust  and 
itchen  refuse,  to  be  placed  in  the  street  at  night  to  await  the  daily 
assage  of  the  collecting  dustcart,  or  as  to  where  such  boxes  can  be 
btainei. 

V5  Where  the  house  dust  and  kitchen  refuse  is  put  into  receptacles 
vernight  and  these  are  place  1  in  the  forecourts  of  premises  or  by  the 
iadside  for  the  purpose  of  a  daily  collection,  the  most  suitable 
eceptac  e  is  one  of  galvanised  iron,  fitted  with  two  drop  handles  for 
ifting  and  also  a  cover.  They  are  made  of  several  patterns— rect- 
□gular  boxes,  cylindrical  boxes,  or  of  the  shape  of  an  ordinary  pail, 
he  two  last-mentioned  shapes  are  to  be  preferred,  from  the  circum- 
fcance  that  they  present  no  corners  and  are  therefore  more  easily 
mptied  and  cleaned.  These  receptacles  should  measure  about  18  in. 
cross  and  24  in.  in  depth ;  they  vary  in  cost  from  12s.  to  15s.  each.  We 
re  informed  that  one  of  the  largest  makers  in  this  country  is  Mr.  F. 
ird,  11,  Great  Castle  Street,  Regent  Street,  London,  W.,  from  whom  an 
lustratedjcatalogue  and  price  list;can  be;obtained  on  application. 
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Mr.  Philip  E.  Hill,  M.R.C.S.,  Public  Vaccinator  for  the 
Crickhowell  District  of  the  Crickhowell  Union,  has  been 
awarded  the  Government  grant  for  efficient  vaccination  for 
the  tenth  time  in  succession. 


The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  will  be  held  at  the  Trocadero  Restaurant,  Shaftesbury 
Avenue,  on  Thursday,  February  17th,  at  7.30  p.m.  Further 
particulars  can  be  obtained  from  Dr.  McCann,  5,  Curzon 
Street,  Mayfair,  WT. 

A  memorial  statue  of  the  late  Dr.  James  Dorrian,  of 
Bolton,  was  unveiled  in  Queen’s  Park.  Bolton,  on  January 
29th.  The  statue,  which  is  of  Portland  stone,  bears  the  fol¬ 
lowing  inscription  :  “  James  Dorrian,  M.D.,  1826-1895.  Erected 
by  public  subscription  to  commemorate  a  life  of  usefulness.” 

The  fifty- ninth  annual  general  meeting  of  the  News¬ 
vendors’  Benevolent  and  Provident  Institution  will  be  held 
at  Memorial  Hall,  Farringdon  Street,  on  Tuesday,  February 
15th,  at  7  p.m.  The  chair  will  be  taken  by  the  Right  Hon. 
Lord  Glenesk. 


A  general  strike  is  in  progress  among  students  of  German 
birth  in  Austria  as  a  protest  against  the  prohibition  by  the 
Bohemian  authorities  of  the  use  of  the  club  colours  and 
insignia  in  the  streets  of  Prague.  The  strike  consists  in  a 
refusal  to  attend  lectures,  but  at  Graz  it  takes  the  rather 
ludicrous  form  of  a  request  addressed  to  the  professors  to 
suspend  their  lectures  as  as  a  mark  of  sympathy. 


The  twenty-fifth  course  of  lectures  and  demonstrations  for 
sanitary  officers  arranged  by  the  Sanitary  Institute  will  be 
given  at  Parkes  Museum  in  Margaret  Street  during  Februaiy, 
March,  and  April.  The  introductory  lecture  will  be  given  on 
Monday,  February  21st,  by  Dr.  Louis  Parkes,  at  8  p.m.  Further 
particulars  can  be  obtained  from  the  Secretary  of  the  In¬ 
stitute,  Margaret  Street,  Regent  Street,  W. 

At  a  special  meeting  of  the  Board  of  Delegates  of  the 
Hospital  Saturday  Fund,  held  on  January  22nd,  it  was 
resolved  that  £17,627  2-0  id.  be  divided  among  the  169  partici¬ 
pating  institutions,  as  follows  :  34  general  hospitals,  £6,624; 
57  special,  ^5, 1 87 ;  32  dispensaries,  £1,036;  20  convalescent 
Domes,  £1,653  ;  26  miscellaneous  institutions  (including 

ambulance,  distribution,  and  surgical  appliance  committees, 
also  institutions  for  the  gratuitous  nursing  of  the  sick  poor  in 
their  own  homes),  .£3,126.  The  total  receipts  for  the  past  year 
slightly  exceeded  £20,000.  The  awards  were  less  than  those 
of  1896  by  £482. 

Foot -and'- Mouth  Disease  in  Hong  Kong.— Our  Special 
Correspondent  writes  :  For  some  weeks  past  an  epidemic  of 
foot-and-mouth  disease  has  prevailed  among  the  cattle 
throughout  the  colony,  and  a  regular  milk  famine  has  been 
the  result,  even  the  hospitals  being  almost  without  milk 
supply.  Stringent  measures  have  been  adopted  by  the 
Government  to  stamp  it  out,  and  fortunately  several  of  the 
dairies  which  were  closed  have  now  been  reopened.  It  is 
hoped  that  in  a  short  time  the  disease  will  have  disappeared 
from  the  island. 


Presentation. — Dr.  Thursfield,  who  vacated  the  office  of 
Mayor  of  Leamington  last  November  after  holding  it  for 
three  years,  was  recently  presented  with  a  testimonial  in 
recognition  of  the  admirable  manner  in  which  he  had  filled 
the  civic  chair,  and  the  signal  service  he  had  rendered  by 
advocating  and  carrying  to  a  successful  issue  the  Leamington 
Private  Improvement  Act.  A  sum  of  £200  was  subscribed, 
and  the  presentation  took  the  form  of  a  set  of  silver  candle¬ 
sticks  and  of  gold  watches  for  Dr.  and  Mrs.  Thursfield.  The 
presentation  was  made  by  the  Mayor,  and  suitably  acknow- 
ledged  by  Dr.  Thursfield.  Viscount  Peel  also  spoke,  and  paid 
a  tribute  to  Dr.  Thursfield’s  public  services. 


Guv’s  Hospital  London  University  Club.— The  annual 
general  meeting  was  held  at  the  Cafe  Royal,  Regent  Street, 
on  January  28th,  when  the  following  officers  for  the  ensuing 
year  were  elected;  Sir  S.  Wilks,  Bart.,  M.D.,  I.R.S,,  Presi- 
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dent ;  Drs.  Savage  and  Horroeks,  Vice-Presidents  •  Mr.  F 
i  "^r  VB*  *  Honorary  Treasurer;  and  Dr.  J.  H.  Bryant 
and  Mr.  C.  H  Fagge,  Honorary  Secretaries,  together  with  a 
Committee  of  twelve  members.  The  annual  dinner  after¬ 
wards  took  place,  with  Mr.  H.  G.  Howse  in  the  chair.  After 
the  toast  of  “The  Queen,”  the  Chairman  proposed  “The 
University  of  London,”  and  remarked  that  the  “  value  of  the 
degrees  of  the  University  would  rise,  as  in  the  future  thev 
would  certainly  become  more  difficult  of  attainment.”  Mr.  A. 
II.  Tubby.  M.S.,  replied.  Dr.  J.  H.  Galton  proposed  “  Guy’s 
Hospital,  and  Dr.  W.  F.  R.  Burgess  responded.  Dr  P  Hor- 
rocks  proposed  the  toast  of  the  evening,  “  Guy’s  Hospital 
London  University  Club,”  giving  an  interesting  account  of 
its  foundation  in  1889,  and  its  growth  since  that  date.  Dr.  J. 
H.  Biyant  replied  for  himself  and  his  co-Secretary,  who  was 
unavoidably  absent.  Mr.  F.  Durham  proposed  “The  Visi- 

^C0U  plin.g  the  toast  the  narQes  of  Dr.  S.  W.  Bushell 
C.M.G.,  Physician  to  II. M.  Legation,  Pekin,  and  Dr.  Smith! 
Dr.  Bushell  responded.  Mr.  Eastes  proposed  “The  Chair- 
man.  The  toast  was  received  with  musical  honours,  and 
Mr.  Howse  replied. 

The  After-Cabe  Association. —  The  annual  meeting  of 
this  charity  was  held  on  January3ist.  Sir  William  Broad- 
bent,  who  presided,  stated  the  objects  of  the  Association  to  be 
the  assistance  of  poor  persons  discharged  on  their  recovery 
from  asylums  for  the  insane,  which  was  effected  (1)  by  board¬ 
ing  them  out  to  gain  strength  in  suitable  homes  until  con¬ 
valescence  was  fully  established  ;  (2)  by  making  grants,  when 
lequned,  of  money  and  clothing;  and  (3)  by  procuring  for 
them  suitable  employment.  In  consequence  of  prevalent 
prejudice  against  those  who  had  suffered  from  an  attack  of 
insanity,  however  slight,  the  last  was  often  a  difficult  task 
and  took  up  a  large  amount  of  the  time  both  of  the  Executive 
Committee  and  of  the  officers  of  the  Association.  The  super¬ 
vision  of  such  cases  demanded  much  judicious  and  personal  at- 
tention  on  the  part  of  the  Association’s  officers,  which  implied 
expenditure:  but  Sir  WilliamBroadbentremarkedthatheknew 
of  no  society  which  did  so  much  work  so  economically  on  a  small 
income.  Dr.  G.  H.  Savage,  treasurer,  moved  the  adoption  of 
the  annual  report.  This  showed  that  during  the  past  twelve 
months  there  were  147  cases  before  the  Council,  and  upwards 
of  100  of  these  had  been  suitably  assisted.  Subscriptions 
and  other  contributions  had  amounted  in  1897  to  /c6i  7s  od 
The  Archdeacon  of  Westminster,  in  seconding  the  motion' 
expressed  entire  sympathy  with  the  objects  of  the  Society! 
Irofessor  Ernest  Mhite,  M.B.,  in  supporting  the  motion, 
pointed  out  the  advantages  that  would  be  derived  from  the 
formation  of  branch  local  organisations.  The  Rev.  E  S  Hil¬ 
liard  and  Dr.  Norman  Kerr  also  spoke,  and  Dr.  Ra’yner, 
Chairman  of  Council,  set  forth  the  practical  working  of  the 
association,  which  he  said  was  entitled  to  call  itself  a  society 
for  the  prevention  of  relapse  in  cases  of  convalescents  from 
insanity. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BR  :/iSUiviSEX  HOSPITAL.— Fourth  Resident  Medical 

Officei  doubly  qualified;  u  married ;  and,  when  elected,  undergo 
>ears  of  age.  Salary  not  exceeding  ^30  per  annum,  with  board  wash- 

Febrimr/23rdenCe  m  tllG  hospital-  Applications  to  the  Secretary  by 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.  -  Resident  Clinical 
Assistant.  Appointment  tenable  for  six  months.  Board,  etc..,  and 
honorarium.  Applications  to  Dr.  Goodall,  Medical  Superintendent. 

°-?i0KS  HOSPITAL  -Resident  Medical  Officer.  Salary,  ^100 
Secret  a  ry^  by3  February  ^th  G  ° C  °  AppUcati°ES  to  Arthur  E.  Reade, 

DEVt  )N  PORT  ROT  AL  ALBERT  HOSPITAL.— Assistant  House-Surgeon 
f°r  Six  m??tlls’  ending  August  15th.  1898.  No  salary; 
board,  lodging  and  washing  provided.  Applications  to  be  addressed 
Chairman  ot  Medical  Committee  ”  by  February  gth. 

FLINTSHIRE  DISPENSARY".— Resident  House-Surgeon.  Salary,  £,20 
a  J.ear  ’  furnished  house,  rent,  and  taxes  free;  also  coal,  light. 

Welsh  afin,^iraehi«1DgA0r  !n  leu  thereof  £2-0  per  annum.  Knowledge  of 
February  2!stbl  Appllcatloris  to  Thomas  Thomas,  secretary,  by 

FR(Sai Ll  5 1  °.N^TiMe- f ical  0fficer  for  the  Coleford  Medical  District. 
Mn«;t  riL’ J?s;  ?eF  ca.se  ’  certifying  lunatics  ios.  per  case. 
Clerk  Pi  hfi7nffin  th£  district.  Applications  to  George  W.  Bradbury, 
Rierk.  I  ublic  Offices,  Frome,  by  February  21st.  J 

'USbCI  li|T  EYE  (T^STTTrTTn^FJ§MARY  AND  TBE  GLOUCESTER- 


™FrR.MAH}.— Honorary  Assistant  Surgeon,  to  attend  to 
Out-patient  Department.  Appointment  for  five  years,  and  mav  be 
reappointed.  Applications,  t,o  be  addressed  to  “  The  Chairman  Come 
mittee  of  Management,  by  February  8th  ’  ^om 

LANCASTER:  ROYAL  LANCASTER  INFIRMARY. —  House-Surgeon 
unmarried,  and  doubly  qualified.  Salary,  .£80  per  annum,  with  re- i- 

d-e„n°?GboSrd’  atfoodance.  and  wasliing.  Applications,  on  forms  vrn 
vided,  to  be  sent  to  the  Secretary  by  February  17th.  pro 

LEEDS  CITY  HOSPITALS— Junior  Resident  Medical  Officer.  Appoint 
ment  tenable  for  six  months.  Salary  at  the  rate  of  £100  per  annum 
t h«hw  0ar>  lodn1Dg’  a.1d  washln&-  Applications  to  the  Chairman  of 
February  sth?  Committee-  Fever  Hospital,  Beckett  Street,  Leeds,  by 

LEICESTER  IN FIRMART  .—Assistant  House-Surgeon.  Appointment  for 
twelve  months,  but  eligible  for  re  election.  Honorarium  of  £4*  with 
board  washing,  and  residence  at  the  infirmary.  Applications  to  the 
Secretary,  at  his  office,  24,  Friar  Lane,  Leicester,  by  February  14th. 

LINCOLN  CO  I  NTY  HOSPITAL,  Bank  Street,  Lincoln.— Assistant  House- 
Surgeon.  Appointment  for  six  months,  but  eligible  for  re  election 
Honorarium  ot  £10  for  each  period  of  six  months,  with  board  resi-" 
dence,  and  washing.  Applications  to  the  Secretary  by  February  '19th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer;  doubly  qualified.  Appointment  for  six 
months.  No  salary,  but  residence  Kuu-d.  and  washing  p  ovided  anti 
a0™0^0^0111^011  satisfact0,y  com^ioduu  .of  term.  Applications  to 
A.  W.  Bodger,  Secretary,  by  February  21st. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pendlebury.  Medical  Officer 
lfiedj  Salary,  £180  per  annum:  also  Junior  Resident 
Medieai  Officer,  doubly  qualified.  Salary,  ^80  per  annum,  with  board 
fhfiv°dFVgV-  ApP01?tment  for  one  year.  Both  officers  must  devote 
their  whole  time  to  the  service  of  the  charity.  Applications  to  *he 
Chairman  of  the  Medical  Board  by  February  gth. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  for  the 
North-Western  Fever  Hospital,  Haverstock  Hill,  N.W.  ;  doubly  quali¬ 
fied,  unmarried,  and  must  not  exceed  35  years  of  age  Salary,  £160 
during  the  first  year,  jfi8o  the  second,  and  ,£200  during  the  third  and 
subsequent  years  of  service,  with  board,  lodging,  attendance  and 
washing.  Applications  on  forms  to  be  obtained  of  T.  Duncombe 
Mann,  Clerk  to  the  Board,  Chief  Office  of  the  Board,  1,  Norfolk  House 
Norfolk  Street,  Strand,  W.C.,  to  be  sent  in  by  February  17th.  * 

NORTHAMPTON:  BERRY"  WOOD  ASYLUM. — Assistant  Medical  Officer 
under  30  years  ot  age;  unmarried  and  doubly  qualified.  Salary’ 
£150,  increasing  to  £200,  with  board,  lodging,  wasuing,  and  attend- 
ance.  Appomtment  tor  five  years,  but  eligible  for  re  election.  Ap¬ 
plications  to  the  Medical  Superintendent  by  February  gth.  * 

ST.  SAVIOUR’S  UNION,  Surrey.— Medical  Officer  forthe  Seventh  District 
Salary  at  the  rate  ot  £130  per  annum,  inclusive  of  all  extra  fees 
except  those  in  respect  to  quarterly  returns  of  lunatics.  Applications’ 

(?mriitdco  utslfe  .“  APP1>1Jcati/’ns  for  the  Appointment  of  Medical 
Officer,  Seventh  District,  to  be  sent  to  Howard  C.  Jones,  Clerk,  Union 
ffices,  John  Street  West,  Blackfriars  Road,  S  E.,  by  February  8th. 
Also  Public  \accmator  for  the  Fifth  Vaccination  District  Union.  Re¬ 
muneration  at  the  rate  of  is.  6d  for  each  successful  case  of  primary 
vaccination,  and  is.  for  each  successful  revaccination.  Applications 
marked  outside  ‘Applications  for  Appointment  of  Public  Vacci¬ 
nator,  to  same  address  and  by  same  date. 

SALFORD  UNION.— Assistant  Resident  Medical  Officer  at  the  Union  In¬ 
firmary,  Hope,  near  Eccies.  Salary,  ^130  per  annum,  with  furnished 
apartments  and  attendance  (but  not  rations)  in  the  infirmary. 
Appointment  for  twelve  months.  Must  be  doubly  qualified.  Applica- 
tions,  endorsed  “Assistant  Medical  Officer,”  to  F.  Townson,  Clerk 
to  the  Guardians,  Union  Offices,  Eccies  New  Road,  Salford,  by  Febru- 
ary  15111. 

®  HOSPITAL  SOCIETY  (DRFADA'Of/G/TT),  Greenwich.— House- 
Surgeon  for  Branch  Hospital,  Royal  Victoria  and  Albert  Docks,  E., 
doubly  qualified.  Salary,  £75  per  annum,  with  board  and  residence, 
ana  an  additional  £25  per  annum  if  certain  clinical  work  is  performed 
satisfactorily.  Applications  to  P.  Michelli,  Secretary,  by  February 

SHEFFIELD :  THE  ROYAL  INFIRMARY".  —  Junior  House-Surgeon: 
doubly  qualified.  Salary,  ,£5o  per  annum,  with  board,  lodging,  and 
YfShlhg'  Appointment  lur  three  years,  but  eligible  for  re-election. 
Also  tUe  offices  ot  House-Surrcon,  salary,  ^120;  House-Physician,  at 
va8^’rtI)s„ien,10r  Assistant  House-surgeon  at  £60  per  annum,  are 
vacant,  but  the  present  resident  officers  are  candidates  for  these 
i  Application-  to  be  addresssed  to  the  “Medical  Staff 
February  1 7th  d  General  Inflr“ary,”  to  the  care  of  the  Secretary,  by 

SOUTHPORT  IN FIRMARYY  —  Resident  Junior  House  and  Visiting 
burgeon  ,  doubly  qualified.  Appointment  for  six  months,  but  renew - 
u  orariUIU  at.tRe  rate  of  £3o  per  annum,  with  residence, 

board ,  an d  washing  Applications  to  Joseph  Worall,  Infirmary  Office, 

Cambridge  Arcade,  Southport,  by  February  12th.  •  y 

STOnCHpORT  INFIRMARY".  Junior  Assistant  House-Surgeon,  doubly 
*  5'  .Salary</2  Per  mensem,  with  residence,  board,  and  wash- 
TJr  APP°in tment  tenable  lor  six  months.  Applications  to  Major  C. 
Tyler,  Secretary,  by  February  10th. 

TAAnppTr0wLv.HNYYY'~?Iedjt'a'  Officer  and  Public  Vaccinator  lor  r  tlio 
Y Hjstnct.  Salary,  ,630  per  annum,  and  usual  fees  for 
WnrVhnYc11'  Candidates  must  attend  meeiiDg  to  be  held  at  the-. 

at  2  pm.  on  February  nth.  Applications  to  J.  D.  Joh/t- 
tone,  deik,  1,  Church  Lane,  Tavistock,  by  10  a  m.  on  February  11th. 

UNI  V  ERSIT Y  COLLEG E,  London.— Assistant  Physician  to  the  Hospita 
Applications  to  the  Secretary  by  February  8th. 

^  If S  wRiAHm!eoIJpiTAb  FOR.  SICK  CHILDREN,  Queen’s  Road.  ChelfC*,. 

S.W.  Hou^e  Physician  ;  doubly  qualified.  Appo’ntment  for  twelve 
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months.  Honorarium,  ,650,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Secretary  at  the  Hospital  by  February  19th. 

WEST  RIDING  ASYLUM.  Wadsley,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  rising  £10  yearly  up  to  .£150, 
with  board,  etc.  Applications  to  the  Medical  Superintendent  by 
February  19th. 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM,  Powick.— Head 
Medical  Superintendent,  doubly  qualified.  Salary  commencing  at 
£800  per  annum,  with  partly-furnished  house,  coals,  gas,  and  garden 
produce.  Applications  to  W.  Price  Hughes,  Clerk  tc  the  Committee, 
40,  Foregate  Street,  Worcester,  by  February  12th. 


MEDICAL  APPOINTMENTS. 


Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.m.— Paper  by  Mr.  H.  L.  Albert.  Casual  Communica¬ 
tion  by  Mr.  F.  W.  Barrett. 

TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Lecture  by  Dr.  Buzzard. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4.30  p.m.— Mr.  Edward  Cotterell :  On  the 
Surgical  Treatment  of  Paralytic  Deformities  ;  with  cases. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W.t 
8.30  p.m. — Adjourned  discussion  on  Immunity  and  Latency 
after  Operations  for  Reputed  Cancer  of  the  Breast,  to  be 
opened  by  Sir  Thomas  Smith. 


Belcher,  H.  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  West  Bridgford  District  of  the  Basford  Union. 

Bennett,  Dr.  J.  M..  appointed  Medical  Officer  for  the  Ruddington  District 
of  the  Basford  Union. 

Buchanan,  James,  M.B.R.U.I.,  M.Ch.,  appointed  .Medical  Officer  for  the 
Watford  District  of  the  Watford  Union. 

Jook,  J.  N.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of  Health  for 
Calcutta,  vice  W.  J.  Simpson,  M.D.Aber. ,  D.P.H.Camb.,  resigned. 

Davidson,  Peter,  M.A.Edin.,  M.B.,  C.M.,  reappointed. Honorary.Physician 
to  the  Liverpool  Infirmary  for  Children. 

Dickson,  T.  G.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  for  the  Radnorshire  District  of  the  Hay  Union. 

Elkins,  Frank  A.,  M.D.,  appointed  Medical  Superintendent  of  the  Metro¬ 
politan  Asylum  at  Leavesden,  Herts. 

Preen.  G.  R.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Ripon  City  Council,  vice  Charles  Husband,  resigned. 

jEEAVES,  Frank,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the 
Derbyshire  Royal  Infirmary,  vice  R.  G.  Knox,  M.R.C.S. 

Tales  worth,  F.  A.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Bodenham  District  of  the  Leominster  Union. 

Ianwell,  G.  L.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to.Out- 
patients  at  Chelsea  Hospital  for  Women. 

Harding,  William,  M.D.Edin.,  M.R.C.P.,  appointed  Medical  Superinten¬ 
dent,  Northampton  County  Asylum,  Berry  Wood,  vice  R.  Greene, 
F.R.C.P.Edin.,  resigned. 

Iorrocks,  Herbert,  M.D.Lond.,  D.P.H.,  appointed  Assistant  Pathologist 
and  Bacteriologist  to  the  Public  Hospital,  Perth,  Australia. 

Hudson,  Godfrey,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for,; the 
Workhouse  and  the  Worlington  District  of  the  Mildenhall  Union. 

Lockwood,  W.,  M.D.Edin.,  appointed  Honorary  Surgeon  to  the  Royal 
Halifax  Infirmary. 

Lord,  John  R.,  M.B.,  C.M.Edin.,  Resident  Clinical  Assistant  at  [the  Joint 
Counties  Asylum,  Carmarthen,  South  Wales,  appointed  an  Assistant 
Medical  Officer  at  the  London  County  Asylum,  Hanwell. 

Mwe,  Percy  Rycroft,  B.A.,  B.C.Camb.,  appointed  House-Surgeon  to  the 
Derbyshire  Royal  Infirmary,  vice  Richard  S.  Oliver,  M.R.C.S. 

Iappleback,  W.,  L.D.S.,R.C.S.I.,  reappointed.  Honorary  Dental  Surgeon 
to  the  Liverpool  Infirmary  for  Children. 

Jarsh,  Nicholas  Percy,  M.B.Lond.,  M.R.C.S.Eng.,  reappointedIHonorary 
Physician  to  the  Liverpool  Infirmary  for  Children. 

-Iilnes,  Dr.  J.  G.,  appointed  Medical  Officer  for  the  GislinghamlDistrict 
of  the  Hartismere  Union. 

Jorison,  Albert  E.,  M.B  ,  C.M.Edin.,  F.R.C.S.Edin./appointed  Honorary 
Surgeon  to  the  Hartlepool  Hospital. 

Iurray,  Robert  William,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  reappointed 
Honorary  Surgeon  to  the  Liverpool  Infirmary  for  Children. 

iEllers,  W.  H.  Irvin,  M.B.,  C.M.Edin.,  M.R  C.S.Eng.,  appointed  Hono¬ 
rary  Surgeon  to  the  Preston  and  County  of  Lancaster  Royal  In¬ 
firmary. 

hepheard,  John,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical 
Officer  of  Health  to  the  North  Walsham  Urban  District  Council. 

mith,  Dr.  E.,  appointed  Medical  Officer  of  [the  BrownlowhillJWorkhouse 
of  the  Parish  of  Liverpool. 

mith,  T.  Wilson,  M.D.Lond.,  M.R.C.S  ,  L.R.C.P.,  appointed  Honorary 
Physician  to  the  Royal  United  Hospital,  Bath,  vice  T.  Cole,  M.D.Lond., 
resigned. 

myth,  Thcmas  Edward,  M.D.Dub.,  B.A.,  M.B.,  reappointed  Medical 
Officer  for  the  Milton  Abbott  District  of  the  Tavistock  Union. 

tiles,  Harold  J.,  M.B.,  C.M.Edin.,  appointed  Surgeon  to  the  Edinburgh 
Royal  Hospital  for  Sick  Children,  vice  Joseph  Bell,  M.D.,  F.R.C.S., 
appointed  Consulting  Surgeon. 

’ickell,  Henry  Morris,  M.A.,  M.D.,  B.C.Camb.,  M.R.C.S.,  appointed 
House-Physician  to  the  Derbyshire  Royal  Infirmary,  vice  W.  E.  L. 
Horner,  M.B.,  B.S.Lond. 

’urner,  Oliver  Polhill,  M.R.C.S.,  L.R.C.P.Lond.,  appointed;  Second 
Assistant ‘Medical  Officer  to  the  Warwick  County  Lunatic  Asylum, 
Hatton,  vice  Joseph  Nelson,  M.R.C.S.,  L.R.C.P. 

Tebster,  W.  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Third  “A”  District  of  the  Hailsham  Union. 

foOLLiscROFT,  William  Winfred,  M.R.C.S.,  L.R.C.P.,  appointed  a  House- 
Physian  to  CliariDg  Cross  Hospital,  nice  W.  Curling-Hayward. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

iEDicAL  Society  of  London,  u,  Chandos  Street,  Cavendish  Square,  W., 
8.30  p.m. —Mr.  J.  H.  Morgan  :  The  Affections  of  the  Urinary 
Apparatus  of  Children.  Lettsomian  Lecture  I. 


WEDNESDAY. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m. —Dr.  Green  :  Cases  in  the  Wards. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  P.M. 

— Annual  general  meeting  and  the  Hunterian  Oration  on 
the  Structure  of  the  Placenta  with  special  reference  to  the 
Maternal  and  Foetal  Circulations  and  their  Bearing  on 
Heredity,  by  Dr.  Peter  Horrocks. 

Dermatological  Society  of  London,  h,  Chandos  Street,  Cavendish 
Square,  W.,  5.15  p.m.  —  Exhibition  of  Clinical  Cases. 
Special  meeting  in  evening.  Discussion  :  Dermatitis 
Herpetiformis.  Openipg  paper  by  Dr.  Allan  Jamieson 
(Edinburgh). 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.— 
Cases  and  specimens  will  be  shown  by  Drs.  Patterson, 
Lambert  Lack,  David  Newman,  Scanes  Spicer,  Tilley, 
Waggett,  Hill,  Mr.  Charters  Symonds,  and  others. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
Dr.  Abraham :  Cases  of  Skin  Disease. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m. — 
Discussion  on  Purification  of  Water  for  Barracks,  Prisons, 
and  other  Institutions,  to  be  opened  by  Professor  J.  Lane 
N  otter. 

THURSDAY. 

British  Gynecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Mr.  Bowreman  Jessett  will  show  specimens  of  (1)  Sar¬ 
coma  of  the  Ovary  ;  (2)  Fibromyoma  of  Uterus  ;  (3)  Myo¬ 
matous  Uterus  removed  after  Oophorectomy ;  (4)  Ectopic 
Gestation.  The  President  (Dr.  Macnaughton-Jones)  will 
deliver  the  Inaugural  Address.  At  10  p.m conversazione* 
by  kind  invitation  of  the  President. 

Charing  ‘Cross  Hospital,  Post-Graduate  Class,  4  p.m.  —  Dr.  Aber¬ 
crombie  :  Demonstration  of  Medical  Cases  in  the  Wards. 

FRIDAY. 

Epidemiological  Society  of  London,  ii,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p.m  -Surgeon-Captain  Leonard  Rogers, 
I.M.S. :  On  the  Relationship  of  Variations  of  the  Ground- 
water  Level  to  the  Incidence  and  Seasonal  Distribution  of 
Malarial  Fevers  in  India. 

East  London  Hospital  for  Children,  Shadwell,  E.,  4  P.M.— Dr.  Coutts 
Scurvy  in  Infants. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Mr.  David  Newman  ;  Cases  of  Malformation  of  the  Kidney, 
and  Displacement  without  Mobility.  Mr.  H.  Betham 
Robinson  :  Hydronephrosis  with  Stone  in  the  Left  Ureter. 
Successful  Retro-peritoneal  Uretero-lithotomy.  Dr.  Wil¬ 
liam  Ewart:  On  Latent  and  Ephemeral  Pericardial  Effu¬ 
sion.  Dr.  Samuel  West :  Case  of  Serous  Pleural  Effusion 
of  Fifteen  Months’  Standing  Treated  by  Incision. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Anderson. — On  January  30th,  at  Faversham,  Kent,  Maud,  wife  of  Charles 
Macdonell  Anderson,  of  a  son. 

Freer. — On  January  20th,  at  Holmwood,  Woodford  Green,  the  wife  of 
G.  D.  Freer,  M.R.C.S..  L.R.C.P.  (Colonial  Surgeon,  Resident,  Penang, 
Straits  Settlements),  of  a  son. 


MARRIAGE, 

Storrs— Phillips.— On  January  25th,  at  St.  Peter’s,  Earley.  Reading,  by 
the  Rev.  H.  J.  Storrs,  late  Vicar  of  Eastham,  Cheshire,  father  of  the 
bridegroom,  assisted  by  the  Rev.  C.  E.  Storrs,  D.D.,  Rector  of  Selsey, 
uncle  of  the  bridegroom,  the  Rev.  A.  Grisewood,  M.A.,  Rector  of 
Daylesford,  cousin  of  the  bride,  and  the  Rev.  F.  T.  CoIsod,  M.A., 
Vicar  of  St.  John’s,  Reading,  Kenneth  Simonds  Storrs,  M.B. Cantab., 
of  Springfield,  Chelmsford,  to  Rosa  Mary,  fourth  daughter  of  Major 
Phillips,  late  of  the  8th  Hussars,  of  Inglemere,  Reading. 


DEATHS. 

iiTKEN  —On  January  22nd,  at  28.  Northenden  Road,  Sale,  William  Browne 
Aitken.  M  B.,  C.M..  eldest  son  of  the  late  Thomas  Aitken,  M.D., 
Inverness,  in  his  35th  year. 

fLLEN.— On  January  28th.  at  3.  Kensington  Crescent,  W.,  Mrs.  Flora 
Allen,  widow  of  Dr.  P.  Allen,  of  117.  Harley  Street,  aged  71. 

ones.— On  February  2nd,  T.  W.  Carmalt  Jones,  F.R.C.S.,  of  6.  West- 
bourne  Street,  Hyde  Park  Gardens,  in  his  51st  year.  No  flowers. 

Iackesy.— On  January  17th,  at  his  residence,  48,  Lady  Lane,  Watei ford, 
William  L.  Mackesy,  M.B.T.C.D  ,  and  L.R.C.S.I.,  aged  48. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations—  Tu.  F.  S.,  2. 

Central London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear  —  Attendances—  M.  W.  Th.  S., 2;  Tu.  w 
5.  Operations—  I.-p.,  Tu.,  2.30;  o.-p„  F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu. F.,  1U0-. 
Skin,  M.  Til.,  1.45;  Deutal,  M.,  9;  Throat  aud  Ear,  F.,  9.30.  Operations— 'it!.  F. 
S.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M. Th. F., 2. 
Cur  Orthopedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations—  M..  4. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F. 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  aud  Ear,  Tu.  F.  2.30  Skin  W* 
2.30;  Dental,  W.,2.  Operations.— M.  W.  Th.  F.  ’  ’’ 

Gut’s.  Attendances.— Medical,  daily.  2;  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,130  • 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu..  1  :  Dental,  daily,  9;  Throat.  F  ’ 
2.  Operations.— 'in.  F.,  1.30;  (Ophthalmic)  M.,  1.30;  Th.,  2.  ’’ 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations. — M.  Th., 2. 

King’s  College.  Attendances.— Medical  and  Surgical, daily,  2;  Obstetric,  daily,  2;  o -p 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  11.,  1.30,  F.,  2  ;  Dental.  If! 
Th.,  10;  Skin,  W.,  1.30.  Operations.— W .  Th.  F.,  2. 

London.  Attendances.— Medical,  daily,  i.-p„  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F..2;  o.p.,  W  .  S..  1.30;  Eye,  Tu.  S.,  9;  Ear,  W.,  9;  Skin,  Th., 
9;  Deutal,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances—  Medical,  M.  Tu.  W.  Th.’F.,  1.30 ;  Surgical,  M.  Th.. 
1.30.  Operations. — M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9  ;  Obstetric,  W.,2; 
Eye,  W.,  2 ;  Throat  aud  Ear,  Th.,  2 ;  Deutal,  Tu.  Th.  S.,  9.  Operations.— Tu.  W.,  2.30; 


Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 ; 
o.p.,  M.,  9 ;  W.,  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30;  Dental,  M.  F.,  9.30;  W.,9.  Operations. —  Daily,  1.30. 

National  Orthopaedic.  Attendances  — til.  Tu.  Th.  E.,  2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions.—  Tu.  F„  9. 

North-West  London.  Attendances.—  Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  W..2,  W.,  10;  Obstetric,  W.,2;  Eye,  W.,9;  Skin,  F.,  2;  Deutal,  F„  9.  Opera¬ 
tions—  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations. — Daily. 

Royal  Free.  Attendances—  Medical  aud  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.S.,  2; 
(Ophthalmic) ,  M.  F.,  10.30;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances. — Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily,  12.30 and  1.  Operations—  M., 2. 

.Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily,  2. 
St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F.,  2;  o.p.,  W.  S.,  9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p.,  M.  Th.,  9  ;  W.  S.,  2.30;  Ear, 
Tu.  F„  2;  Skin,  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Orthopaedic,  M.,  2.30;  Dental,  Tu  F,9 
Electrical,  M.  Tu.  Th.  F.,  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu  F.,2; 
Abdominal  Section  for  Ovariotomy,  E.,  2. 


St.  George’s.  Attendances.— Medical  and  Surgical,  daily,  i.-p.,  1 ;  o 
i.-p„  Tu.  F.,  1.45  ;  o.p.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30 Ear,  Tu„ 
Throat,  F.,  2 ;  Orthopaedic,  F.,  12;  Dental,  M.  Tu.  F.,  S.,  12.  Opi 


Ophthalmic,  M.,  1 ;  Deutal,  Th.,  9. 


p.,  12  ;  Obstetric, 
3;  Skm,  W.,  2.45; 
Operations.— Daily,  1; 


St.  Mark's.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S..  2-.  females. 
W.,9.30.  Operations. — M.,  9;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45:  Obstetric  Tu 
F.,  1.45;  o.p.,  M.  Th.,  1.0;  bye,  Tu.  F.,  9;  Ear,  M.  Th..  9;  Throat,  Tu.  F.,  3;  Skin  M* 
Ik.,  9;  Dental,  W.  S.,  9;  Electro-therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu 
1.,  9.  Operations— U.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10  ;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances- M.2and5;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children) 
2;  S.,4.  Operations— W.  F„  2. 


HOMAS’S.  Attendances.— Medical  aud  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily  1 .30  - 
Obstetric,  Tu.  F.,2;  op.  W.  S.,1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;’  Ear,’ 
M.,  130;  Skm,  F.,  1.30;  lliroat,  Tu.  E.,  1.30;  Children,  S.,  1.30  Electro-tlierapeu- 


St.  Thomas’s. 

Obs  tetri 

M.,  130;  Mill,  p  1.30;  Throat,  Tu.  F„  1.30;  Children,  S„  1.30  Electro-therapeu- 
tics,  o.p..  Hi.,  2;  Mental  Diseases,  o.p.,  Til.,  10  ;  Dental,  Tu.  F.,  10.  Operations—  M. 
W .  Hi.  S.,  2;  III.  F.,3.30;  (Ophthalmic),  Tli.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances—  Dally,  1.30.  Opera- 
tions. — Gynaecological,  il.,  2 ;  W.,  2.30. 


Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations—  Daily 
exc.  M.,  10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics  M 
F.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  Jl.  Th.,  9  ;  Skin,  Tu.  F„  2;  Throat,  M.  Th.,9;  Dental! 
Tu.  F.,  9.30.  Operations—  Tu.  W.  Th.,  2.  .... 


West  London.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Deutal  Tu  F  9  30-  Eye 
Tu.  Th.,  2 ;  Ear, Tu.,2;  S.,10;  Orthopaedic,  W„  2;  Diseases  of  Women,  W.S.,2;  Ele<> 
trie,  M.  Tli.,  2  ;  Skin, M. F.,2;  Throat  and  Nose,  Tu.,2;S.,10.  Operations. — Daily, 
about  2.30  ;  P.,  10. 


Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M  Tu  F 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Deutal,  W.  S.,  9.15.  Opera I 
tions. — M.  Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
apt  Later  than  Midday  Post  on  Wednesday.  Telegrams  can  be  (Received 
on  Thursday  Morning. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  429 
Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deli  very  of  the  J  ouknal 
otc.,  should  he  addressed  to  the  Manager,  at  the  Ottice,  429,  Straud,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  he  taken  of  their  communications  should  authenti 
cate  them  w  itlx  their  names— of  course  not  necessarily  for  publication. 

Correspondents  uot  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers  of  Health  if 
y  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 


T^f*APH?c  Address. -The  telegraphic  address  of  the  EDITOR  of  the  Briti 
18  Aitiology,  London.  The  telegraphic  address  of  the  MAN  AG 
ox  t-ie  British  Medical  Journal  is  Articulate,  London. 


OP  Queries,  answers,  and  communicate  ns  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  unit  he 

found  under  their  respective  headings. 

QUERIES. 


F.R.C.S.  wishes  to  know  if  there  are  any  recorded  cases  of  recovery  after 
simultaneous  ligature  of  popliteal  artery  and  vein  for  arterio-venous 
aneurysm  without  loss  of  limb. 

H.  M.  W.  asks  where  he  can  obtain  information  as  to  the  constitution  and 
properties  of  “  non-alcoholic  beers,”  “  hop  bitters  ”  and  such  advertised 
substitutes  for  malt  liquors.  He  is  often  asked  about  them  by  teetotal 
patients. 

Dr.  F.  Vincent  Denne  (5,  Sterndale  Road,  West  Kensington,  W.)  asks  to 
be  informed  of  an  establishment  for  inebriates  under  the  Act  where 
a  gentleman  would  be  taken  for  from  25s.  to  3os."per  week.  His  friends 
cannot  possibly  go  beyond  the  larger  sum. 

Hydro  writes  :  The  directors  of  a  neighbouring  hotel  contemplate  the 
erection  of  a  hydropathic  establishment  as  an  addition  to  their  present 
attractions  to  invalids,  and  have  requested  me  to  furnish  them  with 
the  particulars  requisite  for  this  end.  Could  you  or  any  of  your  readers 
direct  me  to  the  books  or  other  channels  from  which  I  could  best 
gather  my  information  ?  I  am  not  a  German  scholar,  and  yet  am 
desirous  the  company  should  adopt  those  methods  which  so  powerfully 
influence  the  Continental  migrations  from  our  shores. 

Barts  asks  :  In  starting  practice  two  and  a  half  miles  from  a'jlarge  city, 
is  it  necessary  to  call  on  all  the  medical  men  in  such  city  to  apprise 
them  of  one’s  intention  to  practise  ?  ~ — 

***  We  are  advised  that  our  correspondent  is  under  no  obligation  to 
call  on  all  the  medical  men  in  the  city,  but  that  it  might  be  wise  and 
politic  for  him  to  call  on  those  whom  .be  may  be  likely  soon  to  meet  in 
consultation. 

Formul.u’Wanted. 

K.  would  be  glad  to  know  (1)  a  good  formula  for  chlorodyne,  colourless, 
which  is  perfectly  miscible  with  water  in  ordinary  doses  ;  (2)  What  is 
the  formula  for  iodoform  emulsion  to  be  used;for  sinuses. 

Disinfectors. 

M.O.H.  writes  :  My  authority  having  practically  decided  to  invest  in  a 
new  disinfecting  apparatus,  I  shall  be  extremely  obliged  if  you  or  any 
brother  medical  officer  of  health  can  tell  me  the  most  economical,  but 
at  the  same  time  most  efficient,  apparatus  to  acquire.  We  have  an  isola¬ 
tion  hospital  (where  the  apparatus  would  be  fixed)  containing  16  beds, 
and  a  population  of  about  17,000. 

Galvanic'Batteries. 

J.  W.  H.  writes  :  I  shall  be  much  obliged.if  you  will  inform  me  (1)  what  is 
the  best  galvanic  battery  for  use  in  ^general  practice  ;  (2)  wnat  ought 
such  a  battery  to  cost,  and  where  may^it  be  obtained  ? 

*»*  There  are  a  great  number  of  batteries  made  by  various  manufac¬ 
turers.  One  which  we  are  informed  is  likely  to  meet  our  correspon¬ 
dent’s  wants  is  made  by  Messrs.  Miller  and  Woods,  2,  Gray’s  Inn  Road, 
W.C.,  with  improved  galvanometer,  price  10  guineas.  It  contains  both 
an  induction  coil  and  a  constant  current  battery,  and  is  strongly  made. 

Announcement  of  Hours. 

A  correspondent  requires  to  know  “  whether  it  is  strictly  ethical  to  pul; 
on  his  doorplate  at  a  place  where  he  attends  once  weekly  the  hours  ol 
his  attendance.” 

***  Little  exception  can  be  taken  to  this,  if  the  object  be  only  to 
inform  the  public  when  the  practitioner  may  be  consulted.  It  is,  how¬ 
ever,  a  practice  which  may  be  greatly  abused  for  the  purpose  of  adver¬ 
tisement. 

Carriage  Licences. 

P.  N.  writes  :  Now  the  time  has  come  for  professional  men  to  pay  their 
carriage  licences  for  the  ensuing  year,  I  should  be  glad  to  inquire  if  any 
medical  men  have  their  names  painted  on  their  carriages.  If  so,  it  frees 
them  from  paying  licences.  There  are  few  of  us,  I  imagine,  who  keep 
our  carriages  for  anything  beyond  our  professional  work,  and  to  do  this 
it  is  a  necessity  in  most  cases  to  keep  a  carriage  of  some  kind.  In  these 
“hard”  times,  an  annual  tax  of  15s.,  30s.,  or  £1  is  a  consideration. 

Friendly  Societies’  Medical  Officers. 

T.  P.  complains  of  the  medical  officer  of  the  Hearts  of  Oak  Friendly 
Society  visiting  professionally  one  of  his  patients  on  behalf  of  that  So¬ 
ciety  without  consulting  him  in  any  way.  He  states  that  he  should  not 
have  known  about  it  had  not  the  patient’s  wife  casually  mentioned  the 
fact. 

***  The  medical  officer  of  a  friendly  society,  if  required  to  visit  a  mem¬ 
ber  officially,  ought  never  to  do  so  without  fir  A  communicating  with 
the  member’s  own  doctor,  and  giving  him  the  option  of  being  present. 

Electro-Plating. 

Cai  an  asks  for  a  treatise  on  or  informating  regarding  the  electro-plating 
of  small  instruments  with  nickel  or  silver.  In  the  case  of  the  former 
metal  the  double  sulphate  of  ammonium  and  nickel  has  been  used,  but 
the  deposition  has  occurred  in  a  dull  form.  The  strength  of  the  battery 
and  of  the  solution  have  been  varied,  but  with  no  success.  Is  a  further 
process  of  polishing  necessary  ?‘ 

\*  Our  correspondent  will  probably  get  the  best  results  by  using 
Desmur’s  solution  forjnickelling  small  articles.  It  is  made  up  as  fol¬ 
lows  :  Double  sulphate  of  nickel  and  ammonium  7  kilos.,  bicarbonate  of 
soda  800  g.,  water  100' litres.  The  bicarbonate  of  ;soda  must  be  added 
when  the  nickel  solution  is  warm,  in  small  quantities  at  a  time,  othe 
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wise  the  effervescence  which  occurs  may  cause  the  solution  to  overflow. 
The  bath  is  to  be  worked  up  to  nearly  boiling  point.  If  after  working 
for  some  time  the  deposit  becomes  of  a  darkish  colour,  a  small  lump 
(about  the  size  of  a  nut)  of  sulphide  of  sodium  should  be  added.  Full 
information  on  the  whole  subject  will  be  found  in  Electro-Deposition,  by 
Alexander  Watt,  published  by  .Crosby  Lockwoodjand  Son,  London. 

South  Africa. 

Ju.esitor  asks  to  be  referred  to  books  recently  published  treating  on 
South  Africa  as  a  resort  for  a  case  of  incipient  phthisis  ;  also,  as  to  the 
likelihood  of  the  patient,  who  is  an  exceptionally  well-experienced 
clerk,  with  an  available  capital  of  £250  or  so,  obtaining  a  livelihood  in  a 
locality  suitable  to  his  disease.  He  proposes  that  his  wife  and  son  of  9 
years  should  accompany  him. 

***  We  may  refer  our  correspondent  to'  the  Guide  to  South  Africa, 
edited  by  A.  S.  Brown  and  G.  G.  Brown  (London  :  Sampson  Low, 
Marston,  and  Co.  1897.  2s.  6d.)  reviewed  in  the  British  Medical 
Journal  of  January  15th,  page  134.  There  is  also  an  excellent  treatise 
on  South  Africa  as  a  Health  Resort  by  Dr.  Arthur  Fuller  (London  :  W.  B. 
Whittingham  and  Co.  1886). 


and  Co.,  12s  ) ;  Newsholme’s  Vital  Statistics  (London :  Swan  Sonnen- 
scliein  and  Co.,  1889,  7s.  6d.).  The  list  is,  however,  an  old  one,  and  does 
not  include  many  of  those  which  are  most  generally  read  at  the  present 
day,  such  as  Whitelegge’s  Manual  of  Hygiene  (London:  Cassell  and  Co. 
7s.  6d.) ;  Wilson’s  Handbook  of  Hygiene  (London  :  J.  and  A.  Churchill 
12s.  6d.) ;  Wynter  Blyth’s  Manual  of  Public  Health ;  Louis  Parkes’s  Hygiene 
and  Public  Health  (London  :  H.  K.  Lewis,  10s.  6d.) ;  Notter  and  Firth’s 
Theory  and  Practice  of  Hygiene ;  Wanklyn’s  Water  Analysis ;  Smith’s 
Laboratory  Textbook  of  Public  Health  (London  :  Henry  Renshaw,  1896, 
21s.) ;  Kenwood’s  Public  Health  Laboratory  Work  (London:  H.  K.  Lewis, 
ios.  6d.)  ;  Balfour  Stewart’s  Elementary  Physics  (Oxford:  Clarendon 
Press,  7s.  6d.) ;  Muir  and  Ritchie’s  Manual  of  Bacteriology  (London : 
Young  J.  Pentland,  12s.  6d  ) ;  Crookshank’s  Manual  of  Bacteriology; 
Corfield’s  Dwelling  Houses ;  McVail’s  Vaccination  Vindicated ;  News- 
holme’s  Vital  Statistics ;  Station’s  Public  Health  Acts  ;  Knight’s  Annotated 
Model  Bylaws  :  Stevenson’s  and  Murphy’s  Treatise  on  Hygiene  and  Public 
Health,  3  vols,  for  reference  on  special  subjects  (London :  J.  and  A. 
Churchill,  Sos.). 


The  Courtesy  of  the  Profession. 

Etiquette  asks  for  opinions  on  the  following  cases :  (1)  A  doctor  asks 
me  to  see  his  father,  who  is  a  tradesman  doing  an  excellent  business 
(2)  A  doctor  asks  me  to  visit  occasionally  his  mother,  who  lives  with 
him,  but  has  a  separate  income  sufficient  for  her  own  maintenance. 
<3)  I  am  sent  for  late  at  night  to  see  the  son  of  a  doctor’s  assistant. 
The  said  son,  who  lives  with  his  father,  is  earning  his  own  living  as  a 
clerk. 

*,*  ! .  Inasmuch  as  the  father  referred  to  is  not  a  medical  practi¬ 
tioner,  the  fact  of  the  son  being  such  does  not  entitle  his  parent  to 
gratuitous  attendance.  He  should  be  charged  according  to  his  true 
position  in  life  and  ability  to  pay. 

2.  The  principle  enunciated  in  the  Code  of  Medical  Ethics  is  to  the  effect 
that  the  widow  of  a  practitioner  left  in  independent  or  well-to-do  circum¬ 
stances,  may  be  charged  as  an  ordinary  patient,  although  we  believe 
this  to  be  unusual. 

3.  The  son,  under  the  circumstances  related,  has  no  claim  to  the  free 
services  of  a  medical  practitioner,  even  though  the  father  be  the  quali¬ 
fied  assistant  of  a  doctor. 

The  M.B.Lond.  Examination. 

(.Thirty  Years  Member,  whose  son  (now  abroad)  wishes  to  read  for  the 
M.B.Lond.  examination,  asks  to  be  advised  as  to  books  on  surgery  (dis¬ 
eases  of  the  eye,  genito-urinary  diseases,  gynaecological  and  abdominal, 
and  general  operative  surgery),  medicine,  skin  diseases,  malarial  dis¬ 
eases,  etc.,  particularly  tropical. 

*y*  We  understand  that  the  following  textbooks  are  in  general  use  by 
candidates  preparing  for  the  M.B.  examination  for  the  University  of 
London  :  Either  Fagge’s  Principles  and  Practice  of  Medicine,  London,  J. 
and  A.  Churchill,  40s.,  or  Osier’s  Principles  and  Practice  of  Medicine, 
London,  Young  J.  Pentland,  24s. ;  Erichsen’s  Art  of  Surgery,  London 
Longmans,  Green,  and  Co.,  1893,  48s. ;  Green’s  Pathology,  edited  by 
Montague  Murray,  London,  H.  Renshaw,  1895,  17s.,  and  Sims  Wood- 
head’s  Practical  Pathology,  [London,  Young  J.  Pentland,  25s. ;  Galabin’s 
Midwifery,  London,  J.  and  A.  Churchill,  1897,  15s.,  and;Lewers’s  Diseases 
of  Women,  London,  H.  K.  Lewis,  1897,  10s.  6d.  The  special  subjects 
mentioned  by  our  correspondent  are  dealt  with  in  these  textbooks 
sufficiently  for  the  purposes  of  the  examination  he  mentions.  Should 
‘he  wish  for  further  references  on  these  points  we  would  advise  Greig 
Smith’s  Abdominal  Surgery ,  edited  by  J.  Swain,  vols.  i  and  ii,  London,  J. 
and  A.  Churchill,  1897,  36s. ;  W.  H.  A.  Jacobson’s  Operations  of  Surgery, 
London,  J.  and  A.  Churchill,  1897,  340. ;  Skin  Diseases,  by  Malcolm 
Morris,  London,  Cassell  and  Co.,  ios. ;  Tropical  Diseases,  by  A.  Davidson, 
and  A  Practical  Treatise  on '  Urinary  and  Renal  Diseases,  by  Sir  William 
Roberts,  London,  Smith,  Elder,  and  Co.,  1883, 12s.  6d. 

Books  for  the  D.P.H. Cambridge. 

‘sycho  asks  for  advice  as  to  the  books  usually  read  by  candidates  for  the 
D.P.H. Cambridge. 

***  We  learn  on  inquiry  that  of  those  books  included  in  the  list  which 
was  issued  by  the  University  of  Cambridge  a  year  or  two  ago,  the  follow¬ 
ing  are  those  which  are  most  generally  read  by  candidates  for  the 
Diploma  in  Public  Health  of  that  University :  Wynter  Blyth’s  Manual 
of  Public  Health  (London  :  Macmillan  and  Co.,  1890,  17s.) ;  The  Theory  and 
Practice  of  Hygiene,  by  Notter  and  Firth  (London  :  J.  and  A.  Churchill, 
24s.) ;  McVail’s  Vaccination  Vindicated  (London  :  Cassell  and  Co.,  i887j 
5S.) ;  Wanklyn’s  Water,  Air,  Milk,  and  Bread  Analysis,  four  separate 
manuals  (London  :  Kegan  Paul,  Trench,  Triibner,  and  Co.,  5s.  each) ; 
Fox’s  Sanitary  Examination  of  Water,  Air,  and  Pood  (London  :  J.  and  A. 
Churchill,  1886,  12s.  6d.) ;  Daniell’s  Textbook  of  the  Principles  of  Physics 
(London:  Macmillan  and  Co.,  1896,  4s.  6d.) ;  Crookshank’s  Manual  of 
Bacteriology  (London :  H.  K.  Lewis,  1896,  21s.)  Klein’s  Micro-organisms 
and  Disease  ( London:  Macmillan  and  Co.,  1896,  ios.  6d.);  Corfield’s 
Divelling  Houses ;  their  Sanitary  Construction  and  A  rrangements  (London  : 
H.  K.  Lewis,  1894,  4s.  6d.) ;  Statton’s  Public  Health  Acts  (London  :  Knight 
and  Co.,  7s.  6d.) ;  Knight’s  Annotated  Model  Bylaivs  (London:  Knight 


ANSWERS. 


M.B.,  C.M.— It  is  the  custom  to  address  Bachelors  of  Medicine  as]|doctor 
except  within  the  precincts  of  their  University. 

Medical  Student  and  Fibrin.— We  cannot  take  notice  of  anonymous 
communications. 


Medical  Defence.— The  Secretary  of  the  Medical  Defence  Union  is  Dr, 
A.  G.  Bateman,  and  the  offices  are  at  20,  King  William  Street 
Strand,  W.C. 

Chorton.— The  book  referred  to  is  not  in  the  Library  of  the  British 
Medical  Association.  There  is  a  card  catalogue  of  the  books  in  the 
Library,  but  the  additions  continue  to  be  so  numerous  that  it  has  not 
been  thought  desirable  to  print  it. 


The  D.P.H. 

A  Member.— As  our  correspondent  graduated  in  medicine  and  surgery 
at  Edinburgh  University  in  the  year  1881,  he  is  eligible  for  most  of  the 
examinations  for  Diplomas  in  Public  Plealth,  and  the  new  regulations 
do  not  apply  to  him.  It  will  be  almost  impossible  to  qualify  without 
attendance  on  a  special  course  of  instruction  in  public  health, 
laboratory  work,  and  bacteriology,  a  practical  knowledge  of  which 
subjects  is  fully  tested  in  all  examinations  for  Diplomas  in  Public 
Health.  These  examinations  are  all  conducted  on  much  the  same  lines, 
and  there  is  little  difference  between  them,  but  our  correspondent  will 
probably  find  it  most  convenient  to  present  himself  for  the  Diploma  in 
Public  Health  of  the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow. 

Bacteriological  Diagnosis. 

Dr.  Herbert  Jones,  D.P.H.,  medical  officer  of  health  Rhondda  Urban 
District  Council,  writes  :  While  I  was  medical  officer  of  health  for  the 
borough  of  Crewe,  bacteriological  diagnoses  of  cases  of  diphtheria  were 
made  at  the  cost  of  the  corporation  for  any  practitioner  who  chose  to 
avail  himself  of  the  Drivilege,  and  I  believe  the  practice  is  still  in  force. 
In  the  Rhondda  District  similar  diagnosis  is  now  made  both  in  the 
case  of  diphtheria  and  of  typhoid  fever  at  the  expense  of  the  District 
Council. 

Dr.  Helen  Greene  (Derby)  writes  in  answer  to  “Medical  Officer  of 
Health”:  The  Derbyshire  County  Council  was  the  first  to  make  bac¬ 
teriological  examinations  free  of  charge  for  its  medical  officers  of 
health.  The  Derby  Town  Council  medical  officer  of  health  has  followed 
suit,  and  any  pauper  case  is  examined  free  of  charge  to  the  medical 
attendant.  I  believe  that  the  Birmingham  Town  Council  is  going  to  do 
the  same. 

Dr.  Meredith  Young,  medical  officer  of  health  for  Crewe,  writes :  I  beg 
to  state  that  the  Town  Council  of  Crewe  in  December,  1896,  on  the  ad¬ 
vice  of  the  then  medical  officer  of  health,  Dr.  Herbert  Jones,  accepted 
an  offer  of  Professor  Delepine,  of  the  Owens  College,  Manchester,  to 
conduct  bacteriological  examinations  of  suspected  diphtheria  cases. 
During  the  present  month  the  Council  have,  on  my  advice,  decided  to 
take  a  further  advantage  of  Professor  Delepine’s  kindness,  and  have 
extended  the  arrangement  to  typhoid  fever.  Professor  Delepine  will,  I 
imagine,  be  pleased  to  reply  to  any  inquiries  “Medical  Officer  of 
Health  ”  may  make  as  to  terms,  etc.  If  I  can  be  of  any  further  help  to 
your  correspondent  I  shall  be  glad  to  hear  from  him. 


Muscular  Exertion  in  Cycling. 

Surgeon- Lieutenant-Colonel  Wm.  Geo.  Ross,  M.D.  Retired  (London) 
writes  :  With  reference  to  the  question  as  to  the  work  done  in  cycling 
compared  with  walking,  I  shall  feel  obliged  if  you  will  kindly  allow 
me  space  to  show  how  I  have  provisionally  solved  the  question  for 

mThe  formula  in  general  use  for  calculating  the  work  done  in  walking 
is  in  mv  opinion,  quite  inadequate  to  determine  with  sufficient  accu¬ 
racy  that  done  in  cycling.  The  value  of  C,  or  co-efficient  of  resistance 
or  traction,  is  a  variable  quantity.  For  a  man  walking  at  the  rate  of 
3  miles  an  hour  it  is  the  fraction  A  ;  at  4  miles  an  hour  it  is  A,  both  on 

^Now  as  one  who  takes  a  considerable  amount  of  both  walking  and 
cycling  exercise,  I  have  come  to  the  conclusion  that,  on  fairly  level  roads 
in  good  order,  and  in  calm  weather,  I  do  as  much  work  in  walking  12 
miles  at  a  rate  of  4  miles  an  hour  as  I  do  in  cycling  30  miles  in  the  same 
time  under  like  conditions,  that  is,  I  feel  about  as  much  fatigued  in  the 
one  case  as  in  the  other.  The  problem  is  thus  narrowed  to  ascertain  the 
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value  of  C,  and  as  my  weight  is  164  lbs.,  and  that  of  my  cycle  36  lbs.,  I 
perform  the  following  work  in  foot  tons  : 

(а)  In  walking  12  miles  in  3  hours, 

164  x  12  x  5280  1 

- X  —  =  289.9  foot  tons. 
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(б)  In  cycling  30  miles  in  3  hours  I  do,  by  assumption,  the  same  amount 
of  work,  namely,  289.9  foot  tons.  What  is  the  value  of  C,  or  co-efficient 
of  traction  ? 


(164  +  36)  X  30  X  5380 

- j-  289.9  =  C,  that  is,  C  —  48.7. 
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Thus,  by  using  the  ordinary  formula  and  multiplying,  say  roughly,  by 
the  fraction  jV.  I  think  that  under  the  average  conditions  of  roads  and 
weather  a  fair  and  tolerably  accurate  and  practical  result  may  be  arrived 
at  as  to  the  work  done  in  cycling. 


NOTES.  LETTERS.  Etc. 


A  Correction.— With  reference  to  our  report  of  the  dinner  of  the 
Northern  Hospital,  Liverpool,  published  in  the  British  Medical 
Journal  of  January  29th,  page  339,  we  are  asked  to  state  that  Mr.  C.  W. 
Harvey  therein  mentioned  is  joint  architect  of  the  institution  with 
Messrs.  Pennington  and  Sons. 

The  Question  of  Table  Salt  in  Chronic  Gout. 

Deputt-Surgeon-General  writes  :  By  an  oversight,  till  reminded  by  Dr. 
Braithwaite’s  note,  I  have  delayed  corroboration  of  Dr  Luff’s  views  on 
treatment  of  gout  by  an  extended  experiment.  Nineteen  years  ago  I 
had  enlarged  finger-joints,  chiefly  of  the  right  hand.  I  could  scarcely 
hold  a  knife.  I  ceased  to  take  common  salt,  substituting  for  a  few  days 
bicarbonate  or  chlorate  of  potash,  but  it  was  disagreeable. 

From  that  time,  1879,  I  have  never  taken  salt  with  my  food — very 
rarely  even  with  an  egg— except  what  is  used  in  cooking.  My  joints 
soon  recovered,  and  retain  no  traces  of  lithia  deposit.  The  whole  body 
was  washed  daily  with  soap  and  water,  before  only  partially,  and  a 
tumbler  of  cold  water  night  and  morning  completed  the  permanent 
treatment.  For  manyye^rs  I  was  extremely  sensitive  to  any  salted 
food,  but  less  so  now.  For  forty  years  (from  the  age  of  7  or  8)  pre- 
Sous>:y  ^  *la<*  keen  subject  to  lithic  acid  attacks,  and  also  since  I  used 
the  above  general  treatment,  but  the  attaaks  have  become  milder  and  of 
shorter  duration  I  am  not  now  obliged  to  carry  about  my  crutches  for 
knees,  and  feet  cause  no  inconvenience  in  progression. 

I  induced  an  old  gentleman,  aged  83,  to  lessen  his  salt.  He  only  fol¬ 
lowed  the  suggestion  partially.  He  did  not  live  long  enough  to  benefit 
as  he  would  have  done,  but  in  less  than  two  years  he  improved  wonder¬ 
fully.  I  have  a  man  who  comes  to  me  occasionally  with  enormous 
deposits  in  wrists  and  fingers.  I  gave  him  Sir  Alfred  Garrod’s  treat¬ 
ment  of  guaiacum.  He  improved,  and  1  saw  him  no  more  for  a  long 
Patients  also  benefit  by  the  no  salt  process,  and  when  a 
little  better  disappear. 

These  attacks  have  been  a  great  drawback  to  me  throughout  life,  in- 
terfering  with  mental  work,  Dut  in  India  and  elsewhere  I  never  went  on 
sick  list,  I  did  my  work  on  crutches.  Can  a  pure  combatant  officer  say 
as  much  when  he  sneers  at  the  doctor  for  having  a  “  substantial  equiva¬ 
lent  for  his  grievances  ? 

Dr.  John  T.  Faulkner  (Stretford)  writes:  The  utterances  of  Dr.  Luff  on 
any  question  connected  with  gout  are  always  interesting,  and  command 
the  greatest  respect.  But  why  does  he  not  own  up  and  at  once  declare 
himself  a  vegetarian,  in  theory  at  least?  this  seems  to  be  the  goal  he  is 
making  for,  though  he  has  pursued  a  circuitous  route.  It  would  pro¬ 
bably  save  valuable  time  if  he  would  only  take  the  short  cut. 
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THE  LETTSOMIAN  LECTURES 

ON  THE 

AFFECTIONS  OF  THE  URINARY  APPARATUS 
IN  CHILDREN. 

Delivered  before  the  Medical  Society  of  London. 

By  JOHN  H.  MORGAN,  M.A.Oxon.,  F.R.C.S., 

Surgeon,  Charing  Cross  Hospital  and  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

Lecture  I. 

Congenital  Abnormalities. 

ike  other  organs  of  the  body,  the  kidneys  are  not  exempt 
•om  certain  eccentricities  of  development,  but  as  the 
lajority  of  instances  have  been  found  in  the  bodies  of  adult 
ersons  who  have  died  from  causes  unconnected  with  such 
onditions,  it  is  seldom  that  these  abnormalities  have  to  be 
?ckoned  with  in  early  life.1  A  recognised  variation  from  the 
ormal  is  found  when  the  two  organs  are  united,  either  by 
mal  tissue  or  by  a  fibrous  band,  constituting  the  horseshoe 
idney.  Its  convexity  always  faces  downwards,  and  it  lies 
ransversely  over  the  lumbar  spine,  generally  rather  lower 
lian  the  level  of  the  normally-placed  gland.  There  are 
sually  two  ureters  which  pass  in  front,  but  sometimes  be- 
ind  the  organ,  and  the  vascular  supply  is  also  double.  Of 
his  condition  there  are  occasional  variations,  but  so  far  as 
egards  our  present  subject,  the  horseshoe  kidney  is  of  in- 
erest  only  as  an  abnormality,  since  I  have  not  met  with  an 
tistance  where,  in  the  case  of  child,  it  has  been  in  itself  the 
ource  of  disease  or  of  difficulty  in  the  diagnosis  of  other 
Sections.2 

The  kidney  may  retain  more  or  less  its  lobulated  foetal 
nrm  into  adult  life  without  any  impairment  of  efficiency, 
'he  absence  of  one  kidney  and  a  corresponding  hypertrophy 
f  the  other  is  a  possibility  that  may  have  to  be  reckoned  with, 
'he  left  is  by  far  the  most  frequently  found  to  be  defective.3 
When  the  kidney  is  absent,  the  corresponding  suprarenal 
apsule  is  also  wanting  in  one  out  of  every  ten.  In  Morris’s 
rork,  and  in  the  volumes  of  the  Pathological  Society’s  Trans- 
ctions,  will  be  found  many  instances  of  abnormal  position 
f  a  single  kidney ;  but  although  the  possibility  of  such  an 
ccurrence  may  be  borne  in  mind  in  the  diagnosis  of  obscure 
umours,  they  are  exceedingly  rarely  met  with,  and  need 
nly  be  suspeeted  when  there  also  exists  some  other  con- 
enital  malformation.  Roberts  states  that  in  21  cases  of 
ongenital  malposition  of  the  kidney  which  he  had  been  able 
0  collect  and  to  compare,  the  abnormality  was  in  every 
n stance  confined  to  one  kidney,  and  the  left  was 
auch  more  commonly  affected  than  the  right  (left 
5,  right  6).  The  most  frequent  of  these  devia- 
ions  was  to  find  the  kidney  lying  obliquely  on  the  sacro-iliac 
ynchondrosis.  In  some  of  the  cases  the  organ  was  fixed 
•eside  the  uterus,  or  transversely  between  the  rectum  and 
(ladder,  or  across  the  prominence  of  the  sacrum.  Such 
bnormalities  have  led  to  mistakes  in  diagnosis  and  even  of 
reatment  in  the  case  of  adults,  and  in  women  to  trouble  in 
>arturition.  Only  two  instances  are  to  be  found  in  our 
ables,  and  in  children  it  is  so  easily  possible  when  the  mus- 
les  are  relaxed  by  an  anaesthetic,  to  examine  the  abdomen, 
hat  the  absence  of  a  kidney  from  its  normal  position  or  its 
iresence  in  an  unusual  one  would  hardly  fail  of  detection  if 
>nce  suggested.  It  is  of  the  greatest  importance  in  con¬ 
sidering  this  question  that  the  condition  of  the  organs  of 
generation  should  be  carefully  examined,  since  they  fre- 
luently  exhibit  concomitant  variations  where  the  kidneys 
ire  abnormal. 

Although  instances  of  complication  from  this  condition  are 
;e ry  rare,  it  is  one  that  it  is  important  to  bear  in  mind  when 
lealing  with  cases  of  sudden  and  complete  suppression  of 
irine,  since  in  such  cases  it  is  possible  that  one  kidney  is 
ongenitally  absent  and  the  remaining  ureter  obstructed. 
Especially  is  it  important,  both  in  adults  and  in  children, 
vhen  the  question  of  nephrectomy  has  to  be  entertained  that 
ill  indications  of  the  absence  or  atrophy  of  one  kidney 
should  be  carefully  regarded.  Although  some  leases  of  mov- 
ible  kidney  have  been  reported  as  occurring  in  children  where 
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the  gland  is  suspended  in  a  peritoneal  fold  of  its  own,  the 
mesonephron,  and  where  the  vessels  are  of  undue  length,  the 
condition  so  rarely  gives  rise  to  symptoms  as  to  require  no 
discussion. 

Congenital  Hydronephrosis. 

The  ureters  show  frequent  aberrations  from  the  normal 
type.  Dr.  Ewart  has  described  a  case  where  each  organ  had 
two  separate  ureters,  which  began  in  distinct  pelves  and 
terminated  independently  in  the  bladder.  All  four  were 
pervious.  Sometimes  two  ureters  leaving  the  pelvis  of  the 
kidney  unite  before  entering  the  bladder  at  the  usual  situa¬ 
tion.  In  5  instances  of  double  ureter  noted  in  the  books  of 
Great  Ormond  Street,  4  were  on  the  right  side  and  1  on  the 
left.  In  no  case  were  they  the  source  of  disease.  It  is  with 
regard  to  their  causative  relations  to  congenital  hydro¬ 
nephrosis  that  the  abnormalities  of  the  ureters  are  of  special 
interest.  In  20  out  of  52  cases  of  hydronephrosis  Roberts 
found  a  congenital  malformation.  Among  the  necropsies  at 
the  Hospital  for  Sick  Children  there  were  12  cases  of  dilated 
pelves  or  hydronephrosis ;  2  of  these  were  complicated  by 
imperforate  anus  and  1  by  harelip,  another  by  cleft  palate. 
In  several  of  the  London  museums  are  specimens  of  hydro¬ 
nephrosis  in  young  persons  due  to  phimosis,  and  Mr.  Morris 
and  Dr.  Alexander  James  have  both  pointed  out  that  dilata¬ 
tion  of  the  ureters  and  pelves  may  be  the  result  of  increased 
frequency  of  micturition,  which,  by  exciting  frequent  con¬ 
traction  of  the  walls  of  the  bladder  and  frequent  closure  of 
the  vesical  orifices  of  the  ureters,  owing  to  the  anatomical 
arrangement  whereby  the  ureters  traverse  the  parietes  of  the 
bladder,  thus  occasion  frequent  resistance  to  the  outflow  of 
urine  from  the  ureters.  The  same  explanation  may  account 
for  the  dilated  and  tortuous  condition  of  the  ureters,  which 
is  generally  found  to  exist  in  cases  of  ectopia  vesicse,  when, 
as  can  be  seen,  the  discharge  from  the  orifices  of  the  ducts  is 
constant. 

Newman  describes  a  specimen  from  the  body  of  a  stillborn 
child  in  which  a  cyst  about  the  size  of  a  walnut  completely 
occluded  the  right  ureter  and  caused  enormous  distension  of 
the  renal  pelvis,  and  a  similar  case  occurred  at  Great  Ormond 
Street,  where  both  kidneys  and  ureters,  which  were  double 
on  the  right  side,  were  dilated  inconsequence  of  a  small  cyst 
which  was  found  in  the  bladder,  and  a  few  specimens  are  re¬ 
corded  as  resulting  from  an  imperforate  urethra.  Sutton  has 
recently  described  four  cases  of  congenital  hydronephrosis,  in 
two  of  which  the  dilatation  of  the  pelvis  was  due  to  the 
minuteness  of  the  opening  of  an  inadequate  ureter ;  in  a  third, 
which  was  obtained  from  an  infant,  the  right  kidney  only  was 
present,  the  infundibula,  pelvis,  and  ureter  were  widely 
dilated,  and  at  the  point  where  the  ureter  opened  into  the 
bladder  there  was  a  small  circular  diaphragm-like  valve 
which,  though  offering  no  obstruction  to  the  flow  of  fluid 
from  the  ureter  into  the  bladder  after  death,  probably  acted 
as  a  mechanical  obstacle  during  life.  . 

These  being  the  main  congenital  causes  of  hydronephrosis,  it 
is  important  to  notice  the  frequency  with  which  both  kidneys 
are  affected.  Out  of  20  cases  collected  by  Roberts,  in  13  the 
condition  was  bilateral,  a  statement  which  must  be  borne  in 
mind  in  considering  the  question  of  nephrectomy.  Two  of 
these  perished  stillborn,  1  lived  six  hours,  1  thirty,  and  1 
forty-six  hours,  while  1  died  twenty  days  and  another  between 
three  and  four  months  after  birth.  In  other  cases  where  life 
was  prolonged  “  we  must  assume,”  says  Sir  W.  Roberts,  “  that 
the  impediment  to  the  urinary  flow  was  at  first  incomplete, 
though  the  malformation  was  congenital,  and  that  its  effects 
were  not  fully  developed  until  a  subsequent  period,  and  then 
probably  with  extreme  slowness.” 

It  is  unnecessary  to  describe  here  the  well  known  appear¬ 
ance  of  kidneys  affected  by  this  condition.  XTenerally  they 
present  a  mere  fibrous  skeleton  of  the  gland  with  the  pelvis 
and  calices  enormously  dilated,  and  the  secreting  structure  to 
a  great  extent  and  sometimes  entirely  absorbed.  The  surface 
shows  numerous  rounded  elevations  bounded  by  fibrous  septa, 
and  corresponding  to  the  lobules  of  which  the  foetal  kidney  is 
composed.  The  fluid  which  is  contained  in  such  a  sac  is  of  a 
low  specific  gravity,  and  contains  little  urea  or  uric  acid. 

As  already  indicated  in  the  foregoing  enumerat:on  of 
causes,  the  effects  may  be  immediate  or  remote.  If  the  con¬ 
dition  affects  both  kidneys,  death  usually  occurs  at  a  very 
early  period.  If,  on  the  other  hand,  it  be  unilateral  and  due 
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to  permanent  obstruction  of  the  ureter,  there  may  be  no 
symptoms,  and  life  may  be  prolonged  to  its  natural  term. 
When,  however,  the  cause  is  intermittent,  as  in  many  in¬ 
stances  that  have  been  given,  a  tumour  is  produced  which 
requires  to  be  differentiated  from  other  similar  swellings. 
In  the  absence  of  any  history  of  severe  crush  or  blow,  it  will 
not  be  confused  with  a  perirenal  hsematoma  or  perinephritic 
abscess.  Notably  it  may  need  to  be  distinguished  from 
ascites,  especially  if  both  kidneys  are  involved,  which  can, 
however,  hardly  ever  be  the  case  ;  and  where  the  one  kidney 
only  is  affected,  the  permanent  dulness  on  the  affected  side 
in  all  positions,  and  the  uneven  surface  of  the  tumour,  will 
probably  make  the  distinction  an  easy  matter.  From  the 
rare  cases  of  ovarian  cysts  in  children,  the  tumour  would  be 
distinguishable  by  the  presence  of  colon  in  front  of  the 
tumour  and  by  the  dulness  in  the  lumbar  region  of  the  side 
affected.  Hydatids  of  the  kidney  are  very  rare  in  children, 
and  their  presence  could  only  be  surmised  by  the  detection 
of  the  hydatid  fremitus  and  by  the  passage  of  cysts  with  the 
urine.  The  presence  of  pus  in  the  urine  and  the  accompany¬ 
ing  pyrexia  would  indicate  the  condition  of  pyonephrosis, 
whether  engrafted  upon  the  cystic  condition  or  arising  in 
consequence  of  a  calculus  in  any  part  of  the  tract,  or  due  to 
tuberculous  disease.  The  region  of  the  kidney  is  occasion¬ 
ally  the  site  of  tumours  of  the  character  of  cystic  hygroma, 
and  other  congenital  cysts  are  found  to  occur  in  the  neigh¬ 
bourhood.  Such  are  the  various  forms  of  mesenteric  cysts 
described  by  Mr.  Treves  in  his  work  on  surgery,  and  others 
related  by  Mr.  Moynihan.4 

Two  interesting  cases  in  which  the  cysts  were  removed  have 
recently  been  related  by  Mr.  Eve  in  a  paper  at  the  Royal 
Medical  and  Chirurgical  Society.  In  congenital  hydro¬ 
nephrosis  there  is  one  sign  which  only  occasionally  is  given, 
but  which  is  definitely  reliable  as  indicating  the  nature  of 
these  tumours,  namely,  the  sudden  subsidence  of  the  swelling, 
followed  by  an  increase  in  the  flow  of  urine. 

If  the  dilatation  becomes  sufficient  to  forma  tumour,  which 
it  may  do  at  any  time  between  the  third  and  eleventh  year, 
or  even  later,  the  necessity  for  surgical  interference  will 
arise,  partly  as  a  means  of  diagnosing  the  exact  nature  of  the 
swelling,  and  partly  to  relieve  the  patient  of  the  inconveni¬ 
ence,  and  sometimes  even  of  the  pain  and  the  effects  of  pres¬ 
sure  upon  the  intestines  which  occasionally  result.  A  trial 
may  first  be  made  of  systematic  rubbing,  which  was  success¬ 
ful  in  the  case  of  a  girl,  aged  8  years,  under  Sir  William 
Roberts,  who  suddenly  passed  a  large  quantity  of  urine,  when 
the  swelling  subsided  and  did  not  return.  The  same  treat¬ 
ment  was  temporarily  successful  in  a  child  of  three  months 
under  Sir  W.  Broadbent,  and  in  a  third  case  under  Mr. 
Thurnam,  in  a  boy  aged  4  months.  But  where  this  treatment 
is  not  available  either  on  account  of  the  pain  caused  or  the 
risk  of  rupturing  the  cyst,  the  fluid  must  be  withdrawn  by  the 
aspirator  or  trochar.  In  the  absence  of  any  very  distinctly 
fluctuating  area  Morris  directs  that  in  the  case  of  the  left 
kidney  the  puncture  should  be  made  just  anterior  to  the  last 
intercostal  space ;  whilst  on  the  right  side,  to  avoid  all  risk 
of  injuring  the  liver,  it  should  be  half  way  between  the  last 
rib  and  the  crest  of  the  ilium,  between  2  inches  and  2§  inches 
behind  the  anterior  superior  spine  of  the  ilium.  The  fluid 
thus  released  often  amounts  to  a  very  large  quantity,  and  is 
of  a  brownish  colour,  and  contains  urates  and  urea.  As  a  rule 
it  accumulates  very  rapidly,  and  fresh  tappings  are  required. 
Although  this  proceeding  is  occasionally  successful,  and  the 
insertion  and  retention  of  a  drainage  tube  has  been  followed 
by  temporary  relief,  the  operation  that  is  most  satisfactory  is 
nephrotomy,  followed  by  tapping  of  the  cyst,  and  attachment 
of  the  margins  of  the  incision  in  the  tumour  to  the  edges  of 
the  wound  in  the  loin.  Through  the  india-rubber  drainage  tube 
which  is  inserted  all  discharges  can  readily  pass,  and  can  be 
caught  in  a  suitable  appliance.  Newman  quotes  four  cases  in 
children  under  12  years  of  age,  all  of  which  were  successful. 
In  three  the  lumbar  incision  was  used,  and  in  one  the  cyst 
was  reached  from  the  abdominal  surface. 

Should  the  sac  suppurate,  and  the  discharge  become  a 
source  of  exhaustion,  and  should  there  be  evidence  that  the 
renal  tissue  is  incapable  of  performing  its  function,  lumbar 
nephrectomy  may  be  called  for.  Newman’s  tables  give  8 
cases  in  children  under  12  years  of  age,  where  the  kidney  was 
removed  for  hydronephrosis,  6  recovered  and  2  died.  In  4 
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the  abdominal  incision  and  in  4  the  lumbar  was  resorted  to 
one  death  occurring  to  each.  To  these  may  be  added  a  case’ 
of  a  girl,  aged  13,  from  whom  a  large  hydronephrotic  kidney 
was  successfully  removed  by  my  colleague,  Mr.  Owen.5  The 
possibility  of  involvement  of  the  opposite  kidney  must 
always  be  borne  in  mind  in  operating  upon  these  cases. 

Only  recently  a  child  who  had  for  some  months  been  in  the  medical 
wards  of  the  Hospital  for  Sick  Children  suffering  from  symptoms  of  intes¬ 
tinal  obstruction  was  transferred  to  the  surgeons  on  account  of  a  tumour 
which  developed  on  the  right  side  of  the  abdomen.  The  urine  had  for 
some  time  been  purulent.  The  child  was  aged  4,  and  was  otherwise  well 
formed.  Mr.  Pitts  opened  the  abdomen  by  Langenbuch’s  incisioD,  and 
felt  what  he  took  to  be  a  healthy  kidney  on  the  left  side.  The  tumour 
which  proved  to  be  an  intensely  dilated  kidney  with  most  of  the  secreting 
structure  destroyed,  was  then  removed.  No  urine  was  subsequently 
passed,  and  the  child  died  at  the  end  of  three  days.  At  the  necropsy  it 
was  found  that  the  left  kidney  was  almost  non-existent,  and  quite 
incapable  of  function.  A  ureter  of  the  natural  size  and  patent  opened 
into  the  bladder  at  the  normal  site,  and  the  suprarenal  capsule  was 
normal  in  size  and  position.  The  right  ureter  was  greatly  dilated,  and  its 
orifice  was  exceedingly  small. 

Congenital  Cystic  Kidney. 

In  the  Hunterian  and  a  few  other  London  museums  are  to 
be  found  specimens  of  kidneys  taken  from  foetuses  or  newly 
born  children  where  the  whole  gland  is  converted  into  a  con¬ 
geries  of  cysts.  Quite  recently  Dr.  Still  has  described  a  speci¬ 
men  which  was  removed  from  the  body  of  a  girl,  aged  8  weeks. 
It  was  born  prematurely  at  the  eighth  month.  Both  kidneys 
were  affected,  and  on  section  had  a  honeycomb  appearance 
due  to  numerous  small,  more  or  less  tubular,  cavities  separ¬ 
ated  from  one  another  only  by  fine  septa ;  these  cavities 
seemed  to  be  more  developed  in  the  cortex  than  in  the 
pyramids.  The  pelves  and  ureters  were  normal.  The  liver 
in  this  case,  as  in  many  others  that  have  been  described,  also 
showed  on  section  numerous  small  cavities.  This  condition 
is  bilateral,  and  is  ascribed  by  Virchow  to  intrauterine 
nephritis,  or  to  impaction  of  the  straight  tubules  with  uric 
acid,  both  of  which  lead  to  atrophy  of  the  papillae  and  obliter¬ 
ation  of  the  pelvis  of  the  kidney.  Koster  considers  it  to  be 
due  to  a  malformation  of  the  lower  urinary  tract.  Shattock, 
regarding  this  condition  from  the  developmental  point  of 
view,  argues  that  it  results  from  a  want  of  differentiation  of 
the  metanephric  blastema,  out  of  which  the  permanent  kidney 
is  developed,  from  that  of  the  mesonephron  or  Wolffian  body. 
The  proper  tissue  of  the  kidney  grows  into  that  of  the 
Wolffian  body,  while  the  remnants  of  the  latter  become  the 
seats  of  the  cysts  scattered  through  the  proper  renal  tissue. 
The  enlargement  of  these  cysts  may,  by  irritative  tension 
upon  the  intertubular  tissue,  produce  an  excess  of  this  tissue, 
and  cause  the  origin  of  the  urinary  retention  cysts,  and  the 
presence  of  these  cysts  would  certainly  produce  secondary 
pressure  on  the  proper  renal  tubules  and  thus  lead  to  the 
formation  of  true  renal  retention  cysts.  Dr.  Still,  whose 
interesting  paper  will  be  found  in  the  next  volume  of  the 
Transactions  of  the  Pathological  Society ,  adopts  this  view,  and, 
putting  aside  the  theory  of  intrauterine  inflammation,  believes 
that  the  same  cystic  condition  which  is  found  in  adults  of  50 
to  70  years  of  age  is  due  to  the  presence  of  glomeruli  and 
tubules  which  for  a  long  period  retain  a  healthy  condition. 

Injuries  of  the  Kidneys. 

Children,  and  particularly  boys,  are  liable  to  injuries  from 
crushes  or  from  the  passage  of  wheels  over  the  abdomen 
which  produce  lesions  of  the  kidney  or  ureter,  or  the  tissues 
which  envelop  them.  In  the  latter  case  there  may  be  nothing 
but  a  circumscribed  collection  of  effused  blood  which  may  be 
absorbed  or  may  become  surrounded  by  lymph  in  which  it  is 
encapsuled,  and  from  changes  of  the  constituents  a  cyst  is 
formed  which  is  variously  styled  perirenal  or  paranephric. 
Or  again,  the  effusion  may  break  down,  and  forming  an 
abscess,  give  rise  to  all  the  constitutional  effects  of  suppura¬ 
tion,  and  ultimately  point  in  the  ilio-costal  region.  But  this 
perirenal  extravasation  is  often  followed  at  a  period  of  from 
two  weeks  to  two  months  by  a  swelling  containing  more  or 
less  clear  fluid  with  some  of  the  constituents  of  the  urine. 
These  have  been  shown  by  Barker  to  vary  inversely  to  the 
amount  of  pressure  within  the  sac  which  forms  around  the 
extravasation.  These  effusions  are  liable  to  suppurate  or  to 
rupture  into  the  peritoneum. 

From  a  consideration  of  the  more  important  of  several 
recorded  cases  the  course  and  symptoms  of  this  accident  can 
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gathered.  After  the  first  symptoms  of  shock,  followed 
icrally  by  vomiting,  there  is  more  or  less  haematuria  last- 
for  two  or  three  days.  If  the  ureter  becomes  blocked 
h  clots  there  is  considerable  pain  which  is  referred  to  the 
ns  and  runs  down  to  the  testes.  These  symptoms  may  be 
iuced  by  a  simple  bruise  of  the  kidney,  but  if  there  be  rup- 
e  of  the  ureter  or  pelvis,  or  laceration  of  the  gland  struc- 
e,  in  the  course  of  time  a  tumour  will  appear  which  may 
ain  a  very  large  size,  and  form  what  has  been  termed  a 
irious  hydronephrosis.  . 

Jules s  it  becomes  necessary  to  cut  down  upon  the  kidney, 
to  remove  it,  the  actual  lesion  can  only  be  guessed.  The 
der  may  be  blocked  with  clots,  which  when  passed  will 
ow  the  passage  of  urine,  and  the  patient  shows  no  further 
,n  of  the  injury.  Or  the  amount  of  blood  may  be  such  as  to 
cite  an  acute  cystitis,  as  in  the  case  that  is  described  by 
Rawdon,  of  a  boy  aged  12  who  injured  the  right  kidney  by 
all.  The  hematuria  was  followed  by  cystitis,  and  to  avoid 
rther  haemorrhage  the  kidney  was  removed  by  a  lumbar 
•ision,  and  was  found  to  be  torn  completely  across.  Four 
ys  later  lateral  cystotomy  was  performed,  and  a  free  drain 
tablished.  The  patient  died  on  the  fortieth  day  from 
elitis  and  circumscribed  suppuration  of  the  left  kidney. 

The  treatment  of  these  injuries,  therefore,  is  in  the  first 
stance  to  check  further  haemorrhage  and  to  subdue  pain  ; 
en  to  watch  carefully  for  any  changes  indicating  suppura- 
>n  in  the  effusion  or  the  formation  of  swelling  by  the  secre- 
m  of  the  kidney.  Aspiration  may  be  tried  and  supplemented 
r  gentle  massage,  but  if  the  swelling  increase,  or  if  there  be 
iy  signs  of  suppuration  a  lumbar  incision  must  be  made  and 
e  state  of  the  kidney  investigated.  If  this  be  ruptured  it 
ust  be  removed,  but  if  not,  a  drainage  tube  must  be  m- 
rted  and  the  cavity  washed  out  with  antiseptic  solution 

itil  it  closes.  .  J  ,_ 

In  removal  of  the  kidney  under  these  circumstances  the 
irgeon  may  count  upon  the  healthy  state  of  the  opposite 
gan,  unless  there  is  reason  to  fear  that  it  also  has  been 
imaged  by  the  accident,  although  one  case  is  recorded  where 
pture  took  place  of  a  single  hypertrophied  kidney. 


Perinephritis. 

Apart  from  traumatic  causes  perinephritis  and  perirenal 
iscess  are  very  rare  in  children.  The  post-mortem  books  of 
te  Hospital  for  Sick  Children  record  very  few  instances,  and 
ie  majority  of  these  are  due  to  pyaemia.  Calculus  in  the 
dney,  though  producing  pyelitis,  seldom  gives  rise  to 
iflammation  in  the  surrounding  tissue.  Dr.  Gibney  reports 
1  cases  of  primary  perinephritis  in  children,  the  majority 
;curring  between  the  ages  of  3  and  6  years. _  Most  of  the 
ises  had  been  diagnosed  as  disease  of  the  hip-joint  or  of  the 
line.  Resolution  followed  in  12,  and  16  ended  in  suppura- 
on.  Personally  I  have  met  with  few. 

One  case  that  was  sent  to  me  was  that  of  a  young  gentleman  aged  8  who 
•esented  many  of  the  features  of  hip-joint  disease.  A  large  abscess  soon 
•esented  itself  in  the  iliac  region  which  was  not  due  to  spinal  caries,  ana 
as  not  apparently  perityphlitic.  There  was  a  history  of  a  kick  upon  the 
in  some  time  previously.  A.  large  abscess  was  opened  and  drained 
trough  the  lumbar  region.  All  the  hip  symptoms  passed  away,  and  he  is 
ow  strong  and  healthy.  Exploration  showed  the  abscess  to  sui  round 
ie  kidney.  _____ 

The  Significance  of  Hematuria. 

Before  passing  to  other  diseases  of  the  kidney,  it  may  be 
rell  to  review  the  causes  of  the  presence  of  blood  in  the 
rine.  Haematuria  may  indicate  a  local  or  a  general  disease, 
nd  the  detection  of  its  origin  must  always  be  of  primary 
tnportance.  It  may  arise  from  any  part  of  the  track,  and 
aay  be  so  minute  as  to  escape  all  but  the  most  careful  search 
iy  the  microscope  or  by  tests,  it  may  be  constant  and 
light  or  profuse  and  intermittent.  Apart  from  poisoning  by 
uch  drugs  as  chlorate  of  potash,  cantharides,  turpentine, 
arbolic  acid  and  rhubarb,  small  quantities  of  blood  are  found 
nthe  urine  of  young  infants  as  the  result  of  irritation  of  the 
issue  of  the  kidney  by  uric  acid  and  other  crystals ;  when 
nore  abundant  it  occurs  in  connection  with  the  other  si¬ 
lences  of  scurvy  rickets,  of  which  it  is  sometimes  the  earliest 
■ymptom.  In  purpura,  the  haemorrhage  from  the  kidney  is 
>ften  profuse  with  intervals  of  intermittence,  and  in  haemo- 
ihilia  it  is  also  common. 

Dr.  J.  Abercrombie  has  recorded  a  case  of  Raynaud  s  dis¬ 
use  in  which  a  little  boy  passed  bloody  urine  day  after  day 
or  six  weeks  together  in  the  colder  seasons,  which  ceased 


when  the  child  was  kept  warm  before  the  fire.  In  vol.  xv  of 
the  Transactions  of  this  Society  will  be  found  a  very  interest¬ 
ing  account  of  a  case  of  Raynaud’s  disease  with  paroxysmal 
haemoglobinuria  by  Dr.  Haig,  in  which  he  says  that  his  pre¬ 
vious  researches  led  him  to  believe  that  both  the  Raynaud  s 
disease  and  the  hsemoglobinuria  in  this  case  (that  of  a  girl, 
aged  6  years)  were  due  to  excess  of  uric  acid  in  the  blood  (uric- 
acidsemia),  and  this  theory  affords  a  most  simple  explanation 
of  their  evident  connection.  Blood  in  smaller  quantities 
occurs  in  Bright’s  disease,  in  haemorrhagic  measles,  in  scarla¬ 
tina,  diphtheria,  and  small-pox.  What  has  been  named 
Winckel’s  disease,  in  which  cyanosis,  jaundice,  and  haemo- 
globinuria  attacks  newborn  children  on  or  about  the  fourth 
day  and  causes  death  in  forty-eight  hours,  has  not  been 
observed  in  this  country;  but  paroxysmal  haematuria  or 
hemoglobinuria,  where  no  blood  corpuscles  can  be  detected 
but  the  urine  is  nevertheless  stained  with  blood  pigment, 
has  been  fairly  often  detected.  Herrin  gham  has  described 
the  cases  of  two  sisters,  3!  and  4J  years  of  age,  who  were 
hereditarily  syphilitic;  and  Dr.  Yoeleker,  who  lias  noted 
several  others,  finds  a  syphilitic  taint  in  all  of  them.  I  have, 
however,  seen  a  typical  case  in  private  where  no  such  sus¬ 
picion  could  have  existed.  .  . 

But  it  is  as  a  symptom  of  local  affections  that  haematuria  is 
of  diagnostic  value  to  the  surgeon,  and  of  these  I  shall  have  to 
speak  later.  As  a  general  rule,  haemorrhage  from  the  kidney 
is  more  profuse  than  from  the  bladder,  and  is  seldom  accom¬ 
panied  by  pain  unless  it  gives  rise  to  the  formation  of  clots 
in  the  ureter,  when  the  pain  may  be  referred  to  the  loin,  the 
testes,  or  the  thigh,  but  ceases  as  soon  as  the  clot  is  washed 
onwards  to  the  bladder.  The  origin  of  the  haemorrhage  from 
the  kidney  is  generally  confirmed  by  the  presence  of  casts 
and  epithelium.  In  examining  cases  of  supposed  haematuria 
it  is  well  to  keep  one’s  eyes  open  to  the  possibility  of  decep¬ 
tion,  as  instanced  by  the  case  narrated  in  the  Clinical  So¬ 
ciety's  Transactions ,  vol.  xxiv,  by  my  late  colleague,  <V.  1. 
Leopold  Hudson,  of  a  boy,  aged  11,  who  gave  a  history  of  suf¬ 
fering  from  the  usual  symptoms  of  stone,  and  brought  a 
specimen  of  his  water  with  a  red  stain,  which  was  afterwards 
found  to  have  been  produced  by  steeping  in  his  urine  a  piece 
of  rag  stained  with  Turkey-red  dye. 


Tuberculosis. 

The  acute  miliary  form  of  tuberculosis  which  affects  the 
kidney  is  only  a  local  manifestation  of  a  general  disease,  and 
is  very  commonly  in  children  associated  with  tuberculous 
phthisis  or  meningitis.  Dickinson  found  that  in  nearly  a 
sixth  of  all  children  dying  thus  affected,  tubercle  was  present 
in  the  kidneys,  and  states  that  renal  tubercle  is  nearly  three 
times  more  frequent  under  than  over  the  age  of  12.  Of  28 
children  under  12,  both  kidneys  were  affected  in  19,  1  only  in 
9  and  the  sexes  were  attacked  impartially.  Out  of  24 
children  dying  under  the  age  of  12  with  the  kidneys  involved, 
13  died  under  5  years  of  age,  and  11  between  the  ages  of  5. 
and  12  years.  This  corresponds  with  the  estimate  of  Rilliet 
and  Barthez,  who  found  that  in  3'5  tuberculous  children 
tubercle  of  the  kidney  was  present  in  49,  or  15  per  cent.,  and 
that,  therefore,  the  kidney  was  three  times  more  liable  to 
tuberculous  deposits  in  children  than  in  adults,  llie  in¬ 
vasion  of  this  organ  is  seldom  marked  by  any  distinct  sym¬ 
ptoms  and  the  affection  of  the  kidney  is  disguised  by  the 
more  evident  signs  of  disease  which  are  manifested  in  the 
lungs  or  the  brain.  Such  conditions,  therefore,  admit  of  no 
surgical  treatment.  When  the  disease  originates  m  the 
urinary  organs,  the  infection  may  be  conveyed  by  three 
sources.  The  principal  and  commonest  is  by  the  blood. 
Secondly,  it  may  ascend  by  the  ureters  or  lymphatics  from 
the  bladder;  or  thirdly,  it  may  extend  from  the  sur¬ 
roundings  of  the  gland.  I  shall  have  to  speak  of  the  second 
of  these  sources  when  dealing  with  tuberculosis  of  the  bladder. 

Chronic  localised  tuberculosis  or  strumous  disease  of  the 
kidnev  is  by  no  means  frequent  in  children.  Out  of  15  cases 
collected  by  Morris,  there  was  not  one  instance  in  a  child 
younger  than  11  years.  The  pathological  history  of  the 
affection  is  the  same  as  that  of  the  disease  in  other  oigans. 
The  bacilli  conveyed  in  the  blood  stream  to  the  glomermi 
for  elimination  must  of  necessity  cause  great  risk  of  infec¬ 
tion,  and  consequently  the  principal  seats  of  the  early 
deposits  are  the  apices  of  the  papillae,  the  calices,  or  the 
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pelvis  of  the  gland.  First  are  deposited  the  miliary  nodules, 
and  these  coalesce  to  form  caseous  masses.  As  these  break 
down  fresh  nodules  are  deposited  in  other  parts,  and  the 
caseous  necrosis  that  ensues  lays  bare  an  ulcerating  surface 
in  the  pelvis,  whilst  in  the  periphery  they  form  irregular 
cavities.  As  more  and  more  renal  substance  becomes  in¬ 
volved  these  cavities  coalesce  and  the  secreting  structure 
may  be  entirely  destroyed.  Generally  the  pelvis  of  the 
kidney  and  the  ureter  become  thickened,  the  mucous  mem- 
brane  ulcerates,  and  its  lumen  is  occluded.  If  the  ureter 
remains  pervious,  the  debris  may  be  washed  away,  and  in 
its  course  will  almost  surely  involve  the  parts  below,  and 
thence  the  disease  may  ascend  to  the  opposite  organ.  If 
however,  the  ureter  become  blocked,  the  whole  organ  may 
be  converted  into  a  large  abscess  cavity  or  series  of  cavities 
with  caseous  debris— tuberculous  pyonephrosis.  Sometimes 
the  obliteration  of  the  ureter  causes  the  whole  organ  to  be 
converted  into  a  shrunken,  putty-like  mass,  or  large 
abscesses  may  result  by  the  access  of  pyogenic  organisms 
In  view  of  the  rarity  of  this  affection  in  childhood  it 
might  seem  hardly  worth  while  to  linger  over  its  symptoms 
or  its  diagnostic  difficulties,  yet  there  has  been  a  sufficient 
number  of  cases  in  which  operation  has  been  satisfactory  to 
encourage  the  hope  that  a  larger  number  of  successes  might 
follow  an  earlier  recognition  of  the  affection.  This  is  how¬ 
ever,  a  matter  of  peculiar  difficulty  at  all  ages,  and’ espe¬ 
cially  in  young  patients,  since  symptoms  in  the  earlier 
stages  are  little  marked  and  local  signs  are  absent ;  whilst, 
on  the  other  hand,  when  evidence  is  more  pronounced — 
when  the  urine  becomes  constantly  purulent  and  vesical 
irritation  is  a  marked  characteristic,  the  disease  has  so  far 
involved  other  portions  of  the  tract  that  only  palliative  treat¬ 
ment  can  relieve. 

It  becomes,  then,  of  the  utmost  importance  to  examine 
closely  all  signs  which  may  indicate  an  early  invasion  of  the 
gland,  ihe  symptom,  so  common  to  many  other  affections— 
thamuria,  or  frequency  of  micturition— is  here  also  that 
which  directs  attention  to  the  possibility  of  some  morbid 
condition  m  the  kidney,  and  when  all  other  causes  can  be 
eliminated,  the  region  of  the  kidneys  should  be  carefully 
palpated  and  the  question  of  tenderness  investigated,  and 
any  history  of  pain  in  the  loin  or  in  the  testes  examined.  Any 
increase  of  size  in  either  gland  can  best  be  appreciated  with 
the  aid  of  an  anaesthetic.  The  urine  offers  few  indications 
111  the  earlier  stages  except  that  its  quantity  is  often  in¬ 
creased,  and  the  specific  gravity  is  frequently  low.  At  a  later 
period  it  becomes  purulent,  and,  as  distinguished  from 
calculous  pyelitis  where  the  amount  of  pus  is  intermittent, 
in  scrofulous  disease  it  is  always  continuous  unless  the 
meter  becomes  blocked.  Even  with  large  quantities  of  pus 
the  urine  in  the  early  stages  is  generally  acid.  Examination 
tor  the  tubercle  bacillus  should  never  be  omitted,  and  must 
be  most  carefully  carried  out,  but  no  reliance  can  be  placed 
upon  its  absence.  I  have  frequently  been  disappointed  in 
searching  for  it,  even  in  marked  cases  of  tuberculosis  of  the 
bladder  and  other  parts  of  the  tract.  Blood  is  only  to  be 
found  at  intervals,  and  seldom  in  large  amount.  It  is,  espe- 
+  Ln  th.®  ^arher  Periods,  a  matter  of  the  utmost  difficulty 
to  differentiate  between  the  pyelitis  of  tubercle  and  that  of 
calculus  ;  but  in  the  latter  the  inflammation  of  the  pelvis  does 
not  spread  to  the  ureter  or  bladder,  and  there  is  therefore  no 
dysuna  such  as  forms  a  very  distressing  symptom  in  the  later 
stages  of  the  former.  Whenever,  then,  these  early  stages 
have  been  observed  the  constitutional  symptoms  must  be 
carefully  watched  for— the  evening  pyrexia,  the  night  sweats, 
pallor  and  emaciation  which  ordinarily  accompany  the  in¬ 
vasion  of  tubercle  in  other  parts.  Even  if  catheterisation  of 
the  ureters  were  possible  in  the  case  of  children  the  plan  is 
not  advisable  for  fear  of  spreading  disease  in  the  healthy 
ureter,  and  the  use  of  the  endoscope  is  prohibited  except  in  a 
tew  cases,  so  that  there  is  no  aid  from  such  sources  fordetect- 
lnFfWr,ether  pus  comes  f.rom  one  or  both  ureters. 
iv/V  'dieiL  |rom  ,such  evidences  there  arise  a  strong  suspicion 
hat  one  kidney  is  affected  by  scrofulous  disease,  the  question 
bas  to  be  decided  whether  surgical  interference  is  justified. 

o  0f  t£e  ?1®ease  generally,  Dickinson  states  that  both 
in  16  a^ee^.ed  as  often  as  one  alone,  and  only  one  case 

o?gansen  ZmT.J't  Whic,1,1  disease  does  not  ^ct  °the? 
e  .  Aldibert  has  collected  12  cases  of  children  in  which 


nephrectomy  was  performed.  Of  these  9  recovered  and 
died,  two  of  the  deaths  not  being  traceable  to  the  oppratio 
or  to  the  original  disease.  No  recurrence  had  taken  place  i 
one  at  the  end  of  eight  years,  and  none  in  another  after  thm 
Gross  s  tables  give  20  instances  of  removal  of  the  kidney  at  a 
ages  for  scrofulous  disease  ;  12  recovered,  8  or  40 per  cent,  diec 
Tubercle  was  limited  to  one  kidney  in  only  65  per  cent"  In 
cases  of  preliminary  nephrotomy  relief  was  not  aftorded  s 
that  this  proceeding  is  not  recommended. 

Morris,  on  the  contrary,  recommends  that  nephrotonr 
should  first  be  tried  in  cases  that  are  not  advanced  in  th' 
hope  that  it  may  check  progress  by  opening  and  draining  tin 
abscess  cavity.  Nephrectomy  may  be  performed  later 
strength  improves  or  if  lardaceous  disease  threatens.  Hi 
adds  :  “It  is  in  the  scrofulous  kidney  especially  that  we  &< 
much  need  the  means  of  ascertaining  the  working  capacity  0 
the  other  kidney,  and  it  is  in  these  cases  also  that  the  diffi 
culty  of  doing  so  is  almost  insuperable.” 

Gross,  from  this  point  of  view,  recommends  the  operatior 
in  aii  early  stage  by  means  of  a  ventral  incision,  by  which 
both  kidneys  can  be  examined,  and  of  which  he  states  the 


"  - - 11c  QiabCH  tilt 

mortality  to  be  14.28  per  cent,  against  53.84  per  cent  by 
lumbar  method.  Newman’s  tables,  published  in  1888,  record 


-  - - - - ~  puMimucu  1U  1000,  luuuru 

2  cases  of  nephrotomy  for  this  condition  in  childhood,  both  ol 
which  ultimately  recovered,  though  one  (Morrant  Baker's' 
subsequently  had  the  kidney  successfully  removed,  and  i 
cases  of  nephrectomy,  4  of  which  recovered.  To  these  may  be 
added  a  case  by  Wright,  in  which  at  intervals  nephrotomy 
cystotomy,  and  nephrectomy  were  performed,  the  child  dying 
with  much  ulceration  of  the  bladder;  and  a  case  by  Eve 
where  in  a  child  aged  3  years  and  9  months  nephrotomy  was 
first  performed,  and  seventeen  days  later  the  kidney  was  re¬ 
moved  through  a  prolonged  incision.  The  child  recovered 
and  was  in  perfect  health  seven  months  later. 

In  the  light  of  these  results  it  would  seem  that  where 
abscess  is  large  nephrotomy  and  drainage  should  first  be 
tned,  and  later  nephrectomy  ;  but  where  suspicion  of  an  early 
state  of  disease  is  tolerably  certain,  the  two  kidneys  should 
?e  examined  by  means  of  a  ventral  incision,  and  if  one  be 
found  healthy  and  the  other  extensively  diseased  it  should  be 
at  once  removed. 

R  E  FE  RE  NC  E  S 

nf1  Etngpi^irJ’e”e(-r>,Wlld-  states  that  a  fcetus  may  attain  the  age 

hilti^t  ie  kl^ney,s  wanting  or  rudimentary,  the  ureters 
d  bladder  undeveloped.  In  some  40  cases  he  had  found. 
uretYra  or  absence  or  defects  of  the  ureters,  the  fcetus 
9  "lon tbs ;  and  Rayer  and  others  have  recorded  the  absence 
hppn<Ui?hfioi?oUlle  /0etuS‘  ?ut  notwithstanding  some  cases  which  have 
5®^.Pabbshed’  ^  may  at  once  be  said  that  the  subjects  of  such 
h V  Ifim<lroa=refni\rt  vlabe\  ‘  Jhe  parity  Of  its  occurrence  may  be  judged 
or  ahmug  rfn  °J  Morn?’  who  found  only  9  instances  in  14,318  necropsies, 
the  Rnih  lTl  From  the  records  of  the  post-mortem  books  of 

which  hfi? hip  Slck  C^dren  extending  0ver  twenty  years  (1878  to  1897), 
S  rhei  Jr®,r  it  fhed  for  this  Purpose  by  Mr.  Templeton  the  surgi- 
kfd ^ 1  rf  2’5.94  necropsies  only  3  instances  of  horseshoe 
cafed  ^  fmr,p,®fd'  }n  1  the  ifft  ureter  was  dilated,  and  1  was  corapli- 
estfmatJt h^Pr,  f  anucs-  •  ¥/.  Morris  has  been  at  great  pains  to 
nfV  t  p™p0rtl0n,°  individuals  in  which  this  congenital  atrophy 
harmenfn^u,0CCUr?’  ^nd  a  iarge  number  of  figures  he  reckons  it  as 
liosDitnl  rather  more  than  3,500.  Quoting  again  from  the 

hnntl  !v,th|re  a*e ,5  instances  of  aborted  kidney  in  the  post- 
mortem  books  of  the  Hospital  for  Sick  Children.  Two  were  on  the  left 

with  and  in  1  th®  side  is  not  noted  ;  2  were  complicated 

the  qn^ra?If^Ti  te  anYs  and  l  had  Ihe  foramen  ovale  patent ;  in  another 
oHi9YPIjlenal,ca£?ule  )Xas  absent,  and  there  was  also  hypospadias.  In  a 
ft  I-  n  rU  uY  ri  A  V  °f dled  alter  operation  for  cleft  palate,  the  left  kidney  was 
riirii?  kiu<^f'nd  ureter  dilated.  One  instance  occurred  in  which  the 
a  hii  n/hno  W4an  ^  and  consisted  of  three  lobes ;  the  left  kidney  was 
«  December  1897.  ^  °f  ur£emia-  4  Annals  of  Surgery,  July,  1897. 


The  Wounded  in  the  Mutiny. — Deputy-Surgeon-General 
o.  A  innes  has  written  to  the  Army  and  Navy  Gazette  to 
point  out  an  error  in  Lord  Roberts’s  book,  Forty-one  Years  in 
India.  Lord  Roberts  in  Volume  I  writes  :  “Anaesthetics  and 
antiseptics  were  then  unknown,  consequently  few  of  the 
wounded  recovered,  and  scarcely  a  single  amputation  case 
suivived.  Deputy-Surgeon-General  Innes  points  out  that 
chloroform  had  been  discovered  some  time  before  1857,  and 
that  during  the  siege  and  assault  on  Delhi  all  operations 
peitoimed  by  him  were  done  under  chloroform.  Antiseptics 
weie  unknown.  As  to  mortality  Deputy-Surgeon-General 
nnes  says  that  in  his  regiment  (the  52nd  Light  Infantry)  60 
oer  cent,  of  the  operations  performed  before  Delhi  recovered, 
inere  must  be  other  medical  officers  who  can  verify  or  correct 
the  latter  part  of  the  quotation  from  Lord  Roberts’s  work. 


"EB.  12,  1898.  j 


G ASTRO-ENTEROSTOMY  FOR  PYLORIC  CANCER. 


UR  CASES  OF  GASTRO  ENTEROSTOMY  FOR 
PYLORIC  CANCER. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

ofessor  of  the  Principles  and  Practice  of  Surgery,  and  Professor  of 
Clinical  Surgery  at  University  College  ;  and  Surgeon  to 
University  College  Hospital. 

are  so  much  in  need  in  this  country  of  completed  series 
he  various  operations  on  the  stomach  to  enable  us  to 
ge  of  the  proper  cases  in  which  to  perform  them,  and  to 
mate  their  risks — that  I  venture  to  give  a  brief  account  of 
last  four  cases  of  gastro-enterostomy,  which,  with  two 
viously  recorded,  complete  my  experience  of  this  operation. 
» records  of  the  cases  before  me  are  very  full  and  complete, 

I  trust  I  shall  not  omit  anything  essential  in  the  abstract 
'ch  follows  : 

,se  hi— A  lady,  aged  43,  extremely  emaciated  and  anaemic  when  I 
saw  her  on  October  28th,  1892.  Her  medical  attendant,  Dr.  Preston, 
Canterbury,  had  already,  after  a  very  careful  examination  of  her 
ptoms.and  an  analysis  of  the  vomited  matters,  and  the  discovery  of  a 
our  of  the  pylorus,  come  to  the  conclusion  that  she  was  suffering 
a  carcinoma  ventriculi,  with  distinct  symptoms  for  at  least  six 
iths— a  view  which  I  had  only  to  confirm.  As  the  lady  was  suffering 
it  pain  and  distress  from  pyloric  obstruction  and  dilatation  of  the 
aach,itwas  decided  to  give  her  relief  if  possible  bygastroenterostomy. 

5  operation  I  performed  on  October  29th,  1892.  Her  room  and  all  sur 
idings  had  been  previously  arrauged  in  the  most  complete  manner  by 
Preston,  leaving  very  little  chance  of  anything  being  overlooked 
eh  could  contribute  to  the  success  of  the  procedure.  The  method 
pted  was  precisely  the  same  as  in  my  first  case,  published  in  the 
nsH  Medical  Journal  of  1886,  where  I  practised  a  method  of  suture 
inal  with  myself, which  has  since  been  frequently  employed  by  others, 
not  always  acknowledged.  The  operation  (anterior  gastro-enterostomy) 
not  specially  difficult,  and  was  completed  in  1  hour  and  43  minutes, 
patient  recovered  fairly  from  the  operation,  but  12  hours  later  became 
’  weak,  and  gradually  sank  from  exhaustion,  dying  just  24  hours  after 
completion  of  the  operation.  There  was,  I  believe,  no  post-mortem 
mination. 

iSB  iv.— J.  C  ,  aged  39,  was  admitted  into  Dr.  Ringer’s  ward  at  Uni- 
:ity  College  Hospital  on  October  17th,  1895,  complaining  of  general 
ting  and  loss  of  appetite.  He  dated  his  trouble  from  the  previous 
ust.  It  began  quite  gradually  with  wasting  and  loss  of  appetite  ; 
liting  followed,  and  continued  daily  for  the  last  month,  with  con- 
it  nausea  and  burning  pain  after  food.  Bowels  confined  ;  motions 

II  and  very  white.  There  was  on  admission  a  small  tumour  to  be 
to  the  right  of  and  a  little  below  the  umbilicus  which  was  slightly 
ler.  There  was  considerable  dilatation  of  the  stomach.  Sarcinas 
e  discovered  in  the  vomited  matters.  While  in  hospital  there  was 
j  rapid  loss  of  weight.  The  diagnosis  of  pyloric  growth  with  stenosis 
ing  been  made,  with  very  rapid  and  extreme  emaciation,  it  was  felt 
5  the  only  prospect  of  relief  W2S  to  be  looked  for  in  a  gastro-enteros- 
y.  This  I  performed  in  the  usual  way,  but  employing  a  Murphy’s 
;on,on  November  4th,  1895.  There  was  no  difficulty  either  in  deciding 
0  the  course  to  be  pursued  or  in  the  operation.  The  pyloric  growth 

far  advanced,  and  there  were  numerous  secondary  deposits  in  the 
ids.  I  therefore  united  the  anterior  wall  of  the  stomach  with  the 
num  at  the  usual  spots  with  the  button,  and  closed  the  abdomen. 

)  days  later  the  patient  di«>d  quietly  of  asthenia. 

1st  mortem  Examination. — Everything  in  the  abdomen  was  found  satis- 
ory.  The  button  lay  well  in  position,  pressing  a  little  on  the  colon. 
\se  v. -E.  C.,  a  nurse,  aged  47,  was  transferred  to  my  charge 
lugh  the  kindness  of  my  colleague,  Dr.  Roberts,  under  whose  care  she 
been  admitted  into  University  College  Hospital  on  October  .4th-,  1897. 

'  symptoms  then  were  pain  in  the  stomach  after  meals,  constipation, 
vomiting.  She  had  had  symptoms  of  indigestion  for  the  past  seven 
cs,  the  constipation  alternating  of  late  with  diarrhoea,  the  motions 
ig  often  of  a  dark  colour.  Had  never  noticed  blood  in  the  vomited 
ter.  A  lump  in  the  epigastrium  was  noticed  eighteen  months  ago. 
patient’s  mother  had  died  of  cancer  of  the  rectum.  There  was  con- 
irable  dilatation  of  the  stomach. 

0  difficulty  in  diagnosis  was  experienced,  namely,  cancer  of  the 
irus  with  stenosis  and  dilatation  of  the  stomach.  The  washings  of 
stomach  on  several  occasions  sometimes  showed  the  presence  of 
rochloric  acid  and  sometimes  none  as  tested  by  Gunsberg’s  phloro- 
:in  vanillin  reagent.  No  sarcinse  present,  but  diplococci  were  found  in 
ndance,  which  in  appearance  and  behaviour  to  stains  were  indistin- 
ihable  from  the  organism  of  pneumonia. 

3  the  patient’s  general  strength  appeared  fair,  and  she  was  very  anxious 
relief  from  the  distress  due  to  the  tumour  and  the  pyloric  stenosis,  I 
formed  an  anterior  gastro-enterostomy  on  November  4th,  1897,  with 
siderab’e  hoj  e  that  I  should  be  in  time  to  give  her  relief  and  prolong 
life.  The  operation  was  done  precisely  as  in  Cases  1  and  111,  my  own 
liod  of  suture  being  employed  in  preference  to  the  use  of  any  of  the 
iy  buttons  or  plates  now  in  use.  Continuous  sutures  were  employed 
mite  the  viscera.  There  was  no  difficulty  throughout  the  operation, 
ch  was  completed  within  fifty-five  minutes.  The  tumour  proved  to  be 
'loric  cancer,  with  invasion  of  the  glands. 

mre  was  some  shock  afterwards,  but  this  was  relieved  by  enemata  of 
water  and  brandy.  After  this  there  was  a  steady  improvement,  the 
cnt  being  soon  easy  and  cheerful,  and  taking  an  ever- increasing 
>uut  of  fluid  food,  which  was  digested  fairly  well,  and  produced 
mal  stools.  On  November  23rd— that  is.  at  the  end  of  the  third  week- 
patient  had  a  rigor  (temperature  1030  F.),  the  cause  of  which  could 
be  determined.  On  November  25th  there  was  again  a  rigor.  On 
ember  26th  the  patient  vomited  about  15  ounces  of  blood  clot  and 
ime  very  weak,  and  the  hcematemesis  continued  in  smaller  quantities 
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until  the  next  day,  when  she  sank  gradually,  and  died  on  the  twenty- 
fourth  day  after  operation. 

At  the  necropsy  made  by  Mr.  Bolton  perfect  primary  union  of  the  abdo¬ 
minal  incision  was  found.  The  peritoneal  cavity  was  healthy  in  every 
respect.  The  anastomosis  between  stomach  and  jejunum  was  in  the  right 
place,  and  was  perfect  as  regards  suture  and  union.  There  was  no  kink¬ 
ing  or  distension  anywhere  in  the  bowels.  On  opening  the  stomach, 
which  had  completely  recovered  from  its  dilatation  (indicating  that  the 
new  opening  had  worked  regularly  and  well),  the  diagnosis  of  cancer  of 
the  pylorus  was  confirmed.  The  growth  was  very  hard  and  annular,  and 
ulcerated  on  the  surface,  but  evidently  had  not  furnished  the  blood 
vomited.  Examining  further,  a  small  scar  of  a  simple  ulcer  the  size  of  a 
sixpence  was  found  about  2  inches  from  the  pylorus  near  the  smaller 
curvature.  A  smaller  ulcer,  fresh  and  with  sharp-cut  edges,  was  found 
on  the  anterior  wall  about  midway  between  the  curves  and  2  inches  from 
the  artificial  opening.  “At  the  base  of  this  ulcer  was  a  punched-out 
opening  into  an  artery  filled  with  recent  clot  which  projected  over  the 
surface.  This  opening,  which  was  obviously  the  source  of  the  fatal 
bleeding,  admitted  a  fair-sized  knitting  needle.  The  walls  of  the  stomach 
were  thin,  and  the  mucous  coat  atrophied.  The  rest  of  the  intestinal 
tract  was  normal,  but  stained  by  the  altered  blood  from  the  stomach.” 
The  previous  discovery  of  multitudes  of  diplococci  in  the  stomach  is 
especially  interesting  taken  with  the  presence  of  a  recent  sharp-cut 
ulcer. 

Case  vi.— H.  P.,  aged  40,  was  transferred  to  my  care  at  University  Col¬ 
lege  Hospital  by  my  colleague  Dr.  Roberts,  whose  diagnosis  during  the 
month  she  had  been  under  his  care  pointed  to  carcinoma  of  the  stomach. 
There  was  at  the  time  of  admission  pain  in  the  epigastrium  associated 
with  a  tumour  and  with  vomiting  and  wasting.  These  symptoms  had 
begun  two  years  before,  but  had  been  aggravated  for  the  past  seven 
months,  during  which  the  vomit  was  often  “like  coffee  grounds,”  but 
never  showed  pure  blood.  Emaciation  was  extreme,  and  there  were  dark 
hollows  under  the  eves.  There  was  little  or  no  evidence  of  dilatation  of 
the  stomach,  The  tumour  in  the  epigastrium  was  about  the  size  of  a 
small  egg.  No  free  hydrochloric  acid  was  found  in  several  washings  of 
the  stomach.  . 

The  patient  beiDg  very  anxious  for  some  operation  which  should  relieve 
her  pain  and  vomitiDg,  and  there  being  a  fair  prospect  of  giving  this  by 
gastro-enterostomy,  I  performed  this  operation  on  November  4th,  1897, 
together  with  the  previous  case.  The  tumour  proved  to  be  a  carcinoma 
of  the  pylorus  with  extensive  invasion  of  the  adjacent  glands.  There  was 
no  difficulty  in  the  procedure,  which  was  carried  out  by  continuous 
suture  exactly  as  in  the  previous  case,  and  which  lasted  under  50  minutes. 
A  gland  was  removed  for  examination,  and  showed  advanced  carcinoma. 
The  recovery  after  operation  was  most  satisfactory,  the  patient  being 
most  cheerful,  and  soon  enjoying  a  fairly  abundant  liquid  diet.  The 
bowels  moved  naturally.  At  the  end  of  the  second  week  she  was  able  to 
take  meat  and  milk  puddings,  and  expressed  herself  as  better  than  she 
had  been  for  nine  months.  On  November  18th  she  had  a  rise  of  tempera¬ 
ture  to  101.80,  and  the  next  day  to  104.6°,  with  collapse,  and  she  died  in  the 
evening  on  the  fifteenth  day  after  operation. 

At  the  necropsy  the  abdominal  wound  was  found  to  be  perfect,  as  also 
the  union  of  the  stomach  and  jejunum.  On  opening  the  stomach,  a 
large  mass  of  cancer  was  found  in  the  pylorus  deeply  ulcerated,  and  at 
the  base  of  this  ulcer  was  a  large  perforation  leading  into  the  sac  of  the 
omentum,  sufficient  to  admit  the  whole  of  the  index  finger.  There  had 
not  been  time  for  general  peritonitis  to  follow  on  the  fatal  perforation. 
The  new  opening  in  the  stomach  uniting  it  with  the  duodenum  was  per¬ 
fect  in  every  respect.  But  an  interesting  fact  must  be  recorded  here . 
On  examining  the  coil  of  jejunum  united  to  the  stomach,  I  found  that  I 
had  reversed  the  direction  of  the  gut.  The  afferent  part,  which  was  about 
18  inches  from  the  duodenum,  approached  the  stomach  from  right  to  left, 
the  efferent  passed  from  left  to  right.  There  was  no  evidence,  however, 
that  this  had  in  any  way  produced  any  inconvenience  by  kinking  or 
pressure,  as  the  colon  and  the  bowels  had,  besides,  acted  regularly  since 
the  operation.  .  .  ,  ,  , ,  , 

In  reviewing  these  four  cases  it  is  necessary  to  remark  that 
they  were  all  operated  on  too  late.  Cases  111  and  iv  died  of 
the  operation — the  first  of  shock,  the  latter  of  inanition,  per¬ 
haps  aggravated  a  little  by  shock.  _  The  two  last  cases 
recovered  thoroughly  from  the  operation,  the  parts  uniting 
perfectly,  and  leaving  nothing  to  be  desired  as  regards  the 
functions  of  the  new  openings.  But  in  Case  v  the  stomach, 
injured  by  prolonged  dilatation  and  putrescence  of  food  with 
bacterial  fermentation,  was  the  seat  of  ulcers,  one  of  which 
perforated  an  artery,  causing  fatal  heemorrhage.  In  Case  vi, 
although  the  relief  of  symptoms  after  operation  was  most 
marked,  the  cancerous  ulcer  was  too  far  gone  in  destructive 
change,  and  opened  into  the  peritoneum  just  when  we  hoped 
the  patient  would  be  able  to  leave  the  hospital. 

This  last  series,  taken  with  two  others  already  recorded, 
completes  my  experience  of  gastro-enterostomy.  Case  1  lived 
for  a  year  and  a  week,  and  grew  fat  and  strong  enough  to 
resume  domestic  duties,  dying  ultimately  of  generalisation  ot 
the  carcinoma.  Case  11  left  hospital  improved,  and  walking 
about.  Some  time  after  he  got  an  attack  of  pneumonia,  and 
died  Through  the  kindness  of  the  doctor  in  attendance  I 
was  enabled  to  secure  the  stomach,  which  showed  an  excel¬ 
lent  anastomosis  with  the  proper  spot  in  the  jejunum. 

Out  of  six  cases  therefore  I  have  had  two  deaths  directly 
from  the  operation.  In  the  four  remaining  cases  the  opera¬ 
tion  was  successful,  except  that  in  the  two  last  it  was  not 
done  early  enough  to  save  the  patients  from  perforation 
which  must  have  been  pending  at  the  time,  but  which  it  is 
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fair  to  assume  might  have  been  altogether  prevented  or  at  any 
rate  delayed  by  an  earlier  relief  to  the  stomach. 

In  Case  1  I  used  my  own  method  of  suture ;  in  11  Senn’s 
plates ;  in  in,  v,  and  vi  my  own  method  again,  and  in  iv 
Murphy’s  button.  As  far  as  this  experience,  taken  with  other 
cases  of  intestinal  surgery,  justifies  me  in  forming  a  conclu¬ 
sion  I  should  certainly  prefer  simple  suture  with  fine  silk  to 
any  other  contrivance.  The  time  in  my  last  cases  spent  over 
the  operation  was  not  excessive,  and  I  had  no  fear  in  them 
of  the  button  falling  back  to  the  stomach  or  jamming  in  the 
intestine. 

The  absence  of  free  hydrochloric  acid  in  the  two  last  cases 
in  most  of  the  washings  of  the  stomach  strengthens  the  view 
generally  held  on  this  point. 

ihis  experience  is  on  the  whole  not  very  cheering  as  regards 
gastro-enterostemy  for  advanced  cancerous  disease  of  the 
stomach,  but  as  far  as  it  goes  appears  to  deserve  to  be  re¬ 
corded,  and  it  strengthens  the  belief  that  if  done  early  the 
operation  can  give  relief. 


THE  TREATMENT  OF  ACUTE  GENERAL 
PERITONITIS  ORIGINATING  IN  THE 
VERMIFORM  APPENDIX, 

WITH  ILLUSTRATIVE  CASES.* 

By  EDWARD  DEANESLY,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng., 

Honorary  Casualty  Surgeon,  Wolverhampton  and  Staffordshire 
General  Hospital. 


The  observations  of  surgeons  and  pathologists  during  the 
last  ten  years  have  conclusively  proved  that  the  various 
diseases  recognised  clinically  under  the  names  of  typhlitis, 
perityphlitis,  and  certain  forms  of  peritonitis  all  have  their 
origin  in  certain  morbid  conditions  of  the  vermiform  ap¬ 
pendix.  According  to  the  nature  and  degree  of  the  primary 
lesion  in  the  appendix  and  the  nature  and  extent  of  the 
secondary  results  to  which  it  gives  rise,  the  clinical  picture 
presents  many  varieties,  the  recognition  and  treatment  of 
which  have  given  rise  to  much  discussion.  Of  these  varieties 
the  most  severe  and  fatal  is  that  in  which  disease  of  the 
appendix  gives  rise  to  acute  general  peritonitis,  and  the 
ODject  of  the  present  paper  is  to  make  a  few  remarks  on  the 
treatment  of  cases  of  this  kind. 

It  was  in  these  cases  that  post-mortem  examination  first 
clearly  revealed  the  importance  of  the  appendix  as  a  patho¬ 
logical  agent.  As  it  was  often  found  to  be  perforated  by  a 
foreign  body  or  small  fa*cal  concretion,  this  was  naturally 
regarded  as  the  origin  of  the  mischief.  The  exact  part 
played  by  foreign  bodies  and  concretions  is  even  now  by  no 
means  clear ;  but  it  is  certain  that  general  peritonitis  may 
have  its  origin  in  an  appendix  which  contains  no  solid  body 
and  m  which  no  perforation  exists  ;  it  is  certain  also  that  in 
all  cases  the  peritonitis  is  due  to  the  invasion  of  the  peri¬ 
toneal  sac  by  micro-organisms  derived  from  the  interior  of 
the  appendix,  whether  they  escape  from  it  through  an  actual 
perforation  or  penetrate  its  intact  but  damaged  wall. 

With,  regard  to  the  distinction  between  local  and  general 
peritonitis  it  is  difficult  logically  to  draw  a  hard  and  fast  line, 
lor  even  in  the  worst  and  most  fatal  cases  the  inflammation 
is  hardly  ever  universal ;  but  for  practical  purposes  the  case 
may  be  termed  general  when  pus  or  septic  fluid  is  found  in 
tne  pelvic  pouch,  in  both  flanks,  and  among  the  small  intes¬ 
tines  as  high  as  the  navel,  and  when  the  inflammation  is 
nowhere  limited  by  firm  adhesions.  Such  a  condition,  even 
when  the  upppr  part  of  the  belly  and  the  peritoneum  cover¬ 
ing  the  stomach,  liver,  and  spleen  is  not  obviously  affected, 
is  almost  always  fatal,  and  gives  rise  to  a  clinical  picture 
quite  distinct  from  that  of  a  localised  peritoneal  abscess 
however  large.  Moreover  it  demands  a  different  and  much 
more  energetic  treatment. 

Acute  general  peritonitis,  thus  defined,  may'arise  in  several 
ways,  each  way  presenting  somewhat  different  clinical  his¬ 
tory  and  symptoms.  The  first  and  most  characteristic  may 
be  called  the  acute  fulminating  variety.  Pathologically  this 
consists  of  a  very  acute  septic  invasion,  spreading  with  such 
a|naity  that  the  greater  part  of  the  peritoneum  is  involved 
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in  twenty-four  or  thirty-six  hours,  and  in  which  the  virulen 
of  the  micro-organism  is  so  great,  or  the  resistance  of  tl 
tissues  so  feeble,  that  the  inflammation  is  not  limited  by  ti 
formation  of  durable  adhesions  among  the  surrounding  i 
testines.  The  absence  of  the  power  of  resistance  is  al 
shown  by  the  tardy  formation  of  pus,  for  even  on  the  thi 
or  fourth  day  the  abdomen  may  be  found  to  contain  litt 
pus,  but  an  abundance  of  turbid  stinking  serum.  Clinical 
this  type  of  acute  appendicitis  presents  a  familiar  picture, 
which  a  quite  sudden  onset  of  acute  abdominal  pain,  rapid 
followed  by  vomiting,  distension,  constipation,  and  collap 
with  abdominal  facies,  form  the  chief  features.  If  nothir 
is  done  death  occurs  with  all  the  familiar  features  of  gener 
peritonitis  from  the  seventh  to  the  tenth  day.  The  histo- 
and  symptoms  of  such  a  case,  together  with  the  actual  sta 
of  the  appendix  forty  hours  from  the  onset  of  the  illness,  a 
well  illustrated  by  the  following  case,  which  occurred  r 
cently  in  my  practice. 


— —  —  ^  2iat,  1097,  a  inctu,  30,  went  to  d 

feeling  quite  well.  After  a  somewhat  disturbed  sleep  he  woke  at  6  \ 
with  a  severe  gnawing  pain  in  the  right  iliac  region  of  the  abdomen.  ‘  1 
took  a  little  brandy,  and  a  quarter  of  an  hour  later  vomited.  The  pa 
continued  during  the  day,  and  he  vomited  two  or  three  times  ;  the  bow< 
also  acted  once.  The  pain  having  become  more  severe  he  took  apene 
pills  and  some  salts,  but  vomited  both  back  without  effect.  After  this  t: 
stomach  rejected  everything  soon  after  it  was  taken.  About  thirty  s 
hours  after  the  first  onset  of  pain  I  saw  him  in  consultation  with ! 
medical  attendant.  He  had  then  a  typical  abdominal  facies,  a  quick,  fi 
pulse,  a  temperature  of  1010,  and  a  somewhat  distended  and  rig 
abdomen,  with  considerable  tenderness,  but  no  swelling  in  the  regi< 
of  the  caecum.  I  had  no  hesitation  in  diagnosing  acute  appendicitis,  ai 
the  abdomen  a  few  hours  later  found  acute  general  peritonit 
of  the  lower  abdomen  on  both  sides,  with  about  a  pint  of  turbid  i 
odorous  fluid  with  flakes  of  lymph.  The  appendix  was  swollen  to  the  si 
of  a  man  s  forefinger,  intensely  injected,  and  its  tip  covered  with  rece 
lymph.  After  removal  it  was  laid  open  and  found  to  be  filled  tightly  wi 
dark  recent  blood  clot  adherent  to  a  much  swollen  and  injected  rnccoi 
membrane.  The  operation  was  borne  well,  and  the  subsequent  progre 
of  the  first  four  days  appeared  most  satisfactory.  Vomiting  ceased,  foe 
was  retained,  the  bowels  acted,  all  distension  and  tenderness  disappeare 
and  the  normal  respiratory  movement  of  the  abdomen  was  restored.  Tl 
temperature,  however,  remained  between  ioo°  and  1010.  On  the  fifth  d; 
he  became  maniacal,  incessantly  talking  nonsense,  and  refusing  foo 
ihese  symptoms  grew  worse;  he  had  no  sleep,  rapidly  emaciated,  ar 
died  exhausted  on  the  eighth  day  without  any  return  of  abdominal  syr 
ptmns.  No  post-mortem  examination  was  permitted. 

The  above  case  is  a  good  example  of  the  acute  fulminatin 
variety.  Another  variety  is  that  which  follows  the  burstin 
of  a  localised  abscess  around  the  appendix  by  some  mechanic! 
cause,  such  as  a  blow  or  strain.  In  many  cases  there  is  a  dii 
tinct  history  of  this  kind,  and  I  have  known  a  case  in  whic 
the  history  and  symptoms  appeared  to  point  clearly  t 
rupture  of  the  intestine,  prove  to  be  one  of  acute  gener; 
peritonitis  supervening  on  old  quiescent  mischief  in  th 
appendix.  In  the  following  case,  although  there  is  no  histor 
of  a  blow  or  strain,  the  fact  that  a  localised  swelling  in  th 
right  iliac  region  was  detected  on  the  third  day  of  the  illness 
and  that  on  the  following  day  the  patient  had  a  sudde 
attack  of  agonising  pain  followed  by  general  collapse  make 
it  probable  that  a  localised  abscess  had  suddenly  burst  int 
the  general  peritoneal  cavity.  The  history  is  as  follows  : 

Case  11— On  January  4th,  1897,  a  healthy  boy  of  14  felt  poor); 
and  was  given  two  aperient  pills  by  his  mother.  The  followin 
“fy  he  was  purged,  and  vomited,  and  complained  of  pain  i 
the  belly  of  sudden  onset.  On  the  third  day  the  doctor  in  attend 
ance  found  a  swelling  in  the  right  iliac  region.  The  next  day,  afte 
a  sudden  agonising  pain  followed  by  collapse,  a  consultation  wa 
Held,  and  a  few  hours  later  I  opened  the  abdomen,  and  found 
quart  or  more  of  turbid,  semipurulent,  very  offensive  fluid  in  the  generc 
abdominal  cavity.  There  was,  acute  general  peritonitis  on  both  sides  a 
high  as  the  navel.  On  separating  some  adhesions  round  the  appendix 
collection  of  more  purulent  fluid  escaped.  The  appendix,  which  containe 
a  concretion,  but  was  not  perforated,  was  removed,  and  the  lad,  afte 
passiQg  through  a  condition  of  prolonged  and  dangerous  collapsi 
eventually  made  a  good  recovery. 

There  is  one  more  variety  of  acute  general  poritoniti 
originating  in  the  appendix.  In  this  variety  the  onset  is  les 
acute  and  the  early  symptoms  less  severe.  In  fact,  clinical!; 
it  appears  to  be  an  ordinary  case  of  what  used  to  be  calle< 
typhlitis.  There  is  little  pain,  moderate  fever,  a  tende 
swelling  in  the  right  iliac  region,  and  constipation,  but  n< 
vomiting  after  the  first  day  ;  but  the  swelling,  instead  0 
gradually  disappearing,  or  coming  to  the  surface  in  the  forn 
of  a  localised  abscess,  becomes  lost  in  increasing  general  dis 
tension,  which  begins  in  the  lower  part  of  the  abdomen  an< 
then  spreads  upwards.  These  symptoms  point  to  a  gradua 
spreading  of  peritonitis  beyond  the  area  to  which  it  was  a 
first  confined  by  intestinal  adhesions.  The  general  symptom 
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lo  not  quickly  become  alarming,  and  cases  of  this  kind  may 
ast  a  fortnight  or  more  before  death  occurs,  as  it  invariably 
loes  unless  relief  is  given  by  operation.  The  following  is  the 
listory  of  such  a  case : 

Oa<e  m  —On  July  i6tli,  1897,  a  boy  aged  u,  apparently  in  good  health, 
ell  from  a  wall.  During  the  whole  of  the  following  week  lie  complained 
reuuentlv  of  pains  in  the  belly.  On  July  22nd,  as  the  pain  was  worse 
,nd  he  began  to  vomit  and  to  pass  slimy,  offensive  motions,  a  doctor  was 
mmmoiied.  Under  small  doses  of  morphine  he  at  first  greatly  improved, 
iut  on  July  27th,  eleven  days  after  the  fall  from  which  he  dated  the  first 
•vmptoms  he  seemed  worse,  and  I  saw  him  in  consultation,  The  boy 
vas  slightly  flushed,  but  had  a  perfectly  tranquil  expression.  Just 
'efore  my  arrival  he  had  got  out  of  bed  and  passed  a  normal  motion. 
L’hc  mouth  was  dry  ;  the  abdomen  showed  slight  general  distension  and 
narked  rigidity  and  tenderness,  the  latter  chiefly  on  the  left  side,  to 
vhich  most  of  the  pain  had  also  been  referred.  There  was  no  localised 
dwelling  in  the  right  iliac  region,  and  no  tenderness  of  McBurney’s 
DOint.  Per  rectum  there  was  a  tense,  elastic  swelling  in  the  recto-vesical 
joucli.  The  diagnosis  hesitated  between  general  peritonitis  arising 
rom  the  appendix,  and  intussusception  only  partially  strangulated.  On 
mening  the  abdomen,  a  large  quantity  of  stinking  pus  was  found  in  the 
pelvis  and  in  both  flanks.  The  appendix  was  perforated,  and  a  small 
■oncretion  which  had  escaped  from  it  was  found  in  the  pelvic  pouch, 
[he  appendix  and  a  large  piece  of  infiltrated  omentum  were  removed. 
The  boy  made  an  excellent  recovery,  and  is  now  quite  well. 

These  three  cases  were  all  treated  on  the  same  plan,  which 
[  will  now  describe.  In  the  first  place  the  operation  from 
start  to  finish  was  carried  out  with  strict  antiseptic  pre¬ 
cautions.  It  would  hardly  be  necessary  to  mention  this  but 
for  the  fact  that  some  surgeons,  once  satisfied  of  the  existence 
of  pus  or  stinking  fluid,  appear  to  permit  themselves  con¬ 
siderable  laxity  in  the  details  of  asepsis,  thinking  that  in 
the  presence  of  unlimited  quantities  of  septic  organisms  the 
introduction  of  a  few  additional  ones  is  a  matter  of  no  great 
In  the  case  of  abdominal  suppuration  this  is 
for  in  many  cases  of  this  kind  only  the 
and  the  introduction  of  staphylococci 

Certainly  the 


toneum  can  deal  with  the  remainder,  even  when  this  is  con¬ 
siderable.  The  great  objection  to  irrigation  is  the  danger  of 
carrying  septic  matter  into  the  upper  part  of  the  abdomen, 
which,  as  we  have  seen,  generally  remains  free  even  in  the 
worst  cases. 

After  cleansing  the  abdomen  as  thoroughly  as  possible  the 
wound  was  sutured,  and  a  large  glass  tube  passed  to  the 
bottom  of  the  pelvis.  In  one  case  a  gauze  drain  was  also 
passed  through  the  lateral  incision  down  to  the  stump  of  the 
appendix,  but  I  believe  it  was  unnecessary.  Very  little  fluid 
came  away  through  the  tube,  except  in  the  third  case,  which 
continued  to  discharge  pus  for  over  a  week.  The  glass  tube 
was  left  in  for  two  to  four  days,  and  then  replaced  by  a  small 
rubber  one.  I  am  not  sure  that  in  cases  of  operation  within 
36  to  48  hours  of  the  onset  of  peritonitis,  like  the  first  case,  it 
would  not  be  better  to  close  the  abdominal  wound  and  dis¬ 
pense  with  drainage.  This  has  been  done  successfully,  but  I 
have  not  yet  ventured  to  do  so. 


consequence 
certainly  a  mistake 
bacillus  coli  is  present, 

or  streptococci  may  be  a  fatal  complication, 
presence  of  the  former  in  the  peritoneal  cavity  does  not  ne 
cessarily  prevent  the  primary  union  of  the  parietal  wound, 
and  if  suppuration  occur  in  this,  a  mixed  infection,  original 
or  added  by  the  surgeon,  may  be  suspected. 

The  abdomen  was  in  each  case  opened  by  a  median  hypo¬ 
gastric  incision.  Without  this  it  is  impossible  either  to 
cleanse  the  left  flank  or  to  drain  the  pelvis.  On  the  other 
hand,  it  is  not  difficult  to  reach  and  resect  the  appendix, 
and  complete  the  operation  through  a  median  incision,  as 
was  done  in  two  of  the  three  cases  which  I  have  quoted.  In 
the  other,  I  found  it  necessary  to  make  a  second  incision  over 
the  csecum  in  order  to  remove  the  appendix,  although  I  was 
able  to  find  and  examine  it  through  the  median  incision. 

With  regard  to  the  method  of  removing  the  appendix,  I 
believe  the  quickest  and  best  way  is  to  make  a  circular 
incision  round  it,  about  an  inch  from  the  csecum,  and,  after 
stripping  the  peritoneum  and  subserous  layer  back  to  the 
■csecum  like  the  sleeve  of  a  coat,  to  ligature  the  denuded 
appendix  close  to  the  csecum  with  fine  silk.  The  appendix 
having  then  been  removed  and  the  ends  of  the  ligature  cut 
short,  the  peritoneal  sleeve  is  drawn  down  and  ligatured 
over  the  stump.  The  meso-appendix  and  its  vessels  are 
ligatured  with  a  separate  ligature. 

The  removal  of  the  appendix  I  consider  to  be  an  essential 
part  of  the  treatment  of  cases  of  general  peritonitis.  In  the 
case  of  a  localised  abscess  it  is  generally  held,  and  I  believe 
rightly,  to  be  unwise  to  disturb  adhesions  more  than  neces 
sary  for  fear  of  generalising  the  infection.  For  the  same 
reason  it  is  not  advisable  to  make  a  prolonged  search  for  the 
appendix,  after  opening  and  draining  a  localised  abscess,  and 
it  is  certain  that  leaving  it  in  such  cases  is  no  bar  to  recovery. 
In  general  peritonitis,  on  the  other  hand,  the  only  chance  of 
averting  a  fatal  result  is  to  remove  the  focus  of  infection  and 
as  much  of  the  toxic  products  as  possible.  In  other  words, 
the  appendix  must  be  removed  and  all  intestinal  adhesions 
thoroughly  separated  in  order  to  liberate  and  remove  the 
collections  of  pus  and  lymph  among  the  coils.  In  all  my 
cases  I  found  and  removed  large  quantities  of  pus  or  semi 
purulent  fluid,  not  only  from  the  neighbourhood  of  the  caecum 
but  from  the  pelvis  and  the  left  flank. 

The  abdomen  was  cleansed  in  all  cases  by  means  of  sponges 
on  holders  without  the  use  of  irrigation,  which  I  have  dis 
carded.  It  is  quite  impossible  either  by  sponges  or  by  irriga¬ 
tion  to  remove  all  the  septic  matter  from  the  abdomen,  and 
experience  has  shown  it  to  be  unnecessary.  If  the  greater 
part  be  removed,  together  with  the  infective  focus,  the  peri 
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During  the  last  fifteen  years,  the  energies  of  surgeons  all 
over  the  world  have  been  directed  extensively  to  the  dis¬ 
orders  of  the  kidney.  As  a  result,  the  removal  of  a  diseased 
organ  has  more  and  more  frequently  been  resorted  to  with 
success  in  a  very  large  proportion  of  the  cases.  Such  a 
result  has  necessarily  permitted  a  fairly  considerable  number 
of  the  population  to  continue  their  existence  under  vastly 
improved  conditions,  and  amongst  these,  women  have  formed 
a  large  percentage.  To  a  number  of  such,  when  restored  to 
health,  the  question,  whether  they  are  justified  in  marrying, 
or  if  married,  in  bearing  children,  must  have  presented 
itself.  I  do  not  propose  to  enter  into  the  question  of  how 
far  the  loss  of  one  kidney  affects  all  individuals  subjected  to 
the  operation,  but  I  purpose  rather  to  see  how  far  that  loss 
may  be  expected  to  influence  the  after-life  of  such  small  pro¬ 
portion  of  women  as  may  become  pregnant.  At  present  1 
know  of  no  data  which  may  lead  one  to  judge  how  far  such  a 
loss  may  affect  the  question  of  length  of  life  taking  all  men- 
viduals  so  operated  upon  from  an  insurance  standpoint,  it 
is  however,  possible  to  judge  to  some  extent  of  the  dangers 
to  be  run  by  a  woman,  who  has  had  to  undergo  nephrectomy, 
should  she  afterwards  become  pregnant.  Particulars  of  six 
pregnancies  at  full  term  in  women  under  these  circumstances 
are  on  record,  and  I  wish  to  bring  before  you  particulars  of 
three  more  such  pregnancies,  as  well  as  ©f  one  case  of 
nephrectomy  during  pregnancy.  From  these,  it  is  pos¬ 
sible  to  draw  some  deductions  as  to  what  risks  are  run 
bv  the  mother,  so  far  as  her  own  health  is  concerned,  during 
the  period  of  pregnancy  and  afterwards,  and  also  whether  the 
development  of  the  child  is  in  any  way  affected. 

The  eases  on  record  are  those  of  Schramm  —one  confine¬ 
ment  ;  pregnancy  occurred  2f  years  after  operation  ;  Fritsch 
—one  confinement ;  no  particulars  given  ;  Israel  —one  confine 
ment;  the  operation  having  been  performed  ■ on  » 
when  the  woman  was  four  months  pregnant  ,  Tiidondani , 
three  pregnancies  in  the  same  woman;  first  confinement 
thirteen  months  after  operation.  In  my  three  cases  one 
woman  has  had  one  pregnancy,  another  has  had  two  preg- 
naSes  whilst  in  the  third  the  operation  was  performed 
while  the  woman  was  in  the  third  month  of  pregnancy. 

had  vomiting  lninemuiu  g  months.  When  examined,  a  tense 
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pus.  The  kidney  was  r  e  m  o  ve  d^li rm\°vh  l b u  iVI  ’ •  c°ntainmg  albumen  and 

«5SSS@SSS@Bp 

ipsssssy-s^iSi 

mucus  but  no  pus,  urea  o  S  per  cent  su?ar.’  'YJth  a  deposit  of 

completion  of  seven  months,  it  was  neut^f  sv'V?  Decembe,r- at  the 

were  exueedfng^y  sTrong^andtnder "her 

amnii,  it  could  hardly  be  called  excessive  rge  huantity  of  liquor 

S .  nWf5ES?e;  •'  *».**«***- 

child  wasfour  months  old  •  and  ao-nin^^i^18  brst  recurred  when  the  third 
fourth  child. when she ‘‘caught coM i’nSSth^  a“e!'  the  birth  of  the 
uterus  occurred  at  this  th^T  followed 1^la?der--  Re.troversion  of  the 
bladder  symptoms,  such  as  incontinence  afthe  ^™~af-nage,  and  further 
her  eyesight  was  bad.  After  three “Si?  !b  f^me  time  she  noted  that 

explored  under  chloroform,  with  no  relief  tr®at™ent.  the  bladder  was 
severe  cutting  pain,  referred  to  th»  KlJ"  s9°.  sllc.  complained  of 
urine,  strain!^  and  smart?ngt0during^ ^Sictur  tion"®^'  ’Whence  of 
lumbar  region.  Some  nus  was  Un  ■’  W1,th  pain  in  the  left 

calculus  in  the  ureter  was  suspected  “  Unne’  WhlCh  was  acid'  A 

Dr1nComngwo°od  andnSSk5"^!  p?dd  °D  December  ^th,  1890,  by 

tion,  as  also  thelutwus  and XendVJ?  At  tn  6TS  were  normal  to  palpa- 
within  three-quarters  of  an  inch  of  1 1 i e  b  1  addp i-  e n d -of  t b e  1  e f t  ure t e r , 
ing  from  one-half  to  three-quarters  of  an  inch  ?  ex,1sted  a  thicken- 

the  ureter,  but  as  no  calculus  could  be  felt  the  nr^V^V°lving  tbe  wall  of 
Some  amelioration  of  symptoms  follower!  nnt?i  urre^er  ^as  noti  opened, 
large  quantities  was  noticed  intermittently  in  th I7’  1-g2>  wh5n  pus  >n 
kidney  was  found  by  palpation  tohTimi/hJJl,  /1'™6’  and  the  left 
admitted  into  the  hospital,  and  on  September  ThT  patlent  was 

left  kidney.  It  is  a  point  of  interest  that  a  iiw  st’  l89?’  1  removed  the 
the  bladder  up  to  the  kidnev  thp  nrltl  1  k u.terin®  sound  was  passed  from 
the  femoral  artery  kIdney,the  ureter  being  of  the  calibre  of  at  leart 

operation .^qufckened^Februai^ 6  th  mi8or’  'fnu  fourteen  months  after  the 
Urea  locfi  uf °ln>  i»94>  and  was  confined  in  August. 
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during  the  pregnancy,  and 


3rd  month. 
4th 
sth 
6th 
7th 

sth 

9  th  „ 

Confinement. 


—  august, 

subsequently,  gave  the 

Urea  1.40  per  cent. 


.20 


1  J5 
0.70 
o  55 
0.70 
1.20 


2.20 

1.60 


to  the 


Urea  tests  taken 
following  figures : 

February  ?th 
March  21st 
April  10th 
May  12th 
June  28th 
July  7th 
August  16th 
i)  24th 
October  14th 

December  10th  1  6Q 

normairafter  ISe conifnenieat6  t0  the  seventh  month,  with  a  rise 

4he  sf  tl stislsm  £bj;rwi?s„’„“aars  ts?*4  “■  m*«*. 

liquor  amnii  was  not  excessive  she  ’o??  tbe  a™ount  of 

the  healthiest  she  has  had!  nursed  both  children,  and  they  are 

In  this  case,  a° rather  delicate  ladv^ae-ed*^  PregV£nt  •'  Abortion  :  Urcemia  — 
never  had  any  illness  previonsytogno,.32’ m°^  )er  °f  four  children,  had 
horse  fell  and7  ronedonhirwhen  she  waT^®^  ^Sx,  except  that  a 
apparently  no  ill-effects.  She  miscarried  fhrLf  t  .?n  y?,ars  old-  with 
and  pain  in  the  left  side  began  dfrietLtho£e  °J?,ths  after  marriage, 
severe,  and  persisted  for  weeks  She  w«y«  '  +Th,e,  a*tack  was  very 
sultation,  but  got  no  relief  mi  w!«  t!f  takfn  to  Melbourne  for  con¬ 
dition.  After  !  very  strong  sleeune  ft  h°me  in  a moribund  con- 
passed,  and  she  was  relieved'  but  had a !f?ge  -qilantity  °f  water 
days  for  twelve  months.  Pain  ceased  after*  aw  •  ?ain  lvery  fourteen 
child,  born  in  April,  188-  but  returned  lb  Quickened  with  the  first 
she  then  passed  a  quantity  of  whnt^Uo  ubree  <layiS  after  confinement ;  and 
like  nasty  tea.  witl?  a  curious white  sediment”  6<1  ?8  “  dl«rty  brown  water 
detected  in  the  left  hypogastric  mrinTnlo  A  large  firm  tumour  was 
recovered  from  this  and  was  c,tos?  to  the  umbilicus.  She 

com  mencing  mSdema  was l?®  *2?  attacks  for  some  years.  In  800-0T 
hydrochlor.g  She  bore  children  /n^  ^d PaSSed  0ff  under  ]iQ-  ai  sen. 


pus.  An  extremely  severe  attack  fXwed  in  Novlmblr^  the 

creasing  perceptibly  daily,  till  it  was  as  large  as  a  child’s  fe  on ?.r  T 

3 SA5T bemg passed per dlem-  s"« tt“hi?d“S;sg 

No  nourishment  could  be  retained,  nor  could  she  sleen  •  .  . 

propped  forward  in  bed  in  the  position  described  hvPr»r  vl  B  to  be 

kidney  ;was  found  to  consist  of  a  hu’gec^yst  bv  the  sid’e  n'f  tbJl0en  ’  and  the 

necessary  removal,  were  considered.  It  was  decided ’ to  ri™nJe“.tual 
once,  which  was  accordingly  done.  No  calculus  wa a  found  SI  U  at 
was  completely  healed  on  the  seventeenth  dav  -  d'  The  wcund 

sassMis 

similar  to  that  in  which  it  entorsPthe  hiaddA,8  kld°ey>  ln  a  manner 

grietawas1antenSi(?n  ini the  cytst  the  more  firmly  the  ur2te?  was  clS  th° 

It  was  an  exact  instance  of  the  condition  described  hr  sim™ 
DmNewmanV  6  relationship  of  the  kidney  and  its  cfuct  quoted  by 
It  was  quite  expected  that  the  interference  with  the  kidnev  wnniu  i,„ 

mrnrnmm m 

SiaS  nSn  JunT  l8t.ted  Shf  ^a“0tmeAuiTrSl 

seloWl  byTapid'deli^ry?  ^he 

second  discloses  an  interesting  pathological  liistorv  yAnin 

SSSfS  SrvetrtiS’  pcsib‘r  or?gtaat?nI|t0f7„-mAsnome 

piessure  01  mjuiy  during  confinement  (the  marked  sym¬ 
ptoms  began  four  months  after  the  third  child  was  born  I  Ls 
recognised  at  the  lower  end  of  the  ureter  by  an  exSoratorv 
laparotomy,  and  examined.  The  kidney  on  the  affeSted  side 
nrfto  -J1-61  or§?ns  ^ere  found  to  be  healthy.  That  this  peri- 
SrtJuSfimJof  upwards  was  proved  by  the  state  of  the 

d  sorLnisation  n?  ^  lfc  ,eventually  led  to  the 

s  rganisation  of  the  kidney  previously  recosnispd  a» 

th?rehwasIttlmnyn1!fV^heen  tl?Serculous  in  nature  (though 
tnt-ie  was  tnen  no  other  evidencp  nf  t  1 

ghprn  lat,eIjb  that  since  her  last  confinement  in  March  i8q6 
she  has  had  further  bladder  trouble,  with  an  £  on  thfr 
w?fneri?-r  rVa]^’  thought  to  be  tuberculous,  which  was  scraDed 

At  same  time  must 
ulcers  of^hp  hiodS at  tdurry  Fenwick7  states  that  solitary 
Tu  f  the  bladder  are  rarely  tuberculous.  7 

in  the  third  case,  the  combination  of  pregnancy  with  nvn- 

struetiorf  STom’  butVhfn"  co^pieK- 

considerably  S'  lschar.fe  of^  the  pus  occurred,  it  added 
considerably  to  its  gravity.  The  removal  of  the  kidnev  at 

the  ‘mmediate  V«he?vhaVe  been ,th'  bett«  course,  although 

Sibiotioi  I'hsk  of 

„  °t  a  mother  and  her  child,  at  a  stage  at  which  the 
wh  ch  had  nboThTdT  to  deyeloP  rapidly,  on  a^ingle  kidney^ 
That  the  remain hypertroPhy,  is  very  considerable! 
requirement? if  X?  [S!d^ey,was  scarcely  able  to  meet  the 
urSSc  attack  n  •  Hfr  l  Systdm  alone  is  shown  by  the 

th^kL  wfskin  W0W51Ch-flhe,SU.ffered>  when  the  action  of 
New  Zealand  Rnr/ti^  Wlth  duri”§  the  stormy  passage  to 
eclampsia  or  nS ?!  pregnandy  J>een  allowed  to  continue, 
frpfi i0P,  1 -,1  uiaemie  coma  would  have  supervened  and  the 

ability  ^  haVe  b6en  l0St  at  a  later  periodei]'n  aflprob- 

of^ne^dnev^dmitf  8He,ussing , the.  effects  of  the  loss 

does  not  accept  the  heS?  m-  a  p^nant  woman, 

satine  power  in  behef  that  there  is  sufficient  compen- 

sS'es^lt  t  's 
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york  of  elimination  is  more  active  at  other  times  than 
n  pregnancy,  on  the  other,  this  creates  conditions  by 
vhich  the  renal  activity  can  be  more  or  less  interfered 
vith. 

The  nutrition  of  the  glomeruli  is  affected  by  the  venous 
;tasis  in  the  kidneys  and  the  irritation  caused  by  an  ex¬ 
cessive  amount  of  urea,  and  a  nephritis  results,  followed  by 
he  albuminuria  of  pregnancy;  and  Tridondani  quotes 
tfurri  as  supporting  Heidenhain  that  albuminuria  depends 
>n  slowing  of  the  blood  current  in  the  kidneys.  Such  stasis 
iridondani  believes  is  induced  (1)  by  the  pressure  of  the 
mlarged  uterus  on  the  renal  veins ;  (2)  by  the  engorgement 
if  the  abdominal  vessels  which  follows  on  the  emptying  of 
,he  uterus,  and  (3)  by  the  fact  that  the  uterine  arteries, 
irising  so  close  to  the  renal,  take  off  a  large  proportion  of 
>lood  from  the  kidneys  during  pregnancy.  He  believes  that 
uch  stasis  is  prevented  by  an  increased  vis  a  tergo  by  hyper- 
rophy  of  the  left  ventricle  of  the  heart,  and  that  by  that  the 
langers  of  pregnancy  are  avoided,  and,  if  the  heart  be 
iound,  women  may  expect  to  get  through  a  confinement 
without  undue  risk. 

If  his  contention  be  right,  that  such  a  venous  stasis  in  the 
ddney  occurs  during  the  pregnancy  by  pressure  from  the 
iterus,  it  is  evident  that  pressure  cannot  occur  before  the 
leventh  month,  or  the  sixth,  at  the  earliest,  from  the  ana- 
omieal  position  of  the  vein.  Further,  if  the  uterus  presses 
m  the  renal  vein,  it  presses  surely  more  on  the  vena  cava  and 
liac  veins,  and  should  cause  a  similar  stasis  below  the  point 
tf  pressure,  but  oedema  of  the  legs  is  specially  remarked  as 
>eing  absent  in  several  of  the  cases,  and  not  mentioned  in 
he  others.  As  to  the  engorgement  after  confinement,  it  is 
0  be  noted  that  the  albuminuria  of  pregnancy  usually  dis¬ 
appears  in  the  first  week  or  so  after  the  emptying  of  the 
iterus. 

Again,  if  hypertrophy  of  the  heart  be  the  means  of  safety 
or  a  pregnant  woman,  one  would  expect  to  find  a  hyper- 
rophy,  possibly  not  as  great,  but  present  in  all  cases  in 
vhom  only  one  kidney  remains.  That  hypertrophy  of  the 
leart  takes  place  in  all  pregnant  women,  to  a  certain  extent, 
s  now  generally  accepted ;  but  such  hypertrophy  does  not 
ree  them  from  eclampsia  or  uraemia,  although  they  possess 
;wo  kidoeys. 

That  hypertrophy  of  the  sound  kidney  occurs  in  cases  of 
lisease  unoperated  on,  has  been  proved  by  necropsy,  but  I 
lave  seen  no  post-mortem  record  of  any  case  some  months 
tfter  nephrectomy.  But  by  experiments  on  animals,  Brad- 
ord9  showed  that  if  two-thirds  of  the  total  kidney  substance 
•emained,the  animals  were  not  affected,  and  that  he  could  not 
le  sure  of  cardiac  hypertrophy  even  after  six  months,  though 
n  dogs  it  was  difficult  to  decide. 

My  own  view  as  to  wherein  the  safety  of  women  under  these 
:onditions  lies,  is  that  the  answer  is  to  be  found  in  an 
ncreased  action  of  all  the  emunctories  of  the  body  and  not 
n  hypertrophy  of  the  remaining  kidney  or  heart  only.  I 
ally  allow  that  these  conditions  are  large  factors  in  the  ques¬ 
tion,  but  have  we  not  been  too  long  under  the  impression  that 
eclampsia  depends  solely  on  the  work  done  by  the  kidneys  ? 
Dr.  Clifford  Allbutt10  and  Mr.  Simpson11  have  brought  forward 
;he  question  of  the  possibility  of  a  serum  toxin  in  pregnancy 
md  its  elimination  by  the  liver  and  bowels.  The  toxin  acts 
is  an  irritant  to  the  kidneys  leading  to  albuminuria,  which 
ihus  becomes  the  symptom  of  the  depth  of  the  intoxication  of 
die  system,  and  not  the  real  cause  of  the  eclampsia.  They 
ooint  out  that  eclampsia  is  more  common  in  primiparse  as 
diey  have  not  become  inured  to  the  poison,  but  in  subsequent 
pregnancies  the  same  women  usually  escape  owing  to  their 
inoculation  in  their  first  pregnancy.  I  believe  that  the  skin, 
Dowels,  and  lungs  all  do  an  extra  amount  of  work.  That  the 
skin  does  so,  is  shown  by  the  effect  of  the  chill  on  my  patient 
No.  3,  who  developed  a  mild  attack  of  uraemia  consequent  on 
liminished  action  of  the  skin,  caused  by  the  cold  wet  passage 
from  a  warm  to  a  cooler  climate.  There  is  also  a  very  inter¬ 
esting  case  reported  by  Mr.  Bartlett,12  in  which  uraemia  came 
on  four  days  after  nephrectomy,  and  was  relieved  by  profuse 
action  of  the  skin.  This  increased  action  of  the  other 
emunctories  is  also,  I  believe,  further  shown  by  the  analysis 
of  the  excretion  of  urea. 

Winckel13  states  that  in  normal  pregnancy  the  secretion  of 
urine  is  increased  from  1,500  c.cm.  to  1,750  c.cm.,  while  the 
8 


daily  excretion  of  urea  (28  g.  =  432  gr.)  is  as  great  as  in  the  non- 
pregnant  state.  The  urine,  for  this  reason,  is  lower  in  sp.  gr. 
and  simply  shows  an  increased  excretion  of  water.  Many 
other  authors  practically  agree  with  this,  but  Drs.  Liscia  and 
Passigli14  have  made  a  careful  examination  of  this  point. 
From  thirty-seven  observations  they  came  to  the  conclusion 
that  the  quantity  and  density  agree  with  the  figures  for 
normal  urine.  Urea  is  diminished,  chlorides  remain  normal, 
acids  (sulphuric  and  phosphoric)  are  slightly  diminished, 
kreatinin  slightly  increased.  A  comparison  of  the  percentage 
of  urea  from  their  normal  cases  with  mine  after  a  nephrectomy 
(if  one  may  judge  from  so  small  a  number)  seems  to  point  to 
the  excretion  of  urea  by  the  kidney  under  these  circumstances 
as  being  less  than  normal. 


Percentage  of  Urea  in  Normal  Pregnancy  and  after 
Nephrectomy . 


In  Normal  Pregnancy 
(Liscia  and  Passigli). 

After  Nephrectomy. 

No.  of 
Cases. 

Months 

of 

Pregnancy 

Average 
per  cent, 
of  Urea. 

Lowest 
per  cent, 
of  Urea. 

No.  of 
Cases. 

Average 
per  cent, 
of  Urea. 

Lowest 
per  cent, 
of  Urea. 

3 

3 

1.30 

t.080 

I 

I.4O 

_ 

2 

4 

1.23 

O.9IO 

2 

I  OO 

0.80 

I 

5 

I.42 

— 

I 

i.i5 

— 

I 

6 

2.00 

— 

I 

0.70 

— 

— 

7 

— 

— 

2 

0.82 

o-5S 

22 

8 

i-Si 

0.522 

I 

O.7O 

— 

8 

9 

E.73 

1.200 

I 

1.20 

— 

2  months  after  confine- 

ment  2.2 

4  months  after  confine- 

ment  1.6 

This  comparison  shows,  so  far  as  it  goes,  that  the  percentage 
in  my  cases  only  equals  the  lowest  percentage  in  their  normal 
pregnancies,  instead  of  a  higher  one  as  was  expected.  Should 
this  prove  correct  upon  further  examination,  the  balance  of 
urea  must  be  got  rid  of  by  other  organs.  Analysing  all  these 
cases  it  will  be  found  that : 

1.  All  the  women  made  good  recoveries  who  went  to  term, 
although  Schramm  notes  a  long  recovery. 

2.  Slight  albuminuria  was  noticed  in  Schramm’s  case  and  in 
No.  1  of  mine. 

3.  A  tendency  to  ventral  hernia  in  one  case. 

4.  Liquor  ajnnii  was  not  excessive  in  any  case. 

5.  Marked  oedema  is  not  noticed  in  any  case. 

6.  Schramm  notes  an  irregularity  of  the  pulse  shortly  after 
the  confinement,  although  hypertrophy  of  the  left  ventricle 
was  present. 

7.  Morning  vomiting  was  severe,  but  not  dangerous,  in  one 


Ca8?  The  forceps  were  used  in  one  case  only,  and  then  merely 
to  prevent  ventral  hernia. 

9.  Eclampsia  or  uraemia  did  not  occur  in  any  case  that  went 
to  full  term,  but  did  in  my  case  No.  3  shortly  after  the 

miscarriage.  ,  , 

10.  All  the  children  were  healthy,  and  in  Tndondani’s  and 
my  case  No.  2,  it  is  specially  remarked  that  they  were  the 
healthiest  the  woman  bore. 

11.  In  all  the  cases  the  mothers  nursed  their  children. 
Hence  I  think  we  may  fairly  conclude  that  women  can, 

after  a  nephrectomy,  bear  children  without  very  great  danger 
to  themselves,  provided  their  organs  and  the  remaining 

kidney  are  healthy.  ,  .  , 

I  may  add  that  I  have  heard  of  another  case  in  which 
mother  and  child  did  well,  but  I  have  not  been  able  to  obtain 
particulars  as  yet.  The  cases  show  that  seven  women  have 
undergone  the  ordeal,  and  that  ten  healthy  children  have 
been  born  at  term. 
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A  CASE  OF  EXTIRPATION  OF  THE  KIDNEY  FOR 

SARCOMA. 

By  W.  H.  MAIDLOW,  M.D.,  F.R.C.S., 


Uminster. 


rJ^B41SH^?PA°ndon  ta^e  ^lie  chair  at  a  dinner  to  be 

nf  Ko  yb®?0.1!1  ^tropole  on  Thursday,  April  28th,  in  aid 
of  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  when 
a.ppeal  W1}1  he  made  for  ^30,000  for  the  purchase  of 
the  adjoining  hospital  of  St.  John  and  St.  Elizabeth. 

inf  *t°nd0n  bounty  Council  has  resolved  that  from  April 
8umm^npHruSerSf  ]Urm  in  t.he  County  of  London,  when 
per  attendance  r°ta’  8  ial1  be  paid  lf  they  demand  it  2s.  each 


MULTIPLE  CYSTS  OF  STOMACH  AND  SMALL 
INTESTINES.* 

By  HARRY  B.  ANDERSON,  M.D.,  C.M.Toronto, 


The  scantiness  of  the  literature  on  abdominal  nephrectomy 
for  so-called  renal  sarcoma  in  adolescence  in  comparison  with 
the  importance  of  the  subject  of  these  tumours,  and  the  some¬ 
what  unusual  pathological  features  of  the  growth  under 
notice,  aie  points  which  afford  me  justification  in  making 
this  short  communication. 

Mrs.  P.,  aged  25,  primipara,  after  a  normal  confinement 
on  August  9th,  1897,  found  that  her  abdomen  still  remained 
large,  an  enlargement  which,  on  examination,  I  found  to  be 
due  to  a  tumour  having  the  usual  characters  of  one  connected 
with  the  left  kidney.  Its  surface  was  bossy  (the  largest  boss 
being  as  large  as  a  golf  ball),  hard  in  texture,  fairly  movable, 
and  only  causing  discomfort  of  a  dragging  nature.  A  small 
swelling  had  been  noticed  twelve  months  previously,  but  had 
given  no  trouble,  and  so  was  neglected.  There  was  no  history 
of  hsematuria,  and  the  urine,  except  for  containing  a  cupric 
oxide  reducing  body,  due  to  lactation  probably,  was  always 
normal  on  subsequent  examinations.  In  the  right  axilla 
there  was  a  supernumerary  nipple  which  was  secreting  milk 
freely.  Abdominal  section  was  advised  and  performed  by 
me  on  August  3ist>  three  weeks  after  the  confinement.  No 
attempt  was  made  to  arrest  lactation,  which  gradually  ceased 
spontaneously  after  the  operation. 

After  the  incision  and  opening  in  the  middle  line  of  the 
abdomen,  the  tumour  was  found  to  be  sessile,  and  attached 
to  the  left  kidney,  covered  externally  by  a  rather  lax  peri¬ 
toneal  capsule,  which  was  divided,  clamped  at  its  base, 
5  Under  this. was  a  fibrous  capsule  continuous 

with  that  of  the  kidney,  which  was  adherent  to  the  tumour 
over  an  area  the  size  of  a  penny,  and  expanded  over  for  about 
2  in.  on  each  side  of  this,  like  an  egg-cup  over  an  egg.  At¬ 
tempts  to  remove  the  mass  from  the  kidney  first  led  to  such 
severe  haemorrhage  that  it  was  necessary  quickly  to  ligature 
the  renal  vessels  and  remove  the  kidney  with  the  rest  of  the 
tumour.  She  suffered  much  shock  from  the  bleeding  and 
length  of  the  operation,  but  except  for  slight  femoral  throm¬ 
bosis  of  both  legs,  which  quickly  passed  off,  and  a  curious 
remittent  range  of  temperature  (99°  to  102°  F.)  for  the  first 
three  weeks  she  made  a  speedy  convalescence,  and  on  October 
19th  walked  unaided  into  the  garden;  and  at  this  date 
(January  28th)  her  condition  is  very  satisfactory. 

The  tumour  weighed  7  lbs.,  and  had  an  average  diameter  in 
any  direction  of  6|  in.  Its  naked-eye  appearance  was  typically 
sarcomatous,  with  patches  of  softening  and  blood  extravasa- 
tion,  and  was  everywhere  encapsulated.  Microscopically 
(Clinical  Research  Society),  it  is  a  mixed  celled  sarcoma, with 
patches  of  mucoid  change.  Considering  the  obvious  non- 
involvement  to  any  extentof  the  kidney,  and  the  very  definite 
capsule  continuous  with  that  of  the  kidney,  one  would  have 
expected  to  find  some  adrenal  elements  derived  from  one  of 
those  accessory  or  aberrant  adrenal  bodies  described  by  Mr. 
Eland  Sutton,  but  no  such  elements  were  found  in  the  por¬ 
tions  examined.  Nevertheless,  the  growth  has  probably 
originated  from  some  such  source,  as  its  subcapsular  anatomy 
was  very  obvious.  The  future  events  will  be  interesting  to 
note,  and  also  very  interesting  is  the  association  with  the 
supernumerary  nipple  in  the  axilla.  There  was  never  the 
slightest  anxiety  concerning  the  opposite  kidney,  which 
could  easily  be  examined  through  the  very  loose  peritoneum 
during  the  operation.  The  kidney,  except  for  about  J  inch 
subjacent  to  the  point  of  attachment  of  the  tumour,  seemed 
quite  free  from  disease.  It  appeared  to  have  been  involved 
only  secondarily. 


Professor  of  Pathology,  Trinity  Medical  College ;  Pathologist  to  Toronto. 
General,  Sick  Children’s,  and  Western  Hospitals. 


Apart  from  mucous  cysts,  parasitic  cysts,  and  cysts  from 
degeneration  in  tumours,  the  walls  of  the  stomach  and  in¬ 
testines  appear  rarely  to  be  the  seats  of  these  accumulations 
in  so  much  that  I  consider  the  present  case  worthy  of  pre¬ 
sentation  before  this  Association. 

Mrs.  A.,  aged  59,  b<?rn  in  England,  but  had  lived  in  Canada  since  child¬ 
hood.  Had  one  child.  Health  had  always  been  good  until  about  ten 
years  ago.  Since  that  time  she  had  been  troubled  with  chronic  diarrhoea 
and  bilious  attacks,  which  were  becoming  progressively  more  frequent 
and  severe,  being  much  worse  during  the  last  few  years.  She  was  well 
developed  and  well  nourished,  maintaining  her  weight  until  about  four 
months  before  her  death,  when  she  began  to  lose  rapidly.  This  was  co¬ 
incident  with  and  attributed  to  her  more  frequent  attacks  of  diarrhoea 
and  vomiting,  and  her  inability  to  take  food.  She  would  often  feel  quite 
hungry,  as  if  she  could  partake  of  a  good  meal,  but  on  eating  a  small 
quantity  her  desire  would  be  satisfied. 

She  was  first  seen  on  July  5th,  1897,' by  Dr.  D.  W.  Macpherson.  of 
Toronto,  to  whom  I  am  indebted  for  clinical  notes  of  the  case  and  per¬ 
mission  to  report  it.  She  had  had  a  severe  attack  of  diarrhoea  about  a 
week  before,  but  for  three  days  previous  to  his  seeing  her  she  had  per¬ 
sistent  constipation. 

Examination  revealed  the  presence  of  a  tumour  in  the  left  umbilical 
and  hypochondriac  regions  about  6  inches  in  diameter.  It  was  movable 
upwards  and  to  the  left.  There  was  no  pain  or  tenderness  in  connection 
with  it.  Slight  fluctuation  could  be  made  out.  The  area  of  the  tumour 
was  dull  on  percussion,  the  rest  of  the  abdomen  being  markedly  tym¬ 
panitic.  The  patient  had  first  noticed  the  presence  of  the  tumour  herself 
about  six  weeks  previously,  and  she  said  it  was  slowly  enlarging.  Purg¬ 
atives  and  enemata  were  resorted  to,  and  on  July  9th  there  was  a  profuse 
evacuation  of  a  very  offensive,  slightly  greenish-yellow  material  with 
some  scybalous  masses  from  the  bowels.  After  this  the  bowels  began  to 
act  well  and  the  motions  became  normal  in  appearance.  The  vomiting 
however,  continued  ;  she  could  take  no  nourishment  and  was  continu¬ 
ally  getting  weaker,  and  an  exploratory  incision  was  decided  on,  which 
was  made  on  July  15th. 

The  abdomen  was  opened  by  a  median  incision  above  the  umbilicus 
The  peritoneum  was  normal  in  appearance.  On  entering  the  peritoneal 
cavity,  a  tumour  the  size  of  an  infant’s  head  presented.  It  was  intimately 
connected  with  the  anterior  surface  of  the  stomach  and  adherent  to  the 
transverse  colon  and  some  coils  of  the  small  intestines,  rendering  separa¬ 
tion  impossible.  The  tumour  was  sutured  to  the  abdominal  incision  and 
opened.  About  500  c.cm.  of  reddish-brown  fluid  was  evacuated.  This 
was  not  preserved  for  examination.  The  vomiting  ceased;  the  patient 
remained  conscious,  suffered  no  pain,  but  sank  slowly  and  died  twenty- 
toui  hours  after  the  operation.  Dr.  Macpherson  made  a  necropsy  the 
same  day  and  submitted  the  specimens  to  me  for  examination. 

Besides  the  cyst  opened  at  the  time  of  operation  five  others  were  found,, 
as  described  later.  The  mesenteric  and  retroperitoneal  glands  were 
slightly  enlarged  and  dark  in  colour;  the  pancreas  was  much  atrophied- 
chronic  interstitial  pancreatitis.  The  distal  end  of  the  pancreatic  duct 
was  greatly  enlarged,  resuming  its  natural  size  2  inches  from  the  opening 
m  the  duodenum.  The  liver,  gall  bladder,  and  biliary  passages  were 
normal.  The  other  abdominal  and  thoracic  organs  were  examined,  but 
showed  nothing  worthy  of  special  note.  There  is  a  large  unilocular  cyst 
in  the  posterior  wall  of  the  stomach  4  inches  wide,  extending  from  the 
lesser  to  the  greater  curvature,  and  6  inches  long,  extending  from  the 
cardiac  end  to  within  4  inches  of  the  pylorus.  It  is  situated  between  the 
peritoneal  and  muscular  coats,  and  does  not  communicate  with  the  in- 


Fig.  1.  Anterior  view  (stomach  opened  along  lesser  curvature) ;  or, 
lesser  curvature  :  b,  cyst  in  posterior  wall ;  c,  cyst:  d,  jejunum  ; 
e,  cyst ;  f,  cyst ;  g,  colon.  ’  J  J 
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ior  of  the  organ.  It  contained  160  c. cm.  of  a  thick  grumous  materia 
a  reddish-brown  colour.  The  colour  was  not  uniform  throughout,  but 
re  were  redder,  alternating  with  light  grey,  portions  throughout  the 
,cq  On  standing  a  small  quantity  of  yellowish-grey  fluid  separated 
t  'eaviug  a  thick  pultaceous  mass  at  the  bottom.  The  inner  wall  of  the 
t'  iS‘  smooth,  except  in  places  where  the  inspissated  contents  are 
herent  to  it.  Microscopic  examination  of  the  contents  shows  large 
mbers  of  degenerating  red  blood  corpuscles,  fat  globules  and  granules, 
•stals  of  cholesterin,  bright,  colourless  needle-like  crystals,  compound 
inular  cells,  yellow  pigment  and  granular  debris ,  and  some  columnar 
thelial  cells,  occurring  singly  and  in  transversely  segmented  groups 
three  or  four.  Among  these  were  some  goblet  cells.  On  the  anterior 


Fig.  2.— Posterior  view  ;  a,  stomach  ;  b,  cyst ;  c,  cyst ;  d.  cyst  on  poste¬ 
rior  wall ;  e,  cyst ;  /,  pancreas ;  g,  colon  ;  h,  cyst ;  i,  cyst  ;  j, 

jejunum. 

irface  of  the  stomach  are  the  remains  of  an  irregular  cyst  cavity  opened 
;  the  time  of  operation  ;  the  greater  part  of  its  interior  is  smooth,  but 
le  lower  part  is  rough  and  irregular  from  papillomatous  ingrowths, 
his  is  continuous  behind  the  omentum  with  a  multi-molecular  cyst 
regular  in  outline,  with  some  whitish  caseous-looking  material  lining 
s  cavities.  Some  of  the  smaller  loculi  show  a  black  pigmentation.  A 
nail  cyst  with  haemorrhagic  contents  was  found  behind  the  pyloric  end 
£  the  stomach.  The  cavity  of  the  stomach  was  greatly  reduced  in  size 
•om  encroachment  on  it  of  these  cysts,  which  formed  prominences 
eneath  its  mucous  coat.  It  consisted  of  a  long,  narrow  slit-like  space 
Inch  comfortably  admitted  the  extended  hand.  The  mucous  membrane 
howed  no  inflammatory  action,  was  thick,  and  the  glands  prominent. 

The  large  unilocular  cyst  in  the  jejunum  contained  150  c.cm.  of  material 
imilar  to  that  before  described.  This  cyst  is  beneath  the  peritoneal  coat, 
nd  is  quite  smooth  in  outline.  Its  long  diameter  parallel  with  the  long 
xis  of  the  bowel  is  3!  inches,  its  short  diameter  2!  inches.  It  begins  at  the 
lesenteric  attachment,  and  extends  halfway  round  the  circumference  of 
ae  gut  Its  inner  wallis  quite  smooth  and  glistening,  except  in  pi  aces  where 
le  inspissated  contents  are  adherent,  and  at  one  part  where  there  is  a  small 
apillomatous  ingrowth.  The  cyst  is  attached  by  old  fibrous  adhesions  to 
be  descending  colon.  A  smaller  cyst  in  the  jejunum,  containing  about 
d  c.cm.,  is  similar  in  structure  to  the  large  one,  but  its  contents  are  quite 
uid,  lighter  in  colour,  and  comprise  immense  numbers  of  bright  gianc- 
ng  bodies,  visible  to  the  naked  eye.  Microscopically,  the  contents  con- 
ist  of  granular  debris,  fat  globules  and  granules,  crystals  of  cholesterin, 
emains  of  epithelial  cells,  and  a  small  number  of  degenerated  red  blood 
orpuscles.  The  walls  of  the  cyst  consist  of  laminated  connective  tissue, 
uile  vascular  in  some  parts,  with  considerable  dark  pigmentation  from 
isintegrating  haemoglobin.  At  places  on  the  inner  wall  are  to  be  found 
few  epithelial  cells,  probably  the  remains  of  the  lining  membrane  of 
he  cyst.  In  other  places  there  are  distinct  papillomatous  ingrowths 
Qto  the  cyst  cavities,  showing  the  structure  of  adenomata  at  times 
ssuming  a  malignant  type. 

As  no  epithelium  is  normally  found  in  the  situations  of 
hese  cysts,  it  would  appear  that  they  originated  after  the 
ashion  of  dermoids  from  inclusions  or  embryonal  rests  left 
>ver  in  the  process  of  development  of  the  Alimentary  canal, 
-he  presence  of  so  large  a  quantity  of  blood  is  not  readily 
xplained  by  the  vascularity  of  the  cyst  wall. 

A  review  of  British  and  American  medical  literature  found 
ecords  of  only  four  cases  at  all  similar.  In  the  Transactions 
f  the  Pathological  Society  of  London,  1857,  vol.  viii,  p.  218,  Mr. 
lutchinson  describes  a  cystic  tumour  of  the  stomach  the 
ize  and  shape  of  a  walnut.  It  was  near  the  pylorus  between 
he  peritoneal  and  muscular  coats  of  the  organ,  and  was  con¬ 


stricted  in  the  centre  like  an  hour  glass,  where  it  passed 
through  the  muscular  coat.  It  contained  half  an  ounce  of 
Iiick,  opaque,  pinkish  fluid,  glistening  with  plates  of  choles- 
;erin.  No  microscopic  examination  of  the  cyst  or  its  con¬ 
sents  was  made.  In  1869,  also  in  the  Transactions  of  the 
Pathological  Society  of  London,  vol.  xx,  p.  173,  Green  reports  an 
encysted  accumulation  of  blood  between  the  peritoneal  and 
mucous  coats  of  the  small  intestine.  The  accumulation  was 
2  inches  long,  had  a  blue-black  gangrenous  appearance,  situ¬ 
ated  about  the  middle  of  the  ileum,  the  rest  of  the  gut  being 
perfectly  healthy.  The  cyst  was  multilocular  ;  the  individual 
cavities  being  about  the  size  of  a  grape,  and  communicated 
with  each  other  in  many  places.  Their  contents  appeared  to 
be  dark  fluid  blood. 

Finell,  in  reporting  a  case  of  cancer  of  the  pylorus  with 
secondary  nodules  in  the  liver,  mentions  that  a  cyst  the  size 
of  a  foetal  head  was  found  attached  by  a  narrow  pedicle  to  the 
pyloric  end  of  the  stomach  ;  it  was  filled  with  a  reddish  fluid. 
No  microscopic  examination  was  made.1 

Another  case  is  described  by  H.  H.  Read,  of  Halifax,2  in 
which  a  man,  aged  62,  died  after  an  illness  of  five  weeks. 
At  the  necropsy  a  large  cyst  was  found  completely  enveloping 
the  stomach;  it  had  a  thin  serous  covering,  and  contained, 
besides  fluid,  numerous  lumps  of  fatty  substance  inter¬ 
mingled  with  black  streaks  of  extravasated  blood.  In  this 
case  the  presence  of  the  cyst  accounted  for  the  symptoms 
during  life.  In  the  three  cases  first  mentioned  the  cysts  were 
found  accidentally  at  necropsy  in  cases  of  death  from  other 
causes. 

Refekences. 

1  New  York  Medical  Journal,  1874,  vol.  xx,  p.  641.  2  New  York  Medical  Record, 

1882,  vol.  xxi,  p.  628. 
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Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital ;  Examiner  in 
Surgery  at  the  University  of  Oxford. 


The  following  case  is  of  interest,  as  showing  the  destiny  of 
bone  reimplanted  after  trephining,  and  the  consequences 
that  may  result  from  it  in  cases  of  traumatic  epilepsy  : 

The  patient,  a  sailor,  aged  47,  was  admitted  into  the  London 
Hospital  on  May  23rd,  1897.  In  March,  1894.,  he  had  fallen 
from  a  yard-arm,  and  sustained  a  severe  injury  to  the  left 
parietal  region.  The  next  six  months  he  spent  in  hospital  at 
Trieste.  After  that  he  went  to  sea  again,  though  be  was  far 
from  well,  and  suffered  from  constant  pain  in  his  head.  In 
November,  1895,  he  began  to  have  fits,  as  many  as  five  or 
six  in  a  week,  affecting  the  right  side  of  the  face  and  body. 
At  the  same  time  he  lost  power  over  the  right  arm  and  leg, 
and  became  aphasic.  For  this  he  was  trephined  at  fean 
Francisco  in  April 5  1896.  After  the  operation  the  paialysis 
and  the  aphasia  improved,  though  they  did  not  disappear 
completely,  and  the  fits  ceased  for  a  time.  In  February, 
1897,  the  fits  commenced  again.  At  first  there  were  only 
two  or  three  in  the  week.  Latterly  there  had  been  as  many 
as  one  or  two  each  day. 

On  admission  it  was  noted  that  there  was  some  loss  of 
power  over  the  right  side  of  the  body,  the  light  leg  was 
dragged  in  walking,  and  the  patient  could  scarcely  suppoit 
himself  upon  it.  The  grasp  of  the  right  hand  was  very  weak. 
There  was  no  paralysis  of  facial  or  ocular  muscles.  Sensation 
was  impaired,  roughly  speaking,  over  the  ulnar  side  of  the 
forearm  and  the  outer  side  of  the  thigh,  but  the  an  aesthetic 
area  did  not  correspond  with  the  distribution  of  any  nerve. 
The  superficial  reflexes  were  exaggerated,  especially  upon  the 
right  side.  The  skin  over  the  spine  was  hypersesthetic.  Gptio 
atrophy  with  choroidal  pigmentation  was  well  marked  in  the 
left  eye,  and  evident,  but  not  so  far  advanced,  in  the  right. 
There  was  no  incontinence  of  urine  or  fseces. 

On  the  head  there  was  a  wide  semicircular  scar  over  the 
left  parietal  region.  The  scalp  inside  the  scar  was  soft  and 
yielding  under  pressure.  The  bone  had  evidently  been  re¬ 
moved  over  an  area  the  size  of  the  palm  of  the  hand,  and  re¬ 
placed  after  having  been  divided  into  fragments.  Two  spots 
were  especially  tender— one  about  the  centre  of  the  trephined 


area,  the  other  at  the  p" 


sterior  extremity  of  the  scar. 
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The  patient  during  the  first  three  weeks  had  one  and  some¬ 
times  two  or  three  fits  each  day.  Any  sudden  emotion  or 
pressure  upon  the  tender  spots  on  the  scalp  would  bring  one 
on.  They  began  with  a  feeling  of  pressure  and  pain  on  the 
top  of  the  head.  The  patient  was  unable  to  move  or  cry  out. 
Then  the  head  turned  to  the  right,  the  right  hand  began  to 
twitch,  and  the  movements  extended  in  order  to  the  right  arm, 
right  leg,  left  leg,  and  left  arm.  The  right  hand  continued  to 
twitch  for  some  time  after  the  general  fit  had  subsided.  The 
teeth  were  clenched,  but  as  a  rule  the  facial  muscles  did  not 
twitch.  There  was  no  foaming  at  the  mouth.  The  lips  and 
tongue  were  not  bitten.  Consciousness  was  lost  sometimes, 
and  the  patient  usually  remained  dazed  for  an  hour  or  two 
after  the  fit  had  subsided.  In  the  intervals  the  patient’s 
mental  state  was  fairly  clear,  but  he  was  throughout  exceed¬ 
ingly  difficult  to  manage.  There  was  nothing  noteworthy 
about  his  other  organs. 

As  the  patient  did  not  improve  upon  bromides  the  scar  was 
explored  with  the  view  of  ascertaining  if  there  was  any 
exciting  cause  that  could  be  removed.  The  scalp  was  reflected 
over  approximately  the  same  area  as  before  ;  the  posterior 
angle  examined  first,  and  a  portion  of  the  sound  bone  at  the 
edge  removed,  without  anything  being  found.  The  dura 
mater  over  the  old  wound  was  covered  in  with  a  mosaic  of 
bony  fragments,  each  about  three-quarters  of  an  inch  in 
length  and  half  in  width.  They  were  slightly  adherent  to  the 
scalp  above  and  the  dura  beneath,  but  they  could  be  detached 
with  the  greatest  ease.  In  one  or  two  places  where  they  were 
in  contact  some  very  narrow  bridges  of  bone  connected  them 
together.  The  upper  surface  was  smooth,  the  lower  studded 
with  little  pits  corresponding  to  granulations  springing  from 
the  soft  structures  below.  The  edges,  except  where  the 
bridges  joined  them  together,  were  smooth,  rounded,  and 
very  thin.  The  greatest  thickness  was  not  more  than  that  of 
thin  cardboard,  and  the  absorption  seemed  to  have  affected 
the  outer  and  inner  tables  in  an  equal  degree.  In  the  centre, 
corresponding  to  the  sensitive  point  upon  the  scalp,  one 
fragment  of  bone  had  slipped  beneath  another,  and  the  under¬ 
lying  one  had  grown  out  into  an  irregular,  toothed  projection 
of  intensely  hard  bone,  as  large  as  a  small  pea.  This  fitted 
into  a  little  pit  in  the  dura,  which  here  was  very  much  thickened 
and  condensed.  The  rest  of  the  mosaic  was  not  interfered 
with,  and  the  scalp  was  laid  down  again  to  cover  it  in.  The 
patient  recovered  without  a  bad  symptom,  and  during  the  six 
weeks  he  remained  under  observation  no  more  fits  occurred. 

In  such  a  case  as  this  it  is  not  possible  to  say  definitely 
that  the  fits  were  due  to  the  irritation  caused  by  the  bony 
outgrowth.  It  is  true  that  the  dura  underneath  it  was  quite 
different  from  the  rest,  resembling  dense  scar  tissue ;  that 
pressure  upon  the  overlying  scalp  always  caused  pain,  and 
sometimes  brought  on  a  fit ;  and  that  removal  was  followed 
by  cessation  ;  but  though  this  renders  it  highly  probable,  it 
cannot  be  considered  proof,  It  is  well  known  that  after 
similar  operations  epileptics  not  infrequently  enjoy  a  tem¬ 
porary  remission.  It  does  show,  however,  that  the  re¬ 
implantation  of  extensive  areas  of  bone  in  broken  up  frag¬ 
ments  is  of  little  service  to  the  patient  (for  there  can  be  no 
doubt  that  in  this  case  absorption  will  continue  until  the 
fragments  ax*e  completely  removed),  and  that  it  may  occa¬ 
sionally  prove  to  be  a  very  serious  source  of  trouble. 


through  an  opening  about  the  region  of  the  umbilicus  while 
a  second  loop  existed  within  the  abdomen,  also  strangulated 
apparently  by  old  adhesions,  the  result  of  frequent  hernial 
protrusion  and  partial  strangulation. 


A  CASE  OF  STRANGULATION  OF  TWO  SEPARATE 
LOOPS  OF  BOWEL. 

By  A.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 
Surgeon  to  tlie  Victoria  Infirmary,  Glasgow. 


In  the  British  Medical  Journal  of  October  9U1,  1897,  Mr. 
Alexis  Thomson  reports  a  case  of  stricture  of  the  intestine 
following  upon  a  strangulated  hernia,  and  referred  to  other 
similar  cases,  remarking  both  upon  the  rarity  of  the  lesion 
and  the  still  greater  rarity  of  its  successful  treatment.  Only 
two  days  before  this  date  there  was  admitted  into  the  Vic¬ 
toria  infirmary  a  case  similar  in  many  ways  to  those  above  re¬ 
ferred  to,  but  diflering  in  one  remarkable  respect,  which 
renders  its  record  I  believe  almost,  if  not  quite,  unique.  As 
will  be  gathered  from,  the  following  report,  the  peculiar 
features  of  the  case  lay  in  the  strangulation  of  a  loop  of  ileum 


Abstract  of  report  taken  by  the  resident  assistant,  Dr.  Yost: 
Mrs.  S.,  aged  45,  stated  on  admission  to  the  infirmary  on  Thursday, 
October  7th,  1897,  that  she  had  suffered  for  two  years  from  a  swelling 
about  the  level  of  the  umbilicus.  It  first  appeared  one  day  while  washing 
when  she  was  seized  with  vomitiDg  which  lasted  for  two  days,  and  ceased 
on  partial  disappearance  of  the  swelling.  Since  this  first  attack  she  has 
at  intervals  of  about  a  fortnight  or  three  weeks  had  several  similar  ones. 
She  had  always  noticed  during  these  seizures  that  the  lump  became  hard 
and  her  bowels  did  not  move.  As  soon,  however,  as  the  lump  became 
sott  again,  all  her  symptoms  disappeared.  Her  present  seizure  com- 
menced  on  Thursday,  September  30th,  when  severe  vomiting  set  in,  and 
the  lunip  gradually  became  very  painful.  Between  the  date  of  commence¬ 
ment  of  her  attack  and  her  admission  to  the  infirmary  her  vomiting  has 
been  incessant,  neither  flatus  nor  faeces  have  passed,  and  the  lump  has 
become  more  inflamed  and  painful.  On  admission  the  vomit  is  found  to 
be  faecal,  the  abdomen  distended,  and  the  swelling,  which  is  situated  a 
little  above  and  to  the  left  of  the  umbilicus,  is  covered  by  cedematous  and 
inflamed  skin. 

Operation.— A  vertical  incision  was  made  o^er  the  most  prominent  part 
ot  the  swelling,  and  the  hernial  sac  opened.  Fcetid  pus  escaped  and  some 
grey  sloughs  of  fibrous  tissue.  It  was  found  that  a  gangrenous  loop  of 
bowel  existed  in  a  sac  formed  by  a  mass  of  omentum,  itself  in  a  gan¬ 
grenous  condition.  The  omentum  was  removed  and  the  sac  washed  out 
and  stuffed.  The  constricting  ring  was  then  divided  and  the  gangrenous 
loop  withdrawn.  It  was  easy  to  pull  out  the  bowel  at  one  end,  but  it 
could  only  be  withdrawn  to  a  limited  extent  at  the  other.  The  gangrenous 
loop  was  excised  and  the  bowel  ends  united  by  a  Murphy  button.  As  one 
,  j,®  the  button  did  not  fit  comfortably  (that  inserted  into  the  portion 
ot  the  gut  which  could  not  be  freely  withdrawn)  it  was  thought  advisable 
to  leave  the  loop  in  situ.  The  parts  around  were  packed  with  gauze,  and 
the  wound  dressed  so  as  to  prevent  any  pressure  upon  the  exposed  bowel, 
me  patient  rallied  from  the  operation  slowly  and  incompletely.  The 
next  morning  at  10  a.m.  she  was  seen  to  be  much  weaker,  and  although 
there  was  no  vomiting,  there  had  been  no  passage  from  the  bowels  of 
either  faeces  or  flatus.  There  was  occasional  hiccough.  Collapse  gradu- 
ally  increased,  and  the  patient  died  in  the  afternoon. 

Post-mortem  Examination.— On  opening  the  abdomen  it  was  found  that 
the  segment  of  the  canal,  into  which  at  the  operation  one-half  of  the 
button  fitted  easily,  was  part  of  the  ileum  at  a  distance  of  about  A  feet 
11  om  the  caecum  ;  while  the  other  segment  led  in  about  3  inches  into  a 
loop  which  was  matted  together  and  constricted  at  its  two  ends  by 
plaques  of  tough  fibrous  material.  The  portion  of  the  gut  between  this 
loop  ana  tlie  button,  as  well  as  the  loop  itself,  was  gangrenous. 


Remarks. 

•  tffie  two  prominent  pathological  conditions  found 

in  this  case,  when  taken  separately,  present  anything  very 
remarkable.  The  loop  strangulated  at  the  umbilicus  is 
tyP^al  of  its  kind,  and  the  loop  strangulated  within  the 
abdomen  by  old  adhesions  is,  although  of  rare  occurrence, 
not  without  parallel  in  the  records  of  various  writers.  Thus, 
vOnathan  Macready,  in  his  Treatise  on  Ruptures ,  quotes  some 
three  or  four  cases  of  obstruction  after  strangulation  due  to  a 
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kinked  and  matted  loop.  But  these  two  features  taken 
together  constitute,  so  far  as  I  have  been  able  to  ascertain,  a 
case  quite  unique  in  the  records  of  strangulated  hernise. 

There  can  be  but  little  doubt  that  the  constantly-recurring 
attacks  of  temporary  strangulation  from  which  the  patient 
suffered  for  a  period  of  two  years  were  due  to  the  excursions 
of  the  second  or  intra-abdominal  loop.  And  inasmuch  as 
these  attacks  sometimes  lasted  for  two  days,  it  is  not  un¬ 
likely  that  they  were  accompanied  with  a  certain  amount  of 
inflammation  in  the  sac,  the  result  of  which  would  be  to 
permanently  cement  together  the  coils  thus  engaged.  It  is 
not  possible  to  say  whether  the  loop  which  was  found  stran¬ 
gulated  at  the  umbilical  orifice  had  presented  there  before  or 
whether  this  was  its  first  excursion.  In  any  case,  however, 
to  it  must  be  attributed  the  patient’s  final  symptoms  ;  and 
whatever  part  the  second  loop  may  have  played  in  causing 
obstruction,  it  seems  more  likely  that  the  effects  produced  by 
it  arose  subsequently  to,  and  possibly  as  the  result  of,  the 
primary  conditions  brought  about  by  the  strangulation  of  the 
umbilical  loop.  This  explanation  is  rendered  the  more  pro¬ 
bable  from  the  fact  that  while  the  portion  of  bowel  between 
the  two  loops  did  not  present  at  the  operation  a  perfectly 
normal  appearance,  or  such  as  one  would  have  expected  on 
the  proximal  side  of  the  strangulated  loop,  it  held  no  com¬ 
parison  to  the  almost  gangrenous  condition  in  which  it  was 
found  at  the  post-mortem  examination. 

At  the  operation  we  were  misled  by  believing  that  the 
reason  why  the  supposed  proximal  end  of  the  bowel  could 
not  be  withdrawn  was  that  we  were  dealing  with  the  upper 
part  of  the  jejunum,  and  therefore  prevented  from  further 
extracting  it  by  the  duodenum  and  its  suspensory  ligament. 
As,  however,  was  revealed  by  the  post-mortem  examination, 
the  real  preventative  to  withdrawal  was  the  second  matted 
loop.  Whether  the  result  might  have  been  different  had  we 
discovered  at  the  operation  the  presence  of  this  second  ob¬ 
structive  loop,  and  removed  it  also,  it  is  not  possible  to  say. 
The  somewhat  extreme  condition  of  the  patient,  however, 
due  to  the  long  delay  before  operative  relief,  might  reason¬ 
ably  be  assumed  to  render  very  doubtful  the  success  of  an 
enterectomy. 

By  a  mistake  in  the  drawing,  the  second  loop  is  shown  as 
free  except  at  its  neck,  whereas  the  whole  loop  was  matted 
together. 

ON  THE  IMMEDIATE  CORRECTION  OF  ANGULAR 
DEFORMITY  OF  THE  SPINE. 

By  J.  JACKSON  CLARKE,  M.B.Lond.,  F.R.C.S., 

Assistant  Surgeon  at  tiie  City  Orthopaedic  and  North  West  London 

Hospitals. 


For  some  time  past,  following  the  example  of  my  colleagues 
at  the  City  Orthopaedic  Hospital,  I  have  used  Chance’s  splint 
for  every  case  of  tuberculous  disease  of  the  vertebrae.  The 
simplest  form  of  the  splint  is  shown  in  Fig.  1,  which  repre¬ 
sents  the  back  of  a  little  boy  I  showed  at  the  meeting  of  the 
Clinical  Society,  November  26th,  1897.  Six  months  ago  the 
patient  when  under  treatment  for  tuberculosis  of  the  right 
-•arpus  first  showed  symptoms  of  tuberculosis  of  the  spine. 
There  was  a  localised  lateral  deviation  of  the  upper  lumbar 
vertebrae,  accompanied  by  rigidity  and  pain.  The  splint  was 
applied  as  soon  as  possible,  and  the  boy  has  now  worn  it  for 
six  months.  So  long  as  the  apparatus  is  worn,  the  patient 
8  able  to  run  about  without  any  discomfort,  and  during  six 
months  no  appreciable  increase  of  deformity  has  taken 
place. 

This  case  is  one  of  several  that  I  have  now  under  my  care, 
ind  is  an  example  of  a  case  in  which  the  patient  need  not  be 
3onfined  to  bed.  When  the  disease  is  more  active,  I  apply 
he  same  splint  and  place  the  patient  on  a  prone  couch  until 
ill  signs  of  activity  have  passed  away.  When  the  patient  is 
'O  be  washed  he  is  placed  on  pillows  in  the  prone  position, 
he  splint  is  then  easily  removed  without  disturbance  of  the 
iiseased  spine.  My  experience  of  this  method  of  treatment 
is  now  a  considerable  one,  and,  as  far  as  London  children  are 
concerned,  I  cannot  hope  for  a  better.  I  need  hardly  mention 
that  the  splint  requires  to  be  readjusted  from  time  to  time 
t>y  the  surgeon. 


There  is,  however,  one  circumstance  that  led  me  to  study 
with  interest  the  reports  of  Calot  and  others  upon  the  newly- 
revived  operation  for  immediate  reduction  of  hump  back.  It 
is  this  :  In  many  children  after  wearing  this  splint  for  two  or 
three  years  all  evidence  of  disease  has  ceased.  The  spine  is 
firm  and  free  from  tenderness  ;  some  degree  of  deformity  may 
remain,  but  it  is  nearly  always  less  than  it  was  at  the 
beginning  of  treatment.  In  some  such  cases,  especially  if 
the  angle  be  in  the  upper  dorsal  region,  although  the  disease 
has  been  cured,  the  residual  deformity  increases  when  the 
splint  is  left  off :  as  the  mothers  put  it — ,fc  the  hump  grows 
with  the  child.”  I  was  led  to  hope  that,  if,  in  suitable  cases, 
the  deformity  were  corrected  before  applying  the  splint,  the 
treatment  might  commence  with  a  straight  back,  and  if 
recurrence  of  the  deformity  could  be  prevented  the  patient 
after  two  or  three  years  might  be  able  to  leave  off  the  splint 


Fig.  1. — The  back  of  a  boy  showing  Chance’s  splint  applied  for  lumbar 
caries.  (From  a  photograph  by  Mr.  C.  P.  Allen.) 

without  fear  of  the  hump  growing  from  an  altered  direction 
of  growth  in  the  soundparts  of  the  spine.  This  consideration 
led  me  to  perform  immediate  correction  on  a  little  girl,  aged 
2J  years  in  August  last.  The  case  was  a  favourable  one,  of 
two  months’  duration,  and  uncomplicated.  There  was  an 
angle  of  about  20°  opposite  the  sixth  dorsal  spine.  The 
operation  was  easy,  and  the  patient  was  put  up  in  plaster 
strengthened  by  an  iron  framework  extending  from  the 
head  to  the  pelvis.  The  child  seemed  to  be  in  no  way  dis¬ 
turbed  by  the  operation.  At  the  end  of  six  weeks  the  plaster 
cuirass  had  to  be  removed  on  account  of  the  presence  of 
vermin  which  had  appeared  in  spite  of  careful  nursing.  We 
then  found  that  most  of  the  deformity  had  recurred.  The 
spine  was  again  straightened,  and  the  child  put  up  on  a 
metal  plaster  apparatus  so  arranged  that  the  spine  was  over¬ 
extended,  and  that  extension  could  be  applied  to  the  arm- 
pits  and  the  lower  limbs.  The  patient  was  perfectly  com¬ 
fortable  in  this  position  for  a  month,  when  the  spine  was  again 
examined.  The  deformity  was  certainly  diminished  but  not 
removed.1  The  part  was  now  free  from  tenderness,  and  on 
giving  an  anaesthetic  it  was  found  that  there  was  now  moie 
resistance,  pointing  to  some  bony  ankylosis  having  taken 
place,  so  the  remaining  deformity  was  not  corrected,  lhe 
patient  was  replaced  in  the  apparatus.  A  fortnight  later  a 
Chance’s  splint,  with  an  occipital  piece  as  shown  in  Tig.  2 

was  applied.  ,  ... 

At  the  present  time — three  and  three-quarter  months  attei 
the  first  operation — the  child  can  sit  up  without  discomfcrt 

and  without  fatigue.  .  ..  ,  ,  . 

The  results  of  the  operation  in  this  case  are  a  s.ight  im¬ 
provement  in  the  deformity  and  a  certain  amount  of  repair, 
as  shown  by  ankylosis  ;  but  neither  the  improvement  in  shape 
nor  the  degree  of  repair  is  greater  than  I  should  have  ex¬ 
pected  from  careful  general  treatment,  combined  with  the 
use  of  a  Chance’s  splint.  It  may  be  that  a  better  mode  of 
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fixation  after  operation  would  give  a  greater  improvement. 
In  this  connection  I  would  refer  briefly  to  the  double 
Thomas’s  splint  recommended  by  Messrs.  Tubby  and  Jones. 
That  this  instrument  needs  careful  management  is  evidenced 
by  the  extensive  scars  frequently  seen  in  patients  who  have 


l  jg'  kaEn,!'laoger  2  years  and  9  months,  sketched  sitting  up  wearing  a 
deformity  Plmt  t  lre6  moutlls  after  forcible  reduction  of  angular 


?ioridthfem  WltbAut  proper  supervision.  Mr.  Tubby  men- 

Datient * wnnM  as  the  period  during  which  the 

instrument11  llkely  to-  ¥  re<Iuil'ed  to  remain  in  this 

instrument.  This,  to  my  mind,  would  be  a  very  serious  bar 

^ed  0dh  A  iave,latetly  had  brought  to  me  a  little  girl, 

tnW5fr,  ai?  for-  four  years  on  a  double  Thomas’s 

cSnstlneted  1 lgb  dorsal.car] lGS-  ^1^°^  the  splint  was  well- 
fnrmid  4  J  and  <£refa!1J’  watched,  a  dorsal  abscess  1  ad 
of™lafd  opened,  and  left  a  sinus.  The  general  condition 

thelnweiieint  KaS  unsatls1factory  :  she  was  extremely  wasted, 
snlint  hf,  wbS  especial]y-  Since  the  double  Thomas’s 
shown  fn  Fb  ?  replaced  by  an  apparatus  similar  to  that 
shown  in  rig.  2,  the  child  has  gained  strength  rapidly. 

final 1  re?nft?^f  HL  expe,rien0e  leads  me  to  await  the 

results  of  operations  already  done  by  other  surgeons 

I  belLve^lfaT^hv^H  t'reat,ment  to  other  cases  of  my  own. 
three  mnnt-htfc,^y  the  fubsefluent  use  of  Chance’s  splint, 
SDlint  ^r  nffe  f  complete,  fixation  by  a  double  Thomas’s 
splint,  or  othei  means,  would  on  an  average  be  sufficient  as 

mto.gwmve  related  above.  I  have  tf thank  Mr!  Eldon 
T  w  Se?f10,r  resident  medical  officer  of  the  North-West 

of  the  Sast!^1^  ’  f°r  hlS  valuable  help  during  the  progress 

le/t^he  'ffiJSS  sincae  *hifL  “ote  was  written  the  patient  has 
There  ic  bospi.taI  and  is  being  treated  as  an  out-patient, 
ment  in  It’11  °r  tenderness  in  the  back,  and  the  improve¬ 
ment  in  position  is  well  maintained. 


Note 


and^enier^nf1^ n  bacilAus  has  been  found  by  Cagigal 
lnrl  Qiiffm  At  Coimbra  in  the  blood  of  a  young  negro  who 

lethamf nr  ?i -three  yiears  from  that  curious  disease-negro 
Coast  of  A  fr/nn  P  r?  ai.ckuess— which  is  endemic  on  the  West 
into  rab^  ACa;n£Ul,1Vatlo“s  of  the  bacillus  when  inoculated 
wastiii- Hpofn  ®  d.epreasion,  paresis  of  the  hind  limbs, 
thes^obseiwatlnmi  ho  fro“  twenty-five  to  fifty  days.  Should 
i-emarkabfeexamnlP  of^  imAd  the  disease  wil1  afford  a  most 
for  the  symntom  Ain  t  16  lateney  of  a  pathogenic  organism, 

after  the  patient  has  le  “the"  endemicna°readeVel0P  ”ntil  ^ 
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REMOVAL  OF  FOREIGN  BODY  FROM  THE  NOSE 
AFTER  TWENTY-THREE  YEARS. 

Mrs.  C.,  aged  30,  somewhat  anaemic,  thin  and  rather  smal 
chested,  came  to  me  on  November  13th,  1897,  saying  th; 
there  was  something  in  her  right  nostril,  and  requesting  ir 
to  remove  it. 

When  7  years  old  she  was  pushed  down,  falling  partially  0 
some  other  girls,  but  with  her  face,  she  thinks,  on  tl. 
ground.  She  had  nothing  in  her  mouth  at  the  time  ;  whe 
she  rose  she  felt  there  was  “  a  stone  in  her  nose,”  but  sh 
could  give  no  particulars  as  to  how  it  got  in.  She  tried  to  gt 
it  out,  without  success,  and  her  parents  were  sceptical  as  t 
the  presence  of  the  foreign  body. 

From  that  time  she  suffered  more  or  less  trouble  with  h( 
nose.  At  the  age  of  1 1  a  polypus  was  removed  at  the  Vi< 
toria  Hospital  for  Children  ;  and  again  at  the  age  of  13  sh 
was  operated  upon  at  that  institution.  Of  the  nature  of  th 
operation  she  could  tell  nothing,  save  that  they  “  unstoppe 
her  nose,”  and  that  it  was  not  under  chloroform. 

The  symptoms  continued ;  she  had  the  feeling  of  somi 
thing  in  the  nose,  and  of  its  occasionally  shifting  its  positio 
somewhat.  She  never  dared  blow  her  nose  strongly  for  fea 
of  pain.  Epistaxis  occurred  from  that  nostril ;  and  als 
haemoptysis  occasionally,  which  the  patient  herself  attribute 
to  blood  trickling  down  from  the  back  of  the  nose.  Ther 
was  a  free  discharge  of  thin  muco-pus  which  was  at  time 
markedly  foetid.  No  further  operative  treatment  was  adoptei 
until  three  years  ago,  when  a  medical  man  “  removed  tei 
small  polypi.”  At  this  time  she  had  lotions  to  syringe  th< 
nostril,  and  from  the  time  of  the  operation  till  she  came  t< 
me  there  had  been  no  further  haemorrhage  or  discharge.  Th< 
sensation  of  an  object  in  the  nostril  and  the  inability  to  blow 
the  nose  forcibly  remained. 


She 


Profile  view  of  Stone  ;  x  2  (linear), 
had  been  stooping  a  good  deal  at  her  work,  and  c 

her  nose  gently  8he  felfc  as  if  the  obstruction  ha 
shifted  to  an  unusual  extent.  There  was  only  very  slight  ii 
dication  of  nasal  obstruction  in  the  timbre  of  her  voice  le; 
than  with  a  moderate  cold.  Inspection  with  a  Fraen’kel 
speculum  showed,  about  three-quarters  of  an  inch  from  th 
opening,  in  an  upward  and  backward  direction,  a  small  roug 
white  body.  Seizing  this  with  a  pair  of  Lister’s  forceps, : 

id  not  move,  and  on  cautiously  using  the  forceps  as  a  prob 
a  arge  rough  body  was  felt.  After  one  unsuccessful  attemr 
it  was  firmly  grasped  in  the  forceps,  and  without  muc 
trouble  extracted.  The  haemorrhage  was  trifling,  and  withi 
live  minutes  the  patient  remarked  on  the  great  relief  sh 
experienced.  A  lotion  of  hamamelis  and  carbolic  acid  wa 
given  her  to  use  with  a  syringe,  and  the  progress  has  beei 
absolutely  uneventful. 

The  whole  stone  was  covered  with  a  layer  of  blood-staine; 
1  jAlon  about  as  thick  as  a  sheet  of  paper,  and  thick! 
studded  over  this  were  many  rough  projections,  of  which  on! 
or  two  groups  were  specially  prominent.  On  drying,  th« 
inciustation  became  friable,  and  did  not  remain  in  sufficient!) 
good  condition  to  photograph  ;  but  the  profile  given  indicate; 
pietty  well  the  form  and  size  of  the  projections. 

i  Ungth  of  time — twenty- three  years— during 

W  10  ,  ^he  foreign  body  remained  in  the  nose  has  been  ex 
cpp  ed,  as  in  Dr.  TTa.ndford’s  ease  1  ('twpntv-sevpn  years)  anc 
1  British  Meuicai.  Journal,  1893,  ii,  117. 
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n  Dr.  Heberton’s  case 2  (forty  years).  In  my  case,  unlike  Dr. 
Handford’s,  it  had  caused  symptoms  all  the  time,  and  the 
patient  had  been  thrice  operated  on  without  its  presence 
being  detected.  Apparently  the  child’s  attempts  to  get  it  out 
resulted  in  its  being  pushed  above  the  inferior  turbinate,  and 
hence  escaping  detection.  This  position  would  also  account 
for  the  voice  being  almost  unaltered.  It  is  of  some  import¬ 
ance  to  notice  that  during  this  long  period  the  incrustation 
had  not  gone  on  to  such  an  extent  as  to  cause  doubt  about 
the  nature  of  the  object.  This  is  opposed  to  the  supposition 
that  rhinoliths  are  often  formed  around  a  foreign  body,  which 
they  completely  hide. 

Norwood,  S.E.  S.  W.  Carruthers,  M.B.,  C.M. 


ERYTHOL  TETRANITRATE  IN  ANGINA. 

The  following  note  on  the  use  of  erythrol  tetranitrate  may  be 
of  interest : 

A  weaver,  aged  29,  came  to  me  in  February,  1897,  com¬ 
plaining  of  pains  in  the  precordium  and  down  the  left 
arm.  The  pain  seemed  to  have  been  precipitated  by  an 
attack  of  influenza.  It  was  severe  during  the  night  or  on 
slight  exertion,  and  caused  him  great  anxiety.  He  looked 
his  years,  was  somewhat  aneemic,  had  decided  arcus  senilis, 
an  intermittent  pulse,  but  no  noticeable  rigidity  of  radial 
arteries.  The  heart  was  not  enlarged,  but  there  was  a  soft 
systolic  murmur  at  base  and  down  the  sternum.  Sodium 
salicylate  and  liquor  ammonise  acetatis,  ammonium  bromide, 
potassium  iodide,  amyl  nitrite,  and  nitro-glycerine,  were  all 
tried  without  effect.  He  was  then  given  erythrol  tablets, 
|  gr.,  thrice  daily,  and  got  prompt  relief.  He  continued  them 
a  fortnight,  and  has  not  required  them  since,  though  he  has 
still  some  pain  on  walking  up  hill.  This  is  the  only  case  in 
which  I  have  felt  called  on  to  try  the  remedy. 

Hamilton,  N.B.  James  Adam,  M.A.,  M.B. 


DISLOCATION  OF  UNGUAL  PHALANX. 

A  further  instance  of  the  above  dislocation  may  prove  of 
interest.  The  accident  occurred  under  similar  circumstances 
to  three  of  those  recorded  in  the  British  Medical  Journal. 
The  patient  while  keeping  wicket  was  struck  by  the  ball  on 
the  extremity  of  the  extended  ring  finger  of  the  right  hand, 
the  ungual  phalanx  being  dislocated  forwards  and  remaining 
in  the  same  position  as  in  Dr.  Richmond’s  case.  Being  one 
of  the  team  I  saw  it  immediately,  and  reduced  it  without  the 
slightest  difficulty.  The  patient  resumed  his  place  in  the 
field,  and  felt  no  further  discomfort. 

Richard  A.  Coles,  M.B.,  C.M.Aberd. 

Barham  ,rnear  Canterbury. 


ROENTGEN  RAYS  AND  LOCALISATION. 
Following  the  idea  of  Dr.  Davidson’s  article  in  the  British 
Medical  Journal  of  January  1st,  I  have  devised  the  fol¬ 
lowing  apparatus,  which  is,  I  think,  rather  simpler  than  his  : 
The  stand  of  my  focus  tube  is  7  in.  wide  and  about  18  in. 
long,  and  I  fix  the  tube  so  that  its  centre  is  7  in.  above  the 


board.  The  tube  can  be  moved  to  either  side,  and  a  point  is 
marked  on  the  extreme  edge  of  the  board  on  each  side, 
directly  under  its  centre.  These  points  are  joined  by  a 
straight  line,  and  a  line  is  drawn  at  right  angles  through  the 
centre  of  the  first  line.  The  sensitive  plate  should  be  so 

2  Pulte  Quart.,  Cincinnati,  1891,  ii,  31. 


placed  that  its  centre  coincides  with  this  point.  A  photo¬ 
graph  is  taken  with  the  tube  over  each  of  the  lateral  points 
in  succession  on  the  same  plate,  and  the  distances  of  the 
images  of  the  foreign  body  from  the  sides  of  the  board  must 
be  accurately  measured. 


I  now  draw  on  a  board  a  square  of  7  in-  and  divide  one  side 
into  a  scale.  On  this  scale  I  mark  the  distances  of  tie 
images  of  the  object  from  the  sides  of  the  board  with  two 
pins.  I  also  fasten  two  pins  at  the  two  opposite  corners  o 
the  board.  Two  threads  are  now  fastened  to  these  pins  ana 
passed  round  the  pins  on  the  scale.  Their  point  of  intersec¬ 
tion  will  show  the  position  of  the  object. 

George  Harrison. 


ON  THE  USE  OF  NITROUS  OXIDE  GAS  FOR 
PROLONGED  OPERATIONS. 

Following  the  memorandum  of  Dr.  Paterson  on  this  subject 
in  the  British  Medical  Journal  of  January  22nd,  p.  21  i,  it 
may  interest  him  and  other  of  your  readers  if  I  give  short 
notes  of  a  case  which,  I  believe,  was  the  first  in  which  a  pro¬ 
longed  operation  was  performed  under  gas  alone. 

Seventeen  years  ago  (January  13th,  1881)  I  perfoimed 
ovariotomy  on  a  patient,  aged  34 ;  the  gas  was  administered  by 
Mr.  Tom  Bird,  and  the  operation  lasted  twenty  minutes.  Ihe 
patient  was  admitted  into  the  Hospital  for  Wo“en»  February 
1878  with  a  tumour  in  the  abdomen,  reaching  above  the 
umbilicus.  For  various  treatment  (uterine)  she  was  at  times 
placed  under  different  anaesthetics,  when  it  was  found  that 
every  one  of  them  induced  violent  vomiting,  lasting  several 
daysT  On  December  31st,  1880,  the  fluid  tumour  was  aspirated, 
and  a  fluid  rich  in  albumen  and  cholestenn  was  drawn  ofl.  In 
consequence  ef  the  patient’s  intolerance  of  the  ordinary  an¬ 
aesthetics  I  asked  Mr.  Bird,  then  anaesthetist  to  the  hospital, 
if  he  could  give  gas  for  a  sufficient  length  of  time  to  enable 
me  to  operate.  He  promised  me  90  seconds  to  begin  with, 
and  after  that  he  would  do  what  he  could.  The  patient  was 
placed  under  nitrous  oxide  gas  at  2.8p.m.  on  January  13th, 
and  at  2.10  I  rapidly  made  a  free  incision.  One  tumour  was 
tapped  and  its  fluid  contents  drawn  oft,  the  main  tumour 
bemg  a  dermoid  ;  a  further  cyst,  the  one  tapped  on  December 
3 ist,&was  found  growing  from  the  main  tumour.  Both  were 
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brought  out  of  the  wound ;  the  pedicle,  a  broad  one,  trans¬ 
fixed  and  tied  with  China  twist,  the  tumours  (of  the  left 
ovary)  cut  away,  and  the  wound  closed  with  eight  silkworm- 
gut  sutures.  Though  the  operation  lasted  twenty  minutes 
•  r<Ie  ?°inute8  should  be  subtracted,  as  the  patient 
retched  just  after  the  tumour  was  cut  away.  Mr.  Bird  kept 
Upnthe^an8?fth^ia  by  interrupted  inhalations;  the  patient, 
well  under  its  effect,  apparently  only  feeling  (?  reflex)  when 
the  pedicle  was  dragged  upon,  and  when  one  of  the  stitches 
was  bemg  introduced  There  was  no  subsequent  sickness, 
and  the  patient  did  well.  ’ 

Harley  Street,  W.  Heywood  Smith,  M.A.,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ST.  MARY’S  HOSPITAL  FOR  CHILDREN 
PLAISTOW,  E. 

angioma  of  the  quadriceps  extensor  of  the  thigh 
(By  Ernest  A.  T.  Steele,  M.R.C.S.,  L.R.C.P.,  Honorary 
Surgeon  to  the  Hospital.) 

A  boy,  aged  4  years,  was  admitted  on  November  16th  1807 

tu“0UB9ni  -Gft  IW’  ^hich  had  been  noticed  since 
birth,  but  which  during  the  last  six  months  had  increased  in 

f^e  acd  befu“  .to.  cause  lameness.  On  examination  a  soft 
indefinitely  lobulated  tumour  of  a  flattened  oval  shape  was 
found  on  the  lower  and  outer  part  of  the  left  thigh  it 
measured  about  3  inches  in  its  greatest  diameter.  In  the 
relaxed  state  of  the  extensor  of  the  thigh  the  growth  was 

stretch  e’  bU^  became  fixefi  when  the  muscle  was  put  on  the 

A  vertical  incision  having  been  made  the  tumour  was 
found  to  be  composed  of  blood  vessels  and  fibrous  tissue  and 
embedded  in  the  vastus  externus  and  crureus.  Owing  to  the 
°*  a°y  capsule  or  definite  limitation  betwfen  the 
growth  and  the  muscular  tissue  its  removal  was  somewhat 
tedious.  The  haemorrhage  was  not  excessive,  and  was  checked 
by  forcipressure.  The  wound  in  the  muscle  was  closed  bv 
buned  silk  sutures  and  the  skin  incision  by  continuou? 

rinrtbf' '  *ahng  t0°k  PiaCf  by  first  intention,  but  a  small 
portion  of  the  upper  end  of  the  cicatrix  broke  down  again 

and  discharged  for  a  few  days  before  finally  closing.  Macro¬ 
scopic  and  microscopic  section  of  the  tumour  showed  it  to 

b,®  up  of  thin-walled  blood  vessels  with  much  inter¬ 

stitial  fibrous  tissue. 

Remarks.— The  preponderance  of  fibrous  tissue  may  be 
accounted  for  by  the  late  rapid  increase  in  the  size  of  the 
tumour.  In  Pepper  s  Suryical  Pathology  it  is  stated  concern- 
ing  these  tumours  :  “  When  development  is  active  the  vesseta 
are  small  as  compared  with  the  width  of  the  intervening 

18,sue.trabful*.  bu.t  subsequently  this  disparity 
is  reversed.  Angiomata  occurring  in  muscle  are  not  common 
and  have  given  rise  to  considerable  difficulty  in  diagnosis 

^Qtthe/ireCOrde+d/aSieS  tbeyhave  boen  taken  for  lipomata, 
cysts,  deep-seated  chronic  abscesses,  bursitis,  etc.  In  the 
present  instance  a  previous  diagnosis  of  sarcoma  had  been 
made  and  amputation  proposed.  The  majority  of  these 
tumours  appear  to  be  situated  in  the  lower  extremities,  but 
they  have  been  described  as  occurring  in  various  other  posi¬ 
tions,  for  example,  supinator  longus,  deltoid,  etc. 


Bacteriology  of  Sewage. — The  systematic  examination  of 
sewage  and  other  waste  waters,  the  need  for  which  was 

strongly  insisted  upon  by  Professor  Boyce,  of  Liverpool 

MSl  iVnent  discussion  on  typhoid  fever  at  the  Royal 

Mnn  hLi  rfh  'Ur!1Cal  S°cl*ty’  has  been  undertaken  by  the 

S-  P  Observatory  at  Montsouris,  near  Paris.:  The 

but  ffTR* * * * SJa,Ier-1S/lS0Ke^amined  aswe11  aa  the  river  water, 
anL  Vdh  thfnfl8ed  t0f  be  imP°rtant  also  to  gain  an  acquaint- 
o£e  wal1  th  fl  +la  of  sewage  and  waste  water  which  may  in 
supplied  another  And  its  way  into  the  drinking  water 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday,  February  8th,  1898. 

Adjourned  Discussion  on  Mr.  A.  M.  Sheild’s  Paper  on 
Immunity  and  Latency  after  Operations  for 
Reputed  Carcinoma  of  the  Breast. 

Sir  Thomas  Smith,  on  resuming  the  debate,  expressed  his 
high  opinion  of  the  author’s  paper,  and  especially  of  the  im¬ 
partiality  which  characterised  it.  So  free  from  dogmatism 
was  the  paper,  that  he  had,  until  Mr.  Butlin  mentioned  that 
Mr.  Sheild  practised  the  “ complete”  operation,  been  under 
the  impression  that  he  performed  the  so-called  incomplete 
operation  and  that  the  cases  in  the  paper  showed  that  its 
results  were  satisfactory.  It  was  high  time  for  this  subject 
to  be  discussed ;  it  was  twenty-four  years  since  the  same  sub¬ 
ject  had  been  under  debate  ;  then  it  was  at  the  Pathological 
Society,  and  naturally  the  points  raised  were  in  connection 
with  pathology.  The  author  had  not  drawn  a  com¬ 
parison  between  the  old  and  the  new  operation,  but 
had  been  content  to  give  examples  of  the  vagaries  of 
mammary  cancer.  All  the  cases  on  the  paper  were  presum¬ 
ably  operated  upon  by  the  old  methods ;  it  might  be  thought 
by  some  that  the  results  were  too  favourable,  but  he  himself 
thought  that  they  were  fairly  representative.  The  terms  “  com¬ 
plete  and“  incomplete”asappliedtotheoperations  wererather 
unfortunate,  as  “incomplete”  implied  some  reproach;  he 
would  use  “new”  and  “old”  instead.  The  tone  of  the 
present  discussion  was  much  the  same  as  that  which  pre¬ 
vailed  in  the  debate  at  the  Pathological  Society  twenty-four 
years  ago,  and  no  real  progress  had  been  made  in  our  know- 
ledge  of  the  nature  of  the  disease.  In  contrast  to  the  tone  of 
Mi.  Watson  Cheyne’s  book  and  the  author’s  paperwere  thedog- 
matic  assertions  of  some  surgeons  who  performed  the  new 
operation.  Born  in  America,  bred  in  Germany,  the  new 
operation  had  perhaps  been  adopted  too  hastily  ;  and  while 
surgeons  who  kept  to  the  old  operation  had  said  little,  those 
who  practised  the  new  were  rather  too  dogmatic.  But  the 
time  had  now  come  for  those  practising  the  old  operation  to 
state  their  opinion.  The  three  ideas  underlying  the  new 
operation  were  (1)  that  cancer  was  a  local  disease  ;  (2)  that  it 
was  curable  by  operation  ;  and  (3)  that  it  should  be  regarded 
as  cured  if  the  patient  remained  immune  for  over  three  years, 

I  he  local  nature  of  cancer  was  discussed  at  the  previous 
debate  at  the  Pathological  Society.  It  might  be  a  local  dis¬ 
ease,  but  if  so  he  could  not  understand  when  it  became 
generalised.  It  required  a  robust  belief  in  its  local  character 
to  justify  removal  of  the  upper  extremity  at  the  shoulder- 
jomt.  It  had  probably  ceased  to  be  local  when  the  intra- 
clavicular  glands  were  affected,  but  some  surgeons  thought 
it  was  always  local.  He  compared  it  to  syphilis  in 
this  respect.  That  disease  became  generalised  so  early 
that  lemoval  of  the  hard  sore  did  not  prevent  general  infec¬ 
tion.  He  admitted  that  breast  cancer  differed  from  syphilis, 
for  no  one  could  say  when  the  former  became  generalised, 
-but  if  a  long  interval  occurred  between  the  existence  of 
ea,p.C( v5  • iV3,  m^crosc°pic  object  in  the  breast  and  the  period  at 
which  it  became  a  tangible  tumour  there  was  abundant  time 
for  constitutional  infection.  As  to  its  being  curable  by  opera¬ 
tion  this  was  true  if  the  three  years’  limit  was  adopted,  but 
le  was  convinced  that  it  recurred  long  after  three  years,  and 
quoted  an  example  in  which  twenty-four  years  had  intervened 
between  the  primary  operation  and  the  recurrence.  Gross  in 
is  statistics  estimated  that  recurrence  took  place  in  only  2 
per  cent,  of  cases  which  remained  immune  for  three  years, 
but  later  statistics  brought  the  percentage  to  15  per  cent.  He 
regretted  the  use  of  the  word  “  cure;  ”  it  had  a  bad  effect  both 
on  the  public  and  on  the  surgeons.  It  had  come  to  this 
that  some  surgeons  were  said  to  be  able,  and  some  were  said 
not  to  be  able,  to  cure  cancer.  He  had  noticed  some  points 
that  were  difficult  of  explanation  on  the  local  theory  of 
cancer.  When  there  were  small  local  recurrences  a  longer 
lease  of  life  was  sometimes  obtained  than  after  the  complete 
operation,  when  death  often  occurred  from  visceral  infection. 

rom  his  experience  of  cancer,  which  extended  over  nearly  fifty 
years,  he  was  convinced  that  it  was  no  good  comparing  opera- 
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.ns  performed  further  back  than  twenty  years  ago  with 
ose  of  the  present  day,  since  the  conditions  and  facilities 
•  operation  had  undergone  such  great  alterations.  Sir  James 
get’s  opinion  was  very  depressing,  but  it  was  justified  I* 

3  data,  and  he  (the  speaker)  thought  that  people 
■ed  longer  now,  and  possibly  the  type  of  disease  had 
ered.  The  period  of  immunity  might,  he  thought, 
pend  on  the  date  at  which  removal  was  undertaken. 
ius  a  woman  who  had  had  cancer  for  two  years  would  do 
tier  than  one  who  had  had  it  for  four.  The  period  of  im- 
imity  might  also  depend  on  the  structure  of  the  growth, 
d  as  the  author  had  insisted,  on  the  soil.  Thus,  florid 
uug  women  suffered  from  earlier  recurrence.  He  thought 
possible  that  removal  of  healthy  glands  might  tend  to 
duce  recurrence.  He  quoted  two  cases  in  which  removal 
the  growth — the  breast  being  left— was  followed  by  remark- 
le  results  :  (1)  a  lady,  between  50  and  60  years  of  age,  with 
ncer  involving  the  nipple  and  areola.  The  growth  was 
moved,  caustics  applied,  and  after  seven  years’  immunity 
recurred  in  the  axilla  in  three  successive  years,  the  breast 
maining  free.  The  patient  was  now,  ten  years  after  the 
iginal  operation,  in  good  health.  (2)  A  lady  with  a  similar 
owth  removed  in  the  same  way,  except  that  caustics  were 
)t  applied,  who  now  (ten  years  later)  had  had  no  recurrence. 
Mr.  Jonathan  Hutchinson’s  experience  coincided  with  that 
the  author.  He  believed  in  the  operative  cure  of  cancer, 
id  quoted  two  cases  operated  upon  by  Mr.  Phillips  of  the 
esiminster  Hospital  in  1849,  both  of  which  were  shown  by 
e  microscope  to  be  carcinoma.  One  was  well  twenty-one 
■ars  after  the  operation  and  the  other  died  after  an  interval 
twenty  years  with  what  was  called  keloid  of  the  opposite 
east,  but  was  probably  cancer.  From  pathology  they  had  learnt 
at  cancer  was  akin  to  chronic  inflammation  and  was  a  local 
fective  disease.  He  did  not  think  the  analogy  with  syphilis 
is  worth  much.  No  doubt  syphilis  was  local  for  a  time,  and 
the  infected  spot  was  at  once  cut  out  general  infection 
auld  not  occur,  but  removal  of  a  hard  sore  was  too  late. 
rith  regard  to  the  question  whether  cancer  was  a  local  or 
institutional  disease  it  must  always  be  remembered  that 
iere  was  general  predisposition  as  well  as  a  local  lesion,  and 
lat  after  operation  the  constitutional  tendency  remained. 
)me  of  the  cases  in  which  long  immunity  had  been  observed 
ight  fairly  be  regarded  as  examples  not  of  recurrence  but  of 
dependent  new  growth.  He  laid  great  stress  on  the  im- 
irtance  of  early  operation.  If  there  was  the  slightest  indi- 
ition  he  cleared  out  the  axilla,  but  did  not  make  it  his 
ivariable  practice  as  in  former  years.  He  regarded  cancer 
1  a  local  disease,  and  would  always  operate  if  the 
•owth  could  be  removed,  for  it  could  not  be  said  at  what 
me  general  infection  occurred,  and  even  if  this  had 
•curred  the  patient  gained  by  removal  of  the  growth, 
s  regarded  the  selection  of  cases,  his  most  successful  ones 
id  not  always  been  those  which  appeared  most  promising, 
e  quoted  a  case  of  a  soft  rapidly- growing  carcinoma  which 
as  freely  removed  fourteen  years  ago,  the  patient  being 
rite  well  now,  and  another  in  which  extensive  removal  of  an 
Icerated  growth  was  followed  by  a  lengthy  period  of  im- 
mnity  and  no  recurrence.  He  took  a  hopeful  view  of  the 
isease  when  operated  upon  early,  and  thought  that  the 
splanation  of  the  more  successful  results  of  modern  times 
as  to  be  found  rather  in  early  than  in  extensive  operations, 
his  hopeful  view  was  applicable  to  the  other  forms  of 
sternal  cancer. 

Mr.  T.  W.  Nunn  mentioned  that  with  regard  to  the  use  of 
le  terms  “  complete  ”  and  “  incomplete  ”  as  applied  to  opera- 
ons  on  the  breast,  his  late  colleague  at  the  Middlesex  Hos- 
ital  had  in  1867  in  his  paper  in  the  Transactions  of  the 
ociety,  vol.  1,  employed  the  term  inadequate.  Was  it 
ossible  to  say  what  form  of  operation  was  adequate?  In 
lis  connection  it  would  be  well  if  cases  in  which  rapid 
ud  early  recurrence  took  place,  cases  where  death 
suited  within  twelve  months  of  the  first  symptom,  were 
illected.  In  such  cases  the  lymphatic  system  was 
xtensively  infected,  and  no  operation  was  adequate.  Case 
0.  vii  in  Moore’s  paper 1  was  one  on  which  the  speaker  had 
reviously  operated  in  1864  ;  in  1867  two  nodules  appeared 
ear  the  scar,  and  Moore  decided  not  to  operate.  The  patient 
vf>d  till  1870.  flpvpn  vpavs  after  the  origin  of  the  dispape,  and 
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died  from  recurrence  in  the  liver  and  brain,  and  not  in  the 
way  which  Moore  had  surmised.  This  case  was  referred  to 
since  Mr.  Sheild  had  quoted  it.  The  author  of  the  paper  had, 
he  thought,  rather  under-estimated  the  frequency  with  which 
recurrence  took  place  in  the  opposite  breast ;  Dr.  S.  Coupland 
had  found  that  this  occurred  in  19  per  cent.  From  his  own 
experience  it  appeared  that  1  in  13,  or  8  per  cent,  of  patients, 
operated  on  survived  for  periods  of  10  to  20  years.  Cancer 
was  a  form  of  molecular  destruction  and  degeneration. 
Whether  metastasis  was  disposed  to  by  the  “  complete”  opera¬ 
tion  was  a  point  worthy  of  investigation.  He  concluded  by 
inquiring  whether  there  were  three  classes  of  operation— the 
adequate,  inadequate,  and  pre-adequate. 

Mr.  Howard  Marsh  said  there  could  be  no  doubt  that  a 
great  improvement  had  taken  place  of  late  years  in  the 
method  of  operating  for  cancer  of  the  breast.  The  proceeding 
of  former  years,  in  which  the  surgeon  removed  only  that  part 
of  the  breast  which  was  immediately  concerned  in  the  dis¬ 
ease,  or  left  parts  of  the  gland  here  and  there  in  the 
wound,  and  did  not  open  the  axilla,  was  finally  aban¬ 
doned.  But  the  question  was  whether  the  pendulum  had 
not  swung  a  little  into  the  opposite  extreme,  with  the  result 
that  an  operation  of  unnecessary  severity  was  performed. 
This  was  his  opinion.  There  were  four  structures  which 
were  especially  involved  in  cancer  of  the  breast:  (1)  The 
breast  itself  ;  (2)  the  skin  over  it ;  (3)  the  fascia  beneath  it ; 
and  (4)  the  lymphatics  of  the  axilla.  In  any  adequate  opera¬ 
tion  these  structures  must  all  be  freely  removed,  but  when 
this  had  been  done  he  did  not  think  that  the  further  step  of 
freely  removing  the  pectoral  muscles  was  any  additional  pro¬ 
tection  against  recurrence.  Of  course  if  the  muscles  were  found 
to  be  involved  at  the  time  of  operation  they  must  be  freely  cut 
away.  The  muscles,  however,  were  structures  in  which 
secondary  deposits  scarcely  ever,  so  far  as  he  knew,  originated. 
If,  or  when,  recurrence  took  place,  it  would  almost  certainly  be 
situated  primarily  either  in  the  skin,  in  the  areolar  tissue 
beneath  the  scar,  or  in  the  lymphatics.  The  point  at  which 
the  operation  was  most  likely  to  fail  lay  in  the  impossibility 
of  completely  removing  the  lymphatics  situated  in  the  im¬ 
mediate  neighbourhood  of  the  large  vessels  on  a  level  with 
the  clavicle.  It  was  here  and  not  in  the  pectoral  muscles 
that  recurrence  was  likely  to  take  place.  It  could  not  be 
denied,  he  thought,  that  the  extensive  operation  recom¬ 
mended  by  Halsted  was  attended  with  serious  drawbacks. 
Patients  had  died  after  it  of  shock,  and  in  others  the  shock 
had  been  dangerously  severe.  In  some,  again,  the  arm  was 
fixed  to  the  side,  the  hand  became  oedematous,  and  there  was 
a  good  deal  of  neuralgic  pain.  Of  course,  if  the  operation 
should  prove  to  secure  a  very  long  immunity  these  draw¬ 
backs  must  be  accepted,  but  he  did  not  think  that  at  present 
this  was  the  case.  He  thought  it  was  impossible  to  feel 
affected  glands  in  the  axilla  in  all  cases  through  the  skin. 

Mr.  A.  E.  Barker  spoke  in  answer  to  Mr.  Teale’s  ex¬ 
pressed  wish  that  those  who  used  the  more  extensive  opera¬ 
tion  would  relate  their  experience  of  its  risks  as  compared 
with  those  of  the  older  operation.  He  had  tabulated  his  cases 
for  twenty  years— for  the  last  twelve  years  of  which  he  had 
done  a  more  complete  operation  consisting  of  cleansing  the 
pectoral  muscle,  removing  the  contents  of  the  axilla,  and 
taking  away  as  much  skin  as  was  compatible  with  closing 
the  wound;  but  no  kind  of  operation  could  be  called  com¬ 
plete.  He  was  convinced  that  there  was  no  increased  rit  k  in 
!  the  new  operation.  Under  it  the  patient’s  comfort  was  much 
improved,  and  less  danger  was  incurred ;  during  the  last 
fifteen  years  he  had  only  lost  one  case,  which  was  due  to 
sepsis  and  not  to  the  shock.  It  was  difficult  to  reconcile  the 
improved  results,  as  regarded  immunity,  of  modern  times  with 
the  suggestion  that  removal  of  healthy  glands  favoured  re¬ 
currence,  for  it  was  almost  invariably  the  custom  at  the  pre¬ 
sent  time  to  clear  out  the  axilla.  He  was  sure  that  affected 
glands  could  not  always  be  felt  through  the  skin  of  the 
axilla.  He  quite  agreed  that  the  best  results  sometimes  fol¬ 
lowed  operation  in  cases  that  appeared  to  be  hopeless,  and 
quoted  as  an  example  in  point  a  most  unpromising  case  in 
which  immunity  for  nine  and  a-lialf  years  followed  removal 

of  the  breast.  ,  ,  .  ~ 

On  the  motion  of  Mr.  A.  Pearce  Gould,  seconded  by  Dr. 
Norman  Moore,  the  discussion  was  further  adjourned  to  the 
next  meeting. 
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Wm.  V.  Snow,  M.D.  (Bournemouth),  President,  in  the 

Chair. 

Wednesday ,  January  26th,  1898. 

The  External  Treatment  of  Cardiac  and  Circulatory 
Affections  by  Baths,  Exercises,  and  Climate. 

Dr.  S.  Hyde  (Buxton)  pointed  out  that  these  methods, 
although  not  new  in  principle,  were  comparatively  new  to 
practice,  and  that  they  had  not  yet  emerged  from  the  neces¬ 
sary  stages  of  trial  and  verification.  He  had  added  climate, 
hut  admitted  that  the  two  factors  around  which  recent  in¬ 
terest  and  discussion  had  centred  were  the  balneological  and 
gymnastic  methods  of  treatment.  In  describing  these 
methods  and  their  physiological  and  therapeutical  effects, 
whilst  recognising  the  potency  and  usefulness  of  the  effer¬ 
vescent  saline  baths,  he  was  inclined  to  believe  that  well- 
regulated  exercises  combined  with  suitable  change  of  air 
were  sufficient  to  obtain  equally  good  results  without  the 
baths.  He  also  pointed  out  the  usefulness  of  forced  respira¬ 
tory  exercises  in  cardiac  treatment.  As  to  the  alleged 
shrinkage  in  the  size  of  the  heart,  he  admitted  the  probability 
of  a  gradual  but  limited  diminution  as  part  of  the  improved 
nutritive  changes  in  the  general  organism,  but  doubted 
whether  the  evidence  at  present  available  justified  more  than 
this.  The  difference  was  probably  more  one  of  decrease  of 
perspective  area  arising  from  a  change  of  position  by  the 
more  vigorously  acting  heart.  The  subject  of  the  effects  of 
various  mineral  baths  upon  the  heart  and  circulation,  he 
said,  had  been  much  neglected  by  bath  physicians,  and  he  con¬ 
tended  that  many  cardiac  cases  were  benefited  during  the 
routine  practice  of  baths,  exercise,  and  climate  for  other 
maladies,  and  that  much  greater  benefit  might  be  expected  if 
cardiac  affections  were  treated  with  definite  and  set  purpose 
by  the  ordinary  bath  and  other  resources  at  our  home  resorts 
He  farther  pointed  out  the  dangers  of  overlooking  the  cumu 
lative  effects  of  hot  and  warm  baths  by  which  cardiac  weak- 
ness  previously  existing  was  often  aggravated  and  bad 
symptoms  before  absent  developed.  Much  of  the  success  of 
the  treatment  at  Nauheim  was  doubtless  due  to  the  accessory 
conditions  of  change  of  air,  change  of  diet,  separation  from 
drawbacks  to  treatment,  inspiration  of  hope,  and  so  forth. 
He  spoke  in  strong  terms  as  to  the  use  of  unqualified  atten¬ 
dants,  describing  it  as  “fast  growing  into  a  gigantic  and 
monstrous  evil— an  evil  which  (he  was  persuaded)  was  fraught 
with  grave  danger  to  the  public  and  serious  damage  to  the 
profession.’  In  conclusion,  whilst  desiring  to  accord  to  the 
methods  of  Dr.  Schott  a  true  and  just  estimate  of  their  value, 
he  expressed  a  hope  that  he  had  succeeded  in  showing  that 
the  fundamental  principles  of  the  so-called  Nauheim  treat¬ 
ment  of  heart  disease,  although  much  obscured,  had  long 
been  recognised  and  practised  in  this  country,  and  that  it  was 
possible  to  obtain  equally  striking  results  by  a  more  methodi- 
cal  and  systematic  application  of  these  principles  without 
strict  resort  to  the  special  Nauheim  methods. 

Dr.  George  Oliver  (Harrogate)  described  experiments 
undertaken  with  the  view  of  ascertaining  the  effect  of  baths 
and  resistive  exercises  on  the  peripheral  circulation  of  the 
blood,  on  the  blood  itself,  on  the  arterial  pressure,  and  on  the 
pulse-rate.  Both  baths  and  exercises,  he  found,  produced  a 
transfer  of  a  considerable  volume  of  blood  to  the  systemic 
periphery.  Every  form  of  exercise  was  followed  by  a  rise  in 
the  percentage  of  corpuscles,  due,  he  thought,  to  a  rapid  fluid 
transfer  through  the  capillary  walls  into  the  tissue  of  the 
muscles  and  the  lymphatic  spaces.  Most  physiologists 
agreed  that  all  forms  of  active  exercise  were  followed  by  a  rise 
in  the  blood  pressure,  but  it  had  been  doubted  whether 
resistive  exercises  which  did  not  accelerate  the  breathing 
produced  a  rise  or  a  fall.  Lauder  Brunton  and  Tunnicliffe 
concluded  from  experiments  that  during  the  exercise  itself  the 
pressure  first  rose  above  the  normal,  but  during  its  continu¬ 
ance  began  to  fall,  till  at  the  end  it  had  reached  the  normal, 
ana  continued  to  fall  after  the  cessation  of  the  exercise, 
lemaming  so  for  half  an  hour  or  longer,  and  then  gradually 
using  to  normal.  He  had  himself  found  that  any  form  of 
on?  ,?s  slow  and  did  not  disturb  the 

P  a  ton,  was  followed  by  a  fall  of  blood  pressure.  The 


exercise  also  produced  a  slowing  of  the  pulse.  Laude 
Brunton  and  Tunnicliffe  had  suggested  that  in  contraction  0 
muscle  some  material  was  generated,  possessing  a  vasodilato 

.operty  of  the  nature  of  nitroglycerine.  He  had  himsel 
found  the  effects  of  exercise  and  of  nitroglycerine  to  be  iden 
tical.  The  reduction  of  the  volume  of  blood  as  the  result  0 
exercise  might  be  another  factor  in  disposing  to  lowering  0 
arterial  pressure  and  easing  of  cardiac  work.  Resistive  exei 
cises  might  favour  compensation  by  relieving  the  stress  0 
blood  in  the  weak  areas.  He  had  investigated  the  influenci 
of  the  respiration  upon  the  circulation,  especially  where  then 
was  impairment  or  complete  paralysis  of  the  splanchnic  con 
trol,  so  that  the  blood  in  the  erect  position  of  the  bod\ 
drained  down  into  the  splanchnic  area  and  away  from  tin 
radial  vessels,  while  in  the  recumbent  position  the  radin 
measurement  was  normal.  By  a  series  of  respiratory  exer 
cises,  which  he  described,  the  radial  calibration  was  restored 
to  normal,  and  frequent  repetition  of  these  re-established 
the  vasomotor  tone,  and  the  general  health  was  greath 
improved. 

Dr.  Douglas  Kerr  (Bath)  had  found  the  new  treatmenl 
useful  in  certain  chronic  forms  of  heart  disease  characterised 
by  dilatation  with  a  feeble  or  soft  pulse,  which  might  be  in¬ 
termittent  or  irregular,  but  more  especially  when  such  condi¬ 
tions  were  due  to  functional  rather  than  structural  change 
in  the  organ.  He  emphasised  the  importance  of  exercises 
which  should  not  be  relegated  to  a  subsidiary  position. 

Dr.  William  Ewart,  who  said  he  had  availed  himself  of 
the  new  doctrine,  thought  much  difliculty  had  arisen  in  con¬ 
nection  with  observations  regarding  the  treatment  by- 
attempting  demonstrations  on  hearts  which  could  not  con¬ 
tract,  and  in  missing  the  time  for  observing  contraction 
which  did  occur.  Of  the  reality  of  such  contraction  there 
could  be  no  doubt. 

Dr.  Beely  Thorne  believed  that  the  heart  did  undergo 
shrinkage,  and  submitted  skiagraphs  from  Dr.  Schott  in  sup¬ 
port  of  this  view.  Of  the  baths  and  the  exercises,  he  con¬ 
sidered  the  baths  the  more  effectual,  their  effects  being  ap¬ 
parently  more  permanent.  The  diminution  in  the  area  of 
dulness  was  due,  he  thought,  to  diminution  in  the  size  of  the 
heart,  and  not  to  change  of  position.  The  influence  of 
climate,  both  before  and  after  treatment,  was  most  import¬ 
ant,  dry  air  and  altitude  being  very  beneficial.  The  employ¬ 
ment  of  unqualified  assistants  in  the  application  of  the 
treatment  could  not  be  too  strongly  condemned.  Speaking 
of  bath  exhaustion,  he  believed  a  great  deal  of  failure  was 
due  to  making  brief  experiments  in  the  treatment.  There 
were  no  two  persons  for  whom  the  same  “  dose  ”  of  baths  and 
exercise  was  suitable,  so  that  the  powers  of  reaction  and  of 
resistance  should  be  carefully  ascertained  in  each  case,  and 
never  be  exceeded. 

Dr.  Leonard  Williams  considered  cases  of  recent  chronic 
heart  disease— cases  in  which  compensation  had  not  been 
established,  or  had  only  just  been  established — were  unsuited 
to  the  treatment.  In  his  opinion  the  effect  of  the  treatment 
on  the  heart  was  a  secondary  one. 

Dr.  Alexander  Morison  thought  Dr.  Bezly  Thorne  had 
over-emphasised  the  condition  of  shrinkage  just  as  Dr.  Thorne 
believed  he  had  over-emphasised  the  fact  of  change  of  posi¬ 
tion.  Probably  the  truth  lay  between  the  two.  As  for  peri¬ 
pheral  pressure  he  thought  a  distinction  was  not  always 
drawn  between  pulse  pressure  and  pulse  tension.  The  ten¬ 
sion  might  yield  very  materially,  while  the  pressure  might 
be  raised.  The  large  quantity  of  blood  thrown  into  the 
periphery  seemed  to  him  sufficient  to  account  for  the  differ¬ 
ence  in  the  cardiac  and  peripheral  conditions  without  the 
assumption,  made  by  Dr.  Oliver,  of  interstitial  effusion. 

Dr.  Herringham  had  never  been  able  to  satisfy  himself 
that  there  was  any  immediate  alteration  in  the  size  of  the 
heart  at  all.  Skiagraphs  must  be  accepted  with  a  certain 
reservation,  as  it  was  impossible  to  get  a  patient  into  exactly 
the  same  position  twice  consecutively. 

Dr.  W  ethered  urged  the  necessity  of  comparing  the  num¬ 
ber  of  pulse  beats  at  the  wrist  with  those  of  the  heart  when 
ascertaining  the  effects  of  exercises  and  baths,  as  some  of  the 
smaller  beats  seemed  not  to  reach  the  wrist.  It  was  well  also 
to  judge  of  the  effects  not  merely  by  the  heart  and  pulse,  but 
also  by  the  general  improvement  and  all  the  cardiac  sym¬ 
ptoms. 


Feb.  12,  1898.] 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 


The  British 
Medical  Journal 


435 


Dr.  Hayell  (Felixstowe)  believed  that  cases  of  cardiac 
lilure  following  on  atheroma  benefited  almost  beyond  con- 
roversy  by  the  treatment.  .  ,  -p. 

On  the  motion  of  Dr.  Symes  Thompson,  seconded  by  Dr. 
hirley  Jones  (Droitwich),  the  discussion  was  adjourned 
ntil  the  next  ordinary  meeting  on  March  2nd. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Charles  J.  Cullingworth,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  2nd,  189S. 

Specimens. 

)r.  Dakin:  (i)  Uterus  Ruptured  during  Unobstructed 
abour  (with  a  microscopic  section).  Remarks  were  made  by 
)rs.  II andfield- Jones,  John  Phillips,  Champneys,  and 
lott.  (2)  Uterine  Fibroid,  clinically  resembling  Sarcoma. 
Remarks  by  Dr.  Champneys  and  Dr.  Giles. — Dr.  Handfield- 
iONES  :  A  specimen  of  Cancer  of  the  Body  of  the  Uterus 
emoved  by  combined  vaginal  and  abdominal  section. 

Annual  Meeting. 

The  annual  general  meeting  of  the  Society  was  then  held, 
Che  report  of  the  Treasurer  was  read.  On  the  proposition  of 
3r.  Champneys,  seconded  by  Dr.  Walter  Tate,  the  following 
notion  was  passed : 

That  the  audited  report  of  the  Treasurer,  just  read,  be  received, 
idopted,  and  printed  in  the  next  volume  of  the  Transactions,  and  that  the 
nost  cordial  thanks  of  the  Society  be  >ccorded  to  Dr.  Potter  for  his  valu- 
ible  services  during  his  term  of  office. 

Report  of  Honorary  Librarian —It  was  proposed  by  Dr. 
Horrocks,  and  seconded  by  Dr.  McCann,  that  the  following 
notion  be  put : 

That  the  report  of  the  Honorary  Librarian  (Dr.  Griffith)  be  received 
idopted,  and  printed  in  the  Transactions. 

Passed  nem.  con. 

Report  of  the  Chairman  of  the  Board  of  Midwives. — It  was 
moved  by  Dr.  Watt  Black  and  seconded  by  Dr.  Remfry,  and 
passed  nem.  con., 

That  the  report  of  the  Chairman  of  the  Board  for  the  Examination  of 
Midwives  (Dr.  Boulton)  be  received,  adopted,  and  printed  in  the  Trans¬ 
actions. 

President's  Address.— The  President  then  delivered  his 
annual  address.  It  was  moved  by  Mr.  Doran  and  seconded 
by  Dr.  Pollock,  and  carried  with  acclamation  : 

That  the  thanks  of  the  meeting  be  given  to  Dr.  Cullingworth  for  his 
most  interesting  address,  and  that  he  be  requested  to  allow  it  to  be 
printed  in  the  next  volume  of  the  Transactions. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retiring  Vice- 
President  (Dr.  Nesham)  and  members  of  Council,  and  the 
retiring  Honorary  Secretary  (Dr.  Dakin)  and  Honorary 
Librarian  (Dr.  Griffith),  were  passed. 

Election  of  Officers. 

The  balloting  list  recommended  by  the  Council  as  follows  was  adopted : 
President :  Charles  James  Cullingworth,  M.D.  Vice-Presidents :  William 
Duncan,  M.D. ;  John  H.  Galton,  M.D. ;  ‘William  Radford  Dakin,  M.D. ; 
Jamieson  Boyd  Hurry,  M.A.,  M.D.  (Reading).  Treasurer:  ‘James  Watt 
Black,  M.D.  Chairman  oj  the  Board  for  the  Examination  of  Midwives  :  Percy 
Boulton,  M.D.  Honorary  Secretaries  :  John  Phillips,  M.A.,  M.D.;  ‘Herbert 
R.  Spencer,  M.D.  Honorary  Librarian  :  *Amand  Routh,  M.D.  Other  Mem¬ 
bers  of  Council :  *A.  H.  Freeland  Barbour,  M.D.  (Edinburgh) ;  John  Walters, 
M.B.  (Reigate) ;  Joseph  Thompson  (Nottingham) ;  *George  Francis  Blacker, 
M.D. ;  Arthur  Nicholson,  M.B.  (Brighton);  Richard  Pinhorn  (Dover); 
Thomas  Watts  Eden,  M.D.;  *John  Dysart  McCaw,  M.D.  ;  Frederick  John 
McCann,  M.B.,  C.M.;  William  Gandy  :  George  Henry  Pedler ;  ‘Augustus 
W.  Addinsell,  M.B.,  C.M.  ;  ‘John  Ford  Anderson,  M.D.;  ‘Arthur  Edward 
Giles,  M.D.;  Angus  Fraser,  M.D.  (Aberdeen)  ;  Harold  A.  Des  Vceux,  M.D.; 
Charles  Hubert  Roberts,  M.D.;  ‘George  Ernest  Herman,  M.B.  Those 
■gentlemen  to  whose  name  an  asterisk  is  prefixed  were  not  on  the  Council 
or  did  not  fill  the  same  office  last  year. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY 

Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Wednesday,  February  2nd,  1S98. 

Patients. 

Dr.  W.  Allan  Jamieson  showed  :  (1)  Case  of  Favus,  Cured 
The  patient,  a  girl  aged  16,  had  had  the  disease  for  ten  years. 
When  admitted  to  the  Royal  Infirmary  on  June  15th,  1897, 
the  whole  scalp  was  covered  with  favus  crusts.  These  were 
removed  by  poulticing  with  boric  starch  jelly,  and  an  oint¬ 
ment  composed  of  precipitated  sulphur  15.0,  carbonate  of 


potass.  4.0,  tincture  of  iodine  and  pix  liquida  each  50.0, 
lanoline  100.0,  as  stated  by  Pirogoff  to  be  curative  without 
epilation,  was  employed  according  to  his  directions  for  more 
than  a  month  without  effect.  Systematic  epilation  was  then 
resorted  to,  the  head  washed  daily  with  superfatted  potash 
soap  and  warm  water,  and  the  same  ointment  rubbed 
thoroughly  in  daily.  On  December  6th  she  seemed  well,  and 
was  sent  out.  The  hair  was  now  growing  well ;  there  was  no 
trace  of  disease,  though  there  were  some  bald  areas.  She  still 
continued  to  wash  the  head  and  apply  a  little  of  the  ointment 
as  a  precautionary  measure.  (2)  A  case  of  Syphilis,  with 
Peculiar  Pigmentary  Developments.  The  patient  was  an 
unmarried  woman,  aged  39.  Four  months  since  an  eruption 
appeared  on  the  arms,  chest,  and  back,  and  gradually  spread. 
When  admitted  on  January  6th,  1898,  an  eruption,  consisting 
of  blotches,  macules,  papules,  and  nodules  was  seen  covering 
the  greater  part  of  the  body.  The  inguinal  glands  were 
markedly,  the  cervical  slightly,  enlarged.  There  were  sores 
on  the  throat  and  tongue,  the  hair  was  thinning,  and  there 
were  nocturnal  headaches.  The  most  prominent  feature  was 
pigmentation,  varying  from  a  pale  to  a  very  dark  brown, 
occurring  in  patches,  at  the  margins  of  which  were  small 
papules  arranged  as  circles.  The  eruption  had  greatly  dimin¬ 
ished  under  mercurial  inunction,  and  the  papules  had  faded, 
being  replaced  by  perifollicular  dots  of  pigment.  She  had  a 
skin  very  sensitive  to  pinches  or  blows,  and  she  never  had 
any  green  vegetables  as  a  constituent  of  her  diet,  though,  as 
she  took  a  good  deal  of  milk,  the  tendency  to  scorbutus  was 
thus  lessened.— Dr.  Norman  Walker  showed:  (1)  A  young 
woman  with  Lichen  Planus.  (2)  A  man  with  Papillomatous 
Development  on  and  about  the  Foot,  of  fourteen  years’ 
standing,  which  was  being  treated  with  mercury  and  was 
showing  improvement. 

Specimens. 

Dr.  George  Gibson  showed  a  specimen  of  a  Heart  from  a 
case  of  Tricuspid  Stenosis.  There  was  distension  of  the  right 
ventricle  and  hypertrophy  of  its  wall.  The  apex  of  the  heart 
was  the  right  ventricle.  The  cone  diameter  of  the  tricuspid 
valve  was  5,  that  of  the  mitral  3. — Dr.  Harvey  Littlejohn 
showed  :  (1)  A  specimen  from  a  case  of  Cut-throat  presenting 
unusual  features.  It  simulated  a  homicidal  wound  ;  the  inter¬ 
vertebral  disc  was  severed  anteriorly ;  (2)  a  Dislocation  of  the 
Third  and  Fourth  Cervical  Vertebrae  due  to  a  weight  falling 
on  the  back  of  the  neck  ;  (3)  Stomach  and  (Esophagus  from  a 
case  of  carbolic  acid  poisoning.— Dr.  William  Russell 
showed :  (1)  A  Heart  from  a  ease  of  rapidly  fatal  Endocarditis 
in  a  boy  of  16  ;  the  known  duration  was  about  forty  hours  ; 
(2)  A  perforated  Gastric  Ulcer  which  had  been  operated  on, 
but  with  a  fatal  result.— Mr.  Cotterill  showed  :  (1)  a  large 
Oxalate  of  Lime  Crystal  removed  from  the  bladder.  There 
were  few  symptoms,  and  these  only  pointed  to  a  recent  cyst¬ 
itis.  The  patient  was  a  young  man  of  20,  and  the  calculus 
weighed  627  grains ;  (2)  specimen  of  Meckel’s  Diverticulum 
from  a  youth  aged  18.  It  was  6  inches  long,  was  attached  to 
the  umbilicus,  and  not  to  the  ileum. 

On  Localisation  of  Foreign  Bodies  by  the  Roentgen 

Rays. 

Dr.  Dawson  Turner  said  that  he  had  recently  had  the 
pleasure  of  seeing  Dr.  Mackenzie  Davidson’s  method  of 
localising  foreign  bodies,  in  the  British  Medical  Journal 
of  January  ist,  1898,  p.  10.  He  gave  details  as  to  this  method, 
which  he  considered  to  be  a  very  useful  and  complete  one. 
There  was,  however,  a  much  shorter  method  of  determining 
the  exact  depth  of  a  foreign  body  which  did  not  involve  the 
use  of  Dr.  Davidson’s  apparatus.  Two  photographs  of  the 
foreign  body  were  taken  and  three  distances  measured,  lhen 
bv  means  of  a  simple  equation  the  exact  depth  of  the  body 
mi"ht  be  at  once  calculated.  Dr.  Turner  then  showed  an 
adjustable  focus  tube  in  which  the  distance  between  the 
electrodes  could  be  varied  by  means  of  a  magnet  while  a 
photograph  was  being  taken.  The  quality  of  a1  rays  emitted 
depended  upon  the  distance  between  the  electrodes.  He 
demonstrated  this  by  means  of  several  experiments.  He  had 
recently  taken  a  skiagraph  with  the  short  exposure  of 
1  minute  50  seconds  through  the  skull  of  an  adult,  which 

showed  a  lead  pellet  in  the  eye. 

On  the  motion  of  Mr,  David  Wallace,  Dr,  Dawson  Turner 


was  awarded  a 
demonstration. 


vo 


e  of  thanks  for  his  interesting  paper  and 
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J.  A.  Lindsay,  M.D.,  President,  in  the  Chair. 
Thursday ,  February  3rd ,  1898. 

Cases. 

-Ur.  Cal  well  showed  a  ease  in  which  Atrophy  of  the  Mu«eles 
of  the  l  orearm,  with  rigidity  of  the  muscles,  had  followed  an 
injury  to  the  elbow.— Professor  Byers  showed  a  Cvstic 
Tumour  of  the  Left  Ovary,  one  loculus  of  which  was  dermoid 
and  contained  a  pultaceous  mass  of  fat,  sebum,  and  shed 

Dtaase  u£“s.BELL  8h°Wed  *  Specimen  °‘ 

~  _  Appendicitis. 

,5*  ~ 'arling  opened  a  discussion  upon  appendicitis  Hp 
related  the  history  of  a  recent  case  of  suppurative  appendicitis 
which,  he  said,  raised  most  of  the  points  at  present  in  con¬ 
troversy.  The  patient  was  operated  on  and  made  a  eood 
recovery  from  the  immediate  effects  of  the  oSSation  but 

?hedstl°maechWeTkhP  subse^uently  fl™  acute  dilatation b  of 
tne  stomach.  The  special  points  in  the  case  were-  fi)  A 

history  of  repeated  attacks  prior  to  the  one  which  wat 
Iff6  !rm^QK(ilfue  occa810n  of  the  operation.  (2)  The  evidence 
afforded  by  the  examination  that  these  successive 

fts  f,  adhe,si°n.Cf  the  appendix  and  oeXsion  of 

its  lumen,  then  to  perforation  with  formation  of  an  abscpss 

a(Jhesions,  and  then  escape  of  matter  to  another 
abscess,  these  various  stages  in  the  progress  of  the  disease 

seve?it?SSTD  TheWannaattaHkS  i°f  of  ever-increasing 

1  1  ill  e  aPParently  almost  complete  recovery  after 

Xse  TheXlvXn8^6;6  evid<m«?  remained scnxmchdhs- 
fff'oft  1  7  which  remained  in  the  intervals  between 

the  attacks  was  tenderness  at  McBurney’s  point  (a)  Thp 
evident  inadequacy  of  careful  dieting  afte?  the  disease  had 
iff  cer*ain  Pomt-  (5)  The  recovery  from  the  immediate 

effects  of  a  prolonged  and  difficult  operation  and  subsequent 
sinking  from  acute  dilatation  of  the  stomach  Sneakfng 
regarding  the  subject  generally  he  was  inclined  to  think  that 

Z  k?  iLSeTd  ,attack  had  ^ken  Place  further  recurrence  was 
to  be  feared,  and  the  question  of  operation  should  be  faced 

The  results  of  Treves  and  others  shewed  how  safe  the  opera1 
} nn  WAVn  skllfulband8-  He  believed  that  a  large 
tion  of  the  cases  of  acute  peritonitis  arising  suddenly  were 
due  to  rupture  of  a  suppurating  appendix.  It  was  especially 

patients.81"8  CaSCS  ‘hat  Operatio“ Shoa,d  be  p“3  »pS 

simna‘?St0or  £esctiber  a  di®cuIt  operative  case 

Yviar  vj  Uiat  of  Dr.  Darling  with  multiple  abscessps 
in  the  abdomen,  the  result  of  perforative  appendicitis  and 
he  expressed  the  opinion  that  it  was  better  t?  do  too  little 
than  too  much  in  the  management  of  such  cases  It  wa<? 
better  to  open  the  original  abscess  and  allow  the  secondary 

finla  vent  throughit  than  to  tear  up  adhlsffins  in 
the  seaich,  with  consequent  diffusion  of  the  dus  thrnmrhmff 
the  whole  abdomen.  He  also 

ovfi?31,1011!  simulating  other  maladies,  for  example  psoas 
abscess,  lumbar  and  scrotal  abscesses,  and  subph?effic 
abscesses,  and  expressed  surprise  at  the  number  and  capacity 
of  latent  appendicular  abscesses,  which  gave  pmcticaffv  no 
sign  of  their  presence.  He  asked  to  what  exS  rectal  ex- 

li!S0-han'!e  pe<d  f.n  diagnosis,  having  been  impressed 
with  the  inutility  of  this  method  in  his  own  cases  He  had 

crnH n£r  r6k  Wlth  the  absence  of  abscess  in  cases  in  which  re- 
cuiring  rigors,  sweating,  and  emaciation  appeared  to  point 
clearly  to  tins  condition.  He  considered  abiding  tenderness 

geneiffifvmptoms  of fhp"8  “?re  relifble  §uides  than  the 
geneiai  symptoms  of  the  existence  of  abscess  The  most 

unfavourable  sign  in  appendicitis  in  his  experience  w?s  a 

lising  pulse  combined  with  a  falling  temperature  notwith 

ment lnS  HT'dld8"00,  °‘  the  otl“r 
ment.  He  did  not  recommend  operation  after  nn» 

attack,  unless  persistent  tenderness  remained  and  gave 

ashiuSflX  ,°£  reCTry  by  “Mical  treatment  aK 
an  7°  per  cent.,  as  noted  in  America,  more  nro- 
bably  90  per  cent.  His  experience  of  recurrence  amnn. 

matVeofncgoDeSieeenid  S0t  aCC°rd  wi-th  the  transatlantic  esth 
fnnnH  ron°  p  Pf  recurrences  in  the  first  year  He  had 

Daren ti^e+prrence fewer  than  two-thirds  of  his  cases  Ap- 

the  UnitedStatesMLdsom?' Cy  *-°  Ca,ta,r-rhs  of  various  kinds  in 
btates  and  some  national  dietetic  habits  accounted 


for  the  extraordinary  prevalence  of  appendicitis  in  u,  e 
country.  It  was  remarkable  how  few  cases  were  admitted  ^ 
hospital  suffering  from  appendicitis,  shwinjthlt  £ bStoLt 
was  especially  one  of  the  upper  and  middle  classes  tk 
higher  mortality  in  children’s  cases  was  alluded  to  and  the 

^rtly-  Str0D|er-  argu“«nt  for  operating  durffig  he 
acute  stage  in  such  instances ;  nevertheless  from  whf  t  1!° 
had  seen  of  the  difficulties  and  risks  of  appenSSSSSv  in 
the  acute  stage,  he  was  very  slow  to  recommend  or  adont 

ln  a  f.ew  cases  with  clear  indication^ 
extirpation  of  the  appendix  in  a  quiet  interval— three  weeks 
f  t;IfantaCU  e(  seizure  was  one  of  the  most  successful  and 
than fftCt°ry -°f  0peratl°n8’  and  should  be  oftener  performed 
^i^Was flnuCaies  ^hich  have  had  two  or  three  recurrences 
He  had  not  had  a  fatality  in  his  own  practice  when  tw 
operation  was  performed  in  a  quiet  ffiter?al  with formal 
pulse  and  normal  temperature.  The  possibility  of  the 
appendicular  inflammation  being  tuberculous  was  men! 
loned  and  a  case  described.  Such  cases  were  favourable  for 

^iah^ah1°n’+pnd  tbe  ?Pening  and  draining  of  the  abdomen 
hi&Ve  the  ®am®  happy  effect  as  it  appeared  to  have  ir 
tuberculous  peritonitis.  Dr.  Sinclair  approved  of  the  foE 

panH?HafUlef  f°r  estimating  the  eligibility  of  appendicitis 
candidates  for  life  assurance— namely,  a  quiescent  period  of 
two  years  after  a  single  attack,  of  three  yelrs  after  recurrent 
a«SSoS-’  and  after  appendicectomy  a  six  months’ interval  to 
ascertain  whether  ventral  hernia  threatened.  If  not  an 
operated  case  might  be  accepted  at  ordinary  rates.  He’was 

Dr  T^°Un°f  an  lnitlal  purgative  in  appendicitis. 

.  John  Campbell  said  that  with  reference  to  operative 

^Thn^-^p-  rght  bedivided  into  fou/cl^sses^namel^ 

(  )  Those  in  which  no  permanent  tumour  could  be  felt  even 

^  theTeral  relaPse.s-  These  should  not  be  operated  upon 
as  they  recovered  without  operation.  (2)  Those  in  which  a 

the^had1  be^one*1^'  TheSe  re<3uired  operation.  Where 
oil!1  a  1  7  been  ,9ne  or  two  recurrences  and  the  tumour  per¬ 
sisted  between  the  attacks,  it  should  be  removed  during  a 
quiescent  interval.  The  rule  which  had  beenlald  down  that 
cases  which  had  had  two  attacks  should  be  operated  upon  was 

whkffiSd?d  nn?ediJhe  bett®rt+est  was  ^e  presence  of  a^umour 
dld  not  disappear  between  the  attacks.  (D  Those  in 
which  perforation  had  occurred.  In  these  cases  operation 

tffp8  aPentCi1Ct lly  usel.e,ss  and  should  not  be  attemptedP  during 
t  le  acute  stage,  as  it  only  took  away  any  chance  of  recovery 
which  the  patient  might  have.  Ma^y  cases  of  apparent  pe7 
f°.ratl°n  recovered  under  medical  treatment ;  others  recovered 

Evacuated  lXa  01 1  ,'ralieed . abscesa  "S  could  be 
Srava\ationlfad^tand  ithe  I?“ail,lder  in  which  extensive 
upon  or  not  ^ad^akeanPlacedledwhether  they  were  operated 
fiP°nK01  n0t‘  tf)  I  hose  in  which  an  abscess  had  formed  If 

soonaer\Chfon°eriH-ne  inTed  and  a  drain  inserted  the 

soonei  the  opeiation  was  done  the  better,  but  if  the  abscess 

did  notPiffoPrdaeg  coils’of  bowel  operSn 

aia  not  attord  a  good  chance.  It  led  to  general  peritonitis 

from  dissemination  of  pus  in  the  abdomln  HePhad  seen 

several  cases  of  abscess  suddenly  bursting  into  the  general 

and  drataa8e  of  the 

as  to°theSmn?tYf.hqlthfOUSht  tbat  “ore  information  was  needed 
as  to  tlie  mortality  of  appendicitis.  His  own  experience  in 

private  practice  indicated  that  taking  all  the  types  of  the' 

h  ghaS!’nHSTr-  anid-  miId’  t0gether’  ‘he  mortality  was  not 
fossick  rh?iHrengBhlB  <lonnectlon  with  the  Belfast  Hospital 
he  bdkS  tW  In  had  Sef n  no-  fa.tal  cases  there-  Therefore 

well  unde?dmSiLithfe  grat  +maJonty  of  those  attacked  got 
V  j  ulL(?e.r  medical  treatment,  namely,  rest  careful  dietnrv 

suifca  pain-  As  cases  squiring 

surgical  interference,  he  thought  that  where  there  was  a 

princfplesabSbnfS  ^  shPufld  be  opened  and  drained  on  ordinary 
remove  the  determined  effort  should  be  made  to 

brS  t hrnn !ul  dl^ and  great  care  8h°uld  be  taken  not  to 
tion  wihi  t  wi6  adhesions  which  shut  off  any  communica- 
or  fulminflHnf  ^era  cavity  of ^the  peritoneum.  In  the  acute 

into  the  abrlnme!fSv.-Where  tbe  aPPendix  perforated  early 
peritonitis  -bl§-  exPer,ence  of  operating  in  acute 

peritonitis  fiom  pelvic  diseases  made  him  very  shv  of  recom- 

mending  this  procedure.  The  difficulty  in YucKes  m 
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iow  by  irrigation  or  sponging  to  sterilise  the  peritoneum, 
md  quickly  to  restore  intestinal  peristalsis.  The  best 
-esults  from  the  surgical  point  of  view  were  obtained  by 
•emoving  the  appendix  in  recurring  cases  during  a  quiescent 
nterval,  the  difficulty  being  to  say  when  this  course  should 
oe  recommended,  as  some  patients,  even  after  several 
ittacks,  got  quite  well  without  further  attacks.  He 
bought  if  a  patient  had  two  or  more  attacks  of  appendicitis 
operation  should  be  urged  during  an  apyretic  interval  ;  first, 
oecause  there  was  always  the  risk  of  recurrences;  and, 
secondly,  because  any  of  these  subsequent  attacks  might 
prove  fatal.  In  conclusion,  he  urged  the  importance  of  early 
surgical  consultation  in  these  cases. 

Dr.  Calwell  related  the  particulars  of  three  cases  of 
ippendicitis.  The  first  was  a  typical  case  of  slight  relapsing 
appendicitis,  the  attacks  being  brought  out  by  various  causes, 
including  cold  feet  and  mental  strain.  Painful  “  appendicular 
colic,”  came  on  generally  from  1  to  4  a.m.;  tenderness  was 
often  present  along  the  course  of  the  colon,  and  much  mucus 
was  usually  discharged  per  anum  after  the  attacks,  pointing 
to  a  catarrhal  colitis  as  the  origin.  In  this  case  a  liberal 
dietary  caused  a  free  action  of  the  bowels  and  prevented 
attacks.  In  the  second  case  there  was  a  swelling  as  large  as 
a  fcetal  head,  which  ultimately  disappeared  without  the 
development  of  any  complication.  The  third  case  was  one  in 
which  typhoid  fever  had  been  at  first  suspected,  but  rectal 
examination  revealed  a  hard  mass  on  the  right  side  of  the 
pelvic  brim.  He  pointed  out  that  appendicitis  was  compara¬ 
tively  very  rare  in  out-patient  hospital  practice,  and  com¬ 
paratively  frequent  in  private  practice.  He  advocated  com¬ 
plete  rest,  starvation,  and  opium,  with  poulticing  in  the 
slight  cases,  which  were  by  far  the  most  frequent.  As  soon 
as  pus  formed  it  should  be  evacuated.  He  agreed  generally 
with  the  points  laid  down  by  Professor  Sinclair  as  guides  in 
connection  with  the  subject  of  life  assurance.  He  would  be 
inclined,  however,  to  insist  upon  a  minimum  limit  of  one  or 
two  years  in  cases  which  had  been  operated  upon. 

Dr.  M'Kisack  urged  the  necessity  for  careful  diagnosis. 
The  mild  cases,  which,  if  suitably  treated  with  rest  and 
warmth,  almost  always  recovered,  might  easily  be  aggra¬ 
vated  by  improper  treatment  and  become  dangerous.  Hence 
the  importance  of  making  up  one’s  mind  as  to  the  relative 
merits  of  purgatives  and  opiates.  He  recognised  fully  the 
necessity  of  surgical  interference  in  certain  cases,  but  con¬ 
demned  strongly  the  indiscriminate  removal  of  the  appendix 
which  seemed  to  prevail  in  some  countries.  He  referred  to 
the  difficulty  of  being  sure  of  the  presence  of  pus  and  the 
possibility  of  small  collections  of  pus  being  absorbed. 

Dr.  A.  B.  Mitchell  said  that  the  initial  pain  in  appendic¬ 
itis  was  usually  either  general  over  the  abdomen  or  referred 
to  the  umbilicus,  and  was  not  localised  in  the  right  iliac 
fossa  until  about  twenty-four  hours  had  elapsed.  McBurney’s 
point  usually  indicated  the  seat  of  maximum  tenderness  ;  but 
this  was  not  always  so,  as  the  appendix  might  be  abnormally 
situated.  Pain  on  micturition  was  important,  and  was  pro¬ 
bably  dependent  upon  an  inflamed  appendix  lying  over  the 
pelvic  brim.  While  the  great  majority  of  cases  got  well 
under  medical  treatment,  surgical  interference  was  indicated 

(a)  when  the  symptoms  pointed  strongly  to  the  formation  of 
pus,  an  abscess  should  be  opened  at  the  earliest  opportunity; 

(b)  in  acute  perforating  appendicitis,  but  to  be  of  any  service 
the  operation  should  be  done  not  later  than  five  or  six  hours 
after  perforation  ;  (c)  in  severe  relapsing  cases. 

The  President  said  the  subject  of  appendicitis  was  of 
special  interest  to  him,  as  he  had  recently  had  the  oppor¬ 
tunity  during  a  visit  to  the  United  States  of  comparing 
impressions.  He  thought  a  more  conservative  feeling  was 
beginning  to  prevail  there,  and  that  there  was  a  reaction 
against  the  too  ready  adoption  of  operative  procedure  in 
these  cases.  It  was  very  important  to  determine  the  normal 
mortality  in  appendicitis  under  medical  treatment  alone. 
McBurney  put  this  at  a  little  under  50  per  cent.  Fitz,  of 
Boston,  to  whose  classical  paper  on  the  subject  much  of  their 
knowledge  was  due,  at  25  or  30  per  cent.  His  experience  did 
not  corroborate  these  figures,  and  he  thought  the  estimate 
given  by  Professor  Sinclair — 10  per  cent. — much  nearer  the 
mark.  Like  other  speakers,  he  had  been  struck  with  the 
rarity  of  the  disease  in  hospital  practice.  He  thought  that 
the  diagnosis  was  not  usually  difficult,  and  that  the  confusion 


of  appendicitis  with  typhoid  fever  was  not  frequent.  In  his 
experience  of  hospital  practice  no  case  sent  in  as  typhoid 
fever  had  ever  turned  out  to  be  appendicitis  or  vice  versa.  The 
pain  and  localised  tenderness  in  the  latter  affection  usually 
made  the  distinction  easy.  The  administration  of  the  initial 
purgative  seemed  to  him  a  doubtful  procedure.  Cases  of 
appendicitis  sometimes  pursued  a  baffling  and  unexpected 
course.  It  seemed  reasonable  to  sanction  operative  inter¬ 
ference  where  pus  had  formed  or  where  there  had  been  several 
recurrences. 

Dr.  Darling  concluded  the  discussion  by  a  brief  reply. 
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W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 
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A  vote  of  congratulation  to  Dr.  M'Murray  on  his  election  to 
the  mayoralty  of  Bootle  was  proposed  by  the  President 
seconded  by  Mr.  Banks,  and  carried  with  acclamation. 

Dr.  M‘Mtjrray  thanked  the  members. 

Colicystitis  and  Enteric  Fever. 

Dr.  C.  A.  Hill  read  notes  on  colicystitis  which  complicated 
a  case  of  enteric  fever  in  the  second  week.  The  patient  was 
a  man,  aged  55.  a  patient  of  Dr.  Glynn,  in  the  Royal  Infirmary. 
Bacteriologically  the  only  organism  present  was  the  bacillus 
coli  communis.  "fssswl*-  -*^1 

Drs.  Carter  and  Hill’Abram  spoke. 


Myxcedema. 

Dr.  A.  Davidson  read  notes  of  a  case  of  myxcedema  occur¬ 
ring  in  a  woman,  aged  50 ;  all  the  characteristic  symptoms 
were  present,  and  no  perceptible  thyroid  gland  could  be  made 
out.  The  patient  had  been  under  his  care  twenty-four  years 
previously,  with  marked  exophthalmic  goitre.  Photographs 
were  shown. 

Dr.  Carter  thought  it  was  not  necessary  to  wait  for  atrophy 
of  the  thyroid  body  in  order  to  get  myxcedema.  They  were  so 
much  under  the  tyranny  of  theory  as  to  think  that  the  con¬ 
currence  of  an  enlarged  thyroid  and  that  condition  must  be 
incompatible.  He  instanced  the  case  of  a  lady  in  which  the 
two  conditions  were  present  in  a  very  marked  degree.  He 
spoke  highly  of  the  good  effect  of  hydrofluoric  acid,  the 
tumour  having  markedly  decreased  in  size  under  its  influence. 
The  neck  measurement  was  reduced  from  15  to  12  inches. 
The  acid  was  continued,  and  thyroid  tabloids  (5-grain)  pre¬ 
scribed.  The  myxoedema  disappeared,  and  none  of  the  other 
symptoms  were  re-excited. 


Removal  of  the  Tongue. 

Mr.  Mitchell  Banks  gave  a  brief  outline  of  the  various 
methods  hitherto  employed  for  the  removal  of  the  tongue,  in 
whole  or  in  part,  all  of  which  he  had  tried  with  the  exception 
of  the  thermo-cautery.  In  many  serious  cases  in  which  the 
disease  was  extensive  and  far  back  he  had  employed  a  pre¬ 
liminary  laryngotomy,  which  saved  loss  of  blood,  and  which 
notably  prevented  the  septic  pneumonia,  so  fatal  in  tongue 
cases,  by  avoiding  the  sucking  of  the  blood  into  the  lungs 
during  the  operation.  During  the  last  few  years  he  had 
made  use  of  the  semicircular  incision  under  the  jaw  which 
was  first  thought  of  by  Regnoli  fifty  years  ago.  By  this  a 
remarkably  free  access  to  the  diseased  parts  was  obtained,  so 
that  the  tissues  might  be  quietly  clipped  with  scissors  down 
to  the  lingual  arteries,  which  were  secured  before  being  cut. 
The  whole  proceeding  could  be  effected  without  any  bleeding 
into  the  throat  at  all  ;  the  blood  ran  outside  the  mouth,  not 
into  it  Again,  if  the  incision  was  not  quite  closed,  admir¬ 
able  drainage  was  obtained  from  the  very  offensive  discharge 
which  would  otherwise  accumulate  in  the  floor  of  the  mouth, 
and  did  not  get  well  away  after  the  ordinary  operations. 
Finally,  the  affected  glands  could  be  readily  eradicated. 

A  Series  of  Operations  for  Dilated  Stomach.. 

Mr.  Rushton  Parker  read  a  paper  based  on  a  series  of 
seven  cases  explored  or  otherwise  operated  on  for  dilatation 
of  the  stomach.  The  first  was  a  woman,  aged  37  who  had 
suffered  from  “indigestion”  for  many  years,  and  latterly 
from  symptoms  of  gastric  ulcer,  for  which  she  had  been  in 
hospital  for  several  months.  The  stomach  was  great  y 
dilated,  and  it  was  inferred  that  a  contracted  pylorus  existed. 
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At  the  operation  in  August,  1895,  the  pylorus  was  found  to 
be  contracted  to  the  thickness  of  a  cedar  pencil.  This  was 
fr(*v  incised,  and  one  of  Mayo  Robson’s  decalcified  bone 
bobbins  inserted,  after  which  the  widely  separated  sides  of 
the  incision  were  attached  in  their  new  attitude,  while  the 
ends  were  approximated,  thus  adding  greatly  to  the  width  of 
the  pylorus.  The  operation  was  performed  by  the  method 
described  and  figured  by  Mr.  Robson  in  the  British  Medical 
Journal  .or  July  20th,  1895.  The  patient  made  a  quick  and 
simple  recovery,  ate  fish  on  the  tenth  day,  and  was  well  in  a 
fortnight.  She  reported  herself  on  February  3rd,  1898,  as 
having  been  in  excellent  health  ever  since.  The  second  case 
was  that  of  a  young  man,  aged  22,  suffering  from  vomiting, 
dilatation  of  the  stomach,  and  tumour  in  the  region  of  the 
stomach.  Exploration  revealed  a  hard  tumour  close  to  the 
pylorus,  thought  to  be  malignant,  and  further  operation  was 
abandoned.  He  died  soon  after,  and  the  growth  showed  no 
evidence  of  malignant  disease,  leading  Mr.  Parker  to  regret 
not  having  at  least  done  pyloroplasty,  which  perhaps  might 
have  saved  the  patient’s  life.  In  the  third  and  fifth  cases 
the  symptoms  attended  by  tumour  existed.  Pyloroplastv 
was  performed,  and  a  growth  found  close  to  but  not  im- 
PJ1^  the  pylorus.  In  both  cases  the  immediate  effects 
01  the  operation  were  good.  Quick  healing  occurred,  with 
relief  of  symptoms,  which  returned  only  in  one— a  man 
aged  52— after  nine  months,  and  in  the  other-a  woman,  aged 
35  after  three  months.  Both  were  still  living,  and  the 
ultimate  result  could  not  be  stated.  In  the  fourth  case,  in  a 
man,  aged  38,  after  similar  symptoms  pyloroplasty  was  done 
and  although  locally  all  was  health/,  the  patiLt  died  of 

A  Slxth..case>  operated  on  January 
31st,  1898,  under  the  same  conditions  was  so  far  going  on 

and  aWel-  ■  In  aPP]ying  pyloroplasty  to  cases  of  car¬ 
cinoma,  producing  narrowing  of  the  pylorus  by  proximity 

1  Vome.  cases-lnu. others  actually  partly  invading  the 

^fie+umniwal  ?b;|ect  aft.er  in£jPection  was  temporary 
relief  of  the  obstruction.  This  relief  was  so  great  in  two 
cases  and  so  endunng  m  one  of  them  as  to  lead  to  the  sup¬ 
position  that  the  growth  was  inflammatory  rather  than 

CnCdr°nfS-  o  In-Clde?taljy’  then-  the  operations  had  beeS 
found  of  service  in  the  exploration  of  cases  of  dilated 
stomach  owing  to  pyloric  obstruction.  The  seventh  case  was 
§ai8tfn  ^  dilatation  explored  with  the  discovery  of  a 
widely  dilated  pylorus.  Nothing  further  was  done,  but  aP 

abd ommafptosii s  ’  ‘h<i  °SSe  apparently  b™g  °»e  o 

th?™ufUL  r?ferrad  f,°  a  case  of  supposed  simple  stricture  o 
cancer’ m  which  the  Patient  died  of  dissemination  o 

whiJi1a'wI<I,1iIefeTr*d  t0  a  ?ase  of  idiopathic  dilatation,  in 
which  a  large  fold  was  tucked  in  by  operation,  and  the  edges 

0fTvrhe  d°  d  su,tured  together,  with  marked  relief.  8 

Mr.  Banks  having  spoken, 

Parker> .]n  his  reply,  drew  attention  to  the 
KwngfdMerenCe  manifested  after  death  in  the  growth  in 
f  *  CaS+®  aS  c°mPared  with  the  condition  observed 

nent  v,0n*  In  b.oth  cases  a  hard,  distinctly  promi¬ 

nent  growth  had  become  soft  and  level,  and  on  section  there 

was  great  indistinctness  of  microscopical  structure.  This 
appealed  to  him  to  be  due  to  post-mortem  digestion.  None  of 

S  SS— d  the  pylorus,  and  only  in  one  (the 
last)  did  he  feel  strongly  inclined  to  perform  pylorectomv. 
n/frf01+dl+v,0ns  favourable  to  that  proceeding  seldom  occurred' 
wmitfng!  the  m°St  lmportant  one>  strength  of  patient,  being 
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^EST  Ji?NDo°N.  MeDICO-ChiruRGICAL  Society.  —  A  meet¬ 
ly  of  the  Society  was  held  on  February  4th,  Dr.  H  P 
(President)  in  the  chair.-Mr.  C.  a:  Ballance  intro- 
Cancer*  dp,?/oS10n  ?n  the  Transmission  and  Dissemination  of 
the  snhieiS' nf  a,great  ?umber  of  years  he  had  been  working  at 
stated^ conjunction  with  Mr.  Shattock.  He 
stated  that  he  believed  that  the  death-rate  from  cancer  was 

odeirf  JT  Tbf  e  were  three  main  theories  as  to  thl 
on£I.  t,J.raours5  and  possibly  also  of  innocent 

briefly  (2)  embryonic  ;  (3)  parasitic.  Having 

the  third  h  J ^d  the  two  first  problems,  he  dwelt  chiefly  upon 
particularly  dRt-°  writings  of  Sir  James  Paget, 

y  mtancing  his  statement  that  micro-parasites,  or 


substances  produced  by  them,  would  some  day  be  found  ir 
essential  relation  with  cancers  and  cancerous  diseases.  Mr 
Ballance  emphasised  the  facts  that  carcinoma  sometimes  har 
a  purely  local  origin,  giving  as  an  example  epithelioma  of  the 
np  ;  and  that  metastasis  in  carcinoma  and  sarcoma  by  lvmoh 
atics  and  blood  vessels  was  such  as  occurred  in  tuberculosis 
He  touched  on  the  question  of  latency  of  carcinomatous  de- 
posits  m  lymphatic  glands.  He  discussed  auto-inoculation 
a,nd  the  evidence  for  the  transference  of  cancer  from  om 
animal  to  another  of  the  same  species.  Geographical  distri- 
bution  of  cancer  was  dealt  with,  and  particular  reference 
made  to  noted  cancer  houses  and  districts.  The  phenomena 
of  atavism  were  noticed,  as  well  as  some  other  consideration-* 
Mr.  Ballance  then  proceeded  to  give  a  detailed  account  of  the 
elaborate  experiments  conducted  by  Mr.  Shattock  and  himself 
in  order  to  discover  a  protozoic  parasite.  All  these  experi¬ 
ments  had,  however,  been  negative  in  their  results.  Infec- 
tive  experiments  also  met  with  the  same  unsuccessful  ending 
Further,  he  alluded  to  the  chemistry  of  carcinomatous 
growths,  especially  noticing  the  facts  that  in  cultures  of 
pathogenic  bacteria  albumose  was  present,  but  in  malignant 
growths  none  was  found,  and  that  encapsulated  protozoa  had 
chitm  or  cellulose  in  their  capsules,  but  neither  substance 
wrs  found  in  fresh  scirrhous  tumour.  Dr.  Brodie  had  kindly 
made  this  research.  Mr.  Ballance  concluded  by  affirming 
that  the  doctnne  of  the  parasitic  origin  of  cancer  recom¬ 
mended  itself  as  bringing  the  essential  pathology  of  malig¬ 
nant  growths  into  natural  relation  with  other  diseases,  the 
parasitic  pathology  of  which  admitted  of  scientific  proof.— Mr. 
Alban  Doran  congratulatedMr.  Ballance  on  his  workand  paper. 
He  alluded  to  the  theory  that  organs  subjected  to  irritation 
during  devolution  were  apt  to  become  the  site  of  malignant 
disease.  He  further  contrasted  the  operative  procedures  in 
carcinoma  of  the  mamma  and  of  the  uterus.  In  neither  did 
he  think  it  was  at  all  likely  that  all  the  lymphatic  channels 
of  metastasis  were  entirely  removed.  He  referred  to 
the  subject  of  deciduoma  malignum,  and  asked  for 
irFi  ballance  s  opinion  of  the  cause  of  it.  —  Dr. 
McCann  showed  a  series  of  specimens  illustrating  the 
yanous  forms  of  Malignant  Disease  of  the  Uterus.  He  con- 
sid erect  that  heredity  was  an  important  factor  in  the  causa- 
tion  of  uterine  carcinoma  ;  as  also  probably  were  gonorrhoea, 
septic  processes,  and  subinvolution  after  the  menopause. 
±ie  ayer red  tha,t  uterine  ca,ncer  was  really  a  local  carcinoma, 
and  that  the  cachexia  seen  in  it  was  due  to  sepsis.— Dr. 
Herbert  Snow  doubted  the  parasitic  origin  of  cancer.  He 
thought  an  autositic  origin  of  cancer  most  probable.  He  did 
not  think  contagion  in  cancer  other  than  very  rare,  but  auto- 
inocuiation  was  common.  He  .greatly  doubted  that 
geogiaphical  distribution  was  proved  in  the  case  of  carci¬ 
noma,  but  thought  that  heredity  occurred  in  about  20  per 
at  .  o'  t>  *  caseSi — After  some  remarks  by  Dr.  Chapman, 
Mr.  1.  R.  Atkinson  (who  gave  some  interesting  clinical  ex¬ 
perience),  and  the  President,  Mr.  Ballance  replied.  He  sug- 
ges.ed  that  deciduoma  malignum  might  be  analogous  to 
to  those  cases  of  acute  traumatic  malignancy  with  which  sur¬ 
geons  were  familiar.  With  regard  to  extensive  operations  for 
malignant  disease,  he  hoped  the  day  would  come  when  they 
would  be  replaced  by  the  use  of  an  antitoxin. 


North  of  England  Gynecological  and  Obstetrical 
Society.— The  annual  meeting  was  held  at  Owens  Col¬ 
lege,  Manchester,  on  Friday,  January  21st,  the  senior  Vice- 
1  resident,  Dr.  Lloyd-Roberts,  in  the  chair,  until  the  new 
Piesident,  Dr.  J.  W.  Martin,  of  Sheffield,  was  elected.  The 
following  gentlemen  were  elected  office-bearers  for  the  year: 
HeW^M  b  Martin,  M.D.,  Sheffield.  Vice-Presidents :  T.  A. 

Wn  wl.  m  Ti’  Manchester ;  D.  Lloyd-Roberts.  M.D.,  Manchester;  Joln> 
waitf m  D'Dfp«aVei’££0l;  T.  B.  Grimsdale.  M.B.,  Liverpool;  Jas.  Braith- 
waite,  M-D  Leeds  ;  Chas.  Richardson,  M.R.C  S.,  Leeds  ;  G.  E.  K.  Thorpe,. 

t  V ' , q ^ T\/iw?FS0? ’■  M.R.C. S.,  Sheffield.  Honorary  Treasurer: 
Lj^rnnnlCH8lv.“,M ■^•^•^•c,Llle.rP001-  Council :  Owen  Bowen.  M.R.C.S., 
che9t?r  r-R-C.S  Liverpool:  Archibald  Donald.  M.D.,  Man¬ 

chester  ,  Richai d.  Favell,  M.R.C.S.,  Sheffield;  W.  E.  Fothergill.  M.D.. 

WaveDre^1" ’a R-C.S.Ed. ,  Manchester;  H.  Harwey,  M.B., 
Uavertree  Arnold  Lea  M.D.,  Manchester  ;  H.  A.  Lediard,  M.D.,  Carlisle 

O’Hitnn  H’RM'rC,S;'  Liverpool;  T.  W.  Napier,  MB.,  Egremont ;  J.  J. 
Sinuffr ’ATMbB-’i«GarSu0nD  Benjamin  Scott>  M-D-,  Manchester;  W.  Japp 
MR  nl!;LiMarChwSten!;:  David  Smart>  m  b.,  Liverpool;  A.  Stookes, 
M^nM;»vWmBOn'  L.R.C.P.E.,  Sheffield;  A.  J.  Wallace. 
JhMt’pr  4  P  r  VW  w  '  "  Manchester  ;  W.  Walter,  M.D.,  Man¬ 

chester,  A.  E.  L.  Wear,  M.D.,  Leeds;  R.  E.  Whlliamson,  M.B.,  Leeds. 
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inorarv  General  Secretary:  J.  E.  Gemmell,  M.B  Liverpool.  Honorary 
n  f'Zrnrt'tm'-ir*  •  John  Scott,  M.D.,  Manchester;  W.  Fingland,  L.R.O.P., 
verpool?  Edward  O.  Croft,  M.R.C.S  ,  Leeds;  Hugh  Rhodes,  M.D., 

rlh\V alter  (Manchester)  showed  (1)  a  Fibroid  the  size  of  a 
aeon’s  egg  removed  on  January  17th  from  the  anterior  lip 
gthe  cervix  uteri.  The  patient,  aged  48,  had  suffered  from 
enorrhagia  for  eight  months,  up  to  which  time  the  cata- 
enia  had  been  regular  ;  and  (2)  a  Fibroid  removed  fiom  the 
ndus  uteri  by  vaginal  hysterectomy  on  January  10th  from  an 
3 married  patient  aged  30,  who  for  eighteen  months  had  been 
sing  flesh  and  strength  consequent  on  metrorrhagia  and 
ccessive  pain.  Anterior  colpotomy  was  first  performed,  and 
le  front  wall  of  the  uterus  divided  from  the  cervix  upwards 
ith  a  view  of  removing  the  tumour  by  morcellement ,  and  then 
during  the  uterus.  Owing,  however,  to  the  tumour  being 
rmlv  embedded  in  the  fundus,  and  to  the  great  difficulty  in 
•action  experienced  on  account  of  extreme  narrowness  of 
ie  vagina,  it  was  found  necessary  to  resort  to  hysterectomy, 
his  was  rendered  possible  by  bisecting  the  lower  two-thirds 
t  the  posterior  walls  of  the  uterus  as  well  as  the  anterior, 
art  of  the  tumour  could  then  be  removed  by  morcellement 
ae  remainder  by  enucleation.  The  uterus  being  now  divided 
ito  separate  halves  was  removed  after  ligation  of  each  broad 
gament.  The  wound  and  vagina  were  packed  with  iodoform 
auze,  and  the  after-progress  of  the  case  was  uneventful. 
-Dr  Alexander  (Liverpool)  read  a  paper  on  the  Enuclea- 
ion  of  Multiple  Uterine  Fibroids.  Drs.  Lloyd-Roberts, 
Valter,  and  Donald  took  part  in  the  discussion  which  fol- 
3  wed.  ' 

Association  of  Registered  Medical  Women.-— The 
Vbruary  meeting  was  held  in  the  Library,  New  Hospital  for 
Vomen,  on  Tuesday,  February  1st,  at  8  p.m.,  Miss  Cock,  M.D. 
President),  in  the  chair.  The  following  cases  were  shown  by 
he  President  :  1.  Transverse  Dorsal  Myelitis  in  a  gin  age  _ 
6  ;  shown  now  to  demonstrate  the  improvement  which  had 
aken  place  since  the  November  meeting.  2.  Extreme 
Emaciation  with  Constipation  in  a  woman  aged  34-~“Dy  1 
Stanley  Boyd:  Excision  of  Right  Elbow-joint  for  Tuberc 
ous  Disease.— By  Miss  Helen  Webb  :  Abdominal  Enlarge¬ 
ment  with  Constipation  in  a  girl  who  had  been  operated  on 
n  infancy  for  imperforate  anus. — Miss  Ellaby  reac^a  paper 
mtitled  Some  Obscure  Forms  of  Retinal  Disturbance  in 
fhildren  and  Young  Adults,  illustrated  by  drawings  oi  t  ie 
iphthalmoscopic  appearances  of  the  cases  quoted. 
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jEctures  on  the  Theory  and  Practice  of  Vaccination, 

By  Robert  Cory,  M.A.,  M.D., F.R.C.P.  London:  Bailliere, 

Tindall,  and  Cox.  1898.  (Demy  Svo,  pp.  13°.  IS  plates. 

12s.  6d.)  _  ... 

Dr.  Cory’s  experience  in  the  practical  work  of  vaccination  is, 
Derhaps,  almost  unique  in  this  country,  and  the  attention 
■hat  he  has  paid  to  its  theory  is  well  known  to  all  who  have 
made  any  study  of  the  subject.  His  new  work, ^^foreis 
yerv  welcome,  and  is  worthy  of  careful  perusal,  both  for  what 
it  contains  and  for  what  it  suggests.  It  is  limited  in  extent 
by  the  fact  that  it  consists  only  of  the  substance  of  six 
lectures  periodically  given  to  pupils,  and  it  is  limited  m  it 
view  of  the  subject  by  the  other  fact  that  the  whole  woi  T  w 
written  before  the  final  report  of  the  Royal  Commission  0 
Vaccination  was  issued,  so  that  Dr.  Cory  is  able  to  say  . 
am  not,  therefore,  indebted  to  this  for  any  information,  and 
it  may  be  taken,  so  far  as  I  am  concerned,  as  entirely  inde¬ 
pendent.”  This  being  so,  the  book  contains  no  reference  to 
such  questions  as  domiciliary  vaccination  or  the  proposed 
deferment  of  infantile  vaccination  to  the  age  of  or  1- 
months.  Nor  does  it  discuss  the  effects  of  the  admixture  of 
glycerine  with  calf  lymph,  either  in  the  way  of  preservation 
of  the  active  qualities  of  the  lymph  or  of  destruction 
extraneous  micro-organisms.  From  the  careful  and  m  ere 
ing  detail  into  which  Dr.  Cory  enters  with  regard  to  the 
methods  of  direct  vaccination,  both  arm  to-arm  and  ca  -  - 

arm,  it  seems  just  possible  that  he  sees  no  particular 
need  for  radical  change  of  practice,  so  far  as  con¬ 


cerns  actual  safety  and  efficacy  of  vaccination,  bpeak- 
ing  of  syphilis  he  says,  “Syphilitic  children  during 
the  latent  or  incubatory  period  of  the  disease  are  not 
infective,  but  become  so  immediately  the  symptoms  declare 
themselves.”  Indeed,  in  considering  the  proposed  systematic 
introduction  of  glycerinated  lymph,  it  should  be  kept  clearly 
in  view  by  everyone  that  medical  men  of  the  widest  expe- 
rience  have  no  want  of  faith  in  arm-to-arm  vaccination,  that 
they  use  it  freely  in  their  own  families,  and  that  the  mam 
reason  for  any  alteration  in  practice  will  be  to  remove  un¬ 
reasoning  prejudice,  and  make  misrepresentation  more  diffi¬ 
cult  Children  with  a  tendency  to  skin  eruptions  will  not  be 
prevented  by  calf  lymph  from  developing  such  symptoms, 
but  it  will  surely  be  impossible  for  their  parents  to  believe, 
even  under  the  influence  of  the  most  careful  misrepresentation 
by  opponents  of  vaccination,  that  such  eruptions  are  owing 

to  infection  from  diseased  infants.  ,. 

Dr.  Cory  is  strongly  impressed  with  the  evils  attending 
small-pox  hospitals  in  populous  places,  and,  referring  to  dr. 
Power’s  well-known  researches  on  aerial  diffusion,  and  to  tne 
great  saving  of  life  which  has  resulted  from  giving  due  heed 
to  the  lessons  derivable  therefrom,  he  says  : 

The  outcome  of  Mr.  Power’s  observations  was,  that  cases  of  small-pox 
when  notified  have  been  sent  out  of  London  to  ships  or  hospitals  quite 
away  from  human  habitation.  The  result  has  been  quite  Phenomenal ; 
for  small-pox  deaths,  which  on  the  average  for  the  1 ^  iie 

the  dcDortation  of  small-pox  had  been  1,121,  fell  m  the  succeeding  time 
years  to°  a  yearly  average  of  only  43  4,  or  one  twenty-sixth  of  what  they 

ThfsTis  a  splendid  result,  and  yet  there  lurks  a  danger  in  its 
very  success.  So  long  as  the  field  for  small-pox  is  limited  by 
vaccination,  isolation  in  hospitals  which  are  themselves  well 
isolated  will  be  very  valuable,  but  m  proportion  as  vaccina¬ 
tion  is  neglected  hospitals  will  become  more  and  more  im¬ 
potent  to  cope  with  small-pox.  .  ., 

P  The  pages  of  the  book  abound  with  points  of  interest.  At 
Lamb’s  Conduit  Street,  Dr.  Cory  has  vaccinated,  or  attempted 
to  vaccinate,  1,692  women  who  already  bore  scars  of  vacc ma- 
tion,  and  in  less  than  3  per  cent,  did  he  get  a  result 
exactly  like  a  primary  vaccination  m  all  respects.  On  tl 
other  hand,  among  82  women  who  had  no  scar  of  primary  vac¬ 
cination,  a  typically  perfect  result  was  got  in  nearly  27  per 
cent.  Here  is  a  case  which  helps  to  show  how  statements 
come  to  be  made  regarding  severe  small-pox  m  ffie  well- 

'Tgiri^s  years  of  age,  “had  her  face  scarred  in  the ’faces  are 

coufdte’gattwred  rotifer  'told*1 [aeCtbid  her  husbanHiuis 

mLrene“Cbetween  ap'rfmMyand  a  Secondary  Vaccination  ” 

smail-pos  among  tlie  unv^ccinatcd^  ^ag^centmy,  Wa’nd 

some  fatality  rates  lecorueu  -  ible  however, 

other  cognate  diaMMl  to  indicate 

when  Ceelv  Estiin,  and  Badcock  carried  on  their  researches, 
o  In  the areat  prevalence  of  small -pox  in  these  periods. 
HerJ  md ^  there8!  trfflfnl  error  may  be>tected,  as  in  the 
mis-spelling  of  a  name  on  page  41,  a  curious  blunder  in 
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first  footnote  to  page  54.  a  misprint  near  the  foot  of  page  64 
and  another  (“vesicle”  instead  of  “  vessel”)  on  page  71! 
These,  however,  are  of  little  moment. 

The  volume  is  appropriately  and  feelingly  dedicated  “  To 
the  memory  of  my  dear  friend,  Sir  George  Buchanan,  F.R  S 
,examp le  was  as  an  ensign  to  all  that  was  true  and 
omi”  b"ta,s.adragto  that  which  was  false  and  dishonour¬ 
able.  That  is  a  sentiment  to  which  all  who  knew  Sir  Georee 
Buchanan  will  be  able  to  add  a  hearty  amen  ! 


The  Practice  of  Surgery  :  a  Treatise  on  Surgery  for 
the  Use  of  Practitioners  and  Students.  By  Henry  R. 
Wharton,  M.D.,  Demonstrator  of  Surgery  in  the  University 

t  ™  — Sylvania’  and  Farquhar  Curtis,  M.D.,  Professor 
of  Clinical  Surgery  in  the  New  York  Post-Graduate  Medical 
School.  London  and  Philadelphia :  J.  B.  Lippincott 

C  ompany.  1898.  (Roy.  8vo  ;  pp.  1248  ;  823  illustrations. 
25s.) 

The  authors  of  this  work  hope  that  it  will  prove  a  useful 
guide  to  the  student  in  the  beginning  of  his  surgical  work 

smefcMnS  the  solution  of  the 

to  bim1  p7bl  s  ^hlch  may  frora  time  to  time  be  presented 
h  i  ^ In  accordance  with  these  objects  they  have  en- 
eavouied,  and  indeed  with  full  success,  to  render  their  book 

an  eminently  practical  one. vThey  have,  moreover  illustrated  it 
detnsn»S™U,d  b0th  t0  th<“Cta«iles  andafi  the  pkcMclf 
teaching  Eik  presented  a  clear  review  of  the  latest 

ner  in^fliich  tbp  «nfbandlu  g  the  ?le  and  conscientious  man- 
:iM  lch  ^  authors  have  endeavoured  to  carry  out  their 
J™)  ^cannot  regard  this  book  as  a  great  success  The  U 
aim  lias  been  a  very  difficult,  if  not  an  impossible  one  as  a 

of  both  ?t°uderntSanSriery  ca?f  ardlr  meet  the  requirements  of 
struction  tnfb^  a  d  Practitioner,  affording  elementary  in- 
nffuf0?  t°  the  one,  and  serving  as  a  book  of  reference  in 
doubtful  and  complicated  cases  to  the  other  The  authors 
fd<sn'vapr GS"  candldlT  recognise  the  fact  that  to  give  a  synopsis 

live S  '"?rj°,UmC8  a  vel7  difflcult  and  it  would 
nave  been  well,  we  are  disposed  to  think,  if  thev  had  fnllv 

wa?  hardU  feLibfe  ^t  °[ Vlthis  difficulty,  and  decided  that  it 
was  naraiy  feasible  at  the  present  day  to  condense  within 

c0^plet®*raatise  on  their  Subject  !n^°rma^°n  in  a 

in^SS1TbU  .lts  ^tter  is  likely  to  be  found  dry  and  uninterest- 
I’/h  tendency  to  crowd  a  number  of  facts  into  a  small 

mrts  of^bp  fcb  Uu  dat^?n  0r  comment  is  shown  in  many  other 
parts  of  the  book.  The  authors,  however,  recosnis  L  hP 

a  ful1  treatise  on  smglryln  the  com! 
Pf®s  °f  asingle  vol lume,  have  intentionally  given  some  subjects 

^bai,VsfyCOndenSedf0-’  and  treated  others  at?ull  length 
v  liilst  legietting  that  the  conditions  of  their  task  comDei 
such  uneven  treatment,  we  quite  agree  with  them  as  to  tbi 
}f  po!  ance  of  the  subjects  to  which  they  have  devoted  more 

SfuCs\ndUaiisapm°Unt  <°lSp»r-  The  chapters  on  tumZs! 

junes  and  diseases  of  the  bone,  injuries  of  the  head  and 

t^th?1  detail’d  T7’  \eave  nothing  to  be  desired  with  regard 

their ^mattei  T^l1116^’  aS  Zel1  as  to  the  excellence  of 

the  e^  bv  ’Pro  essriv^  Q  ?n  “J^ies  and  diseases  of 
eye,  Dy  l  lofessoi  de  Schweinitz,  though  it  deservps  tbp 

waim  commendations  of  the  authors  of  the  rest  of  tbp 
value16'  1S  t0°  brief  9nd  condensed  to  be  of  much  practical 


is  son,  uncK,  smooth,  fair,  loose,  warm  skin,  not  ridspd  r 
seamed,  and  hardly  to  be  distinguished  from  health 
structures.  caiLn 

Some  of  the  chronic  ulcers  thus  cured  had  gone  on  fr 
fifteen  or  twenty  years  or  more  ;  they  had  been  duly  dresse 
and  rested  for  long  periods.  We  may  admit  that  othe 
things  work  together  in  Dr.  Stoker’s  method  to  ensnr 
success— prolonged  rest,  good  food,  daily  cleansing  of  th 
sore,  clearing  away  the  film  from  its  healing  edge  •  but  r 
fact  remains  that  he  cures  ulcers  which  had  been  unheals 
for  a  quarter  of  a  century,  and  obtains  such  a  covering  fo 
them  as  none  of  the  usual  dressings  can  obtain. 

As  he  goes  further  afield  his  results  are  less  striking 
Where  he  has  to  deal  not  with  simple  ulceration  but  wit! 
tuberculous  disease,  not  with  a  large  flat  surface  but  with 
smffil  deep,  irregular,  suppurating  cavity,  such  as  the  nos< 
or  middle  ear,  his  method  is  less  valuable.  He  does  ml 
prove  that  it  is  of  much  use  in  lupus  of  the  face,  if  he  h-u 
scraped  the  lupus  first ;  or  in  mastoid  disease  with  otorrhu-a 
if  he  has  to  scrape  the  mastoid  afterwards.  There  are  objec¬ 
tions  to  its  application  in  cases  of  rodent  ulcer  and  in  am 
uterine  disease.  But  in  all  cases  of  chronic  intract¬ 
able  destruction  of  a  large  area  of  the  skin  his  method 
patiently  and  skilfully  carried  out,  appears  to  give  far  better 
results  than  we  have  hitherto  been  able  to  obtain. 


b10Sp  Treatment  for  Wounds,  Ulcers,  Burns,  etc. 
By  George  Stoker,  M.R  C.P.I.,  M.R.C.S.,  L.R.C.S  I 
Ihysicmn  t°  the  London  Throat  Hospital.  London’ 
Bailliere,  Tindall  and  Cox.  1897.  (R0y.  Svo,  pp.  39.  2Si) ' 

CaS6«  which  have  been  treated  at  the  Oxygen 
™ntinuousFprtionSniaSj  fffords  ,tr0“S  evidence  tha/the 

T  8  fiUfLfnf  a^ceaLthserg^S 

hopeless’,  but  the*  — 


Ricerche  Sull’  Anatomia  [Normale  [e  Patologica  dell 
Terminazioni  Nervose  nei  Muscoli  Striati.  [Investiga 
tions  into  the  Normal  and  Pathological  Anatomy  of  th 
Terminations  of  Nerves  in  Striated  Muscles.]  By  L.  1 
Cipollone.  Roma:  Giovanni  Berteru.  1897.  (Roy.  8vo 
pp.  282,  with  five  plates.) 

The  exact  termination  of  nerves  in  muscles  is  a  subject  0 
considerable  interest,  and  the  author  has  investigated  it  bi 
“ea“8  of  the  va;ious  methods  of  staining,  etc.,  including  th. 
newer  ones.  The  method  most  often  used  by  him  is  on. 
devised  by  Lowit,  which  is  a  gold  method  combined  with  th( 
employment  of  formic  acid.  The  author  details  his  invest! 

UCted  upon  frogs,  lizards>  pigeons,  and  rabbits 
SSSfnnJi  norn?f  appearances,  and  (2)  the  alterations 
pioduced  under  pathological  conditions,  such,  for  instance 

SlC\10-n  sciat!c  ncrve>  etc.  There  are,  ap¬ 

parently,  certain  differences  in  these  nerve  terminations  ic 
such  animals  as  the  frog,  lizard  on  the  one  hand,  and  rab 
?d®!-d°P,  on  £he  other.  Thus  anastomoses  between  the 
.eiminal  blanches  are  rare  in  the  former  but  common  in  the 
jatteir,-  Jhe  terminal  ramification  of  the  axis  cylinder  varied 
™  if  •  amr?als  investigated.  After  section,  resection, 
compression,  etc.,  the  motor  terminations  begin  to  de¬ 
generate  the  products  lose  their  power  of  staining  and  dis¬ 
appear.  -these  changes  commenced  at  once,  but  were 
slower  in  animals  whose  metabolism  is  sluggish. 
arY. iap *  IX  contains  an  interesting  research  upon  the  re¬ 
action  of  degeneration  in  the  muscles  after  section  of  the 

pa!-of!iCnnerVe+’  !fe  ^0ndRi°n  of  the  nerve  termination  being 
®f;’Iy  noted.  The  electrical  reactions  resembled  those 
te“  H  nan.  These  changes  developed  alongside  with  the 
nerve  terminations,  so  that  the  reaction  of 
Sfl  thus  really  represents  the  way  in  which  the 
m~?c  e  lesponds  when  deprived  of  its  nerve. 

musculafspSdles?1’  COntains  an  investigation  into  the  neuro- 

r Omni8;  Jr,0!? m ®  represents  a  careful  study  of  a  question  still 
u,  i  ,,  ucldation,  and  it  may  be  warmly  commended  to 
the  attention  of  those  interested  in  the  subject. 


La  Fatigue  et  L’Entrainement  Physique  [Fatigue  ar 
hysical  Training].  Par  le  Dr.  Philippe  Tissifi.  Av< 
22  gravures  dans  le  texte.  Paris  :  Fdlix  Alcan.  1897.  (0 
8vo,  pp.  360.  Fr.  4.) 

ShooV^S  Z!n°  iS  th?  inspector  of  physical  exercises  in  th 
liilpri;nHuigef  °A  the  University  of  Bordeaux,  has  pul 
obiervflGnn»1Si  b°i?k  the,  researches  he  has  made,’  and  th 
j.1.  ■  1  .  3.be  bas  collected  on  the  psycho- dynamics  ( 

severe  Inf  nmgWHLd  the  cental  reaction  provoked  b 
severe  training.  With  regard  to  physical  training,  he  sut 
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its,  among  others,  the  following  propositions :  the  indi- 
iual  should  progress  gradually  ;  should  know  how  to  breathe 
operly,  and  be  able  to  do  it ;  should  never  force  his  heart, 
ould  avoid  excesses  of  all  kinds,  and  drink  no  alcohol.  He 
ould  remember  that  all  training  which  suppresses  the 
petite  and  increases  thirst  is  injurious,  and  should  seek  for 
e  fatigue  which  acts  as  a  tonic  and  avoid  great  fatigue 
lich  enervates. 

He  then  examines  the  effects  of  physical  fatigue,  as  shown 
•  runners  or  bicyclists  who  remained  on  the  track  for 
■enty-four  hours  or  longer,  and  finds  that  even  in  persons 
th  good  constitutions,  excessive  fatigue  produces  a  condi- 
m  characterised  by  dreaminess  and  loss  of  the  faculty  of 
tention.  This  condition  is  due  to  the  fact  that  prolonged 
ercise  produces  a  state  of  auto-intoxication  caused  by  im- 
rfect  action  of  the  liver  and  kidneys.  Next  he  observes  the 
:ect  of  fatigue  in  what  he  terms  fatigues— that  is,  persons 
a  weak  nervous  constitution,  who  are  either  depressed  or 
cited,  and  in  whom  the  muscles  and  nervous  system,  when 
tigued,  take  a  long  time  to  become  restored  to  their  normal 
ndition.  In  these  persons  the  principal  functions  of  the 
>dy  are  sometimes,  if  not  always,  compromised  by  an  inter- 
rence  with  nutrition  ;  the  consequence  is  auto-intoxication 
id  elevation  of  temperature  and  the  action  of  these  on  a 
■rvous  system  already  exhausted  as  a  consequence  of 
■redity  or  of  physical  or  psychical  fatigue. 

As  a  remedy  against  unduet  atigue,  Dr.  Tissid  recommends 
course  of  gymnastics.  He  examines  the  Swedish,  French, 
id  English  systems,  but  recommends  a  method  of  his  own, 
aich  consists  in  regulating  the  number  and  intensity  of  the 
ovements,  or  the  efforts  he  wishes  to  bring  out,  according 
the  nervous  reactions  of  each  individual.  His  method 
nsists  chiefly  in  developing  the  chest,  and  he  increases  the 
imber  of  inspirations  by  means  of  a  graduated  course  of 
uscular  movements.  The  height,  weight,  chest  capacity, 
rdiac  pulsations,  respiratory  movements,  and  dynamo- 
etric  force  are  taken  before  and  after  the  movements.  Dr. 
.ssie  wishes  to  introduce  these  methods  in  the  schools 
Lroughout  France,  and  pleads  that  a  longer  time  should  be 
ven  to  physical  exercise.  The  book  will  be  useful  to  medi- 
.1  men,  schoolmasters,  and  all  who  are  interested  in  educa- 
cn. 


LINISKE  UNDERSOGELSER  OVER  KvAELSTOFUDSKILNINGENS 
FORKOLD  TIL  DEN  DIAETETISKE  BeHANDLING  VED  DIABETES 

Mellitus.  [Clinical  Investigations  regarding  the  Condi¬ 
tion  of  the  Excretion  of  Nitrogen  in  the  Dietetic  Treatment 
of  Diabetes  Mellitus.]  Af  Marius  Lauritzen.  Kobenhavn  : 
Andr.  Fred.  Host  and  Son.  1897.  (Roy.  8vo,  pp.  197  and 
20  tables.) 

jto  this  work,  his  graduation  thesis,  Dr.  Lauritzen  has  put 
great  deal  of  careful  and  elaborate  investigation.  To  say 
lat  it  embodies  a  research  into  the  excretion  of  nitrogen 
iring  the  dietetic  treatment  of  diabetes  mellitus  in  seven- 
en  cases  is  to  give  but  an  imperfect  notion  of  its  thorough- 
3ss,  both  as  regards  the  study  of  the  literature  of  the  subject 
id  the  careful  recording  of  clinical  details  ;  the  author  has 
iared  no  pains  to  make  his  thesis  a  valuable  addition  to 
lr  knowledge  of  the  physiological  chemistry  of  the  disease. 
The  cases  occurred  in  the  Copenhagen  Hospital,  and  con- 
sted  of  eleven  men  and  six  women,  varying  in  age  from  20  to 
)  years  ;  the  chemical  investigations  were  carried  out  in  the 
aysiological  laboratory  of  the  University. 

The  excretion  of  nitrogen  and  of  sugar  was  determined 
lily,  and  the  estimation  of  the  other  urinary  constituents  was 
ot  neglected ;  the  food,  also,  was  carefully  analysed, 
sbach’s  ureometer  was  used.  Eleven  out  of  the  17  cases 
ad  diabetes  of  a  severe  type,  6  had  it  slightly,  12  had  it  in  an 
ncomplicated  form,  3  had  also  phthisis,  1  parametritis,  and 
heart  disease  and  cystitis.  In  the  uncomplicated  cases  of 
le  severe  type  it  was  found  that  with  ordinary  mixed  diet 
lere  was  more  nitrogen  in  the  urine  than  in  the  food,  and 
ie  loss  in  weight  was  marked  ;  in  the  less  severe  cases  there 
as  also  loss  in  weight,  and  the  urinary  nitrogen  was  greater 
lan  that  in  the  food,  allowing  for  the  small  quantity  passed 
1  the  faeces. 

With  a  mixed  diet  rich  in  albumen  the  patients  gained 
eight  and  the  ordinary  nitrogen  was  not  greater  than  tfi a ) 
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in  the  food  after  the  deduction  of  that  excreted  in  the  faeces. 
This  state  of  affairs  lasted  so  long  as  the  appetite  remained 
good,  and  there  was  no  fever.  Even  in  a  case  complicated  by 
phthisis,  there  was  a  gain  in  weight  so  long  as  the  patient 
was  free  of  fever.  Interesting  results  also  attended  the 
adoption  in  three  grave  cases  of  Weintraud’s  dietetic  treat¬ 
ment,  and  the  analyses  immediately  before  the  supervention 
of  diabetic  coma  showed  an  increase  in  the  excretion  of  albu¬ 
men.  In  early  cases  of  diabetes  more  nitrogen  was  excreted 
during  the  day,  while  in  those  in  the  later  cachectic  stage  the 
nocturnal  loss  was  greater  than  the  diurnal.  There  are  many 
other  details  which  cannot  fail  to  reward  the  reader  of  Dr. 
Lauritzen’s  valuable  monograph. 


NOTES  ON  BOOKS. 


TJber  das  Vorkommen  von  scharfbegrenzten  Ektasien  im  Augen- 
grunde  und  iiber  partielle  Farbenbhndheit  bei  hochgradiger  Myopie. 
[On  the  Occurrence  of  sharply-defined  Ectasia  in  the  Fundus 
Oculi,  and  on  Partial  Colour  Blindness  in  High  Myopia.] 
Von  Dr.  L.  Weiss,  Professor  an  der  Universitiit  Heidelberg. 
(Wiesbaden:  J.  F.  Bergmann ;  Glasgow:  F.  Bauermeister. 
1898.  Royal  8vo,  pp.  78.  5s.)— The  writer  figures  and 
describes  the  appearance  of  the  fundus  oculi  in  several  cases 
of  high  myopia  (mostly  15  to  20  D.  or  more).  The  point  to 
which  he  draws  special  attention  is  the  existence,  to  the  nasal 
side  of  the  disc  and  at  a  varying  distance  from  it  and  its 
surrounding  atrophic  ring  or  crescent,  of  a  dark  vertically- 
placed  crescentic  line.  Retinal  vessels,  crossing  this  line, 
here  dip  down  on  their  way  to  the  disc,  thus  indicating  a 
difference  of  level,  which  is  confirmed  by  direct  ophthalmo¬ 
scopic  examination  and  by  the  parallactic  movement  which 
can  be  obtained.  In  some  cases  the  dark  line  is  present  with¬ 
out  there  being  any  difference  of  level.  Various  defects  in 
the  field  of  vision  both  for  white  and  for  colours  may  exist  in 
myopic  eyes,  even  when  the  above  changes  are  not  to  be  met 
with.  They  take  the  form  chiefly  of  scotomata  at  or  about 
the  site  of  the  optic  nerve  entrance,  though  the  field  may  be 
contracted  concentrically,  or,  rarely,  on  the  nasal  side  only. 
The  “  blind  spot”  may  be  considerably  enlarged,  even  in  the 
absence  of  any  “  staphyloma  porticum.”  The  significance  of 
these  defects  in  the  field  is  an  open  question.  Numerous 
charts  of  the  fields  and  of  the  scotomata  met  with  are 
appended.  The  points  raised  by  Dr.  Weiss  are  well  worth 
the  consideration  of  ophthalmologists. 


Manual  of  Urine  Testing.  By  John  Scott,  B.A.,  M.B., 
B.Ch.,  B.A.O.  Third  edition.  (Dublin:  Fannin  and  Co.; 
London:  Bailliere,  Tindall,  and  Co.;  Edinburgh:  James 
Thin;  Bristol:  John  Wright.  1897.  Fcap.  8vo,  pp.  52. 
is.  6d.)— In  this  little  guide  the  author  not  only  gives  a  good 
account  of  the  various  tests  in  clinical  use,  but  also  appends 
the  information  which  is  to  be  derived  from  them,  fie  has 
also  indicated  the  fallacies  to  which  these  tests  are  liable. 
The  arrangement  followed  is  the  usual  one.  Under  the  quan¬ 
titative  examination  several  figures  of  apparatus  are  intro¬ 
duced.  We  have  looked  in  vain  for  any  mention  of  the  cen¬ 
trifugal  machine  for  obtaining  deposits,  yet  no  clinical 
laboratory  is  complete  without  one.  There  are  several  cheap 
and  excellent  hand  centrifuges  now  in  the  market.  Cut  and 
dried  tables  of  differential  diagnosis,  mostly  borrowed  from 
Mr.  Hurry  Fenwick’s  writings,  figure  rather  largely  in  the 
earlier  part  of  this  book ;  such  tables  do  not  meet  with  uni- 
versal  approbation.  The  subject  matter  of  this  work  is  well 
arranged,  and  the  directions  are  clearly  given.  This  handy 
guide  will,  no  doubt,  continue  to  prove  of  considerable 
service. 


Die  therapeutischen  Leistungen  des  Jahres ,  1896  [Hie  Thera¬ 
peutical  Advances  of  1896].  Von  Dr.  Arnold  Pollatschek. 
VIII  Jahrgang.  (Wiesbaden:  J .  F.  Bergmann.  1897.  Roy. 
8vo  pp.  350.  M.  7.)— In  scope  and  plan  this  publication  re¬ 
sembles  its  predecessors.  Dr.  Poliatschek  has  compiled  from 
a  considerable  number  of  German  medical  journals  abstracts 
of  their  more  important  therapeutic  papers,  and,  under  the 
headings  of  various  diseases  and  diseased  conditions,  has 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  PORTABLE  COMBINED  OPERATING  TABLE. 

Dr.  Robert  W.  Merrick  (Surbiton)  sends  us  a  description 
of  a  portable  combined  operating  table  which  he  has  designed 
for  u?e  in  the  consulting  room  and  at  private  houses,  also  in 
infirmaries  and  cottage  hospitals.  The  advantages  which  1 
Dr.  Merrick  claims  for  it  are  that  it  can  be  used  for  surgical 


Fig.  x. 

and  gynaecological  work  ;  that  it  is  extremely  portable,  light 
(36  lbs.),  perfectly  rigid  and  steady,  neat,  and  strongly  made  ; 
that  it  can  be  washed  and  carbolised,  the  varnish  coat  being 
very  lasting ;  further,  as  it  is  a  combined  table,  the  use  of 


When  such  cases  are  dressed  in  the  ordinary  way  with  the 
arm  tightly  bandaged  across  the  chest,  it  very  frequently 
happens  that  a  great  deal  of  discomfort  and  pain  is  experi¬ 
enced  by  the  patient,  and  after  the  wound  has  healed  the 
movements  of  the  shoulder  are  generally  very  ‘limited  and 
painful. 

On  November  8th,  1897,  Mr.  Cotterell  showed  a  patient  at 
the  Medical  Society  of  London,  sixteen  days  after  removal  ot 
breast,  sterno-costal  part  of  pectoralis  major,  and  axillary 
glands,  to  demonstrate  the  very  great  ad¬ 
vantages  to  be  derived  from  keeping  the 
arm  at  a  right  angle  to  the  body  instead  of 
tightly  bandaging  the  limb  across  the 
chest,  as  is  the  usual  practice. 

Mr.  J.  H.  Montague,  of  101,  New  Bond 
Street,  London,  has  made  a  rectangular 
splint,  as  illustrated,  fitted  with  a  movable 
joint,  for  treating  this  class  of  cases. 

The  advantages  Mr.  Cotterell  claims 
from  the  use  of  this  splint  are  : 

1.  The  position  is  a  most  comfortable 
one  for  the  patient.  The  forearm  and 
hand  being  free,  there  is  no  cramp  or  stiff¬ 
ness  of  elbow,  wrist,  or  fingers. 

2.  When  the  splint  is  removed  there 
is  no  stiffness  of  the  shoulder,  the  patient 
being  able  within  a  fortnight  of  the 
operation  to  dress  her  own  back  hair  and 
hook  her  own  dress. 

3.  Requisite  pressure  can  easily  be 
maintained  to  keep  the  surfaces  of  the 
wound  in  contact. 

4.  Where  much  skin  has  been  removed, 
should  the  position  of  abduction  cause  too 
much  tension  upon  the  stitches,  the  arm 
can  be  brought  forwards,  and  so  relax 
the  parts,  by  altering  the  joint  of  the 
splint  to  the  required  angle. 


woven  them  into  short  articles.  The  volume  gives  a  very 
good  summary  of  German  contributions  to  therapeutical 
literature  during  the  year. 


Encyclopcedie  der  Therapie  [Encyclopaedia  of  Treatment]. 
Herausgegeben  von  Professor  Oscar  Liebreich  unter  mit- 
wirkung  von  Dr.  Martin  Mendelsohn  und  Dr.  Arthur 
WCrzburg.  Vol.  II,  Parti.  (Berlin:  August  Hirscliwald. 
1897.  Roy.  8vo,  pp.  160.)— The  previous  parts  of  this  large 
compendium  have  already  been  reviewed,  and  its  arrange¬ 
ment  described.  In  this  instalment  the  first  article  is  on 
Flatulence  and  the  last  on  Glykokoll.  The  articles  are  by 
well-known  authors,  and  deal  with  all  departments  nearly  or 
remotely  connected  with  therapeutics  ;  drugs,  methods  of 
treatment,  spas,  and  all  kinds  of  disease  come  in  for  conside¬ 
ration.  The  information  is  concisely  accurately  given,  but 
in  the  somewhat  uninviting  literary  style  of  encyclopaedias  in 
general.  As  a  reference  book  its  value  is  certainly  high. 


two  is  dispensed  with.  It  can  be  brought  into  requisition 
with  readiness  and  facility,  and  when  folded  and  put  aside 
takes  up  very  small  space.  Fig.  1  depicts  the  compactness 
and  portability.  Fig.  2  shows  the  table  set  up,  and  gives  a 
view  of  all  its  parts,  the  usages  of  which  are  obvious.  The 
length  is  5  ft.  10  in.,  width  20  in.  It  can  be  made  22  to  24  in 
wide,  height  3  ft.  f  in.,  or  less  if  necessary.  Dr.  Merrick 
states  that  he  has  found  the  table  to  be  of  very  great  utility. 
The  price  is  7  guineas,  and  the  manufacturers  are  Messrs 
Arnold  and  Sons,  London. 


A  RECTANGULAR  SPLINT  FOR  USE  AFTER  REMOVAL 

OF  THE  BREAST. 

Mr.  Edward  Cotterell,  F.R.C.S.Eng.,  considers  that  it  is 
the  practice  of  most  modern  surgeons,  when  removing  a 
breast  for  scirrhus,  at  the  same  time  to  clear  away  the  under¬ 
lying  pectoialis  major,  and  thoroughly  clean  out  the  axilla. 
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THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

he  usual  monthly  meeting  of  the  Executive  Committee  of 
le  Medical  Sickness  and  Accident  Society  was  held  at  429, 
trand,  London,  W.C.,  on  January  28th. 

There  were  present  the  Chairman,  Dr.  de  Havilland  Hall, 
r.  J.  B.  Ball,  Dr.  J.  W.  Hunt,  Mr.  F.  Swinford  Edwards, 
r.  M.  Greenwood,  Dr.  F.  J.  Allan,  Dr.  A.  S.  Gubb,  Dr. 

.  Knowsley  Sibley,  Dr.  Walter  Smith,  and  Mr.  R.  S. 
harsley. 

The  accounts  presented  showed  that,  as  usual  at  this 
?riod  of  the  year,  a  large  amount  was  being  disbursed  as 
ckness  pay.  During  the  last  few  weeks  the  number  of 
ckness  claims  has  been  unusually  great,  more  than  half  of 
lem  arising  from  influenza,  which,  as  on  previous  occasions, 
as  incapacitated  a  large  number  of  medical  men.  So  far  the 
aims  arising  from  influenza,  although  numerous,  have  been 
:  much  shorter  average  duration  than  during  previous  epi- 
emics,  and  the  experience  of  the  Medical  Sickness  and 
ccident  Society  seems  to  shew  that  the  worst  cases  pro¬ 
ceed  by  this  disease  arise  when  it  is  no  longer  epidemic, 
at  are  attributable  to  various  forms  of  its  sequelae.  Some 
ery  serious  cases  of  this  kind  are  now  on  the  Society’s  claim 
st. 

This  being  the  first  meeting  of  the  year,  the  Committee 
irefully  examined  all  the  cases  of  chronic  incapacity  now 
1  the  list.  It  was  found  that  no  fewer  than  twelve  members 
e  incapacitated  from  causes  which  leave  little  hope  that 
icy  will  ever  be  able  to  resume  professional  work,  and  their 
aim  on  the  funds  of  the  Society  is  practically  that  of 
nnuitants. 

The  Committee  have  to  deplore  the  loss  they  have  sus- 
tined  by  the  death  of  Mr.  Ernest  Hart,  the  founder  of  the 
ociety.  The  following  resolution  was  passed,  and  a  copy 
•dered  to  be  sent  to  Mrs.  Hart : 

The  Committee  of  the  Medical,  Sickness,  Annuity,  and  Life  Assurance 
riendly  Society  beg  to  express  their  sympathy  with  Mrs.  Ernest  Hart  in 
ie  loss  she  has  sustained ;  and  they  desire  to  place  on  record  their 
>preciation  of  the  services  rendered  by  Mr.  Ernest  Hart  as  Chairman  of 
ie  Executive  Committee  for  ten  years,  and  afterwards  as  President  of 
ie  Society. 

Prospectuses  and  all  particulars  on  application  to 
[r.  F.  Addi scott,  Secretary,  Medical  Sickness  and  Accident 
ociety,  33,  Chancery  Lane,  London,  W.C. 


NOTES  ON  HEALTH  RESORTS  AND 
SANATORIA. 

SALSOMAGGIORE :  ITS  WATERS  AND  BATHS. 

By  John  Harold,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Late  Medical  Registrar,  Charing  Cross  Hospital, 
and 

Percy  A.  E.  Richards,  F.I.C.,  F.C.S., 

Public  Analyst  to  the  Parish  of  St.  Martin-in-the-Fields. 
alsomaggiore  has,  as  yet,  been  but  little  frequented  by 
inglish  health  seekers,  and  its  iodobromine  waters  seem  to 
e  scarcely  known  in  this  country. 

Salsomaggiore  is  situated  in  the  province  of  Parma,  about  28 
dies  from  Piacenza,  and  20  miles  from  the  town  of  Parma, 
t  is  520  feet  above  the  sea  level,  and  is  practically  at  the  foot  of 
tie  Apennines.  The  population  of  the  whole  district  is 
bout  5,000.  To  the  seekers  for  health  it  presents  various 
ttractions,  and  mountains  easy  of  ascent  can  be  readily 
?ached  by  train.  Surrounding  Salsomaggiore  are  little  hills 
otted  with  vineyards,  gardens,  and  chalets,  whilst  not  far 
istant  lies  the  picturesquely-situated  Tabiano,  with  its  old 
judal  castle  standing  conspicuously  on  the  crest  of  a  hill, 
'he  country  surrounding  Salso  consists  of  undulating  and 
erdant  slopes,  the  lofty  Apennines  closing  in  the  back- 
round,  and  completing  a  most  attractive  panorama.  Salso 
bounds  in  pleasant  walks,  and  the  roads,  some  of  which  are 
haded  by  trees,  afford  suitable  opportunities  to  the  cyclist 
or  interesting  excursions  to— amongst  other  places— the 
^astle  of  Pallavici,  the  ruins  of  the  Castle  of  Scipione,  and 
rigolino  with  its  natural  grotto.  The  Emilia  Road,  which 


goes  from  Milan  to  Rome,  also  runs  quite  close  to  Salso¬ 
maggiore. 

One  of  the  roads  leading  to  Tabiano  is  named  after  the 
philosopher  Gian  Dominico  Romagnosi,  who  was  born  there, 
and  to  whose  memory  the  inhabitants  have  erected  a  statue, 
carved  by  Margaroli.  The  ease  with  which  Salso  can  be 
reached  by  rail  is  important.  It  is  connected  with  the  chief 
towns  of  Northern  Italy  by  a  light  railway,  which  puts  it  in 
communication  with  the  main  line  passing  through  Borgo 
St.  Donnino,  thereby  placing  it  within  about  thirty-four 
hours  journey  from  London,  via  the  St.  Gothard  and  Milan 
route. 

The  neighbouring  health  resort,  Tabiano— noted  for  its 
sulphur  baths— lies  but  three  miles  distant,  and  is  a  pleasant 
drive  or  walk.  The  air  of  Salsomaggiore  possesses  that  clear 
bright  property  so  characteristic  of  Northern  Italy,  and,  during 
the  bathing  season — May  to  November — rain  rarely  falls,  and 
the  sky  is  cloudless.  The  prevailing  winds  are  from  the  north¬ 
west,  but  a  complete  series  of  meteorological  observations  are 
not  as  yet  obtainable.  A  good  supply  of  drinking  water  is 
brought  from  the  neighbouring  hills — far  removed  from  any 
possible  source  of  contamination — by  a  special  aqueduct,  and 
this  water  is  likewise  used  for  diluting  the  concentrated  natural 
water  from  the  Salt  Pits,  known  as  the  “mother  water,”  the 
reputation  of  which,  like  our  own  Woodhall  Spa,  is  based  on 
its  richness  in  iodine  and  bromine.  The  hotel  accommodation 
at  Salsomaggiore  has  been  much  improved  during  the  past 
few  years,  and  the  town  now  [contains  many  well-appointed 
establishments,  the  proprietors  of  which  are  keen  in  pro¬ 
viding  for  the  comfort  of  their  visitors.  In  addition  to 
hotels  there  are  many  establishments  adapted  for  those  who 
do  not  care  for  hotel  life,  so  that  the  cost  of  living  at  Salsomag¬ 
giore  need  not  be  great. 

The  chief  attraction  to  the  place  from  a  medical  standpoint 
is  the  reputation  its  iodobromine  waters  have  so  long  enjoyed. 
The  knowledge  of  these  waters  dates  back  in  all  probability 
before  the  Christian  Era.  The  springs  in  the  Middle  Ages 
were  under  the  jurisdiction  of  the  Bishops  of  Piacenza,  and 
from  them  passed  into  the  hands  of  the  Farnesi  about  the 
year  1557.  It  was  not  until  1839  that  their  therapeutical 
properties  were  generally  recognised,  and  later,  in  1852,  the 
medicinal  effects  of  the  diluted  “mother  water”  were  tried 
in  cases  of  scrofula  and  syphilis.  Count  Adhemar,  who  was 
at  that  time  concessionary  of  the  Salt  Pits,  erected  a  bathing 
establishment  which,  eight  years  later,  was  enlarged  con¬ 
siderably,  whilst  in  1880  a  new  establishment  was  built  adjoin¬ 
ing  the  old  one.  This  was  opened  in  1883,  and  since  then  it 
has  been  enlarged  on  two  occasions — 1889  and  1893.  The 
visitors  at  present  number  about  6,000  a  year.  Rooms  for 
inhalations,  douches,  massage,  iodosalt  mud  baths,  and 
atomised  sprays  for  nasal  and  faucial  treatment  in  chronic 
affections  of  the  respiratory  tract  have  also  been  provided, 
consequently  Salsomaggiore  now  possesses  a  well-arranged 
and  extensive  establishment  of  baths  so  erected  as  to  meet 
all  the  requirements  of  modern  balneology.  Great  care  is 
taken  to  disinfect  all  garments,  towels,  etc.,  used  in  the 
various  baths,  this  being  effected  by  the  Geneste-LIerscher 
steriliser.  Every  garment  after  being  thoroughly  washed  and 
aired  is  placed  in  the  steriliser,  and,  alter  disinfection,  is 
delivered  by  the  machine  in  another  wing  of  the  building. 
The  old  process  of  obtaining  the  water  was  by  manual  labour; 
but  this  soon  proved  inadequate,  and  in  1864  an  artesian 
well  was  constructed  (1,700  feet)  which  gave  a  daily  yield  of 
about  7,000  gallons.  At  the  present  time  several  such  wells 
are  in  operation,  the  principal  one  having  a  depth  of  over 
2,200  feet ;  the  average  total  daily  yield  of  saline  water  is  now 
about  50,000  gallons.  In  some  of  the  wells  the  water  reaches 
the  surface  spontaneously,  being  emitted  in  spurts,  accom¬ 
panied  by  a  considerable  amount  of  petroleum  oil  and  gas. 
The  latter,  consisting  mainly  of  methane  and  other  light 
paraffins,  is  carried  off  by  separate  pipes,  and  utilised  for 
illuminating  purposes  in  Salsomaggiore.  The  separation 
between  the  water  and  oil  is  effected  by  means  of  various 
tanks,  the  water  being  siphoned  off  at  the  bottom  whilst  the 
oil  rises  to  the  top.  After  separation  of  the  petroleum  the 
water  is  allowed  to  stand  in  open  tanks  exposed  to  the  air, 
and  in  about  twelve  hours  loses  its  bright  and  clear  appear¬ 
ance,  becomes  brown  and  turbid  as  it  deposits  the  iron  it 
contains  in  the  form  of  ferric  oxh  e. 
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In  order  to  satisfy  ourselves  as  to  the  accuracy  of  the  pub¬ 
lished  analyses  of  the  composition  of  the  water  at  Salso- 
maggiore,  a  sample  of  the  clear  water  was  taken  as  it  left  the 
first  tank.  It  gave  the  following  results  : 

Analysis  of  Salsomaggiore  Natural  Water. 

Specific  gravity  (at  15°  C.)  1121. 

Reaction  neutral. 

Taste  strongly  saline. 

Deposit  distinct  and  ruddy  brown  in  colour 
A  litre  of  the  water  at  150  C.  contained  the  following  constituents : 


Sodium  chloride 

Grammes, 
...  141.598 

Potassium  ,, 

...  ...  0.620 

Lithium  ,, 

...  ...  0.041 

Ammonium  ,, 

0.778 

Calcium  ,, 

...  ...  13-243 

Magnesium  ,, 

5-971 

Aluminium  ,, 

...  ...  0.217 

Magnesium  bromide  ... 

...  ...  0.212 

Magnesium  iodide 

...  ...  0.069 

Calcium  sulphate 

...  ...  0.426 

Ferrous  carbonate 

0.133 

Organic  matter 

...  ...  traces 

Total 

...  163.308 

Hence,  Total  chlorine=ioo.o7S  g.  per  litre 
,,  bromine=  0.184  g.  ,, 

,,  iodine  =  0.063  g-  ,, 

The  water,  on  leaving  the  iron  precipitation  tanks,  is  either 
stored  in  reservoirs  for  use  in  the  bathing  establishments  or 
is  utilised  for  the  preparation  of  the  “  mother  water.”  For  the 
latter  purpose  the  whole  of  the  iron  is  rem'oved  by  precipita¬ 
tion  with  milk  of  lime  added  in  calculated  amount,  and  then 
the  greater  part  of  the  sodium  chloride  is  extracted  by  boiling 
down  in  open  pans.  This  is  continued  until  the  density  rises 
to  1265,  when  the  residual  liquid  is  drawn  off  from  the  great 
bulk  of  salt  crystals,  and  constitutes  what  may  be  called  the 
“  crude  mother  water.”  The  salt  is  then  taken  possession  of 
by  the  Government,  whose  monopoly  it  is. 

On  submitting  a  sample  of  the  crude  mother  water  to 
analysis,  we  found  it  to  have  the  following  composition : 

Analysis  of  Crude  Mother  Water. 

Specific  gravity  (at  150  C),  1265. 

Reaction  alkaline. 

Taste  strongly  saline. 

Deposit  slight  and  of  a  whitish  character. 

A  litre  of  the]  mother  water  at  150  C.  contained  the  following  consti- 


Sodium  chloride 

Grammes. 
...  ...  84. 224 

Potassium  ,, 

...  ...  7.IOO 

Lithium  „ 

...  ...  0.240 

Ammonium  ,, 

...  ...  1.819 

Calcium  ,, 

...  ...  197.218 

Magnesium  ,, 

...  ...  66.124 

Magnesium  bromide  ... 

...  ...  2.549 

Magnesium  iodide 

...  ...  0.806 

Calcium  sulphate 

...  ...  0350 

Calcium  hydrate 

...  ...  2  275 

Organic  matter 

...  ...  traces. 

Total 

...  ...  362.705 

Hence,  Total  chlorine=23i.ss6  g.  per  litre. 

1  „  bromine=  2.216  g.  „ 

,,  iodine  =  0.737  g.  ,, 

This  “mother  water,”  the  strength  of  which  varies  with  the 
degree  of  concentration  to  which  it  is  carried,  is  suitable  for 
use  in  baths,  and  for  this  purpose  it  can  be  diluted  to  any 
desired  strength.  If,  however,  it  is  intended  for  use  intern¬ 
ally,  the  calcium  and  magnesium  salts  are  precipitated  as 
carbonates  by  boiling  with  carbonate  of  sodium,  and  the 
supernatant  liquid  drawn  off  and  then  concentrated  or  diluted 
as  required. 

The  preceding  analyses  clearly  show  how  rich  the  Salso¬ 
maggiore  waters  are  in  both  bromine  and  iodine,  and  the  fol¬ 
lowing  table  gives,  for  comparison  purposes,  the  amounts  of 
these  elements  present  in  other  well-known  waters  of  a  similar 
character : 


Results  expressed  in  Grains  per  Ten  Gallons. 


Name. 

Iodine. 

Bromine. 

Kreuznach  . 

ij  grains 

25  grains. 

Leamington  . 

I  !. 

4  »» 

Woodhall  Spa  . 

4  ,, 

33  .1 

Aix-la-Chapelle . 

1 

2* 

Salsomaggiore  . 

44  >> 

129  ,, 

In  writing  about  the  effects  of  medicinal  waters  the  debated 
point  always  is  the  question  whether  absorption  takes  place 
through  the  unbroken  skin — what,  in  short,  is  the  true 
pharmacological  behaviour  of  the  external  application  in  the 
form  of  baths  of  ijmedicinal  waters.  Writing  on  the  applica¬ 
tion  of  Woodhall  water,  Dr.  Robert  Barnes1  states  that  he 
has  no  doubt  whatever  as  to  the  entry  of  active  agents  in 
aqueous  solution  through  the  skin.  To  insure  this  entry  it  is 
necessary,  Dr.  Barnes  says,  that 

what  one  may  call  the  tide  of  osmosis  must  be  turned  inwards  by  the 
fasting  condition  of  the  body,  entailing  diminution  in  the  amount  of 
circulating  fluids.  Hence  to  obtain  the  most  efficient  action  by  skin 
absorption  the  bath  should  be  taken  after  a  comparative  rest,  and  not 
soon  after  meals. 

According  to  Dr.  Lauder  Brunton,2  the  absorption  of  watery 
liquids,  or  of  substances  dissolved  in  water,  occurs  very 
slightly,  if  at  all,  from  the  unbroken  skin.  Again,  the  dis¬ 
tinguished  Strassburg  pharmacologist,  Professor  Sehmiede- 
berg,  states  that  water  can  neither  penetrate  the  epidermis 
nor  directly  alter  it  to  any  material  degree.  The  superficial 
layers  of  the  epidermis  swell  up  only  after  protracted 
bathing.  Of  course  the  case  is  different  when  we  are 
dealing  with  morbid  portions  of  skin,  or  in  cases 
of  wounds  where  the  epidermis  has  been  removed. 
Here  the  therapeutical  effect  is  similar  to  that  produced  on 
the  stomach  by  the  imbibition  of  large  draughts  of  water. 
The  application  of  water  in  the  form  of  a  medicinal  bath  is 
therefore  “a  purely  physical  agent,  which  exercises  those 
balneologically  important  effects  upon  the  temperature  of  the 
body  and  metabolism,  as  well  as  upon  respiration  and  circula¬ 
tion.”  3  In  the  form  of  baths  the  saline  ingredients  of  a  water 
exercise  a  stimulant  effect  on  the  skin,  this  effect,  owing  to 
the  resistance  of  the  epidermis  already  mentioned,  being  a 
superficial  one.  The  separate  constituents  of  a  medicinal 
saline  bath  are  quite  indifferent,  and  no  other  kind  of  action 
is  therefore  imaginable,  because  the  salts  are  not  in  the 
slightest  degree  absorbed  from  the  watery  solution  by  the 
skin  when  perfectly  sound.  In  the  form  of  douches,  irriga¬ 
tions,  pulverisations — the  application  of  saline  waters  to 
accessible  mucous  membranes — a  more  powerful  stimulation 
is  doubtless  produced. 

The  class  of  cases  likely  to  be  beneficially  influenced  by  the 
external  application  of  the  iodobromine  waters  of  Salso¬ 
maggiore  comprises  tertiary  syphilides,  chronic  rheumatic 
arthritis,  urethral  arthritis,  scrofulous  disease  of  bones  and 
joints,  chronic  inflammatory  pelvic  deposits,  catarrhal  affec¬ 
tions  of  accessible  mucous  membranes,  uterine  fibroids,  and 
chronic  neuralgic  conditions.  Internal  administration  of  the 
water  may  supplement  that  of  the  baths. 

Those  who  like  simplicity  of  surroundings  and  quietness, 
who  require  the  greatest  change  of  all — the  change  of  rest  - 
such  as  overworked,  mentally  fatigued,  and  neurasthenic 
patients,  will  find  in  Salsomaggiore  all  the  conditions  they 
need.  _ 


THE  SANITATION  OF  SLAUGHTERHOUSES. 

Garbage  Cremators  and  Knackery  Appliances. 

The  “Dixon  Furnace  ”  for  burning  garbage  has  now  been  in  use 
at  Dayton,  Ohio,  for  about  a  year.  The  four-in-one  furnace 
and  buildings  cost  33,000  dols.,  and  the  working  requires 
about  4,500  dols.  a  year,  the  fuel  costing  300  dols.  a  month. 
Natural  gas  is  used  for  burning  garbage,  and  coke  for  heating 
the  ventilating  stack.  Night  soil  and  the  carcasses  of  diseased 
animals  find  their  way  to  this  destructor,  though  as  20  cents, 
is  charged  per  barrel  for  burning  the  former,  and  the  night 
soil  men  are  only  paid  35  cents,  for  its  collection,  they  are  not 
averse  to  finding  less  expensive  tips.  The  conditions  are 
doubtless  different  in  America  from  those  which  obtain  here. 
We  should  regard  a  destructor  requiring  fuel  as  scarcely  up  to 
date  in  England. 

A  deputation  from  the  Corporation  of  Nottingham  travelled 
lately  to  Essen,  in  Westphalia,  not  to  visit  the  great  Krupp 
foundry,  with  its  50,000  employees,  but  to  examine  into  the 
working  of  the  Otte  desiccators  at  the  public  abattoirs.  This 
apparatus  (there  are  two  in  work  at  Essen)  consists  essentially 
of  a  jacketted  cylinder,  10  feet  long  and  4§  feet  in  diameter, 

1  The  Climates  and  Baths  of  Grea  Britain,  p.  577. 

2  Lectures  on  the  Action  of  Medicines,  p.  19. 

Op.  cit.,  p.  120. 
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vithin  which  is  a  revolving,  perforated  drum,  containing  a 
oiler  and  certain  projections  or  shovels.  The  inner  cylinder 
^an  either  oscillate  or  revolve  as  required.  The  diseased  meat 
or  other  material  being  introduced  to  the  inner  cylinder, 
deam  is  turned  into  the  jacket  of  the  outer  one,  while  the 
jrum  oscillates  and  grinds  up  its  contents.  Any 
^ases  formed  are  extracted  by  a  pump,  and  sent 
into  the  boiler  furnace.  Then  the  pump  is  stopped, 
and  steam  admitted  within  the  apparatus  itself,  the 
drum  meanwhile  revolving  and  centrifugalising  its  pounded 
contents  through  the  perforated  periphery.  _  Fat  and  gelatine 
find  their  way  into  a  separator,  and  steam  is  turned  on  from 
the  chamber  and  into  the  jacket  to  desiccate  the  residue  ;  the 
partial  vacuum  caused  by  the  pump,  now  again  at  work, 
assisting  the  process  and  preventing  smell.  The  Nottingham 
Council,  we  believe,  are  erecting  an  apparatus  of  the  kind  at 
their  own  abattoir,  preferring  apparently  to  save  the  sterilised 
and  separated  fat,  size,  and  desiccated  flesh  and  bone  to 
burning  all  such,  refuse  in  their  destructor.  The  diy  residue 
is  said  to  be  valuable  as  a  manure,  or  even,  suitably  treated 
(perhaps  with  a  few  grains  of  salt),  as  a  food  for  pigs. 

The  report  of  the  visit  of  the  deputation,  drawn  up  by  Dr  . 
Boobbyer,  contains  also  a  valuable  account  of  the  municipal 
abattoirs  at  Essen  and  Cologne.  The  killing  and  dressing,  as 
well  as  the  inspection,  classification,  and  subsequent  stamp¬ 
ing  of  the  meat,  is  at  both  places  in  the  hands  of  Corporation 
servants.  The  meat  at  both  places  is  conveyed  to  a  chilled 
chamber.  The  removal  of  the  meat  from  the  cold  stores  to 
the  shops  of  the  salesman  is,  at  Cologne,  in  the  hands  of  a 
company,  who  employ  specially  constructed  covered  carts  in 
which  the  joints,  or  even  the  carcasses,  can  be  separately 
suspended  during  transit.  Both  market  and  slaughter¬ 
houses  are  on  the  outskirts  of  the  town. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  HEALTH  OF  THE  NAVY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  1896 
(ordered  to  be  printed  July  28th,  1897)  has  been  issued,  and  it 
is  in  many  particulars  a  very  satisfactory  return. 

As  an  important  starting  point  it  may  be  noted  that  the 
total  force  in  the  service  afloat  in  1896  was  72,620  officers  and 
men,  that  is,  44,010  between  15  and  25  ;  20,610  between  25  and 
6,940  between  35  and  40;  and  1,060  above  45. years  of  age. 
The  aggregate  number  of  cases  of  disease  and  injury  shows 
only  a  ratio  of  911.07  per  1,000  of  the  mean  force,  the  lowest 
recorded  during  the  past  40  years.  There  would  be  naturally 
also  a  decrease  in  the  death-rate,  which  we  find  to  be  5.28  per 
1,000,  and  the  lowest  recorded  since  the  year  1856.  Neverthe¬ 
less,  it  is  interesting  to  observe  how  one  particular  circum- 
stance  may  affect  a  general  statistical  statement.  Thus,  in 
1 89 ^  in  consequence  of  a  more  than  usual  amount  of  rivei 
work  on  the  West  Coast  of  Africa  Station,  a  proportionate 
amount  of  malarial  fevers  helped  to  swell  the  total  number, 
but  in  1896,  with  a  reduction  in  the  river  service,  the  ratio 
went  down  to  632.37  per  1,000,  which,  of  course,  very  sensibly 

affected  the  sum  total  in  the  present  return.  . 

The  cases  of  disease  and  injury  entered  on  the  sick  list 
amounted  to  66,162,  which  is  in  the  ratio^  of  911.07  per  1,000, 
being  a  decrease  compared  with  the  previous  year  of  48*25  Per 
1  000  and  of  61.17  Per  L000  when  compared  with  the  average 
ratio  of  the  last  nine  years.  The  average  number  of  men 
sick  daily  amounted  to  2,838.14  in  the  ratio  of  39  08  per  1,000. 
and  showed  a  decrease  compared  with  the  previous  twelve 
months  of  1.96  per  1,000  and  of  2.55  compared  with  the  average 
of  the  last  nine  years.  The  number  invalided  was  1,987? 
that  is,  1,847  for  disease  and  140  for  injury,  but  688  of  the  gross 
number  were  ultimately  able  to  resume  their  duties.  It  is 
usually  found  that  when  foreign  invalids  reach  home,  many  of 
them  have  sufficiently  recovered  to  take  on  active  service 
immediately,  or,  at  least,  after  a  temporary  stay  in  hospital. 

The  highest  sick-rate,  as  usual,  was  on  the  home  station, 
that  is,  41.85  per  1,000,  and  the  lowest  on  the  south-east 
coast  of  America,  that  is,  31.78  per  1,000.  The  East  Indies 
with  41.3  and  China  with  41.09  in  this  respect  approach  more 
nearly  to  tbe  home  station,  but  the  average  ratio  of  sickness 
for  the  total  force  was  39.08  per  1,000,  which  is  a  decrease  of 


1.96  when  compared  with  the  preceding  year.  The  deaths 
amounted  to  384,  1.32  per  1,000  less  than  in  1875,  and  1.73  Per 

1,000  less  than  the  average  of  the  last  nine  years. 

The  returns  from  the  naval  hospitals  at  home  and  abroad 
embody  very  important  information  in  respect  to  the  local 
sanitation  in  each  case.  Thus,  taking  the  two  principal 
home  hospitals  for  comparison,  we  find  that  enteric  fever  is 
not  even  mentioned  in  connection  with  Haslar,  while  22 
cases  are  returned  from  Plymouth.  Moreover,  the  medical 
returns  of  the  home  station  include  54  cases  of  this  affection 
with  13  deaths.  In  the  Vivid  alone  8  cases  occurred  and  3  in 
the  Lion ,  and  it  is  presumed  that  the  immediate  neiglioour- 
hood  is  responsible  for  the  majority  of  them,  as  sporadic 
cases  are  said  to  have  been  not  uncommon  all  over  the  three 
towns.  Other  cases  might  be  adduced  to  show  that  typhoid 
fever  making  its  appearance  on  board  ship  is  almost  sure  to 
have  been  contracted  ashore.  There  were  altogether  155 
entries  for  this  disease  during  the  year. 

Three  cases  of  plague  are  returned,  namely,  one  from  the 
East  Indies  and  two  from  the  China  station.  They  occurred 
in  the  persons  of  natives,  and  all  proved  fatal.  Ihe  ^^t 
Indian  case  is  reported  from  the  Magdala  at  Bombay  by 
Staff-Surgeon  Robert  H.  Nicholson.  This  case  occurred  in 
the  person  of  the  warrant  officer’s  cook,  a  Goanese,  while  on 
shore  attending  to  his  son,  who  had  died  of  the  same  com¬ 
plaint  some  days  previously.  He  was  therefore  sent  to  hos¬ 
pital  as  soon  as  possible.  There  he  rapidly  developed  buboes, 
first  in  the  axilla,  then  in  the  groin,  and  died  of  cardiac 
failure  on  the  fifth  day.  The  whole  of  his  bedding,  etc.,  was 
immediately  disinfected  and  sunk  overboard.  The  medical 
officer  next  furnishes  a  most  interesting  report  on  the  plague 
epidemic  at  Bombay,  its  origin,  the  conditions  favourable  to 
its  evolution,  native  opposition  to  the  efforts  of  the  samtaiy 
authorities  and  all  preventive  measures.  The  pathology  of 
the  disease,  bacteriological  investigations,  and  the  detection 
of  a  special  diplococcus  and  a  bacillus  with  the  result  s  of 
cultivation  on  agar  agar,  etc.  This  instructive  report  given 
verbatim  occupies  about  four  closely-printed  pages  of  the 

statistical  volume.  ,  ,  ,,  ,  A  . 

At  the  Royal  Naval  Hospital,  Haslar,  under  the  head  of 
venereal  diseases,  there  has  been  an  increase  of  252  as  com¬ 
pared  with  1895,  while  at  Plymouth  there  has  been  a  decrease 
of  246.  The  appendix,  which  occupies  nearly  one-lia  f  the 
bulk  of  the  volumes  contains  a  number  of  valuable  and  care- 
fully-drawn-up  tables  for  general  reference,  and  one  would 
say  the  settlement  of  the  most  complex  statistical  questions. 


THE  NAVY.  a  , 

Flee""-Surgeon  Myles  O’C.  McSwiny  has  been  placed  on  the  retired 
list,  at  his  own  request,  February  1st.  He  was  appointed  Suigeon,  Sep¬ 
tember  30th,  1876,  and  Staff-Surgeon,  September  30th,  1888 

Flppt-Snrffeon  Robert  F.  Yeo  has  been  placed  on  the  letnea  list  at  ms 
own  reauelt February  3rd.  His  commission  as  Surgeon  dates  from 
March  -1st,  1876,  and  that  of  Staff-Surgeon  twelve  years  thereafter.  YVhilst 
Sure eon  of  Malta  Hospital  he  received  the  expression  of  their  Lordships 
satisfaction  with  his  efficient  performance  of  Ins  duties  during  the  wai  in 

E  staffSunfeon  Alfred  M.  Page  has  been  appointed  to  the  Magdala, 
February  fth,  and  Staff- Surgeon  Robert  H.  Nicholson  to  the  Brisk, 
February  7th.  _ _ 

S^iWSSSSSS.9.1: 

ltd  entered  t  “imy ‘ildSflervioe  as  Surgeon-Lieutenant,  July  «Ut, 
1893.  becoming  SurgeomCaptain  three  years  later^  y  A  L  HowELL, 

Surgeon-Lieutenants  William  S.Harrison^Ma^es  w_  Pfi0FE1T(  M.B.t 

Douglas  henry  E.  Staddon,  James  A.'Murison,  M.B., 

Frederick  Kidd  ,  •  •,  ^ RTHUE  f.  Heaton,  having  completed  three 

years’B  full  (pay  ISS.S  pSud  to  Pe  Surgeon- Captains,  January 

29th.  - - - 

TNDTAN  medical  service.  . 

THE  following  Sureeon-Lieutenants  are 'Promoted ^  the^urgeon-Captains 
bens ley.Th ,2Watli ng,  Vb.  ,  ‘  A.  Gwyther,  M.B.,  E.  J.  Morgan,  M.B., 
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w.  Carr,  M.B.  :  J.  A.  Hamilton.  M.B.  iMadras :  F.  Wall,  C.  M.  Mathew. 
Bombay  :  S.  Evans,  M.B. ;  J.  H.  McDonald,  M.B. 


MILITIA  MEDICAL  STAFF  CORPS. 
Shrgeon-Lieutenant  S.  Oliver  is  seconded  for  service  under  tlie  Foreign 
Office,  February  9th. 


„  THE  VOLUNTEERS. 

Surgeon-Captain  John  Turville  Smith,  late  Captain  1st  Volunteer 
Battalion  the  South  Lancashire  Regiment,  resigns  his  commission,  and 
is  appointed  Lieutenant  in  the  3rd  Volunteer  Battalion  the  Lancashire 
Fusiliers,  February  2nd. 

Surgeon-Major  J.  Mackay,  M.B.,  5th  (Perthshire  Highland)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  is  promoted  to  be  Sur- 
geon-Lieutenant-Colonel,  February  2nd. 

Surgeon-Lieutenant  V  .  A.  Bond.  M.D.,  2nd  London  Rifles,  is  promoted 
promoted  to  be  Surgeon-CaptaiD,  February  2nd. 

The  undermentioned  officers. have  resigned  their  commissions,  dated 
February  qtli:— Surgeon-Lieutenant-Colonel  W.  S.  Burrows,  1st  Sussex 
Artillery,  Eastern  Division  Royal  Artillery  (retaining  his  rank  and  uni- 
form) ;  Surgeon-Captain  A.  E.  Odling,  1st  Volunteer  Battalion  the  Lin- 
colnshire  Regiment ;  Surgeon-Lieutenant  B.  G  A.  Moynihan,  M.B.,  -rd 
Volunteer  Battalion  tlie  Prince  of  Wales’s  Own  West  Yorkshire  Regiment  * 
Surgeon-Major  H.  F.  Stokes,  1st  London  Rifles  (retaining  his  rank  and 
uniform);  and  Surgeon-Lieutenant  W.  R.  Duguid,  jun.,  M.B.,  6tli  Volun¬ 
teer  the  Gordon  Highlanders. 

Surgeon-Lieutenant  J.  H  Blaiceney,  1st  Worcestershire  and  Warwick¬ 
shire  Artillery,  is  promoted  to  be  Surgeon-Captain,  February  oth. 

Surgeon-Major  J  Macke,  M.D.,  4th  Volunteer  Battalion  the 
Cameionians  (Scottish  Rifles),  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  February  9th. 


MIXED  BOARDS. 

A  board  for  the  selection  of  sites  for  some  new  military  buildings  was 
ordered  to  be  assembled  last  December  at  Trincoinalee,  Ceylon,  with  the 
still  usual  announcement,  “  a  medical  officer  will  be  in  attendance.” 


THE  ARMY  MEDICAL  SERVICE. 

At  a  recent  Conservative  banquet  in  Nottingham,  Dr.  Giddings,  in  sub¬ 
mitting  the  toast  of  The  Army,  Navy,  and  Reserve  Forces,”  among  other 
of  army  reform,  spoke  out  very  strongly  on  the  subject  of  army 
medical  reform.  He  said  :  “  The  blackest  and  weakest  points  in  the  army 
at  the  present  moment  was  the  Army  Medical  Department.  For  years 
and  years  the  lay  medical  profession  had  cried  out  at  the  indignities 
which  were  heaped  upon  their  professional  brethren  in  the  service,  and 
at  the  unsatisfactory  and  anomalous  position  in  which  they  were  placed 

under  present-day  arrangements . The  army  and  the  Empire  were 

dependent  on  the  maintenance  of  the  health  of  its  troops,  and  the  health 
ol  the  troops  was  dependent  upon  the  skill  and  expertness  of  its  army 
‘  J1}?  reforms  sought  for  were  perfectly  well  known  to 
the  authorities,  and  the  medical  profession  he  was  certain  were  most 
anxiously  hoping  that  Lord  Lansdowne  would  not  allow  the  present  matr- 
mflcent  opportunity  to  pass  by  of  removing  one  of  the  blackest  spots  in 
connection  with  the  present  British  army.”  v 

Xi  e  trust,  these  remarks  will  not  be  lost  on  the  Parliamentary  represen¬ 
tative  in  whose  presence  they  were  made.  1 


PRESS  COMMENTS  ON  THE  DEPUTATION  TO  THE  SECRETARY  OF 
_  .  STATE  FOR  WAR. 

The  Globe  somewhat  bitterly  says  it  “  has  religiously  opposed  the  erant- 
Hhf  t°f  titles  to  army  medical  officers,  but  we  admit  at  once 

that  we  have  been  defeated  by  the  Commander  in-Chief,  who  has  no  fee1- 

ririiiop  pvivtti  ,U  aiW  other  military  matter  beyond  a  determination  to 
reduce  everything  and  every  person  military  to  the  lowest  possible  level 
";••••  "°n  Parade  and  in  official  correspondence  the  new  titles  must  be 
observed,  but  on  every  other  occasion  I  feel  sure  that  ‘the  'doctor’  will 

tor  every  remain  the  only  intelligible  title.”  “ 

Lord  Wolseley  is  well  able  to  defend  himself.  We  thought  the  titles  in 
mesfcion  wpr«  p.a.uprf  “minfow  »•  _ _ °  L  1U 


^•mihDfWetr”  called  kk  inilitary,”  but  our  contemporary  ^iow  dubs  them 
combatant,  although  borne  by  a  host  of  non-combatants  in  the  army 

ior  cnnlri  \vt>  mipcc  that  tim  1 _ i  ..  * 


- =>•-*  ’-'.r  **  bgou  is  in  trie  arm v  - 

nor  could  we  guess  that  the  “lowest  possible  level  ”  these  titles  could  be 
t0  70U'o,  be.the,  conferring  of  them  on  army  medical  officers  ! 

The  Evening  Standard  says:  “Lord  Lansdowne  has  remedied  some 
complaints,  and  he  sees  no  objection  to  the  demand  for  the  formation  of 
GoiP?-  ,Tlle  cumbrous  titles  in  use  may  be  simplified  if  official 
ingenuity  can  find  a  substitute.  Any  concession  that  makes  the  Service 
popular  will  be  welcomed  by  the  public.”  seivice 


,T  _  _  MILITARY  RANK  FOR  MEDICAL  OFFICERS. 

B.D.  t.  writes:  As  showing  the  views,  at  all  events  of  a  section  of 
following  onitbe  subject  of  army  rank  for  medical  officers,  the 

LighTaiH;1-3  t4lG  substauce  o£  a  recent  conversation  with  an  officer  of 

rv,cG+o!!?id’  ¥  army  mcdical  officers  persisted  in  the  demand  for 
military  rank,  an  appeal  would  be  made  to  the  civil  profession  of 
medmine  agamst  them.  On  being  told  that  would  be  futile,  he  then 
wmi  ’  we  ca£  get  Ge™»n  doctors!”  He  was  then  asked,  if 

■r .  i  l  ^ ri *+  p0Wia-y  ■ + 1  Eg.yPt,  Greece,  Servia,  Roumania,  Switzer- 

land,  and  the  United  States  give  their  army  medical  officers  military 

rani-’  W  our  ^my:  .,His  reply  was-  “Republics  may  give  such 

fpsskin  !i!  |rChy  could  not.  When  asked  whether  the  medical  pro- 
barred  under  monarchical  institutions  against  measures 
behi^totn  +wDtial  tu  ltS  development,  the  reply  was  “  Yes.”  On 
moSIrchy  never  r  n0nsense’  repeated,  “  Republics  may,  but 

wef  wonVefi'f  +Lthe  inward  vi,ews  o£  high-placed  military  officers,  can 
medRal  offieeves1  Tid  resistance  towards  giving  army  status  to 
the  rankof  La  1  V,r  curi<?ust°  note  that  under  the  same  sovereign 
veal lv  rim0ir,Jod  Ca  officers  in  Sweden  is  relative,  in  Norway  real.  Rank 

or  thrown  uDonPa°^difni0Unt  °f  alltonomy  or  responsibility  granted 
mown  upon  a  medical  corps.  In  our  army  the  fullest  responsi¬ 


bility  is  placed  upon  the  medical  department,  yet  it  is  denied  armv 
status.  Both  the  abolition  of  purchase  and  of  corporal  punishment 
were  carried  notwithstanding  the  opposition  of  military  advisers  and 
so  will  this  rank  question.  The  social  drawbacks  from  which  medical 
officers  suffer  are  directly  the  result  of  the  want  of  protection  which 
definite  army  status  gives. 


MEDICO-LEGAL. 


ACTIONS  FOR  LIBEL. 

It  appears  from  the  report  in  the  Great  Yarmouth  Advertiser  and  Ga-etlr 
that  the  cases  of  Collier  v.  Palmer  and  Collier  v.  Buckle  have  been  hapDilv 
terminated  without  trial,  the  judge  at  the  assizes,  after  hearing  counsel 
ior  the  plaintiff  and  defendants,  having  allowed  the  cases  to  be  with¬ 
drawn.  It  would  appear  from  the  statement  of  counsel  that  certain  libels 
were  published  by  Mr.  Danby  Palmer  in  the  Yarmouth  Mercury,  of  which 
Mr  Buckle  is  printer  and  publisher,  some  two  years  since  in  connection 
with  Dr.  Collier  s  conduct  with  the  superintendent  nurse  at  the  Yarmouth 
workhouse  at  that  time.  A  similar  action  on  the  part  of  the  nurse  it  is 
reported,  bad  already  been  settled  in  a  similar  way.  Dr.  Collier  (counsel 
stated)  had  seen  his  way  to  accept  the  terms  offered  by  the  defendants 
namely,  to  withdraw  every  kind  of  imputation  upon  his  personal  charac¬ 
ter  made  either  by  Mr.  Palmer  or  the  newspaper,  and  to  pay  all  his  costs 
incidental  to  the  litigation  as  between  solicitor  and  client.  Mr  Danbv 
Palmer,  through  his  counsel,  expressed  his  sincere  regret  that  he  had 
caused  any  suffering  to  Dr.  Collier,  and  desired  to  make  an  unqualified 
withdrawal  of  the  slander  complained  of,  and  to  express  his  sorrow  that 
through  any  unguarded  conduct  on  his  part  this  trouble  should  have 
been  caused  to  the  plaintiff.  In  like  manner  Mr.  Buckle,  the  printer  and 
publisher  of  the  Mercury,  desired  to  express  his  regret  that  he  should 
have  caused  any  pain  to  Dr.  Collier  in  having  allowed  the  correspondence 
complained  cf  to  appear  in  the  journal  of  which  he  was  publisher.  We 
congratulate  Dr.  Collier  on  this  very  satisfactory  termination  of  the  case, 
and  the  successful  vindication  of  his  honour  and  reputation. 


RECOVERY'  OF  CHARGES. 

A  .correspondent  submits  the  following:  B.,a  medical  practitioner,  is 
sent  for  by  C.  to  attend  her  nephew  D.,  a  youth  living  under  her  charge 
B.  in  due  course  sends  C.  his  account.  After  two  years  C.  calls  on  B 
and  wishes  a  reduction,  and  says  the  account  is  excessive.  B  declines; 
he  has  been  neglected  so  lODg;  moreover,  the  charge  is  reasonable. 
Can  B.  by  suing  in  county  court  obtain  payment? 

V  On  the  facts  stated  we  think  there. is  nojdoubt  that  B.  would  be 
able  to  recover  the  amount  due  from  C.  by  an  action;  in  the  county 
court  in  the  usual  way. 


UNQUALIFIED  PRACTICE. 

‘  Member”  inquires  if  it  is  illegal  for  a  chemist  to  visit  and  prescribe, 
and,  if  so,  what  steps  can  be  taken  to  prevent  it. 

It  is  illegal  for  a  chemist  to  visit  and  prescribe  for  persons  requir¬ 
ing  medical  treatment,  and  if  particulars  of  two  or  three  cases  are 
furnished  to  the  Clerk  to  the  Society  of  Apothecaries,  Blackfriars, 
London,  proceedings  would  doubtless  be  taken  by  the  Society  under 
the  Apothecaries’  Act,  181s. 


Leprosy  in  India.— The  Indian  Legislative  Council  has 
passed  an  Act  enabling  local  Governments  to  prevent  lepers 
from  begging,  trading,  or  annoying  the  public  within  the 
restricted  areas  and  providing  for  the  segregation  of  lepers 
under  certain  conditions. 


New  Troopship  for  India. — The  Warren  Hastings  (Indian 
trooper)  is  to  be  replaced  by  a  vessel  whose  design  aims  at 
securing  in  the  highest  possible  degree  the  health  and 
comfort  of  the  troops  by  means  of  improved  hospital,  latrine, 
and  lavatory  arrangements,  better  ventilation,  provision  ior 
refrigerating,  disinfecting,  and  drying,  and  generally  to  afford 
sufficient  accommodation  to  meet  all  the  requirements  of  the 
trooping  season. 

Typhus  Fever  in  Skye. — It  is  reported  that  no  case  of 
typhus  fever  has  been  notified  since  January  7th,  but  the 
outbreak  has  been  the  most  serious  which  has  occurred  in 
>kye  for  many  years.  The  first  case  was  reported  on  Novem¬ 
ber  24th,  and  there  have  been  in  all  17  cases  with  4  deaths. 
Some  of  the  patients  were  isolated  in  the  Portree  Fever  Hos¬ 
pital,  others  in  the  Sconser  School,  converted  temporarily 
into  a  hospital.  One  of  the  6  nurses  employed  contracted 
the  disease,  but  recovered.  All  the  patients  have  now  been 
discharged,  with  the  exception  of  one,  who  is  convalescent. 
Ilie  infection  has  been  traced  to  a  single  house,  and  it  is  felt 
that  had  it  not  been  for  the  prompt  action  by  the  district 
medical  officer  (Dr.  Dewar)  in  isolating  the  infected  persons, 
and  obtaining  the  services  of  qualified  nurses,  the  epidemic 
would  probably  have  spread  to  an  alarming  extent.  On  the 
recommendation  of  Dr.  Dewar  the  house  from  which  the  in¬ 
fection  started  is  to  be  completely  destroyed  by  burning,  as 
it  was  reported  to  be  impossible  to  disinfect  it  by  ordinary 
means  owing  to  its  extremely  insanitary  condition. 
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SUBSCRIPTIONS  EOR  1898. 

ubscri ptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SMALL  POX  HOSPITALS. 

)ck  correspondence  columns  have  lately  been  the  arena  of  a 
passage  at  arms  between  most  competent  disputants  on  the 
ver  interesting  subject  of  the  aerial  diffusion  of  small- 
iox  from  hospitals.  In  his  report  on  the  Warrington  small- 
sox  epidemic,  Dr.  Savill  concluded  “that  the  diffusion  of 
mall-pox  by  aerial  currents  as  above  defined  (that  is,  to  a 
istance  of  over  twenty  yards)  was  not  an  appreciable  factor 
n  the  Warrington  epidemic  ;  and,  further,  that  a  close  ex- 
mination  of  the  facts  renders  it  unnecessary  to  assume  any 
uch  hypothesis.”  Our  reviewer  very  naturally  concluded 
hat  this  referred  to  Warrington,  but  Dr.  Savill  wrote  to  ex- 
ilain  that  what  he  had  meant  was  that  in  all  circumstances 
'  the  theory  is  untenable,”  and  it  is  to  this  misunderstanding 
hat  we  owe  the  correspondence.  This  being  so,  though  the 
uestion  is  perhaps  one  of  the  [most  'interesting  in  present 
ay  epidemiology,  we  are  glad  to  be  able  to  agree  with 
)r.  Savill  that  in  its  practical  aspects  it  is  of  comparatively 
ttle  importance.  Here  there  can  be  no  misunderstanding, 
et,  forthe  sake  of  clearness  and  convenience,  we  cannot  do 
etter  than  adopt  the  language  of  the  Warrington  report : 
The  question  whether  small-pox  will  spread  through 
le  air  to  a  distance  is,  from  a  practical  point  of 
iew,  not  one  of  very  prime  importance,  since,  on  account  of 
le  ignorance  and  foolishness  of  patients  and  their  friends, 
ad  the  inevitable  human  fallibility  of  members  of  the  staff 
f  a  hospital,  it  is  very  difficult — at  least  it  would  seem  so — 
)  prevent  a  highly  infectious  disorder,  such  as  small-pox, 
eing  spread  around  a  hospital  by  these  means.  At  any  rate, 
wead  often  does  occur.  In  selecting,  therefore,  a  site  for 
le  isolation  of  this  disease,  it  is  well,  on  these  grounds,  to 
loose  one  at  some  distance  from  a  densely-populated  area.” 
It  is  very  important  to  emphasise  this  wise  and  lucidly  ex- 
ressed  deliverance  at  the  present  time.  Indeed,  in  the  corre- 
vjndence,  nothing  has  struck  us  so  much  as  the  indication 
:  a  tendency  to  think  that  if  aerial  diffusion,  either  as  a 
ct  or  as  a  theory,  could  be  got  rid  off,  difficulties  as  to  sites 
r  small-pox  hospitals  would  also,  at  least  to  a  great  extent, 
i  got  rid  of.  Now,  in  one  sense,  this  notion  may  be  true, 
a  sanitary  authority  were  told  that  there  was  no  possibility 
aerial  spread  of  small-pox,  then,  in  looking  for  a  hospital 
te,  it  might  well  forget  that  “  inevitable  human  fallibility  ” 
id  also  to  be  guarded  against,  and  that  this  of  itself  meant 
at  the  hospital  should  be  away^rom  a  densely-populated 


area.  No  doubt  sanitary  authorities  in  these  days  are  meet¬ 
ing  with  great  trouble  in  trying  to  find  safe,  and  at 
the  same  time  convenient,  building  ground  for  small¬ 
pox  hospitals.  But  that  should  never  be  made  the 
excuse  for  spending  public  money  in  placing  hospitals 
in  situations  which  would  be  likely  to  make  them 
spread  small-pox,  either  aerially  or  by  human  intercourse. 
If  the  aerial  theory  be  untrue  then  the  inevitability  of  spread 
by  other  means  becomes  practically  demonstrated.  In 
London  the  Metropolitan  Asylums  Board  bent  all  its  energies 
to  the  task  of  preventing  small-pox  infection  from  the  hospitals 
which  it  had  built  at  so  great  a  cost.  Everything  that  skill  and 
experience  and  financial  resources  could  do  was  done  to  check 
this  evil,  and  everything  so  done  resulted  in  miserable 
failure.  This  fact  must  be  looked  upon  as  strong  evidence  of 
atmospheric  diffusion,  but  if  it  be  argued  that  this  was  not 
so,  then  in  the  face  of  such  experiences  how  can  we  ever 
hope  to  prevent  spread  by  ordinary  means  from  hospitals 
situated  in  or  very  close  to  populous  places  ?  It  would  be 
the  height  of  folly  for  local  authorities  to  neglect  the  lessons 
taught  by  London.  The  erection  of  such  hospitals,  while 
getting  rid  of  temporary  difficulties,  would  in  the  end  do 
much  to  bring  sanitary  administration  into  well  deserved 
contempt.  The  fact  is  that  no  one  need  have  any  hesitation 
in  considering  the  theory  of  atmospheric  diffusion  strictly 
on  its  own  merits,  for  its  disproof  would  matter  little  or 
nothing  as  regards  the  selection  of  safe  sites  for  small-pox 
hospitals. 

And  now  we  are  free  to  refer  very  shortly  to  the  theory 
itself.  Dr.  Savill  argues  that  it  is  very  difficult  to  get  per¬ 
fectly  unequivocal  evidence.  Independently  of  distant 
aerial  conveyance,  he  has  formed  the  highest  opinion  of  the 
ability  of  variola  to  find  ways  and  means  of  spreading  from 
persons  and  things,  and  hence,  at  least  in  part,  the  strength 
of  his  opinions  both  as  to  the  need  for  extra-urban  sites  and 
as  to  the  impossibility  of  proof  of  the  truth  of  the  aerial 
theory.  In  such  circumstances  Bishop  Butler’s  views  on 
evidence  are  very  much  to  the  point.  In  his  Analogy 
of  Religion  he  writes  :  “In  questions  of  difficulty,  or 
such  as  are  thought  so,  where  more  satisfactory  evi¬ 
dence  cannot  be  had  or  is  not  seen,  if  the  result  of 
examination  be  that  there  appears  on  the  whole  any,  the 
lowest  presumption  on  one  side  and  none  on  the  other,  or  a 
greater  presumption  on  one  side  though  in  the  lowest  degree 
greater,  this  determines  the  question  even  in  matters  of 
speculation  ;  and  in  matters  of  practice  will  lay  us  under  an 
absolute  and  formal  obligation  in  point  of  prudence  and  of 
interest,  to  act  upon  that  presumption  or  low  proba¬ 
bility,  though  it  be  so  low  as  to  leave  the  mind  in 
very  great  doubt  which  is  the  truth.  If  there¬ 
fore  the  question  of  sites  really  did  depend  on  the  heed 
to  be  paid  to  the  aerial  theory,  the  mere  fact  of  the 
theory  being  in  the  nature  of  things  very  difficult  to  prove 
would  be  no  reason  for  refusing  to  give  effect  to  it  in  practice. 
Inherent  difficulties  as  to  proof  for  or  against  the  theory 
would  lead  rather  in  the  opposite  direction,  and  the  responsi¬ 
bility  of  building  a  small-pox  hospital  within  city  boundaries 
would  be  a  very  serious  one  in  the  absence  of  certainty  that 
the  hospital  could  do  no  harm.  For  any  prudent  local 
authority  the  question  of  site,  indeed,  would  have  to  depend 
on  the  difficulty  of  disproof  rather  than  on  the  difficulty  0 
proof. 
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Dr.  Savill’s  notes  on  the  workhouse  and  brewery  experiences 
are  worthy  of  very  careful  attention,  and  cannot  be  neglected 
by  any  student  of  the  question.  “Epidemiologist”  showed 
that  in  the  workhouse  near  the  hospital  there  really  had 
been  excessive  prevalence  of  the  disease,  but  the  infection 
seems  at  least  explicable  in  the  manner  stated  by  Dr. 
Savill.  It  would  be  interesting  to  know  whether  the  circum¬ 
stances  of  workhouse  life  compared  with  the  life  of  the 
ordinary  population,  and  the  time  spent  indoors  and  out  of 
doors  would  affect  favourably  or  unfavourably  the  risks  of 
aerial  infection.  When  another  opportunity  arises  it  is  to 
be  hoped  that  a  careful  census  of  any  such  workhouse 
population  will  be  made,  stating  ages,  the  number  of  persons 
who  have  previously  had  small-pox,  the  number  of  the  vacci¬ 
nated,  and  the  dates  of  vaccination,  and  the  character  of 
vaccination  marks,  and  other  relevant  points.  As  regards 
those  Warrington  works  whose  employees  were  going  freely 
about  the  neighbourhood,  and  yet  escaped  with  comparatively 
little  small-pox,  there  are  some  people,  even  in  the  medical 
profession,  who  are  so  blind  to  evidence  as  to  believe  small¬ 
pox  to  be  a  very  slightly  infectious  disease  by  any  kind  of 
agency,  either  aerial  or  direct,  and  they  might  claim  such 
facts  in  support  of  their  opinions.  On  the  other  hand,  Dr. 
Buchanan  has  pointed  out  the  curious  persistence  with  which 
small-pox  prevails  in  the  neighbourhood  of  small-pox  hos¬ 
pitals,  and  that  its  prevalence  diminishes  according  as  the 
distance  from  the  hospital  increases,  and  that  ordinary 
routes  of  traffic  are  not  specially  favoured  by  the  disease. 
We  have  already  noted  how  ineffectual  were  all  the  efforts 
made  in  London  to  prevent  this  hospital  influence  ;  and  it  is 
not  easy  otherwise  than  by  atmospheric  conveyance  to 
account  for  the  way  in  which  occasionally  a  simultaneous 
infection  manifested  itself  here  and  there  all  over  a 
neighbourhood,  the  infection  being  characterised  by  a 
graduated  incidence  with  relation  to  the  adjoining  hospital. 
On  the  whole  we  are  afraid  that  Bishop  Butler’s  teaching 
would  not  lead  to  a  rejection  of  the  aerial  theory,  even  as  a 
working  hypothesis  if  that  were  necessary,  and  it  almost 
looks  as  if  the  theory  had  come  to  stay. 


REGULATIONS  FOR  MEDICAL  OFFICERS  OF 
HEALTH  AND  SANITARY  INSPECTORS 
IN  SCOTLAND. 

Uxder  the  Public  Health  (Scotland)  Act  of  1897  local  authori¬ 
ties  are  required  to  regulate  the  duties  and  relationships  of 
medical  officers  of  health  and  sanitary  inspectors,  subject  to 
the  approval  of  the  Local  Government  Board.  Under  the 
former  Public  Health  Act  the  framing  of  regulations  was 
optional,  but  the  central  authority,  then  the  Board  of  Super¬ 
vision,  formulated  a  model  code,  which  they  sent  down  to 
local  authorities  over  the  country,  with  a  strong  “recom¬ 
mendation,”  which  was  generally  accepted  as  a  command, 
that  it  should  be  adopted. 

In  addition,  the  Board  of  Supervision  issued  codes  of 
regulations,  under  the  Local  Government  Act,  which  they 
“recommended”  should  be  adopted  for  sanitary  inspectors 
of  counties.  A  perusal  of  these  regulations  suggests  the  re¬ 
flection  that  the  appointment  of  county  medical  officers  was 
a  work  of  supererogation.  The  sanitary  inspector  was  to 
affoid  the  County  Council  information  and  advice 
on  all  matters  affecting  the  sanitary  condition  of  the 


county.”  He  was  even  to  “give  advice”  to  the  county 
medical  officer.  On  receiving  information  that  any 
disease  had  become  epidemic  in  any  part  of  the 
county,  he  was  to  co-operate  with  the  local  authority  and  their 
sanitary  inspector  in  carrying  out  the  measures  required  for 
preventing  the  spread  of  the  disease  !  He  was  to  report  to 
the  County  Council  whenever  it  appeared  to  him  that  the 
Public  Health  Acts  were  not  being  properly  put  into  force  in 
any  district.  In  his  annual  report  as  district  sanitary  in¬ 
spector  he  was  required  to  report  as  to  “the  character  of  the 
house  accommodation  of  the  labouring  classes,”  and  as  to 
“  the  means  of  isolation  of  persons  suffering  from  infectious 
diseases  ”  !  This  surely  was  antimedicalism  run  riot.  The 
result  might  have  been  foreseen. 

There  was  conflict  of  jurisdiction  between  the  medical  officer 
and  the  sanitary  inspector.  There  was  jarring  and  clashing. 
Again  and  again  the  aid  of  the  Board  had  to  be  invoked  to 
quell  the  spirit  they  had  raised.  But  they  felt  bound  to 
adhere  to  their  dictum  that  it  was  incompetent  to  place  the 
medical  officer  at  the  head  of  the  Health  Department. 

With  the  new  Public  Health  Act  a  new  condition  of 
affairs  supervened.  Local  authorities  were  expressly  en¬ 
dowed  with  powers  to  arrange  the  relations  of  the  sanitary 
officers  to  one  another,  and  that  notwithstanding  an  extra¬ 
ordinary  provision  of  the  Burgh  Police  Act,  to  the  effect  that 
the  sanitary  inspector  was  to  “superintend  and  execute  the 
Public  Health  Acts.”  The  new  Act  is,  broadly,  based  on  the 
English  and  London  Public  Health  Acts. 

The  Local  Government  Board  for  Scotland  is  more  modest 
than  its  predecessor.  It  has  not  suggested  that  local  authori¬ 
ties  should  swallow  a  cast-iron  official  code,  but  in  issuing  a 
draft  code  of  regulations  for  medical  officers  of  health  and 
sanitary  inspectors  to  such  local  authorities  as  may 
apply  to  them,  the  Board  has  rendered  a  great  service 
to  the  community.  As  the  new  Public  Health  Act 
is  based  on  the  English  Acts,  so,  most  naturally, 
the  model  regulations  of  the  Scottish  Board  run 
on  the  same  lines  as  the  regulations  of  the  English 
Board,  and  thus,  broad-founded  upon  precedent,  they  are  not 
open  to  any  charge  of  partisanship  to  which  any  other  course 
of  procedure  might  have  rendered  them  liable.  Some  addi¬ 
tional  regulations,  consequential  to  provisions  of  the  new 
Act,  have  been  introduced.  Every  local  authority  in  Scot¬ 
land  should  apply  for  copies  of  this  most  valuable  and  sug¬ 
gestive  model  code. 


HOSPITALS  AND  WORKING  MENS 
CONTRIBUTIONS. 

We  do  not  know  whether  it  is  of  any  use  to  comment 
further  on  the  affairs  of  the  Newport  Infirmary  as  far 
as  individuals  are  concerned.  We  learn,  from  a  report 
of  the  annual  meeting  of  the  subscribers,  published  in  the 
South  Wales  Argus  of  February  1st,  that  “a  cordial  vote  or 
thanks  was  passed  by  acclamation  to  the  medical  staff,  in¬ 
cluding  Mr.  Ensor,  the  mover  saying  that  “  these  gentlemen 
did  all  they  possibly  could  for  the  good  of  the  institution,” 
and  also  that  Mr.  Ensor’s  dismissal  was  approved  ;  and  now 
we  hear  that  his  successor  has  been  appointed.  The  per¬ 
sonal  question,  then,  seems  to  be  ended,  but  we  should  like 
to  call  the  attention  of  our  readers  to  what  we  regard  as  a 
very  grave  question  of  Hospital  management  which  arises 
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t  of  this  lamentable  dispute.  The  annual  report  of  the 
sectors  contains  this  passage:  “Time  with  its  ceaseless 
ange  may  by-and-by  necessitate  alterations  in  the  cha- 
cter  and  working  of  the  hospital ;  and  such  possibility 
L  referred  to  in  the  directors’  last  report.  Formerly, 
>rking  men  had  neither  the  means  nor  organisation  which 
iw  enable  them  to  contribute  so  largely  to  its  funds. 
iould'  it  be  found  hereafter  that  the  institution  is  regarded 
the  nature  of  a  provident  association,  or  a  sick  club,  then 
charge  could  not  be  long  delayed.  At  present,  it  is  be- 
>ved  due  care  is  exercised  in  the  distribution  of  notes  of 
commendation,  and  for  one-third  of  ^working  men’s  sub- 
riptions,  no  equivalent  is  asked.” 

Our  readers  will  doubtless  remember  that  Mr.  Ensor’s 
•mplaint  referred  to  two  cases,  both  of  them  recommended 
1  a  clubjof  workmen  who  subscribed  from  the  works  of  a 
rge  manufacturing  firm,  and  who  directly  threatened  thewith- 
•awal  of  their  subscription  if  the  patients  were  refused  treat- 
ent.  Neither  case  was  urgent.  The  father  of  one  applicant 
as  earning  45s.  a  week,  and  in  the  other  case  the  applicant 
lad)  and  his  father  earned  more  ,  than  50s.  a  week  between 
item.  If  trivial  cases  are  to  be  treated  as  out-patients  under 
ich  circumstances  as  these,  is  it  not  obvious  that  the 
aspital  is  indeed  being  regarded  as  a  sick  club— only  with 
ie  difference  that  the  doctor  is  unpaid  ? 

Now,  will  such  a  state  of  things  be  allowed  to  continue  ? 
0  one  can  say  that  any  element  of  charity  enters  into  the 
latter  in  any  way.  The  workmen  are  quite  able  to  pay  the 
.•dinary  fees  of  a  club  or  provident  dispensary  ;  the  cases 
re  such  as  could  well  be  treated  at  such  an  institution ;  the 
atients  are  in  no  danger  and  do  not  need  any  exceptionally 
iilled  treatment ;  there  is  no  statement  even  of  what  sums 
ie  parents  contributed  to  the  workmen’s  fund,  if  any.  And 
stthe  surgeon  is  ordered  to  attend  the  cases,  and  because  he 
ifuses  is  dismissed. 

That  the  dismissal  may  be  technically  justified  because 
Ir.  Ensor  refused  to  obey  the  commands  of  the  directors  is 
uite  possible;  but  can  such  management  be  justified?  If 
ie  infirmary  is  really  a  workmen’s  sick  club  and  is  dependent 
n  the  contributions  which,  according  to  the  report,  the 
orkmen  give  “so  largely  to  its  funds,”  it  should,  like  other 
lubs,  pay  its  doctors,  though  even  then  strict  rules  should 
xist  by  which  well-to-do  persons  are  prevented  from  getting 
ttendance  for  a  wholly  inadequate  payment.  But  if  it 
laims  to  be  a  charity  definite  rules  should  be  made  and 
nforced  whereby  persons  are  excluded  who  can  in  no  respect 
e  regarded  as  objects  of  charity. 

We  do  not  mean,  of  ^course,  that  a  working  man, 
r  a  member  of  his  family,  is  not  a  fit  object  for 
ospital  relief  in  grave  emergencies — for  example,  when 
equiring  a  major  operation ;  but  to  sell  the  out-patient 
epartment  of  the  hospital  to  a  workmen’s  club  for 
wo-thirds  of  the  coin  subscribed  is  a  wholly  unjustifiable 
buse.  And  this,  if  we  understand  right,  is  what  the  New¬ 
port  plan  comes  to.  The  club  subscribes  so  many  pounds, 
nd  tickets  are  issued  to  the  assumed  value  of  two-thirds  of 
be  sum.  If  any  of  those  tickets  are  not  honoured,  the  club, 
nowing  that  it  is  the  paymasters,  threatens  to  withdraw 
ts  subscription,  and  the  doctor  is  at  once  told  to  do  the 
adding  of  his  directors,  or  he  will  be  dismissed.  Throughout 
he  whole  transaction  he  is  looked  on  by  both  sides  as  the 
aere  servant  of  the  lay  governors.  True,  like  other  servants, 


he  can  withdraw,  but  he  has  had  no  voice  in  making  the  laws 
under  which  he  acts,  and  no  part  in  investigating  any  case  of 
which  he  complains. 

In  the  instance  before  us  the  directors  decided  that  the 
man  earning  45s.  a  week  was  justified  in  sending  his 
daughter  to  the  hospital  because  he  was  temporarily  out  of 
work  from  an  accident,  as  if  “medical  providence”  had 
never  been  heard  of ;  and  in  the  second  case  in  which  the 
father  earned  353.  a  week  and  his  son  either  18s.  or  24s. 
(for  two  different  figures  are  given)  that  the  son’s  earnings 
alone  were  to  be  reckoned.  These,  of  course,  are  only  ex¬ 
cuses  on  the  part  of  ^the  directors  for  not  offending  their 
supporters.  But  if  such  a  system  became  prevalent  the 
hospitals  would  be  captured  by  the  higher  grade  of  working 
men,  who  would  use  the  contributions  of  the  governors  for 
the  purpose  of  providing  themselves  with  medical  relief  for 
wholly  inadequate  fees,  and,  as  far  as  the  medical  officers  are 
concerned,  for  no  fees  at  all. 

We  have  in  this  article  only  touched  the  fringe  of  a  large 
subject.  There  are  many  other  questions  with  relation  to 
patients’  contributions  in  general  which  demand  very  careful 
consideration  at  the  hands  of  the  medical  profession. 

- - 

WESTERN  MEDICINE  IN  CHINA. 

A  little  over  four  years  ago  Surgeon-Major  Heuston,  A.M.S., 
was  appointed  European  Director  of  the  Imperial  Medical 
College  at  Tientsin,  and  we  published  a  description  of  the 
College,  with  illustrations  and  an  account  of  its  organisation. 
The  scheme  was  to  educate  Chinese  students  in  Western 
medicine,  and  Surgeon-Major  Heuston,  with  the  powerful 
support  of  Li  Hung  Chang,  then  in  the  zenith  of  his  power, 
was  able  to  lay  down  a  regular  curriculum,  and  begin  work 
with  three  Chinese  who  had  received  their  education  at  the 
Viceroy’s  Hospital  at  Tientsin  to  act  as  assistant  teachers. 
Elementary  instruction  was  given  by  these  Chinese  assistant 
teachers,  and  the  director  himself  gave  more  advanced 
instruction  in  all  the  subjects  of  the  medical  curriculum. 
Clinical  instruction  was  given  in  the  local  hospital  under 
the  direction  of  Dr.  Irwin.  The  students  were  diligent,  and 
some  of  them  showed  marked  ability.  A  scheme  was  then 
worked  out  and  received  official  approval  under  which  some 
of  the  cleverest  would  have  been  sent  to  continue  their 
studies  in  European  medical  schools,  with  the  expectation 
that  they  would  eventually  return  to  China  to  act  as  teachers. 
The  whole  complexion  of  affairs,  however,  was  changed  by 
the  Japanese  war.  Li  Hung  Chang  fell  from  power,  and  to 
escape  from  the  too  pressing  attentions  of  impecunious 
officials  in  Pekin  gladly  started  on  his  pilgrimage  round 
the  world,  taking  withhim  Dr.  Irwin.  The  new  viceroy  and  his 
satellites  were  afflicted  with  the  true  Chinese  pride  of  race  and 
contempt  for  foreigners.  Some  of  them  possessed  also  the 
truly  Chinese  conviction  that  any  public  revenue  which  did 
not  find  its  way  into  their  own  pockets  was  misapplied.  An 
effort  was  made  to  capture  the  College  by  ousting  the 
European  director.  This  was  defeated,  and  the  Chinese 
schemers  realised  that  the  attack  on  his  position  must  be 
made  by  a  flank  movement,  the  Chinaman  being  no  match 
for  the  Irishman  when  it  comes  to  a  direct  assault.  Suigeon- 
Major  Heuston  then  found  that  first  his  assistant  teacheis, 
and  then  his  students,  were  being  subjected  to  various 
annoyances,  including  imprisonment  on  trumped-up  charges. 
When  Dr.  Irwin  went  away  his  place  at  the  hospital  was 
filled  by  stopgaps,  who  did  not,  it  is  said,  take  a  very  serious 
view  of  their  duties,  and  when  he  returned  he  could  not 
obtain  reappointment.  The  hospital  was  allowed  to  remain 
empty,  or  nearly  so,  so  that  the  students  could  obtain  no 
clinical  instruction  worthy  of  the  name.  Wearied  out  by  a 
continual  fight  against  obstruction  and  corruption,  Surgeon- 


45°  Medical  Journal!  A  REMEDY  FOR  BABY  FARMING.  [FEB.  12  1898 


Major  Houston  declined  reappointment  when  his  four  years 
tenure  of  office  expired,  and  has  returned  to  service  in  the 
Array  Medical  Staff.  He  carries  with  him  extremely  polite 
letters  from  the  Chinese  officials,  eulogising  his  services, 
and  promising  him  further  Imperial  honours,  which,  how¬ 
ever,  will  not  compensate  for  the  fact  that  the  work  of  the  last 
four  years  would  appear  to  have  been  thrown  away,  and  that 
the  Tientsin  Medical  College  may  only  too  probably  soon 
have  to  be  reckoned  among  those  efforts  for  the  opening  up 
of  China  which  have  failed  owing  to  the  defects  which 
appear  to  be  inherent  in  Chinese  administration.  It  is,  how¬ 
ever,  satisfactory  to  know  that  eleven  of  the  senior  class  of 
students  have  passed  their  four  yearly  examinations,  and 
completed  the  full  course  of  studies,  obtaining  high  marks 
from  examining  Boards  composed  of  qualified  medical  men 
in  no  way  connected  with  the  College,  and  may  therefore  be 
considered  as  qualified  exponents  of  Western  science.  It 
now  rests  with  the  advisers  of  the  Chinese  Government,  of 
whatever  European  nation  they  may  prove  to  be,  to  decide  as 
to  how  the  remaining  students  shall  be  treated,  and  as  to 
whether  the  only  College  and  hospital  established  by  the 
State  in  China  shall  hereafter  prove  a  disgrace  or  a  credit  to 
that  country. 


A  REMEDY  FOR  BABY  FARMING. 

There  is  no  doubt  that  a  wide  scope  exists  for  philanthropic 
enterprise  in  assisting  to  check  the  abuses  and  lessening  the 
evils  of  baby  farming.  Perhaps  if  years  ago  a  strong  organisa¬ 
tion  had  been  formed  among  philanthropic  ladies  with  the 
sole  purpose  of  meeting  the  difficulty  of  providing  for  illegiti¬ 
mate  children  whose  mothers  are  compelled  to  work  for 
their  support,  an  Act  dealing  with  the  protection  of  infant 
life  would  not  have  been  necessary.  Somehow,  however, 
despite  the  obvious  benefits  which  such  an  association  could 
confer,  no  effort  has  ever  been  made  to  found  one.  Women 
are  generally  hard  upon  members  of  their  own  sex  who  stray 
from  the  paths  of  virtue,  and  it  may  be  that  this  sentiment 
of  “  no  compromise  ”  has  had  much  to  do  in  preventing  the 
realisation  of  a  scheme  of  this  nature.  Wb  are  glad,  never¬ 
theless,  to  see  that  the  subject  has  been  broached,  and  that, 
on  paper  at  all  events,  it  cannot  but  appeal  strongly  to  those 
who  are  both  desirous  and  willing  to  help  their  fallen  sisters. 
A .  lady  in  the  current  number  of  the  Fortnightly  Review  con¬ 
tributes  an  article  explaining  in  a  most  practical  way  how 
such  help  could  be  administered.  She  describes  her  scheme 
as  “a  remedy  for  baby  farming,”  pointing  out  that  with 
the  concerted  action  of  philanthropic  women,  carrying  on  their 
work  in  conjunction  with  lying-in  hospitals,  parish  doctors,  and 
midwives,  the  necessity  for  baby  farms  would  soon  tend  to 
cease.  “  The  most  important  part  of  the  scheme,”  she 
writes,  “  is  the  creation  of  an  organisation  consisting  of  a 
central  committee  of  ladies  and  members  in  every  town  and 
district,  whose  services,  knowledge,  and  counsel  would  be 
available  to  the  inexperienced,  ignorant  young  mother, 
anxious^to  work  for  her  infant,  and  utterly  at  sea  as  to  any 
safe  refuge  where  it  can  be  placed.”  Organised  upon  such  a 
basis,  no  doubt,  the  scheme  could  not  fail  to  be  immensely 
useful.  Moreover,  all  the  official  duties  of  inspection  and 
supervision  would  be  carried  out  by  women,  thus  rendering 
the  work  of  the  Association  as  little  as  possible  objectionable 
to  those  whom  it  was  designed  to  benefit.  Furthermore,  the 
Association  would  provide  financial  assistance  to  those 
mothers  who  were  unable,  from  their  very  limited  means, 
to  pay  the  whole  cost  of  the  child’s  maintenance.  In 
short,  the  whole  scheme  would  have  for  its  main  object  the 
humane  provision  for  illegitimate  children  who  are  now 
still  imperfectly  protected  by  the  Infant  Life  Protection  Act. 
t  is  quite  possible,  then,  to  conceive  under  these  circum¬ 
stances  that  its  operation  would  in  time  lead  to  the  cessa- 
tmn  of  the  baby-farming  system,  the  horrors  of  which,  even 
under  the  new  Act,  are  never  likely  to  be  entirely  suppressed, 
ine  only  exception  which  it  seems  possible  might  be  taken 
to  a  scheme  of  this  nature  is  that  it  might  be  urged  that  to 


make  such  excellent  provision  for  the  care  and  mainteimnci 
of  illegitimate  children  would  be  equivalent  to  making  thi 
penalty  of  this  form  of  immorality  too  light.  But  an  objec 
tion  of  this  kind  could  not  seriously  be  considered.  Refiec 
tion  would  show  that  an  act  of  immorality  is  not  one  of  pre 
meditation,  but  an  impulse  of  the  moment. 


MUNICIPALITIES  AND  WATER  GAS. 

It  appears  to  be  necessary  again  to  direct  attention  to  the 
persistent  attempts  of  certain  municipalities  to  introduce 
such  a  dangerous  product  as  carburetted  water  gas,  in  spite 
of  sound  advice  to  the  contrary.  Carbon  monoxide,  owing  to 
the  fact  that  it  has  no  smell,  is  properly  regarded  as  a  most 
subtle  and  poisonous  compound.  Since  it  is  of  a  very  low 
specific  gravity  it  diffuses  readily  into  the  atmosphere,  and 
with  its  strong  affinity  for  the  haemoglobin  of  the  blood, 
from  which  it  is  with  the  greatest  difficulty  dissociated' 
people  may  be  exposed  to  its  presence  and  breathe  it  un¬ 
awares,  and  ultimately  become  unconscious.  Water  gas 
seldom  contains  less  than  30  per  cent,  of  carbon  monoxide, 
and  for  such  a  large  quantity  of  carbonic  oxide  to  be  added 
to  ordinary  coal  gas,  whatever  its  advantages  as  an  illuminant 
may  be,  is  certainly  to  court  danger.  Even  when  a  very 
small  quantity  of  carburetted  water  gas  escapes  through  a 
leaking  pipe  into  a  house  it  cannot  but  be  prejudicial  to 
health,  and  be  the  cause  of  illnesses  that  are  badly  defined, 
but  of  which  anaemia,  headache,  lassitude,  and  certain 
neuroses  are  prominent  features.  Town  councils  should 
hesitate  before  rashly  committing  themselves  to  the  purchase 
of  plant,  and  the  production  and  supply  of  a  gas  the  inhala¬ 
tion  of  which  is  generally  admitted  to  be  injurious  to  health. 
Apart  from  the  health  side  of  the  question,  the  economical 
also  should  be  studied.  Glasgow  tried  water  gas  for  three 
years,  and  renounced  it  simply  because  it  could  not  be  pro¬ 
duced  at  anything  like  the  same  price  as  coal  gas.  The 
sanitary  aspect  of  the  problem  is,  however,  of  greater  import¬ 
ance  than  the  financial. 


UNIVERSITY  CHAIRS. 

At  the  present  time,  when  the  public  mind  is  turned  so 
much  towards  questions  connected  with  university  education 
and  the  foundation  of  university  chairs,  a  recent  issue  of  the 
Cambridge  University  Reporter ,  containing  a  complete  list  of 
University  officers,  is  not  without  a  special  interest.  It 
appears  that  there  are  altogether  forty-two  professors  in  the 
University  of  Cambridge.  Of  these,  five,  or  if  we  include 
the  Professorship  of  Ecclesiastical  History,  six,  are  divi¬ 
nity  chairs  ;  three  belong  to  the  faculty  of  laws  ; 
eight  professors  are  charged  with  the  teaching  of 
various  dead  languages  ;  there  are  two  chairs  of  moral 
and  mental  philosophy,  one  of  Political  Economy,  one 
of  History,  one  of  Archaeology,  one  of  Fine  Art,  and  one  of 
Music.  There  are  six  chairs  concerned  with  mathematics, 
physics,  or  astronomy,  and  one  with  Applied  Mechanics. 
In  science  there  are  chairs  of  Chemistry,  Geology,  and 
Mineralogy,  and  two  chairs  in  biology — the  Professorship 
of  Botany  founded  in  1724,  and  that  of  Zoology  and 
Comparative  Anatomy  founded  in  1866.  In  the  Medical 
Faculty  there  are  six  chairs.  The  oldest  is  the  Regius 
Professorship  of  Physic,  founded  in  1540  at  the  same 
time  as  the  Regius  Professorships  of  Divinity,  Civil  Law, 
Hebrew,  and  Greek.  The  next  in  order  of  seniority  is  the 
Chair  of  Anatomy,  founded  in  1707  ;  the  next  the  Downing 
Professorship  of  Medicine,  founded  in  1801.  The  chairs  of 
Physiology  and  Surgery  were  founded  in  1883  and  that  of 
Pathology  in  1884.  In  addition  to  the  professorships  there 
are  seven  Readerships,  two  of  which — those  of  botany  and 
animal  morphology — deal  with  biological  subjects.  Lastly, 
there  are  the  University  Lecturers,  who  number  thirty-nine 
and  include  eight  who  are  engaged  in  the  teaching  of  physi¬ 
ology)  anatomy,  medical  jurisprudence,  medicine,  surgery, 
and  midwifery,  and  six  others  who  are  concerned  with 
subjects  nearly  related  to  medical  education.  Altogether 
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ve  arrive  at  a  total  of  eighty-eight  officers  recog- 
lised  as  Professors,  or  Readers,  or  University  Lecturers. 
\s  has  been  said,  many  of  the  chairs  are  old  foundations,  and 
10  doubt  if  the  University  could  be  constituted  again  at  the 
present  moment  the  distribution  would  be  somewhat  different : 
)ut  it  cannot  for  a  moment  be  supposed  that  the  staff  is  numeri¬ 
cally  in  excess  of  the  needs  of  a  great  University.  It  may  be 
nteresting  to  compare  Cambridge  with  a  German  university, 
ind  for  this  purpose  the  University  of  Heidelberg  may 
'airly  be  taken.  There  are  five  Faculties,  and  in  each 
faculty  there  are  professors,  extraordinary  professors, 
md  Privat-docenten.  If  we  excluded  the  last  class  of 
teachers,  and  reckon  the  Readers  and  University 
Lecturers  at  Cambridge  as  equivalent  to  the  extra¬ 
ordinary  professors  at  Heidelberg,  we  shall  at  least 
lot  be  unfair  to  the  former  seat  of  learning.  We  find 
lien  that  there  are  at  Cambridge  all  told  88,  whereas  at 
Heidelberg  there  are  109.  In  the  medical  faculty  we  find  at 
Heidelberg  27,  at  Cambridge  14,  so  that  it  would  seem  that 
n  numbers  at  least  it  cannot  be  pretended  that  Cambridge 
las  an  excessive  staff  in  its  medical  faculty,  but  rather  the 
contrary.  The  same  is  true  of  the  faculty  of  science. 


THE  DANGEROUS  TRADES’  COMMITTEE. 

Last  week  the  Dangerous  Trades’  Committee  of  the  Home 
Office,  which  is  composed  of  Mr.  IL.  J.  Tennant,  M.P.  (Chair¬ 
man);  Mrs.  H.  J.  Tennant,  formerly  Her  Majesty’s  Super¬ 
intendent  Inspector  of  Factories;  Professor  T.  Oliver,  M.D., 
Xewcastle-upon-Tyne ;  and  Commander  Hamilton  Smith, 
Her  Majesty’s  Inspector  of  Factories  (Secretary),  visited  Bir¬ 
mingham  and  the  neighbourhood  with  the  object  of  inquiring 
into  the  operation  of  certain  trades  that  are  alleged  to  be  in¬ 
jurious  to  the  health  of  the  workpeople.  The  Committee  sat 
it  the  Grand  Hotel,  where  several  witnesses  attended,  and  a 
lonsiderable  amount  of  evidence  was  taken.  In  its  inquiry 
the  Committee  received  valuable  assistance  from  Mr.  Sey¬ 
mour  Knyvett  and  Major  Roe,  Her  Majesty’s  local  Inspectors 
if  Factories.  The  industries  visited  in  Birmingham  were 
lithographing  works,  in  which  metallochrome  powder  is  em¬ 
ployed,  and  glass  polishing,  in  both  of  which,  since  lead  is 
used  in  one  form  or  another,  several  of  the  workpeople  have 
suffered  from  colic,  wrist  drop,  and  other  symptoms  of 
plumbism.  The  galvanising  of  iron  was  also  inquired  into, 
living  to  the  fumes  of  the  molten  spelter,  which  contains 
lead,  having  been  stated  to  be  deleterious  to  health.  Red¬ 
iitch  in  Worcestershire,  and  Studley  in  Warwickshire,  were 
ilso  visited.  In  these  seats  of  the  needle  trade  precautions 
ire  adopted  for  testing  the  soundness  of  grindstones  prepara¬ 
tory  to  running  them.  The  Committee  extended  its  inquiry 
:o  Droitwitch,  with  the  view  of  ascertaining  what  means  have 
been  adopted  for  the  safety  of  the  workers  at  the  salt  pans, 
md  to  Wolverhampton,  where  the  galvanised- iron  industries 
;hat  employ  female  labour  were  visited,  and  the  trades  en¬ 
gaged  in  the  tinning  of  kettles  inspected. 


THE  PROPOSED  WESTMINSTER  IMPROVEMENT 

SCHEME. 

Fhe  fortunes  of  the  “Bill  to  authorise  the  construction  of  an 
‘xtension  of  the  Victoria  Embankment  and  certain  street 
improvements  and  the  taking  of  lands  in  the  parish  of  St. 
fiargaret  and  St.  John  the  Evangelist,  Westminster,  in  the 
bounty  of  London,  and  for  other  purposes,”  which  is  to  be 
ntroduced  in  the  coming  session  of  Parliament,  should  be 
vatched  with  interest,  as  the  measure  involves  considera- 
ions  of  much  public  importance.  The  Syndicate  which  is 
iromoting  the  Bill  has  undertaken  a  scheme  of  great  mag- 
litude.  Doubts  have  been  expressed  as  to  whether  the  pro- 
iosed  capital  of  one  million  will  prove  adequate  for  the  pur¬ 
pose,  and  it  may  be  noted  that  the  company  asks  for  power 
i0  borrow  a  further  sum  of  half  a  million  on  mortgage  or  bond 
f  necessary.  The  area  which  it  is  intended  to  acquire  extends 
‘  southward  along  the  foreshore  of  the  River  Thames  from 
he  southern  end  of  the  garden  adjacent  to  the  Victoria  Tower 
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of  the  Houses  of  Parliament  to  the  northern  end  of  Lambeth 
Bridge,  and  from  the  precincts  of  Westminster  Abbey  and 
Dean’s  Yard  to  Horseferry  Road  ;  and  westward  from  the 
River  Thames  to  the  premises  of  the  Gas  Light  and  Coke 
Company.”  The  London  County  Council  has  a  scheme  for 
the  widening  of  Millbank  Street  to  60  feet,  but  the 
Syndicate’s  proposals  dwarf  this  project  almost  to  in¬ 
significance,  involving,  as  they  do,  several  considerable 
street  improvements,  the  extension  of  Victoria  Embankment,, 
and  the  clearance  of  what  has  been  dubbed  the  Hinterland^ 
the  streets  and  alleys  which  lie  at  the  back  of  the  area  im¬ 
mediately  abutting  upon  the  river.  The  promoters  point 
out  that  a  large  portion  of  the  area  referred  to  is  at  present 
occupied  by  a  class  of  buildings  which  are  very  unsightly 
and  unsuitable  to  the  neighbourhood  of  the  Houses  of  Par¬ 
liament  and  Westminster  Abbey.  Those  who  know  the 
locality  will  endorse  this  opinion,  though  a  critic  of  the 
scheme  has  insisted  upon  the  antiquarian  interest  of  the 
Hinterland.  He  even  speaks  of  three  old  streets  “full  of 
charm  and  homely  dignity,  impressed  with  the  quietude  of 
a  cathedral  city,  and  for  the  most  part  occupied  by  dwellers 
whose  appreciation  of  these  attractions  has  brought  them 
there.”  How  much  depends  upon  the  point  of  view  !  The 
promoters  further  alluded  to  buildings  “which  from  their  in¬ 
sanitary  condition  might  at  any  moment  become  a  hotbed  of 
epidemics,  and  be  a  positive  danger  to  the  community  at 
large.”  Plere,  again,  the  critics  complain,  and  apparently 
with  some  justice.  The  medical  officer  of  health  (Dr.  Norton) 
is  said  to  have  characterised  the  statement  as  “absolutely 
untrue.”  Perhaps  the  discrepancy  is  in  part  accounted  for 
by  the  fact  that  the  Syndicate  have  in  view  some  particular 
alley  or  group  of  houses,  while  the  objectors  are  thinking 
rather  of  the  sanitary  condition  of  the  area  as  a  whole.  The 
statement  that  the  proposed  improvement  will  have  the 
effect  “of  making  sanitary  one  of  the  most;insanitary  dis¬ 
tricts  in  London,”  has  led  to  a  comparison  being  made  by  “  a 
resident  in  the  Hinterland,”  between  the  statistics 
relating  to  certain  notifiable  diseases  as  they  affect 
some  of  the  principal  streets  proposed  to  be 
acquired,  and  other  parts  of  Westminster.  Most  important, 
perhaps,  of  all  considerations,  from  a  public  health  point  of 
view  is  the  nature  of  the  provision  to  be  made  for  persons 
displaced  from  the  area.  If  the  chief  outcome  of  the  scheme 
is  to  be,  as  is  suggested,  the  erection  of  a  number  of  large 
residential  flats,  those  inhabitants  of  the  Hinterland  who  look 
for  “  charm  and  lonely  dignity,”  and  appreciate  the  “quietude 
of  a  cathedral  city,”  may  perhaps  not  look  in  vain  ;  but  what 
is  to  become  of  those  Hinterlanders  who  live  more  than  twe 
in  a  room  in  tenements  of  less  than  five  rooms  ?  This  section 
of  the  population  constituted  upwards  of  20  per  cent,  of  the 
whole  population  of  Westminster  at  the  census  of  1891,  it 
may  be  assumed  that  they  constitute  no  inconsiderable  pro¬ 
portion  of  the  inhabitants  of  the  Hinterland.  The  nature 
and  extent  of  the  accommodation  to  be  provided  for  them 
needs  to  be  carefully  considered,  should  the  scheme  be  pro¬ 
ceeded  with,  for  otherwise  the  improvement  will  seriously 
aggravate  the  overcrowding  difficulty,  which  is  clearly 
already  sufficiently  serious  in  Westminster. 


THE  VITALITY  OF  THE  PLAGUE  BACILLUS. 

In  a  report  presented  to  the  Surgeon-General  of  the  Bombay 
Presidency,  Mr.  E.  H.  Hankin  records  certain  investigations 
into  the  vitality  of  the  plague  microbe  in  the  soil,  in  urine, 
in  cow  dung,  in  the  chief  grain  exports  from  Bombay,  and 
into  the  action  of  disinfectants  on  it.  Mr.  Hankin  found 
the  isolation  of  the  plague  microbe,  when  mixed  with  the 
microbes  commonly  present  in  dirt,  to  be  almost  impossible, 
and  he  doubts  Yersin’s  statement  that  the  plague  microbe 
can  be  found  by  existing  methods  in  the  soil  of  infected 
localities.  An  attempt  was  made  to  obtain  some  idea  of  its 
probable  behaviour  in  the  outside  world  by  testing  the  dura¬ 
tion  of  its  life  in  various  substances  that  might  possibly  act 
as  its  nidus.  This  was  done  by  adding  the  plague  microbe  to 
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the  substances  to  be  tested  after  they  had  been  sterilised.  In 
acid  urine  it  was  found  that  the  microbe  could  remain  alive 
for  twenty-four  hours.  In  acid  human  faeces  it  appears  to  die 
•out  sooner.  Similar  results  were  obtained  with  acid  cow 
dung,  but  in  alkaline  cow  dung  the  plague  microbe  appeared 
to  be  able  to  keep  alive  for  four  days.  Grain  which  has  fer¬ 
mented  usually  acquires  an  acid  reaction,  and  it  was  found 
that  the  plague  microbe  died  out  within  twenty-four  hours 
when  placed  in  sterilised  liquid  obtained  from  putrid 
grain.  Mr.  Hankin  was  unable  to  confirm  the 
statement  of  Wilm  and  Abel,  that  the  plague 
bacillus  could  remain  alive  in  sterilised  water 
for  many  days  or  even  weeks.  Cultures  of  the  plague 
microbe  added  to  different  grains  usually  exported  from 
Bombay  perished  within  thirteen  days.  Mr.  Hankin  con¬ 
firmed  the  views  of  Ivitasato  and  Abel  that  the  plague 
microbe  is  not  particularly  sensitive  to  carbolic  acid. 
Phenyl,  a  distillation  product  containing  various  phenols 
and  cresols,  appeared  to  be  more  active  ;  while  izal  was  still 
•more  active,  for  in  a  strength  of  1  to  500  it  appeared  to  kill 
the  microbe  in  five  minutes.  But  as  phenyl  and  izal  are 
insoluble  in  water,  and  merely  form  an  emulsion,  it  is 
•questionable  whether  their  activity  would  be  as  great  under 
the  conditions  that  exist  in  Nature.  This  objection  cannot 
be  raised  against  lysol,  which  seems  to  be  equally  efficacious. 
Napthalin  had  no  disinfectant  action.  Formic  acid  1  in  100, 
acetic  acid  1  in  142,  lactic  acid  1  in  333,  nitric  acid  1  in  333, 
hydrochloric  acid  1  in  500,  sulphuric  acid  1  in  1,429  destroyed 
the  plague  microbe  in  five  minutes,  while  permanganate  of 
potash  in  a  strength  of  1  in  10,000  destroyed  the  microbe. 
On  the  whole,  however,  Mr.  Flankin  suggests  that  the  dis¬ 
infectants  to  be  used  for  infected  buildings  should  be  sul¬ 
phuric  acid  1  in  250,  and  a  solution  of  corrosive  sublimate 

1  in  1,000  to  which  hydrochloric  acid  in  the  proportion  of 

2  in  1,000  has  been  added.  We  doubt  very  much  whether  the 
strength  of  the  corrosive  sublimate  would  effect  the  object 
•in  view,  for  we  have  known  of  corrosive  sublimate  double 
the  strength  proposed  being  ineffective  in  sterilising  soils. 


OVERPRESSURE  IN  SCHOOLS. 

We  referred  recently  to  the  investigations  of  Dr.  Kemsies, 
the  headmaster  of  a  large  German  school,  into  the  relative 
•fatigue  value  of  various  school  classes.  As  the  matter  has 
an  important  bearing  on  overpressure  in  schools,  it  may  be 
of  interest  to  explain  the  method  which  Dr.  Kemsies  fol¬ 
lowed,  a  method  which  appears  to  be  in  accord  with  those  of 
the  newest  school  of  experimental  psychology.  Dr.  Ivemsies’s 
first  article  was  published  in  the  ^Deutsche  medicinische  Woch- 
■enschrift,  for  July  2nd,  1896;  but  before  this  Mosso  had 
written  on  the  subject,  and  Sikorsky,  and  also  Dr.  Laser,  of 
Konigsberg,  had  noted  the  time  at  which  mental  fatigue  be¬ 
came  apparent,  by  examining  the  results  of  the  lessons  in 
■dictation  and  arithmetic,  and  noting  down  the  point  at  which 
the  mistakes  began  ;  by  examining  the  whole  class  they 
found  that  the  onset  in  time  of  mistakes  in  spelling  or  want 
of  attention  in  sums  was  fairly  constant  in  the  majority  of 
the  class.  Dr.  Kemsies  asserts  that  he  has  obtained  a  more 
scientific  result  by  employing  an  instrument  called  the  ergo- 
graph,  invented  by  Mosso.  The  half-supinated  arm  is 
attached  to  a  horizontal  support,  a  cord  from  a  ring  round  the 
middle  finger  passes  over  a  pulley  and  carries  a  weight,  the 
hand  is  kept  in  position  by  two  tubes,  into  which  the  index 
and  ring  fingers  are  inserted ;  the  successive  elevations  of 
■the  weight  by  flexion  of  the  middle  finger  are  recorded  on  a 
revolving  cylinder.  In  this  manner  curves  are  produced 
showing  the  fatigue  of  the  muscle.  Mosso  pointed  out  that 
the  fatigue  curve  was  characteristic  for  each  person,  and  that 
the  amount  of  work  done  by  the  muscle  could  be  expressed 
in  terms  of  work  as  kilogrammetres ;  he  also  showed  that 
mental  fatigue,  in  so  far  as  it  affected  the  general  nutrition  of 
the  body,  could  also  be  estimated  in  kilogrammetres.  Acting 
-on  this  suggestion,  Dr.  Kemsies  employed  the  ergograph 
■systematically  for  a  year  in  two  large  schools  in  Berlin. 


Curves  were  taken  before  and  after  lessons,  and  the  particu¬ 
lar  lesson  was  noted.  The  general  result  of  these  experiments 
was  that  the  pupils  showed  greatest  fatigue  after  gymnastics. 
With  regard  to  mental  exercises,  mathematics  headed  the 
list;  then  came  foreign  languages,  religion,  and  history; 
natural  history  showed  least  fatigue.  A  specimen  of  a  day’s 
experiments  is  as  follows  :  After  9  hours’  sleep,  5,657  kilo¬ 
grammetres  ;  after  1  hour  lecture,  afternoon,  4,086  kilogram¬ 
metres  ;  after  walk  and  bath,  5,282  kilogrammetres  ;  after 
evening  lesson,  4,094  kilogrammetres.  The  fatigue  passes  of}' 
again  after  two  hours  from  its  commencement,  if  the  lesson 
has  been  changed. 


A  MEDICAL  DICTATOR. 

The  Governor  of  Jamaica,  not  content  with  threatening,  has 
actually  dissolved  the  Kingston  Town  Council.  Their  impo¬ 
tence  for  good  was  sufficiently  manifested  at  their  last  meet¬ 
ing,  when  the  Mayor  stopped  all  criticism  by  dismissing  the 
Council  at  the  very  beginning  of  the  agenda.  The  snubbed 
members  met,  drew  up  a  protest,  and  sent  it  in  duplicate  to 
the  Governor  and  the  Mayor.  The  former  next  day  dissolved 
the  Council,  and  appointed  a  medical  commissioner  to  the 
sanitary  control  of  the  city.  Mr.  Ogilvie,  we  believe,  for¬ 
merly  held  the  chief  magistracy  of  Kingston  with  very 
general  approval.  He  knows  the  town  and  its  sanitary 
needs.  Unfortunately  his  dictatorship  lasts  only  a  few 
weeks,  when  the  citizens  will,  however,  have  an  opportunity 
of  showing  their  approbation  or  otherwise  of  their  late  rulers. 
Much,  however,  may  be  done  executively  in  a  month.  Let  us 
hope  when  a  new  Council  assembles  the  members  will  pull 
well  together,  and  rid  the  fair  city  of  the  western  isle  of  its 
present  unenviable  notoriety.  Since  the  above  was  written 
we  learn  that  U.  S.  Consul  Dent  has  certified  Jamaica  as  free 
from  yellow  fever.  His  newspaper  critics  are  now  inclined 
to  revise  the  nice  “derangement  of  epitaphs”  with  which 
they  greeted  his  frank  communication  on  the  state  of  the 
island  three  months  ago.  It  is  to  be  hoped  that  the  newborn 
zeal  for  sanitary  improvement  will  not  grow  cool  because  the 
particularly  infectious  malady  has  temporarily  disappeared. 
There  are  enormous  arrears  of  work  of  an  elementary  sani¬ 
tary  character  yet  to  be  cleared  off  in  some  parts  of  the  island. 


POVERTY,  IGNORANCE,  AND  THE  DEATH-RATE. 

The  parish  of  Kensington  presents  a  noteworthy  instance  of 
how  a  certain  locality  may  furnish,  by  reason  of  the  poverty, 
ignorance,  and  vice  of  the  inhabitants,  a  death-rate  which  is 
very  largely  out  of  proportion  to  that  of  the  whole  parish. 
For  the  past  two  years  Dr.  Orme  Dudfield,  the  medical 
officer  of  health,  has  directed  the  attention  of  his  Sanitary 
Committee  to  “The  Notting  Dale  Special  Area,”  the  dwellers 
on  which  furnish  a  recorded  death-rate  which  is  three  times 
as  great  as  that  of  the  parish  as  a  whole.  The  vestry,  on 
the  advice  of  their  medical  officer  of  health,  has,  of  course, 
done  much  to  make  the  area  more  sanitary.  Several  streets 
have  been  paved,  sewers  have  been  ventilated  by  high  shafts, 
a  house-to-house  inspection  of  the  area  has  been  carried  out, 
and  a  large  number  of  sanitary  defects  in  the  houses  have 
been  remedied  ;  the  paving  of  yards  and  the  trapping  and 
ventilation  of  house  drains  are  also  important  matters 
which  have  received  attention,  and  as  many  houses  as 
possible  have  been  placed  upon  the  Register  of  Houses-let- 
in-Lodgings.  The  saddest  part  of  the  story  of  such  areas  is 
well  illustrated  by  the  case  in  point,  for  here,  as  in  too  many 
instances  elsewhere,  the  efforts  of  the  Sanitary  Department 
have  failed  to  reduce  the  excessively  high  death-rate.  The 
Notting  Dale  Special  Area  has  a  population  of  about  4,000, 
and  the  death-rate  in  1896  was  50  per  1,000;  in  1897 
it  rose  to  55.7,  and  the  rate  of  infantile  mor¬ 
tality  for  that  year  was  431  per  1,000,  that  is  to 
say,  nearly  half  of  the  children  bom  on  this  area 
died  before  one  year  of  life  was  completed.  The 
reason  why  these  measures  have  borne  so  little  fruit  is 
not  far  to  seek.  It  is  mainly  the  conditions  of  the  homelife 


Feb.  12,  1898.I 


JUVENILE  PAUPER  EMIGRANTS. 


I”  The  British 
LMedical  Journal 


of  the  people  which  determine  such  high  death-rates,  and 
the  remedy  lies  in  the  amelioration  of  these  conditions.  The 
remedy  is  extremely  difficult  of  application ;  but  the  inclu¬ 
sion  in  our  system  of  compulsory  education  of  a  little  ele¬ 
mentary  instruction  on  the  laws  of  health  and  disease  pre¬ 
vention  and  on  the  rearing  of  children  would  in  time  remove 
much  of  the  parental  ignorance  which  is  responsible  for  so 
many  deaths  each  year  among  those  who  occupy  the  poorer 
parts  of  our  large  cities.  It  may  be  hoped  that  it  would 
tend  also  to  breed  amere  general  desireamong  them  forcleanly 
and  wholesome  lives  and  surroundings.  The  removal  of  all 
“  rookeries,”  and  their  replacement  by  suitable  model 
dwellings — the  tenancy  of  which  is  subject  to  strict  regula¬ 
tions,  would  do  a  great  deal  towards  reducing  the  number  of 
deaths  which  result  directly  or  indirectly  from  vice  ;  while 
repeated  visits  from  the  clergy  and  other  district  visitors, 
the  establishment  of  recreation  grounds,  reading  rooms,  and 
creches  in  such  areas  would  also  be  productive  of  much 
good. 


THE  EXPANSION  OF  ABERDEEN  UNIVERSITY. 

The  extension  scheme  of  Aberdeen  University  has  for  some 
time  been  proceeding  under  difficulties,  but  new  circum¬ 
stances  have  arisen  which  may  reasonably  give  some  hope  of 
more  speedy  progress  in  the  near  future.  While  excellent 
provision  has  been  made  in  the  new  buildings  for  several 
departments,  others  are  in  urgent  need  of  improved  accom¬ 
modation,  and  want  of  funds  has  recently  brought  matters 
virtually  to  a  deadlock.  Negotiations  with  the  Town  Council 
have  been  on  foot  relative  to  the  completion  of  the  scheme, 
but  a  new  feature  has  arisen  owing  to  the  munificent  offer  by 
an  anonymous  donor  of  ,£10,000.  This  offer  is  made  on  the 
condition  that  £20,000  is  obtained  from  Government  for  the 
same  object.  The  Chancellor  of  the  Exchequer  has  agreed  to 
receive  a  deputation  on  behalf  of  the  movement.  It  is  much 
hoped  by  the  friends  of  the  University  that  these  sums  will 
be  subscribed,  as  further  assistance  may  be  expected  from  the 
town  should  the  £30,000  be  thus  raised.  With  these  moneys 
the  buildings  should  be  in  a  fair  way  towards  completion  at 
no  distant  date. 


JUVENILE  PAUPER  EMIGRANTS. 

Among  the  defects  in  Poor-law  administration  unearthed  by 
the  Poor-law  Schools  Committee  was  the  condition  of  some 
of  the  children  whom  the  guardians  thought  they  had 
successfully  emigrated  to  Canada.  Evidence  given  showed 
that  the  outfits  provided  at  the  expense  of  the  rates  had  been 
both  inadequate  and  unsuitable  to  a  Canadian  winter.  Educa¬ 
tion  had  not  been  demanded  for  the  children,  and  even  the 
Chief  Secretary  of  the  Local  Government  Board  was  not  able 
to  say  whether  the  Canadian  Department  had  undertaken  to 
make  a  report  upon  each  child  annually  or  only  a  general 
report.  The  recommendations  of  the  Departmental  Com¬ 
mittee  and  some  questions  in  Parliament  have  been  followed 
by  the  issue  of  a  circular  by  the  Local  Government  Board 
calling  attention  to  an  Act  passed  recently  by  the  Legislative 
Assembly  of  the  Province  of  Ontario,  under  which  almost  all 
die  Departmental  Committee’s  recommendations  will  be 
carried  out.  In  future  all  societies  and  agents  en- 
rusted  with  the  duty  of  immigrating  the  “indigent 
leglected  or  dependent  children”  shall  “at  least  four 
Ames  in  every  year  or  oftener”  be  inspected  or  reported 
on  to  the  lieutenant-governor.  Each  child  is  to  be 
supervised  until  it  is  18  years  old  by  “  personal  visits,”  and 
‘a  permanent  home  or  sheltef”  is  to  be  maintained  to 
vhich  the  young  emigrant  can  return  in  the  event  of  the 
oster  parent  being  “unable  or  unwilling”  to  retain  the 
:ustody  or  control  of  the  child,  and  failure  to  return  the 
•hild  to  such  homes  is  punishable  by  fine  or  imprisonment. 
)ther  clauses  empower  and  compel  the  agency  to  examine 
nto  any  complaints  of  a  child  being  ill-treated,  overworked, 
•r  not  properly  educated,  while  provision  is  also  made  for 
he  punishment  of  persons  who  yield  to  the  temptation  to 


treat  the  children  as  general  helps,  and  deprive  them  of  the 
time  essential  for  education.  This  Act  shows  a  right  con¬ 
sideration  for  the  child,  and  an  intention  to  foster  juvenile 
immigration  and  to  encourage  the  best  people  to  come  for¬ 
ward  as  foster  parents.  Joined  to  our  hearty  congratulations 
to  Ontario  we  add  the  hope  that  other  provinces  and  colonies 
will  soon  follow  its  example. 


“THE  HABITANT.” 

Dr.  W.  H.  Drummond,  of  Montreal,  who  is  a  member  of  the 
Medical  Faculty  of  Bishop’s  College,  Montreal,  may  be  said 
to  be  the  discoverer  of  the  French  Canadian  peasant — “the 
habitant” — for  until  he  began  to  write  his  charming  dialect 
poems  nobody  knew — nobody  at  least  outside  of  the  old 
Province  of  Quebec  knew — what  manner  of  man  the 
French-Canadian  farmer  was.  Dr.  Drummond  has  now 
gathered  together  his  fugitive  pieces  into  a  beautiful 
volume,1  which  will  be  a  source  of  real  pleasure  to  anyone 
who  has  a  feeling  for  the  poetry  of  human  nature.  It  is  true 
that  the  poems  are  written  in  dialect,  but  the  dialect  is 
not  difficult  to  understand  and  the  swing  and  lilt  of  the 
verse  carries  the  reader  over  the  obstacles  which  at  first  beset 
his  path.  The  habitant,  as  we  come  to  know  him  through 
Dr.  Drummond’s  sympathetic  verse,  is  seen  to  be  a  singularly 
simple  and  genuine  character.  Fie  is  not  a  scientific  farmer, 
but  he  loves  his  Canadian  home  and  has  all  the  perseverance, 
industry,  and  thriftiness  of  his  French  forbears.  He  has 
something  of  the  French  gaiety  of  heart  touched  to  a 
soberer  note  by  the  solemnity  of  Canadian  forests  and  the 
immenseness  of  Canada’s  lakes  and  rivers.  If  he  has  a  little 
of  the  Frenchman’s  love  of  politics  he  has  something  more 
than  the  average  Frenchman’s  love  of  Nature,  and  enjoys 
his  hard  battle  with  the  elements.  One  of  the  most  charm¬ 
ing  set  of  verses  in  this  volume  is  that  which  gives  the 
peasant’s  estimate  and  picture  of  the .  character  and  life  of 
“  Ole  Docteur  Fiset,”  who  has  “got  ninety  year  or  so 

But  Docteur  Fiset,  not  moche  fonne  he  get, 

Drivin’  all  over  de  whole  contree  ; 

If  de  road  she ’s  bad,  if  de  road  she ’s  good, 

W’en  ev’ryt’ing’s  drown  on  de  Spring- tam  flood, 

An’  workin’  for  not’ing  half  tam’  mebbe  ! 

Let  her  rain  or  snow,  all  he  want  to  know 
Is  jus’  if  any  wan’s  feelin’  sick, 

For  Docteur  Fiset ’s  de  ole-fashion  kin’, 

Doin’  good  was  de  only  t’ing  on  hees  min’, 

So  he  got  no  use  for  de  politique. 

We  are  glad  but  not  surprised  to  learn  that  Dr.  Drummond’s 
volume  has  already  met  with  conspicuous  success.  The  copy 
before  us  is  marked  ninth  thousand,  and  we  understand  that 
the  sale  is  still  rapidly  proceeding.  Dr.  Drummond  was 
recently  entertained  at  supper  by  a  number  of  medical 
friends  in  Montreal,  and  Sir  William  Hingston,  who  pre¬ 
sided,  expressed  in  a  few  felicitous  words  the  justifiable 
pride  at  the  distinguished  position  which  the  author  has 
won  for  himself  as  the  poet  of  Canada. 


MADEIRA  AND  TENERIFFE. 

We  have  received  advices  by  mail  with  regard  to  the  alleged 
occurrence  of  typhoid  fever  in  epidemic  form  in  Madeira  and 
Teneriffe.  With  regard  to  Madeira,  we  are  informed  that 
one  case  occurred  in  the  person  of  a  delicate  boy  in  respect 
to  which  it  was  impossible  to  trace  the  source  of  infection. 
No  other  case  is  known,  in  spite  of  the  fact  that  the  island 
has  a  very  large  number  of  visitors  this  year.  There  is  also 
a  significant  freedom  from  the  diarrhoea  common  in  the 
island,  and  so  often  aggravated  at  times  when  cases  of 
typhoid  fever  occur.  All  the  water  for  the  hotels,  even  that 
used  for  baths,  is  “Pasteurised,”  and  no  watercresses  are 
allowed  to  be  eaten  unless  previously  treated  with  boracic 

1  The  Habitant  and  other  French  Canadian  Poems,  by  William  Henry  Drum' 
mond,  M.D.,  with  an  introduction  by  Louis  Frechette,  and  with  illustra¬ 
tions  by  Frederick  Simpson  Coburn.  New  York  and  London  G.  P. 
Putnam’s  Sons.  1898.  12s.  6d. 
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acid.  With  regard  to  Teneriffe,  we  are  informed  that  the 
hotels  and  villas  have  been  free  from  the  disease,  with  the 
exception  of  two  private  houses,  in  which  four  cases  of 
typhoid  fever  have  occurred.  These  have  been  the  only  cases 
in  the  English  colony.  The  inmates  of  these  two  houses 
get  their  drinking  water  from  a  spring,  which  is  stated  to  be 
irreproachable,  but  for  baths,  kitchen  use,  etc.,  water  is  laid 
on  from  a  neighbouring  open  tank  and  aqueduct,  which 
during  the  heavy  rains  in  November  and  December  may  have 
become  polluted  at  some  point  of  its  long  course  through  a 
populated  district  of  peasant  houses  where  some  cases  of 
typhoid  fever  had  been  under  treatment.  The  aqueduct,  al¬ 
though  not  intended  to  be  used  for  drinking,  is  about  to  be 
covered  in  along  its  whole  course,  some  four  miles  long.  The 
water  brought  by  the  aqueduct  comes  from  a  deep  spring 
reached  by  tapping  the  mountain  by  means  of  a  tunnel  quite 
a  mile  in  length.  It  is  believed  that  when  this  aqueduct  is 
covered  in  there  will  be  practically  no  possibility  of  its  water 
becoming  contaminated  in  transit. 


THE  SURVIVAL  OF  THE  PRIVY  MIDDEN. 

It  is  astonishing  how  long  some  of  our  northern  towns  have 
^ung  to  such  abominations  as  privy  middens,  and  how 
tenaciously  the  property  owners  adhere  to  the  sanitary  ideals 
of  fifty  years  ago.  The  Salford  Hundred  Sessions  recently 
decided  an  appeal  by  a  property  owner  against  the  finding 
of  the  Eccles  magistrates  that  a  privy  midden  attached  to 
certain  premises  was  a  nuisance,  and  that  waterclosets  and 
dry  receptacles  for  ashes  were  to  be  substituted.  The 
sessions,  as  was  to  be  expected,  dismissed  the  appeal,  and 
it  remains  to  be  seen  whether  the  Property  Owners  Associa¬ 
tion  will  carry  their  obstructive  tactics  any  further.  One 
interesting  feature  in  the  evidence  was  that  of  Professor 
Delepine,  who  found  in  two  samples  of  earth  collected  by  the 
sanitary  inspector  from  crevices  of  the  ashpit  the  bacilli  of 
typhoid  fever.  Since  the  adoption  of  notification  Dr.  Crocker 
has  had  325  cases  of  typhoid  fever  reported  from  houses  with 
midden  privies  and  only  25c  rom  those  with  waterclosets.  It 
would  be  interesting  to  know  how  these  figures  compare  with 
the  number  of  dwellings  in  the  town  whose  occupants  use 
these  several  classes  of  conveniences.  Are  the  privy  houses 
to  the  watercloset  houses  as  13  to  1  ? 


PUERPERAL  INFECTION. 

A  coroner’s  inquest  was  held  last  week  at  Market  Har- 
borough,  Leicestershire,  upon  a  woman  who  died  of  puer¬ 
peral  fever.  The  circumstances  pointed  to  infection  of  the 
woman  by  the  midwife  who  attended  her.  But  the  medical 
evidence  was  not  absolutely  clear  as  to  the  facts,  and  the 
medical  opinions  were  not  expressed  without  the  admission 
of  a  doubt.  The  evidence  was  that  on  January  1st  the  mid¬ 
wife  delivered  a  woman,  who  died  of  puerperal  fever.  It  was 
said  that  the  medical  officer  of  health  then  directed  the 
midwife  that  she  ought  not  to  attend  a  case  of  labour  for  at 
least  a  month.  The  midwife  said  she  had  not  understood 
this,  and  the  jury  gave  her  the  benefit  of  the  doubt,  and 
accepted  her  statement  on  the  point.  The  midwife  attended 
another  woman  on  January  20th,  who  did  well.  She  then 
attended,  on  January  25th,  the  woman  on  whom  the  inquest 
was  held,  who  died  of  puerperal  fever.  Two  of  the  doctors 
who  gave  evidence  at  the  inquest,  said  that,  although  they 
thought  it  probable  that  the  midwife  had  given  puerperal 
fever  to  the  patient,  yet  they  could  not  be  absolutely  certain 
of  it.  The  jury  accordingly  found  that  the  woman  died  from 
puerperal  fever  ;  that  there  was  not  sufficient  evidence  to  show 
that  the  patient’s  death  was  due  to  the  midwife’s  negligence  ; 
that  the  midwife  had  been  guilty  of  gross  and  culpable  negli¬ 
gence,  which  was  deserving  of  punishment,  and  that 
they  thought  she  ought  to  be  severely  censured.  We 
do  not  see  how,  upon  the  evidence,  the  jui'y  could  have 
come  to  any  other  verdict.  We  observe  a  comment  in  a  local 
newspaper  to  the  effect  that,  from  the  conduct  of  the  midwife 
in  court,  and  the  way  in  which  she  replied  to  the  coroner,  it 


was  evident  she  did  not  realise  the  serious  nature  of  the  case. 
This  shows  that  it  is  well  that  inquests  should  be  held  in 
such  cases,  in  order  to  impress  upon  the  public  and  upon 
midwives  that  puerperal  fever  is  a  preventable  disease,  and 
that  it  is  somebody’s  fault  if  it  is  not  prevented.  The  case 
raises  the  question  as  to  the  efficacy  of  abstinence  from  prac¬ 
tice  as  a  means  of  purification.  It  is  the  opinion  of  many 
leading  obstetricians  (as  may  be  seen  in  the  discussions 
of  the  Obstetrical  Society)  that  without  disinfection  no 
mere  lapse  of  time  will  prevent  conveyance  of  infection : 
and,  if  thorough  disinfection  is  carried  out,  it  is  not  neces¬ 
sary  for  a  doctor  or  midwife  to  discontinue  practice  for  a 
longer  time  than  that  necessary  for  the  disinfection.  No 
lapse  of  time  will  sterilise  a  septic  dress  or  syringe,  nor  will 
it  change  the  habits  of  a  woman  who  never  uses  a  nailbrush. 
On  the  other  hand;  if  the  midwife  will  burn  her  infectious 
garments  and  put  on  clean  ones,  will  scrub  her  nails  till  they 
are  spotless,  make  a  practice  of  boiling  her  syringe,  catheter, 
etc.,  and  of  carrying  about  and  using  antiseptics,  it  is  not 
needful  that  she  should  abstain  from  practice.  This,  we 
believe,  is  the  current  teaching  of  those  who  are  best  qualified 
to  form  an  opinion  ©n  the  subject. 


THE  PRISON  MEDICAL  SERVICE. 

The  assistant  surgeons  of  the  Prison  Medical  Service  memo¬ 
rialised  the  Secretary  of  State  in  the  early  part  of  last  year  in 
reference  to  their  status,  pay,  and  prospects  of  promotion. 
They  have  now  been  granted  by  the  Treasury  an  improved 
scale  of  pay,  which  will  enable  officers  of  this  rank  to  rise  to 
a  maximum  of  ,£350  per  annum  instead  of  ^300  as  formerly. 
The  Secretary  of  State  has  also  already  approved  of  the 
change  of  title  from  “Assistant  Surgeon  ”  to  “  Deputy  Medi¬ 
cal  Officer.”  We  called  attention  some  time  ago  to  the  dis¬ 
abilities  under  which  the  service  laboured,  and  have  reason 
to  know  that  these  concessions  have  given  much  satisfaction 
to  the  Service.  Owing  to  a  combination  of  causes,  but  more 
especially  to  the  steady  decrease  which  has  taken  place  of 
late  years  in  the  number  of  the  prison  population  and  of 
the  prisons,  both  convict  and  local,  promotion  was  becoming 
hopelessly  blocked,  so  that  the  outlook  for  deputy  medical 
officers  was  not  encouraging.  We  are  glad  to  find,  however, 
that  the  Secretary  of  State  and  the  Prison  Commissioners 
have  been  so  far  successful  in  representing  this  unusual 
state  of  affairs  to  the  Treasury  as  to  induce  them  to  recognise 
the  grievance.  The  duties  of  prison  surgeons,  both  senior 
and  junior,  are  nowadays  so  multifarious,  and  are  carried  on 
under  such  special  conditions  calling  for  knowledge  and 
skill  in  matters  relating  to  hygiene,  as  well  as  in  mental  and 
physical  diseases,  that  their  claims  on  the  State  for  adequate 
remuneration  are  unquestionable. 


A  “CANCER  CURER”  AND  THE  NEW  ZEALAND 

PARLIAMENT. 

That  a  Government  should  desire  to  bring  a  Bill  before 
Parliament  in  order  that  an  existing  law  restraining  un¬ 
qualified  persons  from  practising  should  be  successfully 
evaded  seems  almost  worthy  of  a  Gilbertian  opera,  but  the 
fact  remains,  incredible  as  it  might  appear  to  be.  An  extract 
from  the  Canterbury  (New  Zealand)  Times  of  December  14th, 
1897,  states  that  a  communication  was  brought  before  the 
Plouse  relating  to  the  desire  of  certain  persons  that  a 
man  the  subject  of  cancer,  pronounced  by  medical 
experts  to  be  incurable,  should  be  permitted  to  be- 
treated  by  a  quack  locally  known  as  a  “  cancer  expert.” 
It  appeared  that  the  man  whose  treatment  was  so  desired 
refused  to  “take  the  case  in  hand  unless  he  received  a 
guarantee  that  he  would  not  be  prosecuted  for  so  doing  ’ 
The  member  of  the  House  who  brought  the  matter  forward 
said  he  hoped  that  the  Government  would  allow  a  permit  to- 
be  issued  to  enable  what  was  desired  to  be  done.  The  report 
goes  on  to  state  that  the  Premier  in  reply  mentioned  that 
one  of  his  oldest  and  dearest  friends  had  come  to  him  lately 
and  asked  a  similar  permission,  As  the  law  now  stood,  bo 
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uided,  the  Government  could  not  give  the  permission  de- 
;ired,  and  the  only  thing  to  be  done  was  to  amend  the  law  so 
hat  cases  of  this  kind  could  be  met.  He  reminded  the 
3ouse  that  if  it  were  its  desire  that  such  a  Bill  should  be 
wrought  in  there  was  already  a  Bill  on  the  order  paper  in 
vhicli  a  clause  dealing  with  this  subject  could  be  introduced, 
de  would  take  the  feeling  of  the  House,  and  if  it  were  found 
hat  there  were  no  opposition  he  would  bring  in  the  Bill. 
>Ve  trust  that  there  was  sufficient  common  sense  left  in  the 
House  to  prevent  any  such  measure  being  carried  through  ; 
brtunately  medical  practitioners  in  the  Colonies  by  their 
;ery  education  and  abilities  are  to  be  found  in  large  numbers 
n  the  various  Legislative  assemblies,  and  very  often  in 
;he  respective  Cabinets  as  Ministers  of  the  Crown,  and  can 
'xercise  direct  pressure  upon  legislative  matters  in  a  manner 
lot  yet  possible  perhaps  in  England. 


WATERING-PLACES  AND  INFECTIOUS  DISEASE. 

The  policy  of  concealment  still  reigns  at  Bridlington — not 
>nly  concealment  from  their  guests,  but  concealment  from 
hemselves.  While  enlightened  health  resorts  like  Brighton 
ind  Blackpool,  Scarborough  and  Southport,  have  adopted  the 
Notification  Act,  Bridlington  still  determines  ostrich-like  to 
iefy  its  enemies  by  closing  its  own  eyes.  There  seems  to  be 
lope,  however,  in  this  matter  for  Leeds-upon-the-Sea.  In  1890 
he  proposal  to  adopt  the  Act  found  a  seconder  and  a  sup- 
oorter ;  in  1893  the  numbers  were  4  in  favour  and  7  against,  later 
in  the  same  year  5  to  6.  In  1896  there  was  a  tie,  and  the 
chairman  would  not  decide.  Last  week  the  matter  came  up 
igain,  and  again  there  was  a  tie.  One  argument  against 
idopting  the  Act  was  at  least  intelligible— it  was  the  absence 
)f  an  infectious  hospital.  The  natural  corollary  should  of 
:ourse  have  been  a  notice  of  motion  on  the  part  of  this  ob- 
ector  that  the  Council  should  provide  such  a  hospital.  A 
lospital  for  contagious  cases  is  a  necessary  complement  of  a 
nodern  health  resort ;  it  need  not  be  very  large,  but  it  should 
De  instantly  available.  If  Bridlington  is  to  cater  effectively 
or  visitors  it  must  come  up  to  date.  The  demand  for  pro- 
ection  against  contagion  is  growing  steadily  in  the  northern 
;ounties,  and  Bridlington  cannot  safely  lag  behind. 


THE  INCREASE  IN  PLAGUE. 

1  Reuter’s  telegram,  dated  February  3rd,  gives  the  number 
>f  deaths  from  plague  in  Bombay  for  the  previous  week  as 
)27.  A  later  telegram  states  that  the  number  of  deaths  from 
)lague  had  exceeded  200  in  one  day.  The  general  mortality 
n  the  city  of  Bombay  is  trebled.  Quarantine  barriers  have 
)een  erected  everywhere  to  prevent  the  exodus  from  the  city. 
Effected  persons  are  called  upon  to  remove  themselves  and 
heir  families  to  the  camp  at  Sith  Janna,  across  the  harbour, 
>n  a  group  of  islands  including  Hog  and  Elephant  islands, 
ffsewhere  huge  camps  have  been  erected  some  ten  or  twenty 
niles  from  the  city  to  accommodate  the  healthy  native 
>opulation.  This  is  considered  to  be  the  only  means  of  deal- 
ng  with  the  serious  proportion  that  the  epidemic  has  now 
issumed.  It  is  stated  that  Haffkine’s  prophylactic  treatment 
s  steadily  gaining  ground  in  the  good  opinion  of  both  natives 
ind  Europeans.  Of  8, 142  persons  inoculated  in  Bombay,  only 
8  were  attacked  ;  and  2 — who  may  have  been  infected  at  the 
ime  of  inoculation — died.  Similar  results  are  recorded  in 
•ther  places  in  the  Bombay  Presidency.  It  is  curious 
0  note  how  little  of  the  plague  mortality  is  con- 
ributed  by  castes  not  professing  Hinduism  of  some 
ort.  While  Europeans  and  Parseeshave  been  almost  exempt, 
Johammedans — many  of  whom  must  be  as  poor  and  under  - 
ed  as  Hindus— have  suffered  little.  Flesh  eaters  have  been 
aore  fortunate  than  vegetarians ;  perhaps  this  may  be 
ccounted  for  by  the  fact  that  they  are  generally  cleaner  in 
heir  habits  and  dwellings,  and  drink  less  impure  water, 
■ome  fifteen  have  been  attacked  by  the  disease,  but  that  is  a 
ery  small  proportion.  For  those  who  have  relatives  in 
Vestern  India,  where  the  plague  seems  to  have  revived  with 
acreased  virulence,  it  is  reassuring  to  know  that  throughout 


the  epidemic  Europeans  have  enjoyed  remarkable  immunity 
from  the  disease.  Some  figures  which  have  just  been  pre¬ 
pared  bring  this  fact  into  striking  prominence.  Taking  the 
mortality  returns  from  September  22nd,  1S96,  to  July  26th, 
1897,  during  which  period  the  first  outbreak  lasted,  it  is 
shown  that  out  of  a  native  population  of  821,764,  there  died 
of  plague  18,638,  or  22.6  per  cent.  During  the  same  period, 
out  of  a  total  European  population  of  11,290,  only  22,  or  1.9 
per  cent.,  died.  The  disproportion,  it  is  believed,  was 
actually  even  greater  than  these  figures  disclose,  as,  owing  to* 
the  defective  returns,  a  very  large  number  of  deaths  from 
plague  among  natives  were  included  under  other  heads. 


THE  DEPUTY  INSPECTOR  OF  CHINESE  CUSTOMS. 

The  appointment  of  Dr.  R.  B.  Bredon  as  Deputy-Inspector- 
General  of  the  Chinese  Imperial  Maritime  Customs  possesses- 
special  interest  for  the  medical  profession,  for  he  holds  the- 
degrees  of  M.B.  and  M.Ch.  of  the  University  of  Dublin.  After 
graduating  in  medicine,  he  entered  the  British  army  as  a< 
surgeon,  but  about  twenty  years  ago  he  joined  the  Imperial 
Maritime  Customs  service,  in  which  he  was  at  once 
appointed  Commissioner.  As  long  ago  as  1880  he  was  Chief 
Secretary  to  Sir  Robert  Hart,  and  for  a  time  acted  as 
Inspector- General  conjointly  with  Mr.  Hippisley  during  Sir 
Robert’s  temporary  absence.  He  has  an  intimate  knowledge 
of  China  and  the  Chinese,  and  bears  the  reputation  of  being: 
an  able  man,  a  hard  and  conscientious  worker,  and 
thoroughly  alive  to  diplomatic  usage.  He  is  reported  to  be 
one  of  the  best  speakers  of  Chinese  in  the  East,  and  in  all 
difficult  questions  his  linguistic  powers  are  called  in.  No 
mere  Sinologue  or  grammarian,  he  speaks  to  be  understood., 
even  in  the  subtle  and  intricate  shades  of  expression  which 
characterise  the  diplomatic  language  of  China.  Dr.  Bredon 
is  connected  by  marriage  with  the  family  of  the  Inspector- 
General,  and,  apart  from  his  great  abilities,  this  fact  no 
doubt  is  in  his  favour  with  the  Chinese,  who  attach  great 
importance  to  family  ties  and  influence. 


LUSTiG’S  PLAGUE  VACCINE. 

It  is  announced  that  Professor  A.  Lustig,  Director  of  the 
Institute  of  Experimental  Pathology  in  the  University  of 
Florence,  has  responded  to  a  request  from  Bombay  to  forward 
a  quantity  of  his  plague  vaccine  by  promising  to  send  his 
assistant  with  an  ample  supply.  The  vaccine  serum  was- 
tested  last  year  in  Bombay  and  Poona  on  patients  with 
an  encouraging  result.  When  the  injections  were  made  at 
an  early  stage  a  beneficial  effect  was  noticed  in  six  hours,, 
the  high  fever  and  delirium  ceased,  and  general  improvement 
ensued ;  the  glands  ceased  to  be  painful  after  two  or  three 
injections,  and  convalescence  was  less  prolonged  than  in 
cases  which  recovered  without  this  treatment.  Of  thirty 
cases  of  the  disease  subjected  to  this  serum  treatment,  only 
four  died.  In  healthy  persons  the  serum  does  not  produce 
any  disturbance,  but  there  is  reason  to  believe  that  it 
has  the  effect  of  protecting  against  plague  infection 
This,  however,  is  a  point  upon  which  further  evidence  is 
required,  as  Professor  Lustig  when  in  Bombay  found  it  im¬ 
possible  to  overcome  the  objections  of  the  natives  to  sub¬ 
mitting  to  the  necessary  injections.  It  will  be  remembered 
that  his  method  of  vaccinating  animals  against  the  plague- 
bacillus  was  described  by  Professor  Lustig  and  Dr.  Galeotti 
in  our  columns  last  April. 


SMALL-POX  AT  MIDDLESBROUGH. 

The  serious  outbreak  of  small-pox  which  began  in  Middles¬ 
brough  towards  the  close  of  last  year  has  within  the  past 
few  days  assumed  epidemic  proportions,  some  310  cases 
having  been  notified,  50  being  heard  of  in  one  day  during: 
the  present  week.  The  permanent  hospital  accommodation 
has  proved  quite  inadequate,  and  temporary  provision  is 
being  made.  Meanwhile  the  hospital  would  seem  to  be 
dangerously  overcrowded  with  cases  of  malignant  type. 
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the  spaces  between  the  beds  being  utilised  for  patients 
Another  feature  of  the  epidemic  is  that  lack  of  isola¬ 
tion  accommodation  has  led  to  the  home  treatment 
of  many  cases,  with  resulting  danger  of  further  spread 
of  infection  from  numerous  foci  of  disease.  One  thing  in 
favour  of  Middlesbrough  is  the  factor  of  a  large  proportion 
of  vaccinated  persons  in  the  town,  the  Vaccination  Acts 
having  been  fairly  well  administered  in  the  past  by  the 
Board  of  Guardians.  This  body  is  now  actively  co-operating 
m  the  strenuous  efforts  being  made  by  the  Town  Council  for  the 
repiession  of  the  epidemic  by  having  a  house-to-house  visita¬ 
tion  made  for  the  purpose  of  urging  vaccination  or  revaccination 
of  inmates  as  may  be  requisite.  Facilities  are  also  granted  to 
the  public  in  the  shape  of  extra  stational  attendances  for 
gratuitous  vaccination  and  revaccination.  Cases  of  the  dis¬ 
ease  have  been  reported  in  Ormesby,  Thornaby,  and  South 
.Bank,  and  in  these  and  other  adjacent  places  steps  are  being 
taken  to  cope  with  the  malady.  School  authorities  are  also  plac¬ 
es  every  aid  in  their  power  at  the  disposal  of  the  sanitary  offi¬ 
cials.  > peaking  generally,  the  disease,  especially  in  its  severer 
orms,  has  shown  a  partiality  for  the  unvaccinated  members 
of  the  community,  and  the  data  to  be  collated  will  prove 
interesting,  especially  at  the  present  moment,  when  legisla¬ 
tion  on  the  subject  of  vaccination  is  to  occupy  the  attention 
-of  I  ail  lament.  We  trust  that  there  will  be  a  Government 
inquiry  into  the  epidemic. 


glandular  abscesses,  lymphomata,  fibromata,  and  perhaps 
some  forms  of  new  growth  were  included  under  this  term 
The  “  King’s  evil,”  on  the  other  hand  was,  says  Wiseman’ 
the  great  surgeon  of  the  Commonwealth  and  Restoration  “a 
tumour  arising  from  a  peculiar  acidity  of  the  serum  of’ the 
blood,  which  whensoever  it  alights  upon  the  glandule,  muscle 
or  membrane,  it  coagulates  and  hardens,  and  when  it  mixeth 
with  marrow  alway  dissolves  it  and  rotteth  the  bone.” 


THE 


INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY. 

Papers  to  be  read  at  the  ninth  International  Congress  of 
Hygiene  and  Demography,  which  opens  in  Madrid  on  April 
ioth,  should  be  sent  to  the  Secretary-General,  Dr.  Amalio 
Gimeno,  by  March  15th,  and  should  be  addressed  to  him  at 
the  Ministry  of  the  Interior,  Madrid.  The  young  King  of 
Spain  and  his  mother  the  Queen  Regent  are  patrons  of  the 
Congress,  and  the  Minister  of  the  Interior  is  President  of 
the  Organising  Committee.  An  exhibition,  which  will 
remain  open  until  the  middle  of  July,  will  be  held  in  con¬ 
nection  with  the  Congress. 


The  official  announcement  of  the  baronetcy  conferred  upon 
Sir  Samuel  Wilks  last  June  was  made  in  the  London  Gazette 
of  F  ebruary  4th. 


INDIAN  MEDICAL  SERVICE. 

The  candidates  for  the  Indian  Medical  Service  who  have 
recently  passed  through  the  Army  Medical  School,  Netley, 
have  been  warned  to  hold  themselves  in  readiness  to  proceed 
to  India  at  an  early  date.  The  leave  which  is  usually  given 
at  the  close  of  the  Netley  session  will  probably  be  materially 
•curtailed.  Ibis  is  no  doubt  due  to  demands  arising  from 
the  plague  and  the  anticipated  spring  operations  on  the 
frontier.  The  young  surgeons  must  console  themselves  with 
the  reflection  that  they  will  have  a  more  agreeable  journey 
and  more  favourable  date  of  arrival  in  India  than  if  the 
usual  period  of  leave  were  granted.  The  order  is,  however, 
■a  further  proof  of  the  serious  strain  which  at  present  exists 
on  the  resources  of  the  Indian  Medical  Service,  for,  as  we 
have  alieady  stated,  leave  to  officers  of  the  service  serving 
m  India  has  been  stopped  except  for  sickness. 


Professor  Waller  will  give  an  address  on  Dosage  in 
Anaesthetics  on  Thursday,  February  17th,  at  8.30  p.m.,  before 
the  Society  of  Anaesthetists  at  the  house  of  the  Royal 
Medical  and  Chirurgical  Society,  20,  Hanover  Square. 


At  the  meeting  of  the  Royal  Statistical  Society  on  Tuesday 
next  at  5  p.m.,  Mr.  Edwin  Cannan,  M.A.,  will  read  a  paper  on 
the  Demographic  Statistics  of  the  United  Kingdom ;  their 
want  of  Correlation  and  other  Defects. 


The  notice  by  the  General  Medical  Council  as  to  the  em¬ 
ployment  of  unqualified  persons  as  assistants,  or  otherwise,  is 
now  being  issued  by  the  General  Medical  Council.  The  text 
of  the  notice,  as  extracted  from  the  Minutes  of  the  Council, 
will  be  found  in  the  British  Medical  Journal  of  January 
22nd,  1898,  p.  228. 


SCROPHUL/h  AND  STRUMA. 

Dr.  Percy  Boulton  has  recently  presented  an  interesting 
engraving  to  the  Library  of  the  British  Medical  Association 
It  is  a  contemporary  woodcut  of  Jacob  van  Thetenbul,  oi 
Holstein,  aged  17,  before  and  after  the  removal  of  “a 
sciophula  or  struma  ”  of  the  neck.  The  tumour  was  removed 
at  Amsterdam,  November  9th,  1656,  by  M.  Jacob  Cornelisz, 
•assisted  by  Mr.  Claes  van  Dalen,  his  brother,  and  M.  Pieter 
Adriaensz.  The  boy  evidently  made  an  excellent  recovery, 
with  very  slight  scarring.  Nothing  is  known  of  Jacob 
Gornelisz,  but  van  Dalen  was  the  name  of  an  illustrious 
medical  family  living  at  The  Hague  during  the  seventeenth 
century,  and  one  of  its  members  was  Martin  van  Dalen, 
Doctor  to  his  Royal  Highness  of  Great  Britain  ”  (the  Prince 
of  Grange,  our  Milliam  HI).  Scrophulse  and  strumm,  being 
the  older  terms,  were  often  used  as  synonyms  for  “the  King’s 
•evil,”  but  they  really  embraced  a  wider  group  of  pathological 
•changes.  They  were  used  originally  of  any  tumour  of  the 
neck,  and  struma  is  defined  by  Maister  Peter  Lowe  (?  1550- 
tP,'  the  founder  of  the  Faculty  of  Physicians  and  Surgeons 
•of  Glasgow,  as  “an  inflammation  of  the  blood  and  pituite 
\S  ime)  in  the  soft  and  glandulous  parts,  as  under  the  jawes, 
armes,  at  the  rootes  of  the  thighes,  and  in  the  paps.  It  is 
engendered  of  a  rotten,  thick  matter  and  congealed  blood. 
-Lhe  cause  is  falles,  strokes,  or  humour  pituitous  mixed  with 
melancholie  ;  also  drinking  of  evill  waters,  whereof  I  saw 
many  mfected  at  the  siege  of  Paris  (1589);  also  by  retention 

mo^SmentS  °f  the  braines’  which  should  avoyde  by  the 
uthe,  nose,  eares,  and  eyes.”  It  is  clear  from  this  that  all 


The  portrait  of  Sir  Samuel  Wilks,  Bart..  President  of  the 

Royal  College  of  Physicians,  by  Mr.  Percy  Bigland,  has  been 
lepioduced  for  the  committee  of  the  Guy's  Hospital  Gazette , 
and  copies  can  be  obtained  from  Messrs.  Ash  and  Co.  Limited, 
price  A  i  is.  The  portrait  when  exhibited  at  the  Royal 
Academy  last  year  was  considered  to  be  an  excellent  likeness, 
S',,  ,.e  reproduction,  which  has  been  made  by  the  Swan 

Electric  Engraving  Co.  is  very  well  executed,  and  does  justice 
both  to  the  artist  and  to  the  sitter. 

The  Muzzling  of  Dogs. — The  London  County  Council  has 
made  an  arrangements  under  which  the  police  will  in  future 
ta  e  out  summonses  and  conduct  prosecutions  against  persons 
in  ringing  the  Muzzling  of  Dogs  Order.  The  Council  under¬ 
take  to  pay  out-of-pocket  expenses.  The  total  number  of 
dogs  seized  without  a  muzzle  between  April  ioth,  1897,  when 
of+v,rder  car^e  into  force,  and  January  22nd,  1898,  was  27,975. 
u  these  only  9,753  were  claimed  by  their  owners,  a  curious 
and  instructive  comment  on  the  sentimental  objections  made 
y  those  who  are  leading  the  ignorant  and  cruel  crusade 
against  the  muzzle. 

The  Yentnor  Consumption  Hospital.— The  report  pre¬ 
sented  to  the  annual  meeting  on  February  9th  of  the 
Governors  of  the  Royal  National  Hospital  for  Consumption 
'separate  principle  stated  that  848  in-patients  had  been 
tieated  during  the  past  year,  the  average  stay  of  each  com¬ 
pleted  case  having  been  sixty-two  days.  When  the  new  block 
ot  houses,  the  foundation  stone  of  which  was  laid  by  Princess 
enry  ol  Battenberg  last  July,  are  completed,  the  number  of 
leas  will  be  raised  to  155.  The  medical  report  was  read  by 
ur.  bmclair  Coghill,  and  the  reports  were  adopted  on  the 
motion  of  the  Attorney-General. 


Feb.  12,  1898.] 
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[From  Our  Lobby  Correspondents. [ 

Stephen’s  presented  a  very  animated  appearance  at  the 
?ning  of  the  session,  and  although  foreign  affairs  naturally 
‘upied  most  attention,  medical  questions  were  not  alto- 
.her  forgotten  in  the  conversations  of  members.  The  pro¬ 
pers  of  the  Midwives  Bill  were  not  idle  over  the 
inces  of  the  ballot,  and  may  possibly  have  this  year  the 
k  to  secure  a  better  place  for  their  pet  measure.  The  pro- 
sion,  however,  need  not  be  unduly  alarmed,  as  there  are 
rrly  400  members  balloting  for  Bills,  so  that  the  odds  are 
ivy  against  any  single  Bill.  It  will  not,  moreover,  be  a 
)d  session  for  the  private  member.  His  opportunities  are 
ver  very  great,  but  this  year  between  the  late  opening  of 
1  session,  the  interest  shown  in  army  and  foreign  affairs, 
I  the  large  amount  of  time  likely  to  be  occupied  by  Irish 
islation,  there  will  not  be  even  the  usual  chances  for 
vate  legislation. 


’he  Irish  Local  Government  Bill,  which  promises  to  give 
le  local  self-government  on  the  English  pattern,  is  sure  to 
ich  medical  interests.  The  Poor-law  arrangements  will 
turally  come  in  for  considerable  change.  Boards  of 
irdians  will  be  elected  differently,  and  it  is  possible  that 
^re  may  be  an  attempt  to  simplify  county  administration 
alteration  of  the  areas  of  Poor-law  unions.  The  Public- 
ilth  officers,  as  well  as  the  Poor-law  officers,  will  thus 
ve  to  watch  the  Bill  carefully  in  order  to  guard  the  medical 
erests  involved.  It  is  also  quite  on  the  cards  that,  as  we 
licated  last  week,  those  interested  in  lunacy  may  discover 
the  Bill  clauses  that  affect  their  position. 


’here  are  two  Bills  mentioned  in  the  Speech  from  the 
irone  which  directly  interest  the  medical  profession— 
mely,  the  Bill  for  the  Creation  of  a  Teaching  University  in 
adon,  and  the  Bill  for  the  Amendment  of  the  Vaccination 
v.  As  regards  the  University  Bill,  it  will,  it  is  generally 
ilerstood,  be  on  the  same  lines  as  last  year.  The  Vaccina- 
n  measure  will  not  be  very  revolutionary  in  character, 
.emulative  penalties  will  have  to  be  abolished,  and  such 
mges  as  will  bring  about  domiciliary  vaccination  may  be 
oected.  The  age,  too,  it  is  thought,  may  be  extended  with 
vantage,  but  beyond  this  the  Bill  is  not  expected  to  go  far. 
s  well  known,  however,  that  the  President  of  the  Local 
vernment  Board  has  a  strong  view  on  the  advantages  of 
;cerinated  calf  lymph,  and  something  may  be  done  to  offer 
'.'a  vaccina  to  the  public.  If  the  Bill  ever  gets  into  Com- 
i.tee  there  is  sure  to  be  an  attempt  to  abolish  compulsory 
cination,  and  there  is  no  doubt  a  very  active  and  increasing 
1  ty  in  favour  of  the  abolition  of  compulsion.  The  medical 
1  fession  will,  however,  as  hitherto,  be  able  to  resist  any 
h  demand.  When  the  ballot  has  been  taken,  and  private 
unbers  have  introduced  their  Bills,  we  shall  no  doubt  find 
the  Order  Paper  many  of  the  old  Public  Health  Bills,  as 
?1  as  some  new  proposals  affecting  the  profession. 


he  annual  spring  inspection  of  the  hygienic  machinery  of 
1  House  of  Commons  has  not  discovered  any  defects  in 
'struction  or  working  requiring  addition  or  repair,  and  the 
:st  sensitive  senator  will  continue  to  inhale  his  iced  or 
’med  and  filtered  air,  and  to  move  about  with  perfect  con- 
nce  in  a  building  where  drainage  and  ventilation  have 
t  ’hed  the  dignity  of  fine  arts.  The  only  change  brought 
at  by  the  whirligig  of  time  is  the  retirement  of  our  old 
nd  Mr.  Prim,  under  the  inexorable  age  limit  of  the  Civil 
1  vice.  He  thus  ends  a  long  and  honourable  career  of  good 

-  k  as  resident  engineer.  His  many  friends  will  be  glad  to 
:  n  that  the  natural  vigour  of  this  useful  public  servant 

-  ains  unabated,  and  that  he  is  now  devoting  his  super- 
us  energy  to  the  improvement  of  the  electric  lighting  of 

1  National  Liberal  Club.  His  successor,  Mr.  Palfreeman, 
ngs  an  excellent  character  from  his  last  place,  and  has  the 
3  sfaction  of  reflecting,  on  leaving  the  Law  Courts,  where 
•  has  been  professionally  engaged,  that  their  disordered 
(tilation  has  been  successfully  treated,  and  an  atmosphoiic 
tilibrium  established  to  the  satisfaction  of  even  the  most 
‘ical  judge. 


‘  Old  Parliamentary  hands  ”  are  agreed  that  despite  the 
threatening  storm  clouds  which  seem  to  hang  over  party 
politics,  and  the  unusual  length  of  the  Queen’s  Speech,  the 
proceedings  in  either  House  on  the  opening  night  of  the 
session  were  tame  enough  to  calm  the  most  excitable  mind. 
Though,  as  Mr.  Balfour  aptly  put  it,  they  do  little  more  than 
“  prepare  a  general  survey  of  the  field  of  battle,”  it  is  no  un¬ 
common  thing  to  hear  keynotes  struck  which  foretell  vigorous 
encounters  in  foreign  and  domestic  politics.  And  notes  of 
this  kind  were  struck  on  Wednesday,  but  they  had  mostly  a 
foreign  or  colonial  sound,  and  save  in  the  case  of  the  Irish 
Local  Government  proposals,  had  little  of  the  true  ring  of 
domestic  turmoil. 

It  is  true  that  the  Queen’s  Speech  bristles  with  home  refer¬ 
ences,  but  if  the  value  of  these  may  be  gauged  out  of  the 
mouth  of  the  chief  critic  of  the  Government— and  he  it  is 
who  provides  most  of  the  music,  though  Ministers  may  call 
the  tune — one  sentence  in  the  right  hon.  member’s  oration 
may  be  taken  as  instructive.  Towards  the  end  of  his  speech 
—which  lasted  nearly  an  hour  and  a  half— he  said,  “lam  not 
going  to  detain  the_  House  on  the  subject  of  domestic  legis¬ 
lation.  In  that  legislation  there  is  the  usual  Parliamentary 
collection  of  uninsurable  lives.”  This  was  received  with  a 
burst  of  merriment,  which  showed  the  House  to  be  fully  in. 
sympathy  with  the  right  hon.  gentleman’s  view  as  to  the 
facts  of  the  situation,  however  much  the  prospect  of  an  un¬ 
usually  heavy  slaughter  of  the  innocents  may  be  deplored  by 
individuals  or  sections  of  members.  Mr.  Balfour  went  on 
tiptoe  over  the  question  of  home  legislation,  and  his  words 
on  the  subject,  few  as  they  were,  must  not  be  weighed 
seriously.  They  were  plainly  nothing  more  than  an  apology 
for  not  dealing  with  that  portion  of  the  speech  from  the 
Throne.  He  said:  “As  to  domestic  policy  I  need  not  say 
anything,  because  we  shall  have  ample  opportunities  no 
doubt  of  dealing  with  these  matters.” 

Amongst  the  measures,  some  of  which  may  go  by  the 
board,  are  one  or  two  of  special  medical  interest.  There  is, 
for  instance,  the  promised  Bill  for  the  prevention  of  the  adul¬ 
teration  of  drugs  and  food,  but  as  this  holds  absolutely  the 
last  place  on  the  list  of  Bills  its  prospects  can  hardly  be 
regarded  as  of  the  brightest.  Then  there  is  to  be  a  Bill 
for  the  Amendment  of  the  Vaccination  Law,  and  as  this 
occupies  a  paragraph  of  the  Speech  from  the  Throne  to  itself, 
and  as  it  is  the  outcome  of  the  report  of  an  import¬ 
ant  Royal  Commission,  a  more  hopeful  prognosis  may  be 
made  as  to  its  chance  of  survival.  There  are  also 
measures  for  the  constitution  of  a  teaching  university  for 
London,  for  the  amendment  of  the  law  relating  to  prisons, 
and  for  dealing  in  part  with  the  subject  of  secondary  educa¬ 
tion,  but  whether  all  of  these  will  be  seriously  entered  upon, 
to  say  nothing  of  being  carried  through  all  their  stages,  time 
alone  can  tell.  It  must  be  borne  in  mind  that  the  session 
begins  a  month  later  than  last  year,  and  that  the  atmosphere 
of  the  House  is  thick  with  foreign  and  colonial  questions, 
the  fog  of  which  may  have  a  choking  effect.  It  must 
also  be  remembered  that  the  Irish  Local  Government  Bill 
promises  to  make  a  large  claim  on  the  attention  of  legislators. 
As  a  foretaste  of  the  kind  of  session  we  are  to  have,  there 
are  no  fewer  than  fifteen  notices  of  amendment  to  the 
Address. 


The  Speech  from  the  Throne  referred  with  exceptioral  ful¬ 
ness  to  the  question  of  plague  and  famine  in  India.  Her 
Majesty  was  made  to  say  : 

The  plague,  which  appeared  more  than  a  year  ago  in  Western  India, 
returned  in  the  autumn ;  and,  although  the  mortality  is  less  alarming 
than  it  was  at  this  time  last  year,  it  is  still  such  as  to  cause  anxiety.  No 
effort  will  be  spared  by  my  Government  in  the  endeavour  both  to  limit 
its  extent  and  to  mitigate  its  effects  :  and  I  am  confident  that  they  will 
receive  the  loyal  assistance  of  my  Indian  subjects  in  this  arduous  task.  I 
rejoice,  on  the  ocher  hand,  to  inform  you  that  the  famine,  which 
prevailed  for  many  months  over  several  large  districts,  may  now  be  said 
to  be  at  an  end  excepting  within  a  small  tract  in  Madras  ;  and  that  there 
is  reason  to  anticipate  a  prosperous  year,  both  for  agriculture  and  com¬ 
merce,  throughout  my  Indian  dominions. 

Full,  however,  as  the  reference  to  the  Indian  plague  and 
famine  was  in  the  Speech,  there  was  little  said  about  them 
in  the  course  of  the  opening  debates.  In  the  Lords,  it  is  true,, 
the  mover  of  the  Address  welcomed  the  assurance  that  the 
famine  was  well-nigh  over,  but  regretted  that  Her  Majesty 
was  not  able  to  use  equally  reassuring  language  in  regard  to 
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the  plague,  “although,”  he  said,  “we  may  derive  some 
satisfaction  from  the  knowledge  that  it  is  not  of  so  destruc¬ 
tive  a  type  as  before.”  And  it  is  also  true  that  the  mover 
in  the  Commons  referred  to  the  plague,  declaring  it  to  be  a 
pleasing  fact  that  in  the  recrudescence  the  natives  instead  of 
resisting  as  they  formerly  did  the  efforts  being  made  to  put  a 
stop  to  the  disease  were  now  assisting.  He  also  said,  “The 
tact  and  devotion  shown  by  the  doctors  and  troops  while  en¬ 
gaged  in  that  difficult  task  were  beyond  all  praise.”  Mr.  S. 
•Smith  also  dealt  with  the  question  of  famine  and  plague, 
pointing  to  these  as  two  of  the  reasons — although  amongst 
the  less  important— why  pecuniary  relief  should  be  given  to 
India  by  this  country.  But  beyond  this  hardly  anything  was 
said  upon  the  topics  in  question.  It  is  understood,  however, 
that  Sir  William  Wedderburn  has  prepared  an  amendment  to 
the  Address  in  which  he  asks  Her  Majesty : — 

Looking  to  the  miseries  patiently  endured  by  the  Indian  people  from 
famine,  plague,  poverty,  and  other  afllictions  during  the  past  year,  to 
direct  that  special  forbearance  be  shown  towards  them,  and  that  careful 
inquiry  be  made  into  their  present  condition  in  order  to  restore  con¬ 
fidence  among  the  suffering  masses,  and  thus  prepare  the  way  for  healing 
measures  tending  to  bring  back  peace  and  prosperity. 


There  were  only  two  notices  of  motion  on  the  first  sessional  batch  of 
minutes  of  proceedings  issued  from  the  Upper  House,  but  one  of  these 
was  an  intimation  in  the  name  of  Lord  Stanley  of  Alderley  to  the  effect 
that  he  intends  to  ask  the  Government  for  surgical  reports  on  the  wounds 
of  Piper  Findlater  and  others  caused  by  Dum-Dum  bullets  “  so  that  the 
country  may  judge  whether  these  are  not  contrary  to  the  spirit  of  the 
Uonvention  against  explosive  bullets.”  He  will  also  inquire  whether 
the  Government  sanctioned  the  issue  of  those  bullets  for  military 
purposes. 

The  Fifty-First  Report  of  the  Commissioners  in  Lunacy,  which  amongst 
other  things  details  the  visits  made  to  patients  by  the  Commissioners  and 
Visitors  pursuant  to  the  Lunacy  Act  during  the  past  year,  was  presented 
to  both  Houses  ;  also  a  copy  of  the  Order  in  Council  approving  of  regula¬ 
tions  made  by  the  Pharmaceutical  Society ;  the  Report  of  the  Inspector  of 
Retreats  under  the  Inebriates  Acts  ;  the  Report  to  the  Local  Government 
Board  on  Glycerinated  Calf  Vaccine  Lymph;  the  Report  of  Dr.  Sydney 
Stephenson,  on  an  inquiry  undertaken  by  him  at  the  request  of  the 
Local  Government  Board  as  to  the  ophthalmic  state  of  poor  children  in 
the  metropolis  ;  and  a  supplementary  Report  relating  to  the  Jew’s  Hos¬ 
pitals,  Dr.  Stainer’s  Homes,  and  Dr.  Barnardo’s  Homes. 


THE  PRINCE  OF  WALES’S  FUND. 

The  first  annual  meeting  of  the  Council  of  this  Fund  was 
held  at  Marlborough  House  on  Friday,  February  4th.  The 
Prince  of  Wales  was  in  the  chair,  and  a  large  number  of 
peers  and  other  notabilities,  including  the  Presidents  of  the 
Colleges  of  Physicians  and  Surgeons,  and  Dr.  Collins,  Chair¬ 
man  of  the  London  County  Council,  were  also  present. 

The  report  of  the  Executive  Committee  stated  that  the 
distribution  of  grants  to  the  hospitals  had  been  effected  in 
accordance  with  the  directions  of  the  General  Council  given 
•on  December  20th,  1897. 

This  report,  the  annual  report,  and  the  accounts  were 
received  and  adopted. 

The  Bishop  of  London  highly  commended  the  sale  of 
Jubilee  Hospital  stamps,  and  believed  that  a  number  of 
people  would  take  advantage  of  these  stamps  and  albums  to 
subscribe  to  the  hospitals.  He  moved  that  Sir  H.  Burdett, 
in  conjunction  with  the  Executive  Committee,  be  requested  to 
undertake  the  arrangements  connected  with  the  sale  of  the 
stamps  for  the  present  year. 

The  Duke  of  Norfolk  seconded,  and  alluded  to  the  extreme 
trouble  Sir  H.  Burdett  had  taken  in  the  matter,  and  con¬ 
veyed  to  him  the  thanks  of  all  those  interested  in  the  Fund 
ior  his  efforts. 

The  Prince  of  Wales  endorsed  this  statement  and  spoke 
of  Sir  Henry  Burdett’s  unwearying  labour  and  attention. 

The  resolution  was  carried  unanimously. 

Sir  W.  Mac  Cormac  moved  the  appointment  of  a  Committee 
of  inquiry  to  visit  and  examine  the  hospitals  previous  to  the 
allocation  of  the  funds  received  in  1898. 

The  Eev.  J.  Guinness  Rogers  seconded  the  resolution. 

The  Prince  of  Wales  thought  this  a  most  important 
matter,  as  it  would  show  which  hospitals  were  really  deserving 
and  managed  in  a  proper  way.  The  inquiries  would  be  kept 
private ;  but  the  authorities  of  the  Fund  might  offer 
advice  in  cases  where  it  was  necessary,  and  if  the  hospital 
accepted  that  advice,  the  authorities  of  the  Fund  might  then 
consider  the  question  of  the  grant. 

Lord  Rothschild  though  that  if  they  had  not  received  as 


much  money  as  was  expected,  they  had,  at  any  rate,  roused 
in  the  metropolis  an  interest  in  the  hospitals  which  must  be 
beneficial  to  them  in  the  future.  It  had  been  their  constant 
endeavour  to  distribute  the  money  to  the  hospitals  which 
they  thought  were  the  best  managed 

The  resolution  was  carried  unanimously. 

In  conclusion,  the  Prince  of  Wales  thanked  the  members 
of  the  Council,  and  those  of  the  Executive  Committee  especi¬ 
ally,  for  their  assistance.  He  hoped  all  would  serve  again. 
The  Fund  was  now  well  started,  and  he  hoped  the 
public  would  see  that  their  object  was  to  main¬ 
tain  the  great  hospitals  of  London,  to  do  everything 
possible  to  assist  those  in  need  of  funds,  and  to  prove  a  last¬ 
ing  memorial  of  the  sixtieth  anniversary  of  the  reign  of  the 
Queen. 

The  meeting  then  separated.  The  report  stated  that 
the  total  sum  paid  to  the  credit  of  the  Fund  during  the  eleven 
months  ending  on  December  31st,  1897,  was  £227,553  12s.  5d. 
The  sum  of  £56,286  5s.  was  distributed  amongst  the  Hospitals 
during  1897,  and  £167,022  19s.  8d.  were  invested.  The  expenses 
amounted  to  ,£3,704  7s.  9d.,  so  that  the  sum  received  by  the 
Fund  was  raised  at  the  small  cost  of  £4  12s.  6d.  per  cent. 


THE  SCOTTISH  POOR-LAW  MEDICAL 
OFFICERS’  ASSOCIATION. 

The  annual  meeting  of  the  Scottish  Poor-law  Medical  Officers’ 
Association  was  held  recently  in  Glasgow,  when  the  Executive 
Committee  presented  their  annual  report.  The  report  stated 
that  the  number  of  members  was  now  174,  an  increase  of  25, 
but  pointed  out  that  as  there  were  nearly  750  medical  men 
connected  with  the  Poor-law  Medical  Service  in  Scotland 
there  was  still  room  for  a  large  increase.  The  hope  was  ex¬ 
pressed  that  in  the  near  future  the  whole  body  of  Poor-law 
medical  officers  would  have  joined  the  Association,  as  it  was 
only  by  weight  of  numbers  and  by  financial  strength  that 
their  just  claims  would  be  gained. 

The  most  important  subject  dealt  with  by  the  Executive 
Committee  during  the  year  had  been  that  of  “tenure  of 
office.”  A  Bill  amending  Clause  51  of  the  Local  Government 
(Scotland)  Act,  1894,  had  been  drafted,  and  a  copy  sent  to 
every  Poor-law  medical  officer  in  Scotland.  Nearly  400 
medical  officers  had  signified  their  approval.  The  report 
further  pointed  out  that  the  Bill  would  be  supported  by  the 
British  Medical  Association,  and  that  it  was  important  for 
every  Poor-law  medical  officer  to  urge  his  Parliamentary 
representative  to  give  support  to  the  Bill,  which  will  be  in¬ 
troduced  into  Parliament  by  the  Honorary  President  of  the 
Scottish  Poor-law  Medical  Officers’  Association.  The  report 
further  stated  that  the  Bill  will  be  backed  by  the  following 
members  of  Parliament  :  Sir  W.  Priestley,  Sir  Charles 
Cameron,  Bart.,  Sir  Walter  Foster,  Sir  W.  Arroll,  Dr. 
Farquharson,  and  Mr.  Donald  M.  Nicol. 

After  the  meeting  a  dinner  was  held  at  which  representa¬ 
tives  of  some  of  the  most  important  parish  councils  in  Scot¬ 
land  were  present.  They  were  unanimous  in  their  approval 
of  the  terms  of  the  Bill,  and  some  spoke  strongly  in  favour  of 
a  scheme  of  superannuation  for  Scottish  Poor-law  officials. 


THE  DR.  HALL  HAINS  DEFENCE  FUND. 

A  meeting  was  held  at  the  house  of  Dr.  Joseph  Smith,  the 
Chairman  of  the  Committee  on  February  4th,  to  present  Dr. 
Hains  with  a  cheque  for  the  subscriptions  received.  The 
accounts,  kindly  audited  by  Dr.  J.  Ball,  were  found  to  be 
correct.  Subscriptions  to  the  amount  of  £413  6s.  6d.  had 
been  received,  and  after  deducting  £1  10s.  6d.  for  the  expenses 
of  typewriting,  postage,  and  stationery,  there  remained  a  sum 
of  £111  16s. 

In  presenting  a  cheque  for  this  amount  to  Dr.  Hains,  the 
Chairman  referred  at  some  length  to  the  case.  He  had 
watched  it  carefully,  and  was  convinced  from  the  first  of  the 
unfounded  nature  of  the  charge.  He  warmly  congratulated 
Dr.  Hains  on  having  left  the  court  without  a  stain  on  his 
character,  and  on  the  fact  that  so  many  of  his  brother  prac¬ 
titioners  had  come  forward  in  the  manner  they  had  done. 
Undoubtedly  a  great  many  had  not  subscribed  owing  to  the 
fact  that  they  considered  Dr.  Hains  should  have  belonged  to 
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ome  medical  defence  association.  He  had  great  pleasure  in 
,anding  to  Dr.  Hains  what  he  considered  to  be  a  very  sub- 
tantial  sum. 

Dr.  Hall  Hains,  in  reply,  said  that  words  failed  him  to  ex¬ 
cess  the  gratitude  he  felt  to  Dr.  Joseph  Smith  and  the  sub- 
cribers  for  coming  forward  in  a  manner  so  extremely  kind. 
7o  one  who  had  not  experienced  it  could  understand  the 
errible  mental  distress  he  suffered  whilst  these  charges  were 
tanging  over  his  head,  and  it  was  only  the  knowledge  of  his 
omplete  innocence  that  enabled  him  to  bear  up.  He  heartily 
hanked  the  subscribers  for  their  great  kindness  in  expressing 
heir  confidence  in  him  in  so  substantial  a  manner. 

Dr.  Arthur  Walker  proposed  a  vote  of  thanks  to  the 
Ion.  Secretary  and  Treasurer. 

Dr.  J.  Ball,  in  seconding  this,  said  he  quite  appreciated  the 
leeessity  of  every  medical  man  joining  some  defence  associa- 
ion,  yet  at  the  same  failure  to  insure  in  this  manner  was  no 
eason  why  his  brother  practitioners  should  not  help  in  a  case 
if  this  kind.  Having  regard  to  the  difficulty  in  collecting  sums 
n  these  cases  and  also  the  many  calls  made  on  medical  men, 
ie  thought  the  sum  a  very  substantial  one. 

Dr.  Herbert  Carre- Smith,  in  reply,  said  that,  knowing 
he  case  as  he  did,  he  was  only  too  glad  to  help  in  every  way 
ie  could.  There  never  had  been  a  case  in  which  a  man  had 
nore  completely  established  his  innocence  ;  and  it  was  very 
;trong  evidence  of  this  that  Sir  Edward  Clarke— a  former 
aw  officer  of  the  Crown— had  written  to  say  that  Dr.  Hains 
vas  “  not  even  guilty  of  an  indiscretion  ”  in  the  matter.  Dr. 
larre-Smith  also  thought  that  the  Colleges  of  Physicians 
md  Surgeons  should  protect  their  Members  in  cases  of  this 
dnd.  He  begged  to  thank  the  gentlemen  who  had  been  kind 
‘nough  to  propose  a  vote  of  thanks  to  him,  and  he  could  only 
iay  that  he  was  very  glad  to  have  made  the  acquaintance  of 
Dr.  Hains. 

A  vote  of  thanks  to  the  Chairman  forghis  hospitality 
irought  the  proceedings  to  a  close. 


LITERARY  NOTES. 

Ne  have  received  the  first  six  fasciculi  of  the  second  edition 
>f  Penzoldt  and  Stintzing’s  handbook  of  therapeutics  which 
s  now  being  published  by  Gustav  Fischer  of  Jena  under  the 
,itle  Handbuch  der  Therapie  innerer  Krankheiten.  W e  have  so 
■ecently  reviewed  the  first  edition  of  this  valuable  work 
December  12th,  1896)  that  we  need  not  do  more  than  call 
ittention  to  this  new  edition. 

Messrs.  -Sampson,  Low,  Marston  and  Co.,  who  are  prepar- 
ng  to  publish  early  in  the  spring  volume  v  of  the  English 
Catalogue  of  Books  1890-97 ,  request  us  to  say  that  they  will  be 
;lad  to  receive  from  any  of  our  readers  who  may  have  pub- 
ished  books  between  January  1st,  1890,  and  December  31st, 
897,  the  full  titles,  sizes,  prices,  month  and  year  of  publica- 
ion,  and  authors’  and  publishers’  names.  Communications 
ihould  be  addressed  to  the  Editor,  English  Catalogue  of  Books , 
;/o  Messrs.  Sampson  Low,  Marston  and  Co.,  St.  Dunstan’s 
louse,  Fetter  Lane,  E.C.  Particulars  of  books  which  have 
ilready  appeared  in  the  annual  volumes  are  not  of  course 
equired. 

The  Asylum  News ,  the  journal  of  the  Asylum  Workers’ 
Association,  which  is  printed  and  published  at  the  County 
Asylum,  Lancaster,  is  essentially  a  practical  paper,  and  its 
ntimate  connection  with  asylum  work  is  shown  in  the  fact 
hat  it  issues  from  an  asylum  press.  It  is  intended  as  a  means 
J  communication  and  of  “  self-help  ”  between  asylum  officers, 
.nd  in  the  latter  term  nurses  and  attendants  are  chiefly  re¬ 
erred  to,  though  medical  officers,  chaplains,  and  others  are 
nterested  and  their  work  recognised.  It  is  a  social  rather 
han  a  scientific  force.  The  news  of  the  day,  changes  in 
.sylum  officers,  in  the  Commission,  etc.,  are  recorded.  The 
ournal  has  reached  its  second  year,  and  the  Association 
las  now  over  2,500  members,  so  that  its  usefulness  is 
vident.  Combination  and  co-operation  are  the  mottoes, 
t  aims  at  getting  more  reasonable  hours  of  work 
or  the  attendants,  who  now  have  generally  about  four- 
een  hours’  duty  a  day  and  insufficient  holidays.  It 
Iso  hopes  to  get  the  pensions  and  allowances  on  a  better 
cale  than  those  of  the  ordinary  Poor-law  regulations.  For 
he  Asylum  Workers’  Association  feel,  and  we  must  allow, 

at  attendants  at  asylums  have  greater  strain  and  risk  to 


bear  than  the  other  Poor-law  servants.  The  Asylum  Netvs 
hopes  by  union  to  call  attention  to  matters  which,  though 
important,  have  never  reached  the  ears  of  the  public,  for 
those  interested  have  hitherto  been  but  the  voices  of  those 
crying  in  the  wilderness  of  separate  counties  and  were  un¬ 
heeded.  A  home  of  rest  has  been  made  available,  and  has 
already  been  found  of  great  service  for  the  workers,  and  we 
wish  it  the  success  it  deserves.  There  is  clear  evidence  of 
combined  self-help  which  ought  to  be  encouraged.  The 
periodical  is,  we  understand,  edited  by  Dr.  Shuttleworth. 


BATTLE  OF  THE  CLUBS. 

Our  contemporary,  the  Stratford  Express ,  in  its  issue  of  the 
29th  ult.,  reports  a  largely  attended  meeting  of  the  local  pro¬ 
fession  at  East  Ham  to  consider  what  steps  should  be  taken 
to  prevent  the  abuse  of  medical  charity  in  suburban  Essex. 
It  was  unanimously  resolved  to  form  the  Suburban  Essex 
Mutual  Medical  Protection  Society,  and  to  call  a  meeting  of 
all  registered  medical  practitioners  practising  in  suburban 
Essex  to  draw  up  the  rules  of  the  Society  and  combine  for 
the  suppression  of  abuses  in  the  medical  charities  of  the  dis¬ 
trict  and  the  promotion  of  professional  amity.  Dr.  F.  J. 
Smith,  Senior  Assistant  Physician  to  the  London  Plospital, 
presided.  In  a  leader  on  this  subject  our  contemporary  ex¬ 
pressed  sympathy  with  the  doctors  and  drew  special  attention 
to  the  difference  between  the  use  of  properly  trained  nurses 
under  the  supervision  of  medical  men  and  competition  of 
midwives  or  maternity  nurses  with  the  profession,  where  the 
former  are  enabled  by  the  abuse  of  charity  to  largely  undersell 
the  latter.  Readers  may  be  referred  to  the  note  which  ap¬ 
peared  in  the  British  Medical  Journal  of  February  5th, 
page  398,  headed  “  Medical  Practitioners  and  Maternity 
Nurses.” 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their,  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
24th,  June  16th,  and  September  29th. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election, 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Wales  and  Monmouthshire  Branch.— The  spring  clinical 
meeting  will  be  held  at  the  Swansea  Hospital  on  Thursday  afternoon, 
February  17th.  Notices  of  papers,  cases,  etc.,  are  requested  to  be  sent  in 
not  later  than  Saturday  morning,  February  12th.— A.  Sheen,  Cardiff, 
D.  Arthur  Davies,  Swansea,  Honorary  Secretaries. 
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Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
DiSTRK'T.-The  next  meeting  will  be  held  at  the  East  London  Hospital  for 
Children,  Shadwell,  E.,  on  Thursday,  February  17th,  at  4  p.m.,  Dr.  St. 
Clair  Shadwell,  Vice-President  of  the  District,  in  the  chair.  A  demon¬ 
stration  of  cases  of  Diseases  in  Children  will  be  given  by  members  of 
the  staff.  Visitors  will  be  cordially  welcomed.— Herbert  E.  Powell 
Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


CfLOUCESTERsmRE  Branch.— The  next  ordinary  meeting  of  this  Branch 
will  be  held  at  the  General  Hospital,  Cheltenham,  on  Tuesday,  February 
15th,  at  7  p.m.,  under  the  presidency  of  Mr.  A.  S.  Cooke.  Agenda  •  Mr  C 
Mouat-Biggs :  Notes  on  a  Case  of  Infantile  Cerebral  Paralysis,  with  remarks’ 
The  patient  will  be  shown.  Dr.  E.  T.  Wilson,  Cheltenham  :  A  paper  upon 
Enteric  Fever,  with  especial  reference  to  treatment.  A  discussion  upon 
the  Position  of  the  Surgeons  of  the  various  Branches  of  the  Gloucester¬ 
shire  Conservative  Working  Men’s  Benefit  Society  will  be  introduced  by 
Dr  Cox,  of  Winchcombe.— S.  T.  Pruen,  Honorary  Secretary,  Sherborne 
Lodge,  Cheltenham. 

Staffordshire  Branch.— The  second  general  meeting  of  this  session 
will  be  held  at  the  Staffordshire  General  Infirmary,  Stafford,  on  Thurs¬ 
day,  1  ebruary  24th,  when  the  new  wards  and  operation  room  will  be  open 
*05.  thi e  inspection  of  members  at  4-3°  p.m.  The  "resident,  Mr.  G.  A. 
Phillips,  will  take  the  chair  at  5  o’clock  in  the  Board  Room.  Agenda: 
Minutes  of  the  last  General  Meeting.  Correspondence.  Consideration  of 
the  Report  of  the  Constitution  Committee,  and  to  express  an  opinion 
upon  it.  Exhibition  of  Living  Cases,  Pathological  Specimens,  etc.  Dr  S 
King  Alcock  :  Case  of  Aneurysm  of  the  Aorta.  Mr.  blumer :  Case  of 
Puerperal  Septicaemia  treated  by  Antistreptococcic  Serum.  Dinner  at 
the  North-Western  Hotel  at  7.15;  charge,  5s.— F.  Milnes  Blumer,  Hono¬ 
rary  Secretary,  Stafford. 


METROPOLITAN  COUNTIES  BRANCH  :  WEST 
LONDON  DISTRICT. 

A  meeting  of  the  District  was  held  at  the  Western  Dispensary 
on  Friday,  January  28th,  Dr.  G.  Crawford  Thomson,  Vice- 
President,  in  the  chair.  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communications.  Dr.  Sims  Woodhead  gave  a  very  interest¬ 
ing,  practical,  and  instructive  address  on  Serum  Therapeutics. 
He  went  minutely  into  the  modus  operandi  of  collecting  and 
using  the  antidiphtheria  serum.  Dr.  Woodhead  strongly 
advocated  its  early  use,  and  stated  that  the  strength  of  the 
dose  must  be  increased  when  the  injection  of  the  serum  was 
delayed.  Dr.  Woodhead  also  mentioned  antityphoid  serum 
and  said  the  young  medical  officers  of  Netley  attached  such 
faith  in  it  that  they  were  being  injected  with  it  as  a  prophy¬ 
lactic  before  leaving  for  India.  A  discussion  followed  in 
which  Drs.  Winslow,  Dobson,  Miss  Helen  Webb,  and 
Messrs.  Kiallmark  and  Lawrence  took  part.  Dr.  Woodhead 
briefly  replied.  Mr.  George  Eastes  in  a  few  complimentary 
words  proposed  a  hearty  vote  of  thanks  to  Dr.  Woodhead  for 
his  interesting  address ;  this  was  seconded  by  Dr.  Dutton 
and  carried  with  acclamation. 

Clinical  Cases. — Dr.  Winslow  and  Mr,  Lawrence  showed 
many  rare  clinical  cases. 

Tea.  The  members  were  invited  to  afternoon  tea. 


GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  General 
Infirmary,  Giouces ter,  on  Tuesday,  January  18th,  at  7  p.m. 
Mr.  A.  S.  Cooke,  President,  in  the  chair. 

Cerebral  Topography.— Dr.  Herbert  Bramwell  read  a  paper 
upon  Cerebral  Topography.  After  having  most  carefully 
described  the  relation  of  the  contents  of  the  skull  to  the  ex¬ 
ternal  skull  markings  which  could  be  felt  under  the  scalp,  he 
descubed  two  cases  in  which  such  knowledge  was  first  put 
into  practice.  One  a  man  who  after  fracture  over  the  middle 
ot  the  right  Rolandic  area  suffered  paralysis  of  left  arm  with 
no  defect  of  sensation  ;  another,  a  woman  who  after  embolism 
of  part  of  the  right  middle  cerebral  artery  had  paralysis  of 
lett  arm  and  leg,  and  in  whom  partial  recovery  was  followed 
.7  ^  spastic condition  of  hand  and  foot.  Trephining  over  the 
light  Rolandic  area  was  followed  by  the  escape  of  serous  fluid 
from  a  cyst,  and  resulted  in  permanent  relief  though  not  in 
cure. 


.  Alter  this  paper  a  proposal  that  in  future  the  ordinary  meet¬ 
ings  should  take  place  after  instead  of  before  the  supper  was 
negatived  by  a  large  majority.  The  meeting  then  terminated. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

wa^EhpmA^me*Ttlnf  0f  rhe  Cork  and  South  of  Ireland  Branch, 
Rooms  t  Monday,  January  31st,  in  the  Medical  Society 
Rooms,  118,  Patrick  Street,  Cork,  at  4  p.m.,  Dr.  J.  Guisani, 


President-elect,  in  the  chair.  The  minutes  of  last  meeting 
were  read  and  confirmed. 

Letter  from  President  of  Queen’s  College ,  Cork.— The  Hono¬ 
rary  Secretary  read  a  letter  Rod  Sir  Rowland  Blenner- 
hassett,  Bart.,  President  of  Queen’s  uollege,  Cork,  in  reply  to 
resolution  passed  May  29th,  1897,  re  inadequate  representa¬ 
tion  on  the  Senate  and  Board  of  Examiners  of  the  Royal  Uni¬ 
versity,  “stating  that  the  whole  question  of  representation 
of  the  School  of  Medicine  in  Cork  in  connection  with  the 
Royal  University  was  engaging  his  attention,  and  that  he 
would  be  glad  to  do  what  is  possible  to  have  any  inadequacy 
remedied.”  # 

Report  of  Constitution  Committee. — It  was  proposed,  seconded 
and  carried  unanimously,  that  the  report  of  the  Constitution 
Committee  be  adopted. 

Medical  Aid  Associations. — In  accordance  with  resolution  of 
East  Anglian  Branch,  it  was  carried  unanimously : 

That  no  medical  men  belonging  to  medical  aid  associations  be  elected 
members  of  the  Cork  and  South  of  Ireland  Branch  of  the  British  Medical 
Association. 

Also  a  request  that  the  Council  of  the  British  Medical  Asso¬ 
ciation  should  take  similar  action. 

Legislation  for  Inebriates. — Resolution  and  memorandum  on 
the  subject  was  read. 

Spread  of  Venereal  Disease  in  the  Lndian  Troops. — Resolution 
on  the  subject  was  read  from  the  Worcestershire  and  Here¬ 
fordshire  Branch. 

Hospital  Abuse—  It  was  resolved  that  the  Secretary  sum¬ 
mon  a  meeting  at  an  early  date  to  consider  the  whole  ques¬ 
tion  of  hospital  abuse  ;  and  as  the  question  affects  the  county 
as  well  as  the  city  of  Cork,  it  was  decided  to  summon  both 
the  city  and  county  practitioners  to  the  meeting,  in  order 
that  remedial  measures  may  be  suggested. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 
The  sixty-sixth  quarterly  meeting  of  this  District  was  held  at 
the  Pier  Hotel,  Sandown,  on  January  21st,  1898  ;  Dr.  Harland 
(President)  occupied  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  last  meeting  were 
read  and  confirmed. 

Unqualified  Dentists.— A.  letter  was  read  from  the  Southern 
Branch  of  the  British  Dental  Association  re  the  question  of 
meeting  unqualified  or  advertising  dentists.  Discussion  was 
postponed  till  next  meeting,  when  Dr.  Green  promised  a 
resolution  on  the  subject. 

New  Members— W  m.  Whitelaw  Scott,  L.R.C.S.T.,  L.R.C  P  I 
of  Shanklin,  Norman  B.  Robinson,  M.R  C.S.Eng.,  L.R.C.P. 
Lond.,  of  Sea  View,  already  members  of  the  British  Medical 
Association,  were  elected  members  of  the  Isle  of  Wight 
District.  -  -3—.  gp 

The  Late  Mr.  Ernest  Hart. — Dr.  Groves  (Carisbrooke),  then 
proposed  a  resolution  as  follows  : 

That  this  meeting  of  the  isle  of  Wight  District  of  the  Southern  Branch 
of  the  Biitish  Medical  Association,  having  heard  with  great  regret  of  the 
death  of  Mr.  Ernest  Hart,  so  long  the  Editor  of  the  British  Medical 
Journal,  hereby  record  their  appreciation  of  the  great  services  rendered 
to  the  British  Medical  Association,  and  also  to  the  profess  on  of  medicine,, 
and  particularly  to  that  branch  known  as  preventive  n  ed  cine  by  the  late 
Mr.  Hart. 

This  was  seconded  by  the  Hon.  Secretary,  and  carried 
unanimously. 

Lntestinai  Surgery. — Dr.  Buck  read  some  clinical  notes 
of  cases  of  surgery  of  the  intestines,  with  especial  reference 
to  resection  of  bowel  versus  artificial  anus  in  cases  of  (1)  gan¬ 
grenous  hernia,  (2)  intestinal  obstruction.  Owing  to  the  un- 
certamty  as  to  the  portion  of  intestine  presented  in  hernia 
(if  this  were  high  up  the  patient  would  certainly  die  of 
inanition)  he  advocated  resection  in  all  cases  of  gangrenous 
hernia  provided  the  condition  of  the  patient  allowed  the 
operation  to  be  sufficiently  prolonged.  He  discussed  the 
various  methods  of  fixation  of  the  gut  in  the  wound  in 
operating  for  artificial  anus.  As  to  the  shortest  period  at 
which  an  opening  might  be  made  with  reasonable  safety 
where  great  urgency  for  relief  of  distension  pressed  the 
operation  being  performed  «  deux  temps ,  he  found  this  to  be 
about  forty-eight  hours,  giving  his  experiments  and  expert 
finC^i'v?rrly>>nJ’  at  this  conclusion.  For  cases  undertaken  in 

cold  blood  he  would  prefer  the  regulation  four  or  five  days 
to  a  week,— -A  general  discussion  followed. 
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Cases  and  Reports.— Dr.  Ewen  then  showed  the  following 
ases  :  (a)  Commiauted  Fracture  of  Humerus  close  to  Epi¬ 
physis  ;  (b)  Compound  Fracture  of  Tibia ;  (c)  Perityphlitis, 
vith  some  Complications  ;  Operation ;  Good  Recovery,  and 
ead  some  notes  on  a  case  of  Phthisis  complicated  by  Pneu- 
nonia,  successfully  treated  by  oxygen  gas.  The  patient  was 
,n  old  man,  75  years  of  age,  with  a  family  history  of  phthisis 
.nd  cardiac  disease.  There  have  been  chest  complications 
or  four  years.  In  1896  the  right  apex  was  much  affected, 
here  being  considerable  consolidation  with  tubular  and 
:avernous  breathing;  in  1897  from  a  sharp  attack  of  pneu- 
nonia,  he  became  in  almost  a  dying  condition,  all  but  un- 
■onscious,  face  cyanosed,  respirations  40  per  minute,  and 
leart  failing.  A  large  dose  of  oxygen  was  given  (6  cubic  feet). 
Cen  minutes  after  the  cyanosis  had  disappeared,  breathing 
>.8 ;  he  recovered  consciousness,  and  went  into  an  easy  sleep. 
Che  gas  was  continued  at  short  and  then  long  intervals  for 
some  months.  A  considerable  tract  of  lung  recovered  ;  much 
he  same  healing  effect  produced  as  after  the  application  of 
ixygen  to  an  old-standing  ulcer.  Very  simple  apparatus  was 
ased  in  this  case,  and  no  extra  benefit  was  found  either  from 
warming  the  gas  or  by  passing  it  through  water  before 
idministration.  This  paper  was  very  favourably  received  by 
ill  present. 

Next  Meeting— The  next  (annual)  meeting  of  the  District 
was  fixed  for  the  third  Friday  in  April,  at  the  Bugle  Hotel, 
Newport ;  and  Dr.  Banks  promised  to  show  a  case  of  Bilateral 
Bronchocele  and  the  operation  for  removal  of  one-half  with 
the  Isthmus. 

District  Rules—  The  meeting  was  then  resolved  into  a 
general  meeting  to  receive  the  report  of  the  Subcommittee 
appointed  to  revise  the  present  district  rules.  This  revision, 
showing  some  few  slight  alterations,  was  adopted  by  the 
meeting  and  ordered  to  be  submitted  for  confirmation  to  the 
next  annual  general  meeting. 

Dinner. — This  concluded  the  business,  after  which  the 
President  and  members  dined  together. 
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PARIS. 

Disinfection  in  Paris.- — The  Vital  Statistics  of  France. — Photo¬ 
therapy. —  Vomiting  Caused  by  a  Living  Shrimp . — The  Dangers 
of  the  Profession— Illegal  Medical  Practitioners  and  the  Law 
Courts— Wells  in  the  Chalk.— General  News. 

M.  Landrin’s  report  on  the  disinfection  service  of  Paris 
states  that  in  the  course  of  seven  years,  with  a  staff  of  eighty, 
more  than  171,000  disinfections  have  been  effected  ;  the  yearly 
average  is  40,000.  In  1886,  before  the  disinfection  service  was 
organised,  there  were  6  000  deaths  from  epidemic  diseases  ;  in 
1896,  ten  years  afterwards,  the  mortality  had  gradually  de¬ 
creased,  and  was  less  than  2,000.  There  is  no  doubt  that  the 
increased  supply  of  spring  water  has  been  an  important 
factor  in  the  improved  sanitation  of  Paris,  but  since  the  dis¬ 
infection  service  was  organised,  the  mortality  from  zymotic 
iiseases  has  fallen.  These  diseases  were  formerly  responsible 
for  a  tenth  of  the  total  mortality.  From  1891  to  1895  they 
were  the  cause  of  the  eighteenth;  in  1896  of  the  twenty- 
fixth,  and  in  1897  the  twenty- seventh.  M.  Landrin  asserts 
that  mortality  from  tuberculosis  does  not  decrease,  because 
the  prophylactic  measures  are  not  generally  adopted.  The 
report  concludes  by  expressing  the  wish  that  measles,  the 
zymotic  affection  which  is  the  most  fatal  at  the  present  time, 
should  be  included  in  the  list  of  illnesses  of  which  the  notifi¬ 
cation  is  compulsory,  in  accordance  with  the  law  of  Novem¬ 
ber  30th,  1892. 

The  statistics  of  1896  concerning  the  French  population 
ire  less  unsatisfactory  than  those  of  previous  years,  but  that 
does  not  say  that  they  are  satisfactory.  The  births  are 
165,586,  23  per  1,000,  whereas  the  average  European  natality 
is  38  per  1,000  ;  this,  however,  is  a  gain  on  last  year,  when 
the  births  were  31.413  fewer.  The  increase  of  births  this 
pear  brings  the  statistics  nearly  up  to  those  of  1891  (866,377), 
1  low  natality  which  then  caused  great  anxiety,  and  drew 
from  the  pen  of  Jules  Simon  a  series  of  articles  on  French 
depopulation.  At  the  present  time  the  unfortunate  demo¬ 


graphic  position  of  France  is  such  that  the  present  statistics 
appear  less  lamentable  than  in  1891,  when  they  were  more 
satisfactory  as  far  as  regarded  births.  The  statistics  of  1896 
chronicle  the  fact  that  the  rate  of  mortality  is  low,  so  that 
93,700  more  births  than  deaths  were  registered,  a  fact  un¬ 
known  for  fourteen  years,  though  previously  the  excess  of 
births  was  higher.  Notwithstanding  these  comparative  sta¬ 
tistics,  there  is  the  plain  fact  that  all  other  European 
countries  every  year  add  to  the  number  of  future  workers  and 
soldiers.  According  to  M.  Jacques  Bertillon,  France  remains 
as  she  was.  This  year,  notwithstanding  the  low  rate  of  mor¬ 
tality,  there  are  twenty- eight  departments  where  the  deaths 
exceed  the  births.  L’ Alliance  Nationale  pour  l’Accroissement 
de  la  Population  de  Paris  has  taken  the  subject  in  hand,  and 
has  issued  a  programme  which  has  been  adopted  by  the 
general  councils  of  forty-seven  departments. 

M.  Henry  de  Yarigny  has  published  an  excellent  popular 
account  of  the  therapeutic  effects  of  light.  The  investiga¬ 
tions  of  French  scientists  are  quoted,  as  are  those  of  the 
Danish  physician,  Dr.  Niels  Finsen,  who  some  time  age 
described  his  method  of  treating  small-pox  in  red  light,  as 
well  as  those  of  Dr.  D’Arcy  and  Dr.  Hardy.  M.  de  Yarigny  pro¬ 
poses  to  name  the  treatment  by  light  “  Phototherapy,”  and 
concludes  his  article  by  stating  that  a  “  window  tax  ”  is  only 
worthy  of  nations  governed  by  savages.  It  means  taxing; 
health,  and  shows  unpardonable  ignorance  or  wickedness  on 
the  part  of  the  governing  section,  and  incredible  stupidity  on 
the  part  of  the  governed. 

At  a  recent  meeting  of  the  Acad6mie  de  MAdecine,  a  living 
fresh  water  shrimp  (gammarus  pulex)  was  shown  to  the 
members  on  account  of  its  curious  history.  Dr.  Dubois,  of 
Melun,  treated  a  patient  suffering  from  incurable  vomiting. 
He  had  used  for  drinking  water  well  water  supplied  by  the 
Seine.  When  he  had  vomited  the  shrimp  after  fifteen  days5, 
suffering  he  recovered.  Professor  Laboulbene,  who  exhibited 
the  shrimp,  assured  the  Society  that  the  facts  were  authentic. 
Professor  van  Beneden  in  Germany  had  recorded  a  similar 

fact.  ,  AI 

Dr.  Charpentier,  physician  attached  to  the  Bicetre  Hos¬ 
pital,  has  twice  in  one,  year  been  attacked  by  an  insane 
patient.  The  last  attack  occurred  a  few  days  ago.  The 
patient  was  allowed  a  certain  freedom,  and  went  about  the 
hospital.  He  laid  in  wait  for  Dr.  Charpentier  hidden  behind 
a  pillar,  and  struck  him  on  the  head  with  a  2  lb.  weight. 
One  of  the  hospital  subordinate  staff  happened  to  pass  at  the 
time  and  rescued  Dr.  Charpentier,  who  had  a  short  time 
previously  asked  for  this  very  patient  to  be  liberated. 

The  South-East  Medical  Syndicate  recently  sought  to  ob¬ 
tain  a  conviction  against  a  priest  for  practising  medicine 
illegally.  Two  members  of  the  syndicate  consulted  him 
several  times,  were  examined,  auscultated,  percussed,  and 
prescribed  for,  each  time  paying  a  fee  of  2  francs.  With  this 
evidence  the  syndicate  proceeded  against  the  “  curing  priest. 
The  case  was  heard  at  the  Grenoble  law  court.  The  court 
delivered  the  following  judgment:  “Proof  is  furnished  that 
medical  treatment  was  given,  but  as  neither  of  the  witnesses 
was  ill  there  is  no  proof  of  illegal  medical  practice.” 

M.  E.  A.  Martel  calls  attention  to  the  contamination  of  a 
spring  in  the  Gard  Department.  This  is  caused  by  infiltra¬ 
tion  through  the  fissure  of  the  chalk  soil  on  which  the  city  of 
Sauve  is  built.  M.  Martel  has  proved  by  an  experiment  with 
fluorescine  that  this  spring  is  in  direct  contact  with  a  pit  13 
metres  deep  and  at  85  metres  distance,  which  is  in  the  centre 
of  a  stable  yard  into  which  all  the  dirt  drains. 

The  friends  and  pupils  of  M.  Tarnier  wish  to  erect  a  monu¬ 
ment  to  his  memory.  .  ,  .  ,  ...  * 

Dr.  Miquel  has  made  a  bacteriological  examination  01 
sewage  water,  and  states  that  the  drains  of  Gennevilliers  are 
freer  from  microbes  than  they  were  in  previous  years,  but 
that  the  Marne-Seine  river  waters  are  ten  times  more  im¬ 
pure. 

BERLIN. 

Law  and  Medicine.  — The  Balneological  Congress.  —  Professor 

Esmarch— The  Medical  Curriculum  and  Popular  Therapeutics. 
The  Central  Committee  of  the  Berlin  Medical  Associations 
has  decided  to  organise  a  course  of  lectures  by  distinguished 
lawyers  on  legal  subjects  connected  with  medicine,  lhe 
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lectures,  each  of  which  is  to  be  followed  by  a  debate,  will  be 
open  to  all  medical  men  in  Berlin  and  the  suburbs. 

This  year’s  Balneological  Congress  is  to  be  held  in  Vienna 
from  March  nth  to  15th.  Professor  O.  Liebreich  (Berlin) 
will  be  its  President.  Among  the  papers  announced  are  the 
President  s  on  the  Effect  of  the  so-called  Indifferent  Baths  • 
Professor  Benedikt’s  (Vienna)  on  Logical  Thought  in  Balneo- 
therapeutics ;  Dr.  Rompler’s  (Gorbersdorf)  on  the  Question 
of  Contagion  in  Tuberculosis  as  against  Heredity:  and  Pro¬ 
fessor  Winternitz’s  (Vienna)  on  Hydropathy. 

.  Professor  Esmarch,  of  Kiel,  one  of  the  veterans  of  surgery 
amends  to  retire  from  his  professorship  very  shortly! 
Esmarch  is  75  years  old,  and  has  held  his  chair  at  Kiel  for 
more  than  forty  years. 

There  is  much  talk  in  medical  circles  of  proposed  altera¬ 
tions  in  the  medical  curriculum,  and  in  connection  with  this 
question  an  article  in  the  Deutsche  medizinische  Wochenschrift 
advocates  increased  attention  to  hydropathy,  Swedish  gym¬ 
nastics  and  massage,  dietetics,  balneology,  and  climatology. 
Ihe  writer  says  that  the  average  doctor,  when  “  let  loose  on 
mankind,  has  little  more  than  a  shadowy  notion  of  such 


things  as  “  packs,”  “  Scotch  douches,”  “  half  baths,”  or  the 


methods  of  massage  and  Swedish  gymnastics  ;  that  his  ideas 
of  invat1(1^s. Reding  are  bounded  as  a  rule  by  the  three 
names  ‘‘ fluid”  “  low,”  and  “full”  diets;  and  that  he  is 
ignorant  of  all  but  the  elements  of  sick  nursing,  its  modern 
aims  and  achievements.  Not  only  do  the  patients  suffer 
trom  his  imperfect  familiarity  with  practical  methods,  but 
the  profession  suffers  too,  since  clever  quacks  cultivate  these 
neglected  branches  of  therapeutics,  and  become  dangerous 
competitors  of  the  legitimate  practitioners. 


EDINBURGH. 

The  Muir  Hall  of  Residence  for  Women  Medical  Students.— New 
Asylum  on  the  Seyregation  System :  Details  of  the  Require¬ 
ments. 


The  Muir  Hall  of  Residence  for  Women  Medical  Students  at 
No.  12  George  Square  Edinburgh,  was  formally  opened  on 

^l^Ht^Tw^u^y  27th,  by  the  Duchess  of  Buccleuch.  It  is 
called  the  Muir  Hall  in  memory  of  the  late  Lady  Muir  the 
wife  of  the  Principal  of  the  University,  who  always  took  a 
waim  interest  in  the  well-being  and  comfort  of  women  medical 
students.  The  Hall  is  in  the  hands  of  a  limited Company 
and  is  managed  by  a  Committee.  There  are  two  common 
rooms— a  drawing  room  and  a  dining  room— on  the  ground 
floor,  both  very  warmly,  artistically,  and  tastefully  decorated 
and  furnished,  especially  the  former  room.  There  are  21  bed 
rooms,  or  rather  bedroom  studies  (two  of  these  double) 
capable  of  accommodating  twenty-three  students,  and  already 
there  are  twelve  students  in  residenoe.  These  bedroom 
studies  most  resemble  tiny  drawing  -rooms,  so  skilfully  is  the 
bed-room  part  disposed  of.  The  bed  precisely  resembles  a 
delightfully  comfortable  and  spacious  sofa,  and  the  other 
lurniture  has  been  so  devised  as  to  be  consonant  rather  with 
a  sitting  than  a  sleeping  room.  Each  room  has  a  large  and 
lr,  Ulr“ng  desk,  the  sloping  top  of  which  can  be  raised  to 
s  ve  the  purpose  of  a  tea  table.  A  curtain  across  one  corner 
gracefuily  conceals  a  hanging  wardrobe.  The  carpet  in  colour 
and  tone,  as  well  as  wall  paper  and  painting  and  hearth  tiles 
all  make  for  comfort  and  rest.  The  rooms  vary  in  size  and 

Muir  HaB  thT h°U-  °?k’  detei;mines  the  cost  of  living  at  the 
.The,1?clusiv?  charges  vary  from  16s.  6d  to  25s. 
per  week.  A  certain  number  of  students  come  into  the  Hall 
lor  dinner  only  and  this  is  provided  for  them  on  five  days  of 

thfnTnt  very  modest  of  3s.  6d.  per  week,  some- 

thing  hke  83d.  per  dinner.  The  Hail  is  under  the  iudicious 
and  kindly  care  of  Miss  Robertson. 

Edinburgh  District  Lunacy  Board  having  acquired  the 
estate  of  West  Bangour,  situated  in  the  Parish  of  EccleS 
machan,  Linlithgowshire,  about  two  miles  west  of  Uphall 
for  the  purpose  of  establishing  a  district  lunatic  asylum  are 
now  inviting  architects  to  submit  competitive  designs  Four 

forthe^ x ,°/r<fre  ° aSG  de,signs>  ^25ofor  the§best,  ^200 
titoM  Wilf  LS  V  t  ie  th!rd’  and^[°°  for  the  fourth.  Compe- 
S  theS  1Catir’  ^  SUpplied  with  P^ns  and  sections 

of  modernasvl  mm!  ^st[1uctl.ons-  a  memorandum  on  the  plans 
modern  asylums  for  the  insane  poor  by  Dr.  John  Sibbald, 


and  a  report  of  a  deputation  from  the  Edinburgh  District 
Lunacy  Board  appointed  to  visit  certain  asylums  in  Franr-p 
Germany,  and  England. 

It  is  intended  by  the  Board  to  erect  asylum  buildings  on 
the  segregated  system,  most  fully  illustrated  by  the  asylum 
at  Alt-bcherbitz,  in  Prussian  Saxony,  to  accommodate  in  the 
meantime  600  patients,  but  capable  of  extension  so  as  ulti 
mately  to  accommodate  1,000.  In  some  of  the  buildings  it 
will  obviously  be  desirable  to  provide  at  once  the  necessarv 
accommodation  for  the  larger  number.  Some  others  will  be 
designed  to  meet  the  immediate  wants,  but  be  capable  of  ex¬ 
tension.  This  will  be  the  first  asylum  of  the  village  type  in 
Great  Britain.  While  the  attention  of  competing  architects 
is  specially  directed  to  the  asylum  at  Alt-Scherbitz,  it  is  only 
as  the  best  illustration  of  the  principle  of  segregation  and 
not  as  suggesting  that  the  details  of  the  arrangements  there 
should  be  slavishly  imitated.  The  governing  principle  of  the 
system  is  set  forth  in  Dr.  John  Sibbald’s  words  as  “  the  ap- 
proxinmtion  of  the  buildings  so  far  as  possible  to  the  character 
of  ordinary  private  dwellings,  as  regards  their  size,  their 
style  of  architecture,  their  internal  arrangements,  and  their 
grouping.” 

There  is  no  doubt  that  the  [new  asylum  will  mark  a  new 
departure  as  far  as  this  country  is  concerned,  and  it  is 
expected  that  it  will  be  more  truly  of  the  “village  type” 
than  even  Alt-Scherbitz,  The  buildings  required  will  fall 
into  three  classes  :  (1)  administrative  and  general ;  (2)  those 
of  the  hospital  or  medical  section ;  (3)  those  of  the  in¬ 
dustrial  or  non-medical  section.  Under  each  of  thes^ 
classes  falls  an  enormous  mass  of  details.  Under  the  first 
one  notes,  in  connection  with  the  mortuary  block,  a 
laboratory,  with  apartments  for  pathological  research,  photo¬ 
graphing  rooms,  etc.  There  will  be  a  detached  villa  for  the 
residence  of  the  medical  superintendent,  a  nurses’  home  with 
parlour  and  bedroom  accommodation  for  20  nurses,  as  well  as 
apartments  for  the  matron.  In  the  hospital  or  Medical 
Section  there  will  be  an  Admission  and  Observation  House 
for  35  male  patients,  containing  three  day  rooms,  including  a 
diningroom,  dormitories  for  3°  patients,  a  waiting  room,  ad¬ 
mission  room,  etc.  Similar  arrangements  will  exist  for  35 
female  patients.  An  infirmary  or  sick  room  for  40  male 
patients,  dormitories  for  30  patients,  and  10  single  bedrooms, 
and  the  same  for  female  patients,  will  be  built.  A  hospital 
lor  15  male  and  15  female  patients,  two  asylum  buildings  or 
houses  for  excited  patients  for  30  male  patients  and  the  same 
lor  30  female  patients,  complete  this  part  of  the  scheme. 
Under  the  Industrial  Section  it  is  intended  to  build  ten  villas, 
five  for  men  and  five  for  women,  varying  in  size  and  arrange¬ 
ment,  accommodating  from  25  to  40  patients  each,  and  in 
the  aggregate  150  male  and  150  female  patients. 


BIRMINGHAM. 


The  Health  of  the  City  in  1897. — Increased  Birth-rate. — Increased 
Mortality  from  Measles  and  Diarrhoea.— Recommendations.— 
Alleged  Defects  in  Sewerage. 

^}ing  of  tbe  City  Council  the  Health  Com- 
annual  report  for  the  year,  from  which  it 
appeals  that  the  birth-rate  was  during  the  year  slightly  in 
excess  of  the  average  for  the  past  five  years,  being  33.2  per 

- 1!ate  !?V  year  was  21  • 1  Per  1,000,  which  is  con- 
ftld^ably  hJSh,er  than  the  rate  for  the  past  five  years.  This 
!meafd  death-rate  was  due  partly  to  an  excessive  mor- 
tahty  from  measles,  which  caused  414  deaths,  or  an  excess  of 

ordinbQvIethe+avfa§e;  but  itwas  chiefly  due  to  an  extra- 
fr0m  diarrhoeal  complaints,  particularly 
io/aUn+v.Chlldren’  danr*g  the  summer  months.  No  fewer  than 
tavifio1 ath®,we5e  registered  from  diarrhoea  and  521  from  en- 

♦foSninn  ^  comPlamts  caused  691  deaths  in  excess  of 
the  quinquennial  average. 

S®  °ther  hand  deaths  from  scarlet  fever  and  diphtheria 
ri  n?Sob  y  below  the  average.  Dr.  Hill,  the  medical 
linn «  nYiif^abib  the  city,  treating  of  the  insanitary  condi- 
fo?hfw1nl tmg  m  the  city  in  a  special  report,  has  made  the 
following  recommendations:  (1)  The  paving  and  better 

nf  c.ourtsi  (2)  the  abolition  of  the  pan  system  and 

pit  privies  and  the  substitution  therefor  of  water- 
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closets,  (3)  the  demolition  of  all  houses  situated  in  crowded 
courts  which  have  been  closed  as  unfit  for  habitation.  It  is 
sincerely  to  be  hoped  that  these  and  other  measures  to  be 
adopted  by  the  Health  Committee  will  be  the  means  of  rais¬ 
ing  the  sanitation  of  the  city,  and  be  followed  by  considerable 
diminution  in  the  zymotic  death-rate. 

Complaints,  however,  are  frequently  being  made  in  the 
columns  of  the  local  press  of  the  f<ml  odours  emitted  from 
many  of  the  sewers  in  the  city,  and  it  is  feared  by  many  that 
the  whole  system  of  the  sewers  will  have  to  be  reorganised 
before  we  can  hope  to  effect  any  radical  improvement  in  the 
sanitation  of  the  city.  _ 

NEWCASTLE-UPON-TYNE. 

The  Royal  Infirmary. — The  Victims  of  the  Creasote  Fire. —  The 
Revocation  of  a  Degree. 

The  annual  meeting  of  the  governors  of  the  infirmary  took 
place  on  February  3rd,  the  Mayor  of  Newcastle  being  in  the 
chair.  The  report  for  the  year  showed  a  steady  increase  in 
the  number  of  patients  and  in  the  number  of  operations.  In 
spite  of  the  overcrowded  condition  of  the  wards,  the  percent¬ 
age  of  recovery  after  abdominal  operations  was  considerably 
better  than  in  the  preceding  year.  The  pressure  in  the  wards 
had  been  very  severe  at  times,  and  the  necessity  for  a  new 
infirmary  was  demonstrated  over  and  over  again.  References 
were  made  to  the  site  for  the  new  building,  and  although  the 
steps  are  unavoidably  slow,  the  technical  and  legal  diffi¬ 
culties  are  gradually  being  surmounted.  Mr.  Riley  Lord 
reported  that  with  the  exception  of  a  few  residents  near  the 
Leazes,  the  whole  of  the  subscribers  to  the  jubilee  fund  had 
agreed  to  allow  their  subscriptions  to  stand  for  an  endow¬ 
ment  fund,  instead  of  for  the  building  fund,  as  was  originally 
intended.  The  sum  already  subscribed  is  more  than  ,£100,000, 
and  this  large  endowment  will  yield  a  most  welcome  addition 
to  the  annual  income  of  the  institution. 

Three  of  the  twenty-five  patients  admitted  into  the  Royal 
Infirmary,  Newcastle,  for  burns  received  at  the  Walker  Gate 
fire  have  died,  but  with  two  or  three  exceptions  the  men  are 
doing  well.  The  cold  weather  caused  much  suffering,  and 
there  was  a  general  rise  in  temperature  with  some  delirium 
at  night.  With  warmer  weather,  however,  these  symntoms 
abated.  Ventilation  of  the  ward  is  a  matter  of  some  difficulty 
now  that  the  sloughs  are  separating. 

At  the  ordinary  Convocation  of  the  University  of  Durham 
on  February  1st  the  University  for  the  first  time  exercised  its 
recently  acquired  power  of  revoking  degrees.  The  report, 
which  was  read  to  the  members  of  Convocation  by  one  of  the 
Proctors,  was  published  in  the  British  Medical  Journal  of 
February  5th,  p.  408.  It  was  agreed  upon  this  report  that  the 
degrees  should  be  taken  away,  and  they  were  accordingly 
revoked.  The  name  was  struck  off  the  Medical  Register  ior 
the  same  crime  at  the  first  meeting  of  the  General  Medical 
Council  held  after  the  passing  of  his  sentence. 


BRISTOL. 

The  Convalescent  Some. —  Constitution  of  the  Public  Health 
Committees. — Housing  of  the  Working  Classes. 

The  establishment  of  the  convalescent  home  has  progressed 
one  step  which  is  almost  the  final  one.  The  Site  Committee 
last  week  recommended  the  purchase  of  a  large  house  known 
as  Waynflete.  This  is  a  fine  brick  building  capable  of  holding 
from  80  to  100  patients,  and  by  those  in  favour  of  the  home 
being  in  Bristol,  no  better  place  could  have  been  selected. 
The  house  is  the  property  of  the  Rev.  J.  Wilkinson,  who,  as 
an  ardent  Wykehamist,  named  it  after  the  founder  of  his  old 
school.  Mr.  Wilkinson  some  years  ago  bought  the  site,  and 
erected  this  large  house  for  a  private  school,  and  now  a  good 
offer  having  been  made — it  is  said  ,£20,000 — he  is  willing  to 
part  with  it.  It  is  situated  on  the  edge  of  the  Down,  and 
has  about  3^  acres  of  gronnd  attached,  and  can  with  very 
little  alteration  be  made  very  suitable  for  a  convalescent 
home.  The  recommendation  of  the  Site  Committee  was 
accepted  by  the  General  Committee,  and  the  arrangements 
for  purchase,  subject  to  conditions  of  title,  etc.,  are  now  going 
on.  There  is  a  report  that  the  Prince  of  Wales  will  be  asked 
to  open  it. 

Before  the  enlargement  of  the  boundaries  in  December  the 


health  of  the  city  was  superintended  by  the  Sanitary  Com¬ 

mittee  of  the  Town  Council,  which  for  convenience  was  sub¬ 
divided  into  various  subcommittees  to  carry  on  the  work  of 
the  numerous  departments  that  came  under  the  sanitary 
authority.  The  new  arrangements  have  simplified  this,  and 
the  Sanitary  Committee  is  now  separate  from  the  Health 
Committee,  a  new  body  which  will  take  over  those  duties  of 
the  old  committee  which  were  particularly  concerned  with 
the  health  of  the  city.  To  facilitate  work  three  subcom¬ 
mittees  have  now  been  formed,  one  to  deal  with  departmental 
work  and  finance,  one  for  the  city  hospitals— which  by  the 
way  are  rapidly  approaching  completion— and  a  third  for  the 
housing  of  the  working  classes. 

The  Bishop  of  Bristol  recently  referred  to  the  squalid  con¬ 
dition  of  many  of  the  houses  of  the  poor,  which  he  said  com¬ 
pared  unfavourably  with  those  of  East  London,  his  former 
diocese.  But  while  it  is  admitted  that  there  are  still  many 
courts  and  alleys  that  should  be  opened  up  or  cleared  away, 
there  are  many  who  question  whether  the  time  has  yet 
arrived  for  the  citv  authorities  to  erect  houses  for  the  working 
classes,  as  Mr.  Gilmour  Barnett  wishes  them  to  do.  No 
doubt  this  gentleman  will,  as  Vice-Chairman,  work  hard  to 
gain  this  object,  which  he  has  for  a  long  time  advocated,  but 
it  is  very  doubtful  whether  a  strong  Conservative  Town 
Council  like  that  at  Bristol  can  be  induced  to  approve  a  measure 
which  many  members  will  regard  as  tainted  with  socialism. 
It  is,  moreover,  urged  that  the  experience  of  most  towns  is 
that  so-called  industrial  dwellings  are  generally  filled  by  a 
class  of  people  who  could  afford  to  pay  a  higher  rent  than 
that  charged,  and  that  the  truly  poor  when  a  clearing  is 
made  are  only  huddled  together  more  closely  than  before,  as 
they  cannot  afford,  to  live  in  the  dwellings  that  are  specially 
erected  for  them.  


CORRESPONDENCE, 

QUALIFICATION  AND  REGISTRATION. 

Sir,— The  degrees  or  diplomas  conferred  upon  graduates  or 
licentiates  by  the  various  universities  and  corporations  of 
Great  Britain  confer  no  legal  right  to  practise  medicine,  sur¬ 
gery,  or  midwifery,  in  any  part  of  her  Majesty’s  dominions. 
These  qualifications  are  merely  “qualifications  for  registra¬ 
tion,”  and  it  is  only  the  subsequent  registration  wh  ich  enables 
those  registering  to  become  “  duly  qualified  medical  piacti- 
tioners,”  within  the  terms  of  the  Medical  Acts. 

Under  the  Medical  Acts  certain  bodies  duly  scheduled  be¬ 
came  possessed  of  powers  entitling  them  to  grant  “  qualifica¬ 
tions  for  registration,”  and  by  39  and  40  Viet.,  cap.  xli,  these 
powers  were  extended  to  their  women  diplomates  and  gradu- 
ates.  The  word  “qualifying”  is  repeatedly  used  in  this 
sense,  and  in  Part  I  of  the  Medical  Act,  18S6,  a  qualifying 
examination  is  defined  as  being  an  examination  for  the 
purpose  of  granting  a  diploma  or  degree  conferring  the  right 
of  registration.”  Not  the  right  of  practising,  it  must  be 

ntt  clear  from  a  careful  reading  of  the  Medical  Acts  that  it 
is  registration  alone  which  entitles  the  individual  to  legal  y 
practise.  It  has  been  already  established  by  the  General 
Medical  Council  that  it  is  “infamous  conduct  in  a  profes¬ 
sional  respect  to  “cover”  an  unregistered  person,  and  that 
the  latter  is  in  their  eyes  unqualified,  although  he  may 
actually  hold  diplomas  and  even  medical  degrees  capable  0 
registration.  The  privileges  conferred  by  law  upon  duly 
qualified— that  is  registered-practitioners  are  as  follows  : 

1.  They  can  sue  for  their  fees. 

2.  They  can  sign  valid  certificates.  ,  ,  , 

3.  They  are  exempt  from  serving  as  jurors,  and  also  from 

the  militia  ballot.  .  , 

4.  They  are  entitled  to  practise  medicine,  surgery,  and 

midwifery  in  the  United  Kingdom.  , 

A  privilege  conferred  by  Acts  of  Parliament  becomes  a 
legal  right  capable  of  enforcement  by  law,  and  it  follows  that 
all  persons  other  than  those  duly  registered  cannot  legally, 
in  addition  to  other  disqualifications,  practise  medicine,  sur¬ 
gery,  or  midwifery  in  the  United  Kingdom.  , 

It  may  be  asked,  What  penalty  is  incurred  by  those  who 
do  so  practise  without  being  registered  ?  To  this  the  only 
answer  can  be  that  by  so  practising  they  usurp  the  legal 
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rights  of  the  duly  qualified,  and  that  by  doing  this  they 
imply  to  a  credulous  public  that  they  are  registered,  and  that 

w  fi  °  Medical  Act’  l858’  could  be  put  in  force 
against  them.  If  magistrates  and  judges  in  dealing  with 

these  case*  could  be  brought  to  understand  that  registration 
is  the  only  portal  for  legal  practice  of  medicine,  no  difficulty 
would  ensue  m  dealing  with  unqualified  practice.  In  cases 
about  to  come  before  the  courts  these  points  will  be  driven 
home,  and,  it  is  trusted,  with  success. — I  am  etc 
Devonshire  Street,  W.,  Feb.  9th.  A.  G.’ Bateman. 


[Feb.  12,  1898. 


LEGISLATION  AS  A  REMEDY  FOR  MEDICAL 

c  .  grievances. 

Sir,  Assuming  for  the  moment,  for  those  who  wish  to  deal 
earnestly  with  the  problems  of  medical  reform,  that  Mr 
Horsley  s  interpretation  of  the  present  Medical  Acts  is  the 
correct  one,  and  that  the  man  in  the  street  is  not  entitled  to 
practise,  and,  mrther,  that  the  obvious  inference  to  be  drawn 
from  Section  vi  of  the  Medical  Act  of  1886  is  that  any  person 
not  on  the  Register  should  be  prosecuted,  one  is  a?  once 
driven  to  .look  through  the  Acts  for  the  penal  clause  0? 
clauses  to  insist  upon  the  fact,  if  possible,  that  such  person 
shall  not  practise,  and  what  does  one  find  ?— Section^xp  of 
the  Act  of  1858,  which  in  effect  provides  that  a  man  can  be 
prosecuted  who  fraudulently  represents  himself  to  be  what 
ii6  is  not)* 

+ir?J1^erenCeS  ^ay  b?  drawn,  and  one  may  contend  that  a  prac¬ 
tice  01  a  procedure  is  wrong  in  the  abstract  even  by  statute 
but  unfortunately  an  Act  of  Parliament  is  hardly  a  problem 
oi  Euclid,  and  unless  there  exists  some  concrete  means  S 
suppressing  the  evil,  such  philosophical  contentions  become 
a  mere  ploughing  of  the  legal  sands.  e 

*,r:, .  °rsjey  admits  that  it  is  most  difficult  under  present 
conditions  to  obtain  a  conviction  ;  indeed,  judicial  decisions 
seem  to  indicate  that  “a  legally  qualified  practitioner 3 
means  a  person  registered  under  the  Act,  privileged to  re- 
cover  fees  to  claam  immunity  from  serving  on  juries  etc  • 
to  hold  public  medical  appointments  and— the  irony  of  it  £ 
to  sign  death  certificates  ;  but  not  a  person  alone  privileged 
to  practise  medicine,  etc.  Undoubtedly  “  all  that  is  appa 
rently  wanted  is  a  slight  rearrangement  of  words,”  making  it 
penal  for  any  person  not  registered  to  practise  for  pay  medi¬ 
cine,  surgery  or  midwifery ;  it  is  gratifying  therefore  to 
observe  that  the  Council  of  the  Britifh  Medical  Association 
have  appomted  a  subcommittee,  in  which  Mr.  Horsley  is 
included,  to  draft  a  new  Medical  Bill  -noisiey  is 

lour  correspondent  Mr.  Massie,  begins  his  letter  by  assert- 
ing,  in  contradiction  to  Dr.  Collie,  that  it  is  a  truism  that  ‘‘  as 
a  political  force  the  profession  is  powerless,”  and  finishes  by 

~^tlIlg  wa^  and  means  of  fortifying  the  political 
force  of  the  profession  by  the  return  of  the  University  mem- 
jf^P 1edged  to  medicai  reform  ;  but  there  are  other  means. 
If  the  Medical  Council  itself  will  not  move  in  the  matter  and 
seek  the  aid  of  a  Government  Bill  to  provide T  w ith’  the 
powers  to  carry  to  its  logical  conclusion  its  recent  Tction  in 
suppressing  unqualified  practice  within  the  ranks  and  the 

Ee  ™fe£io?  1fw°ne  kind  off  ^qualified  practice^ outsidl 
tne  profession  it  will  remain  for  some  private  membpr 

introduce  the  Bill,  aind  in  such  case  the  rank  and  file  of  the 
profession,  independent  of  its  supposed  corporate  representa- 
M^r11  haVe  °  b^k,  ?  in  the  various  constHueSs.  M?. 
Massie  seems  to  slight  pledges  of  hon.  members.  He  say'’ 

wWVi!,ng  1-nteiTeWKd  l,he  candidate  and  extracted  the  pledge’ 
m!ftVntgaine5 ?~a^so!utely  nothing.”  But  it  may  be  pointed 
out  that  members  haying  had  their  attention  drawn  to  the 

affendViPothHUgh  glvllig  no  pledge)  would  be  more  likely  to 
HouSe  and  hear  what  is  to  be  said  for  a  private 

they^yav^no* knowledge.  m^orma^i°n  than  for  one  of  which 

ir3nbng  action  of  the  General  Medical  Council,  and  fail¬ 
ing  the  passing  of  a  private  Bill,  Dr.  Lovell  Drage’s  sunups- 

S“retatwUCfhLev^2f;  buVhe  Profession  would  probably 
fare  wetter  if  they  tried  one  thing  at  a  time  Can  fhe  wreel/. 

biuefl  foundering  °f  the  score  of  past  medical  Bills  be  attri- 
buted  to  aught  else  than  overlading ?  Mr  Mass  e  11  1 

able  utTerlZT^8  °f  tbe  Passion  giv^'an ' Set 

doubted  but  tni^^g  fCei°  °,ne  party’”  That  may  be 
ised  lit  ’  t  to  wh.lch  party  does  he  refer  ?  Lawyers  organ¬ 
ised  get,  I  was  going  to  say  their  reforms,  but  one  should 


rather  say  their  protection— to  which  side  do  the  majority  of 

them  belong  P  He  further  states  that  “  chiefly  through  local 
jealousies  it  is  next  to  hopeless  to  attempt  organisation 
«?iorig  medlcal  men  in  any  given  Parliamentary  division  ” 
Why,  every  other  profession  have  their  jealousies,  yet  they 
unite  as  against  outsiders.  J 

Those  who,  like  Mr.  Carter,  take  up  the  position  of  laissez. 
faire  seem  to  assume  that  the  ardour  of  medical  re 
formers  is  due  solely  to  the  idea  of  financial  gain  to  the 
practitioner,  whereas  it  is  the  chief  contention  of  reformers 
that  a  State  recognition  for  its  own  purposes  only— that  is  to 
hold  Poor-law  appointments,  etc.,  is  a  very  tardy  recognition 
of  an  honourable  and  hardworking  profession,  wherein  it  is 
no  uncommon  occurrence  for  its  members  to  be  informed  bv 
their  own  patients  that  they  have  been,  or  intend  going  to 
some  unqualified  person,  a  so-called  specialist  on  the  ove 
eaG  °r  bones— such  is  the  popular  ignorance  on  the  subject  ” 

Medical  reform  is  no  party  question  ;  it  is  a  cause  common 
to  both  political  parties— to  the  one  side  which  claims  so 
many  suggestions  as  reforms,  and  to  the  other  as  a  conserva¬ 
tion  of  all  that  is  good  and  true— purged  from  the  shameful 
degradation  of  unscrupulous  quackery— in  the  art  and  science 
of  healing  — I  am,  etc., 

Leeds,  Feb.  sth.  _  J.  H._Wigham. 


THE  D  A.RENTH  ASYLUM. 

•  dhe  report  of  the  proceedings  of  the  Asylums  Board 

in  the  British  Medical  Journal  of  February  5th,  leads  to 
the  inference  that  a  gross  injustice  has  been  inflicted  on  a 
professional  brother. 

The  special  committee  charges  him  with  an  “  error  in  judg¬ 
ment  in  undertaking  the  delivery  of  a  woman,  although 
havmg  at  his  back  medical  assistants,  a  large  staff  of  nurses 
and  the  resources  of  a  large  institution.  Probably  every 
superintendent  of  a  lunatic  asylum  in  the  country  has  com¬ 
mitted  such  an  “error  of  judgment”  on  one  or  more  occa- 
sions. 

Then  it  is  alleged  that  he  was  guilty  of  an  omission  of  duty 
in  not  having  entered  in  the  “  case  book”  a  matter  which  he 
had  so  reported  to  his  Committee  that  it  had  become  the 
suoject  of  a  special  inquiry  and  correspondence  with  the 
Commissioners  of  Lunacy.  Could  any  charge  be  more 
palpably  absurd  ? 

It  is  monstrous  that  a  medical  man’s  career  should  thus  be 
r™«d  °n  s"ch  inadequate  grounds,  and  that  his  reputation 
s.  j°-a  1  damaged  by  the  insinuations  conveyed  in  this 
ridiculous  report.  The  question  I  wish  to  ask  is,  “  What 
action  do  we  as  a  profession  intend  to  take  on  behalf 

9n‘ a  ,?f  ,our  number  so  grievously  wronged  by  this  public 
body  P”— I  am,  etc.,  ^ 

February  7th.  _  MEDICUS. 


HOSPITAL  ABUSE. 

biR-Lastweek  a  young  woman,  who  is  earning  her  living  as 
C0I]sulted  me  with  regard  to  an  epulis.  I  explained 
to  ner  the  nature  of  the  disorder  and  suggested  that  as  it  had 
already  been  removed  and  recurred  I  should  do  a  small  but 

0peraVan-  She  left  me  on  the  understanding  that  she 
snould  consult  her  mother  as  to  what  she  should  do.  Imagine 
my  sui  prise  when  this  morning  I  got  a  letter  from  her  saying 
that  following  her  mother’s  advice  she  went  to  St.  Thomas’s 
Hospital,  where  she  is  to  be  admitted  as  an  in-patient.  I  give 
Jh3! for  writing  to  let  me  know  what  she  has  done. 

,  a  s,°  adding,  “Should  you  think  proper  to  make  a 
charge  for  advice  please  let  me  know.” 

It  does  indeed  seem  hard  if  country  practitioners  may  have 
entering  into  competition  with  them  not  only  the  local  insti- 
S8,  hl may  be  m  their  own  towns,  but  also  those  great 
,  able  hospitals  in  London  to  which  as  past  students  we 
have  a  right  to  look  for  fair  play. -I  am,  etc., 

Newport,  Mon.,  Feb.  7th.  B.  W.  GOWRINO. 


FORCED  REDUCTION  OF  LATERAL  CURVATURE  OF 

„  the  spine. 

p-rrGai™  1  W  t°^7  t0,  hftVe  t0  at>k  S’011  t0  give  me  SPaCe  t0 
w?iv  n^hat  .  th°ught  was  clearly  described  in  my  former 
™re  18  contradiction  in  my  statements  in  that 
,  7  remarks  were  based  upon  the  assumption  that 
attain!^1  lrPProvement  in  position  of  a  crooked  spine  can  be 
a  ned,  either  by  muscular  exertion,  by  gentle  pressure 
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th  an  apparatus,  or  by  strong  manual  force,  such  position 
11  in  time  become  permanent  if  kept  up  by  a  properly  con¬ 
ducted  support.  In  other  words,  if  the  spine  be  constantly 
■Id  in  its  best  available  position  sufficiently  long,  the  bones 
11  adapt  their  shape  to  such  position  in  the  course  of  time, 
e  all  know  that  by  any  of  the  above-mentioned  means  a 
ine  may  be  immediately  altered  to  a  better  position,  but  it 
mid  be  absurd  to  suggest  that  the  boneB  and  cartilages  can 
ter  their  shape  in  a  moment,  nor  will  they  alter  to  an 
ipreciable  degree  in  three  weeks,  but  in  the  course  of 
onths  such  a  change  will  take  place.  The  treatment 
solves  itself  into  placing  the  spine  as  quickly  as  possible 
to  as  good  a  position  as  can  be  attained,  and  in  keeping  it 
tere  until  the  bones  have  changed  their  shapes.  By  forced 
duction,  as  a  help  in  this  treatment,  the  joints  have  been 
some  cases  stretched  into  a  straighter  position  than  could 
:  accomplished  by  less  powerful  means  ;  and  a  similar  effect 
brought  about  in  cases  of  flat  foot  by  means  of  a  wrench. 
The  modus  operandi  of  the  treatment  is  well  shown  in  a  case 
genu  valgum.  Here  one  joint  only,  that  of  the  knee,  being 
volved,  the  effect  of  treatment  by  mechanical  means  is  very 
iSily  demonstrated.  By  applying  a  straight  splint  along 
ie  outer  side  of  the  leg  from  the  pelvis  to  the  foot  and 
awing  the  crocked  joint  by  means  of  a  knee  cap  out  to  that 
flint,  the  limb  may,  in  moderate  cases,  be  immediately 
raightened.  Now  it  is  obvious  that  by  such  a  method  the 
int  is  forced  into  a  straight  position  by  altering  the  relation 
the  joint  surfaces  to  one  another,  and  it  is  a  matter  of  ex- 
?rience  that  if  we  retain  the  limb  in  this  straight  position 
ifficiently  long,  that  is,  for  some  months,  the  structures  of 
le  joint  will  gradually  readjust  themselves  so  that  they 
■turn  to  their  natural  level  condition.  This  is  doubtless  a 
ngthy  process,  but  it  is  a  certain  jone,  and  it  can  be  carried 
it  without  laying  the  patient  up  for  a  single  day  or  a  single 
iur. 

Now,  although  after  some  months  we  shall  find  a  dis- 
nct  change  in  the  shape  of  the  joint,  we  could  not  reason- 
fly  expect  to  find  an  appreciable  change  of  this  kind  in 
tree  weeks.  The  same  argument  applies  to  the  treatment  of 
crooked  spine,  although  undoubtedly  it  is  a  far  more  difficult 
.atter  to  alter  the  positions  of  the  many  vertebral  joints 
lan  it  is  of  the  one  knee-joint.  I  have  used  forced  reduction 
1  lateral  curvature  of  the  spine  as  a  means  of  simplifying 
ie  process  of  straightening ;  but  although  I  am  well  satisfied 
ith  the  results,  I  do  not  pretend  that  the  more  severe  cases 
in  be  cured.  Every  degree  of  straightening  is,  however,  of 
laterial  benefit  to  the  patient,  and  will  relieve  him  in  after- 
fe  of  a  proportionate  amount  of  trouble  and  pain. 

Muscular  development  alone  will  enable  the  patient  to  hold 
imself  in  a  better  position,  but  it  will  not  do  mueh,  if  any- 
ung,  to  alter  the  shape  of  the  vertebral  joints  because  of  its 
itermittent  action.  If  the  advocates  of  this  treatment 
ould  only  add  to  their  efforts  by  keeping  up  the  improved 
osition  they  would  obtain  much  better  results.  Forced 
‘duction  is  a  detail  of  mechanical  treatment  which  I  recom- 
lend  others  to  try.  I  think  they  would  find,  as  I  have  done, 
lat  it  would  enable  them  in  certain  cases  to  do  something 
tore  than  can  be  done  without  it. — I  am,  etc  , 

Queen  Anne  Street,  Feb.  8th.  Noble  Smith. 

***  This  correspondence  must  now  cease.— Ed. 


THE  QUESTION  OF  TABLE  SALT  IN  CHRONIC 

GOUT. 

Sir,— In  the  British  Medical  Journal  of  February  5th 
r.  John  T.  Faulkner  refers  to  some  remarks  of  mine  on  the 
eatment  of  gout,  and  expresses  the  opinion  that  1  ought  to 
aclare  my  self 'a  vegetarian.  Why  Dr.  Faulkner  holds  that 
pinion  I  know  not,  for  if  he  will  refer  to  the  paper  I  read  last 
ionth  before  the  Harveian  Society  on  The  Pathology  and 
rectment  of  Gout,  he  will  find  that  I  expressly  state  that 
a  rational  mixed  diet  is  the  one  best  suited  for  gouty 

itients . The  assumption  that  a  purely  vegetable  diet 

best  for  the  gouty  is  erroneous.”  In  the  same  paper  I 
Ivise  amongst  the  dietary  for  the  gouty  the  use  of  whiting, 
fles,  turbot,  plaice,  bacon,  and  meat.  It  is  true  that  I 
•ferred  to  a  series  of  investigations  that  I  had  conducted 
hich  showed  the  marked  power  exercised  by  the  mineral 
•nstituents  of  certain  vegetables  in  increasing  the  solvency 


of  gouty  deposits,  but  surely  the  remarks  I  have  quoted 
above  should  exonerate  me  from  the  onus  of  declaring  myself 
a  vegetarian. — I  am,  etc., 

Weymouth  Street,  S.W.,  Feb.  :7th.  Arthur  P.  Luff. 


Sir,— The  following  particulars  may  be  of  interest  in  con¬ 
nection  with  the  use  of  salt  in  chronic  gout,  seeing  the 
frequent,  if  not  invariable,  association  ©f  digestive  disturb¬ 
ances  and  gout. 

During  some  experiments  on  the  digestive  powers  of  dif¬ 
ferent  substances,  I  found  that  the  presence  of  salt  hindered 
or  prevented  the  action  of  scale  pepsin. 

Hard  Boiled  White  of  Egg. 

0.5  per  cent.  sol.  hindered  slightly. 

1.0  „  ,,  hindered  to  extent  of  8.3  per  cent. 

2*°  »>  tf  tt  tt  I3«3  11 

4*°  ft  tt  tt  tt  54*1  tt 

6.0  ,,  ,,  ,,  ,*  75.0  ,, 

Raw  Beef. 

0.5  per  cent.  sol.  hindered  to  extent  of  io.o  per  cent. 

1,0  tt  it  tt  it  I5*°  tt 

2*°  tt  tt  tt  tt  35*°  tt 

4*°  tt  tt  tt  it  72*5  tt 

6.0  „  „  „  „  entirely. 

The  meat  in  these  cases  became  contracted  and  corky  in 
appearance.  I  found,  however,  that  raw  beef  soaked  for  two 
days  in  salt  solutions  of  varying  strengths,  and  then  washed, 
was  digested  with  equal  facility,  whatever  strength  of  salt 
solution  had  been  used.— I  am,  etc., 

W.  Hubert  S.  Fosbery,  M.D.  and  B.C.Camb. 

Reading,  Feb.  7th. 


THE  PREVENTION  OF  INFLUENZA. 

Sir, — A  wise  old  lady,  from  whom  I  learned  much,  would 
not  permit  herself  to  converse  on  subjects  of  an  unpleasant 
nature,  and  had  no  scruples  about  requesting  her  friends  not 
to  visit  her  when  suffering  from  catarrh.  Excellent  rules 
both,  but  it  does  not  appear  that  influenza  can  be  mate¬ 
rially  checked  by  isolation  and  disinfection.  In  an  epidemic 
which  occurred  here  in  1891,  stringent  precautions  were  ob¬ 
served  from  the  first  in  the  hope  of  limiting  the  spread  of  the 
disease.  These  utterly  failed,  and  the  distribution  of  the 
cases  was  most  irregular,  as  reported  in  the  British  Medical 
Journal  of  May  14th,  1892.  In  the  epidemic  of  1890,  on  the 
other  hand,  although  9  out  of  28  male  officials  were  attacked, 
not  one  of  the  50  male  patients  suffered. — I  am,  etc., 

A.  R.  Urquhart. 

James  Murray’s  Royal  Asylum,  Perth,  Feb.  7th. 


CONSULTATION  WITH  HOMOEOPATHS. 

Sir, — In  common  with  many  others,  I  welcome  the  appear¬ 
ance  in  your  columns  of  the  letter  signed  “  An  Open-Minded 
General  Practitioner,”  as  an  indication  that  a  better  state  of 
things  in  the  domestic  policy  of  the  profession  may  be  at 
hand. 

Your  other  correspondent  (Dr.  Wiglesworth)  has  evidently 
taken  some  pains  to  understand  what  homoeopathy  is,  but  I 
must  ask  your  readers  to  go  to  Hahnemenn’s  works 
rather  than  accept  Dr.  Wiglesworth  as  a  competent 
interpreter  of  his  doctrines.  For  I  do  not  wonder 
that  with  Dr.  Wiglesworth’s  misapprehensions  of 
them,  he  declined  to  become  one  of  the  body  he  imagines 
homoeopaths  to  be.  But  homoeopathy  is  not  what  he  paints 
It.  For  one  thing,  homoeopathy  has  no  “specifics  for  dis¬ 
eases.”  It  has  a  method  by  means  of  which  a  probable 
specific  may  be  found  for  any  given  case  of  disease  ;  but  the 
remedy  in  every  case  must  be  selected  in  accordance  with  the 
particular  disease  manifestations  present.  Corrosive  sub¬ 
limate  produces  symptoms  found  in  many  cases  of  dysentery, 
and  will  cure  cases,  otherwise  arising,  in  which  these  par¬ 
ticular  symptoms  are  prominent ;  but  it  will  not  cure  all 
cases  by  any  means,  and  it  is  therefore  no  “specific  for 
dysentery.”  Rhus  and  bryony  produce  rheumatic  symptoms, 
but  neither  the  one  nor  the  other  is  a  specific  for  rheumatism. 
The  pains  produced  by  rhus  are  relieved  by  motion,  and  those 
produced  by  bryony  are  increased  by  motion,  and  each  drug 
will  only  cure  those  cases  in  which  the  corresponding  cha¬ 
racteristics  are  met  with.  The  great  virtue  of  homoeopathy 
lies  in  this,  that  it  supplies  a  method  by  which  the  appro¬ 
priateness  of  any  remedy  may  be  ascertained  beforehand  in 
any  case.  The  question  of  dose  is  a  matter  for  experience  to 
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decide,  and  until  the  limits  of  the  sensitiveness  to  drug  in¬ 
fluence  of  the  human  organism  is  ascertained  it  is  useless  to 
dogmatise  on  this  point. 

I  should  like  to  remind  Dr.  Wiglesworth  that  the  practice 
of  homoeopathy  is  not  quite  as  simple  a  matter  as  “  falling 
off  a  log,”  that  there  are  many  degrees  of  adeptship  among 
those  who  accept  the  truth  of  the  doctrine  on  which  the  rule 
of  similia  is  based,  and  also  that  there  are  many  degrees  of 
similarity  between  drug  effects  and  disease  conditions,  any  of 
which  may  be  utilised  for  therapeutic  purposes. 

With  regard  to  the  question  of  consultations  between  allo¬ 
paths  and  homoeopaths,  I  should  like  to  suggest  that  the 
point  be  referred  to  the  General  Medical  Council.  Should  the 
Council  decide  that  it  constitutes  “infamous  conduct  in  a 
professional  respect,”  that  will  practically  settle  the  matter. 
On  the  other  hand,  supposing  a  registered  practitioner  of 
either  school  should  be  in  need  of  professional  help  in  any 
case  and  should  be  refused  the  same  for  doctrinal  reasons,  I 
should  like  to  know  whether  or  not  the  Council  would  deem 
the  conduct  of  the  refuser  to  be  “  infamous.”—!  am,  etc., 

Clarges  Street,  W.,  Feb.  5th.  JOHN  H.  Clarke. 


DENTAL  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — Should  a  dentist  at  any  future  time  be  chosen  one  of 
the  Crown  nominees  on  the  General  Medical  Council,  I 
should,  in  common  with  my  confreres  generally,  hail  such  an 
appointment  with  satisfaction,  as  a  deserved  compliment  to 
an  important  body  of  surgical  specialists.  But  I  should  not 
expect  a  dental  millennium  to  ensue  on  such  an  appoint¬ 
ment. 

The  most  important  dental  business  transacted  by  the 
General  Medical  Council  is  the  framing  of  a  minimum  cur¬ 
riculum.  The  Council  has  recently  proposed  to  make  some 
reduction  in  this  curriculum,  and  it  seems  certain  that  had 
there  been  a  dental  representative  on  the  Council  his  atti¬ 
tude  towards  t  his  proposal  would  have  been  determined  by 
his  nationality  ;  for  while  the  College  of  Surgeons  of  England 
recommends  and  supports  this  reduction,  the  Scotch  licens¬ 
ing  bodies  are  opposed  to  it. 

On  no  dental  question  does  anything  like  unanimity  pre¬ 
vail ;  the  profession  includes  such  diverse  elements  and  con¬ 
flicting  interests  that  it  is  hardly  an  exaggeration  to  say  that 
a  dental  representative  would  represent  nobody  but  himself. 
To  those  who  are  demanding  a  dental  representative  I  should 
like  to  point  out  that,  of  all  who  hold  the  dental  licence  of 
any  of  the  corporations,  it  is  incorrect  to  say  that  they  are 
without  representation.  The  representatives  of  their  respec¬ 
tive  corporations,  I  am  sure,  regard  them  as  constituents, 
and  would  at  all  times  be  willing  to  hear  and  consider  any 
views  concurred  in  by  a  large  or  representative  body  of 
Dental  Licentiates,  and  would  also  doubtless  do  their  best  to 
advocate  and  forward  any  improvements  or  reforms  which 
had  the  strong  support  of  such  a  body. 

Therefore,  until  I  am  assured  that  such  efforts  as  I  have 
indicated,  to  secure  the  ear  and  aid  of  our  present  representa¬ 
tives  have  been  made — and  failed — I  shall  decline  to  join  in 
the  cry  for  a  dental  representative. — I  am,  etc., 

Edinburgh,  Jan.  25th.  Willi  am  Guy,  F.R.C.S.,  L.D.S.Edin. 


Sir,— As  one  of  those  deeply  interested  in  the  progress  and 
education  of  the  dental  profession,  may  I  be  allowed  to  add  a 
few  words  to  those  already  expressed  in  the  British 
Medical  Journal  on  the  subject  of  the  dental  profession 
having  a  direct  representative  on  the  General  Medical 
Council  ?  The  subject,  I  need  hardly  say,  is  not  a  new  one  to 
us,  as  it  has  for  a  long  time  past  been  under  discussion  by 
the  Council  of  the  British  Dental  Association,  who  saw  how 
urgently  a  representative  was  required  if  the  public  and  the 
profession  were  to  reap  the  benefits  which  the  Dental  Act  of 
1878  was  passed  to  confer. 

We  have  many  gentlemen  in  the  profession  who  would  be 
an  acquisition  to  the  General  Medical  Council,  not  only 
capable  of  legislating  for  the  dental  but  also  for  the  medical 
profession  ;  but  we  could  hardly  expect  the  medical  profes- 
sion  to  put  aside  its  privileges  of  electing  a  gentleman  prac- 
tising  as  a  medical  man  in  favour  of  one  practising  the 
™tal  surgery.  Our  hopes,  therefore,  seem  to  me 
to  De  m  the  Privy  Council  recognising  not  only  the  justice  of 


the  claim,  but  the  urgent  necessity  of  it,  if  the  General 
Medical  Council  is  to  do  its  best  in  the  interest  of  the  public 
and  the  profession. — I  am,  etc., 

Frederick  Canton,  M.R.C.S.Eng.,  L.R.C.P.Lond 
L.S.A.,  L.D.S.Eng. 

Upper  Wimpole  Street,  W.,  Jan.  25th. 


THE  IMMUNISATION  OF  ANIMALS  AGAINST 
STREPTOCOCCUS  INFECTION. 

Sir,— In  a  report  of  my  paper  on  the  immunisation  of  large 
animals  against  streptococci  I  notice  that  there  appear  some 
errors,  due  no  doubt  to  a  failure  on  my  part  to  make  my 
meaning  absolutely  clear  when  speaking  before  the  Patho¬ 
logical  Society.  As  I  am  most  anxious  to  prevent  any  mis¬ 
conception,  I  venture  to  ask  you  to  kindly  find  room  for  the 
enclosed  brief  summary  of  the  main  facts  which  I  presented 
to  the  meeting  of  February  1st.— I  am,  etc., 

Devonshire  Street,  W.,  Feb.  9th.  T.  J.  Bokenham. 

[Abstract.] 

1.  Immunity  to  one  streptococcus  does  not  confer  immunity  to  all 
other  strains  of  streptococci.  In  like  manner  the  serum  from  a  “singly 
immunised  ”  animal,  while  protective  and  curative  in  respect  of  the  par¬ 
ticular  microbe  first  used,  is  not  generally  protective  or  curative  towards 
equal  physiological  doses  of  all  sireptococci. 

2 -.The  culture  medium  used  was  veal  bouillon,  with  the  addition  of 
ascitic  liuid,  alkali-albumen,  or  serum  (ass).  In  all  cases  cultures  were 
incubated  for  at  least  three  weeks  so  as  to  ensure  greater  uniformity  of 
results. 


3.  v  11  uicLiuc  ui  tut;  cultures 


passage,  so  that  4fJ5th  c.cm.  of  a  24  hour  old  culture  killed  a  guinea-pig 
inoculated  in  the  peritoneal  cavity;  jn^th  c.cm.  by  intravenous  injec¬ 
tion  was  also  fatal  to  a  rabbit  in  48  hours. 

4.  Effect  of  a  lethal  dose  (intraperitoneal) : 

(a)  A  fluid  poor  in  cofls. 

(b)  Appearance  oi  many  phagocytes  (one  to  two  hours). 

(c)  Marked  but  incomplete  phagocytosis  ;  numerous  free  microbes. 

(d)  Free  streptococci  numerous  ;  cells  badly  stained  and  breaking 

down.  a 

(e)  Fluid  rich  in  free  streptococci. 

(/)  General  infection  ;  blood  teems  with  cocci  ((?/.  Bordet,  Ann.  Inst 

Past..  1897). 

5.  Effect  of  less  than  lethal  dose : 

(a)  Phagocytosis  rapidly  complete,  but  inoculations  with  exudation 
succeed  during  the  first  two  or  three  hours. 

G)As  stated  by  Bordet,  a  reinfection  may  occur  in  certain  cases. 

6.  Effect  ol  inoculation  on  a  protected  animal :  Phagocytosis  is  rapidiv 
complete,  even  when  multiples  of  the  lethal  dose  are  given  ;  animal  shows- 
no  sign  of  illness. 

7.  Preparation  of  a  protective  serum  :  Large  animals  received  frequent 
large  doses  of  filtrates  from  mature  cultures  of  streptococci  of  different 
races.  It  was  shown  by  numerous  charts  and  lantern  slides  that  very 
marked  ueactions  followed  such  injections.  The  failure  of  Marmorek  to 
obtain  corresponding  results  may  be  due  either  to  differences  in  the 
cultures  used  or  to  insufficient  dosage.  The  serum  of  prepared  animals 
acquires  very  definite  protective  properties. 

8.  Properties  of  immunising  substances  on  small  animals  : 

(a)  Fatal  doses  in  rabbits  produce  acute  nephritis,  gastritis,  and  haemor¬ 
rhages  into  gastric  mucous  membrane ;  febrile  temperature ;  paresis 
(lantern  demonstration). 

(b)  1  Repeated  small  doses  produce  passing  rise  of  temperature,  and 
finally  immunity  to  both  filtrates  and  cultures. 

9.  Activity  of  serum  :  This  was  tested  against  ten  lethal  doses  of  culture 
by  method  used  by  French  observers. 

(«)  Dose  far  too  small ;  there  is  first  phagocytosis,  then  failure  of  the 
process,  with  general  infection. 

(6)  Dose  nearly  sufficient ;  phagocytosis  at  first  complete,  but  recrudes- 
cence  with  fatal  result  occurs  after  more  or  less  delay. 

( c )  Dose  sufficient ;  phagocytosis  complete  and  animal  keeps  well. 

10.  Bactericidal  action  :  None  could  be  positively  demonstrated. 

11.  Agglutinative  action  :  Quite  atypical. 

12  Intravenous  injection  of  culture  into  a  normal  rabbit  causes  rapid 
septicaemia. 


13  Intravenous  inoculation  of  a  prepared  rabbit  is  followed  by  prompt 
disappearance  of  streptococci  from  the  blood  ;  -animal  remains  well. 

14.  Local  action  of  serum:  Taken  too  soon  after  an  immunising  injec¬ 
tion  pain  and  swelling  may  occur,  after  a  delay,  at  point  of  injection, 
taken  not  sooner  than  eight  to  ten  days  after  an  injection  there  are  no 
unpleasant  sequelae.  With  Marmorek’s  method  of  immunisation  an 
interval  of  a  month  must  elapse  between  injection  and  bleeding. 

15.  Serum  is  protective  if  given  in  sufficient  dose  before  inoculation, 

lve  'w^en  cultures  used  are  not  extremely  virulent)  if  given 
within  lour  or  five  hours  of  inoculation.  Repeated  small  doses  answer 
better  than  single  large  ones. 

16.  Antitoxic  action  :  No  such  action  has  been  demonstrated  clearly. 

17.  in  the  infected  human  subject  injection  may  be  followed  by  loss  of 
headache  and  local  pains,  a  comfortable  somnolence,  free  perspiration, 
tall  of  temperature  after  brief  initial  rise,  improvement  of  pulse,  and 
disappearance  of  local  erythemata  or  erysipelatous  signs.  No  dangerous 
sequelae  have  ever  been  seen  to  follow  the  use  of  serum. 


THE  USE  OF  THE  WATER  VACUUM  APPARATUS  IN 
ABDOMINAL  SURGERY. 

Sir,  In  the  British  Medical  Journal  of  January  22nd,. 
is  an  interesting  communication  with  reference  to  drainage 
on  the  above  principle  by  Mr.  George  Heaton  of  Birmingham. 
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iring  the  last  five  years  I  have  used  the  modified  water 
rengel  pump  in  my  abdominal  operations  at  the  Women’s 
jspital  in  this  town.  I  have  not  hitherto  used  it  for 
ainage  purposes  as  Mr.  Heaton  suggests,  but  only  at  the 
ne  of  operation  in  conjunction  with  the  mixing  ball  flush- 
jg  apparatus  (which  1  have  previously  described  in  the 
grnal)  and  have  found  the  combination  simply  invaluable. 
y  object  in  introducing  this  principle  was  to  get  rid  of 
onging,  with  all  its  attendant  evils,  as  far  as  possible ; 
onging  means  peritoneal  traumatism,  and  the  less  of  it 
e  better.  The  water  vacuum  apparatus  I  use  is  practically 
e  same  as  that  used  by  dentists  to  remove  saliva,  and  is 
>rked  by  the  town  water  supply,  thereby  giving  a  powerful 
cuum.  To  prevent  the  omentum,  etc.,  being  drawn  into 
e  suction  tube,  the  latter  is  surrounded  at  its  lower  end  by 
small  wire  cage.  Of  course  with  suitable  mounts,  the 
werful  vacuum  could  be  used  for  other  purposes,  such  as 
piration,  but  I  have  hitherto  only  used  it  as  above. — I  am, 

It 

)erby,  Feb.  1st.  'T.  Henderson  Pounds,  F.R.O.S, 


CANCER  HOUSES. 

Sir,— From  time  to  time  letters  have  appeared  in  the 
utish  Medical  Journal  illustrating  the  possibility  of 
fection  in  cancer.  I  should  be  glad  to  learn  what  deduc- 
ms  may  be  drawn  from  the  following  series  of  cases  and 
lat  advice  should  be  given  to  the  occupant  of  one  of  the 
oises  (No.  1)  concerned  : 

..  Mother,  and  b.  Daughter.  Residing  in  No.  1,  moved  Jo  [No."  2,  and 
id  of  cancer  there  a  few  years  ago. 

.  Mr.  X.,  residing  in  No.  1,  died  of  cancer  in  1892  or  1893. 

).  Wife  of  Mr.  X.,  left  No.  1  in  1895,  and  is  said  to  be  suffering  from 
ucer  now. 

:.  An  intimate  friend  of  [Mr.  X.,  residing  in  No.  2,  died  recently  of 

icer. 

Mrs.  Y.,  residing  in  No.  3,  died  of  cancer  in  1894  or  1895. 

Mr.  Z.,  residing  in  No.  4.  died  of  cancer  in  1894. 

[n  addition  to  the  above  four  other  persons  are  reported  to 
ve  died  from  or  to  be  suffering  from  cancer  in  neighbouring 
uses.— I  am,  etc., 

Reigate,  Jan.  31st.  John  G.  Ogle,  M.D. 


(ESOPHAGEAL  DIVERTICULA. 

Sir,— With  the  object  of  drawing  still  further  attention  to 
e  interesting  and  instructive  article  on  Diverticula  of  the 
sophagus,  by  Mr.  Butlin,  which  appeared  in  the  British 
edical  Journal  of  January  1st,  I  am  tempted  to  supple- 
ent  the  cases  of  successful  excision  referred  to  by  Mr.  But- 
1  by  three  others  which  I  found,  and  have  recorded  in  my 
>rk  on  the  Surgery  of  the  Alimentary  Canal.  These  were  two 
Ivonig,1  and  one  by  Mandach.2 

I  may  further  venture  to  add  that  as  the  result  of  consider- 
le  investigation  into  this  interesting  subject  of  oesophageal 
uches,  I  arrived  at  much  the  same  conclusion  as  Mr.  Butlin, 
d,  as  I  expressed  it  in  the  chapter  on  the  subject  in  the 
>rk  above  referred  to,  I  believed  them  to  be  of  much 
mmoner  occurrence  than  is  usually  supposed.  Both  dila¬ 
tion  and  strictures— especially  the  latter— are  theconditions 
ist  likely  to  be  diagnosed  when  the  real  cause  of  the  dys- 
iagia  is  a  “  pouch.” 

One  of  the  best  contributions  to  the  subject  written  in 
lent  years  is  by  Huber,  in  the  Deutsches  Archiv  fur  klinische 
edicin  (1894,  Band  iii,  p.  103). — 1  am,  etc., 

A.  Ernest  Maylard,  B.S.Lond., 
anuary  18th.  Surgeon,  Victoria  Infirmary,  Glasgow. 


THE  HOSPITAL  REFORM  ASSOCIATION. 

Sir,— Whilst  thanking  you  for  your  kindly  references  to  the 
ispital  Reform  Association,  perhaps  you  will  allow  me  to 
int  out  that  you  are  apparently  in  error  when  you  state  it 
s  fixed  its  attention  too  strongly  on  the  pecuniary  abuses 
the  out-patient  department.  I  think  I  may  say  that  we 
ve  really  paid  more  attention  to  that  form  of  abuse  which 
nsists  in  the  attendance  of  people  when  only  suffering  from 
vial  or  minor  ailments  than  to  any  other  form.  We  have 
>m  time  to  time  stated  that  the  out-patient  department 
is  never  intended  for  the  treatment  of  such  ailments  as 
uld  be  quite  as  (if  not  more)  efficiently  dealt  with  in  the 

1  Berliner  klin.  Woch.,  1894,  No.  42,  p.  947. 

9  Journal  0}  Laryngology  and  Rhinology,  1895,  vol.  ix,  p.  285. 


homes  of  patients.  Hospital  treatment  should  be  limited  to» 
the  treatment  of  (1)  cases  of  severe  accident,  (2)  of  difficult 
and  obscure  cases  of  disease,  and  (3)  to  cases  where  operations 
are  necessary.  The  researches  of  our  Committee  on  the 
Special  Hospitals  of  the  Metropolis  found  (1)  that  large 
numbers  of  patients  were  treated  for  disorders  quite  outside 
the  scope  of  the  particular  diseases  for  which  the  institutions 
were  founded,  and  (2)  that  at  many  of  the  special  hospitals 
people  attended  when  suffering  from  trivial  complaints. 

The  whole  question  of  medical  relief  in  the  metropolis  i3 
in  such  an  unsatisfactory  condition  that  I  venture  to  prophesy 
that  no  really  satisfactory  solution  will  be  arrived  at  until  a 
full  and  searching  investigation  has  taken  place  by  a  Govern¬ 
ment  department. — I  am,  etc.,  ^ 

T.  Garrett  Horder, 

Cardiff,  Feb.  7th.  Hon.  Sec. 

P.S. — I  may  say  that  the  Association  will  welcome  any 
criticisms  of  the  proposals  published  in  the  British  Medical 
Journal  of  January  29th,  p.  333.  The  more  the  subject  is 
discussed  the  greater  are  the  chances  of  arriving  at  a  satis¬ 
factory  solution  of  it. 


MAGNESIUM  SULPHATE  IN  DYSENTERY. 

Sir,— Seeing  in  the  British  Medical  Journal  of  January 
29th,  Dr.  Wyatt-Smith’s  interesting  remarks  on  the  treatment 
of  tropical  dysentery  by  sulphate  of  magnesium,  will  you 
allow  me  to  say  that  he  has  been  anticipated  in  this  method 
by  Dr.  Wm.  Heberden,  born  1710  ?  In  his  Commentaries  on  the 
History  and  Cure  of  Disease  (Second  edition:  London,  1803) 
at  page  154  he  thus  remarks  on  the  treatment  of  dysentery  : 

“The  readiness  with  which  the  neutral  salts  (especially 
the  cathartic  salt)  purge,  their  power  of  controlling  and  quiet¬ 
ing  the  irregular  motion  of  the  bowels  and  their  aptness  to 
stay  upon  the  stomach  without  being  vomited  up,  made  me 
conceive  hopes  that  they  would  make  a  valuable  addition  to 
the  antidysenteric  medicines.  At  first  I  gave  one  drachm 
every  six  hours,  which  soothed  the  pains  very  soon,  and 
before  it  had  any  effect  as  a  purge.  In  other  cases  larger 
quantities  were  given,  and  with  the  double  good  effect,  both  of 
affording  present  ease,  and  afterwards  entirely  removing,  by 
effectual  evacuations,  the  cause  of  the  disorder.” 

I  have  frequently  prescribed  20  to  60  gr.  of  mag.  sulph. 
with  s  drops  of  tinct.  opii  in  some  peppermint  water  every 
two  hours  for  dysenteric  diarrhoea— a  hint  I  derived  from  a 
relative,  the  late  Dr.  T.  H.  Purdon,  of  this  city.— I  am,  etc., 
Belfast,  Jan.  29th.  H.  S.  PuRDON,  M.D. 


(Dtntuanj. 


EDWARD  LUND,  F.R.O.S. 

We  regret  to  announce  the  death  of  Mr.  Edward  Lund,  which 
occurred  on  February  4th  at  his  house  in  Whalley  Range, 
Manchester.  Mr.  Lund  was  in  his  75th  year.  Towards  the 
close  of  last  year  he  manifested  symptoms  of  cardiac  failure, 
and  since  then  he  had  been  confined  to  the  house. 

Edward  Lund  studied  at  Guy’s  Hospital,  and  took  the 
diploma  of  F.R.O.S.  in  1863.  He  settled  in  Manchester  more 
than  50  years  ago,  and  very  soon  his  abilities  and  energy 
made  themselves  felt  not  only  in  Manchester,  but  throughout, 
the  north-west  of  England.  Mr.  Lund  was  a  born  teacher, 
and  had  in  a  remarkable  degree  the  power  of  conveying 
information  to  his  pupils  in  a  pleasant  and  genial  manner. 
Whenever  he  was  called  upon  to  address  an  audience  lie 
always  did  so  in  well-chosen  and  suitable  language,  and  in¬ 
variably  with  an  impressiveness  which  brought  conviction  to 
his  hearers. 

Mr,  Lund  soon  associated  himself  with  the  then  Medical 
School  of  Manchester,  aDd  throughout  his  whole  career  he 
evinced  the  liveliest  interest  in  the  progress  and  evolution  of 
medical  education  in  Manchester.  His  career  began  as 
Demonstrator  of  Anatomy,  then  he  became  Lecturer  in 
Anatomy,  and  by  his  lectures  and  his  great  capacity  for  im¬ 
parting  his  knowledge  to  others,  he  largely  contributed  to  the 
success  of  the  Pine  Street  School  of  Medicine. 

The  natural  evolution  was  from  anatomist  to  surgeon,  but 
even  in  his  earlier  days  Mr.  Lund  was  laying  the  foundations 
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of  an  extensive  private  practice.  He  early  became  Dispensary 
burgeon,  which  led  him  to  apply  his  energies  amongst  out¬ 
patients  to  the  teaching  of  surgery. 

At  the  amalgamation  of  the  Pine  Street  School  with  the 
Chatham  Street  School  under  the  title  of  the  “  Manchester 
Royal  School  of  Medicine,”  Mr.  Lund,  along  with  Mr.  Turner 
Mr.  Smith,  and  Mr.  Southam,  kept  high  the  standard  of 
medical  education  in  Manchester.  Shortly  afterwards  Mr. 
j  i^ecame  Surgeon  to  the  Royal  Infirmary,  where  he 
did  a  large  amount  of  work,  the  results  of  which  he  published 
fiom  time  to  time.  He  was  one  of  the  earliest  pioneers  of 
antiseptic  surgery  in  Manchester,  for  both  by  his  example 
and  his  writings  he  did  much  to  popularise  the  “antiseptic 
system  of  his  friend  (now  Lord)  Lister.  Mr.  Lund  resigned 
his  office  in  1S82,  and  thereafter  he  became  Consulting 
Surgeon  to  the  Royal  Infirmary.  * 

Lu“d  Vf°j-a5  5c^ive,  parfc  in  bringing  about  a  union 
between  the  Medical  School  and  Owens  College  in  1872,  and 
throughout  the  quarter  of  a  century  which  has  elapsed  since 
that  time  has  always  showed  the  greatest  interest  in  the 
prosperity  of  the  Medical  School  of  Owens  College.  When 
eisure  afforded  he  liked  to  “look  in ”  and  hear  a  lecture  on 
some  subject  which  interested  him. 

Mr.  Lund  and  Mr.  Southam  (senior)  were  appointed  Joint 
Lecturers  on  Surgery,  and  on  the  death  of  the  latter  he  dis¬ 
charged  the  duties  of  the  chair  until  1888,  when  he  resigned, 
but  he  retained  an  honorary  connection  with  the  College  as 
Ementus  Professor  until  his  death.  He  took  an  active 
inteiest  in  \  ictoria  University,  for  he  was  a  Professor  when 
the  Supplementary  Charter  enabling  the  University  to  confer 
degrees  in  Medicine  was  obtained,  and,  moreover,  he  helped 
to  frame  its  curriculum  for  those  degrees. 

Jn  !  876  Mr  Lund  was  elected  a  member  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England— an  evidence  of  the 
wide  esteem  in  which  he  was  held  as  a  surgeon  throughout 
the  North  of  England.  He  attended  the  meetings  of  the 
Council  with  the  greatest  regularity.  Lie  became  Hunterian 
Professor  at  the  College  in  1885;  for  several  years  he  acted 
as  one  of  the  Examiners  on  the  Board  of  the  Royal  Colleges 
Some  years  ago,  owing  to  a  slight  illness  which  affected  him 
whilst  attending  to  his  duties  at  the  College  of  Surgeons  in 
L^Td°?’  he  res,g»ed  his  seat  on  the  Council. 

Mr.  Lund  published  from  time  to  time  accounts  of  his 
<3ases  and  of  the  many  modifications  in  various  surgical  pro- 
cedures  winch  his  inventive  ingenuity  so  readily  supplied. 

By  the  death  of  Mr.  Lund  Manchester  has  lost  a  good  and 
conscientious  surgeon,  the  College  a  warm  supporter  and 
attached  friend  while  a  wide  circle  of  friends  and  patients 
are  left  to  deplore  the  loss  of  one  who  by  his  willingness  to 
devote  himself  unreservedly  to  their  best  interests  proved 
himself  a  friend  indeed. 

At  the  meeting  of  the  Medical  Society  on  Monday  last,  the 
President,  Dr.  A.  E.  Sansom,  referred  with  deep  regret  to  the 
death  of  Mr.  E.  Lund,  who  had  been  a  Fellow  of  the  Society 
for  thirty  years,  and  had  filled  the  offices  of  Orator  and 
OounciLor.  A  vote  of  condolence  with  the  family  in  their 
bereavement  was  moved  from  the  chair  and  carried,  and  the 
President  intimated  that  he  had  requested  a  Fellow  residing 
m  Manchester  to  represent  the  Society  at  the  funeral. 


On  Morbid  Changes  in  Blood  Vessels  and  the  Nerve  Element, 
of  the  Brain  of  the  Insane,  Pathological  Illustrations  of  tw 
Localisation  of  the  Motor  Functions  of  the  Brain,  and  flu 
Morbid  Histology  of  the  Spinal  Cord  in  Insanity.  For  hi 
recreation  he  was  an  ardent  traveller  and  photographer  and 
he  extended  his  studies  into  various  departments  of  art  and 
history.  His  wide  knowledge  of  many  subjects  made  him  a 
most  attractive  lecturer,  and  he  frequently  gave  delightful 
addresses  descriptive  of  his  journeyings,  illustrated  bv 
admirable  photographs.  Dr.  Atkins’s  death  will  be  deenlv 
deplored  by  his  brethren  who  knew  him  best,  as  it  « 
by  the  people  among  whom  he  lived  and  to  whom  he  had  long 
endeared  himself. 


RINGROSE  ATKINS,  M.D., 

Waterford. 

We  have  to  record,  with  deep  regret,  the  death  of  Dr.  Ring- 
rose  Atkins,  Resident  Medical  Superintendent  of  the  District 
Asylum,  \\  aterford.  A  few  days  ago  he  had  an  attack  of  sup- 
purative  appendicitis,  which  ran  a  very  rapid  course  and 
ended  in  liis  death  on  February  4th  at  the  age  of  47. 

-P r#  Atkins  was  educated  in  Queen’s  College,  Cork,  and 
aftei  wards  graduated  in  Arts  in  the  Queen’s  University  Ire¬ 
land,  winning  the  Gold  Medal  in  Physics.  Subsequently  he 
took  the  degree  of  M.A.  with  great  distinction.  Turning  to 
medicine,  he  took  the  degrees  of  M.D.  and  M.Ch.  in  1872,  and 
soon  afterwards  he  obtained  the  appointment  of  Assistant  in 
fiif  ,  Later  on  he  was  selected  to 

fill  the  office  of  Resident  Superintendent  at  Waterford 
LSZ  ^aJ°Sltl0n  whlch  he  occupied  until  his  death.  He 
w?  Slma!ly  P?per?  on /ubJ'ects  specially  connected 
ImonJdhM? artmeuts  of  medicine  in  which  he  practised. 
Among  these  may  be  mentioned  Arterio-Capillary  Fibrosis, 


JULES  EMILE  PEAN,  M.D., 

Paris. 

Dr.  PIsan,  the  distinguished  French  surgeon  who  recentlv 
fell  a  victim  to  influenzal  pneumonia,  was  born  at  Chateaudun 
15. Department  of  Eure-et-Loir  on  November  29th  1830 
His  father  was  a  miller,  and  P6an  used  to  relate  with ’much 
glee  how  his  thoughts  were  first  turned  towards  surgerv  as  a 
career.  P4an  oere  had  a  boil  on  his  neck,  for  which  he 
placed  himself  in  the  hands  of  a  Paris  surgeon,  who  charged 
him  a  stiff  fee.  On  his  return  he  said  to  his  son,  “Look 
here .  you  will  have  to  go  to  Paris  and  learn  surgerv  There 
is  no  business  like  it  for  bringing  grist  to  thl  mill.  Just 
think  !  Dr. - only  saw  me  ;  did  a  little  something  which 


did  not  take  him  five  Minnies,  and  I  had  to  pay  S,™ 

lunyCVen^“wrfathher.adViCe’  and’  U  may  be  added’  thai  l“ 

After  receiving  his  preliminary  education  at  Chartres,  he 
entered  on  the  study  of  medicine  in  Paris  at  the  age  of  19. 
In  1853  he  won  by  competitive  examination  the  coveted  nest 
of  interne ,  coming  out  first  in  the  list.  He  early  attracted 
the  notice  of  Ndlaton,  whose  favourite  pupil  he  was.  In 
i860  he  took  his  doctor  s  degree,  and  was  appointed  Prosector 
to  the  Pans  hospitals.  In  the  same  year  he  published  a 
monograph  entitled  La  Splenotomie,  which  contained  an 
account  of  a  case  of  complete  ablation  of  the  spleen.  In  i86< 
he  was  appointed  one  of  the  Surgeons  of  the  Bureau  Central 
and  two  years  later  he  became  Surgeon  to  the  Paris  hospitals! 
He  was  attached  successively  to  the  Hbpital  des  Enfants 
Assistes,  to  Lourcine,  to  Saint- Antoine,  and  finally  in  1876  to 
Saint-Louis.  In  1892  he  had  to  resign  his  public  appoint- 
ments  under  the  age  rule,  and  soon  afterwards  he  founded 

Rue  de^a  San?6ternatl0na1’  &  private  sur§ical  hospital  in  this 

It  was  at  the  Hopital  Saint-Louis  that  P4an  won  the  great 
position  as  an  operating  surgeon  which  he  kept  till  the  end 
01  his  life.  He  was  the  leading  pioneer  of  ovariotomy  in 
^1S  successful  case  having  been  performed  in 

He  was  unquestionably  the  foremost  operator  in  France 
and  one  of  the  leading  surgeons  in  Europe.  His  fees  were 
often  laige,  but  so  was  his  heart,  and  if  he  levied  tribute 
from  the  rich,  he  was  prodigal  of  his  skill  to  the  poor.  He  is 
said  to  have  made  a  large  fortune,  and  his  wife  was  one  of  the 
leaders  of  Parisian  society. 

,  P®rso5  be  was  a  short,  thickset  man,  with  a  massive 
Head,  bearing  a  striking  resemblance  to  Jules  Ferry  the 
statesman. 

•  P£on  elected  a  member  of  the  Acaddmie  de  Mddecine 
in  1887.  He  received  the  distinction  of  the  Legion  of  Honour 
in  1870,  being  promoted  Officer  of  the  Order  in  1878,  and  Com¬ 
mander  in  1893.  ’ 

His  published  works  include  two  volumes  of  clinical  lec- 
tuies  ,  a  monograph  entitled  La  Eorcipressure,  published  in 
;  another,  Placement  des  Vaisseaux  comme  Moyen  d'Hemo - 
stase  (1577)  ;  and  a  large  work  in  two  volumes  on  the  dia- 
fno°o818ca„adtr??tl5e5t  of  tumours  of  the  abdomen  and  pelvis 
j.  °°  1^85).  He  had  also  a  considerable  share  in  the  prepara- 
tion  of  the  second  edition  of  Ndlaton’s  Elements  of  Surgical 
Pathology.  * 

At  the  funeral  service  the  pall-bearers  were  Dr.  Jaccoud, 
President  of  the  Academy  of  Medicine  ;  M.  de  Selves,  Piefet 
ot  the  Seme;  M.  Peyron,  Director  of  the  Assistance Publique; 
Lr.  I  ozzi,  Member  of  the  Academy  of  Medicine  and  Senator; 
Jr.  Segond,  Surgeon  to  the  Paris  hospitals ;  M.  Jacquin, 
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eeretary  to  the  Grande  CbancelJerie  de  la  Legion  d’Honneur  ; 
nd  M.  Meziores,  Member  of  the  French  Academy. 


We  regret  to  have  to  record  the  death  of  Mr.  John  Holden, 
ffiich  took  place  suddenly  at  his  residence  in  Preston  on 
anuary  9th.  Although  for  the  past  few  months  he  had  been 
.1  indifferent  health,  yet  he  had  continued  his  busy  life  as 
sual,  and  had  seen  patients  only  the  evening  before  his 
eath.  His  family  had  been  associated  with  Lancashire  for 
enerations,  and  his  father,  James  Fawcett  Holden,  was  in 
ractice  in  Preston  at  the  time  of  John  Holden’s  birth.  Mr. 
lolden,  who  received  his  medical  education  at  the  Man- 
hester  School  of  Medicine,  obtained  the  diplomas  of  L.K.C.P. 
)din.,  M.R.C.S.Eng.,  and  L.S.A.,  and  settled  down  in 
'reston  as  a  general  practitioner  in  1867.  He  had  previously 
een  House-Surgeon  to  the  Ardwick  and  Ancoats  Dispensary, 
nd  Preston  Dispensary.  He  was  one  of  the  Honorary  Sur- 
eons  to  the  Preston  and  County  of  Lancaster  Royal  Infirm- 
ry,  an  ex- President  and  Secretary  of  the  Preston  Medico- 
ithical  Society,  and  a  Vice-President  of  the  Lancashire  and 
Iheshire  Branch  of  the  British  Medical  Association.  He 
ook  a  very  active  interest  in  medico-political  questions,  and 
is  voice  was  frequently  heard  in  Preston  and  Manchester, 
n  addition  to  an  active  professional  life  he  was  a  very  promi- 
ent  figure  in  the  social  and  municipal  life  of  the  borough, 
'or  the  past  twenty-one  years  he  had  been  an  active  member 
f  the  Municipal  Council.  He  held  the  office  of  Mayor  in 
S93-  94,  and  was  appointed  Alderman  at  the  termination  of 
is  year  of  office.  In  1887  he  was  placed  on  the  Commission 
f  the  Peace  for  the  borough.  As  a  man  he  was  the  soul  of 
onour.  as  a  friend  he  was  genial  and  kindly,  and  in  spite  of 
is  many-sided  life  was  always  glad  to  give  helpful  advice  to 
thers,  and  especially  to  the  younger  members  of  the  profes- 
ion  in  the  town,  who  have  lost  by  his  untimely  death  a 
■iend  whom  it  will  be  impossible  to  replace.  Among  the 
oor  he  will  always  be  remembered  as  a  benefactor  and  a 
lend.  On  the  day  of  his  funeral  flags  half-mast  and  closed 
Hitters  bore  silent  testimony  to  the  love  and  respect  in 
hich  he  was  held  by  his  fellow  townsmen. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Balfour  Studentship.— Dr.  Arthur  Willey,  the  discoverer  of  the  eggs 
:  Nautilus,  has  been  re  elected  Balfour  Student  in  Animal  Morphology. 
Advanced  Student.— Dr.  G.  Elliot  Smith,  M.D.,  Ch.M. Sydney,  advanced 
udent  of  St.  John’s  College,  has  been  approved  for  the  Certificate  of 
esearch  entitling  him  to  The  B.  A.  degree.  His  memoirs  deal  with  ori- 
nal  researches  on  the  origin  of  the  corpus  callosum,  and  the  relation  of 
e fornix  to  the  margin  of  the  cerebral  cortex,  and  have  lately  been 
iblished  in  the  Transactions  of  the  Linnean  Society  and  the  Journal  of 
natomy  and  Physiology. 

Congress  of  Hygiene  and  Demography.— Mr.  H.  E.  Durham,  M.A., 
.B.,  of  King’s  College,  has  been  appointed  one  of  the  delegates  repre- 
nting  the  University  at  the  Madrid  Congress  to  be  held  next  April. 
Electors  to  Professorships — The  following  appointments  to  the 
ectoral  Boards  for  various  professorships  are  announced  : 

Chemistry :  Sir  E  Frankland,  K.C.B.,  F.R.S. 

Anatomy  :  Sir  W.  Turner,  F.R.S. 

Botany :  Professor  D.  Oliver,  F.R.S. 

Zoology  :  Lord  Walsingham,  F.R.S. 

Physics  :  Lord  Kelvin,  F.R.S. 

Physiology :  Professor  Schafer,  F.R.S. 

Surgery  ':  Lord  Lister,  P.R.S. 

Pathology  :  Dr.  J.  F.  Payne. 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine.— The  following  candidates 
,ve  satisfied  the  Examiners  : 

Entire  Examination—  First  Division  :  T.  C.  English,  St.  George’s  Hos¬ 
pital ;  L.  Jones,  St.  George’s  Hospital;  W.  H.  Lowman,  King’s 
College  ;  H.  Stuart,  University  College.  Second  Division  :  F.  C.  E. 
Atkinson,  St.  George’s  Hospital ;  P.  G.  A.  Bott,  St.  Mary’s  Hospital; 
D.  L.  Davies,  University  College;  F.  W.  W.  Dawson,  Westminster 
Hospital;  L.  E.  Dickson,  University  College,  Liverpool;  H.  A. 
Easton.  St.  Thomas’s  Hospital;  Sarah  Louise  Fraser,  London  School 
of  Medicine  and  Birkbeck  Institute  ;  G.  H.  J.  Hooper,  Charing 
Cross  Hospital;  F.  M.  Howell,  St.  Bartholomew’s  Hospital;  J. 
Klein,  St.  Mary’s  Hospital ;  C.  J.  I.  Krumbholz,  University  College  ; 
R.  H.  Paramore,  St.  Bartholomew’s  Hospital;  Hilda  Mallinson 
Rowntree,  London  School  of  Medicine  and  Royal  Free  Hospital ; 
H.  Scholefield,  Owens  College  ;  C.  D.  Sout.ter,  Mason  College  ;  W.  L. 
Stuart,  King’s  College;  J.  Tattersall,  St.  Mary’s  Hospital ;  H. Terry, 
Owens  College;  R.  C.  Turnbull,  London  Hospital;  J.  E.  Utley, 
Owens  College ;  Kathleen  Olga  Vaughan,  London  School  of  Medi¬ 
cine  for  Women  :  Blanche  Elinor  Walters,  London  School  of  Medi¬ 
cine  for  Women  ;  S.  R.  Williams,  Bristol  Medical  School. 


Excluding  Physiology Second  Division  :  J  C.  M.  Bailey,  St.  Bartholo¬ 
mew’s  Hospital;  A.  Birch,  St.  Mary’s  Hospital;  R.  H.  Birtwell,  B.A.r 
London  Hospital;  H.  F.  W.  Boeddicker,  Mason  College;  R.  C. 
Bowden.  St.  Bartholomew’s  Hospital;  A.  B.  Brown,  St.  Bartholo¬ 
mew’s  Hospital;  W.  C.  Dawson,  Mason  College;  Alice  Debenham, 
London  School  of  Medicine  for  Women  ;  S.  Hunt,  St.  Thomas’s 
Hospital;  E.  T.  Jensen,  Guy’s  Hospital ;  A.  H.  John,  St.  Bartholo¬ 
mew’s  Hospital;  D.  T.  C.  Jones,  University  College ;  E.  W.  Jones, 
Mason  College;  J.  T.  M.  McDougall.  Guy’s  Hospital;  Annie 
Mooney,  London  School  of  Medicine  for  Women  ;  D.  L.  Morgan, 
Guy’s  Hospital ;  E.  M.  Niall,  St.  Bartholomew's  Hospital ;  T.  M. 
Pearce,  St.  Bartholomew’s  Hospital;  A.  Pearson,  Guy’s  Hospital; 
Mary  Elizabeth  Phillips,  University  College,  Cardiff;  Mary  Ariel 
Stuart,  London  School  of  Medicine  for  Women  ;  F.  G  Thompson, 
St.  Mary’s  Hospital ;  W.  A.  Trumper.  St.  Mary’s  Hospital ;  E, 
Wethered,  St.  Bartholomew’s  Hospital ;  P.  W.  White,  Bristol  Medi¬ 
cal  School ;  Gisela  Wilmersdoerffer,  London  School  of  Medicine 
and  Birkbeck  Institute. 

Physiology  only  —First  Division  :  A.  J.  V.  Betts,  Westminster  Hospital  - 
J.  E.  Chapman,  University  College,  Sheffield:  L.  Cook,  Westmin¬ 
ster  Hospital ;  A.  G.  Ede.  St.  Bartholomew’s  Hospital ;  W.  Ferris, 
St.  Mary’s  Hospital;  B.  R.  Lloyd,  Cardiff  Medical  School;  D.  T. 
Price,  Bristol  Medical  School ;  A.  T.  Pridham,  St.  Bartholomew’s 
Hospital;  T.  P.  H.  Stedman,  University  College;  C.  W.  Wirgman, 
University  College.  Second  Division  :  Josephine  Brown,  London 
School  of  Medicine  for  Women  ;  W.  S.  Danks,  St.  Bartholomew’s 
Hospital ;  Margaret  Bernard  Dobson,  London  School  of  Medicine 
for  Women  ;  C.  E.  Etheridge,  Middlesex  Hospital;  C.  S.  Frost,  St. 
Bartholomew’s  Hospital ;  T.  H  Gandy,  St.  Bartholomew’s  Hospital ; 
A.  Jones,  London  Hospital;  P.  T.  Manson,  Guy’s  Hospital;  J.  C. 
Marshall,  St.  Bartholomew’s  Hospital ;  M.  F.  Reaney,  London 
Hospital  ;  W.  E.  Ruttledge,  University  College ;  Mary  Ethel  S. 
Scharlieb,  B.A.,  London  School  of  Medicine  for  Women  ;  F.  W. 
Sheppard,  St.  Bartholomew’s  Hospital ;  N.  F.  Stallard,  University 
College  ;  A.  B.  Vine,  Middlesex  Hospital. 

Preliminary  Scientific  Examination.— The  following  candidates 
have  satisfied  the  Examiners : 

Entire  Examination—  First  Division  :  Beatrice  Mary  Kidd,  Westfield 
College  and  Bedford  College,  London;  H.  C.  0.  Mann,  Dulwich 
College  and  Guy’s  Hospital  ;  H.  V.  Wenham,  St.  Bartholowmew’s 
Hospital.  Second  Division  :  W.  Ball,  University  College,  Liverpool, 
and  Alwyne  Institute  ;  F.  M.  Bishop,  St.  Bartholomew’s  Hospital ; 
Margaret  Lucy  Augusta  Boileau,  University  College  and  University 
Tutorial  College ;  J.  H.  Burgess,  Royal  College  of  Surgeons,  Edin¬ 
burgh,  and  University  Tutorial  College;  R.  E  French.  Dulwich 
College ;  A.  A.  R.  Green,  Mason  College ;  H.  A.  Haig,  Birkbeck  In¬ 
stitute  and  private  study ;  O.  levers,  St.  Mary’s  Hospital ;  G.  E.  J.  A. 
Robinson,  Dublin  University  and  University  College  ;  J.  L.  Rush- 
ton  private  study  and  University  Tutorial  College;  E.  W.  Strange, 
Epsom  College  and  Guy’s  Hospital ;  L.  L.  A.  W.  Thomson,  St. 
Mary’s  Hospital ;  H.  Tipping,  Guy’s  Hospital. 

Chemistry  and  Experimental  Physics.— *Mary  Cecilia  Bell,  Ladies’  Col¬ 
lege,'  Cheltenham  and  University  Tutorial  College;  A.  C.  Brown, 
St.  Bartholomew’s  Hospital ;  H.  S.  Brown,  University  College  and 
Guy’s  Hospital ;  G.  L.  Bunting,  Westminster  Hospital ;  H.  CatliDg, 
St.  Thomas’s  Hospital;  P.  G  Easton,  St  Mary’s  Hospital ;  V. 
Hetherington,  St.  George’s  Hospital;  *C.  H.  M.  Hughes,  West¬ 
minster  Hospital ;  A.  G.  Jackson.  University  College,  Liverpool; 
*F.  S.  Langmead,  St.  Mary’s  Hospital;  R.  Larkin,  St.  Olave’s  Gram¬ 
mar  School,  Southwark  ;  L.  Llewelyn,  University  College,  Cardiff  ; 
*L.  H.  Moiser, private  study  ;  F.  Paine,  University  Tutorial  College; 
*A.  E.  Pinniger,  Middlesex  Hospital ;  #W.  P.  Price,  St.  Bartholo¬ 
mew’s  Hospital :  *E.  G.  Pringle,  St.  Bartholomew’s  Hospital ;  C.  M. 
Roberts,  St.  Paul’s  School;  *E.  S.  Routly,  St.  Mary’s  Hospital  and 
Plymouth  Technical  Schools;  *H.  B.  Simpson,  University  College 
and  University  Tutorial  College;  *D.  Smith,  private  tuition  and- 
Middlesex  Hospital;  *E.  B.  Smith,  St.  Bartholomew’s  Hospital  ; 
*E.  w.  Sprague,  St.  Paul’s  School  ;  J.  B.  V.  Watts,  University  Col¬ 
lege,  Bristol ;  *Hilda  Kate  WhittiDgham,  private  study  and  Uni¬ 
versity  Tutorial  College  ;  H.  T.  Wilson,  Bedford  Grammar  School. 
Biology.—* J.  Acomb,  Yorkshire  College;  *J.  E.  Adams,  St.  Thomas’s. 
Hospital;  *H.  R  Allingham,  King’s  College  ;  *K  Anderson,  Guy’s 
Hospital ;  C.  S.  Archer,  Yorkshire  College  and  University  College,. 
Nottingham;  *C.  H.  F.  Bailey,  Westminster  Hospital;  *A.  J. 
Beadel,  Guy’s  Hospital;  *A.  Beeley,  Yorkshire  College;  *G.  E. 
Bellamy,  University  Tutorial  College  ;  'W.  B.  Blackburn,  Yorkshire 
College  •  *T.  E.  Blunt,  London  Hospital ;  *G.  A.  Bosson,  Epsom  and 
University  Tutorial  Colleges  ;  *J.  Braithwaite,  Guy’s  Hospital;  *H. 

J  Brewer,  Epsom  College  ;  G.  H  Brown,  Owens  College  and  private- 
study  •  *H.  W.  Burman,  Mason  College  and  private  tuition  ;  *P.  C. 
Bushn’ell,  University  Tutorial  College ;  *Rose  Lilian  Humphrey 
Davy,  University  Tutorial  College;  *H.  De  Vine,  Merchant  Venturers 
Technical  College,  Bristol  :*R.  A.Eastmond,  London  Hospital;  *Mary 
Gertrude  Edis,  University  College  and  private  study  ;  *M.  Feldman, 
London  Hospital;  *J.  W.  Fox,  University  College,  Sheffield; 
*C.  J.  Galbraith.  King’s  College  ;  *D.  Gray,  Charing  Cross  Hospital ; 
*R.  A.  Greeves,  Queen’s  College,  Belfast ;  W.  C.  F.  Harlan d,  St.  Bar¬ 
tholomew’s  Hospital ;  *A.  W.  Iredell,  Guy  s  Hospital ;  "S.  Johnson, 
Wyggeston  School  and  St.  Mary’s  Hospital ;  *W.  K  Legassick,  Uni¬ 
versity  College  and  University  Tutorial  College ;  A.  Lewthwaite, 
University  College  and  University  Tutorial  College;  C.  J.  A.  2s. 
Mercier.  Charing  Cross  Hospital ;  *R.  H.  Miller,  St.  Mary  s  Hos¬ 
pital;  *0.  Mills,  St.  Thomas’s  Hospital  ;  R.  V.  G.  Monckton,  St. 
Bartholomew’s  Hospital;  A.  C.  Motta,  St.  Mary  s  Hospital ;  L.  G. 
Nash,  Guy’s  Hospital ;  *Agnes  Agatha  Parson,  Ladies  College,  Chel¬ 
tenham  •  *Enid  Marian  Smith,  Ladies’  College,  Cheltenham  ;  Mary 
Marguerite  Louise  Taylor,  University  Tutorial  College  and  private 
tuition  •  Mary  Campbell  Train,  University  Tutorial  College  ;  *G. 
Wale  private  study;  Ada  Miles  Whitlock,  University  Tutorial  Col¬ 
lege  -’^Henrietta  Leila  D.  Williams,  King's  College  and  University 
College,  Cardiff;  F.  R.  E.  Wright,  St.  Thomas’s  Hospital. 

*  These  candidates  have  now  completed  the  examination. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  are  the  arrangements  for  the  usual  courses  of  lectures  for 
1898.  The  lectures  iu  each  case  are  given  at  5  p.m.  : 

The  Arris  and  Gale  Lectures  :  Dr.  T.  G.  Brodie,  on  February  14th,  16th 
and  18th.  on  the  Place  of  Formation  and  Chemical  Properties  of  the 
Antitoxins. 

The  Erasmus  Wilson  Lectures  :  Mr.  H.  J.  Waring,  F.R.C.S.,  on  Feb¬ 
ruary  21st,  2jrd,  and  25th,  on  the  Pathology  and  Treatment  of  those 
Diseases  of  the  Liver  which  are  amenable  to  Direct  Surgical  Inter- 
lerence. 

,«.MSvF'  Pa/??ns’  FRC  s-  on  February  28th,  March  2nd,  and  4th,  on 
the  Muscles  of  Mammals,  with  special  relation  to  Human  Myology 
Professor  C.  Stewart,  F.  R.S.,  on  March  7th,  9th,  nth,  i4tli,  i6t'h,  and 
iSth,  on  the  \  ertebral  ‘  olumn,  and  some  additions  to  the  Museum 
Mr.  Henry  Morris,  F.R.C  S.,  on  March  21st,  23rd,  and  25th,  on  the 
Surgery  of  the  Kidney.  J  ’ 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  this  Board  resulted  as  follows  : 

First  Examination,  Four  Years’  Course. — Of  8  candidates  entered,  the 
following  4  passed  the  examination  :  Lieutenant-Colonel  L.  A 
Clutterbuck,  C  V.  Craster,  J.  D.  Saner,  and  J.  Malone ;  and  1 
passed  m  Chemistry. 

First  Examination,  Five  Years’  Course. — Of  17  candidates  entered,  the 
following  6  passed  the  examination  :  R.  P.  Parker,  P.  Carroll  W  D 
Sutherland,  E.  T  Evans.  J.  Skelley,  and  R.  P.  H.  Blackstock :  and 
5  passed  in  the  division  of  Biology  and  3  in  Chemistry. 

■Second  Examination .  Four  1  ears’  Course. — Of  24  candidates  entered,  the 
following  14  passed  the  examination  :  F.  E.  Dowling  (with  dis- 
tincUon),  W.  O’Farrell.  H.  R  Loverock,  G.  J.  Stones,  T.  G.  Davies, 
W.  M.M  Jackson,  J.  A.  Angus,  W.  R.  Jones.  B.  Connolly,  J.  W. 
Lax,  H.  V.  Craster,  W  J.  Baty.  J.  G.  Gray,  M.A.,  and  W.  L.  Nor¬ 
wood  ;  and  1  passed  in  the  division  of  Anatomy  and  1  in  the 
division  of  Physiology. 

■Second  Examination,  Five  1  ears’  Course  — Of  22  candidates  entered,  the 
following  12  passed  the  examination  :  T.  S.  Logan,  G.  H.  F.  Graves 
Evelyn  J.  Evatt,  A.  W.  Gibson,  A.  Scoular,  H.  M.  Newton,  Mary  j' 
D  V' A,  -Dawson,  R.  E.  Moorhead,  W.  O.  Prichard,  J.  Bygott, 
and  T.  M.  O  Driscoll ;  and  3  passed  in  the  division  of  Anatomy  and 
8  in  Physiology. 

Third  Examination,  Five  Year*’  Course. — Of  16  candidates  entered  the 
hollowing  10  passed  the  examination  :  Annie  M.  Watson  (with  dis¬ 
tinction),  D.  Campbell,  F  p.  Walsh.  J.  N.  Meade,  D.  Coffey,  G. 
Potts,  R.  J  Love.  R.  W.  Jubb,  D.  M.  Macgregor  and  W.  A.  Pitt;  and 
2  passed  in  the  division  of  Anatomy,  1  in  the  division  of  Pathology 
and  3  in  the  division  of  Materia  Mediea. 

Final  Examination  -  Of  91  candidates  entered  the  following  3s  passed 
in  the  examination,  and  were  admitted  L  R.C.P.E.,  L.K.CSE 
T'  K-  Greenfield,  G.  G.  Wilson,  G.  Hall,  G.  j! 
Goldie,  L.D.S.Edin. ;  R.  J.  Isaac,  J.  M.  Murphy,  J.  K.  Calder  E 
Dyan,  A.  H  H.  Barclay,  D.  L.  Thomas,  J.  Johnson,  Lilian  M.  Blong 
M-D. ;  D-D;  Roberts,  H.  N.  Barnett,  C.  K.  Darnell,  P.  J.  H.  Mul- 
hoHand.F  Carter,  W.  L.  Cribbes.  J.  M.  Donovan,  F.  Fulton,  F.  W. 
Whyte.  G.  J.  Chipperfield,  M.D.,  C.M. ;  J.  Davies,  W.  R.  Graham, 
J.  Reidy,  Helen  W.  Stanley,  C.  R.  White,  W.  W.  Forbes  C 
Simpson,  H.  E  Denny,  T.  P.  FJynn,  W.  S  Fraser,  R.  Brodie,  J.  j' 
Binny  and  R.  Owen  ;  and  9  passed  in  the  division  of  Medicine,  1  in 
Surgery,  13  m  Midwifery,  and  16  in  Medical  Jurisprudence. 


*  „  .  THE  APOTHECARIES  HALL  OF  IRELAND. 

The  following  candidates  have  passed  at  the  January  Examinations  and 
completed  their  first  Professional : 

J.  Thomson,  Francis  G  Adye-Curran,  L.  Farrell. 

Wr.  P.  Harding  (Second  Professional),  passed  in  Materia  Mediea  and 
Physiology. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DEVON  AND  EXETER  HOSPITAL:  THE  MEDICAL  STAFF  AND 

_  .  the  executive  committee. 

\\e  have  received  an  interesting  account  of  the  general  meeting  of 
governors  of  the  Devon  and  Exeter  Hospital  held  on  January  28th  to  dis¬ 
cuss  a  report  from  a  committee  appointed  to  consider  the  financial  posi- 
tion  of  the  hospital,  which  is  in  difficulties  for  the  very  simple  reason 
that  its  expenditure  exceeds  its  income  on  an  average  by  ,£1,400  a  year. 
These  difficulties  have  been  met  hitherto  by  the  unlimited  use  of  legacies 
as  income,  but  it  has  lately  been  felt  that  such  a  course  was  hardly  advis¬ 
able,  and  an  inquiry  was  commenced  into  the  affairs  of  the  hospital 
generally  :  (1)  How  tar  it  is  possible  either  to  reduce  the  expenditure  or 
to  increase  the  ordinary  income.  (2)  How  to  deal  with  this  question  of 
lca*j01^  ^etoacies ;  and  (3)  whether  any  other  improvements 
e  made  m  the  management  of  the  hospital  iikelyto  increase  public 
•confidence  and  so  attract  increased  support. 

On  the  first  head  the  report  is  not  final,  but  nothing  has  as  yet  been 
done  to  reduce  expenditure.  A  new  wing  has  been  built,  which  is  ex¬ 
pected,  in  some  way  not  here  explained,  to  save  £ 600  a  year  in  the  main¬ 
tenance  expenses,  but  as  it  will  cost  ^13  000,  which  is  at  present  paying 
trP+u  cen^M  ,  save  little  or  nothing,  even  if  the  estimated  decrease 
expenses  is  actually  realised,  which  is  of  course  as  yet  quite 
doubtfuL  The  second  question  with  regard  to  the  application  of  legacies 
was  so  tar  settled  that  it  was  decided  to  use  as  income  only  half  the  sum 
^ai1.s?d  but  it  is  really  of  little  importance.  If  the  money  is  wanted  it 
™1isLb.e.  Dad>  and  whether  it  is  taken  out  of  the  legacies  just  received  or 
e.  ^vested  funds  is  of  no  consequence,  unless  the  thought  that 
of  tJleir  legacies  will  in  any  case  go  to  increase  the  endowment 
is  the  ?i,Tvne^der,?eople,  m°re  ™UinS  t0  bequeath.  The  most  important 
attrac UnmSi10n VJXbe4ber  the  management  can  be  so  improved  as  to 
most  intere«ft  S1?pport-  The  improvement  suggested,  which 

sts  us  as  medical  men,  and  which  we  are  glad  to  see  was  car- 


ried.  though  not  without  considerable  opposition,  is  to  make  the  medical 
staff  ex-officio  members  of  the  executive  committee.  The  need  for  this 
change  could  not  possibly  be  put  in  a  clearer  light  than  in  the  following 
remarks  of  Mr.  Roper,  one  of  the  surgeons,  and  Dr.  Davy,  the  senior 
physician.  Ulur 

Mr.  Roper  said  he  did  not  think  the  result  of  excluding  the  staff  of  the 
hospital  from  the  committee  was  fully  understood.  The  Devon  and 
Exeter  Hospital  was  the  only  medical  charity  in  Exeter  which  excluded 
its  medical  officers  from  its  committee.  From  his  experience  he  ventured 
to  say  that  the  hospital  was  the  one  in  which  it  was  the  least  pleasant  for 
the  medical  staff  to  work,  because  there  was  not  that  free  exchange  of 
opinions  between  the  medical  officers  and  the  committee  that  there 
should  be.  Nine-tenths  of  the  work  of  the  hospital  was  done  bv  the 
honorary  medical  officers.  He  would  point  out  to  the  governors  that 
they  were  doing  an  a.ct  of  injustice  in  excluding  the  medical  staff  from 
an  institution  in  which  they  had  a  greater  interest  than  the  committee 
itseii. 

Dr.  Davy  said  that  the  committee  of  the  Devon  and  Exeter  Hospital 
had  in  all  probability  caused  more  friction  and  managed  affairs  worse 
than  the  committee  of  any  other  hospital  in  England.  He  would  refer  to 
the  time  when  the  nursing  of  the  hospital  was  carried  out  by  old  women 
who  came  into  the  hospital  to  look  after  the  patients  by  night.  The 
medical  staff  opposed  their  coming  into  the  hospital  half  asleep,  un¬ 
educated,  and  untrained.  There  were  no  members  of  the  staff  on  the 
committee,  and  the  latter  allowed  this  state  of  affairs  to  go  on  until  a 
nurse  allowed  a  patient  to  bleed  until  the  blood  trickled  into  the  passage. 
It  was  only  by  his  saying  that  he  would  bring  the  matter  before  the 
governors  that  they  were  able  to  alter  the  nursing.  They  knew  that  the 
nursing  had  been  a  disgrace  to  the  hospital  and  to  the  committee.  There 
was  a  wide  distrust  amoDg  the  general  public  at  the  way  in  which  the 
hospital  was  managed  by  the  committee.  Unless  they  were  prepared  to 
consult  with  the  staff,  they  would  still  carry  on  the  business  in  a  way 
which  would  be  unsatisfactory,  and  would  never  get  the  public  to  sup¬ 
port  them  in  any  way. 

Holding  as  we  do  most  strongly  the  opinion  that  no  hospital  can  work 
satisfactorily  in  which  the  medical  staff  do  not  take  a  constant  and  a 
large  share  in  the  management,  we  congratulate  the  Exeter  Hospital  on 
this  wise  decision,  and  hope  it  will  be  the  commencement  of  an  era  of 
renewed  prosperity. 
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POOB-LAW  MEDICAL  SEE  VICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty -three  of  the  largest  English  towns,  including  London,  6.483 
births  and  4.133  deaths  were  registered  during  the  week  ending  Saturday 
last,  Februa.ry  5th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.6  and  18.7  per  1,000  inthe  two  preceding  weeks,  rose  again  to 
19.2  last  week.  The  rates  in  the  several  towns  ranged  from  u.i  in  Bolton 
13.4  in  Derby,  13  6  in  West  Ham,  and  14. i  in  Bradford,  to  20.4  in  Oldham’, 
2t.4  m  Birmingham,  21.5  m  London  and  in  Portsmouth,  and  23.7  in  Ply- 
mouth.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.6 
per  1,000,  and  was  3.9  below  the  rate  recorded  in  London,  which  was  21.5 
per  1,000.  The  zymotic  death-rate  in  the  thirty- three  towns  averaged  2.1 
per  1,000  ;  in  London  the  rate  was  equal  to  2.6  per  1,000,  while  it  averaged 
1.8  in  the  thirty-two  provincial  towns,  among  which  the  highest  rates 
were  2.8  in  Birkenhead,  3.2  in  Oldham,  3.3  in  Leeds,  and  3.5  in  Cardiff. 
Measles  caused  a  death-rateof  1.1  in  Halifax  aDd  Sunderland,  1.2  in  Bristol, 
*•5  Lmcester  and  2.1  in  Brighton;  and  whooping-cough  of  1.2  in 
Sheffield,  1.4  m  Oldham  and  in  Leeds,  and  1.5  in  Gateshead.  The  mortality 
from  scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  any  of 
the  large  towns.  The  79  deaths  from  diphtheria  in  the  thirty  three 
towns  included  42  in  London,  7  in  Cardiff,  6  in  West  Ham,  6  in  Leeds, 
ln  Liverpool.  No  fatal  case  of  small-pox  was  recorded  last  week 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns,  and 
no  small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these  hos¬ 
pitals  and  in  the  London  Fever  Hospital,  which  had  declined  from 
3,318  to  3,°6i  at  the  end  of  the  ten  preceding  weeks,  had  further  fallen  to 
2  964  on  Saturday  last,  February  5th  ;  209  new  cases  were  admitted  during 
tne  week,  against  215,  248,  and  244  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  sth,  909  births  and  543 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  24.3  to  17.4 
per  1,000  in  the  four  preceding  weeks,  rose  to  18.0  last  week,  but  was 
1  2  per  r, coo  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
^al™eta  i10m  15  0  m  Leith  and  15.3  in  Greenock  to  18.6  in  Paisley  and  18.7 
in  Glasgow  The  zymotic  death-rate  in  these  towns  averaged  2.2  per  1,000, 
the  highest  rates  being  recorded  in  Dundee  and  Glasgow.  The  260 
deaths  registered  in  Glasgow  included  7  from  measles,  4  from  scarlet 
lever,  5  from  diphtheria,  15  from  whooping-cough,  and  2  from  “  fever.” 
I  wo  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  and  3  of 
whooping-cough  in  Paisley. 


DIPHTHERIA  IN  LONDON. 

J.HERE  was  a  further  increase  last  week  in  the  mortality  from  diphtheria  in 
London.  The  deaths  referred  to  this  disease,  which  had  been  33  and  36 
weeks>  further  rose  to  42  during  the  week  ending 
Saturday  1  a.st,  February  5th.  Of  these  42  fatal  cases  5  were  of  persons 
belonging  to  Hackney,  3  to  Fulham,  3  to  Mile  End  Old  Town,  and  3  to 
1  oplar  samtary  areas.  The  notifications  of  diphtheria  in  London,  which 
naa  been  194,  205,  and  287  in  the  three  preceding  weeks,  declined  to  246 
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durine  the  week  ending  Saturday  last,  February  5th.  Compared  with  the 
^receding  week  there  was  an  increase  in  the  prevalence  of  the  disease 
in  North  London,  but  in  each  of  the  other  groups  of  sanitary  areas 
there  was  a  decline.  Among  the  sanitary  areas  of  West  London  the 
decline  in  the  prevalence  of  diphtheria  was  most  marked  in  Fulham  and 
Chelsea:  while  in  Hammersmith  and  in  Westminster  the  new  cases 
notified  exceeded  those  recorded  in  any  recent  week.  The  rise  in  tne 
orevalence  of  the  disease  in  North  London  was  due  to  the  marked  further 
increase  of  new  cases  in  Islington  and  in  Hackney;  in  the  former 
sanitary  areas  the  new  cases  rose  to  19,  against  10  and  13  in  tne  two 
^receding  week ;  and  in  Hackney  25  new  cases  were  notified,  against  16, 
17  and  iq  in  the  three  preceding  weeks.  In  East  London  the  prevalence 
of  diphtheria  showed  a  marked  decline,  especially  in  Bethnal  Green  ana 
in  Limehouse.  In  most  of  the  sanitary  areas  of  South  London  there  was 
also  a  decline  in  the  prevalence  of  the  disease,  especially  in  St  George 
Southwark,  Battersea,  and  Greenwich:  in  Newington,  however,  13  new 
cases  were  notified,  against  2  and  7  in  the  two  preceding  weeks,  lhere 
was  also  a  slight  further  increase  in  the  number  of  new  cases  in  W  ands- 
worth.  The  admissions  of  diphtheria  patients  into  the  Metropolitan 
Asylum  Hospitals  during  last  week  were  153,  against  111,  123,  and  161 
in  the  three  preceding  weeks ;  and  1,046  cases  remained  under  treat¬ 
ment  in  these  hospitals  on  Saturday  last,  February  5th. 
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THE  MAIDSTONE  INQUIRY. 

This  inquiry  was  resumed  on  February  3rd.  Many  of  the  now  well- 
known  details  were  elicited  in  the  course  of  the  examination  and  cross- 
examination.  From  a  map  and  diagrams  put  in  by  Mr.  Bunting,  the 
borough  surveyor,  it  appeared  that  the  distribution  of  the  sewers  showed 
that  sewage  from  several  infected  districts  drained  into  sewers  which 
passed  through  the  portions  of  the  town  that  had  not  been  aff  ected  by 
fever.  It  was  estimated  that  about  half  the  house  drains  m  the  town 
were  trapped  and  ventilated  on  approved  methods,  plans  and  drawings  or 
which  were  produced.  Mr.  Sidney  Stallard,  surveyor,  and  inspector  01 
nuisances  to  the  Rural  Sanitary  District,  considered  that  privies  m 
hoppers’  houses  were  quite  useless,  and  when  provided  were  a  greater 
nuisance  than  if  there  were  none.  ,  ,  ,,  ,  , 

On  February  8th,  Mr.  W.  Jackling,  sanitary  inspector  for  the  borough, 
said  that  he  did  not  consider  the  state  of  the  drainage  was  m  any  way 
contributory  to  the  cause  or  spread  of  the  recent  epidemic. 

The  taking  of  evidence  was  concluded  on  February  9th,  and  Mr. 
Dickens,  Q.C.,  addressed  the  Inspectors  on  behalf  of  the  Water  Company, 
protesting  against  it  being  taken  as  proved  that  the  epidemic  was  water¬ 
borne.  The  inquiry  was  adjourned. 


STATUTORY"  ISOLATION  HOSPITAL. 

Dr.  E.  J.  Slade-King  (Medical  Officer  of  Health,  Ilfracombe)  asks  for 
opinions  on  the  following  points  :  .  ,,  . 

a.  If  an  urban  district  council  have  power  to  make  rules  tor  the  in¬ 
ternal  discipline  and  regulation  of  their  hospital  generally  .J 

B.  If  the  urban  district  council  have  power  to  prevent  a  convalescent 
patient  who  has  of  his  own  free  will  entered  the  hospital,  from  dis¬ 
charging  himself  before  he  is  pronounced  by  the  medical  officer  to  be 

in  a  proper  condition  to  be  so  discharged  ? 

C.  Also  if  a  district  council  have  power  to  prevent  a  married  man  in¬ 
sisting  on  an  entry  into  the  hospital  to  visit  his  wife  or  children  during 
the  time  of  his  wife’s  or  children’s  voluntary  detention  therein  . 

d.  Also  what  power  a  district  council  have  to  prevent  the  postage  ot 
letters  and  parcels  from  infectious  patients  while  in  hospital . 

A.  The  power  to  make  rules  and  regulations  for  the  conduct  and. 
management  of  their  hospital  is  conferred  upon  a  “  hospital  committee 
formed  under  the  Isolation  Hospitals  Act,  1893,  by  Section  xm  of  that 
Act.  An  urbin  district  council  may  provide  a  hospital  for  reception  of 
sick  under  the  Public  Health  Act,  1875,  Section  cxxxi.  The  Act  is  silent 
as  to  management. 

b.  Infectious  Disease  (Preventive)  Act,  1890  (Section  xii)  where  adopted, 
enables  any  Justice,  acting  in  and  for  the  district,  upon  proper  cause 
shown,  to  order  the  detention  within  an  infectious  hospital  of  any 
inmate  of  such  hospital  suffering  from  any  infectious  disease,  who 
would  not  on  leaving  “  be  provided  with  proper  lodging  or  accommoda¬ 
tion,  in  which  proper  precautions  could  be  taken  to  prevent  the  spread¬ 
ing  of  the  disorder  by  such  person.” 

C.  They  can  lock  their  own  doors.  It  is  generally  advisable,  howevei , 
to  endeavour  to  satisfy  the  reasonable  desire  of  relations  to  know  their 
friends  arewell  done  by.  Strict  measures  of  disinfection  for  visitors 
have  a  wholesome  effect  in  limiting  the  number  of  their  visits.  Absolute 
refusal  to  admit>ppears  tyrannical. 

d.  Not  only  letters  and  parcels  exposed  to  infection,  but  probably  also 
the  wearing  apparel  of  visitors,  could  be  disinfected  under  the  Infec¬ 
tious  ‘Diseases  Prevention  Act,  Section  vi.  The  Act  and  Section  are 
adoptive.  _ 

NOTIFICATION  FEES  IN  SCOTLAND. 

Enquirer  (Scotland).— 1.  As  district  medical  officer  of  health  ?ur  corre¬ 
spondent  is  entitled  to  the  usual  fee  of  2S.  6d-  f°r  each  case  of  infectious 
disease  in  his  private  practice  which  he  notifies  to  the  County  Council, 
and  to  a  fee  of  is.  for  each  case  occurring  in  liisparochialprac-Iice^ 

2  A  medical  man  is  onlv  required  to  notify,  and  entitled  to  a  tee, 
when  •  Attending  or  called  in  to  visit  ”  a  patient  suffering  from  mfec- 

‘^WheTcaUed  in  by  the  School  Board  to  advise  our  corespondent ^ 
entitled  to  recover  a  fee.  The  coming  into  operation  of  the  Infectious 
Disease  (Notification)  Act  does  not  relieve  the  School  Board  of  then  in 
debtedness  to  him  in  such  a  case. 


Successful  Vaccination. — Dr.  R.  Nesbitt,  of  Sutton-in- 
Ashfield,  Notts.,  has  been  awarded  for  the  third  time  in 
succession  the  grant  for  efficient  vaccination. 

A  memorial  tablet  erected  by  friends  to  the  memory  of  the 
late  Mr.  Walter  Charles  Rand,  Special  Plague  Commissioner 
at  Poona,  who  was  assassinated  in  that  city  when  returning 
from  the  Governor’s  reception  on  the  day  of  the  Diamond 
Jubilee  of  Queen  Victoria,  was  unveiled  at  St.  Peter’s  Church, 
Dulwich  Common,  by  Mr.  H.  M.  Birdwood,  on  Saturday, 
January  29th.  Mr.  Rand,  who  belonged  to  the  Indian  Civil 
Service,  was  the  son  of  Mr.  John  Rand,  F.R.C.S. 

The  Austrian  Government  has  held  out  the  olive  branch  to 
the  University  students  on  strike.  The  lectures  are  to  be 
suspended  for  the  remainder  of  the  term,  but  the  term  is  to 
be  allowed  to  count.  At  the  commencement  of  the  next  term, 
on  March  21st,  all  students  will  be  required  to  renew  their 
undertaking  conscientiously  to  observe  the  academic  regula¬ 
tions,  and  render  obedience  to  those  in  authority. 

The  Sick  and  Wounded  from  the  Frontier  War  —Since 
theTirah  expedition  commenced  no  fewer  than  1,756  soldiers, 
sick  and  wounded,  passed  through  the  British  field  hospital 
at  Khushalgurh.  In  one  week  alone  78  wounded  arrived  from 
Ivohat  and  were  sent  on  to  Rawal  Pindi.  The  native  field 
hospital  has  treated  1,400  sepoys  and  over  1,700  followers  who 
were  either  wounded  or  invalided  through  fever  or  dysentery. 
Sick  convoys  pass  on  the  sick  and  wounded,  except  those 
cases  too  serious  to  be  moved. 

At  the  annual  meeting  of  the  South  Devon  and  East  Corn¬ 
wall  Hospital  it  was  reported  that  Mr.  Paul  Swain  had 
recently  resigned  the  office  of  honorary  surgeon.  The  com¬ 
mittee  of  the  hospital  expressed  their  sense  that  by  this 
resignation  the  institution  had  not  only  lost  a  valued  friend 
but  a  most  able  professional  adviser,  and  expressed  sincere 
pleasure  in  nominating  him  consulting  surgeon  to  the 
hospital,  by  which  means  the  institution  would  continue  in 
some  measure  to  have  the  benefit  of  his  experience  and 
advice. 

Cathode  and  X  Rays.  —  In  his  lecture  at  the  Royal 
Institution  last  week  Mr.  Campbell  Swinton  added  some 
experimental  data  to  the  already  vast  number  recorded  in 
connection  with  cathodal  and  x  radiations.  One  of  his  experi- 
ments  was  particularly  striking.  The  rays  from  two  concave 
electrodes  were  focussed  on  a  piece  of  lime,  when  it  was 
raised  to  brilliant  incandescence.  The  glass  wall  of  a  tube 
exposed  to  a  similar  influence  was  found  to  be  eroded  as  it 
etched  by  a  sand  blast.  Such  experiments  go  far  to  show 
that  the  cathode  stream  is  molecular,  an  explanation  first 
suggested  by  Tesla.  Admitting  this  explanation,  what  are 
the  .Trays  ?  How  do  they  differ  in  nature  from  the  cathode 
rays?  Possibly  the  difference  is  of  the  nature  of  polar¬ 
isation.  ,  .  ,. _ 

Legislation  for  Inebriates.— The  terms  of  a  re^lution 
nassed  on  February  1st,  on  the  motion  of  Mr.  Heibert 
Philips  J.P.,  seconded  by  William  Carr,  at  a  meeting  of  the 
Macclesfield  Board  of  Guardians,  may  be  strongly  rec0“' 
mended  to  other  Boards  and  public  bodies  throughout  the 
kingdom.  The  resolution  was  as  follows  .  Ihat  in  tne 
opinion  of  this  Board  it  is  of  the  greatest  importance  that 
further1  provision  should  be  made  by  legislative  enactment 
for  the  care  and  treatment  of  habitual  drunkards,  and  that 
the  Home  Seuretary  be  and  is  hereby  respectfully  urged  not 
to  let  another  session  of  Parliament  pass  without  introducing 
a  BUI  for  this  purpose.”  The  clerk  was  instructed  to  forward 
„  unnv  of  the  resolution  to  the  Home  Secretary.  It  is  hoped 
that  other  Boards  may  respond  to  the  appeal  of  the  Associa¬ 
tion  Inebriates  Legislation  Committee,  by  adopting  and 
forwarding  to  the  Prime  Minister,  Lord  Chancellor,  Chan- 
Sr  of  the  Exchequer,  and  the  Home  Secretary  a  resolution 
couched  in  somewhat  similar  language.  The  mohontotnc 
same  effect  carried  by  the  Justices  of  Manchester,  early  n 
January  was  communicated  to  the  mayors  of  eighty  boroughs. 
Many  answers  have  been  received,  engaging  that  the  matter 
shalfbe  dealt  with  by  the  justices  of  the  various  boroughs  t 
an  early  date. 
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The  Chair  of  Public  Health  in  Owens  College— When 

resigned  the  Lectureship  in  Hygiene  and  Public 
HeaUh  in  Owens  College,  the  Council  of  the  College  ap- 
proa eh ed  the  Manchester  Corporation  with  a  view  to  secure 
the  services  of  Dr.  Niven,  medical  officer  of  health,  for  this 
important  post.  The  City  Council  have  resolved  -  “That 
with  a  view  of  granting  the  application  of  Owens  College,  the 
Council  be  adv^ed  to  assign  to  the  medical  officer  of  health 
the  additional  duties  of  Lecturer  on  Public  Health  at  the 
College  for  a  period  of  one  year.” 

Manchester  Royal  Infirmary.— At  a  meeting  of  the 

?'biCrmier  Cq  Uncil, Wednesday,  Sir  John  Harwood, 
Chairman  of  the  Special  Committee  appointed  to  report  on 
the  infirmary  site  scheme  already  referred  to  in  the  British 
IVIemcal  Journal,  made  a  statement  in  the  course  of  which 
ne  said  that  the  infirmary  Board  would  relinquish  their 
rights  with  regard  to  the  esplanade,  and  make  a  clear  open 
space,  selling  land  to  the  Corporation  for  the  widening  of 
lccadilly  at  a  reasonable  rate.  He  explained  the  advan¬ 
tages  to  the  city  of  acquiring  land  the  property  of  the 
infirmary  and  appealed  to  the  Council  not  to  neglect  the 

HD0D1>  1  ?f  the  imP°rtance  of  the  question,  one 

hic-h  is  vital  to  the  interests  of  the  community  at  large,  the 

fo^USi10naf  the  report  of  the  Special  Committee  was  by  a 
general  understanding  adjourned  for  a  fortnight. 

pCaLF  }>ccine  Lymph.— We  published  a  note,  in  the 
British  Medical  Journal  of  January  29th,  p.  307  on  the 
results  of  an  examination  of  samples  of  vaccine  lymph  sent 
H,8,  w-  ,that  PurP°se  from  the  Birmingham  Calf  Vaccine 
Establishment.  Of  the  terms  of  that  notice  the  director  now 
complains  and  encloses  a  cutting  from  a  local  paper,  in  which 
General  Phe.p,  the  well-known  antivaccinator,  endeavours  to 
Cenera^Ph3/  ?U1'  description.  As  a  matter  of  fact, 

tile  casiPfnr  ftterLS  by  n0  means  justified  by  the  facts  of 
the  case,  for  the  lymph,  as  compared  with  other  trade  sup¬ 
plies  in  use  at  the  present  time,  is  a  good  one,  the  number 
of  organisms  being  comparatively  small.  We  must,  however 
adhere  to  our  statement  that  the  claim  as  to  its  being  aseptic 
°Lthe  specimen  examined,  be  maintained, 
that.  though  no  streptococci  were  present  all  the 
colonies  which  developed  on  agar  plates  inoculated  and  incu- 
bated  m  the  usuai  manner,  consisted  of  two  different  forms 
l°coccl,  both  of  which  have  on  occasions  been 
described  as  associated  with  suppurative  processes.  The 
absence  of  moulds,  hay-bacillus,  etc.,  shows  that  the  lymph  is 
produced  with  due  precaution  as  to  cleanliness.  y  P 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

GENERAL  HOSPITAL.— Two  Assistant  House- Physicians 

years  of  age.  Salary  not  exceeding  ^30  per  annum  with  boarT 
Februa?yr23rdenCe  “  Uie  hospital-  Applications  to  the  Secretary  by 
BRISTOL  H03PITAL  FOR  SICK  WOMEN  AND  rTTrrnRT?xr  u 

to  H.  Lawford  Jones,  Secretary,  by  February  26th  g 

sStl^  by  F?brafrrr.e.th“°e'  Appllc“lolls  t0  sJde, 

EA  WOM°i^JD  r?  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell  E— Hon^p-Snrcmnn  . 

IS!  SpipSHSH-S&g 

February^st  Appllcatl°»s  to  Thomas  Thomas,  Secretary8  by 

FRSalarvU^o.NmT^IefiCal  °fficer  for  the  .Coleford  Medical  District 
Must  reside  within  the” district  °  lunatics  ios.  per  case. 

Clerk,  Public  Offices  Frome  Jy  Fe^uary TsV°  Ge°rge  W‘  Bradbury> 


GL(shir1T: eye  Ginst miTiovFI^ Rmary  and  the  Gloucester- 

ottiKt,  hj  1  INSTITUTIONS — burgeon.  Applications,  to  be  qpnt 
under  cover,  to  the  Secretary  by  March  19th  De  SeDt 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N- 

FebBruaryli6tliAPPhCatl0nS  t0  LewlS  H'  Glenton-Kerr,  Secretary^  by 

LANCASTER:  ROYAL  LANCASTER  INFIRMARY. —  House-Surcmnn  - 
unmarried,  and  doubly  qualified.  Salary,  £80  per  annum,  with  resi^ 
dence,  board,  attendance,  and  washing.  Applications  on  forms  nri 
vided,  to  be  sent  to  the  Secretary  by  February x7th  ’  pr°- 

LEICESTER  INFIRMARY. — Assistant  House-Surgeon.  Appointment  fnr 
twelve  months,  but  eligible  for  re-election.  Honorarium  of  ^2  wfth 
board  washing,  and  residence  at  the  infirmary.  Applications  to  ti'^ 
Secretary,  at  his  office,  24,  Friar  Lane,  Leicester,  by  February  mth  ° 
LINCOLN  COUNTY  HOSPITAL.  Bank  Street,  Lincoln.— Assistan*  House 
Surgeon.  Appointment  for  six  months,  but  eligible  for  re  election* 
Honorarium  of  ^10  for  each  period  of  six  months  with  hoar!  liL?* 
dence,  and  washing.  Applications  to  the  Secretary  by  Februa^ioth 
LIVERPOOL  CITY. OF:  INFECTIOUS  DISEASES  HOSPITAL  Srkhfll 
Medical  Officer;  doubly  qualified,  unmarriedl'and  ^nuit 
not  exceed  30  years  of  age.  Salary,  ,£120  per  annum,  increasing 
per  annum  to  ^140. — Applications,  endorsed  “  Resident  ? 

Officer,"  to  the  Chairman  of  the  Port,  Sanitary,  and  Hospitals  Com 
February  “xstf  C°Ver’  t0  the  T°Wn  Clerk’  Municipaf  officls  by 

LONDON  TEMPERANCE  HOSPITAL  HamnsteafI  Rm.i  xr  w  .  - 
Resident  Medical  Officer;  doubly  quaked  Appo’intment  fnr^1 
months.  No  salary,  but  residence,  board  and  washing  p  ovided  and' 
an  honorarium  on  satisfactory  completion  of  term  D.d 

A.  W.  Bodger,  Secretary,  by  February  21st  Applications  to 

METROPOLITAN  ASYLUMS  BOARD.-Assistant  Medical  Officer  for  the 
North-Western  Fever  Hospital.  Haverstock  Hill,  N.W.  •  doublv  analf 
fied,  unmarried,  and  must  not  exceed  35  years  of  age  Sala rv  r  £ 
during  the  first  year  £180  the  second,  and  £200  during  the  thfrdirffi 
subsequent  years  of  service,  with  board,  lodging,  attendance  and 
washing.  Applications  on  forms  to  be  obtained  nf-r  S  u 
Mann,  Clerk  to  the  Board,  Chief  Office  of  the  Board  r  Nn'rf^ibn»0mbe 
Norfolk  Street,  Strand,  W.C.,  to  be  sent in; by February S7th  H°USe' 
METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the 
South-Eastern  Fever  Hospital,  Hatfield  Street,  New  Cross  Road  s  f- 

S°U“'onFibruS“th8,r“d'  W°"  "*«• 

NEW  HOSPITAL  FOR  WOMEN,  i44,  Euston  Road  Kw_ri,v  , 
Assistant  (Female)  for  Out-patient  Department.— Appointment  foi1 
xT-,o^  ^r-  pphCatl0DS  t0  M'  M'  Hagster,  Secretary,  by  FebnS^t-rd 
NORWICH  UNION. — Medical  Officer  for  the  Sixth  District  •  dmihiT.  0  i-' 
H®dp  V^pdidate  appointed  will  also  be  appointed  Medical  Officer*!* 
the  Girls  Home  in  St.  Augustine’s.  Salary  as  District  Medical  Officer 
£100  per  annum  with  the  usual  fees  for  midwifery  cases and  J 
lunatics  and  orphans.  Salary  as  Medical  Officer  of  the Gkls’ Ho  ml 
£5  per  annum,  with  an  allowance  of  30s  ner  annum  Home> 

sc*  Joho  cross' cieri-  <• ™  as?  NMsr 5 

residence  -Applications  to  the  House  Governor  by  Februarv^th  ^ 
ST.  MARY’S  CHILDRENS  HOSPITAL  Plaistow 

Surgeon,  to  assist  Senior  House-surgeon1  AppoinHnenfr  fS°USe' 

Appointment  for  twelve  months.  Must  be  doublv  c  ualVf  od 
tmns,  endorsed  “Assistant  Medical  Officer"  to^  v 

a?y  i5thUardlanS’  Union  0ffices,  Eccles  New  Road,  Salford,  by  Febru 
^^anS-v^r  P  NI°N-  ~  Medical  Officer  for  the  South-East  District 

lunatics).— AppHcatimi’st0toI1AJbertalEdward^eBoo^kereiCl  ^°k  VtSittng 

Guardians,  Lmon  Offices,  W’estbar,  Sheffield,  by  February  Sit  h  t0  tkC 
SHEFFIELD:  THE  ROYAL  INFIRMARY  -  Tnnfnc  w  50 

f iSigHlSipii 

s||;ss«fe=igss 

PP(doub!yRPuan'fic,PWiiaiaryA(iiotaa tvbBrUwlthEh 

resM.nce,-Appllcationa  ti  &J«r  ?fW“S^SE^,’gbi5|^ 
Sl'eVveEbitNwho?^Mme°t?  Ui!YaSi™_^edlS‘1  S|JperintcDdcol ;  must 
endorsed,  “  Medical  Sunelfntendenf”  nr,  ft  garden--Applications, 

Application,  to  the  S.a&j  .UhSSpSf  by°P?brguSr“5h.OWl“L 
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WALLASEY  DISPENSARY.— House-Surgeon  ;  must  give  whole  time  to 
the  duties.  Salary,  .£150  per  annum,  with  furnished  house,  coal,  and 
gas.— Applications  to  Mr.  William  Heap,  Elm  Mount,  Penkett  Road, 
Discard,  Cheshire,  by  February  22nd. 

WEST  RIDING  ASYLUM.  Wadsley,  near  Sheffield. — Fifth  Assistant 
Medical  Officer.  Salary,  ^100  per  annum,  rising  £10  yearly  up  to  ^150, 
with  board,  etc.  Applications  to  the  Medical  Superintendent  by 
February  igth. 

WISBECH  LTNION. — Medical  Officer  and  Public  Vaccinator  for  the  First, 
Second  (a),  and  Eighth  Districts  of  the  Union.  Salary  for  First  Dis¬ 
trict,  /70  per  annum,  Second  (a)  District,  ffio,  and  Eighth  District, 
per  annum,  with  extra  fees.—  Applications  to  G.  Garrick,  Clerk, 
Union  Offices,  Wisbech,  by  March  2nd. 


MEDICAL  APPOINTMENTS. 

Beatty,  W.  J.,  L.R.C.P.Edin.,  L.M.,  L.F.P.S.Glasg.,  J.P.,  appointed  Cer¬ 
tifying  Factory  Surgeon  for  the  Stockton  District,  vice  Dr.  Dale,  J  P. 

Carroll,  Joseph,  M.B.,  C.M  Glasg.,  D.P.H.Camb.,  appointed  Lecturer  on 
Hygiene  and  Public  Health  to  the  Anderson's  College  School  of 
Medicine,  Glasgow,  vice  Dr.  J.  Pearson  Munro,  deceased. 

Dening,  Edwin,  L  R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of^Health  to  the  Stow-on-the-Wold  Urban  District  Council. 

Fitzgerald,  James,  B.A.,  M  B.,  C.M.,  appointed  House-Surgeon. to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Harland,  G.  R.,  L.R.C.P.,  L.R.C.S  Edin.,  appointed;  Assistant  "Medical 
Officer  of  the  Workhouse  of  the  Gateshead  Union. 

Horrocks,  Herbert,  appointed  Assistant  Pathologist  and  Bacteriologist 
at  the  Public  Hospital,  Perth,  Wrest  Australia. 

Mackintosh,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Clay  Cross 
Urban  District  Council. 

Mathew,  C.  P.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Hatherleigh  District  of  the  Okehampton  Union. 

Maunsell,  R.  Charles  B.,  M.B.,  B.Ch.Dub.,  appointed  Surgeon  to  the 
Mercers’  Hospital,  Dublin,  vice  Montgomery  Ward,  deceased. 

Miller,  G.  Victor,  M.B.,  C.M. Edin.,  appointed  Ophthalmic  Surgeon  to 
the  Northallerton  Hospital. 

Owen,  Arthur  Dunley,  B.Sc.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Govern¬ 
ment  Surgeon  at  Enkeldoorn,  Rhodesia,  South  Africa. 

Porritt,  Ernest  E.,  M.B  ,  C.M..  appointed  House-Surgeon  to  the  Edin¬ 
burgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Pratt,  John  Wyatt.  L.R.C.P.Edin.,  L  M.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Wiveliscombe  Urban  Council. 

Race,  John  Percy,  L.S.A.Lond.,  appointed  Junior  House-Surgeon  to  the 
Ancoats  Hospital,  Manchester. 

Slade-King.  Edwyn  John,  M.D.Edin.,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  to  the  Dulverton  Rural  District  Council. 

Smith.  T.  Wilson,  M.D.Lond.,  appointed  Honorary  Physician  to  the  Royal 
United  Hospital,  Bath,  vice  Dr.  Cole,  resigned. 

Sutherland,  G.  A.,  M.A.,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician 
to  the  North-West  London  Hospital. 

Tanner,  Charles  Edwd.,  M.D.Durh.,  F.R.C.S.Eng.,  reappointed,’ Medical 
Officer  for  the  North  and  Seal  District  of  the  Farnham  Union! 

Theobalds,  A.  J.  A.,  M.B.,  C.M.Aber.,  appointed  Medical  Officer  for  the 
Wargrave  District  of  the  Wokingham  Union. 

Todd,  J  ,  M.R  C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  the  Work- 
house  of  the  Gateshead  Union. 

Wilkinson,  Dr.,  appointed  Medical  Officer  of  Health  for  the  Borough  cf 
Oldham,  vice  Chas.  Hermann  Tattersall,  L.R.C.P.Lond.,  M.R  C.S.Eng., 
resigned. 

-•  oung,  F.  C.,  B.A.Camb.,  M.B.,  B.C.,  reappointed  Medical  Officer  for  the 
Twyford  District  of  the  Wokingham  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W.. 

8.30  p.m.— Clinical  evening.  Dr.  Seymour  Taylor :  Case  of 
Innominate  Aneurysm.  Mr.  Stanley  Boyd :  Case  of  Re¬ 
moval  of  the  Frontal  Bone  for  Tuberculosis.  Mr.  Maurice 
Ling:  Case  of  Empyema  after  Operation.  Dr.  Morgan 
Dockrell :  Case  of  Angioma  Serpiginosum.  Mr.  W.  H. 
Evans  :  Case  of  Unusual  Rickety  Deformity  of  the  Knee. 
Dr.  Robert  Maguire :  A  Demonstration  of  Palpation  aad 
Auscultatory  Percussion.  Mr.  W.  H.  Battle :  (1)  A  patient 
after  the  Operation  for  Removal  of  the  Appendix  Vermi- 
formis  ;  (2)  Plastic  Operation  after  Removal  of  Extensive 
Rodent  Ulcer  of  the  Face  ;  (3)  Partial  Intrauterine  Ampu¬ 
tation  of  Leg. 

I/ONdon  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.— Dr.  Herbert  Tilley:  Exami¬ 
nation  of  the  Ear,  Throat,  and  Nose. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr  T.  G.  Brodie : 

The  Place  of  Formation  and  Chemical  Properties  of  the 
Antitoxins.  Lecture  I. 

TUESDAY. 

-’athologicax  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Dr.  Harry  Littlewood  :  Sarcoma  of  the  Tongue.  Mr.  Percy 
FurnivaU  :  An  Unusual  Cyst  of  the  Tongue.  Dr.  C.  H. 
Bond  :  A  Case  of  Post-mortem  Emphysema  of  the  Liver.  Dr. 
Arthur  Voelcker :  Ulceration  of  a  Caseous  Gland  into  a 
Bronchus— Death  from  Asphyxia.  Dr.  Cyril  Ogle  :  Ulcera¬ 
tion  of  a  Caseous  Gland  into  the  Trachea  with  a  Rapidly 


Fatal  Result.  Dr.  L.  Freyberger  :  Double  Hydronephrosis 
with  Calculi  in  the  Right  Kidney.  Mr.  Littlewood  will 
show  several  card  specimens. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m.— Dr.  Craig:  Mania— Acute  Hysterical,  Acute  De¬ 
lirious.  Hospital  for  Diseases  of  the  Skin.  Blackfriars, 
4.30  p.m.— Dr.  Phineas  Abraham  :  Acne  and  Rosacea. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p.m. — Dr.  Tooth  :  Cranial  Nerves. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4.30  p.m. — Dr.  Harry  Campbell :  On  Peri¬ 
pheral  Neuritis  ;  with  cases. 

City  Orthopaedic  Hospital,  5.30  p.m. — Mr.  J.  Jackson  Clarke:  The 
Principles  of  Instrumental  Treatment  of  Deformities. 

WEDNESDAY. 

North-West^Lond9n  Clinical  Society,  North-West  London  Hospital, 
Kentish  Town  Road,  8.30  p.m. — A  discussion  will  be  opened 
by  Dr  Harry  Campbell  on  the  Beneficial  Effect  of  One 
Disease  upon  Another.  Drs.  James  Taylor,  Sidney  Phillips, 
Morison,  Sibley,  Sutherland,  and  Messrs.  Mansel'l-Moullin, 
C.  B.  Lockwood,  Templeton,  and  others  are  expected  to 
take  part. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p  m. —Professor  Wynter  Blyth  :  Refuse  Removal 
and  Disposal,  etc. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  T.  G.  Brodie : 

The  Place  of  Formation  and  Chemical  Properties  of  the 
Antitoxins.  Lecture  II. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m.— Dr.  Wethered  :  Cavities  in  Pulmonary  Tuberculosis. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

—Mr.  G.  L.  Cheatle :  Treatment  of  Infection  in  Surgical 
Cases. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  f.m. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
S.W.,  7.30  P.M. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  Edg- 
ware  Road,  W.,  830  p.m.— Dr.  Samuel  West:  Granular 
Kidney  and  the  Causes  why  it  is  often  Overlooked. 

London  Post-Graduate  Course,  Central  London  Sick  Asylum,  5.30  p.m. 
— Dr.  James  Cantlie  :  Treatment  of  Hepatitis. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30P.M.— Dr.  Waller : 
Dosage  of  Anaesthetics. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Dr. 

Barlow:  Clinical  Lecture  or  Demonstration  of  Recent 
Specimens. 

London  Temperance  Hospital,  2  p.m.— Dr.  Soltau  Fenwick :  Clinical 
and  Pathological  Demonstration  to  Senior  Students— 
Cardiac  Disease. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Mr.  J.  Astley 
Bloxam  :  Selected  Surgical  Cases  in  the  Wards. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m. — Professor  Crookshank:  The 
Microscope  and  Methods  of  Cultivation,  etc. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  T.  G.  Brodie  : 

The  Place  of  Formation  and  Chemical  Properties  of  the 
Antitoxins.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  [morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Cowen. — At  Gosport,  Hants,  on  February  1st,  the  wife  of  Surgeon-Major 
W.  A.  Cowen,  Army  Medical  Staff,  of  a  daughter. 

Dodd. — On  January  31st.  at  14,  Goldstone  Villas.  West  Brighton,  the  wife 
of  Arthur  Herbert  Dodd,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  of  a 
son. 

Gillespie. — At  23,  Walker  Street,  Edinburgh,  on  February  8th,  the  wife 
of  A.  Lockhart  Gillespie,  M.D.,  F.R.C.P.E..  of  a  daughter. 

Harcourt.— On  February  6th,  at  the  residence  of  her  father.  John 
Ellison,  C.C.,  Stoneleigh,  Oakfield.  Liverpool,  the  wife  of  R  Eugene 
Harcourt,  M.D.,  M.Ch.,  late  of  Las  Conchillas,  Uruguay,  of  a  son. 


MARRIAGE. 

Humphris— Hesketh.— On  February  20th,  at  the  Church  of  the  Resurrec¬ 
tion,  Brussels,  by  the  Rev.  N.  S.  Hodson.  Chaplain,  assisted  by  the 
Rev.  Dr.  Kerr  Gray,  Incumbent  of  St.  George's  Chapel,  Albemarle 
Street,  London,  and  the  Rev.  J.  Thompson,  F.  Howard  Humphris, 
M.D  ,  M.R.C.P.,  eldest  son  of  F.  H.  Humphris,  J.P.,  Ilkley,  to  Ethel 
Marion,  eldest  daughter  of  Colonel  Hesketh,  I.S.C. 

DEATHS. 

Carmalt- Jones.— On  February  2nd,  at  his  residence,  6,  Westbourne 
Street,  Hyde  Park,  T.  W.  Carmalt  Jones,  F.R.C.S.Edin.,  late  Surgeon 
of  the  Central  Hospital  for  Diseases  of  the  Throat  and  Ear,  and  late  of 
Abchurch  House,  E.C.,  in  his  51st  year,  eldest  son  of  the  late  Thomas 
Jones,  Q.C. 

Holden.— On  January  9th,  at  Cromwell  Terrace,  Garstang  Road,  Preston, 
Lancs.,  John  Holden,  [youngest  son  of  thellate  Dr.  James  Fawcett 
Holden,  aged  55- 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

CANCER,  Brompton  (Free).  Attendances— Daily,  2.  Operations— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— D aily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S.,  2;  Tu.  F., 
5.  Operations— 1  .-p . ,  Tu.,  2.30;  o.-p..  F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F..  1.31 ; 
Skin,  M.  Th.,  1.45;  Dental,  M.,  9;  Throat  aud  Ear,  F.,  9.30.  Operations—  Th.  F. 
S.,3. 

Chelsea  Hospital  eor  Women.  Attendances—  Daily,  1.30.  Operations.— hi.  Th.  F.,  2. 
City  Orthopaedic.  Attendances— hi.  Tu.  Th.  F.,  2.  Operations.— hi..  4. 

East  London  Hospital  for  Children.  Operations— hi.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  AT.  Th.  F., 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  W., 
2.30;  Dental,  AT.,  2.  Operations.— hi.  AV.  Th.  F. 

Guy’s.  Attendances—  Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  31.  Tu.  F.,  1.30  ; 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear.  Tu.,  1;  Skin,  Tu.,  1  :  Dental,  daily,  9;  Throat,  F., 
2.  Operations.— Tu.  F.,  1.30;  (Ophthalmic)  M.,  1.30;  Th.,2. 

Hospital  for  ATomen, Soho.  Attendances.—  Daily,  10.  Operations —hi.  Th.,2. 

King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2;  o.-p., 
daily,  1.30;  Eye.  M.  AT.  Til.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,  2;  Dental,  It. 
Th.,  10;  Skin,  AT.,  1.30.  Operations.— AT.  Th  F.,  2. 

London.  Attendances.— hie dical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  W .,  9 ;  Skin,  Th., 
9 ;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances. — Medical, M.  Tu.  AT.  Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations— hi.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,  9  ;  Obstetric.  AV.,  2  ; 
Eve,  AT.,  2 ;  Throat  aud  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  AT.,  2.30 ; 
Th.,  4. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.,  1.30  ; 
o.p.,M.,9;  AT., 1.30;  Eye,  Til.  F.,9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Til., 
9.30;  Dental,  M.  F.,9.30;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopedic.  Attendances — M.  Tu.  Th.  F.,2.  Operations.— hV., 10. 

New  Hospital  for  ATomen.  Attendances.— Daily,  2;  Ophthalmic,  AT.  S.,  9.30  Opera¬ 
tions.—  Tu.  F.,  9. 

North-West  London.  Attendances.—  Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  AT..  2,  AT.,  10;  Obstetric,  AT.,  2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F.,  9.  Opera¬ 
tions.— "tlx.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women.  Tu.  S., 
9:  Eye,  M.  F.,9;  Skin,  Th.,  9 ;  Throat,  Nose,  aud  Ear,  W.,  0.  Operations.— AV .  S.,  2 ; 
(Oplithalmic),  M.  F.,  lu.30  ;  (Diseases  of  Women) ,  S„  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances—  Daily, 2.  Operations. — M., 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2. 

St.  Bartholomew’s.  Attendances— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
AT.  F..  2;  o.p.,  AT.  S.,  9;  Eye,  M.  Tu.  AT.  Tit.  S„  2  ;  o.-p.,  M.  Th.,  9;  AT.  S.,  2.30;  Ear, 
Tu.  F.,2;  Skin,  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Orthopedic.  M..  2.30;  Dental,  Tu.  F.,  9. 
Electrical,  M.  Tu.  Th.  F..  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2; 
Abdominal  Section  for  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances.— Medical  aud  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
i.-p.,  Tu.  F„  1.4*5 :  o.p.,  M.  Th.  2.30;  Eye,  AT.  S„  1.30;  Ear,  Tu.,  2;  Skin,  AT.,  2.45; 
Throat,  F.,2;  Orthopedic,  F.,  12;  Dental,  M.  Tu.  F.,  S.,  12.  Operations.— Daily,  1 ; 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 
W„  9.30.  Operations.— M.,  9;  Tu.,  2.30. 

ST.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric,  Tu. 
F.,  1.45;  o.p.,  M.  Th.,1.0;  Eye,  Tu.  F.,  9;  Ear,  M.  Th..  9;  Throat,  Tu.  F„  3;  Skin,  M. 
Th.,9;  Dental,  W.  S.,  9;  Electro-therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu. 
F.,  9.  Operations— hi.,  2.30. ;  Tu.  AT.  F.,  2;  Th.,  2.30;  S.,  10 ;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  M.  2  and  5;  Tu.,2;  W.,5;  Th.,  2;  F.  (ATomen  and  Children), 
2;  S.,4.  Operations. — AV.  F.,  2. 

ST.  TnoMAS’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p..  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M.,  130;  ISkin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30  Electro-therapeu¬ 
tics.  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations— hi. 
AT.  Th.  S.,  2;  Tu.  F.,  3.30;  (Ophthalmic) ,  Th.,  2 ;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  ATomen  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions.— Gynecological,  M.,  2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  0.30.  Operations—  Daily, 
exc.  M„  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily.  1.30;  Obstetrics,  M. 
F.,  1.30;  Eye,  M.  AT.,  1.30  ;  Ear,  M.  Th.,9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  AT.  Th.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu.  Th.,  2  ;  Ear,  Tu.,  2;  S.,10  ;  Orthopaedic,  AT.,  2;  Diseases  of  ATomen,  AT.  S.,  2 ;  Elec¬ 
tric,  M.  Th..  2  ;  Skin,  M.  F.,  2  ;  Throat  and  Nose,  Tu.,2;  S.,10.  Operations—  Daily, 
about  2.30;  F.,  10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skill,  AT.,  1.30;  Dental,  AT.  S.,  9.15.  Opera¬ 
tions.— 11.  Tu.  AT.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  Post  on_AVednespay.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Strand,  W.C.,  Loudon;  those  concerning  business  matters,  non-deli  very  of  the  Journal 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  AAr.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
cate  them  b  ith  their  names— of  course  not  necessarily  for  publieatiou. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 


^  <IJr1?GR'u'H?c  ADDREss.-j-The  telegraphic  address  of  the  EDITOR  of  the  British 
medical  Journal  is  Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


@P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under'Jheir  respective  headings. 

<t  IT  ERIE 9. 


Vidian  asks  where  a  good  model  of  the  brain  could  be  obtained. 

M.D.  desires  to  hear  of  the  experience  of  any  member  with  Tallerman’s 
bath  in  conditions  other  than  rheumatoid  arthritis. 

Beta  asks  for  the  name  of  an  asylum  within  fifteen  or  twenty  miles  of 
Birmingham  where  a  female  patient,  whose  parents  are  poor,  would  be 
admitted  at  one  guinea  a  week. 

Fatty  Degeneration  of  Placenta. 

A.  W.  asks  for  information  as  to  the  results  of  treatment  in  any  case 
parallel  to  the  following  :  Premature  delivery  of  a  dead  child  in  1896  and 
1897  at  s|  and  6  months  respectively.  The  patient  is  now  pregnant  for 
the  third  time  (about  the  third  month).  No  definite  history  of 
syphilis. 

Treatment  of  Rodent  Ulcer. 

J.  L.  H.  asks  for  suggestions  for  a  simple  non-irritating  dressing  for  a 
very  chronic  rodent  ulcer  on  the  side  of  an  old  lady’s  nose.  For  some 
time  it  has  been  dressed  with  an  antiseptic  zinc  ointment  on  lint,  kept 
in  position  by  gutta-percha  tissue  fixed  with  collodion.  This  suits  very 
well,  only  the  collodion  causes  much  smarting.  A  less  irritating  fixing 
agent  is  desired. 

Shorthand. 

Learner  writes  :  Mr.  Semple,  in  the  British  Medical  Journal  of 
September  14th,  1889,  recommends  the  use  of  “  Cursive”  shorthand,  by 
Hugh  Callender,  as  easier  to  learn,  and  quicker  to  read  and  write,  than 
Pitman’s  ;  while  Dr.  Herschell,  in  the  Journal  of  June  29th.  1889, 
claims  the  same  advantages  for  the  “  Script  ”  system,  for  which  he 
states  Pitman’s  has  been  abandoned  by  many  teachers.  Has  eight 
years’  experience  of  these  systems  confirmed  these  views  ? 

Works  Appointments. 

L. R.C.P.,  L.R.C.S.Edin. — A  correspondent  writes  that  he  was  last  year 
re-elected  surgeon  to  a  large  quarry  by  an  overwhelming  majority— only 
eleven  and  three  voting  for  his  opponents,  Drs.  A.  and  B.,  respectively  ; 
that  a  fortnight  ago  he  was  surprised  to  hear  that  Drs.  A.  and  B.  had 
offered  their  services  to  the  men  who  had  voted  for  them,  and  that  they 
had  accepted  their  services.  Our  correspondent  asks  for  an  opinion  on 
these  facts  ? 

***;if  the  facts  are' correctly]  stated  the  conduct  of  .Drs.  A.  andB. 
would  appear  to'have  been  reprehensible. 

Nordrach. 

E.  A.  L.  asks  if  any  readers  have  any  personal  knowledge  of  or  have  seen 
any  cases  which  have  undergone  the  “cure”  for  phthisis  as  practised 
by  Dr.  Otto  Walcher  at  his  sanatorium  at  Nordrach  in  the  Black  Forest. 

***  We  may  refer  our  correspondent  to  an  article  in  the  British 
Medical  Journal' for  August  7th,  1897,  page  362,  and  to  a  further  note 
in^the^JouRNAL  of  October  23rd,  1897,  page  1190. 

Pharmacy  and  Medicine. 

M. D.  (Dulwich). — A  correspondent  asks  if  any  action  could  be  taken  under 
the  following  circumstances  :  The  friends  of  a  patient  going  to  a  local 
chemist  are  asked  questions  by  the  latter  as  to  the  condition  of  the 
patient,  and  whether  he  is  being  treated  satisfactorily  by  his  doctor 
Finally  the  chemist  brings  to  their  notice  the  name  of  a  local  doctor. 
Could  anything  be  done  if  such  conduct  were  of  frequent  repetition  ? 

***  Any  arrangement  of  the  nature  suggested  between  a  chemist  and 
a  [medical  practitioner  would  be  unprofessional,  but  it  would  be  very 
difficult  to  prove  that  such  an  arrangement  existed.  If  it  could  be 
proved  the]  matter  [might  be  brought  to  the  notice  of  the  General 
Medical  Council. 

A  Case  for  Diagnosis. 

N. YX.  writes  :  On  January  21st  I  was  called  to  see  p,  child,  aged  9  weeks, 
who  was  supposed  to  have  had  a  convulsion,  although  no  one  had  seen 
any  muscular  twitchings  ;  previous  to  this  it  had  been  perfectly  strong 
aDd  healthy.  On  arrival  I  found  the  child  in  a  state  of  collapse  ;  pulse 
rapid  and  very  feeble,  respiration  frequent  and  shallow,  reflexes  absent, 
pupils  contracted  ;  there  was  slight  blueness  of  the  fingers  and  toes,  but 
otherwise  no  cyanosis.  The  child  was  at  once  placed  in  a  hot  bath,  and 
afterwards  in  blankets,  with  hot  cloths  over  the  heart  and  spine.  As  no 
improvement  took  place,  a  subcutaneous  injection  of  ether  was  ad¬ 
ministered,  and  artificial  respiration  resorted  to.  After  this  had  been 
continued  for  an  hour  and  a-half  the  child  commenced  to  cry ;  small 
quantities  of  warm  brandy  and  water  were  then  administered,  and  it 
had  soon  apparently  completely  recovered.  Ten  minutes  later  it  died 
quite  suddenly  of  syncope. 

Duration  of  Lactation. 

Dr.  L.  Charles  FitzGerald  (Hanley,  Staffs)  writes :  I  have  during 
the  past  fortnight  met  with  two  cases  of  prolonged  lactation  in 
multiparous  women.  One  of  them  states  she  has  nursed  her  child  at 
the  breast  for  three  years  because  it  was  delicate,  and  the  other  for  twq 
years  and  seven  months,  in  order,  as  the  mother  declared  to  me,  to 
prevent  a  future  pregnancy,  and  she  would  have  continued  to  nurse  it 
were  it  not  that  the  child  got  measles,  and  refused  the  breast.  I  should 
be  glad  to  hear  from  any  of  your  readers  if  such  cases  are  usual, 

***  We  believe  [that  instances  of  prolonged  lactation,  such  as  ou? 
correspondent  [relates,  are  far  from’ unci  mmon.  The  limits  within 
which  infants  are  suckled  at  the  breast  differ  a  good  deal  in  different 
races.  Comby„  (Traitd  des  \ Maladies  de  VF.nfance,  T.  i,  p.  23)  recom¬ 
mends  French  'mothers  to  suckle  their  infants  for  fifteen  or  twenty 
months  at  least,  unless  they  suffer  from  some  distinct  disease,  from 
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weakness  or  aneemia,  or  become  pregnant  again.  He  states  that  lacta¬ 
tion  is  often  prolonged  to  two,  three,  or  four  years  among  many  savage 
races,  African  and  Asian;  and  adds  that  in  Japan,  where  the  usual 
period  of  lactation  is  three  or  four  years,  the  mortality  among  children 
under  5  years  of  age  is  low,  since  of  1,000  born  276  die  before  the  age  of 
5  years  in  Japan,  whereas  341  die  in  France. 

Swiss  and  German  Climate  and  Schools. 

Z.  desires  to  hear  of  any  healthy  spot  in  Switzerland  or  Germany 
where  the  climate  in  winter  is  mild  or  in  summer  not  too  relaxing,  and 
where  a  European  girl,  8  years  of  age,  born  and  bred  in  Burmah,  could 
live  cn  pension  with  her  mother  and  obtain  educational  advantages. 

%*  Lausanne,  on  the  Lake  of  Geneva,  is  a  well-known  centre  for  edu¬ 
cation  ;  theextremes  of  heat  and  cold  are  greater  there  than  in  England, 
but  this  is  the  case  everywhere  in  Switzerland  and  Germany.  Clarens 
and  Montreux,  also  on  the  Lake  of  Geneva,  are  more  sheltered  and 
warmer  in  winter  ;  the  schools  for  children  are  also  very  good.  In  all 
these  places  French  is  the  language  spoken  and  there  are  numerous 
first-rate  pensions.  In  Germany,  Heidelberg  or  Wiesbaden  would  -pro¬ 
bably  be  found  most  suitable.  In  the  German  part  of  Switzerland  the 
schools  are  excellent,  but  the  climate  is  everywhere  more  severe  than 
on  the  Lake  of  Geneva. 

Home  for  Imbecile. 

,W.K.  (London,  E.)  desires  to  know  of  an  institution  for  an  imbecile  boy 
of  16  years,  harmless,  but  with  very  slight  promise  of  any  improvement 
in  mental  power.  His  parents  cannot  afford  to  pay  more  than  10s.  or 
12s.  per  week. 

%*  The  case  might  be  admitted  at  the  Imbecile  Asylum,  Darenth. 
Application  should  be  made  to  the  relieving  officer  of  the  district. 


ANSWERS. 


Inquirer.— There  are  a  variety  of  such  “  cures.”  As  they  are  proprietary 
secret  remedies  or  processes  we  are  unable  to  afford  any  information. 

ROViDENT.— No  information  has  been  received  for  .'some  time  as  to  the 
position  of  the  association  mentioned. 

ustic  will  find  a  number  of  receipts  for  the  various  pastes,  etc.,  used  in 
the  saddle  room  in  Workshop  Receipts  for  the  Use  of  Manufacturers, 
Mechanics,  and  Scientific  Amateurs,  by  Ernest  Spon,  published  by  E.  and 
F.  Spon,  125,  Strand,  W.C.;  price  5s.  The  last  edition  of  the  work  was 
published  in  1895. 

Simultaneous  Ligature  of  Popliteal  Artery  and  Vein, 
b.  Malcolm  Margravb  (Newton  Abbot)  writes  :  In  reply  to  “F.R.C.S.,” 
whilst  a  dresser  under  Mr.  John  Langton  at  St.  Bartholomew’s  Hospital, 
in  1888,  I  well  remember  a  butcher  beiDg  admitted  with  a  traumatic 
aneurysm  of  the  popliteal  space,  the  result  of  a  stab  with  a  sharp-pointed 
knife.  Mr.  Langton  cut  down  upon  it,  and  simultaneously  ligatured 
artery  and  vein,  the  patient  making  an  excellent  recovery. 

Unqualified  Dentists  and  other  Practitioners, 
umber. — A  registered  medical  man,  who  by  administering  anaesthetics 
to  the  patients  of  an  unqualified  dentist  or  other  unqualified  practi¬ 
tioner,  and  thereby  enables  the  latter  to  practise  as  if  he  were  duly 
qualified,  would  probably  be  held  to  have  rendered  himself  liable  to  be 
convicted  of  the  offence  known  as  “  covering.”  If  convicted  his  name 
might  be  erased  from  the  Register  by  order  of  the  General  Medical 
Council. 

Colourless  Chlorodyne. 

1.  Robert  F.  Campbell  (Wark-on-Tyne),  in  answer  to  K.,  sends  the 
following  formu'ae  :  R  Chloroformi  5x,  spt.  vini  rect.  3xij,  ether.  5iij, 
morphin.  acet.  gr.xl,  acid  acet.  q.s.,  acid,  hydrocyan.  dil.  3vj,  tr.  capsici 
iiij,  ol.  anisi  mxxx,  ol.  menth.  pip.  mix,  syrupi  ad.  §x.  Mist.  Dose 
5  to  10  m.  Shake  the  bottle.  PK  Tinct.  capsici  3iv,  chloroformi  3iij, 
ipt.  vini  rect.  3iv,  morphin.  hyd.  gr.lxxx,  atropin.  sulph.  gr.j,  acid, 
hydrocyan.  dil.  3vj,  ol.  menth.  pip.  mxvj,  glycerin,  ad.  Sxx.  Dose 
;  to  10  m. 

Bacteriological  Diagnosis. 

1.  Bond,  Medical 'Officer  of  Health  for  the  Gloucestershire  Combined 
District,  in  answer  to  the  inquiry  on  this  subject,  informs  us  that  all  the 
eading  authorities  for  whom  he  acts  have  agreed  to  pay  for  the  exami¬ 
nation  of  throat  specimens  in  cases  of  diphtheria  and  of  blood  in  cases 
)f  typhoid  fever.  An  arrangement  has  been  made  for  the  purpose  with 
he  British  Institute  of  Preventive  Mediciue. 

t.  Albert  Brindley  (Bacteriological  Department,  Owens  College, 
Manchester)  writes:  I  beg  to  state  that  in  this  department  of  the 
lollege  we  make  such  examinations  for  many  sanitary  authorities  in 
his  neighbourhood.  The  work  done  here  is  paid  for  by  these  sanitary 
uthorities,  the  practitioner  incurring  no  expense  whatever,  but,  on 
he  other  hand,  receiving  the  usual  notification  fee  in  every  case 
■xamined,  whatever  be  the  result  of  such  examination.  The  chief 
uthorities  who  send  typhoid  and  diphtheria  specimens  to  us  are  the 
ollowing  :  The  Corporations  of  Manchester,  Salford,  Oldham,  Black- 
rarn,  Stockport,  Crewe,  and  the  Urban  Districts  of  Whittington,  Stret- 
ord,  Haydock,  Darwen,  etc. 

The  M  B.Lond.  Examination. 

the  answer  published  last  week  to  “  A  Thirty  Years  Member”  as  to  the 
ooks  frequently  read  for  this  examination  the  names  of  the  following 
forks  were  inadvertently  omitted  and  should  be  added  to  the  list  there 
iven  :  Medicine,  A  Manual  of  the  Practice  of  Medicine  by  Frederick 
aylor,  M.D., (fourth  edition  (Londor,  J.  and  A.  Churchill,  1895,  price  15s.); 
urgery,  System  of  Surgery,  edited  by  Frederick  Treves,  F.R/'tS.,  vols,  i 


and  ii  (London,  Cassell  and  Co.,  1896,  price  48s.);  special  subjects. 
Lectures  on  Renal  and  Urinary  Diseases  by  Robert  Saundby,  M  D.,  second 
edition  (Bristol,  John  Wright  and  Co  ,  1S97,  price  10s.  6d.) ;  Manual  of 
Diseases  of  the  Nervous  System,  by  Sir  William  R.  Gowers,  M.D.,  second 
edition  (London,  J.  and  A.  Churchill,  1893). 


NOTES,  1ETTERS,  Etc. 


Errata. 

In  the  notice  of  the  presentation  of  the  Jubilee  medal  to  Dr.  Richard 
Domenichetti  in  the  British  Medical  Journal  of  January  29th,  it 
should  have  been  stated  that  Dr.  Domeuichetti  resided  at  Belshford 
Rectory,  Horncastle. 

In  Surgeon-Lieutenant-Colonel  Ross’s  note  on  Muscular  Exertion  in 
Cycling  in  the  British  Medical  Journal  of  February  5th,  page  415, 
para.  2,  line  2,  the  word  “  inadequate”  should  read  “  adequate.” 

In  the  Liverpool  Correspondence  in  the  British  Medical  Journal  of 
February  5th,  page  402,  line  13,  by  a  printer’s  error,  the  duration  of  the 
surgeoncy  of  Dr.  John  Wallace  was  given  as  two  years  ;  it  should  have 
been  twenty. 

Contract  Practice. 

Dr.  John  Broom  (Kirriemuir,  Forfarshire)  writes :  In  the  British 
Medical  Journal  of  January  29th  there  is  a  letter  regarding  the  de¬ 
parture  of  the  St.  John  Ambulance  Association  from  their  usual  em¬ 
ployment  of  medical  men  solely,  as  lecturers,  to  the  employment  of 
laymen,  clergy,  etc.  Does  “  Hygiene”  only  now  awake  to  the  fact  when 
it  affects  himself  that  this  ambulance  association  has  only  been  doing 
what  medical  aid  associations,  Foresters  societies,  and  our  great 
charitable  infirmaries  have  also  been  doing,  namely,  lowering  the  pro¬ 
fessional  wage  and  getting  work  done  for  nothing  for  empty  glory  ? 
What  right  has  any  member  of  our  profession  to  do  such  work  for 
nothing  ?  You  may  say,  or  “  Hygiene,”  he  can  do  so  if  he  likes.  Well, 
then,  the  rest  of  us  can  boycott  such  a  one  if  we  like,  as  I  have  boy¬ 
cotted  a  medical  aid  association  three  years  ago,  and  a  neighbouring 
practitioner  more  recently  who  is  a  Foresters’  Society  doctor,  and  who- 
expected  me  to  attend  his  4§d.-a-month  patients  in  his  absence  for  pro¬ 
fessional  reciprocity.  In  this  place  there  are  only  three  doctors,  so  that 
we  know  each  other  and  the  people  pretty  well.  It  is  not  enough  to 
kill  the  medical  aid  associations.  Let  us  combine  and  kill  every  society 
that  contracts  for  doctoring  at  all.  Let  us  boycott  every  brother  prac¬ 
titioner  who  is  engaged  by  any  combination  or  society  exclusively  to 
its  own  advantage,  and  to  the  exclusion  of  other  doctors.  Let  us  re¬ 
fuse  certificates  to  any  society,  insurance  or  otherwise,  which  goes  en¬ 
tirely  to  one  doctor  in  the  place  to  the  exclusion  of  others.  Let  every 
man  reciprocate  only  with  those  who  do  justly  with  him,  and  are  free, 
from  contract  work  of  any  kind. 

Male  and  Female  Nurses’  Association. 

Mr.  W.  E.  Langton  (Secretary  of  the  Male  and  Female  Nurses’ Associa¬ 
tion,  69,  Wigmore  Street,  W.)  writes  :  It  has  come  to  the  knowledge  of 
my  Committee  that  statements  have  been  made  to  medical  men  and 
others  calculated  to  injure  the  work  carried  on  by  the  Male  and 
Female  Nurses’  Association  at  No.  69,  Wigmore  Street,  Cavendish 
Square,  W.  It  is  obviously  for  the  benefit  of  the  medical  profession  at 
large  that  an  association  of  this  character  should  be  protected  from 
attacks  of  the  above  description,  that  I  feel  sure  that  any  of  your 
readers  to  whom  any  of  the  statements  complained  of  have  been  made 
will  give  such  information  to  me,  as  will  enable  my  Committee  to  take 
proper  action  against  the  offending  parties.  I  need  hardly  say  the 
Association  court  the  fullest  investigation. 


The  Difficulties  of  the  London  Student. 

An  Old  Student  writes:  In  answer  to  “  M.D.’s”  letter  on  this  subject, 
allow  me  to  point  out  that  I  suggested  removing  “  unnecessary  blocks 
from  the  student’s  path  rather  than  lowering  the  standard  of  the 
London  University.  “  M.D.”  says  that  average  intelligence  is  sufficient 
for  the  London  University  course.  Yet  numbers  of  able,  hard  workers 
are  debarred  from  the  degree  by  not  having  a  clue  to  the  labyrinth  of 
Conjoint  and  University  examinations  when  they  start.  The  Colleges 
examine  in  :  (1)  Preliminary  sciences,  biology,  etc.;  (2)  special  sciences, 
anatomy,  etc.;  (3)  final  subjects,  medicine,  surgery,  etc.,  like  the  Uni¬ 
versity  for  the  M.B.  They  give  marks  which  are  more  or  less  known  by 
which  candidates  could  easily  be  divided  into  classes.  The  examiners 
for  the  Colleges  and  University  (in  some  instances  individually 
identical)  are  always  intimately  associated  with  one  another  as 
teachers.  Under  these  circumstances  it  must  seem  monstrous  that  a 
scheme  cannot  be  agreed  upon  by  which  students  who  take  a  high  place 
in  the  Conjoint  tests  should  be  relieved  of  the  infliction  of  double 
examinations  to  a  reasonable  degree.  Again!  Why  should  not  the 
examination  in  medicine,  which  stamps  a  man  a  pure  physician,  be 
recognised  by  the  London  University  as  sufficient  in  that  subject  for  a, 
first-class  general  practitioner  ?  The  examination  can  hardly  be  in¬ 
adequate.  London  University  examiners  are  sometimes  R.C.P. 
Censors. 

That  six  residents  from  one  hospital  should  pass  the  M.D.Lond. 
together  is  remarkable  and  very  creditable,  but  as  they  would  have  had1 
every  facility  for  working  together  their  ciri  umstances  were  very 
favourable  for  success.  I  still  believe  my  figures  are  correct,  but  lam 
certain  more  than  fifty-seven  candidates  entered.  Further,  it  is 
extremely  improbable  that  the  dates  of  passing  the  M.B.  could  “  work 
out  much  the  same  ”  in  the  lists  of  passed  and  rejected.  It  is  not  likely 
that  all,  or  nearly  all,  the  eligible  M.B.’s  of  1896  entered  There  were 
only  1 6  in  the  first  class,  yet  8  passed,  2  qualifying  for  medals,  and  beat¬ 
ing  the  M.B.’s  of  1894  and  1895.  Again  :  it  is  highly^improbable  that  the 
M  B ’s  of  all  previous  years  contributed  only  4  candidates.  “M.D.”  seems 
to' strengthen  my  position  rather  than  weaken  it.  The  fact  that  two 
London  medical  teachers  and  examiners  (one  of  them  M.D  Lond.)  have 
expressed  cordial  approval  of  my  first  letter  has  emboldened  me  to 
trespass  a  second  time  on  your  valuable  space. 
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„  „  „  Flies  as  Carkiers  of  Infection. 

8urgeon-Major  J.  Battersry.  M.B..  D.P.H.,  A.M.S.,  writes  :  The  recent 
?™USfS10Ii  at  Jle  Ro,yal  Medical  and  Chirurgical  Society  on  the  preven- 
?lon  of  enteric  fever  has  recalled  a  letter  of  mine  which  you  did  me  the 
'?llShlI1^n/0ur  valuable  Journal  dated  August  10th,  1895 
Jn  that  article,  in  addition  to  the  waterborne  theory,  I  drew  particular 
attention  to  the  part  taken  by  the  common  house  fly  al  a  possible 
anil  dlsse.mmator  of  the  disease.  Any  person  who  ha^visitcd 

wflfher^an6  IPth1in\°heIndla  duKring.the  earlier  months  of  the  hot 
weatner  can,  I  think,  bear  corroborative  testimony  as  to  the  clouds  of 

flies  everywhere  met  with.  Observation  soon  teaches  us  as  to  their 
dl8f“^Sg^ab1^  and  mode?  of  feeding,  utter  disregard  being  shown 
as  to  whether  they  swarm  in  unenviable  competition  on  the  stools 
passed  by  enteric,  choleraic,  or  dysenteric  patients,  etc.,  o?  choose  the 
articles  of  food  and  drink  of  which  we  may  be  the  unhappy  partakers 
In  their  rapid  movements  from  one  sort  of  filth  or  food  to  another 
to  ^  1  strong  presumptive,  if  not  demonstrative,  evidence  as 

in  ?ble  P1^1111161’  in  which  the  morbific  material  may  be  conveyed 

lnne^™611  ryi,Ca.f 1  ?  TRose  of  us  who  have  witnessed  the  marvel¬ 
led®  'Vo,"Chi  the  c°mraa  bacilli  of  cholera  can  multiply  on  agar 

wbv  fr?m  the  minutest  inoculation  do  not  wonder 

°Fler  baciRl  .(enteric,  for  instance)  cannot  act  a  similar  part  when 
earned  and  deposited  by  Hies,  either  by  their  limbs  or  deiecta  on  suit 

deipetifnf1  flip  ThG  ^acillu|  typhosus  has  been  demonstrated  in  the 
dejecta  of  flies  previously  fed  on  enteric  matter. 

„  Surgery  in  the  Cottages  of  the  Poor. 

M(^‘s??EhCEi  R-  Haynes>  m-r-c-s-  (Evesham),  writes:  In  the  following 
p^ppi1!  sh°uld  have  much  preferred  to  have  moved  the  patient  to  our 
five  and*  j^w8®  h°sP’tal.  but,  did  not  feel  justifled  in  jolting  her  over 
teited  sonie  hours1  delay  r°Ugh  road’  and  moreover  it  would  have  en- 

liidng^in^a  vi/lage^ive^mTles  away^who^w^as^ffering^rom^rangulated 

Mra0Al  eif rH!;t-°p3 lhC  r„ight  side-  1  sent  for  my  brittle? and  pirtner 

under  an  anoestlietic  we  tried  to  reduce  the 
rupture,  but  this  proved  impossible.  I  then  proceeded  to  onerate  anri 
found  the  stricture  in  the  neck  of  the sac ; I divided  this and  the 
hnVfwn  ti6  a  good  recovery.  She  then  wore  a  truss  on  the  right  side 
the  fife  euii  iree/ear!?  afterwards  011  examination  I  found  a  rupture  on 
the  left  side,  and  so  she  wore  a  double  truss.  ^ 

<snffer'ln2lf^7  6-th’  *898-  r. was  called  to  the  same  woman,  and  found  her 
suffering  from  irreducible  femoral  hernia  on  the  left  side  which  had 
cniir^°ohp  m  the  middle  of  the  night  when  coughing,  and  when  of 
anUanLSecas  n<^  Twearing  a  truss.  1  sent  for  my  brother  who  gave 
tSre  was^n1  theDne^k0n?r?,Hed  °D  £  o?  0ld  wJoman’  and  again  the  stric- 
though  about  a  fortnight  after  t^-o^ltioS^n^sSScSXdYo 

ShC  iS  11 0 '^luite  wellf and 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 
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re  now  within  two  years  of  the  end  of  the  nineteenth 
iry,  when  no  doubt  the  progress  of  surgery  during  that 
d  will  be  summed  up  by  one  or  more  competent  persons, 
the  view  of  contributing  to  accuracy  in  dealing  with 
reatment  of  aneurysm,  I  wish  to  record  a  few  facts 
ng  to  the  use  of  the  distal  ligature,  and  to  give  my 
nal  acquaintance  with  the  subject.  I  am  induced  to  do 
because  I  find  in  the  most  recent  works  on  surgery 
us  inaccuracies,  and  I  also  note  a  tendency  to  ignore 
rical  facts  which  are  of  interest. 

isdor  is  credited  by  Boyer  with  having  proposed,  at  the 
>f  the  last  century,  to  place  a  ligature  on  the  distal  side  of 
leurysm  instead  of  on  the  cardiac  side  as  recommended 
unter.  Desault  was  in  the  habit  of  quoting  Brasdor’s 
isal  with  approval,  but  never  carried  it  into  practice, 
hamps,  his  cotemporary,  first  applied  a  distal  ligature  in  a 
of  large  femoral  aneurysm,  but  the  tumour  increased  so 
ly  in  size  that,  four  days  later,  the  old  operation  of  open- 
he  sac  (Antyllus)  was  performed,  and  the  patient  sank 
haemorrhage.  Sir  Astley  Cooper  adopted  the  operation 
ase  of  aneurysm  of  the  external  iliac,  tying  the  common 
ral,  and  the  tumour  diminished  considerably,  but  even- 
y  burst  and  killed  the  patient. 

nes  Wardrop  now  took  up  the  subject,  and  in  1825  tied 
ommon  carotid  for  aneurysm  of  the  root  of  that  vessel 
success,  the  patient  being  alive  and  well  three  years 
,  In  1826  Wardrop  had  a  second  similar  case,  but  the 
nt  died  four  months  later  from  causes  unconnected  with 
peration,  and  the  post-mortem  examination  showed  no 
act  aneurysm,  only  “  a  manifest  dilatation  ”  of  the  carotid 
sponding  to  the  position  of  the  tumour  present  before  the 
ition,  and  the  artery  was  pervious  throughout.  Wardrop 
followed  in  1827  by  Lambert,  whose  patient  died  two 
lis  later  from  haemorrhage  at  the  site  of  ligature,  and  by 
,  of  New  York,  whose  patient  was  cured. 

1827  Wardrop  performed  what  he  termed  his  “  new 
ition  ”  by  tying  the  third  part  of  the  subclavian  artery  in 
e  of  innominate  aneurysm,  where  the  carotid  had  ceased 
eat,  and  was  supposed  (erroneously)  to  be  obliterated, 
patient  (Mrs.  Denmark)  was  greatly  relieved,  notwith- 
ling  the  fact  that  pulsation  in  the  carotid  recurred  on  the 
1  day  and  persisted.  She  survived  over  two  years, 
is  with  this  operation,  in  which  the  open  branches  of  the 
lavian  intervene  between  the  ligature  and  the  aneurysm, 
Wardrop’s  name  is  usually  connected,  whereas  Brasdor’s 
3  is  applied  to  the  ligature  of  the  common  carotid,  where 
anch  intervenes.  It  is  obvious,  however,  from  Wardrop’s 
words,1  that  he  regarded  the  obstruction  of  the  carotid 
important  preliminary  to  his  proceeding,  and  later  on 
>7)  he  says,  “it  surely  would  be  advisable  to  imitate 
re  in  this  respect,  and  to  place  the  final  ligabure  on  the 

id  in  preference  to  the  subclavian . When  under  these 

ned  circumstances  the  carotid  has  been  tied,  the  propriety 
erwards  placing  a  ligature  on  the  subclavian  must  be 
led  by  the  effects  produced  on  the  aneurysm.” 
irdrop’s  proposal  of  tying  the  common  carotid  in  cases  of 
minate  aneurysm  was  adopted  by  several  surgeons  with 
or  less  success,  but  his  suggestion  of  consecutive  liga- 
:  of  the  third  part  of  the  subclavian  was  not  followed  till 
38  by  Fearn,  of  Derby,  whose  beautiful  preparation  in 
College  of  Surgeons  museum  shows  that  a  cure  of  the 
minate  aneurysm  had  been  effected.  Wickham  tied  both 
bis  consecutively  in  1839  unsuccessfully,  and  Malgaigne 
the  carotid  and  axillary  consecutively  in  1845  unsuccess- 
.  In  1843  Rossi  for  the  first  time  tied  both  the  carotid 
1  subclavian  simultaneously,  but  appears  to  have  placed 
igature  to  the  inner  side  of  the  scalenus,  thus  tying  the 
i  part  of  the  artery.  Death  followed  in  six  days  from  in-' 


sufficient  blood  supply  to  the  brain.  Cuvellier  tied  both 
vessels  simultaneously  in  1859,  but  his  case  was  not  published 
till  much  later.  The  patient  died. 

In  November,  1865,  at  the  Westminster  Hospital,  I  tied  the 
right  common  carotid  and  the  third  part  of  the  subclavian  in 
a  woman  of  30,  suffering  from  what  I  and  many  other  surgeons 
believed  to  be  an  innominate  aneurysm.2  She  recovered  from 
the  operation,  and  her  condition  greatly  improved,  the  tumour 
subsiding  and  all  pressure  symptoms  disappearing,  but  pulsa¬ 
tion  never  being  arrested.  I  brought  the  case  before  the  Royal 
Medical  and  Chirurgical  Society  in  December,  1866, 3  and  it. 
excited  a  good  deal  of  discussion,  but  it  was  not  published 
in  the  Medico- Chirurgical  Transactions.  My  patient  was  a 
drunkard  whom  it  was  impossible  to  control,  and  as  a  result 
of  her  excesses  after  about  two  years  the  tumour  began  to  in¬ 
crease,  and  eventually  the  aneurysm  burst  externally  in 
December,  1869,  more  than  four  years  after  the  double  opera¬ 
tion.  The  aneurysm  proved  to  be  purely  aortic,  involving 
the  ascending  portion  of  the  arch,  the  innominate  not  being 
involved  in  the  sac.  The  preparation  is  in  the  museum  of 
the  College  of  Surgeons,  and  an  account  of  it  with  a  drawing 
is  given  in  the  Pathological  Society’s  Transactions  for  1870. 

In  a  paper  published  in  the  Lancet  of  July  2nd,  1870,  I  gave 
the  details  of  the  above  interesting  case  in  full,  and  will  quotn 
one  passage  from  it :  “  The  preceding  case  appears  to  raise  a 
very  important  question  in  practical  medicine  and  surgery — 
whether  in  cases  of  aneurysm  of  the  arch  of  the  aorta  it  is 
not  possible  to  afford  relief  by  surgical  interference.  Ther<‘ 
can  be  no  question  that  my  patient’s  urgent  symptoms  were 
relieved  by  the  double  ligature,  and  that  her  life  was  pro¬ 
longed  very  considerably  under  the  most  untoward  circum¬ 
stances.  Dr.  Cockle  has  already4  urged  ligature  of  the  lef r, 
carotid  in  cases  of  aortic  aneurysm  which  are  making  progress 
in  spite  of  medical  treatment ;  and  when  the  disease  involves 
the  transverse  portion  of  the  arch  I  should  be  inclined  to 
follow  the  suggestion  as  regards  the  left  carotid.  But  when 
the  disease  involves  the  ascending  portion  of  the  arch,  I 
believe  the  only  hope  of  success  will  be  in  tying  both  the 
right  carotid  and  subclavian,  so  as  to  diminish  as  far  as 
possible  the  current  through  the  innominate.” 

My  example  of  applying  double  simultaneous  ligatures  in 
cases  of  presumed  innominate  aneurysm  was  followed  by 
several  surgeons5  with  varying  degrees  of  success,  and  in 
1877  Mr  Barwell  thus  operated  upon  four  patients,  one  of 
whom  died  from  the  anaesthetic,  and  three  survived  for 
various  periods,  one  as  long  as  two  years,  and  then  proving 
to  be  mainly  aortic,  so  that  all  are  claimed  as  having  been 
cured.  Mr.  Langley  Browne  also  had  a  successful  case  in 
1881,  which  survived  for  two  years,  and  in  whom  all 
symptoms  of  aneurysm  subsided.  I  did  not  myself 
have  the  opportunity  of  repeating  the  double  ligature  until 
the  year  1887,  when  a  patient  with  presumably  innominate 
aneurysm  was  transferred  lo  my  care  by  Dr.  Bastian.  For 
the  following  notes  of  the  case,  which  have  not  hitherto 
been  published,  I  have  to  thank  Mr.  Drew,  late  Surgical 
Registrar  of  University  College  Hospital. 

F.  W.,  male,  aged  33,  admitted  to  University  College  Hospital  under  Dr 
Bastian.  October  18th,  1887,  complaining  of  pain  in  the  neck  and  shoulder 
on  the  right,  side,  and  difficulty  in  breathing. 

Previous  History. — Temperate;  had  served  in  the  army  for  eight  yea,rs. 
and  subsequently  as  a  porter  at  Covent  Garden,  where  he  ofteu  had  to  til 
heavy  weights.  About  ten  years  before  he  contracted  syphilis,  amt 

received  a  six  months’ course  of  treatment. 

Present  Illness  began  12  months  before  admission  with  pain  or  an  aching 
character  in  the  right  side  of  the  neck,  gradually  increasing  in  intensity 
Thepain  is  situated  at.the  level  of  the  angle  of  the  jaw.  Aboutsixweeksagu 
difficultv  in  swallowing  and  weakness  in  the  voice  came  on,  and  also  a 
cough,  the  latter  being  occasioned  by  the  constant  feeling  of  something  t<> 
be  coughed  up.  During  the  last  three  months  he  has  had  rheumatic 
pains  in  both  shoulders,  extending  down  the  arm  on  the  right  side,  and 
also  an  aching  pain  at  the  junction  of  the  clavicle  and  sternum,  the 
swelling  over  the  right  collar  bone  had  been  noticed  for  a  fortnight. 

Present  State ,  October  20th,  1887.— Powerfully  built  man,  well  nourished 
arteries  rather  fibroid;  pulse  68,  regular,  full,  and  high  tensio: n,  sym¬ 
ptoms  as  above.  On  examination  the  sternal  end  of  the  rlght  clavicle 
is  pushed  forwards,  forming  a  distinct  swelling  ;  the  swelling  pulsates  in 
an  undulatory  manner  from  below  upwards.  Pulsation  of  a  hea  y 
heaving  character  can  be  felt,  no  thrill  is  present,  the  pulsation 
extends  into  the  suprasternal  notch.  The  percussion  note  over  the  upper 
half  of  the  manubrium  is  wanting  in  resonance,  and  over  the  swelling  is 
quite  dull.  There  is  distinct  systolic  murmur  over  the  swelling,  and  the 
second  heart  sound  is  distinctly  heard.  No  displacement  of  the  heart  s 
impulse,  which  is  heaving.  Cardiac  dulness  not  increased ;  the  first 
sound  at  the  apex  loud  and  booming,  and  second  sound  distinctly  heaid. 
No  stridor  present  when  lying  quietly  in  bed,  but  on  movement  there  m 
distinct  inspiratory  arid  expiratory  stridor,  and  a  few  rhonchi  ate  heard 

[1938] 


478 


The  British  *1 

lJ 


inn  xmm&n 
MEDICAL  JouRNAlJ 


The  c“ 

unfavourable  symptoms  'after  ^he  Operation  SS>t°th*t' thfcou  ' h®  D° 

The  cough  was  inore  troublesome  a  fd  if  ’J^A the  Pulsation  less  marked, 
the  deeper  partTKmKiA^f  suggested  that  extension  of 

patient  left  the  hospital  on  January  27th  1888  The  hri!f£9ntinued  until 
•better  and  the  difficulty  in  swallowing  had  Lariy  dSpearfd  WaS  mUCh 

»4™.  i^SrfflKSSSW.  f °? 

mortem  examination  was  made  r,ene»  u  i!„„ernuy,'  and  tllat  no  post- 
the  diagnosis.  ?  dence  lt  ls  ““Possible  to  make  certain  of 

vfved  lor  SeS  S’!?*  ^Lediaid,  whose  paUenf  sue 
carotid  ?nnclse?  of  anMi7s^CofethePSSoSf1  the  aorta1!  Nf 

operation  on  a  man  a sedV  who  hl%  la§am  performed  the 

treatment,  including  fodidn’  nf  ™ r,ufd  .undergone  a  variety  of 
compression  of  the  left  carotid  bpSphT'  venesection,  and 
supposed  aneurysm  of COie  aorta ^  which ^ncf  un(?®r  my  care  for 

€■  rz  p“ 

oJ8fheba^ptaPtionnt  tttW°  h°™  aftarwartto"^^ SSS 

innomiS^ 

artery  was  impervious  un  tn  tuLanndi  tli?  uglA  subclavian 
from  want  of  fiooVsuppTy  1°  ha™8  les",tcd 

a  XXdX^tJ  *£?  X‘rSt'°'  thS,  tWid  <» 
being  given  for  the  skin  inrisimwin?*  the  arch,  chloroform 

ducing  great  cyanosis  Immodiafoi1  y’  arif  eY?n  ^ben  pro- 
tied  the  patient  became  Dale  his  ho  7t  °n  ^be  ^ga^ure  being 

came  profoundly  Sn?cious  th?  and  he  be' 

dilated.  After  bleeding  to  I’x  and  thpPnd1  -b?1Pg^idely 
brandy  and  beef-tea  hv  m0nniX  and  the  administration  of 

patient  recovered  consciousness  gbnt  I,1*  and  ene.mato,  the 
and  died  twenty  horn  Ifte!  the’operaSr  W*1* rallied> 
examination  showed  an  anpmvsm  nf  ^  '  _Th e  post-mortem 
from  the  junction  of  the  ascend a°s  fhe  SIZe  of  an  orange 

the  arch, both  of  which  were  conSderabl^lS6  p^rtions  of 
on  the  trachea.  nsiaerabiy  dilated  and  pressed 

of  43  who  haddnoticedfa  ifufsatin?  turnout  of  nf®  ln  a  man 

notch  and  left  side  of  the  chest  fn?  °*the  epl8t«rnal 

increasing  in  size  Cocaine  was  til' 3  “onftbs-  which  was 
minims  of  a  20  per  cent  snlntm^tL;  ®-  anay3t!Atlc  used,  15 
incision  fifteen  minutes  before  fhp1^/n''e<^ed  *n  ^be  bne  °f 
was  tied  with  carbolised  silk  In  the  °peradl°n.  The  artery 
to  be  aphasic,  and  the  follo win.  eveni^  he  was  found 
paralysis  and  palsy  of  right  arm  g  ThI  g  5,h®re  were  facial 
aneurysm  became  more  lolid  fnd  W<^und  healed  and  the 
as  before  the  opemTion  ’  *  dld  not  pulsate  80  forcibly 

eighhthPd°ay  wa°s'  and  on 

to  reduplicate  theP  first  svllablls  ofS^pthere  W^S  a  tendency 
rysm  remained  in  statu  cm o Rp  «ome,word8;  the  aneu- 
medical  wards  on  the  sixtieth  dav  transferred  to  the 

months,  and  was  then  discharged  al^hi's  mamed  there  two 
much  the  same  condition  t  k  hls  own  request  in 
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the  bt.  George  s  m-the-East  Infirmary,  in  which  I  tied 

left  carotid  under  cocaine  only  in  March,  1890.  The  Vat  i 

ived  two  months,  and  at  the  post-mortem  examination 

anteSm-Wa^  foUnd t0  bp  fille(P with  clot,  mostly3 laminate 
Lastly,  in  November,  1890,  I  had  a  sixth  case,  thanks  to 
kindness  of  my  friend,  Dr.  Robinson,  of  the  Mile  ] 
firmary.  The  patient  was  a  woman,  aged  61,  who  had  1 
te?  0f  aneu4r*s“  of  the  aorta  for  three  years,  forwh 

she  had  been  treated  in  the  London  Hospital.  In  July  i« 
when  admitted  to  the  infirmary  there  was  marked  pulsah 

n  the  suprasternal  notch,  with  a  bruit.  She  was  unable 
he  down  and  suffered  from  an  irritating  cough.  After  fc 
months’  treatment  by  rest  and  iodide  of  potaisium  with 
improvement,  the  operation  was  performed  without  an  aiv 
thebe.  Three  days  after  it  was  noted  that  respiration  whl 
had  been  distinctly  noisy,  was  quite  quiet.  Six  days  af' 
the  operation  she  was  able  to  sleep  for  seven  hours. 

In  January,  1891,  she  complained  of  areturn  of  pain  in  i 
rignt  shoulder.  In  February,  the  tumour  pulsating  above  t 
steinum  was  found  to  have  undergone  diminution,  and 

on  AuXsTh,  *  ameIiorated  she  tot>k  h« 

nit0aY^fpteQmber  3rd  she  was  admitted  into  the  London  He 
pital  with  a  pulsating  tumour  at  the  inner  end  of  the  rig 
J  al‘c  e>  which  could  be  felt  just  above  it.  About  the  midd 
of  November  she  began  to  complain  of  great  pain  shootii 

^nd°fWi  the  8xt  rnumu and  between  the  shoulders,  and  di< 
opemHon.0n  November  29th»  more  than  a  year  after  n 

a™^J3£8t'm°ttem ,examination  showed  the  first  part  of  tl 
nf  fPo  uniformly  dilated.  From  the  right  superioraspe 
tran8verse  arch  (between  the  innominate  and  le 
W  ^as  *  large  aneurysmal  sac  of  the  size  of  an  orang 
with  an  opening  into  the  aorta  of  the  size  of  half-a-crowi 

filled™  ™.mtaSS  cbfc16  trSOh<,a’  a"d  a'm0St  COmpletel 

wasTnPo?r°pnfct  sfHccesBfuL  In  the  second  case  the  diagnosi 
tbn  th^  fnearysm  Proving  to  be  innominate,  an 

carntbi  p Tn  ^tSSeJi  ^°,have  would  have  been  the  righ 
SpJ'w  c  the  thlrv?  ?.ase  the  embarrassment  of  breathin, 
uspSfn  by.tbeKan0eSth?tlc  was  so  great  that  I  abandoned  it 
omnin  7  subsequent  operations,  and  strongly  advise  th 
°f  c<?cai”®  ln  a11  future  operations  on  the  l&rg 

hanH  in? US?  n6Ck'  Tbe  r®sult8>  taken  as  a  whole,  are  per 
fS",  very  encouragmg  but  it  must  be  borne  in  mind  tha 

nf  S  g  With  a  practically  incurable  disease,  a  prolongatioi 
of  life  for  even  a  few  months  may  be  worth  attempting.g 
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question  ofVhp0^^8  beaP  giyen  within  recent  years  to 
that  OQ  j  sensory  distribution  of  spinal1  nerve  r 

np3o„  fZ„dteS1?„ble  t0  Ie?,ori  l^ividuafoasea  Si 

for  having  had  Jnn, am  PeatIy  mdebted  to  Professor  Ogi 
followingVse  in  observing  and  recording 

of  the  recent  work  of1  tt  lfc,wa8  P°ssible,  mainly  by  the  1 
during  life ^  atTn  L  .  H-eadl  Thorburn>  and  others,  to  ar 
and  extent  of  Hip  Ppi.oximately  accurate  diagnosis  of  the  i 
J  f  aged  „  ae  £?T’  as  eo;ifirmed  at  the  necropsy. 

firmary  under  the  care  of  Professo^oSVt^®3  int*°  the  Aberdeen  Roya 
Plained  that  his  lens  nrt  Ogston  on  April  3oth,  1896.  He  1 

^rave  him  a  sensation  of  “  nina1^^eakt.?0  walking  was  difficult, 
is  a  summary  of  notes  es”  UP  tbe  le&s-  Tlie  follov 

u  The  family  Msu,n,  I  howea  ^Vie-J-  F'  wasin  the  infirmary;- 

“  be,ore 
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'revioui  History  of  Patient.— At  the  age  of  2,  lie  had  measles  (t),  which 
lied  temporary  loss  of  power  in  the  legs.  Ten  or  eleven  years  before 
mission  he  was  under  treatment  for  a  weak  back— “  spinal  caries,  he 
-s  He  wore  a  plaster  of  paris  jacket  for  a  month,  and  was  then  able 
resume  work,  bat  since  that  time  his  back  has  been  bent  and  lie  has 
tfered  almost  continuously  from  a  feeling  of  constriction  and  pain  in 
lower  region  of  the  spine  and  round  the  loins,  especially  on  the  lelt 
e  This  pain  disappeared  in  bed,  and  was  most  intense  at  the  moment 
en  he  got  out  of  bed,  gradually  wearing  oft'  after  he  had  walked  a 
ie  Eight  years  ago  he  had  an  abscess  over  the  left  trochanter  major, 
d  a  cicatrix  remains.  For  a  few  years  he  has  been  subject  to  bronchitis 
d  attacks  of  “shortness  of  breath.”  Within  the  last  year,  when  wash- 
» his  face  he  had  felt  a  staggering  feeling  and  could  scarcely  stand 
vt.  He  drank  heavily  about  twemy  years  ago,  but  has  been  temperate 
•many  years.  No  history  of  specific  disease  can  be  made  out. 

History  of  Present  Illness.— On  April  8th,  1S96  (that  is,  three  weeks  before 
mission)  he  felt  a  “  sleepy.”  sensation  in  his  left  foot  and  noticed  that 
n  left  leg  trailed  behind  him  in  walking.  A  week  later,  he  noted  that 
could  not  move  the  toes  of  his  left  foot  and  that  his  left  leg  occasion- 
v  “started”  at  night.  A  week  later  still,  his  right  foot  began  to  be 
ected  with  a  sleepy  sensstion  and,  by  this  time,  the  numb  feeling  in  the 
t  foot  had  gradually  spread  up  the  leg  to  the  thigh. 

'ondition  on  Admission. — (April  30th,  1896.)  The  patient  is  short  of 
iture  andpoorly  nourished,  weighing  7  st.  8  lbs.  Examination  of  the 
iae  shows  a  well  marked  angular  kyphotic  curvature  about  the  mid- 
rsal  region,  while  the  normal  lumbar  and  cervical  curves  are  exagge- 
ted.  There  is  also  a  certain  amount  of  scoliosis.  The  skin  over 
e  kyphosis  is  red  and  soft,  but  there  is  no  note  of  pain  or  tenderness 
ere.  There  is  no  loss  of  power  in  the  arms  and  little,  if  any,  in  the 
>ht  leg.  There  is  defective  power  of  movement  at  all  joints  of  the  left 
1  especially  at  the  ankle,  where  the  range  and  power  of  movement  are 
ry  limited.  The  left  ankle  is  held  rigid.  Objectively,  sensation  to 
uch  seems  good  everywhere,  except  about  the  toes  of  the  left  foot. 

■  ere  is  some  inaccuracy  in  distinguishing  heat  from  cold,  especially  on 
efeet.  Subjectively,  there  is  a  numb  and  cold  feeling  in  the  feet, 
,iich  perspire  freely.  The  knee-jerks  and  plantar  reflexes  are  both 
igt»erated.  There  is  no  affection  of  the  sphincters;  bowels  are  consti- 
ted  The  muscles  of  the  leg  show  fair  nutrition,  but  are  distinctly 
isted  all  over,  from  the  gluteal  region  downwards.  There  is  no  special 
isting  of  any  muscle  or  group  of  muscles.  The  heart  and  lungs  are 
,rmal,  and  the  urine  shows  nothing  abnormal  (sp.  gr.  1021,  acid,  light 
raw  colour,  no  albumen  or  sugar). 

After-History—  May  nth.  The  numb  feeling  is  gradually  extending  up 
Fright  leg,  which  has  now  become  weak  and  twitches  occasionally, 
ay  23rd.  The  patient  was  transferred  to  the  medical  side  of  the  in- 
•niary,  under  Professor  Finlay.  He  cannot  move  either  leg  voluntarily, 
oth  legs  are  often  drawn  up  involuntarily,  and  he  cannot  straighten 
L3m.  Sensation  is  impaired  on  both  legs,  especially  the  right.  He  feels 
touch,  but  it  appears  quite  different  from  a  touch  on  the  arms.  He  can- 
ot  definitely  distinguish  between  heat  and  cold  on  the  legs,  especially 
le  right.  Subjectively,  he  has  “  pins  andneedles  ”in  the  legs.  The  plantar 
iflexes  and  knee-jerks  are  much  exaggerated,  especially  on  the  leftside, 
here  is  marked  ankle  clonus  and  knee  clonus,  especially  left.  The  pa- 
ent’s  condition  got  continuously  worse.  The  spastiecondition  of  the  legs 
lereased:  the  legs  became  markedly  rigid,  the  knee-jerks  tremendously 
xaggerated,  and  the  ankle  clonus  and  knee  clonus  very  readily  elicited, 
ipecially  on  the  left  side.  Muscular  spasms  of  the  legs  were  frequent 
uring  the  night.  There  was  absoluteparaplegia  until  August  28th,  when 
slight  power  of  movement  of  the  toes  of  the  left  foot  was  noted.  The 
umb  feeling  in  the  legs  spread  up  as  far  as  the  pelvis,  and  complete  loss 
t  sensation  of  all  forms  gradually  developed  on  the  legs  as  far  up  as  the 
roins.  On  June  30th,  it  was  noted  that  all  the  muscles  of  both  legs 
eacted  to  both  faradism  and  galvanism,  and  that  sometimes  the  reaction 
•as  rather  excessive,  for  example,  in  the  adductors  of  the  right  thigh, 
rom  the  end  of  June  onwards,  there  was  complete  retention  of  urine, 
hich  necessitated  continuous  catheterisation.  Only  once  was  there  in- 
mtinence  of  urine.  The  bowels  remained  very  constipated.  He  con- 
inued  to  complain  of  pain  in  the  lower  region  of  the  spine,  but  there  was 
0  note  of  pain  or  tenderness  in  the  region  of  the  kyphosis.  The  tem- 
erature  remained  rather  subnormal,  ranging  usually  between  970  and 
3 .6°  F.,  with  an  occasional  evening  temperature  of  990  to  ioo°  F. 

He  returned  to  the  care  of  Professor  Ogston,  who  performed  the 
peration  of  laminectomy  on  September  14th,  1896.  The  spines  of  the 
ifth,  sixth,  and  seventh  dorsal  vertebrae  were  nipped  off  with  bonepliers, 
nd  the  corresponding  neural  arches  were  removed.  The  fifth  and  sixth 
learal  arches,  especially  the  sixth,  were  seen  to  press  on  the  spinal  cord 
nd  make  a  visible  constriction  ;  the  sixth  was  grown  to  the  dura  mater 
wbone.  It  was  not  necessary  to  open  the  dura.  No  pus  was  found, 
'he  wound  of  operation  healed  by  first  intention. 

History  Subsequent  to  Operation—  Improvement  in  the  patient’s  condition 
vas  observed  as  early  as  two  days  alter  the  operation,  for  on  September 
6th  it  was  noted  that  some  sensation  was  present  in  the  legs,  especially 
he  right  one.  He  felt  manual  pressure  applied  to  either  leg,  but  was  not 
•ertain  which  limb  had  been  handled.  He  could  feel  the  stab  of  a  pin 
ipplied  to  any  part  of  either  leg,  and  there  was  considerable  recovery  of 
he  power  of  distinguishing  heat  and  cold.  On  September  18th  (that  is, 
cur  days  after  the  operation)  he  was  able  to  empty  his  bladder  partially 
vithout  a  catheter.  On  September  25th  he  completely  emptied  his 
bladder  without  the  aid  of  a  catheter,  having  been  unable  to  do  so  for 
iver  sixteen  weeks.  Sensation  had  improved  on  the  legs,  and  he  had  re¬ 
acquired  some  power  of  the  coarser  movements  of  the  right  leg,  while 
the  left  was  in  the  same  condition  as  before  operation. 

Condition  of  the  Neevous  System  Three  Weeks  after 
Operation. 

I  was  asked  by  Professor  Ogslon  to  examine  the  patient.  The  following 
is  a  synopsis  of  the  notes  made  on  October  5th.  1896.  The  spine  cannot 
oe  examined  owing  to  the  weakness  remaining  after  the  operation.  Both 
legs  are  markedly  rigid,  especiallv  the  left.  The  right  leg  shows  strong 
power  of  flexion  and  extension  at  the  hip  and  knee,  while  dorsal  flexion 
of  the  ankle  is  weak,  and  is  effected  mainly  by  the  tib’alis  anticus  and 
extensor  longus  hallucis,  so  that  on  an  attempt  to  ilex  the  ankle  the  sole 
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of  the  foot  looks  inwards.  The  left  leg  shows  movements  at  the  hip 
and  knee  fairly  strong,  but  weaker  than  on  the  right  side;  therq  is 
practically  no  power  of  dorsal  flexion  of  the  ankle,  and  very  slight 
power  of  flexion  and  extension  of  the  toes. 

Sensation. — On  the  front  of  the  trunk,  at  a  level  about  2  inches  beneath 
the  umbilicus,  there  is  a  fairly  sharp  line,  separating  the  upper  part  of 
the  abdomen  where  tactile  sensation  is  perfect  from  the  lower  part  wlieie 
the  sensation  of  touch  is  absent.  On  the  legs,  especially  the  left,  the 
sensation  of  touch  is  very  indefinite  all  over;  it  is  very  deficient 
(absent?)  on  the  front  and  inner  sides  of  the  thighs,  on  the  dorsum  of 
both  leet,  and  on  the  left  sole.  There  is  no  defect  of  tactile  sensation  on 
the  genital  organs.  Localisation  of  touch  is  markedly  defective  on  the 
legs,  a  touch  at  one  part  being  often  referred  to  quite  a  distant  region  on 
the  same  or  even  the  opposite  leg.  The  sensation  of  pain  seems  normal 
on  the  legs,  pain  being  felt  as  such  everywhere  ;  localisation  is,  however, 
slightly  defective.  The  temperature  sense  is  very  defective  on  the  legs  ; 
hot  is  often  called  cold,  while  cold  as  a  rule  is  appreciated  aright,  but  is 
sometimes  called  hot,  especially  about  the  feet.  The  muscular  sense  is 
also  very  defective  ;  there  is  no  appreciation  of  passive  movement  of  the 
toes  of  either  foot,  and  very  little  appreciation  of  movements  at  the 
ankles  and  knees* 

Reflexes.— The  knee-jerks  are  tremendously  exaggerated,  and  bot 


Vertical  lines  denote  marked  defect  (or  absence)  of  tactile  sensibility  - 
Horizontal  lines  denote  defect  of  tactile  sensibility.  (  b  —  2  inches). 

ankle  clonus  and  rectus  clonus  are  very  readil  obtained  on  either  side 
No  cremasteric  reflex  can  be  elicited  on  either  side  The  plantar  reflexes 
are  much  increased.  No  abdominal  reflex  can  be  obtained  below  the 
level  of  the  umbilicus,  while  above  that  level  the  abdominal  and  epi¬ 
gastric  reflexes  are  readily  elicited  on  the  right  side,  but  are  absent  on 
the  left  side.  There  are  no  bladder  troubles,  but  marked  constipation  is 
present.  Nothing  abnormal  can  be  detected  about  the  arms  or  in  the 
region  of  the  cranial  nerves,  except  fine  tremor  of  the  lips  and  tongue, 
probably  of  alcoholic  origin.  The  urine  is  id  and  normal  jn  other 
respects. 

After- History. 

October  7th.— There  is  some  return  of  tactile  sensation  on  the  dorsum 
of  both  feet  and  on  the  sole  pf  the  left  foot,  and  there  is  slight  appre¬ 
ciation  of  passive  movements  of  the  toes  of  the  left  foot. 

From  this  time  till  he  left  the  infirmary  on  January  20th,  1897,  there 
was  a  gradual  falling  off  in  the  patient’s  condition.  His  legs  regained  no 
further  power  and  became  more  and  more  rigid,  with  more  frequent 
twitching  and  drawing  up  of  the  legs,  which  caused  very  severe  pain  over 
the  abdomen  and  in  the  lumbar  region.  Practically  no  objective  change 
in  sensation  was  noted,  as  compared  with  the  condition  on  October  5th 
and  7th.  He  complained  greatly  of  pain  in  the  spine,  in  the  region  of  the 
lumbo-dorsal  junction,  where  there  was  distinct  tenderness  on  pressure, 
but  no  irregularity ;  while  no  tenderness  could  be  elicited  by  pressure 
over  the  seat  of  operation.  The  pain  in  the  spine  would  often  shoot 
round  the  pelvis,  especially  on  the  left  side,  about  the  level  of  the  iliac 
crest.  There  was  marked  fibrillary  tremor  of  the  abdominal  muscles  on 
both  sides,  as  high  up  as  the  umbilicus.  From  October  31st  onwards,  he 
suffered  from  cystitis,  and  the  catheter  revealed  a  considerable  quantity 
of  strongly  ammoniacal  residual  urine.  This  condition  improved  under 
treatment,  but  recurred  again  and  again  ;  and  even  when  the  urine 
became  acid,  there  was  a  quantity  of  residual  urine.  About  January  1st, 
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1897,  lie  became  affected  mentally  ;  lie  had  delusions,  and  sometimes  got 
very  excitable  and  noisy,  imagining  that  he  was  being  drugged,  etc. 
After  leaving  the  infirmary  on  January  20th,  1897,  his  general  condition 
remained  the  fame,  and  his  chief  complaint  was  the  difficulty  of  mic¬ 
turition,  which  required  the  almost  constant  use  of  a  catheter.  He  came 
under  the  care  of  ilie  medical  officers  of  the  Aberdeen  Dispensary,  and 
finally  of  the  Parish  Council,  and  died  on  August  19th,  1897,  two  days 
after  the  commencement  of  an  attack  of  acute  pleurisy. 

From  the  examination  of  the  patient  on  October  5th,  1896, 
the  following  conclusions  were  arrived  at : — 

A. — The  Nature  of  the  Lesion. 

The  whole  clinical  course  of  the  illness  pointed  to  an  extra¬ 
medullary  lesion  rather  than  to  a  primary  myelitis  or  growth 
in  the  cord  itself.  The  following  points  were  in  favour  of  a 
lesion  causing  compression  of  the  cord  from  without: — (1) 
the  feeling  of  constriction  and  pain  round  the  abdomen  for 
years  before  the  onset  of  the  paraplegia,  these  root  symptoms 
being  usually  a  late  and  not  very  prominent  symptom  in 
myelitis  and  growths  within  the  cord  ;  (2)  the  rather  gradual 
■onset  of  symptoms  in  the  legs,  beginning  in  one  leg  and 
spreading  along  it,  and  then  similarly  affecting  the  other 
lug ;  (3)  the  rapid  recovery — up  to  a  certain  point— of  sen¬ 
sation,  motion,  and  vesical  function  after  the  operation  of 
laminectomy. 

As  to  the  cause  of  the  compression,  there  seemed  little 
doubt  that  caries  of  the  spine  was  the  lesion.  Although  no 
very  distinct  tuberculous  family  history  could  be  made  out,1 
there  were  the  following  points  in  the  personal  history  of  the 
patient (1)  Ten  or  eleven  years  before,  he  had  been  treated 
for  weakness  of  the  back,  which,  according  to  his  own  ac¬ 
count,  had  been  diagnosed  as  “  spinal  caries,”  and  since  that 
time  he  had  the  angular  curvature  of  the  spine  at  the  mid¬ 
dorsal  region  ;  (2)  eight  years  before,  he  had  an  abscess  over 
the  left  trochanter  major,  probably  tuberculous,  the  scar  of 
which  still  remained  at  the  time  of  examination.  (3)  Although 
he  had  suffered  from  root  pains  for  many  years,  they  had 
never  reached  the  intensity  so  common  in  cases  of  growths  in 
the  vertebras  ;  further,  although  these  pains  disappeared  in 
bed  and  appeared  when  he  rose,  they  gradually  wore  off  after 
he  had  walked  a  little.  There  was  thus  not  the  relation 
between  movement  and  intensity  of  the  pains  so  constantly 
seen  in  vertebral  growths.  The  pains,  too,  were  confined  to 
a  definite  limited  area  in  the  lumbo-dorsal  region  of  the  cord, 
thus  making  the  diagnosis  of  pachymeningitis  improbable. 

The  following  facts  were  rather  against  the  diagnosis  of 
caries : — (1)  The  first  symptoms,  namely,  weakness  of  the 
back,  appeared  about  the  age  of  40.  Gowers,2  however, 
has  known  caries  of  the  spine  commence  at  50;  and  says 
it  has  been  met  with  as  late  as  70.  (2)  The  symptoms 

appeared  first  in  one  leg  and  then  in  the  other.  In  caries  of 
the  spine,  “  both  legs  usually  suffer  together”  (Gowers),  but 
this  rule  is  not  invariable.  Gowers3  mentions  a  case, 
verified  post  mortem ,  in  which  the  first  symptom  in  the  legs 
was  “pins  and  needles”  about  the  right  knee;  in  three  days 
the  right  leg  became  almost  powerless ;  two  weeks  later, 
there  was  a  similar  sensation  in  the  left  knee,  and,  a  week 
later  still,  in  the  left  foot.  During  the  next  three  weeks  the 
left  leg  became  powerless,  so  that  at  the  end  of  six  weeks 
from  the  onset  both  legs  were  motionless.  This  case  has 
many  points  in  common  with  the  case  of  J.  F.,  who  first  felt 
a  sleepy  sensation  in  the  left  foot,  which  gradually  spread  up 
the  leg.  One  week  later  the  left  leg  became  weak  ;  one  week 
later  still  there  was  the  same  sleepy  sensation  of  the  right 
foot,  and  the  weakness  and  numbness  in  the  legs  gradually 
increased,  so  that  at  the  end  of  six  weeks  from  the  onset  there 
was  complete  paraplegia  and  numbness  of  both  legs  up  to 
the  groins. 

B. — The  Site  and  Extent  of  the  Lesion. 

Granted  that  caries  of  the  spine  was  the  probable  lesion, 
it  was  more  difficult  to  decide  on  the  site.  The  most  natural 
conclusion  was  that  the  well-marked  angular  curvature  at  the 
mid-dorsal  region  marked  the  site,  and  this  seemed  to  be  con¬ 
firmed  by  the  condition  found  by  Dr.  Ogston  on  performing 
laminectomy  there,  namely,  a  visible  constriction  of  the 
cord  opposite  the  fifth  and  sixth  dorsal  neural  arches. 

Against  this  view,  however,  were  these  facts : — (1)  The 
position  of  the  long-continued  pain  in  the  lower  part  of  the 
spine,  about  the  lumbo-dorsal  junction.  (2)  The  position  of 
the  girdle  pain,  .far  below  the  level  of  the  umbilicus  ;  a  lesion 


about  the  sixth  dorsal  vertebra  would  have  caused  a  girdl 
pain  distinctly  above  the  umbilicus,  probably  nearer  th 
xiphoid  cartilage.  (3)  The  position  of  the  upper  limit  c 
anaesthesia,  namely,  about  two  inches  beneath  the  urn 
bilicus.  This  was  too  low  to  be  explained  by  a  lesion  as  higi 
as  the  sixth  dorsal  vertebra.  Many  recorded  cases  might  b 
quoted  to  prove  this,  but  it  will  be  sufficient  to  cite  twc 
Thorburn4  records  a  case  of  fracture  dislocation  of  th 
sixth  dorsal  vertebra,  in  which  post  mortem  the  cord  wa 
found  completely  divided  opposite  the  sixth  dorsal  vertebra 
There  was  complete  anaesthesia  on  the  trunk  as  high  as  th. 
eighth  rib.  Again,  Hale  White5  records  a  case  of  spina 
caries,  with  backward  projection  of  the  seventh  to  the  tent] 
dorsal  spines,  in  which  post  mortem  the  cord  was  foun< 
softened  and  compressed  opposite  the  seventh  dorsal  ver 
tebra.  The  upper  limit  of  loss  of  sensation  on  the  trunk  wa 
well  above  the  umbilicus. 

Much  attention  has  been  devoted  within  recent  years  t< 
the  subject  of  the  sensory  distribution  of  the  spinal  seg 
ments  and  nerve  roots,  and  the  results  obtained  by  workers 
following  entirely  different  lines,  are  wonderfully  simiiai 
Thus  Thorburn,  Starr,  and  others  have  studied  the  que.-tio] 
from  the  clinical  point  of  view,  that  is,  they  have  carefuii; 
observed  cases  ®f  injuries  and  disease  of  the  cord  and  coni 
pared  the  areas  of  anaesthesia  found  in  these  cases  with  tin 
post-mortem  results.  Head  and  Mackenzie,  on  the  othe 
hand,  have  studied  the  areas  affected  by  herpes  zoster  an< 
the  areas  of  pain  and  cutaneous  hyperiesthesia  (or  rathe 
hyperalgesia)  seen  in  disease  of  the  various  viscera.  Head 
has  found  that  there  is  a  definite  limited  number  of  thes< 
areas,  and  he  assumes,  from  comparison  with  the  results  0 
gross  organic  lesions  of  the  cord,  that  each  of  these  areai 
represents  the  distribution  of  a  particular  segment  of  tin 
cord.  According  to  him,  the  tenth  dorsal  segment  (that  is 
the  segment  of  the  cord  from  which  the  tenth  dorsal  root! 
spring)  is  connected  with  that  zone  of  the  body,  the  uppei 
border  of  which  passes  from  the  first  lumbar  spine  to  th( 
umbilicus,  and  the  lower  border  from  the  fourth  lumbai 
spine  to  a  point  about  2J  to  3  inches  below  the  umbilicus  ir. 
the  middle  line  of  the  abdomen  in  front.  Thorburn,7  how 
ever,  thinks  it  probable  that  the  umbilicus  lies  “  not  at  tht 
junction  of  the  ninth  and  tenth  dorsal  fields,  but  certainly  nc 
higher  than  the  lowest  part  of  the  tenth,”  and  he  is  inclined  tc 
place  it,  with  “  Quain,”  between  the  tenth  and  eleventh. 
The  upper  limit  of  anaesthesia  in  the  case  of  J.  F.  seemed, 
therefore,  to  point  to  a  lesion  of  the  cord  not  higher  at  least 
than  the  level  between  the  tenth  and  eleventh  dorsal  seg¬ 
ments.  This  level  was  seen,  on  consulting  the  diagram 
framed  by  Gowers,8  to  correspond  to  the  space  between 
the  bodies  of  the  ninth  and  tenth  dorsal  vertebrae  and  to 
the  tip  of  the  ninth  dorsal  spine. 

The  conclusion  arrived  at,  therefore,  as  to  the  upper  limit 
of  compression  was  that  it  did  not  implicate  the  spine  highei 
than  the  body  of  the  tenth  dorsal  vertebra,  or  the  origin  ol 
the  eleventh  dorsal  roots.  The  fact  that,  above  the  line  oi 
anaesthesia,  the  abdominal  reflexes  could  not  be  elicited, 
especially  on  the  left  side,  was  taken  to  indicate  secondary 
myelitis,  which  is  so  common  in  cases  of  compression  of  the 
cord. 

[Note. — Professor  Reid0  lias  found,  from  examination  of  six  spinal 
cords,  that  the  level  of  origin  of  the  spinal  nerve  roots  relatively  to  the 
spines  of  the  vertebra  varies  considerably.  By  his  kindness,  I  have 
recently  had  the  opportunity  of  examining  several  of  these  cords,  and  1 
find  that  the  site  of  a  lesion,  implicating  the  eleventh  dorsal  roots,  and 
leaving  the  tenth  intact,  corresponds  fairly  constantly  to  the  level  of  the 
middle  or  lower  third  of  the  ninth  dorsal  vertebra  and  to  the  interval 
between  the  eighth  and  ninth  dorsal  spines.  Thus  the  level  of  origin  ot 
the  tenth  dorsal  root,  relatively  to  the  bodies  or  spines  of  the  vertebra, 
may  be  rather  higher  than  is  depicted  in  the  diagram  of  Gowers,  but  is 
still  a  long  distance  beneath  the  level  of  the  sixth  neural  arch,  where  the 
operation  showed  constriction  of  the  cord  in  the  case  of  J.  F.] 

The  probable  lower  limit  of  the  lesion  was  determined  from 
consideration  of  the  lowest  level  to  which  the  nerve  roots  (or 
the  central  functions  of  the  cord)  were  damaged.  The  follow¬ 
ing  facts  seem  to  indicate  a  lesion  implicating  the  second 
lumbar  roots  but  not  lower:  (1)  The  cremasteric  reflexes, 
effected  by  the  first  and  second  lumbar  nerves,  were  quite 
absent.  (2)  The  knee-jerks,  effected  by  the  second,  third,  and 
fourth  lumbar  nerves,  were  so  excessive  that  it  seemed  un¬ 
likely  that  they  could  be  due  to  the  fourth  lumbar  nerves! 
alone.  (3)  There  was  no  sign  of  special  wasting  in  the 
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scles  which  receive  their  nerve  supply,  partially  or  wholly, 
n  the  third  lumbar  nerves  (Ferrier  and  Yeo,lu  Paterson11). 
Although  the  chart,  showing  the  area  of  anaesthesia  after 
tial  relief  of  the  compression  by  laminectomy,  indicated 
ction  of  the  third  lumbar  roots  according  to  Thorburn,4 
other  facts  mentioned  above  made  one  inclined  to  adopt 
view  of  Head6  and  Starr,12  according  to  whom  the  second 
ibar  roots  would  be  the  lowest  involved. 

'he  diagnosis,  therefore,  made  during  life  was  that  the 
on,  probably  of  the  nature  of  caries  of  the  spine,  impli¬ 
ed  the  cord  by  pressure  between  the  level  of  origin  of  the 
venth  dorsal  and  second  lumbar  roots  inclusive, 
am  indebted  to  Dr.  J.  Scott  Eiddell  for  having  had  an 
>ortunity  of  performing  a  very  partial  necropsy.  The  con- 
ion  found  was  as  follows  : 

Necropsy. 

n  incision  was  made  over  the  spine,  when  a  considerable  quantity  of 
escaped,  coming  apparently  from  the  lower  dorsal  region  of  the  spine. 

>  spinal  canal  was  opened  upwards  and  downwards  from  the  site  of 
inectomy.  No  irregularity  of  the  spine  was  noted  in  the  lower  dorsal 
ipper  lumbar  region.  The  cord  was  removed  through  the  whole  lum- 
region  and  the  greater  part  of  the  dorsal  region,  and  it  was  found 
t  there  was  marked  thickening  of  the  dura  mater  along  the  whole 
jth  of  cord  removed.  There  was  no  pus  within  the  dura.  The  bodies 
ertain  vertebrae  were  in  great  part  destroyed  and  replaced  by  old 
sous  nodules,  which,  being  firmly  adherent  to  the  thickened  dura, 
e  removed  along  with  the  cord  and  were  found  to  project  through  the 
■a,  causing  depressions  in  the  cord  opposite.  The  mass  pressed  on  the 
erior  and  lateral  aspects  of  the  cord  as  far  back  as,  and  including  the 
jin  of,  the  posterior  roots,  while  the  dura  was  very  thick  and  firm  over 
’  posterior  columns.  The  extent  of  cord  compressed  in  this  way 
luded  the  part  from  above  the  origin  of  the  eleventh  dorsal  roots  to 
level  of  the  origin  of  the  second  lumbar  roots.  The  cord  showed  a 
rked constriction  between  the  origins  of  the  tenth  and  eleventh  dorsal 
ts.  The  lower  two  dorsal  roots  were  much  atrophied,  and  contrasted 
■ibly  in  point  of  size  with  the  tenth  dorsal  root,  which  seemed  normal. 

:  nodular  mass,  when  examined  microscopically,  was  found  to  show 
utiful  old  tubercles. 

The  probable  course  of  events  in  this  case  is  interesting, 
ere  seems  little'doubt  that  J.  F.  did  suffer,  many  years 
Fore,  from  spinal  caries  about  the  region  of  the  sixth  dorsal 
rtebra.  This  caused  the  angular  curvature,  and,  although 
3  cord  remained  compressed  as  shown  at  the  time  of 
eration,  any  signs  of  paralysis  that  may  have  been  present 
ssed  away.  The  disease  at  that  site  became  quiescent,  but 
other  focus  appeared  lower  down,  causing  the  long-con- 
med  root  pains,  and  eventually  ending  in  complete 
raplegia.  The  disease  at  that  site  did  not  cause  any 
vious  irregularity  of  the  spinous  processes.  The  rapid  im- 
ovement  after  the  operation,  performed  by  Dr.  Ogston  at 
e  level  of  the  sixth  dorsal  vertebra,  was  no  doubt  due  to 
e  fact  that  removal  of  pressure  at  any  part  of  the  cord 
mid  relieve  compression  on  the  cord  at  any  and  every  other 
rt. 

The  order  of  recovery  of  the  conducting  functions  of  the 
rd  was  in  accordance  with  what  is  the  general  rule  in  cases 
compression  of  the  cord  or  spinal  nerves,  that  is,  sensation 
stand  most,  motor  power  last  and  least.  The  relative  degree 
affection  of  the  various  forms  of  sensation,  as  shown  by  the 
lord  (see  diagram,  p.  479)  taken  soon  after  the  operation,  was 
msual.  As  arule,  in  organic  lesions  of  thecord  or  its  roots,  the 
is  to  touch  is  less  extensive  and  less  definite  than  the  loss 
pain,  while  in  J.  F.  there  was  a  distinct  area  of  anaesthesia 
.  diagram)  corresponding  to  the  distribution  of  certain  dorsal 
d  lumbar  roots,  and  the  sensation  of  touch,  was  markedly 
fective  on  the  rest  of  the  legs,  whereas  painful  sensation 
is  appreciated  as  such  everywhere.  The  degree  of  affection 
the  sensations  of  pain  and  temperature  was  also  unusually 
ssimilar.  There  could  be  no  doubt  as  to  the  defect  of  the 
aver  of  differentiating  heat  and  cold  at  places  where  a  pain- 
1  sensation  was  acutely  felt.  It  is  difficult  to  say  why  the 
rious  forms  of  sensation  should  be  affected  in  different 
■grees  in  cases  of  compression  of  the  cord.  Attempts  have 
en  made,  without  much  success,  to  find  an  explanation  in 
e  degree  of  pressure  exerted  on  the  different  parts  of  the 
rd.  Thus  it  is  supposed  that  pressure  on  the  lateral  parts 
the  cord  would  affect  pain  (and  temperature)  mainly,  and 
essure  on  the  posterior  columns  would  involve  touch.  If 
is  were  true,  there  should  have  been  more  affection  of  pain 
an  of  touch  in  the  case  of  J.  F.,  as  the  caseous  mass  pressed 
1  the  anterior  and  lateral  aspects  of  the  cord,  while  the  pos- 
rior  columns  were  intact  (except  for  the  thickened  dura). 
Inferences  from  individual  cases  are  always  uncertain,  but 


any  deduction  that  may  be  drawn  from  the  case  of  J.  F.,  with 
regard  to  the  sensory  distribution  of  the  various  spinal  roots, 
would  accord  with  the  views  of  Head  rather  than  of 
Thorburn.  As  the  eleventh  dorsal  roots  were  undoubtedly 
much  compressed,  and  the  upper  limit  of  anaesthesia  was 
well  below  the  umbilicus,  the  case  would  indicate  that  the 
area  supplied  by  the  eleventh  dorsal  root  does  not  reach  so 
high  as  the  umbilicus,  as  Thorburn  is  inclined  to  believe. 
Again  the  area  of  anaesthesia  embraced  the  region  supplied 
by  the  third  lumbar  root  according  to  Thorburn,  whereas 
post  mortem  that  root  was  seen  to  be  free  from  pressure  except 
.that  exerted  by  the  thickened  dura,  which  pressed  quite  as 
much  on  the  fourth  and  fifth  lumbar  roots  as  on  the  third. 
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METHOD  OF  ATTACHING  THE  DIVIDED  STOMACH  TO  THE 
CUT  DUODENUM. 

By  RUTHERFORD  MORISON,  M.B.,  F.R.C.S.Edin., 

F.R.C.S.Eng., 

urgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 


In  January,  1896,  I  operated  on  a  patient  for  simple  stricture 
due  to  cicatrical  contraction  of  the  pylorus.  When  the 
abdomen  was  opened  the  stomach  and  duodenum  appeared  to 
be  united  by  a  mere  cord,  and  it  was  obvious  that  the  ordinary 
operation  of  pyloroplasty  would  not  meet  the  requirements  of 
the  case.  The  operation  then  performed  suggested  to  me  the 
modification  of  pylorectomy  to  be  described  ;  and  finding  that 
it  could  be  satisfactorily  done  on  corpses,  and  that  its  details 
were  in  accordance  with  what  I  believed  should  be  principles 
in  gas tro- intestinal  surgery,  I  described  the  proposed  opera¬ 
tion  to  surgical  colleagues  in  the  infirmary  here  six  months 
before  the  opportunity  of  practising  it  presented  itself.  Before 
giving  a  report  of  the  cases  I  deem  it  proper  to  relate  certain 
points  in  connection  with  the  operation.  In  the  preparation 
of  the  patients,  5  grains  of  ealomel,  followed  by  small,  fre¬ 
quently-repeated  doses  of  a  saline  purgative  two  days  before 
the  operation,  thoroughly  cleared  the  gastro-intestinal  tract. 
A  rest  in  bed  and  a  limited  diet  of  equal  parts  of  milk  and 
barley  water,  with  §  ss  of  whisky  and  §  ss  of  water  half  an 
hour  before  the  operation,  completed  the  general  preparations. 
The  stomach  was  not  washed  out  in  either.  The  abdominal 
wall  was  prepared  in  the  usual  way,  by  a  thorough  cleansing 
and  disinfection  for  several  hours  with  a  towel  wrung  out  of  a 
1  in  1,000  corrosive  sublimate  solution,  and  every  detail  of  the 
operation  was  conducted  with  scrupulous  antiseptic  precau- 

tions.  ,  , 

The  pylorus  was  then  excised  in  both  cases  in  the  usual 

way. 

The  modification  I  have  introduced  refers  to  the  method  of 
connecting  the  remainder  of  the  stomach  to  the  cut  duo¬ 
denum,  and  will  be  best  understood  by  a  reference  to  the 
accompanying  diagram  (Fig.  3)  made  by  Dr.  W.  Gr.  Richard¬ 
son.  The  opening  into  the  stomach  is,  as  would  be  expected 
(and  as  is  shown  in  the  diagram),  larger  than  the  opening 
into  the  duodenum  made  by  cutting  it  transversely.  In  order 
to  overcome  the  difficulty  of  uniting  the  two  without  the  aid 
of  {complicated  sutures  an  incision  over  1  inch  in  length  was 
made  down  the  centre  of  the  anterior  wall  of  the  already 
transversely  divided  duodenum.  By  spreading  the  longi¬ 
tudinal  cut  transversely  the  duodenal  opening  was  so 
widened  as  to  correspond  approximately  with  the  larger 
opening  in  the  stomach.  All  that  now  remained  was  to  con¬ 
nect  the  two  by  a  satisfactory  suture.  Before  describing  the 
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Fig.  1.— Portion  of  human  small  intestine  injected. 


form  of  suture  employed  J  should  mention  that  I  regard  the 
purely  mechanical  advantage  of  this  modification  which  has 
been  described,  though  important  enough  to  lay  some  stress 
upon,  yet  as  the  least  satisfactory  reason  for  its  adoption. 


Fig.  3. 

It  appears  to  me  that  the  consideration  given  by  surgeons 
to  stomach  and  intestinal  wounds  and  operations  has  been 
too  much  limited  to  the  purely  mechanical  problem  of  how 
to  secure  such  close  apposition  as  to  make  the  juncture 
water  tight.  This  is  easy  to  do  with  an  indefinite  number  of 
appliances  or  sutures  on  the  operation  table,  but  the  majority 
of  post-mortem  examinations  show  that  the  death  of  the 
patient  has  arisen  from  septic  peritonitis  due  to  a  leak  some¬ 
where  in  the  junction  line.  The  faulty  union  is  not  found 
near  the  mesenteric  attachment,  as  is  usually  thought,  but 
at  or  about  the  convexity  of  the  gut.  An  examination  of  the 
vascular  supply  of  the  intestine  suggests  how  this  may  be 
brought  about,  and  by  what  form  of  operation  its  occurrence 
may  be  made  less  probable.  Fig.  1  is  an  accurate  drawing 
from  a  portion  of  injected  human  small  intestine,  prepared 
for  me  by  Dr.  Bolam,  of  the  College  of  Medicine,  Newcastle- 
on-  lyne.  From  the  mesenteric  border  the  larger  vessels  will 

e seen  to  take  an  almost  directly  transverse  course  over  the 
side  of  the  gut  to  reach  its  convexity.  Close  to  their  origin, 


[  and  for  some  distance  in  the  wall  of  the  intestine,  a  fre 
anastomosis  exists  between  the  larger  trunks. 

Further  on  this  intercommunication  gradually  diminishe 
until  the  convexity  is  reached,  when  the  vascular  supply  ha 
become  so  limited  that  in  certain  places  no  visible  vessels  ca 
be  demonstrated.  (Fig.  2,  a  drawing  of  the  same  portion  c 
gut  as  Fig.  1.  shows  its  convexity  and  illustrates  this  point. 
A  similar  vascular  supply  is  found  throughout  the  smal 
intestine.  .  It  follows  that  when  a  transversely-dividei 
duodenum  is  attached  to  the  stomach  by  sutures  or  any  ap 
paratus,  a  watertight  juncture  being  effected,  the  circulatioi 
of  the  convexity  of  the  gut,  at  least,  is  completely  arrested 
that  union  can  only  occur  in  parts  beyond  the  suture  line 
and  that  at  the  convexity  of  the  gut  a  certain  amount  of  gan 
grene  must  result.  The  operation  suggested  so  alters  th( 
direction  of  the  blood  vessels  that  instead  of  running  trails 
versely  on  the  convexity,  they  take  an  oblique  course  toward 
the  divided  duodenal  edges,  and  many  of  them  will  escape  tin 
strangulating  effect  of  an  interrupted  suture.  It  also  ensure: 
a  vascular  supply  at  and  in  the  neighbourhood  of  the  angle  . 
(Fig.  3),  because  its  vessel  of  supply  is  not  annihilated  by  ; 
suture  at  the  corresponding  portion  of  the  mesentery. 

The  difficulty  of  uniting  the  cut  ends  satisfactorily  has 
developed  a  taste  for  plates,  bobbins,  buttons,  and  othe 
mechanical  devices.  The  only  advantage  (a  most  importan 
one,  however)  which  can  reasonably  be  deimed  for  any  0 
them  is  that  by  their  use  the  operator  is  enabled  to  see  anc 
know  more  or  less  exactly  what  he  is  doing.  This  is  not  s< 
easy  as  it  may  appear,  and  in  using  sutures  alone  without  anj 
systematic  scheme  it  is  difficult  to  avoid  getting  into  confu 
sion,  and  finishing  the  operation  with  the  uncomfortable  bu! 
definite  knowledge  that  the  result  depends  more  upon  lucl 
than  the  surgery  brought  to  bear  upon  it.  If,  however,  the 
simple  plan  of  inserting  temporary  sutures,  suggested  to  mi 
first  by  Mr.  Caird,  of  Edinburgh,  be  followed  (see  Fig.  3, c; 
this  difficulty  is  overcome,  and  the  junction  can  be  made  as 
rapidly  and  more  effectually  with  sutures  alone  as  with  anj 
of  the  ingenious  apparatus  employed.  The  posterior  wall  of  thd 
opening  which  is  to  serve  as  the  artificial  pylorus  is  first 
made.  A  long  catgut  suture  threaded  in  an  ordinary  needk 
is  introduced  through  all  the  coats  in  the  position  of  one  oJ 
the  outer  three  temporary  sutures  (see  Fig.  3)  used  to  show  the 
exact  relation  of  parts.  This  suture  is  securely  tied,  has  its 
short  end  clamped  in  haemostatic  forceps,  and  takes  the 
place  of  the  temporary  suture.  The  longer  threaded  end  it 
used  as  a  continuous  stitch  through  all  the  coats  of  the 
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Fig.  2.— Injected  small  intestine  (showing  convexitj). 


)mach  and  duodenum,  and  brings  their  apposed  surfaces 
;o  firm  apposition.  The  middle  temporary  suture  being 
iched  it  is  withdrawn,  and  the  continuous  stitch 
tvels  on  to  the  further  temporary  one,  which  it  replaces, 
rhe  posterior  wall  is  now  formed  by  a  continuous  catgut 
ture  passed  from  within  outwards  through  all  the  coats, 
d  bringing  the  peritoneal  surfaces  of  stomach  and 
odenum  into  firm  apposition.  The  anterior  wall  is  next 
ide  in  a  similar  way  by  a  continuous  catgut  stitch  through 
the  coats,  but  here  the  suture  cannot  be  passed  from 
thin,  and  of  course  does  not  bring  the  peritoneal  coats  into 
position  as  it  does  posteriorly.  The  object  of  this  con- 
rnous  catgut  stitch  is  to  secure  a  temporary  watertight 
action  between  the  two  viscera.  To  secure  broad  permanent 
hesion  between  stomach  and  duodenum,  a  ring  of  fine  silk 
terrupted  sutures  through  peritoneal  and  muscular  coats 
ly,  is  placed  all  round  the  temporary  junction  effected,  and 
mpletely  buries  it.1  For  the  purpose  of  producing  penna¬ 
nt  adhesions  the  use  of  a  continuous  suture,  which  neces- 
rily  interferes  with  a  proper  blood  supply  to  the  parts 
closed  by  it,  is  to  be  condemned.  Experience  has  taught 
9  that  the  combination  I  have  described  and  introduced 
veral  years  ago  may  be  relied  upon  to  secure  satisfactory 
lion. 

Iase  i— J.  G.,  aged  48,  was  admitted  to  the  Royal  Infirmary,  Newcastle- 
-Tyne,  on  July  1st,  complaining  of  pain  in  the  stomach,  and  vomiting. 
iout  ten  months  ago  he  began  to  feel  pain  in  the  stomach  region,  which 
s  not  aggravated,  but  if  anything  relieved,  by  taking  food.  It  was 
irse  at  night,  especially  when  he  lay  on  either  side.  Eight  months  ago 
began  to  vomit,  and  brought  up  such  large  quantities  he  did  notknow 
lere  it  all  came  from.”  The  vomited  matter  frothed  a  little,  and  was 
L'asionally  brown.  Latterly  the  pain  had  become  so  severe  that  some- 
aes  he  was  obliged  to  get  up  and  walk  about  at  night  groaning.  His 
wels  were  much  constipated,  and  required  strong  medicine  to  move 

em.  He  lost  over  2  st.  in  weight  after  his  illness  commenced.  Twenty 

ars  ago  he  had  an  attack  of  stomach  pain,  and  for  three  days  vomited  a 
antity  of  black  stuff.  Except  for  this  he  never  had  any  illness.  The 
tient,  a  fair-complexioned  man,  looked  thin,  but  not  ancemic.  His 
ilse  was  80,  and  small,  and  temperature  subnormal.  Examination  of 
e  abdomen  by  inspection,  palpation,  percussion,  and  auscultation  of 
e  stomach  showed  considerable  dilatation  of  the  stomach.  A  fair-sized 
mour.  difficult  to  define,  could  be  felt,  midway  between  the  umbilicus 
d  ensiform  cartilage  in  the  middle  line,  The  diagnosis  of  carcinoma  of 
•lorus  with  stricture  and  dilated  stomach  was  made. 

Operation,  August  3rd,  1897;  anaesthetic,  chloroform.— The  abdomen  was 
>ened  by  an  incision  extending  from  below  the  ensiform  cartilage  to 
»ove  the  umbilicus,  and  the  pylorus  involved  in  a  firm  tumour  drawn 
it.  No  doubt  was  felt  as  to  the  malignant  character  of  the  swelling, 
id  the  operation  of  pylorectomy  was  performed  as  described,  the  verti- 
d  slit  in  the  duodenum  being  about  1  h  inch  long.  (When  slit  up  the  in- 
iration  and  tumour  were  found  to  be  inilammatory,  and  surrounding  a 
pical  circular  ulcer  the  size  of  a  shilling  on  the  posterior  wall  of 


the  stomach  and  involving  the  pylorus.)  The  abdominal  wall  was  closed 
with  silk  sutures,  and  the  patient  was  sent  to  bed  in  good  condition. 

After-Proc/nss. — For  twelve  hours  nothing  was  given  by  the  mouth,  and 
rectal  enemata  of  milk  and  beef  tea  were  administered  every  four  hours. 
During  the  next  twelve  hours  he  had  frequent  sips  of  hot  water.  On  the 
afternoon  of  the  second  day  small  quantities  of  inilk  and  barley  water 
were  allowed  and  gradually  increased.  For  the  first  eight  days  he  pro¬ 
gressed  without  a  bitch,  the  highest  temperature  recorded  being  ioo°  on 
the  evening  of  the  fourth  day,  and  afterwards  normal,  his  pulse  con¬ 
tinuing  between  70  and  80  throughout  by  this  time  he  was  taking  food 
freely— fish,  milk  pudding,  etc.— and  enjoyed  everything,  as  his  stomach 
trouble  had  entirely  disappeared.  Then  he  was  troubled  with  a  slight 
cough.  On  the  tenth  day  the  dressings  were  removed  for  the  first  time 
and  the  stitches  taken  out.  The  wound  had  entirely  healed  by  first 
intention.  1  did  not  see  hint  again  till  August  28th  (fourteen  days  latei ) 

I  then  found  that  his  cough  had  gradually  increased,  and  lie  now  had 
free  expectoration  of  muco-purulent  matter,  with  a  temperature  highly 
suggestive  of  pus  somewhere.  His  general  condition  was  good;  he  could 
eat,  and  enjoyed  anything,  and  nothing  wrong  about  the  scar  or  in  the 
abdomen  was  discoverable.  There  were  a  few  bronchial  rales  m  his  chest, 
and  at  his  right  base  a  limited  dull  area,  with  distant  tubular  breathing. 
The  following  day  (August  29H1)  I  inserted  a  hypodermic  syringe  into  the 
dull  area,  and  drew  out  a  little  pus.  The  diagnosis  made  was  subdia- 
phragmatic  abscess,  but  this  was  not  confirmed  by  my  medical  colleagues 
who  were  called  in  consultation.  On  August  30th  (a  mon  th  after  Pylo1?®' 
tomy)  I  resected  portions  of  the  eighth  and  ninth  ribs  in  the  posterior 
axillary  line,  and  on  dividing  the  costal  pleura  found  the  lung  solid  from 
pneumonia  (I  did  not  know  whether  it  was  lung  or  liver  for  some  days 
after)  adherent  to  the  chest  wall.  A  hypodermic  syringe  again  found  pus 
and  an  opening  was  made  at  the  spot  wnere  this  was  detected.  N  ot  more 
than  5i  in  all  escaped  ;  but,  as  further  search  failed  to  reveal  any  other  col¬ 
lection,  a  large  drainage  tube  was  inserted.  The  expectoration  continued 
in  spite  of  a  free  discharge  from  the  tube,  but  his  cough  was  easier,  and 
his  temperature  steadily  fell.  On  September  8th  (nine  days  later),  as  there 
had  been  no  discharge  from  the  tube  for  some  days,  and  his  morning  and 
eveninl  temperature  were  normal,  the  tube  was  removed.  On  September 
10th  (two  days  later)  his  temperature  began  to  rise  again,  and .  th .e icougli 
was  more  troublesome.  On  September  15th  I  made  another  attempt  to 
find  pus  but  failed  and  by  this  time  the  bulk  of  lung  appeared  to  be 
solid  from  pneumonia!.  On  September  a.st  he  died,  seven  weeks  after 
having  pylorectomy  performed.  No  post-mortem  examination  could  be 

°}OA^en  _j.  jj  aged  40,  was  admitted  to  the  Royal  Infirmary  under  my 
rare  on  October  18th,  1897.  She  complained  of  pain  in  her  stomach  and 
vomiting  Five  month!  ago  she  sutlered  from  an  attack  of  abdominal 
S  and 'diarrhce“,  which  lasted  for  a  day.  From  this  time  she  had  been 
with  nain  after  food.  About  two  months  ago  vonntmg  com¬ 
menced  The  vomited  matter  was  frothy  and  brown,  had  an  ollensive 
Si  and  amounted  to  more  than  she  took.  The  sickness  was  worst  at 
>iivbt'  end  the  usual  programme  was  as  follows  :  Either  lying  on  her  right 
^de  or  taking  food  or  drink  brought  on  a  “working”  in  the  stomach 
wbfch  at  times  would  “  gather  up  into  a  lump,”  then  the  pain  commenced 
amdgot  worse,  Till  she  vomited ,  when  it  was  relieved  Her  bowels  were 
much  constipated,  and  required  enemata  to  move  them.  Latteilyshe 
had  been  confined  to  bed  from  weakness,  and  could  only  take  a  little  milt. 
After  her  illness  commenced  she  became  very  quickly  emaciated.  She 
had  had  no  illness  of  any  note  hitherto,  and  no  trouble  with  her  stomach 
^eviousfy The patient  was  very  thin  and  feeble,  foul  breath,  coated 
tongue^  pulse  84.  temperature  normal.  Red  patches  on  conjunctiva  with 
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slight  muco-purulent  discharge  from  sleeping  with  her  eyes  open  (an 
ominous  sign).  On  examination  of  the  abdomen  the  stomach  could  be 
seen  contracting  at  intervals,  forming  a  large  swelling,  and  evidently 
much  dilated.  At  the  umbilicus  a  rounded  swelling  about  the  size  of  a 
tangerine  orange  could  be  seen  through  the  thin  abdominal  wall,  ascend¬ 
ing  and  descending  with  respiration.  This  mass  on  palpation  was 
hard,  nodular,  freely  movable  in  every  direction  and  not  tender.  The 
diagnosis  made  was  malignant  growth  causing  stricture  of  pylorus. 

Operation,  October  21st,  1897.-00  opening  the  abdomen  above  the 
umbilicus  the  disease  was  found  to  be  limited  to  the  pylorus,  and  the 
operation  of  pylorectomy  was  performed  as  described.  The  patient  stood 
the  operation  well,  and  appeared  to  be  no  worse  at  the  finish  than  when 
it  was  commenced 

After-Progress—  Shortly  after  being  put  to  bed  she  became  much  col¬ 
lapsed,  lying  with  her  mouth  and  eyes  open,  face  and  breath  cold,  shallow 
breathing,  and  pulse  imperceptible  at  the  wrist.  Three  piDts  of  normal 
saline  injected  into  the  median  basilic  vein  produced  a  marked  improve¬ 
ment,  and  from  this  time  her  recovery  was  straightforward,  the  wound 
being  healed  when  the  dressing  was  removed  on  the  twelfth  day.  Three 
weeks  after  the  operation  the  patient  was  shown  at  the  Northumberland 
and  Durham  Medical  Society  meeting.  She  was  then  able  to  eat  and  enjoy 
ordinary  food,  and  had  so  much  improved  in  condition  that  she  was 
allowed  to  go  home  the  following  day. 

February  8tli,  1898.  This  patient  recently  visited  the  infirmary  to  re¬ 
port.  She'  can  eat  anything;  has  gained  ij  stone  in  weight,  and  feels 
quite  well. 

Microscopically  the  growth  was  scirrhous  carcinoma. 

In  both  cases  there  was  a  well  marked  pyloric  obstruction  to  be  seen  in 
the  specimens  excised. 

Note. 

1  The  needles  used  for  this  purpose  are  specially  made  for  me  bv 
Messrs.  Down  Brothers,  of  London,  and  are  the  only  good  intestinal 
needles  I  know. 


*  ON  PALPATION  AND  AUSCULTATORY 
PERCUSSION. 

By  ROBERT  MAGUIRE,  M.D.,  F.R.C.P., 

Physician  to  the  Consumption  Hospital,  Brompton  ;  Physician  to  Out¬ 
patients,  St.  Mary’s  Hospital. 

In  the  paper  which  I  published  last  year  in  the  Practitioner 
(April),  I  drew  attention  to  palpation  as  a  method  of  physical 
examination  of  the  chest  and  abdomen.  On  first  reading  or 
hearing,  it  seems  impossible  that  the  method  should  perform 
all  that  I  claimed  for  it,  and  I  find  that  medical  men  are  in¬ 
clined  to  discredit  the  matter  until  the  facts  are  demon¬ 
strated  to  them,  and  until  they  have  actually  tried  the 
method  and  found  how  easy  it  is  of  application.  Further  ex¬ 
perience  has  confirmed  my  opinion  that  palpation  is  for  most 
purposes  much  more  delicate  than  percussion,  and,  after  a 
little  practice,  much  more  free  from  fallacies.  It  must,  how¬ 
ever,  be  understood  that  it  does  not  altogether  take  the  place 
of  percussion.  Each  will  tell  something  that  the  other  does 
not,  but  I  maintain  that  palpation  is  a  very  valuable  method 
of  examination,  and  in  no  way  painful  to  the  patient,  while 
percussion,  as  frequently  practised,  often  is. 

If  an  experienced  operator  will  analyse  his  thoughts  as  he 
examines  a  patient,  he  will  find  that  the  more  he  percusses 
chests,  the  more  he  unconsciously  relies  upon  the  resistance 
which  is  felt  by  his  percussing  and  percussed  finger  respect¬ 
ively,  and  the  less  he  relies  upon  the  sound  elicited  by  the 
percussion,  though  the  latter  is,  of  course,  very  valuable. 
Now  if  this  be  so,  why  should  we  not  estimate  the  resistance 
without  percussion  by  simple  palpation  ?  In  the  paper 
alluded  to  I  gave  tracings  from  the  chest  showing  the  out¬ 
lines  of  the  heart,  liver,  and  spleen,  determined  by  both  per¬ 
cussion  and  palpation,  which  speak  for  themselves  of  the 
accuracy  of  palpation  ;  indeed,  a  small  error  of  percussion  was 
corrected  by  palpation. 

To  practise  the  method  it  is  well  at  first  to  press  lightly 
and  alternately  with  the  first  and  second  fingers  of  the  right 
hand  upon  the  part  desired,  using  just  a  little  more  pressure 
than  one  would  employ  in  testing  the  eyeball  for  glaucoma. 
If  this  be  done  there  will  be  found  in  various  parts  of  the  chest 
wall,  ignoring  the  bony  and  cartilaginous  prominences,  many 
spots  in  which  the  resistances  vary.  In  trying  the  method  it 
is  important  to  throw  one’s  knowledge  of  anatomy  on  one 
side,  and  approach  the  matter  with  a  quite  open  mind.  After 
a  little  practice,  too,  it  is  unnecessary  to  use  the  alternate 
pressure  of  the  fingers  described,  and  it  suffices  to  pass  the 
fingers,  pressing  lightly,  over  the  chest  wall.  Try  in  the 
former  way  the  first  and  fourth  interspaces  of  the  left  side  in 
the  parasternal  line  (one  inch  and  a-half  outside  the  edge  of 
the  sternum),  and  the  fourth  space  will  be  found  to  be  the 
harder,  from  the  presence  of  the  heart  beneath  it.  Again, 


compare  the  second  and  the  seventh  spaces  in  the  rigl 
nipple  line,  and  the  liver  resistance  will  be  felt  in  the  lath 
space.  One  of  my  colleagues  objected  that  the  differences  i 
width  of  the  intercostal  spaces  might  account  for  this,  bi 
the  error  can  be  avoided  in  a  simple  manner.  Press  with  tl 
ball  of  the  thumb  on  the  upper  part  of  the  thorax  on  tl 
right  side,  and  again  on  the  part  below  the  nipple,  and  tl 
difference  of  resistance  will  be  obvious.  So  far  we  have  on 
tested  the  soft  parts,  but  the  cartilages  show  similar  signs,  1 
will  be  perceived  when  the  resistances  of  the  second  and  tl 
seventh  cartilages  on  the  right  side  are  compared. 

It  is  astonishing,  but  nevertheless  true,  that  differences 
resistance  can  be  felt  through  solid  bone  like  the  sternui; 
Test  the  resistances  of  the  sternum  opposite  the  first  and  tl 
fourth  intercostal  spaces,  and  the  resistance  of  the  heart  wi 
be  felt  in  the  lower  spot,  though  this  requires  a  little  care  ' 
detect.  A  case  illustrating  the  value  of  this  sign  occurred 
me  lately.  A  man  came  to  my  out-patient  room  complainii 
of  dyspeptic  symptoms,  but  on  hearing  his  voice  I  at  on» 
told  the  students  that  he  probably  had  an  aneurysm.  C 
that  day  there  happened  to  be  no  convenience  at  hand  f 
examining  the  larynx,  but  on  examining  the  chest  careful 
I  could  find  no  trace  of  aneurysm.  On  the  man’s  next  visi 
wishing  to  demonstrate  the  method  of  palpation,  I  cho 
him  as  a  subject,  thinking  that  he  had  a  normal  chest,  but 
found  that  the  upper  part  of  the  sternum  was  more,  inste? 
of  less,  resistant  than  the  lower  part,  and  further  examin 
tion  by  other  methods  showed  that  he  really  hadananeurys 
of  the  aorta  pressing  on  the  recurrent  laryngeal  nerve  ai 
paralysing  the  left  vocal  cord,  the  signs  of  which  had  11 
been  developed  at  his  former  visit. 

Practised  as  described,  palpation  can  define  delicately  ai 
more  accurately  than  percussion  the  areas  of  the  heart,  live 
and  spleen.  We  know  the  dulness  of  the  normal  splei 
which  percussion  ought  to  define.  In  the  mid-axillary  lii 
it  should  extend  from  the  nintlqto  the  eleventh  rib  ;  below 
should  follow  the  line  of  the  eleventh  rib ;  and  anteriorly 
should  not  pass  beyond  a  line  representing  the  junction 
the  ribs  with  their  cartilages,  which  is  approximately  shov 
by  a  line  drawn  from  the  left  sterno-clavicular  articulation 
the  tip  of  the  eleventh  rib  on  the  left  side.  But  the  resul 
of  such  percussion  are  notoriously  uncertain,  because  of  tl 
overlapping  of  the  stomach  and  large  intestine.  By  palp 
tion,  however,  the  resistance  can  be  felt  in  spite  of  thes 
This  I  have  found  to  be  particularly  valuable  in  the  ear 
diagnosis  of  enteric  fever,  which  can  be  simulated  so  close 
by,  among  other  disorders,  intestinal  influenza.  The  adc 
tion  of  enlargement  of  the  spleen  to  the  other  symptoms 
important.  Again,  the  kidneys  can  only  be  defined  by  tl 
usual  methods  of  percussion,  with  difficulty  and  uncertaint 
while  by  palpation  the  upper  border  of  the  left  kidney  can  1 
felt  at  the  back,  a  little  inside  the  scapular  line,  at  the  lev 
of  the  eleventh  rib  and  its  lower  border  about  2  or  inch 
lower.  The  upper  part  of  the  right  kidney  lies  in  front  of  tl 
liver,  and  therefore  cannot  be  felt  from  behind,  but  its  low 
border  can  be  defined  to  lie  somewhat  lower  than  that  of  tl 
left  kidney.  It  is  a  manifest  advantage  of  palpation  that 
can  accurately  show  the  area  of  the  heart,  for  percussion 
here  uncertain,  and  in  advanced  cases  of  emphysema  giv 
no  reliable  results.  In  the  routine  examination  of  the  che 
it  has  often  occurred  to  me  to  find  small  areas  of  resistan 
which  have  yielded  no  other  physical  signs,  but  the  patie 
has  given  a  history  of  pleurisy  or  pneumonia  in  these  spot 
Probably  the  undue  resistance  was  caused  by  a  little  thicke 
ing  of  the  pleura  or  of  the  lung  tissue,  too  small  to  be  othe 
wise  detected.  I  have  tested  the  method  in  every  possib 
way,  including  experiments  on  the  dead  body,  and  strong 
recommend  its  trial  by  physicians. 

Auscultatory  percussion  is  not  at  all  a  new  method,  as  h 
been  supposed,  for  it  was  used  by  Laennec  and  Piorry. 
was  afterwards  revived  by  Camman  and  Clark,  and 
mentioned  by  Gerhardt,  Weil,  and  Walshe  in  their  te? 
books.  But  it  has  not  received  as  much  attention  as 
deserves,  for  it  is  a  method  of  physical  examination  which 
capable  of  value,  if  only  it  be  used  with  a  proper  knowled 
of  its  rationale.  At  the  present  time  it  is  in  danger  of  fallii 
into  disrepute  because  of  having  been  mistakenly  employ1 
to  determine  the  size  of  the  heart,  in  connection  with  t 
Nauheim  method  of  treatment.  Let  me  say  at  once,  the 
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it  it  cannot  give  the  slightest  clue  to  the  size  of  the  heart, 
will  be  apparent  when  the  conditions  of  its  mechanism  are 
derstood.  Place  two  books  on  the  table  with  their  edges 
lehing,  and  listening  with  the  stethoscope  over  one,  tap 
<h  a  finger  over  the  other  :  a  dull  knock  is  heard.  Tapping 
?r  the  farther  book,  and  gradually  approaching  the  nearer 
e,  the  same  dull  knock  is  heard  until  the  nearer  book  is 
mussed,  when  a  sharp  click  reaches  the  ear.  This  gives 
?  rationa  e  of  the  method,  and  on  this  point  I  think  all 
ier  observers  have  been  mistaken.  It  is  not  an  ordinary 
icussion  note  which  is  heard,  but  the  knock  of  direct  con¬ 
st,  and  the  quality  of  the  percussion  sound  is  of  no  import- 
ce.  In  applying  the  method  to  physical  examination,  the 
•thoscope  is  to  be  placed  over  a  part  of  an  organ  in  direct 
itact  with  the  body  wall,  the  position  of  which  is  known, 
rl  percussion  is  applied  over  some  distant  part,  gradually 
proaching  the  stethoscope,  until  the  sharp  click  is  heard, 
en  one  knows  that  the  stethoscope  and  the  percussing 
ger  are  over  the  same  organ,  and  by  percussing  in  dif- 
ent  directions,  the  outline  of  the  organ  over  which  the 
thoscope  is  placed  is  defined. 

3ut  there  are  certain  limitations  to  this  conclusion,  and 
^looking  these  has  led  to  the  errors  to  which  I  have 
uded.  Suppose  that  it  be  desired  to  define  the  outline  of 
J  stomach — say  in  a  case  of  gastric  dilatation.  If  the  whole 
the  stomach  be  in  contact  with  the  abdominal  wall,  the 
Sned  outline  will  be  correct.  But  if  the  transverse  colon 
over  the  stomach,  then  the  outline  will  be  that  of  the  line 
junction  of  the  colon  with  the  stomach,  and  the  portion  of 
miach  which  lies  under  the  colon  will  be  overlooked.  This 
the  error  which  is  made  in  regard  to  the  heart,  for  if  the 
thoscope  be  placed  over  the  small  exposed  portion  of  the 
irt,  and  percussion  be  practised  towards  this  spot,  no 
mge  of  sound  will  be  heard  until  the  percussing  finger 
tches  again  the  exposed  portion  of  the  heart,  that  portion 
the  heart  which  lies  under  the  lung  giving  no  response. 
-*  define  only  the  line  of  contact  of  exposed  heart  and 
ighbouring  lung,  or  what  is  called  the  superficial  cardiac 
slneas,  which  has  as  its  only  value  the  determination  of  a 
all  amount  of  emphysema.  But,  returning  to  the  examina- 
n  of  the  abdomen,  the  method  will  define  the  exact  outline 
distended  large  intestine,  a  matter  which  may  be  of  im- 
rtance  to  the  surgeon  before  operating  for  intestinal 
-traction.  The  physician  can  by  this  method  define  the 
tiines  of  the  various  lobes  of  the  lungs  and  the  direction 
their  separating  fissures.  This  is  of  great  importance  in 
fiding  the  locality  and  the  spread  of  a  phthisical  lesion, 
tuberculous  lesion  beginning  in  the  middle  lobe  of  the 
ht  lung  is  generally  much  more  serious  than  one  in  other 
*ts,  and  the  spread  of  phthisis  to  the  middle  lobe  indicates 
ite  stage  of  the  disease,  whatever  may  be  the  condition  of 
1  lesion  in  other  parts.  A  common  method  for  the  spread- 
;  of  tuberculosis  in  the  lung  is  by  insufflation  of  sputum 
02  one  upper  lobe  into  the  upper  bronchi  of  the  opposite 
?er  lobe  and  the  localisation  of  the  results  of  the  latter 
ident  guides  the  prognosis.  Incipient  phthisis  of  the 
Jx  of  the  lung  can  only  be  diagnosed  with  certainty  by 
nbining  the  results  of  all  methods  of  examination,  and 
ght  shrinking  of  the  apex  is  an  important  sign.  This  can 
determined  at  the  back  of  the  chest  by  comparing  the 
ghts  of  the  two  apices.  By  percussion  this  is  possible, 
;  only  to  a  highly-trained  observer  with  a  very  delicate 
,  while  by  auscultatory  percussion  it  is  easy  to  anyone, 
the  same  method  the  upper  line  of  a  pleural  effusion 
determined  without  difficulty,  just  as  by  palpation  as 
>cribed  above.  For  these  reasons  auscultatory  percussion 
hnld  not  be  allowed  to  pass  into  disuse. 


t  is  stated  that  the  produce  of  chestnuts  in  France  amounts 
100,000  tons  annually.  The  chestnut  is  a  valuable  food,  con¬ 
ning  as  it  does  a  large  amount  of  fat,  and  nearly  as  much 
uminoids  as  cereals,  but  it  is  much  neglected  in  this 

'ntry. 

Experiments  made  by  M.  Fonveille  in  Paris  appear  to  indi- 
■  c  that  under  all  conditions  of  weather  pneumatic  tyres  on 
macadamised  road  give  traction  results  never  less  than  10 
'  cent.,  and  sometimes  as  much  as  35  per  cent.,  better  than 

'n  tyres. 


THE  TREATMENT  OF  SYPHILIS  IN  THE  ARMY 
BY  INTRAMUSCULAR  INJECTIONS 
OF  MERCURY. 

By  Surgeon-Ma.tor  F.  J.  LAMBKIN,  A.M.S., 

Success  of  the  Method  in  India. 

The  Army  Medical  Report  for  the  year  1891  contained  a  paper 
by  me  advocating  the  treatment  of  syphilis  in  the  army  by 
intramuscularinjectionsof  mercury,  and  expressing  a  hopetliat 
the  treatment  be  given  a  trial  by  army  medical  officers.  This 
trial  has  been  given  to  it,  more  especially  in  India,  wdth  favour¬ 
able  results.  In  the  last  two  Army  Medical  Reports  the 
Surgeon-General  with  Her  Majesty’s  Forces  says  that  the 
treatment  has  been  generally  successful  in  that  country,  not. 
only  in  the  actual  treatment  of  the  disease  itself,  but  also  in 
lessening  the  admissions  into  hospital  for  syphilis — that  is 
to  say,  the  admission-rate,  high  as  it  was,  would  have  been 
still  higher  but  for  the  treatment  of  the  disease  by  the  intra¬ 
muscular  method. 

The  chief  advantages  which  I  claimed  in  the  paper  referred 
to  were : 

1.  That  by  the  intramuscular  method  the  soldier  can  be 
treated  whilst  out  of  hospital  at  his  duty  for  that  length  of 
time  during  which  it  is  absolutely  necessary  he  should  be  with 
any  hope  of  curing  the  disease.  This  is  nearly  impossible 
with  other  modes  of  giving  mercury. 

2.  That  the  treatment  is  absolutely  in  the  surgeon’s  own 
hands,  and  he  knows  for  a  certainty  whether  the  patient  gets 
his  treatment  or  not. 

3.  That  mercury  given  hypodermically  does  not  produce 
diarrhcea  and  indigestion,  which  it  so  often  does  when  given 
internally. 

4.  By  this  mode  of  treating  syphilis  the  State  becomes  a 
distinct  gainer,  in  that  the  time  actually  spent  in  hospital  by 
the  syphilitic  soldier  is  much  lessened,  whilst  the  chances 
of  his  readmission  for  the  same  is  reduced  to  a  minimum. 

Results. 

As  far  as  my  own  practice  is  concerned,  during  the  six 
years  which  have  elapsed  since  the  publication  of  the  above 
paper,  the  intramuscular  method  has  given  me  the  very  best 
results,  in  not  only  getting  rid  of  the  primary  symptoms  in  a 
wonderfully  short  time,  but  also  in  preventing  further  out¬ 
breaks  of  the  disease,  and  in  some  cases,  when  I  was  able  to 
observe  for  a  lengthened  period,  probably  curing  the  patient 
completely. 

The  soldier,  on  first  getting  syphilis,  is  kept  under  treat¬ 
ment  in  hospital  only  as  long  as  any  of  the  more  active 
primary  or  secondary  signs  of  the  disease  exist ;  when  these 
disappear  he  is  discharged  to  his  duty,  and  ordered  to  attend 
hospital  on  one  day  a  week  for  an  injection.  In  the  army 
there  is  no  difficulty  in  seeing  that  the  men  attend  regularly, 
and  they  are  taken  away  from  their  duty  for  not  more  than  a 
few  minutes  a  week. 

The  Preparation  to  be  Used. 

The  preparation  of  mercury  which  I  recommended  for  injec¬ 
tion  was  as  follows  :  Hydrarg.  3j  ;  lanolin,  pur. 
carbol.  (2  per  cent.)  3j-  Maximum  dose  10  111.  for  an  injec¬ 
tion.  At  first  I  used  a  solution  of  perchloride  (gr.  %  to  20  nt.), 
as  also  of  sal  alembroth,  but  was  obliged  to  give  them  up, 
principally  on  account  of  the  pain  which  followed  at  the  site 
of  injection,  and  also  because  in  one  case  a  large  abscess 
formed  after  an  injection  of  the  perchloride  solution.  To 
within  the  last  six  months  I  continued  to  use  nothing  but  the 
mercurial  cream  above  described,  and  with  it  I  have  given 
over  6,000  injections,  not  one  of  which  has  been  followed  by 
abscess.  In  some  slight  induration  remained  at  the  site  of 
injection  for  a  few  days  ;  the  operation  itself  was  practically 
nainless,  and  only  in  a  small  number  did  any  pain  occur 
afterwards.  I  can  truly  say  that  not  one  soldier  who  has  been 
injected  by  me  has  been  incapacitated  (through  the  injection 
or  its  results)  from  doing  his  duty.  I  have  always  been 
sensible  of  the  fact  that  the  mercurial  cream  possesses  very 
great  drawbacks,  for  it  requires  a  certain  amount  of  care  in 
compounding  and  dexterity  in  injecting.  In  cold  weather 
it  becomes  semi- solid,  whilst  in  hot  the  reverse  occurs,  to 


485  m^b=al]  INTRAMUSCULAR  INJECTIONS 


that  the  metal  is  no  longer  suspended.  These  defects  can  of 
course  be  remedied.  I  have  used  the  preparation  in  mid¬ 
winter  in  England  and  in  the  plains  of  Jamaica  with  the 
greatest  success,  but  at  the  same  time  a  certain  amount  of 
trouble  is  required,  which  is  sure  to  militate  against  the 
preparation  being  generally  used. 

While  serving  in  Jamaica  I  tried  a  solution  of  sozoiodol  of 
mercury.  It  was  supplied  to  me  in  tablets,  but  I  did  not 
meet  with  the  same  success  as  when  using  the  mercurial 
cream.  Since  coming  home,  and  during  the  last  six  months, 
I  have  given  the  sozoiodol  of  mercury  a  further  trial,  and 
have  used  the  following  solution:  Sodii  iodidi,  gr.  io; 
hydrarg.  sozoiodol,  gr.  5  ;  aquae  distillate,  200  ui  ;  10  to  15  m 
as  an  injection.  This  solution  is  made  up  in  the  hospital 
dispensary,  and  I  have  met  with  much  more  success  than 
when  I  used  the  tablets.  I  find  that  (1)  at  the  time  of, 
and  for  some  time  after,  the  injection  more  pain  is  caused  by 
the  sozoiodol  solution  ;  but  this  soon  passes  away,  leaving  no 
ill  result.  (2)  It  does  not  seem  to  me  to  have  quite  so  rapid 
an  effect  on  the  disease  as  the  cream  ;  still,  bearing  in  mind 
that  it  possesses  none  of  the  disadvantages  of  the  latter,  I 
have  no  hesitation  in  recommending  it  for  general  use  in  the 
army. 

General  Treatment. 

Whatever  solution  of  mercury  is  used,  the  following  has 
been  my  mode  of  carrying  out  the  treatment :  When  in 
hospital,  patients  undergoing  the  treatment  are  kept  on  a 
liberal  diet  and  generally  allowed  a  bottle  of  stout  or  beer  a 
day.  They  are  allowed  up  and  advised  to  be  as  much 
as  possible  in  the  open  air,  and  also  to  wash  their  teeth 
after  each  meal.  Should  there  be  any  signs  of  the  gums 
becoming  spongy,  they  are  given  a  strong  mouth  wash  of 
alum  and  acetate  of  lead  to  use  frequently. 

Patients  in  hospital  usually  receive  one  injection  weekly  of 
10  hi  .  of  either  of  the  above  solutions,  but  there  can  be  no 
definite  rule  as  to  the  number  or  amount  of  the  injections,  and 
the  surgeon  must  use  his  own  judgment.  One  of  the  great 
advantages  of  giving  mercury  hypodermically  is  that  we  can 
gauge  the  amount  given  in  that  way  far  better  than  when 
administered  by  any  of  the  other  methods,  so  that  the  number 
of  injections  and  amount  given  ought  to  be  varied  to  suit 
circumstances. 

Method  of  Injection. 

The  site  of  injection  is  almost  invariably  the  gluteal  region. 
The  needle  is  dipped  in  a  1  in  20  solution  of  carbolic  acid,  and 
is  then  pushed  with  a  rotatory  motion  into  the  muscle  as  far 
as  it  will  go.  The  syringe  which  I  use  is  made  of  vulcanite. 
The  one  originally  supplied  to  me  by  Messrs.  Krohne  and 
Sesemann,  of  London,  in  1890,  I  still  use,  and  it  is  as  good  as 
ever.  The  needles  are  about  1  inch  in  length  ;  1  have  used 
longer,  but  found  no  advantage  in  so  doing.  Platino-iridium 
needles  penetrate  better,  and  do  not  bend  or  rust.  One  acci¬ 
dent  liable  to  happen  to  these  needles  is  that  they  very  often 
split  at  the  side,  and  care  must  be  taken  to  examine  them. 

Cases  Treated. 

The  cases  of  syphilis,  numbering  some  hundreds,  which 
have  been  treated  by  me  by  the  intramuscular  injections  of 
mercury  have  represented  the  disease  in  every  form,  both 
primary  and  secondary  :  the  former  from  the  hard  papule 
without  any  abrasion  to  the  phagedsenic  sore  rapidly  destroy¬ 
ing  tissue  ;  the  latter  from  the  secondary  effects  of  syphilis, 
as  represented  by  general  glandular  enlargements  with 
cachexia  accompanied  by  one  of  the  milder  rashes,  to  cases 
covered  with  rupial  sores  (these  also  destroying  tissue),  and 
others  presenting  symptoms  of  grave  internal  lesions. 

Although  I  have  before  me  the  notes  of  all  the  above  cases 
with  the  exception  of  two,  I  do  not  intend  alluding  to  them 
in  this  paper  further  than  to  remark  that  the  intramuscular 
treatment  was  a  marked  success  all  round,  being  just  as  suc¬ 
cessful  among  the  negro  soldiers  as  with  the  white. 

The  majority  of  these  cases  I  was  able  to  observe  thoroughly. 
Most  of  them  were  kept  under  treatment  for  from  five  to  six 
months,  and  others  for  much  longer.  They  all,  without  ex¬ 
ception,  derived  the  greatest  benefit  from  it.  The  average 
number  of  days  in  hospital  was  twenty  days.  The  average 
time  under  treatment,  but  doing  duty,  was  five  months. 
■  ome  of  these  cases  I  saw  two  years  later,  after  all  treatment 
nacl  been  suspended  ;  they  had  had  no  return  of  the  disease, 
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but  were  in  the  best  of  health,  and  all  glandular  enlargement 
had  disappeared.  It  is,  of  course,  impossible  to  be  certair 
but  I  truly  believe  that  these  men  were  cured  of  syphilis. 

I  will  mention  two  of  the  above  cases  : 

Private  P.  was  a  patient  in  hospital  in  Newcastle,  Jamaica,  sufferir 
from  secondary  syphilis.  He  was  in  a  fearful  state.  There  was 
pliagedsenic  sore  on  the  penis,  two-thirds  of  the  glans  of  which  it  ha 
eaten  away  ;  he  was  covered  with  rupial  ulcers  from  head  to  foot,  total 
confined  to  bed,  cachectic,  and  so  emaciated  that  he  was  a  mere  skeleto 
Every  known  treatment  had  been  tried,  and  mercury  given  in  every  w< 
except  by  the  intramuscular  method,  but  the  patient  went  from  bad  1 
worse,  until  his  condition  was  considered  to  be  most  precarious.  0 
October  4th,  1893,  by  order  of  the  senior  medical  officer,  the  patient  w; 
handed  over  to  me  for  treatment,  and  on  that  day  I  have  him  as  a  fir 
injection  10  m.  of  the  mercurial  cream.  As  this  case  has  already  bee 
fully  reported,  it  will  suffice  here  to  state,  that  from  the  above  date  ti 
patient  began  to  improve  in  a  marvellous  manner,  and  that  he,  who  w. 
in  a  moribund  condition  when  handed  over  to  me  was,  five  weeks  late 
having  had  six  injections,  out  and  about.  Subsequently  he  was  kc 
under  treatment  for  months,  and  eventually  went  to  the  Reserve  a 
parently  quite  restored  in  health. 

I  would  here  mention  that  from  this  and  other  cases  whic 
I  have  had  I  have  learnt  the  important  fact  that  mereui 
can  be  given  safely  and  with  the  greatest  success  in  cases 
syphilis  accompanied  by  phagedsena.  This  is  contrary  to  tl 
teachings  of  the  late  Dr.  Carmichael,  of  Dublin,  who  en 
phatically  condemned  it  in  such  cases.  Personally,  I  bai 
seen  cases  like  this  go  from  bad  to  worse  when  given  mereui 
internally. 

Another  case  which  seems  to  me  to  be  of  particular  interest  is  t 
following :  At  Jamaica,  Corporal  B.  complained  of  feeling  languid,  havi 
headaches,  losing  flesh,  and  being  quite  unable  to  continue  at  his  dm 
He  said  he  had  been  ailing  ever  since  his  arrival  in  the  West  Indies  eat 
in  1894.  He  looked  very  anaemic  and  debilitated.  Thinking  his  state 
health  was  simply  the  result  of  climatic  changes.  I  ordered  him  tonii 
etc.  He  did  not  improve,  but  in  fact  got,  if  anything,  worse.  On  clos 
examination  I  found  inguinal  and  cervical  glandular  enlargements,  a 
learnt  that  in  1892  he  had  had  syphilis— a  sore  on  the  penis— followed  b; 
slight  sore  throat  and  a  roseolar  rash.  He  had  been  treated  at  the  tii 
in  hospital  for  a  month,  and  was  then  discharged  to  duty.  Since  then 
had  had  no  further  treatment,  as  he  did  not  report  sick,  althou; 
suffering  now  and  then  from  sore  throat  and  ulcers  in  the  moul 
which  were  probably  specific.  On  obtaining  this  information  I  cc 
eluded  that  his  present  debilitated  condition  was  due  to  the  sypl 
litic  poison.  All  internal  remedies  were  stopped,  and  injections 
mercury  given.  From  the  first  injection  he  began  to  look  betti 
and  one  month  later  when  he  had  had  five  injections  he  had  gain 
12  lbs.  in  weight,  and  looked  a  different  man.  He  continued 
attend  to  receive  an  injection  once  a  week  for  five  months ;  at  the  end 
this  time  he  was  apparently  quite  well.  A  year  after  I  saw  this  man,  a 
he  had  had  no  return  of  the  disease,  but  was  in  the  best  of  health. 

This  case  is  especially  interesting,  and  an  illustration 
what  happens  with  the  early  discontinuance  of  specific  tm 
ment.  The  syphilitic  patient  goes  into  hospital,  is  the 
treated  until  all  active  signs  of  the  disease  have  passed  awa: 
there  may  have  been  an  indurated  chancre  and  one  of  tl 
milder  rashes  ;  these  vanish  in  perhaps  a  month’s  time  ;  tbi 
he  is  discharged,  and  all  treatment,  of  course,  stoppe 
Should  the  patient  be  of  robust  physique,  temperate  in  h 
habits,  and  the  general  surroundings  and  climate  health 
the  disease  may  not  trouble  him  again  during  his  life.  If,  < 
the  contrary,  the  physique  be  not  of  the  very  best,  ai 
he  proceed  to  the  tropics,  during  the  first  hot  weather  h 
general  health  falls  below  par,  then  the  disease  lays  hold 
him.  This  is  what  happened  in  the  case  just  related.  Oi 
cannot  help  thinking  how  many  similar  cases  go  undetecte 
until  the  disease  declares  itself,  either  by  some  fearf 
external  ravages,  or  by  still  worse  internal  lesions.  Tret 
ment  is  then  too  late,  and  the  man  is  either  invalided  out 
the  service  or  dies. 

The  Length  of  the  Treatment  Required. 

The  above  state  of  affairs  will  go  on  as  long  as  the  old 
methods  of  treating  syphilis  remain.  We  must  recognise  tl 
fact  that  with  any  hope  of  curing  syphilis  (and  that  it  can 
cured  is  now,  I  think,  an  accepted  fact),  treatment  must 
continued  for  months  after  all  signs  of  the  disease  have  d 
appeared. 

Now,  in  the  case  of  the  soldier,  is  it  to  be  expected  that  1 
be  kept  in  hospital  over  all  this  long  period  ?  And  is  it  pc 
sible  to  treat  him  whilst  out  of  hospital  by  any  of  the  old 
methods  ?  I  maintain  that  it  is  not ;  still  to  bring  about  b 
cure  this  is  what  is  absolutely  necessarry. 

The  introduction  of  the  intramuscular  mode  of  givii 
mercury  gets  over  this  difficulty,  for  by  it  the  soldier  can 
treated  just  as  well  out  of  hospital  as  in,  and  for  as  long 
neriod  as  one  wishes,  with  absolutely  no  trouble  to  hirase 
{  the  only  loss  to  the  service  being  that  he  is  taken  aw 
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im  his  duty  for  half  an  hour  each  week.  Who  would 
^gest  the  treatment  of  the  soldier  whilst  at  his  duty  by 
e  of  the  other  methods — say  the  internal  ?  Is  there  any 
ssibility  that  it  would  be  carried  out  regularly  and  system- 
cally?  In  answer  to  this  I  would  merely  remark  that  it  is 
rd  enough  to  carry  it  out  among  the  better-educated 
sses  ;  how  much  harder  would  it  be  among  soldiers  ? 

■  think  the  best  indication  as  to  continuing  or  interrupting 
3  injections  is  the  patient’s  weight.  He  ought  to  be 
ighed  regularly,  and  if  he  gains  weight  or  if  it  remains 
itionary  and  he  appears  to  improve  otherwise,  continue 
e  injections  ;  if  he  does  not  appear  to  improve,  and  weight 
lost,  then  the  treatment  ought  to  be  interrupted  for,  say, 
month,  and  then  recommenced,  when  it  will  be  found  that 
■jght  will  go  up.  I  think  that  in  the  majority  of  cases,  with 
Eruptions,  treatment  ought  if  possible  to  extend  over  a 
riod  of  from  six  to  eight  months. 

The  efforts  of  the  medical  profession  to  sustain  measures 
prevent  the  spread  of  the  disease  have  long  since  been 
istrated,  and  now  that  the  Contagious  Diseases  Act  has 
parently  been  finally  done  away  with  and  full  sway  given 
syphilis  to  work  its  worst  amongst  our  soldiers,  its  treat- 
>nt  becomes  of  more  moment  than  ever.  In  the  intra¬ 
ocular  method  I  believe  we  are  in  possession  of  a  plan 
treatment  which  increases  our  chances  tenfold  of  not  only 
eviating  but  of  curing  the  syphilitic  soldier  and  rendering 
m  fit  to  meet  the  many  hardships  of  tropical  service. 

Finally,  in  the  essay  published  in  the  Army  Medical  Report, 
)i,  I  expressed  a  hope  that  medical  officers  would  give  the 
tramuscular  treatment  a  trial.  This  they  have  done,  at 
1st  in  India,  with  most  favourable  results.  Let  me  in  this 
per  tell  them  that  my  reason  for  advocating  so  strongly 
is  mode  of  treatment  is  not  so  much  because  mercury, 
zen  in  this  manner,  is  more  beneficial  in  the  treatment 
syphilis  than  when  administered  by  other  methods  (per- 
nally  I  think  it  is  far  superior)  but  that  it  is  actually  the 
ly  reasonable  method  by  which  the  syphilitic  soldier  can 
kept  under  treatment  over  that  period  which  we  know  to  be 
cessary  to  ensure  his  cure;  and  I  would  ask  them,  whatever 
lutions  of  mercury  they  prefer  to  use,  to  give  this  method 
fair  trial,  and  they  will  not  be  disappointed  with  their 
suits.  Moreover,  I  feel  certain  that,  if  the  treatment  be- 
mes  general,  it  will  not  be  long  before  the  admissions, 
validing,  and  death-rates  of  the  army  show  a  marked 
crease. 


DERATION  UPON  THE  GASSERIAN  GANGLION 
BY  THE  HARTLEY  -  KRAUSE  METHOD 
FOR  FACIAL  NEURALGIA :  THREE 
YEARS  AFTER. 

By  J.  LYNN  THOMAS,  F.R.C.S., 

Assistant  Surgeon  to  the  Cardiff  Infirmary. 


History. 

rs.  M.,  aged  61,  was  referred  to  me  by  Dr.  J.  D.  Williams 
r  advice  in  November,  1894,  and  after  careful  consideration 
i  advised  an  intracranial  operation  upon  the  nerves  affected, 
ewas  taken  ill  quite  suddenly  in  1887,  with  tic  douloureux 
the  right  supraorbital  and  infraorbital  nerves  ;  this  attack 
ffed  about  five  weeks,  and  one  of  her  teeth  was  extracted. 
fo  years  later  another  violent  attack  came  on  suddenly,  and 
tacked  the  infraorbital  and  inferior  dental  nerves,  the  supra- 
bital  nerve  escaping  this  time  ;  she  had  six  teeth  extracted 
th  no  relief  to  her  pain,  and  ever  since  she  has  not  passed 
■te  day  without  a  twinge  of  pain.  The  stabbing  pain  woke 
ir  up  when  sleeping  at  night  or  by  day,  occasionally  it  was 
intense  that  she  became  delirious  ;  the  nerves  affected  were 
e  right  infraorbital,  inferior  dental,  and  the  auriculo-tem- 
iral.  She  had  three  tender  spots:  the  points  of  exit  from 
eir  canals  of  the  infraorbital  and  inferior  dental  nerves,  and 
:e  near  the  angle  of  the  mouth  on  the  upper  lip. 

She  had  tried  many  drugs,  the  constant  current  battery, 
id  change  of  air,  with  no  relief.  During  the  last  twelve 
onths  life  had  been  a  misery,  and  her  few  hours  of  ease 
id  been  spent  in  dreading  the  onset  of  another  attack  ;  she 
id  only  drunk  liquids,  and  these  only  on  the  left  side  of  her 
1  8 


mouth  ;  she  could  only  open  her  mouth  a  short  distance  with¬ 
out  bringing  on  a  “terrible  twinge ”  along  the  course  of  the 
inferior  dental  nerve.  On  this  account  she  lived  on  liquids 
alone,  and  had  lost  a  great  deal  of  flesh.  A  slight  draught  of 
air,  the  sudden  movement  of  her  body  or  the  slamming  of  a 
door  brought  on  an  attack  along  the  course  of  the  infraorbital, 
inferior  dental,  and  auriculo-temporal  nerves.  The  right  half 
of  her  mouth  was  swollen,  and  the  red  portion  of  the  lips  dry 
and  encrusted,  owing  to  her  fear  of  moistening  them ;  the 
swollen  condition  was  possibly  due  to  trophic  or  vasomotor 
changes,  but  the  volitional  immobility  of  the  whole  right 
side  of  the  face  might  perhaps  have  contributed  to  the  exist¬ 
ence  of  this  condition. 

She  had  not  combed  the  right  side  of  her  head  for  a  long 
time  owing  to  tenderness  and  the  fear  of  exciting  a  sensory 
spasm.  There  was  almost  complete  analgesia  over  the  dis¬ 
tribution  areas  of  the  second  and  third  divisions  of  the  fifth 
nerve  ;  sense  of  gentle  touch  was  unimpaired,  but  hard  touch 
was  described  as  tenderness ;  sense  of  heat  was  less  acute 
than  on  the  left  side;  the  condition  of  the  tongue  could  not 
be  tested  for  obvious  reasons.  She  had  had  ten  children,  and 
had  always  led  an  active  life.  Her  existence  was  one  of  utter 
misery,  and  she  said  her  only  hope  of  relief  from  pain  was 
death. 

I  advised  under  the  circumstances  an  intracranial  opera¬ 
tion  in  preference  to  multiple  external  operations,  because  I 
considered  that  the  disfigurement  would  be  much  less  by  the 
first  method,  and  the  risk  to  life  about  the  same  in  both ; 
whilst  the  time  required  for,  say,  a  Carnochan’s  operation  and 
that  for  exposure  of  the  Gasserian  ganglion  leaves  but  little 
room  for  choice. 

Operation. 

On  December  17th,  1894,  I  exposed  the  middle  fossa  of  the 
base  of  the  skull  by  the  Hartley-Krause  method,  and  at  once 
divided  the  superior  maxillary  nerve  with  ease,  and  then 
pushed  the  end  out  of  sight  into  the  foramen  rotundum,  its 
proximal  end  was  eventually  torn  away  from  the  partially 
divided  Gasserian  ganglion.  I  divided  the  Gasserian  ganglion 


Diagram  showing  (1)  ophthalmic,  (2)  superior  maxillary,  (3)  inferior 
maxillary,  branches  from  the  Gasserian  ganglion.  X  the  point 
where  haemorrhage  took  place. 

until  I  saw  the  motor  root  of  the  inferior  maxillary  nerve 
lying  underneath  it,  my  intention  being  to  save  it.  When  I 
was  cutting  about  halfway  through  the  inferior  maxillary 
nerve  at  the  foramen  ovale  at  the  spot  marked  X  in  the  dia¬ 
gram  there  was  a  sudden  and  rather  alarming  flooding  of  the 
field  of  operation  with  blood,  which  was  stopped  by  plugging 
and  removal  of  the  brain  retractors.  Proceeding  with  the 
operation,  I  had  to  stop  after  tearing  away  the  superior  maxil¬ 
lary  nerve  owing  to  intermittency  of  the  brain  pulsation  being 
noticed  by  Dr.  J.  D.  Williams.  The  wound  was  drained  for 
twenty-four  hours  and  fourteen  days  later  the  patient  left  the 
private  hospital  with  the  wound  healed  up. 

AVter-History. 

Within  a  month  she  had  a  few  twinges  of  pain  along  the 
course  of  the  inferior  dental  nerve  from  its  exit  at  the  mental 
foramen  to  the  middle  of  the  lower  lip.  She  has  had  occa¬ 
sional  recurrence  of  the  pain  along  this  nerve  up  until  now 
(December,  1897),  but  for  months  at  a  time  she  has  been  quite 
free  from  any  pain.  There  has  been  no  recurrence  of  the  pain 
along  the  second  division  of  the  trigeminal  nerve  nor  along 
the  course  of  the  auriculo-temporal  nerve. 

I  once  saw  her  in  an  attack  of  pain  along  the  inferior  dental 
nerve,  and  I  suggested  reopening  the  scar  to  complete  the 
operation  originally  intended,  but  she  replied  that  “The  pain 
is  not  so  bad  as  that.” 
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The  areas  of  distribution  of  the  auriculo-temporal  and  in¬ 

fraorbital  nerves  were  quite  anaesthetic  for  several  months 
after  the  operation,  but  now  she  knows  that  one  touches  her 
and  the  parts  feel  “  quite  numb”  or,  as  the  patient  prefers  it, 
“  quite  deadified.”  There  was  never  any  motor  paralysis. 


Remarks. 

Perhaps  it  would  have  been  much  wiser  if  I  had  done  the 
operation  in  two  stages,  as  Horsley  recommends  in  any 
serious  intracranial  operation,  instead  of  attempting  it  in 
one  stage  as  is  advised  by  Krause  in  this  particular  opera¬ 
tion.  Although  the  whole  operation  only  took  an  hour  and 
five  minutes,  there  being  very  little  trouble  in  exposing  and 
manipulating  the  outer  half  of  the  Gasserian  ganglion,  owing 
I  think,  to  the  patient  being  dolichocephalic,  still  the  shock 
proved  to  be  rather  serious,  judging  by  the  intermittency  of 
the  pulsation  of  the  cerebral  mass.  There  is  no  doubt  that 
manipulation  intracranially  in  these  cases  is  more  difficult 
in  bracliy  cephalic  skulls  owing  to  the  increased  depth  of  the 
ganglion  from  the  surface.  The  Hartley-Krause  method  is 
comparatively  simple  compared  with  that  of  Rose,  and  the 
free  removal  of  bone  towards  the  base  with  rongeur  forceps 
and  the  free  use  of  Horsley’s  wax  over  the  cut  bone,  saves 
much  time.  ’ 

At  piesent  the  depression  in  the  temple  seems  very  firm  and 
non-pulsatile,  and  1  do  not  think  that  an  osteoplastic  flap  of 
the  skull  in  this  region  is  worth  the  making  with  its  risk  of 
dividing  the  middle  meningeal  artery  in  the  bone,  and  so 
causing  an  unnecessary  loss  of  blood  before  the  bone  flap  is 
turned  down,  and  also  the  risk  in  the  future  failure  of  the 
bone  performing  what  is  expected  of  it;  with  a  i-inch 
trephine  and  a  pair  of  rongeur  forceps  one  can  expeditiously 
and  with  safety  make  the  necessary  opening  as  low  as  pos- 
sible  towaids  the  base  of  the  skull.  The  middle  meningeal 
artery  running  to  the  foramen  spinosum  caused  no  trouble  in 
this  case. 

An  elaborate  and  valuable  paper  by  Louis  McLane  Tiffany 
deals  with  108  cases  of  intracranial  operations  for  the  cure  of 
facial  neuralgia,  and  most  of  the  points  of  interest  in  those  cases 
considered  in  the  Annals  of  Surgery,  November,  1896. 
Ihe  sensory  condition  of  the  face  in  my  case  before 
the  operation  suggested  that  the  cause  of  the  neuralgia 
was  distal  to  the  Gasserian  ganglion,  because  there  were  no 
analgesia  and  blunting  of  the  sense  of  heat  in  the  distribution 
of  the  ophthalmic  division  of  the  fifth  ;  one  would  hardly  ex¬ 
pect  a  primary  pathological  condition  of  the  Gasserian  gang- 
hon  itself  to  be  so  territorially  limited  as  to  cause  a  neuralgic 
distribution  of  pain  to  two  or  one  only  of  its  main  efferent 
branches  ;  nevertheless,  the  second  and  third  branches  are 
the  ories  most  commonly  affected,  and  hence,  in  all  proba¬ 
bility,  when  disease  of  the  ganglion  exists  in  such  cases,  it  is 
due  to  extension  from  the  affected  nerves. 

It  is  but  rarely  that  an  intracranial  operation  has  been  done 
for  neuralgia  without  the  previous  performance  of  one  or  more 
peripheral  operations,  but  in  this  case  it  seemed  tome  that 
there  would  be  more  shock  and  greater  difficulties  in  doing 
the  necessary  peripheral  operations  than  at  once  to  do  what  I 
decided  upon. 

The  bleeding  which  prevented  my  completing  the  opera- 
tion  was  probably  from  the  small  meningeal  artery  by  the  side 
of  the  inferior  maxillary  nerve,  and  I  think  I  am  justified  in 
stating  that  had  1  completely  divided  the  nerve  without  the 
bleeding  there  would  not  have  been  any  recurrence  of  pain 
along  the  inferior  dental  nerve.  Had  the  patient  allowed  me 
to  operate  the  second  time  I  should  have  attempted  the 
division  of  the  inferior  maxillary  nerve  and  ganglion  by  a  fine 
electro-cautery,  whilst  the  nerve  would  be  held  taut  by  a  fine 
hook;  by  this  means  I  hoped  to  avoid  bleeding,  and  the 
vis?on.y iGld mg  of  hooked  nerve  would  indicate  complete 

^  h)r.  \\  illiams  had  not  notified  me  of  the  intermittency  of 
the  cerebral  pulsation  I  should  have  continued  the  operation, 
and  possibly  might  have  overstepped  the  operative  tolerance 
ot  my  patient,  hence  my  concluding  remark  is  like  the  first 
one :  perhaps  it  would  have  been  much  wiser  if  I  had  done 
w°P+lratrn  ,D  *wo  stages,  as  Mr.  Horsley  advises. 
ffiWnJtho  oS  ar"dr  t0  W’Hiams  for  his  vigilance  whilst 
^  V  eS|eratioS0eSthetlC,  and  t0  Mr‘  Morland  for  assisting  me  at 


FRAGILITAS  OSSIUM : 


NOTES  ON  THE  HISTORY  OF  A  FAMILY  IN  WHICH  IT  APPEARS  T 

BE  HEREDITARY. 


By  J.  HUNTER,  M.B.,'C.M.Glasg., 
Senior  House  Surgeon,  Macclesfield  ^Infirmary. 


On  entering  upon  duty  here  as  House-Surgeon  there  was 
lad  who  had  been  admitted  a  few  weeks  previously  with  fra 
ture  of  the  femur.  I  discovered  that  he  had  broken  his  le 
several  times,  and  on  further  inquiry  at  his  home  obtains 
the  following  history : 

At  the  age  of  9  he  fell  about  7  feet,  fracturing  the  rigli 
femur.  Three  years  afterwards,  when  sliding,  he  fell  am 
fractured  his  right  femur.  Two  years  later,  when  plavin 
football,  he  fell  and  fractured  the  left  femur.  Two  years  late 
still  he  was  knocked  down  when  playing  football,  and  frar 
tured  the  right  femur. 

He  has  a  sister  who  fell  while  playing,  eight  years  ago,  am 
broke  the  left  femur. 

Another  sister  fell  a  few  feet  and  broke  her  right  femur 

She  and  her  brother  were  dismissed  on  the  same  day  fron 
the  infirmary  with  the  fractures  completely  united.  On  the  wa- 
home  she  rested  her  back  against  a  door,  which  gave  way  ant 
she  fell,  fracturing  the  left  femur  this  time. 

Another  brother  sustained  a  fracture  of  the  right  femu 
when  playing.  About  two  months  after,  on  being  lifted  ou 
of  bed  and  placed  on  the  floor,  his  foot  caught  the  leg  of  ; 
table  near,  breaking  the  femur  again  at  the  same  point  evi! 
dently,  as  the  limb,  which  was  everted  after  the  previow 
fracture,  became  straight  again  on  union  taking  place. 

His  father  has  had  several  fractures,  four  of  the  right  am 
three  of  the  left  femur.  The  first  occurred  at  the  age  of  sb 
months,  the  last  nine  years  ago.  He  is  50  years  of  age  am 
states  that  he  has  always  had  good  health.  He  is  abou 
4  feet  10  inches  in  height,  with  marked  disproportion  betweer 
the  length  of  his  body  and  limbs.  There  is  some  deformity 
with  considerable  shortening  of  both  femurs,  the  right  beim 
about  2  inches  shorter  than  the  left.  The  remainder  of  the 
family,  aged  15,  6,  and  2  years  respectively,  have  never  sus 
tamed  any  fracture,  and  with  the  exception  of  the  yomwesi 
seem  to  be  in  good  health.  The  grandfather  is  still  living,  and 
states  that  none  of  his  relations  ever  suffered  in  the  same 


way. 


I  consider  the  above  history  rather  interesting,  as  th 
family  seem  healthy,  and  there  is  nothing  to  indicate  an 
particular  diathesis.  The  seat  of  fracture  seems  to  be  alway 
about  the  junction  of  the  middle  and  upper  thirds,  and  th 
degree  of  violence  necessary  to  produce  one  is  comparative! 
slight.  Union  is  complete  after  the  usual  period  ha 
elapsed. 


MULTIPLE  PAPILLOMATA  OF  THE  LARYNX 
IN  YOUNG  CHILDREN  TREATED  BY 
TRACHEOTOMY  ONLY. 

By  T.  C.  RYILTON,  M.D.Lond.,  M.R.C.P., 


Physician  to  the  Children  at  the  Manchester  Clinical  Hospital  for 
Women  and  Children. 


Case  i.  Cure  after  Wearing  a  Tube  Forty-five 

Months. 

Dorothy  S.,  a  girl  aged  3  years  and  3  months,  was  brough 
to  the  hospital  on  February  13th,  1894,  with  well-markee 
symptoms  of  laryngeal  obstruction,  including  stridor  during 
inspiration  and  expiration,  inspiratory  recession  of  the 
chest  walls,  chronic  hoarseness,  and  a  frequent  croupj 
cough.  At  times  she  was  quite  voiceless.  Her  parents 
were  healthy,  and  had  no  other  children.  The  patient’s 
hoarseness  had  been  observed  for  nearly  two  years, 
and  an  attack  of  whooping-cough  six  months  previous  to  hei 
admission  had  aggravated  it  considerably.  Latterly  she  had 
suffered  from  alarming  attacks  of  dyspnoea  in  the  night  time, 
and  these  had  induced  her  parents  to  seek  medical  aid.  The 
diagnosis  of  multiple  papilloma  of  the  larynx  was  arrived  at 
11i+Spi^e  ^ie  repeated  attempts  had  failed  tc 

obtain  a  view  of  the  larynx,  on  account  of  the  smallness  ol 
the  space  available  and  the  restlessness  of  the  patient,  but 
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ie  opinion  was  subsequently  confirmed  by  the  appearance  of 
rowths  at  the  wound,  sprouting  round  the  tracheotomy  tube, 
n  several  nights  after  her  admission  the  child  suffered  from 
»rious  attacks  of  dyspnoea,  accordingly  tracheotomy  was 
erformed  by  my  colleague,  Mr.  Southam  on  February  23rd 
ith  an  immediate  relief  of  all  the  urgent  symptoms. 

A  week  after  the  operation  the  silver  tube  which  had  been 
sed  was  replaced  by  a  soft  rubber  one,  and  this  kind  of  tube 
•hanged  three  times  a  week)  was  worn  from  that  date  until 
ovember  16th,  1897,  when  it  was  finally  removed— a  period 
:  3  years  and  9  months — and  the  opening  was  then  allowed  to 
mtract  and  was  ultimately  closed  by  a  small  plastic  opera- 
on  on  December  16th. 

The  dingnosis  of  papilloma  of  the  larynx  was  verified,  as  I 
ave  said,  by  the  appearance  at  the  tracheotomy  wound  some 
x  months  after  the  operation  of  growths  sprouting  round 
ie  tube.  These  were  shaved  off,  and  small  doses  of  arsenic 
ere  administered  internally.  With  the  exception  of  a 
ight  recurrence  eight  months  later,  which  was  similarly 
jalt  with,  there  has  been  no  drawback  to  the  child’s  perfect 
■covery.  The  voice  and  breathing  were  observed  at  intervals 
aring  the  wearing  of  the  tube  (by  temporarily  closing  the 
lening),  but  it  was  not  thought  advisable  to  remove  it  until 
,rory  trace  of  stridor  or  hoarseness  had  disappeared.  The 
ibe  produced  no  inconvenience  beyond  the  tendency  it 
msed  for  the  child  to  take  cold  easily.  The  larynx  has 
•cently  been  examined  by  Mr.  Larmuth,  who  pronounces  it 
1  be  perfectly  healthy.  Both  breathing  and  voice  are  abso- 
tely  normal. 

Case  ii. — Cure  after  Wearing  a  Tube  Twenty-five 

Months. 

Frances  Gf.  L.,  a  girl  of  4  years,  was  brought  to  the  hospital 
1  March  29th,  1894,  with  a  history  of  chronic  hoarseness, 
fisy  breathing  and  croupy  cough,  with  paroxysms  of 
jtspnoea  coming  on  at  night.  Her  parents  and  four  other 
lildren  were  said  to  be  healthy.  Two  other  children  had 
ed  from  croup. 

On  admission  it  was  observed  that  she  had  inspiratory 
ridor  with  marked  recession  of  the  chest  walls  (suprasternal 
id  supraclavicular  regions  and  slightly  at  the  ensiform 
rtilage  and  outwards).  She  was  very  hoarse  and  had  a 
oarse  cough  which  was  very  troublesome.  During  the  night 
ie  breathing  became  more  difficult,  but  there  were  no 
iroxysms  of  dyspnoea.  She  was  examined  with  the  laryngo- 
ope  by  Mr.  Larmuth,  and  at  the  third  attempt  he  was  able 
see  warty  growths  projecting  from  the  ventricle  of  the 
rynx  and  other  masses  coming  between  the  true  cords. 
Tracheotomy  was  performed  by  Mr.  Southam  on  May  9th 
id  a  rubber  tube  was  worn  until  June  5th,  1896,  when  all 
aces  of  obstruction  having  disappeared,  and  the  voice  having 
gained  its  natural  clearness,  it  was  finally  removed. 

Mr.  Larmuth  has  recently  examined  the  larynx  for  me  and 
ids  that  after  a  lapse  of  eighteen  months  there  is  not  the 
ightest  symptom  of  the  recurrence  of  the  disease. 

Remarks. 

It  was  determined  at  the  beginning  of  the  treatment  of 
ese  cases  to  limit  it  to  tracheotomy,  the  more  radical  opera- 
3ns  of  thyrotomy  or  endolaryngeal  extirpation  having 
oved  so  very  unsatisfactory  in  children,  even  at  the  hands 
the  most  skilful  operators.  It  would  appear  that  the  spon- 
neous  atrophy  of  the  papillomata  depends  upon  the  removal 
all  causes  of  irritation  in  breathing  and  more  particularly 
coughing.  I  do  not  attach  much  importance  to  the  effect 
the  arsenic  administered  in  the  first  case,  in  the  second 
me  was  given. 

I  must  acknowledge  my  indebtedness  to  Dr.  G.  Hunter 
ackenzie’s  communications1  for  the  idea  of  depending  upon 
acheotomy  alone. 

,  References. 

1  Edinburgh  Med.  Journal ,  1884;  Lancet,  April  6th,  1889  ;  and  British 
gdical  Journal.  September  12th,  1896. 

The  vIetkic  System. — The  Pharmaceutical  Journal  announces 
at  with  the  view  of  encouraging  and  assisting  the  general 
•  option  of  the  metric  system  of  weights  and  measures  by 
larmacists,  all  quantities  will  in  future  be  given  in  its 
iges  in  accordance  with  the  metric  system. 


A  CASE  OF  CHRONIC  INTUSSUSCEPTION. 

By  J.  ORTON,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.LI.Edin., 

Foleshill,  near  Coventry. 


J.  K.,  aged  58,  first  seen  November,  1893,  was  then  complain¬ 
ing  chiefly  of  the  extremely  offensive  character  of  his  motions, 
and  of  pain  located  over  the  csecal  region.  The  offerisive- 
ness  of  the  stools  had  first  been  noticed  in  the  early  part  of 
the  summer,  and  it  had  gradually  become  more  intense,  and 
was  accompanied  by  some  amount  of  pain  on  straining  at 
stool.  On  examination  of  the  abdomen,  a  soft,  doughy  mass 
was  felt  in  the  iliac  fossa,  which  was  thought  to  be  faecal,  and 
disappeared  with  enemata,  without,  however,  benefiting  the 
pain,  which  seemed  gradually  to  increase  in  severity  in  spite 
of  a  careful  dietary  and  drug  treatment.  Chronic  typhlitis 
with  ulceration  was  diagnosed,  and  consultation  with  several 
other  medical  men  failed  to  improve  upon  this  diagnosis. 

As  all  palliative  treatment  had  little  effect  in  mitigating 
his  condition  operative  treatment  was  discussed,  but  the 
possibility  of  the  disease  being  malignant  did  not  seem  to 
justify  its  strong  recommendation,  and  the  patient  did  not 
give  his  consent.  The  condition,  however,  became  worse. 
The  pain  would  cease  perhaps  for  a  day  or  two,  only  to  recur 
with  renewed  vigour,  and  he  continued  to  lose  weight. 
Nothing  abnormal,  however,  was  to  be  found  on  palpation  of 
the  abdomen ;  the  bowels  acted  fairly  regularly,"  a  loose 
motion  being  passed,  occasionally  streaked  with  blood.  The 
intermissions  of  rest  from  the  pain,  however,  became  fewer 
and  fewer,  and  he  died  from  exhaustion  in  November,  1896, 
after  an  illness  which  had  lasted  three  years  and  a  half, 
having  been  for  the  last  six  months  or  so  almost  constantly 
under  the  influence  of  morphine.  As  he  had  expressed  a 
decided  wish  during  his  lifetime  for  a  post-mortem  examina¬ 
tion  to  be  performed,  this  was  done  the  day  succeeding  his 
death.  The  body  was  very  emaciated,  the  abdomen  retracted, 
and  on  opening  the  latter  no  ciecum  was  to  be  found  in  the 
right  iliac  fossa.  This,  together  with  the  ascending,  trans¬ 
verse,  and  descending  colons  were  all  involved,  together  with 
a  great  portion  of  the  small  intestine,  in  an  intussusception 
which  filled  up  the  left  side  of  the  pelvis,  and  extended  to 
the  first  part  of  the  rectum.  The  condition  was  so  chronic 
that  it  was  impossible  to  reduce  the  intestines,  the  adhesions 
being  so  very  firm  ;  part  of  the  invaginated  portion  had  become 
but  a  fibrous  coat.  On  following  up  the  narrow  lumen  of  the 
canal  with  scissors,  the  part  corresponding  to  the  ceecum  was 
found  to  be  occupied  by  a  gangrenous,  ulcerated  mass,  the  size 
of  a  small  egg,  which  had  no  doubt  given  rise  to  the  offensive 
stools. 

Remarks. 

The  case  seems  worthy  of  being  reported  chiefly  on  account 
of  the  probable  great  length  of  time  that  the  intussusception 
had  been  forming,  and  of  the  large  extent  of  intestine 
involved  without  gangrene  of  any  portion  taking  place.  It 
is  hard  to  say  when  the  intussusception  commenced,  but  it 
certainly  must  have  extended  over  many  months,  as  evidenced 
by  the  tough,  fibrous  condition  of  the  tube.  The  primary 
mischief  was  doubtless  the  chronic  inflammation  and  ulcera¬ 
tion  of  the  caecum,  which  first  became  invaginated  and  gradu¬ 
ally  involved  the  other  parts,  and  the  patient  only  died  very 
slowly  from  exhaustion. 


SOME  CASES  OF  PELVIC  SUPPURATION  IN 
THE  FEMALE. 

By  JAMES  OLIVER,  M.D.,  F.R.S.Edin.,  F.L.S. 

The  following  cases  which  have  occurred  in  my  practice 
appear  to  me  to  present  features  of  interest : 

Case  i.  Abscess  of  Ovary:  Symptoms  Developing  One  Month  after  Parturi¬ 
tion:  Operation:  Recovery. — A.  M.,  aged  28,  and  married  six  years  ;  has  had 
three  children,  and  no  miscarriage  ;  the  last  child  was  born  four  months 
ago.  This  child  was  not  suckled.  The  menstrual  discharge  reappeared 
2!  months  after  this  confinement,  and  on  this  occasion  it  was  slightly  ex¬ 
cessive,  but  in  the  following  month  it  was  of  the  usual  amount  Ore 
month  after  the  last  confinement  the  patient  was  seized  with  severe  pain  in 
the  lower  abdomen  and  back,  and  during  the  twenty-four  hours  succeed¬ 
ing  the  onset  of  this  attack  the  catheter  had  to  be  used  twice,  as  there  was 
complete  retention  of  urine.  Thereafter,  and  up  to  the  present  time, 
some  difficulty  has  been  experienced  in  voiding  urine,  and  the  act  has 
always  been  accompanied  with  severe  pain.  Since  the  attack,  011c  month 
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after  parturition,  that  is,  for  three  months,  she  has  complained  more  or 
less  constantly  of  pain  in  the  abdomen  and  lower  part  of  the  back. 

Physical  signs  :  There  is  an  ill-defined  fulness  in  the  left  iliac  region, 
but  otherwise  there  is  nothing  to  note  abdominally.  Vaginal  examina¬ 
tion  :  The  cervix  uteri  is  located  high,  and  far  back.  The  body  of  the 
uterus  is  felt  in  front  on  the  right  side,  slightly  enlarged.  By  bimanual 
examination  a  small,  firm  swelling  is  detected  in  the  left  pelvis  close  to 
the  uterus.  The  temperature  is  normal. 

Operation  :  The  tumour,  which  was  the  left  ovary,  was  of  the  size  of  a 
hen’s  egg.  It  was  adherent  to  the  posterior  surface  of  the  left  broad 
ligament  and  the  left  Fallopian  tube  was  involved  in  the  adhesions.  The 
uterus  was  half  as  big  again  as  it  should  have  been  been.  The  ovary, 
when  cut  into,  was  a  sac  containing  creamy  inoffensive  pus.  The  left 
Fallopian  tube  was  thickened  and  very  patent,  but  contained  no  puru¬ 
lent  material. 

In  this  case  the  patient  had  apparently  recovered  well  from 
her  confinement,  and  one  month  after  this  event  she  was  sud¬ 
denly  seized  with  pain.  She  evidently  had  had  no  rigor,  and 
when  I  saw  her  there  was  no  elevation  of  temperature.  The 
left  ovary  when  removed  four  months  after  parturition  was 
converted  into  an  abscess,  and  no  trace  of  ovarian  tissue 
remained. 

Case  ii.  Suppuration  ( Tuberculous  t)  in  the  Left  Fallopian  Tube :  Operation  : 
Recovery.— E.  H.,  aged  28,  and  married  three  years,  has  never  been  preg¬ 
nant.  Since  marriage  the  menstrual  discharge  has  recurred  regularly, 
and  has  been  of  the  usual  amount.  Eight  months  ago,  during  a  men¬ 
strual  period,  she  was  suddenly  seized  with  severe  pain  in  the  lower 
abdomen.  This  pain  continued  off  and  on  for  seven  days,  and  then 
gradually  subsided.  She  was  confined  to  bed  for  one  month.  Two 
months  later,  in  consequence  of  the  continuance  of  a  general  feeling  of 
indisposition  and  loss  of  flesh,  the  doctor  in  attendance  advised  her  to 
go  to  Hastings.  This  cliaDge  produced  some  improvement.  Ten  weeks 
alter  her  return  from  Hastings  (eight  months  after  the  onset  of  the 
illness)  I  was  asked  to  see  her,  as  a  small  lump  detected  (four  weeks  pre¬ 
vious  to  my  visit)  in  the  lower  abdomen  had  gradually  increased  in 
size,  and  she  was  losing  flesh. 

Physical  signs :  The  patient  is  emaciated.  The  hypogastrium  is  occu¬ 
pied  by  a  central  globular  and  cystic  swelling,  which  pushes  forward 
markedly  the  contiguous  portion  of  the  anterior  abdominal  wall.  It  ex¬ 
tends  upwards  from  the  pelvis  to  a  spot  i|  inch  below  the  umbilicus. 

Vaginal  examination  :  The  cervix  uteri  is  pushed  toward  the  right  wall 
of  the  pelvis.  The  vaginal  roof,  anteriorly  and  toward  the  left  side,  is 
pushed  down  by  a  globular  and  cystic  swelling,  which  is  a  portion  of  the 
abdominal  swelling.  The  body  of  the  uterus  is  felt  to  the  right  of,  and  in 
close  apposition  with,  the  abdomino-pelvic  tumour.  The  temperature  is 
ioo°  F. 

Operation  :  On  opening  the  abdomen  in  the  median  line,  a  large  tense 
swelling  was  seen  lying  in  front  and  to  the  left  of  the  uterus.  It  was 
adherent  to  the  anterior  abdominal  wall.  The  adhesions  were  separated 
and  the  tumour  tapped.  About  a  pint  of  thick  creamy  inoffensive  pus 
was  evacuated.  The  interior  of  the  cavity  presented  a  markedly  tubercu¬ 
lous  appearance.  On  account  of  the  pelvic  adhesions  it  was  found  im¬ 
possible  to  remove  the  sac,  consequently  it  was  stitched  to  the  abdominal 
wall  and  drained.  The  left  ovary  was  felt  adherent  to  the  posterior  wall 
of  the  tumour  very  low  in  the  pelvis.  Tubercle  bacilli  were  detected  in 
the  pus  and  scrapings  of  the  sac. 

The  illness  in  this  case  was  accompanied  by  elevation  of 
the  body  temperature  and  loss  of  flesh. 

Case  iii.  Suppuration  of  an  Ovarian  Cyst:  Inflammatory  Thickening  of  the 
Cyst  Wall :  Operation  :  Recovery. — E.  B.,  aged  42,  and  married  twenty-two 
years,  has  had  one  child;  the  child  was  born  21  years  ago.  Mensiruation 
recurred  regularly  until  two  months  ago,  since  which  time  there  has 
been  complete  amenorrheea.  For  two  years  she  had  remarked  that 
her  abdomen  was  increasing  in  size.  Two  months  ago  she  was  seized 
with  severe  pain  in  the  left  iliac  region  and  with  sickness,  and  since 
then  she  has  complained  more  or  less  of  pain  all  over  the  lower  abdomen 
She  seems  to  have  had  an  elevation  of  temperature  during  the  fourteen 
days  succeeding  the  onset  of  this  attack,  and  she  was  confined  to  bed  for 
one  month. 

Physical  signs ;  The  abdomen  is  prominent.  It  is  occupied  by  a  central 
and  globular  swelling  which  extends  upwards  from  the  pelvis  to  8|  inches 
above  the  pubes.  The  tumour  over  its  lower  6  inches  feels  solid,  whilst 
the  upper  portion  is  distinctly  cystic. 

Vaginal  examination  :  The  cervix  uteri  is  located  centrally.  The  vagi¬ 
nal  roof  on  the  left  side  and  posteriorly  is  markedly  drawn  up.  The 
body  of  the  uterus  is  directed  slightly  backwards.  The  abdominal 
tumour  is  firmly  fixed,  but  it  appears  to  be  attached  to  the  uterus.  The 
temperature  is  normal. 

Operation  :  The  tumour  was  firmly  incorporated  with  the  anterior  ab¬ 
dominal  wall  over  the  lower  three-quarters  of  its  anterior  surface  by  a 
pad  of  dense  fibrous  tissue  an  inch  and  a  half  in  thickness.  The  omen¬ 
tum,  which  was  greatly  thickened,  was  extensively  adherent  to  the 
tumour  on  its  upper  and  posterior  surfaces.  The  tumour  was  removed 
entirely.  It  was  a  thick-walled  cyst  of  the  left  ovary,  and  contained 
most  foetid  pus. 

In  spite  of  the  foetid  and  purulent  fluid  in  the  tumour  the 
temperature  was  normal,  and  the  state  of  health  of  the  pa¬ 
tient  was  good.  The  solid  feel  of  the  lower  portion  of  the 
tumour  was  due  to  the  organised  inflammatory  material 
which  had  incorporated  it  with  the  abdominal  wall. 


Female  Medical  Practitioners  in  Switzerland.— The 
number  of  legally  qualified  medical  women  now  practising  in 
Switzerland  is  24  ;  of  these  10  reside  at  Zurich,  4  at  Geneva, 
2  at  Basel,  2  at  Lausanne,  while  Bern,  St.  Gall,  Winterthur, 
a  en,  ''chinzach,  and  Samaden  have  1  each. 
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FRACTURE  OF  RIB  DURING  COUGH. 

Mr.  G.  some  few  weeks  ago  had  a  very  smart  attack  of 
influenza,  with  a  good  deal  of  bronchitis.  Partial  recovery 
took  place,  leaving  a  most  obstinate  tracheo-laryngeal  catarrh, 
the  cough  resulting  being  most  distressing.  In  spite  of 
advice  to  go  to  the  South  Coast  for  a  short  time,  he  went  to 
business  intending  to  “  work  it  off.”  One  morning,  on 
arrival  at  the  office,  and  whilst  in  the  act  of  hanging  up  his 
coat,  he  was  seized  with  a  sudden  and  severe  coughing  bout 
and  before  he  could  get  his  hand  to  his  side  a  pain  took  him’ 
which,  as  he  expressed  it,  was  like  a  knife  being  driven  in! 
Tbree  hours  after  I  saw  my  patient  at  his  own  home,  he  hav! 
ing  travelled  by  rail  some  miles,  and  on  examination  found  a 
marked  fractured  rib  on  the  left  side.  Being  a  somewhat 
unusual  accident  I  thought  it  possibly  worth  recording. 

On  February  7th  I  saw  an  elderly  woman,  aged  58,  who  had 
had  influenza  for  the  previous  five  weeks  with  bronchitis  and 
a  most  persistent  cough.  On  February  5th  she  was  sitting  up 
but  complained  of  her  right  side.  I  found  the  cartilage 
separated  from  the  rib  and  crepitus  easily  felt,  in  fact  almost 
heard.  These  cases  raise  the  question  of  the  treatment  of  the 
very  severe  and  persistent  cough  which  has  followed  many  of 
the  attacks  this  season. 

Green  Lanes,  N.  Amb.  ATKINSON. 


SCARLATINA  MALIGNA. 

The  publication  in  the  British  Medical  Journal  of 
January  15th,  p.  145,  of  a  case  of  scarlatina  maligna  which 
proved  rapidly  fatal  recalls  to  my  mind  a  somewhat  similar 
case,  in  which,  however,  the  rash  was  suppressed,  which 
occurred  in  my  practice  some  twenty  years  ago,  where  cold 
affusion  rescued  the  patient  from  almost  certain  death. 

I  was  attending  a  case  of  enteric  fever  in  a  young  man 
living  in  the  country,  when  one  day  his  sister,  a  girl  of  19, 
who  appeared  perfectly  well  up  to  2  p.m.,  was  suddenly  seized 
with  green  vomiting  and  stools,  headache,  and  delirium  ;  she 
“  ran  about  the  house  like  a  mad  woman.”  Next  day,  when  I 
first  saw  her,  the  temperature  was  105. 6°,  pulse  160,  respira¬ 
tion  60.  She  had  intense  headache,  delirium,  and  great 
thirst.  As  her  brother  had  typhoid,  at  first  sight  the  possi¬ 
bility  of  her  being  attacked  with  same  disease,  but  with  a 
very  anomalous  mode  of  onset,  suggested  itself  ;  but  I  ex¬ 
pressed  the  opinion  that  the  symptoms  were  more  like  what 
might  be  expected  in  suppressed  scarlatina.  Brandy  and 
ammonia  were  ordered,  and  a  full  dose  of  quinine.  At  6  p.m. 
I  saw  her  again  in  company  with  an  elder  practitioner,  when 
she  appeared  to  be  in  a  moribund  condition.  No  pulse  could 
be  felt  except  a  mere  flicker  ;  the  first  sound  of  the  heart  was 
inaudible,  temperature  105°,  eyes  congested,  her  face  pale. 
On  speaking  loudly  to  her  she  opened  her  eyes  and  stared 
stupidly  at  us,  but  could  not  be  got  to  utter  a  word  or  put 
out  her  tongue.  She  seemed  in  extremis.  My  friend  threw  up  his 
bandswithasignificant  gesture,  implying  that  itwas  “all  up  ” 
with  her. 

However,  we  decided  to  try  the  effect  of  cold  affusion  as  a  last 
resource.  Her  hair  was  rapidly  removed,  and  her  head  brought 
over  the  edge  of  the  bed,  and  two  large  jugsful  of  cold  watei 
poured  over  it.  The  result  was  marvellous.  Her  intelligence 
returned,  she  spoke  almost  immediately,  and  said  she  wras 
frightened,  and  put  out  her  tongue,  then  seemed  inclined  to 
fall  into  a  somnolent  state.  A  blister  to  the  nape  ivas  ordered, 
turpentine  to  the  chest  and  back,  gssof  brandy  every  half 
hour,  and  carb.  ammon.  mixture. 

At  1 1  p.m.  I  saw  her  again  ;  her  pulse  could  just  be  counted, 
but  was  the  merest  thread,  and  as  she  seemed  likely  to  fall 
into  the  same  comatose  state  as  previously,  the  douche  was 
repeated,  and  this  time  she  violently  resisted  it.  Next  morn¬ 
ing  the  temperature  was  101.20,  pulse  136,  respiration  36.  Her 
intellect  was  clear,  she  said  she  was  better,  but  remembered 
nothing  of  what  had  happened.  The  following  morning  the 
temperature  had  fallen  to  100.8,  and  a  bright  scarlet  rash  had 
made  its  appearance  on  her  feet,  legs,  and  back  of  hands.  In 
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re  days  she  was  convalescent,  and  some  days  subsequently 
•squamation  set  in. 

This  case,  and  others  of  a  kindred  nature,  would  seem  to 
dicate  that  where  the  cerebral  centres  are  overpowered  by 
•norbid  poison,  and  life  thereby  endangered,  cold  affusion  is 
e  remedy  par  excellence.  It  is  probably  hardly  used  as  often 
it  might  be  (in  the  coma  of  typhus  and  uraemia,  for 
ample),  and  valuable  lives  might  be  saved  by  its  timely 
aployment. 

2nniscorthy.  Thomas  Drapes,  M.B. 


MALARIAL  CRESCENTS  AND  SPHERES. 

*  reading  Surgeon-Captain  Duggan’s  communication 
the  British  Medical  Journal  of  January  15th  on 
e  parasite  of  malaria  in  the  fevers  of  West  Africa,  I  was 
table  to  make  sure  if  he  wished  to  convey  the  idea  that 
escent  bodies  originate  from  the  pigmented  spheres  which 
e  seen  in  blood  preparations  taken  from  sestivo-autumnal 
fections.  If  he  did  mean  to  infer  this,  I  should  like  to  say 
at  although  I  have  had  some  good  opportunities  of  study- 
g  the  parasitology  of  malaria,  I  have  never  seen  this  phe- 
anenon  occur.  I  have,  however,  seen  hundreds  of  crescents 
•come  spheres,  passing  through  the  following  successive 
ages:  (1)  Crescents,  (2)  oval  bodies,  (3)  spheres,  (4)  flagel- 
ted  bodies,  (5)  degenerate  spherical  bodies.  Knowledge  of 
e  life-history  of  the  malarial  parasite  is  not  yet  complete, 
it  many  facts  have  come  to  light  which  tend  to  prove  that 
ese  changes  are  intimately  associated  with  the  develop- 
ent  and  multiplication  of  the  plasmodium  outside  the 
•dy  ;  to  say,  therefore,  that  crescents  originate  from  spheres 
equivalent  to  saying  that  a  mother  originates  from  her  off- 
ring.  We  recognise  at  this  hospital  the  three  following 
rieties  of  spheres  as  being  present  in  blood  preparations 
)m  sestivo-autumnal  cases,  namely  : 

.  The  normal  crescent-derived  sphere  which  subsequently  under 
■ourable  conditions  becomes  a  flagellated  body.  This  sphere  lias  three 
les,  namely,  the  central  clear,  the  middle  pigmented,  and  the  peri- 
eral  clear. 

.  The  degenerated  sphere.  This  is  usually  smaller  than  the  above- 
.ntioned  variety.  It  contains  a  large  amount  of  scattered  pigment ; 
netimes,  however,  two  zones  can  be  recognised,  namely,  a  central  clear 
ne  and  a  peripheral  pigmented  zone.  This  sphere  is  tlie  remains  of  the 
gellated  body.it  is  often  irregular  in  shape,  and  frequently  entirely 
gulfed  by  the  phagocytes. 

.  The  large  spheres  or  discs  with  scattered  pigment  in  active'Brownian 
wement.  These  are  mechanically  injured  parasites.  They  are  most 
quently  seen  in  badly  prepared  specimens  in  which  pressure  has  been 
plied  to  the  cover  glass,  or  which  have  been  imperfectly  ringed  and 
in  allowed  to  stand.  When  examining  preparations  I  have  by  screwing 
3  lens  too  firmly  on  the  cover  glass  converted  a  normal  sphere  into 
e  of  these  bodies.  This  variety  is  rarely  present  in  carefully  prepared 
sh  specimens,  especially  if  Marshall’s  method  for  promoting  rapid 
flagellation  be  employed. 

I  have  never  seen  spores  in  oval  bodies,  but  I  have 
•quently  observed  fragments  of  red  corpuscle  adhering  to 
e  side  of  the  crescent  and  oval  bodies.  I  have  also  on  one 
two  occasions  noticed  a  bud-like  process  develop  at  the 
riphery  of  the  crescent  body  as  it  is  passing  into  the  oval 
m,  but  there  is  no  evidence  that  this  is  a  spore  ;  it  is  pro- 
bly  due  to  the  artificial  conditions  in  which  the  crescent  is 
iced.  Dr.  Manson  first  demonstrated  to  me  the  presence  of 
eformed  flagella  inactive  movement  within  the  outer  zone 
the  crescent-derived  sphere,  and  I  have  observed  them  in 
iecimens  since.  Could  Surgeon  Captain  Duggan  have  seen 
ese  flagella  commencing  to  appear  in  the  oval  body? — I 
h  etc  , 

eamen’s  (Branch)  Hospital,  Albert  Dock,  E.  D.  C.  Rees. 


Overworked  Druggists’  Assistants. — A  Bill  has  been 
Produced  in  the  New  York  State  Legislature  which  is  in- 
ided  to  relieve  assistants  in  druggists’  shops  within  the 
' ty  of  New  York  from  extra  long  hours  of  work.  The 
Sensible  object  of  the  measure  is  the  prevention  of  mistakes 
mixing  the  wrong  drugs  owing  to  mental  confusion  caused 
overwork.  The  Bill  provides  that  no  assistant  shall  work 
ire  than  ten  hours  a  day,  except  on  Saturdays,  when  he 
iy  work  twelve  hours.  On  Sundays  and  holidays  only  six 
urs’  work  is  allowed. 

Bequests. — The  late  Sir  Charles  Hutton  Gregory,  who  died 
January  10th,  has  bequeathed  ^500  each  to  the  West¬ 
minster  Hospital,  the  London  Hospital,  the  Middlesex  Hos- 
tal,  and  St.  Mary’s  Hospital. 
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SUSSEX  COUNTY  HOSPITAL,  BRIGHTON. 

AN  UNUSUAL  CAUSE  OF  LEAD  POISONING. 

(By  E.  Hobhouse,  M.D.,  M.R.C.P. ,  Assistant  Physician.) 
The  following  case  of  lead  poisoning  is  of  same  interest,  as  it 
was  due  to  a  very  unusual  cause  : 

J.  P.,  aged  55,  a  foundryman,  came  to  the  out-patient  room 
complaining  of  loss  of  power  in  both  arms  of  six  weeks’  dura¬ 
tion.  It  was  chiefly  in  the  muscles  of  the  upper  arm, 
especially  the  deltoid,  biceps,  and  triceps,  which  were  very 
flabby  and  evidently  wasted.  There  was  no  wrist  drop,  and 
pronation  and  supination  of  the  forearm  was  good.  There 
was  no  anaesthesia.  He  had  had  some  pain  in  the  arms. 
There  was  no  history  of  colic,  but  a  distinct  punctate  blue 
line  on  the  gums. 

On  being  questioned  as  to  lead  he  denied  the  possibility  of 
poisoning,  but  admitted  having  had  syphilis.  On  his  second 
visit,  however,  he  said  he  had  forgotten  that  for  two  or  three 
months  he  had  been  washing  out  his  nose  with  a  solution  of 
sugar  of  lead,  of  which  he  dissolved  one  pennyworth  in  half 
a  pint  of  water.  He  did  this  to  stop  a  discharge  from  his 
nose.  On  examination  extensive  destruction  of  the  septum 
was  visible,  and  ulceration  in  two  or  three  spots.  I  do  not 
know  how  much  lead  acetate  can  be  bought  for  a  penny,  but 
it  was  clear  that  he  had  used  a  pretty  strong  solution  two  or 
three  times  daily  on  a  surface  well  calculated  to  absorb  it. 

The  distribution  of  the  paralysis,  which  was  almost  sym¬ 
metrical,  was  somewhat  unusual,  and  but  for  the  blue  line  I 
was  inclined  to  think  that  it  might  be  due  to  a  syphilitic 
affection  of  the  nuclei  in  the  upper  cervical  region,  but  the 
subsequent  history  cleared  up  all  doubt. 

It  is  interesting  to  note  that  though  the  extensors  of  the 
forearm  were  still  capable  of  extending  the  hand  at  the  wrist- 
joint,  and  therefore  the  most  characteristic  feature  of  lead' 
palsy,  dropped  wrist,  was  absent,  they  showed  the  reaction 
of  degeneration  ;  while  the  muscles  of  the  upper  arm,  which 
seemed  the  feeblest  (elevation  of  the  arm  being  more  espe¬ 
cially  feeble)  reacted  to  faradism  better  on  the  left  side  than 
the  right.  The  most  obvious  symptom  was  the  inability  to 
raise  the  arms  on  either  side,  characteristic  of  deltoid  palsy ; 
after  that  the  biceps,  spinati,  triceps,  and  brachialis  anticus — 
forming  the  so-called  Duchenne-Erb  group— were  affected  in 
the  order  named,  as  regards  loss  of  power.  They  were 
capable  of  use,  but  showed  weakness  and  flabbiness,  even 
when  contracted,  in  a  very  marked  degree,  considering  that 
the  man  was  well  developed  and  a  foundryman. 

Erb,  quoted  by  Dr.  Oliver  in  Allbutt’s  System,  vol.  ii,  seems 
to  have  found  somewhat  the  same  phenomena  in  a  case 
investigated  by  him.  It  is  difficult  to  say  what  is  the 
pathology  of  a  condition  in  which  the  muscles  perform  their 
appropriate  actions  fairly  well  yet  do  not  react  to  faradism,. 
though,  as  Sir  William  Gowers  says,  voluntary  power  may 
return  before  faradic  irritability,  therefore  they  cannot  be 
absolutely  correlated.  On  the  other  hand,  the  fact  that  the 
deltoids  and  spinati  reacted  to  faradism,  though  obviously 
much  weakened,  would  certainly  look  as  if  there  might  be 
some  direct  action  on  the  muscles  themselves;  in  fact, 
coupled  as  it  was  with  distinct  softness  and  flabbiness^  ot 
the  muscular  tissue,  it  is  hard  to  see  what  other  explanation 
is  possible,  though  Sir  William  Gowers  says  such  primary 
action  on  the  muscles  is  doubtful.  He  himself  quotes  some 
facts  which  would  seem  to  point  to  the  same  conclusion. 

Sterilising  Water  for  Troops.— The  military  authorities 
at  Bangalore,  which  has  an  evil  reputation  for  typhoid  fever, 
intend  to  erect  a  Larymore  boiler  for  sterilising  drinking 
water  for  the  use  of  the  British  troops,  and  a  committee  has 
been  appointed  to  select  a  site  for  the  purpose.  The  evil  re¬ 
putation  of  Bangalore  for  the  prevalence  of  enteric  fever 
points  to  this  important  measure  not  being  taken  a  day  too 
soon. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


[Feb.  19,  1898. 


492 


The  British  "] 
Medical  JournalJ 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Samuel  West,  M.D.,  Vice-President,  in  the  Chair. 

Tuesday,  February  15th,  189S. 

Sarcoma  of  the  Tongue. 

Mr.  Harry  Littlewood  recorded  a  case  of  the  above  some¬ 
what  rare  condition.  It  occurred  in  a  boy,  aged  17,  admitted 
into  the  Leeds  Infirmary.  The  growth  followed  upon  a  scald 
of  the  tongue,  which  led  to  the  formation  of  an  ulcer ;  mer¬ 
cury  and  iodide  of  potassium  were  administered  without 
avail.  The  much-enlarged  organ  was  excised,  and  a  few 
weeks  later  there  were  removed  the  enlarged  lymphatic 
glands  beneath  the  lower  jaw,  which  had  been  left  owing  to 
the  shock  occasioned  by  the  removal  of  the  tongue  itself. 
The  growth  occupied  the  middle  two-fourths  of  the  organ, 
and  was  found  to  be  a  round-celled  sarcoma.  No  recurrence 
took  place  in  the  stump,  but  a  growth  appeared  later  in  the 
left  tonsil,  and  the  adjoining  lymphatic  glands.  Mr.  Targett 
had  in  the  Guy's  Hospital  Reports  collected  eleven  instances 
of  sarcoma  of  the  tongue,  and  others  had  since  been  placed 
on  record.  By  English  writers  the  terms  “  round-celled  sar¬ 
coma  ”  and  “  lymphosarcoma  ”  appeared  to  be  used  synonym¬ 
ously. 

Mr.  Targett  observed  that  sarcoma  of  the  tongue  had 
clinically  to  be  differentiated  from  deep-seated  abscess  and 
from  actinomycosis,  and  this-  was  at  times  very  difficult. 
Lymphosarcoma  did  not  concern  the  tongue,  the  tumours 
being  all  true  sarcomata  arising  from  the  connective  tissue  of 
the  muscular  substance.  In  regard  to  sarcomata  of  the 
digestive  track  in  general,  it  was  noteworthy  how  they  differed 
in  characters. 


An  Unusual  Cyst  of  the  Tongue. 

Mr.  Percy  Furnivall  described  the  above  in  a  man  in 
whom  a  swelling  had  been  noticed  under  the  anterior  part  of 
the  tongue. .  Puncture  was  not  followed  by  complete  removal 
of  the  swelling.  Iodide  of  potassium  produced  no  effect.  On 
second  operation  a  mass  of  fibrous  tissue  was  found,  and  a 
V  shaped  piece  excised  from  the  organ.  In  doing  this  a 
circular  hole  was  noticed,  and  through  it  a  probe  could  be 
passed  along  the  substance  of  the  tongue  and  out  by  the  fora¬ 
men  caecum.  The  fistulous  track  was  an  inch  and  a  half  in 
length,  and  felt  firm  like  the  vas  deferens.  It  was  lined  with 
stratified  epithelium.  He  thought  the  best  explanation  to 
be  that  it  arose  from  faulty  fusion  of  the  anterior  single  emi¬ 
nence,  tuberculum  impar,  and  the  two  posterior  lateral,  from 
which  the  organ  was  developed. 


Post-mortem  Emphysema  of  Liver. 

Dr.  C.  H.  Bond  exhibited  an  example  of  this  condition. 
It  was  obtained  from  a  man  eighteen  hours  after  death,  the 
weather  at  the  time  being  cold.  There  was  no  emphysema 
of  the  other  organs  or  of  the  blood.  The  liver  was  very  fatty, 
and  sections  showed  a  bacillus  in  large  numbers  between  the 
cells  doubtless  that  described  by  Welch  and  Flexner  as 
causing  the  change,  and  termed  bacillus  aerogenes  capsulatus. 
Professor  Kanthack  had  described  a  similar  condition,  as 
due  to  bacillus  coli.  The  two  organisms  might  be  mixed. 
Injected  into  animals  before  and  after  death,  the  first-named 
bacillus  produced  emphysema.  Emphysematous  cellulitis 
was  caused  by  the  same  bacillus.  The  patient  had  died  of 
senile  dementia  and  heart  failure ;  there  was  no  cutaneous 
abrasion  and  no  intestinal  lesion ;  hence  it  was  difficult  to 
explain  the  entrance  of  the  micro-organism.  The  bacillus 
was  present  at  times  in  the  intestine,  yet,  if  it  was  a  common 
inhabitant  of  this,  it  was  not  easy  to  see  why  the  emphysema 
was  not  observed  more  commonly. 

Dr.  Arthur  Yoelcker  had  seen  two  examples  of  emphyse¬ 
matous  liver,  in  both  associated  with  cystitis  and  consecutive 
nephritis. 


Dr.  K  Hebb  had  some  years  ago  exhibited  such  a  liver  at 
^  ie  society,  and  shown  the  presence  of  bacilli  in  it.  Since 
1  a<*  se.e,n  many  instances,  and  in  all,  associated  with 

fnr«1fioofiease*  ^ter  allowing  of  the  ingress  of  bacteria  be- 
loie  death  actually  took  place. 


Ulceration  of  a  Caseous  Gland  into  a  Bronchus. 

Dr.  Arthur  Voelcker  cited  an  instance  of  this  in  a  girl 
aged  5  years,  who  was  found  dead,  having  been  before  ap 
parently  in  good  health.  No  cyanosis  was  noticed,  and  then 
was  no  distension  of  the  right  side  of  the  heart,  whence  he  con 
eluded  that  death,  though  it  was  due  to  sudden  impaction  of  t 
caseous  gland  immediately belowthe glottis,  arose from  cardiai 
inhibition,  and  not  from  asphyxia.  The  caseous  mass  hac 
escaped  by  ulceration  into  the  right  bronchus  from  a  tuber 
culous  lymphatic  gland.  The  accident  had  been  described bj 
Laennec,  and  since  by  many  observers.  Most  of  such  eases 
happened  in  children  ;  and  it  was  usually  the  right  bronchus 
not  the  left,  that  was  perforated,  a  result  possibly  due  to  its 
shortness,  and  the  close  disposition  of  the  lymphatic  gland, 
upon  it.  Escape  into  either  bronchus  was  more  frequent 
again,  than  into  the  trachea  itself. 

Dr.  Cyril  Ogle  showed  a  similar  specimen  from  a  patien 
taken  with  sudden  cough  and  dyspnoea ;  tracheotomy  failec 
to  relieve. 

Dr.  Lazarus-Barlow  commented  on  the  fact  that  althougl 
experimental  stimulation  of  the  vagi  would  not  arrest  thi 
heart,  yet  it  seemed  in  Dr.  Voelcker’s  case  as  though  ai 
afferent  impulse  from  the  larynx  due  to  the  impaction  of  th» 
foreign  body  had  led  to  this  result. 

Dr.  Batten  pointed  out  that  the  greater  frequency  witl 
which  the  glands  of  the  right  side  were  affected  had  also  beei 
insisted  on  by  Dr.  Gee. 

Dr.  R.  Hebb  observed  that  the  test  commonly  taken  a 
against  death  by  asphyxia— namely,  absence  of  dilatation  0 
the  right  side  of  the  heart — was  by  no  means  constant  am 
reliable.  He  had  known  many  instances  where  death  ii 
infants,  for  example,  had  been  admittedly  due  to  suffocation 
and  in  which  no  distension  of  the  right  side  existed ;  lh< 
lungs,  moreover,  in  such  circumstances  might  be  free  fron 
congestion. 

Professor  Rose  Bradford  pointed  out  that  in  the  dog,  a 
least,  it  was  certain  that  irritation  of  the  central  end  of  th< 
vagi  produced  extreme  inhibition  of  the  heart,  even  if  it  die 
not  cause  arrest,  and  possibly  enough  inhibition  to  bring  th< 
circulation  to  a  standstill. 

Dr.  Cyril  Ogle,  in  reply,  was  unable  to  say  whether  in  hii 
case  the  right  side  of  the  heart  was  distended  or  not.  In ; 
case  recorded  by  Dr.  Kidd  it  was  noticed  that  distension  wai 
absent. 

Double  Hydronephrosis  with  Calculi  in  the  Right 

Kidney. 

Dr.  L.  Freyberger  exhibited  this  specimen,  which  nai 
remarkable  chiefly  on  account  of  the  absence  of  symptoms 
although  so  much  disease  existed. 

Dr.  Arthur  Voelcicer  cited  two  cases  where  symptoms 
were  remarkable  by  their  absence,  in  one  of  which  a  iarg< 
vesical  calculus  compressed  both  ureters,  and  in  the  other  ( 
collection  of  calculi  lay  in  the  lower  end  of  one  ureter. 

Card  Specimens. 

Mr.  Harry  Littlewood  :  Clavicle  removed  for  Myelofi 
Sarcoma  ;  Scapula  removed  for  Malignant  Growth  ;  Sarcorat 
of  Hand;  Multiple  Fibromata  of  the  Tunica  Vaginalis ;  Un 
descended  Testicle  from  an  Adult  with  Complete  Twisting  0 
the  Cord ;  Kidney  removed  for  an  Adenoma ;  Lipoma  re 
moved  from  the  Deltoid  Muscle. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  February  11th,  1898. 

Retro-peritoneal  Uretero-lithotomy. 

Mr.  H.  Betham  Robinson  described  a  case  of  hydronephrosis 
from  stone  in  the  left  ureter,  and  the  operation  which  he  hac 
performed.  The  patient,  a  girl  aged  16,  was  admitted  intc 
St.  Thomas’s  Hospital  on  August  7th,  1897,  under  the  care  0: 
Dr.  Hector  Mackenzie.  She  had  had  symptoms  of  renal  colic 
for  ten  years,  but  for  the  last  two  years  the  attacks  had  be 
come  frequent  with  an  almost  regular  periodicity  of  six  week; 
attended  with  hsematuria.  During  the  intervals  she  wa.‘ 
perfectly  free  from  pain.  Latterly,  the  pain  had  been  most 
severe,  and  a  hydronephrosis  had  developed  on  the  leftside 
On  vaginal  examination  a  hard  body,  presumably  a  calculus 
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Id  be  detected  in  the  course  of  the  left  ureter  just 
terior  to  where  it  had  relation  with  the  vagina.  On 
just  19th  an  incision  of  5J  inches  was  made  from  just 
ve  the  internal  ring  upwards  and  outwards,  but  with  a 
lit  curve  inwards  of  its  upper  end.  The  abdominal  wall 
divided  to  the  subperitoneal  tissue,  and  the  peritoneum 
carefully  displaced  off  the  iliac  vessels  and  from  the 
ler  part  of  the  pelvic  wall.  The  ureter  was  thus  exposed 
ch  dilated,  and  was  bailed  to  the  spot  where  it  entered 
wall  of  Douglas’s  pouch.  A  i-inch  incision  was  made  in 
length  of,  and  on  the  outer  aspect  of,  the  ureter,  and 
re  was  a  great  gush  of  smoky  urine.  When  this  had 
ined  away  and  the  wound  had  been  swabbed  out,  the 
it  index  finger  was  passed  in  and  a  stone  felt  within 
ih.  The  calculus  was  tightly  gripped  by  the  mucous 
nbrane,  and,  as  the  stone  was  spiny,  great  care  had  to  be 
en  in  its  separation.  With  the  help  of  the  other  index 
;er  in  the  vagina  it  was  pushed  up  and  freed  and  then 
racted  with  forceps.  The  stone  was  composed  of  oxalate 
me,  and  measured  f  in.  in  length,  and  §  in.  in  diameter.  Its 
glit  was  25  gr.  After  cleansing  the  wound,  the  ureter  was 
ched  up  with  fine  silk  and  the  wound  united  layer  by 
jr.  A  gauze  drain  was  left  in  the  lower  angle,  passing 
m  to  the  neighbourhood  of  the  ureteral  wound.  The  girl 
le  an  uninterrupted  recovery,  without  any  rise  of  tempe- 
ire  or  other  complication.  The  gauze  drain  was  removed  at 
end  of  the  second  day,  and  there  was  no  leaking  from  the 
ter.  A  small  drain  was  kept  just  through  the  abdominal 
1  for  a  week  and  then  removed.  The  whole  wound  was 
adly  healed  at  the  end  of  a  fortnight.  All  the  fulness  in 
kidney  region  had  disappeared,  and  she  felt  no  pain  at 
i  This  case  was  almost  the  exact  counterpart  of  one 
dished  by  the  same  operator  in  the  British  Medical 
bnal  of  September  nth,  1897,  which  was  equally  suc- 
iful.  In  both  of  them  this  operation  was  preferred  to 
ot’s  operation  (vaginal  uretero-lithotomy).  In  each, 
■a  the  posterior  position  of  the  stone,  such  attempt  would 
:e  courted  possible  disaster  at  the  time,  and  it  was 
ain  almost,  if  the  stone  were  removed,  that  the  sequel 
Id  be  a  troublesome,  if  not  incurable,  uretero-vaginal 
ala. 

r.  W.  G.  Spencer  said  that  it  would  have  been  possible 
i?ach  the  stone  by  two  other  routes,  namely,  through  the 
na,  or  through  the  bladder.  He  quite  agreed  that  the 
;o-peritoneal  method  was  preferable  to  the  vaginal  route, 

[  lie  thought  that  there  would  be  some  advantages  in 
:  ating  by  way  of  the  bladder.  There  was  a  great  tendency 
••stricture  of  the  ureter  to  be  present,  and  the  ureter  could 
dated  at  the  time  of  the  operation  from  its  vesical  orifice, 

1  the  view  of  preventing  recurrence  of  the  malady.  He 
*‘d  how  far  the  stone  lay  from  the  bladder. 
ie  President  said  that  the  condition  was  unsatisfactory  to 
with  if  there  was  ureteral  obstruction,  as  there  was  risk 
■currence,  and  Mr.  Spencer’s  suggestion  was  a  useful  one  ; 
the  removal  of  the  stone  would  be  a  very  difficult  matter 
u  below,  as  the  orifice  was  so  small  and  difficult  to  feel, 
remarked  that  the  stone  could  be  more  accurately 
lised  in  this  patient  than  in  a  man,  as  observations  could 
lade  both  by  rectum  and  vagina.  He  agreed  that  the 
•e  adopted  by  Mr.  Robinson  was  the  best  for  reaching  the 
:er. 

r.  Makins,  who  had  witnessed  the  operation,  said  that  it 
jared  to  be  performed  with  great  ease  by  Mr.  Robinson, 

•  the  removal  of  the  stone  was  certainly  easier  than  it 

•  Id  have  been  from  the  bladder.  It  would  be  quite  easy 
1  >late  the  lower  end  of  the  ureter  from  above  through  the 
(nd. 

r.  Robinson,  in  reply,  said  that  anatomically  the  stone 
1  at  some  distance  from  the  bladder,  and  it  would  have 
-i  extremely  difficult  to  extract  it  that  way. 

Latent  and  Ephemeral  Pericardial  Effusion. 

'.  Ewart  read  a  paper  on  this  subject.  He  said  that  the 
f  ted  and  transient  pericardial  effusions  forming  the  subject 
is  paper  had  been  observed  by  him  with  growing  frequency 
je  his  attention  had  been  directed  to  them.  In  clinical 
Mature  they  had  received  little  notice,  whilst  it  was  gene- 
'  pointed  out  that  even  large  effusions  were  often  overlooked, 
circumstance  raised  a  doubt  whether  these  effusions, 
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which  were  equivalent  in  a  degree  to  the  early  stages  of  larger 
effusions,  were  often  diagnosed.  Walshe  alone  seemed  to 
have  made  direct  reference  to  their  occurrence,  and  pointed 
to  their  frequency  in  Bright’s  disease  and  rheumatic  fever. 
The  three  instances  brought  before  the  Society  occurred  in 
the  course  of  cardiac  and  renal  affections,  and  it  was  signifi¬ 
cant  of  the  relative  frequency  of  this  condition  that  these 
cases  happened  to  be  under  observation  simultaneously.  The 
same  coincidence  had  occurred  with  three  cases  reported  in 
the  Lancet  for  November  21st,  1896,  which  illustrated  the 
common  causation  of  the  effusion  from  rheumatism,  valvular 
disease,  and  albuminuria.  The  recognition  of  effusion  was 
difficult  only  when  the  method  for  its  detection  was  imper¬ 
fectly  applied,  and  it  was  most  often  entirely  overlooked 
because  its  presence  was  not  suspected.  The  obvious  dulness 
to  which  it  gave  rise  anteriorly  seemed  to  be  frequently  mis¬ 
taken  for  that  of  cardiac  dilatation,  from  which  it  differed  in 
its  outline,  as  well  as  in  giving  rise  to  a  characteristic  patch 
of  dulness  in  the  back  (the  dorsal  dull  patch  of  pericar¬ 
dial  effusion).1  Tracings  taken  day  by  day  in  the  cases 
brought  forward  demonstrated  both  the  rapid  varia¬ 
tions  in  the  size  of  the  effusion  and  its  early  reab¬ 
sorption — sometimes  within  a  day  or  two.  In  two  of  the 
cases  there  was  a  relapse  of  the  effusion,  and  in  one  of  them 
post-mortem  evidence  of  some  recent  pericarditis  was  found 
soon  after  the  clinical  observations  had  been  made.  The 
conclusions  arrived  at  related  (1)  to  the  hitherto  apparently 
unsuspected  frequency  of  these  minor  effusions  ;  (2)  to  .their 
short  duration  ;  (3)  to  their  moderate  size  ;  (4 ,  to  the  absence 
of  the  painful  symptoms  of  pericarditis  and  of  the  severe 
pressure  symptoms  of  large  effusions  ;  (5)  to  the  obscurity  of 
their  pathological  etiology;  (6)  to  the  desirability  of  their 
being  recognised,  since  by  that  means  the  earlier  stages  of 
more  dangerous  effusions,  from  which  they  were  indistin¬ 
guishable  by  mere  percussion,  would  then  no  longer  so  often 
escape  detection,  as  seemed  to  have  been  the  case  in  the 
past.  Notes  of  two  recent  cases  were  given  :  In  one,  W.  P. 
aged  19,  admitted  January  24th,  1898,  for  cough  and  right 
pleuritic  pain  with  coarse  friction  at  the  right  anterior  base 
but  no  evidence  of  pleuritic  fluid,  the  characteristic  signs, 
both  anterior  and  dorsal,  of  pericardial  effusion  were  under 
observation  for  two  dajs.  As  shown  by  tracings  they  had 
entirely  disappeared  on  the  third  day  (January  26th).  No 
pericardial  friction  was  heard  at  any  time.  The  pleuritic 
pain  had  existed  for  seven  days  prior  to  his  admission,  but  it 
was  impossible  to  say  liow  soon  it  might  have  been  followed 
by  pericardial  effusion.  A.  C.,  aged  47,  was  admitted  on 
January  20th,  1898,  with  acute  rheumatic  arthritis.  On  ex¬ 
amining  his  chest  the  next  day,  well-marked  signs  of 
moderate  pericardial  effusion  were  recognised.  There  was  no 
pericardial  friction  ;  but  great  tenderness  was  localised  with 
subsequently  slight  swelling  over  the  right  fourth  and  fifth 
chondro-sternal  junctions.  The  arthritic  pain  and  swelling 
were  rapidly  relieved  by  treatment,  and  no  cardiac  murmur 
was  heard,  the  heart  sounds  being  distant.  The  signs  of 
effusion  were  less  extensive  on  the  second  day.  On  the  third 
day  the  precordial  area  of  dulness  was  normal,  and  the 
“dorsal  dull  patch”  was  replaced  by  normal  resonance, 
although  the  patient  still  maintained  the  dorsal  decubitus  of 
acute  rheumatism. 

Dr.  J.  K.  Fowler  said  that  Dr.  Ewart’s  observations  had 
been  made  with  much  care ;  but  physicians  generally  were 
not  well  acquainted  with  the  condition  described.  He 
inquired  at  what  point  of  the  pericardial  sac  the  earliest  sign 
of  pericardial  effusion  was  distinguishable.  How  was  the 
area  of  dulness  made  out,  and  how  was  he  certain  that  the 
area  of  dulness  was  due  to  pericardial  effusion  rather  than  en¬ 
largement  of  the  heart  P 

Dr.  S.  West  observed  that  these  cases  rested  on  physical 
signs  for  their  diagnosis,  and  there  was  extreme  difficulty  in 
diagnosing  pericardial  effusion  from  dilated  heart.  On  what 
did  Dr.  Ewart  rest  his  diagnosis?  Pericardial  effusion  was 
often  diagnosed  during  life,  and  not  found  post  mortem.  It 
was  also  discovered  after  death  when  it  had  not  been  sus¬ 
pected  beforehand. 

Dr.  F.  L.  Benham  inquired  what  were  the  limits  of  the 
dorsal  dulness,  and  was  it  not  equally  present  in  cases  of 

dilated  heart  ?  _ _____ 

1  Lancet.  Loc.  cit. 
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Dr.  Toogood  asked  if  Dr.  Ewart  had  noticed  a  dull  patch  a 
the  angle  of  the  left  scapula  in  cases  of  pericarditis,  which 
gave  all  the  signs  of  a  patch  of  pneumonia. 

Dr.  Ewart  said  that  the  patch  referred  to  by  Dr.  Toogood 
extended  to  the  spine,  and  was  part  of  the  posterior  cardiac 
dulness.  The  signs  of  pneumonia  arose  because  the  descend¬ 
ing  bronchus  passed  near,  and  compression  gave  rise  to  the 
bronchial  breathing.  It  occurred  both  with  pericardial 
effusions  and  with  dilatation,  and  might  be  found  with  a 
large  heart  in  a  small  chest.  Pericardial  enlargement  pressed 
on  the  posterior  part  of  the  lung,  so  that  the  anterior  fringes 
of  the  lung  took  on  extra  work.  The  fluid  in  pericardial 
effusion  doubtless  collected  at  the  most  dependent  part  of  the 
pericardial  sac,  near  the  left  nipple,  but  if  the  patient 
was  in  the  recumbent  posture  the  dulness  might  not 
be  found  there.  Dulness  at  the  fifth  right  interspace 
(“  Eotch’s  sign”)  was  the  earliest  sign  of  effusion  which 
could  in  every  case  be  found.  This  dulness  was  also  angular.2 
If  instead  of  an  angle  the  line  of  dulness  formed  a  rounded 
curve,  there  was  no  pericardial  effusion  present,  except  in 
rare  cases  of  adherent  pericardium,  with  a  small  effusion. 
The  second  point  at  which  such  effusion  was  found  was  below 
the  left  nipple  ;  this  was  an  angular  projection,  but  it  was 
liable  to  be  interfered  with  by  dilated  stomach,  etc.  It  was 
said  that  fluid  also  welled  up  at  the  base  of  the  heart,  but  he 
had  never  witnessed  this,  nor  had  Dr.  Rotch.  In  none  of  his 
cases  was  any  friction  sound  audible.  The  absolutely  dis¬ 
tinctive  sign  between  pericardial  effusion  and  enlarged  heart 
could  be  made  out  by  percussion.  If  the  curved  outline  of  the 
heart  from  the  apex  to  the  right  auricle  were  not  lost  it  indicated 
enlarged  heart ;  but  with  pericardial  effusion  this  outline  was 
sharply  angular  near  the  right  nipple.  This  showed  enlarge¬ 
ment  of  the  pericardium,  though  it  might  not  be  an  effusion 
in  all  cases.  Again,  with  pericardial  effusion  there  was  a 
square  dorsal  natch  of  dulness,  just  below  the  convexity  of 
the  diaphragm, always  nresent  in  the  adult,  not  in  the  child. 
This  patch  was  situated  on  each  side  of  the  last  three  dorsal 
vertebrae.  It  was  not  present  in  cases  of  enlarged  heart.  It 
was  the  dulness  of  the  liver  made  evident,  added  to  the 
dulness  of  the  pancreas  and  other  solid  parts  in  front  of  the 
spine. 

Serous  Pleural  Effusion  of  fifteen  months’  standing 

TREATED  BY  INCISION  :  IMMEDIATE  Re-EXPANSION  OF 

the  Lung  :  Recovery. 

Dr.  Samuel  West,  in  relating  this  case,  said  that  about 
two  years  ago  he  recorded  the  case  of  a  lady,  aged  31,  who 
had  had  an  effusion  into  the  pleura  on  the  right  side  for  a 
period  of  more  than  twelve  months.  This  had  been  deliber¬ 
ately  left  alone  and  not  tapped.  He  performed  repeated 
paracentesis,  and  when  this  failed  to  cure  it  he  had  the  side 
opened  and  treated  like  an  empyema.  The  patient  ulti- 
mrtely  recovered  completely,  and  was  left  without  any 
deformity  of  the  chest.  He  had  now  to  record  a  second  case 
of  the  same  kind.  The  patient  was  a  man,  aged  39,  who  had 
the  right  side  of  his  chest  full  of  fluid  for  twelve  months 
when  he  came  under  observation.  There  was  a  strong  family 
history  of  consumption,  and  the  man  was  probably  phthisical 
himself.  In  the  course  of  the  next  few  weeks  the  chest  was 
tapped  three  times,  on  the  last  two  occasions  with  the  re¬ 
moval  of  80  and  47  ozs.  respectively.  As  the  fluid  re¬ 
accumulated  on  each  occasion  it  was  decided  to  lay  the  side 
open,  and  this  was  done  three  months  after  the  patient  first 
came  under  observation,  that  is  to  say,  fifteen  months  from 
the  commencement  of  his  illness.  A  large  quantity  of  fluid 
was  evacuated  but  no  rib  was  excised.  The  patient 
greatly  improved ;  the  temperature,  however,  rose  a  little, 
and  at  the  end  of  a  week  the  discharge  became  purulent. 
The  lung  completely  expanded,  and  in  the  course  of  a  week 
was  in  close  contact  with  the  ribs  everywhere,  with  the  ex¬ 
ception  of  the  track  in  which  the  tube  lay,  and  very  shortly 
the  amount  of  discharge  did  not  exceed  more  than  2  or  3  ozs,.  | 
in  the  twenty- four  hours.  The  patient  rapidly  recovered  and  1 
gained  flesh  and  strength,  but  it  was  not  possible  to  leave 
the  tube  out ;  a  track  extended  a  long  way  down,  nearly 

-  T  ide  diagrams  to  i  lustrate  this  point  in  the  British  Medical  Journal, 

March  21st,  1896,  page  718. 
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to  the  spine.  The  discharge  from  the  cavity  was  aboi 
2  ozs.  daily,  which  was  found  to  contain  tubercle  bacill 
The  patient  was  sent  into  the  country,  and  subsequent! 
taken  again  into  the  hospital  with  the  object  of  seeip 
whether  anything  more  could  be  done  with  the  tube.  Atth 
present  time  (twelve  months  after  the  operation)  the  patiei 
was  still  wearing  the  tube,  but  was  now  engaged  in  ligl 
work,  and  came  up  every  now  and  then  to  be  seen.  He  ws 
otherwise  well,  and  except  for  the  track  of  the  tube  the  lun 
was  completely  expanded  and  working  well.  The  side  we 
somewhat  contracted,  but  there  was  no  great  deformit; 
Attention  was  drawn  to  the  following  points  of  interest 
1.  The  long  duration  of  the  two  cases — eighteen  months  an 
fifteen  months  respectively — before  the  incision.  2.  Tha 
though  so  long  compressed,  the  lungs  yet  were  not  boun 
down,  but  re-expanded  at  once,  and  within  a  very  short  tin 
came  in  contact  with  the  chest  walls.  In  a  case  of  py< 
pneumothorax  recently  published,  the  lungs  rapidly  e 
panded  in  a  similar  way  immediately  after  the  operation, 
protest  was  lodged  against  the  statement  that  the  deveio] 
ment  of  tubercle  was  checked  in  a  lung  which  was  compresst 
by  air  or  fluid  in  the  pleura,  or  that  tubercle  tended  to  di 
velop  rapidly  when  the  compression  was  removed.  Excisio 
of  the  ribs  should  not  be  practised  as  a  routine  part  of  th 
operation,  but  done  only  when  necessary  for  efficient  draii 
age.  The  operation,  too,  should  only  be  performed  in  a  cas 
of  serous  effusion  when  all  other  simple  means  had  faile< 
The  case  should  then  be  treated  as  if  it  were  an  empyema. 

Dr.  Sutherland  inquired  if  Dr.  West  had  tried  the  effeci 
of  persistent  siphonage  in  these  cases.  He  thought  enforce 
respiration,  as  by  the  Silvester  method,  was  of  service,  as  th 
muscles  of  the  chest  wall  had  been  so  long  out  of  gear  the 
they  did  not  act  efficiently.  The  extra  movement  woul 
hurry  the  circulation,  and  allow  the  absorption  of  the  effuse 
fluid.  He  thought  the  tube  in  Dr.  West’s  case  had  been  kei 
in  too  long. 

Mr.  W.  (i.  Spencer  said  that  the  treatment  advocated  b 
Dr.  West  had  the  sanction  of  Hippocrates,  who  treated  effi 
sions  by  paracentesis.  He  did  not  think  the  author  ha 
shown  sufficient  reason  for  not  resecting  a  rib.  If  the  ©penin 
had  been  made  further  back,  and  the  rib  removed,  no  drair 
age  tube  need  have  been  used,  nor  germs  have  thereby  passe' 
into  the  pleura.  The  late  Dr.  Sturges  was  at  one  tim 
opposed  to  the  removal  of  a  rib  in  paracentesis,  but  afterward 
changed  his  mind,  as  the  results  were  much  less  fatal  whei 
the  rib  was  taken  away.  Now,  with  early  incision  and  re 
moval  of  rib,  the  death-rate  was  almost  nil.  If  there  wa 
difficulty  in  the  cavity  closing,  he  would  pack  it  with  iodc 
form  gauze,  and  let  the  cavity  fill  up  with  granulation  tissue 
The  patient  should  not  be  sent  out  with  a  tube  in  hi 
chest. 

Dr.  W.  Ewart  said  that  the  sooner  tubes  could  be  don 
away  with  the  better.  Physicians  were  usually  credited  wit! 
a  horror  of  opening  these  cavities  ;  but  this  procedure  shouli 
now  be  advocated.  And  if  it  came  to  that  necessity,  the; 
were  all  the  better  off  for  what  Dr.  West  had  so  persistentl; 
advocated.  Again,  he  thought  distension  of  the  pericardiun 
should  be  treated  by  a  bold  incision  rather  than  by  the  needle 
He  thought  collapsed  lung  was  less  liable  than  healthy  lun) 
to  tuberculous  infection,  as  less  air,  less  blood,  and  lea: 
lymph  passed  through  the  collapsed  organ. 

Dr.  J.  K.  Fowler  said  that  Mr.  Godlee’s  views  on  the  sub 
ject  were  almost  directly  opposed  to  those  enunciated  by  Dr 
West.  The  foundation  of  the  belief  that  compression  byfluic 
had  an  effect  in  checking  the  growth  of  tubercle  was  probablj 
due  to  the  classical  case  which  was  published  by  the  late  Dr 
Hughes  in  the  Guy’s  Hospital  Reports.  He  thought  that  i 
was  held  by  many  competent  surgeons  that  the  cavity  ulti 
mately  closed  by  granulation.  In  this  case  the  cure  did  not 
seem  to  have  been  complete,  as  there  was  still  a  discharging 
sinus,  which  might  lead  to  amyloid  disease. 

Dr.  West,  in  reply,  said  that  although  the  man  could  no< 
do  without  a  drainage  tube,  he  was  well  enough  to  earn  e 
living.  He  still  thought  that  resection  of  rib,  although  occa 
sionally  necessary,  could  be  dispensed  with  in  the  majorityoi 
cases.  Although  there  seemed  to  be  some  evidence  that  the 
spread  of  tubercle  was  checked  by  compression  of  the  lung 
he  did  not  think  that  that  consideration  should  induce  th( 
pbysjciafl  to  leave  a  long-standing  effusion  unrelieved. 
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MEDICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

A.  E.  Sansom,  M.D.,  President,  in  the  Chair. 

Monday,  February  14th,  1S97. 

Innominate  Aneurysm. 

Seymour  Taylor  showed  a  man,  aged  43,  who  came  com- 
ning  of  pain  in  the  right  shoulder  and  a  lump  over  the 
pr  end  of  the  rigth  collar  bone.  He  was  a  temperate  man, 
had  not  had  sypi.i,;s.  He  presented  a  pulsating  tumour 
Diving  the  inner  thirds  of  the  supraclavicular  and  intra¬ 
ocular  regions,  and  also,  to  a  slight  extent,  the  manu- 
im  sterni.  The  sterno-clavicular  articulation  was  par¬ 
ly  dislocated.  There  was  dulness  over  the  tumour,  a  dia- 
ic  shock,  and  at  times  a  distinct  thrill.  The  heart  was 
lertrophied.  There  was  a  faint  systolic  murmur,  loudest 
he  apex.  The  only  pressure  signs  involved  the  venous 
tem— namely,  marked  engorgement  of  the  veins  at  the 
i  of  the  neck  and  upper  part  of  the  chest.  The  left  pulse 
somewhat  smaller  than  the  right,  and  the  same  remark 
lied  to  the  left  pupil.  No  cough,  no  dysphagia,  and  no 
alysis  of  vocal  cords. 

he  President  mentioned  that  in  innominate  aneurysms 

frequent  for  the  aorta  itself  to  be  dilated.  He  himself 
.  felt  the  tracheal  tug  in  this  case. 

t.  Maguire  took  the  view  that  as  little  success  attended 
treatment  by  iodide  of  potassium  and  rest,  it  was  better 
tllow  such  patients  to  get  about,  merely  modifying  their 
apation  in  accordance  with  the  requirements  of  the  case, 
ir.  A.  H.  Robinson  mentioned  a  case  of  supposed  aortic 
urysm,  in  which  exceeding  relief  had  followed  ligature  of 
left  carotid  artery.  The  patient  died  some  months  later, 

H  post  mortem  an  aneurysm  of  the  innominate  artery  was 
covered. 

Tuberculous  Disease  of  the  Frontal  Bone. 
lr.  Stanley  Boyd  showed  a  lad,  aged  19,  who  was  well 
il  12  years  of  age,  when  he  began  to  suffer  from  bad  eyes, 
h  photophobia.  He  was  operated  upon  for  double  cataract 
he  Westminster  Ophthalmic  Hospital.  A  swelling  had 
ned  in  the  frontal  region,  which  had  burst  and  discharged 
chpus.  On  admission  there  was  an  ulcer  the  size  of  a 
lling,  its  base  consisting  of  carious  bone.  No  signs  point- 
i  to  congenital  syphilis  were  found.  He  cleared  away  tuber¬ 
ous  glands  and  an  abscess  cavity  from  the  side  of  the  neck, 

,1  ultimately  the  frontal  bone  was  cut  down  upon,  and  was 
nd  to  be  everywhere  worm-eaten,  being  eaten  through  in 
eral  places  where  sequestra  lay,  and  was  of  a  pale,  opaque, 
low  colour.  The  sequestra  were  removed,  and  the  bone 
13  gouged  away  until  healthy  bone  was  reached.  The 
;aterpart  of  the  squama  of  the  frontal  bone,  the  orbital 
hes,  and  much  of  the  orbital  plates,  were  thus  removed. 
4  dura  exposed  was  covered  with  opaque  yellow  matter, 
ring  in  laminae.  Some  difficulty  was  experienced  in  keep- 
the  frontal  flap  in  position,  but  ultimately  the  wound 
uled  perfectly,  and  an  excellent  recovery  ensued, 
lr.  Spencer  Watson  asked  if  there  was  any  proptosis, 
lr.  Marmaduke  Sheild  related  a  case  in  which  the  occi- 
al  bone  was  affected  in  much  the  same  way,  and  was  re- 
:  ved  almost  in  its  entirety,  in  a  boy,  aged  6.  That  case 
’3  attributed  to  congenital  syphilis.  He  insisted  on  the 
•  ficulty  of  distinguishing  between  congenital  syphilis  and 
oerculosis  in  certain  cases.  He  thought  that  the  author’s 
e  was  probably  a  mixed  one. 

lr.  Stanley  Boyd,  in  reply,  concurred  in  Mr.  Sheild’s 
■  ws,  and  raised  the  question  whether  tuberculous  disease  of 
4  bones  of  the  skull  was  really  as  rare  as  was  sup¬ 
ped.  He  added  that  there  was  slight  proptosis,  most 
rked  on  the  left. 

'Case  of  Empyema  in  which  a  Sequestrum  of  Rib  was 
Iemoved  by  Means  of  Injections  of  Dilute  Sulphuric 

Acid. 

3r.  M.  E.  Ling  showed  a  man,  aged  25,  who  five  months 
)er  empyema  with  expectoration  of  pus  came  complaining 
pain  and  tenderness,  with  bulging  of  the  lower  part  of  the 
ht  chest.  An  incision  was  made  and  four  pints  of  pus 
•aped.  Five  weeks  later  a  piece  of  the  sixth  rib  was  re¬ 
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moved  and  a  counter-opening  made  posteriorly  in  the  ninth 
space,  a  large  drainage  tube  being  passed  through  both  open¬ 
ings.  The  anterior  wound  was  allowed  to  heal.  A  probe  in¬ 
serted  in  the  posterior  opening  could  be  felt  in  the  anterior 
triangle  of  the  neck  and  bare  bone  could  be  felt  on  the  track. 
Water  injected  into  the  sinus  went  into  a  bronchus.  Five 
years  later,  the  opening  into  the  bronchus  having  closed, 
dilute  sulphuric  acid  was  injected  repeatedly,  but  at  the  end 
of  a  fortnight  there  was  sharp  haemorrhage  from  the  sinus, 
which  then  healed  up  in  a  few  days.  A  substance  like 
crumbled  bone  was  said  to  have  come  away  with  the  blood. 
It  was  remarkable  how  rapidly  the  clubbing  of  the  fingers 
disappeared  after  the  healing  of  the  sinus. 

Angioma  Serpiginosum. 

Dr.  Morgan  Dockrell  showed  a  woman,  aged  21,  whose 
face  showed  a  number  of  telangiectatic  lesions,  some  consti¬ 
tuting  a  series  of  nsevi  aranei  disappearing  on  pressure.  A 
number  of  flat  scars  were  to  be  observed.  The  condition  in¬ 
volved  not  only  the  face  but  also  the  limbs,  less  so  the  trunk. 
She  had  suffered  from  the  disease  ever  since  she  was  three 
months  old. 

Unusual  Case  of  Ricketty  Knee. 

Dr.  Wilmott  Evans  showed  a  child,  aged  3,  whose  left  knee 
“clicked”  on  bending,  with  displacement  of  the  tibia  out¬ 
wards.  He  attributed  this  phenomenon  to  an  alteration  in 
the  articular  curves  of  the  tibia  consequent  upon  rachitic 
disease. 

Palpation  and  Auscultatory  Percussion. 

Dr.  Maguire  gave  a  demonstration  of  palpation  as  a 
method  of  physical  examination  of  the  chest  and  abdomen. 
The  paper  is  published  at  page  484. 

The  President  confirmed  what  the  author  had  claimed  for 
palpation  except  in  regard  to  determining  the  outline  of  or¬ 
gans,  and  agreed  that  a  considerable  amount  of  valuable  in¬ 
formation  could  be  obtained  in  this  way.  He  had  found  this 
sense  of  resistance  over  the  apices  in  certain  cases  in  which 
there  was  no  other  evidence  of  phthisis,  though  subsequent 
events  proved  that  the  inference  was  correct. 

Plastic  Operation  for  Rodent  Ulcer. 

Mr.  Battle  showed  a  man,  aged  55,  who  for  upwards  of 
twenty- six  years  had  suffered  from  rodent  ulcer  of  the  face 
which  had  constantly  recurred,  and  had  ultimately  attained 
considerable  dimensions.  The  ulcer  opened  into  the  nostrils 
and  mouth,  and  was  most  disfiguring.  What  he  did  was  to 
dissect  the  nose  free,  and  carry  the  flap  of  skin  over  the 
cavity  left  after  removal  of  the  diseased  tissues  and  subjacent 
bone.  The  result  had  considerably  improved  the  patient’s 
appearance. 


HARVEIAN  SOCIETY  OF  LONDON. 

J.  F.  Goodhart,  M.D.,  President,  in  the  Chair. 

Thursday,  February  3rd,  1S9S. 

Treatment  of  Inoperable  Sarcoma  by  Coley’s  Fluid. 
Mr.  Mansell  Moullin  read  a  paper  upon  the  treatment  of 
inoperable  sarcomata  by  means  of  Coley’s  fluid — the  mixed 
toxins  of  the  streptococcus  of  erysipelas  and  the  bacillus 
prodigiosus — and  gave  details  of  10  cases  which  had  been 
under  his  care.  In  3  the  tumours  disappeared  and  there  had 
been  no  recurrence.  In  another  the  original  growth  a 
spindle-celled  sarcoma  of  the  superior  maxilla— was  entirely 
absorbed,  but  meanwhile  a  secondary  growth  developed  in 
the  head  of  the  tibia ;  and  in  a  fifth  the  tumour,  which  was  a 
slowly-growing  sarcoma,  diminished  in  size,  but  only  for  a 
time.  Of  the  remaining  5,  2— a  recurrent  carcinoma  of  the 
breast  and  a  lymphosarcoma  of  the  neck — were  not  benefited 
in  the  least.  A  third  patient  refused  further  treatment  after 
two  injections,  and  2  had  died.  Mr.  Mansell  Moullin  also 
gave  an  account  of  some  of  the  cases  in  which  malignant 
growths  had  disappeared  after  attacks  of  erysipelas,  ana 
quoted  Coley’s  statistics  of  the  results  of  his  method  of 
treatment  in  his  own  hands.  After  considering  the  patho¬ 
logical  changes  that  had  been  observed  in  some  of  the 
tumours  and  the  results  that  had  been  obtained  by  other 
observers,  Mr.  Mansell  Moullin  suggested  that  the  following 
conclusions— though  some  of  them  might  require  modifica¬ 
tion  later— were  justified  by  the  facts  that  he  had  brought 
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forward:  (i)  It  could  not  be  denied  that  there  was  a  con¬ 
siderable  number  of  cases  in  which  sarcomata  that  had  been 
given  up  as  hopeless,  often  after  repeated  operations,  had 
absolutely  and  entirely  disappeared  under  this  method  of 
treatment.  There  was  no  other  treatment— except  infection 
with  the  streptococcus  of  erysipelas  itself— of  which  this  could 
be  said.  (2)  Some  of  these  cases  had  remained  free  from 
recurrence  for  upwards  of  three  years,  the  period  which, 
in  the  case  of  excision  of  the  breast  for  scirrhus, 
was  regarded  by  many  operators  as  justifying  the  use 
of  the  term  “cured.”  (3)  Several  of  the  cases  in  which 
sarcomata  had  disappeared  after  an  attack  of  erysipelas  had 
remained  free  from  recurrence  for  seven  years  and  upwards. 
<4)  The  fact  that  there  might  be  a  very  few  cases  recorded  in 
which  sarcomata  had  disappeared,  either  spontaneously  or 
after  such  diseases  as  acute  specific  fevers,  had  nothing  to  do 
with  these  conclusions.  (The  statement  that  sarcomata  did 
occasionally  disappear  was  repeated  with  great  regularity,  but 
well  authenticated  cases  in  which  this  had  taken  place,  veri¬ 
fied  in  the  way  in  which  Coley’s  had  been  verified,  were  very 
difficult  to  find.)  (5)  These  conclusions  were  not  in  any  way 
invalidated  by  the  fact  that  injections  of  the  mixed  toxins 
were  sometimes  followed  by  the  disappearance  of  other 
growths  such  as  lupus,  keloid,  syphilitic  deposits,  carcino¬ 
mata,  etc.  It  might  make  the  disappearance  of  sarcomata 
more  difficult  to  understand,  but  it  in  no  way  disproved  it. 

■  (6)  The  proportion  of  cases  of  sarcomata  that  were  cured  by 
the  injection  of  the  mixed  toxins  depended,  among  other 
things,  upon  the  histological  character  of  the  growths. 
Spindle-celled  sarcomata  were  by  far  the  most  successful. 
This  suggested  the  conclusion  that  the  mixed  toxins  had  a 
selective  action,  even  if  it  was  not  specific.  (7)  The  dis¬ 
appearance  of  sarcomata  was  not  due  to  inflammation,  but  to 
an  intensely  rapid  form  of  fatty  degeneration,  compar¬ 
able  only  to  that  which  affected  the  hepatic  cells  in  acute 
yellow  atrophy  of  the  liver.  Inflammation  and  sloughing, 
when  they  did  occur,  were  septic  complications.  (8)  De¬ 
generation  and  absorption  might  occur  whether  the  toxins 
were  injected  directly  into  the  tumour  or  into  some  distant 
part  of  the  body.  In  the  former  case,  however,  the  effect  was 
more  rapid  and  the  constitutional  symptoms  more  severe. 
(9)  The  method  was  attended  with  a  considerable  degree  of 
danger.  It  should,  therefore,  be  adopted  only  in  those  cases 
for  which  there  was  no  other  remedy.  The  chief  risk  appeared 
to  be  from  collapse  and  pyaemia.  There  must  always  be 
danger  of  the  latter  if  there  was  a  suppurating  or  sloughing 
sore.  It  might  be  argued  that  patients  whose  lives  were  im¬ 
mediately  threatened  by  a  malignant  growth  would  never  be 
cured  by  any  remedy  that  did  not  involve  some  degree  oi 
risk.  (10)  The  toxins  were  no  use  unless  the  cultures  were 
taken  from  a  virulent  case  of  erysipelas,  or  were  made  viru¬ 
lent  by  passing  the  streptococcus  through  rabbits,  (n)  The 
bacillus  prodigiosus,  in  spite  of  theoretical  objections,  had 
the  effect  of  immensely  increasing  the  reaction.  (12)  The 
effect  was  most  striking  in  the  case  of  rapidly-growing  sar¬ 
comata.  Slowly  growing  ones  appeared  to  have  much  more 
resistance.  Probably  this  merely  meant  that  masses  of 
embryonic  cells,  with  little  organisation,  gave  way  to  in¬ 
jurious  influences  more  readily  than  those  that  were  more 
closely  knit  together.  (13)  Patients  often  gained  in  weight 
and  strength  while  under  treatment.  (14)  Treatment  should 
be  continued  until  the  whole  growth  had  vanished,  or  until  it 
had  become  so  small  that  it  could  be  removed.  (15)  If  there 
was  a  recrudescence  of  the  disease  it  did  not  follow  that  the 
toxins  would  be  as  efficacious  the  second  time  as  they  were 
the  first.  Whether  this  was  the  result  of  tolerance  being 
established  could  not  be  said.  (16)  Recurrence  in  other  parts 
of  the  body  might  take  place  after  many  years.  (17)  The 
severity  of  the  reaction  was  very  variable.  Probably  this 
depended  upon  the  rapidity  with  which  the  injection  was  ab¬ 
sorbed,  rather  than  upon  any  cumulative  action  it  might 
possess. 

Dr.  Inglis  Parsons,  suggested  that  in  those  cases  in  which 
no  result  followed  the  injections,  the  patients  were  immune  to 
erysipelas,  and  their  blood  contained  sufficient  antitoxin  to 
neutralise  the  amount  of  toxin  injected,  it  might  be  possible 
to  overcome  this  by  increasing  the  virulency  of  the  toxin  or 
the  amount  injected.  He  had  tried  Denisenko’s  treatment  in 
two  cases  of  cancer  beyond  operation.  The  extract  of  cheli- 


donium  majus  was  obtained  from  Parke,  Davis,  and  1 
Drachm  doses  were  given  by  the  mouth  twice  a  day,  and  one 
week  from  mxl  to  5ii  were  injected  into  the  growth.  T 
was  continued  in  one  case  for  three  months,  and  in  the  oti 
for  six  weeks.  Giving  the  drug  by  the  mouth  seemed 
have  no  effect  on  the  growth,  but  the  injections  caused  p 
and  usually  a  rise  of  temperature,  followed  by  a  break 
down,  and  sometimes  suppuration  in  the  area  injected.  I 
drug  appeared  to  him  to  have  no  effect  on  those  portions 
the  disease  which  could  not  be  reached  by  injection, 
action  appeared  to  be  quite  local,  and  similar  to  that  of  s 
other  irritant. 


HUNTERIAN  SOCIETY. 

G.  E.  Herman,  M.B.,  F.R.C.P.,  President,  in  the  Chair 
Wednesday ,  February  9th,  1898. 

Hunterian  Oration. 

The  Hunterian  Oration  was  delivered  by  Dr.  Peter  Horroc 
who  gave  William  Hunter’s  description  of  the  placenta 
100  years  ago,  and  showed  that  in  its  essential  feature, 
was  identical  with  the  latest  description,  namely,  that  gh 
by  Professor  Leopold,  of  Dresden.  He  pointed  out  that  1 
maternal  and  fcetal  circulations  were  quite  separate  and  < 
tinct,  although  the  two  bloods  were  brought  into  very  cl 
contact,  and  that  there  was  no  nerve  connection  betw< 
mother  and  feetus.  He  then  described  the  ovum  and 
sperm.  Many  illustrations  were  shown  on  the  screen 
means  of  limelight  lantern  slides.  He  discussed  the  hered 
of  an  individual  derived  from  the  germ,  and  also  from 
spprm,  and  then  showed  that  the  united  germ  and  sperm  1 
influenced  by  the  mother  through  her  blood  causing  1 
growing  embryo  and  feetus  to  be  modified  in  such  a  way  a; 
give  it  additional  heredity,  which  might  be  called  int 
uterine  maternal  heredity.  He  showed  how  this  might 
modified  by  conditions  in  the  mother  herself,  such  as  fo 
work,  environment,  and  disease.  He  showed  that  there  i 
good  reason  for  believing  that  poor  living  and  hard  w 
tended  to  produce  males,  whilst  high  living,  especis 
abundance  of  fat,  warmth,  and  leisure,  tended  to  prod 
females.  The  statistics  of  the  Guy’s  Lying-in  Charity,  tal 
entirely  amongst  poor  people,  and  collated  by  the  late 
Braxton  Hicks,  Dr.  Galabin,  and  himself,  showed  the  ratio 
1 00  boys  to  89  girls,  whilst  our  own  Royal  Family  showed  in; 
Royal  Blue  Book  that  out  of  54  descendants  of  the  Queen 
were  girls  and  24  boys,  the  ratio  being  100  girls  to  80  boys. 
Horrocks  then  dealt  with  the  subject  of  syphilis,  and  sho*\ 
that  the  ovum  in  the  ovary,  the  fertilised  ovum  in  utero ,  and  1 
embryo  and  foetus  in  utero ,  might  each  one  become  syphilis 
through  the  mother.  The  subject  of  maternal  impressic 
was  mentioned,  and  details  of  published  cases  were  giv< 
but  on  the  whole  it  was  doubtful  if  they  could  be  accept 
as  scientific,  and  from  the  numberless  instances  wh 
mothers  during  pregnancy  were  profoundly  affected  by  so 
great  fright  or  other  emotional  disturbance,  and  yet  no  res 
whatsoever  was  manifest  in  the  child,  it  was  very  unlik 
that  the  foetus  ever  was  or  could  be  affected  in  such  a  ms 
ner.  The  total  absence  of  all  nerve  connection  betwe 
mother  and  offspring  in  utero  bore  out  the  same  idea.  I 
effect  of  the  united  germ  and  sperm,  and  of  the  growi 
embryo  and  foetus  in  utero  upon  the  mother  was  then  < 
scribed,  and  it  was  shown  that  there  was  very  good  reason 
b die ve  that  the  mother  was  affected  through  the  contigu 
of  her  blood  with  the  offspring  by  the  father  of  her  chi 
through  the  sperm,  and  that  therefore  a  wife  who  became 
mother  was  so  affected  by  the  father  of  her  child  as  to  sh 
such  influence  upon  succeeding  children  by  a  different  fath 
The  subject  of  transmutation  in  transmission  was  diseusst 
and  also  the  question  of  heredity  of  diseases  now  said  to 
caused  by  microbes. 
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Specimens. 

Professor  A.  R.  Simpson  showed:  (1)  Two  Anencepha 
Foetuses  ;  and  (2)  a  Subpeiitoneal  Fibroid  Uterine  t 
pendages. — Dr.  J.  W.  Ballantyne  showed  :  (1)  Froz 
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>ctions  and  Photographs  of  an  Anencephalic  Fcetus;  (2) 
•ctions  and  Drawings  of  Foetal  Chondrodystrophia— The 
resident  showed:  (1)  A  Sessile  Ovarian  Cyst  which  was 
.vered  by  the  broad  ligament ;  (2)  a  Fibroma  of  the  Anterior 
all  of  the  Vagina,  which  was  definitely  encapsuled  and  was 
moved  by  simple  shelling  out. — Dr.  Angus  Macdonalb,  for 
r.  N.  T.  Brkwis:  (i)  a  Dermoid  Cyst  removed  from  a  lady 
red  72;  it  had  two  complete  twists,  contained  fatty  and 
ieesy  matter,  and  had  caused  several  attacks  of  peritonitis  ; 

)  also  some  other  Dermoid  Cysts  ;  (3)  a  doubtful  Cystic 
ass  lying  in  contiguity  with  the  Fallopian  tube ;  (4)  what 
as  apparently  a  Bony  Ovary,  probably  dermoid  in  nature  ; 
id  (5)  Ovaries  with  myxo-sarcomatous  degeneration. — Dr. 
hurch  showed  a  garment  which  had  successfully  prevented 
id  cured  masturbation  in  a  girl  of  5  years. 

Senile  Uterine  Catarrh. 

The  President  read  a  paper  on  this  subject.  The  condi- 
on  was  much  more  frequently  met  with  in  hospital  than  in 
rivate  practice,  probably  because  the  poor  sought  relief  only 
cider  more  or  less  urgent  circumstances.  Various  mono- 
raphs  had  been  written  on  the  subject,  and  under  various 
ties— for  example,  “foetid  endometritis  of  old  women,” 
post-climacteric  endometritis,”  “  leucorrhoea  of  old  women,” 
ad  “  senile  uterine  catarrh.”  The  last  term  seemed  best  to 
escribe  the  group  of  symptoms.  A  due  appreciation  of 
terine  catarrh  occurring  after  the  climacteric  would  save 
tany  an  unfortunate  woman  from  vaginal  hysterectomy, 
hich,  with  improved  methods  and  increased  safety,  was  too 
pt  to  be  had  recourse  to  without  adequate  reason.  The 
ifferential  diagnosis  from  malignant  disease  was  the  great 
ifficulty  in  such  cases.  Sexton  thought  most  cases  occurred 
oon  after  the  menopause,  and  advocated  the  term 
post-climacteric  endometritis.”  But  many  sought  advice 
ears  after  the  climacteric,  and  these  were  the  most 
larked  cases,  and  the  most  difficult  to  diagnose, 
ase  1.  Patient,  aged  70,  pale,  sallow,  emaciated  ;  muco- 
urulent,  foetid  discharge ;  constant  pain  in  the  back, 
•regular  colic  in  the  pelvis ;  no  haemorrhage ;  uterus  2-c¬ 
aches,  retroverted  and  mobile,  os  gaping  ;  duration  eighteen 
lonths.  A  probe  dressed  with  pure  carbolic  acid  was  passed 
:om  time  to  time,  hot  douching  and  arsenic,  and  a  cure 
fleeted  in  three  months.  Case  11.  Patient,  aged  65  ;  profuse 
eucorrlioea,  sometimes  streaked  with  blood,  occasionally  a  clot, 
iackache  and  griping  pelvic  pain  ;  uterus  si  inches,  hard  and 
lobular.  The  cervix  was  dilated,  and  the  cavity  curetted  and 
lacked.  After  the  lapse  of  six  years  she  was  perfectly  well, 
fase  hi.  Patient  three  years  after  menopause  extremely 
maciated,  sudden  and  profuse  haemorrhage,  no  pain,  os 
aping  and  soft,  uterus  si  inches,  haemorrhage  at  intervals  of 
wo  or  three  days  for  three  weeks,  cervix  dilated,  scraping  of 
aucous  membrane  and  escharotic ;  cavity  drained  by  iodo- 
orm  gauze.  After  five  years  no  recurrence.  These  three 
ases  illustrated  what  Dr.  Croom  considered  the  three  forms 
if  senile  uterine  catarrh:  (1)  Those  associated  with  foetid 
lischarge  and  no  haemorrhage ;  (2)  those  associated  with 
eucorrhoea  and  slight  haemorrhage  ;  (3)  those  in  which 

Hemorrhage  was  the  main,  if  not  the  only,  symptom.  Every- 
>ne  was  aware  that  post-climacteric  haemorrhages  were  in  the 
nain  due  to:  (1)  The  beginning  of  cancer;  (2)  the  recru- 
lescence  of  a  fibroid;  (3)  occasionally  in  gouty  women,  but 
hen  only  a  form  of  uterine  catarrh  with  gouty  endometritis 
is  its  basis.  The  symptoms  were  extremely  like  those  of  malig- 
lant  disease.  There  was  vaginal  irritation,  general  cachexia, 
laliow  skin,  and  emaciation,  occasional  rigors  and  night 
sweats,  the  latter  symptoms  really  due  to  a  slow  sepsis.  The 
nost  striking  symptom  was  the  discharge,  which  was  more 
)ffensive  than  in  cancer.  The  uterus  was  slightly  en- 
arged,  more  often  normal,  not  normally  atrophied  ; 
,he  sound  caused  great  pain ;  a  scraping  showed  in- 
iammatory  changes  and  granular  degeneration.  In  cancer 
he  uterus  was  always  markedly  enlarged  and  more 
ixed.  Real  “  floodings  ”  were  much  more  common  in  cancer. 
With  appropriate  treatment  senile  catarrh  improved  in  a 
veek  or  two.  As  to  the  differential  diagnosis  between 
orimary  cancer  of  the  body  of  the  uterus  and  senile  catarrh, 
:he  following  points  were  noted  :  (1)  Periodic  and  severe  pain 
was  in  most  cases  an  early  and  prominent  symptom  of  cancer, 
whereas  in  the  senile  condition  it  was  irregular  and  colicky, 


or  if  not  it  was  slight  and  constant.  (2)  Foetid  discharge  in 
the  earlier  stages  of  cancer  was  unusual,  because  the  os  was 
closed  and  the  surface  of  the  cancer  protected  from  external 
influences.  In  catarrh  foetid  discharge  was  a  prominent  and 
early  symptom.  (3)  In  cancer  uterus  distinctly  enlarged, 
sensitive,  heavy,  and  fixed  early.  In  senile  catarrh  normal 
or  slightly  enlarged,  freely  movable  throughout.  (4)  Dilata¬ 
tion  and  local  exploration  revealed  the  presence  of  a  neo¬ 
plasm  in  the  one  case  and  absence  of  all  irregularities  in  the 
other.  It  was  difficult  to  speak  with  certainty  as  to  the 
causes  of  senile  uterine  catarrh.  (1)  As  a  rule  no  suffering 
during  menstrual  life  meant  freedom  after  physiological 
atrophy.  On  the  other  hand,  a  fibroid  tumour,  displacement 
of  the  uterus,  any  form  of  inflammation,  might  keep  the 
uterus  large  after  the  menopause— it  might  become  affected 
with  post-climacteric  inflammation.  Such  a  history  during 
menstrual  life  was  not  an  essential  pre-condition.  (2)  Tilt 
pointed  out  that  very  often  the  cervix  shrank,  whereas  the 
body  of  the  uterus  was  inflamed,  fluid  became  pent  up,  and 
colicky  pains  resulted.  Thus  Matthews  Duncan  several 
times  punctured  the  cervix  to  allow  the  fluid  to  escape.  Tilt’s 
cases  were  mainly  senile  inflammation  of  cervix  and  vagina,  not 
so  much  of  the  body,  and  he  strongly  recommended  caustics. 
Senile  uterine  catarrh  was  not  among  the  prodromata  of  ma¬ 
lignant  disease  ;  the  two  conditions  were  quite  distinct.  Dr. 
Croom  had  never  seen  a  case  of  the  simple  condition  later 
become  one  of  cancer.  As  to  treatment,  rest  was  best  when 
the  condition  was  non-malignant  or  doubtful,  and  with  rest 
hot  douching  and  the  exhibition  of  arsenic,  strophanthus  and 
Chian  turpentine.  The  last-named  drug  had  an  equally  good 
effect  in  clearing  up  purely  uterine  inflammation  and  cervical 
inflammatory  hypertrophy.  Nothing  gave  better  results  than 
the  application  of  escharotics  by  means  of  dressed  sounds, 
or  still  better  the  curettage  of  the  mucous  membrane  with 
subsequent  packing  and  draining.  The  main  point  Dr.  Croom 
wished  to  insist  upon  was  the  fact  that  these  cases  were  so 
often  mistaken  for  malignant  conditions,  and  patients  were 
repeatedly  sent  for  hysterectomy  for  supposed  malignant 
disease  when  in  reality  they  were  sufferers  from  the  simpler 
condition  which  quickly  yielded  to  treatment. 

Dr.  Halliday  Groom’s  paper  was  discussed  by  Professor 
A.  R.  Simpson,  Drs.  Barbour,  Haig  Ferguson,  J.  W. 
Ballantyne,  Fordyce,  and  Church,  and  the  President 
replied. 

Intrauterine  Typhoid. 

Dr.  W.  Fordyce  read  a  paper  on  this  subject,  with  notes  of 
a  case  that  had  come  under  his  observation.  It  was  already 
fully  known  clinically  that  syphilis,  variola,  scarlatina,  and 
measles  could  be  transmitted  from  the  mother  to  the  foetus 
in  utero.  In  diseases  like  typhoid,  where  there  were  less 
patent  physical  appearances,  the  evidence  of  transmission 
was  not  so  manifest.  Bacteriological  and  microscopical 
methods  had  now  made  this  more  easy.  On  November  9th, 
1897,  Dr.  Fordyce  saw  a  multipara  who  was  aborting  at  the 
the  fifth  month,  and  whose  condition  was  obviously  grave. 
She  was  semicomatose  ;  could  be  roused  with  difficulty ; 
made  feeble  expulsive  efforts  during  uterine  pains  ;  face  pale, 
with  dull  malar  flush;  tongue,  lips,  and  gums  dry  and 
cracked,  and  “covered  with  thick  brown  sordes  ;  pulse  rapid 
and  difficult  to  feel ;  extremities  cold  and  clammy  ;  axillary 
temperature  102°  F.;  pupils  dilated.  A  strong  presumption  of 
typhoid  fever  was  |thus  established.  Six  weeks  before  the 
patient  was  supposed  to  have  had  an  attack  of  appendicitis. 
A  week  later  blood  was  fpassed  by  the  bowel.  The  tempera¬ 
ture  was  1020.  There  was  no  diarrhoea,  but  the  patient  was 
getting  morphine  fer  the  ^abdominal  tenderness.  Ordinary 
diet  having  been  resumed,  there  was  a  recrudescence  of  the 
more  serious  symptoms  ;  the  temperature  rose  to  103°;  there 
was  headache,  sleeplessness,  vertigo,  and  diplopia.  Then 
improvement,  and  again  a  relapse  during  which  labour  pains 
came  on.  At  this  time  the  urine  gave  the  Ehrlich-diazo  re¬ 
action.  The  os  uteri  was  small,  uterine  contractions  were 
feeble,  and  occurred  at  long  intervals  ;  there  was  some  haemor¬ 
rhage.  The  os  was  dilated,  the  membranes  ruptured, 
the  foetus  turned  and  delivered.  The  placenta  had 
some  adherent  clots  on  the  maternal  surface.  The 
uterus  contracted  well.  After  this  the  patient  improved, 
but  soon  relapsed  into  a  semi-comatose  state,  and  died 
eighteen  hours  after  delivery.  Most  authorities  were  agreed 
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that  pregnancy  per  se  had  no  unfavourable  influence  on  the 
course  of  enteric  fever.  Yinay  in  183  cases  from  different 
reporters  found  a  mortality  of  17  per  cent.,  which  was  not 
above  the  average  in  non-pregnant  women.  Enteric  fever, 
however,  materially  influenced  the  course  of  gestation,  since 
abortion  occurred  in  something  like  two-thirds  of  the  cases. 
Thus  Sacquin  collected  310  cases,  and  found  abortion  in  199, 
while  Martinet  found  66  abortions  in  109  cases.  What  were 
the  causes  of  abortion  ?  In  one  it  might  be  the  high  tem¬ 
perature,  in  another  the  accumulation  of  toxins  in  the  blood, 
the  death  of  the  foetus  with  consequent  placental  changes, 
haemorrhage  between  the  placenta  and  uterine  site  in  conse¬ 
quence  of  the  typhoid,  etc.  Then  there  was  the  personal 
factor,  for  in  typhoid  of  even  a  mild  type  abortion  might 
occur  very  early  in  the  disease,  while  in  a  case  of  the  gravest 
description  gestation  might  go  on  to  full  time.  Returning  to 
his  own  case,  Dr.  Fordyce  said  the  foetus  was  a  fresh  and 
healthy  5  months’  specimen.  On  opening  the  abdomen 
antiseptically  a  small  quantity  of  serous  fluid  was  found. 
This  and  blood  from  the  cord  were  retained  for  Widal’s  test. 
The  intestines  seemed  healthy,  while  the  liver  and  spleen 
were  not  enlarged.  Inoculations  were  made  from  kidney, 
spleen,  intestinal  contents,  blood  of  left  ventricle  into 
tubes  of  agar-agar  and  gelatine.  The  first  three  inocula¬ 
tions  gave  a  culture  of  a  bacillus  identical  with  that  of 
Eberth’s  bacillus,  while  the  tube  inoculated  from  the  blood 
remained  sterile.  To  eliminate  the  possible  fallacy  of  the 
presence  of  the  bacillus  coli  communis  Widal’s  agglutinative 
test  was  tried.  The  diluted  serum  taken  from  the  peritoneal 
cavity  was  brought  into  contact  with  a  pure  culture  of 
typhoid  bacilli,  and  gave  rise  to  the  characteristic  clumping 
and  agglutination  of  the  active  bacilli.  The  result  of  the  ex¬ 
periment  with  the  blood  from  the  left  ventricle  was  not  so 
striking.  Further,  the  bacilli  from  the  cultures  noted  above 
produced  no  curdling  of  milk  ;  therefore  the  bacillus  coli 
communis  was  excluded.  Microscopic  sections  of  liver, 
spleen,  kidney,  placenta,  and  umbilical  cord  had  as  yet 
failed  to  show  the  specific  bacilli  of  enteric  fever,  but  this 
failure  was  not  unusual.  In  the  earliest  investigations  on 
this  subject  proof  of  the  existence  of  foetal  typhoid  was  natur¬ 
ally  sought  for  in  lesions  of  the  intestine.  Thus  Manzoni  in 
1841,  and  Charcelay  in  the  same  year,  described  changes  in 
the  small  intestines  of  two  foetuses  that  suggested  enteric 
fever.  In  1862  Weiss  described  another  case.  But  it  was  not 
till  1885  that  bacteriological  examination  of  the  foetal  organs 
was  first  undertaken  by  Reher,  when  a  sixth-month  foetus 
born  on  the  nineteenth  day  of  typhoid  fever  gave  pure  culti¬ 
vations  of  Eberth’s  bacillus  from  its  liver  and  spleen. 
Neuhauss  in  1886,  in  a  four-month  foetus  gave  similar 
results,  and  in  1887  the  observations  of  Neuhauss 
and  Widal  were  further  confirmed.  In  1893  Eberth  on 
a  third- month  foetus  expelled  with  intact  mem¬ 

branes  got  pure  cultivations  of  the  typhoid  bacillus 
from  the  blood  in  the  heart  and  the  various  foetal 
organs.  Similar  observations  have  been  published  by  Freund 
and  Levy,  Ernst,  Durk,  and  others.  In  cases  published  last 
year  Widal’s  test  had  been  applied  with  varying  result, 
mostly,  however,  confirmatory.  The  following  conclusions 
seemed  to  Dr.  Fordyce  to  be  warranted:  (1)  That  typhoid 
fever  could  be  communicated  to  the  foetus  in  utero.  (2)  That 
as  a  result  of  this  infection  the  foetus  might  die  and  be  ex¬ 
pelled  prematurely.  (3)  That  the  foetus  might  be  born  alive 
but  weakly  and  evidently  suffering  from  the  infection. 
(4)  That  the  foetus  might  be  born  alive  and  healthy,  having 
passed  through  the  infection  in  utero.  Finally,  it  might  be 
added  that  infection  of  the  child  in  cases  of  maternal  typhoid 
did  not  of  necessity  follow.  Cases  were  on  record  where  the 
most  careful  bacteriological  examination  failed  to  discover 
the  pathogenic  organism  in  the  foetal  organs,  for  example, 
the  cases  recorded  by  Fraenkel  and  Kinderlen.  The  condi¬ 
tions  under  which  the  foetus  became  infected  were  difficult  to 
determine.  The  first  experiments  in  the  lower  animals 
seemed  to  show  that  the  epithelium  covering  the  foetal  villi 
formed  a  barrier  to  the  migration  of  pathogenic  organisms  as 
well  as  to  the  passage  of  other  substances  not  in  a 
state  of  solution.  This,  however,  was  not  in  accord¬ 
ance  with  clinical  experience,  and  since  1882,  when 
Arloing,  Cornevix,  and  Thomas  found  the  specific  bacillus 
in  a  young  sheep  the  mother  of  which  was  affected 


with  anthrax,  numerous  experiments  with  the  speci 
organisms  of  chicken  cholera,  glanders,  septicaemia,  tub 
culosis,  recurrent  fever,  and  erysipelas  prove  conclusive 
that  migration  in  these  diseases  could  and  did  take  pla 
from  the  maternal  to  the  foetal  circulation.  According 
Malvoz  and  others,  this  could  take  place  only  when  the 
was  some  placental  lesion  destroying  the  villous  epitheliui 
Others  hold  that  living  micro-organisms  could  directly  per 
trate  this  epithelium.  Positive  proof  that  there  was 
placental  lesion  in  any  given  case  was  almost  impossible, 
such  a  lesion  were  necessary,  then  it  might  be  produced 
the  organs  accumulating  on  the  villus,  where  it  hung  free 
the  maternal  circulation.  The  theory  of  Malvoz  best  e 
plained  how  it  was  that  in  twin  pregnancies  in  certain  i 
fectious  diseases  the  one  foetus  was  infected  and  the  oth 
not.  Dr.  Fordyce  appended  a  bibliography. 

The  paper  was  discussed  by  the  President,  Profess 
A.  R.  Simpson,  Drs.  J.  W.  Ballantyne,  Claude  B.  Ke 
Haultain,  and  Barbour  ;  and  Dr.  Fordyce  replied. 


GLASGOW  OBSTETRICAL  AND  GYN^COLOGICJ 

SOCIETY. 

Malcolm  Black,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  22nd ,  1S97. 

Complete  Occlusion  of  Os  Uteri. 

Dr.  Malcolm  Black  reported  a  case  of  complete  occlusio 
The  patient  was  a  primipara,  and  had  been  in  labour  for  ov 
twenty-four  hours  before  admission  into  hospital.  Caref 
examination  was  made  under  chloroform,  but  it  was  ii 
possible  to  discover  any  os.  A  small  transverse  incision  w 
made  in  the  cervix  and  labour  allowed  to  progress.  1 
tearing  began  two  other  incisions  were  made  in  the  anteri 
and  the  posterior  lips.  The  forceps  was  then  used.  Son 
bleeding  occurred  at  the  upper  part  of  the  vestibule,  requirii 
two  ligatures  for  its  arrest.  Beyond  a  little  sloughing  at  th 
point  the  patient  made  a  good  recovery.  Dr.  Black  afterwan 
referred  to  the  etiology,  and  gave  a  historical  summary 
such  cases. 

Some  Unusual  Cases. 

Dr.  Balfour  Marshall  read  notes  of  several  unusu; 
cases:  (1)  Six  Months’  Retention  of  Urine,  probably  due  1 
the  presence  in  the  base  of  the  bladder  of  a  needle  whie 
made  its  way  into  the  vagina  under  the  influence  of  massagt 

(2)  Supernumerary  Nipples  in  the  groin  of  a  primipara 

(3)  Pernicious  Vomiting  at  the  eighth  month  of  pregnane 
requiring  induction  of  premature  labour. 

Melanotic  Sarcoma  of  Clitoris. 

Dr.  Balfour  Marshall  read  a  paper  on  a  case  of  melanoti 
sarcoma  of  the  clitoris.  The  patient,  aged  57,  passed  throug 
the  menopause  at  45,  and  had  since  been  well.  He 
first  symptom,  noted  about  four  months  before  operatior 
was  irritation  at  the  anterior  part  of  the  vulva,  and  a  sma 
tumour  about  the  size  of  a  large  pea  was  felt.  When  fin 
seen  by  Dr.  Marshall  it  was  about  the  size  of  a  walnut,  an 
had  implicated  the  inner  aspect  of  the  nymphae,  but  had  no 
spread  deeply.  Two  smaller  nodules  were  also  seen  near  th 
larger  mass.  There  was  slight  enlargement  of  the  inguina 
glands,  and  the  neighbouring  area  of  skin  was  pigmented 
At  the  operation  there  was  no  difficulty  in  keeping  clear  c 
the  urethra.  Microscopic  specimens  were  shown.  Di 
Marshall  remarked  that  sarcoma  of  the  vulva  was  very  rare 
he  had  been  able  so  far  to  collect  only  19  cases,  and  of  thes 
13  were  melanotic  sarcoma,  but  only  2  seemed  to  have  startei 
in  the  clitoris.  Melanotic  sarcoma  was  rapid  in  growth  an< 
exceedingly  malignant,  spreading  by  the  lymphatics,  an< 
giving  rise  to  metastatic  growths  in  other  organs.  Opera 
tion  was  unsatisfactory,  only  2  cases  being  reported  as  cured 
It  had  been  alleged  that  this  form  occurred  chiefly  in  younj 
women,  but  he  found  that,  with  one  exception,  the  age  0 
first  appearance  was  40,  or  between  40  and  72.  As  to  origin 
Veit  held  that  it  arose  from  a  pigmented  naevus,  while  Taylo: 
said  that  it  began  as  a  purple  spot  in  the  deep  layers  of  th< 
mucous  membrane,  which  became  nodular  and  grew  rapidlj 
into  a  warty  tumour.  The  tumour  shown  by  Dr.  Marshal 
showed  all  the  three  conditions — namely,  pigmented  spots 
two  small  nodules,  and  a  slightly  tabulated  fungoid  tumour. 
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Specimen. 

}r.  Robert  Jardine  showed  a  6-montli  Foetus  with  an 
rauterine  amputation  of  the  foot,  and  deformities  of  the 
ler  foot  and  hand. 


Wednesday ,  January  26.th,  1S98. 
ex.  Miller,  L.R.C.P.Ed.,  L.F.P.S.G.,  Senior  Vice-Presi¬ 
dent,  in  the  Chair. 

Placenta  Biloba. 

1.  Edgar  showed  a  placenta  biloba  with  velamentous  inser- 
ns  of  the  cord  from  a  case  of  placenta  praevia.  The  funis 
s  20  inches  long  and  was  inserted  into  the  membranes 
nches  from  the  edge  of  the  portion  of  placenta  which  had 
ierlapped  the  internal  os.  The  umbilical  vein  divided  an 
:3b.  from  the  insertion  into  two  main  branches  which  di- 
rged  and,  accompanied  by  the  arteries,  joined  the  placenta 
nches  apart,  the  child  being  born  through  this  space  and 
pturing  one  of  the  arteries  which  had  entered  the  placenta 
inch  within  the  point  of  entrance  of  the  vein. 

Primary  Carcinoma  of  Uterine  Body. 

Dr.  Samuel  Sloan  reported  a  case  of  primary  carcinoma  of 
e  uterine  body  (adenoma  malignum)  in  which  vaginal 
sterectomy  had  been  performed.  The  uterus  itself  and  a 
croscopic  section  were  shown.  The  patient,  aged  57,  had 
d  four  children  and  menstruated  last  three  years  ago. 
lere  had  been  a  vaginal  haemorrhage  for  nine  months  with 
creased  leucorrhoeal  discharge  for  two  months,  -but  never 
y  disagreeable  odour  from  the  discharge.  The  cervix  was 
rmal  in  size  and  smooth.  The  uterine  cavity  measured 
inches  and  with  the  sound  felt  rough.  Curetting  was  ad- 
sed,  to  be  followed  if  necessary  by  hysterectomy.  The 
latation  of  the  cervix  was  suspiciously  easy.  A  consider- 
>le  quantity  of  soft  material  was  removed  which  on  micro- 
opic  examination  proved  to  be  cancerous  of  the  glandular 
pe.  Vaginal  hysterectomy  was  therefore  performed  three 
?eks  after  the  curetting  and  the  patient  made  a  rapid  re- 
very,  all  discharge  ceasing  after  the  silk  ligatures  came 
?ay  on  the  sixteenth  day.  Five  weeks  after  operation  the 
of  of  the  vagina  was  found  to  be  completely  closed  and  only 
smooth  soft  line  of  cicatrix  could  be  felt. 

Veratrum  Viride  in  Eclampsia. 

Dr.  Sloan  read  notes  of  four  cases  of  eclampsia  in  which 
'ratrum  viride  was  used.  No  convulsions  had  occurred  after 
,e  first  dose  of  the  drug,  and  the  pulse  had  diminished  in 
equency  and  tension.  After  a  study  of  the  cases  he  had 
ime  to  the  conclusion  (1)  that  veratrum  viride  was  a  power  - 
1  or  a  dangerous  drug  according  to  the  way  in  which  it  was 
sed ;  (2)  that  it  could  be  relied  on,  if  pure,  to  reduce  the 
rce  and  frequency  of  the  pulse  where  these  were  abnormally 
igh  ;  (3)  that  it  might  be  of  signal  service  as  a  preventive  of 
■lampsia  in  cases  where  such  a  calamity  threatened  ;  (4) 
tat  it  was  safe  to  predict  that  the  pulse  would  fall  much 
wer  than  it  had  done  fifteen  minutes  after  an  injection.  He 
ttended  in  future  to  allow  thirty  minutp.s  to  pass  before 
peating  the  dose,  and,  as  a  rule,  would  give  no  more  than 
po  injections  within  two  hours. 

Drs.  W.  L.  Reid,  Miller,  Jardine,  Edgar,  BxVLFour 
-Arshall,  and  J.  Coulson  Howie  took  part  in  the  dis- 
lssions. 

Specimens. 

Dr.  Robert  Jardine  showed  a  Uterus  from  a  case  of 
Besarean  Section.  The  patient  was  a  2-para,  aged  22,  having 
een  previously  delivered  of  a  macerated  fcetus  at  the  seven 
ionths  by  craniotomy  two  years  ago.  The  conjugate  meas- 
red  less  than  2  inches.  There  was  a  vaginitis,  probably 
onorrhceal.  The  patient  did  well  for  two  davs  but  then  had 
rigor,  and  the  temperature  rose  to  103  40  but  soon  fell, 
ad  did  not  rise  above  ioo°  again.  She  fell  into  a  semicon- 
jious  condition,  and  died  on  the  fifth  day  after  operation, 
t  the  post-mortem  examination  pus  was  found  anterior  to  the 
terus,  and  there  was  general  peritonitis.  The  bacillus  coh 
nd  a  coccus,  which  could  not  be  definitely  identified  as  the 
onococcus,  were  cultivated  from  the  pus.  The  true  conju- 
ate  measured  if  in.  Dr.  Jardine  regretted  that  he  had  not 
one  a  Porro’s  operation  in  this  case,  and  in  all  future,  cases 
f  Caesarean  operation  he  intended  to  keep  the  incision  as 


near  the  fundus  uteri  as  possible.  Dr.  Jardine  also  showed 
two  Silk  Stitches  which  had  come  away  eleven  months  after 
Cmsarean  section.  Dr.  Jardine  also  read  a  detailed  description, 
and  showed  drawings  of  the  Deformities  of  Foetal  Limbs 
shown  at  the  last  meeting.  Dr.  Lindsay  had  made  the  draw¬ 
ings  and  provided  the  description. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday ,  January  28th,  1898, 

Sir  George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the 

Chair. 

Laryngeal  Necrosis  in  Enteric  Fever. 

The  President  made  a  communication  on  this  uncommon 
complication  of  enteric  fever,  based  on  a  case  that  had  been 
recently  under  his  care  in  the  City  of  Dublin  Hospital.  He 
referred  generally  to  the  occurrence  of  laryngeal  complica¬ 
tions  in  enteric  fever  and  their  relationship  to  the  typhoid 
process,  and  mentioned  the  opinions  that  had  been  advanced 
as  to  their  being  of  a  specific  or  of  a  non-specific  nature.  I  he 
patient  was  a  delicate-looking  labouring  man,  aged  22.  His 
attack  of  fever  was  characterised  by  a  continuously  high  tem¬ 
perature,  bronchitis,  drowsiness,  and  great  prostration,  in 
the  fifth  week,  when  he  appeared  to  be  convalescing,  he  com¬ 
plained  one  morning,  after  a  fit  of  coughing,  of  pain  in  his 
throat  and  difficulty  of  breathing.  These  symptoms  were 
slightly  relieved  by  treatment,  but  recurred  next  day  m  an 
aggravated  form,  and  accompanied  with  noisy  stridor,  Hoarse 
and  weak  voice,  slight  dysphagia,  and  great  prostration.  The 
epiglottis  was  very  dependent,  but  there  was  no  0v^)strJlct’i,?P 
to  the  entrance  of  air  into  the  lungs.  He  died  on  the  seventh 
dav  after  the  onset  of  the  laryngeal  sympt9ms— the  forty- 
fourth  day  of  his  illness.  Post-mortem  examination  showed 
typical  typhoid  ulceration  in  the  ileum  in  process  of  cicatrisa¬ 
tion,  with  enlargement  of  the  mesenteric  glands  and  of  the 
SDleen.  The  larynx,  which  was  exhibited,  presented  on  its 
removal  a  small  dirty-yellowish  spot  on  the  external  and 
posterior  surface  of  the  plate  of  the  cricoid..  An  incision 
through  this  spot  opened  a  small  abscess,  which  contained 
about  half  a  drachm  of  pus.  The  abscess  cavity  separated 
the  swollen  perichondrium  from  the  underlying  cartilage, 
which  was  roughened  and  eroded.  The  President  referred  to 
a  very  similar  case  that  he  had  reported  seventeen  years  ago, 
and  to  the  comparatively  few  cases  of  the  kind. occurring  m 
Great  Britain  and  Ireland.  He  quoted  statistics  as  to  the 
frequency  of  laryngeal  complications  in  enteiic  fever,  and 
discussed  the  question  of  performing  the  operation  of  trache¬ 
otomy  in  cases  presenting  such  urgent  symptoms  as  those 
that  had  occurred  in  both  his  cases. 

After  some  remarks  by  Dr.  W.  G.  smith,  ,. 

Dr.  E.  H.  Bennett  said  that  he  had  a  considerable  time 
ago  published  the  case  of  a  man  who  was  seized  with 
laryngeal  perichondritis  a  fortnight  after  dismissal  from 
hospital  where  he  had  run  a  protracted  course  of  typhoid 
fever,  immediate  tracheotomy  was  necessary  to  lelieve 
dvsonoea  There  was  no  suppuration.  The  tube  could  not  be 
XS.  removed,  and  t5e  patient  wore  it  for  .4 
when  he  died  of  malignant  disease.  He  had  the  specimen  oi 
^second  case,  in  which  there  was  an  abscess  m  the  larynx 
following  typhoid,  and  in  the  abscess  lay  two  pieces 

nDr0t  J  MrAGEEgFiNNY  related  a  case  where  laryngeal  compli- 
iaSons  o^red  in  a  strong,  healthy  Norwegian  about  19  years 
,f  age.  Tracheotomy  had  to  be  performed  by  Dr  Tayloi. 

Recovery  followed.  The  tube  was  removed  in  17  days. 

to-  TiAvn-a  «aid  it  was  very  curious  that  the  lecoras  01 
aryrmeal  complications  from  necropsies  and  clinical  records 
vere  so  different,  the  number  from  necropsies  being  much  in 
■-xoess  This  he  thought,  showed  that  the  cause  of  the  com- 
Hication  was  very  slow  and  insidious.  He  believed  that  in 
hose  casls  ol  tracheotomy  where  the  tube  could  not  be 
■emoved  afterwards  the  reason  was  that  the  lesion  occuned 
in  the  posterior  part  of  the  larynx,  where  all  mo  vements  in  the 
dottis  were  carried  out,  and  where,  if  cicatrisation  should 
)CCur,  the  motion  of  the  arytenoids  would  be  imp  dpfi,  and, 
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therefore,  stenosis  would  occur,  so  that  the  tube  must  be 
retained. 

Sir  C.  Nixon  thought  that  if  tracheotomy  had  been  per¬ 
formed  the  symptoms  would  have  been  relieved,  anc 
probably  the  patient’s  life  saved.  Ziemssen  said  tha ; 
laryngeal  complications  were  much  lessened  by  the  anti¬ 
pyretic  treatment,  but  he  (Sir  C.  Nixon)  had  failed  to  see  the 
truth  of  this. 

Mr.  Henry  Gray  Croly  had  performed  tracheotomy  on  a 
case  under  Dr.  Parsons,  but  with  very  little  immediate  relief 
to  the  patient.  Extraordinary  emphysema  occurred  in  the 
neck  and  chest. 

Dr.  G.  Jamieson  Johnston  had  seen  Sir  G.  Duffey’s  case 
in  consultation.  Respiration  at  that  time  was  bad,  but 
there  was  plenty  of  air  entering  the  chest,  and  no  cyanosis. 
Muscular  exertion  was  necessary  to  carry  out  respiration, 
which,  along  with  the  toxin  from  typhoid,  he  thought  caused 
death.  He  would  not  hesitate  to  operate  again  in  a  similar 
case.  He  thought  that  the  lesion  was  primarily  a  peri¬ 
chondritis.  Had  tracheotomy  been  performed,  he  believed 
that  the  tube  would  have  had  to  be  retained,  as  the  necrotic 
piece  of  cartilage  would  almost  certainly  ulcerate  its  way 
out  through  the  mucous  membrane  at  the  back  and  lead  to 
stenosis. 

Dr.  A.  R.  Parsons  had  not  seen  any  laryngeal  complica¬ 
tions  in  typhoid  fever  till  three  years  ago.  A  patient  of  his, 
22  years  of  age,  had  a  moderately  severe  attack  of  typhoid 
fever,  and  in  convalescence  complained  of  some  difficulty  in 
swallowing.  On  the  following  evening  the  temperature  was 
104°,  and  he  had  severe  dyspnoea,  accompanied  by  well- 
mai  ked  laryngeal  stridor.  Sweating  and  cyanosis  were  pre¬ 
sent.  Tracheotomy  was  immediately  performed,  but  with 
little  relief,  and  very  soon  emphysema  occurred,  extending 
do  tv  n  to  Poupart’s  1  i  gament.  Death  occurred  fourteen  hours  after 
operation.  Post-mortem  examination  showed  extensive  oedema 
of  the  epiglottis,  enormous  swelling  of  the  arytenoids  and 
ary- epiglottidean  folds,  with  the  formation  of  ulcers  over  the 
mucous  surfaces.  The  ulcers  were  covered  with  something 
like  a  diphtheritic  membrane,  but  more  in  the  nature  of  a 
slough,  and  no  pus  was  present.  Microscopic  examination 
showed  this  whitish  material  to  be  swarming  with  cocci  of 
various  kinds.  He  had  seen  Sir  G.  Duffey’s  case  before  the 
consultation,  and,  owing  to  the  man’s  prostrate  condition,  a 
satisfactory  examination  of  the  larynx  could  not  be  made,  as 
the  epiglottis  was  dependent  and  could  not  be  raised.  The 
epjglottis  itself  was  somewhat  infected.  He  did  not  consider 
that  the  great  physical  prostration  was  to  any  material  extent 
dependent  on  the  dyspnoea.  He  did  not  think  that  the 
patient  would  have  lived  had  tracheotomy  been  performed. 
Such  cases  he  thought  more  likely  to  be  cases  of  secondary 
infection  by  staphylococci  and  streptococci  on  account  of  the 
impaired  vitality  of  the  tissues. 

The  President,  in  reply,  said  it  seemed  to  him  that 
there  were  two  classes  of  cases  in  which  tracheotomy  was 
necessary  one  in  which  the  complication  occurred  compara- 
Hvely  early,  and  the  other  class,  like  Dr.  Bennett’s  patient 
and  trousseau’s  cases,  in  which  the  complication  occurred  after 
convalescence.  Trousseau  said  that  if  the  operation  was  to  be 
^  should  be  done  early  rather  than  late, 
statistics  showed  that  a  verv  fair  number  of  such  cases 
recovered  after  tracheotomy.  The  great  difficulty  was  to  keep 
the  larynx  open  after  the  operation.  He  thought  that  this 
patient  s  death  was  due  to  great  muscular  exhaustion  and 
fatigue.  He  agreed  with  Dr.  Parsons  that  the  case  was  one  of 
perichondritis,  and  it  had  been  proved  that  the  disease  might 
occur  as  such  without  any  ulceration  whatever. 


Acute  Goitre  Successfully  Treated  by  Thyroid 

Extract. 

Di.  Richard  A.  Hayes  read  notes  of  a  case,  and 
showed  the  patient.  ^  A.  S.,  aged  22,  applied  at  the 
In  oat  Department,  National  Eye  and  Ear  Infirmary,  on 
October  14th,  1807.  He  presented  a  soft  goitre  involving 
otn  lobes  and  isthmus,  which  he  stated  was  of  three  weeks’ 
aurataon  only.  His  neck  measured  i8£  inches  over  tumour  : 

10U(1  systolic  bruit  and  venous  mur- 
W1-fv  Tei  ®  heard  over  the  tumour;  there  was  marked  dyspnoea, 
II,10,™  inspiratory  stridor  on  the  least  exertion  or  excite- 
enx',  13111  the  arytenoids  moved  outwards  normally  during 


quiet  inspirations,  but  in  a  jerky  manner.  There  was  nc 
exophthalmos,  and  the  heart  sounds  were  normal.  Tht 
patient  was  ordered  iodide  of  potassium,  gr.  x ;  tincture  ol 
strophanthus,  nix  ter  die.  After  a  week  the  tumour  was 
almost  unaltered,  but  the  pulse- rate  had  gone  up  to  96.  Five" 
grain  tabloids  of  thyroid  extract  (B.  and  W.)  twice  daily  wen 
then  ordered,  and  at  the  end  of  a  week  the  dyspnoea  and 
stridor  had  completely  disappeared,  and  the  systolic  bruit 
and  venous  hum  could  no  longer  be  heard.  The  tumour  had 
also  somewhat  decreased  in  size.  The  treatment  was  con 
tinued,  and  on  December  16th,  or  two  months  after  the  case 
was  first  seen,  the  goitre  had  almost  entirely  gone,  a  slight 
enlargement  of  the  left  lobe  alone  remaining,  the  neck 
measuring  16  inches.  This  case  probably  belonged  to  the 
exophthalmic  variety  of  goitre,  and  on  looking  over  the 
British  Medical  Journal  and  Lancet  for  the  past  eighteen 
months,  he  had  found  5  cases  reported  as  successfully  treated 
by  thyroid  extract,  all  being  exophthalmic.  He  had,  how¬ 
ever,  at  present  under  his  care  a  marked  case  of  this  kind 
with  extremely  rapid  pulse  and  much  general  prostration,  in 
which  not  only  did  the  thyroid  extract  give  no  relief,  but  he 
was  obliged  to  discontinue  it  on  account  of  unpleasant  effects 
on  the  patient.  In  forms  of  goitre  other  than  exophthalmic 
he  had  found  the  results  of  treatment  by  thyroid  extract  very 
unsatisfactory,  but  several  cases  had  been  reported  as  cured 
and  improved.  In  the  British  Medical  Journal,  January, 
1897,  a  case  of  “  simple  ”  goitre  of  nine  months’  standing  was 
reported  as  cured  in  three  months.  In  the  British  Medical 
Journal  Epitome,  March  21  st,  1896,  K.  P.  Serapin  reported 
good  results,  but  gave  no  details  ;  and  in  the  British  Medi¬ 
cal  Journal  Epitome  December  7th,  1895,  Marie,  in  the 
Sem.  M6d.,  November  13th,  reported  a  successful  case  of  five 
years’  standing.  He  also  quoted  Send  and  Bruns  in  “  simple” 
goitre,  Bruns  having  in  60  cases  14  cures,  20  marked  improve¬ 
ments,  and  9  decided  improvements.  No  details  being  given 
of  these  cases,  it  was  possible  that  many  of  them  might  have 
been  of  the  exophthalmic  variety  with  goitre  only. 

Sir  C.  Nixon  had  seen  cases  of  myxoedema  with  complete 
atrophy  of  the  gland  treated  with  thyroid  extract  with  extra¬ 
ordinary  results.  He  understood  that  the  administration  of 
thyroid  extract  in  exophthalmic  goitre  made  the  symptoms 
worse.  This  was  easily  understood,  as  the  giving  of  thyroid 
extract  increased  the  amount  of  secretion  already  in  excess. 
How  was  it  explained  that  the  action  of  thyroid  extract  was 
remediable  in  two  opposite  conditions  ? 

Surgeon-General  Potter  had  seen  many  cases  of  simple 
goitre  when  in  India.  The  goitres,  although  extremely  large, 
did  not  cause  the  slightest  trouble  to  the  person.  The  swell¬ 
ing  in  the  neck  generally  went  away  after  one  application  of 
biniodide  of  mercury. 

Dr.  A.  R.  Parsons  said  that  the  case  was  interesting, 
inasmuch  as  the  enlargement  of  the  thyroid  seemed  to  have 
occurred  without  any  definite  cause;  and  in  the  absence  of 
knowledge  was  it  not  possible  that  the  whole  thing  should 
have  suhsided  without  thyroid  extract  as  rapidly  as  it  had 
come  on  ? 

The  President  said  that  perhaps  some  of  the  cases  to 
which  Sir  C.  Nixon  had  referred,  and  also  Surgeon-General 
Potter’s  cases,  were  not  similar  to  Dr.  Hayes’s.  He  took  it 
that  Surgeon- General  Potter’s  cases  were  endemic,  such  as 
were  common  in  Switzerland  and  in  some  parts  of  England, 
where  the  so-called  Derbyshire  neck  existed.  He  saw  a 
number  of  cases  in  the  north  of  England  similar  more  or 
less  to  the  Swiss  cases— namely,  cretinous,  which  Dr.  Murray 
found  were  much  benefited  by  thyroid  extract. 

Drs.  Croly  and  Ivnott  also  spoke. 

Dr.  R.  A.  Hayes,  in  reply,  said  that  their  use  of  thyroid 
extract  must  be  to  a  certain  extent  empiric.  It  would  be  a 
happy  thing  if  they  could  adopt  Sir  C.  Nixon’s  simple  theory 
to  explain  cases  of  exophthalmic  goitre.  How  would  he  (Sir 
C.  Nixon)  explain  those  cases  frequently  met  with  of  exoph¬ 
thalmic  goitre  with  cardiac  symptoms  excessively  marked, 
and  no  goitre  at  all  present?  He  believed  that  Surgeon- 
General  Potter’s  cases  were  of  the  endemic  type;  and  he 
could  himself  bear  out  that,  in  certain  classes  of  cases,  good 
results  were  obtained  from  the  application  of  biniodide  of 
mercury  with  arsenic  internally.  He  was  inclined  to  agree 
with  Dr.  Parsons,  because  he  had  seen  cases  of  exophthalmic 
goitre  get  well  of  themselves,  and  rapidly  ;  but  in  a  case  like 
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resent,  where  the  patient  was  suffering  from  dyspnoea 
nervous  symptoms,  he  thought  it  only  right  to  try  to 
iate  his  trouble  in  whatever  way  seemed  best. 

MANCHESTER  MEDICAL  SOCIETY. 

G.  A.  Wright,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  February  2nd,  189S. 

President’s  Address. 

President  gave  an  inaugural  address,  entitled  Some 
>lved  Problems,  chiefly  Surgical. 

Iener  al  Peritonitis  with  Intestinal  Obstruction. 

.  "Arnold  W.  W.  Lea  read  notes  of  a  case  of  general 
onitis  with  intestinal  obstruction,  the  result  of  appendie- 
The  patient,  aged  18,  was  seized  with  severe  abdominal 
and  pyrexia.  This  continued  for  ten  days.  At  the  end 
is  time  the  abdomen  became  enormously  distended  and 
iting  became  incessant.  When  first  seen  the  patient’s 
■ral  ^condition  was  good,  the  pulse  being  100.  The 
>men  generally  was  excessively  tender  and  very  tense,  the 
fls  had  not  acted  for  five  days,  and  for  twelve  hours  the 
iting  had  been  faecal.  Rectal  examination  revealed  a 
?  mass  of  exudation  filling  up  the  pelvis,  and  continuing 
0  the  brim  on  the  right  side.  The  abdomen  was  opened 
ie  middle  line.  Sero-purulent  fluid  escaped  freely  from 
general  peritoneal  cavity ;  the  coils  of  intestine  were 
lened  and  much  distended.  The  finger  passed  down 
irds  the  right  iliac  region  revealed  numerous 
nt  adhesions.  These  were  separated,  and  a  large 
•ess  was  opened.  Over  a  pint  of  fseculent  pus 
ped.  The  abscess  cavity  filled  the  pelvis,  and  lying  on 
outer  wall,  below  the  level  of  the  pelvic  brim,  the 
mdix  was  felt.  It  was  not  removed.  The  cavity  was 
oed  out  and  a  large  drainage  tube  inserted.  Sutures  were 
inserted  in  the  abdominal  wound  to  shut  off  the  abscess 
1  ty  from  the  general  peritoneum.  As  the  distension  of 
coils  of  bowel  was  so  extreme,  a  loop  of  small  intestine 
pulled  out  and  punctured  with  a  large  trocar.  Over  a 
of  fluid  feeces  escaped.  The  puncture  was  closed  by 
lbert’s  suture  and  the  loop  returned.  Several  collections 
i  ero-purulent  fluid  were  now  discovered  amongst  the  coils 
towel.  The  adhesions  were  broken  down  and  several  strips 
moist  sterilised  gauze  passed  among  the  intestines  in 
:  ous  directions.  The  patient  stood  the  operation  well, 
pulse  being  100  half  an  hour  later.  The  vomiting  ceased, 

1  flatus  was  passed  within  six  hours,  and  the  next  day  the 
rels  acted  freely.  The  after-progress  of  the  case  was  very 
sfactory.  The  gauze  was  removed  at  the  end  of  forty- 
iit  hours,  and  the  tube  was  taken  out  in  a  week.  The 
lent  was  now — ten  months  after  the  operation  in  excel- 
j  health,  and  had  had  no  further  trouble  with,  the 
endix.  General  peritonitis  secondary  to  appendicitis 
in  most  cases  rapidly  fatal,  but  recently  several 
i;;essful  cases  had  been  recorded.  The  diagnosis  of 
!  cause  of  the  peritonitis  was  at  first  obscure.  There 
not  been  at  any  time  a  localised  swelling  in  the 
lc  region  nor  any  dulness.  In  these  cases  the  ap- 
dix  lay  in  the  pelvis,  and  rectal  examination  was 
the  utmost  value  in  making  a  diagnosis  of  ap- 
'  dicitis.  The  intestinal  obstruction  was  secondary  to 
ialysis  of  the  gut,  the  result  of  bacterial  invasion  and  pen- 
dtis.  In  the  treatment  of  these  cases  after  draining  the 
cess  cavity  and  the  general  peritoneum,  the  management 
1  he  distended  bowel  was  of  the  highest  importance.  If 
i  hing  were  done  to  relieve  the  tension,  obstruction  was 
dy  to  continue  after  operation  and  prove  fatal  from 
resis  of  the  gut.  Puncture  and  drainage  of  the  intestine 
icved  the  over-distended  coils  of  bowel  and  enabled  active 
istalsis  to  again  commence.  In  this  case  a  small  trocar 
led  well,  but  it  might  be  advisable  to  make  a  small  inci- 
in,  and  allow  free  drainage  for  a  short  time  and  then  suture 
'  wound  in  the  bowel  wall.  The  gauze  drains  in  the 
neral  peritoneal  cavity  were  of  great  use  in  preventing  any 
ccumulation  of  fluid  among  the  adjacent  coils  of  bowel, 
lis  did  not  appear  to  cause  any  pain,  and  could  be  removed 
•  hout  difficulty. 

Suppurative  Disease  of  Frontal  Sinuses. 

Dr.  Milligan  read  a  paper  upon  the  etiology  and  treat¬ 


ment  of  suppurative  disease  of  the  frontal  sinuses.  thr 
anatomical  relation  of  the  parts  was  first  dealt  with,  special 
r6f6rt?nc6  being  made  to  the  importance  of^  the  fionto- 
ethmoidal  cells  both  scientifically,  and.  clinically.  h ■ 
occurrence  also  of  the  occasional  continuation  of  the  infundi¬ 
bular  tract  directly  into  the  opening  of  the  ostium  maxillare 
was  pointed  out  and  its  importance  emphasised.  Acute- 
catarrhal  and  acute  suppurative  frontal  sinusitis  were  con¬ 
sidered  in  some  detail  and  various  methods  of  treatment 
mentioned.  The  etiology  of  latent  empyema  of  the  frontal 
sinus  was  next  considered  and  the  difficulty  of  its  accm  ate 
diagnosis  pointed  out.  Its  coexistence  also  with  suppura¬ 
tive  disease  of  the  ethmoidal  labyrinth  was  detailed  and  1  he 
relation  of  this  to  subsequent  treatment  pointed  out.  VMth 
regard  to  its  treatment,  it  should  be  considered,  both  as 
regards  operative  and  non-operative  interference,  intranasai 
and  extranasal.  The  non-operative  treatment  was  then  re¬ 
viewed- -namely  :  The  use  of  antiseptic  lotions,  syringing  ->y 
means  of  a  specially  constructed  cannula  per  vias  naturales , 
pinning  down  redundant  mucous  membrane  by  means  of  an 
escharotic,  the  use  of  antistreptococcic  serum,  and  the  em¬ 
ployment  of  oxygen  gas.  The  operative  treatment  was  next 
reviewed— namely  :  Anterior  turbinectomy  (middle  tur¬ 
binated  body)  and  the  various,  methods  of  opening  the 
sinus  externally.  A  median  incision  was  advocated,  and  die 
importance  of  securing  free  fronto-nasal  drainage  was  con¬ 
sidered  an  absolute  essential  for  a  successful  termination  01 
the  case.  The  various  methods  of  dealing  with  the  mucosa 
lining  the  frontal  sinuses  were  then  reviewed,  and  Kuhnt  s 
method  was  specially  commended.  Of  15  cases  which  haa 
been  operated  upon,  9  of  the  patients  were  males  and  6  were 
females.  In  13  cases  the  sinusitis  was  unilateral,  m  2  cases 
bilateral.  In  5  cases  the  right  sinus  was  affected,  in  12  cases 
the  left.  In  all  the  cases  with  the  exception  of  one  (a  subacute 
case)  other  accessory  sinuses  were  similarly  involved,  and 
a  statistical  review  of  the  sinuses  implicated  was  then 
mentioned.  _ _ 

LIVERPOOL  MEDICAL  INSTITUTION.. 

Thursday,  February  10th,  1898. 

Microscopical  and  Pathological  Section'. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Sebaceous  Adenomata. 

Mr  G  G  Hamilton  read  a  note  on  sebaceous  adenomata. 
He ’endeavoured  to  distinguish  these  from  all  other  growths 
of  the  skin,  and  to  limit  the  use  of  the  term  ‘‘adenoma  to 
what  he  conceived  to  be  its  true  meaning.  He  described  a 
great  many  pathological  conditions,  which  he  had  found  to  be 
included  in  the  general  term  “wen.”  The  note  was  illus¬ 
trated  by  casts  and  lantern  and  microscopic  slides. 

The  Chairman  said  he  thought  they  were  much  in  want  of 
evidence  as  to  what  constituted  a  typical  sebaceous  adenoma. 
The  sections  shown  as  adenoma  of  the  scalp  were  derived 
from  a  well-known  case  of  Mr.  Rushton  Parker’s,  in  which  the 
growths  were  clearly  proved  to  have  arisen  in  the  sweat  glands. 

Messrs.  Rushton  Parker,  Buchanan,  ISewbolt,  Larkin, 
and  Boyce  also  took  part  in  the  discussion. 


Action  of  Leukemic 


Blood  on  Typhoid  and  Anthrax 
Bacilli. 

Dr.  Buchanan  read  a  note  on  the  action  of  the  blood  a  om 
a  case  of  spleno-myelogenous  leukaemia  upon  m 

anthrax  bacilli.  His  experiments  were  carried  out  by  means 
of  hanging-drop  preparations  of  the  blood  lnoculatec.  from  » 
twenty-four  hour  culture  of  typhoid  or  anthrax.  Tne  pre¬ 
parations  with  controls  were  kept  in  an  incubator,  and  were 
examined  in  a  suitable  manner  at  various  intervals  up  to 
thirty-two  hours.  The  characters  and  behaviour  of  the  cells 
and  bacilli  were  minutely  described.  The  fine  oxyplnle  and 
hyaline  cells  exercised  the  most  marked  phagocytosis  to¬ 
wards  the  anthrax  bacilli.  The  myelocytes  showed  none. 
There  was  no  phagocytosis  of  the  typhoid  baciLi.  The 
various  changes  in  the  bacilli  were  pointed  out.  He  stated 
that,  contrary  to  the  general  opinion,  he  found  that  the 
coarse  eosinophile  leucocyte  was  phagocytic  towards  the 

a Hy  d isc- ussi 0 nd  o'l  1 0  w  e  d ,  in  which  Professor  Sherrington,  Dr. 
GrUnbaum,  and  Mr.  Ross  took  part. 
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The  Serum  Diagnosis  of  Typhoid  Feveb. 

Dr.  Christophers  read  a  note  on  the  action  of  normal 
serum  in  relation  to  the  differentiation  of  the  typhoid 
bacillus  from  allied  forms.  He  held  that  serum  dia¬ 
gnosis  was  not  of  as  much  use  as  had  been  expected 
in  the  differentiation  of  the  typhoid  bacillus.  He,  in  common 
with  others, hadfoundHhat  most’typhoid  human  serums  caused 
agglutination  of  undoubted  colon  bacillus,  even  when  the 
serum  was  considerably  diluted  (1  to  30  to  1  to  200).  This 
action  he  found  was  just  as  powerful  in  normal  human  serum 
and  in  horse’s  serum.  Colon  organisms  from  milk,  sewage, 
shellfish,  and  other  soui’ces  were  experimented  on  with  like 
results.  He  thought  the  varying  degrees  of  dilution  he  had 
to  use  depended  upon  the  degree  of  attenuation  of  the 
organisms  and  not  on  the  serum  used.  After  describing  in 
detail,  with  lantern  illustrations,  his  various  experiments,  he 
urged  (1)  that  it  was  of  very  great  importance  in  serum  dia¬ 
gnosis  of  typhoid  bacilli  to  recognise  the  extreme  state  of 
attenuation  and  consequent  susceptibility  in  which  organisms 
might  exist  in  natural  media,  such  as  milk  and  water,  (2)  that 
unless  the  state  of  attenuation  of  an  organism  were  first  deter¬ 
mined  it  was  useless  to  apply  a  specific  serum  as  a  differentiat¬ 
ing  agent ;  (3)  that  it  was  probable  that  this  action  of  normal 
serum  on  greatly  attenuated  organisms  was  capable  of  explain¬ 
ing  many  contradictory  results  in  the  diagnosis  of  the  typhoid 
bacillus  by  the  serum  method. 

Professor  Boyce  and  Drs.  Grunbaum  “and  Abram  discussed 
the  communication. 

Specimens. 

The  following  specimens  were  shown  besides  those  illus¬ 
trating  notes: — Dr.  Dutton:  Endothelioma  (with  lantern 
demonstration). — Mr.  Paul  showed  a  purely  Colloid  Cancer, 
from  centre  to  margin,  with  a  single  colloid  gland,  from  a 
woman,  aged  41. — Professor  Sherrington  showed  a  very 
beautiful  series  of  Preparations  of  Salamander  Epidermis 
illustrating  Karyokinesis  —Mr.  Douglas  Crawford  showed  a 
section  of  a  fragment  of  Laryngeal  Carcinoma  removed  by 
Mr.  Bark  for  diagnostic  purposes.  He  also  showed  a  patho¬ 
logical  preparation  illustrating  a  cause  of  painful  Interplialan- 
geal  Joint. — Dr.  Buchanan  showed  microscopical  prepara¬ 
tions  illustrating  the  characters  of  Asthma  Sputum.  He 
demonstrated  that  the  cells  of  this  sputum  were  almost 
entirely  coarsely  granular  oxyphile  leucocytes.  He  also 
showed  a  specimQn  of  Cliaroot-Leyden  Crystals  and  several 
of  Curschmann’s  Spirals.  He  demonstrated  that  these  latter 
might  be  simple  or  compound,  and  described  the  physical  and 
chemical  characters,  their  microscopical  constituents,  and 
how  he  believed  they  were  formed. — Mr.  S.  Kellett-Smith 
showed  some  Gall  Stones  from  the  duct  of  a  horse,  illustrat¬ 
ing  a  rare  result  of  mutual  compression.  They  were  all  per¬ 
fect  cubes. 


British  Laryngological,  Rhinological,  and  Otolouicai 
Association — At  a  meeting  on  January  28th,  F.  Marsh, 
k.R.C.S.  (Birmingham)  Vice  President,  in  the  chair,  Mr.  At¬ 
wood  Thorne  showed  for  the  President,  a  man,  aged  21  who 
had  been  operated  on  for  an  Extradural  Abscess.  The  pa¬ 
tient  made  an  uninterrupted  recovery,  and  until  lately  had 
had  no  pain..  During  the  last  few  days  he  had  had  some  pain, 
and  granulations  were  seen  to  be  present.  Dr.  Mtlligan  said 
it  was  remarkable  how  serious  intracranial  conditions  might 
be  accompanied  by  comparatively  few  prominent  symptoms, 
for  a  time  at  least.  Dr.  William  Hill  and  Mr.  Marsh  sug¬ 
gested  that  a  further  mastoid  operation  would  be  needed. 
It  was  frequently  necessary  to  operate  more  than  once. — Mr. 
F .  Marsh  read  a  paper  on  Five  Cases  of  Cerebral  Abscess 
due  to  Ear  Disease. — Mr.  Ballance  read  a  paper  on  Some 
Lessons  in  the  Diagnosis  and  Treatment  of  Intracranial 
Complications  in  Otitis  Media  gleaned  from  twelve  fatal 
cases.  Dr.  Milligan  said  he  had  had  only  once  had  the 
opportunity  of  using  antistreptococcic  serum  in  a  case  of 
septicaemia  following  chronic  suppurative  middle-ear  dis¬ 
ease,  and  it  had  not  proved  to  be  of  the  slightest  value.  In 
Manchester  they  had  had  an  unusual  experience  of  cere- 
bral  abscess  following  influenza  in  several  of  which  the  abscess 
rad  been  located  in  the  frontal  lobe.  Dr.  Lunn  remarked  on 
•P®,  usefulness  of  Mr.  Ballance’s  suggestion  to  fasten  the 
rpfn  ™eVein*  to  the  skin  incision.— Mr.  St.  George  Reid 
react  notes  of  a  case  of  Traumatic  Rupture  of  the  Tympanic 


Membrane  in  a  child,  aged  9  years,  caused  by  a  fall  on  th 
point  of  the  chin.  There  was  no  loss  of  consciousness  or  an 
symptom  of  fractured  base  ;  slight  oozing  of  blood  was  notic-e 
from  the  external  meatus,  and  on  examination  a  linear  p*i 
foration  was  found  in  the  posterior  segment  running  in  th 
direction  of  the  fibres,  with  raw  edges  from  which  the  bloo 
was  oozing.  There  was  slight  temporary  deafnpss  but  11 
other  injury  of  the  head  whatever.  He  believed  this  was  th 
only  case  recorded  of  rupture  of  the  membrane  from  thisforr 
of  violence.— Mr.  Atwood  Thorne  showed  for  the  Preside* 
a  case  of  Lupus  of  the  Nose,  and  also  a  man,  aged  50,  with 
black  patch  of  Pigmentation  on  the  Soft  Palate,  whic 
the  patient  had  first  noticed  four  years  previously 
and  was  uncertain  whether  it  had  increased  or  noi 
The  degree  of  pigmentation  had  not  altered;  th 
patch  was  not  raised,  caused  no  trouble,  and  was  onl 
discovered  in  the  routine  examination  of  the  mouth.- 
Mr.  F.  Marsh  showed  a  case  of  Multiple  Papillomata  of  th 
Larynx.  The  patient,  a  man  aged  36,  had  suffered  for  seve 
years  from  aphonia,  and  latterly  from  aching  pain  in  th 
throat  after  using  his  voice,  which  was  now  a  hoarse  whispei 
When  seen  four  months  ago  by  Mr.  Marsh  there  were  tw 
bunches  of  papillomata  on  each  of  the  true  cords  at  abou 
the  junction  of  the  middle  and  anterior  thirds.  A  sprayc 
pure  rectified  spirit  had  been  used  with  some  slight  benefit 
and  removal  by  thvrotomy  was  contemplated,  as  the  patier 
was  not  willing  to  submit  to  intralaryngeal  removal.  Di 
Milligan  would  advise  touching  the  growths  with  th 
galvano-cautery,  as  the  patient’s  larynx  was  a  roomy  one  an 
very  easy  to  examine. — Mr.  Wyatt  Wingrave  showed  a  mar 
aged  48,  suffering  from  Ulceration  (Malignant)  of  the  Righ 
Tonsil,  extending  to  the  faucial  pillar  and  tongue,  which  ha 
commenced  as  a  small  sore  on  the  tonsil,  and  was  though 
to  be  of  syphilitic  nature  by  the  patient.  A  portion  wa 
removed,  and  microscopic  examination  showed  simply  sma 
cell  tissue.  Under  iodide  of  potassium  it  entirely  disappearec 
but  seven  months  ago  the  ulceration  reappeared,  and  furtlit 
microscopic  examination  showed  well-marked  stratified  ep 
thelioma.  He  had  but  little  pain,  and  had  only  lost  4  lbs 
in  weight  during  fourteen  months.  Mr.  Marsh  agreed  wit! 
Mr.  Wingrave  that  the  case  was  another  illustration  of  th 
frequency  with  which  epithelioma  supervened  on  tertiar 
syphilitic  ulceration  in  the  buccal  cavity.— Dr.  Furnis 
Rotter  showed  a  case  (previously  exhibited  at  the  Laryngc 
logical  Society  of  London)  of  Maiignant  Disease  infiltratin 
the  Left  Side  of  the  Larynx  in  a  Man,  ageff  64.  There  wa 
no  history  of  syphilis.  The  only  symptoms  complained  c 
were  hoarseness  for  nine  weeks  previously,  with  a  sligh 
pain  occasionally  shooting  into  the  left  ear ;  there  was  n 
dysphagia,  but  slight  stridor  occasionally.  Iodide  of  potas 
sium  had  been  taken  in  doses  increasing  to  grs.  xx,  but  witl 
no  appreciable  effect.  Mr.  Marsh  thought  that,  as  tb 
growth  was  not  of  long  duration,  was  as  yet  limited  withii 
the  walls  of  the  thyroid  cartilage,  and  as  there  was  n 
evidence  of  glandular  infection,  there  was  a  reasonable  chanc 
of  a  complete  extirpation,  and  was  of  opinion  an  excisioi 
should  be  performed.  Dr.  Milligan  would  be  disposed  t 
perform  a  tbyrotomy.  In  the  event  of  the  disease  bein 
found  much  more  extensive  than  appeared  on  laryngoscopi 
examination  he  would  advise  partial  excision  of  the  larynx. 


Kidderminster  Medical  Society, — At  a  meeting  on  Janu 
ary  28th,  Mr.  S.  Stretton,  President,  in  the  chair,  Mr.  J.  L 
Stretton  showed  :  (1)  Two  Enlarged  Bursae  Patellae,  removei 
from  two  girls,  aged  respectively  21  and  22.  The  wounds  i> 
both  instances  healed  in  ten  days,  and  the  girls  were  able  ti 
be  about  again  within  three  weeks.  (2)  A  Large  Sequestrun 
removed  from  the  upper  end  of  the  Humerus  of  a  lad  aged  18 
He  had  been  working  in  a  coal  pit,  and  did  not  feel  anythin! 
wrong  until  a  month  before  admission,  when  his  arm  begai 
to  pain  and  gradually  became  swollen.  There  was  no  injury 
but  a  distinct  tuberculous  history.  After  operation  h> 
gained  2  stone  weight  in  a  month.  Mr.  J.  L.  Stretton  also  rea( 
notes  of  the  following  cases  :  (1)  Enlarged  Prostate  in  a  youtl 
aged  19.  He  was  of  a  neurotic  temperament,  and  eomplainec 
of  indefinite  pains  in  the  perineum.  Upon  fxamination  tin 
prostate  was  felt  as  large  as  a  bantam’s  egg.  He  deniec 
masturbation.  After  being  treated  for  some  time  withou 
benefit  he  was  put  upon  thyroid  tablets  thrice  daily,  witl 
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result  that  the  enlargement  entirely  subsided,  and 
neurotic  symptoms  were  considerably  reduced.  (2) 
}uth,  aged  18  years,  who  on  January  6th,  while  playing 
a  dirty  game  carver,  pierced  his  Abdomen.  On  admis- 
there  was  a  wound  about  an  inch  long  in  the  middle  line, 
vay  between  the  umbilicus  and  the  ensiform  cartilage, 
ugh  which  a  small  tag  of  omentum  was  protruding, 
er  an  anaesthetic  the  wound  was  slightly  enlarged,  and 
imentum  returned.  There  was  no  evidence  of  bleeding, 
scape  of  gas,  no  faecal  odour,  and  nothing  abnormal  could 
letected  with  the  finger.  The  wound  was  closed,  and 
sings  applied.  No  bad  symptoms  supervened,  and  he 
up  and  about  in  nineteen  days’  time.  (3)  A  youth,  aged 
rho  was  admitted  with  what  appeared  to  be  Malignant 
ase  of  the  Left  Tonsil  and  Soft  Palate.  On  admission  the 
tonsil  was  as  large  as  a  walnut,  and  spread  forwards  along 
soft  palate  and  outer  pillar  of  the  fauces,  and  backwards 
downwards  along  the  posterior  wall  of  the  pharynx, 
glands  of  the  neck  on  the  same  side  were  enlarged.  A 
ion  of  the  growth  was  sent  to  the  Clinical  Research  Asso- 
on,  and  they  reported  that  it  was  an  innocent  enlarge- 
t.  On  December  16th  the  tonsil  and  uvula  were  removed, 
owing  this  there  was  considerable  swelling,  and  an  ap- 
ance  of  growth  at  the  seat  of  operation.  No  improvement 
place  until  January  nth,  when  he  was  seized  with  an 
2k  of  acute  rheumatism,  during  which  the  throat  cleared 
md  there  was  now  very  little  enlargement  to  be  seen. 
Stretton  also  showed  an  Ovary  removed  from  a  lady,  aged 
vho  had  suffered  from  intractable  neuralgic  pains.  She 
e  a  satisfactory  recovery. — Mr.  Olipkant  showed  a  case 
xophthalmic  Goitre,  and  read  a  paper  on  the  subject. 


rkenhead  Medical  Society. — At  a  meeting  on  February 
,  Dr.  Lambert  in  the  chair,  Dr.  Gilson  read  notes  and 
yed  a  patient  suffering  from  Progressive  Muscular 
>phy. — Dr.  Erancis  Johnston  opened  a  discussion  on  the 
rapeutics  of  Bleeding  and  Cupping.  Drs.  Lambert, 
ihes,  Stansfield,  Edgar  Stevenson,  and  Pinkerton 
:  part  in  the  discussion,  and  Dr.  Johnston  replied. — Dr. 
ssfield  read  notes  and  showed  a  specimen  of  Hair  which 
iad  removed  by  operation  from  a  case  of  Parovarian  Der- 
I  Cyst.  Dr.  Lawton  gave  the  history  of  the  case  previous 
eing  operated  on. 


est  Kent  Medico-Chirurgical  Society. — At  a  meeting 
February  4th,  at  the  Miller  Hospital,  Greenwich,  Dr.  E. 
Ezard,  Vice-President,  in  the  chair,  a  discussion  took 
e  on  the  Serum  Treatment  of  Disease.  Dr.  G.  Sims 
idhead  first  explained  the  principles  on  which  antitoxin 
produced.  It  was  the  result  of  interaction  between  toxin 
n  introduced  into  the  body  and  certain  cells  of  low 
■ialisation,  such  as  those  of  the  connective  tissue  group, 
best  method  of  producing  antitoxin  was  by  accustoming 
>rse  to  gradually-increased  doses  of  toxin.  Antitoxin  was 
3  produced  in  the  blood.  The  animals  had  then  two  kinds 
mmunity :  active,  which  enabled  the  tissues  to  react 
nst  toxin,  and  passive  due  to  the  presence  of  antitoxin, 
filer  doses  of  antitoxin  were  efficacious  in  the  earlier 
;es  of  diphtheria  than  in  the  late,  as  it  was  easier  to 
tralise  the  toxin  when  circulating  in  the  blood  than  when 
ad  attacked  the  cells,  and  degenerative  changes  in  the 
er  could  not  be  undone  by  antitoxin.  Large  doses  in- 
ed  in  the  early  stages  acted  magically.  One  of  the 
gers  was  that  improvement  was  so  marked  that  people 
e  likely  not  to  be  so  careful,  and  syncope  might  result. 
Woodhead  dealt  with  serum  treatment  of  tetanus,  plague, 
hoid  fever,  etc.,  explaining  the  differences  in  principle 
iveen  the  treatment  of  some  of  those  and  of  diphtheria, 
mentioned  the  fact  of  cultures  of  the  streptococcus  of 
sipelas  and  bacillus  prodigiosus  being  said  to  cut  short 
growth  of  carcinoma.  About  200  units  of  antitoxin  were 
licient  to  protect  a  person  against  diphtheria  for  about 
2e  weeks,  but  on  the  first  day  of  the  disease  about  600  to 
,)0  units  were  required,  and  much  larger  doses  on  the 
ond  day.  An  erythematous  rash  and  pains  in  the  joints 
;e  often  produced,  especially  in  prophylactic  injections, 
i  were  due  to  the  person  getting  about  and  not  being 
ted.  Wine  and  brandy  predisposed  to  them.  The  unit 
toxin  was  the  amount  which  would  kill  a  guinea-pig  of 
:0 


250  grammes  in  four  days.  The  unit  of  antitoxin  was  tha 
amount  which  would  protect  the  same  guinea-pig  against 
100  lethal  doses  of  toxin.  The  discussion  was  continued 
by  Drs.  Hartt,  Parke,  Meggison,  Bowen  Williams,  Payne, 
Henry,  and  Ezard  ;  and  a  vote  of  thanks  to  Dr.  Wood- 
head  was  carried.  Dr.  Woodhead  replied,  and  the  meeting 
adjourned. 


South-West  London  Medical  Society.  —  The  monthly 
meeting  of  the  South-West  London  Medical  Society  was  held 
on  February  9th  ;  the  chair  was  taken  by  the  President,  Mr. 
T.  A.  I.  Howell.  Mr.  Donald  Gunn  read  an  interesting 
paper  on  the  Ocular  Troubles  occurring  during  Pregnancy  and 
Parturition. 
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Clinical  Diagnosis  ;  the  Bacteriological,  Chemical,  and 

Microscopical  Evidence  of  Disease.  By  Professor  Dr.  v. 

Jaksch.  Translated  from  the  Fourth  German  Edition,  and 

Enlarged  by  James  Cagney,  M.A.,  M.D.  Third  Edition. 

London:  Charles  Griffin  and  Co.,  Limited.  1897.  (DemySvo, 

pp.  550.  With  numerous  Illustrations,  partly  in  Colours.  28s.) 
It  is  almost  impossible  to  look  through  this  work  without 
being  struck  by  the  enormous  amount  of  practical  knowledge 
contained  in  it.  The  excellence  of  the  book  is  in  great 
measure  explained  by  the  fact  that  Professor  v.  Jaksch  stands 
among  the  very  first  of  clinicians  deeply  conversant  with 
laboratory  methods. 

We  have  in  former  reviews  indicated  the  scope  of  this  work, 
so  that  here  it  will  suffice  to  point  out  some  of  the  additions 
and  alterations.  In  the  first  place,  it  may  be  stated  that  the 
book  has  been  brought  thoroughly  up  to  date.  Among  bac¬ 
teriological  subjects  additions  have  been  made  to  the  account 
given  of  the  influenza,  tetanus,  and  diphtheria  bacilli,  and 
the  pyogenic  microbes.  The  author  observes  that  the  in¬ 
fluenza  bacillus  is  of  diagnostic  value  only  when  its  cultiva¬ 
tion  peculiarities  have  been  elicited.  As  might  be  expected, 
the  space  given  to  the  diphtheria  bacillus  has  been  consider¬ 
ably  enlarged.  In  the  observations  01  the  coating  of  the  ton¬ 
sils  a  paragraph  is  given  to  deposits  due  to  the  streptococcus, 
staphylococcus,  and  diphtheria  bacillus,  and  a  full  description 
has  been  added  of  the  method  to  be  pursued  in  making  a 
bacteriological  examination  of  suspected  exudation  from  the 
throat.  An  account  of  the  serum  diagnosis  of  enteric  fever 
has  been  most  properly  introduced  by  Dr.  Cagney.  It  is 
largely  borrowed  from  Professor  Del6pine’s  well-known  con¬ 
tributions  to  this  subject.  A  more  definite  expression  of 
opinion  as  to  its  value  than  that  to  be  gathered  here  by 
merely  reading  through  the  text  would  have  been  of  service. 
That  Widal’s  test  has  limitations  is  very  generally  conceded. 
The  present  view  would  appear  to  be  that  the  test  is  a  valu¬ 
able  adjunct  to  our  resources,  but  as  in  the  case  of  nearly 
every  single  sign  or  symptom,  a  diagnosis  cannot  rest  ex¬ 
clusively  upon  it.  .  ,  ,. 

An  account  of  the  vegetable  and  animal  pa  -asites  infesting 
the  skin  might  have  found  a  place  in  this  work,  as  it  is  very 
inconvenient  to  have  to  consult  different  textbooks  for  closely 
allied  subjects.  Considering  the  fulness  with  which  chemical 
and  microscopical  methods  are  very  properly  dealt  with,  it  is 
somewhat  disappointing  to  find  that  only  20  piges  are  allotted 
to  methods  of  bacteriological  research.  The  descriptions  are 
in  consequence  so  brief  as  to  be  of  little  value  in  a  laboratory 
even  to  a  beginner.  In  the  chapter  on  animal  intestinal 
parasites  nearly  all  the  illustrations  are  new,  and  include  a 
few  additional  ones.  They  are  mostly  taken  from  Dr.  Con, 
and  are  beautifully  executed,  as  indeed  are  all  the  illustra¬ 
tions  in  this  work.  .  J  A  ,  ,  ,  ., 

Kjeldahl’s  method  of  estimating  the  total  amount  of  nitrogen 
in  the  urine,  together  with  an  illustration,  has  been  very  fitly 
added  as  the  investigation  into  metabolic  processes  has  re¬ 
ceived  much  attention  lately.  Under  Glycosuria  a  paragraph 
on  alimentary  glycosuria  is  included,  but  its  possible  dia¬ 
gnostic  value  in  early  diabetes  is  only  just  hinted  at.  Hoppe 
Seyler’s  test  for  sugar  as  well  as  the  resorcin  test  have  also 
been  introduced  here.  What  in  one  or  two  instances  may 
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appear  to  English  readers  as  strange  omissions  are  supplied 
by  Dr.  Cagney;  we  refer  especially  to  Gowers’s  hsemato- 
cytometer. 

It  will  be  readily  admitted  by  those  who  have  used  Pro¬ 
fessor  v.  Jaksch’s  book  that  it  ought  to  find  a  place  in  every 
laboratory  intended  to  supplement  clinical  observation.  Not 
only  has  the  translation  been  admirably  done,  but  Dr.  Cagney 
has  even  increased  the  value  of  the  work  by  his  additions, 
such  additions  being  placed  in  square  brackets.  The  single 
feeling  of  regret  inspired  by  this  book  is  that  Dr.  Cagney  is 
no  longer  with  us,  but  that  untimely  death  has  recently 
carried  off  this  promising  physician  and  worker. 


Medical  Diagnosis  :  a  Manual  of  Clinical  Methods.  By 
J.  J.  Graham  Brown,  M.D.,  F.R.C.P.Edin.,  E.R.S.E. 
Fourth  Edition.  Revised  and  enlarged.  Edinburgh  : 
William  F.  Clay.  1897.  (Crown  8vo,  pp.  428,  1 12  illustra¬ 
tions.  9s.) 

This  book,  after  having  been  out  of  print  for  a  considerable 
time,  now  appears  in  its  fourth  edition  revised  and  enlarged. 
After  an  account  of  the  general  aspects  and  condition  of  the 
patient,  the  author  details  the  examination  of  the  various 
systems,  commencing  with  the  alimentary.  Then  after  a 
description  of  the  examination  of  the  blood  he  deals  in  order 
with  the  circulatory,  respiratory,  integumentary,  urinary, 
and  nervous  systems.  A  sufficient  account  of  the  examina¬ 
tion  of  the  throat,  nose,  and  eye  is  also  included.  Under  each 
system  a  short  description  is  first  given  of  the  symptoms 
more  or  less  common  to  diseases  of  the  organs  belonging  to 
it.  The  chemical  and  microscopical  examination  is  also 
described,  and  is  mostly  well  up  to  date.  The  cholera  vibrio 
is  by  some  mistake  stated  to  be  2  /x  long  and  5  y  broad. 
Under  the  examination  of  the  sputum  the  directions  are  not 
always  quite  precise  enough  for  the  beginner.  In  making 
cover-glass  preparations  it  is  simpler  to  put  a  few  drops  of 
the  stain  on  the  cover  glass,  and  to  heat  this  over  the  flame 
rather  than  to  use  watch  glasses.  The  specimen  should  in 
the  first  instance  be  examined  in  water.  The  chemical 
examination  of  the  urine  both  quantitative  and  qualitative  is 
given  at  much  length.  The  author’s  perigraph  is  described 
under  mensuration  of  the  chest.  The  descriptions  in  this 
book  are  clear  and  full,  and  the  subject  matter  is  well 
arranged.  At  times  it  errs,  if  anything,  on  the  side  of  being 
too  full,  if  this  is  to  be  looked  upon  as  a  fault. 


Catechism  Series:  Surgery.  Part  V.  Injuries  and  Dis¬ 
eases  of  Muscles  and  Nerves  (Club  Foot,  Whitlow,  Ganglion, 
etc.),  Venereal  Diseases  and  Regional  Surgery,  Injuries  and 
Diseases  of  the  Head.  Edinburgh  :  E.  and  S.  Livingstone. 
(Cr.  8vo,  pp.  64,  8  illustrations,  is.) 

The  system  of  teaching  a  subject  by  a  book  of  “  questions 
and  answers  ”  may  be  of  much  service  in  imparting  a  know¬ 
ledge  of  history  to  young  pupils,  but  is  entirely  out  of  place 
when  applied  to  such  a  subject  as  surgery  or  anatomy.  On 
this  account  we  cannot  recommend  the  present  volume  to  the 
student  of  medicine.  If,  however,  such  a  method  of  impart¬ 
ing  a  knowledge  of  the  principal  facts  of  surgery  be  con¬ 
sidered  by  a  teacher  to  be  advisable,  the  book  adopted  ought 
to  be  absolutely  correct  in  all  the  statements  which  are  made. 
Such,  however,  is  not  the  case  in  the  book  published ‘by 
Messrs.  Livingstone. 

In  discussing  the  subject  of  tenotomy  of  the  tibialis 
posticus,  the  tendon  is  stated  to  be  “on  a  level  with  the 
internal  malleolus,”  and  “the  risks  of  the  operation ”  are 
said  to  be  “wound  of  the  dorsal  artery  of  the  foot,  and  wound 
of  the  long  saphenous  vein.”  We  presume  that  in  this  case 
the  tibialis  anticus  is  intended.  Under  the  heading  of 
Talipes  Equinus,  one  of  the  important  causes  of  the  affection 
mentioned  is  “  irritation  caused  by  worms,  or  nervous  dis¬ 
turbances  during  teething.” 

When  dealing  with  the  after-treatment  of  osteotomy,  the 
use  of  “a  single  or  double  long  splint,  with  extension  if 
necessary,”  is  mentioned,  but  no  reference  is  made  to  the 
value  of  encasing  the  affected  limb  in  a  plaster-of-paris  cover¬ 
ing.  In  dealing  with  the  treatment  of  a  whitlow  it  is 
recommended  that  “  a  whitlow  must  be  opened  with  brains 


Another  example  of  a  loose  description  is  met  with  on  p.  2 
where  the  contents  of  a  ganglion  are  said  to  be  “  a  clea 
jelly-like  substance  resembling  in  consistence  and  appearanc 
the  eye  of  a  cod-fish  ;  ”  whilst  the  treatment  for  this  affectio 
is  to  “puncture  and  squeeze  out  the  contents,  and  app] 
pressui'e,  iodine,  or  blisters.”  In  the  section  on  venereal  di 
ease^,  the  vagina  and  vulva  are  said  to  be  the  parts  which  ai 
chiefly  involved  when  the  disease  affects  the  female.  In  tl 
third  section  the  answer  to  the  question,  “  What  takes  plac 
in  suppuration  under  the  pericranium  ?”  the  following  stat 
meat  is  given  :  “  The  pus  gravitates  to  the  most  dependei 
positions  until  arrested  by  its  attachments,  and,  according  1 
its  position,  may  form  a  bag  bulging  over  the  orbits,  the  ro< 
of  the  nose,  or  above  the  zygoma,  or  passing  down  towards  tl 
neck  behind.” 


System  of  Diseases  of  the  Eye,  by  various  American  as 
European  Authors.  Edited  by  William  F.  Norris,  M.I 
and  Charles  A.  Oliver,  M.D.  Vol.  II.  London  ai 
Philadelphia :  J.  B.  Lippincott  Company.  1897.  (Roy  8v 
pp.  556.  21s.) 

The  second  part  of  this  elaborate  work  comprises  the  folloi 
ing  branches  of  ophthalmology :  Method  of  Determinii 
the  Acuity  of  Vision,  by  Herman  Snellen ;  Mydriatics  ai 
Myotics,  by  Herman  Snellen,  jun. ;  the  Examination  of  tl 
Eye  by  means  of  various  Optical  Instruments,  by  L.  Laqueu 
G.  M.  Gould,  E.  Jackson,  A.  Javal,  jun. ;  and  W.  S.  Dennet 
the  Balance  of  the  Extraocular  Muscles,  by  G.  T.  Stephen; 
Perimetry,  by  T.  R.  Pooley  ;  Colour  Blindness,  by  W.  Thoi 
son  and  Carl  Weiland ;  School  Hygiene,  by  S.  D.  Risle; 
the  Causes  and  Prevention  of  Blindness,  by  J.  Min 
Hayes  ;  Antiseptics  as  applied  to  Eye  Operations,  by  J.  . 
Andrews  ;  Micro-organisms  of  the  Conjunctiva  and  Lachr 
mal  Sac,  by  Joseph  McFarland, 

As  is  natural  with  a  work  compiled  by  various  authors,  a 
of  whom  have  made  the  subject  of  their  article  more  or  le 
their  own,  a  very  complete  and  thorough  treatise  is  produce 
and  the  different  individualities  of  the  authors  lend  a  speci 
interest  to  the  volume.  On  the  other  hand,  we  almo 
necessarily  have  much  repetition :  thus,  those  who  have  m 
Dr.  Edwin  Jackson’s  book  on  Skiascopy  will  find  little  whi( 
will  strike  them  as  fresh  ;  the  same  applies  to  Dr.  Stephens 
chapter  on  Eye  Muscles  as  well  as  to  others.  It  is,  however, 
common  occurrence  that  those  who  have  made  a  special  stuc 
of  a  certain  subject  are  asked  over  and  over  again  to  wri 
articles  on  it,  whereas  it  would  be  interesting  to  hear  tl 
views  of  others  who  are  perhaps  as  capable  as  the  author 
greater  repute.  The  extremely  important  subject  of  coloi 
vision  is  ably  treated,  and  the  article  on  school  hygiene 
one  which  it  is  hoped  will  attract  the  attention  of  those  w! 
are  responsible  for  the  education  and  the  housing  of  boys  ar 
girls  at  this  most  important  period  of  their  lives. 

The  chapters  on  antiseptics  and  bacteriology  as  applied 
ophthalmic  surgery  should  be  very  useful  to  the  practic 
surgeon,  who  possesses  frequently  but  a  rudimentary  knoi 
ledge  of  the  subject. 

The  illustrations  are  excellent,  and  the  volume  is  wortl 
of  the  many  eminent  men  who  contribute  to  the  “  System.” 


NOTES  ON  BOOKS. 


Year  Books. 

The  Municipal  Tear  Book  for  1898,  edited  by  Robert  Donai 
(London  :  Edward  Lloyd,  Limited.  Cr.  8vo.,  2s.  6d.)  is  som 
thing  more  than  a  directory,  for  under  the  head  of  each  tew 
a  description  is  given  of  the  main  features  of  its  municip 
administration,  and  special  articles  describe  the  cbaracte 
istics  of  the  municipal  code  in  England,  Scotland,  Irelam 
and  London.  Special  chapters  are  given  also  to  the  laq 
industries  which  in  recent  years  have  been  more  and  ino; 
generally  taken  up  by  the  municipalities  (water,  gas,  electr 
light,  tramways,  artisans’  dwellings).  A  table  showing  tl 
rates  levied  in  various  towns  might  be  extended  with  advai 
tage.  The  volume  has  been  enlarged  to  include  an  accoui 
of  some  of  the  larger  district  councils.  This  edition,  it 
stated,  has  been  revised  from  official  sources,  so  as  to  ensn 
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racy,  and  its  general  character  is  such  as  to  make  it  very 
enient  for  general  reference. 


e  Local  Government  Annual :  an  Official  Directory,  is  now 
s  seventh  year  of  publication.  It  contains  the  usual 
of  boards,  vestries,  and  councils,  with  their  officers, 
e  has  been  added  to  the  present  edition  an  abstract  of 
government  legislation  in  1897,  summaries  of  legal  deci- 
i,  outlines  of  the  chief  powers  of  various  local  authori- 
and  certain  statistical  information  bearing  on  public 
h  and  Poor-law  administration.  The  volume  is  published 
le  Local  Government  Journal  (London :  Cr.  8vo.  2s.  6d.) 


s  need  hardly  do  more  than  announce  the  appearance  of 
v  edition,  the  thirty-fourth,  of  Herbert  Fry's  Royal  Guide 
'e  London  Charities,  edited  by  John  La.ne,  (London  : 
to  and  Windus.  Cr.  8vo.  is.  6d.)  The  volume  is  in- 
able  to  all  persons  who  may  be  called  upon  to  advise  as 
iving  charitable  assistance,  and  a  great  deal  of  time 
correspondence  might  be  saved  if  it  were  more  generally 


e  have  received  a  copy  of  Dod's  Parliamentary  Companion 
898.  (London  :  Whittaker  and  Co.  4s.  6d.)  The  work 
ains  a  list  of  the  House  of  Lords,  of  the  House  of  Com- 
3  with  biographies  of  members  revised  by  themselves, 
lists  of  the  present  and  late  Ministries.  Among  the 
tions  to  the  House  of  Lords  is  to  be  noticed  the  name  of 
n  Lister.  The  publication  is  a  very  useful  work  of 
ence,  and  contains  a  great  deal  of  information.  It  is  in 
ixty-fourth  year  (seventy-fourth  edition). 


nnents  of  Latin  for  Students  of  Medicine  and  Pharmacy. 
j.  D.  Crothers,  A.M.,  M.D.,  and  H.  H.  Bice,  A.M. 
ladelphia:  F.  A.  Davis  Co.,  1898.  Cr.  8vo,  pp.  254. 
dol). — We  fail  to  see  the  purpose  with  which  this  book 
written.  It  is  a  very  incomplete  Latin  grammar,  in 
h  the  words  used  as  examples  and  in  the  exercises  are 
leal  terms.  Its  Latinity  may  be  judged  from  the  fact 
the  words  “  omni  bihoris”  are  said  to  be  the  Latin  for 
cry  second  hour.”  Those  who  know  Latin  will  not  take 
/olume  seriously,  and  to  those  who  do  not  it  will  not,  we 
be  of  much  use. 


REPORTS  AND  ANALYSES 

AND 

SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

STERILISED  HUMANISED  MILK. 

:r  samples  of  Sap  Brand  Humanised  Milk  have  been  sub- 
ed  to  bacteriological  examination.  In  each  instance  the 
ence  of  spore-bearing  organisms  was  detected,  the 
illus  mesentericus  vulgatus  being  the  most  common  ;  the 
illus  subtilis  was  found  in  two  samples.  The  milk  in  each 
was  sweet,  normal  in  appearance,  and  contained  a  good 
>ortion  of  cream.  No  pathogenic  organisms  were  observed, 
a  detailed  investigation  to  exclude  their  presence  was 
undertaken,  the  chief  object  being  to  ascertain  whether 
i  milk  was  sterile  or  not,  in  samples  which  to  appearance 
:  taste  were  suitable  for  consumption.  In  expressing  an 
;non  whether  a  sample  of  “sterilised  milk”  fulfils  thi 
ilition,  a  distinction  must  be  drawn  between  the  term 
^rile”  as  used  in  its  strictly  bacteriological  sense,  or  as 
[lying  for  practical  purposes  that  degree  of  sterility  which 
ecessary  for  the  proper  preservation  of  the  milk,  and  for 
nring  the  absence  of  directly  pathogenic  organisms.  The 
iples  under  consideration  appear  to  fulfil  this  latter 
ilition,  since  the  spores  of  only  highly- resistant  and 
ncuous  organisms  were  detected.  As  is  well  known  to 
=  eriologists,  the  majority  of  “  sterilised  milks  ”  which  are 
[  he  market  are  not  sterile  strictly  speaking,  for  it  appears 
:ie  an  impossibility  to  ensure  this  condition  and  at  the 


same  time  preserve  the  taste,  appearance,  and  probably  the 
nutritive  qualities  of  the  milk. 

For  practical  purposes,  if  the  milk  in  the  bottles  at  the  time 
of  opening  is  sweet  to  the  taste,  normal  in  appearance,  with¬ 
out  acidity,  ropiness,  or  clotting  (apart  from  the  collection  of 
cream  at  the  surface),  it  may  be  considered  as  fit  for  con¬ 
sumption.  Such  milk  cannot  be  guaranteed  so  absolutely 
sterile  as  regards .  harmful  spore-bearing  organisms,  though 
the  risk  is  reduced  to  a  minimum,  and  is  less  than  in  the 
case  of  ordinary,  fresh,  unsterilised  milk,  for  it  must  be  re¬ 
membered:  (1)  The  degree  of  sterilisation  employed  has 
been  sufficient  to  destroy  all  except  the  resistent,  spore  bear¬ 
ing,  and  for  the  most  part  harmless,  micro-organisms ;  (2} 
the  milk  is  preserved  under  practically  anaerobic  conditions, 
and  hence  the  spores  in  most  instances  will  not  develop  ;  (3) 
obvious  changes,  for  example,  clotting,  will  be  produced  if 
any  growth  has  taken  place  in  the  case  of  some  of  the  more 
common  organisms,  for  example,  bacillus  mesentericus  ;  (4) 
though  it  is  possible  that  an  anaerobic,  spore-bearing,  patho  ¬ 
genic  organism  such  as  the  bacillus  enteritidis  sporogenes 
might  be  present,  yet  the  presence  of  this  organism  might  be 
detected  by  keeping  the  unopened  bottle  of  milk  at  a  tem¬ 
perature  of  390  C.  for  twenty- four  hours,  when  clotting  would 
be  observed. 

In  conclusion,  although  this  milk  cannot  be  guaranteed  as 
absolutely  sterile,  in  practical  use  no  harm  may  be  antici¬ 
pated  from  its  consumption  if  the  milk  is  normal  in  appear¬ 
ance  and  taste  when  the  bottle  is  opened. 

If  further  certainty  is  deemed,  necessary,  the  precaution 
may  be  taken  of  (1)  keeping  the  milk  warm  at  about  390  C. 
for  twenty- four  hours  before  use  ;  |(2)  pasteurising,  or  boiling 
the  milk  immediately  before  consumption.  The  milk  is  pre¬ 
pared  by  the  Milk  Preparations  Company,  Brentwood,  Essex. 


MIDWIVES^  AND  OBSTETRIC  NURSES. 

We  print  below  the  text  of  the  Midwives  Registration  Bill, 
1898,  for  a  copy  of  which  we  are  indebted  to  Mr.  Rowland 
Humphreys,  L.R.C.P.,  etc,,  Honorary  Secretary  of  the  Mid¬ 
wives  Bill  Committee.  The  Bill  is  identical  with  that  intro¬ 
duced  by  Mr.  Tatton  Egerton  last  year,  but  the  fortune  of  the 
ballot  has  decreed  that  the  first  name  on  the  list  of  its  backers 
this  year  shall  be  that  of  the  Right  Hon.  J  .B.  Balfour,  Q.C.,  Lord 
Advocate  of  Scotland  in  Lord  Rosebery’s  Ministry.  The  Bill 
was  read  a  first  time  on  February  nth ;  and  Mr.  Humphreys 
adds  that,  as  it  has  the  first  place  on  the  list  for  May  nth, 
the  second  reading  cannot  be  “  blocked,”  and  a  division  must 
be  taken. 

We  also  publish  the  text  of  the  Obstetric  Nurses  Registra¬ 
tion  Bill,  prepared  by  a  Subcommittee  of  the  Parliamentary 
Bills  Committee,  and,  by  direction  of  the  Committee  at  its 
last  meeting,  forwarded  to  members  of  the  Council  of  the 
British  Medical  Association  for  consideration  prior  to  the 
next  meeting  of  Council. 

MIDWIVES  REGISTRATION  BILL. 


MEMORANDUM. 

Tlie  chief  object  of  this  Bill  is  to  enable  the  public,  and  especially  such 
of  the  poor  as  are  in  the  habit  of  employing  midwives,  to  distinguish 
between  those  midwives  whoTiave  been  trained  and  have  given  evidence 
of  being  competentjfor  their  duties,  and  those  who  have  not. 

This  Bill  provides  that  henceforth  no  woman  shall  call  herself  a  mid¬ 
wife  unless  she  has  been  placed  on  the  midwives’  register,  and  that  in 
order  to  be  placed  on  the  Register  she  must  produce  evidence  either 
(1)  of  having  undergone  a'jproper- [training  and  subsequent  examination 
or  (2)  of  having  (at  the  time  of  thejpassing  of  the  Bill)  been  in  bond  fide 
practice  as  a  midwife.for  a  specified  number  of  years.  It  is  not  proposed 
to  make  it  illegal  for  a  friendly  neighbour  to  render  assistance  to  a  lying 
in  woman  in  an  emergency. 

A  system  of  examination  and  certification  by  various  [voluntary  bodies- 
has  been  established  for  several  years  in  the  chief  centres  of  population 
It  proposed  to  place  the  duties  hitherto  undertaken  by  these  voluntary 
bodies  in  the  hands  of  a  duly  constituted  Board,  acting  under  State  con¬ 
trol.  It  is  further  proposed  to  make  provision  for  the  efficient  regulation 
and  supervision  of  the  practice  of  midwives  under  rules  approved  by  the 
General  Medical  Council,  and  for  the  exercise  of  discipline  amongst 
those  who  are  enrolled  upon  the  register. 

See  Reports  of  Select  Committee  on  Midwives  Registration,  together 
with  the  proceedings  of  the  Committee.  Minutes  of  Evidence,  Appendix 
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and  Index,  ordered  by  the  House  of  Commons  to  be  printed  June  17th, 

1892,  and  August  Sth,  1893. 

ARRANGEMENT  OF  CLAU3E3. 

Clause. 

1.  Short  title. 

2.  Definitions. 

3.  Registration. 

4.  Provision  for  existing  midwives. 

5.  Constitution  and  duties  of  the  Midwives  Board. 

6.  Fees  and  expenses. 

7.  Appointment  of  registrar. 

8.  Supplemental  provision  as  to  register. 

9.  Local  supervision  of  midwives. 

10.  Notice  of  death  of  a  midwife. 

11.  Penalty  for  obtaining  registration  by  false  representation. 

12.  Penalty  for  wilful  falsification  of  register. 

13.  Prosecution  of  offences. 

14.  Appeal. 

15.  Act  not  to  apply  to  medical  practitioners. 

16.  Extent  of  Act. 


A  BILL  FOR  THE  REGISTRATION  OF  MIDWIVES. 
Be  it  enacted  by  the  Queen’s  Most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows : 

1.  Sliort  Title—  This  Act  may  for  all  purposes  be  cited  as  the  Midwives 
Registration  Act,  1898. 

2.  Definitions.— In  this  Act 

The  term  “  midwife”  means  a  woman  who  undertakes  to  attend  cases  of 
labour  in  accordance  with  the  regulations  to  be  laid  down  under 
this  Act. 

“  Midwives  register  ”  means  a  register  of  midwives  kept  in  pursuance 
of  this  Act. 

“  Midwives  Board  ”  means  the  Board  constituted  under  this  Act  for 
the  purpose  of  carrying  out  the  provisions  of  this  Act. 

3.  Registration.— (1)  From  and  after  the  first  day  of  January,  one 

thousand  eight  hundred  and  ninety - ,  no  woman  shall  be  entitled  to 

take  or  use  the  name  or  title  of  midwife  (either  alone  or  in  combination 
with  any  other  word  or  words),  or  any  name,  title,  addition,  or  descrip¬ 
tion  implying  that  she  is  registered  under  this  Act,  or  is  specially  qualified 
to  act  as  a  midwife  unless  she  be  registered  under  this  Act. 

(2.)  Any  person  who,  after  the  first  day  of  January,  one  thousand  eight 

hundred  and  ninety - ,  not  being  registered  under  this  Act,  shall  take 

or  use  the  name  of  midwife  or  any  other  such  name,  title,  addition,  or 
description  as  aforesaid,  shall  be  liable  on  summary  conviction  to  a  fine 
not  exceeding  five  pounds. 

(3.)  No  woman  shall  be  placed  on  the  midwives  register  until  she  shall 
have  complied  with  the  rules  and  regulations  to  be  laid  down  in  pur¬ 
suance  of  the  terms  of  this  Act. 

(4.)  The  certificate  of  registration  under  this  Act  shall  not  confer  upon 
any  woman  any  right  or  title  to  be  registered  under  the  Medical  Acts  in 
respect  of  such  certificate,  or  to  assume  any  name,  title,  or  designation 
implying  that  she  is  by  law  recognised  as  a  licentiate  or  practitioner  in 
medicine  or  surgery,  or  that  she  is  qualified  to  grant  any  medical  certifi¬ 
cate,  or  any  certificate  of  the  cause  of  death. 

4.  Provision  for  Existing  Midwives.— Any  woman  who,  before  the  expira¬ 
tion  of  two  years  from  the  passing  of  this  Act,  claims  to  be  registered 
under  this  Act,  shall  be  so  registered  provided  she  produces  evidence, 
satisfactory  to  the  Midwives  Board,  that  at  the  passing  of  this  Act  she  has 
either  been  in  bond  fide  practice  as  a  midwife  for  a  period  of  two  years, 
or  holds  a  certificate  in  midwifery  from  the  Royal  College  of  Physicians 
of  Ireland,  or  from  the  Obstetrical  Society  of  London,  or  such  other  cer¬ 
tificate  as  may  be  approved  by  the  Board. 

5.  Constitution  and  Duties  of  the  Midwives  Board!.— On  the  passing  of  this 
Act  a  Midwives  Board  shall  be  constituted  by  the  General  Medicil.Council, 
and  shall  consist 

(1)  Of  twelve  registered  medical  practitioners,  three  to  be  appointed  by 

the  Royal  College  of  Physicians  of  London,  three  by  the  Royal 
College  of  Surgeons  of  England,  three  by  the  Society  of  Apothe¬ 
caries,  and  three  by  the  Incorporated  Midwives  Institute ;  and 

(2)  Of  six  persons  to  be  appointed  for  terms  of  three  years  by  the  Lord 

President  of  the  Council. 

One-third  of  the  elected  members  of  the  Board  shall  annually  retire, 
but  shall  be  eligible  for  re-election  after  the  lapse  of  one  year.  The 
duties  of  the  Midwives  Board  shall  be  as  follow  : 

To  make  rules  for  regulating  the  conditions  of  admission  to  the 
register,  and  the  mode  of  conducting  the  qualifying  examinations. 

( b )  To  appoint  examiners. 

(c)  To  decide  upon  the  places  where,  and  the  times  when,  examinations 

shall  be  held. 

(d)  To  frame  for  approval  by  the  General  Medical  Council  rules  regu¬ 

lating  the  admission  to  the  register  of  women  already  in  bond  fide 
practice  as  midwives  at  the  passing  of  this  Act. 

(e)  To  prepare  and  publish  annually  a  register  of  midwives. 

if)  To  frame  for  approval  by  the  General  Medical  Council  rules  for 
regulating,  supervising,  and  restricting  within  due  limits  the 
practice  of  midwives. 

(g)  To  decide  upon  the  conditions  under  which  a  midwife  may  be  sus¬ 
pended  from  practice. 

(/t)  To  decide  upon  the  removal  from  the  register  of  the  name  of  any 
midwife  for  disobeying  the  rules  and  regulations  from  time  to 
time  laid  down  under  this  Act  by  the  Midwives  Board  or  for  other 
misconduct,  and  to  decide  upon  the  restoration  to  the  register  of 
the  name  of  any  midwife  so  removed. 

And  Generally,  to  do,  subject  to  the  approval  of  the  General  Medical 
Council,  any  other  duty  which  may  be  necessary  for  the  due  and 
proper  carrying  out  of  the  provisions  of  this  Act. 

c>  Pees  and  Expenses. — There  shall  be  payable  bv  p^ery  womar  nresent- 
jng  herself  for  examination  or  registration  su.’h  fees  as  the  Midw.ves 


Board  may,  with  the  approval  of  the  General  Medical  Council,  from  til 
to  time  determine.  Ail  fees  paid  by  midwives  or  by  candidates  f 
examination  shall  be  paid  to  the  Midwives  Board.  The  said  Board  sin 
devote  such  fees  to  the  payment  of  expenses  connected  with  examii 
tion  and  registration,  and  to  the  general  expenses  of  the  Board.  Shou 
these  fees  not  equal  the  expenditure  of  the  Midwives  Board,  the  i 
ficiency  shall  be  supplied  from  the  respective  local  county  funds,  in  pi 
portion  to  the  number  of  registered  mid  wives  resident  in  the  county. 

7.  Appointment  of  Registrar. —  The  Midwives  Board  shall  appoint 
registrar  who  shail  be  charged  with  the  custody  of  the  register,  ai 
shall  also  act  as  secretary  to  the  Board. 

8.  Supplemental  Provision  as  to  Register.— A  copy  of  the  midwiv 
register  for  the  time  being  shall  be  evidence  in  all  courts  that  the  worm 
therein  specified  are  registered  according  to  the  provisions  of  this  Ac 
and  the  absence  of  the  name  of  any  woman  from  such  copy  shall 
evidence,  until  the  contrary  be  made  to  appear,  that  such  woman  is  d 
registered  according  to  the  provisions  of  this  Act.  Provided  always,  tl 
in  the  case  of  any  woman  whose  name  does  not  appear  in  such  copy, 
certificate  under  the  hand  of  the  registrar  of  the  entry  of  the  name 
such  woman  on  the  register  shall  be  evidence  that  such  woman  is  reg 
tered  under  the  provisions  of  this  Act. 

9.  Local  Supervision  *f  Midwives.— Every  local  sanitary  author 
throuGhout  England  and  Wales  shall,  on  the  passing  of  this  A 
appoint  its  medical  officer  of  health  or  other  registered  medical  pr; 
titioner  or  practitioners,  as  the  local  supervising  authority  over  m 
wives  in  the  sanitary  district.  It  shall  be  the  duty  of  the  local  supi 
vising  authority— 

(1)  To  exercise  general  supervision  over  all  midwives  practising  wilt 

the  sanitary  district  in  accordance  with  the  rules  to  be  laid  doi 
under  the  provisions  of  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or  misconduct 

the  part  of  any  midwife  practising  within  his  district,  and,  if 
consider  that  a  primd  facie  case  is  established,  to  report  the  sai 
to  the  Midwives  Board. 

(3) ITo  report  at  once  to  the  Midwives  Board  the  name  of  any  midw 

practising  in  his  district  convicted  of  a  misdemeanour  or  felony 

(a)JTo  keep  a  current  copy  of  the  midwives  register,  accessible  at 
reasonable  times  for  public  inspection. 

(5)  To  satisfy  himself,  in  the  case  of  any  midwife  practising  or  desiri 
to  practise  within  his  district,  as  to  the  validity  of  her  claim 
be  placed  on  the  register. 

10.  Notice  of  Death  of  a  Midwife—  The  local  supervising  author 
shall  at  once  report  to  the  Midwives  Board  the  death  of  any  midwife, 
any  change  in  the  name  or  address  of  any  midwife  in  his  district,  so  tl 
the  necessary  alteration  may  be  made  in  the  register. 

11.  Penalty  for  Obtaining  Registration  by  False  Representation.— A 
woman  who  procures  or  attempts  to  procure  herself  to  be  placed  on  t 
register  of  midwives  by  making  or  producing,  or  causing  to  be  made 
produced,  any  false  or  fraudulent  declaration,  certificate,  or  rep 
sentation.  either  in  writing  or  otherwise,  and  any  person  assisting  1 
therein,  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall  on  cc 
viction  thereof  be  liable  to  a  fine  not  exceeding  five  pounds,  or  to 
imprisoned,  with  or  without  hard  labour,  for  any  term  not  exceedi 
two  months. 

12.  Penalty  for  Wilful  Falsification  of  Register.— Any  person  appointed 
keep  the  register  of  midwives,  wilfully  making  or  causing  to  be  made  a 
falsification  in  any  matter  relating  to  the  register  of  midwives  shall 
deemed  guilty  of  a  misdemeanor,  and  shall  be  liable  to  a  fine  not  excet 
ing  ten  pounds,  or  to  be  imprisoned  with  or  without  hard  labour  for  a 
term  not  exceeding  three  months. 

13.  Prosecution  of  Offences.— Any  offences  under  this  Act  punishable 
summary  conviction'  may  be  prosecuted,  and  any  fine  under  this  i 
recoverable  on  summary  conviction,  may  be  recovered  in  manner  p 
vided  by  the  Summary  Jurisdiction  Acts.  The  expenses  of  any  prosec 
tion  shall  be  defrayed  out  of  the  county  fund  of  the  district  where  t 
prosecution  takes  place. 

14.  Appeal.— { 1)  An  appeal  shall  be  allowed  to  the  Privy  Council  shot 
any  disagreement  arise  between  the  General  Medical  Council  andt 
Midwives  Board  respecting  the  carrying  out  of  the  provisions  of  the  A 
or  of  any  of  them. 

(2)  Where  any  woman  deems  herself  aggrieved  by  any  order,  convictic 
judgment,  or  determination  of  or  by  any  matter  or  thing  done  under  tl 
Act  by  any  court  of  summary  jurisdiction,  such  woman  may  appeal  the 
from  to  the  court  of  quarter  sessions. 

15.  Act  not  to  Apply  to  Medical  Practitioners.— Nothing  in  this  Act  respe 
ing  midwives  shall  apply  to  legally  qualified  medical  practitioners. 

16.  Extent  of  Act. — This  Act  shall  not  extend  to  Scotland  or  Ireland. 

[Prepared  and  brodght  in  by  Mr.  J.  B.  Balfour,  Mr.  Tatton  Egerton,  > 

Schwann,  Mr.  Skewes-Cox,  Mr.  Bonsor,  Mr.  Heywood  Johnstone,  J 
Hazel],  and  Mr.  Tennant.] 
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MID  WIVES  ASD  OBSTETRIC  NORSES. 


S°7 


SILL  FOR  THE  PROTECTION  OF  PREGNANT  AND 
LYING-IN  WOMEN  AND  NEWLY-BORN  CHILDREN, 
BY  PROMOTING  THE  BETTER  TRAINING  OF 
WOMEN  AS  OBSTETRIC  NURSES,  AND  THEIR 
COMPULSORY  REGISTRATION  AS  SUCH. 

REAS  it  is  expedient  that  lying-in  women  and  newly-born  infants  be 
ected  against  tnc  evils  arising  from  the  practice  of  midwifery  or 
.vifery  nursing  by  ignorant  and  untrained  persqns  : 
it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the 
ce  and  consent  of  the  Lords  Spiritual  and  Temporal  and  Commons  in 
present  Parliament  assembled,  and  by  the  authority  of  the  same  as 

1 WS  I 

Short  Title  —This  Act  may  forall  purposes  be  cited  as  “The  Obstetric 
ses  Act,  1898.” 

Definitions—  In  this  Act 

e  term  “obstetric  nurse”  means  a  woman  who  attends  in  cases  ot 
natural  labour,  and  during  the  lying-in  period,  under  the  rules, 
regulations,  and  medical  control  or  supervision  set  forth  in  this 

)bste'tric  Nurses  Register  ”  means  a  register  of  obstetric  nurses  kept 
in  pursuance  of  this  Act. 

)bstetric  Nurses  Board,”  hereinafter  called  the  Board,  means  the 
Board  constituted  under  this  Act  for  the  purpose  of  carrying  out 
the  provisions  of  the  Act  under  the  authority,  control,  and  direc¬ 
tion  of  the  Privy  Council. 

Registration— (1)  From  and  after  the  first  day  of  January,  one  thou- 
1  eight  hundred  and  ninety  — ,  no  woman  shall  be  entitled  to  take  or 
the  name  or  title  of  obstetric  nurse,  midwifery  nurse,  or  midwife 
ler  alone  or  in  combination  with  any  other  word  or  words)  or  any 
le,  title,  addition,  or  description  implying  that  she  is  registered  under 
Act,  or  is  in  fact  possessed  of  the  skill  necessary  to  act  as  an  obstetric 

se  or  midwife  unless  she  be  registered  under  this  Act. 

Any  person  who,  after  the  first  day  of  January  one  thousand  eight 
dred  and  ninety — ,  and  whose  name  is  not  upon  the  register  pro- 
id  under  this  Act,  shall  take  or  use  the  name  of  obstetric  nurse,  mid- 
;ry  nurse,  or  midwife,  or  any  such  other  name,  title,  addition,  or 
■ription  as  aforesaid,  or  who  habitually  and  for  gain  shall  attend  or 
ertake  to  attend  lying-in  women,  shall  be  liable  upon  summary  con- 
ion  to  a  fine  not  exceeding  five  pounds. 

)  No  woman  shall  be  placed  on  the  Register  until  she  snail  have 
iplied  with  the  rules  and  regulations  for  admission  to  registration, 
e  laid  down  in  pursuance  of  the  terras  of  this  Act  by  the  Board  acting 
ier  the  direction  of  the  General  Medical  Council. 

)  Any  person  or  persons  in  bond  fide  practice  as  a  midwife  or  mid- 
;ry  nurse  at  the  date  of  the  passing  of  this  Act,  failing  to  register  as 
obstetric  nurse  within  a  period  of  one  year  after  such  date,  who  shall, 
i  itually  and  for  gain,  attend  or  undertake  to  attend  women  during 
pur.  unless  registered  under  this  Act,  shall  be  liable  to  a  penalty  not 
leediDg  ^5  for  each  offence,  or  indictment  for  a  misdemeanour ;  pro- 
ed  always,  that  nothing  in  this  Act  shall  apply  to  any  person  or  per- 
s  attending  a  woman  during  labour  in  a  case  of  emergency, 
ore  the  services  of  a  person  registered  under  this  Act,  or  ot  a  duly 
l  lified  medical  practitioner,  are  not  available.  .  . 

Privileges  of  Registration. — A  woman  registered  under  this  Act  shall 
ratified  to  act  as  obstetric  nurse  in  England  and  W ales.  From  and 
nr  the  first  day  of  January,  one  thousand  eight  hundred  and  ninety  — , 

:  woman  shall  be  entitled  to  recover  any  fee  or  charge  in  any  court  for 
ondance  or  service  rendered  as  an  obstetric  nurse  unless  such  woman 
registered  under  this  Act,  and  the  certificate  of  registration  under 
13  Act  shall  be  a  certificate  entitling  a  woman  to  act  as  an  obstetric 
::se  in  cases  of  natural  labour  only  in  accordance  with  the  terms  oi 
:s  Act,  and  under  the  rules,  regulations,  and  medical  control  or  super- 
Jon  set  forth  in  this  Act,  and  any  amendments  of,  or  additions  to,  such 
:  ulations  which  may  be  laid  down  by  the  rsoard  in  pursuance  of  the 
tins  of  this  Act.  A  certificate  under  this  Act  shall  not  confer  upon  any 
iman  any  right  or  title  to  be  registered  under  the  Medical  Act,  1858,  or 
[1  Acts  amending  the  same  in  respect  of  such  certificate  or  to  assume 
'■.7  name,  title,  or  designation  implying  that  she  is  by  law  recognised  as 
ilified  to  practise  medicine  or  surgery  or  midwifery,  or  to  act  other- 
ve  than  as  an  obstetric  nurse  as  aforesaid,  or  that  she  is  qualified  to 
■  nt  a  certificate  of  death  or  of  stillbirth  or  any  medical  certificate, 
bvided  always  that  no  obstetric  nurse  shall  be  entitled  to  recover  any 
1  or  charge  for  attendance  as  such,  unless  she  has  either  personally  or 
i  a  substitute  (who  must  be  a  person  registered  under  this  Act)  per- 
imed  the  duties  specified  by  the  Board.  . 

.  Provision  for  Existing  Midwives. — Any  woman  who  at  the  passing  ot 
1  s  Act  has  been  in  bond  fide  practice  as  a  midwife,  or  midwifery  nurse, 
which  fact  the  Board  shall  be  the  sole  and  final  judge,  or  has  obtained 
■h  certificate  in  midwifery  as  may  be  approved  by  the  Board,  ana 
•  ims  to  be  registered  before  the  expiration  of  one  year  from  the  passing 
this  Act,  and  produces  to  the  satisfaction  of  the  Board  both  evide.nce 
filer  title  to  be  so  registered  and  evidence  of  good  character,  shall  be 
fiered  on  the  Obstetric  Nurses  Register  at  such  fee  as  the  Board  shall 
'  iscribe 

.  Constitution  and  Duties  of  the  Board. — (1)  Within  six  months  after  the 
ssing  of  this  Act  the  General  Medical  Council  shall  appoint  a  Board 
asisting  of  twenty-four  registered  medical  practitioners  as  members  ot 
d  to  constitute  a  Board,  which  shall  meet  on  an  appointed  day  to  draft 
les,  arrange  meetings,  appoint  a  chairman,  registrar,  treasurer,  and 
ler  officials,  and  an  Executive  and  other  Committees  The  members  ot 
e  Board  shall  be  elected  for  a  period  of  three  years,  and  on  the  death, 
signation,  or  withdrawal  of  a  member,  the  General  Medical  Council 

all  elect  a  successor  from  the  district  vacated.  .  . 

2)  The  Board  shall  be  selected  as  follows,  from  registered  medical 
aelitioners  resident  in  or  practising  in  or  prepared  to  do  duty  m  the 

llowing  districts  as  defined  by  the  Registrar  General 

London  and  South  Eastern  ...  ...  •••  7  Reps. 

South  Western,  West  Midland,  and  Welsh  ...  6  ,, 

Eastern,  Noi’th  Midland,  and  South  Midland...  5  ,, 

York  and  Northern  ...  •••  •••  •••  4  >> 

North  Western...  ...  ...  •••  •••  3  >> 


(,)  No  member  of  the  Board  shall  act  as  teacher  instructor  or  examiner 
of  obstetric  nurses,  and  no  member  of  the  Board  shall  take  any  part  in 
any  inquiry  respecting  the  conduct  of  any  obstetric  nurse  to  whom  he 
has  acted  as  teacher  or  instructor. 

(a)  Lay  down  rules  for  education  and  training  for  qualification  of 

(b)  Make  rules  for  conducting  and  superintending  the  examinations  for 

qualification  of  obstetric  nurses. 

(cl  Conduct  the  examinations  and  appoint  the  examiners.  _ 

( d )  Decide  upon  the  places  where  and  the  times  when  examination. 

(e)  Frauie  and  if  necessary  from  time  to  time  alter  rules  and  regulations 

governing  the  practice  of  obstetric  nurses. 

(f)  Frame  regulations  for  the  proper  conduct  and  inspection  01  any 

premises  an  obstetric  nurse  may  reside  in  or  rent  or  be  tenant  of, 
and  wherein  she  receives  for  obstetric  care  and  attendance  a 
pregnant  or  lying-in  woman.  .  ,  ,  T  .  , 

(g)  If  any  obstetric  nurse  shall  be  convicted  in  E  n  gi  an  dor  Ire  and  c 

any  felony  or  misdemeanour  or  in  Scotland  of  any  crime  or 
offence  or  shall  after  due  inquiry  be  judged  by  the  Board  to  have 
been  guilty  of  misconduct  as  an  obstetric  nurse  the  Boar  d  may 
if  they  see  fit  direct  the  Registrar  to  erase  the 
obstetric  nurse  from  the  Register,  or  suspend  her  ^irTrnis1 
certificate  for  a  definite  period.  For  the  purposes  of  this  Bill  mis¬ 
conduct  as  an  obstetric  nurse  shall  include  any  omiss itoh  s e Qd 

for  a  registered  medical  practitioner  where  the  case  is  net  one  ot 
natural  labour.  The  Board  may  after  due  inquiry  restore  to  the 
Register  the  name  of  any  person  removed  therefrom. 

(ft)  The  Board  shall  have  power  to  delegate  the  duty  of  inquir.  into 
V  ^  cases  of  misconduct  to  Committees  of  their  numbei,  and  such 
Committees  shall  have  power  to  suspend  the  registration  certifi¬ 
cate  of  anv  nurse  pending  inquiry  by  the  Board.  _ 

(i)  And  generally,  by  Committee  or  otherwise,  do  any  such  duty  as  may 
A  begnecessary  for  the  due  and  proper  carrying  out  of  the  provisions 

7.  Traim^and  Examination  of  Candidates  — (1)  For  the  . P™TE>ose  of  the 
examination  of  women  desiring  to  act  as  obstetric  nurses  the  Board  shall 
as  soon  as  may  be  after  the  passing  of  this  Act  frame >  rules  regulating .the 
conditions  of  admission  to  examination,  the  course  of  sthdytobe  pur 
sued  previous  to  examination,  the  method,  the  period,  and  the  subjects 
of  such  examinations,  and  the  general  standard  to  be  attained  by  women 

P ^ ) *E v i den c e ^3? ^tendance  on  a  course  of  lectures  on,  or -^^nifthe 
instruction  in  obstetric  nursing  shall  not  be  accepted  as  entitling  the 
oolder  to  enter  for  the  pass  examination,  unless  such  lectures  and  prac¬ 
tical  instruction  shall  have  been  given  personally  by  a  registered  medical 

PrsaCrWrmafi07i  ot  Rules.- The  Board  shall  submit  all  rules  approved  by 
them  to^lie  Privy  Council  for  confirmation,  and  the  rules,  when  so  con¬ 
firmed,  shall  be  forthwith  officially  published  under  the  superintendence 

Sf.—  he  payable  by  every  woman  present- 
ine  herself  for  examination  such  fee  as  the  Board  may  froni  time  to  tin 
determine  Should  a  candidate  fail  to  pass,  the  fee  paid  by  hei  forany 
subsequent  examination  should  not  exceed  half  the  amount  of  the  first 
fee  "  All  the  expenses  of  the  Board,  and  such  as  are  necessary  for  carry 
Ing  out  the  requirements  of  this  Act,  shall  be  defrayed  by  the  Board 

and  all  moneys  paid  in  respect  of  fees  or  otherwise  shall  be  pail  .0  t  • 

T?oaSReofstertofe06°feM;c  Nurses.- The  Board  shall  provide  by  their  regu¬ 
lations  for  the  keeping  and  the  publication  from  time  to  time  of  a 

mmmbh 

under  the  provisions  of  this^Act^^^  ^The  local  registrar  of  deaths  shall 

who  wilfully  procures,  or  attempts  to  procure^hersfi  ^  pausillg  t0  be 

Register  of  Obs^io  *  lalse^r  fraudulent  declaration ,  certificate,  orrepre- 

madeor  produced,  any  false  or  rrauaiueub  person  assisting  her 

sentation.  either  in  writing  or  °therwis  ur  and  shall,  on  con- 

tlierein,  shall  be  de.e™.ed.  SU'By  °f  a  excecdhig  £10,  or  to  be  imprisoned 
viction  thereof,  be  liable  to  a  fine  no. ^exceedi ng^i^or  m£nthg 

with  or  without  hard  labour  for  ay  A  Any  person  who  wilfully 

14.  Penalty  for  WWl  fa/sificition  in  any  matter  relating  to 

makes,  or  causes  fo  be  made,  any  ials  ,  deemed  guilty  of  a  misde- 

the  Register  of  obstotrio  nurses  BhJl  beotde|™^g  0r  to  be 

fSfpSSd  »lth  or  Sfthout  hard  labour  lor  any  term  not  exceeding  six 

be  «Keejed  S  manner  pro; 
Otateirie”^’  Board,  anything  contained  to 
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1-lie  contrar/in  the  Metropolitan  Police  Acts  or  any  Act  passed  before 
'the  passing  of  these  Acts  notwithstanding. 

16.  Civ  1  and  Liabilities  of  Midwifery  Nurses. — In  any  civil  or 

criminal  proceedings  against  any  person  practisingmidwifery  or  obstetric 
nursing  (except  i  ;  emergency  by  an  unregistered  person  who  has  sent  for 
a  duly-qualified  practitioner  or  registered  midwifery  nurse  if  obtainable), 
such  person  shall  be  liable  for  any  conduct  or  practice  which  shall  fail 
to  show  a  reasonable  amount  of  skill  or  knowledge  in  the  delivery  or 
subsequent  attendance  of  a  lying-in  woman. 

17.  •cmitiov  for  1!  -i.de red  Medical  Practitioners. — Nothing  in  this  Act 
contained  shall  prejudice  persons  registered  under  the  Medical  Acts. 

18.  Lxtent  of  Act.  This  Act  shall  not  extend  to  Scotland  or  Ireland. 


<i) 


(2) 


MEMORANDUM  BY  THE  BRITISH  MEDICAL  ASSO¬ 
CIATION  OF  THE  REGULATIONS  PROPOSED  FOR 
ADOPTION  BY  THE  OBSTETRIC  NURSES  BOARD. 
Women  who  are  registered  as  obstetric  nurses  in  England,  and  who  wish 
%?  act  as  such,  must  conform  to  the  following  regulations  and  instruc¬ 
tions  — 

Section  A. — General 

1.  The  instruments  which  an  obstetric  nurse  must  always  keep  care¬ 
fully  clean  and  m  order,  and  take  with  her  when  called  to  a  confinement, 
are  the  following ’ 

A  medium  sized  syringe  with  a  vaginal  tube,  a  flexible  catheter,  a  pair 
ol  umbilical  cord  scissors,  a  clinical  thermometer,  and  a  nail 
brush. 

Besides  these,  the  obstetric  nurse  must  take  with  her  in  clean  well- 
stoppered  bottles  the  following  or  other  antiseptics  and  lubricants 
which  may  be  approved  by  the  Obstetric  Nurses  Board. 

3  oz.  of  liquefied  carbolic  acid,  B.P.,  for  making  a  disinfectant 
solution  ot  the  strength  of  one  tablespoonful  to  a  pint  of  water  (i 

IB  40). 

2  oz_  of  vaseline,  with  which  is  incorporated  5  per  cent,  of  carbolic 
acia. 

As  carbolic  acid  in  crystal  and  liquid  state,  and  also  in  strong  watery 
solutions,  is  corrosive  when  applied  externally,  and  when  given 
internally  is  a  poison,  the  obstetric  nurse  must  take  particular 
care  to  avoid  its  misuse. 

The  obstetric  nurse  must  not  leave  any  of  the  above  appliances  with 
the  pregnant  or  lying-in  woman. 

An  official  appointed  by  the  Obstetric  Nurses  Board  shall  from  time  to 
tune  inspect  the  appliances,  to  see  if  they  are  kept  in  complete 
working  order. 

Eveiy  obstetric  nurse  must  possess  an  approved  book  of  instruction 
for  obstetric  nurses. 

2.  Obstetric  nurses  must  keep  themselves  scrupulously  clean,  and  avoid 
,-'i,,ac  with  Sick  persons  and  decomposing  substances  of  every  kind  so 
that  their  fingers,  appliances,  or  clothes  may  not  contain  any  infective 
material  which  might  be  conveyed  to  the  lying-in  woman  during  examina¬ 
tions,  and  thereoy  produce  puerperal  fever.  Obstetric  nurses  are  strenu¬ 
ously  enjoined  before  touching  a  lying-in  woman  to  wash  their  hands  and 
instruments  thoroughly  with  a  disinfectant. 

3.  If  an  obstetric  nurse  has  charge  of  a  lying-in  case  she  must  not  leave 

during  the  delivery,  and  must  stay  with  the  woman  at  least  one  hour  after 
the  expulsion  of  tne  afterbirth  in  a  normal  labour.  In  cases  of  abnormal 
labours,  or  in  threatened  danger,  she  must  always  await  the  arrival  of 
the  doctor,  and  remain  with  the  case  as  long  as  he  thinks  necessary  and 
faithfully  carry  out  his  instructions.  J 

4.  In  cases  01  threatened  danger,  or  in  abnormal  conditions  occurring 
to  women  either  pregnant  or  in  labour,  or  to  their  newborn  children,  or 
at  the  sudden  death  of  a  pregnant  or  lying-in  woman,  the  obstetric  nurse 
must  at  once  see  that  a  registered  medical  practitioner  is  called  in. 

5.  In  apparently  dead  children  of  viable  age  in  whom  no  signs  of  putre- 
xaction  have  developed,  the  obstetric  nurse,  in  the  absence  of  the  medical 
practitioner,  who  must  be  summoned  at  once,  should  practise  the 
methods  lor  resuscitation  taught  her,  for  at  least  half-an-hour,  or  until 
the  child  breathes  regularly. 

obstetric  nurse  who  procures  the  death  or  expulsion  of  a  foetus, 
the  substitution  or  changing  of  a  child,  or  who  is  accessory  thereto  is 
performing  a  criminal  action. 

7.  Obstetric  nurses  must  conscientiously  guard  the  secrets  of  their 
P a 53!18*'  only  divulge  them  if  the  law  requires  them  to  do  so. 

S.  Tne  obstetric  nurse  shall  be  responsible  for  the  cleanliness,  comfort, 
andpioper  dieting  of  the  mother  and  child  during  the  lying-in  period! 
which  shad  be  held  m  a  normal  case  to  mean  the  time  occupied  by  the 
labour  and  a  period  of  ten  days  thereafter. 

9.  If  a  registered  medical  practitioner  be  also  in  attendance,  the  obstet- 
U*-  nurse  shall  act  in  accordance  with  the  instructions  given  by  him  and 
shall  be  responsible  for  the  carrying  out  of  the  same. 

*°,qA  “normal  case  of  labour”  (styled  “natural  labour”  in  the  Act) 
ohall,  for  the  purposes  ot  the  Act,  and  of  this  its  appendix,  be  held  to 
“oan  a  abour  which  occurs  at  full  time,  in  which  the  presentation  is  that 
ot  the  vertex,  and  in  which  there  are  none  of  the  conditions  specified  in 
oecuon  l. 

Section  B  —Instructions  for  Oisstf.tric  Nurses. 

L  lecautions  for  the  obstetric  nurse  to  avoid  the  risk  of  carrying  infec¬ 
tious  diseases  especially  puerperal  fever.  6 

V  The  obstetric  nurse_  must  be  scrupulously  clean  in  every  way 
fc°verUSe  smal-est  particle  of  decomposing  matter  may  set  up  puerperal 

It  is  particularly  dangerous  for  an  obstetric  nurse  who  is  attending  a 
woman>  where  there  are  foul-smelling  emanations,  to  go  direct 

0the£  ctse  Wltll°ut  first  thoroughly  cleansing  her  hands  and  appli¬ 
ances,  and  changing  her  clothing. 

1 1  e -i  1  S nn™ c  1  e  a  n  s  i  n  g  p  r  o  c  e  s  s  b  e  thoroughly  carried  out,  even  after  a 

theie  will  be  remains  of  blood,  lochia,  or  liquor 
decom Zi  n nil ’ S ’  and  especially  under  the  nails,  which  will  there 

be,  dangerous  to  the  next  case  attended.  The 

the 'ikin  of  berebn^ul’ftlleref?re’  k?eP  ller  nails  cut  short,  and  preserve 

Kln  ot  her  hands  from  chaps,  injuries,  and  indurations. 


2.  The  obstetric  nurse  shall  see  to  the  proper  ventilation  of  the  lying 

chamber,  and  to  the  keeping  of  the  bed  and  body  linen  in  a  thorout 
state  of  cleanliness.  ' 

3.  An  obstetric  nurse  must  not  attend  cases  of  general  illness  of  an  i 
fective  or  contagious  character.  In  the  case  of  a  lying-in  woman  contra' 
ing  puerperal  fever  or  any  septic  condition  whatever,  the  obstetric  nur 
must  notify  the  same  to  the  sanitary  authority,  and  abstain  from  atten 
ing  any  other  woman  at  the  same  time,  until  she  have  obtained  ti 
written  permission  of  the  medical  officer  of  health  for  the  district. 

4.  An  obstetric  nurse  must  not  under  any  circumstances  assist  in  t> 
laying  out  of  dead  bodies. 

Section  C— Concerning  the  Summoning  of  Registered  Medical 

Practitioners. 

1.  An  obstetric  nurse  is  bound,  in  all  cases  of  abnormal  pregnane 
labour,  or  lying-in,  as  well  as  in  illness  of  the  child,  to  demand  medic 
assistance.  She  must,  under  the  following  circumstances  more  partic 
larly,  insist  upon  a  registered  medical  practitioner  being  called. 

(а)  In  the  Case  of  a  Pregnant  Woman  : 

(1)  When  she  suspects,  or  has  discovered,  a  narrow  pelvis. 

(2)  When  there  is  haemorrhage. 

(3)  When  the  patient  is  threatened  with  an  attack  of  any  illness. 

(4)  When  the  patient  dies  suddenly. 

(&)  In  the  Case  of  a  Woman  during  Labour : 

(1)  In  all  cases  of  abnormal  position  of  the  child,  if  possible,  before  tl 

liquor  amnii  escapes. 

(2)  In  presentation  of  hands,  feet,  or  when  the  cord  presents  with  tl 

head. 

(3)  In  every  case  where  either  from  the  smallness  of  the  pelvis,  or  larg 

ness  of  the  child’s  head,  or  from  any  cause  whatever  the  norm 
descent  of  the  head  is  interfered  with,  by  which  undue  pressui 
may  be  caused  to  the  parts  between  the  child’s  head  and  tl 
pelvis. 

(4)  In  disturbance  of  the  labour  paiDS.  leading  to  delay  of  birth,  ori 

cases  of  excessive  pains  followed  by  exhaustion.  To  this  categoi 
belong  the  cases  where  a  child  whose  head  has  already  deep 
descended  is  not  delivered  for  two  hours  after  the  opening  of  ti 
mouth  of  the  womb  and  the  escape  of  the  liquor  amnii. 

(5)  In  haemorrhage,  at  whatever  time  in  the  labour  it  may  occur. 

(б)  In  presenting  placenta,  even  when  the  obstetric  nurse  does  not  1 

the  moment  of  the  examination  perceive  any  bleeding. 

(7)  If  .the  placenta  be  not  expelled  an  hour  after  the  birth  of  the  chili 
even  if  no  bleeding  has  occurred. 

(S)  In  all  cases  of  rupture  of  the  perineum,  as  soon  as  such  occurs. 

(9)  In  all  cases  where  abortion  or  premature  labour  is  threatening  orh; 

occurred. 

(10)  In  twins,  or  multiple  births,  or  monstrosities. 

(11)  In  all  cases  of  apparent  sickness  or  threatened  danger,  as  well  asi 

the  event  of  the  sudden  death  of  the  woman. 

(12)  In  the  apparently  dead  newborn  child. 

(13)  In  all  cases  of  stillbirth,  no  matter  what  the  stage  of  developrnei 

of  the  child. 

(c)  In  the  Case  of  Lying-in  Women  and  in  the  Case  of  Neuiy-hor 
Children : 

(1)  In  the  lying-in  woman,  when  she  notices  a  rise  of  pulse  or  temper; 

ture,  rigor,  tender  abdomen,  stoppage  of  the  lochia,  or  badsmei 
of  the  same. 

(2)  In  all  cases  of  illness  attacking  the  newly-born  child. 

2.  When  a  doctor  is  sent  for  to  a  protracted  labour,  the  obstetric  rrirs 
shall,  when  possible,  send  a  written  description  in  a  few  words  of  th 
cause  of  the  delay,  such  as,  narrow  pelvis  with  head  presentation,  eras 
presentation,  hamiorrhage  during  the  afterbirth  period,  so  that  tl) 
doctor  may  at  once  know  what  it  will  be  necessary  for  him  to  bring  wit 
him. 

3.  If  a  patient  or  her  relations  wish  for  the  doctor  to  be  called  in,  eve 
if  the  obstetric  nurse  does  not  see  any  abnormal  symptoms,  she  is  not  t 
object,  or  try  to  persuade  them  not  to  do  so. 

The  choice  of  the  medical  practitioner  rests  with  the  patient  or  he 
relations,  and  the  obstetric  nurse  is  not  to  express  any  opinion  uclcs 
requested  to  do  so. 

4.  The  obstetric  nurse  must  inform  the  medical  practitioner  truthful! 
and  accurately  of  all  that  she  has  observed  about  the  case  previous  to  hi 
arrival,  and  stay  as  long  as  he  wishes,  to  assist  him,  and  conscientious! 
carry  out  his  orders. 

Section  D.— Concerning  the  Day  Book. 

Every  obstetric  nurse  must  keep  an  accurate  account  in  a  day  book  6 
all  the  cases  she  attends  in  her  capacity  of  obstetric  nurse. 

An  official  appointed  by  the  Obstetric  Nurses  Board  shall  from  time  t< 
time  examine  the  day  book,  which  must  be  delivered  to  him  on  demand. 

Upon  demand  the  day  book  must  be  laid  before  the  medical  prac 
titioner  called  in  to  the  labour,  who  shall  be  at  liberty  to  write  his  owi 
remarks  upon  the  same. 

Liqueur  Beans. — It  has  been  stated  by  Mr.  A.  L.  Scan-,  in  i 
letter  to  the  Leeds  Mercury ,  that  in  Yorkshire  many  con 
*,oners  have;  been  selling  large  quantities,  especially  t< 
children,  of  “  liqueur  beans,”  a  quarter  of  a  pound  of  whirl 
have  on  analysis  been  declared  to  have  contained  7.21  pei 
cent,  of  proof  spirit.  Mr.  J.  Iv.  Archer,  in  the  Yorkshire  Post 
writes  that  he  found  these  alcoholised  articles  being  con 
sumed  by  the  majority  of  the  audience  at  a  temperance  meet¬ 
ing.  The  Morning  Leader ,  having  instituted  an  inquiry 
among  London  confectioners,  reports  that  this  sweetmeat  it 
unknown  in  the  metropolis.  It  is  to  be  desired  that  thf 
Inland  Revenue  authorities  will  inquire  into  this  alleged 
traffic  in  \  orkshire,  as  everyone  taking  alcohol  should  havt 
an  opportunity  of  knowing  of  its  presence. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

TBSCKiPTiONS  to  the  Association  for  189S  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  beloaging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 

$rtttsi)  iHehical  journal. 
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THE  MIDWIVES  REGISTRATION  BILL. 

ie  promoters  of  the  Midwives  Bill  have  this  year  been  very 
cky.  They  drew  by  the  fortunate  hand  of  the  late  Lord  Advo- 
te  (Mr.  J.  B.  Balfour)  the  eighth  place  out  of  330  members 
tlloting ;  and  so  thelBill  is  almost  certain  to  have  a  full 
scussion  this  year.  The  name  of  Balfour  is  curiously  con- 
■cted  with  this  measure.  It  was  Lord  Balfour  of  Burleigh 
110  in  1894  introduced  and  passed  the  Bill  through  its 
cond  reading  in  the  House  of  Lords,  and  now  another 
ilfour,  sitting  on  the  front  Opposition  Bench,  has  a  good 
lance  of  even  greater  success  this  session.  The  names  on 
e  back  of  the  Bill  are  Mr.  J.  B.  Balfour,  Mr.  A.  de  Tatton 
jerton,  Mr.  Schwann,  Mr.  Heywood  Johnson,  Mr.  Hazell, 
r.  Cosmo  Bonsor,  Mr.  ^Tennant,  and  Mr.  Skewes-Cox — a 
riking  illustration  of  the  absence  of  party  influences,  as 
ur  are  Conservatives  and  four  Liberals. 

Last  year,  when  the  Bill  had  not  a  first  place  on  a  Wednes- 
iy,  it  was  effectively  blocked.  A  notice  that  a  Bill  be  read 
at  day  six  months  is  an  effective  block  to  a  Bill,  if  it  can 
ily  come  on  at  the  end  of  Government  business,  as  that 
eans  usually  after  midnight,  and  then  if  any  member  will 
ay  up  and  say  the  magic  words  “I  object,”  the  Bill  is 
ocked  for  that  sitting.  But  when,  as  has  happened  this 
ar,  a  private  member’s  measure  by  the  luck  of  the  ballot 
ts  a  first  place  on  a  'Wednesday— the  day  given  up  to 
ivate  members’  proposals — a  blocking  notice  cannot  prevent 
bate  ;  and  as  there  are  five  to  five  hours  and  a  half  on  a 
ednesday  for  discussion,  a  division  is  certain  to  be  taken  if 
e  second  reading  is  opposed. 

There  is  every  reason,  therefore,  to  believe  that  the  Mid- 
ves  Bill  will,  unless  some  grave  necessity  arises  to  compel 
e  Ministry  to  take  May  nth  for  Government  business, 
debated,  and  the  second  reading  possibly  carried.  The 
xt  of  the  Bill  is  presented  at  page  505,  and  at  page  506  will 
found  the  text  of  the  Obstetric  Nurses  Registration  Bill  of 
e  Parliamentary  Bills  Committee  of  the  British  Medical 
?sociation. 

The  position  is  one  which  no  amount  of  vigilance  could 
ve  prevented.  It  only'remains  for  the  opponents  of  the 
11  to  use  all  their  influence  to  induce  members  to  oppose 
i-e  second  reading,  and  if  that  stage  is  passed,  to 
•  lend  the  Bill  in  Committee.  There  is  time  before  May 
th  to  present  petitions  against  the  Bill,  and  the  number 
id  character  of  these  will  influence  the  opinion  of  the 
ouse.  In  opposing  a  measure  of  this  kind  it  is  always  im¬ 


portant  to  show,  on  the  second  reading  debate,  that  there  is 
a  widespread  dislike  of  the  proposed  legislation.  There  is  in 
our  knowledge  a  large  section  of  the  profession  in  this  in¬ 
stance  opposed  to  legislation  on  the  lines  before  Parliament. 
It  is  the  duty  of  these  opponents  to  urge  their  representa¬ 
tives  in  the  House  to  take  part  in  the  debate  on  the  second 
reading.  If  the  opposition  be  unsuccessful  the  same  repre¬ 
sentatives  will  no  doubt  be  prepared  to  continue  the  fight  in 
Committee. 

A  great  deal  will  depend  upon  the  Committee  to  which  the 
Bill  is  remitted.  If  to  a  Committee  of  the  whole  House  the 
opportunities  of  opposition  will  be  plentiful ;  if  to  a  Grand 
Committee  they  will  be  much  more  restricted.  There  is  a 
third  course  which  might  be  followed,  and  we  rather  think 
it  would  be  the  best  course  by  which  to  secure  a  really 
satisfactory  enactment,  and  that  is  a  reference  of  the  Bill  to 
a  Select  Committee  empowered  to  consider  also  the 
Obstetric  Nurses  Registration  Bill  and  the  whole 
nursing  question.  Such  an  inquiry  has  already 
been  talked  of.  There  is  a  wide  and  important  field  for  in¬ 
vestigation,  and  much  valuable  reform  to  be  secured.  It  is 
hardly  likely,  however,  to  be  accepted  by  the  promoters  of 
the  Midwives  Bill,  as  it  would  delay  legislation,  and  in 
Parliamentary  warfare  a  bird  in  the_hand  is  worth  two  in 
the  bush.  _ _ 

PROPOSED  CHANGES  IN  THE  LAW  OF 
VACCINATION. 

The  Queen’s  Speech  states  that  a  measure  for  the  amend¬ 
ment  of  the  vaccination  law  will  be  recommended  to  the 
earliest  attention  of  Parliament. 

The  public  announcement  which  was  made  at  Lincoln  last 
month  by  Mr,  Chaplin,  President  of  the  Local  Government 
Board,  to  the  effect  that  a  supply  of  calf  lymph  ought  to  be 
available  for  all  vaccinations,  and  that  vaccination  ought  to 
be  made  domiciliary,  must  be  regarded  as  indicating  some 
of  the  principal  lines  of  this  proposed  Vaccination  Bill,  and 
as  such  the  announcement  calls  for  careful  consideration, 
especially  by  the  large  number  of  medical  practitioners  who 
hold  the  post  of  public  vaccinator. 

This  particular  statement  with  regard  to  calf  lymph  does 
not  stand  alone,  for  Mr.  Chaplin’s  issue,  first  as  a  depart¬ 
mental  document  and  then  as  a  parliamentary  paper,  of  the 
report  of  Sir  Richard  Thorne  and  Dr.  Copeman  on  the  prepa¬ 
ration  and  use  of  glycerinated  calf  lymph  must  be  taken  to 
indicate  that,  when  he  speaks  of  a  supply  of  calf  lymph  to 
be  available  for  all,  he  refers,  in  the  main  at  least,  to 
glycerinated  calf  lymph.  If  the  decision  which  appears 
to  have  been  come  to  in  this  respect  is  earned  out,  it  will, 
of  course,  be  fully  in  accord  with  the  recommendation  of  the 
Royal  Commission  on  Vaccination  ;  it  will  tend  to  eliminate 
sources  of  risk  which,  though  remote,  are  peculiar  to  the 
use  of  humanised  lymph ;  it  will  do  away  with  such  chances 
of  traumatic  infection  as  may  at  times  arise  owing  to  the 
opening  of  vesicles  for  the  purposes  of  taking  lympli  to  vac¬ 
cinate  from  arm-to-arm  ;  and  it  will  render  unnecessary  any 
risks  of  infection  which  may  attend  the  aggregation  of 
mothers  and  infants  at  vaccination  stations.  Mischief,  as 
the  result  of  these  several  risks,  is  rare  in  the  extreme,  con¬ 
sidering  the  millions  of  vaccinations  performed  in  this  coun¬ 
try  each  decade.  Some  of  the  alleged  risks  are  practically 
unknown  in  Great  Britain :  but  when  change  in  the  law  is  in 
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question,  the  Government  are  clearly  right  in  their  desire  to 
meet  every  reasonable  objection. 

At  the  present  moment  the  Local  Government  Board  are 
sanctioning  the  payment  of  a  special  extra  fee  for  each  vac¬ 
cination  done  by  public  vaccinators  with  calf  lymph  ;  and  as 
the  calf  lymph  which  these  officials  purchase  is  usually  gly- 
cerinated  lymph,  it  may  be  assumed  that  the  Government 
will,  in  connection  with  their  Bill,  arrange  either  to  provide 
all  public  vaccinators  with  a  gratuitous  supply  of  this  lymph, 
or  give  power  to  sanction  the  additional  payment  neces¬ 
sary  to  cover  the  cost  of  its  purchase.  On  this  part  of  Mr. 
Chaplin’s  announcement  we  need  not  further  enlarge,  for, 
although  some  medical  practitioners  still  express  a  decided 
preference  for  arm-to-arm  vaccination  and  for  the  use  of 
humanised  lymph,  yet  it  must  be  admitted  that  the  growing 
feeling  in  favour  of  the  use  of  calf  lymph  finds  justification 
in  the  recent  experiments  made  with  glycerinated  lymph. 

But  the  announcement  that  vaccination  is  to  be  domiciliary 
has  much  more  importance  in  so  far  as  the  work  of  public 
vaccinators  is  concerned.  The  Government  in  arriving  at 
their  decision  as  to  this  have  doubtless  been  guided  in  part 
by  the  advice  of  the  Boyal  Commission,  who  more  than  once 
extolled  the  system  of  domiciliary  vaccination  as  carried  out 
in  Scotland,  and  also  in  part  by  considerations  as  to  any  risk 
of  infection  to  which  children  may  become  exposed  by  reason 
of  the  stational  aggregations. 

But,  whatever  the  reasons  may  have  been,  it  is  quite 
certain  that  the  abolition  of  stations  and  the  institution  of  a 
system  of  domiciliary  vaccination  will  completely  revolu¬ 
tionise  the  system  of  public  vaccination  which  has  hitherto 
been  carried  out  in  England  and  Wales  ;  and  that  it  will  very 
seriously  alter  the  nature  of  the  duties,  and  also  the  amount 
of  work  which  public  vaccinators  will  have  to  do.  In  so 
far  as  the  performance  of  the  actual  operation  of  vaccina¬ 
tion  is  concerned,  there  will,  of  course,  be  no  need  for 
stations  the  moment  that  glycerinated  lymph  in  tubes  can 
be  carried  from  house  to  house.  But  apart  from  this  one 
aspect  of  the  question  the  position  of  the  public  vaccinator 
is  likely  to  be  one  of  difficulty.  If  he  is  to  go  from  house  to 
house,  who  is  to  guarantee  that  on  his  first  visit  he  will  find 
the  child  he  seeks  ready  for  vaccination,  and  on  his  seqond 
visit  ready  for  inspection  P  If  the  vaccination  districts 
remain  as  they  are,  then  the  distances  to  be  travelled  to  seek 
individual  children  will  add  enormously  to  the  work  which 
the  public  vaccinator  will  have  to  do ;  and  for  this  added 
work  it  is  obvious  that  he  should  receive  a  substantial 
increase  over  the  present  fees.  The  Scottish  system,  which 
seems  to  be  taken  as  the  basis  for  the  proposed  change,  leaves 
vaccination  almost  entirely  as  a  matter  to  be  arranged 
between  the  parents  and  their  private  medical  attendant,  and 
the  question  of  public  vaccination  and  that  of  the  interven¬ 
tion  of  an  official  vaccinator  only  arises  in  the  few  cases  of 
default  which  are  heard  of  in  that  country.  The  parallel  be¬ 
tween  Scotland  and  England  is  therefore  hardly  a  real  one  ; 
and  it  becomes  very  much  a  matter  of  surmise  as  to  what 
will  be  the  results  of  the  adoption  of  the  proposed  change  in 
England  and  Wales,  where  the  work  of  vaccination  has 
hitherto  been  largely,  if  not  mainly,  carried  out  gratuitously 
by  public  officials,  and  where  the  people  themselves  have 
come  to  take  it  for  granted  that  a  public  station  is  provided 
at  definite  intervals  of  time  for  their  convenience. 

If  the  domiciliary  system  of  vaccination  is  carried  out  in 
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England,  there  is  reason  to  fear  that  it  may,  in  the  first 
instance  at  least,  tend  to  increase  the  number  of  inefficient 
vaccinations  which  are  now  performed,  especially  in  our 
large  towns,  in  the  homes  of  the  people,  especially 
perhaps  in  the  homes  of  the  poorer  classes,  as  distin¬ 
guished  from  the  vaccinations  performed  at  public  stations 
by  officials  who  carry  out  definite  instructions  laid  down  for 
them,  and  who  are  not  subject  to  the  objections  of  ignorant 
parents.  We  know  in  the  past  how  people  with  marks  of  in¬ 
sufficient  vaccination  have  preponderated  in  small-pox 
hospitals,  and  we  are  glad  that  the  Royal  Commission  have 
recalled  this  fact,  and  have  urged  that  vaccination  should  be 
performed  in  an  effectual  manner  by  multiple  insertions.  The 
Commission,  indeed,  show  in  a  most  forcible  manner  how  in¬ 
crease  in  fatality  of  small-pox  goes  hand  in  hand  with  decrease 
in  the  number  of  vaccination  marks  ;  but  they  offer  no  sug¬ 
gestion  as  to  how  the  requisite  standard  of  protection  is  to 
be  attained  under  the  domiciliary  system,  unless,  indeed,  it 
is  to  be  assumed  that  in  pressing  again  and  again  the  extreme 
importance  and  value  of  revaccination  they  mean  to  imply  that 
any  defects  in  the  primary  vaccination  ought  to  be  made  up 
for  by  the  practice  of  revaccination  before  entrance  on  the 
age  of  adolescence.  At  present  we  see  no  means  by  which 
this  aspect  of  the  question  can  be  met  unless  revaccination 
be  placed  on  precisely  the  same  footing,  in  so  far  as  require¬ 
ment  by  the  State  is  concerned,  as  will  apply  to  primary 
vaccination. 

It  is  generally  believed  that  the  “honest  objector”  to 
primary  vaccination  is  to  be  given  the  opportunity  of  placing 
his  objection  on  record,  and  that  he  will  then  not  be  subject 
to  any  compulsory  clauses  of  the  Act ;  if  so,  the  least  that  can 
be  asked  in  order  to  secure  a  genuine  protection  from  small¬ 
pox  during  youth  and  early  adolescence,  is  that  revaccination 
should  be  required,  subject  to  the  power  of  acquiring  im¬ 
munity  from  compulsion  in  the  same  way  as  in  regard  to 
primary  vaccination.  With  regard  to  adults  we  have  nothing 
to  recommend.  They  have  arrived  at  a  period  of  life  when 
they  may  fairly  be  held  to  have  responsibility  for,  and  to  be 
able  to  bear  the  consequences  of,  that  which  they  do  or  leave 
undone  in  a  matter  relating  to  personal  health.  It  is  other¬ 
wise  with  infants  and  boys  and  girls,  who,  in  this  and  in 
many  other  matters,  need  protection  by  the  State  against  the 
ignorance  of  others.  Already  we  hear  that  “  honest  objectors  ” 
do  not  like  the  idea  of  having  their  honesty  registered;  but, 
in  the  interests  of  the  public  health  of  the  nation,  it  will  be 
essential  when  small-pox  comes  to  have  some  other  means 
by  which  to  differentiate  the  unvaccinated  from  the  vac¬ 
cinated  than  the  severity  and  the  fatality  of  the  disease, 
which  it  will  be  the  object  of  the  State  to  prevent. 


THE  PRINCE  OF  WALES’S  HOSPITAL 

EUND. 

A  brief  report  of  the  first  annual  meeting  of  the  Prince  of 
Wales’s  Fund  was  published  in  the  British  Medical  Journal 
of  February  12th.  There  are  many  particulars  in  this  report 
which  ought  to  engage  the  attention  of  anyone  who  is  in¬ 
terested  in  hospital  management.  We  shall  confine  our¬ 
selves  now  to  two  only.  In  the  first  place,  how  far  has  the 
Fund  succeeded  in  its  primary  object,  so  sagaciously  selected 
by  the  Prince,  and  so  plainly  stated  in  his  original  letter  ? 
That  object  was  to  raise  a  sum  of  ,£100,000  to  ,£150,000  a  year 
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im  persons  who  were  not  subscribers  to  hospitals  at  all. 
hat  has  been  done  hitherto  (apart  from  the  sum  realised 
the  sale  of  Jubilee  stamps,  which  is  treated  as  excep- 
mal)  has  been  to  raise  .£22,050  for  the  year  1897.  How 
tich  of  this  sum  was  provided  by  persons  who  were  already 
bitual  subscribers  to  hospitals  is  not,  and  probably 
nnot  be,  known  ;  but  it  is  probable  that  the 

oportion  is  large  and  if  this  be  so,  the  fact 
a  great  drawback  to  the  advantage  conferred  on  the 
stitutions  which  share  in  the  distribution.  But  let  us 
ive  this  point  with  the  pious  wish  that  next  year  and 
ming  years  will  show  a  better  result. 

The  second  point  is  even  more  important.  The  Council  of 
e  Prince’s  Fund  proposes  “that  a  committee  of  inquiry  be 
once  appointed  to  visit  personally  and  examine  the 
rious  hospitals  of  the  metropolis  with  a  view  to  ascer- 
ining  their  present  conditions,  needs,  and  merits  for  the 
ocation  of  the  funds  received  during  1898,”  and  the  Prince 
pressed  the  view  that  the  membership  of  this  committee 
ould  be  confined  to  the  members  of  the  Council.  This  was 
proved  and  the  proposal  carried  unanimously.  This,  we 
ve  already  ventured  to  say,  would  be  found  necessary.  A 
iblicbody  administering  large  funds  (and  though  the  funds 
st  year  were  disappointingly  small  they  may,  and  very 
:ely  will,  increase)  is  bound  not  to  do  so  without  proper 
quiry,  and  a  glance  at  the  long  list  of  hospitals,  general 
1  d  special,  comprised  in  the  list  of  those  sharing  in  the 
special  donations  ”  would  probably  convince  anyone 
iquainted  with  hospital  matters  that  there  is  a  wide  field 
r  inquiry.1  A  list  in  which  St.  Thomas’s  Hospital  gets 
'thing  while  “Phillips’s  Memorial  Homoeopathic  Hos- 
tal”  (whatever  or  wherever  that  maybe)  gets  something 
mid  certainly  repay  inquiry. 

We  are  quite  convinced  however  that  no  respectable  hos- 
tal  would  shrink  from  inquiry,  and  inquiry  is  what  we  have 
ways  advocated.  Only  the  inquiry  should  be  conducted  by 
rsons  who  understand  the  subject,  and  then  the  very  diffi- 
lt  question  occurs  whether  the  Prince’s  Council  do  under¬ 
ind  it.  No  doubt  there  are  persons  on  the  Council  who  do, 
well  as  any  in  the  world,  for  example,  Lord  Lister,  the  Presi- 
nts  of  the  two  Colleges,  and  Sir  Henry  Burdett.  But  all  these 
rsons,  we  imagine,  are  too  busy  to  spend  time  in  personally 
siting  and  examining  over  100  hospitals.  The  present  list 
ntains  over  ninety  and  there  are  no  doubt  many  not  in- 
aded  which  think  they  have  as  good  claims  as  many  that 
and  there.  They,  too,  ought  to  be  personally  visited  and 
amined.  We  may  add  that  these  examinations,  on  which  is 
be  founded  a  classification  in  order  of  merit  of  all  the  medical 
arities  in  London,  ought  to  be  made  on  a  uniform  plan,  and  if 
•ssible  by  the  same  people.  But  who  is  sufficient  for  so 
gantic  a  task?  It  is  in  no  spirit  of  disrespect  to  the 
ithorities  of  the  Sunday  Fund  that  we  say  that  their  Distri- 
ition  Committee  certainly  is  not.  Such  an  inquiry  must 
■  conducted  by  a  small  body,  and  the  numbers  of  that 
>dy  must  be  equally  versed  in  all  the  departments  of 
>spital  management,  and  especially  in  those  from  which 
e  Hospital  Sunday  Fund  has  wisely  stood  aloof,  knowing 
at  it  was  not  fully  competent  for  the  investigation.  These 
'Inprise  all  those  matters  which  can  only  be  judged  of  from 
ithin — all  matters  of  internal  organisation  and  treatment — 
ie  government  of  the  hospital,  the  privileges  of  its  sub- 

.'he  list  is  given  in  a  special  supplement  to  the  Hospital '  February  5th. 


scribers,  the  method  of  admission  of  patients,  their  accom¬ 
modation,  nourishment,  nursing,  medical  treatment,  and 
numerous  other  matters,  which  need  not  now  be  specified, 
but  which  the  Prince’s  Committee  will  have  to  think  over 
carefully,  and  reduce  into  some  kind  of  schedule,  to 
form  the  basis  of  their  inquiry.  Those  who  make  the 
inquiry  will  not,  we  may  be  sure,  be  satisfied  with 
formal  “  cut  and  dried  ”  answers,  but  will  ground  themselves 
on  the  actual  observation  and  personal  inspection  of  experts. 
Such  an  inquiry  would,  indeed,  be  worth  making  ;  and  its 
results  might  be  valuable  enough  to  bear  down  any  objection 
to  the  somewhat  inquisitorial  nature  of  the  process,  to 
which  the  Prince’s  authority  and  gracious  influence  might 
dispose  the  hospitals  subjected  to  it  more  readily  to  acquiesce. 
But  they  could  not  reasonably  be  expected  to  do  so  unless 
the  composition  of  the  inquiring  body  is  announced,  and  is 
such  as  to  command  public  confidence.  A  hasty  pro  forma 
inquiry  by  persons  who  were  not  experts  might  and  probably 
would  end  in  providing  a  screen  for  the  less  deserving  in¬ 
stitutions. 

Again,  when  the  inquiry  is  made,  and  its  results  reported 
by  whom  are  those  results  to  be  weighed,  and  the  final  dis¬ 
tribution  settled  ?  Surely  this  duty  cannot  be  entrusted  to 
the  general  body — for  this  would  merely  mean  that  the  Com¬ 
mittee  of  Inquiry  would  be  constituted  the  sole  arbiter  of  all 
the  hospitals  of  London — provided  the  Prince’s  Fund  suc¬ 
ceeds  according  to  its  author’s  wishes.  The  General  Committee 
could  not  possibly  discuss  the  details  of  its  Inquiry  Com¬ 
mittee’s  award,  but  must  necessarily  adopt  it.  Therefore  it 
seems  as  if,  behind  the  as  yet  unknown  Committee  of  In¬ 
quiry  there  rises  the  shadow  of  a  still  more  potent  body— 
the  Committee  of  Distribution. 

Now  on  all  these  bodies  the  institutions  concerned  have 
no  representation  whatever,  and  as  far  as  we  can  see  are  not 
intended  to  have  any.  This  Journal  has  always  advocated 
the  fullest  possible  investigation  into  every  detail  of  our 
hospital  system,  and  the  most  thorough  reform  of  every 
abuse  or  imperfection  which  can  be  detected  in  it.  We  see, 
as  everyone  sees,  the  urgent  need  for  increased  funds,  and 
admit,  as  we  hope  every  one  admits,  the  principle  that  those 
funds  should  be  allocated  in  proportion  to  the  merits  of  the 
institutions  benefited.  But  we  have  never  advocated  any 
scheme  in  which  the  hospitals  inquired  into  are  to  be  dis¬ 
sected  and  demonstrated  on  as  if  they  were  dead  subjects, 
or  called  up  to  receive  doles  like  beggars.  A  scheme  better 
adapted  to  the  actual  constitution  of  our  voluntary  hospitals 
would  be  the  formation  of  a  Board  out  of  the  hospitals 
themselves  which  would  undertake  the  necessary  inquiries 
and  conduct  in  public  the  necessary  discussion.  The  leading 
hospitals,  most  unwisely  as  we  think,  did  not  favour  this 
scheme,  and  the  Prince’s  Committee  would  have  nothing  to 
do  with  it.  Still  it  remains  the  only  practical  scheme  yet 
suggested,  and  sooner  or  later  it  will  force  itself  upon  public 
attention. 

- + - 

GUARDIANS  AND  PENSIONS. 

We  learn  from  the  Evesham  Journal  that  at  a  recent  meeting 
of  the  Pershore  Guardians,  the  report  of  a  Committee  ap¬ 
pointed  to  report  upon  the  Superannuation  Act  of  1896,  and 
the  Local  Authorities  Officers’  Superannuation  Bill  of  1897, 
which  is  to  be  again  brought  before  Parliament,  was  brought 
up  and  discussed  at  some  length.  In  moving  the  adoption 
of  this  report,  General  Davis,  who  presented  it,  said  that 


5™ 


The  British  1 
Medical  Journal J 


THE  EPIDEMIC  OF  INFLUENZA. 


[Feb.  19,  1898-'’ 


the  Act  of  1896  was  only  the  thin  edge  of  the  wedge, 
and,  since  it  had  been  passed,  there  was  a  general 
desire  from  other  quarters  for  superannuation  on  similar 
lines,  and  there  was  no  knowing  how  far  this  might  go.  The 
speaker  did  not  hesitate  to  say  that  many  Boards  of 
Guardians  had,  previous  to  the  passing  of  this  Act,  given 
it  their  support  when  in  complete  ignorance  of  its  pro¬ 
visions.  He  considered  it  absurd  that  officers  who  had 
taken  salaries  with  a  knowledge  they  were  not  to  have 
pensions  should  now  obtain  them  after  paying  only  small 
contributions  towards  them.  He  was  good  enough  to  say 
that  he  was  in  favour  of  pensions  if  these  could  be  granted 
without  taxing  the  ratepayers — or,  in  other  words,  if  the 
officers  who  obtained  them  paid  these  pensions  themselves. 
This  report,  after  being  freely  discussed,  was  adopted,  with 
the  exception  of  one  paragraph,  the  purport  of  which  has 
not  been  made  very  clear.  General  Davis  then  proposed 
that  a  memorial  be  presented  to  Parliament  against  the 
Bill  above  mentioned,  and  that  the  other  District  Coun¬ 
cils  of  Worcestershire  be  requested  to  petition  against  it. 
It  is  perhaps  not  very  surprising  that  those  Boards  of 
Guardians  which  have  acquired  a  reputation  for  unfair  par¬ 
simony  should  now  be  disappointed  when  they  find  the 
ground  on  which  they  formerly  rested  giving  way,  and 
that  in  consequence  of  an  improvement  of  the  law  they 
are  now  compelled  to  act  with  greater  justice  towards 
the  officials  they  engage.  We  should  hardly  under 
any  circumstances  have  anticipated  any  such  deter¬ 
mined  opposition  to  the  ordinary  working  of  the  Super¬ 
annuation  Act  as  has  been  displayed  at  Pershore,  and 
we  are  the  more  surprised  at  this  when  we  find  that  this 
opposition  appears  to  be  led  by  a  member  of  a  service  which 
has  long  enjoyed  the  advantages  of  a  pension  system.  Are 
we  to  understand  that  the  duties  performed  by  officers  in  the 
army  are  to  give  a  right  under  all  circumstances  to  a  pen¬ 
sion,  but  that  the  duties  of  Poor-law  medical  officers,  though 
performed  at  all  hours  of  the  day  and  night  for  as  long  a 
period  as  forty  years  or  more  without  any  leave  whatever 
except  that  obtained  at  their  own  cost,  are  to  be  considered 
to  be  so  well  paid  as  to  establish  no  claim  for 
pensions  in  any  form,  unless  these  can  be  secured  for  them 
without  any  tax  on  the  ratepayers  ?  We  hardly  think  that 
the  Poor-law  guardians  will  succeed  in  convincing  Parlia¬ 
ment  that  they  take  a  just  view,  or  that  there  is  any  such 
great  difference  between  these  two  classes  of  public  officials 
in  reference  to  pension  claims  as  they  would  wish  others  to 
believe.  The  necessity  for  the  Superannuation  Act  of  1896  was 
brought  about  by  the  refusal  of  so  many  Boards  of  Guardians 
to  award  pensions  in  deserving  cases  when  the  law,  then  in 
operation,  gave  them  the  option  of  deciding  for  or  against 
the  grant.  This  power  was  so  generally  abused  that  fresh 
legislation  in  reference  to  pensions  for  Poor-law  officials 
became  necessary.  Probably  the  Act  of  1896  would  never 
have  been  passed  if  guardians  had  shown  a  disposition  to 
act  with  fair  liberality  towards  their  old  servants.  The  Act, 
however,  is  now  in  operation.  It  may,  and  probably  will,  in 
the  near  future  be  amended  and  improved,  but  no  action 
taken  by  Boards  of  Guardians  either  at  Pershore  or  elsewhere, 
will  have  the  effect  of  getting  it  erased  from  the  Statute  Book. 
Guardians  in  fact  have  themselves  to  thank  if  under  the  new 
law  some  officials  may  be  able  to  claim  pensions  when  the 
contributions  they  may  have  paid  towards  them  may  be 
little  compared  with  the  value  of  the  pension  accruing. 
Time  will  remove  this  imperfection,  if  it  be  one  ;  and  in  the 
future  no  pension  will  be  secured  unless  it  has  been  fairly 
earned. 


THE  PROPOSED  CHAIR  OF  PUBLIC  HEALTH  IN 

GLASGOW. 

Sir  William  Gairdner  has  made  an  earnest  appeal  for  the 
establishment  of  a  chair  of  Public  Health  in  the  University 
of  Glasgow.  Owing  to  the  vacancy  in  the  chair  of  Forensic 
Medicine,  which  has  hitherto  included  the  subject  of  public 


health,  the  moment  seems  opportune  for  urging  the  pro 
posal.  In  a  memorandum  which  he  has  submitted  to  th( 
University  Court,  Sir  William  Gairdner  has  pointed  oui 
that  within  the  last  twenty  or  thirty  years  the  importance  0 
the  subject  of  public  health  has  gone  on  increasing  by  leaps 
and  bounds,  until  it  has  in  the  minds  of  most  persons 
engaged  at  all  in  public  life  outstripped  in  the  largf 
scope  and  variety  of  its  details  and  principles  not  onlj 
medical  jurisprudence,  but  many  other  subjects  in  the  medi 
cal  curriculum.  Sir  William  then  referred  to  the  great  public 
health  achievements  of  Glasgow  in  the  initiation  of  whicl 
he,  as  we  recently  had  occasion  to  recall,  had  so  large  a  part. 
It  was  indeed,  he  continued,  an  anomaly  that  the  teaching  0 
the  subject  had  so  greatly  lagged  behind  the  actual  civic 
example.  Glasgow  was  in  fact  one  of  the  greatest  if  not  the 
greatest  of  object  lessons  in  regard  to  the  prevention  of  disease 
over  a  large  and  crowded  area  populous  to  a  degree  that  had 
made,  and  still  made,  the  correction  of  inherited  errors  s 
matter  of  the  greatest  difficulty,  and  of  corresponding  im 
portance  in  the  illustration  of  broad  general  laws  and  lines  0 
action.  From  a  squalid  and  unwholesome  notoriety  as  one  0 
the  most  degraded  cities,  Glasgow,  Sir  William  Gairdner  said 
had  emerged  into  the  position  of  one  of  the  most  advancec 
in  dealing  with  all  the  manifold  problems  of  prevention 
Why,  he  asked,  has  the  University  which  ought  to  be  the 
centre  of  light  and  leading,  and  in  which  all  great  questions 
affecting  the  community  might  be  expected  to  be  adequatelj 
represented,  remained  almost  in  the  same  state  as  regards 
this  great  subject  as  it  was  forty  or  fifty  years  ago  ?  Hi 
thought  it  expedient  in  the  highest  degree  to  raise  the  ques 
tion  whether  forensic  medicine,  a  subject  of  vast  extern 
and  great  variety  of  detail,  ought  not  to  be  permanentlj 
separated  from  public  health,  with  the  view  of  raising 
the  latter  subject  to  the  rank  required,  so  that  the 
teaching  might  be  adapted  to  the  requirements  not  onlj 
of  medical  students  and  candidates  for  a  diploma  ir 
Public  Health,  but  also  of  all  those,  including  sanitary 
inspectors  and  men  engaged  in  local  government,  who  mighl 
be  expected  in  the  future  to  participate  in  the  desire  foi 
systematic  and  practical  teaching  in  this  great  department 
of  knowledge.  The  difficulty  of  endowing  a  chair  and 
providing  an  adequate  laboratory  and  other  means  ol 
practical  instruction  was,  he  admitted,  in  the  first  in 
stance  a  financial  one  ;  but  as,  by  the  termination 
of  the  Universities  Commission,  the  initiative  in  all 
proceedings  with  regard  to  new  chairs  belonged  tc 
the  University  Court,  the  matter  deserved  to  be 
brought  forward  in  order  that,  after  conferring  with 
the  Senate,  a  careful  statement  might  be  drawn  up 
affirming  the  expediency  and  even  the  urgency  ol 
separating  these  two  departments.  Sir  William  Gairdner’s 
words  will  rouse  a  sympathetic  echo  in  the  minds  of  old 
Glasgow  men,  and  also  let  us  hope  in  the  minds  of  Glasgow 
millionaires.  He  himself,  we  are  glad  to  see,  appears  to  be 
sanguine,  for  in  concluding  a  recent  lecture  he  said  “  Wt 
must  have  a  chair  of  public  health  at  whatever  cost.’ 
Medical  opinion  will  thoroughly  sympathise  with  these 
aspirations,  for  it  cannot  but  be  felt  that  it  will  be  somewhat 
of  a  reproach  to  the  great  University  of  the  largest  city  in 
Scotland  if  this  opportunity  of  filling  'a  vacant  place  in  its 
teaching  organisation  is  allowed  to  slip. 


THE  EPIDEMIC  OF  INFLUENZA. 

There  was  a  slight  decline  last  week  in  the  mortality  from 
influenza  in  London.  The  deaths  directly  referred  to  this 
disease,  which  had  been  40,  73,  88,  and  102  in  the  four  pre¬ 
ceding  weeks,  fell  to  98  during  the  week  ending  Saturday  last, 
February  12th.  Of  these  98  deaths,  25  were  of  persons  under 
40  years  of  age,  and  28  were  of  persons  aged  between  40  and 
60  years  ;  while  45,  or  nearly  one  half,  were  of  persons  aged 
upwards  of  60  years.  The  decline  in  the  fatal  prevalence  oi 
influenza  in  London  last  week  was  confined  to  East  and 
South  London,  where  the  fall  was  cor  s:derable,  although  the 
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sease  still  showed  excessive  mortality  in  Battersea, 
'andsworth,  and  Plumstead.  This  decline  was,  how¬ 
ler,  nearly  counterbalanced  by  a  very  marked  in¬ 
ease  in  the  number  of  fatal  cases  in  West  and 
orth  London.  In  West  London  the  deaths  referred 
!,  influenza  last  week  were  nearly  double  those 
-corded  in  any  recent  week,  and  the  mortality  from  the 
isease  was  excessive  in  Kensington,  Hammersmith,  and 
ulham.  In  North  London  the  number  of  fatal  cases  showed 
marked  further  increase  upon  those  registered  in.  the  two 
receding  weeks,  and  were  most  numerous  in  Marylebone 
id  St.  Pancras.  Although  the  type  of  influenza  in  London 
uring  the  present  epidemic  has  taken  a  gastro-intestinal 
irm,  the  deaths  referred  to  diarrhosal  and  other  intestinal 
iseases  during  the  past  six  weeks  of  the  current  year  have 
een  slightly  below  the  average.  The  deaths  from  these 
iseases  in  London  amongpersons  aged  upwards  of  4oyears  have 
yeraged  only  3  weekly  since  the  beginning  of  the  year, 
he  epidemic  has  been  particularly  widespread  in  certain 
arts  of  Cornwall ;  it  was  reported,  for  instance,  that  in  Red- 
lth  700  persons  were  suffering  from  the  disease  last  week, 
ad  it  is  said  to  be  spreading  in  the  fishing  villages  of  the  West, 
he  epidemic  is  also  prevalent  in  the  neighbourhood  of 
ristol,  but  is  of  a  mild  type.  It  is  also  widespread  in  the 
istern  counties  of  England,  and  our  Edinburgh  Correspon- 
ent  writes  that  for  some  weeks  past  there  has  been  a  con- 
derable  visitation  of  influenza  in  Edinburgh— no  doubt,  in 
a  attenuated  form,  but  still  sufficiently  obvious  in  some  of 
s  broad  characters,  pre-eminently  profound  and  prolonged 
rostration.  That  it  has  not  been  a  very  fatal  visitation  is 
roved  by  the  fact  that  the  death-rate  during  the  month  of 
anuary  was  equivalent  to  an  annual  mortality  of  17.17  per 
000,  whereas  the  average  death-rate  of  the  five  January s 
receding  1898  was  20.24.  Further,  it  has  been  different 
om  previous  epidemics  of  influenza,  in  that  it  has  not  so 
pecially  selected  the  respiratory  organs  as  its  particular 
abitat ;  for  of  the  total  543  deaths  in  January  last,  only  159, 
r  37.58  of  the  total,  were  due  to  diseases  of  the  chest.  We 
ly  only,  because  in  some  of  the  former  outbreaks  of  in- 
uenza  the  deaths  from  diseases  of  the  chest  were  consider- 
bly  over  half  of  the  total  deaths.  In  Edinburgh,  as  else- 
here  in  the  kingdom,  the  gastric,  or  perhaps  moi’e  cor- 
?ctly  the  gastric,  duodenal,  hepatic,  and  intestinal  organs 
ave  been  specially  the  seats  of  greatest  disturbance. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
HYPNOTISM. 

sr  his  evidence  in  an  action  for  slander  recently  tried  at 
lanchester,  the  plaintiff  (a  medical  man),  in  reference  to  the 
abject  of  hypnotism,  is  reported  to  have  stated  that  it  was 
^cognised  officially  by  the  British  Medical  Association  as  a 
irrect  means  of  treatment  by  medical  men,  and  that  when- 
ver  he  had  practised  hypnotism,  he  had  always  practised  it 
nder  the  conditions  laid  down  by  a  committee  of  the  British 
ledical  Association,  and  these  conditions  were  practically 
ae  conditions  he  had  previously  written  in  his  report,  and 
yery  one  of  his  suggestions  was  adopted  by  the  Association. 
Ir.  Justice  Wills,  in  the  course  of  his  summing  up,  ap- 
arently  adopted  the  plaintiff’s  statement,  for  he  is  reported 
3  stating  that  the  efficacy  of  hypnotism  had  been  recognised 
y  the  British  Medical  Association.  Such  a  statement,  how- 
ver,  is  altogether  incorrect,  and  in  order  that  there  may  be 
0  misunderstanding  as  to  the  course  adopted  by  the  British 
ledical  Association  with  regard  to  hypnotism,  we  propose 
riefly  to  recall  the  facts.  In  October,  1890,  a  committee  was 
ppointed  by  the  Council  of  the  Association  to  report  on  the 
lbject.  At  the  annual  meeting  held  at  Bournemouth  in 
^91,  this  Committee  explained  that  the  time  had  been  too 
mited  to  enable  them  to  arrive  at  any  definite  conclusion, 
-t  the  annual  meeting  held  at  Nottingham  in  1892, 
ae  Committee  presented  a  report  in  which  they  said 
ley  had  satisfied  themselves  of  the  genuineness  of  the 
ypnotic  state.  They  were  of  opinion  also  that,  as 


a  therapeutic  agent,  hypnotism  was  frequently  effective 
in  relieving  pain,  procuring  sleep,  and  alleviating  many 
functional  ailments.  As  to  its  permanent  efficacy  in  the 
treatment  of  drunkenness,  the  evidence  before  the  Com¬ 
mittee  was  encouraging  but  not  conclusive.  The  Committee 
also  gave  their  views  generally  on  the  phenomena  of  hyp¬ 
notism,  and  made  suggestions  as  to  the  care  required  in  its 
user.  At  this  meeting  it  was  moved  that  the  report  of  the 
Committee  on  Hypnotism  for  the  year  1891  be  received  and 
adopted,  but,  on  an  amendment,  subsequently  carried  as  a 
substantive  motion,  the  report  was  referred  back  to  the  Com¬ 
mittee.  At  the  annual  meeting  at  Newcastle  in  1893  the 
report  of  the  Committee,  in  the  same  words  as  that  sub¬ 
mitted  to  the  annual  meeting  at  Nottingham  in  1892  (except 
as  to  an  appendix  of  some  documentary  evidence  on  the  sub¬ 
ject)  was  again  presented,  and  it  was  moved  that  such  report 
be  received,  and  that  the  Committee  be  thanked  for  their 
services.  This  was  on  account  of  an  amendment  being 
moved  “that  the  report  lie  on  the  table,”  but  the  amend¬ 
ment  was  subsequently  withdrawn  on  the  understanding  that 
the  report  be  not  adopted,  and  it  has  never  since  been 
adopted  by  the  Association.  From  the  foregoing  recital  of 
facts  it  will  appear  that  the  treatment  of  hypnotism  has  not 
been  officially  recognised  by  the  British  Medical  Association 
as  a  correct  means  of  treatment  by  medical  men.  It  may  be 
added  that  the  Council  of  the  Association  at  the  meeting  at 
Newcastle  in  August,  1893,  did  not  reappoint  the  Committee. 


THE  INLAND  SANITARY  SURVEY,  1  893-95. 

A  pathetic  interest  attaches  to  a  report  just  issued  from  the 
medical  department  of  the  Local  Government  Board  in  con¬ 
tinuance  of  the  report  of  the  medical  officer  for  1894-95,  seeing 
that  it  emanates  from  the  pen  of  the  late  Dr.  Barry.  The 
volume  has  reference  to  the  inland  sanitary  survey  of  1893-95. 
The  coast  line  of  England  and  Wales  was  inspected  in  1893, 
when  cholera  was  threatening  to  gain  an  entry,  and  when  it 
did  obtain  a  temporary  footing  in  a  few  places.  Certain 
inland  districts  were  inspected  in  the  two  following  years, 
but  Dr.  Barry,  in  his  uncompleted  introduction  to  the  com¬ 
pilation  of  summaries  which  constitutes  the  main  part  of  the 
volume,  deplores  the  fact  that  the  work  has  not  been  extended 
to  the  whole  country.  The  volume1  was  practically  ready 
more  than  a  year  ago,  but  had  to  be  delayed  owing  to  a 
serious  accident  which  Dr.  Barry  then  sustained,  and  he 
seems  only  just  to  have  begun  his  introduction  when 
he  died  on  October  12th,  1897.  The  book  has  been  issued 
apparently  just  as  it  left  his  hands,  so  that  we  miss  the 
masterly  handling  of  the  data  which  might  have  been  ex¬ 
pected  of  him.  Sir  Bichard  Thorne  pays  to  Dr.  Barry  a 
touching  tribute  of  praise  for  his  splendid  piece  of  work,  all 
but  completed,  in  connection  with  the  inspections  under¬ 
taken  by  the  staff  of  the  medical  department  of  396  districts 
during  1893-95,  namely,  14  county  boroughs,  66  municipal 
boroughs,  140  urban  districts,  42  rural  districts,  74  riparian 
district,  and  60  port  districts.  Dr.  Barry  had  the  entire 
supervision  of  this  work,  and  has  produced  two  volumes 
giving  the  results  of  the  undertaking,  in  addition  to  his  re¬ 
port  on  cholera  in  England  in  1893.  Examples  of  detailed 
reports  made  by  the  inspectors  to  the  Local  Government 
Board  are  given  in  the  volume,  and  these  show  how  full  was 
the  information  which  was  conveyed  to  Whitehall  as  the 
result  of  visits  which  were  yet  as  rapid  and  as  brief  as  pos¬ 
sible.  These  examples,  as  much  as  anything  in  the  volume, 
demonstrate  the  value  of  the  survey.  Each  inspection  was 
preceded  by  an  interview  with  the  local  health  authority,  and  was 
also  followed  by  an  interview,  the  latter  being  the  more  im¬ 
portant  because  at  it  the  inspector  laid  before  the  authority  a 
set  of  recommendations  carefully  drawn  up  applicable  to  the 
needs  of  the  particular  locality.  The  points  to  which  special 
attention  was  paid  were  :  («)  General  sanitary  circumstances, 
including  dwellings,  water  supply,  sewage  and  house  drain- 

1  London  :  Eyre  and  Spottiswoode.  Edinburgh  and  Glasgow:  John 
Menzies  and  Co.  Dublin  :  Hodges,  Figgis,  and  Co.  Price  is.  5^. 
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age,  sewage  disposal,  excrement  disposal  and  removal,  and 
trades  ;  ( b )  sanitary  administration,  embodying  character  and 
efficiency  of  local  administration,  work  of  sanitary  officials, 
adoption  of  by-laws,  and  so  on  ;  and  (c)  cholera  precautions, 
both  as  to  steps  already  taken  and  as  to  measures  which 
could  be  brought  into  operation  in  time  of  emergency.  Dr. 
Barry  gives  a  map,  showing  each  of  the  396  localities  in¬ 
spected  ;  also  the  departmental  forms  used  by  the  inspectors 
in  collating  local  data,  and  an  excellent  index. 


THE  INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 

DEMOGRAPHY. 

The  arrangements  for  the  forthcoming  International  Con¬ 
gress  of  Hygiene  and  Demography  to  be  held  in  Madrid  from 
April  10th  to  17th  are  proceeding  satisfactorily,  and  it  is 
expected  that  there  will  be  a  large  gathering  of  sanitarians 
from  all  parts  of  Europe.  Those  intending  to  present  com¬ 
munications  should  send  notice  on  or  before  March  15th  to 
the  General  Secretary,  Dr.  Amalio  Gimeno,  Ministerio  de  la 
Gobernacion,  Madrid.  Papers  may  be  written  in  Latin, 
Spanish,  Portuguese,  Italian,  French,  English,  or  German. 
The  fee  for  membership  is  25  pesetas  G£i),  which  may 
be  sent  to  Dr.  Corfield,  19,  Savile  Row,  W.,  or  to 
Dr.  Pablo  Ruiz  de  Yelasco,  Tesorero  de  la  Junta  y  Presi- 
dente  de  la  Camara  de  Commercio,  de  Madrid.  Ladies 
accompanying  members  of  the  Congress  can  enjoy  the  full 
privileges  of  membership  only  if  they  have  a  professional 
title,  but  they  can  be  admitted  to  the  ceremonies,  entertain¬ 
ments,  excursions,  etc.,  on  payment  of  a  contribution  of  10 
pesetas.  The  Spanish  railway  companies  will  grant  a  reduc¬ 
tion  of  50  per  cent,  to  members  of  the  Congress  and  those 
accompanying  them  ;  the  Compahia  Transatlantica  Espahola 
will  also  grant  a  reduction  of  33  per  cent,  to  members  using 
their  boats  for  the  journey  both  ways.  An  international 
exhibition  of  hygiene  and  demography  will  be  held  in  con¬ 
nection  with  the  Congress,  and  will  remain  open  until  July 
10th.  The  Queen  will  hold  a  reception  in  the  Palace.  Other 
official  receptions  will  be  held  in  the  Presidency  of  the 
Council  of  Ministers,  in  the  Ayuntamiento,  and  elsewhere. 
The  people  of  Madrid,  on  hospitable  thoughts  intent,  are 
making  extensive  arrangements  for  the  entertainment  of 
their  visitors.  Excursions  from  Madrid  to  Toledo,  the 
Escurial,  Aranjuez,  Grenada,  and  other  places  of  interest  are 
being  organised.  Altogether  there  appeals  to  be  every  reason 
to  anticipate  a  most  successful  meeting  from  the  social  as 
well  as  the  scientific  point  of  view. 


THE  QUEEN  OF  PORTUGAL  AND  THE  STUDY 
OF  MEDICINE. 

Some  time  ago  it  was  stated  in  the  British  Medical 
Journal,  on  what  appeared  at  the  time  to  be  trustworthy 
authority,  that  the  Queen  of  Portugal,  who  is  well  known 
for  her  interest  in  all  that  concerns  the  welfare  of  the  poor 
and  the  sick,  had,  from  philanthropic  motives,  gone  through 
a  regular  course  of  medical  study.  This  paragraph  went  the 
round  of  the  European  press,  and  although,  in  consequence 
of  more  accurate  information  supplied  by  a  Portuguese  cor¬ 
respondent,  we  immediately  published  a  contradiction  of  the 
statement,  it  has  continued  from  that  time  to  this  to  appear 
in  medical  journals  as  well  as  in  ordinary  newspapers  in  its 
original  form.  Recently  it  found  its  way  into  the  columns 
of  a  French  paper,  from  which  it  was  copied  into  the 
Chronique  Medicale.  Dr.  Cabanes,  the  editor  of  the  latter 
periodical,  doubtless  seeing  in  the  paragraph  further  possi¬ 
bilities  of  interesting  “  copy,”  took  the  somewhat  bold  course 
even  for  a  journalist  of  writing  to  the  Queen  of  Portugal  for 
full  particulars.  His  enterprise  was  rewarded  by  a  letter 
from  Count  de  Ribeira  Grande,  Chamberlain  to  the  Queen, 
to  the  following  effect ;  “  Her  Majesty  the  Queen  desires  me 
to  thank  you  for  the  numbers  of  the  Chronique  Medicale  which 
you  have  been  good  enough  to  send  her.  Her  Majesty  has 
never  studied  medicine,  and  is  not  now  studying  it ;  conse¬ 
quently  no  information  can  be  given  regarding  her  medical 


career,  since  it  does  not  exist.  All  the  interest  which  Her 
Majesty  takes  in  the  progress  of  medicine  has  a  purely 
humanitarian  object,  nothing  more.”  As  we  were  the  means 
of  giving  wide  publicity  in  the  first  instance  to  an  erroneous 
statement,  we  think  it  right  to  publish  this  authoritative 
denial.  It  would,  however,  be  too  much  to  hope  that 
even  this  will  finally  bring  the  career  of  the  inaccurate  para¬ 
graph  to  an  end.  It  is  too  useful  to  distressed  journalists  in 
want  of  something  to  fill  up  a  column  to  be  readily  given  up. 


MEDICAL  LITERATURE. 

A  correspondent  of  the  Deutsche  medicinische  Wochenschrift, 
Dr.  E.  von  During,  of  Constantinople,  has  made  a  pathetic 
appeal  on  behalf  of  the  numerous  practitioners  who  are  out 
of  reach  of  University  towns  and  medical  libraries,  but  wish 
to  employ  their  spare  time  in  enlarging  their  knowledge  of 
special  subjects  with  a  view  to  original  work.  The  medical 
papers  at  present  in  existence  do  not,  he  says,  satisfy  their 
thirst  for  knowledge.  What  is  really  wanted,  he  thinks,  is  a 
standard  book  of  reference  to  contain  all  important  communi 
cations  relating  to  medical  science.  Books,  journals, 
transactions  of  societies,  and  every  other  published  mattei 
are  to  be  included  in  this  desired  reference  book.  Dr.  vor 
During  is  not  unaware  that  year-books  are  published,  but  h< 
is  not  satisfied  with  them,  for  he  finds  that  they  may  no 
contain  matters  which  appear  to  him  to  be  of  first-rat< 
importance,  and  sometimes  give  him  erroneous  impressions, 
We  have  said  that  this  appeal  is  pathetic,  but  it  is  ais< 
naive.  The  imagination  shudders  at  the  task  which  Dr. 
von  During  would  place  upon  the  shoulders  of  some  enterpris 
ing  publisher  and  his  staff  of  contributors,  not  merelj 
because  it  is  gigantic,  but  because  the  duty  of  selectior 
would  be  so  difficult  that  not  even  the  most  skilful  coulc 
hope  to  satisfy  everyone.  A  gallant  attempt  to  fill  tin 
vacant  place  has  been  for  years  made  by  Dr.  Charles  E 
Sajous,  who  in  the  preparation  of  the  Annual  of  th 
Universal  Medical  Sciences  has  seventy  associated  editor 
and  over  two  hundred  corresponding  editors,  col 
laborators,  and  correspondents.  The  issue  for  1896 
containing  the  result  of  all  this  labour  of  so  man; 
hands,  is  before  us.  It  forms  five  large  octavo  volumes,  anc 
is  published  in  Philadelphia  by  the  F.  A.  Davis  Company 
How  many  pages  it  contains  cannot  be  ascertained  without  i 
good  deal  of  calculation,  but  some  idea  of  its  dimension: 
may  be  gained  from  the  fact  that  the  analytical  index  occu 
pies  327  pages,  and  that  the  meie  index  of  titles  covers  mon 
than  sixteen  pages  printed  in  very  small  type  in  trebl 
columns.  The  editor  tells  us  that  the  edition  for  189 
exceeds  by  over  half  a  million  words  previous  issues,  yet  h 
has  to  confess  for  himself  and  his  staff  of  collaborators  tha 
“in  the  vast  field  before  us  we  can  at  best  but  gather  tin 
salient  points  of  what  we  read.”  The  magnitude  of  th 
undertaking  so  lightly  proposed  by  Dr.  von  During  may  als< 
be  gauged  by  efforts  which  have  been  made  to  deal  witl 
special  departments.  For  instance,  Professor  Charles  Richei 
of  Paris,  a  couple  of  years  ago  started  the  Biblioyraphi 
Physioloyica.  It  is  arranged  on  the  Dewey  decimal  system 
and  the  first  issue,  which  deals  with  the  physiologica 
literature  of  1895,  covers  109  pages,  yet  the  entries  give  n 
more  than  the  titles  of  the  papers.  Even  so,  in  order  to  ge 
out  the  bibliography  promptly,  to  make  it  complete,  and  t 
render  it  possible  to  publish  it  at  a  low  price  (4  francs 
year)  Professor  Richet  found  it  necessary  to  exclud 
embryology,  anatomy,  histology,  botanical  physiology 
poisons,  microbes,  diseases,  and  the  biological  inter-relation 
of  various  species.  Altogether  therefore  this  is  a  work  c 
limited  scope.  Again  we  may  take  as  an  object  lesson  th 
B  iblioy  rapid  seller  Semesterbericht  der  Brscheinunyen  avf  de 1 
Gebiete  der  Neuroloyie  und  Psychiatrie,  which  is  published  an 
nually  in  two  fasciculi  under  the  editorship  of  Dr.  G 
Buschan,  by  the  firm  of  Gustav  Fischer,  of  Jena.  The  issu 
for  the  year  1896  costs  7  marks  50  pf.,  and  contains  344  larg 
octavo  pages.  The  bibliography  aga’.n  consists  merely  of 


Feb.  19)  1S9S.J 


RECENT  SANITARY  AVORIv  IN  SURREY. 


LThe  British 
Medical  Journal 


5i5 


lassified  list  of  the  titles  of  papei-s  published  on  the  sub- 
>cts  with  which  it  deals.  The  enormous  growth  of  medical 
terature,  and  the  difficulty,  even  for  those  who  dwell  in 
niversity  towns  or  have  the  opportunity  of  consulting  large 
ledical  libraries,  is,  we  fear,  not  to  be  surmounted  so  easily 
3  Dr.  von  During  appears  to  suppose. 


RECENT  SANITARY  WORK  IN  SURREY. 
he  address  of  the  Chairman,  delivered  at  the  recent  meet- 
)g  of  the  Surrey  County  Council — the  last  before  the  coming 
lections — contains  an  interesting  review  of  work  performed 
uring  the  last  three  years.  After  some  preliminary  observa- 
ons,  in  the  course  of  which  he  congratulated  the  Council 
a  the  business-like  character  of  its  proceedings  and  upon 
aving  abstained  from  discussions  on  abstract  matters — con- 
derations  intended  possibly  to  suggest  that  the  Council  is 
ot  as  other  councils  are,  and  to  convey  impressions  con- 
?rning  the  breadth  of  the  hem  of  garments — the  Chairman 
?riously  devoted  himself  to  a  painstaking  review  of  the 
ork  done  by  the  numerous  committees  of  the  Council 
uring  the  last  three  years.  It  is  particularly  satisfactory  to 
ote  the  prominence  which  is  given  to  the  work  of  the 
ounty  Council’s  Sanitary  Committee  and  Medical  Officer, 
nd  the  statements  made-  under  this  head  may  be  cited  as 
Hording  a  good  idea  of  the  Council’s  policy  in  reagard  to 
mitary  administration.  The  action  taken  by  the  Council 
ith  the  object  of  protecting  water  supplies  first  comes 
nder  review,  and  the  Chairman  states  “that  the  Council 
iay  fairly  claim  for  themselves  and  their  medical  officer 
very  considerable  share  in  the  improvement  which  has 
iken  place  in  many  of  the  Surrey  streams.”  He 
Ids  that  the  question  of  protecting  sources  of  water 
apply  from  springs,  etc.,  below  the  surface  of  the  ground, 
as  also  been  considered,  and  he  emphasises  the  fact  that 
le  function  of  the  Council  in  this  respect  is  analogous  to 
lat  described  in  the  matter  of  river  pollution.  He  then 
“ferred  to  the  subject  of  hospital  accommodation.  In  one 
ise  the  Council,  it  appears,  has  been  forced  into  taking 
-tion  under  the  Isolation  Hospitals  Act  of  1893,  and,  not- 
ithstanding  opposition,  certain  hospitals  have  been  estab- 
shed  in  the  period  under  consideration.  Again,  the  Chair- 
lan  points  out  that  “to  prevent  the  sale  of  infected  foods, 
c.,  to  stop  the  spread  of  infection  at  schools,  to  facilitate 
irly  and  accurate  diagnosis,  and  to  institute  inquiries 
'specting  sources  of  infection,  is,  practically  and  humanly 
reaking,  to  prevent  epidemics.”  “Surely,”  he  says,  “there 
m  be  no  worse  policy  than  that  of  undervaluing  the  work 
medical  officers  in  this  respect.”  After  referring,  in  this 
>nnection,  to  the  system  of  internotifieation  between  medi- 
il  officers  and  authorities,  which  has  been  esfablished  in 
ie  county,  the  Chairman  brought  his  remarks  upon  sanitary 
iministration  to  a  conclusion  by  paying  a  well-deserved 
ibute  to  the  unselfish  labours  of  the  County  Medical  Officer 
Health  (Dr.  Seaton)  in  the  interest  of  public  health,  and  to 
is  tact  and  discretion  in  dealing  with  the  many  sanitary 
lestions  upon  which  he  is  called  upon  to  advise  throughout 
ie  county. 


DEATH  IN  A  SULPHUR  CHAMBER. 

3E  Coroner  for  Leeds  recently  held  an  inquiry  into  the 
*ath  of  a  blanket  stover  who  contracted  his  fatal  illness 
rough  being  accidentally  incarcerated  within  a  sulphur 
lamber.  The  strong  odour  attaching  to  new  blankets  is  dire 
the  presence  of  a  large  amount  of  sulphur  with  which  in 
e  act  of  curing  they  have  become  impregnated.  In  the 
■ocess  known  as  “  stoving  ”  the  blankets  are  hung  up  in  a 
(amber  in  which  sulphur  is  burned.  During  the  act  of 
■mbustion  sulphurous  acid  is  formed.  It  is  this  compound 
liicli  forms  the  fumes  that  when  inhaled  are  so  irritating  to 
e  respiratory  passages,  and  as  a  gas  it  is  known  to  be  dele- 
rious  to  vegetable  and  animal  life.  Once  the  blankets  have 
■en  placed  in  the  stove  and  the  sulphur  lit  no  person  is 
lowed  to  remain  therein.  Unfortunately,  the  workman 


whose  death  became  the  occasion  of  a  coroner’s  inquiry  was 
accidentally  imprisoned  in  one  of  these  sulphur  chambers 
for  four  hours.  Though  stoving  chambers  can  be  entered 
by  two  doors,  these  for  some  unexplained  reason  have 
hitherto  only  opened  from  the  outside,  and  to  this 
trivial  circumstance  the  death  of  the  workman  is 
due.  It  was  not  until  a  few  hours  after  the  man 
was  missed,  the  factory  in  fact  having  been  closed,  that  he 
was  liberated  from  the  chamber  where  for  hours  he  had  been 
inhaling  the  fumes  of  sulphurous  acid.  AVhen  seen  by  a 
medical  man  shortly  after  his  release,  the  symptoms  ex¬ 
hibited  were  great  mental  excitement  and  physical  ex¬ 
haustion,  very  rapid  and  irregular  action  of  the  heart.  Two 
days  subsequently,  and  without  any  improvement  in  the 
cardiac  condition,  bronchitis  developed,  which  was  rapidly 
followed  by  pneumonia,  to  which,  combined  with  exhaustion, 
the  man  succumbed  nine  days  after  his  exposure.  The 
medical  man  who  attended  the  inquest  stated  that  this  was 
the  first  death  on  record  due  to  such  a  cause  and  under  such 
circumstances,  but  that  under  other  circumstances  where 
people  had  inhaled  sulphurous  fumes,  they  had  died  from 
acute  irritation  of  the  lungs  and  of  shock  and  syncope. 
Mice  are  known  to  have  died  in  three  hours  after  being  ex¬ 
posed  to  a  similar  atmosphere  containing  1  in  1,000,  but  the 
workman  whose  death  forms  the  subject  of  these  remarks 
was  breathing  for  a  longer  time  an  atmosphere  much  more 
heavily  charged  with  sulphurous  acid,  as  may  be  gathered  from 
the  statement  of  the  manager  of  the  factory  that  35  lbs.  of 
sulphur  had  been  lit  in  this  particular  stove.  It  is  needless 
to  remark  that  in  future  one  of  the  doors  of  sulphur  chambers 
in  blanket  works  is  to  open  from  the  inside. 


THE  NOTIFICATION  OF  MEASLES. 

The  Penzance  Town  Council  has  recently  resolved  to  delete 
measles  from  the  list  of  those  diseases  the  notification  of 
which  is  compulsory,  and  the  reasons  of  its  decision  are  pre¬ 
cisely  those  which  have  prompted  some  other  sanitary 
authorities  to  take  the  same  course.  AVithout  provision  for 
prompt  hospital  isolation  it  has  been  found  that  little  or  no 
value  attaches  to  the  notification  of  the  disease,  while,  on  the 
other  hand,  the  measure  entails  a  considerable  expense.  The 
provision  of  the  necessary  amount  of  hospital  isolation  in 
order  to  check  the  spread  of  measles  materially  appears  to 
be  almost  beyond  the  pale  of  practical  politics.  The  large 
number  of  beds  required  during  epidemic  periods,  and  the 
great  difficulty  and  expense  of  nursing  the  many  infant  suf¬ 
ferers,  would  present  enormous  difficulties,  if  all  the  cases 
requiring  such  isolation  could  be  got  into  the  hospital  ;  but 
owing  to  the  tender  ages  of  the  very  large  proportion  of 
those  attacked,  parents  cannot  be  induced  to  part  with 
them  in  sufficient  numbers  to  affect  the  incidence  of  the 
disease  very  much.  As  a  consequence,  where  such  provision 
has  been  made  on  a  small  scale,  little  good  has  resulted.  It 
is  mainly  from  these  considerations,  and  from  the  very  im¬ 
portant  fact  that  a  large  proportion  of  the  cases  escape  such 
notification  where  it  is  in  force,  that  many  do  not  regard  the 
compulsory  notification  of  the  disease  as  a  measure  which  is 
best  calculated  to  reduce  the  high  preventable  mortality 
from  measles.  They  consider  that  the  matter  is  funda¬ 
mentally  one  on  which  the  public  stands  in  need  of  educa¬ 
tion,  and  that  the  existence  of  the  disease  can  be  ascertained, 
and  measures  taken  to  prevent  its  spread  through  the  medium 
of  school  attendance,  more  satisfactory  than  by  the  operation 
of  the  Infectious  Diseases  Notification  Act.  In  such  a 
scheme  the  school  attendance  officer  furnishes  the  medical 
officer  of  health  with  a  weekly  list  of  absentees,  together 
with  the  causes  of  absence,  and  thus  the  medical  officer  is 
able  to  note  the  varying  incidence  of  the  disease  week  by 
week,  to  cause  handbills  of  advice  and  information  to  be  dis¬ 
tributed  in  the  infected  streets,  and  to  close  the  schools 
promptly  when  desirable.  These  measures,  supported  by 
the  co-operation  of  the  teachers  in  excluding  all  suspicious 
scholars,  yield,  in  the  opinion  of  many,  better  results  and  at 
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considerable  less  cost  and  trouble  than  notification  under  the 
Act.  Up  to  the  end  of  last  year  some  105  districts  bad 
adopted  compulsory  notification  of  measles,  and  it  has  sub¬ 
sequently  been  revoked  in  nearly  a  third  of  these  eases.  It  is 
but  fair  to  add,  however,  that  in  some  instances  the  scheme 
lias  scarcely  had  a  sufficient  trial,  and  during  the  last 
year  or  two  the  Local  Government  Board  has  generally  made 
it  a  condition  of  their  approval  that  the  experiment  shall  be 
carried  on  for  at  least  four  or  five  years. 


DOCTORS  AND  DUELS. 

The  ordinary  English  practitioner  in  these  days  is  not  likely 
to  have  anything  to  do  with  duels,  either  as  a  principal  or  in 
his  professional  capacity.  Still,  as  young  medical  men  take 
their  part  in  the  expansion  of  the  Empire  all  over  the  world, 
they  have  to  be  prepared  for  whatever  may  turn  up,  includ¬ 
ing  duels.  To  some,  therefore,  it  may  not  be  uninteresting 
to  have  what  may  be  called  the  medical  ritual  of  the  duello 
described  by  so  competent  authority  as  Dr.  P.  Devillers.  In 
an  article  which  recently  appeared  in  La  Medecine  Moderne 
he  discusses  the  function  of  the  doctor  in  duels  in  all  its 
aspects.  Nothing  need  be  said  here  as  to  the  surgical  equip¬ 
ment  which  he  recommends,  which  is  much  the  same  as  that 
required  by  an  army  medical  officer  in  the  field.  On  the 
eventful  morning  etiquette  demands  that  the  carriage  which 
conveys  the  principal  and  his  seconds  should  be  sent  to  the 
doctor’s  house.  There  seems  to  be  no  rule  as  to  the  seat  in 
the  carriage  which  should  be  allotted  to  the  doctor,  but  it  is  cus¬ 
tomary  for  him  to  sit  beside  the  principal.  One  might  perhaps 
hazard  a  conjecture  that  this  arrangement  is  made  in  view  of 
possible  contingencies,  such  as  are  euphemistically  described 
by  Bob  Acres  as  “trembling  with  excessive  valour.”  On 
reaching  the  ground  the  doctors  retained  on  each  side  should 
meet  in  a  fraternal  spirit.  If  the  sword  is  chosen  the  doctor’s 
first  professional  duty  is  to  render  his  principal’s  weapon  as 
far  as  possible  aseptic.  Dr.  Devillers  prefers  the  use  of  an 
antiseptic  fluid  for  this  purpose,  inasmuch  as  flaming  spoils 
the  temper  of  the  blade.  In  the  case  of  duels 
with  pistols,  Dr.  Devillers  somewhat  regretfully  admits 
that  no  trustworthy  method  of  making  bullets  aseptic  has 
yet  been  found.  One  somehow  gathers  that  he  is  not  partial 
to  pistol  duels,  and  he  hints  that  they  are  more  dangerous 
to  the  bystanders  than  to  the  combatants.  When  a  wound 
has  been  inflicted  and  the  doctor’s  opinion  is  asked,  he 
should  confine  himself  strictly  to  the  terms  of  the  reference, 
by  which  he  is  to  decide  whether  the  wound  places  the  com¬ 
batant  in  a  condition  of  marked  inferiority.  Dr.  Devillers 
takes  credit  to  himself  for  never  stopping  a  duel  for  a  graze 
or  scratch,  as  he  has  too  much  respect  for  the  duel  to  sanc¬ 
tion  anything  that  may  bring  it  into  ridicule — a  declaration 
which  seems  to  imply  that  other  doctors  are  less  exacting 
in  pronouncing  that  honour  is  satisfied.  But  what  is  to  be 
done  when  the  doctors  differ  as  to  whether  the  duel  should 
go  on  ?  In  these  circumstances  the  decision  of  the  question 
rests  with  the  seconds,  “  in  spite  of  their  incompetence.”  It  is 
added  that  the  doctor  whose  opinion  is  overruled  acts  impro¬ 
perly  if  he  leaves  the  field,  as  sometimes  occurs.  Even  if 
deserted  by  his  doctor,  however,  a  combatant  has  no 
right  to  allege  this  as  a  reason  for  declining  to  continue 
the  fight.  There  remains  the  question  of  the  legal  position 
of  a  doctor  present  at  a  duel.  Dr.  Devillers  states  that 
if  he  keeps  strictly  within  his  professional  province  he  can, 
even  if  one  of  the  combatants  be  killed,  only  be  cited  as 
a  witness  ;  the  whole  legal  responsibility  lies  on  the  seconds. 
We  should  have  thought  the  other  combatant  shared  at  least 
to  .some  extent  in  the  responsibility,  but  that  is  one  of  those 
things  that  are  managed  differently  in  France.  A  curious 
question  discussed  by  Dr.  Devillers  is  whether  a  doctor  can 
be  at  once  second  and  surgeon.  It  appears  that  the  La 
Society  d’Encouragement  de  l’Escrime  expressly  disapproves 
of  this  practice,  but  Dr.  Devillers  is  not  altogether  of  the 
same  way  of  thinking.  He  sees  no  objection  to  doctors  being 
present  if  desired  as  seconds,  without  prejudice  to  their  re¬ 


suming  their  proper  profession  if  their  principal  be  hurt. 
He  himself  has  often  been  present  at  duels  in  the  twofold 
capacity  of  doctor  and  second  with  the  thoughtful  object  of 
saving  his  friends  expense.  When  called  upon  to  officiate 
by  a  person  to  whom  he  is  not  bound  by  ties  of  friendship, 
the  doctor  has  a  right  to  ask  for  a  considerable  fee,  not  only 
on  account  of  the  loss  of  time,  but  of  the  possibility  of  “the 
annoyances  without  number”  that  may  ensue.  Dr.  Devillers 
sums  up  the  professional  function  of  the  doctor  at  a  duel  by 
stating  that  he  must  insist  that  the  duel  shall  take  place 
near  an  inhabited  region,  and  that  he  must  be  ready  to  give 
the  benefit  of  his  skill  to  whichever  party  may  be  wounded. 


THE  UNIVERSITY  OF  LONDON  BILL. 

The  prospects  of  the  London  University  Commission  Bill 
are  somewhat  uncertain,  for  at  the  time  of  writing  no  definite 
promise  as  to  the  date  of  its  introduction  has  been  obtained 
from  the  Government.  As  will  be  seen  from  the  report  of  the 
last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
which  is  published  in  another  column,  that  body  has  agreed 
to  join,  in  conjunction  with  the  Royal  College  of  Physicians, 
in  the  deputation  which  the  Committee  of  Delegates  of  the 
metropolitan  medical  schools  are  arranging  to  interview  the 
metropolitan  members  of  Parliament  with  the  view  of  gain¬ 
ing  their  support  for  the  promised  Bill.  The  London 
Unionist  members  are  organised  as  a  Committee  for  dealing 
with  questions  affecting  the  welfare  of  London,  but  this  is 
not  a  party  question,  and  the  deputation  will  seek  to  enlist 
the  sympathy  of  London  members  of  all  parties.  As  has  been 
observed  on  previous  occasions  this  appears  to  be  from  many 
points  of  view  a  move  in  the  right  direction,  and  it  is  to  be 
hoped  that  other  educational  institutions  in  London  may  be 
induced  to  join  with  the  representatives  of  the  medical 
schools  in  enlisting  the  interest  of  metropolitan  members  of 
Parliament. 


WINTER  HOLIDAYS  IN  NORWAY. 

A  small  pamphlet  has  just  been  issued  by  the  Norwegian 
Winter  Tourist  Association  on  the  sports  and  pastimes  on 
ice  and  snow  in  Norway.  Mr.  Somerville,  the  late  British 
Pro-Consul  of  Christiania,  has  written  a  most  interesting 
introduction  on  the  life  in  Norway  during  winter.  Probably 
in  no  other  country  in  Europe  can  winter  sport  be  better 
enjoyed  than  in  Norway  ;  yet  it  has  remained  almost  an  un¬ 
explored  field  for  Englishmen  in  winter.  Not  only  can 
sleighing  and  skating  be  obtained,  but  also  in  the.  neighbour¬ 
hood  of  Christiania  and  other  towns,  owing  to  the  numerous 
mountains,  much  exercise  and  amusement  can  be  got  from 
the  kjoelke,  a  form  of  toboggan  or  small  sledge  on  runners, 
which  being  dragged  up  a  hill  is  allowed  to  run  down  the 
frozen  road,  guided  by  a  long  steering  pole  held  between  the 
arm  and  the  body.  The  pace  got  up  on  some  of  the  hills 
which  are  a  few  miles  in  length  is  astounding  and  the  excite¬ 
ment  great.  The  use  of  the  ski,  which  consists  in  walking  on 
long  planks  in  the  snow,  is  undoubtedly  a  most  exciting  and 
health-giving  sport.  In  flat  countries  the  ski  can  only  be 
used  as  a  means  of  locomotion,  but  in  the  mountainous 
countries  there  is  the  excitement  of  climbing,  and  the  still 
greater  excitement  of  shooting  down,  the  slopes — an  ex¬ 
perience  once  indulged  in  never  forgotten.  Of  late  years 
the  townspeople  have  taken  up  the  sport,  ladies  no  less 
than  the  men.  The  degree  of  skill  that  can  be  attained 
on  ski  is  marvellous.  The  leap,  or  hop,  which  was  originally 
brought  into  notice  by  the  Thelemarken  peasants,  has  now  be¬ 
come  general,  and  the  great  “hoprend,”  or  leaping,  competi¬ 
tion  corresponds  to  our  Derby.  Crowds  go  to  the  meeting,  which 
is  held  near  Holmenkollen,  a  few  miles  from  Christiania,  and 
the  sight  is  well  worth  seeing.  The  competition  consists  in 
shooting  down  a  slope  of  about  1S0  yards;  when  two-thirds 
of  the  way  down  a  leap  is  made  from  a  platform — the  jumper 
springs  into  the  air  and  alights  on  his  feet  some  hundred 
feet  below.  In  spite  of  the  apparent  danger  of  this  task, 
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ly  0ne  serious  accident  has  occurred.  The  excitement  is 
mendous,  and  it  shows  to  what  perfection  balance  can  be 
tained  with  ski.  Visitors  can  hardly  hope  to  indulge  in 
ping,  but  even  invalids  can  gain  health  and  enjoyment  by 
ictisinsr  with  ski.  In  the  large  hotels  in  the  neighbour¬ 
ed  of  Christiania,  which  are  special  health  resorts,  the 
•ommodation  is  excellent,  so  that  even  invalids  might  be 
it  there,  for  they  could  enjoy  either  the  walks  on  ski 
tnd  the  neighbourhood,  or  sleigh  drives.  The  more  vigor- 
3  could  well  make  trips  up  country,  where  the  accommoda- 
n  is  naturally  more  rough.  Those  knowing  the  beauties  of 
rway  in  summer  can  hardly  realise  the  still  greater 
mties  of  winter.  The  whole  landscape  enveloped  in  snow, 

'  green  firs  and  the  sparkling  crystals  of  ice,  the  cool 
gh  air  and  the  blue  sky  combine  to  create  a  wish  for  out- 
w  sport,  and  to  produce  a  magnificent  appetite.  There 
tourist  offices  now  open  in  Christiania  which  will  give 
ormation  to  intending  visitors,  and  the  cost  of  living  in 
rway  is  distinctly  moderate.  Those  who  know  the  country 
winter  find  it  a  matter  of  wonder  that  more  people  do  not 
ke  use  of  that  country  as  a  bracing  winter  resort. 
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taverns  or  alehouses,  nor  to  play  at  cards,  or  dice,  or  any 
other  unlawful  games.  He  was  not  to  commit  fornication 
nor  contract  matrimony  with  any  person  during  the  said 
term.  In  return  for  which  services  Benjamin  Gott  covenanted, 
promised,  granted,  and  agreed  that  he  would  teach  his 
apprentice  or  cause  him  to  be  taught,  by  the  best  ways  and 
means  which  he  might  and  could,  the  trade,  art,  or  mystery 
of  a  physician  according  to  his  own  best  skill  and  judgment 
(if  the  said  apprentice  were  capable  of  learning),  and  would 
find  and  provide  for  and  unto  the  said  apprentice  good  and 
sufficient  meat,  drink,  washing,  and  lodging  during  the  said 
term,  both  in  sickness  and  in  health;  his  mother  all  said 
term  finding  said  apprentice  all  his  clothing,  of  all  sorts, 
fitting  for  apprentice  for  said  term ;  and  at  the  end  of  said 
term  to  dismiss  said  apprentice  with  good  skill  in  arith¬ 
metic,  Latin,  and  also  in  Greek  through  to  the  Greek 
grammar.  Did  Benjamin  Gott  make  Hollister  Baker  an 
efficient  practitioner ;  or  was  the  latter  an  idle  apprentice  ? 
At  any  rate,  the  indenture  gives  an  interesting  glimpse  into 
medical  education  as  it  was  “  in  good  old  Colony  times.” 


DISSECTING  IN  PARIS. 

■ris  used  to  have  the  reputation  of  being  the  paradise  of 
dissector,  a  piomised  land  of  anatomy  where  “parts” 
red  themselves,  so  to  speak,  of  their  own  accord  to  the 
Ipel  of  the  student.  According  to  the  Gazette  des  Hopitaux, 
rever,  things  are  not  altogether  what  they  seem  in  this 
oeet  in  the  French  capital.  During  the  winter  the  total 
mber  of  students  dissecting  has  been  1,159  ;  in  addition  to 
::3  406  students  worked  at  operative  surgery  during  the 
imer.  For  these  two  categories  of  workers  together  the 
nber  of  bodies  supplied  was  1,573,  of  which  only  1,117 
Id  be  used,  the  remainder  being  in  an  advanced  condi- 
ii  of  putrefaction  when  delivered.  In  reality  the  1,159 
•ecting  students  bad  only  453  subjects,  less  than  half  a 
•  j  per  head.  Further,  the  majority  of  these  bodies  con¬ 
ed  only  of  the  four  limbs,  a  preceding  necropsy  having 
le  the  thorax  and  abdomen  useless  to  the  dissector.  Our 
rich  contemporary  asks  how,  under  these  circumstances, 
dents  are  to  learn  the  anatomy  of  the  viscera  ?  They  are 
ren  to  get  such  information  as  they  can  from  books  and 
dels,  with  the  result  that  in  examinations  candidates  are 
in  found  to  have  a  difficulty  in  distinguishing  the  aorta 
1  the  oesophagus.  Evidently  the  abundance  of  dissecting 
lerial  which  used  to  attract  the  student  from  many  parts 
f  ie  world  to  Paris  is  now  a  thing  of  the  past,  or  perhaps  it 
at  all  times  more  apparent  than  real. 


EDICAL  APPRENTICESHIP  IN  AMERICA  IN  THE 
LAST  CENTURY. 

1  first  medical  school  in  North  America  was  organised  by 
)  University  of  Pennsylvania  in  1765.  Before  that  the 
>ny  was  largely  dependent  on  the  mother  country  for  its 
oly  of  doctors.  Those  of  home  growth  were  trained  under 
astern  of  apprenticeship,  the  instruction  which  they 
ived  from  their  masters  being  in  some  instances  supple- 
ted  by  further  study  in  Europe.  In  a  recent  number  of 
Occidental  Medical  Times ,  Professor  Ellinwood,  of  San 
icisco,  prints  a  copy  of  an  indenture  bearing  date  1733, 
1  Inch  one  Hollister  Baker,  then  aged  about  16,  was  ap- 
ticed  to  a  physician  in  Marlboro’,  twenty  miles  from 
on.  By  this  deed  Baker  bound  himself  to  be  an 
'entice  under  Benjamin  Gott,  in  the  county  of  Middle- 
'  physician,  to  learn  his  art,  trade,  or  mystery, 
with  him  the  said  Benjamin  Gott,  after  the 
ner  of  an  apprentice,  to  dwell  and  serve  for  and 
1  jg  the  full  and  just  term  of  five  years  and  four  months 
>  the  date  of  indenture.  During  all  the  said  term  he  was 
rve  his  master  and  mistress  honestly  and  faithfully  and 
ep  close  their  secrets.  He  was  not  to  waste,  embezzle, 
>in,  or  lend  unto  others  his  master’s  goods,  nor  suffer 
fame  to  be  wasted  or  purloined.  He  was  not  to  frequent 


EDINBURGH  ROYAL  INFIRMARY. 

On  Friday,  February  nth,  in  the  Edinburgh  Royal  Infirm¬ 
ary,  Professor  Annandale  successfully  repeated  the  procedure 
of  the  late  Professor  Syme  in  a  case  of  diffuse  left  carotid 
aneurysm.  There  was  not  room  to  compress  the  artery  on 
.the  cardiac  side  of  the  tumour,  and  the  condition  was  rapidly 
increasing.  A  small  incision  was  made  directly  into  the 
aneurysm,  and  the  finger  introduced  so  as  to  control  the 
haemorrhage  at  the  point  of  communication  with  the  artery  ; 
the  cavity  was  then  freely  incised  upwards  and  downwards, 
and  the  artery  tied  above  and  below  the  ruptured  point. 


ORK  AND  PLAY. 

Two  foreign  writers  have  recently  expressed  their 
admiration  for  the  Englishman’s  power  of  playing.  We 
use  the  term  “Englishman”  for  want  of  a  better  to 
express  the  nation  or  nations  of  mixed  parentage 
who  now  inhabit  these  islands  from  Wick  to  the  English 
Channel,  some  parts  of  the  North  of  Ireland,  and  many 
parts  of  the  British  colonies  in  North  America,  Aus¬ 
tralia,  and  New  Zealand.  Mr.  J.  N.  Ford,  in  a  letter  pub¬ 
lished  some  time  ago  in  the  New  York  Tribune,  wrote  :  “  I 
should  like  to  know  what  it  is  that  enables  Englishmen  to 
accomplish  more  in  the  way  of  work  than  Americans  usually 
do.  Two  reasons  suggest  themselves  to  my  mind — one,  that 
Englishmen  go  about  their  work  more  methodically  than 
Americans  ;  the  other,  that  their  climate  is  better  adapted  to 
work  in.  They  have  no  such  enervating  summers  as  fall  to 
our  lot.  A  man  may  live  in  London  for  twelve  months  of 
the  year,  and  feel  no  worse  for  it ;  but  I  defy  a  man  to  live  in 
New  York  for  twelve  months  straight  through  without  feeling 
the  worse  for  it.”  Mr.  Ford,  however,  concludes  that  the 
real  secret  of  the  Englishman’s  increased  output  is  due 
to  the  fact  “he  never  wastes  time  and  the  consequence 
is  that  he  never  seems  busy ;  while  we  waste  so  much 
that  we  seem  always  to  be  driven  to  death  with  work.” 
M.  Ed.  Demolins  also,  who  is  a  serious  student  of  social 
science,  is  much  struck  by  the  Englishman’s  power  of 
playing.  In  his  work  entitled  A  quoi  tient  la  superiorite  des 
Anglo-Saxons?  he  gives  much  space  to  its  consideration. 
He  says  that  a  lover  of  paradox  might  undertake  to  prove 
either  that  the  English  are  the  people  who  work  the  most  or 
that  the  English  are  the  people  who  work  the  least.  He 
says  that  there  is  in  fact  nothing  comparable  to  the  English¬ 
man’s  power  of  work  except  his  power  of  resting.  The 
Englishman,  he  says,  gives  in  the  least  time  possible  the 
greatest  quantity  of  work  possible,  in  order  to  be  able  after¬ 
wards  to  give  himself  the  greatest  possible  quantity  of  rest. 
By  rest  ( repos )  M.  Demolins  does  not  mean  doing  nothing,  for 
he  finds  the  true  cause  of  the  desire  to  do  work  rapidly  in 
order  to  have  the  more  leisure  in  the  Englishman’s  love  of 
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the  country,  which  again  he  puts  down  in  large  measure  to 
the  love  of  a  home,  a  place  apart,  where  a  man  may  be  inde¬ 
pendent  and  “comfortable” — a  word  which,  together  with 
“home,”  he  finds  it  impossible  to  translate  into  French.  He 
notices  that  if  we  swarm  into  towns  in  early  manhood  we 
stream  out  again  in  large  numbers  as  soon  as  a  competency 
is  made.  Further,  he  notices  that  even  when  in  full  work 
many  city  workers  contrive  to  have  their  homes  in  the 
country,  and  many  others  to  steal  the  Saturday  to  Monday 
with  a  great  approach  to  regularity.  It  is  rather  comforting 
to  find  that  a  keen  observer  like  M.  Demolins  is  so  strongly 
impressed  by  the  Englishman’s  love  of  country  life,  for  the 
enormous  growth  of  our  town  populations  might  make  one 
fear  that  this  hereditary  characteristic  was  dying  out.  His 
explanation  of  our  habits  of  work  may  not  be  complete,  for 
he  hardly  gives  sufficient  weight  to  the  love  of  sport,  but 
his  explanation  is  sound  as  far  as  it  goes,  and  is  much  to  be 
preferred  to  doubtful  speculations  as  to  climatic  influences 
on  the  power  of  working. 


THE  ABUSE  OF  MEDICAL  CHARITIES  IN  NEW 

YORK. 

According  to  the  New  \ork  Medical  Record  the  number  of 
persons  who  received  free  medical  and  surgical  relief  at  the 
dispensaries  of  that  city  last  year  amounted  to  49.7  per  cent, 
of  the  entire  population.  Of  this  number  it  has  been  esti¬ 
mated  by  those  competent  to  judge  that  fully  70  per  cent, 
were  abundantly  able  to  pay  a  medical  practitioner  at  least  a 
moderate  fee  for  his  services.  The  abuse  is  so  flagrant  that 
it  has  stimulated  the  Medical  Society  of  the  County  of  New 
A  ork  and  other  medical  societies  to  take  steps  to  promote 
legislative  action  on  the  subject.  They  have  recently  caused 
a  Bill  to  be  submitted  to  the  Legislature  providing  for  an 
amendment  to  the  State  Charities  Law  of  1S96.  This  Bill 
clearly  defines  a  dispensary,  and  provides  that  all  such  in¬ 
stitutions  shall  be  placed  under  the  control  of  the  State 
Board  of  Charities.  All  dispensaries  are  to  obtain  a  licence 
from  the  Board  under  which  to  conduct  their  operations,  and 
the  Board  is  empowered  to  refuse  such  licences,  or  if  granted 
to  revoke  them  in  case  the  rules  and  regulations  which  the 
Bill  authorises  it  to  make  are  not  complied  with.  No  dis¬ 
pensary  is  to  be  conducted  in  a  drug  store  or  tenement  house, 
and  violation  of  the  provisions  of  the  Act  or  of  the  rules  and 
regulations  of  the  Board  is  made  punishable  by  a  fine  of  not 
less  than  10  dollars  (£2),  and  not  more  than  250  dollars  (,£50). 
The  date  specified  for  the  Act  to  come  into  force  is  October 
1st,  1898. 


RUSSIAN  CLAIMS— IN  GYN/ECOLOGY. 

YVe  hear  a  great  deal  in  the  daily  press  about  Russian  claims 
in  political  questions.  The  recent  Medical  Congress  at 
Moscow  has  induced  the  Russian  doctors  to  put  forward  other 
pretensions,  and  not  without  justification.  At  a  recent 
meeting  of  the  Obstetrical  Society  of  St.  Petersburg  Dr. 
Kakoutschkin  made  a  speech,  in  which  he  maintained,  on 
the  strength  of  the  published  reports,  that  his  countrymen 
had  learnt  nothing  whatever  from  the  Congress;  that  the 
foreign  members  had  shown  great  ignorance  of  Russian 
medical,  literature ;  and,  lastly,  that  not  a  word  had  been 
spoken  in  Russian  at  the  sittings,  though  the  majority  of 
the  members  of  the  Congress  were  Russians.  He  thought 
it  but  fair  that  the  full  Transactions  should  at  least 
be  published  in  his  countrymen’s  tongue  with  parallel  read¬ 
ings  in  one  other  language.  Professor  Ott  made  an  eloquent 
harangue  in  favour  of  Russian  obstetrics  and  gyniecology. 
He  began  by  noting  that  it  had  been  said  of  other  congresses 
besides  those  which  met  in  Russia  that  nobody  learnt  any¬ 
thing  from  them.  He  allowed  that  the  Germans  had  been 
the  great  teachers  of  the  Russians,  but  Russia,  he  could 
show,  was  getting  ahead  of  its  teachers.  Men  with  a  great 
name  in  their  country— Olshausen,  Kustner,  Martin,  and 
o  lei s  dwelt  at  the  Congress  on  matters  which  they  treated 
as  new,  though  the  Russians  already  knew  all  about  them 


several  years  ago.  Olshausen  still  dreaded  wounding  th 
placenta  in  the  Caesarean  operation,  and  warned  th 
Russians  that  the  elastic  ligature  might  cause  suffocatioi 
of  the  foetus.  He  evidently  had  never  studied  Stolipinsky’; 
work  on  the  subject.  Berlin  surgery,  Ott  declares,  confesse; 
to  30  per  cent,  of  hernias  of  the  cicatrix  after  abdomina 
section  ;  Russian  surgeons  find  hernia  in  only  3  per  cent.  0 
their  cases.  This,  by  the  way,  is  a  very  grave  assertion,  anc 
should  be  made  good  by  full  reports.  Doyen’s  hysterectomy 
much  vaunted  in  Russia,  has  proved  inferior  in  safety  to  tota 
removal  of  the  uterus  as  performed  in  that  country.  Ot 
further  urged  a  very  strong  claim  on  behalf  of  the  soundness  0 
Russian  medical  principles.  Several  operative  procedure 
such  as  vaginal  fixation  of  the  uterus,  already  fallen  into  dis 
favour  in  the  land  where  they  were  devised,  were  neve: 
accepted  in  the  empire  of  the  Czar.  In  conclusion,  Professo 
Ott  felt  sure  that  Russians  had  learnt  at  least  one  interestinj 
fact  at  the  Moscow  Congress.  So  far  from  being  behind  tliei 
foreign  brethren,  they  were  in  some  respects  in  advance  0 
them.  Russians  studied  foreign  works  and  carried  out  wha 
they  learnt  from  them,  while  he  lamented  that  foreigner 
will  not  master  the  intricacies  of  the  language  of  th' 
Russian  empire. 


The  Army  Medical  Department  Report  for  1896  was  issue< 
on  February  17th.  In  the  United  Kingdom  the  ratios  fo 
sickness  and  mortality  were  lower  than  in  1895,  and  eon 
'  siderably  below  the  average  for  the  preceding  ten  years 
Enteric  fever  showed  a  decided  decline.  In  India,  however 
the  sickness  from  this  disease  and  from  other  continue! 
fevers  and  cholera  was  greater.  Malarial  fevers  accountec 
for  almost  one-fifth  of  the  total  number  of  admissions  inti 
hospital  in  India,  and  venereal  diseases  for  more  than  one 
third. 


The  honorary  surgeons  of  the  Metropolitan  Brigade  of  tin 
St.  John  Ambulance  Association  will  shortly  form  a  deputa 
tion  to  wait  upon  Lord  Ivnutsford,  the  Chairman  of  th< 
Executive  Committee,  to  lay  before  him  reasons  whicl 
should  lead  to  a  reconsideration  of  the  decision  to  allow 
others  than  medical  men  to  give  courses  of  lectures  01 
hygiene  for  the  Association. 


The  first  Hunterian  Lecture  before  the  Hunterian  Societj 
on  “What  Operation  can  do  for  Cancer  of  the  Tongue”  wil 
be  given  by  Mr.  H.  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  01: 
Wednesday,  February  23rd,  at  8.30  p.m.  at  the  London  Insti 
tution,  Finsbury  Circus,  E.C. 


Lieutenant-Colonel  Commandant  and  Honorary  Colone. 
Pearson  Robert  Cresswell,  3rd  Volunteer  Battalion  Wei  si 
Regiment,  has  been  appointed  a  Companion  of  the  Mosl 
Honourable  Order  of  the  Bath.  Mr.  Cresswell,  who  is  s 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  it 
Senior  Surgeon  to  the  Merthyr  General  Hospital. 


Dr.  Dudley  Buxton  has  been  appointed  Consulting 
Amesthetist  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  which  he  has  served  in  the 
capacity  of  anaesthetist  for  several  years.  This  is,  we  believe, 
the  first  instance  of  the  election  of  an  anaesthetist  to  the 
consulting  staff  of  a  London  hospital. 

A  report  recently  made  by  the  Medical  Officer  of  Health 
of  Cardiff  (Dr.  Walford)  to  the  Sanitary  Authority  was  to  the 
effect  that  diphtheria  had  recently  been  prevalent  over  South 
Wales,  including  Cardiff.  At  the  Severn  Road  Board  School, 
in  that  town — a  large  school  for  about  1,800,  where  there  haa 
been  some  suspicion  of  overcrowding,  the  proportion 
attacked  by  diphtheria  amounted  to  less  than  1  per  cent., 
this  being  the  highest  propoition  of  any  of  the  elementary 
schools  in  the  district.  Any  overcrowding  which  may  have 
existed  in  this  school  is  already  relieved  by  the  opening,  last 
week,  of  a  new  Board  school  in  the  immediate  neighbourhood. 
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[From  Our  Lobby  Correspondents.] 

The  report  of  the  Departmental  Committee  on  the  staff  of 
e  Local  Government  Board  has  been  laid  upon  the  table  of 
e  House,  and  will  shortly  be  published.  There  is  no  doubt 
at  the  department  has  been  undermanned  for  some  years, 
ale  the  work  has  been  enormously  increased  by  the  Local 
ivernment  Acts  of  1888  and  1893,  and  by  the  Agricultural 
iting  Act  of  1896.  The  complaints  from  the  public  of  delays 
the  office  have  been  very  general,  and  it  was  high  time  that 
.  increase  in  the  staff  should  be  made.  There  is,  however, 
Teneral  feeling  that  the  report  does  not  go  far  enough.  It 
11  add  a  good  deal  of  strength  to  the  clerical  staff,  and 
creases  the  estimates  by  some  ^18,000  a  year.  The  depart- 
?nt  will,  however,  in  the  natural  course  of  the  growth  of  its 
>rk,  still  be  insufficiently  manned.  A  complete  reorganisa- 
>n  is  really  necessary.  The  Poor-law,  the  Public  Health, 
e  Local  Government  Departments  should  be  each  made  com- 
ete  and  under  a  distinct  official  head  with  an  adequate  staff, 
lis  would  be  costly  process,  but  in  the  end  the  most 
onomical.  As  regards  the  Public  Health  Department  the 
port  recommends  the  appointment  of  two  temporary  medi- 
1  inspectors.  This  is  almost  worthless  as  a  remedy  for  the 
esent  burdens  of  the  office.  It  takes  many  months  for  men 
th  the  highest  qualifications  to  become  expert  in  these 
ities,  and  then  wnen  they  become  useful  they  may  under 
e  pressure  of  the  Treasury  have  to  be  dropped.  During 
e  last  cholera  invasion  four  excellent  temporary  inspectors 
?re  appointed,  but  if  we  are  not  misinformed  one  or  more 
the  best  have  since  been  lost  to  the  department.  It  is 
d  economy  to  starve  a  great  administrative  and  advisory 
Bee  of  this  kind,  and  it  is  this  policy  which  reinforces  the 
mand  for  a  Minister  of  Health  with  a  strong  permanent 
iff  to  meet  the  increasing  demands  of  the  country  for  in¬ 
stigation  and  assistance  in  local  difficulties  connected  with 
iblic  health.  The  whole  question  is  pretty  sure  to  be  dis- 
ssed  on  the  Estimates,  but  for  the  present  nothing  more 
an  the  report  recommends  is  likely  to  be  granted. 


The  influential  deputation  which  the  British  Medical 
isociation  lately  formed  to  wait  upon  the  Secretary  of  State 
r  War  for  the  purpose  of  urging  certain  reforms  in  the 
:my  Medical  Department  is  likely  to  be  followed  by  good 
suits.  The  action  of  the  Association  was  most  opportune, 
r  the  possibilities  of  foreign  complications  make  it  a  matter  of 
gency  that  the  Medical  Staff  should  be  strengthened,  and  to 
>  this  the  service  must  be  rendered  more  attractive.  The 
oposal  to  form  an  Army  Medical  Corps  is  being  favourably  con- 
iered,  and  there  is  a  good  prospect  of  its  being  accepted.  The 
mpound  titles  which  are  most  unpopular  in  certain  quarters, 
id  which  Lord  Lansdowne  admitted  to  be  very  unsatisfac- 
ry,  are  a  difficulty,  and  in  a  corps  established  on  the  lines 
the  Army  Service  Corps  substantive  rank  would  be  given, 
ich  a  recommendation,  it  is  believed  in  the  House,  would 
far  to  restore  the  popularity  of  the  department. 


On  Thursday  afternoon  Sir  Howard  Vincent  asked  the 
ader  Secretary  of  State  for  War  whether  there  was  still  a 
arth  of  suitable  candidates  for  the  Army  Medical  Depart- 
ent  and  how  many  vacancies  there  were,  whether  the 
andard  of  medical  and  surgical  attainment  had  had  to  be 
wered,  aDd  what  steps  the  Secretary  of  State  proposed  to 
ke  to  put  the  Department  on  a  better  basis.  Mr.  Brodrick, 
reply,  said :  “  I  regret  to  say  that  there  is  still  a  dearth  of 
ndidates  for  the  Army  Medical  Department.  There  are 
vacancies  and  21  probationers  to  fill  them.  The  standard 
medical  and  surgical  qualification  has  not  been  lowered, 
he  steps  it  is  intended  to  take  to  put  the  Department  in  a 
Iter  position  will  shortly  be  announced.” 


There  are  still  a  number  of  amendments  on  the  paper  of 
vers  kinds,  and  emanating  from  all  sections  of  parties, 
nongst  the  number  is  one  in  the  name  of  Mr.  Ivearley,  a 


provision  dealer,  which  says  :  “  We  venture  humbly  to  repre¬ 
sent  to  Your  Majesty  the  urgent  need  of  a  measure  for  check¬ 
ing  the  widespread  adulteration  of  food  products,  and  to  ex¬ 
press  our  regret  that  no  assurance  is  given  that  such  a 
measure  will  be  proposed  to  this  House  during  the  present 
session  of  Parliament.”  As  was  pointed  out  last  week,  one  of 
the  measures  which  this  session  is  most  deeply  interest  the 
medical  profession  is  that  promised  in  the  Queen’s  Speech 
dealing  with  vaccination.  Its  prospects  ought  to  be  good  for 
the  reasons  already  indicated.  It  is,  however,  a  circumstance 
of  ill  omen  that  the  Government  do  not  seem  to  have  made 
up  their  minds  at  what  period  of  the  session  their  proposals 
shall  be  submitted  to  Parliament.  General  Russell  made  it 
his  businsss  to  interrogate  them  from  his  place  on  Monday, 
but  the  reply  vouchsafed  by  Mr.  T.  W.  Russell,  Secretary  to 
the  Local  Government  Board,  on  behalf  of  his  chief  was  that 
“his  right  hon.  friend  was  not  able  to  say  when  the  Bill 
would  be  introduced.” 

Another  Bill  of  leading  importance  is  that  for  the  registra¬ 
tion  of  midwives,  of  which  notice  has  been  given  by  Mr.  J.  B. 
Balfour.  This,  it  is  understood,  is  the  Bill  of  which  Mr.  de 
Tatton  Egerton  took  charge  last  year.  In  the  scramble  for 
a  place— a  scramble  made  more  orderly  than  of  yore  by  the 
process  of  balloting  in  Committee  Room  No.  10— the  Bill 
has  secured  the  eighth  place.  That,  no  doubt,  sounds  well, 
seeing  that  the  competing  Bills  were  322  in  number  ;  but,  as 
a  matter  of  fact,  the  appropriation  of  seven  Wednesdays 
before  this  particular  measure  can  be  brought  under  discussion 
relegates  it  to  May  nth — a  month  after  Easter,  or  within  two 
or  three  weeks  of  that  critical  period  when  for  private  mem¬ 
bers’  bantlings  the  “slaughter  of  the  innocents”  begins. 
After  Whitsuntide  those  private  Bills  with  which  progress 
has  already  been  made  have  precedence  over  all  others.  And 
by  that  time  who  can  say  what  may  not  have  happened  ?  Not 
even  the  First  Lord  of  the  Treasury  himself  can  say  that  the 
whole  of  the  time  of  the  House  (save  perhaps  Fridays,  which 
are  ear-marked  for  Supply)  may  not  have  been  seized  for  the 
Irish  Local  Government  Bill  or  some  equally  important  Minis¬ 
terial  measure. 

Anent  the  Tuberculosis  Commission,  Mr.  Chaplin  has  in¬ 
formed  Mr.  Field  that  their  report  is  still  under  consideration, 
but  that  pending  its  issue  he  has  no  power  to  modify  pro¬ 
ceedings  on  the  part  of  local  administrative  authorities,  nor 
could  he  alter  the  existing  law  or  its  administration  by  the 
sanitary  authorities. 

Amongst  the  good  things  in  the  womb  of  time  is  amotion  for  leave  to 
introduce  a  Bill  “  to  amend  the  law  relating  to  patent  and  proprietary- 
chemical  compounds”  by  Mr.  Wootton  Isaacson;  a  motion  by  Mr.  Drage  to 
call  attention  to  the  state  of  the  Poor  Law  (for  which  no  day  is  fixed),  and 
another  by  Mr.  Knowles  “  to  call  attention  to  the  treatment  of  habitual 
drunkards.” 

Bills  of  interest  to  the  medical  profession  include  Sir  F. 
Powell’s  Rivers  Pollution  Prevention  Bill,  the  second  reading  of  which 
is  set  down  for  March  gth  ;  the  Working  Men’s  Dwellings  Bills  of  Sir  A. 
Hickman  and  Sir  Howard  Vincent,  the  second  readings  of  which  are 
fixed  respectively  for  February  16th  and  23rd ;  the  Shops  Bill  (Dilke), 
February  22nd  ;  the  Shops  Early  Closing  Bill  (Lubbock),  February  22nd; 
the  Street  Noises  Bill  (Jacoby),  May  25th.  Most  of  these,  with  sundry 
coal  mine  regulation  Bills  and  Bills  for  the  regulation  of  steam  engines 
and  boilers,  may  now  fairly  be  regarded  as  hardy  annuals,  which,  how¬ 
ever  they  may  be  cut  off  by  the  winter  of  parliamentary  discontent  or 
the  slaughtering  process,  always  come  up  smiling  at  the  commencement 
of  the  session.  Since  the  ballot  was  taken  Mr.  Flower  introduced  a  Bill 
“  to  extend  and  amend  the  provisions  of  the  Poor-law  Act,  1889.”  It  bears 
the  names  of  Sir  H.  Bemrose,  Mr.  Davitt,  Captain  Greville,  Mr.  Hazell, 
Mr.  Alfred  Hutton,  Mr.  William  Jones,  Mr.  Samuel  Smith,  and  Mr.  Harry 
Samuel,  in  addition  to  that  of  Mr.  Flower.  . .  .  .  , .  _ 

On  the  interesting  subject  of  colour  vision  the  President  of  the  Board 
of  Trade  was  asked  whether  it  was  true  that  of  the  sailors  his  department 
had  rejected  as  colour  blind  41.6  per  cent,  had  been  passed  on  appeal,  and 
whether  the  Board  proposed  to  take  any  steps  to  revise  their  tests.  Mr. 
Ritchie  replied  that  5,017  persons  were  examined  in  colour  vision  during 
the  year  1896,  and  of  this  number  56  failed  to  pass.  Of  the  56,  12  availed 
themselves  of  the  right  of  appeal  and  5  were  successful.  The  present 
system  of  sight  test  was  based  on  a  report  of  a  Committee  of  the  Royal 
Society  specially  appointed  to  inquire  into  the  subject.  He  was  advised 
that  no  case  had  been  made  out  for  revising  it. 

The  Attorney-General  was  asked  by  Mr.  Tennant  whether  his  atten¬ 
tion  had  been  called  to  the  case  of  three  girls  who  in  the  course  of  their 
work  in  the  potteries  had  become  blind  through  the  action  of  lead 
poisoning,  and  the  hon.  and  learned  gentleman  answered  in  the  nega¬ 
tive.  In  response  to  a  further  query  as  to  whether  the  Workmen’s  Com¬ 
pensation  Act  would  provide  a  remedy  in  such  cases,  he  said  he  could  not 
answer  such  an  abstract  question,  as  every  case  must  depend  upon  its 
own  special  circumstances  as  to  whether  the  injury  was  the  result  of  an 
accident.  Mr.  Loder  has  given  notice  of  his  intention  to  ask  the  Home 
Secretary  whether  he  can  state  how  many  deaths  attributable  to  lead 
poisoning  occurred  last  year  amongst  boys  under  18  years  of  age,  and 
whether  he  proposes  to  take  any  steps  to  prevent  boys  of  that  age  from 
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being  employed  in  lead  factories.  Mr.  Orr-Ewing  questioned  the  Home 
Secretary  on  a  somewhat  kindred  subject.  He  wished  to  know  whether 
an  inquiry  could  be  held  as  to  the  working  of  the  existing  special 
rules  bearing  on  the  sickness  and  mortality  in  the  potteries,  and 
the  advisability  of  referring  such  inquiry  to  one  ot  the  Depart¬ 
mental  Committees  now  investigating  dangerous  trades— such,  for 
example,  as  that  which  had  the  advantage  of  the  services  of  Dr. 
Oliver.  The  Home  Secretary,  in  reply,  said  he  had  observed  with 
concern  the  number  of  cases  of  lead  poisoning  which  still  occurred  in 
certain  branches  of  earthenware  manufacture.  The  special  rules  to  which 
Mr.  Holland  referred  were  based  on  the  recommendations  of  a  Committee 
which  made  a  full  inquiry  into  the  subject  in  1893,  and  he  (the  Home 
Secretary)  haroly  thought  it  necessary  at  present  to  refer  the  subject 
again  to  the  Committee.  Constant  attention,  however,  had  been  given  to 
the  subject  by  the  factory  inspectors,  and  he  had  directed  special  inquiry 
to  be  made  into  the  working  of  the  rules,  and  he  should  be  prepared  if 
necessary  to  amend  them,  and  to  take  any  steps  that  might  be  re¬ 
quired  to  secure  their  being  strictly  observed  by  employers  and  em¬ 
ployed. 

Mr.  Lough  has  obtained  the  first  place  for  March  15th,  when  he  will 
move  a  resolution  deploring  “the  alarming  increase  of  lunacy  in 
Ireland,”  and  declaring  the  House  to  be  of  opinion  that  it  arises 
“largely  from  economic  causes,  some  of  which  might  be  removed  or 
diminished  by  legislation.”  Mr.  Daly  has  given  notice  of  a  question 
showing  hostility  to  the  order  of  the  Local  Government  Board,  directing 
that  only  paid  nurses  shall  take  charge  of  the  sick  poor  in  Irish  work- 
houses. 


THE  INTERPRETATION  OF  THE  MEDICAL 

ACTS. 

An  extra  supplement  to  the  Clinical  Journal  of  February  9th 
contains  a  communication  from  Mr.  Victor  Horsley,  entitled 
The  True  Interpretation  to  be  Placed  upon  the  Medical  Acts. 
It  is  a  closely  reasoned  discussion  of  the  degree  and  extent 
of  the  protection  afforded  to  the  medical  profession  in  the 
United  Kingdom  by  the  Medical  Acts  of  1858  and  1886.  The 
argument  is  somewhat  technical,  but  we  have  endeavoured 
to  give  below  its  main  gist : 

Mr.  Horsley  first  examines  the  opinion  that  the  Medical 
Acts,  though  they  strictly  bind  the  practitioner,  do  nothing 
in  any  way  to  protect  his  means  of  livelihood.  Mr.  Horsley 
finds  it  difficult  to  understand  the  idea  that  the  Medical  Acts 
only  protect  the  title  and  do  not  protect  a  registered  prac¬ 
titioner’s  personal  privilege  to  practise  medicine,  surgery, 
and  midwifery.  The  point  is  nowhere  mentioned  in  the  Acts, 
for  the  very  good  reason  that  medical  titles  per  se  did  not  and 
do  not  require  such  protection. 

Mr.  Horsley  points  out  that  the  Medical  Acts  lay  down  that 
if  anybody  falsely  uses  a  title  in  order  to  make  the  public 
think  that  he  is  registered  under  the  Medical  Acts,  certain 
liabilities  follow.  Mr.  Carter  and  others  leave  out  the  fol¬ 
lowing  words  in  the  clause  :  “  implying  that  he  is  registered 
under  this  Act,  or  that  he  is  recognised  by  law  as  a  physician 
or  surgeon,  or  a  practitioner  in  medicine,  etc.”  Section  vi  of 
the  Act  of  1886,  which  is  a  modified  version  of  the  repealed 
Section  xxxi  of  the  Act  of  1858,  describes  the  right  to  practise 
medicine,  surgery,  and  midwifery,  which  is  a  privilege  attach¬ 
ing  to  registration,  and  shows  that  no  one  but  a  registered 
person  possesses  such  a  right. 

Mr.  Horsley  contends  that  the  title  to  the  right  to  practise 
medicine,  surgery,  and  midwifery  is  registration,  and  that 
Section  xl  of  the  Act  of  1858  provides  for  the  complete  pro¬ 
tection  of  registration  as  alone  conveying  this  right.  A  person 
practising  without  being  registered  violates  the  Acts,  and 
comes  under  the  penal  provisions  of  Section  xl,  which  pro¬ 
vides  for  the  punishment  of  unqualified,  that  is  unregistered, 
persons. 

Mr.  Horsley  then  argues  that  the  dictum  in  the  Medical 
Directory  that  “registration  is  not  compulsory  upon  medical 
men  ”  is  erroneous,  the  Medical  Act  containing  within  itself 
everything  that  makes  registration  compulsory.  Registra¬ 
tion,  according  to  Mr.  Horsley,  is  compulsory,  for  if  omission 
of  the  name  from  the  Register  be  proved,  then  the  unregis¬ 
tered  person  is  shown  to  be  unable  to  practise  and  to  enjoy 
the  rights  appertaining  to  a  qualified — that  is,  a  registered — 
practitioner.  Mr.  Horsley  contends  that  the  belief  that  a 
“qualification”  is  to  all  intents  and  purposes  a  statutory 
licence  to  practise  is  an  error.  The  Medical  Act  of  1858  says 
that  any  person  who  possesses  one  or  more  qualifications 
referred  to  shall  be  “  entitled  to  be  registered,”  no  mention 
being  made  of  such  qualifications  entitling  its  owner  to  prac¬ 
tise.  The  Medical  Act  of  1886  also  makes  no  mention  of 
qualification  alone  conferring  any  right  to  practise  ;  such  is 


confined  to  a  registered  person,  and  is  his  sole  right  an 
privilege. 

A  “  qualification,”  therefore,  Mr.  Horsley  concludes,  is  a 
the  present  time  useless  without  registration,  and  he  observe 
that  Mr.  Upton,  the  clerk  to  the  Apothecaries’  Society,  ha 
recently  given  his  unqualified  confirmation  to  this  center 
tion.  Mr.  Horsley,  referring  to  the  other  privilege  conferre 
by  Section  vi  of  the  Medical  Act  of  1886,  namely,  that  of  r< 
covering  fees  by  process  of  law,  maintains  that  it  is  inaccurat 
and  inconsistent  to  admit  the  possession  of  one  and  to  disput 
the  other,  for  what  applies  to  one  obviously  applies  to  tb 
other. 

In  conclusion,  Mr.  Horsley  says  that  should  the  courts  nc 
confirm  the  validity  of  his  views,  such  an  adverse  decisio 
would  add  force  to  the  other  reasons  which  exist  for  obtaii 
ing  amendments  to  the  Medical  Acts,  for  it  would  not  t 
denied  that  the  members  of  the  medical  profession,  who  ha\ 
a  far  more  harassing  and  expensive  training  to  go  througl 
ought  to  have  the  same  meed  of  protection  as  that  whic 
lawyers  enjoy.  _ 


CHLORIDES  IN  DRINKING  WATER. 

In  the  very  complete  report  on  the  chemical  and  bacteriol 
gical  examinations  of  the  Maidstone  water  supply  by  M 
Adams  and  Dr.  Washbourn  to  which  we  lately  drew  attentio 
(British  Medical  Journal,  January  8th,  1898,  page  108),  an 
to  which  we  refer  again  elsewhere,  the  distinguished  healt 
officer  and  county  analyst  states  that  he  has  from  frequei 
analysis  during  twenty- five  years  been  able  to  construct  fi 
the  waters  issuing  from  the  Hythe  beds  of  the  lower  greei 
sand— locally  described  as  the  “ragstone” — a  pure  wati 
standard.  In  the  report  mentioned  he  shows  to  what  extei 
each  of  the  twenty- two  samples  chemically  examined  depart* 
from  this  standard  as  to  total  solids,  loss  on  ignition  < 
residue,  amount  of  chlorine,  of  oxidised  nitrogen,  of  free  an 
of  albuminoid  ammonia,  oxygen  absorbed  after  a  quarter  an 
after  four  hours,  total  and  permanent  hardness,  colour,  smel 
presence  of  phosphoric  acid,  and  appearance  of  the  bun 
residue.  The  chlorine  present  as  chlorides,  for  instance,  1 
gives  as  2.30  grains  per  gallon  in  the  local  standard.  In  tl 
22  samples,  analyses  of  which  are  given,  the  average  was  2.4 
In  6  of  the  22  the  amount  found  varied  from  2.0  to  2.2,  just 
trifle  below  the  standard.  In  2  it  was  1.9  and  in  2,  1.8,  appr 
ciably  below  the  standard.  In  5  it  was  2  4  or  2.5,  just  aboi 
the  standard.  In  1  it  was  2.7  and  in  another  2.9.  In  the  r 
maining  5  it  varied  from  3.0  to  3.3.  In  3  of  these  5  the  nitroge 
as  nitrites  and  nitrates  was  144  per  cent,  above  the  loc 
normal.  In  1  of  the  3  the  albuminoid  ammonia  was  7  times  tl 
normal  (700  per  cent,  increase),  in  the  second  there  was  r 
albuminoid  ammonia,  in  the  third  it  was  double  the  norma 
None  of  the  three  were  bacteriologically  examined,  and  M 
Adams,  from  the  small  amount  of  oxygen  absorbed  and  othi 
characteristics,  regarded  all  three  as  containing  no  unoxidis* 
polluting  matter.  In  the  two  others  with  a  considerable  exce 
of  chlorine  (3.0  and  3.2  respectively)  there  was  22  and  37  P< 
cent,  more  oxidised  nitrogen  than  the  standard.  Fr< 
ammonia,  however,  was  absent,  and  albuminoid  below  tl 
standard,  as  was  also  the  power  of  absorbing  oxygen.  M 
Adams  regarded  these  also  as  having  been  somewhat  pc 
luted,  but  as  having  recovered  themselves.  The  bacteri 
logical  examination  of  one  of  them  (sample  collected  tv 
days  later  than  for  analysis)  showed  thirty-seven  colonies  ' 
1  c.cm.,  but  none  resembling  B.  coli  or  B.  typhosus.  Son 
growths  occurred  on  Eisner  plates,  but  no  B.  coli  or  J 
typhosus. 

The  excess  of  chlorine  in  four  out  of  these  five  samples  a 
not  therefore  correspond  to  the  actual  presence  of  an  exce: 
of  sewage  matter  in  the  water,  though  it  was  compatible  wit 
a  recent,  and  in  three  of  the  five  cases  very  considerabl 
pollution.  In  one  case  the  organic  matter  was  far  from  a 
oxidised.  .  .. 

On  the  other  hand,  in  four  waters,  all  both  chemical 
and  bacteriologically  examined,  the  chlorine  was  2.1,  2.2,  1. 
and  1.9  gr.  respectively,  against  a  normal  of  2.3.  The: 
four  waters  had  73  per  cent.,  90  per  cent.,  33  per  cent.,  ar 
22  per  cent,  of  oxidised  nitrogen  in  excess  of  the  norm? 
There  was  free  ammonia  in  the  first,  second,  and  fourth,  tl 
quantity  in  the  second  being  six  times  the  normal.  Alo 
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finoid  ammonia  was  also  considerably  in  excess  in  the  first, 
econd,  and  fourth  (1,100  per  cent.,  700  per  cent.,  and  900  per 
ent.),  and  slightly  so  in  the  third.  The  colonies  in  one 
.cm.  were  776,  406,  19,  and  165  respectively,  and  in  the  first 
he  colonies  resembled  those  of  the  colon,  but  there  were  no 
:ue  typhoid  bacilb.  The  first  of  these  four  sources  had  been 
ireviously  examined  a  month  earlier,  when  it  contained  2.5 
rs.  of  chlorine  (9  per  cent,  excess),  had  an  excess  of  oxidised 
L  of  52  per  cent.,  no  free  ammonia,  but  a  great  excess  (800 
lercent.)  of  albuminoid  ammonia ;  it  also  took  more  than 
he  usual  amount  of  oxygen  from  the  permanganate  solution, 
’here  were  on  this  earlier  occasion  560  colonies  to  the  1  c.cm., 
nd  many  coli-like  bacilli,  though  probably  not  the  actual 
yphoid  germ.  This  was  the  spring  credited  chiefly  with 
he  mischief,  and  it  was  not  examined  till  September  19th. 
Iven  at  this  time,  although  the  new  cases  were  at  about  their 
aily  maximum,  the  water  had  apparently  considerably 
ighted  itself.  Many  analysts  would  still  have  looked  upon 
t  as  unsafe,  containing  as  it  did,  along  with  a  slight  increase 
f  chlorine,  a  considerable  excess  of  organic  ammonia. 

In  some  American  States— Massachusetts  and  Connecticut 
re  two— maps  have  been  prepared  with  iso-chlor  lines, 
howing  the  observed  proportions  of  chlorides  found  in  what 
re  regarded  as  safe  natural  waters.  As  might  be  expected, 
he  lines  run  largely  parallel  to  the  sea  coast.  The  examina- 
ion,  even  quantitatively,  of  chlorides  is  so  simple  that  rural 
ledical  officers  would  be  glad  if  it  could  be  relied  upon.  It 
rould  perhaps  be  worth  while,  notwithstanding  the  contra- 
ictory  evidence  afforded,  as  we  have  just  seen  by  Maidstone, 
)r  some  county  officers  to  prepare  maps  of  this  kind.  Certain 
illacies  as  to  depth  of  well,  nature  of  strata,  quantity  of  sur- 
ice  and  fall  water,  would  naturally  have  to  be  kept  in  mind, 
eason,  recency  of  rainfall,  and  direction  of  wind,  especially 
;  near  the  coast,  might  also  have  to  be  taken  into  account, 
n  any  case,  a  water  containing  an  amount  of  chlorine  in 
xcess  of  that  in  neighbouring  and  similar  sources  ought  to 
ave  its  character  established  by  other  chemical  and  bio- 
igical  tests  before  being  allowed  to  [enter  the  water  bottle 
xcept  through  the  kettle. 
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n  ordinary  Council  was  held  on  February  10th,  Sir  Wil¬ 
iam  MacCormac,  Bart.,  President,  in  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  con- 

rmed. 

A  motion  was  passed’ by  the  Council  expressing  their  deep 
?gret  at  the  death  of  their  former  colleague,  Mr.  Edward 
und,  and  their  sympathy  with  the  members  of  his  family  in 
ae  loss  which  they  had  sustained,  as  well  as  expressing  their 
ppreciation  of  the  services  rendered  by  Mr.  Lund  to  the 
Allege  as  a  member  of  the  Council  and  of  the  Court  of 
Examiners. 

The  Council  determined  not  to  confirm  the  resolution 
lopted  on  December  9th,  1S97,  but  adopted  the  following  in 
.s  place : 

That  the  mover  of  the  second  and  third  resolutions  carried  at  the 
inual  meeting  of  Fellows  and  Members  be  informed  that  on  June  10th, 
97.  the  Council  passed  a  resolution  to  the  effect  that  they  were  willing 
1  consider  any  evidence  which  might  be  submitted  to  them  respecting 
nvassing  for  patients  directly  or  indirectly  by  any  individual  Fellow  or 
ember  of  the  College,  with  a  view  of  determining  .whether  or  not  such 
ellow  or  Member  has  been  guilty  of  a  breach  of  the  by-laws.  To  this 
solution  the  Council  adhere,  but  in  their  opinion,  whilst  so  many  dif- 
rent  and  dissimilar  institutions  are  included  under  the  denomination 
“medical  aid  associations,”  many  of  them,  such  as  the  friendly 
'Cieties,  being  legalised  institutions,  the  Council  cannot  make  any 
rneral  pronouncement  respecting  the  connection  of  medical  men  with 
lese  associations. 

In  reply  to  a  letter  from  a  Member  of  .the  College  respecting 
provident  association  in  a  provincial  town,  the  Council 
lopted  the  following  answer  : 

1.  That  if  well-to-do  members  of  a  provident  association  avail  them- 
lves  of  the  services  of  the  medical  officers  of  that  association  without 
lequately  remunerating  them,  such  conduct  is  reprehensible. 

2.  That  the  Council  have  no  control  over  the  management  of  such  asso- 
ations,  and  they  consider  that  the  proper  way  to  deal  with  such  an 
mse  is  to  submit  the  facts  to  the  managing  officials. 
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A  letter  of  January  25th  was  read  from  the  Committee  of 
Delegates  of  the  Metropolitan  Medical  Schools,  asking  the 
College  to  join  a  deputation  to  the  Metropolitan  'members  of 
Parliament,  to  ask  their  support  in  carrying  the  promised 
London  University  Commission  Bill.  A  motion  was  carried 
that  the  College,  in  conjunction  with  the  Royal  College  of 
Physicians,  was  willing  to  join  the  deputation  provided  that 
it  is  not  proposed  by  the  deputation  to  urge  amendments. 

An  offer  from  an  unknown  donor  of  a  framed  oil  copy  of  the 
portrait  of  Sir  Erasmus  Wilson,  which  was  painted  by  Mr. 
Stephen  Pearce,  and  exhibited  at  the  Royal  Academy  in  1872, 
was  accepted  with  thanks. 

The  President,  Sir  William  MacCormac,  Bart.,  was  de¬ 
clared  Hunterian  Orator  for  1899.  Mr.  T.  Pickering  Pick  was 
appointed  Bradshaw  Lecturer  for  1898. 

A  resolution  was  carried  to  the  following  effect :  That 
Clause  4  of  Section  xxm  of  the  Regulations  relating  to 
meetings  of  Fellows,  be  altered  to  the  following,  namely  : 

A  meeting  shall  be  held  in  each  year  on  the  first  Thursday  in  July,  after 
the  annual  election  to  the  Council  on  that  day. 

The  January  meeting  will  thus,  in  future,  cease  to  be  held. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 

Tenders  have  now  been  accepted  for  the  erection  of  the 
buildings  that  are  to  be  added  to  the  London  Hospital 
Medical  College.  The  demolition  of  the  buildings  which  at 
present  occupy  the  site  will  shortly  be  commenced,  and  the 
last  portion  of  the  College  built  in  1854  will  have  disappeared. 
This  portion  of  the  building  was  left  untouched  when  the 
College  was  remodelled  and  almost  entirely  rebuilt  in  1886-7, 
as  it  was  felt  that  requirements  then  unforeseen  might  arise, 
and  that  it  would  be  wiser  to  leave  some  space  which  might 
in  such  a  case  be  dealt  with.  The  rapid  progress  of  medical 
education  and  the  enlargement  of  the  requirements  of  the 
Examining  Boards  have  rendered  it  imperative  to  give  more 
space  for  the  teaching  of  such  important  subjects  as  bac¬ 
teriology,  public  health,  and  biology,  and  arrangements  will 
be  made  in  the  new  block  of  buildings  for  the  adequate  teach¬ 
ing  of  these  subjects,  as  well  as  the  encouragement  of  private 
research. 

On  the  basement  will  be  the  department  of  public  health, 
containing  a  large  museum,  professor’s  room,  class  rooms, 
etc.  On  the  ground  floor  will  be  the  biological  laboratory, 
class  rooms,  and  the  materia  medica  museum.  On  the 
first  floor  the  chemical  theatre  and  laboratories  and 
the  balance  room.  On  the  second  floor  the  physics 
laboratory,  the  chemical  laboratory  for  the  diploma 
in  Public  Health  classes,  the  operative  surgery  room,  and  a 
large  anatomy  class  room  leading  from  the  dissecting  room. 
On  the  third  floor  will  be  the  Bacteriological  Department, 
with  general  laboratory,  research  laboratory,  class  rooms  for 
D.P.H.  work,  sterilising  room,  animal  room,  etc.  Other  por¬ 
tions  of  the  building  will  be  thus  left  for  additional  develop¬ 
ment,  and  advantage  will  be  taken  of  this  to  provide  special 
class  rooms  for  students  studying  for  the  Preliminary 
Scientific,  the  Intermediate  M.B.  London,  and  other  exami¬ 
nations.  Additions  will  also  be  made  to_  the  present  Physi¬ 
ological  Department,  giving  rooms  for  original  research  and 
for  special  class  work  for  the  higher  examinations. 

For  all  these  departments  special  teachers  have  already  been 
appointed,  who  are  devoting  their  entire  time  to  the  parti¬ 
cular  subjects  that  they  have  undertaken.  In  addition  to 
these  alterations  and  additions,  arrangements  have  been 
made  in  the  hospital  for  additional  clinical  teaching.  The 
physicians  and  surgeons  will  make  an  additional  visit  each 
week.  The  assistant  surgeons,  who  formerly  had  no  beds, 
will  now  have  twenty  beds  each,  so  that  the  vast  clinical 
material  of  the  hospital  will  be  more  fully  utilised  than 
formerly,  and  more  opportunity  will  be  given  for  the  develop¬ 
ment  of  operative  surgery.  To  meet  this,  another  operating 
theatre  will  shortly  be  built. 

The  work  of  the  session  will  be  carried  on  without  inter¬ 
ruption  while  the  buildings  are  in  progress,  and  it  is  hoped 
that  all  will  be  completed  by  the  commencement  of  the 
winter  session,  1898-9. _ 

The  Goldsmiths  Company  have  sent  a  donation  of  ,£1,000 

to  the  London  Hospital  Maintenance  Fund  Appeal. 
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THE  LATE  MR.  ERNEST  HART. 

Mrs.  Ernest  Hart  wishes  to  thank  her  many  friends,  at 
home  and  abroad,  who  have  written  to  express  their  sincere 
sympathy  with  her  in  her  great  loss.  The  large  number  of 
letters  she  has  received  renders  it  impossible  for  her  to 
answer  them  individually,  as  she  would  have  wished  to  do. 
Mrs.  Hart  would  be  greatly  obliged  to  those  who  have  records 
of  public  work  done  in  conjunction  with  Mr.  Ernest  Hart,  who 
have  letters  of  interest  from  him,  or  who  can  give  personal 
reminiscences  of  him,  to  be  so  good  as  to  communicate 
with  her,  as  she  is  anxious  to  collect  the  material  for  a 
“Life”  of  her  husband,  which  she  intends  to  prepare  for 
publication. 

Mrs.  Hart  has  received  the  following  resolutions  : 

“  The  Yorkshire  Branch  of  the  British  Medical  Associatiom 
wish  to  convey  to  Mrs.  Ernest  Hart  and  family  their  sincere 
regret  at  their  sad  bereavement.  They  feel  that  the  Associa¬ 
tion  has  lost  a  true  friend,  to  whose  untiring  efforts  the 
success  of  the  British  Medical  Journal  is  largely  due.” 

“  The  State  Children's  Aid  Association  offer  to  Mrs.  Ernest 
Hart  their  deep  and  sincere  sympathy  in  the  loss  she  has  so 
recently  sustained  by  the  death  of  Mr.  Ernest  Hart,  a  mem¬ 
ber  of  the  Council  of  this  Association.  The  Committee  are 
aware  of  Mr.  Hart’s  long  public  work  in  connection  with  any 
sort  of  wholesome  reform  in  the  Poor-law  system  or  its 
administration  ;  they  know,  too,  that  he  was  never  afraid  to 
stand  up  for  what  was  right  and  just  with  a  few,  though  he 
lived  to  see  his  ideas  accepted  by  the  many.  In  regard  to 
this  Association  the  Committee  will  in  the  future  greatly 
miss  his  inspiriting  suggestions  and  his  helpful  counsels.” 

The  Sanitary  Institute  passed  the  following  resolution  at 
the  meeting  of  the  Council  on  January  12th,  Professor  H. 
Robinson  in  the  chair:  “That  the  Council  of  the  Sanitary 
Institute  have  heard  with  deep  regret  of  the  death  of  Mr. 
Ernest  Hart,  who  was  for  many  years  a  member  of  the 
Council  of  the  Parkes  Museum  and  the  Sanitary  Institute, 
and  they  desire  to  record  their  appreciation  of  his  indefatig¬ 
able  labours  in  the  cause  of  hygiene,  and  of  the  services  that 
he  rendered  in  the  work  of  the  Institute.  The  Council  desire 
also  to  express  to  Mrs.  Hart  and  the  members  of  his  family 
their  most  sincere  sympathy  in  the  sad  loss  which  they  have 
sustained.” 

Mrs.  Hart  has  also  received  a  letter  from  Dr.  Louis  Henry, 
of  Melbourne,  in  which  he  writes  that  he  desires  “to  express, 
not  only  on  my  own  behalf,  but  on  behalf  of  all  the  members 
of  the  various  Branches  of  the  British  Medical  Association  in 
Australasia,  their  keen  regret  at  the  loss  of  so  valuable  a 
member,  and  also  their  sympathy  with  you  in  your  bereave¬ 
ment.”  Dr.  Henry  adds  that  it  was  during  a  visit  which  he 
paid  to  London  in  1879,  “  that  the  idea  originated  of  estab¬ 
lishing  Branches  of  the  Association  in  Australia.  Mr.  Hart 
was  most  enthusiastic  in  working  out  the  details  of  the 
scheme,  and  I  had  the  honour  of  being  entrusted  with  its 
execution.  The  result  is  shown  by  the  growth  and  develop¬ 
ment  of  Branches  all  over  Australasia,  forming  as  they  do  a 
strong  bond  of  union  with  the  Branches  in  Great  Britain.  It 
must  be  a  source  of  gratification  for  you  to  know  that  as  long 
as  the  Australian  Branches  retain  their  association  with  the 
British  Medical  Association,  so  long  will  the  name  of  Ernest 
Hart  be  perpetuated  as  the  author  of  their  creation.” 


CORPORATE  AND  MEDICAL  REFORM 
COMMITTEE. 

A  meeting  of  the  Executive  Committee  was  held  by  permis¬ 
sion  at  the  residence  of  Dr.  Tom  R.  Taylor,  F.R.C.S.Eng.,  on 
Saturday,  February  5th,  Dr.  T.  Granville  Hockridge  in  the 
chair. 

In  Select  Committee  of  members  of  the  British  Medical 
Association  it  was  resolved  : 

To  communicate  to  the  Branches  memorials  addressed  by  members  of 
the  Association  to  the  Council,  complaining  of  maladministration  and 
other  grievances ;  and,  on  the  ground  that  the  Council  is  withholding 
them  and  other  matters  from  the  Association,  and  denying  to  members 
their  right  under  the  ninth  article  of  association  to  communicate  with 
other  members  through  the  medium  of  their  Journal,  to  appeal  to  the 
medical  and  lay  press  for  that  publicity  and  means  of  intercommunica¬ 
tion  of  the  right  to  which,  in  their  own  Journal,  they  are  oppressively 
deprived. 


In  Select  Committee  of  Fellows  and  Members  of  the  Eoya 
College  of  Surgeons  of  England  it  was  resolved  : 

A  draft  petition  by  way  of  requisition  to  the  Council  of  the  College,  was 
adopted,  praying  the  Council  to  make  the  necessary  arrangements  for  an 
election  by  the  Members  of  the  College,  including  the  Fellows  thereof  of 
a  person  to  be  a  member  of  the  General  Medical  Council— and  tha; 
having  regard  to  their  views  expressed  on  the  questions  addressed  to 
candidates  at  the  recent  election  of  a  direct  representative  for  England 
on  the  General  Medical  Council,  direct  representatives  being  Fellows  or 
Members  of  the  College  be  invited  to  sign  and  support  the  petition. 

In  Executive  Committee  it  was  resolved  : 

1.  That  general  meetings  of  the  Committee  and  of  the  Select  Committees 
for  the  College  of  Surgeons— Universities  of  London  and  Edinburgh— 
and  British  Medical  Association  be  convened  for  Saturday,  12th  inst  ,  at 
4  p.m.,  at  the  residence  of  Dr.  Tom  R.  Taylor,  F.R.C.S.Eng. 

2.  That  this  Committee  thanks  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  and  particularly  Mr.  G.  Brown,  Dr 
Sliuttleworth,  Mr.  V.  Horsley,  and  Mr.  Parkinson  for  the  action  taken  on 
the  memorial  of  this  Committee  inviting  the  Association  to  take  the  lead 
in  measures  to  secure  the  reforms  desired  by  the  profession,  but  t  a 
letter  be  written  to  point  out  that  the  chief  object— the  co-ordination  0 
the  action  of  the  profession  — is  not  dealt  with,  and  to  suggest  that  the 
Subcommittee  invite  the  co-operation  of  all  the  direct  representatives 
and  of  public  bodies  in  the  profession  obtaining  power,  if  necessary,  for 
the  purpose. 

3.  To  invite  the  direct  representatives  to  take  steps  by  way  of  requisi¬ 
tion  to  convene  a  special  meeting  of  the  General  Medical  Council  to  con¬ 
sider  the  matters  dealt  within  Mr.  Victor  Horsley’s  report  to  the  regis¬ 
tered  practitioners  of  England  and  Wales. 

With  a  vote  of  thanks  to  the  Chairman,  and  to  Dr.  Tom  R. 
Taylor  for  his  hospitality,  the  Committee  adjourned  to  Satur¬ 
day,  12th  inst.,  at  3  30  p.m. 


THE  PLAGUE  IN  INDIA. 

We  regret  to  have  to  record  that  Miss  Florence  Morgan,  the 
Acting  Lady  Superintendent  of  the  General  Plague  Hospital 
and  Nursing  Establishment,  died  at  Bombay  on  February  14th 
from  plague.  Miss  Morgan  has  succumbed  a  martyr  to  duty, 
and  her  loss  will  be  keenly  felt  and  deeply  regretted. 

The  news  from  Bombay  shows  no  signs  of  improvement  as 
regards  plague  deaths.  According  to  the  mortality  returns 
for  the  week  ending  February  10th,  1898,  there  were  2,067 
deaths  from  all  causes,  being  a  death-rate  of  120.21  per  1,000 
inhabitants.  The  number  of  deaths  from  plague  alone  was 
about  200  daily. 

In  Poona  the  mortality  from  plague  has  fallen  from  about 
80  a  day  a  few  weeks  ago  to  an  average  for  the  week  of  1 5  a  day. 
The  inhabitants  in  Poona,  at  one  time  time  noted  for  their 
fierce  opposition  to  all  measures  meant  for  the  suppression 
of  plague  have  shown  how  their  opinions  have  veered,  for 
they  have  combined  to  present  the  surgeons  in  charge  of  the 
plague  work  with  a  courteous  address,  presents,  and  words  of 
thankfulness.  We  congratulate  Surgeon-Lieutenant-Colonel 
Street  and  Surgeon-Major  Reade,  the  officers  so  honoured, 
upon  their  tact  and  skill  in  bringing  about  so  satisfactory  a 
state  of  affairs. 

From  the  Punjab  comes  the  news  that  plague  is  assuming 
alarming  proportions  in  the  districts  in  and  around  Jaland¬ 
har  and  Hoshiapore.  This  is  not  so  terrifying  as  would  at 
first  appear,  for  plague  has  been  in  these  districts  for  some 
months,  and  the  infected  area  does  not  seem  to  be  widening 
at  a  rapid  rate.  Moreover,  these  districts  are  close  to  the 
mountainous  provinces  of  Kumaon  and  Gurwhal,  where  for 
many  years  plague  has  been  endemic. 

The  report  that  plague  has  occurred  in  the  territory  of  the 
Nizam  of  Hyderabad  is  not  new,  nor  does  it  indicate  any 
serious  outbreak.  The  Nizam’s  territory  is  conterminous  with 
Bombay  Presidency,  and  that  a  few  cases  of  plague  should  the 
find  their  way  across  the  border  is  only  to  be  expected.  No 
serious  outbreak  of  plague,  however,  has  as  yet  laid  hold 
upon  the  State  of  Hyderabad. 

The  most  depressing  news  in  connection  with  plague  is 
that  Haffkine’s  serum  is  being  disregarded  as  a  prophylactic. 
It  appears  that  it  has  got  into  the  public  prints  that  Dr. 
Haffkine  has  declared  that  his  serum  is  not  a  success.  We 
are  thus  for  the  first  time  informed  of  this,  as  up  to  quite 
recently  Dr.  Haffkine  has  been  stating  publicly  the  benefit 
of  his  method.  Dr.  Khaja  Abdulla,  it  is  reported,  has  cently 
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tated  that  he  has  had  six  in  culated  eases  die  of  plague, 
urelv  this  has  not  proved  sufficiently  deterrent  evidence  to 
ause  Dr.  Haffkine  to  cease  preparing  more  serum,  as  is  re¬ 
nted  in  the  daily  papers  to  be  the  case.  _ 

Although  at  the  commencement  of  this  notice  of  plague 
-e  had  unhappily  to  record  the  death  of  a  European  from 
he  disease,  there  still  is  no  doubt  that  Europeans  pos- 
ess  a  marked  immunity  therefrom.  The  question  of  re- 
noculation  is  occupying  the  minds  of  the  medical  men  and 
he  laity  at  the  present  moment.  The  chief  question  is  n®t, 
'toes  Haffkine’s  serum  cause  protection,  but  how  long  does 
he  protection  last  ?  Evidence  seems  to  be  forthcoming  that 
he  weaker  fluid  now  in  use  does  not  afford  protection  for 
nore  than  a  few  months.  This  being  the  case  it  is  con¬ 
sidered  necessary  to  reinoculate  every  three  months,  and 
he  objection  of  the  native  to  be  subjected  a  second  time  to 
he  process  is  no  doubt  the  chief  cause  of  the  objections 
•aised  to  the  whole  principle  and  efficacy  of  the  prophylactic 
ierum  inoculations. 

BOMBAY. 

[From  our  Special  Correspondent.] 

The  Work  of  the  Plague  Committee. — District  Work  in  the  City. 

_ Paid  Informants. —  House-to- House  Visitation.  Cemeteiy 

and  Hospital  Returns.— Separation  of  “  Contacts:'— House 
Vacation  and  Demolition— Camps. 

The  work  of  the  Plague  Committee  involves  a  vast  organisa¬ 
tion  The  work  is  decentralised  by  dividing  the  city  into 
districts  or  wards,  each  district  having  its  office,  at  which  all 
the  business  is  transacted.  A  European  medical  officer  has 
authority  in  each  ward,  and  has  one  or  more  subdrvisional 
medical  officers  (generally  native)  to  assist  him.  For  pur¬ 
poses  of  protection  he  and  his  subordinates  are  supplied 
with  twenty  or  thirty  military  sepoys.  The  duties  of  the 
medical  officers  consist  in  finding  out  cases,  sending  them  to 
hospital  removing  persons  who  have  been  m  contact  to  ob- 
servation^am ps ,  having  the  premises  disinfected,  and  order¬ 
ing  the  most  insanitary  houses  to  be  vacated  or  destroyed. 

In  consequence  of  the  dread  of  the  natives  of  going  to  hos¬ 
pital  or  camp  all  sorts  of  devices  are  adopted  to  secrete  their 
?ick  and  dead;  consequently  the  chief  difficulty  consists  in 
finding  out  cases.  To  do  this  several  plans  are  adopted. 
Persons  who  know  the  particular  district,  who  know  i  s  in¬ 
habitants,  andwho  are  likely  to  hear  all  the  gossip,  are  employed 

as  informants,  and  for  every  case  of  chhff 

their  assistance  they  are  paid  1  rupee.  This  is  the  chief 
method.  Then  the  hospital  and  cemetery  ^etJr^s,°L?ases 
not  previously  discovered  are  made  use  of  to  find  out  others. 
There  is  also  regular  house-to-house  visitation,  but  this  is 
attended  with  small  results  comparatively  m  consequence 
of  the  ingenuity  of  the  natives  in  evading  the  seaich 
parties.  Houses  in  which  cases  have  occurred  are  repeatedly 
examined.  Combined  inspection  of  extensive  blocks  of 
dwellings  or  streets  by  separate  large  search  parties,  or¬ 
ganised  from  the  head  office,  aided  by  a  cordon  of  troops  to 
prevent  all  egress,  is  also  carried  out  daily  in  diflerent  parts 

^Notwithstanding  all  these  measures,  it  is  found  that  hardly 
half  the  cases  of  plague  are  discovered  before  the  friends  take 
the  patient^ off  to  their  own  hospitals  or  to. the  cemeteries 

The  house  inspection  is  done  by  the  medical  officer.  Every 
room,  passage,  shed,  and  corner  is  examined.  Lady  doctors 
or  nurses  are  engaged  to  examine  the  Mohammedan  women 
in  order  not  needllssly  to  offend  the  customs  of  the  people 
The  locks  of  rooms  are  picked  where  necessary,  or  an  entrance 
otherwise  forced.  Every  inhabitant  is  carefully  scrutinised. 
N 0  reliance  whatever  can  be  placed  on  the  statements  of  t  le 
friends  or  the  occupants  of  the  dwellings.  When  a  case  is 
discovered  an  ambulance  is  sent  for  and  a  sepoy  put  in 
charge,  with  the  order  for  removal  to  the  cemetery  or  to  the 
hospital,  as  the  case  may  be.  Doubtful  cases  of  illness  a 

sent  to  the  observation  wards.  ,  .  „ 

A  subofficer  sees  to  the  removal  of  contacts  —that  1S>  ot 
those  who  have  been  living  with  the  patient-to  the  observe 
tion  camp,  his  staff  being  the  police.  Any  infected  clothing 
of  the  patient  is  piled  up  on  the  roadside  and  burned  Ihe 
room  is  then  closed,  and  reported  to  another  sub  (flic 
disinfection.  This  consists  in  washing  with  solution  ot  per- 


chloride  of  mercury  (1  in  1,000),  and  afterwards  with  lime. 
After  this  disinfection  the  apartments  are  permitted  to  be 
occupied  again.  The  house  is  marked,  however,  for  future 
guidance.  Many  dead  bodies  are  found  by  the  roadside  or 
in  outhouses  every  day,  as  well  as  cases  of  all  sorts  of  illness.. 
Destitute  cases  remain  practically  uncared-for,  only  sick 
people  being  taken  to  the  general  or  plague  hospitals. 

The  majority  of  the  houses  are  in  a  most  insanitary  condi¬ 
tion  and  fearfully  overcrowded.  Those  that  are  particularly 
bad  are  ordered  to  be  demolished ;  others  are  emptied  and 
declared  unfit  for  human  habitation ;  others  have  the  tiles 
removed  from  the  roof  in  order  to  let  in  sunlight  and  fresh, 
air;  and  others  are  simply  cleaned  and  disinfected.  If  it 
were  known  what  new  streets  were  to  be  opened  up  under  the 
proposed  great  sanitary  improvement  scheme  for  Bombay, 
advantage  might  be  taken  of  the  present  epidemic  to  clear  a 
much  larger  number  of  houses  or  else  order  their  destruction. 

Such  are  some  of  the  details  of  the  sectional  work  under 
the  Plague  Committee  of  Bombay.  It  is  not  without  its 
dangers/  Many  of  the  natives  employed  have  been  attacked 
and  succumbed  to  the  disease,  and  not  a  little  physical  risk. 

is  run  in  the  occasional  disturbances  which  arise.  The  repaid 
can  hardly  be  considered  great,  for  the  deaths  are  recorded  as 
96  per  cent.,  and  the  number  of  cases  reaches  nearly  i,coo 

every  week.  _ 

Poona. 

Surgeon-Captain  J.  Lloyd  T.  Jones,  in  charge  Genera 
Plague  Hospital,  Poona,  and  member  of  the  Poona  City  Plague 

Committee,  writes:  In  the  British  Mfdical  Journal  of 
January  8th  your  Special  Correspondent  gives  a  short  account 
of  the  General  Plague  Hospital  (at  Poona),  which 
nharge  While  thanking  him  for  Ihe  kind  way  m  which  he 
iZ Ipoken o?  the  hospital,  I  think  it  only  fair  to  Miss 
Hunter  the  lady  doctor  referred  to,  to  say  that  her  work  ever 
since  she  was  appointed  one  of  the  medical  officers  under  me 
has  been  exactly  the  same  as  that  of  her  three  male  confreres, 
except  that  she  has  no  male  adults  to  treat,  her  cases  being 
some  of  the  females  and  children.  Your  correspondent  very 
frequently  came  round  the  hospital,  so  I  cannot  understand 
whv  he  should  make  the  statement  that  her  duties  are  very 
similar  to  those  of  a  house-surgeon.”  The  duties  of  house- 
surgeon  are  here  done  by  the  hospital  assistants,  a  most 
useful  and  hard-working  class  of  men ;  they  go  round  twice 
daily  with  the  various  medical  officers,  and  they  are  re¬ 
sponsible  for  their  cases,  and  see  that  the  orders  given  by 
their  respective  medical  officers  are  properly  carried  out. 
Strangely  enough,  males  have  of  late  been  more  frequently 
attacked  than  females,  and  our  daily  reports '  ^ 
v,a-iro  cDnwn  some  twenly  more  male  than  female  paiiems. 
Plague  has  very  markedly  diminished  in  Poona,  and  our  total 
fn  Wnital  has  come  down  to  under  200  from  over  5co.  This 
has^al  lowed  the  medical  officers  more  leisure  for  scientific  work,, 
has  all  Hunter  are  availing  themselves  of  this 

?3suw,  and  are  doing  useful  work  in  thermal!  laboratory  we 
have  had  erected. 


LITFKARY  >  OTES. 

T  „  ^nifvtidc  Pavers  of  Thomas  Henry  Huxley ,  edited  by  Pio- 
Ihe  bcuntijic  jrapeibv/  1  R  1  ankester  now  m  course 

SfjSSff  by0tt  ^lan^wT’ocoupy  severai 
v“  Somerset  Maugham,  the  author  of  Liza  of  Lambeth 

thDrf"we”jh MuSa  novel  Hvgh  Wynne  is  said  to  rave 

achieved  a  success  in  America  haJ 

thousand  copie <  o  the  b»“thl8  c‘nntry  the  sale  of  the  one 
been  sold  in  th«  State  .  Dr  \yffir  Mitchell  has  lately 

volume  edlt;on  basbcen  arg  Adventures  of  Francois, 

rM°BS,o!M.,'|893),  has ;  finished ^  a 

w“h  M» ‘jKta  Eue“mythe»e?me  parts  of  which  have  ap- 
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pearecl  in  the  Westminster  Gazette.  It  will  be  illustrated  by 
Mr.  W.  G.  Burn-Murdoch.  “The  Prince,  the  Minor  Poet, 
and  the  Undertaker”  is  the  probable  title  of  another  book  Mr. 
Stephens  has  in  hand,  which  may  perhaps  be  described  as  a 
fantastic  romance. 

Dr.  David  Chrisiison,  of  Edinburgh  has  written  a  work  on 
the  early  fortifications  of  Scotland,  which  will  shortly  be  pub¬ 
lished  by  Messrs.  Blackwood.  The  book  embodies  the  sub¬ 
stance  of  Dr.  Christison’s  series  of  Rhind  Lectures  for  1894, 
and  contains  a  large  number  of  illustrations  and  maps. 

Mr.  H.  K.  Lewis  announces  for  early  publication  a  new 
volume  in  his  Practical  Series,  entitled  Diseases  of  the  Nervous 
System,  a  handbook  for  students  and  practitioners,  by  Dr. 
Charles  E.  Beevor,  Physician  to  the  National  Hespital  for 
the  Paralysed  and  Epileptic,  etc. 

We  have  received  from  Messrs.  J.  B.  Lippiacott  Company, 
London  and  Philadelphia,  an  English  translation,  with  the 
title  Vade  Mecum  of  O phthalmological  Therapeutics ,  by  Dr.  E. 
Iveyman,  of  Milwaukee,  of  the  German  volume,  by  Drs.  E.  ! 
Landolt  and  P.  Gygax,  a  review  of  which  was  published  in 
the  British  Medical  Journal  of  January  1st,  1898,  p.  27. 

El  Criterio  Catolico  en  las  Ciencias  Msdicas  is  the  title  of  a 
new  medical  periodical  which  has  recently  appeared  in  Spain. 
It  is  published  in  Barcelona,  and  is  stated  to  be  the  official 
organ  of  the  Medico-Pharmaceutical  Society  of  SS.  Cosmas 
and  Damian.  In  spite  of  its  name  the  journal  so  far  has  no 
-aggressively  theological  character. 

Trewinnott  of  Guy's  is  the  title  of  a  novel  dealing  with 
medical  life  by  Mrs.  Coulson  Kernahan,  which  is  published  by 
Mr.  John  Long.  The  dedication  of  the  book  has  been  accepted 
by  Sir  Samuel  Wilks,  Bart.,  President  of  the  Royal  College  of 
Physicians,  with  whom  Mrs.  Ivernahan’s  first  husband,  the 
late  Mr.  G.  T.  Bettany  of  Guy’s  Hospital  and  Caius  College, 
^Cambridge,  collaborated  in  writing  a  History  of  Guy's  Hos- 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCII 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  i?th 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting— namely.  March 
24th,  June  16th,  and  September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


To  the  February  number  of  the  Phonographic  Record  Dr.  E. 
S.  Reynolds  contributes  a  paper  on  Some  Curious  Aortic 
Aneurysms  ;  Mr.  H.  E.  Gray  reports  some  clinical  remarks 
ma_de  by  Dr.  H.  B.  Donkin  on  a  Case  of  Partial  Hemiplegia 
and  Complete  Hemianaesthesia  occurring  in  the  course  of  a 
case  of  heart  disease ;  and  Dr.  R.  B.  McVittie  gives  the 
history  of  a  case  of  Recurrent  Melancholia  in  a  Man. 

Our  volatile  contemporary,  the  Guyoscope,  over  whose  prema¬ 
ture  demise  we  shed  an  unnecessary  tear  a  few  weeks  ago 
was,  it  would  appear,  imitating  the  tactics  of  Fuzzy  Wuzzy 
who  “  is  generally  shamming  when  he’s  dead.”  At  any  rate 
here  it  is  again  as  lively  as  ever,  though  in  somewhat  altered 
form  and  higher  in  price.  It  is  related  that  Lord  Brougham 
•caused  an  announcement  of  his  death  to  appear  in  the  Times 
in  Older  that  he  might  read  his  own  obituary.  Of  course  we 
do  not  suggest  that  the  Guyoscope  was  guilty  of  such  a  trick 
out  it  was  worth  while  going  through  the  valley  of  the  shadow 
of  death  to  read  the  glowing  obituary  notices  which  are  re- 
printed  in  the.  first  number  of  the  resuscitated  Guyoscope  to 
which  we  heartily  wish  a  loDg  lease  of  its  restored  life. 

Messrs,  fewan  Sonnenschein  and  Co.  have  in  the  press  a 
work  on  Epidemic  Diphtheria  by  Dr.  Arthur  Newsholme, 
Medical  Officer  of  Health  of  Brighton  and  Examiner  in  State 
Medicine  at  the  University  of  London,  which  will  be  ready  at 
an  early  date.  The  work  embodies  a  research  on  the  origin 
disease  from  an  international  standpoint. 
Although  dealing  largely  with  statistical  data,  it  will  be 
almost  free  from  figures,  the  facts  being  stated  graphically 
by  means  of  diagrams,  which  abound  in  the  book.  The 
author  s  conclusions  on  many  points  will  be  found  to  be 
novel  and  contrary  to  accepted  opinions. 


TESTIMONIAL  TO  DR.  J.  T.  ARLIDGE. 

Dr.  Charles  F.  Moore,  10,  Upper  Merrion  Street,  Dublin, 
Honorary  Secretary  of  the  fund,  writes  to  acknowledge  the 
iollowing  additional  and  final  subscriptions  which  he  has 
received.  He  adds  that  this  does  not  include  funds  collected 
xn  Staffordshire : 

J.  Challoner,  Esq.  ...  ...  ...  _  _  f  ^ 

Mrs.  Baker  (Leamington)  ...  ...  220 

William  S.  Brough,  Esq.  ... 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  NoRTHLoNDONDisTRiCT.-Ameet- 
be  ile  tlle  London  Temperance  Hospital,  Hampstead  Road, 
on  Wednesday,  March  2nd,  at  4  30  p.m.  Hr.  Morton  will  preside.  Dr.  H  A. 
ealey  will  read  a  paper  on  Prognosis  in  Appendicitis  and  its  Relation  to 
Treatment.  Dr.  Soltau  Fenwick  will  show  cases  of  interest  in  the  wards 
ot  the  hospital.  The  District  Committee  will  meet  at  4.1s  p  m  — H  J 
Macevot,  Honorary  Secretary,  Brondesbury,  N.W. 

Bath  and  Bristol  Branch. — The  fourth  ordinary  meeting  of  the 
session  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday. 
F  ebruary  23rd,  1S9S,  at  7.30  p.m.,  F.  Richardson  Cross,  M.B.,  President,  in 
the  chair.  A  discussion  on  the  Treatment  of  Melancholia  will  be  opened 
by  Dr-  Lionel  A.  Weatherly.— W.  M.  Beaumont,  Bath;  J.  Michell 
Clarke,  Bristol,  Honorary  Secretaries. 


South  Eastern  Branch  :  East  Surrey  District.  The  next  meeting 
vLe  abctve  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood, 
on  Thursday,  March  10th,  at  4  p.m.,  Mr.  J.  Sidney  Turner,  of  Anerley,  in 
the  chair.  Dinner  at  6  p.m.  ;  charge  7s.,  exclusive  of  wine.  Agenda 
Minutes  of  Reigate  meeting.  To  decide  when  and  where  the  next  meet- 
lng  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the 
chair  thereat.  Election  of  Honorary  Secretary.  To  receive  nominations 
for  Representatives  on  the  Council  of  the  Association.  The  following 
pf?urs,n?tcL’  VlU  be  read:  Professor  A.  E.  Wright,  M.D.:  (1)  Demonstration 
ot  the  Technique  ot  Serum  piaguosis.  (2)  Demonstration  of  Method  of 
Lete  ^mining  Lj®,  Coagulability  of  the  Blood.  Dr.  F.  J.  Smith :  Pleurisy 
ADCJTPTUiltlc.  ’  Their  Diagnosis  and  Clinical  Significance.  Mr. 

A'  n.  Tubby  ,  The  Diagnosis  and  Treatment  of  Infantile  Hernia.  Mem¬ 
bers  desirous  ot  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  once  with  the  Honorary  Secretary.  All  mem¬ 
bers  ot  the  bouth-Eastern  Branch  are  entitled  to  attend,  and  to  introduce 
^!S1SiSendS-  ^ENEY  J  •  P-RAngley,  Honorary  Secretary,  Tudor 

t vh  a  th  ^ vKAtSTE  nN+B,RAN,CH  :  'vIES'r  Kent  district.— The  next  meeting  of 
mVi11  v?akeI>1^e  at  tbe  West  Kent  Hospital,  Maidstone,  on 
Mai’cb  ^rd,  Mr.  A.  H  B.  Hallowes,  in  the  chair.  Members 
reading  papers  or  exhibiting  specimens  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary  without  delay.— E.  ground,  M.D., 
Honorary  Secretary,  1,  Ashford  Road,  Maidstone 


w ni  hp1)? p iri'S  2 f  JVl F «  i^CH U,The  second  general  meeting  of  this  session 
Hnl1  Vi  Staffordshire  General  Infirmary,  Stafford,  on  Thurs- 

?ayVrbruaiy  wben  the  new  wards  and  operation  room  will  be  open 
Phiiiufo  will6?!011,?  members  at  4  30  p.m.  The  “resident,  Mr  G.  A. 

tvwHH ^he  cha,Wat  s  O’clock  in  the  Board  Room.  Agenda: 
rrH1 r1®®  a,st  General  Meeting.  Correspondence.  Consideration  of 

Vir,nrTitP  Constitution  Committee,  and  to  express  an  opinion 

ihlbA  0U  Living  Cases,  Pathological  Specimens,  etc.  Dr.  S. 
p,iP?n£.»i  .of  Aneurysm  of  the  Aorta.  Mr.  burner:  Case  of 

to  P+ ‘cmmia  treated  by  Antistreptococcic  Serum.  Dinner  at 

rary^ Bemmtar^S taflihrd?1  at  7'IS  ;  charSe’  ^~F-  Milnes  Blumer,  Hodo- 
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NORTH  OF  IRELAND  BRANCH. 
e  winter  meeting  of  this  Branch  was  held  at  Belfast,  on 
mary  27th.  Dr.  Gray  (Armagh),  President,  occupied  the 
iir,  and  33  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
eting  were  read  and  confirmed. 

Veto  Members. — Dr.  Farrington,  Lisburn  Road,  Belfast;  Dr. 
Calwell,  Duncairn  Gardens,  Belfast;  Dr.  Hugh  McAvoy, 
ithfriland,  co.  Down;  and  Dr.  H.  J.  Ritchie,  Shankhill 
lad,  Belfast,  were  elected  members. 

illocation  of  Association  Funds.—  Dr.  Cecil  Shaw  moved 
hat  this  Branch  is  of  opinion  that  in  allocating  the  funds  of  the  Asso- 
ion  the  Council  should  attach  more  weight  to  the  claims  of  the  pro- 
cial  members. 

;■  pointed  out  that  in  the  distribution  of  grants  for  original 
iiearch  the  greater  proportion  of  the  money  was  spent  in 
ndon,  by  men  residing  in  the  metropolis,  and  that  the 
,ims  of  men  working  in  provincial  laboratories  received 
Ight  attention.  He  particularly  referred  to  the  small 
iount&  granted  to  persons  working  in  Irish  laboratories,  and 
/elt  upon  the  slight  recognition  which  those  engaged  in 
■searches  in  the  laboratory  of  Queen’s  College,  Belfast,  had 
lently  received.  This  resolution  was  seconded  ty  Dr. 
,mes  Lynass,  and  supported  by  the  President,  Dr.  Lor- 
in  Smith,  and  Dr.  Lindsay,  and  it  was  further  agreed  to 
struct  the  Secretary  to  communicate  with  the  other  Irish 
anches  with  a  view  to  getting  their  co-operation  in  bring- 
g  pressure  to  bear  on  those  responsible  for  the  distribution 

-grants.  ,  ....  , 

Communications. — Dr.  R.  M.  Fraser  read  a  paper  entitled 
Ie  Association  as  an  Agent  in  Medical  Reform,  which  gave 
-e  to  a  good  deal  of  discussion,  in  which  Dr.  Bingham,  Dr. 
adsworth.  Dr.  Morrow,  Dr.  John  Campbell,  Dr.  St.  Clair 
)yd  Dr.  Trimble,  and  Dr.  Lynass  took  part.  Dr.  J. 
ampbell  Hall  (Monaghan)  showed  a  specimen  of  Osteo- 
rcoma  of  the  Femur,  for  which  he  had  amputated  through 
e  hip-joint.— Dr.  John  M.  Mac  Cormac  showed  a  case  of 
emiplegia,  and  gave  the  history  of  it. — Dr.  Darling  (Lur- 
n)  showed  a  patient  from  whom  he  had  removed  the  entire 
Dgue,  with  a  mass  of  submaxillary  glands,  three  and  a  half 
■ars  ago. — Dr.  Trimble  showed  an  interesting  case  of  fekm 
isease ;  and  Dr.  John  Campbell  showed  the  contents  of  a 
ippurating  Dermoid  Cyst,  which  he  had  removed  with 
iccess. 


tion  was  considered.  The  following  resolutions  with  regard 
to  the  several  paragraphs  were  proposed  : — 

Election  of  Members  of  Council.— Proposed  by  Dr.  Benthall, 
seconded  by  Dr.  Emmerson  : 

This  Branch  considers  that  the  existence  of  so  many  members  of  the 
Association  not  attached  to  Branches  is  undesirable,  and  that  endeavours 
should  be  made  to  induce  them  to  joiD  Branches  ;  but  this  Branch  does 
not  approve  of  unattached  members  being  allowed  to  vote  for  Branch 
representatives. 

Carried  unanimously. 

Rider.— Proposed  by  Mr.  Blakesley,  seconded  by  Dr. 
Pratt : 

That  as  a  means  of  bringing  unattached  members  within  the  Branches, 
a  uniform  subscription  should  be  fixed  which  would  cover  the  whole 
expenses  of  Association  and  Branch. 

Carried  by  a  considerable  majority.  [The  next  two  para¬ 
graphs  fall  to  the  ground  if  the  first  is  not  carried  into  effect.] 

Council  to  Report  in  First  Instance  to  Branches—  Proposed  by 
Mr.  R.  C.  Stewart,  seconded  by  Dr.  Henry  : 

While  it  is  desirable  that  the  report  of  Council  be  issued  somewhat 
earlier  than  is  now  done,  no  good  purpose  would  be  served  by  the 
Branches  discussing  the.report  before  it  is  presented  to  the  annual  meet¬ 
ing. 

Carried  nem.  con. 

Members  of  Association  to  be  Elected  by  the  Council  of  any 
Branch  within  the  Area  of  which  they  Reside. — Dr.  Butt  pro¬ 
posed,  Mr.  Blakesley  seconded : 

This  Branch  approves  of  the  paragraph  if  the  words  after  “  present”  in 
Line  7  to  after  “  Branches”  in  Line  10  be  omitted. 

[This  would  give  sole  power  of  election  to  Branch  Councils, 
but  still  confine  voting  powers  to  members  of  Branches.] 
Carried  by  7  to  6,  some  not  voting. 

Expulsion  of  Members—  Dr.  Pope  moved,  and  Dr.  Thomas 
seconded  : 

The  possession  of  such  power  by  the  Branches  is  most  desirable. 
Carried. 

Appointment  of  Executive  Committee  by  the  Council. — Dr. 
Thomas  moved,  and  Mr.  Douglas  seconded  : 

To  confine  the  executive  duties  at  present  performed  by  the  whole 
Council  to  a  small  Committee  would  prevent  the  Branches  having  that 
direct  share  in  the  government  of  the  Association  which  they  now  possess 
by  means  of  their  elected  representatives.  The  Branch  therefore  strongly 
opposes  this  recommendation. 

Carried  unanimously. 


MIDLAND  BRANCH. 

meeting  of  this  Branch  was  held  in  the  Leicester  Infirmary 
l  February  9th,  Mr.  C.  J.  Bond  in  the  chair.  Twenty  mem- 

New  Members.— The  Council  reported  that  the  following 
embers  of  the  Association  had  been  elected  members  of 
,e  Branch  :-W.  Cecil  Sharpe,  M.B.,  Darley  Dale ;  C.  H. 
arcourt,  Stone  Broom,  near  A1  f reton ;  Wilfnd  Jameson, 
shover ;  S.  Hyde,  M.D.,  Buxton;  Josiah  Court,  Staveley, 
hesterfield  ;  F.  B.  Thornton,  MB.,  O  s  mas  ton  Road  Derby  ; 

.  D.  Holmes,  Duffield  ;  George  Booth,  M.D.,  Chesterfield ; 

.  C.  Wood,  Ripley;  C.  Symington  M.B.,  C.MGlasg.,  Fen- 
d  Street,  Loughborough  ;  R.  R.  A  oung,  M.D.,  C.M.Ld., 
elbourne  Road,  Leicester;  F.  E.  Biseell,  Anstey ;  E.  H. 
llison,  M.A..  Syston  ;  J.  S.  D.  McCormac,  Leicester  ;  Alfred 
rchard,  Ashby -de-la-Zouch ;  Hugh  Alston,  M.D.,  Lilies 
in;  Montagu  S.  W.  Gunning,  Narborough ;  Alexander 
iipton,  Barrow-on-Soar;  John  Orton,  M.D.,  Manor  House, 
eeston ;  M.  W.  Oldham,  53,  West  Gate,  Mansfield  ;  George 
.  Poison,  M.B.,  Southwell;  R.  R.  Giddings,  M.B.,  Mansfield 
oad,  Nottingham;  W.  G.  Laws,  M.B.,  East  Circus  Street, 
ouingham;  G.  A.  Robinson,  the  Dispensary,  Nottingham  ; 

W.  Noble,  M.D.,  26,  Burns  Street,  Nottingham ;  E.  H. 
bufton,  M.B.,  Shirebrook,  Notts ;  A.  T.  Rimell,  Long 
utton  ;  D. Harris-Liston,  The  Lawn  Asylum,  Lincoln;  G.M. 
owe,  M.D.,  Castle  Hill  House,  Lincoln ;  C.  J-  West,  lhe 
rove,  Fulbeck,  Grantham;  W.  W.  C.  Robson,  TValkering- 
ara,  Gainsborough;  E.  D.  M.  Cufie,  M-D  oodhall  Spa  , 
:.  B.  F.  Eminson,  Scotter,  Lincoln;  Robert  Cuffe,  Mood- 
all  Spa. 

Report  of  the  Constitution  Committee. 

The  report  of  the  Constitution  Committee  of  the  Associa¬ 


SOUTH-WESTERN  BRANCH. 

A  special  meeting  of  the  Branch  was  held  at  the  Devon  and 
Exeter  Hospital,  Exeter,  on  February  2nd ;  the  President 
(Dr.  Davy)  in  the  chair.  .  ,  , 

New  Members.  —  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch :  R.  D.  Boase, 
M.R.O.S.,  L.R.C.P.,  Penzance;  C.  G.  Grummitt,  M.R.C.S., 
L.R.C.P.,’  Kingsbridge;  Surgeon  M.  L.  Vaudin,  Devonport. 
and'  following,  already  members  of  the  Association  were 
elected  members  of  the  Branch:  J.  A.  Fox,  L.b.A.,  L.K.L.L., 
Penzance;  P.  LI.  Stirk,  M.R.C.S.,  L.R  C.P.,  Devon  and 

Exeter  Hospital.  a  .  ^ 

New  Rules—  The  new  rules,  as  drawn  up  by  a  Subcommittee 
of  the  Branch  Council  and  approved  by  the  Council,  were 

considered  and  were  agreed  to  as  follows 
1.  That  the  area  of  the  South-Western  Branch  of,fhe  British  Medical 
Association  be  the  counties  of  Devon  and  Cornwall,  and  that  the  sub- 

SC2riPTh°at  tbe  Brfn^oSist  of t£f  p^Snt,  vice-presidents,  council 
honorary  secretary,  and  ordinary  members  resident  in  this  area  at  the 

t^TlmtUie  council' 'shall  consist  of  ex-officio  members  and  representa¬ 
tive  members.  The  ex-officio  members  shall  comprise  the  President, 
President-Elect,  Vice-Presidents,  Ex-Secretaries  who  have  been  elected  as 

SUfhThaf  at  the^n nuEd  meeWng  of  this  Branch  the  President-Elect  (who 
shall  enter  upon  the  office  at  the  annual  meeting  next  ensuing). 
Honorary  Secretary  and  tlie representatives  of  the  Branch  on  the  General 
Council  of  the  Association  and  on  the  Parliamentary  Bills  Committee 
ke  elected  and  the  election  of  members  of  the  Branch  Council  be  reported. 
b  .  That  ’anv  member  who  has  served  the  office  of  president  may  be 
elected  a  vice-president  and  an  ex-officio  member  of  CoudciI,  and  that  any 
member  who  lias  served  as  honorary  secretary  for  a  period  of  not  less 
tutn  five  vears  may  be  elected  as  ex-officio  member  of  council ,  in  both 
these  casesy these  ex-officio  members  of  council  shall  remain  in  office  so 

1  °6  ^Th a't 1  the1  Branch11  b ef d fvfd e d^f 0 r  purpose s  of  representation  into  the 
foliomhg  divisions  corresponding  to  the  parliamentary  divisions,  both 
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borough  and  county,  throughout  Devon  and  Cornwall,  namely  Barn 
staple,  Tiverton,  South  Molton,  Exeter,  Honiton,  Torquay,  Ashburton, 
Totnes,  Plymouth,  Devonport.  Bodmin,  Launceston,  Tavistock,  Truro, 
St.  Austell,  Falmouth,  Camborne,  St.  Ives,  and  that  each  of  these  return 
one  representative  member  (divismnal  member)  to  the  Branch  council. 

^be  Branch  residing  within  the  area  of  each  division 
shall  be  the  electorate  for  the  election  of  the  representative  of  that 
after^g  EaCh  dlvlsl0nal  “ember  shall  hold  office  for  three  years 

6A.  That  the  Honorary  Secretary  be  instructed  to  make  the  necessary 
arrangements  for  the  election  of  the  representative  member  of  Council  in 
each  division  and  locality. 

jr hat  in  addition  to  the  above  representatives,  three  members  (local 
membeis)  shall  be  elected  each  year  from  the  division  in  which  the 
an0nlLal  be  hfId-  and  these  shall  hold  office  for  three  years 

8.  lhat  it  shall  be  one  of  the  duties  of  local  members  to  make  arrange- 

Pr«iLn°tr»wail^UtaK  meeting  in  their  locality,  in  conjunction  with  the 
-President-elect  and  the  Honorary  Secretary. 

..9-  That  it  shall  be  one  of  the  duties  of  the  divisional  members  to  keep  a 
hst  of  all  medical  men  in  their  division,  and  to  do  their  utmost  to  induce 
all  those  who  are  not  members  of  the  Branch  to  become  members 
10.  That  meetings  of  the  Council  be  held  not  less  than  four  times  in 

at|  t?b  times  as  may  be  decided  upon  by  the 

Council  or  by  the  President  and  Honorary  Secretary. 

«."-JEhaVn  acp.ordance  with  the  direction  of  the  General  Association, 
the  annual  meeting  of  this  Branch  take  place  within  the  counties  of 
Devon  and  Cornwall  at  least  five  weeks  before  the  anniversary  meeting  of 
atl<?n ■  That  at  this  meeting  the  members  assemble  to  receive 
the  President  s  address  and  the  report  of  the  Council,  to  elect  officers  for 

ln  acc°rdance  with  Rule  4,  and  to  transact  necessary 
business  ,  but  no  papers  shall  be  read  at  this  meeting. 

dinn^- be  heldthiS  meetiug  beicg  adj°urned  or  concluded  thej  annual 

.  x3-  That  intermediate  meetings  mav  be  held  at  such  places  and  at  such 
“?0e!uaSnmayAe  detf,T1Eed  by  ,lle  President,  provided  that  such  meet- 
Wvelldn  the  same  place.88  °DCe  in  Un'ee  months>  nor  twice  consecu- 
14.  That  a  special  meeting  may  at  any  time  be  called  by  the  President 
and  Council  on  their  own  authority,  and  shall  also  be  called  bv  them  on 
a  requisition  from  twenty  members  of  the  Branch  ;  but  that  at 
least  seven  days  notice  of  the  same,  and  its  objects,  shall  be  communi- 
ahlTi  h’y  errcular  to  each  member.  Only  the  business  on  the  agenda  paper 
shall  be  entertained  at  these  meetings.  1  * 

JS'  That  changes  in  the  rules  of  the  Branch  require  the  concurrence  of 
meeting's^  °f  two"thlrds  of  tbe  members  assembled  at  general  or  special 

0Uf.\  Tbat  tbe  Proposal  of  any  new  rule,  or  the  alteration  of  anv  old  one, 
b®,  entei’tained  unless  notice  of  the  same  shall  have  been 
meeting0  °  Cl  member  seven  days  previously  to  the  annual  or  special 

at  aDy  v,neetillg  of  [be  Branch  shall  be  by  ballot,  pro- 
viclea  that  three  of  the  members  present  desire  it. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Medical  Providence —The  “  Foot  test  ”  of  Crime.— Influenza  it 
La  Yend&e.  The  Acarus  of  Pouget. — Donation  to  the  Pastern 
Institute. 

The  Central  Society  of  the  Association  Gen6rale  de  Prdvoy- 
ance  et  de  Secours  Mutuels  for  medical  men  has  recently  helc 
its  thirty-eighth  annual  meeting.  The  Society  was  founded 
1111859.  Since  then  other  similar  societies  have  been  organ¬ 
ic  which  have  interfered  with  the  continued  prosperity  oi 
the  older  society,  lhere  are  only  fourteen  new  subscribers 
to  replace  twenty  who  have  died.  The  financial  position  oi 
the  Society  is,  nevertheless,  satisfactory,  owing  to  dona¬ 
tions,  legacies,  and  interest  on  funds  invested.  The  yearly 
subscription  falls  short  of  the  expenditure.  The  Treasurer’s 
report  states  that  the  available  capital  of  the  Central  Society 
~  A2, 499  I2s  ;  ^2,400  is  placed  as  a  reserve  fund  in  the 
Caisse  desDepots  et  Consignations  ;  £99  12s.  is  deposited 
o',  Tr"asurer-  The  non-available  funds  amount  to 
^84  6s.  8d.,  representing  a  capital  of  ,£2,600  ;  the  Society  has 

legacy  rGVenUe  of  ^24°  a  year>  the  mterest  of  the  Huguier 

<c  .rhe  medical  press  comments  on  Colonel  du  Paty  de  Clam’s 
foot  test  0  epreuve  du  pied),  described  in  Court  during  the 
/ola  trial,  and  applied  to  establish  the  guilt  of  the  ex  Captain 
oreyfus.  heedless  to  say,  the  comments  are  not  respectful. 
Ibis  test  of  medical  jurisprudence  is  as  follows:  Agitation 
when  felt  by  persons  who  can  master  themselves  and  hide 
Ef 11  feelings  is  often  betrayed  by  a  trepidation  of  one  of  the 

wfthmLew  th^  lpgs+  fie  cr?ssed-  M-  Paty  du  Clam  appeared 
rmfri  tv,  4  univr  g.at ^he  Pr,soner  8  bedside  and  he  assured  the 
deeDenpcfVi «  K&r  °fb.se^ed  th.j8  fact,  which,  added  to  others, 
if  aPHer  bp  !ef  ln^he  guilt  of  the  accused.  It  is  asked 
’  Ler  these  extraordinary  revela'  ions,  the  medical  faculty 


ought  not  to  be  invited  to  study  this  new  method  of  psvehn 
logical  investigation. 

There  is  a  serious  epidemic  of  influenza  at  Velleine  in  La 
Vendee.  Its  principal  victims  are  elderly  people.  At  the 
\  filers  Cotterets  Asylum  there  is  an  epidemic  of  the  same 
disease.  According  to  the  Agence  Nationale  there  have  been 
78  deaths  in  it  from  influenza  since  January  1st. 

M.  Brucker  has  discovered  the  species  of  acarus  which 
causes  the  autumnal  eruption  called  rouget  (the  measles  oi 
pigs).  Rouget  is  the  larva  of  a  large  bright  red  acarus  the 
trombidium  gymnopterorum ;  formerly  it  was  attributed  to 
the  liolosericum,  the  larva  of  which  never  attacks  the  human 
subject. 

Mme.  Emile  Durand  has  given  £1  600  to  the  Pasteur 
Institute  for  the  purpose  of  making  further  researches  on 
tuberculosis.  The  donation  has  been  accepted. 


SYDNEY. 

Public  Health  Act.  Medical  Pill. — Need  of  an  Indecent  Adver¬ 
tisement  Act.— University  Medical  Examinations. 
Public  health  legislation  is  slowly  but  steadily  progressing 
m  the  colony.  For  some  years  past  notification  of  leprosy 
and  small-pox  has  been  compulsory,  but  till  the  passing  ol 
the  Public  Health  Act,  1896,  no  steps  have  been  taken  to  deal 
with  other  infectious  diseases  in  a  similar  manner.  Although 
the  Public  Health  Act  was  passed  in  1896,  and  nominally 
came  into  force  on  January  1st,  1897,  a  year  has  elapsed  before 
a  decision  has  been  arrived  at  as  to  what  are  to  be  considered 
infectious  diseases  within  the  meaning  of  the  Act,  and  only 
now  have  we  had  a  notice  in  the  Gazette  of  the  regulations 
passed  by  the  Governor  in  Council  affecting  the  notification 
of  infectious  diseases.  So  far  only  three  diseases  have  been 
specified,  namely,  scarlet  fever,  diphtheria  and  membranous 
croup,  and  typhoid  fever.  Other  infectious  diseases  no  doubt 
will  be  added  to  these  in  course  of  time.  Meanwhile  we  must 
be  thankful  for  such  advance  in  the  prevention  of  infectious 
disease.  It  is  to  be  hoped  that  the  Board  of  Health,  acting 
upon  the  well-known  facts  of  the  contagiousness  and  dual 
infection  in  tuberculosis,  will  in  course  of  time  take  somp 
steps  to  secure  the  notification,  if  not  of  individual  cases  of 
pulmonary  phthisis,  at  any  rate  of  dwellings  in  which 
phthisical  patients  have  lived  and  died. 

Unfortunately  the  Medical  Bill,  which  has  beensolon^a 
promised  Government  measure,  has  again  been  hung  up  • 
and  as  this  year  sees  the  end  of  the  present  Parliament,  there 
is  little  ground  for  hope  that  this  very  necessary  and  im- 
portant  piece  of  legislation  will  be  proceeded  with  for  some 
considerable  time.  Meanwhile,  all  kinds  of  unqualified 
practitioners  flourish ,  and  thrust  their  pernicious  literature 
upon  an  ignorant  and  unsuspecting  public. 

Another  very  urgently  necessary  piece  of  legislation  is  the 
passing  of  an  Indecent  Advertisement  Acts  similar  to  that  in 
lorce  in  Great  Britain.  This  was  strenuously  advocated  a 
year  or  two  ago,  when  a  well  known  abortion-monger,  who 
had  served  a  sentence  of  ten  years  for  a  similar  offence,  was 
laken  almost  red-handed,  and  paid  the  last  penalty  of  the 
law  for  wilful  murder.  But  the  matter  has  again  been  allowed 
to  drop,  although  every  now  and  again  the  evil  deeds  of  those 
nefarious  practitioners,  male  and  female,  are  brought  to  light 
in  the  law  courts. 

.  The  annual  medical  examinations  at  the  University  have 
just  closed.  Twenty-two  candidates  have  obtained  the 
degrees  of  M.B.  and  Oh.M.  A  large  number  of  candidates 
passed  the  examinations  in  the  earlier  years  of  their  career. 
In  the  second-year  examination  nearly  50  per  cent,  failed  tc 
satisfy  the  examiners,  and  were  referred  for  further  study. 


ABERDEEN. 

The  Aberdeen  Royal  Infirmary  .—The  Cost  of  the  Buildings.— 
The  Work  of  the  Infirmary . — Miss  Lumsden. — The  Conval¬ 
escent  Home.  Need  for  the  Extension  of  the  Asylum. 

On  Wednesday,  February  9th,  at  the  annual  meeting  of  the1 
Corporation  of  the  Aberdeen  Royal  Infirmary  and  Lunatic 
Asylum,  Colonel  Allardyce,  Chairman  of  the  Board  of  Direc* 
tors  of  the  Infirmary  and  Convalescent  Home,  presented  for 
adoption  the  report  of  the  Direc'ors  and  the  financial  state- 
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at  for  the  past  year.  He  stated  that  the  Directors  had  the 
^faction  of  announcing  that  the  new  infirmary  was  now 
lpleted,  that  the  forecast  which  they  had  made  three  years 
of  the  sum  needed  for  the  building  had  not  been  exceeded, 
also  that,  of  the  funds  available  for  the  new  Convalescent 
[ne,  there  was  still  a  considerable  balance  in  hand.  As  to 
i  cost  per  bed  of  the  new  infirmary,  putting  it  at  ^73»000 
;h  accommodation  for  232  beds,  it  comes  out  at  ^31 5  per 
, .  This  compared  well  with  the  other  first-class  hospitals 
Scotland,  to  which  medical  schools  were  attached,  being 
0  per  bed  less  than  at  Edinburgh,  and  ,£120  per  bed  less 
jn  the  Victoria  Hospital  at  Glasgow. 

7ith  regard  to  the  work  of  the  infirmary  for  the  past  year, 
lonel  Allardyce  stated  that  there  had  been  53  more  cases 
iler  treatment  than  in  1896,  and  that,  as  soon  as  increased 
ommodation  was  offered  by  the  opening  of  the  new  Medi- 
Pavilion,  the  number  of  patients  had  increased  from  about 
to  190.  Since  then  it  has  reached  206,  which  figure  seems 
ofier  fair  promise  of  what  may  be  expected  in  the  future. 

»  average  cost  per  bed  for  the  past  year  has  been  ^51  14s.  5d. 
said  that  the  figures  regarding  the  out-patient  depart- 
nt  were  especially  worthy  of  notice,  having  risen  from 
:  [9  in  1896  to  5,557  in  1897. 

Le  also  asked  the  Corporation  to  place  upon  the  records  of 
infirmary  their  appreciation  of  Miss  Lumsden’s  invalu- 
h  services  to  the  infirmary  during  the  twelve  years 
,;t  she  had  held  her  post  of  honorary  superintendent. 

[  s  request  was  received  with  much  cheering.  With  regard 
,4he  convalescent  hospital,  Colonel  Allardyce  stated  that 
number  of  cases  admitted  there  had  been  175,  at  the  cost 
)  patient  of  £2  15s.  8d.  for  an  average  stay  of  from  two  to 
,  ee  weeks.  He  also  mentioned  in  passing  that  the  con- 
ascent  hospital  is  not  intended  solely  for  patients  from  the 
yal  Infirmary,  but  that  as  soon  as  accommodation  is  avail- 
1  e  arrangements  will  be  made  for  the  admission  of  other 
dents. 

Ir.  Wilson,  Chairman  of  the  Asylum  Board  of  Directors, 
it  presenting  the  report  and  accounts  of  the  institution  for 
:  past  year,  submitted  resolutions  authorising  the  adoption 
;  i  scheme  of  extension  comprising  the  completion  of  pur- 
:\se  of  some  76  acres  of  land  and  the  erection  of  new  build- 
i;s.  In  1892  the  number  of  patients  in  the  asylum  was  639. 
Scheme  of  extension  and  reconstruction  initiated  then  had 
cy  partially  been  completed,  and  seeing  that  there  were 
^rie  150  more  patients  in  the  asylum  than  at  that  date  addi- 
l  ial  accommodation  was  urgently  needed.  To  carry  out  the 
or  scheme  it  was  found  necessary  to  ask  authorisation  for 
i  borrowing  of  ,£35,000,  in  addition  to  the  ^50,000  authorised 
11892.  _ 


MANCHESTER. 

1  rmary  Trustees  Meeting  :  Proposed  Sale  of  the  Infirmary  Site. 

— Aberdeen  University  Club  Dinner. — Southern  Hospital. 

1e  annual  meeting  of  the  trustees  of  the  Manchester  Royal 
armary  was  held  recently,  when  the  principal  subject  of 
dcussion  was  the  provision  of  additional  accommodation  for 
(patients,  and  the  scheme  of  rebuilding  the  infirmary  on  its 
cseaitsite.  The  Board  of  Management  reported  that  while 
fly  sensible  of  the  onerous  nature  of  the  conditions 
aached  to  the  proposed  sale,  they  came  to  the  conclusion 
t,t  the  arrangement,  if  carried  into  effect,  would  remove  the 
faculties  which  have  hitherto  prevented  the  necessary  ex- 
t.sion  of  the  infirmary  being  made,  and  decided  by  a  large 
jority  to  report  to  the  Corporation  representatives  that  if 
t  scheme  received  the  approval  of  the  City  Council  they 
vuld  be  prepared  to  recommend  the  trustees  to  give  it  their 
siction.  Dr.  Harris,  one  of  the  physicians  of  the  infirmary, 
yaking,  however,  in  his  capacity  as  a  trustee  of  the  institu¬ 
te,  opposed  that  part  of  the  report  referring  to  the  proposed 
3  e  of  part  of  the  infirmary  site.  Moreover,  he  was  not  con- 
v  ced  that  a  hospital  built  on  the  pavilion  principle  would 
Qet  all  the  requirements  in  a  perfectly  satisfactory  manner. 
I  was  convinced  that  a  non-pavilion  hospital,  if  properly 
ystructed,  would  be  perfectly  sanitary,  could  be  economi- 
:iy  administered,  and  would  meet  all  essential  requirements 
il  cover  a  much  less  area  than  one  of  the  pavilion  type, 
Uch  was  an  ideal  of  pre-antiseptic  days.  A  smaller  type 
)  rospital  to  the  existing  one,  built  on  new  foundations  with 


improved  details,  and  with  a  higher  elevation,  would  produce 
the  best  results.  Mr.  G.  A.  Wright,  in  seconded  the  amend¬ 
ment,  condemned  the  scheme  contained  in  the  report  as  the 
worst  of  all  that  had  been  proposed.  He  would  even  go 
further  than  Dr.  Harris,  and  say:  “Let  us  have  the  old 
building  completely  rebuilt  on  this  site,  a  perfect  hospital 
worthy  of  Manchester,  or  else  sell  the  whole  plot  of  land  and 
build  elsewhere.”  After  discussion  Dr.  Harris  withdrew  his 
amendment,  on  condition  that  the  subject  would  again  be 
brought  before  the  trustees  at  a  special  meeting  to  be  called 
as  early  as  possible. 

The  annual  dinner  of  the  Aberdeen  University  Club  of 
Manchester  was  held  at  the  Queen’s  Hotel  on  February  nth, 
when  Dr.  George  Thomson,  of  Oldham,  presided.  The  chief 
guest  of  the  evening  was  Lord  Strathcona  and  Mount  Royal, 
Lord  High  Commissioner  of  Canada.  There  was  a  particularly 
large  attendance  of  Aberdeen  graduates  and  their  friends. 
Lord  Strathcona,  who  is  Chancellor  of  McGill  University, 
delivered  an  interesting  speech.  Referring  to  the  University 
of  Aberdeen,  he  remarked  that  it  had  been  said  that 
Aberdeen  University  could  not  compare  with  some  of  the 
Southern  seats  of  learning,  but  he  himself  doubted  very 
much  whether  it  had  not  in  its  way  done  as  much  good  for 
its  graduates  and  for  humanity  as  any  one  of  the  other 
universities.  It  began  by  teaching  them  frugality,  and  it 
made  them  feel  on  going  out  into  the  world  that  in  them  the 
reputation  and  character  of  their  old  university  was  at  stake. 
The  students  went  out  not  only  to  England,  but  to  the 
country  of  which  he  had  been  a  citizen  for  about  60  years,  and 
he  could  say  for  those  of  them  he  had  met  out  there  that  they 
did  credit  to  their  Alma  Mater.  The  system  of  university 
education  in  Canada,  he  might  say,  was  based  more  on  that 
of  the  Scottish  than  on  that  of  the  English  universities. 
Although  they  had  not  the  advantage  in  Canada  of  any  State 
aid,  yet  in  many  respects  McGill  was  not  far  behind  any 
university  in  America,  and  not  far  from  being  abreast  of  any 
university  in  this  country.  It  was  particularly  strong  in  the 
direction  of  applied  science,  and  that  was  owing  to  the 
generosity  of  a  Scotsman — a  Macdonald.  Canada  had  room 
for  all  the  good  Scotsmen  and  all  the  good  Englishmen  who 
would  go  to  her.  She  had  resources  within  herself  capable, 
if  they  were  developed,  of  making  her  one  of  the  richest  and 
greatest  countries  in  all  the  civilised  world. 

The  Chairman  of  the  Southern  Hospital  has  issued  a 
serious  appeal  for  more  funds  to  carry  on  the  work  of  this 
most  deserving  charity.  It  seems  that  the  failure  of  the 
scheme  proposed  by  the  David  Lewis  trustees  has  been 
fraught  with  considerable  disaivantages  to  this  hospital. 


CORRESPONDENCE, 


LEGISLATION  AS  A  REMEDY  FOR  MEDICAL 
GRIEVANCES. 

Sir,— Your  correspondent,  Mr.  Wigham,  says  that  lawyers, 
organised,  get  their  protection,  and  asks  why  not  medical 
men.  The  answer  seems  to  be  that  about  150  members  of 
the  House  of  Commons  belong  to  the  legal  profession,  and 
that  the  law  is,  and  always  has  been,  represented  on  every 
Government  by  the  Lord  Chancellor  and  the  law  officers  of 
the  Crown.  In  other  words,  the  law  is  politically  powerful. 

A  few  stray  medical  men  do  sit  in  the  House  of  Commons, 
and  once  in  a  lifetime  a  doctor  may  be  seen  sitting  on  the 
Treasury  benches.  But  if  the  profession  has  the  political 
power  a  few  of  your  correspondents  seem  to  think  it  has, 
where  is  the  great  State  Minister  and  Parliamentary  head 
(duly  registered)  of  a  Public  Health  Department?  Why  is 
not  the  President  of  the  General  Medical  Council  a  Cabinet 
Minister  ?  One  Lord  Chancellor  goes  and  another  comes,  but 
the  head  of  the  legal  profession  is  always  inside  the  Cabinet. 
Even  the  Bishops  have  a  score  or  so  of  seats  in  the  Lords,  and 
can  and  do  influence  legislation. 

Mr.  Wigham  is  in  error  when  he  says  that  I  slight  pledges 
of  private  members.  My  point  is  that  they  are  helpless,  and 
their  pledges  useless  To  show  this  I  cannot  do  better  than 
quote  two  extracts  from  your  article  in  the  British  Medical 
Journal  of  February  5th,  p.  388.  You  say,  “  One  of  the 
most  subtle  changes  that  have  taken  place  in  Parliamentary 
legislation  of  recent  years  is  exemplified  by  the  difficulties  in 
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carrying  through  any  legislative  reforms  that  are  not  origi¬ 
nated  or  included  in  the  Government  programme.”  And 
again  :  “  Ten  years  ago  Sir  Henry  Maine  pointed  out  that  the 
House  of  Comm  >ns  was  gradually  abandoning  its  legislative 
functions  to  a  Cabinet  of  Executive  Ministers.” 

Mr.  VVigham  suggests  a  private  Bill,  but  you,  Sir,  well 
point  out  that  the  slightest  obstruction  destroys  a  private 
Bill.  Does  not  the  Government  practically  mortgage  each 
Parliamentary  session  in  advance  ?  In  the  Echo  of  February 
12th  I  read  the  following:  “Yesterday  nearly  two  hours  of 
the  time  of  the  Chamber  were  occupied  in  the  common-place 
formality  of  bringing  in  the  Bills  balloted  for.  The  majority 
of  these  will  never  have  to  face  the  music  of  Parliamentary 
debate.  Yesterday  they  numbered  72.  But  the  72  is  only  a 
tithe  of  the  full  number  which  are  destined  by  their  authors 
to  pave  the  floor  with  good  intentions.” 

This,  then,  is  the  utmost  limit  of  the  pledge !  All  will 
agree  with  Mr.  Wigham  that  medical  reform  is  not  a  party 
question,  and  most  will  agree  with  Mr.  Carter  that  “  as  a 
political  force  the  profession  is  powerless,”  both  in  Parlia¬ 
ment  and  the  constituencies. — I  am,  etc., 

Sout  wark,  S.E.,  Feb.  14th.  THOMAS  MASSIE. 


SICK  AND  OBSTETRIC  NURSES  BILL. 

Sir,— This  Bill,  which  was  recently  referred  to  in  the 
British  Medical  Journal,  is  now  in  print,  and  copies  will 
be  immediately  sent  to  the  medical  journals  for  review,  and 
to  a  limited  number  of  members  of  Parliament.  Anyone 
interested  in  the  subject  can  have  a  copy  by  applying  to  me. 
We  want  the  best  Bill  available,  and  this  one  is  the  outcome 
of  special  experience  here,  and  1  think  it  will  meet  the  views 
of  the  medical  and  nursing  professions  and  of  the  general 
public. — I  am,  etc., 

East  Sheen,  Feb.  12th.  Alex.  McCook  Weir. 


VEGETARIANISM  AND  GOUT. 

Sir, — In  last  week’s  British  Medical  Journal  Dr.  Luff 
protests  against  Dr.  Faulkner  writing  that  he  (Dr.  Luff) 
should  declare  himself  a  vegetarian,  and  quotes  from  his  paper 
on  the  Pathology  and  Treatment  of  Gout,  in  which  he  states 
that  “  a  rational  mixed  diet  is  the  one  best  suited  for  gouty 

patients . The  assumption  that  a  purely  vegetable  diet  is 

best  for  the  gout  is  erroneous.” 

I  read  with  interest  his  lectures  on  gout  and  was  much  im¬ 
pressed  by  his  investigations,  which  showed  the  marked 
power  exercised  by  the  mineral  constituents  of  certain  veget¬ 
ables  in  increasing  the  solvency  of  gouty  deposits. 

It  has  long  been  known  that  vegetarians  not  only  do  not 
suffer  from  gout  but  are  free  from  those  digestive  derange¬ 
ments  the  treatment  of  which  forms  such  a  large  part  of  our 
work,  more  especially  among  those  who  lead  a  sedentary  life, 
and  Dr.  Luff  has  been  the  first  so  far  as  I  know  to  enunciate  a 
theory  in  explanation  of  that  fact. 

1.  If  it  be  true  that  the  mineral  constituents  of  certain 
vegetables  increase  the  solvency  of  gouty  deposits,  is  it  not 
our  duty  to  give  our  patients  the  benefit  of  our*  knowledge 
and  advise  them  to  use  such  vegetables  ? 

2.  If  it  be  possible  to  live  upon  a  vegetarian  diet  in  health 
and  comfort,  are  we  not  bound  to  put  our  gouty  patients  upon 
such  a  diet  ? 

3  If  it  has  been  found  by  thousands,  I  might  almost  say 
millions,  of  our  fellow  men  that  a  vegetarian  diet  is  not  only 
capable  of  supporting  the  human  body  in  all  climates  under 
any  amount  of  work  either  physical  or  mental,  why  should 
we  desire  to  be  exonerated  “from  the  onus  of  declaring  our¬ 
selves  vegetarians,”  at  least  in  theory  ?  On  the  contrary,  if 
we  had  the  courage  and  self-denial  to  act  upon  our  convictions 
or  were  compelled  by  loss  of  digestive  power,  would  we  not 
all  become  practical  vegetarians  ? 

4.  Vegetarians  look  upon  the  various  medical  aids  to  diges¬ 
tion,  more  especially  that  ephemeral  fad  of  the  physician  in 
peptonizing  foods,  with  feelings  which  it  would  be  difficult  to 
describe,  while  he  thrives  upon  his  simple  fare  without  any 
such  assistance. 

It  is  surely  time  that  the  profession  in  this  country 
paid  more  attention  to  diet  in  the  prevention  and  cure  of 
disease  if  it  desires  to  uphold  its  position,  for  it  is  certain 
&nat  neither  Acts  of  Parliament  nor  regulations  of  the  General 


Medical  Council  can  stem  the  progress  of  common  sen 
among  the  people  in  regulating  their  diet. — I  am,  etc., 
Denholm,  N.B.,  Feb.  13th.  JOHN  Hadd0N,  M.D. 


HOSPITAL  ABUSE. 

Sir, — With  reference  to  a  letter  from  a  Mr.  Gowringappe? 
ing  in  the  British  Medical  Journal  of  February  i2t 
p.  464,  under  the  heading  of  “  Hospital  Abuse,”  I  should  1 
glad  if  you  would  allow  me  to  give  you  the  facts  of  the  cast 

The  young  woman  is  in  receipt  of  the  large  salary  of  2}$. 
week,  on  which  she  has  to  keep  up  a  respectable  appearan 
as  a  teacher,  and  she  lives  in  lodgings  in  a  town  where  gl 
has  no  relatives.  She  was  informed,  on  consulting  Jl 
Gowring,  that  it  would  be  necessary  for  her  to  remain 
bed  for  some  days  and  undergo  an  operation  for  the  remov 
of  the  recurrent  epulis.  It  is,  therefore,  I  should  thin 
scarcely  surprising  that  on  consulting  her  stepmother  si 
applied  for  admission  to  St.  Thomas’s,  where  a  friend  hi 
been  trained  as  a  nurse.  After  inquiry  she  was  admitte 
If  this  is  not  a  proper  case  for  help  from  a  hospital,  I  shou 
very  much  like  to  know  what  is. — I  am,  etc., 

Sydney  Phillips, 

St.  Thomas’s  Hospital,  London,  S.E.,  Feb.  14th.  Steward 

P.S. — I  should  say  that  the  patient  presented  herself  wi 
a  governor’s  letter,  but  notwithstanding  this  very  caref 
inquiries  were  made  before  she  was  admitted. 


ERYTHROL  TETRANITRATE :  A  CORRECTION. 

Sir, — In  the  last  three  reports  on  the  use  of  this  drug  thp 
has  been  a  tendency  to  lapse  into  the  simple  name  erythr 
for  the  unwieldy  name  of  erythrol  tetranitrate.  This  is  u 
fortunate,  for  physiologically  erythrol  tetranitrate  h 
nothing  in  common  with  erythrol.  The  latter  is  a  tetr 
hydric  alcohol,  and  probably  could  be  taken  in  very  lar; 
amounts  without  much  effect ;  it  is  only  by  introducii 
nitrate  radicles  into  this  compound  that  it  comes  to  be 
vasodilator.  The  physiological  action  is  therefore  due  not 
the  erythrol  but  to  the  nitrate  groups,  and  it  is  misleading  ; 
well  as  erroneous  to  denote  the  nitrate  by  the  name  of  tl 
parent  substance.  If  a  shorter  name  is  required  the  simpl 
one  of  erythrol  nitrate  would  be  best,  as  no  other  nitrates 
erythrol  besides  the  tetranitrate  are  at  present  know 
Others  undoubtedly  exist,  but  even  when  discovered  it  mi 
be  confidently  predicted  that  they  will  find  no  use  in  med 
cine.  Misunderstanding  is  therefore  not  likely  to  arise.  Tl 
name  tetranitrate  was  given  by  Professor  Bradbury  advisedl 
and  although  it  may  appear  somewhat  cumbersome  noi 
there  can  be  little  doubt  but  that  the  next  generation  wi 
recognise  its  utility.  Pharmacology  may  be  taught  in  tfl 
ways  :  one  is  to  treat  drugs  as  individual  units  ;  the  other 
to  group  them  according  to  their  predominant  effects,  at 
more  especially  the  predominant  effect  of  a  contained  radicl 
This  will  be  the  method  of  the  future.  It  will  entail  lei 
work,  and  will  lead  to  a  more  rational  therapeutics.  As  ye 
this  is  far  from  being  realised,  but  with  the  further  develo] 
ment  of  organic  chemistry  and  a  deeper  knowledge  of  tl 
effects  and  modifications  produced  by  different  radicles, 
must  inevitably  come.  Professor  Bradbury’s  Bradsha 
Lecture  was  a  step  in  this  direction. 

The  best  abbreviated  name,  apart  from  that  indicating  i 
chemical  constitution,  is  one  suggested  privately,  I  think,  t 
Dr.  Tunnicliffe.  It  is  tetranitrine.  This  name  shows  ii 
relation  to  trinitrine,  and  if  one  happened  to  remember  tl 
composition  of  nitroglycerine  one  would  have  little  difficult 
in  deducing  that  of  the  newer  drug.  The  old  name,  nitn 
erythrol,  revived  by  Dr.  Lauder  Brunton  at  the  Internationa 
Congress  last  year,  is  not  to  be  recommended,  as  it  is  errou 
ous.  The  substance  has  not  a  nitro  body,  and  it  is  on! 
bewildering  to  the  student  to  denote  it  by  this  name,  an 
then  tell  him  it  is  not  such. 

While  on  the  subject  of  the  organic  nitrates,  I  may  perhai 
be  allowed  to  make  a  suggestion.  Some  time  ago  someor 
stated  that  erythrol  tetranitrate  was  so  expensive  as  to  1 
quite  beyond  the  reach  of  hospital  patients.  But  why  n< 
use  mannitol  (hexa-)  nitrate?  It  possesses  the  same  actio 
as  the  erythrol  compound,  although  it  is  not  so  powerfu 
Hitherto  it  has  not  been  tried  therapeutically.  It  can  1 
readily  prepared,  and  would  be  much  cheaper,  especially 
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>t  crystallised,  than  the  erythrol  ester.  The  expense  in  the 
tter  case  is  due,  to  a  great  extent,  to  the  initial  cost  of  the 
ythrol.  This  used  to  be  20s.  to  24s.  per  ounce  ;  mannite  or 
annitol  can  be  bought  for  is.  per  ounce,  and  even  less,  and 
is  probable  that  the  nitrate  would  not  cost  very  much 
ore.— I  am,  etc., 

Cambridge,  Feb.  14th.  C.  R.  MARSHALL. 


CONSULTATION  WITH  HOMOEOPATHS. 


Sir,— I  venture  to  think  that  the  letter  of  your  eorre- 
iondent,  “An  Open-Minded  General  Practitioner,”  fairly 
:presses  the  views  of  many  of  the  more  enlightened  mem- 
rs  of  the  profession.  That  his  letter  should  have  appeared 
your  columns  augurs  well  for  the  future,  and  seems  to 
■raid  an  era  of  tolerance  and  even  of  goodwill  towards  men 
tio  are  working  honestly  according  to  their  convictions  in 
erapeutics.  It  is  now  too  late  in  the  day  to  characterise 
ich  practitioners  as  either  “  fools  or  knaves.”  They  have 
aduated  (some  with  distinction)  in  the  regular  schools,  and 
ere  are  no  grounds  for  the  uncharitable  assumpti®n  that 
,ey  are  actuated  by  other  than  honourable  considerations. 
Looking  at  the  situation  from  the  standpoint  of  one  con- 
>rsant  with  the  inner  facts,  your  correspondent  suggests 
at  the  antagonism  to  homoeopathy,  to  say  the  least  of  it,  is 
ther  unseemly.  The  majority  of  those  who  stigmatise 
imoeopathy  as  something  akin  to  quackery,  and  its  practi- 
iners  as  “  irregular,”  have  extremely  vague  notions  of  the 
ictrine  and  no  experience  of  the  practice  which  they 
■nounce.  Those  who  have  carefully  worked  at  the  subject, 
your  correspondent  has  done,  recognise  the  great  acqui- 
tions  to  our  knowledge  of  therapeutics  which  have  resulted 
Dm  the  labours  of  the  homoeopathic  school.  The  extent  to 
aich  such  knowledge  has  been  utilised  is  set  forth  in  the 
andard  textbooks  on  treatment,  but  is  clearly  legible  only 
those  who  have  studied  homoeopathy. 

The  real  truth  of  the  matter  is  that  the  so-called  ‘  ‘  irregular  ” 
erapeutic  method  of  one  generation  is  placidly  accepted  as 
und  practice  by  the  next.  And  so  it  is  obvious  that  in  the 
>main  of  therapeutics  (the  proverbial  “backward  boy”) 
ere  is  no  room  for  dogmatism.  Let  us  therefore,  as  mem- 
■rs  of  a  liberal  profession,  relegate  penalties  for  heresy  and 
hism  to  another  tribunal,  “prove  all  things  and  hold  fast 
at  which  is  good.”— I  am,  etc., 


lanuary  31st. 


M.D. 


Sir— The  “bell,  book,  and  candle  ”  sort  of  tone  of  Mr. 
urnie’s  letter  on  the  above  subject  is  distinctly  funny, 
r.  Hime  is  a  contributor  of  a  different  calibre,  and  con- 
•scends  to  give  reasons  for  his  conclusion  that  “allo- 
iths”  (do  Dr.  Hime’s  colleagues  accept  the  designation  ?) 
muld  not  consult  with  homoeopaths.  The  question  of 
nsultation  argued  as  Dr.  Hime  argues  it  is,  however, 
the  main  an  academic  one  at  the  present  day.  In  prac- 
ce  the  question  has  been  decided  against  Dr.  Hime,  and 
radford  is  one  of  the  very  few  places  left  where  homoeo- 
iths  have  any  difficulty  in  obtaining  the  professional  advice 
id  assistance  of  men  of  eminence,  and  of  wide  clinical  and 
erapeutic  experience,  when  they  require  it.  Dr.  Hime’s 
atement  that  the  consultant’s  treatment  “would  not  be 
rried  out,  and  that  his  therapeutical  advice  would  be 
ughed  at  and  ignored  so  far  as  the  administration  of  drugs 
concerned,”  is  as  baseless  as  it  is  offensive. 

Dr  Hime  says  “allopaths  cannot  possibly  believe  in 
imceopathy.”  It  would  be  as  reasonable  for  a  man  whose 
udy  of  algebra  had  been  confined  to  the  section  dealing 
ith  algebraical  addition,  to  say  that  he  could  not  possibly 
lieve  in  the  binomial  theorem.  Dr.  Hime  simply  has  no 
?ht  to  an  opinion  on  the  matter.  The  truth  or  falsehood  of 
imoeopathy,  and  its  value  as  a  principle  of  drug  selection, 
n  only  be  determined  by  actual  experiment,  and  dogmatic 
unions  such  as  that  expressed  by  Dr.  Hime,  based,  not  on 
periment,  but  on  assumptions,  are  of  profound  scientific 
brthlessness  and  unimportance.  If  Dr.  Hime  can  for  a 
omont  drop  the  “  medico-ethical  ”  and  assume  the  scientific 
‘bit  of  thought,  he  must  see  this  for  himeelf.  Dr.  Hime 
Us  into  the  common  error  of  supposing  that  homoeopathy 
volves  the  infinitesimal  dose.  This  is  an  entire  delusion, 
;  has  been  many  times  pointed  out.  A  man  may  be  a  con¬ 


sistent  homoeopath  without  ever  using  or  even  believing  in 
infinitesimals.  At  the  same  time  the  evidence  in  favour  of 
the  action  of  infinitesimals  is  practically  overwhelming,  and 
much  of  it  has  been  provided  by  authorities  whose  ortho¬ 
doxy  Dr.  Hime  could  not  impugn.  Darwin,  for  instance,  in 
his  work  on  Insectivorous  Plants,  describes  the  vigorous 
physiological  reaction  exhibited  by  the  leaf  glands  of 
drosera  rotundifolia  to  1-20, 000, ocoth  of  a  grain  of  phosphate 
of  ammonia. 

Naegeli’s  more  recent  experiments  on  the  power  of  dilute 
solutions  of  metallic  salts  to  inhibit  the  growth  of  certain  vege¬ 
table  organisms,  such  as  spirogyra,  carry  the  proof  of 
infinitesimal  action  far  beyond  Darwin’s  twenty  millionth  of 
of  a  grain,  and  should  remind  Dr.  Hime  that  in  matters 
admitting  of  the  experimental  test  the  “  cannot-possibly- 
believe”  attitude  is  foolish.  It  was  adopted  by  certain  very 
positive  gentlemen  who  had  a  controversy  with  one  Galileo,, 
and  its  appearance  in  Dr.  Hime’s  letter  only  shows  how  very 
thin  is  the  scientific  veneer  en  some  of  our  latter-day 
“  scientists.” — I  am,  etc. 

Manchester,  Jan.  31st.  F.  S.  ARNOLD,  M.B. 


ANALYSTS’  CERTIFICATES. 

Sir,— I  shall  be  obliged  by  your  publishing  the  enclosed 
letter,  which  I  have  addressed  to  the  Managing  Director 
of  Vimbos,  Limited.  The  letter  explains  itself. — I  am,  etc., 

A.  P.  Aitken. 

Chemical  Laboratory,  8,  Clyde  Street,  Edinburgh,  Feb.  8th. 

Chemical  Laboratory,  8,  Clyde  Street,  Edinburgh, 
February  8th,  1898. 

To  the  Managing  Director  Vimbos,  Limited,  Edinburgh. 

Dear  Sir, — In  October  of  last  year  there  came  under  my  notice  a  circular 
issued  by  your  Company  containing  an  analysis  of  Vimbos  lozeDges  ad¬ 
dressed  from  my  laboratory  and  bearing  my  signature.  As  1  had  no 
recollection  of  making  an  analysis  of  Vimbos  lozenges,  I  found  it  neces¬ 
sary  to  write  you  on  the  subject,  when  it  transpired  that  the  analysis  in 
question  was  one  I  made  in  1886,  for  your  private  information  only,  of 
some  lozenges  you  were  at  that  time  experimenting  with.  I  then  pointed 
out  that  the  analysis,  which  was  made  solely  to  assist  you  in  your  experi¬ 
ments,  and  without  charge,  was  incomplete,  and  in  the  form  employed  in 
the  advertisement  entirely  misleading  ;  and  also  directed  your  attention 
to  the  fact  that  my  permission  to  use  it  as  an  advertisement  had  neither 
been  asked  nor  given.  On  your  undertaking  to  immediately  withdraw 
the  advertisement  from  circulation  I  allowed  the  matter  to  drop,  but  I 
find  this  undertaking  has  not  been  carried  out  and  that  you  continue  to 
circulate  the  misleading  and  unauthorised  analysis.  A  box  of  lozenges 
purchased  direct  from  your  factory  the  other  day  was  wrapped  up  in  the 
circular  you  promised  to  withdraw.  I  therefore  feel  that  in  justice  to 
myself  I  must  give  publicity  to  this  matter,  and  I  am  accordingly  com¬ 
municating  this  letter  to  the  press  —Yours  truly, 

(Signed)  A.  P.  Aitken. 


DENTAL  REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — In  reply  to  the  letter  of  Mr.  William  Guy  I  should 
like  to  point  out  that  for  the  last  19  years  the  General  Medical 
Council  has  been  engaged  on  vastly  more  important  dental 
business  than  “  the  framing  of  a  minimum  curriculum,”  as 
witness  their  labours  in  the  formation  and  purification  of  the- 
Dentists'  Register,  etc.  This  difficult  and  onerous  task 
would  have  been  greatly  facilitated  had  a  dental  representa¬ 
tive  had  a  seat  upon  the  Council ;  and  it  is  notorious  that 
many  of  the  difficulties  they  have  encountered,  and  errors 
into  which  at  times  they  have  fallen,  would  have  been  avoided 
by  this  simple  expedient. 

Though  it  is  true  that  diversity  of  opinion  exists  on  many 
dental  matters,  yet  it  will  hardly  be  contended  that  unanimity 
prevails  on  all  matters  purely  medical.  Mr.  Guy,  however, 
will  scarcely  urge  that  as  a  reason  for  believing  the  present 
members  of  the  Council  subordinate  the  wishes  of  their  con¬ 
stituents  to  their  own.  And,  after  all,  a  dental  representa¬ 
tive  would  but  suggest  and  explain  ;  it  would  be  for  the 
Council  at  large  to  decide  upon  all  matters  brought  before  it 
for  consideration. 

Mr.  Guy  also  considers  that  the  licentiates  in  dental 
surgery  are  sufficiently  represented  by  the  members  of  the 
Council  nominated  by  the  corporations  from  whence  their 
diplomas  are  derived.  I  would,  however,  point  out  that  every 
medical  man  is,  in  the  same  manner,  represented  by  at  least 
one  of  the  medical  corporations.  Yet  it  has  been  considered 
advisable  for  the  profession  at  large  to  elect  five  members  to 
the  Council  as  their  direct  representatives,  and  irrespective  of 
the  corporations  altogether. 
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Surely,  then,  there  is  no  inconsistency  in  asking  that  one 
•dental  representative  should  be  returned  for  the  elucidation 
•of  the  purely  dental  business. — I  am,  etc., 

Storer  Bennett, 

George  Street,  Hanover  Square,  W.,  F.R.C.S.Eng.,  L.D.S.Ea?. 

Feb.  14th. 


(Dfottuarij. 


LEONARD  REMFRY,  M.A.,  M.D.Cantab.,  M.R.C.P. 

A  career  of  singular  promise  has  been  cut  short  by  the  un¬ 
timely  death  of  Dr.  Leonard  Remfry,  Assistant  Obstetric 
Physician  to  St.  George’s  Hospital,  at  the  early  age  of  37. 

Dr.  Remfry  was  a  member  of  an  old  Cornish  family  settled 
in  the  neighbourhood  of  Truro.  His  father  wa3  a  partner  in 
the  house  of  Remfry  Brothers  and  Co  ,  East  India  merchants 
•<now  Brookes  Brothers  and  Co.),  and  his  mother  was  the 
daughter  of  the  late  Robert  Young,  President  of  the  Wesleyan 
Conference  in  1836  Dr.  Remfry  was  born  in  Calcutta,  but 
received  his  education  at  Dulwich  and  at  Christ’s  College, 
Cambridge,  proceeding  subsequently  to  St.  George’s  Hospital 
in  1882.  He  became  a  member  of  the  Royal  College  of  Sur¬ 
geons  in  1885,  a  Licentiate  of  the  sister  College  in  the  follow¬ 
ing  year,  and  took  his  doctor’s  degree  at  Cambridge  in  1890, 
becoming  a  Member  of  the  Royal  College  of  Physicians  imme¬ 
diately  afterwards.  He  was  House  Physician  to  St.  George’s 
Hospital  in  1887,  Obstetric  Assistant  during  1889,  and  in  1894, 
on  the  creation  of  an  Assistant  Obstetric  Physiciancy  to  the 
hospital,  he  was  unanimously  elected  to  fill  that  post.  He 
had  previously  been  appointed  Obstetric  Physician  to  the 
Great  Northern  Hospital,  which  office  also  he  continued  to 
hold  up  to  the  time  of  his  death. 

Dr.  Remfry  was  a  man  of  solid  intellectual  qualities,  of 
independent  thought,  and  of  remarkable  perseverance.  By 
the  papers  he  had  from  time  to  time  published  and  by  his 
systematic  methods  of  teaching  he  had  established  even  at  so 
early  an  age  a  distinct  position  both  in  his  own  school  and  in 
the  obstetric  world,  and  substantial  reward  in  the  shape  of 
private  practice  had  already  commenced  to  flow  in  upon  him. 
His  high  and  honourable  character  was  joined  to  a  singular 
kindness  of  heart  and  consideration  for  his  fellow  men  ;  and 
the  esteem  of  his  friends,  the  affection  of  his  pupils,  and 
the  respect  of  his  colleagues  alike  attended  his  well-deserved 
success. 

A  competent  critic  furnishes  us  with  the  following  apprecia¬ 
tion  of  Dr.  Remfry’s  published  papers :  When  obstetric 
assistant  to  St.  George’s  Hospital  he  aided  Dr.  Dickinson  in 
researches  in  albuminuria,  and  Dr.  Remfrv’s  investigations 
on  the  condition  of  the  urine  at  birth  are  published  as  part  of 
a  paper  by  the  elder  physician  in  the  Transactions  of  the 
1. Pathological  Society  (vol.  xl). 

Within  the  last  eight  years  Dr.  Remfry  made  several  im¬ 
portant  literary  contributions  to  medical  science.  In  the 
spring  of  1891  his  earliest  production  of  this  kind,  A  Case  of 
Pulmonary  Embolism,  was  read  before  the  Clinical  Society  of 
London.  In  the  autumn  of  1892  he  wrote  in  the  Lancet  on  a 
case  of  collapse  after  ovariotomy  where  he  saved  the  patient 
by  prompt  transfusion  of  two  pints  and  a  half  of  salt  and 
water  into  the  right  median  basilic  vein.  This  proceeding,  it 
must  be  not  be  forgotten,  was  a  bolder  undertaking  then 
than  it  is  now,  when  many  have  undertaken  it. 

In  1894  he  discussed  before  the  Obstetrical  Society  of 
London  two  subjects,  the  one  essentially  scientific,  being 
Foetal  Retroflexion,  the  other  surgical  and  clinical.  The 
second  was  embodied  in  a  paper  On  Ligature  and  Division 
of  the  Upper  Part  of  both  Broad  Ligaments,  and  the  Result 
as  compared  with  that  following  Removal  of  the  Uterine 
Appendages.  “  The  operation,”  he  admitted,  “  is  not  likely 
to  be  repeated.”  The  record  of  an  imperfectly  successful  pro¬ 
ceeding  was  a  duty  from  which  he  did  not  shrink.  A  year 
later  appeared  his  very  instructive  monograph  on  Ovariotomy 
in  Women  over  Eighty  He  himself  figures  as  a  successful 
operator  on  a  patient  83  years  of  age.  In  1896  a  fourth  contri¬ 
bution  of  Dr.  Remfry’s  was  read  before  the  Obstetrical 
Society.  It  was  a  valuable  clinical  record  of  The  Effects  of 
Lactation  on  Menstruation  and  Impregnation.  All  these 
four  papers  showed  careful  preparation,  and  were  free  from 
the  evidences  of  hurry  so  painfully  apparent  in  irany  sinr'lar 


productions.  Lastly,  he  discussed  in  International  Clinics  the 
conservative  treatment  of  uterine  fibroids. 


HENRY  A.  D.  DICKSON,  F.R.C.S.,  L.R.C.P., 

Surgeon-Lieutenant  Indian  Medical  Service. 

We  regret  to  record  the  death  of  this  young  officer  at  the 
early  age  of  27.  He  was  born  on  November  15th,  1870,  and 
was  the  son  of  the  late  Rev.  George  D.  W.  Dickson,  for  many 
years  Yicar  of  St.  James  the  Less,  Westminster.  He  was 
educated  at  St.  Paul’s  School,  and  having  chosen  a  medical 
career  he  entered  at  St.  Thomas’s  Hospital.  His  career  as  a 
student  was  distinguished,  and  after  taking  the  M.R.C.S.  and 
L  R.C.P.  in  1893,  he  held  the  posts  of  Assistant  House-Sur¬ 
geon  and  House-Surgeon  at  St.  Thomas’s  Hospital  in  1895, 
and  passed  the  final  examination  of  the  F.R.C.S.  in  the  same 
year. 

On  leaving  the  hospital  he  decided  to  enter  the  Indian 
Medical  Service,  and  passed  into  Netley  seventh  on  the  list, 
his  place  on  passing  out  being  fifth.  He  went  to  India  in 
October,  1896,  and  in  February,  1897,  was  sent  for  plague  duty 
to  Kalyan,  near  Bombay.  His  duties  here  were  extremely 
arduous,  consisting  for  the  most  part  in  the  inspection  of  the 
numerous  passengers  of  all  the  trains  entering  or  leaving 
Bombay  by  the  route  on  which  he  was  posted.  The  nature 
of  his  employment  prevented  anything  like  prolonged  rest 
either  by  day  or  night,  and  the  heat  of  the  climate  added  to 
the  severity  of  the  task.  Henry  Dickson’s  devotion  to  his 
duty  soon  made  inroads  upon  a  constitution  never  robust. 
Febrile  symptoms  began  to  manifest  themselves  in  March, 
and  this  with  a  rapid  loss  of  weight,  and  increasing  weakness 
induced  him  to  apply  for  leave.  This  could  not  be  granted, 
and  he  continued  to  struggle  on  under  conditions  that  would 
have  overwhelmed  a  less  courageous  man.  He  found,  how¬ 
ever.  that  he  was  becoming  more  and  more  unequal  to  cope 
with  the  responsibilities  of  his  position,  but  his  repeated 
representations  to  the  authorities  were  met  by  the  answer 
(reluctant  we  doubt  not)  that  leave  could  not  be  granted.  At 
length  he  was  ordered  to  join  his  regiment  at  Agra,  a  distance 
of  800  miles.  On  his  arrival  the  Medical  Board  at  once 
decided  that  his  condition  was  so  grave  that  he  must  return 
to  Bombay,  and  obtain  the  best  advice.  This  was  to  the 
effect  that  he  should  go  home  on  a  year’s  sick  leave. 

He  left  India  on  July  10th.  On  arriving  in  England  lie 
consulted  Dr.  H.  P.  Hawkins,  who  found  him  to  be  suffering 
from  acute  pulmonary  phthisis,  which  had  already  made 
considerable  inroads  into  the  pulmonary  tissue.  It  was 
soon  evident  that  his  case  was  by  this  time  hopeless,  and 
after  some  months  of  suffering,  bravely  borne,  he  died  on 
January  27th,  1898. 

Henry  Dickson’s  career  at  his  hospital  had  marked  him  out 
as  a  man  likely  to  rise  to  eminence  in  the  service,  and  by  the 
many  who  knew  him,  either  as  house-surgeon  or  'as  student, 
he  will  be  remembered  as  a  man  of  undoubted  ability,  whose 
zeal  for  his  profession  was  manifested  by  his  unsparing  and 
unremitting  devotion  to  the  work  that  lay  to  his  hand. 
Those  who  had  the  privilege  of  his  intimacy  knew  that  his 
somewhat  reserved  manner  concealed  a  kindly  and  affection¬ 
ate  nature,  great  refinement  of  thought  and  feeling,  and  sterling 
honesty  of  character.  To  them  his  early  death  will  be  an 
irremediable  loss. 

All  must  sympathise  most  deeply  with  his  widowed  mother, 
but  it  is  to  be  hoped  that  she  will  be  consoled  by  the  thought 
that  he  lost  his  life  as  an  English  officer  and  a  gentleman  by 
his  courageous  endeavour  to  do  his  duty  at  all  costs. 


Honorary  Surgeon-General  Samuel  Fuller,  Retired 
List,  Army  Medical  Staff,  whose  death  is  announced  at 
Woodlands,  Orchard  Hill,  near  Bideford,  on  February  7th, 
entered  the  service  in  July,  1855,  becoming  Surgeon-Major 
and  Deputy-Surgeon-General  respectively  in  1873  and  1881. 
He  retired  in  November,  1886.  His  war  services  were  in  the 
Indian  Mutiny  and  in  Egypt.  During  the  former  he  served 
with  the  9th  Lancers,  and  was  present  at  several  actions, 
including  the  siege  and  capture  of  Lucknow,  receiving  a 
mpdal  with  clasp.  In  the  Egyptian  war  he  was  Principal 
Medical  Officer  of  the  Cavalry  Division,  and  was  present  at 
the  actions  of  Kassasin  and  Tel-el-Kebir,  and  received  a 
medal  with  clasp  and  the  Khedivial  star.  The  deceased 
officer  was  deservedly  very  popular. 


Feb.  19,  1898.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  MONTHLY  ARMY  LIST. 
he  new  monthly  Army  List,  the  appearance  of  which  had 
een  awaited  with  some  interest,  seeing  that  no  less  than  two 
lonths  was  required  for  its  revision,  was  published  on 
ebruary  8tli.  On  the  whole  it  seems  an  improvement  on  the 
Id  one  ;  somewhat  thinner,  from  being  set  up  with  entirely 
ew  and  smaller  type,  and  from  the  omission  of  some  redun- 
ant  matter;  it  is  also  printed  by  a  firm  new  to  the  Stationery 

The  first*  improvement  to  be  noticed  is  the  paging  ;  the 
antalising  78 a  or  886  no  longer  exists,  but  the  pages  are  num- 
•ered  in  plain  consecutive  figures.  The  greatest  change  is 
ound  in  the  infantry  regimental  lists,  in  which  not  only  tne 
inked  militia  battalions,  but  the  volunteer  corps  affiliated 
0  territorial  regiments,  are  all  given  in  one  list.  t»ut  tne 
Iterations  in  the  medical  lists,  which  are  very  considerable, 
re  of  most  interest  to  our  readers.  .  , 

The  active  Medical  Staff  list  remains  unchanged,  together 
nth  the  stations  of  companies  of  the  Medical  Stall  Corps, 
fhich  immediately  follow  it ;  we  should  have  liked  to  have 
een  the  companies  placed  at  the  head  of  and  before  the  list 
if  officers,  as  in  the  Army  Service  Corps  and  Ordnance  Depart- 
nent,  thereby  foreshadowing  a  complete  amalgamation  and 
jrganic  incorporation  of  the  medical  services. 

The  table,  “medical  officers  serving  on  the  West  Coast  ol 
Africa,”  is  now  omitted,  and  the  officers  so  serving  are  shown 
n  the  general  list  with  “West  Africa”  after  their  names. 
The  table,  “  medical  officers  on  the  retired  list  liable  to  be 
•ecalled  to  service,”  is  also  omitted— we  know  not  why,  unless 
it  be  intended  to  give  it  only  quarterly  with  the  retired  and 
ion- effective  lists,  or  to  confine  it  wholly  to  the  large  quai  terly 
official  Army  List .  We  would  suggest  that  when  and  wherever 
it  appears  the  names  only  of  officers  fit  to  respond  to  a  recall 
should  be  given ;  it  is  notorious  that  hitherto  officers  have 
been  retained  in  it  up  to  55  years  of  age  who  were  hopelessly 
unfit  to  serve  either  at  home  or  abroad.  Some  even  01  those 
kept  on  were,  it  has  been  said,  of  unsound  mind.  It  is  time 

to  purge  such  a  misleading  list.  .  .  .  . 

But  the  most  important,  if  not  significant.,  omission,  is 
that  of  the  “  Army  Medical  Reserve  of  Officers.  These 
officers,  being  nearly  all  volunteers,  are  now  only  shown  in 
their  regimental  lists;  they  are,  in  fact,  now  only  counted 
once,  and  what  has  been  called  the  “  stage  army  trick  0 
counting  them  two  and  three  times  has  been  dropped.  We  do 
not  suppose  the  so  called  “  reserve  ”  is  to  be  abolished,  but  as 
there  is  nothing  to  show  who  belongs  to  it  in  the  regimenta 
list  of  volunteer  medical  officers,  it  may  be  intended  to  pub¬ 
lish  it  quarterly  only  with  the  large  Army  List ;  but  publisher 
it  must  be  somewhere,  otherwise  how  are  principal  medical 
officers  of  districts  to  know  to  whom  to  offer  and  give  prior 
claim”  to  “  contract  rates”  when  employment  with  troops  is 

g°Finally,  the  redundant  general  lists  of  “Militia  Medica, 
Staff”  (a  mere  handful),  and  of  “Volunteer  Medical  Stall, 

are  both  omitted.  .  .  T., 

There  are  thus  important  alterations  in  the  new  Army  List 
30  far  as  the  medical  services  are  concerned,  but  nothing 
whatever  to  indicate  the  character  of  the  changes  Lord  Lans- 
downe  may  contemplate  towards  them. 

THE  QUEEN  AT  NETLEY  HOSPITAL. 

Tew  of  the  many  acts  of  simple  kindness  which  the  Queen  has  pertorme 
have  given  rise  to  more  universal  approbation  than  her  recent  visit 
Netlev  Hospital  So  far  as  things  outside  the  hospital  went,  the  visit 
was  cer  em o n'i all  b ut  as  soon  as  tl?e  building  was  reaped  *1 forma ffims 
were  at  an  end,  and  nothing  remained  to  show  the  royal  rank  of  the 
visitor  except  the  queenly  simplicity  of  her  sympathy  with  the  sick  and 

Tn'tSsfa  Royal  visit  took  place  to  Netley  Hospital  on  the  occasion  of  the 
return  home  of  the  wounded  from  the  Egyptian  expedition  The  ob]ec^ 
of  the  present  visit  was  to  see  the  men  wounded  dating  the ' ‘J*™™11®  °“ 
the  Indian  frontier  who  are  now  under •treatment  The  Quee  n  was  co 
ducted  in  her  wheeling-cliair  through  the  wards.  The  Jesuits  of  war  were 
not  seen  at  their  worst,  for  the  wounded  men  from  front  now  mhos 
Dital  are  for  the  most  part  convalescent.  In  each  ward  the  Queen  spent 

ionie  time ’  and  “or  every  man  who  had  suffered  in  her  cause  she  had 

by  General  Davis,  C.B  wbo 

presented  Surgeon-MajorGeneral  W.  Nash,  M.D..  the  Principa  e  J 
Officer.  The  following  Professors  and  Assistant  ^ofessors  of  the  Army 
Medical  School  were  presented  to  the  Queen  by  the  Principal  Medical 


Officer:  Surgeon-Colonel  J.  L.  Notter,  M.D..  Professor  of  Military 
Hygiene;  Surgeon-Colonel  W.  F.  Stevenson,  MB.,  Professor  of  Clinical 
and  Military  Surgery  ;  Brigade-Surgeon-Lieutenant-Colonel  W.  E.  \\  ebbe, 
M.D.,  Professor  of  Clinical  and  Military  Medicine,  in  charge  of  Medical 
Division:  Surgeon-Major  W.  Dick,  M.B.,  Professor  of  Clmicai  and  Medical. 
Surgery,  in  charge  of  Surgical  Division  ;  and  Surgeon-Major  Kelly,  M.D., 
Secretary  and  Adjutant.  _ _ 

EXAMINATION  FOR  THE  INDIAN  MEDICAL  SERVICE. 

The  following  is  the  list  of  the  candidates  for  Her  Majesty  s  Indian 
Medical  Service  who  were  successful  at  the  competitive  examination  held 
in  London  on  February  4th  and  the  following  days.  Thirty-six  can  di¬ 
kes  enmneted  for  fifteen  appointments,  and  thirty-three  were  reported 


qualified. 

Names. 

Marks. 

T.  Hunter . 

... 

...  3,470 

W.  R.  Battye 

... 

...  3,345 

H.  B.  Meakin 

...  3>2I5 

G.  Hutcheson 

...  3G57 

R.  W.  Anthony  ... 

... 

...  3,066 

...  3,046 

G.  E.  Stewart 

... 

H.  Boulton . 

... 

...  2,994 

J.  W.  Watson 

... 

...  2,962 

Names. 

G.  F.  S.  Genge 

E.  F.  G.  Tucker  ... 
W.  G.  Liston 

F.  S.  C.  Thompson 

H.  J.  R.  Twigg  ... 
C.  W.  McG.  Orpen 
T.  S.  Novis... 


Marks. 
..  2,904 

..  2,886 

..  2,876 

..  2,805 

..  2,770 

..  2,745 

..  2,721 


EXAMINATION  FOR  THE  ARMY  MEDICAL  SERVICE. 

The  following  is  a  list  of  the  successful  cand i  date  sf  ore  0 rn 1  niss ions  m 
the  Army  Medical  Staff  at  the  recent  examination  in  London  The  num 
ber  of  commissions  advertised  was  forty  but  the  number  of  candidates 


Names. 

.  H.  S.  Nickersi 
A.  E.  Walter 
G.  S.  Nickerson 
A.  E.  Weld  ... 

J.  S.  Gallie... 

G.  B.  Crisp  ... 

H.  B.  G.  Walton 
W.  J  agger  ... 

A.  B.  MacCarthy 
R.  Selby 
A.  E.  Thorp 


on 

Marks. 
...  2,775 
...  2,693 

...  2,617 

...  2,504 

~.  2,474 

...  2,439 

...  2,324 

...  ... 

...  2,323 

...  2,275 

...  2,196 

...  2,163 

Names. 

E.  J.  Dobbin 

A.  R.  O’Flahertie 
H.  Herrick... 

C.  W.  Mainjirise 
G.  J.  S.  Archer 
R.  S.  H.  Fuhr 

B.  O.  Hall . 

F.  J.  C.  Heffernan 

J.  Cowan  . 

E.  P.  Hewitt 


Marks. 
2,154 
2,148 
2,127 
2,103 
2,069 
2,066 
2,058 

1,994 
1,965 
i,943 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  William 
RH  Center,  M.B.,  Surgeon  to  the  Fof  February  Hh ; 

Surgeon,  to  the  Cambridge,  February  16th,  Leonard  H  Kellett,  m.a., 
Ml)  Fleet  Surgeon,  to  the  Vernon.  March  3rd,  Timothy  Crowley, 
m'.D,  Staff-Surgeon,  and  Edward  Sutton,  Surgeon,  to  the  Bonaventure, 

March  3rd.  _ 

ARMY  MEDICAL  STAFF. 

Surgeon-Major  Frederick  S.  Heuston,  F  R.C.S.L,  from  the  Seconded 
Surgeo Rdtfaj' 01^ Heusto^has1  tfee™  serving  mid^the^hiifes’e  Governmen t 

M  T  Yarr  F  R  C  S.I  ,  L.P.  Mumby,  M.B.,  C.  H.  Melville,  M.B.,  B.  L. 
M-  I-  , Vhtpr  c  S  G  S  Cardew,  M.B.,  H.  CoCKS,  M.B.,  J.  B. 

JB  ?:  BAw.vBucHABNkN, 

=  s  =la^eSSt;  GM.r w:  F. 

SGT™’onow!ng  |5eo£^rc^  ‘ 

S,  “j  / •  bm- a:  h.o. 

5:  pm.gloVsnlesy,  dab  c  SUSS V&^0"R'  m-b"  n-  h'  Ross’ 
M.B.,  P.  H.  Collingavood,  and  C.  J.  O  Gorman. 

ARMY  MEDICAL  RESERVE.  .  .  . 

Surgeon-Captain  W.  C.  James,  M.D.,  resigns  Ills  commission,  February 

'‘surgeon-Ueutenant  H.  P.  JOT  to  be  SnrgeomCaptain, 

The  Volunteer  Officers’  Decoration h-bjm 

tafionSXst1  YoS™ 

geon-LimffmianLC<ffonel  UjJleet^od  ^Vohiirie^r^at- 

Surgeon-Lieutenant-Colonel  W.  J.  Fleetwood,  de  ^  p  Beres_ 

(Royal  Highlanders).  L  R.C.P.,  L.S. A.,  2nd  Hampshire 

Surgeon-Captain,  February  16th. 
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CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  notified  to  have  taken  place  during  the 
last  three  months : 


Surg.-Colonel  J.  H.  Hughes,  M.D. 

,,  R.  C.  Eaton . 

Brig.-Surg.-Lt.-Col.  J .  H.  Moore 

,,  J.  D.  Edge,  M.D. 

,,  H.  J.  W.  Barrow 

Surg.-Lt.-Col.  W.  L.  Chester.  M.B. 

„  J.  J.  Morris.  M.D.... 

„  P.  H.  Johnston,  M.D. 

„  I.  B.  Emerson 

,,  W.  T.  Johnston,  M.D. 

Surg.-Major  J.  Tidbury,  M.D.  ... 

,,  A.  A.  Lyle  . 

,,  C.  Seymour,  M.B. ... 

,,  F  R.  Barker,  M.B. 

„  C.  A.  Webb . 

,,  G.  W.  Robinson  ... 

„  A.  H.Burlton 

,,  P.  Mulvany . 

,,  J.  M.  Jones . 

,,  R.  W.  Barnes 

,,  E.  L.  Maunsell 

,,  J.  H.  Nicholas 

,,  S.  C.  B.  Robinson... 

,,  G.  Coutts,  M.B.  ... 

„  H.  .1.  Allport,  M.D. 

„  J.  Gibson,  M.B.  ... 

„  R.  Porter,  M.B.  ... 

,,  J.  Maconachie 

,,  J.  W.  Beatty,  M.D. 

„  F.  O.  Nichols,  M.B. 

„  S.  J.  Rennie . 

„  A.  F.  Russell,  M.B. 

,,  T.  A.  P.  Marsh 

,,  W.  B.  Thomson 

, ,  J.  R  Stuart,  M.B.... 

„  B.  W.  C.  Deeble  ... 

,,  H.  J.  Wyatt . 

,,  F.  S.  Heuston 

„  H.  A.  Haines,  M.D. 

,,  C.  W.  Johnson,  M.B. 

,,  A.  T.  I.  Lilly 

,,  W.  E.  Berryman  ... 

,,  B.  A.  Maturin 

„  A.  P.  H.  Griffiths  ...• 

Surg.-Capt.  H.  V.  Dillon . 

„  C.  H.  Melville,  M.B. 

,,  J.  Fallon  . 

„  C.  J  W.  Tatham  ... 

„  H  W.  Austin 

,,  J.  R.  Burrows,  M.D. 

„  E.  S.  Marder 

„  J.  S.  Edye . 

„  H.  C.  Thurston  ... 

„  B.  H.  Scott,  M.D . 

„  E.  A.  Burnside 

,,  J.  W.  Cockerill 

,,  A.  O.  C.  Watson,  M.B.  . 

„  D.  Stiell,  M.B . 

,,  C.  A.  A^oung . 

„  J.  C.  WTeir,  M.B . 

„  S.  F.  Clark,  M.B . 

,,  J.  Girvin  . 

„  A.  J.  Luther 

„  A.  L.  Borradaile,  M.B.  . 

„  L.  Way  . 

„  A.  E.  Smithson,  M.B.  . 

i,  B.  Forde,  M.B . 

,,  F.  W.  Hardy 

,,  D.  D.  Shanahan  ... 

,,  A.  Pearse  . 

,,  C.  Dalton  . 

,,  O.  L.  Robinson  ... 

„  G.  E.  Hughes 

Surg.  -  Lieut.  R.  J.  Blaekham  ... 

,,  A.  H.  Waring 

„  E  G.  Forrest,  M.B. 

„  G.  B.  Riddick 

,,  R.  W.  Clements,  M.B.  . 

,,  M.  Swabey . 

,,  H.  Hewetson 

,,  L.  Addams- Williams 

,,  E.  W.  Bliss . 

„  S.  L.  Cummins,  M.B.  . 

,,  C.  H.  Hopkins  . 

,,  H.  L.  W.  Norrington 


„  H.  G.  F.  Stallard 

Quart.-MasterG  Merritt  ... 

,,  T.  Bond 

,,  J.  Tandy 

,,  W.  J.  Diggins 

A.  Bruce 


From. 

,  Chester . 

N’castle-on-Tyne 

Bombay . 

»>  ••• 

Curragh . 

Portsmouth 

Dover  . 

Hong  Kong 
Colchester 
Devonport 
Portsmouth 
Bombay . 

,  Chatham . 

Dover  . 

Devonport 

Aldershot 

Dover  . 

Belfast  . 

Devonport 

Hounslow 

Woolwich 

Madras  . 

Leeds  . 

Punjab  . 

Fermoy . 

Bengal  . 

Winchester 
Pembroke  Dock 
Enniskillen 
Madras  ... 

Hulme  . 

Gibraltar . 

Y  ork  . 

Shorncliffe 

Dublin  . 

Bombay  * . 

China 

Limerick. . 

Madras  . 

Bombay . 

Colchester 

Chester . 

Trowbridge 

Madras  . 

C.  of  Good  Hope 

Mauritius 

Tregantle 

Egypt  . 

Devonport 

Newcastle 

Madras  . 

Portsmouth 
Fort  George 

Lydd  . 

Edinburgh 

Malta  . 

Dublin  . 

Shorncliffe 
Fort  Camden  ... 

Crete  . 

Colchester 

Canterbury 

Bengal  . 

Belfast  . 

Fort  Popton 

Madras  . 

Bengal  . 

Punjab  . 

Egypt  . 

Cahir  . 

Aldershot 


To. 

Quetta. 

Bombay. 

Portsmouth. 

Curragh. 

Egypt. 

Netley. 

Bengal. 

Strts.  S’ments. 

Madras. 

Dublin. 

Winchester. 

\"ork. 

Bengal. 

Shorncliffe. 

Exeter. 

Egypt. 

Bengal. 

Punjab. 

Bombay. 

Egypt. 

Bengal. 

Devonport. 

York. 

Aldershot. 

Madras. 

Netley. 

Bombay. 

Madras. 

Bombay. 

Manchester. 

Bengal. 

Edinburgh. 

Gosport. 

Madras. 

Egypt. 

Enniskillen. 

Newbridge. 

Dublin. 

Buttevant. 

Pembroke  Dk. 

Portsmouth. 

Punjab. 

Bombay. 

Egypt. 

Bombay. 

Mauritius. 

C.  of  G.  Hope. 

Gibraltar. 

Chester. 

Egypt. 

Ceylon. 

Colchester. 

West  Africa. 

Punjab. 

Canterbury. 

Punjab. 

Crete. 

Punjab. 

»» 

Hong  Kong. 

Cork 

Malta. 

Egypt. 

Shorncliffe. 

Portsmouth. 

Bengal 

Devonport. 

Dublin. 

Woolwich 

Arsenal. 

Belfast. 

Ballincollig. 

1st  Life  Gds. 

Punjab. 

Madras. 


Punjab. 

Madras. 


Horfield. 

Egypt. 


Curragh  ... 

Portsmouth 
Limerick... 

Manchester 
Curragh  ... 

Devonport 
Shorncliffe 

Cork  .  ,, 

Portsmouth  ...  ,, 

Ashton  -  under  -  Preston. 

Lyne. 

Colchester 
Malta 
Belfast  ... 

Aldershot 
Shorncliffe 


Egypt. 

Aldershot. 

Malta. 

Egypt. 

Hong  Kong. 
Belfast. 


clmrL^f  °*cers  011  retired  pay  have  relinquished  thei 

Warwick  ,lR  st'dtlons.  named  :  Brigade-Surgeon  J.  Wilson,  M.B 

geon-Li  mtpSn'irnter'^iLle'itfnw  8nel  11  •  c-  Guinness,  Clonmel ;  Sur 
geon  Lieutenant-Colonel  A.  W.  Roche,  Glencorse. 


Brigade-Surgeon-Lieutenant-Colonel  M.  M.  Gallwey,  retired  pay,  has 
been  transferred  from  Portsmouth  to  Newcastle-on-Tyne  :  and  Surgeon- 
Lieutenant-Colonel  II.  Scott,  M.B.,  retired  pay,  from  Halifax  to  Great 
A'armouth. 

Surgeon-Lieutenant-Colonel  C.  K.  Powell,  M.D..  retired  pay,  has  been 
appointed  to  Clonmel ;  and  Surgeon-Captain  P.  G.  levers  to  Dorchester. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DARENTH  ASYLUM. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  held  on  February 
12th,  the  matter  of  the  Darenth  Asylum  came  up  again.  The  first  discus¬ 
sion  arose  on  the  receipt  of  letters  from  Messrs.  Cochran  and  Smith,  and 
Miss  Bramston,  resigning  their  scats  on  the  Darenth  Asylum  and  School 
Committee.  On  this  it  was  moved  and  seconded  that  these  members  be 
asked  to  withdraw  their  resignations,  and  this  motion  having  been  sup¬ 
ported  by  the  Chairman  and  others,  and  carried  by  a  considerable 
majority,  these  members  announced  that  they  would  fall  in  with  the 
evident  wish  of  the  Board  and  remain  on  the  committee. 

The  final  report  of  the  General  Purposes  Subcommittee  who  had  con¬ 
sidered  the  circumstances  and  examined  witnesses  relating  to  the  occur¬ 
rence  of  pregnancy  in  the  case  of  a  patient  lately  deceased  at  the  Darenth 
Adult  Asylum  was  submitted  for  approval,  and  the  General  Purposes 
Committee  recommended  that  a  copy  thereof,  and  certain  other  docu¬ 
ments  be  forwarded  to  the  Local  Government  Board  with  an  intimation 
that  if  they  thought  any  further  inquiry  necessary  or  needful,  the  man¬ 
agers  would  be  prepared  to  afford  every  information  in  their  power. 

The  following  text  of  the  paragraph  from  the  letter  of  the  Commis¬ 
sioners  in  Lunacy,  which  had  been  omitted  from  the  report  of  the 
Darenth  Committee  of  December  13  th,  1897,  was  submitted :  “It  appears 
to  the  Commissioners  that  there  was  evidently  great  laxity  of  super¬ 
vision,  and  an  absence  of  due  separation  of  the  sexes,  sufficient  to  have 
rendered  possible  such  an  occurrence  as  that  under  consideration.  It 
was,  in  their  opinion,  very  improper  that  a  female  patient  should  have 
been  employed  in  scrubbing  the  waterclosets  for  the  male  laundry 
attendants,  during  which  occupation  it  would  appear  that  she  was 
alone  and  without  any  female  attendant  to  supervise  ;  and  in  the  morn¬ 
ing  work  of  cleaning  the  corridors  and  visiting  room  there  must,  ac¬ 
cording  to  your  account,  be  considerable  want  of  care  if  male  patients 
can  obtain  access  to  those  parts  of  the  asylum  without  hindrance.” 

After  several  amendments  had  been  proposed  and  rejected  the  report 
was  adopted 

The  Darenth  Asylum  and  Schools  Committee  reported  that  Dr.  White 
had  declined  to  resign  his  appointment  as  acting  medical  superintendent 
of  the  asylum,  and  that  they  had  therefore  determined  his  appointment 
by  resolution.  It  was  resolved  to  pay  him  three  months’  salary  in  lieu  of 
notice. 

This,  then,  is  how  the  matter  stands  at  the  present  moment,  but  we  can 
hardly  believe  that  this  is  the  end  of  the  case. 


MEDICO-LEGAL, 


ILLEGAL  PRACTICES. 

At  the  recent  sessions  of  the  Central  Criminal  Court.  George  Walters,  36, 
described  as  a  medical  man,  Neville  Shorthouse,  38,  a  medical  man, 
and  Francis  Wardale,  24,  a  chemist,  were  indicted  for  conspiring  to- 
commit  illegal  operations  on  women,  the  first  two  being  charged  with 
committing  this  offence.  A  verdict  of  guilty  was  found,  and  Mr.  Justice 
Lawrance  sentenced  Walters  and  Shorthouse  to  seven  years’  penal  servi¬ 
tude,  and  Wardale  to  twelve  months’  hard  labour. 


MEDICAL  FEES  AT  INQUESTS. 

In  the  Brentwood  County  Court  on  February  nth  his  Honour  Judge 
Paterson  had  before  him  an  action  brought  by  Dr.  Charles  Julian  Horner, 
of  St.  Mary’s  Road,  Walthamstow,  to  recover  from  Mr.  Charles  Edgar 
Lewis,  the  South  Essex  Coroner,  the  sum  of  two  guineas,  fees  for  making 
a  post-mortem  examination  and  giving  evidence  at  an  inquest  held  in 
August  last  on  the  body  of  a  child  named  Palmer.  Mr.  W.  E.  Hempsoc, 
solicitor  to  the  Medical  Defence  Union,  appeared  for  the  plaintiff;  and 
Mr.  A.  Braxton  Hicks  was  counsel  for  the  defendant,  representing  the 
Coroners’  Society  for  England  and  Wales. 

In  the  course  of  his  opening  statement,  Mr.  Hempson,  according  to  the 
report  in  the  Morning  Post,  said  that  Dr.  Horner  was  honorary  medical 
officer  of  the  Leyton,  Walthamstow,  and  Wanstead  Children's  and  General 
Hospital  at  Walthamstow,  and  in  that  capacity  he  attended  the  child! 
Palmer,  who  subsequently  died.  By  order  of  the  coroner  he  made  &  post¬ 
mortem  examination,  and  attended  and  gave  evidence  at  an  inquest,  but 
though  he  applied  for  his  fees  for  so  doing  he  had  not  been  paid.  The 
plaintiff  therefore  brought  his  action,  contending  that  he  was  a  duly- 
qualified  and  registered  medical  practitioner  within  the  meaning  of  the 
Medical  Acts,  1858  and  1886,  and  as  such  was  legally  authorised  and  en¬ 
titled  to  recover  all  fees  which  were  due  to  him.  It  was  held  by  the 
defendant,  however,  that  he  was  justified  in  refusing  such  payment  by 
virtue  of  Section  xxn  (Subsections  1  and  2)  of  the  Coroners  Act,  1887.  He 
would  at  once  say  that  the  action  was  brought  in  that  Court  with  the 
view,  whichever  way  his  Honour  might  decide,  of  carrying  it  to  the  High 
Court,  as  there  was  no  recorded  decision  under  that  particular  section  of 
the  Act,  which  had  been  the  cause  of  friction  alike  to  coroners  and  medi¬ 
cal  men,  and  they  desired  an  authoritative  decision  on  the  subject. 

In  reply  to  a  question  by  liis  Honour.  Mr.  Braxton  Hicks  said  that  if  he 
as  a  Coroner  were  surcharged  a  fee  which  lie  had  paid  his  only  remedy 
against  the  Oounty  Council  would  be  by  mandamus  for  repayment,  and  he 
would  have  to  bear  the  costs.  The  present  action  was  the  odywayof 
getting  the  matter  amicibly  settled.  Coroners  were  quite  in  sympathy 
with  medical  men  on  the  subject,  but  the  Actof  Parliament  prevented  the 
payment  ot  the  lees. 
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Mr  Hempson  said  he  would  admit  it  was  the  plaintiff  s  duty  to  attend 
e  deceased;  the  hospital  annual  report  would  show  that  he  was  the 
edieal  officer.  The  subsections  of  the  Act  referred  to  said  that  no  fee 
lould  be  paid  to  a  medical  officer  where  an  inquest  was  held  on  the  body 
a  person  who  had  died  in  a  county  or  other  lunatic  asylum,  or  m  a 
public  hospital,  infirmary,  or  other  medical  institution,  or  m  a  building 

■  place  belonging  thereto,”  etc.,  but  he  was  going  to  argue  most  sti  ODg  y 

■  at  this  was  nota  public  hospital,  and  that  the  plaintiff  was  not  a  medical 
fleer  within  the  meaning  of  the  ’subsections  As  to  the  first  pom  the 
jspital  was  founded  for  the  purpose  of  admitting  poor  p er  s  o ns  fro m  o nl  y 
iree  parishes,  and  he  contended  that  the  limitation  took  it  out  ol  the 

jjr  °Bra<xtoi?  Hicks  pointed  out  that  in  the  annual  report  it  was  stated 
tat  this  hospital  has  been  founded  to  meet  the  pressing  requirements 
'  a  population  of  160.000  persons.”  If  that  did  not  constitute  it  apublic 
ospital  lie  was  at  a  loss  to  know  what  would,  lie  would  ask  Ins  Honoui 
>  interpret  'the  subsection  of  the  Act  and  give  .iudgnicnt  on  tlieiiK 
ic  hospital  was  a  public  institution  it  was  admitted  that  the  plamtitl 

His^Honour  said  he  was  very  glad  the  case  was  likely  to  go  elsewhere 
hatever  Ins  decision  might  ne,  because  he  considered  it  amatter  which 
lould  be  determined  by  a  higher  authority  than  the  County  Co^it,  iffect- 
as  it  did  a  large  body  of  medical  men  and  a  great  many  coroners.  The 
cgt  provided  for  the  payment  of  certain  fees,  but  there  was  the  proviso 
hicli  precluded  certain  medical  men  from  receiving  tees.  He  was  not 
oing  to  inquire  why  that  was  so  :  it  was  not  necessaiy.  His  duty  was 
nly  to  carry  out  the  Act  of  Parliament.  It  was  very  difficult  to  deter  mine 
hat  was  or  what  not  a  public  hospital,  but  he  did  not  u“J^stand  a  publ  c 
ospital  necessarily  meant  “for  all  the  public  ;  it  must  be  limited _to 
or  tain  section  of  the  public.  However,  he  preferred  leading  that  point 
j  the  High  Court.  He  held  that  this  hospital  came  within  the  meaning 
f  Subsection  2  of  the  Act.  and  that  the  plaintiff  was  not  entitled  to 
ecorer.  He  granted  leave  to  appeal. 

THE  TRUCK  ACTS.  3  A 

lLTIORa  Peto.— If  the  questions  raised  by  our  correspondent  are  sub 
jndice,  we  think  it  would  be  undesirable  at  present  to  express  any 
opinion  thereon.  _ _ 

RECOVERY  OF  FEES. 

y  j  m.— We  are  advised  that  from  the  facts  stated  by  our  correspondent 
it  is  probable  that  the  employer  has  rendered  himself  responsible  for 
medical  attendance  on  his  groom,  but  we  would  recommend  our 
correspondent  to  consult  his  solicitor  befoie  actually  taking  legal  pi  o 
ceedings.  _ 

NOTICE  TO  DETERMINE  ENGAGEMENT  OF  MEDICAL  OFFICER. 
NEMO  -We  do  not  think  that  an  unsigned  notice  could  be  substantiated 
as  a  valid  notice  to  determine  the  employment,  but  there  may  be 
attendant  circumstances  which  would  lead  to  a  modification  of  th  s 
opinion,  and  we  would  recommend  our  correspondent  to  consult  a 
solicitor  before  testing  the  point  by  legal  proceedings. 

M.D.BRUX. 

LRC  S  I.  and L.K.  andL.C.P.I.  wishes  to  know  whether,  if  he  obtains 
the  degree  of  a  Doctor  of  Medicine  of  Brussels,  there  would  be  any  ob¬ 
jection  to  his  using  the  letters  M.D.  on  his  doorplate,  and  after  his 
signature,  the  above  degree  not  being  registrab.e. 

*  *  We  think  there  would  be  no  legal  objection  in  such  a  case  to  our 
correspondent  using  the  letters  and  word  “  M.D.Brux.”  on  his  door¬ 
plate  and  after  his  signature,  but  not  the  letters  M.D.  alone,  which 
might  be  held  to  imply  a  registrable  qualification.  It  is  not,  however, 
usual  to  put  the  letters  M.D.  on  a  doorplate. _  _ 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Medical  SCHOOL  Buildings. — The  Regius  Professor  of  Physic  has  sent 
he  following  circular  letter  to  resident  graduates  of  the  University  . 

Cambridge,  February,  1898. 

Dfar  Sir  —During  the  last  twenty  years  the  School  of  Medicine  in 
Mmbridee  has  grown  and  developed  in  a  very  remarkable  way,  bringing  no 
itHe  success  of  more  than  one  kind  to  the  University  This  progress 
ve  owe  in  the  first  instance  to  the  great  work  of  Sir  George  Paget  and  Sir 
.eorire  Humphry,  in  later  years  to  the  labours  of  others  in  the  advance- 
neiVof  the  ancillary  sciences,  such  as  anatomy  and  physiology,  which 
frl  however  by  no  means  exclusively  departments  of  the  medical 
school  The  medical  school  properly  so  called  can  hardly  be  said  to  be 
loused  at  all.  Moved  from  one  temporary  habitation  to  another,  medi- 
•ine  is  at  present  accommodated  in  a  building  never  intended  for  it, 
mokfiu  tV,  u «  n a  building,  moreover,  now  suffering  from  acute 
lilapkUtion.  The  departments  of  medicine,  other 

duding'th^Mu^eumO^nd^f^harmacffiogy^'certairf  ^HiCTa^arDnents 
ire  also  needed0 'sue li  a s  rooms  for  examinations  and  the  keeping  of 

Acts,  and  private  rooms  for  the  P1'of®??ors^Pdn?t]11,prno^nineffl Professor 
•ourtesv  of  Downing  College,  and  the  liberality  oi  the  Downing  Protessoi , 

1  p a r t m  en  t  s  a  n  da ppa ratus  are  provided  for  the 

k h i c  i«  imi  a  tenmorarv  provision,  and  the  work  is  moreo\er  at  a  grea 
disadvantage  in  its  remoteness  from  the  departments  of  chemistry  and 

Pl!yn ’theTords' oftoe  V^S-Chancello?"' the  Medical  School  of  Cambridge 
while  its  reputation  is  second  to  that  of  no  otlicr  sclioo  len*°[s 

lie  worst  housed  medical  school  in  England.  Its  e  y  • 

pardised  by  the  want  of  due  provision  for  the  ordmaiy  woik  ,  and  this  at 


O 

O 


atime  when  in  Europe  and  America  schools  of  medicine,  already  equipped 
fn  a  way  scarcely  dreamed  of  here,  are  adding  persistently  to  their  re¬ 
sources,  and  not  only  turning  out  apt  pupils,  but  also  forwarding  the  pro¬ 
gress  in  pathology  and  therapeutics  which  is  so  remaikable  a  leatuie  01 

the  medicine  of  our  own  time. 

To  nrovide  the  buildings  required  a  sum  of  least  £20,000  will  be  needed , 
in  the  hope  of  raising  a  portion  of  so  large  an  amount  we  are  calling  a, 
meeting  of  Cambridge  medical  graduates  in  London  on  March  2nd,  when 
the  Vice  Chancellor,  Mr.  Balfour,  Professor  Jebb,  and  other  representa¬ 
tives  of  the  University,  have  kindlypromised  to  be  present.  Our  medical 
graduates  are,  however,  for  the  most  part  still  young  men  unable  to  corn- 
tribute  largely  in  money ;  by  their  efforts  and  our  own  we  must  endeavour 
to  raise  money  from  other  sources  also.  The  Meicers  Company  has 
already  given  us  a  generous  donation,  and  I  have  good  reason  to  hope 
that  in  this  year  or  next  other  City  Companies  will  follow  its  example. 

My  object  in  sending  out  this  letter  to  resident  members  of  the  Senate 
is  to  inform  them  of  our  needs,  and  of  our  efforts  to  bring  our  School 
within  some  degrees  of  comparison  with  the  schools  of  other  universities. 

To  rival  their  establishments  we  cannot  hope,  but  at  least  we  would  not 

buTSgs  b,s  been  a.sigped  to  u,  by  tbe  Senate 

almost  without  discussion.  I  make  no  appeal Ac ’£e?’ ^fweil  how  Targe  are 
Senate  outside  the  teachers  of  medicine,  knowing  too  well  how  large  are 
the  claims  upon  their  small  official  stipends ;  still  it  may  be  in  tire  P^we 
of  many  of  them  to  give  us  indirect  aid,  and  a  few  may  be  able  to  extend 

t0ThSe^ist°of  subscriptions  paid  or  promised  up  to  the  present  date  is  pub¬ 
lished  on  the  opposite  page.  Subscriptions  are  payable  in  instalment^ 
during  the  years  1898-1901  inclusive,  or  at  any  early  date  or  dates,  as  may 
be  convenient  to  the  donors.  Faithful]y  yours, 

T.  Clifford  Allbutt,  R.P.P. 

List  of  Subscriptions. 

February  8th,  1898. 

£  s.  d.  •£  S-  d* 

The  Mercers’  Company...  1,050  o  o  H.  W.  Hoffmann,  Esq., 

Professor  Bradbury  ...  100  o  o  . 

W.  A.  Brailey,  Esq.,  M.A.,  ^ ady  Humphry  ...  ...  3 

M  T)  ...  ...  20  o  o  A.  P.  Humpnry,  iLsq., 

F.  Deighton,  Esq.,  M.A.,  M.A.,  LL.M.,  and  Mrs. 

MB  ...  21  o  o  Humphry  .  A*00  0  » 

r  Griffiths  "Esa  M  A.,  Miss  Humphry  .  100  o  9 

MD  so  o  o  Dr.  L.  Humphry  ...  ...  *100  o  o 

Sir  '  Reginald  Hanson,  Donald  Mac Afister, Esq., 

S'  nine  .SS  Tb*Iiegfn?Prol,iW  “  .fo  .  . 

medical  graduates  give 

*  Toebe : ‘reserved 'for  such  part^Ahe  buildings  as  may  be  dedicated  to 
the  memory  of  the  late  Sir  George  Humphry. 

Professorship  of  Surgery  —The  following  Report  appears  m  the 
Cambridge  University  Reporter  of  February  15th  : 

Reports. 

Report  of  the  General  Board  of  Studies  on  the  Professorship^ °fSiwgery^ 

The  General  Board  of  Studies  beg  leave  to  report  to  the  Vice-Chancellor 

for  publication  to  the  Senate  as  follows  :  rPT1Pral 

in  their  Report  dated  25th  November,  1896  (Reporter,  p.  263),  the  General 
Board1  stoteef  that, a  “  in  the  opinion  of  some  P^f^JeSoS  of 

fessefrs hip  CGThf/  opinio™ 6was  ^supp orted^  bjAaf  lit tT  from  Lord  Lister 

«“dl“es  ,or 

Prftap^ars  impossible  at  present  to  m.be  oKIleSS 

assignment  of  a  stipend  to  the  Professors  1  P-  genate  on  December  9th, 

«?eTodr  A  staff  o,  a  bospi.a, 

Ui^argeryf^This  letter  ?dprinted  as  an^Appen^^to'thfs  Report. 

The  Board  concur  in  tbmbin|  suob  a  J  ml!d  tbe  suspension  of 

If  this  recommendation  be 1  acceptea  oy f’f  the  duties  now 

necessary  to  appoint  an  «®cer  to  Th  Foarci  are  of  opinion  that  such 
assigned  to  the  Professor  of  Surgery  ihe  aoara  are  p  t  that  a 

an  officer .  should  hold  ’ ^  a  Reader  in  Sur- 

Readership  in  Surgery  should  be ^estamis  a  Professor 

gery  should  be  appointed  to  noW  omce  tor  nve^y^  ^  Jn  thig  ca  . 

of  Surgery  be  appointed  before  the  ena  the  Professor)  and 

the  duties  assigned  to  the  Reaaer _womu ■  ^  hould  lapse. 

the  Board  are  of  opinion  that  the  ’ ^®adte^sdefiver  lectures  and  to  conduct 
It  would  be  the  duty  of  the  deader  to  aenv^ ^  Speoial  Board  for 

practical  teaching  111  ^h!|enndcr  the  Urcction  of  the  Regius  Professor 
Medicine,  to  be  responsible,  und«  the  aipmiono  sid|of  the  Exami- 

of  Physic,  for  the  ^en.era'^aU^  '  to  act  in  place  of  the 

nations  for  degrees  in  Medicine *  ry ’He  would  be  permitted  to 

Professor  of  Surgery  m  Enxfa?|sna^ofeSsion  In  the  opinion  of  the 

Board  th  e  s  ti  pen  ^attached  to  tie  Readership  should  be  £240  per  annum. 
The  General  Board  of  Studies  therefore  recommend  . 
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J.  N.  KEYNES. 

E.  W.  HOBSON. 

J.  N.  LANGLEY. 
ALAN  GRAY. 

A  T.  CHAPMAN. 

J.  W.  CARTMELL. 

R.  T.  GLAZEBROOIv. 
J.  ADAM. 


i.  That  the  Professorship  of  Surgery  established  by  Grace  14  of  May 
ZiSw  a.1  j  suspended  until  the  Senate  otherwise  determine. 

7  .  ie  duties  with  regard  to  the  Examinations  for  Degrees  in 

Medieine  and  Surgery  assigned  by  the  Ordinances  for  Students  in 
Medicine  to  the  Professor  of  Surgery  in  Regulation  25  ( Ordinances , 
pjino  iwl11  Regulation  6  ( Ordinances ,  p.  187)  be  discharged  by  the 
i?esuspenldedSS°r  °£  B£lysic  so  as  the  Professorship  of  Surgery 

3.  That  there  be  established  in  the  University  a  Readership  in 
Surgery  m  accordance  with  the  provisions  of  Statute  B,  Chapter 
v i f h  J*0- C0”DC<'tl0D  with  the  Special  Board  for  Medicine,  pro¬ 
vided  that  if  a  Professor  of  Surgery  be  appointed  at  any  time  the 

fufteTf S+w  m  burg.cry  sila11  lapse  at  the  end  of  six  months  from  the 
date  of  that  appointment 

4-  t0  the  Proviso  contained  in  Recommendation  3  a 
Readei  in  Surgery  be  appointed  for  a  period  of  five  years 

5-  T;laf  E/IAReader  Ln  Surgery  be  subject  to  the  following  regulations  : 

(  the  prtnc^pl  es^n^^ractice1  o?  Su  ge^^to  SffflfS  * 

°‘  tLs«  ^  pVoVoh,S 

<h>  ™e  Seade.r  ip.  Surgery  shall  be  an  Examiner  ex  officio  for  the 
Examination  for  the  Degree  of  Bachelor  of  Medicine  and  for 
the  Degree  of  Master  in  Surgery. 

4  r>e  4uty  °i  the  Reader  to  be  responsible  under  the 
direction  of  the  Regius  Professor  of  Physic  for  the  general  arrange- 

cineand^Surgery10^  PartS  °£  UlG  Examinations  for  degrees  in  Mcdi- 

<<i^)„1,LCfaSetlie,Reader  js  Prevented  by  illness  or  other  reasonable 

for  Devr^es^n^MAHfn-1  aS  Exai”lner  ex  officio  in  the  Examinations 
roi  Degrees  in  Medicine  and  Surgery  it  shall  be  competent  fnr 

wlfn  pfglUS  Professor  of  Physics  to  nominate  a  Graduate  in  Surgery 
who  is  a  member  of  the  Senate  to  examine  in  his  stead  subject  to 
n^?HahPr/iValD£  ^lle  Vice-Chancellor,  and  such  Examiner  shall  be 
shall  determfne.der  SUC  1  SU“  aS  th°  Special  Board  for  Medicine 

<(VlL1!?^Rnadership1  o£  Surgery  shall  not  be  tenable  with  another 
Readership  or  with  a  Professorship  in  the  University. 

st,1Pen(i  attached  to  the  Readership  of  Surgery  shall  be  -£240 
a  year.  ^  ^ 

ALEX  HILL,  Vice-Chancellor. 

JOHN  PEILE. 

W.  CHAWNER. 

V.  H.  STANTON. 

F.  W.  MAITLAND. 

T.  CLIFFORD  ALLBUTT 

W.  H.  GASKELL. 

H.  SIDGWICK. 

JAMES  WARD. 

..  .  .  Appendix. 

JE®“eTJ.£rom  former  Examiners  in  Surgery  dated  January,  1897.) 

To  the  Vice-Chancellor  of  the  University  of  Cambridge.  97 

Sir,  We  the  undersigned,  who  have  acted  as  Examiners  in  Surgery 
are  convinced  that  a  Professor  of  Surgery  to  the  Universitv  is  realiv 

essential  in  the  interests  of  the  Medical  School.  university  is  ready 

Tpat  he  should  have  charge  of  in-patients  at  a  Hospital  and  be  engaged 
in  the  active  practice  of  his  Profession  is  in  our  opinion  neeessarv  if  the 
Professor  is  to  remain  a  teacher  of  aoy  value.  necessary  n  the 

If  these  advantages  cannot  be  secured  for  the  Professorship  at  the 
present  time  it  would  be  advisable  in  our  judgment  to  appoint  a  Reader 
an  Surgery  until  these  conditions  are  fulfilled  PP reader 

_Your  obedient  servants, 

Tlrl,L,IAM  Bennett.  Herrert  W.  Page, 

a  Matson  Cheyne.  Frederick  Treves. 

H.  H.  Glutton.  Alfred  Willett. 

Howard  Marsh. 

The  outcome  of  the  foregoing  report  is  that  all  the  duties  of  the  sus¬ 
pended  Professorship,  other  than  certain  merely  ministerial  functions 
relating  to  lists  of  candidates,  etc.,  will  fall  to  be  performed  by  the  new 
Reader^  and  that  the  latter  must  apparently  be  one  of  the  surgeons  to 
Addenbrooke  s  Hospital.  The  late  Sir  George  Humphry  had  no  stipend 
from  the  University  ;  his  successor  in  function  though  not  in  status  will 
have  £240  a  year. 

Hm-geiyTer^  conferred -ry  IoUl  ^  following  degrees  in  Medicine  and 
■doctor  of  Medicine. ~C.  Todd,  B  A.,  Clare  ;  A.  V.  Clarke,  B  A.,  Caius 
Bachelor  of  Medicine  and  Bachelor  of  Surgery—  C.  Jephcott,  M  A.,  Caius  ; 

T.  H.  Moleswortli,  B.A.,  Caius  ;  C.  E.  Michael,  B.A.,  Selwyn. 

„  UNIVERSITY  OF  EDINBURGH. 

[\L£ODRT~At  't  raeTeting  of  the  Court  of  Edinburgh  Uni- 
msity  on  1  ebiuary  14th  Dr.  John  Wylie,  Edinburgh,  was  appointed 

one'vearVrom^anu’arv  ^.edi^ne  in  its  bearings  on  Public  Health,  for 
and  w  r  £  a  /TuTT  ^  The  recognition  of  Drs.  Harvey  Littlejohn 
•  •G*Aitilnsou  Robertson  as  teachers  whose  courses  of  instruction 
“nS®1  Jurisprudence  and  public  health  qualify  for  g?aduluon  was 

instituted  and1  fitted  T3  tfvf  separate  Chair  of  Public  Health  may  be 
instituted  and  filled  ,,p.  In  the  event  of  the  Chair  of  Public  Health 

4ulpg  established  prior  to  the  beginning  of  next  summer  session 

p ubfi c r liCe°agl t h1  r espec t i ve?v 1 1  Tf d  in  medjcaI  Jurisprudence  and  in 
of  the  Senates  te  nltuntn  “  Y\S  agreed,  on  the  recommendation 
tPnl!i^o,,enatus’  t0  mstitute  a  tutorship  in  clinical  gynmcologv  for 

in  Midwifery  TnTliP  s®®sl°u,  and  to  appoint  the  University  Assistant 
Dr  J  W  BalTnfvnT dT  l.  i  .  A  recommendation  of  the  Senates  that 
a  course  of  s v tect,?r£ ‘ould  be  Permitted  to  give  within  the  University 
proved  Mr  a  r  ,  Teratology  and  Ante-Natal  Disease  was  ap- 
lceo  fVuXk,'  Mettam,  Irofessor  of  Anatomv.  Royal  Veterinary  Col- 
appointed  Mr-  I)avid  Sharp,  MA,  F.R  S.f  Ca, abridge,  were 

degree  of  D. Sc. 1  1  exarainers  for  the  examination  of  theses  for  the 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

_  , ,  .  ,  ,  HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  - 
births  and  4.448  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  12th.  The  annual  rate  of  mortality  in  these  towns,  wS 
had  been  18.7  and  ig.2  per  1,000  in  the  two  preceding  weeks,  further  rose 
20.7  last  week.  The  rates  in  the  several  towns  ranged  from  n  -  in 
Croydon.  14.T  in  Cardiff.  14.8  in  Wolverhampton,  and  14.9  in  Bradford  to 
24.0  in  Bristol,  24.3  in  Brighton,  26.1  in  Swansea,  and  26.3  in  Plymouth 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  19  6  periTT 
and  was  2  6  below  the  rate  recorded  in  London,  which  was  22.2  per  1™ 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2  3  per  1  non- 
in  London  the  rate  was  equal  to  2.7  per  1,000,  while  it  averaged  2  o  in’ TT 
tlnrty-two  provincial  towns,  among  which  the  highest  zymotic  death-rates 
were  3.7  in  Birkenhead,  3.8  in  Bristol,  4.0  in  Derby,  and  5.5  in  Brighton 
Measles  showed  a  death-rate  of  1.6  in  Halifax,  1.8  in  Birkbnhead  2  2  in 
tejTnrfnd:  2r  U1  Bl:lght°m  3-°.  in  Bristol,  and  31  in  Swansea;  scarlet 
'  °  ]P .Leicester  and  1.4  in  Birkenhead  ;  whooping-cough  of  1  Jin 
Sheffield,  1.6  in  Plymouth,  and  1.7  in  Brighton;  and  “fever”  of  1  0  ii 
Burnley.  The  77  deaths  from  diphtheria  in  the  thirty-three  towns  in- 

anUHdedi45  T  Lnnd0T  V?  ,West  Ham’  4  in  Birmingham,  3  in  Mancheste" 
aPd  3  ?n  Leeds.  No  fatal  case  of  small-pox  was  recorded  last  week' 
nT Tmin  Eon<ion  or  in  any  of  the  thirty-two  large  provincial  towns,  and 
Patents  were  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these  hos- 
P^s  and  in  the  London  Fever  Hospital,  which  had  declined  from 
3,8.8  to  2,944  in  the  eleven  preceding  weeks,  had  further  fallen  to  2  87.  on 
Saturday  last,  February  12th  ;  232  new  cases  were  admitted  during7  the 
week,  against  248,  244,  and  209  in  the  three  preceding  weeks. 


_  ,  HEALTH  OF  SCOTCH  TOWNS. 

V™™0  the  wee.k  ending  Saturday,  February  12th,  946Lbirths  and  607 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17  4  and  18.0  per  .  000 
1T«l1v  two  pVce?,lng  weeks  further  rose  to  20.1  last  week,  but  was 
06  per  1, 000  below  the  mean  rate  during  the  same  period  in  the  tliirtv- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
from  15-3  lr>. Berth  and  16  4  in  Dundee  and  in  Leith  ta  21  1  in 
Aberdeen  and  22  4  in  Glasgow.  The  zymotic  death-rate  in  these  towns 
averaged  2.4  per  1,000,  the  highest  rates  being  recorded  in  Aberdeen  and 
Leith.  The  312  deaths  registered  in  Glasgow  included  15  from  whooping- 
cough,  n  from  measles,  3  from  scarlet  fever,  and  3  from  diphtheria. 

FHi°nhnta\iCaseA  °£  diphtheria  and  2  of  scalet  fever  were  recorded  in 
Edinburgh,  and  2  of  “fever’  in  Aberdeen. 


t  vr  dVITuL  fSPATfSTICS  OF  ENGLAND  AND  WALES  FOR  1897. 
hnoA  f  n  tollowlDg  are  the  statistics  for  1897  for  England  and  Wales 
asked  for  by  our  correspondent : 

Birth-rate  ...  Per  1,000  Living. 
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General  death-rate 
Urban 
Rural 
Infant 
Zymotic 
Phthisis 


(per  1,000  births) 


17.4 
l8.2 

158 
15  6 
2  15 

(Not  yet  tabulated.) 


.j,  r  ..  „  A  JUDGE  ON  VESTRIES. 

The  safeguarding  of  the  purity  of  local  government  is  a  matter  of  sc 

Tublic  fnr  it0  everjj  ciKfen  that  Mr.  Justice  Wright  deserves 

public  thanks  for  having,  in  the  course  of  a  recent  judgment  in  a 

theesuhfpTg  Ti),p1Te,Tnitati0nTf  a  !10USe’  ma<3e  some  observations  upon 
T  TwT  n , ,  J  T oJAd ge ’ fac>.cord  1  r' g  to  the  report  in  the  Times,  said  that 
nfhfTTp  f,tT,Tteu  ofmiportance  which  did  not  affect  the  question 
which  if  h  callfed  lor  remark,  and  that  was  the  system  by 

,  ’Tl  nTrnpprpA  f,  v,estry  were  enabled  to  work  into  each  other’s 
lamUnrTTf  P?h?Jeu  Ela^  a  member  of  the  vestry  was  employed  by  the 
member  nT  thl  al\d  lllS  agent ;  the  agent  employed  another 

lioW  an!i  V  ,®  vestry,  Who  was  a  contractor,  to  do  work  in  the 
con  tract  nrTd  InT  T  was’  a£ter  lts  completion,  inspected  by  the 
Snell  a  Tt Tte  nf  ’tuwh°  was  a  sanitary  inspector  of  the  vestry. 
a  state  of  things  was  a  reproach  to  the  whole  system  of 

It"  at -rnvr J tellent’ fDid  Ta+  calculated  to  lead  to  a-buses  and  scandals. 
With  rcLrulT^f £  -lead  i?-  Persons  being  placed  in  difficult  positions 
cvncctcU  te  T,Ti',eT-pUTiu  and  private  duty.  How  could  a  son  be 
effect  n,teht  hp  jf  k  ,hlst,  father  s  work  ?  His  lordship  trusted  that 
T  °  th,e  suggestion  that  that  state  of  things  ought  not 
on  OctobcT  -teC'QGiet^  ?tated- fon  behalf  of  the  Paddington  Vestry,  that 
follnwiViTrecntef l896.’  tIle  Sanitary  Committee  of  the  Vestry  passed  the 
execnteT  iTSthTJ10U '•  ResoIved  :  “That  where  any  sanitary  works  are 
dhtrirtin  Jhw  Parish  by  a,  contractor  related  to  the  inspector  of  the 
that  incJecter  f1  !wCh  w^rk  ,1S  situated,  such  fact  shall  be  reported  by 
testenct  annteer  tethe  “ed'cal  officer  of  health,  who  sliall  thereupon 
m.scTcH  t  Tt  ti, . 1  n s pec'tor  to  supervise  the  work. ”-Mr.  Justice  Wright 
TTctiJcTVnTtp  '1'yas  T  snlaTH  step  ln  the  right  direction.  At  the  last 
Commiftei  ter  Baddington  Vestrv  the  matter  was  referred  to  the  Sanitary 
committee  ior  consideration  and  report. 


d  n  1  e d tea f  TTte  1  »• c 0 u n ? i  1  b a s  power  to  discontinue  llie  services  of  their 
Board  1  d  ’  and  there  )s  n0  appeal  to  the  Local  Government 
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MEDICAL  NEWS, 


It  is  announced,  that  the  centenary  of  the  Royal  Institution 
ill  be  celebrated  next  year. 

H  R.H.  the  Duke  of  York  has  graciously  consented  to 
?come  President  of  the  National  Society  for  Employment 
[  Epileptics. 

The  tenth  Congress  of  Russian  Scientists  and  Physicians 
ill  be  held  at  Ivieff  from  August  21st  to  30th,  under  the 
residency  of  Professor  J.  Rachmaninow. 

Lady  nurses  are  to  be  employed  in  the  British  general  hos- 
itals  in  the  Punjab  command  until  active  operations  cease 
id  the  hospitals  are  closed. 

The  Duke  of  Cambridge,  President  of  the  Sanitary  Insti- 
lte,  will  preside  at  the  annual  dinner  of  the  Institute  to  be 
eld  on  Wednesday,  March  23rd. 

Professor  Huerthle  has  been  appointed  to  succeed  Pro- 
>ssor  Heidenhain,  whose  assistant  he  formerly  was,  in  the 
hair  of  Physiology  in  the  University  of  Breslau. 

Indian  Dairies. — The  Government  of  India  have  sanctioned 
,s. 24,900  for  the  extension  of  the  model  dairy  farm  at 
mbala,  and  Rs.8,000  for  the  improvement  of  existing 
overnment  dairies  in  the  four  commands. 

Presentation. — Dr.  Sidney  Matthews  was  presented  on 
'ebruary  10th,  by  the  members  of  his  ambulance  class,  held 
nder  the  joint  auspices  of  the  West  Sussex  District  Council 
nd  the  St.  John  Ambulance  Association,  with  a  silver  card 
ase  in  acknowledgement  of  his  services  as  lecturer. 

In  Buenos  Ayres  there  is  one  physician  to  each  1,000 
^habitants,  and  it  has  been  proposed  there  to  close  the 
ledical  schools  for  five  years  to  prevent  overcrowding  of  the 
rofession.  In  the  United  States  there  is  about  one  physician 
)  every  500  inhabitants. 

The  trooping  service  between  England  and  India  will  be 
ery  heavy  this  relief  season,  for  a  very  large  number  of  sick 
nd  wounded  men  have  to  be  sent  home  owing  to  the  frontier 
perations,  while  more  drafts  to  fill  the  gaps  in  the  ranks  will 
e  required.  The  transport  Dunera  will  make  an  extra  voy- 
ge  out  and  home  at  the  end  of  the  service. 

A  Bill  intended  to  limit  the  lawful  use  of  hypnotism  to 
3gally  qualified  practitioners  of  medicine  will  shortly  be 
atroduced  into  the  New  York  Legislature,  on  the  ground 
hat  its  use  by  irresponsible  persons  is  dangerous  and 
pposed  to  the  public  interest. 

Compulsory  Vaccination  in  Portugal. — In  the  Portu- 
uese  Chamber  of  Deputies  Viscount  da  Serra  de  Tourega 
ecently  reintroduced  a  Bill  to  make  vaccination  compulsory, 
Rich  was  brought  forward  in  1891  by  Senhor  Adriano  Mon- 
eiro.  A  Bill  with  the  same  object  was  introduced  two  years 
go  by  Dr.  Moraes  de  Carvalho. 

Dr.  Macnaughton- Jones  will  on  February  25th,  at  8  p.m.,  at 
Uoomsbury  Hall,  give  an  address  to  the  Public  Dispensers 
Lssociation,  which  was  founded  last  year  to  protect  and 
urther  the  interests  of  public  dispensers,  and  in  particular 
0  secure  for  them  adequate  remuneration  and  a  general  im- 
>rovement  in  their  status. 

The  Negus  on  Vaccination. — The  Perseveranza  of  Milan 
aakes  the  somewhat  startling  announcement  that  at  the 
text  meeting  of  the  International  Medical  Congress,  to  be 
ield  in  Paris,  Dr.  Mandon  will  present,  on  behalf  of  the 
Imperor  Menelek  of  Abyssinia,  a  communication  by  that 
aonarch  on  “  Small-pox  and  Preventive  Vaccination  as  it  has 
'een  practised  in  Abyssinia  for  Two  Centuries.” 

German  Surgical  Congress. — The  twenty-seventh  Con- 
ress  of  the  German  Surgical  Society  will  be  held  this  year 
a  Berlin  in  the  Langenbeckhaus,  from  April  13th  to  the  16th, 
nder  the  presidency  of  Professor  F.  Trendelenburg,  of 
.eipzig.  In  connection  with  the  Congress  there  will  be  an 
xhibition  of  preparations,  instruments,  etc.,  and  a  display  of 
loentgen  photographs.  The  General  Secretary  of  the  Con- 
ress  is  Professor  Gurlt,  Keithstrasse  Nr.  6,  Berlin,  W. 
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A  memorial  of  August  Kekul6,  the  famous  chemist,  is  to 
be  erected  in  the  Chemical  Institute  of  Bonn,  where  he  was 
Professor  for  nearly  thirty  years.  A  Committee  for  this 
purpose  has  been  formed,  of  which  Privy  Councillor  von 
Rottenburg  is  the  Plonorary  President,  and  Dr.  Curtius, 
Director  of  the  Chemical  Laboratory,  the  Acting  President. 
Contributions  should  be  sent  either  to  the  Treasurer  of  the 
German  Chemical  Society,  Dr.  J.  F.  Holtz,  Miillerstrasse,. 
170,  1 71 ,  Berlin,  N.,  or  to  Consul  Jos.  Zuntz,  Popplesdorfer- 
alle,  63,  Bonn. 

Leprosy  in  the  United  States.— According  to  the  Phila¬ 
delphia  Medical  Journal  the  Committee  on  Public  Health  has 
reported  favourably  to  the  United  States  Senate  on  a  Bill 
authorising  an  investigation  into  the  prevalence  of  leprosy  in 
the  United  States.  The  investigation  will  be  undertaken 
with  the  object  of  confirming  or  disproving  a  prevalent 
opinion — and  one  to  which  the  Surgeon-General  of  the  United 
States  Marine  Hospital  Service  has  given  expression — to  the 
effect  that  there  exist  in  the  United  States  many  more  cases 
of  leprosy  than  are  known. 

International  Congress  of  Hydrology  and  Climatology. 
— The  fifth  International  Congress  of  Hydrology,  Climatology, 
and  Geology  will  be  held  at  Lidge  this  year,  from  September 
25th  to  October  1st,  under  the  patronage  of  His  Royal  High¬ 
ness  Prince  Albert  of  Belgium.  Among  the  Honorary  Presi¬ 
dents  is  M.  De  Bruyn,  Minister  of  Agriculture  and  Public 
Works.  The  President  of  the  Organising  Committee  is  Pro¬ 
fessor  G.  Dewalque,  the  Vice-President  being  Dr.  V.  Desguin, 
President  of  the  Royal  Academy  of  Medicine,  Belgium.  The 
General  Secretary  is  Dr.  J.  Jorissenne,  of  Liege.  The  work 
of  the  Congress  will  be  divided  among  three  Sections:  (1) 
Medical  Hydrology,  (2)  Medical  Geology,  including  General 
Hydrology,  and  (3)  Climatology.  French,  Flemish,  German,, 
or  English  may  be  used  in  the  discussions. 

New  Zealand  and  Tuberculosis. — A  Bill  introduced 
by  the  Hon.  Mr.  Carroll  into  the  New  Zealand  Legislature 
provides  that  the  master  of  any  vessel  arriving  in  New 
Zealand  shall  not  allow  any  passenger  who  is  suffering  from 
any  form  of  tuberculosis  to  land  in  New  Zealand,  nor  shall  it 
be  lawful  for  any  such  person  to  do  so,  the  penalty  being 
^10.  If  any  passenger  is  found  to  be  suffering  from  any 
form  of  tuberculosis  within  three  months  of  landing  in  New 
Zealand,  he  shall,  until  the  contrary  is  proved,  be  deemed  to 
have  been  suffering  from  that  disease  when  he  was  landed  in 
New  Zealand.  The  master  of  any  ship  engaged  in  the  New 
Zealand  coast  trade  is  to  be  liable  to  a  penalty  not  exceeding 
^50  if  he  allows  any  passenger  suffering  from  any  form  of 
tuberculosis  to  occupy  the  same  cabin  as  any  other  passenger. 
For  the  purpose  of  the  principal  Act,  tuberculosis  and  syphilis- 
are  declared  highly  infectious  disorders,  dangerous  to  the 
people,  and  dangerous  infectious  diseases. 

Medical  Inspection  of  Schools  in  Boston, _  U.S.A.— For 
the  last  three  years  every  public  and  parochial  school  in 
Boston,  Mass.,  has  been  subject  to  daily  medical  inspection, 
and  the  results  of  this  measure  are  said  to  have  been 
eminently  successful.  For  the  purpose  of  medical  visitation 
the  city  is  divided  into  fifty  districts  ;  each  inspector  has 
from  one  to  five  schools  to  visit.  Every  teacher  in  the  school 
is  required  to  report  to  the  master  any  case  of  apparent  ill¬ 
ness  ;  if  the  child  seems  to  be  sufficiently  ill  to  make  absence 
from  school  desirable  he  is  sent  home  at  once.  In  no  case 
does  the  medical  inspector  interfere  with  the  practice  of  the 
family  doctor.  A  report  for  one  year  states  that  8,964  pupils 
were  examined,  of  whom  1,156  were  found  to  be  too  ill  to 
remain  at  school.  The  diseases  from  which  the  children  were 
suffering  are  classified  as  follows  :  Specific  infectious  diseases, 
267 ;  oral  and  respiratory  diseases,  3,934 !  ear  diseases,  66 ; 
eye  diseases,  382  ;  skin  diseases,  628  ;  miscellaneous  diseases, 
3,687.  The  President  of  the  Board  of  Health  describes  how 
an  epidemic  of  diphtheria  was  prevented  by  taking  a  whole 
'school  in  time.  In  a  primary  school  of  40  pupils,  14  were 
attacked  with  diphtheria  within  eighteen  days.  Thorough 
treatment  of  the  sick  and  care  for  the  entire  school  and 
disinfection  of  the  premises  limited  the  disease  to  those 
who  were  known  to  be  infected  when  the  epidemic  was- 
discovered. 

Small-pox  at  Middlesbrough.— Local  data  as  to  the  num¬ 
ber  of  cases  of  small-pox  which  have  occurred  at  Middles- 
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brough  are  somewhat  conflicting  and  confusing.  Only  236 
cases  were  shown  in  the  authorised  lists  on  February  9th. 
Since  then  there  would  seem  to  have  been  some  120  cases,  an 
average  of  20  a  day,  with  a  total  to  February  16th  of  365  cases. 
Dr.  Reece,  one  of  the  medical  inspectors  of  the  Local  Govern¬ 
ment  Board,  proceeded  to  Middlesbrough  on  February  10th, 
•and  has  been  of  immense  usefulness  to  the  numerous  local 
authorities.  A  vast  amount  of  primary  vaccination  and  re¬ 
vaccination  is  being  done,  not  only  in  Middlesbrough,  but 
also  in  the  outlying  townships  of  the  union,  and  house-to- 
house  visitation  in  the  borough  is  in  process  of  being  carried 
out.  The  town  is  severely  handicapped  by  the  presence 
within  it  of  a  migratory  population,  with  children  who  in 
other  places  have  escaped  vaccination  ;  and  hence  the  local 
•effective  administration  of  the  law  as  regards  Middlesbrough- 
born  infants  has  proved  quite  ineffectual  to  limit  the  spread 
of  infection  on  account  of  imported  unvaccinated  individuals. 
The  closure  of  schools,  of  lending  libraries,  and  other  precau¬ 
tions  for  lessening  risks  of  spread  of  disease  have  been 
adopted ;  but  the  inadequacy  of  isolation  accommodation  in 
the  earlier  phases  of  the  outbreak  and  the  home  treatment  of 
scores  of  cases  in  the  poorer  tenement  dwellings  of  the  town, 
have  doubtless  given  an  impetus  to  the  disease,  which  the 
present  enlarged  number  of  hospital  beds  will  do  little  to 
counteract  for  some  time  to  come. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
S.W.— Surgeon  to  Out-patient;  must  be  F.R.C.S.Eng.  Also  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  wash¬ 
ing  found.— Applications  to  the  Honorary  Secretary,  before  March 
6  th. 

BIRMINGHAM  GENERAL  HOSPITAL. — Two  Assistant  House-Physicians^ 
Appointment  for  six  months.  No  salary;  residence,  board,  and  wash¬ 
ing  provided.— Applications  to  Howard  J.  Collins,  House  Governor, 
by  February  26th. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.— Fourth  Resident  Medical 
Officer;  doubly  qualified;  unmarried;  and,  when  elected,  under  30 
years  of  age.  Salary  not  exceeding  £30  per  annum,  with  board,  wash¬ 
ing,  and  residence  in  the  hospital.  Applications  to  the  Secretary  by 
February  23rd. 

BRISTOL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILDREN.- House- 
Surgeon;  doubly  qualified.  Salary,  £100  per  annum,  with  rooms  and 
attendance  (not  board).— Applications,  endorsed  “House-Surgeon,” 
to  H.  Lawford  Jones,  Secretary,  by  February  26th. 


CAMBERWELL:  PARISH  OF  ST.  GILES -Medical  Officer  for  the  In¬ 
firmary  at  Havil  Street,  Camberwell,  and  their  Workhouse  at  Gordon 
Road,  Peckham.  Salary,  £350  per  annum,  increasing  £25  annually  to 
a  maximum  of  £400,  with  unfurnished  house,  water,  gas,  and  coals. 
Must  devote  his  whole  time  to  the  duties.— Applications,  on  forms  to 
be  obtained  of  the  Clerk,  to  be  sent  to  Charles  S.  Stevens,  Clerk  to  the 
Guardians,  Guardians’  Office,  29,  Peckham  Road,  S.E.,  by  February 
25th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Rord,  S.W.— Dental  Sur¬ 
geon.  Applications  to  H.  H.  Jennings,  Secretary,  by  March  31st. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY,  Chesterfield,— Resident  Junior  House-Surgeon  and  Dis¬ 
penser.  Salary,  ,£50  per  annum,  with  board,  apartments,  and  laun¬ 
dress.— Applications  to  the  Secretary  by  March  3rd. 

JDARENTH  (ADULT)  ASYLUM,  near  Dartford,  Kent.— Assistant  Medical 
Officer,  unmarried  ;  doubly  qualified  ;  and  must  not  exceed  35  years. 
Salary  £160,  rising  at  the  discretion  of  the  Committee  to  £200,  with 
board,  lodging,  attendance,  and  washing. — Applications,  on  forms  to 
be  obtained  at  the  Chief  Offices  of  the  Board,  Norfolk  House,  Norfolk 
Street,  Strand,  W.C.,  where  they  must  be  received  by  March  1st. 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby.— Assistant  House-Surgeon. 
Appointment  for  six  months.  Honorarium  .£10,  and  board,  residence, 
and  washing  provided.— Applications  to  Walter  G.  Carnt,  Secretary,  by 
February  24th. 

DUBLIN,  MERCERS’  HOSPITAL. — Resident  Medical  Officer. — Applica¬ 
tions  to  the  Registrar  by  February  24th. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOM.EN,  Glamis  Road.  Shadwell.  E. — House-Surgeon.  Appointment 
for  six  months.  Board  and  residence  provided,  with  honorarium  of 
£ 15  !5S.  at  the  expiration  of  term.— Also  Casualty  Officer.  Appoint¬ 
ment  for  six  months,  and  is  renewable.  Salary  at  the  rate  of 
;£ioo  per  annum.  Applications  to  Thomas  Hayes,  Secretary,  by 
March  12th. 


FLINTSHIRE  DISPENSARY. — Resident  House-Surgeon.  Salary,  £121 
a  year,  with  furnished  house,  rent,  and  taxes  free;  also  coal,  light 
water,  and  cleaning,  or  in  lieu  thereof  £20  per  annum.  Knowledge  o 
Welsh  desirable.  Applications  to  Thomas  Thomas,  Secretary,  b1 
February  21st. 

CROME  UNION  —Medical  Officer  for  the  Coleford  Medical  District 
Salary,  £30;  midwifery  10s  per  case  ;  certifying  lunatics  10s.  per  case 
Must  reside  within  the  district.  Applications  to  George  W.  Bradbury 
Clerk,  Public  Offices,  Frome,  by  February  21st, 


GLOUCESTER:  BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE- 
Junior  Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board 
lodging,  etc.— Applications  to  the  Medical  Superintendent. 

GLOUCESTER:  GENERAL  INFIRMARY  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Surgeon.  Applications,  to  be  seut 
under  cover,  to  the  Secretary  by  March  19th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Resident  House- 

Surgeon,  salary,  £So;  Assistant  House-Surgeon  salary  £30  Board 
residence,  and  laundry  found  in  each  case.— Applications  to  the  Hon’ 
Secretary,  at  the  Hospital,  by  March  8th. 

LIVERPOOL,  CITY  OF:  INFECTIOUS  DISEASES  HOSPITAL,  Parkhill. 
—Resident  Medical  Officer;  doubly  qualified,  unmarried,  and  must 
not  exceed  30  years  of  age.  Salary,  £  120  pci*  RnmiTiif  mci  cS'Sin^  o 
per  annum  to  £140.— Applications,  endorsed  “Resident  Medical 
Officer,”  to  the  Chairman  of  the  Port,  Sanitary,  and  Hospitals  Com¬ 
mittee,  under  cover,  to  the  Town  Clerk,  Municipal  Offices,  bv 
February  21st. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Gynaecological  Surgeon. 
—Applications  to  the  Chairman  of  the  Committee  of  the  Royal  in¬ 
firmary,  Liverpool,  by  March  10th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer;  doubly  qualified.  Appointment  for  six 
months.  No  salary,  but  residence,  board,  and  washing  p  ovided,  and 
an  honorarium  on  satisfactory  completion  of  term.  Applications  to 
A.  W.  Bodger,  Secretary,  by  February  21st. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.-Clinieal 
Assistant  (Female)  for  Out-patient  Department. — Appointment  for 
one  year.— Applications  to  M.  M.  Bagster,  Secretary,  by  February  23rd. 

NORTH  DUBLIN  UNION.— Second  Medical  Officer  for  the  North  City 
(No.  1  East)  Dispensary  District.  Salary,  £145  per  annum,  with  an 
addition  of  £25  per  annum  as  Medical  Officer  of  Health,  and  his  pro¬ 
portion  of  vaccination  fees.  Applications  to  Thos,  J.  O’Neill,  Bon. 
Secretary,  62,  Lower  Dorset  Street,  Dublin,  by  February  23rd. 

OMAGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer ;  unmarried  ; 
doubly  qualified,  and  not  more  than  30  years  of  age.  Salary,  £100 per 
annum,  with  allowances  of  furnished  apartments  (including  fuel, 
light,  and  attendance),  washing,  milk,  and  vegetables,  and  £50  in  cash 
in  lieu  of  all  other'rations.  Candidates  must  attend  at  the  Asylum  at 
10.30  a.m.,  on  March  4th. 

SALFORD  ROYAL  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  The  present  Junior  House-.lur- 
geon  is  a  candidate,  and,  in  the  event  of  his  being  appointed,  there 
will  be  a  vacancy  in  the  post  of  Junior  House-Surgeon.  Salary,  £50 
per  annum,  with  board  and  residence.  Must  be  doubly  qualified.— 
Applications  to  the  Secretary  by  February  28th. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Mary- 
lebone  Road,  N.W.— Pathologist.— Applications  to  George  Scudamore, 
Secretary. 

STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeon ; 
doubly  qualified.  Salary,  £7o  a  year,  with  board,  washing,  and 
residence.— Applications  to  Major  C.  Tyler,  Secretary,  by  February 
23rd. 

SUFFOLK  COUNTY  ASYLUM.— SecondjAssistant  Medical  Officer.  Salary 
£100  a  year,  with  board,  lodging,  washing,  and  attendance.  Must  be 
unmarried  ;  doubly  qualified  ;  and  under  30  years  of  age.  Appoint¬ 
ment  for  three  years,  and  thereafter  as  may  be  agreed. — Applications 
to  the  Medical  Superintendent,  County  Asylum,  Melton,  Suffolk,  by 
March  1st. 

SUNDERLAND  BOROUGH  ASYLUM. — Medical  Superintendent;  must 
give  his  whole  time  to  the  duties ;  doubly  qualified.  Salary,  £350  a 
year,  with  furnished  house,  board  for  self  and  wife  (if  married),  wash¬ 
ing,  coals,  light,  two  servants,  and  use  of  garden.— Applications, 
endorsed,  “Medical  Superintendent,”  on  forms  to  be  obtained  of 
Fras.  M.  Bowey,  Clerk  to  the  Visiting  Committee,  Town  Hall,  Sunder¬ 
land,  to  whom  they  must  be  sent  by  February  21st. 

TOTTENHAM  HOSPITAL. — House-Surgeon.  Salary,  £40  per  annum. 

Board,  washing,  and  lodging  in  the  institution.— Applications  to 
Director,  Evangelical  Protestant  Deaconesses’  Institution  and  Train¬ 
ing  Hospital,  South  Tottenham,  by  February  23rd. 

WALLASEY  DISPENSARY. —  House-Surgeon;  must  give  whole  time  to 
the  duties.  Salary,  £150  per  annum,  with  furnished  house,  coal,  and 
gas.— Applications  to  Mr.  William  Heap,  Elm  Mount,  Penkett  Road, 
Discard,  Cheshire,  by  February  22nd. 

WESTON-SUPER-MARE  HOSPITAL.  —  House-Surgeon  ;  unmarried: 
doubly  qualified.  Salary  £6o  per  annum,  with  board  and  reaideace  in 
the  hospital. — Applications  to  the  Honorary  Secretary,  by  March  2nd. 

WISBECH  UNION. — Medical  Officer  and  Public  Vaccinator  for  the  First, 
Second  (a),  and  Eighth  Districts  of  the  Union.  Salary  for  First  Dis¬ 
trict,  £7o  per  annum,  Second  (a)  District,  £10,  and  Eighth  District, 
£15  per  annum,  with  extra  fees.— Applications  to  G.  Carrick,  Clerk, 
Union  Offices,  Wisbech,  by  March  2nd. 


MEDICAL  APPOINTMENTS. 

Anning,  George  Paul,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  onejof  the 
House  Physicians  at  the  General  Infirmary,  Leeds. 

Bakewell,  R.  T.,  M.B.,  M.R.C.S.,  L.R  C.P.,  appointed  Anesthetist  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  vice 
Dudley  Buxton,  M.D.Lond.,  appointed  Consulting  Anaesthetist. 

Broster,  Arthur  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Brassington  District  of  the  Ashbourne  Union. 

Burt,  A.  T.,  L.R.C.P.Edin.,  L.M.,  M.R  C.S. Eng.,  reappointed  Medical 
Officer  for  the  Alstonfield  District  of  the  Ashbourne  Union. 

Campbell,  John,  M.A.,  M.D.,  F.R.C.S.Eng.,  appointed  Examiner  in 
Anatomy  at  the  Apothecaries’  Hall,  in  Ireland. 

Cave,  E.  J.,  M.D.Lond.,  M.R.C.P.,  appointed  Honorary  Assistant  Physi* 
cian.to.the  Royal  United  Hospital,  Bath. 
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•  atle,  G.  Lenthal,  F.R.C.S.Eng.,  appointed  a  Surgeon  to  the  Hospital 
for  Epilepsy  and  Paralysis,  Regent’s  Park. 

javin,  H.  A.,  M.B  ,  Cli.B.Melb..  appointed  a  Clinical  Assistant  to  Out¬ 
patients  at  the  Chelsea  Hospital  for  Women. 

)SON,  G.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Temporary  Assistant  Medi 
Cal  Officer  at  the  Workhouse  of  the  Nottingham  Union,  vice  G.  J.  Black 
more,  resigned. 

1ST,  T.  J.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Llanhilletli  District  of  the  Pontypool  Union. 

(DNEB,  William.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  Nunney  District  of  the  Frome 

Union. 

jld,  A.  Pearce,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Consulting  Sur¬ 
geon  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 
sthee,  Theodore,  M.D.Tiibingen,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  to  the  Hampton  Wick  District  Council. 
rnwoeth,  E.  M.,  M.D.,  B.S.,  B  Sc.Lond.,  F.R.C.S.Eng.,  appointed 
Honorary  Assistant  Surgeon  to  the  Hull  Royal  Infirmary,  vice  Dr. 
Lowson. 

ll,  Alfred,  M.R.C.S.Eng.,  reappointed!  Medical  Officer  for  the  Calton 
District  of  the  Ashbourne  Union. 

■Nson,  R.  j.  E.,M.B.,B.C.Cantab.,  appointed  a  Clinical  Assistant  to  Out¬ 
patients  at  the  Chelsea  Hospital  for  Women. 

t„  Dr.,  appointed  Medical  Officer  for  the  Beerferris  District  of  the 
Tavistock  Union. 

ies,  W.  E.,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  and 
Public  Vaccinaior  for  the  Mynyddislwyn  District  of  the  Newport 
Union. 

,e,  Jas.  Oswald,  M.D.Camb.,  M.R.C.S.Eng..  reappointed  Medical  Officer 
for  the  Burghill  District  of  the  Hereford  Union. 

;tleton,  Philip  Richard,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for 
the  Union  Workhouse  and  Ashbourne  District  of  the  Ashbourne 
,  Union. 

,:Cabtht,  Eugene,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  appointed  as  an  Addi¬ 
tional  Physician  to  the  British  Hospital  for  Mental  Disorders  and  Brain 
Diseases,  Euston  Road. 

[ rbis,  Edgar  Freeman,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  for  the  Fownhope  District  of  the  Hereford  Union. 

)NGEE,  C.  E.,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  Harrow- 
gate  General  Hospital. 

Diaeds,  J.  B.  O..  L.R.C.P.,  L. R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  the  Swinhope  District  of  the  Caistor  Union. 

DMAS,  C.  N.,  B.A.Camb.,  M.B.,  B.C.,  appointed  Medical  Officer  for  the 
Lydney  District  of  the  Chepstow  Union. 

Dmason,  Richard,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Dewchurch  District  of  the  Hereford  Union. 

Dmson,  H.  Campbell,  M.D.Lond.,  M.R.C.P.,  appmnted  Physician  to 
Outpatients  and  Registrar  to  the  Hospitai  for  Epilepsy  and  Paralysis, 
Regent’s  Park. 

Dnee,  John  Andrew,  M.B.,  C.M.,  D.P.H.Camb.,  Medical  Officer  of 
Health  to  the  Combined  Districts  of  East  Herts  and  Essex,  appointed 
Medical  Superintendent  to  the  Hertford  and  Ware  Joint  Hospital  for 
Infectious  Diseases  ;  and  Honorary  Pathologist  and  Bacteriologist  to 
the  Hertford  General  Infirmary. 

hNEE,  Waldren,  M.D.Edin.,  F.R.C.P.Lond.,  appointed  to  take  charge  of 
In-patients  at  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 
*de,  Dr.,  appointed  Medical  Officer  for  the  Mark  District  of  the  Ax- 
bridge  Union,  vice  J.  Ford,  M.R.C.S.Eng.,  resigned. 

,’rrs,  A.  M.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  First  District  of  the  East  Ashford 
Union. 

Ckinson,  James  B.,  M.D.,  C.M.Edin.,  D.P.H.Vict.,  appointed  Medical 
Officer  of  Health  for  the  County  Borough  of  Oldham,  vice  Dr.  Tatter- 
sall,  resigned. 

Lliams,  Robert,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Leominster  Town  Council. 

Fson,  Francis  Kenneth,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P..  ap¬ 
pointed  House-Surgeon  to  the  Seamen’s  Hospital  in  the  Royal  Victoria 
and  Albert  Docks,  vice  Mr.  Rees,  resigned. 


DIARY-  FOR  NEXT,  WEEK. 


National  Hospital  foe  the  Pahalysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p.m.— Lecture  by  Dr.  Colman. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  WTel 
beck  Street,  W.,  4.30  p.m.— Dr.  Fletcher  Beach  :  Genera 
Paralysis  of  the  Insane,  and  other  Disorders  of  the  Nervou 
System,  characterised  by  General  Paralysis  ;  with  cases. 

•  WEB1VESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  P.M. 

—Mr.  H.  T.  Butlin  :  On  what  Operation  can  do  for  Cancer 
of  the  Tongue.  Hunterian  Lecture  I. 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m.— Dr.  Nestor 
Tirard  :  Albuminuria  in  Children. 

London  Post-Graduate  Course,  Hygiene  and  Public  Health  at  Parkes 
Museum,  74A,  Margaret  Street,  W.,  4.30  p.m.— Professor 
Wynter  Blyth  :  Construction  of  Dwelling  Houses,  etc. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  H.  J.  Waring: 

On  the  Pathology  and  Treatment  of  those  Diseases  of  the 
Liver  which  are  amenable  to  Direct  Surgical  Interference. 
Lecture  II. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m.— Dr.  Biss  :  Asthma. 

West  London  Post-Geaduate  Course,  West  London  Hospital,  W.,  5  p.m. 
—Dr.  Turner  :  Neurological  Cases. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  London,  W.,  5  p.m.— Dr.  A.  Eddowes  :  On  a  Case  of 
Ringworm  contracted  from  a  Hedgehog.  Patients  will  be 
shown  by  Dr.  T.  D.  Savill  and  others. 


THURSDAY  . 

Neurological  Society  of  London,  ii,  Chandos  Street,  W.,  8.30  p.m.— 
Clinical  Meeting.  Dr.  Donkin  :  (1)  Condition  resembling 
Thomsen’s  Disease  in  a  child  aged  3  years;  (2)  Hemi- 
ansesthesia  (including  special  senses)  alternately  appearing 
and  disappearing  in  a  man  aged  50.  Dr.  Mott :  Case  for 
Diagnosis.  Dr.  Herbert  Hawkins  :  Case  of  Muscular 
Atrophy.  Dr.  Beevor :  Case  of  Pachymeningitis.  Dr. 
Leonard  Guthrie  :  Unilateral  Syringomyelia.  Dr.  James 
Taylor  :  Acute  Bulbar  Paralysis.  Dr.  Ormerod :  Peculiar 
Form  of  Athetosis.  Dr.  F.  E.  Batten  :  Friedreich’s  Disease 
with  Mental  Defect.  Dr.  Stephen  Mackenzie :  Case  of 
“  Head  Nodding.” 

London  Temperance  Hospital,  2  p.m.— Dr.  Soltau  Fenwick :  Clinical 
and  Pathological  Demonstration  to  Senior  Students 
Pulmonary  Disease. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Dr.  Montague 
Murray  :  Demonstration  of  Medical  Cases. 

London  Post-Graduate  Course,  Cleveland  Street  Sick  Asylum,  5.30  P.M. 
—Dr.  Gilbart  Smith  :  Clinical  Lecture. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Mr 
Kellock:  Demonstration  of  Selected  Cases. 


FRIDAY. 


Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Clinical  evening.  Patients  in  attendance  at  8  p.m.— The 
following  cases  will  be  shown  : — Mr.  J.  Hutchinson,  jun. : 
Case  illustrating  the  Result  of  Laminectomy  for  Para¬ 
plegia  eighteen  months  after  operation.  Dr.  A.  E.  Garrod  : 
Achrondroplasia  in  a  child.  Mr.  G.  R.  Turner  :  (1)  Re 
tained  Testis  and  Abdominal  Tumour  ;  (2)  Hypertrophy  of 
the  Gums.  Dr.  Cayley  :  Muscular  Wasting  following  Opera¬ 
tion  for  Double  Empyema.  Dr.  Pringle  :  Case  of  Xero¬ 
derma  Pigmentosum.  Mr.  E.  Cotterell:  (1)  Case  of  Paraplegia 
due  to  Spinal  Caries,  to  show  Walking  Power  after  Treat¬ 
ment  by  M.  Calot’s  Method ;  (2)  Case  of  Gastro-jejunostomy  ; 
and  other  cases. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  H.  J.  Waring: 

On  the  Pathology  and  Treatment  of  those  Diseases  of  the 
Liver  which  are  amenable  to  Direct  Surgical  Interference. 


Lecture  III. 

East  London  Hospital  for  Children,  Shadwell,  E.,  4  P.M.— Dr.  Arnold 
Chaplin  :  Chronic  Pulmonary  Induration  (Fibroid 
Phthisis). 

London  Post-Graduate  Course,  Bacteriological!  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank:  Ex¬ 
amination  of  Air,  Soil,  and  Water,  etc. 


MONDAY. 

Ijdon  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.— Dr.  Woakes :  Nasal  Neurosis. 

Dal  College  of  Surgeons  of  England,  5  p.m.— Mr.  H.  J.  Waring: 

On  the  Pathology  and  Treatment  of  those  Diseases  of  the 
Liver  which  are  amenable  to  Direct  Surgical  Interference. 
Lecture  I. 

-oiCAL  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W., 
8.30  p.m. — Mr.  J.  H.  Morgan  :  The  Affections  of  the  Urinary 
Apparatus.  Lettsomian  Lecture  II. 

TUESDAY. 

3:al  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  P.M.— Adjourned  discussion  on  Mr.  Marmaduke  Sheild’s 
paper :  Immunity  and  Latency  after  Operations  for  re¬ 
puted  Carcinoma  of  the  Breast. 

•  (DON  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m.— Dr.  Craig:  Melancholia  and  Hypochondriasis.— 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  4.30  p.m. 

£  .  Dr.  Pliineas  Abraham  :  Alopecias. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGE. 

Hargreaves— Jessop.— On  December  18th,  1897,  at  St.  Michael  and  All 
Angels,  Christchurch,  New  Zealand,  by  the  Rev.  A.  W.  Aver  ill,  M.A., 
W' alter  Herbert  Hargreaves,  M.R.C.S.,  L.R.C.P.Lond.,  of  Akaroa,  N.Z., 
to  Alice,  third  daughter  of  Z.  Jessop,  Esq.,  The  Park,  Nottingham, 
England. 

DEATHS. 

Duffus.— On  February  5th,  at  North  London  Fever  Hospital,  London,  of 
scarlet  fever,  John  Charles  Grant  Duflus,  M.A.,  M.B.,  C.M.,  late  of 
Springbarn,  Glasgow,  and  Cullen,  Scotland,  aged  36  years. 

LONGMORE.-On  February  7th,  at  Luxor,  Upper  Egypt,  Thomas  William 
Muir  Longmore,  M.R.C.S.,  L.R.C.P.Lond.,  eldest  son  of  the  late  Sir 
Thomas  Longmore,  C.B.,  F.R.C.S.,  aged  33. 
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HOURS  OF  ATTENDANCE  AND  Ui  EH  ATT  ON  DAYS  AT  THU 
LONDON  HOil-ViALo. 

Cancer,  Brompton  (Froo).  Attendance*—  Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  VV.  Tli.  S., 2;  Tu.  F., 
5.  Operations.-  -I.-p.,  Tu.,  2  20 ;  o.-p..  F.,  2. 

Charing  Cross.  Attendances.-  .Medical  and  Surgical,  dally,  1.30:  Obstetric,  Tu.  F..  1.3) ; 
Skin,  11.  Th.,  1.45;  Dental,  11.,  9;  Throat  aiul  Ear,  F.,  9.30.  Operations.— Th.  F. 
S.,3. 

Chelsea  Hospital  por  Women.  Attendances—  Daily,  1.30.  Operations.— II.  Th.  F.,  2. 
City  Orthopaedic.  Attendances.— II.  Tu.  Th.  F„  2.  Operations.— II. .4. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances.— Medical  aud  Surgical,  M.  Tu.  W.  Th.  F., 
2.S0 ;  Obstetric,  W„  2.30 ;  Eye,  11.  Til.,  2.30;  Throat  aud  Ear,  Tu.  F.  2.30  Skin  W., 
2.30;  Dental,  W„  2.  Operations.— M.  W.  Til.  F. 

Guy’s.  Attendances.  Medical,  daily. 2 ;  Surgical,  daily,  1.30;  Obstetric,  II.  Tu.  F..  1.30  ; 
Eye,  M.Tu.  Th.  E..  1.30:  Ear.  Til,  1;  Skin,  Tu.,  1  :  Dental,  daily,  9;  Throat,  F., 
2.  Operations.— Tu.  F..  1.30;  (Ophthalmic)  11.,  1.30;  Th.,2. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,2. 

King’s  College.  Attendances. — Medical  and  Surgical,  daily,  2 ;  Obstetric,  daily.  2;  o.-p., 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.39;  Throat,  M.,  1.30,  F.,  2 ;  Dental,  M. 
Th.,  10 ;  Skin,  W.,  1.30.  Operations.— w.  Th  F..  2. 

London.  Attendances.— Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Tli.  F.,  2  ;  o.p.,  W  .S.,1.30;  Eye,  Tu.  S.,  9;  Ear,  W.,  9;  Skiu,  Tli., 
9  ;  Dental,  Tu.,  9.  Operations.— Dally,  2. 

London  Temperance.  Attendances.— Medical, M.  Tu.  W.  Tli.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations—  M.  Th.,  4.30. 

Mr.TROPOLTTAN.  Attendances—  Medical  and  Surgical,  daily, 2;  S.,9  ;  Obstetric,  TV.,  2; 
Eye,  W.,  2 ;  Throat  aud  Ear,  Th.,  2  ;  Deutal,  lu.  Th.  S.,  9.  Ope  rations—  Tu.  W.,  2.30 ; 
Th.,  4. 

Middlesex.  Attendances.— Mediial  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  ; 
o.p.,M.,9;  W..1.39;  Eye,  Tu.  F.,9;  Ear  and  Throat.  Tu.  F.,  9;  Skiu,  Tu.,  4;  Th., 
9.30;  Dental,  SI.  F.,:'.T);  W.,9.  Operations.—  Daily.  1.30. 

National  Orthopaedic.  Attendances  — SI.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Opiithalmic,  W.  S.,  9.30  Opera¬ 
tions.—  Tu.  F.,  9. 

North-West  London.  Attendances.—  Sledical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  W  .  2.  W.,  10;  Obstctr.c,  W.,2;  Eye,  W.,9;  Skin,  F.,2;  Deutal,  F.,  9.  Opera 
tions.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free  Attendances.— Sledical  and  Surgical,  daily,  2;  Diseases  of  Women.  Tu.  S., 
9;  Eye,  M.  F.,9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— VV.  S.,  2 ; 
(Opiithalmic),  SI.  1'.,  10.30;  (Diseases  ot  Women), S.,  9. 

Royal  London  Ophthalmic.  Attendances— D aily, 9.  Operations— Daily,  10. 

Royal  Orthopaedic.  Attendances  —Daily, 2.  Operations. — 31., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily;  1.  Operations.— Daily, 2. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  SI. 
W.  F..2;  o.p.,  W.  S.,9;  Eye,  M.  Tu.  W.  Th.  S„  2  ;  o.-p.,  M.  Tli..  9;  W.  S„  2.30;  Ear, 
Tu.  F.,2:  Skin,  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Ortliopiedic.  SI.,  2.30;  Denial,  Tu.  F.,  9. 
Electrical.  SI.  Tu.  Tli.  F.,  1.30.  Operations.— Daily,  1-30;  (Ophthalmic),  Tu.  F.,2; 
Abdominal  Section  tor  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances.— Sledical  aud  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
i.-p.,  Tu.  F„  1,45;  o.p.,  SI.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  W.,  2.45; 
Throat,  F.,  2 ;  Orthopaedic,  F.,  12;  Dental,  SI.  Tu.  F.,  S.,  12.  Operations. — Daily,  1 ; 
Ophthalmic,  SI.,  1  ;  Dental,  Tli.,  9. 

St.  SIark’s.  attendances.— Fistula  and  Diseases  of  the  Rectum,  males-S.,  2;  females, 
W.,  9.30.  Operations.— M.,  9 ;  Tu..  2.30. 

ST.  SIary’S.  Attendances.-  Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
F„  1.45;  o.p.,  SI.  Th.,  1.0;  Eye,  Tu.  F.,9;  Ear,  SI.  Th.  9;  Throat.  Tu.  F„  3  ;  Skin,  SI. 
TIl,  9;  Dental.  W.  S..  9;  Eiectro-tlierapeutics,  SI.  Th.,  2  30;  Children's  Sledical,  Tu. 
F.,  9.  Operations.— M.,  2.30. ;  Tu.  W .  F.,  2;  Tli.,  2.30;  S.,  10 ;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  M.  2  and  5;  Tu.,  2;  W.,5;  Th.,  2;  F.  (Women  aud  Children), 
2;S.,4.  Operations—  W.  F.,  2. 

St.  Thomas’s.  Attendances—  Medical  and  Surgical.  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2:  o.p..  W.  S.,1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear. 
SI.,  130;  ISkin,  F.,  1.30;  Throat,  Tu.  F'.,  1.30;  Children,  S.,  1.30  Electro-therapeu¬ 
tics,  o.p..  Th.,2;  Mental  Diseases,  o.p.,  Til.,  10  ;  Dental,  Tu.  F.,  10.  Operations.— SI. 
W.  Th.  S.,  2;  Tu.  F.,  3.30;  (Ophthalmic) ,  Th.,  2;  (Gynecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances— Daily,  1.30.  Opera¬ 
tions.—  Gynaecological,  SI.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Daily, 
exc.  SI.,  10. 

University  College.  Attendances.—  Sledical  and  Surgical,  daily,  1.30;  Obstetrics,  31. 
F.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  SI.  Th.,  9  ;  Skin,  Tu.  F.,  2;  Throat,  31.  Tli.,  9;  Deutal, 
Tu.  F.,  9.30.  Operations—  Tu.  W.  Th.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu. Th.,2;  Ear,Tu.,2;  S.,10:  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.S.,2;  Elec¬ 
tric,  M.  Th..  2  ;  Skin,  SI.  F„  2  ;  Throat  and  Nose,  Tu.,  2;  S.,10.  Operations—  Daily, 
about  2.30  ;  F.,  10. 

Westminster.  Attendances—  Sledical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skiu,  W.,  1.30;  Dental,  VV.  S.,  9.15.  Opera¬ 
tions.— M..  Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday_Post  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Strand,  W.C.,  London  ;  those  concerning  business  matters, non-delivery  of  the  Journal 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  autlienti 
cate  them  w  ith  their  names— of  course  not  necessarily  lor  publication. 

Correspondents  not  answered  are  requested  to  look  tu  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
they  will,  ou  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 


Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
sledical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


gp”  Queries,  answers,  and  communications  relating  to  subjects  to  whir 
special  departments  of  the  British  Medical  Journal  are  directed  will  b 

found  under  their  respective  headings. 

QUERIES. 


Arm  would  be  glad^to  know  if  there  is  any  charity  or  [fund  for  the  put 
pose  of  supplying  the  poor  with  artificial  limbs. 

Policy  asks  for  a  book  that  would  serve  as  a  guide  to  the  general  practi 
tioner  in  the  examination  for  life  insurance. 

%*  Our  correspondent  might  consult’  either  of  the  following  wort s 
Medical  Handbook  of  Life  Assurance,  by  J.  E.  Pollock,  F.R.C.P.,  and  ) 
Chisholm.  Fourth  edition.  (London :  Cassell  and  Co.  1895.  7s.  g<] 
The  Medical  Adviser  in  Life  Assurance,  by  Sir  Edward  H.  Sieveking,  M.l 
Second  edition.  (London  :  J.  and  A.  Churchill.  i8S2.  6s.) 

Bicycling  and  Lactation. 

A.  M.  S.  asks  if  bicycling  “  for  the  first  time”  is  likely  to  bring  on  men 
struation  in  a  nursing  mother,  child  3  months  old.  Should  the  nurs 
ing  be  continued  and  the  cycling  stopped  ? 

Cottage  Hospitals. 

Hospital  asks  for  information  as  to  the  starting  and  management  of  ; 
cottage  hospital  for  a  small  town. 

***  Our  correspondent  might  consult  Cottage  Hospitals,  by  Sir  Henri 
Burdett,  K.C.B.  Third  edition.  (London  :  Scientific  Press.  iZ<,l 
10S.  £d.) 

Medical  Partnerships. 

M  B.,  L.R.C.P.  asks  for  the  name  of  some  books  on  the  usual  regulation: 
in  medical  partnerships. 

***  Medical  Partnerships,  Transfers  and  Assislantships,  by  G.  B.  Stocke: 
and  Wm.  Barnard  (Stevens,  119,  Chancery  Lane.  Ss.  6d.)  will  probabl; 
meet  our  correspondent’s  requirements. 

Asibulance  Wagons. 

Surgeon-Captain  Jasies  Turton,  Commanding  Sussex  Volunteers  Bri 
gade  Bearer  Company  (71,  Middle  Street,  King’s  Road,  Brighton)  writes 
Will  any  medical  officer  of  volunteers  whose  corps  may  be  in  possessioi 
of  an  ambulance  wagon  kindly  furnish  me  with  particulars  of  where  il 
was  obtained  and  the  cost  ?  I  wish  to  procure  one  for  the  bearei 
company  under  my  command. 

Vertigo  and  Sea  Sickness. 

F.  B.  asks  for  hints  as  to  the  advice  which  might  be  given  to  a  patieni 
who  states  that  on  one  or  two  voyages  across  the  Atlantic  lie  sufferec 
very  much  from  vertigo,  which  obliges  him  to  remain  lying  in  nis  berth 
for  the  first  two  or  three  days,  and  that  he  is  then  all  right.  He  is  neve' 
really  sea-sick.  He  also  states  that  on  the  return  voyage  he  has  nol 
been  so  affected. 

Roentgen  Rays  in  Diagnosis. 

Kensington  asks  whether  demonstrations  are  giveu  in  x  ray  work  at  anj 
London  hospitals,  or  where  it  is  constantly  used  for  diagnostic  pur 
poses. 

***  Our  correspondent  will  find  the  x  rays  in  daily  use  at  St.  Bartlio 
lomew’s,  the  London,  and  St.  Thomas’s  Hospitals,  among  others.  We 

Qare  not  aware  of  any  regular  demonstration,  those  in  charge  areusuailj 
glad  to  give  any  information. 

Hard  Water. 

F.  H.  L.  asks  which  is  the  best  kind  of  filter  to  use  for  water  which  is 
obtained  from  a  shallow  well,  not  under  pressure.  The  well  is  situated 
in  limestone  rock,  and  the  water  is  hard,  but  not  polluted  in  any  waj 
so  far  as  is  known. 

***  If  our  correspondent  is  perfectly  satisfied  that  the  well  water  is  not 
in  any  way  polluted,  and  wishes  merely  to  get  rid  of  the  hardness, 
Maignen’s  anti-calcaire  added  to  the  water  will  do  all.tliat  is  required. 
If,  however,  he  wishes  to  filter  it,  a  Pasteur  or  a  Berkefeld  filter  with 
some  pressure  apparatus  should  be  used.  If  large  quantities  arc  re¬ 
quired,  it  would  be  advisable  to  use  a  Berkefeld  filter. 

District  Medical  Officer  as  Mesiber  of  Rural  District 

Council. 

Member  writes  to  ask  whether  beiDg  district  medical  officer  he  is  eligible 
for  election  to  the  district  council  (rural),  under  which  he  holds 
his  appointment. 

***  If  our  coi respondent  holds  this  appointment  under  the  rural  dis¬ 
trict  council,  he  is,  of  course,  ineligible  tor  election  as  a  member  ol 
that  body. 

Instruction  of  Defective  Boy. 

P.  G.  McR  asks  to  be  put  into  communication  with  a  home  where  a  boy 
aged  5  could  be  taught  to  speak.  He  is  sharp,  intelligent,  and  very 
clean  in  his  habits.  At  3  years  old  he  was  operated  on  for  “cleft  palate” 
(partial).  His  head  is  large,  and  rather  hydrocephalic  in  shape.  Hear¬ 
ing  is  defective  The  boy  is  in  good  health.  His  parents  could  pay  a 
small  sum  weekly  or  monthly  for  his  support  and  instruction. 

The  Risks  of  Practice. 

B. A.,  M.B.Lond.  wishes  to  know  how  far  a  medical  practitioner's  responsi¬ 
bilities  extend  under  the  following  circumstances  :  A  married  woman 
is  suffering  from  primary  vulvular  syphilis,  for  which  she  has  declined 
treatment.  Subsequently  pelvic  symptoms  develop,  which  indicate 
most  urgently  a  complete  vaginal  examination.  Is  the  medical  atten¬ 
dant  either  legally  or  morally  bound  to  take  the  risk  of  infection  to 
himself  ?  Some  time  ago  a  comparable  case  occurred  to  our  cone- 
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indent  in  a  man  who  was  bleeding  furiously  from  a  sloughing 
ancre  which  had  eroded  a  branch  of  the  dorsalis  penis  artery  ;  free 
■al  manipulation  was  necessary,  the  condition  being  urgent.  In  this 
^e  he  took  the  risk,  using  HgCl2  lotion  freely.  The  circumstances  of 
e  woman’s  case  forbade  the  purchase  of  special  gutta-percha  gloves, 
j  experience  of  which,  moreover,  is  not  encouraging. 

*  *  We  have  referred  this  question  to  a  surgeon  of  great  experience, 
;o  has  been  good  enough  to  favour  us  with  the  following  opinion  :  “  1 
ould  regard  the  risk,  if  a  man  anoints'.his  hands  well,  and  washes  well 
erwards,  as  infinitesimally  small.  A  surgeon  is  bound,  when  his 
tient’s  interest  demands  it,  to  encounter  such  risks,  and  I  should 
;ard  a  man  as  unfit  for  his  profession  who  should  shirk  them.  If  he 
sitates.  surely  he  should  explain  his  fears  to  his  patient,  and  let  her 
;k  the  assistance  of  a  more  courageous  surgeon.” 

Poor-Law  District  Medical  Officers  and  their  Titles. 

] rton  writes  to  ask  what  is  the  shortest  title  by  which  a  parish 
idical  officer  may  properly  describe  himself  on  his  brass  plate. 

,*  We  believe  it  to  be  very  unusual  in  England  for  any  Poor-law 
, (ileal  officer  to  describe  himself  as  such  on  his  doorplate.  Any  such 
scription  would  not  be  a  title,  but  a  definition  of  an  appointment 
Id  by  him.  Parish  medical  officers  are  by  the  Local  Government  Board 
fined  as  “district  medical  officers.” 

Medical  Ethics. 

plexed  writes  :  R.  calls  at  my  house.  I  learn  that  he  is  dissatisfied 
ill  X.  (his  usual  medical  man),  and  has  dismissed  him.  R.  is  very 
willing  for  me  to  correspond  with  X  ,  and  flatly  refuses  to  see  him 
fin,  and  wishes  to  place  himself  under  my  care.  What  is  the  proper 
arse  for  me  to  take  ? 

*  If  R.  has  dismissed  X.  “  Perplexed  ”  is  free  to  accept  R.  as  his 
tient.  But  “Perplexed”  should  write  to  X.  Such  a  course  is  the 
ie  courteous  one,  the  best  means  of  preserving  the  entente  cordiale 
th  a  medical]  brother,  and  preventing  the  whims  of  patients  from 
ng  foci  of  professional  discord.  Further,  X.  recognising  the 
ility  may  communicate  to  “  Perplexed  ”  matters  profitable  for  him 
know. 

Death  Registration  and  Coroners’  Inquiries. 

:  writes  :  A  case  has  recently  come  under  my  notice  in  which  notice 
death  of  an  infant  5  days  old  was  given  by  the  midwife  to  the 
dstrar  without  any  medical  certificate  and  accepted  by  that  official 
kout  question.  I  have  failed  to  find  anything  in  the  Registration 
ts  prohibitive  of  this  course,  but  I  cannot  bring  myself  to  believe 
it  there  is  no  Section  bearing  directly  on  the  point,  and  I  should  be 
liged  if  you  would  refer  me  to  it. 

**  Registration  law  as  it  now  exists  makes  no  provision  for  the  due 
•tification  of  the  cause  of  death  if  no  registered  medical  practitioner 
sin  attendance  during  the  last  illness  of  the  deceased  person  unless 
i  case  be  reported  to  the  coroner,  and  the  coroner,  in  the  exercise  of 
i  discretion,  decides  whether  an  inquest  should  be  held.  Unfor- 
lately  all  cases  [similar  to  the  one  referred  to  by  our  correspondent 
mot  referred  to  the  coroner,  and  in  a  very  large  proportion  . of  cases 
referred  no  inquests  are  held. 


ANSWERS. 


Government  Inspectorships. 

ber. — Appointments  for  inspectorships  under  the  Local  Government 
.  1  rd  are,  we  believe,  within  the  gift  of  the  President,  to  whom  all 
nlications  should  be  addressed.  The  salary  of  a  medical  inspector  is 
;x>,  with  rises  to  ^8oo,  and  other  offices  are  open  to  the  staff,  the  prin- 
;al  medical  officership,  for  example.  We  do  not  know  of  any  vacancies 
ihe  Board’s  inspectorate. 

The  Courtesy  Visit. 

X.-Asitis  desirable  that  members  of  the  profession  practising  in 
t  same  neighbourhood  should  be  personally  acquainted  with  each 
<  cr,  we  think  it  can  be  regarded  only  as  an  act  of  courtesy  on  the  part 
u  new  comer  to  seek  an  introduction  to  his  professional  brethren. 
1  believe  this  custom  is  usually  adopted  in  such  districts  as  the  one 
uded  to  by  our  correspondent. 

Nordrach. 

f  Vm.  Armstrong  (Buxton)  writes  :  In  reply  to  the  query  of  “  E.  A.  L.” 
1  arding  the  open-air  treatment  of  phthisis  as  carried  out  at  Nordrach, 
i  in  say  that  several  patients  of  mine  have  been  there,  and  in  almost 
cry  instance  have  received  very  considerable  benefit,  even  when 
ities  of  considerable  size  have  been  present.  There  has  always  been 
fmsiderable  gain  in  weight,  and  a  diminution,  or  even  disappearance, 
che  tubercle  bacilli. 


NOTES.  TETTERS.  Etc. 


Errata. 

Adam’s  note  on  erythrol  tetranitrate  in  angina  in  the  British 
-'dical  Journal  of  February  12th,  p.  431,  the  age  of  the  patient 
fimld  have  been  given  as  79. 

>  r.  W.  A.  De  Wolf  Smith’s  note  on  practice  in  British  Columbia  in  the 
l  Tisii  Medical  Journal  for  December  25th,  p.  1887,  col.  2,  the  date 
0 registration  should  have  been  given  as  June  30th,  1887,  and  not  as 

stea. 


Crowner’s  Quests. 

J.  H.  writes:  Your  comment  at  the  bottom  of  “Practitioner’s”  letter 
(British  Medical  Journal,  February  5th,  p.  404)  upon  the  slipshod 
manner  in  which  many  inquests  are  held,  recalls  to  my  mind  a  case 
which  happened  three  or  four  years  ago  in  a  large  provincial  town.  I 
was  called  by  a  policeman  on  a  bitterly  cold  winter’s  morning  to  attend 
a  woman  who  had  just  been  delivered  of  an  illegitimate  child,  which 
had  been  found  in  an  open-air  midden.  The  child  appeared  to  be  none 
the  worse  for  the  exposure,  and  when  I  left  seemed  perfectly  well  and 
healthy;  two  hours  afterwards,  however,  I  was  surprised  to  hear  that 
it  was  dead.  Of  course  I  refused  a  certificate,  and  when  the  coroner’s 
officer  called  upon  me  and  inquired  if  I  could  give  him  any  opinion  as 
to  the  cause  of  death,  I  told  him  I  could  give  him  no  information.  A 
day  or  two  afterwards  the  coroner’s  officer  again  called,  and  informed 
me,  somewhat  to  my  astonishment,  that  the  coroner  had  come  to  the 
conclusion  that  there  was  no  necessity  to  hold  an  inquest,  and  that  he 
would  give  a  certificate  for  burial. 

The  Midwives  Question. 

Dr.  Charles  Moore  Jessop  (Redhill)  writes  :  For  some  time  it  has  ap¬ 
peared  to  me  that  the  word  “  midwife  ”  was  one  which  should  not  be 
employed  in  legislation,  for  it  produces  a  false  impression  of  what  is 
sought  to  be  gained  in  the  registration  of  women  acting  as  monthly 
nurses,  who  have  to  obey  and  not  to  take  the  place  of  a  duly  qualified 
and  registered  practitioner  or  accoucheuse.  I  venture  to  hope  that  all 
monthly  nurses  will  be  compelled  to  register  as  such. 

Advertisements  of  Lectures. 

A  correspondent  writes  to  protest  against  the  mode  in  which  a  course 
of  lectures  by  a  medical  man  has  been  advertised  in  the  West  End  of 
London.  As,  however,  he  has  fallen  into  an  error  of  fact  in 
describing  the  course  we  cannot  publish  his  letter.  The  attention  of 
the  authorities  of  the  institution  for  which  the  lectures  are  given  has 
been  called  to  the  matter,  and  there  is  reason  to  hope  that  more  circum¬ 
spection  will  be  observed  on  a  future  occasion. 

Battersea  Provident  Dispensary. 

The  annual  report  for  1897  of  the  Battersea  Provident  Dispensary  has 
been  received.  This  institution  appears  to  be  in  a  flourishing  condition, 
and  the  balance  sheet  shows  that  the  receipts  during  the  financial  year 
were  over  £3,000,  and  that  nearly  £2.000,  or  about  57  per  cent.|of  the  mem¬ 
bers’  payments  were  distributed  among  the  medical  staff.  Only  two 
classes  of  members  are  taken  :  (1)  those  where  the  family  earnings  are 
under  30s.  a  week,  (2)  where  the  family  earnings  are  under  50s.  a  week  ; 
and  the  scale  of  payment  made  by  the  two  classes  is  different,  the  former 
paying  4d.  and  the  latter  6d.  per  week,  to  include  medical  attendance 
on  wife  and  all  children  under  14  years  of  age. 

The  chief  criticism  to  be  made  on  this  institution  is  that  the  contribu¬ 
tions  of  members  are  too  low.  If  they  were  doubled,  and  wage-earners 
receiving  50s.  per  week  were  required  to  pay  is.,  or  i-soth  part  of  their 
earnings  as  an  insurance  against  sickness  in  their  families,  it  would  be 
no  more  than  just,  and  the  burden  on  the  working  classes  would  not  be 
a  crushing  one,  nor  would  the  doctor  be  overpaid.  Exception  must  like¬ 
wise  be  taken  to  the  custom  of  accepting  members  when  ill  for  a  special 
entrance  fee.  This  fee  has  been  repeatedly  condemned  in  the  columns 
of  this  Journal. 

A  Curious  Advertisement, 

A  correspondent  sends  us  an  advertisement  cut  from  a  Yorkshire  paper 
in  the  following  terms  :  “  Wanted  a  qualified  medical  man  for  two  hours 
a  day  to  assist  a  patent  medicine  vendor.”  As  our  correspondent 
points  out,  any  medical  man  who  so  far  forgot  his  duty  to  himself  and 
to  his  profession  as  to  ally  himself  with  an  advertising  quack  would, 
there  is  little  doubt,  find  that  the  General  Medical  Council  would  take 
steps  to  recall  him  to  a  sense  of  his  duty. 

The  Prevention  of  Snoring. 

Member  B.M.A.  (Halifax,  Nova  Scotia)  writes  :  Snoring,  unconnected  with 
either  immediate  or  reflex  pathological  lesion,  may  be  prevented  by 
lying,  on  either  side,  with  the  head  on  a  cylindrical  pillow,  the  whole 
face  projecting  over  the  truncated  end  of  the  pillow,  in  semiprone  posi¬ 
tion.  The  pillow  should  be  6  inches  in  diameter  by  12  inches  in  length, 
stuffed  full  and  firm  to  prevent  the  head  sinking  into  it  towards  a 
supine  position.  The  stuffing  of  the  pillow  should  be  best  feathers 
without  quills,  which  would  hurt  the  ear  in  contact  therewith.  This 
pillow  leaves  the  body  horizontal,  and  will  be  found  most  comfortable 
and  healthful  for  everyone. 

Cancer  Heredity  :  Cancer  Houses. 

Dr  Herbert  Snow  (Gloucester  Place,  W.)  writes :  May  I  be  permitted  to 
point  out  that  your  necessarily  condensed  report  of  the  discussion  on 
cancer  at  the  last  meeting  of  the  West  London  Medico-Ohirurgical 
Society  entirely  misrepresents  my  oft-repeated  views  ?  I  am  reported 
to  have  “thought”  that  heredity  occurs  in  20  per  cent,  of  cancer  cases. 
Mv  actual  reference  was  to  a  former  analysis  (British  Medical 
Journal,  October  10th,  1885)  of  1,000  such  ;  together  with  three  sets  of 
control  statistics  drawn  from  other  non-cancerous  sources,  namely, 
doctors  in  practice,  patients  at  the  consumption  hospital,  and  people 
with  miscellaneous  ailments.  It  was  found  that  the  ratio  of  persons 
with  cancer  in  some  near  relation  was  practically  identical  m  all ;  and 
was  assuredly  no  higher  in  cancer  patients  than  in  the  general  popula¬ 
tion.  The  necessary  inference  was  that  hereditary  influence  as  a  pre¬ 
disposing  cause  of  cancer  is  nil.  But  the  chief  argument  against 
heredity  lies  in  the  clinically  proved  fact  that  no  single  case  of  cancer, 
whatever  the  family  history,  is  ever  found  to  arise  without  a  direct  and 
definite  exciting  cause  Hence  also  the  phenomena  of  “cancer 
houses”  referred  to  by  speakers  at  the  discussion,  as  well  as  by  your 
correspondent  Dr.  Ogle,  are  hardly  of  scientific  value  without  full 
details  of  the  causation,  as  well  as  of  the  variety,  in  each  separate  case. 
Without  more  careful  analysis  of  the  supposed  event  than  has  hitherto 
taken  place,  there  is  risk  of  its  assuming  more  importance  than  any 
evidence  so  far  published  warrants. 
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_  A  Swallowed  Coin. 

Db.  Alfbed  W.  Robson  (Aston,  Birmingham)  writes  :  E.  P.,  aged  3  years, 
whilst  at  play,  swallowed  a  halfpenny  on  March  27th,  1807.  Having 
found  that  the  coin  had  passed  into  the  stomach,  I  advised  a  diet  of  oat¬ 
meal  porridge,  to  be  followed  by  a  castor-oil  purge.  This  treatment  was 
kept  up  for  a  few  days,  but  the  halfpenny  was  never  discovered  in  the 
motions.  The  child  suffered  no  discomfort,  and  was  apparently  well 
However,  to  satisfy  the  anxieties  of  the  parents  as  to  the  whereabouts 
coin,  recourse  was  had  to  the  Roentgen  rays.  On  three  separate 
occasions  the  child  was  photographed,  with  the  result  that  there  ap¬ 
peared  to  be  something  in  the  left  iliac  region.  A  clearly  defined  out¬ 
line  of  a  coin  was  not  obtained.  On  January  16th,  1898,  over  nine 
months  having  therefore  elapsed,  the  child  complained  of  feeling  sick, 
aPd  lp,  a., short  time  vomiting  commenced,  and  the  halfpenny  was 
ejected  with  the  contents  of  the  stomach.  It  was  considerably  corroded 
the  images  on  both  sides  being  more  or  less  deleted.  During  the  time 
the  coin  was  in  the  body  the  motions  were  noticed  to  be  dark,  at  times 
almost  as  dark  as  ink.  There  are,  to  me,  two  points  of  interest:  First, 
Where  was  the  coin  stopped  ?  I  cannot  believe  that  it  ever  passed  the 
iif  °"?se9a^  valJe-  Secondly,  the  time  that  a  copper  coin  may  remain  in 
Wltl\9ut  giving  rise  to  symptoms.  Medical  men  are  often 

the  childe?^UeStl°n  “  SUCh  CaSCS  by  parents>  “  wm  the  copper  poison 
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THE  HUNTERIAN  LECTURE 

ON 

'HAT  OPERATION  CAN  DO  FOR 
CANCER  OF  THE  TONGUE. 

Delivered  before  the  Hunterian  Society,  February  23rd,  189S. 
By  HENRY  T.  BUTLIN,  F.R.O.S.,  D.C.L., 

Surgeon  to  St.  Bartholomew’s  Hospital. 


I. — The  Advantage  of  Early  Operation, 
iong  the  problems  on  which  my  attention  has  been  fixed  for 
me  time  past  in  relation  to  the  operative  surgery  of  canceY  of 
e  tongue  two  have  occupied  the  foremost  place  ;  and  when 
•eceived  the  courteous  invitation  of  your  Society  to  deliver 
e  Surgical  Address  for  the  year  I  determined  to  see  what 
7  experience  would  teach  in  regard  to  the  necessity  of 
moval  of  the  entire  tongue  in  every  case  of  cancer,  and 
iat  proportion  of  the  patients  die  from  affection  of  the 
ands  of  the  neck  without  recurrence  in  the  mouth.  With 
ese  objects  in  view  I  began  last  October  to  put  together  all 
y  cases,  and  to  search  out  the  further  history  of  the 
itients.  Excluding  those  in  which  I  had  not  performed  the 
st  operation,  and  taking  only  my  own  proper  cases  up  to 
e  end  of  1896, 1  found  that  I  had  operated  on  102  patients. 

)r  the  purpose  of  search  and  research  they  were  divided 
to  two  groups — hospital  and  private ;  and  when  I  had  been 
me  time  at  work  I  discovered  that  a  comparison  of  the  two 
oups  would  prove  singularly  interesting.  By  a  curious 
lance  they  were  almost  equal  in  number — 53  in  hospital,  49 
private  practice,  so  that  they  may  be  regarded  as  two 
actically  equal  groups.  I  had,  of  course,  thought  there 
ould  be  some  difference  in  the  results  of  the  operations  in 
ie  two  groups,  for  I  knew  that  the  mortality  due  to  the 
)eration  itself  was  singularly  sm>tll  among  my  private 
itients.  But  I  was  quite  unprepared  for  the  much  more 
tisfactory  results,  so  far  as  cure  of  the  disease  is  concerned, 

.  the  private  patients.  The  results  are  compared  in  these 
ro  tables,  and  it  will  be  seen  that  I  have  had  the  good 
rtune  to  trace  all  except  7  of  the  102  patients,  although 
>me  of  them  were  operated  on  thirteen  or  {fourteen  years 

;o.  .  n 

Table  I. — Hospital  Cases. 

Died  of  operation  ...  ... 

Lost  sight  of  ... 

Recurrence  in  situ 

Affection  of  glands  without  recurrence  ... 

Died  later,  cause  unknown  (probably  cancer) 

Well  within  three  years  after  operation  ... 

Well  more  than  three  years  after  operation 

Total 

Table  II. — Private  Cases. 

Died  of  operation 

Recurrence  in  situ 

Affection  of  glands  without  recurrence  ...  ... 

Died  of  other  causes  than  cancer  of  the  tongue  with¬ 
in  three  years  ...  ... 

Well  within  three  years  after  operation  ... 

Well  or  died  of  other  causes  more  than  three  years 
after  operation 

Total  ...  ... 

The  number  of  deaths  due  to  operation  in  the  hospital 
roup  is  no  fewer  than  9,  while  I  have  only  lost  one  of  my 
rivate  patients,  a  gentleman,  for  whom  half  the  tongue  back 
)  the  epiglottis,  part  of  the  floor  of  the  mouth,  and  all  the 
ontents  of  the  anterior  triangle  of  the  neck,  were  removed, 
nd  who  died  within  a  few  hours  of  exhaustion.  The  number 
f  cured  cases — and  by  that  I  mean  the  persons  who  were 
live  and  free  from  disease  more  than  three  years  after  the 
1st  operation,  or  who  had  died  of  some  other  cause  after 
hree  years,  in  the  hospital  group— was  7,  while  the  number 
1  the  other  group  was  13.  And  this  table  holds  out  hope  of 
et  greater  success,  for  there  are  still  9  of  the  patients  well 
nd  free  from  disease  between  one  and  three  years  since  the 
peration,  while  there  are  only  2  of  the  hospital  patients  who 
aay  still  prove  complete  successes.  The  hospital  group 
light  furnish  a  little  better  return  if  I  could  trace  each  one 
f  the  7  patients  who  have  been  lost  sight  of,  but  I  doubt 
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whether  I  should  find  more  than  1,  or  at  the  most  2,  of  them* 
yet  alive  and  well.  So  that  the  percentage  of  cured  cases 
(on  the  three  years’  limit)  would  not  even  then  amount  ta 
more  than  16,  or  at  the  most  17,  against  26  in  the  group  of 
private  cases,  to  which  may  still  probably  be  added  a  large 
proportion  of  the  patients  who  are  alive  and  well  during; 
periods  of  shorter  duration  than  three  years. 

Why  are  the  results  of  private  practice  so  much  better  than 
those  of  hospital  practice  ?  The  answer  to  the  question  con¬ 
tains  an  admirable  illustration  of  the  justice  of  the  claim 
which  surgeons  have  made  in  regard  to  cancer  operations- 
during  many  years,  that  they  would  be  able  to  show  better 
results  if  they  had  the  cases  earlier  for  operation.  The  tongue 
is  a  part  of  the  body  in  which  the  occurrence  of  cancer  is 
usually  detected  at  an  early  period,  especially  if  the  disease 
is  situated  in  the  anterior  two- thirds  of  the  dorsum  or  borders. 
People  in  good  or  even  moderate  circumstances  are  not  only 
better  educated  in  the  possibility  of  cancer  of  the  tongue,  but 
they  are  more  apprehensive  of  danger  ;  and  they  will  not  put 
up  with  the  fungating  offensive  masses  of  cancer  which  are  so 
frequently  seen  in  the  mouths  of  hospital  patients.  I  speak 
of  the  general  rule,  for  now  and  then  there  come  to  me 
wealthy  patients  with  such  horrible  cancers  of  the  tongue  as 
I  should  never  have  thought  any  person  who  could  help  it 
would  bear,  and  I  can  only  suppose  that  they  were  deterred, 
from  coming  earlier  by  the  fear  of  an  operation.  The  condi¬ 
tion  of  the  tongue  in  many  of  the  hospital  patients  has- 
rendered  large  operations  necessary.  The  same  condition  has 
made  it  impossible  for  the  patient  to  be  properly  nourished 
before  the  operation,  so  that  the  chance  of  recovery  from  a 
severe  operation  is  much  smaller  for  the  hospital  patient. 
And  I  do  think  that  these  tongue  operations  do  better,  and 
are  in  less  danger  of  septic  pneumonia  and  the  like,  in 
private  houses  or  in  a  well  managed  nursing  home  than  m 
the  open  wards  of  a  hospital.  The  explanation  of  the  heavy 
mortality  following  operation  on  the  hospital  patients  is, 
then,  the  extent  of  the  disease  and  the  bad  condition  of  the 
patients.  And  the  explanation  of  the  much  larger  percentage 
of  cures  among  the  private  patients  is  the  comparatively 
early  period  of  the  disease  at  which  the  operation  was  per 

*°The  study  of  the  cases  which  may  be  claimed  as  cured 
shows  that  the  disease,  in  the  large  majority  of  them,  was 
situated  in  the  anterior  two-thirds  of  the  1  ongue.  this  is 
only  what  has  been  suspected  and  suggested,  but  hitherto  I- 
have  not  been  able  to  prove  it  by  a  sufficient  number  of  cases. 
That  disease  far  back  in  the  dorsum,  or  along  theborderin 
the  neighbourhood  of  the  anterior  half- arches  of  the  fauces, 
should  be  particularly  fatal  is  also  what  might  reasonably  be 
expected.  But  there  is  evidence  to  show  that  even  some  of 
these  cases  may  be  treated  with  success,  provided  the  disease- 
has  not  invaded  the  tonsillar  and  neighbouring  regions. 

Among  the  private  (cured)  cases  there  is  not  one  in  which 
the  glands  were  removed  either  at  the  time  of  the  °P^atum 
on  the  tongue  or  afterwards  ;  and  had  the  private  cases  been 

the  sole  material  for  study,  the  0^}on  Re¬ 

formed  that  affection  of  the  lymphatic  glands  renders  the 
prospect  of  a  cure  hopeless.  The  hospital  (cured)  cases 
correct  this  impression  in  a  very  striking  manner.  In  5  of 
the  7  cases  the  glands  were  removed  at  or  after  the  operation 
on  tL  Sngue'fnd  in  4  of  the  5  they  were  not  only  enteged. 
but  were  proved  by  microscopical  examination  to  be 
cerous. 

IT  _ls  Removal  of  the  Entire  Tongue  Necessary 
in  every  Case? 

I  have  never  been  in  the  habit  of  removing  the  entire- 

tongue  as  a  routine  operation  in  every  case  of  cancer;andl 

did  not  know  until  lately  that  there  are 

who  feel  the  necessity  of  this  practice  so  strongly ^  that  they 

decline  to  operate  for  the  removal  of  half  ,or  ®  who  are^ 

toneue  Let  the  following  facts  be  studied  by  those  wlio  are 
‘Seated  in  the  matter.8  The  whole  tongue  was  remove 
n  onlv  one  of  my  successful  cases,  whether  in  hospital 

irivate  practice,  and  not  in  one  of  the  p  ltl0e“tfdWtBrpP  veam 
iliveand  free  from  recurrence  between  one  and  three  years- 
the  operation.  In  the  complete  group  of  102  cases  the 
>ntire  tongue  was  only  removed  16  times,  and  an  analysis  of 
Sose  16  cfsL  discovers  that  4  of  the  patients  died  of  the 
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operation  and  2  of  them  shortly  after  their  return  home  to 
the  country  (of  bronchitis  and  laryngitis) ;  that  5  suffered 
from  recurrence  in  situ,  and  that  only  i  can  be  claimed  to 
have  been  cured. 
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Table  III. — Removal  of  Entire  Tongue. 


Died  of  operation 
Died  very  soon  of  other  causes  ... 
-Recurrence  in  situ 

Affection  of  glands  without  recurrence 
Host  sight  of  ... 

Well  more  than  three  years  after  operation 


Cases. 

4 


.  Total  ...  ... 

inis  question  of  the  removal  of  the  entire  tongue  is  one  of 
considerable  importance.  The  operation  is  much  more  dan¬ 
gerous  than  the  removal  of  the  fore  part  or  of  one  half  of  the 
tongue.  The  patient  is  cruelly  maimed,  his  speech  is  very 
defective  ;  he  has  difficulty  in  taking  solid  food  ;  he  suffer? 
horn  the  collection  of  mucus  and  saliva  in  the  mouth  ;  and^ 
if  Ins  occupation  depends  on  speech,  even  in  a  moderate 
degree,  he  is  forced  to  abandon  it.  The  relation,  therefore 
of  the  removal  of  a  part  of  the  tongue  to  the  removal  of  the 
50D/Ue  1Sx  wfldely  different  from  the  relation  of  the 
breast**1  °*  th®.  bx'east  t0  the  removal  of  the  entire 

mS'fin?  mL  er  x?  a  disfigurement,  the  former  is  a  serious 
% ath? T!iere  A?  amPle  Proof  that  removal  of  a  portion 
of  the  tongue  is  sufficient  to  cure  a  considerable  percentage 

^  n  aild  to  save.  a  mue}l  larger  percentage  from  recur¬ 
rence  of  the  disease  within  the  mouth.  The  operation  of 

be^ulufied  v? ®  enti^e  tonglie  as  a  routine  operation  can  only 
be  justified  by  proving,  as  far  as  it  is  capable  of  proof  that 

a  very  considerable  proportion  of  the  persons  who  suffer  from 

recurrence  'had'tl^Tnr  W°tUld  hav«  been  Preserved  from  that 
*  ba.d  the  entire  tongue  been  removed.  My  cases 

som.e  66  patients1  in  whom  local  recurrence 
might  have  taken  place,  it  was  observed  only  in  18— little 
more  than  one  quarter  of  the  total  number  In  5  of  the  18 
the  entire  tongue  had  been  removed,  and  in  c  other  cases 

^So?Chalf0arkchPJ>fCthin  1  w  floor.of  the  mouth  or  in  the 
a»T°r  balf  arcb  of  the  palate,  or  in  some  part  which  would 
not  have  been  more  freely  dealt  with  had  the  entire  toneue 
een  removed.  In  2  instances  the  disease  was  found  during 
the  operation  to  extend  back  to  the  epiglottis,  without  pro? 
that  th0l?V1(?U-S  ind«ration  of  the  back  part  of  the  tongue?  so 

Suallv  thr^h’thp1^1-^8  98  frar  back  as  Practicable,  was 
judgment  led §tn  fh«  disease.  In  one  patient  an  error  of 
Ia„gmem  i®d  to  the  removal  of  too  small  a  portion  of  thp 

«?hipUtL  Sf°  that  t!iierre  onIy  remain  5  cases  in  which  it  is  pos- 
?tehihaVr°Val  of,the  entire  tongue  would  have  done  more 

Imil  rr  J™7  r  com,?rt  ot,the  Patient  was  done ““hi 
dAno  er-  °Peratl°n-  In  2  of  these  I  think  that  I  should  have 

ffig  eies  ?  li°ttriemmVnrptlthentire  t°,ngUe  ;  bufc’  in  the  remain- 
suffiSd  ’  1  U  than  Was  done  wouId  certainly  have 


cures  (on  the  three  years’  limit)  in  a  total  of  170  patient 
And,  70  cases  which  I  had  previously  collected,3  and  in 
one  of  which  a  microscopical  examination  had  been  mad 
furnished  a  percentage  of  8.5  cured  cases.  The  analysis  , 
my  own  102  cases,  hospital  and  private,  furnishes  a  percents 
of  20  cured  cases.  And,  if  the  50  private  cases  are  analyser 
the  percentage  of  cured  cases  is  26,  with  a  goodly  number 
promising  casee,  which  may,  in  the  course  of  the  next  tw 

^ars;ufurnish  seYeral  cured  cases.  It  seems  fair  to  aa 
that  the  prognosis  of  cancer  of  the  tongue,  when  the  disea* 
is  situated  in  the  anterior  two-thirds,  whether  in  the  sni 
stance  or  on  the  border  of  the  tongue,  is  not  by  any  mean 
bad,  when  compared  with  the  prognosis  of  cancer  of  mos 
other  parts  of  the  body. 


I  always  aim  at  removing  the  cancer  with  three-quarters  of 

direction  mP^R'1,,aUbj'  around  i?™  every 

direction.  Where  the  disease  is  on  the  border  of  thp  tnnmA 

the  routine  treatment  of  my  practice  is  to  remove  half  the 

tongue  to  an  inch  behind  the  margin  of  the  disease  Tn  ppqpu 

tL'ffirepart^f  the tonl the  tip  °rforePart  ol  the  dorsum, 

much  cmfbedonp  hi  removed-  The  results  show  how 

muen  can  he  done  by  such  an  operation  in  suitable  cases. 

.  _  Table  I"\  . — Successful  Cases. 

Duration  since  operation : 


1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  s years 

5  to  6  years 
,  6  to  7  years 

7  to  8  years 
’S  to  9  years 
;  ■g  to  10  years 
so  years  ... 
12  years  ... 


6 

4 

si 

3 

4 


1  r-More  than  3  years,  20  patients. 


2) 


Total  ...  30  cases 

tofm°nTPharSOn  °f these  results  with  those  which  I  was  able 
to  take  amiiPh^  eVT  yea/S,ag0 18  80  satisfactory  that  I  am  led 
of  cancer  of  the  vi<rW  of  0PPrativre  treatment 

statistics  2  Whieh  Tiwf  tha?  formerly.  Barker's  collected 
’  Whlch  Ithen  quoted,  afforded  only  5  per  cent,  of 


•ttl-  What  .can  be  Done  to  Prevent  Affection  of  th 

Lymphatic  Glands  ? 

Unhappily,  the  satisfaction  which  cannot  but  be  felt  a 
these  improved  statistics  is  tempered  by  consideration 
which  have  been  disagreeably  forced  upon  me  from  time  t 
time,  and  which  reached  their  climax  in  the  course  of  th 
year  1896  Every  surgeon  who  is  accustomed  to  deal  wit! 
cancer  of  the  tongue  knows  that  the  glands  are,  in  every  case 
liable  to  become  cancerous,  and  that  in  some  cases  the^ 
become  cancerous  at  a  very  early  period  of  the  disease.  Voi 

ter’  a1S  »ex?ell5?t  Beitriigef  set  down  in  a  specia 
table  the  period  of  the  disease  in  which  the  glandular  en 
largement  had  first  been  noticed  by  the  patient  or  his  medica 
attendant.  In  most  cases  it  was  not  until  the  disease  of  th 
tongue  had  existed  for  several  months.  But,  in  othe 
instances,  the  glands  were  noticed  to  be  enlarged  within  i 
few  weeks  of  the  outbreak  of  the  primary  disease.  And  in  1 
certain  few  cases,  the  glandular  disease  and  the  cancer  in  th 
mouth  were  discovered  at  the  same  time.  My  tables  shov 
how  frequently  successful  treatment  of  the  cancer  of  th 
tongue  has  been  spoiled  by  secondary  affection  of  the  glands 
which  had  appeared  normal  at  the  time  of  the  operation  A 
series  of  cases  which  came  under  my  notice  during  the  yeai 
1896  affected  me  deeply,  for,  in  addition  to  the  disappoint¬ 
ment  I  experienced  as  a  surgeon,  I  took  great  personal 
interest  in  several  of  the  patients. 

r  vPjring  that  year  it  so  happened  that  five  persons  for  whom 
1  had  operated  successfully  for  cancer  of  the  tongue  died  of 
a  ection  of  the  lymphatic  glands.  Two  of  the  cases  may 
be  taken  as  examples  of  the  whole.  Captain  B.  first  came 
under  my  care  in  February,  1894,  when  I  removed  from  the 
border  of  his  tongue  a  warty  growth,  which  had  neither  the 
general  nor  the  microscopic  characters  of  cancer.  In 
September,  1S95,  he  had  a  small  ulcerated  epithelioma  on  the 
same  border  of  the  tongue,  close  to  the  scar  of  the  previous 
operation.  Half  his  tongue  was  removed,  and  the  operation 
WaS  8aLsfactory,  for  there  was  no  recurrence  in  the 

mouth.  But,  within  three  or  four  months,  the  glands  of  the 
neck  became  enlarged,  and  when  I  saw  him  in  April,  1896,  the 
disease  was  advanced,  and  there  was  no  hope  of  benefit  from 
an  operation.  He  died  at  the  end  of  1896,  and  his  mouth  was 
quite  healthy  to  the  last. 

Mr.  C.  was  sent  to  me  in  December,  1895,  with  a  small  flat 
epithelioma  of  the  fore  part  of  the  dorsum  of  his  tongue.  He 
iad  only  noticed  it  two  or  three  weeks,  and,  as  soon  as  he 
snowed  it  to  his  medical  man,  was  at  once  sent  up  for  con¬ 
sultation,  so  that  the  least  possible  time  was  lost,  and  the 
removal  of  even  a  portion  of  the  fore  part  of  the  tongue  suf¬ 
ficed  to  secure  him  from  recurrence  of  the  disease.  In 
August,  1S96,  he  came  to  my  house  one  morning  to  show  me 
a  • g  xn  ^be  neck  which  he  had  only  just  discovered, 

and  the  importance  of  which  he  was  well  aware  of.  It  was 
an  enlarge_d  gland  situated  over  the  bifurcation  of  the  carotid 
artery,  and  was  so  little  movable  that  I  did  not  press  the 
question  of  operation  strongly,  because  it  was  not  at  all  cer¬ 
tain  that  an  attempt  at  removal  might  not  do  him  more  harm 
than  good.  He  died  little  more  than  a  year  after  the  opera¬ 
tion  on  his  tongue,  and  with  the  mouth  quite  free  from 
recurrence. 

In  the  summer  of  the  same  year  a  gentleman,  whose  case 
is  not  included  in  my  tables,  about  45  years  old,  making  a 
large  income  as  an  accountant,  and  with  a  young  family  de¬ 
pendent  on  him,  was  brought  to  me  by  his  medical  man  for 
an  opinion  on  an  enlarged  gland  behind  the  angle  of  the  jaw. 
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appeared  to  have  arisen  from  a  chill  almost  suddenly  a 
/  days  previously ;  but  a  few  months  before  a  small  epi- 
dioma  was  reported  to  have  been  successfully  removed 
in  the  corresponding  border  of  his  tongue.  Within  a 
tnight  of  that  time  I  tried  to  remove  the  gland,  but  found 
it  it  was  only  one  of  a  series  of  cancerous  glands  which 
med  a  solid  mass  beneath  the  parotid  gland,  and  which 
re  adherent  to  the  most  important  structures  in  that 
non  of  the  neck. 

fhese  cases  produced  so  sad  an  impression  on  me  that  I 
can  to  review  the  whole  subject  of  cancer  of  the  tongue, 
d  to  consider  what  measures  could  be  taken  to  avert  these 
d  similar  catastrophes.  Looked  at  in  its  proper  light  can- 
r  of  the  tongue  (squamous-celled  carcinoma)  is  a  malignant 
lease,  but  it  is  locally  malignant,  for  it  is  so  constantly 
uited  to  the  tongue  and  the  neighbouring  lymphatic  glands 
the  neck,  that  the  prospect  of  dissemination  of  the  disease 
ay  be  dismissed.  About  70  per  cent,  of  the  cases  can  be  so 
ccessfully  treated  by  operation  that  there  is  little  fear  of 
currence  in  situ;  but  of  these  70  persons  probably  30  will 
e,  perhaps  as  many  as  40,  of  affection  of  the  glands  of  the 
>ck.  If  these  30  or  40  persons  could  be  protected  against 
condary  affection  of  the  cervical  glands,  there  seems  no 
ason  to  doubt  that  the  lives  of  many  of  them  might  be 
ved.  What  means,  then,  can  be  taken  for  the  protection 
patients  with  cancer  of  the  tongue  against  secondary  affec- 
onof  the  glands?  It  must  be  admitted  that  we  have  yet 

I  means  of  discovering  which  cases  of  cancer  of  the  tongue 
e  likely  to  be  associated  with  secondary  cancer  of  the 
ands,  unless  there  is  enlargement  of  the  glands  at  the  time 
operation  on  the  tongue.  Nor  can  we  foretell  how  soon 

ie  removal  of  the  cancer  of  the  tongue  will  be  followed  by 
ieondary  affection  of  the  glands  of  the  neck.  Under  these 
rcumstances  every  patient  with  cancer  of  the  tongue  must 
3  regarded  as  having  the  glands  of  the  neck  already  inocu- 
ited  with  cancer,  and  if  the  inoculation  is  successful  glandu- 
ir  disease  will  be  apparent  almost  certainly  within  eight 
lonths  of  the  operation. 

Two  alternatives  at  once  suggest  themselves— to  clear  out 

II  the  glands  which  correspond  with  the  affected  portion  of 
lie  tongue,  just  as  the  axillary  glands  are  cleared  out  as  a 
art  of  the  routine  operation  for  cancer  of  the  breast,  or  to 
“move  the  glands  as  soon  as  the  slightest  enlargement  of 
hern  is  apparent. 

Let  us  take  the  latter  alternative  first  on  account  of  its 
lausible  aspect.  In  favour  of  it  may  be  urged  that  enlarge- 
aent  of  the  glands  of  the  neck  must  necessarily  be  discovered 
arly.  The  enlargement  of  the  glands  would  determine  which 
lands  require  removal.  The  patients  (perhaps  20  per  cent.) 
?ho  are  cured  by  an  operation  limited  to  the  disease  of  the 
ongue  would  escape  an  unnecessary  operation  for  removal  of 
he  glands  of  the  neck.  Unfortunately,  experience  shows 
hat  this  expectant  method  is  fraught  with  grave  disappoint- 
nent.  By  the  time  the  glandular  enlargement  is  apparent  to 
,he  patient  or  his  medical  attendant,  the  affected  glands  are 
lsually  so  fixed  or  so  numerous,  or  both,  that  it  is  useless  to 
ittempt  to  remove  them.  The  cases  which  have  been  men- 
ioned  are  examples.  In  two  of  them  the  enlargement  in  the 
leek  was  shown  to  me  within  a  few  days  of  its  discovery  by 
fie  patient;  but  the  glands  were  already  so  large  and  fixed 
fiat  I  could  not  press  for  a  second  operation.  And  to  those 
vho  say,  Why  not  at  least  attempt  the  removal?  the  reply  must 
ie  that  an  unsuccessful  operation  may  leave  the  patient  in 
t  much  worse  condition  than  if  he  had  never  been  touched. 
Some  years  ago  a  retired  officer  of  the  army  consulted  me  on 
recount  of  an  ulcerated  cancer  of  the  fore  part  of  his  tongue, 
[advised  removal,  and  the  operation  was  performed  at  Nor¬ 
wich.  Within  a  few  months  he  was  sent  to  me  again  with  an 
enlarged  gland  over  the  bifurcation  over  the  carotid.  I 
advised  that  it  should  be  removed,  and  was  then  requested  to 
perform  the  operation.  I  found  a  chain  of  glands  adherent 
to  the  sheath  of  the  carotid  artery  and  jugular  vein,  and 
could  only  separate  them  with  great  care  and  difficulty.  The 
wound  had  scarcely  closed  ere  recurrence  took  place  and  it 
opened  up  again.  The  disease  progressed  with  startling 
rapidity,  and  the  patient,  who  was  well  before  I  interfered 
with  his  glands,  suffered  horribly  from  a  few  days  after  the 
operation  until  his  death.  The  difficulty  of  discovering  the 
glands  through  the  structures  which  cover  them  sufficiently 

7 


early  to  remove  them  with  success  has  been  demonstrated  in 
many  of  the  cases  under  my  care.  In  more  than  one  of  the 
fatal  operation  cases  the  post-mortem  examination  discovered 
cancerous  glands  which  had  not  been  felt,  although  they  had 
been  searched  for  when  the  patient  was  under  an  anaesthetic. 
And  in  one  case  in  which  I  performed  a  set  operation  for  the 
removal  of  what  I  believed  to  be  sound  glands,  1  found  a 
cancerous  gland  as  large  as  a  filbert  beneath  and  behind  the 
submaxillary  salivary  gland.  Yet  the  patient  was  thin,  with 
a  long  neck,  and  the  greatest  pains  had  been  taken  to  dis¬ 
cover  glandular  enlargement. 

As  the  expectant  method  offers  so  small  a  prospect  of 
success,  why  not  adopt  the  first  alternative  and  remove  the 
lymphatic  glands  at  the  time  of  the  operation  on  the  tongue, 
whether  they  are  obviously  diseased  or  not  ?  Here,  again, 
we  are  met  by  singular  difficulties.  In  spite  of  the  study 
which  has  been  made  of  the  lymphatics  of  the  tongue  and  of 
the  beautiful  quicksilver  injections  by  Sappey,’  the  greatest 
uncertainty  exists  on  the  all-important  point  of  the  group  of 
glands  which  is  likely  to  be  affected  in  any  individual  case 
of  cancer  of  the  tongue.  Sometimes  the  affected  glands  are 
behind  the  angle  of  the  jaw  ;  sometimes  they  are  in  the  floor 
of  the  mouth,  behind  the  symphysis  of  the  lower  jaw  ;  some¬ 
times  they  are  halfway  down  the  neck  on  a  level  with  the 
thyroid  cartilage.  No  sufficiently  regular  rule  seems  to  be 
observed  to  justify  the  removal  of  a  particular  group  of  glands 
in  each  case  of  cancer  of  the  tongue.  The  knowledge  of  these 
facts  has,  no  doubt,  deterred  other  surgeons  besides  myself 
from  a  routine  removal  of  the  glands  in  cases  of  cancer  of  the 
tongue. 


IV. — A  Routine  Operation  for  Removal  of  the 

Glands. 

In  spite  of  this  uncertainty  I  have  become  so  convinced  of 
the  necessity  of  a  routine  operation  if  cancer  of  the  tongue 
is  to  be  dealt  with  by  operation  more  successfully  that  I  have 
devoted  a  great  deal  of  attention  to  the  subject  during  the 
last  two  years.  A  study  of  Sappey’s  plates,  aided  by  a  careful 


study  of  the  clinical  course  of  cases  of  cancer  of  the  tongue 
in  which  the  glands  have  been  affected,  shows  that  the 
lymphatics  of  the  tongue  are  so  disposed  that  they  may  pass 
throughJone  or  more  of  four  groups  of  glands  :  (U  the  sud- 
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mental  group,  which  lie  beneath  the  floor  of  the  mouth 
behind  the  lower  jaw  ;  (2)  the  submaxillary,  some  of  which 
actually  lie  in  the  substance  of  the  salivary  gland ;  (3)  the 
parotid,  and  (4)  the  carotid,  which  lie  over  the  course  of  the 
carotid  artery  and  particularly  over  the  bifurcation  of  the 
common  carotid. 

Speaking  generally,  it  may  be  said  that,  although  the 
lymph  from  the  anterior  portion  of  the  tongue  does  occa¬ 
sionally  pass,  directly  or  indirectly,  through  the  parotid 
group  of  glands,  it  does  so  only  rarely,  and  the  rule  is  that 
all  the  lymphatics  from  the  anterior  half  of  the  tongue 
whether  from  the  dorsum,  the  border,  or  the  under  aspect’ 
pass  through  one  or  more  of  the  three  anterior  groups  of 
glands.  Th*s  is  the  more  fortunate  because  the  anterior  half 
or  two-thirds  of  the  tongue  is  much  more  subject  to  cancer 
than  the  posterior  part ;  also  because  there  is  much  greater 
uncertainty  respecting  the  relation  of  the  parotid  group  of 
glands  than  there  is  respecting  the  relation  of  the  three  other 
groups.  For  example,  I  have  not  been  able  to  discover 
whether  lymphatic  glands  are  embedded  in  the  substance  of 
the  parotid  salivary  gland,  as  they  frequently  are  in  the  sub¬ 
stance  of  the  submaxillary  salivary  gland.  So  far  as  the 
majority  of  cancers  of  the  tongue  are  concerned,  especially  of 
the  cancers  which  can  be  removed  so  that  they  are  not  likely 
to  recur  within  the  mouth,  it  may  be  foretold  that  they  will 
inoculate  one  or  more  of  the  three  anterior  groups  of  glands 
particularly  the  submaxillary  and  carotid  groups.  The  re¬ 
moval  of  these  three  groups,  then,  would  offer  a  reasonable 
prospect  of  preserving  the  patient,  in  any  given  case,  from 
glandular  affection.  And  if,  in  addition,  the  parotid  glands, 
or  those  of  them  most  likely  to  be  affected,  could  be  removed 
during  the  same  operation,  an  increased  prospect  of  success 
would  be  afforded.  With  this  in  mind  I  have  devised  and 
carried  out  on  many  occasions  during  the  last  eighteen 
months  or  two  years,  an  operation  which  removes  all  the  con¬ 
tents  of  the  great  anterior  triangle  of  the  neck,  including  the 
submaxillary  salivary  gland.  And,  although  I  have  not  yet 
operated  on  a  sufficient  number  of  cases,  and  time  enough 
has  not  yet  elapsed  to  allow  the  routine  to  be  judged,  the 
results  have  already  been  so  good  as  to  encourage  an  extended 
trial  of  the  method  of  operating. 

The  time  has  not  yet  arrived  to  give  an  account  of  the 
operation,  further  than  to  say  that  the  anterior  triangle 
is  thoroughly  exposed  by  an  incision  about  7  inches  long  on 
the  anterior  border  of  the  sterno-mastoid  muscle  from  the 
mastoid  process  to  below  the  thyroid  cartilage,  and  a  second 
incision  from  the  symphysis  of  the  lower  jaw  to  the  first 
incision  about  the  upper  level  of  the  thyroid  cartilage,  and 
raising  up  the  two  triangular  flaps  which  are  thus  mapped 
out.  The  dissection  is  commenced  from  the  apex  of  the 
triangle,  below,  and  carried  upwards.  The  large  vessels  are 
exposed  for  a  considerable  distance.  The  vessels  which  are 
cut  are  clamped  before,  or  as,  they  are  divided;  and,  finally, 
the  submaxillary  salivary  gland  is  taken  out.  A  very  careful 
dissection  is  made  of  the  triangle,  so  that  the  connective 
tissue  and  glands  are  all  taken  out  in  one  continuous  mass, 
bearch  is  made  between  the  muscles  in  front  for  one  or  two 
deeper-seated  lymphatic  glands,  and  the  glands  in  front  of 
the  parotid  gland  and  about  the  angle  of  the  jaw  are  removed 
with  the  other  contents  of  the  triangle.  The  submental  and 
parotid  glands  are  not  so  easily  and  certainly  removed  en 
ma*se  in  this  operation  as  the  submaxillary  and  carotid 
groups.  Both  the  latter  groups  are  very  readily  removed, 
and  require  no  special  search  to  be  made  for  them.  This  is 
fortunate,  because  they  contain  the  lymphatic  glands,  which 
are  by  far  the  most  likely  to  be  affected.  The  dissection 
occupies  from  an  hour  to  an  hour  and  a  quarter,  but  the 
wound  heals  very  rapidly,  so  that  patients  have  been  able  to 
go  out  of  doors  eight  or  ten  days  after  the  operation.  At  first 
I  performed  it  at  the  same  time  that  I  removed  the  affected 
portion  of  the  tongue.  But,  experience  has  taught  me  that 
this  is  too  hazardous.  The  disease  of  the  tongue  should  be 
fir^t  removed.  And,  when  the  patient  has  had  time  (three  or 
four  weeks)  to  recover  from  this  operation,  and  can  take  food 
well,  the  removal  of  the  contents  of  the  anterior  triangle  may 
j  undertaken  without  fear.  Both  within  the  hospital  and  out 
o  it  I  do  my  best  to  persuade  nearly  every  patient  who  comes 
o  me  with  cancer  of  the  tongue  to  submit,  after  the  removal 
01  the  cancer,  to  the  operation  on  the  glands  of  the  neck.  In 


the  course  of  the  next  two  or  three  years  I  hope  to  be  able  to 
judge  of  the  results  of  this  preventive  method.  Thus  Hr  T 
can  only  say  that  the  glands  have  been  found  to  be  enlarged 
but  not  cancerous,  in  several  cases  in  which  no  enlargement 
w-as  suspected.  And,  in  one  instance,  to  which  reference  has 
already  been  made,  a  cancerous  gland,  as  large  as  a  filbert 
was  removed  with  the  submaxillary  salivary  gland,  by  which 
it  had  been  shadowed  and  concealed.  I  shall  at  some  future 
time  publish  a  more  detailed  account  of  the  steps  of  the 
operation,  and  a  note  of  the  patients  on  whom  it  has  been 
performed,  and  of  the  fortune,  good  or  bad,  which  ha- 
attended  it. 

In  ^  meafl!;ime>  1  tru8t  that  the  results  which  have  been 
recorded  in  this  paper  will  serve  to  encourage  medical  men 
and  their  patients  to  take  a  more  hopeful  view  of  the  opera 
tive  treatment  of  cancer  of  the  tongue,  particularly  when  the- 
disease  is  situated  in  the  anterior  two-thirds  of  the  tongue 
and,  above  all,  when  the  operation  is  performed  at  an  earlv 
period  of  the  disease.  y 
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These  66  patients  are  made  up  of  the  18  patients  who  actually  suffered 
from  recurrence  m  situ,  28  who  died  of  aff  ection  of  the  glands  without 
recurrence  in  the  mouth,  and  20  patients  who  remained  well  more  than 
fcree  years  after  operation.  2  Holmes,  A  System  of  Surgery,  3rd  edition 
1883  ,  Diseases  of  the  Tongue,  E.  A.  Barker,  vol.  ii,  p.  604.  :1  Sarcoma  and 

Carcinoma.  1882,  p.  156.  _*  Beitrcige  zur  Statistik  der  Carcinome,  p.  214,  stutt- 
Ari},}t°rivle'  Physiologic,  et  Pathologic  des  Vaisseaux  Lymphatique » 
consulerds  chez  l  Ilomme  et  les  Veridbr&s,  Paris,  1874-85. 
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Lecture  II. 

Tumours  of  the  Kidney. 

The  tumours  of  the  kidney  in  childhood  are  almost  without 
exception  malignant,  and  the  great  majority  are  of  the  nature 
of  saicomata,  though  a  few  bear  affinities  to  the  adenomata, 
and  in  rare  instances  show  pigmentation.  They  are  by  far 
the  most  frequent  of  all  malignant  tumours  occurring  in  the 
aodomen  in  childhood,  and  originate  either  from  the  cortex, 
and  invade  the  gland,  or  in  the  perirenal  tissue.  Very  rarely 
they  commence  in  the  adrenals,  sometimes  surrounding, 
sometimes  infiltrating,  the  whole  of  the  kidney.  By  pressure 
the  tumour  may  cause  hydronephrosis,  and  adhesions  may 
be  found  to  other  structures.  The  pressure  effects  may  cause 
ascites  or  oedema  of  the  lower  extremities.  They  are  frequently 
bilateral.  Neither  traumatism  nor  antecedent  disease  has 
much  to  do  with  their  origin. 

Occurring  for  the  most  part  in  very  early  life,  and  confined 
at  first  to  one  side  of  the  abdomen,  they  present  a  smooth 
rounded  outline,  as  distinguished  from  the  sharp  edge  of  an 
enlaiged  liver,  or  the  notched  surface  of  a  hynertrophied 
sp  een.  On  bimanual  examination  they  are  found  to  be  mov¬ 
able,  but  attached  to  the  neighbourhood  of  the  lumbar  spine. 
Aney  grow  forwards,  and  do  not  bulge  in  the  lumbar  region, 
though  dull  on  percussion,  except  where  crossed  by  intes¬ 
tine,  they  are  often  so  soft  as  to  give  an  obscure  sense  of 
fluctuation,  and  have  thus  been  mistaken  for  ovarian  cysts, 
they  are  invariably  crossed  by  a  portion  of  the  colon,  and  in 
an  early  stage  are  influenced  by  the  movements  of  respira¬ 
tion.  There  is  generally  a  space  into  which  the  fingers  can 
be  pressed  between  the  upper  margin  of  the  renal  growth  and 
the  ribs. 

So  rapid  is  usually  the  advance  of  these  neoplasms  that 
they  present  only  two  symptoms  in  their  earliest  onset, 
namely,  that  of  a  large  rounded  tumour  commencing  in  the 
loin,  which  most  often  is  the  first  indication,  and  hasmaturia. 
In  1 2  per  cent,  this  latter  is  said  to  be  the  primary  symptom. 
Both  might  well,  in  the  earliest  onset,  be  mistaken  as  due  to 
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ivdronephro&is,  or  the  presence  of  calculi  in  the  pelvis  of  the 
adney.  Bat  the  nature  of  the  swelling  is  soon  evidenced  by 
he  rapidity  of  its  increase,  and  the  htematuria  differs  from 
hat  resulting  from  calculus  or  scrofulous  pyelitis  in  its 
ibundance  and  its  iutermittence,  the  urine  in  the  intervals 
jeing  clear.  It  may  be  so  abundant  as  to  form  clots  in  the 
bladder  or  ureter,  when  pain  will  occur  as  an  additional 
iymptom.  If  hsematuria  occur  without  an  assignable 
ause,  the  patient  should  be  strictly  watched  for  several 
.reeks’.  By  this  means  Israel  found  a  growth  very  early, 
ind  removed  it  successfully.  Cachexia  does  not  appear 
antil  late,  and  then  the  wasting  is  rapid,  and  the  effects 
3f  pressure  become  evident  in  dyspnoea,  vomiting,  and  in¬ 
digestion.  .  , 

The  conditions  are  few  which  give  rise  to  any  difficulty  of 
distinction  between  these  rapidly-growing  tumours  of  the 
kidney  and  those  of  other  parts.  Malignant  disease  of  the 
suprarenals  is  rare,  and  its  results  are  similar  to  those  in 
the  case  of  the  kidney,  which  is  generally  encompassed, 
rhe  origin  of  such  growths  may  be  indicated  by  pigmenta¬ 
tion  of  the  skin  and  an  abnormal  growth  of  hair  about  the 
pubes  and  other  parts  of  the  body.  Enlarged  lymphatic 
glands  form  a  movable  swelling  which  may  closely  resemble 
a  renal  tumour.  _  _ .  ,  . , 

Clearly  the  treatment  of  these  cases  resolves  itself  into  the 
question  of  whether  operation  is  justifiable  or  no.  This  has 
been  examined  by  many  able  critics.  Gross  in  an  admirable 
paper  forbids  the  operation  altogether.  He  states  that  of  16 
patients  operated  on  for  sarcoma  between  the  ages  of  16 
months  and  7  years  7  survived  and  9  died,  a  mortality  of 
56.25  per  cent.;  5  died  of  recurrence  in  a  few  months,  and  of 

2  others  there  is  no  further  history.  In  the  Archives  of 
Pediatrics ,  February,  1896,  Dr.  Emily  Lewi  has  tabulated  60 
cases  of  nephrectomy  for  renal  sarcoma  in  children.  The 
operation  mortality  was  285  per  cent.  But  recurrence  took 
place  in  nearly  al‘  the  cases,  and  at  the  time  of  writing  only 

3  cases  had  passed  the  three  years’  limit.  Newman  gives 
19  cases  in  patients  under  6  years  of  age  ;  13  died  and  6  re¬ 
covered  from  the  operation,  but  the  after-history  is  not  given. 
Aldibert  collected  the  results  of  45  cases  ;  20  deaths  occurred 
soon  after  operation,  two-thirds  of  them  from  shock.  In 
11  cases  death  was  caused  by  recurrence  within  nine  months. 
Sutton  has  tabulated  21  cases  of  operation  in  children  under 
6  years.  Most  of  these  are  identical  with  those  of  Newman. 
There  were  9  recoveries  and  12  deaths ;  of  those  which 
survived  the  operation  all  were  dead  within  a  year. 
From  74  cases  collected  by  Dr.  Walker  he  calculates  that  the 
ultimate  mortality  lies  between  74.32  Per  cent,  and  93.22  per 
cent. 

Thornton  points  out  that  the  progress  of  renal  sarcoma  in 
children  is  rapid,  quickly  involves  surrounding  tissues, 
speedily  recurs  extensively,  and  leads  to  an  amount  of  suffer¬ 
ing  altogether  beyond  what  is  seen  when  the  disease  is 
allowed  to  run  its  natural  course  in  the  kidney.  Butlin  alto¬ 
gether  opposes  the  operation  in  the  case  of  children. 
Quoting  the  last  three  of  the  successful  cases  just  mentioned, 
Mr.  Jacobson  considers  the  opinions  expressed  by  Butlin 
and  Thornton  as  too  pessimistic,  and  suggests  that  as  some 
growths  are  less  malignant  than  others,  the  operation 
may  occasionally  be  justifiable.  The  older  the  patient 
and  the  smaller  the  tumour  the  greater  is  the  probability 

Of  SUCC6S8. 

In  the  cases  which  have  come  before  me  I  have  only  once 
felt  justified  in  attempting  to  remove  such  a  tumour,  though 
I  have  more  than  once  opened  the  abdomen  in  order  to  see  the 
conditions  and  surroundings,  and  this  I  consider  a  justifiable 
proceeding,  since  it  does  nothing  to  hasten  the  patient’s  in¬ 
evitable  end,  and  may  give  some  hope  of  being  able  to  pro¬ 
ceed  to  the  removal  of  the  tumour. 

As  to  the  choice  of  proceeding  in  the  event  of  nephrectomy 
being  decided  upon,  the  lumbar  operation  gives  a  smaller 
mortality  than  the  abdominal,  but  with  no  great  difference. 
On  the  other  hand,  the  latter  gives  more  room  for  the  re¬ 
moval  of  a  large  tumour  and  for  dealing  with  bleeding 
vessels.  Abb6  in  both  his  cases  used  a  long  transverse 
incision,  placing  the  patient  in  Trendelenburg’s  position 
Malcolm  opened  the  abdomen  in  the  course  of  the  linea 
semilunaris,  and  this  has  been  more  favoured  by  other 
operators. 


Calculus. 

The  origin,  development,  and  progress  of  calculi  in  early 
life  have  been  investigated  and  described  by  so  many  ex¬ 
cellent  observers  that  I  should  be  guilty  of  needless  repe¬ 
tition  were  I  to  say  much  upon  this  subject.  That  a  calculus 
may  actually  be  formed  during  intrauterine  life  is  shown  by 
the  fact  that  one  was  found  by  Langenbeck  in  the  kidney  of 
a  foetus  of  six  months,  and  Jacobi  found  6  cases  of  congenital 
renal  calculus  in  40  necropsies ;  but  it  is  a  matter  of  very 
frequent  observation  to  find  deposits  of  crystals  in  the 
cortical  portions  of  the  gland  in  newborn  infants,  which  in 
the  ordinary  process  are  washed  away  by  the  fluid  com¬ 
ponents  of  the  mother’s  milk.  These  so-called  infarcts  con¬ 
sist  of  amorphous  urate  of  ammonium  mixed  with  crystals 
of  uric  acid,  and  are  found  occupying  the  straight  tubes  of 
the  pyramids.  . 

But  it  is  to  the  later  manifestations  of  lithuna,  or  the 
uric  acid  diathesis,  that  attention  is  more  seriously  called, 
and  which  are  a  direct  result  of  the  injudicious  feeding 
of  the  infant.  Independent  of  the  actual  development  of 
calculus,  all  the  symptoms  which  indicate  its  presence  in 
some  part  of  the  tract  may  be  caused  by  an  excessive  amount 
of  uric  acid  salts,  and  this  excessive  elimination,  when  con¬ 
tinuous,  is  alwaj  s  evidence  of  a  serious  disturbance  of  nutri¬ 
tion.  The  urine  is  frequently  of  low  specific  gravity,  often 
1006,  pale  as  water,  and  containing  very  little  urea.  The  ex¬ 
planation  of  the  deposit  lies  in  the  small  proportion  in  which 
the  alkaline  phosphates,  the  presumed  solvent  of  uric  acid, 
exist  in  the  urine  of  infants.  “  In  children,”  says  Sir  B. 
Brodie,  “  the  deposition  of  lithic  acid  sand  by  the  urine  will 
not  infrequently  produce  not  only  pains  in  the  glans,  but 
bloody  urine  and  all  the  other  symptoms  of  stone  in  the 
bladder.”  Besides  uric  acid,  oxalate  of  lime  concretions  are 
not  infrequent,  as  well  as  small  calculi  of  the  urates  of 
ammonia  and  soda. 

The  symptoms  produced  by  these  conditions  are  to  be 
observed  in  children  at  a  very  early  age,  and  have  been 
pointed  out  by  Dr.  Gibbons  in  his  excellent  paper  on  Renal 
Colic  in  Infants.  No  calculus  is  formed,  but  blood,  mucus, 
and  crystals  are  found  in  the  urine,  and  pain,  tenderness, 
and  colic  occur  in  the  lumbar  region.  The  patients  are 
children  of  well-to-do  parents,  who  are  almost  invariably 
themselves  gouty.  Dr.  Dickinson  gives  several  instances  of 
a  similar  condition  occurring  at  about  the  period  of  teething 
and  giving  rise  to  hsematuria.  These  cases  he  describes  as 
scorbutic,  and  in  all  the  diet  had  been  conspicuously  want¬ 
ing  in  fresh  milk.  That  these  symptoms  are  not  always 
ascribed  to  their  proper  cause,  and  are  attributed  to  intestinal 
colic,  is  due  to  the  small  amount  of  blood  which  passes  with 
the  urine,  so  that  attention  is  not  directed  to  the  kidneys 
and  ureters  as  the  site  of  pain.  On  the  other  hand,  this  may 
sometimes  be  excessive. 

Besides  hsematuria,  pain  is  the  most  constant  symptom, 
generally  occurring  suddenly  and  without  warning,  and  re¬ 
ferred  to  the  lumbar  or  hypochondriac  region,  and  running 
down  the  course  o*  the  ureter  towards  the  groin,  the  bladder, 
and  the  penis,  and  frequently  causing  retention  of  urine; 
and  this  may  exist  to  the  extent  of  producing  reflex  irrita¬ 
tion  of  an  extreme  character,  as  in  the  case  of  a  child  de¬ 
scribed  by  Henoch,  who  passed  round  fragments  of  the  size 
of  a  pin’s  head,  which  were  recognised  as  arid  acid  concre¬ 
tions.  She  cried  always  before  passing  water,  and  developed 

first  convulsions  and  subsequently  contractures  of  the  toes  of 
both  feet  and  of  the  fingers  and  knee-joints.  The  attacks 
will  intermit  with  greater  or  shorter  intervals,  and  there  is 
extreme  tenderness  to  touch  of  all  parts  in  the  region  of  the 
kidney  affected. 

It  is,  however,  between  the  ages  of  2  and  6  years,  according 
to  the  tables  of  Sir  Henry  Thompson,  that  stone  in  the 
bladder  is  met  with  more  frequently  than  at  any  age  before  50; 
that  is  to  say,  that  the  deposits  from  the  tubules  are  more  ex¬ 
cessive  soon  after  the  first  dentition,  when  the  oiganism  is 
most  in  need  of  appropriate  nourishment  and  most  liable  to 
reject  those  constituents  which  it  cannot  assimilate. 

As  to  the  frequency  of  stone  in  the  children  of  the  poor,  Mr. 
Cadge  agrees  in  the  main  with  Sir  Thomas  Smith  in  attribut¬ 
ing  it  to  insufficient  and  almost  arrested  cutaneous  excretion 
from  imperfect  clothing  and  uncleanliness,  tending  to  disturb 
the  due  proportions  of  the  normal  constituents  of  the  urine, 
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arid  lead  to  a  relative  or  absolute  excess  of  some  one  con¬ 
stituent,  while  the  digestive  organs  are  constantly  liable  to 
disarrangement  from  unsuitable  food  or  from  irregularities 
in  the  mother’s  diet,  and  he  lays  much  stress  on  the  impos¬ 
sibility  of  these  children  obtaining  a  proper  and  sufficient 
supply  of  sound  milk.  Dr.  Cunningham  accounts  for  the 
prevalence  of  stone  in  India  as  being  due  to  the  mountain 
ranges  of  limestone  bounding  the  districts  in  which  it  is  of 
most  frequent  occurrence,  the  rivers  depositing  lime  in  the 
soil  from  which  the  drinking  water  is  drawn.  Hot,  dry 
summers  inducing  much  perspiration,  the  urine  conse¬ 
quently  becomes  concentrated,  and  the  salts  crystallise 
out  on  any  provocation,  such  as  a  diseased  state  of  the 
urinary  organs.  Hot  days  and  chilly  nights  are  another 
predisposing  influence,  especially  where  clothing  is  insuf¬ 
ficient. 

It  is  remarkable  how  frequently  a  stone  may  be  latent  in 
the  kidney  of  a  child  and  afford  no  evidence  of  its  presence 
beyond  the  pyuria.  In  the  2,594  necropsies  at  the  Hospital 
for  Sick  Children  to  which  I  have  previously  referred,  I  find 
that,  there  were  26  cases  in  which  calculi  were  lying  in  the 
pelvis  or  in  the  ureter.  Seeing  the  much  greater  frequency 
of  stone  in  the  bladder  of  boys  than  of  girls,  it  is  very 
remarkable  that  the  majority  of  14  occurred  in  females;  11 
were  on  the  right  side,  9  on  the  left,  5  were  on  both,  and  in 
1  case  the  side  is  not  stated.  The  ages  of  the  patients  varied 
from  9  months  to  9  years.  Most  of  them  died  of  affections 
not  directly  referred  to  the  urinary  apparatus,  and  it  may  be 
presumed  that  in  a  large  majority  there  were  no  symptoms 
pointing  to  the  probable  existence  of  calculus,  unless  it  were 
suspected  from  the  existence  of  pyuria.  In  this  list  one  case 
at  least  is  not  included— that  of  a  boy,  aged  8J  years,  upon 
whom  I  operated  in  1892  for  a  calculus  whicn  was  found 
blocking  the  commencement  of  the  ureter.  Nephrolithotomy 
is,  however,  but  rarely  called  for  in  children.  Calculi  are  not 
infrequently  impacted  at  the  upper  portion  of  the  ureter,  but 
seldom  in  any  other  part  of  its  course.  There  are,  however, 
one  or  two  specimens  in  London  museums,  and  notably  one 
at  the  Hospital  for  Sick  Children,  showing  calculi  impacted 
at  the  vesical  end  of  the  ureter,  and  others  I  shall  refer  to 
later. 

There  is  one  symptom  of  calculus  vesicse  in  children 
to  which  full  weight  is  hardly  given  in  the  textbooks;  that 
is,  the  rough  and  almost  gritty  condition  which  the  surface 
of  the  bladder  presents  to  the  sound  when  the  symptoms  of 
stone  seem  to  warrant  an  exploration.  This  is  constantly 
found  to  exist  when  no  stone  is  present,  and  when  not  even 
phosphatic  concretion  can  be  extracted.  It  is  caused  I 
believe,  by  the  extreme  acidity  of  the  urine  exciting  a 
spasmodic  contraction  of  the  muscular  fasciculi  of  the 
bladder  and  throwing  them  into  ridges  and  folds,  against 
which  the  point  of  the  sound  impinges.  The  condition  is  so 
frequent  that  it  is  one  to  remember  as  leading  to  a  possibly 
mistaken  diagnosis  of  stone,  but  it  passes  away  as  soon  as 
the  child  has  been  kept  warm  in  bed  and  the  urine  has  been 
rendered  less  acid  by  means  of  drugs. 


Operations  for  Stone  in  the  Bladder. 

Time  and  the  improvement  of  modern  instruments  have 
greatly  altered  the  views  of  surgeons  of  the  present  day  with 
regard  to  the  treatment  of  stone  in  the  bladder  of  children 
Tins  change  of  front  is  due  in  great  measure  to  the  advocacy 
by  Indian  army  surgeons,  with  their  unrivalled  experience  of 
litholapaxy  in  preference  to  any  cutting  operation.  Successful 
as  lateral  lithotomy  has  proved  in  the  hands  of  many  former 
su'geons,  there  are  still  objections  to  its  general  adoption. 

According  to  Sir  Henry  Thompson,  the  mortality  varies 
during  the  period  of  from  1  to  12  or  14  years  from  1  in  11  or 
1  in  28  cases,  or  about  1  in  16.  On  the  other  hand,  Mr. 
Bryant  states  there  was  no  death  in  100  consecutive  opera¬ 
tions  on  boys  at  Guy’s  Hospital ;  and  the  results  of  the  opera- 
upon  natives  at  the  hands  of  such  surgeons  as  Keegan 
Freyer,  Cunningham,  and  many  others,  have  given  a  very 
small  mortality.  Yet  it  is  from  these  very  surgeons  that  the 
strongest  advocacy  of  litholapaxy  comes.  Besides  the 
troubles  incidental  to  a  cutting  operation,  particularly  hiemor 
^age’^lchli1S0f.tensevere.and  difficult  to  check,  there  are 
mmi 1  *  C1?i^ies  *n  lateral  lithotomy  which  have  proved  for- 
idable  to  the  most  skilful  and  practised  surgeons.  But  the 


more  serious  objections  are  found  in  the  later  consequence 
such  as  stricture,  fistula,  and  sexual  impotence.  Greie 
Smith,  in  the  latest  edition  of  his  work,  says  :  “I  have  seen 
in  the  last  nine  years  five  operations  for  perineal  fistula  f,  1- 
lowirtg  perineal  lithotomy,  and  I  have  been  concerned  in  the 
treatment  of  one  case  of  stricture  and  one  of  fistula  from  the 
same  cause  ”  these  occurring  in  a  district  where  stone  is  far 
from  frequent.  Recto  vesical  fistula  is  one  of  the  most  trouble¬ 
some  accidents  which  a  surgeon  can  be  called  upon  to 
rectify,  and  is  certainly  not  an  infrequent  consequence  of  the 
operation.  Although  Sir  Henry  Thompson  questions  the  pos¬ 
sibility  of  injury  to  the  vesicula  by  the  knife,  yet,  difficult  a« 
it  must  necessarily  be  to  obtain  evidence  on  the  point  there 
is  much  to  warrant  the  belief  that  impotence  in  the  adu't 
not  infrequently  follows  this  operation  in  the  child.  Teevan 
reported  4  cases  of  sterile  husbands  among  lithotomised 
patients.  Langenbeck  has  called  attention  to  the  same 
danger,  and  Keegan  believes  the  operation  to  be  frequently 
followed  by  emasculation.  It  must  be  remembered  that  the 
statistics  of  lithotomy  are  largely  derived  from  the  results 
obtained  by  Cheselden,  Thompson,  Cadge,  and  others  who 
had  special  opportunities  of  practising  that  operation,  just  as 
Indian  army  surgeons  have  lately  had  of  studying  litho  apax\  ■ 
but  for  those  to  whom  the  opportunity  comes  but  seldom’ 
the  lateral  operation  presents  as  many,  if  not  more,  dangers 
and  difficulties  as  litholapixy,  which,  on  the  other  hand  has 
far  fewer  after-consequences. 


Litholapaxy. 

On  the  other  hand,  it  has  been  shown  by  Keegan  that  the 
objections  urged  against  litholapaxy  in  children  are  na'lv 
invalid,  that  the  bladder  of  a  boy  gives  ample  room  for  the 
working  of  a  small  lithotrite  and  a  medium  sized  aspirator 
tube,  while  the  sensitiveness  of  the  urethra  is  overcome  by 
means  of  an  anesthetic.  The  liability  to  laceration  of  the 
mucous  membrane  of  the  bladder  and  urethra  is  theoretical 
and  need  not  be  feared  if  care  and  gentleness  be  exercised  • 
and  with  regard  to  the  smallness  of  the  urethra  he  shows  that 
if  the  meatus  be  divided  the  urethra  of  a  boy  from  2  to  6 
years  of  age  will  admit  a  No.  7  or  No.  8  lithotrite,  and  of  a  buy 
of  8  to  10  years  a  No.  10,  11,  or  even  14.  The  size  of  the 
urethra  does  not  depend  upon  age.  He  advocates  litholapaxy 
ln  cl,uldren  principally  for  two  reasons— rapidity  of  cure 
and  the  absence  of  a  cutting  operation. 

With  regard  to  the  size  of  stones  that  have  been  dealt  with 
by  this  method  Freyer  has  removed  a  calculus  weighing 
808  grains  from  a  boy  of  9  years,  and  Keegan  one  of  700  grains 
(u;;c  acid)  from  a  boy  of  years.  The  largest  stones  in  the 
co  lection  at  the  Hospital  for  Sick  Children  are  a  uric  acid 
calculus  encrusted  with  phosphatic  material,  and  weighing 
229  grains  from  a  boy,  aged  2  years  and  6  months,  a  uric  a.  id 
stone  of  178  grains  from  a  boy  5  years  and  5  months,  and  one 
with  a  uric  acid  nucleus  of  450  grains  from  a  boy  of  1 1  years 
All  these  were  successfully  removed  by  the  lateral  operation  ’ 

Most  recent  wnters  are  inclined  to  be  converted  to  these 
vtews.  The  operation  of  election  for  stone  in  the  bladder  ” 
says  Greig  Smith,  “ is  undoubtedly  Bigelow’s.  Lithotrity  iH 
an  operatiun  at  least  as  good  as,  possibly  better  than,  latnal 
lithotomy,  while  as  regards  remote  results  there  can  be  no 
comparison.  Southam,  in  describing  two  cases  of  lithotiity 
in  boys  of  35  and  10  years,  mentions  that  of  all  the  n  stems 
previously  removed  by  him  by  lithotomy  each  might  have 
been  successfully  dealt  with  by  lithotrity.  8 

,.Jhf  objection  raised  by  Jacobson  as  to  recurrence  afler 
lithotrity  is  met  by  Keegan’s  conclusion  from  an  experience 

hll/r!0  ^tSLSi°f  hlS  °Wn’  ‘‘that  recurrence  of  stone  does  1  ot 
1? w1,;.,f1?olapaxyinma1e  children  any  oftener  than  it  does 

performed1  ”t0my’  provlded  the  former  operation  is  skilfully 

The  fenestrated  lithotrites  that  are  now  employed  render 
it  possible  compKtely  to  puiverise  any  stone  which  the\  are 
WdbQ«  ?,!  gra,Spm*’  s"PP'’sin.g  ^at  its  components  are  not  so 
"  f,°  r  ^  ^jnryto  the  instrument,  and  thus  none  but 
the  smallest  fragments  are  left  in  the  bladder.  These  by  the 
ki7'^ evacuating  tubes,  which  can  easily  t.e 
Fmm  Ji  a1  th  bladder,  can  be  removed  by  repeated  injections 

liT^Jtn^VaCl-at0rFn°  nothing  but  the  finest  particles  is 
lkely  to  remain.  The  bladder  of  a  child,  being  much  mo-e 
sensitive  than  that  of  an  adult,  would  be  much  more  ready  to 
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re«ent  and  to  expel  any  fragment  left,  and  from  the  undeve¬ 
loped  condition  of  the  prostate,  and  the  absence  of  any 
depression  or  pouch  behind  it  in  which  fragments  could  lie, 
as  well  as  the  healthy  state  of  the  mucous  membrane  as  com¬ 
pared  to  that  of  an  elderly  person,  there  would  be  far  less 
liability  to  formation  of  stone  in  the  bladder.  Any  fresh 
calculus  is  much  more  likely  to  have  descended  from  the 
kidney,  seeing  how  frequently  when  found  in  that  organ  the_y 
are  multiple.  Again,  as  I  have  formerly  pointed  out,  it  is 
easy  by  a  second  washing  out  of  the  bladder,  after  a  few  days 
interval,  to  minimise  the  possibility  of  any  fragments  re¬ 
maining. 

The  Suprapubic  Operation. 

The  suprapubic  operation  has,  owing  to  recent  improve¬ 
ments  in  the  method  of  its  performance,  been  rendered  much 
less  difficult  than  formerly,  and  its  dangers  have  been  very 
greatly  diminished.  The  higher  position  of  the  bladder  in 
children  and  the  small  amount  of  tissue  which  intervenes 
between  it  and  the  transversalis  fascia  render  it  more  acces¬ 
sible  than  in  adults,  while  from  the  small  size  of  the  veins 
and  the  thinness  of  the  fatty  layer  which  overlies  the  bladder 
the  amount  of  haemorrhage  is  seldom  great  and  can  easily  be 
controlled.  The  peritoneum  is  not  often  seen,  and  can  easily 
be  avoided.  With  care  in  the  extraction  of  the  stone  the 
w'und  of  the  bladder  need  not  be  large,  nor  should  it  in 
or  Mnary  circumstances  be  lacerated. 

One  question  which  time  only  can  answer  with  regard  to 
this  operation  is  the  condition  of  the  bladder  in  an  old  patient 
who  has  had  suprapubic  lithotomy  performed  during  youth. 

A  line  of  cicatrix  in  the  anterior  wall  must  necessarily  inter¬ 
fere  to  some  extent  with  the  normal  power  of  contraction  01 
the  viscus  ;  and  if  in  addition  the  cicatrix  be  adherent  to  the 
anterior  abdominal  wall,  as  in  many  cases  it  must  be,  not 
only  is  the  shape  of  the  bladder  greatly  altered,  but  its  power 
of  expulsion  must  be  considerably  curtailed. 

Recurrence.  _ 

As  regards  the  recurrence  of  stone,  I  published  a  case  in 
which  I  crushed  a  calculus  weighing  130  grains  which  had 
formed  in  the  bladder  of  a  young  man  who  exactly  twelve 
months  previously  had  undergone  the  suprapubic  operation 
at  the  Seamen’s  Hospital  when  a  calculus  of  338  grains  had 
been  removed. 

Results  of  Operation. 

The  subject  of  the  treatment  of  stone  in  children  has  an 
extensive  literature,  which  teems  with  statistics,  these, 
however,  are  drawn  either  from  the  writings  of  surgeons  w  10 
practised  before  the  days  of  antiseptics  or  the  introduction  o 
litholapaxy,  or  from  the  experience  of  Indian  army  surgeons 
upon  native  children,  and  are  therefore  open  to  objection  on 
these  grounds.  For  the  sake  of  comparison,  therefore,  1  av 
had  collected,  thanks  to  Mr.  Templeton,  the  results  of  opera¬ 
tions  in  children  under  12  years  of  age  from  six  hospitals  1  ^ 
various  parts  of  the  kingdom  during  the  last  ten  years 
These  are  as  follows  : 


No. 

Recovered. 

Died. 

Percentage  of 
Recoveries. 

Litholapaxy  . 

44 

43 

I 

97-7 

Lateral  lithotomy  ... 

50 

48 

2 

96.0 

Suprapubic  . 

j  56 

46 

IO 

82.6 

Totals 

•  *5° 

137 

!  T3 

9J-3 

This  puts  the  suprapubic  operation  in  a  much  less  favour¬ 
able  light,  and  gives  to  litholapaxy  the  highest  percentage  of 
recoveries  of  any  of  the  three  operations.  These  figures  are  of 
course  too  small  from  which  to  draw  any  definite  conclusions. 
It  may  be  presumed  that  in  a  certain  number  at  least  the 
suprapubic  operation  was  selected  in  preference  to  either  o 
the  other  alternatives  on  account  of  the  size  of  the  stone,  the 
smallness  of  the  pelvis,  or  for  some  other  reason,  and.  this 
would  account  for  its  showing  a  heavier  mortality  than  the 
others.  In  a  paper  which  I  read  before  the  Royal  Medical  and 
Chirurgieal  Society  in  1890, 1  detailed  the  results  of  1 J4  consecu- 
tive  operations  for  stone  at  the  Hospital  for  Sick  Children.  Out 
of  7;  cas^s  of  lateral  lithotomy  there  were  71  recoveries,  a 
uercentage  of  94  6.  Hsemorrhage,  abscess,  erysipelas,  and 
orchitis  were  among  the  immediate  casualties  that  followed 
the  operation.  To  supplement  the  table  in  this  pap<*r  ^re 
have  been  since  its  publication  16  patients  operated  on  or 
calculus  vesicse  at  the  Hospital  for  Sick  Children . 

Died. 


No.  Recovered.  1  Died. 


Litholapaxy  ...  49 

Lateral  lithotomy  17 

Suprapubic  ...  6s 

Total  ...  131 


45 

16 

59 


Percentage 
of  Death 


8  1 
5-3 

9  2 


Percentage  of 
veries. 


Lateral  lithotomy 

Litholapaxy 

Suprapubic 


^vu^Ta^Tncluded  in  the  first  of  the  above  tables ;  the 
death  after  lithotrily  was  due  to  pyonephntis  and  morbus 
cordis.  One  case  which  came  under  my  own  care  was  in¬ 
structive.  A  boy,  aged  6,  was  found  to  have  a  moderate-sized 
stone  which  was  easily  seized  with  the  lithotnte,  and  a  small 
amount  of  material  was  crushed,  but  the  remainder  was  s 
hard  that  no  impression  could  be  made  upon  it,  and  J  p 

from  further  attempts  from  fear  of  breaking  the  lithotnte, 
and  at  once  removed  the  stone  by  the  lateral  operation. It 
welshed  i-  drachms,  was  composed  of  oxalate  of  lime  with  A 
slight  covering  of  phosphatic  material,  which  had  been  part  y 

d  D?  WhUl  ‘iii  an  excellent  article  in  Starr's  TeMook  cfSA- 
ealltfVMiren  urges  “ that  in  every  case  of ^^“Tow 

rahnt  As  all  the  cases  were  operated  upon  after  1878,  and 
as  they  are  classified  aocordin/to  age,  they  are  especraUy 
valuable  for  the  purpose  of  this  paper.  They  may  be  com 
pared  as  follows  for  children  under  14 


91.8 

94  1 

90  7 


83 


91,5 


The  percentage  of  recoveries  after  the  lateral  operation 
nearly  the  same  as  in  a  collection  of  75  oases  operated  on  at 
the  Hospital  for  Sick  Children  before  1890,  and  a  little  be  ow 
that  in  the  tables  of  Sir  Henry  Thompson  (95  40,  hut  above 
that  of  Mr.  Charles  Williams  at  the  Norfolk  and  Norwich 
Hospital  (93  73).  The  percentage  of  recoveries  of  the  total 
number  is  however,  smaller  than  that  in  any  of  the  three 
tables  of  the  results  of  lateral  lithotomy.  Mr.  Bwrling  in  the 
British  Medical  Journal,  1895,  has  collected  the 
the  three  operations  in  children  under  10  : 


No. 


Deaths. 


Mortality. 


591 

539 

241 


74 

16 


12.52  per  cent. 
2.96  ,, 

1 66  ,, 


Suprapubic  . 

Perineal  lithotomy  . 

Litholapaxy  •••  . 

1  am  therefore  inclined  to  emphasise  rather  than  to  retract 
from  the  propositions  offered  in  my  former :  p  ap  e  ^ 

1  That  in  ihe  cases  of  boys  and  girls,  stones  01 

Thrtst!^  01  .T  mto 

S^VhouMbe^'cSd^y  in  the  ease 

of  boys. 
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the  8»P»^bie  operation  should  be  reserved  for 
^°,nes  ,of  very  arg?  81ze  or  inconvenient  shape  in  boys  or 
g  lls,  or  cases  of  calciulus  embedded  in  a  saccule  of  the  blad 
der  or  impacted  in  the  mouth  of  a  ureter  n  D1  d 

That  these  propositions  are  not  absolute  must  be  evident 
Cases  have  occurred  to  myself  and  others  where  the  litho- 
trite  cannot  be  introduced  owing  to  some  puckering  of  the 
mucous  membrane  of  the  urethra,  and  the  lateral  operation 
may  be  forbidden  on  account  of  a  narrowed  andPrieketv 
pelvis,  but  I  think  it  is  proved  by  the  above  tables  that  the 

LtZilhTS"  T Hhe,n  4sible<  ™  thfuZVt 

instead  or  tne  knife,  and  that  with  proDer  care  such  a  o nnvso 
is  followed  by  the  best  results,  and  is  free  from  the  Xr! 
consequences  of  a  cutting  operation.  At  the  same  time  it 
is  not  every  surgeon  who  has  had  experience  of  the  use  of  a 
lithotnte,  and  to  such  must  be  left  the  choice  of  one  of  the 
other  operations.  In  girls,  unless  the  stone  be  very  tee 
when  it  should  be  removed  by  the  suprapubic  oner  So’ 

some  18  a  WayS  eaSily  available»  and  it  avoids  the  trouble- 
some  aftei -consequences  of  over  dilatation  of  the  urethra  rr 
the  dfinger  of  a  vesico-vaginal  fistula.  a  °r 

th^patfent  6but  eto81thp  iS  en&r?ly  fr0“  the  Point  of  view  of 
tne  patient,  but  to  the  practitioner  who  is  called  unon  to 

ofe1^hrt0^and-h0has  not  had  personal  experiences 
of  hthotnty,  it  is  difficult  to  otter  suggestions 

hthotnty  performed  by  Sir  Henry  Thompson  or  some  of 
those  who  have  had  large  experiences  in  India’  is  like  wit 
nessing  the  feats  of  Roberts  with  a  billiard  cue  But  The 
manipulative  dexterity  which  is  certainly  essential  is  on  1? 

enceUeOnbthP  ot°h  S  aPP^e"ticeshiP  and  considerable  experh 

are^anv  and  often  ^  piftfa!!s  of  the  lat"raI  operaU™ 
habH  n/ 0  •  alarming  to  those  who  are  not  in  the 
habit  of  witnessing  or  performing  it.  The  suDrannhie 

Kablv1  tha?  S  Si“^le  and  easy  of  Performance,  ates 
adonted7  bA  f +r?  hlCil  U/lder  ®"oh  circumstances  should  be 
adopted.  At  the  same  time,  though  I  do  not  place  much  re. 

i^TentiPtv?  statl.stlC8>  ifc  is  the  one  that  in  the  above  tables 
Fnethets  m0Sf  unfavourable  results,  and  in  my  own  and 

appear  sUB  Surgeo"s>  the  results  Would 

cases  fn  whin wl-  f  lfct.were  Possible  to  collect  all  the 
years/11  h  h  thlS  °Peratl0n  has  been  performed  in  recent 

forgotten  that  where  there  is  a  stone  in  the 

most  interesting  cas 5  oi  thfsSnditfon  !  ”  WIth  tw0 

of  stone  in9the^faddLrwhkif  wis  verfslid'bv  the  in™**  winl  s7mPtoro8 
examination  two  stones  were  fell  one  nn  obyithe  soun?  0n  bimanual 
the  bladder,  that  on  the  Wight  side  ahnut  fh!a0Ch  Upfper  lateral  Portion  of 
that  on  the  left  movable  and  o  tlWsWWf  »  ^  an  almond  and  fixed, 
pubic  operation  was  performed  and  t°nLa  cherrys  one.  The-  supra- 

shape  of  a  plumston e  No  other  could  be  w'?  1“  ,°'  flthe  size  alld 
bladder,  but  on  renontincr  c?u  a  be  relt  by  tlie  finger  in  the 

plainly  felt  in  the  position  of  ™  ntrancl^the  ti<?Di  fa  stoue  could  be 
examination  of  this  spot  within  the  hUfiHpr  vi  ureter  Careful 

mucous  membrane,  and,Cp^  a  Protrusion  of  the 

could  be  felt  encysted  in  thatnsrf  rLP  ?f  thl®  protrusion,  a  stone 
the  bladder  wall.  The  mucous  momtLnf  ureter  which  passes  through 
the  stone,  which  was  pyramidal in lhane m^tVDC1Sed  Tith.  ^issors,  and 
by  the  finger  of  an  Issiltant  n  bmade  to  ProJe(,t  into  the  bladder 

careful  mfnipulatfou  it  was  finallv  lon^n  A£ter  Prolonged  and 
bent  director  It  was  about  half  an  1i°°S,ened-,and  extracted  by  aid  of  a 
what  pyramidal  in  shane  with  th»DC  1  ln  lts.  longest  diameter,  some- 
the  ureter  aiXthe  base Trn^  projecting  at  the  orifice  of 

Skru“a  uo“ed  “<*  «*  WwAV46d'us??;f,ss,s°»S'^ 

l/oSgSK'lifteS  SMSv"1. '.P*  at  Sh‘  Th»”!‘s’s  Hospital 
years,  who  had  had  svmntnma  iA  thm.  cachectic  child,  aged  4 

three  metes  late,  came  UDa/°£"rdp,S|  g“d 
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villAPnf  ti  o  hW)PurapUblC  lnc,slou  was  made.  No  stone  was  found  the 

lodged  and  manipulated  from  the  pouch  into  the  hi^rlripr  ^ 

stoneVe<The^ boracmCSha<ti thGSe  “lcul^-  V tTe  sizl  oWraiu^uS! 
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RECENT  EVIDENCE  AS  REGARDS  THE  PRO¬ 
DUCTION  OF  SUGAR  IN  THE  LIVER 
AND  ITS  UTILISATION  IN  THE 
TISSUES. 


By  D.  NOEL  PATON,  M.D.,  F.RCP.Edin., 

on  4  An  f  «  T»  _ ■»_  «-  1  _ 


is.,  i  ,  iv  u  r . jluin. , 

Superintendent  of  the  Research  Laboratory  Royal  College  of  Physician? 

Edinburgh. 


ToiTwhl  pr,aefcitif0n/vr  f/;equent,y  hnds  it  no  easy  matter  to 
weigh  the  value  of  the  theories  put  before  him,  simply  be- 

uiT)SrfthP  v^8  nolthe  study  the  evidence  bearing 

upon  the  views  advanced.  For  this  reason  it  is  the  duty  of 

EW10,pr?nt8hisviews  t0  bis  professional  brethren 
n  ?p  Jf,lear >y  as  possible  all  the  evidence  forthcoming, 
eviden('e  derived  from  his  own  work,  but  of 
that  derived  from  the  work  of  others.  It  may  be  that  in  the 

leasT10^!  vTf  ^ e  autT?r  work  is  ?f  n.°  ValuH,  but  he  must  at 
neons  °  &  C0n8ldera^10n«  an(i  indicate  where  it  is  erro- 

thehllvo^TT^^'^P^d/16^  in  regard  t0  the  action  of 

and  ZwV> tn-  car.b?bydrates  have  recently  been  assailed, 
«omiTyf  ect  ln  §lvlDg  tbc  following  very  brief  account  cf 

to?nahflethtb^°re  \“^°rtant.re^ent  WOrk  UP°n  the  object  is 
unnl  S  l  ft  P1,8?-1!011!1  t0  form  an  intelligent  judgment 
aSnth'nn  S  wbich  bears  so  directly  upon  so  important 
a  ^csti^ on  as  the  treatment  of  diabetes. 

Briefly  stated  the  usually  accepted  glycogenic  theory  is: 

foodT^rve“to5eTit“s“ycJgen!  °‘  c“rb»h?drates  the 

liver absence  of  carbohydrates  in  the  food,  the 
s  exhaSi^ 3  its  sfored  glycogen  into  sugar,  and,  when  this 

it  to  the  Tissue s!mS  °m  °ther  substanc8S  and  passes 

3  That  the  sugar  in  the  blood  is  used  by  the  tissues. 

by  oTyntw°(t COMl“si<)”8  h«e  been  offered 

that  nie^ugarl^no^formed  from  glycogfenf  f°rm  S“gar’  b”‘ 

asTlvco£?1pnVhi?fafiintti^S/ithat  t^e  liver  8tores  carbohydrates 
cLsider?  Hthat  Jt  d*°et8  n0-  rec°nvert  this  to  sugar.  He 

sucar  nativity  S  Wunctl°n  of  the  liver  is  to  prevent 

naf^ntn  tbTSrr-  t(l  c.lr9u,atl0n)  and  that,  if  sugar  does 

simply  excreted' bytte' kidneys^  n8<!d  by  ‘h<!  tiS8Ut'8  bU“  i8 
The  evidence  in  favour  of  the  production  of  sugar  in  the 
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v^r  and  its  utilisation  in  the  tissues  may  be  stated  as 
illows : 

—Evidence  of  the  Formation  of  Sugar  in  the  Liver. 

1.  Glycogen,  under  the  influence  of  zymins,  acids,  micro- 
rganisms,  etc.,  is  very  readily  converted  to  sugar.  This 
lone  is  not  an  argument  for  the  conversion  of  glycogen  to 
lucose  in  the  liver,  since  many  processes  which  go  on  out- 
ide  the  body  do  not  occur  inside.  But  it  is  rendered  of 
mportance  by  the  fact  that  this  conversion  does  go  on  inside 
he  body  in  various  conditions. 

2  Glycogen  diminishes  and  glucose  accumulates  in  the 
iver  when  the  circulation  through  the  organ  is  stopped. 

3.  After  an  animal  has  been  killed  there  is  at  first  a  rapid 
md  then  a  slower  conversion  of  glycogen  into  glucose. 

4.  During  the  life  of  the  animal  many  different  conditions 
mdoubtedJy  lead  to  the  conversion  of  glycogen  into  glucose 
n  the  liver : 

(a)  Puncture  of  the  floor  of  the  fourth  ventricle  is  known 
,0  cause  a  diminution  of  the  store  of  glycogen  in  the  liver, 
m  increase  of  glucose  in  the  blood,  and  the  appearance  of 
glucose  in  the  urine. 

(b)  Pavy  showed1  that  the  passage  of  more  highly  oxy¬ 
genated  blood  through  the  liver,  and  the  inhalation  of  car¬ 
bonic  oxide,2  caused  the  appearance  of  sugar  in  the  urine. 
These  latter  observations  have  been  confirmed  by  Araki.3 
It  is  right  to  state  that  Garofalo  denies  that  this  occurs,1 
while  Straub  5  maintains  that  the  sugar  is  formed  from 
albumen. 

(c)  Many  drugs  bring  about  a  rapid  conversion  of  glycogen 
to  glucose  in  the  liver.  Among  these  may  be  mentioned 
strychnine  and  curare.6 

(d)  Stimulation  of  certain  nerves  and  section  of  others 
causes  the  disappearance  of  hepatic  glycogen  and  the  in¬ 
crease  of  the  sugar  of  the  blood.  The  brothers  Cavazzani 7 
show  that  the  stimulation  of  the  coeliac  plexus  causes 
the  glycogen  to  diminish  in  the  liver.  If  the  circula¬ 
tion  is  stopped  glucose  accumulates  ;  if  the  circulation 
is  intact  the  glucose  is,  of  course,  carried  away.  In  a 
less  satisfactory  series  of  experiments  Morat  and  Dufourt 8 
show  that  stimulation  of  the  spinal  cord  causes  the  dis 
appearance  of  glycogen  from  the  liver.  The  experiments 
of  Levene9tend  to  prove  that  stimulation  of  the  vagus  causes 
an  increased  production  of  sugar  in  the  liver.  Butte10  shows 
that  stimulation  of  the  peripheral  end  of  the  cut  vagus 
increases  the  amount  of  sugar  in  the  blood  leaving  the  liver. 

According  to  Dr.  Pavy,  all  these  examples  of  the  conversion 
of  glycogen  to  glucose  are  not  to  be  considered  as  exaggera¬ 
tions  of  a  normal  process,  but  as  due  to  the  sudden  develop¬ 
ment  of  a  ferment  or  zymin.  This  theory  has  been  met  by 
E.  Cavazzani,  who  in  his  experiments  on  the  change  of 
glycogen  to  glucose  brought  about  by  stimulation  of  the  coeliac 
plexus,11  investigated  whether  the  blood,  coming  from  the 
liver,  and  the  liver  parenchyma  showed  any  increase  in  their 
sugar-forming  action  as  they  should  have  done  if  a  zymin 
had  been  developed.  No  such  increased  action  was  found, 
and  Cavazzani  therefore  concludes  that  the  change  must  take 
place  in  the  liver  protoplasm,  and  is  not  due  to  a  zymin 
action. 

Dr.  Pavy’s  idea  that  a  zymin  can  suddenly  develop  in  a 
gland  which  he  says  is  not  designed  for  producing  an  amylo- 
ly tic  zymin12  is  difficult  to  comprehend  when  the  evidence  he 
adduces  for  the  existence  of  such  a  zymin  in  the  liver  at  all 
times  is  considered.  He  holds  that  the  liver  after  treatment 
with  alcohol  has  a  powerful  amylolytic  action.  He  seems  to 
consider  that  this  is  due  to  the  formation  of  a  zymin  in  the 
liver  after  death  and  not  to  the  formation  of  a  zymin  by  the 
action  of  the  alcohol.  If  the  zymin  is  formed  after  death, 
then  treating  the  liver  of  a  living  animal  with  alcohol  should 
yield  a  less  powerfully  amylolytic  product  than  the  treatment 
cf  the  same  liver  after  death. 

The  following  experiment  shows  that  no  such  increase 
in  the  amylolytic  power  of  the  liver  occurs  immediately  after 
death,  and  that,  if  alcohol  simply  fixes  a  pre-existing  zymin, 
that  zymin  is  just  as  abundant  in  the  living  liver  as  in  the 
liver  after  death  :  _  _ 

A  cat  was  chloroformed  and  the  abdomen  was  opened,  and  one-halt  or 
the  liver  was  excised,  plunged  in  alcohol,  and  minced,  and  then  poundea. 
The  remainder  of  the  liver  was  removed,  kept  for  thirty  minutes,  ana 
then  treated  in  the  same  way.  After  twenty -four  hours  the  alcohol  was 


poured  oft  each,  and  the  liver  substance  dried.  One  g.  of  each  liver  was 
placed  in  20  c.cm.  of  solution  of  glycogen,  and  kept  in  the  incubator  for 
four  hours  and  tliree-< quarters,  ad  equal  portion  was  at  once  boiled. 
Glycogen  was  extracted  by  Kiilz's  method. 


Liver  during  life  . 

Liver  after  death  . 

The  idea  of  a  production  of  a  zymin  in  the  liver  imme¬ 
diately  after  death  is  opposed  by  this  experiment.  . 

5.  The  amount  of  sugar  in  the  blood  of  the  hppatic  vein  is 
frequently  greater  than  that  in  the  blood  of  the  portal  vein. 

If  sugar  is  formed  in  the  liver,  it  must  under  certain  condi¬ 
tions— that  is,  when  the  supply  of  sugar  from  the  food  is  cut 
off — be  more  abundant  in  the  hepatic  than  in  the  portal 
blood.  On  the  other  hand,  if  the  liver  can  take  up  and  store 
sugar  as  glycogen,  the  difference  may  occasionally  be  the 
other  way,  and  there  may  be  less  sugar  in  the  blood  coming 
from  than  in  the  blood  going  to  the  liver.  Thus,  in  a  very 
large  number  of  cases,  no  marked  difference  is  to  be  ex¬ 
pected  in  the  amount  of  sugar  in  the  blood  going  to  and  in 

the  blood  coming  from  the  liver.  ,  , , 

Again,  it  must  be  remembered  that  the  amount  of  blood, 
passed  through  the  liver  is  enormous,  and  that  therefore  very 
small  additions  of  sugar  to  each  cubic  centimetre  means  an 
enormous  supply  of  sugar  to  the  circulation.  These  con¬ 
siderations  are  sometimes  forgotten  when  the  evidence  as 

regards  glycogenesis  is  being  considered. 

It  is  not  my  intention  to  consider  the  results  of  older  ex¬ 
perimenters.  These  I  have  already  dealt  with  in  a  previous 
communication.13  But  within  the  last  few  years  certain 
investigations  have  been  published  bearing  upon  this  debated 

^  Butte14  gives  a  series  of  observations  on  the  normal  dog 
and  on  the  dog  kept  without  food,  in  which  the  peripheral 
end  of  the  vagus  was  stimulated.  In  four  experiments  on  the 
normal  animal  the  average  amount  of  glucose  in  the  portal 
blood  was  0.087  per  cent. ;  in  the  hepatic  blood  0.115  per  cent. 

6.  The  amount  of  sugar  in  the  blood  of  the  hepatic  vein  is, 
even  in  starving  animals,  greater  than  that  in  the  blood  m 

^Mosse  15  working  under  Professor  Zuntz,  in  order  to  obviate 
the  objection  that  the  sugar  production  in  the  liver  was  the 
result  of  operative  procedure,  left  the_  abdomen  unopened 
and  catheterised  the  hepatic  vein  from  the  right  jugular :  vein, 
and  also  bled  the  animal  from  the  crural  aitery.  The  follow¬ 
ing  are  the  results  of  his  analyses  of  the  I?11100®*3  ,pr.ese^’ 
made  by  Allihn’s  gravimetric  method.  The  dogs  had  starved 
for  twenty-four  hours  : 


No.  of  Experiment. 


II.  Dog 
?» 

III.  „ 

IV.  Slieep 
V.  Dog 

vi.  „ 

vii.  „ 

VIII.  „ 


No.  of 
Bleeding. 


Sugar  in  100  c.cm.  of  Blood. 


Artery. 


Hepatic  Vein. 


0.103 
0.093 
o  107 

0.147 

0.070 
0.040 
0.058 
0.113 
0.050 
o  087 
O.I4S 
0.154 
O.O7I 
0.075 


Lost 

0.145 

0.110 

Lost 

0.052 

0.072 

0.070 

0.119 

o  071 

0.115 

0.132 

0.165 

0.092 

O.IOI 


0.093 

0.107 


Average :  .  _  . 

Arterial  blood . 

Hepatic  vein  . 

Thus  even  in  dogs  which  had  been  without  food  for  twenty- 
four  hours  there  was  a  greater  quantity  of  glucose  in  the 
blood  leaving  the  liver  than  in  the  arteries. 
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7.  The  exclusion  of  the  liver  from  the  circulation  dimin¬ 
ishes  the  amount  of  sugar  in  the  blood. 

(a)  Schenck16  showed  that  after  bleeding  there  is  an  increase 
of  sugar  in  the  blood,  but  that  this  does  not  occur  after 
exclusion  of  the  liver  by  ligature,  and  that  it  is  veiy  small  in 
starving  animals,  where,  of  course,  the  glycogen  stored  in  the 
liver  is  small  m  amount. 

(b)  Tangl  and  Harley17  showed  that,  in  dogs  fed  on  flesh,  liga¬ 
ture  of  the  intestinal  arteries  diminished  the  amount  of  sugar 
in  the  blood.  Here  the  supply  of  sugar  from  without  was, 

rom  the  nature  of  the  diet,  cut  off  before  the  operation,  but  it 
was  ordy  when  the  blood  supply  to  the  liver  was  interrupted 
that  the  amount  of  glucose  in  the  blood  fell. 

Even  in  prolonged  starvation  the  amount  of  sugar  in  the 
blood  is  not  diminished.  How,  if  the  kidneys  are  constantly 
excreting  it,  and  if  it  is  not  being  constantly  manufactured 
in  the  body,  is  this  supply  kept  up  ? 

B.  Evidence  of  the  Disappearance  of  Sugar  in  the 

Tissues. 

1.  E.  Cavazzani18  shows  that  after  muscular  work  there  is 
a  diminution  in  the  amount  of  sugar  in  the  blood,  and  that 
this  is  not  due  to  any  increased  action  of  a  diastatic  zvmin. 
lhe  older  experiments  of  Seegen  and  of  Chauveau  andKauf- 
mann  had  given  similar  results. 

2.  Vaughan  Harley19  records  the  results  of  a  series  of  ex¬ 
periments  upon  dogs  which  confirm  the  older  investigation 

+v,D(KiFa  and  of  Brasol,  that  glucose  when  in¬ 
jected  into  the  blood  is  not  all  excreted  by  the  kidneys,  and 
that  even  when  the  ureters  are  ligatured  and  renal  secretion 
thus  stopped,  the  glucose  rapidly  disappears  from  the  blood. 
A  1,8  disappearance  is  not  due  to  a  storage  as  such  in  the 
tissues,  or  to  a  conversion  to  glycogen,  and  it  is  accompanied 

DYiHnifnr,111  tv,6  resPlrat?ry  quotient,  showing  an  increased 
oxidation.  These  experiments  Dr.  Pavy  has  not,  so  far  as  I 
am  aware,  considered,  although  they  overthrow  his  most 
oft-repeated  argument  in  support  of  his  theory. 

j.  r.  \oit-u  records  a  series  of  experiments  on  the  sub¬ 
cutaneous  injection  of  various  sugars  in  the  human  subject 
Using  a  10  per  cent,  solution,  he  finds  that  very  large 
quantities  can  be  administered  without  causing  any  disturb- 

ISth*  00™  ti,81??!1®  8ugars  (monosaccharids)  experimented 
with  gave  the  following  results : 


Injected. 


Excreted  in  the  Urine. 


Dextrose 

»? 

Lae  vulose 
*> 

Galactose 


Grammes. 

100.00 
60  00 
11.24 
10.94 
10.12 
9- 23 
9-58 


Grammes. 

2.64 

Trace 

None 

0.99 

Trace 
o  16 
Trace 


These  results  with  dextrose— ordinary  blood  sugar _ are 

supported  by  the  previous  investigations  of  Leube,21  who 
found  that  in  dogs  the  injection  of  50  c  cm.  of  a  50  per  cent 
solution  of  dextrose  caused  no  glycosuria.  The  disaccharids 

00  w  g«lr  a"d  lact?se—  sugars  which  do  not  normally  pass 
s  such  to  the  circulation,  but  which  are  broken  up  into  mono- 

byCthekidney8t.22e  mtestine’  he  found  were  entirely  excreted 

mLhf8H.eXrri5ientS.arediroect,5r0PP0Sed  to  the  statements 
made  by  Dr  Pavy  at  p.  188  of  his  Physiology  of  the  Carbo- 

•  These  statements  are  based  upon  experiments  in 
which  an  increase  of  the  sugar  of  the  urine  was  found  to  follow 
the  injection  of  even  small  quantities  of  sugar  into  the  blood. 
No  attempt  was  made  to  ascertain  whether  all  the  sugar 
injected  was  excreted  In  the  face  of  the  experiments  of 
Harley  and  of  Voifc,  the  conclusion— which  Dr.  Pavy  makes 
the  most  important  proof  of  his  theory  of  the  physiology  of 
the  carbohyiirates— cannot  be  considered  satisfactory.  gy 

TheSg“coS  foSdtotte !?£?ered  33  e8tabIishiDS: 

e/cretedV'the  kidifeyr4  “  tiS8UeS  Snd  “  ”0t  a" 

m£irtarvaTvLt^e0rVe8’iagain  en»nciated  in  his  supple- 
work  of  °o?ran-  Lect,?re>  without  any  mention  of  the 
work  of  other  investigators,  are  thus  found  to  be 


opposed  by  a  large  amount  of  careful  work.  Dr.  Pavy  ignore 
the  fact  that  in  his  views  he  stands  alone,  and  that  he  i 
attacking  the  position  to  which  physiologists  have  beei 
driven  not  by  the  study  of  the  investigations  of  one  indi 
vidual  but  by  the  consideration  of  a  large  amount  of  ind< 
pendent  work.  He  must,  therefore,  be  prepared  to  conside 
and  refute  the  existing  evidence  before  his  views  can  b< 
accepted  by  those  who  are  capable  of  forming  a  judgment  01 
the  matter. 
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PIGMENTED  CELLS  IN  MOSQUITOS: 

By  Surgeon-Major  RONALD  ROSS,  I.M.S. 


In  the  British  Medical  Journal  of  December  18th  i8q7 
you  did  me  the  honour  to  publish  an  article  by  me  on  tbii 
subject,  together  with  notes  by  Surgeon-Major  Smyth 
Dr.  Manson,  Mr.  Bland  Sutton,  and  Dr.  Thin,  on  the  origins 
preparations.  My  sincere  thanks  are  due  to  these  gentlemer 
for  the  interest  they  have  taken  in  the  matter,  and  for  th< 
courtesy  of  their  remarks,  and  I  hope  that  the  existence  of  tin 
cells  as  attested  by  them  may  now  be  considered 
as  established.  As  to  the  nature  of  the  cells,  however,  doubt 
still  remains,  and  I  should  therefore  like  to  give  two  mor? 
instances  in  which  they  have  been  found,  both  having  ac 
important  bearing  on  this  point. 

It  will  be  remembered  that  the  pigmented  cells  werenot  found 
in  large  a  number  of  brindled  and  grey  mosquitos,  unfed  or  fed 
on  healthy  or  crescent- bearing  blood,  but  were  seen 
for  the  first  time  in  two  large  “  dapple- winged  ”  insects 
(Cases  1  and  n)  of  a  rare  species,  fed  on  crescent  blood. 
Since  then  (September,  1897)  I  have  observed  them  in  two 
more  insects.  Case  in  :  Some  scores  of  small  dapple-winged 
mosquitos,  unfed  or  fed  on  healthy  blood,  had  been  examined 
without  finding  the  colls.  At  last  two  of  this  species  were 
pprsuaded  to  feed  on  a  patient  with  crescents.  One  of  them 
was  killed  next  day ;  no  pigmented  cells  could  be  found. 
Ihe  second  was  killed  forty-eight  hours  after  feeding- 
numerous  pigmented  cells  were  present.  They  were  all  small' 
much  smaller  than  epithelial  cells,  ovoid,  about  7  p.  in  the 
major  axis,  and  each  contained  about  20  granules  of  typical 
pigment  which  were  often  arranged  circumferentially,  just  as 
in  the  malaria  parasite.  No  more  insects  of  this  species  fed 
on  malarial  blond  have  since  been  examined.  Case  ivr 
A  hundred  or  more  grey  or  “  barred -back”  mosquitos  (wingsj 
legs,  belly  plain  ;  back  of  abdomen  transversely  striated)  un- 
fed,  or  fed  on  healthy  or  crescent  blood,  have  been  dissected 
without  finding  the  pigment  cells.  At  last  one  was  observed 
feeding  on  a  patient  whose  blood  that  morning  bad  been 
seen  to  contain  numerous  mild  tertian  parasites.  I  judged 
for  many  reasons  that  it  had  been  feeding  occasionally  on  the- 
same  man  for. several  days.  It  was  killed  three  days  after¬ 
wards,  when  it  must  have  been  quite  a  week  old  (after 
hatching  from  pupa).  Its  stomach  contained  a  large  number 
of  pigmented  cells  of  all  sizes,  from  8  y.  to  25  y.  They  were- 
very  defined  and  distinct,  especially  the  larger  ones,  and 
contained  each  from  10  to  20  granules  of  typical  pigment, 
borne  of  the  largest  cells  appeared  to  have  a  uniform  structure' 
without  vacuoles,  but  with  a  central  nucleus  (?) 

I  thought  I  observed  a  few  similar  bodies  without  any  pig¬ 
ment.  Besides  these  ceils  the  stomach  cavity  contained 
na ers  01  swarm  spores,  never  before  seen  in  any  Secunder-** 
abad  mosquito,  but  found  in  the  mosquitos  of  the  malarious 
bigur  ghat.  In  May  a  number  of  these  swarm  spores  had! 
been  given  to  a  person  who  volunteered  to  drink  them,  and’ 
he  had  been  attacked  with  fever  five  days  afterwards.1  1 
could  trace  no  connection  between  the  pigmented  cells  andl 
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the  clusters  of  swarm  spores  ;  that  is,  I  could  find  no  pig¬ 
ment  in  the  latter  ;  though  it  would  have  been  difficult  to  do 
so  even  if  it  had  been  present,  owing  to  the  numbers  of 
struggling  flagellulge.  Since  then  I  have  examined  no  more 
grey  mosquitos  fed  on  tertian  blood ;  and,  indeed,  have  not 
been  in  a  position  to  continue  researches  on  malaria ;  but  I 
have  dissected  thirty  horse  flies  (tabanus),  parasitic  on 
tame  pigeons,  whose  blood  contained  halteridium  (Labbe). 
Though  halteridium  was  found  in  the  blood  in  the  insects’ 
stomach  cavity,  the  stomach  walls  never  contained  pig¬ 
mented  cells ;  yet  the  histology  of  tabanus  is  closely  like 
that  of  culex  it  is  interesting  to  note  that  in  the  four  in¬ 
stances  in  which  the  cells  have  been  found,  their  size  is 
in  proportion  to  the  length  of  time  between  the  feeding  and 
death  of  the  insects — namely,  7  fi  after  two  days,  17  ^  after 
four  days,  19  n  after  five  days,  and  25  /j.  after  about  a  week 
I  must  correct  an  error  due  to  the  unfortunate  use  of 
formalin  as  a  preservative  in  the  two  specimens  sent  to 
England.  Pigment  appears  to  have  been  found,  not  only  in 
the  pigmented  cells,  but  also  in  the  ordinary  stomach  cells, 
and  elsewhere;  and  Dr.  Thin  draws  the  natural  inference 
from  this  that  the  former  are  an  altered  form  of  the  latter, 
induced  by  the  absorption  of  malarial  pigment  from  the 
stomach  cavity.  The  effect  is  due  to  formalin,  which  not 
only  blackens  the  green  and  yellow  granules  and  globules 
always  found  in  the  tissues  of  culex,  but  converts  traces  of 
haemoglobin  in  the  stomach  cavity  into  a  multitude  of 
minute  acicular  crystals  very  like  pigment,  and  even  has  ihe 
same  effect  on  the  pigment  of  the  pigmented  cells.  I  know 
this  to  be  the  case  from  specimens  in  my  possession,  one  of 
which  now  appears  to  contain  pigment  everywhere.  I  can 
say  with  confidence,  and  after  special  and  repeated  search  for 
it,  that  when  the  specimens  were  fresh  pigment  was  to  be 
found  nowhere  else  in  them  except  in  the  pigmented  cells ; 
nor,  except  in  the  pigmented  cells,  have  I  ever  found  pig¬ 
ment  in  the  stomach  walls  of  mosquitos  fed  on  malarial 

blood.  . 

So  long  as  the  cells  had  been  found  only  in  two  individuals 
(the  only  two  properly  examined)  of  a  rare  species  of  mos¬ 
quito,  it  was  quite  possible  to  suppose  them  some  kind  of 
physiological  cell,  either  pigment-producing  or  pigment¬ 
absorbing  ;  the  new  facts  show  them  to  be  too  exceptional 
for  this.  If  they  be  normal  pigment-producing  cells  they 
should  be  found  in  most  individuals  of  a  species  in  one  of 
which  they  have  been  observed;  but  Cases  111  and  iv  show 
that  they  may  occur  in  a  single  individual  out  of  many  scores 
of  the  same  species  examined,  while,  except  in  these  four  in¬ 
stances,  I  have  never  observed  them  in  allied  diptera  (pulex, 
tabanus,  musca),  nor  even  in  allied  species  of  culex.  If,  as 
Dr.  Thin  believes,  they  be  ordinary  epithelial  stomach  cells 
which  have  taken  up  the  pigment  of  dead  malarial  parasites 
from  the  stomach  cavity,  they  should,  if  found  in  one  in¬ 
dividual  of  a  species  fed  on  malarial  blood,  be  found  also  in 
others  of  the  same  species  similarly  fed  ;  but  Case  iv,  in 
which  they  were  observed  in  an  insect  fed  on  tertian  blood, 
but  not  at  all  in  many  insects  of  the  same  species  fed  on 
crescent  blood,  is  in  direct  opposition  to  this  postulate— 
unless  we  can  venture  to  assume  that  the  stomach  cells  of 
this  species  are  capable  of  taking  up  tertian  pigment  to  the 
exclusion  of  crescent  pigment.  But  there  are  now  many 
reasons  against  Dr.  Thin’s  theory.  Thus,  in  Case  in,  the 
cells  were  much  too  small  to  be  epithelial  cells.  Again,  the 
pigmented  cells  are  not  like  phagocytes  in  one  important  par¬ 
ticular — they  all  contain  roughly  the  same  amount  of  pigment 
and  an  arrangement  of  it,  which,  as  Dr.  Manson  says,  forcibly 
recalls  the  arrangement  of  pigment  in  the  malaria  parasite. 
Phogocytes  contain  varying  amounts  of  pigment,  from  one 
granule  to  several  large  clumps  of  it,  according  to  the  quan¬ 
tity  they  have  been  able  to  seize  (compare  phagocytes  with 
parasites  in  malarial  blood  for  example).  Still  further, 
if  the  pigment  in  the  cells  is  due  merely  to  phagocytosis,  how 
comes  it  that  they  do  not  contain  other  granules  from  the 
stomach  cavity  besides,  such  as  the  yellow  detritus  of  ingested 
blood  corpuscles  ?  Lastly,  it  remains  to  be  proved  that  the 
stomach  cells  of  culex  are  capable  of  taking  up  solid  particles 
from  the  cavity.  I  have  never  seen  any  evidence  of  such, 
either  in  culex  or  in  other  families  of  diptera.  Yet  the 
stomach  of  the  larva  and  imago  contains  multitudes  of 
coloured  vegetable  and  haemoglobinous  particles  which  could 
8 


easily  be  detected  if  contained  in  the  interior  of  the  cells  of 
the  stomach  wall.  I  have  never  observed  such  a  phenomenon. 
Why,  then,  should  these  cells  absorb  matter  so  exceptional  in 
the  ingesta  as  malarial  pigment,  and  reject  the  numerous 
other  granules  which  are  much  more  commonly  presented  to 
them  F  The  cells  of  the  stomach  are  not  scavengers  like  the 
phagocytes  of  the  blood;  what  object  can  they  possibly  have 
in  taking  up  the  pigment  of  dead  parasites,  which  otherwise 
will  be  naturally  evacuated  by  the  bowel  ?  Or,  are  we  to  sup¬ 
pose  that  this  dead  pigment  has  the  power  of  forcibly  entering 
the  cells  ?  In  short,  I  doubt  whether  this  hypothesis  will 
bear  careful  scrutiny. 

Hence,  the  facts  already  collected,  especially  the  new  ones, 
make  it  difficult,  if  not  impossible,  to  believe  tha,t  the  pig¬ 
mented  cells  can  be  any  kind  of  normal  physiological  cells, 
whether  pigment-producing  or  pigment-absorbing  cells.  It 
would  seem  then  that  they  must  be  some  kind  of  pathological 
cells.  What  kind— whether  new  growths,  or  parasites  peculiar 
to  the  mosquito,  or  a  developmental  form  of  the  parasites  of 
malaria  in  the  mosquito — l  cannot  say.  If  not  the  last  of 
these,  it  will  always  remain  a  curious  coincidence  that  they 
should  contain  pigment  so  closely  like  malaria  pigment,  and 
that  they  should  as  yet  have  been  found  only  in  insects  fed 
on  malarial  blood. 

Reference  , 

1  No  parasites  found.  Vide  Proceedings  of  South  Indian  Branch,  British 
Medical  Association,  1897. 


EUCHININ  IN  MALARIA. 

By  ST.  GEO.  GRAY,  M.B.  B.Ch.Univ.Dubl., 


St.  Lucia,  West  Indies. 


Since  last  August  I  have  been  observing  the  effect  of  euchinin 
on  malarial  fevers,  and,  as  far  as  my  experience  goes,  I  find  it 
highly  satisfactory  in  suitable  cases. 

Up  to  now  I  have  only  employed  it  in  undoubted  cases  of 
malaria,  where  I  find  it  superior  to  quinine  in  being  tasteless 
and  requiring  a  smaller  dose  to  reduce  the  temperature.  How¬ 
ever,  I  must  differ  in  toto  from  the  statement  reproduced  in 
the  British  Medical  Journal  of  December  nth,  1897,  that 
euchinin  does  not  cause  cinchonism,  for  I  have  seen  it  cause 
tinnitus  aurium,  deafness,  and  derangement  of  vision  and 
sensation  in  a  more  marked  degree  than  the  same  dose  of 


Contrary  to  the  statement  of  Professor  von  Noorden,  that 
: e  grains  of  quinine  are  equal  to  25  or  30  grains  of  euchinin, 
[  find  that  euchinin  is  a  more  powerful  antipyretic  than 
minine,  and  that,  in  malarial  fevers  at  least,  10  to  15  grains 
yi  euchinin  are  as  efficacious  as  20  to  25  or  30  grains  of  quinine 
mlphate,  and  that  it  nearly  always,  in  doses  of  12  to  15  grains, 
lauses  buzzing  in  the  ears  if  not  other  symptoms  of  cin- 

hTheS  largest  dose  I  have  given  has  been  15  grains  once  or 
iwice  a  day,  always  commencing  with  a  good  purge,  which  1 
jonsider  essential  in  the  treatment  of  all  malanal  evers. 
This  is  sufficient  in  most  cases,  following  the  treatment  with 
ionics  and  change  of  air  if  possible  after  the  temperature 
ias  remained  normal  for  a  few  days.  I  append  notes  of  a  few 


—  August  nth  1897.  A.  J.,  a  young  negro  woman,  had  had  quoti- 
lian  a^UR  for  eielit  days  ;  temperature  1040 ;  severe  headache,  constipation. 

tgtfiPS ^ 

mchinin.  t  -r  vmqliarid  of  &bov6.  S3«ys  thEit  li©  rIso 
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Case  in.  — AugusL  14M1,  1097-  x  ^  >  uotosq  ordered  a  nuree  and 
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euchinin  gr.  xv  once  a  day.  On  October  30th  he  returned  to  me  to  report 
that  he  had  had  no  fever  after  the  second  dose.  He  said  that  he  was 
taking  a  supply  of  euchinin  back  to  Cayenne  with  him.  He  had  some 
tinnitus,  but  not  much. 

Case  v.— November  8th,  1897.  Rev.  — - ,  European,  had  tertian  ague. 


He  was  ordered  euchinin  gr.  xvonce  a  day.  The  fever  left  after  first  dose, 
and  did  not  return.  He  found  it  “  stronger”  than  quinine,  and  said  that 
half  the  dose  was  sufficient  to  keep  away  ague,  while  even  that  caused 
noises  in  the  ears. 

I  have  used  euchinin  in  many  other  cases,  but  they  are  all 
similar  to  the  above.  To  sum  up  : 

1.  Euchinin  is  as  effective  as  quinine  in  malarial  fever. 

2.  It  causes  cinchonism. 

3.  It  is  tasteless,  therefore  easily  administered.  This  is  its 
great  advantage  over  quinine. 

The  readiest  form  of  administering  euchinin  is  the  simple 
powder  placed  dry  on  the  tongue  and  washed  down  by  a  little 
water.  As  it  is  very  bulky,  some  patients  prefer  it  in  cachets  ; 
but  all  solutions  of  euchinin  that  I  have  seen  are  decidedly 
bitter,  presenting  no  advantage  whatever  over  quinine. 

I  do  not  consider  cinchonism  such  a  fatal  objection  as  the 
intensely  bitter  taste  of  quinine.  My  experience  of  malarial 
fevers  is  that  quinine  and  the  malarial  poison  being  antidotes 
to  one  another,  cinchonism  is  the  sign  that  a  sufficient 
quantity  of  quinine  has  been  taken  to  overcome  its  antagonist 
the  malarial  poison,  as  mercurialism  is  the  sign  that  the 
syphilitic  poison  is  under  control. 

If  euchinin  can  be  proved  to  be  even  nearly  as  effectual  as 
quinine,  its  tastelessness  alone  should  recommend  it  to  many 
as  a  substitute,  notwithstanding  that  it  is  not  altogether  free 
from  some  of  the  other  objections  to  quinine. 


REMARKS  ON  A  CASE  OF  HORSESHOE  KIDNEY 
SIMULATING  MALIGNANT  DISEASE 
OF  THE  ABDOMEN. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 
Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 


The  following  case  is  reported  with  the  view  of  directing  at¬ 
tention  to  the  simulation  of  malignant  disease  by  an  abnormal 
kidney,  and  of  the  need  for  physicians  and  surgeons  giving 
consideration  to  the  possibility  of  the  existence  of  such 
an  abnormality  before  undertaking  an  exploration  of  the 
abdominal  cavity.  In  most  cases  it  must  be  that  the 
existence  of  a  horseshoe  kidney  is  diagnosed  only  after 
the  abdomen  is  opened.  It  was  so  in  my  own  patient  in 
whom  there  were  no  physical  signs  that  strongly  suggested 
such  an  abnormality.  ^  t 

Wm.  K.,  aged  51  years,  a  coal  miner,  was  admitted  into  the  Royal  Infir¬ 
mary,  Newcastle-on  Tyne,  complaining  of  headache  and  loss  of  appetite 
of  seven  years’  duration,  and  of  pain  over  the  region  of  the  stomach  and 
09 wn  the  spine  of  two  months’  duration.  There  is  nothing  in  the  family 
mstory  that  calls  for  comment.  He  has  been  married  thirty-one  years,  is 
the  father  of  eleven  children,  one  of  whom  died  in  infancy.  His  wife  has 
had  two  miscarriages.  He  has  had  a  good  home  and  plenty  of  food :  he 
has  been  a  teetotaller  for  the  last  eighteen  years.  As  he  has  suffered 
much  from  indigestion  he  has  been  extremely  careful  in  regard  to  his 
diet,  particularly  within  the  last  twelve  months,  taking  principally  rice, 
fish,  milk,  aud  fresh  eg^s.  etc  At  the  age  of  24  years  he  had  pneumonia  ; 
seven  years  ago  he  had  influenza,  and  for  the  last  ten  years  he  has  been 
more  or  less  a  dyspeptic. 

Two  months  ago,  while  hewing  coal  in  the  pit  and  working  in  a  bent 
position,  he  was  seized  with  pains  in  the  region  of  the  umbilicus.  It  was 
so  severe  that  he  felt  faint  and  was  obliged  to  lie  down  for  a  little.  He 
could  work  no  more  that  day  on  account  of  pain,  which  by  degrees  gradu¬ 
ally  subsided.  Afterwards  he  only  felt  the  pain  after  eating,  and  although 
it  oifen  made  him  feel  sick  it  only  caused  him  to  vomit  once  about  a 
month  ago. 

He  is  ou  the  whole  a  well-nourished  man,  but  he  states  that  within  the 
last  few  weeks  he  has  lost  flesh  considerably.  Myxoedema  is  well  marked. 
He  has  the  jaded  look  and  mental  depression  so  frequently  observed  in 
old  dyspeptic  subjects.  His  tongue  is  dirty  brown  and  coated.  Chest: 
Heart  and  lungs  are  healthy.  Abdomen :  On  inspection  very  distinct 
pulsation  can  be  observed  over  a  circumscribed  area  of  2  ins  in  diameter 
just  above  the  umbilicus.  A  hard  rounded  mass  with  smooth  borders 
■can  be  felt,  through  which  apparently  the  pulsation  of  the  aorta  is  being 
transmitted.  The  tumour  lies  rather  to  the  right  than  to  the  left  of  the 
aorta,  and  is  felt  to  move  up  and  down  with  respiration.  It  is  painful  on 
»^e,ilP!ie',8u^e,  but  is  not  attended  by  any  sickening  sensation  when 
™d‘'d  °or  by  a  feeliDg  of  faintness.  As  the  patient  lies  on  his  back  a 
blowing  systolic  murmur  can  be  heard  through  the  stethoscope 
P  acea  a  little  above  rather  than  either  over  the  tumour  or  below  it.  On 
b'min  a  sitting  posture  the  pulsation  can  hardly  be  detected  and 
fell  TOV,iJl,S.vJlu^  beard  Turned  on  his  face  there  is  no  longer  pulsation 
deeniv  in  be  hand  is  placed  in  the  umbilical  region  until  it  is  plunged 
noXwnifi  <Ven  then  it  is  not  very  distinct  On  auscultating  the  spine 
legs  are  win  18  ?al^?hc,lted°npercussing  the  spinal  column.  The  | 

legs  are  well  developed;  the  knee-joints  are  normal.  The  bowels  are  1 


regular  and  there  is  no  trouble  with  the  bladder.  The  urine  is  acid 
Specific  gravity  1028,  no  albumen,  no  sugar. 

A  diagnosis  was  never  really  made.  Taking  into  considera¬ 
tion  the  history  of  the  case,  the  long  continued  dyspepsia, 
recent  pain,  the  presence  of  a  circumscribed  solid  tumour  in 
the  abdomen  almost  in  the  middle  line  and  movable  during 
respiration,  the  age  of  the  patient  and  his  emaciation,  and 
the  fact  that  the  physical  examination  excluded  aneurysm,  it 
is  only  right  to  say  that  the  probability  of  malignant  disease 
suggested  itself,  although  there  was  nothing  that  helped  us 
to  locate  the  tumour  in  any  particular  organ  in  the  abdomen. 
It  was  a  case  in  which  there  was  a  large  element  of  doubt  in 
the  diagnosis,  and  as  it  was  evident  that  medicine  could  do 
nothing  but  palliate,  and  as  the  patient  on  account  of  pain 
was  unable  to  follow  his  employment,  he  himself  pressed  for 
an  abdominal  exploration  so  that  his  mind  might  be  placed 
at  rest.  My  surgical  colleague  agreeing  with  me  that  the 
operation  would  at  any  rate  enable  us  to  make  a  complete 
diagnosis,  Mr.  Williamson  on  July  27th,  1897,  opened  the  ab¬ 
domen  by  an  incision  6  ins.  in  length  slightly  to  the  right  of 
the  middle  line.  After  examining  the  contents  of  the  cavity 
the  tumour  was  found  to  be  a  horseshoe-shaped  kidney,  the 
central  part  of  the  arch  of  which  was  lying  upon  the  aorta. 
The  abdominal  incision  was  at  once  stitched  up  and  in  ten 
days  thereafter  the  patient  was  practically  well  again  and  has 
remained  so  since,  having  lost  all  his  pain  and  other  unplea¬ 
sant  symptoms. 

The  question  naturally  arises,  Was  the  operation  justifiable  ? 
The  end  justifies  the  means,  and  as  the  end  obtained  was  the 
cure  of  the  patient,  mental  and  physical,  quite  apart  from  the 
making  of  a  diagnosis,  I  have  no  hesitation  in  answering  the 
question  in  the  affirmative.  It  is  more  than  likely  that  strain 
at  work  loosened  the  attachments  of  the  kidney,  and  by 
palling  upon  delicate  nerves  caused  the  severe  pain 
and  feeling  of  faintness.  Probably  it  was  in  con¬ 
sequence  of  this  strain  that  the  arch  of  the  fused  kidneys 
became  movable.  The  range  of  movement  was  ex¬ 
tremely  limited,  up  and  down  during  respiration  only, 
and  in  extent  nothing  like  what  is  observed  in  ordinary  float¬ 
ing  kidney,  which  has  frequently  been  mistaken  for  a  tumour 
of  the  omentum  or  mesentery.  The  possibility  of  a  horseshoe 
kidney  misleading  the  physician  in  his  diagnosis  is  thus 
alluded  to  by  Mr.  Henry  Morris  in  Surgical  Diseases  of  the 
Kidney,  p.  104:  “It  might  easily  happen  that  a  horseshoe 
kidney  or  two  kidneys  more  or  less  completely  fused  and 
situated  in  the  median  line  of  the  abdomen  or  in  some  part 
or  other  of  the  pelvis  might  give  rise  to  the  opinion  that  a 
morbid  growth  existed.”  It  was  rather  a  morbid  growth  than 
an  abnormal  organ  which  the  physical  signs  and  symptoms 
presented  in  my  patient,  and  as  one  horseshoe  kidney  is  met 
with  in  every  1,60 o  post-mortem  examinations,  the  value  of  my 
remarks  will  be  enhanced  if  they  direct  attention  to  the 
necessity  of  giving  some  consideration  to  the  possibility  of 
fused  kidneys  in  the  diagnosis  of  obscure  tumours  of  the 
abdomen. 


SYMMETRICAL 

FINGER 


PARTIAL  DETACHMENT  OF 
NAILS  FROM  THEIR 
MATRICES. 

By  J.  STANLEY  KELLETT  SMITH,  F.R.C.S.Eng. 


The  accompanying  photograph  (p.  553)  illustrates  a  curious 
condition  of  symmetrical  partial  detachment  of  the  finger  nails 
from  their  matrices. 

The  patient,  a  young  married  woman,  aged  30,  states  that 
about  a  year  ago,  without  any  apparent  cause,  the  skin 
beneath  the  free  edges  of  the  affected  nails  began  to  peel 
away  in  whitish  shreds.  This  continued  for  three  to  four 
months,  at  the  end  of  which  period  the  excavations  beneath 
the  nails  had  reached  their  present  limits 

The  fingers  attacked  are  the  index,  middle,  and  little 
fingers  in  each  hand.  The  nails  themselves  are  lustrous  and 
healthy  looking,  growing  with  an  even  free  edge,  and  present¬ 
ing  no  scaly,  fibrillar,  or  opaque  appearance.  Over  the  area 
of  separation,  into  which  a  probe  can  easily  be  passed,  the 
matrix  looks  glazed,  and  is  cicatricial  to  the  touch.  So 
marked  is  the  symmetry  of  the  condition  that  not  only  are 
the  corresponding  nails  in  the  two  hands  affected,  but  the 
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Symmetrical  partial  detachment  of  nails  from  matrices. 


extent  of  detachment  of  each  nail  is  closely  imitated  by  that 
of  its  fellow. 

The  cause  of  the  lesion  is  quite  obscure.  The  patient  is, 
and  always  has  been,  a  healthy  woman  with  a  good  personal 
and  family  history.  She  has  not  been  pregnant.  She  has 
never  suffered  from  syphilis,  congenital  or  acquired,  and  has 
taken  no  mercury.  There  is  no  account  of  any  symmetrical 
vasomotor  disturbance  suggestive  of  Raynaud’s  disease. 


A  FORM  OF  NEURALGIA  OCCURRING  IN 

CYCLISTS. 

By  W.  H.  BROWN,  F.R.C.S.I., 

Surgeon  to  the  Leeds  General  Infirmary. 

During  the  last  few  months  I  have  been  called  upon  to  deal 
with  a  number  of  cases  of  neuralgia  occurring  in  persons  ad¬ 
dicted  to  the  use  of  the  bicycle;  and  in  view  of  the  largely 
increasing  population  who  pass  a  by  no  means  small  portion 
of  their  lives  astride  of  one  of  the  so-called  safety  machines, 
it  occurred  to  me  that  it  might  be  worth  while  to  direct 
attention  to  instances  of  ailments — in  some  cases  severe 
ailments — caused  by  this  popular  means  of  locomotion. 

In  July  last  I  was  consulted  by  a  young  man  who  com¬ 
plained  of  sickening  pain  in  both  testicles.  Upon  examining 
the  skin  of  the  scrotum  it  was  found  to  be  unusually  sensi¬ 
tive,  and  the  testicles  themselves,  together  with  the  peri¬ 
neum,  were  extremely  tender.  All  the  symptoms  had  come 
on  after  a  long  ride,  during  which  he  had  attempted  to  break 
records  of  high  speed.  This  patient  had  ridden  at  intervals 
for  some  years,  but  had  only  lately  attempted  the  higher 
flights,  or  rather  more  rapid  rides  of  the  cyclist  which  are  now 
in  vogue. 

I  should  not  have  attached  much  importance  to  the  case 
had  it  not  been  followed  in  quick  succession  by  others  of  a 
like  nature.  As  the  symptoms  in  each  instance  had  a  general 
resemblance,  it  dawned  upon  me  that  I  was  face  to  face  with 
a  new  disorder,  which  for  want  of  a  better  name  I  at  the  time 
dubbed  cyclist’s  neurosis,  and  began  to  note  more  closely  the 
conditions  under  which  it  arose.  A  fresh  instance  in  the  per¬ 
son  of  a  “  champion  ”  wheelman — a  man  who  has  won  many 
races  and  broken  many  records — gave  me  the  opportunity. 
His  complaints  were  of  scrotal  and  testicular  pain,  as  in  the 
other  cases  ;  in  addition  the  skin  on  the  inner  side  of  both 
thighs  was  so  sensitive  that  he  could  hardly  bear  his  clothes 
■to  rest  upon  them.  This  man  had  a  day  before  performed  a 


feat  which  had  called  for  prolonged  riding  at  a  high  speed* 
He,  at  my  request,  showed  me  his  attitude  whilst  racing.  Be" 
neath  the  skin  of  the  perineum  were  slight  extravasations  of 
blood  as  evidence  of  signs  of  pressure. 

A  man,  aged  40,  next  claimed  my  attention,  and  his  com¬ 
plaint  was  that,  after  a  couple  of  hours’  ordinary  riding,  the 
penis  became  insensitive,  and  he  could  pinch  the  skin  hard 
and  feel  no  pain,  whilst  the  glans  had  lost  its  normal  sensa¬ 
tion.  He  had  once  suffered  from  retention  of  urine  after  a 
prolonged  journey.  The  anaesthesia  in  this  case  passed  off 
three  or  four  hours  after  the  saddle  was  quitted,  but  returned 
again  several  times,  and  on  the  last  occasion  he  sought  advice. 

These  cases— eight  or  nine  in  number— are,  I  think,  suffi¬ 
cient  to  show  that  there  is  an  injurious  pressure  brought  to 
bear  upon  the  nerves  of  the  perineum  by  cycling  under 
certain  conditions.  Whilst  thousands  ride  immune,  a  small 
percentage  will  suffer  in  the  way  I  have  related,  and  a  pre¬ 
ventive  is  called  for. 

That  the  pain  thus  caused  is  no  trivial  discomfort  is  proved 
by  the  fact  that  one  of  my  patients  was  laid  up  for  over  a 
month,  part  of  that  time  in  bed  and  hardly  able  to  move. 
This,  of  course,  may  be  said  to  be  exceptional,  and  I  should 
not  like  to  think  otherwise,  but  I  can  quite  understand  how 
such  a  condition  might  become  permanent  or  relapsing  as  in 
other  well  known  forms  of  neuralgia. 

So  far  I  have  spoken  only  of  the  sufferings  occurring  in 
men,  but  I  have  also  had  to  deal  with  lesions  arising  in  the 
female  votaries  of  the  wheel.  Some  three  or  four  ladies  have 
complained  of  pain  at  the  anus  and  the  skin  round  about.  In  one 
instance  defsecation  caused  great  distress,  although  there  was 
nothing  visible  in  the  way  of  piles  or  fissure  to  account  for 
such  suffering. 

The  cause  of  the  complaint  in  all  the  cases  I  have  men¬ 
tioned  being  obvious,  the  treatment  consisted  in  its  removal, 
and  when  necessary  the  application  of  local  sedatives  to  the 
affected  area ;  in  two  cases  when  the  pain  was  excessive 
opium  was  needed.  All  ultimately  recovered,  and  most  of 
them  have  again  resumed  their  favorite  occupation,  but 
under  improved  conditions,  that  is,  altered  saddles.  I  do 
not  advocate  the  claims  of  any  patented  saddle  ;  I  say  only 
that  if  a  saddle  causes  neuralgia  it  is  a  bad  one,  and  from 
what  I  have  seen  a  well-fitting  saddle  is  as  difficult  to  get  as 
a  well- fitting  boot.  I  have  no  doubt  that  there  are  many  who 
have  ridden  for  years  and  escaped,  so  far,  from  the  annoy  «nce 
— to  use  no  stronger  word — that  I  have  described,  but  since  I 
have  made  inquiries  amongst  my  friends  I  find  that  many 
could  add  a  case  or  two  of  this  painful  affection. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TWO  OASES  OF  EXTREME  HAMATE MESIS  TREATED 
BY  PERCHLORIDE  OF  IRON. 

The  notes  of  the  two  following  cases  may  be  of  some  interest, 
instancing  as  they  do  the  advantage  of  the  perchloride  of 
iron  treatment  in  extreme  hsematemesis. 

The  first  was  a  woman  of  about  43,  who  for  some  months 
had  been  suffering  from  pain  of  a  more  or  less  acute  character 
after  food.  She  had  not,  however,  been  under  treatment 
for  it,  and  was  at  work  when  the  heematemesis  occurred. 
When  I  saw  her  she  was  apparently  dead.  The  floor  and  her 
clothes  were  soaked  with  blood,  and  there  was  half  a  small 
washing  basin  full  of  blood  beside  her. 

On  examination,  faint  pulsations  of  the  heart  could  just  be 
detected  There  was  no  pulse  at  the  wrist-joint,  the  lips 
were  colourless,  and  the  pupils  widely  dilated.  Under  the 
usual  treatment  this  state  of  things  improved  slightly,  and 
in  two  hours  a  mixture  of  pounded  ice,  glycerine,  and  a  solu¬ 
tion  of  perchloride  of  iron  was  administered  in  teaspoonful 
doses  every  hour,  causing  some  griping  pain  but  not  of  a 
severe  character.  In  about  twelve  hours  the  quantity  of  ice 
and  glycerine  was  increased,  the  iron  remaining  about  the 
same,  that  is,  10  to  15  minims.  In  two  days  she  was  taking 
an  ounce  of  the  above  mixture  every  four  hours,  ice  water 
being  substituted  for  the  ice.  Nothing  else  whatever  was 
allowed  by  the  mouth,  and  she  was  kept  absolutely  still  on 
her  back.  For  15  days  she  was  fed  by  the  rectum,  after  which 
she  began  with  beef  essence  and  milk.  She  made  a  perfect 
recovery,  and  is  now,  eight  months  after  the  attack,  able  to 
undertake  the  hardest  work,  and  to  eat  any  food  whatever 
without  the  slightest  inconvenience. 

The  second  case  was  that  of  a  delicate  woman  aged  about 
33.  She  had  been  under  treatment  for  about  a  month  for 
gastric  ulcer  and  hsematemesis,  and  had  vomited  blood  three 
times  during  that  period — the  two  first  occasions  about  a 
pint,  the  last  occasion,  just  before  I  saw  her,  a  very  much 
greater  amount,  but  I  did  not  see  the  vomit.  She  was  very 
collapsed,  pulse  very  faint  and  rapid,  breathing  shallow,  the 
lips  quite  white.  She  could  recognise  those  about  her  but 
was  unable  to  make  any  sound.  I  adopted  the  same  treat¬ 
ment  as  in  the  previous  case,  and  she  made  a  slow  but  steady 
recovery.  The  griping  pain  was  complained  of  for  a  longer 
period,  and  appeared  to  occupy  a  larger  extent  of  surface. 
Her  husband  informs  me  she  is  now,  five  months  after  the 
attack,  perfectly  well,  and  without  the  slightest  pain  after 
food. 

St.  George  Reid,  M.R.C.S.Eng., 

Consulting  Surgeon  for  Diseases  of  the  Throat  and  Ear, 
Croydon  Infirmary. 


DIAGNOSIS  OF  EMPYEMA  OF  THE  ANTRUM. 

An  interesting  case  of  suspected  empyema  of  the  antrum, 
which  had  been  under  treatment  for  three  months  without 
benefit,  was  brought  to  me  for  examination  with  the  electric 
lamp  which  I  have  constructed,  and  which  I  described,  in 
the  British  Medical  Journal  of  February  8th,  1890. 

All  the  ordinary  signs  of  chronic  empyema,  including 
purulent  discharge  from  the  nostril,  neuralgia,  and  conse¬ 
quent  exhaustion,  existed.  The  state  of  the  teeth  gave  no 
clue  to  this  condition  of  things,  although  two  diseased 
bicuspids  had  been  recently  extracted  on  account  of  it 

When  the  5  candle  lamp  was  used  I  was  surprised  to  find 
that  its  rays  were  equally  distributed  through  each  orbit ;  it 
was  therefore  evident  that  there  was  nothing  wrong  in  the 
antrum.  The  difficulty  was  now  to  account  for  the  symptoms. 
The  second  molar  had  been  occasionally  tender  on  pressure  ; 
I  therefore  determined  to  extract  it.  In  doing  so,  however, 
the  third  molar  and  all  the  alveolar  process,  with  the  sur¬ 
rounding  tissues,  came  away  in  one  mass,  so  that  there  was 
difficulty  in  finally  removing  them.  A  day  or  two  afterwards 
the  symptoms  had  all  disappeared,  and  in  a  week  the  patient 
was  well. 

The  diagnostic  value  of  the  lamp  and  the  unusual  sequence 


of  a  common  alveolar  abscess  are  my  excuse  for  troubling 
you  with  this  communication. 

Wimpole  Street,  W.  N.  STEVENSON. 

MAGNESIUM  SULPHATE  IN  TROPICAL  DYSENTERY. 
[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

The  value  of  magnesium  sulphate  in  dysentery  does  not 
appear  to  be  generally  known,  judging  from  the  scanty  refer¬ 
ences  to  it  in  textbooks,  but  I  can  endorse  Dr.  Wyatt-Smith’s 
experience  of  it  from  my  own.  In  two  cases  under  my  care 
on  board  Her  Majesty’s  gunboat  Peacock,  then  lying  in  the 
Yangstze  River,  China,  five  years  ago,  one  was  treated  with 
ipecacuanha,  and  eventually  died  in  the  Shanghai  Hospital 
with  extensive  gangrenous  ulceration  of  the  bowel ;  the  other 
was  given  drachm  doses  of  a  saturated  solution  of  Epsom 
salts,  in  combination  with  10  minims  of  dilute  sulphuric  acid,, 
every  hour,  as  described  in  the  Lancet  of  October  4th,  1890, 
and  recovered  without  a  single  complication. 

So  striking  and  immediate  was  the  effect  of  magnesium 
sulphate  on  the  symptoms,  that  in  any  future  case  of 
dysentery  I  should  give  it  first  trial,  before  resorting  to- 
ipecacuanha  with  its  uncertain  action.  Considering  the 
number  of  cases  which  occur  in  the  ships  of  the  Royal  Navy 
serving  on  the  coasts  of  China  and  the  East  Indies,  I 
certainly  think  that  this  method  of  treating  the  disease- 
should  be  more  widely  known. 

Y.  Gunson  Thorpe, 

Her  Majesty’s  Dockyard,  Slieerness.  Surgeon,  R.N. 


I  was  very  interested  in  the  memorandum  communicated  by 
Dr.  Wyatt-Smith  in  the  British  Medical  Journal  of  January 
29th  on  the  treatment  of  tropical  dysentery  by  magnesium 
sulphate,  as  I  can  fully  corroborate  all  his  statements.  For 
several  years  in  Nicaragua,  C. A.,  I  treated  dysentery  with 
ipecacuanha,  and  notwithstanding  its  vaunted  efficacy  I 
cannot  say  that  I  know  of  one  single  case  which  derived  much 
benefit  from  it.  The  “  textbooks  ”  say  that  a  patient  suffering; 
from  dysentery  can  retain  large  doses  of  ipecacuanha  in  a  re¬ 
markable  manner,  but  in  my  experience  this  is  far  from  being- 
correct,  although  anti-emetics  were  in  all  cases  given  previous 
to  its  administration.  It  was  not  until  I  read  in  a  medical1 
paper  (the  name  of  which  as  well  as  that  of  the  author  I  have 
unfortunately  forgotten)  the  treatment  of  dysentery  by  mag¬ 
nesium  sulphate  and  dilute  sulphuric  acid  that  I  had  any 
success.  I  then  gave  half-ounce  doses  of  a  saturated  solution 
of  magnesium  sulphate  and  fifteen  minims  of  dilute  sulphuric 
acid  every  two  hours,  with  milk  diet,  and  in  the  words  of  Dr. 
Wyatt-Smith  it  “  acted  like  magic.”  In  most  cases  pain  and 
all  traces  of  blood  disappeared  from  the  stools  in  twenty- four 
hours,  and  there  was  of  course  a  complete  absence  of  the  dis¬ 
tressing  nausea  which  is  always  present  in  the  treatment  by 
ipecacuanha. 

I  feel  certain,  if  the  magnesium  sulphate  treatment  were 
carried  out,  that  in  the  majority  of  cases  tropical  dysentery 
would  be  shorn  of  half  its  terrors. — I  am,  etc., 

Thomas  R.  Wiglesworth,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Cinderford,  Glos. 


A  CASE  OF  EMBOLrSM. 

Miss  E.,  aged  20,  was,  on  January  1st,  1890,  seized  with  acute 
rheumatism.  One  knee,  one  ankle,  one  wrist  were  affected. 
The  pulse  was  90,  the  temperature  ioi°  F.,  and  there  was  a 
presystolic  bruit ,  soft  and  prolonged  at  the  apex.  Two  years 
before  she  was  the  subject  of  the  profoundest  anaemia, 
absent  catamenia,  oedematous  legs,  up  high  in  the  abdomen, 
and  I  believe  she  had  plugging  of  the  iliac  veins.  Then  she 
made  the  best  recovery  under  iron  and  arsenic,  and  no  one 
ever  had  eighteen  months’  better  health. 

In  three  days  the  rheumatic  symptoms  waned  entirely, 
the  temperature  and  pulse  were  down,  and  the  patient  felt 
well.  On  the  fourth  day  all  was  well,  and  she  sat  up  in  bed 
for  her  sister  to  do  her  hair.  Suddenly  she  shouted  out  that 
she  was  going,  struggled,  fainted,  and  fell  back  in  a  state  of 
collapse.  I  was  wit  h  her  as  soon  as  I  could  be.  The  bruit 
was  much  less  audible.  Her  face  and  conjunctive  were 
black  as  if  she  had  been  fighting.  She  was  conscious 
then,  and  complained  of  being  sick  and  giddy,  and 
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deaf.  Presently  she  vomited  some  blood.  The  bowels 
had  acted  ;  the  evacuation  contained  blood.  She  had  great 
pain  over  the  right  hip.  I  found  an  enormous  extravasation 
of  blood,  8  inches  by  6  inches,  which  subsequently  sloughed 
so  deeply  and  widely  as  to  leave  a  large  cavity,  which 
subsequently  healed.  The  right  foot  was  half  gangrenous, 
the  outer  side  being  involved.  She  lost  a  great  part  of  the 
foot — two  toes  and  part  of  another.  A  few  days  elapsed  and 
she  became  jaundiced.  This  lasted  a  fortnight.  Haemorrhage 
from  the  kidneys  ensued,  and  the  albumen  did  not  disappear 
for  some  time.  There  was  dyspnoea,  and  there  were  scattered 
rales  over  the  chest.  The  cardiac  bruit  remained  in  the 
quieted  way  it  assumed  on  the  day  when  all  the  trouble 
came  six  months  before.  She  made  a  magnificent  recovery. 
Patience  and  perseverance  brought  about  a  cure.  The  patient 
was  well  sustained  on  food  and  alcohol.  Plain  simple  dres¬ 
sing  and  strict  cleanliness  were  used,  and  from  time  to  time 
iron  and  arsenic,  etc.,  were  given  with  great  success. 

Thomas  Cole,  M.D.Lond.,  F.R.C.P.Lond. 

Late  Senior  Physician  to  Royal  United  Hospital,  Bath. 

Bath. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

WORTHING  INFIRMARY. 

CASE  OF  MYELOID  SARCOMA  OF  THE  FEMUR  TREATED  BY 

SCRAPING. 

(By  Frank  Hinds,5  M.D.,  B.S.,  Honorary  Medical  Officer.) 
"W.  0.,  a  male,  aged  34,  a  wheelwright,  was  admitted  to  the 
hospital  in  June,  1895.  He  complained  of  aching  pains 
about  the  right  knee,  which  he  had  noticed  for  fifteen  months. 
Latterly  he  noticed  the  knee  was  bigger  than  that  on  the 
opposite  side,  He  was  not  prevented  from  getting  about  and 
doing  his  work. 

He  was  a  healthy-looking  man,  with  nothing  note¬ 
worthy  about  his  personal  or  family  history.  The  lower  end 
of  the  femur  was  felt  to  be  enlarged,  particularly  in  the  direc¬ 
tion  of  the  inner  tuberosity,  and  there  was  slight  tenderness 
on  pressure  over  this  part.  There  was  no  impairment  of 
movement  in  the  knee-joint,  and  no  enlarged  glands  could  be 
felt  in  the  groin. 

Operation. — A  diagnosis  of  probable  central  necrosis  at  the 
lower  end  of  the  femur  was  made,  and  an  operation  for  the 
removal  of  the  sequestrum  was  commenced.  As  soon  as  the 
incision  was  carried  down  to  the  bone,  its  thin  expanded  con¬ 
dition  and  the  bluish  colour  of  the  subjacent  structure 
showed  the  nature  of  the  disease.  A  piece  of  bone  about  the 
size  of  a  crown  piece  was  removed  with  scissors,  and  the 
growth,  which  was  dark  red  and  firm,  scraped  out  with  a  sharp 
spoon.  The  bleeding  was  very  profuse,  and  was  checked  by 
an  elastic  tourniquet.  The  removal  of  the  growth  left  a  cavity 
in  the  lower  end  of  the  femur  involving  both  condyles,  ex¬ 
tending  upwards  into  the  shaft,  and  measuring  4  inches  in 
depth  from  the  opening  in  the  internal  tuberosity  to  its 
outer  side.  The  surface  of  it  was  scrubbed  with  chloride  of 
zinc  solution  (gr.  xx  ad  ^j),  and  was  packed  with  cyanide 
gauze. 

The  patient  convalesced  without  noteworthy  incident,  but 
at  the  end  of  six  weeks,  the  appearance  of  the  granulations  at 
the  wound  not  being  satisfactory,  the  cavity  was  again 
scraped  out  and  scrubbed  with  zinc  chloride  solution ;  no 
definite  masses  of  growth  were  recognised  at  this  operation. 

Convalescence  was  uninterrupted  ;  the  leg  was  put  up  in  a 
Thomas’s  knee  splint  and  kept  in  it  for  nine  months,  and 
afterwards  a  leather  splint  was  worn  for  a  further  period  of 
nine  months. 

Present  Condition  of  Patient. — His  general  health  is  perfect; 
there  are  no  signs  of  growth  to  be  detected  anywhere.  The 
knee  has  only  a  very  slight  degree  of  flexion  ;  there  is  no  pain 
in  it ;  the  patient  gets  about  well  on  it,  using  it  practically  as 
a  stiff  leg.  There  is  a  sinus  about  1  inch  deep  on  the  inner 
fide,  which  discharges  enough  pus  just  to  soil  a  dressing  in 
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twenty-four  hours.  Under  the  microscope  the  growth  was 
seen  to  be  a  myeloid  sarcoma  with  very  numerous  giant 
cells. 


Remarks. — The  case  appears  worth  reporting  as  showing 
the  locally  malignant  character  of  a  myeloid  sarcoma,  there 
being  no  sign  of  any  recurrence  after  four  years  from  the 
date  when  the  earliest  symptoms  were  noted,  and  2§  years 
after  operation.  The  advantage  of  removing  the  growth  by 
scraping  instead  of  by  amputation  of  the  limb  is  obvious,  and 
the  earlier  it  is  resorted  to  the  better  the  prospect  will  be  of 
saving  the  bone  in  a  condition  in  which  repair  may  take 
place  to  such  an  extent  as  to  result  in  a  useful  limb.  The 
very  thin  condition  of  the  bone  was  the  reason  for  keeping 
the  knee  free  from  bearing  weight  for  so  long  a  period  ;  pos¬ 
sibly  a  bolder  treatment  in  the  way  of  earlier  movement  of 
the  knee-joint  would  have  resulted  in  a  better  limb.  The 
skiagraph,  kindly  taken  for  me  by  Mr.  Ernest  Payne  in 
November,  1897,  shows  the  extent  to  which  the  bone  had 
expanded ;  there  has  been  no  alteration  in  shape  since  the 
time  of  the  operation. 


A  proposal  for  the  establishment  of  a  radiographic  service 
in  each  of  the  hospitals  under  the  control  of  the  Assistance 
Publique  is  now  under  consideration  by  the  Paris  Municipal 
Council.  The  service  is  to  be  under  the  direction  of  the 
medical  staff  of  the  hospitals. 

The  French  Minister  of  Public  Instruction  recently  an¬ 
nounced  to  the  Academy  of  Inscriptions  that  he  had  received 
a  letter  from  Dr.  Jules  Rouvier,  Professor  in  the  French 
Medical  Faculty  of  Beyrout,  announcing  that  he  had  dis¬ 
covered  several  Phoenician  burial  vaults  of  the  second  cen¬ 
tury  before  the  Christian  era.  The  vaults  were  found  in  a  region 
to  the  south  of  Beyrout,  which  for  years  has  been  buried  in 
sand. 

/ 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  February  22nd ,  1898. 

Adjourned  Discussion  on  Mr.  Marmaduke  Sheild’s  Paper 
on  Immunity  and  Latency  after  Operations  for 
Reputed  Carcinoma  of  the  Breast. 

Mr.  A.  Pearce  Gould,  in  resuming  the  discussion,  said  that 
the  subject  was  so  wide  that  it  was  difficult  to  discuss,  and 
that  one  was  met  on  the  very  threshold  by  a  serious  drawback, 
namely,  one’s  ignorance  of  the  real  nature  of  the  disease  and  of 
its  developments.  Cancer  was  a  protean  disease,  and  this  was 
more  especially  true  of  cancer  of  the  breast ;  it  might  prove  fatal 
in  a,  few  months  or  might  last  for  thirty  years,  remain  local  or 
rapidly  generalise,  and  the  secondary  growths  might  increase 
slowly  or  with  great  rapidity.  All  this  made  the  discussion 
of  the  treatment  very  difficult.  There  were  two  series  of 
cases  in  the  author’s  paper  ;  the  first  in  which  there  was  no 
return  of  the  disease  after  operation,  and  the  second  in 
which,  after  immunity  for  many  years,  recurrence  took  place. 
In  the  first  series  treatment  had  apparently  been  successful, 
but  in  order  to  be  absolutely  sure  of  this  it  would  be  neces¬ 
sary  to  know  that  each  of  the  patients  had  lived  for  over  the 
longest  period  after  which  recurrence  had  been  known  to 
occur,  and  secondly  that  every  organ  had  been  ex¬ 
amined  by  a  skilled  pathologist.  This,  of  course, 
was  not  practicable.  As  regarded  the  second  series, 
were  they  justified  in  saying  that  the  long  period 
of  immunity  was  due  to  the  operation  ?  For  every 
case  of  long  immunity  there  were,  of  course,  many 
in  which  recurrence  was  rapid.  With  the  help  of  Mr.  Sydney 
Hulke,  Surgical  Registrar  to  the  Middlesex  Hospital,  he  had 
tabulated  the  cases  of  cancer  of  the  breast  that  had  proved 
fatal  during  the  last  ten  years  at  the  Middlesex  Hospital.  In 
26  patients  in  whom  no  operation  was  performed,  and  where 
the  disease  might  be  said  to  have  run  its  natural  course,  the 
average  duration  of  life  after  the  disease  was  first  noticed  was 
45  months,  the  longest  being  12  years,  and  the  shortest  4 
months.  In  48  cases  operated  upon  one  or  more  times  the 
average  duration  of  life  was  46.85  months,  the  longest  being  25 
years,  and  the  shortest  4  months.  Of  the  cases  not  operated 
upon,  61.5  ppr  cont.  died  within  3  years,  as  aeainst5o  per  cent, 
of  those  operated  upon;  while,  taking  a  longer  interval,  of  those 
not  opera  ted  upon,  76  per  cent,  died  within  six  years,  as  against 
89  per  cent,  of  those  submitted  to  operation.  From  these 
figures  it  appeared  doubtful  whether  long  immunity  was  due  to 
operation.  With  regard  to  the  question  whether  the  occur¬ 
rence  of  cancer  after  long  immunity  was  a  recurrent  growth 
or  a  fresh  outbreak,  he  thought  that,  except  for  those 
cases  where  the  growth  occurred  in  the  opposite  breast,  they 
were  true  recurrences  ;  recurrences  took  place  at  all  dates, 
and  no  line  could  be  drawn  between  the  early  and  the  late 
recurrences  ;  the  late  recurrences  occurred  in  the  same  situa¬ 
tions  as  the  early  ones,  and  in  positions  where  primary  car¬ 
cinoma  could  not  occur.  With  regard  to  the  effect  of  opera¬ 
tion  on  cancer,  if  it  was  simply  removal  of  an  infected  and 
infecting  centre,  it  was  equivalent  to  amputation,  and  could 
not  be  regarded  as  a  cure.  Amputation  did  not  cure  gan¬ 
grene  of  the  leg.  Sometimes  removal  of  the  infecting  growth 
was  in  time,  sometimes  it  was  too  late  to  prevent  infection. 
The  wider  the  operation  the  longer  was  the  period  of  im¬ 
munity,  and  the  less  likely  to  get  local,  and  the  greater  the 
likelihood  of  visceral  recurrence.  In  conclusion,  the  words 
“  complete ’’and  ‘‘incomplete,”  or  “adequate”  and  “inade¬ 
quate”  were  inadvisable,  and  it  would  be  better  to  use  the  terms 
“successful”  and  “  unsuccessful  ”  according  as  to  whether 
infection  was  prevented  or  not. 

Mr.  Watson  Cheyne  said  that  the  discussion  had  chiefly 
turned  on  the  merits  of  the  old  and  the  new  operations. 
^Nothing  had  occurred  to  alter  the  opinion  he  expressed  in  the 
-Lettsomian  Lectures  delivered  two  years  ago  before  the 
Medical  Society.  At  the  end  of  this  year  he  intended  to 
abulate  the  61  cases  which  would  then  have  passed  the 
Vi ^?ars  In  22  cases,  which  were  qualified,  13 

crn«J«  ■  n.°  Recurrence  or  were  successful.  From  investi- 
s  s  into  the  statistics  of  the  old  operation,  it  appeared 


that  from  10  to  18  per  cent,  remained  free  for  three  years  and 
over.  In  Mr.  Sheild’s  paper  there  were  two  appendices* 
in  the  first  it  was  shown  that  the  results  of  the  old* 
operation  were  not  so  universally  bad  as  was  usually 
thought.  It  was  necessary  to  know  what  meaning  should 
be  attached  to  “universally  bad.”  He  did  not  consider  a 
successful  result  in  10  per  cent.  bad.  He  advocated  removal 
of  the  primary  lymphatic  area  in  every  case  of  cancer  of  the 
breast,  as  the  recurrence  was  very  irregular.  From  the 
irregularity  of  recurrence  recoveries  might  occur  under  the 
older  operation.  He  agreed  with  Heidenhain  and  Stiles 
in  thinking  that  removal  of  the  breast  and  its  lymphatic 
area  produced  more  successful  results.  The  question  was, 
were  they  to  remain  content  with  10  to  18  per  cent,  recoveries 
or  to  subject  all  patients  to  a  more  extensive  operation 
with  40  to  50  per  cent,  of  recoveries?  The  question  was 
analogous  to  that  of  antiseptics ;  in  both  cases  microscopic 
objects  were  being  dealt  with  and  had  to  be  eliminated. 
He  admitted  that  in  his  20  successful  cases,  3  or  4 
would  have  been  equally  successful  under  the  old  operation, 
but  which  he  could  not  say,  and  in  addition  the  outlook  in 
those  cases  would  not  have  been  so  good,  since  tissues  suitable 
for  recurrence  had  been  left  behind.  There  was  no  evidence 
of  immunity  being  produced  by  operation;  cancer,  like  tubercle, 
was  more  likely  to  recur  in  a  person  who  had  once  had  it. 
The  second  appendix  dealt  with  the  question  of  latency. 
Latency  might  be  explained  in  three  ways  :  the  cancer  cells 
might  possibly  remain  dormant,  they  might  grow  very  slowly, 
as  in  atrophying  scirrhus,  or  the  growth  might  be  really  an  in¬ 
dependent  outbreak  of  cancer  and  not  a  recurrence.  The 
cases  in  the  author’s  second  appendix  fell  into  (1) 
those  in  which  recurrence  occurred  in  or  near  the  scar, 
and  (2)  those  in  which  recurrence  took  place  away 
from  the  breast — only  about  twenty  in  number.  With 
regard  to  the  first  group,  he  should  not  call  these  latent ; 
they  might  be  regarded  as  a  new  and  independent  develop¬ 
ment  of  cancer.  In  answer  to  the  objection  that  had  been 
raised  to  that  view,  why  if  that  were  so  did  the  growth  not  occur 
more  often  on  the  opposite  breast,  he  would  ask,  Why  did 
cancer  not  more  often  develop  simultaneously  in  both  breasts? 
There  must  be  some  local  cause  why  cancer  developed  uni¬ 
laterally.  As  Stiles  had  shown,  the  breast  was  not  really 
completely  removed  by  the  old  operation  ;  the  local  disposi¬ 
tion  to  cancer  therefore  remained,  and  might  lead  to  a  fresh 
outbreak  in  the  remains  of  the  breast.  These  cases  were 
really  strong  evidence  in  favour  of  the  Heiden- 
hain-Stiles  operation,  for  the  recurrence  nearly  always 
took  place  in  connection  with  acini  of  the  gland. 
With  regard  to  the  20  cases  where  recurrence  took  place 
away  from  the  breast,  he  could  not  admit  latency  in 
all  of  these,  for  some  might  be  due  to  very  slow  but 
continued  growth.  Really  satisfactory  cases  of  latency  were 
those  induced  by  Dr.  Beatson’s  cases  of  oophorectomy  for 
inoperative  cancer.  In  one  case  where  rapid  disappearance 
of  the  growth  resulted,  recurrence  took  place  two  years  and  a 
half  later.  He  had  had  2  cases  of  oophorectomy  for  cancer 
of  the  breast;  in  one  the  growth  dwindled  away,  but  recurred 
in  six  months’  time.  The  recurrence  of  cancer  in  the  axillary 
glands  was  a  strong  argument  in  favour  of  the  Heidenhain- 
Stiles  operation,  for  in  that  course  of  procedure  they  were  re¬ 
moved.  With  regard  to  the  use  of  the  term  “  cure,”  the  worst 
statistics  showed  that  of  the  cases  under  the  old  operation  that 
remained  immune  for  three  years,  85  per  cent,  had  no  recur¬ 
rence.  With  the  Heidenhain- Stiles  operation,  there  would,  he 
thought,  be  less  than  15  per  cent,  of  recurrences.  Of  his  own 
cases  there  had,  as  far  as  he  knew,  been  no  recurrence  in  those 
that  had  remained  free  for  three  years.  If  he  removed 
a  large  tumour  from  the  breast,  and  the  patient  remained 
immune  for  three  years,  he  would  feel  that  there  was 
little  or  no  chance  of  recurrence;  but  if  the  growth  was 
an  atrophic  scirrhus  the  prognosis  was  not  so  good. 
As  to  the  greater  frequency  of  internal  deposits  after  the 
Heidenhain-Stiles  operation  he  pointed  out  that  90  per  cent, 
or  more  of  all  fatal  cases  of  mammary  cancer  had  internal 
or  visceral  growths.  Under  the  old  operation  patients  had 
local  recurrence,  and  so  might  die  before  the  internal 
growths  reached  any  size.  Whereas  with  the  Heidenhain- 
Stiles  operation  local  recurrence  was  rare,  and  if  it  took 
place  anywhere  it  was  in  the  internal  organs,  where  it  grew 
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o  a  large  size  before  death  occurred.  There  was  no  evidence 
hat  the  operation  induced  visceral  deposits.  In  conclusion, 
he  terms  “ complete ”  and  “incomplete,”  though  employed 
,y  himself,  might  not  be  quite  satisfactory,  but  no  reflection 
^as  intended  on  those  who  practised  the  “incomplete” 
peration.  It  was  unfair  to  call  the  new  operation  by 
ialsted’s  name,  for  it  was  planned  and  described  in  detail  by 
leidenhain  and  Stiles,  and  had  been  carried  out  by  several 
perators  before  Halsted. 

Dr.  Norman  Moore  thought  that  the  pathological  aspect 
lad  been  too  much  neglected  in  this  debate.  The  occur¬ 
ence  of  an  independent  growth  in  the  opposite  mamma 
iad  been  referred  to.  In  his  experience  the  occur¬ 
ence  of  two  independent  cancers  in  the  same  person  was 
xtremely  rare.  He  referred  to  the  spread  of  cancer,  and 
ndicated  the  advantages  that  might  accrme  to  the  knowledge 
if  recurrence  in  mammary  carcinoma  from  a  more  extended 
tudy  of  the  localisation  of  second  growths. 

Mr.  W.  H.  Bennett  considered  that  the  use  of  the  word 
1  cure  ”  for  those  cases  which  remained  immune  for  three 
'ears  after  operation  was  not  justifiable.  Patients  could 
lot  be  promised  freedom  from  recurrence  if  they  remained 
mmune  for  three  years ;  to  do  so  would  endanger  our 
eputation  for  candour  and  honesty.  It  had  been  said 
hat  if  recurrence  did  not  take  place  within  a  reasonable 
ime  cancer  might  be  regarded  as  cured,  and  it  had  been 
lompared  to  other  diseases,  pneumonia  among  others, 
le  could  not  agree  that  there  was  any  analogy  between 
:ancer  and  a  disease  like  pneumonia.  Mr.  Hutchinson 
iad  said  that  in  a  number  of  cases  the  occurrence 
if  growth  after  a  period  of  immunity  was  not  necess¬ 
arily  a  recurrence,  but  might  be  a  genuine  fresh 
mtbreak  ;  this  view  he  could  not  adopt  for  the  ordinary 
:ase8  where  recurrence  followed  operation.  As  examples  of 
he  vagaries  of  cancer,  he  referred  to  2  cases  in  both  of  which 
le  removed  both  breasts  for  cancer  six  years  ago  ;  in  one  pro- 
ase  recurrence  took  place,  and  was  followed  by  death  in 
line  months,  in  the  other  no  recurrence  occurred,  and 
he  patient  was  alive  and  well.  It  was  always  advisable 
o  clear  out  the  axilla,  as  affected  glands  could  not  be 
itherwise  made  certain  of.  If  necessary,  the  pectoral 
ihould  be  removed,  but  not  as  a  matter  of  course,  for  this 
certainly  might  affect  the  utility  of  the  arm,  and  it  was 
loubtful  whether  it  had  a  great  influence  in  preventing 
ecurrence.  That  growths  did  occur  on  the  pectoral  he  knew 
>y  experience,  but  it  was  rare.  The  important  questions  to 
>e  answered  were,  Did  very  extensive  operations,  involving 
emoval  of  the  pectorals,  provide  any  greater  immunity  for 
he  patient,  and  what  was  the  mortality  from  the  operations  ? 
)id  the  better  results,  if  such  there  were,  obtained  from  the 
rery  extensive  operations,  compensate  for  the  dangers  they 
nvolved  P 

Mr.  F.  Treves  thought  that  the  time  was  hardly  ripe  for 
liscussion  of  this  subject  as  there  was  not  sufficient  evidence 
o  go  upon.  Their  knowledge  of  morbid  anatomy  was  very 
omplete,  but  the  pathology  of  cancer  of  the  breast  had  not 
nade  much  advance  during  this  century.  As  points  illus- 
rating  this,  he  instanced  the  geographical  distribution  of 
ancer  and  the  irregularity  of  its  recurrence.  As  Mr.  Bryant 
iad  pointed  out,  nodules  of  carcinoma  might  appear  on  the 
kin  of  the  breast  and  then  disappear.  These  nodules  might 
ast  for  years  and  then  vanish  without  any  treatment. 
Another  unexplained  phenomenon  was  the  effect  of  removal  of 
>oth  ovaries.  Was  it  correct  to  assume  that  the  proper  treat- 
aent  of  cancer  of  the  breast  was  removal  ?  At  the  present  time 
t  appeared  to  be  the  best  available,  but  it  might  not  be  the 
bsolutely  best  treatment.  Years  ago  aneurysm  had  been 
bought  to  be  malignant  disease,  and  the  treatment  adopted 
?as  amputation .  He  did  not  think  that  statistics  al  ways  showed 
he  new  operation  in  a  favourable  light,  or  justified  the  con- 
empt  sometimes  expressed  for  the  old  one.  Were  there  not 
angers  attached  to  the  performance  of  the  new  operation  P 
le  had  seen  two  patients  a  year  after  they  had  been  operated 
pon  by  the  new  method,  and  in  both  of  them  the  result  was 
eplorable.  In  both  recurrence  had  taken  place ;  the  arms 
rere  firmly  bound  to  the  sides  and  the  hands  were  cedematous 
nd  neuralgic.  He  thought  that  as  time  went  on  the  new 
peration  would  take  a  less  prominent  place. 

Mr.  A.  M.  Sheild,  in  reply,  said  that  as  often  happened 


the  debate  had  taken  lines  different  from  thos#  which  had 
been  intended  in  his  paper.  He  had  had  no  intention 
of  comparing  the  results  of  the  greater  (complete)  and 
of  the  lesser  (or  so-called  incomplete)  operation.  But 
from  this  discussion  the  medical  public  would  gather 
a  definite  expression  of  opinion  on  this  subject.  By 
the  “  lesser  ”  operation  he  meant  removal  of  the  breast  with¬ 
out  its  prolongations  and  without  removing  the  contents  of 
the  axilla,  and  by  the  “  greater,”  the  operation  advocated  by 
Stiles  and  Heidenhain.  In  the  discussion  very  different 
operations  had  been  classed  together  by  different  speakers, 
and  this  led  to  some  confusion,  so  that  it  was  necessary  to 
mention  these  definitions.  By  “  universally  bad”  results  he 
was  expressing  the  views  of  Agnew  and  Paget.  He  had  not 
brought  forward  all  the  available  good  results  from  the  lesser 
operation ;  there  were  others  available,  such  as  35  cases  re¬ 
corded  by  Mr.  H.  Morris.  As  shown  by  the  debate,  the 
senior  surgeons,  like  Sir  Thomas  Smith  and  Mr.  Teale, 
favoured  the  lesser  operation,  while  others,  of  whom  Mr. 
Cheyne  was  the  apostle,  advocated  the  greater.  Volkmann’s 
three-year  limit  had  not  met  with  much  support.  With  regard 
to  the  question  whether  the  occurrence  of  cancer  after  long  im¬ 
munity  was  to  be  regarded  as  a  fresh  outbreak  or  as  a  recurrence 
Mr.  Hutchinson  and  Mr.  Butlin,  both  past  presidents  of  the 
Pathological  Society,  supported  the  former  view,  but  he  had 
no  doubt  that  it  was  a  true  recurrence,  for  in  43  per  cent,  the 
growths  were  in  the  lungs  and  liver,  while  they  also  sprang  up 
in  bones  and  in  lymphatic  glands,  where  primary  carci¬ 
noma  could  not  occur.  The  phenomena  of  recurrence 
emphasised  the  importance  of  early  operation.  It  was,  he 
thought,  unwise  to  adopt  any  one  operation  rigidly  in  the 
face  of  the  infinite  variety  of  the  disease  ;  thus,  when  cancer 
occurred  in  an  accessory  mamma  the  lesser  operation  was  all 
that  was  required.  It  was  quite  impossible  to  detect  infected 
glands  without  opening  the  axilla,  and  the  safest  course  waa 
to  clear  out  the  axillary  fat  and  glands  in  every  case.  The 
operation  he  performed  was  not  Halsted’s.  He  had  found 
removal  of  the  sternal  part  of  the  pectoralis  major  useful 
when  the  axilla  was  invaded.  He  insisted  that  removal  of 
the  breast  was  by  no  means  a  trivial  operation,  and  laid 
stress  on  the  fact  that  this  operation  was  now  often  done  by 
persons  without  sufficient  surgical  experience.  Operations 
which  involved  sawing  through  the  clavicle  or  removal  of 
the  arm  did  not  come  within  the  pale  of  legitimate  surgery. 
Mr.  Cheyne  had  defended  the  use  of  the  word  “  cure”  with  a 
warmth  which  was  worthy  of  a  better  cause.  Tubercle  and 
cancer  both  presented  remarkable  vagaries,  and  a  patient  had 
lived  to  see  the  funeral  of  the  doctor  who  had  prognosticated 
his  death.  The  word  “  cure  ”  was  often  used  by  medical  men 
in  a  somewhat  modified  sense,  a  sense  which  the  public 
would  neither  undfrdand  nor  appreciate.  His  paper  had 
been  far  from  pessimistic,  and  he  thought  that  if  the  results 
of  the  lesser  operation  had  been  fairly  good,  those  of  the 
greater  might  prove  to  be  better. 


EPIDEMIOLOGICAL  SOCIETY. 

Professor  Lane  Notter,  M.D.,  President,  in  the  Chair. 

Friday ,  February  18th,  1898. 

Ground  Water  and  Malarial  Fever. 
Surgeon-Captain  Leonard  Rogers,  I.M.S.,  read  a  paper  on 
the  Relation  of  Variations  in  the  Level  of  the  Ground  Water  to 
the  Incidence  and  Seasonal  Distribution  of  Malarial  tevers 
in  India.  The  constant  association  of  these  fevers  with  a 
waterlogged  soil  was,  he  said,  a  matter  of  common  observa¬ 
tion,  and  scarcely  less  so  was  the  general  relation  subsisting 
between  the  rains  and  the  annual  recurrence  of  the  illness, 
whether  this  occurred  during  the  rainy  season  or  the  subse¬ 
quent  drying  of  previously-inundated  ground.  But  no  accu¬ 
rate  or  continued  observations  had  been  made  on  the  influ¬ 
ence  of  the  rise  and  fall  of  the  ground  water  alone,  such  as 
he  had  taken  in  1895  at  Doranda  in  Chota  Nagpur,  a  district 
cited  by  Hirsch  as  one  in  which  malaria  prevailed  on  a  dry, 
deep,  porous  soil,  and  remote  from  marshes  or  standing 
water.  He  took  daily  notes  of  the  level  of  the  water  in 
several  wells  around  the  lines,  the  temperature  of  the  soil  at 
a  depth  of  6  feet,  and  a  complete  meteorological  record  ;  and 
to  the  clinical  reports  of  the  cases  he  added  examinations, 
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often  successful,  of  the  blood  as  to  the  presence  of  plas- 
modia.  During  the  hot,  dry  months  and  the  cold  season, 
when  there  was  very  little  fever,  and  these  cases  of  relapses 
only,  the  ground  water  was  25  to  35  feet  below  the  surface, 
whereas  during  the  rains  when  fever  prevailed  it  rose  to 
within  10  to  5  feet.  His  own  observations  and  the 
records  of  previous  years  showed  a  constant  relation 
between  these  phenomena,  each  oscillation  in  the  one 
being  reflected  in  the  other  wholly  irrespective  of  the 
temperature  or  of  the  actual  rainfall,  whether  on  the  same 
site  in  different  years  or  on  sites  in  close  proximity,  but  in 
which  from  physical  conditions  the  water  stood  at  very 
different  levels  at  the  same  time.  He  did  not  forget,  how¬ 
ever,  that  the  susceptibility  of  the  men  in  any  regiment  was 
greatly  dependent  on  the  prevalence  of  fever  at  the  station 
where  they  had  previously  been.  Information  supplied  by 
medical  men  attached  to  certain  tea  gardens  in  Assam  and 
his  own  observations  when  in  that  district  fully  bore  out  his 
conclusions.  In  Lower  Bengal,  on  the  other  hand,  fever  was 
at  its  lowest  while  the  land  was  entirely  submerged,  but  pre¬ 
vailed  more  or  less  throughout  the  year,  the  ground  water 
being  never  more  than  a  few  feet  from  the  surface,  though  the 
fever  reached  its  maximum  during  the  period  of  rapid  drying 
of  the  ground  and  evaporation.  These  were  the  extreme 
examples  ;  elsewhere,  with  heavier  soils  and  lesser  variations 
of  the  ground  water,  both  factors  operated  together  or  succes¬ 
sively.  There  was  in  a  very  malarious  part  of  Assam  a  spot 
that  enjoyed  almost  complete  immunity,  which  he  ascribed 
to  the  disappearance  of  the  streams  from  the  mountains  in 
a  deep  subterranean  basin  from  which  they  emerged  further 
down.  In  the  Punjab  fever  prevailed  after  the  rains,  which 
were  irregular,  and  this  too  in  places  where  the  ground  water 
never  rose  nearer  than  50  feet  from  the  surface,  but  the  land 
was  irrigated  and  the  nights  cold.  In  Assam  there  was  a 
peculiar  form  of  fever  which  was  communicable  from  the  sick 
to  the  healthy,  even  in  localities  naturally  exempt,  when  a 
man  had  contracted  it  elsewhere.  Whether  they  accepted  the 
mosquito  theory,  which  he  doubted,  or  not,  it  seemed  in¬ 
disputable  that  in  this  form  at  any  rate  the  organisms  that 
had  entered  the  body  from  without  escaped  from  it ;  and  he 
thought  that  they  did  so  with  the  breath. 

Dr.  Manson  denied  the  identity  of  coincidence  or  corre¬ 
spondence,  however  constant,  with  true  causation ,  and  believed 
that  there  must  be  intermediate  causes  of  which  they  as  yet 
knew  nothing.  The  mosquito  theory  was  not,  as  Dr.  Rogers 
imagined,  an  inference  from  analogy  between  such  diverse 
organisms  as  filaria  and  plasmodia,  for  he  had  seen  the  latter 
in  the  stomachs  and  in  the  tissues  of  those  insects  ;  but  they 
were  essentially  intracorpuscular  organisms,  and  could  not 
Jleuye  the  body  save  in  the  substance  of  blood  corpuscles 
which  certainly  never  were  inhaled.  Mauritius  was  for¬ 
merly  free  from  fever,  and  many  South  Sea  Islands,  where 
apparently  all  the  conditions  necessary  were  present,  enjoyed 
entire  immunity,  and  would  do  so  until  the  plasmodia  and 
the  corresponding  species  of  mosquito,  of  which  there  were 
hundreds,  should  both  have  been  introduced. 

Dr.  K.  McLeod  considered  stagnation  of  far  more  import¬ 
ance  than  the  level  of  the  ground  water ;  to  this  was  due  the 
alarming  increase  of  fever  in  the  irrigated  districts  of  the 
North-West  Provinces,  and  Dr.  Rogers  had  admitted  this  in 
respect  of  the  Punjab.  Again,  at  Hong  Kong  there  was  no 
ground  water,  but  the  moisture  retained  in  the  debris  filling 
hollows  in  the  granite  roek  gave  rise  to  malaria,  and  the 
same  thing  occurred  in  places  in  the  rainless  Sahara. 

Dr.  Pringle  spoke  of  the  disastrous  influence  on  the  health 
and  the  fertility  alike  of  the  country  between  the  upper 
Ganges  and  the^  Jumna  exerted  by  the  unscientific  system  of 
so-called  irrigation,  or  rather  inundation,  begun  thirty  years 
ago,  and  carried  out  in  the  teeth  of  the  protests  of  medieal 
officers,  and  even  of  some  of  the  engineers  engaged  in  the 
work,  their  reports  being  suppressed.  The  ground  water  had 
ra^8e<^  25  the  soil  waterlogged  and  “rotten,” 

and  covered  with  a  salty  incrustation,  while  a  peculiar  haze 
might  be  seen  spreading  over  the  land  as  far  as  the  eye  could 
reach.  Malaria  had  meanwhile  increased  in  amount  and 
severity,  though  of  late  better  counsels  had  prevailed,  and, 

effected  by  drama”"6  district’  muclx  improvement  had  been 
Dr.  Bulstrode  asked  if  the  plasmodium  could  live  in 


water,  and  expressed  doubt  as  to  any  organisms  rising  from 
moist  surfaces,  much  less  by  evapoiation. 

Dr.  Hotter  remarked  that  Crudeli’s  observations  indicated 
a  greater  complexity  of  causes  than  were  as  yet  apprehended 
and  he  pointed  to  the  absence  of  agues  from  Ireland,  where 
the  conditions  seemed  so  favourable.  Other  diseases- as 
cholera  and  typhoid— were  influenced  by  the  movements  of 
the  ground  water. 

Dr.  Rogers  replied. 
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Section  op  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday ,  February  11th,  1898. 

Exhibits. 

Dr.  Alfred  Smith  exhibited  a  Pregnant  Uterus,  showing 
foetus  in  situ,  with  large  fibromyoma,  removed  by  Porro’s 
operation.— Dr.  Kidd  exhibited  a  Papillomatous  Ovarian 
Cystoma  removed  by  abdominal  section. — Dr.  Jellett  ex¬ 
hibited  a  Subserous  Myoma  Uteri  removed  by  myomectomy. 

Vaginal  C o l p o t o m yTi ts"A d v a n tTges""a n d  Limitations” 

Dr.  T.  Henry  Wilson  read  a  paper  on  this  subject. 
Having  described  the  method  of  anterior  colpotomy,  he 
pointed  out  the  facility  with  which  the  adnexa  might  be 
drawn  down  and  examined,  adhesions  of  the  ovaries 
separated,  and  tubes  and  ovaries  removed,  or,  if  found 
healthy,  replaced.  Small  subperitoneal  myomata,  if  pedun¬ 
culated,  might  be  ligated,  or,  if  sessile,  incised,  removed, 
and  the  peritoneum  closed  over.  Small  ovarian  and  par¬ 
ovarian  cystomata  might  likewise  be  easily  treated,  or  if  too 
large  the  contents  might  first  be  evacuated,  the  pedicle  tied, 
and  the  cyst  removed.  He  expressed  disapproval  of  the 
operation  of  vaginal  fixation  for  retroversion,  except  in  cases 
past  the  child-bearing  period,  or  for  the  control  of  haemor¬ 
rhage  impossible  by  other  means.  He  then  dwelt  specially 
on  the  treatment  of  pyosalpinx  by  this  method,  and  laid 
stress  upon  the  usual  site  of  rupture  of  the  pus  sac  when 
separating  adhesions— namely,  the  posterior  surface,  which 
was  the  most  unfavourable  situation  in  operating  by  coeli- 
otomy,  but  favourable  when  by  vaginal  colpotomy.  He 
strongly  advocated  removal  of  the  uterus  in  severe  cases  of 
pyosalpinx  with  dense  adhesions  of  long  standing.  Having 
described  the  operation  of  posterior  colpotomy,  he  discussed 
the  question  of  pelvic  hasmatocele  and  pelvic  abscess,  pointing 
out  the  great  advantage  this  method  presented  for  efficient 
drainage.  Densely-adherent  ovaries  deeply  situated  in 
Douglas’s  pouch  he  regarded  as  suitable  for  the  posterior 
operation,  but  he  deprecated  treatment  of  ruptured  tubal 
pregnancy  by  the  vaginal  method.  Two  difficulties  in  col¬ 
potomy  were  emphasised,  namely,  rendering  the  vagina 
aseptic  and  reaching  the  peritoneum.  He  also  drew  atten¬ 
tion  to  the  ever-present  danger  of  wounding  the  ureters.  He 
compared  the  separation  of  adhesions  by  Schultze’s  method 
and  vaginal  colpotomy,  with  the  danger  of  concealed  haemor¬ 
rhage  in  the  former,  and  expressed  his  preference  for  the 
latter  method  as  being  more  under  control.  He  insisted 
strongly  that  no  one  should  undertake  vaginal  colpotomy 
who  was  not  prepared  to  open  the  abdomen  if  found  neces¬ 
sary,  as  there  was  always  present  the  danger  of  uncontrollable 
haemorrhage,  a.nd  the  possibility  of  being  unable  to  complete 
the  operation  from  below.  He  then  mentioned  certain  cases 
not  suited  to  this  operation,  as  large  dermoid  tumours,  de¬ 
formity  of  the  pelvis,  rendering  the  operation  very  difficult; 
large  ovarian  tumours,  and  advanced  ectopic  gestation.  He 
claimed  as  advantages  the  absence  of  risk  of  ventral  hernia, 
less  shock,  absence  of  the  distressing  thirst  so  common  e\en 
after  exploratory  abdominal  incision,  and  more  speedy  con¬ 
valescence.  In  summing  up,  he  thought  the  question  to  ask 
oneself  was,  Can  this  be  done  by  the  vagina? 

The  President  said  that  in  some  cases  it  was  absolutely 
impossible  to  diagnose  whether  one  were  dealing  with  a  single 
or  a  double  salpingitis.  As  regards  the  renewal  of  small 
subserous  fibromata  when  the  uterus  was  taken  down,  it  was 
his  experience  to  meet  with  a  lot  of  these  which  never  did 
the  patient  the  slightest  harm.  There  were  a  good  many 
cases  of  intestinal  adhesions  when,  if  one  were  unfortunate 
enough  in  bringing  them  down  so  as  to  injure  the  intestines 
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*  the  vermiform  appendix,  the  operation  might  possibly  have 
i  be  finished  by  the  abdominal  method. 

Dr.  A.  J.  Smith  did  not  think  it  the  correct  operation  for 
lptured  tubal  pregnancy,  as  a  large  blood  clot  sometimes 
itended  up  to  above  the  umbilicus,  and  he  thought  that 
lis  clot  could  not  be  as  efficiently  removed  as  by  the 
idominal  method.  He  thought  that  for  prolapsed  ovaries 
id  catarrhal  tubes  it  was  a  matter  of  slight  difference 
hether  the  abdomen  was  opened  from  below  or  above. 

Dr.  Henry  Jellett  thought  that  enough  importance  was 
ot  given  to  vaginal  coeliotomy  as  a  means  of  diagnosis  pure 
id  simple.  In  certain  cases  of  dysmenorrhoea,  where  it  was 
/arian,  he  thought  it  was  justifiable  to  examine  the  ovaries 
any  sign  of  pathological  condition  could  be  obtained  by  a 
imanual  examination. 

Dr.  Smyly  said  that  when  posterior  or  anterior  colpotomy 
lould  be  performed  depended  upon  the  circumstances  of 
ie  case — whether  the  uterus  was  anteverted  or  retroverted 
and  where  the  pathological  condition  was  situate.  He  did 
ot  approve  of  Diihrssen’s  method  of  anterior  colpotomy,  but 
:  Mackenrodt’8.  As  regards  vaginal  fixation,  he  did  not 
(together  agree  with  Dr.  Wilson  ;  he  did  not  think  it  a  good 
lethod  for  ruptured  tubal  pregnancy  on  account  of  the  dif- 
sulty  of  knowing  when  all  the  clots  were  cleared  away.  He 
ad  performed  the  operation  for  ovarian  tumour  for  pyo- 
ilpinx  In  several  cases,  and  for  ruptured  tubal  pregnancy, 
fith  regard  to  pyosalpinx,  he  said  that  the  uterus  was  really 
ifected  before  the  tubes,  and  unless  the  uterus  were  removed 
ie  disease  was  not  cured. 

Dr.  R.  D.  Purefoy  thought  that  vaginal  colpotomy  was 
3ry  suitable  for  small  movable  tumours,  whatever  their 
:igin.  He  was  of  opinion  that  it  was  not  as  good  as  lapar- 
;omy  for  most  cases  of  pyosalpinx  and  tubal  pregnancy, 
ametimes  the  operation  was  very  troublesome.  He  was 
tiite  unable  to  accept  the  proposition  that  in  every  case  of 
posalpinx  the  uterus  should  be  removed. 

Dr.  Winifred  Dixon  thought  it  a  great  advantage  'not  to 
ive  an  abdominal  incision. 

Dr.  Wilson,  in  reply  to  the  President,  said  that  he  was  far 
om  saying  that  every  time  a  fibroma  or  myoma  was 
agnosed  a  colpotomy  should  be  done.  It  was  not  always 
le  size  of  a  myoma  which  caused  the  symptoms.  The 
irmiform  appendix  was  often  seen  in  operations  by  the 
igina,  and  might  be  taken  out  and  put  back  without  danger, 
dhesions  of  the  intestines  to  the  uterus,  ovaries,  and  tubes 
mid  be  easily  separated.  He  (Dr.  Wilson)  thought 
iihrssen’s  method  very  bad,  and  Mackenrodt’s  nearly  as 
id.  If  the  fundus  was  not  brought  through  the  peritoneum 
iost  probably  the  operation  would  be  a  total  failure,  and 
le  fundus  would  subsequently  retrovert.  He  did  not  think 
itli  Dr.  Smyly  that  an  abdominal  section  should  be  done  to 
■parate  adhesions  preparatory  to  removal  of  double  pyo- 
ilpinx  by  the  vagina.  He  believed  that  it  was  in  separating 
ie  tubes  from  their  adhesions  that  they  burst.  With  refer- 
lce  to  prolapse  operations  he  thought  that  perhaps  extirpa- 
on  was  the  best  method  in  elderly  women.  For  younger 
omen  he  thought  that  an  anterior  and  posterior  colpor- 
laphy  and  a  properly  fitting  pessary  was  best. 

LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday,  lebruary  17th,  1898. 

Cases. 

R.  T.  H.  Bickerton  showed  cases  of:  (1)  Molluscum  Con- 
giosum  ;  (2)  Double  Glaucoma,  in  a  child  aged  8  years  ;  and 
)  Crystalline  Lens  undergoing  absorption  after  removal  of 
piece  of  steel  by  electro-magnet. — Dr.  G.  Stopford  Taylor 
towed  a  boy,  aged  13,  affected  with  Ichthyosis.  The  disease 
as  general  and  symmetrical  in  distribution,  the  scales  grey- 
h  green.  The  axillae,  flexures  of  elbows  and  knees,  the  inter¬ 
nal  furrow,  genitals,  the  femoro-scrotal  regions,  the  inner 
des  of  the  thighs,  and  the  plantar  surfaces  of  the  feet  and 
>es  were  not  affected,  the  skin  being  supple  and  moist 
iere. 

Hour  of  Meeting. 

It  was  resolved  that  a  poll  of  the  members  should  be  taken 
s  to  the  desirability  of  altering  the  hour  of  commencing  the 
dinary  meetings  from  8  to  8.30  p.m. 
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Acute  Anterior  Poliomyelitis. 

Dr.  T.  R.  Bradshaw  showed  a  man,  26  years  of  age,  who 
had  suffered  from  an  attack  of  acute  anterior  poliomyelitis. 
There  was  wasting  of  various  muscles  in  both  arms,  the 
appearance  suggesting  progressive  muscular  atrophy.  The 
paralysis  came  on  acutely  during  a  sharp  febrile  illness  last 
May,  and  was  followed  by  rapid  wasting.  The  legs  were  not 
affected  at  any  time,  there  was  no  tendency  for  the  atrophy  to 
spread,  and  a  gradual  improvement  was  taking  place.  It  was 
pointed  out  that  the  mode  of  onset,  distribution,  and  wasting 
indicated  that  the  affection  was  of  the  same  nature  as  the 
acute  spinal  paralysis  of  infants,  and  allusion  was  made  to  its 
extreme  rarity  in  adults. 

Arterio-venous  Popliteal  Aneurysm. 

Mr.  G.  P.  Newbolt  read  notes  of  a  case  of  arterio-venous 
aneurysm  of  the  popliteal  vessels  in  which  he  ligatured  the 
popliteal  artery  in  two  places,  likewise  the  vein.  The  patient 
made  a  good  recovery. 

The  President,  Mr.  Paul,  and  Mr.  Larkin  made  remarks. 

Blackwater  Fever. 

Mr.  Stanley  Kellett  Smith  read  a  note  on  this  subject 
based  on  his  experiences  of  the  disease  in  Central  Africa. 
Taking  the  opinion  that  “  blackwater  ”  was  entirely  malarial 
in  nature,  he  thought  it  possible  that  the  failure  of  quinine 
in  many  cases  might  be  due  to  the  aggressive  action  of  the 
drug  upon  the  malarial  parasite  being  cloaked  by  its  own 
chemical  effects  upon  the  blood  and  excretory  organs. 

Dr.  Carter  drew  attention  to  the  great  value  of  Warburg’s 
tincture  in  the  disease,  and  instanced  a  case  where  its 
administration  changed  the  nature  of  the  fever  from  re¬ 
mittent  to  intermittent,  the  patient  recovering.  The  patient 
also  had  a  dose  of  opium. 

Drs.  Abram,  Given,  Burns,  Gemmell,  Craigmile,  and  A. 
Davidson  spoke. 

The  Value  qf  Antistreptococcus  Serum;  in  Puerperal 

Fever. 

Dr.  Nathan  Raw  read  a  paper  on  this  subject.  He  men¬ 
tioned  a  case  admitted  into  the  Mill  Road  Infirmary  fifteen 
days  after  confinement,  with  a  temperature  of  106°,  semi¬ 
unconscious,  suffering  from  streptococcic  infection.  He 
dilated  the  cervix  under  chloroform,  and  curetted  and 
thoroughly  washed  out  the  uterus  of  stinking  debris,  after¬ 
wards  injecting  20  c.cm.  of  serum.  This  produced  good 
results,  and  was  followed  by  three  more  injections  of  10  c.cm. 
each.  The  later  injections  caused  severe  symptoms,  includ¬ 
ing  thrombosis  of  veins  and  acute  pyelonephritis,  which  led 
him  to  suspect  the  serum  to  be  impure.  Bacteriological  ex¬ 
amination  by  Dr.  0.  A.  Hill  showed  the  dried  serum  to  con¬ 
tain  living  streptococci,  probably  accounted  for  by  defective 
filtration.  Dr.  Raw  was  of  opinion  that  in  acute  streptococcic 
infection  the  serum  was  of  great  value,  but  urged  that  such  a 
powerful  remedy  should  be  only  used  after  bacteriological  ex¬ 
amination  had  proved  that  the  patient  was  suffering  from 
streptococcic  infection,  otherwise  the  serum  could  be  of  no 
value  whatever. 

Dr.  C.  A.  Hill  recorded  the  results  of  his  examination  of 
the  dried  serum,  also  of  the  patient’s  blood  and  urine,  all 
three  containing  living  streptococci. 

Dr.  Heatherly  drew  attention  to  a  paper  read  before  the 
Guy’s  Physical  Society  by  Mr.  Turner,  in  which  it  was  stated 
that  the  Pasteur  Institute  had  succeeded  in  obtaining  a 
serum  by  injecting  pure  toxins,  thereby  placing  it  on  the 
same  basis  as  diphtheria  antitoxic  serum.  The  details  were 
being  kept  secret,  but  it  was  apparently  very  powerful. 

Dr.  E.  T.  Davis  thought  the  case  recorded  one  of  saprsemia, 
and  that  by  the  clearing  away  of  debris  and  blood  clot 
with  subsequent  douching  the  resolution  might  have 
occurred  without  any  “serum”  injection.  He  suggested 
caution  with  such  a  dangerous  remedy. 

Dr.  Abram  pointed  out  that  in  most  of  the  cases  mentioned 
where  no  apparent  benefit  followed  the  use  of  the  serum, 
there  was  no  proof  that  the  patient  suffered  from  streptococcic 
infection.  Every  case  ought  to  be  bacteriologically  diagnosed 
before  resorting  to  the  serum. 

An  interesting  discussion  was  kept  up  by  Drs.  Stansfield, 
Alexander,  Buchanan,  GrUnbaum,  Gemmell,  Monsarrat, 
and  Thelwall  Thomas,  opinions  being  somewhat  divided. 
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LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

James  Braithwaite,  M.D.,  in  the  Chair. 

Friday ,  January  ll^th,  1898. 

Relapse  in  Typhoid  Fever. 

Dr.  Churton  showed  a  boy,  aged  17,  who  had  had  a  relapse 
of  typhoid  fever  three  weeks  after  defervescence.  He  was 
admitted  on  the  twelfth  day  of  his  first  attack,  with  diar¬ 
rhoea,  excessive  indicanuria,  and  noisy  delirium.  Small 
doses  of  calomel  were  given  and  afterwards  salol ;  the  rectum 
and  sigmoid  were  several  times  washed  out  with  water.  After 
defervescence  on  the  twenty-first  day  of  the  fever  he  was  ex¬ 
ceedingly  impatient  of  restriction  in  diet,  and  had  occasional 
high  temperature.  He  obtained  food  from  other  patients, 
and  ate  increasingly  large  quantities.  At  length,  twenty-two 
days  after  defervescence,  a  regular  relapse  began  and  lasted 
three  weeks.  To  prevent  his  desire  for  solid  food  he  was 
placed  in  a  private  ward,  out  of  sight  and  smell  of  the 
general  ward  meals.  There  he  took  with  perfect  contentment 
no  other  food  than  milk  for  four  weeks  ;  afterwards  on  the 
usual  graduated  diet  his  temperature  was  never  above  normal. 
Three  months  after  recovery  he  was  exceedingly  well,  and 
had  become  very  stout.  The  charts,  etc.,  were  shown. 

Division  op  Heredity. 

Dr.  Churton  related  some  cases  observed  by  him  which 
seemed  to  justify  the  proposition  that  a  person  was  liable  to 
or  had  a  proclivity  to  the  diseases  of  the  parent  whom  he 
most  distinctly  resembled,  and  not  to  those  of  the  other 
parent.  Thus  (1)  a  man,  aged  63,  with  no  apparent  cause  for 
any  illness,  had  cancer  of  the  oesophagus.  His  father  died  at 
78  of  apoplexy,  but  his  mother,  whom  he  closely  resembled 
in  features  and  disposition,  died  at  63  of  cancer  of  stomach. 
(2)  A  lady,  complaining  of  various  neuroses,  stated  that  she 
was  one  of  a  family  of  eleven ;  that  of  these  all  having  dark 
complexions,  like  the  mother,  were  alive  and  strong,  but  all 
with  fair  complexions,  like  the  father,  were  delicate,  and 
except  herself,  were  all  dead.  (3)  A  man,  aged  37,  had 
wasting  diabetes.  His  mother,  whom  he  greatly  resembled, 
died  of  that  disease  at  40.  His  brothers  and  sisters,  the 
eldest  aged  47,  resembled  the  father,  and  were  quite  well. 
Several  similar  instances  were  mentioned.  Apparent  ex¬ 
ceptions  had  been  met  with,  but  none  of  them  had  hitherto 
withstood  investigation.  Thus  (4)  a  man,  aged  37,  dreaded 
phthisis  because  his  father  had  died  of  that  disease  at  38. 
He  stated,  however,  that  he  resembled  his  mother,  who  was 
alive  but  dyspeptic.  No  positive  signs  of  phthisis  could  be 
found,  but  he  was  dyspeptic  from  alcoholic  excess.  Six 
months  later  he  was  reported  to  be  decidedly  consumptive. 
Inquiries  then  elicited  that  he  had  been  wrong  in  his  state¬ 
ment,  and  that  his  resemblance  to  his  father  was  very  close  ; 
he  was  unlike  any  of  his  brothers  and  sisters,  who  all 
resembled  the  mother.  Details  of  cases  in  which  a  like 
mistake  had  been  made  by  other  patients  were  given.  Dr. 
Churton  hoped  either  then  or  at  a  future  meeting  to  receive 
information  of  (a)  cases  in  which  persons  markedly  resemb¬ 
ling  either  parent  had  had  the  same  disease  as  that  parent, 
especially  the  fatal  disease ;  or  ( b )  on  the  contrary  side,  cases 
in  which  persons  markedly  resembling  either  parent  in 
features,  etc.,  had  resembled  the  other  parent  in  proclivity 
to  disease,  especially  the  fatal  disease. 

Cerebellar  Tumour. 

Dr.  E.  W.  Selby  (Doncaster)  read  a  paper  on  a  case  of 
cerebellar  tumour.  A  healthy  boy  of  7,  with  a  good  family 
history,  was  seized  with  severe  frontal  headache,  vomiting, 
and  giddiness.  He  rapidly  became  weak  in  the  legs  and 
back,  developed  a  staggering  gait,  and  a  week  after  the  onset 
could  not  sit  upright,  and  could  only  stand  and  walk  with 
assistance.  There  was  marked  paresis  of  the  legs,  with  great 
ataxia  ;  the  arms  were  unaffected.  There  was  no  muscular 
tremor  or  rigidity,  and  sensation  was  everywhere  normal. 
The  knee-jerks  and  plantar  reflexes  were  absent,  the  other 
superficial  reflexes  were  present.  The  sphincters  were  active. 
The  pupils  were  widely  dilated  and  equal ;  they  reacted 
slowly  both  to  light  and  to  accommodation.  There  was  no 
ocular  paralysis,  but  there  was  marked  nystagmus  on  lateral 
movement.  The  initial  headache  and  vomiting  soon  sub¬ 


sided.  Drowsiness  and  apathy,  deepening  into  coma,  speedily 
supervened,  and  great  and  progressive  emaciation  occurred 
in  spite  of  an  abundant  supply  of  liquid  food.  Optic  neuritis 
commenced  in  both  eyes  a  fortnight  after  the  onset,  and 
attained  a  great  intensity  in  a  fortnight.  The  pulse  was 
usually  slow,  varying  from  60  to  80,  and  the  temperature 
was  persistently  subnormal.  The  child  had  seven  slight 
general  convulsions  in  the  fourth  week  of  his  illness,  and  in 
the  sixth  week  partial  right  facial  paralysis  was  observed. 
Death  occurred  at  the  end  of  two  months.  At  the  necropsy 
a  soft,  smooth,  globular  tumour  the  size  of  a  large  walnut 
was  found  in  the  centre  of  the  cerebellum,  springing  from 
the  middle  lobe.  The  growth  did  not  reach  the  surface,  being 
covered  above  and  below  by  the  vermiform  processes  and 
laterally  by  the  cerebellar  hemispheres.  The  ventricles  were 
dilated  and  full  of  fluid.  On  section,  the  growth  was  found 
to  be  a  round-celled  sareoma. 

Gastrorrhaphy. 

Mr.  Moynihan  read  a  paper  on  this  subject,  with 
notes  of  a  case.  The  various  methods  adopted  by 
Bircher  of  Aarau  (the  first  performer  of  the  operation, 
which  had  been  forecasted  by  Ewald)  Weir  of  New 
York,  Brandt  of  Klausenberg,  and  Bennett  of  London 
were  detailed.  The  method  adopted  in  this  case  was  a  modi¬ 
fication  of  the  latter.  The  operation,  which  required  but  a 
brief  period  for  its  performance,  was  singularly  easy,  and  re¬ 
duced  the  bulk  of  the  stomach  to  something  very  near  its 
normal  dimensions.  A  series  of  purse-string  sutures  were 
introduced  in  the  anterior  wall,  extending  from  the  greater 
to  the  lesser  curvature.  On  drawing  these  tight,  a  roll  was 
produced  in  the  interior  of  the  stomach  of  about  the  thick¬ 
ness  of  one’s  finger,  and  there  were  bulgings  at  each  end  of 
the  line  of  suture  at  the  cardiac  and  pyloric  ends.  In  these 
positions  other  sutures  were  introduced  to  round  off  the  out¬ 
line  of  the  stomach.  All  the  cases  so  far  recorded,  including 
the  one  now  described,  were  attended  with  a  very  marked 
relief  to  the  symptoms  of  gastric  dilatation. 

Dr.  Barrs  thought  that  the  operation  was  limited  in  appli¬ 
cation,  many  of  the  cases  being  due  to  pyloric  obstruction 
not  necessarily  malignant.  The  question  to  be  decided  was 
as  to  the  permanency  or  otherwise  of  the  relief ;  if  digestion 
was  normal,  it  might  be  permanent,  but  if  the  mucous  mem¬ 
brane  was  unhealthy,  he  believed  the  conditions  would 
recur. 

Dr.  Johnston  (Bradford)  thought  that  in  suitable  cases  the 
operation  should  be  successful,  but  that  many  cases  were 
sufficiently  improved  by  dieting  and  careful  medical  treat¬ 
ment. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Robert  Saundby,  M.D.,  .President,  in  the  Chair. 

Thursday ,  February  10th,  1898. 

Congenital  Deformity  of  Forearm. 

Mr.  William  Thomas  showed  a  child  about  2  years  old,  the 
subject  of  a  congenital  deformity  of  the  right  forearm.  The 
radius  and  thumb  were  absent,  and  the  hand  with  four  fingers 
extremely  abducted.  He  was  keeping  the  child  under  careful 
observation,  especially  with  regard  to  the  power  of  use  present 
in  the  limb,  as  this  would  determine  what  instrumental  or 
operative  proceeding  might  be  required. 

Injury  to  Lower  Radial  Epiphysis. 

Mr.  Thomas  also  showed  a  skiagraph  of  a  case  of  injury  to 
the  left  lower  radial  epiphysis,  arrest  of  growth  of  radius,  and 
deformity  resulting  from  continued  growth  of  the  ulna.  As 
the  patient  had  very  free  and  quite  painless  movement  of  the 
wrist,  he  did  not  think  it  would  be  wise  at  present  to  attempt 
to  correct  the  deformity  by  operative  proceedings.  The  skia¬ 
graph  showed  the  ulna  projecting  about  half  an  inch  lower 
than  its  proper  relation  to  the  radius  ;  the  epiphysial  car¬ 
tilage  of  the  radius  obliterated,  but  that  of  the  ulna  quite 
normal — so  that  probably  some  further  growth  of  the  ulna 
would  take  place. 
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Calculus  Removed  from  the  Ureter. 

Mr.  Barling  showed  a  small  calculus  removed  from  the 
right  ureter  of  a  woman,  aged  32.  The  patient’s  history  ex¬ 
tended  back  to  childhood,  since  when  she  had  almost  con¬ 
stantly  suffered  from  pain  in  the  lower  part  of  the  abdomen, 
with  acute  exacerbations  and  vomiting.  About  four  years 
ago  she  was  under  treatment  in  a  hospital  when  the  abdomen 
was  opened,  and  she  was  told  that  her  ovaries  were  removed. 

As  soon  as  she  had  recovered  from  operation  she  found  that 
the  pain  remained  the  same.  About  a  year  ago,  when  she 
had  severe  pain  in  the  right  side  of  the  abdomen,  she  was 
under  the  care  of  another  surgeon,  who  removed  her  right 
kidney.  This  gave  relief  to  the  pain  in  the  right  side,  but 
the  old  pain  at  the  lower  part  of  the  abdomen  remained.  The 
nephrectomy  wound  healed  and  then  broke  open  again  after 
several  days  of  acute  pain  in  the  right  loin,  and  a  quantity  of 
matter  was  discharged.  When  first  seen  by  Mr.  Barling  there 
was  a  discharging  sinus  in  the  right  loin,  there  was  pus  in 
the  urine,  and  the  cystoscope  showed  a  small  orifice  from 
which  pus  was  oozing  on  the  right  lateral  wall  of  the  bladder. 
Bimanually  a  mass  about  the  size  and  shape  of  the  terminal 
joint  of  a  man’s  thumb  could  be  felt  through  the  vaginal 
roof  in  the  course  of  the  right  ureter  about  2  inches  above 
the  lower  end  of  that  tube.  Calculus  in  the  ureter  was  dia¬ 
gnosed,  and  was  removed  by  splitting  the  vaginal  roof.  The 
wound  was  now  healed,  as  also  was  the  sinus  in  the  loin ;  the 
patient  was  free  from  the  pain  she  had  suffered  for  so  many 
years,  and  since  the  operation,  seven  weeks  ago,  had  im¬ 
proved  very  much  in  her  general  condition. 

Alopecia  Areata  with  Seborrhcea. 

Dr.  Leslie  Phillips  showed  photographs  of  a  woman,  aged 
40,  who  had  been  under  his  care  occasionally  during  the  last 
eight  years  with  relapsing  severe  seborrhcea  of  the  scalp  and 
body.  When  she  came  on  the  last  occasion,  in  addition  to 
the  seborrhcea  corporis  et  capitis  there  was  present  alopecia 
areata  in  addition.  Clinically  the  association  of  marked  ex¬ 
amples  of  the  two  diseases  was  not  common,  although  they 
did  occasionally  coexist. 

Congenital  Cyst  of  Neck. 

Mr.  F.  Marsh  showed  this  specimen,  removed  on  December 
2nd,  1897,  from  the  neck  of  a  girl,  aged  12.  When  admitted 
into  the  Queen’s  Hospital  there  was  a  soft  semifluctuating 
swelling  the  size  of  a  large  orange  on  the  right  side  of  the 
neck  between  the  large  vessels  and  the  hyoid  bone.  It  had  been 
noticed  only  a  short  time  prior  to  admission.  When  exposed 
it  appeared  gelatinous,  with  numerous  processes  dipping 
deeply  into  the  surrounding  tissues  and  beneath  the  carotid 
sheath.  It  did  not  communicate  with  the  pharynx.  Dr. 
Stanley,  pathologist  to  the  hospital,  reported  “that  it  was 
dermoid  in  character,  and  contained  a  large  amount  of 
cholesterin.” 

Scirrhous  Carcinoma  of  the  Breast. 

Mr.  George  Heaton  showed  a  breast  with  a  scirrhous  car¬ 
cinoma  in  it,  which  he  had  removed  ten  days  previously  from 
a  patient,  aged  85.  Removal  of  the  growth  was  advised, 
despite  the  patient’s  great  age,  for  the  following  reasons : 
The  patient  was  otherwise  quite  sound,  strong,  and  of  good 
constitution.  The  growth  was  beginning  to  involve  the  skin 
and  cause  much  pain.  The  prospect  of  complete  immunity 
after  removal  was  very  good.  The  patient  made  a  rapid  and 
uninterrupted  recovery  from  the  operation. 

Intussusception. 

Mr.  Haslam  showed  a  child,  aged  5,  on  whom  he  had 
operated  ten  months  ago  for  an  intussusception  of  twenty 
hours’  duration.  As  inflation  under  an  anaesthetic  failed,  the 
abdomen  was  opened  and  the  bowel  reduced. 

Central  Sarcoma  of  Fibula. 

Mr.  Jordan  Lloyd  showed  the  middle  third  of  a  left  fibula 
removed  by  operation  from  a  boy,  aged  12,  for  early  central 
sarcoma.  The  growth  was  “  giant  celled,”  about  the  size  of  a 
walnut,  and  was  completely  shut  in  by  surrounding  bone. 
Symptoms  of  pain  had  existed  for  four  or  five  months,  and  a 
month  or  so  after  their  onset  slight  enlargement  of  the  bone 
'was  noticed. 


Papers. 

Mr.  Jordan  Lloyd  read  a  paper  on  the  Common  Wry  Neck 
of  Childhood :  its  Cause  and  its  Treatment. —  Mr.  L.  P. 
Gamgee  read  a  paper  on  Some  Syphilitic  Affections  of  the 
Joints. 


Pathological  and  Clinical  Section. 

Robert  M.  Simon,  M.D.,  President,  in  the  Chair. 

Friday ,  January  28th ,  1898. 

Popliteal  Aneurysm. 

Dr.  E.  N.  Nason  read  a  note  on  a  case  of  popliteal  aneurysm 
which  was  cured  by  digital  compression.  The  patient,  a  man 
of  60,  complained  of  pain  in  the  right  knee  which  caused  him 
to  walk  lame.  On  examination,  the  popliteal  space  was 
found  to  be  occupied  by  a  swelling  which  was  about  the  size 
of  a  small  orange,  with  free  expansile  pulsation,  which  was 
at  once  controlled  by  pressure  applied  to  the  femoral  artery. 
He  was  admitted  to  the  Nuneaton  Cottage  Hospital  on 
November  3rd,  and  on  November  5th  digital  compression  of 
the  femoral  artery  just  below  Poupart’s  ligament  was  kept  up 
for  two  and  a  half  hours,  at  the  end  of  which  time  pulsation 
had  almost  ceased  in  the  sac  of  the  aneurysm.  The  man 
bore  the  compression  very  badly  at  first,  becoming  collapsed, 
so  that  it  was  necessary  to  give  him  brandy.  He,  however, 
rallied  from  this  sufficiently  to  justify  the  continuance  of  the 
compression.  Three  days  later,  as  there  was  still  a  feeble 
pulsation  in  the  sac,  pressure  was  applied  to  the  femoral 
again  for  one  hour.  After  this  the  pulsation  became  very 
feeble,  and,  without  any  further  compression  of  the  femoral 
artery,  ceased  entirely  five  days  later.  During  all  this  time 
there  was  a  slight  rise  in  temperature,  which  did  not  reach 
normal  for  nearly  three  weeks.  He  was  discharged  cured  on 
December  3rd,  and  there  was  now  no  lameness  nor  pain,  and 
very  little  thickening  in  the  popliteal  space. 

Cirrhosis  of  Liver  in  a  Child. 

The  President  showed  a  case  of  cirrhosis  of  the  liver  in  a 
child,  aged  5  years.  The  patient  had  been  admitted  into  the 
General  Hospital  a  month  before  with  well-marked  jaundice. 
She  had  had  a  similar  attack  three  months  previously,  but 
before  that  had  been  a  healthy  child.  She  had  taken  beer 
(half  to  one  glass)  at  night  for  the  last  three  years.  There 
was  no  history  of  syphilis.  She  was  said  to  have  vomited 
blood,  and  several  attacks  of  epistaxis  had  occurred  in  the 
hospital.  The  spleen  and  liver  were  hard  and  greatly 
enlarged. 

Congenital  Narrowing  of  Aorta. 

Dr.  Kauffmann  showed  a  ease  of  congenitally  narrow  aorta 
from  a  well-developed  man  aged  35.  The  aorta  measured 
3.7  cm.  in  the  thoracic,  and  2  8  cm.  in  the  abdominal  part 
beneath  the  origin  of  thecoeliac  axis,  as  against  4.5  and  3  5  cm. 
minimal  normal  measure.  Associated  with  this  condition 
was  general  enlargement  of  the  heart,  which  weighed  20 
ounces  ;  diffuse  endocarditis  of  the  left  ventricle,  affecting 
chiefly  the  region  of  the  papillary  muscles  and  cordse  ten- 
dineee,  and  leaving  the  mitral  valve  free  from  evident  de¬ 
formity.  The  aortic  valves  showed  a  little  atheroma,  and  the 
proximal  part  of  the  aoisLic  arch  the  same ;  the  coronary 
arteries  likewise  showed  a  few  patches  of  atheroma,  but 
nothing  of  notable  degree.  The  man  had  suffered  severely 
from  symptoms  of  cardiac  failure,  orthopnoea,  and  pain,  and 
hypersemia  of  the  liver,  which  was  much  enlarged.  His 
dyspnoea  had  commenced  with  passing  attacks  twelve  years 
ago.  These  had  become  more  frequent,  and  since  last  Sep¬ 
tember  he  had  been  confined  to  his  bed.  Treatment  did  not 
influence  his  condition  in  the  least  degree. 

Cystic  Disease  of  Fourth  Ventricle. 

Dr.  Codd  showed  a  specimen  of  cystic  disease  of  the  fourth 
ventricle  from  a  man  aged  33.  Seven  months  before  ad¬ 
mission  the  patient  had  a  fit  followed  by  coma ;  and  three 
months  later  began  to  have  difficulty  in  walking.  On 
admission,  the  gait  was  ataxic,  but  he  stood  still  easily,  and 
did  not  become  unsteady  on  closing  his  eyes.  Pupils  normal. 
Reflexes  and  tendon  jerks  well  marked.  Vision  was  affected 
and  double  optic  neuritis  present.  He  had  one  attack  of 
reflex  vomiting.  The  end  came  rather  rapidly  on  the  twenty- 
sixth  day  after  admission,  ushered  in  by  severe  headache, 
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coma,  and  irregular  respirations.  The  ventricles  were  found 
full  of  fluid.  The  ependyma  of  the  fourth  ventricle  was 
thickened  and  had  a  gelatinous  appearance.  On  the  floor  in 
the  position  of  the  choroid  plexuses  was  a  number  of  cysts 
of  various  sizes.  The  foramina  of  Majendie  were  obliterated. 
A  somewhat  similar  specimen  was  from  a  servant  girl,  aged 
22,  in  the  employ  of  a  surgeon.  Without  premonitory  sym¬ 
ptoms  she  suddenly  developed  intense  headache,  became 
comatose,  and  died.  Here,  too,  the  ventricles  were  distended 
with  fluid,  and  the  ependyma  of  the  fourth  ventricle 
thickened,  while  on  the  lower  part  of  the  floor  was  a  cyst 
about  the  size  of  a  cherry,  containing  a  solid  body  in  its 
interior,  but  bearing  no  resemblance  to  an  entozoon. 

Drs.  Codd,  Ivauflfman,  Stanley,  and  White  were  appointed 
a  subcommittee  to  investigate  and  report  upon  Dr.  Codd’s 
specimen. 

Cerebral  Tumour  in  a  Child. 

Dr.  Douglas  Stanley  showed  the  brain  of  a  child  who  had 
developed  signs  of  cerebral  tumour.  The  most  striking  sym¬ 
ptoms  were  paralysis  of  the  right  facial  nerve  and  the  motor 
portion  of  the  fifth.  On  the  same  side  the  right  sterno-mas- 
toid  was  also  paralysed. 

Sarcoma  op  Vertebra. 

Dr.  Foxwell  showed  one  of  two  sarcomatous  vertebra 
taken  from  a  man  aged  47,  who  had  been  admitted  into  the 
Queen’s  Hospital  under  his  care  with  the  suggested  diagnosis 
of  renal  calculus.  On  admission  he  was  found  to  be  a  sallow¬ 
faced  man  of  nervous  temperament.  He  complained  of  severe 
acute  pain  in  the  right  loin,  but  chiefly  radiating  downwards 
and  forwards  over  the  right  hip.  This  pain  frequently 
amounted  to  agony.  No  evidence  of  renal  tumour  or  deep 
tenderness  could  be  detected  on  either  side,  but  the  extreme 
and  persistent  ligidity  of  the  abdominal  walls  prevented 
accurate  investigation.  The  urine  gave  evidence  of  chronic 
Bright’s  disease,  and  th  is  condition  was  found  post  mortem  to 
exist  in  association  with  an  imperfect  horseshoe  kidney. 
The  nature  and  situation  of  the  pain  led  to  a  diagnosis  of  new 
growth  affecting  the  roots  of  the  lumbar  nerve.  But  the 
absence  of  any  nerve  affection  of  the  legs,  beyond  some 
increase  in  both  knee-jerks,  made  one  think  of  a  growth 
external  to  rather  than  one  involving  the  substance  of  the 
vertebrae.  Dr.  Foxwell  wished  especially  to  emphasise  two 
points— (1)  the  board- like  rigidity  of  both  lumbar  and  ab¬ 
dominal  muscles,  which  was  so  marked  and  persistent ;  (2) 
the  ease  with  which  the  patient  could  move  in  bed,  and  even 
get  out  of  bed,  unassisted  up  to  a  few  days  before  his  death. 
This,  notwithstanding  the  large  disorganisation  of  the  two 
vertebrae,  was  no  doubt  rendered  possible  by  the  persistent 
muscular  contraction  before  mentioned. 

Tubal  Abortion. 

Dr.  Thomas  Wilson  showed:  (1)  An  incomplete  tubal 
abortion  from  a  patient  aged  38,  who  had  had  one  previous 
pregnancy  eighteen  years  before.  Symptoms  began  a  Jort- 
night  after  the  end  of  a  regular  period,  and  in  spite  of  rest 
and  other  treatment,  continued  until  operation  five  weeks 
later.  (2)  Salpingitic  closure  of  the  Fallopian  tubes,  from  a 
case  of  chronic  salpingitis,  with  recurrent  acute  attacks.  The 
affection  dated  from  a  labour  at  term  three  years  before  oper¬ 
ation. 

A  Pneumonia  Temperature  Chart. 

Dr.  Simon  showed  the  temperature  chart  of  a  case  of  pneu¬ 
monia  in  which  the  temperature  remained  at  a  high  level, 
from  104°  to  105°,  for  a  period  of  sixteen  days,  finally  de¬ 
scending  by  lysis. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

Thursday ,  February  3rd,  1898. 

James  W.  Allan,  M.D.,  President,  in  the  Chair. 

Clinical  Evening. 

Hip-Joint  Disease:  Psoas  Abscess. 

Dr.  Parry  showed  a  case  of  hip-joint  disease  in  the  early 
stage,  also  a  case  of  psoas  abscess.  These  were  carefully  com¬ 
pared  and  photographs  of  similar  cases  distributed  among 
those  present.  The  abduction  test  was  insisted  on  as  the 
best  method  of  diagnosis  and  differentiation.  In  hip-joint 
lsease  the  pelvis  moved  with  the  affected  limb  on  abduction, 


in  psoas  abscess  it  did  not.  If  pencil  lines  were  made  joining 
the  umbilicus  and  symphysis  and  the  anterior  superior  spines 


Fig.  i.— Psoas  abscess.  Fig.  2.— Tuberculous  disease  of  the  hip  joint. 


Fig.  3.— Psoas  abscess.  Fig.  4.— Tuberculous  disease  of  the  hip  joint; 

of  the  ilium  this  movement  was  clearly  shown,  as  in  the 
illustrations  appended.  Abdominal  palpation  would  confirm 
a  diagnosis  of  psoas  abscess  in  an  early  stage. 
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Ivkaske’s  Operation. 

Dr.  Parry  showed  a  successful  case.  A  preliminary  colo- 
tomy  greatly  favoured  success  in  this  operation.  It  allowed 
of  an  exact  diagnosis ;  the  parts  concerned  could  be  ex¬ 
amined  by  the  abdominal  wound.  It  relieved  the  patient 
and  gave  the  surgeon  control  over  the  parts  below.  The 
patient  might  go  to  the  country  and  come  back  in  a  better 
condition  locally  and  generally  and  more  fit  to  stand  the 
serious  operation. 

Dr.  Alex.  Napier  mentioned  that  some  time  ago  he  had 
devised  a  glass  plug  which  could  close  the  colotomy  wound, 
and  had  found  this  serviceable. 

Acute  Intestinal  Obstruction. 

Dr.  Parry  also  showed  three  cases  of  acute  intestinal  ob¬ 
struction.  (1)  The  patient,  who  was  sent  in  by  Dr.  Davidson, 
of  Cathcart,  had  indulged  in  a  very  free  dinner  of  salmon, 
Scotch  broth,  etc.,  and  this  induced  a  bilious  attack,  to  which 
attacks  she  was  subject,  acute  incessant  vomiting  not  yield¬ 
ing  to  dietetic  or  medicinal  treatment.  On  admission  to 
hospital  her  condition  was  very  critical,  and  the  prognosis 
decidedly  unfavourable.  Operation  was  speedily  performed, 
ia  band  passing  from  the  pelvis  to  the  abdominal  wall  above 
the  crest  of  the  ilium,  and  a  few  smaller  bands,  remnants  of 
a  general  peritonitis,  were  found  and  dealt  with.  Recovery. 
(2)  The  patient  who  was  sent  by  Dr.  Wilson  Cameron  suf¬ 
fered  from  tuberculous  disease  of  the  lungs,  and  was  under 
treatment  when  symptoms  of  obstruction  set  in.  Opium  and 
gruel  injections  were  used.  Operation  found  two  coils  ad¬ 
herent  and  twisted.  (3)  The  last  case  was  that  of  a  girl 
admitted  to  hospital  on  December  nth.  Sickness  had  existed 
ifrom  December  3rd ,  at  first  mucous  vomiting,  then  of  darker 
material.  A  history  of  diarrhoea  during  the  summer,  un¬ 
affected  by  medicine.  Distension  of  the  abdomen,  tender¬ 
ness;  no  flatus  or  faeces  passed  for  a  week.  It  looked  like  a 
case  of  tuberculous  disease.  Tuberculous  peritonitis  found 
at  operation,  with  adhesions  due  to  a  band.  In  such  cases 
the  operation  should  be  made  as  short  as  possible,  so  as  to 
prevent  undue  exhaustion  and  chloroform  sickness  ;  get  the 
patient  back  to  bed  as  soon  as  possible.  A  rapid  and 
methodical  search  for  the  cause,  and  dealing  with  it ;  no 
wasting  time  beyond  this.  After  opening  the  abdomen  exa¬ 
mine  first  the  sigmoid  ;  if  this  is  distended  there  is  probably 
disease  of  the  rectum.  Colotomy  meantime  only  is  per¬ 
formed.  Large  steel  retractors  are  very  useful  in  the  search. 
If  the  obstruction  is  in  the  small  intestine  a  radical 
operation  must  be  done  at  once ;  it  cannot  be  deferred. 
A  stream  of  warm  salt  solution,  60  grains  to  the  pint,  tempe- 
ture  ioo°  F.,  plays  on  the  site  of  operation  all  the  time,  and  is 
used  to  irrigate  the  abdominal  cavity  ;  on  completion,  one  or 
two  pints  are  left  in  ;  this  method  keeps  up  the  temperature 
effectually.  Dr.  Parry’s  results  were  only  equalled  by  Profes¬ 
sor  Macewen’s,  and  were  much  better  than  any  other  hospital 
out  of  Glasgow.  Good  and  careful  nursing  contributed  greatly 
to  this.  He  could  safely  leave  the  after-treatment  in  the 
hands  of  his  “  ward  sister,”  who  had  now  had  a  large  and 
long  experience  in  this  class  of  case.  Champagne  was  the  only 
stimulant  used,  and  freely.  (4)  This  was  a  case  of  diffuse  intra- 
peritoneal  haemorrhage  following  rupture  of  tubal  pregnancy. 
Operation.  Recovery.  The  patient,  a  young,  healthy  woman, 
was  sent  in  by  Dr.  Peden,  who  diagnosed  as  above.  The 
illness  commenced  with  a  severe  crampish  pain  in  the  ab¬ 
domen,  followed  by  collapse  and  evident  signs  of  internal 
haemorrhage.  Dr.  T.  W.  Jenkins  could  find  nothing  abnormal 
bimanually  with  the  uterine  appendages,  although  the  his¬ 
tory  favoured  this.  Operation  showed  the  cavity  full  of 
blood.  The  pelvis  and  abdomen  were  quickly  washed ;  a 
small  tear  was  found  in  the  right  tube,  which  was  ligatured 
and  removed,  warm  salt  solution  used  throughout,  and  a 
quantity  left  in  the  abdomen,  also  two  pints  injected  into 
the  median  basilic  vein.  (5)  This  was  a  case  of  cerebral 
abscess  ;  operation  a  fortnight  previously  ;  patient  recovering. 
There  wasalhistory  of  discharge  from  the  ear,  but  no  dis¬ 
charge  on  admission ;  complained  of  earache  and  neuralgia ; 
pain  at  side  of  head,  coma.  Pulse  60;  temperature  ioo°. 
right  pupil  dilated.  Practically  no  anaesthetic  was  required  ; 
a  little  ether  was  given  more  to  keep  the  heart  going  than 
anything  else.  The  abscess  was  opened  and  evacuated 
through  the  mastoid.  Gradual  improvement.  (6)  This  was 


a  case  of  cholecystotomy  in  a  patient  sent  to  hospital  for 
ventral  hernia  after  four  unsuccessful  attempts  in  which  the 
gall  bladder  was  explored,  and  a  large  number  of  stones 
removed.  The  history  of  recurring  attacks  of  pain  indicated 
gall  stones  ;  this  diagnosis  could  not  be  confirmed  by  careful 
local  examination,  or  even  when  the  gall  bladder  was  ex¬ 
posed  ;  nor  until  an  incision  was  made  into  it,  and  the  finger 
introduced,  could  one  be  certain  of  their  presence.  (7)  This 
was  a  case  of  perforation  of  stomach  and  diffuse  purulent 
peritonitis ;  operation,  recovery.  The  reoovery  in  this  case 
was  in  large  measure  due  to  Dr.  Brown,  who  sent  the  patient 
into  hospital  early  as  a  case  of  ruptured  gastric  ulcer.  In 
this  case  the  use  of  salt  solution  was  most  advantageous. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

C.  E.  Richmond,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  February  9th,  1898. 

The  late  Professor  Lund. 

The  President,  before  the  business  of  the  evening,  referred 
to  the  great  loss  the  Society  and  the  profession  generally 
had  suffered  in  the  death  of  Professor  Edward  Lund,  and  a 
vote  of  condolence  with  the  relatives  was  adopted  by  the 
meeting. 

Tuberculous  Tumours  of  the  Brain. 

Dr.  Trevelyan  (Leeds),  in  describing  the  physical  pro¬ 
perties  of  these  tumours,  drew  attention  to  the  minute 
tubercles  sometimes  to  be  seen  on  their  surface.  Although 
tuberculous  tumours  were  well  defined  and  could  often  be 
shelled  out,  they  were  rarely  encapsuled.  The  question  of 
the  starting  point  in  the  meninges,  cortex,  and  subcortex 
was  discussed,  and  two  specimens  of  tuberculous  tumours  of 
the  dura  mater  were  shown.  No  satisfactory  evidence  was  as 
yet  forthcoming  to  explain  their  predilection  sites  under 
their  pathological  course.  Attention  was  drawn  to  the 
rarity  of  calcification.  The  frequency  of  tuberculous  men¬ 
ingitis  as  the  terminal  stage,  and  the  almost  constant 
presence  of  tuberculous  lesions  elsewhere,  were  illustrated 
from  the  pathological  reports  of  the  Leeds  General  Infirmary. 
Finally,  the  evidence  obtained  from  the  morbid  anatomy  in 
suppo*t  of  the  quiescence  or  cure  of  these  tumours  was 
exemplified  by  a  case  taken  from  the  above-mentioned 
reports,  as  well  as  by  similar  published  cases.  Illustrative 
specimens  were  shown. 

Sarcoma  of  Thyroid  Gland. 

Mr.  Thorburn,  after  a  reference  to  the  malignant  tumours 
recorded  in  connection  with  the  thyroid  gland,  showed 
specimens  from  a  case  of  spindle-celled  sarcoma  occurring 
in  a  woman,  aged  58-  There  was  a  history  of  nine  months’ 
growth,  and  the  primary  mass  involved  mainly  the  left  lobe 
of  the  thyroid  gland.  Metastatic  growth  in  the  right  humerus 
was  followed  by  spontaneous  fracture  of  the  bone.  At  the 
necropsy  nodules  of  metastatic  growth  were  found  in  the 
lungs  and  heart,  and  the  primary  growth  had  penetrated 
the  left  jugular  vein.  Death  resulted  from  involvement  of 
the  vagus,  with  cardiac  failure.  'She  capsule  of  the  thyroid 
gland  was  distinguishable  throughout,  but  was  distinctly 
infiltrated. 

Calcified  Hematocele. 

Mr.  J.  E.  Platt  showed  a  large  scrotal  cyst  with  extensive 
calcareous  degeneration  of  the  cyst  walls.  It  had  been  re¬ 
moved  from  a  patient  aged  65,  who  stated  that  it  had 
existence  for  nearly  twenty  years,  and  that  it  had  first 
appeared  after  a  blow  upon  the  scrotum.  The  cyst  wall  was 
very  thick;  its  inner  surface  was  rough  and  shreddy,  and 
almost  all  over  presented  large  calcareous  plates.  Micro¬ 
scopic  examination  showed  it  to  be  composed  of  laminae  of 
fibrous  tissue  without  an  epithelial  lining.  The  cyst  sur¬ 
rounded  the  greater  part  of  the  testicle,  and  apparently  had 
originated  in  the  tunica  vaginalis.  The  various  kinds  of 
scrotal  cysts  which  might  undergo  calcareous  changes  were 
mentioned,  and  the  opinion  was  expressed  that  the  specimen 
under  consideration  was  a  calcified  haematocele. 

Specimens. 

Dr.  Moore  exhibited  and  described  preparations  of  a  so- 
called  “Chloroma”  from  the  Mediastinum  of  a  Rabbit.— Dr. 
Wilkinson  exhibited  preparations  of  Bilateral  Malignant 
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Growth  of  the  Kidneys  from  a  child  aged  1  year.  The  fol¬ 
lowing  card  specimens  were  also  shown  :  Dr.  Brooke  :  Illus¬ 
trations  of  various  Cutaneous  Affections.— Dr.  Fothergill  : 
Gynaecological  Specimens. — Dr.  Helme  :  Double  Ovarian 
Cysts  (2  cases),  Submucous  and  Polypoid  Myomata  of  Uterus. 
—Mr.  Lancashire  :  Photographs  of  Skin  Diseases. — Mr.  J.  E. 
Platt:  (i)  Epithelioma  of  Penis;  (2)  Polypus  of  Small  In¬ 
testine  causing  Intussusception ;  (3)  Amputation  Neuromata ; 
(4)  a  piece  of  Intestine  from  a  Hernial  Sac,  showing  ulcera¬ 
tion  from  pressure  of  the  neck  of  the  sac. — Mr.  Ray  :  Sections 
of  Calculi  in  the  Prostate  Gland  of  Man  and  Rabbit. — Mr. 
J.  W.  Smith  :  Sarcoma  of  Tarsus. — Dr.  Steell  :  Adrenals 
from  a  case  of  Addison’s  Disease. — Dr.  Wightwick  :  (1)  Im¬ 
perforate  Rectum  ;  (2)  Congenital  Cystic  Kidneys  ;  (3) 
Malignant  Growth  of  Jaw. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Arnold  Evans/M.D.,  President,  in  the  Chair. 

Tuesday,  February  1st,  1898. 

Demonstration. 

Dr.  Major  gave  a  microscopical  demonstration. 

Myxcedema. 

Dr.  T.  Jason  Wood  read  a  paper  on  myxcedema,  in  relation 
to  a  case  exhibited  at  a  previous  meeting.  After  reviewing  the 
knowledge  of  the  disease,  since  its  first  recognition  twenty- 
four  years  ago,  Dr.  Wood  described  a  typical  case,  together  with 
the  mode  of  treatment  by  thyroid  preparation,  and  laid  stress 
upon  the  dangers  to  be  avoided  during  such  treatment. 

Empyema. 

Dr.  Berry  and  Dr.  Metcalfe  read  papers  on  several  cases  of 
empyema  and  their  treatment.  Dr.  Berry  first  drew  attention 
to  the  unusual  frequency  of  empyema  cases  during  the  past 
year.  In  the  Keighley  district  chloroform  was  the  anaesthetic 
used  ;  the  incision  was  made  in  the  posterior  axillary  line ; 
resection  of  the  rib  was  not  usually  practised  in  the  first 
instance,  and  solid  fibrinous  material  was  removed  as  far  as 
possible.  The  average  duration  of  treatment  was  six  or  eight 
weeks.  Dr.  Berry  showed  a  tube,  devised  by  Mr.  Hutton  of 
Edinburgh,  which  had  been  used  in  one  case.  It  consisted  of 
an  ordinary  flange  tube,  to  which  a  longer  tube  was  attached 
by  a  glass  angle,  and  the  outer  end  of  this  terminated  in  a 
valve  opening  outwards  into  the  dressing.  The  rubber 
flange  was  made  to  fit  practically  airtight  to  the  skin  by 
means  of  a  piece  of  gutta-percha  tissue,  and  thus  the  contents 
of  the  pleural  cavity  were  allowed  to  escape  with  every 
expiratory  effort,  but  air  was  prevented  from  returning  by  the 
valve.  It  was  claimed  that  much  more  perfect  expansion  of 
the  lung  was  attained  by  this  means,  and  that  a  tube  need 
only  be  worn  for  a  much  shorter  time.  Respiratory  exer¬ 
cises  (for  example,  the  use  of  a  wind  instrument)  were  re¬ 
commended  during  convalescence. 

The  paper  was  discussed  by  several  members,  and  Drs. 
Berry  and  Metcalfe  replied. 

Congenital  Spastic  Paraplegia. 

Dr.  Kerr  read  notes  of  a  case  of  congenital  spastic  para¬ 
plegia  shown  at  a  previous  meeting.  The  patient  was  a  girl, 
aged  5.  She  did  not  walk  till  3,  and  then  only  imperfectly, 
turning  in  the  toes  and  not  putting  down  the  heels.  There 
was  nothing  noteworthy  at  birth,  but  during  the  first  three 
weeks  of  life  the  patient  suffered  from  convulsions.  During 
the  five  months  previous  to  her  fifth  birthday  she  was  getting 
worse,  talked  peculiarly,  and  spilled  her  food  at  meals. 
On  examination,  she  was  well  grown,  with  an  expression¬ 
less  face,  and  spoke  in  a  slow,  “  scanning”  way.  There  was 
no  strabismus  or  nystagmus,  and  the  optic  discs  and  pupil 
reflexes  were  natural.  There  was  no  pain,  but  tremors  were 
present  on  voluntary  movements  of  the  hands,  and  occa¬ 
sionally  when  at  rest.  The  tremors  could  be  partly  con¬ 
trolled,  and  did  not  increase  in  violence  as  the  movements 
continued.  The  gait  was  spastic,  and  she  could  not  stand  or 
walk  without  assistance  ;  the  attempts  at  walking  were  very 
imperfect ;  the  heels  were  not  put  down,  and  the  toes  seemed 
to  catch  the  floor.  There  was  no  sign  of  spinal  column  or 
joint  disease,  no  wasting  of  muscles,  and  the  electrical  re¬ 
actions  were  normal.  For  some  days  the  presence  of  the 
knee-jerks  could  not  be  demonstrated.  The  patient  was  given 


nux  vomica,  and  in  four  or  five  days  the  knee-jerks  were  ex¬ 
cessive.  The  mental  condition  was  rather  dull.  From  this 
time  the  patient  rapidly  improved,  and  was  discharged  at  the 
end  of  three  weeks.  Since  June  last  she  had  gone  on  taking 
strychnine  for  about  a  fortnight  in  each  month,  and  could 
now  run  and  jump,  and  had  improved  in  every  way  except 
speech.  Dr.  Kerr  discussed  the  diagnosis  from  birth  palsy, 
and  pointed  out  the  hopeless  nature  of  cases  resulting  from 
injury  during  birth.  In  these  cases  there  was  probably  an 
arrest  of  development  in  the  pyramidal  tract  resulting  in  the 
spastic  condition,  and  they  were  generally  associated  with 
mental  defect  due  to  the  cranial  injuries. 

Drs.  Major,  Edrich,  and  Mantle  discussed  the  case,  and 
Dr.  Kerr  replied. 


Hunterian  Society. — At  the  annual  meeting  held  on  Feb¬ 
ruary  9th,  Dr.  G.  E.  Herman,  President,  in  the  chair,  the 
report  of  the  Council  was  read  and  adopted ;  also  the  balance 
sheet,  having  been  duly  audited  by  Messrs.  Gordon  Brown 
and  Hope  Grant,  was  passed.  The  report  of  the  Honorarj 
Librarian  was  read. — Mr.  J.  Adams  proposed  a  hearty  vote  ol 
thanks  to  the  President,  Dr.  Herman,  for  his  valuable  ser 
vices  during  the  past  year.  This  was  seconded  by  Dr.  F.  J 
Smith,  and  carried  unanimously.  Dr.  Herman  replied.— Dr 
Cotman  proposed,  and  Dr.  F.  J.  Woods  seconded,  a  vote  ol 
thanks  to  the  Vice-Presidents,  Treasurer,  and  Librarian  foi 
their  services  during  the  past  year.  This  was  carried  unani 
mously,  and  Dr.  Turner  replied. — Dr.  Oliver  proposed  a  vote 
of  thanks  to  the  Council,  Secretaries,  and  Auditors  ;  this  wa: 
seconded  by  Dr.  Fortescue  Fox,  and  carried  unanimously 
Mr.  A.  H.  Tubby  replied.— The  Scrutineers,  Dr.  Best  and  Dr 
G.  Michael,  having  examined  the  balloting  papers,  declarec 
the  following  gentlemen  elected  as  office-bearers  for  th< 
ensuing  year : — President ;  J.  S.  E.  Cotman,  M.R.C.P.E 
Vice-Presidents:  S.  H.  Appleford,  M.D.,  Fred  J.  Smith,  M.D. 
A.  H.  Tubby,  M.S.,  J.  F.  Woods,  M.D.  Treasurer:  F.  Charle 
wood  Turner,  M.D.  Trustees:  H.  T.  Fotherley,  M.D.,  F.  M 
Corner.  Librarian:  T.  Arnold  Chaplin,  M.D.  Orator:  Si: 
Hugh  Beevor,  Bart.,  M.D.  Secretaries:  Arthur  T.  Davies 
M.D.,  J.  H.  Targett,  M.S.  Council:  John  Adams,  F.R.C.S. 
A.  Berrill,  Bertrand  Dawson,  M.D.,  Fortescue  Fox,  M.D. 
A.  W.  Galloway,  Hope  Grant,  F.R.C.S. E.,  W.  A.  Grogono 
G.  E.  Herman,  M.B.,  John  W.  Oliver,  M.D.,  William  Rawes 
M.D.,  F.R.C.S.,  Henry  J.  Sequeira,  James  H.  Sequeira,  M.D 
Auditors:  F.  Gordon  Brown,  Hope  Grant,  F.R.C.S.E.,  T 
Glover  Lyon,  M.D.,  W.  Rawes,  M.D.,  F.R.C.S. — The  Societ; 
then  adjourned  to  the  Theatre  of  the  London  Institution  to 
hear  the  annual  Hunterian  Oration  given  by  Dr.  Pete! 
Horrocks,  an  abstract  of  which  was  published  in  the  Britisi 
Medical  Journal  of  February  19th.  At  the  conclusion  0 
the  oration  the  President  proposed  a  hearty  vote  of  thank 
to  Dr.  Horrocks,  which  was  accorded  with  acclamation.— Th 
annual  dinner  was  held  on  Friday,  February  nth,  at  th 
First  Avenue  Hotel,  the  President  in  the  chair:  Sixty-si: 
Fellows  and  guests  were  present.  After  the  usual  loyal  toast 
had  been  given  by  the  President,  the  following  were  dul; 
honoured:  “The  Hunterian  Society,”  proposed  by  Di 
Hingston  Fox,  and  replied  to  by  Dr.  Pye-Smith;  “The  Roya 
Colleges,”  proposed  by  Dr.  F.  Wallace,  and  responded  to  b; 
Sir  Samuel  Wilks  and  Mr.  T.  Bryant;  “The  Sister  Societies, 
proposed  by  Dr.  Cotman,  and  replied  to  by  Dr.  Sansom  ;  “  Th 
Orator  and  Hunterian  Society’s  Lecturer,”  proposed  by  Dr 
Rawes,  and  responded  to  by  Dr.  Horrocks  and  Mr.  Victo 
Horsley;  “  The  Visitors,”  proposed  by  Dr.  Fortescue  Foj 
and  responded  to  by  Mr.  R.  W.  Frazer  ;  “  The  President, 
proposed  by  Mr.  J.  H.  Targett;  “The  Retiring  Honorar 
Secretary,”  proposed  by  the  President,  and  responded  to  b, 
Mr.  A.  H.  Tubby. — During  the  intervals  glees  and  othe 
songs  were  sung. 


Society  of  Anesthetists. — At  a  meeting  on  February  i7tl 
Dr.  Dudley  Buxton  (President)  in  the  chair,  Professc 
Waller,  F.R.S.,  read  a  paper  on  Dosage  in  Anaesthetics.  H 
quoted  Snow’s  conclusions  that  definite  dosage  of  chloroforr 
produced  results  proportionate  to  the  quantity  inhaled.  Par 
Bert’s  and  Waller’s  experience  agreed  with  Snow’s,  an 
proved  that  a  lethal  dose  was  double  that  necessary  t 
produce  anaesthesia.  Waller,  working  upon  the  action  ( 
chloroform  vapour  on  detached  nerve,  found  from  1  to  2  pt 
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ent.  caused  anaesthesia  ;  Paul  Bert’s  method  of  titration  also 
ed  to  this  result,  thus  agreeing  with  Snow’s  figures. 
Nitration  methods  were  too  cumbersome  for  common  use,  but 
n  approximate  method  of  dosage  was  possible  with  Junker’s 
pparatus.  The  “  open  ”  or  “  slap  dash  ”  method,  as  Professor 
Valler  preferred  to  call  it,  allowed  no  such  precision.  Pro- 
essor  Waller  described  his  method  of  experimentation,  and 
juoted  the  results  before  the  Montreal  meeting  of  the  British 
Jedical  Association.1  From  his  experimental  data  he  could 
iow  advance  a  step  further  and  say  that  1  per  cent, 
hloroform  excited,  2  per  cent,  anaesthetised,  and  greater 
trength  destroyed  nerve.  Knowing  the  lung  capacity 
md  the  weight  of  the  blood  of  the  animal,  it  was  easy  to 
irrive  at  the  dose  requisite  for  the  individual.  Ether  as 
ompared  with  chloroform  was  seven  times  less  powerful, 
>therwiseit  acted  similarly  upon  nerve.— Dr.  Dudley  Buxton 
vas  glad  Dr.  Waller  had  emphasised  that  chloroform  acted 
lirectly  in  proportion  to  the  quantity  taken  in  a  given  time. 
Uthough  admitted  theoretically  by  most  persons,  this  belief 
lid  not  always  influence  methods.  Impeded  elimination 
)ften  caused  danger  and  even  death.  Unless  this  were  re¬ 
cognised,  ,  and  attention  given  to  the  output  as  well  as 
;he  intake,  overdosage  by  accumulation  was  apt  to  occur. 
Dr.  Waller  had  referred  to  Dr.  Carter’s  published  cases  as 
proof  of  how  little  chloroform  was  required  to  maintain 
msesthesia,  but  in  these  the  operations  undertaken  and  the 
shortness  of  the  period  of  anaesthesia  made  them  out  of 
oarity  with  the  severer  cases  met  with  in  hospital  practice. 
It  was  rather  in  the  latter  class  of  case  and  patient  that  the 
lifficulty  of  maintaining  accurate  dosage  occurred.  Dr. 
Buxton  thought,  however,  care  and  experience  would  succeed 
even  though  an  apparatus  was  as  yet  wanting  which  fulfilled 
every  requirement.— Dr.  Bradford  had  found  that  animals 
died  in  two  ways  under  chloroform.  If  the  dose  were 
gradually  increased  asphyxia  supervened,  but  the  heart 
was  not  paralysed  and  recovery  ensued  ;  if  an  overwhelming 
dose  were  given  the  heart  at  once  stopped,  and  recovery  never 
took  place.  His  experiments  proving  this  had  never  been 
answered  or  disproved. — Dr.  Wright,  while  believing  that 
death  from  chloroform  was  always  asphyxial,  had  found  that 
opening  the  carotid  artery  removed  the  chloroform-saturated 
blood,  and  by  annulling  arterial  pressure  lessened  the  work 
to  be  done  by  the  heart. — Mr.  Grant  Morris  thought,  al¬ 
though  they  had  a  theory  on  dosage,  a  method  did  not  exist ; 
but  Mr.  Woodhouse  Braine  pointed  out  that  Mr.  Clover  s 
method  was  a  successful  application  of  the  theory  of  dosage.— 
Dr.  Heywood  Smith  said  his  father  had  very  early  invented 
an  apparatus  with  that  object.  The  patient  aspirated  air 
over  chloroform,  and  took  less  and  less  as  his  respirations 
became  weaker. — Dr.  Cooke’s  experience  led  him  to  believe 
that  chloroform,  as  given  in  the  A.C.E.  mixture,  was  usually 
administered  without  any  attempt  at  exact  dosage.  The 
Pbesident  having  made  some  remarks,  Professor  Waller 
replied,  and  gave  a  lantern  slide  demonstration  of  the  effect 
of  anesthetics  upon  isolated  nerve. 


British  Gynaecological  Society. — At  a  meeting  on 
February  10th,  Dr.  Macnaughton  Jones,  President,  in  the 
chair,  Mr.  Bowreman  Jessett  showed  the  following  speci¬ 
mens  :  (1)  Sarcoma  of  the  Ovary  ;  (2)  Fibro-myomaof  Uterus  ; 

(3)  Uterine  Myoma  removed  subsequent  to  Oophorectomy  ; 

(4)  Extrauterine  Gestation.  The  discussion  on  these  was 
postponed  to  the  next  meeting.— The  President  delivered 
his  inaugural  address  on  the  Position  of  Gynaecology  To-day. 
— Mr.  Jessett  moved,  and  Dr.  Armstrong  (Buxton)  seconded, 
a  hearty  vote  of  thanks  to  the  President  for  his  interesting 
address. — At  10  p.m.  a  conversazione  was  held  at  the  invitation 
of  the  President.  Over  100  Fellows  and  guests  attended.  A 
selection  of  music  was  given  by  Ashton’s  Croatian  Orchestra, 
and  Mr.  M.  B.  Spurr  gave  a  series  of  songs  and  recitations, 
which  were  much  appreciated.  In  one  room  an  exhibit  of 
gynaecological  instruments  was  shown  by  Messrs.  Arnold  and 
Sons  ;  and  some  therapeutic  remedies  were  shown  by  Messrs. 
Oppenheimer.  In  the  room  of  the  Royal  Society  of  Literature, 
kindly  lent  for  the  evening,  an  exhibit  of  microscopic  speci¬ 
mens  was  held.  There  were  over  fifty  slides,  illustrating 
pathological  conditions  of  the  Fallopian  tubes,  ovaries, 

1  British  Medical  Journal,  November  20th,  1897. 


uterus,  and  vulva,  as  well  as  various  micro-organisms,  lent 
by  Mr.  J.  Bland  Sutton,  Mr.  J.  H.  Targett,  Dr.  T.  W.  Eden, 
Dr.  Macnaughton  Jones,  and  Dr.  A.  E.  Giles. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  February  nth,  Dr.  E.  Seaton,  President,  in  the  chair, 
Dr.  E.  Sergeant  read  a  paper  on  the  Inspection  of  Cowsheds, 
submitting  to  the  Society  resolutions  in  favour  of  uniform 
regulations  throughout  the  country  on  the  basis  of  model 
by-laws  to  be  issued  by  the  Local  Government  Board,  and 
the  execution  of  these  orders  by  the  county  councils,  who 
might  appoint  qualified  inspectors,  or  at  any  rate  that  the 
county  council  should  have  the  power  of  control  and  of  com¬ 
pelling  the  local  authorities  to  exercise  an  effective  super¬ 
vision  of  the  cowsheds  and  dairies  within  their  districts.  He 
referred  to  the  numerous  and  severe  outbreaks  of  typhoid  and 
other  fevers  clearly  traced  to  milk  supplies  collected  by  the 
late  Mr.  Ernest  Hart,  but  maintained  that  the  aggregate 
mortality  from  minor  outbreaks  and  untraced  sporadic  cases, 
the  fatal  summer  diarrhoea  of  infants,  and  most  of  the 
mesenteric  tubercle — all  in  one  way  or  another  connected 
with  milk— was  far  greater  than  that  from  the  more  alarming 
epidemics.  He  adduced  Dr.  Niven’s  inquiries  into  the  milk 
supply  of  Manchester  and  bovine  tuberculosis.  Tried  by  the 
tuberculin  test,  15  to  50  per  cent,  of  the  cows  in  different 
parts  of  Lancashire  proved  to  be  affected ;  he  had  found 
per  cent,  in  which  the  udders  were  implicated,  and  the 
admixture  of  their  milk  with  that  of  others  would  infect 
the  whole.  Dr.  Hope  detected  the  bacillus  in  2.8  per  cent, 
of  samples  of  Liverpool  milk,  but  in  24  per  cent,  of  those 
taken  at  a  certain  railway  station — for  the  condition  of 
cowsheds  in  rural  districts  was  worse  than.  that  in  and 
near  towns.  In  Manchester  and  Salford  dairy  companies 
had  been  formed  on  the  Copenhagen  system,  which  involved 
the  testing  of  all  cows  and  the  exclusive  employment  of 
animals  absolutely  free  from  the  disease,  but  he  was  not 
aware  that  tuberculin  had  been  thus  used  elsewhere.  Some 
medical  officers  of  health  permitted  no  milk  to  be  brought 
into  their  towns  unless  the  producers  complied  with  certain 
conditions,  but  this  he  feared  was.  ultra  vires.  In  many 
counties  there  was  neither  registration'nor  regulations,  and 
where  there  were  such  they  were  not  enforced.  The  usual 
standard  of  cubic  space,  if  there  were  any,  was  450  to  600 
cubic  feet :  rarely  800,  which  ought  to  be  the  minimum. 
After  some  remarks  from  Dr.  F.  T.  Bond,  Dr.  Spottiswoode 
Cameron,  and  Dr.  Newsholme,  Dr.  Armstrong  (Newcastle) 
deprecated  the  exclusive  attention  to  the  presence  of  tubercle 
in  the  udder,  on  the  authority  of  Nocard,  who  admitted  that 
almost  the  whole  veterinary  profession  in  France  diflered 
from  him.— Dr.  E.  F.  Willoughby  said  the  standard  of  cubic 
space  must  be  determined  by  the  kind  of  buildipg  and  the 
time  during  which  it  was  occupied.  The  outside  contiol 
mentioned  by  Drs.  Sergeant  and  Bond  might  be  practicable 
where  a  dozen  milk  shops  were  regularly  supplied  by  a  score 
of  farmers,  but  not  so  in  large  cities.  It  was  only  the  grea 
dairy  companies  that  could  control  the  conditions  of  mi 
production.  His  experience  had  convinced  him  that  ques¬ 
tions  of  paving,  draining,  and  cleaning  of  sheds  ,®faeY^ 
more  importance  to  the  purity  °f  p11^.  ^be  bacillus 
present  in  myriads  per  c.cm.  being  the  chief  factor  in  so  - 
ing,  etc.,  and  in  this  respect  much  could  be  learnt  from  the 
farmers  of  the  south  and  east  of  Scotland.— Dr.  Groves  (Is  e 
of  Wight)  believed  that  much  might  be  done  by  educating 
the  British  farmer,  and  diffusing  information  which,  though 
at  first  treated  with  contempt,  would,  however  slowly,  bring 
about  the  desired  result.  He  called  attention  to  the  advan¬ 
tages  and  practicability  of  warming  cowsheds  by  hot  water 
or  steam  pipes,  which  had  to  his  knowledge  been  done  at 
very  moderate  cost,  the  hot  water  tewg  available  J Eor  dairy 
nurnoses  generally.— Dr.  Legge  and  others  having  spoken, 
f?  SekoIant  replied,  and  the  resolutions  were  put  and 
carried  nem  con.  _ _ 

Forfarshire  Medical  Association— At  a  meeting  on 
February  4th,  Dr.  Alex.  Campbell,  President,  in  the  chair. 
Dr.  Don  showed  a  lad  with  a  peculiar  eruption  on  the  right 
leg  and  thigh.  The  eruption  had  broken  out  twelve  months 
before,  and  extended  over  the  thigh  and  leg,  following  the  die- 
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tribution  of  the  cutaneous  branches  of  the  sciatic  in  the  thigh 
and  the  musculo-cutaneous  in  the  leg.  There  were  no  vesicles, 
but  crops  of  papules  with  marked  pigmentation,  accompanied 
by  itchiness  of  the  parts  affected.— Dr.  Mackie  Whyte  showed 
Two  Hearts,  the  one  with  clots  in  the  superior  vena  cava  and 
left  subclavian  vein,  the  other  with  a  large  left  auricle.  In 
both  there  was  mitral  stenosis  ;  in  the  latter  during  life  there 
was  a  diastolic  thrill  at  the  pulmonary  area. — Dr.  Guild  read 
a  paper  on  Nasal  Obstruction.  He  pointed  out  how  the  con¬ 
dition  affected  the  upper  part  of  the  respiratory  system,  and 
that  hypertrophy  of  adenoid  tissue  would  recur  after  removal 
if  an  anterior  cause  of  obstruction  were  not  removed.  He 
described  the  symptoms  produced  by  hypertrophies  of  the 
inferior  turbinate  bones,  which  were  the  commonest  causes  of 
nasal  obstruction.  Other  causes  of  nasal  obstruction  were 
considered.  Removal  of  the  cause  was  indicated  where  there 
was  deafness  from  implication  of  the  Eustachian  tubes, 
chronic  bronchial  or  asthmatic  symptoms.  He  advocated 
cocaine  and  the  electric  cautery  as  most  efficient  in  treat¬ 
ment. — Dr.  MacVicar  read  notes  of  a  case  of  Visual  Aphasia 
and  Amnesia  Verbalis  occurring  in  a  young  man,  a  painter 
by  trade,  whose  head  was  struck  forcibly  against  the  edge  of 
a  dresser  on  December  27th,  1897,  the  injury  being  over  the 
right  parietal  eminence.  He  suffered  from  symptoms  of  con¬ 
cussion,  and  after  recovery  from  this  was  unable  to  read.  He 
gradually  improved,  and  could  read  simple  sentences  in 
fourteen  days  and  numerals  in  nineteen  days  after  the 
injury.  The  lesion  was  supposed  to  be  of  the  nature 
of  a  haemorrhage  due  to  contre-coup  over  the  left  angular 
gyrus,  and  possibly  affecting  the  supramarginal  and  pos¬ 
terior  part  of  the  third  temporo-sphenoidal  convolutions. 
Dr.  Whyte  and  Dr.  Steele  Moon  made  remarks.— Dr. 
Kynoch  read  notes  on  a  case  of  Labour  complicated  by 
Ovarian  Tumour,  subsequently  removed  by  operation.  The 
patient  was  aged  37,  and  had  had  seven  children.  The  last  two 
labours  were  complicated  by  an  ovarian  tumour,  which,  on 
account  of  the  softness  of  its  contents,  became  flattened  out 
between  the  head  and  posterior  pelvic  wall,  allowing  delivery 
to  be  completed  by  forceps.  Ovariotomy  was  performed  a 
few  months  after  the  last  confinement,  the  tumour  proving 
to  be  a  dermoid  cyst. — Dr.  Mackie  Whyte  showed  a  case  of 
Congenital  Diplegia  and  read  notes  of  the  case.  The  patient 
was  a  man,  aged  48,  and  4  ft.  5  in*  in  height.  The  trunk  was 
short,  measuring  21  inches  from  the  top  of  the  sternum  to  the 
symphysis  pubis,  34!  inches  round  the  chest.  The  ribs  on 
both  sides  were  close  to  the  iliac  crest.  The  patient 
was  unable  to  feed  himself.  The  movements  of  the  arms 
were  chiefly  adduction  of  arms  across  the  body  at  the 
shoulder -joint.  The  arms  were  small,  both  rotated  inwards, 
and  the  hands  were  in  a  state  of  pronation.  The  lower  ex¬ 
tremities  were  poorly  developed,  the  feet  were  in  the  posi¬ 
tion  of  talipes  equino-varus.  The  joints  were  all  freely 
movable.  There  was  a  scoliosis  of  the  spine  most  marked  in 
lower  dorsal  vertebrae.  The  patient  was  quite  intelligent. 
Dr.  Whyte  stated  that  Dr.  Sarah  Macnutt  had  shown  a 
meningeal  haemorrhage  at  birth  to  be  the  cause  of  this 
disease. 


Sheffield  Medico  Chirurgical  Society.— At  a  meeting  on 
February  3rd,  Dr.  Sinclair  White  (President)  in  the  chair, 
Mr.  Snell  showed  recent  Specimens  Mounted  in  Formol 
(Priestley  Smith’s  method)  of  three  cases  of  Sarcoma  of  the 
Choroid,  one  being  a  leucosarcoma  and  glioma  of  retina. 
Photographs  of  Fibroma  of  the  Upper  Eyelid  were  shown 
with  Stereoscopes,  together  with  Microscopic  Slides  of  the 
Sarcomata. — Mr.  Archibald  Cuff  showed  a  -Boy,  who  had 
fallen  over  a  broken  bottle  in  June,  1897,  opening  the  left 
elbow-joint  from  side  to  side,  cutting  off  the  olecranon  process 
and  severing  the  ulnar  nerve.  The  treatment  consisted  in 
thoroughly  cleansing  the  parts,  suturing  the  bone  ends  with 
chromic  catgut  periosteal  sutures,  and  suturing  the  cut  ulnar 
nerve.  1  he  wound,  which  was  extensive,  healed  by  primary 
union.  There  was  now  perfect  movement;  the  bony  frag¬ 
ments  were  united  by  bone,  and  there  was  almost  complete 
return  of  the  functions  of  the  cut  nerve.  Mr.  Cuff  also  showed 
a  case  of  Circular  Ulcer  of  the  leg  of  seventeen  years’  standing 
now  perfectly  healed.  The  treatment  consisted  in  ligation  of 
tne  saphenous  vein,  cleansing  of  the  ulcer,  and  the  applica- 
on  of  lead  plates  to  its  surface. — A  discussion  on  Efficient 


Vaccination  was  introduced  by  Mr.  Dale  James  and  Mr 
William  Skinner;  the  President,  Mr.  Kilham,  Mr.  Long- 
bottom,  Mr.  Snell,  Dr.  Giles,  Mr.  Gale,  Dr.  Richards,  and 
Dr.  Keeling  made  remarks. 


Erratum.— In  the  report  of  Dr.  Dawson’s  paper  read  before  the 
Hunterian  Society  on  January  26th,  which  appeared  in  the  British 
Medical  Journal  of  February  5th,  p.  376,  line  33,  the  sentence,  “•  in  iq 
fatal  consecutive  cases  where  a  necropsy  showed  malignant  disease  of  the 
fundus,  no  tumour  was  felt,”  should  read,  “  No  tumour  was  felt  in  one 
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English  Sanitary  Institutions.  By  Sir  John  Simon,  K.C.B. 

Second  Edition.  London:  Smith,  Elder,  and  Co.  1897. 

(Demy  8vo,  pp.  536.  18s.) 

We  welcome  this  second  edition  of  a  book  which  has  de¬ 
scribed  so  graphically  for  us  the  growth  of  our  present  sanitary 
system.  Little  altered,  save  here  and  there  in  the  addition  of  a 
line  to  the  tablet  of  a  fellow  worker  gone,  this  new  issue 
affords  opportunity  to  a  new  generation  of  health  officers  of 
learning  the  history  of  the  Acts  they  have  to  administer.  A 
couple  of  appendices  rescue  from  ephemeral  form  two 
charmingly  written  essays  of  permanent  and  lasting  value. 
Of  these,  the  first,  reprinted  from  the  Nineteenth  Century , 
deals  with  the  ethical  relations  of  early  man,  the  other  with 
the  more  urgently  modern  question  of  the  disabilities  im¬ 
posed  by  the  Mortmain  Acts  on  the  willing  of  property  for 
charitable  purposes.  This  latter,  which  appeared  in  the 
columns  of  the  British  Medical  Journal  of  November  1st, 
1890,  led  to  important  legislation  in  the  direction  indicated. 

For  the  benefit  of  those  who  cannot  readily  refer  to  the  full 
notice  of  the  first  edition,  which  appeared  in  the  Journal 
when  the  first  edition  was  published,  we  may  shortly  indi¬ 
cate  the  nature  of  the  contents  of  the  volume  before  us. 
Dealing  briefly  but  thoughtfully  in  the  first  chapter  with  the 
Juventus  Mundi,  the  writer  passes  in  the  second  to  Roman 
Institutions,  and,  through  Post-Roman  Anarchy  in  the  third, 
to  the  subject  of  Mediaeval  Philanthropy.  He  tells  us  how 

Francis  of  Assisi,  “taking  Poverty  to  be  his  Bride . 

adopted  all  her  kindred  as  his  own,  and.  vowing  himself  to 

that  wedlock . vowed  himself  the  Servant  of  the  Poor.” 

Part  II,  Post-Mediaeval  England,  depicts  the  growth  of  the 
medical  profession  in  Tudor  times,  tells  of  the  Act  of 
Henry  VIII,  instituting  Commissions  of  Sewers,  and  of  the 
Poor-law  Acts,  by  which  the  State  undertook  functions 
formerly  left  to  the  monk.  In  the  sixth  chapter  we  find  a 
sketch  of  what  London  was,  sanitarily,  in  Elizabethan 
times. 

But  it  is  Part  III,  New  Momenta,  which  is  most  interesting 
to  those  who  care  to  know  the  forces  which  brought  about 
our  Victorian  sanitary  legislation.  Touching  lightly,  but 
with  reverent  pen,  on  the  fathers  of  Modern  Preventive 
Medicine,  he  points  out  how  the  growth  of  “humanity” 
became  a  factor  in  social  politics,  and  goes  on,  in  Chapter  IX, 
to  relate  some  of  the  moral  effects  of  the  first  visit  of  Asiatic 
cholera  to  Europe.  This  leads  naturally  to  the  beginnings 
of  the  Public  Health  legislation  of  1848.  Sir  Edwin  Chad¬ 
wick  (who  died  at  the  age  of  90,  the  year  the  first  edition 
came  out),  Dr.  Southwood  Smith,  Dr.  Neil  Arnott,  Dr.  James 
Phillips  Kay  (afterwards  Sir  J.  P.  K'ay-Shuttleworth)  and 
their  work  are  not  forgotten.  Each  receives  his  graceful,  if 
brief,  tribute.  The  various  Commissions  and  Committees  of 
the  Forties,  their  work  and  their  impotences,  are  fully  set 
forth.  The  various  Clauses  Consolidation  Acts,  which  pre¬ 
ceded  the  great  sanitary  charter  of  1848,  are  described.  Then 
comes  the  history  of  the  Board  of  Health,  and  we  are  glad  to 
see  the  footnote  is  retained  to  Chapter  XI,  giving  Dr. 
Rumsey’s  little  joke  about  the  two  lords  and  a  barrister 
appointed  to  care  for  the  health  of  the  living,  and  how,  after 
two  years  of  doubtful  success,  a  physician  was  called  in  to 
bury  the  dead. 

The  remaining  half  of  the  book  deals  with  our  health 
history  since  1848,  and  the  whole  work  brings  out  clearly  the 
beneficent  influence  of  cholera  and  other  conspicuous  plagues 
in  saving  life.  The  book  is  one  which  all  who  wish  to  under¬ 
stand  how  our  present  system  of  Public  Health  administra- 
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1  has  come  into  existence  should  read,  and  it  is  needless 
ay  that  the  author’s  style  would  carry  the  reader  along 
e  his  subject  even  less  fascinatingly  interesting. 


tcial  Nursing  Directory.  Edited  by  Sir  Henry 
urdett,  K.C.B.  London:  The  Scientific  Press,  Limited. 
S98.  (Crown  8vo,  pp.  576.  5s.) 

a  compilers  of  the  Directory,  of  which  this  is  the  first  issue, 
erve  full  credit  for  the  excellence  of  their  intentions,  but 
result  is  disappointing,  even  when  allowance  is  made  for 
difficulties  attending  the  first  issue  of  a  book  such  as  this, 
ich  is  intended  to  serve  the  twofold  purpose  of  a  book 
reference  for  nurses,  and  of  a  list  of  nurses  with  addresses 
1  qualifications  for  the  convenience  of  the  public.  We  are 
d  to  be  able  to  praise  the  legal  information  which  forms 
.  first  section.  The  nurse  who  is  brought  in  contact  with 
law  in  any  form  will  find  here  valuable  advice  given  in 
iple  language.  The  next  two  sections  deal  with  the 
ining  schools  of  London  and  the  provinces  classified  as 
,se  with  over  and  those  with  under  a  hundred  beds.  We 
;e  that,  for  some  inexplicable  reason,  the  vast  hospitals 
ier  the  Metropolitan  Asylums  Board  are  placed  in  the 
ter  division.  In  this  section  the  name  of  the  recently- 
Dointed  matron  of  St.  George’s  Hospital  is  correctly  given, 
t  on  page  202  the  same  lady  is  said  to  be  matron  of  the 
vate  Nursing  Institution  connected  with  the  Hospital  for 
■k  Children. 

n  the  section  which  deals  with  associations  for  the  benefit 
nurses,  etc.,  Lady  Roberts’s  Fund  is  mentioned,  but  with- 
i  name  or  address  of  any  official  from  whom  inquiries  can 
made;  this  omission  may  be  in  accordance  with  the  wish 
the  foundress,  but  it  certainly  requires  explanation.  The 
ts  given  about  the  Royal  Red  Cross  are  meagre,  and  the 
it  that  it  is  conferred  by  Her  Majesty  is  not  mentioned, 
e  objects  of  the  Guild  of  St.  Barnabas  are  not  correctly 
.ted,  and  the  secretary’s  address  is  wrong.  The  list  of 
mes  is  by  no  means  exhaustive.  In  such  a  matter  a  certain 
scretion  must,  of  course,  be  used,  but  no  professional 
)unds  can  require  the  exclusion  of  the  Nurses’  Co-opera- 
>n  in  Belgrave  Road,  of  the  Nurses’  Hostel,  and  of  the 
irses’  Institute  in  Delamere  Crescent  (to  mention  only 
ree  out  of  many),  while  the  “Church  Army  Nurses,”  who 
ve,  we  believe,  only  three  months  in  hospital,  find  a  place 
the  list.  . 

Turning  to  the  directory  proper,  we  are  disappointed  by 
e  number  of  inaccuracies  which  a  cursory  examination  has 
sealed.  Well-known  individuals  whose  careers  are,  as  it 
re,  public  property,  are  entered  as  “private  nurses  to 
te,”  apparently  because  imagination  could  picture  no  other 
3upation  for  one  who  is  no  longer  connected  with  a  hos- 
ial  or  with  an  institution  recognised  by  this  Directory. 
my  addresses  are  wrong;  some,  whose  maiden  names  are 
re,  are  married,  some  are  dead,  others  are  not  credited 
th  the  responsible  positions  which  they  now  hold.  Such 
sieties  as  the  Chartered  Nurses  and  the  Registered  Nurses, 
ough  mentioned  in  Part  I,  are  not  noticed,  in  the  Directory 
lelf,  where  the  number  in  the  address  might  be  merely 
at  of  a  private  house ;  yet  the  Nurses’  Co-operation  in 
iw  Cavendish  Street  is  always  given  in  full.  The  apologetic 
ae  of  the  preface  is  amply  justified.  The  editors  may  urge 
at  they  have  received  no  help  from  the  individuals  in  the 
se  of  incorrect  entries ;  but  if  a  nurse  did  not  supply 
formation,  it  would  have  been  better  either  to  omit  the 
me  altogether,  or  to  indicate  by  a  sign  that  the  entry  is 
v  erified.  The  difficulties  have  no  doubt  been  very  great ; 
it  the  editors  have  added  to  them  enormously  by  spreading 
eir  work  over  three  years.  The  perpetual  change  and  tnove- 
ent  which  go  on  among  nurses  make  it  essential  that  the 
ita  should  be  verified  shortly  before  publication. 

utlines  of  Veterinary  Anatomy.  By  0.  Charnock 
Bradley,  M.R.C.V.S.,  Professor  of  Anatomy  in  the  New 
Veterinary  College,  Edinburgh.  London :  Bailli^re, 
Tindall,  and  Cox.  1897.  (Cr.  8vo,  pp.  428 ;  47  Illustra¬ 
tions.  10s.  6d.) 

r  the  preface  to  this  work  the  author  states  that  he  has 
ideavoured  to  present  the  most  important  facts  of  veterinary 
10 


anatomy  in  as  condensed  a  form  as  possible  consistently  with 
lucidity.  It  is  also  stated  that  it  has  been  long  felt  that 
such  a  book  was  wanted  by  students  preparing  for  examina¬ 
tion.  The  latter  statement  is  strikingly  true,  for  we  have 
rarely  met  with  a  student  of  anatomy  preparing  for  examina¬ 
tion  who  did  not  desire  some  more  ready  means  of  attaining 
his  object  than  those  already  at  his  disposal.  With 
Chauveau,  Strangeways,  McFadyean,  and  others  at  his  com¬ 
mand,  the  veterinary  student  had  small  cause  for  com¬ 
plaint.  It  is  too  much  to  hope  that  the  present  work  will 
eave  nothing  for  him  to  desire. 

Professor  Bradley’s  book  is  arranged  in  three  parts.  The 
first  treats  of  the  anterior  and  posterior  limbs,  the  second  of 
;he  trunk,  and  the  third  of  the  head  and  neck.  Its  author 
disavows  any  pretensions  to  originality  (other  than  treat¬ 
ment)  or  completeness.  Though,  as  in  many  other  works  of 
a  like  character,  the  attempt  at  conciseness  is  sometimes 
made  at  the  expense  of  lucidity,  yet  the  matter  is,  as  a 
whole,  laid  with  clearness  before  the  student.  Professor 
Bradley  would  probably  have  more  nearly  attained  his  object 
if  he  had  more  consistently  adopted  the  broader  views  of 
comparative  anatomy.  For  instance,  the  nomenclature  used 
in  the  description  of  the  carpus  and  tarsus  is  open  to 
criticism.  If  one  thing  more  than  another  renders  the  study 
of  anatomy  more  easy  and  attractive,  and  its  effects  more 
'  asting,  it  is  that  part  of  the  teaching  which  inculcates  prin- 
ciplos* 

As  a  dissecting-room  manual  this  little  book  will  undoubt¬ 
edly  prove  of  assistance  to  students,  but  it  should  not  be 
allowed  entirely  to  replace  the  larger  and  more  compre¬ 
hensive  works  now  at  his  disposal. 


The  Dwelling  House.  By  G.  Vivian  Poore,  M.D.,  F.R.C.P., 
etc.  London,  New  York,  and  Bombay  :  Longmans,  Green, 
and  Co.  1897.  (Crown  8vo,  pp.  188,  36  illustrations. 
3s.  6d.) 

This  interesting  work,  consisting  as  it  does  largely  of  papers 
previously  published,  suffers  in  its  method  of  covering  its 
subject  from  incompleteness  and  redundancy.  The  leading 
ideas  associated  familiarly  with  Dr.  Poore’s  name  as  a  sani¬ 
tarian  are  impressed  again  and  again  throughout  the  little 
book,  often  in  almost  the  very  same  words.  Individually  the 
3ix  chapters  are  pleasingly  written  and  not  withouthumour.  As 
in  the  author’s  suggestive  work  on  Rural  Sanitation,  the  part 
played  by  the  bacteria  of  the  upper  layer  of  the  soil  in  the 
nitrification,  or  as  he  perhaps  wisely  prefers  to  it  “  humifica¬ 
tion,”  of  faecal  matters  is  insisted  upon,  and  his  experiments 
in  horticulture  at  Andover  are  again  described.  Much  stress 
is  laid  upon  the  purity  of  the  water  in  a  shallow  well  in  the 
centre  of  this  little  Eden,  notwithstanding  the  large  amount 
of  faecal  matter  and,  if  we  understand  rightly  (page  80),  slop 
water,  with  which  the  surface  of  the  ground  is  treated.  Dr. 
Poore  reiterates,  not  unnecessarily,  that  it  is  only  the  humus 
close  to  the  surface  that  is  to  be  trusted  with  this  work  of 
purification,  and  that  organic  substances  deeply  buried  decay 
slowly  and  are  specially  dangerous  to  wells  in  doing  so.  mat 
houses  ought  to  be  rated  according  to  cubic  content,  not  cost, 
thus  giving  some  advantage  to  the  larger  curtilage;  that 
building  by-laws,  contrived  for  dense  town  populations, 
should  not  be  forced  on  rural  districts;  that  modern  conveni¬ 
ences  of  water  supply  and  well  sewered  streets  tend  directly 
to  overcrowding,  and  that  overcrowding  is  about  the  most 
powerful  factor  in  shortening  life,  are  amongst  the  positions 
ably  advocated  by  Dr.  Poore. 


Handbuch  der  Ernahrungstherapie  und  Diatetik.  [Hand¬ 
book  of  Dietetic  Treatment  and  Dietary].  Herausgegeben 
von  E.  von  Leyden.  Band  I.  Abteilung  I.  Leipzig  :  Georg 
Thieme.  1897.  (Imp.8vo,  pp.  422*  M.  10.) 

In  this  handbook  it  is  proposed  to  deal  with  dietetic  treat¬ 
ment  in  all  its  branches,  and,  as  there  is  no  work  quite  of  its 
kind,  it  will  undoubtedly  supply  a  want.  It  is  to  be  cornplete 
in  two  volumes,  the  fasciculus  before  us  being  the  first  part 
of  Vol.  i.  After  a  historical  survey  by  Professor  Petersen, 
Professor  Rubner  treats  of  the  physiology  of  food  and  feeding 
in  a  very  complete  and  thorough  article.  Chapter  111,  by 
Professor  Muller,  is  on  the  general  pathology  of  nutrition* 
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and,  as  it  deals  with  the  general  disturbance  of  nutrition 
under  the  various  organs,  it  has  a  considerable  practical 
value.  The  fourth  chapter  on  the  general  treatment  by  diet 
is  a  very  important  one.  It  includes  a  section  by  Professor 
v.  Leyden  on  the  indications  for  dietetic  treatment,  one  by 
Professor  Klemperer  on  food  stuffs  and  artificial  prepara¬ 
tions,  one  by  Professor  Liebreich  on  medicinal  agents  of 
service  in  supplementing  dietetic  treatment,  and  one  by 
Professor  Senator  on  baths  and  climatic  and  exercise  treat¬ 
ments. 

In  dealing  with  the  indications  for  dietetic  treatment 
Professor  v.  Leyden  begins  with  a  consideration  of  the  diet  in 
health,  and  finally  concludes  with  remarks  on  a  quantitative 
diet.  Amongst  other  matters  the  author  discusses  the 
medicinal  action  of  food  stuffs,  and  he  is  of  opinion  that 
beyond  the  thyroid  treatment,  and  perhaps  that  by  testicular 
extract,  very  little  is  really  definitely  known  of  the  great 
number  of  tissue  extracts  more  or  less  recently  introduced 
under  the  general  title  of  organotherapy. 

In  Professor  Liebreich’s  article  the  remedies  of  service  in 
various  unhealthy  states  of  the  alimentary  tract  are  chiefly 
considered.  The  remaining  part  of  the  first  volume  will  con¬ 
tain  an  account  of  the  technique  of  feeding  as  well  as  arti¬ 
ficial  feeding  and  the  various  so-called  dietetic  cures.  The 
second  volume  will  deal  with  the  special  dietetic  treatment 
of  disease  under  the  various  systems  and  organs. 

The  subject  of  nutrition  and  feeding  is  undoubtedly  one 
of  the  most  difficult  chapters  in  normal  and  pathological 
physiology,  and  yet  it  is  one  in  which  considerable  ad¬ 
vance  has  been  made  in  recent  years.  The  present  work 
has  been  rendered  possible  and  even  necessary  by  this  in¬ 
creased  knowledge. 


The  Span  of  Gestation  and  the  Cause  of  Birth  :  a  Study 

of  the  Critical  Period  and  its  Effects  in  Mammalia.  By 

John  Beard,  D.Sc.,  University  Lecturer  in  Comparative 

Embryology  and  in  Vertebrate  Morphology,  Edinburgh. 

Jena:  Gustav  Fischer.  1897.  (Roy.  8vo.,  pp.  132.  3s.) 
This  book  is  an  attempt  to  elucidate  the  cause  or  causes 
which  govern  the  time  at  which  offspring  are  born  into  the 
world.  The  author  thinks  the  key  to  the  enigma  is  to  be 
found  in  what  he  terms  the  “critical  period.”  The  critical 
period  is  the  time  when  “  the  embryo  has  acquired  its  equip¬ 
ment;  when  its  parts,  though  not  yet  fully  elaborated,  are 
all  in  existence”  (p.  19).  This  critical  period  is  marked  by 
the  commencing  degeneration  of  those  structures  which  have 
no  place  in  the  fully -developed  organism.  All  non-placental 
mammals  are  born  at  the  critical  period.  Only  the  evolution 
of  an  allantoic  placenta  can  carry  the  birth  over  till  a  later 
period.  The  allantoic  placenta  commences  to  develop  some 
little  time  before  the  critical  period  is  reached,  but  it  first 
enters  upon  its  functions  at  or  during  the  critical  period.  The 
period  of  time  from  fertilisation  to  the  critical  period  the 
author  terms  the  “  critical  unit.”  There  is  a  correspondence 
between  the  length  of  the  development  in  utero  and  ovula¬ 
tion  (p.  34).  The  length  of  the  critical  unit  is  in  man  46  to 
47  days,  about  twice  that  of  the  “  ovulation  unit,”  which  the 
author  puts  at  “  23!  days,  or  perhaps  more,  though  hardly  24 
days  ”  (p.  76).  The  gestation  period  in  man  amounts  to  six 
critical  units.  In  different  mammals  the  multiple  of  the 
critical  unit  varies,  but  the  length  of  pregnancy  is  always  a 
multiple  of  the  critical  unit. 

The  author’s  views  are  supported  by  arguments  and  ob¬ 
servations  the  collection  of  which  must  have  involved  much 
labour,  and  his  thesis  certainly  displays  ingenuity.  Whether 
he  has  solved  the  question  or  whether  he  has  merely  restated 
the  problem  in  a  different  form  of  words,  we  must  leave  our 
readers  to  judge  for  themselves.  It  is  to  be  hoped  that  those 
interested  in  the  subject  will  read  the  book  before  forming  a 
judgment. 


Hispano-Portuguese  Surgical  Congress.— It  has  been 
decided  to  hold  a  Hispano-Portuguese  Surgical  Congress 
every  year.  The  first  meeting  will  be  held  at  Madrid  in  April, 
1898,  immediately  before  or  aft  er  the  International  Congress  of 
Kygiene  and  Demography.  The  President  of  the  Organising 
r'Ommittpe  is  Dr.  Jos6  Cal vel  y  Martin,  the  Vice-President 
Dr.  Rafael  Cervera. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

A  CHEST  EXPANDER. 

Dr.  Robert  M.  Simon,  F.R  C.P.  (Physician  to  the  General 
Hospital,  Birmingham)  desires  to  bring  before  the  notice  of 
the  profession  an  appliance  for  patients  suffering  from 
asthma,  bronchitis,  and  heart  weakness.  He  writes  :  I  have 
made  a  careful  trial  in  my  own  practice  with  highly  satisfac¬ 
tory  results.  The  ordinary  bed  rests  made  to  support 
patients  suffering  from  asthma,  heart  disease,  angina  pec¬ 
toris,  so  fail  inasmuch  as  they  do  not  relieve  the  chest  from 
the  superincumbent  weight  of  the  shoulders,  neck,  and  head, 
and  the  enfeebled  muscles  arc  thus  handicapped  in  the  effort 
of  breathing.  The  appliance  in  question,  of  which  the  illus¬ 
tration  gives  a  good  idea,  supports  the  weight  of  the  upper 


extremities  ;  at  the  same  time  it  in  no  way  compresses  the 
walls  of  the  chest.  The  bands  of  suspension  are  attached  to 
carefully-adjusted  springs  in  such  a  manner  as  to  give  the 
greatest  degree  of  elasticity  and  freedom  of  movement,  while 
at  the  same  time  maintaining  the  support.  Tne  apparatus 
takes  up  but  little  room  in  the  bed,  and  the  patient  can  raise 
or  lower  himself  to  any  desired  level  by  means  of  the  side 
adjustment,  without  disturbing  the  pillows. 

Particulars  as  to  attachment  are  supplied  by  the  makers,, 
the  Asthma  Suspender  Company,  who  have  appointed  Messrs. 
Salt  and  Sons,  of  69.  Corporation  Street,  Birmingham,  sur¬ 
gical  instrument  makers,  as  their  agents.  The  appliance, 
which  was  the  invention  of  a  patient  suffering  from  asthma, 
would  appear  likely  to  be  of  use  in  any  case,  either  medical  or 
surgical,  in  which  it  is  required  to  relieve  the  trunk  from  the 
weight  of  the  head,  shoulders,  and  arms. 

I  have  found  this  appliance  especially  useful  in  asthma ; 
by  its  use  the  attacks  are  diminished  in  severity  and  lessened 
in  frequency. 
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,RTS  ON  THE  HYGIENIC  CONDITION  AND 
^MINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 
COMMITTEE.1 

(By  Our  Own  Commissioner.) 

XIV.— THE  SCATTERED  HOME  SYSTEM, 
vidence  laid  before  the  Committee  on  this  system  is 
e,  three  witnesses  only  having  either  had  experience  in 
en  thought  to  the  subject— two  from  Sheffield,  and  one 
ames  Brown)  (4954)  from  Whitechapel.  In  Sheffield 
an  had  been  at  work  less  than  two  years  (1 1505)  when 
rycliffe  Wilson  and  Mr.  Ashbury  (1 1495)  described  it  to 
immittee.  The  description  is  given  with  a  knowledge 
vmpathy  which  show  that  the  work  is  conducted  con 

I , 

distinctive  features  of  the  Scattered  Home  plan  are 
(1)  No  child  is  ever  allowed  to  enter  the  workhouse  or 
into  contact  with  adult  paupers  (11498)  ;  (2)  The  homes 
l  and  supported  (11500)  by  the  guardians,  are  placed  in 
in  the  industrial  quarters  of  the  town,  and  all  the  con- 
,s  are  made  as  far  as  possible  to  resemble  those  of  an 
ge  home  of  a  respectable  artisan  (1 1914).  Thus  no  home 
ins  more  than  fifteen  children.  Boys  are  reared  with 
up  to  13  years  of  age,  and  each  cottage  has  its  baby 
;;)  which  is  taken  charge  of  by  the  elder  girls.  The 
Iren  attend  the  Board  schools,  local  place  of  worship,  and 
le  Sunday  schools  have  Binds  of  Hope  or  other  week 
:ng  arrangements  the  children  are  facilitated  to  go  to 
occuDations”  (11500). 

health  of  the  children  is  under  the  care  of  the  local 
;|?al  man  (11874),  who  receives  10s.  a  year  for  reporting 
ich  child,  whether  there  is  sickness  or  not  (11875). 
his  sum  he  visits  and  examines  each  child  once  a 
ih  (11873),  and  reports  to  the  guardians  every  quarter, 
ises  of  trivial  ailments  or  non-infectious  disease  are 
d  in  the  homes,  but  the  more  serious  cases  are  re- 
d  to  the  Children’s  Hospital.  The  children  wear  non- 
.irm  clothing  (11581),  and  take  their  places  in  sports, 
fsts,  and  occupations  with  the  other  children  of  the 
ity. 

The  Central  Block. 

J  supporters  of  this  system  claim  for  it  that  amongst 
(vantages  is  that  no  costly  buildings  are  required,  neither 
iuperism  commended  to  the  poor.  The  only  buildings 
ed  have  been  a  receiving  home  into  which  all  children 
rafted  on  becoming  chargeable,  and  three  blocks  (11883) 

■  for  girl  “ins  and  outs,”  one  for  boys  of  the  same 
1,  and  one  for  Roman  Catholic  children.  In  these  build- 
;the  children  undergo  a  process  of  sifting  according  to 
!  characters  (1 1 888)  before  being  drafted  into  the  Scat- 
<  Homes.  Here  also  reside  the  master  and  matron,  whose 
1  duty  it  is  to  visit  the  homes  and  to  distribute  stores. 

Lit  the  scheme  has  grown  out  of  careful  thought  gene- 
iy  expended  on  every  detail  no  one  can  doubt  who  reads 
; vidence.  Moreover  it  has  proved  to  be  economical,  it 
is  the  herding  together  of  large  numbers,  it  secures  for 
?auper  children  something  nearly  resembling  family  life, 
.r.  association  on  equal  terms  with  other  children  who 
*  ving  under  happier  conditions.  Added  to  these  benefits 
U  awakened  the  interest  of  a  large  number  of  the  inhabi- 
3  indifferent  parts  of  the  suburbs  of  Sheffield,  and  has 
l  greatly  increased  the  chances  of  finding  suitable  and 
td  employment  for  the  children. 

The  Cost  of  the  Scattered  Homes. 
le  question  of  cost  is  so  influential  a  factor  affecting  the 
t»d  of  any  system,  however  good,  that  it  may  not  be  out  of 

’  previous  articles  appeared  in  the  British  Medical  Journal  of  Jan- 
r-nd,  1897, p.  39;  9th.  p  90:  x6th.p.  163;  23rd.  p.  214;  February  6th  p.  340; 
•'ii3th,p  967;  March  27th.  p.  812  :  April  10th,  p.  935  :  May  1st,  p.  1102  ; 
1  ,st,  p.  283;  August  14th,  p.  413 ;  September  nth,  p.  647  ;  and  October 
Ip.  1093. 


place  to  produce  here  a  table  showing  the  relative  costs  of 
the  various  systems  we  have  had  under  review.  It  will  be 
seen  that  the  cost  of  the  Scattered  Home  system  is  among  the 


lowest  : 

Cost  of  each  Ciiild. 

Per  Annum.  Per  Week. 

£  s.  d.  s.  d. 

District  and  separate  schools . 29  5  6  ...  11  o| 

District  and  separate  schools  exclusive  of 
loan  repayment  and  interest  on  loans  ...  24  3  1  ...  9  ij 

Scattered  homes  (Sheffield  system) .  15  12  o  ...  60 

Certified  homes : 

Normal  children  . .  ...  15  12  o  ...  60 

Special  cases . 18  4  o  ...  70 

Boarding  out . 13  6  8  ...  5  ij 


RESULTS  OF  DIFFERENT  SYSTEMS. 

Boys. 

Of  the  results  of  the  different  systems  it  is  not  possible  to 
speak  with  any  certainty,  first,  on  account  of  the  conflict  of 
the  evidence,  and,  secondly,  because  it  is  impossible  to  set 
up  a  standard  for  moral  conduct  or  social  success  which  can 
be  either  gauged  or  tabulated. 

The  evidence  concerning  boys  from  the  barrack  schools  and 
their  subsequent  careers  includes  that  of  a  guardian,  (8163), 
of  a  schoolmaster  (17380)  belonging  to  Sutton  Schools,  who 
received  a  small  salary  (17399)  for  keeping  up  a  registry  and 
a  correspondence  (17418)  with  those  lads  who  leave  the  school 
to  take  situations  or  enter  the  army,  a  lady,  Mrs.  Lascelles 
(17,383),  whose  kindness  and  religious  devotion  led  her  to 
befriend  all  the  lads  trained  in  the  Banstead  Village  com¬ 
munity  ;  and  seven  superintendents  of  working  lads’  homes 
to  which  certain  boys  were  sent  on  leaving  the  pauper 
schools  in  order  that  they  might  obtain  work.  A  good  deal 
of  this  evidence  is  very  conflicting  ;  but  perhaps  the  opinions 
of  the  superintendents  of  the  working  lads’  homes  is  most 
to  be  depended  on,  inasmuch  as  they  have  dealings  with 
the  sons  of  the  industrial  poor  as  well  as  with  pauper-reared 
boys,  and  also  because,  living  in  daily  contact  with  the 
lads,  they  are  able  to  see  them  more  naturally  than  the  lady 
whose  relation  with  them  is  but  casual,  or  the  schoolmaster 
whose  main  means  of  communication  is  the  postoflice. 

In  health  matters  these  gentlemen  find  little  difference 
between  the  barrack  school  boys  and  others.  Those  who  do 
observe  differences  find  the  pauper  boys  are  more  subject  to 
boils,  sore  heads,  ringworm,  and  “given  to  wet  the  bed.” 
One  says  “most  of  the  boys  seem  strong  and  robust,  but 
a  good  few  show  signs  of  early  neglect,  and  are  undergrown.” 
The  general  opinion  is  that  in  physique  they  are  on  a  fair 
average  with  boys  of  the  same  grade  outside  the  schools,  not, 
we  contend,  a  very  good  result,  considering  that  each  child 
costs  more  in  the  schools  (11s.  ojd.  a  week)  than  any  work¬ 
man  (however  skilled)  could  afford  to  spend  on  each  of  his- 
children.  The  replies  relating  to  mental  training  and  educa¬ 
tion  are,  however,  more  unif  -rm,  some  masters  adding  that 
“  different  schools  produce  different  results.”  Thus  we  are 
told  that  the  “  Tooting  boys  might  be  compared  to  imbeciles 
on  admission,  but  that  the  lads  from  Hanwell  are  up  to  the 
sixth  and  seventh  standard,”  though  another  report  says 
that  usually  Poor-law  sixth  standard  boys  have  a  difficulty  in 
doing  third  or  fourth  standard  work  after  leaving  school ; 

“  the  pauper  lad  appears  to  have  had  the  thinking  done  for 
him  ;  ”  “  they  seem  dull  of  comprehension,  and  lack  the  ability 
to  grasp  even  the  simplest  instructions  “  they  show  utter 
ignorance  of  money,  and  the  coinage  is  a  great  trouble  to 
them  at  first such  reports  point  to  some  of  the  evils  which 
we  have  demonstrated  to  belong  to  the  system.  The  replies 
to  the  questions  concerning  the  moral  tone  and  spirit 
speak  of  the  lads  as  being  “depressed,”  “dull  and  list¬ 
less  ”  “  rather  crushed,”  with  “  a  marked  lassitude 

and’disinclination  to  take  part  in  actual  exercise  or  usual 
boyish  recreations.”  One  gentleman,  after  one  year’s  ex¬ 
perience,  which  he  adds  “may  be  exceptional,’  finds  that 
“  many  of  the  boys  are  quite  ignorant,  of  the  vices  of  London 
boys,”  but  another  after  superintending  three  homes  during 
ten  years,  writes  that  in  spite  of  a  knowledge  of  scripture 
“  their  ideas  seem  debased,  obscene  language  and  habits  are 
more  common  among  them,  and  many  of  them  show  signs  of 
the  practice  of  personal  bad  habits.”  The  opinion  of  one  of 
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these  superintendents  is  that  if  “pauper  boys  have  had  any 
moral  training  it  is  latent,”  but  another,  after  stating  that 
“  many  of  the  boys  are  wanting  in  honesty  and  truthfulness,” 
asserts  the  value  of  “the  influence  of  an  earnest  Christian 
chaplain  and  officers.”  It  is,  however,  encouraging  to  be 
told  that  the  boys  from  cottage  homes  are  “  very  bright.” 

Girls. 

The  conflict  of  evidence  on  this  point  is  so  great  that  this  was 
probably  the  reason  why  all  mention  of  results  is  omitted  in 
the  Report.  On  the  one  hand  we  have  the  evidence  of  the 
lady  who  is  the  secretary  (4023)  of  the  central  office  of  a  large 
philanthropic  society  whose  raison  d'etre  is  to  befriend  these 
girls,  and  in  her  opinion  all  is  satisfactory.  On  the  other 
hand  one  of  the  branch  secretaries  (6088)  of  the  same  Association 
concludes  from  careful  figures  and  an  extensive  personal 
knowledge  of  the  subject,  that  the  statistics  of  the  Central 
Society  are  misleading,  and  based  on  returns  which  are  not 
altogether  to  be  depended  on. 

In  the  main  the  latter  opinion  is  confirmed  by  the  evi¬ 
dence  of  another  officer  of  the  same  association  (6802. 
6773,  6793)  and  by  guardians  (7968,  8152,  3076),  medical 
men  (39,  3615),  clergyman  (3471),  and  philanthropists.  In¬ 
deed,  Ur.  Barnardo  speaks  of  the  “amazement”  which 
the  mental  condition  of  the  girls  caused  him.  He  refers  to 
“  their  dulness  and  incapacity,  and  especially  the  animalism 
of  their  tempers  ”  (9242;,  he  himself  having  given  up  his  own 
barrack  school  “  on  account  of  the  revelations  which  came  to 
him  (9250)  of  the  evil  results  of  massing  large  numbers  of 
girls  together.”  “  I  have  had  very  few  girls  (9243)  come  from 
Poor-law  institutions  who  have  not  apparently  been  more  or 
less  contaminated”  he  says,  and  this  is  hardly  testimony 
which  would  prepare  anyone  to  expect  a  good  output  for  the 
labour  of  the  world  ;  and  yet,  owing  largely  to  the  immense 
labours  of  more  than  a  thousand  ladies  (4048)  connected 
with  the  Metropolitan  Association  for  Befriending  Young 
Servants,  and  at  the  cost  of  over  ^3,000  a  year  (4142),  a 
certain  percentage  of  these  girls  are  “  successfully”  launched 
on  the  world,  though  the  standard  of  “  success  ”  demanded 
by  the  statistics  of  the  Association  is  low.  To  be  equal  to 
what  is  termed  the  “  local  girls  ” — girls,  that  is,  belonging  to 
some  of  the  lowest  strata  of  society  (4165)— is  all  that  seems 
to  be  required  from  or  on  behalf  of  the  girls,  although  close 
on  £30  a  year  has  been  spent  in  the  attempt  to  train  them 
and  lift  them  out  of  the  ranks  of  pauperism.  A  few  extracts 
from  the  Leavesden  report  will  illustrate  the  standard  de¬ 
manded  : 

The  reports  classified  under  “fairly  satisfactory”  for  the 
Leavesden  girls  run  thus  : 

No.  1.  “Honest  and  steady,  but  very  rough  and  dirty  in  her  work ;  is 
now  under  notice  to  leave  on  this  account  ”  (6128). 

No.  2.  “Changes  her  places  very  often,  and  is  not  much  of  a  servant.” 
No.  3.  “  Can  work  well,  but  has  a  very  bad  temper.” 

No.  4.  “  Has  had  nine  places  since  she  left  the  schools.  She  is  15  years 
old.  no  very  serious  fault  is  found,  but  she  is  idle  and  careless.” 

No.  5.  “  lioes  not  keep  her  place  ;  is  slow,  and  picks  the  food.” 

No.  6.  “  Behaved  very  badly  in  her  first  place,  and  was  most  tiresome 
and  untruthful." 

No.  7.  “Left  her  first  place  as  her  sight  was  so  poor”  (an  instance  of 
how  these  ophthalmic  ravages  affect  the  wage  earning  power  of  the  rate- 
dependent  class);  and  the  last  is  “not  doing  very  well,  so  very  lazy” 
(6129). 

That  these  girls  should  be  classed  among  the  “  fairly  satis¬ 
factory”  is  surely  a  condemnation  of  the  system  which  pro¬ 
duces  them. 

The  point  is  not  unimportant.  “  Do  these  girls  succeed  or 
fail  in  life?”  is  often  asked  by  the  practical  politician,  the 
taxpayer,  or  the  ordinary  citizen,  who  wishes  well  to  the 
pauper,  but  who  has  neither  leisure  nor  skill  to  examine 
into  different  schemes  of  education.  “We  affirm  that  they 
do  well”  says  the  Society,  and  appeals  to  its  tables  to  show 
that  72  per  cent,  are  “  satisfactory,”  or  “  fairly  satisfactory.” 
Everything  depends,  however,  on  the  further  question,  What 
is  usually  implied  by  “  satisfactory  ”  ?  The  examples  quoted 
above,  and  the  admission  made  by  officials  in  the  inquiry  as 
to  departures  from  accepted  definition,  induce  impartial  ob¬ 
servers  to  conclude  that  the  Society’s  statistics  afford  no 
basis  for  the  conclusion  that  the  girls  do  well.  Miss  Towns¬ 
end’s  conclusions  on  the  cases  she  laid  before  the  Committee 
are  probably  a  better  index  of  the  real  state  of  things.  She 
says  (6134);  “40  are  thus  reported  to  the  guardians  by  the 
central  office : 


Satisfactory  ...  ...  ...  21  or  5 per  cent. 

Fairly  satisfactory  ...  ...  12  „  30  „ 

Unsatisfactory  ..  ...  ...  5  „  i2§  „ 

Lost  sight  of  ...  ...  ...  2  ,,  5  „ 

40  99  IOO 

In  my  judgment,  based  upon  these  reports,  the  proportio 
should  be  thus  stated  : 

Satisfactory  ...  ...  ...  n  or  27J  per  cent. 

Fairly  satisfactory  ...  ...  4  ,,  io  ,, 

Unsatisfactory  ...  ...  ...  23  ,,  62J  „ 

40  ,,  TOO  ,, 

And  her  opinion  is  borne  out  by  the  Rev.  T.  W.  Horsley,  win 
from  his  experience  as  prison  chapla.n,  says  (6307):  “  I  b( 
lieve  in  the  work  of  the  Metropolitan  Association  for  Befrienc 
ing  Young  Servants,  but  not  in  its  figures  ;  very  frequently 
much  larger  proportion  of  success  is  claimed  than  I  consitfi 
to  be  true.” 

Results  of  Boarded  Out  Children. 

These  are  from  all  accounts  so  good  (11382,  12177)  that  the 
would  be  misleading  if  it  were  not  remembered  that  at  presei 
the  “flower  of  the  flock”  only  are  boarded  out,  and  thi 
therefore  for  purposes  of  comparison  the  statistics  are  pract 
eally  worthless.  The  great  difference  between  the  after-cai 
of  barrack  school  children  and  those  who  are  boarded  out  i 
that  in  the  latter  case  a  few  children  are  befriended  by  a  fe 
ladies  and  gentlemen  in  the  villages  where  they  were  brougl 
up,  as  in  the  case  of  the  villagers’  own  family  ;  and  in  tl 
other  the  “  cases  ”  are  too  numerous  to  be  looked  after  bytl 
matron  or  schoolmaster  supposed  to  do  this  work,  and  the 
supervision  must  be  handed  over  to  strangers.  The  one 
the  friendly  interest  naturally  shown  in  the  children  who  Id 
in  the  village  and  attend  the  schools,  and  the  other  is  alt 
gether  artificial.  When  children  have  homes  and  have  four 
their  places  in  the  world  of  the  affections  as  well  as  in  tl 
world  of  industry  it  is  the  best  result  that  they  should  1 
not  lost  sight  of,  but  absorbed  into  the  working  class  popul 
tion,  and  lead  lives  which  need  neither  philanthropic  assis 
ance  nor  elaborate  tabulation. 


THE  ONE-PORTAL  SYSTEM  :  A  HISTORICAL 

STUDY. 

I.— LORD  RIPON’S  BTLL,  1870. 

What  “  the  One-portal  System  ”  Means. 

The  recent  Presidential  address  of  Sir  Christopher  Nixon 
the  Dublin  Branch  of  the  British  Medical  Association  brin 
once  again  before  the  profession  and  the  public  the  whe 
question  of  medical  reform — the  reform,  that  is,  (a)  of  tl 
statutory  conditions  on  which  registration  is  obtainable,  ai 
(b)  of  the  disciplinary  powers  of  the  General  Medical  Coum 
for  the  protection  of  the  public  and  the  profession.  Wi 
regard  to  the  former,  Sir  Christopher  thinks  that  education 
reform  is  required  in  two  directions.  He  desires  to  see  (1. 
uniform  and  improved  standard  of  preliminary  examinatio 
and  (2)  a  uniform  standard  of  professional  examination.  T 
latter — the  “one-portal  system,”  as  it  is  often  called- 
in  some  respects  the  more  important  question,  not  only  1 
the  profession,  but  for  the  public,  which  it  concerns  ve 
directly  ;  for  it  must  never  be  forgotten  that  the  demand  i 
the  one-portal  system  is  a  demand  for  a  monopoly — a  thing 
evil  odour  to  Englishmen.  There  is,  however,  nothing  in  t 
state  of  the  law  to  prevent  voluntary  combinations  among  t 
various  licensing  bodies  in  each  of  the  three  divisions  of  t 
kingdom  for  the  purpose  of  creating  a  single  conjoi 
examination  for  their  respective  divisions,  subject  to  t 
approval  of  the  General  Medical  Council. 

Permissive  Combination  Ineffectual. 

But  it  is  notorious  that  all  the  licensing  bodies  will  not 
combine  without  compulsion.  So  it  has  been  throughout  tl 
whole  history  of  this  question,  extending  over  nearly  half 
century;  and  so  no  doubt  it  will  be  until  Parliament  ste 
in.  It  should  indeed  be  recorded  to  the  credit  of  t 
English  licensing  bodies  that  they  did  all,  after  prolong 
negotiation,  agree  upon  a  conjoint  scheme  applicable  to  t 
whole  of  England;  and  that  this  scheme  received  t 
unanimous  sanction  of  the  General  Medical  Council  on  M 
27th,  1877.  But,  as  we  shall  see  later,  the  Irish  and  Scot 
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ies  wou'd  not  do  likewise  for  their  respective  divisions, 
so  England’s  labours  were  lost.  For  it  is  obvious  that 
one  licensing  body  remaining  outside  the  combination, 
granting  registrable  qualifications  on  its  own  terms,  can 
rlyse  and  render  futile  the  disinterested  efforts  of  all  the 

Parliamentary  History  of  the  Question. 

;e  propose  to  pass  iu  review  the  Parliamentary  history  of 
3  question,  to  trace  its  vicissitudes  and  to  examine  as  ini¬ 
tially  as  possible  the  causes  which  have  led  to  the  failure 
•epeated  efforts,  some  of  which  came  very  near  to  success, 
Establish  by  legislation  a  compulsory  one-portal  system  for 

United  Kingdom.  ,  ,  ,,, 

0  guard  against  confusion  let  it  be  understood  that  we 
.  the  phrase  somewhat  loosely,  as  Sir  Christopher  Nixon 
1  most  reformers  have  done,  meaning  not  necessarily  a 
<de  examination  or  series  of  examinations  for  all  persons 
ouvhout  the  United  Kingdom,  but  including  as  well  the 
re  favoured  scheme  of  three  portals — one  for  each  division 
the  kingdom,  an  English  gate,  a  Scottish,  and  an  Irish 
e— all  under  the  control  and  supervision  of  the  General 
:dical  Council. 

Early  Movements. 

Che  two  most  important  movements  in  this  direction  cul- 
nated  respectively  in  the  Government  Bills  of  1870  (Lord 
pon’s)  and  1879  (the  Duke  of  Richmond’s).  With  the  latter 
s  associated  l)r.  Lush’s  Bill  of  the  same  year. 

The  British  Medical  Association. 

But  as  far  back  as  the  year  1839  the  British  Medical  Asso- 
ition,  through  its  Medical  Reform  Committee,  petitioned 
favour  of  “An  adequate  and  uniform  education  for  the 
lole  profession,  so  that  all  who  enter  it  shall  pass  through 
e  same  course  of  preliminary  medical  instruction,  be  tested 
the  same  examinations,  and  when  approved  be  entitled  to 
e  same  privileges.”1 

The  profession  at  large  was  not  strong  enough  then,  nor  lor 
any  years  afterwards,  to  make  its  voice  heard  in  the  coun¬ 
is  of  the  nation.  The  Act  of  1858  laid  a  splendid  foundation 
r  medical  reform,  and  very  distinctly  encouraged  the  idea 
conjoint  action  in  each  kingdom.  But  it  .did  not  go  beyond 
ithorising  voluntary  combination.  And,  in  fact,  no  use  was 
ade  of  this  permission. 


The  Triple  Conjoint  Board  Scheme  of.  1870.  . 

For  thirty  years  no  notice  was  taken  of  this  voice  crying  in 
e  wilderness.  Then  at  last  the  Lord  President  of  the 
>uncil  (Lord  Rip1  n)  and  the  General  Medical  Council  put 
eir  heads  together,  and  the  Lord  President  having  ap- 
;aled  to  the  General  Medical  Council  to  aid  him  in  a  bold 
organisation  of  licensing,”  the  latter  body  by  a  majority  of 
to  1  passed  a  resolution  in  favour  of  “a  joint  examining 
>ard  in  each  of  the  three  divisions  of  the  United  Kingdom, 
ere,  then,  in  the  beginning  of  the  year  1870  we  find  the 
eneral  Medical  Council  (representing  all  the  licensing 
ithorities  and  the  Crown)  adopting,  with  only  °nefLssen .tent 
>ice,  the  principle  so  long  contended  for  by  the  Britisn 
'edical  Association,  and  the  Government  of  the  day  pre- 
ired  to  give  legislative  effect  to  it.  Surely  now,  it  might  be 

lought,  victory  is  at  hand.  .  ,  ,  , _  „...  „ 

Lord  Ripon  lost  no  time  in  bringing  forward  the  Bill.  Tie 
loved  its  second  reading  in  the  House  of  Lords  on  May  5th, 
>70,  and  in  doing  so  stated  very  clearly  the  problems  to  be 
lived.  “  On  considering  how  uniformity  of  examination 
ad  equality  of  qualification  could  best  be  secured,  it  was 
pparent  to  my  mind  that  the  most  complete  mode  would  be 
single  examining  Board  for  the  whole  country.  There 
ere,  however,  obvious  practical  objections  to  this  plan,  and 
e  therefore  fell  back  upon  the  recommendation  of  the 
ledical  Council.  “The  Bill  therefore  proposes,  he  said, 
that  the  existing  licensing  bodies,  or  the  majority  of  them, 
1  each  part  of  the  United  Kingdom  shall  be  at  liberty  within 
certain  time  to  propose  a  scheme  for  the  establishing  of  a 
aedical  examining  board,  to  be  submitted  to  the  General 
ledical  Council,  and,  if  approved  by  it,  submitted  to  the 
Yivy  Council  for  confirmation,  their  sanction  being  the  final 
itep  forgiving  it  validity.  If  within  that  specified  time  they 
ire  unable  to  agree  upon  a  scheme,  the  duty  will  devolve  on 

LReport  of  the  Select  Committee  of  the  House  of  Commons,  1879.  P-  II6- 


the  General  Medical  Council,  who  will  then  be  empowered  to 

draw  up  a  plan  and  submit  it  to  the  Privy  Council . . . 

The  three  Boards  will  act  under  the  general  supervision  of 
the  General  Medical  Council,  and  the  latter  will  be  directed 
to  take  care  that  there  is  a  uniform  standard  of  examination. 

The  clauses  providing  for  uniformity  of  examination  were 
cordially  welcomed  by  most  of  the  noble  lords  who  expressed 
amy  views  on  the  subject. 

The  Marquis  of  Clanricarde,  who  presented  a  petition  from 
the  Irish  College  of  Physicians,  regretted  that  the  measure 
proposed  no  change  in  the  election  of  the  General  Medical  Coun¬ 
cil  so  as  to  place  it  on  a  wider  basis ;  he  expressed  a  fear  that  the 
Bill  would  create  too  much  of  a  monopoly,  shutting  out  practi¬ 
tioners  who  might  have  a  preference  for  meihods  of  treatment 
differing  from  those  which  were  generally  adopted  ;  and, 
above  all,  he  objected  to  the  “  tremendous  power  which 
would  be  given  to  the  Privy  Council,  who  would  be  advised 
by  their  medical  officer,  an  officer  appointed  for  life,  during 
which  time  many  inventions  and  improvements  might  occur 
which,  under  his  direction,  the  Privy  Council  might  ignore  or 
reject.  These  objections  now  seem  obsolete. 

Objections  to  the  Privy  Council  as  the  Legislative  Body 
for  the  Medical  Profession.. 

Lord  Cairns,  as  Chancellor  of  the  University  of  Dublin, 
declared  that  that  University  “  would  gladly  see  passed  into 
law  the  clause  providing  for  uniformity  of  examination,  and 
even  thought  that  a  single  Examining  Board  for  the  whole 
United  Kingdom  was  not  impracticable.  “But,  he  went  on, 

“  the  provisions  of  the  other  part  of  the  Bill  seem  to  be  very 
serious  and  to  be  deserving  of  much  attention.  The  plain 
English  of  them  all  is  that  they  constitute  the  I  nvy  Council 
the  licenser  for  medical  degrees  throughout  the  whole  country. 
It  is  true  the  majority  of  the  licensing  bodies  on  the  General 
Medical  Council  may  prepare  a  scheme  and  submit  it  to  tne 
Privy  Council ;  but  the  Privy  Council  will  be  able  to  modify 
it,  and  the  scheme  which  finally  becomes  law  will  be  the 

scheme  of  the  Privy  Council.”  .  , 

The  Marquis  of  Salisbury  went  straight  for  the  same  blot 
on  the  Bill,  and  attac  ked  it  with  even  more  than  his  usual 

directness.  Without  a  word  of  commendation  to  preface  ms 
onslaught  he  bluntly  declared:  “This  Bill  may  be  £h°rt|y 
described  as  an  attempt  on  the  part  of  that  voracious  b< ody, 
the  Privy  Council,  to  eat  up  all  the  licensing  bodies  of  the 
United  Kingdom,  some  of  them  being  universities. ...  ..At 
cuts  the  knots  of  difficulties  of  legislation,  by  enabling  the 
Government  to  hand  over  questions  of  detail  to  a  perm^e 
department  to  legislate  as  it  pleases.  The  mode  of  d< ^able 
is  in  the  Bill  concealed  by  certain  provisions  which  enable 
the  medical  authorities  to  submit  any  number  of  schemes 1  for 
j  the  approval  of  the  Privy  Council ;  but,  alter  a  Lthe  panto 
I  mime,  the  Privy  Council  has  power  given  it  to  make,  alter, 
modify,  or  confirm  whatever  rules  it  pleases.  Lifact, Abe 
Privy  Council  is  constituted  the  permanent  iegiHative  hody: 

. We  all  know  the  enormous  power  possesse d  by  P.e* 

manent  officials  of  the  department. . They  all  write  under 

St  mystic  name,  ‘My  Lords’ acd  faj« 

•mi ted  nowers.”  He  hoped,  therefoie,  that  the  Lora  rresiaeiiu 
would-be  content  with  reserving  to  the  Privy  Council  w 
alone  it  has  a  right  to— the  power  of  approval. 


The  Question  of  the  Curriculum.  „ 

With  respect  to  the  other  portions  of  the  Bill,  Lord  ba 
bury  expressed  the  fear  that  the  great  danger  was  that  t 
would  destroy  the  independent  schools  of  medicme  in  th 
country,  and  introduce  a  vicious  and  imperfect  teBt  of' effl 

ciency  for  practice-the  test  of  mere  examination  in  the 

SSS3S9^£5iHBStt 

it?  all  that  an  examination  can  test. 

We  have  given  Lord  Salisbury’s  views  at  some  length 
because,  apaH  from  their  intrinsic  merits,  it  is  obvious  that 

they  must  be  taken  account  of  in  any  legislation  whic  y 
be  proposed  in  the  near  future. 
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Direct  Representation. 

But  Lord  Ripon’s  Bill  was  attacked  for  its  sins  of  omission 
as  well  as  for  its  sins  of  commission,  and  more  especially  for 
its  omission  to  provide  for  the  “direct  representation”  0 
the  profession  on  the  Council.  Lord  Clanricarde,  as  we  have 
seen,  drew  attention  to  this  on  the  second  reading,  and  at  a 
subsequent  stage  the  Earl  of  Lichfield  presented  a  petition 
from  the  British  Medical  Association,  which  pointed  out  that 
“  the  measure  would  not  be  acceptable  to  the  profession 
generally  unless  some  provision  for  direct  representation  were 
inserted  in  it.” 

Notwithstanding  these  criticisms  the  Bill  was  allowed  to 
pass  through  the  Upper  House  with  a  few  amendments,  anc 
was  sent  down  to  the  Commons  in  July,  1870.  There,  how¬ 
ever,  it  was  silently  dropped  before  it  saw  the  light,  Lore 
Ripon,  no  doubt,  recognising  the  many  defects,  positive  anc 
negative,  which  critics  from  all  sides  had  pointed  out,  and 
seeing  no  prospect  of  passing  it  into  law  that  session. 
Commenting  upon  his  Bill  eight  years  afterwards,  Lord  Ripon 
spoke  of  it  as  “  having  failed  to  pass  the  House  of  Commons 
partly  owing  to  want  of  time,  and  partly  from  the  opposition 
of  certain  medical  reformers.”  And  the  Duke  of  Richmond, 
m  introducing  his  Bill  in  1879,  spoke  of  the  question  of  the 
constitution  of  the  General  Medical  Council  as  “  the  rock  on 
which  shipwreck  was  made  in  1870.” 

It  is  worthy  of  remark  that  at  this  time  (1870)  the  opposi¬ 
tion  of  the  Scottish  universities  to  compulsory  conjunction 
was  of  the  slightest.  They  contented  themselves  with  de¬ 
manding  that  their  students  should  not  be  required  to  pass 
the  earlier  examinations  of  the  medical  course  before  the 
Conjoint  Board,  but  merely  the  final  examination  in  medi- 
cine  and  surgery.  Their  demand  was  conceded,  and  they 
retrained  from  further  opposition  to  Lord  Ripon’s  Bill.  But 
later,  as  we  shall  see,  Scottish  opposition  became  much  more 
pronounced,  and  even  assumed  a  sort  of  national  character. 

[7o  be  continued .] 


LITERARY  NOTES. 

Appleton  s  Popular  Science  Monthly  for  January  contains  an 
article  on  the  Causes  and  Distribution  of  Infectious  Diseases, 
by  Dr.  George  M.  Sternberg,  Surgeon-General  of  the  United 
States  Army.  The  subject  is  treated  historically,  and  includes 
a  brief  outline  of  the  more  serious  epidemics  of  the  past 
hundred  years. 

Les  Annales  d' Flectrobiologie  is  the  title  of  a  new  periodical 
devoted,  as  its  name  imports,  to  electrobiology,  electro- 
+uer!jPeu  .  s>  an^  electrodiagnosis,  which  is  published  under 
erpd!r®cfcl°n  of  a  committee  consisting  of  Drs.  A.  d’Arsonval, 
A.  Tripier,  G.  Apostoli,  E.  Doumer,  and  P.  Oudin,  Dr.  Doumer 
the  editor.  The  first  number  contains  papers  by  Dr. 
cl  Arsonval  on  the  physiological  and  therapeutic  action  of 
currents  of  high  frequency ;  on  the  electrical  treatment  of 
neurasthenia  by  Drs.  Apostoli  and  Planet;  on  the  treatment 
of  diseases  of  the  skin  and  mucous  membranes  by  currents 
of  high  frequency  and  tension  by  Dr.  Oudin,  etc. 

The  British  Dental  Journal,  of  which  the  first  number  has 
been  sent  to  us,  explains  the  objects  of  its  existence  as  follows : 

(U  io  bring  into  line  with  medicine  and  surgery  that 
branch  of  the  profession  which  devotes  itself  to  dental  mat- 
ters  ;  (2)  to  do  our  best  to  extinguish  those  pests  of  legitimate 
dentistry  the  ‘advertising’  and  the  ‘  quack  ’  dentist ;  (3)  to 
provide  a  reliable  record  of  everything  useful  or  of  interest  to 
the  dental  surgeon  ;  (4)  to  eventually  be  recognised  as  repre¬ 
senting  the  best  interest  of  the  dental  profession  as  a  whole, 
unfettered  by  ties  to  any  clique  or  party  whatsoever.”  Our 
young  contemporary  recognises  that  this  is  an  ambitious 
programme  not  unlikely  to  land  it  in  hot  water  before  being 
carried  through  to  a  successful  conclusion.  As  far  as  can  be 
judged  from  the  first  number,  the  British  Dental  Journal 
appears  to  be  journalistically  viable. 

I  he  Western  Medical  and  Surgical  Gazette,  which  has  lately 
Deen  founded  at  Denver,  and  which  is  conducted  under  the 
direction  of  the  professors  in  the  Gross  Medical  College,  is 
(oaence  believes)  the  two  hundred  and  twenty-sixth  medical 
iJ11?!  now  being  Published  in  the  United  States.  This 
utd  allow  one  monthly  journal  for  every  500  medical  practi- 
S,111  tbat  country,  and  probably  not  one  half  of  them 
•ribe  for  any  journal.  It  is  not  necessary  (adds  our 


American  contemporary)  to  predict  whether  mediocrity 
progress  through  survival  of  the  fittest  will  result.  J 

The  Rebman  Publishing  Company’s  new  books  includ 
new  Pocket  Formulary  for  the  Treatment  of  Disease  in  Child 
by  Dr.  L.  Freyberger,  of  the  Great  Northern  Central  Hospi 
London;  and  a  woik  on  Surgical  Diagnosis  and  Treatment 
Dr.  J.  W.  Macdonald. 

Anton  Czechow,  the  most  widely  read  of  modern  Russ 
novelists,  is  a  practising  doctor.  At  a  very  early  age 
published  humorous  sketches  and  psychological  stuc 
remarkable  for  maturity  of  thought  and  style.  His  Windhi 
Waldoga  the  Great  and  Waldoga  the  Little,  and  Aria 
appeared  in  1896  and  1897,  following  rapidly  on  Russian  L 
a  volume  of  short  studies,  which,  in  a  translation,  enjoys 
immense  popularity  in  Germany,  and  has  run  throi 
several  editions.  His  latest  novel,  The  Peasants ,  cansei 
great  sensation  in  St.  Petersburg.  In  it  the  Russ 
peasantry  are  painted  with  a  realism  as  ruthless  as 
French  peasants  are  pourtrayed  in  Zola’s  La  Terre. 

In  the  January  number  of  the  Indian  Magazine  Mr.  Alex 
der  Rogers  points  out  that  the  epidemic  of  plague  now  rag 
in  the  Bombay  Presidency  bears  a  striking  resemblance 
one  which  occurred  about  250  years  ago  at  Agra  and  in 
North  West.  In  illustration  of  this  he  quotes  the  follow 
passages  from  the  Emperor  Jehangir's  autobiography  (referr 
to  the  thirteenth  year  of  that  monarch's  reign,  circa  A. 
1028) : 

The  daughter  of  the  deceased,  Asaf  Khan,  who  is  in  the  hous< 
Abdullah  Khan,  son  of  the  Kh&n-i-Aazam,  told  me  a  strange  and  wonde 
tale.  I  made  particular  inquiries  into  its  truth,  and  write  it  on  acco 
of  its  strangeness.  She  said  that  one  day  in  the  courtyard  of  her  ho 
she  saw  a  mouse  falling  and  rising  in  a  distracted  state,  ft  was  runn 
about  in  every  direction  after  the  manner  of  drunkards,  and  did 
know  where  to  go.  She  said  to  one  of  her  female  slaves :  “  Take  it  14 
the  tail  and  throw  it  before  the  cat.”  The  cat,  delighted,  jumped 
from  its  place,  and  seized  it  in  its  mouth,  but  immediately  droppe- 
and  showed  aversion  to  it.  By  degrees  an  expression  of  grief  and  p 
showed  itself  in  its  face.  The  next  day  it  was  nearly  dead,  wher 
entered  into  her  mind  to  give  it  a  little  treacle  (tiryUk-i-fdruk).  When 
mouth  was  opened  its  palate  and  tongue  appeared  black  It  pas 
three  days  in  a  state  of  misery,  and  on  the  fourth  day  came  to  its  sen; 
After  this  the  grain  of  the  plague  ddnah  or  bubo)  appeared  in  one  of 
female  slaves,  and  from  excess  of  temperature  and  increase  of  pain 
had  no  rest  Her  colour  became  changed  ;  it  was  yellowish,  inclining 
black,  and  the  fever  was  high.  The  next  day  she  was  free  of  fever  : 
died.  Seven  or  eight  people  in  the  house  died  in  the  same  way,  and  sc 
were  ill.  On  the  day  I  went  to  the  garden  from  that  halting  place  th 
who  were  ill  in  the  garden  died,  and  in  that  place  the  bubo  did 
appear  again.  Briefly  in  the  space  of  eight  or  nine  days  seventeen  peo 
became  travellers  on  the  road  to  annihilation.  She  also  said :  “ Those 
whom  the  boil  appeared,  if  they  asked  another  person  for  water  to  dr 
or  bathe  in,  these  also  caught  the  infection,  and  at  last  it  came  to  sue 
pass  that  through  excessive  suspicion  no  one  would  pass  near  them." 
A  previous  passage  runs  as  follows  : 

At  this  time  those  who  were  loyal  represented  that  the  disease  of 
plague  (Taiin)  was  prevalent  in  the  city  of  Agra,  so  that  in  a  day 
people,  more  or  less,  were  dying  of  it.  Under  the  armpits,  or  in  the  gre 
or  below  the  throat  a  lump  comes,  and  they  die.  This  is  the  third  y 
that  it  has  raged  in  the  cold  weather,  and  disappeared  in  the  commec 
ment  of  the  hot  season.  It  is  a  strange  thing  that  in  these  three  ye 
the  infection  has  spread  to  all  the  towns  and  villages  in  the  neighbo 
hood  of  Agra,  and  there  has  been  no  trace  of  it  in  the  Fattehpur  (Sikh 
and  as  far  as  for  two  and  a  half  koss  from  Amanabad  to  Fattehpur.  1 
people  of  that  place  have  forsaken  their  own  homes  and  gone  to  otl 
villages. 

The  Belgian  Pharmacopoeia  was  first  published  in  1823. 
1858  a  revised  version  appeared  under  the  title  of  Pharv 
copoeia  Bel gica  Nova ;  a  second  edition  of  this  was  publish 
in  1885,  and  two  supplements  have  since  been  issued,  in  1  i 
and  1896.  A  further  revision  has  now  been  decided  on,  and 
Committee  has  been  appointed  by  royal  decree  for  the  pi 
pose.  The  Committee  is  composed  of  Dr.  J.  Heymans, 
the  University  of  Ghent ;  Dr.  L.  Sti^non,  of  the  University 
Brussels;  MM.  A.  Jorissen,  of  the  University  of  LiYge,  ai 
Ranwez  of  the  University  of  Louvain  ;  M.  N61is,  Inspector 
Pharmacies ;  and  MM.  Hendricks,  of  Antwerp,  and  V 
Hulst,  of  Ixelles,  pharmaceutical  chemists. 

Diseases  of  the  Congo — A  gift  of  ^1,000  has  recent 
been  made  to  the  Society  of  Colonial  Studies  of  Brussels 
ae  applied  in  furtherance  of  the  study  of  the  diseases  of  tl 
Congo.  The  Committee  formed  to  make  arrangements  f 
he  proper  disposal  of  the  money  has  decided  that  two  priz 
shall  be  awarded  :  one  of  ^100  to  the  person  who  shall  ma 
some  notable  addition  to  our  knowledge  of  the  evolution 
die  haematozoon  of  Laveran  within  and  without  the  bod 
and  a  second  of  equal  amount  to  the  person  who  shall  esta 
lish  the  real  origin  of  haemoglobinuric  fever. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  IRISH  LOCAL  GOVERNMENT  BILL. 

The  new  Local  Government  Bill  for  Ireland,  which  was  intro¬ 
duced  by  the  Chief  Secretary  on  Monday  night,  was  received 
with  general  approval.  Thoroughgoing  as  it  is  in  the  changes 
which  it  will  bring  about  in  Ireland,  it  is  clear  that  it  will 
pass  into  law  after  amendment.  Some  of  its  provisions  Will 
affect  medical  interests,  and  generally  we  may  say  that  the 
new  order  of  things  will  be  better  than  the  old.  One  of  the 
horrors  of  the  workhouse  will  be  got  rid  of.  The  lunatics 
who  are  now  confined  there  will  be  transferred  to  the  asylums 
and  provided  with  all  the  care  which  is  so  necessary  to  their 
miserable  state. 

The  Irish  Workhouse  Reform  Association  may  congratu¬ 
late  itself  on  having  one  of  its  proposals  adopted.  A  few 
weeks  ago  a  deputation  waited  on  Mr.  Gerald  Balfour  in 
Dublin,  and  urged  that  one-half  of  the  cost  of  the  trained 
nurses  in  the  workhouses  should  be  paid  by  the  Govern¬ 
ment.  The  case  was  argued  with  great  force,  and  the  Chief 
Secretary  was  sympathetic  although  he  saw  difficulties.  His 
Bill  will  provide  for  the  payment  of  half  the  cost  of  one 
trained  nurse.  This  is  not  much,  but  it  is  a  recognition  of  a 
principle.  It  will  at  all  events  hasten  the  sweeping  away  of 
the  pauper  nurse,  and  provide  means  of  intelligent  super¬ 
vision  in  the  internal  management  of  workhouse  hospitals. 

The  dispensary  committee  will  disappear,  and  we  hope  it 
will  carry  all  its  uselessness  with  it.  We  learn,  however, 
that  its  duties  are  to  be  entrusted  to  a  new  committee,  to  be 
appointed  by  the  county  council.  No  advantage  will  follow 
in  the  country  districts  if  there  is  to  be  no  improvement  in 
the  type  of  member  as  he  now  exists.  But  the  county  council 
will  be  a  superior  body,  elected  on  the  parliamentary  fran¬ 
chise,  and  we  can  only  hope  that  it  will  recognise  how  im¬ 
portant  are  the  functions  which  the  new  committee  will 
have  to  discharge,  and  will  make  its  choice  accordingly. 

The  duties  heretofore  allotted  to  Poor-law  guardians  as 
rural  sanitary  authorities  will  be  transferred  to  the  district 
councils.  We  are  yet  unaware  what  this  exactly  means.  It 
may  be  a  mere  change  of  control.  If  nothing  more  is  to  be 
gained,  then  we  think  there  will  be  lost  a  great  opportunity 
for  placing  the  sanitary  administration  of  the  whole  of  Ireland 
on  a  satisfactory  basis.  At  present,  outside  the  chief  cities, 
there  is  no  sufficient  recognition  of  the  importance  of  effective 
sanitation.  The  officers  are  paid  a  merely  nominal  sum, 
and  there  is  no  attempt  to  deal  with  the  matter  in  a  compre¬ 
hensive  way.  We  cannot  hope  for  much  from  a  district 


council,  and  we  should  like  to  see  this  question  referred  in 
the  first  instance  to  the  county  council  for  the  special  pur¬ 
pose  of  securing  well-paid  and  efficient  supervision. 

As  we  anticipated,  the  control  of  the  district  lunatic 
asylums  will  be  in  the  hands  of  the  county  councils  much 
as  it  is  in  England.  That  the  proposed  abolition  of  the 
Board  of  Control  was  received  with  general  approval  is 
not  surprising.  Mr.  Morley  was  justified  in  saying  that  it  is 
a  most  anomalous  body.  The  appointment  by  the  Lord 
Lieutenant  of  Boards  of  governors  and  officers  of  asylums 
will  cease.  The  county  councils  will  act  through  a  com¬ 
mittee  or  council,  or,  when  an  asylum  district  comprises 
more  than  one  county,  through  a  joint  committee. 

It  is  somewhat  vaguely  stated  that  the  ultimate  control  of 
the  executive,  where  the  county  council  fail  to  carry  out 
their  duties,  is  sufficiently  maintained  by  a  variety  of  pro¬ 
visions,  and  the  concurrence  of  the  Lord  Lieutenant  will  be 
required  in  case  of  the  appointment  or  removal  of  the  resi¬ 
dent  medical  superintendent  or  assistant  medical  officer. 
Apparently  the  rights  of  existing  officers  are  to  be  safe¬ 
guarded  by  provisions  similar  to  those  adopted  when  the 
English  asylums  were  transferred  from  the  county  magis¬ 
trates  to  the  county  councils,  the  right  of  retiring  on  pension 
being  conceded.  The  assistant  medical  officers  in  Ireland,  how¬ 
ever,  will,  we  fear,  be  rather  disadvantageously  affected  by  the 
Bill.  Hitherto  they  have  been  promoted  by  the  Lord 
Lieutenant  to  superintendencies  as  those  offices  became 
vacant.  In  future  it  would  appear  that  they  will  have  only 
local  interest  to  depend  upon,  and  as  many  of  them  have 
served  long  periods  in  what  was  virtually  a  Government 
service  their  position  is  a  hard  one. 

There  can,  however,  be  no  doubt  that,  on  the  whole, 
the  delegation  of  an  immense  amount  of  work  and 
responsibility  from  a  somewhat  unmanageable  bureau  to 
local  bodies  will  eventually  improve  the  condition  of  the 
insane  by  the  only  method  which  can  be  considered  sound  in 
modern  times  and  present  conditions,  namely  that  of  arousing 
in  their  behalf  the  interest  cf  a  large  body  of  citizens.  The 
Irish  public,  it  is  true,  have  been  badly  educated  with  regard 
to  asylums,  but  time  and  the  sense  of  responsibility  will  do 
much,  and  we  can  now  hope  before  long  to  see  Ireland  fall 
into  line  with  other  countries  heretofore  more  advanced  in 
lunacy  matters.  _ _ 

THE  MIDWIVES  REGISTRATION  BILL. 

We  do  not  doubt  that  the  promoters  of  the  Midwives  Regis¬ 
tration  Bill  are  sincerely  anxious  to  safeguard  the  interests  of 
the  public,  and  of  that  class  especially  who  are  in  the  habit 
of  employing  midwives.  It  is  of  the  utmost  importance, 
however,  that  any  measure  dealing  with  this  subject  should 
be  so  framed  as  to  prevent  a  contravention  of  the  Medical 
Acts  by  unregistered  persons,  and  to  limit  the  scope  and 
functions  of  the  partially  educated  women  it  is  proposed  to 
register.  This  is  imperatively  required  in  the  interests  of 
the  public  welfare 

While  it  is  most  desirable  that  steps  should  be  taken  to 
amend  the  existing  state  of  things,  and  that  women  under¬ 
taking  to  attend  midwifery  cases  for  gain  should  be  obliged 
to  give  some  evidence  of  competency,  it  is  none  the  less 
necessary  that  they  should  be  strictly  limited  in  their  func¬ 
tions,  and  that  wilful  violation  of  clearly  defined  regulations 
should  be  made  penal.  These  conditions  are  not  fulfilled  by 
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the  Midwives  Registration  Bill  introduced  into  Parliament 

by  the  Right  Hon.  J.  B.  Balfour.  The  Bill  is,  indeed, 
extremely  defective  in  many  particulars,  and  if  passed  into 
law  as  it  stands  would  be  calculated  rather  to  aggravate  than 
to  diminish  some  of  the  abuses  it  professes  to  remedy. 

One  of  the  most  obvious  faults  in  the  Bill  is  that  it  re¬ 
produces  glaring  defect  in  the  Medical  Acts,  inasmuch  as 
it  provides  no  penalty  for  the  illegal  practice  of  midwifery, 
but  only  for  the  false  assumption  of  a  title.  This  weak 
point  in  the  Medical  Acts  has  been  so  interpreted  by 
the  Courts  as  on  many  occasions  to  render  the  protec¬ 
tion  of  the  public  intended  to  be  afforded  by  the 
Medical  Acts  of  no  effect,  and  the  evil  is  likely  to 
be  only  more  flagrant  in  midwifery.  Again,  Subsection 
(4)  of  Section  m  is  equally  defective  as  a  provision 
against  the  encroachment  upon  medical  practice  of  mid¬ 
wives  who  might  be  registered  under  the  Bill,  inasmuch  as 
it  would  merely  enact  that  registration  would  not  confer  upon 
any  woman  a  right  to  assume  any  name,  title,  or  designation 
implying  that  she  is  by  law  recognised  as  a  licentiate  or 
practitioner  in  medicine  or  surgery,  or  that  she  is  qualified 
to  grant  a  medical  certificate  or  a  certificate  of  the  cause  of 
death.  No  penalty  is  suggested,  and  so  far  as  the  wording 
of  the  Act  goes  there  would  be  nothing  to  prevent  a  woman 
registered  by  the  proposed  Midwives  Board  from  calling  her¬ 
self  a  licentiate  in  midwifery,  and  the  objection  appears  to 
be  somewhat  aggravated  by  the  terms  of  Clause  4,  which 
makes  special  provision  for  the  registration  of  persons  hold¬ 
ing  a  certificate  of  midwifery  from  the  Royal  College  of  Phy¬ 
sicians  of  Ireland,  and  from  the  Obstetrical  Society. 

Again,  while  it  is  illegal  for  a  fully  qualified  medical  man 
to  employ  an  unqualified  assistant,  there  is  nothing  in  this 
Bill  to  prevent  a  registered  midwife  from  employing 
unregistered  women  as  assistants,  as,  we  understand,  is  a 
common  practice  of  busy  midwives  in  many  populous  places 
now. 

The  proposed  constitution  of  the  Midwives  Board  is  far 
from  satisfactory.  It  would  consist  of  twelve  registered 
medical  practitioners  and  of  six  “  persons  ”  nominated  by 
the  Lord  President  of  the  Privy  Council.  One-third  of  the 
elected  members  would  retire  annually,  and  would  not  be 
eligible  for  re-election  until  after  the  lapse  of  one  year. 
There  is  perhaps  nothing  to  be  objected  to  in  this  last 
provision;  it  might  even  be  claimed  to  be  advantageous, 
inasmuch  as  it  would  bring  new  men  with  perhaps  new  ideas 
on  to  the  Board,  and  thus  prevent  it  from  falling 
into  a  rut,  but  this  advantage  would  be  rendered 
nugatory,  owing  to  the  fact  that  the  “  persons  ”  to 
be  appointed  by  the  Privy  Council  would  be  eligible 
for  reappointment  on  the  expiration  of  their  term  of 
office  of  three  years,  and  so  on  again  and  again,  so  that  it 
might  not  unreasonably  be  anticipated  that  the  effective 
powei  of  the  Board  would  in  time  tend  to  fall  more  or  less 
completely  into  the  hands  of  the  Crown  nominees.  Purther, 
the  mode  of  appointment  of  the  twelve  registered  medical 
practitioners  is  far  from  satisfactory,  for  they  would  all  be 
nominees  either  of  the  three  London  corporations  or  of  the 
Incorporated  Midwives’  Institute. 

We  await  with  some  curiosity  the  action  of  medical 
officers  of  health  and  of  the  bodies  which  represent  them 
witlx  regard  to  Clause  9  of  the  Bill,  which  proposes  to  place 
upon  the  shoulders  of  medical  officers  of  health  the  duty  of 


the  local  supervision  over  midwives  practising  in  their  sanitary 
districts.  In  many  districts  it  would  be  quite  impossible  for 
the  medical  officer  of  health  efficiently  to  discharge  the  duties 
the  Bill  proposes  to  assign  to  him.  There  is,  as  far  as  we  can 
see,  no  provision  for  the  inspection  of  private  lying-in  houses 
—places,  as  is  well  known,  where  “  ladies  who  have  got  into 
trouble”  are  received.  The  Bill  does  not  indicate  the  con¬ 
ditions  under  which  a  midwife  shall  be  compelled  to  call  for 
skilled  medical  aid.  It  does  not  interfere  with  or  prevent 
the  most  unsatisfactory  state  of  affairs  whereby  a  midwife  is 
the  instructor  not  only  of  the  pupil  midwives  but  of  medical 
students.  We  hold  strongly  that  these  tutorial  duties 
should  be  undertaken  and  discharged  only  by  fully  qualified 
medical  practitioners. 

Last  week  we  printed  side  by  side  the  Midwives  Registra¬ 
tion  Bill  and  the  Obstetric  Nurses  Bill  as  drafted  by  a  sub¬ 
committee  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  and  though  the  latter  is  no 
doubt  capable  of  improvement,  it  does,  nevertheless,  make 
adequate  provision  for  the  prevention  of  many  glaring  abuses 
quite  possible  under  the  operation  of  the  former.  There  are 
many  points  of  detail  to  which  it  is  not  possible  here  to 
make  allusion  ;  but  the  limitation  of  function  and  the  nature 
of  the  duties  properly  to  be  undertaken  by  midwives  are  of 
the  first  importance. 

It  is  clearly  the  duty  of  members  of  the  British  Medical 
Association  to  make  themselves  acquainted  with  the  cha¬ 
racter  of  the  proposed  legislation  upon  a  matter  of  vital 
importance  to  the  public  and  to  the  medical  profession. 
Those  who  believe  the  Bill  to  be  defective  should  approach  per¬ 
sonally  or  by  letter  the  members  of  Parliament  in  their  re¬ 
spective  localities,  and  should  clearly  indicate  to  them  where 
the  proposals  of  the  Midwives’  Institute  are  inadequate  to- 
protect  the  interests  of  the  public. 

Ihe  attempt  on  the  part  of  the  Parliamentary  Bills 
Committee  of  the  Association  to  provide  an  alternative 
scheme  is  an  honest  endeavour  to  afford  to  Parliament  a 
clear  indication  of  the  lines  upon  which  legislation  should 
be  directed  if  it  is  to  be  effectual  in  remedying  existing 
evils,  and  in  preventing  further  injury  to  the  public 
health.  There  is  need  for  prompt  and  vigorous 
action,  for  it  is  clear  that  the  position  and  influence  of 
Mr.  J.  B.  Balfour,  the  member  in  charge  of  the  Mid¬ 
wives  Registration  Bill,  will  alone  make  it  almost  certain  that 
the  Bill  will  secure  a  large  measure  of  support  in  the 
House.  The  second  reading  is  fixed  for  May  nth.  It 
would  appear  to  be  incumbent  on  those  who  are  responsible 
for  alternative  schemes  to  frame  such  amendments  as  are 
necessary  to  obviate  the  evils  that  would  follow  the 
passage  of  the  Midwives  Registration  Bill  in  its  present 
form,  as  it  is  unfortunately  by  no  means  certain  that  the 
Obstetric  Nurses  Bill  can  be  submitted  to  Parliament  in 
such  a  way  as  to  secure  the  equitable  consideration  and 
attention  which  the  gravity  and  importance  of  the  subject 
demand. 


1  he  Treasurer  of  St.  Thomas’s  Hospital  states  that  during 
1897  the  Roentgen  rays  were  used  in  416  cases,  and  that  it 
has  been  found  necessary  to  appoint  an  assistant  to  the  officer 
in  charge. 

Medical  Magistrate.— Dr.  William  S.  Mavor  of  Waltham 
Cross  has  been  appointed  by  the  Lord  Chancellor  to  the  Com¬ 
mission  of  the  Peace  for  the  County  of  Hertford. 
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ENTERIC  FEVER  IN  THE  BRITISH  ARMY. 

)f  the  total  mortality  of  the  British  army  at  home  and 
.broad,  32  per  cent,  was  in  1896  caused  by  enteric  fever.  In 
*ther  words,  were  this  element  eliminated,  the  death-rate 
vould  be  5.6  per  1,000  instead  of  8.14.  In  actual  figures,  531 
ives  were  lost  during  the  year  from  this  cause  alone,  and  of 
hese  deaths  445.  or  84  per  cent.,  occurred  in  India.  The 
proportion  of  the  British  army  serving  in  India  being  35  per 
•ent.,  the  excessive  prevalence  of  enteric  fever  in  this  section  of 
,he  army  is  very  apparent.  The  admission  rate  for  1896  was 
>5,5  per  1,000,  and  the  death-rate  6.31.  The  corresponding 
•ates  for  the  decennium  1886-95  were  19.2  and  5.6.  The  inci- 
lenee  and  mortality  of  the  disease  are  therefore  increasing. 
The  Indian  decennial  rates  are  exceeded  by  those  of  Bermuda 
’,7.3  and  6.58)  and  Egypt  (32.3  and  8.39).  Egypt  continued  in 
1896  to  present  high  rates  (24.8  and  5.87),  due  in  considerable 
part  to  the  Dongola  expedition  ;  but  the  Bermuda  figures  of 
1896(19.5  and  2.88)  present  a  most  striking  and  satisfactory 
improvement  on  those  of  previous  years. 

Some  other  tropical  and  subtropical  stations  give  high 
enteric  rates — especially  Mauritius,  South  Africa,  China, 
Ceylon,  and  Malta  ;  but  they  range  far  below  the  Indian 
rates.  The  West  Indian  and  Ceylon  rates  are  moderate  and 
improving ;  the  Straits  Settlements  present  a  strange  im¬ 
munity  ;  Canada,  always  low,  is  blank,  and  the  United  King¬ 
dom  has  rates  of  0.9  and  0.21  for  1896,  and  1.3  and  0.27  for 
1886-95.  These  are  capable  of  still  further  reduction  by  sani¬ 
tary  improvements  at  Dublin  and  some  other  places  where 
outbreaks  are  still  apt  to  occur. 

These  facts  have  been  culled  from  the  Army  Medical  De¬ 
partment  Deport  for  1896,  and  two  very  important  questions 
arise  from  a  consideration  of  them,  namely,  under  what 
circumstances  has  the  very  striking  improvement  in  the 
prevalence  and  mortality  of  enteric  at  Bermuda  taken  place? 
And  what  are  the  influences  which  condition  the  progres¬ 
sive  excess  in  India,  and  what  is  being  done  to  combat 
these  ?  <■ 

As  regards  Bermuda,  the  defective  arrangements  for 
storage  and  conservancy  of  water,  and  for  the  disposal  of 
sewage,  were  undoubtedly  the  main  causes  of  that  pre¬ 
eminence  in  typhoid  which  the  figures  of  1886-95  assign  to  it. 
The  soil  and  subsoil  are  exceedingly  porous,  the  latter  being 
coralline  ;  and  the  system  of  conservancy  was  exclusively  the 
cesspool  system.  Enteric  fever  prevailed  extensively,  and 
still  prevails,  among  the  native  population,  and  general  and 
specific  soil  pollution  occurred.  The  principal  source  of 
drinking  water  was  rain,  which  was  collected  and  stored  in 
tanks,  “some  of  which  are  underground,  the  water  being 
conducted  to  them  in  underground  earthenware  pipes.” 
Wells  there  are,  but  their  water  “  is  always  polluted,  and  is 
not  sufficiently  brackish  to  prevent  its  being  mistaken  for 
drinking  water.”  The  brackishness  is  itself  a  strong  evidence 
of  the  porosity  and  permeability  of  soil. 

The  measures  which  have~been  adopted  to  remedy  these 
defects  are,  in  brief,  increased  care  in  the  storage  of  water 
■and  the  disposal  of  sewage.  Barrels  and  tanks,  isolation 
and  cleanliness  of  which  are  strictly  looked  after,  have  been 
provided  ;  the  water  is  boiled  daily,  old  contaminated  camp 
sites  have  been  vacated  and  new  ones  occupied;  “a  water 
carriage  system  for  the  removal  of  foul  water  has  been 
gradually  introduced  throughout  the  command  in  place  of 


the  old  cesspools  ;”  sea  water  is  used  for  conservancy  pur¬ 
poses,  and  latrine  arrangements  have  been  improved. 

As  regards  India,  the  report  contains  a  large  mass  of  in¬ 
formation  indicating  that,  though  much  has  been  done  in  the 
way  of  improving  the  water  supply  and  conservancy,  the  con¬ 
ditions  in  these  respects  are  still  very  unsatisfactory,  and 
offer  numerous  possibilities  of  typhoid  diffusion.  Take,  for 
example,  the  case  of  the  hill  station  of  Subathu,  where  a  very 
severe  outbreak  of  enteric  fever  occurred  among  the  men  of 
the  Black  Watch — 109  cases  from  March  to  October,  of  which 
15  died. 

This  is  what  is  reported  regarding  the  water  supply  :  “The 
main  water  supply  is  derived  from  a  spring  situated  south¬ 
east  of  the  station,  about  100  yards  below  the  Kasowli  Road, 
at  the  bottom  of  a  hill  on  which  the  hospital  and  other 
habitations  are  built.  The  ground  surrounding  the  reservoirs 
was  covered  by  dense  jungle,  which  afforded  facilities  for  the 
natives  to  use  the  place  as  a  latrine.  A  surface  drain  carry¬ 
ing  surface  washings  from  the  hill  above  was  found  to  cross 
the  masonry  which  was  supposed  to  protect  No.  1  spring.” 
The  men  are  supposed  to  have  carried  the  fever  with  them 
fromUmballa;  but  obviously  every  facility  existed  for  its 
dissemination.  The  microbe  was  found  in  the  water  and  in 
the  leather  “  mussacks  ”  and  “  pakhals  ”  used  for  its  distri¬ 
bution. 

Details  of  this  sort  might  be  multiplied,  but  it  is  more  to 
the  purpose  to  turn  to  the  report  of  Surgeon-Major-General 
A.  A.  Gore,  M.D.,  Principal  Medical  Officer  in  India,  in  order 
to  ascertain  what  is  being  done  in  this  matter.  Sanction  has 
been  obtained  for  the  introduction  of  efficient  filters  at  Dina- 
pore  and  Peshawur.  The  “  Larymore  boiler  ”  has  been  found 
to  work  well,  and  is  being  distributed.  Incinerators  are  also  on 
trial.  An  experimental  Government  dairy  has  been  estab¬ 
lished  at  Umballa  with  a  view  of  instructing  subordinates  in 
the  management  of  such  places.  Increased  attention  is 
being  paid  to  the  supply  of  milk  and  butter  to  regiments 
and  the  manufacture  of  aerated  waters.  Some  improvements 
have  been  introduced  in  conservancy  and  the  disposal  of 
excreta.  A  special  officer  has  been  appointed  to  investigate 
the  causes  and  conditions  of  typhoid  prevalence  and  spread, 
and  preventive  inoculation  is  to  be  tried.  Metal  vessels  are 
also  being  substituted  for  leathern  for  water  conveyance  and 
attention  is  being  paid  to  many  “  little  things,”  such  as  the 
cleanliness  of  cook  houses  and  messes,  the  personal  cleanli¬ 
ness  of  servants,  the  sterilisation  of  milk  and  water,  super¬ 
vision  and  disinfection  of  wells,  etc.  These  measures  are  ad¬ 
mirable  as  far  as  they  go,  but  it  is  a  question  for  very  serious 
thought  whether  such  fragmentary  and  tentative  expedients 
are  adequate  to  meet  the  large  danger  to  health  and  life 
which  surrounds  the  British  soldier  in  India,  and  whether 
inquiry  and  effort  on  a  much  wider  and  deeper  scale  are  not 
imperatively  called  for,  as  we  venture  to  think  they  are. 

- * - - 

LIGHT  ON  UNQUALIFIED  PRACTICE. 

The  trial  and  conviction  at  the  Central  Criminal  Court  re¬ 
cently  of  George  Walters,  Neville  Shorthouse  (both  deserved 
hs  medical  men),  and  Francis  Wardale  (chemist),  indicted  or 
axing  an  instrument  on  a  woman  with  intent  to  procure  mis¬ 
carriage,  is  interesting,  not  so  much  in  itself  as  for  the  light 
which  the  statements  of  counsel  and  of  one  of  the  prisoners 
throw  upon  the  facilities  which  at  present  exist  for  unquali- 
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fied  practice.  Wardale,  the  chemist,  had  pleaded  guilty  after 
he  had  quite  voluntarily  made  a  statement  to  the  police.  It 
was  stated  by  the  prosecution  that  persons  who  had  pur¬ 
chased  medicine  from  Wardale  had  been  recommended  by 
him  to  go  to  Walters  when  the  medicine  failed.  It  was 
pleaded  on  his  behalf  that  he  had  been  led  into  temptation 
by  Walters,  and  had  only  placed  two  women  in  communica¬ 
tion  with  him,  and  the  sentence  passed  upon  him  was  the 
comparatively  light  one  of  twelve  months’  hard  labour. 
Walters,  according  to  the  case  for  the  prosecution,  called 
himself  “  an  eminent  American  specialist,”  but  he  was  not  a 
qualified  medical  man,  though  it  was  suggested  on  his  behalf 
that  he  held  an  American  diploma.  Shorthoase,  it  was  stated, 
was  qualified,  and  his  name  had  been  on  th e  Medical  Register, 
but  had  ceased  to  be  there  owing  to  his  frequent  changes  of 
address.  Walters  and  Shorthouse  were  found  guilty,  and  Mr. 
Mathews,  the  prosecuting  counsel,  then  stated  that  Walters, 
the  “  eminent  American  specialist,”  had  been  convicted  of 
stealing  boots  in  1876,  and  sentenced  to  twelve  months’  im¬ 
prisonment.  He  again  stole  boots,  and  was  sentenced  to 
another  term  of  imprisonment.  In  1891  he  started 
a  “  Medical  Hall.”  Walters,  apparently  in  mitiga¬ 
tion  of  punishment,  made  a  statement  to  the  effect 
that  he  could  not  have  performed  the  alleged 
operation  as  he  had  no  knowledge  of  the  subject. 
He  was  a  specialist  in  a  class  of  diseases,  and  when 
in  doubt  he  used  to  call  in  Shorthouse  to  advise  him,  for 
which  he  paid  him.  It  is  really  hardly  necessary  to  comment 
upon  this  story,  for  here  we  have  a  man  twice  convicted  for 
petty  thefts  who  dubs  himself  an  “  eminent  American  spe¬ 
cialist”  and  sets  up  a  “Medical  Hall.”  This  business  ap¬ 
parently  he  might  have  carried  on  for  an  indefinite  period 
had  it  not  happened  that  the  particular  speciality  in  which  he 
indulged  was  the  procuring  of  abortion.  This  brought  him 
within  the  meshes  of  the  criminal  law,  and  he  has  been  sen¬ 
tenced  to  seven  years’  penal  servitude.  The  case  of 
Shorthouse,  his  confederate,  who  also  was  sentenced 
to  seven  years’  penal  servitude,  raises  a  rather  curious 
point,  inasmuch  as  his  name  is  not  on  the  Medical 
Register ,  although  he  is  stated  to  possess  a  qualification. 
It  is  extremely  difficult  to  trace  the  identity  of  a  person  who 
has  been  removed  from  the  Register ,  but  so  far  as  can  be 
ascertained  this  individual  was  registered  as  M.R.C.S.  and 
L.S.A,  in  1883.  It  would  appear  from  the  Calendar  of  the 
Society  of  Apothecaries  for  1896-97  that  he  was  then  no  longer 
a  Licentiate  of  the  Society,  but  a  name  appears  in  the  list  of 
Members  of  the  Royal  College  of  Surgeons  for  1897  which, 
from  the  correspondence  of  dates,  may  be  that  of  the  con¬ 
vict.  The  matter  appears  to  be  one  which  will  require  the 
attention  of  the  Council  of  the  College. 


BRITISH  DIPLOMAS  ABROAD. 

A  curious  illustration  of  the  ambiguity  which,  to  the  eye  of 
the  foreigner,  attaches  to  British  degrees  and  diplomas  is 
afforded  by  the  story  which  Dr.  Stuart  Tidey  of  Florence  tells 
in  another  column.  He  was  called  upon  to  produce  evi¬ 
dence  that  he  was  entitled  to  practise  in  Great  Britain,  and 
found,  for  various  reasons  set  out  in  his  letter,  that  the 
degree  of  the  University  of  London,  the  diplomas  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  the  licence  of  the 
Society  of  Apothecaries  were  one  by  one  rejected  as  not  afford¬ 
ing  the  necessary  legal  evidence.  Had  it  not  been  that 
he  happened  to  possess  the  diploma  of  the  Swiss 
Federation  he  could  not  have  produced  evidence  that  he  was 
entitled  to  practise  anywhere,  and  even  as  it  is,  though  a 
well-known  and  highly  respected  British  practitioner,  he  will 
appear  in  the  Italian  official  record  as  a  Swiss  practitioner. 
The  story  emphasises  also  the  fact  that  the  possession  of  a 
diploma  or  diplomas  qualifying  for  registration  doesnot  legally 
entitle  the  holder  to  practise  medicine  in  this  country.  We 
>  not  draw  from  Dr.  Tidey’s  experience  exactly  the  same 
moral  as  he  does.  It  appears  to  be  the  dutv  rather  of  the 
General  Medical  Council  than  of  the  Medical  Corporations  to 


define  the  rights  of  British  practitioners,  for  the  Medical 
Corporations  can  only  give  the  right  to  registration 
and  it  is  registration  which  confers  the  title  to 
practise.  It  seems  very  desirable  that  the  Council  in  issuing 
its  Certificate  of  Registration  should  state  clearly  upon  its 
face  that  the  holder  is  entitled  to  practise  medicine,  surgery, 
and  midwifery  in  the  United  Kingdom.  The  certificates  at 
present  issued  contain  the  statement  that  “all  persons  whose 
original  registration  is  dated  after  June  30th,  1887,  are 
persons  legally  qualified  for  the  practice  of  medicine,  sur¬ 
gery,  and  midwifery.”  The  certificate  does  not  go  on  to  give 
the  countries  to  which  this  privilege  extends,  and  the  general 
form  and  appearance  of  the  document  is  not  perhaps  calcu¬ 
lated  to  impress  the  mind  of  a  foreign  official,  nor,  indeed,  is 
it  commensurate  with  the  legal  importance  of  the  document 
itself.  In  the  particular  instance  in  point,  this  certifi¬ 
cate  would  probably  not  have  served  Dr.  Tidey’s  case,  even  if 
he  had  thought  of  it,  which,  curiously  enough,  apparently  he 
did  not  do.  He  was  registered  before  1887,  and  his  certifi¬ 
cate  probably  does  not  bear  any  reference  to  a  title  to  prac¬ 
tise,  but  is  merely  a  certified  copy  of  the  entry  in  the  Medical 
Register. 


THE  MIDWIVES  QUESTION. 

The  Midwives  Bill  Committee  of  the  General  Medical 
Council  met  on  February  22nd.  This  Committee,  which 
was  reappointed  by  the  Council  at  its  meeting  last  No¬ 
vember,  consists  of  Sir  Richard  Thorne  (Chairman),  Mr. 
Brudenell  Carter,  Dr.  Glover,  Mr.  George  Brown,  Dr. 
Cameron,  Mr.  Victor  Horsley,  and  Dr.  Atthill.  The  pro¬ 
visions  of  the  Midwives  Registration  Bill  introduced  by  the 
Right  Hon.  J.  B.  Balfour  into  the  House  of  Commons 
on  February  nth  were  very  fully  considered  during  a 
meeting  which  lasted  between  three  and  four  hours.  A 
further  meeting  of  the  Committee  will  be  held  early  next 
month,  when  a  draft  report  will  probably  be  presented  for 
consideration.  While  it  was,  we  understand,  generally  recog¬ 
nised  that  the  regulation  of  the  practice  of  midwives  was 
necessary  in  the  interests  both  of  the  public  and  the  medical 
profession,  it  was  felt  that  the  Midwives  Registration  Bill  as 
it  stands  is  extremely  defective.  The  report  of  the  Committee 
will  probably  be  directed  to  pointing  out  the  provisions  as  to 
which  amendments  will  be  required  should  the  Bill  pass  the 
second  reading  on  May  nth,  as  appears  to  be  far  from 
improbable  unless  the  Government  should  before  that 
date  consider  it  necessary  to  take  all  the  time  of  the 
House,  including  Wednesdays,  for  Government  busi¬ 
ness.  There  is  this  weak  point  in  the  position  of 
the  Midwives  Bill  Committee  of  the  General  Medical 
Council,  that  it  is  a  Committee  appointed  by  the  whole 
Council,  and  must  therefore  report  to  a  plenary  meeting  of 
the  Council.  Under  the  standing  orders  the  next  meeting  of 
the  General  Medical  Council  will  be  held  on  May  24th, 
nearly  a  fortnight  after  the  date  set  down  for  the  second 
reading  of  the  Bill.  The  only  solution  of  the  difficulty 
would  seem  to  be  that  a  special  meeting  of  the  Council 
shall  be  summoned  at  an  early  date  to  receive  the  report  of 
the  Midwives  Bill  Committee,  but  perhaps  some  less  costly 
means  may  be  found  of  bringing  the  report  of  the  Committee 
under  the  notice  of  the  Privy  Council,  and  of  giving  its  con¬ 
tents  to  the  public.  A  meeting  of  the  Special  Subcommit¬ 
tee  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  has  been  summoned  for  this  day 
(Friday). 


MEDICINE  AT  THE  NATIONAL  PORTRAIT  GALLERY. 

Nothing  is  more  remarkable  in  a  survey  of  the  pictures  at 
the  National  Portrait  Gallery  than  the  remarkable  scarcity  of 
physicians  and  surgeons  who  have  made  their  reputation 
solely  by  the  practice  of  their  art  at  the  bedside.  Medical 
men  there  are  in  abundance,  but  they  have  won  their  laurels 
in  the  fields  of  science,  literature,  and  adventure,  rather  than 
in  the  wards  of  hospitals  or  at  thehomtsof  their  patients. 
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Henry  Halford,  indeed,  is  there — the  courtly  physician  ; 

1  Sir  Andrew  Clark,  the  great  President ;  but  their  pre- 
ce  only  emphasises  the  absence  of  others.  The  gallery 
isesses  no  single  likeness  of  a  great  operating  surgeon,  yet 
eselden  and  Pott,  Cooper  and  Brodie,  Fergusson  and  Syme, 
impton  and  Colles,  might  well  find  places  amongst  our 
Jonal  portraits.  Many  of  the  medical  men  whose  pictures 
)rn  the  walls  of  the  gallery  have  had  curiously  varied 
eers.  John  Allen  (1771—1843)  though  he  was  a  Doctor  of 
fiicine,  yet  served  as  Master  of  Dulwich  College,  and  is 
ebrated  as  the  author  of  An  Inquiry  into  the  Rise  and 
owth  of  the  Royal  Prerogative  in  England;  John  Wolcot, 
,ter  known  as  Peter  Pindar,  and  Tobias  Smollett  represent 
jrature;  Sir  John  Richardson  and  David  Walker  are  ex- 
ples  of  members  of  our  profession  who  have  gained  tlieir 
le  to  remembrance  by  adventure,  for  they  braved  the 
rrors  of  Arctic  exploration  with  Franklin ;  whilst  Dr. 
/ingstone  tempered  his  life  of  adventure  with  religion  and 
ilanthropy.  Richard  Mead  and  Sir  Hans  Sloane  have 
ined  admission  for  far  other  reasons.  Both  were  virtuosi , 
d  to  both  we  owe,  in  part,  the  British  Museum.  Edward 
nner,  Sir  Charles  Bell,  and  Sir  Richard  Owen  show  how 
re  science  may  divert  the  best  types  of  intellect  from  the 
idy  of  medicine,  whilst  the  bust  of  Sir  Edwin  Chadwick 
ninds  us  that  we  owe  to  the  legal  profession  some  of  the 
?atest  advances  in  public  health. 


IE  LATE  EXAMINATION  FOR  THE  ARMY  MEDICAL 

SERVICE. 

e  published  in  the  British  Medical  Journal  last  week 
9  results  of  the  recent  examination,  which  showed  that, 
twithstanding  the  undoubtedly  clever  official  expedient  of 
xing  up  the  Indian  and  army  examinations  together,  only 
candidates  were  secured  for  the  latter,  to  fill  the  advertised 
nominal  vacancies.  The  result  of  the  new  scheme  must 
very  disappointing  to  the  official  opponents  of  the  Army 
Jdical  Services,  who  had  hoped  by  a  little  manipulation  to 
ive  off  reform.  Under  the  new  system  the  public  are  not 
d  how  many  competitors  went  up  for  each  branch  of  the 
vice,  and  what  was  the  proportion  of  failures ;  but  it  is 
t  difficult  to  see  that,  but  for  the  new  scheme,  the  last  ex- 
unation  would  have  been  an  even  more  lamentable  fiasco 
in  its  predecessors.  There  appear  to  be  good  grounds  for 
9  inference  that  a  considerable  number  of  the  21  successes 
the  army  were  drawn  from  those  who  had  not  been 
ccessful  in  obtaining  commissions  in  the  Indian  Service, 
the  highest  candidates  for  the  former  very  suggestively 
it  follow  after  the  lowest  for  the  latter.  Then,  quite  half 
those  successful  in  the  army  did  barely  more  than  secure 
alification  by  a  minimum  of  marks,  so  that  it  is  hard  to 
7  whether  the  failure  in  quality  is  not  even  greater  than  in 
antity.  It  is  rumoured  that  there  were  originally  43  army 
ididates,  which,  if  true,  proves  that  more  than  a  half  were 
md  physically  and  professionally  unfit.  We  think  the 
blic  may  take  it  that  had  not  a  certain  proportion  of  the 
ected  of  India  been  secured  for  the  army,  there  would 
ictically  have  been  a  mere  handful  of  candidates  for 
■it  service.  To  what  a  miserable  estate  has  the  Army 
dical  Service  fallen!  Mr.  Brodrick  announced  to  the 
use  of  Commons  last  week,  as  was  stated  in  the  Journal 
February  19th,  that  the  steps  which  will  be  taken  to  put 
Department  in  a  better  position  will  shortly  be 
lounced,  and  it  is  certain  that  reform  cannot  be  long 
iayed. 

TRUE  HYGIENE. 

>se  who  remember  the  immortal  story  of  Lorna  Boone,  and 
e  been  as  thoroughly  entranced  by  it  as  all  lovers  of  robust 

■  pish  and  romantic  enterprise  must  be,  will  turn  with 
'siderable  interest  to  Mr.  Blackmore’s  most  recent  novel, 
del,  a  Romance  of  Surrey.  In  this  delightful  book  Mr. 
‘Ckmore  shows  much  of  his  former  power  of  graphic 

■  neation  of  scenery  and  of  character,  though  there  is  here 


and  there  an  attempt  at  didactic  writing,  with  occasional  sly 
knocks  at  certain  political  views  which  are  scarcely  in  place 
in  a  romance.  Apart  from  allusions  to  the  London  County 
Council  and  to  Free  Trade  of  a  not  altogether  complimentary 
character,  one  requires  to  be  a  landlord  to  appreciate  the 
remark  :  “Of  savage  people  I  know  nothing,  save  of  income- 
tax  commissioners,  who  charged  us  twice  for  our  land— once 
for  our  crime  in  owning  it,  and  once  for  the  profit  which 
they  alone  were  able  to  make  out  of  it.”  It  does  not  require 
much  knowledge  of  veterinary  hygiene  to  appreciate  the 
reference  to  the  man  “who  steals  his  house  water  from  a 
horse  trough,  and  deserves  to  get  glanders  for  it.”  But  the 
chapter  that  will  most  commend  itself  to  the  physician  is  the 
sixth,  on  True  Hygiene.  In  this  we  learn  of  the  genius  who 
has  invented  a  new  disinfecting  powder,  and  who  thus 
speaks  to  his  brother:  “In  country  places  there  is  seldom 
any  outbreak  of  virulent  diseases  until  they  set  up  a  Local 
Board.  I  shall  leave  a  score  of  hygioptarmic  boxes  in  your 
charge.  The  rest  are  meant  for  places  where  the  authorities- 
stir  up  the  dregs  of  infection,  and  set  them  in  slow  circula¬ 
tion.  And  the  first  thing  a  Local  Board  always  does  is  that.’*' 
This  is  a  too  true  picture  of  hygiene  as  applied  to  villages 
and  even  to  small  towns,  in  many  instances.  It  is  evident 
that  if  the  author  of  Lorna  Boone  could  be  persuaded  to  put 
his  experiences  in  writing,  we  might  have  an  even  more 
eloquent  advocate  of  the  views  so  ably  taught  by  Dr.  Vivian 
Poore.  But  if  it  is  desired  to  know  the  true  utility  of  the 
hygioptarmic  powder,  the  full  and  graphic  account  of  the 
encounter  between  the  Armenian  hound  and  the  bull- dog 
must  be  read.  It  is  not  likely  when  read  to  be  soon  for¬ 
gotten. 


THE  REGULATION  OF  MIDWIVES  IN  NEW  YORK. 
The  regulation  of  midwives  is  as  burning  a  question  in 
America  as  it  is  here,  and  the  medical  profession  of  New 
York  appears  to  be  grappling  with  it  in  earnest.  A  movement 
for  the  abolition  of  mid  wives,  or  for  the  restriction  of  practice 
by  them,  was  started  not  long  ago  in  the  Society  of  Medical 
Jurisprudence,  and  a  Committee  of  that  body  has  since  been 
in  conference  with  similar  Committees  of  several  other 
medical  societies.  The  subject  was  debated  in  the  Section  on 
Obstetrics  and  Gynaecology  of  the  New  York  Academy  of 
Medicine  on  January  27th,  when  Dr.  H.  J.  Garrigues  read  a 
paper  in  which  he  dealt  with  the  whole  subject  of  practice  by 
midwives.  He  recalled  the  fact  that  in  1884  a  Bill  had  been 
introduced  into  the  Legislature  the  object  of  which  was  to  give 
a  charter  to  a  certain  institution  for  midwives.  He,  along  with 
Dr.  Warden,  had  been  deputed  as  a  Committee  of  the  New  York 
County  Medical  Society  to  prevent  the  Bill  becoming  law, 
and  in  this  endeavour  they  had  been  successful.  There  is  no 
general  State  law,  he  said,  for  mid  wives,  but  there  are  two 
special  laws  concerning  them,  one  for  the  city  of  Buffalo, 
the  other  for  Rochester.  Both  these  laws  were  enacted  in 
1895,  Buffalo  having  been  the  pioneer  in  the  movement.  In 
New  York  City  there  are  absolutely  no  restrictions.  Anyone 
can  practise  as  a  midwife,  with  or  without  qualifications  ; 
the  law  only  requires  registration.  There  are  at  least  five 
“schools”  of  midwifery  in  New  York  where  instruction  is  gm  n 
and  diplomas  are  issued.  Dr.  Garrigues  gave  the  midwives  of 
New  York  as  a  class  a  very  bad  character;  he  said  they  not 
only  did  harm  by  their  ignorance  of  obstetrics,  but  they  were 
notorious  and  inveterate  quacks,  and  did  not  shrink  from 
administering  potent  drugs  and  producing  abortion.  The 
latter  form  of  practice  is,  according  to  him,  largely  due  to  the 
fact  that  midwiveB  are  allowed  to  give  certificates  of  still¬ 
births.  He  holds  strongly  that  midwives  are  a  relic  of 
barbarous  times  ;  although  they  have  never  been  recognised 
by  law,  they  have  been  tolerated  so  long  that,  in  order  to  do 
away  with  them,  it  would  be  necessary  to  pass  a  law  dis¬ 
tinctly  limiting  such  practice  to  properly-qualified  prac¬ 
titioners.  In  the  discussion  which  followed,  although  con¬ 
siderable  diversity  of  opinion  was  expressed,  the  general 
fet  ling  of  the  Section  was  decidedly  against  practice  by  mid- 
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wives.  The  majority  of  the  speakers  advocated  total  aboli¬ 
tion,  and  all  were  in  favour  of  restricting  their  practice 
within  well-defined  limits.  At  the  close  of  the  debate,  the 
following  resolution  was  adopted:  “That  the  Section  on 
Obstetrics  and  Gynaecology  strongly  recommends  taking 
immediate  steps  to  secure  the  passage  of  a  law  providing  for 
the  supervision  of  all  persons,  not  legally-qualified  phy¬ 
sicians,  now  engaged  in  the  practice  of  midwifery,  and  debar¬ 
ring  from  such  practice  all  persons  proving  not  to  be  compe¬ 
tent  and  qualified.” 


THE  SMALLEST  BACTERIA. 

The  conclusions  of  the  German  Commission  on  Foot  and 
Mouth  Disease,  as  reported  by  Professors  Loeffler  and  Froscli 
in  the  Deutsche  medicinische  Wochenschrift ,  are  anything  but 
final.  The  Commission  wish  to  continue  their  experiments, 
and  hope  to  arrive  at  a  more  definite  result  both  from  a 
scientific  and  practical  point  of  view.  It  appears  that  there 
is  some  similarity  between  the  poison  of  tetanus  and  that 
of  foot  and  mouth  disease  in  this  one  particular — that  the 
poison  introduced  into  the  body  of  an  animal  underwent  a 
similar  process  of  dilution  throughout  the  body.  After  pro¬ 
longed  experiments,  however,  it  has  been  found  that  whereas, 
in  the  ease  of  tetanus,  the  evidences  of  poison  could  easily  be 
detected  in  the  blood  and  organs  of  the  animal,  in  foot  and 
mouth  disease  they  could  not.  It  requires  from  50  to  100 
c.cm.  of  blood  in  order  to  produce  the  disease  in  healthy 
animals.  It  seems  very  possible  that  the  whole  mass  of 
poison,  or  at  any  rate  the  greater  part,  is  expelled  from  those 
parts  where  bullae  are  noticed.  A  classical  case  is  given, 
where  the  prepared  lymph  had  been  used.  The  animal  was 
injected  with  ^  c.cm.  of  filtered  lymph,  and  if  the  contents 
of  the  bullae  that  result  on  all  four  feet,  tongue,  and  mouth 
amount  to  about  5  c.cm.,  then  in  this  case  the  original 
quantity  of  poison  now  present  has  increased  from  3'5  to 
5  c.cm.  ;  this  increase  would  represent  a  dilution  of  1  in  150. 
A  pig  of  30  kilog.  is  killed  in  two  days  by  c.cm.  of  this 
lymph  injected  intravenously.  The  Commission  explain  the 
great  virulence  of  the  poison  by  supposing  that  it  is  capable 
of  multiplying  to  an  enormous  degree  within  the  body.  The 
only  other  explanation  would  be  the  presence  of  a  bacterium. 
This,  however,  according  to  Professor  Abbd,  of  Jena,  would 
have  to  be  so  small  that  no  modern  microscope  could  reveal 
it.  The  smallest  known  bacteria  are  those  found  by  Pfeiffer 
in  influenza ;  the  foot  and  mouth  disease  bacteria  must  be 
smaller  than  these  in  order  to  pass  through  the  filter  used  in 
preparing  the  lymph. 


ABORTION  ADVERTISEMENTS. 

We  have  received  from  Dr.  W.  K.  Rix  copies  of  some  adver¬ 
tisements  which  from  time  to  time  appear  in  the  pages  of 
provincial  papers,  relating  in  no  uncertain  terms  to  the 
removal  of  “obstructions”  and  “irregularities”  in  women. 
That  these  remedies  are  intended  for  the  production  of 
criminal  abortion  there  cannot  be  the  shadow  of  a  doubt,  and 
the  language  employed  is  certainly  sufficiently  explicit. 
These  advertisements  are  addressed  to  “married  and  single 
ladies,”  and  amongst  the  so-called  testimonials  we  find  such 
expressions  as  these:  “ Everything  came  all  right  in  twelve 
hours,  and,  contrary  to  my  expectations,  no  pain  or  sickness 
was  caused;”  “your  invaluable  remedy  took  immediate 
effect,  and  in  less  than  twelve  hours  I  was  all  right,  after 
eighteen  weeks  of  misery  and  hopelessness.”  The  great 
difficulty  in  getting  at  these  people  from  a  criminal  point  of 
view  is  that  the  remedies  so  extensively  lauded  contain  no 
active  ingredient,  and  are  not  at  all  likely  to  produce  the 
effect  attributed  to  them.  It  is  not  by  any  means  clear,  how¬ 
ever,  that  this  would  constitute  a  good  defence,  especially  as 
women  are  urged  to  write  privately  and  at  once  “with  full 
hope  and  confidence,”  and  are  assured  that  “failure  is  im¬ 
possible.  The  law  is  sufficiently  comprehensive,  for  it  is 
enacted  that  “whosoever  shall  unlawfully  supply  or  procure 
y  poison  or  other  noxious  thing,  or  any  instrument  or 


thing  whatsoever,  knowing  that  the  same  is  intended  to  be 
unlawfully  used  or  employed  with  the  intent  to  procure  the 
miscarriage  of  any  woman,  whether  she  be  or  be  not  with 
child,  shall  be  guilty  of  a  misdemeanour.”  The  fact  of 
supplying  noxious  things  with  a  knowledge  that  it  is 
intended  to  be  used  to  procure  a  miscarriage  constitutes  the 
essence  of  the  offence,  and  if  this  could  be  proved  a  convic¬ 
tion  would  undoubtedly  follow.  Possibly,  too,  the  printer 
and  publisher  of  the  paper  in  which  the  incriminating  ad¬ 
vertisement  appears  might  find  themselves  in  an  un¬ 
enviable  position.  It  is  strange  that  responsible  people, 
for  the  sake  of  a  little  extra  gain,  should  run  the  risk 
of  inserting  these  dangerous  and  fraudulent  invitations 
to  commit  a  felony,  and  it  is  still  more  surprising  that 
the  advertisements  should  appear  day  after  day  in  pub¬ 
lications  of  wide  circulation  which  in  their  editorial 
columns  pose  as  protectors  of  public  morality.  Dr.  Rix 
informs  us  that  as  the  result  of  a  personal  appeal  to  various 
editors  these  advertisements  have  to  a  certain  extent  been 
discontinued,  but  there  is  still  room  for  improvement,  and 
we  trust  that  the  day  is  not  far  distant  when  they  will  no 
longer  disgrace  our  press. 


BRIGHTLINGSEA  OYSTERS  AND  TYPHOID  FEVER. 
In  1894,  when  Dr.  Bulstrode  visited  Brightlingsea  for  the 
purpose  of  inspecting  the  oyster  layings,  and  reported  to  the 
Local  Government  Board,  he  found  the  layings  were  so  near 
the  three  sewer  outfalls  that  there  could  be  no  question  as  to 
the  risk  to  which  the  oysters  deposited  on  the  foreshore  were 
liable.  He  also  stated  that  Dr.  Cook,  the  medical  officer  of 
health,  had  taken  energetic  steps  to  bring  about  a  better 
state  of  affairs,  but  that  hitherto  his  efforts  had  been  un¬ 
availing.  After  the  lapse  of  over  four  years,  matters  remain 
in  much  the  same  condition,  notwithstanding  the  pressure 
put  upon  the  District  Council  by  the  Local  Government 
Board  and  the  County  Council.  Meanwhile,  however,  several 
outbreaks  of  typhoid  fever  had  been  attributed  to  the  con¬ 
sumption  of  Brightlingsea  oysters.  In  1896  several  cases  of 
typhoid  fever  occurred  in  Ipswich,  the  persons  attacked 
having  partaken  of  oysters  at  Brightlingsea.  These 
oysters  were  traced  by  the  medical  officers  of  health 
for  Ipswich  and  the  Essex  County  Council  to 
certain  beds  on  the  foreshore,  and  were  found  to 
be  Portuguese  oysters  laid  there  to  fatten.  In  October 
last  a  series  of  cases  occurred  in  Clacton  and  other  districts 
believed  to  be  due  to  the  eating  of  Anglo-Portuguese  oysters 
which  Dr.  Cook,  the  Medical  Officer  of  Health  for  Clacton, 
traced  to  the  Brightlingsea  laying.  Soon  afterwards  an  out¬ 
break  of  typhoid  fever  occurred  in  St.  Osyth,  and  Dr.  Cook 
found  that  each  person  had  eaten  oysters  purchased  from  a 
Brightlingsea  salesman.  About  the  same  time  four  cases  of 
typhoid  fever  occurred  in  different  parts  of  Colchester,  and 
Dr.  Brown,  the  Medical  Officer  of  Health  for  the  Borough, 
reported  that  ‘  ‘  all  had  eaten  oysters  from  Brightlingsea,  and  the 
circumstances  conspired  to  lead  to  the  opinion  that  these 
oysters  were  the  sole  cause  of  the  outbreak.”  The  Brightlingsea 
Urban  District  Council  have  taken  umbrage  at  this  report, 
and  have  asked  both  Dr.  Brown  and  the  Colchester  Town 
Council  for  the  evidence  upon  which  the  Brightlingsea  oysters 
are  alleged  to  have  caused  the  outbreak.  This  evidence  not 
having  been  furnished,  the  Council  at  its  last  meeting 
ordered  a  minute  to  be  drafted  for  presentation  to  the 
County  Council  representing  that  a  great  injury  had  been 
done  to  the  town  by  this  report.  It  is  difficult  to  see  what 
benefit  the  town  will  derive  from  such  a  course  of  action.  It 
is  to  be  regretted  that  Dr.  Brown  has  not  furnished  the 
council  with  details  of  the  investigation  by  which  he  was 
led  to  attribute  the  outbreak  of  typhoid  fever  to  the  con¬ 
sumption  of  oysters  from  Brightlingsea  ;  but  had  he  done  so 
it  is  not  likely  that  the  facts  would  have  received  more 
credence  than  those  submitted  after  the  previous  out¬ 
breaks  referred  to,  or  that  any  definite  action  would 
have  been  taken  by  the  council.  The  discussions  at 
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tie  council  meetings  serve  to  keep  alive  an  interest 
a  the  matter,  and  to  advertise  the  fact  that  rightly  or 
rrongly  oysters  from  Brightlingsea  are  suspected  to  have 
een  the  cause  of  typhoid  fever.  If  such  advertisement  pre- 
ents  lovers  of  the  bivalve  purchasing  oysters  which  have 
■een  laid  on  the  foreshore,  the  council  only  have  themselves 
0  blame.  Were  the  members  to  take  a  tithe  of  the  interest 
xhibited  in  Dr.  Brown’s  report  in  the  completion  of  a  system 
f  sewerage  for  the  town,  the  foreshore  could  speedily  be 
laced  above  reproach.  So  long  as  crude  sewage  continues 
0  be  discharged  in  the  immediate  proximity  of  the  oyster 
jyings,  so  long  will  the  oysters — whether  natives  or  Anglo- 
’ortuguese — continue  to  be  regarded  with  suspicion,  the 
irotests  and  opinions  of  the  members  of  the  Council  not¬ 
withstanding. 


CORONERS’  INQUIRIES. 

L  coroner’s  inquest  held  recently  at  Manchester  affords  a 
urther  illustration  of  the  loose  manner  in  which  these 
nquiries  are  too  often  conducted  even  by  experienced 
■oroners.  It  would  appear  that  a  man  employed  in  glass 
works  was  seized  with  a  fit  and  taken  to  the  Ancoats  Hos- 
>ital.  He  was  afterwards  removed  home,  where  he  was  seen 
>y  Dr.  R.  Bishop,  who  found  him  still  unconscious.  The 
nan  died  some  hours  later,  and  Dr.  Bishop  came  to  the  con¬ 
tusion  that  the  seizure  had  been  epileptic,  and,  though  he 
was  aware  that  the  patient  had  been  exposed  to  the  influence 
if  lead  in  bis  work,  as  he  was  unable  to  ascertain  that  the 
-atient  had  presented  any  of  the  ordinary  symptoms  of 
ead  poisoning,  he  gave  a  certificate  of  death  from  epilepsy, 
.’he  coroner,  acting  within  his  rights,  ordered  a  post- 
wrtem  examination  to  be  made  by  Dr.  Reynolds,  who 
ame  to  the  conclusion  that  death  was  due  to  lead 
>oisoning.  So  far  there  does  not  appear  to  be  reason 
or  criticism  ;  but  at  the  inquest  the  coroner  made  the 
hservation  that  the  death  certificate  given  was  to  a  certain 
xtent  false,  because  it  did  not  suggest  that  lead  poisoning 
iad  brought  on  epilepsy,  or  had  had  anything  to  do 
with  the  death.  He  added,  according  to  the  report  in 
he  Manchester  Guardian ,  that  the  fault  in  this  instance 
eight  be  due  to  a  mistake,  but  expressed  the  hope  that 
uedical  men  would  be  more  careful  in  such  cases.  Before 
naking  these  remarks,  it  seems  to  us  that  it  would  have 
>een  an  obvious  act  of  justice  to  have  invited  Dr.  Bishop 
0  attend  the  inquest  and  to  have  heard  any  explanation 
which  he  might  desire  to  give.  The  remarks  of  coroners 
aade  in  their  official  capacity  are  privileged,  and  no  action 
ould  lie  against  a  judge  of  a  court  of  record  (and  a 
oroner  is  such  a  judge)  for  any  matter  done  by  him  in 
he  exercise  of  his  judicial  functions,  as,  for  instance,  for 
lander  in  summing  up.  This,  which  is  a  common  law  rule 
f  great  antiquity,  should  render  coroners  extremely  care- 
ul  not  to  pronounce  a  condemnation  on  the  conduct  of 
arsons  who  have  not  been  summoned  to  give  evidence. 


PILLS  AGAINST  EARTHQUAKES. 

Vas  it  not  Horace  Walpole  who,  writing  to  a  friend  about 
he  regularly  recurring  earthquakes  which  were  scaring 
iOndon  a  century  ago,  suggested  the  taking  of  “  bark  ”  as  an 
ntiperiodic  ?  One  is  certainly  reminded  of  the  itinerant 
awker  of  those  days  who,  vending  his  goods  on  London 
fridge,  offered  the  lieges  certain  pills  as  “  good  against  an 
arthquake,  ”  by  the  almost  equally  humorous  enterprise  of  a 
ontemporary  in  Middlesbrough  who  proposes  t®  protect  his 
eaders  against  small-pox  by  impregnating  his  broadside 
dth  some  chemical  disinfectant.  Had  the  enterprising 
roprietors  confined  their  promises  to  a  guarantee  that 
ach  copy  of  their  paper  had  been  carefully  protected 
gainst  infection  by  their  patent  process,  one  might  have 
apposed  that  they  were  merely  parodying  Charles  Keene’s 
)ke  in  Punch  about  the  cabby  who  assured  the  old  lady  that 
be  ran  no  risk  of  infection  from  small-pox  in  using  his  cab, 
3  he  had  “  had  the  hind  wheel  vaccinated.”  But  they  claim 
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that  their  sheet  will  “  not  only  be  disinfected  itself,  but  be 
made  an  agency  of  disinfection,”  and  in  so  doing  they  en¬ 
courage  a  confidence  which  has  no  basis  in  science.  There 
is,  of  course,  a  process  by  which  every  soul  in  Middlesbrough 
can,  almost  to  a  certainty,  be  rendered  immune  to  the 
attack  of  small-pox.  It  is  the  process  by  which 
the  doctors  and  nurses  of  our  small-pox  hospitals 
are  kept  free  from  the  disease,  though  their  wards 
are  frequently  in  epidemic  times  fearfully  overcrowded.  The 
introduction  of  the  glycerinated  calf  lymph  has  minimised 
the  objections — always  ridiculously  exaggerated — to  the  pro¬ 
cess  of  vaccination,  and  we  unhesitatingly  affirm  that  recent 
successful  vaccination,  or  revaccination,  as  the  case  may  be, 
is  for  all  practical  purposes  an  efficient  and  complete  pro¬ 
tection  against  small-pox,  and  the  only  complete  protection 
we  can  conceive  in  a  small-pox  infected  town  short  of  living  in 
a  sterilised  glass  case,  breathing  sterilised  air,  drinking  steri¬ 
lised  water,  and  eating  sterilised  food,  not  to  mention  read¬ 
ing  only  sterilised  newspapers.  If  all  Middlesbrough  were 
vaccinated  or  revaccinated  to-day,  there  would  not  be  a 
single  new  case  amongst  its  inhabitants  three  weeks  hence. 


THE  FRONTIER  WAR. 

Several  correspondents  have  drawn  our  attention  to  the 
remarkable  omission  of  reference  to  the  medical  services  in 
the  despatches  published  relative  to  the  frontier  operations 
in  October  last.  These  include  Sir  William  Lockhart’s  report 
of  the  two  severe  actions  fought  at  Dargai ;  and  despatches 
from  Sir  Bindon  Blood,  commanding  the  Malakand  Field 
Force,  enclosing  reports  from  Colonels  Reid  and  Montanaro, 
describing  operations  of  a  detached  column  in  the  Cis-Swat 
Utman  Khel  country.  Either  the  medical  services  were  well 
or  ill  carried  out  in  these  operations ;  if  done  well,  then 
medical  officers  and  men  were  entitled  to  the  due  recognition 
of  meritorious  services,  with  other  members  of  the  force ;  if 
done  badly,  then  the  truth  should  be  known,  and  the  failure 
traced  to  its  source.  The  omission  is  invidious,-  ominous, 
or  both.  The  public  have  been  kept  sadly  in  the  dark  re¬ 
garding  the  working  of  the  medical  services  in  this  frontier 
war ;  and  it  behoves  some  member  of  Parliament  to  extract 
from  the  War  Secretary  information  on  the  subject,  which 
seems  to  be  unaccountably  withheld  in  despatches. 


THE  BACTERIOLOGICAL  TREATMENT  OF  SEWAGE. 

The  success  which  has  attended  the  septic  tank  treatment 
of  sewage  at  Exeter  and  elsewhere,  and  the  growing  con¬ 
ception  of  the  importance  of  bacterial  activity  in  what  may 
be  called  the  natural  processes  of  the  purification  of  sewage 
fully  j  ustifies  the  decision  of  the  Government  to  appoint  a  Royal 
Commission  to  inquire  into  the  subject.  The  question  is 
largely  a  scientific  one,  since  the  practical  details  are  com¬ 
paratively  simple  when  once  the  necessary  bacteriological 
information  has  been  obtained.  The  announcement  of  one 
of  our  Lobby  correspondents  that  the  Government  intend  to 
secure  the  services  of  an  eminent  bacteriologist  as  a  member 
of  the  Commission  will  therefore  be  read  with  satisfaction. 
It  may  be  said  that  all  satisfactory  types  of  sewage  treatment 
involve  two  processes  more  or  less  distinct :  first,  the  dis¬ 
integration  and  disposal  of  the  suspended  solid  matters  ;  and, 
secondly,  the  conversion  of  the  soluble  organic  residua  into 
harmless  constituents  of  the  effluent.  As  usually  practised 
the  first  of  these  processes  is  effected  by  one  of  the  innumer¬ 
able  chemical  or  precipitation  methods,  but  the  “sludge” 
thus  produced  is  almost  as  difficult  to  deal  with 
as  the  original  material.  For  the  accomplishment  of  the 
second  of  these  processes  there  are  many  plans,  nearly  all  of 
which  result  in  some  method  of  soil  filtration  or  irrigation. 
Recent  experience  gives  reason  to  believe  that  the  two  pro¬ 
cesses  can  be  more  expeditiously  performed  by  taking  ad¬ 
vantage  of  the  peptonising  and  oxidising  activities  of  cer¬ 
tain  bacteria,  many  of  which  are  normal  inhabitants  of  crude 
sewage.  In  the  already  numerous  varieties  of  the  septic 
tank  process  these  results  are  obtained  by  allowing  the 
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sewage  to  remain  in  large  reservoirs  in  which  the  preliminary 
solution  of  organic  suspended  matters  is  effected  by  a  process 
of  bacterial  digestion.  This  dissolving  action  may  be 
effected  either  by  aerobic  or  anaerobic  organism ;  in  either 
case  the  result  is  a  sewage  solution  in  which  most 

of  the  original  solid  constituents  exist  in  a  soluble 

form,  the  rest  having  escaped  as  organic  gases.  The  result¬ 
ing  solution  is  then  subjected  to  a  filtration  process 

through  various  materials.  Whatever  material  be  used 
the  effect  is  the  same  —  the  soluble  organic  con¬ 
stituents  are  oxidised  by  the  bacteria  into  stable 
and  inert  materials.  This  process,  in  its  various 

modifications,  has  now  been  worked  in  various  parts  of  the 
kingdom,  and  a  great  number  of  facts  and  data  have  been 
obtained  as  the  results  of  the  numerous  trials  already 
carried  out,  but  they  do  not  rest  on  any  uniform  basis  of  ex¬ 
periment.  One  of  the  points  to  which  the  Royal  Commis¬ 
sion  may  be  expected  to  give  special  attention  is  the  par¬ 
ticular  process  best  adapted  to  various  types  of  sewage.  In 
order  to  arrive  at  trustworthy  conclusions  it  will  be  necessary 
to  institute  comparable  experiments,  in  order  to  afford 
definite  information  as  to  the  best  modes  of  working  a  process 
which  is  likely  to  become  more  and  more  general  in  the  near 
future. 


HOSPITALS  AND  POLICE  CASES. 

There  is  a  passage  in  the  report  of  the  annual  meeting  of  the 
Southern  Hospital,  Liverpool,  which  is  worth  a  little  con¬ 
sideration.  It  occurs  in  a  speech  of  the  President  of  the 
Hospital,  Mr.  W.  Adamson,  who  is  not,  be  it  remarked,  a 
medical  man.  After  adverting  to  the  number  of  cases  of 
serious  accident  admitted  from  the  docks  and  railways  in  the 
neighbourhood,  he  adds  :  “I  do  not  allude  to  cases  from  the 
slums,  of  which  there  were  on  one  Saturday  night  as  many  as 
31,  all  more  or  less  the  result  of  drink.  These  seldom  go 
beyond  the  out-patient  department,  and  few  are  sent  into  the 
wards,  but  they  receive  the  necessary  attention  and  are 
allowed  to  go  home  again.  They  chiefly  arise  from  domestic 
broils,  and  I  maintain  should  receive  treatment  at  the  police 
station  instead  of  the  hospital,  and  so  save  the  latter  being  in 
such  instances  made  into  a  temporary  Bridewell.”  We 
do  not  doubt  the  reality  of  the  abuses  to  which 
Mr.  Adamson  pointed,  though  we  believe  the  remedy 
which  he  suggests  is  impracticable.  It  may  be,  and 
we  think  it  is,  an  abuse  that  a  hospital  should  be  “made 
into  a  temporary  Bridewell  ”  ;  but  it  would  be  a  still  greater 
abuse  to  try  to  turn  a  Bridewell  into  a  hospital.  The  acci¬ 
dents  which  occur  in  the  streets  are  of  all  grades  of  severity, 
and  whether  they  are  caused  by  misadventure,  by  the 
patient’s  own  misconduct,  or  by  that  of  others,  is  a  matter  of 
no  medical  importance.  They  are  all  brought  into  hos¬ 
pitals,  and  treated  there  solely  with  a  view  to  the  safety 
of  the  injured  person.  But  if  they  were  brought  into  the 
police  station  for  treatment  the  police  would  have  in  the 
first  instance  to  investigate  the  circumstances,  so  as  to 
separate  those  which  are  pure  accidents  from  those  in  which 
some  criminal  charge  may  be  contemplated.  This  would 
involve  delay  and  needless  pain  to  the  innocent  sufferer,  who 
would  then  have  to  be  forwarded  from  the  station  to  the 
hospital.  Another,  and  to  our  mind  a  still  greater,  objection 
is  that  police  cells  are  the  most  unfit  places  in  the  world  for 
the  treatment  of  any  serious  injury.  It  would  be  necessary 
to  have  supplementary  hospitals  added  to  each  station,  pro¬ 
perly  constructed  and  organised,  and  with  an  adequate  staff 
of  physicians,  surgeons,  and  nurses  in  constant  attend¬ 
ance  an  immense  burden  on  the  rates,  and  quite  useless 
so  long  as  thoroughly  adequate  hospitals  are  at  hand 
to  receive  the  cases.  Of  course  it  is  an  arguable 
proposition  that  police  cases  ought  to  be  paid  for 
out  of  the  police  fund;  and  we  should  say  that  much 
more  efficient  and  sensible  regulations  should  be  made 
or  tendering  the  patients  to  whom  Mr.  Adamson  alludes, 
or  those  who  have  caused  their  injuries,  criminally 


responsible.  All  police  cases  might  be  notified  to  the  poli« 
authorities  on  the  following  morning  in  order,  first,  that  the 
police  fund  should  be  charged  for  their  maintenance,  as  the 
Asylums  Board  now  is  in  London  for  cases  of  enteric 
fever  admitted  by  the  hospital  at  its  request ;  and,  secondly 
that  the  patient  himself,  if  it  is  a  case  of  drunkenness 
or  injury  received  in  an  attempted  criminal  action,  or  the 
person  criminally  causing  his  or  her  injuries  may  be 
identified,  and  made  responsible  on  discharge  from  hos¬ 
pital.  Such  a  system  would  act  as  a  powerful  deterrent 
to  misdemeanours  of  this  class ;  but  the  cumbrous  regula¬ 
tions  now  in  force  on  the  part  of  the  police  allow  the  great 
majority  of  such  criminals  to  go  scot  free. 


THE  LONDON  UNIVERSITY  BILL. 

The  text  of  the  London  University  Commission  Bill,  1898 
which  was  introduced  into  the  House  of  Lords  by  the  Lord 
President  of  the  Council  on  February  21st,  and  read  a  first 
time,  does  not  differ  from  the  Bill  of  1897  except  in  the 
omission  of  the  names  of  the  Commissioners.  It  is  no  doubt 
considered  to  be  more  convenient  to  introduce  these  names 
in  Committee.  The  Schedule  which  embodies  the  scheme 
which  the  Commissioners  are  to  carry  out  differs  in  a  few 
respects  from  that  appended  to  the  Bill  of  1897.  Part  I  of 
the  Schedule  is  headed  “Provisions  to  which  effect  is  to  be 
given.”  The  constitution  of  the  Senate  is  modified  by  giving 
to  the  Council  of  the  City  and  Guilds  of  London  Institute 
one  member,  and  by  reducing  the  number  of  Crown  nominees 
from  five  to  four.  The  number  of  members  of  the  Senate  is 
thus  retained  at  the  same  figure,  55,  or  with  the  Chancellor, 
56.  In  the  paragraph  dealing  with  Faculties  the  subsection 
recognising  examiners  appointed  by  the  University  as 
members  of  the  Faculties  has  been  omitted.  The  instructions 
to  the  Commissioners  as  to  examinations  are  practically  the 
same,  and  the  Senate  will  be  required  to  hold  separate 
examinations  for  internal  and  external  students  unless  it 
otherwise  determine,  “either  generally  by  regulation,  or  as 
to  a  particular  subject  by  order.”  But  there  is  this  rather 
important  addition,  that  the  Senate  will  be  required  to  com¬ 
municate  any  such  regulation  to  Convocation.  Part  II  of  the 
Schedule  is  now  headed  “  Matters  for  which  provision  must 
be  made.”  These  include  the  adequate  protection  of  all 
classes  of  students  whether  external  or  internal,  collegiate  or 
non-collegiate,  the  recognition  of  teachers  of  the  University, 
and  the  regulations  for  the  admission  of  internal  students. 
The  subclause  dealing  with  this  last  point  has  been  modified, 
and  as  it  now  reads  persons  to  be  recognised  as  internal 
students  will  be  “students  who  have  matriculated  at  the 
l  niversity,  and  are  pursuing  a  course  of  study  approved  by 
the  I  niversity  under  one  or  more  of  the  recognised  teachers 
of  the  University.” 


THE  TREATMENT  OF  DANGEROUS  H/EMORRHAGE. 

For  many  years  it  was  assumed  that  the  blood  of  a  healthy 
living  person  should  be  iHjectetUinto  the  veins  of  a  patient 
sinking  from  haemorrhage.  As  this  method  of  transfusion  was 
found  to  be  unsatisfactory,  blood  prepared  after  different 
fashions  was  employed.  Details  would  now  be  almost  archae¬ 
ological,  for  Wooldridge  showed  that  when  a  patient  re¬ 
covered  after  transfusion  of  blood  by  any  method  it  meant 
that  the  transfusion  had  failed,  the  blood  having  escaped 
into  the  cellular  tissue  outside  the  circulation  ;  whilst  trans¬ 
fusion,  mechanically  successful,  was  in  itself  deadly.  A 
great  gain  to  humanity  was  secured  by  the  labours  of 
British  and  German  physiologists,  not  twenty  years 
ago,  who  showed  that  a  subject  who  had  bled  to 
death  still  had  in  his  body  enough  blood  to  have 
supported  life,  if  only  it  could  have  circulated.  This 
was  prevented  by  the  great  fall  in  blood  pressure.  What  is 
necessary,  then,  to  prevent  fatal  syncope  when  a  patient  has 
bled  gravely,  is  to  inject  into  the  veins  not  blood  but  fluid 
sufficient  to  raise  the  blood  pressure  to  its  former  height. 
This  theory  has  proved  successful  in  practice.  Saline  water. 
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artificial  serum,”  answers  admirably.  A  teaspoonful  of 
It  dissolved  in  a  pint  of  hot  water  constitutes  this  not  very 
ysterious  solution.  Great  simplifications  in  transfusion 
ive  been  effected,  and  Dr.  Horrocks’s  simple  apparatus  is 
)w  widely  used.  As  for  operators,  no  doubt  their  adoption 
Mr.  Lawson  Tait’s  practice  of  flushing  the  peritoneum  with 
>t  water  signifies  that  they  have  performed  transfusion 
any  a  time  without  knowing  it.  That  flushing  floats  out 
ots,  etc.,  and  dilutes  germs  till  they  become  harmless  most 
ithorities  were  aware  from  the  first,  but  it  was  not  until 
)0ut  1890  that  Pozzi  and  other  operators  distinctly  noted 
iat  not  only  was  the  hot  water  a  handy  hiemostatic,  as  Mr. 
eetley  showed  twenty  years  since,  but  its  employment  was 
t  part  a  true  transfusion.  The  hot  water  left  in  the 
iritoneal  cavity  is  soon  absorbed,  and  some  operators 
urposely  leave  a  pint  or  two  there  with  the 

spress  aim  of  allowing  of  its  absorption.  The 

?st  known  advance  in  the  direction  of  simplification  is 
lbcutaneous  injection  of  saline  water  most  conveniently  in 
le  subscapular  or  submammary  region.  Many  experienced 
perators  employ  it  in  preference  to  intravenous  injections, 
till  the  inexperienced  may  fear  to  force  a  pint  or  so  of  fluid 
ito  cellular  tissue,  nor  can  they  always  manage  to  do  it ; 
le  process  is  also  painful,  and  the  water  must  be  carefully 
terilised  before  use.  Rectal  injection  affords  a  simple  substi- 
lte.  Pouchet,  of  Paris,  believes  in  the  enema  of  artificial  serum 
ven  after  operations.  He  uses  a  solution  of  table  salt  in 
-ater  (8  in  1,000)  at  ioo°,  and  injects  6  to  12  ounces  every 
iree  hours,  so  that  about  5  pints  are  taken  up  in  twenty- 
>ur  hours.  These  enemata  (which  are  used  also  in  this 
ountry)  lead,  when  successful,  to  restoration  of  the  pulse, 
nd  the  kidneys  are  again  enabled  to  eliminate  toxins.  Un- 
irtunately,  the  hot-water  enema  acts  slowly,  and  in  bad 
ases  the  rectum  often  fails  to  retain  sufficient  water,  while 
ome  subjects  cannot  retain  the  enema  when  they  become 
onscious.  Nevertheless,  it  is  better  than  doing  nothing. 


DEATH  OF  SIR  JAMES  MACKIE. 

ir  James  Mackie,  K.C.M.G.,  formerly  Surgeon  to  the  British 
Consulate  in  Alexandria,  and  British  delegate  to  the  Inter  - 
ational  Quarantine  Board  of  Egypt,  died  in  Alexandria  on 
'ebruary  23rd  after  a  long  illness.  Sir  James  Mackie,  who 
:as  in  his  60th  year,  graduated  M.B.  at  Aberdeen  University 
a  i860,  and  in  the  following  year  proceeded  to  Egypt.  The 
ervices  which  he  rendered  to  this  country  during  his  long 
enure  of  office  as  a  member  of  the  Egyptian  Quarantine 
>oard  were  of  the  greatest  importance  and  value.  He  was 
auch  trusted  by  the  British  Government,  by  whom  he  was 
ppointed  a  delegate  to  the  International  Conference  at 
renice  in  1891,  and  was  greatly  respected  by  the  British 
olony  in  Egypt  for  his  sterling  qualities  of  mind  and  heart. 


SURGICAL  DRESSINGS  FOR  DUELLISTS. 

x  connection  with  the  subject  of  “Doctors  and  Duels,” 
ecently  referred  to  in  the  British  Medical  J ournal,  it  may 
iot  be  uninteresting  to  give  the  experience  of  another  French 
ioctor,  who  evidently  was  not  so  familiar  with  these  affairs 
f  honour  as  Dr.  Deviller.  Dr.  Helme,  in  La  Mtdecine 
\loderne  of  February  17th,  gives  particulars  of  an  encounter 
>etween  two  students.  The  combatants  thirsted  for  each 
.ther’s  blood,  and  accordingly  it  was  arranged  that  they 
hould  fight  with  pistols  at  a  short  distance  and  in  a  covered 
ralk,  a  combination  of  conditions  which  would  seem  to  have 
nade  it  difficult  for  them  to  miss  each  other.  Never- 
heless,  with  the  good  luck  that  presides  over  such  combats 
n  France,  shots  were  exchanged,  but  no  one — not  even  the 
econds — was  hurt.  The  doctor  who  officiated  on  the  occasion 
?as  a  house-surgeon  of  the  St.  Louis  Hospital,  and  he  appeared 
m  the  field  of  honour  laden  with  bullet  forceps  and  other 
weapons  of  an  alarming  character,  and  with  all  his  pockets 
mlging  with  dressings  of  the  newest  and  most  scientific 
and.  When  the  bloodless  combat  was  at  an  end,  and 
vonour  was  satisfied,  the  doctor  finding  his  surgical  arma¬ 


mentarium  inconvenient  to  carry, left  the  dressings  on  the  field, 
as  Sir  John  Cope  is  said  to  have  left  his  army.  The  party 
then  adjourned  to  a  neighbouring  inn,  and  there  relieved 
their  overwrought  feelings  by  a  joyful  banquet,  where 
copious  libations  were  poured  to  peace  and  bro¬ 
therly  love.  So  demonstrative  did  they  become  in 
their  display  of  these  excellent  sentiments  that  a 
bottle  was  broken,  and  a  wound  of  greater  severity  than  is 
usual  in  French  duels  was  inflicted  on  one  of  the  company. 
The  doctor’s  services  were  then  called  for  in  real  earnest,  but 
as  he  had  no  dressings  the  situation  was  somewhat  embar¬ 
rassing.  At  last  he  found  in  the  bottom  of  a  pocket  book  a 
small  piece  of  the  adhesive  paper  which  surrounds  postage 
stamps,  and  with  this  he  dressed  the  wound  successfully. 
The  moral  of  this  strange  eventful  history  would  appear  to 
to  be :  “Don’t  go  as  doctor  in  a  duel  without  a  supply  of 
gummed  stamp  paper.” 


THE  COLONIAL  MEDICAL  SERVICE. 

A  meeting  will  be  held  under  the  presidency  of  Sir  Joseph 
Fayrer,  Bart.,  K.C.S.I.,  in  the  East  Conference  Hall  of  the 
Imperial  Institute,  on  Wednesday,  March  2nd,  at  3.30  d.m., 
when  Mr.  James  Cantlie,  will  give  an  address  on  the 
organisation  of  the  Colonial  Medical  Department.  The 
scheme  which  will  be  proposed  for  consideration  will,  we  are 
informed,  be  based  upon  that  contained  in  a  paper  on  the 
Organisation  of  the  Colonial  Medical  Service,  by  Surgeon- 
Lieutenant-Colonel  Evatt,  which  was  published  in  the 
British  Medical  Journal,  of  September  26th,  1896.  The 
main  points  in  this  scheme  are  that  all  appointments  for  the 
service  should  be  made  after  a  competitive  exami¬ 
nation  to  be  held  in  London  at  stated  intervals  ; 
that  successful  candidates  should  undergo  a  special 
training  in  tropical  medicine  before  taking  up  their  duties  ; 
that  fixed  titles,  periods  of  service,  and  pay  proportional  to 
such  periods  of  service  should  be  arranged,  and  that  a 
Director-General  should  be  appointed  to  control  the  Colonial 
Medical  Service.  It  is  suggested  that  a  medical  officer,  on 
appointment  and  for  two  years  after  joining,  should  have  the 
grade  and  title  of  Assistant  Surgeon,  for  the  next  ten  years 
that  of  Surgeon,  from  twelve  to  twenty  years  of  service  that 
of  Staff- Surgeon,  after  twenty  years  that  of  Senior  Surgeon, 
after  twenty-five  years  that  of  Deputy  Inspector-General,  and 
after  twenty-eight  years  that  of  Inspector-General.  It  is 
further  suggested  that  distinguished  officers  of  the  service 
should  be  privileged  in  proportion  to  their  number,  and,  in 
turn  with  naval  and  military  medical  officers,  to  be  nomi¬ 
nated  honorary  surgeons  and  physicians  to  the  Queen.  We 
are  asked  to  state  that  any  of  our  readers  who  may  be  in¬ 
terested  in  the  matter  are  invited  to  join  in  the  discussion 
of  the  subject. 


ISOLATION  OF  CONSUMPTIVES. 

It  will  be  remembered  that  Dr.  Hermann  Biggs,  the  Patho¬ 
logist  and  Director  of  the  Bacteriological  Laboratories  of 
the  New  York  City  Health  Department,  in  the  course  of 
his  address  on  Public  Medicine  before  the  British  Medical 
Association  at  the  Montreal  meeting,  gave  an  interesting 
account  of  the  New  York  Board  of  Health  s  long-continued 
efforts  to  curtail  the  ravages  of  tuberculosis.  We  learn  from 
the  Boston  Medical  and  Surgical  Journal  that,  at  a  recent 
meeting  of  the  Board  of  Estimate  and  Appoitionment,  a 
further  step  forward  was  taken.  The  Board  decided  to  appro¬ 
priate  the  sum  of  60,000  dols.  G£i  2,000)  to  enable  the  Plealth 
Department  to  send  poor  patients  suffering  from  the  disease  to 
an  isolation  hospital.  President  Wilson  and  Dr.  H.  M.  Biggs 
appeared  at  the  meeting  as  the  representatives  of  the 
Board  of  Plealth.  The  former  stated  that  it  was  in 
1893  that  the  department  first  considered  the  subject  of 
the  isolation  of  consumptive  patients.  The  idea  was  not 
then  well  received,  and  in  the  first  year  only  216  cases 
of  the  disease  were  reported.  This  year,  however,  i,74° 
cases  were  reported  by  practitioners  and  7,948  by  hospitals 
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andi_,P?b  10  mstitutions,  and  the  Board  of  Health  was 
enabled  to  map  out  the  habitat  of  the  disease.  A  man 
showing  the  cases  for  New  York  for  three  years  and 
the  houses  infected  was  reproduced  in  our  report  of  Dr. 
Biggs  s  address  in  the  British  Medical  Journal  of  Sen- 
tember  nth  1897,  p.  632.  Dr.  Biggs  told  the  Board  of 
Estimates  that  most  of  the  private  hospitals  in  New  York 
refused  to  accept  consumptive  patients,  and  about  forty  were 
turned  away  each  week.  If  the  Board  of  Health  were  given 
the  opportunity  patients  might  be  taken  away  from  their 
homes  in  suitable  cases,  and  grave  sources  of  contamination 
would  thus  be  done  away  with.  One-fourth  of  all  the  deaths 
among  working  people  was  due  to  tuberculosis.  The  resolu¬ 
tion  passed  by  the  Board  of  Estimate  authorises  the  Health 
Department  to  send  tuberculous  patients  to  any  desired  hospi- 

f16  It  er  haS  selected  Seton  Hospital  as  the  most 
suitable  for  the  purpose.  It  is  well  situated  in  a  isolated 

oEe  F°\dham,  Hfgjits,  near  Spuytenduyvil,  and  is 

tt  best-constructed  and  best-equipped  hospitals  in 
^tU-ted  SJ;at.es-  was  erected  in  1894,  and  was  especi¬ 
ally  designed  for  the  treatment  of  tuberculosis.  When 
opened  it  had  a  ward  capacity  of  120,  besides  accommoda- 
tion  in  private  apartments ;  but  this  can  be  extended  in¬ 
definitely  as  occasion  may  require.  It  is  understood  that  no 
patient  wdl  be  forced  to  go  there,  but  all  the  poor  affected 
with  this  disease  can  avail  themselves,  if  they  wish,  of  the 
opportunity  thus  afforded  for  isolation,  pure  air,  and  the  best 
scientific  treatment.  It  will  be  seen  that  Dr.  Sims  Wood- 
head  in  his  recent  address  to  the  Cheshire  Chamber  of 
Agriculture  (p.  588)  urged  the  desirability  of  including 
country  °S1S  m  th®  schedule  of  infectious  diseases  in  this 
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THE  LUNACY  ACTS  AMENDMENT  BILL. 

The  Lunacy  Acts  Amendment  Bill  of  last  year  will,  we 

understand,  agam  be  introduced  by  the  Lord  Chancellor. 

Wtt  most  ProbabIy  he  in  the  form  in  which  it 

tainffpp6  ^0US£,0f  ComrnS  last  July’  and  wil1  not  con¬ 
tain  the  Pension  Clauses.  There  is  a  very  widespread  desire 

mong  asylum  officers  that  these  clauses  should  be  enacted, 
and  a  very  strong  petition  has  been  sent  to  the  Lord  Clian- 
cefior  ;  but  there  are  great  difficulties  in  the  way,  and  we  would 
counsel  the  advocates  of  the  clauses  to  bring  all  their  influ- 
ence  to  bear  on  the  unfavourable  local  authorities.  In  a 
of  ,thls  kind  it  is  above  all  desirable  to  convert  the 
local  governing  bodies  in  the  first  instance,  as  a  few  dissent¬ 
ing  authorities  are  often  sufficient  to  prevent  the  passage  of 
a  scheme  even  when  largely  supported.  g 


THE  LAW  OF  MURDER. 

Tiie  memorial  of  the  Humanitarian  League  to  the  Home 
Secretary,  on  the  subject  of  the  law  of  murder  raises  a 
number  of  difficult  and  debatable  questions.  The  memorial 

™  iJitTnT  symP,athy  and  approval  as  regards  its  tone  and 
spirit,  and  as  regards  some  at  least  of  its  proposals  The 
operation  of  the  law  is  stated  with  perfect  accuracy  in  perfectly 

trS  ThDgUage-’  a“d,'"thoat  a  single  misleading  illns 
tratmn  The  principal  object  of  the  memorial  is  to  urge  that 
certain  foims  of  homicide  which  are  regarded  by  the  law  as 

down  7  7ight  n0t  t0  -bf  S-0  regarded-  The  first  principle  laid 
down  by  the  memorial  is  that  “the  death  sentence  should 

the  mrfnfH1  ied  ?Ut  UUf  there  was  an  intention  to  kill  on 

thfs  cfpnnv  J  epn-7er-^ ^  Some  carefully-defined  limitations  to 

this  geneial  principle  would  certainly  be  required  to  meet  for 

infiiriTfl  6i  Cafe  °f  deIlberately  eruel  and  wanton  infliction  of 
tion  to  tin617  t0  °aUSe  ?Ga? ’  even  though  no  positive  inten¬ 
se  17*  T 3  ^r.es^  E^n  without  these  limitations, 
adnntS  k  d  PAnnciple-which,  by  the  way,  has  been 
would  Bp  ^  mo®t  of  the  States  of  the  American  Union— 

if  a  man  tpu  7  the  existing  which  declares 

cotunaraK  while  attempting  to  commit  a  felony,  in  itself 

anotherlnp  vT  tnv*a1’  bas  the  accidentally  to  kill 

perhaps  his  dearest  friend— he  is  guilty  of  wilful 


murder.  Take,  again,  the  curious  case  of  two  persons  aere, 
mg  together  each  to  take  his  own  life :  one  of  thps 
accomplishes  his  purpose,  while  the  other  fails-  ih 
survivor  in  this  case  is  held  guilty  of’  th 

wilful  murder  of  the  one  who  killed  himself.  Th 
memorial  urges  that  the  nature  of  the  offence  should  nr 
depend  upon  the  result  of  the  act,  inasmuch  as  that  ma 
depend  upon  extraneous  circumstances  over  which  th 
prisoner  has  no  control.  If  by  that  is  meant  that  intentio 
shouid  be  the  sole  criterion  of  the  nature  of  an  outran 
while  its  consequences  are  not  to  be  considered  at  all  w 
must  demur  to  the  principle.  It  would  land  us  at  once  ii 
i 6  conclusion  that  an  unsuccessful  attempt  to  murde 
should  be  treated  precisely  as  if  it  had  been  successful  th 
intention  being  the  same.  This  would  not  only  be  repugnan 
to  common  sense,  but  would  also  be  impolitic  so  far  as  i 
removes  a  motive  for  stopping  short  of  the  completion  of  * 
criming  attempt.  So  long,  therefore,  as  it  remains  doubtfu 
whether  the  attempt  has  succeeded  or  failed,  the  penalty  t( 
be  ultimately  awarded  must  also  remain  undetermined  Bu 
when  the  injured  man  ultimately  dies  from  the  results  o 
Ins  injuries,  even  though  he  might  have  recovered  but  for  hii 
own  faulty  constitution  or  his  unfavourable  surroundings  oi 
Ins  surgeon’s  want  of  skill  (provided  always  that  the  surgeor 
was  possessed  of  reasonable  skill,  and  acted  bond  fide),  th< 
attempt  to  murder  has  succeeded,  and  his  crime  is  wilfu 
murder.  U1 


A  MARRIAGE  EXAMINING  BOARD. 

A  reformer  in  the  Ohio  Legislature  has  introduced  a  Bi 
requiring  persons  applying  for  marriage  licences  to  pass 
medical  examination.  The  Bill  forbids  the  issue  of  a  licenc 
to  any  person  suffering  from  dipsomania,  insanity,  or  tube: 
culosis.  It  provides  for  a  marriage  examining  Board  of  thre 
physicians  in  each  county.  A  measure  of  this  kind  has  bee 
advocated  by  many  reformers  of  society  from  Sir  Thoma 
More  down  to  our  own  day,  but  if  science  is  strong  huraa: 
nature  is  stronger.  It  is  pretty  certain  that  love  whicl 
aughs  at  locksmiths  will  not  show  more  respect  for  medica 
ceiLincates. 


A  discussion  on  Waterborne  Typhoid  will  be  opened  i 
the  Sanitary  Institute  on  Wednesday,  March  9th,  by  D 
Chnstopher  Chdds.  The  chair  will  be  taken  at  8  p.m.  I 
Mr.  Shirley  Murphy. 


The  annual  general  meeting  of  the  Medical  Defence  Unic 
wr  1  be  held  at  St.  Martin’s  Town  Hall,  Charing  Cross  Roa< 

,777’. 7;C-’  on  Monday  next,  at  5  p.m.,  when  the  annul 
report  of  the  C  ouncil  and  statement  of  accounts  for  the  yei 
1897  will  be  presented. 


7illiam,  Broadbent  will  give  a  clinical  lecture  at  S 
Mary  s  Hospital  Medical  School  on  Wednesday,  March  2n< 
at  3.!S  p.m.,  on  a  Case  of  Pneumonia  with  Abortive  Crisi 
and  Prematur^  Resolution,  followed  by  Suppuration  < 


r  T  aE  MLlroy  Lectures  at  the  Royal  College  of  Physicians  < 
London,  by  Dr.  Monckton  Copeman,  on  the  Natural  Histoi 
o  accinia,  which  were  to  have  been  commenced  next  wee! 
have  been  postponed  to  the  first  week  in  May,  owing  to  th 
in  isposition  of  the  lecturer.  The  Goulstonian  Lectures  0 
the  Pathology  of  the  Kidneys  will  be  given  by  Dr.  J.  Ros 
Biadford  on  March  15th,  17th,  and  22nd.  Sir  Richard  Dougla 
Dowell  s  Lumleian  Lectures  on  the  Principles  which  Gover 
t  reatment  in  Diseases  and  Disorders  of  the  Heart  will  b 
given  on  March  24th,  29th,  31st. 


Brucker  is  leported  to  have  proved  that  the  “harvest  bug 

wpII  trlanety  7  1f?at  whieh>  in  the  Cote  d’Or,  produces  tt 
andt  dlsa8r?eable  eruption  and  itching-is  th 
nexapod  larva  of  Trombidium  gymnopteron.  As  is  pointed  01 

1 1  7 ^h^a%utlGal  {?urn<  it  is  possible  that  in  oth< 
localities  other  Irombidian  larvae  may  attack  man. 
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[From  Our  Lobby  Correspondents.] 

(E  LOCAL  GOVERNMENT  BILL  FOR  IRELAND  was  introduced 

the  Irish  Secretary  on  Monday,  and  was  received  with  a  gene- 
l  chorus  of  approval.  It  follows  very  closely  the  English  and 
otch  Acts,  and  places  the  whole  local  administration  of 
.land  in  the  hands  of  county  and  district  councils  elected 
ballot  on  the  democratic  Parliamentary  franchise.  It  will 
ect  the  medical  profession  in  several  important  particulars, 
the  first  place  the  Poor-law  guardians  will  also  be  elected 
the  broad  franchise,  and  ex-officio  guardians  are  to  dis¬ 
pear.  The  sanitary  administration  of  the  country  will  be 
aced  in  the  hands  of  urban  and  rural  district  councils,  and 
e  chairman  of  each  rural  district  council  will  be  a  member 
the  county  council.  The  dispensary  committees  will  be 
olished,  and  their  functions  taken  over  by  the  guardians, 
10  will,  however,  be  able  to  delegate  their  duties  to  a 
mmittee  of  district  councillors  and  guardians.  As  regards 
nacy  the  Board  of  Control  is  to  disappear,  and  the  appoint¬ 
ed  of  boards  of  governors  and  officers  of  asylums  by  the 
rd  lieutenants  is  to  cease,  and  be  transferred  to  the  county 
uncils,  which  will  manage  the  asylums  by  a  committee,  or 
cases  of  an  asylum  belonging  to  two  counties  by  a  joint 
mmittee.  There  is  also  provision  for  appointing  members 
serve  on  committees  who  are  not  on  the  county  councils. 
]  regards  the  dismissal  of  medical  superintendents  and 
sistant  medical  officers,  these  officers  will  be  protected  by  a 
quirement  that  the  Lord  Lieutenant  must  consent.  As  we 
dicated  last  week  it  is  intended,  as  far  as  possible,  to  make 
e  boundaries  of  Poor-law  unions  and  district  councils 
nterminous  with  the  county  boundaries.  The  friends  of 
>or-law  reform  will  learn  with  pleasure  that  it  is  intended 
facilitate  the  transfer  of  lunatics  from  workhouses  to  county 
ylums,  and  the  payment  of  half  the  salary  of  a  trained 
irse  in  each  Poor-law  union  will  probably  be  provided  for 
)m  the  Imperial  grant. 


the  treatment  of  sewaoe  will,  it  is  understood,  form 
e  subject  of  inquiry  by  a  Royal  Commission.  The  Local 
Dvernment  Board  has  for  some  years  had  difficulty  with 
cal  sanitary  authorities  in  consequence  of  the  requirements 
id  down  as  to  sewage  farms  and  irrigation.  In  some  parts 
the  country  it  is  practically  impossible  to  acquire  land 
itable  in  area  and  quality  for  the  purpose  and  in  other  cases 
e  great  expense  necessitated  by  treatment  on  the  land  acts 
a  deterrent  to  poor  local  authorities.  It  is  high  time  that 
1  inquiry  should  be  made  into  the  whole  subject  of  sewage 
sposal  and  especially  into  the  experiments  which  have  been 
rried  out  in  recent  years  in  connection  with  the  “bacterial” 
ethod  and  with  the  chemical  treatment.  The  Commission 
expected  to  be  strong  in  the  scientific  element  and  will 
ry  probably  have  the  services  of  a  distinguished  bacteriolo- 
st  as  a  member. 


the  cotton  cloth  factories  acts  (1889-97)  have  been 
e  subject  of  a  report  by  a  departmental  committee  whose 
commendations  the  Home  Secretary  has  submitted  to  the 
ouse  in  a  series  of  regulations.  They  are  important  from  a 
nitary  point  of  view,  and  order  that  in  every  factory  where 
tifieial  humidity  is  produced,  pure  (or  presumably  pure) 
iter  is  to  be  used,  that  the  pipes  introducing  the  steam 
all  be  as  small  as  possible,  and  that  the  ventilation  shall 
■  so  regulated  that  there  shall  not  be  more  than  9  volumes 
10,000  of  carbonic  dioxide.  Other  regulations  refer  to 
riodical  whitewashing,  and  the  provision  of  proper  cloak 
oms. 


food  adulteration  was  the  subject  of  a  smart  little  debate 
dore  the  address  was  voted.  The  words  in  the  address 
eased  to  Mr.  Kearley  and  others  not  sufficiently  strong  as  a 
edge  of  legislation  this  year,  and  they  were  admitted  by 
e  Government  to  be  only  “  a  qualified  assurance.”  The 
eat  point  of  the  discussion,  however,  was  the  decided 
union  expressed  on  both  sides  of  the  House  in  favour  of  a 
ronger  Bill  than  that  introduced  last  year.  The  general 


feeling  was  that  no  enactment  will  be  satisfactory  unless  it 
ensures  effective  administration  of  the  law  by  local  authori¬ 
ties,  and  establishes  a  Board  of  Reference  for  the  purpose  of 
fixing  standards  of  purity,  as  unanimously  recommended  by 
the  Select  Committee. 


the  London  UNIVERSITY  bill  was  read  a  first  time  on 
Monday  in  the  House  of  Lords,  on  the  motion  of  the  Lord 
President  of  the  Council  (the  Duke  of  Devonshire).  The  Bill 
has  been  printed  and  differs  very  little  from  that  of  last  year, 
and  its  early  introduction  is  a  satisfactory  assurance  that  this 
year  the  Government  mean  to  do  their  best  to  pass  it. 


A  BILL  TO  AMEND  THE  LOCAL  GOVERNMENT  (SCOTLAND) 

act,  1894,  was  introduced  on  Tuesday  by  Mr.  A.  Cross.  Its 
object  is  to  give  medical  officers  in  Scotland  the  same  security 
in  their  offices  as  their  brethren  enjoy  under  the  English  Poor 
Law.  This  is  a  reasonable  proposal,  and,  as  the  Bill  is  short 
and  simple,  there  ought  to  be  no  difficulty  in  passing  it  if  the 
Scotch  Office  will  only  assent.  In  this,  however,  comes  the 
difficulty,  which  may  prove  insurmountable. 


irish  lunacy  administration  will  be  largely  affected 
by  the  Bill  for  the  Reform  of  Irish  Local  Government.  Mr. 
Gerald  Balfour  in  the  course  of  his  speech,  which  occupied 
an  hour  and  a  half,  touched  upon  the  point  only  briefly,  but 
he  afforded  sufficient  indication  to  show  that  the  Bill  will 
have  results  in  regard  to  important  Irish  lunatic  asylums. 

In  the  first  place,  it  proposes  the  abolition  of  the  Board  of  Control — 
an  announcement  which  evoked  loud  cheers  from  the  Nationalist  mem¬ 
bers.  The  appointment  of  Boards  of  Governors  and  of  officers  of  asylums 
by  the  Lord  Lieutenant  will  cease.  The  Bill  will  constitute  county 
councils,  and  amongst  the  multifarious  duties  they  will  have  to  discharge 
will  be  that  of  “providing  and  maintaining  sufficient  accommodation  for 
the  lunatic  poor  in  the  county,  and  to  manage  the  lunatic  asylums.”  Mr. 
G.  Balfour  explained  that  the  County  Council  in  this  matter  would  act 
through  a  Committee  or  where  an  asylum  district  comprised  more  than 
one  county  through  a  joint  committee  in  which  each  council  would  be 
represented  in  proportion  to  the  expenditure  which  it  bad  to  defray  in 
connection  with  the  asylum.  The  right  hon.  gentleman  pointed  out  that 
one-fourth  of  the  members  of  a  committee  might  be  appointed  from 
among  persons  other  than  county  councillors,  and  stated  that  while  the 
powers  and  responsibilities  of  county  councils  in  connection  with 
lunatics  would  be  considerably  greater  than  those  of  existing  Boards  of 
Governors  the  ultimate  control  of  the  executive  in  cases  where  the 
County  Council  failed  to  carry  out  their  duties  was  sufficiently  main¬ 
tained  by  a  variety  of  provisions.  Though  the  appointment  and  removal 
of  the  officers  would  rest  with  the  County  Council  acting  through  their 
Committee,  “the  concurrence  of  the  Lord  Lieutenant”  would  be 
required  in  the  case  of  a  resident  medical  superintendent,  and 
in  the  case  of  the  assistant  medical  officers.  Ex-officio  guardians  are 
to  be  abolished  together  with  dispensary  committees,  the  functions  of 
the  latter  being  transferred  to  guardians.  In  the  financial  clauses  pro¬ 
vision  is  to  be  made  to  pay,  amongst  other  disbursements,  one  halt  of 
the  salary  for  one  trained  nurse  in  every  union  in  Ireland  if  actually 
employed  and  possessing  the  prescribed  qualification.  And  there  will 
be  sufficient  to  provide  against  an  increase  in  the  lunacy  charges  caused 
bv  the  transference  to  asylums— which  he  hoped  under  the  new  system 
might  be  expected  to  take  place — of  the  lunatic  poor  at  present  in  work- 
houses.  Such  transference,  however,  he  admitted,  could  not  take  place 
all  at  once.  Mr.  Morley,  who  was  the  first  to  offer  a  word  of  criticism  on 
the  Government  project,  assented  to  the  Irish  Secretary  s  description  ot 
the  Bill  as  framed  on  broad  and  democratic  lines.  He  in  particular  ex¬ 
pressed  approval  of  the  changes  as  to  lunatic  asylums,  declaring  that  he 
had  always  considered  the  Board  of  Control  a  most  anomalous  body,  and 
the  constitution  of  boards  of  governors  of  lunatic  asylums  one  of  the 
most  troublesome  and  thankless  duties  imposed  on  a  Chief  Secretary. 
The  Irish  members,  Nationalists,  and  Conservatives  were  never  as  har¬ 
monious  as  in  their  reception  of  this  Bill.  Even  Mr.  Timothy  Healy 
hymned  in  tune.  Mr.  Flavin  (member  for  North  Kerry)  showed  anxiety 
to  loiow  what  would  be  the  position  of  the  existing  medical  officers  under 
the  Bill  and  no  doubt  his  curiosity  will  be  satisfied  on  the  second  read¬ 
ing.  That  stage  was  nominally  put  down  for  about  afort  night  hence, 
but  it  will  of  course,  be  deferred  to  a  later  period.  Indeed,  it  by 
no  means  goes  without  saying  that  it  will  be  entered  upon  before 

The^Bill  was  read  a  first  time  before  the  dinner  hour, 
a  most  unusual  occurrence  in  the  case  of  a  Government- 
scheme  affecting  our  interests  ;  but  the  Nationalists,  though 
of  opinion  that  such  a  Bill  should  have  emanated  from 
Irish  Parliament,  appeared  to  be  satisfied  ;  and  the  Irish  land¬ 
lords  represented  by  Colonel  Saunderson  accepted  in  it  a 
tribute  to  the  spirit  of  the  age,  and  appeared  to  be  resolved 
not  to  accept  it  sulkily. 


lead  poisoning,  upon  different  aspects  of  which  the 
Home  Secretary  has  already  been  questioned,  was  the  subject 
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of  inquiry  by  Mr.  Loder,  who  elicited  from  the  right  hon. 
gentleman  that  last  year  37  cases  of  lead  poisoning  were 
reported  as  occurring  among  boys  under  18,  two  of  them  being 
known  to  have  ended  fatally.  He  (Sir  M.  W.  Ridley)  was  not 
prepared,  however,  to  make  any  statement  as  to  the  steps  which 
would  be  taken  in  regard  to  the  processes  in  which  lead  poison¬ 
ing  was  most  common  ;  but  the  whole  subject  was  engaging  his 
earnest  attention.  Asked  by  Mr.  Holland  as  to  the  nature  of 
the  reports  received  from  inspectors  as  to  surprise  visits  they 
had  paid  to  works  in  the  Potteries  when  investigating  the 
circumstances  of  certain  cases  of  lead  poisoning,  the  Home 
becretary  said  he  had  no  doubt  that  at  a  later  stage  he  should 
be  able  to  inform  the  House  as  to  the  general  results  of  the 
inquiries  which  had  been  made.  Surprise  visits  were  of 
course  useful  in  ascertaining  how  far 'some  of  the  existing 
rules  were  enforced,  but  that  was  only  a  part  of  the  subject 


*i.BM^™*has,beena*ain  under  discussion.  Mr.  Walter  Long, 
the  Minister  for  Agriculture,  has  informed  Mr.  McKenna  that 
under  the  muzzling  orders  now  in  force  sporting  dogs  are 
exempted  from  being  muzzled  while  being  used  for  sporting 
purposes.  There  was,  he  said,  no  exemption  in  favour  of  sheep 
dogs  as  such  nor  would  it  be  possible  for  such  an  exemption 
to  be  allowed  consistently  with  the  success  of  the  operations 
which  the  Government  had  undertaken  for  the  extirpation  of 
rabies.  Responding  to  a  query  by  Mr.  Whitmore  as  to  the 
progress  made  in  the  extirpation  of  rabies  since  the  imposi- 
tmn  of  the  muzzhng  orders  by  the  Board  of  Agriculture  “  and 
n?k  authorities  ”  (as  the  hon.  member  significantly 

added),  Mr.  Long  said :  “  The  number  of  cases  of  rabies  in 
dogs  in  Great  Britain  was  438  in  1896  and  151  last  year,  when 
our  operations  began.  The  figures  during  the  four  quarters  of 
the  year  1897  have  been  48,  42,  40,  and  21,  and  during  the  first 
seven  weeks  of  the  current  year  only  five  cases  are  known  to 
have  occurred.  The  first  of  the  series  of  muzzling  orders 
which  we  have  imposed  took  effect  as  from  the  6th  April  last 
so  that  we  have  every  reason  to  be  satisfied  with  the  progress 
we  have  made  towards  the  eradication  of  rabies  in  this 
country  * 


rePlying  to  Mr.  Daly,  who  asked,  amongst  other 
things,  whether  he  was  aware  that  an  order  had  been  issued  bv  the  Local 

feTror1r^f,!reCt^g  that  °-nly  paid  uursesThouTd  takl  charged 
cue  sick  poor  in  Irish  workhouses  in  future,  which  would  pntail  hcaw 

3™se  °n  ^e  ratepayers,  said  that  the  substttutiZ  of  paid  trained 

explnsef  wlK.1?  PerhaPs  entailing  some  additional 

St  of  Z  ,in  n!  S  n!  yireSU  Vn  m(?leasc(1  efficiericy  in  the  manage¬ 
ment  or  tne  union  hospitals,  and  in  the  treatment  of  the  natipnts 

i  mp?esse d^u n ona R n L°i'al  Government  Board  had  continually 
impressed  upon  Boards  of  Guardians  the  necessity  of  providing  trained 

ftrma?e-neDCed  nurses  in  workhouse  infirmaries  and  fever  hospitals  and 
it  was  in  consequence  of  the  unwillingness  of  some  Boards  of  Guardians 
to  carry  out  the  recommendations  of  the  Local  Government  Board  to 
app°/-nt  |luallfied  persons  as  nurses  that  the  order  in  question  which  was 
practicaHy  to  the  same  effect  as  the  English  order,  had  bemi  issued 
^°a^wu&Unrdxans,  not  C0DSUlted  as  to  the  issue  of  the  order.  As 
>•  r  1 6 r J1  C  wou.hl  direct  that  half  the  salaries  of  paid  nurses  in  Irish 

fhStSnbe  Prov?ded  out  of  the  Imperial  Exchequer,”  Mr  G  Balfour 
added  that  the  question  was  under  consideration,  but  that  at  present  he 
Th  hpKmt0  make  any  further  statement  on  the  subfec? 

Mr  Brodrick  sai^wIlldiat  f°rmed  the  subject  of  a  statement  by 
Roval  Trisb  ^th  f  nin?ty‘t"°  ?ien  of  the  first  battalion  of  the 

fea¥ disease Fwhen^  thT unfit.  for  active  service  through  vene- 
nrta  h  i  l  il  (1b  t  l0n.-was  inspected  at  Alexandria  on  Feb- 

to  the ^educ^tinn  of  diiaiqUeStldn  b?  Sir  U‘  Kay-Shuttle worth  as 
oLoAi  n11  of  defective  and  epileptic  children,  Sir  John  Gorst 
9 nfdpc t  S  m  Departmental  Committee  which  had  sat  to  consider  the 

be  li1d  before  ParlitSm  eStmg  rep°rt’  wMcb  W0Uld  in  due  course 

nmoe^e  bave  becn,  several  notices  given  which  are  deserving  of  notice 
«  11S,  ade  Pommel  by  Mr.  W.  F.  D.  Smith  to  amend  the  Pharmacy  S' 
n?d  l8s8,  and  by  8ir  Hickman  to  amend  the  Public  Health  Acts’ 
Mr.  Weir  proposes  to  ask  the  Secretary  for  the  Colonies  whether  he  is 

theBrRish  Norton  Pal  ™edical  officer  at  Sandakan  is  in  the  employ  of 
session  s1Sfn dtr<5^  Borneo  Company ,  and  that  he  also  fills  the  office  of 
sessions  judge,  and  whether  arrangements  can  be  made  bv  which  the 
officy  of  sessions  judge  shall  be  held  by  an  official  who  is  not  employed 
by  the  company  in  a  medical  capacity.  employed 

."'r^Lat'Aesblllker)vi11  as^  the  First  Lord  of  the  Treasury  whether  it  is 
proposed  that  the  University  of  London  Bill  of  the  nrespnt  spssinn  ohaii 
the  same  Bill  as  that  of  last  year  ;  whether  steps  can  be 
mafn.yconducted  ,that  ufnder  Bill  examinations^ouM  be 

be  possibffi  so  to  mboydifv  Kir.S  of  thecandidates  ;  and  whether  it  would 

dates  for  dlgrees^vlndpnpnlii1  t0  Secure  the  examination  of  candi- 
degrees  by  inaependen  0  examiners. 

whether  they  wil^lav^n^  thp^u6/ Wdl  aSk  H.er  Majesty's  Government 
Piper  Findlateranu  °5jbe  ta:,le  any  surgical  reports  on  the  wounds  of 
maiatei  and  others,  caused  by  Dum-Dum  bullets,  so  that  the 


country  may  judge  whether  these  are  not  contrary  to  the  spirii  rt 
Convention  against  explosive  bullets  ;  and  to  ask  whether 
purposes®11^  sanctioned  tbe  issue  of  the  Dum-Dum  bullets  for  mffitor 

Petitions  against  State  regulations  in  the  matter  of  certain  contaom,, 
diseases  in  India  have  been  presented  from  Weston-super- Mare°  mi 
haven,  Braunton,  Hampstead,  Victoria  Docks,  Edgbaston  Whithv  vite 
castle,  Penarth  Leeds  (2),  Wallasey,  Harborne,  Birmingham  and’ FHm 
Bristol.  A  petltlon  for  Pr°bibition  of  vivisection  has  been  presented  frog 


THE  CONTAGIOUS  DISEASES  ACT  IN  INDIA. 

A  memorial  protesting  against  the  measures  recently  enaeter 
for  dealing  with  venereal  disease  in  the  Indian  Army  (Eas 
India  Contagious  Diseases,  No.  6,  1897,  C  8,538)  was  forward! 
on  February  1st  to  Lord  George  Hamilton  by  73  register! 
IndiaCal  WOmen  PractisinS  in  the  United  Kingdom  and 

The  memorial  is  arranged  under  four  headings  : 


I. 


The  Cantonment  Rules  of  1897  cannot,  in  our  opinion  bf 
applied  to  venereal  disease  without  resorting  to  method* 
degrading  both  to  men  and  women,  and  which  may  in  then 
executl0n  lead  to  abuse  and  blackmail  of  the  worst  kind  and 
which  are  inconsistent  with  the  restrictions  so  admirably 

oTMaX6tV°89V  hiP  in  Paragr3Ph  ,,0'y0Ur  de8patCl' 

[In  support  of  this  point  attention  is  drawn  to  : 


^  m-1^,1^HSfatisfactory  mature  of  the  evidence  accepted  as  sufficien 

(b  and  Ti/p  pa=onV-n?ining  a  glXen  Person  for  examination. 

(0  and  c)  The  essentially  compulsory  and  periodical  character  of  tin 

w^Ifnnati0n  demanded  by  these  rules  as  shown  by  the  fact  that  ii 
Act  of '1^95  ^ecessary  1)0  repeal  the  Cantonments  Act  Amendmeni 

II. 


We  urge  that  from  the  nature  of  venereal  disease  the  legb 
lation  embodied  in  the  Cantonment  Rules  cannot  materiall 
reduce  its  amount,  and  that  the  objections  proved  againe 
previous  methods  apply  equally  to  them.  We  would  indicat 
t  le  following  practical  points,  which  appear  to  render  i 
impossible  to  class  venereal  diseases  with  other  infectiou 
and  contagious  diseases,  for  purposes  either  of  prophylaxis 
segregation,  or  treatment.  y 

[The  points  urged  under  this  heading  are  : 

(a>  St  "tfa™ia0tafSSn„nrmaers  “  possible  for  Ii 

^  TmfQ^F^l0qged  c.°1?rse  of  venereal  disease  renders  adequat 
and6jiisticelmP0SSlbIe  °D  tbG  SCOre  °f  exPense>  accommodation: 

(C)  diagnosis,  and  the  fallacious  character  of  certi 

venereal  disease  ]g  t0  patients  who  have  once  suffered  fror 


III. 


In  comment  on  the  arguments  which  have  been  brougl 

ranhfn  m  ?uJ)p,ort  of  legislation  embodied  in  the  ne’ 
Cantonment  Rules  we  offer  the  following  considerations  : 

(«)  Much  stress  has  been  laid  on  the  occurrence  amon 
our  soldiers  returning  from  India  of  syphilis  in  its  mos 
severe  forms.  It  is  recognised  in  civil  practice  tha 
after  the  symptoms  have  disappeared  and  the  patieu 
1S  R-i-i-  x  return  to  his  ordinary  occupation,  ant 
sypnilitic  treatment  must  be  persisted  in  for  at  leas 
some  months  in  order  to  prevent  the  further  develor 
ment  of  the  disease.  We  are  informed  that  a  soldie 
suffering  from  syphilis  is  treated  in  hospital  until  th 
symptoms  disappear.  He  is  then  returned  to  dut; 
witnout  treatment  until  fresh  symptoms  occur,  whei 
he  is  readmitted  to  hospital ;  and  this  may  be  repeatei 
again  and  again,  the  interruptions  of  treatment  extend 
ing  over  many  consecutive  months.  If  our  informatioi 
is  correct,  the  absence  of  continued  treatment  woul< 
appeal  to  account  in  some  degree  for  the  severity  0 


from  Netffiv*  1ist  0f  8,<?ri0JLs  cases  of  venereal  disease  furnist 

of  jo  werp  1D  APPendl^  HI  of  Lord  Onslow’s  Committee,  10 1 

pUlicsvDhflit  is  are  aware  tllat  by  tffe  non-medi 

its  worst  IfnrmSo1ftr^Fard?d  as  graver  venereal  disease,  and  indeed 
ration  can  ha1?^i1iSKgraVlty  and  1^8  serious  consequences  to  the  nextge 
foundlv  dPlPtPH^^6^^!^’  c  A1  the  same  time  gonorrhoea  is  p 
for  much  nprmjnoM^ifi,6  b?^tb  ^  the  nation  at  large.  It  is  responsi 
in  marriprt  wnmpp^  ^i'he^ithin  both  sexes,  for  many  cases  of  steril 
is  dan  aprons  toe!Vfpnd  ¥  1S  tbe  ?aPse  of  much  disease  in  women  whi 
tions  gWp  winw  '/ifa  ai3d  uecessitates  the  performance  of  major  ope 

careful  and  nrn  o n n e/ 0 r e  u r g 6  that  this  disease  should  receive  no  1 
caretui  and  prolonged  treatment  than  syphilis. 
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many  cases  of  the  disease,  and  for  the  fact  that  so  many 
men  are  liable  to  break  down  on  active  service. 

We  would  therefore  suggest  that  one  of  the  first  steps  in 
checking  both  the  severity  and  the  spread  of  disease 
should  be  a  systematic  and  prolonged  treatment  of  the 
soldier.  If  such  treatment  were  carried  out  with  due 
regard  to  privacy  and  with  some  attempt  to  impress 
upon  the  men  the  importance  of  their  co-operation,  we 
cannot  believe  that  it  would  be  impossible  to  secure  the 
necessary  attendance  without  in  the  majority  of  cases 
admitting  them  again  and  again  to  hospital. 

(b)  With  regard  to  the  prophylaxis  of  disease  in  the  civil 
population,  we  believe  that  the  practice  of  inducing 
patients  to  come  voluntarily  for  treatment  for  a  long 
period  would  be  much  more  advantageous  to  them¬ 
selves,  to  those  with  whom  they  may  consort,  and  to 
future  generations,  than  their  compulsory  detention  for 
a  few  weeks  in  hospital  without  subsequent  treatment. 
To  this  end  outdoor  dispensaries  should  be  numerous 
and  well  staffed. 

( c )  In  view  of  the  lack  of  uniformity  and  method  in  the 
statistics  at  present  available,  we  suggest  that  it  would 
be  advantageous  to  initiate  a  system  of  detailed  and 
uniform  investigation  concerning  the  variations  in 
prevalence  and  malignity  of  disease  in  English  regi¬ 
ments  quartered  abroad.  We  believe  that  some  such 
system,  widely  carried  out,  would  yield  in  a  few  years 
data  of  great  value.  We  further  suggest  that  such 
returns  should  refer  to  regiments  as  well  as  to  stations. 

IY. 

We  are  in  favour  of  such  legislation  as  would  materially 
minish  the  amount  and  severity  of  venereal  disease,  founded 
l  the  principle  of  making  vice  difficult,  and  in  a  practical 
ly  dishonourable  to  the  troops.  . 

(a)  We  suggest  that  there  should  be  an  organised  and 
determined  effort  on  the  part  of  the  authorities  to  sup¬ 
press  the  trade  of  prostitution  in  cantonments.  With 
this  view  we  suggest  that  Rule  12  of  the  Cantonment 
Act  of  1889  should  be  altered  to :  “  The  cantonment 
authority  shall  prohibit  (a)  the  keeping  of  a  brothel,  ( b ) 
the  residence  of  a  public  prostitute,”  instead  of  may 
prohibit”  as  it  now  stands,  and  [that  paragraph  13  be 
erased. 

<b)  We  suggest  that  moral  character  should  be  made  an 
important  element  in  the  promotion  of  the  individual 
and  in  the  bestowal  of  appointments,  and  that  as 
regards  a  regiment  or  other  military  unit,  a  bad  record 
in  respect  of  venereal  disease  should  diminish  the 
chance  of  selection  for  honourable  and  honour-bringing 
service. 

(c)  As  regards  the  physical  care  of  the  soldier,  we  suggest 
that  every  man  on  joining  the  army  should  have  it 
made  clear  to  him  that  immorality  will  neither  be 
countenanced  nor  excused,  and  that  he  is  expected  to 
live  chastely.  In  this  connection  we  desire  to  express 
our  grateful  recognition  of  the  principles  laid  down  in 
the  recent  General  Order  to  the  army  of  the  late 
Commander-in-Chief  in  India,  General  Sir  George 

White.  .  ,  , ,  ,  .  , 

In  presenting  this  memorial,  we  are  animated  by  a  desire  to 
iminish  sexual  immorality  as  well  as  to  prevent  and  cure 
tie  resulting  disease.  We  wish  to  emphasise  that  we  can 
ive  no  approval  to  any  measures  containing  features  of  the 
Id  Contagious  Diseases  Acts,  which  were  equally  repugnant 
0  our  moral  sense  and  to  our  scientific  convictions. 


Professor  George  M.  Stratton,  of  the  University  of 
alifornia,  has,  we  learn  from  Nature ,  recently  made  an 
iperiment  upon  himself  by  wearing  for  eight  days  a  mask 
tted  with  lenses  which  invert  the  visual  image,  thus  pro- 
cting  it  upon  the  retina  in  an  erect  instead  of  the  normal 
iverted  position.  He  soon  learned  to  refer  all  objects  to 
leir  correct  positions — in  other  words,  to  see  them  right 
de  up  ;  but,  on  removing  the  apparatus  at  the  expiration  of 
ght  days,  everything  appeared  to  be  upside  down  at  first, 
[e  therefore  concludes  that  the  seeing  of  objects  right  side 
p  is  due  to  a  mental  rectification  of  the  visual  image  actu- 
Lly  projected  upon  the  retina. 


THE  PLAGUE  IN  INDIA. 

Haffkine’s  Prophylactic  Inoculations. 

It  is  with  unfeigned  pleasure  that  we  are  able  to  record  the 
satisfactory  solution  of  the  discussion  we  mentioned  last 
week  as  having  arisen  concerning  the  alleged  failure  of  Dr. 
Haffkine’s  prophylactic  serum.  The  foundation  for  the  ad¬ 
verse  criticism  was  an  apparently  accurate  account  of  six  in¬ 
oculated  persons  who  had  died  after  believing  themselves 
protected.  Dr.  Khaja  Abdulla  published  the  results,  and  the 
immediate  effect  was  a  falling  off  in  the  number  of  persons 
who  came  forward  to  be  treated  by  inoculation.  Dr.  Haffkine 
has  carefully  analysed  the  cases  on  which  the  alleged  failure 
of  the  treatment  was  based.  He  deals  with  the  six  cases 

specified  seriatim.  , 

Case  1  had  been  inoculated  eight  months  and  a-half  previously  with 
i  c  cm  Case  11  felt  ill  at  the  time  of  inoculation  and  died  within  eight 
davs.  obviously  affected  with  plague  at  the  time  of  the  operation.  Case  in 
ten  days  after  inoculation  developed  plague  ;  this  case  seems  to  have 
recovered.  Cases  iv,  v,  and  vi  were  not  inoculated  at  all.  Case  iv  is  turtner 
interesting,  as  the  sufferer  was  the  only  person  in  the  family  who  was  not 

inoculated,  and  she  was  the  only  person  attacked.  .  , 

Thus  instead  of  the  exposure  being  to  the  detriment 
of  the  serum  inoculation,  as  practised  by  Dr.  Haffkine, 
the  very  cases  used  as  proof  against  the  system 
add  but  additional  guarantee  of  its  usefulness.  One 
thing  which  has  damaged  the  good  repute  of  inocula¬ 
tion  amongst  the  natives  is  the  fact  that  a  short  time 
ago  oersons  inoculated  by  Haffkine’s  serum  were  exempt  from 
quarantine  ;  now  this  law  is  rescinded,  and  those  who  have 
undergone  inoculation  have  no  advantages  in  this  direction. 
The  privilege  has  no  doubt  been  withdrawn  for  some  very 
good  reason  ;  and  it  need  not  necessarily  be  that  the  Govern¬ 
ment  have  ceased  to  believe  in  the  efficacy  of  the  serum ; 
but  that  for  some  cause,  possibly  attempts  at  deceit,  they 
have  been  compelled  to  act  as  they  have.  It,  however, 
behoves  the  authorities  to  state  plainly  the  reasons  for  the 
withdrawal,  otherwise  the  natives  are  sure  to  interpret  it  as 
meaning  that  the  Government  no  longer  believe  in  its  effi¬ 
cacy,  and  therefore  it  is  not  worth  while  to  undergo  the  opera¬ 
tion  The  lay  papers  beseech  the  Government  not  ostenta¬ 
tiously  to  discourage  inoculation,  and  with  all  due  deference 
to  the  Plague  Committee  we  cannot  help  thinking  the  much- 
abused  Municipal  Council  has  a  balance  of  right  on  its  side  in 
the  endeavour  to  allay  public  excitement  by  encouraging  pro¬ 
phylactic  inoculation. 

The  Present  Area  of  Plague.  _ 

The  actual  area  of  plague  at  the  present  is  becoming  daily 
more  and  more  circumscribed.  Poona  is  well  nigh  rid  of  tne 
disease,  and  it  is  practically  in  Bombay  alone  that  there  is 
anything  like  an  epidemic.  Here,  however,  the  recrudescence 
is  rife,  as  the  returns  show.  The  deaths  from  plague  during 
the  week  ended  February  17th  numbered  1,257,  showing  an 
increase  of  144  on  the  previous  week  s  returns.  The  total 
mortality  was  2,195,  being  at  the  rate  of  137-44  P?r  L000; 

A  most  sad  and  untoward  occurrence  was  the  destruction  ol 
the  Parsee  Hindu  Hospital  by  fire.  Although  ^  lives  were 
lost,  the  loss  of  hospital  accommodation  at  the  present 
moment  is  much  to  be  regretted.  The  patients  and  nurses 
lost  all  their  personal  effects,  and  we  are  glad  to  see  that  a 
fund  has  been  opened  for  the  benefit  of  the 
initiative  in  the  matter  had  been  taken  by  Lady  band- 
hurst,  and  a  large  number  of  subscriptions  are  being  received 

towards  the  fund. 

The  History  of  Plague  in  Bombay. 

On  February  18th,  before  a  largely  attended  meeting  of  the 
Indian  section  of  the  Society  of  Arts,  held  at  the  Imperial 
Institute  under  the  presidency  of  Earl  Spencer,  Mr.  Bird 
wood  G  S.I.  formerly  a  member  of  the  Council  of  the 
Governor  of  Bombay,  delivered  a  lecture  on  the  plague  in 
Bombav  in  the  course  of  which  he  gave  a  summary  of  the 
epidemics  that  had  occurred  since  the  middle  of  the  seven¬ 
teenth  century.  The  first,  at  Agra,  continued  for  three  suc¬ 
cessive  years  [  others  appeared  in  the  Emperor  Aurungzebe  s 
campin  1684,  and  againin  1689;  at  Surat  in  1684  and  1690, 
at  Bassein  in  1690,  at  Bulsar  in  1690,  at  Tatta  in  Sind  in  1696, 
when  30,000  people  died  of  plague  ;  and  in  Bombay  at  in^r_ 
vals  from  1689  to  1702.  The  disease  disappeared  in  the 
eighteenth  century  to  reappear  at  intervals  in  different  places 
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in  the  nineteenth,  but  possessing  no  great  force  until  the 
present  epidemic,  which  approached  more  in  character  the 
epidemics  of  200  years  ago. 

In  discussing  the  commencement  of  the  epidemic  in  Bom¬ 
bay  in  1896,  Mr.  Birdwood  quoted  two  mild  cases  in  officers 
of  the  Byculla  Infirmary  of  the  Great  Indian  Peninsular 
Railway  Company  which  were  treated  by  Dr.  Kay  so  early  as 
in  February  or  March,  1896.  In  the  light  of  later  experience 
Dr.  Kay  has  no  doubt  that  they  were  cases  of  bubonic  plague. 
This  is  a  very  interesting  point  taken  with  the  cases  which 
occurred  in  Calcutta  in  a  similar  fashion  but  which  were 
detected  and  isolated,  with  the  result  that  the  disease  did 
not  spread.  It  is  apparent  that  plague  is  a  disease  which 
gains  ground  but  slowly  in  a  new  locality,  and  that  the  dis¬ 
covery  of  first  cases,  however  mild,  is  of  vast  importance.  It 
is  this  quality  of  slowness  of  development  which  has  been 
noted  in  Western  India,  Calcutta,  and  Hong  Kong  that 
affords  the  best  hopes  for  preventive  measures  which  shall  be 
effective.  A  map  prepared  by  Surgeon-Captain  Grayfoot  and 
shown  by  the  lecturer  demonstrated  that  when  the  plague 
was  once  established  in  Bombay  and  large  numbers  of  the 
inhabitants  fled  to  distant  towns  and  villages,  the  fugitives 
took  plague  with  them.  It  is  estimated  that  from  October, 
1896,  to  April,  1897,  the  actual  mortality  from  plague  in  the 
city  was  close  on  20,000,  while  for  the  Presidency  to  the  end 
of  1897  it  Lad  reached  not  fewer  than  70,000. 

The  measures  taken  by  the  Bombay  Government,  as 
described  by  Mr.  Birdwood,  consisted  mainly  in  despatch¬ 
ing  medical  assistance  to  the  municipality  and  appointing  a 
scientific  Committee  to  ascertain  the  nature  and  history  of 
the  disease.  In  March,  1897,  a  Plague  Committee,  consisting 
of  Mr.  Snow,  the  Municipal  Commissioner ;  Mr.  James,  the 
Municipal  Engineer;  Surgeon-Major  Dimmock,  and  General 
Gatacre  as  President  were  appointed.  From  a  medical  point 
of  view  we  should  have  liked  to  have  seen  more  medical  men 
and  more  experienced  sanitarians  on  the  Committee,  but  it 
must  be  admitted  that  the  Committee  did  excellent  work, 
supplementing  that  already  carried  out  by  Surgeon-Lieu¬ 
tenant- Colonel  Weir,  the  Health  Officer  of  Bombay.  It  estab¬ 
lished  numerous  plague  hospitals,  organised  a  systematic 
inspection  of  houses,  provided  ambulances  and  segregation 
camps,  and  removed  plague  stricken  patients  to  hospital.  Mr. 
Birdwood  paid  a  well-deserved  tribute  of  praise  to  the  self- 
sacrifice  and  devotion  of  all  those  engaged  on  plague  work. 

In  the  subsequent  discussion,  Sir  Richard  Thorne  re¬ 
ferred  to  the  deep  and  painful  impression  which  Surgeon- 
General  Cleghorn’s  accoumt  of  the  insanitary  condition  of 
Bombay,  given  to  the  Venice  Conference,  had  made  on  all 
its  members.  The  overcrowding  and  the  pollution  of  soil 
were  excellent  factors  for  the  continued  life  of  the  plague 
bacillus.  Chawls  without  light  and  fresh  air,  crowded  with 
human  beings, ought  to  be  got  rid  of.  Dr.  Simpson  remarked  that 
a  sanitary  service  was  necessary  to  deal  with  these  epidemics, 
that  individual  efforts  alone  could  not  cope  effectually  with 
the  plague  in  India,  and  he  hoped  that  the  medical  officers 
recently  sent  out  by  the  India  Office  would  be  retained,  and 
be  allowed  to  form  the  nucleus  of  a  properly  organised  sani¬ 
tary  service.  Mr.  Acworth,  C.I.E.  (late  Municipal  Commis¬ 
sioner  for  Bombay)  pointed  out  the  impossibility  of  dealing 
with  the  chawls,  owing  to  the  defect  of  the  law,  and  Mr. 
Baldwin  Latham  drew  attention  to  the  connection  between 
epidemics  of  plague  and  drought. 


In  conjunction  with  the  Medico-Ethical  Association  an 
inquiry  into  clubs  and  allied  practices  had  been  conducted 
and  a  joint  report  issued.  Definite  action  had  already  been 
taken  at  Middleton,  where  the  profession  had  formally 
resolved  not  in  future  to  accept  clubs  at  less  than  43  a 
member  per  annum. 

The  Council  of  the  Guild  had  also  adopted  the  following 
resolution  with  regard  to  medical  aid  societies  : 

With  reference  to  the  promotion  of  provident  medical  aid  clubs  by 
laymen,  the  Council  of  the  Medical  Guild  strongly  deprecates  the  action 
of  any  medical  man  who,  by  giving  such  aid  as  permits  of  the  interven¬ 
tion  of  any  third  party  between  medical  practitioners  and  their  patients 
deals  a  severe  blow  at  the  best  interests  of  the  profession  as  a  whole. 

The  report  also  gives  a  synopsis  of  the  work  done  by  the 
Guild  during  the  year,  which  shows  that  much  has  been  done 
to  achieve  its  aims,  which  are  the  organisation  of  the  profes¬ 
sion  in  order  to  secure  united  action  and  the  co-operation  of 
all  for  the  common  good;  to  gather  up  and  guide  medical 
opinion  in  all  matters  affecting  the  profession,  and  give  pub¬ 
lic  or  private  expression  thereto  when  deemed  advisable; 
and  to  foster  esprit  de  corps. 

The  report  was  adopted,  and  Professor  J.  Dixon  Mann 
M.D.,  was  elected  Chairman  of  Council ;  Dr.  Richard  Wol- 
stenholme,  Vice-Chairman;  Dr.  C.  G.  L.  Skinner,  Harpurhey 
Honorary  Treasurer  ;  and  Dr.  Alexander  Stewart,  Eccles  Old 
Road,  Pendleton,  Honorary  Secretary. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  13th 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
24th,  June  1 6th,  and  September  29th. 

Election  of1  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


THE  MEDICAL  GUILD. 

The  annual  report  presented  by  the  Council  to  the  member 
01  the  Medical  Guild  at  its  meeting  in  Manchester  recenth 
stated  that  the  Guild  had  taken  an  active  part  in  promotinj 
the  meeting  held  in  Manchester  last  May  to  consider  hos 
pital  reform,  and  in  the  appointment  of  a  joint  committei 
representing  the  hospitals  and  medical  societies  of  Man 
Chester  and  Salford.  With  regard  to  this  matter,  the  Counci 
had  adopted  the  following  resolution  : 

That  the  Council  of  the  Medical  Guild  places  on  record  its  strong  dis 
satisfaction  with  the  present  practice  which  obtains  in  the  majority  0 
he  hospitals  of  Manchester  and  Salford  of  charging  patients  for  service 
opinion,  hospitals  supported  by  voluntary  contri 
fees  aU  W^1CL  are  charitable  institutions,  ought  not  to  exact  sue! 


BRANCH  MEETINGS  TO  BE  HELD. 

.  Metropolitan  Counties  Branch  :  North  London  District.— A  meet- 
jie  ®  London  Temperance  Hospital,  Hampstead  Road, 

on  Wednesday,  March  2nd,  at  4  30  p.m.  Dr.  Morton  will  preside.  Dr.  H.A. 
Caley  will  read  a  paper  on  Prognosis  in  Appendicitis  and  its  Relation  to 
iieatment.  Dr.  Soltau  Fenwick  will  showcases  of  interest  in  the  wards 
of  the  hospital.  The  District  Committee  will  meet  at  4.15  p.m.— H.  J. 
Macevoy,  Honorary  Secretary,  Brondesbury,  N.W. 


South  Eastern  Branch  :  East  Surrey  District.  The  next  meeting 
above  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood, 
on  Thursday,  March  10th,  at  4  p.m.,  Mr.  J.  Sidney  Turner,  of  Anerley,  in 
the  chair.  Dinner  at  6  p.m.  ;  charge  7s,  exclusive  of  wine.  Agenda: 
Minutes  of  Reigate  meeting.  To  decide  when  and  where  the  next  meet¬ 
ing  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the 
chair  thereat.  Election  of  Honorary  Secretary.  To  receive  nominations 
for  Representatives  on  the  Council  of  the  Association.  The  following 
papers,  etc,,  will  be  read:  Professor  A.  E.  Wright,  M.D.:  (1)  Demonstration 
of  the  Technique  of  Serum  Diagnosis.  (2)  Demonstration  of  Method  of 
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Armininer  the  Coagulability  of  the  Blood.  Dr.  F.  J.  Smith :  Pleurisy 
1  Pleuritic  Effusion  ;  Their  Diagnosis  and  Clinical  Significance.  Mr. 
H  Tubby  ;  The  Diagnosis  and  Treatment  of  Infantile  Hernia.  Mem 
■a  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
ited  to  communicate  at  once  with  the  Honorary  Secretary.  All  niem- 
of  the  South-Eastern  Branch  are  entitled  to  attend,  and  to  introduce 
Sessional  friends— Henby  J.  Prangley,  Honorary  Secretary,  Tudor 
■use,  Anerley.  _ 

•outh  Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
s  District  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  on 
idnesday,  March  23rd,  Mr.  A.  H  B.  Hallowes,  in  the  chair.  Members 
iirou8  of  reading  papers  or  exhibiting  specimens  are  requested  to  com- 
micate  with  the  Honorary  Secretary  without  delay.—  E.  Ground,  M.D. 
inorary  Secretary,  1,  Ashford  Road,  Maidstone. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
clinical  meeting  of  the  Branch  was  held  at  the  Swansea 
ospital  on  February  17th.  Dr.  Ward  (Merthyr),  the  Presi- 
■nt,  was  in  the  chair  and  twenty-one  members  were  present. 
Canes,  Specimens,  etc. — Mr.  J.  Arnallt  Jones  showed  photo- 
aphs,  casts,  and  drawings  of  (1)  Foetus  Acardiacus,  (2) 
mgenital  Absence  of  Radius,  (3)  three  cases  of  Deformed 
ands.  He  also  read  notes  on  (1)  a  case  of  Hydatidiform 
ole,  (2)  a  case  of  Atrophy  of  the  Testicle.— Mr.  J.  Lynn 
30MAS  showed  specimens  of  (1)  Extrauterine  Gestation, 
e  ovum  being  still  in  situ  in  the  inner  third  of  the  tube  ; 
)  two  large  Vesical  Calculi,  (3)  Skiagram  of  a  Foetus  in 
tero. — £)r.  T.  D.  Griffiths  showed  a  patient  from  whom  he 
id  removed  a  pedunculated  loose  cartilage  in  the  back  of  the 
iee  joint. 

Communications. — Mr.  W.  F.  Brook  road  notes  on  (i)  two 
,ses  of  Trans-sacral  Excision  of  Rectum,  (2)  Double  Nephro- 
Dhotomy,  (3)  cases  illustrating  the  use  of  Lane’s  Screws  in 
steoplastic  Surgery,  (4)  two  cases  of  Thyroidectomy.— Dr. 
iMERON  read  notes  on  (1)  two  cases  of  Fungous  Endometritis, 
)  case  of  Gall  Stone,  with  specimen. 

Votes  of  Thanks— Votes  of  thanks  to  members  who  had 
lowed  cases  and  specimens  and  to  Dr.  Ward  for  presiding 
ere  cordially  passed.  _ 


HE  DISCUSSION  ON  INSOMNIA  AT  MONTREAL:  A 

CORRECTION. 

r.  Robert  T.  Edes,  of  Jamaica  Plain,  Mass.,  has  called  our 
Mention  to  an  error  in  th*»  report  of  the  discussion  on 
isomnia  in  the  Section  of  Pharmacology  and  Therapeutics 
the  annual  meeting  at  Montreal,  which  was  published  in 
le  British  Medical  Journal  of  October  2nd.  The  paper 
■ad  on  that  occasion  by  Dr.  Edes  was  attributed  to  Professor 
Ferguson  of  the  Western  University.  We  regret  the  error, 
it  it  is  only  fair  to  ourselves  to  point  out  that  the  mis- 
ke  arose,  as  Dr.  Edes  himself  rightly  conjectures,  from  his 
ni88ion  to  write  his  name  on  the  paper.  The  MS.  was  sent 
n  to  this  office  without  any  clue  to  the  identification  of  the 
ithor  being  supplied.  One  had  therefore  to  be  sought  for 
sewhere,  and  that  unfortunately  proved  misleading.  But 
hile  we  cannot  take  upon  ourselves  the  blame  of  the  occur- 
nce,  we  feel  called  upon  to  apologise  both  to  Dr.  Edes  and 
1  Professor  Ferguson  for  the  error. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

ladequate  Hospital  Accommodation  in  Paris. — A’  CEuvre  des 
Enfants  Tuberculeux . — The  Teaching  of  Hygiene  by  Lantern 
Slides. — Armenian  Students  in  Paris.—  General  News. 

'  is  an  ascertained  fact  that  the  Assistance  Publique  of  the 
ty  of  Paris  can  dispose  only  of  7>529  beds.  The  vacant 
>ds  are  on  a  yearly  average  1,200  ;  the  number  of  applicants 
cognised  to  be  in  a  suitable  state  for  admission  is  8,200. 
le  Municipal  Council  has  had  to  remedy  this  condition  by 
stituting  “  representative  relief,”  a  system  under  which  a 
rtain  sum  is  paid  to  indigent  sick  in  lieu  of  being  received 
to  a  hospital.  Moreover,  others  are  sent  to  the  Nanterre, 
Villers  Cotterets  retreat,  or  to  lunatic  asylums.  These 
easureshave  slightly  palliated  the  evil,  but  it  is  evident  in 
der  to  remove  it  there  is  only  one  course  open,  which  is  to 
fuse  admission  to  those  who  are  not  born  Parisians,  and  to 
y  their  journey  back  to  their  birthplace  where  they  can 


obtain  relief.  In  the  present  state  of  feeling  such  a 
scheme  could  scarcely  be  proposed,  but  it  is  believed  that 
later  on  it  will  inevitably  be  put  in  practice.  M.  Lamperd,  a 
municipal  councillor,  is  much  troubled  by  the  increasing 
number  of  hospital  applicants  who  are  refused  admission, 
and  will  shortly  propose  to  his  colleagues  to  establish  in  the 
environs  of  Paris,  where  the  air  is  better  than  in  Paris,  a  hospital 
with  6,000  beds,  which  will  place  at  the  disposal  of  the  Public 
Assistance  13,529  beds  ;  the  expense  will  be  £1,728,000.  To 
meet  this  expense  M.  Lamper6  proposes  to  increase  the 
octroi  taxes,  and  to  erect  a  new  paying  home  containing  500 

beds.  m  , 

The  general  meeting  of  L’CEuvre  des  Enfants  Tuberculeux 
was  held  a  few  days  ago.  M.  George  Picot,  perpetual  secre¬ 
tary  of  the  Academy  of  Moral  and  Political  Sciences,  was  in 
the  chair.  M.  Picot  stated  that  at  the  hospital  Villiers-sur- 
Marne,  where  the  adolescent  patients  are  treated,  the  cures 
in  1897  were  on  an  average  26  per  cent.  At  the  Ormesson 
Hospital,  where  children  are  treated,  the  cures  reached  34  per 
cent. 

The  Soci6t6  Pedagogique  has  organised  lectures  in  some 
parts  of  France  appealing  to  the  ignorant  and  unlettered  by 
means  of  lantern  slides  illustrating  the  subject  of  the  lecture. 
The  medical  press  calls  on  the  hygienic  societies,  especially 
theSoci<§t6de  M6decine Publique  et  d’ Hygiene  Professionnelle, 
to  organise  lectures  on  this  system  for  the  purpose  of  teach¬ 
ing  peasant  girls  and  women  the  elements  of  hygiene  indis¬ 
pensable  to  those  who  become  mothers,  or  who  undertake  to 
rear  their  children.  Medical  men  who  practise  in  remote  dis¬ 
tricts  of  Brittany  and  La  Vend6e  could  give  terrible  illustrations 
of  the  ignorance  which  sacrifices  all  notions  of  cleanliness 
and  also  common  sense  in  feeding  babies. 

Under  the  patronage  of  M.  Lavitteand  M.  A.  Leroy  Beaulieu 
a  Committee  has  been  formed  for  the  purpose  of  helping  Ar¬ 
menian  students  who  in  consequence  of  recent  events  are 
unable  to  continue  their  studies  in  Paris — students  of  all  the 
faculties  and  important  schools,  irrespective  of  religious 
belief  or  opinions. 

It  is  said  that  in  the  Paris  Postal  Department  among  12,000 
clerks  300  are  down  with  influenza. 

A  second  case  of  “  Zola-mania”  is  chronicled  in  the  press. 
The  victim  is  under  treatment  in  a  prison  infirmary. 


ROME. 

Foreign  Practitioners  in  Italy  :  Report  to  the  Supreme  Council  of 
Health  :  The  Reciprocity  Proposal. 

A  large  section  of  the  Italian  profession  are  still  very  active 
in  endeavouring  to  induce  the  Italian  Government  to  introduce 
a  project  of  law  this  session  for  the  purpose  of  restricting  the 
practice  of  foreign  doctors  in  Italy,  even  among  their  own 
countrymen.  The  chief  supporter  of  these  proposals  in  the 
Italian  Chamber  of  Deputies  is  Dr.  Santini,  a  retired  naval 
surgeon.  In  reply  to  a  question  recently  asked  by  him  in  the 
Chamber  as  to  the  intention  of  the  Government  in  the  matter, 
Signor  Arcoleo,  the  new  Under-Secretary  of  State  to  the 
Minister  of  the  Interior,  stated  that  a  project  of  law 
would  be  introduced  this  session  in  the  lines  of  reel- 
procity  with  other  foreign  nations.  He  added  tn^t  t  le 
number  of  foreign  doctors  practising  in  Italy  was  about  100, 
and  not  1,500  as  Dr.  Santini  had  declared.  It  is  evident, 
therefore,  that  the  Government  is  disposed  to  take  a  much 
broader  view  of  the  question  than  the  Italian  medical  men 
desire.  Another  proof  of  this  is  to  be  found  in  the  report  of 
the  Director-General  of  the  Administrative  Services  of  the 
Kingdom  to  the  Superior  Council  of  Health,  January  1st  to 
November  30th,  1897.  It  is  there  stated  that  the  replies  to  a 
circular  addressed  by  the  Government  to  the  Prefects 
asking  for  information  as  to  the  number  of  foreign 
medical  men  practising  among  foreigners  only  show 
that  the  number  is  very  little  over  100.  The  report 
noints  out  that  the  number  is  not  large  in  proportion  to  that 
of  the  foreigners  who  for  a  great  part  of  the  year  reside  in 
Italy  and  consequently  should  not  cause  any  concern  to 
Italian  medical  men.  “  Nevertheless,”  the  report  goes  on  to 
sav  “  protests  have  been  raised  by  various  medical  societies 
of  the  kingdom  (and  have  been  repeated  in  Parliament) 
against  the  injurious  competition  that  the  foreign  doctors 
have  made  with  the  Italian  doctors  in  two  ways,  that  is,  by 
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practising  their  profession  among  foreigners,  and  also 
abusively  practising  among  Italians  [this  is  certainly  not  true 
as  far,  at  least,  as  far  as  British  practitioners  are  concerned.] 
The  Minister  of  the  Interior,  after  consultation  with  the 
Minister  of  Foreign  Affairs,  had  thought  of  satisfying  the 
complainants  by  modifying  Article  23  of  the  Sanitary  Law, 
proposing  that  the  practice  of  medicine  and  surgery  in  Italy 
by  foreign  practitioners  should  be  subject  to  the  condition  of 
their  having  passed  in  our  language  the  examination  for  the 
doctorate  in  an  Italian  university.  With  this  proposal,  how¬ 
ever,  the  privilege  of  free  practice  was  left  to  the  foreigners 
appertaining  to  the  States  in  which  Italian  physicians  and 
surgeons  were  treated  in  the  same  manner. 

“  To  protect  our  practitioners  and  to  place  them  in  a  position 
not  inferior  to  that  of  the  foreigners  in  their  respective 
countries  was  the  aim  of  that  scheme  ;  but  the  investigations 
subsequently  made  determined  the  Minister  not  to  persist  in 
his  intention,  it  having  been  demonstrated  by  them  that  there 
is  no  real  reason  for  restricting  the  practice  of  foreign  doctors, 
whilst,  on  the  contrary,  the  residence  of  foreigners  amongst 
us  would  be  rendered  less  comfortable,  the  sentiment  of  hos¬ 
pitality  which  is  honourably  traditional  would  be  oflended, 
and  the  liberal  principle  accepted  in  our  civil  code,  through 
which,  without  the  condition  of  reciprocity,  a  foreigner  is 
admitted  to  enjoy  all  civil  rights,  including  those  that  regard 
public  offices,  would  be  annulled. 

“  I  believe  that,  setting  aside  all  proposals  as  to  new  re¬ 
strictive  regulations,  to  protect  the  Italian  physicians  and 
surgeons  against  the  illegal  competition  of  foreigners,  due 
supervision  of  foreign  practitioners  will  be  sufficient  to 
prevent  them  practising  also  among  the  citizens  when  they 
do  not  comply  with  the  sanitary  law  in  force.  Nevertheless, 
for  the  better  protection  of  the  Italian  doctors,  without  injur¬ 
ing  other  interests,  the  initiation,  at  an  opportune  moment, 
of  a  treaty  with  other  foreign  States  to  obtain  reciprocity  of 
regulations  shall  not  be  wanting.” 

The  justice  and  liberality  of  this  official  declaration  may 
be  willingly  admitted.  Much,  however,  still  remains  to  be 
done  to  neutralise  the  pressure  that  the  Italian  practitioners 
are!bringing  to  bear  on  the  Ministry  and  onindividual  deputies, 
and,  therefere,  the  British  practitioners  are  very  desirous  of 
obtaining  the  support  of  their  Government  to  carry  out,  as 
soon  as  possible,  the  necessary  arrangements  for  the  adoption 
of  reciprocity  between  England  and  Italy. 


MANCHESTER. 

Infirmary  Site  Question. — Hospital  for  Consumption. —  Clinical 
Hospital. — Epileptic  Colony . — Dental  Hospital. — Tuberculous 
Disease  in  Cattle  and  its  Prevention. 

The  “  hospital  question,”  or  rather  the  Manchester  Infirmary 
question,  seems  to  be  one  which,  like  the  poor,  we  have 
always  with  us.  After  deliberating  for  many  months,  a  joint 
committee  of  the  City  Council  and  the  Board  of  Management 
arrived  at  a  scheme  whereby  itwas  proposed  that  the  Corpora¬ 
tion  should  purchase  a  certain  area  of  land  round  about  the 
Manchester  Infirmary  for  ^286,000.  The  report  of  that  Joint 
Committee  was  duly  considered  by  the  City  Council  last 
week.  After  discussion,  it  soon  became  apparent  that  the 
scheme  as  drafted  did  not  satisfy  all  the  members  of  the 
Council.  Eventually  it  was  agreed  “  that  the  report  be 
referred  back,  and  that  the  Committee  be  requested  to  report 
further  upon  this  subject.”  In  this  connection,  however,  it 
is  important  to  observe  that  Sir  John  Harwood,  who  moved 
the  adoption  of  the  report  of  the  special  Committee,  said 
that  “  it  would  be  suicidal  to  cut  off  the  negotiations,”  that 
is,  the  negotiations  with  the  infirmary.  The  question  is 
shelved  for  the  moment,  but  there  is  good  reason  to  believe 
that  although  the  question  has  been  long  before  the  public 
of  Manchester,  the  bodies  representing  the  infirmary  interests 
on  the  one  hand,  and  those  of  the  public  of  Manchester 
through  the  corporation  on  the  other,  will  ultimately  arrive 
at  a  decision  which  will  redound  to  the  credit  of  the  rate¬ 
payers  of  Manchester,  which  will  increase  the  usefulness  of 
*  vf-  infirmary  to  the  suffering  poor,  and  last,  but  not  least, 
W  afford  unrivalled  facilities  for  the  education  of  the 

mTv,1Ca*  8^u^e1?^8  of  Owens  College  who  attend  the  hospital, 
ihe  present  is  the  time  for  balancing  accounts  and  making 


financial  statements  regarding  the  great  medical  charities  of 
the  city.  There  have  recently  been  issued  the  annual  reports 
of  various  hospitals.  From  the  Manchester  Hospital  for 
Consumption  (twenty- third  annual  report)  we  gather  that  the 
experiment  of  sending  a  certain  number  of  cases  to  Bourne¬ 
mouth  has  not  been  altogether  successful.  The  financial 
statement  showed  a  balance  due  to  the  bank  of  ^1,937. 

The  annual  meeting  of  subscribers  to  the  Clinical  Hospital 
for  Women  and  Children  was  particularly  interesting.  From 
the  report  it  appears  that  to  this  institution  many  cases  come 
from  adjoining  towns,  and  hence  the  Committee  appealed 
earnestly  for  subscriptions  from  those  towns.  Again,  we  have 
the  same  tale,  namely,  that  the  balance  due  to  the  treasurer 
has  been  considerably  increased  since  last  year. 

Incidentally,  however,  a  remark  was  made  by  one  of  the 
speakers  which  foreshadows  the  establishment  near  Man¬ 
chester  of  a  great  colony  for  epileptics.  The  late  Mr. 
Edward  Lund,  F.R.C.S.,  had  a  strong  desire  to  see  an 
epileptic  colony  established.  It  appears  that  the  Man¬ 
chester  and  Chorlton  Union  Guardians  are  uniting  to  form 
such  a  colony,  the  order  of  the  Local  Government  Board 
having  been  obtained.  This  will  be  the  first  colony  of  its 
kind  in  the  North  of  England.  It  is  likely  that  funds  will 
be  forthcoming  from  a  collateral  source  to  place  the  colony 
on  a  secure  financial  basis. 

The  Victoria  Dental  Hospital  is  doing  excellent  work  in 
the  city,  not  only  as  a  hospital,  for  it  is  steadily  and  rapidly 
developing  as  a  school  where  dental  students  can  acquire  a 
practical  knowledge  of  their  profession.  At  the  present  time 
there  are  about  twenty  dental  students  in  attendance— the 
largest  number  that  has  ever  attended.  The  dental  students 
“take  out”  their  other  courses  at  Owens  College  Dental 
Department,  and  this  department,  with  the  cordial  co¬ 
operation  of  the  authorities  of  the  Victoria  Dental  Hospital, 
bids  fair  to  develop  at  no  distant  date  into  one  of  the  most 
successful  of  the  medical  school.  From  the  financial  side, 
however,  the  hospital  report  states  that  there  is  still  an 
increasing  adverse  balance. 

The  Cheshire  Chamber  of  Agriculture  have  adopted  a  plan 
which  might  with  great  propriety  be  imitated  by  other  such 
and  similar  bodies.  They  held  a  meeting  at  Crewe  on  Feb¬ 
ruary  21st  to  hear  an  address  by  Dr.  G.  Sims  Woodhead  on 
“Tuberculosis  in  Cattle;  its  Relation  to  a  Pure  Meat  and 
Milk  Supply.”  Statistics,  the  lecturer  said,  showed  that  in 
Copenhagen,  where  the  cattle  were  stringently  inspected,. 
17.6  per  cent,  showed  evidence  of  tuberculous  disease,  while 
only  0.2  per  cent,  of  calves  showed  any  trace  of  tuberculosis. 
About  one-sixth  of  the  entire  number  of  pigs  slaughtered 
were  tuberculous.  The  disease  is  exceedingly  rare  in  sheep. 
Similar  results  were  recorded  from  Berlin.  As  to  the  liability 
of  meat  and  milk  to  convey  tuberculosis,  it  was  pointed  out 
that  the  tuberculous  kernels  were  found  in  almost  every  part 
of  the  body.  Even  in  animals  fed  with  cooked  meat,  1  per 
cent,  might  become  tuberculous.  The  bacilli  did  not  exist 
in  the  meat  as  such,  but  in  the  glands.  The  lecturer  attri¬ 
buted  the  affections  of  glands  in  the  neck,  which  occurred  in 
many  weakly  children,  to  the  consumption  of  milk  from  cows 
with  tuberculous  udders,  while  to  the  same  cause  was  to  be 
attributed  a  large  number  of  cases  of  tuberculosis  of  the 
bowels  amongst  children.  Dr.  Woodhead  strongly  urged 
that  no  person  suffering  from  tuberculosis  should  be  allowed 
to  have  anything  to  do  with  the  care  of  cattle,  or  the  prepara¬ 
tion,  collection,  or  distribution  of  milk  or  meat  supplies.  Any 
scheme  for  the  eradication  of  the  disease  would  involve  the 
introduction  of  measures  for  the  maintenance  of  the  health  of 
animals  liable  to  tuberculous  disease,  such  as  systematic  and 
regular  inspection,  the  use  of  tuberculin  as  a  diagnostic 
agent,  and  notification  of  the  disease,  which  should  be 
scheduled  as  an  infective  disease.  There  should  be  com¬ 
pensation  to  owners  whose  animals  had  to  be  destroyed. 


The  French  Congress  of  Alienists  and  Neurologists. — 
The  ninth  Congress  of  French  Alienists  and  Neurologists  will 
be  held  this  year  at  Angers  on  August  1st  and  following  days. 
The  questions  proposed  for  discussion  are  the  following: 
(1)  Post-Operative  Psychical  Disturbances;  (2)  The  Part 
Played  by  Arteritis  in  the  Pathology  of  the  Nervous  System; 
(3)  Transient  Delirium  from  the  Medico-Legal  Point  of 
View. 
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REGULATIONS  FOR  OBSTETRIC  NURSES. 

IK _ x  have  been  reading  with  some  surprise  the  regula¬ 

rs  ’  proposed  by  the  Association  for  adoption  by  the 
stetric  Nurses  Board.  I  do  not  know  who  is  responsible 
them,  or  what  the  proposed  Board’s  idea  of  antiseptic 
iwifery  is  likely  to  be,  but  to  me  they  seem  open  to  very 

ong  objection.  . 

was  under  the  impression  that  the  experience  of  the 
neral  Lying-in  Hospital,  and  other  similar  institutions,  had 
arly  shown  that  the  most  reliable  antiseptic  for  midwifery 
ihe  1  in  1,000  perchloride  of  mercury  solution,  which  any- 
3  male  or  female,  can  carry  about  with  perfect  safety  in  the 
m  of  soluble  tabloids.  Of  this  no  mention  is  made  at  all, 
t  instead  a  1  in  40  solution  of  carbolic  acid,  “  or  other  anti- 
itics  or  lubricants  which  may  be  approved  by  the  Obstetric 
irses  Board,”  is  recommended.  1  may  say  en  passant  that 
3  latter  clause  seems  to  me  to  open  the  door  to  all  sorts  of 
uses.  Ce*tainly  hundreds  of  women  will  not  ta&e  the 
>uble  to  ascertain  what  antiseptics  the  Board  does  or  does 
t  approve  of.  A  drop  or  two  of  Condy’s  fluid  in  water,  or 
me  other  useless  combination,  will  be  employed,  and  the 
ibstetric  nurse”  may  claim  that  she  is  complying  with  the 
inflations  laid  down  for  her,  so  that  the  Board  is  practically 
iving  the  matter  to  her  own  sweet  will. 

What  I  especially  wish  to  point  out,  however,  is  that  my 
perience  long  ago  taught  me  that  no  woman,  whether  she 
a  highly  trained  monthly  nurse,  or  a  midwife,  or  what  I 
ke  to  be  the  same  thing  called  by  the  new-fangled  and 
mbrous  name  of  an  “  obstetric  nurse,”  can  ever  be  got  to 
e  a  solution  of  carbolic  acid  as  an  antiseptic  solution  should 
used,  and  this  because  it  roughens  and  irritates  the  skin, 
thing  no  woman  will  habitually  submit  to. 

At  one  time  I  myself  used  a  carbolic  solution,  and  insisted 
1  my  monthly  nurses  thoroughly  soaking  their  hands  in  it 
fore  touching  their  patients.  I  soon  found  that,  for  the 
asonl  have  mentioned,  they  could  seldom  be  got  to  use  it 
operly.  All  they  did  was  to  dip  the  tips  of  their  fingers 
to  it,  and  then  flick  off  the  fluid,  leaving  their  hands  as  un- 
otected  as  before.  When  I  took  to  using  the  1  in  1,000 
lution,  which  is  bland  and  unirritating,  no  difficulty  of  the 

>rt  arose.  , ,  ,  .  .  , 

If  this  was  the  experience  with  monthly  nurses  in  private 
•actice,  would  it  not  be  a  good  ‘deal  worse  with  “obstetric 
irses,”  whose  supervision,  under  ordinary  circumstances, 
ould  be  merely  nominal  ?  .  ,,  , 

For  these  reasons  it  seems?to  me  that  it  is  a  pity  that  the 
Ivisers  of  the  Association  who  have  drawn  up  these  regula- 
ons  have  not  proposed  a  form  of  antisepsis  not. only  reliable 
1  itself,  but  which  there  is  some  chance  of  being  regularly 
id  efficiently  employed. — I  am,  etc., 

Grosvenor  Street,  W.,  Feb.  19th.  W.  b.  PLAYFAIR. 


HOSPITAL  REFORM. 

Sir,— I  beg  to  send  you  a  copy  of  the  Recommendations  as 
nended  by  the  Committee  of  |the  Hospital  Reform  Associa- 
on : — 

recommendations. 

[.  That  in  the  casualty  department  of  the  general  hospitals  only  cases 
of  urgent  importance  should  be  attended  to. 

2.  That  in  the  out-patient  department  patients  bringing  notes  from 

medical  men  should  have,  cxteris  paribus,  a  prior  claim  to  treat¬ 
ment.  That  a  resident  physician  should  be  appointed  whose  duty 
it  shall  be  to  see  all  out-patients  in  the  first  instance,  and  select 
those  that  require  immediate  treatment,  and  decide  which  do  not 
require  hospital  treatment.  That  after  patients  have  received 
“  first  aid ”  their  circumstances  shall  be  inquired  into  by  a  com¬ 
petent  officer.  That  the  honorary  medical  officer  shall  not  be 
required  to  treat  more  than  twenty  new  cases  at  one  sitting. 

3.  That  the  circumstances  of  all  in-patients  with  the  exception  of  cases 

of  accident,  etc.,  should  be  carefully  inquired  into  before  admis¬ 
sion. 

4.  That  in  the  case  of  well-to-do  people  who  are  admitted  to  hospitals 

in  consequence  of  accidents,  etc.,  the  hospitals  should  have  the 
power  at  their  discretion  Of  recovering  adequate  fees  for  attend¬ 
ance, 


5.  In  the  case  of  small  provincial  hospitals  that  the  plan  adopted  at  the 

Oldham  and  Dorchester  Infirmaries  be  recommended  for  trial. 

6.  That  both  in  the  large  general  hospitals  and  in  the  smaller  ones  out¬ 

patients  coming  from  outside  districts  should  be  requested  to  bring 
notes  from  medical  men  before  beiDg  treated. 

7.  In  the  case  of  special  hospitals :  (a)  That  payments  by  patients 

should  cease ;  ;(6)  that  the  eligibility  for  free  treatment  should 
largely  depend  on  the  recommendation  of  private  practitioners ; 

(c)  that  some  provision  should  be  made  outside  the  hospitals  lor 
people  who  are  in  a  posititfotAf>ay UT reduced  fee,  but  are  not  in  a 
position  to  pay  the  ordinary  fee  of  specialists. 

I  may  be  allowed  to  add  that  the  Association  will  gladly 
welcome  any  criticism  that  members  of  the  profession  may 
think  proper  to  make.  It  is  evident  that  hospital  managers, 
will  be  compelled  to  take  some  practical  steps  to  reduce  the 
amounts  now  expended  in  the  working  of  the  casualty  and 
out-patient  departments;  and  it  is  to  be  sincerely  hoped 
that  they  will  not  be  induced  to  adopt  the  objectionable  sys¬ 
tem  of  payments  by  patients  as  a  remedy.  The  charging  of  a 
fee  of  a  few  pence  for  either  medicines  or  appliances  will  be 
certain  to  increase  the  amount  of  abuse,  and  will  also  tend  to* 
wards  increasing  the  number  of  cheap  dispensaries.— Iam,  etc.,. 
Cardiff,  Feb.  19th. _ T.  Garrett  Horder. 

MEDICAL  REFORM. 

Sir, — I  have  read  with  very  considerable  interest  the  very- 
practical  address  of  Sir  Christopher  Nixon,  which  epitomises 
concisely  and  clearly  the  various  reforms  Mr.  Victor  Horsley 
and  other  medical  reformers  have  for  a  long  time  contended, 
such  as  the  “one- portal  system,”  “increased  disciplinary 
powers  of  the  General  Medical  Council,”  and  that  the 
General  Medical  Council  should  obtain  discretionary  power 
to  inflict  a  less  grave  form  of  punishment  than  that  of  erasure 
of  the  name  from  the  Register.  That  this  amendment  is- 
needed  must  be  acknowledged  by  all  who  have  taken  any 
interest  in  the  subject  of  medical  defence,  and  also  the  neces¬ 
sity  of  being  able  to  examine  witnesses  on  oath,  and,  too,  the 
vitally  important  want  that  all  criminal  prosecution  in  the 
future  should  be  undertaken  by  the  police,  and  the  fines  ob¬ 
tained  by  conviction  remitted  to  the  Council. 

The  urgent  need  of  the  one-portal  system— that  is,  one 
Licensing  Board  to  be  established  in  each  division  of  the 
kingdom,  holding  an  examination  of  a  uniform  standard,  and 
granting  a  diploma  or  rather  a  registrable  qualification  in. 
medicine,  surgery,  and  midwifery,  harving  no  connection  with 
anv  existing  universities  or  licensing  bodies,  is  forcibly 
striking  by  the  fact  mentioned  by  Sir  Christopher  that  there- 
are  at  the  present  time  no  fewer  than  four  examining  bodies 
in  the  city  of  Dublin,  each  granting  a  registrable  diploma. 

A  State  diploma,  securing  as  it  would  the  much-desired  and 
long-wanted  “minimum  uniform  standard,”  free  from  the- 
suspicion  of  anything  that  would  suggest  corperate  competi¬ 
tion  would,  I  believe,  do  more  than  anything  else  to  relieve 
the  enormously  congested  state  of  the  medical  profession. 

And  now,  sir,  to  the  special  object  of  my  letter.  May  I 
suggest  yet  one  other  addition  to  these  much-needed  amend¬ 
ments  to  our  Medical  Acts  that  should  be  drafted  in  any  new 
Medical  Bill— that  is,  that  the  General  Medical  Council  should 
send  a  member  to  Parliament  who  should  be  a  medical  man 
and  have  an  ex  officio  seat  on  the  General  Medical  Council 
and  be  elected  not  by  the  privileged  learned  few,  but  by 
every  registered  medical  practitioner.  If  these  amend¬ 
ments  and  the  profession’s  M.P.  be  obtained,  increased  and 
improved  direct  medical  representation  will  as  a  natural 

STeenh“veebeen 1 CdT^itted  by  Mr.  Brudenell  Carter  on 
our  political  insignificance.  If  we  as  a  united  profession  sent. 

a  member  to  Westminster  this  would [Td°  Xthe 'nr^ftes Mon’s 
increasing  our  political  power,  and  I  think  the  professions 
member  of  Parliament  would  prove  a  very  great  convenience 
to  the  Government,  and  would  doubtless  become  ab]e 
adviser  to  the  Cabinet  on  matters  concerning  public  health 

anSdirmStopher  ^ NiloToonciudes  his  useful  lecture  by  in- 
du®Sns  a  h<fp"e  that  he  will  live  to  see  the  principles  for 
which  he  so  ably  contends  realised.  1  most  heartily  re-echo 
this  desire  for  I  believe  if  these  important  amendments  are 
added  to  our  Medical  Acts,  it  will  remedy  our  righteous 
grievances,  and  not  only  give  increased  dignity  to  the  medical 
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profession,  bat  prove  of  much  public  utility,  and  allay  the 

present  unrest  and  dissatisfaction  that  very  generally  exists 
among  so  large  a  section  of  hard-worked  and  deserving 
medical  practitioners. — I  am,  etc., 

Frederick  H.  Alderson,  M.D., 

President  of  the  Western  No.  1  Branoh  of  the  London  and 

_  ,  Counties  Medical  Protection  Association. 

Qlenthorne  Road,  W.,  Feb.  6th. 


Sir,— We  beg  herewith  to  enclose  to  you  a  copy  of  a  re¬ 
quisition  addressed  to  the  Honorary  Secretary  of  the  York¬ 
shire  Branch  of  the  British  Medical  Association,  and  request 
you  to  publish  it  in  the  next  issue  of  the  British  Medical 
Journal. — We  are,  etc.,  James  A.  Myrtle, 

Bradford,  Feb.  2ist.  THOS.  WHITESIDE  HlME. 

-d  .  ...  [Copy.] 

Requisition  to  the  Honorary  Secretary,  Yorkshire  Branch  of  the 
British  Medical  Association. 

0.  .,  ,  ,  Harrogate,  Feb.  1st,  t8q8. 

We,  the  undersigned  members  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  hereby  require  you  to  convene  a  special  meeting  of 
the  Branch,  in  accordance  with  the  by-laws,  to  discuss  the  whole  question 
me<^ical  reform,  and  the  claims  of  the  Council  to  supreme  power  over 
resolution1  •°n’  and  to  consider  and>  if  approved,  adopt  the  following 

That  in  order  to  enable  the  British  Medical  Association  to  take  an 
pa*t  in„ the  promotion  of  reform,  the  representatives  of  this 
Biaoch  on  the  Council  of  the  Association  be  instructed  to  move  in  the 
Council  the  legalisation  of  the  special  resolution  passed  at  Birmingham 
and  confirmed  at  Carlisle  in  1896,  amending  the  Memorandum  of  the 
Association,  enabling  the  funds  of  the  Association  to  be  applied  in  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession 

X0?6  a  sum  °f  £ - for  the  promotion  of  medical  reform.” 

members  of  other  Branches,  if  present,  being  allowed  to  take 
part  in  the  discussion.— We  are,  etc., 

James  a.  Myrtle,  M.D.,  J.P.,  Harrogate. 

Neville  Williams,  M  A.,  M  B. Cantab.,  Harrogate. 

Ernest  Solly,  M.B  Lond.,  F  R  C.S.Eng.,  Harrogate. 

G.  T.  A.  ATKINSON,  M.D..  C.M.Edin.,  Harrogate 

HHarrogateHUNT’  L  R  C  P-’  etc->  Sur&eon  Bath  Hospital, 

A.  W.  Hinsley  Walkek,  MD„  L.R.C.P  Lond.,  Harrogate. 

F.  Lever,  B.Sc.,  M.B. Lond.,  Harrogate. 

J.  Gordon  Black,  M.D. Lond.,  Harrogate. 

J.  Riley  Watson,  B.a.,  M.D  ,  D  P.H.,  Harrogate 
C.  Ernest  Pronger,  F.R  C.S.Eng.,  Harrogate. 

Thos.  Whiteside  Hime,  B. A.,  M.D. .Bradford. 

A.  Babagliati,  M  D.,  Surgeon  to  the  Infirmary,  Bradford 
WBradford°fiKOCKS’  F-R-U-S'En£->  Surgeon  to  the  Infirmary, 

L.  S.  Mackenzie,  M.D. ,  Bradford. 

R.  S  Williamson,  M.B.  and  C.M.Edin.,  Otley 
Thomas  Johnstone,  M.D.Edin.,  Medical  Oflicer  to  the  Hos- 
pital,  Ilkley. 

To  the  Honorary  Secretary, 

Yorkshire  Branch,  British  Medical  Association. 


SP»— 1  quite  a?ree  with  Dr-  Lovell  Drage  in  his  suggestion 
as  to  the  necessity  of  a  Royal  Commission  being  appointed 
to  inquire  into  the  constitution  and  government  of  the 
medical  profession  and  the  grievances  of  its  members,”  but 
after  our  experience  at  Carlisle  and  London,  where  the  Pre- 
f.ld®n.t  x,  Council  stated,  in  answer  to  a  question  put  by  me, 
that  the  Council  of  the  British  Medical  Association  refused 
to  be  bound  by  any  vote  passed  at  the  annual  general  meet¬ 
ing,  1  fail  to  see  what  result  we  should  attain  by  passing  his 
suggested  resolution  in  Edinburgh.  The  truth  was  plainly 
stated  by  an  influential  member  of  Council  to  the  members 
of  the  Yorkshire  Branch  at  the  meeting  held  in  Bradford  on 
January  26th,  namely,  that  “  the  Council  of  the  Association 
maintain  that  they  hold  supreme  power  over  the  Association, 
ana  do  not  mean  to  hand  over  that  power  until  beaten  by 
action  at  law  in  the  Court  of  Queen’s  Bench.”— I  am,  etc., 
Harrogate,  Feb.  7th.  James  A.  Myrtle,  M.D.,  J.P. 

***  The  Council  of  the  Association  has  always  been  glad  to 
carry  out  the  wishes  expressed  by  resolutions  at  the  annual 
meeting,  and  will  doubtless  continue  to  do  so,  so  far  as  such 
resolutions  are  consistent  with  the  general  objects  and 
interests  of  the  Association. 


UNQUALIFIED  ASSISTANTS. 

1  am  extremely  glad  to  find  that  there  are  some 
w  °Ur-  nx°b  eua?d,  charitable  profession  that  have 
if  I  lrd?  pn?t  0n  behalf  of  those  most  unfortunate,  and, 
risWfyKV®UtUre  to-  jUse  the  expression  without  running  any 
profess! COn8,1,dered  guilty  of  “infamous  conduct  in  a 

assistant?  lvbnnSe4  m0st,  hardlF  used  men— the  unqualified 
nts,  who,  after  performing  for  a  lengthened  period  all 


the  hard  work  and  drudgery  of  many  practices  are  now  to  t 
cashiered  and  left  with  their  wives  and  families  to  strugg] 
for  bread  as  best  they  can.  I  sincerely  trust  that  the  numbei 
of  those  who  have  the  courage  to  speak  out  may  demonstrat 
the  fact  that  the  charity  of  the  profession  extends  to  thos 
who  have  acted  long  as  its  non-commissioned  officers  an 
that  in  its  anxiety  to  safeguard  the  interests  of  the  public  i 
may  not  overlook  the  claims  of  long,  arduous,  and  sometime 
able  service.  In  the  army  distinguished  service  and  goo 
character  are  sometimes  rewarded  by  the  gift  of  a  commi‘ 
sion,  and  it  seems  to  me  that  the  equitable  treatment  of  un¬ 
qualified  assistants  that  have  served  in  that  capacity  for  sa 
over  fifteen  years,  and  during  that  time  have  borne  exce1 
lent  characters,  would  consist  in  granting  them  a  registrabl 
diploma. 

It  can  hardly  be  maintained  that  a  man  of  ordinary  intelli 
gence,  who  has  worked  hard  in  the  practice  of  medicine  unde 
the  supervision  of  a  principal  for  such  a  period  of  time,  wb 
has  read  a  medical  paper  for  fifteen  years,  and  who  durini 
that  time  has  constantly  consulted  both  his  principal  am 
his  principal’s  medical  works,  would  be  less  qualified  ti 
undertake  the  treatment  of  a  medical  case  than  the  studen 
who  under  the  pressure  of  a  short  period  of  “  cram”  has  jus 
managed  to  squeeze  through  a  qualifying  examination, 
have  a  shrewd  recollection  of  what  the  medical  portion  of  th< 
M.R  C.S.  consisted  of  twenty-one  years  ago.  I  remembe 
that  what  the  students  spoke  of  as  “  little  Tanner  ”  used  t< 
be  considered  as  amply  sufficient  to  meet  the  exigencies  of  thi 
solitary  paper  in  medicine  and  the  two  periods  of  ten  minutei 
each  that  were  devoted  to  viva  voce  on  that  subj  ect.  Again, it  mus 
be  remembered  that  degrees  and  diplomas  are  no  indicatioi 
of  what  a  man  really  knows  at  any  given  time.  They  simplj 
mean  that  at  a  eertain  date  which  may  be  five,  ten,  twenty 
or  fifty  years  ago  he  was  possessed  of  sufficient  medical  anc 
surgical  knowledge  to  satisfy  his  examiners.  What  percent 
age,  I  wonder,  of  the  men  who  passed  fifteen  years  ago  would 
be  j1^  t0  pass  now'  wifchout  any  preparation,  the  Anatomical 
and  Physiological  Examinations  of  the  Conjoint  Board?  The 
percentage  would  probably  have  to  be  denoted  by  a  fraction 
or  a  decimal.  The  fact  is  that  while  the  qualified  man  has 
been  forgetting  that  part  of  his  knowledge  that  is  not  essen¬ 
tial  to  successful  practice,  the  intelligent  unqualified  assistant 
has  been  learning  that  part  that  is  essential  to  successful 
practice.  I  hope  I  may  not  be  misunderstood  to  advocate  the 
retention  of  the  system  of  unqualified  assistance.  I  am  quite 
satisfied  that  it  is  an  anachronism.  I  am  only  pleading  for 
fair  play  to  those  who  by  long  and  good  work  and  good  cha¬ 
racter  may  be  considered  to  have  acquired  a  vested  interest 
in  the  profession.  I  only  plead  that  in  setting  its  house  in 
order  the  profession  should  not  ignore  the  claims  of  those  un¬ 
qualified  men  who  can  by  long  and  useful  service  prove  a 
good  claim  to  just  and  generous  treatment  on  its  part. 

?■  ^L1  now  give  particulars  of  a  case  which  I  believe  no  fair- 
v1113!  l-  man  profession  will  deny  to  be  one  of  peculiar 

hardship  and  deserving  of  generous  treatment. 

Mr.  -'L  wa§  apprenticed  thirty  years  ago  to  a  gentleman 
,.„a  farSe  practice  in  the  country,  who  besides  minor 
ri  CTraons  held  the  diploma  of  F.R.C.S.Eng.  and  was  an 
M.D.  He  was  with  him  five  years.  He  then  went  in  succes¬ 
sion  to  two  medical  men  of  good  standing  in  the  same  county 
as  assistant,  and  afterwards  went  back  to  the  gentleman  to 
whom  he  was  apprenticed,  remaining  with  him  for  five  more 
years.  He  then  became  assistant  to  a  doctor  in  the  south  of 
England,  remaining  with  him  four  years.  He  then  devoted 
about  six  months  to  study,  intending,  if  possible,  to  obtains 
qualification,  but  his  health  gave  way  under  the  strain,  and 
he  was  obliged  to  leave  London.  He  then  returned  to 
the  doctor  in  the  south  of  England,  and  remained  about 
twelve  years  more  with  him.  In  these  various  assist- 
ancies  he  won  the  esteem  and  regard  both  of  his  em¬ 
ployers  and  their  patients,  and  obtained  excellent  testi¬ 
monials.  When  his  principal  in  the  south  of  England  sold  his 
practice  the  purchaser  made  it  a  condition  that  Mr.  X.  should 
remain  as  his  assistant.  He  did  so  for  three  years,  but  the 
new  Bharoah  knew  not  Joseph  ;  and  it  is  easily  conceivable 
that  with  an  assistant  who  had  been  for  sixteen  years  in  the 
practice,  and  who  was  highly  popular  with  the  patients,  the 
position  of  the  principal  was  to  a  certain  degree  trying, 
-there  was  a  good  deal  of  friction  and  perhaps  a  want  of  tact 
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the  part  of  Mr.  X.,  and  the  assistancy  was  terminated, 
ice  that  time  the  position  of  Mr.  X.  has  become  more  and 
re  pitiable,  and  now  the  action  of  the  General  Medical 
ancil  with  regard  to  unqualified  assistants  has  made  it 
possible  for  him  te  maintain  himself,  his  wife,  and  family 
continuing  the  work  to  which  he  has  devoted  thirty  years 
lis  life.  He  has  worked  his  hardest,  never  sparing  him- 
f  in  the  interests  of  employers  and  patients,  gaining  the 
ifidence  of  the  former  and  the  affectionate  regard  of  the 
;er.  At  the  termination  of  the  last  three  years’  assistancy 
received  numerous  most  gratifying  testimonials  and 
eral  presents  in  money.  One  testimonial  oonsisted  of  an 
iminated  address  and  a  purse  of  ^£100,  and  it  was  pre¬ 
ted  to  him  at  the  largest  gathering  in  the  neighbourhood 
the  remembrance  of  the  inhabitants.  In  the  course  of 
work  he  has  attended  between  1,000  and  2,000  cases  of 
Iwifery,  and  I  am  informed  that  in  all  that  number  he  has 
;;  had  one  fatal  case. 

!an  it  be  maintained  that  Mr.  X.  is  not  as  well  qualified 
i?r  all  this  thirty  years’  of  work— and  successful  work — in 
prime  of  life,  to  do  the  ordinary  work  of  a  country  prac- 
1)  as  well  as  the  young  qualified  man  who  has  just  obtained 
liploma  and  attended  his  thirty  cases  of  midwifery  ? 

8  it  too  much  to  ask  that  exceptional  cases  such  as  his 
nuld  meet  with  exceptional  treatment?  Is  it  in  accord- 
re  with  the  traditional  charity  and  generosity  of  the  pro- 
don  that  a  man  like  Mr.  X.  should  be  driven  from  the 
ck  he  loves,  and  in  which,  if  testimonials  go  for  anything, 
has  shown  himself  proficient,  to  enter,  untrained,  some 
i  amiliar  walk  of  life  to  seek  the  means  of  subsistence  for 
:aself  and  his  family  ? 

trust  that  the  recital  of  the  case  of  Mr.  X.  may  meet  the 
sof  some  of  our  ardent  reformers,  who  are  rightly  keen 
exterminate  all  unqualified  practice,  and  that  it  may  sug- 
;t  to  them  some  method  by  which  their  laudable  intentions 
iy  be  carried  out  without  entailing  misery  and  penury 
nn  those  who,  through  long  association  with  the  practice  of 
ilicine,  might  be  considered  to  have  acquired  a  prescrip- 
:j  right  to  their  consideration  and  help. — I  am,  etc., 
nuary  nth.  QUALIFIED. 

**  We  have  received  in  addition  to  the  above  a  large  num- 
)  of  letters  upon  this  subject,  which  we  find  it  impossible 
oublish  in  full,  more  especially  as  in  the  main  they  repeat 
mments  already  advanced  by  other  correspondents. 

J.  L.  R.,”  while  expressing  sympathy  with  the  dises- 
;lished  unqualified  assistants,  expresses  the  opinion  that 
U  time  that  the  interests  and  rights  of  regularly  qualified 
d  registered  men  should  be  safeguarded  from  an  illegal 
^petition.  He  expresses  the  hope  that  the  General 
dical  Council  and  other  authorities  will  see  that  this  does 
1  become  an  opportunity  for  a  harvest  to  the  prescribing 
mists  who  now,  especially  in  country  towns,  do  more  to 
ude  the  public  and  to  starve  the  doctor  than  oan  be 
■  quately  conceived. 

A.  Sufferer  ”  writes  :  There  is  a  proposition  I  should  like 
(ee  answered  by  some  of  the  Council.  Supposing  one  of 
i  unqualified  secures  a  post  as  dispenser  and  bookkeeper 
tier  the  latest  rule,  in  a  small  town  where  there  may  be 
:y  one  qualified  man  (his  employer),  and  no  other  within 
'  or  three  miles.  His  employer  is  out  upon  his  rounds, 

J  his  return  is  uncertain.  An  accident  is  reported  •  a 
a  badlv  wounded  and  bleeding  very  much,  and  no  one  at 
d  knows  what  to  do.  Is  the  dispenser  (who  may  have 
<e  through  his  full  curriculum,  dressing,  etc.,  at  a  recog- 
t*d  hospital)  to  tell  the  informer  to  call  in  the  next  nearest 
lified  man,  and  allow  the  patient  to  die,  knowing  that  he 
(id,  in  all  probability,  stop  the  haemorrhage,  but  is  not 
Iwed  to  do  so  by  the  General  Medical  Council  ?  There  are 
hr  instances  in  which  prompt  and  able  assistance  is 
ussary,  for  example,  drowning,  poisoning,  “flooding,” 
t,  yet  under  the  regulation  lately  passed  a  dispenser, 
Qgh  perhaps  able  to  render  valuable  assistance  and  save 
1  is  to  stand  by,  look  on,  and  see  the  patient  die,  for  fear 
1;  his  employer  may  have  to  suffer  at  the  hands  of  the 
’  eral  Medical  Council.  Is  a  man  who  has  been  through  a 
1  hospital  curriculum,  attended  midwifery  (according  to 
irules  laid  down  by  the  Conjoint  Board  of  England),  done 
ilressing,  etc.,  to  be  put  upon  a  lower  level  than  a  man 


who  has  attended  a  course  of  lectures  of  the  St.  John 
Ambulance  Class,  a  certificated  midwife,  or  a  chemist? 

“  One  ©f  the  Unqualified”  thinks  that  it  may  be  interesting 
to  friends  and  foes  alike  to  know  that  the  number  of  unquali¬ 
fied  assistants  is  something  between  80  and  90,  and  certainly 
does  not  exceed  100.  He  adds  that  very  few  are  under  30, 
the  great  majority  between  that  age  and  60.  All  are  men  of 
several  years’  experience,  and  some  possess  a  full  curriculum. 
He  considers  that  unqualified  assistancy  is  dying  out,  as 
some  are  removed  by  death,  and  others  are  becoming 
qualified. 

“  Durham  Bank,”  once  an  unqualified  assistant,  but  now 
qualified,  resents  the  charges  made  against  qualified  assist¬ 
ants,  and  quotes  a  case  within  his  personal  knowledge  in 
which  the  change  from  an  unqualified  to  a  qualified  assistant 
was  attended  by  great  advantage  to  the  practice.  He  agrees 
with  Dr.  Mark  Wardle  that  there  are  dozens  of  ex-labourers 
who  know  nothing  whatever  about  medicine  who  are  yet 
making  a  good  income  in  the  county  of  Durham.  He  thinks 
that  it  is  high  time  that  the  General  Medical  Council  should 
take  some  steps  to  put  down  such  practice,  as  it  is  a  more 
pressing  evil  than  the  employment  of  unqualified  assistants. 

“  Justice  ”  urges  that  it  is  against  all  precedent,  and  not  in 
accord  with  present  day  public  opinion,  suddenly  to  render 
destitute  a  considerable  body  of  men  without  adequate  com¬ 
pensation.  He  does  not  desire  to  defend  the  employment  of 
unqualified  assistants,  but  thinks  that  the  General  Medical 
Council  ought  to  compensate  those  whom  they  have  suddenly 
deprived  of  the  ability  to  earn  their  bread  and  butter.  This, 
as  a  matter  not  of  pity  merely,  but  as  a  simp'e  right,  cught 
to  take  the  form  of  registration  under  some  such  conditions 
as  the  following  : — 

1.  Unqualified  practitioners  of  five  years’  standing. 

2.  Complete  curriculum  at  some  school  or  university. 

3.  Testimonials  from  employers,  past  and  present,  with 
regard  to  probity  and  skill. 

4.  Testimonials  from  at  least  two  persons  (say  magistrates) 
of  standing  in  the  locality  in  which  the  applicant  was  resi¬ 
dent. 

5.  The  register  to  be  open  for  two  calendar  months  ;  there¬ 
after  no  addition  to  be  made  to  the  list. 

Dr.  Hamilton  Hall  (Frant),  in  the  course  of  a  letter  in 
which  he  criticises  the  comparisons  which  have  been  drawn 
between  the  unqualified  and  qualified  assistants  to  the  dis¬ 
advantage  of  the  latter,  writes  :  “This  abuse  of  the  qualified 
assistant  is  self-interested.  Those  practitioners  who  indulge 
in  it  will  not  pecure  any  acceptance  of  their  views  until  they 
can  satisfactorily  answer  this  simple  question,  How  did  they 
themselves  survive  the  disastrous  consequences  of  obtaining 
their  own  qualifications  ?” 

THE  BRITISH  MEDICAL  ASSOCIATION  AND 
HYPNOTISM. 

Sir, — My  attention  has  been  called  to  your  note  under  the 
above  heading  in  your  issue  of  the  19th  inst.,  and  I  hasten  to 
express  my  regret  if  on  being  unexpectedly  called  upon  to 
give  evidence  concerning  matters  which  happened  nearly  five 
years  ago  I  inadvertently  failed  to  make  myself  quite  clear  to 
the  press. 

You  and  I  have  unfortunately  a  sufficient  knowledge  of  the 
legal  procedure  in  cases  of  libel  or  slander  to  appreciate  the 
unusual  tactics  of  the  defendant  in  this  case.  The  defence 
set  up  was  that  the  words  if  used  were  privileged,  but  when 
the  judge  disposed  of  this  defence  the  defendant’s  counsel 
endeavoured  to  prove  justification  by  making  an  attack  upon 
the  genuineness  of  the  hypnotic  condition. 

Mr.  Justice  Wills  commented  very  severely  upon  such  a 
method  of  defence,  which  he  called  “cruel  and  unjust,”  and 
pointed  out  that  it  gave  me  no  opportunity  of  consulting  my 
papers  or  calling  evidence  to  support  my  statements.  Under 
these  circumstances  I  was  very  careful  to  explain  that  the 
Association  had  appointed  a  Committee  (of  which  I  was  a 
member)  in  1890  to  investigate  the  subject  of  hypnotism,  that 
after  three  years  the  Committee  had  presented  its  report,  in 
which  they  officially  recognise  hypnotism  as  a  legitimate 
mode  of  treatment  by  medical  men,  and  that  they  had  adopted 
every  one  of  my  suggestions  as  to  the  methods  to  be  used  for 
the  safeguarding  of  the  practice  from  abuse. 

I  thought  I  had  made  the  distinction  between  the  Com- 
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mittee  and  the  Association  quite  clear,  and  I  think  I  must 
have  done  so  as  far  as  Mr.  Justice  Wills  was  concerned  at  any 
rate,  for  in  his  summing  up,  which  I  send  you  verbatim,  he 
used  these  words : 

What  does  Dr.  Kingsbury  say  ?  He  says  the  subject  has  been  investigated 
by  the  British  Medical  Association.  About  that  I  apprehend  there  is  no 
doubt.  Things  of  that  kind  cannot  be  said  by  a  man  in  the  medical  pro¬ 
fession  except  they  are  true,  because  every  medical  man  who  listens  to 
those  words  will  know  whether  it  is  true  or  not.  He  says  that  a  Committee 
sat  for  three  years  investigating  the  subject,  and  came  to  the  conclusion 
that  under  certain  conditions  and  with  certain  reserves  it  was  a  real 
though  unascertained  and  uncomprehended  influence,  and  that  it  was 
one  which  under  certain  conditions  might  be  usefully  employed  by 
medical  men.  He  says  that  he  had  studied  the  question  before  then  and 
“the  Committee  adopted  what  I  had  already  suggested”— that  that  im¬ 
portant  body  adopted  what  he  had  already  suggested,  and  he  says,  “  In 
that  sense  and  in  that  way  and  in  no  other  have  I  practised  hypnotism.” 

You  will  see  from  the  above  extract  that  the  judge  was 
quoting  from  his  own  notes,  and  that  his  version  of  what  I 
stated  as  to  the  connection  of  the  Association  with  hypnotism 
and  your  own  version  seem  to  correspond. 

However,  if  I  did  not  make  myself  sufficiently  clear  to 
minds  less  acute  than  that  of  the  learned  judge,  I  am  quite 
willing  to  accept  your  statement  of  the  affair  as  given  in  your 
note  now  under  consideration. 

The  Committee,  consisting  of  eleven  eminent  physicians 
and  myself,  officially  appointed  by  the  Association,  investi¬ 
gated  the  subject  of  hypnotism  as  a  therapeutic  agency  and 
reported  favourably ;  the  Association,  represented  at  New¬ 
castle  in  1893  by  a  handful  of  gentlemen  not  having  investi¬ 
gated  the  subject,  felt  that  it  was  wiser  for  them  to  “receive” 
the  Committee’s  report  with  thanks  than  to  formally 
“  adopt  ”  it. 

The  concluding  sentence  in  your  note  ia  true,  but  it  is  not 
the  whole  truth.  The  Council  did  not  reappoint  the  Com¬ 
mittee,  but  it  would  have  been  more  generous  on  your  part  if 
you  had  stated  that  the  Committee  did  not  seek  reappoint¬ 
ment,  having  concluded  their  work  and  submitted  a  final 
report. — I  am,  etc., 

Blackpool,  Feb.  21st.  Geo.  C.  Kingsbury. 


THE  DIAGNOSIS  OF  TYPHOID  FROM  ABDOMINAL 

INFLUENZA. 

Sir, — In  view  of  the  asserted  prevalence  of  influenza  ac¬ 
companied  by  symptoms  of  an  abdominal  type  and  of  the 
difficulty  of  distinguishing  between  this  affection  and  genuine 
enteric  fever,  it  would  be  interesting  to  know  if  any  of  your 
readers  have  applied  Widal’s  test  to  any  cases  which  might 
be  assumed  to  be  influenza  but  for  their  reacting  with  this 
test,  as  the  blood  in  unquestionable  typhoid  does. 

The  problem  is  obviously  a  difficult  one  to  solve,  for,  if 
Widal’s  test  is  to  be  regarded  as  absolutely  diagnostic  of 
typhoid,  even  when  not  only  enteric  but  other  characteristic 
symptoms  are  absent,  we  shall  have  to  widen  very  much  our 
idea  of  the  disease,  especially  when,  as  in  cases  which  have 
come  recently  under  my  own  observation,  no  intelligible 
explanation  can  be  given  of  the  origin  of  the  infection  on 
any  of  the  ordinarily-accepted  theories  of  its  diffusion. — I 
am,  etc., 

Gloucester,  Feb.  aist.  Francis  T.  Bond,  M.D. 


BRITISH  PRACTITIONERS  IN  ITALY. 

Sir, — In  connection  with  the  contemplated  change  in  the 
sanitary  law  of  Italy  in  its  bearing  on  foreign  practitioners,  I 
was  this  week  requested  to  present  my  titles  to  practise  in 
other  countries  at  the  Office  of  Hygiene  in  Florence.  The 
following  were  the  first  impressions  they  made  on  my  friend 
Signor  Boncinelli,  medical  officer  of  health.  I  first  handed 
bim  my  London  University  M.D.  certificate.  This,  he  said, 
states  that  you  are  a  Doctor  in  Medicine,  but  it  does  not  state 
that  it  entitles  you  to  practise;  the  same  remark  applied  to 
the  M.R  C.P.  diploma;  the  diploma  of  the  Royal  Coll °ge  of 
Surgeons  only  states  that  you  are  thereby  entitled  to  prac¬ 
tise  surgery ;  the  diploma  of  the  Society  of  Apothecaries 
grants  you  permission  to  practise  medicine,  surgery,  and 
midwifery,  but  as  it  is  granted  by  a  pharmaceutical  society, 
how  can  it  be  a  licence  to  practise  as  a  medical  man  ?  Finally 
the  diploma  of  the  Swiss  Federation  met  the  case,  and  gave 
entire  satisfaction.  This  may  serve  as  a  hint  to  our  various 
licensing  bodies  to  revise  the  wording  of  their  certificates  so 
at  they  may  be  comprehensible  urbi  et  vrbi.  It  is  also  to  be 


hoped  that  the  Italian  authorities  will  acquaint  themselve 
with  the  relative  values  of  the  various  British  and  Iris 
diplomas. — I  am,  etc., 

Stuart  Tidey,  M.D.Lond.,  M.R.C.P.Lond., 

Florence,  February  19th. _ 

PROPOSED  CHANGES  IN  THE  LAW  OF  VACCINATION 

Sir, — Allow  me  to  urge  on  your  readers  who  are  publi 
vaccinators  and  general  practitioners  to  thoughtfully  perus 
the  leader  in  the  British  Medical  Journal  of  February  9t 
headed  as  above,  else  they  will  find  themselves  suddenl 
poverty  stricken. 

Who  can  provide  all  the  necessary  heifer  vaccine  fc 
universal  vaccination  with  such  lymph  and  can  guarantee  it 
How  is  the  large  amount  of  heifer  vaccine  now  used  obtained 
Greatly  through  dispensing  chemists  and  surgical  instrumer 
makers,  and  what  check  is  there  upon  them? 

The  other  point  mentioned  in  your  leader  which  seems  t 
me  to  present  very  great  difficulties  is,  how  is  “  domiciliar 
vaccination”  to  be  carried  out  ?  Your  readers  will  remembi 
the  unnecessary  suspicion  with  which  “  the  family  doctors 
viewed  the  relationship  of  medical  officers  of  health  to  the: 
patients.  As  you  remark,  domiciliary  vaccination  in  En; 
land  is  apt  to  “  increase  the  number  of  inefficient  vaceiai 
tions  which  are  now  performed.”  Who  are  to  perform  dom 
ciliary  vaccinations?  Are  they  to  be  entrusted  to  your 
and  inexperienced  midwives,  or  to  experienced  public  vacc 
nators  who  will  form  a  separate  department  of  the  sanitai 
service  and  do  no  other  work  ?  Moreover,  how  will  they  t 
received  by  the  children’s  parents  ? 

The  question  bristles  with  difficulties,  and  the  antivacc 
nators,  having  got  the  thin  end  of  the  wedge  in,  are  drivin 
it  hard  and  skilfully. — I  am,  etc., 

Aylesbury,  Feb.  send.  P.  Murray  Braidwood,  M.D. 


Sir, — I  would  point  out  one  serious  objection  to  domieiliai 
vaccination  in  working  class  districts  that  seems  to  ha> 
been  overlooked,  and  that  is  the  uncleanly  condition  oi  mac 
of  the  houses  in  which  the  operation  would  have  to  be  don 
When  children  are  brought  to  a  vaccination  station  they  ar 
as  a  rule,  washed  and  in  clean  clothes  ;  if  done  at  home  the 
would  be  in  their  usual  state. — I  am,  etc., 

Rhymney,  Feb.  21st.  T.  H.  Redwood. 


LEGISLATION  AS  A  REMEDY  FOR  MEDICAL 
GRIEVANCES. 

Sir, — I  have  no  desire  to  labour  the  discussion  of  this  su 
ject.  With  regard  to  the  members  of  the  legal  profession  i 
Parliament,  I  admit  that  the  numbers  are  about  what  M 
Massie  states,  but  of  these  the  greater  majority  are  barrister 
the  smaller  number  solicitors,  and  it  was  the  members  of  tl 
latter  branch  of  this  profession  throughout  the  country  th 
so  strenuously  and  successfully  opposed  the  Land  Transf 
Bill  as  it  stood — to  which  I  referred  in  a  letter  dated  Janua 
ist,  and  published  by  you  on  the  15th;  and  although  it  w; 
introduced  by  the  Lord  Chancellor,  “  politically  powerful 
and  “  the  head  of  the  legal  profession  inside  the  Cabinet 
they  reduced  the  provisions  for  compulsory  registration 
title  to  voluntary  provisions,  a  vast  difference  to  future  co 
veyancing  practice,  which  forms  so  considerable  a  part 
solicitors’  work. 

I  hardly  suggested  a  private  Bill,  as  Mr.  Massie  states ; 
referred  to  the  proposed  draft  measure  of  the  British  Medic 
Association  being  such  if  the  General  Medical  Council  faili 
to  rise  to  the  occasion  in  seeking  Government  support  on 
Bill  of  its  own  suggestion;  but  even  so,  that  the  promotion 
a  private  Bill  is  not  so  hopeless  a  subject  as  Mr.  Mass 
suggests  is  evidenced  by  the  progress  and  prospects  of  tl 
lay  midwifery  reformers.  I  still  venture  to  assert  that  stead 
sober,  persistent  agitation  among  Parliamentary  candidat 
and  members,  if  undertaken,  will  record  its  ultimate  eucce 
in  medical  reform. 

The  General  Medical  Council,  as  I  said,  is  supposed  to 
the  corporate  representative  of  the  profession  ;  can  it 
questioned,  to  take  an  instance,  that  a  Midwifery  Bill  bu 
mitted  to  the  Government  by  it,  even  if  afterwards  deput 
to  private  members  to  introduce,  would  have  been  decided 
more  satisfactory  than  one  drawn  and  “  bossed  ”  by  0 
!  siders  ?  Take  alone  the  penal  clause  of  the  present  Bill : 
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$  the  same  delects  as  the  penal  clause  of  the  Medical  Act — 
i  protection  of  name  or  title,  and  not  of  practice.  That 
ng  so,  if  the  Bill  is  passed  as  it  stands  in  this  respect, 
at  is  to  stop  the  practice  of  women  not  placed  on  the 
,-ister  by  the  saving  clause  for  past  practice  of  two  years, 
of  an  unexamined  class  arising  again  de  novo  ?  A  penal 
use,  of  course,  should  read  that  “  any  person  not  on  the 
;ister  who  shall  habitually  and  for  gain  attend  or  undertake 
attend  ”  shall  be  liable  to  the  penalty.  I  personally  know 
women  in  this  city  in  large  midwifery  practice  who  them- 
ves  never  have  taken  “  the  name  or  title  of  midwife,” 
latever  other  people  may  call  them.  What  has  occurred 
the  past  may  occur  again  if  the  name  or  title  and  not 
ictice  has  to  be  protected. 

.f  the  Council  claims  that  it  has  no  locus  standi  even  to  sug- 
jt  measures  to  Government  with  respect  to  the  profession, 
the  individual  members  not  think  it  is  time  it  had? 
aen  they  say  so  emphatically  its  position  will  be  strength- 
ed,  and  its  powers  of  necessity  enlarged. 

Whatever  may  be  said  about  political  powerlessness,  it 
es  not  improve  matters  for  the  profession,  as  a  whole,  to 
— as  it  practically  has  for  forty  years — with  folded  hands, 
ihout  raising  a  finger  to  help  itself.  Seek  only  and  find, 
lot  political  power,  then  political  sympathy,  is  a  lesson  of 
itory. 

>Vhen  no  official  murmur  is  raised,  can  it  be  wondered  at  if 
.is  concluded  in  political  circles  that  the  medical  is  a  silent 
;i  therefore  an  absolutely  contented  community  ?  Whereas 
13  fact  is  that,  while  the  evils  are  generally  admitted,  the 
vice  from  those  who  should  know  better  than  give  it,  and 
no  should  lead  the  way,  appears  to  be  that  the  profession 
ould  be  silent,  even  “as  a  sheep  before  her  shearers  is 
mb.” — I  am,  etc., 

eeds,  Feb.  19th.  _  J.  H.  WlGHAM. 


MEDICAL  DEFENCE. 

Sir, — When  all  professions  and  other  callings  are  self-pro- 
I  sting,  either  per  se  like  the  Church,  Bar,  Army,  and  Navy, 

I  rough  having  acknowledged  powerful  heads  and  political 
iluence,  or  like  the  Merchant  Service  and  Engineers,  who 
iieguard  their  independence  and  interests  by  means  of  such 
iwerful  associations  as  the  Merchant  Service  Guild,  the 
■sociated  Society  of  Engineers,  etc.,  it  is  quite  certain  that 
\y  profession  not  so  self-protected  must  go  to  the  wall. 

Chat  the  medical  profession  is  in  this  most  unsatisfactory 
[aition  all  the  world  over  is  shown  in  many  ways, 
i  England,  by  the  undisgnisedly  antagonistic  attitude  of 
lendly  societies,  Boards  of  Guardians,  governors  of  hos- 
l-als,  and  by  hospital  abuses,  position  of  army  medical 
ticers,  as  well  as  many  other  matters  too  numerous  to  men- 
i  n.  On  the  Continent,  by  the  severe  laws  passed  in  regard 
1  mistakes  made  by  medical  men,  and  also  the  endeavours 
t  make  medical  work  compulsory  at  less  than  a  labourer’s 
inuneration.  In  the  United  States  of  America,  by  the  out- 
qeous  abuse  of  hospitals  and  dispensaries  by  the  middle 
Ed  richer  olasses,  by  the  general  tendencies  of  these  classes 
I  claim  the  right  of  treatment  free  at  any  hospital  they  or 
l?ir  friends  may  subscribe  to,  and  by  the  position  of  assistant 
Ergeons  in  the  United  States  navy.  In  all  countries,  by  the 
fnost  universally  unfair  treatment  of  medical  men  by  juries, 
I  the  general  tendency  bo  depreciate  and  undervalue  medical 
s  vices  of  all  kinds,  by  the  honours  and  rewards  when 
pen  at  all  to  medical  men  being  nearly  always  second  rate, 
id  by  economies  in  all  countries,  and  in  all  services,  estab- 
ihments,  and  institutions,  military  or  civil,  public  or  pri- 
'te,  beginning,  if  possible,  with  the  doctor,  who,  if  not 
(minated,  has  either  pay  decreased  or  work  increased. 

This  conclusively  shows  that  the  tendency  to  undervalue  the 
s  vices  of  and  to  exploit  the  medioal  profession  is  the  same 
ider  any  form  of  Government,  whether  despotic  or  repub- 
1  an,  imperial  or  monarchical.  As  the  profession  throughout 
t?  world  suffers  from  similar  disabilities,  medical  defence 
fould  not  be  national  but  international. 

"0  direct  medical  defence  should  be  added  the  indirect 
It  equally  powerful  influence  of  taking  a  more  active 
let  in  general  politics.  Mr.  Cleveland,  the  late  Pre¬ 
sent  of  the  United  States,  alluded  to  this  very  strongly 
i  a  recent  address  to  the  New  York  Academy  of  Medicine, 
sting  that  the  profession  not  taking  part  in  national 


and  local  politics,  while  being  a  loss  to  the  State,  was  more 
particularly  prejudicial  to  themselves,  as  frequently  matters 
of  vital  interest  to  the  medical  profession  were  decided  with¬ 
out  any  of  its  representatives  having  a  voice  in  the  matter ; 
and  the  profession  was  often  referred  to  untruthfully,  un¬ 
justly,  and  harshly  by  the  laity  when  there  was  no  medical 
voice  present  to  bring  forward  the  other  side  of  the  question. 
— I  am,  etc., 

New  York,  Jan.  27th.  Captain,  Reserve  of  Officers. 


VEGETARIANISM  AND  GOUT. 

Sir,— In  last  week’s  issue  of  the  British  Medical  Journal 
Dr.  Haddon,  while  discussing  my  paper  on  “  The  Pathology 
and  Treatment  of  Gout,”  remarks  that  we  should  give  gouty 
patients  the  benefit  of  our  knowledge  that  the  mineral  con¬ 
stituents  of  certain  vegetables  increase  the  solvency  of  gouty 
deposits  by  advising  them  to  use  such  vegetables.  With  this 
remark  I  entirely  concur,  and  in  the  paper  in  question  I  have 
strongly  advised  the  liberal  use  of  such  vegetables  by  the 
gouty.  I  do  not,  however,  quite  agree  with  Dr.  Haddon’s  in¬ 
ference  that  because  such  a  power  is  possessed  by  certain 
vegetables,  and  because  it  is  possible  to  live  on  a  vegetarian 
diet,  therefore  all  gouty  persons  should  become  vegetarians. 
The  removal  of  gouty  deposits  should  not  be  our  only  aim  in 
the  treatment  of  the  gouty.  It  is  an  undoubted  fact  that  an 
exclusively  vegetarian  diet  disagrees  with  many  gouty  sub¬ 
jects  by  producing  some  form  or  other  of  dyspepsia.  I  think, 
too,  that  there  is  a  common  error  in  the  assumption  that 
animal  proteids  are  more  productive  of  uric  acid  than  veget¬ 
able  proteids.  The  following  extract  from  my  Goulstonian 
Lectures  of  last  year  illustrates  my  view  of  this  matter  and 
also  gives  one  of  the  reasons  which  led  me  to  investigate  the 
influence  of  the  mineral  constituents  of  vegetables  on  gout : 

My  own  view  is  that  as  regards  the  production  of  uric  acid  from  proteid 
matter  it  is  of  little  importance  whether  the  proteid  is  of  animal  or  veget¬ 
able  origin ;  the  same  harm  may  result  from  an  excessive  consumption  of 
either  form  of  proteid.  But  although  animal  and  vegetable  proteids  may 
react  alike  with  regard  to  the  production  of  uric  acid,  it  is  quite  possible 
that  the  different  saline  constituents  of  animal  and  vegetable  foods 
might  very  materially  affect  the  solubility  of  sodium  biurate  and  therefore 
influence  its  precipitation. 

I  can  assure  Dr.  Faulkner  and  Dr.  Haddon  that  if  ever  I 
become  convinced  of  the  superior  advantages  of  an  exclusively 
vegetarian  diet  for  either  the  gouty  or  the  healthy  I  shall  not 
hesitate  to  declare  that  conviction,  but  at  present  I  am  by  no 
means  of  that  opinion. — I  am,  etc., 

Weymouth  Street,  W.,  Feb.  21st.  Arthur  P.  Luff. 


MAGNESIUM  SULPHATE  IN  DYSENTERY. 

Sir, — With  reference  to  Dr.  Wyatt-Smith’s  note,  in  which 
he  relates  a  case  which  confirms  him  in  his  belief  that 
magnesium  sulphate  is  a  specific  in  acute  tropical  dysentery, 
I  think  it  is  interesting  to  recall  the  fact  that  Professor 
Samson  Gemmell,  whilst  lecturing  on  dysentery  to  the  class 
of  medicine  in  Anderson’s  College,  Glasgow,  about  ten  years 
ago,  related  the  case  of  a  gentleman  who  was  invalided  from 
India  with  chronic  dysentery.  On  his  arrival  home  he  con¬ 
sulted  many  eminent  physicians  who  prescribed  as  many 
different  preparations,  the  employment  of  which  had  no  effect 
in  controlling  the  dysenteric  discharge.  At  last,  when  the 
patient  was  well-nigh  worn  out,  sulphate  of  magnesia  was 
tried,  and  this  after  a  very  short  time  produced  a  permanent 
and  complete  cure. — I  am,  etc., 

Galston,  Ayrshire,  Feb.  7th.  J»  Alexander,  M.D. 


THE  TEMPERANCE  QUESTION. 

Sir,— Dr.  Reid,  in  his  letter  to  the  British  Medical 
Journal  of  January  29th,  gives  reasons  against  dealing  with 
the  alcohol  question  by  prohibition  and  restriction,  which 
must  be  met  by  the  temperance  party.  He  grants  at  once 
that  alcohol  does  harm  to  the  race,  both  physically  and 
mentally,  and  that  cravers  for  alcohol  are  being  eliminated  by 
suffering  and  death  ;  but,  he  says,  because  the  alcohol-pro¬ 
ducing  organism  cannot  be  destroyed,  this  process  of  elimi¬ 
nation  of  alcoholic  cravers  must  not  be  interfered  with. 
Surely  in  evolution  countless  factors  are  working,  and  there 
is  no  necessity  to  limit  ourselves  to  the  working  of  one  factor 
only.  The  end  to  be  achieved— a  race  of  men  who  do  not 
touch  alcohol  in  any  form— could  very  well  be  achieved  by  : 
(1)  Universal  oonviction  by  indisputable  proof  that  alcohol  is 
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deleterious  to  each  man  who  takes  it,  and  thereby  to  all 
others  who  do  not.  (2)  By  prohibiting  the  manufacture  of 
alcohol,  or  making  it  extremely  difficult  and  expensive  to  get. 
A  temperate  race  is,  therefore,  at  once  evolved  without  in¬ 
tense  suffering  and  many  thousands  of  lives  lost,  which  is 
the  present  method. 

A  large  number  of  facts  in  past  evolution  prove  that  bodily 
adaptability  to  environment  is  not  necessary  if  other  means 
can  be  found.  This  is  a  very  important  part  of  the  process 
of  evolution  with  regard  to  man.  For  instance,  the  old  pro¬ 
genitors  of  man,  being  compelled  to  face  the  cold,  killed  ani¬ 
mals  and  took  the  fur  for  their  own  warmth  ;  by  this  one 
practice  man  has  been  saved  centuries  of  suffering  till  a  form 
had  evolved  which  either  developed  fur  enough  to  protect 
from  cold,  or  was  able  to  bear  any  amount  of  cold  without 
clothing.  We  must  now  always  wear  clothes  for  warmth  ; 
we  can  also  always  prohibit  the  manufacture  of  alcohol  in  a 
community.  It  must  not  be  forgotten  that  cravers  for 
alcohol  are  the  first  to  desire  that  they  may  not  be  able  to  get 
it  when  their  craving  comes  on  ;  thus  it  will  not  be  difficult 
to  keep  up  repressive  legislation.  Besides,  when  alcohol 
cannot  be  got,  who  can  crave  for  it  P  How  many  people,  for 
aught  they  know,  would  crave  for  opium,  ether,  henbane,  if 
they  had  experience  of  these  drugs  ?  But  as  it  is  difficult  to  get 
these  things,  nobody  becomes  a  craver  or  desires  to  try  them. 
Therefore,  there  being  no  craving  for  alcohol  if  there  is  no 
experience  of  it,  let  us  totally  and  permanently  prohibit  its 
manufacture,  and  an  end  that  evidently  Nature  is  working  for 
is  splendidly  attained  without  enormous  waste  of  life  and  suf¬ 
fering. — I  am,  etc., 

Honiton  Coates,  M.D.Brux.,  L.R.C.P.,  D.P.H. 

Southsea,  Feb.  7th. 


JOSEPH  O’DWYER,  M.D., 

New  York. 

Dr.  Joseph  O’Dwyer,  whose  premature  death  was  recently 
announced  in  the  British  Medical  Journal,  was  born  at 
Cleveland,  Ohio,  on  October  12th,  1841.  His  boyhood  was 
spent  at  London  in  Canada,  where  he  received  his  prelimi¬ 
nary  education.  He  began  to  study  medicine  under  Dr. 
Anderson  of  the  same  city  about  the  year  1863.  In  1864  he 
entered  the  College  of  Physicians  and  Surgeons  of  New  York 
taking  his  degree  in  1866.  Soon  after  graduation  he  became 
an  interne  in  the  Charity  Hospital  of  New  York,  the  visiting 
staff  of  which  at  that  time  included  J.  Lewis  Smith,  Loomis, 
Flint,  Van  Buren,  and  Sayre.  During  his  service  in  the 
hospital  an  epidemic  of  cholera  broke  out  in  New  York,  and 
a  special  hospital  for  sufferers  from  that  disease  was  estab¬ 
lished  at  Blackwell’s  Island,  of  which  Dr.  O’Dwyer  was  placed 
in  charge.  During  his  period  of  service  in  that  institution 
an  additional  epidemic  of  typhus  fever  broke  out  there.  Dr. 
O’Dwyer  was  attacked,  and  only  recovered  after  a  long  ill¬ 
ness. 

In  1868-69  he  became  Examining  Physician  for  the  hospital 
under  the  Commissioners  of  Charities  and  Corrections.  In 
1873  he  was  appointed  Physician  of  the  New  York  Foundling 
Hospital.  At  -that  time  tracheotomy  had  fallen  into  such 
evil  repute  in  the  institution — the  record  of  deaths  being  100 
per  cent. — that  the  physicians  as  well  as  the  Sisters  of 
Charity  had  come  to  regard  the  operation  as  a  useless 
torture.  O’ Dwyer  began  to  give  his  mind  to  the  subject  in 
1880.  His  first  device  was  a  wire  spring ;  this  quickly  gave 
way  to  a  spring  bivalve  speculum  ;  then  came  the  changes  to 
a  tube  of  plain  oval  form,  tubes  with  collar  and  constriction 
to  receive  the  vocal  cords,  and  tubes  with  a  retaining  swell 
at  the  upper  portion  of  the  tube,  thickening  and  blunting  of 
the  lower  end  and  other  details,  as  fully  set  forth  by  O’Dwyer 
himself  in  an  article  entitled  Evolution  of  Intubation, 
published  in  the  Archives  of  Pediatrics ,  June,  1896.  After  five 
or  six  years  of  experimental  work  in  this  direction,  O’Dwyer 
was  somewhat  reluctantly  induced  to  operate  on  patients  in 
private  practice. 

Besides  his  Physicianship  to  the  New  York  Foundling 
“°?Phal,  a  position  which  he  held  for  twenty-five  years.  Dr. 
O  Dwyer  was  President  to  the  American  Pediatric  Society, 


|  Feb.  26,  1898. 


Consulting  PhysiciaD  to  Willard  Parker  Hospital,  Lecturer 
on  Intubation  at  the  Post-Graduate  Medical  School  and  Hos¬ 
pital,  and  later  at  the  Belle  Vue  Hospital  Medical  College, 
and  Attending  Physician  to  St.  Vincent’s  Hospital. 

Dr.  O’Dwyer  was  a  devout  Roman  Catholic  and  a  man  of 
somewhat  retiring  disposition,  easily  hurt  by  harsh  criticism. 
He  was,  says  his  friend  Dr.  W.  P.  Northrup  (from  whose 
account  this  brief  notice  of  Dr.  O’Dwyer’s  career  is  taken),  ‘  a 
martyr  to  intubation.  Thinking  of  its  development  by  day, 
grew  into  thinking  at  night.”  “Intubation,”  ad^s  Dr. 
Northrup,  “  is  O’Dwyer’s  monument.  It  is  equally  true  that 
it  killed  him.” 


DRUCE  JOHN  SLATER,  M.D.Lond. 

The  circumstances  attending  the  death  of  Dr.  Druce  Slater 
were  peculiarly  unfortunate.  On  Saturday,  January  29th,  as 
he  was  returning  from  a  day’s  shooting,  he  stumbled  over  a 
hedge;  both  barrels  of  his  gun  were  discharged  and  their 
contents  lodged  in  his  chest.  Some  little  time  intervened 
before  the  keeper  discovered  him  where  he  lay  collapsed  on 
the  ground.  He  could  just  murmur  “  I  fell,”  and  in  a  very 
few  minutes  he  passed  away.  At  the  inquest  a  verdict  of 
accidental  death  was  found.  The  body  was  brought  to 
London  and  conveyed  to  its  last  resting  place  in  Brookwood 
Cemetery  on  February  3rd.  . 

The  news  of  Dr.  Slater’s  sudden  death  came  as  a  profound 
shock  to  all  of  his  friends.  For  many  years  he  was  Visiting 
Physician  to  the  Alexandra  Home  in  South  Kensington,  and, 
on  the  fact  of  his  death  being  communicated  to  the  Princess  of 
Wales,  who  is  patroness  of  the  Home,  she  immediately  sent 
from  Sandringham  a  telegram  of  condolence  to  Mr.  Samuel 
Slater,  expressing  sorrow  at  the  sudden  death  of  his  son,  and 
grief  that  the  Alexandra  Home  should  be  deprived  of  the 
services  of  one  of  its  best  servants. 

Druce  Slater  was  born  in  November,  1856,  and,  after  com¬ 
pleting  his  education  in  France,  he  entered  St.  Bartholomew’s 
Hospital  in  1878.  In  1883  he  graduated  M.B.Lond.,  and  also 
became  M.R.C.S.;  he  took  the  M.D.  degree  in  1888.  In  1884 
he  was  appointed  House-Physician  to  the  late  Dr.  Matthews 
Duncan  at  St.  Bartholomew’s  Hospital.  It  was  during  his 
tenure  of  office  that  the  agitation  was  commenced  in  favour 
of  an  improved  status  for  the  junior  staff.  Foremost  in  the 
fray  was  Druce  Slater,  and  no  one  was  more  pleased  than  he 
when  at  last  the  movement,  of  which  he  was  one  of  the 
originators,  was  crowned  with  success.  After  leaving  the 
hospital  he  was  elected  Clinical  Assistant  at  Moorfields, 
House-Surgeon  to  the  Shadwell  Hospital  for  Children,  and 
lastly  Clinical  Assistant  at  the  Brompton  Hospital.  His 
studies  completed,  he  went  abroad  on  yachting  tours  and 
with  shooting  parties,  and  was  away  from  England  a  year 
and  a  half. 

In  the  course  of  one  of  these  expeditions  the  party  was 
pursuing  wild  game  in  Arabia,  when  one  of  the  beaters — a 
member  of  the  yacht’s  crew — was  attacked  by  a  wounded 
leopard,  and  would  undoubtedly  have  been  killed  but  for  the 
unerring  shot  of  one  of  the  sportsmen.  The  man  was  very 
severely  mauled  about  the  left  shoulder ;  they  were  about 
four  days’  journey  from  Alexandria,  and  it  was  feared  he 
would  die  on  the  way.  But  Dr.  Slater  overcame  aU  diffi¬ 
culties,  and  stayed  with  his  patient  till  he  was  sufficiently 
restored  to  be  sent  back  to  his  home  in  Kent ;  then  only  did 
Slater  rejoin  his  comrades  and  partake  once  more  in  that 
exhilarating  pastime  of  which  he  was  so  fond. 

Dr.  Druce  Slater  soon  acquired  a  very  considerable  practice 
in  South  Kensington,  and  was  trusted  and  respected  by  all 
his  fellow  practitioners.  All  his  patients  were  his  friends, 
and  his  buoyancy  of  spirits  affected  all  with  whom  he  came 
into  contact.  He  was  a  man  of  great  physical  strength  and 
great  powers  of  endurance,  but  during  the  influenza  epidemic 
he  taxed  it  very  severely,  and  at  last  he  fell  a  victim  to  the 
malady.  As  frequently  happens  in  strong  constitutions  wnh 
nervous  temperament,  the  influenza  left  him  in  a  state  01 
profound  prostration.  Last  year  he  travelled  to  Jersey,  the 
Canary  Islands,  and  South  Africa,  and  returned  to  England 

in  September,  1897,  when,  after  sojourning  for  one  month  at 

the  seaside,  he  resumed  his  practice.  His  general  health  had 
been  considerably  restored,  and  since  the  new  year  he  naa 
continued  to  make  still  further  improvement,  to  the  great 
satisfaction  of  all  those  around  him. 
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THEOPHILUS  PARVIN,  M.D., 

Philadelphia. 

We  regret  to  announce  the  death  of  Dr.  Theophilus  Parvin, 
:he  well  known  American  obstetrician  and  gynaecologist, 
which  took  place  at  Philadelphia  on  January  9th.  He  had 
been  gravely  ill  for  some  weeks  with  cardiac  asthma.  Dr. 
Parvin,  who  was  descended  from  Caesar  Rodney,  one  of  the 
fignatories  of  the  Declaration  of  Independence,  was  born  at 
Buenos  Ayres,  where  his  father  was  a  missionary,  on  January 
)th,  1829.  Early  in  childhood  he  came  to  Philadelphia,  where 
tie  received  his  preliminary  education.  After  graduating  in 
irts  in  the  University  of  Indiana  in  1847  he  entered  the 
Medical  Department  of  the  University  of  Pennsylvania,  where 
in  due  course  he  took  his  doctor’s  degree.  He  practised  for 
i  time  at  Indianapolis,  and  was  afterwards  Professor  succes¬ 
sively  in  the  Ohio  State  Medical  College,  the  University  of 
Louisville  and  the  Indianapolis  Medical  College.  He  was 
appointed  to  the  Chair  oft  Obstetrics  and  Gynaecology  in  the 
Jefferson  Medical  College  in  1883.  This  position  he  continued 
to  hold  until  his  death. 

Dr.  Parvin  contributed  largely  to  the  literature  of  his 
speciality.  He  was  the  author  of  an  excellent  treatise  entitled 
The  Science  and  Art  of  Obstetrics ,  and  he  was  the  editor  of  a 
translation  of  Winckel’s  work  on  diseases  of  women.  He  was 
a  highly  accomplished  man,  with  a  good  grounding  of 
scholarship,  and  his  knowledge  was  vivified  by  a  keen  sense 
of  humour.  He  was  an  honorary  memberof  several  obstetrical 
societies  in  Edinburgh,  Berlin,  and  elsewhere. 


J.  CLELLAND  CLARKE,  M.B.,  M.R.C.S. 

We  regret  to  announce  the  death  of  Dr.  Clarke,  of  Long 
Causeway,  Farnworth,  in  his  49th  year.  About  a  month  ago, 
during  the  course  of  his  professional  work,  Dr.  Clarke  con¬ 
tracted  typhoid  fever.  Notwithstanding  the  assiduous  atten¬ 
tion  of  his  brother,  Dr.  Carson  Clarke,  the  younger  brother 
succumbed  on  February  16th.  The  interment  on  February 
19th  at  Farnworth  Cemetery,  Bolton,  was  attended  by  deputa¬ 
tions  representing  many  public  bodies.  Dr.  Clelland  Clarke 
was  a  Justice  of  the  Peace  and  a  County  Councillor,  and  was 
highly  respected  in  the  neighbourhood  in  which  he  prac¬ 
tised. 

Dr.  Clarke  studied  at  Edinburgh  University,  where  he 
graduated  as  M  B.,  C.M.  in  1871,  and  in  the  same  year  he 
became  M.R.C.S. 


Surgeon-General  Alexander  Maclean,  M.D.,  died 
suddenly  last  week,  at  the  age  of  66,  at  his  residence  in 
Thurso.  He  entered  the  Army  Medical  Department  in  1854, 
and  had  a  distinguished  record  of  service.  He  took  part  in 
the  Crimean  campaign,  and  was  present  at  the  battle  of 
Balaclava.  He  also  served  through  the  mutiny  in  India,  and 
took  part  in  the  siege  and  fall  of  Lucknow.  During  this 
period  of  service  he  was  attached  to  the  Black  Watch.  After 
his  retirement  he  took  an  active  interest  in  local  affairs,  and 
was  a  member  of  the  Thurso  School  Board  and  a  county 
councillor. 


We  regret  to  announce  the  death  of  Mr.  William  Groom, 
J.P.,  of  Wisbech,  which  took  place  on  February  14th.  Mr. 
Groom  was  the  son  of  Mr.  Joseph  Groom,  a  former  Chairman 
of  the  Wisbech  Board  of  Guardians,  and  one  of  the  original 
members  of  the  Corporation.  After  receiving  his  preliminary 
education  at  Wisbech, .he studied  medicine  at  King’s  College, 
London,  becoming  a  Memberof  the  Royal  College  of  Surgeons 
and  a  Licentiate  of  the  Society  of  Apothecaries  in  1856.  Mr. 
Groom  then  settled  at  Wisbech,  where  he  held  the  position 
of  Medical  Officer  for  nearly  all  the  districts  in  the  Union  at 
different  periods,  and  for  the  Wisbech  district  for  thirty- 
seven  years.  He  was  also  Medical  Officer  to  several  of  the 
local  friendly  societies,  and  was  held  in  high  esteem 
by  rich  and  poor.  He  was  President  of  the  Cambs  and 
Hunts  Branch  of  the  British  Medical  Association.  He  was 
Justice  of  the  Peace  for  the  Isle  of  Ely  and  Borough  of 
Wisbech.  He  was  a  member  of  the  Wisbech  Corporation  for 
learly  forty  years,  having  been  elected  in  ’859.  In  1871  he 
tie  was  elected  Alderman  of  the  Borough,  and  in  due  course 
served  the  office  of  Mayor.  He  was  also  a  County  Councillor 
:or  the  Central  Division  of  Wisbech,  and  President  of  the 


Wisbech  Liberal  Association  for  several  years,  and  took  an 
active  part  in  elections  and  in  other  incidents  of  political 
life.  Mr.  Groom  was  a  man  of  great  energy  and  decided 
activity,  and  in  all  the  many  spheres  of  action  upon  which  he 
entered  he  worked  strenuously  and  won  the  good  opinion  of 
his  fellow  citizens.  During  the  last  two  or  three  years  he  had 
been  in  failing  health,  but  he  did  not  take  to  his  bed  till  two 
or  three  days  before  the  end.  He  leaves  a  daughter  and  two 
sons,  both  of  whom  are  members  of  the  profession  in  practice 
at  Wisbech. 


We  regret  to  announce  the  death  of  Mr.  Ezekiel  Rouse,  of 
Bideford,  who  passed  away  on  February  9th  after  a  long 
illness.  He  was  the  only  son  of  the  Rev.  E.  Rouse,  of  Moor- 
wenstow,  Cornwall,  where  the  early  years  of  his  life  were 
spent  in  study  for  holy  orders.  After  a  somewhat  chequered 
career  in  the  Colonies  he  returned  to  his  native  land  and 
settled  down  to  work  hard  at  Edinburgh  with  a  view  of 
qualifying  for  the  medical  profession.  He  qualified  as 
M.R.C.S. Eng.  and  L  RC.P.  and  L.M.Edin.  in  1871.  Mr. 
Rouse  practised  for  many  years  in  Bideford,  and  was  Honorary 
Surgeon  to  the  Bideford  Infirmary  and  Dispensary.  Among 
the  public  appointments  which  he  held  were  those  of  Medical 
Officer  of  Health  and  Analyst  to  the  Bideford  Rural  District, 
Medical  Officer  of  Health  to  the  Northam  District  Council 
and  to  the  Barnstaple  Port  Sanitary  Authority.  His  funeral, 
which  took  place  on  February  12th,  was  a  military  one, 
attended  by  the  North  Devon  Volunteers,  in  which  corps  he 
had  for  years  taken  an  active  interest,  holding  the  post  of 
Surgeon-Captain.  He  had  received  the  volunteer  long  service 
medal. 


We  regret  to  announce  the  death  of  Professor  Rudolf 
Leuckart,  the  distinguished  entomologist  and  parasitologist 
of  the  University  of  Leipzig.  He  was  born  at  Helmstedt  in 
1823,  studied  medicine  and.  zoology  in  the  University  of' 
Gottingen,  where  he  was  a  favourite  pupil  of  Rudolf 
Wagner.  In  1847  he  became  Privat-Docent  at  Gottingen,  and 
in  1855  he  was  appointed  Ordinary  Professor  of  Zoology  in 
the  University  of  Giessen.  In  1870  he  accepted  a  call  to  the 
corresponding  chair  at  Leipzig,  which  he  occupied  till  his 
death.  His  great  work,  Die  tarasiten  des  Menschen,  which 
appeared  in  1863,  is  still  the  classic  treatise  on  the  subject, 
and  he  contributed  largely  besides  to  the  literature  of  the 
special  department  of  medical  science  which  he  had  chosen 
for  his  own.  As  a  teacher  he  held  a  unique  position,  for  he 
was  justly  regarded,  not  only  in  Germany  but  throughout  the 
scientific  world,  as  the  greatest  authority  on  the  subject 
which  he  professed.  He  was  an  excellent  comparative 
anatomist,  and  contributed  articles  on  the  subject  to  Wag¬ 
ner’s  Handwbrterbuch  der  Physioloyie  and  to  Graefe  and  Saem- 
isch’s  Handbuch  der  Ophthalmologie,  besides  collaborating 
with  Bergmann  in  a  treatise  on  comparative  Anatomy  and 
Physiology.  _ 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are:  Professor  Waldemar  von  Schroeder, 
Director  of  the  Pharmacological  Institute  of  Heidelberg  ;  Dr*. 
Karl  Nikolas,  Professor  of  Hygiene  in  Lausanne ;  Dr.  Otto 
von  Essen,  of  St.  Petersburg,  a  Russian  dermatologist  of  con¬ 
siderable  repute,  aged  35 ;  Dr.  Mesnet,  Member  of  the 
Academie  de  Medecine,  Physician  to  the  Paris  Hospitals,  and! 
author  of  several  works  on  the  nervous  system  and  hypno¬ 
tism,  aged  77 ;  Dr.  Ludwig  Ruge,  aged  81,  the  oldest  practi¬ 
tioner  in  Berlin  ;  Professor  Leopold  Auerbach,  of  Breslau,  well 
known  as  a  writer  on  neuropathology,  aged  69  ;  Dr.  de  Pietra- 
Santa,  of  Paris,  formerly  private  Physician  to  the  Emperor 
Napoleon  III,  editor  of  the  Journal  d’ Hygiene,  and  an  ardent 
advocate  of  sanitary  progress,  aged  77  ;  Dr.  Paul  Hasse,  for¬ 
merly  Medical  Director  of  the  Brunswick  Lunatic  Asylum  at 
Konigslutter,  aged  68  ;  Dr.  L.  H.  Ripping,  for  many  years 
Superintendent  of  the  Lunatic  Asylum  at  Duren  ;  Dr.  William 
A.  Love,  one  of  the  oldest  and  best  known  physicians  in 
Georgia,  formerly  Professor  of  Physiology  in  the  Atlanta 
Medical  College,  of  which  he  was  also  President,  aged  74;  and 
Dr.  Joseph  F.  Edwards,  of  Atlanta  City,  formerly  Editor  of 
the  Annales  of  Hygiene,  aged  45. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Downing  Professorship  —  Sir  W.  H.  Broadbent,  Bart.,  lias  been  ap¬ 
pointed  an  Elector  to  the  Downing  Chair  of  Medicine. 

Science  Fellowship. -Mr.  John  Graham  Kerr,  B.  A.,  First  Class  in 
Parts  I  and  II  of  the  Natural  Sciences  Tripos,  has  been  elected  to  a 
Junior  Fellowship  at  Christ’s  College. 

Examinations  for  Degrees.- Parts  I  and  II  of  the  Third  Examination 
for  the  degree  of  M  B.  and  B.C.  will  commence  on  Tuesday,  April  26th. 
The  examination  for  the  degree  of  M.C.  will  commence  on  Friday,  April 
29th.  Notice  must  be  given  through  the  Prelectors  of  the  respective 
colleges  on  or  before  Thursday,  March  31st. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations  and 
‘c2?£orJ?e,<?  t0  the  By’laws  aQd  Regulations,  have  been  admitted  Members 
<x£  the  College,  and  have  received  their  diplomas  : 


Addison,  J.  B. 
Akers,  W.  D. 
Allfrey,  F.  H. 
Ashe,  Frank 
Austin,  N.  H. 
BaUow,  H.  C. 
Bendle,  J.  H. 
Beringer,  F.  J.  A. 
Blakiston,  F.  C. 
Bramsdon,  W.  A. 
■Chater,  H.  J. 
■Chennell,  E.  P. 
Collens,  E.  H. 
■Collum,  R.  W. 
■Coliyer,  B.  J. 
Curme,  D.  E. 
Darbyshire,  D.  E. 
Davies,  T.  J. 
D-avies,  W.  j.  E. 
Dee,  M.  V. 

•de  Gannes,  J.  L.  F. 
Denyer,  S.  E. 
Dowding.  E.  F.  C. 
Dupigny,  E  F.  C. 
Eastment,  A.  G. 
Ellery,  E.  E. 
Elliott,  A.  E. 
Fairbank,  C.  B. 


Harness,  H.  N. 
Harston,  G.  M. 
Hatfield,  R. 
Hayford,  E.  J. 
Haylock.  s  J. 
Hewer,  E.  S.  E. 
Hollings,  G.  B. 
Horton,  W.  A. 
Humby,  W.  J. 

J  ohnson,  R.  D. 
Jones,  G.  W.  G. 
Joy,  N.  H. 

Kendal,  N.  .T. 
Kilvert,  J  E. 

King,  J.  W. 

Knight,  C.  V. 
Langley,  J.  I. 

Lee,  F.  W. 

Lloyd,  E.  E. 

Lloyd,  L.  N. 

Lloyd,  R  H. 

Lobb,  F.  F. 
Lovegrove,  F.  T.  A. 
McKiniay,  J  R. 
MacLellan,  W. 
Millar,  A.  F. 

Milne,  J.  W. 
Moore,  P.  W. 


- - V.  X#.  inuuic,  JL  .  »Y  . 

Fairweather,  W.  E.  Morgan,  W.  E. 


Flood,  F  G. 
Fuller,  W.  A. 
Geach,  R.  N. 
Ghany,  M.  A. 
Glover,  J.  A. 

Greg,  A.  H. 
Hatliday,  S.  D.  T. 
Hamilton,  J.  J.  c. 


Morris,  I.  L. 

Mort,  J.  H. 
Mottram,  G.  N. 
Naesmyth,  D.  L.  K. 
Nanjapa,  C.  A. 
Nicliol.-on,  C.  R. 
Nolan,  M.  J. 


Osborne,  A. 
Owen,  L  E. 
Parsons,  A.  C. 
Parsons,  W.  B. 
Peile,  H.  D. 
Phillips,  H.  J. 
Phipps,  G.  C. 
Pierce,  R.  W.  C. 
Powers,  R.  H. 
Prichard,  A.  H. 
Prior,  G  P.  U. 
Ransford,  S.  T.  G. 
Rivers,  W.  C. 
Robinson,  A.  C. 
Rose,  F  H. 

Rose,  S.  F. 

Ross,  A  M. 

Ross,  E.  H. 
Shedden,  A.  W. 
Skevington,  J.  O. 
Steele,  G.  H. 
Stock.  W.  8.  V. 
Sweetlove,  J.  W. 
Thwaites,  G.  B. 
Tolputt  A.  G. 
Trevor,  A.  H. 
Way,  A.  O. 

Weber,  E.  A. 
W’ellby,  S. 
Wernet.  A  J. 
Whitehead,  C.  B. 
Whiteside,  H.  C. 
Whitfield.  L. 
Wijeyesakere,  W. 
Willis,  J.  D. 
Wood,  J. 


foil  •  CONJOINT  BOARD  IN  ENGLAND. 

1,“  following  gentlemen  having  passed  the  necessary  Examinations 
Slave  been  admitted  Diplomates  in  Public  Health- 

andXk;wa  PoiiLondu’  M  ?  C.S  Eng.,  M.B  Lond.,  St.  Bartholomew’s 
a°d  Kr  n^l£°ilege  H°sPltals;  W-  Butler,  M.B.  AC.M.Glasg.,  Glas- 
I?  o  ^eislty  an(i  University  College  Hospital;  G.  Carter 
M.R.C.S.Eng  ,  M.R.C.P.Edin  ,  Yorkshire  College  and  General 
A^r?aryJ  L?eds’  B-  Darabseth,  M.RC.S  Eng.,  M.B  ACM 
f  Y,  University  and  University  College  Hospital;  I)’. 

°(V1  ,M •  E" C •  s . E n g  ,  M  B.Lond.,  tsurgeon-Maior  I.M.S.,  Uni- 
versity  College  Hospital ;  G  H  Hunter,  M  R.C  8. Eng.,  L.S  A 
University  College  Hospital;  J.  L.  W.  Kitchingf  L.R  C.p! 

Mn™nMiRB'rD?g"AL''i'A'IODdM  st-  Thomas’s  Hospital;  M.  J. 
Morgan  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L  S  A  Lond  ,  Guv’s  Hos- 

Oroes  1  •  'Y  ,‘Yio°h  M.B.,  C  M  Edin.,  Edinburgh  University,  Charing 
Cro.s,  and  Kings  College  Hospitals;  F.  W.  F.  Ross,  M  D.,  C.M. 
hnroh  ^’“t^811  University,  Royal  College  of  Surgeons,  Edin- 
p  m8™?  d  University  Cot  lege  Hospital;  D.  R.  Rowlands,  MB., 
rUtViEd™  ’  Id,1,nburg1,  University  and  St  Bartholomew’s  Hos- 
Ma«nL  n'  11  Wallace’  -M  P-’  C.M.Glasg.,  Glasgow  University  and 
Mason  College,  Birmingham  ;  J.  Wilkinson,  M.B.,  C.M.Edin.,  Edin¬ 
burgh  University. 

Three  gentlemen  were  referred  for  six  months. 

ww  f„n  R0YAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
in  nJn  candidates  having  passed  the  examination  for  the  licence 

mitted  as °fcenttiatesi°yal  College  of  Physicians  of  Ireland  have  been  ad- 
J.  Douglas  Macdonogh,  L.R  C.S.I. ;  W.  Arthur  Winter,  M.D. 

CONJOINT  BOARD  IN  IRELAND. 

paMKV'LlSuo'010™'  ,nBUC 

am-s-  pm 


pA„T,M  -c  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Suraen'  F®b^uary’ l898-— The  following  candidates  passed  in 

(SecUon'n  Liverpooi ;  H.  Clough,  Leeds  ;  G.  C.  Hobbs 

pital  M  lLtVn=  P't  ?1TeWS  Hospital  ;  B.  Hogan,  London  Hos- 
U niversi ll  rS.’Pu5’  s  Hospital;  J.  A.  Perdrau  (Sections  I  and  II), 
university  College  Hospital ;  A.  M.  Weir,  Royal  Free  Hospital. 


Medicine—  R.  L.  Argles.  St.  Mary’s  Hospital ;  J.  B.  Cautley  (Section  ID 
St.  Bartholomew’s  Hospital ;  F.  H.  Fawcett,  Middlesex  Hospital  • 
H.  F.  Forty,  Middlesex  Hospital ;  A.  R.  Heuchley,  Middlesex  Hos¬ 
pital ;  R.  Holt,  Royal  College  of  Surgeons,  Ireland;  J.  A.  Perdrau 
(Sectious  I  and  II),  University  College  Hospital;  D.  C.  M  Shaw 
Manchester;  H  Spinks,  Manchester;  F.  a.  st  John,  St  Marv’s 
Hospital;  L.  Tong,  Manchester;  H.  J.  Watts,  Manchester. 

Forensic.  Medicine.— K.  L.  Argles,  St.  Mary’s  Hospital;  J.  C.  R.  Curtis 
University  College  Hospital;  H.  J.  De  Saram,  Middlesex  Hospital’ 
F.  H.  Fawcett,  Middlesex  Hospital;  E.  Fryer,  Guy’s  Hospital  ■  A  p’ 
Henchley,  Middlesex  Hospital;  R.  Holt,  Royal  College  of  Surgeous' 
Ireland;  J.  A.  Perdrau,  University  College  Hospital;  H  Spinks’ 
Manchester;  F.  A.  St.  John,  St.  Mary’s  Hospital;  L.  TougiMan- 
cues  *  ex’  • 

Midwifery  —  H.  A.  Ahrens,  King’s  College  Hospital ;  R.  L.  Argles  St 
Mary  s  Hospital  ;  J.  8.  Barnes,  St.  Thomas's  Hospital  ;  D.  Davies’ 
London  Hospital;  H.  J.  De  Saram,  Middlesex  Hospital  -  F  a’ 
Fawcett,  Middlesex  Hospital ;  H.  F.  Forty,  Middlesex  Hospital- 
J.  A.  Perdrau,  University  College  Hospital ;  G  M.  F  Pereira  Cal¬ 
cutta  and  Royal  Free  Hospital;  D.  C.  M.  Shaw,  Manchester-  L 
Tong,  Manchester ;  W.  A.  H.  B.  Smith  King  s  College  Hospital  ’  ‘ 

The  diploma  of  the  Society  was  granted  to  the  following  candidates  • 
Messrs.  E.  L  Anderson,  J.  B.  Cautley,  J.  C.  R.  Curtis,  F.  H.  Fawcett' 
H.  F.  Forty,  R.  Holt,  J.  A.  Perdrau,  L.  Tong,  and  Miss  A  M.  Weir 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

7 he  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Surgeon  Captain  who  has  been  stationed  for  two  years  at  Malta  is 
willing  to  exchange  further  east.— Address  “  Nomad,”  Holt  and  Co. 


THE  ARMY  MEDICAL  REPORT  FOR  1896. 

This  important  Blue  Book  has  made  its  annual  appearance  on 
the  opening  of  Parliament,  and  displays  in  its  compilation 
the  care  invariably  shown  in  these  reports. 

The  total  strength  of  the  British  army  (Europeans)  for 
1896  was  203,000,  of  which  nearly  100,000  were  stationed  at  home 
and  the  rest  abroad.  At  home  the  ratio  of  admissions  per 
1,000  of  strength  was  645  against  755,  and  the  constantly  sick 
3^  52  against  43-54  average  in  the  decade  1886-95,  thus  show¬ 
ing  material  improvement  under  both  heads.  Of  specific 
diseases  enteric  fever,  which  always  attracts  attention,  showed 
decided  decline  in  1896,  but  Dublin  as  usual  retained  its 
bad  pre-eminence  in  this  preventable  disease. 

Among  the  troops  abroad  there  was  also  in  the  aggregate 
some  improvement,  both  in  the  ratio  of  admissions  and  of 
constantly  sick,  compared  with  the  averages  of  a  decade,  but 
of  course  the. improvement  was  not  shown  universally. 

The  following  stations  showed  improvement:  Gibraltar, 
(with  Cyprus),  Bermuda,  Mauritius,  and  last,  but  first 
in  importance,  India.  The  following  kept  at  the  average: 
South  Africa  (with  St.  Helena),  and  the  Straits  Settlements. 

1  he  following  exceeded  the  decennial  average:  Canada, 
Malta,  West  Indies,  Ceylon,  and  China. 

It  is  satisfactory  to  note  the  steady  and  progressive  decline 
of  sickness  among  our  troops  in  Egypt,  which  was  maintained 
in  1896,  notwithstanding  the  Dongola  expedition;  but  the 
death-rate  was  higher  due  to  trying  service  “up  the  Nile.” 
The  unusually  high  ratio  of  admissions  in  Ceylon  is 
accounted  for  by  the  arrival  in  the  command  of  a  regiment 
from  India,  which,  it  is  stated,  was  “  saturated  with  malarial 
poisoning.” 

In  the  West  Indies  and  China  malarial  fevers  and  venereal 
diseases  were  the  chief  causes  of  excess  in  the  ratios. 

In  India,  most  important  of  all,  although  the  ratio  of  ad¬ 
mission  showed  diminution,  there  was  ini-reasein  the  number 
constantly  sick,  arising  from  a  higher  average  sick  time  for 
each  soldier,  and  increase  in  the  duration  of  each  case. 

Of  specific  diseases,  cholera  caused  70  admissions  and  63 
deaths,  an  advance  on  1895,  but  under  theaverage  of  the  decade. 
Enteric  fever  also  showed  an  increase  over  the  average  of  the 
decade.  It  occurred  in  every  district,  and,  with  18  exceptions, 
in  every  station  in  India.  The  highest  ratio  of  admissions 
was  in  Allahabad  district,  but  the  greatest  number  of  cases 
was  at  Quetta.  It  was  found  most  difficult  to  account 
for  the  severity  of  the  disease  in  that  station ; 
unless  from  polluted  food  and  drink  obtained  by  the  soldiers 
in  the  native  bazaars.  Indeed,  it  becomes  more  and  more 
evident  that  this  disease  must  be  combated  in  India  by 
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reater  attention  to  the  sanitary  condition  of  cantonment  and 
eighbouring  bazaars. 

Venereal  diseases,  as  usual,  were  responsible  for  a  vast 
nount  of  inefficiency  in  India.  The  ratios  were  lower  than 
1  1895,  but  still  over  the  average  of  the  decade.  In  1896  no 
wer  than  3,162  of  the  European  garrison  of  70,000  men  were 
instantly  non-effective  from  these  diseasee,  while  448  were 
lvalided  for  secondary  syphilis. 


THE  NAVY. 

tafi'  Surgeon  George  W.  Bell  has  been  promoted  to  be  Fleet-SurgeoD, 
muary  31st.  He  was  appointed  Surgeon,  September  29th,  1877,  and  Staff- 
jrgeon  twelve  years  thereafter.  He  was  surgeon  of  the  Helicon  at  the 
jmbardment  of  the  Alexandria  forts  in  1882,  and  during  ttie  Egyptian 
ar  (medal  with  clasp  and  Khedive’s  bronze  star).  He  also  landed  with 
le  Naval  Brigade  i  or  service  in  the  Soudan  with  the  Nile  expedition  in 
81-85  (clasp). 

The  following  Surgeons,  having  completed  twelve  years’ full-pay  ser- 
ee,  are  promoted  to  be  Staff-Surgeons,  February  18th:  Frederick  W. 
rERiCKER,  B.A.,  M  B. ;  william  W.  Prynn,  Graham  E.  Kennedy, 
krome  Barry  M  D.  ;  Alfred  J.  Pickthorn,  John  Andrews,  M.D. ; 
enry  J.  Hadden,  B  a.,  M.B  ;  Vidal  G.  Thorpe,  and  Edward  H. 
eaden.  Of  these,  Staff-Surgeon  Barry  served  in  the  Naval  Brigade, 
nded  from  the  Raleigh,  Alecto ,  Magpie,  Satellite,  and  Widgeon,  at 
athurst,  on  the  River  Gambia,  West  Coast  of  Africa,  in  February,  1894, 
1  co-operation  with  two  companies  of  the  1st  West  India  Regiment,  for 
ie  punishment  of  Fodi  Silah,  a  rebellious  slave-raiding  chief  (medal 
ith  clasp);  Staff-Surgeon  Hadden,  while  Surgeon  of  the  Dolphin,  was 
igaged  in  the  operations  at  Tokar,  Eastern  Soudan,  February  i8tn,  1891 
inedive’s  bronze  star).  The  other  officers  mentioned  have  no  war 
■cord. 

The  following  appointments  have  been  made  at  the  Admiralty : 
relerick  W.  Stekicker,  B.A..  M.B.,  Staff Burgeon,  to  the  Amphion, 
8bruaryi6th;  Jerome  Barry,  M.D  ,  John  Andrew,  M.D.,  and  Henry 
Hadden,  B.A.,  M.B.,  Staff  Surgeons,  to  the  Thunderer,  February  16th ; 
dward  H.  Meaden,  Staff-Surgeon,  to  the  Fearless,  February  16th ; 
ichael  J.  Smith  B.  a.,  M.B.,  Surgeon,  to  the  Sirius,  February  17th,  and 
the  Pigeon,  undated;  Walter  S.  H.  Sequeira,  M.B. ,  Surgeon,  to  the 
rim,  February  17th,  and  to  the  Eclipse,  undated  ;  Edwin  Folliott,  Sur- 
)on,  to  the  Jason,  February  17th  ;  Herbert  A.  Julius,,  Surgeon,  to  the 
)hinx,  February  17th  ;  Albert  O.  Robarts,  Surgeon,  to  the  Dart,  un¬ 
ited  ;  Montague  H.  Knapp,  Surgeon,  to  the  Plassy,  undated;  James  W. 

.  Stanton  and  Robert  S.  Bernard,  Surgeons,  to  the  Sirius,  undated; 
enry  Macdonnell,  C.B.,  Inspector-General,  to  Haslar  Hospital,  March 
h;  George  Hewlett.  M.B  ,  Surgeon,  to  the  Wildfire,  additional,  Feb- 
lary  22nd;  Frank  H.  Nimmo,  Surgeon,  to  the  Hearty,  February  22nd. 


ARMY  MEDICAL  STAFF. 

jigade-Surgeon  David  Chambers  McFall  died  on  February  8th  at 
•ford  Barracks,  Warrington,  where  he  had  been  Medical  Officer  to  the 
ipot  nearly  twenty  years,  in  the  66th  year  of  his  age  He  entered  the 
rvice  as  Assistant-Surgeon,  September  15th,  1857,  and  was  made  Sur- 
on,  December  23rd,  1871  ;  Surgeon -Major,  no  date  being  stated;  and 
inorary  Brigade-Surgeon  on  retirement,  February  2nd,  ih8i.  He  was 
ting  Assistant-Surgeon  on  board  H.M  S.  James  Watt  during  the  Baltic 
ipedition  in  1854  5  (medal).  He  was  also  in  the  Indian  Mutiny  cam- 
ign  in  1857-8. 

Jr.  James  Townsend  Oswald  Johnston,  M.D.,  Deputy-rnspector- 
neral  of  Army  Hospitals,  died  on  February  nth,  at  Ryde,  Isle  of 
ght.  aged  84  He  passed  as  a  Licentiate  of  the  Royal  College  of  Sur- 
3ns,  Edinburgh,  so  long  since  as  1834,  and  was  admitted  an  M.D  of  the 
Inburgh  University  the  following  year.  Joining  the  Army  Medi- 
Service  in  1838,  he  was  Assistant  Surgeon  to  the  48th  Regiment  and 
rgeon  of  the  33rd  Duke  of  Wellington’s"  Regiment.  He  had  also  been 
incipal  Medical  Officer  of  the  Isle  of  Wight.  Dr.  Johnston  was  placed 
the  retired  list  in  1863  with  the  honorary  rank  of  Deputy-Inspector- 
neral. 

'he  undermentioned  Surgeon-Majors,  having  completed  twenty  years’ 
1  pay  service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels, 
bruary  3rd :  William  Keays,  F.RC.S.I.,  Robert  T.  Beamish,  M.D., 
u-ter  A  Parker  James  Anderson,  MB,  Jules  I.  Routh,  Henry 
ier,  Hugh  l.  onovan,  M.D.,  Nicholas  Leader,  F.R.C.S.Edm., 
•VIES  TlDBURY,  M.D  ,  ALLAN  A.  LYLE,  HENRY  A.  H.  CHARLTON,  PERCY 
\  R  Young.  The  war  services  of  these  gentlemen  are  as  follows : 
'geon- Lieutenant-Colonel  Keays  received  the  thanks  of  Sir  Robert 
Idulph,  High  Commissioner  of  Cyprus,  for  his  services  to  the  Civil 
‘‘'ernnieot  during  a  virulent  epidemic  of  fever  in  Nicosia  in  1881. 
ring  the  Egyptian  war  of  1882  had  medical  charge  of  the  1st  Battalion 
val  Sussex  Regiment  (medal  and  Khedive’s  star);  also  in  the  Soudan 
'  ipaign  in  1885  with  No.  2  Bearer  Company,  and  present  in  the  engage¬ 
rs  at  Hasheen  and  Temai  (clasp).  Surgeon-Lieutenant-Colonel 
Finish— Burmese  expedition  in  1886-87  (medal  with  clasp).  Surgeon- 
mtenant-Colonel  Donovan — Egyptian  war  of  1882  (medal  and  Khedive’s 
y);  Soudan  campaign  in  1885,  and  present  in  the  engagement  at  the 
•rek  zereba  (mentioned  in  despatches,  granted  the  higher  rate  of  pay, 

1  clasps).  Surgeon- Lieutenant-Colonel  Leader— Egyptian  war  of  1882 
!  dal  and  Khedive's  star) :  also  the  Soudan  campaign  in  1885.  and  present 
J  be  engagement  at  the  Tofrek  zereba  (two  clasps).  Surgeon- Lieutenant- 
.anel  Tid bury— Egypt* an  war  of  1882  in  medical  charge  of  the  ist  Bat- 
pn  of  the  Gordon  Highlanders,  and  present  at  the  reconnaissance  in 
)  ie  from  Alexandria  on  August  5th,  and  at  the  battle  of  Tel-el-Kebir 
ual  with  clasp  and  Khedive’s  star).  Surgeon-Lieutenant.  Colonel 
pr  has  no  war  record,  but  he  has  received  the  Albert  medal  of  the 
)3nd  Class  for  the  following  service  :  On  August  26th,  1880,  Lieutenant 
ham,  10th  Regiment,  was  dying  of  diphtheria,  when  Surgeon  Grier 
}  ormed  upon  him  the  operation  of  tracheotomy,  and,  observing  that 
inspiration  followed,  at  the  imminent  risk  of  his  own  life  applied  his 
1  to  the  wound  and  by  suction  restored  to  the  patient  the  power  of 
1  thing.  Lieutenant  Graham’s  life  was  thus  saved  for  the  time, 


although  unfortunately  on  the  following  day  the  disease  extended  to  his 
lungs,  and  he  died. 

The  undermentioned  Surgeon-Lieutenant  Colonels  retire  on  retired 
pay,  February  23rd :  Walter  A.  Parker,  Hugh  L.  Donovan,  Allan  a. 
Ly’le  and  Henry  A.  H.  Charlton.  Particulars  of  their  commissions 
and  of  Surgeon-Lieutenant-Colonel  Donovan's  war  services  may  be  found 
in  the  preceding  paragraph. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  H.  F.  Stokes  and  Surgeon-Captain  A.  E.  Odling,  hav¬ 
ing  resigned  their  Volunteer  appointments,  cease  to  belong  to  the  Army 
Medical  Reserve,  February  23rd. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  George  King,  M  B.,  C.I.E., 
Bengal  E  itablishment,  is  permitted  to  retire  from  the  service  from 
February  28th.  He  was  appointed  Assistant-Surgeon,  October  2nd,  1865, 
and  became  Brigade-Surgeon-Lieutenant-Colonel  from  April  2nd,  1889. 
He  has  held  the  office  of  Superintendent  of  the  Royal  Botanical  Gardens, 
Cab  utta.  uninterruptedly  since  May  22nd,  1871. 

The  Indian  Medical  Service  appointments  of  personal  assistants  to  the 
principal  medical  officers  in  the  four  commands  will,  it  is  stated,  in 
future  be  filled  by  recruiting,  and  not,  as  heretofore,  from  the  reserve. 
The  objectis  to  strengthen  this  overworked  department,  andthus  to  some 
extent  improve  the  prospects  of  furlough  of  the  officers  of  the  Indian 
Medical  Service  generally. 

Inspector-General  J.  Francis  Anderson,  M.D.,  late  of  the  Bengal 
Establishment,  died  in  London  on  February  10th,  in  his  85th  year. 

Surgeon-General  George  Bidie,  C.I.E.,  Madras  Retired  List,  is  ap¬ 
pointed  Honorary  Surgeon  to  the  Queen,  vice  Deputy  Surgeon-Goneial 
H.  V  Carter  Bombay  Retired  List. 

The  Queen  has  approved  of  the  following  admissions  to  the  Indian 
Medical  Service,  to  be  Surgeon-Lieutenants,  January  28th:— Thomas  H. 
Delany  John  W  F.  Rait,  Stewart  R.  Douglas,  Eugene  J  O’MEAbA, 
Godfrey  Tate.  Roy  F.  Baird,  Andrew  T  Gage,  George  C  Laing, 
George  McPherson,  Spencer  Hunt,  Alfred  G.  Sargent.  Walter  H. 
Cox,  de  Vere  Condon,  Henry  A.  J  Gidney,  Henry  Kirkpatrick, 
FREDERICK  D.  S.  FAYRER,  PADMAHAR  K.  CHITALE,  WILLIAM  LETH¬ 
BRIDGE 

Surgeon-Lieutenant-Colonel  Hugh  McCalman,  M.D.,  Bombay  Establish¬ 
ment,  has  been  transferred  to  the  Half  Pay  List,  February  13th. 

The  undermentioned  Surgeon-Lieutenant-Colonels  have  retired  from 
the  service  from  the  dates  specified :—  Gordon  Price,  M  D.,  Bengal 
Establishment,  January  16th  ;  Henry  Adey,  Bombay  Establishment, 
December  18th,  1897 1  Hormasji  D.  Masani,  Bombay  Establishment, 
January  16th 

The  undermentioned  Surgeon-Lieutenant-Colonels  of  the  Bengal  Esta¬ 
blishment,  whose  first  commission  dated  from  March  30th,  1872,  are  pro¬ 
moted  to  be  Brigade-Surgeon-Lieutenant  Colonels  from  the  dates  speci¬ 
fied  :  G,  C  Hall,  October  1st,  1897  ;  J.  T  B.  Bookby,  October  24th,  1897; 
J.  Young,  M.B.,  October  24th,  1897.  Brigade-Surgeon-Lieutenant-Colonel 
Bookey  served  with  the  fith  Punjab  Infantry  in  the  Jowaki  Afreedee  ex¬ 
pedition  in  1877-78  (medal  with  clasp)  ;  in  the  Mahzood  Wuzeeree  Expedi¬ 
tion  in  1S81 ;  with  the  Burmese  expedition  in  1886-88  (mentioned  in 
despatches,  clasp) ;  with  the  Hazara  expedition  in  1888  (mentioned  in 
despatches  (clasp);  with  the  Miranzi  expedition  in  1891  (mentioned  in 
despatches,  clasp) ;  and  with  the  Waziristan  Field  Force  under  Sir 
William  Lockhart  in  1894-95  with  the  1st  Battalion  5th  Goorkhas  (men¬ 
tioned  in  despatches,  clasp)  Brigade-Surgeon- Lieutenant-Colonel  Young 
was  with  the  Burmese  expedition  in  1885-86,  receiving  the  Frontier  medal 
with  clasp.  Brigade-Surgeon-Lieutenant  Colonel  Hall  has  no  war 
record. 

The  Secretary  of  State  has  approved,  as  a  temporary  measure,  of  the 
postponement  of  the  abolition  of  the  post  of  Secretary  to  the  Surgeon- 
General,  Bombay,  and  the  retention  of  Surgeon-Captain  Grayfoot  in 
that  appointment  until  the  work  connected  with  the  plague  is  at  an  end. 


THE  YEOMANRY  AND  VOLUNTEERS. 
Surgeon-Lieutenant  C.  T  Street,  Lancashire  Hussars,  resigns  his 
commission  and  is  appointed  Second  Lieutenant,  February  23rd. 

The  under  mentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  February  23rd:  Thomas  Harper  M  B.,  1st 
Ayrshire  and  Galloway  Artillery;  Alfred  a  Kanthack,  M  D.,  and 
Ernest  L.  Jones,  M.D..  3rd  (Cambridgeshire)  Volunteer  Battalion  the 
Suffolk  Regiment;  Henry  C.  Groves.  4th  Volunteer  Battalion  the  South 
Wales  Borderers  ;  Newton  Wade,  2nd  Volunteer  Battalion  the  Worcester¬ 
shire  Regiment ;  Charles  J.  Deyns,  1st  Bucks  Rifles. 

Brigade- -'urgeon-Lieutenant-Colonel  T.  M.  Wills,  4th  Volunteer  Batta¬ 
lion  the  King's  Liverpool  Regiment,  resigns  his  commission.  February 
23rd  ;  he  is  permitted  to  retain  his  rank  and  uniform,  vacating  at  the  same 
time  his  appointment  as  Senior  Medical  Officer  to  the  Mersey  Volunteer 
Infantry  Brigade 

Surgeon-Captain  F  J.  Walker,  M.D.,  1st  Volunteer  Battalion  the  Lin¬ 
colnshire  Regiment,  is  promoted  to  be  Surgeon-Major,  February  23rd. 

Surgeon -Lieutenant  Edward  J.  Sidebottom,  3rd  Volunteer  Battalion 
the  Cheshire  Regiment  resigns  his  commission  and  is  appointed  Captain, 
February  23rd.  ,  „  ,  ,  „  , , 

Surgeon-Lieutenant-Colonel  J.  L.  Leckie,  3rd  Volunteer  Battalion  the 
Welsh  Regiment,  resigns  his  commission,  retaining  his  rank  and  uniform 
February  23rd.  ,,  ,  _ 

Surgeon-Captain  C.  BoirCE,  1st  Volunteer  Battalion  the  Queen  s  Own 
Royal  West  Kent  Regiment,  is  promoted  to  be  Surgeon-Major,  February 
23rd.  _ 


Mr  Frederick  J.  M'Cann,  M.D.,  is  appointed  Surgeon  Lieutenant  in 
the  1st,  Middle-ex  (Victoria  and  St.  George’s)  Rifles,  February  16th. 

Surgeon-Major  W.  G.  Stevens,  2nd  (Renfrewshire)  Volunteer  Battalion 
Princess  Louise’s  Argyll  and  Sutherland  Highlanders,  is  promoted  to  be 
Surgeon-Lieutenant-Colonel,  February  16th. 
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ENGLISH  URBAN  MORTALITY  IN  1897. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  1897  relating  to  the  thirty-three  large  English  towns  dealt  with  by  the 
Registrar  General  in  his  weekly  returns. 

The  336,740  births  registered  during  1897  in  these  thirty-three  large 
towns  were  equal  to  a  rate  of  30.7  per  1,000  of  their  aggregate  population, 
estimated  at  nearly  n  millions  of  persons.  This  rate  corresponded  with 
that  recorded  in  the  preceding  year,  but  was  1.5  per  1,000  below  the  mean 
rate  in  the  ten  years  1887-96  In  London  the  birth-rate  last  year  was  equal 
to  30  o  per  1,000,  while  it  averaged  31.2  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  22.5  in  Halifax,  23  4  in  Huddersfield.  24.6  in 
Bradford,  and  24  7  in  Brighton  to  34.6  in  Sunderland,  35.1  in  Wolver¬ 
hampton  and  in  Salford,  3s  3  in  Liverpool,  and  35.8  in  Gateshead. 

The  209,412  deaths  registered  last  year  in  the  thirty-three  towns  were 
equal  to  a  rate  of  19. 1  per  1,000  ;  this  rate  showed  a  slight  increase  upon 
that  recorded  in  1896.  but  was  1.5  per  1  000  below  the  average  rate  in  the 
ten  preceding  years  1887  96.  The  death-rate  in  London  during  1897  was 
equal  to  18  2  per  1,000,  while  it  averaged  19  7  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  13. 1  in  Croydon.  14.9  in  Cardiff,  15  1 
in  Brighton,  and  15  7  in  West  Ham  to  22.0  in  Bolton,  22  5  in  Wolver¬ 
hampton,  23.1  in  Manchester,  23.9  in  Salford,  and  24.4  in  Liverpool  and  in 
Preston. 

During  the  year  under  notice  31,479  deaths  were  referred  to  the 
principal  zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate 
of  2  87  per  1,000,  which  slightly  exceeded  the  mean  rate  in  the 
ten  preceding  years  1887-96.  The  zymotic  death-rates  in  these 
towns  last  year  ranged  from  1.36  in  Swansea,  1.39  in  Halifax, 
1.43  in  Croydon,  and  1.50  in  Hudderslield  to  3.98  in  Burnley,  4.02  in  Bolton, 
4  22  in  Wolverhampton,  5.50  in  Salford,  and  5  64  in  Preston.  The  31,479 
deaths  referred  to  the  principal  zymotic  diseases  included  13,617  which 
resulted  from  diarrhoea,  6,049  from  measles,  4,453  from  whooping-cough, 
3,417  from  diphtheria,  1,967  from  scarlet  fever,  1.958  from  “  fever  ’  (princi¬ 
pally  enteric),  and  18  from  small-pox.  The  death-rate  from  diarrhoea  was 
equal  to  1.24  per  1,000;  this  rate  was  considerably  above  the  average,  and 
exceeded  that  recorded  in  any  year  since  1884.  In  London  the  rate  of 
mortality  from  diarrhoea  was  equal  to  o  92  per  1,000.  while  it  averaged 
1  46  in  the  thirty- two  provincial  towns,  among  which  the  highest  rates 
were  recorded  in  Wolverhampton,  Birmingham,  Liverpool,  Salford. 
Preston,  Sheffield,  and  Hull.  The  rate  of  mortality  from  measles  was  equal 
to  o  55  per  1,000,  and  was  slightly  below  the  mean  rate  in  the  ten  preceding 
years  ;  in  London  the  death-rate  from  this  disease  was  equal  to  0.43  per 
1,000,  while  it  averaged  0  63  in  the  thirty-two  provincial  towns,  and  was 
highest  in  Birmingham,  Bolton,  Manchester,  Salford,  Burnley,  Black¬ 


burn,  and  Preston.  The  death-rate  from  whooping-cough  was  equal  te 
041  per  1,000,  and  was  0.14  below  the  mean  rate  in  the  ten  preceding 
years  •  in  London  the  rate  of  mortality  from  this  disease  was  equal  to  0.41 
per  1  000,  and  almost  coi responded  with  the  mean  rate  in  the  thirty-twc 
provincial  towns,  among  which  the  highest  rates  were  recorded  in  Ply¬ 
mouth,  Liverpool,  Manchester,  Blackburn,  and  Sunderland.  The  death 
rate  from  diphtheria,  which  had  been  0.35  and  0.38  per  1,000  in  ihe 
two  preceding  years,  declined  to  0.31  during  the  year  under  notice,  but 
slightly  exceeded  the  mean  rate  in  the  ten  years  1S87-96 ;  in  London 
the  death-rate  from  this  disease  was  as  high  as  0.51  per  1,00c 
while  it  averagod  018  in  the  thirty- two  provincial  towns,  among  which 
the  highest  proportional  fatality  of  diphtheria  was  recorded  in  West 
Ham,  Cardiff,  Wolverhampton,  Birmingham,  Leicester,  and  Burnley.  The 
death-rate  from  scarlet  fever  was  equal  to  0.18  per  i,coo,  against  o  21,  o.i3. 
and  0.22  in  the  three  preceding  years,  and  was  considerably  below  the 
mean  rate  in  the  ten  years  1887-96  ;  in  London  the  rate  of  mortality  from 
this  disease  was  equal  to  o  18  per  i.oco  and  corresponded  with  the  average 
rate  in  the  thirty-two  provincial  towns,  among  which  scarlet  fever  was 
proportionally  most  fatal  in  Leicester.  Liverpool,  Salford,  Huddersfield 
Sheffield,  and  Hull.  The  death-rate  from  different  forms  of  “  fever  ’  (in¬ 
cluding  typhus,  enteric  fever,  and  simple  and  ill-defined  forms  of  fever). : 
which  had  been  0.20  and  o  19  per  i,oco  in  the  two  preceding  years,  furthei 
declined  to  0.18  during  1897,  and  was  slightly  below  the  average  late  ir 
the  ten  years  1887-96.  In  London  the  “fever”  death-rate  did  not  exceed 
0.13  per  1,000,  while  it  averaged  0.21  in  the  thirty-two  provincial  towns, 
and  showed  the  highest  proportional  fatality  in  Wolverhampton,  Norwich 
Liverpool,  Salford,  Blackburn,  Preston,  and  Sheffield.  During  the  year 
under  notic  e  18  fatal  cases  of  small  pox  were  registered  in  the  thirty 
three  towns;  of  these,  16  occurred  in  London,  1  in  Bristol,  and  1  ir 
Hull. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  yeai 
of  age  to  births  registered,  was  equal  to  177  per  1.000,  and  exceeded  by  k 
per  1. 000  the  mean  rate  in  the  ten  preceding  years.  In  London  the  rate 
of  infant  mortality  was  equal  to  159  per  1,000,  while  it  averaged  itg  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  131  in  Hudders 
field,  135  in  Croydon,  140  in  Swansea  and  in  Halifax,  144  in  Brighton,  anc 
149  in  Bristol  to  206  in  Nottingham  and  in  Blackburn,  214  in  Birmingham 
217  in  Wolverhampton,  219  in  Salford,  220  in  Burnley,  and  262  in  Preston. 

The  causes  of  2,727,  or  1.3  per  cent.,  of  the  209,412  deaths  in  the  thirty 
three  towns  during  1897  were  not  certified,  either  by  a  registered  medica 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certifiec 
in  Croydon  and  in  Derby;  in  the  other  towns  the  lowest  proportions  0 
uncertified  deaths  were  registered  in  Portsmouth,  Plymouth,  Bolton  anc 
OJdham,  and  the  highest  in  West  Ham,  Birmingham,  Liverpool,  Preston 
Huddersfield,  and  Sheffield. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,43, 
births  and  4.384  deaths  were  registered  during  the  week  ending  Saturda 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Toivns  during  the  Year  1S97 . 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1897. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 
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Births. 
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Principal 

Zymotic 

Diseases. 

33  Towns 

10,992,524 

336,740 

209,412 

30.7 

19.1 

2.87 

31,479 

18 

6,049 

1,967 

3,417 

4.453 

1,958 

13,617 

177  I 

i-3 

32  Provincial  Towns 

• 

6,529,355 

203,122 

128,469 

31.2 

19.7 

3.06 

19,954 

2 

4,120  : 

1,187 

1,156 

2,611 

1,365 

9,513 

189 

i-7 

London  . 

• 

4,463,169 

133,618 

80,943 

30.0 

1S.2 

2.58 

31,525 

l6 

1,929 

780 

2,261 

1,842 

593 

4,104 

159 

0.6 

West  Ham 

• 

273,682 

8,779 

4,273 

32.2 

15-7 

2.62 

724 

— 

140 

3° 

IOI 

99 

48 

296 

172 

2.7 

Croydon  . 

• 

121,171 

3  015 

1,579 

25.0 

i3-i 

1-43 

173 

— 

17 

12 

8 

31 

9 

96 

135 

- 

Brighton  . 

• 

121,401 

2,986 

1,823 

24.7 

15. 1 

1.64 

198 

— 

17 

12 

12 

25 

22 

I  IO 

144 

0.8 

Portsmouth 

• 

182,585 

4.897 

2,951 

26.9 

16.2 

2-53 

462 

— 

35 

I  C 

28 

64 

43 

S8l 

168 

0.4 

Plymouth. 

• 

97,658 

2.773 

1,855 

2S.5 

19.0 

2.17 

213 

— 

49 

5 

13 

53 

8 

85 

'85 

Bristol 

• 

232,242 

6,430 

3,984 

27.8 

17.2 

1.83 

425 

I 

57 

18 

35 

ll6 

47 

151 

149 

0.9 

Cardiff 

• 

170,063 

5.279 

2,534 

311 

14.9 

2.19 

372 

— 

75 

>7 

90 

34 

21 

135 

151 

0.9 

Swansea  . 

• 

100,309 

2,939 

1,583 

29.4 

15-8 

1.36 

136 

— 

45 

30 

1  I 

4  2 

7 

21 

140 

1.2 

Wolverhampton 

• 

87,287 

3,054 

1,910 

35-i 

22.5 

4.22 

367 

— 

46 

2  t 

54 

38 

24 

184 

2  17 

0.6 

Birmingham  . 

v 

505,772 

16,803 

10,889 

33-3 

21.6 

3-88 

1,958 

— 

35,8 

93 

147 

221 

9‘ 

1,007 

214 

I'c 

Norwich  . 

• 

110,154 

3.354 

2,062 

30-5 

18.8 

2.21 

243 

— 

3 

II 

IO 

47 

3J 

140 

194 

i-5 

Leicester  . 

• 

203,599 

6.206 

3,586 

30.6 

17.7 

3-13 

637 

— 

14 

71 

73 

82 

39 

358 

205 

2.4. 

Nottingham 

• 

232,934 

6,717 

4.363 

28.9 

18.8 

2.8  c 

652 

— 

48 

36 

21 

113 

49 

385 

206 

1.1 

Derby 

• 

103,291 

2,792 

1,651 

27.1 

16.0 

1.91 

197 

— 

17 

IO 

9 

22 

26 

i'3 

168 

Birkenhead 

• 

111,249 

3.507 

2  026 

31-6 

18.3 

2-45 

272 

— 

55 

23 

26 

32 

27 

109 

164 

1. 1 

Liverpool. 

• 

633,078 

22,289 

15,384 

35-3 

24.4 

3.83 

2,412 

— 

34° 

206 

126 

351 

168 

1,221 

2CO 

3-4 

Bolton 

. 

121,433 

3-942 

2,660 

32.5 

22.0 

4.02 

486 

— 

215 

23 

6 

41 

25 

176 

186 

Manchester 

• 

534,299 

17,708 

12,306 

33-2 

23.1 

3.8i 

2,032 

— 

629 

124 

47 

3°° 

200 

832 

195 

1.2 

Salford 

• 

213,190 

7.454 

5.083 

35-1 

23.9 

5-50 

1,168 

— 

473 

6l 

32 

2 12 

66 

426 

219 

1.0 

Oldham  . 

• 

145,845 

3,793 

2,789 

|  26.1 

J9.2 

2.6i 

378 

— 

97 

20 

II 

77 

20 

153 

183 

Burnley  . 

106,122 

3,151 

2,065 

29.8 

19-5 

3.98 

420 

— 

341 

5 

60 

63 

19 

132 

220 

Blackburn 

. 

I3I»330 

3.625 

2,554 

27.7 

19-5 

3-45 

451 

— 

146 

7 

8 

82 

38 

172 

206 

2.2 

Pre-ston  . 

• 

115,103 

3  659 

2,796 

I  3*-9 

24.4 

5-6  + 

64  S 

1  - 

318 

5 

4 

3° 

35 

256 

262 

! 

Huddersfield  . 

s 

101,454 

2,366 

1,659 

23-4 

16.4 

1.5° 

350 

— 

27 

32 

20 

21 

15 

35 

131 

I 

Halifax 

95,747 

2lT50 

i,574 

22.5 

16.5 

i-39 

134 

I  - 

48 

21 

9 

9 

l6 

31 

I4O 

1  2.; 

Bradford  . 

• 

231,260 

5-679 

4,024 

24.6 

17-5 

2.22 

510 

— 

81 

9 

35 

43 

31 

331 

179 

Leeds 

• 

409,472 

I2,9tl 

8,Il8 

31-6 

19.9 

2.80 

1,140 

1  - 

163 

94 

67 

S6 

80 

640 

150 

Sheffield  . 

• 

351,848 

1  12,071 

7,438 

34-4 

21.2 

3-49 

1,222 

3  95 

So 

44 

142 

110 

641 

198 

Hull  . 

# 

225,045 

7,485 

4,166 

33-3 

18.6 

3-25 

731 

I 

24 

6l 

32 

56 

56 

5°i 

l8l 

Sunderland 

142,107 

4,905 

2,792 

34-6 

19.7 

2.56 

363 

— 

63 

II 

4 

77 

38 

170 

165 

Gateshead 

101,070 

3,612 

1,842 

35-8 

18.3 

2-33 

234 

— 

50 

1 7 

8 

31 

20 

I08 

172 

0. 

N  ewcastle-on-Ty  n  e 

• 

217,555 

6,791 

1 

4,141 

;  31-3 

1 

19.1 

2.09 

452 

1  — 

74 

21 

l  2S 

1  6! 

34 

217 

178 
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)t  February  19th.  The  annual  rate  of  mortality  in  these  towns,  which 
'd' increased  from  18.7  to  20.7  per  1,000  in  the  three  preceding  weeks, 
dined  to  20.4  last  week.  The  rates  in  the  several  towns  ranged  from 

5  in  Blackburn,  14  9  in  Sunderland,  15.2  in  Burnley,  and  15.5  in  Oldham 
23.4  in  Liverpool,  24  5  in  Bristol,  25.0  in  Swansea,  and  29.0  in  Wolver- 
mpton  In  the  thirty-two  provincial  towns  the  mean  death  rate  was 

6  per  1,000,  and  was  1.9  below  the  rate  recorded  in  London,  which  was 
5  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
■  per  1,000;  in  London  the  rate  was  equal  to  1.6  per  1,000,  while  it 
eraged  2.0  in  the  thirty-two  provincial  towns,  among  which  the  highest 
motic  death-rates  were  3.5  in  Leicester,  3.6  in  Salford,  5.1  in  Swansea, 
id  5  8  in  Bristol.  Measies  showed  a  death-rate  of  2  1  in  Brighton,  2.5  in 
iteshead,  3  2  in  Leicester,  4.4  in  Bristol,  and  4  6  in  Swansea;  whooping- 
ugh  of  1  o  in  Birmingham  and  in  Salford,  and  1.1  in  Portsmouth;  and 
ever”  of  1.0  in  Derby.  The  mortality  from  scarlet  fever  showed  no 
arked  excess  in  any  of  the  large  towns.  The  71  deaths  from  diphtheria 

the  thirty  three  towns  included  33  in  London,  7  in  Cardiff,  6  in  Liver- 
iol.  4  in  Wolverhampton,  3  in  West  Ham,  3  in  Bristol,  and  3  in  Salford 
a  fatal  case  of  small-pox  was  recorded  last  week,  either  in  London  or 
any  of  the  thirty-two  large  provincial  towns  ;  and  no  small-pox  patients 
ere  under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals.  The 
irober  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
jver  Hospital,  which  had  declined  from  3,818  to  2  871  at  the  end  of  the 
reive  preceding  weeks,  had  further  fallen  to  2,781  on  Saturday  last, 
sbruary  19th  ;  233  new  cases  were  admitted  during  the  week,  against 
1,  209,  and  232  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

OEiNG  the  week  ending  Saturday,  February  19th,  873  births  and  614 
;aths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
,te  of  mortality  in  these  towns,  which  had  increased  from  17  4  to  21.0 
sr  1,000  in  the  three  preceding  weeks,  declined  to  20.4  last  week,  and 
irresponded  with  the  mean  rate  during  the  same  period  in  the  thirty- 
uee  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
mged  from  14.3  in  Leith  and  17.4  in  Aberdeen  to  24  1  in  Paisley  and  26.4 
1  Greenock  The  zymotic  death  rate  in  these  towns  averaged  3.0  per 
000,  the  highest  rates  being  recorded  in  Dundee  and  Paisley.  The  302 
■'atlis  registered  in  Glasgow  included  13  from  measles,  5  from  scarlet 
ver,  2  from  diphtheria,  13  from  whooping  cough,  and  5  from  “  fever.” 
wo  fatal  cases  of  scalet  fever  and  2  of  diphtheria  were  recorded  in 
dinburgh ;  3  of  scarlet  fever  in  Dundee,  and  5  of  whooping-cough  in 
aisley. 


DIPHTHERIA  IN  LONDON. 

here  was  an  increase  in  the  prevalence  of  diphtheria  last  week  in 
ondon,  although  the  fatal  cases  registered  showed  a  decline.  The  deaths 
'ferred  to  this  disease,  which  had  been  36,  42,  and  45  in  the  three  pre- 
Ming  weeks,  fell  to  33  during  the  week  ending  Saturday  last,  February 
)th  Of  the-m  33  deaths,  6  were  of  persons  belonging  to  Islington,  5 
>  Poplar,  3  to  St.  Pancras,  3  to  Newington,  and  3  to  Wandsworth  sanitary 
-eas.  The  notifications  of  diphtheria  in  London,  which  had  declined 
om  287  to  245  in  the  three  preceding  weeks,  rose  again  to  266  during  the 
eek  ending  Saturday  last  Compared  with  the  preceding  week  there 
as  a  marked  decline  in  the  prevalence  of  diphtheria  in  South 
ondon,  but  an  increase  in  each  oE  the  other  groups  of  sanitary 
reas.  In  most  of  the  sanitary  areas  of  West  London  there 
ras  an  increase  in  the  number  of  new  cases  of  the  disease, 
specially  in  Kensington,  where  12  cases  were  reported,  against 
and  o  in  the  two  preceding  weeks.  On  the  other  hand,  the  7  new 
ases  notified  in  Fulham  were  considerably  below  those  recorded  in  any 
scent  week.  Among  the  sanitary  areas  of  North  London  the  increase  in 
le  prevalence  of  diphtheria  was  most  marked  in  Islington,  where  27  new 
ases  we  1  •««  notified,  against  19  in  each  of  the  two  preceding  weeks;  and 
1  Hackney  the  new  cases  numbered  29,  against  25  and  24  in  the  two  pre- 
eding  weeks.  The  increase  in  Central  London  was  due  to  an  outbreak  in 
trand  sanitary  area,  6  cases  being  notified.  Among  the  sanitarv  areas 
f  East  London  the  increase  in  the  prevalence  of  diphtheria  was  most 
larked  in  Whitechapel  and  Poplar;  in  the  former  sanitary  area  the  new 
ases  notified  rose  to  10.  against  1  and  3  in  the  two  preceding  weeks  ;  and 
3  Poplar  18  new  cases  were  reported,  against  numbers  steadily  declining 
rom  13  to  7  in  the  four  preceding  weeks.  As  before  stated,  there  was  a 
onsiderable  decline  last  week  in  the  prevalence  of  the  disuse  in  South 
.ondon,  the  sanitary  areas  showing  the  greatest  fall  being  Lam- 
eth.  Wandsworth,  and  Plumstead.  In  Lambeth  the  9  new  case3  were 
nly  half  those  notified  in  the  preceding  week;  and  in  Wandsworth  the 
5  new  cases  showed  a  decline  of  9  from  the  number  in  the  preceding 
reek.  On  the  other  hand,  the  16  new  cases  notified  in  Camberwell 
liowed  a  further  increase  upon  recent  weekly  numbers.  The  admissions 
t  diphtheria  patients  into  the  Metropolitan  Asylums  Hospitals  during 
ast  week  were  146.  against  161,  153.  and  135  in  the  three  preceding  weeks  ; 
nd  1,054  patients  remained  under  treatment  in  these  hospitals  on 
Saturday  last,  February  19th. 


THE  RURAL  DEATH-RATE  OF  ENGLAND  AND  WALES. 

,.  S.— The  “rural”  death-rate  from  all  causes  in  England  and  Wales 
during  1897  was  equal  to  15  8  per  1.000  persons  living  ;  the  zymotic  death- 
rate  for  the  same  population  is  not  published  by  the  Registrar  General, 
but  only  that  lor  England  and  Wales  less  the  100  chief  towns. 

1897. 

England  England  and  Wales 

and  less  the  100  chief 

Wales.  towns. 


All  causes  . 

Principal  zymotic  diseases 

Smallpox  . 

Measles . 

Srai  let  fever . 

Diphtheria  . 

Whooping-cough  . 

Fever  . 

Di  trrhoca  . 


17.4 

16.4 

2.15 

1.62 

0.00 

0  00 

0  40 

0.29 

0.14 

0.12 

0.24 

0.19 

O  35 

0.31 

0.16 

0.14 

0  86 

... 
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MEDICAL  NEWS. 

Dr.  StClair  Thomson  has  been  appointed  Surgeon  to  the 
Royal  Ear  Hospital  in  the  room  of  Mr.  Cresswell  Baber,  who 
has  resigned. 

The  Cloth  workers’  Company  have  sent  a  subscription  of 
^200  to  the  London  Hospital  Maintenance  Fund.  They  will 
subscribe  ,£200  annually  for  the  next  five  years. 

A  dance  in  aid  of  the  funds  of  the  Westminster  Hospital 
was  held  at  the  Institute  of  Painters  in  Water  Colours,  Picca¬ 
dilly,  on  Thursday,  February  17th. 

Students  in  Italian  Universities. — According  to  a  re¬ 
cently  issued  official  report  the  total  number  of  students  in 
the  17  Government  Universities  and  the  4  free  Universities  of 
Italy  in  the  academic  year  1896-97  was  22.982,  not  including 
253  who  entered  only  for  special  courses.  Of  the  matriculated 
students  6  634  belong  to  the  Faculty  of  Medicine. 

Instruction  in  Colonial  Hygiene. — The  University  of 
Brussels  lias  just  founded  a  Chair  of  Colonial  Hygiene,  and 
has  appointed  thereto  Dr.  George  Treille,  formerly  Professor 
in  the  French  School  of  Naval  Hygiene,  and  Inspector-General 
and  Director  of  the  French  Colonial  Health  Service. 

At  the  annual  general  meeting  of  University  College,  Sir 
J.  Blundell  Maple,  Mr.  Justice  Wills,  and  Mr.  R.  J.  Godlee 
were  elected  members  of  the  Council.  Among  those  elected 
Fellows  of  the  College  were  Dr.  H.  M.  Richards,  Dr.  W.  M. 
Stevens,  and  Dr.  B.  A.  Whitelegge. 

The  Earl  of  Dartmouth,  who  presided  at  the  eighty-first 
annual  meeting  of  the  Royal  Ear  Hospital,  Soho,  stated  that 
the  Committee  had  acquired  a  suitable  site  in  Dean  Street, 
Shaftesbury  Avenue,  and  that  plans  were  in  course  of  prepara¬ 
tion  for  a  building  which  would  be  specially  adapted  for  the 
treatment  of  diseases  of  the  ear,  and  would  be  fitted  with  the 
most  approved  appliances. 

A  fund  to  endow  a  cot  in  the  Children’s  Hospital,  Great 
Orm  nd  Street,  as  a  memorial  to  the  author  of  Alice  in 
Wonderland ,  has  been  opened  by  the  Editor  of  the  St.  James's 
Gazette.  A  strong  Committee  has  been  formed,  and  Mr.  J.  T. 
Black,  of  Messrs.  A.  and  C.  Black,  Soho  Square,  will  act  as 
Treasurer.  It  is  hoped  to  raise  the  sum  of  ,£1,000,  and  the 
cot  will  be  known  as  the  “  Lewis  Carroll,”  the  name  under 
which  Mr.  Dodgson  wrote  his  admirable  books. 

Liverpool  Royal  Southern  Hospital.— At  the  annual 
meeting  of  this  hospital  the  President,  Mr.  William  Adam¬ 
son,  referred  to  the  endowment,  in  connection  with  the 
celebration  of  the  Queen’s  Diamond  Jubilee,  of  a  cot  at  the 
Children’s  Convalescent  Home,  West  Kirby,  for  the  benefit 
of  patients  in  the  hospital.  He  added  that  children  would 
be  admitted  into  the  home,  even  though  they  might  be  suffer¬ 
ing  from  wounds  requiring  treatment.  All  surgeons  and 
hospital  managers  will  coincide  with  Mr.  Adamson  in  saying 
that  this  will  be  a  great  help  to  the  convalescence  of  the 
small  patients.  He  referred  also  to  the  extensive  use  of  the 
Roentgen  rays  in  the  hospital.  The  apparatus  had  been 
employed  in  the  diagnosis  of  fifty-seven  cases.  He  mentioned 
further  the  adoption  of  the  method  of  immediately  straighten¬ 
ing  angular  curvature  of  the  spine,  which  had  been  used  with 
success  in  seventy  cases. 

St.  John  Ambulance  Lectures.— We  are  asked  to  state 
that  the  following  resolution  was  unanimously  adopted  at  a 
meeting  of  the  Committee  of  the  Local  Centre  atA\eston- 
super-Mare:  “The  Committee  of  the  Weston-super-Mare 
Local  Centre  of  the  St.  John  Ambulance  Association  having 
considered  the  regulations  of  the  home  hygiene  course,  the 
scope  of  the  syllabus  for  lecturer’s  certificate  and  for  the 
elementary  certificates,  feel  that  these  cannot  be  efficiently 
carried  out  by  anyone  who  has  not  passed  through  the  com¬ 
plete  curriculum  of  a  medical  education  and  that,  moreover, 
it  will  be  loweiing  of  the  status  of  the  St.  John  Ambulance 
Association  that  non-medical  persons  be  now  for  the  first 
time  admitted  to  the  lecturing  staff,  which  has  hitherto 
proved  itself  thoroughly  adequate,  both  as  to  numbers, 
efficiency,  and  expert  knowledge.  The  Committee  would 
strongly  urge  the  Central  Executive  to  reconsider  the  new 
and  somewhat  revolutionary  rule  regarding  lecturers,  so  in¬ 
consistent  with  the  underlined  note  in  pamphlet  TiC.  1895, 
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‘No  lecturers  whatever  can  be  recognised  who  are  not  duly 
qualified  medical  practitioners.’  ” 

The  Epidemic  op  Influenza. — The  present  epidemic  of 
influenza  appears  to  have  affected  Cornwall  more  severely 
than  any  other  part  of  the  country.  The  Sanitary  Committee 
of  that  county,  in  their  report  for  January,  state  that 
scarcely  a  single  district  in  the  county  is  free,  and  that, 
although  no  statistics  can  be  given,  it  is  certain  that  a  very 
large  percentage  of  the  population  has  been  affected.  The 
illness  both  among  teachers  and  children  has  been  so  general 
that  elementary  schools  have  had  to  be  closed.  Although 
only  26  deaths  have  been  returned  as  due  to  influenza,  the 
deaths  registered  are  considerably  in  excess  of  the  average  for 
the  month,  and  the  number  of  old  people  who  have  died  has 
been  remarkable.  The  fact  that  there  was  last  week  a  slight 
decline  in  the  mortality  from  influenza  in  London  is  a  hope¬ 
ful  sign.  The  fatal  cases  of  this  disease,  which  had  been  88, 
102,  and  98  in  the  three  preceding  weeks,  fell  to  87  during  the 
week  ending  Saturday  last,  February  19th.  Of  these  87 
deaths,  24  were  of  persons  under  40  years  of  age,  and  21  of 
persons  aged  between  40  and  60  years  ;  while  42,  or  nearly  50 
per  cent.,  were  of  persons  aged  upwards  of  60  years.  This 
decline  in  the  mortality  was,  however,  to  be  observed  in 
West  and  North  London.  The  number  of  fatal  cases  in 
Central  London  showed  a  slight  increase,  and  those  in  East 
and  South  London  a  marked  increase,  upon  those  recorded 
in  the  preceding  week.  In  West  London  there  was  a  general 
decline  in  the  prevalence  of  influenza,  although  in  Padding¬ 
ton  the  fatal  cases  were  more  numerous  than  in  any  week 
during  the  present  epidemic.  In  North  London  the  deaths 
from  this  cause  were  fewer  than  in  any  recent  week,  the 
decline  being  most  marked  in  Marylebone  and  Hackney. 
Among  the  sanitary  areas  of  East  London  the  prevalence  of 
influenza  appears  to  be  now  confined  to  Limehouse,  Mile 
End  Old  Town,  and  Poplar.  More  than  half  the  total  deaths 
referred  to  influenza  in  the  metropolis  last  week  were  recorded 
in  South  London  ;  the  disease  showed  excessive  prevalence 
in  Lambeth,  Wandsworth,  Camberwell,  Greenwich,  and 
Plumstead. 

Royal  Medical  and  Chirurgical  Society. — The  annual 
dinner  of  the  Society  took  place  at  the  Hotel  M^tropole  on 
February  17th.  The  President,  Dr.  W.  H.  Dickinson,  occupied 
the  chair,  and  was  supported  by  Sir  W.  Mac  Cormac,  President 
of  the  Royal  College  of  Surgeons,  Dr.  Alex  Hill,  Vice- 
Chancellor  of  the  University  of  Cambridge,  and  about  a 
hundred  Fellows  of  the  Society  and  their  guests.  After  the 
toast  of  “The  Queen”  had  been  duly  honoured,  Dr.  Clifford 
Allbutt  proposed  “The  Society,”  and  referred  to  its  fine 
library.  With  the  help  of  such  societies  the  brotherhood  and 
great  traditions  of  medicine  were  raised  and  local  professional 
pettinesses  overcome.  In  acknowledging  the  toast  the  Presi¬ 
dent  alluded  to  the  enormous  advance  of  medicine  and 
surgery  since  the  foundation  of  the  Society  ninety-three 
years  ago.  The  indebtedness  of  the  Society  was  yearly 
growing  less  ;  and  he  mentioned  that  Dr.  Robert  Barnes 
had  just  presented  £200  to  the  Society.  He  touched 
upon  the  proposed  amalgamation  of  London  medical 
societies  in  an  Academy  of  Medicine,  but  expi'essed  the 
opinion  that  at  present  the  objections  seemed  insuperable. 
Mr.  Jonathan  Hutchinson  proposed  “The  Royal  Colleges  of 
Physicians  and  Surgeons,”  and  Sir  W.  Mac  Cormac,  in  re¬ 
sponse,  remarked  that  his  College  had  not  the  great  tradi¬ 
tions  of  its  sister  in  Pall  Mall,  but  that  it  had  endeavoured, 
in  conjunction  with  that  sister,  to  produce  a  class  of  practi¬ 
tioners  not  equalled  in  any  other  country  of  the  world.  Sir 
R.  Douglas  Powell,  referring  to  the  remarks  which  had 
fallen  from  Dr.  Dickinson,  said  that  it  would  perhaps  have 
been  well  if  their  Society  had  been  originally  framed  on  such 
large  lines  as  to  take  in  all  the  other  societies,  but  the  rivalry 
between  them  had  never  been  tinged  with  animosity  or  bit¬ 
terness.  At  his  suggestion  a  telegram  of  kindly  greeting  was 
sent  to  the  members  of  the  West  London  Medico-Chirurgical 
Society,  who  were  then  dining  together  elsewhere.  A  cordial 
reply  was  soon  afterwards  received  and  read.  Mr.  Langton, 
President  of  the  Clinical  Society,  said  that  all  the  sisters 
(societies)  were  attractive,  good,  and  vigorous,  and  each 
n  led  its  special  niche  in  the  temple  of  medicine.  Mr. 
-timothy  Holmes,  in  proposing  “The  Guests,”  alluded  to  the 


inauguration  during  his  presidency  of  this  annual  dinner 
which  he  now  hoped  might  be  carried  on  to  endless  genera¬ 
tions.  Their  special  guests  were  Dr.  Alex  Hill,  pro. 
fessor  Allbutt,  and  Mr.  MacAlister,  to  the  last  of  whom  the 
Society  probably  owed  more  than  to  any  other  person.  Dr 
Alex  Hill,  responding,  said  that  when  Dr.  C.  J.  Hare 
who  was  present  that  night,  entered  Cambridge  in  1818 
there  were  6  medical  students  in  that  University;  some 
years  later  the  number  had  increased  to  30  ;  this  year  then 
were  over  700.  This  enormous  growth  was  chiefly  due  to  the 
energy  of  Sir  G.  Paget  and  Sir  G.  M.  Humphiy.  The  fact 
that  he,  a  member  of  the  medical  profession,  was  now  Vice- 
Chancellor,  showed  that  the  medical  school  of  the  University 
had  obtained  recognition,  and  that  medicine  had  asserted  its 
claim  to  a  position  in  the  University.  Sir  Alfred  Garrod 
proposed  the  health  of  the  President,  which  was  very  cor¬ 
dially  received.  Dr.  Dickinson,  in  reply,  mentioned  that  he 
had  sent  in  his  first  paper  to  the  Society  fifty  years  ago,  and 
his  last  communication  a  year  and  a-half  since.  He  con¬ 
sidered  his  position  in  the  Society  the  greatest  honour  he  had 
ever  had  put  upon  him. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Streei 
S.W.— Surgeon  to  Out-patient;  must  be  F.RCS.Eng.  Also  House- 
Surgeon.  Appointment  for  six  months  Board,  lodging,  and  wash¬ 
ing  found.— Applications  to  the  Honorary  Secretary,  before  March 
6  th. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  TJRINAR\ 
DISEASES,  John  Bright  Street,  Birmingham.— Clinical  Assistant- 
appointment  for  three  months.— Applications  to  J.  E.  Hartley,  Hono¬ 
rary  Secretary,  by  March  4th. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  41,  Sloane 
Square,  S.W.— Honorary  Visiting  Surgeon  to  the  Western  District. 
—Applications  to  Austin  E.  Cooper,  B.A.,  M.D.,  Secretary,  by  March 
1st. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Dental  Sur 
geon.  Applications  to  H.  H.  Jennings,  Secretary,  by  March  31st. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY,  Chesterfield,— Resident  Junior  House  Surgeon  and  Dis 
penser.  Salary,  £50  per  annum,  with  board,  apartments,  and  laun¬ 
dress.— Applications  to  the  Secretary  by  March  3rd. 

CORK  DISTRICT  LUNATIC  ASYLUM. — Assistant  Medical  Officer;  un 
married;  not  more  than  30  years  of  age.  Salary,  /100  a  year,  with 
furnished  apartments,  washing,  fuel,  light,  attendance,  and  £50 
in  lieu  of  rations.— Applications  to  the  Resident  Medical  Superin 
tendent  by  March  5th. 

DARENTH  (ADULT)  ASYLUM,  near  Dartford,  Kent. — Assistant  Medical 
Officer,  unmarried  ;  doubly  qualified  ;  and  must  not  exceed  35  years. 
Salary /160,  rising  at  the  discretion  of  the  Committee  to /200,  with 
board,  lodging,  attendance,  and  washing. — Applications,  on  forms  to 
be  obtained  at  the  Chief  Offices  of  the  Board,  Norfolk  House,  Norfolk 
Street,  Strand,  W.C.,  where  they  must  be  received  by  March  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E. —  House-Surgeon.  Appointment 
for  six  months.  Board  and  residence  provided,  with  honorarium  of 
^15  15s.  at  the  expiration  of  term.— Also  Casualty  Officer.  Appoint¬ 
ment  for  six  months,  and  is  renewable.  Salary  at  the  rate  of 
^100  per  annum.  Applications  to  Thomas  Hayes,  Secretary,  by 
March  12th. 

FINSBURY  DISPENSARY,  Brewer  Street,  Goswell  Road,  EC.— Phy¬ 
sician.  Honorarium,  ^40. — Applications  to  the  Secretary  by  March 
Sth. 

GLOUCESTER:  GENERAL  INFIRMARY  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Surgeon.  Applications,  to  be  sent 
under  cover,  to  the  Secretary  by  March  19th.  Also  House-Surgeon 
and  Assistant  House  Surgeon ;  doubly  qualified.  Salary,  for  the 
former,  ^100  per  annum.  Board,  residence,  and  washing  supplied  in 
each  case— Applications  to  the  Secretary  by  March  12th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Resident  House- 
Surgeon,  salary,  ^80;  Assistant  House-Surgeon  salary  £30  Board, 
residence,  and  laundry  found  in  each  case.— Applications  to  the  Hon. 
Secretary,  at  the  Hospital,  by  March  8th. 

HALIFAX  ROYAL  INFIRMARY.  —  Honorary  Ophthalmic  Surgeon.— 
Applications  to  John  S.  Hurst,  J.  L.  Cox,  Honorary  Secretaries,  by 
March  17th. 

HULL  ROYAL  INFIRMARY.  —  Senior  House-Surgeon;  unmarried. 
Salary,  100  guineas  per  annum,  with  board  and  furnished  apartments. 
Appointment  for  one  year,  but  eligible  for  re  election.— Applications 
to  the  Chairman  of  the  House  Committee  by  March  1st. 

LEICESTER  INFIRMARY. — Surgical  Dresser  and  also  a  Clinical  Clerk. 
Appointment  for  six  months.  Board  and  apartments  in  the  In- 
fi'mary  provided. — Applications  to  the  Secretary  by  March  14th. 

LIVERPOOL  ROYAL  INFIRMARY. — Honorary  Gynaecological  Surgeon. 
— Appl  cations  to  t>>e  Chairman  of  the  Committee  of  the  Rcyal  In¬ 
firmary,  Liverpool,  by  March  10th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Assistant 
Resident  Medical  Officer;  doubly  qualified.  Appointment  for  six 
months.  No  salary,  but  residence  in  the  hospital,  board,  and  washing 
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provided,  and  honorarium  on  satisfactory  completion  of  term.— 
Applications  to  A  W.  Bodger,  Secretary,  by  March  16th. 

IE  I  ROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House  Physician, 
House-Surgeon,  Assistant  House-PhysiciaD,  and  Assistant  House- 
Mirgcon  Appointments  tenable  for  six  months.  The  House- 
Plijsician  and  House-Surgeon  will  each  receive  salary  at  the  rate  of 
£40  per  annum,  and  the  other  officers  at  the  rate  of  £20  per  annum. — 
Applications  to  Charles  H.  Byers  by  March  14th. 

IAN  HESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST,  Bowdon,  Cheshire. — Resident  Medical 
Officer.  Appointment  for  twelve  months.  Salary,  £60  per  annum, 
with  board,  apartments,  and  washing.— Applications  to  C.  W.  Hunt, 
Secretary,  by  March  1st. 

iMaGH  DISTRICT  ASYLUM. — Assistant  Medical  Officer;  unmarried; 
doubly  qualified,  and  not  more  than  30  years  of  age.  Salary,  £100  per 
annum,  with  allowances  of  furnished  apartments  (including  fuel, 
light,  and  attendance),  washing,  milk,  and  vegetables,  and  ,£50  in  cash 
in  lieu  of  all  other  rations.  Candidates  must  attend  at  the  Asylum  at 
10.30  A  M.,  on  March  4th. 

OTIIERHaM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur¬ 
geon.  Salary,  £30  per  annum,  with  board  and  washing.— Applications 
to  the  Secretary. 

OYAL  SOUTH  LONDON  DISPENSARY, 'St.  George’s  Cross,  S.E.— 
Honorary  Surgeon. — Applications  to  the  Committee  of  Management 
by  February  26th. 

T.GEORGE’S  HOSPITAL,  S.W.— Surgeon  and  Assistant  Surgeon  ;  must  be 
F.RC  S.Eng.  Assistant  Obstetric  Physician  ;  mustbe  F.  or  M.R.C.P. 
Lend.— Applications  to  the  Secretary  by  March  5th. 

T.  M  ARY’S  CHILDREN'S  HOSPITAL,  Plaistow,  E.— Junior  House  Sur¬ 
geon  ;  appointment  for  six  months.  Salary  at  the  rate  of  £40  per 
annum,  with  board,  lodging,  and  laundry.— Applications  to  the  Secre¬ 
tary,  by  February  28th. 

ALFORD  ROYAL  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  The  present  Junior  House-Sur¬ 
geon  is  a  candidate,  and,  in  the  event  of  his  being  appointed,  there 
will  be  a  vacancy  in  the  post  of  Junior  House-Surgeon.  Salary,  £50 
per  annum,  with  board  and  residence.  Must  be  doubly  qualified.— 
Applications  to  the  Secretary  by  February  28th. 

HEFFIELD  UNION  WORKHOUSE  INFIRMARY. — Junior  Assistant 
Medical  Officer  at  the  Workhouse  Infirmary.  Fir  Vale,  Sheffield  ;  un- 
mart  ied;  doubly  qualified.  Appointment  for  six  months.  Hono¬ 
rarium,  £  12,  will  be  granted. — Applications  to  Albert  E  Booker, 
Clerk  to  the  Guardians,  Union  Offices,  West  Bar,  Sheffield,  by  March 
5th. 

UFi'OLK  COUNTY'  ASYLUM.— Second’Assistant  Medical  Officer.  Salary 
£1°°  a  year,  with  board,  lodging,  washing,  and  attendance.  Must  be 
unmarried  ;  doubly  qualified;  and  under  30 years  of  age.  Appoint¬ 
ment  for  three  years,  and  thereafter  as  may  be  agreed. — Applications 
to  the  Medical  Superintendent,  County  Asylum,  Melton,  Suffolk,  by 
March  1st. 

lfEST  L<  iNDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  tenable  for  six  months.— Applica¬ 
tions  to  R  J.  Gilbert,  Secretary-Superintendent  by  March  23rd. 

V'ESTON-SUPER-M  ARE  HOSPITAL.  —  House-Surgeon  ;  unmarried; 
doubly  qualified.  Salary  £6q  per  annum,  with  board  and  reaidence  in 
the  hospital.— Applications  to  the  Honorary  Secretary,  by  March  2nd. 

V1SBEOH  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  First, 
Second  (a),  and  Eighth  Districts  of  the  Union.  Salary  for  First  Dis¬ 
trict,  £70  per  annum,  Second  (a)  District,  ,£10,  and  Eighth  District, 
£15  per  annum,  with  extra  fees.—  Applications  to  G.  Carrick,  Clerk, 
Union  Offices,  Wisbech,  by  March  2nd. 

TORCESTER  COUNTY  AND  CITY'  LUNATIC  ASYLUM.— Third  Assistant 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  rising  to  £120 
in  a  year,  with  board,  lodging,  and  washing. — Applications  to  the 
Medical  Superintendent,  The  Asylum,  Powick,  near  Worcester,  by 
March  16th. 


MEDICAL  APPOINTMENTS. 

!ays,  James  T  ,  M.D.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
to  the  City  of  Grahamstown,  Cape  Colony. 

Ilakiston,  A.  A.,  M.R.C.S.Eng.,  appointed  Medical^Officer  for  the  Fourth 
District  of  the  Shepton  Mallet  Union. 

Iooth,  John,  M.B.,  B  Ch.,  B.A.O.R  U.I,,  appointed  House-Surgeon  to  the 
South  Charitable  Infirmary  and  County  Hospital,  Cork,  vice  R,  P. 
Crosbie,  M  B.,  B.Ch  ,  resigned. 

ikaine- Hartnell,  George  M.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
Medical  Officer  and  Superintendent  of  the  Worcester  County  and  City 
Lunatic  Asylum. 

>obb,  William,  M.R.C  S.,  L.R.C.P.Lond.,  appointed  Senior  Assistant 
medical  Officer  and  Deputy  Superintendent  of  the  Worcester  County 
and  City  Lunatic  Asylum. 

ued.  George  V.,  L.R  C.P.Edin.,  M.R.C.S.Eng,,  reappointed  Medical 
1  ifficer  for  the  Bratton,  Clovelly,  and  Northlew  Districts  of  the  Oke- 
hampton  Union. 

iush,  J.  P  ,  M.R  C.S.,  L.S.A.,  appointed  Lecturer  on  Operative  Surgery  at 
University  College,  Bristol. 

yeks.  Professor  J.  W.,  M.A.,  M.D.,  M.A.O.  (Hon.  Causd),  R.U.I.,  re¬ 
appointed  Examiner  in  Obstetric  Medicine  to  the  Royal  University  of 
Ireland. 

0"Pbk,  0.  M  ,  M.B.,  Ch.B.Edin.,  appointed  Resident  Medical  Officer  at 
The  Royal  Sick  Children’s  Hospital,  Edinburgh. 

1  ux,  George  Belhan,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed 
Anaesthetist  to  the  Great  Northern  Central  Hospital. 

oodall,  J.  K.,  L.  R.C.P.,  L.R. C.S.Edin.,  reappointed  Medical  Officer  for 
the  Heath  District  of  the  Chesterfield  Union, 


Gregory,  W.  H.,  M.D  Edin.,  appointed  Medical  Officer  No.  4  District  of 
the  Beverley  Union,  vice  H.  Walker, M.D. Edin.,  resigned. 

Grieve,  James,  M.  B.,  C.M. Edin.,  appointed  Junior  Assistant  House-Sur¬ 
geon  to  the  Hull  Royal  Infirmary. 

Hamilton,  R  K.,  M.R  C.S.Eng.,  L.R.C  P.Lond..  appointed  Medical  Officer 
for  the  Hasland  District  of  the  Chesterfield  Union. 

Hardenberg,  E.  F.  H.,  M  B  Lond.,  M.R.C.S.,  L  R.C.P.,  appointed  Certify¬ 
ing  Factory  Surgeon  for  the  Watford  District. 

Kelleher,  T.  A.,  M  B.,  B.Ch.,  B. A.O.R.U.I.,  appointed  Assistant  House- 
Surgeon  to  the  South  Charitable  Infirmary  and  County  Hospital,  Cork, 
vice  John  Booth,  M.B  ,  B.Ch. 

Lee.  Barnard  J.,  L  S  A.,  reappointed  Medical  Officer  for  the  North  Wing¬ 
field  District  of  the  Chesterfield  Union. 

Moxon,  William,  M.D.Durh.,  reappointed  Medical  Officer  of  Health  to  the 
Matlock  Urban  District  Council. 

Nicholl,  Dr  W.  J.,  appointed  Medical  Officer  for  the  Fourth  District  of 
the  Chipping  Norton  Union. 

Oakshott,  James  Albert,  M.D.,  appointed  Resident  Medical  Superin¬ 
tendent  of  the  Waterford  Lunatic  Asylum,  vice  Ringrose  Atkins. 
M.D 

Pulford,  Herbert,  M.A.,  M.B.,  B.C. Cantab  ,  appointed  Second  Assistant 
Medical  Officer  in  the  Worcester  County  and  the  City  Lunatic 
Asylum. 

Reynolds  J.  H.,  M  B.  and  C.M. Edin.,  appointed  Junior  House-Surgeon 
to  the  Miller  Hospital,  Greenwich. 

Rowbottom.  Arthur  Joseph,  M.R.C.SEng.,  reappointed  Medical  Officer 
for  the  Newton- on-Trent  District  of  the  Gainsborough  Union. 

Sharpley,  John  E.,  M.R  C.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer 
for  the  Blyborough  District  of  the  Gainsborough  Union, 

Shiach,  S.  A.,  M.D.Edin. ,  appointed  Medical  Officerforthe  Llanishen 
District  of  the  Cardiff  Union. 

Smith,  T.  H  ,  L.R  C.P.,  L  R.C.S.Edin.,  D.P.H.Camb.,  reappointed  Medical 
Officer  of  Health  to  the  Reddish  Urban  District  Council. 

Smyth,  J.  C.,  M  R.C.S  Eng.,  L.R.C.P.Lond.,  reappointed  Medical  Officer 
of  Health  for  the  Wells  Rural  District. 

Stephenson,  William,  M.R  C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Beverley  Rural  District  Council,  vice  H.  Walker, 
M.D.Edin.,  resigned, 

Thomson,  StClair,  M.D  Lond.,  F.R  C.S.Eng.,  appointed  Surgeon  to  the 
Royal  Ear  Hospital,  vice  E.  Cresswell  Baber,  resigned. 

Turnor,  Philip  W.,  M.R.C.S.Eng.,  L  R.C. P.Lond.,  appointed  Medical- 
Officer  for  the  Penkridge  District  of  the  Cannock  Union. 

Wyllys,  Henry  J  M.,  L.R.C.S.,  L.R. C.P.Edin.,  appointed  House-Surgeon 
to  the  Norfolk  and  Norwich  Hospital. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  u,  Chandos  Street,  Cavendish  Square,  W., 
830P.M.— Mr.  Frederick  Treves:  Abdominal  Section  as  a 
Medical  Measure. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.— Dr.  George  Stoker:  Chronic- 
Glandular  Disease  of  the  Nose  and  Naso- Pharynx. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  F.  G. 

Parsons  :  On  the  Muscles  of  Mammals,  with  special  refer¬ 
ence  to  Human  Myology.  Lecture  I. 

TUESDAY. 

London  Post-Graduate  Course.  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m. —Dr.  Craig:  Stupor.  Katatonia,  Dementia, and  Senile 
Insanity. — Hosnital  for  Diseases  of  the  Skin,  Blackfriars, 
4.30  P.M.  Dr.  Phi oeas  Abraham  :  Atrophic  Conditions. 

City  Orthopaedic  Hospital,  5  p.m.— Mr.  Noble  Smith:  The  Use  of 
Apparatus  in  Orthopiedic  Surgery. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4.30  p.m.— Dr.  T.  D.  Savill :  On  Cases  of 
Facial  Paralysis  and  Monoplegia. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,. 

W.C.,  3.30  P.M.— Mr.  Victor  Horsley,  F.R.S.,  Surgery  of  the 
Nervous  System. 

Roentgen  Society,  h,  Chandos  Street,  Cavendish  Square,  W.,  8  p.m — 
Papers  will  be  read  on  the  Photographic  Activity  and 
Penetration  of  Roentgen  Rays  at  different  vacua,  by  Mr. 
J.  H.  Gardiner.  Other  papers  by  Mr.  Wilson  Noble  and 
Mr.  Hall  Edwards  (Birmingham).  Mr.  Isenthal  will  show 
some  new  apparatus. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Messrs.  T.  W.  W.  Stephens  and  W.  Meyers  :  On  Test  Tube^ 
Reactions  between  Cobra  Poison  and  its  Antitoxin.  Mr. 
George  Heaton  ;  (i)  Circumscribed  Traumatic  Aneurysm 
of  the  Innominate  Artery ;  (ii)  Congenital  Sarcoma  of  the- 
Liver.  Mr.  C.  P.  White  :  A  Case  of  Ulceration  of  the  Small 
Intestine.  Mr.  Thos.  Carwardine  :  A  Pendulous  Hydatid 
Cyst  of  the  Liver  resembling  an  enlarged  gall  bladder. 
Mr.  C.  B.  Lockwood  :  A  Retroperitoneal  Cyst  supposed  to 
have  originated  in  the  remains  of  the  Wolffian  body.  Dr. 
William  Hunter:  A  Complete  Case  of  Acromegaly,  with 
casts  and  formalin  preparations.  Dr.  Raymond  Crawfurd: 
A  Heaft  with  a  Tumour  of  the  Pulmonary  Valves  Dr. 
Parkes  Weber:  Speckled  Kidneys,  due  to  an  irregular  fatty 
degeneration,  possibly  caused  by  plugging  of  the  small 
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blood  vessels  s  ortly  before  death.  Mr.  S  G.  Shattock : 
Mycetoma  Papillomatosum.  Mr.  Cecil  F.  Beadles  (card 
specimens)  :  (1)  Primary  Carcinoma  of  Kidney;  (2)  Malig- 
nan  Str  cture  of  the  Sigmoid  Flexure. 

WEDNESDAY. 

Hospital  fob  Consumption  and  diseases  of  the  Chest,  Brompton, 
4  p.m. — Dr.  Arkle  :  Mitral  Disease 

Evelina  Hospital,  Southwark  Bridge  Road,  S.E.,  4.30  p.m.- Mr.  F.  S. 

Eve  :  Mastoid  Abscess  :  Its  Complications  and  Treatment. 
Post-Graduate  Lecture 

London  Post-Gbaduate  coubse,  Hygiene  and  Public  Health  at  Parkes 
Museum,  74A,  Margaret  street,  W.,  4.30  p.m. — Professor 
Wynter  Blyth  :  House  Drainage,  etc. 

Royal  College  of  Subgeons  of  England,  5  p.m.— Professor  F.  G. 

Parsons:  On  the  Muscles  of  Mammals,  with  special  refer¬ 
ence  to  Human  Myology.  Lecture  II. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  8,30  p.m. — The  adjourned  discussion  on  the 
Treatment  of  Cardiac  and  Circulatory  Affections  by  Baths, 
Exercises,  and  Climate,  will  be  reopened  by  Dr.  Sansom. 
The  following  are  expected  to  take  part  in  the  discussion  : 
Dr.  Clifford  Allbutt,  Dr.  Ward  Humphreys  (Cheltenham), 
Dr.  Shirley  Jones  (Droitwicb),  Dr  Black  Jones  (Llangam- 
mareh),  Dr.  Symes  Thompson,  Dr  Heron,  Dr  Andrew 
Myrtle  (Harrogate),  Dr.  Fortescue  Fox  (strathpeffer  Spa), 
Dr.  Watson  (Tunbridge  Wells),  Dr.  Gifford  Bennet  (Bux¬ 
ton),  and  others.  Dr.  Wm  Bain  (F)a> rogate)  will  read  a 
short  note  on  The  Action  of  Some  of  the  Natural  Mineral 
Waters  on  the  Flow  of  Bile -an  Experimental  Research. 

■Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens  will  be  shown  by  Drs  Hellier,  C.  Hubert  Roberts, 
John  Phillins,  and  others.  Papers  :— Dr.  Addinsell:  Inter- 
menstrual  Pain  (Mittelschmerz).  Dr.  H.  R.  Spencer  :  Two 
Cases  of  Fibromyoma  of  the  Uterus  removed  by  operation 
from  women  under  23  years  of  age. 

THURSDAY. 

Habveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  Edg- 
ware  Road,  W.,  8  30  p  m. — Clinical  Evening. 

Charing  Cross  Hospital,  Post-Graduate  Class,  4  p.m.— Dr.  Mott,  F.R.S.: 
Demonstration  of  Medical  Cases. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Dr. 

Barlow  :  Clinical  Lecture,  or  Demonstration  of  Recent 
Specimens. 

London  Post-Graduate  Course,  Cleveland  Street  Sick  Asylum,  5.30  P.M. 
—Mr.  A.  Pearce  Gould  :  Clinical  Lecture. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m —Professor  Crookshank:  An¬ 
thrax  and  Malignant  Oedema,  etc. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  F.  G.  Par¬ 
sons:  On  the  Muscles  of  Mammals,  with  special  reference 
to  Human  Myology.  Lecture  III. 

East  London  Hospital  for  Children,  Shadwell,  E.,  4  p.m.— Mr.  R.  W. 
Parker  :  On  Hip  Disease. 

West-London  Medico-Chirurgical  Society.  West  London  Hospital, 
Hammersmith,  w  ,  8  p  m  — Clinical  Meeting.  Cases  will 
be  showed  by  Dr.  Potter.  Dr.  Seymour  Taylor,  and  others. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary, 
Greenwich,  8.15  p.m. — The  following  clinical  cases  and 
specimens  will  be  shown  :  Dr.  Toogood  :  Cases  from  Lewis¬ 
ham  Infirmary.  Dr.  S'-holefie'd  :  (1)  Note*  of  a  case  of 
Typhoid  Fever :  (2)  Diagrams  of  a  case  of  Symmetrical 
Scotoma  with  Hemi  achromatopsia  Dr.  Tayler:  A  speci¬ 
men  of  Aneurysm  of  the  Heart  and  Ruptured  Auricle  Dr. 
Dockrell  :  Some  Dermatological  Cases.  Mr.  Ernest  Clarke  : 
(1)  A  series  of  mounted  specimens  of  Eyes,  illustrating  the 
Disastrous  Effects  of  Iridocyclitis  :  (2)  S  ame  Living  Cases. 
Mr.  Joscelyne  :  Notes  of  a  Case  of  Embolism  of  the  Lung. 


HOURS  OF  ATTENDANCE  AND  OlERATiON  DAYS  AT  THE 
LONDON  HOsPiTaLS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances.— M.  YV.  Th.  S.,  2;  Tu.  F., 
5.  Operations—  I.-p.,  Tu.,  2.30;  o.-p..  F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  P..  1  3). 
Skin  M  Tli,  1.46;  Dental,  M.,  9;  Tliroat  and  Ear,  F.,  9.30.  Operations. — Th.  F 
S.,3.’ 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— II.  Th.  F„  2. 
City  Orthop/F.dic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F, 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  VI. , 
2.30;’  Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

Guy’s  Attendances—  Medical,  daily.  2;  Surgical,  daily,  1.30;  Obstetric, M.  Tu.  F..  1.30  ; 
Eye  M  Tu.  Tli.  F.,  1.30;  Ear.  Tu.,  1;  Skin,  Tu.,  1  ;  Dental,  daily,  9;  Throat,  F., 
2.  Operations—  Tu.  F..  1.30;  (Ophthalmic)  M.,  1.30;  Tli.,  2. 

Hospital  for  Women, Soho.  Attendances.—  Daily,  10.  Operations—  M.  Th., 2. 

King’s  College.  Attendances.— Medical  and  Surgical, daily,  2:  Obstetric,  daily,  2;  o.-jl, 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,  2;  Deuta',  II. 
Th.,  10 ;  Skin,  YV.,  1.30.  Operations.— W.  Th  F.,  2. 

London.  Attendances—  Medical,  daily,  i.-p„  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S.,  1.30 ;  Eye,  Tu.  S„  9  ;  Ear,  W.,  9;  8km,  Th., 
9  ;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— Medical, II.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 
1.30.  Operations—  M.  Tli.,  4.30. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  2;  S.,9  ;  Obstetric,  W.  2; 
Eye  YV.,  2 ;  Throat  aud  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Ope  rations.— Tu.  W.,  2.30 ; 
Th.,  4. 

Middlesex.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  ; 
op  M  9;  YV  ,1.30;  Eye,  Tu.  F.,  9 ;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30;  Dental,  M.  F.,9.30;  YV.,  9.  Operations—  Daily,  1.30. 

National  Orthopaedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations—  W.,  10. 

New  Hospital  for  Women.  Attendances.—  Daily,  2;  Ophthalmic,  YV.  S.,  9.30  Opera¬ 
tions.— la.  F.,  9. 

North-YVest  London.  Attendances.—  Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  W..2,  YV.,  10;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,2;  Deutai,  F.,  9.  Opera 
tion's.— Th.,  2.30. 

Royal  Eye,  South-nark.  Attendances.— Daily, 2.  Operations—  Daily. 

Royal  Free  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9-  Eye  M.  F.,  9;  Skin,  Tli.,  9 ;  Throat,  Nose,  aud  Ear,  W.,  9.  Operations.— YV .  S.,  2; 
(6phthalmic),’M.  F.,  10.30;  (Diseases  of  Women), S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Rotal  Orthopedic.  Attendances  —  Daily,  2.  Operations—  M.,  2. 

Royal  YVestminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2. 
St  Bartholomew’s.  Atteiidances  —  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
YV.F.,2;  ~ 

Tu.  F„  2  : 

Electrical, _ _  _ 

Abdominal  Section  for  Ovariotomy,  F.,2. 

ST  George’s.  Attendances—  Medical  aud  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
‘  i-p  Tu.  F  ,  145;  o.p.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  VI.,  2.45; 
Throat,  F.,2;  Orthopaedic,  F.,12;  Deutai,  M.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ; 
Ophthalmic,  11.,  1 ;  Dental,  Th.,  9. 

ST.  Mark’s.  Attendances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,  2;  females, 
YV.,9.30.  Operations.— M.,  9;  Tu..  2.30. 

ST  Mary’s.  Attendances—  Medical  and  Surgical,  da.ily,  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
F  1  45-  o  p.,  M.  Tli.,  1.0;  Eye,  Tu.  F.,  9;  Par,  M.  Th  .  9;  Throat.  Tu.  F„  3;  Skin,  M. 
Tii  9-  Dental  W.  S.,  9 ;  Electro-therapeutics,  M.  Th.,  2  30 ;  Children’s  Medical,  Tu. 
F.,'9.  ’Operations—  M„  2.30. ;  Tu.  YV.  F.,  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  F.,10. 

ST.  Peter’s.  Attendances— VL.  2  and  5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  aud  Children), 
2;S.,4.  Operations.— W.  F.,2. 

ST.  Thomas’s.  Attendances.— Medical  and  Surgical.  M.  Tu.  Th.  F.,2;  o.pv  daily,  1.30  ; 


omew  s.  Attendances. — Medical  ana  surgical,  uauy,  i.au ;  uusu-iric,  jn. 
o  p  YV.  S.,  9 ;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p.,  M.  Th.,9;  W.  S„  2.30;  Ear, 
;  Skin,  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Orthopaedic,  M..  2.30;  Dental,  Tu.  F  ,  9. 
il  M  Tu.  Th.  F.,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F., 2 ; 


Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions.—  Gynaecological,  M.,2;  YV.,2.30. 

Theoat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Daily, 
exc.  M.,  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
F.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  M.  Th.,9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  YYr.  Th.,  2. 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu  Th.,2;  Ear, Tu.,2;  S.,10;  Ortuopaedic,  W„  2 ;  Diseases  of  YVomen,  W.  S.,  2;  Elec¬ 
tric,  M.  Th.,  2  ;  Skin,  M.  F.,  2  ;  Throat  and  Nose,  Tu.,  2 ;  S.,  10.  Operations—  Daily , 
about  2.30  ;  F.,  10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skiu,  YV..  1.30;  Dental,  W.  S.,  9.15.  Opera¬ 
tions—  M.Tu.  W.,2.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 

■Gornall— Dawson.— On  February  17th,  at  St.  Margaret’s  Church.  Binsey, 
Oxford,  by  the  Rev.  C.  E.  Adams,  M.  A.,  Vicar  of  Earley,  Reading, 
John  Guest  Gornall,  M.A.,  M  B  Cantab.,  of  Lat.chford.  Warrington, 
eldest  son  of  John  H.  Gornall.  J  P  .  Medical  Officer  of  Health  for  the 
Borough  of  Warrington,  to  Constance  Maria  Dawson,  third  daughter 
of  the  late  Frederick  Hill  Dawson  of  Cumnor,  Oxfordshire. — At  home 
from  March  8  th. 

Husband— Lean — On  February  22nd,  at  St.  Stephen’s  Church,  Bath,  by 
the  Venerable  Archdeacon  of  Bath,  Walter  Edmund  Husband  of  Ebor 
Lodge,  Higher  Broughton,  Manchester,  to  Mary  Isabel  Lean  of  Grove 
Lea,  Bath,  youngest  surviving  daughter  of  the  late  George  Stuckey 
Lean,  Esq.,  of  Bath. 

Macmillan— Faed. — On  February  22nd,  at  St.  Cuthbert’s  Parish  Church, 
by  the  Very  Rev.  James  Macgregor,  D  D.,  one  of  Her  Majesty’s 
Chaplains  for  Scotland,  David  Macmillan.  M.A.,  M.D.,  Prestwich. 
Lancashire,  youngest  son  of  the  late  William  Macmillan,  Esq  ,  of 
uhapeh  Kircudbrightshire,  to  Mary,  youngest  daughter  of  Mr.  James 
Eaed,  Edinburgh. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  Post  on  YVednesday.  Telegrams  can  be  Received 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Strand  W  C  ,  London ;  those  concerning  business  matters,  non-deli  very  of  the  Jot  knal 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  ot  their  comuiuuicalious  should  autbouti 
cate  them  with  tlieir  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  journal,  and  not 
to  his  private  house. 

Public  Health  Department.— YYre  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
toptes. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tke  ,®ritisu 
Medical  Journal  is  Aitiotogy,  London.  The  telegraphic  address  of  the  MANAGeb. 
of  the  British  Medical  Journal  is  Articulate,  London. 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
il  departments  of  the  British  Medical  Journal  are  directed  will  be 
l  under  their  respective  headings. 

QUERIES. 


{Otic  asks  where  he  can  find  the  best  account  of  neurasthenia  of 
tro-intestinal  origin  ? 

would  be  much  obliged  if  any  reader  would  tell  him  where  he  could 
ain  a  skiagraph  of  an  eighth  month  foetus  and  of  a  full-term  foetus. 

rs  asks  whether  there  is  any  reliable  book  treating  of  the  anatomy 
the  fowl,  and  particularly  the  function  of  the  egg  organs  and  the 
mation  of  the  egg.  Is  there,  besides,  any  reliable  work  that  deals 
tiologically  with  the  diseases  peculiar  to  poultry  ? 

1.  Mumford  (Chorlton-cum-Hardy)  asks  whether  clinical  experience 
i  shown  that  “  vegetarianism  ”  had  any  influence  on  the  rate  of 
overy  from  acute  illness  such  as  pneumonia,  measles,  etc.  He  has 
3  cases  which  seem  to  show  very  slow  recuperative  powers,  and  he 
uld  like  to  be  able  to  determine  how  far  this  was  due  to  peculiarities 
the  individual  constitution,  and  how  far  it  was  affected  by  diet. 


Influenza. 

H.  O.  C.  desires  any  information  about  the  history  of  influenza,  as  to  its 
origin,  when  it  first  appeared  in  England,  and  the  first  mention  made  of 
it  in  medical  works. 

***  Our  correspondent  might  consult  Influenza :  an  Ilistorica  Survey, 
by  E.  Symes  Thompson,  M.D.  (London  :  Percival  and  Co.  1890.  21s.); 
and  there  are  two  reports  on  influenza  presented  to  the  Local  Govern¬ 
ment  Board  by  Dr.  Parsons  ( Report  on  the  Influenza  Epidemic  of  1889-90, 
2S.  nd. ;  and  a  Further  Report  and  Papers  on  Epidemic  Influenza,  1889-92, 
2s.  8d.),  to  be  obtained  of  Eyre  and  Spottiswoode,  East  Harding  Street, 
Fleet  Street,  E.C.,  and  Westminster,  S.W.  ;  or  John  Menzies  and  Co., 
12,  Hanover  Street,  Edinburgh,  and  90,  West  Nile  Street,  Glasgow ;  or 
Hodges,  Figgis,  and  Co.,  Limited,  104,  Grafton  Street,  Dublin).  We  might 
also  refer  our  correspondent  to  an  editorial  article  in  the  British 
Medical  Journal  of  January  23rd,  1892,  p.  183,  and  to  numerous  other 
articles  issued  in  the  Journal  subsequent  to  that  date. 


ANSWERS. 


Treatment  of  Seborrhcea  Capitis. 
t  asks  for  a  good  lotion  for  scurf  of  the  scalp  causing  irritation.  The 
ir  is  thick  and  dry.  Preparations  with  glycerine  make  the  complaint 

rse.  _ 

Rectal  Surgery. 

writes,  with  reference  to  Mr.  Bryant’s  paper  on  Rectal  Surgery 
ore  the  Medical  Society  of  London,  of  which  an  abstract  appeared 
the  British  Medical  Journal  of  January  29th,  page  301,  as  follows  : 
^aine  is  now  said  to  aggravate  the  congestion  of  the  mucous  mem- 
Ine  of  the  nose  in  catarrh.  Is  it  the  same  with  the  mucous  membrane 
the  rectum  ?  Of  the  three  operations  mentioned— clamp,  ligature, 
1  carbolic  acid— which  causes  least  pain  and  inconvenience  to  the 
•ject?  Should  haemorrhoids  be  operated  on  when  inflamed  and 
nful,  or  in  an  interval?  Afterwards  are  these  relapses  ulcers, 
;ures,  or  stricture  ? 

Domestic  Medicine. 

,reth  asks  to  be  recommended  to  a  volume  on  domestic  medicine 
table  for  a  lady  residing  in  Palestine. 

#*  Probably  the  most  useful  book  for  the  purpose  will  be  a  Manual  of 
mily  Medicine  and  Hygiene  for  India,  by  the  late  Sir  William  Moore, 
which  a  new  edition  has  just  been  published  by  Messrs.  Churchill 
3.).  Although  primarily  intended  for  use  by  residents  in  India,  its 
a  arks  on  the  treatment  of  disease  are  of  general  applicability.  A 
leral  manual  of  nursing,  with  a  sketch  of  elementary  physiology, 
•h  as  that  by  Laurence  Humphry,  published  by  Charles  Griffin  and 
.  (3s.  6d.),  might  also  be  of  service. 

Practice  on  the  Riviera. 

3.  A.  asks  what  examinations  he  must  pass  before  he  could  practise 
Cannes  or  Nice. 

**  For  practice  on  the  Riviera  a  degree  of  Doctor  of  Medicine  ob- 
ned  from  a  French  faculty  is  essential  under  the  new  law.  These 
a  be  obtained  from  any  one  of  the  seven  faculties  of  France— 
meiy,  Paris,  Montpellier,  Bordeaux,  Toulouse,  Lille,  Nancy,  Lyons. 

!  believe  that  all  the  curriculum,  in  the  sense  of  the  courses  of  study 
be  attended,  and  a  certain  part  of  the  examination,  can  be  dispensed 
;h  by  authority  of  the  Minister  of  Public  Instruction.  To  obtain  this 
s  necessary  to  forward  to  the  Minister  a  full  statement  as  to  the 
,ce  and  other  details  of  medical  education  gone  through  and  qualifi- 
;ions  (including  the  nature  and  scope  of  the  examinations  passed) 
;ained  by  the  candidate.  The  candidate  should  also  state  before 
■  ich  of  the  French  faculties  he  proposes  to  present  himself.  We  be- 
ve  that  the  parts  of  the  examination  which  are  dispensed  with  are 
•ly  in  the  preliminary  scientific  subjects — for  example,  botany, 
flogy,  chemistry,  and  perhaps,  to  a  certain  extent,  anatomy  and 
ysiology.  The  final  examinations — medicine,  midwifery,  surgery, 
;1  so  forth— must  in  every  case  be  passed. 

Sewer  Gas  and  Typhoid  Fever, 
estinus  asks :  (1)  Will  any  of  your  readers  kindly  inform  me  what  is 
composition  of  sewer  gas  ?  . . 

2)  Is  it  probable  that  a  person  should  have  typhoid  fever  twice  in  a 
htime  after  middle  age  ? 

k*  (1)  The  article  on  the  Disposal  of  Refuse  in  Yol.  1  of  Stevenson  and 
•  rphy’s  Treatise  on  Hygiene  and  Public  Health  (London :  J .  and  Church- 
11.  1892)  states  as  follows  : 

As  regards  chemical  composition,  sewer  air  varies  very  widely. 
I  modern  well- ventilated  sewers  the  air  is  by  no  means  foul.  Samples 
<lected  by  Dr.  W.  J.  Russell  from  the  metropolitan  sewers  in  the  Pad- 
ogton  district  during  the  month  of  August,  1869,  were  found  to  con- 
ta  0.51  volume  of  CO2,  20.7  of  oxygen,  and  78.79  of  nitrogen  in  100 
'umes.”  There  was  very  little  ammonia  and  no  hydrogen  sul- 
1  de. 

0  Murchison  says:  “ Well  authenticated  instances  of  persons  con- 
Icting  enteric  fever  a  second  time  are  more  common  than  is  gene- 
1  ly  believed.”  He  also  says  the  disease  is  “  chiefly  met  with  in  youth 
;i  adolescence.”  Having  regard  to  the  rarity  of  attacks  after  middle 
Land  the  infrequency  of  second  attacks,  the  a  priori  probability  of 
j'  attacks  after  middle  age  must  be  practically  nil. 


Retired.— We  believe  that  such  visits  would  be  regarded  as  an  act  of 
courtesy  by  medical  men  practising  in  the  town. 

Bombay  Duck:  Ardent  Reader:  Viator.— No  notice  can  be  taken  of 
communications  not  authenticated  by  the  name  of  the  writer. 

Neurotic  —The  offices  of  the  National  Society  for  the  Employment  of 
Epileptics  are  at  12,  Buckingham  Street,  Strand,  London,  W.C. 

A.  S.  D.— There  would  be  no  objection  in  principle  to  the  issue  of  such  a 
notice  to  the  families  upon  whom  our  correspondent  is  accustomed  to 
attend. 

J.  D.  P.— We  are  not  aware  that  there  are  any  special  institutions  for  the 
Weir-Mitchell  treatment  in  England  or  Scotland.  It  can  be  carried  out 
without  difficulty  in  any  nursing  home,  or,  for  the  matter  of  that,  in  a 
private  house. 

Quackery.— We  know  nothing  of  the  asthma  curer  mentioned,  but  will 
cause  inquiries  to  be  made.  The  testimonials,  if  genuine,  would  seem 
to  require  consideration  by  the  corporation  which  it  is  alleged 
bestowed  its  licence  upon  the  qualified  practitioner  whose  name  is 
appended  to  it. 

Anxious.— The  following  books  may  be  recommended  for  the  Primary 
Examination  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of 
England:  Quain’s  Anatomy  (icth  edition)  (London:  Longmans  Green, 
and  Co ) :  Cunningham’s  or  Ellis’s  Manual  of  Dissections  (London : 
Smith,  Elder,  and  Co.,  1876);  Stewart’s  Textbook  of  Physiology  (London: 
Baillibre,  Tindall,  and  Cox,  1895,  15s.) ;  Foster’s  Textbook  of  Physiology 
(London:  Macmillan  and  Co.,  1898);  Stirling’s  Manual  of  Physiology 
(London:  C.  Griffin  and  Co.,  1895.  9s);  Wiederheim’s  Structure  of  Man 
(London:  Macmillan  and  Co  ,  1895,  8s.);  and  Flower’s  Osteology  of  the 
Mammalia  (the  chapters  referring  to  man  only).  It  is  advisable  to  go 
through  a  practical  course  of  physiology  and  also  of  anatomy  it  these 
subjects  have  not  been  done  recently. 

Nordrach. 

Dr.  W.  D.  Johns  (Bournemouth ;  writes  :  In  answer  to  “  E.  A.  L.’s”  query 
in  the  British  Medical  Journal  of  February  12th,  perhaps  “E.  A.  L.” 
might  be  interested  to  know  that  the  opea-air  treatment  of  phthisis  of 
Nordrach  is  almost  exactly  the  same  as  that  now  being  successfully 
carried  out  at  Bournemouth,  cases  of  which  will  be  published  shortly. 

Fatty  Degeneration  of  Placenta. 

M.B.  writes:  I  think  that  “  A.  W.”  will  find,  as  I  have,  that  a  more  or  less 
continuous  administration  of  potassium  chlorate  during  pregnancy 
will  generally  result  in  the  delivery  of  a  healthy  child  at  the  full  term 
in  cases  in  which  former  premature  labours  have  been  due  to  placental 
disease.  Five  to  ten  grains  may  be  given  three  times  a  day  throughout 
pregnancy,  with  occasional  intermissions.  A  small  dose  of  grey  powder 
twice  a  week  at  bedtime  is  advisable,  even  in  cases  where  there  is  no 
specific  disease. _ 


NOTES.  IETTER8.  Etc. 

“  They  do  these  Things  better  Abroad.” 

The  following  is  quoted  verbatim  from  the  current  number  of  the 
Ophthalmic  Record  (Chicago) :  »  A  certain  firm  of  opticians \,  located  not 
less  (sic)  than  a  thousand  miles  from  Chicago,  has  the  assurance  to  send 
out  the  following  circular  letter ‘  Dear  Sir,— We  will  pay  you  3  dollars 
cash  out  of  the  first  money  received,  for  every  case  of  cataract  you  can 
send  us.  We  have  a  remedy,  “  Jubanica,”  which  cures  cataracts,  even 
senile  cataracts,  by  absorption.  It  is  perfectly  harmless  when  used  as 
our  oculists  prescribes  (sic)  it.  and  is  absolutely  curative  in  curable 
cases  ■  We  employ  a  physician  whose  opinion  is  reliable,  and  who 
nsstes  unon  each  case.  Upon  request  we  will  mail  you  literature  re¬ 
garding  the  remedy,  “  Jubanica.”  Below  please  find  blanks  for  names. 
Your  own  name  will  not  be  mentioned  to  the  patient  unless  you  desire 

it.— Yours  respectfully, - _ 

*  *  our  correspondent  thinks  they  do  these  things  better  abroad  , 
perhaps  they  do,  but  the  old  country  is  not  very  far  behind  Our 
attention  has  recently  been  called  to  an  advertisement  issued  by  an 
optician  in  a  provincial  town  in  England.  lie  states  that  when  medi 
cal  treatment  is  necessary  he  will  make  arrangements  for  his  clients 
free  of  charge  whereby  they  may  receive  the  advice  and  skilful  treat¬ 
ment  of  the  most  eminent  eye  surgeons.”  He  states  also  that  he  “  has 
been  honoured  by  the  recommendations  of  some  of  the  principal  eye 
surgeons  in  the  [medical  profession.”  The  last:  clause  may  signify 
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nothing  more  than  that  certain  ophthalmic  surgeons  have  sent  to  him 
patients  to  have  suitable  spectacles  made,  but  the  first  clause  we  have 
quoted  appears  to  stand  in  need  of  explanation. 

Nephrectomy  and  Pregnancy. 

Mr.  Henry  E.  Maberly,  B.A.,  M.R.C.S.  (Peckham)  writes:  Mr.  Twynam’s 
interesting  paper  on  this  subject  leads  me  to  publish  the  following. 
In  July,  1896,  I  attended  in  her  first  confinement  a  woman  whose  left 
kidney  had  been  removed  for  stone  two  years  previously,  and  whose  re¬ 
maining  kidney  shortly  afterwards  showed  signs  of  being  affected. 
Craniotomy  had  to  be  performed  by  Dr.  Horrocks  on  account  of  a  general 
contraction  of  the  pelvic  brim,  and  a  week  after  this  she  had  one  slight 
and  one  severe  convulsion.  Making,  however,  eventually  a  good  re¬ 
covery  she  became  again  pregnant,  and  in  September  last  I  induced 
labour  on  what  was  believed  to  be  the  250th  day  of  the  pregnancy  and 
delivered  with  the  forceps  a  child  weighing  slightly  over  lbs.  Kept 
for  the  first  seven  weeks  in  a  thermostatic  nurse  this  child  is  now  of  a 
good  size  and  weight.  The  mother  bore  her  second  pregnancy  and  con¬ 
finement  remarkably  well  and  is  now  to  all  outward  appearance  in 
thoroughly  good  health,  notwithstanding  that  she  passes  constantly  a 
large  quantity  of  pus  with  her  urine. 

Case  of  Pseudo-hermaphroditism. 

Mr.  Arthur  Somers,  M.B.,  B.Ch.,  B. A.O.Univ.Dub.  (Thornfield,  New 
Mills,  Derbyshire),  writes :  The  following  case  may  be  of  interest  to 
some  of  your  readers.  A  short  time  ago  I  was  summoned  to  see  an 
infant  8  days  old.  The  child  was  stated  to  be  suffering  from  diarrhoea, 
and  passing  blood  from  the  bowels.  1  was  informed  by  the  mother  that 
she  did  not  know  to  which  sex  the  child  belonged,  and  on  examination 
I  found  the  following  condition  of  the  external  genital  organs.  An 
apparently  well- developed  penis,  but  no  evidence  of  a  meatus  in  the 
normal  situation.  At  each  side  an  integumentary  fold,  which  appeared 
to  represent  the  labia  majora,  and  containing  on  each  side  a  body  which 
was  apparently  a  testicle.  These  bodies  were  at  times  retracted,  when 
the  part  of  the  integumentary  fold  in  which  they  had  been  became 
empty  and  relaxed.  The  penis  had  a  well  developed  frienum,  below 
which  was  situated  the  urinary  meatus.  There  was  no  indication  of  a 
vaginal  orifice.  There  was  a  considerable  ecchymosis  over  the  position  of 
the  right  external  abdominal  ring,  which  was  first  noticed  by  the  mother 
on  the  seventh  day  after  birth,  and  did  not,  she  was  positive,  exist 
before  that  time.  The  child  soon  developed  convulsions,  which  termi- 

1  nated  fatally.  As  a  necropsy  was  not  permitted,  the  question  as  to 
whether  this  was  a  case  of  abnormal  development  of  the  clitoris  and  a 
hernial  descent  of  the  ovaries  into  the  labia,  or  a  case  of  hypospadias  in 
which  the  penis  might  be  mistaken  for  a  hypertrophied  clitoris  could 
not  be  accurately  determined.  The  facts  of  ecchymosis  being  present 
over  the  position  of  the  external  abdomiual  riDg  on  one  side,  and  the 
;  retraction  of  the  bodies  from  their  positions  in  those  parts  which  were, 
or  appeared  to  be,  the  labia,  are  points  of  interest. 
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A  CLINICAL  LECTURE 


ON 

A  CASE  OF  PNEUMONIA, 

WITH  ABORTIVE  CRISIS  AND  PREMATURE  RESOLUTION, 
FOLLOWED  BY  SUPPURATION  OF  BRONCHIAL  GLANDS. 

Delivered  at  St.  Mary's  Hospital, 

1y  Sir  WILLIAM  BROADBENT,  Bart  ,  M.D.,  F.R.S., 

Phvsician  in  Ordinary  to  H.R.H.  the  Prince  of  Wales ;  Consulting 
Physician  to  St.  Mary’s  Hospital. 


Iy  the  kind  indulgence  of  my  colleagues  I  have  once  more 
he  privilege  of  giving  a  clinical  lecture  to  the  students  of  St. 
lary’s  Hospital.  I  call  it  a  clinical  lecture,  although  you 
id  not  watch  the  course  of  the  illness  and  follow  the  de- 
elopment  of  the  symptoms  with  me  at  the  bedside,  mas- 
auch  as  I  take  a  case  as  a  text  and  comment  upon  it  as  I  go 
long.  The  physical  signs  are  such  as  you  will  easily  under¬ 
tan  d  from  description,  and  I  hope  to  make  clear  the  mfer- 
nces  and  conclusions  based  upon  them. 

The  patient,  a  strong,  healthy  looking  boy  of  12,  was  taken 
11  on  the  evening  of  Thursday,  December  2nd,  1897,  when  he 
pas  sick,  and  felt  chilly.  There  was  no  distinct  rigor.  On  the 
irevious  Saturday  (five  days  before)  he  had  played  in  a  foot- 
iall  match,  and  on  the  Monday  had  been  out  in  the  storm  to 
vatch  the  wrecking  of  the  Broadstairs  Pier.  He  had  a  slight 
'old  and  cough,  as  also  had  other  boys  in  the  school,  but  there 
vas  nothing  suggestive  of  influenza  in  the  symptoms,  lhe 
ittack  speedily  assumed  the  characteristic  features  of  pneu- 
nonia,  and  when  I  saw  him  on  the  5th,  the  temperature  was 
105°,  the  pulse  120,  the  respirations  48.  There  was  a,  harsh 
lough,  without  expectoration,  and  pain  in  the  right  side,  but 
in  the  abdomen  rather  than  in  the  chest.  The  physical  signs 
ieveloped  slowly,  and  it  was  only  on  the  morning  of  this  day 
that  Dr.  Raven  had  recognised  indications  of  commencing 
consolidation  at  the  right  base.  These  were  more  distinct  at 
the  time  of  my  visit,  and  distant  tubular  breathing  was  also 
to  be  heard  above  the  spine  of  the  scapula.  We  were  agreed 
that  the  case  was  one  of  pneumonia,  that  the  attack  was 
severe,  but  that  there  were  no  special  grounds  for  anxiety.  A 
high  temperature  in  pneumonia  is  not  .necessarily  a  very 
serious  matter,  especially  at  the  age  of  12.  The  respiration, 
it  is  true,  was  very  rapid,  and  we  should  have  liked  to  have  had 
a  good  crop  of  herpes  on  the  lips,  but  we  saw  no  reason  to 
apprehend  a  fatal  issue.  We  prognosticated  a  crisis  on  about 
the  seventh  day,  and  recovery  in  due  course.  On  Tuesday, 
Dr.  Raven  reported  that  the  right  lung  was  consolidated  fiom 
top  to  bottom  posteriorly,  the  temperature  and  symptoms 
generally  remaining  much  the  same.  So  far  there  was  nothing 
unusual  in  the  course  of  the  attack. 

On  Wednesday,  however,  instead  of  the  crisis  we  were  ex¬ 
pecting,  with  a  rapid  fall  of  temperature  to  normal  or  sub¬ 
normal  and  a  general  amelioration  in  the  symptoms,  the 
temperature  only  fell  to  103°,  and  the  boy,  instead  of  being 
better,  was  obviously  worse  in  all  respects ;  he  became 
delirious,  and  the  pulse  went  up  to  144  and  the  respirations  to 

between  50  and  60.  _  . 

I  was  therefore  asked  to  see  the  patient  again,  and  reached 
his  bedside  at  Broadstairs  about  10  a.m.  on  Thursday,  the 
9th.  The  boy  was  lying  on  his  left  side,  which  was  his  usual 
position  throughout,  and  although  naturally  very  alert,  he 
took  no  notice  of  what  was  passing  in  the  room  ;  from  time  to 
time  he  made  some  rambling  remark,  but  when  roused  he 
knew  me,  and  expressed  surprise  at  seeing  me.  There  was  a 
deep  crimson  circumscribed  flush  on  each  cheek,  the  pulse 
varied  from  130  to  140  and  upwards,  and  he  was  breathing  at 
the  rate  of  64  times  a  minute.  The  temperature  had  j  ust  been 

taken,  and  was  found  to  be  1 03°. 

On  proceeding  to  examine  the  boy,  instead  of  the  dulness 
on  percussion  which  I  expected  to  find,  there  was  everywhere 
resonance.  At  no  point  was  there  a  trace  of  the  consolidation 
which  less  than  forty-eight  hours  before  had  involved  almost 
the  entire  lung.  On  auscultation  again  air  penetrated 
freely  every  part  of  the  lung,  and  neither  rhonchus  nor  sibilus 
nor  redux  crepitation  could  be  detected  anywhere.  Ihe  in¬ 
spiratory  murmur  was  harsh,  and  the  expiratory  murmur 
was  distinct.  Dr.  Raven  confirmed  these  observations,  whicn 


contrasted  in  the  strongest  manner  with  what  he  had  found 

only  the  day  before.  ,,  ,  ,  ....  ,, 

Nothing  could  be  more  grave  than  the  state  of  things  thus 
revealed.  We  should  expect  so  striking  a  deviation  from  the 
usual  course  of  events  in  pneumonia  to  be  serious  on  various 
a  priori  grounds,  and  as  a  matter  of  experience  the  patient 
who  is  the  subject  of  this  lecture  is  the  only  one  whom  1 
have  known  to  survive.  Happily  such  cases  are  rare.  As 
you  are  all  well  aware,  the  usual  termination  of  pneumonia 
is  by  crisis ;  the  temperature  falls,  the  pulse  quiets  down, 
jhe  respiration  becomes  less  frequent,  the  tongue  cleans, 
and  a  tranquil  sleep  brings  to  an  end  the  delirium  or  stupor, 
the  muscular  tremor  or  twitching,  or  other  evidence  of 
nervous  prostration  or  disturbance,  which  may  have  super¬ 
vened  ;  but  the  crisis  relates  to  symptoms  only,  not  at  all  to 
physical  signs,  and  while  the  patient  may  have  all  the  ap¬ 
pearance  of  convalescence,  dulness,  tubular  breathing,  and 
bronchophony  are  found  to  be  as  distinct  as  ever,  and  a  wee 
or  ten  days  will  be  occupied  in  removing  the  exudation  Irom 
the  air  cells.  Now  whatever  view  we  may  take  of  the  inti¬ 
mate  changes  which  bring  about  the  crisis,  whether  we 
attribute  it  to  the  death  of  the  pneumococcus  or  to  the  forma¬ 
tion  of  some  antitoxin,  or  to  the  completion  of  some  process 
of  elimination,  the  crisis  with  which  we  are  familiar  is  clearly 
Nature’s  method  of  bringing  the  disease  to  an  end,  and  wit  11 
each  day  of  delay  in  its  appearance  anxiety  as  to  the  result 
increases.  When  it  is  postponed  beyond  the  ninth  day  it 
may  usually  be  concluded  that  something  underlies  the 
pneumonia,  such  as  tubercle  or  septicaemia ;  but  even  more 
serious  than  delay  of  the  crisis  is  an  abortive  attempt. 
Nature  has  made  her  effort  and  failed,  and  nothing  more  is 
to  be  expected  of  the  constitution;  but  there  was  another 
obvious  source  of  danger.  Two  days  previously  the  air 
vesicles  of  a  great  part  of  the  lung  had  been  choked  with 
exudation  which  had  now  entirely  disappeared  ;  it  had  cer¬ 
tainly  not  been  expectorated  or  brought  up  and  swallowed  , 
it  could  only  have  been  absorbed,  and  from  its  character 
there  was  every  reason  to  fear  that  it  would  play  the  part  0 
a  poison  in  the  blood.  The  patient  indeed  was  evidently 

under  the  influence  of  a  poison.  . ,  ,  ,. _ T 

It  is  not  easy  to  understand  such  rapid  absorption,  and  I 
make  no  attempt  to  explain  it.  I  cannot  help  how¬ 

ever,  that  the  deep  and  frequent  respiration  is  a  factor  in  the 
causation.  In  the  only  other  case  of  the  kind  in  which  I  have 
had  the  opportunity  of  minute  and  continuous  observation 
there  wasPfrequent  and  deep  breathing  and  incessant  loud, 
distfnct  ta  king,  at  first  sensible  and  coherent,  gradually 
becoming  incoherent.  In  this  case,  which  was  watched 
minutelv  the  clearing  up  of  the  consolidation  took  place 
from  below  upwards,  redux  crepitation  and  entry  am  being 
first  heard  at  the  extreme  base,  first  of  one  iangttjn  i 
other,  the  pneumonia  having  been  double.  Loth  lungs  weie 

clear  in  less  than  thirty-six  hours.  muttering 

The  bov  then  lav  in  the  condition  of  toipor  with  muttering 

delirfum7  just  described,  and  a  point,  which  at  once  struck 
us,  and  to  which  I  call  your  attention,  ^'^e 

degree  of  fever  explained  the  frequency  of  tl  e  pulse,  there 
was  nothing  whatever  in  the  state  of  the  lung  01  neau 
to  explain  the  inordinate  frequency  ol 

„a  T  have  said  was  at  the  rate  of  00  or  04  lespira 
tions  to  the  minute.  Such  a  departure  from  the  normal  re¬ 
lation  between  the  pulse  and  respiration  added  greatly  to 
thp  eravitv  of  the  symptoms.  It  could  only  oe  aue  iu 
effect  of  some  poison  on  the  nervous  system,  or,  aswai s  sug¬ 
gested  by  the  sequel  and  by  another  case  which  i  have^ee  . 


little  effect,  since  in  —  upon  this  to.  patient  was 

the  moisture  was  continually  renewed  by  droppings  01  ice 

cold  water  from  a  sponge  The  tempera iTnuTtwentv-fi^ 
thp  mouth  every  few  minutes,  and  it  was  lu  y  ,  . 

minutes  before  any  impression  at  all  was  made  on  the  heaL 
Of  this  the  first  indication  was  paling  of  the^ffuslMmti 
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cheeks,  and  when  this  became  very  decided  the  wet  sheet 
was  withdrawn,  the  boy,  still  naked,  being  covered  by  a 
single  blanket.  He  enjoyed  the  cold  application  very  much, 
and  became  quite  sensible.  The  temperature  fell  to  about  103°  for 
a  time,  but  the  wet  sheet  was  again  required  three  hours  later 
for  a  period  of  a  quarter  of  an  hour.  Five  grains  of  quinine 
were  given  after  the  first  wet  pack,  and  again  later  in  the 
day. 

There  can  be  little  doubt  that  the  wet  sheet  saved  the  boy’s 
life.  He  was  getting  visibly  worse  in  every  respect  from  hour 
to  hour,  and  was  apparently  drifting  rapidly  into  hyper¬ 
pyrexia. 

From  this  time  the  temperature  gradually  fell  for  some 
days,  always,  however,  touching  ioi°  at  some  period  in  the 
twenty- four  hours,  and  there  were  at  times  oscillations  which 
demanded  a  dose  of  quinine.  The  pulse  remained  frequent, 
and  the  respirations  maintained  a  great  relative  rapidity  of 
about  40.  The  intellect  was  clear,  and  the  patient  took  his 
food  well.  Cough  persisted,  and  the  lungs  were  frequently 
examined  with  a  view  to  the  detection  of  any  morbid  condi¬ 
tion  which  might  have  been  overlooked,  or  of  any  new  com¬ 
plication  which  might  arise,  or  of  anything  which  might 
explain  the  rapid  breathing  and  persistent  temperature. 
During  the  afternoon  of  the  10th  a  very  scattered,  coarse 
crepitation  was  heard  for  a  moment  over  the  upper  part  of  the 
right  lung  anteriorly,  but  it  was  dismissed  by  an  act  of 
coughing,  and  from  time  to  time  afterwards  fugitive  signs 
were  detected  at  different  points.  We  had  in  mind  in  par¬ 
ticular  the  possibility  of  an  empyema  imprisoned  between  the 
base  of  the  lung  and  the  diaphragm,  or  in  the  fissure  between 
the  lobes  of  the  lung,  but  no  evidence  of  any  such  complica¬ 
tion  presented  itself. 


At  the  end  of  a  week,  during  which  there  had  been  appa¬ 
rently  a  distinct  though  slow  progress  towards  convalescence, 
the  temperature  rose  slightly  to  102°  and  io2.6°,and  the  cough 
became  more  violent  and  continuous,  but  without  expectora¬ 
tion,  beyond  such  as  was  excited  by  the  act  of  coughing  itself 
and  on  December  21st  I  again  saw  the  patient.  By  this  time 
the  paraxysms  of  coughing  were  uncontrollable,  and  would  go 
on  for  two  or  three  hours  without  intermission.  No  linctus 
gave  relief,  and  inhalations  of  pine  oil  and  of  hot  vapour  with 
benzoin  afforded  no  alleviation  whatever.  The  cough  was 
almost  like  that  of  whooping-cough,  and  from  time  to  time 
provoked  vomiting.  An  attempt  was  finally  made  to  quiet  it 
by  inhalations  of  chloroform,  but  nothing  short  of  complete 
anaesthesia  sufficed  to  cut  short  the  paroxysms.  There  was 
then  an  interval  of  quiet  sleep,  and  the  cough  did  not  recur 
for  some  hours.  It  was  observed  that  talking,  eating,  and 
turning  on  the  right  side  provoked  attacks. 

There  could  be  no  doubt  as  to  the  significance  of  a  cough  of 
sucli  a  character  ;  it  could  only  be  due  to  enlarged  bronchial 
Dntation  and  inflammation  of  the  glands  at  the  root 
of  the  lung  had  obviously  been  set  up  by  the  material  absorbed 
from  the  air  vesicles.  The  lymphatics  had  thus  been  one 
channel  by  which  the  exudation  had  been  removed. 

Small  doses  of  iodide  of  potassium  were  given,  in  the  hope 
of  reducing  the  size  of  the  glands,  and  the  cough  was  quieted 
as  far  as  possible  by  an  opiate  and  bromide  linctus  and  by 
inhalations  of  vapour  with  tinct.  benzoin  and  succus  conii, 
01  of  pine  oil,  or  from  time  to  time  of  chloroform.  On  the 
23rd  a  chill,  scarcely  amounting  to  a  rigor,  and  a  sudden  rise 
oi  the  temperature  to  104.20,  announced  suppuration.  This 
could  scarcely  be  elsewhere  than  in  one  of  these  enlarged  and 
inflamed  bionchial  glands,  and  unmistakable  evidence  was 
fuinibhed  of  pressure  upon  the  root  of  the  lung  by  imperfect 
entry  of  air  into  the  right  lung  generally,  with  distant  tubular 
breathing  in  the  first  space  near  the  sternum,  and  slight  im- 
pairment  of  resonance  in  the  right  interscapular  space  about 
the  level  of  the  spine  of  the  scapula.  On  the  24th,  when  I 
again  saw  the  patient,  it  was  further  found  that  the  heart  was 
considerably  displaced  to  the  left.  The  apex  beat  was  out¬ 
side  the  anterior  axillary  line,  and  unduly  high.  Next  day 
it  was  as  far  out  as  the  mid-axillary  line,  and  about  the  level 
o  t  le  nipple,  and  the  upper  line  of  dulness  ran  along  the 
8pac<r  ,,.,Tbe®e  Physical  signs  raised  the  question  of 
_  ,  '  1 dilatation  of  the  heart  and  of  effusion  into  the 

beat  and  ri^ht  ventricle  impulse 
normal  Ld£lte  and  the  sounds  too  distinct  and  too  nearly 
either  of  these  conditions.  There  was,  moreover, 


no  dulness  to  the  right  of  the  sternum,  and  the  heart  sounds 
were  scarcely  audible  outside  its  right  border.  The  heart,  was 
evidently  carried  bodily  to  the  left,  and  as  there  was  no  fluid 
in  the  right  pleural  cavity,  either  free  or  encysted  between 
the  diaphragm  and  the  base  of  the  lung,  the  only  assignable 
cause  was  swelling  of  the  mediastinum,  possibly  an  abscess 
there.  Corroborative  evidence  of  mediastinal  implication  was 
present  in  conduction  of  the  tracheal  breath  sounds  to  the 
manubrium,  especially  over  its  right  half,  but  there  was  no 
prdgsure  on  the  vena  cava,  the  veins  of  the  neck  not  beine 
full.  h 

The  outlook  at  this  stage  of  the  case  had  again  become  very 
uncertain.  There  could  now  be  no  doubt  that  suppuration 
had  taken  place  in  the  mediastinum.  Wefeould;  be  practic¬ 
ally  certain  that  it  had  started  in  a  bronchial  gland  at  the 
root  of  the  lung,  but  there  was  reason  to  fear  that  it  might 
have  extended  into  the  connective  tissue  of  the  mediastinum" 
Everything  depended  on  the  outlet  which  the  matter  might 
make  for  itself.  We  hoped  it  might  be  into  a  bronchial  tube 
but  we  could  not  be  sure  of  this,  even  if  the  abscess  had 
formed  in  a  gland.  A  mediastinal  abscess  properly  speaking 
could  only  be  expected  to  open  into  the  pleural  cavity,  and 
that  after  a  long  and  trying  period  offsuppurative  fever. 

Happily  on  December  25th  a  small  quantity  of  pus  suddenly 
appeared  in  the  scanty  colourless  expectoration,  which  was 
all  that  had  hitherto  been  seen,  and  soon  afterwards  a  single 
streak  of  blood.  The  amount  could  not  have  been  anything 
like  a  drachm,  but  its  escape  was  followed  by  a  temporary 
amelioration  of  the  symptoms ;  for  three  days  the  tempera¬ 
ture  did  not  exceed  101.40,  and  the  cough  became  much  less 
violent  and  the  respirations  less  frequent.  The  temperature, 
however,  again  rose  to  102.6°,  and  had  a  suppurative  cha¬ 
racter,  and  there  were  profuse  night  sweats.  The  displace¬ 
ment  of  the  heart  was  unchanged,  so  that  the  menace  of 
perforation  of  a  mediastinal  abscess  into  the  pleural  cavity 
was  not  entirely  withdrawn.  In  view  of  this  contingency, 
the  boy’s  condition  now  permitting  of  the  journey  to  London’ 
he  was  brought  up  from  Broadstairs  by  Dr.  Raven  on  Decem¬ 
ber  29th.  There  was  now  dulness  at  the  right  base  posteriorly 
more  than  half  way  up  to  the  angle  of  the  scapula  and  round 
the  lateral  aspect  of  the  chest,  with  absence  of  breath  sounds, 
impairment  of  vocal  resonance,  and  extinction  of  vocal 
vibration ;  there  was,  in  fact,  for  the  first  time,  fluid  in  the 
pleural  cavity.  This  seemed  like  a  preparation  for  rupture  of 
a  mediastinal  abscess  in  this  direction,  and  I  rather  welcomed 
the  appearance  of  this  fluid,  first  because  I  had  in  a  previous 
case  of  abscess  in  the  mediastinum ‘known  serous  effusion, 
seen  to  be  such  when  withdrawn  by  aspiration,  to  precede  the 
penetration  of  pus  into  the  cavity;  secondly,  because  I 
thought  the  fluid  might  dilute  the  pus  and  diminish  the 
irritation  of  the  pleura  which  it  would  set  up. 

The  anticipation  based  on  the  appearance  of  pleural  eflusion 
was,  however,  never  realised.  A  second  expectoration  of  a 
small  quantity  of  pus  took  place  on  December  31st,  but  after 
this  the  fever  was  rather  higher,  and  the  oscillations  and  per¬ 
spirations  more  marked,  till  on  January  4th  another  and  more 
copious  expectoration  of  pus  took  place.  It  was  not  preceded 
by  cough,  but  came  on  after  a  slight  effort,  and  so  suddenly 
that  the  first  outburst  could  not  be  collected.  From  what  I 
saw  I  estimated  the  amount  t©  have  been  3  or  4  drachms. 
Considerable  coughing  followed  the  appearance  of  the  pus  for 
the  rest  of  the  day. 

There  had  been  improvement  from  the  time  of  the  first  ex¬ 
pectoration  of  pus ;  it  continued  steadily  and  more  rapidly 
after  the  final  discharge.  The  temperature  speedily  fell  to 
the  normal  level  or  below  it,  and  the  perspirations  entirely 
ceased.  The  boy  got  up  for  the  first  time  on  January  Stb, 
and  left  for  the  country  on  January  24th,  not,  of  course,  very 
strong,  but  otherwise  apparently  well.  The  heart  had  not 
regained  its  normal  position,  and  the  second  sound  was 
reduplicated,  and  there  was  still  a  zone  of  dulness  round  the 
base  of  the  lung. 

The  improvement  has  continued.  Dr.  Walter  Broadbent 
reported  on  Januai’y  28th  the  apex  beat  to  be  1  inch  outside 
^ne>  and  the  second  sound  to  be  reduplicated  at 
the  base.  A  week  later  the^apex  was  was^only  £  inch  outside 
the  nipple,  and  the  aortic  and  pulmonic  second  sounds  were 
synchronous.  On  February  15th  the  heart  had  practically 
regained  its  normal  position  in  the  chest ;  tracheal  breathing 
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no  longer  heard  over  the  manubrium,  and  all  that 
ained  at  the  base  of  the  right  lung  was  a  scarcely  recog- 
ble  impairment  of  resonance  and  of  respiratory  murmur. 
i  I  have  discussed  each  phase  of  the  illness  in  the  order  of 
iccurrence,  no  formal  commentary  on  the  case  as  a  whole 
pessary,  but  I  must  not  conclude  without  an  acknowledg- 
.'t  of  the  zealous  and  intelligent  co-operation  of  Dr.  Raven. 

ABDOMINAL  SECTION  AS  A  MEDICAL 
MEASURE. 

Read  before  the  Medical  Society  of  London,  February  27th. 

By  FREDERICK  TREVES,  F.R.C.S., 

eon  in  Ordinary  to  II. R  H.  the  Duke  of  York ;  Surgeon  to  the  London 

Hospital. 


ighx  be  permitted,  at  the  outset  of  this  paper,  to  offer 
ie  explanation  of  its  title.  The  President,  when  he  did 
the  honour  of  asking  me  to  read  this  communication, 
seated  that  the  subject  should  be  “Abdominal  Operations 
ledical  Cases.”  I  was  a  little  afraid  to  adopt  this  reading 
ng  to  some  uncertainty  as  to  what  constituted  a  medical 
3.  Surgery  has  of  late  years  rather  aggressively  extended 
boundaries,  and  the  map  of  the  human  body,  which  was 
one  time  precisely  divided  into  medical  and  surgical 
■itories— to  the  great  advantage  of  medicine — has  recently 
n  much  modified  by  the  aggressions  of  the  descendant  of 
barber.  Although  the  surgeon  is  still  in  awe  of  the 
Lhoscope  his  profane  fingers  have  invaded  the  abdomen, 
sacred  thorax,  and  the  brain.  It  is  a  question  if  even 
pineal  body,  which  as  the  reputed  seat  of  the  soul  must 
a  purely  medical  district,  is  really  immune  from  what  is 
ber  rudely  called  “  surgical  interference.” 

'he  difficulty  of  properly  defining  a  medical  case  has  there- 
3  led  to  the  present  title.  I  may  add  in  further  explana- 
a  that  I  understand  the  President’s  wish  to  be  that  I 
mid  deal  with  such  surgical  measures  in  abdominal  disease 
appear  to  act  upon  the  patient  through  other  than  accepted 
■gical  lines  ;  and,  further,  that  attention  should  be  drawn 
matters  incident  to  abdominal  operations  which  are  likely 
be  of  interest  to  the  physician.  That  a  paper  with  such 
object  must  be  fragmentary  and  rambling  is,  I  am  afraid, 
witable. 

:he  first  cases  to  which  I  would  direct  attention  are  those 
which  the  mere  opening  of  the  abdominal  cavity  appears  to 
ect,  in  spite  of  all  surgical  prejudices,  either  the  cure  of  a 
sease  or  at  least  its  temporary  amelioration.  Prominent 
long  these  conditions  stands  tuberculous  peritonitis.  The 
suits  of  the  treatment  of  this  disease  by  simple  incision 
ve  been  little  short  of  miraculous.  The  large  series  of  coi¬ 
led  cases — that  compiled  by  Aldibert — deals  with  308 
amples  of  this  form  of  peritonitis  treated  by  operation, 
d  shows  a  percentage  of  cures  estimated  at  69  8  per  cent., 
which  number  33  4  per  cent,  may  be  regarded  as  complete 
loveries.  An  examination  of  this  record  shows  that  the 
ist  favourable  results  on  the  whole  have  been  those  attend- 
g  the  mere  opening  of  the  abdomen.  This  practically 
iplies  to  generalised  peritonitis  without  suppuration,  and 
the  non-suppurative  encysted  forms.  In  a  certain  series 
instances  the  diagnosis  has  been  made  of  an  ovarian  cyst 
of  some  other  such  growth.  The  surgeon  has  proceeded 
open  the  abdomen,  to  remove  the  hypothetical  tumour ; 
is  discovered  simply  tuberculous  peritonitis,  has  hastily 
osed  the  incision,  and  has  therapeutically  fled.  In  due 
urse  he  has  heard,  to  his  amazement,  that  the  patient  has 
ade  an  excellent  recovery.  In  a  certain  number  of  the  re- 
>rded  operations  the  peritoneal  cavity  has  been  washed  out 
■  drained,  or  into  the  inflamed  area  has  been  introduced 
>me  such  medicament  as  iodoform.  In.  these  instances 
ime  better  result  might  be  anticipated,  inasmuch  as  the 
aeration  has  been  a  little  more  full  of  purpose  and  more  in 
icu’d  with  the  surgical  habit  in  dealing  with  inflammatory 
lections  ;  but,  strange  as  it  may  appear,  these  more 
aborate  measures  have,  except  in  suppurative  cases,  not 
een  attended  with  such  good  results  as  have  followed  the 
lere  incision  made  by  mistake.  Indeed,  the  incision  made 
y  mistake  can  claim  some  of  the  most  brilliant  achieve- 
lents  of  surgery  in  connection  with  tuberculous  peritonitis. 
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Some  of  the  more  extreme  of  the  cases  can  excite  nothing 
but  amazement.  Not  long  ago  I  was  operating  upon  a 
cachectic  patient — a  young  man — who  was  suffering  from 
chronic  perityphlitis.  There  was  a  strong  suggestion  of  a 
tuberculous  element  in  the  case.  I  started  with  the  inten¬ 
tion  of  removing  the  vermiform  appendix,  but  found  that 
much-sought-after  organ  imbedded  in  a  mass  of  adhesions 
which  had  implicated  other  viscera.  Its  removal  would  have 
involved  an  operation  of  considerable  duration  and  difficulty. 
Moreover,  the  adjacent  peritoneum  so  far  as  the  fingers 
could  reach  was  covered  with  advanced  tuberculous  deposits. 

It  seemed  utterly  futile,  in  the  face  of  this  grave  c^dition, 
to  persist  in  the  attempt  to  remove  the  appendix.  The 
abdomen  was  therefore  closed,  and  the  patient’s  friends  were 
told  that  the  condition  was  beyond  the  reach  of  a  reasonable 
operation.  The  man  made  a  perfect  recovery  ;  his  abdominal 
symptoms  vanished,  and  when  I  heard  of  him  some  months 
after,  he  had  returned  to  his  work  as  a  shop  assistant.  How 
such  operations  act  it  is  impossible  to  say.  It  is  assumed  by 
some  that  the  beneficial  effect  is  due  to  the  admission  of 
light  into  the  abdomen.  This  is  hard  to  believe,  and  it  is 
possible  that  a  satisfactory  answer  to  the  problem  will  be 
furnished  when  we  know  more  of  the  degree  and  effect  of 
intra-abdominal  pressure. 

Asa  further  illustration  of  the  unknown  power  of  a  simple 
abdominal  incision,  I  might  allude  to  a  case  of  pylephlebitis 

which  I  reported  some  four  years  ago.1 

The  patient  was  a  young  girl,  aged  15,  who  was  recovering  from  a  sharp 
attack  of  perityphlitis,  the  acute  manifestations  of  which  had  practically 
subsided  by  the  seventh  day.  On  the  eighth  day  she  had  a  rigor,  and  the 
temperature  rose  from  normal  to  103°.  From  that  time  the  temperature 
kept  high,  reaching  104.4°,  and  almost  every  day  the  patient  had  an  ex¬ 
hausting  rigor.  There  was  great  prostration,  vomiting,  delirium,  en¬ 
largement  of  the  liver,  and  pain  over  the  hepatic  region  The  symptoms 
resembled  those  of  abscess  of  the  liver,  and  as  the  child  was  becoming 
steadily  worse,  I  was  asked  to  make  an  exploratory  incision  in  search  ot 
pus.  This  I  did  on  the  thirty-first  day  of  the  disease.  The  liver  was  very 
much  enlarged,  and  was  remarkably  soft  to  the  touch  as  soft  almost  as 
the  lung.  It  was  dotted  all  over  with  minute  yellow  specks  and  pre¬ 
sented  the  appearance  met  with  in  suppurative  pylephlebitis.  I  con¬ 
sidered  the  case  quite  hopeless,  and  closed  the  wound.  The  child  never 
had  another  rigor,  and  made  a  rapid  and  perfect  recovery.  Let  she  was 
so  ill  at  the  time  of  the  operation  that  it  seemed  scarcely  worth  while  to 
make  even  an  exploratory  incision.  How  this  strange  recovery  is  to  be 
explained  I  am  at  a  loss  to  say.  .  ,  , 

Another  series  of  cases  belonging  to  the  present  category 
is  represented  by  those  in  which  a  mere  incision  into  the 
peritoneal  cavity  has  led  to  the  rapid  shrinking  of  certain 
malignant  growths  and  to  the  temporary  improvement  of 
the  patients.  These  cases  must  have  come  within  the 
experience  of  all  surgeons.  In  most  instances  a  tumour  01 
doubtful  nature  has  been  discovered,  the  abdomen  has  been 
opened,  the  growth  has  proved  to  be  sarcoma,  and  mathing 
has  been  done.  After  the  operation  the  mass  has  dwindled 
in  size,  and,  in  some  recorded  instances,  seems  to  have 
vanished,  certainly  for  a  time.  I  have  met  with  instances 
of  this  character  in  which  sarcomatous  tumours  01  the 
peritoneum  Off  retro-peritoneal  sarcomata  have  undeigone 
most  remarkable  diminution  in  size.  In  one  instance,  in  a 
voung  man  of  25,  a  retro-peritoneal  sarcoma  the  size  01  two 
fists  became  so  reduced  after  a  mere  abdominal  incision 
that  it  was  scarcely  to  be  felt,  and  some  three  months  elapsed 
before  the  growth  began  to  increase  again.  After  this  it 
rapidly  led  to  the  patient’s  death.  In  an°ther  exiample  I 
some  years  ago  performed  laparotomy  in  a  doubtful  case  oi 
obstruction  of  the  pylorus.  A  malignant  growth  of  the 
pylorus  was  discovered.  It  was  impossible  to  remove  t 
the  operation  of  gastro-enterostomy  had  not  then  been  per¬ 
fected— and  the  abdomen  was  closed,  the  case  being  regarded 
as  hopeless.  The  patient’s  symptoms  vanished,  the  dis¬ 
tension  and  sickness  disappeared,  his  appetite  returned,  and 
he  was  actually  able  to  return  after  a  short  period  to  his 
duties  as  a  gate  porter.  It  is  needless  to  say  that  in  •  e 
course  the  symptoms  of  the  disease  reasserted  themselves 

and  led  to  the  patient’s  death. 

Another  series  of  cases  in  which  relief  unexpectedly  fol¬ 
lows  abdominal  section,  with  or  without  some  further  opera¬ 
tive  procedure,  is  illustrated  by  the  large  class  of  cases  some¬ 
what  hopelessly  styled  nervous.  These  may  be  divided  into 
two  categories  f  those  in  which  the  symptoms  of  well-recog¬ 
nised  diseases  are  imitated,  and  those  m  wUieh  the  < 2|  ® 
phenomena  are  simply  bizarre  and  fantastic.  Of  the  foimei 
class  of  cases  two  examples  may  be  given. 
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I  was  asked  to  operate  upon  a  middle-aged  lady,  who  had 
already  had  personal  experience  of  surgery,  and  who  for  some 
twelve  months  had  been  invalided  owing  to  an  abdominal 
condition  which  was  spoken  of.  as  “  chronic  perityphlitis.” 
There  was  pain  in  the  right  iliac  fossa,  great  difficulty  witli 
the  bowels,  occasional  vomiting,  and  always  very  acute 
tenderness  over  the  situation  of  the  appendix.  It  is  note¬ 
worthy  that  this  tenderness  was  purely  superficial,  and  ap¬ 
peared  to  be  a  matter  of  the  skin.  So  intense  was  it,  how¬ 
ever,  that  no  satisfactory  examination  of  the  right  iliac  fossa 
could  be  made.  The  patient’s  health  was  impaired  by  long 
confinement  and  by  the  constant  use  of  hypnotics.  So  long 
as  she  remained  motionless  in  bed  no  great  trouble  was  com¬ 
plained  of,  but  as  soon  as  she  attempted  to  get  up,  or  even 
sit  up,  the  pain  returned  in  the  same  place.  These  sym¬ 
ptoms  were  associated  with  phenomena  of  exhaustion,  de¬ 
pression,  and  other  expressions  of  the  so-called  neurotic 
state.  All  medical  measures  had  failed,  and  it  appeared  that 
the  only  possibility  of  saving  the  patient  from  a  career  of 
chronic  invalidism  lay  in  an  abdominal  exploration.  She 
herself  was  convinced  that  she  had  a  diseased  appendix,  and 
with  the  symptoms  produced  by  that  trouble  she  was  re¬ 
markably  familiar.  I  made  an  incision  in  the  right  iliac  fossa 
and  found  nothing  abnormal.  I  considered  it  discreet  to  re¬ 
move  the  appendix  for  other  than  surgical  reasons.  This 
structure,  when  examined  after  removal,  proved  to  be  abso¬ 
lutely  free  from  any  suspicion  of  disease.  The  patient’s  sym¬ 
ptoms  all  left  her,  she  discontinued  the  use  of  hypnotics, 
her  nervous  troubles  vanished,  and  she  made  a  perfect 
recovery. 

Another  example  of  somewhat  like  character  is  afforded  by 
a  young  lady,  some  25  years  of  age.  She  also  was  familiar 
with  the  troubles  incident  to  a  diseased  appendix.  She 
suffered  from  extreme  constipation,  and  the  abdomen  was 
constantly  tympanitic.  There  was  occasional  vomiting  and 
marked  anorexia.  So  hyper-sensitive  was  the  skin  over  the 
right  iliac  fossa  that  no  detailed  examination  without  an 
anaesthetic  could  be  made.  She  appeared  greatly  prostrated, 
would  lie  for  hours  in  a  state  of  apparent  stupor,  and,  at  the 
time  when  I  saw  her,  she  had  been  confined  to  her  bed  for 
some  months.  Examination  under  an  anaesthetic  was  con¬ 
sented  to  only  on  condition  that  any  diseased  organ  dis¬ 
covered  should  there  and  then  be  dealt  with.  Under  ether, 
examination  of  the  right  iliac  fossa  revealed  nothing  abnor¬ 
mal,  but  in  face  of  the  distressing  and  hopeless  condition 
into  which  the  patient  had  drifted,  it  was  considered  politic 
to  make  an  exploratory  incision.  This  was  carried  out  in  the 
right  semilunar  line.  All  the  organs  within  reach  were  free 
of  any  traces  of  disease.  It  seemed  desirable,  or  at  least 
politic,  for  the  same  reasons  which  held  good  in  the  previous 
case,  that  the  appendix  should  be  removed.  After  removal,  a 
minute  examination  revealed  no  disease  in  any  part  of  it. 
The  patient  made  a  rapid  and  complete  recovery,  and  lost  all 
evidences  of  her  long-continued  nervous  condition. 

As  an  extreme  instance  of  the  second  class  of  cases  in 
•which  the  symptoms  conform  to  the  manifestations  of  no 
known  disease  the  following  example  may  be  given.  The 
patient  was  a  woman,  aged  24,  who  was  admitted  into  the 
London  Hospital  under  my  care  on  February  5th,  1897.  The 
following  was  her  somewhat  exceptional  history :  She  had 
been  quite  well  until  twelve  months  before  admission.  A 
year  ago  she  had  been  seized  with  violent  pain  of  a  paroxysmal 
character  in  the  left  side  of  the  abdomen.  This  pain  lasted 
some  two  or  three  hours,  and  came  on,  as  a  rule,  twice  a  day. 
The  bowels  became  very  confined,  and  five  months  before 
admission  she  was  seized  with  faecal  vomiting.  Previous  to 
the  onset  of  this  vomiting  no  action  of  the  bowels  of  any  kind 
had  taken  place  for  four  weeks.  She  was  admitted  into  a 
metropolitan  hospital,  and  the  abdomen  was  opened.  Nothing 
abnormal  was  found.  For  a  week  after  the  operation  she  was 
perfectly  relieved  of  all  her  symptoms ;  at  the  end  of  that 
time  the  symptoms  of  intestinal  obstruction,  with  faecal 
vomiting  and  rise  of  temperature,  returned ;  it  was  then 
noticed  that  injections  given  by  the  rectum  were  returned 
almost  immediately  by  the  mouth.  It  was  assumed  that 
some  fistulous  communication  existed  between  the  stomach 
and  the  colon.  A  second  abdominal  section  was  therefore 
carried  out ;  the  stomach  itself  was  opened  ;  no  kind  of 
communication  between  it  and  the  bowel  was  discovered,  and 


both  viscera  were  free  of  adhesions.  As  after  her  discharg 
bom  the  hospital  her  symptoms  of  obstruction,  with  paii 
fever,  and  vomiting,  still  continued,  she  sought  admissiu 
into  the  London  Hospital.  Shortly  after  admission  sh 
exhibited  definite  hysterical  attacks.  She  had,  by  aotn 
means,  acquired  the  power  of  causing  the  mercury  in  th 
clinical  thermometer  to  rise  to  the  limits  of  the  instrumen 
One  medical  man  who  had  attended  her,  wrote  to  say  lie  ba 
recorded  a  temperature  of  no0.  No  action  of  the  bowel 
could  be  obtained.  She  would  howl  with  pain  for  hour: 
All  food  taken  by  the  mouth  was  vomited ;  nutrient  enemat 
were  given  by  the  rectum,  but  they  also  were  vomited, 
careful  investigation  of  this  vomiting  of  enemata  was  carrie 
out  by  my  house-surgeon,  Dr.  Sears,  with  the  aid  of  the  state 
of  the  ward.  An  enema  of  castor  oil  was  given ;  within  te 
minutes  from  the  time  of  the  introduction  of  this  drug  int 
the  rectum  the  whole  of  the  castor  oil,  as  demonstrated  fc 
actual  measurement,  was  vomited  from  the  mouth,  togetln 
with  a  small  scybalous  mass.  A  few  days  later,  i 
order  to  further  test  this  phenomenon,  an  enema  < 
one  pint  of  water  stained  a  deep  colour  by  metli; 
lene  blue,  was  injected  into  the  rectum  by  the  siste 
in  the  presence  of  the  house-surgeon.  The  whole  < 
this  enema,  to  the  amount,  that  is,  of  one  pint,  ws 
vomited  by  the  mouth  in  ten  minutes.  I  was  extrermi 
ill-disposed  to  carry  out  a  third  abdominal  section.  Tl 
only  excuse  for  it  was  that  while  at  the  previous  operatioi 
the  stomach  had  been  carefully  examined,  an  equally  detail* 
examination  had  not  been  made  of  the  colon.  As  the  patiei 
resisted  all  forms  of  treatment,  vomited  all  she  took  by  tl 
mouth,  vomited  nutrient  enemata,  and  had  no  action  of  tl 
bowels,  and  as  she  was  becoming  somewhat  alarmingly  feebl 
I  resolved  once  more  to  carry  out  an  abdominal  section  as 
forlorn  hope.  The  abdomen  was  opened  in  the  left  sem 
lunar  line  above  the  level  of  the  umbilicus.  The  rectui 
and  the  whole  length  of  the  colon  were  examined  with  tl 
greatest  care  and  minuteness,  and  found  to  be  absolute! 
normal.  Some  few  adhesions  existed  around  the  scar  of  tl 
wound  in  the  stomach,  but,  with  this  exception,  the  abd. 
minal  cavity  did  not  exhibit  any  trace  of  disease.  Tl 
patient  thought  fit  to  be  very  ill  after  the  operation ;  h< 
respirations  at  one  time  reaching  140;  she  could  not  1 
induced  to  speak,  and  she  went  through  all  the  popuU 
phenomena  of  dying  with  startling  effect.  As  these  deatl 
bed  displays  were  not  encouraged,  she  took  finally  to  serean 
ing,  and  became  so  intolerable  in  the  ward  that  she  m 
removed  to  an  isolated  room.  The  absence  of  an  appreciativ 
audience  appeared  to  have  an  immediate  effect  upon  hi 
symptoms,  for  she  soon  ceased  to  complain,  the  bowels  acts 
without  difficulty,  the  vomiting  ceased,  the  temperatui 
remained  normal,  and  before  she  left  the  hospital  on  Mnv 
19th  she  may  be  said  to  have  been  perfectly  restored  t 
health.  The  highest  temperature  she  was  able  to  dcvelo 
while  in  the  hospital  was  109°.  She  had  stated  that  sh 
could  produce  this  heroic  fever  by  very  slowly  squeezing  th 
bulb  of  the  thermometer  between  her  teeth.  An  attempt  t 
produce  this  elevation  of  the  mercury  by  the  means  indicate 
only  led,  however,  to  the  destruction  of  two  thermometers. 

Beyond  cases  so  extreme  as  this  there  are  many  others  1 
which  the  patients  suffer  great  distress,  in  which  it  is  in 
possible  to  give  any  name  to  the  disease,  or  to  offer  an 
explanation  of  the  symptoms.  That  a  great  many  of  the* 
cases  are  relieved,  and  indeed  cured  by  abdominal  secti 
after  all  medical  measures  have  failed  must  have  he’ 
demonstrated  by  many.  One  lady,  27  years  of  age,  who  ha 
for  long  exhibited  symptoms  of  terrible  abdominal  pain,  wi 
constipation,  vomiting,  anorexia,  and  exquisite  tenderness  1 
a  certain  part  of  the  abdomen,  came  under  my  notice  whe 
in  a  state  of  extreme  exhaustion.  No  measures  that  ha 
been  devised  had  had  any  effect  upon  her  symptoms, 
somewhat  reluctantly  consented  to  make  an  exploratory  11 
cision,  and  made  it  over  the  seat  of  the  pain — namely,  just  1 
the  left  of  the  umbilicus  ;  nothing  abnormal  was  discovers* 
The  symptoms  were  in  no  way  relieved  by  the  operatioi 
The  patient  declined  all  food,  and  vomited  such  as  was  intn 
duced  into  the  stomach  by  force.  Nutrient  enemata  soc 
returned ;  pain  was  stated  to  be  as  intense  as  ever,  ai 
within  a  week  or  so  of  the  performance  of  the  operation  t' 
patient  died.  Post-mortem  examination  revealed  no  trace 
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isease  in  any  part  of  the  abdominal  cavity.  In  such  an 
sample  as  this  it  would  appear  that  the  disease  is  a  disease 
t  the  nervous  system  or  a  disorder  of  the  mind,  and  that 
ie  abdominal  symptoms  are  no  more  substantial  than  are 
ie  ghosts  which  take  part  fin  the  hallucinations  of  the 
isane. 

There  is  a  somewhat  more  definite  form  of  abdominal 
•ouble  that  may,  I  imagine,  lay  claim  to  the  term  “  intestinal 
37pochondriasis.”  Many  of  the  patients  who  are  the  victims 
f  this  condition  are  men — mostly  men  of  middle  age.  Nearly 
11,  if  not  all,  have  been  the  subjects  of  chronic  colitis.  They 
re  apt  to  complain  of  fixed  pain  and  tenderness  at  a  spot  a 
.ttle  below  and  to  the  left  of  the  umbilicus.  The  spot  indi- 
ated  would  be  not-  far  removed  from  the  inferior  mesenteric 
essels  and  plexus.  These  patients  suffer  from  troublesome 
onstipation,  from  dyspeptic  troubles,  from  sickening  pain  in 
he  abdomen,  and  from  infinite  depression.  Their  whole 
find  is  engrossed  by  the  consideration  of  their  bowels,  and 
he  contemplation  of  the  concerns  of  their  abdomens.  They 
ive  elaborate  accounts  of  the  intestinal  symptoms,  and  are 
rone  to  attempt  to  demonstrate  that  there  is  a  narrowing  of 
he  bowel  at  the  seat  of  the  pain.  In  two  instances  which 
tave  come  under  my  notice  the  patients  were  retired  medical 
oen,  both  of  whom  had  had  colitis,  and  no  arguments  that  I 
ould  use  could  induce  them  to  give  up  the  idea  that  there 
?as  an  actual  stricture  of  the  bowel  just  to  the  left  of  the 
imbilicus.  In  all  these  patients  it  is  common  to  be  able  to 
eel  through  the  parietes  a  contracted  sigmoid  flexure.  There 
s  no  doubt,  from  the  study  of  these  and  of  similar  cases,  that 
he  sigmoid  flexure  is  a  very  irritable  part  of  the  alimentary 
anal.  I  have  felt  this  portion  of  the  bowel  to  contract  under 
he  fingers  until  it  feels  like  a  firm  cord,  about  the  width  of  a 
nan’s  thumb.  It  is  possible  that,  in  these  cases,  long  con- 
inued  catarrh  has  led  to  a  permanent  state  of  irritability  of 
he  muscle  forming  the  bowel  wall,  to  a  condition  of  abiding 
pasm,  which  may  well  cause  pain  and  the  sensations  of 
'bstruction. 

As  an  illustration  of  this  subject  I  may  mention  such  a 
ase  as  the  following  :  A  patient,  50  years  of  age,  had  had  so 
ong  as  he  could  remember  a  somewhat  irritable  condition  of 
he  colon.  It  had  always  been  his  habit  to  have  an  action  of 
he  bowels  two  to  three  times  every  day.  After  a  while  this 
ondition  was  replaced  by  constipation,  or  at  least  by  an 
ndisposition  for  the  intestines  to  act.  Any  action  of  the 
towels  was  preceded  by  troublesome  tenesmus  and  a  sense 
if  difficulty  in  emptying  the  rectum ;  much  mucus  was 
tassed.  Enemata  acted  better  than  aperients.  Examina- 
ion  of  the  rectum  revealed  nothing  abnormal.  Through 
he  abdominal  parietes  could  be  felt  some  4  inches  of  the 
igidly-contracted  sigmoid  flexure.  It  seemed  as  if  the  long 
•ver-stimulated  bowel  had  at  last  passed  into  a  condition  of 
onic  spasm,  spasm  of  such  a  degree  that  it  scarcely  admitted 
he  contents  of  the  bowel  to  pass  along  it.  That  such  an 
nterpretation  is  probable  was  shown  by  the  fact  that,  on 
nore  than  one  occasion,  in  spite  of  the  reputed  constipation, 
luantities  of  fluid  could  be  found  to  be  present  in  the  upper 
egion  of  the  bowel.  This  contraction  of  the  sigmoid  flexure 
nay  explain  the  tenesmus,  the  perpetual  sense  of  uneasiness 
n  the  lower  part  of  the  bowel,  the  idea  of  cramp  and  of  some 
ibstacle  to  the  passage  of  the  contents  of  the  gut,  the  impres¬ 
sion  that  something  has  to  come  away.  Certain  of  these  cases 
ire  conspicuously  relieved  by  opium,  the  opium  acting  dis- 
inctly  as  an  aperient.  Indeed,  I  should  think  they  afford 
>ne  of  the  best  examples  of  the  conditions  under  which 
>pium  has  the  effect  of  an  aperient. 

To  leave  these  cases  and  to  deal  with  others  of  a  different 
baracter,  it  may  be  interesting  to  state  the  anatomical  con- 
litions  which  I  have  found  in  cases  of  obstinate  constipation 
n  which  the  abdomen  has  been  opened.  In  certain  of  these 
■ases  the  operation  has  been  performed,  om  account  of  con- 
tipation  only,  but  in  other  instances  the  constipation  has 
>een  merely  a  circumstance  associated  with  other  and  more 
>ressing  disorders.  It  must  be  allowed  that  an  operation 
or  the  relief  of  simple  constipation,  no  matter  how  obstinate, 
s  somewhat  of  a  reflection  upon  the  possibilities  of  medical 
reatment.  The  cases,  however,  in  which  surgical  interference 
s  necessary  are  certainly  exceedingly  few.  They  are  repre¬ 
sented  by  instances  in  which  all  ordinary  measures  to  secure 
in  action  of  the  bowels  seem  destined  to  fail.  Aperients  of 


all  kinds,  in  all  doses,  produce  little  effect  beyond  abdominal 
pain.  Enemata  of  various  sorts,  administered  in  various 
positions,  have  uncertain  results.  The  patient  has  become 
lethargic,  despondent,  and  dyspeptic,  and  is  the  subject  of  a 
depressing  series  of  nervous  phenomena.  His  life  centres 
around  the  inactive  intestine ;  an  anxious  and  intense  im¬ 
portance  attaches  to  the  evacuation  of  the  alimentary  canal, 
and  this  simple  physiological  act  becomes  indued  with  ex¬ 
travagant  responsibilities.  It  may  be  assumed  that  massage 
has  been  tried,  that  electricity  has  been  made  use  of,  that 
digestive  remedies  of  all  sorts  have  been  employed,  that 
every  phase  of  diet  has  been  tried,  and  that  the  patient  has 
had  resort  to  one  or  other  of  the  many  spas  which  have  a 
reputation  in  connection  with  the  cure  of  this  disorder. 
After  many  months,  or  possibly  years,  of  futile  medical  treat¬ 
ment,  the  patient’s  condition  seems  to  his  mind  to  be  so 
hopeless,  so  utterly  depressing,  that  the  mere  opening  of  the 
abdomen  by  an  exploratory  incision  appears  to  him  to  be  a 
measure  not  only  of  little  moment,  but  one  which  he  may 
heartily  welcome.  In  certain  of  these  cases  I  have  found  an 
exceptionally  long  sigmoid  flexure,  conforming  more  or  less 
to  the  outline  of  a  gigantic  omega,  lying  helpless,  ponderous, 
and  inert  in  the  hollow  of  the  pelvis.  It  would  seem  in  such 
cases  as  if  the  power  of  the  patient’s  abdominal  nervous 
system  were  insufficient  to  unfold  this  listless  coil.  Now  and 
then  the  condition  is  aggravated  by  adhesions,  or  possibly  by 
the  pressure  of  a  pelvic  tumour.  In  other  examples  the 
transverse  colon  appears  to  be  mainly  in  fault — it  is  unduly 
long,  it  is  loaded,  and  is  bent  in  the  form  of  the  letter  V,  so 
that  its  central  portion  reaches  to  the  pelvic  brim,  or  even 
enters  into  that  cavity. 

In  another  set  of  examples  the  sigmoid  flexure  is  unduly 
short,  and  appears  bound  down  to  the  margin  of  the  pelvis. 
One  can  imagine  that  its  very  fixity  encourages  feebleness  in 
its  muscular  tunic.  Not  infrequently  one  finds  the  peri¬ 
toneum,  which  forms  the  sigmoid  meso-colon,  dense,  thick¬ 
ened,  and  opaque.  The  cause  of  this  condition  of  the  serous 
membranes  is  hard  to  seek.  Now  and  then  the  state  of  the 
membrane  is  such  as  to  merit  the  term  “peritonitis  defor¬ 
mans,”  although  independently  of  tuberculous  gland  disease 
this  form  of  peritonitis  has  but  a  doubtful  existence,  and  the 
condition  which  I  have  alluded  to  has,  in  my  experi¬ 
ence,  been  met  with  onlyjn  connection  with  the  sigmoid 
flexure. 

In  more  than  one  case  of  quite  intractable  constipation  I 
have  found  the  meso-colon  throughout  its  entire  length  so 
enormously  distended  with  fat  that  it  was  easy  to  imagine 
that  the  movement  of  a  peristaltic  wave  along  the  bowel 
could  be  a  matter  of  some  difficulty.  This  development  of 
fat  is  quite  striking.  It  may  or  may  not  be  associated  with  a 
like  fatty  deposit  in  the  mesentery  and  omentum,  and  it  may 
be  found  in  patients  who  can  in  no  sense  be  considered  cor¬ 
pulent,  and  indeed  in  some  who  may  be  classified  as  thin. 
Finally,  one  has  met  with  examples  in  which  no  explanation 
can  be  afforded  other  than  that  of  atony,  or  general  disorder 
in  the  action  of  the  muscular  apparatus  of  the  bowel.  The 
thin-walled  bowel  is  distended  with  gas,  or  there  is  dilatation 
of  the  gut  in  one  place  and  contraction  in  another. 

As  a  matter  which  is  incidentally  connected  with  constipa¬ 
tion,  or  at  least  with  disturbance  of  the  colon,  I  may  mention 
a  form  of  pelvic  peritonitis,  or  more  prohably  of  pelvic  cellul¬ 
itis,  which  is  very  apt  to  give  rise  to  difficulties  of  diagnosis. 
In  connection  with  such  cases,  it  is  necessary  to  point  out 
that  inflammatory  conditions  of  the  intestinal  wall  may  be 
transmitted  to  the  tissues  beyond  the  limits  of  the  gut.  Our 
knowledge  of  ulcerative  processes  in  the  colon,  although 
much  extended  in  recent  years,  is  as  yet  by  no  means  com¬ 
plete.  Perforating  ulcers  may  occur  in  the  colon  with  very 
little,  if  any,  antecedent  suggestion  of  intestinal  trouble. 
This  fact  is  illustrated  by  cases  (by  no  means  common)  in 
which  a  communication  has  been  formed  between  the  colon 
and  the  bladder.  Contrary  to  what  may  be  expected,  the 
cases  in  which  such  communications  exist  are  not  usually  ex¬ 
amples  of  malignant  disease.  In  the  great  majority,  indeed, 
of  these  recorded  instances,  the  absence  of  carcinoma  has 
been  demonstrated.  If  the  ulcer  of  the  colon  can  so  spread 
beyond  the  bowel  wall  as  to  form  a  fistulous  communication 
with  the  bladder,  it  is  no  matter  of  surprise  if  one  finds 
instances  in  the  tissues  beyond  the  affected  intestine.  In 
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illustration  of  this  condition  I  may  cite  the  two  following 
cases_one  to  illustrate  an  acute  process,  the  other  a  chronic 
one. 

The  first  case  was  that  of  a  man  of  48,  who  was  much  over-worked,  and 
often  exposed  to  all  kinds  of  weather.  After  a  severe  chill  he  developed 
symptoms  of  acute  enteritis.  These  symptoms,  after  lasting  for  some 
little  time,  were  followed  by  severe  pain  in  the  perineum  and  rectum. 
There  was  discomfort  which  took  the  form  of  a  feeling  as  of  a  foreign 
body  in  the  bowel  which  could  not  pass.  The  bowels  became  irregular 
and  constipated,  and  much  mucus  was  passed  There  was  loss  of  fiesh. 
A  rectal  examination  made  some  time  after  the  advent  of  these  symptoms 
revealed  a  solid  mass  in  the  pelvis,  which  appeared  to  occupy  the  whole  of 
that  cavity.  It  seemed,  indeed,  as  if  some  firm  material  like  wax  had 
been  poured  into  the  pelvic  basin.  As  the  patient  was  weak,  anaemic, 
and  wasted,  it  is  no  matter  of  surprise  that  the  diagnosis  of  pelvic  sarcoma 
suggested  itself.  The  trouble  in  the  rectum  was  long  abiding.  As  soon 
the  swelling  began  to  disappear  it  was  evident  that  the  trouble  had  taken 
the  form  of  what  was  probably  a  pure  pelvic  cellulitis. 

In  the  other  instance  the  patient  was  a  man,  aged  70,  with  an  enlarged 
prostate  and  its  concomitant  troubles.  He  was  the  victim  of  trouble¬ 
some  constipation,  which  he  to  some  extent  neglected.  Now  and  then  he 
suffered  from  a  form  of  spurious  diarrhoea.  After  one  such  attack  he 
became  conscious  of  increasing  trouble  about  the  rectum,  much  pain 
was  felt  in  the  gluteal  regions  and  about  the  outlet  of  the  pelvis.  There 
was  some  fever;  there  was  great  prostration,  and  after  many  days  some 
wasting.  A  rectal  examination  revealed  a  solid  mass,  which,  like  the 
mass  in  the  previous  case,  had  no  precise  limits  and  appeared  to  occupy 
the  pelvic  cavity.  I  ventured  to  diagnose  sarcoma  of  the  pelvis.  This 
diagnosis  was  confirmed  by  an  eminent  London  surgeon  ;  an  unfavour¬ 
able  prognosis  was  given,  and  colotomy  was  discussed.  Time  went  by, 
and  the  symotoms,  instead  of  increasing,  diminished ;  the  swelling 
became  less,  and  in  the  course  of  months  it  entirely  vanished.  Several 
years  have  elapsed  since  this  case  came  under  my  notice,  and  I  am  glad 
to  say  that  the  patient,  in  spite  of  his  advanced  years,  is  still  hearty  and 
well. 

Cases  such  as  these  make  one  a  little  suspicious  of  the 
diagnosis  of  “  sarcoma  of  the  pelvis  ”  when  the  patients  are 
men  past  middle  age.  I  have  met  with  no  example  of  this 
condition,  nor  have  I  heard  of  one,  in  a  female  subject. 

Another  point  of  interest  which  surgery  has  helped  to 
elucidate  within  recent  years  has  been  the  subject  of  so- 
called  “idiopathic  dilatation”  of  the  hollow  viscera.  Any 
part  of  the  alimentary  canal,  from  the  stomach  to  the  rectum, 
may  be  the  seat  of  a  form  of  dilatation  which  may  possibly 
merit  the  term  “idiopathic.”  This  term  carries  with  it  an 
important  significance,  because  it  was  at  one  time  assumed 
that  dilatation  of  any  part  of  the  alimentary  canal  was  de¬ 
pendent  upon  some  obstruction  in  its  lumen,  and  that  above 
this  obstruction  distension  took  place.  It  was  considered 
that  dilatation  of  the  stomach,  for  instance,  more  or  less 
definitely  implied  some  obstruction  possibly  of  a  temporary 
character  at  the  pylorus,  and  that  marked  dilatation  of  the 
bowel  involved  some  stenosis  or  occlusion  of  the  tube  beyond 
the  distended  portion.  It  has  now  been  fully  demonstrated 
that  distension  of  the  stomach  or  intestine,  attaining  even  to 
an  extreme  degree,  may  be  met  with  independently  of  any 
obstruction  to  the  lumen  of  the  adjacent  portion  of  the  canal. 
Obstruction  in  the  lumen  of  the  intestine  is  indeed  not  the 
most  ready  means  of  inducing  meteorism.  Interference  with 
the  innervation  and  blood  supply  of  the  bowel  wall  will  cause 
a  much  more  speedy  tympanites.  In  animals  the  ligaturing 
of  the  main  mesenteric  vein  is  followed  by  quite  intense 
meteorism,  and  one  of  the  most  extreme  examples  I  have 
seen  of  tympanites  of  the  small  intestine  in  the  human  sub¬ 
ject  was  due  to  thrombosis  of  the  superior  mesenteric  vein. 
One  of  the  most  interesting  examples  of  idiopathic  dilatation 
is  provided  by  the  condition  known  as  “ballooning  of  the 
rectum.”  Here,  on  introducing  a  finger  into  the  anus,  the 
rectum  is  found  to  be  apparently  dilated  to  its  utmost.  It 
may  be  dilated  in  the  same  way  as  one  speaks  of  the  iris  as 
dilated,  but  it  is  certainly  not  distended,  and  the  term  “  bal¬ 
looning,”  which  suggests  extreme  inflation  with  gas,  is  en¬ 
tirely  misleading.  The  ballooned  rectum  is  not  distended 
with  gas,  but  its  condition  is  due  to  some  phase  of  paralysis. 
If  two  fingers  be  introduced  into  such  a  rectum  so  as  to  allow 
gas  to  escape  the  ballooning  remains  the  same.  It  is  the 
muscular  wall  of  the  gut  which  is  at  fault  and  not  its  con¬ 
tents.  On  the  other  hand,  if  the  patient  be  aneesthetised  the 
ballooning  vanishes.  Idiopathic  dilatation  of  the  colon  is 
well  seen  in  what  may  be  termed  masked  peritonitis.  Indeed 
a  little  inflammatory  focus  within  the  abdomen,  and  without 
the  pelvis,  is  a  common  cause  of  persisting  dilatation  of  the 
bowel.  As  an  example  of  masked  peritonitis,  I  may  take 
such  a  case  as  the  following. 

An  abdominal  section — such  as  the  removing  of  a  diseased 
vermiform  appendix — is  performed.  For  a  day  or  two  all  goes 


well,  and  then  appear  the  phenomena  of  masked  peritonitis, 
There  is  great  distension  of  the  epigastric  region  due  appar¬ 
ently  to  dilatation  of  the  transverse  colon.  The  patient  is 
very  frequently  sick,  and  can  retain  little  or  nothing  in  the 
stomach.  He  has  obstinate  and  often  most  persistent  hic¬ 
cough.  There  is  no  pain,  or  next  to  none,  no  tenderness  of 
the  abdomen,  and  no  board-like  hardness  of  the  abdominal 
muscles.  The  abdomen  may  be  perfectly  soft  in  all  parts 
there  is  no  rise  of  temperature,  the  bowels  respond  to  ene- 
mata,  and  to  such  an  aperient  as  calomel ;  but  the  dilatation 
of  the  colon,  the  irritability  of  the  stomach,  and  possibly  the' 
hiccough  persists.  After  the  bowels  have  acted  there  is  some 
little  diminution  in  the  epigastric  distension,  but  it  is  only 
temporary.  The  symptoms  may  last  for  many  anxious  days, 
and  at  last  end  in  recovery.  It  may  be  mentioned  that  in 
this  condition  no  drug  answers  so  well  as  strychnine  adminis¬ 
tered  hypodermically. 

As  regards  the  stomach,  it  is  needless  to  say  that  certain 
forms  of  dilatation  of  that  organ  are  described  in  which  there 
is  no  evidence  of  any  obstruction  of  the  pylorus.  There  is  a 
good  deal  to  suggest  that  some  forms  of  rapid  dilatation  ofl 
the  stomach  may  depend  upon  nerve  influences  which  have 
their  starting  point  in  some  infective  or  inflammatory  process 
within  the  abdomen.  I  have  seen  acute  dilatation  of  the 
stomach  follow  upon  severe  and  extensive  contusion  of  the 
abdomen  from  which  the  patient  ultimately  recovered,  and  in 
which  there  was  no  evidence  that  there  was  at  any  time  ob¬ 
struction  of  the  pylorus. 

An  interesting  example  of  non-obstructive  dilatation  of 
the  stomach  is  afforded  occasionally  by  gastrostomy.  In  this 
operation  the  stomach  is  fixed  to  the  abdominal  wall  and 
opened.  Nevertheless,  now  and  then  after  this  procedure  I 
have  found  the  stomach,  not  contracted  as  it  might  be  sup¬ 
posed  to  be,  but  dilated,  and  1  have  seen  this  dilatation  very 
marked  in  spite  of  the  fact  of  there  being  a  free  opening 
leading  into  the  gastric  cavity.  When,  however,  one  comes 
to  consider  the  cases  of  “  idiopathic  dilatation  of  the  colon”' 
which  have  of  recent  years  crept  into  medical  literature,  it 
is  a  question  whether  the  majority  can  be  ranked  with  the 
cases  just  enumerated— cases  in  which  the  dilatation  is  due 
to  no  mechanical  cause,  but  rather  to  changes  in  the  innerva¬ 
tion  and  blood  supply  of  the  viscus.  In  these  reputed  cases 
of  idiopathic  dilatation  of  the  colon  there  are  certain  common 
phenomena.  The  distension  of  the  colon,  and  especially  of 
the  lower  part  of  it,  is  simply  enormous  ;  it  may  be  so  great 
as  to  lead  to  shortness  of  breath,  palpitation  of  the  heart, 
cedema  of  the  legs,  and  albuminuria.  There  is  marked  con¬ 
stipation,  usually  vomiting,  and  often  hiccough.  In  one 
series  the  patients  are  adults,  mostly  males,  and  are  over  50 
years  of  age.  In  the  other  series  of  cases  the  patients  are 
children,  and  symptoms  of  abdominal  trouble  have  been 
more  or  less  apparent  from  birth.  In  a  recent  paper2  on  this 
subject  1  have  ventured  to  raise  the  question  whether  these 
cases  in  children,  or  at.  least  the  majority  of  them,  justify 
the  name  “idiopathic.”  I  have  brought  forward  evidence 
which  makes  it  probable  that  in  no  small  proportion  of  these 
cases  the  dilatation  is  not  “  idiopathic,”  but  is  dependent 
upon  some  congenital  defect  in  the  lower  part  of  the  intestine. 
I  have  illustrated  this  by  the  following  case  : 

A  little  girl,  aged  5  years  and  9  months,  almost  from  her  birth  had 
suffered  from  extreme  constipation  followed  by  enormous  distension  of 
the  abdomen.  The  case,  in  its  clinical  features,  exactly  coincided  in  all 
points  with  the  reported  cases  of  idiopathic  dilatation  of  the  colon.  In 
this  particular  instance  no  treatment  that  was  devised  was  other  than 
imperfectly  successful.  When  the  child  came  under  my  notice  the  abdo-i 
men  could  only  be  described  as  enormous.  As  I  knew  that  in  all  the  re¬ 
ported  cases  of  this  type  death  had  followed,  excepting  in  one  in  which 
an  artificial  anus  had  been  made,  I  resolved  to  attempt  a  radical  cure. 
The  details  of  this  measure  I  have  described  in  the  paper  alluded  to. 
Suffice  it  to  say  that  I  found  a  congenital  narrowing  of  the  rectum  and 
sigmoid  flexure,  and  an  enormous  dilatation  of  the  descending  colon 
above  it  I  excised  the  anus,  the  entire  rectum,  the  entire  sigmoid  flex¬ 
ure,  and  the  descending  colon,  and  I  brought  the  transverse  colon 
through  the  hole  in  the  perineum,  to  the  margins  of  which  I  attached  it. 
The  child  made  a  perfect  and  uneventful  recovery.  To  this  case  cer¬ 
tainly  the  term  “  idiopathic”  was  not  applicable. 

Time  will  not  permit  of  the  discussion,  even  in  a  frag¬ 
mentary  manner,  of  certain  points  which  are  of  medical 
interest  in  connection  with  the  stomach  and  pancreas.  The 
excellent  work  of  Mr.  Mayo  Robson  has,  for  a  time  at  least, 
exhausted  the  subject  of  the  surgery  of  the  liver  and  bile 
ducts.  I  will  only  venture  to  add  a  brief  account  of  three 
cases  which  bear  upon  peculiarities  in  the  anatomy  of  the 
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wr  One  cannot  fail  to  be  struck  with  the  fact  when 
Derating  upon  the  liver  that  in  adult  female  patients 
lat  organ  often  occupies  a  much  lower  level  than  is  u^lly 
scribed  to  it.  In  the  two  following  examples  a  normal  liver 
.os  mistaken  for  a  tumour  in  the  lumbar  region  ■ 

Thefirst  patient  was  a  woman,  about  30  years  of  age  who  had  developed 
localised  peritonitis  beneath  the  liver-a  penhepat  tis.  The  cause  ot 
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t  nf  the  vaeuelv  defined  kidney  was  a  well-rounded  mass,  covered 

“  Xesfons  and  bound  firmly  to  the  lateral  and  posterior  panetes  of  the 
jy  adhesions  ana  Douuu  m  y f  the  liver,  but,  as  it  reached 

'K  lie  mac  crest ,1  diS  not  for  a  moment  suppose  that  it  was 
iwnatfc  structure.  I  imagined  it  to  be  the  wall  of  an  abscess,  and  after 

raving  faJ{?Ji1°j5fion?ntodSeBlini5i^irtriy^oundeffil?nSecutting 
■n?n  normS  live?  tissue  It  then  became  apparent  that  the  extreme  right 

SeTribedbyDr 

SSiUSsspl 

to?1  The  iSriie  was  often  offensive,  and  she  had  only 

There  was  chronic  dyspepsia  and  abiding  malaise.  Dr.Lau  h-,’ 

whcfsaw^the  patientf considered  the  case  to  be  one  of  stenosis  of ^the d»le 

PHtsilisgsisSti 

least  to  justify  an  exploratory  incision.  zI  ^^fJ^l^^d  witS  clear 

nodule,  and  beyond  this  nodule  no  trace  of  the  duct  °°US 
there  was,  in  fact,  an  absence  of  the  terminal  p  ieiunum 

blished  a  communication  between  the  gall  bladder  and  the  JCJ™“he 
The  operation  was  performed  on  tliegth  oft  s  ^  seventeen 

patient's  recovery  has  been  uneventful.  For  the  first  time  mse^venree^^ 

years  bile-stained  motions  have  been  passed,  ana  t  . 

marked  improvement  shown  in  all  the  symptoms  that  the  tnle  has  at 
last  a  frpp  means  of  escaping  into  the  small  intestine,  i  nave  no  meaus 
if  explaining  how  it  happenld  that  for  the  first  Uro  ye 
life,  assuming  the  trouble  to  be  congenital .there  was  no 1  jaundice. ^1“ 
instance  serves  to  illustrate  that  even  the  mo^t  unpio  g 

prove  to  be  worth  at  least  an  exploratory  incision.  ,  anhioof  of 

In  conclusion,  I  cannot  avoid  one  word  on  the  Bubject  of 
this  self-same  exploratory  incision.  That  this  simple  pro¬ 
cedure  has  been  of  enormous  value  no  onewilb doubt  that  it 
has  teen  the  means  of  saving  many  a  life  has  been  amply 
demonstrated;  that  it  has  enabled  a  correct  diagnosis  to  be 
made  and  a  logical  treatment  to  be  carried  out  in 
/Of  obscure  cases  needs  not  to  be  insisted  on ;  but  t 


arise  in  the  minds  of  many  the  question  whether  the  ex¬ 
ploratory  incision,  infinite  as  its  value  may  be,  is  an  entirely 
finmixed  blessing.  I  notice  that  there  are  indications  which 
tend  to  allow  this  ready  measure  to  replace  the  admirable 
labour  of  clinical  observation.  The  incision  is  so  simple,  the 
collecting  and^rranging  and  judging  of ;  clinical ^evidence  is 
so  difficult  and  tedious.  With  a  scalpel  in  the  hand,  the 
patient,  searching  examination  of  the  abdomen  as  practise 
Fn  older  days  is  no  longer  needed,  and  it  is  a  question  whether 
the  education  of  those  who  wish  to  become  acute  clinical 
observers  has  not  suffered  a  little  thereby. 


1  Lancet,  March  17th,  1894,  p^^^Idfopathic  Dilatation  of  the  Colon, 
Lancet,  January  29th,  1898. 


THE  OPERATIVE  SURGERY  OF  THE  JOINTS. ** 

By  HOWARD  MARSH, 

Surgeon  to,  and  Lecturer  on  Surgery  ab  st-  Bartholomew’s  Hospital ; 
Consulting  Surgeon  to  the  Hospital  for  Sick  Children. 

There  is  an  obvious  parallel  to  be  drawn  between  the  joints 
and  the  abdomen  in  regard  to  the  results  that  have  followed 
the  introduction  of  asepsis  into  surgical  practice.  Former  y 
the  peritoneum  and  the  joints  were  equally  regarded  as  for¬ 
bidden  ground ;  while  to-day,  of  all  the  structures  that  can 
be  named,  none  are  more  favourable  for  operative  procedures. 
Moreover,  the  structure  and  the  physiological  endowment 
the  peritoneum  on  the  one  hand,  and  the  synovial  membranes 
nn  the  other  which  formerly  so  often  conduced  to  disaster, 
are  precisely’ those  to  which,  at  the  present  day,  rapid  repair 

after  suigical  intei-ferenee  is  so  l^rgely^ue.  B^oth^membmnes 

Schhabiorptfona  il%eiByUaetCivengSaeh  structures  are  highly 
favourable Pto  the  development  of  processes  of  an  infective 
tvne  whenever  septic  micro-organisms  have  gained  a 
entrance, ^utahey  Ire  also  very 

forthwith  obtained  of  the  amount  and  rapidity  of 
pair  of  which  this  membrane  is  capable.  conferred  bv 

P  In  the  case  of  the  joints,  however,  the  pow.  am  inclSed  tS 

saips^il 

progress  of  surgery  is  to  some  extent  only ee  i^int  would 
Fuch  the  opening,  for  instance  o  the  knee ^itS  to 
present  itself  as  a  ot 

recommend,  or  even  to  c ^o^nanc  ^  P  as  safe  to  open 
lute  necessity.  Yet  it  is  certain  tnac  iu  j  tQ  open  the 

the  knee,  or  any  of  the  other  joints,  “itJneUm  so  in  that 
abdomen,  and  that,  as  in  the  cas  iew'tbat  these  structures 
of  the  synovial  membranes,  the  old ^““^6 treatment 

are  in  some  way  inherently  unsu  blelor^  P  m  trate  this 

is  erroneous.  I  think  it  may be  woitn *  m  epartment  of 

fact  in  respect  to  the  joints,  so  a8  to  bring  ™i°  Pat  o{  the 
operative  surgery,  so  to  say,  into  line 
abdomen. 

Operations  ow  ™  teverTca^f  d^achment  or 

example  of  the  recent  e  P  +bese  appendages  of  the 

\rMetopo?^ 
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it  is  the  internal  cartilage  which  is  in  the  great  majority  of 
instances  at  fault.  The  cartilage  may  be  torn  from  its 
circumferential  attachments  to  a  variable  extent,  and  it  is 
the  anterior  horn  that  is  usually  concerned.  The  laceration 
may  involve  the  anterior  third  or  much  more  of  the  cartilage. 
In  one  case  Sir  William  Fergusson  found  a  semilunar  cartilage 
in  a  dissecting-room  specimen  almost  completely  separated, 
so  that  it  lay  entirely  behind  the  condyle  of  the  femur.  In 
another  dissecting-room  specimen  described  by  Mr.  Godlee 
the  cartilage  was  lying  in  the  intercondyloid  notch  in  the 
middle  line  of  the  joint.  It  may  be  not  only  separated  from 
its  moorings,  but  also  torn  completely  across  so  that  it  forms 
a  thong,  whose  end  is  freely  movable  and  is  liable  to  get 
between  the  bones.  The  cartilage  may  be  split  up  into 
longitudinal  striae.  The  symptoms,  of  course,  vary  with  the 
case.  In  some  instances  of  “internal  derangement”  but 
little  inconvenience  is  produced.  Displacement  of  the 
cartilage  may  occur  only  at  long  intervals,  and  be  only  slight 
and  attended  with  slight  symptoms  ;  but  when  considerable 
laceration  of  its  attachments  has  taken  place  it  slips  fre¬ 
quently  and  widely,  and  the  patient  suffers  from  repeated 
attacks  of  synovitis,  and  is  unable  to  use  the  limb  for  periods 
varying  from  two  or  three  days  to  a  fortnight  or  even  more. 
As  this  condition  0  things  is  common  in  young  adults,  who 
are  anxious  to  be  active  either  in  their  work  or  in  their 
amusements,  and  as  in  many  instances  it  prevents  active 
exercise,  it  is  important  that  some  adequate  treatment  should 
be  available. 

There  are  three  methods  from  which  to  choose  :  (1)  The  knee 
clamp  shown  in  Fig.  1  may  be  applied.  There  is  no  doubt 


Fig..  1.— Splint  for  retaining 
in  place  a  dislocated 
semilunarcartilage.  The 
mechanism  limits  the 
movement  of  the  joint 
to  flexion  and  extension, 
all  rotatory  movement 
being  prevented. 

■Fig-  2-  'fbe  apparatus  consists  of  double  steels  on  either  side  of 
the  limb,  extending  about  g  inches  above  and  10  inches  below 
the  centre  of  the  knee-joint,  these  steels  being  attached  by 
metal  thigh  and  leg  plates.  The  chief  feature  of  the  appliance  is 
the  eonstruction  of  the  knee  joint  This  is  a  combination  of  ring 
catch  and  regulating  movement,  enabling  the  patient  to  walk  first, 
with  the  leg  absolutely  fixed,  and  then  increasing  the  movement 
gradually. 

that  for  slight  cases,  and  for  those  who  can  still  follow  their 
occupation  while  they  wear  the  clamp,  this  apparatus,  if  its 
use  is  continued  for  twelve  months,  is  often  adequate.  It 
leaves  flexion  and  extension  uninterrupted,  so  that  it  does 
not  interfere  with  ordinary  exercise.  It,  however,  prevents  1 


riding  and  swimming,  and  it  would  be  an  imperfect  protec 
tion  for  the  joint  in  the  rough  work  of  the  navy  or  army  am 
in  football,  tennis,  and  other  forms  of  strong  muscular  exer 
cise  ;  and  it  could  hardly  be  depended  upon  by  those  win 
have  to  go  abroad,  or  into  districts  where  it  could  be  neithe 
renewed  nor  repaired.  In  the  more  severe  cases  the  claim 
often  fails  to  keep  the  cartilage  in  its  place.  Under  any  0 
these  circumstances  operative  interference  may,  when  dm 
care  is  taken,  be  safely  recommended,  for  there  is,  of  course 
no  more  danger  in  opening  the  knee-joint  to  treat  a  damage 
semilunar  cartilage  than  for  suturing  the  patella  (infra) 
The  choice  as  to  operation  will  lie  between  (2)  suture  ail 
originally  recommended  by  Annandale,  and  (3)  removal  of  tha 
portion  of  the  cartilage  which  has  been  torn  from  its  con 
nections.  For  myself  I  can  speak  only  of  the  results  0 
removal.  I  have  not  performed  suture;  first,  because  th< 
operation  of  removal  appears  free  from  any  appreciable  risk 
secondly,  because  removal  does  not,  so  far  as  I  have  seen 
in  the  least  degree  impair  the  functions  of  the  joint ;  thirdly 
because  removal  affords  a  more  definite  guarantee  againsv 
any  further  inconvenience  than  mere  suture  can.  Cases  have 
occurred  in  which  after  suture  the  symptoms  have  returner 
—a  result  which  seems  not  improbable  if  the  original  lacera 
tion  has  been  extensive. 

In  each  of  the  12  cases  in  which  I  have  operated,  the  interna 
cartilage  has  been  involved,  and  it  has  been  the  anterior  seg 
ment  that  has  been  concerned.  Inonethecartilagehadbeenton 
completely  across,  so  that  its  free  end  projected  beneath  the  skir 
in  such  a  way  that  it  was  taken  for  a  pedunculated  nodule  0 
cartilage  developed  in  a  hypertrophied  fringe  of  synovial 
membrane.  When  it  was  exposed  it  was  drawn  out  like  j 
thong  an  inch  in  length,  and  was  cut  off  as  far  back  as  its 
separation  from  its  normal  connections  extended.  The 
operation  has  been  performed  by  making  a  horizontal  in 
cision  over  the  line  between  the  condyle  of  the  femur  and  the 
head  of  the  tibia,  and  extending  from  the  side  of  the  ligamentum 
patellae  backwards  to  the  anterior  edge  of  the  internal  lateral 
ligament.  In  two  or  three  cases  it  has  been  necessary  to  divide 
the  anteriorfibres  of  this  ligament.  When  this  has  been  done 
the  divided  ligament  has  been  accurately  sutured.  In  all  oi 
these  cases  primary  union  has  occurred  without  complication 
of  any  kind,  all  the  symptoms  have  been  removed,  and  the 
joint  has  manifested  no  defect,  and  given  no  further  trouble. 
As  soon  as  the  wound  has  healed,  that  is  in  the  course  of  a 
week,  the  splint  has  been  removed,  and  the  patient  has  been 
allowed  to  begin  using  the  limb. 

Loose  Bodies. 

The  usual  operation  for  the  removal  of  a  loose  body 
from  the  knee,  carefully  performed,  is  well  understood  to  be 
devoid  of  any  appreciable  risk,  but  I  have  lately  met  with 
two  cases  in  which  much  more  extensive  proceedings  were 
necessary,  and  in  which  the  tolerance  of  the  joint  to  active 
interference  was  very  clearly  demonstrated. 

Case  i— A  gentleman,  a  patient  of  Dr.  Chappie,  of  Weybridge,  2j 
years  of  age,  had  loose  bodies  in  his  knee. 1  Five  were  easily  felt, 
and  lie  had  also  a  cyst  in  the  popliteal  space  in  the  position  of  the 
senumembranosus  bursa,  and  as  large  as  a  moderate-sized  hen’s  egg, 
which  appeared  to  be  occupied  by  numerous  loose  bodies  which 
gave  a  crunching  sensation  as  they  moved  over  each  other.  The  joint 
was  opened  by  a  vertical  incision  on  the  inner  side  of  the  patella, 
an  inch  and  a  half  in  length,  and  five  loose  cartilages  were  removed,  not, 
however,  without  difficulty  and  delay,  a3  some  of  them  slipped  back  into 
the  recesses  of  the  joint.  The  cyst  in  the  popliteal  space  was  then  opened, 
and  from  its  cavity  twenty- nine  cartilaginous  bodies  were  extracted.  All 
except  one  were  loose,  but  this  was  attached  by  a  short  pedicle  to  the 
inner  wall  of  the  cyst  at  its  upper  end,  where  it  could  be  just  touched 
with  the  tip  of  the  finger,  but  could  not  at  first  be  secured.  The  cyst  was 
therefore  freely  laid  open  so  that  the  cartilage  could  be  drawn  dewn  and 
removed.  The  operation  lasted  more  than  half  an  hour,  and  during  this 
time  the  interior  of  the  joint  was  necessarily  very  freely  handled.  The 
case  ran  a  perfectly  aseptic  course,  and  both  the  wounds  were  healed  in  a 
week.  For  some  time  the  joint  was  stiff,  and  painful  on  any  attempt  at 
movement,  and  on  three  occasions  it  was  manipulated  under  gas.2  All  the 
movements  in  the  joint  have  long  been  quite  natural.  The  (fibro-ear- 
tiJaginous)  bodies  removed  varied  in  size  from  a  pea  to  a  Spanish  nut. 
and  were  irregular  in  shape  and  nodulated  like  a  mulberry. 

Case  ii.— A  young  lady,  aged  25,  was  seen  in  February  of  last  year.  She 
gave  the  history  that  in  the  previous  July  she  had  violently  wrenched  her 
knee  by  a  fall,  The  accident  was  followed  by  a  good  deal  of  pain  and 
swelling,  but  she  walked  half  a  mile  to  her  home.  When  she  walked,  how- 
ever,  there  was  an  audible  crack  in  the  joint,  and  she  cried  out  with  pain, 
the  jmnt  was  put  up  in  a  splint,  and  in  a  fortnight  she  was  able  to  use  the 
•A!  w  ®xanllnation  six  months  later  it  was  found  that  the  joint  could 
neither  be  fully  bent  nor  completely  extended,  but  that  it  was  free  from 
swelling  and  all  other  signs  of  disease.  The  patient  limped,  and  com¬ 
plained  that  when  after  sitting  down  she  got  up,  she  could  not  use  the 
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,  until  the  ioint  cracked.  She  stated  that  if  she  used  the  limb  much 
a  little  swollen  and  hot.  Its  condition  seemed  to  vary  very 

’  md  she  had  only  slight  pain  in  it.  She  travelled  for  a  commercial 
and  found  that  the  condition  of  the  knee  interfered  very  much  with 
’  Mimtion.  The  trouble,  whatever  its  nature,  appeared  to  be 
,ted  at  the  back  of  the  joint,  and  she  had  never  felt  a  loose  body  or 
anv  pain  or  teuderness  over  either  of  the  semilunar  cartilages.  I 
■  sod  that  the  joint  should  be  explored.  I  then  learned  that  she  had 
suited  Mr  Walsham.  and  that  he  had  given  hertlie  same  opinion.  A 
da  vs  later  Mr.  Walsham  opened  the  joint  by  sawing  transversely 
V  the  patelia.  and  dividing  the  fibrous  structures  on  either  side  of 
On  flexing  the  joint  a  loose  pieceof  cartilage  three-quarters  of  an  inch 

?bv  halfau  inch  in  width  was  found  imprisoned  behind  the  crucial 

meats  and  there  was  a  hiatus  in  the  articular  face  at  the  back  of  the 
■rual  condyle,  from  which  this  piece  of  cartilage  had  apparently  been 
1  rated  The  joint  was  washed  out,  and  the  patella  sutured,  by  wire  in 
iioial  way.  Healing  took  place  by  primary  union.  As  the  joint  at  the 
of  a  fortnight  was  stiff  it  was  moved  under  gas.  The  patient  made  a 
mi ete  recovery,  and  Mr.  Walsham  informs  me  that  she  is  now  dancing 
t  taking  all  other  forms  of  active  exercise  without  any  defect. 

Suture  of  the  Patella. 

^  test  operation,  as  it  may  be  termed,  is  suture  of  t  e 
:ella  by  the  open  method,  in  recent  or  old  fractures  of  the 
ae  The  results  obtained  appear  to  show  conclusively 
it  this  operation  has  taken  its  place  on  the  list  of  recent 
VAnces  in  the  practice  of  surgery,  and  the  evidence  it 
ords  as  to  the  tolerance  of  the  joints  of  active  interference 
sufficiently  conclusive.  During  its  performance  the  whole 
novial  cavity  is  often  exposed,  and  when  the  parts  are 
ocular  so  that  free  bleeding  takes  place,  a  sterilised 
onge  may  be  placed  in  the  joint,  just  as  it  would  be  in  the 
vitv  of  the  peritoneum  during  an  operation  on  the  gall 
rider  or  on  the  appendix.  It  is  advisable  on  the 
owing  grounds:  (O  Experience  shows  that  it  is  prac- 
illv  safe.  At  St.  Bartholomew’s  Hospital  in  the  last 
1  years  it  has  been  performed  28  times  for  recent 
daire  and  in  no  instance  has  suppuration  occurred, 
the  early  operations  in  cases  of  old  fracture  two  or  three 
es  of  septic  inflammation  were  met  with,  but  no  such 
ult  has  occurred  in  the  last  six  years.  (2)  During  the 
^ration  I  have  often  found,  as  others  have  described,  that 
aponeurotic  flap,  torn  from  the  superficial  surface  of  one 
the  fragments,  has  dropped  into  the  interval  so  as  to  pre- 
it  their  intimate  contact,  and  twice  in  the  last  10  cases  1 
ve  found  that  one  of  the  fragments  was  tilted  so  that 
broken  surface  presented  towards  the  skin,  and  the  car- 
iginous  surface  faced  the  other  fragment.  This  disp  ace- 
ait  was  not  in  any  way  apparent  on  external  examination, 
r  does  it  seem  possible  to  recognise  it  until  the  fracture  s 
nosed.  (i)  The  operation  allows  of  very  accurate  adjust- 
ait  of  the  fractured  surfaces  ;  and  further  incidental  ad- 
ntages  are  that  blood  extravasated  into  the  cavity  of  the 
nt  can  be  removed,  and  that  the  torn  structures  on  either 
ie  of  the  patella  can  be  adjusted  with  sutuies.  (4)  I  he 
tient  is  able  to  be  active  on  the  limb  well  within  a 
onth  of  the  accident,  wearing  an  apparatus  (Fig.  2)  which 
first  prevents,  but  subsequently  allows,  a  gradually 
creasing  degree  of  flexion  of  the  joint. 


Excisions. 

Hie  general  safety  with  which  excision  of  i0l^[s. 
w  be  performed  is  best  illustrated  by  the  results  obtaine 
the  case  of  the  knee— the  largest  of  the  joints,  and  that 
which  an  operation  involves  the  most  extensive  wound  oi 
e  soft  parts,  and  the  largest  exposure  of  cancellous  bone, 
it  when  care  is  taken  to  select  appropriate  cases,  primary 
non  after  excision  of  the  knee  is  as  certain  to  take  P'ace.  a^ 
is  after  ovariotomy  or  removal  of  the  appendix,  bo  that 
len  once  the  conclusion  has  been  formed  that,  in  regard  to 
e  future  of  the  limb,  excision  of  the  knee  is  advisable,  there 
*ed  be  no  more  hesitation  in  resorting  to  the  operation 
an  there  is  in  performing  laparotomy.  The  selection  o 
ses,  however,  must  always  be  a  matter  of  primary  im- 
irtance,  and  a  few  remarks  maybe  offered  respecting  this 
)  As  to  age.  Excision  of  the  knee  has  become  thorough  y 
dablished  as  one  of  the  great  operations  of  sl^1'§eiy 
itients  between  12  or  14  and  45,  in  whom  the  length  of  1 
nab  has  been  mainly  or  completely  accomplished,  and  strong 
mostosis  may  be  confidently  reckoned  upon.  In  patients 
rider  12,  although  the  immediate  result  may  be  excellent, 
inre  are  two  very  serious  drawbacks  with  which  every  sui  geon 
familiar.  These  are  arrested  growth,  and-  the  tendency  to 
rmsynostosis  being  defective — yielding  at  the  line  of  union,  so 
aat  Berious  deformity  is  apt  to  take  place.  In  patients  over  45 


the  cases  calling  for  excision  must  be  rare  ;  indeed  I  have  not 
met  with  them  :  but  if  the  general  health  is  sound  there  seema 
to  be  no  reason  why  the  operation  should  not  be  performed, 
in  certain  cases,  for  instance,  of  tuberculosis  in  patients 
up  to  the  age  of  50.  (2)  In  some  easels  deformity-consisting 
of  flexion,  combined  with  backward  displacemennt  of  t 
tibia— is  so  great  that  the  limb  cannot  be  straightened  with¬ 
out  cutting  away  almost  the  whole  of  the  condyles,  and  leav¬ 
ing  a  cross  section  of  the  femur  so  small  that  it  does  not  in 
any  way  correspond  with  that  of  the  tibia.  (3)  In  cases  in 
which  at  the  time  of  the  operation  an  active  growth  of 
tubercle,  either  in  the  synovial  membrane  or  the  ends  of  the 
bones,  is  going  on,  there  is  the  danger  that  although  the  ex¬ 
ternal  wound  may  close  by  primary  union,  and  the  parts 
appear  for  some  weeks  in  a  perfectly  satisiactory  condlt1oOi  a 
renewal  of  the  tuberculous  growth  may  take  place.  " 

instances,  in  six  weeks  or  two  months  from  the  date  of  the 
operation,  considerable  bulbous  swelling  is  developed,  the  ^ 
skin  becomes  dusky  and  infiltrated,  the  union  between  tin 
bones  breaks  down,  and  amputation  has  to  be  performed, 
these  acute  cases  excision  should  not  be  performed  until  by 
rest  and  blistering,  or  the  actual  cautery  several  times  ap¬ 
plied  ,  followed  by  careful  elasticbandaging,  the  active  growth  of 
tubercle  has  been  checked.  Should  suppuration  have  occurred 
the  operation  should  be  postponed  until  pus  has  been  removed 
bv  opening,  scraping,  and  draining  the  abscess  cavity. 

yNoP  doubt  those  instances  in  which  there  is  an  extensive 
growth  of  tubercle  in  the  synovial  membrane,  so  that  there 
fs  gTeat  pulpy  thickening  with  fusiform,  swelling,  are  com¬ 
paratively  unfavourable  for  excision,  yet  if  the  disease =  xa 
not.  in  active  progress  at  the  time,  and  if  the  whole  of  the 
synovial  membrane  is  removed,  sound  healing  will  usually 

taA  Favourable  group  of  cases  for  excision  is  that  in  whieh 
while  tuberculous  disease  is  of  long  standing,  it  has  led  to  no 

material  deformity,  but  in  which  prolonged  rest  has  been 
followed  by  no  adequate  improvement.  ^  such .  cases 
probably  one  of  two  conditions  is  present :  (a)  The  synovial 
membrane  has  been  the  seat  of  a  chromo.piaBtio  inflamma¬ 
tion  very  similar  to  that  which  is  found  in  fibxoid  phthisis 
of  the  lung  A  joint  thus  affected  is  the  seat  of  adhesions, 
which  are  sensitive,  so  that  the  joint  as  soon  as  it  is  used 
becomes  hit,  swollen,  and  painful.  In  such  instances  the 
patient  may  go  on  for  several  years  with  a  crippled  joint,  a 
ho  treatment  short  of  excision  will  relieve  him. 

synovial  membrane  was  only  moder  t  y  v  marked  muscular 

stricted  to  a  range  of  about  30  degrei  A  0£  chronic  tuberculous  disease, 
wasting..  The  case  was fn‘ ’leather  splints  for  six  months, 
and  the  joint  was  kept  at  completer  however,  gentle  exer- 

scar  tissue.  The  cavity  of  the  ^  jw  erosion,  but  such  portions 

afSmafneTin  the  fornfS Sail  islet's,  or  thin  plates,  were  still  firmly 

(ftVFhere  is  a^deposiF  of ^bsoleFe^ubercle  in  the  end  of  one 
nf}the  bones  wS  is  too  large  for  absorption,  and  which, 

without  leading  to  any. active  symptoms,  remains  as  a  con¬ 
tinuous  source  of  irritation.  . 

CiSC  IV. — A  man,  aged  .6,  In  »  ™ J  Sg  Jl.e  greater 

tuberculous  disease  of  to  walk  upon  the  limb.  The  joint, 

part  of  this  time  he  had  becn  jinable  q{  gmooth  movement 

however,  was  m  good  position,  ana  ow  slight  swelling,  and 
through  a  range  or  25°  or  3°° •  T here  oniy  used.  it  had 

indeed  it  was  not  easy  to  s^y  -  f  F  mon^s  in  a  country  hospital, 
been  treated  by  Persistent  rest  for  s«  m  ws  in  of  tuber- 

without  any  material  improvement  Suspecting  d  then  found 

culous  deposit  in  one  of  the  bone ss.l :  of  the  internal  con- 

numerous  adhesions,  and,  bui  mass  of  caseous  tubercle,  about 

dyle,  and  just  beneath  ^  excised,  and  the  deposit  of  tubercle 

It  w»  freely  MAP*-  The 
P*ThcBrtwo8ca8ie“reexamples  of  a  group  which  at  the 

dit^mTs  had^been  estabiished^irr^table'adl^ions'in  the  one, 


and.  tuboiculous  sf  questrum  in  the  other)  which  rendered 

the  joint  practically  useless,  and  which  no  amount  of  rest  or 
counter-irritation  would  have  sufficed  to  remove. 

Another  group  of  cases  for  which  excision  should  be  em- 
ployed  are  those  in  which  the  knee  has  been  the  seat  of  an 
infective  process  (such  as  may  follow  gonorrhoea  or  child¬ 
birth),  and  as  the  result  of  which  plastic  inflammation  has 
j  has  led  to  incomplete  fibrous  ankylosis, 

attended  with  persistent  pain  and  swelling  after  exercise. 
Patients  are  sometimes  met  with  in  whom,  in  spite  of  treat- 
ment,  the  joint  is  still  useless  a  year  or  more  after  the 
original  attack.  In  some  instances  deformity  has  also  oc- 
curred.  A  common  feature  in  these  cases  is  that,  although 
tne  joint  on  inspection  and  external  examination  does  not 
appear  to  be  extensively  damaged— “it  looks  too  good  for 
excision  —it  is  yet  in  a  condition  in  which  no  treatment  will 
render  it  serviceable  to  the  patient.  In  such  instances  ex 
cision  should  be  recommended,  and  this  may  be  done  with 
the  more  confidence  because  the  joint,  when  deformity  is 

no,actlve  disease  is  present,  is  in  a  very  favour¬ 
able  state  for  the  operation. 

I  need  say  little  about  the  method  of  procedure  in  the 
operation  of  excising  the  knee-joint,  but  I  may  briefly  draw 
attention  to  the  importance  of  the  mechanical  treatment  to 
he  adopted.  The  knee  in  regard  to  excision  is  peculiar  in 
being  the  only  instance  in  which  synostosis  is  a  sine  qua  non. 
i?  ®.11  ofch£r  Joints,  except  the  hip,  synostosis  would  be  a 
distinct  drawback.  In  the  ankle  it  would  leave  the  foot  not 
only  useless,  but  an  encumbrance.  Syme’s  amputation  and 
an  artificial  foot  for  the  sake  of  appearance  would  generally 
give  a  much  better  result.  '  In  the  wrist,  synostosis  would  in- 
terfere  very  seriously  with  the  usefulness  of  the  hand.  In 

re  elbow,  the  hip,  and  the  shoulder  the  ideal  result  of  exci¬ 
sion  is  union  by  a  strong  interosseous  ligament,  just  long 
enough  to  permit  free  without  flail-like  movement.  In  none 
of  these  joints  therefore  is  it  requisite  to  keep  the  bones  in 
close  apposition.  But  this  is  absolutely  necessary  in  the 
knee,  and  the  splint  employed  is  therefore  very  important. 

I  have  used  Gant  s4  splint  combined  with  the  sterilised  steel 
pins,  employed  by  the  late  Morrant  Baker.  These  pins  keep 
the  bones  firmly  adjusted,  and  so  obviate  the  necessity  for 
tight  bandaging  of  the  thigh.  They  are  removed  in  about 
ten  days.  I  have  never  seen  thorn  do  harm,  and  they  cer¬ 
tainly  favour  synostosis. 


Operations  in  Sacro -iliac  Disease. 

In  the  last  ten  years  some  important  papers  have  been 

?„U^he,r nJhe  °^rativ?  treatment  of  sacro-iliac  disease. 

.^9  Mr.  Mayo  Collier  3  related  a  case  of  early  disease  in 
which  he  had  trephined  the  joint,  and  the  patienthad  made  an 
excellent  recovery.  In  the  Clinical  Society’s  Transactions ,6 
m  an  exhaustive  and  very  interesting  paper,  Mr.  Makins  dis¬ 
cussed  sacro-ihac  disease  in  order  “  to  render  prominent  the 
fact  that  the  prognosis,  perhaps  particularly  in  children,  is 
better  than  is  generally  stated,  and  to  urge  that  the  treat¬ 
ment  of  disease  of  this  articulation  should  run  on  exactly 
the  same  lines  as  that  of  diseases  of  the  joints  in  general 
since  cutes  may  undoubtedly  be  effected  even  when  disease 
has  reached  a  very  advanced  stage.”  This  author  gives  cases 
to  illustrate  the  advantage  of  operative  interference. 

In  the  Transactions  of  the  same  Society,7  Mr.  Golding-Bird 
has  described  a  systematic  proceeding  (which  he  first  em¬ 
ployed  in  iSSo)  for  examining  and  treating  the  articulation  by 
ti  ephming  the  ilium  where  it  borders  the  joint,  and  he  has 
related  cases  in  which  he  operated  with  complete  success. 

s^-an<I  ^a^er.  papers  have  done  good  service  by  calling 
attention  to  an  important  subject.  Formerly  the  treatment 
ofsacro-mac  disease  was  in  the  highest  degree  unsatisfactory. 
When  suppuration  occurred  pus  was  allowed  to  burrow  widely 
in  t  le  neighoouring  tissues  ;  sinuses  formed  and  sepsis  oc- 
curred,  and  not  infrequently  the  patient  ultimately  died  of 
exhaustion.  There  is  now,  however,  ample  evidence  to  show 
that  when  operative  treatment  is  adopted  early,  and  when 
ie  treatment  is  conducted  on  aseptic  lines,  recovery  will 
take  place  in  a  large  proportion  of  cases,  even  although  the 
a  afvanc^d  the  stage  of  suppuration,  and  sinuses 
for,mP,d-  1  have  lately  operated  on  4  cases. 
saQro-Ui^rJiioa Patl!a  was  a  woman,  aged  28,  who  had  long-standing 

was  a  sinSSd  <ftn l  a ic^PvPUratl0Q  had  °“urred  a  year  before,  and  there 
us  still  discharging  over  the  dorsal  aspect  of  the  joint.  This 


was  enlarged,  and  on  being  exposed  the  joint  was  found  occupied  w 
granulation  tissue  and  a  few  small  fragments  of  carious  bone  Then 
border  of  the  articulation  was  removed  with  a  chisel  and  mallet  'and  alii 
granulation  tissue  and  damaged  bone  were  scraped  away  The  won 
healed  slowly  but  soundly,  and  the  disease  has  not  recurred. 

Case  vi :  —  A  man,  aged  28,  from  Wales,  had  had  a  small  sinus  for  s<we 
months,  behind  the  great  trochanter,  which,  when  he  was  admitted  i> 
the  hospital  was  discharging  about  half  a  drachm  of  sero-pusdaih 
probe  passed  along  this  sinus  was  found  to  run  towards  the  posterior  i 
terior  iliac  spine.  In  this  situation  an  incision  was  made  upon  it-  ioii 
A  director  introduced  through  this  incision  went  straight  into  the 
lliac-jomt.  The  wound  was  therefore  enlarged,  and  the  joint  fully  expose 
The  iliac  border  of  the  articulation  was  now  cut  away  with  a  chisel  "a 
mallet,  so  that  the  joint  could  be  examined.  It  proved  to  contain  a  en¬ 
tity  of  granulation  tissue  and  a  small  plate  of  dead  bone.  The  erann 
tiou  tissue  was  removed,  together  with  the  sequestium,  andthesuib 
was  freely  scraped.  The  wound  healed  by  primary  union,  and  two  mom 
later  the  patient  returned  to  the  country  able  to  walk  without  citi 
lameness  or  pain. 

J11  —A  lady,  aged  61,  a  patient  of  Mr.  Currie,  of  Ipswic 
had  suffered  for  some  years  with  pain  about  the  back  of  t 
pelvis  on  the  right  side,  and  down  the  back  of  the  thigh,  and 
abscess  had  formed  and  discharged  itself  through  a  sinus  si' 
ated  above  and  behind  the  great  trochanter.  This  sinus  had  remaim 
Sometimes  i  t  nearly  closed,  and  then  after  a  few  days,  during  which  t 
patient  was  in  pain,  and  had  a  rise  of  temperature,  two  or  three  drachi 
of  pus  esoaped.  The  sinus  ran  straight  to  tke  upper  extremity  oft 
J\nd’  Pp9D  operating,  a  piece  of  dead  bone,  Urn 
quarters  of  an  inch  long  by  half  an  inch  broad,  was  removed  The  won 
soon  closed,  except  at  one  point,  where  a  sinus,  just  large  enough 
admit  an  ordinary  probe,  remained  for  nearly  a  year  At  length  a  lit 
ture  escaped,  and  then  the  sinus  quickly  closed.  As  the  disease  was 
long  standing,  and  as  she  was  61  years  old,  the  patient  was  kept  at  rt 
ror  Six  months,  and  then  was  allowed  to  move  about  for  a  short  timeea 
day.  The  wound  is  still  soundly  healed,  and  she  is  now  eighte 
months  after  the  operation,  taking  exercise  in  the  ordinary  manner. 

This  case  seems  an  important  one.  It  was  probably  s 
example  of  senile  tuberculosis — a  condition  which,  when 
involves  a  large  joint,  generally  tends  to  advance.  I  do  n< 
myself  remember  to  have  seen  any  example  of  recovery  fro 
tuberculosis  in  a  patient  over  50,  involving  either  the  hip  . 
(lie  knee,  or  even  the  wrist  or  ankle,  and  repair  in  this  i: 
stance  shows  that  the  sacro-iliac  joint  is  by  no  means  ui 
favourable  for  operative  interference. 

,b?y’  a&ed  lo>  was  late]3T  in  St.  Bartholomew’s  Hospital  f, 
what  at  first  sight  appeared,  from  the  flexed  and  adducted  position  of  tl 
limb  and  .the  position  of  sinuses  at  the  back  of  the  trochanter,  to  be  a 
vanced  hip  disease.  On  careful  examination,  however,  the  joint  was  foui 
witnm  a  certain  range  freely  movable,  and  the  sinuses  led  not  towan 
the  joint,  but  upwards  and  backwards  towards  the  sacro-iliac  articulatio 
in  to  the  chink  of  wnich  the  end  of  a  probe  could  be  distinctly  felt  to  pas 
\\  hen  the  joint  was  exposed  it  was  found  to  be  the  seat  of  extensr 
disease.  Its  borders  at  its  lower  part  were  extensively  ulcerated,  so  th 
a  cavity  had  been  formed  about  ij  inch  long  and  |  inch  wide  Thisco 
tamed  a  quantity  of  granulation  tissue  and  some  bone  detritus,  but 
presented,  when  it  had  been  cleared,  firm  and  apparently  soundwall9.  1 
the  present  time,  two  months  after  the  operation,  although  healing 

*bSnW0?-nd,  ’s,  n0^  cl°sed>  s°  that  the  ultimate  result  cannot  y 
D8  stated  The  limb  has  been  brought  into  a  good  position  by  means  • 
weight  extension  and  the  boy’s  temperature  is  normal. 

Case  ix  —A  fifth  case  of  sacro-iliac  disease  has  lately  been  under  n 
care  in  St  Bartholomew’s  Hospital.  The  patient  was  a  woman  of  64  wh 
was  admitted  with  a  large  subgluteal  abscess  just  below  the  iliac  cres 
inis  was  opened,  and  then  it  was  found  that  the  sacre-iliac  jointwas  con 
pletely  disorganised,  and  that  the  articular  borders  of  tbe  ilium  an 
sacrum  were  extensively  bare  and  bathed  in  pus.  The  abscess  cavity  ws 
cleared  of  all  its  granulation  tissue  and  freely  irrigated,  and  a  drains^ 
tube  was  introduced.  In  a  fortnight  only  a  sinus  remained.  It  was  the 
proposed  to  examine  the  joint  for  the  purpose  of  ascertaining  whetlic- 
operative  interference  was  advisable,  but  the  patient  declined  furth< 
treatment  and  went  home. 

The  subject  of  this  paper  appears  worthy  of  discussion.  Th 
joints  like  other  organs,  such  as  the  kidney,  the  lungs,  and  th 
central  nervous  system,  undergo  degenerative  changes  tha 
produce  disabilities  which  treatment  can  do  little  to  reliev 
and  to  palliate,  which  is  all  that  can  be  done.  In  such  in 
stances  no  very  material  advances  have  been  made,  or  are  t 
he  anticipated,  at  all  events  at  present.  But  when  attention 
is  turned  to  operative  surgery  it  is  at  once  apparent  that  th 
joints  have  fully  participated  in  the  progress  that  has  taker 
lace,  and  that  many  conditions  for  which  only  a  few  year 
ago  nothing  could  be  done  can  now  be  successfully  dealtwith 
Notes  and  References. 

ihe  pathology  of  cases  in  which  large  numbers  of  loose  bodies  ar 
iounu  in  the  knee-joint  seems  to  be  obscure  Some  years  ago  Sir  Thomal 
.  nnth  removed  415,  and  in  another  case  Mr.  Berry  removed  1,300  from  thi 
joint.  “  the  synovial  membranes  resemble  the  peritoneum  in  the  reach 
ness  with  which  adhesions  form  when  a  joint  has  been  opened  aseptic 
any  tor  example,  the  knee,  for  the  removal  of  multiple  loose  cartilages 
^.future  of  the  patella.  The  joint  will  soon  become  stiff  from  adhesioD 
ir  it  is  kept  at  rest,  no  matter  how  aseptic  the  operation  may  have  been- 
these  adhesions,  however  (as  in  recent  adhesions  in  the  peritoneal  cavity 
are  not  very  hrm,  and  can  easily  be  dealt  with  by  (cautious)  manipula 
tion,  under  an  anaesthetic  and  subsequent  passive  movement.  3  In  joudj 
subjects,  however,  in  whom  ankylosis,  whether  bony  or  fibrous  at  tht 
ankle-joint,  has  occurred,  tlie^foot  may  still  be  useful  or  the  mediotarsa 
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may  gradually  acquire  a  great  degree  of  compensatory  movement.  I 
y  saw  a  man.  aged  19,  whose  ankle-joint,  after  urethral  arthritis,  had 
me  ankylosed  in  a  position  of  rectangular  talipes,  but  who,  owing  to 
nereased  movement  in  the  mediotarsal  joint,  walked  without  appre- 
e  defect.  4  Gant’s  Science  and  Practice  oj  Surgery,  2nd  edition,  vol.  ii, 
.  s  Lancet,  vol.  ii,  1889.  6  vol.  xvi,  p.  127.  7  vol.  xviii,  p.  186. 


REPLY  TO  THE  ACCUSATIONS  MADE  BY 
MR.  LEONARD  HILL  AGAINST  THE 
HYDERABAD  CHLOROFORM 
COMMISSION. 

By  T.  LADDER  BRUNTON,  M.D.,  F.R.S., 

Physician  to  St.  Bartholomew's  Hospital. 

:  action  of  ansesthetics  is  of  constant  interest  to  the 
iical  public;  but  the  admirable  address  of  Dr.  Augustus 
Her  and  the  other  papers  read  at  the  annual  meeting  of 
British  Medical  Association  have  increased  the  attention 
ch  the  subject  usually  excites.  For  some  time  back  I 
e  been  anxious  to  discuss  some  questions  regarding  the 
nation  of  death  during  anaesthesia,  especially  in  relation 
he  work  of  the  Hyderabad  Commission  ;  but  the  subject 
0  large  and  the  time  at  my  disposal  is  so  limited  that  my 
■ntion  has  been  postponed  from  week  to  week.  I  now 
that  before  either  discussing  the  subject  or  replying  to 
licism  I  must  first  of  all  answer  certain  accusations  which 
e  been  brought  against  me  by  Mr.  Leonard  Hill. 

1  the  British  Medical  Journal  for  April  17th,  1897,  a 
ure  was  published  by  Mr.  Hill  on  the  Causation  of 
oroTorm  Syncope,  and  it  was  favourably  noticed  in  a 
ding  article  of  the  Journal  for  April  24th.  In  this 
ure  Mr.  Hill  not  only  criticised  severely  the  work  and 
elusions  of  the  Hyderabad  Commission,  but  he  brought 
inst  it  charges  of  (1)  prejudice,  (2)  carelessness,  (3) 
;orance,  and  (4)  incompetence.  At  the  time  when  Mr. 
:Fs  lecture  appeared  the  pressure  of  other  engagements 
de  it  absolutely  impossible  for  me  to  do  more  than  write 
,ew  lines  in  the  British  Medical  Journal  of  May  1st, 
ing  readers  to  suspend  their  judgment  on  the  question, 
lad  Mr.  Hill  been  a  medical  student  trying  to  gain  a 
'Uitific  reputation  for  himself  by  trying  to  detract  from 
it  of  others  I  might  have  left  his  accusations  unanswered  ; 

Mr.  Hill  has  already  gained  for  himself  a  name  as  a 
mtific  worker  ;  he  is  a  lecturer  on  physiology  at  the 
idon  Hospital;  he  is  Secretary  of  the  Physiological 
S  iety,  and  the  opinions  he  expressed  in  his  lecture  have 
1  only  been  quoted  with  approval  by  a  number  of  sub- 
uent  writers,  but  they  were  endorsed  by  a  leading  article 
1  the  British  Medical  Journal  of  April  24th,  1897,  and 
sequently,  however  disagreeable  the  task  may  be  to  me,  I 
)  st  reply  to  his  charges. 

Jthough  nominally  directed  against  the  Hyderabad  Com- 
usion,  all  these  charges,  with  the  exception  of  the  first, 

1  really  directed  against  me  personally,  for,  as  Surgeon- 
utenant-Colonel  Lawrie  says  in  his  letter  to  the  Journal 
) September  4th,  1897,  P*  617 :  “The  work  of  the  second 
.amission  was  directed  throughout  by  Dr.  Lauder  Brun- 
;j.”  For  this  work  I  am,  in  fact,  responsible,  and  I  am 
■  dy  to  admit  that  for  any  faults  or  shortcomings  I  alone 
i  to  blame.  The  most  important  deficiency  in  the  re- 
1  rch  is  one  to  which  Mr.  Leonard  Hill  refers,  not  in 
lecture,  but  in  a  letter  to  the  British  Medical  Journal 
luly  31st,  1897,  p.  313,  where  he  says  that  the  Commission 
led  to  throw  any  light  on  “the  causation  of  those  acci- 
ital  deaths  which  take  place  in  the  primary  stage  of 
scsthesia.”  These  deaths  in  man  are  probably  due  in 
fat  measure  to  fear,  anxiety,  or  other  emotional  excite- 
1  nt,  and  may  arise  from  the  respiratory  and  circulatory 
unges,  either  caused  directly  by  these  emotions  or  in- 
f  ectly  through  the  increased  susceptibility  to  shock  from 
]  in  or  suffocation  which  they  produce. 

Che  members  of  the  Commission  were  quite  conscious  of 
t  s  deficiency,  and  they  carefully  considered  whether  it  was 
it  their  duty  to  attempt  experimentally  to  produce  in 
bmals,  by  causing  pain  and  terror  in  them,  a  condition 
failar  to  that  which  may  occur  in  nervous  human  beings 
pvious  to  an  operation  under  anaesthetics.  They  unani- 
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mously  decided  against  doing  so  on  the  ground  that  the  pairs 
and  terror  they  would  have  to  inflict  upon  animals  in  order 
to  produce  in  them  a  state  at  all  like  that  which  occurs  in 
exceptionally  sensitive  human  beings  would  be  so  great  that 
they  did  not  feel  justified  in  doing  the  experiments.  In 
coming  to  the  decision  to  apply  the  anaesthetics  so  as  to- 
cause  neither  pain  nor  terror  to  the  animals,  they  were  per¬ 
fectly  conscious  they  were  excluding  two  of  the  most  power¬ 
ful  factors  of  shock  from  their  experiments,  and  laying  them¬ 
selves  open  to  the  charge  which  Mr.  Leonard^  Hill  brings 
against  the  Commission  in  his  letter. 

That  there  are  some  other  deficiencies  I  am  perfectly  ready 
to  acknowledge.  It  would  have  been  advisable  to  repeat 
several  experiments  if  we  had  had  time,  and  it  might  have 
been  advantageous  on  several  occasions  to  use  other  appar¬ 
atus  if  it  had  been  available.  But  there  are  few,  if  any, 
researches  which  are  free  from  defects,  and  I  hope  to  show 
that  in  that  of  the  Hyderabad  Commission  there  are  none  off 
sufficient  gravity  to  warrant  the  sweeping  condemnation  Mr. 
Leonard  Hill  has  passed  upon  it.  I  have  no  excuse  whatever 
to  offer  for  these  deficiencies  except  the  shortness  of  time  at 
my  disposal.  This  time  was  shorter  than  might  at  first  be 
supposed.  I  had  less  than  a  fortnight  in  which  to  collect 
apparatus,  for  though  I  received  notice  of  Surgeon-Lieu¬ 
tenant-Colonel  Lawrie’s  proposal  a  few  days  before  it  was 
published  in  the  Lancet  on  September  21st,  yet  the  P» 
and  O.  steamer  Kaisar-I-Hind  left  Southampton  on  Sep¬ 
tember  27th,  1889,  and  luggage  had  to  be  on  board  a  few 
days  before.  I  reached  Hyderabad  on  the  evening  of  Octo¬ 
ber  2 1  st,  and  the  Commission  began  work  without 
apparatus  on  October  23rd,  with  apparatus  on  the  25th,  and 
continued  until  December  18th.  I  had  carte  blanche  from* 
the  Nizam’s  Government  with  regardto  instruments  and  with 
the  aid  of  my  friend  the  late  Professor  Roy  I  collected  quickly 
together  all  the  apparatus  which  I  thought  would  be  requisite. 
I  had  in  all,  however,  less  than  a  fortnight  in  which  to  collect 
the  equipment  of  a  laboratory,  four  days  in  which  to  fit  it  up 
and,  Sundays  being  excluded,  forty-seven  days  in  which  to  do 
the  work  with  apparatus.  But  with  the  exception  of  time, 
nothing  was  left  to  be  desired.  The  generosity  of  the  Nizam, 
the  intelligent  interest  taken  both  by  himself  and  his. 
Ministers  in  the  work,  the  courtesy  and  zeal  of  Surgeon- 
Lieutenant-Colonel  Lawrie,  as  well  as  of  everyone  con¬ 
nected  with  the  Commission,  afforded  every  possible  assis¬ 
tance  in  carrying  out  the  work.  In  his  letter  to  the  Lcfncet 
of  September  21st,  1889,  Surgeon-Lieutenant-Colonel  Lawrie 
undertook  to  place  the  Hyderabad  Commission  entirely  at 
the  disposal  of  the  representative  of  the  Lancet,  and  to  act 
under  his  direction.  The  Commission,  he  said,  “  will  pro¬ 
vide  all  instruments  and  appliances,  and  everything  which 
may  be  required  for  the  experiments,  and  will,  without  bias, 
do  all  in  their  power  to  assist  the  representative  of  the 
Lancet  in  arriving  at  the  truth.”  This  promise  Surgeon- 
Lieutenant-Colonel  Lawrie  loyally  carried  out.  He  placed 
everything  at  my  disposal,  so  that  (1)  I  drew  up  the  general 
plan  of  the  research,  and  (2)  stated  what  experiments  I 
thought  were  necessary ;  (3)  I  did  the  first  one  or  more  of. 
every  set  of  experiments  myself ;  and  (4)  I  was  present  and 
superintended  all  the  experiments  till  near  the  end  of  the 
research,  when  I  was  obliged  to  be  absent  for  some  time- 
owing  to  an  attack  of  dysentery.  I  am  therefore  personally 
wholly  responsible  not  only  for  the  plan  of  the  research  in 
general,  but  for  the  plan  of  each  experiment  in  particular, 
and  for  the  execution  or  supervision  of  each  experiment,  as 
well  as  jointly  responsible  with  my  colleagues  for  the  general 
conclusions.  Having  now  shown  how  it  is  that  Mr.  Hill  & 
accusations,  although  nominally  directed  against  the  Hyder¬ 
abad  Commission,  are  really  made  against  me  personally,  I 
shall  take  them  up  and  answer  them  seriatim. 

His  first  accusation  is  that  of  prejudice,  and  of  a  desire  on, 
the  part  of  the  Commission  to  prove  the  correctness  of  a  pre¬ 
formed  conclusion,  instead  of  trying  to  find  out  the  truth. 
He  says  on  page  957,“  The  prejudiced  enthusiasm  of  Surgeon- 
Lieutenant-Colonel  Lawrie,”  and  page  960,  “  The  Hyderabad 
Commission  engaged  on  a  wild  goose  chase  to  prove  that, 
respiration  ceases  before  the  heart  fails,  find  in  their  tracings 
the  proof  that  the  failure  of  respiration  is  the  primary  cause 
of  death.  I,  on  the  other  hand,  maintain  that  not  only  my 
own  tracings  but  theirs  too,  conclusively  prove  that  thet 
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failure  of  circulation  is  the  primary  cause  of  the  failure  of  the 
respiratory  centre.” 

The  first  part  of  those  quotations  is  directed  personally 
against  Surgeon-Lieutenant-Colonel  Lawrie,  but  in  the  second 
Mr.  Hill  attacks  us  both.  Now,  whatever  the  views  of  Lawrie 
may  have  been,  my  own  decided  view  when  I  went  out,  was 
that  stoppage  of  the  heart  was  certainly  one  of  the  dangers 
to  be  apprehended  from  chloroform  anaesthesia.  Nearly 
twenty-five  years  ago  I  was  accustomed  to  show  to  my 
class  an  experiment  by  which  a  current  of  air  from  the  same 
bellows  was  divided  by  a  Y  tube  into  two  equal  parts,  one 
of  which  passed  through  chloroform  into  the  trachea  of  one 
animal  while  the  other  passed  through  ether  into  the  trachea 
of  another  similar  animal.  Both  animals  were  thus 
thoroughly  anaesthetised,  and  the  movements  of  the  heart  in 
each  were  made  visible  to  the  class  by  a  needle,  to  which  a 
long  straw  bearing  a  flag  at  the  top  was  attached.  When  the 
anaesthetic  was  pushed  by  working  the  bellows  rapidly,  the 
heart  of  the  chloroformed  animal  was  quickly  stopped,  while 
that  of  the  etherised  animal  went  on  beating  with  hardly  any 
change.  In  a  paper  on  One  of  the  Causes  of  Death  during 
the  Extraction  of  Teeth  under  Chloroform,  British  Medical 
Journal,  December  4th,  1875,  I  had  also  expressed  the 
opinion  that  syncope  from  failure  of  the  circulation  was  one 
of  the  causes  of  death  during  chloroform  anaesthesia. 

In  my  Experimental  Investigation  of  the  Action  of  Medicines, 
Appendix ,  p.  iv,  I  said:  “  In  operations  on  the  abdominal 
viscera  in  dogs,  for  example  in  making  gastric  fistulse, 
death  sometimes  occurs  from  shock,  although  the  animals 
are  completely  under  the  influence  of  chloroform.  For  such 
operations  ether  is  preferable,  as  it  increases  rather  than 
diminishes  the  power  of  the  heart.” 

My  own  expectation,  therefore,  was  that  we  should  find 
syncope  from  failure  of  the  heart  and  circulation  to  be  a 
powerful  factor  in  death  during  chloroform  anaesthesia,  and 
the  first  experiment  with  a  manometer  made  by  the  Commis¬ 
sion  on  October  25th  was  on  the  effects  of  various  operations 
likely  to  produce  shock.  To  the  evidence  which  led  me  to 
alter  my  views  I  will  afterwards  refer,  but  I  think  that  the 
following  annotation  from  the  Lancet ,  December  7th,  18S9, 
p.  1183,  shows  that  I  did  not  go  out  on  a  wild  goose  chase 
to  prove  that  the  respiration  ceases  before  the  heart  fails, 
and  that  this  accusation  of  Mr.  Hill  is  unfounded. 

We  have  just  received  from  Dr.  Lauder  Brunton  the  following  telegram, 
which  we  print  verbatim:  “Four  hundred  and  ninety  dogs,  horses, 
monkeys,  goats,  cats,  and  rabbits  used.  One  hundred  and  twenty  with 
manometer.  All  records  photographed.  Numerous  observations  on 
every  individual  animal.  Results  most  instructive.  Danger  from  chloro¬ 
form  is  asphyxia  or  overdose  ;  none  whatever  heart  direct.”  “  These 
results  apparently  indicate  such  a  complete  reversal  of  the  view  held  by 
Dr.  Lauder  Brunton  at  the  time  he  left  England— that  one  of  the  dangers 
resulting  from  chloroform  is  death  by  stoppage  of  the  heart— that  the 
details  of  the  experiments  made  by  Dr.  Brunton,  and  the  reasons  for  the 
conclusions  he  has  evidently  arrived  at,  will  be  awaited  with  the  greatest 
interest  by  the  profession.” 

The  second  accusation  brought  by  Mr.  Leonard  Hill  is  that 
of  carelessness.  He  says  “  upheld  by  a  series  of  experiments, 
many  so  careless  in  execution  that  they  could  not  for  one 
moment  be  accepted  by  a  trained  physiologist.”1  This 
sweeping  statement  of  Mr.  Hill’s  practically  condemns  every 
experiment  of  the  Hyderabad  Commission,  for  he  does  not 
specify  those  to  which  the  condemnation  applies,  and  in  the 
absence  of  such  specification  his  condemnation  may  apply  to 
all.  It  appears  to  me  that  Mr.  Hill,  in  bringing  such  a 
sweeping  accusation  against  the  Commission  was  bound  to 
support  it  by  reference  to  definite  experiments,  and  I  now 
call  upon  him  to  adduce  his  evidence.  I  have  looked  through 
Mr.  Hill’s  paper  carefully,  but  the  only  evidence  which  I  find 
he  brings  forward  of  carelessness  is  that  of  the  imperfect 
application  of  electrodes  to  the  vagus.  Just  at  the  time 
when  I  began  to  direct  my  own  attention  chiefly  to  the  super¬ 
vision  of  the  mercurial  kymograph,  and  to  delegate  to  Mr. 
Chamarette  the  task  of  introducing  cannulse  into  the  arteries 
and  veins,  or  of  exposing  and  irritating  the  vagi,  t.lie  ex¬ 
periments  were  not  always  completely  successful.  Thus  in 
No.  68  the  introduction  of  the  cannulae  was  not  accomplished 
without  damaging  the  artery,  and  the  vagus  was  not  rightly 
exposed,  but  on  every  occasion  where  we  had  the  least  reason 
to  suspect  any  imperfection  in  the  experiment — for  example, 
in  experiment  No.  95,  where  there  was  a  doubt  whether  the 
vagus  had  been  rightly  stimulated — such  imperfection  was 
carefully  recorded  in  order  that  it  should  not  mislead  either 


ourselves  or  others  in  the  interpretation  of  our  experiments 
With  the  exceptions  which  the  Commission  carefully  re 
corded,  the  experiments  were  done  with  the  greatest  care 
and  unless  Mr.  Hill  can  bring  forward  more  definite  evidence 
to  support  his  assertion  that  many  of  the  experiments  were 
so  careless  in  execution  that  they  could  not  for  one  momen 
be  accepted  by  a  trained  physiologist,  I  believe  that  ever 
physiologist  will  decide  that  his  accusation  is  unwarranted. ' 

In  regard  to  the  cases  of  accidental  death,  Mr.  Hill  draws  a 
comparison  between  the  carelessness  of  which  he  accuses  tic 
Commission  and  his  own  accuracy,  for,  as  he  tells  us,  in  al j 
cases  of  chloroform  syncope  occurring  during  primary  an 
eesthetisation  he  carefully  observed  the  symptoms.  Th 
Chloroform  Commission  carefully  observed  the  symptoms  in 
much  larger  number  of  cases  than  Mr.  Hill,  but  when  death 
occurred  during  careful  observation  they  were  not  classed  a 
accidental.  I  still  fail  to  see  how  Mr.  Hill  could  properl, 
class  his  cases  as  accidental  if  he  was  observing  them  all  th 
time.  One  of  the  accidental  deaths  occurred  while  I  was  peri 
forming  tracheotomy  upon  an  animal,  and  was  of  course  in 
favourable  position  for  observing  its  respiration,  but  m; 
attention  was  concentrated  upon  the  operation,  and  I  faileJ 
to  notice  the  failure  in  respiration  until  too  late.  This  ma 
no  doubt  be  put  down  to  carelessness  upon  my  part,  but  i 
was  just  such  instances  of  carelessness  whidh  form  one  of  th 
most  valuable  parts  of  the  report  as  tending  to  throw  lighj 
upon  the  causes  of  so-called  accidental  death  occurring  i 
actual  practice. 

Thirdly,  I  shall  now  take  up  Mr.  Leonard  Hill’s  charge  c 
ignorance  of  physiological  methods.  Considering  that  I  hav 
been  trained  by  Briicke,  Rosenthal,  Kiihne,  and  Ludwig,  thi 
charge  seems  a  priori  improbable  ;  but  such  training  does  nc 
disprove  Mr.  Hill’s  charge.  I  will  thereforetake  the  instance! 
which  he  brings  forward.  He  says:  “  The  Hyderabad  Con 
mission  failed  to  obtain  this  eflect  although  they  injecte 
20  e.cm.  of  pure  chloroform  into  the  jugular  vein  in  sucesi 
sive  doses.  The  cause  of  this  failure  is  to  be  found  in  th 
ignorance  of  precise  physiological  methods  which  was  ur 
fortunately  betrayed  throughout  much  of  the  work  of  th 
Commission.”2  Mr.  Hill  states  that  in  our  experiments  th 
drug  remained  in  the  veins.  If  this  statement  of  his  wei 
true  the  chloroform  ought  not  to  have  produced  either  na 
cosis  or  death  as  it  did.  He  adduces  the  fact  that  we  injecte 
ihe  chloroform  into  the  jugular  vein  after  ligature  as  one ev 
dence  of  my  want  of  knowledge  of  exact  physiologic: 
methods.  I  have  many  times  injected  drugs  into  the  veir 
of  animals  in  which  the  blood  was  freely  circulating,  butthj 
advantages  of  this  method  do  not,  I  think,  counterbalance  ill 
defects.  Mr.  Hill  may  think  that  this  is  a  mere  opinion  < 
mine  founded  on  ignorant  stupidity  or  prejudice,  but  son 
eminent  physiologists  have  come  to  the  same  conclusion  a 
myself.  The  method  I  employed  is  the  one  described  t 
Burdon  Sanderson  in  his  Handbook  for  the  Physiological  Labor  1 
ton/,  p.  238;  by  Claude  Bernard  in  his  Lemons  de  Physiolcg 
Operatoiie,  p.  262 ;  by  Cyon  in  his  Methodik  der  physiologischt 
Experiments,  pp.  49  and  50  ;  and  by  Gscheidlen  in  his  Physi 
lor/ische  Methodik,  p.  538.  It  is  true  that  Claude  Bernal 
describes3  the  method  of  intravenous  injection  whic 
Mr.  Hill  regards  as  the  only  proper  one,  but  the  only  advai 
tages  which  he  attributes  to  it  is  that  of  simplicity.  Livioi 
who  reproduces  Bernard’s  figures  and  also  describes  bot 
methods,4  mentions  the  advisability  of  having  a  ligatui 
round  the  vein  in  order  to  prevent  possible  blpeding.  As  tl 
two  latter  authors  describe  both  methods  they  may  be  a 
solved  from  ignorance,  but  as  Burdon  Sanderson,  Cyon,  ai 
Gscheidlen  all  recommend  the  method  which  I  adopted,  trn 
must  all  necessarily  fall  with  me  under  Mr.  Leonard  Hill 
condemnation  of  being  ignorant  of  physiological  methods- 
Besides  ignorance  of  exact  physiological  methods  Mr.  Hi 
accuses  me  of  incapacity  to  interpret  aright  the  tracings 
the  blood  pressure  which  the  Commission  obtained.  I  ha’ 
already  5  admitted  that  I  am  responsible  for  the  interpret 
tion  of  the  tracings,  so  this  accusation  of  Mr.  Hill’s  is  broug 
against  me  even  more  directly  than  the  others.  He  say: 
“  Now  on  examining  the  tracings  of  the  Hyderabad  Commi 
sion  I  find  an  absolute  agreement  between  their  results  ar 

my  own . ”  “  Although  the  tracings  are  so  much  alik 

the  interpretations  are  widely  different.  The  Hyderab: 
Commission  engaged  on  a  wild  goose  chase  to  prove  th 
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liration  ceases  before  the  heart  fails,  find  in  their  tracings 
proof  that  the  failure  of  respiration  is  the  primary  cause 
eath.  I,  on  the  other  hand,  maintain  that  not  only  my 
i  tracings  but  theirs  too,  conclusively  prove  that  the 
are  of  circulation  is  the  primary  cause  of  the  failure  of 
respiratory  centre.6  From  this  statement  I  think  any 
irejudiced  reader  would  infer  that  it  was  upon  their 
‘ings  that  the  Hyderabad  Commission  relied  for  proof 
t  failure  of  respiration  is  the  primary  cause  of  death, 
this  was  not  the  case.  The  proof  that  failure  of  respira- 
1  is  the  primary  cause  of  death  from  chloroform  narcosis 
sisted  in  the  fact  that  141  animals  were  chloroformed  to 
th  by  the  first  Commission,  and  430  by  the  second,  and  in 
ry  one  of  these  571  animals  the  respiration  failed  before 
heart.  It  was  evidence  of  this  sort  that  led  me  to  modify 
views  regarding  the  risk  to  the  heart  by  the  action  of 
oroform  directly  upon  it. 

similar  charge  of  inability  to  interpret  the  tracings 
rectly  was  brought  against  me  by  Drs.  Gaskell  and  Shore, 

0  say  regarding  the  Hyderabad  Commission :  “  Their  large 
nber  of  curves  confirm  again  and  again  the  observation  of 
ers,  and  point  to  heart  failure  as  the  cause  of  the  fall  of 
od  pressure.’ 

n  his  letter  of  July  31st,  1897, 7  Mr.  Hill  says  :  “  The  truth 
ich  I  seek  to  establish  is  that  chloroform  kills  by  primarily 
alysing  the  whole  of  the  vascular  mechanism.”  But  in  his 
ture  of  April  17th,  1897,  it  is  upon  the  paralysis  of  the 
!Sels  that  he  lays  most  stress.  A  comparison  between  Mr. 
ll’s  lecture  and  the  above  quotation  from  Drs.  Gaskell  and 
ore,  will,  I  think,  show  how  just  was  the  conclusion  arrived 
by  the  Hyderabad  Commission  in  the  interpretation  of  the 
ves  we  obtained  ;  for  as  I  pointed  out,6  “  it  was  precisely 
;ause  the  second  Hyderabad  Commission,  when  going  over 
>ir  experiments,  thought  that  although  their  results  indi- 
,ed  paralysis  of  the  vasomotor  centre  as  a  cause  of  the  fall 
blood  pressure,  yet  the  evidence  before  them  was  not  con- 
isive  that  they  did  not  formulate  any  conclusion  on  the 
oject.”  They  left  it  as  a  point  to  be  decided  by  further 
earch  • 

lO  one  statement  made  by  the  Hyderabad  Commission,  Mr. 
onard  Hill  says  that  he  “  must  give  a  direct  denial.”  This 
tement  is  to  the  effect  that  inhalation  of  chloroform  has 
effect  on  the  length  of  the  period  in  which  the  heart  can 
maintained  in  arrest  by  electrical  excitation  of  the  vagus, 
e  would  have  thought  that  only  an  intense  feeling  of  duty 
uld  have  led  Mr.  Leonard  Hill  to  the  use  of  such  language, 
t  later  on  he  states  that  while  he  has  “  been  able  to  kill 
imals  by  repeated  and  prolonged  vagal  arrest  of  the  heart, 
eh  complete  vagal  arrest  of  the  heart  is  never  induced  by 
loroform,  and  therefore  these  experiments  are  of  no  clinical 
j6r6st  ” 

Fourthly,  the  last  accusation  may  be  regarded  as  one  either 
ignorance  or  carelessness,  for  he  does  not  say  which  it  is  ; 
t  had  his  account  been  accurate,  Mr.  Hill  would  have  been 
rfectly  justified  in  oondemning  me  as  incompetent.  He 
ys  :  “  The  Hyderabad  Commission  carried  out  a  few  experi- 
?nts  on  the  effect  of  the  alteration  of  the  position  during 
loroform  narcosis.  The  workers  paid  no  attention  to  the 
3t  of  the  absolute  necessity  of  placing  the  arterial  cannula 
the  axis  round  which  the  animal  is  turned.  Their  experi- 
snts  were  thus  vitiated  by  the  hydrostatic  effect  of  gravity 
the  column  of  fluid  in  the  tube  which  connected  the  can- 
ila  with  the  manometer.  By  the  neglect  of  such  a  simple 
ecaution  the  experiments  on  this  point  were  rendered 
tirely  worthless.”9  I  have  sometimes  felt  inclined  to 
iicule  the  strong  language  in  which  some  foreign  writers, 
d  especially  very  young  ones,  criticise  each  other’s  work 
d  denounce  each  other’s  statements  as  absolutely  false,  and 
rejoice  that  scientific  literature  in  this  country  was  free 
3m  this  blemish.  In  his  lecture  Mr.  Hill  met  one  statement 
the  Hyderabad  Chloroform  Commission  with  a  flat  denial 
iiere,  perhaps,  less  strong  language  might  have  been  admis- 
ble,  but  I  little  thought  it  would  be  my  own  lot  to  use  the 
cpression  “  absolutely  false  ”  in  relation  to  any  statement 
mtained  in  a  scientific  paper,  yet  there  is  no  other  by  which 
can  characterise  Mr.  Leonard  Hill’s  statement,  for  it  is  with- 
it  the  slightest  foundation  in  fact.  When  I  read  it  I 
lought  that  it  must  be  a  misprint,  and  that  he  meant  to  say 
Lat  we  had  paid  no  attention  to  having  the  axis  round  which 


we  turned  the  animal  pass  through  the  indifferent  point  in  its 
vascular  system,  which,  as  Herman  and  his  scholars  Blumberg10 
and  Wagner11  have  shown,  passes  through  the  apex  of  the 
heart.  Had  this  been  the  objection  raised  by  Mr.  Hill  to  our 
experiments,  it  would  have  involved  a  matter  of  opinion,  and 
something  might  have  been  said  on  both  sides.  But  his 
statement  involves  a  matter  of  fact,  and  not  of  opinion,  and 
as  such  it  can  only  be  met  by  an  absolute  denial.  The  pre¬ 
caution  which  he  says  was  not  taken  by  the  Hyderabad  Com¬ 
mission  was  taken  most  carefully.  For  knowing  the  fallacy 
to  whic.h  he  refers  I  made  it  my  own  special  charge  to  see 
that  (1)  the  cannula  in  the  carotid,  (2)  the  axis  upon  which 
we  turned  the  animal,  and  (3)  the  horizontal  limb  of  the 
manometer,  were  in  the  same  horizontal  plane,  or,  in  other 
words,  were  at  the  same  level,  and  remained  so  throughout 
the  experiment.  I  cannot  think  that  Mr.  Leonard  Hill  would 
publish  a  falsehood  wilfully,  but  a  falsehood  his  statement 
certainly  is,  and  I  shall  be  curious  t®  learn  how  he  has  been 
led  to  make  it. 

I  now  leave  it  to  the  “  trained  physiologists,”  whose  mouth¬ 
piece  Mr.  Leonard  Hill  has  constituted  himself,  as  well  as  to 
the  whole  medical  profession,  to  decide  whether  the  evidence 
that  Mr.  Hill  has  brought  forward  is  sufficient  to  justify  the 
charges  of  (1)  prejudice,  (2)  carelessness,  (3)  ignorance,  and 
(4)  incompetence,  which  he  has  brought  nominally  against 
the  Hyderabad  Chloroform  Commission,  but  really  against 
me  personally. 
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A  CASE  OF  SUCCESSFUL  OVARIOTOMY  IN  A 
CHILD  FOUR  MONTHS  OLD. 

By  D’ARCY  POWER,  F.R.C.S.Eng., 

Surgeon  to  the  Victoria  Hospital  for  Children. 


The  following  case  is  remarkable  on  account  of  the  tender  age 
of  the  patient,  as  well  as  the  successful  issue  of  the  operation. 
It  shows  that  abdominal  section  is  not  very  serious  even  in 
the  youngest  children,  if  proper  precautions  be  taken  to 
minimise  shock. 

T  c,™  inSoMoH  to  Mpsars.  P.  C.  E.  Tribe  and  Walter  Allms- 


ham  for  the  careful  notes  of  the  case. 

G.  A.  R.,  a  breast-fed  girl,  aged  4  months,  was  admitted  into 
the  Victoria  Hospital  for  Children,  under  the  care  of  Dr.  Carr, 
February  7th,  1898,  suffering  from  distension  of  the  abdomen. 
The  child  was  in  fairly  good  health  until  three  weeks  ago, 
when  the  abdomen  began  to  swell.  The  child  was  not  in 
pain.  On  admission  the  abdomen  was  enormously  distended, 
and  was  very  tense.  It  was  dull  on  percussion,  except  in  the 
left  flank,  and  the  area  of  the  dulness  did  not  alter  with  the 
position  of  the  patient.  A  well-marked  thrill  could  be  ob¬ 
tained  with  ease.  The  child  measured  20J  inches  in  circum¬ 
ference  at  a  point  2  inches  above  the  umbilicus,  and  iog 
inches  from  the  symphysis  pubis  to  the  tip  of  the  xiphi- 
sternum.  The  urine  was  normal,  and  there  was  no  oedema  of 
th.0  le^s. 

An  abdominal  section  was  performed  on  February  10th,  an 
incision  3  inches  long  being  made  in  the  linea  alba  above  the 
umbilicus.  A  small  quantity  of  fluid  escaped  as  soon  as  the 
peritoneal  cavity  was  opened,  and  a  thick  walled  cyst  imme¬ 
diately  presented  at  the  opening.  The  cyst  wall  was  bluish 
in  colour,  and  many  delicate  blood  vessels  ramified  over  its 
surface.  It  was  quite  smooth,  shiny,  and  there  were  no  ad¬ 
hesions.  A  very  fine  cannula  and  trocar  were  inserted  into 
the  cyst,  and  about  two  pints  of  clear  yellow  fluid  were  drawn 
off  as  slowly  as  possible,  to  enable  the  circulation  to  adapt 
itself  to  the  altered  abdominal  conditions.  The  whole  cyst 
was  then  drawn  out  of  the  abdomen,  a  large  incision  was  made 
in  its  wall,  and  the  remainder  of  the  fluid  was  allowed  to 
escape.  The  total  contents  of  the  cyst  amounted  to  59 
ounces.  The  cyst  was  then  found  to  be  attached  by  a  pedicle 
about  the  size  of  a  slate  pencil  in  thickness.  The  pedicle  was 
transfixed,  tied  in  the  usual  manner  with  fine  silk,  divided, 
and  was  allowed  to  drop  back  into  the  abdomen. 
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The  child  was  a  little  collapsed  after  the  operation,  but  it 
soon  rallied,  and  made  a  perfectly  uneventful  recovery,  being 
ready  to  leave  the  hospital  within  a  fortnight  of  the 
operation. 

Subsequent  examination  of  the  cyst  showed  that  it  was  a 
simple  sac  containing  in  its  waM  one  or  two  thickened  nodules 
which  were  themselves  undergoing  cystic  degeneration. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

EXTRUSION  OF  UTERINE  FIBROID. 

The  following  case  may  be  of  interest  to  some  of  your  readers. 
I  have  failed  to  find  any  reference  to  a  similar  case. 

I  was  called  to  see  M.  W.,  aged  37,  who  I  was  told  was  in 
labour  (she  being  pregnant  six  months  and  a  half),  the  child’s 
head  having  been  born.  On  arrival  I  found  a  large  tumour 
between  her  thighs  which  had  the  appearance  of  a  child’s 
head  in  membranes.  On  examination  I  found  the  tumour 
had  no  connection  with  the  bladder  or  uterus,  having 
descended  from  between  the  bladder  and  uterus,  taking 
with  it  the  anterior  wall  of  the  vagina,  by  which  (stretched 
out)  it  was  covered.  The  veins  over  its  surface  were  very 


much  enlarged,  and  a  good  deal  of  haemorrhage  had  taken 
place  from  one  of  these  which  had  ruptured,  either  from 
rough  handling  or  otherwise.  We  gave  her  chloroform,  and 
on  opening  up  found  a  large  fibroid,  which  shelled  out  easily. 
It  had  the  appearance  of  an  ordinary  fibroid,  nearly  round  in 
shape,  and  weighed  i|  lb.  I  sutured  the  opening,  and  on  the 
second  day  after  the  operation  she  was  delivered  of  a  6§- 
months’  child. 

It  seems  strange  that  a  large  tumour  should  have  existed 
without  causing  any  symptoms,  the  first  she  felt  of  it  being 
the  symptoms  of  labour,  as  she  thought.  Two  years  before 
she  gave  birth  to  a  healthy  child  at  full  time. 

I  have  to  thank  Mr.  J.  K.  Couch  for  his  assistance. 

Manselton,  Swansea.  John  D.  Davies,  M.B. 


RHEUMATIC  HYPERPYREXIA. 

On  January  13th  I  was  asked  to  see  S.  F.,  a  dairymaid,  and 
found  her  suffering  from  rheumatic  fever,  the  heart  labouring 
badly,  and  a  mitral  murmur.  I  put  a  blister  over  the  heart, 
and  gave  her  10-gr.  doses  of  sodium  salicylate  every  four 
hours.  On  January  17th  the  affected  joints  were  quite 


relieved,  but  from  that  time  the  daily  temperature  w; 
about  105°  F.  Thinking  that  the  salicylate  might  be  di 
agreeing,  I  stopped  it.  On  January  19th,  about  midday,  tl 
temperature  was  fully  1060  F.  She  complained  of  a  sinkir 
feeling  at  her  heart,  and  there  was  slight  tympanitic  di 
tension  of  the  belly  ;  otherwise  she  did  not  look  very  ill. 
ordered  10-gr.  doses  of  phenacetin,  of  which  she  only  got  or 
dose.  I  was  called  through  the  night  and  found  her  dyin; 
About  two  or  three  minutes  before  she  died  I  put  tl 
thermometer  in  her  armpit,  which  was  wet  with  perspiri 
tion,  and  found  that  after  a  very  short  exposure  it  stood  a 
iio.7°F.  After  the  breathing  had  ceased  for  a  short  time 
put  the  stethoscope  over  her  heart  before  pronouncing  h( 
dead,  and  was  astonished  to  find  the  heart  beating  regular! 
and  distinctly.  The  thermometer  is  an  ordinary  one  bt 
registered  at  Kew,  and  has  been  in  use  for  a  few  months. 

Lesmaliagow,  N.B.  J.  LlNDSAY,  M.D. 


THYROID  EXTRACT  AS  AN  AID  IN  THE  DEVELOP¬ 
MENT  OF  BACKWARD  CHILDREN. 

In  all  that  concerns  the  well-being  of  children — in  thei 
growth  and  development,  in  their  education,  and  in  theii 
treatment  in  abnormal  conditions— I  am  keenly  interested 
My  position  naturally  leads  me  mainly  to  the  consideratio 
of  well-to-do  children,  who  are  sound  and  well-grown  in  ever 
respect ;  the  delicate  and  backward  have  little  part  or  lot  i: 
healthy  school  life.  Were  it  not  for  this  fact  I  should  hav 
withheld  the  communication  until  I  was  enabled  to  brin 
forward  other  like  cases.  But  inasmuch  as  it  may  rarely,  i 
ever,  fall  to  my  lot  to  see  another  such  case  as  I  am  about  t 
relate,  I  have  thought  it  advisable  to  lay  it  before  the  profes 
sion,  so  that  those  who  have  more  scope  for  the  investigatioi 
of  such  children  may  follow  it  up,  and  establish  the  fact  on 
firm  basis,  to  the  infinite  gain  of  backward  children  whos 
educational  life  is  not  one  of  the  happiest. 

It  may  be  that  the  fact  is  already  well-known,  as  there  it 
nothing  new  under  the  sun.  Anyway  it  may  bring  the  fac: 
anew  before  others  who  are  not  cognisant  of  it. 

Tn  a  large  family  to  whom  I  am  the  medical  adviser  then 
is  one  child,  of  whom  all  that  can  be  said  is  that  she  is  back 
ward.  Were  her  age  not  known  no  remark  would  be  madii 
concerning  her  except  that  she  is  pale.  When  told  that  sin 
is  over  13,  one  would  naturally  say,  Why,  I  thought  she  wai 
between  8  and  9.  She  is  well  formed  and  intelligent ;  eats 
drinks,  and  sleeps  well,  and  is  very  well  nourished  ;  takes  he 
part  at  home  and  at  school  the  same  as  other  children  ;  ah< 
is  affectionate  and  amiable.  In  fact,  she  is  exactly  like  al 
the  other  members  of  the  family  with  these  exceptions :  Sh< 
is  short  in  stature,  and  small  made  altogether ;  she  is  verj 
pale,  which  neither  arsenic  nor  iron  have  ever  remedied.  A 
the  age  of  13  she  measured  52^  inches,  instead  of  58^  inches 
and  weighed  62  lbs.  instead  of  88  lbs.  Her  sister,  who  is  onlj 
8  years  old,  measures  Sof  inches,  and  weighs  60J  lbs.  Thi 
remarkable  results  obtained  from  the  administration  of  thy¬ 
roid  gland  upon  still  more  backward  children,  such  as  cretins 
led  me  to  try  the  effect  of  the  gland  upon  her.  I  commenced 
giving  one  5-grain  tabloid  a  day,  and  after  a  month  two  a  day. 
Her  pallor  has  disappeared,  and  a  healthy  aspect  has  taken 
its  place.  She  is  much  more  brisk  and  lively  ;  and  she  has 
started  growing.  In  fact,  she  is  a  different  child  altogether. 

Clement  Dukes,  M.D.Lond., 

Physician  to  Rugby  School,  and  Senior  Physician  to  Rugby  Hospital. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

BASE  HOSPITAL,  NOWSHERA,  NORTH-WEST 
FRONTIER  OF  INDIA. 

NOTES  ON  GUNSHOT  WOUNDS. 

(By  Surgeon-Captain  J.  M.  Crawford,  I.M.S.) 
Sixty-two  cases  of  the  gunshot  wounds  received  in  the 
attack  on  the  Malakand  on  July  26th,  1897,  and  in  the 
operations  immediately  following  it,  were  transferred  to  the 
Base  Hospital  for  native  troops  at  Nowshera  for  treatment. 
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iwshera  is  forty-eight  miles  from  theMalakand,  the  journey 
ing  covered  in  four  marches,  the  intervening  camps  being 
)ti-Mardan,  Jalala,  and  Dargai,  at  each  of  which  a  section 
a  field  hospital  with  an  l.M.S.  officer  was  stationed,  the 
•k  being  transferred  from  the  front  in  ambulance  tongas 
d  dlioolies. 

?ive  of  the  British  infantry  barracks  at  Nowshera,  each  to 
jommodate  75  men,  have  been  set  apart  for  the  base  hos-. 
,al  for  native  troops,  additional  accommodation  for  the 
Ider  cases  being  provided  in  “European  privates”  tents, 
;h  of  which  accommodates  8  sepoys. 

)n  the  date  of  writing  (October  21st,  1897),  4  out  of  the  62 
ses  have  died;  10  are  still  remaining  under  treatment  in 
3  base  hospital,  all  of  which,  with  1  exception,  are  con- 
lescent ;  7  have  been  sent  back  to  their  respective  corps  at 
3  front ;  9  have  been  sent  to  their  regimental  depbts  for 
ty,  not  being  considered  fit  for  the  extra  hard  strain  of 
Id  service ;  and  32  have  been  sent  on  sick  leave  to  their 
mes.  These  latter  consisted  largely  of  cases  having  some 
ffness  in  the  muscles  or  joints,  the  result  of  being  laid  up 
splints,  and  which  merely  required  slight  passive  move- 
>nts  and  time  to  complete  their  cure. 

Che  first  cases  were  received  in  the  base  hospital  on 
gust  16th,  and  more  were  sent  down  from  the  front  from 
ae  to  time,  as  the  condition  of  their  wounds '  and  the 
lount  of  available  transport  admitted.  The  main  charac- 
•istics  of  the  wounds  were  those  which  would  have  been 
tsed  by  non-explosive  projectiles,  namely,  there  was  not  a 
•y  marked  difference  between  entrance  and  exit  wounds, 
ry  little  splintering  or  shattering  of  the  bones,  and  an 
3ence  of  injury  to  the  soft  tissues  and  unimportant 
uctures  in  the  immediate  vicinity  of  the  track  of  the 
Uet,  all  of  which  point  to  a  non-explosive  projectile  and  a 
nparatively  low  velocity. 

Che  general  good  health  of  the  wounded,  the  absence  of 
anus  and  septicaemia,  and  the  small  mortality,  all  point 
the  care  with  which  antiseptic  treatment  at  the  front  had 
en  carried  out,  as  well  as  to  the  good  hygienic  surround- 
*s  of  the  wounded  in  the  base  hospital.  Of  the  4  fatal 
ies,  1  died  of  fever  (probably  malarial),  2  from  hectic  fever, 
d  1  from  gangrene  the  result  of  injuries  in  the  region  of 
3  axillary  artery. 

Appended  is  a  tabular  statement  giving  a  rough  classifica- 
>n  of  the  injuries  treated,  together  .with  brief  notes  on  four 
the  more  interesting  cases  : 


Nature  of  Gunshot  Injuries. 

Remaining  in  Hospital 
at  Base  on  October 

2  iSt,  1897. 

Discharged  to  Duty. 

Discharged  to;  Depot;. 

Sent  on  Sick  Leave, 

Died. 

Total. 

sh  wounds  of  head  and  neck 

I 

1 

2 

sh  wounds  of  trunk . 

— 

— 

1 

4 

I 

6 

;sh  wounds  of  upper  extremity  ... 

— 

4 

2 

3 

— 

9 

:sh  wounds  of  lower  extremity  ... 

2 

2 

3 

9t 

I 

*7 

letrating  wound  of  chest . 

— 

— 

3 

2 

— 

S 

letrating  wound  of  abdomen 

— 

— 

— 

— 

— 

npound  fracture  of  humerus 

— 

— 

— 

xl 

— 

I 

npound  fracture  of  radius  or 
lna,  or  both  . 

_ 

_ 

_ 

I 

_ 

I 

npound  fracture  of  bones  of  hand 
r  wrist  . 

I 

_ 

_ 

6 

_ 

7 

npound  fracture  of  femur . 

3 

— 

— 

2* 

— 

5 

npound  fracture  of  tibia  or  fibula, 
r  both  . 

4t§ 

_ 

_ 

— 

1* 

S 

npound  fracture  of  foot  . 

— 

— 

—  ■ 

— 

— 

— 

npound  fracture  of  bead  . 

— 

— 

— 

— 

— 

— 

npound  fracture  of  face  . 

— 

— 

— 

2 

— 

2 

npound  fracture  of  trunk . 

— 

— 

— 

I 

I 

2 

IO 

7 

9 

32 

4 

62 

*  Implication  of  knee-joint  in  one  case, 
t  Implication  of  ankle-joint  in  one  case. 

Implication  of  shoulder-joint  in  one  case.  §  Secondary  amputation. 

Sepoy  U.  B.,  31st  Punjab  Infantry,  aged  30.  Service  seven  years. 


Wounded  at  Malakand  on  July  30th,  and  admitted  here  on  August 17th. 
This  man  was  wounded  by  two  bullets:  (1)  the  bullet  entered  the  inner 
side  of  the  right  thigh,  3  inches  above  the  internal  condyle  of  the  femur, 
and  came  out  at  the  inner  and  back  surface  of  the  knee;  it  then  re¬ 
entered  the  calf  of  the  leg,  and  passing  between  the  tibia  and  fibula,  had 
its  exit  close  to  the  ankle  on  the  outer  side  of  the  leg.  The  man  was 
kneeling  on  his  right  knee  when  hit.  (2)  The  other  bullet,  after  grazing 
the  inner  condyle  of  the  right  elbow,  entered  the  body  4  inches  above  the 
posterior  superior  spine  of  the  right  ilium,  and  travelling  under  the  skin, 
came  out  3  inches  posterior  to  the  wound  of  entrance.  Both  wounds  were 
simple  flesh  wounds.  He  was  discharged  from  hospital,  and  sent  on  four 
months’  sick  leave  on  October  nth,  as  there  was  some  stiffness  of  the  leg 
remaining. 

2.  Sepoy  B.,  31st  Punjab  Infantry,  aged  23.  Service  ten  years.  Wounded 
at  Malakand  on  July  28th,  and  admitted  to  Base  Hospital,  Nowshera,  on 
August  13th.  The  bullet  entered  the  right  arm,  just  below  the  coracoid 
process,  and  passed  out  close  to  the  axillary  border  of  the  scapula, 
causing  a  comminuted  fracture  of  the  the  head  and  neck  of  the  humerus. 
A  large  fragment  of  necrosed  bone  was  removed  on  August  21st.  The 
facture united  with  comparatively  free  movement  of  the  shoulder- joint. 
He  was  discharged,  and  sent  on  six  months’  sick  leave  on  October  12th. 

3.  Sepoy  M.  S.,  45th  Sikhs,  age  20;  service  two  years  Wounded 
at  Malakand  on  July  27th.  and  admitted  to  the  Base  Hospital,  Nowshera, 
on  August  13th.  The  bullet,  after  passing  through  his  water-bottle, 
entered  his  right  side  1  inch  below  the  iliac  crest,  and  1  inchin  front  of 
its  posterior  superior  spine,  making  a  circular  hole  through  the  bone  and 
entering  the  pelvis.  There  were  no  abdominal  symptoms.  An  explora¬ 
tory  incision  was  made,  but  the  bullet  could  not  be  found  The  man 
never  complained  of  pain  which  would  give  any  indication  as  to  the  site 
where  the  bullet  had  lodged.  There  was  much  hectic  fever,  with  profuse 
suppuration,  and  he  died  on  September  23rd.  Unfortunately,  owing  to 
caste  nrejudices,  no  post-mortem  examination  could  be  made. 

4.  SWar  S.  S.  nth  Bengal  Lancers  ;  service,  nine  years.  Wounded 
on  July  17th,  between  Chakdara  and  Khar,  and  admitted  to  the  Base 
Hospital  at  Nowshera,  on  August  23rd.  He  was  wounded  while  in 
the  saddle.  The  bullet,  after  drilling  a  round  hole  in  the  butt  of  his  car¬ 
bine,  entered  at  a  point  midway  between  the  great  trochanter  and  tuber 
ischii,  on  the  right  side,  and  passed  out  2  inches  from  the  centre  of  the 
middle  line  of  the  perineum.  He  made  a  good  recovery,  and  was  dis¬ 
charged  on  September  2nd,  and  sent  on  two  months’  sick  leave. 

The  above  four  cases  are  of  considerable  interest  for  the  fol¬ 
lowing  reasons : 

1.  In  that  it  :shows,  first,  how  necessary  it  is  to  place  the 
man  in  the  position  in  which  he  was  when  struck  to  get  a 
good  idea  of  the  course  of  the  bullet ;  and,  secondly,  it  shows 
how  a  bullet  sometimes  travels  in  the  closest  proximity  to 
important  bones,  vessels,  and  nerves  without  causing  any 
lesion  of  these  structures. 

No.  2  is  a  good  example  of  the  excellent  results  that  can 
be  got  from  antiseptic  surgery  at  the  front. 

No.  3  is  also  interesting  in  that  there  were  no  abdominal 
symptoms  ;  this  was  accounted  for  by  the  fact  that  the  bullet 
probably  lodged  in  the  iliacus  muscle  or  thereabouts,  and 
never  really  penetrated  the  abdominal  cavity. 

In  No.  4,  when  the  Sowar  was  hit,  he  was  galloping  to  the 
relief  of  Chakdara,  and  had  it  not  been  for  the  bullet  passing 
through  the  stock  of  his  carbine,  which  must  have  decreased 
its  velocity  very  considerably,  he  would  probably  have,  been 
severely  injured,  as  the  bullet  would  have  pissed  into  his  left 
thigh  also;  as  it  was  it  passed  between  his  right  thigh  and 
the  saddle. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  March  1st,  1898. 

ANNUAL  GENERAL  MEETING. 

Report  of  Council. 

After  the  minutes  of  the  last  annual  meeting  and  of  the 
special  general  meeting  held  on  June  8th,  1897,  for  alterations 
in  the  by-laws  had  been  read  and  confirmed,  the  report  of  the 
Council  was  read  by  the  Senior  Secretary,  Mr.  R.  »\  •  i.ARRER* 
During  the  past  year  5  resident  and  10  non-resident  Fellows 
had  died,  while  28  new  Fellows  had  been  elected,  the 
total  number  of  Fellows  being  818.  The  recent  altera¬ 
tions  in  the  by-laws  sanctioned  in  the  earlier  part  of  the  ses¬ 
sion  had  been  found  to  work  well ;  some  of  the  more  important 
of  these  changes  were  the  reduction  of  the  radius  for 
resident  Fellows  from  fifteen  to  seven  miles  and  the  esta¬ 
blishment  of  fortnightly  instead  of  monthly  C  ouncil  meet¬ 
ings.  The  library  was  now  opened  at  n  a  m.  instead 
of  1.30  p  m.  so  as  to  extend  its  usefulness.  An  important 
discussion  on  the  prevention  of  enteric  fever  had  taken 
place,  and  at  it  several  distinguished  authorities,  though 
not  Fellows  of  the  Society,  had  expressed  their  views.  Ihe 
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Treasurer’s  report  showed  that  the  Society  was  financially 
sound,  and  tha',  Dr.  R.  Barnes  had  generously  returned 
debentures  for  the  sum  of  ^200  to  the  Society.  The  Library 
Committee’s  report  showed  that  ^422  had  been  spent  on 
books  during  the  past  year — a  considerable  increase  on  that 
of  the  preceding  year.  Valuable  presents  of  books  had  been 
received  from  Drs.  C.  J.  Hare  and  F.  J.  Payne.  The  reports 
of  the  Committee  on  Climatology  and  Balneology  showed 
that  a  second  volume  had  been  prepared.  After  some 
discussion  of  the  Treasurer’s  report  by  Mr.  A.  P.  Gould,  and 
the  reply  of  Dr.  VV.  S.  Church  (senior  treasurer),  the  report 
was,  on  the  motion  of  the  President,  adopted. 

President’s  Address. 

The  President  then  delivered  the  annual  address.  A 
review  of  the  past  year  proved  that  the  work  and  sphere  of 
usefulness  of  the  Society  had  been  maintained.  A  house 
dinner  held  on  February  17th,  1898,  had  been  attended  by  88 
Fellows  and  their  guests,  and  had  proved  so  successful,  and 
at  the  same  time  enabled  the  hospitality  of  other  societies  to 
be  returned  in  a  fitting  manner,  that  he  hoped  it  would 
become  a  yearly  fixture.  He  referred  to  Mr.  T.  Holmes’s 
resignation  of  the  office  of  chairman  of  the  House  Committee, 
which  he  had  held  to  the  great  benefit  of  the  Society.  He 
referred  in  graceful  terms  to  the  valuable  services  of  the 
retiring  Secretary,  Mr.  R.  W.  Parker.  The  death-roll 
included  the  names  of  Mr.  Oliver  Pemberton,  a  pro¬ 
vincial  surgeon  of  more  than  provincial  renown,  who 
had  been  prominent  in  many  capacities  in  Birmingham. 
Dr.  James  Andrew  was  the  type  of  a  scholarly  physician. 
One  of  three  brothers,  all  Fellows  of  Oxford  Colleges,  he 
was  himself  eventually  an  Honorary  Fellow  of  Wadham 
He  was  at  his  best  as  a  clinical  teacher,  and  being  very  in¬ 
capable  of  advertisement,  was  less  widely  known  than  his 
merits  warranted.  Mr.  Greig  Smith  died  at  the  early  age  of 
43>  having  crowded  into  a  few  years  the  work  of  a  lifetime, 
and  had  left  behind  him  as  a  memorial  of  his  energy  a  great 
book  on  abdominal  surgery.  Mr.  Walter  Rivington  had  been 
eminent  as  a  writer  and  speaker,  and  probably  would  have 
succeeded  extremely  well  in  Parliament.  Sir  R.  Alcock 
joined  the  Society  in  1839,  and  at  the  time  of  his  death  was 
almost  the  senior  Fellow ;  he  was  a  surgeon  first,  but  gave 
up  the  profession  for  diplomacy,  in  which  his  services  had 
been  great.  Dr.  Leonard  Remfry,  Mr.  L.  Hudson,  Pro¬ 
fessor  C.  S.  R^y,  Mr.  II.  Freeman,  and  Dr.  T.  B.  Fletcher  had 
also  died  within  the  year. 

Dr.  W.  S.  Church  proposed  that  the  best  thanks  of  the 
Society  be  given  to  the  President  for  his  address,  and  that 
he  be  requested  to  allow  it  to  be  printed  in  the  Transactions . 

Mr.  T.  Bryant  seconded  the  proposal,  which  was  carried 
unanimously. 

The  usual  votes  of  thanks  to  the  retiring  Vice-Presidents 
(Dr.  Pollock  and  Mr.  Tomes),  Secretary  ( Mr.  R.  W.  Parker), 
and  members  of  Council  (Drs.  Abercrombie,  Ferrier,  R.  A. 
Gibbons,  and  Ormerod),  were  passed. 

Dr.  C.  J.  Hare  proposed  in  sympathetic  terms  a  special 
vote  of  thanks  to  Mr.  Holmes  on  his  retiring  from  the  office 
of  chairman  of  the  House  Committee.  He  had  served  the 
Society  in  all  its  offices,  had  spent  much  time  and  devotion  as 
chairman  of  the  Building  and  House  Committees,  and  his  ser¬ 
vices  might  well  be  regarded  as  unique. 

Mr.  A.  Willett  seconded  the  proposal,  which  was  carried 
by  acclamation. 

Election  of  Officers  and  Council. 

The  following  officers  were  elected  for  the  ensuing  season  :  President  : 
Thomas  Bryant.  Vice-Presidents:  *George  Fielding  Biandford,  M.D. : 
William  Marcet,  M.D.,  F. R,  S.;  Frederick  J ames  Gant;  * Reginald  Harrison. 
Honorary  Treasurers:  William  Selby  Church,  M.D.;  J.  Warrington  Ha. ward. 
Honorary  Secretaries:  Norman  Moore,  M.D.  ;  *Alf red  Pearce  Gould,  M.S. 
Honorary  Librarians  :  Samuel  Jones  Gee,  M.D. ;  Rickman  J.  Godlee,  M.S. 
Members  of  Council:  *  william  Henry  Allchin,  M.D  :  Robert  Leamon 
Bowles,  M.D.  :  John  Mitchell  Bruce,  M.D.  :  *Francis  Henry  Champneys, 
M.D. ;  *George  Henry  Savage,  M.D.  ;  William  Watson  Oheyne.  F.R.S.  ; 
Henry  Hugh  ( 'hit, ton,  M.B.:  Frederic  S.  Eve:  William  Appleton  Meredith, 
M.B.,  r.  M.  ;  *Edgcombe  Venning.  Those  Fellows  against  whose  names 
asterisks  are  placed  were  not  on  the  Council,  or  did  not  fill  the  same 
omoe  last  year. 

The  President  then  called  on  the  President-elect,  Mr. 
Bryant,  and  formally  invested  him  with  the  insignia  of  office, 
and  handed  to  him  the  master  key  of  the  Society’s  bouse. 

Mr.  Bryant  thanked  the  Society  and  expressed  a  wish  that 


the  insignia  might  carry  with  them  some  charm  that  woul 
render  him  as  efficient  and  successful  as  the  outgoing  Pn 
sident. 
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Test-tube  Reactions  between  Cobra  Poison  and  its 

Antitoxin. 

Messrs.  T.  W.  W.  Stephens  and  W.  Meyers  said  thatth 
object  they  had  in  view  in  conducting  these  experiments  wa 
to  throw  light  on  the  much-disputed  question  of  the  mode  t 
action  of  antitoxins.  In  brief  the  two  main  views  were  ;  (1 
That  the  cells  of  the  animal  body  were  necessary  for  the  actio 
of  an  antitoxin  to  make  itself  felt ;  (2)  that  the  antitoxin  an. 
toxin  reacted  chemically  upon  one  another,  and  that  they  coul 
do  so  without  the  assistance  of  the  living  organism.  Th 
actual  experimental  observations  which  suggested  the  pai 
ticular  mode  of  experimenting  were  the  following.  Professo 
Ivanthack  in  October,  1896,  before  the  Physiological  Societ 
demonstrated  the  observation  made  by  D.  S.  Cunninghac 
that  cobra  poison,  when  mixed  with  shed  blood  in  a  test  tube 
prevented  coagulation,  but  he  also  showed  that  this  actio: 
could  be  prevented  by  previously  mixing  the  poison  wit! 
antivenomous  serum — the  mixture  coagulating  as  norma 
blood  did ;  and  finally  he  showed  that  the  action  of  th 
serum  was  specific.  In  1897  Ehrlich  performed  experiment 
upon  the  action  of  a  solution  of  ricin  in  vitro  on  citrate* 
blood.  The  action  was  a  “clumping”  out,  the  corpuscles  wer 
gathered  together  in  masses  and  precipitated.  He  furthe 
showed  that  this  action  could  be  completely  done  away  witl 
by  previously  mixing  with  the  ricin  definite  quantities  0 
antiricin  serum.  He  further  made  the  important  observatioi 
that  such  mixtures  of  the  toxin  and  the  antitoxin  which  di< 
not  clump  were  innocuous  on  injection  into  mice.  The  author 
accordingly  were  led  to  look  for  other  reactions  between : 
toxin  and  its  antitoxin  which  could  be  demonstrated  in  vitrc 
and  at  Professor  Ivanthack’s  suggestion  were  led  to  examine 
(1)  the  action  of  cobra  poison  on  the  blood  in  vitro  ;  (2)  th 
effect  of  Calmette’s  antitoxin  upon  this  action  ;  (3)  whethe1 
the  “neutral  point”  in  vitro  was  also  the  neutral  poin 
in  corpore  for  the  animal  whose  blood  was  used  in  the  experi 
ment.  When  cobra  poison  was  added  to  shed  blood  m  vitro  tw. 
effects  were  noticeable  :  (a)  Haemolysis,  meaning  thereb; 
destruction  of  the  red  corpuscles  and  laking  of  the  blood 
(6)  delay  or  complete  absence  of  coagulation.  The  author) 
in  this  communication  confined  their  observations  to  th. 
former  phenomenon.  Two  methods  were  described :  (1)  l 
fixed  volume  of  blood  was  mixed  with  a  fixed  volume  of  cobra 
poison  (of  known  strength)  in  a  hasmocytometer  pipette,  an( 
the  corpuscles  in  a  given  field  counted  from  time  to  time 
the  advantage  of  this  method  was  that  the  action  of  tht 
poison  could  be  expressed  numerically ;  but  most  of  thei: 
observations  were  made  by  method  (2)  which  consisted  ii 
mixing  known  volumes  of  blood  and  poison  solutions  ir 
small  test  tubes  and — after  about  twelve  hours — noting  whicl 
of  a  series  of  tubes  showed  any  haemoglobin  in  solution.  Thej 
pointed  out  the  necessity  for  dissolving  the  poison  in  sola 
tions  which  were  isotonic  or  only  slightly  hypertonic  forth* 
particular  blood  under  investigation,  so  that  the  action  of  th( 
poison  alone  could  be  estimated.  A  considerable  difi'erenc* 
was  found  to  exist  in  the  resistance  of  the  red  corpuscles  0: 
various  animals  to  the  influence  of  the  poison.  The  author* 
then  proceeded  to  show  the  action  of  antivenomous  serum  or 
this  haemolytic  phenomenon,  and  here  again  they  used  ar 
isotonic  solution  of  serum,  which  they  found  by  experimen! 
to  consist  of  55  parts  of  serum  to  45  parts  of  water.  They  ther 
found  that  the  haemolytic  action  could  be  completely  arrestee 
by  definite  quantities  of  serum.  The  same  results  were 
obtained  by  varying  the  poison  and  keeping  the  serum  con 
stant.  Repeated  observations  showed  that  0.1  c.cm.  oi 
isotonic  serum  was  always  sufficient  to  arrest  the  haemolyti( 
action  of  o.  1  mg.  of  poison  on  guinea-pig  blood.  Further 
they  showed  that  this  relation  held  good  for  multiples  oi 
these  numbers,  and  they  drew  the  conclusion  thai 
the  antivenomous  serum  possessed  the  power  of  neu 
tralising  the  hiemolytic  action  of  cobra  poison  on  the 
blood  in  v'tro  in  the  same  manner  as  antiricin  neu 
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ised  ricin  in  the  test  tube.  The  reaction  was,  more- 
r,  specific  as  other  horse  serum,  such  as  the  diphtheria 
itoxin,  tetanus  antitoxin  possessed  no  such  power.  The 
hors  finally  proceeded  to  try  whether  there  was  any 
respondence  between  the  neutral  point  m  vitro  and  the 
tective  action  of  the  serum  in  corpore.  They  found  that 
a  guinea-pig  weighing  from  250-350  grammes,  0.1  mgm.  of 
ra  poison  was  the  minimum  lethal  dose,  death  ensuing  in 
n  five  to  eight  hours.  The  hsemolytic  action  of  this 
ntity  of  poison,  as  shown  above,  was  neutralised  by  0.1  c.cm. 
isotonic  serum,  and  such  a  neutral  mixture  they  found 
i  never  fatal  to  the  animal,  but  if  the  haemolytic  action 
,  incompletely  neutralised,  the  guinea-pig  might  or  might 
die ;  they  summarised  their  results  in  the  following 
Je : — 


Animals  injected 
subcutaneously. 

Deaths. 

Mixture  of  01  mgm.  C.P.  + 
c.cm.  of  isotonic  serum . 

12 

O 

.1  mgm.  C.P.  +  less  than'0.1  c.cm. 
isotonic  serum  . 

13 

9 

1  mgm.  C.P.  alone  (controls)  ... 

13 

13 

1  authors  found,  however,  that  when  they  used  larger 
aunts  of  poison,  although  completely  neutralised  as 
ards  haemolysis — yet  on  injection  they  were  rapidly  fatal 
died  out  of  6.  Thus  they  pointed  out  that  0.6  mg.  of  cobra 
non  +06  c  cm.  of  isotonic  serum  was  a  non-hsemolytic 
icture,  yet  it  quickly  killed  a  guinea-pig.  They  based  their 
.lanation  of  this  fact  upon  the  work  of  Mitchell  and 
chart,  and  Martin,  who  had  come  to  the  conclusion  that 
ke  noisons  were  composed  of  at  least  two,  probably  more, 

1  teid  constituents.  They  suggested  accordingly  that  the 
ison  might  contain  in  addition  to  the  toxic  substance  which 
ii  neutralised  by  the  serum,  atoxic  substance  which  was  not 
leutralised  by  the  amount  requisite  to  prevent  haemolysis. 
b  similar  observation  made  by  Wassermann  on  pyocyaneus 
in  was  by  the  latter  author  explained  on  the  supposition 
t  the  large  quantity  of  toxin  present  paralysed  the  cells 
the  body,  and  prevented  the  tissues  modifying  the  anti¬ 
in  from  its  inactive  to  its  active  form.  The  authors,  how- 
■  r,  agreed  with  the  opinion  expressed  by  Ehrlich  that  the 
in  and  antitoxin  reacted  chemically  in  vitro.  They  sum- 
irised  their  results  thus  :  1.  Cobra  poison  is  strongly  hsemo- 
;ie  in  vitro.  2.  This  action  is  neutralised  by  antivenomous 
um,  and  the  action  of  the  latter  is  specific.  3.  For  certain 
lies  (o  1  mg.)  the  measure  of  this  neutralisation  in  vitro 
measure  of  the  neutralisation  in  corpore  for  guinea-pigs. 
This  neutralisation  is  chemical  and  not  cellular  or  vital. 

RCUMSCRIBED  TRAUMATIC  ANEURYSM  OF  THE  INNOMINATE 

Artery. 

dr.  George  Heaton  recorded  this  case,  which  con¬ 
ned  a  man,  aged  20,  who  was  admitted  in  a  state  of  col- 
se  with  a  small  oblique  wound  above  the  right  sterno- 
ivicular  articulation,  from  which  blood  was  oozing  ;  he  had 
;  -n  stabbed  with  a  penknife.  The  bleeding  ceased,  and  he 
is  discharged  convalescent.  He  was  afterwards  readmitted 
;  h  recurrence  of  the  haemorrhage,  but  again  recovered  and 
ss  discharged;  at  that  time  there  was  dulness  behind  the 
:  nubrium,  and  abductor  paralysis  of  the  right  vocal  cord. 

there  was  some  enlargement  of  tonsils,  these  were  ex- 
:ed ;  collapse  took  place,  and  death  ensued  twenty-nine 
cys  after  the  date  of  the  injury.  After  death  the  peri- 
dium  was  found  distended  with  blood,  the  sac  of  the 
isurysm  having  ruptured  into  that  of  the  pericardium.  The 
^urysm  was  the  size  of  a  tangerine  orange,  was  lined  with 
ot,  ana  communicated  with  the  innominate  artery  by  an 
til  aperture  about  I  inch  in  length.  Cases  in  which  life 
li  been  prolonged  some  days  after  wound  of  the  innominate 
Id  been  recorded,  but  the  author  had  found  none  similar  to 
Lt  described. 

Congenital  Sarcoma  of  the  Liver. 

VIr.  Heaton  also  exhibited  an  example  of  round-celled 


sarcoma  in  a  child  of  8  weeks  ;  there  had  been  no  jaundice  or 
ascites.  The  other  organs  were  healthy  ;  the  liver  was  much 
enlarged. 

Ulceration  of  the  Small  Intestine. 

Mr.  C.  P.  White  showed  the  small  intestine  of  a  patient 
who  had  suffered  for  five  years  from  attacks  of  acute  abdomi¬ 
nal  pain,  death  being  sudden.  There  were  many  ulcers  of 
different  sizes,  some  covered  with  a  false  membrane,  which 
microscopic  examination  proved  to  be  due  to  necrosis  of  the 
mucosa.  Perforation  had  taken  place  at  the  sites  of  some, 
and  had  been  followed  by  general  peritonitis.  There  was  no 
enlargement  of  the  solitary  or  Peyerian  glands. 

Pendulous  Hydatid  Cyst  of  Liver  simulating  an 
Enlarged  Gall  Bladder. 

Mr.  Thomas  Carwardine  recorded  the  above  from  a  woman 
48  years  of  age,  who  presented  the  physical  signs  of  enlarge¬ 
ment  of  the  gall  bladder ;  the  recurrence  of  febrile  attacks 
was  noteworthy  in  the  clinical  history.  The  cyst  was  exposed 
by  abdominal  incision  and  opened  at  a  second  subsequent 
operation;  when  incised  a  bile- stained  fluid  escaped,  and 
later  on  the  parasite.  Death  arose  from  uraemia.  After 
death  the  cause  of  the  febrile  attacks  and  rigors  was  found 
in  suppuration  of  the  gall  bladder.  The  prominently 
projecting  cyst  was  thinly  covered  with  hepatic  tissue,  and 
was  contiguous  with  the  gall  bladder. 

Retroperitoneal  Cyst  possibly  arising  in  the 
Wolffian  Body. 

Mr.  C.  B.  Lockwood  recounted  the  case  of  a  young  woman 
who  presented  a  swelling  beneath  the  left  linea  semilunaris. 
On  the  abdomen  being  opened  a  cystr  was  found,  retroperi¬ 
toneal  in  position  and  in  contiguity  with  the  jejunum  or  ter¬ 
minal  part  of  the  duodenum.  The  pancreas  was  not  seen  at 
all,  and  there  was  no  connection  between  the  cyst  and  the 
kidney.  The  cavity  was  full  of  somewhat  recent  clot;  its 
wall  was  composed  of  fibrous  tissue  and  highly  vascular.  Sec¬ 
tions  of  the  human  embryo  about  the  seventh  week  exhibited 
portions  of  the  Wolffian  body  lying  in  front  of  the  ureter 
between  the  kidney  and  pancreas,  and  the  author  thought 
that  the  cyst  possibly  arose  in  remains  of  this  body.  Mr. 
Bowlby  had  removed  a  cyst  from  almost  the  same  position, 
though  in  this  case  the  cavity  was  multilocular.  He  sug¬ 
gested  that  certain  retroperitoneal  cysts  might  have  been 
erroneously  classed  as  pancreatic. 

Dr.  H.  D.  Rolleston  observed  that  a  cyst  shown  at  the 
Medical  Society  by  Mr.  Malcolm  as  pancreatic  wae  possibly  a 
retroperitoneal  one  of  this  class.  Mr.  Alban  Doran  had  at  the 
time  made  the  same  suggestion.  Remnants  of  Wolffian 
body  had  been  described  on  the  round  ligament.  And  as  re¬ 
gards  the  adrenals,  stray  pieces  had  been  noticed  as  low  as 
the  epididymis  ;  the  adrenal  itself  might  descend  over  the 
kidney  as  far  as  its  middle. 

Mr.  S.  G.  Shattock  stated,  in  regard  to  the  multilocular 
cyst  removed  by  Mr.  Malcolm,  that  an  examination  of  its 
contents  which  he  had  made  showed  very  marked,  amylo- 
lytic  properties,  the  action  upon  starch  solution  being  par¬ 
ticularly  rapid. 

Dr.  H.  D.  Rolleston  judged  that  the  marked  reaction  was 
the  chief  point  relied  upon,  as  a  certain  amylolytic  property 
was  possessed  by  many  fluids  ;  and  Mr.  C.  B.  Lockwood  spoke 
to  the  same  effect. 

Macrodactyly  due  to  Diffuse  Lipoma. 

Mr.  D’Arcy  Power  showed  a  specimen  and  skiagraph  of  a 
case  of  macrodactyly  which  had  been  sent  to  him  for  ex¬ 
hibition  by  Mr.  Robert  Jones,  of  Liverpool.  The  specimen 
consisted  of  the  first  and  second  toes  of  the  left  foot  of  a  boy, 
aged  13.  There  was  a  little  movement  in  the  toes  before 
amputation,  but  there  had  been  so  much  pain  on  walking 
that  it  was  considered  better  to  remove  them,  the  case 
occurred  sporadically  in  the  family.  The  deformity  was  con¬ 
genital.  The  .r-ray  photograph  showed  the  bones  of  the  first 
and  second  toes  to  be  greatly  hypertrophied,  the  hypertrophy 
being  in  direct  proportion  to  the  thickening  of  the  soft  strue- 
tures  covering  them.  There  was  a  certain  degree  of  hallux 
valgus,  and  all  the  toes  were  displaced  outwards.  A  micro¬ 
scopical  examination  of  the  hypertrophied  tissue  showed 
that  it  had  the  characters  of  a  diffuse  lipoma. 
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Tumour  ok  the  Pulmonary  Valves. 

Dr.  Raymond  Crawfukd  exhibited  a  specimen,  which 
was  obtained  from  a  man  72  years  of  age.  There  was 
no  sign  of  cardiac  trouble  till  a  month  before  death  ;  a 
murmur  at  the  pulmonary  orifice  was  the  physical  sign 
present.  Examination  after  death  revealed  an  ovoid  tumour 
5  cm.  in  length,  growing  from  the  posterior  cusp  of  the 
pulmonary  valve.  The  growth  extended  partly  into  the  ven¬ 
tricle,  partly  into  the  artery,  the  channel  of  which  was  nearly 
blocked.  There  was  a  kind  of  fibrin  over  the  growth,  which 
itself  contained  fibrous  tissue  and  collections  of  cells  of 
spindle  shape,  though  the  author  was  not  inclined  to  regard 
the  condition  as  malignant.  The  initial  nucleus  the  author 
believed  to  be  probably  a  thrombus,  of  gradual  formation, 
which  had  become  replaced  by  connective  tissue  derived 
from  the  endocardium.  There  was  no  invasion  of  the  arterial 
wall. 

Dr.  A.  F.  Voelcicer  observed  that  in  certain  spots  the  new 
growth  closely  resembled  a  sarcoma. 

Dr.  Rolleston  made  a  similar  remark,  whilst  allowing  that 
part  was  probably  due  to  the  organisation  of  a  thrombus. 

Localised  Fatty  Degeneration  of  Kidneys. 

Dr.  Parkes  Weber  exhibited  portions  of  kidneys  speckled 
and  streaked  with  white,  some  of  the  areas  being  wedge- 
shaped  and  suggestive  of  anaemic  infarcts.  Certain  of  the 
vessels  were  filled  with  rod-shaped  organisms,  probably  the 
colon  bacillus.  He  thought  that  the  vascular  plugging  arose 
■during  life,  and  that  this  had  been  followed  by  localised  de¬ 
generations.  The  case  was  one  of  chronic  cardiac  failure. 

Mycetoma  Papillomatosum. 

Mr.  S.  G.  Shattock  exhibited  a  specimen  of  Madura  disease 
of  the  foot,  in  which  there  was  present  an  unusual  and  highly 
pronounced  papillary  condition  of  the  skin.  No  similar  case 
had  been  described  by  Dr.  Vandyke  Carter  or  others,  and 
he  ventured  (following  the  example  of  dermatologists)  to 
give  it  a  new  name— mycetoma  papillomatosum.  The  coarse 
papillary  processes,  some  of  which  were  smooth,  whilst  others 
bore  papillae  like  those  on  the  intervening  intpgument,  were 
hollowed  out  by  spaces  holding  the  fish-roe-like  grains  or 
colonies  of  streptothrix  Madurae.  Whether  the  anomalous 
result  arose  from  an  unusual  invasion  of  the  cutis  by  the 
microphyte,  or  from  some  other  less  specific  cause,  he  could 
-not  say.  In  filarial  elephantiasis  a  somewhat  similar  cuta¬ 
neous  condition  was  well  known,  and  in  rare  cases  a  papil¬ 
lomatous  condition  followed  upon  eczema,  a  condition  which 
had  been  named  by  Bazin  “eruption  papilliforme  consecu¬ 
tive  a  l’eczema,”  and  was  classed  in  the  dermatological 
catalogue  of  the  College  of  Surgeons  museum  as  elephantiasis 
papillomatosus. 

Card  Specimens. 

Mr.  Cecil  F.  Beadles  :  (1)  Primary  Carcinoma  of  Kidney, 
<2)  Malignant  Stricture  of  the  Sigmoid  Flexure. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  25th,  1S98. 

Clinical  Evening. 

Pressure  Paraplegia  treated  by  Laminectomy. 

Mr.  J.  Hutchinson,  jun.,  showed  a  girl,  aged  12,  whose  spinal 
symptoms  came  on  eighteen  months  before  admission,  the 
spinal  curvature  having  occurred  long  before  that.  She  had 
been  treated  by  rest,  galvanism,  etc.,  and  on  admission  there 
was  complete  motor  paralysis  of  both  legs,  with  ankle  clonus, 
marked  anaesthesia  of  legs  and  abdomen,  exaggerated  knee- 
jerks,  extremely  marked  plantar  reflexes,  and  imperfect  con¬ 
trol  of  bladder.  Laminectomy  was  performed  in  December, 
*895,  the  laminae  of  four  upper  dorsal  vertebrae  being  re¬ 
moved.  The  patient  was  sent  out  in  February,  1896,  still 
with  motor  and,  to  a  less  extent,  sensory  paralysis,  and  with 
tendency  to  frequent  involuntary  flexion  of  thighs.  She  was 
readmitted  in  July,  1896,  for  cystitis,  and  at  that  time  a  note 
was  made  that  no  benefit  had  accrued  from  the  operation, 
although  pressure  had  been  completely  removed  from  the 
back  of  the  cord.  The  apparent  failure  of  the  operation  to 
improve  the  paralysis  pointed  tochronic  inflammatory  change 
in  the  cord  itself  as  the  result  of  the  operation  having  been 


too  long  deferred.  About  nine  months  after  the  operatio 
however,  the  patient  began  steadily  to  improve,  sensatk 
being  the  first  to  return.  Ultimately  muscular  power  w; 
completely  re-tored.  She  could  now  walk  several  miles,  tl 
back  was  perfectly  strong,  and  it  felt  as  if  new  bone  h; 
developed  at  the  site  of  the  operation. 

Mr.  F.  0.  Wallis  showed  a  man,  as.ed  38,  on  whom  he  h; 
performed  laminectomy  for  paraplegia  two  years  ago.  The 
was  a  strong  family  history  of  phthisis.  Fie  was  admitted 
March,  1896.  having  complained  eighteen  months  befo. 
admission  of  pain  at  the  bottom  of  the  spine,  “  pins  ai 
needles,”  loss  of  power,  etc.,  for  two  months  previousl 
There  was  no  anaesthesia,  no  bladder  trouble,  but  he  coi 
plained  of  girdle  pain.  When  admitted  he  had  comple 
paraplegia  and  prominence  of  the  lower  dorsal  vertebra?.  ( 
March  28th  three  laminae  were  removed.  Ten  days  later  tlj 
pain  had  disappeared,  and  three  weeks  later  power  began  : 
return  in  the  legs. 

Achondroplasia  in  a  Child. 

Dr.  A.  Garrod  showed  a  girl,  aged  6,  who  exhibited  tl 
characteristic  features  of  achondroplasia— a  deep  depressk 
at  the  root  of  the  nose,  marked  lordosis,  very  short  limt 
especially  well  marked  in  the  humeri.  The  thyroid  ties 
ment  had  been  tried  for  some  months  without  any  obvio 
benefit.  He  pointed  out  that  in  this  disease,  which  hi 
been  described  as  foetal  rickets,  the  cartilage  cells  underwe 
some  alteration  resulting  in  a  condition  of  dystrophy  ai 
arrest  of  ossification.  While  ossification  from  periostem 
went  on  in  the  usual  way,  the  process  in  cartilage  w 
arrested,  the  bones  becoming  very  dense  but  not  increasii 
in  length.  The  disease  was  apparently  limited  to  the  fir 
half  of  intrauterine  life,  so  that  the  patients  who  survivi 
exhibited  the  results  of  the  disease  and  not  the  disea 
itself.  He  thought  syphilis  might  be  excluded  in  this  caset 

Dr.  Drysdale  showed  three  sisters  who  displayed  a  som 
what  similar  dystrophic  condition.  The  three  elder  childrt 
in  the  family,  all  boys,  were  quite  healthy.  The  thyroid  trei 
ment  had  been  tried  without  appreciable  benefit. 

Xeroderma  Pigmentosum. 

Dr.  Pringle  showed  a  girl,  aged  4,  who  displayed  tl 
characteristic  appearances  of  this  rare  condition.  It  begi 
with  marked  freckling  associated  with  some  desquamati 
dermatitis  and  a  moderate  number  of  the  teliangiectas 
usually  met  with.  Many  minute  horny  growths  were  se< 
on  the  upper  lip.  The  application  of  a  fatty  basis,  contai 
ing  eosine  and  “primrose  yellow,”  had  been  tried  with  we. 
marked  results.  He  showed  a  coloured  drawing  of  anoth 
girl  suffering  from  the  same  complaint  in  1888,  but  at  a  mo 
advanced  stage.  The  treatment  in  the  latter  case  had  be< 
the  persistent  removal  of  the  growths  as  they  forme 
and  (she  being  then  7  years  of  age)  after  16  they  ceased 
appear. 

The  President  referred  to  a  case  which  had  been  under  8 
Dyce  Duckworth’s  care,  in  which  the  patient  was  coven 
with  minute  epitheliomatous  growths. 

Retained  Testis  and  Abdominal  Tumour. 

Mr.  G.  R.  Turner  showed  a  man,  aged  56,  the  father  of  8 
children,  who  had  noticed  a  swelling  in  the  groin  ever  sin 
childhood.  He  was  ruptured  in  the  usual  way.  He  we 
abroad,  when  he  had  malarial  fever,  after  which  the  tumo 
began  to  form.  There  was  at  present  a  large  abdomin 
tumour  on  the  left  side,  chiefly  occupying  the  inguinal  ai 
lumbar  regions.  The  tumour  was  now  resonant,  but  a  ft 
days  before  it  had  been  dull.  It  gave  an  impulse  on  coug 
ing.  It  had  been  variously  diagnosed  as  a  cystic  conditk 
of  the  retained  testis,  a  fatty  tumour — possibly  one  of  tl 
retroperitoneal  fatty  tumours — and  interstitial  hernia.  I 
himself  inclined  to  the  latter  view. 

The  President  observed  that  if,  as  he  surmised,  it  was 
case  of  interstitial  hernia  it  was  a  congenital  condition.  1 
such  cases  the  testis  usually  lay  within  the  ring,  usually  n 
far  from  the  internal  ring.  This  was  most  frequently  sm? 
and  tight,  compressed  by  the  intercolumnar  fascia.  In  mar 
cases  it  pierced  the  internal  oblique,  ripping  it  up,  so 
speak;  the  protrusion  coming  to  lie  just  beneath  the  sk 
and  the  aponeurosis.  He  would  not  advise  operation,  as  su< 
tumours  rarely  gave  rise  to  much  inconvenience,  though 
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became  strangulated  the  condition  would  be  a  serious 
because  one  could  never  know  where  the  internal  ring 
id  be  found. 

.  Eolleston  thought  it  might  bean  instance  of  congenital 
enal  lipoma.  When  he  examined  the  patient  a  day  or 
since  the  tumour  was  certainly  dull. 

uscular  Wasting  Following  Operation  for  Double 

Empyema. 

\  Cayley  showed  a  lady,  aged  20,  who  after  resection 
ie  tenth  rib  on  both  sides  for  double  empyema,  developed 
iing  of  the  serrati  and  infraspinati.  Some  amount  of  re- 
■ry  had  taken  place  under  treatment  by  strychnine  and 
anism. 

iRAPLEGIA  DUE  TO  SPINAL  CARIES  TREATED  BY  CALOT’s 

Method. 

r.  Cotterell  showed  a  child,  aged  5,  who  was  admitted 
rune,  1897,  suffering  from  complete  paraplegia  due  to 
es  of  the  spine  in  the  upper  dorsal  region.  She  was 
ted  by  rest  and  double  extension,  but  without  any  im- 
rement.  In  September,  1897,  he  extended  the  spine 
er  chloroform,  and  fixed  the  patient  in  a  plaster  jacket, 
hin  a  week  movement  in  the  legs  began  to  return,  and 
;ress  had  since  been  steadily  maintained.  The  jacket  was 
oved  on  February  18th,  1898.  The  patient  could  now  walk, 

,  and  jump  without  pain  or  discomfort.  The  operation 
been  done  not  to  remove  the  deformity,  but  the  para- 
;ia. 

r.  Wallis  pointed  out  that  this  was  really  the  first  actual 
lit  seen  here  after  removal  of  the  plaster  jacket,  and  that 
aised  hopes  for  the  future  of  other  cases  similarly 
ted. 

r.  Jackson  Clarke  referred  to  a  similar  case  of  his  own 
ted  in  this  way.  There  was  evidently  not  much  to  fear 
a  the  operation,  but  he  himself  would  not  care  to  apply  it 
,  large  number  of  cases,  feeling  that  as  far  as  the  deformity 
concerned  equally  °good  results  could  be  obtained  by 
tier  means. 


not  unilateral,  and  he  questioned  whether  from  the  appear¬ 
ances  it  would  be  possible  for  anyone  to  diagnose  their 
syphilitic  nature. 

Congenital  Dislocation  of  Hip  treated  by  Operation. 

Mr.  Brodhurst  showed  a  man,  aged  20,  the  subject  of  a 
congenital  dislocation  of  the  hip,  on  whom  he  had  operated 
by  dividing  the  adductors  and  certain  trochanteric  muscles. 
He  was  then  enabled  to  restore  the  head  of  the  bone  to  its 
place  with  excellent  results. 

Restoration  of  Defective  Ligamentum  Patella. 

Mr.  Watson  Cheyne  showed  a  man  who  was  brought  to  the 
hospital  having,  it  was  thought,  ruptured  the  ligamentum 
patellse.  On  cutting  down,  however,  he  found  little  trace  of 
any  such  structure,  the  rupture,  if  any,  having  evidently 
taken  place  some  three  or  four  weeks  previously.  He  was 
unable  to  find  any  ends  of  the  ligament  to  join,  so  he 
inserted  a  wire  through  the  patella  and  tibia,  drew  together 
those  bones,  and  took  advantage  of  the  opportunity  to  bring 
together  the  shreds  of  tissue  that  remained.  The  man  left 
the  hospital  eighteen  days  after  the  operation,  and  now  had 
very  good  movement,  though  he  was  careful  at  present  not  to 
bend  the  knee  too  freely.  The  wire  was  still  in  position 
under  the  skin  but  caused  no  inconvenience. 

Gastro-jejunostomy. 

Mr.  Cotterell  showed  a  man,  aged  58,  who  in  November, 
1897,  had  come  with  symptoms  of  pyloric  obstruction.  He 
steadily  became  worse,  so  he  (the  speaker)  cut  down  and  per¬ 
formed  jejunostomy.  The  patient’s  weight  at  that  time  was 
8st.  12 lb.  and  had  since  risen  to  n  st.  12 lbs.,  a  gain  of 
3  stone.  The  patient  declared  that  he  had  never  felt  better  in 
his  life  than  at  present. 

MEDICAL  SOCIETY  OF  LONDON. 

A.  E.  Sansom,  M.D.,  President,  in  the  Chair. 

Monday ,  February  28th ,  1S98. 

Abdominal  Section  as  a  Medical  Measure. 

Mr.  F.  Treves  read  a  paper  on  this  subject,  which  is  pub- 


Lupus  of  the  Nose  Cured  by  the  New  Tuberculin, 
t.  Heron  showed  a  man,  aged  27,  who  had  come  to  him 
ti  lupus  vulgaris  involving  the  whole  of  the  left  nostril 
bin  and  without,  the  bridge  of  the  nose  and  the  left  ala. 
7re  was  another  patch  on  the  front  of  the  lip  and  the  right 
.  The  treatment  was  completed  on  August  20th,  the  T.R. 
nerculin  being  used.  The  total  amount  administered  was 
.5  milligrammes,  given  in  sixty-two  injections.  The  dose 
ied  from  i-5ooth  to  4  milligrammes.  Early  in  July  scar 
sue  only  was  seen  over  the  sites  where  the  lupus  patches 
ilbeen,  and  by  July  iSth  these  had  entirely  healed.  The  man 
re  a  history  of  syphilis,  consisting  in  a  chancre  with  a  sore 
oat,  but,  personally,  he  thought  the  chancre  was  probably 
atch  of  lupus.  He  pointed  out  that  the  temperature  after 

*  injections  rose  to  102°,  and  was  maintained  at  about  ioo°. 

•  thought  this  reaction  was  useful  from  a  diagnostic  point 
iview. 

Jr.  Balmanno  Squire  thought  the  scars  pointed  to  their 
ving  followed  a  tertiary  syphilitic  eruption.  He  admitted 
at  tuberculin  was  not  supposed  to  excite  any  reaction  in 
ohilis,  but  the  healing  of  the  patches  in  three  months  was 
:t  inconsistent  with  their  being  syphilitic. 

\ir.  Cotterell  said  he  had  tried  tuberculin  in  a  similar 
ae  in  which  there  was  no  question  as  to  the  diagnosis.  The 
i  atment  was  continued  for  two  months,  and  as  there  was  no 
i  provement  it  was  discontinued.  The  patient’s  temperature 
ied  to  rise  to  about  101.20,  usually  accompanied  by  slight 
ladache. 

Dr.  StClair  Thomson  suggested  that  it  would  be  interest- 
:g  to  know  whether  syphilitic  subjects  reacted  to  tuberculin, 
e  agreed  that  the  disease  in  the  interior  of  the  nose  was 
obably  syphilitic,  as  there  was  necrosis  which  followed 
philis  but  not  lupus. 

Mr.  J.  Hutchinson,  jun.,  pointed  out  that  the  author’s 
itient  was  stated  to  have  had  a  node  on  the  shin  which  was 
eated  with  iodide  of  potassium  at  or  about  the  time  of  the 
raling  of  the  patches. 

Dr.  Heeon,  in  reply,  explained  that  the  node  was  the  re¬ 
fit  of  ab’ow,  and  admitted  that  iodide  had  been  given,  but 
lamatler  of  routine.  He  pointed  out  that  the  scars  were 
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ished  at  page  607.  . 

Dr.  Lauder  BRUNTON'suggested  that  abdominal  section  was 
lot  only  of  benefit  in' abdominal  tuberculosis,  but  also  in 
:ertain  cases  of  pulmonary  disease,  and  he  related  a  case  in 
vhich  a  lady  in  an  advanced  stage  of  phthisis,  with  a  large 
•avity  in  one  lung,  had  insisted  upon  undergoing  abdominal 
lection  for  the  relief  of  attacks  of  pain,  with  the  result  that 
lot  only  was  the  abdominal  condition  relieved  but  the  lungs 
rnproved,  and  she  had  since  recovered  a  fair  condition  of 
realth.  On  operation  they  had  simply  found,  as  he  expected, 
some  tuberculous  thickening,  and  the  peritoneum  was  studded 
ivith  tubercle.  He  admitted  that  it  was  a  difficult  matter  to 
iffer  any  explanation  of  these  cases,  but  he  suggested  that 
possibly  the  admission  of  air  to  the  abdomen  induced  certain 
changes  in  its  albuminous  contents  which  had  for  effect  to 
fead  to  the  production  of  an  antitoxin  on  a  large  scale.  He 
suggested  that  the  time  might  come  when  they  would  open 
the  abdomen  not  only  for  the  relief  of  abdominal  tubercu¬ 
losis,  but  with  the  idea  of  benefiting  phthisis.  He  alluded 
to  a  very  troublesome  class  of  cases  in  which  patients  com¬ 
plained  of  pain  in  the  abdomen  which  came  on  in  the  eaHy 
morning,  giving  rise  to  a  suspicion  of  adhesions  of  the 
sigmoid.  In  the  case  of  a  medical  man  under  his 
observation,  the  pain  was  so  severe  that  the  patient  insisted 
on  the  abdomen  being  opened,  when  adhesions  were  found, 
but  on  the  opposite  side  to  the  pain.  There  had  been  no 
return  of  the  symptom,  but  the  case  was  as  yet  too  recent  for 
any  definite  conclusion  to  be  drawn. 

Mr  Bryant  suggested  that  many  of  the  cases  related  by 
the  author  might  be  considered  as  mistakes  in  that  the  re¬ 
sults  had  not  confirmed  the  views  which  the  surgeon  had  in 
his  mind  when  he  began  the  operation.  The  paper  reminded 
him  of  the  time  when  he  used  to  give  two  lectures  every  year 
on  his  mistakes.  He  related  one  case  in  which  he  had  acceded 
to  the  request  of  an  obstetric  surgeon  to  operate  on  a  case  of 
what  was  described  as  undoubted  ovarian  disease,  lhis  was 
at  a  time  when  ovariotomy  was  in  its  infancy,  and  on  opening 
the  abdomen  no  trace  of  ovarian  disease  was  found,  that 
lesson  had  not  been  thrown  away  on  him,  though  he  bad  teen 
much  humiliated  at  the  time  at  having  performed  such  an 
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operation.  In  another  case,  when  he  came  down  to  the  peri¬ 
toneum,  or  what  he  took  to  be  the  peritoneum,  he  was  unable 
to  dissect  it  off,  and  he  yielded  to  the  representations  of  the 
obstetric  physician,  who  asserted  confidently  that  it  was  not 
the  peritoneum  at  all,  with  the  result  that  he  cut  into  the 
intestine.  No  ill  result  followed,  and  eighteen  months  after 
the  operation  the  patient  was  comparatively  well.  He  urged 
that  they  should  not  be  too  ready  to  operate  on  nervous  cases 
or  to  perform  exploratory  operations,  otherwise  they  ran  the 
risk  of  bringing  all  such  operations  into  disrepute.  He 
would  have  liked  to  have  had  some  assistance  from  the 
author  in  respect  of  the  diagnosis  in  cases  of  dilated  or  mis¬ 
placed  colon. 

Dr.  F.  J.  Smith  asked  the  author  whether  he  thought  one 
was  justified  in  evacuating  ascitic  accumulations  by  incision 
in  preference  to  tapping  ?  The  method  of  incision  presented 
certain  advantages  in  that  if  a  cause  were  found  for  the 
ascites  it  might  be  possible  to  remove  it  forthwith.  Then, 
too,  there  was  the  peculiar  influence  of  abdominal  section  of 
which  he  confessed  he  was  quite  unable  to  offer  any  explana¬ 
tion.  On  the  other  hand,  if  the  abdomen  refilled,  it  was 
obviously  impossible  to  repeat  the  operation  indefinitely,  as 
with  tapping,  and  it  required  an  anaesthetic.  The  only  real 
drawback,  however,  was  the  difficulty  of  securing  antisepsis 
in  the  homes  of  the  poor.  He  referred  to  a  case  in  which  he 
had  tapped,  but  on  withdrawing  the  cannula  the  hole  did  not 
close,  causing  him  some  anxiety.  The  wound  leaked  for  a 
day  or  two,  and  then  gradually  healed,  and  no  harm  resulted. 
He  remarked  that  no  organ  varied  so  much  in  position  as  the 
appendix,  the  most  common  position  being  tucked  up  behind 
the  ascending  colon,  or  close  to  the  right  ovary.  He  men¬ 
tioned  a  case  of  fgecal  vomiting  in  which,  a  hard  mass,  four 
inches  in  length,  had  been  vomited. 

Mr.  Alban  Doran  mentioned  the  case  of  a  young  man  who 
had  faecal  vomiting  following  symptoms  of  irritant  poisoning 
induced  by  a  meal  of  walnuts  and  mackerel.  It  looked  like 
a  case  of  acute  perityphlitis,  but  on  the  day  after  the  faecal 
vomiting  the  bowels  acted  and  the  patient  began  to  con¬ 
valesce.  He  thought  that  the  coincidence  of  obstruction 
and  irritation  might  account  for  this  symptom.  He  suggested 
that  the  cases  mentioned  by  the  author  and  by  Mr.  Bryant 
were  probably  cases  of  old  tuberculous  peritonitis,  or  else 
cysts  of  the  urachus. 

Mr.  Treves,  in  reply,  admitted  that  there  was  such  a  thing 
as  faecal  vomiting,  but  he  wished  to  protest  against  the  in¬ 
discriminate  use  of  a  term  which  applied  to  what  was  really 
a  very  rare  condition.  He  mentioned  that  what  was  often 
taken  for  faeces  was  really  coagulated  milk,  of  which  he  re¬ 
called  a  striking  instance. 

HARVEIAN  SOCIETY  OF  LONDON. 

J.  F.  Goodiiart,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  17th,  1S98. 

Granular  Kidney  :  and  why  it  is  so  often  Over¬ 
looked. 

Dr.  Samuel  West  read  a  paper  on  this  subject.  He  said 
granular  kidney  was  very  often  overlooked,  not  because  the 
diagnosis  was  difficult,  but  because  there  was  little  in  the 
symptoms  to  draw  attention  to  the  kidneys.  The  symptoms 
of  granular  kidney  became  pronounced  as  a  rule  in  the  middle 
period  of  life,  but  the  disease  had  existed  long  before.  Cases 
of  granular  kidney  in  young  people,  or  even  in  children,  had 
been  recently  recorded  in  fair  numbers.  The  relation  be¬ 
tween  granular  kidney  and  acute  nephritis  was  often  misin¬ 
terpreted  ;  granular  kidney  did  not  often  take  its  rise  in  an 
acute  nephritis.  It  was  possible  that  acute  nephritis  might, 
if  it  lasted  long,  lead  to  a  form  of  interstitial  nephritis,  but 
whether  the  disease  recognised  as  granular  kidney  could  re¬ 
sult  from  acute  nephritis  was  another  question.  Simple  acute 
nephritis  in  the  adult  was  by  no  means  common ;  when  acute 
nephritis  occurred  it  was  generally  because  the  kidneys  were 
already  unsound,  and  granular  kidney  was  a  very  frequent 
antecedent.  As  in  a  child  acute  nephritis  raised  the  pre¬ 
sumption  of  antecedent  scarlet  fever,  so  in  the  adult  it  raised 
the  presumption  that  the  kidney  had  been  diseased  before¬ 
hand.  Two  cases  were  quoted  in  which  apparently  an  acute 
nephritis  ended  in  interstitial  change,  and  in  one  of  these 
albuminuric  retinitis  developed.  One  of  the  common  results 
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of  granular  kidney  was  haemorrhage,  and  this  might  takeplar 
in  almost  any  part  of  the  body ;  thus  it  was  common  in  tl 
brain,  and  was  a  common  cause  of  apoplexy,  especially  in  ear. 
life.  It  was  a  frequent  cause  of  epistaxis,  and  a  case  w: 
quoted  in  which  epistaxis  was  almost  the  first  symptom  . 
serious  disease,  and  the  patient  died  of  uraemia  within  si 
weeks  from  the  commencement  of  the  symptoms.  Haemo 
rhages  might  also  take  place  from  the  gums,  pharyn. 
stomach,  and  bowels,  and  a  case  of  haematemesis  in  thecour:1 
of  granular  kidney  was  mentioned.  Haemoptysis  also  pr 
bably  occurred,  but  was  rare.  About  haemorrhage  from  tli 
bladder  more  was  known,  and  it  might  sometimes  be  profuii 
and  produce  very  puzzling  symptoms.  Cases  of  this  kid 
were  quoted  in  which  the  diagnosis  had  to  be  made  from 
calculus  in  the  bladder,  but  post  mortem  nothing  was  form- 
but  granular  kidney.  Recurrent  haematuria  was  a  frequ^i 
occurrence  in  small  amount,  and  was  a  point  of  diagnost! 
importance.  Haemorrhages  into  the  retina  were  part  of  albif 
minuric  retinitis,  and  attachment  of  the  retina  was  not  alt 
gether  uncommon,  but  generally  the  effusion  was  not  blood 
but  serum.  Haemorrhage  had  also  been  observed  beneati 
the  conjunctiva  and  behind  the  orbit,  the  latter  producin 
puzzling  symptoms  during  life.  Haemorrhages  into  the  ski 
were  not  known.  Heart  failure  was  a  more  common  sympton 
and  the  cases  might  present  themselves  as  cases  of  angin 
Pericarditis  was  by  no  means  a  rare  complication,  and  migl 
produce  no  symptoms,  so  that  its  discovery  was  more  or  lei 
accidental  and  made  by  physical  signs.  A  case  was  recorde 
in  which  pericarditis  was  the  first  grave  symptom  to  be  reco,; 
nised,  and  the  patient  died  within  six  weeks  from  the  tin 
when  he  was  thought  to  have  been  in  perfect  health,  tl 
first  complaint  being  some  defect  of  eyesight.  Genen 
failure  of  vision  was  a  marked  symptom  in  the  lab 
stage  of  the  disease,  and  might  amount  almost  to  what  01 
might  call  cachexia.  Such  cachexia,  developing  in  ear; 
middle  life  without  other  obvious  cause,  should  always  rail 
the  suspicion  of  granular  kidney,  and  it  might  considerab 
modify  the  course  of  other  diseases,  as  in  two  cases  of  morbi 
cordis  quoted,  in  which,  though  the  patients  had  morbi 
cordis,  the  symptoms  were  due  to  granular  kidney,  and  if 
that  they  died.  As  intestinal  symptoms  were  common,  tl 
cases  might  be  diagnosed  as  dyspepsia,  or  as  some  other  font 
of  “  intestinal  affection.”  In  the  latter  connection  an  interes 
ing  case  was  recorded  in  which  uncontrollable  diarrhu 
occurred.  Of  this  the  patient  died,  but  in  the  end  nothir 
was  found  but  granular  kidney.  General  acute  or  subacu 
skin  eruptions  bore  a  very  important  relation  to  granuli 
kidney,  for  they  were  almost  without  exception  fatal ;  two  < 
three  striking  instances  of  this  were  recorded.  Other  syn 
ptoms  which  developed  might  be  very  misleading.  Thu 
headache  might  resemble  hemicrania.  It  might  also  sugge; 
cerebral  tumour,  especially  when  associated  with  optic  neu 
itis.  Cases  of  this  kind  were  recorded.  Cramp,  especial 
when  associated  with  general  loss  of  power,  might  sugge; 
various  forms  of  nerve  disease,  and  an  instance  was  recordt 
in  which  the  case  very  closely  resembled  one  of  locomot< 
ataxia.  Another  case  presented  itself  as  an  instance  of  per 
pheral  neuritis.  The  association  of  gout  and  lead  poisonir 
in  granular  kidney  was  well  known,  and  often  produced  dill 
culties  in  diagnosis.  The  toxic  conditions  were  general! 
ranged  under  the  heading  of  uraemia  ;  but  this  occurred  i 
two  forms — the  chronic  uraemia,  or,  as  it  might  be  callei 
“chronic  renal  toxaemia,”  no  doubt  explained  many  of  tl: 
symptoms  which  had  been  already  described.  Acute  urtem 
in  the  granular  kidney  was  of  course  generally  fatal ;  it  wa 
often  very  difficult  to  diagnose  from  apoplexy,  epilepsy,  di; 
betic  coma,  and  some  other  conditions.  A  case  wa3  quote, 
in  which  the  patient  was  admitted  into  the  hospital  as  a  cas 
of  apoplexy,  but  proved  to  be  one  of  uraemia,  and  althoug 
the  case  was  a  well-marked  instance  of  granular  kidney,  tl 
patient  completely  recovered,  and  had  been  now  well  and  a 
work  again  for  some  months,  without  any  further  symptom 
From  the  cases  quoted  it  was  obvious  that  it  was  on! 
too  easy  to  be  misled  by  the  prominent  symptoms,  an 
to  miss  the  prime  cause  of  the  disease — namely,  granul; 
kidney.  The  early  diagnosis  of  granular  kidney  was  in 
portant,  for  although  it  was  true  that  in  the  later  stag' 
little  could  be  done,  still  in  the  early  stages  it  was  pr 
bable,  if;  the  disease  were  sooner  r^ojnised,  that  a  got 
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light  prove  possible  either  to  prevent  its  development 
my  rate  to  check  its  progress. 

Robert  Maguire  said  that  it  was  impossible  to  discuss 
aper  fairly  until  it  had  been  read  carefully,  but  his 
il  impression  on  hearing  it  was  that  Dr.  West  laid  too 
stress  upon  the  anatomical  condition  of  granular  kidney, 
was  in  most  cases  only  a  consequence  of  the  disease, 
term  “  granular  kidney”  meant  the  actual  condition  of 
dney,  he  must  give  as  his  answer  to  Dr.  West’s  ques- 
diat  granular  kidney  was  often  overlooked  because  it 
ot  present— that  is,  that  either  the  kidney  was  healthy  ; 
diseased,  its  condition  was  not  the  cause  of  the  sym- 
?  observed.  It  was  not  often  that  opportunity  occurred  to 
ine  such  causes  post  mortem  before  the  development  of 
•anular  kidney,  but  occasionally  it  happened  that  death 
,ed  at  an  early  stage  of  the  disorder,  and  he  himself  had 
nth  several  instances  of  this.  He  quoted  two— one  of 
from  enormous  haemorrhage  into  the  stomach  without 
1  of  the  mucous  membrane,  but  with  thickened  arteries 
iy  per  trophy  of  the  left  ventricle,  indicating  the  long- 
nued  high  arterial  tension  which  had  been  the  immediate 
of  death,  but  with  no  change  in  the  kidneys  ;  the  other 
3  in  which  similar  anatomical  conditions  existed,  and 
1  had  been  produced  by  oedema  of  the  brain  and  eftusion 
rum  into  the  lateral  ventricles.  If  such  things  could 
without  the  granular  kidney,  it  was  obvious  that  if  the 
of  the  kidney  were  not  normal,  that  could  not  be  the 
i  of  the  symptoms.  At  the  same  time,  however,  it  must  be 
inhered  that  a  certain  number  of  cases  of  granular 
>y  with  its  accompanying  symptoms  did  result  from  a 
ary  attack  of  nephritis.  Dr.  Maguire  thought  that  the 
ge  in  the  kidney  was  not  an  interstitial  nephritis,  but  a 
iution  change  in  which,  by  reason  of  a  lack  of  vitality, 
volution  force,  there  was  a  growth  of  a  lowly-organised 
e  at  the  expense  of  the  highly-organised  tissue  of  the 
?y.  It  was  in  fact,  a  local  form  of  growing  old,  remem- 
,g  that  age  must  not  be  counted  by  the  number  of  birth- 
,  Dr.  Guthrie  had  collected  a  number  of  cases  of  granular 
3y  occurring  in  young  children.  He  (Dr.  Maguire)  had 
further  back,  and  had  found  marked  excess  of  the 
us  tissue  of  the  kidneys  before  birth,  in  aborted  fcetuses, 
ably  syphilitic,  of  a  period  between  the  third  and  fourth 
ths  of  pregnancy.  Here  the  condition  could  not  be 
>d  upon  as  a  devolution,  but  as  an  aberrant  evolution, 
italising  energy  being  not  sufficiently  powerful  to  pro- 
highly- organised  kidney  tissue.  Dr.  Maguire  looked 
l  the  peculiar  change  in  the  retina  as  a  degeneration  and 
is  an  inflammation,  and  had  elsewhere  given  his  reasons 
fiat  view.  He  believed  it  to  be  due  to  the  fact  that  the 
tnously  high  arterial  tension  present  in  such  cases,  high 
for  Bright’s  disease,  hindered  the  circulation  of  blood  to 
larts  of  the  retina  remote  from  large  blood  vessels,  and 
iterfered  with  their  nutrition.  The  change  in  the  retina 
important  in  prognosis,  for  such  patients  rarely  lived 
er  than  eighteen  months  or  two  years  after  the  first  ap- 
ance  of  the  retinal  change.  He  himself,  however,  had 
rved  a  case  in  which  death  had  occurred  from  influenza 
it  years  after  Mr.  Critchett  had  diagnosed  the  retinal 
lition. 

Local  Traumatic  Neuroses. 
r.  E.  W.  Roughton  read  notes  of  this  case.  M.  H.,  aged 
,  lay  brother  in  a  monastery,  injured  his  right  elbow  in 
>ber,  1896,  whilst  shovelling  some  coals.  He  took  no 
iicular  notice  of  the  injury,  and  continued  at  work  for  ten 
I.  The  pain  then  became  so  severe  that  he  sought  medi- 
assistance,  but  without  obtaining  any  relief  up  to  the 
1  of  his  admission  to  the  Royal  Free  Hospital  on  Sep- 
ber  24th,  1897,  nearly  a  year  after  the  injury.  The  dresser’s 
::i  on  admission  reads  as  follows:  “Looks  pale  and  ill. 
uplains  of  severe  pain  in  right  arm  from  shoulder  to  hand, 
especially  just  below  the  outer  side  of  elbow- joint.  The 
•  le  limb  is  exquisitely  tender  to  the  touch,  especially 
1'  the  course  of  the  nerves  and  at  the  seat  of  the  injury, 
celling,  deformity,  or  other  signs  made  out  on  examina- 
.”  The  nurse  reported  that  the  patient  did  not  sleep  for 
1  e  than  two  hours  at  night.  The  treatment  consisted  in 
tinistering  doses  of  iodide  of  potassium  ter  die  and  con- 
at  current  to  arm  twice  daily.  After  a  fortnight  there  was 
1  h  improvement,  and  the  pain  was  practically  limited  to 
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the  seat  of  injury,  which  was  still  so  tender  that  it  could  not 
be  satisfactorily  examined.  He  then  determined  to  explore 
the  seat  of  injury.  Mr.  Roughton’s  reasons  for  deciding  to 
operate  were  :  (1)  He  thought  he  might  discover  some  lesion 
which  he  could  not  detect  by  ordinary  methods  of  examina¬ 
tion.  (2)  All  other  kinds  of  treatment  with  which  he  was 
acquainted  had  been  tried  and  failed.  (3)  The  patient  was 
anxious  for  an  operation,  having  been  sent  to  the  hospital 
for  that  purpose.  He  seemed  to  think  that  an  operation 
would  cure  him.  Mr.  Roughton  thought  it  quite  possible 
that  it  might,  although  he  did  not  see  how.  (4)  He  did  not 
think  the  operation  would  make  him  any  worse.  (5)  He 
thought  he  would  remain  a  chronic  invalid  unless  his  pam 
was  cured.  On  October  nth,  having  confidently  assured  the 
patient  that  he  was  going  to  cure  him,  he  cut  down  upon  the 
upper  third  of  the  radius.  All  the  tissues  exposed  appeared 
absolutely  normal.  He  requested  tlie nurses  to  tell  the  patient 
on  his  recovering  consciousness  that  he  had  found  the  cause  01 
the  pain  and  cut  it  out.  The  day  after  the  operation  the  acute 
pain  had  gone,  but  the  patient  said  the  arm  felt  bruised.  On 
the  second  night  after  the  operation  the  patient  slept  fpr 
seven  hours,  and  the  pain  disappeared  and  had  not  again 
returned.  On  October  19th,  eight  days  after  the  operation, 
the  wound  was  dressed  and  the  stitches  removed.  Ihe 
patient  was  discharged  free  from  pain  on  October  21st.  At 
the  present  time  (February  17  th,  1898)  he  is  “very  well  ano,. 
quite  free  from  pain.” 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Sir  William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday ,  January  21st,  1898. 

Ligation  of  Left  Subclavian  Artery  in  its  Second 

Stage. 

Mr  Henry  Gray  Croly  related  a  case  of  traumatic  aneurysm 
which  involved  the  third  stage  of  the  left  subclavian,  and  the 
third  stage  of  the  axillary  arteries.  He  ligatured  the  sub¬ 
clavian  in  its  second  stage.  The  patient,  who  was  exhibited 
to  the  Section  in  January,  1897,  and  again  on  the  present 
occasion,  a  year  after  operation,  was  in  perfect  health, 
could  use  his  left  arm  as  well  as  his  right,  and  was  at  work 
daily  as  a  garden  labourer.  ,  . 

The  President  remarked  that  the  actual  mode  of  applying 
the  ligature  was  important,  the  walls  of  the  vessels  not  being 
injured,  but  only  approximated,  allowing  the  irritation  to 
produce  entire  occlusion  and  adhesion  of  the  walls. 

Sir  William  Stokes  said  that  the.  result  showed  that  a 
clot  formed  at  the  situation  ©f  the  ligature— a  thing  which 
some  authorities  said  was  impossible.  In  the  operation  it 
was  of  great  importance  not  to  wound  the  phrenic  nerve.  He 
asked  Mr.  Croly  if  it  were  necessary  incases  like  his  to  divide 
any  portion  of  the  scalenus  anticus  muscle  iH  order  to  take 
out  the  vessel  in  its  second  stages.  He  (bir  W.  Stokes)  had 
performed  the  operation  several  times  on  the  dead  body,  and 
found  that  by  drawing  to  the  inside  the  scalenus  anticus,  and 
without  any  division  of  the  muscular  tissue,  he  could  get  at 
the  second  stage  very  well,  and  thought  that  by  thismeans 
the  phrenic  nerve  could  be  avoided.  He  thought  Mi.  Croly  - 
method  of  passing  the  aneurysm  needle  from  below  upwards 
and  outwards  was  the  best,  as,  by  so  doing,  the  subclavian 
vein  ran  least  risk  of  being  injured.  Some  textbooks  said 
that  the  needle  should  be  passed  nn  the  opposite  direction 
from  without  inwards— in  order  to  avoid  including  the  last 
cord  of  the  brachial  plexus  ;  but  he  considered  the  subclavian 
vein  a  much  more  important  structure,  and  that  the  nerve 

C°Mr.  T.  E.  Gordon  considered  that  the  method  of  applying 
the  ligature  was  among  the  most  important  factors  which 
gave  the  brilliant  result.  He  thought  that  it -  “ahe 

difference  what  the  ligature  was  made  of  provided  it  was 
perfectly  sterile ;  silk  was  excluded.  He  had  been  Pia<?ti 
cally  satisfied  with  the  use  of  catgut  boiled  in  superheated 
alcohol,  a  method  which  did  not  render  the  catgut  br  ^ 
He  had  found  kangaroo  tendon  very  brittle.  He  would  like 
to  ask  Mr.  Croly  in  what  way  the  wounding  of  the  pleura  was 
specially  dangerous.  He  was  inclined  to  think  that 
large  number  of  the  fataL  cases  that  had  occurred  from. 
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wounding  the  pleura  were  due  to  want  of  aseptic  pre¬ 
caution. 

Mr.  M'Causland  asked  if  the  scalenus  muscle  were  drawn 
aside,  and  if  the  phrenic  nerve  were  in  the  position  already 
referred  to,  any  result  would  follow  the  traction  on  the 
nerve  ? 

Mr.  Croly,  in  reply,  said  he  had  always  been  keen  on  ap¬ 
proximating  the  coats  of  an  artery  by  Scarpa’s  method. 
There  was  no  case  on  record  of  secondary  haemorrhage  from 
any  artery  in  its  continuity  where  Scarpa’s  method  had  been 
adopted.  With  regard  to  Sir  William  Stokes’s  remarks,  he 
could  only  say  that  to  have  exposed  the  second  stage  of  the 
artery  without  cutting  the  muscle  would  have  been  an  utter 
impossibility.  The  scalenus  anticus  could  be  drawn  over  in 
the  dead  subject.  He  always  attempted  to  pass  the  aneu¬ 
rysm  needle  unarmed. 

Litholapaxy. 

Surgeon- Major  Baker  brought  forward  a  report  on  a  series  of 
404  operations  performed  by  him  when  acting  as  civil  surgeon 
in  Hyderabad  during  the  period  from  February  1st,  1896,  to 
January  21st,  1897,  together  with  14  lithotomies  performed  for 
various  reasons  during  the  same  time,  and  exhibited  the 
calculi  removed  during  these  operations. 

The  President  said  that  they  might  congratulate  them¬ 
selves  on  the  fact  that  the  work  in  this  particular  opera¬ 
tion  for  stone  done  in  India  had  been  mainly  done  by  Irish¬ 
men. 

Mr.  Croly  said  that  the  cause  of  stone  was  not  known.  It 
had  been  attributed  in  Scotland  to  the  porridge.  Alluding  to 
recurrence,  he  said  that  he  had  taken  two  stones  out  of  a 
man’s  bladder,  and  took  two  more  in  another  couple  of  years 
from  the  same  man.  He  had  operated  on  a  good  many 
children  for  stone,  and  had  found  that  he  could  get  a  No.  7 
staff  into  the  bladder  without  any  dilatation  of  the  urethra. 
There  were  in  the  museum  stones  which  he  thought  Surgeon- 
Major  Baker  would  not  be  able  to  crush  owing  to  their  hard¬ 
ness.  Some  books  denied  that  a  stone  got  attached  to  the 
coat  of  the  bladder,  but  he  had  once  to  scoop  out  a  stone  which 
was  adherent  on  all  sides  of  the  bladder.  He  asked  why  the 
crushing  was  complicated  with  the  cutting  operation  ? 
If  a  cutting  operation  was  going  to  be  done,  why  not  cut 
out  the  stone  and  drain  the  bladder  ?  Draining  of  the  bladder 
was  now  considered  a  most  important  point. 

Brigade-Surgeon-Lieutenant- Colonel  Potter  considered 
litholapaxy  to  be  infinitely  superior  to  lithotomy.  He  thought 
that  the  water  of  the  country  had  a  good  deal  to  do  with  the 
frequency  of  stone,  and  possibly  heredity  might  also  have 
something  to  do  with  it. 

Surgeon-Major  Baker,  in  replying,  said  that  to  Dr.  Keegan 
was  due  the  credit  of  having  proved  that  crushing  of  stone  in 
children  could  be  carried  out  satisfactorily.  Mr.  Freyer  had 
precisely  the  same  proportion  of  recoveries  in  his  work  in 
London,  including  adults  and  children,  as  he  had  in  India. 
Weiss’s  instrument  for  children  was  No.  5  in  the  shark  and 
No.  7  in  the  bend.  His  difficulty  on  hearing  of  Mr.  Keith’s 
operation  first  had  been  exactly  the  same  as  Mr.  Croly’s,  and 
he  had  thought  that  crushing  combined  with  cutting  was 
wrong.  First  of  all  a  grooved  staff  was  passed,  the  urethra 
opened  with  a  tenotome,  a  grooved  director  passed  in,  then  a 
small  female  sound,  and  finally  a  large  one,  and  a  small  litho- 
trite  was  then  easily  passed  into  the  bladder.  He  did  not  be¬ 
lieve  that  the  wound  existed  for  more  than  an  hour  after  the 
operation.  Not  a  single  drop  of  urine  ever  came  away  after¬ 
wards,  a  fact  which  he  could  not  explain.  Keith  gawe  as  an 
explanation  that  the  opening  was  valvular.  The  "operation 
was  entirely  different  from  perineal  lithotomy,  which  con¬ 
sisted  in  making  a  large  wound  in  the  perineum  and  intro¬ 
ducing  something  like  a  pair  of  calipers.  He  had  no  doubt 
that  Mr.  Croly  had  met  with  stones  which  would  defy  any 
lithotrite.  He  was  sure  that  stones  sometimes  became  ad¬ 
herent  to  the  bladder. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

Jas.  W.  Allan,  M.D.,  President,  in  the  Chair. 

Thursday ,  February  17th,  1898. 

The  Use  of  Forceps  in  Midvifery  Ir  ctice. 

A  discussion  on  this  subject  was  cpmedbyMr.  J.  Stuart 
Nairne,  who  handed  rouid  e<:m?  olcl  an  \  :a:3  velumts  vith 


plates  illustrating  the  subject.  Chamberlen’s  forceps  w 
compared  with  those  of  modern  date.  Mr.  Nairne  asked  s 
answered  three  questions  :  1.  When  to  use  forceps  ?  2.  W 
kind  of  forceps  to  use  ?  3  How  to  use  forceps  ?  Since  1 
introduction  of  chloroform  their  use  had  been  much 
tended.  In  easy  cases  a  woman  might  have  a  choice: 
some  cases  they  must  be  used,  and  when  used  they  must 
used  skilfully.  With  an  anaesthetic  it  was  not  bad  midwif 
to  expedite  delivery  in  all  cases.  As  to  benefits  to 
patient  (a)  mentally  she  need  suffer  nothing  ;  ( b )  physica 
the  period  of  delivery  might  be  much  shortened.  Propt 
conducted,  instrumental  delivery  never  hindered  recovs 
But  as  in  everything  else  the  personal  equation  came  in.  A< 
dents  might  be  avoided.  Dangers  :  (a)  Too  early  applicatb 
{b)  not  applying  them  at  all— errors  both  due  to  stupid 
and  ignorance;  again  the  personal  equation  came  in.? 
the  proper  remedy  was  the  elimination  of  the  stupid  pers 
That  forceps  were  abused  to  the  extent  recently  asserted  ] 
Nairne  absolutely  denied  lie  spoke  for  Glasgow,  and  wail 
the  opinion  that  there  the  error  was  one  of  omission  and 
of  commission.  In  easy  cases  forceps  ought  not  to  be  appl 
without  the  offer  of  an  anaesthetic  ;  in  tedious  and  in  diffic 
cases  an  anaesthetic  should  be  insisted  on.  In  easy  ca 
help  (forceps)  should  be  offered  as  soon  as  the  patient 
sired  ;  in  tedious  cases  chloroform  and  forceps  should  be 
sisted  on.  In  difficult  and  dangerous  cases  forceps  ought, 
be  compelled.  In  reply  to  a  query  Mr.  Nairne  said  t 
when  in  general  practice  he  used  forceps  almost  in  ev 
case.  He  had  not  a  percentage  mortality ;  he  had  not  1 
six  deaths  in  all  his  obstetric  practice. 

Professor  Murdoch  Cameron  did  not  agree  with  all  t 
Mr.  Nairne  had  said.  Before  using  forceps  a  man  sho 
measure  the  conjugate  and  ascertain  if  ahead  could  co 
through.  Version  should  always  be  done  before  us 
forceps,  not  as  usually  after  they  had  failed.  Leishma 
long  straight  forceps,  in  his  opinion,  tended  to  lacerate 
vagina  and  perineum.  The  perineum  and  the  vaginal  p 
sage  should  be  prepared  ;  introduce  the  hand  into  the  vagi 
close  the  fist,  and  withdraw,  and  repeat  this  until  there  1 
dilatation  sufficient  to  allow  the  passage  of  the  head.  r. 
dorsal  position  was  by  far  the  best.  In  easy  cases  put  on 
forceps  first  and  chloroform  afterwards;  very  little  1 
required  ;  the  patient  inhaled  readily.  Dr.  Cameron  shov 
a  large  viriety  of  forceps,  and  made  comments.  Andersc 
Barnes-Simpson  forceps  was  recommended  for  general  1 
Neville’s  forceps  with  axis  traction  arrangement  was  to 
preferred  to  Milne-Murray’s  or  Simpson’s,  as  in  these  c< 
plications  in  construction  favoured  sepsis.  Smellie’s  wooi 
forceps  was  shown,  and  Professor  Cameron  declared  he  h 
on  an  emergency,  effected  delivery  with  the  handles 
two  soup  spoons.  His  antero-posterior  axis  tract 
forceps  and  ceplialotribe  on  the  same  type  were  speck 
commended. 

Dr.  Jas.  K.  Kelly  said  that  when  in  general  practice 
used  forceps  in  1  in  10  cases.  Forceps  were  used  to  sup 
defective  power — the  weak  pains,  weak  relatively  to  the  s 
of  the  pelvis  and  the  size  of  the  head  which  had  to  be  be 
or  weak  as  to  time.  Before  using  forceps  (1)  the  membra: 
must  be  ruptured  ;  (2)  the  os  sufficiently  dilated  or  dilatab 
(3)  the  head  should  have  entered  or  engaged,  or  should 
be  movable  above  the  brim.  The  head  should  be  of  suita 
size  for  forceps,  neither  too  large  nor  too  small.  Fore 
should  not  be  used  to  a  hydrocephalic  head  or  to  that  c 
six-months’  foetus.  When  the  pelvis  was  small  a  differenci 
opinion  as  to  the  use  of  forceps  came  in.  When  delivery  i| 
possible  without  diminishing  the  size  of  the  head  fore 
might  be  used,  and  they  might  be  laid  down  to  very  gr 
degrees  of  contraction;  owing  to  the  structure  and  mobi! 
of  the  pelvic  joints  a  wedge-like  action  of  the  head  was  p, 
sible.  The  beneficial  use  of  Walcher’s  position  and  sj 
physiotomy  showed  that  there  must  be  such  mobility  of 
pelvic  joints,  and  if  thbre  were  such,  even  to  a  small  degi 
it  justified  a  trial  of  the  forceps.  In  an  experience  of  0 
3,000  cases  of  general  practice  he  had  had  no  craniotomy,  (; 
bryotomy,  or  Caesarean  section.  His  only  operation  had  b<; 
forceps.  In  this  series  of  cases  there  must  have  been  a  v 
considerable  number  of  contracted  pelves.  Yet  he  had 
accidents,  such  as  rupture  of  the  uterus.  He  had  always  u 
the  instrument  he  was  taught  to  use— Leishman’s  strai  ■ 
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,g_even  above  the  brim,  and  preferred  it  to  the  double-  j 
d  forms,  with  which  one  uses  a  large  amount  of  force. 

»  discussion  was  adjourned  to  the  next  meeting. 

TII  OF  ENGLAND  GYNAECOLOGICAL  AND 
OBSTETRICAL  SOCIETY. 

J.  W.  Martin,  M.D.,  President,  in  the  Chair. 

Friday ,  February  18th ,  1898. 

Specimens. 

Ilynn  Whittle  (Liverpool)  showed  some  Lubricating 
iries.— Dr.  Briggs  (Liverpool)  showed  the  Uterus  and 
oscopic  Sections  from  a  well  marked  case  of  Adenoma 
gnum  of  the  Uterus. 

Hysterectomy  for  Perforation  of  Uteres. 

.  Donald  (Manchester)  read  notes  of  a  case  of  perfora- 
of  the  uterus,  in  which  vaginal  hysterectomy  was  per- 
ed.  The  patient  had  been  attended  by  a  medical  man 
iro'fuse  uterine  haemorrhage,  who,  while  exploring  the 
is  on  December  16th,  1897,  discovered  a  hole  in  its 
mor  wall.  He  at  once  asked  Dr.  Donald  to  see  the  case 
him.  The  patient  was  found  in  a  state  of  extreme  col- 
2  very  blanched,  and  with  a  pulse,  as  far  as  it  could  be 

ted  of  i;o.  Respirations  were  shallow  and  sighing,  and 

e  wa's  considerable  restlessness.  On  vaginal  examination 
ingev  passed  into  the  uterus,  and  then  through  an  ape  1- 
in  its  posterior  wall  into  the  abdominal  cavity,  and  into 
issues  of  the  left  broad  ligament.  Ether  was  administered 
an  opening  made  with  a  snip  of  the  scissors  through  the 
erior  vaginal  fornix  into  the  pouch  of  Douglas.  This 
,ved  of  the  escape  of  a  large  quantity  of  fluid  and  closed 
d  which  had  collected  in  the  abdomen,  and  permitted 
nature  and  extent  of  the  tear  to  be  made  out  from  the 
toneal  aspect.  The  uterus  was  then  rapidly  excised  by 
en’s  method,  being  first  split  up  into  two  halves,  each 
dragged  down  to  the  vulva,  and  a  pressure  forceps 
ed  on  each  broad  ligament  from  above  downwards.^  ihe 
its  of  the  forceps  were  then  turned  up  into  the  pelvis,  and 
gap  in  the  vaginal  vault  was  packed  with  iodoform  gauze, 
operation  was  performed  in  a  workman  s  cottage  at  4 
iek  on  a  December  afternoon,  with  the  assistance  ox  a 
rict  nurse,  and  lasted  about  ten  minutes.  Dr.  Donald 
3e  hysterectomy  in  preference  to  suture  of  the  tear  or 
yging  with  gauze,  because  of  the  rapidity  with  which  it 
Id  be  carried  out  and  of  the  security  against  further 
>ding.  He  thought  the  method  might  be  adopted  with 
antage  in  some  cases  of  rupture  of  the  uterus  during 
our.  The  great  advantage  of  the  vaginal  as  compared 
■h  the  abdominal  incision  lay  in  the  almost  complete 
ence  of  shock.  The  advantage  of  forceps  over  ligature  in 
i es  in  which  rapidity  was  essential  was  obvious. 

CiESAREAN  SECTION. 

»r.  Grimsdale  (Liverpool)  read  notes  of  a  case  of  caesarean 
tion  for  cancerous  tumour  obstructing  deliveiy. _  tie 
iient  was  a  young  woman,  aged  29,  whose  pelvis  was 
icked  with  a  cancerous  tumour  originating  m  the  rectum, 
estinal  obstructive  symptoms  had  necessitated  the  per; 
'inance  of  lumbar  colotomy,  by  Mr.  Thelwall  Thomas,  a, 

■  fifth  month  of  pregnancy.  On  what  was  reckoned  to  be 

■  268th  day  of  gestation  Dr.  Grimsdale  performed  Caesarean 
i  tion.  Both  mother  and  child  were  alive. 

Paper. 

)r.  Glynn  Whittle  (Liverpool)  read  a  note  [on  a  Gynaeco- 
;ical  Aspect  of  Criminal  Responsibility. 


MIDLAND  MEDICAL  SOCIETY. 

J.  W.  Taylor,  E.R.C.S.,  President,  in  the  Chair. 
Wednesday ,  February  2nd,  1898. 

Transposition  of  Viscera. 

short  showed  a  case  of  transposition  of  the  heart,  iver, 
n,  and  stomach.  The  patient,  a  man  aged  20,  came 
r  treatment  in  October,  1897,  for  subacute  rheumatism, 
1  the  abnormal  position  of  the  organs  was  discovered. 
v  rays  were  passed  through  the  body,  and  the  position  o 
leart  and  liver  were  plainly  seen  on  the  screen.  A  s  ia- 


graph  was  taken,  which  will  be  shown  at  a  future  meeting.  The 
unusual  position  of  the  stomach  was  demonstrated  by  inflat¬ 
ing  it.  The  patient  was  not  left-handed,  and  had  had  no 
previous  illnesses. 

FiECAL  Concretion  discharged  at  the  Umbilicus. 

Mr  George  Heaton  showed  a  patient  in  whom  after  a 
short  illness  a  large  fsecal  concretion  was  discharged  at  the 
umbilicus.  The  patient  before  his  illness  and  since  the  dis¬ 
charge  was  in  perfect  health.  There  was  no  history  or  evi¬ 
dence  of  any  tuberculous  mischief.  Mr.  Heaton  suggested 
that  perhaps  the  concretion  had  become  impacted  in  a 
Meckel’s  diverticulum,  had  set  up  ulceration,  and,  fortunately 
for  the  patient,  had  been  discharged  at  the  umbilicus. 

Cancer  of  the  Body  of  the  Uterus. 

Mr.  Christopher  Martin  showed  a  specimen  of  cancer  of 
the  body  of  the  uterus,  removed  by  him  nine  months  before 
by  the  operation  of  hysterectomy  from  a  patient,  aged  ^2. 
There  was  a  history  of  severe  and  continued  haemorrhage  for 
nearly  twelve  months.  On  examination  a  large,  haid,  mob 
fundus  was  felt,  and  a  diagnosis  of  myoma  was  made,  the 
question  was  raised  as  to  whether  the  appendages  should  be 
removed  or  vaginal  hysterectomy  performed.  Fortunately 
for  the  patient  hysterectomy  was  performed.  It  was  ©nJy 
after  tberemoval  of  the  uterus  that  the  malignant  nature  of 
the  disease  was  evident.  The  patient  made  an  excellent 
recovery,  and  so  far  had  no  signs  of  recurrence. 

Paper 

Dr.  J.  W.  Russell  read  a  paper  on  Iodoform  in  the  Treat¬ 
ment  of  Phthisis. _ _ 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

James  Braithw^aite,  M.D.,  President,  in  the  Chair, 
Friday,  February  4th,  1898. 

Specimens  and  Cases.  w  . 

The  following  specimens  and  cases  were  shown  :  Mr.  W  .  A. 

Brown  •  (1)  Case  of  Haemophilia  treated  by  J^^ation  of 
Oxygen';  (2)  Compound  Depressed  Fracture  of  Skull  two 
Tin  rj-T^T  t  tttt?  •  Intraligamentous  Multilocular  OjSt. 
nfV  Wabdbop  GbJkth  :  (0  Meokel-S  Diverticulum  with 
band  to  mesentery;  (2)  case  of  at  beginning  o 

treatment. — Mr.  Jessop  :  Tumour  of  Kidney. 

Cerebral  abscess. 

Mr  Roper  described  a  case  of  cerebral  abscess  under  his 
Y.  ’  v  M  a^ed  14  had  left  otorrhcea  for  two  years.  Lately 

little 

optic  neuritis  was  piesent.  mi.  healthy.  The 

mastoid  cells  were  opened  and  found  H  d ,and  an 

temporo-sphenoidal  region  of  fe  brain  was  expiore^^  &  ^ 

abscess  found  and  drained.  -  .  ^  g  in  sjze  for  some 

days  after  the  operation,  and Rafter  «^Jn*nder  the  applica- 
days  shrank,  finally J|aled.  The  use  of  the  arm 

tion  of  Pressure>  only  returned  gradually, 

very  soon  recovered,  but  theme  lt  o{  diagnosis  in 

Mr-oLfTh~ eHS^wiSSSn  to^he  of  the 

opening  into  the “  kuU  which  was  necessary  in  this  ease. 

Dr.  Bronner  (Bradford)  made  remarks. 


Malignant  Scarlet  Fever.  -> 

petechS  on  the  fourth  day.  There  was  diarrhcea  and  Wood- 
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stained  discharge  from  the  nose  and  throat.  An  almost 
continuous  pack  moderated  the  high  temperature,  and  to  a 
still  greater  extent  the  delirium  and  restlessness.  There  was 
total  inability  to  swallow  from  the  eighth  to  the  twelfth  day, 
suggesting  at  first  a  complicating  diphtheritic  infection  with 
early  paralysis.  .Rectal  feeding  had  to  be  solely  relied  on 
during  this  time,  as  nasal  feeding  proved  impossible.  Death 
occurred  on  the  thirteenth  day  from  a  deglutitive  broncho¬ 
pneumonia.  Dr.  Trevelyan  raised  the  question  whether  the 
injections  with  antistreptococcus  serum  should  have  been 
further  pushed  in  this  case. 


Laryngological  Society  of  London. — At  the  annual 
general  meeting  held  January  12th,  1898,  Mr.  H.  T.  Butlin, 
President,  in  the  chair,  the  ballot  for  officers  for  the  ensuing 
year  resulted  as  follows:  President:  H.  Trentham  Butlin, 
J  ice-Presidents :  J.  W.  Bond,  M.D.;  A.  Bronner, 
M.D.;  F.  de  Havilland  Hall.  M  D.;  Scanes  Spicer,  M.D.:  T.  J. 
Walker,  M.D.  Treasurer:  W.  J.  Walsham,  F.R.C.S.  Libra- 
r«an:  J.  Dundas  Grant,  M.D.  Secretaries:  Herbert  Tilley, 
M.D.;  \\ nliarn  Hill,  M.D.  Council:  A.  A.  Kanthack,  M.D.; 
;  Sir  F.  Semon,  M.D.;  W.  R.  Id.  Stewart.  F.R  C.S.Ed.;  StCiair 
Thomson,  M.D.;  P.  Watson  Williams,  M.D.  An  ordinary 
meeting  was  subsequently  held,  the  President  being  in  the 
chair.  The  President  showed  two  Pressure  Pouches  of  the 
(Esophagus  removed  from  living  subjects.1 — Mr.  Cresswell 
Baber  read  notes  of  a  case  of  Nasal  Hydrorrhoea. — Mr. 
Ernest  Waggett  showed  (1)  a  patient  on  whom  he  had 
performed  Luc’s  operation  five  weeks  previously  for  Right 
.frontal  Sinus  Suppuration  of  many  years’  standing;  (2) 
a  Gal vano- cautery  Point,  practically  of  the  same  shape 
as  Jones s  turbinotome,  a  hot  platinum  wire  taking  the 
place  of  the  cutting  edge.  He  had  used  it  to  remove  hyper¬ 
trophies  of  the  mucous  membrane  of  the  turbinates,  particu¬ 
larly  monform  bodies. — Mr.  Walter  G.  Spencer  showed  a 
case  of  Trigeminal  Neuralgia  relieved  by  Turbinectomy.— Mr. 
Wyatt  W ingrave  exhibited  microscopic  sections  of  Tonsils 
■showing  small  islands  of  hyaline  cartilage  representing  the 
subpharyngeal  cartilage,  a  rudiment  of  the  third  visceral 
arch.  He  had  found  3  examples  in  about  200  cases  examined. 
—Dr.  Herbert  Tilley  showed  the  Larynx  of  a  patient  shown 
at  a  meeting  on  November  ioth,  1897.  Shortly  afterwards 
tne  patient  died,  after  suffering  for  three  or  four  days  from 
+v.Ve£.’  headache,  and  delirium.  Only  the  larynx  and 

tne  brain  were  available  for  examination.  The  base  of  the 
latter  was  thickly  covered  with  lymph  and  other  evidences 
of  meningitis.  The  larynx  exhibited  extensive  superficial 
ulceration  of  the  right  vocal  cord  and  process,  but  the  left 
side  was  healthy.  A  small  track  led  through  the  mucous 
membrane  of  the  right  arytenoid  cartilage,  the  latter  being 
felt  bare  at  the  end  of  the  sinus.  When  shown  during  life 
tne  almost  unanimous  opinion  was  that  it  was  a  case  of 
malignant  disease,  but  the  exhibitor  thought  that  the  recent 
history  indicated  tuberculous  laryngitis. — Dr.  Furniss  Potter 
showed  a  ease  of  Malignant  Disease  of  Larynx  in  a  man  aged 
'64— Dr.  Bronner  (Bradford)  showed  a  large  number  of 
Papillomata  removed  from  the  larynx  of  a  man  aged  48.  On 
severa.  previous  occasions  growths  had  been  removed,  the 
last  time  in  March.  Various  local  and  internal  remedies  had 
been  used— Mr.  Syimonds  exhibited  (1)  a  man  of  61  showing 
the  Left  Cord  lying  in  the  Cadaveric  Position.  The  patient 
had  a  stricture  of  the  oesophagus  12J  inches  from  the  teeth, 
and  gave  a  history  of  nine  months’  dysphagia,  with  loss  of 
voice  for  four  months.  The  case  was  brought  forward  to 
illustrate  paralysis  of  the  lateralis  muscle  following  upon  that 
of  the  posticus,  which  was  presumed  to  have  preceded  th< 
present  stage.  The  patient  also  exhibited  well  the  inability 
to  speak  a  sentence  of  more  than  a  few  words,  and  gave  1 
good  vmw  of  his  larynx.  (2)  A  case  in  which  Half  the  Larynx 
had  been  removed.  (3)  A  case  of  Subglottic  Carcinoma  (?).- 
Dr  Watson  Williams  (Bristol)  showed  a  case  of  Formativi 
Osteitis  (leontiasis  ossium).— Dr.  Lambert  Lack  showed  1 
-case  of  Clonic  Spasm  of  the  Pharynx. 


Dermatological  Society  of  Great  Britain  and  Ireland.— 

inthp^wnn°nAFpbrUary  23rd’  Dr-  J‘  F*  Payne,  President, 
in  the  chair,  Dr.  A.  Eddowbs  read  a  paper  on  a  Case  of  Ring- 

lC0  (^un,,y2C(( l  Transactions,  vol  ixxvi,  p.  269,  1893;  and  British 
Medical  Journal,  1898,  vol.  i,  p.  8. 


worm  contracted  from  a  Hedgehog,  occurring  in  a  girl,  aged  1 
who  consulted  him  for  tinea  circinata  on  her  chin  and  rigj 
wrist.  He  had  since  heard  of  another  case  of  a  simfl 
nature  caught  from  another  hedgehog.  He  also  mention* 
the  case  of  another  young  lady  patient  of  his  who  had  co 
tracted  favus,  in  all  probability  from  a  monkey.  The  folloi 
ing  cases  were  brought  before  the  meeting Dr.  J.  } 
Stowers  :  1.  Lupus  Erythematosus  of  the  Scalp  in  a  woina 
2.  Lichen  Planus  in  a  boy.  3.  A  man  suffering  from  a  we! 
marked  Papulo-tuberculous  Syphilide.— Dr.  J.  H.  Bunch  • 
Case  of  Sclerema  Neonatorum  (?).— Dr.  P.  S.  Abraham  :  1 
Case  for  Diagnosis.  2.  Localised  Pustular  Rosacea  in 
man.— Dr.  T.  Savill  :  A  man  with  an  Ulcer  of  the  Bend 
the  Elbow  (for  diagnosis).— Dr.  A.  Eddowes  :  Eczema  in 
child,  following  nasal  catanh. — The  President  referred 
the  case  of  Sarcoma  Cutis  previously  shown  by  him.  T1 
tumours  had  been  excised  by  Mr.  W.  Anderson  successfull 
and  there  had  been  no  recurrence. — A  letter  was  read  fro 
Professor  A.  Wolff,  of  Strassburg,  inviting  the  members 
the  Society  to  take  part  in  the  Congress  of  the  Dentscll 
Dermatologisch e  Gesellscbaft,  to  be  held  at  Strassburg; 
Whitsuntide. — The  following  members  took  part  in  the  di 
cussion  of  the  cases : — The  President,  Mr.  Hare,  D 
Stowers,  Dr.  Abraham,  Mr.  Pernet,  Dr.  Savill. 


Bristol  Medico  Chirurgical  Society. — At  a  meeting  c 
February  9th,  Dr.  J.  E.  Shaw  in  the  chair,  Dr.  B.  Barc 
showed  a  patient  with  Carcinoma  of  the  Larynx.— Dr.  Sha 
showed  a  patient  with  Cerebellar  Ataxia.— Mr.  Barclay  rei 
a  paper  on  Tuberculous  Disease  of  the  Foot.  (The  patien 
were  shown.)  Mr.  F.  Morton  made  remarks.— Professor  ]l 
Fawcett  showed  numerous  specimens  which  had  recent 
been  added  to  the  school  museum,  including  plaster  cas 
showing  the  Position  of  the  Internal  Organs,  models  of  tl 
Internal  Ear,  a  Set  of  Bones  showing  the  Centres  of  Ossific 
tion  in  the  Humerus  at  Various  Ages,  and  several  Coloured  Di 
sections  of  the  Brain.— Mr.  J.  L.  Firth  read  notes  of  a  cas 
of  Ovariotomy  in  which  a  large  ovarian  dermoid  and  thre 
small  omental  dermoids  were  removed. — Dr.  Aust  Lawrenc: 
Mr.  Ewens,  Mr.  Morton,  and  Mr.  Carwardine  spoke  on  tl 
paper.— Dr.  F.  H.  Edgeworth  read  a  paper  on  Hysteric; 
Paroxysmal  GIdema.  Dr.  Michell  Clarke  made  remarks. 


Cambridge  Medical  Society. — At  a  meeting  on  Decembi 
3rd,  1897,  Dr.  Holden,  President,  in  the  chair,  Mr.  Where 
read  a  paper  on  Spiral  Growth,  illustrated  by  shells,  climbin 
and  twining  plants,  carpenter’s  shavings,  horns  of  tl 
koodoo,  and  distorted  hoofs  of  Falkland  sheep. — Dr.  Josep 
Griffiths  read  notes  of  two  cases  of  Carcinoma  ot  tl 
Kidney :  (1)  A  man,  aged  52,  was  admitted  into  Addenbrooke 
Hospital  on  May  31st,  1897.  In  the  left  loin  there  was 
tender,  movable  elastic  swelling  which  occupied  the  po3itio 
of  the  kidney.  On  April  29th  he  passed  bloody  urine  for  th 
first  time.  On  further  inquiry  it  was  found  that  for  abou 
three  years  he  had  had  periodic  attacks  of  pain  in  the  le! 
loin,  associated  with  slight  changes  in  the  urine,  but  thee 
were  so  trivial  that  he  took  no  notice  of  them.  The  kidne 
was  removed  through  a  lumbar  incision  on  May  4th,  189' 
He  recovered  well  and  left  the  hospital  within  a  fortnight 
As  was  usual  the  urine  became  scanty  after  the  operation,  bu 
gradually  the  right  kidney  increased  its  work,  and  soo 
secreted  the  usual  amount  of  natural  urine.  He  remaine 
quite  well  and  was  at  work.  (2)  A  man,  aged  53,  admitte 
into  Addenbrooke’s  Hospital  on  October  25th,  1897.  He  wa 
well  in  every  respect,  except  that  he  passed  blood  with  hi 
urine,  which  contained  albumen  and  numerous  small  roun 
cells  like  white  blood  corpuscles,  but  no  casts.  In  the  lei 
lumbar  region  there  was  a  large,  slightly  movable,  lobulatec 
and  tender  mass,  extending  as  high  as  the  tenth  rib.  Thi 
was  dull  on  percussion  and  its  area  of  dulness  was  direct! 
continuous  with  that  of  the  spleen,  which,  however,  was  no 
enlarged,  the  colon  being  pushed  downwards  and  to  the  right 
The  left  flank  was  also  dull.  At  Christmas,  1896,  hp  had  dart 
ing  pain  in  the  left  loin,  associated  with  retraction  of  th 
testicle,  and  first  passed  bloody  urine  containing  worm  lik 
clots,  which  caused  retention,  relieved  only  by  the  passage  0 
a  catheter.  Since  he  had  had  about  twenty  similar  attacks 
which  generally  lasted  from  twelve  to  twenty-four  hours 
Lately,  attacks  of  pain  in  the  left  side,  associated  with  bloc 
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ie  urine  had  become  more  frequent,  and  he  had  lost  flesh 
become  weaker.  On  October  26th  Dr.  Griffiths  removed 
enlarged  kidney  through  an  anterior  incision  (which  had 
e  enlarged  at  a  right  angle  backwards),  making  use  of  this 
-e  as  the  mass  was  too  large  to  extract  easily  through  t 
The  colon  was  found  as  it  was  delineated  during  life, 
ae  right  and  below  the  enlarged  kidney.  The  lower  part 
he  mass  was  adherent  to  the  descending  colon,  but  after 
>ful  dissection  the  parts  were  separated.  In  its  removal, 
renal  artery  and  vein  were  torn  through,  but  no  bleeding 
1  place.  Fearing  haemorrhage  the  renal  artery  was  ex- 
ed  at  its  origin  from  the  aorta,  but  as  the  wound  kept  dry 
hing  further  was  done.  Recovery  was  uneventful.  T 
ient  left  the  hospital  in  a  little  over  fourteen  days.  On 
member  20th  he  returned,  complaining  of  pain  in  the  leg, 
ch  was  caused  by  thrombosis  of  the  popliteal  vein.  Since 
had  got  worse.— Professor  Kanthack  showed  the  following 
cimens  :  (1)  Kidney  and  Suprarenal  Capsule  of  a  Case  of  Ad¬ 
en’s  Disease.  The  suprarenal  capsule  was  greatly  enlarged 
[converted  into  a  caseous  mass.  (2)  Sections  of  a  Lung 
wing  the  Lesions  characteristic  of  Glanders.  (3)  Tubercu- 
s  Disease  of  the  Middle  Ear.  (4)  Tuberculous  Disease  of 
Fallopian  Tubes.  (5)  Microscopic  Specimens  andOnginal 
iwings  of  the  Hiematozoa  of  Malaria,  illustrating  the 
anlete  cycle  of  development  of  the  heematozoon  of  tertian 
ie  Professor  Kanthack  further  demonstrated  a  specimen 
flood  charged  with  crescentic  bodies  from  a  case  of  aistivo- 
umnal  fever  (West  coast  of  Africa).  These  forms  were 
/er  seen  with  tertian  or  quartan  ague.  He  described  the 
,ct  of  the  treatment  of  ague  by  quinine  and  the  mode  ot 
ninistration  of  the  drug. 

NOTTINGHAM  Medico-Chirurgical  Society.— At  a  meeting 
February  16th,  Dr.  Cattle  (President)  in  the  chair,  a 
3er  was  read  by  Mr.  R.  C.  Chicken  on  Some  Operations  on 
the  Digestive  Organs.  He  limited  his  remarks  to  the  Gen¬ 
eration  of  four  questions— excision  of  the  rectum,  the 
3essity  of  operating  in  dysphagia,  the  advisability  of  an 
ploratory  examination  in  all  obscure  diseases  of  the  abdo- 
>n  and  the  treatment  of  infantile  hernia.  It  was  pointed 
t  that  the  success  of  all  operations  on  the  digestive  organs 
pended  upon  their  early  performance.  Preference  was  given 
CriDps’s  operation  for  excision  of  the  rectum  as  being 
her,  less  dangerous,  and  affording  all  the  necessary  space, 
e  operation  of  gastrostomy  was  recommended  in  all  cases 
dysphagia,  whatever  the  cause  of  obstruction  should  the 
tient  be8 suffering  from  want  of  food.  The  objections  to  the 
e  of  (esophageal  bougies  and  the  operation  of  oesophagos- 
tny  were  mentioned.  The  advisability  of  an  early  explora- 
ry  examination  being  made  in  all  obscure  diseases  of  the 
domen  was  instanced  by  the  narration  of  'several 1  c^s^‘ : 
ie  importance  of  an  operation  for  the  radical  cure  of  all 
raiie  in  infants  was  strongly  urged.  The  paper  was  dra¬ 
gged  bv  Dr.  Cattle,  Mr.  Willis,  Miss  Gray,  and  Mr. 
ingdom  —Mr.  Chicken  showed  a  case  of  Excision  of  the 
return,  performed  six  months  previously  ;  and  a  case  of 
istrostomy,  which  had  been  operated  on  thirteen  mont  is. 
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MALIES  AND  CURIOSITIES  OF  MEDICINE.  By  GEORGE  M 
ould,  A.M.,  M.D.,  of  Philadelphia,  Pa.,  and  Walter  L. 
?le,  A.M.,  M.D.,  of  Washington,  D.C.  With  295  Illus- 
ations  in  the  Text,  and  12  Half-Tone  and  Coloured  Plates, 
tiiladelphia  :  W.  B.  Saunders.  1897.  (30s.) 
s  work  is  accurately  described  on  its  title  page  as  being 
1  encyclopaedic  collection  of  rare  and  extraordinary  cases, 
of  the  most  striking  instances  of  abnormality  in  all 
aches  of  medicine  and  surgery,  derived  from  an  exhaustive 
larch  of  medical  literature  from  its  origin  to  the  present 
.  abstracted,  classified,  annotated,  and  indexeff.  Ihe 
ie  of  such  a  work  is  obvious.  The  practitioner  who  mee  s 
A  an  anomaly  of  any  kind  can,  by  reference  to  it,  readily 
lover  whether  similar  cases  have  been  recorded.  Ihe 
ratial  points  of  each  case  are  given,  and  references  aie 
•ended  so  that  the  subject  can  be  followed  up  by  those  who 


wish  for  fuller  information.  The  work  may  also  on  occasion 
afford  help  in  prognosis  by  showing  what  extraordinary  and 
extensive^ juries  have  been  recovered  from.  Again,  it  may 
be  useful  in  medico-legal  questions,  as,  for  instance,  with 
regard  to  anomalies  of  gestation;  to  malformations  giving 
rife  to  uncertainty  as  to  sex ;  to  the  viability  of^^en, 
like  Macduff,  “from  their  mother’s  womb  untimely  ripped 
-an  operation  which,  as  may  be  learned  from  this  book  has 
severaftimes  been  performed  by  the  raoi,be^1^lTep1J’ft]^d 
a  few  cases  by  the  still  rougher  surgery  of  homed  cattle,  to 
unusual  forms  of  injury,  self-mutilation,  murder,  and 
suicide  -  to  the  simulation  of  diseases,  “malingering,”  and 
frauds  of  various  kinds:  and  to  feats  of  strength  and  en¬ 
durance,  showing  what  the  human  body  can  be  trained  to  do 

aUBuf  beyond  the  medical  value  of  such  a  work,  it  has  a 
wider  scientific  interest  as  revealing  Nature  in  her  work¬ 
shop,  moulding  the  clay  which  is  to  form  the  tenement  of  the 
divine  particula  aerai,  and  her  journeymen  about  her  trying 
their  hands  at  making  men  and  not  making  them  well.  It 
of  interest  also  to  the  student  of  human  nature  as  throwing 
light  on  many  curious  points  of  character  and  disposition, 
the  key  to  which  is  to  be  found  in  peculiarities  of  physical 
structure.  Everyone,  in  short,  who  can  say  with  Terence, 
Homo  sum;  humani  nil  mi  alienum  puto,  wdl  find  something  to 
amuse  if  not  to  edify  him,  in  a  work  like  the  Anomalies 
W  Curiosities  of  Medicine,  which  deals  with  everything  in 
man  that  most  “  smells  of  mortality,”  and  which  shows  the 
human  body  in  its  strength  and  its  weakness,  and  all  the 
wonders  of  its  structure  and  functions,  and  their  excesses, 

deD7st.SGouLpeandPYLE  have  surveyed  mankind  from  China 
to  Peru  and  have  ransacked  the  literature  of  all  ages  and 
countries  for  records  of  marvels  and  monstrosities.  It  is 
impossible  to  review  in  detail  a  work  covering  so  vast  a  field, 
but  a  general  survey  will  serve  to  give  a11  idea  of  its  scope 
and  character.  Beginning  literally  ab  ovo ,  the  authors  in  tne 
Sat  four  chapters  discuss  anomalies  of  the  reproductive  pro¬ 
cess,  from  menstruation  to  “multi-marriages.  The  next 
thrpp  planters  are  devoted  to  monstrosities  and  anomalies  of 
Mature  &"nd  development.  Then  comes  a  chapter  on 
longevity.  This  is  followed  by  one  on  “physiologic  and 
functional  anomalies,”  which,  in 1  respect  0  the :  “  fiat :  lot  of 
miscellaneous  feeding”  provided  therein  for  the  inquiring 
mind  recalls  the  Scotchmans  definition  of  a  sheep  s  neaa. 
Bloodv  sweat ;  gynecomazia ;  the  odours  of  individuals,  0 
races  of  diseases,  and  of  different  emotional  states  ;  fasting 
girls;  “human  salamanders ;”  magnetic,  electric,  phosp  o- 
rescent  individuals;  ventriloquists;  strong  men, 
chism-  idiosyncrasies  of  all  sorts;  suspended  animation, 
human  hibernation ;  death  from  joy.  from  griel  and  fro 
fear  are  a  few  of  the  subjects  included  in  the  chapter. 
Surgical  anomalies  of  the  head  and  neck,  of  the  extremities, 
oUhe  and  abdomen,  of  the  genito-urinary  system,  are 

dPA  Chapter  onie“  miscellaneous  surgical  anomalies  ’  con- 
tahis  a  large  amount  of  curious  information  as  to  marvellous 

?amUv  of3” phS ’Lfre^ treated  of  in  subsequent  chapters. 
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Humphry  is  not  mentioned  ;  and  the  coliective  investigation 
of  the  British  Medical  Association  on  centenarianism  is  dis¬ 
missed  m  three  lines.  In  speaking  of  “  stigmata,”  the  case 
of  Louise  Lateau  is  quoted,  but  nothing  is  said  of  the 
scientific  controversies  which  make  the  case  celebrated  in 
the  records  of  hysterical  impisture.  One  of  the  subjects 
treated  under  the  head  of  “physiologic  and  functional 
anomalies  is  the  therapeutic  value  of  music;  here  we  have 
references  to  Diermerbroeck,  Bonet,  Baglivi,  and  others  who 
are  said  to  mention  the  efficacy  of  melody  in  phthisis,  gout, 
hydrophobia,  the  bites  of  venomous  reptiles,  etc. ;  but  no 
allusion  is  made  to  the  interesting  experiments  on  the  treat¬ 
ment  of  insomnia  and  excitement  by  Canon  Harford  and  the 
members  of  the  St,  Cecilia  Guild  reported  in  the  British 
Medical  Journal  a  few  years  ago.  Here  and  there  the 
authors  show  a  holy  simplicity  worthy  of  the  ages  of  faith. 
Thus  they  positively  affirm  that  the  hair,  beard,  and  nails 
may  grow  after  death,  and  they  treat  the  dangers  arising 
from  the  ‘wind  of  a  cannon  ball”  with  a  gravity  worthy 
®  .a  better  cause.  Throughout  the  book  the  proportion  of 
criticism  to  facts— and  anything  is  treated  as  a  fact  which 
has  been  stated  anywhere  by  anybody  in  print— is  as  Falstaff’s 
poor  half-pennyworth  of  bread  to  his  intolerable  deal  of  sack. 
On  nearly  every  page  one  meets  with  statements  which,  as 
Huck  I  in  n  said  of  the  Pilgrim's  Progress,  are  “interesting 
but  tough.  Indeed  we  may  say,  as 'the  legendary  bishop 
said  of  Gullivers  Travels,  that  there  are  things  in  the  book 
which  we  really  cannot  believe. 

This,  however,  does  not  seriously  detract  from  the  value  of 
the  work,  which  is  itself  one  of  the  curiosities  of  medicine.  It 
is  a  guide  to  Nature’s  museum  of  teratology,  a  mine  of  in- 
stances,  ancient  as  well  as  modern,  and  a  forest  of  references 
Yet  it  is  not  one  of  these  biblia  abiblia,  as  Charles  Lamb  called 
them,  which  are  fit  only  to  fill  a  vacant  space  on  a  bookshelf, 
bo  skilfully  have  the  authors  marshalled  the  vast  mass  of 
facts  which  they  have  collected  that  the  book  can  be  read 
with  pleasuie,  as  well  as  consulted  with  profit.  A  famous 
teacher  of  physiology  used  to  mention  as  a  fact,  of  no  par- 
ticular  importance  in  itself,  but  likely  to  be  an  interesting  sub- 
ject  for  table  talk,  that  the  elephant  has  an  enormous  caecum. 
Be:  sons  ambitious  of  shining  at  the  dinner  table  by  more 
recondite  loie  of  a  similar  kind  will  find  the  work  an  ideal 
(Jonversations-lexicon  for  the  purpose.  Like  Burton’s  Anatomy 
of  Melancholy  in  another  sphere,  their  work  will  doubtless  be 
used  as  a  mine  where  materials  for  a  cheap  display  of 
learning  can  always  be  found. 

The  work  of  Drs.  Gould  and  Pyle  is,  we  venture  to  predict, 
destined  to  become  a  classic  in  medical  literature.  As  an 
unequalled  collection  of  facts  clearly  stated,  lucidly  grouped, 
a  .  >  not  least,  fully  indexed,  it  will  live  while  more 

scientific  treatises  become  obsolete  as,  in  the  words  of  Weir 
MiteheH  ‘knowledge  dies  of  newer  truth.”  It  is  only  fair  to 
add  that  the  publisher  has  done  his  part  of  the  work  well. 

Print  is  clear,  the  illustrations  are  admirably  executed, 
and  the  book  presents  a  handsome  appearance.  It  can 
hardly,  however,  be  called  light  literature,  nor  can  it  be  con¬ 
veniently  read  as  Macaulay  says  the  scholar  should  read 
1  iato,  with  one’s  feet  on  the  fender.  The  bulk  of  the  work  is, 
however  the  defect  of  its  quality,  for  it  would  have  been  im- 
possible  101  the  authors  to  get  so  enormous  a  mass  of  material 
into  a  smaller  compass  without  reducing  the  volume  to  a 
mere  catalogue. 

The  Year  Book  of  Treatment  for  1898  :  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  London,  Paris, 
and  Melbourne:  Cassell  and  Company,  Limited.  (Crown 
8vo,  pp.  484.  7s.  6d.) 

This,  the  fourteenth,  issue  of  the  Year  Book  of  Treatment , 
retains  in  undiminished  excellence  all  the  features  which 
have  won  for  it  the  favour  of  the  medical  profession.  The 
contributors  are :  Dr.  G.  A.  Gibson  (Diseases  of  the  Heart 
and  Circulation),  Dr.  Gustave  Schorstein  (Diseases  of  the 
Lungs  and  Organs  of  Respiration),  Dr.  E.  S.  Reynolds  (The 
ireaitment  of  Nervous  and  Mental  Diseases),  Dr.  Herbert  P 
Hawkins  (D^easenif  the  Stomach,  Intestine,  and  Liver),  Dr. 
a™l?kSi5'  IW  (Thseases  of  the  Kidney,  Diabetes,  etc.),  Dr. 

trthriSi?  EiS  Garcr°f  (Gout,  Rheumatism,  and  Rheumatoid 
Arthritis),  Dr.  Sidney  Phillips  (Infectious  Fevers),  Dr. 


Dawson  Williams  (Medical  Diseases  of  Children)  Di 
Dudley  W.  Buxton  (Anaesthetics),  Mr.  W.  Rose  and  Mr  a 
Carless  (General  Surgery),  Mr.  W.  J.  Walsham  (Orthopsedi 
Surgery),  Mr.  Edmund  Owen  (Surgical  Diseases  of  Children' 
Mr.  Reginald  Harrison  (Diseases  of  the  Genito-urinar 
System),  Mr.  Alfred  Cooper  (Diseases  of  the  Rectum)  Mi 
J.  Ernest  Lane  (Venereal  Diseases),  Dr.  G.  E.  Herman  (Db 
eases  of  Women),  Dr.  M.  Handfield-Jones  (Midwifery)  Mi 
Malcolm  Morris  (Diseases  of  the  Skin),  Mr.  Henry  p0we 
(Diseases  of  the  Eye),  Mr.  G.  P.  Field  (Diseases  of  the  Ear' 
Dr.  StClair  Thomson  (Diseases  of  the  Nose  and  Throat)  Di 
Patrick  Manson  (Tropical  Diseases),  Dr.  E.  F.  Willoughb 
(Public  Health  and  Hygiene),  Dr.  A.  P.  Luff  (Medical  Jurh 
prudence),  and  Dr.  N.  Tirard  (Summary  of  the  Therapeutic 
of  the  Year  1896-97,  chiefly  in  reference  to  new  remedies 
This  list  will  serve  to  indicate  the  completeness  with  whic 
the  whole  field  of  treatment  in  every  department  of  the  hea 
ing  art  is  covered,  while  the  names  of  the  contributors  affor 
a  sufficient  guarantee  of  the  knowledge  and  judgment  wit! 
which  the  work  has  been  done.  We  may  perhaps  be  pardone' 
for  expressing  a  feeling  of  gratification  at  the  use  of  ou 
Epitome  of  Current  Literature  which  has  been  madeb 
several  of  the  contributors. 

A  detailed  review  of  a  book  which  is  itself  an  abstract  am 
brief  chronicle  of  therapeutic  progress  during  the  past  yea 
could  serve  no  useful  purpose.  It  is  sufficient  to  say  that  i; 
respect  of  its  compactness  of  form  and  convenience  of  arrange 
ment,  as  well  as  of  the  practical  character  of  its  contents,  Th 
Year  Book  of  Treatment  stands  alone  among  similar  publics 
tions.  Not  its  least  merit  is  the  copious  index  which  make 
reference  easy  even  to  what  might  be  called  obiter  dicta  t 
which  the  headings  furnish  no  clue.  To  the  busy  practi 
tioner  who  wishes  to  keep  himself  “up-to-date”  with  th 
least  possible  trouble  in  the  matter  of  treatment,  this  Yea 
Book,  embodying  as  iffdoes  the  results  of  a  judicial  sifting  c 
the  therapeutic  records  of  the  year,  is  simply  invaluable.  I 
may  be  added  that  its  usefulness  is  not  a  little  increased  b’ 
the  punctuality  with  which  it  appears. 


The  British  Guiana  Medical  Annual.  Edited  by  J.  S 
Wallbridge  and  C.  W.  Daniels.  Georgetown,  Demerara 
Baldwin  and  Co.  1897.  (Demy  8vo,  pp.  170.  5s.) 

This  Annual  contains  contributions  on  special  subjecti 
relating  to  tropical  diseases,  together  with  the  Transaction . 
for  1896  of  the  British  Guiana  Branch  of  the  British  Medica 
Association.  Dr.  Ozanne  describes  a  case  of  post-dysenterii 
paralysis,  and  Dr.  Law  records  his  experience  of  the  treatmen 
of  dysentery  by  salines,  which  is  to  the  effect  that  in  cases  of  i 
mild  type  the  treatment  is  efficacious,  but  not  in  those  of  a 
severe  nature ;  and  in  25  per  cent,  even  of  the  mild  cases  ipeca 
cuanha  had  to  be  resorted  to.  The  maternity  statistics  of  th< 
Public  Hospital,  Georgetown,  are  discussed  by  Dr.  C.  W 
Daniels,  and  Drs.  Ozzard  and  Daniels  record  observations  01 
filarial  embryos  found  in  the  aboriginals  of  British  Guiana 
The  filaria  sanguinis  hominis  ( nocturna)  has  long  been  knowi 
to  be  very  prevalent  in  British  Guiana,  and  its  accompanying 
lesions,  such  as  elephantiasis,  chyluria,  lymph  scrotum,  etc. 
are  also  well  known.  In  December,  1896,  Dr.  Ozzard  col 
lected  the  blood  of  some  aboriginals,  and  forwarded  tht 
specimens  to  Dr.  Manson,  who  found  in  six,  not  filari; 
nocturna,  but  two  other  varieties,  one  a  blunt-tailed  anima 
resembling  filaria  perstans,  and  the  other  a  sharp-tailed 
animal  about  the  size  of  filaria  Demarquai,  and  somewhai 
resembling  it,  but  not  possessing  a  sheath.  In  two  slides 
both  sharp-tailed  and  blunt-tailed  filariae  were  present 
Further  investigations  by  Dr.  Ozzard  demonstrated  that  mori 
than  half  the  aboriginal  Indians  harbour  these  parasites  ic 
their  blood.  The  question  arises,  Are  they  two  distinct 
species,  or  are  they  one  and  the  same  animal  ?  Dr.  Manson 
inclines  to  the  view  that  the  sharp-tailed  worm  is  a  new 
species  and  the  blunt-tailed  one  filaria  perstans.  Dr.  Ozzard 
on  the  other  hand,  thinks  that  his  observations  justify  himir 
considering  that  the  blunt  tail  and  the  sharp  tail  are  one  and 
the  same  animal,  the  blunt  tail  being  simply  the  very  tint 
sharp-pointed  tail  retracted,  and  he  looks  upon  it  as  a  new 
species.  Dr.  Daniels  inclined  at  first  to  support  Dr.  Ozzard’f 
view  of  the  identity  of  the  two  forms,  but  has,  owing  tc 
further  observations,  abandoned  this  view  and  supports  thai 
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Dr.  Manson.  He  found  in  one  specimen  which  lie  examined  a 
irked  preponderance  of  sharp  tails  (9  to  1),  and  in  the  other 
:teen  sharp  and  no  blunt  tails.  As  far  as  has  hitherto  been 
served  no  symptoms  are  recognised  to  be  caused  by  these 
ibryos. 

In  another  paper  Dr.  Law  has  some  interesting  notes  on 
kylostomiasis,  and  shows  that  this  disease  is  being 
ported  into  the  colony  by  Indian  coolies.  Dr.  Kennaird 
s  a  paper  on  the  treatment  of  leprosy  by  hypodermic 
jections  of  percliloride  of  mercury,  and  his  experience  leads 
ai  to  the  conclusion  that  there  is  no  hope  for  cure  in  this 
■atment,  but  that  the  pain  and  the  intense  pruritus  present 
some  cases  may  be  thus  alleviated.  Dr.  Conyers  contri¬ 
ves  some  notes  on  malaria,  referring  particularly  to  cases 
children  associated  with  coma  and  convulsions,  a  frequent 
-m  of  the  disease  in  the  colony.  The  treatment  adopted  is 
apply  the  hot  pack,  clear  out  the  bowels  with  enemata, 
d  at  once  to  begin  the  rectal  administration  of  quinine, 
th  or  without  stimulants  according  to  circumstances.  He 
30  discusses  the  dosage  of  quinine,  and  is  in  favour  of  large 
,ses  being  given  at  first.  A  very  able  medical  summary  of 
e  local  diseases  occurring  in  the  colonies  is  given  in  the 
inual  by  Dr.  C.  W.  Daniels. 

Altogether  the  papers  in  the  Medical  Annual  form  a  valuable 
cord  of  some  of  the  more  important  diseases  in  the  colony, 
le  contributors  are,  however,  few  in  number,  and  the  work 
wolves  much  on  a  few,  which  is  a  source  of  anxiety  to  the 
titors.  We  trust  that  the  appeal  of  the  editors  for  more 
>neral  support  from  the  members  will  not  be  made  in  vain, 
r  it  would  be  a  decided  loss  to  tropical  medicine  were  this 
lblication  to  be  discontinued  for  want  of  a  sufficient  number 
contributors.  


NOTES  ON  BOOKS. 


Index  Catalogue  of  the  Library  of  the  Surgeon-  General' s  Office, 
r nited  States  Army.  Second  Series,  vol.  ii.  (Washington 
overnment  Printing  Office.  1897.  Imperial  Svo,  pp.  954  ) 
-This  volume  of  the  Index  Catalogue  comprises  entries  from 
.  to  By  water.  According  to  the  notes  affixed  by  Dr.  D.  Li 
[untingdon,  Deputy  Surgeon- General  and  Lieutenant-Colonel 
nited  States  army,  the  volume  contains  15, 732  author  titles, 
^presenting  6,383  volumes  and  14,802  pamphlets.  It  also 
intains  5,774  subject  titles  of  separate  books  and  pamphlets 
nd  21,725  titles  of  articles  in  periodicals.  The  series  is  of 
onsiderable  value  as  a  work  of  reference,  even  to  those  who 
ave  not  the  advantage  of  being  able  to  consult  the  magnifi- 
pnt  library  of  the  Surgeon-General’s  Office. 

Lexique  Formulaire  des  Nouveautes  Medicates  [A  Formulary  of 
ledical  Novelties].  Par  Professeur  Paul  Lefert.  (Pans: 

.  B.  Bailliere  et  Fils.  1898.  Fcap  8vo,  pp.  336-  Fr.  3.)— 
his  little  work  has  evidently  been  prepared  by  the  author 
rom  notes  taken  during  his  ordinary  reading  of  current 
nedical  literature,  and  is,  therefore,  far  from  being  ex- 
taustive.  While  it  contains  the  exact  meaning  of  many  new 
erms  of  unusual  nomenclature,  and  gives  a  short  account  of 
he  most  recent  discoveries  and  theories  in  all  departments  of 
aedicine,  it  also  takes  into  consideration  such  well-known 
ubjects  as  Colles’s  law,  diathesis,  phosphorus,  aconite,  and 
•thers.  The  derivations  of  medical  terms  are  very  carefully 
;iven,  and  a  special  feature  is  the  care  which  has  been  taken 
0  include  all  the  diseases  known  by  the  names  of  eminent 
ihysicians  and  surgeons.  The  information  it  contains  is 
ather  heterogeneous  in  character,  but  is  eminently  useful  for 
eady  reference  in  practice. 


International  Clinics.  Edited  by  Judson  Daland,  M.D.Phil., 
1.  Mitchell  Bruce,  M.D  Lond.,  and  David  W.  Findlay, 
M.D.Aberd.  Seventh  Series,  1897  98.  Vols.  I  and  II. 
London:  Thomas  Lewin  and  Co.  Royal  8vo,  pp.  374  an(* 
378.  1 2s.  6d.  each).— This  publication  is  in  fact  a  quarterly 

magazine  containing  clinical  lectures  and  articles  on  treat¬ 
ment  by  professors  and  other  practitioners  of  medicine  and 
surgery  in  the  United  States,  Great  Britain,  Germany, 
Austria,  France,  and  Canada.  The  majority  of  the  con¬ 
tributors  appear  to  be  either  American  or  British,  and  in  tre 
list  are  comprised  the  names  of  a  large  number  of  eminent 
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members  of  the  profession.  The  volumes  do  not  lend  them¬ 
selves  to  the  ordinary  work  of  the  reviewer,  and  it  must 
suffice  to  say  that  they  contain  a  large  number  of  lectures 
which  will  repay  perusal,  and  that  many  of  these  lectures  are 
adequately  illustrated  by  photographs  and  reproductions  of 
microscopical  specimens. 


Year  Books. 

Who's  Who  for  1898  (London  :  A.  and  C.  Black.  Demy  8vo, 
pp.  864.  3s.  6d.)— The  second  year  of  the  new  issue,  but  the 
fiftieth  year  of  theseries,  contains,  theeditor  Mr.  Douglas  Sladen 
informs  us,  over  1,000  new  biographies.  A  number  of  tables 
have  been  ad'died,  including  a  list  of  abbreviations  of  societies, 
of  university  degrees,  of  university  professorships,  of  news 
agencies,  and  a  table  of  societies.  There  is  also  a  list  of  re¬ 
presentative  British  newspapers,  as  well  as  of  the  leading 
Indian,  Colonial,  and  American  papers  which  have  offices  in 
London.  Altogether  the  volume  is  very  complete  and  so  far 
as  we  have  been  able  to  test  it  extremely  accurate. 


The  Annual  Charities  Register  and  Digest  (London  :  Long¬ 
mans,  Green,  and  Co.,  and  the  Charity  Organisation  Society, 
1898,  demy  8vo,  pp.  894,  4s.)  contains  in  its  annual  issue  for 
1898  some  additional  information  which  will  be  useful  for  re¬ 
ference.  The  volume  consists  of  a  classified  list  of  charities 
in  or  available  for  the  metropolis,  and  is  furnished  with  an 
elaborate  alphabetical  index  which  renders  reference  easy. 
The  classification  of  the  charities  is  of  use  to  those  who  are 
searching  for  an  organisation  which  will  meet  a  special  want, 
and  the  task  of  such  a  searcher  is  rendered  the  more  easy  by 
the  introduction  which  has  been  prefixed  to  most  of  the  sec¬ 
tions  by  persons  having  special  experience.  Thus  Mr.  War¬ 
rington  Haward  has  written  an  instructive  note  on  the  means 
which  exist  for  dealing  with  cripples  and  invalid  children. 
The  general  introduction  is  supplied  by  Mr.  0.  S.  Loch,  Secre¬ 
tary  to  the  Council  of  the  Charity  Organisation  Society,  whose 
name  is  a  sufficient  guarantee  for  the  care  and  discrimination 
which  has  been  exercised  in  the  production  of  the  work. 


Transactions. 

The  Transactions  of  the  Pathological  Society  of  London  for  1897, 
vol.  xlviii  (London :  Smith,  Elder  and  Co.,  demy  8vo,  pp. 
414)  form  a  somewhat  larger  volume  than  some  of  those  re¬ 
cently  issued.  The  meetings  of  the  Society  have  been 
reported  regularly  in  our  columns,  and  it  will  suffice  to  s*y 
that  the  reputation  of  the  Society  for  the  excellence  of  the 
illustrations  which  it  publishes  in  its  annual  volume  is  fully 
maintained  in  the  present  issue.  We  are  inclined  to  protest 
against  the  use  of  the  word  per  in  the  title  of  a  paper,  as  for 
instance  “  Cystic  Tumour  in  the  Pelvis  of  an  Infant,  etc.,  by 
R.  P.  Cockburn,  M.B.  ( per  H.  Morley  Fletcher  M.D.)  If 
Mr.  Cockburn  was  introduced  to  the  Society  by  Dr.  Iletcner, 
as  we  presume  we  are  intended  to  gather  from  the  statement 
quoted,  would  it  not  have  been  better  to  say  so  ? 


The  Transactions  of  the  American  Orthopedic  Association, 
vol.  x  (Philadelphia,  1897  :  Published  by  the  Association. 
Demv  8vo,  pp.  316)  contain  the  report  of  the  eleventh  ses¬ 
sion,  which  was  held  at  Washington  under  the  presidency  of 
Dr.  Samuel  Ketch,  of  New  York,  in  May,  1897.  There  are  a 
number  of  skiagraphic  illustrations,  most  of  which  might 
have  been  better  reproduced  ;  the  best  appears  to  be  a  skia¬ 
graph  showing  congenital  absence  of  the  radius,  a  case  re¬ 
ported  by  Dr.  H.  Ling  Taylor,  of  New  York. 

The  Metropolitan  Public  Gardens  Association.  The 

many  undertakings  mentioned  in  the  fifteenth  annual  repurt 
of  the  Metropolitan  Public  Gardens  Association  which  have 
been  carried  to  a  successful  issue  may  be  roughly  classified 
as  follows  :  The  laying-out  of  three  disused  burial  grounds  as 
gardens  in  thickly-populated  districts— Pentonville,  Bethnal 
Green,  and  Bow;  the  provision  of  gymnastic  apparatus, 
drinking  fountains,  and  seats  ;  the  planting  of  trees ;  and 
the  giving  of  assistance  in  the  preservation,  acquisition,  or 
improvement  of  thirteen  open  spaces.  The  success  that  has 
already  attended  the  operations  of  the  Association,  together 
with  the  importance  of  the  work  in  which  it  is  e’uaged, 
render  it  one  altogether  worthy  of  support. 
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FORCEPS  FOR  NASO-PHARYNGEAL  ADENOIDS. 

Dr.  StClair  Thomson  (London,)  writes :  Of  the  various 
modifications  which  have  been  effected  in  the  shape  of  the 
post-nasal  forces  originally  made  by  Lowenberg,  I  think  the 
one  designed  by  Jurasz  has  not  met  with  the  attention  it 
deserves.  In  this  form  the  extent  of  the  cutting  surface  and 
the  size  of  the  fenestree 
allow  of  large  portions 
of  the  growth  being 
grasped,  so  that  very 
few  introductions  of  the 
instrument  are  required. 

I  venture  to  think  that, 
in  common  with  most 
forceps  used  in  the  re¬ 
moval  of  these  growths, 
those  of  Jurasz  are  un- 
unnecessarily  large, long, 
and  heavy.  In  the  pair 
which  Messrs.  Mayer 
and  Meltzer  have  made 
for  me  the  instrument 
only  weighs  1  ounce,  in¬ 
stead  of  3^  ounces,  and 
in  a  straight  line  it 
measures  6  inches,  in¬ 
stead  of  io§  inches. 

The  hinge  is  of  a  dif¬ 
ferent  construction,  al¬ 
lowing  the  instrument 
to  be  easily  taken  to 
pieces  to  be  purified,  and 
at  the  same  time  it  is  so 
arranged  as  to  diminish 
any  risk  of  the  uvula 
being  caught  in  the 
joint.  The  slighter 
build  leaves  more  room 
for  the  index  finger  to 
be  manipulated  along 
with  the  forceps  in  the 

post-nasal  space,  while  the  shorter  handles  gives  more  power. 
I  have  found  this  6-inch  pair  sufficiently  large  for  patients  up 
to  16  years  of  age.  The  forceps  have  also  been  made  with 
straight  handles,  as  in  Ruault’s  modification,  for  those  who 
prefer  this  form. 


DIABETIC  BROWN  BREAD. 

We  have  examined  a  loaf  of  the  brown  bread  manufactured 
by  Messrs.  Callard  and  Co.,  of  65,  Regent  Street,  for  the  use 
of  diabetics.  Our  analysis  shows  that  the  sample  contained: 
Moisture,  25.4  per  cent. ;  total  nitrogen,  3.402  per  cent. ;  pro- 
teid  matter,  21.26  per  cent. ;  and  that  it  was  quite  free  from 
starch  and  sugar.  The  bread  bears  a  close  resemblance  to 
ordinary  brown  bread,  and  is  well  made  and  palatable.  We 
consider  it  to  be  well  worthy  of  the  attention  of  the  profes¬ 


sion. 


BEEF-TEA  TABULES. 

Messrs.  Brand  and  Co.,  of  74,  South  Lambeth  Road,  have 
sent  us  some  samples  of  “  Beef-tea  Tabules  ”  for  examination. 
We  find  that  the  tabules  consist  of  a  well-prepared  meat  ex¬ 
tract  containing  meat  fibre  and  some  wheat  flour  and  dried  in 
the  form  of  cakes.  The  tabules  contain  only  5.3  per  cent, 
of  moisture,  and  were  found  to  be  free  from  cliem  cal  pre¬ 
servatives,  as  claimed  by  the  manufacturers.  The  retail 
price  of  each  tabule  is  2jd.,  and  one  is  stated  to  be  sufficient 
to  make  a  breakfast  cup  of  “beef-tea.” 


Issued  by  the  Council  of  the  British  Medical  Association 
December ,  1897. 

The  prices  are:  for  the  leaflets ,  Is.  3d.  per  100,  2d.  per  dozen;  fc 
the  tracts ,  6s.  6d.  per  100,  lOd.  per  dozen,  Id.  for  a  single  copy. 

Some  considerable  time  ago  we  called  attention  to  the  fa< 
of  the  Antivaccination  Society  containing  within  itself  a 
inner  circle  or  letter-writing  ring,  which  has  special  functioi 
delegated  to  it  in  the  way  of  propaganda.  Mr.  Alex.  Wheele 
of  Darlington,  himself  a  well-known  letter  writer,  took 
upon  him  flatly  to  deny  the  existence  of  any  such  inn< 
circle,  but  we  had  no  difficulty  in  proving,  from  the  ev 
dence  of  Mr.  J.  T.  Biggs  of  Leicester,  the  truth  of  our  stah 
ment ;  and  since  that  time,  so  far  as  we  are  aware,  no  deni; 
has  been  attempted.  It  is  the  duty  of  every  member  of  th 
ring  to  send  to  the  public  press  at  least  one  letter  a  mont 
making  an  attack  on  vaccination.1 

While  medical  men  throughout  the  country  are  tlioroughl 
acquainted  with  the  value  of  and  necessity  for  vaccinatioi 
most  of  them  have  no  time  and  no  desire  to  ii 
vestigate  all  the  misstatements  and  misrepresentations  th: 
may  be  made  by  its  opponents  m  the  public  press  and  els' 
where.  Similarly,  public  vaccinators  and  private  pra 
titioners  are  not  infrequently  met  by  objections  1 
vaccination  on  the  part  of  parents  who  have  been  misled  t 
the  efforts  of  the  letter- writing  ring  or  of  local  societies.  (Jo: 
sidering  such  facts,  the  Council  of  the  British  Medical  Ass< 
ciation  has  caused  to  be  prepared  two  documents,  a  leafli 
and  a  tract,  both  entitled  “Facts  about  Small-pox  and  Ya 
cination.”  The  leaflet  consists  simply  of  short  definii 
statements,  and  is  intended  to  be  handed  to  paren 
or  others  raising  objections  to,  or  making  inquiry  regari 
ing,  vaccination.  The  tract  repeats  these  statements,  and  ah 
gives  evidence  in  support  of  them.  The  evidence  itself  is  s< 
down  in  very  concentrated  form,  and  is  little  more  than  a 
indication  of  the  superabundant  proof  that  exists  of  thevali 
and  necessity  of  vaccination.  It  is  thought,  however,  that  i 
this  concentrated  form  it  may  be  useful  in  the  hands  < 
medical  men  who  may  have  issued  the  leaflets  to  patients  ( 
entered  on  discussion  in  local  newspapers.  At  the  same  tim 
a  long  list  of  marginal  references  is  given  for  the  guidance  < 
those  who  may  desire  to  go  into  the  matter  in  greater  detai 
These  references  are  not  in  every  case  to  original  sources  < 
information,  but  rather  to  such  writings  as  are  convenient! 
available.  It  should  be  noted,  with  regard  to  some  < 
the  references,  that  where  appendices  to  the  Fin: 
Report  of  the  Royal  Commission  are  mentioned,  these  appei 
dices  are  not  to  be  looked  for  within  the  covers  of  the  Fin: 
Report,  but  are  published  separately,  and  consist  of  specif 
reports  on  outbreaks  of  small-pox  in  Gloucester,  Warringtoi 
Leicester,  etc.  To  our  readers  in  general  we  submit  the  tra< 
as  a  contribution  to  the  columns  of  the  British  Medico 
Journal : 


1.  Tlie  Mortality  from  Small-pox  Is  much  JLess  now  than  i 

Prevaccination  Times. 


Bernouilli,  the  famous  mathematician,  calculated  that  n 
fewer  than  15,000,000  of  human  beings  in  tl) 
Dr.  Edwardes,  last  century  died  of  it  every  twenty- five  year: 
in  the  Practi-  Sussmiich,  an  eminent  statistician  of  the  tim 
i8096er’  May  lSt’  of  Frederick  !,  estimated  that  nearly  everyon 
had  small-pox,  and  that  it  carried  off  a  twelft 
part  of  mankind.  In  London  in  1660-79,  of  every  80.0c 
..  deaths,  4,170  were  from  small-pox.  In  Icelan 
Vaccination  in  1 707-9,  it  killed  18,000  persons  in  a  populi 

Vindicated,  tion  of  50,000.  In  Glasgow,  a  large  and  vei 

pp.  9  and  154.  insanitary  town,  in  1783-1800,0!  31,088  deaths* 
Sanitation  or  burials  from  all  causes,  5,959  were  due  to  smal 
Vaccination,  pox>  Chester,  which  on  the  other  hand  wf 

Jenner1  Society  described  by  an  eminent  authority  of  the  tin 
n.innnootor  qoq  tnwn  nf  “almost  incredible  heaithines 


1  British  Medical  Journal,  1893,  i,  pp.  7°9  and  863 
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had  fewer  than  15,000  inhabitants,  and  con- 
ys  tainedinthe  year  1775  only  1,060  persons  or ;  i 
,.b'oc.,  in  14,  who  had  not  had  small-pox.  _  In  Kil¬ 
marnock,  with  4,000  or  5, 000  inhabitants  in 
.don  1728-64,  of  every  1,000  children  born  alive  16 1 

ted,  died  of  small-pox.  In  the  village  of  Ware,  m 

Hertfordshire,  after  an  epidemic  in  1772,  only 
lom.  302  persons  in  a  population  of  2,515  had  never 
,  voi.  vi,  had  the  small-pox.  Such  examples  could  easily 
be  added  to.  Great  diminution  of  small-pox 
litv  occurred  after  the  introduction  of  vaccination  where 
pox  inoculation  neverprevailed,  and  also  in  places  where 
pox  inoculation  had  prevailed. 

Oreatest  Olminution  In  the  Small-pox  Mortality  is  found  in 
1  "irl.v  Years  of  life,  in  which  there  is  most  Vaccination. 
Geneva  in  the  period  1580-1760,  during  which  there 
.  ’were  25,349  small-pox  deaths,  961  of  every  1,000 
Govern0  were  under  10  years  of  age.  In  Kilmarnock,  in 
soard  1728-64,  of  every  i,oco  small-pox  deaths  988  were 
;  for  1884.  under  10  years  of  age.  In  a  total  of  3^,75 5 
s  from  small-pox  at  all  ages  occurring  in  Kilmarnock, 
iargh,  Manchester,  Warrington,  Chester,  Geneva,  and 
the  Hague  in  various  prevaccmation  periods 
t  voi.  vi,  from  1580  onwards,  17,252  were  under  2  years  of 
age.  In  the  present  day,  on  the  other  hand, 
nation  being  performed  in  infancy  and  haying  its 
,  .  greatest  protective  influence  in  the  earlier  years 
Govern-5  of  Life,  small-pox  has  to  a  great  extent  departed 
Board  from  children  and  transferred  itself  to  later  and 
t for  1884.  i0gg -protected  ages.  In  London,  in  1884,  of 
small-pox  deaths,  only  343  were  under  10  years  old.  But 
calculation  includes  both  vaccinated  and  unvaccinated 
ns  In  the  vaccinated  community  the  corresponding 
Jg  were  not  343  but  86,  and  in  the  unvaccinated  not  343 
12  Among  the  unvaccinated  the  612  is  better  than  the 
va  961,  and  the  Kilmarnock  988  of  prevaccination  times, 
ination,  by  lessening  the  opportunities  for  infection  and 
asing  the  intervals  between  epidemics,  has  helped  even 
the  unvaccinated.  Yet  among  the  unvacci- 
SomW  nated  in  London,  Leicester,  Dewsbury,  and 
p0  Gloucester,  small-pox  is  still  to  a  great  extent  a 

ise  of  childhood.  . 

I  prevaccination  times,  small-pox,  measles,  and  whooping- 
ih  were  diseases  of  childhood.  Measles  and  whooping- 
ih.  are  still  diseases  of  childhood,  but  small-pox,  and 
•ially  fatal  small- pox,  has  been  to  a  very  remarkable 
it  driven  from  vaccinated  childhood  by  means  of 
iiiation.  In  the  same  way,  what,  still  remains  of  it 
:  be  driven  from  later  periods  of  life  by  means  of  re- 

anation.  .  ^  , .  ,  ,  ,  ,, 

e  manner  in  which  small-pox  differentiates  between  the 
mated  and  unvaccinated  is  seen  in  the  incidence  of  the 
:i8e  on  towns  where  it  has  recently  prevailed.  In 
1  f.nnl  Gloucester,  for  example,  there  had  been  ex- 
i  Report,  treme  neglect  of  infantile  vaccination,  and  the 
ndix  vii  disease  attacked  a  school  and  spread  there,  the 
:  lars  being  children.  In  Leicester  the  infection  was  acci¬ 
dentally  introduced  into  the  scarlet  fever  hos- 
mdixVL  ital)  and  the  children  being  unvaccinated,  the 
ase  began  to  spread  there.  The  hospital  was  then 
1  tied  of  scarlet  fever,  and  no  more  cases  were  admitted, 

1  in  the  town  of  Leicester  scarlet  fever  cases  inci  eased  to 
Gsands.  In  Warrington,  on  the  other  hand,  infantile  vac¬ 
cination  had  been  well  carried  out,  but  tnere  was 

I  ndix  v'  a  want  of  adult  revaccination  and  the  disease 
oned  on  the  workmen  in  a  large  ironworks.  Then  the 
umen’s  committee  in  charge  of  the  sick  fund  resolved 
at  any  member  who  remains  unrevacciriated  after  Monday, 
'ember  21st,  1892,  shall  not  be  entitled  to  any  sick  benefit 
ild  he  be  afflicted  with  small-pox;”  and  inconsequence 
■  1,400  men  were  revaccinated  by  the  works  doctor,  and 
uy  others  privately.  The  result  was  that  after  the  middle 
December  there  were  only  12  cases  among  the  employees, 

the  health  officer  of  Warrington  reported  that  these  were 
'  ng  men  who  had  refused  revaccination  or  joined  the  works 
E-equ<-ntly.  ,  ....  4. 

t.i  Com.  The  following  table  teaches  a  lesson  jthat  cannot 

I I  Report,  easily  be  misread : 


Percentage  of  Total  Smallpox  Deaths  borne  by  Children  under  10 
Years  of  Age  in  Recent  Outbreaks. 

Percentage  of  Total 


Vaccination  Default 
in  Antecedent  Years. 


Warrington 
Sheffield  ... 
Lond#n  ... 
Dewsbury... 
Gloucester.. 
Leicester 


Very  slight . 

Very  slight . 

In  1883  91,  10  per  cent . 

In  1882-92,  32.3  per  cent . 

In  1885  94,  10  6  to  81.5  percent... 

„  ...  In  1883-92,  43.8  to  80.1  per  cent.... 

*  Or  66  6.  The  difference  depends  on  the  exclusion  or  inclusion  of  3 
deaths  which  occurred  owing  to  the  attack  of  several  children  in  a  sc;  rlet 
fever  ward  through  proximity  to  the  small-pox  hospital. 


Small-pox  Deaths 
Borne  by  Children 
under  10  Years 
of  Age. 

22.5 

25.6 
36.8 
51-8 
64-5 


7X‘4 


3.  In  Countries  where  there  is  much  Vaccination  anti  Itevaecl  nation 
1  elativel.v  to  the  Population,  there  is  little  Small-pox. 

In  Prussia  both  vaccination  'and  revaccination  are  compul¬ 
sory,  and  small-pox  mortality  is  almost  abolished.1  Begin- 
ning  with  the  year  1816,  it  is  found  that  in  that 
Dr.  Edwardes  C0Untry  previous  to  the  law  of  1874  the  small- 
Mav'  iS*0”^’  pox  death-rate  was  309  per  annum  per  million 
may,  9-  of  population.  Since  then,  ending  with  1892,  it 

has  been  15,  and  in  the  last  ten  years  of  the  period  only  7. 

Moreover,  the  compulsory  vaccination  age  is 
Dr.  SweetiDg  the  second  year  of  life,  and  investigation 
in  Practitioner,  showed  that  in  1886-90  more  than  two-fifths  of 
i8q2-  the  few  deaths  that  occurred  from  small-pox 

were  under  2  years  of  age.  In  Austria,  where  vaccination  is 
not  compulsory,  the  rate  instead  of  being  7  per 
Practitioner,  million  as  in  Prussia,  was  458  in  the 

May,  1896.  Same  period.  In  Belgium  also  vaccina¬ 

tion  is  not  compulsory,  and  in  1875-84  _  it  had  a 
rate  of  441  per  million  as  compared  with  Prussia  s  22  in  the 
same  period.  In  Italy  since  1888  vaccination  of  infants  has 
been  compulsory,  as  has  revaccination  of  children  attending 
public  schools.  Already  a  great  improvement  is  indicated.  In 
1881-90  the  small-pox  death-rate  was  355  per  million  per 
annum,  and  in  1891-94  it  was  only  65.  At  the  time  of  the 
European  epidemic  of  1870-75  Scotland,  England,  Sweden, 
and  Bavaria  had  a  compulsory  vaccination  law,  ana  their 
small-pox  rates  per  million  in  the  worst  years  were  1 ,470,  V  3°, 

1 ,660,  and  1 ,660  respectively.  Prussia,  Holland,  and  Austria 
had  no  general  compulsory  vaccination,  and  their  rates  in  the 
worst  years  were  5,060,  5,490,  and  6,180.  Owning  to  77-  > 

with  vaccination  not  compulsory  in  Austria,  with  only  in¬ 
fantile  vaccination  compulsory  m  England,  and  with  vacci¬ 
nation  and  revaccination  compulsory  in  Prussia  the  average 

death-rate  per  million  from  small-pox  m  the  capitals  of  these 
three  countries  was  in  Vienna  670,  m  London  250,  and  in 
Berlin  1“  In  London  the  rate  would  have  been  less  but  for 
the  disease  spreading  from  the  small-pox  hospitals  that  it  then 
contained. 

4.  Iu  Classes  anions  which  there  Is  much  Vaccination  and  Re- 
vaccination  there  is  little  Small-pox. 

In  epidemics,  as  in  London,  Sheffield,  and  Warrington,  re- 
P  vaccinated  postmen  and  policemen  remained 

Royal  Com.  safe  in  the  midst  of  exposure  to  infection.  Sir 
Final  Report,  Charles  Dilke  stated  in  1883  that  the  average 
s-  34°-  strength  of  the  permanent  postal  service  in 

Tondon  was  10,504  in  1870-80,  and  yet  during  all  that  period, 
including  the  great  epidemic,  there  was  not  a  single  deat 
S small-pox,  and  only  10  slight  cases.  In  1891-4,  the  em- 
nlovees  of  the  General  Post  Office  were  over  55,000,  yet  theie 
™  Snlv  17  eases  of  small-pox  and  1  death,  though  postmen 
owing  to  the  nature  of  their  duties  are  specially  exposed  to 

ttatf  "army  and  navy,  where  a  large  majority  of  the  men 
In  the  army  anusucc  Yg,a{uny  reyaccinated)  there  is  very 

Final  Report  little  small-pox- very  much  less  than  before 

fs  33.-9.  revaccination  became  so  prevalent. 

No  persons  are  so  terribly  exposed  to  infectious  diseases  aa 
are  the  nurses  in  fever  and  small-pox  hospitals.  As  regaids 
fever  nurses,  Dr.  Collie,  Medical  Superintendent  of  Homer  ton 
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v  .  Hospital,  declared  that  “  the  only  way  in  which 

Vindicated  nur.8es  become  seasoned  against  fever  is  by 

p.  106.  taking  the  disease.”  At  Homerton,  Stockwell, 

and  Liverpool  Road  Fever  Hospitals,  in  the 
ten  years  ending  1881,  133  of  the  staff  were  attacked  by  various 
fevers,  and  25  died.  The  Gateshead  Medical  Officer  wrote : 
“Every  nurse  who  has  been  more  than  a  fortnight  in  the 
.  typhus  wards  has  suffered  from  typhus.”  in 

Thorne  in  Royal  ^enrcasDe  in  1882  only  5  out  of  14  nurses  es- 
Com.  First  ‘  caped  typhus,  and  among  the  9  attacks  there 
Report,  p.  38.  were  2  deaths.  In  the  hospitals  of  the  Metropo- 
Royal  Cora  litan  Asylums  Board  in  1887  95^0  fewer  than 
Final  Report,  7<?4  of  the  attendants  contracted  scarlet  fever, 
s.  329.  diphtheria,  or  enteric  fever. 

How  is  it  as  regards  small-pox  F  At  Homerton  Hospital  in 
Rovai  Com  1 87  W7,  366  persons  were  employed.  All  but  1 

Final  Report  were  revaccinated,  and  she  was  the  only  one 

s.  314,  et  $cq.  Who  took  small-pox.  In  the  Highgate  Hos¬ 
pital  the  Royal  Commission  found  that  since 
May,  1883,  of  137  nurses  and  attendants,  30  had  had  small 
pox  before  entering  the  service.  Of  the  other  107  all  except 
the  gardener  were  revaccinated,  and  the  gardener  was  the 
only  one  who  took  small-pox.  In  the  Sheffield  hospitals,  in 
"the  year  ending  March  31st,  1888,  there  were  treated  1,798 
small-pox  patients.  The  total  number  of  attendants,  etc., 
was  1 6 1  ;  of  these,  18  had  had  small-pox  previously  and 
escaped  attack  ;  63  had  been  vaccinated  in  infancy,  of  whom  6 
were  attacked  and  1  died;  the  other  80  were  successfully  re¬ 
vaccinated,  and  not  one  contracted  small-pox.  In  Leicester, 
however,  where  vaccination  is  neglected,  some  of  the  nurses 
refused  revaccination.  In  the  outbreak  there  the  total  hos¬ 
pital  staff  consisted  of  40  persons  ;  of  these  14  had  either  had 
small-pox  or  had  been  revaccinated  before  the  outbreak,  and 
20  were  vaccinated  owing  to  the  outbreak.  Among  these  34 
<14  and  20)  1  mild  case  occurred  in  a  nurse  whose  revaccination 
was  ten  years  old.  Six  of  the  40  attendants,  etc.,  appear  to  have 
been  imbued  with  antivaccination  opinions  and  refused  re¬ 
vaccination.  Only  one  of  the  6  now  needs  any  protection 
against  small-pox  ;  5  of  them  took  it  and  1  died. 


Jei  Places  where  Small-pox  prevails  it  attacks  a  much  Greater 


Proportion  of  flic  ITn vaccinated  than  or  the  Vaccinated,  espe¬ 
cially  where  the  Vaccinations  are  comparatively  recent. 


In^the  Homerton  Small-pox  Hospital  in  over  10,000  cases 
treated  by  Dr.  Gay  ton  nearly  21  per  cent,  were 
Royal  Com.  ^  unvaccinated,  and  among  children  under  10  the 
3  24s  etcP°r"’  unvaccinated  were  no  less  than  47.6  per  cent. 

’  The  unvaccinated  at  this  time  (1873  84)  in  the 
population  from  which  the  cases  were  drawn  did  not  amount 
nearly  to  21  per  cent.,  much  less  to  47  per  cent.  On  the  other 
hand,  there  is  one  hospital  (Highgate)  which 
Epidem  asoc  does  not  admit  children  under  7,  and  which 
Transactions',  draws  its  patients  from  a  more  universally  vac- 
1896-7.  cinated  section  of  the  population,  and  this  hos¬ 

pital  differed  from  others  in  London  in  that  the 
percentage  of  unvaccinated  patients  was  found  to  be  much 
less,  the  difference  being  due  to  the  difference  in  the  ages  of 
admitted  cases  and  the  difference  in  the  prevalence  of  vac¬ 
cination  in  the  population  from  which  cases  came. 


ft.  In  Houses  invaded  l>y  Small-pox  in  the  Course  of  an  Out¬ 
break  not  nearly  so  many  or  tlie  Vaccinated  Inmates  are 
Attacked  as  or  the  Pnvaccinated  in  Proportion  to  their 
Numbers. 


Taking  children  under  10  years  old  in  infected  houses  in 
Dewsbury,  10.2  per  cent,  of  the  vaccinated  were 
Final  Report  attacked,  and  50  8  per  cent,  of  the  unvaccinated ; 
ss.  234-247.  ’  in  Leicester,  2.5  per  cent,  of  the  vaccinated,  and 

35  per  cent,  of  the  unvaccinated  ;  in  Gloucester, 
8.8  per  cent,  of  the  vaccinated,  and  46  3  per  cent,  of  the  un¬ 
vaccinated.  These  places  are  selected  here  because  they  are 
centres  of  anti  vaccination,  as  to  which  it  cannot  be  truth¬ 
fully  alleged  that  the  unvaccinated  are  weakly  children  whose 
vaccination  has  been  postponed  by  medical  certificate,  or  that 
the  vaccinated  and  unvaccinated  children  belong  to  different 
classes,  especially  when  they  are  compared  in  the  households 
actually  invaded  by  the  disease.  It  is  urged  by  antivaccina¬ 
tionists  that  vaccination  does  not  protect  against  small-pox, 
but  on  the  contrary  tends  to  weaken  the  system  against  1 1 


disease  ;  yet  the  vaccinated  were  attacked  in  much  less  r» 
portion  than  the  unvaccinated.  p 


7.  Tlie  Fatality. rate  among  Persons  Attacked  by  8inal|.p(»x 
much  Greater,  Age  for  Age.  among  the  Fnvaecinateil  t|, 
among  Vaccinated. 

Taking  the  10,403  cases  treated  in  Homerton  Hospital 
1873-84,  the  deaths  among  the  vaccinated  8  2- 

vlTdiTatfd  were  869  ?r  10,5  per  cent<*  and  among  the  u 
p.  88.  ’  vaccinated  2,169  were  938,  or  43.4  per  cent.  V 

shall  see  shortly  that  the  deaths  among  ti 
well- vaccinated  were  only  3  per  cent.  Taking  the  epidemi 
in  three  towns,  Dewsbury,  Leicester,  ai 
Gloucester,  where  vaccination  has  be. 
ss.  202-230.  ’  neglected,  we  find  that  under  10  years  of  at 

among  72  vaccinated  children  attacked.  t\ 
died  or  2.7  per  cent.,  but  among  961  unvaceinated  childr 
attacked  350  died,  or  37.3  per  cent.  Taking  persons  over 
years  old,  among  1,959  vaccinated  persons  attacked,  the 
were  136  deaths,  or  6.9  per  cent.,  and  among  331  unvaceinat 
persons  there  were  75  deaths,  or  22.6 per  cent.  Again  it  is 
be  noted  that  as  vaccination  was  practically  optional  in  the 
towns,  the  unvaccinated  children,  according  to  antivaccir. 
tion  theories,  should  have  been  more  able  to  resist  death  ! 
small-pox  than  those  who  had  been  subjected  to  an  operatii 
which  is  alleged  to  weaken  the  system  and  render  it  mo 
liable  to  disease  and  death. 


8.  It  cannot  be  Truthfully  alleged  that  Independently  or  Vi 
cinotion  Small-Pox  is  a  Milder  Disease  now  than  in  form 
Centuries. 

If  it  were  the  case,  as  is  sometimes  argued  by  antivaccir 
tionists,  that  the  small-pox  fatality-rate  in  the  last  centu 
was  about  18  per  cent.2  of  persons  attacked,  then  the  mu* 
higher  rate  now  occurring  among  the  unvaccinated  wou 
show  the  disease  to  be  much  more  severe  now  than  then.  B 
in  the  last  century,  as  in  the  present  century,  the  fatali 
varied  greatly  in  different  outbreaks,  as  does  the  fatality 
scarlet  fever,  diphtheria,  measles,  etc.,  in  the  prese 
century.  And  in  epidemics  in  the  present  century,  wheth 
they  be  mild  or  severe,  whether  the  fatalities  be  few  or  man 
and  whether  there  be  much  or  little  vaccination;  in  the  coi 
munity,  it  is  found  that  both  the  attack-rate  and'  the  fatalit 
rate  are  much  greater  in  the  unvaccinated  than  in  the  va 
cinated  in  proportion  to  their  numbers. 


9.  Tlie  Degree  of  Protection  conferred  by  Vaccination  cori 
spends  to  the  Thoroughness  with  which  the  Operation  li 
been  performed.  Three  or  Four  Marks  being  much  bett 
than  One  or  Two,  and  a  large  Mark  much  better  than 
Small  One. 

Vaccination  In  Dr.  Gayton's  10,403  cases  at  the  Homertc 
Vindicated,  Hospital,  2,085  had  good  marks,  and  the  fatali 
p-88-  rate  was  3  per  cent.;  4,854  had  indifferei 

marks,  and  the  fatality  rate  was  9  per  cent. ;  1,295 
alleged  to  be  vaccinated,  but  had  no  marks,  and  the  fatali 
rate  was  27  per  cent. ;  and  2,169  were  unvaccinated,  and  tl 
fatality  rate  was  43  per  cent.  Taking  “good”  marks  onl 
Royal  Com.  and  attending  to  their  numbers,  Dr.  Gaytc1 
Final  Report,  found  that  with  one  mark  the  fatality  rate  w; 
ss.  272-298.  4 .  1  per  cent.;  with  two  marks,  3.3  per  cent 

with  three  marks,  2.3  per  cent. ;  with  four  or  more  marks,  1 
per  cent.  The  cases  on  which  these  percentages  are  fonnff 


were  529,  649,  518,  and  389  respectively.  Taking  nearly  7,o< 


cases  observed  in  recent  years,  the  Royal  Commission  foun 
that  the  small-pox  fatality  rate  in  persons  with  one  mark  w; 
6.2  per  cent. ;  with  two  marks,  5.8  per  cent. ;  with  three  mark 
3.7  per  cent. ;  and  with  four  marks,  2.2  per  cent. 

It  is  comparatively  seldom  that  cases  come  to  hospital  wit 
the  small-pox  eruption  so  far  advanced  and  profuse  as  t 
obscure  the  vaccination  marks,  but  in  hospital  statistics  i 
this  country  a  column  is  provided  for  “  doubtful  ”  cases,  an 
if  the  figures  for  any  large  hospital  be  examined,  it  will  1 
seen  that  the  inclusion  of  such  cases  either  as  “  vaccinated 
or  “  unvaccinated  ”  does  not  alter  the  lesson  taught  by  tl 
statistics. 


-  This  rate  is  based  mainly  on  a  prevalence  of  tlie  disease  in  eerta 
towns  in  the  West  Riding  of  Yorkshire  in  certain  years  between  1720  ai 
1730,  but  no  average  either  for  a  century  or  for  a  country  can  be  calculati 
on  such  limited  data.  ( Vaccination  Vindicated,  pp.  57-59.) 
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Sanitation  Cannot  Account  for  the  Facts  above  Set  Forth, 

iooping-cough  and  measles  deaths  still  belong  to  child¬ 
hood  as  in  the  last  century,  while  small-pox 
Com.  deaths  have  been  removed  from  childhood  to 
Report,  later  periods  of  life.  How  could  sanitation 
account  for  this  differentiation  ?  If  it  be  sug- 
d  that  because  sanitation  confers  a  special  benefit  on 
ren  it  may  have  altered  the  age  incidence  of  small-pox, 
uswer  is  got  by  looking  at  facts.  In  Germany,  as  we 
seen,  vaccination  is  not  compulsory  till  the  second  year, 
ver  40  per  cent,  of  all  the  small-pox  deaths  occur  under 
pears  of  age.  In  Scotland  the  vaccination  age  is  six 
hs,  and  children  under  six  months  make  just  about  the 
contribution  (138  deaths  per  1,000  deaths)  to  the  total 
-pox  deaths  as  they  did  (139  deaths  per  1,000)  before  the 
nation  law  was  passed.  But  in  the  next  half-year  of  life 
half  year  of  vaccination — the  contribution  has  fallen 
153  to  47.  Surely  this  is  vaccination  and  not  sanitation. 
Community  attacked  by  small-pox,  how  could  sanitation 
.me  protect  postmen  going  from  door  to  door  day  after 
n  infected  districts  ?  In  Leicester,  how  could  sanitation 
int  for  the  revaccinated  nurses  escaping  small-pox,  and 
urses  who  had  refused  revaccination  taking  small- pox  ? 
could  sanitation  cause  small-pox  to  pass  over  vaccinated 
ren  and  seize  on  unvaccinated  children  in  houses  in- 

I  by  small-pox  in  Dewsbury  and  Leicester  and  Gloucester  ? 
-can  sanitation  have  caused  the  fatality  of  small-pox  cases 

much  less  among  the  vaccinated  than  among  the  unvacci- 

II  in  these  towns,  especially  if  vaccination  weakens  the 
im  and  makes  it  less  resistant  to  disease  as  is  alleged  by 
:accinationists  ?  How  could  sanitation  cause  children 
three  or  four  vaccination  marks  to  have  a  less  fatality 
1  small-pox  than  children  with  one  or  two  vaccination 

marks  ?  In  Glasgow,  while  sanitation  was 
lion  or  going  from  bad  to  worse  in  the  early  part  of  the 
ation.  century,  vaccination  was  introduced  and  small- 
y-s  pox  underwent  an  enormous  diminution,  though 

litions.  hospitals  and  isolation  and  disinfection  were 
entirely  out  of  the  question.  In  Gloucester, 
mation  had  been  neglected,  and  in  1891  the  Secretary  to 
the  Antivaccination  League  declared  to  the 
:  C°m  Royal  Commission  that  Gloucester  was  a  very 
,7  voL  clean  town,  and  had  always  been  well  abreast 
of  sanitary  improvements,  and  that  its  death- 
:  ation  rate  was  very  low.  The  Board  of  Guardians  also 
V’™  wrote  to  the  Commission  on  the  same  lines. 

’  ’ 1  9'  But  small-pox  came,  and  the  town  suffered 
'a  terrible  epidemic,  and  ever  since  then  the  antivacci- 
mists  have  been  declaring  that  there  was  a  great  want  of 
1  ation  in  Gloucester.  What  was  wanting  was  vaccina- 

I 

'  convenience  the  Registrar-General  many  years  ago 
oed  together  places  whose  death-rate  was  low,  and  clas- 
them  as  “  healthy  districts.”  They  were  nearly  all 

I I  to  be  sparsely  populated  rural  districts  where,  though 
i'?s  may  be  damp  and  overcrowded,  and  other  insanitary 
1  tions  prevail,  there  is  little  opportunity  for  infection. 

ch  places,  in  spite  of  bad  sanitation,  there  is  a  lower 
H-rate  than  in  towns,  because,  independently  of  sanitary 
the  atmosphere  is  purer.  Also  there  is  less  small-pox, 
comes  at  a  later  average  age,  because  there  is  less 
ty  for  spread  of  infection  on  account  of  the  smallness  of 
“opulation  and  the  distance  of  house  from  house  and  vil- 
frem  village.  In  such  circumstances,  though  there  is 
t.  sanitary  effort,  there  is  little  small-pox,  and  unvacci- 
il  persons  have  a  better  chance  of  escaping  small  pox 
ika  than  they  have  in  large  towns  where  sanitary  arrange- 
'  s  are  more  elaborate. 

IionkIi  Isolation  of  Sinall-pox  Cases  in  Hospitals  is  a  Fseful 
Auxiliary  to  Vaccination  it  is  no  Snbstitute  for  it. 

an  unvaccinated  nation  it  would  be  utterly  impracticable 
icvide  sufficient  small-pox  hospitals.  For  whooping  cough 
•measles  hospital  accommodation  has  not  been  seriously 
'ipted,  though  these  diseases  cause  an  enormous  mor- 
k.  Where,  owing  to  vaccination,  liability  to  small-pox  is 
~ed,  hospitals  are  very  useful  and  help  to  give  time  for 
tral  revaccination.  But  in  an  unprotected  community 


their  almost  certain  breakdown  is  obvious.  Who  would  have 
attended  to  the  sick  in  Leicester  if  all  nurses  had  had  the  same 
experience  as  the  nurses  who  refused  revaccination  ?  In  an 
unprotected  community  instead  of  small-pox  being  limited, 
it  would  spread  in  rapidly  widening  circles.  Where  a  person 
protects  himself  by  vaccination  and  revaccination  he  can 
defy  small  pox.  He  carries  his  protection  with  him  wherever 
he  goes  and  a  father  can  obtain  protection  both  for  himself 
and  his  family.  Even  if  isolation  in  hospitals  were  made 
more  stringently  compulsory  than  vaccination  has  ever  been 
in  this  country  there  could  be  no  complete  security.  The 
protection  of  the  individual  might  fail  at  any  moment.  It 
would  depend  not  on  himself  but  on  other  people.  His 
cordon  of  protection  would  be  a  chain  the  measure  of  whose 
strength  would  be  its  feeblest  link,  and  over  not  one  link 
would  he  have  efficient  control.  Failure  of  parents  to  observe 
the  symptoms  of  illness;  failure  to  call  in  a  doctor;  failure 
of  the  doctor  to  recognise  small-pox  ;  failure  in  promptitude 
of  removal ;  inadequacy  of  hospital  accommodation  ;  insuffi¬ 
ciency  of  disinfection  of  persons  and  things — these  would  be 
among  the  risks  to  which  even  a  law  of  compulsory  isolation 
would  leave  him  exposed.  Obviously  the  risk  of  collapse  of 
voluntary  isolation  would  be  much  greater. 

12.  Vaccination  is  very  Safe. 

Nothing  done  by  human  beings  is  entirely  without  risk, 
but  the  risks  of  vaccination  have  been  grossly  exaggerated. 
Some  of  the  earliest  antivaccinationists  held  that  the  coun¬ 
tenance  of  a  vaccinated  child  might  be  transformed  so  as  to- 
assume  “the  visage  of  a  cow.”  Later  on,  in 
Vaccination  the  Fifties,  vaccination  was  accused  of  making 
T indicated,  people  bald-headed,  short-sighted,  lazy,  and  of 
pp‘ !IS’ II7’  causing  degeneracy  in  music,  painting,  oratory, 
poetry,  etc.  Still  later,  the  habit  has  been  to 
get  statistical  returns  of  increasing  and  decreasing  diseases 
from  the  Registrar-General,  and  to  attribute  the  increasing 
diseases  to  vaccination,  and  to  use  the  decreasing  diseases  to 
illustrate  the  view  that  small-pox  also  might  decrease  with¬ 
out  vaccination.  But  a  disease  may  be  increasing  at  one 
time  and  decreasing  at  another.  Thus  at  one  time  cholera 
and  enteric  fever  and  scarlet  fever  were  attributed  to  vaccina¬ 
tion,  but  when  these  diseases  began  to  decrease  their  decrease 
was,  and  still  is,  held  to  show  the  needlessness  of  vaccina- 

tion.  , 

One  foul  disease  in  particular  has  been  blamed  on  vaccina¬ 
tion.  It  happens  that  since  Leicester  gave  up 
Royal  Com.  vaccination  that  disease  has  increased  there 
Final  Report,  much  more  rapidly  among  infants  than  in  the 
s-390,  rest  of  England.  So  also  erysipelas,  while  it 

decreased  in  England  by  16  per  cent.,  increased  in  Leicester 
by  41  per  cent.  Similarly,  diarrhoea,  dysentery,  and  bronch¬ 
itis,  all  of  which  have  been  blamed  to  vaccination,  increased 
much  more  in  Leicester  than  in  England.  The  periods  under 
comparison  are  1863-67  and  1883-87.  It  is  not  to  be  supposed 
that  the  increase  in  these  diseases  is  due  to  want  of  vaccina¬ 
tion;  but  if,  instead  of  increasing,  they  had  diminished  m- 
Leicester,  it  is  undeniable  that  their  diminution  would  have 
been  attributed  by  antivaccinationists  to  diminution  in  vac¬ 
cination,  just  as  increase  of  many  sorts  of  disease  has  been 
attributed  by  them  to  vaccination  where  vaccination  is  not 
neglected,  as  in  Leicester.  The  Royal  Commission  made- 
most  careful  search  for  injuries  resulting  from  vaccination,, 
and,  after  the  fullest  consideration,  arrived  at  the  deliberate- 
conclusion  that  such  injuries  are  “  insignificant  and 
“diminishing,”  and  can  be  still  further  diminished,  bo 
insignificant  are  they  that  vaccination  is  no- 
Royal  Com.  where  more  nearly  universal  than  in  the 
Final  Report,  families  of  medical  men,  who  love  their  children 
s-  434>  as  other  men  do,  and  who  know  much  better 

than  other  men  can  do  the  exceeding  safety  of  vaccination. 

13.  Fair  lymph  is  now  available  to  Boards  of  Guardians,  etc., 
for  the  Vaccination  of  every  Child  in  the  Country. 

Reverting  to  the  foul  disease  which  has  formed  the  principal 
allegation  by  antivaccinationists,  it  is  to  be  noted  that  the 
use  of  calf  lymph  makes  its  occurrence  through  vaccination 
an  absolute  impossibility,  as  calves  are  not  subject  to  that 
disease. 
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The  following  is  the  text  of  the  leaflet  as  to  which  further 
particulars  are  given  above  : 

FACTS  ABOUT  SMALL-POX  AND  VACCINATION. 
Issued  by  the  Council  of  the  British  Medical  Association , 
December ,  1897. 

— The  mortality  from  small-pox  is  much  less  now  than  in 
prevaccination  times. 

, — The  greatest  diminution  in  the  small- pox  mortality  is 
found  in  the  early  years  of  life,  in  which  there  is  most 
vaccination. 

3.  — In  countries  where  there  is  much  vaccination  and  re¬ 

vaccination  relatively  to  the  population,  there  is  little 
small-pox. 

4.  — In  classes  among  which  there  is  much  vaccination  and 

revaccination  there  is  little  small-pox. 

5.  — In  places  where  small-pox  prevails  it  attacks  a  much 

greater  proportion  of  the  unvaccinated  than  of  the 
vaccinated,  especially  where  the  vaccinations  are  com¬ 
paratively  recent. 

6.  — In  houses  invaded  by  small-pox  in  the  course  of  an  out¬ 

break  not  nearly  so  many  of  the  vaccinated  inmates 
are  attacked  as  of  the  unvaccinated  in  proportion  to 
their  numbers. 

7.  — The  fatality- rate  among  persons  attacked  by  small-pox  is 

much  greater,  age  for  age,  among  the  unvaccinated 
than  among  the  vaccinated. 

8.  — It  cannot  be  truthfully  alleged  that  independently  of 

vaccination  small-pox  is  a  milder  disease  now  than  in 
former  centuries. 

9.  — The  degree  of  protection  conferred  by  vaccination  cor¬ 

responds  to  the  thoroughness  with  which  the  opera¬ 
tion  has  been  performed,  three  or  four  marks  being 
much  better  than  one  or  two,  and  a  large  mark  much 
better  than  a  small  one. 

10. — Sanitation  cannot  account  for  the  facts  above  set  forth. 

11.  — Though  isolation  of  small-pox  cases  in  hospitals  is  a 

useful  auxiliary  to  vaccination  it  is  no  substitute 
for  it. 

12.  — Vaccination  is  very  safe. 

13.  — Calf  lymph  is  now  available  to  boards  of  guardians,  etc., 

for  the  vaccination  of  every  child  in  this  country. 


THE  MEDICAL  PROFESSION  AND  ADVERTISING. 

Introductory. 

From  time  to  time  we  receive  communications  from  corre¬ 
spondents  with  regard  to  the  prevalence  within  the  ranks  of 
our  profession  of  various  modes  of  advertising,  and  during 
the  course  of  the  year  the  number  of  such  complaints  is  alto¬ 
gether  very  large.  In  the  medical,  as  in  the  other  learned 
professions,  it  has  always  been  considered  that  the  attempt 
by  advertisement  to  seek  to  assert  an  assumed  superiority, 
and  so  to  obtain  an  advantage  over  fellow  practitioners,  is  to 
act  in  an  improper  manner,  and  that  such  conduct  merits 
reprobation,  if  not  punishment. 

Prevalence  op  Advertising. 

That  there  is  a  reprehensible  amount  of  professional  ad¬ 
vertising  no  one  will  deny,  though  few  of  the  chief  culprits 
will  be  prepared  to  admit  the  impeachment.  As  we  have 
said,  individual  instances  are  from  time  to  time  brought 
to  our  notice.  Other  cases  engage  the  consideration  of  the 
councils  of  the  Branches  of  the  Association,  or  of  their 
ethical  committees,  and  in  many  cases  with  the  most  satis¬ 
factory  results.  Many  cases  come  before  the  General  Prac¬ 
titioners  and  Ethical  Committee  of  the  British  Medical  Asso¬ 
ciation,  while  others  are  noted  in  the  columns  of  the  British 
Medical  Journal.  On  the  whole,  however,  we  are  glad  to 
be  able  to  express  the  opinion  that  the  medical  profession  is 
in  the  main  very  clean  handed  in  this  respect,  and  that  the 
loud  complaints  sometimes  heard  of  the  prevalence  of  this 
off  nee  are  elicited  rather  by  the  just  indignation  which  a 
few  instances  inspire,  than  by  the  relative  number  of  cases 
in  proportion  to  the  number  of  members  of  the  profession. 

While  expressing  this  opinion,  we  would  guard  ourselves 
against  appearing  to  imply  that  there  is  not  great  cause  for 
watchfulness,  and  for  the  exercise  by  the  medical  corpora¬ 
tions  of  any  disciplinary  powers  they  may  possess  over  their 


diplomates  who  may  be  guilty  of  offences  of  this  nature, 
the  contrary,  it  seems  clear  that  these  powers,  which  are 
considerable,  should  be  systematically  put  in  force,  and 
where  necessary  ampler  powers  should  be  obtained 
arrangements  made  for  employing  them  more  readily 
more  uniformly  than  is  at  present  the  case.1 

Diversity  of  Cases. 

When  we  come  to  consider  offences  of  this  nature  in  dr 
we  find  that  they  differ  greatly  in  degree.  At  one  end  of 
scale  are  such  practices  as  touting  by  means  of  canvas 
printed  cards,  or  notices  in  the  public  press,  and  at  the  c 
such  comparatively  venial  matters  as  an  over-large  1 
plate  or  a  florid  and  rather  too  widely  circulated  noth 
change  of  address.  Between  these  two  extremes  is  a ; 
of  cases,  of  which  a  large  number  would  be  at  once 
demned  and  an  equally  large  number  passed  over  bj 
majority  of  the  profession  ;  but  in  addition  there  rei 
and  always  will  remain,  many  about  the  ethical  natu 
which  it  is  probable  that  no  two  men,  however  appari 
alike  in  mental  capacity' and  judical  habits  of  thought,  v, 
entirely  agree. 

Dr.  Radcliffe  Crocker,  in  an  address  given  at  Unive 
College  at  the  opening  of  the  medical  session  1 887-8S,  < 
with  some  aspects  of  this  subject,  and  sketched  out  a  cl 
fication  of  cases.  In  speaking  of  “  Direct  Advertisem 
he  expressed  the  opinion  that  very  few  went  so  far  t 
advertise  directly,  as  they  thereby  ran  too  much  risk  of  1 
expelled  from  the  profession.  It  is  not  often,  indeed, 
we  see  a  direct  advertisement — “  a  card”  it  is  called-  it 
newspapers  ;  but  we  do  sometimes,  and  an  instance  has 
quite  recently  brought  to  our  notice.  Not  many  years 
there  seemed  to  be  quite  an  epidemic  of  handbills,  -ut 
the  touting  coal  merchant  or  greengrocer  pokes  undu 
front  door.  These  gave  the  name  and  address,  somet 
the  address  only,  of  a  practitioner  who  thus  announcer 
willingness  to  treat  patients  at  low  fees.  At  present 
announcements,  when  they  are  made — and  we  are  gl? 
think  that  the  practice,  never  extensive,  is  becoming 
common— would  seem  to  be  generally  printed  on  neat 
such  as  the  milliner  and  the  mineral  water  dealer  in 
affect. 

We  might  add  to  this  list,  but  it  is  really  hardly  i 
while,  for  the  mere  mention  of  such  practices  is  sufficie 
condemn  them.  It  is  a  standing  wonder  that  the  me 
corporations  permit  them  to  continue  even  in  the  rare 
in  which  they  are  still  resorted  to.  . 

Dr.  Crocker’s  next  class  is  more  heterogeneous  and 
easy  to  deal  with.  It  is  that  of  the  “Advertiser  Cir 
stantial,”  who  while  appearing  to  praise  something  e 
really  putting  himself  forward.  As  the  most  flagrau 
stances,  he  mentioned  men  who  lend  their  aid  in  pi 
sundry  trade  articles,  either  directly  by  writing  testime 
to  the  vendors  or  indirectly  by  allowing  extracts  from 
works  to  be  reprinted  by  the  vendors  of  drugs,  foot 
hygienic  articles  and  sent  round  as  circulars  or  left  in  p 
places.  Another  plan  is  to  write  works  as  “bread 
butter”  books,  of  more  or  less  pretension,  on  cod 
diseases  such  as  “  gout,”  or  some  fashionable  or  new 
ment  such  as  “massage,”  to  give  the  impression  tha 
writer  is  an  authority  on  the  subject.2  To  this  list  wt 
add  such  practices  as  :  The  long  continued  advertiseme 
works  in  the  medical  press  with  a  list  of  all  the  appoint! 
that  have  been  held  and  the  honours  gained  by  the  tab 
authors.  The  circulation  broadcast  through  the  profe 
and  not  merely  to  the  writer’s  friends  or  men  known 
specially  interested  in  the  subject,  of  pamphlets  con'a 
mnri*  or  less  useful  or  scientific  information.  The  a 

1  Tne  Royal  College  of  Physicians  of  London  exercises  certain  c[ 
over  its  diplomates  through  its  Censors’  Board,  and  the  Royal  Col 
Surgeons  in  England  through  a  disciplinary  committee  of  its  C< 
These  bodies  investigate  the  cases  brought  to  their  notice,  bu 
might  probably  with  advantage  have  greater  powers  of  initiati 
quiries.  The  Universities  exercise  practically  no  control  over  the  < 
conduct  of  their  medical  graduates. 

2  The  resolution  of  the  Royal  College  of  Physicians  on  this  subjei 
follows  :  “  That  the  system  of  extensively  advertising  medical  wor 
the  custom  of  giving,  whether  for  publication  or  not.  laudatory 
cates  of  medicinal  and  other  preparations,  or  of  medical  or  surgical 
ances,  is  misleading  to  the  public,  derogatory  to  the  dignity 
profession,  and  contrary  to  the  traditions  and  resolutions  of  the 
College  of  Physicians.” 
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ement  of  health  lectures  or  ambulance  lectures  all  over 
e  Walls  of  a  town  with  the  lecturer’s  name,  degrees, 
d  appointments.  The  issue  of  frequent  bulletins 
med  by  medical  attendant  or  attendants  with  regard  to 
e  illness  of  some  person  of  general  or  local  celebrity ;  the 
ess  notice  by  the  industrious  reporter  of  “  the  care  and  at- 
ition  of  Dr.  So-and-So  to  our  distinguished  fellow  towns- 
m”;  the  circulation  broadcast  of  notices  of  the  admission 
a  new  partner  or  of  a  change  of  address.  To  this  list, 
lich  does  not  pretend  to  be  complete  but  to  afford  rather 
stances  of  classes  of  advertisement,  ought,  perhaps  to  be 
ded  the  use  of  the  red  lamp,  once  almost  universal  in  many 
Ighbourhoods  but  now  condemned  by  many. 

There  is  one  very  special  case  to  which  our  attention  is 
metimes  called :  it  is  that  which  occurs  when  a  contest 
ises  for  an  appointment  on  the  medical  staff  of  a  hospital 
here  the  selection  is  made  by  the  votes  of  the  whole  body  of 
>vernors.  A  perfectly  well-intentioned  and  honourable 
an  may  have  a  form  of  advertisement  thus  forced  upon 
mif,  as  sometimes  the  case,  canvassing  both  personally  and 
7  copies  of  testimonials  is  not  only  allowed  but  expected,  and 
in  fact,  necessary  to  any  person  seeking  the  appoint¬ 
ee  hear  sometimes  of  medical  men  being  condemned  by 
leir  neighbours  and  rivals  in  practice  for  being  on  the  town 
juncil,  for  taking  the  lead  in  local  or  parliamentary  politics, 

,r  singing  in  public  for  charities,  and  even  for  having  a  wife 
ho  takes  a  prominent  position  in  society  ;  indeed,  for  any- 
ling  which  may  seem  to  the  aggrieved  person  to  put  him  in 
position  of  inferiority. 

The  Criterion. 

It  seems  clear  that  some  of  the  actions  to  which  we. 
ave  just  referred  are  in  themselves  harmless,  and  only  be- 
)tne  unprofessional  when  it  is  obvious  that  they  are  em- 
loyed  deliberately  for  unfair  ends.  It  must  also  be  main¬ 
lined  that  the  fact  of  a  man  being  a  registered  medical  prac- 
tioner  is  not,  and  cannot  be,  a  bar  to  his  taking  a  position 
1  society,  local  government,  or  any  other  sphere  which  is 
pen  to  his  fellow  citizens  ;  in  fact,  the  very  reverse  is  often 
&e  case  when  his  professional  status  indicates  him  as  the 
ttest  person  for  such  positions. 

Some  critics  of  the  actions  of  their  fellows  are  apt  to  con- 
ise  two  very  different  things — good  taste  and  ethics^  and  to 
irget  that  it  is  possible  to  offend  grievously  against  the 
anons  of  the  former  without  actually  transgressing  the 
ules  of  the  latter. 

Remedies. 

What,  then,  should  be  our  attitude  in  relation  to  profes- 
ional  advertising  ?  ! 

We  would  in  the  first  place  deprecate  any  attempt  to  define 
00  strictly  by  rules  or  by-laws  what  actions  are  and  what  are 
tot  permissible  to  members  of  the  profession  as  we  hold  that 
ny  such  rules  only  offer  a  premium  to  their  ingenious  evader, 
ad  that  a  man  who  sails  as  close  to  the  wind  as  he  dare 
a  procuring  notoriety  will  not  be  deterred  by  any  such 

ode.  .  . 

Some  good  might  perhaps  be  done,  though  it  is  impossible 
0  feel  very  sanguine  about  it,  by  warnings  addressed  to 
enior  students  by  their  teachers,  and  by  the  presiding 
ifficer  at  the  time  their  diplomas  are  granted.  The  fact  is, 
lowever,  that  it  is  not  when  a  man  is  flushed  with  hope  on 
■ntry  to  the  profession,  but  later  on,  when  he  finds  failure 
itaring  him  in  the  face,  that  he  is  disposed  to  listen  to  the 
voice  of  the  tempter,  and  indulge  in  the  more  blatant  forms 
)f  advertising 

With  regard  to  the  grosser  cases,  those  which  according  to 
lie  classification  above  quoted  are  instances  of  “direct 
idvertising,”  it  appears  to  be  the  duty  of  the  medical  licensing 
oodies  to  exercise  the  disciplinary  powers  which  they  possess, 
ir  to  take  immediate  steps  to  obtain  such  powers.  In  cases 
if  recalcitrancy,  and  in  cases  in  which  the  person  offending 
is  not  a  diplomate  of  a  medical  corporation  having  and  exer- 
rising  disciplinary  powers,  we  conceive  .it  to  be  the  duty  of 
the  General  Medical  Council  to  exercise  its  penal  powers,  and 
ive  are  disposed  to  think  that  certain  practices  ought  to  be 
distinctly  condemned  in  principle  by  that  Council.  As  an 
instance  we  may  refer  to  the  touting  for  parents  by  means  of 
printed  notices  or  paid  canvassers. 

With  regard  to  those  forms  which  have  been  classified  as 


“circumstantial  advertising,”  that  form  which  consists  of 
giving  testimonials  to  trade  articles,  proprietary  drugs,  and 
so  forth,  ought  to  be  entirely  condemned,  and  instances  of 
such  errors  should  be  brought  to  the  notice  of  the  governing 
body  of  the  medical  corporation  to  which  the  offender 
belongs,  by  collective  action  if  possible,  on  the  part  of  other 
diplomates  of  the  same  body.  Under  other  circumstances 
similar  representations  might  be  made  to  the  council  of  the 
Branch  of  the  British  Medical  Association  to  which  the 
offender  belongs,  or  if  he  be  not  a  member  of  a  Branch,  but 
yet  a  member  of  the  Association,  the  matter  might  be  brought 
to  the  notice  of  the  General  Practitioners  and  Ethical  Com¬ 
mittee  of  the  Association.  These  cases  must  be  judged  on 
their  merits,  and  in  flagrant  cases  the  Association  might  cer¬ 
tainly  exercise  its  ultimo  ratio  of  expulsion  after  due  repre¬ 
sentation  and  remonstrance  had  failed. 

With  regard  to  the  advertising  and  canvassing  for  hospital 
appointments,  we  have  consistently  urged  that  the  true 
remedy  for  this  custom,  which  is  objectionable  in  any  case 
and  very  liable  to  abuse,  is  that  the  medical  staffs  of  the  hos¬ 
pitals  should  urge  upon  the  governing  body  the  propriety  of 
delegating  the  selection  of  a  suitable  candidate  to  the  medical 
staff,  or  to  a  special  selection  committee  upon  which  the 
medical  staff  is  fully  represented.  . 

In  all  doubtful  matters  a  friendly  opinion  should  be,  if 
possible,  obtained  as  to  any  particular  case,  and  for  this  pur- 
pose  the  councils  of  the  Branches,  or  their  ethical  committees 
when  such  have  been  appointed,  or  the  General  Practitioners 

and  Ethical  Committee,  are  also  available. 

When  the  offence  is  principally  or  wholly  against  good 
taste  we  must  trust  to  the  wider  diffusion  of  a  right  feeling 
on  such  matters  and  the  appreciation  by  the  public  of  the 
fact  that  whatever  degrades  the  medical  profession  must  in 
the  long  run  be  injurious  to  its  patients. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  on  February  28th  at  St.  Martin’s  Town  Hall.  Ihe 
chair  was  taken  by  the  President,  Dr.  W.  S.  A.  Griffith. 

The  annual  leport  and  statement  of  accounts  for  the  year 
1897  was  presented.  The  report  stated  that  the  organisation 
of  the  Union  continued  to  work  smoothly,  and  that  in  all 
cases  involving  a  professional  principle  brought  under  notice 
advice  was  given  either  by  the  Council  or  the  Executive  Com¬ 
mittee,  which  met  at  frequent  intervals.  Regret  was  ex¬ 
pressed  at  the  loss  of  the  valuable  services  of  Mr  Yictoi 
Horsley,  who  upon  his  election  to  the  General  Medical  Coun¬ 
cil  had  been  compelled  to  resign  the  office  of  President  of  the 
Council.  His  place  had  been  filled  by  Dr.  Walter  Griffit  , 
who  had  been  a  Vice-President  and  member  of  the  Council 
for  many  years,  and  was  thus  familiar  with  the  work  of  the 
Union,  so  that  the  continuity  of  action  would  not  be  broken. 
Mr.  George  Brown  had  also  resigned  his  Vice-Presidentship, 
owing  to  his  election  as  a  direct  representative,  and  Dr. 
Granville  Bantock,  who  had  retired  from  the  office  of  Trea¬ 
surer  after  acting  in  that  capacity  for  many  years,  had  been 
succeeded  by  Dr  J.  A.  Masters.  Though  membership  of  the 
Union  had  steadily  increased,  it  was  still  far  below  the  num¬ 
ber  which  ought  to  be  obtained,  and  the  Council  had  to  lament 
the  large  number  of  members  who  were  in  arrear  with  sub 
scriptions.  It  was  stated  to  be  unfortunate  that  the  strength 
of  the  profession  should  be  wasted  by  a  multiplicity  of  small 
organisations,  each  endeavouring  to  obtain  for  Rs  members 
defence  and  protection.  The  scheme  which  proposed  tint  the 
British  Medical  Association  should  take  over  defence  duties 
was  discussed  at  some  length  in  the  report  •  . 

1= 

vices  of  its  Council  once  in  each  m  ’  oug  cases  brought  up  for  con- 

Of  the  Association  who  would  compul^or^y  ]  Council.  would  entail  a 

whose  cases  would  have  to  be  consiaerea ()£  the  members  acting 

very  considerable  expenditure  of  ^eom  P  attendance  seriously  in- 
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naturally  require  to  be  properly  reimbursed  for  loss  of  practice,  and  the 
sum  of  money  required  would  be  considerable.  Again,  the  work  must  be 
entrusted  to  those  who  thoroughly  understand  the  duties,  and  it  would 
be  difficult,  apart  from  those  who  have  had  the  training  upon  the  Council 
of  the  Union,  to  find  these.  At  least  one  executive  officer  must  be  ob¬ 
tained  who  would  be  required  by  the  multiplicity  of  cases  to  give  up  the 
whole  of  his  time  to  the  work,  and  for  this,  again,  considerable  expense 
would  be  involved.  Decentralisation  in  matters  of  medical  defence  has 
always  been  proved  to  be  a  mistake:  the  cases  must  be  dealt  with  by  one 
responsible  body,  and  that  responsibility  cannot  be  shared  by  Branch 
Councils.  Even  in  legal  details  it  has  been  found  by  the  Union  that 
where  solicitors,  other  than  those  appointed  by  the  Council,  and  in 
touch  with  them  and  with  special  training,  have  been  emploved 
the  result  has  not  been  satisfactory  It  is  quite  clear  that 
the  British  Medical  Association,  if  it  undertakes  the  duties 
of  medical  defence,  will  have  no  light  task  before  it  even 
in  formulating  its  administration,  and  in  obtaining  the  abso¬ 
lutely  necessary  skilled  assistance.  A  considerable  time  must  elapse,  too, 
before  any  alteration  of  the  Memorandum  of  Association,  as  well  as  the 
necessary  amendments  of  the  Articles,  can  be  carried  through  the 
courts  of  law.  It  behoves  the  members  of  the  Union  to  think  well 
before  they  throw  over  the  actual  substance  of  the  protection  afforded 
tnem  by  their  own  Society  for  the  wholly  shadowy  defence  proposed  by 
certain  members  of  the  Association  To  leave  a  union  which  has  for  so 
long  done  its  duty,  and  which  has  earned  such  a  large  measure  of  sue- 
cess  for  an  uncertainty  would  be  foolish  in  the  extreme.  If,  later  on,  the 
British  Medical  Association  can  find  the  men  to  carry  on  more  efficiently 
the  duties  of  medical  defence,  then  the  Council  of  the  Union  will  call 
inembers  together,  and  ask  them  to  decide  what  shall  be  done  with 
the  Society  to  which  they  belong.  No  medical  defence  machinery  can 
ever  be  worked  satisfactorily  which  cannot  be  set  in  motion  promptlv 
when  promptness  is  required  ;  there  must  be  no  “circumlocution  drag” 
upon  the  wheels,  and  no  “  red-tapeism  ”  to  check  the  pistons  and  motive 
pai  ts  of  the  works,  and  so  deaden  or  interfere  with  its  free  moving  power. 
In  the  opinion  of  the  Council,  it  would  be  far  more  to  the  benefit  of  the 
profession  were  the  British  Medical  Association  to  extend  its  protective 
hand  to  the  collective  defence  of  the  profession  by  prosecutions  on  a 
large  scale  of  unqualified  practitioners,  and  by  the  promotion  and  assist- 
paJ’I'^inF  through  Parliament  of  Bills  for  the  general  advancement 
of  the  interests  of  registered  practitioners.  By  doing  these  things  and 
leaving  the  work  of  individual  defence  to  the  Union  which  understands 
it,  and  has  done  it  well  for  many  years,  the  profession  would  be  benefited 
to  a  far  greater  degree.  It  is  to  be  hoped  that  a  wise  caution  will  be 
exercised  by  the  members  of  the  Association,  and  that  they  will  seriously 
consider  the  pros  and  cons  of  this  very  important  question . 

"With  regard  to  the  regulations  as  to  unqualified  assistants 
recently  issued  by  the  General  Medical  Council,  the  report 
observed  that  they  would  throw  open  the  position  of  assistant 
to  mpn  newly  qualified,  and  would  at  once  be  conducive  to 
the  well-being  of  those  who  had  earned  their  diplomas  after 
*i?^.curr*cn^um  reco8*iised  hospitals.  A  hope  was  expressed 
that  the  status  of  the  profession  would  be  improved,  and  that 
no  more  cases  of  covering  would  have  to  be  reported  to  the 
General  Medical  Council.  The  new  regulations  would  also 
have  the  effect  of  making  medical  students  realise  the  im¬ 
portance  of  “  getting  through”  their  examinations  as  quickly 
as  possible,  as  there  would  be  no  opportunities  in  future  for 
making  up  for  lost  time  by  taking  unqualified  assistantships, 
‘with  time  for  reading.”  The  report  of  the  legal  adviser 
showed  that  there  had  been  a  marked  increase  in  the  work  of 
the  Union,  upwards  of  180  cases  having  been  legally  advised 
upon,  and  conducted  by  him  in  the  course  of  the  year  1897. 
Instances  were  given  cf  important  cases  defended,  as  well  as 
a  long  schedule  of  cases  dealt  with  either  by  the  legal  adviser 
or  by  the  Council  or  Exi  cutive  Commitl  ee  of  the  Union.  The 
report  of  the  Council  concluded  with  an  expression  of  thanks 
to  the  Royal  Colleges  of  Physicians  and  Surgeons,  to  ihe 
Society  of  Apothecaries,  to  the  Pharmaceutical  Society,  and 
to  the  Executive  of  the  General  Medical  Cr  uncil.  In  all  in¬ 
stances  in  which  these  bodies  had  been  requested  to  deal 
with  any  matters  the  Uni®n  officials  had  met  with  the  greatest 
consideration  and  courtesy. 

The  Chairman,  in  moving  the  adoption  of  the  report,  first 
dealt  with  the  question  of  arrears,  to  which  the  Council  had 
lately  given  a  great  deal  of  consideration.  Joined  as  they 
were  in  medical  and  mutual  defence,  it  seemed  almost 
impossible  to  take  compulsory  steps  against  members  in 
order  to  obtain  their  arrears,  yet  it  appeared  that  nothing 
short  of  that  strone  course  would  effect  a  satisfactory  solution 
of  the  difficulty.  The  increased  number  of  cases  during  the 
year  had  been  conducted  by  the  solicitor  at  a  less  expense 
It  was  quite  certain  that  the  result  of  the  two  importani 
actions  of  Ivettle  v.  Brisbane  and  Coe  v.  Hairsine  would  bt 
of  a  far-reaching  character,  and  would  have  a  deterrent  effect 
to  speculative  actions  being  taken  up  on  the  part  of  a  certain 
class  of  the  legal  profession.  A  number  of  important  cases 
were  now  in  the  hands  of  the  solicitor,  and  there  appeared  to 
oe  no  prospect  of  any  diminution  in  the  amount  of  work. 

1  ne  members  would  feel  a  very  great  debt  of  gratitude  to  the 


honorary  members  of  the  Council  if  they  had  any  idea  of  the 
amount  of  work  which  they  accomplished.  The  Union  pos¬ 
sessed  a  long  list  of  vice-presidents,  and  it  had  been  thought 
that  if  these  vice-presidents  would  not  feel  any  offence,  aftei 
they  had  held  office  for  two  or  three  years,  in  making’roorn 
for  others,  it  would  enable  a  larger  number  of  members  to 
circulate  through  the  Council  and  learn  a  little  of  the  work 
which  it  was  doing  for  the  benefit  of  the  Union. 

Dr.  Stamford  Felce,  in  seconding  the  motion,  congratu¬ 
lated  the  solicitor  and  the  members  on  the  fact  that  during 
the  past  year  an  adverse  decision  had  not  been  given  in  any 
case  that  the  Union  had  taken  up.  The  number  of  cases  that 
collapsed  directly  it  was  known  that  the  matter  had  been 
taken  up  by  the  Medical  Defence  Union  was  remarkable 
and  the  larger  the  Union  grew  the  more  that  would  be  the 
case. 

Replying  to  a  question  from  Dr.  Bousfield  regarding 
amalgamation  with  another  Society, 

The  Chairman  said  he  was  certain  that  the  feelings  of 
antagonism  were  too  strong  for  the  Union  to  waste  its  time 
on  such  matters.  If  there  was  a  reasonable  and  possible 
chance  of  amalgamation,  however,  the  Union  would  embrace 
it ;  but  he  thought  the  offer  should  come  from  the  other 
Society. 

The  motion  for  the  adoption  of  the  report  was  then  unani¬ 
mously  carried. 

Drs.  Griffith,  Roche  Lynch,  and  Stamford  Felce,  the 
retiring  members  of  Council,  were  re-elected  ;  the  accounts, 
as  audited  by  Mr.  Hardy,  the  auditor,  were  received' 
adopted,  and  entered  on  the  minutes;  and  Mr.  Hardy  was 
elected  Auditor  for  the  current  year.  A  sum  of  ;£ioo  was  also 
allotted  pro  rata  to  the  provincial  members  of  the  Council  as 
payment  or  part  payment  of  their  railway  fares  whilst  attend¬ 
ing  Council  and  Executive  meetings. 

The  Chairman  then  moved  : 

That  the  members  of  the  Union  in  general  meeting  assembled  dc 
hereby  express  their  great  appreciation  of  the  valuable  work  done  for 
the  Union  by  Mr.  Victor  Horsley  whilst  their  President  for  so  many 
years,  and  do  also  congratulate  him  most  heartily  upon  his  election  to 
the  General  Medical  Council. 

Dr.  Roche  Lynch,  in  seconding  the  motion,  said  that  Mr. 
Victor  Horsley  was  a  unique  man  in  a  peculiar  situation,  and 
to  have  done  his  work  in  the  way  in  which  it  had  been 
accomplished  was  a  boon,  not  only  to  the  medical  profession 
generally,  but  to  the  Medical  Defence  Union. 

Dr.  Hall  proposed  the  following  addition  to  the  reso¬ 
lution  : 

The  members  of  the  Union  further  desire  to  express  their  sincere 
sympathy  with  Mr.  Horsley  in  the  attacks  that  have  been  made  upon  him 
in  the  discharge  of  his  duties  to  his  constituents,  and  to  assure  him  of 
the  hearty  support  of  the  Union. 

Dr.  Bousfield  seconded  the  addition,  which,  together  with 
the  original  resolution,  was  unanimously  adopted. 

The  meeting  then  terminated. 


The  Yarrow  Home,  Broadstairs. — Since  the  opening  of 
this  institution,  a  little  over  two  years  ago,  1,299  children 
have  been  benefited  by  a  stay  there.  This  home  differs  from 
the  large  number  of  convalescent  homes  in  many  parts  of 
the  country  in  not  being  intended  for  the  very  poor,  but  for 
children  whose  parents  cannot  afford  to  send  them  to  the 
seaside  entirely  at  their  own  expense.  The  home  is  endowed, 
but  parents  are  required  to  pay  5s.  a  week  towards  the  main¬ 
tenance  of  the  child  and  the  railway  fare  (is.  9d.)  from 
London.  We  are  informed  by  the  Secretary  of  the  Home 
that,  although  during  the  summer  months  the  applications 
for  admission  are  far  in  excess  of  the  capabilities  of  the 
institution,  yet  during  the  winter  months  it  is  only  partially 
filled,  and  the  trustees  being  most  anxious  to  maintain  its 
utility  equally  throughout  the  year  point  out  that  the  home 
is  far  from  being  an  undesirable  resort  during  the  inclement 
part  of  the  year.  The  building  is  thoroughly  warmed  and 
ventilated,  and  there  are  play  corridors  in  the  buildings  as 
well  as  playgrounds  without.  There  is  no  doubt  that  if 
this  excellent  institution  were  as  well  known  as  it  dei-ervee- 
to  be  as  a  winter  resort  it  would  be  equally  full  during  the 
whole  year.  The  London  offices  are  at  73A,  Queen  Victoria^ 
Street,  E.C. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  189S. 

.scriptions  to  the  Association  for  1898  became  due  on 
muary  1st.  Members  of  Branches  are  requested  to  pay 
ie  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
•rward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  Orders  should  be  made  payable 
5  the  General  Post  Office,  London. 
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“L.M.”  OR  NURSE. 

C.  J.  Cullingworth  has  contributed  to  the  Contem- 
iry  Review  for  March  an  article  on  the  Registration  of 
lwives,  in  which  he  states  once  more,  but  with  commend- 
e  clearness  and  brevity,  the  arguments  advanced  to  prove 
need  for  some  system  of  registration  of  midwives.  As 
the  need  of  securing  an  effective  control  over  midwives 
itheir  practice,  everybody  will  be  disposed  to  agree.  Dr. 
Hingworth  admits  the  magnitude  of  the  subject  from  the 
ire  numerical  point  of  view.  He  estimates  that  “from 
1  half  to  three  quarters  of  the  confinements  in 
gland  and  Wales  are  attended  by  midwives  and 
by  doctors.”  As  there  are,  or  were,  in  the 
.  ennium  1881-90  about  900,000  births  a  year  in 
gland  and  Wales,  this  would  mean  that  from 
,000  to  675,000  women  were  attended  yearly  by  midwives. 

1  to  the  number  of  mid  wives,  Dr.  Cullingworth  quotes  Sir 
aes  Stansfeld’s  estimate  of  10,000,  but  expresses  the 
nion  that  the  number  is  now  much  larger.  Taking  the 
rest  estimate  of  the  number  of  midwives  and  the  highest 
imate  of  the  number  of  cases  attended  by  them, 
iget  an  average  of  67  or  68  cases  for  each  midwife,  which  eer¬ 
ily  seems  low,  even  if  we  allow  a  considerable  addition 
stillbirths  of  which  the  Registrar  -  General  knows 
ihing.  Dr.  Cullingworth  admits  that  many  women  of  the 
"rer  classes  will  continue  to  employ  “the  old-fashioned 
l  untrained  midwife.”  The  number  of  cases  which  a  mid- 
>e  in  active  work  will  attend  in  the  course  of  a  year 
[ st  often  be  much  greater  than  68,  and,  if  that  be  so, 
ire  must  be  a  large  number  of  women,  so-called  mid- 
res,  who  attend  many  fewer  than  68.  These  are, 
re  can  be  no  doubt,  just  the  “  old-fashioned  and  un- 
ined  midwives  ”  of  whom  Dr.  Cullingworth  speaks — 
'sons  half  monthly  nurse  and  part  midwife,  not  good  as 
mthly  nurses,  for  they  think  they  know  too  much,  and 
ijlly  bad  as  practitioners  of  midwifery  for  they  certainly 
gw  too  little.  Dr.  Cullingworth  no  doubt  is  fully  justified 
attributing  to  them  much  of  the  puerperal  fever  and  other 
idents  of  childbirth  which  give  rise  to  the  terrible  mor- 
ityof  4.73  mothers  per  1,000  births.  The  Midwives  Regis¬ 


tration  Bill  now  before  Parliament  would  forbid  these  women 
to  call  themselves  midwives  if  it  could  be  proved  that  they 
had  done  so  (Clause  III,  3),  but  even  Dr.  Cullingworth  is 
not  sanguine  enough  to  hope  that  the  Bill  will  stop  their 
practice,  at  any  rate  for  the  present,  although  he  expects  that 
it  will  do  so  in  the  future. 

Dr.  Cullingworth  tells  us  “  that  the  object  of  the 
Bill  is  not  to  create  a  new  order  of  midwifery  practi¬ 
tioners.”  We  accept  that  statement  fully  as  a  descrip¬ 
tion  of  the  motives  of  those  who  are  promoting  the 
Bill.  It  will,  however,  be  a  distinct  recognition  by  Par¬ 
liament  of  an  order  of  midwifery  practitioners  which 
has  hitherto  had  no  legal  position.  And  unfortunately 
good  intentions  in  the  minds  of  promoters  count  for 
absolutely  nothing  when  once  a  Bill  has  become  an 
Act  of  Parliament.  Indeed,  in  the  long  run  they  are 
rather  worse  than  useless,  because  they  are  apt  to 
blind  the  most  candid  to  the  modes  of  evading  the 
new  law  which  will  probably,  or  rather  certainly, 
be  sought  by  unprincipled  persons.  Once  a  Bill  be¬ 
comes  an  Act  it  is  no  longer  a  question  of  intentions, 
but  of  the  strict  legal  interpretation  of  the  ipsissima  verba » 
Now  Clause  III  (4),  as  we  have  already  pointed  out,  would 
enact  that  the  certificate  of  registration  under  the  Midwives 
Registration  Act  “  shall  not  confer  upon  any  woman  any 
right  or  title  to  be  registered  under  the  Medical  Acts,  or  to 
assume  any  name,  title,  or  designation  implying  that  she  is 
by  law  recognised  as  a  licentiate  or  practitioner  in  medicine 
or  surgery .”  (The  italics  are  ours.)  But  it  does  not  say 
that  she  may  not  call  herself  a  licentiate  in  midwifery, 
and  if  she  chooses  to  do  so,  will  there  be  power  in 
any  body,  either  in  the  General  Medical  C  >  uncil  or  in 
the  Midwives  Board,  to  punish  her  ot  so  doing  P 
If  not,  it  seems  to  be  as  clear  as  noonday  that  midwives  or 
some  of  them  will  call  themselves  “Licentiates  in  Mid¬ 
wifery.”  They  will  put  “  L.M.”  on  their  cards  and  on  their 
doorplates,  and  the  less  instructed  members  of  the  public 
may  well  be  excused  if  they  imagine  that  the  title  is  a  medi¬ 
cal  qualification  when  they  see  it  held  out  by  a  woman  who 
practises  midwifery,  and,  as  is  so  commonly  the  case,  takes 
charge  of  infants  suffering  from  various  ailments  during 
the  early  days  of  life.  This  is  all  the  more  likely  to 
occur  since  “Licentiate  in  Midwifery  (L.M.)  is  already 
a  recognised  medical  title.  Who  is  to  prevent  the 
midwife  from  styling  herself  “  Licentiate  in  Midwifery 
The  Midwives’  Board  ?  But  the  Board  will  have  to 
administer  Clause  III  (4).  Will  it  be  able  to  penalise  a 
woman  registered  as  a  midwife  for  assuming  the  title  of 
L.M.  ? 

It  is  argued  that  parturition  is  a  natural  process.  But  this 
is  really  to  trail  the  tail  of  the  coat,  for  nobody  has  ever 
denied  it.  If  the  midwife  is  merely  to  assist  a  woman  in 
childbirth  to  accomplish  a  physiological  act,  she  is  a  nurse, 
and  should  be  so  termed,  and  not  allowed  to  flourish  the  title 
of  Licentiate  in  Midwifery  to  the  confusion  of  the  public 
mind. 

This  is  what  the  Bill  of  the  Parliamentary  Bills  Committee 
proposes  should  be  done.  It  would  forbid  any  woman  not 
registered  to  make  use  of  the  name  or  title  of  ‘  ‘  obstetric  nurse, 
“midwifery  nurse,”  or  “midwife,”  and  would  distinctly  pro¬ 
vide  that  a  person  registered  under  the  Act  should  not 
assume  “any  name,  title,  or  designation  implying  that  she  is 
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by  law  recognised  as  qualified  to  practise  medicine ,  surgery,  or 
midwifery.'1'1  (The  italics  are  ours.) 


INQUIRY  OFFICERS  AT  HOSPITALS. 

The  thoroughgoing  opponents  of  a  Central  Hospital  Board 
for  London  base  their  opposition  on  the  very  plain  and  in¬ 
telligible  ground  that  the  present  governing  bodies  of  the 
various  hospitals  are  the  masters  and  managers  of  their  own 
institutions,  and  will  no  more  tolerate  interference  from  out¬ 
side  than  any  private  person  would  in  the  management  of 
his  own  property.  But  there  is  an  obvious  flaw  in  the 
analogy.  A  man  is  master  of  his  own  house  only  as  long  as 
he  is  independent.  If  he  appeals  to  his  friends  for  assist¬ 
ance,  he  must  submit  to  their  conditions,  or  dis¬ 
pense  with  their  aid.  So  with  our  hospitals.  So 
long  as  their  governing  bodies  can  provide  the  requi¬ 
site  income,  those  bodies  may  claim  exemption  from  out¬ 
side  interference.  If  they  ask  for  or  accept  the  assistance 
of  public  funds,  they  must  expect  that  the  administrators  of 
those  funds  will  claim  the  right  of  laying  down  the  con¬ 
ditions  under  which  alone  that  assistance  shall  be  given. 
And  this  is  what  we  see  done  both  by  the  Prince  of  Wales’s 
and  the  Hospital  Sunday  Fund.  The  former  body,  as  we 
reminded  our  readers  in  the  British  Medical  Journal  of 
February  19th,  is  claiming  the  right  of  personally  visiting 
-each  hospital  in  the  metropolis,  and  judging  of  their  relative 
merits.  The  Metropolitan  Sunday  Fund  announces  that 
in  the  distribution  of  its  gifts  it  will  lay  great  stress  on 
the  consideration  whether  or  no  the  hospital  keeps  an 
inquiry  officer  to  investigate  the  circumstances  of  the  ap¬ 
plicants. 

With  regard  to  the  proposal  of  the  Committee  of  the 
Prince’s  Fund,  we  tried  to  show  how  much  good  might  be 
done  by  a  thorough  inquiry  carried  out  by  competent 
persons.  We  would  now  ask  our  readers  to  reflect  on  the 
Sunday  Fund’s  proposal  in  a  similar  spirit.  Far  from  deny¬ 
ing  the  need  of  inquiry,  we  have  always  strenuously  asserted 
it.  But  that  inquiry,  like  the  other,  ought  to  be  thorough, 
and  conducted  by  competent  persons,  if  it  is  to  do  good  and  not 
harm.  Let  us  consider  the  elements  of  the  problem  before 
us.  Take  the  out-patient  room  of  a  large  hospital  under  the 
present  system — if  that  word  is  not  a  misnomer.  There  are, 
say,  70,  80,  or  100  men,  women,  and  children  applying.  How 
can  any  one  officer  inquire  even  into  their  pecuniary  circum¬ 
stances  ?  And  when  he  has  made  his  inquiries,  how  is  the 
truth  of  the  replies  to  be  ascertained  ?  Yet  the  pecuniary 
circumstances  of  the  applicant  are  but  a  part,  and  not  the 
most  important  part,  of  the  question.  The  medical  circum¬ 
stances  of  the  case  are  of  even  greater  importance  in 
determining  the  fitness  of  the  applicant.  This  is  a  matter 
which  cannot  be  judged  of  by  the  ordinary  “  inquiry 
•officer.” 

On  this  subject  we  may  quote  from  a  letter  lately  re¬ 
ceived  from  a  hospital  officer.  He  writes:  “We  have 
had  the  matter  under  consideration  at  the - Hos¬ 

pital,  and  we  came  to  the  conclusion  that,  as  the  abuse 
of  out-patient  departments  resided  quite  as  much,  or 
more,  in  the  admission  of  cases  medically  unsuitable  as  in 
the  admission  of  those  financially  unsuitable,  the  best  course 
was  to  appoint  a  qualified  and  registered  medical  practi¬ 
tioner  as  a  casualty  officer,  with  instructions  to  select  the 


cases  in  the  first  place  on  medical  grounds.  If  any  cas< 
appear  to  him  prime i  facie  to  be  in  a  financial  position  to  pa 
medical  fees,  he  will  be  instructed  to  refer  the  applicant  t 
the  secretary  of  the  hospital  for  further  inquiry  in  th 
respect.” 

The  same  course,  we  believe,  is  followed  at  other  hospital 
and  it  is  much  better  than  the  mere  inquiry  into  wage 
which  is  all  that  the  Hospital  Sunday  Fund  seems  to  cor 
template. 

The  bulk  of  the  enormous  number  who  figure  as  “ou 
patients  ”  in  the  reports  of  our  hospitals,  general  and  specie 
consist  of  casual  cases  which  are  seen  once,  and  would  in  a 
probability  never  come  again,  whether  any  inquiry  is  mac 
into  their  circumstances  or  no.  At  any  rate,  if  these  cas- 
do  not  form  the  numerical  majority  they  form  a  very  laq 
proportion.  It  cannot  be  worth  while  to  inquire  into  the1 
circumstances  after  they  have  once  been  seen.  But  is 
worth  while  to  see  them  at  all  ?  And  if  so,  ought  they  to  1 
;  seen  at  a  hospital  ?  It  is  sometimes  said  to  be  intolerab 
that  any  poor  person  should  be  turned  away  from  the  doo 
of  a  hospital.  Yet  what  is  done  in  that  very  large  section 
London  in  which  there  are  no  hospitals — a  section  larger,  v 
believe,  than  the  area  in  which  hospitals  are  accessible 
What  good  is  done  by  such  enormous  “casualty”  depai 
ments  as  are  open,  for  example,  at  St.  Bartholomew’s  ?  I 
such  “omnium  gatlierums  ”  are  found  necessary  in  oth 
parts  of  the  town  quite  as  crowded,  and  quite  as  poor,  whe 
no  hospital  provision  has  been  made. 

Medical  charity  is  far  more  important  than  pecuniary  aim 
We  have  now  been  made  fully  aware  of  the  evil  consequent 
of  dispensing  money  without  previous  inquiry.  Why,  the 
should  we  throw  away,  broadcast,  the  rich  treasures  of  mec1 
cal  and  surgical  relief  without  any  attempt  to  discov 
whether  or  no  they  will  be  properly  bestowed  ?  The  inquii 
when  made,  ought  to  be  a  serious  and  practical  one.  I 
ought  to  inquire  into  the  medical  as  well  as  the  pecunia 
aspect  of  the  case  ;  and  all  the  cases  ought  to  be  inves 
gated.  The  “  inquiry  officer  ”  system  cannot  be  applied, 
large  institutions,  to  more  than  a  small  proportion  of  t. 
cases,  and  even  in  these  it  does  not  exhaust  the  questioi 
an  applicant  may  be  perfectly  fit  pecuniarily,  but  quite  ud 
medically. 

And  here  we  may  say,  in  reply  to  our  esteemed  con 
spondent  Mr.  Ilorder,  that  in  saying  that  the  Hospital  1 
form  Association  had  fixed  its  attention  strongly  on  t 
pecuniary  abuses  of  the  out-patient  departments,  we  did  n 
mean  to  imply  that  they  had  not  considered  the  medi< 
abuses,  for  we  are  well  aware  that  they  have.  But  the  resi 
of  their  action  has  been  to  draw  public  attention  strongly 
the  pecuniary  aspect  of  the  matter — too  strongly,  as  we  thi 
— and  this  is,  in  our  point  of  view,  somewhat  to  be  regrettf 
though  it  is  only  a  slight  set-off  to  much  good  work  done 
the  Association. 

The  present  position  of  the  question  shows  the  ab 
lute  necessity  for  some  central  authority,  composed 
members  of  the  hospitals  themselves  interested,  knowi 
what  inquiries  should  be  made  and  how  to  make  them, 
shows  also  the  immense  risks  which  the  hospitals  are  runni 
of  falling  under  the  dominion  of  bodies,  no  doubt  m< 
benevolent  and  well  meaning,  but  who  have  never  sho' 
yet  that  they  possess  the  knowledge  which  is  essential  to  t 
proper  distribution  cf  large  funds. 
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In  connection  with  this  matter  we  cannot  do  better  than 
■all  attention  to  the  report  of  the  Royal  Free  Hospital.  That 
nstitution,  anxious  to  reform  any  abuses  in  its  out-patient 
lepartment,  has  for  the  last  three  years  availed  itself  of  the 
services  of  a  lady  almoner,  introduced  to  them  by  the  Charity 
Organisation  Society.  This  wise  step  reduced  their  numbers 
ast  year  from  38,892  to  35,118,  or,  in  other  words,  relieved  the 
charity  of  the  burden  of  3,774  improper  applicants.  If  so 
much  can  be  done  by  an  inquiry  into  the  pecuniary  aspect 
only  of  the  question,  how  great  an  improvement  might  be 
effected  by  a  thorough  investigation  of  its  medical  aspect 
also. 

In  perusing  the  same  report,  we  see  that  the  Royal  Free 
Hospital  welcomes  the  formation  of  ^the  Central  Hospital 
Council-  that  is,  the  Council  lately  constituted  by  the  hospi¬ 
tals  with  medical  schools  attached.  So  do  we,  but  only 
because  we  hope  that  the  Council  (which  has  taken  power  to 
admit  fresh  hospitals  into  its  body)  will  gradually  develop 
into  a  Board  on  which  all  hospitals  will  be  fairly  represented. 


DEFECTS  IN  THE  POPULATION  STATISTICS  OF 
THE  UNITED  KINGDOM. 

The  readable  and  racy  paper  read  by  Mr.  E.  Cannan,  M.A., 
at  a  recent  meeting  of  the  Royal  Statistical  Society, 
brings  out  very  clearly  some  of  the  anomalies  of  our 
present  methods  of  collecting  and  correlating  the  official 
statistics  as  to  population. 

First,  as  to  estimates  of  population  between  the  decennial 
enumerations,  it  is  pointed  out  with  considerable  force  that 
the  so-called  “estimates”  of  population  in  England  and 
Scotland  are  not  what  anyone  believes  the  population  to  be. 

'  They  are  merely  the  population  which  would  have  existed 
supposing  the  previous  intercensal  rate  of  increase  had  been 
maintained.”  The  erroneous  character  of  this  assumption 
was  proved  very  strikingly  by  some  figures  published 
several  years  ago,  showing  for  the  twenty-eight  great  towns 
the  difference  between  the  population  estimated  to  the 
middle  of  1891,  as  based  on  the  rate  of  increase  in  1871-81, 
or  on  the  1891  enumeration  plus  the  assumed  rate  of  increase 
of  1891-1901  respectively.  Thus,  at  one  extreme  Salford  was 
20.9  per  cent,  below  the  estimate  based  on  the  earlier  census, 
Liverpool  was  16.6  per  cent,  below,  and  ^Nottingham  15-6  per 
cent,  below  the  corresponding  estimate  ;  while,  at  the  oppo¬ 
site  extreme,  the  population  of  Newcastle-upon-Tyne  was  13.6 
per  cent,  above  and  of  Portsmouth  10.9  per  cent,  above  the 
estimate  based  on  the  rate  of  increase  in  1871-81.  In  the 
remaining  towns  the  population,  based  on  the  enumeration 
of  1891,  approached  more  nearly  that  based  on  the  rate  of 
increase  between  1871  and  1881,  but  in  none  of  them  can  the 
method  of  calculation  be  regarded  as  altogether  satisfactory. 
Mr.  Cannan  does  not,  however,  suggest  in  the  case  of  the 
great  towns  any  alternative  method  of  calculation,  though 
he  does  this  for  the  whole  of  the  country,  basing  his  recom¬ 
mendation  on  what  is  already  done  in  Ireland.  In  that 
country  there  is  a  special  machinery  for  collecting  emigration 
returns,  and  from  these  returns,  combined  with  the  balance 
of  births  over  deaths,  an  estimate  very  near  the  truth  is  ob¬ 
tained.  The  real  evil  for  England  and  Scotland  lies  in  the 
imperfect  methods  of  the  Board  of  Trade  and  the  lack  of 
co-ordination  and  co-operation  between  this  Board  and  the 


General  Register  Office.  It  may  be  that  the  information  as 
to  emigration  and  immigration  in  this  country  is  imper¬ 
fect,  but  it  was  precisely  this  information  which  enabled  Dr. 
Longstaff  to  estimate  the  population  within  10,251,  at  the 
time  when  the  Registrar-General’s  assumed  figure  was 
701,843  in  error. 

In  urban  districts  the  error  of  assuming  that  the  same  rate 
of  increase  will  continue  as  in  the  last  decennium  is  apt  to 
lead  to  serious  errors.  As  the  suburban  districts  become 
covered  with  houses,  building  operations  overstep  the  urban 
boundaries,  and  the  growth  goes  on  chiefly  without  instead  of 
within  the  urban  districts.  It  is,  for  instance,  highly  im¬ 
probable  that  the  population  of  the  County  of  London 
will  continue  to  increase  at  the  rate  of  10.3  per  cent,  as 
in  1881-91,  or  still  less  at  the  rate  of  17.2  per  cent,  as  in 
1871-81. 

Mr.  Cannan  throws  considerable  doubt  on  the  compara¬ 
bility  of  the  special  census  facts  of  1896  in  London  with  those 
of  the  preceding  imperial  census.  He  bases  this  conclusion 
on  the  general  statement,  with  which  we  incline  to  agree, 
that  a  simple  census  will  be  more  complete  than  a  complex 
one,  and  that  apartial  census  will  enumerate  a  larger  number 
of  persons  in  the  part  than  the  general  census  will  enumerate 
in  the  part. 

The  ineptitude  of  the  Board  of  Trade’s  methods  of  compil¬ 
ing  immigration  and  emigration  statistics  without  regard  to 
registration  or  census  returns  receives  suitable  criticism  at 
the  hands  of  Mr.  Cannan,  and  it  is  to  be  hoped  that  his 
criticisms  will  lead  to  comparison  and  testing  of  results  ob¬ 
tained  by  different  methods  and  from  different  sources.  We 
have  not  space  to  consider  the  fallaciousness  of  the  returns  of 
the  Board  of  Trade  as  to  the  nationalities  of  immigrants,  but 
may  say  a  few  words  on  the  third  subject  of  Mr.  Cannan  s 
paper,  that  of  internal  migration.  These  statistics,  like  those 
of  the  Board  of  Trade  as  to  emigration  and  immigration, 
are  “not  altogether  satisfactory.  ”  The  fundamental  require¬ 
ment  that  for  the  purpose  of  acquiring  information  as  to 
internal  migration  the  area  used  in  recording  deaths  should 
be  the  same  as  that  used  in  enumerating  the  birthplaces  of 
inhabitants  and  the  habitation  of  natives  is  not  fulfilled. 
Were  this  so,  it  would  be  easy  by  comparing  the  difference 
between  the  births  and  deaths  with  the  increase  or  decrease 
of  population,  to  ascertain  the  net  migration  to  or  from  a 

given  area.  . 

Unfortunately,  the  local  registration  of  deaths  is  arranged 

in  connection  with  the  administration  of  the  Poor 
Law,  and  the  Poor-law  Union  is  the  unit  for 
the  registration  of  births  and  deaths.  It  is  noto¬ 
rious  that  this  does  not  correspond  in  _  a  very 

large  number  of  instances  with  the  municipal  or 
the  Parliamentary  borough.  In  rural  districts  parocliia 
parishes  were  federated  into  registration  districts, 
which  often  do  not  coincide  with  county  boundaries. 
Some  extraordinary  examples  of  this  are  furnished  by  Mr. 
Cannan,  who  adds:  “There  was  nothing  to  prevent  the 
Registrar-General  from  arranging  the  births  and  deaths 
according  to  ancient  counties,  though  they  were  collected 
in  unions.  It  is  merely  a  matter  of  easy  book-keeping. 
But  it  has  never  been  done.”  The  importance  of  assimi- 
milating  boundaries  for  different  purposes  has  been  recog¬ 
nised  to  some  extent  in  the  General  Register  Office. 
Mr.  Cannan’s  paper  will,  we  hope,  be  followed  by  in- 
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creased  efforts  in  this  direction,  aided  if  necessary  by 
legislative  enactment.  There  has  been  too  much  unwilling¬ 
ness  to  interfere  with  boundaries,  however  anomalous  these 
may  be.  There  is  often  more  error  in  refusing  to  extend, 
for  instance,  the  statistical  areas  of  towns  whose  population 
is  undergoing  a  rapid  centrifugal  movement,  than  in  allow¬ 
ing  the  statistical  area  to  remain  stationary,  with  the  result 
that  an  area  which  once  included  the  whole  of  a  town  comes 
gradually  to  include  only  the  centre  of  it,  and  the  statistics 
of  the  suburbs  are  arbitrarily  severed  from  those  of  the  centre 
to  which  they  normally  belong. 

- - 

TUBERCULOUS  POULTRY  AS  FOOD. 

A  correspondent  has  communicated  to  us  a  disquieting 
occurrence  which  recently  befell  him.  The  cook,  when 
she  came  to  dress  the  Christmas  turkey,  thought  the 
liver  “  looked  bad  ”  and  put  it  aside.  The  bird  was  cooked, 
and  was  partaken  of  by  a  party  of  children.  Our  cor¬ 
respondent  found  the  liver  of  the  turkey  (which  had  been 
supplied  by  an  important  firm),  to  be  “  studded  all  over  with 
tuberculous  masses,”  this  diagnosis  being  confirmed  by 
microscopical  examination.  On  inquiry  he  found  that  the 
bird  had  been  reared  in  one  of  the  home  counties,  where  the 
firm  bought  annually  over  2,000  turkeys.  The  story  is  un¬ 
pleasant,  but  it  is  reassuring  to  know  that,  according 
to  the  present  state  of  knowledge,  there  is  not  much 
ground — though  the  question  cannot  be  said  to  be  quite 
settled— for  believing  that  avian  tuberculosis  can  be 
transmitted  to  man  by  ingestion.  The  experiments  of  Strauss 
and  Wurtz  and  of  Strauss  and  Gamalela  seem  to  show  that 
birds  are  almost  immune  to  tuberculosis  of  human  origin. 
Rivolta  and  Maffucci  have  found  that  tubercle  bacilli  of 
avian  origin  have  only  slight  pathogenic  properties  in  regard  to 
mammals.  Koch  himself  has  insisted  upon  the  cultural 
differences  between  the  two  bacilli.  On  the  other  hand,  we 
know  that  Gilbert,  Roger,  and  Cadiot  have  been  able  to  pro¬ 
duce  tuberculosis  in  rabbits  by  inoculating  them  with  the 
avian  bacillus.  The  same  authors  have  also  shown  that  hens 
may,  under  certain  conditions,  be  infected  with  the  human 
tubercle  bacillus.  These  results  have  been  confirmed  by 
Cournront  and  Dor,  Nocard,  Delepine,  and,  we  believe,  also 
by  Macfadyean.  The  guinea-pig,  which  is  so  easily  affected 
by  tuberculosis  of  mammals,  is  very  resistant  to  avian  tuber¬ 
culosis,  but  is  not  so  immune  as  some  believe.  We  must 
therefore  admit  that  avian  tuberculosis  may  occasionally  be 
transmitted  to  mammals.  All  our  domestic  birds  (common 
fowls,  turkey,  guinea-fowl,  peacock,  pigeon,  pheasant,  etc.) 
are  liable  to  it ;  indeed,  epizootics  may  occur  in  poultry  yards 
and  entail  serious  pecuniary  losses.  Once  a  place  has  been 
infected  the  disease  becomes  enzootic,  and  is  very  difficult  to 
eradicate  unless  all  the  birds  in  the  poultry  yard  are  de¬ 
stroyed  and  the  place  thoroughly  disinfected.  It  is  easy  to 
understand  this  feature  of  the  disease.  Birds  are  usually 
infected  through  the  alimentary  canal ;  when  a  bird  is  tuber¬ 
culous  its  excreta  after  a  time  teem  with  tubercle  bacilli ; 
the.  soil,  straw,  food,  water,  perches,  nests,  walls,  etc.,  are 
rapidly  soiled  with  these  excreta,  and  in  this  way  the  bacilli 
may  rapidly  find  their  way  into  the  alimentary  canal  of  any 
number  of  birds.  Even  admitting  that  there  is  some  danger 
of  the  disease  being  communicable  to  man,  it  does  not  seem 
likely  that  it  would  be  communicated  by  ingestion.  When  a 
fowl  is  “cleaned”  previous  to  cooking,  the  organs  usually 
affected  with  tuberculous  lesions  (liver,  spleen,  intestine, 
peritoneum)  are  removed  more  or  less  completely.  A  cook 
would  usually  have  no  difficulty  in  recognising  that  a  liver 
in  a  marked  state  of  tuberculosis  is  diseased,  and  not  fit  for 
food.  Birds  are  usually  cooked  very  thoroughly.  It  is  true  that 
occasionally  tuberculous  livers  may  have  been  prepared  for 
f°°  1  1  ^oul6  has  recorded  a  case  in  point.  In  a  village  where 
iowi  tuberculosis  was  very  prevalent,  people  were  in  the  habit 


of  preparing  a  paste  with  livers  in  an  early  stage  of  the 
disease.  They  were  under  the  impression  that  the  tuberculous 
lesions  were  indications  of  fatty  changes,  and,  under  this 
impression,  they  considered  that  these  foies  gras  were  great 
delicacies,  and  they  partook  of  them  accordingly.  Indeed 
all  pate  de  foie  gras  is  under  suspicion.  Still,  admitting  the' 
possibility  of  transmission  to  man,  we  must  look  for  danger 
in  another  direction.  It  is  evident  that  the  contamination 
of  the  soil  and  various  objects  with  excreta  teeming  with 
bacilli  will  cause  the  dust  raised  from  an  infected  place  to 
be  loaded  with  these.  It  must  be  remembered  also  that  the 
avian  bacillus  is  capable  of  growing  rapidly  outside  the  body. 
It  is  not  an  obligatory  parasite,  and  can  be  grown  on  vegetable 
substances  even  at  a  temperature  much  below  that  of  the 
body.  It  is  not  killed  by  drying.  We  know  so  little  of  the 
changes  to  which  this  bacillus  is  liable  when  growing  outside 
the  body  that  we  are  as  yet  unable  to  say  if  it  is  capable  of 
acquiring  special  virulent  properties  under  these  conditions, 
and  whether  this  dissemination  of  tuberculous  dust  con¬ 
stitutes  a  serious  danger  to  man  or  some  of  the  domesticated 
animals.  So  far  we  have  no  clear  evidence  of  the  existence 
of  such  a  danger. 


MEDICAL  LITERATURE. 

We  referred  recently  in  a  paragraph  under  this  title  to  the 
increasing  difficulty  which  attends  a  search  in  medical 
literature  for  information  with  regard  to  any  particular  point. 
A  great  many  of  the  best  clinical  and  pathological  records 
are  published,  and,  it  is  to  be  feared,  too  often  buried,  in  the 
annual  Transactions  of  medical  societies.  No  one  who  has 
not  undertaken  the  task  can  form  any  adequate  idea  of  the 
amount  of  time  which  may  be  spent  in  looking  through  the 
indexes  in  the  several  volumes  of  the  Transactions  of  a  single 
society.  Further,  to  make  it  worth  while  to  undertake  the 
task  at  all,  it  is  necessary  to  have  a  complete  set  of  the 
volumes,  and  such  sets  are,  as  a  rule,  only  to  be  found  in 
public  libraries.  The  Clinical  Society  of  London  will,  there¬ 
fore,  not  only  have  earned  the  gratitude  of  the  medical  pro¬ 
fession,  but  also  set  an  example  which  may,  we  hope"  be 
followed  by  other  societies,  in  publishing  an  index  to  its 
Transactions  since  the  beginning.  The  Council  of  the  Society 
recognised  that  the  work  was  one  which  could  be  satisfactorily 
accomplished  only  by  a  member  of  the  medical  profession, 
and  it  was  fortunate  enough  to  secure  the  services  of  Drl 
Archibald  E.  Garrod.  The  Index  forms  a  large  octavo  volume, 
of  206  pages,  and  represents  an  enormous  amount  of  work  on 
the  part  of  the  compiler,  who  will  have  succeeded,  how¬ 
ever,  in  saving  much  labour  to  others,  while  gathering 
for  himself,  let  us  hope,  not  a  little  curious  and  useful- 
information.  For  Dr.  Garrod  has  fortunately  taken 
his  duties  very  seriously,  and  has  made  his  index 
of  the  thirty  volumes  of  the  Society’s  Transactions,  not  by 
throwing  together  in  a  mechanical  way  the  indexes  of  each 
annual  volume,  but  by  reading  each  volume  through  for  the- 
purpose  of  making  this  comprehensive  Index  to  the  series. 
In  the  subject  index,  which  occupies  136  pages,  wherever  the 
same  series  of  references  occurs  under  more  than  one  heading., 
and  fuller  details  are  given  in  one  place  than  another,  cross 
references  are  inserted  as  guides  to  the  heading  under  which 
most  details  will  be  found.  Again— and  this  is  perhaps  the- 
feature  in  the  Index  which  will  give  it  most  permanent  value- 
— the  contents,  as  well  as  the  titles  of  the  papers,  have  beec< 
indexed,  so  that  sometimes  the  page  referred  to  is  found  to- 
be  part  of  a  paper  the  title  of  which  has  no  connection  with 
the  point  indicated  in  the  index,  one  which  has  been,  per¬ 
haps,  mentioned  incidentally  by  the  author.  Again,  when 
different  names  have  been  employed  by  different  authors  for 
the  same  disease,  it  has  been  indexed  under  a  single  head,  buff 
cross  references  have  been  given  from  the  alternative  designa¬ 
tions.  These  things  are  the  very  luxury  of  indexing,  and, 
having  said  that  they  have  been  attended  to,  it  is  almost- 
unnecessary  to  add  that  no  minor  or  more  humdrum  detail 
has  been  omitted  to  make  the  Index — which  it  should  have' 
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ieen  said  includes  the  reports  of  the  Committees  on 
lyxoedema  and  on  the  Periods  of  Incubation  and  Contagious- 
less  of  Infectious  Diseases,  which  were  issued  in  separate 
olumes — as  perfect  as  industry  and  perseverance,  combined 
fith  knowledge  and  good  judgment,  could  make  it.  The 
ndex  of  names  was  a  simpler  task,  but  it  occupies  69 
iages,  the  papers  of  each  author  being  set  out  in  chrono- 
ogical  order.  Altogether  the  volume  reflects  the  greatest 
redit  on  the  Society  and  on  Dr.  Garrod,  and  we  can  only 
tope  that  the  high  standard  thus  set  may  serve  to  stimulate 
nd  not  to  inhibit  similar  action  by  other  societies. 


THE  PARIS  PSYCHO-PHYSIOLOGICAL  LABORATORY. 

1  recent  issue  of  the  Revue  des  Revues  contains  an  interest- 
ng  account,  with  illustrations,  of  the  Psycho-physiological 
laboratory,  which  was  established  in  Paris  by  a  ministerial 
lecree,  dated  January  29th,  1889.  The  laboratory  is  con- 
lected  with  the  Ecole  des  Hautes-Etudes  (Section  of  Natural 
Sciences).  The  first  Director  was  M.  H.  Beaunis,  Professor 
Physiology  in  the  Medical  Faculty  of  Nancy.  The  labora- 
ory  now  occupies  four  rooms  on  the  third  floor  of  the 
sTouvelle  Sorbonne ;  it  is  fairly  well  equipped,  although  the 
unds  allotted  to  it  appear  very  inadequate.  At  first  it  re¬ 
vived  a  grant  of  ^20  a  year,  in  1893  this  was  raised  to  ^32  a 
?ear,  now  it  is  ^56.  In  1894  M.  Alfred  Binet,  for- 
nerly  Assistant  Director,  succeeded  M.  Beaunis,  who 
vas  compelled  to  resign  on  account  of  ill-health.  The 
rork  done  in  the  laboratory  is  published  in  a  periodical  well 
mown  in  the  scientific  world,  entitled  L'Ann&e  Psychologique , 
vhich  is  now  in  its  third  year  of  publication.  The  recent 
vork  of  the  Laboratory  has  related  chiefly  to  the  capillary  cir- 
ulation  and  the  influence  thereon  of  various  physical  and 
isychical  phenomena.  Another  subject  to  which  a  good  deal 
)f  attention  has  lately  been  given  in  the  Laboratory  is  the 
isychology  of  dramatic  authors.  M.  Binet  recently  pub- 
ished  in  the  Revue  des  Revues  the  results  of  an  inquiry  made 
iy  him  on  the  Soci^taires  of  the  TffijJtre  Fran^ais  relating  to 
ohe psychological  problem  known  as  the  “paradox  of  Diderot  ” 
riiich  has  been  so  much  debated.  This  paradox  is  that  an 
ictor  renders  an  emotion  best  when  he  does  not  feel  it ;  the 
doratian  precept,  Si  vis  mefiere  dolendum  est  primum  ipsi  tibi,  it 
trill  be  remembered,  applies  not  to  acting  but  to  writing. 
3ne  branch  of  experimental  psychology  to  which  M.  Binet 
md  his  assistants  have  given  special  attention  is 
ndividual  psychology,  that  is  to  say,  the  examination 
)f  a  given  individual  by  all  the  resources  of  the  ex¬ 
perimental  method.  The  Paris  Laboratory  has  by  means 
if  these  researches  established  the  fact  that  what 
listinguishes  the  individual  is  not  the  times  of  reaction  and 
sensation,  but  memory,  judgment,  etc.;  that  is  to  say,  the 
using  together  of  the  sensations  which,  it  has  been  said, 
mock  at  the  door  of  thought.  As  the  Ecole  des  Hautes- 
Ktudes  gives  no  diplomas,  but  only  certificates,  the  number 
pf  pupils  is  very  small.  During  the  first  six  months  the 
pupils  are  utilised  as  subjects.  The  length  of  the  course 
s  theoretically  three  years.  The  laboratory  is  open  from 
October  to  July.  Foreign  scientific  men  are  admitted  either 
;o  do  work  or  to  study  the  methods.  Instruction  is  entirely 
gratuitous.  Experimental  psychology  attracts  very  few 
French  students,  the  majority  being  foreigners — Germans, 
Italians,  Americans,  English,  Roumanians,  Swedes,  etc. 
>a  Europe  there  are  now  laboratories  of  experimental 
psychology  in  Cambridge,  London  (University  College),  Paris, 
fiennes,  Geneva,  Lidge,  Louvain,  Copenhagen,  Groningen, 
iome,  Reggio-Emilia,  Moscow,  besides  several  in  Germany, 
n  America  there  are  30,  of  which  26  are  in  the  United 
'tates.  A  laboratory  is  shortly  to  be  established  in  Tokio. 


DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

!  he  long-expected  report  of  the  Departmental  Committee 
'ppointed  early  last  year  by  the  Lord  President  and  the 
^  ice-President  of  the  Committee  of  Council  on  Education 
'  to  inquire  into  the  existing  systems  for  the  education  of 


feeble-minded  and  defective  children,”  and  “  to  report  as  to 
the  provision  of  suitable  elementary  education  for  epileptic 
children  ”  has  at  length,  at  the  instance  of  Sir  Ughtred  Kay- 
Shuttleworth,  M.P.,  been  laid  on  the  table  of  the  House  of 
Commons.  It  contains  much  that  concerns  the  medical,  as 
well  as  the  teaching,  profession.  We  are  glad  to  be  able  to 
publish  in  another  column  a  summary  of  its  contents  Sir  John 
Gorst  referred  to  the  report  as  “  an  extremely  interesting  one”; 
and  it  will  be  seen  that  the  Committee  express  a  most  definite 
opinion  that  the  ultimate  discrimination  of  mental 
abnormality,  which  is  so  often  associated  with,  if  not  depen¬ 
dent  on,  physical  abnormality,  is  essentially  a  matter  to  be 
determined  by  a  medical  expert  acting  in  concert  with 
educational  experts.  It  is  recommended  also  that  each 
school  authority  should  appoint  a  medical  officer  to  advise  in 
that  and  other  matters.  It  seems  strange  that  the  Educational 
Department,  as  the  supervising  authority  of  elementary 
schools  throughout  the  country,  should  not  long  ago  have 
had  a  medical  adviser,  and  in  view  of  the  new  work  fore¬ 
shadowed  by  the  report  such  an  appointment  would  seem 
more  than  ever  necessary.  It  will  not  be  denied  by  those 
who  have  given  any  attention  to  the  subject  that  there  is 
urgent  need  for  the  introduction  of  a  rational  system  of 
dealing  with  that  unfortunate  class  of  children  who  are  below 
the  usual  standard  of  mental  organisation,  but  are  yet  not 
imbeciles.  With  proper  care  and  training  they  are  capable 
of  being  made  into  fairly  useful  and  self-supporting  members 
of  the  community.  Treated  by  the  happy-go-lucky  methods 
which  have  hitherto  been  their  lot,  they  too  commonly 
swell  the  ranks  of  the  paupers  and  incorrigible  beggars, 
even  when  they  do  not  join  those  of  the  habitual  criminals. 
We  are  glad  to  see  that  there  is  to  be  no  suggestion  to  lump 
them  together  in  big  institutions,  but  that  it  is  recommended 
that  they  should  be  kept  as  much  as  possible  in  family  life. 
It  is  satisfactory  also  to  note  that  when  the  Committee  finds 
itself  compelled,  as  in  the  case  of  epileptic  children,  to 
recommend  that  the  State  should  take  complete  charge  of  the 
nurture  and  education  of  the  child,  the  advantages  of  the 
principle  of  small  homes  in  place  of  big  asylums  are  fully 
recognised. 


PRACTICE  BY  UNREGISTERED  PERSONS. 

Mr.  Muir  Mackenzie,  representing  the  General  Medical 
Council,  applied  to  Mr.  Sheil,  the  magistrate  sitting  in  the 
Westminster  Police  Court,  on  March  2nd  for  a  summons 
under  Section  xl  of  the  Medical  Act,  1858,  against  William 
Mansell  Collins,  of  Cadogan  Place,  S.W.,  for  the  false 
assumption  of  a  medical  title.  Counsel  stated  that  the 
person  whose  name  was  mentioned  had  for  an  offence  had 
his  name  erased  from  the  Medical  Register.  Notwithstanding 
this  he  continued  to  practise,  using  the  titles  implying  that 
he  was  still  a  registered  practitioner.  The  magistrate  ques¬ 
tioned  whether  registration  was  compulsory  if  a  man  possessed 
the  qualifications.  Mr.  Mackenzie  contended  that  it  was,  and 
that  otherwise  a  man  is  not  entitled  to  practise.  Mr.  Sheil 
asked  counsel  to  produce  anything  which  said  that  a  man 
who  had  his  degrees  was  prevented  from  practising  through 
non-registration.  Mr.  Muir  Mackenzie  cited  cases  and  a 
judgment  of  Lord  Coleridge  in  a  particular  case  very  like 
the  present  one.  In  that  instance  a  man  was  struck  ofl  the 
Register  for  misconduct.  Mr.  Sheil  observed  that  that  would 
not  make  him  any  less  M.D.  if  he  had  ever  taken  that  degree. 
Mr.  Muir  Mackenzie  replied  that  Lord  Coleridge  inferred 
that  a  man  who  used  the  title  M.D.  implied  that  he  was 
registered.  Counsel  pressed  for  a  summons,  as  it  was  most 
essential  to  have  it  decided  at  law  whether  a  person  struck 
off  the  Register  for  grave  misconduct  was  entitled  to 
continue  practice  jast  as  though  he  were  registered,  Mr, 
Sheil  said  that  he  did  not  think  that  there  was  anything 
in  the  Act  which  made  it  obligatory  for  a  qualified  man  to  be 
registered,  though  there  ought  to  be  such  a  provision.  He 
declined  to  grant  the  summons  and  must  leave  Mr.  Mackenzie 
to  seek  his  remedy  elsewhere.  We  are  glad  to  see  this  important 
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point  raised,  and  we  presume  that  the  next  step  will  be  to 
apply  to  the  Queen’s  Bench  for  a  mandamus  to  the  magi¬ 
strate  to  grant  a  summons.  It  is  to  be  hoped  and  anticipated 
that  the  General  Medical  Council,  having  thus  deliberately 
raised  the  point,  will  not  rest  until  a  final  decision  upon  it 
has  been  obtained  in  the  highest  courts. 


MOTOR  TRICYCLES  IN  MEDICAL  PRACTICE. 

The  experiments  which  are  being  made  in  various  countries 
with  the  view  of  dispensing  with  the  use  of  horses  have  a 
particular  interest  for  members  of  the  medical  profession, 
especially  those  who  practise  in  country  districts.  We  pub¬ 
lish  in  another  column  a  note  from  a  correspondent  on  a 
motor  tricycle  made  for  him  by  a  well-known  English 
company,  from  which  it  appears  that  he  is  well  satisfied  with 
its  performances.  It  would  seem,  however,  that  in  this  par¬ 
ticular  line  of  invention  France  has  hitherto  taken  the 
lead,  and  it  may  be  interesting  to  give  the  experiences  of  a 
medical  practitioner  in  a  country  district  of  France,  pub¬ 
lished  recently  in  Le  Concours  Medical ,  for  comparison  with 
those  of  Dr.  Pritchard  Roberts.  The  writer  of  the 
article  is  Dr.  G.  Duchesne,  of  Orbec-en-Auge  (Cal¬ 
vados).  He  believes  that  the  petroleum-driven  tricycle 
is  destined  to  render  great  services  to  country  practitioners, 
provided  that  the  roads  are  good  and  the  hills  not 
too  severe,  and  he  adds  that  with  a  little  assistance  from  the 
feet  on  the  pedals  the  machine  can  be  got  up  an  incline  of 
1  in  12.5.  Its  greatest  enemies  are  snow  and  newly-stoned 
roads.  He  has  travelled  at  a  rate  of  25  kilometres  (15! 
miles)  an  hour  on  the  average,  and  has  made  as  much  as 
30  kilometres  an  hour  (19  miles  nearly).  The  reservoir  holds 
about  3!  litres  (6. 16  pints)  of  the  petroleum  used,  which  is 
amply  sufficient  for  60  kilometres  (37^  miles)  on  average 
ground  in  dry  weather.  The  fatigue  experienced  is  not  ex¬ 
cessive,  although  the  attitude  becomes  a  little  crampy  when 
a  long  journey  is  made.  Further,  he  says  that  the  manage¬ 
ment  of  the  machine  is  easily  learnt,  and  that  the  cost  of 
fuel  is  small.  The  prime  cost  of  the  machine  is  not  men¬ 
tioned,  but  the  main  objections  to  its  use  appear  to  be  that 
the  rider  is  very  much  exposed  to  the  weather  ;  that  on  wet 
roads  the  travelling  is  very  heavy,  and  that  he  is  compelled 
to  dismount  on  coming  to  a  newly-stoned  piece  of  road. 


ARTIFICIAL  FECUNDATION  BEFORE  THE 
INQUISITION. 

Artificial  fecundation  is  not  a  subject  which  is  generally 
looked  upon  as  within  the  sphere  of  practical  medicine  in 
this  country.  It  is  known  to  have  been  practised  on  one 
occasion  by  John  Hunter,  and  some  cases  are  re¬ 
ported  by  Marion  Sims  in  his  Clinical  Notes  on 
Uterine  Surgery ,  but  the  bulk  of  such  literature  as 
there  is  on  the  subject  is  French.  The  recent 
death  of  Dr.  J.  Gerard  recalls  a  half-forgotten  scandal  in 
connection  with  this  matter  which  occurred  in  Paris  about 
thirteen  years  ago.  Dr.  G6rard,  who  was  a  man  of  splendid 
physique,  had  served  in  the  Cent  Gardes  under  the  Second 
Empire.  At  the  age  of  40  or  thereabouts  he  turned  his 
attention  to  medicine,  and  with  the  most  determined  perse¬ 
verance  passed  all  the  literary  and  scientific  examinations 
required  for  the  doctor’s  degree.  When  the  time  came  for 
the  presentation  of  his  thesis,  in  1885,  he  offered  an  essay 
entitled  A  Contribution  to  the  History  of  Artificial  tecundation. 
The  subject  had  been  approved  by  Professor  Pajot,  who  had 
signed  the  thesis  as  President,  but  while  it  was  being 
printed  the  Faculty  became  alarmed,  and  ordered  the 
printing  to  be  stopped  and  all  the  copies  already  in  type 
to  be  destroyed  without  leaving  even  one  for  the  author. 
Gerard  was,  however,  able  to  rescue  a  duplicate  set 
of  proofs  with  which  his  cook  was  about  to  light 
her  fire,  and  the  essay  was  published,  but  only  some 
months  later  when  Gbrard  had  presented  himself  with 
a  thesis  on  another  subject,  and  had  been  duly  pronounced 
dignus  intrare  in  nostro  docto  corpore.  The  condemned 


thesis  was  of  little  account  from  a  scientific  or  any  other 
point  of  view ;  but,  it  is  almost  needless  to  say,  an  attempt 
was  made  to  represent  Gerard  as  a  martyr  to  the  foolish 
prudery  of  the  Faculty.  Not  long  before  the  incident  which 
brought  his  name  prominently  before  the  public,  however,  a 
French  law  court  had  shown  itself  equally  unsympathetic  on 
the  same  subject.  On  the  23rd  of  August,  1883,  the  Bordeaux 
tribunal,  in  giving  judgment  in  a  case,  declared  that  the 
practice  of  artificial  fecundation  was  a  veritable  danger  to 
society,  and  could  not  be  recognised  as  a  legitimate  form  of 
medical  practice.  Thus  condemned  by  Law  and  Physic, 
artificial  fecundation  has  now  come  under  the  ban  of  the 
Church.  The  question  having  been  referred  to  the  highest 
ecclesiastical  tribunal  in  the  Roman  Church,  it  has  been 
decided  by  the  Holy  Office  that  the  practice  is  unlawful.  We 
give  the  text  of  the  decision  as  a  curiosity  : 

“  Feria  IV,  die  24  Martii,  1897. 

“  In  Congregatione  Generali  S.R.  et  U.  I.  habita  coram  Emis.  Rmis.  DD. 
Cardinalibus  contra  liEereticam  pravitatem  Generalibus  Inquisitoribus, 
proposito  dubio  : 

“  An  adhiberi  possit  artificialis  mulieris  fcecundatio  ? 

“  Omnibus  diligentissimo  examine  perpensis  prseliabitoque 

“  DD.  Consultorum  voto,  iidem  Emi.  Cardinales  respondendum  man- 
darunt: 

“  Non  licere. 

“  Feria  vero  VI,  die  26  ejusdem  mensis  et  anni,  in  solita  audientia 
R.  P.  D.  assessori  S.O.  impertita,  facta  de  suprascriptis  accurata  relatione 
SSmo.  D.N.  Leoni,  Papse  XIII,  Sanctitas  Sua  resolutionem  Emorum. 
Patrum  adprobavit  et  confirmavit. 

“I.  Can.  Mancini  S.R.,  et  U.  I.  Not.” 

It  is  curious  enough  to  find  law  and  medicine  agreeing  on  a 
scientific  question,  but  it  is  still  more  curious  to  find  the 
medical  faculty  of  Paris,  which  is  hardly  remarkable  for 
orthodoxy,  in  complete  harmony  with  the  Holy  See. 


HEREDITY  IN  RELATION  TO  LIFE  ASSURANCE. 

Dr.  Hermann  Weber,  in  his  recent  Presidential  address 
delivered  to  the  Life  Assurance  Medical  Officers’  Association, 
took  for  the  subject  of  his  discourse  Heredity  in  Relation  to 
Life  Assurance.  The  first  part  of  his  paper  was  devoted  to 
the  consideration  of  a  kind  of  heredity  which  has  not  yet 
received  the  amount  of  attention  it  merits  :  the  heredity  of 
the  duration  of  life.  People  may  be  divided  into  three 
groups  :  (1)  Those  belonging  to  families,  most  of  whose 
members  reach  adult  life,  and  die  between  60  and  72,  unless 
cut  off  by  infectious  diseases  or  other  unfavourable  circum¬ 
stance  ;  (2)  long-lived  families,  that  is,  families  in  which 
there  is  a  tendency  to  very  long  life ;  (3)  short-lived  fami¬ 
lies,  almost  all  the  members  of  which  die  before  60, 
ill-defined  conditions,  coming  under  the  head  of  a 
general  breakdown,  playing  an  important  part  in  bringing 
about  early  death.  To  the  first  group  the  bulk  of  the 
assured  belong.  The  second  group  is  a  very  profitable  one 
to  assurance  companies,  and  Dr.  Weber  was  able  out  of  his 
ripe  experience  to  give  examples  of  applicants  whom  he  had 
recommended  for  assurance,  in  spite  of  very  considerable 
flaws  in  their  records,  solely  on  the  ground  that  they 
belonged  to  long-lived  families,  the  result  being  satis¬ 
factory  to  the  office.  The  experience  of  assurance  offices 
in  regard  to  the  third  group  is  frequently  of  a 
disastrous  character.  And  it  is  especially  in  respect  to  this 
class  that  officers  are  liable,  quite  unintentionally  on  the 
part  of  the  applicant,  to  be  deceived.  A  man  of  24  or  25 
applies  for  assurance  ;  in  reply  to  the  usual  question  as  to 
whether  his  father  and  mother  are  alive  and  well?  he 
answers,  Yes.  The  fact  being  that  the  parents,  possibly 
being  under  50  years  of  age,  have  not  reached  the  period  of 
life  at  which  the  breakdown  occurs.  Hence,  for  young  lives, 
it  may  be  necessary  to  extend  our  inquiry  into  family  history 
beyond  the  father,  mother,  brothers,  and  sisters  of  the  appli¬ 
cant.  Dr.  Weber  takes  what  is  no  doubt  the  correct  view  as 
to  the  influence  of  heredity  with  regard  to  phthisis.  He 
considers  it  “  a  very  powerful  element,”  and  it  will  probably 
be  admitted  that  some  of  those  who  have  written  on  the- 
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ctious  nature  of  tuberculosis  have  hardly  laid  sufficient 
ss  on  the  predisposition  to  phthisis  which  is  met 
1  as  an  innate  condition  in  some  families.  In 
mating  the  risk  of  heredity  in  phthisis,  Dr.  Weber 
■es  with  the  general  view  that  it  is  greatest  up 
;o  ;  it  then  diminishes  gradually  up  to  40,  and  still  more 
from  40  to  50.  He  maintains,  however,  that  it  never 
ies  entirely,  and  states  that  he  has  repeatedly  met  with 
;ons  with  hereditary  taint  who  after  50  have  fallen 
ims  to  tuberculous  phthisis,  when  their  circumstances  in 
ird  to  living,  hygienic,  mental,  and  other  conditions  had 
nged  from  good  to  bad.  The  hereditary  tendency  to  em- 
sema  and  chronic  bronchitis  is  a  point  to  be  borne  in 
id  in  estimating  the  value  of  a  life  for  assurance  purposes, 
lerience  as  to  the  heredity  of  diabetes  supports  Dr. 
ber’s  recommendation  to  refuse  an  applicant  under  30 
ne  of  his  parents  and  a  brother  or  sister  have  died  of  the 
>ase.  Between  30  and  40  the  life  might  be  taken  with  a 
:e  extra,  and  with  a  smaller  addition  later.  The  hereditary 
dency  to  degeneration  of  the  smaller  arteries  is  generally 
jpted,  as  is  shown  by  the  questions  about  apoplexy  and 
alysis  in  most  proposal  forms  ;  but  Dr.  Weber  rightly 
ists  that  heredity  in  regard  to  the  heart  and  blood  vessel 
aardly  sufficiently  appreciated,  yet  that  it  is  present,  not 
v  as  a  disadvantage,  but  also  as  a  good  element, 
ny  other  hereditary  conditions  are  discussed  in  this 
ughtful  paper,  which  will  well  repay  the  medical  man 
j  reads  it,  even  though  he  be  not  directly  connected  with 
assurance  work. 


SIR  WILLIAM  GAIRDNER,  K.C.B. 

5  members  of  the  Glasgow  and  West  of  Scotland  Branch 
he  British  Medical  Association  entertained  Sir  William 
Gairdner,  K.C.B, ,  at  dinner  after  the  annual  meeting  of 
Branch  on  February  24th.  Over  100  sat  down  under  the 
irmanship  of  Dr.  Freeland  Fergus.  The  health  of  Sir 
lliam  Gairdner  was  proposed  by  Dr.  Finlayson,  who  said 
t  it  was  just  fifty  years  ago  since  Sir  William  had  com- 
mced  his  career  as  a  teacher  of  medicine  by  forming  a  class 
Edinburgh  for  the  study  of  morbid  anatomy  and  histology, 
iiong  his  early  pupils  were  Sir  John  Kirk,  K.C.B.,  Sir 
nry  Littlejohn,  Dr.  Warburton  Begbie,  and  others  who 
I  risen  to  high  distinction.  Sir  William  Gairdner’s  bent 
mind  which  rendered  him  anxious  to  ascertain  facts  truth  - 
y  and  state  them  accurately,  and  as  far  as  possible  abso- 
iply,  had  fitted  him  in  a  very  exceptional  way  to  be  an 
tractor  of  students.  Moreover  he  had  been  throughout  his 
not  only  a  diligent  teacher  but  a  keen  student.  The  toast 
u  received  with  great  enthusiasm,  and  Sir  William  Gairdner 
the  course  of  his  reply  gave  many  reminiscences  of  his 
ly  days  and  of  those  who  had  been  his  pupils. 


BOARDED-OUT  CHILDREN. 
e  return  issued  recently  by  the  Local  Government  Board,  at 
instance  of  the  late  Mr.  Mundella,  relates  only  to  children 
irded  out  beyond  the  limits  of  the  unions  to  which  they 
1  chargeable,  and  does  not  touch  the  larger  class  who  are 
irded  out  within  the  union  at  whose  cost  they  are  relieved, 
le  total  number  of  children  boarded  out  with  committees  at 
'  time  when  the  return  was  made  was  1,957 — a  very  small 
rr.ber  out  of  the  60,000  fed,  housed,  and  clothed  from  the 
rse  of  the  State.  The  first  boarding-out  order  was  issued 
1870,  and  yet  in  the  twenty-eight  years  which  have  elapsed 
y  4,784  children  have  been  thus  dealt  with.  The  return 
i  >ws  also  how  small  is  the  number  of  Boards  which  avail 
“mselves  of  the  order.  London  shows  the  best,  for  out  of 
:  Boards  of  Guardians,  20  have  boarded  out  their  children, 
the  country,  out  of  631  unions,  only  38  have  used  this 
ans,  and  the  number  of  committees  with  which  they  are 
touch  is  proportionately  small.  Those  unions  which  have 
)  ipted  boarding  out  are  evidently  continuing  to  do  so. 
‘cue  Boards,  such  as  St.  Pancras,  have  over  100  children  now 
irded  out,  and  a  roll  of  382  in  the  past.  The  three  unions 


(Shoreditch,  Chelsea,  and  Kensington)  which  house  the 
children  in  their  own  pauper  villages,  have  between  them  but 
13  children  boarded  out,  illustrating  anew  what  we  have  be¬ 
fore  noticed,  that  the  guardians  are  so  satisfied  with  these 
institutions  that  they  do  not  seek  ordinary  homes  for  the 
orphans,  so  that  they  might  be  absorbed  into  the  working- 
class  population  of  the  country.  To  stamp  a  child  a  pauper 
is  to  do  it  an  irreparable  wrong,  and,  moreover,  may  cost  the 
ratepayer  the  weekly  sum  of  14s.  5jd.  a  head,  as  at  Horn¬ 
church,  instead  of  5s.  6d.  when  boarded  out. 


“THE  ANGLO-INDIAN.’’ 

This  term  denotes  a  large  and  various  population  in  India, 
it  embraces  persons  of  pure  British  blood,  the  descendants 
of  white  parents,  who  for  sundry  reasons  made  India  their 
permanent  domicile,  and  a  much  larger  number  of  persons  of 
mixed  parentage  whose  interests  and  hopes  are  bound  up 
with  India.  This  population  numbers  about  a  million,  and 
is  scattered  throughout  the  Indian  Empire,  concentrated 
principally  in  the  larger  towns.  It  is  a  thoroughly  loyal 
English-speaking  population,  and  retains  in  great  measure 
the  physique  and  the  habits  of  mind  and  disposition  in¬ 
herited  from  the  race  from  which  it  has  descended,  tempered 
largely,  perhaps  to  some  extent  deteriorated,  by  hybridity, 
climatic  influences,  and  social  degeneracies.  Some  of  its 
members  have  attained  success  and  position  in  commerce 
and  official  employ,  and  most  of  them  have  done  useful 
work  in  Government  and  mercantile  offices,  and  in  occupa¬ 
tions  and  industries  of  great  variety,  public  and  private,  and 
not  a  few  in  times  of  emergency  have  rendered  serviceable 
help  in  a  military  capacity.  These  people  constitute  an 
element  in  the  Indian  body  politic  which  it  is  well  to  en¬ 
courage  and  strengthen.  They  are  eager  for  education,  for 
social  elevation,  and  anxious  to  take  a  large  share  in  civil 
and  military  employment.  Last  year  Dr.  James  Robert 
Wallace,  a  successful  medical  practitioner  of  Calcutta,  while 
on  a  visit  to  this  country,  spent  much  of  his  time  in  urging 
on  persons  of  influence  the  advantage  of  fostering  and  pro¬ 
moting  this  laudable  ambition  for  better  education  and  posi¬ 
tion.  To  this  end  he  urged  the  formation  of  an  Imperial 
Anglo-Indian  Association  in  London,  and  the  starting  of  an 
Anglo-Indian  Patriotic  Fund  to  defray  necessary  expenses 
connected  therewith.  On  his  return  to  India  enthusiastic 
meetings  of  welcome  were  held  in  Bombay  and  Calcutta  at 
which  his  efforts  were  warmly  acknowledged  and  proposals 
unanimously  accepted.  The  attitude  of  energy  and  self-help 
which  these  proceedings  display  is  much  to  be  commended  ; 
and  we  wish  the  Anglo-Indian  all  success  in  his  competition 
with  the  European  on  the  one  hand  and  the  native  of  India 
on  the  other. 


THE  PROPHYLAXIS  OF  TUBERCULOSIS  BY 
INGESTION. 

In  an  admirable  report  on  the  health  of  Carlisle  in  1897,  Mi. 
William  Brown  deals  specially  with  the  subject  of  tubercle 
and  its  propagation  by  milk.  The  tuberculous  conditions  in 
cattle,  he  points  out,  have  the  same  localisations  as  in  the 
human  subject.  In  England  lung  tuberculosis  is  remarkably 
common,  and  tuberculosis  of  the  brain  and  its  membranes, 
while  almost  uniformly  fatal,  is  unfortunately  also  of 
frequent  occurrence.  Tuberculous  diseases  of  the  lymphatic 
glands,  the  kidneys,  bladder,  bones,  and  joints  afflict  a  laige 
portion  of  the  patients  who  present  themselves  for  treatment 
at  the  Cumberland  Infirmary  and  the  Carlisle  Public  Dis¬ 
pensary.  The  principal  tuberculous  diseases  accounted  tor 
10  2  per  cent,  of  all  the  deaths  in  Carlisle  during  the  past 
ten  years.  After  still  further  popularising  the  pathology 
of  tubercle,  Mr.  Brown  points  out  that  of  thirty  carcasses  of 
cows  condemned  as  unfit  for  food  at  the  slaughter  house  on 
account  of  generalised  tubercle,  one  in  every  five  had  marked 
tuberculous  disease  of  the  udder.  Some  of  these  cows,  then- 
udders  and  milk  ducts  sometimes  teeming  with  tubercle 
bacilli,  had  been  milked  up  to  a  short  time  before  their 
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removal  to  the  slaughter  house.  He  advised  (1)  regular 
veterinary  inspection  of  all  dairy  cattle ;  (2)  a  more  rigid 
enforcement  of  the  by-law  as  to  cubic  space  in  cowsheds ; 
and  (3)  the  addition  of  phthisis,  tuberculous  meningitis,  and 
tabes  mesenteriea  to  the  notifiable  diseases.  The  first  and 
third  of  these  recommendations  have  been  adopted  by  the 
Council,  and  it  is  intended,  after  the  County  Council 
election,  to  endeavour  to  get  that  body  to  combine  with  the 
City  in  taking  common  action  in  regard  to  tuberculosis.  Mr. 
Brown  has  added  one  more  to  the  long  list  of  health  officers 
who,  though  in  practice,  are  yet  able  to  show  good  work  in 
sanitary  science. 


THE  FEES  OF  MEDICAL  WITNESSES. 

In  the  Rotherham  Police  Court  a  few  days  ago  a  curious 
complaint  was  made  by  the  prosecuting  solicitor  in  a  cliai'ge 
of  assault.  He  had  applied  to  the  house-surgeon  for  informa¬ 
tion  as  to  the  nature  of  the  man’s  injuries,  definite  informa¬ 
tion  on  this  point  being  necessary  to  enable  the  prosecution 
to  decide  whether  the  prisoner  should  be  charged  with  “  un¬ 
lawful  wounding”  or  only  with  the  much  less  serious  offence 
of  “  common  assault.”  The  house-surgeon,  it  seems,  refused 
to  give  any  information,  beyond  saying  that  “the  injuries 
were  sei’ious,”  unless  a  fee  was  paid  down  then  and  there  ;  ' 
and,  as  this  condition  did  not  commend  itself  to  the  solicitor, 
he  complained  to  the  court  that  he  did  not  know  which  charge 
to  proceed  on,  as  he  could  not  tell  how  far  the  medical 
evidence  would  support  the  graver  charge.  The  house- 
surgeon  explained  to  the  Bench  that  he  acted  under  the 
belief  that  if  he  gave  the  certificate  he  would  not  be 
called  to  give  evidence,  the  certificate  serving  instead. 
Experience,  no  doubt,  had  taught  the  necessity  for  precau¬ 
tions  which  elsewhere  we  should  have  thought  unnecessary. 
As  the  solicitor  does  not  appear  to  have  repudiated  the  wit¬ 
ness’s  suggestion,  we  can  only  suppose  that  this  kind  of  thing 
is  considered  smart  in  certain  legal  circles.  What  we  do  not 
understand  is  that  the  magistrates  should  wink  at  it,  as 
apparently  they  must  have  done  on  other  occasions,  or  the 
house-surgeon  would  hardly  have  taken  the  course  he  did. 
The  report  in  the  papers  does  not  say  in  what  form  the  re¬ 
quest  for  information  was  conveyed.  But  probably  a  police¬ 
man  called,  and  announced  himself  as  having  “come  for  the 
certificate.”  The  practice  of  demanding  certificates  from 
medical  men  without  paying  anything  for  them  ought  to  be 
strenuously  resisted.  The  State  is  the  worst  offender  in  that 
respect.  Coroners  are  often  blamed  unjustly  because  they 
have  to  administer  an  unjust  law.  It  is  for  medical  men  to 
combine  and  get  the  law  altered. 


THE  DIAGNOSIS  OF  NOTIFIABLE  DISEASE. 

We  have  received  from  a  correspondent  in  general  practice, 
who  is  also  medical  officer  of  health  for  his  district,  a  letter 
in  which  he  raises  a  difficult  practical  question.  He  is 
-concerned  about  his  course  of  action  where  the  diagnosis  of 
an  infectious  malady  turns  out  afterwards  to  have  been  mis¬ 
taken — where,  for  instance,  a  case  notified  as  small-pox 
turns  out  to  be  hydroa,  or  one  returned  as  enteric  fever  to  be 
acute  tuberculosis.  These  notifications,  made  in  good  faith 
and  after  due  care,  he  very  properly  adds,  will  be  paid  for ; 
but  his  difficulty  is :  Should  he  enter  them  in  his  report 
-under  the  diseases  for  which  they  were  mistaken  or  under 
what  they  proved  to  be  ?  To  alter  the  heading,  he  thinks, 
■might  look  like  publicly  advertising  the  mistakes  of  his 
fellow  practitioners.  We  feel  that  our  correspondent’s  dif¬ 
ficulty  is  one  that  varies  almost  inversely  as  the  square  of 
the  population.  In  a  large  community  such  statistics  are 
buried  in  a  table  which  only  experts  examine.  In  a  small 
village  every  line  of  a  report  is  possibly  scanned  by  curious 
eyes.  On  the  whole,  however,  we  think  that  in  most  cases  a 
column  for  “other  or  doubtful  cases  ”  meets  the  difficulty. 
It  is  not,  of  course,  the  duty  of  a  medical  officer  to  verify 
the  diagnosis  of  every  case  returned  to  him.  Where  he  is 
rf  sponsible  for  sending  the  patient  into  hospital  it  is  some¬ 


times  necessary  to  do  so,  not  only  for  the  patient’s  sake  b 
for  the  sake  of  the  other  inmates  of  the  institution.  It 
dangerous,  of  course,  to  send  a  case  of  hydroa  into  an  occ 
pied  small-pox  ward,  though,  if  that  has  been  already  doi 
by  a  colleague,  the  risk  to  the  patient  may  be  minimised  1 
prompt  vaccination.  It  is  even  more  serious  to  have  a  ca 
of  measles  sent  amongst  his  scarlet  fever  patients.  B 
where  a  case  is  treated  at  home  it  is  not  necessary  to  be  L 
careful  in  one’s  inquiry  into  its  exact  nature.  It  is  ve 
important  to  encourage  medical  men  to  err  on  the  side 
too  much  rather  than  too  little  notification.  A  note  of  ink 
rogation  placed  after  the  name  of  the  disease  is  sufficient 
call  the  health  officer’s  attention  to  its  doubtfulness. 
know  one  officer  in  a  large  town  who  says  to  the  reside, 
physician  at  the  fever  hospital :  “  You  sort  them  when  y< 
get  them.”  This  method,  unless  the  accommodation 
ampler  than  is  ordinarily  provided,  has  its  disadvantage 
but  the  dangers  of  refraining  from  notifying  doubtful  cas 
are  even  greater.  Several  outbreaks  of  small-pox  have  be* 
traced  to  cases  regarded  as  varicella  and  not  notified.  C 
the  whole,  therefore,  we  recommend  our  correspondent 
invite  his  colleagues  to  query  their  doubtful  cases,  and 
introduce  into  the  table  in  his  report  a  sufficient  colun 
headed  “  other  or  doubtful.” 


WINES  FOR  THE  SEDENTARY. 

Under  the  above  heading  an  article  appears  in  a  recent  iss 
of  the  Spectator  intended  to  give  advice  as  to  the  wines  me 
suitable  for  brain  workers  and  sedentary  persons.  T 
article  advises  the  use  of  wines  in  strict  moderation,  and 
far  the  advice  is  commendable,  but,  apart  from  that  advic 
we  fear  that  some  of  the  precepts  may  result  in  a  considerab 
amount  of  harm  to  those  readers  who  may  be  influenced 
carry  them  into  practice.  The  article  is  mainly  a  pamn 
praise  of  port  wine,  which  is  described  as  “probably  tl 
healthiest,  as  it  is  the  most  delicious,  of  all  wines.”  Tl 
statement,  however,  which  in  our  opinion  is  calculated 
work  the  greatest  amount  of  harm  is  the  writer’s  assertio 
that  port  “is  not  gouty,  though  it  is  believed  to  be  so.”  V 
would  point  out  that  the  knowledge  patiently  acquir 
during  a  long  period  of  time  as  to  the  undoubted  actij 
of  port  wine  in  precipitating  an  attack  of  gout  in  mai 
individuals  subject  to  that  disease  cannot  be  render 
nugatory  by  the  ipse  dixit  of  an  anonymous  writer — a  writ; 
too,  who  not  content  with  sounding  the  praises  of  modera 
port  wine  drinking,  states  that  he  “  had  personal  knowled: 
of  a  man  who  was  sobered  by  a  bottle  of  port  after  drinkii 
eighteen  wine  glasses  of  whisky.”  We  trust  that  no  oj 
will  be  led  to  repeat  such  an  experiment. 


A  TRAMP  WITH  PROGRESSIVE  MUSCULAR 
ATROPHY. 

Dr.  Targowla  gives  an  account,  in  a  recent  number 
the  Nouvelle  Iconographie  de  la  Salpetriere,  of  a  tramp,  aged  6 
who  has  suffered  for  thirty  years  from  progressive  muscul. 
atrophy  of  the  Aran-Duchenne  type.  The  curious  poii 
about  the  case  is  the  extraordinary  ingenuity  of  the  tramp 
devising  means  for  enabling  him  to  lead  his  nomad  li 
although  his  limbs  are  disabled.  In  order  to  sit  down  1 
first  falls  on  his  knees,  then  throws  himself  back  upon  h 
ischial  tuberosities.  He  cannot  crouch,  so  he  is  obliged 
lean  on  his  hands  and  knees  in  order  to  deftecate.  Wht 
naked  and  without  support  he  cannot  stand  upright,  bj 
when  dressed  and  strapped  up  he  can  do  so,  leaning  on  tv 
sticks.  In  order  to  rise  from  the  sitting  position  he  has 
bear  on  his  hands  and  knees,  and  climb  up  along  some  fix* 
object.  To  keep  himself  upright  he  has  invented  a  cor 
plicated  system  of  straps ;  these  fix  his  knees  and  thus  gi 
him  a  fulcrum  for  his  hips,  the  muscles  of  which  are  unit 
paired.  His  knees  are  protected  by  leather  caps.  The  mr 
is  always  on  the  move,  walking  from  two  to  three  kilometr 
a  day.  This  he  is  able  to  do  by  means  of  shoes  of  his  ow 
invention  ;  these  are  very  large,  35  centimetres  long,  14  wid 
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md  he  stuffs  the  inside  of  them  so  as  to  protect  his  toes, 
vhich  have  a  tendency  to  claw-like  curvature.  II is  toilet,  as 
nay  be  readily  understood,  is  a  very  laborious  process  and 
akes  a  lone  time,  but  he  disdains  all  assistance  and  dresses 
limself.  He  has  no  home,  and  says  of  himself  that  he  is 
,he  only  citizen  of  the  French  Republic  who  pays  no  taxes, 
Rough  it  can  hardly  be  said  that  he  has  “no  visible  means 
)f  support.”  He  is,  however,  a  philosopher,  and,  unlike 
lob,  does  not  curse  the  day  that  he  was  born  ;  his  philosophy 
nay  be  partly  due  to  the  fact  that  he  has  no  wife  to  re¬ 
proach  him  with  his  afflictions.  He  is  gentle  and  amiable  in 
Raracter,  and  to  a  certain  degree  educated,  so  that  he  is 
ilways  well  received  by  the  country  people,  who  let  him 
sleep  in  the  stables  and  cow-houses.  He  much  prefers  his 
vandering  homeless  life  to  being  admitted  to  a  hospital, 
vhere  he  fears  he  might  be  deprived  of  his  supporting 
ipparatus. 

MEDICAL  LEGISLATION. 

At  the  meeting  of  the  special  Subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee,  which  was  held  on  February  25th, 
the  Midwives  Registration  Bill  which  has  been  introduced 
into  the  House  of  Commons,  and  the  Obstetric  Nurses  Bill — 
both  of  which  were  printed  in  the  British  Medical  Journal 
if  February  19th,  page  505— were  under  consideration.  It 
vas  resolved  to  summon  a  special  meeting  of  the  Parlia¬ 
mentary  Bills  Committee  on  Friday,  March  18th,  at  5  p.m.  , 
in  order  that  the  matter  may  then  be  further  considered  and 
means  concerted  for  bringing  the  views  of  the  profession 
under  the  notice  of  Parliament  in  a  suitable  form.  The 
Subcommittee  on  the  amendment  of  the  Medical  Acts  will 
sit  on  March  17th  and  18th  to  prepare  a  Bill. 


THE  ARMY  ESTIMATES.1 

Lord  Lansdowne’s  memorandum  and  Mr.  Brodrick’s  lucid 
speech  have  put  the  country  in  possession  of  the  intentions 
if  the  Government  regarding  reforms  in  the  army.  What 
more  immediately  interests  us  is  that  the  army  establishment 
ior  1898-99  is  increased  by  16,000  over  and  above  9,000  added 
lastyear,  or  by'about  25,000  meninall.  Accordingto  the  usually 
iccepted  proportion  of  four  medical  officers  per  1,000,  this 
iddition  to  the  army  will  require  100  additional  to  the  present 
aominal  establishment.  Taking  that  to  be  890,  and  regarding 
he  odd  90  as  representing  the  present  real  shrinkage,  about 
200  medical  officers  will  be  required  within,  say,  two  years  to 
complete  establishment  up  to  the  proposed  increase  in  the 
irmy.  That  of  course  is  a  pretty  “  large  order,”  but  we  have 
ittle  doubt  it  can  be  met  if  the  War  Office  effect  such  reforms 
n  the  medical  service  as  will  prove  acceptable  to  the  medical 
irofession.  But  Mr.  Brodrick  did  not  vouchsafe  a  word  as  to 
iny  proposed  dealing  with  the  medical  service,  although  he 
vas  reminded  of  the  omission  by  several  speakers  who  fol- 
owed  him.  We  suppose,  therefore,  his  intentions  will  not 
le  made  known  until,  perhaps,  the  medical  vote  comes  up 
or  discussion;  then  indeed  there  will  be  no  shirking  the 
matter,  and  the  plans  proposed  to  rehabilitate  the  medical 
service  must  be  disclosed. 


LAUDANUM:  ITS  VARIETIES  AND  ETYMOLOGY. 

Jr.  C.  Wolley  Dodd  in  an  interesting  note  in  the 
Hardener's  Chronicle  upon  the  origin  of  the  term  “laudanum,” 
maintains  that  laudanum,  ladanum,  and  labdanum  are  dif- 
erent  ways  of  spelling  the  same  word.  Ladanum  corrupted 
nto  laudanum  was  the  Arabic  and  classical  term  for  the 
;um  of  the  Syrian  cistus.  It  was  used  outwardly  as  an 
modyne,  and  about  the  middle  of  the  sixteenth  century 
‘aracelsus  invented  his  wonderful  panacea  which  he  called 
audanum,  keeping  its  composition  secret.  Mr.  Dodd  thinks 
hat  the  laudanum  Paracelsi  was  probably  a  mixture  of 
•pium  and  the  gum  of  the  cistus,  which  would  operate 
'Owerfully  as  an  anodyne,  and  become  as  universally  popular  a 
emedy  as  chlorodyne  at  present  is  in  France.  Laudanum  is 
iow  used  as  a  synonym  for  the  tinctura  opii,  but  in  the 


seventeenth  century  it  was  a  generic  term  for  any  specific 
anodyne.  There  was  the  laudanum  opiatum  quercetani  con¬ 
taining  extract  of  opium,  extract  of  saffron,  powder  of 
hyacinths,  coral,  terra  sigillata,  bezoar  stone,  unicorn’s  horn 
and  ambergris  ;  the  pectoral  laudanum  of  Sala  consisting  of 
the  liquid  extract  of  opium,  saffron,  flower  of  sulphur  with 
gum  Benjamin,  fine  aloes,  and  myrrh,  to  which  spirit  of  salt 
was  added.  The  simple  laudanum  of  Plater  was  made  by 
mixing  opium  dissolved  in  spirits  of  wine  with  bdellium 
refined  in  juice  of  plantain.  The  laudanum  of  Clossceus  was 
made  by  digesting  opium  in  vinegar,  whilst  liquid  laudanum 
or  ladanum  was  made  by  infusing  a  tincture  of  opium  in  a 
closed  vessel  with  spirit  of  vitriol.  The  laudanum  vitrioli 
was  much  more  complex.  It  was  an  electuary  made  by 
mixing  anodyne  sulphur  of  vitriol  with  magistery  of  pearls, 
extract  of  the  wood  of  aloes  and  of  saffron,  oriental  bezoar, 
unicorn’s  horn,  the  oils  of  clove  and  cinnamon  with  syrup  of 
corn  poppy  flowers.  The  far-famed  London  laudanum  had 
the  following  composition  :  R  Theban  opium  (extracted  in 
spirits  of  wine)  §j,  saffron  (in  like  manner  extracted)  §  iss, 
castor  3  j.  Let  them  be  made  up  with  tincture  made  (of 
species  diambrae  §  iss)  with  spirits  of  wine.  Then  add  amber¬ 
grease,  musk  aa  gr.  vj,  oil  of  nutmegs  gr.  x.  Lastly  evaporate 
by  the  heat  of  a  bath  and  make  a  mass.  This  was  called 
the  specific  anodyne.  It  was  given  in  doses  of  one  to  four 
grains,  and  was  “  most  excellent  for  easing  all  manner  of 
pains  almost  in  a  moment,  in  any  part  of  the  body  from  head 
to  foot,  whether  inward  or  outward.  It  causes  rest  and  sleep 
and  stops  all  sorts  of  catarrhs.  It  infallibly  cures  agues  of  all 
sorts,  being  given  dissolved  in  a  glass  of  sack  about  three 
hours  before  the  fit  comes.” 


FORECASTING  THE  SEX. 

It  would  appear  that  from  time  immemorial  the  question  of 
the  determination  of  sex  before  birth  has  excited  the  interest 
and  curiosity  of  mankind.  From  time  to  time  the  most  crude 
answers  have  been  given,  but  we  appear  to  be  no  nearer  the 
true  solution  than  was  Aristotle.  The  subject  has  lately 
excited  an  undue  amount  of  attention  in  the  thoughts  of  the 
general  public  and  of  some  members  of  the  medical  profes¬ 
sion  owing  to  the  theory  advanced  by  Dr.  Schenk,  of  Vienna, 
that  the  nutrition  of  the  parents  influences  the  sex  of  the 
offspring.  This  is  no  new  theory,  for  does  not  Falstaff  say  to 
Prince  John  of  Lancaster,  “There’s  never  any  of  these 
demure  boys  come  to  any  proof,  for  thin  drink  doth  so  over¬ 
cool  their  blood,  and  making  many  fish  meals,  that  they  fall 
into  a  kind  of  male  green  sickness,  and  then,  when  they 
marry,  they  get  wenches”?  Mr.  C.  T.  Fields-Clarke,  too,  con¬ 
tributes  to  The  Tarmer  and  Stockbreeder  his  views  on  the  regu¬ 
lation  of  sex  in  mammals,  particularly  in  horses  and  cattle. 
He  says  that  horses  and  cattle,  as  a  rule,  give  off  a  single 
ovum  from  the  right  and  left  ovary  alternately  at  each  men¬ 
struation,  the  sex  being  determined  by  the  particular  ovary 
from  which  the  ovum  emanates,  the  sex  being  in  no  way 
affected  by  the  male  fluid,  except  as  a  germinating  element. 
This  statement  leads  him  to  the  hypothesis  that  one  ovum 
contains  male  eggs  only,  and  the  other  female  eggs,  and  he 
is  further  convinced  that  the  left  ovary  generally  contains 
the  female  ovum  and  the  right  ovary  the  male  ovum.  The 
first  ovum  which  escapes  into  the  uterus  at  the  age  of 
puberty  is  from  the  right  or  male  ovary,  and  at  each  succeed¬ 
ing  menstruation  the  sex  of  the  ovum  alternates.  The  regu¬ 
lation  of  sex,  therefore,  is  merely  a  matter  of  careful  observa¬ 
tion  after  the  sex  of  the  first  foetus  has  been  determined,  for 
each  menstrual  period  changes  the  sex  alternately.  Unfor¬ 
tunately  for  this  extremely  simple  method  of  predicting  the 
sex,  it  does  not  apply  to  the  human  being,  even  if  it  be 
granted  that  it  is  approximately  true  for  cattle,  for  there  are 
cases  on  record  in  which  children  of  both  sexes  have  been 
borne  by  a  mother,  one  of  whose  ovaries  has  been  completely 
removed  by  a  competent  operator.  If  birds  are  produced  on 
the  same  lines  as  mammals,  and  the  generative  apparatus 
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throughout  the  animal  kingdom  is  the  least  liable  to  change 
its  type,  the  hypothesis  does  not  explain  the  origin  of  cooks, 
for  in  birds,  as  a  general  rule,  there  is  but  one  ovary  and  one 
oviduct,  that  of  the  left  side,  the  corresponding  organs  of  the 
right  side  being  rudimentary  or  absent.  AIL  birds,  there¬ 
fore,  should  be  hens. 

THE  QUEEN’S  VISIT  TO  THE  RIVIERA. 

The  arrangements  for  the  Queen’s  visit  to  Nice  are  now, 
we  understand,  quite  complete,  and  we  are  able  to  confirm 
our  previous  statement  that  the  sanitary  matters  which  were 
in  dispute  at  the  beginning  of  the  season  have  been  arranged 
satisfactorily.  Everything  in  the  Regina  Hotel,  Cimiez,  and 
in  its  neighbourhood  is  in  excellent  order  from  the  sanitary 
point  of  view.  Her  Majesty  will  have  the  enjoyment  of  the 
same  fine  set  of  gardens,  some  sixty  acres  in  extent,  for  her 
morning  drives  in  her  donkey  carriage,  as  before.  The 
winter  in  Nice  has  been  very  dry,  and  except  that  there  has 
been  an  epidemic  of  influenza  of  a  mild  average  type  the 
health  of  the  town  has  been  good.  The  influenza  epidemic 
now  shows  signs  of  diminishing. 


EVADING  THE  NURSING  ORDER  IN  IRELAND. 

The  Local  Government  Board  of  Ireland  will,  we  hope,  keep 
a  sharp  look  out  for  evasions  of  their  order  regarding  trained 
nurses  in  workhouses.  An  attempt  was  lately  made  in  a 
union  to  appoint  a  woman  whose  only  required  qualification 
was  that  she  should  produce  certificates  from  medical  men 
stating  that  she  was  experienced  in  the  care  of  the  sick.  That 
proceeding,  however,  has  been  properly  stopped.  Now  we 
see  that  the  Killarney  Guardians  advertise  for  an  “attendant,” 
and  in  this  way  they  apparently  hope  to  be  able  to  appoint 
an  untrained  person.  The  difficulty  of  making  the  ordinary 
guardian  appreciate  the  value  of  the  changes  in  the  interests 
of  the  poor  is  shown  in  the  case  of  the  Cavan  Union,  where  a 
night  nurse  and  midwife  has  been  advertised  for  at  a  salary 
of  £5  a  year.  Of  course  no  one  is  likely  to  be  found  to  take 
up  the  duties  on  such  ridiculous  terms,  but  these  cases  show 
very  well  how  the  guardians  view  the  whole  question.  We 
hope  the  superior  authority  will  be  strong  enough  to  deal 
with  such  stupidity. 


THE  SUPERANNUATION  OF  POOR-LAW  MEDICAL 

OFFICERS. 

At  the  meeting  of  the  Poor-Law  Medical  Officers  Association, 
held  on  March  ist,  it  was  unanimously  resolved  that  “the 
best  thanks  of  this  Council  be  given  to  Dr.  Saundby,  Presi¬ 
dent  of  the  Council  of  the  British  Medical  Association,  for 
the  assistance  he  has  rendered  the  Poor-Law  Service  gene¬ 
rally,  by  directing  the  attention  of  the  Local  Government 
Board  to  the  action  of  the  Pershore  Guardians  in  their 
attempt  to  evade  the  provisions  of  the  Superannuation  Act 
of  1896.”  It  will  be  remembered  that  shortly  after  the  facts 
became  known  Dr.  Saundby  addressed  a  letter  to  Mr.  T.  W. 
Russell,  M.P.,  Under-Secretary  of  the  Local  Government 
Board,  pointing  out  the  nature  of  the  attempt  on  the  part  of 
the  Pershore  Guardians  to  drive  a  coach-and-six  through  the 
Act  of  Parliament.  It  must  be  gratefully  remembered,  also, 
that  Mr.  Russell  promptly  took  very  decided  action  to  recall 
the  guardians  to  a  sense  of  their  duty  by  distinctly  informing 
them  that  the  arrangement  proposed  was  not  one  to  which 
the  Local  Government  Board  could  consent. 


We  are  glad  to  be  in  a  position  to  state  that  there  is  no 
foundation  for  the  report  that  plague  has  made  its  appear¬ 
ance  in  Madras. 


The  many  friends  of  Sir  Frederick  Bateman,  of  Norwich, 
will  be  pleased  to  learn  that  his  progress  since  the  recent 
attack  of  hemiplegia  from  which  he  suffered  has  been  unin¬ 
terruptedly  satisfactory.  He  has  now  recovered  from  the 
attack,  and  is  able  to  resume  his  professional  pursuits. 
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The  annual  dinner  of  the  Irish  Medical  Schools’  am 
Graduates’  Association  will  be  held  at  the  Cafe  Monico 
London,  on  St-  Patrick’s  Day,  March  17th.  The  chair  wil 
be  taken  by  Rear-Admiral  Lord  Charles  Beresford,  C.B.,  am 
it  is  anticipated  that  there  will  be  an  unusually  largr 
attendance.  Farther  particulars  may  be  obtained  from  Mr 
P.  J.  Freyer,  F.R.C.S.,  46,  Harley  Street,  London,  W. 


The  report  of  the  Committee  appointed  to  inquire  into  th< 
sufficiency  of  the  clerical  staff  and  general  organisation  0 
the  Local  Government  Board  has  been  issued.  It  recom 
mends  that  the  present  nine  departments  should  be  groupec 
into  the  five  following  :  Poor  Law  ;  Public  Health  and  Audi 
Appeals ;  Audit,  Statistics,  Local  Finance,  and  Local  Acts 
Sanitary  Administration  and  Local  Areas  ;  Legal  and  Order 
It  further  proposes  that  an  assistant  secretary  should  bf 
appointed  at  the  head  of  each  department.  We  regret  to  fine 
that  the  Committee  reports  in  favour  of  the  expedient  0! 
appointing  two  temporary  medical  inspectors  in  place  0 
making  the  permanent  increase  in  the  staff  which  is  sc 
urgently  needed. 

A  Congress  of  Mid  wives  is  to  be  held  in  Turin  nex 
June. 

The  Clothworkers’  Company  have  given  £103  to  the  North 
Eastern  Hospital  for  Children,  Hackney  Road. 

The  Bishop  of  London  will  take  the  chair  at  the  annua 
general  meeting  of  governors  of  the  Dental  Hospital,  whicl 
will  be  held  at  the  hospital,  Leicester  Square,  on  March  17th 
at  5.30  p.m. 

The  new  Hospital  Infirmary  and  Nurses’ Home  (which  hav 
been  erected  at  a  cost  of  £24,000)  in  connection  with  th<] 
Portsea  Island  Workhouse  was  opened  on  February  22nd  b; 
the  Mayoress  of  Portsmouth. 

Mr.  George  Stoker  will  give  an  address  on  Thursda; 
evening,  March  10th,  before  the  Northumberland  and  Durbar 
Medical  Society,  at  Newcastle-on-Tyne,  on  The  Method  0 
Treatment  by  Oxygen. 

The  Albert  medal  of  the  Society  of  Arts  was  on  Februar 
26th  presented  by  the  Prince  of  Wales  to  Mr.  G.  J.  Symont 
F.R.S.,  in  recognition  of  the  important  services  he  has  rer 
dered  by  his  tabulation  of  systematic  observations  on  rainfal 
carried  on  at  over  3,000  stations  established  largely  throag 
his  exertions. 

Typhus  Fever  in  Dundee. — Since  the  beginning  of  th 
year  there  have  occurred  in  all  about  10  cases  of  typhus  fevei 
The  first  outbreak  comprised  3  adults,  of  whom  2  died;  th 
second  3  adults  and  3  children,  and  of  these  2  adults  died 
In  neither  instance  has  it  been  possible  to  trace  the  source  0 
the  outbreak,  and  both  have  been  promptly  checked  by  re 
moving  the  patients  to  hospital. 

Enteric  Fever  in  India. — Enteric  fever  has  broken  ou 
among  the  troops  at  Jamrud  and  Lundi  Kotal.  The  wate 
supply  at  the  former  place  is  unsatisfactory,  owing  to  the  im 
possibility  of  diverting  the  stream  from  the  vicinity  of 
number  of  villages.  There  are  about  a  dozen  cases  of  enteri 
among  the  troops  at  present. 

Hampstead  Hospital. — Princess  Christian  visited  Hamf 
stead  Hospital  on  February  26th,  and  named  two  beds  whic. 
are  to  be  maintained  by  a  grant  of  ,£1,500  made  by  th 
Hampstead  Jubilee  Fund  Committee.  The  Princess  wa 
received  by  Sir  Samuel  Wilks,  Consulting  Physician,  Mi 
William  Anderson,  Dr.  Heath  Strange,  and  other  member 
of  the  medical  staff.  After  the  ceremony  Mr.  W.  F.  Malcolr 
and  Sir  Samuel  Wilks  gave  a  short  accountjof  the  work  of  th 
hospital. 

The  next  examination  for  the  Charles  Murchison  Schola; 
ship  in  Clinical  Medicine  will  be  held  at  the  Royal  College  ( 
Physicians  of  London  on  Monday,  April  18th,  and  followin 
days.  Candidates  must  be  registered  medical  students  of  no 
less  than  four  nor  more  than  six  years’  standing  at  a  hospiti 
in  London  or  Edinburgh  recognised  by  the  College  or  by  tl 
University  of  Edinburgh.  Candidates  may  or  may  not  hold 
medical  qualification. 
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[From  Our  Lobby  Correspondents.] 

■he  pharmacy  acts  AMENDMENT  bill  has  been  the  sub¬ 
let  of  a  good  deal  of  talk  in  the  Lobby  of  late  in  consequence 
f  the  great  activity  of  the  chemists  and  druggists  all  over 
he  country  in  personally  writing  to  their  representatives  for 
upport.  The  Bill  has  no  chance  whatever  of  passing  if  op- 
osed,  and  is  a  measure  which  under  ordinary  circumstances 
?ould  excite  no  particular  interest,  but  the  energy  of  the 
ountry  chemists  more  especially  has  given  it  just  now  some 
onsiderable  importance.  The  Bill  has  three  objects  :  First, 
0  render  persons  who  have  passed  the  preliminary  examina- 
ion  required  by  the  Pharmacy  Acts  eligible  to  become 
•  student  associates  ”  of  the  Pharmaceutical  Society  “  instead 
f  students  as  heretofore.”  It  is  thought  that  as  the  majority 
f  the  students  of  the  Society  are  not  educated  in  the  Society’s 
chool  it  is  better  they  should  be  called  student  asso- 
iates.  The  second  object  is  to  render  every  person  whose 
lame  appears  on  the  Register  of  Chemists  and  Druggists  eligible 
0  become  a  member  of  the  Society.  It  is  said  that  two- 
hirds  of  the  persons  who  keep  chemists’  shops  are  at  present 
neligible,  and  they  have  consequently  no  direct  representa- 
ion  on  the  Council  of  the  Society.  Thirdly,  the  Bill  provides 
or  the  retirement  of  one-third  of  the  Council  every  year  by 
otation  instead  of  by  ballot.  There  is  some  talk  of  an 
mendment  to  create  two  orders  of  members  in  order  to  save 
he  status  of  those  who  possess  full  privileges  now. 


THE  PUBLIC  HEALTH  ACTS  AMENDMENT  BILL  has  been 

gain  introduced,  but  is  not  down  for  second  reading  till 
une  8tli,  a  date  which  almost  certainly  precludes  a  chance  of 
ts  enactment  this  session.  It  is  framed  on  the  principle  of 
he  Public  Health  Acts  Amendment  Act,  1890,  and  seeks  to 
nable  local  authorities  to  adopt  under  the  procedure  of  that  Act 
aany  of  the  clauses  which  are  now  only  sanctioned  by  Parlia- 
nent  in  private  Acts.  The  sanitary  clauses  would  be  especi- 
lly  valuable  in  checking  the  spread  of  infectious  diseases, 
nd  in  the  removal  of  nuisances,  while  those  that  refer  to 
iarks  and  recreation  grounds  have  been  very  favourably 
eceived  by  the  local  authorities  in  many  watering  places.  It 
rould  be  a  great  saving  of  time  and  money  if  local  authorities 
ould  adopt  the  powers  referred  to  in  this  Bill,  without  apply- 
ng  to  Parliament  for  a  private  Bill  in  every  case. 


the  wymondham  water  bill  was  the  subject  of  an 
nteresting  discussion  on  Tuesday.  The  promoters  of  the 
Jill  sought  for  powers  to  take  in  a  large  area,  including 
Vymondham  and  sixteen  villages,  and  to  acquire  the  rights 
or  five  years  to  create  a  supply  of  water.  The  Bill  was 
pposed  in  the  name  of  the  parish  and  district  councils  and 
f  the  parish  meeting,  all  of  which  had  passed  resolutions 
gainst  it.  The  fact  that  the  district,  like  most  rural  dis- 
ricts,  was  dependent  on  surface  wells,  and  that  in  1894 
cases  of  typhoid  occurred  in  one  house  and  2  other  cases 
lear  which  were  traceable  to  bad  water,  made  up  the  case  of 
he  promoters.  A  much  smaller  outbreak  of  typhoid  also 
ccurred  in  1896.  The  death-rate  of  Wymondham  was  shown 
0  be  14  6  and  the  zymotic  death-rate  0.36  per  1,000.  The 
louse  rejected  the  Bill,  mainly  on  the  ground  that  the  water 
upply  of  a  whole  district  ought  not  to  be  handed  over  to 
rivate  persons,  but  should  be  left  in  the  hands  of  the 
istrict  council.  This  is,  perhaps,  a  proper  recognition  of 
he  principle  of  local  self-government;  but  it  should  be 
acked  up  by  strong  action  on  the  part  of  the  Local  Govern- 
lent  Board  wherever  a  locality  is  neglected  by  its  sanitary 
uthority  in  respect  of  its  water  supply. 


THE  RIVERS  POLLUTION  PREVENTION  BILL  is  a  Bill  which 

le  promoters  hope  may  get  a  second  reading  early  this 
ission.  It  seeks  to  apply  to  the  whole  of  England  the  pro- 
isions  of  the  Lancashire  and  West  Riding  Acts.  It  forbids 
lifting  into  any  stream  solid  refuse  or  liquid  sewage  matter, 
ith  saving  clauses  for  building  operations  and  for  the  drains 
sanitary  authorities  under  certain  conditions.  It  also 
takes  it  an  offence  to  allow  any  polluting  liquid  other  than 
'wage  to  flow  into  a  stream  under  similar  conditions  to  those 


accepted  by  manufacturers  under  the  Lancashire  Act.  The 
Bill  differs  from  that  of  last  year  in  making  the  Councils  of 
non-county  boroughs  authorities  under  the  Act,  as  well  as 
Councils  of  county  boroughs  and  counties.  It  also  provides 
for  saving  sanitary  authorities  from  liability  to  penalty  in 
case  of  flooding  of  their  sewers  by  unusual  rainfall.  By  these 
concessions  a  larger  municipal  support  has  been  gained. 


PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT  Was 

the  subject  of  a  question  by  Sir  Walter  Foster  in  the  House  on 
Tuesday,  and  a  rather  unsatisfactory  answer  was  obtained.  It 
appears  from  the  question  and  Mr.Brodrick’s  reply  that  three 
surgeon-colonels  who  were  eligible  for  promotion  to  the  rank 
of  surgeon-major-general  were  recently  passed  over,  on  the 
ground  that,  being  over  57  years  of  age,  three  years’  full 
service  in  the  higher  rank  could  not  be  made  in  their 
cases  on  account  of  the  compulsory  retirement  at  60.  It 
was  admitted  that  this  rule  has  never  been  published.  It 
does  seem  a  very  hard  case  that  these  officers  should,  after 
long  and  excellent  service,  find  themselves  under  an  unpub¬ 
lished  rule,  not  only  deprived  of  a  desirable  step  in  rank,  but 
also  of  the  increased  pay  of  that  rank  amounting  to  some 
hundreds  a  year,  together  with  the  increased  retiring 
allowance  which  it  will  carry.  As  promotion  is  made  by 
selection,  there  is  no  compensation  to  be  made  in  these 
cases.  A  rule  of  this  nature  ought  certainly  to  be 
made  known  by  the  usual  channels  to  the  whole  Medical 
Department,  and  ought  not  to  have  a  retrospective  effect. 
No  service  can  be  popular  in  which  incidents  like  this  are 
liable  to  occur. 


the  university  of  London  bill  was  to  have  formed  the 
subject  of  a  debate  in  the  House  of  Lords,  the  measure  having 
been  put  down  for  second  reading  on  Tuesday  in  the  name  of 
the  Lord  President  of  the  Council ;  but  at  half-past  four 
o’clock  the  noble  duke  was  not  in  his  place,  and  the  measure 
was  of  necessity  postponed.  There  had  previously  been  a 
reference  to  it  in  the  other  House,  but,  of  course,  only  in  the 
form  of  a  question.  Sir  C.  Dilke  had  asked  whether  it  was 
proposed  that  the  Bill  should  be  substantially  the  same  as 
that  of  last  year ;  whether  steps  could  be  taken  to  meet  the 
complaint  that  under  the  Bill  the  internal  examinations 
would  be  mainly  conducted  by  the  teachers  of  the  candidates, 
and  whether  it  would  be  possible  so  to  modify  the  measure 
as  to  secure  the  examination  of  all  candidates  for  degrees  by 
independent  examiners.  In  reply,  Mr.  A.  J.  Balfour  said 
that  the  Bill  had  been  circulated  in  the  House  of  Lords,  and 
the  text  was  therefore  obtainable.  He  went  on  to  say  : 

It  has  not  been  deemed  expedient  to  attempt  to  define  the  way  in  which 
the  Senate  of  the  University  is  to  arrange  for  the  conduct  of  the  examina¬ 
tions,  but  it  will  be  seen  on  reference  to  the  Bill  that  provision  has  been 
made  for  separate  systems  of  examination  for  internal  and  external  stu¬ 
dents,  and  for  securing  adequate  protection  for  the  existing  University 
in  the  composition  of  the  new  Senate. 

It  is  stated  on  reliable  authority  that  the  opposition  to  the 
Bill  is  not  likely  to  be  of  a  protracted  character,  if  an  earnest 
is  given  by  the  Government  of  their  fixed  determination  to 
pass  it  this  session.  The  second  reading,  of  course,  will  be 
challenged,  and  the  main  clauses  in  Gommittee,  but  there 
is  no  probability  of  the  order  paper  being  swelled  with 
amendments  on  points  of  detail  with  the  idea  of  smothering 
the  measure.  The  Government  last  year  made  some  conces¬ 
sions,  and  these  have  more  or  less  blunted  the  edge  of  the 
opposition. 

the  habitual  drunkards  bill  may  be  made  the  subject 
of  discussion  even  early  in  the  session,  as  Mr.  Lees  Knowles 
has  a  motion  on  the  paper  to  raise  the  whole  question  of  the 
treatment  of  habitual  drunkards.  This  motion  cannot  come 
on  if  the  Home  Secretary  introduces  his  Bill  shortly,  but  the 
qualified  promise  given  this  week  does  not  hold  out  any 
certain  hope  of  a  speedy  introduction  of  the  Government 
measure.  When  it  is  produced  it  will  extend  to  Scotland. 


the  plague  in  india  formed  the  subject  of  a  statement 
in  the  House  of  Lords  by  the  Earl  of  Onslow.  In  reply  to 
Lord  Reay,  the  noble  earl  said  that  the  last  telegram  received 
from  India  showed  an  improvement,  this  being  the  first  time 
for  ten  weeks  that  their  weekly  telegram  had  not  shown  a 
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progressive  increase  in  the  reported  plague  deaths  in  the 
city  of  Bombay.  Immerse  efforts  had  been  made  in  a 
systematic  way  to  combat  the  disease.  He  went  on  to  say  : 

The  hospitals  are  well  organised,  the  supply  of  doctors  and  nurses  is 
sufficient,  reinforcements  beiDg  sent  from  home  at  two  or  three  days’ 
notice  whenever  asked  for.  Ten  more  doctors  went  this  week.  In  all 
59  men  and  women  doctors  and  61  nurses  have  been  sent. 

His  lordship  announced,  with  deep  regret,  that  two  of  the 
lady  nurses— Miss  Morgan  and  Miss  Macdougall — had 
succumbed  to  the  disease  during  the  performance  of  their 
duties.  Outside  Bombay  city  there  had  been  a  marked 
decrease  in  the  epidemic.  Having  given  exhaustive  statistics, 
he  dealt  with  the  measures  taken  to  prevent  the  spread  of  the 
plague,  pointing  out  that  travellers  by  railway,  steamer,  and 
boat  from  plague  districts  to  other  parts  of  India  were 
examined  by  medical  men  and  women,  disinfected,  and,  if 
necessary,  retained  in  segregation  camps,  before  being 
allowed  to  disembark  at  their  destination.  Like  precautions 
were  taken  in  the  case  of  persons  leaving  infected  districts. 
With  regard  to  preventive  inoculation,  the  noble  lord  in  con¬ 
cluding  his  statement  said  : 

This  has  been  largely  employed  after  the  system  of 'Dr.  Haffkine,  and 
the  Government  or  India  consider  that  the  result  of  his  experiments 
made  at  Damaun  is  so  encouraging  that  they  are  not  without  hope  that 
protection  may  be  proved  to  be  possible  by  means  of  prophylactic  inocu¬ 
lation.  They  think  that  every  opportunity  should  be  taken  to  test  its 
efficacy,  and  local  governments  and  administrations  have  been  directed 
to  procure  a  supply  of  serum  for  the  use  of  persons  who  desire  to  have 
themselves  inoculated.  Dr.  Haffkine  himself  has  recently  been  in¬ 
structed  to  proceed  toBarodato  carry  out  inoculation  there.  Informa¬ 
tion  on  this  and  other  subjects  will  be  laid  before  your  lordships  in  a 
Blue  Book,  which  is  now  passing  through  the  press. 


army  reform  has  been  the  main  topic  of  discussion  in 
the  House  of  Commons.  Mr.  Brodrick’s  mind,  however, 
seems  to  have  been  too  much  engrossed  with  his  scheme  for 
increasing  the  strength  of  Her  Majesty’s  battalions  to  allow 
him  to  give  attention  to  the  doctors,  who  are  “more  than 
armies  to  the  common  weal;”  and  the  “service  members,” 
who  have  been  so  much  in  evidence  of  late,  have  followed  in 
full  cry  aftpr  the  right  hon.  gentleman. 

Dr.  Farquharson  called  attention  to  the  desirability  of 
doing  something  to  bridge  over  the  terrible  dietetic  chasm 
which  takes  place  between  the  dinner  of  the  soldier  at  1230 
one  day  and  his  breakfast  next  morning.  Referring  to  the 
Army  Medical  Department,  he  said  that  it  was  once  very 
popular,  but  was  at  present  practically  boycotted,  and  good 
men  were  not  now  to  be  obtained  for  that  branch  of  the  ser¬ 
vice.  It  was,  he  said,  far  below  its  proper  strength,  and 
affairs  had  come  pretty  well  to  a  deadlock.  Probably  this  is 
all  that  will  be  heard  of  army  medical  reform  until  the  medi¬ 
cal  vote  is  reached,  when  some  statement  of  policy  may  be 
wrung  from  the  representatives  of  the  War  Office. 


Mr.  Chaplin,  in  answer  to  a  query  put  by  Mr.  Thomas 
Bayley,  said  that  inquiries  were  made  by  inspectors  of  the 
Local  Government  Board  with  reference  to  typhoid  fever  at 
King’s  Lynn  in  1892  and  last  year,  and  if  it  was  desired,  their 
reports  could  be  presented  to  Parliament.  The  Town  Council 
were  proceeding  with  a  new  scheme  of  water  supply  as  rapidly 
as  possible,  and  it  was  expected  that  the  works  would  be  com¬ 
pleted  in  about  four  months.  It  was  much  to  be  regretted 
that  the  scheme  was  not  carried  out  at  an  earlier  date.  The 
Town  Council  had  proceeded  with  sewerage  works.  The 
right  hon.  gentleman  added:  “It  is  the  practice  to  direct 
investigations  by  medical  inspectors  of  the  Board  when  there 
are  serious  epidemics  of  typhoid  fever.  The  facts  in  these 
cases  are,  however,  ascertained  by  the  inspector  making 
detailed  personal  inquiries,  and,  as  a  general  rule,  it  has  been 
found  in  practice  that  the  necessary  information  is  better 
obtained  by  these  means  than  by  a  public  inquiry.” 


THE  EMPLOYMENT  OF  WHITE  PHOSPHORUS  in  the  manufacture 
of  matches  in  this  country  formed  the  subject  of  a  statement  by  the 
Home  Secretary.  He  said  that  it  was  not  the  case  that  the  use  of  this 
substance  was  forbidden  in  all  foreign  countries.  It  was  not  prohibited 
in  Germany,  Austria,  and  Belgium,  for  instance.  In  England,  its  use  was 
regulated  by  special  rules,  which  had  been  so  far  successful  that  last  year 
only  two  cases  of  phosphorus  poisoning  occurred,  neither  of  which  were 
fatal.  In  those  circumstances  he  did  not  think  there  was  a  sufficient  case 
for  prohibiting  the  use  of  the  substance. 


THE  EXERCISE  OF  JUDICIAL  FUNCTIONS  BY  MEDICAL  MEN 
formed  the  subject  of  two  questions  addressed  to  Ministers  during  the 
week,  in  one  case  the  Secretary  for  Ireland  informed  Mr.  Gilhooly  that 


it  was  true  that  Dr.  Barrett,  J.P  ,  Medical  Officer  of  the  Macroom  Work¬ 
house,  as  a  magistrate  ad  judicated  during  the  month  of  October  last,  and 
previously  at  the  Petty  Sessions  held  in  Macroom.  in  cases  of  insubordi¬ 
nation  in  the  workhouse  brought  by  the  master  at  the  instance  of  the 
guardians.  He  had  no  information  as  to  ihe  Local  Government  Board 
Inspector  in  November,  1896,  reporting  that  there  was  then  a  great  deal  of 
insubordination  amongst  the  inmates  of  this  particular  workhouse,  and 
that  the  master  was  obstructed  in  his  duties.  In  reply  to  a  further  ques¬ 
tion  Mr.  Gerald  Balfour  stated  that  there  was  no  rule  debarring  a  union 
official  from  holding  a  Commission  of  the  Peace.  It  was  obviously 
undesirable  that  a  justice  should  adjudicate  in  cases  affecting  the 
management  of  a  workhouse  of  which  he  was  an  officer,  and  the  Lord 
Chancellor  had  been  in  correspondence  with  Dr.  Barrett  relative  to  those 
matters,  and  had  accepted  his  assurances  as  to  the  bonafidcs  of  his  action, 
whilst  at  the  same  time  expressing  the  desire  that  he  should  refrain  from 
adjudicating  in  similar  cases  in  future.  Dr.  Barrett  had  readily  given 
that  undertaking,  and  no  further  action  was  called  for.  In  the  second 
case,  replying  to  Mr.  Weir,  Mr.  Chamberlain  said  that  it  was  true,  accord¬ 
ing  to  information  which  had  reached  him,  that  the  principal  medical 
officer  of  Sandakan  also  held  the  office  of  sessions  judge,  and  that  the 
arrangement  worked  to  the  satisfaction  of  the  Government  and  of  the 
inhabitants.  Her  Majesty’s  Government  did  not  interfere  with  the 
internal  administration  of  North  Borneo. 


THE  “DUM-DUM”  BLTLLET  has  been  a  fruitful  source  of  question 
and  answer  during  the  week,  a  number  of  Radical  and  Nationalist 
members  having  become  seized  with  the  idea  that  the  missiles  are  explo¬ 
sive,  and  that  in  using  them  against  the  Afridis  the  authorities  have  been 
guilty  of  strange  barbarity.  Lord  George  Hamilton,  in  the  first  instance, 
in  answer  to  Mr.  Hedderwick,  said  that  the  bullets,  which  were  not  explo 
sive,  had  been  used  against  Her  Majesty's  troops  in  the  recent  frontier 
campaigns,  and  were  probably  part  of  a  quantity  of  ammunition  captured 
from  a  convoy  by  the  Afiidis  in  the  advance  on  Maidan.  He  added  that 
the  use  of  these  bullets  was  not  opposed  to  any  international  law,  or  to 
the  customs  of  war.  He  acknowledged,  in  reply  to  Mr.  Dillon,  that  tht 
bullets  had  been  used  by  Her  Majesty’s  troops  against  the  tribes.  On  a 
subsequent  occasion  it  was  stated  that  the  Lee-Metford  bullets  had  beer 
found  deficient  in  “stopping”  power,  and  bad  been  replaced  by  tht 
“  Dum-dum”  bullets, which  were  more  efficacious.  Anyone  could converl 
a  Lee- Mel  ford  into  a  “Dum-dum”  by  merely  flattening  its  head.  It  was 
insisted  upon,  however,  that  the  bullets  so  transformed  inflicted  less 
injury  than  the  old  Snider  or  Martini-Henry  bullets.  No  medical  report 
in  regard  to  the  effect  of  the  “Dum-dum"  bullet  bad  yet  been  received 
although  such  report  had  been  called  for.  A  similar  reply  to  the  fore 
goiDg  was  given  in  the  House  of  Lords  by  the  Earl  of  Onslow  to  Lore 
Stanley  of  Alderley. 


THE  MUZZLING  ORDER.— It  was  stated  by  the  Home  Secretary,  it 
reply  to  Mr.  Schwann,  that  in  1896  there  were  25  046  prosecutions  anc 
21,391  convictions.  Other  offences  besides  infringements  of  the  muzzling 
orders  were  included  in  those  figures.  The  statistics  for  1897  would  no 
be  ready  for  some  months. 


THELONDONSCHOOLBOARD.it  was  explained  by  Sir  J.  Gorst.  it 
reply  to  Mr.  S.  Smith,  does  not  “sanction”  the  use  of  textbooks  dealing 
with  vivisection,  but  it  could  disallow  their  use  if  they  considered  then 
unsatisfactory.  The  books  in  question  would  be  examined  and  considered 
by  the  department. 


NEW  BILLS. 

Amongst  the  new  Bills  which  have  been  brought  in  is  one  by  Sir  A 
Hickman  to  amend  the  Public  Health  Acts.  It  is  backed  by  Sir  Waite,; 
Foster,  Sir  Albert  Rollit,  Mr.  Staveley  Hill,  Mr.  George  Whiteley,  Mr 
Baldwin,  Mr.  Ernest  Spencer,  and  Mr.  Heath. 


LITERARY  NOTES. 

La  Tuberculose  Infantile  is  the  title  of  a  new  medical  journa 
of  which  the  first  number  has  just  appeared  in  Paris.  Tht 
editors  are  Drs.  L.  Derecq  and  George  Petit. 

The  Leipzig  Chamber  of  Commerce  has  just  published  it:; 
annual  report  on  the  number  of  books  printed  in  Germany 
The  total  number  was  23,339.  Of  thpse,  1,545  belong  to  tht 
category  of  medical  and  surgical  sciences. 

We  are  asked  to  state  that  Dr.  Cory  is  indebted  to  Mr 
Towry  Whyte  and  Mr.  Lapidge  for  the  illustrations  am 
microscopical  drawings  in  his  book  recently  published,  Th 
Theory  and  Practice  of  Vaccination. 

Brigade- Surgeon- Lieutenant- Colonel  David  Chamber 
McFall,  who  died  recently  at  Warrington,  in  the  66th  year  0 
his  age,  was  the  husband  of  Madame  Sarah  Grand,  author  0 
The  Heavenly  Twins ,  The  Beth  Book,  etc. 

Messrs.  J.  ard  A.  Churchill  will  shortly  publish  the  follow 
ing  new  works  :  A  Manual  of  General  Pathology  for  Student 
and  Practitioners ,  by  Dr.  Lazarus-Barlow,  late  Demonstrate 
of  Pathology  in  the  University  of  Cambridge  ;  a  Manual  0 
Bacteriology ,  by  Dr.  Hewlett,  assistant  in  the  Bacteriologies 
Department  at  the  British  Institute  of  Preventive  Medicine 
and  a  Manual  on  Dental  Metallurgy ,  by  Mr.  Ernest  A.  Smitl 
Assistant  Instructor  in  Metallurgy  at  the  Royal  College  c 
Science,  London. 
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iEPORT  OF  THE  DEPARTMENTAL  COMMITTEE 
ON  DEFECTIVE  AND  EPILEPTIC  CHILDREN.1 2 

Constitution  of  the  Committee, 
he  appointment  by  the  Lord  President  and  Vice-President 
f  the  Committee  of  Council  on  Education  of  a  Departmental 
'ommittee  on  Defective  and  Epileptic  Children  was 
nnounced  in  our  issue  of  January  9th,  1897. 2  The  Cotn- 
uittee,  as  originally  nominated,  consisted  of  the  Rev.  T.  W. 
Iiarpe,  C.B.,  then  Her  Majesty’s  Senior  Chief  Inspector  of 
chools;  of  Messrs.  Pooley  and  Newton,  of  the  Education 
department ;  of  Mrs.  Burgwin,  Superintendent  of  Special 
nstruction  under  the  London  School  Board ;  of  Miss 
’’auline  D.  Townsend,  a  lady  of  experience  in  the  industrial 
, raining  of  feeble-minded  girls;  and  of  Dr.  G.  E.  Shuttle- 
vorth,  formerly  Medical  Superintendent  of  the  Royal  Albert 
Asylum,  Lancaster.  To  these  the  name  of  Prof.  Wm.  Smith, 
VI.D.,  Medical  Officer  to  the  London  School  Board,  was  added, 

50  that  the  Committee  ultimately  consisted  of  three  officials 
if  the  Department,  two  ladies  of  special  experience,  and  two 
Medical  men.  Mr.  H.  W.  Orange  (Examiner  at  the  Educa¬ 
tion  Department)  acted  as  Secretary. 

The  Scope  of  the  Inquiry. 

The  Committee,  under  the  presidency  of  Mr.  Sharpe,  held 
28  meetings  and  examined  46  witnesses,  in  the  lists  of  whom 
we  find  the  names  of  Drs.  Fletcher  Beach,  W.  S.  Colman, 
Ferrier,  Harris,  Holm,  Kerr,  Shuttleworth,  Tait,  Walmsley, 
and  Warner.  Information  as  to  the  Darenth  Schools  for  Im¬ 
becile  Children  was  given  by  the  Clerk  to  the  Metropolitan 
Asylums  Board,  by  the  present  and  the  late  Medical  Superin¬ 
tendent,  and  by  the  Head  Schoolmistress.  The  officers  of  the 
other  English  institutions  for  idiots  and  imbeciles  furnished 
a  conjoint  memorandum  in  reply  to  questions  sent  to  them, 
but  did  not  attend  as  witnesses.  Dr.  Alexander  of  Liverpool 
also  furnished  a  memorandum  with  regard  to  the  treatment 
of  epileptics  at  the  Maghull  Institution.  Amongst  other  wit¬ 
nesses  were  Sir  Douglas  Galton,  Mr.  C.  S.  Loch,  Mr.  Penn 
Gaskell,  Mr.  Van  Praagh,  Mr.  Knollys,  of  the  Local  Govern¬ 
ment  Board,  Mr.  Scott  Lidgett,  Miss  F.  A.  Cooper,  Miss 
Sewell,  and  Miss  Margaret  Hodge.  Full  information  as  to 
the  special  classes  now  in  existence  in  London,  Leicester, 
Bradford,  Brighton,  and  Bristol  was  derived  from  personal  in¬ 
spections,  and  also  given  both  viva  voce  and  in  writing  by  the 
managers  and  teachers  attached.  Several  of  Her  Majesty’s 
inspectors  stated  their  views  with  regard  to  these  classes. 

Classification  of  Children. 

The  topics  discussed  in  the  report  include  definitions  of 
terms,  the  description  and  number  of  the  children  referred 
for  inquiry,  and  the  state  of  the  law  affecting  these.  Pro¬ 
posals  are  submitted  with  regard  to  modes  of  discrimination 
of  defective  children ;  an  examination  of  the  present  system 
of  dealing  with  such  children  is  made,  and  certain  desirable 
changes  are  pointed  out.  The  cases  of  physically  defective 
and  of  epileptic  children  are  considered. 

It  is  remarked  that  the  term  “  feeble-minded  ”  (used  in  the 
reference)  is  open  to  the  objection  that  it  has  come  to  be 
applied  to  all  classes  of  mentally-defective  children,  includ¬ 
ing  imbeciles  ;  and  it  is  explained  that,  as  the  reference  ex¬ 
pressly  excludes  the  cases  of  idiots  and  imbeciles,  “  the  word 
‘feeble-minded’  as  used  in  the  report  denotes  only  those 
children  who  are  not  imbecile,  and  who  cannot  properly 
be  taught  in  ordinary  elementary  schools  by  ordinary 
methods.” 

“Feeble-minded”  as  Distinguished  from  Imbecile 

Children. 

Of  such  children  the  Committee  approximately  estimates 
the  number  at  1  per  cent,  of  the  school  population.  In 
arriving  at  this  estimate,  the  experience  of  the  German 
auxiliary  classes,  the  observations  of  Dr.  Warner  in  London, 
and  of  Dr.  Kerr  at  Bradford,  the  evidence  of  managers  of 
certain  provincial  centres  for  special  instruction,  and  local 
inquiries  made  by  several  of  Her  Majesty’s  inspectors  are 
taken  into  account. 

With  regard  to  the  state  of  the  law  affecting  feeble-minded 
children,  it  is  puinted  out  that  “  if  children  are  not  legally 

1  Eyre  and  Spottiswoode,  1898,  pp.  42. 

2  British  Medical  Journal,  vol.  i.,  1897,  p.  103. 


provided  for  as  idiots  or  imbeciles,  they  are  in  the  same 
position  as  any  other  children  during  their  school  life.”  They 
are  subject  to  the  same  laws  and  by-laws  relating  to  school 
life,  but  cannot  be  compelled  qua  feeble-mindedness  to 
attend  special  classes  rather  than  an  ordinary  school. 

The  law  relating  to  imbeciles  is  briefly  stated  so  far  as  it 
affects  school  authorities  in  their  relations  with  mentally 
deficient  children.  The  public  provision  for  the  training  of 
imbeciles  in  institutions  being  very  inadequate,  there  is  a 
tendency  for  children  of  this  grade  to  be  sent  to  special 
classes  where  such  exist,  and  it  is  important  that  the 
boundary  line  between  imbecility  and  mere  “  feeble-minded¬ 
ness  ”  be  so  defined  as  to  exclude  from  the  classes  children  so 
deficient  as  to  be  incapable  of  receiving  proper  benefit  from 
instruction  therein.  It  is  pointed  out  that  there  is  an 
essential  difference  between  the  modes  of  training  pursued  in 
imbecile  institutions  and  those  practicable  in  public 
elementary  schools  worked  under  the  Education  Acts. 

With  regard  to  the  discrimination  of  “feeble-minded” 
from  non-educable  children,  the  Committee  recommend  that 
each  school  authority  should  appoint  a  medical  officer  whose 
duty  it  should  be  to  examine  every  child  who,  by  reason  of 
any  mental  or  physical  defect,  is  not  sent  to  school ;  and  that 
his  certificate  should  be  in  the  form  that  the  child  is  either 

(1)  capable  or  (2)  incapable  of  receiving  proper  benefit  from 
instruction  (a)  in  ordinary  schools,  or  ( b )  in  special  classes 
for  feeble-minded  children.  If  incapable  of  benefit  from  the 
latter,  the  certificate  should  be  in  such  a  form  as  to  render  it 
available  for  the  child’s  admission  (if  desired  by  the  parents) 
to  an  imbecile  institution. 

Special  Classes  for  Feeble  minded  Children. 

After  reviewing  the  modes  of  admission  to  special  classes  at 
present  constituted,  it  is  recommended  that  the  medical 
officer  of  the  school  authority  should  receive  from  the 
teacher  presenting  the  child  alleged  to  be  “  feeble  minded  ”  a 
form,  duly  filled  up,  containing  a  statement  of  the  child’s 
attainments,  and  that  after  conference  with  Her  Majesty’s 
inspector  and  the  teachers  of  the  child  and  of  the  special 
class,  he  should  make  his  recommendation  to  the  school 
authority  in  the  form : 

I  certify  that  A.  B.,  not  being  imbecile,  is,  by.reason  of  (1)  physical,  or 

(2)  mental  defect,  incapable  of  receiving  proper  benefit  from  the  instruc¬ 
tion  in  ordinary  schools,  but  capable  of  receiving  instruction  in  the 
special  classes. 

It  is  anticipated  that  with  all  these  safeguards  there  would 
be  no  great  difficulty  in  arriving  at  or  in  enforcing  a  decision; 
but  in  doubtful  cases  there  should  be  an  appeal  to  the  Educa¬ 
tion  Department,  which  “  should  have  at  their  disposal  the 
services  of  a  medical  adviser.”  It  is  also  recommended  that, 
besides  other  school  records,  medical  records  should  be  kept 
of  the  cases  selected  for  special  instruction,  and  that  a  regular 
medical  examination  should  be  held  of  every  class,  every 
twelve  months,  by  the  medical  officer. 

With  regard  to  school  age  it  is  not  proposed  to  admit  child¬ 
ren  younger  than  7  to  the  special  classes,  as  it  is  thought 
that  infant  school  teaching  is  in  such  cases  sufficient.  But 
pupils  should  be  retained  in  the  classes  up  to  14  years  of  age, 
school  managers  having  discretionary  power,  on  the  recom¬ 
mendation  of  their  medical  officer,  to  provide  for  suitable 
cases  being  kept  at  school  up  to  16. 

Some  hints  are  given  as  to  the  special  training  of  teachers, 
and  as  to  the  school  hours  and  time  table  appropriate  to 
special  classes.  It  is  pointed  out  that,  while  it  is  not 
desired  to  thrust  the  “three  R’s  ”  into  the  background, 
manual  instruction  is  of  special  importance  in  the  case  of 
feeble-minded  children,  and  this  may  partake  of  the  Kinder¬ 
garten  character  for  younger  pupils  and  of  technical  instruc¬ 
tion  for  the  oldest.  The  choice  of  suitable  physical  exercises 
adapted  to  feeble-minded  children,  especially  with  a  view  to 
their  physical  defects,  is  commented  on.  Such  forms  as 
breathing  drill  and  eye  movements  are  particularly  re- 

fe Withregard  to  feeble-minded  children  residing  in  districts 
where,  owing  to  paucity  of  population  or  otherwise,  special 
classes  have  not  been  established,  it  is  proposed  to  give 
school  authorities  powers  of  boarding-out  near  centres  of 
instruction— with  the  consent  of  the  parents— as  in  the  case 
of  blind  and  deaf  children,  one  defective  child  only  being  as 
a  rule  lodged  in  the  same  house.  In  certain  cases  it  is  con- 
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sidered  desirable  to  provide  lor  maintenance  at  institutions, 
which  must  be  exclusively  confined  to  children  under  16  and 
not  contain  more  than  20  inmates.  It  is  thought  that  such 
training  homes  might  be  specially  serviceable  in  the  case  of 
feeble-minded  girls  leaving  school  at  14  and  requiring  careful 
preparation  for  work  in  the  outer  world.  As  regards  rural 
schools,  it  is  suggested  that  voluntary  aid  in  the  special 
instruction  of  the  one  or  two  feeble-minded  children  therein 
should  be,  as  far  as  practicable,  utilised. 

Children  Physically  Defective. 

With  respect  to  physically  defective  children,  it  is  recom¬ 
mended  that  they  should  be  admitted  to  special  classes  only 
when  chronic  ill-health  renders  them  incapable  of  receiving 
proper  benefit  from  instruction  in  the  ordinary  school.  It  is 
not  thought  right  that  children  of  normal  intellect  should  be 
educated  with  mentally  defective  children  simply  because  of 
a  physical  defect  which  renders  their  care  amongst  ordinary 
scholars  a  matter  of  difficulty. 

Epileptic  Children. 

The  number  of  epileptic  children  is  estimated  at  1  per  1,000, 
of  whom  one-sixth  are  severely  afflicted.  It  is  recommended 
that  epileptic  children  of  normal  intellect  should  be  left  in 
ordinary  schools  if  the  fits  are  not  frequent  or  violent  fits  do 
not  occur  in  school,  and  that  teachers  be  provided  with 
instructions  as  to  the  treatment  of  children  known  to  be 
epileptic.  Feeble-minded  epileptics  may  be  received  into 
special  classes  when  the  epilepsy  is  not  severe ;  and  for  such 
cases  it  may  be  necessary  to  provide  guides  or  conveyance  be¬ 
tween  the  home  and  the  school.  With  regard  to  severe  cases, 
whether  mentally  feeble  or  otherwise,  treatment  in  residential 
homes  seems  essential,  proper  classification  being  provided. 
Each  house  of  residence  should  consist  of  one  floor  only,  and 
should  not  contain  more  than  twenty  inmates ;  but  there 
may  be  an  aggregation  of  such  homes  round  an  educational 
centre,  as  in  the  colony  plan.  It  is  recommended  that  school 
authorities  should  have  power  both  to  provide  homes  and 
to  contribute  to  voluntary  homes  which  conform  to  the  con¬ 
ditions  laid  down. 

Summary  of  Recommendations. 

Legislation  is  suggested  so  as  to  provide  for  the  education 
of  feeble-minded  children  under  similar  conditions  to  those 
laid  down  in  the  Blind  and  Deaf  Act,  1893,  which  is  printed 
as  an  appendix.  School  authorities  are  to  be  required  to  ap¬ 
point  medical  officers  to  advise  them  as  to  the  discrimination 
of  defective  and  epileptic  children ;  and,  as  a  corollary,  it  is 
recommended  that  the  Education  Department,  as  the  super¬ 
vising  authority,  “  should  consider  whether  a  medical  adviser 
should  be  appointed,  whose  duty  it  should  be  to  advise  the 
department  on  all  matters  arising  out  of  the  education  of 
defective  and  epileptic  children,  and  to  inspect  homes  and 
classes  for  such  children  when  required.” 

The  minutes  of  evidence  extend  to  283  pages.  Although 
valuable  evidence  was  taken  on  the  financial  aspects  of  the 
proposed  changes,  no  reference  is  made  to  this  in  the  report, 
which  states  that  with  regard  to  grants,  it  was  understood  to 
be  no  part  of  the  duty  of  the  Committee  “  to  make  specific 
recommendations  on  this  head.” 


THE  LOCAL  GOVERNMENT  (IRELAND)  BILL. 

I. — Introductory. 

It  would  be  an  interesting  inquiry,  perhaps,  how  it  comes  to 
pass  that  the  introduction  of  a  democratic,  and  in  some 
respects  a  revolutionary,  measure,  such  as  the  Local  Govern¬ 
ment  (Ireland)  Bill,  should  fall  to  the  lot  of  a  Conservative 
Government.  Such  a  line  of  investigation,  however,  is  quite 
foreign  to  our  present  purpose,  and  may  safely  be  left  to  those 
who  derive  enjoyment,  if  not  profit,  from  studying  the  vagaries 
of  politics.  At  first  sight,  indeed,  it  might  seem  that  the 
medical  profession  had  no  direct  interest  in  the  Chief 
Secretary’s  Bill,  and  that  we  might  look  on  as  mere  passive 
and  passing  spectators  while  Mr.  Balfour  piloted  the  ship 
which  “  carries  Caesar’s  fortunes  ”  safely  into  port.  But  this 
is  exactly  what  we  cannot  do,  having  due  regard  to  the 
public  weal  and  to  the  interests  of  the  profession  in  the  sister 
country. 

The  introduction  of  the  Local  Government  Bill  marks  a 


new  era  in  the  social  and  economic  life  of  Ireland,  and  it 
should  also  mark  a  new  era  in  the  sanitary  organisation  of 
that  country,  on  the  efficiency  of  which  organisation  the 
health  and  welfare  of  the  people  so  largely  depend. 

Historical. 

In  order  to  understand  the  subject  it  is  necessary  briefly  to 
trace  the  development  of  sanitary  legislation  in  Ireland. 
Previously  to  1 866  various  Acts  of  Parliament  had  been 
placed  on  the  Statute  Book  for  removal  of  nuisances  and 
other  matters  connected  with  Public  Health.  The  adminis¬ 
tration  of  these  measures  was  entrusted  to  different  authori¬ 
ties,  so  that  there  was  a  divided  responsibility.  The  Saifitary 
Act  of  1866  (32  and  33  Viet.,  cap.  108)  was  passed,  and  made 
applicable  to  all  Ireland.  To  a  certain  extent  it  codified 
previous  enactments,  but  unfortunately  its  powers  were 
merely  permissive,  and  the  various  sanitary  authorities  did 
little.  The  next  step  was  taken  in  1872,  when  by  the  Local 
Government  Board  Act  (35  and  36  Vic.,  cap.  69),  a  general 
supervision  over  the  local  sanitary  authorities  was  vested  in 
the  Irish  Local  Government  Board.  In  1874  the  first  Public 
Health  (Ireland)  Act  (37  and  38  Vic.,  cap.  93)  made  compul¬ 
sory  the  sanitary  powers  which  had  previously  been  only  per¬ 
missive. 

The  Existing  System. 

Between  1874  and  1878  the  conviction  gained  ground  that 
the  sanitary  system  established  in  Ireland  by  the  Act  of  1874 
was  eminently  unsatisfactory. 

For  the  purposes  of  the  Public  Health  Act  of  1878,  Ireland  is 
divided  (Section  hi)  into  sanitary  districts,  urban  and  rural, 
each  of  which  is  subject  to  the  jurisdiction  of  a  sanitary 
authority.  Urban  sanitary  authorities  are  (Section  iv)  the 
town  councils  of  corporate  towns,  the  commissioners,  muni¬ 
cipal  commissioners,  town  commissioners,  or  township  com¬ 
missioners  of  other  specified  towns  or  townships.  Every 
urban  authority  may  appoint  (Section  v)  out  of  their  own 
number  a  committee  or  committees  to  transact  the  business 
of  the  authority  with  certain  exceptions.  The  area  of  every 
Poor-law  Union,  with  the  exception  of  those  portions  (if  any) 
of  the  area  which  are  included  in  urban  sanitary  districts, 
forms  (Section  vi)  a  rural  sanitary  district,  and  the  guardians 
of  the  union  are  the  rural  sanitary  authority,  subject  to  cer¬ 
tain  specified  conditions.  Section  vn  of  the  Act  empowers 
the  Local  Government  Board,  by  provisional  order,  to  alter 
sanitary  districts  on  petition  from  the  towns,  townships,  or 
districts  affected  by  such  order,  but,  in  the  event  of  any 
objection  being  taken  by  any  person  so  affected,  not  until 
after  due  local  inquiry. 

Sections  xii  and  xm  authorise  the  formation  of  a  united 
sanitary  district,  governed  by  a  joint  Board,  for  (1)  the  pro¬ 
curing  a  common  supply  of  water  ;  or  (2)  the  making  a  main 
sewer  or  carrying  into  effect  a  system  of  sewerage  for  the 
united  district ;  or  (3)  any  other  purposes  of  the  Act. 

The  eleventh  section  is  so  pertinent  to  our  present  purpose 
that  we  quote  it  verbatim: 

Sanitary  Officers  and  Superintendent  Officers  of  Health—  Every  medical 
officer  of  a  dispensary  district  shall  be  a  sanitary  officer  for  such  district, 
or  for  such  part  thereof  as  he  shall  personally  be  in  charge  of,  under  the 
title  of  medical  officer  of  health,  with  such  additional  salary  as  the  sani¬ 
tary  authority  thereof  may  determine,  with  the  approval  of  the  Local 
Government  Board ;  and  every  sanitary  authority,  whether  urban  or 
rural,  shall  appoint  such  other  sanitary  officers,  including  a  medical 
superintendent  officer  of  health  when  deemed  necessary,  as  the  Local 
Government  Board  shall  in  each  case  direct,  with  such  salaries  or  addi¬ 
tional  salaries  as  the  said  sanitary  authority  shall  determine,  with  the 
approval  of  the  Local  Government  Board ;  and  the  said  Board  shall  assign 
to  the  medical  officers  of  health,  and  to  the  other  sanitary  officers,  if  any, 
and  to  the  medical  superintendent  officer  of  health,  if  such  an  officer  be 
appointed  for  the  sanitary  district,  their  respective  duties  and  functions 
in  the  discovery,  or  inspection,  or  removal  of  nuisances,  in  the  supply  of 
pure  water,  in  the  making  or  repairing  of  sewers  and  drains,  or  in 
generally  aiding  the  administration  of  the  sanitary  laws  within  the 
district. 

Provided  that  with  regard  to  salaries  or  additional  salaries  whereof 
any  portion  is  to  be  recouped  to  any  local  fund  from  moneys  voted  by 
Parliament,  the  amount  of  any  new  salary  and  the  proportion  between 
any  existing  salary,  and  the  addition  thereto,  shall  be  approved  by  the 
Commissioners  of  Her  Majesty’s  Treasury. 

Every  such  salary  or  additional  salary  so  determined  or  approved  shall 
be  payable  from  such  local  fund  as  the  Local  Government  Board  shall 
indicate  as  properly  chargeable  therewith,  and  such  part  thereof  as 
Parliament  shall  from  time  to  time  determine  shall  be  recouped  to  such 
local  fund  out  of  the  moneys  to  be  voted  by  Parliament;  and  the  Local 
Government  Board  shall  have  the  same  powers  with  regard  to  the  qualifi¬ 
cation,  appointment,  duties,  regulation  of  salary,  and  tenure  of  office  of 


March  5,  1898.] 


THE  ONE-PORTAL  SYSTEM. 


[Thb  British 
Medical  Journal 


653 


ery  sanitary  officer  as  they  have  in  the  case  of  the  medical  officer  of  a 
spensary  district.  .  ,,  ....  , 

It  is  to  bo  observed  that  this  section  confers  the  title  of 
medical  officer  of  health  ”  in  lieu  of  the  objectionable  title 
sanitary  officer,”  which  was  applied  to  the  dispensary  medi- 
il  officers  by  the  corresponding  section  of  the  Public  Health 
reland)  Act  of  1874.  Further,  in  Sections  lxxxvii  and  lix 
•spectively,  the  meaningless  terms  “  executive  sanitary 
Beer”  and  “  sanitary  subofficer,”  introduced  in  the  Act  of 
>74,  are  represented  by  the  intelligible  designations  “  clerk 
•  the  sanitary  authority  ”  and  “  inspector  of  nuisances.” 

Such  is  the  existing  sanitary  organisation  in  Ireland.  So 
ir  as  its  medical  aspect  is  concerned  it  has  signally  failed, 
lainly  from  two  causes— first,  want  of  independent  super- 
ision  ;  and,  secondly,  inadequate  remuneration.  The  Act  of 
^78,  by  Section  xi,  gives  only  a  permissive  power  to  the  Local 
overnment  Board  to  provide  independent  supervision,  and 
aturally  this  power  in  consequence  has  not  been  exercised, 
gain,  the  remuneration  allowed  to  medical  officers  of  health 
y  the  various  sanitary  authorities  under  the  sanction  of  the 
ocal  Government  Board  is — except  in  a  very  few  instances— 
d  shamefully  inadequate  that  the  only  possible  result  is 
ractically  to  render  the  Act  a  dead  letter,  so  far  as  medical 
aspect-ion  or  advice  is  concerned. 


Supervision  and  Remuneration. 

Anyone  who  will  consider  the  relations  existing  between 
he  district  medical  officers  of  health  and  the  district  sani- 
ary  authorities  will  scarcely  deny  the  expediency— nay,  the 
ecessity — of  providing  independent  supervision. 

When  the  Act  of  1878  was  before  the  House  of  Lords, 
iscount  Powerscourt,  at  the  request  of  the  Council  of  the 
rish  Medical  Association,  placed  the  following  amendment 
n  the  Notice  Paper  of  the  House,  namely  : 

The  Local  Government  Board  shall,  from  time  to  time,  appoint  so  many 
t  persons  as  the  Lords  Commissioners  of  Her  Majesty’s  Treasury  shall 
auction,  being  practising  physicians  or  surgeons,  to  be  inspecting 
ledical  officers  of  health,  to  assist  in  carrying  out  the  provisions  of  this 
.ct,  and  may  remove  all  or  any  of  such  officers  and  appoint  others  in 
heir  stead.  ,  _  ,  ,  ,,,  . 

There  shall  be  paid  to  such  inspecting  medical  officers  of  health  such 
ilaries  as  shall,  from  time  to  time,  be  appointed  by  the  Lords  Commis- 
ioners  of  Her  Majesty's  Treasury,  out  of  any  money  which  may,  from 
ime  to  time,  be  provided  by  Parliament  for  that  purpose. 

Within  six  calendar  months  after  the  passing  of  this  Act  the  Local 
rovernment  Board  shall  divide  the  whole  of  Ireland  into  districts,  for 
be  purposes  of  sanitary  inspection,  and  every  such  district  shall  be  sub- 
ect  to  the  supervision  of  an  inspecting  medical  officer  of  health.  . 
As  the  Government  represented  that  the  insertion  of  this 
lause  would  probably  provoke  such  opposition  in  the  Com- 
flons  as  would  imperil  the  passage  of  the  Bill,  Lord  Powers- 
ourt  withdrew  his  amendment.  Strong  representations, 
lowever,  continued  to  be  made  on  the  subject  of  independent 
upervision,  and  these  were  invariably  met  with  an  official 
eply  to  the  effect  that  the  Local  Government  Board  had  the 
>ower  already  to  establish  such  a  system  if  they  thought  it 
lecessary  to  exercise  it ;  or,  in  other  words,  that  independent 
upervision  was  a  matter  for  administration,  and  not  one 
equiring  legislation.  Be  this  as  it  may,  at  present  no  such 
hing  as  independent  supervision  exists  in  Ireland  except  in 
he  large  cities  of  Dublin  and  Belfast.  On  the  contrary,  the 
anitary  authorities  have  been  satisfied  with  appointing  a 
londescript  class  of  officials  called  “  consulting  sanitary 
ifficers.”  These  gentlemen  are  generally  the  workhouse 
nedical  officers,  directly  dependent  on  the  Boards  of 
luardians,  who  appoint  and  pay  them.  “  Pay  them  !”  Hear 
he  report  of  the  Local  Government  Commission  on  _  this 
>oint :  “  In  name  there  is  generally  a  consulting  sanitary 
tfficer,  at  a  ludicrously  small  salary ,  but  he  is  rarely  consulted, 
ind,  except  at  Belfast,  it  is  a  perfect  misnomer.” 

On  May  17th,  1877,  when  the  Public  Health  Bill,  which 
>ecame  the  Act  of  1878,  was  before  Parliament,  a  deputation 
rom  the  Irish  Medical  Association  waited  on  Sir  Michael 
dicks  Beach,  then  Chief  Secretary  to  the  Lord  Lieutenant. 
Addressing  the  Chief  Secretary  on  that  occasion,  Dr.  Archi- 
)ald  H.  Jacob  showed  what  is  the  result  of  this  want  of 
nspection  and  supervision.  He  said: 

The  onus  of  detecting  and  reporting  all  nuisances  lies  upon  the  dis- 
>ensary  medical  officer,  who  by  virtue  of  his  position  is  the  sanitary 
ifficer.  He  is  the  person  who  is  assumed  to  move,  and  whose  duty  under 
he  Act  of  Parliament  it  is  to  move  in  the  first  instance  in  these  matters, 
low,  who  is  the  sanitary  officer  ?  He  is  a  man  who  is  directly  connected 
vith  the  sanitary  authority  ;  he  is  dependent  on  the  sanitary  authority  ; 
ie  receives  his  salary  from  them,  and  his  personal  income  is  dependent 


on  them.  And  whom  is  he  to  report  ?  The  tenants  and  subtenants  of  the 
sanitary  authority.  Sometimes  he  is  supposed  to  report  the  sanitary 
authority  themselves,  who  are  the  persons  entrusted  with  the  carrying 
out  of  the  sanitary  laws;  and  therefore  I  submit  that  in  leaving  the 
dispensary  medical  officer  as  the  sanitary  officer  without  inspeetprial  con¬ 
trol,  you  are  putting  him  in  a  position  the  duties  of  which  it  is  impos¬ 
sible  he  can  effectually  discharge.  Therefore  the  first  point  we  earnestly 
desire  to  urge  on  the  Government  is  the  absolute  necessity  of 
providing  some  control  independent  of  the  Board  of  Guardians  and 
the  sanitary  officer.  The  dispensary  medical  officers  are  most  anxious  to 
do  their  work  in  the  majority  of  cases,  but  they  have  no  power,  and  we 
ask  the  Government  to  provide  them  with  a  shield,  so  that  they  may  be 
able  to  say  :  “  You  cannot  complain  of  us  for  doing  our  duty  in  reporting 
such  and  such  nuisances,  for  the  inspector  will  come  down  and  report  us 
for  not  doing  our  duty  if  we  neglect  it.”  Therefore,  sir,  we  would  most 
earnestly  urge  on  the  Government  this  question  of  inspection  as  perhaps 
the  most  important  we  have  to  bring  before  you.  The  result  of  the 
absence  of  inspection  is  that  in  a  great  many  districts  in  Ireland  sanita¬ 
tion  is  absolutely  unheard  of. 

Another  burning  question  which  awaits  solution,  and 
should  be  settled  by  the  provisions  of  the  Bill  now  before 
Parliament,  is  that  of  the  remuneration  to  be  awarded  to  the 
medical  sanitary  staff  of  Ireland.  This  is  a  far-reaching 
topic,  and  must  be  dealt  with  in  a  separate  article. 

The  New  Proposals. 

Meanwhile,  we  would  observe  that  the  proposals  of  the 
Chief  Secretary  include  the  establishment  of  elective  councils 
throughout  Ireland,  local  administration  being  distributed 
between  county  councils,  urban  district  councils,  rural  district 
councils,  and  six  county  boroughs— namely,  Dublin,  Belfast, 
Cork,  Limerick,  Londonderry,  and  Waterford.  Here,  it  is 
plain,  we  have  a  machinery  for  public  health  administration 
which,  if  properly  used,  could  not  fail  to  benefit  the  people 
of  Ireland  throughout  the  length  and  breadth  of  the  country. 


THE  ONE-PORTAL  SYSTEM  :  A  HISTORICAL 

STUDY. 

II  —THE  CONSTITUTION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  Slaughter  of  the  Innocents. 

For  the  next  eight  years  after  the  failure  of  Lord  Ripon’s 
effort  the  Government  did  nothing.  But  the  subject  of  medi¬ 
cal  reform  was  not  allowed  to  drop.  No  fewer  than  fifteen 
Bills  were  introduced  into  the  House  of  Commons  by  private 
members  during  those  eight  years,  inmost  of  which  provision 
was  made  for  the  establishment  either  of  one  Examining 
Board  for  the  whole  kingdom,  or  of  one  for  each  of  the  three 
divisions.  Outside  Parliament  the  reformers  had  been 
endeavouring  to  bring  about  voluntary  agreements  between 
the  licensing  bodies  for  a  conjoint  scheme  for  each  division. 
Complete  success  crowned  these  efforts  so  far  as  England  was 
concerned,  for  in  1877  all  the  English  licensing  bodies  agreed 
upon  a  joint  scheme,  and  the  General  Medical  Council  sanc¬ 
tioned  it.  In  Ireland  the  matter  was  dropped  informally  after  an 
agreement  had  been  almost  arrived  at,  but  in  Scotland  the 
Branch  Council,  in  consequence  of  the  attitude  of  the  uni¬ 
versities,  resolved  that  it  was  “  expedient  to  desist  for  the 
present  from  the  attempt  to  form  a  Conjoint  Boaid  for 

Scotland.”  ,  ,  ,. 

In  1878,  the  Government  once  more  took  up  the  question 
of  medical  reform,  and  the  Duke  of  Richmond,  as  Lord 
President,  introduced  a  Bill  into  the  House  of  Lords.  As  first 
introduced  this  Bill  made  “  conjunction  between  licensing 
bodies  of  each  division  of  the  kingdom  optional,  in  deference  to 
the  wishes  of  the  Scottish  bodies,  instead  of,  as  in  the  Bill 
of  1870,  compulsory. 

Compulsory  Co-operation. 

But  in  Committee,  on  the  second  reading,  the  Duke  ol 
Richmond  frankly  acknowledged  that  the 
made  to  him  by  the  medical  authorities  of  both  England  and 
Ireland  convinced  him  that  nothing  short  of  a  compulsory 
Conjoint  Board, including  all  the  licensing  bodies,  for  each  of 
the  three  divisions,  would  meet  the  necessities  of  the  case. 
“The  chief  opposition  to  this  proposal  came  from  the 
universities  of  Scotland,  but  he  hoped  that  his  endeavours 
in  the  way  of  compromise  would  show  them  that  he  had, 
as  far  as  possible,  deferred  to  their  views  ......  and  that  they 

would  appreciate  his  motives  and  see  that  he  was  doing  what 
he  believed  to  be  best  for  the  medical  profession  and  the 
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public  generally.”1  He  had,  indeed,  in  the  interests  of  the 
Scotch  universities  suggested  a  compromise,  namely,  that 
the  principle  of  compulsion  should  apply  only  to  the  medical 
corporations,  leaving  it  to  the  various  universities  to  come  in 
if  they  saw  fit.  This  suggestion  he  had  circulated  through¬ 
out  the  country,  and  in  reply  “  the  various  medical  corpora¬ 
tions  in  England  condemned  his  proposal .  The  English 

universities  took  the  same  view,  the  representations  from 
Ireland  were  to  the  same  effect,  and  from  various  medical 
societies  in  the  metropolis,  who  treated  the  question  in  a 
very  impartial  manner,  he  had  received  representations  in 
the  same  direction.”  As  a  specimen  of  the  protests  which  the 
Duke  of  Richmond’s  suggested  compromise  evoked  from  the 
medical  corporations,  we  may  quote  from  that  of  the  Royal 
College  of  Physicians  : — 


The  Constitution  of  the  General  Medical  Council. 

The  Bill  did  not  deal  with  the  constitution  of  the  Council: 
and,  fearing  that  it  might  on  this  account  be  opposed,  as 
Lord  Ripon’s  Bill  had  been,  the  Government  announced  that 
that  subject  would  be  inquired  into  by  a  Select  Committee  oi 
the  House  of  Commons.  The  opportunity  for  delay  was 
seized  on  by  the  Scotch  universities.  The  Duke  of  Buccleuch. 
speaking  for  them,  asked  that  the  whole  question  of  medical 
reform  might  be  referred  to  this  Committee  before  proceeding 
with  the  Duke  of  Richmond’s  Bill.  In  the  General  Medical 
Council  a  motion  in  favour  of  this  course  was  only  defeated 
by  14  votes  to  8,  a  majority  of  the  Irish  but  not  one  Scotch 
representative  taking  the  English  view  in  favour  of  proceed¬ 
ing  with  the  Bill. 


The  College  desires  to  express  its  extreme  regret  and  disappointment 
that  the  Bill  altogether  fails  to  provide  for  that  compulsory  establish¬ 
ment  of  Conjoint  Examining  Boards . for  which  the  College  had 

strenuously  laboured  during  many  years _ This  object,  admitted  on  all 

hands  to  be  of  supreme  importance  in  any  scheme  of  medical  reform, 
would  certainly  be  hindered  rather  than  advanced  should  the  present 
Bill  become  law. 

The  Surgeons  and  the  Apothecaries  were  as  emphatic  as 
the  Physicians,  and  the  London  University  took  the  same 
view. 

Opposition  of  the  Scottish  Universities. 

The  hope  expressed  by  the  Lord  President'  and  re-echoed 
by  his  predecessor,  that  the  Universities  of  Scotland  would 
withdraw  their  opposition  to  the  Bill,  was  doomed  to  dis¬ 
appointment.  The  Scotch  universities  were  not  to  be  coaxed 
into  assenting  to  a  scheme  which,  as  they  urged  with  con¬ 
siderable  force,  was  unsuited  to  their  circumstances.  We 
cannot  here  discuss  their  objections,  our  aim  being  historical, 
not  controversial.  It  is  sufficient„to  note  that  the  substitu¬ 
tion  of  compulsion  for  permission  turned  them  into  active 
opponents  of  the  Bill. 

Affiliation  to  a  Medical  Authority. 

A  further  alteration,  introduced  in  Committee  at  the  in¬ 
stance  of  Lord  Ripon,  doing  away  with  the  necessity  for  the 
“  affiliation  to  a  medical  authority  ”  of  those  who  should  pass 
the  Divisional  Board  examination,  met  with  the  disapproval 
of  the  General  Medical  Council,  only  two  voices,  both  of 
them  Crown  nominees,  supporting  it.  This  was  a  heavy 
blow,  coming  from  the  body  which  had^hitherto  supplied  the 
motive  force  to  the  Government. 

It  was  known  besides  that  the  Government  Bill  would 
meet  with  considerable  opposition  in  the  House  of  Commons, 
where  no  fewer  than  four  Bills  on  medical  reform— two  of 
them  backed  by  Dr.  Lush,  and  covering  a  much  wider  field 
than  the  Government  Bill— had  been  introduced  by  private 
members.  The  Government  Bill  was  accordingly  withdrawn 
almost  immediately  after  reaching  the  Commons. 

But  the  Duke  of  Richmond  had  no  intention  of  abandoning 
the  cause  of  medical  reform.  Early  in  the  next  session  (1879) 
he  reintroduced  his  Bill  in  its  amended  form  into  the  House  of 
Lords.  Divisional  Boards  were  to  be  obligatory,  and  their 
qualifying  certificate  was  to  be  necessary  for  registration. 
On  the  vexed  subject  of  “  affiliation  ”  a  curious  compromise 
was  adopted.  With  a  view  to  securing  that  every  Licentiate 
should  be  “  attached  ”  to  some  medical  authority.  It  was  pro¬ 
posed  that  the  holder  of  a  qualifying  certificate  from  a  Board 
should  apply  to  one  at  least  of  the  medical  authorities  of  his 
division  for  a  diploma  (to  be  granted  without  fee)  before  he 
could  be  registered ;  provided  that  if  the  authority  refused 
such  diploma  for  the  space  of  a  manth  he  could  be  registered 
without  it  as  a  “  Licentiate  in  Medicine,  Surgery,  and  Mid¬ 
wifery.”  The  object  of  this  proviso  was  to  prevent  the  ex¬ 
clusion  of  women  from  the  Register  by  a  combination  among 
the  bodies  granting  diplomas. 

The  Duties  of  Divisional  Boards. 

Examination  rules  and  a  curriculum  of  study  were  to  be 
framed  by  the  General  Medical  Council  for  each  of  the 
Divisional  Boards,  but  all  such  rules  were  to  be  subject  to 
confirmation  and  modification  by  the  Privy  Council,  to  whom 
also  each  medical  Board  and  authority  had  the  right 
to  appeal.  These  provisions  were  reproduced  almost  verbatim 
in  Dr.  Lush’s  Bill. 

1  Speech  in  Comrait.ee,  May  24th  iS;8. 


The  Select  Committee  of  1879-80. 

The  Government  ultimately  gave  way  to  the  opponents  ol 
the  Bill  so  far  as  to  agree  to  refer  it  to  the  Select  Committee, 
and  on  that  understanding  it  passed  the  Lords,  and  was  reao’ 
a  second  time  in  the  Commons.  On  the  same  understanding 
the  Bill  of  Dr.  Lush,  and  the  very  similar  Bill  introduced  by 
Mr.  Mills,  were  read  a  second  time,  and  all  three  Bills 
referred  together  to  a  Select  Committee,  on  which  sat  Dr 
(now  Sir  Charles)  Cameron,  Dr.  Lush,  Dr.  (now  Lord; 
Playfair,  and  Mr.  O’Leary,  with  others  representing  the 
public  and  various  interests. 

The  Select  Committee  examined  a  number  of  eminent 
medical  witnesses  from  England,  Ireland,  and  Scotland,  but: 
on  July  29th  they  reported  that  it  was  not  possible  at  that 
late  period  of  the  session  to  complete  the  evidence  bearing  or 
the  Bills. 

The  following  year  (1880)  the  Committee  sat  again,  but  th( 
dissolution  of  Parliament  put  an  end  abruptly  to  their  labours 
before  they  could  arrive  at  any  recommendations  as  t( 
amending  the  Bills,  which  of  course  were  then  dropped 
finally  as  far  as  the  Duke  of  Richmond  was  concerned. 

Medical  Reformers  in  the  Commons. 

Meantime,  in  the  House  of  Commons,  the  party  of  reforn 
was  forcing  the  hand  of  the  Government.  Hitherto  no  Bil 
on  the  subject  had  succeeded  in  getting  beyond  a  seconc 
reading ;  but  the  great  interest  felt  in  these  questions  bj 
the  profession  and  the  public  was  evidenced  by  the  extra 
ordinary  number  of  Bills  which  session  after  session  mad< 
their  appearance,  no  fewer  than  twenty  such  Bills  havingbeer 
introduced  by  private  members  in  the  ten  years  1870  to  18791 

Lush’s  Bill. 

At  the  time  when  the  Duke  of  Richmond’s  Bill  was  goinj 
through  its  final  stages  in  the  House  of  Lords,  then 
were  (amongst  others)  two  Bills  before  the  Common 
almost  identical  with  each  other,  and  so  far  as  the  conjoin 
scheme  was  concerned,  almost  identical  with  the  Duke  0 
Richmond’s.  These  were  Dr.  Lush’s  Bill  and  Mr.  Mills’: 
Bill.  Both  of  these  dealt  fully  with  each  of  the  three  grea 
questions  of  reform  which  were  at  that  time  agitating  the 
profession,  namely : 

1 .  The  direct  representation  of  the  profession  on  the  Genera 
Medical  Council. 

2.  The  establishment  of  the  one-portal  system. 

3.  The  prevention  of  unqualified  persons  from  using  medi 
cal  titles. 

The  Government  measure  dealt  only  with  one  of  these— tin 
conjoint  scheme.  Dr.  Lush  and  his  friends  were  not  conten 
with  such  a  half  measure,  and  feared  that  if  it  was  allowec 
to  pass  it  would  be  taken  as  a  settlement  of  the  whole  questioi 
of  medical  reform,  and  the  burning  question  of  the  constitu 
tion  of  the  Council  would  be  shelved  for  an  indefinite  time 
He  therefore  urged,  but  for  a  different  reason  from  that  of  thi 
Scottish  universities,  that  the  whole  question  should  be  re 
ferred  to  the  Select  Committee,  and  that  the  Governmen 
Bill  should  not  be  proceeded  with  until  that  Committee  hai 
reported. 

Dr.  (now  Sir  Charles)  Cameron  (University  of  Glasgow 
warmly  supported  Dr.  Lush’s  Bill  as  an  eclectic  measur 
combining  all  that  was  best  in  all  the  Bills  that  had  attempte' 
to  deal  with  medical  reform,  but  he  considered  that  tlieques 
tion  of  the  constitution  of  the  Council  was  by  farthemos 
important  of  the  proposed  reforms,  and  until  that  was  efthcte 


March  5.  1898.] 


THE  COLONIAL  MEDLCAL  SERVICE. 


I  Thb  British 
LMrdical  Journal 


655 


attempt  other  reforms  was  to  put  new  wine  into  old 
)ttles.  He  admitted  that  the  conjoint  scheme  was  a  step  in 
ie  right  direction,  but  it  would  reduce  to  one  level  minimum 
ie  standard  of  medical  education.  Still,  for  the  sake  of  its 
rinciple,  he  would  support  tho  Bill  on  tho  understanding 
iat  it  wa3  to  be  referred  to  a  Select  Committee. 

Dr.  Lyon  (now  Lord-)  Playfair  (Edinburgh  and  St.  Andrews) 
igorously  opposed  Dr.  Lush’s  Bill,  defended  the  General 
[edical  Council,  while  expressing  sympathy  with  the  desire 
,r  direct  representation  ;  but  said  the  Bill  compelled  every 
niversity  member  in  the  House  to  vote  against  it,  because  it 
roposed  to  degrade  the  universities  by  giving  them  only  a 
mall  fractional  representation  in  the  Council,  while  at  the 
ame  time  the  universities  were  expected  to  counteract  by 
heir  high  standard  the  tendency  towards  a  minimum  of  efh- 
ienev  which  must  result  from  enforcing  a  uniform  pass 
xamination.  The  representatives  of  the  English  and  Irish 
niversities  protested  no  less  indignantly  on  the  same  point. 

It  is  perfectly  clear  from  this  debate  that  the  great  opposi- 
ion  aroused  by  Dr.  Lush’s  Bill  came  from  the  universities  of 
he  three  kingdoms,  that  of  London  excepted.  Nor  can  we 
yonder  at  it  when  we  find  that  the  colleges  and  cor- 
lorations  of  England  and  Scotland  were  to  have  each 
me  representative,  while  Oxford,  Cambridge,  and  Durham 
rere  to  have  only  one  between  them,  and  in  Scotland  the  four 
iniversities — Edinburgh,  Glasgow,  Aberdeen,  _  and  St. 
Andrews — were  similarly  treated.  The  Apothecaries  Society 
if  London  was  to  have  as  much  weight  in  the  supreme  Medical 
Council  of  the  nation  as  all  the  universities  of  Scotland  put 

TorcfSeorge  Hamilton  explained  the  views  of  the  Govern¬ 
ment,  and  the  intentions  of  the  Duke  of  Richmond  as  to  his 
Bill  which,  it  will  be  remembered,  had  not  yet  passed  the 
[jpper  House  He  said  that  as  to  the  General  Medical 
louncil,  the  Government  were  satisfied  with  it,  and  could 
lot  undertake  to  alter  its  constitution  in  their  Bill ;  but  in 
leference  to  the  strong  wish  both  inside  the  profession  and 
lutside  it  that  the  question  should  be  considered  that  year, 
he  Lord  President  had  no  objection  to  the  appointment  of  a 
Committee  to  investigate  the  subject.  “The  Bill  (of  Dr. 
Lush)  embodied  the  principle  that  the  (reneral  Medical 
Council  must  be  reformed,  that  members  of  the  profession 
lutside  must  be  directly  represented  upon  it.  and  that  that 
object  must  be  achieved  by  diminishing  and  cui tailing  the 
unount  of  representation  at  present  enjoyed  by  the  medical 
corporations.2  Under  these  circumstances,  he  suggested  the 
appointment  of  a  Committee  to  inquire  into  the  constitution 
of  the  Council,  and  into  nothing  else.  Dr.  Lush  reluctantly 
agreed  to  this  course,  but,  as  we  have  seen,  the  Government 
subsequently  gave  way.  and  allowed  all  three  Bills  to  be 
referred  to  the  Select  Committee.  The  result  undoubtedly 
justified  the  reluctance  of  the  Government  to  allow  their  Bill 
to  be  referred,  instead  of  pressing  it  through  as  it  stood  ;  for, 
as  Lord  George  Hamilton  had  foreseen,  the  Committee  took 
so  long  over  their  task  that,  after  sitting  through  the  re¬ 
mainder  of  that  session  and  the  whole  of  the  next,  they  did 
not  even  finish  the  taking  of  evidence,  and  never  got  to  the 
3tage  of  making  any  recommendations  at  all. 

Causes  of  Failure  of  Duke  of  Richmond’s  Bill  of  1879. 

If,  therefore,  we  ask  what  was  the  cause  of  the  failure  of 
the  Duke  of  Richmond’s  Bill,  it  is  clear  that  this  reference  of 
it  to  the  Select  Committee  was  the  immediate  cause,  lor 
this  action  friends  and  enemies  of  the  conjoint  scheme 
appear  to  be  alike  responsible.  The  Scotch  Universities 
were  open  and  avowed  enemies.  The  Scotch  corporations 
were  more  or  less  hostile,  too.  Ihe  English  aoff  Irish 
universities  were  acquiescent  if  not  actively  helpful.  In 
Ireland  generally  there  were  divergences  of  opinion  on 
matters  of  detail,  but  no  organised  antagonism.  In  England 
the  great  corporations  had  worked  for  it  heart  and  soul  for 
years,  and  so  had  the  General  Mpdical  Council  as  a,  whole. _ 


2  This  must  include  tlie  uuiversities. 


The  London  Hospital  has  received  from  the  members  of 
Be  Stock  Exchange  the  sum  of  £6,527  10s.,  being  the  amount 
collected  in  response  to  a  special  appeal  on  behalf  of  the 
lospital.  The  sum  of  £5™  bas  alao  been  received  from  the 
iovernor  and  directors  of  the  Bank  of  England  to  the  same 
und. 


THE  COLONIAL  MEDICAL  SERVICE. 

A  paper  on  the  Organisation  of  the  Colonial  Medical 
Service  was  read  in  the  East  Conference  Hall  of  the  Imperial 
Institute  on  March  2nd,  by  Mr.  James  Cantlie,  F.R.C.S. 

Sir  Joseph  Faxrer,  Bart.,  K.C.S.I.,  who  occupied  the 
chair,  in  introducing  the  lecturer,  expressed  the  hope  that 
the  outcome  of  the  reading  and  discussion  of  the  paper  would 
be  that  a  great  Colonial  Medical  Service,  analogous  to  the 
Indian  Medical  Service,  would  be  established.  The  matter 
was  in  embryo  at  present,  but  advantages  should  be  held  out 
that  would  encourage  the  best  men  to  enter  the  service. 

Mr.  Cantlie  then  read  his  psper,  a  short  epitome  of  which 
we  published  in  the  British  Medical  Journal  of  February 
26th,  p.  581. 

Sir  William  des  Veaux  (late  Governor  of  Hong  Kong),  in 
opening  the  discussion,  expressed  the  opinion  that  it  would 
conduce  very  largely  to  the  improvement  of  the  Medical 
Service  in  the  Colonies  if  a  general  service  were  established, 
and  if  there  were  a  hope  that  those  who  were  appointed  to 
the  smallest  Colonies  at  the  smallest  salaries  could  rise  to 
the  higher  positions  where  better  salaries  were  paid.  The 
expense  of  preparation  in  England  would  be  considerable, 
and  in  the  case  of  small  Colonies  which  could  not  afford  to 
pay  more  than  a  certain  sum,  it  would  be  a  little  hard  on 
them  to  be  obliged  to  take  the  very  youngest  men  with  the 
least  experience.  The  general  principle,  however,  of  giving 
a  young  man  who  entered  the  service  every  right  to  suppose 
that  if  he  did  his  duty  he  would  rise  to  a  higher  position  in 
the  general  organisation  of  the  medical  service  was  most 

aCDi\  H^llier  thought  there  was  a  possibility  of  pressing  for 
aDPointments  by  the  Colonial  Office  to  an  injudicious  extent. 
Many  of  the  appointments  must  necessarily  be  small  m 
nature,  both  in  work  and  pay.  The  appointment  of  officers 
in  such  cases  would  be  better  filled  if  left  in  the  hands  °f  the 
local  authorities  than  they  possibly  could  be  by  the  autho¬ 
rities  at  home.  A  certain  amount  of  work  in  the  Colonies 
should  in  the  interests  of  the  public  and  the  profession  and 
the  Government  itself  go  to  the  private  practitioner. . 

Dr  Manson  remarked  that  many  of  the  Colonies  were 
peopled  by  aliens  subject  to  the  British  Crown.  In  Mauritius 
the  majority  of  the  settlers  were  French  by  sympathy  and  ex¬ 
traction  and  would  not  care  to  have  an  English  surgeon 
nominated  by  a  Board  in  London  thrust  upon  them.  If  any 
good  well-thought-out  scheme  which  could  be  worked  econo¬ 
mically  were  shown  to  the  Government,  they  would  certainly 
iSmp  at  it.  The  question  of  education  in  tropical  diseases 
was  an  important  one.  For  a  young  man  practically  untrained 
in  diseases  of  tropical  climates  to  be  plunged  into  a  tropical 
country  in  which  the  diseases  peculiar  to  it  were  acute,  was 
extremely  undesirable  and  reprehensible.  He  knew  that  the 
Government  was  not  indifferent  to  the  subject  of  the  Colonial 
Medical  Service,  and  that  the  sympathy  of  the  authorities 
was  very  much  in  the  direction  of  Mr.  Cantlie  s  wishes.  The 
difficulties  were  to  find  a  good  plan  which  would  reconcile 
everybody,  and  the  lack  of  funds.  There  was  a  splendid  op- 
nortunit-/  for  a  millionaire  philanthropist  to  establish  a 
tropical  ^medical  school  and  a  school  for  the  education 
of  men  who  intended  in  future  to  practise  in  tropical 

C°Brigade'-Surgeon-Lieutenant-Colonel  McLeod  (Netley)  was 
strongly  of  opinion  that  instruction  in  tropical  diseases  ought  to 
be  post-graduate  and  not  part  of  the  curriculum  of  the  student. 

C^oRffiafs^rv^ce  s^ouhibe^sun^to^etle^than^ that  imperfect 

Colonial  Service  was  particularly  devoted  to  natives  and  their 

dlDr .Thin  ^  astonished  at  the  accuracy  and  extent  of  the 
1  "1  a  rro  nf  ironical  diseases  which  students  acquired  at 

nX,  but  n  wal impossible^  obtain  that  knowledge  Item 

°niyr  SmXTaTcutftBajUeuggested  that  a  committee  shonW 
be  appointed  with  the  object  of  advancing  Mr.  Cantlie  s 
views. 
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Mr.  Cantlie,  in  reply,  thought  that  a  school  dealing  with 
tropical  diseases  was  absolutely  necessary  outside  any  exist¬ 
ing  institution.  Malaria  and  dysentery  were  not  the  only 
diseases  of  which  a  man  had  to  have  knowledge  before  going 
to  the  tropics.  There  was  more  experience  to  be  gained  in 
the  London  docks  on  that  subject  than  in  any  other  place  in 
Europe.  It  was  a  capital  plan  to  provide  that  private  practi¬ 
tioners  in  the  Colonies  should  be  made  visiting  surgeons  to 
the  hospitals,  and  called  outside-surgeons,  but  they  should  not 
be  treated  as  part  of  the  covenanted  staff  of  the  medical  depart¬ 
ment,  and  participate  in  the  rank,  benefits,  and  pensions  to 
which  the  regular  surgeons  were  entitled. 

The  Chairman  had  hoped  that  the  meeting  would  have  fur¬ 
nished  an  opportunity  for  doing  justice  to  what  had  always 
seemed  to  him  to  be  a  very  grossly  neglected  branch  of  the 
service.  He  wished  to  see  the  great  and  important  Colonial 
Medical  Service  given  the  same  standard  of  position  as  the 
medical  services  of  the  Army  and  Navy.  It  was  true  there 
was  a  Colonial  Medical  Service  at  the  present  moment,  but  it 
was  not  organised  ;  it  was  disunited  and  not  bound  together 
by  any  bonds.  He  thought  the  school  at  Netley  was  most 
complete  for  education  in  the  particular  subjects  that  were 
required,  and  advocated  its  extension.  He  thoroughly 
endorsed  the  proposition  that  the  Government  should  be 
solicited  to  construct  the  Colonial  Medical  Service  upon  the 
same  basis  as  its  other  medical  service,  having  an  exactly 
analogous  position. 

It  was  resolved  that  a  committee  should  be  formed  to  deal 
further  with  the  question,  to  formulate  a  scheme  and  bring  it 
before  the  notice  of  the  Government,  and  to  consider  the  best 
means  of  constituting  a  public  Colonial  Medical  Service. 


THE  CAMBRIDGE  SCHOOL  OF  MEDICINE. 

On  March  2nd  a  meeting  of  medical  graduates  of  the  Univer¬ 
sity  of  Cambridge  wa,s  held  at  the  house  of  the  Royal  Medical 
and  Chirurgieal  Society,  in  connection  with  the  project  to 
raise  a  sum  of  ^20,000  to  erect  buildings  for  the  new  School 
of  Medicine  at  Cambridge.  The  chair  was  taken  by  Dr.  W.  H. 
Dickinson. 

Professor  T.  Clifford  Allbutt,  F.R  S.,  read  a  letter  which 
had  been  received  from  the  Right  Hon.  A.  J.  Balfour,  M.P., 
in  which  he  said  he  much  regretted  that  his  attendance  at 
the  House  of  Commons  prevented  his  being  present,  which 
was  “  very  unfortunate  ”  ;  but  at  any  rate  he  sent  a  subscrip¬ 
tion  of  /20,  and  added  that  he  wished  he  could  do  more.  The 
Right  Hon.  Sir  John  Gorst  had  telegraphed,  “  Regret  impos¬ 
sible  to  attend  meeting  to-day.” 

Dr.  Dickinson  then  briefly  stated  that  the  reason  of  the 
meeting  was  the  notorious  inadequacy  of  the  buildings  of  the 
Cambridge  Medical  School.  The  number  of  students  when 
he  was  first  on  the  spot  could  be  counted  almost  on  the 
fingers  of  one  hand,  whereas  now  the  school  was  one  of  the 
largest  in  England.  It  had  professors  who  were  second  to 
none  in  the  world,  but  the  accommodation  was  very  bad, 
inasmuch  as  the  buildings  which  had  to  be  occupied  were 
merely  so  many  temporary  sheds,  totally  unworthy  and  in¬ 
capable  of  repair.  Great  efforts  ought  to  be  made  to  recreate 
the  buildings.  The  cost  would  be  ^20,000,  and  the  money 
must  be  asked  for  chiefly  from  outside  resident  members  of 
Cambridge,  inasmuch  as  resident  members  of  the  University 
could  not  be  expected  to  find  much  of  what  was  needful. 

Professor  Jebb,  M.P.,  then  moved  : 

That  a  Committee  be  formed  in  London  consisting  of  Cambridge 
graduates  for  the  purpose  of  taking  such  steps  as  may  be  thought  useful 
or  the  advancement  of  the  Cambridge  medical  school. 

He  said  they  were  all  proud  of  their  medical  school  and  of  the 
eminent  names  connected  with  it.  They  were  further  proud 
of  the  high  standard  of  scientific  acquirements  which  it  had 
maintained,  and  which  he  believed  had  had  a  valuable  in¬ 
fluence  upon  medical  education  throughout  the  country.  The 
resources  at  Cambridge,  however,  were  very  inelastic,  while 
t  ne  demands  of  science  and  of  higher  education  were  continu- 
ally  increasing.  All  in  Cambridge  were  undoubtedly 
unanimous  in  acknowledging  that  the  needs  of  the  school 
were  most  urgent  and  imperative.  Indeed,  the  urgency  of 
the  matter  was  more  than  a  university  question,  it  was  a 
national  one.  The  Cambridge  medical  graduates  formed  a 
ooay  whose  influence  was  necessarily  and  justly  very  wide 


and  powerful ;  and  they  might  be  assured  that  they  would 
have  behind  them  the  active  good  will  and  strenuous  support 
of  all  Cambridge  men. 

The  motion  was  seconded  by  Professor  Clifford  Allbutt 
who,  by  means  of  a  large  map,  explained  the  provision 
which  it  was  proposed  to  make.  In  the  first  place,  however 
he  pointed  out  that  the  University  had  recently  thought  it 
right  to  purchase  two  parcels  of  ground  in  the  immediate 
neighbourhood  of  the  present  buildings  which  had  come  into 
the  market.  Had  this  not  been  done  the  opportunity 
might  never  have  recurred,  and,  by  taking  advantage 
of  it,  space  would  be  afforded  for  future  extensions 
of  the  buildings  of  the  University.  But  this  wise 
and  necessary  expenditure  had  exhausted  the  funds  of  the 
University  available  for  such  purposes.  It  was  therefore  not 
in  a  position  to  find  money  to  defray  the  cost  of  the  new 
buildings  necessary  if  the  medical  school  was  to  continue  to 
meet  the  increasing  needs  of  medical  education.  The  present 
buildings  were  not  only  unsuitable,  but  they  were  actually 
tumbling  down.  The  sum  of  ^20,000  now  asked  for 
would  be  devoted  mainly  to  meeting  the  urgent 
necessities  of  the  pathological  and  pharmacological 
departments  for  suitable  laboratories,  museums,  and 
class  rooms.  The  buildings  would  occupy  the  site  at 
the  corner  of  Downing  and  Corn  Exchange  Streets.  The 
University  had  required  that  the  frontage  in  Downing  Street 
should  be  built  of  stone  and  should  possess  some  archi¬ 
tectural  merit.  This  was  a  reasonable  demand,  but  it  in¬ 
creased  the  cost.  Still,  he  trusted  there  was  a  sufficient 
feeling  of  attachment  to  their  Alma  Mater  among  the 
medical  graduates  of  Cambridge  to  make  the  object  one 
not  too  difficult  of  attainment.  He  referred  to  the 
large  expenditure  which  Germany  found  it  possible  to  make 
on  university  buildings,  and  to  the  splendid  clinical  institute 
which  had  been  erected  at  the  cost  of  the  citizens  of  Moscow. 
In  America  also  expenditure  on  university  buildings  was  on  a 
magnificent  scale.  Still,  he  hoped  that  if  the  money  now 
asked  for  were  forthcoming  Cambridge  would  be  able  by  its 
personnel  and  by  its  mode  of  work  to  beat  the  big  battalions. 

The  resolution  was  carried  unanimously,  and  Professor 
Allbutt  said  that  subscriptions  promised  might  be  paid,  in 
yearly  instalments  spread  over  five  years. 

The  \  ice-Chancellor  (Dr.  Alex  Hill)  moved  a  resolution 
that  a  committee  with  power  to  add  to  their  number  be 
appointed.  As  regards  obtaining  the  funds  from  the  Uni¬ 
versity  money  chest,  he  felt  sure  that  that  was  impossible. 
He  had  percussed  the  chest  in  connection  with  a  recent 
annual  examination  of  the  finances  of  the  University,  and 
the  note  elicited  was  so  loud  and  clear  that  the  veriest  tiro 
would  pronounce  it  absolutely  tympanitic.  Cambridge  had 
not  got  the  money,  but  it  certainly  had  the  men.  Heaven 
helped  those  who  helped  themselves.  If  the  Medical  School 
started  a  fund  on  its  own  account  it  might  be  hoped  that  the 
new  school  buildings  would  be  erected  within  a  reasonable 
period. 

Mr.  Davies- Colley  seconded  the  motion,  which  was 
carried  nem.  con. 

Dr.  Dickinson  was  appointed  Chairman  on  the  motion  of 
Mr.  T.  Holmes,  seconded  by  Professor  Alex.  Macalister, 
and  Dr.  Norman  Moore  and  Mr.  Herbert  Page  were  appointed 
Secretaries  to  the  Committee  on  the  motion  of  Professor 
Michael  Foster,  seconded  by  Professor  Kanthack. 


MEDICAL  AND  CORPORATE  REFORM. 

At  a  meeting  of  the  Corporate  and  Medical  Reform  Com¬ 
mittee  held  on  February  12th,  a  petition  to  the  Council  of  the 
Royal  College  of  Surgeons  to  hold  an  election  by  the  con¬ 
stituency  of  a  member  of  the  General  Medical  Council  was 
adopted  for  signature.  A  letter  was  read  from  Mr.  George 
Brown  referring  to  the  appointment  by  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  of  a 
special  Committee  to  take  up  the  question  of  reform  of  the 
Medical  Acts.  Mr.  Brown  added  that  he  fully  agreed  that  it 
was  very  desirable  that  all  the  direct  representatives  should 
act  in  unison.  He  thought  that  on  main  principles  they 
were,  with  perhaps  one  exception,  pretty  well  agreed,  and  he 
believed  that  they  would  in  time  be  able  to  act  still  more  in 
unison.  Measures  to  incorporate  the  Committee  as  the 
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Corporate  and  Medical  Reform  Association,”  with  an  annual 
description  to  members  of  10s.  6d.,  were  considered,  and  it 
asresolved  that  in  addition  to  members  there  should  be  a 
,11  of  “associators  ”  paying  a  voluntary  subscription. 

\t  a  meeting  of  the  Harrogate  Medical  Society  on  teb- 
iary  17th,  Mr.  F.  N.  Ozanne,  in  the  chair,  Mr.  R.  B.  Ander- 
>n  delivered  an  address  on  medical  reform,  in  the  course  of 
hich,  after  referring  to  the  injustices  he  had  himself  sut- 
red  be  explained  the  grounds  of  the  claim  that  the  General 
ledical  Council  and  qualifying  bodies  were  under  an  obhga- 
on  to  enforce  medical  rights.  He  described  also  the  efforts 
[  the  Corporate  and  Medical  Reform  Committee  to  obtain 
ie  combined  action  of  the  profession  to  secure  reform  of  the 
eneral  Medical  Council  and  medical  corporations,  including 
ie  effective  control  of  these  bodies  by  the  several  consti- 
aencies. — Dr.  Gordon  Black  said  that  the  profession,  and 
specially  the  members  of  the  Association,  were  entitled  to 
xpect  that  the  British  Medical  Association  would  take 
igorous  action  in  favour  of  such  measures.  He  moved  : 

That  this  meeting  of  the  Harrogate  Medical  Society  expresses  its  cordial 
ereement  with  the  work  of  the  Corporate  and  Medical  Reform  Com- 
httee  as  explained  by  Mr.  Anderson,  and  undertakes  to  urge  upon  all 
‘s  members  the  importance  of  doing  all  they  can  as  individuals  to  sup- 
ort  the  movement.  _ 

-Dr.  James  Myrtle  seconded  the  motion,  and  stated  that  by 
1  two  line  section  in  the  Scottish  Universities  Acts,  1889,  the 
University  Courts  had  obtained  the  legal  right  to  appoint  the 
Jniversity  members  of  the  General  Medical  Council.  This 
•ight  was  illegally  exercised  by  other  bodies.  Scottish  gra- 
luates  could  only  recover  their  rights  by  means  of  an  Act  of 
Parliament,  which  they  were  resolved  to  obtain.  Lhe  resolu- 
, ion  was  carried  unanimously,  and  the  petition  to  the  Council 
if  the  Royal  College  of  Surgeons  of  England  to  hold  an  elec- 
ion  of  a  member  of  the  General  Medical  Council  was  signed 
w  Fellows  and  Members  present.  .  . 

At  a  meeting  of  members  of  the  profession  in  ne^.r 

Bradford  on  February  21st,  held  at  the  invitation  of  the  Brau- 
Eord  and  District  Medico-Ethical  Society,  and  under  the  chair¬ 
manship  of  Dr.  Hime,  President  of  the  Society,  Mi.  R. 
Anderson  gave  an  address  on  medical  reform.  He  dwelt  on 
the  necessity  for  a  larger  representation  of  the  profession  as 
distinguished  from  Corporations  on  the  General  Medical 
Council.  He  contended  that  it  was  the  intention  of  the  legis¬ 
lature  in  passing  the  Medical  Act,  1886,  that  the  members  re¬ 
presenting  the  various  medical  corporations  on  the  General 
Medical  Council  should  be  elected  by  the  members  of  those 
corporations  and  not  by  their  councils  or  boards.  An  in  eies  - 
ing  discussion  ensued,  and  a  resolution  was  adopted,  unani¬ 
mously  expressing  sympathy  with  the  efforts  of  the  ^orpoiate 
and  Medical  Reform  Committee  to  secure  reform  in  this  and 
other  directions.  


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
March  2nd,  1898.  _ _ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  wil 
be  held  in  Liverpool  on  April  6th.  Members  wishing  to  read  papers  or 
make  any  other  communication  should  write  at  once  to  the  Secretary. 
Applications  for  membership  should  be  addressed  to  Dr.  Barr,  Honorary 
Secretary,  72,  Rodney  Street,  Liverpool. 

Southern  Branch :  South  East  Hants  District— The  next  meeting 

will  be  held  at  the  Medical  Library,  5,  Pembroke  Road,  Portsmouth,  on 

Tupsdav  March  8tli,  at  9  p.m.  Mr.  E.  Willmer-Phillips  will  read  notes  of 
a  Case  of  Cerebral  Haemorrhage.  Gentlemen  wishing  to  make  communi¬ 
cations  are  requested  to  inform  the  Honoraiy  Secretary,  G.  C.  Cl 
mont,  M.D. ,  Elm  Grove,  Southsea. 

West  Somerset  BRANCH.-The  spring  meeting  will  be  . held  at  the 
Railwav  Hotel,  Taunton,  on  March  25th,  at  4-3°  p  m.  Agenda .  To  con 
aider  Report  of  Constitution  Committee ;  the  Resolution  of  Annual 
General  Meeting  on  Inebriates  Legislation  ;  and  Resolution  of  Worcester- 
qhire  and  Herefordshire  Branch  on  Venereal  Disease  in  India.  Notes  of 
I  clse  of  Syphilis  by  Dr.  Rutherfoord  ;  of  a  Case  of  Complete  Inversion 
of  Uterus  three  days  after  Delivery,  by  Mr.  Routh  ;  of  a  Case  of  Head 

^coi^unSclS  stuW/fer/o  SeEff 

R.  Liddon  Meade-King,  M.D.,  Honorary  Secretary,  Taunton. 


Dr.  A.  Garrod  Thomas,  of  Newport,  Mon.,  has  been  made 
i  Deputy  Lieutenant  for  Monmouthshire,  of  which  county 
the  Duke  of  Beaufort,  K.G.,  is  Lord  Lieutenant. 

The  Swiss  Federal  Council  has  awarded  the  prize  founded 
by  Dr.  Binet— consisting  of  the  interest  for  five  years  on  a 
capital  sum  of  10, coo  francs— to  M.  Henry  Dunant,  the 
founder  of  the  Red  Cross  Association.  The  prize  amounted 
to  1,780  francs  10  centimes. 

German  Medical  Congress.— The  Sixteenth  Congress 
for  Internal  Medicine  will  be  held  at  Wiesbaden  from  April 
nth  to  the  16th  under  the  presidency  of  Professor  Moritz 
Schmidt.  Among  the  subjects  proposed  for  discussion  are 
Clinical  Medical  Education  (to  be  introduced  by  Professors 
Yon  Ziemssen  of  Munich  and  R.  von  .Taksch  of  Prague)  ;  and 
Intestinal  Intoxications  and  Antisepsis  of  the  Bowels,  (to  be 
introduced  by  Professors  Muller  of  Marburg  and  Brieger  o 
Berlin).  At  the  soecial  request  of  the  Organising  Committee 
Professor  Leo  of  Bonn  will  deliver  an  address  on  The  Pre¬ 
sent  State  of  the  Treatment  of  Diabetes  Mellitus.  Among 
other  communications  promised  are  a  paper  on  the  Chronic 
Diseases  of  the  Heart  Muscle  by  Dr.  Schott  of  isauheim,  an 
one  on  the  Functions  of  the  Stomach  bv  Dr.  von  Mering.  n 
connection  with  the  Congress  there  will  be  an  exhibition  of 
apparatus,  instruments,  preparations,  etc.  I  he  Cenei« 

Secretary  of  the  Congress  is  Dr.  Emil  Pfeiffer,  Parkstrasse 
Nr.  911,  Wiesbaden. 


DeWuritfoKfftohm' ^TheVr  Di?inoMs  ind  Clinicai  Significance.  Mr. 
TV ^Tubbv  •  The  ' Diagnosis  and  Treatment  of  Infantile  Hernia.  Mem- 

House,  Anerley.  _ _ 

Honorary  Secretary,  1,  Ashford  Road,  Maidstone. 

Grantham.  _ . _ _ 

PERTHSHIRE  BRANCH. 

A  special  meeting  of  this  Brai  ch  was  held  in  Perth  Infiimaiy 
on  Friday,  February  nth.  Dr.  Robertson,  of  Spone,  was 
palled  to  the  chair  in  the  absence  of  the  President. 

S/WrtW  Minutes. — The  minutes  of  last  meeting  were 
read  ‘approved,  and  signed  by  the  Chairman. 

Edinburyh  Excursion. -The  Secretary  reported  what  had 
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bee  done  in  reference  to  the  Perth  and  Dundee  excursion  in 
connection  with  the  next  annual  meeting,  and  the  Committee 
was  continued  with  powers. 

Calf  Lymph  for  Scotland. — Dr.  Ferguson  drew  the  attention 
of  the  meeting  to  a  matter  of  urgent  importance — namely, 
the  proposed  gratuitous  distribution  of  calf  lymph  in  Eng¬ 
land  to  the  exclusion  of  Scotland.  He  moved  that  the  matter 
be  remitted  to  a  small  Committee  for  investigation,  with 
powers  to  communicate  with  Members  of  Parliament  to  urge 
the  claims  of  Scotland  to  equal  rights,  and  to  request  the 
representative  member  to  bring  this  under  the  notice  of  the 
Council  meeting  in  London  next  April.  Dr.  Niven  seconded. 
The  Committee  was  named— Dr.  Ferguson  and  Dr.  Liddell, 
with  the  Secretary.  Carried  unanimously. 

Cases. — Dr.  Ferguson  showed  (1)  a  boy  who  had  been  in 
the  infirmary  for  fourteen  weeks  ending  May  27th,  1897, 
suffering  from  Scarlet  Fever,  followed  by  long-continued 
desquamation.  Lately  the  boy  had  returned  for  treatment  of 
another  disease,  and  the  desquamation  was  evidently  still 
going  on.  He  had  not  carried  the  infection  to  other  mem¬ 
bers  of  the  family.  (2)  Fatal  case  of  Tuberculous  Meningitis. 
The  notes  taken  by  Dr.  Lyell,  the  house  surgeon,  showed 
that  the  malady  had  run  a  rapid  corn-se,  and  that  the  sym¬ 
ptoms  observed  were  correlated  with  the  post-mortem  appear¬ 
ances  in  respect  of  localisation  of  brain  function.  It  appeared 
that  the  affection  was  at  first  basal,  and  afterwards  spread  to 
the  motor  area,  specially  affecting  the  left  cortex.  (3)  Similar 
to  the  above,  except  that  the  base  of  the  brain  remained 
apparently  unaffected.  (4)  Ulceration  of  Stomach  with  two 
perforations,  anterior  and  posterior,  almost  exactly  opposite. 
The  anterior  was  closed  by  peritoneal  adhesions.  The  post¬ 
erior  had  permitted  of  escape  of  stomach  contents,  and 
proved  fatal  by  rapid  peritonitis.  The  points  arising  on 
these  cases  were  fully  discussed  by  the  members  present. 

Calculus. — Dr.  Liddell  showed  a  biliary  calculus  lately 
passed  by  one  of  his  patients ;  it  was  cylindrical  in  form, 
facetted  at  each  end,  1 TV  inch  long  and  §  inch  in  diameter. 

Operating  Theatre.— Or.  R.  Stirling  showed  the  operating 
theatre  as  lately  remodelled. 

Decision  as  to  Branch  Excursion. — The  meeting  decided  that 
no  Branch  excursion  to  the  country  should  be  made  this 
year. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  at  Guy’s  Hospital,  on 
February  24th,  Mr.  Frederick  Wallace,  President  of  the 
Branch,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Cases.— The  following  cases  were  shown  :  Mr.  Dunn  showed 
a  case  of  Malignant  Stricture  of  Ascending  Colon,  in  which 
the  growth  had  also  implicated  a  loop  of  small  intestine.  The 
caecum  was  opened,  and  an  artificial  anus  made.  Five  weeks 
later  the  growth  was  removed,  and  the  large  and  small  intes¬ 
tine  joined  separately  by  Murphy’s  buttons.- Dr.  J.  H. 
Bryant  showed  three  cases  of  Fibroid  Lung  with  bronchiect¬ 
asis,  illustrating  contraction,  deficient  movement  of  one  side 
of  the  chest,  displacement  of  cardiac  impulse,  dulness, 
bronchial  breathing,  and  large  rales,  clubbing  of  the  fingers, 
and  occasional  attacks  of  haemoptysis.  Special  attention  was 
drawn  to  the  points  distinguishing  such  cases  from  phthisis. 
Dr.  Bryant  also  showed  a  case  in  which  gastrojejunostomy 
had  been  performed  successfully  for  Malignant  Growth  at  the 
Pylorus,  and  a  Case  of  Aneurysm  of  the  first  part  of  the 
Aorta. — Mr.  Howard  showed  a  case  of  extensive  scald  of  the 
back  (2nd  and  3rd  degree).  The  child  was  put  under  an 
anaesthetic,  and  the  wound  cleaned  with  turpentine  and  soft 
soap,  dressed  with  lint,  soaked  in  picric  acid  solution  (picric 
acid  gr.  1,  absolute  alcohol  ,^iiiss.,aq.  ad  Oj)  and  salicylic  ! 
wool.  The  dressings  were  changed  on  the  third  and  seventh 
days,  then  ung.  ac.  borici  applied.  The  patient  did  very 
well.  No  suppuration  occurred.  The  whole  surface  healed  in 
three  weeks.  The  temperature  never  rose  above  ioo°,  although 
for  the  fi^st  five  days  the  pulse  was  140  to  160,  and  the  patient 
was  seriously  ill. — Mr.  Richmond  showed  a  case  in  which 
there  had  been  local  suppurative  peritonitis,  with  turbid 
serum  in  the  general  peritoneal  cavity  following  appendicitis. 

Mr.  Stamford  showed  :  (1)  A  case  in  which  the  Larynx  had 


been  Extirpated  for  malignant  disease  ;  (2)  a  case  of  Enlarge 
ment  of  Bones  about  the  Elbow,  simulating  Charcot’s  disease 
but  without  nervous  symptoms.— Mr.  Collins  showed  a  casi 
of  Tuberculous  Shoulder- joint  with  ankylosis,  in  a  child  aget 
7  years. 

Votes  of  Thanks. — The  President  proposed  a  vote  of  thank 
to  the  gentlemen  who  had  shown  such  an  interesting  series  0 
cases,  and  the  meeting  closed  with  a  vote  of  thanks  to  tht 
Governors  of  Guy’s  Hospital  for  having  afforded  facilities  foj 
the  meeting. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  Session  was  held  at  Bath' 
on  February  23rd.  F.  Richardson  Cross,  M.B.,  Presi 
dent,  in  the  chair.  There  were  thirty-five  members  anc 
visitors  present. 

New  Members. — The  following  gentlemen  were  elected  mem 
bers  of  the  Association  and  of  the  Branch :  W.  II.  Symons 
M.D.Brux.,  M.R  C.S.,  L.R  C.P.,  D.P  H.Oxon.,  Bath ;  G.  J.K 
Martyn,  B.A.,  M.B.,  B  C. Cantab.,  D.P.H.Lond.,  Bath;  D  L 
Beath,  M.R.C.S.,  L.R.C.P.,  Bath  ;  R.  C.  Leonard,  M.B.Durr 
M.R.C.S.,  L.R.C.P.,  Clifton. 

Melancholia. — Dr.  Lionel  Weatherly,  in  opening  a  discus-1 
sion  on  Melancholia,  spoke  of  it  as  a  disease  per  se  and  pointed 
out  how  important  it  was  to  recognise  it  in  its  earlystages,; 
He  laid  great  stress  on  the  importance  of  proper  feeding,  at 
in  these  cases  the  disinclination  to  take  food  was  often  mis-, 
taken  for  dyspepsia,  and  so  a  decreasing  amount  was  allowed 
until  the  patient  got  into  a  very  exhausted  condition,  In 
concluding  his  address  Dr.  Weatherly  summarised  the  im 
portant  points  to  aim  at  in  the  treatment  of  melancholia  at 
follows  :  Make  the  patient  put  on  fat ;  give  him  alternate' 
short  periods  of  open  air  exercise  and  varied  occupations  in¬ 
doors,  but  never  allow  physical  or  mental  work  to  reach! 
fatigue  point.  Procure  sleep  by  natural  methods  if  pos¬ 
sible  and  guard  against  the  ever-present  danger  of  suicide,! 
—  In  the  discussion  which  followed  the  President,  Dr. 
Spencer-Cobbold,  Dr.  Stewart,  Mr.  Hopkins,  Dr.  Shingle  ton! 
Smith,  Mr.  Flemming,  Dr.  Michell  Clarke,  Dr.  Watson; 
Williams,  Dr.  Pearse,  and  Mr.  Drake  took  part. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  session  was  held  at  the 
Staffordshire  General  Infirmary,  Stafford,  on  February  24th. 
Mr.  G.  A.  Phillips  took  the  chair,  and  nineteen  members 
were  present. 

Confirmation  of  Minutes. — The  minut  es  of  last  general  meet¬ 
ing  were  read,  approved,  and  signed. 

Correspondence. — A  letter  from  the  General  Secretary  was 
read,  forwarding  from  the  Council  copy  of  resolution  passed 
at  the  annual  meeting  in  London  respecting  legislation  for 
inebriates. — A  letter  from  the  General  Secretary  was  read, 
forwarding  a  copy  of  the  Obstetric  Nurses  Bill  as  finally  con¬ 
sidered  and  passed  by  the  Subcommittee  of  the  Parliamentary 
Bills  Committee  appointed  for  the  purpose. 

Report  of  the  Constitution  Committee. — The  report  of  this 
Committee  having  been  fully  discussed,  the  following  resolu¬ 
tion  was  passed  unanimously : 

That  this  meeting,  having  considered  the  report  of  the  Constitutional 
Committee  concerning  the  election  of  members  of  Council  by  unattached 
as  well  as  attached  members,  recommends  that  the  proposal  be  not 
adopted. 

Specimens. — Dr.  F.  Edge  showed  :  (1)  a  Uterus,  removed  by 
vaginal  hysterectomy  for  the  radical  cure  of  complete,  proci¬ 
dentia,  in  a  woman,  aged  56,  where  other  methods  had 
failed;  it  was  too  recently  removed  for  the  result  t» 
be  given.  (2)  A  Uterus,  removed  by  vaginal  hyster¬ 
ectomy  for  metrorrhagia,  which  repeated  curetting 
and  other  means  had  failed  to  relieve.— Dr.  S.  King  Alcock 
showed  (on  behalf  of  Mr.  John  Alcock)  a  specimen  of 
Alibert’s  Keloid  removed  from  the  skin  over  the  sternum  of 
a  joiner,  possibly  attributable  to  local  irritation  from  the  use 
of  a  brace-bit. — Mr  T  M.  Taylor  (M.O.H.  for  Burslem) 
showed  specimi  ns  o  Cysticercus  Cellulosse  from  “measley” 
pork.  The  meat  had  been  seized  by  the  sanitary  authority. 
The  butcher  was  prosecuted,  and  a  sentence  of  six  weeks’ 
imprisonment  with  hard  labour  was  imposed. 

Papers.— Dr.  S.  King  Alcock  read  a  paper  on  a  case  of 
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eurysm  of  the  Aorta— Mr.  F.  M.  Blumer  read  a  paper  on 
ase  of  Puerperal  Septicaemia  treated  by  Antistreptococcic 

nTpection  of  the  New  Infirmary.— Previous  to  the  commence- 
nt  of  business  the  members  were  entertained  at  tea  in  lus 
m  by  the  House-Surgeon,  Mr.  J.  F.  Fernie,  and  were  then 
iducted  over  the  operation  room  and  wards  of  the  new 
irmary  The  building  has  recently  been  completed,  being 
istructed  and  fitted  on  the  most  approved  principles. 


CANTERBURY 


SECTION  OF  THE  NEW  ZEALAND 
BRANCH. 

The  late  Mr.  Ernest  Hart—  At  a  meeting  of  this  Section 
ote  of  condolence  to  the  relatives  of  the  late  Mr.  Ernest 
rt  was  unanimously  carried,  and  a  further  vote  of  condo- 
ice  to  the  parent  Association  was  also  moved  and  carried, 
rious  members  of  the  Section  expressed  their  sincere 
npathy  with  the  family  of  Mr.  Hart,  and  their  deep  regret 
the  loss  they  had  sustained  in  the  death  of  so  untiring  a 
rker  for  the  good  of  the  public  and  for  the  advancement  of 
e  profession.  _ _ 

IRAHAMSTOWN  AND  EASTERN  PROVINCE  (CAPE 
COLONY) BRANCH. 

meeting  was  held  at  the  Albany  General  Hospital  on 
iday,  February  4th,  Dr.  Greenlees  (President)  in  the 

air< 

Election  of  Officers—  The  office  bearers  for  1898  were  elected 
follows:  Honorary  President:  W.  G.  Atherstone,  M.D. 
■esident:  J.  T.  Bays,  M.D.  Vice-President:  W.  Roger  Chew, 
B.  Secretary  and  Treasurer :  J.  McD.  Troup,  M.B. 
Communications .—A  paper  by  Dr.  Conry  on  a  case  of  Abscess 
the  Liver,  was  read  in  his  absence  by  the  Secretary. 
lis  gave  rise  to  considerable  discussion.— Dr.  Greathead 
owed  Pathological  Specimens  and  Photographs  illustrating 
ree  cases  difficult  of  diagnosis :  (1)  An  old  hydatid  cyst 
th  calcareous  walls,  situated  on  the  sacral  promontory, 
troperitoneal,  simulating  fibroid  of  the  uterus.  (2)  An  old 
ppurating  extrauterine  loetation  of  about  five  months’  preg- 
tncy,  with  some  calcareous  deposit,  situated  in  front  of  the 
erus  in  the  right  broad  ligament,  simulating  fibroid  of  the 
erus.  In  this  case  pregnancy  had  occurred  fully  a  year 
ter  the  tumour  was  originally  noticed,  and  a  seven  months’ 
iscarriage  had  followed.  (3)  Hydatid  cyst  of  the  orbit.— 
r.  Greenlees  showed  two  cerebral  cases  :  (1)  Of  Bulbar 
iralysis  ;  (2)  of  Cerebral  Tumour. 

HONG  KONG  AND  CHINA  BRANCH. 
meeting  of  this  Branch  was  held  in  Hong  Kong  on 
tnuary  21st,  Dr.  F.  W.  Clark  in  the  chair. 

Confirmation  of  By-laws. — The  By-laws  of  the  Branch  as 
vised  by  the  Council  were  submitted  by  Dr.  J.  C.  Thomson, 
on.  Secretary,  and  confirmed. 

Communications. — In  the  absence  of  Dr.  G.  I.  Jordon,  the 
on.  Secretary  read  for  him  notes  of  a  case  of  Operation  for 
le  Radical  Cure  of  Congenital  Right  Inguinal  Hernia,  and 
lowed  the  patient. — Surgeon  C.  M.  Beadnell  showed  a  case 
Emphysema  of  the  Frontal  Region,  due  to  a  Fall  on  the 

CNm ^Member  —  John  Bucknill  Fowler,  M.R.C.S.,  L.S.A. 
ond.,  was  elected  a  member  of  the  Association  and  of  the 
ranch,  and  C.  Marsh  Beadnell,  Surgeon  R.N.,  already  a 
lember  of  the  Association,  was  elected  a  member  of  the 

ranch.  _ _ 

TRINIDAD  AND  TOBAGO  BRANCH. 
he  annual  general  meeting  of  this  Branch  was  held  at  the 
olonial  Hospital  on  January  31st. 

Report  of  Council— The  report  of  the  Council  for  1897  showed 
balance  in  favour  of  the  Branch.  There  were  49  members 
ithe  Branch.  Three— Drs.  Lenehan,  Blakeley,  and  Leon 
ere  new  members.  Dr.  H.  Mitchell,  C.M.G.,  an  octogenarian 
lember,  died  during  the  year.  Although  so  advanced  in 
ears,  he  was  one  of  the  most  constant  attendants  at  their 
leetings,  and  always  enlivened  the  discussions  by  references 
)  medicine  (as  practised  in  the  Thirties  in  Trinidad).  During 
is  long,  useful  career  he  had  served  the  colony  as  Protector 
f  Immigrants  for  very  many  years. 


Election  of  Officers.— The  election  of  officers  for  the  present 
year  resulted  as  follows  : — President-elect :  H.  M.  Alston,  M.B. , 
C.M.Edin.  Council:  S.  M.  Laurence,  M.B.,  C.M.Edin.  ;  J. 
A.  Rodriguez,  M.B.,  C.M.Edin.;  W.  V.  M.  Koch,  M.D., 
C.M.Edin.;  E.  A.  G.  Doyle,  M.R.C.S.Eng.;  J.  A.  de  Wolf, 
M.A.,  M.D.  Secretary  and  Treasurer:  E.  Prada,  M.R.C.S. 

Death  of  Mr.  Ernest  Hart.— The  Hon.  Dr.  Lovell,  C.M.G. 
Surgeon-General  (the  retiring  President)  stated  that  by  the 
last  mail  they  had  had  the  sad  news  of  the  death  of  Mr.  Ernest 
Hart,  which  occurred  on  January  7th.  Exactly  one  year  ago 
they  had  had  the  pleasure  of  seeing  Mr.  Hart  in  that  island, 
and  had  seen  with  grief  the  weak  condition  in  which  he  was. 
He  was  highly  pleased  with  Trinidad,  and  had  written  in 
very  eulogistic  terms  both  of  the  island  and  of  its  medical 
service.  They  all  knew  the  services  that  Mr.  Hart  had 
rendered  to  sanitary  science  and  to  the  medical  profession. 
He  moved  a  vote  of  condolence  and  sympathy  with  the  widow 
in  her  sad  bereavement. — Dr.  J.  A.  de  Wolf  seconded. 

CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  on  January  29th  at  the 
Colonial  Medical  Library,  Colombo.  Dr.  J.  Loos  presided  in 
the  unavoidable  absence  of  Dr.  A.  Perry,  the  new  President. 

Haffkine's  Antiplague  Serum. — Dr.  H.  M.  Fernando  read  a 
paper  on  the  Haffkme  plague  prophylactic,  and  the  results 
of  its  inoculation.  He  first  dealt  with  the  manufacture  of  the 
prophylactic.  It  was  important  to  realise  the  true  nature 
of  the  plague  prophylactic.  It  contained  not  only  the 
products  of  the  life  activities  of  the  bacillus  in  the 

medium  in  which  it  was  grown,  but  also  the  dead 
bodies  of  the  organisms  themselves.  It  was  not  a  liv¬ 
ing  vaccine  nor  was  it  an  antidote.  The  inoculation 

was  performed  either  in  the  flank  or  in  the  arm,  and 

from  3  to  5  cubic  centimetres  were  injected  at  one  time. 
A  second  and  even  a  third  injection  was  recommended 
at  intervals  of  a  week.  This  second  and  third  inocu¬ 
lation  did  not  correspond  to  revaccination  as  performed 
against  small-pox.  By  administering  a  dose  of  calcium 
chloride  at  the  time  of  the  inoculation,  the  pain  and 

the  inflammation  at  the  seat  of  the  injection  were  consider¬ 
ably  lessened.  From  the  results  of  the  inoculations  at  the 
epidemic  in  the  Byculla  Gaol  in  Bombay,  it  was  clear  that 
even  a  day  after  the  inoculation  its  good  effects  were  felta 
The  time  necessary  for  the  plague  prophylactic  to  produce  its 
protective  effect  was  shorter  than  in  any  preventive  treatment 
known,  this  period  being  in  the  anticholera  inoculation 
four  days,  in  vaccination  against  small-pox  seven  days,  in 
the  inoculation  against  anthrax  twelve  days,  in  the  inocu¬ 
lation  against  rabies  fifteen  days.  Dr.  Fernando  then  gave 
a  summary  of  the  report  of  the  plague  epidemic  and  the 
results  of  the  inoculations  conducted  atDamaun  (Portuguese 
India).  The  course  of  the  epidemic  disproved  the  theory 
frequently  put  forward  that  plague  was  limited  to  a  belt  or 
zone  above  the  latitude  190  N.,  which  was  the  latitude  of 
Bombay.  Plague  had  occurred  in  an  epidemic  form  at  Khola- 
pur  which  was  below  170  north  latitude,  a  small  township  in 
the’ Southern  Maharatta  country,  where  nearly  160  dea-ths 
took  place.  Two  indigenous  cases  of  plague  had  occurred  in 
Madras,  which  was  further  south  still.— The  Chairman 
touched  upon  one  or  two  points  mentioned  by  Dr.  bernando, 
and  observed  that  there  could  be  only  one  opinion  as  to 
the  able  manner  in  which  Dr.  Fernando  had  drawn  up  his 
paper,  and  the  value  of  the  information  he  had  given  them. 

Medical  Defence. — Dr.  Y.  C.  J.  Vanderstraaten  read  a 
naner  on  medical  defence,  and  advocated  the  suppression  0 
irregular  and  unqualified  medical  practice.  He  gave  notice 
that  at  the  next  meeting  he  would  move  : 

That  the  members  of  the  Ceylon  Branch  of  the  British  Medical  Associa¬ 
tion  unanimously  approve  the  scheme  of  medical  defence  proposed  to  be 
undertaken  by  the  parent  body,  and  agree  to  pay  an  additional  subscrip¬ 
tion  by  each  member,  of  not  less  than  ss.  and  not  more  than  10s.  per 
annum  to  meet  the  extra  expenditure  rendered  necessary. 

The  Chairman  said  it  was  a  large  subject,  and  would  require 

careful  consideration. 

Y -rail  Apparatus. — A  demonstration  of  the  hospital  .r-ray 
apparatus  was  then  given  by  Mr.  M.  Silva,  the  general  hos¬ 
pital  artist  and  electrician.  This  apparatus  is  now  in  full 
working  order,  and  several  skiagraphs  were  exhibited  by  the 
use  of  which  surgical  operations  in  gunshot  wounds  ana 
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injuries  to  bone,  as  in  fractures,  had  been  materially  helped. 

Cases. — Two  interesting  clinical  eases  and  some  microscopic 
specimens  were  demonstrated  to  the  members  present  by  the 
Honorary  Secretary. 

Vote  of  Thanks. — The  meeting  terminated  with  the  usual 
vote  of  thanks  to  the  Chairman. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Professor  Grimaux  and  the  Zola  Case. —  Transmission  of  Typhoid 

Germs  by  the  Atmosphere. — Benefit  Societies  and  the  Choice  of 

a  Doctor. — An  Algerian  Lady  Doctor.— Feeding  Bottles. — 

Another  Case  ofu  Zola -mania  T — General  News. 

At  a  recent  meeting  of  the  Biological  Society,  the  assembled 
members  (numbering  40)  decided  to  express  to  Professor 
Grimaux  their  sympathy  and  esteem  for  him.  This  decision 
was  taken  because  Professor  Grimaux  was  one  of  the  wit¬ 
nesses  on  the  side  of  Zola  in  the  recent  trial,  and  in  conse¬ 
quence  has  been  deprived  of  his  professorial  chair  of  Chemis¬ 
try  at  the  Ecole  Polytechnique.  When  Professor  Grimaux 
appeared  at  the  meeting  all  present  rose,  and  Professor 
Richet  made  the  following  speech  :  “  It  is  the  custom  at  the 
Biological  Society  to  congratulate  its  members  when  an 
honour  is  conferred  on  them,  or  whf*n  a  memorable  event 
occurs  in  their  career.  To-day  we  offer  the  homage  of  our 
affection  to  M.  Grimaux,  our  master,  our  friend,  and  our  col¬ 
league.  He  has  been  severely  treated.  It  is  not  for  us  to 
criticise  this  act,  but  we  desire  to  express  to  him  the  admira¬ 
tion,  the  respect,  and  sympathy,  which  animate  the  hearts  of 
us  all.”  M.  Grimaux,  who  was  considerably  affected  by  this 
expression  of  sympathy,  replied:  “Certainly  the  law  has 
been  violated.  Witnesses  who  give  evidence  according  to 
their  conscience  should  be  protected.  I  repeat,  I  listened 
only  to  the  dictates  of  my  conscience.  I  swore  to  tell  the 
truth  and  I  told  it.  I  am  prepared  always  to  do  my  duty  in 
the  same  way.”  Professor  Grimaux  was  formerly  lecturer  on 
chemistry  at  the  Paris  Medical  Faculty. 

According  to  the  Journal  d' Hygiene,  recent  experiments  have 
proved  that  the  typhoid  germ  can  be  transmitted  by  the 
atmosphere.  The  germ  preserves  its  vitality  a  con¬ 
siderable  time,  not  only  in  damp  surroundings,  but  in  others 
apparently  dry,  such  as  linen,  wood,  earth,  dirt,  and  refuse. 
By  the  process  of  desiccation  the  greater  part  of  the  bacilli 
perish.  A  few  however  escape,  and  these  may  become  a 
source  of  danger,  not  only  by  being  transmitted  by  the  sur¬ 
rounding  air,  but  also  because  imperceptible  fragments  con¬ 
taining  them,  by  being  brought  int®  contact  with  the  buccal 
mucous  membrane,  either  from  fingers,  food,  etc.,  produce 
infection. 

The  following  curious  cafee  has  recently  occurred.  A  mem¬ 
ber  of  a  Mutual  Help  Society  consulted  the  medical  officer  of 
the  Society.  He  was  suffering  from  ocular  disturbance, 
and  was  told  to  consult  a  specialist  at  Nantes.  The  patient 
preferred  consulting  another  medical  man  whom  he  knew 
better.  The  Society,  under  those  circumstances,  refused  to 
pay  the  fees.  The  patient  proceeded  against  the  Society  to 
recover  the  sum  paid.  Th ejuge  de  paix  decided  in  favour  of 
the  patient.  The  Society  appealed  against  the  judgment. 
The  Civil  Court  decided  in  favour  of  the  Society,  and  con¬ 
demned  M.  Denis,  the  patient,  in  costs. 

Mile.  Chellier  is  the  fii'st  Algerian  lady  student  who  has 
obtained  a  Paris  medical  degree.  She  is  well  known  by  her 
medical  missions  in  Algiers.  Speaking  the  different  Arab 
dialects,  she  was  able  to  treat  the  poor  Arabian  women. 
Mile.  Chellier  will  shortly  become  Mme.  Castelli.  Her 
future  husband,  Dr.  Castelli,  gained  the  Cross  of  the  Legion 
of  Honour  in  the  Madagascar  campaign.  In  the  medical 
press  it  is  observed  that  if  lady  doctors  do  not  make  brilliant 
positions  in  the  profession  they  marry  well.  Dr.  D^jerine, 
Dr.  Jacques  Bertillon,  Dr.  Sollier,  and  Dr.  Pilliet  have  chosen 
wives  among  lady  doctors. 

The  Minister  of  the  Interior  has  addressed  a  letter  to  the 
Academy  of  Medicine,  acquainting  that  body  of  the  desire  of 
the  Superior  Committee  for  the  Protection  of  Infant  Life  to 
have  the  importation  and  sale  of  feeding-bottles  with  tubes 
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forbidden  by  law.  The  Minister  asks  if  such  a  proposition 
should  be  made  to  the  Chamber  of  Deputies.  The  question 
has  been  referred  by  the  Academy  to  the  Committee  of  Infant 
Hygiene. 

The  “  Zola  mania”  does  not  spare  foreigners.  A  third  case 
has  occurred,  the  victim  being  a  Russian  who  was  taken  into 
custody  for  addressing  incoherent  speeches  to  passers-by. 
Before  the  police  commissary  the  name  of  Zola  constantly 
recurred  in  his  excited  speech.  Finally  he  became  violent 
and  dangerous.  He  is  now  under  treatment.  This  man  has 
resided  only  a  few  months  in  Paris,  where  he  rents  a  very 
handsome  flat. 

At  the  suggestion  of  Professor  Brouardel,  the  Academy  of 
Science  has  appointed  a  special  Commission  to  study  ques¬ 
tions  relating  to  the  effects  of  tuberculosis  and  the  propaga¬ 
tion  of  that  disease. 

The  Academy  of  Medicine  has  awarded  the  Monbinne 
prize  of  .£60  to  Dr.  Huguet,  army  surgeon,  to  enable  him  to 
continue  his  scientific  mission  for  exploring  Mount  Zab. 


LIVERPOOL. 

Complimentary  Dinner  to  Dr.  Henry  Raicdon. —  The  Progress  or 

Cremation. — Extension  of  the  Toxteth  Park  Union  Infirmary.— 

The  City  Coroner  and  Medical  Witnesses. 

On  Saturday  evening,  February  26th,  Dr.  Rawdon’s  medical 
friends  entertained  him  at  dinner  at  the  Exchange  Station 
Hotel,  on  the  occasion  of  his  retirement  from  hospital  and 
private  practice  in  Liverpool.  Dr.  Caton  presided.  The 
Chairman,  Mr.  Newton,  and  Mr.  Banks,  referred  to  Dr. 
Rawdon’s  long  and  honourable  association  with  the  Royal 
Southern  Hospital,  the  Children’s  Infirmary,  the  Bluecoat 
School,  and  other  charities.  Mention  was  made  of  his 
abilities  as  a  surgeon,  and  particularly  of  his  signal  success 
in  operations  for  cleft  palate  and  hare-lip,  and  of  the  faithful 
and  conscientious  manner  in  which  he  had  always  devoted 
himself  to  the  interests  of  his  patients.  The  guest  of  the 
evening  was  complimented  on  his  exceptional  physical 
vigour  and  activity,  after  a  professional  career  extending  over 
nearly  forty  years.  The  hope  was  expressed  that  he 
might  long  enjoy  the  period  of  well-earned  rest  to 
which  he  is  looking  forward,  and  which  he  proposes  to! 
spend  in  some  rural  part  of  the  south  of  England. 
Much  regret  was  expressed  at  his  departure  from  Liverpool. 
Dr.  Rawdon  replied  in  a  few  well-chosen  words.  The  dinner 
was  at  first  intended  to  be  a  small  informal  gathering,  but 
owing  to  Dr.  Rawdon’s  great  popularity  the  numbers  had  to 
be  increased  to  the  extreme  limit  of  the  available  accommo¬ 
dation,  and  if  it  had  been  proposed  to  throw  the  dinner  open 
to  all  who  wished  to  join,  the  guests  would  probably  have 
exceeded  100.  The  loss  of  Dr.  Rawdon  will  be  felt  by  a  large 
number  of  friends  both  in  the  profession  and  outside  it,  and 
all  will  wish  him  many  years  of  health  and  happiness  in  his 
well-earned  retirement. 

A  certain  number  of  cremations  have  already  taken  place 
at  Anfield  since  the  crematorium  was  completed  in  Septem¬ 
ber,  1896,  two  of  them  being  of  the  remains  of  persons  be¬ 
longing  to  the  working  class. 

A  substantial  addition  has  lately  been  made  to  the  Toxteth 
Park  Union  Infirmary  in  Smithdown  Road,  consisting  of 
wards  containing  420  beds,  an  administrative  block,  and  a 
nurses’  home.  The  building  is  to  be  fitted  up  with  all  the 
most  recent  sanitary  appliances,  the  pavilions  are  bright  and 
cheerful,  and  a  dark  room  for  ophthalmic  work  has  been  pro¬ 
vided.  There  are  still  other  wards  to  be  added  before  the 
hospital  is  complete. 

Coroners  seem  at  times  to  entertain  the  mistaken  idea  that 
the  ends  of  humanity  are  served  by  exercising  severity 
towards  the  junior  members  of  the  medical  profession  whc 
as  house-surgeons  undertake  the  treatment  of  the  poor  in  oui 
hospitals,  and  have  to  give  evidence  at  inquests  without  fee 
or  reward  of  any  kind  except  the  experience  they  gain.  Ah 
inquest  was  lately  held  by  the  city  coroner  on  the  body  of  f 
child  3  years  of  age.  It  appears  that  the  child,  who  was 
recovering  from  an  attack  of  measles,  was  left  alone  in  ( 
room  with  a  fire  while  the  mother  was  drinking  tea  with  f 
neighbour.  On  the  mother’s  return  she  found  the  chile 
badly  burnt,  and  with  the  clothes  still  on  fire.  It  was  ther 
wrapped  up  and  taken  to  the  Royal  Infirmary,  where  it  was 
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u  by  one  of  the  house-surgeons,  who  was  not  told  that  it 
{  recovering  from  an  infectious  disease.  It  was  suffering 
•n  shock,  and  did  not  seem  to  be  in  pain,  and  as  the  wards 
e  full  the  friends  were  directed  to  take  it  at  once  to  the 
rmary  for  children,  which  is  close  by.  The  coroner  com- 
nted  in  strong  terms  on  the  fact  that  the  house-surgeon 
not  dress  the  burns  before  sending  the  child  to  the  in¬ 
nary,  and  his  remarks  as  reported  in  the  daily  press  seem  to 
ply  that  the  house-surgeon  had  thereby  been  guilty  of  a 
ious  dereliction  of  duty.  The  coroner  is  clearly  not  aware 
it  infrequent  dressings  are  of  the  first  importance  in  the 
atment  of  extensive  burns,  and  that  if  the  child  was  to  be 
mitted  to  another  hospital  it  was  much  to  be  preferred  that 
>  dressing  should  be  done  there,  by  the  aid  of  anansesthetic 
leeded,  rather  than  that  the  burns  should  be  exposed  at 
3  Royal  Infirmary,  and  possibly  have  to  be  dressed  again 
er  the  removal  to  the  other  hospital,  a  proceeding  involv- 
t  two  dressings  when  one  would  have  sufficed.  Censure  of 
is  kind  from  an  official  who,  whatever  his  general  attain- 
>nts  may  be,  can  know  nothing  of  practical  medicine  or 
rgery,  can  be  of  no  real  service  ;  the  only  effect  it  can  pos- 
>lyhave  is  to  provide  some  lukewarm  supporters  of  hos- 
;als  with  an  excuse  for  withholding  their  subscriptions, 
d  so  hampering  them  in  their  great  work  of  alleviating  the 
fferings  of  the  poor.  The  medical  profession  here  have  long 
untained  that  a  medical  training  is  that  best  fitted  to 
alify  for  the  office  of  coroner,  and  a  little  practical 
quaintance  with  the  treatment  of  injuries  would  probably 
ve  led  the  coroner  to  a  juster  estimate  of  the  merits  of  the 
urse  adopted  by  the  house-surgeon. 


CORRESPONDENCE. 


THE  BUSINESS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Sir, — I  find  that  some  misunderstanding  prevails  in 
ference  to  Mr.  Carter’s  statements  that  the  President  of 
,e  General  Medical  Council  ought  not,  to  have  been  ap- 
•oached  by  myself  (since  December  22nd,  1897)  on  questions 
fecting  the  business  of  the  General  Medical  Council,  and 
iat  he  is  disabled  by  illness  from  attending  to  the  same, 
srmit  me  to  point  out  that  these  statements  are  contrary 

1  fact.  .  ,  . 

In  the  first  place,  as  regards  the  President  s  inability  to 
3al  with  matters  laid  before  him,  it  is  the  fact  that  he 
•tains  the  business  of  the  Council  in  his  hands,  that  the 
egistrar  takes  his  instructions  from  him,  and  that  quite 
tely,  in  response  to  a  request  that  he  should  summon  a 
ommittee  appointed  to  recover  if  possible  certain  monies 
lie  to  the  Council  and  wrongfully  impounded  by  the  police, 
e  (the  President)  wrote  me,  under  date  February  15th,  a  letter 
mched  in  forcible  and  undesirable  terms. 

The  profession  must  clearly  understand  that,  so  long  as  a 
resident  of  the  General  Medical  Council  retains  office,  the 
lie  power  of  convening  certain  Committees  and  dealing  with 
rgent  business  rests  with  him  and  him  only.  That  I  have 
een  obliged  to  apply  to  him  for  these  objects  is  the  in- 
scorable  effect  of  the  standing  orders  and  his  retention  of 
ffice.  If  Mr.  Carter’s  statements  were  true,  then  to  prevent 
le  public  business  of  the  Council  stagnating  for  six  months 
would,  of  course,  be  necessary  for  the  President  to  resign 
a  office  the  duties  of  which  he  could  not  fulfil. — I  am,  etc., 
Cavendish  Square,  W.,  Feb.  28th.  "V ICTOR  Horsley. 


HE  SOCIETY  OF  APOTHECARIES  AND  THE  LONDON 
UNIVERSITY  BILL. 

Sir, — I  shall  be  extremely  obliged  if  you  will  publish  the 
nnexed  copy  resolution  of  the  Court  of  Assistants  in  this 
reek’s  British  Medical  Journal,  and  which  has  not  been 
reviously  forwarded  for  the  following  reasons  : 

The  omission  of  the  Society  from  the  Senate  has  come  as  a 
urprise,  the  Lord  President  having  intimated  that  he  would 
ally  consider  the  question,  and  it  being  generally  understood 
hat  the  Royal  Colleges  and  the  main  body  of  medical  teachers 
hroughout  the  metropolis  are  favourable  to  their  inclusion. 
-I  am,  etc.,  James  R.  Upton, 

March  1st.  C'erk  to  the  Society  of  Apothecaries. 


Resolution  passed  at  a  Court  of  Assistants  of  the  Society  of  Apothecaries 
of  London  held  on  February  8th,  1898. 

“That  the  Society  of  Apothecaries  of  London,  having  considered  the 
provisions  of  the  London  University  Commission  Bill  of  1897,  are  of 
opinion  that  the  omission  of  the  Society  from  the  Senate  of  the  proposed 
University,  thereby  taking  away  the  place  assigned  to  the  Society  by  the 
report  of  the  Cowper  Commission,  is  eminently  unsatisfactory,  and  that 
the  Bill,  unless  amended  in  this  respect,  will  fail  to  meet  the  require¬ 
ments  of  medical  education  in  London.” 


MIDWIVES  REGISTRATION  BILL. 
gIB)__Although  I  am  of  opinion  that  registration  is  neces¬ 
sary  to  protect  the  poor  from  the  results  of  ignorance  on 
the  part  of  midwives,  yet  I  think  that  the  present  Bill  should 
be  stoutly  opposed,  and  for -the  following  reasons  : 

(1)  Because  it  will  not  prevent  unregistered  women  from 
acting  in  the  capacity  of  midwives. 

(2)  Because  it  does  not  prohibit  midwives  registered  under 
the  Act  from  assuming  the  title  of  licentiate  in  mid¬ 
wifery. 

(3)  Because  the  proposed  constitution  of  the  Midwives 
Board  is  objectionable  from  every  practitioner’s  point  of  view, 
that  is  to  say,  it  will  be  a  body  with  the  constitution  of  which 
the  general  practitioners  of  this  country  will  have  no  part  or 
lot.  We  cannot  for  a  moment  allow  the  two  Royal  Colleges 
and  the  Society  of  Apothecaries  to  exercise  powers  of  nomina¬ 
tion.  Neither  can  we  see  the  necessity  of  giving  so  large  a 

representation  to  the  Privy  Council.  _ 

(4)  Because  the  provision  made  in  the  Bill  for  the  local 
supervision  of  mid  wives  is  impracticable.  How,  in  the  name 
of  common  sense,  is  the  medical  officer  of  health  of  a  large 
town  to  exercise  supervision  over  all  the  midwives  practising 

in  it  ?  ,  ...  t,  » , , 

It  is  clearly  manifest  that  if  we  are  to  oppose  this  Bill  we 
must  without  delay,  both  individually  and  collectively,  appeal 
to  our  representatives  in  Parliament.  We  must  also  ask  our 
Council  to  take  energetic  steps  to  make  known  the  views  of 
the  Association. — I  am,  etc. 

Cardiff,  Feb.  26th.  _ J.  Garrett  Horder. 

CONSULTATION  WITH  HOMOEOPATHS. 
gIR)_On  reading  the  recent  correspondence  in  your  columns 
on  the  above  subject,  I  have  been  particularly  struck  with 
two  points  :  one  is  the  number  of  medical  men  who  appear  to 
be  coquetting  with  homoeopathy,  and  the  other  is  the  shal¬ 
lowness  of  the  arguments  they  adduce  in  support  of  their 
view.  Thus  one  writer,  in  support  of  infinitesimal  dosage, 
brings  forward  the  inhibitory  action  of  dilute  solutions  of 
metallic  salts  on  the  growth  of  spirogyra.  But  how  can  any 
comparison  be  drawn  between  an  organism  bathed  in  un¬ 
limited  supplies  of  a  toxic  solution  and  the  administration  of 
an  infinitesimal  but  definite  quantity  of  a  drug  to  an  animal 

b°Aga?in,  the  same  writer  contends  that  Darwin’s  success  in 
stimulating  the  leaf  glands  of  Drosera  rotundifolia  with 

_ 1 _ gr.  of  ammonium  phosphate  is  an  argument  in  favour 

of  “infinitesimal  dosage.  A  few  days  ago  1  measured  one  of 
these  little  glands  ;  it  was  roWo  inch  in  length  by  tfVW  inctl 
in  diameter.  If  we  assume  that  it  weighs  ioVo.  gr.  (it  is  pro¬ 
bably  not  ©ne-tenth  of  that,  but  the  larger  estimate  will  suf¬ 
fice  for  my  purpose),  and  we  prescribed  for  a  man  weighing 
150  lbs.  in  proportion,  we  should  have  to  give  about  50  gr.,  a 
decidedly  “  allopathic  ”  dose.  . 

But  the  fact  is  that  medical  science  is  but  little  concerned 
either  to  attack  homoeopathy  or  to  defend  allopathy.  W  e 
are  not  allopaths  or  any  other  “  ’paths.”  W  e  are  practitioners 
of  the  science  and  art  of  medicine.  The  causes  of  disease  are 
so  various  and  their  pathology  so  different  that  the  P*oP^ms 
involved  in  their  treatment  are  far  too  complicated  to  obtain 
a  solution  in  any  such  bald  general  formulae.  Attempts  to 
relegate  treatment  to  any  such  so-called  systems  are  not 
rival  solutions  of  a  scientific  problem,  but,  Dr' 
has  aptly  remarked,  ignorant  answers  to  an  absurd  question. 
Just  as  there  is  no  one  cause  of  disease,  so  there  can  be  no 
oSe  system  for  its  cure.  The  true  principles  proceed  on 
other  and  far  different  lines,  and  he  is  the  most  enlightened 
physician  who  follows  out  his  plan  of  treatment,  not  in 
deference  to  a  general  formula  but  in  pursuance  of  a  scientific 

16For  the  physician  who  has  grasped  these  principles  homoe¬ 
opathy  falls  naturally  into  its  own  proper  place  among 
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obsolete  medical  theories,  and  the  question  of  consultation 
with  homoeopaths  answers  itself.  There  must  be  a  common 
ground  of  agreement  between  the  consultants  or  consultation 
is  out  of  the  question.  Let  orthodox  medical  men  consult 
together  and  let  the  homoeopath  consult  with  his  own  con¬ 
freres.  Thrasyllus  a  Thrasyllo  consilium  petat. — I  am,  etc., 
Bolton,  March  ist.  W.  H.  Brazil,  M.D.Lond. 


BRITISH  DIPLOMAS  ABROAD. 

Sir, — Your  note  under  the  above  heading  in  the  British 
Medical  Journal  of  February  26th,  reviews  the  points  men¬ 
tioned  in  my  letter  on  British  Practitioners  in  Italy  most 
clearly.  I  am  still,  however,  of  opinion  that  it  would  be  most 
desirable  that  the  diploma  issued  by  any  individual  member 
of  our  licensing  bodies  should  bear  testimony  to  the  holder’s 
competency  in  the  subject  or  subjects  for  proficiency  in  which 
the  diploma  is  issued.  Had  my  London  University  degree  set 
forth  that  I  was  thereby  qualified,  on  registration,  to  prac¬ 
tise  medicine,  surgery,  and  midwifery,  the  question  of 
actual  registration  would  probably  have  been  disre¬ 
garded.  The  reason  for  this  is  that  in  Italy  the  M.D. 
degree  does  not  necessarily  qualify  for  practice,  while  the 
idea  of  the  M.B.  degree  as  a  qualification  is  scouted  as  absurd 
both  in  Switzerland  and  here.  The  Swiss  are  a  practical 
people,  and,  when  seeking  admission  to  the  examination  for 
the  Federal  Diploma,  I  was  directed  to  send  my  credentials 
to  Professor  Courvoisier,  at  Basle,  who  had  been  appointed 
especially  to  assess  the  value  of  foreign  diplomas  both  as  to 
their  technical  and  as  to  their  arts  standard  ;  for,  said  the 
President  of  the  examinations  in  Geneva,  “  it  makes  all  the 
difference  whether  you  have  done  quadratic  or  only  simple 
equations,  whether  you  have  read  Horace  or  only  Caesar.” 
Never  before  had  I  so  forcibly  realised  the  value  of  my 
classical  studies.  I  sent  all  my  London  University  certifi¬ 
cates  from  that  of  the  matriculation  upwards,  together  with 
the  examination  papers,  to  the  professor,  with  the  result  that 
I  was  admitted  to  the  final  examination  for  the  diploma. 

With  regard  to  obtaining  evidence  here  as  to  my  title  to 
practise  at  home,  I  naturally  referred  to  my  registration 
certificates,  selected  those  obtained  since  June  30th,  1887, 
bearing  the  crucial  information  in  a  footnote,  pinned  each  to 
the  corresponding  certificate,  and  left  them  for  perusal  at 
the  Uffizio  d’lgiene.  So  that,  after  all,  I  shall  appear  on  the 
Italian  register  as  a  true  Briton.  Doubtless  the  registration 
certificate  alone  would  have  answered  the  purpose,  but,  as 
you  suggested,  the  general  appearance  of  that  document  is 
not  calculated  to  carry  conviction  to  those  not  familiar  with 
insular  customs.  Information  as  to  its  validity  for  practice 
throughout  the  British  Empire  would  greatly  add  to  the  im¬ 
portance  of  the  registration  certificate  in  Continental  opinion. 
— I  am,  etc., 

Stuart  Tidey,  M.D.(Lond.),  M.R.C.P.(Lond.). 

Florence,  Feb.  28th. 


THE  WANTS  OF  THE  GENERAL  PRACTITIONER. 

Sir,— In  the  British  Medical  Journal  of  February  5th 
“Two  Junior  Practitioners”  evidently  base  their  “slight 
objections  ”  to  the  medical  reform  I  advocated  entirely  on  a 
student’s  point  of  view.  While  recognising  that  the  medical 
student  is  deserving  of  the  consideration  due  to  him,  it  is 
plainly  the  duty  of  those  who  are  entrusted  with  supplying 
the  community  with  servants  such  as  medical  practitioners 
ti  see  that  they  shall  be  as  capable,  willing,  and  trustworthy 
as  circumstances  admit. 

Referring  to  the  five  years’  curriculum,  “  Two  Junior  Practi¬ 
tioners”  say:  “If  the  student  then  be  lucky  enough  to  get 
through  the  Final,  Mr.  T.  D.  Poole  would  then  wish  that  he 
be  unregistrable,  and  therefore  unable  to  sign  death  certi¬ 
ficates  or  claim  fees.”  This  is  precisely  the  case — unregistered 
until  he  has  served  twelve  months  in  a  general  practice  ;  but 
as  regards  the  signing  of  death  certificates,  the  counter- 
signature  of  the  practitioner  would  be  needed  in  addition  to 
that  of  the  unregistered  assistant  when  it  should  so  happen 
that  the  practitioner  had  not  personally  attended  the  case. 
But  as  to  his  claiming  fees,  he  would  probably  receive  a  salary 
not  less  than  that  which  the  present  registered  assistant  is 
now  receiving,  since  there  would  be  a  greater  demand  for 
assistants  on  account  of  their  reliability. 


“Two  Junior  Practitioners  ”  say  that  parents  expect  their 
son  after  he  has  qualified  to  “  shift  for  himself”  ;  and  indeed 
if  he  commences  practice  in  these  days  immediately  after 
qualifying  without  having  first  had  some  practical  experi¬ 
ence,  he  does  literally  “  shift  for  himself”  unless  he  is  sup¬ 
ported  by  private  means 

The  “  new  regulations  ”  are  merely  a  scheme  to  compel  what 
every  sensible  man  seeks  to  do— namely,  to  act  as  assistant 
in  a  good  general  practice  prior  to  commencing  on  his  own 
account,  to  place  the  post  of  assistantship  on  a  firm  basis 
honourable  in  the  sight  of  the  public  and  profession,  and  to 
remove  from  it  the  stigma  which  at  present  pervades  this! 
desirable  complement  to  medical  training. 

The  scheme  does  not  imply  the  abolition,  as  is  sometimes 
threatened,  of  the  licence-conferring  powers  of  the  existing 
medical  corporations,  rather  by  its  ramifications  a  knitting 
together  through  the  agency  of  the  General  Medical  Counoil 
of  the  households  of  every  medical  practitioner  with  these 
corporations,  thus  not  only  elevating  the  position  of  the  prac¬ 
titioner,  but  also  encouraging  a  more  healthy  competition  in 
the  medical  schools  themselves.— I  am,  etc., 

Wolverhampton,  Feb.  8th.  T.  DOBSON  POOLE,  M.D. 


CONTROL  OF  MIDWIVES. 

[We  have  reeeived  from  Dr.  McCook  AVeir  of  East  Sheen  a 
copy  of  a  Bill  entitled  a  Sick  and  Obstetric  Nurses  Bill  which 
he  has  drafted.  Its  principles,  he  states,  are : 

(1)  To  abolish  the  practice  of  midwifery  by  ignorant  and 
incompetent  persons  ;  (2)  to  protect  poor  parturient  women 
and  their  infants  from  such  persons  ;  (3)  to  make  better  pro¬ 
vision  for  the  nursing  of  the  sick  and  parturient  poor,  and  (4) 
to  administer  the  Act  by  local  authorities  with  medical  assist¬ 
ance. 

AATth  regard  to  the  Bill  of  the  Parliamentary  Bills  Com¬ 
mittee  he  writes  that  it  is  disappointing:]  — 

“It  is  involved.’and  overburdened  with  useless  detail,  and  it 
would  perpetuate  the  practice  of  midwifery  by  the  ignorant 
and  incompetent,  Clauses  4  and  5  actually  proposing  to 
‘register’  the  ‘dirty  Gamps’  if  in  dona  fide  practice  at  the 
date  of  the  passing  of  the  Act.  The  Bill  takes  no  account  of 
‘  sick  nurses,’  while  professing  to  be  a  nursing  Bill.  It  is, 
therefore,  too  limited  in  its  scope,  and  the  Midwives  Board 
which  it  is  proposed  to  set  up  would  be  a  most  expensive 
luxury — a  veritable  white  elephant— and  such  a  Board  would 
have  no  local  knowledge  or  control,  both  of  which  are  abso¬ 
lutely  essential,  and  are  provided  for  under  my  Bill.  The 
proposed  ‘control’  of  the  medical  officers  of  health  under 
the  Midwives  Bill  is  acknowledged  to  be  a  farce,  and  the 
Parliamentary  Bills  Committee  put  nothing  in  its  place.  Of 
course  it  is  impossible  to  impose  police  duties  on  a  medical 
officer  of  health  or  on  any  other  medical  man.  The  appended 
memorandum  to  the  Bill  of  the  Parliamentary  Bills  Com¬ 
mittee  is  an  extraordinary  document.  Under  Section  c,  the 
powers  entrusted  to  the  obstetric  nurse  are  almost  absolute. 
It  would  require  a  highly-trained  medical  man  or  woman  to 
interpret  that  most  formidable  list  which  includes  most  of 
the  diseases  of  parturient  women  and  their  infants.  My  Bill 
sets  aside  all  this  by  placing  a  medical  practitioner  at  the 
bedside  ;  and  pray  what  more  natural  and  humane  ? 

“  By  way  of  apology  for  my  interference  in  this  question, 
permit  me  to  say,  in  conclusion,  that  I  have  lived  in  a  dis¬ 
trict  above  five  years  which  has  a  certificated  midwife  and  a 
district  trained  nurse,  who  are  employed  by  a  Nursing  Asso¬ 
ciation  and  paid  ^80  and  ^"ioo  respectively-  The  midwife 
commenced  operations  in  May,  1892,  and  attended  26  cases 
till  the  end  of  the  year.  In  the  year  1896  she  attended  108 
cases,  being  nearly  60  per  cent,  of  the  midwifery,  4  the  Gamps 
and  neighbours’  doing  the  remainder,  with  the  exception  of 
a  few  stray  cases.  The  wage  limit  fixed  by  the  association 
was  50s.  down  to  a  year  ago,  when  I  succeeded  in  having  it 
reduced  to  30s.,  and  during  those  years  innkeepers  and  well- 
to-do  tradespeople  availed  themselves  of  the  certificated 
midwife’s  services  at  fees  of  7s.  6d.  and  10s.  per  case.  One 
resident  doctor  here,  who  wrote  me  that  his  midwifery  prac¬ 
tice  had  fallen,  through  the  midwife,  from  60  to  90  per  cent., 
and  promised  to  support  me  at  the  annual  meeting  of  1897, 
failed  to  do  so  at  the  critical  moment,  and  instead  received 
the  lady  secretary  in  private  audience  ! 

“  The  sick  nurse  is  a  boon  to  the  poor,  but  her ‘practice 
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ants  regulating  as  is  proposed  in  Clause  6  of  my  Bill.  Her 
endencies,  like  almost  all  professional  nurses,  are  to  exceed 
isr  duties,  and  this  results  in  misunderstanding  and  friction.” 


We  regret  to  have  to  record  the  death  at  Manchester,  at 
he  age  of  54,  after  a  painful  illness  of  two  months’  duration,  of 
dr.  John  Patrick  Balbirnie,  L  R.C.P.,  L.R.C.S.,  L.M.Edin., 
>f  Staveley,  Westmorland.  Before  commencing  his  medical 
Judies  the  deceased  served  in  the  army  for  five  years,  and 
vas  present  at  the  Bhootan  campaign  of  1864,  receiving  the 
nedal  and  clasp.  He  subsequently  entered  Queen’s  College, 
3elfast,  and,  after  qualifying,  practised  for  some  time  at 
Jalton  in- Furness,  where  he  acted  as  Surgeon  to  the  Furness 
Railway  Company  and  the  Barrow  Hajmatite  Iron  Ore  Com- 
oany.  Fifteen  years  ago  he  settled  at  Staveley,  Westmor- 
and,  where  he  continued  to  practise  up  to  the  time  of  his 
ast  illness.  The  deceased,  who  was  a  member  of  the  British 
Medical  Association,  was  Medical  Officer  to  the  Union  and  to 
several  local  friendly  societies.  The  funeral  took  place  with 
Military  honours  on  February  17th. 

The  death  is  announced  of  William  Evans,  M.D.,  F.R.C.S., 
,vho  entered  the  Indian  Medical  Service  in  1831.  He  was 
posted  to  the  4th  Madras  Infantry  in  June,  1833,  and  served 
ivith  the  Field  Force  in  Coorg.  He  afterwards  served  with 
the  20th  and  the  18th  Madras  Infantry,  and  became  Civil 
Surgeon  at  Guntoor  in  1844.  In  the  following  year  he  became 
Medical  Officer  on  the  Nilgerries,  and  in  1847  Surgeon  of  the 
First  District.  He  was  promoted  Surgeon  in  1849,  and  posted 
to  the  35th  Madras  Infantry.  In  the  following  year  he  was 
ippointed  Surgeon  of  the  General  Hospital  and  Professor  of 
Medicine  and  Clinical  Medicine.  Dr.  Evans,  who  retired  in 
November,  1859,  died  at  his  residence,  Fairlawn,  Hadley,  in 
his  90th  year.  _ 

We  regret  to  announce  the  death  of  Dr.  Ernst  Ludwig 
Schwimmer,  Professor  of  Dermatology  in  the  University  of 
Budapest,  which  took  place  after  a  short  illness  on  February 
25th.  Professor  Schwimmer,  who  was  in  his  61st  year,  was 
one  of  the  leading  representatives  of  his  speciality  in  Europe 
and  only  last  autumn  he  celebrated  his  jubilee  as  Professor, 
on  which  occasion  a  Festschrift,  to  which  many  of  the  leading 
dermatologists  of  Germany  and  other  countries  contributed, 
was  produced  in  his  honour. 

Dr.  Charles  Nicolas,  of  Neuchatel,  Extraordinary  Pro¬ 
fessor  of  Hygiene  in  the  University  of  Lausanne,  who  died 
suddenly  in  the  street  on  January  28th,  was  born  in  1846. 
After  receiving  his  preliminary  education  in  his  native  town 
of  Neuchatel,  be  proceeded  to  the  University  of  Erlangen, 
afterwards  to  Wurzburg,  and  finally  to  Berne,  where  he  took 
his  doctor’s  degree  in  1870.  He  worked  for  a  year  as  Assistant 
to  Briesky,  the  distinguished  obstetrician.  During  the 
Franco-Prussian  war  he  served  at  Nancy  and  elsewhere  with 
the  Swiss  ambulance  organised  by  Demme,  and  afterwards 
with  the  German  ambulance  at  Belfort.  After  the  war  he 
pursued  his  studies  at  Prague,  Berlin,  and  elsewhere,  and 
finally  settled  at  Neuchatel  about  the  end  of  1872.  He  was 
at  first  a  general  practitioner,  with  a  special  leaning  to 
otology,  to  which  he  had  given  much  attention  in  Berlin. 
When  a  special  hospital  for  infectious  diseases  was  esta¬ 
blished  at  Neuchatel,  Nicolas  was  appointed  Medical  Director 
of  the  institution.  Afterwards  he  was  appointed  Surgeon 
to  the  Hopital  de  la  Providence.  Here  he  acquired  a  great 
reputation  as  an  operator  ;  but  in  a  few  years  he  was  com¬ 
pelled,  on  account  of  an  affection  of  the  heart,  to  resign  his 
post  From  the  beginning  of  his  career  he  had  taken  interest 
in  hygiene,  and  he  now  devoted  himself  to  that  branch  of 
medical  science  almost  entirely.  He  was  appointed  Vice- 
President  of  the  Health  Committee  by  the  Government  of 
Neuchatel,  and,  when  the  University  of  Lausanne  was 
founded,  he  was  invited  to  fill  the  Chair  of  Hygiene  there. 
In  this  new  sphere  he  increased  his  reputation,  and  did  much 
work  of  the  greatest  value  to  his  fellow  citizens  and  his 


countrymen  at  large.  In  Dr.  Nicolas  Switzerland  has  lost 
one  of  her  foremost  sanitarians  and  the  Swiss  medical  pro¬ 
fession  one  of  its  most  prominent  members. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  loreign  countries  who  have  re¬ 
cently  died  are  Dr.  Mariano  de  la  Paz  Graells,  one  of  the 
oldest  professors  in  Spain  and  a  distinguished  naturalist, 
aged  90;  Dr.  M.  H.  Sanger,  formerly  Professor  of  Obstetrics 
and  Gynaecology  in  the  University  of  Groningen,  aged  64; 
Dr.  W.  Moldeahauer,  Extraordinary  Professor  of  Laryngology 
and  Rhinology  in  the  University  of  Leipzig,  aged  53  ;  Dr. 
Oscar  Hasse  of  Nordhausen,  who  at  one  time  was  prominent 
as  an  advocate  of  the  transfusion  of  lamb’s  blood,  aged  61  ; 
Dr.  J.  C.  Busch  of  Krefeld,  who  had  given  much  time  and 
labour  to  the  advancement  of  the  interests  and  the  improve¬ 
ment  of  the  social  condition  «f  the  medical  profession  in 
Germany,  aged  50 ;  Dr.  George  C.  Briggs,  sometime  Professor 
of  Materia  Mediea  in  the  University  of  Vermont,  U.S.A.,aged 
68;  and  Dr.  Didier,  Lecturer  on  Physiology  in  the  Catholic 
Medical  Faculty  of  Lille  and  Vice-President  of  the  Anatomo- 
Clinical  Society  of  that  town. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Bequest  of  Books. — The  late  Mr.  Frank  Chance,  M.A..  M  B.,  of  Trinity 
College,  has  bequeathed  400  important  books  on  philology  and  biblical 
criticism  to  the  University  library. 

Science  Departments  -  The  Museums  Syndicate  report  that  owing  to 
the  admission  of  advanced  students,  the  greater  number  of  graduates 
engaged  in  research,  and  the  marked  increase  of  ordinary  students  in 
certain  departments,  a  larger  annual  grant  for  the  maintenance  of  the 
laboratories  has  become  necessary. 

Diploma  in  Arts.— The  Local  Lectures  Syndicate  make  an  important 
proposal  for  the  better  organisation  and  encouragement  of  the  work  of 
extension  students.  For  tnose  who  pass  through  a  prescribed  course  of 
study  and  examinations  a  Diploma  in  Arts,  analogous  to  the  Diploma  in 
Public  Health,  is  projected.  As  the  diploma  would  be  obtainable  by 
women  as  well  as  menj  it  is  clear  that  the  proposal  may  have  far-reaching 
results.  ...  . 

Degrees — At  the  Congregation  on  February  24th  the  following  medical 
and  surgical  degrees  were  conferred  : — MB.  and  B.C.:  G.  C.  Jackson,  B.A., 
St.  John’s;  W.  R.  Wilson,  B.  A.,  Corpus  ;  J  G  Forbes,  B. A.,  Christ’s  ;  R. 
Mathias,  M.A  ,  Clnist’s.  M.B.  only  :  J.  McD.  McCarthy,  B.A. 

Professorship  of  Surgery.— The  proposed  suspension  sine  die  of  this 
chair  was  adversely  criticised  in  the  discussion  by  the  Senate  on  Feb¬ 
ruary  24th.  It  was  stated  that  the  late  Sir  George  Humphry  had  left  it  on 
record  as  his  last,  wish  that  the  professorship  should  be  continued  under 
the  existing  conditions,  with  or  without  stipend.  The  General  Board,  how¬ 
ever.  had  not  seen  fit  to  regard  his  wish.  It  was  pointed  out  that  the  new 
Reader  in  Surgery  would  require  for  effective  teaching  the  same  clinical 
onportunities  as  were  deemed  necessary  for  a  Professor  ;  but  the  Secre¬ 
tary  to  the  General  Board  hinted  pretty  clearly  that  while  they  were  pre- 
pared  to  appoint  one  of  the  hospital  surgeons  as  Reader,  and  charge  him 
with  all  the  duties  of  a  Professor,  they  declined  to  give  him  the  title.  This 
attitude  of  the  Board  has  been  surmised,  but  it  has  never  yet  been  ex¬ 
pressed.  Mr.  R.  T.  Wright,  though  a  member  of  the  Board,  characterised 
its  action  in  this  respect  as  ungenerous.  Professor  Kanthack,  while  sup¬ 
porting  the  proposal,  was  sanguine  enough  to  hope  that  the  Readership 
and  the  Professorship  might  both  be  maintained  hereafter.  The  question 
comes  on  for  decision  by  the  vote  of  the  Senate  on  March  10th. 

UNIVERSITY  OF  ST.  ANDREW'S. 

University  Court. — At  the  last  meeting  of  the  University  Court  a 
minute  from  the  Committee  as  to  proposed  professorships  of  anatomy 
and  materia  mediea  was  read.  The  Committee  was  enlarged  by  the  Edi¬ 
tion  of  two  members,  and  was  instructed  to  consider  the  question  of  the 
establishment  of  a  professorship  of  physiology,  a  resolution  was  passed 
declaring  all  the  Berry  Fund  bursaries  open  to  women  students,  with  the 
exception  of  the  medical  bursaries.  A  report  of  the  medical  faculty  on 
schemes  of  courses,  syllabuses  of  lectures,  ect.,  for  the  summer  session, 
1898,  and  the  winter  session  1898-99,  qualifying  for  graduation  in  medicine 
was  approved.  _ 

UNIVERSITY'  OF  DUBLIN.  . 

The  following  degrees  in  Medicine,  Surgery,  and  Midwifery  liave  been 

C°Baecalaurei  in  Medicind,  in  Chirurgia,  et  in  Arte  Obstetricid-C.  II.  Carr, 
C.  T.  Costello,  J.  R.  Delmege,  R.  Dowden,  S.  B.  Smith,  and  H.  G. 

Doctores  in  Medicind. — C.  H.  Carr,  R.  Dowden,  E.  E.  Goodbody,  W.  A. 

Higgins,  and  A.  T.  Johns. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates,  having  passed  the  necessary  examination, 
have  been  admitted  Fellows  of  the  College  :  .  , 

F  C  Dwver.  B.Ch..  M.D.;  Miss  E.  E.  Eberle,  M.B.,  B.Ch.:  R.  Friel. 
MB  B  Ch.;  G.  J.  Johnston,  M.B.,  B  Ch.,  A.  J.  Smith,  L.R.C.P.  and 
S  I  ■  H.  T.  J.  Thacker,  M.B.,  B.Cli.;  L.  Werner,  M.B.,  B  Ch. 

The  following  candidates  have  passed  the  primary  part  of  the  examina 
tion  for  the  Fellowship  of  the  College  : 

T.  G.  Stevens,  L.R.C.P.  and  S.I.;  D.  Hadden. 


664 


The  British  “I 
Medical  Journal J 


PUBLIC  HEALTH. 


[March  5,  1898. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DEATH-RATES  OF  LONDON  SANITARY  AREAS  DURING 

1897. 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the 
Registrar-General’s  returns  for  the  year  1807.  The  mortality  figures 
relate  to  the  deaths  of  persons  actually  belonging  to  the  respective 
sanitary  areas,  and  are  the  result  of  a  complete  system  of  distribution  of 
deaths  occurring  in  the  public  institutions  of  London  among  the  various 
sanitary  areas  in  which  the  patients  had  pi-eviously  resided 

Tae  .33  618  births  registered  in  Loudon  during  1897  were  equal  to  a  rate 
of  30.0  per  1  000  of  the  population,  estimated  at  4,463,169  persons  in  the 
middie  of  that  year;  this  rate  was  lower  than  in  any  of  the  ten  preceding 
years,  during  which  the  birth-rate  averaged  31.2  per  1,000.  In  the  various 
sanitary  areas  the  birth-rates  showed,  as  usual,  wide  variations,  owing 
principally  to  the  differences  in  the  age  and  sex  distribution  of  their 
populations.  In  St.  George  Hanover  Square,  St.  James  Westminster, 
Hampstead,  St.  Martin-in-the-Fields,  City  of  London,  and  Lee,  the  birth¬ 
rates  were  considerably  below  the  average  ;  while  they  showed  a  marked 
excess  in  St.  Luke,  Bethnal  Green.  Whitechapel,  St.  George-in-the-East, 
Mile  End  Old  Town,  St.  Olave  Southwark,  and  Bermondsey  sanitary 
areas 

The  deaths  of  persons  belonging  to  London  registered  during  last  year 
were  78,971.  equal  to  a  rate  of  17.7  per  1,000  of  the  population,  against  17  4, 
19.4,  and  18.2  in  the  three  preceding  years.  The  rate  in  1897  was  1.8  per 
1,000  below  the  mean  rate  in  the  ten  preceding  years,  and  with  one  excep¬ 
tion  was  lower  than  in  any  year  on  record.  The  lowest  death-rates  last 


year  in  the  various  sanitary  areas  were  n.8  in  Hampstead,  12  8  in 
Lewisham  (excluding  Penge),  13.2  in  Sc  George  Hanover  Square  and  in 
Lee,  13.4  in  Wandsworth,  13.7  in  Plumstead,  and  14  3  in  Stoke  Newington ; 
the  highest  rates  were  23.1  in  Holborn.  23  7  in  St  George  Southwark,  24  $ 
in  St.  Saviour  Southwark,  25  1  in  Limehouse,  25.7  in  St.  Luke,  and  26.4  in 
St.  George-in-the-East.  ........ 

During  the  year  under  notice  n  453  deaths  resulted  from  the  principal 
zymotic  diseases  in  London ;  of  these,  4,089  were  referred  to  diarrhoea, 
2,240  to  diphtheria,  1,927  to  measles,  1,837  to  whooping-cough,  778  to  scarlet 
fever.  566  to  different  forms  of  “fever”  (including  1  to  typhus,  557  to 
enteric  fever,  and  8  to  simple  and  ill-defined  forms  of  fever),  and  16  to 
small-pox.  These  11,453  deaths  were  equal  to  a  rate  of  2  56  per  i.oco, 
against  2.64.  2  62,  and  3.11  in  the  three  preceding  years;  this  rate  was 
lower  than  that  recorded  in  any  year  since  1891,  and  was  o  18  per  1,000 
below  the  mean  rate  in  the  ten  preceding  years,  1887-96.  In  the  various 
sanitary  areas  the  zymotic  death-rates  ranged  from  1.10  in  St.  George 
Hanover  Square,  1.16  in  Hampstead,  1.19  in  St.  Martin-in-the-Fields,  1.43 
in  Lee,  1.61  in  Marylebone,  and  1.63  in  St  Giles  to  3.61  in  Clerkenwell,  3  66  | 
in  St.  Saviour  Southwark,  3.82  in  St.  Luke,  4.07  in  Shoreditch,  4.27  in  St. 
George-in-the-East,  and  4.35  in  St.  George  Southwark  and  in  Bermondsey. 
Compared  with  the  averages  in  the  ten  preceding  years,  the  mortality 
from  smallpox,  measles,  scarlet  fever,  and  “lever”  was  below  the 
average,  while  that  from  diphtheria  and  from  diarrhoea  showed  an 
excess.  The  16  fatal  cases  of  small  pox  registered  in  London  during  1897 
exceeded  by  7  the  number  in  the  preceding  year,  and  included  5  which  i 
belonged  to  Camberwell,  2  to  Strand,  and  2  to  Greenwich  sanitary  areas. 
During  the  year  under  notice  86  cases  of  small-pox  were  admitted  into 
the  Metropolitan  Asylums  Hospitals,  all  of  which  were  admitted  during  1 
the  first  seven  months  of  the  year  ;  and  no  patients  have  been  under  | 
treatment  in  these  hospitals  since  August  last.  Measles  showed  the 
highest  proportional  fatality  in  St.  Luke,  Bethnal  Green,  Shoreditch,  St.  ; 
George-in-the-East,  Limehouse,  St  Saviour  Southwark,  St.  George  South-  , 
wark,  and  Bermondsey  sanitary  areas.  Scarlet  fever  was  proportionally 
most  fatal  in  St.  James  Westminster,  St.  Luke,  St.  George-in-the-East,  St. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions,  during  the  I  ear  1897. 
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LONDON  . 

4,463,169 

133,618 

78,971 

30.0 

17.7 

2.56 

11,453 

l6 

1,927 

778 

2,240 

1,837 

1 

557 

8 

4,089 

7,629 

158 

West  Districts. 

64 

149 

166 

Paddington  . 

126,161 

3, 0,8 

1,814 

24.O 

14.4 

1.94 

243 

— 

2 

21 

44 

— 

9 

I 

102 

142 

Kensington  . 

171,427 

3,633 

2,677 

21.5 

15-7 

1.78 

504 

— 

32 

3° 

81 

19 

— 

21 

I 

120 

128 

247 

146 

Hammersmith . 

105,959 

3U39 

1,760 

29.7 

1O.7 

1.99 

211 

— 

5 

11 

3° 

28 

— 

8 

I 

171 

162. 

Fulham . 

120,040 

4,106 

2,034 

34-3 

17.0 

3-04 

362 

— 

51 

26 

63 

6l 

— 

12 

I 

148 

184 

Chelsea . 

96,692 

2,549 

1,369 

1,713 

26.4 

17.8 

2-55 

244 

— 

18 

17 

54 

41 

— 

14 

— 

IOO 

175 

x6i 

St.  George  Hanover  Sq. 

80,330 

1,059 

17.1 

13.2 

I. IO 

89 

— 

17 

7 

17 

13 

— 

10 

— 

25 

93 

133 

166 

163 

Westminster  . 

53,°27 

1,237 

1,004 

23-4 

19.0 

2-47 

131 

— 

26 

13 

23 

l6 

— 

6 

— 

47 

143 

St.  James  Westminster 

22,576 

459 

393 

20.4 

17-5 

1.87 

42 

— 

13 

8 

3 

6 

— 

3 

— 

9 

51 

North  Districts. 

18.3 

I. 6l 

46 

108 

246 

136 

Marylebone  . 

140,808 

4,135 

2,572 

29.5 

227 

— 

9 

9 

41 

— 

14 

— 

Hampstead  . 

St.  Pancras  . 

77i275 

242,255 

1,479 

7,oi7 

9ii 

4,518 

19.2 

29.0 

11. 8 
18.7 

I. l6 
2.47 

90 

597 

I 

9 

s? 

6 

24 

17 

114 

25 

124 

— 

5 

38 

— 

28 

209 

57 

486 

ns 

136 

Islington . 

34ih34 

9,845 

5,387 

28.9 

15.8 

1. 91 

653 

I 

99 

61 

129 

134 

— 

45 

— 

184 

491 

Stoke  Newington 

34,136 

835 

48s 

24.5 

14-3 

2.12 

72 

7 

2 

19 

15 

— 

10 

— 

■9 

40 

Hackney . 

216,698 

6,312 

3  573 

29.2 

16.5 

2.90 

626 

— 

127 

37 

134 

97 

— 

35 

— 

190 

310 

147 

Central  Districts. 

146 

178 

161 

184 

St.  Giles . 

37,840 

9?  1 

696 

26.0 

18.4 

1.63 

61 

— 

9 

7 

7 

18 

6 

— 

14 

113 

St.  Martin-in-the-Fields 

12,711 

l69 

206 

13-3 

16.3 

1.19 

15 

I 

1 

2 

3 

5 

— 

1 

— 

2 

33 

Strand  . 

23,552 

570 

5°i 

24.3 

21.3 

2.06 

48 

2 

10 

3 

5 

6 

— 

4 

— 

18 

79 

Holborn . 

30,493 

7St 

703 

25.7 

231 

2.79 

85 

— 

6 

14 

16 

19 

— 

5 

— 

35 

84 

Clerkenwell  . 

66,162 

2,092 

1,459 

31-7 

22.1 

3.61 

238 

I 

49 

>4 

48 

49 

— 

1 1 

— 

66 

155 

184 

St.  Luke . 

41,279 

1,860 

1,056 

642 

45-2 

25-7 

3.82 

157 

— 

40 

13 

21 

28 

— 

4 

— 

Si 

128 

149 

London  City  . 

30,228 

478 

15-9 

21.3 

1.66 

50 

I 

7 

8 

IO 

IO 

— 

9 

— 

5 

57 

130 

East  Districts. 

496 

i?9 

183 

Shoreditch  . 

121,883 

4,3 1 4 

2,627 

35-5 

21.6 

4.07 

I 

Il6 

29 

73 

63 

— 

20 

— 

247 

Bethnal  Green . 

129,098 

4,8l8 

2,761 

37-4 

21.4 

3-4i 

439 

— 

114 

25 

84 

-  57 

1 

17 

I 

140 

255 

171 

148 

Whitechapel  . 

79,724 

3,150 

1,623 

39-6 

20.4 

2.16 

171 

— 

45 

15 

34 

i6 

— 

8 

— 

53 

200 

St.  George-in-the-East 

47,917 

2,029 

1,262 

1,462 

42.5 

26.4 

4.27 

204 

— 

68 

14 

28 

24 

— 

IO 

— 

60 

132 

197 

Limehouse 

58,508 

1,997 

34-2 

25.1 

3-54 

206 

— 

63 

12 

29 

37 

— 

4 

— 

6l 

149 

193 

Mile  End  Old  Town  ... 

111,883 

4,257 

5,849 

2,085 

38.2 

18.7 

2.97 

330 

— 

77 

12 

62 

58 

— 

23 

— 

98 

156 

149 

Poplar  . 

169,811 

3,353 

34-5 

19.8 

3-07 

519 

— 

83 

28 

120 

83 

— 

3° 

— 

175 

3 ‘9 

170 

South  Districts. 

26 

80 

195 

189 

St.  Saviour  Southwark 

24,919 

769 

61 1 

30-9 

24.6 

3.66 

91 

— 

32 

7 

12 

12 

— 

2 

— 

St.  George  Southwark 

60,388 

2,114 

1,426 

35-1 

23.7 

4-35 

262 

I 

67 

14 

28 

32 

— 

IO 

I 

I  C9 

171 

Newington  . 

122,  IQI 

4.248 

2,588 

34-9 

2  C.2 

3-59 

439 

— 

*5 

33 

65 

82 

— 

9 

— 

165 

269 

177 

St.  Olave  Southwark 

11,480 

434 

253 

37  9 

22.1 

2.96 

34 

— 

6 

2 

2 

8 

— 

I 

— 

15 

33 

*54 

Bermondsey  . 

85,629 

3h76 

1,883 

37-2 

22.1 

4-35 

371 

— 

76 

34 

62 

62 

— 

13 

— 

124 

174 

190 

Rotherhitlie  . 

40,643 

1,258 

766 

31.0 

18.9 

3.26 

132 

— 

21 

22 

21 

17 

— 

2 

— 

49 

64 

*74 

Lambeth . 

300,048 

9,388 

5.247 

3i*4 

17-5 

2.65 

791 

— 

140 

42 

144 

144 

26 

— 

295 

500 

*5* 

162 

Battersea  . 

168,877 

5,266 

2,734 

31-3 

16.2 

2.79 

470 

— 

79 

47 

106 

79 

19 

— 

140 

25 1 

Wandsworth  . 

195,612 

5>°42 

2,606 

25.8 

13-4 

1  1.91 

37° 

— 

27 

29 

III 

42 

— 

l6 

I 

144 

222 

135 

Camberwell  . 

257,575 

7,4*3 

4,276 

29.1 

l6.6 

2.91 

750 

5 

141 

32 

I  7° 

III 

— 

31 

— 

260 

386 

159 

Greenwich  . 

178,367 

5,563 

3,°58 

31-3 

17.2 

2.27 

4°S 

2 

35 

32 

70 

57 

— 

29 

— 

180 

263 

157 

Lee . 

39f2I5 

881 

5*6 

22.5 

13.2 

1.43 

56 

— 

6 

3 

*7 

5 

— 

3 

— 

22 

43 

135 

Lewisham 

86,152 

2,186 

1,099. 

25.4 

12.8 

I  .71 

147 

— 

17 

9 

36 

19 

— 

7 

— 

59 

81 

129 

*58 

116 

Woolwich 

41,409 

ii3°7 

735 

3l  *7 

17.8 

2.54 

105 

— 

2 

8 

33 

8 

— 

4 

— 

50 

79 

Plumstead  . 

61,057 

1,975 

834 

32-4 

13-7 

I  i-97 

I  2C 

— 

3 

6 

24 

22 

” 

3 

I 

6l 

95 
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DUr  Southwark,  Bermondsey,  Rotherhithe,  and  Battersea  sanitary 
^ ;  15,256  scarlet  fever  cases  were  admitted  into  the  Metropolitan 
urns  Hospitals  during  1897,  and  3.507  patients  remained  under  treat- 
1  at  the  end  of  December  last.  Diphtheria  caused  the  highest  pro- 
ional  fatality  in  Hackney,  Clerkenwell,  Shoreditch,  Bethnal  Green, 
ar,  Bermondsey,  Battersea,  Camberwell,  and  Woolwich  sanitary 
3;  there  were  6,592  admissions  of  diphtheria  patients  into  the 
opolitan  Asylums  Hospitals  during  1897,  and  1,066  cases  remained 
;r  treatment  at  the  end  of  December.  Whooping-cough  was  pro- 
.onally  most  fatal  in  Holborn,  Clerkenwell.  St.  Luke,  Limehouse, 
ington,  St.  Olave  Southwark,  and  Bermondsey  sanitary  areas  ;  enteric 
-  in  Stoke  Newington,  City  of  London,  St.  George- in-the-East.  Mile 
Old  Town,  and  Poplar  sanitary  areas  ;  and  diarrhoea  in  Fulham,  St. 
3,  Shoreditch,  St.  George-in-the-East,  St.  George  Southwark,  Newing- 
St.  Olave  Southwark,  and  Bermondsey  sanitary  areas, 
ring  the  year  under  notice  7,629  deaths  from  phthisis  were  regis- 
i  in  London,  equal  to  a  rate  of  1.71  per  1,000;  this  disease  was  much 
3  fatally  prevalent  in  Central  and  in  East  London  than  in  any  other 
of  the  metropolis.  In  West  London  the  phthisis  death-rate  was  1  53 
t,ooo  :  in  North  London  1.55,  and  in  South  London  1.62  ;  while  in  East 
ion  it  was  2.03,  and  in  Central  London  as  high  as  2.69  per  1,000. 
mg  the  various  sanitary  areas  the  lowest  rates  were  0.74  in  Hamp¬ 
el,  0.94  in  Lewisham,  i.ioinLee,  1  13  in  Paddington,  1. 14  in  Wands- 
h.  and  1.16  in  St.  George  Hanover  Square  ;  and  the  highest  rates  2.84 
;.  George  Southwark,  2.88  in  St  Olave  Southwark,  2.99  in  St.  Giles,  3.1 1 
t.  Luke,  3.22  in  St.  Saviour  Southwark,  and  3.36  in  Strand, 
fant  mortality  in  London  during  1897,  measured  by  the  proportion  of 
hs  under  1  year  of  age  to  registered  births,  was  equal  to  158  per  1,000, 
slightly  exceeded  the  mean  rate  in  the  ten  preceding  years.  The 
ist  rates  of  infant  mortality  were  n6in  Plumstead,  121  in  Stoke  New- 
on.  127  in  Hampstead,  129  in  Lewisham,  133  in  St.  George  Hanover 
ire  and  in  City  of  London,  and  135  in  Wandsworth  ;  while  they  ranged 
ards  in  the  other  sanitary  areas  to  1S3  in  Shoreditch,  1S4  in  Holborn 
in  Clerkenwell,  189  in  St.  George  Southwark,  100  in  Bermondsey,  193 
imehouse,  193  in  St.  Saviour  Southwark,  and  197  in  St.  George-in-the 


HEALTH  OF  ENGLISH  TOWNS. 

hirty-three  of  the  largest  English  towns,  including  London,  6,568 
as  and  4.500  deaths  were  registered  during  the  week  ending  Saturday 
February  26th  The  annual  rate  of  mortality  in  these  towns,  which 
been  20.7  and  20.4  per  1,000  in  the  two  precedingiweeks,  rose  to 
last  week.  The  rates  in  the  several  towns  ranged  from  12.6  in 
,don,  12.9  in  Derby,  14.5  in  Bradford,  and  15.8  in  Oldham,  to  24.7  in 
irpool,  25.1  in  Gateshead,  260  in  Bolton,  and  30.2  in  Wolver- 
pton.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
per  1,000,  and  was  1.6  below  the  rate  recorded  in  London,  which  was 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
per  1,000;  in  London  the  rate  was  equal  to  2.7  per  1,000,  while  it 
aged  2.1  in  the  thirty-two  provincial  towns,  among  which  the  highest 
otic  death-rates  were  3.0  in  Gateshead,  3  7  in  Birkenhead,  5.1  in 
tol,  and  6.7  in  Leicester.  Measles  showed  a  death-rate  of  1.2  in 
don  and  in  Wolverhampton,  1.7  in  Brighton,  1.8  in  Birkenhead,  4.1  in 
tol,  and  6  o  in  Leicester;  and  whooping-cough  of  12  in  Newcastle- 
n-Tyne,  1.3  in  Bolton,  and  1.5  in  Gateshead.  The  mortality  from  scarlet 
r  and  from  “  fever”  showed  no  marked  excess  in  any  of  the  large 
as.  The  69  deaths  from  diphtheria  in  the  thirty -three  towns  included 
n  London,  5  in  Cardiff,  and  3  in  Liverpool.  No  fatal  case  of  small- 
was  recorded  last  week,  either  in  London  or  in  any  of  the  thirty-two 
e  provincial  towns  :  and  no  small-pox  patients  were  under  treatment 
ny  of  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet 
r  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
ch  had  declined  from  3,818  to  2,871  at  the  end  of  the  thirteen  pre- 
ng  weeks,  had  further  declined  to  2,764  on  Saturday  last,  February 
;  199  new  cases  were  admitted  during  the  week,  against  209,  232, 
233  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

two  the  week  ending  Saturday  last,  February  26th,  840  births  and  619 
ihswere  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality  in  these  towns,  which  had  increased  from  17.4  to  20.4 
1,000  in  the  four  preceding  weeks,  further  increased  to  20.5  last  week, 
was  0.4  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
ty-three  large  English  towns.  Among  these  Scotch  towns  the  death¬ 
's  ranged  from  14.5  in  Greenock  and  17.4  in  Dundee  t©  30.3  in  Paisley 
37.4  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2.4  per 
3,  the  highest  rates  being  recorded  in  Glasgow,  Perth,  and  Greenock. 
289  deaths  registered  in  Glasgow  included  14  from  measles,  7  from 
let  fever,  n  from  whooping  cough,  5  from  “fever,”  and  9  from 
rheea.  Two  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh, 
2  of  scalet  fever  in  Perth. 


DIPHTHERIA  IN  LONDON. 

re  was  a  marked  increase  in  the  mortality  from  diphtheria  in 
don  last  week.  The  deaths  referred  to  this  disease,  which  had  been 
5,  and  33  in  the  three  preceding  weeks,  rose  again  to  46  during  the 
k  ending  Saturday  last,  February  26th,  and  exceeded  the  number 
)rded  in  any  week  during  the  past  two  months.  Of  these  46  tatal  cases, 
ere  of  persons  belonging  to  Hackney  and  4  to  Islington  sanitary  areas, 
notifications  of  diphtheria  in  London,  which  had  been  245  and  266  in 
two  preceding  weeks,  declined  to  212  during  the  week  ending  Satur- 
I  last.  Compared  with  the  preceding  week  there  was  a  decline  in  the 
1  valence  of  diphtheria  in  each  group  of  sanitary  areas  except  in  South 
don,  where  the  number  of  new  cases  corresponded  with  that  recorded 
he  preceding  week.  In  most  of  the  sanitary  areas  of  West  London 
e  was  a  decline  in  the  prevalence  of  diphtheria,  especially  in  Ken¬ 
ton.  but  in  Fulham  and  in  Hammersmith  there  was  a  slight  increase. 
<urth  London  there  was  a  marked  decline  in  the  number  of  new  cases, 
! ecially  in  Islington,  where  only  9  cases  were  notified,  against  19  and  27 
die  two  preceding  weeks.  In  Hampstead,  however,  5  cases  were 
jrted,  against  1  in  the  preceding  fortnight.  Among  the  sanitary  areas 


of  East  London  the  decline  in  the  prevalence  of  diphtheria  was  most 
marked  in  Whitechapel  and  in  Poplar  ;  in  the  last-mentioned  sanitary 
area  the  new  cases  declined  to  6,  against  7  and  18  in  the  two  preceding 
weeks.  In  South  London  generally,  as  before  stated,  the  prevalence  of 
the  disease  remained  stationary,  although  in  Lambeth,  Wandsworth, 
Plumstead,  and  Lee  the  new  cases  notified  exceeded  those  recorded  in  the 
preceding  week.  On  the  other  hand,  there  was  a  marked  decline  in  the 
prevalence  of  diphtheria  in  St.  George  Southwark  and  in  Camberwell. 
The  admissions  of  diphtheria  patients  into  the  Metropolitan  Asylums 
Hospitals  during  last  week  were  124,  against  153,  135,  and  146  in  the  three 
preceding  weeks  ;  and  1,057  patients  remained  under  treatment  in  these 
hospitals  on  Saturday  last,  February  26th. 


THE  LONDON  WATER  COMMISSION. 

At  recent  meetings  of  the  Royal  Commission,  Mr.  C.  L.  Gomme,  Statisti¬ 
cal  Officer  of  the  London  County  Council,  gave  evidence  as  to  the  re¬ 
sults  of  the  purchase  and  administration  of  water  undertakings  by 
provincial  municipal  bodies.  He  thought  that  the  general  advantages  of 
mnnicipal  supply  were  a  smoother  administration  for  the  reason  that 
consumers  paid  attention  to  the  rates  of  corporations  because  they  were 
conscious  of  the  fact  that  the  water  supply  was  their  own.  The  special 
advantages  consisted  of  services  performed  by  the  municipalities  for  the 
benefit  of  the  consumers,  which  were  not  undertaken  by  the  com¬ 
panies.  He  contended  that  the  general  tendency  of  municipal  'control 
was  to  reduce  the  water  charges  and  in  support  of  his  opinion  produced 
a  new  table,  showing  the  effect  of  the  municipalisation  of  the  water 
supply  of  Glasgow.  At  the  meeting  of  the  Commission  on  February 
28th,  Mr.  W.  H.  Dickinson,  Chairman  of  the  Water  Committee  of  the 
London  County  Council,  gave  evidence  as  to  the  conditions  of  purchase. 


CHESTERFIELD  WATER  SUPPLY. 

The  health  of  the  borough  of  Chesterfield  seems  to  be  endangered  frmn 
two  sources— first,  the  inadequacy  of  the  public  water  service,  with 
resulting  resort  to  sources  of  questionable  character  in  seasons  of 
scarcity  ;  and,  secondly,  because  of  the  continued  use  of  private  wells 
sunk  in  a  soil  polluted  by  the  drainings  of  privy  middens,  etc.  The 
annual  report  of  the  health  officer  for  1897  tells  of  a  notable  degree  or 
fatal  typhoid  fever,  59  cases  in  45  houses,  among  a  population  of  24000. 
He  attributes  the  cases  to  two  main  causes— the  agency  of  polluted  soil 
and  personal  infection.  It  is  evident  that  filthy  as  is  the  prevalent 
mode  of  excrement  disposal,  the  wells  also— if  not  indeed  for  that  reason 
alone— need  close  watching  and  speedy  closure;  whilst  a  public  water 
supply  which  renders  desirable  a  recommendation  as  to  “boiling  of  all 
water  used  for  dietetic  purposes”  during  many  weeks  of  the  summer, 
calls  for  remedial  activity. 


BORIC  ACID  IN  MILK  AND  BUTTER. 

Dr.  Watford  recently  reported  to  the  Cardiff  Health  Committee  on  the 
use  and  abuse  of  boric  acid  as  a  preservative  in  food.  He  pointed  out 
that  the  use  of  even  so  small  an  amount  as  o  1  per  cent,  in  milk  might 
result  in  the  consumption,  by  an  infant  taking  a  quart  of  milk  daily,  or 
some  17  or  iS  grains  (the  newspaper  report  said  14,  but  that  is  probably  a, 
misprint)  of  boric  acid  daily,  and  even  this  small  quantity  continued 
might  have  inconvenient  cumulative  results.  He  certainly  thought  it 
should  not  be  exceeded.  As  the  actual  quantity  of  butter  consumed  is 
less,  and  as  o  25  per  cent,  is  sufficient,  the  17!  grains  contained  in  a  pound 
would  probably  be  spread  over  a  week.  Certainly  no  excess  of  the  drug 
should  be  permitted.  .  ,....  t 

Section  vi  of  the  Food  and  Drugs  Act,  1875,  permits  the  addition  01  an 
ingredient  not  injurious  to  health,  if  the  same  is  required  for  the  protec¬ 
tion  or  preparation  of  the  article  in  a  state  fit  for  carriage  or  consump¬ 
tion.  It  may  be  a  difficult  matter  to  determine  what  amount  of  boric  acid 
might  be  injurious  to  health.  There  are  certainly  those  amongst  our 
patients  to  whom  we  might  wish  absolutely  to  prohibit  its  use.  _  Even  ir 
harmless  in  small  quantities  to  many  persons,  it  is  clearly  a  foreign  ingre¬ 
dient,  the  presence  of  which  in  milk  or  butter  should  be  declared,  and  11 
a  new  Food  and  Drugs  Act  passes  this  year  we  hope  it  will  contain  a 
clause  requiring  even  innocent  foreign  bodies  introduced  into  our  food  to- 
be  declared.  Section  vm  does  this  to  a  limited  extent,  but  should  the 
practice  of  using  boric  acid  increase  and  be  tolerated,  the  requirement  01 
Section  vm  should  be  made  to  cover  at  least  the  first  proviso  in 
Section  vi.  Were  it  admitted  that  boric  acid  were  harmless  it  might  be 
argued  that  the  declaration  was  unnecessary,  and  that  the.  exemption 
of  section  vi  (1)  rendered  it  so.  , 

Clearly  the  public  have  a  right  to  know  what  unnatural  substances  are 
put  into  food  to  make  it  keep.  This  is  the  more  necessary  it  they  are 
tasteless. 


WATERBORNE  TYPHOID. 

King’s  Lynn. 

rHE  report  of  Dr.  F.  St.  George  Mivart  to  the  Local  Government  Board  on 
;he  recent  outbreak  of  enteric  fever  at  King’s  Lynn  furnishes  another 
fbject  lesson  in  the  history  of  waterbmne  epidemics.  Dr.  Mivart 
vas  at  pains  to  find  cause  for  the  disease  in  any  of  the  known 
'actors  outside  water  supply,  but  alike  as  regards  sewerage  and  oiainage, 
ixcrement  disposal,  milk  supply,  and  general  sanitary  circumstances  he 
signally  failed,  and  he  shows  good  reason  for  his  negative  conclusions. 
Whether  by  churchyard  drainage,  by  village  slop  water,  by  the  soakage  of 
arivy  contents  and  the  drainage  of  waterclosets  and  urinals  by  the 
irainage  of  slaughter  houses  and  farmhouses  and  manured  allotment 
mrdenl,  Dr.  Mivart  shows  that  the  water  supply  at  its  source,  along  its 
mute,  and  at  the  water  works,  is  subject  to  dangerous  contannnation 
ust  as  it  was  in  1892,  when  Dr  Bruce  Low  reported  on  the  outbreak  of 
jnteric  fever  which  that  year  visited  the  same  districts  under  local  cir- 
lumstances  which  prevailed  equally  at  that  time.  .  ,  f 

The  one  bright  spot  in  the  whole  report  is  the  paragraph  which  tells  of 
m  entirely  new  scheme  of  water  supply  as  at  last  in  process  of  being  ear¬ 
ned  out,  yet  even  now  against  an  “  opposing  section  of  the  inhabitants. 

Wadebridge. 

Dr  Buchanan  has  reported  upon  an  outbreak  of  enteric  fever  at  Wade- 
aridge  in  Cornwall.  The  area  of  epidemicity  is  served  by  one  public 
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and  three  private  wells,  and  Dr.  Buchanan  states  that  the  first  known 
•ease  of  the  disease  occurred  within  this  area  some  three  weeks  prior  to 
that  of  any  other  sufferer,  and  he  demonstrates  the  means  by  which  contam¬ 
ination  of  the  wells  could  have  been  the  result  of  the  treatment  at  home 
of  this  initial  attack.  _ 


A  NOVEL  POINT. 

An  Irish  member  of  the  Association  asks  our  opinion  under  the  following 
circumstances.  He  is  an  ex-officio  Poor-law  guardian.  The  dispensary 
doctor  being  absent,  our  correspondent  was  sent  for  to  see  a  bad  case  of 
labour.  He  asked  for  and  received  an  order  from  the  relieving  officer 
authorising  him  to  attend,  which  he  did.  The  guardians  referred  his 
claim  for  a  guinea  to  the  Local  Government  Board,  who  replied  that  if 
our  correspondent  accepted  the  fee  “he  would  be  disqualified  as  a 
guardian.” 

***  We  are  advised  that  the  Local  Government  Board  is  right.  The 
,25th  and  26th  Victoria  (Poor  Law  Further  Amendment  Act,  1862)  pro¬ 
vides  that  “  no  person  receiving  any  fixed  salary  or  emolument  from 
the  Poor  rates  in  any  union  shall  be  capable  of  serving  as  a  guardian  in 
■such  union.”  Our  correspondent  acted  for  the  moment  as  locum  tenens, 
and  in  that  capacity  has  a  right  to  his  fee;  but  he  cannot  remain  a 
guardian  if  he  takes  it.  Although  the  case  is  in  some  aspects  hard,  it 
is  obvious  that  it  would  be  dangerous  to  allow  guardians  to  take  money 
for  services  done  to  the  particular  union  which  they  happen  to  repre¬ 
sent. 


RIGHTS  OF  PUBLIC  VACCINATORS  AND  VACCINATION 
INSPECTORS. 

R.  J.  asks  the  following  questions  :  1.  Can  a  public  vaccinator  charge  the 
guardians  for  a  case  vaccinated  by  him  as  a  private  patient  ?  2.  Can  the 
same  officer  charge  the  guardians  for  a  case  vaccinated  by  a.  private 
practitioner  as  a  private  case  if  he  (the  public  vaccinator)  signs  the 
certificate  stating  that  the  operation  has  been  successfully  performed  ? 
3.  Has  the  vaccination  inspector  the  right  to  inspect  cases  vaccinated 
•by  others  than  the  public  vaccinator  ?  4.  Has  the  public  vaccinator 
any  right  to  consider  that  all  vaccinations  in  Wh  district,  either  legally 
or  morally,  belong  to  him  ? 

***  1.  No.  2.  No.  3.  He  has  probably  equal  rights  in  reference  to 
both  classes  of  cases.  4.  Certainly  not. 


THE  CONTROL  OP  INFECTIOUS  DISEASES  IN  SCOTLAND. 

M.D.— The  powers  of  local  authorities  with  respect  to  removals  to  hospital 
have  been  considerably  enlarged  in  Scotland  under  the  new  Public 
Health  Act.  A  person  suffering  from  any  infectious  disease  who  is  “  so 
lodged  that  proper  precautions  cannot  be  taken  for  preventing  the 
spread  of  the  disease  ”  can  be  removed  compulsorily.  Of  course  there  is 
room  for  difference  of  opinion  as  to  what  would  constitute  proper 
precautions.  A  four-apartment  house  does  not  of  itself  constitute 
means  of  proper  precaution. 
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THE  NAVY. 

'Staff-Surgeon  George  J.  Fogerty  has  been  placed  on  the  retired  list, 
February  21st.  He  was  appointed  Surgeon,  September  30th.  1876,  and 
Staff-Surgeon,  twelve  years  thereafter.  He  was  Surgeon  of  the  Carysfort 
during  the  Egyptian  war  in  1882  (medal  and  Khedive  s  bronze  star),  aud 
•also  during  the  operations  near  Suakin,  in  the  Eastern.  Soudan,  in  1884 
(clasp). 

The  following  appointments  have  been  made  at  the  Admiralty : 
James  H.  Beattie,  Staff-Surgeon,  to  the  Venus,  February  23rd;  Francis 
A.  Jeans,  Staff-Surgeon,  to  the  Benbow.  March  5th  ;  I.  H  anderson.  M.D., 
Fleet-Surgeon,  to  the  Portsmouth  Division  Royal  Marines,  March  1st; 
William  B  Drew,  Fleet- Surgeon,  to  the  Pembroke,  March  1st;  Vidal  G. 
Thorpe,  Staff-Surgeon,  to  the  Northampton,  February  28th;  George  T. 
Broatch,  Surgeon,  to  the  Wallaroo,  undated;  Edward  H.  McSherry, 
Surgeon,  to  the  Royal  Arthur,  additional,  undated;  Francis  H.  A. 
Clayton,  Surgeon,  to  Yarmouth  Hospital,  lent,  February  28th. 


THE  VOLUNEERS. 

Surgeon-Lieutenant  J.  C.  M  Given,  M.D.,  4th  Lancashire]  Artillery,  is 
promoted  to  be  Surgeon-Captain.  March  2nd. 

Mr.  John  C.  Mackay,  M.D..  is  appointed  Surgeon- Lieutenant  in  the 
2nd  Volunteer  Battalion  the  Duke  of  Cornwall's  Light  Infantry,  March 
2nd. 

Surgeon-Major  M.  Benny,  M.D..  4th  (Stirlingshire)  Volunteer  Battalion 
the  Princess  Louise’s  Argyll  and  Sutherland  Highlanders,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel,  March  2nd 

Surgeon-Maj<w  W.  H.  Bull,  1st  Bucks  Volunteer  Rifle  Corps,  is  pro¬ 
moted  to  be  Brigade-Surgeon -Lieutenant-Colonel  on  being  appointed 
Senior  Medical  Officer  to  the  Home  Counties  Volunteer  Infantry  Brigade, 
Februry  16th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Surgeon- Major  J.  E.  Squire,  M.D.,  the  London  Companies,  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  and  to  command,  February  16th. 

Major-General  H.  Trotter,  commanding  the  Home  District,  will  dis¬ 
tribute  the  prizes  of  the  Volunteer  Medical  Staff  Corps  on  Saturday, 
March  5H1,  at  7  pm.,  at  the  Headquarters,  Caltliorpe  Street,  Grays  Inn 
Road,  W  C. 

Surgeon- Lieutenant  J.  R.  Whait,  M.B.,  the  London  Companies,  is  pro¬ 
moted  to  be  Surgeon  Captain,  February  23rd. 

Quartermaster  J.  W.  Bennett,  the  London  Companies,  is  granted  the 
honorary  rank  of  Captain,  February^rd. 


THE  ARMY  MEDICAL  REPORT  FOR  1896. 

The  appendices  to  this  volume  have  now  been  issued.  They  contain 
much  interesting  matter.  Professor  Lane  Notter  continues  the  excellent 
series  of  reports  on  the  Progress  of  Hygiene:  and  Professor  Stevensor 
contributes  notes  of  Surgical  Operations  at  Netley,  and  gives  some  result: 
of  the  aid  in  diagnosis  obtained  from  skiagraphy.  Special  reports  ar< 
printed  regarding  the  medical  history  of  the  Chitral  relief  operations,  tk< 
Dongola  expedition,  the  field  service  in  South  Africa,  and  the  Niger  expe. 
ditionary  force.  There  are  also  useful  papers  on  the  Columbus  meeting 
of  the  Association  of  United  States  Military  Surgeons,  and  the  Moscov. 
International  Congress,  on  disordered  heart  in  young  soldiers  serving  ii 
India,  on  Mediterranean  fever,  West  African  fever  and  plague,  on  march 
ing  as  an  element  in  training,  and  phlegmon  of  the  face. 


THE  MONTHLY  ARMY  LIST. 

A  correspondent  writes  :  In  your  notice  of  the  revised  Army  List,  you 
did  not  allude  to  the  effect  of  omitting  the  separate  list  of  medical 
officers  serving  on  the  West  Coast  of  Africa.  It  implies,  I  believe,  tha| 
all  army  medical  officers  are  now  held  as  available  for  service  on  thd 
coast,  whether  in  peace  or  war.  We  know  that  last  year  medical  officer  1 
were  ordered  to  serve  there  nolens  volens,  and  were  thus  treated  dill 
ferently  from  other  officers  who  volunteer.  It  is.  indeed,  a  very  sericu 
matter  for  those  who  may  contemplate  entering  the  Army  Medical  Dei 
partment ;  more  especially  in  that  many  more  medical  officers  are  like)  \ 
to  be  required  in  these  pestilential  regions  in  the  future.  Anotherpoinl 
in  the  revised  list  is  that  the  “staff  for  engineer  services  ”  is  printed 
immediately  before  the  medical  staff ;  one  would  imagine  its  prope 
place  would  be  immediately  after  the  Royal  Engineers  ;  but  being  civj 
of  course  their  proper  place  is  among  the  other  civil  departments.  Ii 
that  so  ? 

***  The  matter  of  West  Coast  service  is  very  important,  and  a  quef 
tion  which  should  engage  the  attention  of  the  House  of  Commons.  Th 
Engineer  Staff  is  of  course  placed  “alphabetically  ”  among  the  depar 
ments  ;  we  would  like  to  know  whether  that  staff  are  commissioner 
and  under  the  articles  of  war  ? 
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THE  PAYMENT  OF  DISTRICT  MEDICAL  OFFICERS. 

At  the  Stow  Countv  Court  recently  the  guardians  of  the  Stow  Unio 
were  sued  by  Dr.  R.  M  O.  Wood,  one  of  their  district  medical  officers,  tj 
recover  a  fee  of  £2.  which  he  considered  was  due  to  him  for  his  attenc 
ance  on  the  wife  of  a  labourer  residing  in  his  (Dr.  Wood’s)  district.  Mi 
A.  F.  Vulliamy  appeared  for  the  plaintiff,  and  Mr.  E.  H.  Wilkes  forth 
defence 

It  appears  from  the  evidence  given  at  the  trial  of  this  case  that  0 
March  2nd,  1897,  Dr.  Wood  received  a  medical  order  to  give  medicij 
attendance  to  the  patient  in  question,  and  on  visiting  her  found  that  tb: 
case  was  not  one  of  actual  illness,  but  that  her  confinement  was  the 
pending.  He  gave  all  requisite  attention  to  the  patient,  and  continued  i 
attendance  up  to  the  end  of  the  March  quarter,  and  subsequently  beyoD 
this  up  to  April  14th  following.  The  claim  made  by  Dr.  Wood  at  the  en; 
of  this  March  quarter  was  for  the  sum  of  10s  ,  this  being  the  fee  he  cons 
dered  himself  entitled  to  for  attendance  on  the  case  as  one  of  ordinal 
midwifery.  As  time  advanced,  however,  Dr.  Wood  found  that  son| 
puerperal  complication  had  arisen,  and  that  a  further  and  more  pr 
longed  attendance  was  necessary,  and  he  consequently  at  a  later  penc 
claimed  a  special  fee  of  £2  (instead  of  10s.)  under  Art.  183  Consolidate 
Order,  July,  1847,  for  this  long  subsequent  attendance  The  guardiai 
declined  to  pay  any  fee  whatever  for  Dr.  Wood’s  attendance  on  thl 
patient,  because  the  order  given  by  the  relieving  order  did  m 
state  that  it  was  given  as  a  midwifery  order,  there  ben 
nothing  stated  in  it  to  show  that  it  was  one  of  this  class,  an 
that  as  no  special  order  for  midwifery  had  been  granted,  the  medic 
attendance  on  this  patient,  though  actually  for  midwifery,  came  with: 
Dr.  Wood’s  ordinary  duty  as  district  medical  officer,  for  which  he  w; 
paid  by  fixed  salary.  This  technical  objection  raised  by  the  guardiai 
did  not  satisfy  Dr.  Wood,  and  he  (supported  by  the  Medical  Defeni 
Union)  decided  to  take  legal  steps  to  recover  the  fee  he  claimed. 

When  the  case  came  for  trial  before  Judge  Eardley  Wilmot,  a  furtffi 
defence  was  set  up  (though  the  first  was  not  withdrawn)— namely,  that  t 
claim  made  was  then  barred,  as  it  had  not  been  paid  within  three  moot) 
of  the  expiration  of  the  half-year  during  which  it  had  become  due,  and  ( 
this  point,  in  addition  to  that  of  refusal  on  the  ground  that  the  ordj 
given  by  the  relieving  officer  did  not  state  that  it  was  for  midwifery.  T1 
Court  had  to  decide  the  question  at  issue. 

The  solicitor  for  the  plaintiff  explained  that  his  client  was  net  contes 
ing  this  case  for  the  purpose  of  obtaining  the  fee,  but  that  a  great  pri 
ciple  was  involved,  which  affected  the  medical  profession  generally. 

The  Judge  remarked  that  the  case  was  a  complicated  one  He  cou 
not  understand  why  the  guardians  should  make  such  a  technical  defenc 
The  doctor,  he  said,  had  been  sent  on  a  fool’s  errand,  because  t he  ora 
given  was  not  for  illness  as  indicated  on  it:  he  (the  doctor)  gave  the  nece 
sary  attendance,  and  the  guardians  refused  to  pay.  The  judge  desenbt 
the  defence  as  the  shabbiest  he  had  heard.  He  reserved  his  decision  i 
the  points  of  law  involved.  The  decision  was  given  at  a  later  date.  Itw 
as  follows ;  .  _ 

“  I  think  the  defendants  are  bound  by  the  act  of  their  relieving  office 
it  was  his  duty  to  have  stated  on  the  order  that  the  case  was  one  of  co 
finement,  if  it  was  one,  and  it  was  his  duty  to  have  ascertained  that  la 
beforehand.  The  defendants  cannot  evade  payment  of  the  fee  by  reast 
of  what  may  have  been  merely  an  oversight  or  clerical  omission  on  t 
relieving  officer’s  part.  Ido  not  think  the  plaintiff  established  Ins  cla 
to  the  £2,  as  the  case  was  not  in  my  opinion  one  of  the  greatest  dithcul 
or  requiring  long  subsequent  attendance;  secondly,  on  the  question 
being  out  of  time.  I  think  the  plaintiff  must  fail.  The  Act  22  and  23  v  i( 
c.  49  and  si,  says  that  claims  must  be  paid  within  the  half  year  in  wm 
the  same  have  been  incurred,  or  within  three  months  afterwards.  D 
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early  accounts  would  be  made  up  to  September  29th.  The  plaintiff, 
fore,  liad  till  that  date,  namely,  September  29th,  or  three  months 
which  would  be  December  29th,  within  which  to  get  paid.  The  Act 
not  say  within  which  to  take  proceedings  or  make  a  claim,  but  says 

ictly  within  which  to  get  paid.  The  plaintiff,  therefore,  had  at  latest 
December  29th  within  which  to  get  paid,  so  that  by  delaying  till 
tuber  24th  to  take  out  his  summons  he  was  too  late,  as  no  Court  was 
ig  till  January  21st;  so  that  by  no  possibility  could  he  get  paid  by 
tuber  29th.  There  must  therefore  be  judgments  for  the  defendants, 
inder  the  circumstances,  without  costs.” 
tve  was  given  to  appeal. 

this  case  two  important  medico-legal  questmns  are  dealt  with  . 

Chat  a  medical  order  granted  by  an  authorised  person  carries  the 
in  certain  cases,  to  a  special  fee,  even  if  it  be  not  given  as  a  special 
r  We  ourselves  never  had  any  doubt  on  this  point,  though  tms 
tion  has  been  frequently  raised  it  would  really  be  ridiculous  if,  on 
'round  of  a  medical  order  not  properly  describing  any  case,  or,  in 
r  words,  on  which  the  result  of  an  incorrect  medical  or  surgical 
aosis  (and  this  by  a  non  professional  person)  had  been  inserted,  the 
ical  officer  who  attended  in  obedience  to  instructions  thereon. 
Id  lose  his  right  to  auy  special  fee  he  might  have  been  entitled  to 
the  case  been  properly  described.  Moreover,  should  any  such  im- 
>et  or  inaccurate  description  of  a  case  be  generally  recognised  as 
ing  all  claim  to  a  propel  fee,  it  would  open  a  door  to  a  gross  abuse,  as 
)ufd  then  be  possible  for  overseers  or  relieving  officers  to  deprive 
•ict  medical  officers  of  all  special  fees  by  some  accidental  or  e\en 
ational  erroneous  description  of  the  case  in  any  medical  order  issued 
lem  and  this  practice  might  become  habitual,  and  might  even  be 
jld  by  guardians  in  order  to  save  expense.  On  this  first  point  of  law 
hi  the  judge  had  to  consider,  his  decision  is  clear  and  satisfactory, 
igh  unfortunately  it  does  not  carry  a  verdict  in  favour  of  the 

^the  second  question,  as  to  whether  plaintiff’s  claim  was  barred  by 
22nd  and  23rd  Viet.,  the  judgment  is  also  clear,  and  the  decision  given 
dd  be  remembered  and  recorded.  Medical  officers  should  bear  in 
d  that  by  statute  law  all  Poor-law  claims  against  guardians  (this  does 
include  claims  for  any  sanitary  service)  must  be  paid,  if  at  all,  within 
>ry  short  time  of  becoming  due.  This  may  be  very  hard  on  certain 
nants  who  may  find  that  their  demands.for  payment  may  be  appealed 
nst,  and  so  the  necessary  time  altogether  lost  within  which  their 
31s  might  otherwise  have  been  recovered.  It  seems  scarcely  1 equitable 
any  ordinary  contract  debt  (other  than  that.associated  with  the  Poor 
\  should  remain  recoverable  at  law  for  a  period  of  six  years,  but  that 
claim  against  guardians  should  only  be  so  for  about  as  many  month  . 
otwithstanding  that  the  decision  in  this  case  has  been  given  against 
plaintiff,  he  is  deserving  of  thanks  for  having  carried  it  into  court, 
thanks  of  the  whole  medical  profession  are  certainly  due  to  the 
,e  for  the  opinion  he  has  not  hesitated  to  express  in  reference  to  the 
■nee  of  the  action.  We  hope  the  Stow  guardians  are  now  satisfied  with 
decision  of  the  judge,  and  the  action  they  have  taken  in  reference  tc 
l  claim  against  them  certainly  appears  to  us  to  deserve  all  possible 
dicity. 

MIDWIVES  AND  STILLBIRTHS. 

I  learn  from  a  report  in  the  Morning  Advertiser  that  on  February  23rd, 
elia  Hollis,  a  certificated  midwife,  of  401,  York  Road,  Battersea, 
wered  to  a  summons,  before  Mr.  Denman,  charging  her  with  unlaw- 
y  making  a  false  statement  as  to  a  child  born  alive  having  been  still- 

r!  Braxton  Hicks,  the  coroner,  was  called,  and  stated  that  he  had 
:;n  directions  that  all  midwifery  certificates  of  deaths  should  be  sub- 

^^^“us^w^hadtaken  partin  the  post-mortem  examination  of 
child  informed  the  magistrate  in  answer  to  an  inquiry  that  a  lot  of 
rwomen  in  the  neighbourhood  discharged  midwifery  duties,  and 
;  “cates  of  death,  and  this  was  a  kind  of  thing  which  the  coroner 

rEellHn  defence,  pleaded  that  the  woman  had  only  been  guilty  of 

?r.rDenmanfaidnhe  had  no  difficulty  in  convicting  her,  because  she 

II  clearly  ignored  her  responsibilities.  He  imposed  a  penalty  of  £5  or 
1 3  month  in  default.  An  application  for  costs  was  refused. 


lTh  from  secondary  post-partum  hemorrhage  after 

DELIVERY  BY  A  MIDWIFE. 

;EPOKT  of  an  inquest  held  at  Belper  lias  reached  us  which  presents 
e  points  of  interest.  The  woman,  according  to  a  report  in  the  Belper 
Alfreton  Chronicle,  was  delivered  of  an  illegitimate  child  on 
ruarv  6th  A  doctor  was  sent  for  but  his  services  could  not  be 
uned7  and',  therefore,  the  patient  was  attended  by  a  midwife.  Tli is 
inn  attended  dailv  and  up  to  February  nth  stated  that  the  patient 
goifg  on  welf  On  February  13th  a  doctor  was  sent  for,  who  found 
patient  almost  moribund  from  hemorrhage,  a 

iv  condition  He  did  what  was  necessary  to  stop  the  bleeding  and  to 
re  the  patient  clean.  At  4AM  on  February  14th  the  hemorrhage  re- 

red  The  doctor  again  attended,  and  found  the  patient  so  collapsed 
t  he  proposed  to  in jlct  sal  1  ne  flui d  into  a  vein .  But  the  man  who  was 
father  of  the  child,  although  not  married  to  the  patient,  refused  to 
iw  it  to  bedone,  in  spite  of  clear  explanation  that  theremight  be  hope 
t  were  done  but  noDe  without.  The  woman  died  at  10  a  m.  The  jury 
nd  that  the  deceased  died  from  hmmorrliage  Primarily 
rperal  fever  secondarily  following  upon  confinement,  The  coroner 
;ructed  the  jury  that  he  did  nut  think  the  evidence  would  support  a 

hrec  pohfts  cal)  forlorn  men  t  in  this  unfortunate  case.  First,  the  neg- 
,  of  ordinary  cleanliness.  This  was  not  legally  important,  because  not 
direct  cause  of  death.  Secondly,  the  occurrence  of ^  secondary  rpost- 
'um  hemorrhage  The  report  gives  no  information  as  to  the  cause  01 
1;  but  itsmost common  causeis  theretenfionof  some ^®aBvUh e 
ss  inutero;  it  is  an  f  efficient  which  by  proper  means  can  generally  be 


prevented.  Thirdly,  the  omission  of  the  means  which  might  have  save 
life.  Probably  the  doctor  at  the  time  supposed  that  the  man  who  was  for¬ 
bidding  him  to  do  what  offered  the  only  chance  of  life  was  the  patient’s 
husband,  and  would  have  disregarded  his  objections  had  he  known  that 
the  man  had  no  right  to  give  aDy  instructions  as  to  the  woman’s  treat¬ 
ment  But  had  the  objector  been  the  patient’s  husband,  he  would  have 
assumed  the  gravest  responsibilities  in  dictating  to  the  medical  man  as 
to  what  he  should  or  should  not  do  in  the  treatment  of  so  grave  a> 


case. 


AN  UNREGISTERED  DOCTOR. 

At  the  Mile  End  Coroner’s  Court,  Mr.  Wynne  E.  Baxter  held  an  inquest 
on  the  12th  inst.  concerning  the  death  of  Fanny  Yaffee,  aged  16  months, 
the  daughter  of  a  boot-finisher.  According  to  the  evidence  as  reported) 
by  the  Daily  Telegraph,  the  deceased  had  been  a  member  of  the  National 
Medical  Aid  Company,  and  as  such  had  been  attended  by  the  company  & 
officer.  Dr.  Liebster.  It  was  shown,  however,  that  Dr  Liebster  was  a, 
medical  graduate  of  the  Universitv  of  Vienna,  but  had  no  qualification 
entitling  him  to  registration  in  this  country,  and  therefore  could  not 
legally  give  a  death  certificate.  The  coroner  severely  commented  on  the 
fact  that  a  public  company  should  appoint  as  their  medical  officer  an  un¬ 
registered  practitioner,  and  censured  Dr.  Liebster  for  his  “  foolish  act  in 
taking  away  from  ihe  patient’s  liouse  the  bottle  of  medicine  he  had  been 
administering,  and  throwing  away  the  contents.  The  divisional  police 
surgeon  gave  evidence  that  the  cause  of  death  was  exhaustion  following 
pleurisy,  and  the  jury  returned  a  verdict  accordingly. 


THE  ADMINISTRATION  OF  ANESTHETICS. 

A  correspondent  inquires  if  a  dentist  has  the  right  to  administer  gas  to 
a  patient  without  the  presence  of  a  qualified  medical  man. 

***  We  are  not  aware  of  any  legal  decision  on  this  point,  and  it  is  one 
on  which  there  may  be  some  diversity  of  opinion.  We  think,  however, 
that  a  dentist  not  possessing  a  medical  qualification  must  incur  serious 
responsibility  if  he  administers  ansesthetics.  He  would,  we  think,  have 
no  more  right  than  a  layman  in  this  respect,  and  would  be  in  the  same 
position.  _ _____ 

CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 

A  correspondent  submits  the  following  question  : 

A.  takes  an  assistant,  B.,  who  gives  the  usual  bond.  Some  years  after 
A.  takes  a  partner,  C.  If  A.  dies  or  retires  from  practice,  does  B.  s  band 
hold  good  to  C.  ? 

***  We  are  advised  that  if  C.,  by  arrangement  or  purchase,  acquires 
A.’s  practice,  the  benefit  of  the  bond  by  A.  would  enure  in  favour  of  C, 


M.D.BRUX. 

SlG1fo  If  l\akethe°M.D  Brux.Sby  examination,  can  I  get  it  registered  with 

™ 7 )° If' I rs igrf 1 1  nysel l  "  M .  t) . ”  in  any  official  or  other  paper,  or  put  it  on 
my  door  plate,  am  I  legally  compelled  to  add  “  Brux.  after  the  M.D., 

or  is  it  only  a  matter  of  etiquette  ?  .  _ 

(3)  Can  I  describe  myself  in  a  public  paper  (say  a  nomination  paper)  as 
“  M.D.,”  without  anything  further  ? 

***  (1)  No  foreign  degree  acquired  since  1886  is  registrable,  either  with 

or  without  other  qualifications. 

(2)  A  registered  medical  practitioner  possessing  an  unregistrable 
foreign  medical  degree  should  place  after  his  name  his  registered  quali¬ 
fication,  and  after  the  latter  the  unregistrable  degree  with  the  name  of 
the  university  granting  it,  otherwise  he  might  render  himself  liable  t® 
the  penalty  prescribed  by  Section  xl  of  the  Medical  Act,  1858. 

(3)  The  reply  to  No.  ,  we  think,  covers  this  question  also. _ 
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Presentation. — Dr.  Wm.  S.  Young,  of  Garlieston,  has  been 
presented  by  the  members  of  his  ambulance  classes  with  a 
marble  timepiece  in  recognition  of  the  zeal  and  ability  with 
which  he  had  performed  his  duties  as  lecturer. 

Queen  Charlotte’s  Lying-in  Hospital.— The  annual 
report  adopted  at  the  meeting  on  February  28th  stated  that 
1,10!  patients  had  been  delivered  in 

vear  Many  of  the  cases  were  grave  and  diflicult  ones,  but  no 
death  had  occurred.  In  the  out-patient  department  1,12+ 
were  delivered,  and  1  patient  died,  giving  a  death-rate  of  0.88 

per  1,000. 

The  Budget  of  the  Metropolitan  Asylums  Board.— It 
appfara  from  the  statement  of  the  Chairman  of  the  Finance 
Committee  that  the  expenditure  of  the  Board  for  the  year 
ending  Michaelmas  last  was  ,£665,400.  The  total 1  expendedon 
the  infectious  sick  was  ^328,000  :  on  imbeciles,  £134,000 ,  and 
on  boys  on  training  ship  ^18,200,  making  a  total  expenditure 
on  inmates  of  /480  20a  The  daily ’  co sf t  per '  head  was  as  fol¬ 
lows:  imbeciles,  5fd. ;  fever  patients,  8 2<L  ,  boys,  td. 
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Another  death  from  beri-beri  has  occurred  at  the  Richmond 
Asylum,  and  the  coroner’s  jury  again  complained  of  the  over¬ 
crowding  of  the  asylum,  which  now  contains  1,900  patients. 
It  is  gratifying  to  see  that  by  the  Irish  Local  Government 
Bill  the  Board  of  Control  is  to  be  abolished,  so  that  we  may 
hope  that  this  chronic  scandal  is  within  measurable  distance 
of  coming  to  an  end  at  last. 

The  Epidemic  at  Hatton  Asylum. — If  any  additional  evi¬ 
dence  were  wanted  as  to  the  true  nature  of  this  epidemic,  or 
at  least  as  to  the  absurdity  of  the  poisoning  theory,  it  is 
afforded  by  Dr.  Stevenson’s  report  on  his  examination  of  the 
viscera  of  a  case  that  ended  fatally.  At  the  coroner’s  inquiry 
which  was  concluded  at  the  County  Asylum,  Hatton,  on 
February  25th,  the  jury  returned  a  verdict  of  death  from 
natural  causes. 

The  German  Public  Health  Association  will  this  year  hold 
its  annual  meeting  at  Cologne  from  September  14th  to  17th. 
Among  the  subjects  to  be  discussed  are  the  German  law  for 
the  prevention  of  infectious  diseases  ;  the  sanitary  super¬ 
vision  of  dwellings ;  the  purification  of  the  sewerages  ©f 
towns  ;  and  the  sanitation  of  railway  carriages. 

German  Balneological  Society.— The  German  Balneo¬ 
logical  Society  will  hold  its  ninth  public  meeting  on  March 
5 1 th  and  following  days  in  Berlin,  under  the  Presidency  of 
Professor  Liebreich,  who  will  deliver  the  opening  address. 
Among  the  communications  promised  are :  The  Question  of 
Contagiousness  of  Tuberculosis,  by  Dr.  Rompler,  of  Gorbers- 
-dorf ;  the  Effect  of  so-called  Indifferent  Mineral  Waters,  by 
Professor  Liebreich;  the  Hydrotherapy  of  Simple  Ulcer  of 
the  Stomach,  by  Professor  Winternitz,  of  Vienna ;  and 
Vegetable  Diet  Cures,  by  Dr.  Strasser,  of  Vienna. 

The  Cost  of  a  Typhoid  Epidemic. — At  the  half-yearly 
meeting  of  the  Maidstone  Water  Company,  it  was  reported 
that  ^1,651  had  been  expended  by  the  directors  during  the 
•3ix  months,  and  that  there  were  still  further  accounts  to  be 
•delivered.  But  it  is  not  on  the  company  that  the  heaviest 
burden  of  expense  has  fallen.  At  a  meeting  of  the  Urban 
District  Council,  the  Mayor  mentioned  that  the  Council  had 
up  to  the  present  overdrawn  at  the  bank  to  the  extent  of 
^14,039.  Alderman  Ellis  gave  it  as  his  opinion  that  the  total 
cost  of  the  epidemic  would  not  be  less  than  £20,000.  Principal 
and  interest  on  a  loan  of  that  amount  would  involve  a  rate  of 

d.  in  the  pound. 

Stockport  Infirmary.— The  history  of  this  institution  has 
'been  a  prosperous  one.  Originally  started  as  a  dispensary  in 
1792,  it  has  continued  to  increase  with  the  growth  of  the 
neighbourhood,  and  now  a  further  extension  is  being  under¬ 
taken.  A  new  wing  is  to  be  built,  and  provision  is  to  be 
made  for  additional  beds  for  the  treatment  of  diseases  of 
women  and  children,  together  with  a  new  operating  theatre. 
The  cost  of  these  additions  will  be  nearly  ^10,000,  of  which 
over  ^7,000  has  been  promised  in  subscriptions.  The  present 
building  was  opened  in  1833,  enlarged  in  1871,  and  recon¬ 
structed  in  1885. 

Irish  Workhouse  Reform  Association. — The  second 
annual  meeting  of  this  Association  was  held  in  the  Mansion 
House,  Dublin,  on  February  24th,  under  the  presidency  of 
the  Right  Hon.  the  Lord  Mayor.  The  report  showed  a  balance 
in  hand,  and  referred  to  the  success  which  had  followed  the 
Association’s  efforts  to  effect  reforms  by  the  issue  of  the 
order  of  the  Local  Government  Board  abolishing  pauper 
nursing,  and  by  the  proposal  of  the  Chief  Secretary  to  provide 
for  half  the  payment  of  one  trained  nurse  in  each  union.  The 
speakers  included  Lord  Monteagle,  Lord  Emly,  Mr.  Field, 
M.P.,  Dr.  Moorhead,  Dr.  Smythe,  and  several  others,  and  the 
whole  proceedings  were  marked  by  enthusiasm. 

Small-pox  at  Middlesbrough.  —  We  learn  with  great 
regret  of  the  death  of  Dr.  Malcomson,  the  medical  officer 
of  health  for  Middlesbrough.  The  increasing  epidemic 
in  the  town  is  stated  to  have  produced  overwork  and  worry 
which  undermined  his  health.  The  epidemic  of  small-pox 
still  continues  at  Middlesbrough.  The  total  number  of  cases 
notified  down  to  February  28th  is  upwards  of  700.  Many  of 
the  cases  notified  during  recent  days  have  been  secondary 
attacks  in  houses  from  which  the  first  patient  had  not  been 
removed  to  hospital.  Vaccination  and  revaccination  con¬ 
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tinue  to  be  performed,  one  estimate  giving  25,020  as  the  nu  . 
her  of  persons  operated  on  since  the  outbreak  commenet. 
The  Board  schools  remain  open.  The  Town  Council  have  [ 
hand  hospital  provision  which  will  accommodate  some  (1 
patients,  and,  if  needed,  200  beds  are  to  be  put  in  use 
the  local  lunatic  asyslum  now  ready  otherwise  for  its  prop 
inmates. 

The  Price  of  National  Health. — The  subject  for  deci¬ 
sion  at  the  monthly  dinner  of  the  “Article  Club”  onWednt 
day,  March  2nd,  was  “The  Price  of  National  Health.”  T  ■. 
subject  was  introduced  by  Mr.  Wolf  Defries,  B.A.Lond.,  w 
pointed  out  that  a  statistical  study  of  the  subject  showed  th  , 
if  the  value  of  life  were  reckoned  on  Dr.  Farr’s  estimate 
total  minimum  I03S  of  over  ^10,000,000  was  incurred  by  t 
nation  from  deaths  due  to  preventable  disease,  an  amou 
which  exceeded  in  value  the  whole  spirit  trade  of  the  Unit1 
Kingdom  and  was  double  the  trade  in  copper.  Dr.  Robe 
Saundby,  in  opening  the  debate  on  the  address,  pointed  0; 
that  it  was  a  mistake  to  suppose  that  the  resistance  of  civilial 
was  less  than  that  of  uncivilised  nations.  The  latter  lived 
the  verge  of  starvation,  and  when  they  were  attacked 
zymotic  disease  the  mortality  was  usually  enormous.  T 
evils  of  zymotic  disease  were  far  greater  than  would  appe 
from  a  consideration  of  the  chairman’s  figures,  for  in  additi. 
to  the  immediate,  there  was  a  subsequent,  mortality  account 
for  by  the  power  of  such  acute  attacks  to  set  up  chroi: 
organic  disease. 

The  English  Hospital  at  Nice. — The  English  colony 
Nice  resolved  to  commemorate  the  Queen’s  Diamond  Jubib 
by  adding  a  small  wing  to  the  Asile  Evangffiique  or  Protesta!. 
hospital  in  Nice.  The  hospital  is  intended  for  the  use 
Protestants  of  all  nations,  and  for  the  poorer  members  of  t 
Greek  Church.  The  French  authorities  do  not  permit  it 
take  Roman  Catholic  patients.  It  is  managed  by  a  Cor 
mittee  consisting  of  French,  Swiss,  English,  and  Germ, 
Protestants,  with  a  representative  of  the  Greek  Churcf 
generally  the  Russian  Consul.  The  English  Consul  is  Pre 
dent  of  the  Committee.  The  new  wing  provides  a  special  wa¬ 
ter  one  or  two  English  patients,  and  two  or  three  other  roor 
for  the  general  purposes  of  the  hospital.  The  fund  raisi 
has  been  sufficient,  after  defraying  the  cost  of  the  buildinj 
to  endow  one  bed.  A  second  bed  will  be  added  when  sul 
cient  funds  have  been  collected  ter  its  endowment.  It 
hoped  that  one  of  the  members  of  the  Royal  Family  w 
will  accompany  the  Queen  to  Cimiez  may  consent  to  op1 
the  new  wing. 

Midwives  and  Puerperal  Fever. — An  inquest  is  report 
in  the  Yarmouth  Advertiser  on  a  woman  who  died  fre 
puerperal  fever  near  Yarmouth.  It  appeared  that  the  patie 
was  delivered  on  February  2nd,  and  was  attended  by  a  mi 
wife,  who  did  not  arrive  till  after  the  birth  of  the  chil 
There  was  some  difficulty  and  delay  in  the  third  stage 
labour:  the  report  does  not  explain  from  what  cause.  T1 
midwife  did  what  she  thought  necessary  ;  and  did  not  see  t) 
patient  again  until  February  7th.  A  doctor  was  called  in  < 
February  9th,  who  stated  that  the  patient  was  suffering  fro 
“puerperal  blood  poisoning.”  She  died  on  February  13U 
At  the  inquest  he  expressed  the  opinion  that  the  midwife  “hi 
shown  herself  as  competent  as  an  unskilled  person  cou 
be.”  He  also  said  that  “  the  completion  of  the  confineme: 
should  have  taken  place  much  earlier  than  it  did,”  and  th 
the  midwife  should  have  been  “  in  daily  attendance  after  til 
confinement.”  The  jury  censured  the  midwife  for  her  wai 
of  attention  in  the  case ;  and  the  coroner  advised  her 
attend  no  further  cases.  The  midwife  stated  that  she  hs 
been  in  practice  for  thirty-eight  years.  Therefore  she  he 
begun  practice  when  antiseptics  were  unheard  of ;  and  ha 
probably  passed  the  teachable  age  before  their  utility  in  mi 
wifery  practice  had  been  demonstrated.  This  we  taketc  ha> 
been  the  real  explanation  of  the  death.  If  she  poisoned  tl 
patient  by  her  manipulations  with  dirty  fingers  in  the  thii 
stage  of  labour  no  amount  of  after- visiting  would  undo  the  mi 
chief  so  set  up.  But  if  such  a  midwife  could  be  taught  to  kei 
her  hands  and  her  dres3  in  a  state  of  thorough  surgical  clean 
ness  she  might  with  impunity  disregard  the  coroner’s  admor 
tion  (wise  as  it  was  considering  the  age  and  circumstances 
the  person  to  whom  it  was  addressed),  and  even  please  hersi 
as  to  the  number  of  after- visits  that  she  paid  to  her  patients 
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Plague  in  Bombay. — The  news  from  Bombay  is  reassuring, 
id  the  virulence  of  the  epidemic  is  on  the  wane.  During 
,e  past  week  the  deaths  from  plague  numbered  1,082,  show- 
g  a  decrease  of  175  as  compared  with  the  preceding  week, 
e  regret  to  have  to  record  the  death  of  another  English 
irse(Miss  McDougall)  who  died  of  plague  on  February  23rd. 
report  in  the  Indian  daily  papers  that  Miss  McDougall  was 
fected  by  a  particle  of  sputum  which  a  plague  patient 
lUghed  into  her  eye  needs  confirmation.  The  Queen  has 
town  her  interest  in  the  health  of  her  people,  and  her 
rapathy  with  the  sufferings  of  the  plague  stricken  by  tele- 
aphing  her  expression  of  regret  at  the  sad  news  of  the 
?ath  of  Miss  Morgan. 

Testimonial  to  Dr.  Hall  Hains. — Dr.  Hall  Hains,  who 
cently  received  a  similar  tribute  of  sympathy  from  the 
edical  profession,  was  presented  on  February  23rd  by  Major- 
eneral  Goldsworthy,  M.P.,  acting  on  behalf  of  a  large  num- 
>r  of  Dr.  Hall  Hains’s  friends  and  patients,  with  an  address 
id  a  purse  of  gold  containing  178  guineas.  Dr.  Hall  Hains 
ade  a  suitable  response  for  himself  and  Mrs.  Hall  Hains, 
ho  was  associated  with  him  in  this  presentation.  Votes  of 
ianks  to  the  honorary  secretary  and  treasurer  of  the  fund, 
General  Goldsworthy,  and  to  Dr.  Joseph  Smith  and  Dr. 
irre-Smith,  chairman  and  secretary  of  the  medical  fund, 
■ought  the  proceedings  to  a  close. 

The  St.  John  Ambulance  Association.— A  deputation  of 
le  honorary  surgeons  of  the  Metropolitan  Corps  of  the  St. 
>hn  Ambulance  Brigade,  headed  by  Mr.  Osborn,  the  Chief 
irgeon,  waited  recently  upon  Sir  Herbert  Perrott,  the  Chief 
^cretary  of  the  St.  John  Ambulance  Association,  with  refer- 
lce  to  the  circular  on  Home  Hygiene  issued  by  the  Central 
xeeutive  Committee  of  the  Association.  After  the  objec- 
ons  to  the  circular  had  been  stated  by  Mr.  Osborn,  Dr. 
lack  Jones,  and  Dr.  Howard,  Sir  Herbert  Perrott  said  that 
3  could  positively  assure  the  deputation  that  the  committee 
ould  not  sanction  lay  lecturers  in  first  aid  and  nursing, 
ome  hygiene  was  now  taught  in  evening  continuation 
hools,  and  it  was  thought  that  there  would  not  be  sufficient 
edical  men  who  would  lecture  at  the  small  fee ;  but  he  was 
rtain  that  medical  lecturers  would  be  preferred  to  lay 
cturers.  The  scheme  under  criticism  had  received  the 
jproval  of  the  medical  men  on  the  Central  Executive  Com- 
ittee.  The  standard  of  examination  lay  entirely  with  the 
xamining  Board,  and  he  was  certain  that  it  would  be  made 
thorough  test. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street 
S.W. — Surgeon  to  Out-patients  ;  must  be  F.R.C.S.Eng.  Also  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  wash¬ 
ing  found.— Applications  to  the  Honorary  Secretary,  before  March 

6th. 

tMBERWELL:  PARISH  OP  ST.  GILES.— .—Assistant  Medical  Officer 
for  the  Infirmary,  Havil  Street,  Camberwell,  and  the  Workhouse, 
Gordon  Road,  Peckham,  and  relief  duty  at  Constance  Road  Work- 
house.  Appointment  for  one  year.  Salary,  £50,  with  apartments, 
board,  and  washing.  Applications  on  forms  provided  to  be  sent  to 
Charles  S.  Stevens,  Clerk  to  the  Guardians,  29,  Peckham  Road,  S.W. 

IELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Dental  Sur¬ 
geon.  Applications  to  H.  H.  Jennings,  Secretary,  by  March  31st. 

TY  OF  LONDON  ASYLUM,  near  Dartford,  Kent.— Second  Assistant 
Medical  Officer,  unmarried  ;  doubly  qualified,  and  under  30  years  of 
age.  Salary,  ^100  per  annum,  with  board,  lodging,  washing,  and 
attendance.  Applications,  on  forms  to  be  obtained  of  the  Clerk,  to 
be  sent  to  Charles  Fitch,  Clerk  to  the  Visiting  Committee,  Guildhall, 
E.C.,  by  March  15th. 

JDLEY  :  THE  GUEST  HOSPITAL  — Resident  Assistant  Hpuse-Surgeon. 
Appointment  for  six  months.  Board,  lodging,  and  washing  provided. 
No  salary.  Applications  to  the  Secretary  by  March  17th. 

1ST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY"  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— House-Surgeon.  Appointment 
for  six  months.  Board  and  residence  provided,  with  honorarium  of 
£15  15s.  at  the  expiration  of  term.— Also  Casualty  Officer.  Appoint¬ 
ment  for  six  months,  and  is  renewable.  Salary  at  the  rate  of 
£100  per  annum.  Applications  to  Thomas  Hayes,  Secretary,  by 
March  12th. 

NSBURY  DISPENSARY,  Brewer  Street,  Goswell  Road,  E.C.— Phy¬ 
sician.  Honorarium,  ^40.— Applications  to  the  Secretary  by  March 

8th. 

SHERTON  ASYLUM. —  Assistant  Medical  Officer,  about  28  years  of  age, 
unmarried.  Salary,  £ 100  a  year,  with  board,  lodging,  and  washing. 
Applications  to  Dr.  Finch,  Salisbury. 


GLASGOW  EY'E  INFIRMARY'.  —  Resident  Assistant  House-Surgeon, 
salary,  £50  per  annum,  with  apartments  and  board.  Applications  to 
William  George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by 
March  *ist. 


GLOU'  ESTER:  GENERAL  INFIRMARY'  AND  THE  GLOUCESTER¬ 
SHIRE  EY’E  INSTITUTION.— Surgeon.  Applications,  to  be  sent 
under  cover,  to  the  Secretary  by  March  19th.  Also  House-Surgeon 
and  Assistant  House  Surgeon ;  doubly  qualified.  Salary,  for  the 
former,  ^100  per  annum.  Board,  residence,  and  washing  supplied  in 
each  case— Applications  to  the  Secretary  by  March  12th. 

GOLD  COAST  AND  LAGOS  COLONIES —Appointments  in  the  Govern¬ 
ment  Medical  Services  ;  doubly  qualified,  and  between  25  and  30  years 
of  age.  Initial  salary,  £350  a  year,  with  free  quarters  and  f<ee  pas¬ 
sages  (or  allowances  in  lieu  thereof).  Applications,  marked  “West 
African  Medical  Appointments,”  to  the  Assistant  Private  Secretary 
Colonial  Office. 


GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Resident  House- 
Surgeon,  salary,  ^80 ;  Assistant  House-Surgeon  salary  ^30  Board, 
residence,  and  laundry  found  in  each  case.— Applications  to  the  Hon. 
Secretary,  at  the  Hospital,  by  March  8th. 

HALIFAX  ROY'AL  INFIRMARY'.  —  Honorary  Ophthalmic  Surgeon.— 
Applications  to  John  S.  Hurst,  J.  L.  Cox,  Honorary  Secretaries,  by 
March  17th. 

ISLINGTON  :  GUARDIANS  OF  ST.  MARY'.— Resident  Second  Assistant 
Medical  Officer.  Remuneration,  ^80  per  annum,  and  rations,  apart¬ 
ments,  and  washing  —Applications,  on  forms  to  be  obtained  at  the 
Guardians’  Offices,  and  must  be  sent  to  Edwin  Davy,  Clerk,  Guardians’ 
Offices,  13 1,  St.  John’s  Road,  Upper  Holloway,  N.,  by  March  8th. 

LEICESTER  INFIRMARY'.— Surgical  Dresser  and  also  a  CliDical  Clerk. 
Appointment  for  six  months.  Board  and  apartments  in  the  In¬ 
firmary  provided.— Applications  to  the  Secretary  by  March  14th. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary, 
^80  for  the  first  and  £go  per  annum  afterwards,  with  apartments, 
board,  and  attendance.  Applications  to  R.  R.  Greene,  Secretary,  34, 
Moorfields,  Liverpool,  by  March  9th. 

LIVERPOOL  ROY'AL  INFIRMARY.— Honorary  Gynaecological  Surgeon. 
—Applications  to  the  Chairman  of  the  Committee  of  the  Rcyal  In¬ 
firmary,  Liverpool,  by  March  10th. 

LONDON  TEMPERANf  E  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer;  doubly  qualified.  Appointment  for  six 
months.  No  salary,  but  residence  in  the  hospital,  board,  and  washing 
p  ovided,  and  honorarium  on  satisfactory  completion  of  term.— 
Applications  to  A  W.  Bodger,  Secretary,  by  March  16th. 

MANCHESTER:  TOWNSHIP  OF.— Junior  Assistant  Medical  Officer  for 
the  Workhouse  at  Crumpsall ;  unmarried,  and  doubly  qualified. 
Salary,  ^100  per  annum,  with  furnished  apartments,  fire,  light,  wash¬ 
ing,  and  attendance. — Applications,  endorsed  “Medical  Appoint¬ 
ment,”  to  be  sent  to  Geo.  Macdonald,  Clerk  to  the  Guardians,  Poor 
Law  Offices  New  Bridge  Street,  Manchester,  by  March  9th. 

METROPOLITAN  HOSPITAL,  Ivingsland  Road,  N.E.— House  Physician, 
House-Surgeon,  Assistant  House-PhysiciaD,  and  Assistant  House- 
Surgeon  Appointments  tenable  for  six  months.  The  House- 
Physician  and  House-Surgeon  will  each  receive  salary  at  the  rate  of 
^40  per  annum,  and  the  other  officers  at  the  rate  of  £20  per  annum. — 
Applications  to  Charles  H.  Byers  by  March  14th. 


NORFOLK  AND  NORWICH  HOSPITAL.  —  House-Physician ;  doubly 
qualified,  unmarried,  and  not  more  than  39  years  of  age.  Salary,  ^60 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Poole 
Garrett,  Secretary,  by  March  15th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.  N  W  — 
Resident  Medical  Officer.  Appointment  for  one  year,  but  eligible  for 
re  election.  Honorarium,  ^40  per  annum,  with  board,  lodging,  etc. 
Applications  to  William  J.  Morton,  Acting  Secretary,  41,  Fitzroy 
Square,  W.,  by  March  7th. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon. 
Commencing  salary,  ^140  per  annum.  Applications  to  the  Secretary. 

ROCHFORD  UNION.  —  Medical  Officer  and  Public  Vaccinator  for  the 
Hadleigh  District.  Salary,  £4  4  per  annum,  with  extra  fees.  Must 
reside  within  the  District.  Applications  to  Frederick  Gregson,  Clerk 
to  the  Guardians,  Southend-on-Sea,  by  March  7th. 

STAFFORD:  COTON  HILL  REGISTERED  HOSPITAL  FOR  MENTAL 
DISEASES.— Assistant  Medical  Officer  ;  doubly  qualified  Salary  com¬ 
mencing  £100  per  annum,  with  two  annual  increases  of  £25  each  to  a 
maximum  of  ^150,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent  by  March  22nd. 

TEIGNMOUTH  HOSPITAL.— House-Surgeon ;  doubly  qualified.  Salary, 
£60,  with  board  and  lodging.  Applications  to  the  Chairman  of  Com¬ 
mittee,  The  Hospital,  Teignmouth,  South  Devon,  by  March  10th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House  Physician 
and  House-Surgeon.  Appointments  tenable  for  six  months.  Appiica- 
tions  to  R  J  Gilbert,  Secretary- Superintendent  by  March  23rd. 

WORCESTER  COUNTY'  AND  CITY'  LUNATIC  ASY'LUM.— Third  Assistant 
Medical  Officer,  unmarried.  Salary,  ^100  per  annum,  rising  to  *120 
in  a  year,  with  board,  lodging,  and  washing.— Applications  to  the 
Medical  Superintendent,  The  Asylum,  Powick,  near  Worcester,  by 


March  16th. 


MEDICAL  APPOINTMENTS. 

Alford,  H.  T.  M.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Andrews,  Samuel,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
( ifficer  for  the  No  2  District  of  the  Basingstoke  Union. 

Babingt> >n,  S.  N.,  L.RC.P.,  M.R.C.S.,  appointed  Junior  Ophthalmic 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Breton,  Lancelot  M.,  L.R.C.P.,  M.R.C.S.,L.S. A.,  appointed  Medical  Officer 
to  the  Southampton  Dispensary  and  Provident  Medical  Institution. 
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Burke,  A.  St.  L.,  L.R.C  P.,  L.R.C. S.Irel.,  appointed  Medical  Officer  for 
the  Bushbury  District  of  the  Cannock  Union. 

Cobb,  E.  H  ,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Dickson,  T.  G.,  L  R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Bredwardine  Rural  District  Council. 

Gefp,  Maurice.  L.R.C.P  ,  L.R  C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Borough  of  Shrewsbury. 

Gibbon,  A.  H..  L.R.C  P.Edin.,  L. R.C.S.Edin.,  appointed  Clinical  Assistant 
in  the  Electrical  Department  at  St.  Thomas’s  Hospital  (extension). 

Gilbertson,  \V.,  B  A.,  M.R.C.S.,  L.R  C  P.,  appointed  a  Clinical  Assistant 
to  Out  patients  at  the  Chelsea  Hospital  for  Women. 

Grant,  A.  J.,  M.D.Brux.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s 
Hospital. 

Greaves,  F  L.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  St.  Thomas’s  Hospital. 

Green,  G.  R.,  L.R  C. P.Edin.,  M.R.C.S.Eng.,  appointed. Medical  Officer  of 
Health  for  the  Borough  of  Ripon. 

Greg,  A.  H  ,  B.A.Camb.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Gregory,  W.  h,  M.D.,  C.M.Edin.,  appointed  Public  Vaccinator  to  the 
Second  District  of  the  Beverley  Union,  vice  H.  Walker,  M.D.Edin., 
resigned. 

Hall,  J.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

Haslam,  H.  C.,  M.A  ,  M.B.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Physician  to  St.  Thomas’s  Hospital  (extension). 

Hewitt,  H.  E..  L.R.C.P.,  M.RC.S.,  appointed  House-Physician  to  St. 
Thomas’s  Hospital  (extension). 

Holden,  J.  F.,  M.B.,  C.M.EdiD.,  appointed  Medical  Officer  for  the  Fourth 
District  of  the  Preston  Union. 

Jones,  J.  T  .  L.R  C  P  ,  L  R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
to  the  Llansilin  Rural  District  Council. 

Lloyd,  Dr.  Evan,  appointed  House-Surgeon  to  the  Flintshire  Dispensary, 
vice  C.  B.  Rossiter,  L.R.C.P.,  L.R.C. S.Edin.,  resigned. 

McClean,  J.  F.,  L.R.C.P.,  M.R.C.S..  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Marriage,  H.  J.,  L.R.C.P.,  M.R.C.S  ,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital 

Martin,  Antony  A  ,  M  B.,  B.S.Lond.,  M  R.C.S.,  L.R.C.P.,  appointed  As¬ 
sistant  Medical  Officer  to  the  South-Eastern  Fever  Hospital,  Hasfield 
Street,  S  E. 

Martin,  F.  R.,  B  A  Cantab.,  L.R.C.P.,  M.R.C.S..  appointed  Clinical  As- 
tant  in  the  Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s 
Hospital  (extension). 

Miles,  Alexander  M.D  ,  F.R. C.S.Edin.,  Surgeon  to  Leith  Hospital,  ap¬ 
pointed  Assistant  Surgeon  to  the  Edinburgh  Royal  Infirmary,  vice 
Harold  J.  Stiles  F.R  C.S.,  resigned. 

Millar,  A  F.,  L  R.C.P.,  M  R.C.S.,  appointed  Clinical  Assistant  in  the 
.  Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hos¬ 
pital. 

Mooney,  Herbert  C.,  M.B..  B  Ch.,  F.R  C.S.I.,  appointed  Assistant  Surgeon 
to  Molesworth  Street  Branch  of  the  Royal  Victoria  Eye  and  Ear  Hos¬ 
pital,  Dublin 

Murray,  J  Ivor,  M.D..  F.R  C.S.Edin.,  appointed  an  Honorary  Consulting 
Surgeon  to  the  Sea  Bathing  Infirmary,  Scarborough,  vice  J.  W.  Teale, 
M.A.Oxon  ,  F  R.C. 8  Eng  ,  deceased. 

Nuthall,  Alex.  W  ,  M  R.C.S.,  L. R.C.P.Lond.,  appointed  Second  Assistant 
Medical  Officer  to  the  St.  Marylebone  Infirmary,  vice  Dr.  Nicoll, 
resigned. 

Nutting,  P.  H  .  L.R  .0  P.Lond.,  M  R.C. S. Eng.,  appointed  Medical  Officer 
for  the  Third  District  of  the  Malmesbury  Union. 

Osborne,  a.  A.,  l  R.C  P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Parsons,  A.  C.,  L.R  C.P.,  M.R  C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Peet,  J.  H.,  L.R  C.P.,  L.R.C. S  Edin.,  appointed  Medical  Officer  for  the 
No.  8  District  of  the  Basingstoke  Union. 

Reynolds,  C.  A..  B  A.,  M  B.,  B.Ch.Oxon.,  appointed  Clinical  Assistant  in 
the  Special  Depaitment  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hos¬ 
pital  . 

Robinson,  A.  C  ,  L.R.C.P  ,  M.R.C.S.,  appointed  Assistant' House-Surgeon 
to  St.  Thomas’s  Hospital. 

Sanguinetti,  H.  H.,  B.A.,  M  B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S., appointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Scott,  H.  H  ,  LRC  P.,  M.R.C.S.,  appointed  House-Physician  to  St. 
Thomas’s  Hospital. 

Shea,  PI.  F.,  M  B.  B.S  Durh  ,  L.R.C.P.,  M.R.C.S.,  appointed  House- 
Physician  to  St.  Thomas’s  Hospital. 

Stephenson,  William,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the 
Beverley  Rural  District  Council,  vice  Henry  Walker,  M.D.Edin., 
M.R.C.S.,  resigned. 

Taylor,  S.  T.,  m.r  Lond.,  reappointed  Medical  Officer  [of  Health  to  the 
Chingford  Urban  District  Council. 

Tench,  S.  E.,  M  R.C.S  .L.R.C.P.  appointed  a  Clinical  Assistant  [to  Out- 
Patients  at  the  Chelsea  Hospital  for  Women. 

Thurnell,  H  L  ,  M.A.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed  [Medical 
Office!  of  Health  for  the  Borough  of  Gravesend. 

Trumper,  O  B.,  m  B  ,  Ch.R.,  appointed  Medical  Officer  of  Health  to  the 
Market  Rasen  Urban  District  Council. 

Turner,  S.  d.,  L.RCP.,  M.R.C.S.,  appointed  Senior  Obstetric  House 
Physician  to  St.  Thomas’s  Hospital. 


Tyrrell,  F.  A.  C.,  B.A.,  M.B.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S.,  appointed 
Senior  Ophthalmic  House  Surgeon  to  St.  Thomas’s  Hospital. 

Wynne,  Dr.,  appointed  Medical  Officer  for  the  No.  2  District  of  the  Rye 
Union,  vice  llenry  Harratt,  M.R.C  S.Eng.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MOi\DA¥, 


Royal  College  of  Surgeons,  5  r.M.  London  Posl-G rnduate  Course. 

—Professor  C.  Stewart:  On  the  Verte-  London  Throat  Hospital,  8  p.m  —  Dr.  Geo 
bral  Column  anil  Some  Additions  to  the  Stoxer:  Impaired  Movement  of  the  Yocai 
Museum.  Lecture  I.  Cords. 

Odontologienl  Society  of  London,  Ylcdicnl  Society  of  London,  -  :<> 
8  p.M. —Papers  by  Mr.  George  Bruutou  p.M.— Mr.  J.  H.  Morgan  :  t  he  Affections 
and  Mr.  J.  F.  Colyer.  Casual  commum-  of  the  Uriuary  Apparatus  of  Children, 
cations  by  Mr.  F.  W.  Richards  and  Mr.  Lettsomiau  Lecture  III. 

A.  F.  Colyer. 

TUESDAY. 


West  End  Hospital  for  Diseases 
of  the  Nervous  System,  73,  Wel- 

heck  Street,  4.30  P.M.—  Dr.  Harry  Camp¬ 
bell  :  On  Disorders  of  Refiex  Action,  and 
Trophic  Lesions  in  Disorders  of  the 
Nervous  System. 

National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  3.30  p.m.— 
Mr.  Ballanee:  Surgery  of  the  Nervous 
System. 

Lond  n  Post-Gra dilate  Course, 

Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m. — Dr.  Craig  :  Delusional  Insanity, 
Paranoia.— Hospital  for  Diseases  of  the 


Skin,  Blaekfriars,  4.30  p.m.— Dr.  Abra¬ 
ham:  Drug  Eruptions. 

Royal  Medical  and  Uiiirnrgical 

society,  8.15  p.m.— Dr.  Norman  Moon 
will  show  Two  Adult  Brothers  with 
Symptoms  of  Disease  of  the  Lateral 
Columns  of  the  Spinal  Cord,  of  which  the 
first  indications  were  observed  shortly 
before  puberty.— 8.30  p.m.— Dr.  Joseph 
Griffiths  :  Microcephaly  and  its  Surgical 
Treatment,,  with  notes  of  a  case.  Mr.  C. 
T.  Dent:  Removal  of  the  Entire  I  ppei 
Extremity  for  Recurrent  Carcinoma 
after  Removal  of  the  Breast. 


WEDNESDAY 


Royal  College  of  Surgeons,  5  p.m. 

—Professor  C.  Stewart:  On  the  Verte¬ 
bral  Column  aud  Some  Additions  to  the 
Museum.  Lecture  II. 

Evelina  llosoilal,  S.E..  4.30  p.m.— Mr. 
G.  H.  Makins:  Selected  Surgical  Cases. 
Post-Graduate  Lecture. 

Medical  society  of  London,  7.30 
p.m. — Anniversary  Dinner  at  the  White¬ 
hall  Rooms.  Hotel  Aldtropole. 

Hospital  tor  Consumption  anil 
Diseases  of  the  Chcsl.  Brompton, 
4  p.m.— Dr.  Kidd:  Cases  of  Laryngeal 
Tuberculosis. 

Deeiiialologieal  Society  of  Lon¬ 
don,  11,  Chandos  Street,  W.,  5.15  p.m. — 
Exhibition  and  Discussion  of  Clinical 

Hunterian  Society,  8.30  p.m.— Patho¬ 
logical  Meeting.  Specimens  will  be 
shown  by  Dr.  P.  J.  Smith,  Dr.  Hingston 
Fox,  Dr.  Arnold  Chaplin,  Dr.  T.  H. 
Sequeira.  Dr.  Butler  Harris,  Dr.  Arthur 
Davies,  Mr.  A.  H.  Tubby,  and  Mr.  John 
Adams. 


London  Post-Graduate  Course,. 

4.30  p.m. —Hygiene  at  Parkes  Museum. 
Professor  Wynter  Blytk:  Sources  of 
Water,  etc. 

Sanitary  Institute,  Parkes  Museum, 
8  p.m. —Discussion  on  Waterborne 
Typhoid,  to  be  opened  by  Dr.  Christopher 
Childs. 

West  London  Post  -  Graduate 
Course,  West  Loudon  Hospital,  W..  5 
p.m.— Dr.  G.  D.  Robinson:  Gynaecological 
Cases. 

Laryugological  Soeiety  of  Lon¬ 
don,  20.  Hanover  Square,  W..5P.M.— 
Cases  will  be  shown  by  Mr.  W.  11.  H. 
Stewart,  Mr.  E.  Houghton,  Dr.  H.  Tilley, 
Dr.  H.  L.  Lack.  Drawings  by  Sir  11. 
Christison  of  Removal  of  Fish  Hook 
from  Gullet  will  be  shown  by  Dr.  T.  J 
Walker.  Specimens  will  be  shown  by 
Mr.  Charters  Symonds  and  Dr.  Waggett. 
Clinical  communications  will  be  made 
by  Mr.  Walsham,  Dr.  Willcocks,  Mr. 
Atwood  Thorne,  aud  Dr.  Wm.  Hill. 


THURSO  AY, 


Hospital  for  Sick  Children,  Great 
Ormond  Street,  W.C.,  4  p.m.— Dr.  Dickin¬ 
son:  Demonstration  of  Selected  Cases. 

Charing  Cross  Hospital,  Post- 
Graduate  Class, 4  p.m. — Mr.  Gibbs:  De¬ 
monstration  of  Surgical  Cases. 

London  Temperance  Hospital,  2 
p.m.— Dr.  Soltau  Fenwick:  Clinical  and 
Pathological  Demonstration  to  Senior 
Students. 

London  Post-Graduate  Course. 

Central  London  Sick  Asylum,  5.30  p.m. — 
Dr.  A.  Ernest  Sansom:  Clinical  Lecture 
on  Mitral  Stenosis,  with  especial  refer¬ 
ence  to  recent  investigations. 

Rritisli  Gynaecological  Society, 
8.30  P.M.— Specimens  of  Sarcoma  of  the 
Ovary  will  be  shown  by  Mr.  F.  B. 
Jessett,  Dr.  Elder  (Nottingham),  and 


Dr.  Jellett  (Dublin).  Dr.  George  New¬ 
man  :  Demonstration  on  Micro-organ¬ 
isms  in  Relation  to  the  Female  Genital 
organs.  Dr.  W.  Alexander  (Liverpool)  : 
Enucleation  of  Uterine  Fibroids. 

Ophthalmologic;!!  Society  of  the 
United  Kingdom,  8  p.m.— Card 

specimens  will  be  shown  by  Mr.  Itock- 
liffe,  Mr.  Herbert  Fisher,  Mr.  Cargill, 
Air.  A.  S.  Morton,  and  Air.  C.  D.  Mar¬ 
shall.— 8.30  p.m.— Papers  by  Dr.  A.  Alac- 
Gillivray -.  The  Aseptic  Treatment  of 
Wounds  in  Ophthalmic  Surgery.  Mr. 
Marcus  Gunn:  On  Ophthalmoscopic 
Evidence  of  General  Arterial  Disease. 
Air.  Percy  Flemming :  A  Case  of  Retin¬ 
itis  Proliferans  in  which  the  eye  was 
examined  after  death. 


FRIDAY, 


Royal  College  of  Surgeons,  5  p.m. 

—Professor  C.  Stewart :  On  the  Verte¬ 
bral  Column  and  Some  Additions  to  the 
Museum.  Lecture  III. 

East  London  Hospital  for  Child¬ 
ren,  Shadwell,  E.,  4  p.m.— Dr.  Morley 
Fletcher:  Nutritional  Changes  in  the 
Skeleton  occurring  In  Early  Life. 
Incorporated  Society  of  Medical 
Officers  of  Health,  197,  High  Hol- 
born,  W.C.,  8  p.m.— Dr.  J.  Wright  Mason : 
Secondary  Scarlatina  anil  Return  Cases. 


London  Post-Graduate  Course, 

Bacteriology  at  King’s  College,  3  to  •> 
p.m.— Professor  Crookshank :  Tubercul- 1 
osis  and  Leprosy,  etc. 

Clinical  Society  of  London,  8.39 1 

p.m.— Dr.  David  Newman  :  Cases  or  Alai-  > 
formation  of  the  Kidney  and  Displace- 
ment  without  Alohility.  Mr.  !..U 
AVallis:  Three  Cases  of  Perforating, 
Wound  of  the  Knee-joint.  Dr.  G.  A. 
Sutherland  and  Air.  AV.  Watson  Cheyne  : 

A  Case  of  Chronic  Hydrocephalus  treatei 

by  Intracranial  Drainage. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with, 
the  notice  not  later  than  Wednesday  morning  in  order  to  inspire  insertion  in 
the  current  issue. 

BIRTHS. 

Meyer  — On  February  24th,  1898,  at  Amwell  Place,  Hurstpierpoint,  Sussex, 
tlie  wife  of  W.  R.  Meyer,  L.S.  A. Lond.,  of  a  son. 

O’Callaghan.— On  February  24th,  at  137,  Harley  Street,  W.,  the  wife  of 
Robert  O’Caliaghan,  F.R  C.S.I.,  of  a  daughter,  who  only;survived  her 
birth  some  hours. 

Vernon.— On  February  27th,  at  Greek  Street,  Stockport,  the  wife  of  J,  J- 
Vernon,  M.B.,  of  a  daughter. 

DEATH. 

Malcoaison.— On  March  1st  (suddenly),  at  29,  Grange  Road  West,  Joht. 
Andrew  Malcomson,  M.D.,  Medical  Officer  of  Health,  Middlesbrough 
on-Tees. 


I  s. 
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IS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


rompton  (Free).  Attendances—  Daily,  2.  Operations.— T11.  F.  S.,  2. 

,0SD0N  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
oifDON  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Tli.  S., 2;  Tu.  F., 
ations — I.-p.,  Tu.,  2.30;  o.-p..  F.,  2. 

boss.  Attendances. — Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  E..  1.80 ; 
Ml.  Th.,  1.46;  Dental,  M.,  9;  Throat  and  Ear,  F.,  9.30.  Operations—  Th.  F . 

ospital  poe  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F.,  n. 
OP.SDIC.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 
ion  Hospital  por  Children.  Operations—  M.  W.  Th.  F„  2. 
iTHBRN  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  W.  Tb.  ., 
ihstetrie  W„  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  if., 
Jental,  W.,  2.  Operations—  M.  W.  Th.  F. 

•endancet.— Medical,  daily.  2 ;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F„  1.S0  ; 
[  Tu  Th  F  1  30  ;  Ear.  T11.,  1;  Skin,  Tu.,  1  :  Dental,  daily,  9;  Throat,  F., 
nations- Tu.  F„  1.80;  (Ophthalmic)  M.,1.30;  Th.,2. 

SOR  Women, Soho.  Attendances.  —Daily,  10.  Operations.— M.  Th.,2. 

.lege.  Attendances.  —  Medical  and  Surgical. daily,  2;  Obstetric,  daily.  2;  o.-p„ 
1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30 ;  Throat,  M.,  1.30,  F.,  2  ;  Dental,  M. 
;  Skin,  W.,  1.30.  Operations.— W .  Th.  F.,  2. 

Attendances. -Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
ric  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear,  W.,  9;  Skin,  Ta., 
itai,  Tu.,  9.  Operations.— Daily,  2. 

BMPERANCE.  Attendances.— Medical.HJ.  Tu.  W.  Th.  E.,  1.30 ;  Surgical,  M.  T'li., 
operations. — M.  Th.,  4.30. 

TAN  Attendances. — Medical  and  Surgical,  daily,  2;  S.,  9  ;  Obstetric,  W.,2; 
.,  2 ;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  3.,  9.  Operations—  Tu.  W„  2.30 ; 

c  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,L30; 
■9.  W  130;  Eye,  Tu.  F„  9 ;  Ear  aud  Throat,  Tu.  F„  9;  Skin,  Tu.,  4;  Tb., 
I'ental,  M.  F.,  9.30 ;  W.,  9.  Operations—  Daily,  1.30. 

Orthopedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.—  W.,  10. 

ital  FOR  Women.  Attendances. -Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera - 

-Tu.  F.,9. 

London.  Attendances.— Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
V  2  W.,  10;  Obstetric,  W.,2;  Eye,  W.,  9;  Skin,  F.,2;  Dental,  F.,  9.  Open. . 

-Th.,  2.30. 

5,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

E  attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  £J., 
il.  F.,9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,  9.  Operations.— W.S.,2; 
,aimic),’M.  F.,  10.30;  (Diseases  of  Women),  S„  9. 

jdon  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 
noP.EDtc.  Attendances—  Daily,  2.  Operations—  M.,  2. 

.tminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily,  2. 
ilomiw’S.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
■'■0p  W.  S„  9;  Eye,  M.  Tu.  W.  Th.  S„  2  ;  o.-p„  M.  Th.,9;  W.  S„  2.30;  Ear, 
2-  Skin  Tu.,  9;  Larynx,  Tu.  F.,  2.30;  Orthopsedic,  M.,  2.30  :  Dental,  Tu.  F.,  9. 
leal,  M.  Tu.  Th.  F„  1.30.  Operations— Daily,  1.30;  (Ophthalmic),  Tu.  F..2; 
imal  Section  for  Ovariotomy,  F.,  2. 

i’a  Attendances—  Medical  and  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ;  Obstetric, 
ii  F  1  45  •  o  p  ,  M,  Th.  2.30 ;  Eye,  W.  S.,  1.30  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2.45  ; 

F.,2;  Orthopaedic,  F.,  12;  Dental,  M.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ; 
dime,  II.,  1 ;  Dental,  Th.,  9. 

Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 
0.  Operations. — M.,9;  Tu.,  2.30. 

Attendances—  Medical  and  Surgical,  daily,  1/5;  o.p.,  12.45;  Obstetric,  Tu. 
op  M  Th.,  1.0 ;  Eye,  Tu.  F.,  0;  Ear,  M.  Th..  9;  Throat.  Tu.  F.,  3;  Skm,  M. 
’Dental  W.  S.,  9 ;  Electro-therapeutics,  M.  Th.,  2. SO ;  Children’s  Medical,  Tu. 
Operations—  M„  2.30. ;  Tu.  W.  F„  2;  Th.,  2.30;  S„  10 ;  (Ophthalmic),  F.,  10. 

!.  Attendances—  M.  2  and  5;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children) , 
1.  Operations— W .  F.,  2. 

s.  Attendances.— Medical  aud  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30 


.,  2;’Tu.  F.,  8.30;  (Ophthalmic),  Th.,  2;  (Gynaecological)  Tli., 

Free  por  Women  and  Children.  Attendances.— Daily,  1.30.  Opera- 
-Gynaecological,  M.,  2 ;  W.,  2.30. 

olden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations— Daily, 

.,10. 

r  College.  Attendances. — Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 

;  Eye,  M.  W.,  1.30  ;  Ear,  M.  Th.,  9  ;  Skin,  Tu.  F.,  2 ;  Throat,  M.  Th.,  9 ;  Dental, 

,  9.30.  Operations.— Tu.  W.  Th„  2. 

>ON.  Attendances—  Medical  aud  Surgical,  daily,  2  ;  Dental,  Tu.  E.,  9.30;  Eye, 
,2 ■  Ear  Tu  2;  S  ,10  ;  Ortbopeedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2 ;  Elec- 
.  Th.,  2  ;  Skin,  M.  F.,  2  ;  Throat  aud  Nose,  Tu.,  2 ;  S„  10.  Operations.— Daily, 
-’.30 ;  F.,  10. 

br.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F. 
ve,  Tu  F  9  30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Opera 
M. Tu.  W.,2. 

3TTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

iTiONS  por  the  Current  Week’s  Journal  should  reach  the  Office 
1  than  Midday  Post  on  Wednesday.  Telegrams  can  be  Received 

sday  Morning. 

AiiOHg  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
.C.,  London;  those  concerning  business  matters,  non-deli  vent  of  the  Journal 
d  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London, 
wiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
ted  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 
dints  who  wish  notice  to  be  taken  oi  their  communications  should  autheuli 
with  their  names— of  course  not  necessarily  for  publication. 
dbnts  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
jwing  week. 

'TS  PORWARDRD  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

ANCBS  BE  RBTUENED. 

Avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi- 
1  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  J  ournal,  and  not 

ate  house. 

ialth  Department.— We  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 

He  Address.— The  telegraphic  address  of  the.  EDITOR  of  the  British 
Journal  is  Aitinlngv,  London  The  telegraphic  address  of  the  MANAGER 
msH  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which, 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


G.  W.  asks  :  What  would  be  the  best  way  of  removing  a  tattoo  mark  from 
the  back  of  the'arm.  Would  electrolysis  leave  a  bad  scar? 

Consultation  Fees. 

A.  C.  F.  S.  writes  that,  at  the  request  of  Mr.  C.  the  employer  of  Mrs.  P., 
patient  living  a  mile  and  a  half  away,  who  was  seriously  ill.  he  held 
consultation  with  Dr.  S.  Mr.  C.  now  refuses  to  pay  to  our  corre¬ 
spondent  a  consultation  fee  of  one  guinea. 

***  Our  correspondent  no  doubt  has  equitable  claim  to  a  fee,  but  we 
believe  that  his  solicitor  would  advise  him  that  to  establish  a  legal 
claim  he  must  produce  a  written  request  to  attend  from  Mr.  C. 

Disinfection  of  Clothing  and  Bedding. 

Uninformed  writes  that  there  is  no  disinfector  in  the  sanitary  area  or 
neighbouring  ones.  He  wishes  to  disinfect  a  patient’s  bedding.  He 
asks  whether  there  are  private  disinfectors  where  bedding  could  be 
sent  to  be  thoroughly  and  reliably  done. 

***  The  best  plan,  probably,  would  be  to  soak  in  boiling  water  such 
articles  as  will  stand  this  treatment,  and  to  destroy  the  remainder  by 
burning.  Proper  disinfectors  should  undoubtedly  be  supplied  by  local 
sanitary  authorities. 

Home  for  Crippled  Boy. 

S.  I.  asks  where  a  cripple  lad  of  17  could  be  received.  Hois  small  and 
and  deformed  (infantile  paralysis  soon  after  birth).  He  cannot  talk  be¬ 
yond  Yes  and  No.  His  parents  could  afford  a  small  weekly  sum. 

Vs  The  only  institution  with  which  we  are  acquainted  which  is  likely 
to  receive  such  a  case  is  the  Northern  Counties  Hospital  for  Incurables, 
Mauldeth,  Heaton  Mersey,  Manchester,  where  cases  are  received  either 
by  election  by  subscribers,  or  on  payment  (sum  determined  by  Board  of 
Management).  Idiots  and  epileptics  not  received.  Applications  to 
Mr.  James  Ferguson,  Secretary. 

Oddfellows  and  Surgical  Fees. 

A  correspondent  writes  that  he  attended  a  short  time  ago  a  member  of 
a  court  of  Oddfellows  for  a  fracture  of  the  thigh,  and  later  on  sent  in 
an  account  to  the  patient.  The  latter  brought  the  matter  before  the 
lodge,  who  ruled  that  our  correspondent  being  the  surgeon  to  the  lodge 
had  no  right  to  charge  for  any  surgical  attendance  on  a  member.  He 
wishes  to  know  whether  it  is  usual  in  Ihe  case  of  friendly  societies 
generally  to  expect  the  surgeon  to  attend  to  surgical  injuries  of  this 
kind  for  the  payment  of  4s.  per  annum. 

\*  In  the  absence  of  special  stipulation  to  the  contrary  the  club  sur- 
surgeon  would  be  bound  to  attend  to  such  cases  without  extra  remune¬ 
ration.  Medical  men  should  think  of  this  when  they  consent  to  give 
their  services  for  such  inadequate  remuneration. 


AUGURS. 


C.  T.— There  does  not  appear  to  be  any  reason  to  believe  that  the  use  of 
metal  curling  pins  has  the  slightest  effect  on  the  eyesight. 

A.  A  F.  P. — The  result  of  the  investigations  madefor  the  British  Medical 
Journal  on  filters  are  given  in  the  Journals  of  November  10th,  17th, 
24th;  December  15th,  29th,  1894,  and  January  22nd,  1898,  and  are  about 
to  be  republished  in  pamphlet  form.  The  apparatus  to  which  our  cor¬ 
respondent  refers  would  probably  not  be  found  reliable  except  in  the 
hands  of  skilled  persons.  It  is  a  chemical  process,  filtration  being  a 
secondary  matter. 

Medical  Etiquette. 

Junior. — Our  correspondent  has  so  far  acted  with  due  courtesy,  and  has 
been  guided  by  a  true  interpretation  of  medico-ethical  rules.  He  would 
be  ill-advised  now  to  claim  the  fee.  We  may  perhaps  add  that  it  is 
always  well  under  circumstances  such  as  those  related  by  our  corre¬ 
spondent  to  leave  a  written  and  not  a  verbal  communication  for  the 
other  practitioner. 

Nordrach. 

Dr.  J.  Briscoe  Stephenson  (Bristol)  writes :  In  further  reply  to  your 
correspondent  “  E.  A.  L  ,”  I  have  seen  several  cases  returned  from 
Nordrach  all  vastly  improved— in  fact,  apparently  cured.  One  of  these 
has  been  back  now  more  than  twelve  months,  has  had  no  relapses,  and  is 
following  his  ordinary  occupation.  At  the  request  of  a  patient  of  mine, 
suffering  from  advanced  phthisis,  I  am  treating  him  on  exactly  the 
same  lines  as  at  Nordrach  in  his  own  house  and  garden ;  and  althougn 
it  is  as  as  yet  early  to  speak  as  to  the  ultimate  result,  I  may  say  he  has 
gone  on  steadily  improving,  gained  a  stone  in  weight,  and  the  impaired 
lung  shows  evident  signs  of  healing. 

Acute  Tuberculosis. 

T.  H  S.— Acute  miliary  tuberculosis  can  produce  death  within  a  very 
short  time  after  the  onset  of  serious  symptoms.  Marfan,  i or  example, 
has  recorded  2  cases  in  which  death  occurred  within  forty-eight  hours. 
Nn  doubt  in  all  such  cases  symptoms  of  failing  health  may  be  detected 
for  some  weeks  at  least,  but  they  may  be  slight  and  quite  indistinctive. 
There  is  also  a  form  of  acute  tuberculosis  in  which  the  prominent  sym- 
ptom  is  dyspnoea  without  auscultatory  signs  sufficient  to  account  tor  it. 
The  average  duration  of  this  form  is  stated  to  be  twenty  to  thirty  days 
(Traittde  Mtdecine ,  Charcot,  Bouchard,  Brissaud,  T.  iv,  p.  741)- 

Ambulance  Wagons. 

Surgeon-Captain  R.  R-  Slf.man,  Artists  R.V-,  writes  :  With  reference  to 
the  inquiry  of  Surgeon -Captain  Turton  on  p.  539  of  the  British  Medi¬ 
cal  Journal  of  February  19th  as  to  the  price  of  ambulance  wagons,  I 
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write  to  say  that  detailed  information  on  this  point  can  be  obtained  by 
consulting  the  Priced  Vocabulary  of  Stores,  which  can  be  obtained  at  any 
Government  publishers.  The  newest  pattern  (Mark  V)  ambulance 
wagon  costs  about  ^143.  accommodates  twelve  persons,  but  would  re¬ 
quire  four  horses  to  draw  it.  The  ambulance  carts  are  much  lighter, 
and  will  carry  four  patients  sitting  or  two  recumbent,  the  cost  of  Mark  II 
being  about  ^g4.  It  should  be  remembered  that  none  but  the  strongest 
wagons  or  carts  will  bear  the  strain  of  manoeuvres  over  rough  or  broken 
ground. 


NOTES.  LETTERS,  Etc. 


Erratum.— In  Dr.  Braidwood’s  letter  on  proposed  changes  in  the  law  of 
vaccination  in  the  British  Medical  Journal  of  February  26th,  page 
592,  col.  2,  line  26,  for  “  midwives  ”  read  “  medicoes.” 

Injudicious  Friends. 

Dr.  M.  G.  McElligott  writes  to  say  that  he  deprecates  most  emphati¬ 
cally  the  publication  of  a  paragraph  in  the  Derbyshire  Advertiser  in 
which  he  is  congratulated  for  obtaining  the  diploma  in  State  Medicine 
of  the  Irish  Colleges.  The  paragraph  was  inserted  by  a  mistaken  well- 
wisher  without  Dr.  McElligott's  knowledge  or  consent. 

A  Motor  Tricycle. 

Dr.  T.  Prichard  Roberts  (St.  Albans)  writes :  Some  weeks  ago,  in  the 
British  Medical  Journal,  a  question  was  mooted  as  to  the  best  auto¬ 
car  or  motor  for  the  use  of  a  medical  man.  After  an  exhaustive  trial 
of  a  motor  tricycle  built  for  me  by  the  Beeston  Cycle  Company,  Cheyles- 
more.  Coventry,  which  I  have  run  nearly  500  miles  during  the  last 
month  without  any  accident  whatever,  I  thoroughly  recommend  this 
make.  There  is  little  trouble  in  either  starting  or  stopping,  good  break 
Dower,  and  scarcely  any  noise  or  vibration.  Petrol  or  doubly-distilled 
benzoline,  of  specific  gravity  680,  is  the  oil  used  for  propulsion,  which 
costs  about  is.  per  100  miles.  Tube  ignition  is  preferred  to  the  electric 
spark  for  the  explosion  of  the  vapour.  The  speed  can  be  regulated  to 
anything  between  4  miles  and  20  miles  an  hour  by  a  small  lever  imme¬ 
diately  in  front  of  the  rider.  With  an  extra-power  cylinder  any  ordinary 
hill  can  be  climbed,  and  the  steepest  with  a  little  assistance  by  pedal¬ 
ling.  This  is  a  great  boon  to  a  medical  man,  as  he  can  cover  from  50  to 
60  miles  a  day  with  little  exertion  and  at  a  trifling  cost.  A  motor  is 
easily  got  ready  at  night.  On  arriving  at  the  patient’s  house  the  lamp 
can  be  turned  out,  and  the  machine  put  away  in  a  small  space.  I  may 
add  that  the  petrol  can  be  obtained  at  Messrs.  Carliss,  Capel,  and  Co., 
Chemical  Works,  Hackney  Wick,  London. 

An  Unprofessional  Card. 

The  following  card,  which  has  been  sent  us  by  two  members  of  the  Asso¬ 
ciation,  is  said  to  be  widely  circulated  in  the  district  in  which  the  prac¬ 
titioner  whose  name  it  bears  resides : 

Dr. - 

Physician  and  Surgeon, 


ADVICE  AND  MEDICINE,  from  is. 
VACCINATION,  is.  6d.,  from  Human  or  Calf  Lymph,  every 
Tuesday,  at  Two  o’clock. 


treated  the  conjunctivitis  with  nitrate  of  silver,  but  discontinc 
few  days  before  the  performance  of  the  extraction,  being  eont< 
washing  out  the  conjunctival  sac  with  boracic  acid  lotion  at  u 
of  the  operation,  since  I  consider  the  film  caused  by  the  n 
silver  gives  rise  to  some  irritation  when  kept  in  an  enclose  < 
such  as  the  conjunctival  sac  becomes  when  the  eye  is  bandag  " 
operation.  I  find  cutting  instruments  can  be  very  satisfaetor  < 
lised  by  immersing  them  for  a  few  minutes  in  a  mixture  co  8 
equal  parts  of  ether  and  absolute  alcohol.  The  other  instru* 
boil,  and  then  place  them  all  in  a  tray  containing  carbolic  ac;fi 
1  in  40. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  R.  B.  Anderson,  London;  A.  T.  S. ;  Administrative  Medical  OtliceiLt 
Anthrax;  A.  D.  < It)  Dr.  E.  G.  Barnes,  Eye;  J.  G.  Brown,  M.B.,  Bootl  1 
Blumer,  M.B.,  Stafford;  Mr.  W.  M.  Beaumont,  Bath;  Dr.  P.  M.  Braidwuod,  lU 
Mr.  VV.  J.  Beatty,  Stockton-on-Tees;  Mr.  G.  A.  Bruce,  London;  Dr.’ j.L 


Strabane  :  Dr.  A.  J.  Boyd,  Ware  ;  Mr.  L.  A.  Bidwell,  London;  Mr.  G.  V  Bp, 
don ;  Dr.  W.  H.  Brazil,  Bolton-le-Moors  ;  Dr.  J.  B.  Brierley,  Manchester.  «  ; 
Collins,  London;  Mr.  L.  Columbus,  London ;  Mr.  W.  H.  Cooper,  Kendal:  e.  ■ 
Mr.  J.  M.  Carvell,  London  ;  Cantab;  Mr.  H.  L.  Carre-Smith,  London ;  Dr.  c. 
mont,  Southsea ;  Dr.  E.  J.  Cooke,  Sheffield;  Messrs.  J.  and  A.  Churchill,  I/md. 
Dr.  R.  Caton,  Liverpool ;  Dr.  G.  W.  Crowe,  Worcester  ;  Correspondent;  F.  J.  I 
M.B.,  Manchester.  tl>)  Dr.  M.  Dockrell,  London  ;  Dr.  A.  T. Davies,  London  (< 
Down  Bros.,  London.  <E>  Mr.  H.  N.  Edwards,  Shrewsbury ;  Expectant  Ii 
Edwards,  Liverpool;  Dr.  F.  W.  Eurich,  Bradford  ;  Elberfeld  Farben  Fabriken  i, 
don;  Mr.  W.  L.  Emmerson,  Leicester.  (I'i  W.  Forbes-Lcslie,  M.B.,  Bros?  ■' 
Fenwick,  M.B.,  Christchurch,  N.Z. ;  Mr.  E.  A.  Farr,  Andover;  Mr.  W.  T.  « 
Reading;  Messrs.  Fassett  and  Johnson,  London.  «i>  A.  Gregor,  M.R  ,  it, 
Trent;  Dr.  R.  W.  Garrett,  Kingston,  Ont. ;  W.  W.  Griffin,  M.B.,  Brighton  '  J 
mell,  M.B..  Liverpool;  Dr.  A.  E.  Giles,  London.  (II)  Mr.  J.  A.  Hughsou  u 
U.S.A.;  Dr.  E.  E.  Holt,  Portland,  U.S.A.;  Mr.  D.  Headridge,  Manchester; 
Howard.  London  ;  Dr.  T.  B.  Hyslop,  London;  Mr.  G. Harrison,  London  ;  Dr.  T. 
Bradford;  Humber;  Hunterian  Society,  Secretary  of ,  London ;  W.  H.  llorrol, 
Bradford;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  A.  Harris,  London;  S.  H.  Haw 
Walsall;  Dr.  F.  C.  P.  Howes,  Lincoln;  Mr.  V.  Horsley,  London.  <I>  Mr. 
Hyde.  (J)  Dr.  A.  B.  Juason,  New  York  Mr.  S.  Job,  Newark;  Jenuerln; 
Calf  Lymph.  London;  Mr.  G.  E.  Jeaffreson,  Framlingham;  Mr.  R.  W.  Jol 
borough;  Mr.  E.  Johnstone,  .Manchester.  <L>  Dr.  J.  J.  Lynch,  Walsall;  Mi i. 
Lunt,  Lymm ;  Dr.  P.  Leech,  Halifax ;  E.  A.  Lermitte,  M.B.,  London  ;  J.  F.  Lit 
Dr.  W.  Lattey,  Southam.  Dr.  R.  L.  Meade-King,  Taunton ;  Member  ; 
Medcalf,  Hove  ;  Mr.  A.  Mackenzie,  Leeds  ;  Dr.  C.  F.  Marshall,  London;  Mexll. 
nicol,  M.B.,  Hooghly ;  M.B.,  L.lt.C.P.Edin.,  Town  Councillor;  C.  R.  llarsl 
Cambridge  ;  Mr.  11.  G.  McElligott,  Belper;  Dr.  A.  Mantle,  Halifax;  M.D.Edii 
G.  Murray,  Scarborough  ;  Medicus.  <N)  Dr.  E.  W.  Nason,  Nuneaton.  «j 
Oppenheimer,  Son,  and  Co.,  London;  Old  Assistant.  ( !*>  Mr.  J.  F.  Palmer 
Dr.  F.  M.  Pope,  Leicester;  Practitioner  ;  Mr.  W.  P.  Pain,  London.  (R)  Mr  Kt 
London  ;  R.  G. ;  S.  J.  Ross,  M.B.,  Bedford ;  Dr.  C.  E.  Reinhardt,  South  Stoke 
Roberts,  St.  Albans  ;  Dr.  J.  A.  Rigby,  Preston.  <S>  Mr.  T.  H.  Scutt,  St 
Mary’s  Hospital  Medical  School,  Dean  of,  London  ;  E.  Solly,  M.B.,Harrogai 
C.  F.  Smith,  Devonport ;  G.  Stoker,  M.B..  London;  Sigma;  R.  H.  Shaw,  M 
Yarmouth  ;  Dr.  H.  L.  Smith,  Bulawayo ;  A.  J.  Swallow,  M.B.,  London ;  S.  St 
M.B.,  London  ;  Dr.  A.  W.  Stirling,  Atlanta,  U.S.A.  ;  Dr.  T.  D.  Savill.  London  ;kr, 
Major  Retired  Half  Pay;  Mr.  II. de  Styrap, Shrewsbury.  <T>  Mr.  F. Treves pn 
Dr.  H.  Tilley,  London  ;  J.  McD.  Troup,  M.B.,  Grahamstown,  S.A. ;  Messrs.  ’lioi 
Weaver,  Loudon ;  Tuberculosus  ;  W.  E.  Tressider,  M.B.,  Nottingham;  Mr.  .ill 
Washington;  E.  Thompson,  M.B., Omagh ;  T.  G.  K.  <F>  Uninformed.  (Ill 
Wheatley,  London  ;  Dr.  A.  McC.  Weir,  East  Sheen  ;  Dr.  F.  Willeocks,  LondolB 
White,  Hadfleld  ;  Mr.  M.  Woodward,  Pershore  ;  Mr.  W.  E.  Wyllys,  Great  Ylnc 
Dr.  K.  R.  M.  Wilson,  Mauchline  ;  Mr.  T.  M.  Watt,  Linton  ;  J.  Wallace,  M.Bfe 
super-Mare  ;  Mr.  O.  Williams,  Burry  Port. 


HOURS  AT  HOME— 9.30  to  12  NOON  ;  6  to  9  p.M. 
SUNDAYS,  MORNINGS  ONLY. 


BOOKS,  Etc.,  RECEIVED. 


The  person  whose  name  appears  upon  the  card  is  not  a  member  of  the 
British  Medical  Association.  There  can  be  no  doubt  that  the  issue  of 
such  card  is  contrary  to  the  traditions  and  customs  of  the  profession. 

Palpation  in  the  Diagnosis  of  Diseases  of  the  Chest. 

Dr.  H.  Nelson  Edwards  (Shrewsbury)  writes  :  With  reference  to  thearticle 
by  Dr  Maguire  on  Palpation  and  Auscultatory  Percussion,  in  the 
British  Medical  Journal  for  February  19th.  I  think  perhaps  he,  and 
those  of  your  readers  interested  in  the  subject,  may  like  to  see  an 
article  in  St.  Bartholomew’s  Hospital  Reports,  vol.  ii.  1866,  written  by  my 
late  brother,  Dr.  G.  N.  Edwards,  on  The  Value  of  Palpation  in  the  Dia¬ 
gnosis  of  Tuberculous  Disease  of  the  Lungs,  with  a  table  of  50  cases 
which  he  diagnosed  by  palpation,  his  diagnosis  being  confirmed  by  the 
auscultatory  phenomena  observed  by  others. 

Early  Closing  Association  and  Gratuitous  Medical  Services. 

A  Correspondent  complains  that  certain  medical  practitioners  whose 
names  are  being  advertised  in  the  press  are  giving  their  professional 
services  to  members  of  this  Association  gratuitously.  He  maintains 
that  such  conduct  on  the  part  of  medical  men  is  more  detrimental  to 
the  profession  than  charging  sixpenny  fees,  inasmuch  as  they  who  do  the 
latter  at  least  “  fix  a  certain  value  to  their  services.”  There  is  a  good 
deal  of  truth  in  our  correspondent’s  contention.  The  practice  of  giving 
gratuitous  professional  services  to  the  public  is  only  justifiable  as  a 
matter  ol  charity,  where  there  is  efficient  machinery  for  preventing 
abuse.  The  Mid-Surrey  Gazette  of  February  5th  reports  that  the  Early 
Closing  Association  has  enabled  during  the  past  year  some  75,000  to 
100,000  persons  to  enjoy  seaside  excursions,  and  has  earned  a  profit  of 
over  £241  out  of  the  fares  paid  by  the  excursionists,  so  that  it  is  not  easy 
to  see  on  what  grounds  this  Association  claims  gratuitous  medical 
services  for  its  members. 

Antiseptics  in  Ocular  Surgery. 

Mr.  H.  Carter  Mactier  (Wolverhampton)  writes,  with  reference  to  Dr. 
Bell  Taylor’s  letter  published  in  the  British  Medical  Journal  of 
January  29th  :  Some  time  ago  I  performed  extraction  for  a  patient 
who  had  profuse  conjunctivitis  and  some  discharge  from  the  lachrymal 
sac  with  an  excellent  result.  For  some  time  before  the  operation  I 
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Epidemic  Diphtheria.  By  A.  Newsholme, 
M.D.,  M.R.C.P.  London:  Swan  Sonnen¬ 
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Textbook  of  Physiology.  Edited  by  E.  A. 
Schafer.  LL.D.,F.R.S.  Vol.  1.  Edinburgh 
and>London:  Young  J.  Pentland.  1898. 
31s.  6d. 

The  Medical  Examination  for  Life  Assur¬ 
ance.  By  F.  de  H.  Hall,  M.D.,  F.R.C.P. 
Bristol:  John  Wright  and  Co.  1898. 
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Disease  in  Women.  By  J. 
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ERASMUS  WILSON  LECTURES 

ON 

PATHOLOGY  AND  TREATMENT  OF  THOSE 
DISEASES  OF  THE  LIVER  WHICH  ARE 
AMENABLE  TO  DIRECT  SURGICAL 
INTERFERENCE. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  H.  J.  WARING,  M.S.,  B.Sc.,  F.R.C.S., 

cal  Registrar  and  Demonstrator  of  Operative  Surgery,  St. 
rtholomew’s  Hospital ;  Surgeon  to  the  Metropolitan  Hospital. 


LECTURE  I.— [Abstract]. 

SUPPURATION  OF  THE  LIVER. 

Waring,  in  his  first  lecture,  gave  an  account  of  the 
Bical  relations,  vascular  supply,  and  malformations  of 
/er.  He  said  that  the  subject  of  his  lectures  might  be 
■d  into  six  groups.  The  first  of  these  suppurative 
lmations  of  the  liver,  which  lead  to  the  development  of 
»r  more  hepatic  abscesses— was  surgically  the  most 
tant.  Such  inflammation  was  due  to  several  causes, 
om  a  study  of  a  collection  of  some  55  cases  it  appeared 
nost  of  the  cases  which  occurred  in  England  fell  into 
roups — first,  pysemic  abscesses  ;  and,  secondly,  abscesses 
l  were  of  the  nature  of  tropical  abscesses,  and  usually  of 

iteric  origin.  , .  ,  .  ,  ,  . 

VEemic  abscess  might  result  from  septic  material  being 
■d  to  the  liver  either  by  the  portal  vein  or  the  hepatic 
7.  It  was  improbable  that  the  vena  cava  inferior  could 
[  the  means  of  entrance.  The  commonest  seat  of  origin 
;  septic  process  was  the  caecum  or  colon,  and  occasion- 

he  vermiform  appendix.  „ 

nation  of  colonies  of  septic  organisms  through  the  floor 
5 ulcer  to  the  radicles  of  the  portal  vein  was  probably  a 
ent  mode  of  infection.  The  most  frequently-observed 
>•  organisms  were  the  staphylococcus  pyogenes  aureus, 
lus  coli  communis,  and  the  ray  fungus. 

>pical  abscesses  were  usually  single.  At  most  not  more 
two  or  three  were  present.  It  had  been  stated  that  no 
had  ever  occurred  in  England  in  a  patient  who  had  not 
abroad ;  this  was  certainly  incorrect.  In  most  of  the 
;  amoebic  dysentery  was  the  exciting  cause,  and  the 
ba  was  usually  present  in  the  abscess  contents.  ilepatic 
ssses  might  also  be  due  to  a  pathological  condition  of 
>  part  of  the  biliary  ducts,  to  injury,  to  animal  parasites, 
rect  extension  from  adjacent  organs,  or  be  the  result  of 

e  specific  fevers.  .  , 

iving  described  the  general  symptoms  and  diagnosis  of 
die  abscesses,  Mr.  Waring  considered  the  subject  of 
ment.  By  reason  of  the  frequency  of  suppuration  along 
rack  puncture  with  a  trocar  should  be  considered  merely 
diagnostic  measure,  and  in  every  case  a  free  opening 
ild  be  made,  sufficiently  large  to  allow  of  free  evacuation 
rever  possible  through  the  anterior  abdominal  wall,  me 
r-treatment  should  be  directed  towards  the  removal  of  all 
etion  as  soon  as  it  was  formed.  In  many  cases  it  was 
>ssary  to  operate  through  the  thoracic  panetes,  and  such 
Deration  might,  like  the  abdominal  operation,  be  carried 
in  either  one  stage  or  two.  In  all  operations  the  prime 
■ct  was  to  afford  a  free  exit  for  the  pus  without  soiling 
peritoneum  or  pleura.  In  some  cases  a  lumbar  incision 

advisable.  .  , 

aving  discussed  the  complications  and  the  consequences 
pontaneous  rupture,  Mr.  Waring  concluded  that  a  greatei 
lentage  of  patients  recovered  among  those  who  had  been 
mitted  to  an  abdominal  or  lumbar  operation  than  among 
se  who  had  been  operated  upon  by  the  thoracic  method,] 

LECTURE  II. 

SUBPHRENIC  OR  SUBDIAPHRAGMATIC  ABSCESS. 
ubphrenic  abscess  may  be  defined  as  a  localised  collec- 
l  of  pus  or  pus  and  gas  between  the  inferior  aspect  of  the 
phragm  and  the  adjacent  surface  of  the  liver.  The  fact 
t  the  liver  is  only  jpartialiy  covered  by  peritoneum,  and 


that  the  uncovered  area  lies  for  the  most  part  in  direct 
contact  with  the  lower  surface  of  the  diaphragm,  is  of  im¬ 
portance  in  the  development  of  subphremc  abscesses,  since 
the  collection  of  pus  may  either  be  of  the  nature  of  a 
localised  peritonitis  in  connection  with  the  diaphragmatic 
surface  of  the  liver  which  is  covered  by  peritoneum,  or  it 
may  be  in  connection  with  the  uncovered  portion.  In  the 
intraperitoneal  variety  the  internal  aspect  of  the  abscess  is  in 
the  early  stages  formed  by  peritoneum,  whilst  in  the  extra- 
peritoneal  this  wall  is  formed  by  the  fascia  which  covers  the 
lower  surface  of  the  diaphragm  and  the  fibrous  tissue  capsule 
of  the  corresponding  portion  of  the  liver.  In  most  cases  the 
superior  surface  of  the  right  lobe  of  the  liver  forms  the  in¬ 
ferior  boundary  of  the  abscess,  but  in  a  certain  number  of 
cases  the  affection  is  confined  to  the  superior  aspect  of  the 
left  lobe,  and  occasionally  both  lobes  may  be  involved. 
When  both  lobes  enter  into  the  formation  of  the  boundaries 
of  the  abscess  it  is  usually  extraperitoneal  ;  occasionally, 
however,  it  may  be  intraperitoneal,  in  which  case  the  in¬ 
flammation  spreads  through  the  falciform  ligament.  I  he 
intraperitoneal  form  is  more  common  than  the  extraperi¬ 
toneal.  _ 

Etiology  and  Pathology. 

The  pathological  causes  of  the  affection  may  be  divided 

into  the  following  groups ,,  ,  , .  „  • . _ 

Traumatic  Causes. — An  injury  of  the  hepatic  legion 


a.  iraumanc  ^uuoa>.  -n-u  —  - 

either  perforating  or  non-perforating,  .more  commonly  the 
latter,  may  become  the  starting  point.m  the  development  of 

a  subphrenic  abscess.  _  ,  ,.  ,  „ 

b.  Affections  of  the  Stomach—  Chronic  ulceration  of  the 
gastric  mucous  membrane  is  the  usual  cause.  Ison- 
malignant  ulcers  are  more  frequently  the  cause  than  ma¬ 
lignant  ones.  A  chronic  ulcer  may  by  extension  of  the  in¬ 
flammatory  process  cause  the  formation  of  adhesions  between 
the  stomach  and  one  of  the  adjacent  structures,  most  com¬ 
monly  the  anterior  abdominal  wall,  the  liver,  or  the  inferior 
aspect  of  the  diaphragm.  Perforation  of  the  base  of  the  ulcer 
may  then  occur,  and  the  contents  of  the  stomach  escape  into 
the  tissues  around,  usually  a  localised  part  of  the  peritoneal 
cavity  which  has  been  shut  off  from  the  rest  by  the  formation 
of  adhesions.  The  fluid  which  escapes  eontains  micro-oigan 
isms,  and  soon  inflammation  and  suppuration  occur,  and  an 
abscess  is  the  result.  The  perforation  in  the  floor  of  the 
ulcer  may  either  remain  open  or  it  may  become  closed,  and 
simply  represented  by  a  scar.  In  the  latter  case.the  abscess 
willPusually  contain  only  pus,  but  in  the  former  a  quantity 
gas  will  be  present  in  addition.  Gas,  however,  may  be  de 
veloped  in  a  subphrenic  abscess  which  does  not  communicate 
with ?  the  alimentary  canal  or  the  lung  by  gas-producing 
micro  organisms  Ulcers  of  the  stomach  in  the  region  of  he 
leaser  curvature  are  more  liable  to  be  followed  by  sub- 
Dhrenic  abscess  than  when  they  are  situated  near  the 

greater  curvature.  The  formation  of  ^Wthestomach1  ac- 
either  the  anterior  or  the  posterior  aspect  of  the  stomach, 
cording  to  the  position  of  the  ulcer.  When  the  ulcer  is  sn 
ated  on  the  anterior  aspect  and  near  the  lesser  cur 
anterior  abdominal  wall  and  the  inferior  surface  of  the  liver 
are  the  parts  which  are  first  involved,  whilst 

nn  the  nosterior  aspect  adhesions  take  place  Between 

this  surface  of  the  stomach  and  the 

riot  aspect  of  the  posterior  abdominal  wall.  In  ^b‘d 
formation  of  the  abscess  commences  on  the  posterior  ao 
Sinai  wall  near  the  posterior  inferior  border.of  the  liver,  the 
crura  of  the  diaphragm,  or  the  spleen.  duodenum  or 

c.  Affections  of  the  Duodenum.- URer®  of  the  auoaen 
the  pylorus  may  perforate  the  wall  of  the 
come  the  cause  of  a  subphrenic  abscess  i  ,  h  When 
to  that  mentioned  in  connection  with  the  stomacn.  ^vv  ^ 

resuHinj^ab^cess Sto^ be  situate^  primanly  on sid^s^of ^ufe 

down¬ 
phrenic  abscess.  [194O 
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e.  Affections  of  the  Large  Intestine. — The  caecum  and  the 
vermiform  appendix  are  frequently  the  seat  of  chronic  ulcera¬ 
tion,  usually  non-malignant,  but  occasionally  malignant ;  sub- 
phrenic  abscess  may  then  arise  in  two  ways :  (1)  Ulceration 
and  perforation  of  the  vermiform  appendix  may  lead  to  the 
formation  of  a  collection  of  pus  in  the  right  iliac  fossa,  be¬ 
hind  that  portion  of  the  large  intestine  which  is  not  covered 
by  peritoneum.  When  this  condition  occurs  the  purulent 
matter  tends  to  extend  upwards  behind  the  colon  and  in 
front  of  the  kidney  until  the  subphrenic  space  is  reached. 
(2)  Ulceration  of  the  large  intestine  by  septic  absorption 
from  the  seat  of  ulceration,  conveyance  of  the  septic  matter 
to  the  liver  by  the  portal  vein,  formation  of  an  abscess  of 
the  liver,  and  extension  of  this  to  the  subphrenic  space. 
This  is  a  much  less  common  mode  of  origin  than  the  former. 
In  the  first  group  of  cases  of  this  kind  the  caecum,  vermiform 
appendix,  or  ascending  colon  is  invariably  the  seat  of  the 
ulceration,  whilst  in  the  second  group  it  may  be  in  any  part. 

/•  Affections  of  the  Kidney  and  Perinephric  Tissue. — When  a 
kidney,  especially  the  right,  is  the  seat  of  a  suppurative 
affection,  this  condition  may  first  extend  to  the  perinephric 
tissue,  and  then  upwards  to  the  space  between  the  bare  area 
of  the  liver  and  the  diaphragm,  and  then  cause  the  formation 
of  an  abscess  in  this  situation.  The  suppurative  condition  of 
the  kidney  may  be  tuberculous,  or  it  may  be  dependent  upon 
a  renal  calculus,  or  the  suppuration  may  have  extended  to 
the  kidney  from  the  ureters  and  the  bladder.  Cases  have 
been  met  with  in  which  a  rupture  of  the  kidney  has  been  pro¬ 
duced  by  an  injury,  haemorrhage  into  the  perinephric  tissue 
has  occurred  and  extended  into  the  subphrenic  region,  and 
this  collection  of  blood  has  become  the  seat  of  suppuration 
owing  to  infection  by  septic  micro-organisms,  and  a  sub¬ 
phrenic  abscess  has  resulted. 

9-  Inflammatory  Conditions  of  the  Gall  Bladder  or  the  Bile 
Ducts. — When  this  viscus  becomes  inflamed  owing  to  the 
presence  of  calculi  or  septic  micro-organisms,  or  both,  the 
five  portion  of  the  sac  may  become  adherent  to  the  adjacent 
part  of  the  anterior  abdominal  wall  and  the  diaphragm,  and 
if  perforation  occur  and  the  septic  material  from  the  gall 
bladder  pass  into  the  space  between  the  right  lobe  of  the 
liver  and.  the  diaphragm,  an  intraperitoneal  subphrenic 
abscess  will  result.  In  an  analogous  manner  suppuration  of 
the  intrahepatic  bile  ducts  or  cholangitis  may  lead  to  the 
formation  of  an  abscess  of  the  liver,  which  bursts  on  the  sur¬ 
face  of  the  organ,  and  allows  septic  material  to  pass  into  the 
subphrenic  space,  and  so  become  the  cause  of  an  abscess.  A 
similar  condition  may  follow  suppuration  or  septic  inflamma¬ 
tion  in  connection  with  the  extrahepatic  bile  ducts,  but  this 
is  not  so  common. 

h.  Diseases  of  the  Thoracic  Viscera. — Localised  collections  of 
pus  in  the  lower  part  of  the  pleural  cavities,  especially  the 
right,  or  gangrene  of  the  base  of  the  right  lung,  may  by  direct 
extension  through  the  diaphragm  cause  suppuration  in  the 
subphrenic  space.  Suppurative  affections  of  the  pericardium 
do  not  usually  last  long  enough  to  allow  extension  through 
the  diaphragm  to  take  place.  Tuberculous  disease  of  one  or 
more  ribs  or  costal  cartilages  may  extend  inwards,  perforate 
the  diaphragm,  and  become  the  direct  exciting  cause  in  the 
formation  of  a  subphrenic  abscess.  This  mode  of  origin,  how¬ 
ever,  is  rare. 

i.  Suppuration  in  a  Hydatid  Cyst. — The  subphrenic  space  is 
occasionally  the  location  of  a  hydatid  cyst,  and  when  this 
occurs  the  parasite  may  die  and  become  the  seat  of  a  septic 
process  owing  to  infection  with  micro-organisms.  Occasion¬ 
ally  a  cyst  situated  in  the  upper  part  of  the  liver  becomes  the 
seat,  of  suppuration,  bursts  in  an  upward  direction  into  the 
subphrenic  space,  and  so  causes  an  abscess.  A  cyst  in  the 
upper  portion  of  the  spleen  or  between  the  spleen  and 
diaphragm,  may  suppurate  and  give  rise  to  an  abscess  in 
the  subphrenic  space  on  the  left  side. 

j.  Pycemia . — Metastasis  is  a  somewhat  frequent  cause  of 
subphrenic  abscess.  It  is  more  frequently  observed  in  tropi¬ 
cal  countries,  this  increased  frequency  being  associated  with 
the  occurrence  of  dysentery.  It  is  usually  due  to  some  form 
of  ulceration  of  the  alimentary  canal,  or  topyaemic  abscess  in 
some  other  part  of  the  body. 


other  of  the  above  causes.  As  regards  the  relative  freon. 


N 


of  the  different  causes  of  subphrenic  abscess,  Maydi^fr 


that  in  a  collection  of  179  cases,  73  were  due  to  affectioitl 
the  alimentary  canal,  24  to  injuries  of  some  kind  or  ot  1 

20  to  affections  of  the  biliary  system,  17  to  hydatid  cystn 
to  diseases  of  the  kidney  or  perinephric  tissue,  11  to  pyaij 
conditions,  9  to  diseases  of  the  thoracic  viscera,  3  to  cariVc 
the  ribs,  and  1 1  in  which  the  cause  was  undetermined. 


Diagnosis. 

The  affection  is  liable  to  be  mistaken  for  an  abscess  ink 
upper  portion  of  the  liver,  a  solid  tumour  of  the  liver,  a  ft 
phrenic  hydatid  cyst,  a  pleural  effusion,  and,  when  it  cout  h 
gas,  for  a  pyo-pneumothorax.  In  subphrenic  abscess  the [i 
often  a  history  of  abdominal  symptoms,  and  absence  of  ex  < 
toration, whilst  in  pleural  effusion  the  reverse  is  generally  ] 
case.  The  heart  is  not  generally  displaced  to  any  extent 
subphrenic  abscess,  whilst  in  pleural  effusion  or  pyo-pneuk 
thorax  it  is  usually  a  marked  physical  sign.  On  ausculta  ) 
the  vesicular  breath  sounds  can  be  heard  a  variable  dist;c 
below  the  clavicle,  usually  as  far  as  the  third  space,  and  bin 
this  level  there  is  an  amphoric  sound  when  the  abscess  r 
tains  gas,  and  dulness  when  it  contains  pus  alone.  In  p£ 
mothorax  the  vesicular  breath  sounds  are  absent  on  n 
affected  side. 

In  order  to  make  a  diagnosis,  however,  it  is  often  necesf- 
to  explore  the  swelling  or  area  of  increased  dulness  with  1 
needle  of  an  aspirator.  When  pus,  or  pus  and  gas,  are  wli 
drawn,  it  is  clear  that  an  abscess  exists  in  the  neighbourhx 
of  the  diaphragm.  According  to  many  observers,  if  1 
needle  move  upwards  and  downwards  with  the  respiratio 
subphrenic  abscess  is  said  to  be  present.  This  is  due  to  1 
needle  being  fixed  in  the  diaphragm.  This  sign,  howt-ii 
cannot  be  said  to  be  pathognomonic  as  the  needle  ma  ) 
fixed  in  the  thick  walls  of  an  abscess,  and  notin  the  diaphran 
or  if  the  latter  structure  be  pushed  upwards  to  a  consi  1 
able  extent  the  needle  may  pass  into  the  abscess  cavity  u 
have  no  movements  communicated  to  it.  When  an  encj  i-i 
purulent  collection  of  the  basal  portion  of  the  chest  is  un 
consideration  it  will  be  almost  impossible  to  make  a  deti  l 
diagnosis  and  distinguish  it  from  a  subphrenic  abscess,  f 
however,  the  swelling  be  shown  to  contain  pus,  this  : 
matter  of  little  consequence  since  the  treatment  of  hi 
affections  is  similar.  Whenever  there  is  great  doubt  of  11 
nature  of  a  swelling  in  the  subphrenic  region  it  is  pens 
sible  to  explore  it  with  the  needle  of  an  aspirator,  bu  i 
purulent  matter  be  withdrawn,  the  surgeon  ought  to  be  2 
pared  to  carry  out  a  more  extended  operation  for  the  eva  a 
tion  and  drainage  of  the  pus-containing  cavity. 


Frequency. 

c  siona  y  casts  occur  which  cannot  be  referrel  to  one  or 


Treatment. 

Whenever  a  subphrenic  abscess  is  diagnosed,  surgi 
measures  should  be  at  once  adopted  for  the  evacuation  of  < 
pus  and  the  drainage  of  the  pus-containing  cavity.  The  1 
lection  of  pus  may  be  reached  by  three  different  rouft 
either  through  the  overlying  portion  of  the  abdominal  w  I 
immediately  below  the  costal  margin,  or  through  the  o  r 
lying  portion  of  the  thoracic  wall  by  resections  of  portion) 
one  or  more  ribs  and  incision  of  the  pleura  and  diaphrap 
or  from  the  lumbar  region  by  an  incision  which  is  dire.  3 
below  the  lower  border  of  the  last  rib.  The  locality  and  ci 
nections  of  the  abscess  determine  which  of  these  rot'i 
should  be  adopted.  When  the  abscess  protrudes  below  t 
costal  margin,  an  incision  should  be  made  through  > 
abdominal  wall  over  its  most  prominent  part.  This  rnetlc 
of  treatment  should  be  adopted  whenever  possible  as  it  d?i 
not  involve  opening  the  pleura.  Occasionally,  however r 
will  be  necessary  to  resect  portions  of  the  costal  cartilages 
ribs  in  order  to  thoroughly  expose  the  pus-containing  cav 7 
and  establish  satisfactory  drainage.  This,  however,  need  1 
m  every  case  involve  incision  of  the  pleura,  as  often  the  •< 
can  be  pushed  upwards  out  of  the  way.  The  method  of  trit 
ment  by  incision  through  the  abdominal  wall  is  the  fit 
and  is  most  likely  to  be  followed  by  a  successful  rest 
When,  however,  there  is  an  empyema  of  the  pleural  ca\J 
in  addition  to  the  subphrenic  abscess,  or  if  the  abscess'  s 
situated  entirely  underneath  the  costal  arches,  it  is  necr 
sary  to  make  an  incision  in  that  portion  of  the  chest 
which  lit  s  over  the  abscess,  and  to  resect  portions  of  one  1 
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ribs,  open  the  pleural  cavity,  and  then  incise  the  dia- 


b^n'  the  subphrenie  abscess  is  due  to  extension 
the  perinephric  tissues,  or  to  suppuration  m  the  region 
ip  cjecum,  the  incision  for  its  evacuation  and*  drainage 
!ld  be  made  in  the  lumbar  region  along  the  lower  bordei 
ip  last  rib.  When  the  abscess  has  been  exposed  and  m- 
]  the  contents  should  be  allowed  to  escape  slowly  so  as 
:oid  unnecessary  shock  to  the  patient.  hen  the  puru- 
eontents  have;  been  removed  the  interior  of  the  abscess 
tv  is  irrigated  with  an  antiseptic  solution,  and  drainage 
tablished  by  the  insertion  of  a  large  drainage  tube.  I  he 
a  details  which  have  to  be  observed  in  operations  upon 
ffirenic  abscess  are  similar  to  those  recommended  in  the 
tment  of  abscesses  of  the  liver. 

Results. 

[  the  9  cases  of  which  I  have  notes  3  were  not  su^' 
ted  to  operation ;  of  these  1  recovered  after  the  abscess 
burst  into  the  right  lung  and  the  contents  expectorated, 
others  died.  Of  the  remaining  6,  4  were  operated  upon 
the  abdominal  method,  2  recovered  and  2  died,  1  was 
rated  upon  by  the  thoracic  method  with  a  fatal  result,  ana 
7  the  lumbar  method  also  with  a  fatal  result.  Accoiding 
.aog,  who  has  collected  176  cases  from  surgical  literature, 
percentage  of  recoveries  after  operation  is  47-9  Per  cent., 

L  of  those  not  operated  upon  12  3  per  cent. 

B.— HYDATID  CYSTS  OF  THE  LIVER, 
lydatid  disease  in  general  and  of  the  liver  in  particular  is 
ich  more  frequent  in  some  countries  than  others.  It  is 
t  veiv  uncommon  in  London,  the  records  of  St.  Bart  hoi  o- 
w’s  Hospital  for  the  years  1887  96  showing  that  25  cases 
re  been  treated  in  which  the  liver  was  involved.  In  the 
winces,  however,  and  in  Scotland,  it  is  much  less  cornmon. 
is  increased  frequency  in  the  metropolis  is  said  to  be  ex- 
dned  by  the  fact  that  London  dogs  are  far  more  frequently 
peted  with  the  tamia  echinococcus  than  those  in  the  pro¬ 
ices  and  in  Scotland.  The  affection  is  more  common  m 
istralia,  and  in  Iceland  it  is  so  frequently  met  with  that  it 
one  of  the  important  factors  in  the  death-rate. 

Situation. 

part  of  the  liver  maybe  the  seat  of  a  hydatid  cyst, 
jst  commonly  the  antero  inferior  portion  of  the  right  lobe 
involved.  In  my  list  of  cases  the  cyst  was  in  the  right 
3e  in  17  cases,  in  the  left  lobe  5  times,  and  in  both  once. 
22  cases  the  cyst  was  single,  in  1  it  was  double,  and  in 
ere  were  multiple  cysts.  The  cysts  may  be  either  entirely 
■patio  or  they  may  extend  into  the  adjacent  viscera. 


Diagnosis. 

he  diagnosis  of  a  hydatid  cyst  of  the  liver  is  often  some- 
at  difficult  owing  to  the  indefinite  character  of  the  sym- 
ms.  The  presence  of  a  slowly-growing,  painless  swelling 
the  hepatic  region,  and  connected  with  the  liver,  which 
ves  synchronously  with  the  respiratory  movements,  is 
stic  or  fluctuates  on  palpation,  and  causes  few  symptoms 
1  suggest  the  presence  of  a  hydatid  cyst.  In  doubtful 
see  it  may  be  justifiable  to  puncture  the  swelling  with  the 
edle  of  an  aspirator  in  order  to  withdraw  some  of  the  con¬ 
its  for  examination.  If  the  fluid  contain  hooklets  and 1  frag- 
;nts  of  cyst  wall  the  nature  of  the  swelling  will  be  deter¬ 
ged.  Ordinary  hydatid  fluid  is  neutral  in  reaction,  colour- 
is  or  slightly  opalescent  in  appearance,  with  a  speci  c 
ivity  of  1010.  The  solids  consist  of  inorganic  salts,  chietly 
dium  chloride,  with  small  quantities  of  phosphates, 
Iphates,  and  carbonates  ;  whilst  the  organic  constituen  s 
e  very  small  quantities  of  sugar,  urea,  ereatin,  and  a 
dsonous  ptomaine  which  may  be  the  cause  of  the  nr  ti  canal 
option  already  mentioned.  The  most  important  affections 
nn  which  a  hydatid  cyst  of  the  liver  has  to  be  distinguished 
e  localised  solid  enlargements  of  the  liver,  simple  cysts, 
iscess,  enlarged  and  dilated  gall  bladder,  cystic  and  so  1 
•owths  of  the  kidney,  pleural  effusion  hydatid  cyst  of  the 
idominal  wall,  hydatid  cyst  of  the  base  of  the  lung,  an 
lbphrenic  abscess  or  cyst.  Careful  attention  to  the  sym- 
totns  and  physical  signs  which  are  caused  by  ’  bese  aueetions 
ill,  however,  in  nearly  all  cases,  enable  the  surgeon  to  avoid 
laking  a  mistake  in  his  diagnosis. 


The  surgical  treatment  which  has  been  adopted  for  the  cure 
of  hydatid  cyst  of  the  liver  has  varied  at  different  times  and 
in  tlm  practice  of  different  surgeons.  These  methods  may  be 

d 'i^Treatrae^it  ^iy ^puncture— as^irationf  trocar  and  cannula,  aspiration 

and  injection  of  drugs. 

2.  The  application  of  caustics, 
q.  Electrolysis  . 

4.  Incision-with  drainage,  without  drainage. 

5Puncture  —  Three  varieties  of  this  operation  have  been 
practised-first,  simple  puncture  with  the  needffi  o  an 
aspirator  and  evacuation  of  a  part  or  the  whole  of  the  fluid 
contents  of  the  cyst;  secondly,  puncture  with  the  needle  of 
an  exploring  syringe,  withdrawal  of  some  of  the  fluid  contents 
of  the  cyst,  and  then  injection  of  a  chemical  substance  such 
as  a  solution  of  perchloride  of  mercury,  carbolic  acid,  iodine, 
or  bile  -  and.  thirdly,  puncture  with  a  trochar  and  cannula, 
the  cannula  being  left  in  position  in  order  to  esta^iVBJj 
aee.  Simple  puncture  has  in  some  cases  been  successful,  but 
it  is  usually  necessary  to  repeat  it  several  times,  and  even 
then  it  fails  to  effect  a  cure  in  a  large  proportion  of  cases.  It 
is  in  addition,  liable  to  be  immediately  fatal,  feeveial  cases 
have  been  recorded,  one  of  which  I  have  seen  in  which  simple 
puncture  has  been  at  once  fatal.  No  explanation  a; PP®a™ 
be  forthcoming  as  to  the  cause  of  a  fatal  result.  It  has  be  n 
suggested  that  death  has  been  caused  by  the  aspirating  needle 
having  injured  the  solar  plexus  or  other  important  nerve 
centre8  According  to  Thomas,  who  has  collected  the  statistics 
of  different  observers,  the  mortality  after  this  form  of  treat- 
ment  has  been  19  per  cent.,  whilst  there  has  been  46  per  cen  . 
^failures  Recently  I  had  a  patient  under  my  care  who  was 
operated  on  by  puncture  four  years  previously.  The  cystic 
filled  but  was  cured  by  incision  and  drainage.  On  account 
of  the  high  “te  of  mortality  which  has  followed  the  practice 
of  nuncture  in  its  various  forms  and  the  uncertainty  of  its 
?esSt?  I  strongly  advise  it  should  be  discontinued  as  a 

radical’ method  of  treatment  for  hydatid  cysts  of  the  liv 
Puncture  however,  may  be  of  value  in  the  diagnosis  °f  dll!l‘ 

cult  and  obscure  cases  ;  but  when  it  has  been  performed  and 
the  presence  of  a  hydatid  cyst  demonstrated,  it  is  recom¬ 
mended  that  a  safer  and  more  efficient  operation  such  as  in- 
cision  and  drainage  be  performed  without  delay.  Leakage 
from  the  aperture  of  puncture  into  the  peritoneum  or  th 
nWa  mav  occur  and  unpleasant  results  such  as  suppuration 
FoSow.  tIc most reliable  of  the  puncture  methods  appears 
to  be  aspiration  with  a  fine  needle,  withdrawal  of  a  small 
nuantitv  of  fluid,  and  injection  of  a  few  drachms  of  a  solu¬ 
tion  of  nerchloride  of  mercury.  This  method,  however,  is  not 
advocated,  as  the  results  are  not  so  satisfactory  as  by  an  open 

°Pr Wei -Caustics  such  as  potassium  hydrate  or  Vienna 
naffe  have  been  used  with  the  Object  of  opening  and  draining 
SydatM cyslf “  “he  liver.  The  mortality  of  this  very ™ 
gical  procedure  was  over  33  per  cent  ,  and  on  this  account  me 

operation  has  been  wisely  abandoned.  treatment  of 

V Electrolysis. — Electricity  has  been  tried  in  the  treatment 
hvdatid  evsts  but  the  results  which  were  obtained  did  not 
justify  the  retention  of  the  procedure  as  a  recognised  surgica 

0PSS‘-Thls  la  the  best  and  safest  method  of  treating 

operation  is  carried  out  in  two  sittings,  01  P  t 

M  onTl^rm  oid-rSwhich  if  — -a^Each 

of  these  operations,  as  in  ^ess  of  toe^  abdominal  wall, 

through  theThoracffi  wall,  or  th CaT  1)?  earned  out 
the  majority  of  patients  the  oPJJjtion  Abd<>- 

through  an  incision in  ^  recommended  in  all  cases  in 

ScahThThy°dna?Jd  “y'st  cangbe  felt  to  protrude  below  the 

costal  margin.  opfration.  .  . 

The  patient  is  anaesthetised,  and 0m|nhis  v' ery  carelulty  palpatedsoas  in 
le  usual  methods.  ri n rti on °i Tse  Sect e d ,  and  a  vertical 


and  a  vertical 
ision  may  be. 
^h  one  of  the 

either  in  the  linea  jeinuunarm.  iu  -  ^uated  in  the  right  lobe  of 

[frer.ttie'incision  Jrtfl “be3  mSeVthe  linea  alba  the  right  linea  semi- 


6j6 


Tmb  British  “I 
MBWCAL  JOURNAL J 


LETTSOMIAN  LECTURES. 


lunar  is  or  through  the  right  rectus  abdominis  muscle.  If  possible  it 
should  be  made  either  in  the  linea  alba  or  through  the  rectus.  This 
avoids  injury  to  the  terminal  portions  of  the  intercostal  nerves,  as  they 
go  to  supply  the  muscles.  The  incision  is  deepened  until  the  peritoneal 
cavity  is  opened,  or  in  those  cases  in  which  the  cyst  is  adherent  to  the 
anterior  abdominal  wall  the  surface  of  the  cyst  is  exposed.  It  is  not  usual 
to  find  adhesions  between  the  cyst  and  the  abdominal  wall.  When  the 
peritoneum  has  been  opened  the  cyst  will  generally  be  exposed  in  the 
bottom  of  the  wound.  If  any  omentum  or  intestine  protrude  they  are  re¬ 
turned  into  the  abdomen  and  protected  by  packing  with  flat  marine 
sponges.  An  incision  2  inches  in  length,  and  parallel  with  the  parietal 
wound,  is  then  made  in  the  exposed  portion  of  the  cyst.  The  margins  of 
this  incision  are  seized  with  cyst  forceps,  and  the  cyst  drawn  out  of  the 
wound.  This  proceeding  helps  to  avoid  the  passage  of  the  contents  of 
the  cyst  into  the  peritoneum.  The  contents  of  the  cyst  are  evacuated,  the 
opening  being  enlarged  if  requisite.  When  the  fluids  and  daughter  cysts 
have  been  evacuated  the  interior  of  the  cyst  is  examined  with  the  fiDger 
in  order  to  ensure  that  all  secondary  cysts  have  been  removed,  and  also 
to  ascertain  if  there  is  another  cyst  in  the  adjacent  portion  of 
the  liver.  This  is  not  probable,  but  it  is  advisable  to  make 
a  routine  examination  of  this  kind  in  order  not  to  overlook 
a  second  cyst.  When  the  cyst  is  of  moderate  size  and  does 
not  extend  deeply  into  the  hepatic  tissue  it  may  be  possible  to 
dissect  out  the  true  cyst  from  the  adventitious  wall  of  fibrous  tissue 
which  has  been  formed  around  it.  If  this  can  be  readily  done  the  cyst  is 
removed,  and  the  margins  of  the  wound  in  the  liver  substance  united  by 
the  insertion  of  a  series  of  silk  sutures.  The  insertion  of  sutures  and 
the  approximation  of  the  lips  of  the  hepatic  wound  are  facilitated  by  the 
resisting  wall  of  the  cyst,  which  is  composed  of  fibrous  tissue 

If  the  cyst  cannot  be  readily  removed  by  dissection,  it  should  be  drawn 
well  up  in  the  parietal  wound,  and  the  distal  portion,  if  practicable,  cut 
away  with  strong  scissors.  Removal  of  a  portion  of  the  cyst  wall  enables 
the  remaining  part  to  close  up  by  granulation  more  quickly,  and  the 
patient  recovers  in  a  shorter  time  than  when  the  entire  cyst  is  left  be¬ 
hind.  When  this  has  been  done  the  internal  aspect  of  the  cyst  is  well 
scraped  with  a  Volkmann’s  spoon,  in  order  to  remove  as  far  as  possible 
the  calcareous  matter  and  the  parenchymatous  portion  of  the  cyst  wall. 
The  interior  of  the  cyst  is  then  irrigated  with  an  antiseptic  solution  and 
packed  temporarily  with  a  long  strip  of  gauze  or  a  sponge.  Next  the 
margins  of  the  incision  ia  the  cyst  are  united  to  those  of  the  upper  por¬ 
tion  of  the  abdominal  wound  by  the  insertion  of  a  series  of  silk  sutures. 
Each  suture  should  pass  through  the  marginal  portion  of  the  cyst,  and 
then  through  the  serous  muscular  and  fascial  layers  of  the  abdominal 
wall.  Some  surgeons  prefer  to  pass  these  sutures  through  the  skin  as 
veil,  but  in  my  opinion  it  is  an  advantage  not  to  pass  them  through  the 
s  cin,  since  the  sinus  then  closes  up  more  quickly  and  a  less  marked  scar 
results.  That  portion  of  the  parietal  wound  which  is  not  used  for  sutur¬ 
ing  the  cyst  is  carefully  closed  by  the  insertion  of  a  series  of  salm«n-gut 
sutures.  The  packing  within  the  cyst  is  now  removed,  and  the  interior 
of  the  cyst  packed  with  a  long  strip  of  aseptic  gauze,  one  end  of  which 
protrudes  externally.  This  serves  to  absorb  the  secretion  from  the  wall 
of  the  cyst,  and  to  prevent  the  occurrence  of  haemorrhage. 

Ordinary  aseptic  dressings  are  now  applied  and  fixed  in  position  by 
bandaging.  On  the  day  after  the  operation  the  dressings  are  removed 
and  the  packing  taken  out  from  the  interior  of  the  cyst.  The  cavity  is 
irrigated,  a  soft  rubber  tube  of  moderate  calibre  passed  down  to  the 
bottom  of  the  cyst  and  dressings  applied.  This  method  of  dressing  is 
repeated  daily  until  the  cyst  cavity  has  closed  up  from  the  bottom  and  the 
external  wound  healed.  The  drainage  tube  is  shortened  as  the  cavity  of 
the  cyst  contracts. 

The  silk  sutures  which  have  been  used  for  attaching  the  cyst  to  the 
abdominal  wall  and  for  closing  the  external  wound  should  be  removed 
at  the  end  of  ten  or  fourteen  days.  Care  must  be  taken  to  remove  all  of 
them,  otherwise  they  may  become  a  source  of  irritation  and  help  to  keep 
open  a  sinus  or  fistula  longer  than  is  necessary.  I  have  several  times 
seen  a  small  persistent  sinus  remain  after  this  operation  which  closed  at 
once  when  the  wound  was  examined  and  the  stitches  removed.  A  patient 
from  whom  I  removed  a  cyst  in  this  manner  left  the  hospital  with  a 
sinus,  which  showed  no  tendency  to  close.  After  the  expiration  of  several 
weeks  I  investigated  the  sinus  and  found  several  sutures.  These  I 
removed,  and  the  wound  at  once  closed.  I  saw  this  patient  several 
i  mths  afterwards,  when  there  was  no  sign  of  further  trouble  and  the 
s c  *r  was  quite  sound. 

It  has  recently  been  proposed  to  treat  hydatid  cysts  in  a 
manner  somewhat  different  from  the  above.  When  the  surface 
of  the  cyst  is  exposed  through  an  abdominal  incision  its  wall 
is  incised  and  the  contents  completely  evacuated.  All  haemor¬ 
rhage  is  arrested  and  then  the  cyst  is  dropped  back  into  the 
abdominal  cavity  and  the  parietal  wound  closed.  It  is  claimed 
for  this  method  of  treatment  that  the  fluid  which  is  secreted 
by  the  cyst  is  absorbed  by  the  peritoneum  without  doing  any 
harm,  and  that  the  period  of  treatment  is  considerably  shor¬ 
tened.  I  have  had  no  experience  of  this  operation,  but  it 
appears  to  me  that  one  runs  a  risk  of  contamination  of  the 
peritoneum,  and  subsequent  development  of  cysts  in  connec¬ 
tion  with  the  peritoneum,  and  also  of  the  possibility  of  ad¬ 
hesions  being  formed  between  the  cyst  and  a  coil  of  intestine 
which  may  become  a  cause  of  intestinal  obstruction. 

When  the  cyst  extends  upwards  so  as  to  encroach  upon  the 
thoracic  cavity  and  is  not  readily  accessible  by  the  abdominal 
route  without  cutting  through  several  inches  of  sound  liver 
tissue,  the  parasite  ought  to  be  attacked  through  the  chest 
wall  by  a  transpleural  operation  such  as  the  one  described  in 
connection  with  hepatic  abscess  and  subphrenic  abscess.  The 
stages  of  the  operation  are  similar. 

W  hen  the  cyst  is  situated  in  the  posterior  portion  of  the 
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right  lobe  of  the  liver  and  projects  below  the  last  rib,  it  m; 
be  dealt  with  through  a  lumbar  incision  similar  to  the  01 
mentioned  in  abscess  of  the  liver  or  subphrenic  abscess. 

When  a  hydatid  cyst  of  the  liver  has  ruptured  into  the  per 
toneal  cavity  the  abdomen  is  opened,  and  the  contents  of  th 
cyst  removed  from  th<;  peritoneum  as  far  as  possible.  The 
the  cyst  is  treated  as  above.  In  like  manner  when  the  ruptui 
involves  the  pleura,  the  escaped  contents  are  removed  throue 
a  thoracic  incision  and  afterwards  the  cyst  is  stitched  to  th 
margins  of  the  wound  and  drained. 

Prognosis. 

Of  the  cases  of  which  I  have  notes  21  were  treated  by  a 
abdominal  operation.  Of  these  16  recovered  and  5  terminate! 
fatally.  Two  of  the  fatal  cases  were  suppurating  at  the  tim 
of  operation,  and  in  one  death  did  not  occur  till  four  year 
afterwards,  when  suppuration  occurred  in  a  sinus  which  ha 
remained  not  closed.  One  was  treated  by  a  thoracic  operation 
with  a  fatal  result.  This  was  suppurating  at  the  time  < 
operation.  Five  cases  were  treated  by  aspiration,  three  c 
these  were  afterwards  treated  by  an  abdominal  incision,  an 
in  the  others  the  swelling  still  remained,  but  they  were  loi 
sight  of  and  the  final  result  was  not  known. 

According  to  Thomas  the  mortality  in  cases  which  hav 
been  treated  by  the  one-stage  abdominal  operation  has  bee 
10.29  per  cent.,  and  in  those  treated  by  the  thoracic  operatio 
29  4  per  cent.  _ 
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Lecture  III. 

Patent  Urachus. 

A  patent  condition  of  the  urachus  after  birth  is  not  exceec 
ingly  rare,  and  is  one  of  the  causes  of  those  masses  of  grant 
lations  which  are  found  springing  from  the  umbilicus,  out  ( 
the  centre  of  which,  and  issuing  from  a  minute  aperture, 
fluid  with  all  the  characteristics  of  urine  often  exudes  i 
small  quantities.  A  ligature  applied  to  the  base  of  ihi 
fleshy  tumour  at  once  destroys  it,  and  obliterates  the  cam 
leading  to  the  apex  of  the  bladder.  This  condition  is  usuall 
noticed  in  very  young  infants  soon  after  the  separation  of  th 
cord,  but  Sir  Thomas  Smith  relates  a  case  in  which  itoccurre 
in  a  boy  aged  2  years,  and  Bryant  one  in  a  boy  of  8,  and  th 
patency  will  occasionally  persist  into  adult  life,  as  in  th 
case  described  by  Paget,  of  Leicester,  of  a  man  aged  55,  Iron 
whom  he  removed  a  ring-shaped  calculus  by  a  finger  passe 
down  through  the  navel  and  into  the  urachus.  This  an 
another  patent  urachus  in  an  infant  he  succeeded  in  closin 
by  paring  the  edges  and  uniting  them  with  harelip  pins 
Should  ligature  of  the  granulation  growth  fail  to  close  th 
canal,  this  may  be  effected  by  means  of  the  electric  cauter 
or  by  a  plastic  operation.  Cases  are  recorded  in  which  th 
urachus  was  reopened  by  pressure  of  the  urine  from  below 
Sutton  states  that  the  urachus  may  sometimes  grow  equall; 
with  the  bladder,  retain  a  communication  with  it,  and  giv- 
rise  to  a  so-called  bifid  bladder. 

Hiatus  of  the  Bladder. 

Hiatus  of  the  bladder  is  simply  a  persistence  of  the  pri 
mitive  cleft  throughout  the  greater  part  of  its  extent,  prevent 
ing  the  formation  of  the  anterior  wall  of  the  bladder,  the  an 
terior  abdominal  wall,  and  the  symphysis  pubis,  besides  in 
terfering  with  the  formation  of  the  external  genitals.  Th' 
cleft  may  be  partly  closed,  forming  various  modifications  0 
the  deformity.  In  other  words,  it  is  an  arrest  of  developmen 
which  gives  rise  to  this  condition  as  well  as  that  of  epispadias 
The  extent  may  vary  from  a  complete  exposure  of  the  pos 
terior  wall  of  the  bladder,  with  separation  of  the  recti  an< 
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perfect  union  of  the  symphysis  pubis,  to  the  slightest  con- 
ion  of  epispadias  where  only  a  portion  of  the  wall  of  the 
ethra  is  exposed.  Every  variation  between  these  two  ex- 
>mes  may  be  met  with.  Sometimes  the  bladder,  though  in 
elf  perfectly  formed,  may  prolapse  through  the  urethra  or 

en  the  urachus.  .  . 

The  tortuous  and  dilated  state  of  the  ureters,  which  is  a 
>quent  accompaniment,  may  be  due  to  the  irritation  of  the 
rface  from  exposure,  which  induces  a  constant  discharge 
>m  the  ureters,  and  produces  the  same  conditions  as  ensue 
im  enuresis  due  to  other  causes.  Although  this  complica- 
m  has  been  frequently  observed,  it  can  hardly  be  constant, 
the  well  known  healthiness  of  some  individuals  afflicted 
th  this  deformity,  and  who  pass  into  adult  life,  could  not 
•  maintained.  The  tendency,  however,  of  these  patients  is 
die  of  secondary  inflammatory  conditions  and  kidney  com- 
ications.  The  state  of  hypersemia  and  congestion  of  the 
ucous  membrane  are  most  favourable  to  the  existence  of 
icro-organisms  and  to  their  extension  in  the  urinary  tract, 
is  due  to  the  establishment  of  these  micro-organisms  that 
lere  is  maintained  a  chronic  inflammation  of  the  mucous 
irface,  from  which  an  alkaline  or  feebly  acid  urine  is  dis- 
larged  which  deposits  phosphates  in  such  abundance  as 
)  be  the  greatest  cause  of  distress  to  the  patient  and  the 
lost  troublesome  obstacle  to  successful  treatment  by  the 

The  operative  measures  for  the  alleviation  of  this  defect  I 
ave  only  space  to  enumerate.  First,  there  are  the  methods 
E  Dr.  Ayres,  Dr.  Pancoast,  Mr.Wood,  and  Mr.  Holmes,  which 
im  at  forming  a  covering  for  the  exposed  mucous  membrane 
v  turning  over  flaps  of  skin  from  the  surface  of  the  abdomen, 
ud  so  covering  the  exposed  surface  that  the  urine  is  diiected 
n  to  the  urethra,  and  guided  into  the  orifice  of  an  apparatus 
s  it  falls  uncontrolled  from  the  ureters.  By  this  proceeding 
lie  urine  is  made  to  issue  from  a  single  aperture,  and  further 
ttempts  to  improve  the  shape  of  this  opening  can  be  made  by 
aising  a  flap  of  scrotal  tissue  and  lifting  it  over  the  penis  to 
ttach  it  to  one  turned  down  from  the  surface  of  the  abdomen, 
lany  modifications  of  this  plan  have  been  followed  by  my- 
elf  and  others,  and  it  is  impossible  to  give  outlines  for  the 
lirection  of  the  incisions,  as  they  must  be  adapted  to  the  re- 
luirements  of  each  individual  case,  and  tissue  must  be  drawn 
rom  the  parts  where  it  can  best  be  spared,  and  where  result- 
ng  cicatrisation  will  be  least  harmful.  I  have  found  that 
he  skin  of  the  prepuce,  which  is  usually  redundant,  can 
;enerally  be  made  available  to  cover  some  part  of  the 

'PBrturo  • 

1  It  is  remarkable  how  tolerant  of  operations  are  the  subjects 
if  this  deformity.  I  have  on  several  occasions  removed  the 
iestes  or  ovaries  on  both  sides  with  large  hernial  sacs  as  a 
preliminary  to  the  plastic  operation  which  has  been  per- 
ormed  at  a  later  date.  But  notwithstanding  these  facts  the 
Droceedings  are  very  disappointing  as  regards  ultima  e 
results.  Complete  covering  is  rarely  obtained  by  one  opera¬ 
tion,  and  small  apertures  require  to  be  dealt  with  by _sud- 
sequent  manoeuvres.  Trendelenburg  in  one  case  operated  ten 
times,  and  one  of  my  cases  has  been  at  least  six  times  under 
my  hands.  The  disappointments  met  with  are  due  to  the 
persistence  of  small  openings  caused  by  the  permeation  0 
urine  through  the  edges  of  the  united  flaps,  which  it  is  very 
difficult  to  close.  But  the  greatest  drawback  to  success  is 
due  to  the  septic  condition  of  the  urine  and  the  large 
quantities  of  phosphatic  material  which  it  secretes,  bome- 
times  this  will  accumulate  to  such  an  extent  as  to  form  con- 
siderable  calcareous  masses.  A  child  for  whom  I  succeeded 
in  making  a  very  fair  covering  for  the  bladder  requires  every 
few  months  to  have  one  or  more  of  these  masses  removed. 
The  hairs,  too,  which  grow  from  the  overturned  flaps  of  skin 
become  hypertrophied  and  form  nuclei  upon  which  these 
concretions  collect.  Distressing  as  this  condition  appears  to 
observers,  it  must  be  borne  in  mind  that  many  subjects  of 
this  deformity  are  in  other  respects  strong  and  healthy  and 
live  to  a  good  age,  and  personally  it  is  only  in  the  most 
urgent  cases  that  I  am  inclined  to  propose  an  operation 
which  is  not  without  risk,  entailing  long  confinement  and 
many  subsequent  procedures,  and  which  at  best  may  artord 

but  little  alleviation.  ,  ,  •, 

Other  methods  have  been  tried,  such  as  tha>  recommended 
y  Mr.  Simon,  of  establishing  a  fistulous  communication 
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between  the  ureters  and  the  rectum  or  removal  of  the 
mucous  membrane  of  the  bladder,  and  planting  the  ureters 
in  the  gutter  of  the  penis  or  in  the  rectum ;  but  the  mortality 
after  these  proceedings  is  very  heavy,  mainly  in  consequence 
of  inflammation  spreading  up  the  ureters  and  causing  an 
acute  septic  interstitial  nephritis.  Trendelenburg  and  others 
have  sought  by  dividing  the  sacro-iliac  synchondrosis,  which 
should  be  done  before  the  fifth  year,  to  narrow  the  interval 
between  the  pubic  bones  and  to  approximate  the  margins  of 
the  exposed  bladder  and  then  suture  them  together.  Mr. 
Makins  has  published 1  an  account  of  this  operation  which 
he  performed  upon  a  boy  aged  5,  and  which  was  fairly  suc¬ 
cessful.  In  the  same  way,  when  the  ureters  are  healthy,  I 
believe  that  much  assistance  might  be  gained  by  temporarily 
maintaining  a  catheter  in  each,  and  so  preventing  the  urine 
from  coming  in  contact  with  the  mucous  membrane  or  with 
the  edges  of  the  united  surfaces. 

A  mode  of  operating  which  seems  to  promise  greater 
success  is  that  suggested  by  Mr.  Milton,  of  Cairo,  and  which 
is  described  by  Mr.  Anderson.2  This  consists  in  dissecting 
up  flaps  of  the  mucous  membrane  of  the  bladder  and  urethra 
for  about  half  an  inch  from  without  inwards,  and  uniting 
them  by  a  double  set  of  sutures  over  a  large  catheter.  Two 
marginal  skin  flaps  are  then  dissected  up  from  without 
inwards,  and,  tension  being  relieved  by  two  lateral  incisions, 
their  edges  are  brought  together  over  the  closed. bladder  by 
means  of  wire  sutures  and  harelip  pins. 

Lastly,  I  must  not  omit  to  mention  the  ingenious  sug¬ 
gestion  offered  by  Mr.  Reginald  Harrison,  who  removed  the 
left  kidney  from  a  boy  aged  15,  and  eleven  months  later 
attached  the  upper  end  of  the  right  ureter  to  a  wound  in  the 
loin.  The  urine  that  issued  was  neutral  and  free  from  the 
tendency  to  form  phosphatic  deposits  which  existed  when 
flowing  over  the  surface  of  the  bladder. 


Epispadias. 

Epispadias  is  not  a  frequent  deformity,  and  may  exist  inde¬ 
pendently  of  any  defect  of  the  abdominal  walls,  and  be  con¬ 
fined  only  to  that  portion  of  the  urethra  which  passes  through 
the  glans,  or  may  extend  backwards  into  the  spongy  portion 
of  the  canal.  But  since  behind  both  these  parts  there  exists 
more  or  less  sphincter  power,  the  results  are  not  so  distressing 
as  in  the  more  pronounced  form,  where  the  opening  extends 
backwards  to  the  prostatic  region,  although  the  bladder  and 
the  symphysis  pubis  may  be  normally  formed,  as  in  hiatus 
vesicEe  the  great  obstacle  to  success  is  the  constant  and 
uncontrolled  discharge  of  urine,  although  in  these  cases  there 
is  not  the  same  tendency  to  phosphatic  deposit  owing  to  the 
normal  and  protected  condition  of  the  bladder.  I  have 
once  attempted  to  remove  this  difficulty  by  draining  the 
bladder  through  a  perineal  incision,  though  in  this  instance 
the  result  was  disappointing.  . 

Time  does  not  permit  me  to  describe  the  various  plans  which  are  re 
commended  for  the  remedy  of  this  defect,  but  by  far  the  most  practical 
suggestion  is  that  recently  described  by  Dr.  Cantwell  in  Annals  of  Sur- 
qefv  1805.  The  patient  should  be  at  least  10  years  of  age.  The  bladder  is 
first  drained  through  a  perineal  wound.  When  this  is  established,  two 
narallel  lines  of  incision  are  carried  down  between  the  mucous  mem¬ 
brane  and  the  skin  from  the  symphysis  to  the  end  of  the  glans,  joining 
above  the  bladder  opening.  A  flap  is  then  formed  of  the  whole  urethra 
from  the  glans  backwards,  and  this  being  held  up  the  cavernous  bodies 
are  separated.  The  urethral  flap  is  then  laid  in  the  gutter  thus  formed, 
and  held  in  position  by  two  sutures  through  the  mucous  membrane  and 
the  skin  and  tied  on  the  under  surface  of  the  penis.  A  silver  catheter 

is  then  laid  in  the  urethra,  and  a  canal  formed  by ^^Vpig^e'corpori 
thp  free  edges  of  the  mucous  membrane  over  it.  Above  this  the  corpoia 
cavernosa  are  brought  together  and  reunited  by  a  continuous  suture 
The  skin  flans  are  iomed  over  this,  and  a  few  stitches  passed  through  the 
fatofthe monsveneril.  Mr.  Clutton  informs  me  that  he  has  had  three 

most  satisfactory  results  from  this  plan.  Hallontvnp  has 

In  a  very  complete  monograph3  Dr.  J.  M .  Ballantyne  has 
drawn  attention  to  that  very  rare  maiformatiQn,  so-called 
eDisnadias  in  women,  of  which  he  has  collected  thirty  tl  e 
recorded  observations.  “It  consists  in  the  absence  of  a  greater 
or  smaller  part  of  the  anterior  urethral  wall,  with  the  divi 
sion  of  the  clitoris  into  two  parts,  and  the  presence  of  a 
median  gutter  or  groove  in  the  region  of  the  anterior  com- 
missure  of  the  vulva;  the  symphysis  pubis  is  normally 
closed,  and  so  is  the  anterior  bladder  wall.  In  its  least 
marked  form  the  urethra  simply  opens  above  the  _  clitoris 
instead  of  below  it,  but  in  all  the  other  forms  there  is  split¬ 
ting  of  the  clitoris,  and  the  existence  of  a  median  furrow. 
Palliative  treatment  consists  in  the  wearing  of  a  urinal , 


678 


The  British 
Medical  Journal J 


LETTSOMIAN  LECTURES. 


[M. 


ARCH  12,  1898. 


radical  methods  are  found  in  plastic  operations  for  the 
lengthening  and  narrowing  of  the  urethra,  and  for  the  restor¬ 
ation  of  the  anterior  vulvar  commissure  and  clitoris.” 

Hypospadias. 

Hypospadias  is  a  fairly  common  defect,  and  varies  greatly 
in  its  degrees,  and  examples  are  frequently  met  with  in 
which  the  opening  of  the  urethra  may  be  situate  at  any  point 
between  the  perineum  and  the  spot  at  which  the  fraenum  is 
attached  to  the  body  of  the  penis.  The  two  chief  points  of 
interest  in  regard  to  this  deformity  are,  as  to  the  possibilities 
of  procreation,  and  the  question  which  not  infrequently 
arises  in  extreme  cases  as  to  the  sex  of  the  individual.  These 
I  must  not  discuss,  but  must  limit  myself  to  the  question 
only  of  its  effects  on  the  urinary  apparatus. 

There  is,  even  in  those  cases  where  the  orifice  is  in  the 
perineum,  a  power  of  control,  since  the  opening  of  the 
urethra  is  always  in  front  of  the  membranous  portion,  but 
such  patients  are  unable  to  micturate  except  in  a  sitting 
position,  and  an  operation  is  necessary  in  order  to  direct  the 
urine  to  a  point  nearer  to  the  end  of  the  penis.  The  most 
usual  position  for  the  opening  of  the  urethra  is  just  behind 
the  attachment  of  the  frsenum.  It  is  generally  extremely 
minute,  and  many  cases  have  come  under  my  notice  in  which 
it  has  been  declared  that  no  opening  existed,  a  state  of  things 
which  is  almost  unknown.  The  minuteness  of  this  opening, 
at  whatever  position  it  is  situate,  may  lead  to  difficulty  in 
passing  water,  and  in  some  cases  that  I  have  seen  the  orifice 
has  become  so  obstructed  by  mucus  and  dirt  as  to  cause  pain 
and  delay,  and  in  one  instance  a  gleety  discharge.  This 
trouble  is  easily  remedied  by  opening  the  urethra  for  a  short 
distance,  and  attaching  the  lappet-like  flaps  by  stitches  to 
the  skin  on  either  side. 

I  have  in  several  cases  been  able  to  trace  a  hereditary 
transmission  of  this  defect,  and  Mr.  Lingard4  relates  an 
instance  in  which  it  was  traced  through  six  generations,  and 
tells  of  a  case  where  it  was  transmitted  by  the  widow  of  a 
hypospadian  to  four  sons  by  a  second  husband  who  had  no 
such  deformity. 

Cystitis. 

A  chronic  catarrh  of  the  bladder  occurs  from  the  presence  of 
calculus  or  tumour  or  any  cause  inducing  urinary  retention, 
but  an  acute  state  of  inflammation  rarely  arises  spontane¬ 
ously.  But  there  occurs  occasionally  what  has  been  named 
an  “acid  purulent  cystitis,”  to  which  my  notice  was  first 
called  by  Mr.  Treves.  The  affection  has  been  studied  and 
described  by  foreign  authors.  Some  years  ago  Clado  directed 
attention  to  special  rod-like  organisms,  associated  with  pus, 
which  have  since  been  identified  as  the  bacillus  coli  com¬ 
munis,  and  it  has  been  shown  by  Professor  Schmidt  and 
others  that  their  passage  into  the  bladder  induces  cystitis. 
The  anatomy  of  the  parts,  as  first  insisted  upon  by  Dr. 
Escherich  explains  the  greater  frequency  of  the  condition  in 
girls  than  in  boys.  Trumpp  brings  forward  29  cases  which 
were  under  his  own  observation,  21  were  girls  and  8  boys,  the 
youngest  was  5  weeks  and  the  oldest  9  years.  He  divides  the 
cases  into  trivial  and  grave.  In  the  former  the  symptoms 
are  principally  local  and  in  no  way  affect  the  general  health  of 
the  child.  Ten  were  of  this  nature,  three  of  them  suffering 
from  vulvitis  at  the  same  time.  In  the  graver  form  rapid 
emaciation  takes  place,  and  severe  local  and  constitutional 
symptoms  manifest  themselves.  Apathy,  somnolence,  col¬ 
lapse,  and  vomiting  are  associated  with  strangury,  hypo¬ 
gastric  and  lumbar  pains,  and  in  two  of  his  cases  pyelitis, 
uraemia,  rapid  emaciation,  and  death.  The  urine  in  both 
types  is  offensive,  acid,  and  albuminous,  with  varying  quanti¬ 
ties  of  pus,  leucocytes,  and  epithelium,  according  to  the 
severity  of  the  attack.  It  is  usually  of  a  pinkish  or  opalescent 
colour,  and  on  bacteriological  examination  the  bacillus  coli 
is  readily  found.  In  severe  forms  the  deposit  may  amount  to 
half  the  total  bulk  of  urine  passed.  Mild  cases  recover,  on  an 
average,  in  two  weeks. 

Tuberculous  Ulceration  of  the  Bladder. 
Tuberculous  ulceration  of  the  bladder  occurs  much  more 
frequently  after  the  age  of  puberty  than  before,  but  I  have 
met  with  a  few  cases  in  children,  and  there  are  records  of 
°^ers.  The  diagnosis  presents  even  more  difficulty  in 
children  than  in  adults,  and  the  question  of  most  vital 


importance  as  regards  treatment,  but  which  is  at  the  same 
time  most  difficult  to  determine,  is,  whether  the  ulceration 
commences  primarily  in  the  mucous  membrane  of  the  bladder 
or  is  secondary  to  disease  in  some  of  those  organs  which  com¬ 
municate  with  it.  In  the  case  of  the  testes  or  vesiculte  the 
primary  focus  is  readily  manifest,  but  in  the  case  of  the  k;d- 
neys  it  is  not  so  easily  determined. 

The  diagnosis  from  calculus  is  not  usually  difficult,  one 
pronounced  feature  being  that  in  tuberculosis  the  frequency 
and  pain  of  micturition  are  as  great  or  greater  during  night, 
whereas  rest  allays  and  diminishes  these  symptoms  in  cases* 
of  calculus.  The  amount  of  haemorrhage  as  a  rule  is  slight, 
but  may  be  excessive  if  ulceration  is  extensive  or  deep.  In 
renal  tuberculosis  the  urine  remains  acid,  but  when  the 
bladder  is  invaded  it  usually  becomes  alkaline  with  the 
increase  of  purulent  discharge.  Reliance  cannot  be  placed 
upon  the  absence  of  the  tubercle  bacillus  from  the  urine,  but 
when  present  in  large  numbers  it  indicates  extensive 
disease. 

I  agree  with  Mr.  Battle  in  preferring  the  application  of 
chloride  of  zinc,  which  is  so  efficacious  in  the  treatment  of 
tuberculosis  of  other  parts,  to  the  use  of  the  actual  cautery. 
Mr.  Cheyne  believes  that  much  of  the  benefit  of  this  opera¬ 
tion  lies  in  the  rest  which  is  given  to  the  bladder  by  the 
drainage  of  the  viscus.  The  plan  of  injecting  iodoform  and 
other  compounds  has  not  proved  satisfactory,  although  Pro¬ 
fessor  Landerer  claims  value  for  the  injection  which  he  pre¬ 
scribes  composed  of  balsam  of  Peru,  sodium  chloride,  and 
other  drugs. 

Tumours  of  the  Bladder. 

Tumours  of  the  bladder  occur  but  rarely  in  childhood.  Mr. 
Targett5  groups  together  all  the  polypoid  growths  attached 
to  the  mucous  coat  of  the  bladder  in  children,  which  are  de¬ 
scribed  as  mucous  polypus,  fibrosarcoma,  fibromyxoma, 
myxosarcoma,  and  the  like.  He  allows  that  the  vast  majority 
of  primary  vesical  growths  of  children  are  of  the  polypoid 
type — that  is,  rounded  elevations  of  the  mucous  coat,  with 
more  or  less  constricted  pedicles,  and  arranged  in  clusters, 
and  maintains  that  the  minute  structure  of  these  formations 
is  of  subsidiary  importance,  that  pathologically  they  are  best 
considered  as  members  of  one  group,  and  that  clinically  they 
have  one  common  character — namely,  that  they  are  uni¬ 
formly  fatal,  though  death  is  chiefly,  if  not  entirely,  due  to 
urinary  obstruction  and  its  backward  effects  upon  the  kidneys. 
The  growths  may  extend  in  the  substance  of  the  mucous 
coat,  into  the  muscular  tissue  of  the  vesical  wall  as  secondary 
deposits  in  the  cellular  tissue  outside  the  wall  of  the  bladder, 
and  as  deposits  in  the  neighbouring  lymphatic  glands.  The 
only  record  of  any  innocent  tumour  is  that  described  as  a 
small  papilloma,  which  was  removed  by  Mr.  Bryant  in  the 
eye  of  a  catheter.  Treatment  must  generally  be  limited  to 
relieving  the  bladder  of  the  confined  urine  either  by  a  peri¬ 
neal  or  a  suprapubic  opening ;  but  removal  has  more  than 
once  been  successfully  performed  :  thus  Sir  George  Humphry 
removed,  by  means  of  lateral  cystotomy  and  with  forceps  and 
fingernail,  a  fibrosarcoma  from  a  boy,  and  a  case  of  great  in¬ 
terest  occurred  in  the  practice  of  Professor  Billroth  where,  in 
a  boy  aged  12,  a  tumour,  8  inches  in  its  longest  diameter,  5 
in  its  broadest,  and  3  inches  in  basal  circumference,  was  dis¬ 
sected  out  through  a  large  suprapubic  incision.  It  appeared 
to  take  its  origin  from  the  muscular  coat,  and  had  not  at¬ 
tacked  the  peritoneum.  It  is  described  as  principally  a 
myosarcoma,  and  in  some  places  a  myocarcinoma.  The  boy 
was  discharged  in  a  month  perfectly  well. 

Retention  and  Extravasation  of  Urine  :  Stricture. 
Except  from  this  cause  retention  of  urine  only  occurs  in 
children  by  reason  of  the  pressure  of  an  abscess  in  the 
perineum  or  the  impaction  of  a  stone  in  the  urethra,  which 
is  at  once  readily  detected  by  the  sound  or  catheter.  If  the 
stone  is  arrested  in  any  part  of  the  urethra  anterior  to  the 
scrotum  it  can  be  extracted  with  suitable  forceps,  or  by 
means  of  an  incision  made  directly  upon  it,  but  if  it  be 
further  back,  it  can  generally  be  pushed  into  the  bladder, 
and  can  be  removed  later  or  at  once  by  the  lithotrite  and 
evacuator.  If,  however,  it  remain  obstinately  lodged  in  the 
scrotal  or  perineal  part  of  the  urethra,  it  is  easily  removed  by 
a  median  incision. 

The  impaction  of  a  calculus  or  the  opening  of  an  abscess 
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nto  the  urethra  are  the  only  causes  which  may  give  rise  to 
•xtravasation  of  urine  in  young  patients,  with  the  exception 
,f  rupture  of  the  urethra  by  falls  upon  the  perineum,  and 
he  subsequent  obstinate  form  of  stricture  which  ensues  upon 
Lhat  accident.  The  treatment  of  such  injuries  and  their  con¬ 
fluences  in  no  wise  differs  from  that  followed  in  the  case  of 
idults,  but  considering  the  firmness  of  the  cicatricial  tissue 
ivhich  forms  at  the  site  of  these  lesions,  the  rapidity  of  its 
ontraction  and  the  speed  with  which  destructive  changes  in 
the  kidneys  supervene,  and  the  fistulse  which  form,  it  may 
sometimes  be  necessary’to  resort  to  some  extreme  measure  in 
order  to  avert  these  after-consequences. 

Abnormalities  of  the  Penis. 

On  the  many  baneful  effects  which  result  from  an  elongated 
or  contracted  prepuce  I  have  no  space  to  dilate,  and  can  on  y 
allude  to  their  effects  upon  the  urinary  apparatus.  Keierence 
has  already  been  made  to  cases  of  hydronephrosis,  which  are 
ascribed  solely  to  this  condition,  and  as  a  reflex  effect  may  be 
mentioned  nocturnal  enuresis  and  daily  incontinence.,  and : all 
the  svmptoms  of  calculus,  including  even  hsematuria.  Ihe 
hypertrophy  of  the  bladder  which  ensues  from  this  cause  has 
been  pointed  out  by  Sir  James  Paget.  The  eczematous  state 
which  so  often  exists  at  the  end  of  the  prepuce  frequent  y 
starts  as  slight  urethritis  in  the  region  of  the  meatus,  by 
which  urination  is  rendered  painful  and  at  the  same  time 
frequent,  and  which,  if  permanent,  causes  the  meatus  to  con¬ 
tract,  and  renders  its  division  by  the  scalpel  a  necessity.  For 
these  and  very  many  other  reasons  connected  with  the  effects 
of  this  condition  in  youth  and  in  later  life,  I  consider  t 
the  simple  operation  of  complete  circumcision  should  be  per¬ 
formed  at  an  early  age  wherever  complete  retraction  cannot 
easily  be  performed,  and  whenever  the  prepuce  considerab  y 

°VThePurethi|laoTgirls  is  not  often  the  site  of  any  surgical 
affection,  but  Mr.  Davies-Oolley  has  described  a  case  in  which 
the  orifice  of  the  ureter  protruded  through  the  meatus  in  a 
girl,  aged  18  months,  Mr.  Croft  has  related  a  case  of  inversion 
of  theg  bladder  in  a  girl  of  14  years,  and  Mr.  Bryant  has 
described  a  case  of  extreme  prolapse  of  the  female  urethra 
occurring  in  a  girl  aged  6  years.  The  prolapse  8®®*us  to  ?ccTt 
as  the  result  of  straining  in  the  later  years  of  childhood, 
does  not  cause  much  trouble  in  micturition,  but  the  pro¬ 
trusion  is  tender  and  the  mucous  membrane  often  bleeds. 
All  these  conditions  must  be  carefully  diagnosed  from  urethral 
caruncle,  which,  common  enough  in  women,  is  found  occa¬ 
sionally  to  exist  in  children. 
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THE  INFLUENCE  OF  LOCALITY  ON  THE 
PREVALENCE  OF  MALIGNANT 
DISEASE,* 

By  EDWARD  NOEL  NASON,  M.D.Cantab., 

Nuneaton. 


The  subject  matter  of  this  paper  is  the  result  of  an  investiga¬ 
tion  which  was  begun  about  three  years  ago,  and  which  was 

suggested  to  me  by  the  apparently  disproportionate  frequency 
in  the  occurrence  of  malignant  disease  in  some  districts  com¬ 
pared  with  others.  In  one  locality  cases  of  malignant  dis¬ 
ease  occurred  with  alarming  frequency,  while  in  anothei 
locality  in  close  proximity  to  the  first  but,  few  were  met  wit  . 
Who  could  refrain  from  asking  the  question  Why . 

Before  attempting  to  find  an  answer  to  this 
determined  to  make  quite  sure  of  the  fact  itself,  ana 
eliminate  as  far  as  possible  the  elements  of  chance  or  coin- 

cidence  .  , . 

It  seemed  to  me  that  if  the  death-rate  for  malignant  is- 
ease  could  be  obtained  for  various  registration  areas  which 
differed  in  certain  particulars,  a  confirmation  or  the  reverse 
of  my  impression  could  be  arrived  at.  I  therefore  wrote  0 
the  Registrar- General,  but  the  answer  I  received,  thoug  1 
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promising  some  statistics,  intimated  that  they  would  not  be 
readv  for  some  little  time ;  and,  moreover,  I  saw  that  they 
would  embrace  areas  too  large  to  be  of  any  use  for  my 

P  I  Pthen  set  to  work  to  compile  my  own  statistics  for  the 
districts  in  which  I  was  chiefly  interested.  I  have  in  conse- 
auence  spent  some  considerable  time  in  ascertaining  and 
making  a  record  of  all  deaths  from  malignant  disease  which 
have  occurred  in  the  registration  districts  of  Nuneaton, 
Atherstone,  Market  Bosworth,  and  Ibstock  during  the  years 
1886  to  1896;  and  through  the  kindness  of  Dr.  Nason,  of 
Stratford-on-Avon,  I  have  been  able  to  obtain  very  similar 
statistics  for  the  large  registration  area  of  Stratford-on-Avon. 

A  chart  was  prepared  on  which  were  marked  the  name,  age, 
address,  sex,  and,  where  possible,  the  organ  affected  of  nearly 
500  cases  in  all.  In  doing  this  I  have  been  able  to  .divide  We 
large  registration  areas  into  subdistricts  and  parishes,  and 
thus  with  much  greater  exactitude  to  show  that  my  impres¬ 
sion  was  correct,  for  the  large  registration  areas  may  contain 
two  or  more  districts  which,  differing  greatly  both  in  physical 
characteristics  and  mortality  from  malignant  disease,  would 

counteract  each  other.  .  ,  „  .  T 

Taking  the  Market  Bosworth  Registration  District  first,  I 
find  this  subdivided  into  Market  Bosworth  with  a  population 
of  6,100,  and  Ibstock  with  a  population  of  9,5°o.  Each  of 
these  is  again  divided  into  a  number  of  parishes  most  of 
which  are  too  small  to  give  separate  statistics  of  any  value  on 

the  result  of  a  ten-years’  survey. 

Taking  the  two  subdistricts,  I  find  that  58  cases  of  malig¬ 
nant  disease  occurred  in  the  Ibstock  division  while  only  17 
occurred  in  the  Market  Bosworth  division,  giving  a  pei- 
centage  in  the  ten  years  of  0.61  in  the  former  and  0.28  in.  the 
latter  This  is  a  remarkable  difference  for  two  districts 
lying;  so  to  speak,  side  by  side,  but  it  is  even  more  remark¬ 
able  that  in  Market  Bosworth  itself,  with  a  population  of  836 
onlv  1  death  from  malignant  disease  (carcinoma  recti)  was 
registered  in  the  ten  years,  which  would  give  a  percentage  of 

a  The  chief  physical  difference  between  these  two  subdis¬ 
tricts  is  that  as  a  whole,  the  Market  Bosworth  division  has 
a  much  better  fall,  and  stands  on  higher  ground.  Market 
Bosworth  itself  being  460  ft.  above  sea  level,  and  having  a 
steep  slope  to  the  west,  south,  and  south-east.  Ibstock, 
though  420ft.  above  sea’level,  is  still  some  40ft.  below  the 
surrounding  country,  and,  moreover,  hasasmall 
close  proximity,  which  Market  Bosworth  has  not.  Ihe  pei 
centage  of  deaths  from  malignant  disease  for  the  whole  dis- 

“to  the^AtherstonJllistrict' malignant  disease  is  frequent, 
except  to  the  large  parish  of  Hartshill  where 
tivelv  rare.  The  population  of  the  whole  of  the  Atherstone 
Registration  District  minus  this  parish  is  13  316  with  a  per- 
centage  of  deaths  from  malignant  disease  of  0.72  for' the  .0 
years.  The  population  of  the  parish  of  Hartshill  is  M»5» 

with  a  percentage  for  the  same  Perl?£  h°/pw  ^ oZ 
real i tv  the  difference  is  much  more  than  this,  wnen  one 
coraef  to  hivestlgate  the  individual  cases  of  death  from 
malignant  disease  occurring  in  this  parish.  happens  that 

3  of  these  cases  had  been  patients  of  my  ’thev  came  from 
wove  nlrcadv  suffering  from  carcinoma  when  they  came  irom 

to  reside,  and,  ultimate' 7.  to  die  £ 
Hartshill,  while  the  third,  although  registered  m  the  parish 
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population  of  these  villages  is  individually  too  small  to  give 
data  which  are  anything  more  than  suggestive. 

These  points  of  difference  led  me  in  the  case  of  the  Nuneaton 
registration  area  to  divide  the  district  into  two  parts,  in  one 
of  which  were  those  parishes  lying  on  low  ground  near  the 
river,  while  in  the  other  were  those  parishes  lying  on  higher 
ground  and  at  a  greater  distance  from  the  river.  Of  the 
latter  there  were  4,  of  the  former  5  parishes.  The  total  popu¬ 
lation  of  the  parishes  lying  near  the  river  is  12,818,  with  84 
deaths  from  malignant  disease,  giving  a  percentage  in  the 
10  years  of  0.6.  The  total  population  of  the  parishes  more  or 
less  removed  from  the  river  is  4,557,  with  14  deaths  from  the 
same  cause,  giving  a  percentage  of  0.3,  or  exactly  half. 

In  the  Stratford-on-Avon  registration  area,  which  com¬ 
prises  the  subdistricts  of  Stratford,  Wellesbourne,  and 
Wootton  Wawen  with  a  total  population  of  21,893,  no  fewer 
than  178  deaths  from  malignant  disease  were  recorded  in  the 
ten  years  1886-96,  giving  a  percentage  of  0.81.  Now  almost 
every  parish  in  these  districts  is  in  more  or  less  close  prox¬ 
imity  to  either  the  Avon,  the  Stour,  or  one  of  their  immediate 
tributaries. 

Dr.  Nason,  of  Stratford-on-Avon,  to  whom  the  district  is 
thoroughly  known,  has  separated  the  parishes,  over  forty  in 
number,  into  two  divisions,  placing  in  one,  as  far  as  possible, 
those  parishes  quite  near  the  rivers  Avon,  Stour,  or  one  of 
their  tributaries,  and  in  the  other  those  parishes  on  some¬ 
what  higher  ground  and  somewhat  more  remote  from  these 
streams.  1  then  compared  the  mortality  from  malignant 
disease  in  the  two  cases,  with  the  result  that  in  the  former 
-case  it  was  o  9  per  cent,  in  the  ten  years,  while  in  the  latter 
it  was  0.6  per  cent.  These  percentages,  founded  as  they  are 
upon  a  considerable  number  of  cases,  are  most  suggestive  as 
showing  that  even  in  a  district  where  all  the  parishes  are 
situated  in  the  vale  of  the  Avon  or  one  of  its  tributaries  and 
none  on  very  high  ground,  still  the  balance  is  3  to  2  in 
favour  of  those  which  are  higher  and  more  remote  from  the 
streams. 

All  these  statistics  seem  to  point  to  one  thing  very  clearly, 
namely,  that  the  cases  of  malignant  disease  tend  to  group 
themselves  chiefly  about  the  low-lying  land  in  the  neigh¬ 
bourhood  of  the  sluggish  streams,  or  where  there  is  little 
fall,  and  where  the  subsoil  must  in  consequence  be  but  in¬ 
differently  drained.  Furthermore,  apart  from  statistics,  lam 
convinced  from  direct  observation  made,  especially  in  the 
Nuneaton  district,  that  the  closer  to  the  stream  the  more  fre¬ 
quent  the  occurrence  of  malignant  disease.  It  may  be  that 
this  connection  only  holds  good  where  the  stream  is  sluggish, 
contaminated  by  sewage  and  liable  to  flood,  as  is  the  case  in 
all  the  districts  I  have  specially  investigated.1 

As  further  bearing  out  this  connection,  let  me  instance  a 
large  parish  in  the  north  of  England  from  which  I  have  been 
able  to  obtain  some  statistics.  In  this  parish,  the  population 
of  which  is  4,000  and  which  covers  a  wide  area,  nearly  all  of 
which  is  on  high,  well-drained  land  with  no  sluggish  streams, 
only  5  cases  of  malignant  disease  occurred  in  ten  years.  Now 
one  corner  of  this  parish  slopes  rapidly  down  to  a  river,  and 
it  is  in  this  part  of  the  parish,  on  the  first  rise  above  the 
river,  that  3  of  the  5  cases  occurred,  while  the  remaining  2 
arose  in  a  part  of  the  parish  which,  though  on  absolutely 
high  land,  lay  in  what  was  relatively  a  hollow  in  which  the 
ground  was  always  marshy  and  undrained.  The  percentage 
mortality  for  this  district  is  0,125,  as  is  also  roughly  that  of  a 
certain  district  in  Derbyshire  which  chiefly  consists  of  upland 
country  ;  that  is,  the  percentage  for  these  chiefly  upland  dis¬ 
tricts  is  only  one-seventh  that  for  the  Stratford-on-Avon  dis¬ 
trict,  and  only  one-fifth  that  for  the  Atherstone  and  Nuneaton 
districts. 

Such  a  pronounced  difference  for  different  localities  as 
these  statistics  show  cannot  be  without  meaning.  So  far  I 
have  confined  my  paper  to  recording  observed  facts,  but  what 
is  the  explanation  of  these  facts  ?  First,  then,  the  facts 
point  most  strongly  to  some  direct  connection  between  resi¬ 
dence  in  the  neighbourhood  of  sluggish  streams  or  ill-drained, 
sodden,  contaminated  soil  and  the  prevalence  of  malignant 
disease.  On  what  does  this  connection  depend  ? 

Leaving  the  solid  ground  of  fact  and  venturing  into  the 
regions  of  conjecture,  there  are  still  a  few  steps  further  which 
we  may  take  with  safety,  still  some  points  which  seem  toler¬ 
ably  clear.  We  must  admit  some  external  agency  as  one  of 


the  factors  in  the  causation  of  malignant  disease.  Such 
external  agency,  whatever  its  nature,  must  be  produced  by 
or  have  its  habitat  in,  or  at  least  be  directly  connected  with’ 
stagnant  or  nearly  stagnant  water  or  ill-drained  soil.  Persons 
residing  in  the  near  neighbourhood  of  such  physical  con¬ 
ditions  would  necessarily  be  more  frequently  brought  under 
the  influence  of  this  external  agency  than  those  living  at  a 
greater  distance.  In  this  direction  only,  it  seems  to  me,  can 
we  seek  for  an  explanation  of  the  marked  increase  in  mortality 
from  malignant  disease  in  those  districts  where  such  condi¬ 
tions  obtain.  This  external  agency  must  act  in  one  of  two 
ways,  either  as  the  direct  exciting  cause  or  as  an  indirect  pre¬ 
disposing  cause.  In  the  former  case  one  must  presuppose 
the  existence  of  a  micro-parasite  as  most  probably  the  chief 
factor  in  the  causation  of  malignant  disease.  This  assump¬ 
tion  explains  certain  peculiarities  of  malignant  disease  itself 
as  well  as  of  its  distribution.  In  the  laiter  case  one  must 
suppose  that  certain  climatic  conditions  so  influence  the 
human  body  as  to  prepare  the  way  for  the  development  of 
malignant  disease.  This,  however,  would  throw  little  light 
upon  the  disease  itself,  so  that  while  not  denying  a  possible 
predisposing  influence  of  environment,  I  am  inclined  towards 
the  former  and  more  definite  assumption. 

If  we  assume  that  one  of  the  factors  in  the  causation  of 
malignant  disease  is  a  micro  parasite,  we  must  agree  that 
3uch  micro -parasite  is  most  probably  a  protozoon,  and  may 
be  comparable  in  some  respects  with  the  protozoon  or  pro- 
toa  associated  with  the  various  forms  of  malaria.  If  such  an 
organism  exists,  it  is  not  improbable  that  it  may  undergo 
changes  both  within  and  apart  from  its  host,  and  through  the 
medium  of  discharges  gain  access  to  streams  or  ill-drained 
soil.  Here  it  may  find  suitable  media  for  its  development  and 
multiplication.  Under  such  circumstances,  it  would  not  be 
unreasonable  to  conclude  that,  as  in  the  case  of  the  organ¬ 
isms  connected  with  malaria,  exhalations  from  water  or  sod¬ 
den  soil  thus  impregnated  might  be  the  means  of  conveying 
the  infection  ;  this  would  also  explain  the  undoubted  exist¬ 
ence  of  “  cancer  houses.”  The  perfectly  healthy  human  body 
may  no  doubt  be  quite  proof  against  any  amount  of  such 
organisms  ;  but,  given  favourable  conditions  such  as  chronic 
tissue  irritation,  traumatism,  degeneration  of  tissues  from 
disease  or  senile  changes,  or  the  presence  of  “foetal  rem¬ 
nants  ”  as  suggested  by  Virchow,  added  to  which  may  pos¬ 
sibly  be  in  some  cases  individual  or  inherited  proclivity,  and 
a  lodgment  of  the  micro-parasite  might  follow. 

That  the  development  of  micro-parasites  in  animal  tissues 
may  produce  proliferation  of  cell  elements  is  unquestion¬ 
able,  as,  for  instance,  in  the  case  of  psorospermosis  affecting 
the  liver  in  rabbits,  and  also  in  the  case  of  Paget’s  disease  in 
the  human  subject.  Whether  such  proliferation  be  due  to 
the  organism  directly  or  to  the  chemical  products  of  its 
growth  and  development  is  of  secondary  importance. 

I  am  quite  aware  that  the  assumption  of  the  connection 
between  a  protozoon  and  malignant  disease  lacks  much  direct 
evidence,  but  many  competent  and  careful  observers  have 
described  appearances  found  in  microscopical  preparations  of 
both  carcinomata  and  sarcomata  consistent  with  this  view. 
Another  fact,  which  a  study  of  the  cases  I  have  collected 
brings  out,  indirectly  supports  this  assumption.  When  the 
organ  or  region  in  which  the  disease  has  developed  is  noted, 
it  appears  that  in  those  districts  on  higher  and  better  drained 
land  where  malignant  disease  is  less  common,  a  larger  pro¬ 
portion  of  the  cases  which  do  occur  have  some  more  or  less 
obvious  predisposing  cause,  and,  I  am  inclined  to  think,  run 
a  more  chronic  course.  H*-re  such  cases  as  surface  epi- 
theliomata  following  definite  irritation,  carcinomata  of  breast, 
uterus  or  rectum  are  found  in  greater  proportion.  In  close 
proximity  to  the  streams,  on  the  contrary,  malignant  disease 
of  some  of  the  less  commonly  affected  organs  or  portions  of 
the  intestinal  tract  is  found  with  unexpected  frequency,  and, 
I  fancy,  runs  a  more  rapid  course.  This  would  suggest  that 
in  the  neighbourhood  of  the  streams,  where  the  infective 
agent  would  presumably  be  in  greater  abundance,  malignant 
disease  attacks  organs  which  would  escape  under  more  favour¬ 
able  circumstances. 

Since  writing  this  paper  a  paper  has  been  published  by 
Dr.  L6on  Noel  in  the  Revue  d^s  Maladies  Cancereuses  bearing 
upon  this  subject.  The  conclusions  he  arrives  at  confirm  my 
own  in  a  most  striking  way.  He  says:  “  Cancer  regions  exist 
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close  to  regions  enjoying  an  immunity.  These  latter  are 
generally  in  dry  localities  and  some  distance  from  streams. 
In  these  cancer  regions  one  of  two  conditions  prevail  either 
they  are  closely  populated,  or  if  the  houses  be  spread  about 
at  some  distance  from  each  other  a  rivulet  or  stream  connects 

^Having  alluded  to  the  disputed  question  of  “  heredity,”  I 
I  cannot  close  my  paper  without  recording  one  series  of  cas*es» 
the  occurrence  of  which  can  hardly  be  explained  without  that 
factor.  In  one  family  of  two  generations  numbering  16 
individuals  reaching  adult  years  10  have  died ;  of  these  10, 
^  have  died  of  carcinoma  of  uterus,  2  of  carcinoma  of  the 
stomach,  and  x  of  carcinoma  of  the  liver,  while  of  the  6  yet 
living  1  has  a  large  tumour  of  the  neck,  and  1  a  tumour  01  the 
arm,  which  has  recurred  after  removal. 

The  facts  which  this  investigation  has  brought  out,  and 
which  may  readily  be  confirmed  by  anyone  who  will  take  the 
trouble  to  tabulate  all  the  cases  of  malignant  disease  occur¬ 
ring  in  his  own  neighbourhood,  seem  to  me  to  be  of  con¬ 
siderable  importance.  The  explanation  I  have  suggested 
may  not  be  the  correct  one,  but  of  the  facts  there  can  be  no 
doubt. 

Note. 

1  From  inquiries  recently  made  it  seems  probable  that  malignant  dis¬ 
ease  in  cattle  is  influenced  by  locality  in  a  precisely  similar  way  and  is 
much  more  frequently  met  with  in  those  pastures  which  are  low  lying  or 
bordering’  on  sluggish  streams  than  it  is  in  the  upland  pastures.  It  is 
also  more  common  among  shorthorns  than  among  other  breeds. 
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THE  STRUCTURE  OF  THE  NEUROGLIA . 

By  JAMES  R.  WHITWELL,  M.B., 

Medical  Superintendent,  Suffolk  County  Asylum. 


Of  late  years  a  considerable  amount  of  attention  has  been 
directed  towards  the  neuroglia  and  sustentacular  apparatus 
of  the  nervous  system,  more  particularly  since  the  introduc¬ 
tion  of  Golgi’s  epoch-making  method,  and  still  later  the 
surprising  results  achieved  by  Weigert  in  his  more  recent 
work  on  this  subject.  It  is  unnecessary  to  enter  in  any  way 
into  an  historical  survey  of  the  various  transition  stages 
which  have  resulted  in  our  present  state  of  knowledge ,  it 
will  be  sufficient  to  indicate  the  two  opposing  camps  into 
which  neurologists  and  histologists  have  divided  themselves 

on  the  subject.  ,  „  , 

1.  The  neuroglia  is  composed  entirely  ot  greatly  ramified 
cells  (glia  cells),  the  branches  of  which  pass  everywhere  in 
the  interstices  of  the  proper  nervous  elements.1  A  arious 
kinds  of  these  cells  have  been  described,-  and  some  writers 
consider  that  the  glia  cells  form  the  distal  portion  of  the 
lymphatic  system  (Meynert,3  Lewis4).  Other  functions  have 
been  attributed  to  them. 

2.  The  neuroglia  consists  of  a  series  of  unbranching  fibrils 
in  the  meshes  of  which  certain  cells  lie,  but  not  in  organic 
continuity  with  the  fibres,  the  so-called  branching  glia  cells 
being  an  optical  effect,  the  product  of  unsuitable  methods 

(Weigert).5  ,  ,  ,,  ., 

It  is  undoubtedly  true  that  the  great  bulk  of  authors 
believe  the  former  theory  to  be  true,  and  the  examination 
year  after  year  of  preparations  made  by  the  Bevan  Lewis  or 
Golgi  methods  makes  it  difficult  at  once  to  believe  that  one 
could  have  been  deluded  by  appearance  to  the  extent  that 
AVeigert  would  have  us  believe,  in  spite  of  the  fact  that 
Ranvier’s6  specimens  prepared  by  maceration  in  dilute  alcohol 
offer  suggestions  in  the  same  direction. 

On  the  one  hand,  then,  neuroglia  cells  with  processes  can 
be  clearly  shown  by  more  than  one  entirely  distinct  method, 
and,  on  the  other,  a  method  has  been  devised  which  resolves 
the  previously  obtained  picture  into  component  parts  ;  it  is, 
therefore,  essential  that  some  other  method  or  methods  must 
arise  to  add  their  weight  to  one  or  other  side  before  any 
definite  conclusion  can  be  arrived  at. 

I  would  venture  the  suggestion  that  perhaps  our  concep¬ 
tion  of  the  neuroglia  and  sustentacular  apparatus  generally 
is  somewhat  narrowed  owing  to  the  difficulty  of  obtaining  a 
comprehensive  survey  of  it  as  a  coherent  system  having  an 
individuality  of  its  own,  and  this  is  doubtless  largely  due  to 
the  methods  commonly  employed  in  demonstrating  it,  and  1 
would  here  propose  a  method  which  is  exceedingly  simple 
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and  yet  gives  a  clear,  though  at  first  sight  somewhat 
bewildering,  view  of  its  arrangement  as  a,  whole,  a  view 
which,  like  Weigert’s  nerve-fibre  stain  and  his  new  neuroglia 
stain,  displays  one  whole  system  to  the  necessary  exclusion, 
or  rather  optical  detrusion,  of  the  others.  If  any  properly 
hardened  (chrome,  alcohol,  picric  formol)  section  of 
the  central  nervous  system  be  placed  on  a  slide  and  allowed 
to  dry  in  the  air,  the  more  delicate  nerve  cells  and  their  pro¬ 
cesses  become  optically  obliterated  in  favour  of  the  less 
hydrated  and  more  highly  refractile  connective  elements ; 
these,  however,  form  such  a  highly  complicated  and  dense 
mass  that  comprehension  of  their  arrangement  is  impossible, 
and  it  is  necessary,  in  order  to  evolve  the  picture,  previ¬ 
ously  to  apply  some  reagent  that  will  produce  islight  expan¬ 
sion  of  the  section  equally  and  in  all  directions.  Many 
chemical  bodies  will  do  this  with  more  or  less  success,  such 
as  glacial  acetic  acid,  lactic  acid,  and  rodinal,  but  probably 
the  best  for  all  purposes  is  hot  concentrated  caustic  potash. 
The  section  then  is  dropped  into  a  relatively  large  quantity 
of  hot  caustic  potash,  and  allowed  to  remain  for  a  few 
seconds  only,  when  it  is  caught  up  on  a  slide  and  transferred 
to  warm  water  to  wash  for  a  few  seconds,  and  again  taxen  up 
on  a  slide  and  desiccaded  in  the  air,  the  most  correct  picture 
being  probably  obtained  from  sections  where  on  the  slide 
the  sectional  area  most  nearly  corresponds  to  that  of  the 
piece  of  brain  from  which  it  was  removed,  previous  to  its 
original  treatment  with  the  hardening  agent.  When  suffi¬ 
ciently  dry  a  cover  glass  may  or  may  not  be  put  on,  the 
edges  only,  however,  should  be  merely  sealed  with  Ganada 
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111  appear  of  the  same  diameter  or  nearly  so). 

On  microscopic  examination  of  this  preparation  with 
.rdkiaS  magnification  but  careful  illumination  a  rnore  or 
ess  dense  felted  network  of  fibres  is  revealed,  which  may  be 
Z  o  form  a  series  of  nests  for  the  nerve  cells,  blood 
vessels  etc  and  these  can  be  readily  seen  m  situ  during  t  ie 
lesiccation  process.  If  this  section  be  stained  with  any _cell- 
taS  reagent  and  mounted  in  Canada  balsam,  then  the 
>ell  elements  become  visible,  but  the  connective  elements, 
Deiug  embedded  in  a  substance  so  nearly  their  own  refractive 

nThe  view" presente d  by  sections  prepared  this  way  is  very 
Bliikfng  andPshows  clearly  the  vast  sponge-like  arrangement 
produced  by  a  felted  mass  of  neuroglia  fibres,  in  the  inter¬ 
stices  of  which  the  nervous  and  other  elements  lie.  The 
arrangement  of  these  fibres  is  at  first  difficult  to  follow  cn 
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account  of  the  fact  that,  even  in  the  thinnest  sections,  dif¬ 
ferent  layers  are  partly  in  focus  and  confuse  the  eye.  The 
“astroid”  arrangement  of  these  fibres,  however,  which  gives 
rise  to  the  appearance  of  branching  neuroglia  cells,  can 
readily  be  seen,  and  by  the  physical  differentiation  as  readily 
analysed  into  a  series  of  fibres  which  cross,  pass  under,  over, 
and  round  the  central  cell,  but  show  no  sign  of  springing 
from  it  as  processes.  Conditions  similar  to  those  represented 
by  Ranvier,  and  also  the  recurved  fibres  of  Weigert,  occur  in 
abundance ;  at  the  peripheral  layer  of  the  cortex  of  the  brain 
the  horizontal  series  of  fibres  forming  a  limiting  layer  can 
readily  be  seen,  and  fibres  can  be  seen  passing  up  into  it  and 
helping  to  form  it,  and  from  it  long  fibres  frequently  pass 
down  deeply  into  the  grey  matter  ;  many  of  these  are  perhaps 
better  seen  in  sections  from  frozen  tissue  desiccated  either 
with  gentle  heat  or  in  the  air  without  previous  treatment 
with  either  potash  or  osmic  acid. 

The  nerve  cells  and  blood  vessels  each  have  their  own 
highly  complex  basket-work  nest,  and  in  the  case  of  the 
nerve  cells  the  glia  fibres,  when  in  the  neighbourhood  of  an 
“astroid,’'  may  readily  simulate  the  so-called  “scavenger 
cell  ”  appearance.  The  blood  vessels  have  a  series  of  fibres 
running  parallel  to  the  vessel  wall,  and  others  crossing  it  at  a 
variety  of  angles,  while  fibres  may  be  seen  passing  from 
“astroids”to  the  vessel  sheath  (simulating  spider  cells), 
some  apparently  blending  with  it,  but  in  reality  most  of  them 
can  be  seen  to  pass  under  or  over  or  enter  into  the  series  of 
parallel  fibres. 
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The  relationships  of  the  neurogliar  fibrils,  with  their 
arrangement  in  “  astroids,”  to  the  so-called  spider  cells  may 
be  seen,  not  only  in  Golgi  specimens,  but  also  in  some  fresh 
sections  of  brain  (Bevan  Lewis)  fixed  with  osmic  acid  or  per¬ 
manganate  of  potash  (probably  better  with  the  latter),  sub¬ 
sequently  stained  with  aniline  blue-black,  if  careful  illumina¬ 
tion  and  focussing  be  attended  to.  In  this  case  also  the 
whole  fibril  seems  sometimes  to  be  stained,  and  at  other 
times  only  one  side  of  it ;  the  exact  relationship  is,  however, 
difficult  to  ascertain.  The  appearance  of  a  much  larger  num¬ 
ber  of  processes  is  probably  due  to  the  fact  that  in  one  case 
the  microscopic  view  is  obtained  by  dead  staining,  and  is  a 
colour  picture,  which  notoriously  obliterates  slight  differences 
of  level,  while  in  the  other  case  the  picture  is  due  to  differ¬ 
ence  in  refraction  rather  than  colour.  It  is  a  noticeable  fact 
that  the  neurogliar  fibrils  are  of  practically  the  same  dia¬ 
meter  throughout,  while  many  fibrils  appearing  as  processes 
of  cells  by  staining  and  other  methods  appear  to  taper. 

The  fibrils  of  the  neuroglia  seen  by  this  method  are  about 
1.5  M  in  diameter,  of  varying  length,  fine  cylindrical,  smooth, 
translucent,  and  non-tapering,  curved  sinuous,  and  some¬ 
times  beaded  (probably  the  result  of  preparation).  They  do 
not  appear  on  careful  examination  to  branch,  though  their 
arrangement  frequently  simulates  branching,  and  lying  in 
certain  meshes  formed  by  these  fibrils  are  cells  which 
apparently  belong  to  the  neurogliar  network,  though  these  do 
not  appear  to  branch,  are  chemically  different  to  the  fibrils, 
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Fig.  2.—  x  800.  From  section  of  cortex  showing  an 
tion  to  a  blood  vessel. 


‘  astroid  ”  in  rela- 


This  expansion-desiccation  method  may  be  applied  to 
Golgi  sections,  and  I  think  by  its  use  some  key  to  the  Golgi 
method  may  ultimately  be  obtained ;  there  is,  however 
much  difficulty  in  examining  and  blending  the  dead  black 
P19„I?re,  oUta-ined.  by  the  chrome  silver  method  with  the 
brilliant  focussing  picture  of  the  highly  refraetile  neuroglia 
fibies  of  the  desiccation  method ;  there  is  therefore  much 
opportunity  for  error  in  interpretation.  The  felted  network 
of  glia  fibres  forming  a.  sponge-like  reticulum  (as  seen  by  the 
desiccation  method)  must  apparently  be  regarded  as  consti¬ 
tuting  the  peripheral  channels  and  spaces  of  the  lymphatic 
system  of  the  brain  (continuous  with  the  perivascular  lymph¬ 
atics)  and  in  the  interstices  of  this  each  individual  cell  and 
fibie  lies,  bathed  in  its  lymph.  There  are  many  reasons  for 
u  that  in  all  probability  the  Golgi  reaction  is  brought 

aoout,  not  by  a  stain  or  deposit  of  or  in  the  cells  and  fibres, 
out  by  a  fluid  element.  The  reasons  for  this  belief  have 
been  most  clearly  shown  in  Dr.  Hill’s  masterly  address  to 
the  Neurological  Society,7  and  the  application  of  this  method 
to  Golgi  specimens,  showing  spider  cells,  appears  to  offer  some 
e\  ldence  in  favour  of  this  view,  since  there  may  certainly  be 
seen  m  some  specimens,  the  appearance  of  the  silver  salt  de¬ 
posited  on  the  outside  of  these  glia  fibres,  either  running 
along  one  side  or  surrounding  the  whole  fibre,  and  perhaps 
L\S,KWUlgt0  th,ls  ^rence  that  by  Golgi’s  method  there 

Si?W?nfrtVi,ed  ‘SU(;h  variations  in  the  appearance  of 
icirness  of  the  spider  cell  processes. 


Fig-  3-— X  800.  “Spider  cell”  from  Golgi  specimen  subsequently 
fibrils  by  expansion'desiccation  method,  showing  relationship  to 

and  these  latter  do  not  appear  in  any  case  to  come  off  as 
processes  of  the  cells.  The  neuroglia  cells  may,  however,  be 
the  parent  cells  of  the  fibrils,  and  stand  in  something  the 
relationship  to  them  that  the  cells  do  in  connective  tissue  or 
retiform  tissue. 

They  may  be  separated  by  dissociation  methods  and 
examined  in  the  desiccated  condition  in  a  more  or  less 
isolated  state,  showing  sometimes  exceedingly  long  fibrils, 
though  dissociation  by  tearing  and  pressure  appears  fre¬ 
quently  to  break  them  up  into  shorter  rods  and  even  beads.  In 
dissociated  specimens  it  is  frequently  possible  to  see  clearly 
the  detailed  basket-work  surrounding  the  nerve  cells,  espe¬ 
cially  if  the  latter  be  stained ;  and  the  view  thus  obtained 
certainly  sometimes  suggests  the  idea  that  some  of  the  cross¬ 
ing  and  interlacing  fibrils  may  account  for  some  of  the 
peculiarities  seen  in  Golgi  specimens — for  example,  certain 
“  thorns,”  and  the  appearance  described  under  the  name 
“  fibres  grimpantes  ”  by  Ramon  y  Cajal  from  Golgi  specimens, 
sympathetic  staining  by  contiguity  being  a  well-known  diffi¬ 
culty  in  the  chrome-silver  method.  Chemically  these  fibrils 
do  not  correspond  in  their  reactions  to  neurokeratin  nor 
elastin,  and  are  very  refractory  to  staining  agents. 

There  seems  therefore  some  evidence  to  justify  the  follow¬ 
ing  conclusions : 

1.  The  sustentacular  apparatus  of  the  nervous  system  con- 
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,£g  0f  an  interlacing  network  of  fibrils,  in  the  meshes  of 
fich  lie  cells  both  neurogliar  and  nervous, 
i  These  fibrils  show  no  evidence  of  being  direct  processes 

cells,  and  do  not  appear  to  branch. 

,  The  sponge-like  reticulum  thus  formed  is  to  be  regaided 
^the  peripheral  portion  of  the  lymphatic  system,  consisting 
lymphatic  spaces  and  channels. 

,  The  fibrils  form  a  complete  basket-work  for  each  element 
the  nervous  tissue,  including  the  blood  vessels, 
c  The  fibrils  consist  of  a  highly  refractile  substance  (re¬ 
active  index  about  1.5)  with  a  considerable  degree  of 
asticitv,  as  is  shown  by  their  curvature  on  release. 

6.  Chemically  the  fibrils  appear  to  be  composed  of  a  sub- 
,ance  which  is  neither  neurokeratin  nor  elastin. 
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ISOLATION  IN  INFLUENZA. 

By  ERNEST  W.  WHITE,  M.B.Lond.,  M.R.C.P., 

Resident  Physician  and  Superintendent,  City  of  London  Asylum  , 
Professor  of  Psychological  Medicine,  Ring  s  College, 
London. 


he  recent  epidemic  of  influenza  in  the  City  of  London 
sylum  having  been  successfully  cut  short  by  isolation,  and 
be  former  epidemics  in  the  institution  since  1S89  having 
een  similarly  treated,  with  equal  success,  I  am  prompted  to 
ive  a  brief  account  of  these  visitations,  and  the  means 
dopted  to  arrest  the  extension  of  the  disease. 

We  will  commence  with  the  latest  outbreak ;  on  February 
oth  I  find  a  note  in  my  Superintendent’s  J ournal  as  follows  : 

1  Influenza  has  broken  out  in  the  female  division  (main 
dock) ;  four  patients  and  a  nurse  were  removed  to  the 
ottage  hospital  to-day.”  This  hospital  is  usually  tenanted 
to  guard  against  dampness)  by  20  farm  patients,  who  can  be 
emoved  at  an  hour’s  notice.  Our  wards  and  dormitories  in 
ihe  main  divisions  of  the  asylum  are  only  separated  by  glass 
icreens,  but  the  dining  hall,  chapel,  and  kitchen  intervene 
between  the  male  and  female  sides.  The  laundry  block  is 
ittached  to  the  female  division  by  a  covered  way,  as  is  the 
workshop  block  on  the  male  side._  The  cottage  hospital  is 
listant  120  yards  from  the  main  building.  Our  resident  com¬ 
munity  consists  of  540  persons  (250  female  patients;  215  01 
these  in  main  block,  35  in  laundry),  with  35  nurses,  laundry 
maids,  and  servants,  and  230  male  patients  with  25  attend¬ 
ants  and  resident  artisans.  On  February  nth  6  patients  and 
a  nurse  were  removed  to  thecottage  hospital  with  the  dis¬ 
ease,  and  the  chief  nurse  was  under  treatment  in  her  rooms 
away  from  the  wards.  On  the  12th,  5  more  patients  were 
transferred  to  thecottage  hospital  with  it.  On  the  13  th,  11 
patients  and  a  nurse  were  removed  to  the  cottage  hospital, 
and  3  patients  and  a  nurse  were  under  treatment  in  the 
main  building,  but  isolated,  and  with  sheets  saturated 
with  carbolic  acid  solution  over  the  doors  of  their  rooms. 
On  the  14th,  2  patients  and  a  laundry  maid  were  re¬ 
moved  to  the  cottage  hospital  with  it.  The  chaplain 
(non-resident)  was  also  confined  to  bed  at  his  home.  On  the 
15th  1  patient  was  sent  to  the  cottage  hospital,  and  1  old 
patient  was  placed  under  treatment  in  a  small  dormitoiy  ol 
the  female  infirmary.  On  the  16th  there  were  2  deaths  of 
patients  from  influenza,  ages  72  and  81 ;  1  other  old  lady, 
aged  90,  was  placed  under  treatment  in  the  small  dormitory 
off  the  female  infirmary.  On  the  17th  there  was  1  death 
from  it,  age  of  patient  76.  On  the  18th  1  patient  was  re¬ 
moved  to  the  cottage  hospital,  3  old  ladies  (over  75)  were 
placed  under  treatment  in  the  small  ward  oft  the  infirmary. 
On  the  19th  1  patient  was  sent  to  the  cottage  hospital,  and  1 
old  patient  placed  under  treatment  in  the  dormitory  _ofl  the 
infirmary.  There  was  also  1  death  from  it,  age  of  patient  bi. 
On  the  24th  there  was  1  death  from  it,  age  of  patient  82. 
On  the  25th  1  of  the  2  male  attendants  who  carried  the 
female  patients  to  the  hospital  went  down  with  influenza, 
and  was  isolated  in  the  male  end  of  the  hospital :  and  on  the 
28th  the  other  male  attendant  who  helped  to  carry  the  pa¬ 


tients  to  the  hospital  also  developed  it,  and  was.  isolated  in 

male  end  of  hospital.  ,  ,  ,  ...  ., 

The  male  division  has  throughout  been  free,  with  the  2 
exceptions  named,  and  accountable  for.  The  laundry  block 
has  also  been  free,  although  only  30  yards  from  the  mam 
building,  with  the  exception  of  the  1  laundry  maid,  who  was 
the  person  who  carried  the  linen  from  the  laundry  to  the 
female  division  and  entered  the  wards.  She  felt  ill,  her 
temperature  was  taken,  and  she  was  sent  to  the  hospital  at 

°nThe  following  are  extracts  from  my  annual  reports  since 
1889  under  the  heading  “  General  Health,”  and  refer  only  to 
the  influenza  epidemics. 

1890.  _  , 

Epidemic  influenza  visited  us  at  the  beginning  of  the  year-  The  hrst 
cases  occurred  on  January  4th,  and  we  were  not  free  until  March  ioth. 

In  all, °3  members  of  the  staff,  including  all  the  officers  and  20  patients 
suffered.  The  disease  was  in  some  cases  of  a  severe  type,  and  relapses 
occurred,  but  we  escaped  without  a  death.  Several  Pa^ms  had  acute 
tonsillitis  as  a  sequela.  It  was  apparently  brought  into  the  building  by 
the  attendants  and  nurses,  as  it  was  prevalent  m  the  neighbourhood, 
and  six  of  the  staff  were  first  attacked.  I  therefore  had  the  cases 
isolated  in  the  detached  hospital,  and  as  a  result  a  very  small  percentage 
of  patients  fell  ill  with  it.  Our  resources  were  severely  taxed  during  the 
epidemic  but  we  were  able  to  tide  over  the  crisis  without  obtaining  out- 
sfde  assistance,  thanks  to  the  self-sacrifice  of  the  nursing  staff,  which  it 
aff  ords  me  no  small  amount  of  pleasure  to  record.  During  the  remainder 
of  the  year  the  general  health  was  in  every  way  satisfactory. 

Epidemic  influenza  visited  us  for' a  second  time  on  May  20th.  The 
firs? case  was  that  of  one  of  the  housemaids  ;  then,  on  the  28th,  six  male 
mtients  in  No  5  ward  contracted  it,  probably  through  one  of  their 
number  who  is  employed  in  the  carpenters’  shop.  On  June  8th  a  male 
r- liar vc  attendant  and  one  of  his  patients  fell  ill  with  it.  On  the  15th  we 
had  three  more  cases,  all  members  of  the  staff,  and  on  the  20th  two  male 
patients  took  it.  We  have  since, been  free  until  the  commencement  of 
the  present  year. 

11892.  .  . 

nurinc  lanuarv  February,  and  March  we  had  a  third  epidemic  01 

inflSenzl  of  a  severe  type  At  its  outset,  3  male  attendants  of  fine 
nhvsinue  contracted  it;  then  2  nurses  and  a  female  patient,  then  the 
hpJd  ^nfle  attendant  and  2  other  attendants,  all  strong  healthy  men  , 
then  I  went  down  with  it;  next  the  chief  male  night  attendant,  then 
in  succession  a  laundry  maid,  3  nurses.  14  patients,  the  chief  night 
in  succoe®®10“  “  rfatients  It  was  of  the  broncho-pneumonic  type, 

fe”  tog  Ss  S£ ext ri“  »3i5  for  m.ny  weeks.  This  outbreak 
is  accountable,  directly  or  indirectly,  for  7  of  the  deaths  of  1892. ■  .  .  f 

On  July  nth,  a  fourth  epidemic  of  influenza  appeared,  fortunately  of 

isolated  our  cases  in  the  cottage  Hospital,  believing,  as  I  d  , 
to  be  distinctly  infectious. 

About  the  close  of  the  month  of  February  there  were  several  mild 
cases  of  influenza  affecting  both  staff  and  patients. 

Early  in  the  year,  several  cases  of9  influenza  were  recorded,  none  of  a 

severe  type,  and  all  made  good  recoveries. 

—iSSgiflssISis 

Sr  io0“tien‘t“  K'StA  of  the  infectious  usture  ot  the  disease 
and  of  its  having  been  introduced  from  without. 

Early  in  March,  2  attendants  and  several  male  patients  had  influenza, 
and  were  isolated  in  the  cottage  hospital. 

For  the  first  time  since  1889  I  have  no  epidemic  of  influenza  to 

record.  .  „ 

Means  of  Isolation  Adopted. 

A  r  regards  the  recent  epidemic,  on  February  iothl  recognise 
thtt  wlhad  a, definite  outbreak.  I  therefore  gave .orders  that 

the.  female  division  (main  block)  was  to  be  isolated  as  fat  as 

ooIsibTe  that  the  male  and  female  patients  were  not  to -meet 
at  chapel  or  ’be^kep^master  Locked  fand  the 

Sfetesss 

hospital.  Patients  over  70  years  of  age  were  to  be  treated  in 
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a  small  dormitory  off  the  female  infirmary  ;  carbolised  sheets 
at  the  doors  to  be  used  to  prevent  infection  being  conveyed  by 
these  patients  to  the  other  ward  residents.  All  patients  sent 
t0  cottage  hospital  were  to  remain  there  a  week  at  least 
and  there  was  to  be  no  communication  between  the  hospital 
and  the  asylum.  At  one  time  we  had  30  cases  under  treat¬ 
ment  in  the  hospital.  In  all  previous  epidemics  since  1889 
W6  have  adopted  similar  methods  of  isolation  with  eouallv 
good  results.  J 

I  am  of  opinion  that  in  this  last  epidemic  the  disease  was 
brought  to  the  asylum  by  my  clerk  (non- resident),  who  plays 
the  piano  in  the  dining  hall  during  dinner,  and  who  gave  the 
influenza  ^o  a  lady  patient,  who  sits  near  the  piano,  and  who 
was  the  hrst  resident  attacked. 


WIDAL’S  REACTION  IN  NATIVES  OF  INDIA. 

By  W.  C.  BROWN,  M.D., 

Penang. 

The  article  on  The  Supposed  Immunity  of  Natives  of  India  to 
Typhoid  Fever,  by  Surgeon-Major  Freyer,1  reopens  a  question 
which  has  long  been  of  great  clinical  interest,  and  deals  with 
it  from  the  advantageous  diagnostic  basis  that  has  been 
obtained  by  the  application  of  serum  diagnosis. 

The  theory  that  almost  the  whole  adult  native  population 
gains  immunity  from  typhoid  on  account  of  universal  pre¬ 
valence  of  the  disease  in  the  form  of  mild  and  unsuspected 
u  111  infancy  that,  in  short,  typhoid  is  so  rare  in 
adults  because  it  is  so  common  in  infants — is  not  a  new  one 
It  has  been  propounded  by  several  authorities  on  Indian 
fevers,  and  is  referred  to  in  an  able  article  on  Tropical 
Typhoid  by  Surgeon-Captain  Whitehead.2  Surgeon-Major 
.  eyei  adopts  the  view  that  natives,  generally  speaking  are 
immune  to  typhoid  fever;  and  concludes,  on  what  I  venture 
to  think  is  insufficient  evidence,  that  this  doctrine  of 
immunity  is  confirmed  by  some  remarkable  experiments,  in 
which  he  found  that  the  blood  serum  of  healthy  natives  gave 
a  positive  reaction  to  Widal’s  test.  Surgeon- Major  Frever 
therefore,  advances  the  three  propositions  :  ’ 

fever'hat  natives  o£  India>  generally  speakiEg,  are  immune  to  typhoid 

a  mdd  attack  of  typhoid  in  childhood  confers  permanent  agglu¬ 
tinative  powers  on  the  blood  serum.  immanent  aggiu 

.3  That,  generally  speaking,  the  blood  serum  of  healthy  natives  of  India 

gives  a  positive  reaction  to  Widal’s  test.  i™3 

Perhaps  it  will  be  best  to  look  at  the  last  of  these  proposi- 

H° JLS  u,st’  8,e€;  what  are  the  results  of  the  examination 

of  the  blood  of  healthy  natives,  and  the  consequent  general 

ap§1i5a^lll-^i  o£.W1(^al  8  test  in  India.  In  venturing  a  clinical 
and  bacteriological  cnticism  of  Surgeon-Major  Freyer’s  views 
1  would  say  that  my  clinical  experience  of  natives  of  India 
has  been  limited  to  them  as  immigrants  in  the  Straits 
Settlements  in  their  various  capacities  of  merchants,  traders 
sailors,  servants,  and  coolies.  I  have,  however,  made  numer¬ 


ous  serum  tests  of  their  blood,  chiefly  for  diagnostic  purno^ 
and  have  compared  the  results  with  those  obtained  in  Mala™ 
Chinese,  Burmese,  Siamese,  and  other  nationalities.  So  far 
I  have  not  found  that  the  serum  reaction  of  natives  of  Indb 
differs,  either  in  health  or  disease,  from  that  of  Europeans  m 
other  races.  The  sanitary  conditions  that  surround  thes, 
^berOnentai  races  are  little,  if  at  all,  better  than  those  0 

In  the  appended  table  of  the  results  of  examinations  of  tin 
blood  of  15  natives  of  India  of  different  castes,  the  first 
8  were  consecutive  tests  for  Widal’s  reaction  in  the  cours 
of  ordinary  practice,  Nos.  2  and  3  being  control  tests  The 
remaining  7  were  the  first  of  a  large  number  of  exami- 
nations  carried  out  on  healthy  natives  after  I  had  read 
Surgeon-Major  Freyer’s  article.  It  is  difficult  in  the  face  o< 
these  results  to  come  to  any  other  conclusion  than  that  the 
blood  of  healthy  natives  of  India  does  not  possess  any  special 
agglutinative  power.  J  p 

The  basis  on  which  Surgeon-Major  Freyer’s  conclusion  rests 
is  his  acceptance  of  the  theory  that  a  mild  attack  of  typhoid 
in  childhood  will  confer  a  permanent  agglutinative  power  on 
the  blood  serum,  but  such  a  deduction  is  directly  opposed  to 
all  the  evidence  which  is  before  us  as  to  the  reaction,  and  is 
entirely  contrary  to  the  whole  theory  of  serum  diagnosis. 
JNo  hard  and  fast  rule  as  to  agglutinative  power  or  perma¬ 
nence  can  be  laid  down.  In  the  blood  serum  of  one  and  the 
same  typhoid  patient  it  varies  from  day  to  day.  Sometimes 
it  increases  with  convalescence,  sometimes  it  decreases ;  before 
dea-th  it  is  sometimes  greater,  sometimes  less  ;  and  so  with 
its  duration.  But  a  primary  characteristic  of  the  reaction  is 
that  it  is  one  of  infection  and  not  of  immunity.  The  theory 
tha,t  the  presence  of  Eberth’s  bacillus  causes  the  secretion  by 
the  blood  of  an  antitoxin  which  remains  permanently  in  the 
system  after  a  successful  fight  with  the  bacillus  is  a 
beautifully  simple  theoretical  explanation  of  the  reaction, 
but  it  is  disproved  by  observation. 

,  The  time  of  the  disappearance  of  the  phenomenon  after 
typhoid  fever,  like  the  tenacity  of  the  agglutination,  varies 
in  different  subjects;  and  according  to  Widal  and  Sicard 
it  is  geneially  quite  gone  in  two  or  three  months  after  de- 
fei  vescence ;  and  in  one  case  they  observed  it  disappear  com¬ 
pletely  on  the  eighteenth  and  twentieth  day.4  Achard  and 
Bensaude  failed  to  get  the  reaction  ten  days  after  fever  had 
cased  ;  and  Brewer,  Thiercelin,  and  Lenoble  had  the  same  ex- 
.  uTmon£'  .  followed  the  progressive  disappearance 
of  the  reaction  in  a  child,  and  found  the  blood  lost  its  agglu¬ 
tinative  power  completely  in  two  months.  In  three  children 
whom  O.  Fraenkel  attended  for  mild  attacks  of  typhoid  fever. 
ie  found  no  reaction  after  some  days  of  convalescence  ;  and 
.  laenke^ 1  fixed  the  date  of  disappearance  as  the  twenty- 

e,ghth  day  J  All  the  evidence  at  hand  goes  to  prove  that  in 
mud  attacks  the  blood  serum  loses  its  agglutinative  power 
sooner  than  in  severe  ones.  In  two  severe  cases  in  children 
, un(3  a  Posibive  reaction  in  the  blood  three  months 
attei  defervescence,  and  they  are  still  under  observation  ;  but 


Name 

and 

Age. 

Class  or  Caste. 

I 

M.,  38* 

Hindu 

2 

V.,  35 

Hindu 

3 

S.,  27 

Christian  Tamil 

4 

s.  M„  35 

Mati 

5 

S.  C.,  2Q 

Hindu 

6 

Sh.  C.,  10 

Hindu 

7 

P.,  26 

Hindu  Pariah 

8 

D.,  16* 

Christian  Tamil 

9 

M  .  25 

Hindu 

30 

R.  S  ,  29 

Sikh 

11 

P.,  40 

Hindu  Pariah 

12 

W.  L  ,  20 

Eurasian 

13 

S.,  19 

Hindu 

14  1 

K.,  13 

H  indu 

IS 

R.,  40 

Hindu 

Table  of  Results  of  Widal's  Reaction  in  Natives  of  India. 


Native  of.  i  Reaction. 


Remarks. 


Madras  1  Negative 

Madras  Negative 

Madras  Negative 

Southern  India  I  Positive 


Tan j ore 
Coromandel 

Negapatam 

Southern  India 

Southern  India 

Punjab 

Madras 

Madras 

Negapatam 

Tanjore 

Madras 


Negative 

Negative 

Positive 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


A  case  of  puerperal  mania ;  patient  had  just  recovered  from  severe  nuemeral  fever 
Patient  was  quite  healthy  ;  never  had  any  illness  that  he knew  of ^except  malari! 

Test  carried  out  for^d i a WaS  quite  heal,thy  said  he  had  never  been  ill  in  his  life 
ed  k  V.  dla?nostic  purposes  on  the  eleventh  day  of  illness  ;  dilution  1  in  u 

Test  for  posltlve-  died  with  marked  symptoms  of  typhoid 

ma  Proses ;  case  turned  out  to  be  malarial  fever ;  recovery  in  four  days 

*““>  <ev“'  »*“«>*  recovered  about  Jle.enU.  I, 

Patient  very  ill ;  recovered  after  severe  haemorrhage  from  bowels 

Patilnt  wm  quite  healthy*  f°Ver 1  bl°°d  examincd  maDy  times ;  parasites  always  present 
Patient  was  healthy. 

Patient  was  healthy. 

Patient  had  hepatitis. 

Patient  was  healthy. 

Patient  suffering  from  measles. 

Patient  was  healthy. 


*  Females. 
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mild  cases  where  the  reaction  was  marked  during  the 
irqp  of  the  fever,  I  have  not  known  one  positive  reaction 
er  the  fortieth  day.  Though  it  is  true  that  a  previous 

ack  may  detract  from  the  absolute  reliability  of  Widal  s 

it  is  abundantly  proved  that  a  mild  attack  of  typhoid 
mot  confer  general  permanent  agglutinative  properties  on 

In'th^examination  of  blood  serum  in  the  tropics  the  great 
urce  of  error  is  the  formation  of  false  clumps— a  pheno- 
mon  which  takes  place  more  frequently  and  more  rapidly 
an  in  temperate  climates,  and  is  due  to  the  different  condi- 
ms  of  the  surroundings  and  not  to  any  difference  in  the 
ood  serums.  It  is  absolutely  necessary  to  use  a  virulent 
Iture  of  bacillus,  with  a  dilution  of  1  in  10,  and  to  fax 
nhort  time  limit,  say  fifteen  minutes,  certainly  not  longer 
an  twenty.  All  the  recent  evidence  before  us  points  to  the 
'cessity  of  shortening  the  time  limit  in  order  to  get  accu¬ 
se  diagnostic  results.  Results  based  on  lengthened  ob- 

rvations  are  quite  unreliable.  ,  ,  .  ,  ., 

Is  to  the  question  of  the  immunity  of  natives  to  typhoid 
ver  more  careful  diagnosis  and  more  systematic  post-mortem 
Laminations  are  showing  us  that  their  exemption  is  not 
Aarlv  so  great  as  has  been  supposed.  In  the  older  native 
ospital  statistics,  published  by  the  Government  of  the 
traits  Settlements,  typhoid  fever  had  no  place  ;  but,  m  the 
mnicipality  of  Singapore,  with  a  population  of  about  100  000 
re  health  officer  reported  in  1896  186  cases  of  typhoid  ,  55  of 
ie  worst  cases  were  sent  to  hospital ;  and  of  them  46  died, 
he  diagnosis  was  verified  in  all,  or  nearly  all,  by  post-mortem 
xamination.7  Natives  have  little,  if  any,  less  immunity  to 
ie  disease  than  acclimatised  Europeans,  and  the  universality 
f  typhoid  fever  and  typhoid  infection  is  now  fully  admitted, 
aid,  more,  we  have  the  strongest  reasons  for  believing  that 
he  Eastern  tropics  are  not  only  the  home  but  the  birth- 
lace  of  typhoid  fever.  The  universality  of  malaria  and  the 
ifficulty  of  obtaining  post-mortem  evidence  in  native  practice 
lave  been  the  causes  of  error ;  and  serum  diagnosis  has  come 
nly  to  confirm  an  opinion  which  was  already  partly 

typhoid  is  mostly  a  disease  of  acclimatisation,  but  its  pre¬ 
sence  during  that  period  is  due  to  the  fact  that  the  mucous 
nembranes  of  the  alimentary  canal  then  offer  from  a  variety 
>f  causes  a  more  congenial  soil  to  Eberth  s  bacillus  than  do 
hose  of  older  residents.  It  is  not  the  case  that  new  arrivals 
rain  immunity  by  passing  through  a  mild  attack  of  the  dis¬ 
ease.8  The  acceptance  of  that  theory,  and  of  the  permanent 
isglutination  hypothesis,  would  involve  us  in  the  conclusion 
hat  not  only  every  adult  native,  but  every  European  in  India 
vould  react  positively  to  Widal’s  test,  which  would  therefore 
oe  useless.  The  test  has  already  proved  of  the  greatest  value 
m  the  tropics  and  has  elucidated  many  difficulties  in  the 
study  of  the  phenomena  of  tropical  fever. 
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TWO  CASES  OF  SUBPHRENIC  ABSCESS 

OPENING  INTO  THE  LUNG. 
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M.R.C.R.Lond., 

Formerly  Fellow  of  New  College.  Oxford  ;  Assistant-Physician  to  the 
Victoria  Hospital  for  Children  ;  Medical  Registrar  to  Charing 
Cross  Hospital. 


HE  two  following  cases,  occurring  within  a  short  time  of 
ne  another,  make  a  sufficiently  interesting  pair  to  be  worthy 
f  record.  I  have  to  thank  Dr.  T.  H.  Green,  under  whose 
are  the  patients  were  at  Charing  Cross  Hospital,  for  his 

ind  permission  to  publish  these  notes. 

Case  i.— A.  H.,  a  boy,  10  years  of  age,  was  sent  into  hospital  on  July  3rd, 
lo7,  for  abdominal  pain,  supposed  to  be  due  to  perityphlitis.  There  was 
othing  of  interest  as  bearing  on  the  ease,  m  the  family  history  or  the 
revious  health  of  the  patient.  The  illness  began  on  J™e  »th 
omiting,  which  recurred  after  all  attempts  to  take  food,  mere  was 

8 


scarcely  any  pain  at  this  time,  but,  though  the  vomiting  ceased,  the  boy 
remained  ill  until  June  27th.  He  was  then  seized  with  severe  pain  in  the 
lower  part  of  the  abdomen,  chiefly  on  the  right  side.  For  the  next  few 
days  the  temperature  was  high,  ranging  between  99.8°  and  k>2  6°  F.,  and 
the  patient  was  kept  in  bed;  daily  enemata  were  given,  as  the  bowels 
were  not  open  without  this  assistance,  although  described  as  being 
usually  loose.  On  admission  to  hospital  the  boy  appeared  seriously  ill. 

He  lav  on  his  back,  with  his  legs  usually  drawn  up,  and  resented  all 
attempts  to  move  him.  His  face  was  pale  and  his  expression  anxious. 

He  was  considerably  emaciated.  The  tongue  was  coated  with  fur,  and. 
the  breath  slightly  otfensive.  The  pulse-rate  was  118.  the  respirations  not, 
noticeably  hurried.  The  abdomen  was  somewhat  distended,  especially 
in  the  right  hypochondriac  and  epigastric  regions,  and  there  was  con- 
siderable  resistance  in  this  area.  The  whole  abdomen  was  tender  on 
pressure,  most  so  over  the  resistant  region,  and  the  respiratory  move- 
ments  of  the  abdominal  walls  were  very  defective.  There  was  no  lump> 
or  snecial  tenderness  in  the  right  iliac  fossa.  There  was  some  apparent 
fulness  in  the  right  lower  axillary  region  and  tenderness  on  pressure  m 
the  lower  right  intercostal  spaces.  Percussion  here  was  impossible 
owing  to  the  tenderness.  The  heart’s  apex  beat  was  in  the  fifth  space  m 
the  nipple  line.  Nothing  abnormal  was  detected  in  the  condition  of  the 

1UTne  boy  suffered  considerable  pain,  chiefly  on  the  right  side  of  the 
abdomen  for  which  fomentations  and  leeches  were  applied  without, 
much  relief  being  obtained.  The  motions  were  partly  formed  and  normal 
in  colour.  On  the  third  night  after  admission  he  was  given  1  minim  of 
hypodermic  injection  of  morphine,  which  relieved  the  acute  pain  ana 
procured  him  a  good  night’s  rest.  On  the  following  day  (July  6tli)  his 
bowels  were  opened  naturally  three  times,  but  nothing  abnormal  was 
noted  with  regard  to  the  motions.  The  abdominal  pain  and  general 
tenderness  gradually  subsided,  and  on  July  7th  all  the  signs  of  disease 
were  definitely  confined  to  the  hepatic  region.  The  skin  here  was 
slightly  red;  there  were  some  enlarged  superficial  veins  visible,  and 
tenderness  was  still  present  in  this  area.  On  July  8th  the  tenderness 
and  resistance  in  the  right  hypochondrium  were  distinctly  limited  below 
by  a  definite  edge,  apparently  that  of  the  liver,  palpable  about  2  inches 
below  the  costal  margin.  The  dulness  over  this  mass  extended  upwards 
as  far  as  the  fifth  rib  in  the  nipple  line,  and  followed  the  curve  of  this  rib 
into  the  axilla.  Internal  to  the  nipple  line,  over  the  cartilages  of  the 
fifth  sixth,  and  seventh  ribs  on  the  right  side,  was  an  area  of  tympanitic 
resonance.  No  breath  sounds  were  audible  over  the  dull  area,  but  above 
it  in  the  fourth  right  intercostal  space,  just  below  the  nipple,  some 
crackling  rales  were  audible.  The  apex  beat  ot  the  heart  was  in  the 
fourth  space,  an  inch  internal  to  the  nipple.  The  edge  ot  the  spleen 
could  be  felt  beneath  the  costal  margin.  In  the  there  was  sligh , 

dulness  at  the  base  of  the  right  lung,  but  no  otliei  morbid ,signs.  On  this 
and  the  following  day  the  general  condition  appeared  rather  to  improve, 

and  the  natient  was  brighter  and  slept  better.  , 

OnthePnight  of  July  10th  he  was  seized  with  a  fit  of  coughing,  and 
expectorated  4  ounces  of  very  foetid  pus,  brownish  grey  m  colour.  It 
contained  no  tubercle  bacilli,  but  on  cultivation  colonies  of  .staphylo¬ 
coccus  aureus  and  albus  were  obtained.  Unfortunately  11  °f  ® ®  c‘a' ,sf ^ ^ 
was  made  for  the  colon  bacillus.  On  July  12th  the  whole  of  the  right  side 
of  the  chest  was  dull  on  percussion.  There  was  mcre^sed  vernal  resonance 
over  the  root  of  the  luDg  behind,  and,  in  front,  blowing  bronchial  breath¬ 
ing  at  the  apex  and  in  the  upper  axilla.  The  area  ot  tympanitic  reson¬ 
ance  near  the  right  nipple  was  rather  increased  in  extent ;  the  edge  of 

the  liver  and  that  of  the  spleen  were  still  palpable,  as  before.  Exploratory 
punctures  were  made  by  Dr.  Green  in  the  right  chest,  in  the  expectation 
o? finding  pus,  but  no  fluid  of  any  kind  was  withdrawn.  On  July  13th 

the  cough  still  continued,  and  the  respiration  was h^  dav^he  bowels 
pulse  was  now  144  and  the  temperature  101.30  F  .  On  this  day  rne  Dowers 
were  opened  seven  times,  the  stools  being  small,  loose,  and  hght  m 
colour  On  July  14th  the  upper  part  of  the  right  lung  was  again  fairly 
resonant  and  full  of  fine  rales,  and  weak  breath  sounds  were  audible  over 

the  whole  of  that  side  of  the  chest.  The  “,ayd’  F^im  this 

mnro  offensive  pus  was  coughed  upon  the  followmg  day.  mom  uiis 
time  the  condit?on  of  the  patient  gradually  improved  ;  the  enlarged 
liver  and  spleen  shrank  until  they  were  no  longer  palpable,  and  the  signs 
on  th“  ight tide  of  the  chest  disappeared.  The  boy  left  the  hospital  for 

a  convalescent  home  on  August  18th.  tfap  dia- 

In  this  case,  owing  to  the  favourable  termination,  the ^dia 
gnosis  was  not  established  beyond  possibility  of  doubt ,  it 
was  not  possible  to  exclude  the  existence  of  an  empyema 
confined  at  first  between  the  lung  and  the  diaphragm,  and 
finally  opening  into  the  former.  In  favour,  however,  of  the 
diagnosis,  finally  adopted,  are  to  be  set  forth  the  acute 
onset  with  vomiting,  the  entirely  abdominal  nature  of  the 
early  symptoms  and  signs,  the  enlargement  of  the 
and  Urn  failure  to  find  any  pus  m  the 

ploration.  Where  the  abscess  originally  started  s  £ot  dear, 
a  nerityphlitic  origin  being  quite  possible,  hut  the  subse 
Snent  symptoms  are  satisfactorily  accounted  for  on  the  hyp^ 
thesis  of  the  existence  of  a  subphremc  abscess,  which  finally 
perforated  the  diaphragm  and  caused  partial  collapse  of  t 

rifnthc  tallowing  case  the  fatal  issue  rendered  possible  .the 

suffered  from  inaigebuu  ,  Three  months  before  coming  into  lios- 

SSS— SS  inUielipper’part  of  the  cbdomV  which 
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“  went  through  to  her  back this  gradually  increased,  and  one  week  be¬ 
fore  admission  she  was  suddenly  seized  with  acute  pain  referred  to  the 
lower  part  of  the  abdomen,  which  compelled  her  to  take  to  her  bed.  She 
applied  hot  flannels  and  hot  sandbags  to  the  abdomen,  one  of  which  was 
so  hot  that  it  produced  a  large  burn  to  the  left  side  of  the  umbilicus. 
Her  bowels  at  first  were  constipated,  but  acted  after  an  enema,  and  since 
this  treatment  she  had  passed  frequent  loose  light-coloured  motions.  She 
vomited  at  intervals,  but  there  was  no  luematemesis. 

On  admission  she  was  a  poorly  nourished  woman,  who  looked  much 
more  than  her  age.  Her  face  was  flushed,  and  she  appeared  worn  and 
anxious.  She  lay  on  her  back  with  her  legs  extended.  Her  voice  was 
very  weak,  and  she  spoke  in  gasps.  The  breathing  was  hurried  (40),  and 
the  pulse  128,  small  and  weak.  The  abdomen  was  distended  and  tender 
throughout,  most  markedly  in  the  upper  part,  the  left  side  looking  fuller 
than  the  right.  Respiratory  movement  was  diminished  ;  no  peristalsis 
was  anywhere  visible.  Her  temperature  was  ioi°F.,  and  she  had  some 
diarrhoea,  the  motions  being  loose  but  of  normal  colour.  No  physical 
signs  of  disease  were  discovered  in  the  chest  beyond  a  slightly 
diminished  resonance  at  the  base  of  the  left  lung  behind.  The  apex  beat 
was  not  palpable. 

On  September  28th  the  tenderness  over  the  abdomen  was  less  marked  ; 
the  pulse  was  144.  respirations  52.  On  September  30th  she  had  an  attack 
of  pain  in  the  left  side  of  the  chest,  with  a  feeling  of  suffocation  and 
orthopncea.  She  coughed  up  a  very  little  foetid  sputum,  and  said  she  felt 
that  she  wanted  to  bring  up  more,  but  could  not.  The  breath  was  now 
highly  ollensive.  The  heart  could  be  felt  beating  in  the  fourth  intercostal 
space,  just  internal  to  the  nipple.  There  was  tympanitic  resonance,  with 
very  weak,  slightly  bronchial,  breathing  in  the  left  axilla  and  over  the 
lower  part  of  the  left  lung  in  front.  Behind  there  was  bronchial  breath¬ 
ing  over  the  root  of  this  lung,  and  diminished  resonance  with  very  weak 
breaths  sounds  over  the  base.  There  was  a  good  deal  of  tenderness  in 
the  left  hypochoudriumand  over  the  dull  area  behind.  The  pulse  was  now 
148,  respirations  60,  temperature  100  8°  F.  Severe  diarrhoea  set  in,  and 
she  passed  seven  loose  light-coloured  motions  within  about  twelve  hours. 
This  continued  on  the  following  day,  and  on  November  1st  the  patient 
passed  several  dark-coloured  stools  containing  much  altered  blood.  Later 
on  she  passed  nearly  2  pints  of  bright  red  blood  per  anum,  and  also 
vomited  about  half  a  pint  of  clotted  blood.  The  stools  were  now  very 
frequent,  being  passed  almost  every  half  hour,  and  still  contained  altered 
blood  ;  this  condition  continued  all  the  next  day.  She  took  her  food  well, 
and  was  not  sick  The  breath  was  very  foetid.  There  was  some  pain  in 
the  abdomen  referred  to  the  umbilicus,  but  not  very  severe.  She  died  of 
exhaustion  on  November  4th. 

Aecropsy  by  Mr.  Cantlie — The  upper  half  of  the  abdominal  cavity  pre¬ 
sented  a  condition  of  purulent  peritonitis;  the  lower  half  was  entirely 
free,  being  shut  off  from  the  upper  by  the  adhesion  of  the  great  omentum 
to  the  anterior  abdominal  wall  along  a.  line  running  just  above  the  um¬ 
bilicus.  The  spleen  and  both  upper  and  under  surfaces  of  the  liver  were 
covered  with  recent  lymph,  the  layer  on  the  upper  surface  of  the  latter 
t’f  lnS*lcar’y  v  inch  in  thickness,  and  of  the  appearance  and  consistence 
of  stiff  custard.  In  the  ower  and  anterior  part  of  the  first  portion  of  the 
duodenum  was  an  ulcer,  with  thickened  rounded  edges,  the  size  of  a 
halt-crown.  Round  it  on  the  peritoneal  surface  was  a  thick  ring  of  tough 
lymph,  suggesting  that  adhesions  had  first  formed,  but  that  these  had 
subsequently  given  way  and  allowed  the  contents  of  the  duodenum  to 
escape  into  tlie  peritoneal  cavity.  In  the  stomach,  on  the  lesser  curvature 
about  3  inches  from  the  pylorus,  was  an  old  cicatrised  ulcer,  the  floor 
‘formed  by  peritoneum ;  in  the  process  of  cicatrisation  the  last  3  inches  of 
the  stomach  were  narrowed  to  form  a  tube  about  i|  inch  in  diameter. 
In  the  centre  of  the  left  wing  of  the  diaphragm  was  a  large  perfora¬ 
tion  the  size  of  the  palm  of  the  hand,  extending  through  into  the  left 
lung.  The  latter  was  adherent  throughout  to  the  diaphragm,  and  in  the 
tower  lobe  was  a  large  abscess  cavity,  with  ragged  walls,  about  the 
size  01  a  Jana  orange.  It  contained  a  small  quantity  of  dark,  offensive, 
purulent  matter.  The  right  lung  was  also  partially  adherent  to  the 
diaphragm,  and  a  small  collection  of  pus  was  found  at  the  anterior  bor¬ 
der  near  the  middle  line,  lying  between  the  lung  and  the  diaphragm. 

I11  this  case  the  symptoms  were  so  well  explained  by  the 
condition  found  post  mortem  that  but  few  notes  are  necessary. 
The  old  history  of  indigestion  was  no  doubt  accounted  for 
by  the  cicatrised  gastric  ulcer,  the  more  recent  attack  of 
three  months’  duration  being  due  to  the  duodenal  lesion. 

1  erforation  of  the  latter  into  the  upper  part  of  the  peritoneal 
cavity  seems  to  have  occurred  at  the  date  of  the  sudden  acute 
attack  of  pain,  the  adhesions  which  shut  off  the  lower  part  of 
the  peritoneal  cavity  having  formed  ere  this,  owing  to  some 
localised  subacute  peritonitis.  The  abscess  thus  formed  in 
tue  upper  part  of  the  abdomen  first  caused  adhesion  of  the 
lungs  to  the  diaphragm  by  spread  of  inflammation,  and 
finally  actually  perforated  into  the  base  of  the  left  lung  at 
the  time  when  the  pain  in  this  region  and  offensive  expec¬ 
toration  occurred  (September  30th),  the  small  amount  of  pus 
actually  brought  up  being  due  to  the  free  communication 
with  the  abdominal  cavity.  The  resemblance  between  the 
symptoms  in  the  two  cases  is  very  close  ;  in  each  the  pain 
was  at  first  referred  to  the  lower  part  of  the  abdomen,  while 
the  morbid  signs  soon  became  confined  to  the  upper  part  over 
the  seat  of  the  lesion  ;  in  each  the  perforation  into  the  lung 
was  accompanied  by  signs  of  pneumothorax  and  by  profuse 
diarrhoea ;  the  temperature  in  each  case  was  irregular,  and 
never  very  high.  The  severity  of  the  lesion  in  the  second 
case  made  recovery  practically  impossible,  as,  even  if  the 
exact  condition  could  have  been  recognised  at  once,  and  an 
operation  performed  for  suture  of  thf  ulcer  and  drainage  of  the 


peritoneum,  a  favourable  result  could  scarcely  have  been 
hoped  for  in  the  exhausted  state  of  the  patient,  whose  severe 
symptoms  were  already  of  seven  days’  duration  before  admis¬ 
sion  to  hospital. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

MALFORMATION  OF  THE  THUMB. 

The  accompanying  rough 
sketch  shows  the  right  thumb 
of  a  patient  who  appeared  at  my 
camp  dispensary  recently.  The 
metacarpal  bone  is  single,  but 
the  proximal  and  distal  phal¬ 
anges  are  double.  In  fact, 
there  are  two  complete  thumbs! 
though  the  skin  does  not  divide 
till  a  point  slightly  beyond  the 
interphalangeal  joint. 

The  proximal  phalanges  arti¬ 
culate  evidently  with  one 
another,  and  move,  though  not 
freely,  on  one  another.  They 
have  also  quite  distinct  articu¬ 
lations  with  the  metacarpal 
bone. 

No  inconvenience  is  felt  by 
the  owner,  who  says  he  can 
work  quite  well  with  the  hand. 

M.  Macnicol,  M.A.,  M.B.,  C.M.Glasg. 

Hooglily,  Bengal. 


TREATMENT  OF  GUINEA  WORM  BY  INJECTIONS  OF 
PERCHLORIDE  OF  MERCURY. 

Before  my  attention  was  drawn  to  this  method  of  treatment 
by  a) n  article  in  the  British  Medical  Journal,  I  was  in  the 
habit  of  employing  the  usual  method  of  winding  the  worm, 
on  its  appearance  superficially,  on  a  piece  of  stick  or  lint. 
This  manner  of  treatment  was  at  its  best  long  and  tedious, 
and  often,  when  the  worm  broke,  attended  by  suppuration 
and  considerable  swelling.  At  the  shortest  the  patient  had 
to  be  kept  in  hospital  for  some  weeks,  which  in  the  worst 
cases  would  extend  into  months.  Moreover,  the  treatment 
was  attended  by  considerable  pain. 

Since  reading  the  above-mentioned  article  I  have  treated 
several  cases  now  by  the  injection  of  perchloride  of  mercury 
solution  into  the  mouth  of  and  along  the  track.  The  method 
is  simple:  nixx  of  a  1  in  1,000  solution  is  injected  first  into 
the  mouth  of  the  sinus  ;  if  this  is  not  sufficient,  it  is  repeated 
further  up  the  track  after  an  interval  of  a  few  days. 

My  experience  has  invariably  been  that  the  worm  has  been 
killed,  and  absorbed  in  the  same  way  as  a  catgut  ligature,  and 
instead  of  a  period  of  weeks  being  necessary  to  effect  a  cure, 
a  week  or  ten  days  sees  the  patient  back  at  work.  As  this 
method  is  perhaps  not  generally  known  in  the  districts  where 
guinea  worm  is  common,  I  think  it  worth  while  to  add  my 
testimony  to  its  efficacy. 

George  Lamb, 

Junior  Army  andlNavy  Club.  Surgeon  Captain  A.M.S. 


IMPACTION  OF  A  COIN  IN  THE  (ESOPHAGUS: 

ULCERATION  INTO  AORTA :  DEATH. 

On  December  19th,  1897,  I  was  called  at  10  p.m.  to  see  W.  C. 
A  .,  a  fine  well-nourished  boy  aged  4  years  and  7  months.  A 
few  minutes  before  I  arrived  a  sudden  attack  of  haematemesis 
had  occurred,  and,  judging  by  the  clots  and  stains,  I  esti¬ 
mated  he  had  vomited  about  a  pint  of  blood.  The  child  was 
very  pale,  drowsy,  and  collapsed  ;  the  extremities  were  cold 
and  the  pulse  was  127.  I  applied  the  usual  remedies,  and 
the  condition  remained  unaltered  until  a  little  after  11  p.m., 
when  he  vomited  about  half  a  pint  of  blood.  After  this  there 
was  a  distinct  improvement,  the  pulse  dropping  to  104  and 
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oming  stronger  until  about  8  a.m.,  when  death  followed 
nediately  on  a  violent  attack  of  hsematemesis. 
he  history  of  the  case  was  that  six  months  previously  the 
Id  had  swallowed  a  halfpenny,  and  up  to  the  time  of  death 
l  complained  of  pain,  at  times  very  acute,  generally  re- 
•ed  to  the  right  side,  after  swallowing  food,  which  usually 
1  to  be  of  a  semi-fluid  nature.  There  had  been  no  blood  in 
feces,  no  vomiting,  regurgitation,  or  loss  of  flesh, 
t  the  post-mortem  examination  I  found  a  halfpenny  im- 
•ted  in  the  oesophagus,  about  an  inch  below  the  level  of 
,  aortic  arch.  The  surfaces  of  the  coin  were  facing  back¬ 
us  and  forwards,  and  where  the  edges  came  in  contact 
htlie  wall  of  the  oesophagus  were  two  deep  ulcers,  the 
on  the  left  communicating  with  the  descending  aorta  by 
assage  large  enough  to  admit  a  full-sized  director, 
lie  case  seems  to  me  to  present  several  interesting  points, 
a  hours  is,  I  should  think,  a  long  time  to  live  with  such  a 
gerent  in  the  aorta.  Again,  the  coin  was  impacted  at  a 
:v  unusual  spot.  Foreign  bodies  are  generally  found  at 
Slower  end  of  the  pharynx,  or  at  the  cardia.  Finally,  it  is 
ange  that  a  coin  should  remain  in  the  oesophagus  for  six 
>nths  without  causing  sufficiently  marked  symptoms  to 
3ure  diagnosis,  either  by  the  parents  or  by  the  medical 

SK*  S.  H.  Hawley,  M.B. 


SPONTANEOUS  EVOLUTION. 

4.ny  years  ago,  when  I  was  being  examined  for  the  L.E.C.P. 
■nd.,  one  of  the  questions  put  to  me  was  about  spontaneous 
olution.  It  was  an  easy  question  to  answer,  like  many 
tiers  which  students  know  all  about  from  textbooks.  On 
7  telling  my  tutor,  the  late  Dr.  Barron,  that  such  a  question 
d  been  asked,  he  remarked  that  the  examiner  might  have 
cupied  his  and  my  time  more  profitably  than  by  examining 
e  on  a  subject  which  had  little  or  no  practical  importance 
fl  was  a  literary  curiosity,  which  only  occurred  once  in  a 
ue  moon,”  and  when  it  did  occur  was  the  fault  of  the 
lysician  who  allowed  it  to  take  place  by  waiting  for  it ;  that 
gnman  and  Douglas  had  argued  over  it  to  no  useful  end, 
,ch  describing  the  same  thing  and  calling  it  by  different 
ones.  During  a  long  experience  I  have  had  in  my  prac- 
2e  no  fewer  than  three  cases  ;  the  last  occurred  a  few  days 
jo,  which  I  now  describe. 

I  was  called  to  see  a  black  woman  in  her  seventh  month  of 
■station  on  account  of  severe  flooding.  She  had  been 
vaulted  by  her  husband  three  days  before,  and  the  child 
id  evidently  died  a  few  hours  after.  I  found  my  patient 
>ry  faint,  the  napkin  being  saturated  with  blood.  The  pains 
ere  feeble,  and  blood  was  oozing  pretty  freely.  I  at  once 
iptured  the  membranes  and  gave  15  grains  of  quinine,  and 
ilated  the  os  with  my  fingers.  The  pains  became  sharp,  and 
le  head  of  a  dead  child  was  forced  down.  The  bleeding 
iased.  I  left  the  woman  in  charge  of  the  nurse,  intending 
)  return  in  a  short  time  with  chloroform  and  forceps,  but  a 
lessenger  soon  followed  me  with  a  note  from  the  nurse 
mating  that  the  child  had  been  expelled  “  feetwise,  as  she 
filed  it.  On  examining  the  dead  child  I  found  the  placenta 
ttached  to  it.  There  were  no  indications  of  its  having  been 
etached  in  utero.  The  hiemorrhage  was  clearly  due  to  a 
alaxed  condition  of  the  uterus,  which  had  been  remedied  by 
iipturing  the  membranes  and  the  action  of  quinine.  The 
hild  being  dead  and  the  uterus  suddenly  set  in  action  from 

relaxed  condition,  rendered  the  process  of  evolution  an 
isy  one. 

My  other  cases,  which  happened  many  years  ago,  were 
houlder  presentations  ;  one  child  lived. 

Halfway  Tree,  Jamaica.  JASPER  CARGILL,  M.D. 


EXTRAUTERINE  PREGNANCY:  FGKTUS  AND 
PLACENTA  IN  PERITONEAL  CAVITY. 

)n  December  30th,  1897, 1  was  sent  for  to  see  a  Kaffir  woman 
bout  thirty  years  of  age,  who  was  reported  to  have  been  in 
ib our  a  week,  having  been  attended  by  all  the  native  doctors 

a  the  district.  . ,  jut 

Previous  History. — She  had  four  living  children,  and  all  her 
onfinements  had  been  pretty  quick.  __ 

On  my  arrival  I  made  a  vaginal  examination.  The  uterus 
ms  flabby,  and  the  os  dilated  jto  admit  three  fingers,  but  no 


presentation  could  be  detected.  I  then  examined  by  palpa¬ 
tion  and  discovered  the  foetus  in  the  transverse  position, 
head  to  the  right  side.  I  passed  a  No.  8  male  catheter  into 
the  uterus,  and  found  the  catheter  to  pass  half-way  into  the 
uterus,  about  3  inches,  without  meeting  any  obstruction.  No 
foetal  murmur  could  be  detected  on  auscultation.  I  decided 
to  have  her  brought  to  town,  a  distance  of  fourteen  miles,  for 
operation,  as  nothing  could  be  done  at  the  kraal.  My  partner, 
Dr.  Abraham,  went  out  to  see  her  next  morning,  and  further 
advised  her  being  brought  to  town.  She  was  brought  that 
day  on  an  ox-waggon  over  a  rough  country  district. 

Dr.  Campbell,  of  Durban,  being  in  town  to  meet  me  in  con¬ 
sultation,  I  took  him  to  see  the  patient,  and  he  quite  agreed 
in  the  diagnosis  of  extrauterine  pregnancy.  We  passed  the 
sound,  the  uterus  being  well  dilated  and  pushed  to  the  left 
side,  admitting  the  sound  for  about  3  inches.  Dr.  Campbell 
then  performed  laparotomy  on  January  2nd,  1898.  The  fcetus 
was  removed,  and  the  placenta  left  in  situ. 

The  child,  a  female,  weighing  7  lbs.,  was  alive  on  removal, 
but  died  in  about  half  an  hour,  in  spite  of  all  our  endeavours 

to  save  it.  ,,,  ,,  , 

Until  the  morning  of  January  6th  the  patient  progressed 
favourably ;  the  temperature  was  normal  (taken  night  and 
morning).  Then  the  placenta  separated,  giving  rise  to  some 
internal  hemorrhage,  causing  complete  collapse  (owing  to  her 
already  weak  condition),  from  which  she  never  rallied.  1 
have  no  doubt  that  had  the  patient  been  seen  earlier,  and  the 
operation  performed,  she  and  the  child  would  have  both  been 
saved,  as  during  the  nine  days  previous  she  was  in  labour 
most  of  the  time,  and  took  very  little  nourishment. 

R.  A.  Mate,  L.R.C.P.&S.Ed.,  etc. 

Dundee,  Natal,  S.  Africa. 


THE  CAUSATION  OF  INFANTILE  UMBILICAL 

HERNIA. 

Compared  with  congenital  umbilical  hernia,  this  condition 
is  much  more  frequent.  According  to  statistics,  congenital 
umbilical  hernia  is  also  not  so  easily  treated  with  success. 
Its  cause  is  readily  found  in  the  manner  of  development  of 
the  parts  concerned ;  but  the  cause  of  infantile  umbilical 
hernia  is  not  quite  so  readily  understood.  The  umbilical 
ring  has  not  closed  properly  after  birth,  so  that  some 
omentum  or  small  intestine  protrudes.  It  is  readily  re¬ 
ducible,  and  proper  strapping  effects  a  cure  in  time. 

Within  the  last  eight  months  I  have  treated  three  such 
cases.  I  also  attended  these  children  at  birth.  In  each  case 
the  cord  was  very  short — Case  1,  ii^  inches;  Case  11,  134 
inches  ;  Case  in,  14  inches.  When  the  cord  is  very  short  it 
must  be  pulled  upon  during  the  latter  months  of  intrauterine 
existence  to  a  greater  extent  than  when  it  is  comparatively 
long.  In  these  cases  it  will  be  noticed  that  the  umbilical 
ring  is  more  everted  than  normal,  and  of  somewhat  greater 
diameter.  Is  it  therefore  reasonable  to  imagine  that  such  a 
condition  predisposes  to  infantile  umbilical  hernia  P 
Eastwood,  Notts.  Robert  Turner,  F.R.C.S.Edin. 


IMMUNISATION  BY  DIPHTHERIA  ANTITOXIN. 

read  the  article  by  Dr.  W.  C.  Ayl ward  in  the  British 
Iedical  Journal  of  January  15th  with  much  interest.  hue 
toping  at  some  future  date  to  publish  the  results  of  antitoxin 
reatment  in  a  number  of  cases  under  my  care,  I  cannot 
efrain  from  giving  at  once  my  experience  with  regard  to  the 

irophylactic  use  of  antitoxin  serum.  . 

X  have  used  it  for  purposes  of  immunisation  during  an  epi- 
lemic  amongst  children  of  ages  varying  from  nine  weeks  to 
seven  years.  In  one  nursery  alone,  where  23  young  children 
vere  congregated,  7  developed  diphtheria,  one  after  another 
yithineight  days  ;  on  the  eighth  day  the  remaining  15  were 
mmunised  (with  Burroughs  and  Wellcome  s  serum),  and  no 
no“  cases  occurred.  In  all  some  60  children  were  immum 
fed?  and  in  no  case  did  a  child  thus  treated  contract  the 
disease  at  the  time,  although  on  a  recrudescence  of  diphtheria 
some  ten  weeks  later  2  of  these  children  developed  it.  _  Two 
ither  children,  aged  4  and  6  respectively,  who  had  suspicious 
sore  throats,  were  immunised  and  isolated  with  those  suffer¬ 
ing  from  marked  diphtheria ;  both  at  the  expiration  of  thirty 
days  had  the  disease  in  a  typical  but  modified  form.  As  in 
the  first  instance  in  these  cases  no  bacteriological  examina- 
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tion  was  made,  a  doubt  arises  as  to  whether  they  suffered 
from  a  second  attack  of  diphtheria,  or  whether  it  was  a  first 
attack  at  the  expiration  of  a  period  of  immunity. 

All  the  adults  in  attendance  upon  or  in  communication 
with  the  cases  were  immunised  with  the  exception  of  two  of 
the  nurses,  of  whom  one  unused  to  infectious  nursing  con¬ 
tracted  the  disease. 

Constance  E  Long,  M.D.Brux.,  L.S.A. 

Resident  Medical  Officer  Babies  Castle,  Hawkhurst,  Kent. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

MANCHESTER  ROYAL  INFIRMARY. 

A  CASE  OF  LARGE  SPINAL  MENINGOCELE  TREATEiCbY  EXCISION 

OF  THE  SAC. 

(Under  the  care  of  Mr.  WalterIWhitehead.) 


Fig.  i.— J.  M.,  condition  before  operation. 

History. —The  meningocele  was  present  at  birth,  being  then 
about  2  inches  in  diameter,  circular,  somewhat  flattened  from 
before  backwards,  and  puckered  on  its  surface.  It  gradually 
increased  in  size  up  to  the  date  of  the  patient’s  admission  to 
hospital.  At  5  years  of  age  it  is  stated  to  have  been  twice 
the  size  of  a  “man’s  fist.”  There  was  a  tendency  to  talipes 
calcaneo-valgas,  but  the  boy  could  then  walk  without  assist- 
ance.  When  8  years  old  he  began  to  lose  the  use  of  the  lower 
imbs,  and  in  a  short  time  they  became  completely  para¬ 
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lysed  ;  about  the  same  time  incontinence  of  urine  and  fa,  e 
developed.  During  the  past  three  years  several  ulcers  0 
trophic  origin  have  formed  on  the  legs. 

On  admission,  the  boy  was  found  to  be  fairly  intelligent 
and,  although  he  was  hydrocephalic,  there  was  no  marks, 
mental  defect.  The  meningocele,  which  was  about  the  siz 
of  a  child’s  head,  occupied  the  whole  of  the  lumbar  and  unml 
sacral  regions.  If  s  measurements  were  as  follows  :  Circum 
ference  at  base  16^  inches,  circumference  at  widest  part  1 
inches,  horizontal  11  inches.  It  was  tense,  semi-fluotuanl 
and  translucent  in  every  direction.  The  overlying  skin  wa 
smooth  and  shining,  evidently  tightly  stretched,  and  some 
what  whiter  than  the  surrounding  skin.  There  was  a  dig 
tinct  impulse  in  the  tumour  on  coughing  ;  the  muscles  of  th 
legs  were  completely  paralysed,  with  the  exception  of  th 
adductors  and  extensors  of  the  thighs,  and  these  were  ver 
weak ;  all  the  muscles  of  the  legs  were  wasted  and  flabby 
The  patient  had  no  control  over  either  bladder  or  rectum 
The  skin  covering  the  tumour,  and  that  over  ihe  scrotum 
perineum,  and  the  backs  of  the  thighs,  was  quite  anaesthetic 
and  sensation  was  almost  lost  in  the  other  parts  of  the  legs 
It  was  difficult,  however,  to  map  out  the  exact  limits  of  th* 
anaesthesia  owing  to  the  somewhat  unreliable  answers  of  tin 
patient.  On  both  hips  there  were  several  large,  indolent 
trophic  sores,  and  the  legs  showed  many  cicatrices,  the  resul 


Fig.  2.— J.  M.,  conditijn  after  operation. 

of  old  ulcers.  The  patient  stated  that  he  had  never  had  any 
pain  in  his  back.  Both  feet  were  in  a  condition  of  slight 
talipes  calcaneo-valgus  ;  there  was  also  internal  strabismus  of 
the  left  eye.  Under  careful  dressing  the  ulcers  commenced 
to  heal.  The  meningocele,  however,  became  more  tense,  and1 
the  overlying  skin  was  so  thin  that  it  was  in  great  danger  of 
giving  way.  Operative  measures  were  therefore  decided  upon. 

Operation— On  November  15th,  1895,  chloroform  having 
been  administered,  the  patient  was  placed  in  the  prone  post- 
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1  with  the  legs  hanging  over  the  end  of  the  operating 
le.  A  vertical  incision,  4  inches  long,  was  made  over  the 
tr'e  of  the  tumour.  On  opening  the  meningocele  about  a 
t  of  clear  cerebrospinal  fluid,  which  had  evidently  been 
:t  up  under  considerable  pressure,  escaped.  The  lining 
oabrane  of  the  sac  was  white  and  glistening,  and  showed 
ramifications  of  numerous  blood  vessels.  No  nerves  and 
part  of  the  spinal  cord  extended  into  the  tumour.  The 
ning  into  the  spinal  canal  was  about  ij  inch  long,  and 
,  divided  into  four  parts  by  narrow  transverse  bands  of 
,ue.  An  attempt  was  made  to  close  the  opening  by  a 
nber  of  fine  silk  sutures  passed  through  its  edges.  An  in- 
on  was  then  made  through  the  lining  membrane  of  the 
about  half  an  inch  from  the  opening  into  the  spinal  canal ; 


Fig.  3.— Case  11,  before  operation. 


e  lining  membrane  was  dissected  up  towards  the  opening, 
d  its  free  edges  united  by  a  second  row  of  sutures.  The 
mainder  of  the  sac,  together  with  the  redundant  skin,  was 
cised.  The  wound  was  closed  with  silk  sutures,  and  was 
essed  with  iodoform,  sublimate  gauze,  and  wood-wool 
idding.  After  the  operation  the  patient  was  somewhat 
llapsed,  but  soon  rallied. 

The  wound  was  first  dressed  on  November  18th,  three  days 
ter  the  operation,  and  subsequently  it  was  dressed  daily, 
le  skin  sutures  were  removed  during  the  second  week  after 
ie  operation.  On  December  2nd  it  was  noticed  that  a  clear 
lid  resembling  cerebrospinal  fluid  was  exuding  from  some 
the  suture  tracks.  The  discharge  of  cerebrospinal  fluid 
jcame  very  profuse,  and  continued  up  to  January  14th,  1896, 
hen  for  the  first  time  it  became  purulent.  On  January  17th 
counter-opening  was  made  at  the  lowest  portion  of  the  scar 
id  a  drainage  tube  inserted.  On  the  20th  a  free  incision 
as  made  under  an  anaesthetic ;  a  large  abscess  cavity  was 


laid  open,  and  was  thoroughly  cleansed  and  packed  with  iodo¬ 
form  gauze.  From  this  time  the  wound  was  syringed  and  re¬ 
packed  daily;  it  soon  took  on  a  healthier  action,  and  the 
temperature,  which  up  to  this  stage  had  been  intermittent, 
gradually  became  normal. 

On  February  19th  the  patient  was  sent  to  the  convalescent 
hospital.  The  wound  was  then  a  superficial  granulating  sur¬ 
face.  There  appeared  to  be  some  slight  improvement  in  the 
paralysis,  since  he  could  flex  and  extend  his  knees  to  a  slight 
extent.  Sensation  was  about  the  same  as  before  operation, 
and  the  trophic  ulcers  over  the  hips,  although  they  had  been 
carefully  treated,  were  still  unhealed. 

The  patient  was  examined  two  months  later ;  the  wound  in 
the  back  was  then  completely  and  soundly  healed,  and  there 


Fig.  4.— Case  11,  after  operation. 


vas  no  bulging  of  the  part.  There  did  not,  however,  appear 
bo  be  any  further  improvement  in  the  condition  of  the  legs. 

Two  years  later  (November  22nd,  1897)  the  patient  s  condi¬ 
tion  had  undergone  little  change.  There  was  no  improvement 
in  the  paralysis  of  the  legs.  The  cicatrix  remained  sound,  and 

there  was  no  tendency  to  bulging. 

In  recording  this  case  I  wish  to  acknowledge  my  indebted¬ 
ness  to  Mr.  J.  E.  Platt,  who  was  at  that  time  the  Resident 
Surgical  Officer  at  the  infirmary,  for  collating  the  notes 1 ;  and 
also  to  Mr.  R.  D.  Cran,  my  then  House-Surgeon,  for  the  skill 
and  care  he  devoted  to  the  after-treatment ;  and  I  am  further 
under  considerable  obligation  to  Mr.  H.  E.  Scowcroft  foi  the 
pains  and  trouble  he  took  in  taking  the  accurate  Photo¬ 
graphs  (Figs.  1  and  2)  which  illustrate  the  condition  of  the 
patient  before  and  after  operation.  The  second  series  of 
nbotoeraDhs  (Figs.  4  and  4)  represent  the  appearance  of 
another  patient  upon  whom  I  performed  a  similar  excision, 
with  the  most  happy  results,  in  1883. 
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T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  8th,  1898. 

The  President,  on  taking  the  chair  for  the  first  time,  thanked 
the  Society  for  the  high  compliment  of  electing  him  to  a 
position  which,  in  his  estimation,  was  only  second  to  that  of 
President  of  the  Royal  College  of  Surgeons.  The  Society  was 
founded  in  1805  by  a  physician  to  Guy’s  Hospital  (Dr.  W. 
Saunders),  and  Addison  and  Bright  had  subsequently  been 
presidents.  There  had  not,  however,  been  a  surgical  president 
from  Guy’s  for  eighty  years  since  Sir  A.  Cooper,  and  no  medical 
president  from  thatschool  since  Dr.  G.  Babingtonin  1861.  He 
therefore  thanked  the  Society  for  the  high  honour  that  had 
fallen  to  his  lot. 

Family  Lateral  Sclerosis. 

Dr.  Norman  Moore  showed  two  brothers,  aged  24  and  26 
years,  whose  symptoms  came  on  gradually  at  15.  They  had 
spastic  rigidity  of  the  legs  without  any  affection  of  the  arms, 
sphincters,  intelligence,  or  vision.  There  was  no  nystagmus. 
The  speech  was  drawling.  A  sister  who  had  no  other  sym¬ 
ptoms  had  a  similar  affection  of  speech. 

Microcephaly  and  its  Surgical  Treatment. 

Dr.  Joseph  Griffiths  read  this  paper.  After  making  general 
remarks  upon  the  nature  of  congenital  microcephaly,  he 
divided  the  cases  into  two  main  classes?  (1)  Those  with 
small  ill-filled  but  not  deformed  skulls,  and  (2)  those  with 
small  and  deformed  skulls.  The  first  class  included  those  in 
which  the  brain  was  arrested  in  its  growth  in  early  embryonic 
life  (three  to  four  months)  and  in  which  the  skull  was 
natural  but  diminutive,  the  smallness  being  the  result  of  a 
proportional  diminution  in  all  directions.  In  the  second 
class  the  skull  was  not  only  small  but  misshapen,  and  the 
brain  was  not  only  diminutive  but  diseased,  the  disease 
giving  rise  to  the  alteration  in  shape,  and  the  skull  merely 
conforming  itself  to  the  enclosed  brain.  In  the  specimen 
described  the  skull  showed  no  evidence  of  disease  or  of  pre¬ 
mature  synostosis  of  its  component  parts.  The  following 
case  illustrated  the  characters  of  Class  2  :  A.  M.,  aged  16 
months,  a  well-formed  boy ;  his  head  was  very  small, 
measuring  only  i6|-  inches  in  its  greatest  circumference,  and 
it  was  flattened  from  behind  forwards,  the  hinder  part  being 
flush  with  the  back  of  the  neck.  From  front  to  back  the  head 
measured  only  5^  inches,  and  from  side  to  side  4^  inches, 
which  was  near  the  normal.  He  could  not  speak,  nor  could 
he  _  sit  owing  to  muscular  rigidity  of  the  lower  limbs  ;  this 
rigidity  was  also  present,  but  to  a  less  extent,  in  the  upper 
limbs.  Intelligence  was  very  small.  He  was  the  firstborn 
of  young,  healthy  parents,  father  and  mother  being  24 
and  18  years  of  age  respectively;  forceps  were  used 
and  chloroform  administered  at  the  birth.  When  9  months 
old  he  suffered  from  fits  for  three  days,  being  unconscious 
throughout  one  day  and  a  night.  On  December  29th,  1896, 
linear  craniectomy  was  performed  on  the  right  side,  the  idea 
being  to  make  an  artificial  lambdoid  suture.  Recovery  was 
uneventful  and  complete,  and  the  operation  was  followed  by 
marked  diminution  in  the  rigidity  of  the  muscles  of  both 
upper  and  lower  limbs ;  the  boy  became  interested  in  all 
around  him,  and  for  the  first  time  in  his  life  showed  a  desire 
to  play  with  toys.  On  January  12th,  1S97,  the  opposite  half 
of  the  artificial  lambdoid  suture  was  made.  Infection  of  the 
wound  followed,  and  septic  meningitis  supervened  and  pro¬ 
duced  death  in  five  days.  The  brain  was  not  only  ill-devel¬ 
oped,  but  it  showed  signs  of  disease  affecting  the  cerebrum  in 
more  or  less  symmetrical  patches.  The  skull  was  deformed, 
not  from  any  disease  or  synostosis  of  its  component  parts, 
but  merely  from  want  of  the  natural  stimulus  that  the  en¬ 
larging  brain  gave  to  it.  A  summary  and  statistics  of  cases 
operated  upon  were  given,  and  a  list  of  the  published  cases 
operated  upon  in  this  country  added.  The  conclusions  were 
the  following: — 1.  Congenital  microcephalic  idiots  maybe 
divided  into  two  main  classes  (1)  those  with  small  ill-filled  but 
not  deformed  skulls,  and  (2)  those  with  small  and  deformed 
skulls.  2.  In  Class  i  the  brain  is  at  fault,  being  arrested  in  its 
development  in  an  early  period  of  embryonic  life  ;  in  Class  2 


there  is  in  addition  to  arrested  development  of  the  brai 
evident  disease  of  the  cortex  distributed  in  patches  more  c 
less  symmetrically,  the  deformity  of  the  skull  being  deteij 
mined  by  the  shape  of  the  brain.  3.  There  is  a  hypothetic? 
case  in  which  the  skull  is  prematurely  synostosed  and  th 
enclosed  brain  more  or  less  normal,  but  hitherto  no  evidene 
has  been  brought  forward  to  show  that  such  cases  actuall 
occur.  4.  Craniectomy  in  all  but  the  last-named  (hyp< 
thetical)  cases  can  be  productive  of  no  permanent  good,  a 
the  original  fault  is  in  the  cerebrum  (or  of  the  whole  nervor 
system  according  to  Giacomini)  and  not  in  the  skul 

5.  Where,  however,  there  are  symptoms  such  as  genen 
rigidity  of  the  limbs,  etc.,  which  are  in  all  probability  dn 
to  irritation  of  the  motor  cortical  centres,  then  operativ 
interference  (trephining  or  craniectomy)  is  likely  not  only  t 
afford  amelioration  of  the  symptoms,  but  in  some  cases  t 
lead  to  a  substantial  and  even  permanent  improvement 

6.  Hitherto  the  mortality  from  operations  has  been  ver 
high,  but  with  experience  it  is  likely  that  this  will  t 
materially  reduced. 

Mr.  Warrington  Haward  thought  this  case  a  particular] 
interesting  one,  in  that  the  necropsy  showed  the  marked  an 
primary  nature  of  the  changes  in  the  brain ;  he  therefor 
cordially  endorsed  the  first  four  of  the  author’s  conclusions, hr 
he  did  not  agree  with  the  fifth  conclusion.  All  the  cases  h 
had  seen  had  shown  evidence  of  primary  mental  defect,  and  t 
operate  on  such  cases  would,  he  thought,  tend  to  discred: 
cranial  surgery. 

Mr.  E.  Cotterell,  in  conjunction  with  Dr.  W.  W.  Ore 
had  operated  five  years  ago  on  a  child,  aged  19  months 
who  had  apparently  premature  synostosis  of  the  crank 
bones.  The  child  was  now  well  and  at  a  Board  schoo 
He  had  since  operated  on  nine  other  cases,  and  in  som 
improvement  had  taken  place,  especially  with  regar 
to  the  occurrence  of  fits  and  becoming  more  amei 
able  to  education.  He  did  an  extensive  operatioi 
turning  down  both  parietal  bones  one  at  a  time ;  thi 
could  be  done  practically  without  loss  of  blood  if 
tourniquet  were  employed.  He  had  never  met  with  hype: 
pyrexia  of  obscure  origin  after  operation,  such  as  had  bee 
observed  by  Mr.  Victor  Horsley.  He  admitted  that  cran 
ectomy  was  useless  if  there  was  primary  cerebral  disease.  H 
did  not  quite  understand  what  was  meant  by  an  “  ill-filled 
skull. 

Mr.  Stanley  Boyd  had  seen  one  case,  a  child,  obviously  a 
idiot,  of  between  2  and  3  years  of  age,  with  a  long  skull,  an 
probably  synostosis  of  the  sagittal  suture.  There  was  genen 
rigidity  with  flexion  of  the  limbs.  He  trephined  the  skul 
and  then  with  Hoffmann’s  forceps  cut  round  the  skull  rathe 
low  down,  doing  one  side  at  the  first  operation,  and  the  othe 
side  two  weeks  later.  The  cuts  were  joined  anteriorly,  bn 
separated  posteriorly  by  a  small  piece  of  bone.  The  roof  c 
the  skull  was  thus  converted  into  a  kind  of  valve.  Althoug 
the  periosteum  was  removed  round  the  cut,  bony  union  too 
place.  The  operation  had  not  led  to  any  appreciable  improve 
ment  in  the  child’s  condition. 

Dr.  J.  Griffiths,  in  reply,  said  that  when  there  wer 
obvious  signs  of  cortical  irritation  operation  might  do  goo 
by  acting  as  a  counter-irritant.  In  addition  it  would  preven 
any  further  damage  being  done  to  the  cortex  by  increase' 
intracranial  pressure. 

Removal  of  the  Entire  Upper  Extremity  for  Recurren 
Carcinoma  after  Removal  of  the  Breast. 

Mr.  Clinton  T.  Dent  reported  this  case — S.  T.,  aged  53 
In  December,  1894,  the  left  breast  was  removed  for  a  har* 
carcinoma  first  noticed  two  years  previously.  The  axillar; 
glands,  which  were  affected,  were  also  freely  removed.  Ii 
September,  1896,  a  recurrent  nodule  was  removed  from  th 
neighbourhood  of  the  cicatrix.  Examination  proved  th 
growth  to  be  a  columnar-celled  carcinoma  (duct  cancer),  bu 
showing  transitional  changes  to  the  spheroidal-celle 
variety.  The  patient  (age  now  56)  was  readmitted  into  SI 
George’s  Hospital  in  October,  1897,  with  recurrent  ulceratin 
growth  high  up  in  axilla.  The  arm  was  much  swollen  an 
the  pain  severe.  On  October  22nd,  1897,  the  arm,  scapuk 
and  outer  two-thirds  of  the  clavicle  were  removed  by  th 
method,  save  in  a  few  details,  advocated  by  M.  Paul  Sergei 
The  subclavian  artery,  with  its  scapular  branches  and  th 
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bclavian  vein,  were  tied  after  removal  o!  part  of  the 
ivicle.  The  haemorrhage  did  not  amount  to  more  than  two 
three  ounces,  and  there  was  no  shock.  The  precautions 
visable  to  obviate  haemorrhage  and  shock  were  discussed. 
ie  wound  healed  readily,  and  the  patient  left  for  a  conva- 
icent  home  on  the  twenty- sixth  day  after  the  operation, 
lich  had  given  great  relief.  An  account  of  the  dissection 
the  limb  and  of  the  microscopic  appearances  of  the  growth 
is  given.  The  growth  encircled  the  axillary  artery  and 
in  and  the  main  nerve  trunks.  The  coracoid  process  was 
placed  by  growth.  All  the  diseased  parts  appeared  to  have 
en  removed.  The  free  recurrence  of  duct  cancer  in  this 
se  and  the  rarity  of  secondary  growths  of  this  nature  in- 
ding  bone  were  commented  on.  This  case  appeared  to  be 
e  fourth  in  which  the  operation  had  been  performed  for 
sease  of  the  same  nature.  Suggestions  were  made  as  to 
rtain  details  in  the  operation.  The  conditions  in  cases  of 
current  carcinoma  were  contrasted  with  those  met  with  in 
alignant  tumours  (sarcoma,  chondroma,  etc.)  involving  the 
mes  about  the  shoulder,  and  the  operation  in  the  former 
as  shown  to  be  far  less  serious.  Amputation  at  the  shoulder 
int  as  a  method  of  treatment  was  alluded  to.  The  propriety 
advising  removal  of  the  entire  upper  extremity  in  suitable 
ises  (likely  to  be  very  rare)  of  recurrent  carcinoma  after  re- 
loval  of  breast  was  discussed.  Favourable  indications  for 
lis  method  of  treatment  were  considered  to  be  :  (1)  Previous 
■moval  of  the  breast  with  dissection  of  all  the  lymphoid 
ssue  and  fascia  off  the  pectoral  muscle.  (2)  Slow  growth  of 
le  original  tumour.  (3)  Slow  growth  of  the  recurrent  disease, 
t)  Microscopic  evidence  that  the  carcinoma  was  of  the 
ilumnar- celled  variety.  (5)  Limitation  of  the  recurrent 
rowth.  (6)  The  certainty  of  relieving  pain.  The  contra-in- 
ications  were  also  discussed.  Tables  of  cases  in  which  the 
peration  had  been  performed  (a)  for  recurrent  circinoma, 
nd  ( b )  for  other  conditions,  were  given. 

Mr.  A.  Willett  hoped  that  as  a  result  of  this  valuable 
aper  more  attention  would  be  paid  to  these  cases.  On  two 
ccasions  he  had  wished  to  perform  the  operation,  but  the 
atients  had  declined,  possibly  because  he  had  not  felt  justi- 
ed  in  urging  such  an  extensive  operation.  He  was  sorry 
ow  that  he  had  not  done  it,  as  he  felt  sure  such  an  operation 
ras  in  the  best  interests  of  the  patients.  He  cordially  agreed 
hat  the  argument  of  the  operation  being  a  mutilation  was 
tot  valid. 

Mr.  Stanley  Boyd  said  this  paper  indicated  that  consiaer- 
ble  caution  was  necessary  in  criticising  adversely  extensive 
perations.  He  had  never  seen  or  performed  the  operation  in 
lie  living  subject,  but  in  following  out  Professor  Berger’s 
lirections  on  the  dead  subject  it  had  seemed  to  him  that  the 
kin  covering  was  inadequate. 

Mr.  C.  T.  Dent,  in  reply,  said  that  he  had  not  performed 
Berger’s  operation  exactly,  and  he  thought  the  posterior  flap 
vould  not,  if  the  original  directions  had  been  followed,  have 
)een  sufficient.  Most  of  Berger’s  operations  had  been  for 
arge  tumours,  where,  theskin  being  considerably  stretched,  a 
sufficiency  was  forthcoming.  In  this  case  union  had 
ieen  satisfactory.  At  the  present  time,  the  patient  was  ill 
md  the  liver,  which  at  the  time  of  the  operation  appeared 
aormal,  was  much  enlarged,  and  though  no  definite  nodules 
^ould  be  felt,  this  was  probably  due  to  secondary  growths. 
There  was  no  local  recurrence  in  the  scar.  Still,  he  was  glad 
that  the  operation  had  been  performed,  as  it  had  brought 
?reat  relief  from  pain,  and  for  this  reason  he  would  do  it 
again,  even  if  recurrence  was  certain. 
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False  Abdominal  Tumour. 

Dr.  G.  A.  Sutherland  showed  a  boy,  aged  6  years,  with  a 
false  abdominal  tumour.  After  an  attack  of  measles  three 
years  previously  a  bulging  was  observed  on  the  left  side  of 
the  abdomen  below  the  ribs,  which  under  the  influence  of 
coughing  or  straining  became  as  large  as  a  cocoanut.  There 
were  no  special  symptoms  associated  with  the  swelling,  and 
ao  history  of  any  local  trouble.  The  child  had  suffered  from 


severe  rickets,  with  considerable  deformity  of  the  long  bones 
and  spine.  He  considered  the  swelling  to  be  dependent  on 
some  congenital  muscular  defect  in  the  abdominal  wall 
which  led  to  a  hernial  protrusion  on  straining. 

Dr.  James  Taylor  said  that  he  thought  most  members 
would  agree  with  Dr.  Sutherland’s  view  that  the  case  was  one 
of  congenital  absence  of  certain  abdominal  muscles.  He 
could  not,  however,  agree  with  Dr.  Sutherland  in  regarding 
the  lateral  curvature  as  the  result  of  rickets.  He  thought  it 
much  more  likely  to  be  due  to  the  muscular  inequality.  The 
case  he  thought  was  probably  analogous  to  cases  which  had 
been  published  in  which  there  was  congenital  absence  of  a 
pectoral  muscle. 

Mr.  Jackson  Clarke  agreed  with  Dr.  Taylor  that  the  mus¬ 
cular  defect  had  determined  the  development  of  lateral  curva¬ 
ture  in  this  case,  but  the  rickety  softening  of  the  bones,  as 
shown  by  the  marked  knock-knees,  would  also  aid  in  pro1- 
ducing  the  deviation  of  the  vertebrae.  In  cases  of  lateral 
curvature  due  to  paralysis  or  to  rickets,  whether  singly  or 
combined,  the  use  of  a  light  and  effective  spinal  support  was 
imperative. 

Double  Congenital  Club  Foot, 

Mr.  Jackson  Clarke  showed  a  child  under  treatment  for 
double  congenital  club  foot.  The  general  condition  of  the 
child  was  of  interest,  in  that  it  afforded  an  example  of  stunted 
growth  of  a  not  uncommon  type.  In  the  treatment  of  con¬ 
genital  club  foot  in  infancy  Mr.  Clarke  had  found  that  malle¬ 
able  metal  splints  gave  better  results  than  those  of  plaster  of 


Dr.  Leonard  Guthrie  thought  the  child  presented  a  cre¬ 
tinoid  appearance,  although  not  typically  myxoedematous. 
Thyroid  extract  might  be  worth  giving  in  the  case. 

Dr.  Sutherland  thought  that,  taking  into  account  the 
mental  condition  and  the  physical  changes,  the  patient  was 
probably  a  congenital  imbecile  of  the  Mongolian  type,  and 
•  that  thyroid  treatment  was  not  likely  to  improve  the  con¬ 
dition.  .  _  ,,  _  , 

The  President  agreed  with  Dr.  Sutherland. 


Hiatus  Vesic.e  with  Epispadias. 

Mr.  Edmund  Owen  showed  a  boy  of  12  years,  who  was 
born  with  the  anterior  wall  of  the  bladder,  from  umbilicus  to 
pubes,  deficient.  The  pubes  were  absent,  and  the  penis  was 
cleft  into  the  urethra  through  the  entire  length  of  the  roof. 
When  admitted  to  the  Children’s  Hospital  the  boy  had  long 
hair,  and  was  wearing  petticoats.  When  exhibited,  the 
bladder  was  entirely  covered  in  except  at  one  side,  where  the 
urine  escaped  through  a  small  opening,  and  there  was  no 
trace  of  scrotum  or  penis.  Mr.  Owen  had  begun  the  opera¬ 
tion  by  turning  down  a  large  flap  from  the  epigastric  region, 
and  laying  it,  with  the  raw  side  upwards,  over  the  tender 
bladder.  He  had  then  brought  up  the.  scrotum  as  a  wide 
bridge,  having  freed  it  by  transverse  incisions  made  in  front 
and  behind  it.  The  raw  surface  of  the  scrotal  bridge  he  had 
laid  upon  the  raw  surface  of  the  turned  down  flap.  He  re¬ 
moved  the  testes.  The  flaps  united  well,  and  m  due  course 
he  covered  in  the  gap  left  underneath  the  scrotal  by 

trimming  its  lower  border,  and  uniting  to  it  the  face  border  0 
the  prepuce,  which,  having  vivified,  he  had  burned  upwai  s 
with  the  penis.  After  the  various  operations,  the  boy  had  tor 
several  days  been  kept  in  a  warm  boracic  bath.  Ihe  bladaer 
was  so  entirely  and  completely  covered  in  that  a  ceitain 
amount  of  urine  remained  in  the  new  reservoir,  which,  con¬ 
stantly  undergoing  decomposition  and  depositing  phos¬ 
phate  was  rendering  the  boy’s  existence  extremely  unhappy 
The  operation,  in  fact,  had  been  so  successful  that  the  result 
proved  disappointing,  and  Mr.  Owen  almost  regretted  that  he 

haDi\°EwART  said  the  condition  suggested  the  possibility 
that  the  prone  posture  might  beof  service  m  keeping  t  e 
narts  dry  through  an  opening  suitably  placed  in  the  middle 
line.  The  introduction  of  a  seton  to  soak-  up  and  remove 
the  urine  as  it  trickled  into  the  artificial  bladder  might  4 
someth  in  er  towards  alleviating  the  trouble. 


Ischemic  Paralysis  following  Fracture. 

Mr.  Raymond  Johnson  brought  forward  the  case  of  a  boy, 

;  vears  of  age,  who  developed  extreme  contraction  of  the 
prist  and  fingers  after  fracture  of  the  lower  extremity  of  the- 
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humerus.  The  fracture  had  been  treated  with  wooden 
splints,  which,  as  the  result  of  undue  pressure,  had  pro¬ 
duced  a  sore  on  the  front  of  the  forearm.  An  exploratory 
operation  had  shown  that  the  condition  of  the  limb  was  not 
dependent  upon  any  damage  to  the  nerves  at  the  seat  of 
fracture,  and  the  case  was  regarded  as  an  example  of  Yolk- 
mann’s  “ischaemic  paralysis.”  The  paralysis  and  contracture, 
especially  affecting  the  flexor  muscles,  were  dependent  upon 
inflammation  and  subsequent  fibrous  degeneration  of  the 
muscles  caused  by  the  application  of  splints  sufficiently 
tightly  to  seriously  interfere  with  the  circulation  through 
the  part.  Some  slight  degree  of  contractility  still  re¬ 
mained  in  the  affected  muscles,  and  in  order  to  relax  the 
contracted  tendons  a  short  piece  was  excised  from  the 
middle  of  the  shafts  of  the  radius  and  ulna.  The  effect  on 
the  contracted  wrist  and  fingers  was  satisfactory,  but  un¬ 
fortunately  the  divided  bones  had  repaired  only  by  fibrous 
tissue,  and  a  leather  splint  was  necessary  to  give  strength  to 
the  limb. 

Mr.  Owen  had  met  with  three  cases  of  this  sort,  and  he 
was  inclined  to  regard  them  as  incurable.  So  far  as  his  ex¬ 
perience  went  the  condition  occurred  only  in  children,  and 
whether  or  not  it  was  the  result  of  tight  bandaging,  it  was,  so 
far  as  he  knew,  always  associated  with  a  gangrenous  or  ulce¬ 
rated  patch  upon  the  skin  where  the  splints  had  unduly 
pressed.  He  gave  particulars  of  a  boy  who  had  come  under 
liis  care  from  Birmingham  with  his  fingers  and  wrist  firmly 
flexed  and  useless.  There  was  little  or  no  impairment  of 
sensation.  The  fracture  had  been  in  the  upper  part  of  the 
forearm,  and  the  mother  said  that  when  the  splints  were 
removed  there  was  a  sore  place.  Mr.  Owen  cut  down  upon 
the  median  nerve,  but  found  it  healthy;  the  flexor  muscles, 
however,  were  in  a  condition  of  fibrous  degeneration,  as  if 
the  result  of  antecedent  inflammation.  Eventually  he  divided 
the  flexor  tendons  with,  as  might  be  expected,  a  very  imper¬ 
fect  result.  He  thought  that  resection  of  part  of  the  radius 
and  ulna  was  best  calculated  to  improve  the  condition, 
though,  as  Mr.  Johnson  had  remarked,  the  surgeon  must  be 
prepared  for  the  occurrence  of  subsequent  non-union. 

Double-Headed  Monster. 

Dr.  Owen  Fowler  showed  a  very  rare  variety  of  double¬ 
headed  monster.  This  specimen  had  two  heads  and  two 
necks,  two  normal  arms,  and  an  additional  arm  springing 
from  where  the  necks  diverged.  This  arm  had  at  its  ex¬ 
tremity  a  double  hand,  with  fingers  partly  fused  together. 
There  was  no  anus  but  a  double  penis,  the  second  being 
small,  and  placed  on  the  front  surface  of  the  scrotum.  The 
legs  were  normal,  the  spine  double,  the  body  broad.  The 
mother  was  a  primipara,  aged  28.  A  foot  presented,  the  breech 
was  brought  down,  and,  except  for  a  certain  amount  of  traction 
to  bring  the  head  through  the  brim  of  pelvis,  the  labour  was 
normal.  No  signs  of  life  in  the  child.  Mother  made  a  good 
recovery.  No  family  history  of  twins  or  anything  else  to 
account  for  this  freak  of  Nature. 
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Intermenstrual  Pain  (Mittelschmerz). 

Dr.  Addinsell  read  a  paper  on  this  subject.  Having  alluded 
to  the  paper  by  Sir  William  Priestley  on  Intermenstrual 
Dysmenorrhoea,  he  said  the  present  paper  was  based  on  cases 
the  chief  characteristic  of  which  was  pain  varying  in  inten¬ 
sity,  referred  to  the  ovarian  region,  and  recurring  with  marked 
regularity  fourteen  days  after  the  normal  menstrual  period. 
Case  1 :  The  patient  was  aged  29,  unmarried,  anaemic ;  she 
complained  of  great  pain  in  the  hypogastric  region  extending 
over  the  whole  of  the  lower  abdomen,  the  pain  occurring 
regularly  on  the  twelfth  to  the  fourteenth  day  after  the  normal 
period.  There  were  erosions  of  the  os,  anteflexion  of  the 
uterus,  and  an  elongated  swelling  in  the  left  broad  ligament, 
which  disappeared  after  the  passage  of  thin  watery  discharge. 
The  Mittelschmerz  was  not  benefited  by  curetting.  Case  11  : 
The  patient  was  aged  31,  unmarried,  and  suffered  from  con¬ 
stipation.  The  Mittelschmerz  occurred  on  the  fourteenth  day 
and  lasted  two  to  three  days.  The  uterus  contained  fibroids, 
and  the  left  Fallopian  tube  was  thickened.  Oophorectomy 


was  performed,  and  the  patient  had  had  no  pain  or  period 
since.  Case  in  :  The  patient  was  aged  28.  She  complained 
of  pain  in  the  left  ovarian  region  twelve  or  thirteen  days  after 
her  period  ;  menstruation  was  normal.  She  had  passed  clear 
watery  fluid  during  the  attack  of  pain.  The  uterus  (retroflexed) 
contained  fibroids.  There  was  a  soft  elastic  swelling  in 
the  left  broad  ligament.  Caseiv:  The  patient  was  33  years 
of  age.  She  had  “  middle  pain  ”  sometimes,  and  complained 
of  discharge  of  clear  fluid,  after  which  the  pain  was  lessened. 
The  author  remarked  that  in  Croom’s  and  Priestley’s  cases 
and  his  own  there  had  been  a  fulness  or  a  distinct  swelling 
in  the  broad  ligament  which  had  been  the  seat  of  pain.  After 
considering  the  views  held  as  to  the  causation  of  the  “  middle 
pain,”  the  author  concluded  that  it  was  due  to  a  pain¬ 
ful  effort  on  the  part  of  the  tube  to  expel  its  contents. 

Dr.  Herman  preferred  the  designation  “intermediate 
monthly  pain”  to  “  middle  pain.”  He  had  found  that  the 
date  of  its  recurrence  varied.  He  was  accustomed  to  accept 
the  explanation  put  forward  by  Sir  William  Priestley,  that  it 
was  due  to  monthly  recurring  painful  ovulation.  In  most, 
but  not  all,  of  the  cases  he  had  seen  there  were  signs  of 
old  inflammation  of  the  uterine  appendages.  Adhesions 
offered  a  ready  explanation  of  why  the  ovulation  was 
painful. 

Dr.  Amand  Routh  saw  no  difficulty  in  explaining  this  in¬ 
termenstrual  pain  if  once  it  could  be  assumed  that  in  certain 
cases  there  was  an  intermenstrual  cycle  as  well  as  a  menstrual 
one.  The  increased  tension  of  the  local  lesion  would  give 
rise  to  the  pain. 

Mr.  Bland  Sutton  remarked  that  he  had  long  held  the 
view  that  fluid  distensions  of  the  tubes  did  not  discharge 
themselves  into  the  uterus,  and  the  old  notions  of  intermit¬ 
ting  hydrosalpinx  and  pyosalpinx  were  not  sustained  by  re¬ 
liable  evidence. 

Dr.  Boxall  was  of  opinion  that  they  were  far  from  being 
able  to  fix  the  cause  of  intermenstrual  pain  on  any  one  pelvic 
lesion.  He  had  seen  a  case  in  which  there  was  throughout 
no  sign  of  tubal  disease.  The  patient  became  pregnant  but 
miscarried,  and  afterwards,  though  she  had  a  fibroid,  she  had 
little  or  no  intermenstrual  pain. 

Dr.  Heywood  Smith  considered  that  the  disease  was  asso¬ 
ciated  with  intermittent  tubal  hydrorrhoea. 

Dr.  Arthur  Giles  thought  that  if  a  condition  of  inter¬ 
mittent  hydrosalpinx  were  present,  swelling  of  the  mucosa 
during  menstruation  might  lead  to  temporary  occlusion  oi 
the  uterine  ostia  of  the  tubes,  and  this  to  accumulation  oi 
fluid,  which  after  some  days  would  cause  pain. 

Dr.  Ewen  Maclean  thought  it  possible  that  some  of  these 
cases  might  be  regarded  as  an  attempt  at  double  menstrua¬ 
tion. 

The  President  said  that  it  was  evident  that  the  cause  oi 
the  phenomena  was  still  far  from  understood ;  none  of  the 
theories  put  forward  appeared  satisfactory.  Tubal  disten¬ 
sion  with  escape  of  the  contents  through  the  uterine  end  il 
it  ever  occurred  must  be  an  event  of  extreme  rarity.  An  ex¬ 
amination  of  the  author’s  table  did  not  seem  to  warrant  the 
statement  that  “in  nearly  all  the  cases  a  tubal  lesion  was 
present,”  for  in  only  3  out  of  the  13  cases  were  the  tubes 
known  to  be  diseased.  Watery  discharges  should  not 
readily  be  regarded  as  having  any  pathological  signff. 
cance.  He  had  known  urine  and  even  bath  water  pent  up 
in  the  vagina  mistaken  for  pathological  discharges. 

Dr.  Addinsell,  in  reply,  stated  that  he  had  satisfied  him¬ 
self  that  in  his  cases  a  swelling  existed  and  disappeared 
after  the  copious  discharge  of  clear  mucus  accompanied  by 
pain. 

Specimens.  _  , 

The  following  specimens  were  shown: — Deciduoma  Malig 
num  by  Mr.  Targett  for  Dr.  Hillier. — Uterine  Fibroid  with 
Pregnancy  by  Dr.  William  Duncan. — Double  Pyosalpinx  with 
enormous  Distension  of  Tubes  by  Dr.  C.  H.  Roberts.— 
Fibro-myoma  of  Vagina  by  Dr.  John  Phillips. — Broad  Liga¬ 
ment  Myoma  by  Dr.  Maclean. — Cystic  Intra-ligamentous 
Myoma  with  Double  Uterus  by  Dr.  Gow. — A  Two-headec 
Monster  by  Dr.  Owen  Fowler. — Double  Ovarian  Dermoids  by 
Dr.  Rivers  Pollock. 


The  Sultan  has  conferred  the  decoration  of  the  Osmaniel 
in  brilliants  on  his  physician,  Ismet  Pasha. 
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Wm.  V.  Snow,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  2nd ,  1S9S. 

Baths  and  Exercise  in  Heart  Disease. 

1.  E.  Sansom,  in  resuming  the  discussion  on  the  Treat- 
;  of  Affections  of  the  Heart  and  the  Circulation  by  Baths, 
cises,  and  Climate,  which  was  opened  by  Dr.  Hyde 
ton)  and  Dr.  George  Oliver  (Harrogate)  on  January  28th, 
he  believed  that  the  effervescent  character  of  the  water 
oyed  at  such  places  as  Nauheim  had  some  therapeutic 
t— probably  agreeably  stimulating  the  sensory  nerve 
inals  of  the  skin.  Stokes  of  Dublin  was  the  first  (1854) 
ill  attention  to  the  value  of  muscular  exercises  in  the 
ment  of  heart  disease.  Systematised  muscular  exercise 
undoubtedly  of  great  value  in  the  treatment  of  disorders 
tie  circulatory  mechanism.  He  thought  the  effect  of 
cise  of  the  voluntary  muscles  was  an  accumulation  of 
d  in  the  vessels  supplying  these  muscles  and  a  cor- 
onding  relief  of  congested  areas,  there  being  in  some 
ee  a  derivation  from  the  engorged  veins  and  the 
t  chambers  of  the  heart.  With  Dr.  George  Oliver’s 
r  that  during  muscular  exercise  a  rapid  fluid  transfer 
ugh  the  capillary  walls  into  the  lymphatic  and  inter- 
al  spaces  occurred,  he  was  in  complete  accord.  There 
too  much  disposition,  in  questions  of  cardiac  pathology, 
;nore  the  great  lymphatic  circulation.  The  tendency  to 
ger,  even  of  overstrain,  had  been  greatly  exaggerated  ;  the 
its  of  physical  stress  upon  the  heart  being  promptly 
iteracted  by  equilibrating  machinery.  Not  physical  strain 
the  concurrence  of  physical  with  nervous  overstrain  con- 
ited  much  of  the  danger.  He  advocated  the  combination 
xercises  and  baths.  Speaking  of  the  estimation  of  thera- 
tic  effects,  Dr.  Sansom  described  the  cases  presenting 
nselves  for  treatment  as  coming  for  the  most  part  under 
categories  of  (1)  failing  compensation  in  structural  dis- 
is  of  the  heart  valves  ;  (2)  dilatation  of  the  heart  and  fail- 
myocardium,  including  fatty  infiltration,  without  evi- 
ce  of  valvular  disease ;  (3)  cardio-arterial  disease,  espe- 
ly  associated  with  morbid  condition  of  the  kidney ;  (4) 
>rders  of  nervous  origin.  All  adverse  signs  might  pass 
iy  without  the  adoption  of  the  bath  plus  exercise  treat- 
it,  while  nervous  complications  might  aggravate,  and  even 
uce,  without  organic  changes,  all  the  signs  and  symptoms, 
iling  with  physical  evidence  of  enlargement  of  the  heart, 
said  many  of  the  outlines  purporting  to  be  those  of  the 
rt  before  and  after  Nauheim  treatment  were  the  results  of 
illacious  plan  of  physical  examination,  and  did  not  accu- 
sly  represent  the  size  and  position  of  the  heart.  More- 
:r,  the  heart  varied  in  volume  under  so  many  different 
iditions,  that  to  attribute  its  diminution  to  any  given  plan 
treatment  was  not  strictly  justifiable.  Disorders  of  the 
;us  and  of  the  nervous  mechanism  of  the  heart  had  oeen 
much  overlooked  as  causes  of  dilatation  of  the  heart 
imbers.  He  considered  sphygmographic  evidence  of  little 
ue  in  demonstrating  the  success  of  any  treatment.  As  for 
mate,  whether  a  given  patient  were  sent  to  a  British  or  a 
ntinental  health  resort  was  a  question  de  milieu  ;  but  wher- 
;r  the  treatment  was  carried  out,  all  the  surroundings 
iuld  be  those  of  hope  and  cheerfulness,  so  that  they  should 
t  have  to  deal  with  that  most  miserable  of  mortals — a  car¬ 
te  hypochondriac. 

Professor  Clifford  Allbutt  said  his  study  of  the  litera- 
*e  of  the  subject  had  produced  much  the  same  effect  upon 
n  as  upon  Dr.  Sansom,  and  he  had  not  therefore  urged  his 
tients  to  take  advantage  of  these  methods  with  the  same 
edom  with  which  he  should  otherwise  have  done.  It  was 
be  regretted  that  diagrams  had  been  published  of  condi- 
>ns  of  the  heart  which  could  not  in  any  possible  way  be 
fived  at.  He  believed  the  expansion  of  the  lungs,  in  the 
oduction  of  which  exercises  were  so  largely  concerned,  to  be 
exceedingly  important  factor  in  reducing  the  venous,  and 
ereby  indirectly  raising  the  arterial  blood  pressure.  He 
ought  there  was  a  great  want,  in  clinical  medicine,  of 
oper  distinction  between  tone  and  tension.  A  heart  could 
it  possibly  be  improved  without  increasing  blood  pressure, 
icy  were  apt  to  think  that  all  blood  pressure  was  peripheral. 
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It  depended,  however,  on  the  heart  itself.  If  the  heart  was 
dilated  and  slack,  the  blood  pressure  would  fall ;  on  the  con¬ 
trary,  it  was  raised  if  the  tone  were  improved. 

Dr.  Heron  thought  it  a  matter  of  perfect  indifference 
whether  the  bath  water  were  supplied  at  a  German  spa  or  by 
the  Middlesex  Water  Company,  and  that  if  the  patient’s  skin 
were  kept  clean  all  the  good  purpose  served  by  baths  would 
be  attained.  He  deprecated  the  tendency  to  create  a  profes¬ 
soriate  of  gymnastics  in  connection  with  the  treatment  of 
heart  disease,  believing  that  devotion  to  games  had  much 
better  be  cultivated  than  devotion  to  special  gymnastics. 

Dr.  Harry  Campbell  considered  muscular  exercise  infi¬ 
nitely  the  most  valuable  stimulant  of  the  heart.  A  large 
amount  of  blood  was  determined  towards  the  muscular  system, 
a  small  amount  of  blood  leaving  the  muscles  in  proportion  to 
the  exalted  cardiac  action.  The  venous  right  side  of  the 
heart  was  thus  relieved.  The  contraction  of  the  abdominal 
muscles,  moreover,  tended  to  diminish  the  flow  of  blood  into 
the  right  heart.  He  suggested  that  the  same  results  followed 
from  the  cold  bath  which  produced  a  tonic  contraction  of  all 
the  muscles  of  the  body.  Respiratory  exercises,  too,  by  in¬ 
creasing  the  vascular  area’of  the  lungs,  diminished  the  resist¬ 
ance  to  the  flow  of  blood  from  the  right  side  of  the  heart. 

Dr.  Bezly  Thorne  showed  cardiagrams  and  said  the 
attitude  adopted  by  Dr.  Sansom  and  others  with  reference  to 
diagrams  of  the  area  of  dulness  and  to  sphygmograms  might 
as  well  be  taken  up  with  respect  to  the  thermometer,  which 
had  been  equally  abused.  By  a  practice  of  delineating  the 
results  of  percussion  and  preserving  sphygmograms  daily 
instruction  was  gained.  He  had  sphygmographic  tracings 
periodically  taken  by  nurses  trained  by  himself  to  take  them, 
and  he  maintained  that,  with  sufficient  training  and  education 
of  their  powers  of  observation,  their  delicacy  of  touch  and 
constant  practice  enabled  them  to  produce  sphygmograms 
with  a  reliability  which  he  was  prepared  to  pit  against  the 
skill  and  proficiency  of  any  member  of  that  Society. 

The  discussion  was  continued  by  Dr.  Shirley  Jones  (Droit- 
wich),  Dr.  Kingscote,  Dr.  Fortescue  Fox,  Dr.  Louis  Blanc 
(Aix-les-Bains),  Dr.  Black  Jones  (Llangammarch),  Dr.  C.  W. 
Chapman,  Dr.  Andrew  Myrtle  (Harrogate),  and  the  Pre¬ 
sident  ;  and  Dr.  Hyde  (Buxton)  replied. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

James  Carmichael,  M.D.,  President,  in  the  Chair. 

Wednesday,  March  2nd,  1898. 

Patients. 

Dr.  George  Gibson  and  Mr.  James  B.  Hodsdon  showed  a 
patient  after  operation  for  a  Perforated  Gastric  Ulcer.— Dr. 
Norman  Walker  showed  a  case  of  Lichen  Scrofulosorum. — 
Professor  Annandale  showed  a  man  on  whom  he  had  operated 
for  Dislocation  Backwards  of  the  Head  of  the  Humerus,  of  old 
standing.  When  the  joint  was  exposed  it  was  found  that  the 
glenoid  cavity  had  been  fractured,  and,  as  the  head  of  the 
humerus  could  not  be  replaced  satisfactorily,  it  was  excised, 
and  a  good  movable  joint  had  resulted.  Attention  was 
directed  to  the  incision  which  had  been  employed  in  this  and 
other  cases.  This  incision  commenced  at  the  junction  of  the 
middle  and  outer  third  of  the  clavicle,  and  a  little  below  it., 
and  was  carried  outwards  to  the  posterior  tip  of  the  acromion 
process.  In  this  incision  the  clavicular  attachments  of  the 
deltoid  muscle  were  divided,  and  a  second  in¬ 
cision  being  carried  down  the  anterior  aspect  of 
the  muscle,  the  muscle  itself  was  turned  downwards 
and  outwards,  and  so  gave  free  access  to  the  affected  parts. 
This  incision  had  also  the  advantage  that  it  did  not  interfere 
with  the  principal  vessels  and  nerves  which  entered  the  muscle. 

_ Mr.  Harold  J.  Stiles  showed:  (1)  a  child,  aged  1  year 

and  8  months,  with  a  Right- sided  Congenital  Inguinal 
Hernia,  in  which  the  vermiform  appendix  could  be  distinctly 
felt  by  external  manipulation  through  the  scrotum.  (2)  A 
delicate  child,  aged  1  year  and  8  months,  with  an  ordinary 
Double  Hydrocele,  above  which,  on  both  sides,  was  what  at 
first  sight  appeared  to  be  a  funicular  hernia,  but  which  was 
found  on  further  examination  to  be  a  funicular  hydrocele  with 
a  wide  abdominal  communication.  The  child’s  abdomen,  which 
was  very  prominent,  contained  a  considerable  amount  of  fluid, 
and  the  case  was  no  doubt  one  of  tuberculous  peritonitis,  in 
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which  the  fluid  had  gravitated  into  the  patent  funicular 
peritoneal  processes.  (3)  A  child,  aged  3!  years,  presenting 
all  the  typical  features  of  Congenital  Dislocation  of  the  Left 
Hip.  As  usual,  nothing  abnormal  was  noticed  until  the  child 
began  to  walk. 

Specimens. 

Professor  Annandale  showed :  (1)  Parts  from  a  Congenital 
Hernia  in  the  Sac  (tunica  vaginalis),  of  which  there  was  a 
patent  Meckel’s  diverticulum  measuring  nearly  K  inches  in 
length.  This  diverticulum  was  closed  at  its  lower  end,  and 
was  adherent  to  the  testicle,  so  it  was  thought  best  to  remove 
the  tunica  vaginalis,  testicle,  and  diverticulum.  The  latter 
having  been  cut  across  about  half  an  inch  from  the  intestine, 
its  open  end  was  carefully  stitched  by  two  layers  of  Lembert’s 
suture.  The  patient,  a  boy,  aged  3,  had  made  a  good 
recovery.  (2)  An  Appendix  which,  with  a  portion  of  the 
caecum,  was  found  attached  to  the  anterior  surface  of  the 
right  lobe  of  the  linea,  the  case  evidently  being  one  in  which 
the  embryonic  position  of  the  caecum  had  remained  per¬ 
sistent.  (3)  A  Pedunculated  Papilloma  the  size  of  a 
walnut,  removed  by  suprapubic  cystotomy  from  the 
bladder  of  a  male  patient.  (4)  Parts  removed  by  excision 
from  an  old-standing  Injury  to  the  Elbow-joint.  The  joint 
was  firmly  ankylosed,  and  useless  on  account  of  the  position 
of  the  arm.  The  principal  injury  had  been  a  fracture  through 
the  upper  end  of  the  radius,  and  a  large  mass  of  callus  had 
been  thrown  out,  uniting  this  bone  to  the  external  condyle  of 
the  humerus.  (5)  Parts  removed  by  operation  from  a  Rup¬ 
tured  Tubal  Pregnancy.  The  patient,  who  was  supposed  to 
be  about  six  weeks  pregnant,  was  suddenly  seized  with 
severe  abdominal  pain,  and  shortly  after  became  collapsed. 
When  admitted  to  the  infirmary  she  was  much  collapsed,  and 
the  abdomen  was  swollen  and  tender.  The  abdomen  was 
opened  without  delay,  and  was  found  to  be  full  of  extravasated 
blood  fluid  and  in  clots ;  the  omentum  was  also  infiltrated 
with  blood.  The  clots  having  been  rapidly  cleared  away,  the 
uterus  was  felt  for  and  found  to  be  normal.  The  fingers  were 
then  passed  from  the  uterus  along,  first,  the  right  tube  and 
ovary,  which  also  were  normal,  and  then  along  the  left.  A 
dilatation  the  size  of  a  small  orange  was  felt  in  the  left  tube, 
and,  on  drawing  it  forward  to  the  hand,  a  rupture  was  seen  in 
this  dilated  portion,  and  through  it  the  transparent  mem¬ 
branes,  as  yet  whole,  projected ;  behind  the  membranes 
could  be  seen  floating  in  clear  fluid  a  small  foetus  about  half 
an  inch  in  length.  A  ligature  having  been  passed  round  the 
tube  on  the  uterine  side  of  the  rupture,  the  dilated  portion, 
membrane,  foetus,  and  ovary  were  removed.  The  peritoneal 
cavity  was  then  thoroughly  washed  out  with  warm  boracic 
lotion,  and  a  glass  drainage  tube  introduced.  The  tube  was 
removed  upon  the  third  day,  and  the  patient  had  made  a 
good  recovery.  (6)  A  large  number  of  Seed-like  Bodies  re¬ 
moved  from  a  Bursa  under  the  anterior  surface  of  the  deltoid 
muscle. — Mr,  Alexis  Thomson  showed  :  (1)  a  specimen  illustra¬ 
tive  of  Arrested  Development  of  the  Colon  ;  (2)  the  Intestines 
from  a  case  of  Obstruction  of  the  Bowel,  dating  from  birth,  in 
which  temporary  relief  was  afforded  by  Enterostomy. — Dr.  G. 
Gibson  showing  a  drawing  of  Choroiditis  in  Waxy  Disease. 

The  Various  Forms  of  Cirrhosis  of  the  Liver. 

Dr.  Alexander  James  read  a  paper  on  this  subject. 
After  alluding  to  the  typical  forms  of  hypertrophic  and  atro¬ 
phic  cirrhosis,  he  described  a  number  of  transitional  forms. 
These  had  begun  with  jaundice  and  enlargement  of  the  organ, 
and  had  ended  in  diminution  of  size  with  development  of 
ascites  and  enlargement  of  the  spleen.  He  next  referred  to 
cases  of  cirrhosis  where  that  condition  had  apparently  pro¬ 
ceeded  from  cicatricial  tissue,  developed  in  connection  with 
the  exterior  or  interior  of  the  liver.  The  question  was  then 
asked,  How  was  it  that  as  the  result  of  some  irritant  an  over¬ 
growth  of  fibrous  tissue,  with  a  relative  disappearance  of 
parenchyma,  occurred  ?  To  illustrate  this,  the  conditions  found 
in  acute  yellow  atrophy  were  described  and  an  analogy  drawn 
between  acute  yellow  atrophy  and  liver  cirrhosis.  It  was  held 
that  in  these  two  pathological  conditions  the  process  was  the 
same,  the  difference  being  only  of  degree  due  to  differences  in 
the  severity  of  the  irritant.  In  the  most  acute  forms  of 
acute  yellow  atrophy  the  disintegration  of  the  liver  cells 
took  place  so  quickly  that  the  patient  died  before  any 
overgrowth  of  the  connective  tissue  could  occur.  In  the  less  I 
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acute  forms  time  was  given  for  an  overgrowth  of  fibrous  tie  < 
to  occur  to  a  slight  extent.  In  the  different  forms  of  cirrlu  1 
of  the  liver,  on  the  other  hand,  the  irritant  acted  much  hi 
severely,  so  that  pari  passu  with  the  disappearance  of  li 
cells  there  occurred  increase  in  the  connective  tissue.  1 
similar  interference  with  the  normal  conditions  of  grovr 
development  and  reproduction  would,  he  held,  account  \ 
the  production  of  cancerous  tissue  in  the  liver  in  cases.] 
cancerous  cirrhosis. 

The  paper  was  spoken  to  by  Drs.  Muir  and  Russell  ;  j 
Mr.  Cotterill,  and  Dr.  James  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAN, 

Section  of  Anatomy  and  Physiology. 

D.  J.  Coffey,  M.D.,  President,  in  the  Chair. 

Friday ,  February  4-th,  189S. 

Exhibits. 

Professor  Fraser  showed  (1)  a  specimen  of  Left  Supea 
Cava  ;  (2)  a  Heart  in  which  a  large  hepatic  vein  opened  i  c 
the  coronary  sinus ;  (3)  Cervical  Ribs ;  and  (4)  inicroseox 
specimens  showing  a  “  Pressure  Pouch  ”  in  a  sheep  embryc 
Dr.  H.  C.  Tweedy  exhibited  a  boy  with  a  Supernum<  r^ 
Digit  attached  to  his  right  thumb. — Dr.  R.  Travers  Smb 
exhibited  a  man  aged  over  50  years,  with  Complete  Abse:£ 
of  both  Pectoral  Muscles  on  the  right  side. 

The  Teaching  of  Histology. 

The  President,  after  some  introductory  remarks,  said  1 
thought  it  was  the  experience  of  most  teachers  of  histol.j 
that  a  few  months  after  the  student  had  gone  through  * 
practical  classes  and  lectures  in  this  subject,  in  the  gr.l 
majority  of  cases  he  was  quite  incapable  of  making  anyth  j. 
like  a  complete  preparation  of  a  tissue  or  organ  for  microscox 
examination.  He  had  forgotten  what  had  been  described  to  It 
of  the  technique  of  fixing,  hardening,  embedding,  etc.,  beca  t 
he  had  never  practised  these  processes  for  himself.  He  had  b  r 
taught  histology  rather  as  an  adjunct  to  anatomy,  and  not  I 
all  as  a  practical  method  of  study  and  investigation.  He  Id 
left  the  laboratory  stored  with  valuable  information  indeed,  .1 
devoid  of  a  practical  knowledge,  which  could  be  of  the  great  t 
use  and  interest  to  him  in  the  study  of  pathology,  or  in  ap  • 
cation  to  many  branches  of  biological  science.  Again,  c 
value  of  microscopic  methods  in  teaching  physiologi.i 
chemistry  was  lost  sight  of.  Without  attempting  anyth  g 
like  a  course  of  micro-chemistry,  a  properly  systematic 
course  of  histology  would  obviously  include,  in  the  study*] 
the  action  of  the  ordinary  reagents,  so  many  chemical  derm- 
strations  as  to  make  the  course  a  valuable  help  in  teach  g 
and  learning  physiological  chemistry.  It  seemed  most  de:. 
able  that  the  histological  teaching  should  be  so  conducted  s 
to  make  it  more  useful  on  the  physiological  side,  as  well  £ 
thoroughly  practical,  so  that  the  student  would  leave  t 
laboratory  equipped  with  something  more  than  informat  ti 
—namely,  a  method  of  investigation.  How  could  this  it 
done  ?  By  extending  the  present  course  a  little,  and  devoti 
say,  one-third  of  the  whole  to  the  study  of  the  cell.  Us  s 
the  magnificent  material  available  in  almost  all  arthro}^ 
animals  for  a  complete  demonstration— first,  of  struct  e 
and  of  the  action  of  the  various  reagents  employ! 
in  ^fixing,  hardening,  etc.,  then  of  staining  methods  wh  1 
would  naturally  be  followed  in  investigating  cell  structur- 
students  would  be  taken  over  the  whole  field  of  histologi*! 
technique,  and  incidentally  made  acquainted  with  k 
methods  and  results  of  micro-chemistry.  Histology  would,! 
taught  in  the  rational  way,  beginning,  so  to  speak,  with  - 
alphabet,  and  the  gain  to  the  student  from  all  points  of  viv 
would  well  be  worth  the  additional  labour— not  very  grea 
which  it  might  impose  on  him. 

Professor  W.  H.  Thompson  thought  that  it  was  the  duty*) 
the  zoologist  and  botanist  to  teach  the  students  cytolo  '• 
and  pass  them  on  to  the  teachers  of  histology  to  be  tauj  t 
human  histology.  _  [ 

Professor  Fraser  had  no  doubt  that  the  teaching  of  <■ 
subject  would  remain  in  possession  of  the  histologist,  fJ 
would  not  be  undertaken  by  the  anatomist,  botanist,  1 
zoologist.  With  regard  to  adding  on  to  the  ordinary  hi- 
logical  course  a  cytological  one  as  well,  and  asking  stude  £ 
in  a  short  time  to  know  so  many  subjects,  and  conduct  w  ■ 
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ould  practically  be  more  or  less  original  investigation  in 
istology,  he  was  afraid  that  the  ordinary  student  had  not 
ie  time  or  the  opportunity  to  do  those  things. 

Professor  McWeeney  said  that  for  students  who  did  not 
ke  out  a  course  of  biology  what  he  would  urge  was  an 
►tempt  on  the  part  of  the  teacher  of  histology  to  secure,  by 
ie  better  fixation  of  the  tissues,  a  more  accurate  idea  for  the 
udent  of  the  real  structure  of  cells,  and,  by  higher  micro- 
>opic  powers,  to  get  him  to  understand  better  what  were  the 
amponent  parts  of  a  cell.  He  would  also  suggest  that  the 
actions  be  cut  of  extreme  thinness,  and  that  the  principles 
f  staining  be  explained  to  the  student.  As  regards  the 
tudy  of  karyokinesis,  pieces  of  embryonic  organs  taken  at 
lie  proper  time,  and  fixed  in  Flemming’s  or  Hermanns 
olutions,  would  probably  show  the  student  almost  every 

tage  of  mitosis.  .  , 

Professor  Scott  said  that  no  doubt  all  these  subjects  were 
f  considerable  importance,  but  there  was  only  a  short  three 
aonths  to  get  through  the  organs  of  the  body  under  the 
.resent  conditions.  If  the  course  were  extended  he  was 
fraid  that  they  would  have  more  than  it  was  possible  to  do 

n  the  time.  ,  .  .  . 

Professor  J.  M.  Purser  said  that  some  speakers  spoke 
ibout  how  students  should  be  taught  the  structure  and  the 
•onstitution  of  the  cell,  but  he  did  not  think  that  anyone 
present  would  venture  to  say  what  was  the  structure  of  a  cell. 
Fixing  and  staining  methods  were  very  difficult,  and  for  these 
ind  other  reasons  he  thought  that  to  begin  with  cytology 
yould  be  to  begin  at  the  wrong  end. 

The  President,  in  reply,  said  that  what  he  did  suggest, 
ind  still  believed  possible,  was  that  a  portion  and  that  a 
^ery  large  portion— of  the  present  histological  course  might 
■3fc  devoted  to  the  study  of  the  various  histological  methods, 
applying  them  to  the  cell,  not  taking  the  study  of  the  cell  in 
my  other  sense  than  to  utilise  it  to  teach  the  student 
methods  ;  and  in  this  way  sufficient  interest  and  knowledge 
would  be  gained  to  enable  students  afterwards  to  follow 
histological  subjects  for  themselves.  Let  them  have  a  suf¬ 
ficient  knowledge  of  method,  and  of  the  meaning  of  method, 
and  with  that  he  thought  students  would  have  learnt  a  good 
deal  of  physiological  chemistry. 

The  Effects  of  Peptones  and  Albumoses  on  the  Kidney. 

Professor  W.  H.  Thompson  presented  a  preliminary  com¬ 
munication  dealing  with  the  influence  of  peptones  and  all)U" 
moses  on  the  kidney  when  injected  into  the  circulation.  Ihe 
following  was  a  summary  of  the  results  at  which  he  had 
arrived:  i.  These  substances  do  not  exert  so  great  an  influ¬ 
ence  on  the  walls  of  the  kidney  blood  vessels  as  they  do  on 
those  of  other  splanchnic  blood  vessels.  2.  They  cause  a 
marked  increase  in  the  secretion  of  urine,  the  maximum  oc¬ 
curring  during  the  second  hour  after  injection.  3.  The  urine 
secreted  is  dilute,  its  percentage  of  urea  and  total  nitrogen 
being  diminished.  4.  The  total  amount  of  urea  and  nitrogen 
is  notwithstanding  considerably  increased.  5*  Part  of  the 
peptone  (or  albumose)  is  excreted  during  the  first  hour  after 
injection,  but  the  greater  part  appears  to  be  retained,  ihe 
amount  so  retained,  however,  is  not  sufficient  to  supply 
enough  nitrogen  for  the  increased  output  of  urea  and  other 
nitrogenous  compounds.  , 

Remarks  were  made  by  Professor  Purser,  who  thought  that 
the  increased  secretion  of  urine  was  due  to  a  specific  action  01 
the  peptones  on  the  cells  of  the  kidney,  and,  if  so,  one  would 
suppose  that  more  of  the  peptone  ought  to  undergo  secretion 
than  had  actually  been  the  case,  for  it  appeared  that  the  ex¬ 
cretion  of  peptone  was  completed  in  the  second  hour.  It  was 
clear  that  this  substance  must  act  chiefly  on  the  blood  vessels 
of  the  intestine,  and  there  must  be  a  great  difference  in  the 
structure  of  the  blood  vessels  of  the  intestine  and  the  blood 
vessels  of  the  kidney  if  the  apparatus  in  the  kidney  was  so 
slightly  affected  by  the  peptones,  whereas  the  tone  of  the 
vessels  in  the  intestines  was  so  completely  changed.  This,  he 
said,  was  a  very  interesting  point  as  to  the  relation  between 
one  kind  of  blood  vessel  and  another. 

The  Larynx  in  Marsupials,  Cranio  cerebral  Topo¬ 
graphy,  etc. 

Professor  J.  Symington  (a)  described  the  peculiarities  of 
the  larynx  in  certain  marsupials  ;  (6)  exhibited  a  series 
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of  scapulae  to  show  the  mode  of  ossification  of  its  coracoid 
elements,  and  discussed  their  morphological  significance; 
and  (c)  gave  details  of  a  method  he  had  adopted  for  demon¬ 
strating  the  relation  of  the  skin  and  skull  to  both  the  ex¬ 
ternal  surface  and  the  interior  of  the  brain.  The  paper  was 
illustrated  by  specimens  and  a  series  of  photographs. 

Professor  Cunningham  thought  that  the  specimens  which 
Professor  Symington  had  shown  were  probably  the  most 
beautiful  specimens  of  cranio-cerebral  topography  he  had 
ever  seen.  Professor  Symington  was  perfectly  right  in  saying 
that  the  surface  should  always  be  combined  with  the  interior, 
and  by  his  method  he  was  able  to  do  this.  Formalin  was  of 
enormous  help  in  such  work. 

LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday ,  March  3rd ,  1898. 

Excision  of  Strangulated  Inguinal  Hernia. 

Dr.  Rawdon  related  two  cases  of  inguinal  hernia  in  which 
the  strangulated  bowel  was  excised  and  Murphy’s  button 
used  with  complete  success.  In  the  first  case  the  bowel  was 
so  rotten  that  it  gave  way  during  a  careful  attempt  to  Teduce 
it.  The  patient  made  a  good  recovery  ;  the  button  had  not 
yet  been  seen.  In  the  second  case  the  bowel  was  on  the 
verge  of  gangrene.  The  button  was  passed  on  the  twenty- 

first  day.  ,  ,  ,. 

Dr.  Holland  exhibited  a  radiograph  demonstrating  the 
position  of  the  button  four  days  before  it  came  away. 

Mr.  Banks,  Dr.  Alexander,  Mr.  Puzey,  and  the  President 
made  remarks. 

Friedreich’s  Disease. 

Dr.  T.  R.  Glynn  showed  a  patient  suffering  from  Fried¬ 
reich’s  disease  in  whom  apparently  it  was  not  hereditary. 

Drs.  Bradshaw  and  A.  Davidson  spoke. 

Hydatid  Cyst  of  Thigh. 

Mr.  Banks  showed  a  hydatid  cyst  filled  with  daughter 
cvsts  removed  from  the  adductor  muscles  of  the  thigh  of  a 
boy,  aged  13,  from  Rhyl,  North  Wales.  It  had  been  present 
seven  years,  recently  enlarging  rapidly.  He  had  noticed  that 
many  cases  of  hydatid  disease  came  from  North  Wales. 

Tuberculosis  of  Iris. 

Mr.  Richard  Williams  showed  a  case  of  tuberculosis  of 
the  iris  in  both  eyes  of  a  girl,  aged  13,  with  a  very  tubercu¬ 
lous  history.  The  case  will  be  reported  later  after  the 
patient  has  been  subjected  to  the  tuberculin  treatment. 

Mr.  Shears  spoke. 

Treatment  of  Club  Foot. 

Mr.  R.  W.  Murray  read  a  note  on  the  treatment  of  con¬ 
genital  club  foot  and  brought  forward  a  series  of  cases  which 
had  been  operated  upon  during  the  last  seven  years.  In 
infants  he  advocated  subcutaneous  division  down  to  and  in¬ 
cluding  the  calcaneo-scaphoid  capsule,  and  at  once  over¬ 
correcting  the  deformity  and  fixing  the  foot  in  plaster  of 
paris.  In  children  who  had  learnt  to  walk  he  removed  a 
wedge  of  bone,  irrespective  of  bones  or  joints,  large  enough 
to  allow  immediate  correction.  He  had  operated  on  fifty-one 

^Mr.  Banks  thought  wrenching  in  very  young  children  suffi¬ 
cient  with  judicious  after-treatment,  and  he  was  in  favoui  of 
removing  the  head  of  the  astragalus  in  older  cases. 

Mr.  Newbolt  strongly  advocated  the  wrench  in  nearly  all 

cases  of  club  foot.  There  was  no  risk,  no  loss  < °™t£l  *  The 
shortening  of  the  foot,  and  no  scars  by  this  method,  ine 
principles  of  the  treatment  ought  to  be  thoroughly  under¬ 
stood  and  continued  from  time  to  time  until  cure  resulted  . 

Mr.  Damer  Harrisson  and  Dr.  A.  Macleod  Ross  spoke. 

The  New  Tuberculin  in  Phthisis. 

Dr.  Abram  read  notes  on  a  case  of  phthisis  treated  by  tuber- 

CUD?.TL?gan  gave  particulars  of  two  cases.  The  first  was 
treated  with  the  old  tuberculin  in  1891.  The  lady,  aged  35, 
being  still  free  from  bacilli.  The  second  case  was  treated 
with  the  new  tuberculin,  and  was  now  almost  free  from 
bacilli  and  much  improved  in  health. 


i 
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Dr  Buchanan  thought  very  few  cases  of  phthisis  were  cases 
of  pure  infection  with  tubercle,  and  questioned  the  science 
and  logic  of  the  treatment.  Results  hitherto  published  were 

not  encouraging.  .  .  _  .  .... 

Drs.  Macalister,  GrIjnbaum,  and  Raw  joined  in  the  dis¬ 
cussion.  _ _ 


Laryngological  Society  of  London. — At  a  meeting  on 
February  9th,  Mr.  H.  T.  Butein,  President,  in  the  chair,  Dr. 
Paterson  showed  specimens  and  photographs  of  the  Supra- 
tonsillar  Fossa.  The  space  which  was  met  with  in  the 
majority  of  individuals  was  situated  behind  the  anterior 
palatal  fold  in  its  upper  part,  and  had  been  erroneously 
looked  upon  as  an  enlarged  tonsillar  crypt.  His  regarded 
it  as  the  remains  of  the  second  visceral  cleft.  In  two 
cases  the  exhibitor  observed  it  as  the  starting-point  of 
malignant  disease,  and  its  importance  was  increased  by  the 
fact  of  its  being  frequently  the  seat  of  infection  in  certain 
forms  of  disease.  Dr.  Paterson  also  showed  a  specimen  of  Papil¬ 
loma  of  Tonsil  obtained  from  a  boy  aged  10.  It  gave  rise  to 
no  symptoms.  Although  situated  on  the  anterior  and  inner 
aspect  of  the  tonsil,  it  did  not  grow  from  that  gland  but 
sprang  from  the  plica  triangularis,  which  was  well  marked.— 
Dr.  Lambert  Lack  showed  a  new  Snare  for  Throat  and  Nose 
Work.— Mr.  Waggett  showed  a  middle-aged  woman  with  an 
eight  years’  history  of  Left  Antral  Empyema,  during  which 
time  she  had  practised  daily  irrigation  through  a  tube  in  the 
alveolus.  He  performed  Luc’s  operation,  making  a  large 
opening  through  the  canine  fossa,  removing  entirely  the 
polypi  and  the  thick  purple  papillated  lining  of  the  cavity, 
which  was  cleared  until  the  white  bone  was  laid  bare  through¬ 
out.  The  muco-periosteum  was  sutured  over  the  canine  fossa 
wound,  which  healed  firmly.  The  drain  tube  into  the  bone 
was  removed  on  the  third  day.  No  reaction  fol¬ 
lowed  the  operation.  From  the  day  of  operation, 
five  weeks  ago,  no  pus  had  been  secreted  in.  the  cauity. 
Several  speakers  pointed  out  that  an  essentially  similar 
operation  had  been  described  and  practised  in  England 
before  Luc  published  his  cases. — Dr.  Willcocks  showed  a 
case  of  Immobility  of  the  Right  Cord,  in  a  man,  aged  70. 
There  was  no  evidence  of  intrathoracic  pressure  of  any  kind. 
—Dr.  Herbert  Tilley  showed  a  case  of  Early  Epithelioma 
of  the  Cord  in  a  man,  aged  48.  There  was  slight  loss  of 
movement  on  phonation. — Dr.  Walker  Downie  showed  a 
case  of  Primary  Epithelioma  of  the  Uvula,  with  two  coloured 
drawings  of  the  parts,  and  microscopic  sections  of  the  new 
growth.  The  patient  was  a  man,  aged  56.  The  whole  of  the 
uvula  was  removed  under  cocaine,  the  incisions  going  well 
into  the  soft  palate.  The  surface  was  practically  healed  in 
four  days,  and  now,  at  the  end  of  six  months,  the  man  was 
in  perfect  health,  and  there  was  no  evidence  of  recurrence.— 
Mr.  Lake  showed  a  case  of  Interarytenoid  Growth  in  a  female. 
There  were  no  subjective  symptoms  except  loss  of  voice.  The 
pieces  shown  were  removed  on  February  3rd,  1898.  Since  then 
the  patient  had  improved  very  much  in  her  general  condition.— 
Mr.  Spencer  showed  a  Tumour  which  had  occupied  the  upper 
epiglottis  and  superficially  the  base  of  the  tongue.  Under  the 
microscope  the  growth  was  found  to  be  a  carcinoma.  The 
tumour  was  taken  from  a  man  over  70,  who  complained  of  in¬ 
creasing  difficulty  in  swallowing.  His  breathing  had  not 
troubled  him,  but  his  voice  had  become  somewhat  muffled. 
The  lower  part  of  the  pharynx  appeared  to  be  completely 
filled  by  the  tumour,  which  could  be  touched  by  the  finger  ; 
but  neither  the  opening  of  the  larynx  nor  that  of  the  oeso¬ 
phagus  was  visible.  There  was  an  enlarged  superficial  gland 
in  the  neck,  which  was  breaking  down,  and  was  tense.  Un¬ 
der  an  anaesthetic  preliminary  tracheotomy  was  at  once  done. 
Transverse  subhyoid  pharyngotomy  was  then  done,  the  base 
of  the  epiglottis  cut  across,  and  the  aryteno-epiglottidean 
folds  divided.  A  pedicle  was  thus  made,  and  the  tumour  was 
quickly  removed  by  the  galvanic  tcraseur.  The  wound  in  the 
pharynx  was  completely  sewn  up,  the  tracheotomy  tube  re¬ 
moved,  and  the  broken-down  gland  in  the  neck  incised,  wiped 
out  with  a  strong  antiseptic,  and  the  skin  united.  The 
patient  did  well  until  the  fifth  day,  when  some  bronchitis 
started,  and  he  died  a  week  after  the  operation.  There  were 
no  signs  of  pneumonia,  either  during  life  or  post  mortem. 
— Mr.  Stephen  Paget  showed  a  case  of  Epithelioma  of  the 
Left  Vocal  Cord  in  a  man  aged  43. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  on  March  1st,  Miss  Cock,  M.D.  (President),  in  the  chair, 
after  preliminary  business,  Miss  Ketth,  L.R.C.P.  and  8.' 
showed  an  Intestinal  Button  of  Decalcified  Ivory,  invented 
by  Dr.  Gil,  of  Malaga.  The  advantages  claimed  for  it  were 
rapidity  of  operation,  sutures  not  being  required,  and  com¬ 
plete  digestion  of  the  button,  with  no  subsequent  stenosis. 
The  ivory  was  prepared  in  the  same  way  as  Professor  Senn’s 
bone  plates.— Mrs.  Boyd,  M.D.,  read  notes  of  two  cases  of 
intestinal  obstruction  necessitating  intestinal  suture.  In  the 
first  case,  where  the  uterus  had  been  removed  ten  months 
previously  for  malignant  disease  of  the  cervix,  obstruction 
was  due  to  a  mass  of  malignant  iliac  glands  infiltrating  the 
ciecum  and  lower  end  of  the  ileum.  A  lateral  anastomosis 
was  established  between  the  ileum  and  transverse  colon, 
junction  being  effected  by  a  double  line  of  suture,  of  which 
the  deeper  was  completely  buried.  The  patient  recovered 
and  did  well,  until  some  weeks  later  an  abscess  developed 
round  about  the  malignant  growth.  In  the  second  case  the 
obstruction  occurred  within  a  month  after  abdominal  section 
for  a  large  multilocular  ovarian  cyst,  and  was  due  to  strangu¬ 
lation  of  a  coil  of  small  bowel  under  a  peritoneal  band 
attached  to  the  back  of  the  pedicle.  The  bowel  was  sloughing 
at  the  line  of  constriction,  and  8  inches  lower  down  there  was 
a  second  source  of  obstruction  in  an  acute  kink  due  to  dens* 
adhesion  of  walls  of  bowel.  Eight  inches  of  bowel  were 
resected,  and  junction  was  effected  by  means  of  a  Murphy’s 
button.  The  patient  did  well  except  for  a  small  collection  of 
pus  which  developed  beneath  the  abdominal  scar  in  the  third 
week.  On  opening  this  a  trace  of  faeces  escaped,  but  none 
came  away  after  the  first  day.  The  button  was  passed  on  the 
twenty-eighth  day.— Mrs.  Scharlieb,  M.D.,  M.S.,  read  a 
short  paper  giving  an  account  of  her  experience  of  the  use 
of  serumtherapy  in  septic  cases,  with  a  summary  of  the  litera¬ 
ture  of  the  subject.  The  conclusion  arrived  at  was  that 
before  statistics  of  value  could  be  obtained  there  must  be  a 
greater  uniformity  than  hitherto  as  regards  dosage,  time  of 
administration,  etc.  _ 


Ulster  Medical  Society.— At  a  meeting  held  on 
March  3rd,  J.  A.  Lindsay,  M.D.,  President,  in  the  chair, 
Professor  Thompson  gave  a  demonstration  of  his  method  of 
showing  the  effects  of  Peptone  and  Albumoses  on  the  Kidney. 
— Professor  Sinclair  showed  (a)  a  Subcutaneous  Epithelial 
Tumour  of  the  Neck,  and  (i)  a  Tumour  of  the  Kidney.— Dr. 
Lorrain  Smith  showed  a  series  of  museum  specimens  pre¬ 
served  by  the  formalin  method,  The  specimens  thus  pre¬ 
served  were  not  decolorised. — Dr.  M‘Kisack  showed  a  series 
of  microscopic  specimens  from  a  case  of  Malignant  Stricture 
of  the  Intestines.— Dr.  Houston  showed  sections  of  a  rare 
form  of  Epithelioma  of  the  Skin.— Professor  Symington 
showed  a  series  of  lantern  slides  illustrative  of  Craniocerebra. 
Topography. — Dr.  Lorrain  Smith  gave  an  account  of  his  ex- 
periments  on  the  Effects  of  Breathing  Oxygen  at  Eigl* 
Pressure.  The  experiments  now  brought  forward  had  been 
carried  out  with  a  view  to  discover  the  effects  of  oxygen  at 
pressures  lower  than  that  which  caused  the  strychnine  effects.! 
It  was  found  that  a  pressure  of  oxygen  as  low  as  130  per  cem. 
of  an  atmosphere  would  in  two  to  three  days  induce 
in  mice  a  fatal  pneumonia,  and  that  if  the  pressuic 
were  higher  than  this  the  onset  of  the  pneumonia 
was  still  more  rapid.  The  pneumonic  condition  con¬ 
sisted  in  extreme  congestion  and  exudation  of  a  fluid 
into  the  alveoli  and  affected  the  whole  of  both  lungs.  It  was 
found  that  for  birds  a  pressure  of  three  atmospheres  of  oxygen 
was  sufficient  to  cause  convulsions,  whereas  five  atmospheres 
of  pressure  were  required  to  produce  this  effect  in  mice. 
Birds  normally  showed  a  more  active  process  of  absorption 
than  mice.  Further  experiments  showed  that  by  damaging 
the  lungs  of  birds,  and  thereby  reducing  their  power  or 
actively  absorbing  the  toxic  effect  of  oxygen  at  three  atmo¬ 
spheres  pressure  was  abolished,  but  that  this  reappeared  a 
five  atmospheres.  In  reply  to  the  President,  Dr.  Lorrain 
Smith  said  that  he  did  not  think  that  his  experiments 
warranted  any  conclusion  regarding  the  suitability  of  oxygen 
inhalation  as  a  treatment  in  pneumonia. — Dr.  Cecil  bHA^ 
read  a  paper  giving  the  results  of  his  research  investigations 
regarding  Sympathetic  Ophthalmia.— Dr.  Tennant  read  a 
paper,  illustrated  by  microscopic  specimens,  on  local  JNecrosis 
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Tumours.  This  occurred  in  both  simple  and  malignant 
and  in  those  arising  from  every  layer  of  the  blasto 
’  it  gave  rise  to  caseous  areas  which  sometimes  went  on 
hq'uefactfon  with  production  of  cysts  There  were  several 
sons  against  attributing  this  change  to  thrombosis  or  in 
ction,  amongst  others  the  progressive  character  0  i  the 1  de 
aeration,  frequently  showing  necrosed  and  living  cells  s 
side,  and  the  fact  that  in  some  cases  living  blood  vessels 
th  apparently  normal  blood  in  them  were  observed  both  in 
suesPFar  advanced  towards  complete  nec™®.ls’.an<Jbe  others 
which  the  necrosis  was  complete  except  in  the  vess 
dTs  An  account  was  then  given  of  the  appearances  m 
seating  areas  of  tuberculous  tissue,  showing  that  this  lesion 
d  a  similarly  progressive  character,  and  exhibited  saine 

anges^n  theSucleias  the  tumour  necrosis,  and  that  the 

scular  conditions  were  the  same  in  the  two.  Frolesso 
SrrAiR  showed:  (1)  The  Right  Kidney,  removed  by  abdo- 
inal  nephrectomy,  of  a  man,  aged  54  years,  affected  wit  1 

Falffdsarcomaof  the  kidney  derived  from  “  suprarenal 

sts.”  The  patient  sank  from  gangrene  of  the  ^similar 

feropsy  it  was  found  that  the  other  kidney  showed  a  similar 
,mour  about  the  size  of  a  walnut  sprouting  from  its  cortex. 

)  4  remarkable  Epitheliomatous  Tumour,  removed  fro 

I  of  a  2irl  of  1 s  years.  It  was  situated  near  the  bifur- 
itionof  the  carotid)  and  had  been  slowly  growing  for  many 
□ars  It  was  oval,  movable,  and  of  almost  stony  hardness, 
here  was  no  lymphatic  glandular  enlargement,  nor  h&d  tbere 
7erbS  signs  of  inflammation.  The  removal  was  easy  and 

II  section  the  interior  showed  the  arrangement  of  cell s  et 
4th  in  epithelial  cancer.  There  were  no  contents  suen 
s  one  expected  in  dermoids.  The  opinion  was  expressed  that, 

s  it  was  situated  at  the  third  branchial  cleft, jM™! ‘  Sientas 
piblastic  and  congenital,  and  the  prospects  of  the  patient  as 
egarded  non-recurrence  were  probably  excellent. 

Manchester  Therapeutical  Society.— At  a  meeting  on 
February  23rd,  Professor  Leech  (President)  in  the 
hofesso^  Dreschfelb  presented  a  communication  on  The 
rreatment  of  Gastric  Ulcer  by  large  hos^  of  Bismuth  M 

jointed  out  the  inconveniences  and  danf  ,eQrfpH°fthuA  hl  had 
stomach  tube  in  cases  of  gastric  ulcer  and  stated  that  he  ha 
ibtained  excellent  results  by  giving  large  doses  of  bismuth 
w  the  mouth  in  cases  where  ordinary  doses  had  not  Proven 
mccessful.  Doses  of  30  to  4°,  or  even  50,  grams  of  biBmuth 

mbnitrate  were  given  three  times  a  day  sanded  *  Ceased ' 
Under  these  pain  was  rapidly  relieved,  vomiting  ceasea, 
ligestion  improved,  allowing  light  nitrogenous  foods,  sue  1 
as  fish  or  fowl,  to  be  given,  and  the  ulcer  quickly ^ea}*d'  *  _ 
acid  dvsnepsia  it  rapidly  relieved  the  symptoms.  In  ne 
asthenic  conditions  with  symptoms  resembling  those  °0\ 
gastric  ulcer  it  had  also  been  of  great  service.  T^°dcases  °\ 
oaqtric  ulcer  which  were  not  relieved  by  laige  closes  01 
bismuth  given  by  the  mouth,  were  cured  by  injecting  the 

Suth  EtTthe  stomach  after  lavage.  Several  meters 

took  part  in  the  discussion  which  followed.  Dr.  Wil 
showed  specimens  of  Diphtheria  Antitoxin  Serums  and  com- 
pared  the  cost  of  the  different  preparations.  The  P^dent 
stated  that  he  was  at  first  sceptical  of  the  value  of  the  anti¬ 
toxin  treatment,  but  a  case  in  which  a  child  o  ^  jnonths, 
with  severe  laryngeal  symptoms,  ^covered  under  seru 
injections,  convinced  him  that  it  had  a  over 

had  never  seen  a  similar  case  in  so  young  „  ,  ,, 

Dr.  Marsden  said  that  at  the  Monsall  Fevei  Hospital  t  y 
used  the  serum  of  the  British  Institute  of  P^yenUye 
Medicine,  injecting  a  dose  of  3,000  units  at  0X1 ,  ’  f  b  ^qq 
children  under  18  months,  when  they  used  a  dose 1  of  1,5 
units.  He  had  never  seen  any  ill-effects  p  glof;al 

whole  dose  at  once.  Often  there  was  no  appreciable  iocal 
effect  by  the  end  of  24  hours  and  even  up  to  36  bou^  after  m 
jection.  By  the  end  of  48  hours  however  the  membrane 
was  thinner  or  almost  gone.  The  general  effects  of  Hie 
antitoxin  included  relief  of  the  throat  symptoms, 
fall  of  temperature,  and  diminution  of  ^mbrane. 
He  thought  it  was  desirable  to  inject  antitoxin,  even  it  the 
patient  were  not  seen  till  the  seventh  or  eighth  dy 
disease.  He  did  not  think  antitoxin  contributed ^aterially 
to  produce  nephritis.  The  ill-effects  which  he  had  seen  were 
troublesome  rashes,  but  these  were  more  frequent 
early  days  before  the  serum  was  supplied  so  conce 
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He  had  seen  cellulitis  occasionally  at  the  site  of  injection, 
but  in  one  instance  only  did  this  go  on  to suppuration  Dr. 
Dreschfelb  said  he  had  seen  bad  cases  do  very  well  when 
Mected  eiriy,  but  he  had  also  seen  eases  die  though  peeled 
nn  thp  first  dav  He  had  not  found  prophylactic  injections 

for  the  collective  investigation  of  the  value  of  antitoxin  in 

s.*-. 

comparing  the  results  obtained  with  and  without  antitoxin. 

These  figures  agreed  in  showing  "ndf  XourSVercent  in 
in  the  mortality  from  70  per  cent,  to  about  30 
oases  of  larvngeal  diphtheria  requiring  intubation  or  tracne 
otomv  Dr  WiLB  suggested  that  members  might  note  and 

cases°of  "dfpS^nofflS  i«d  S  perhaps 

mmmm 

to  blame  the  serum  injections  for  the  fatal  collapse. 

March^T  D^  A^olb^e™  (pSent^n  The^cha?^ 
Mr.  Robson  gave  a  microscopical  de“°nn8^at^ted  “  ith 

fhowedTwo11  brothers 

SSS  a'=c  MSS  *£ 

there'  pain  vomiting ^  or tooklome 
was  in  a  peculiar  drowsy  mental  conditio  .  liver  dul- 

deeply  bronzed,  and  the  conjunctive  ye  Jxth^pace  in  the 

ness  extended  from  the  fourth  to  the  sixwi  v 

nipple  line  There  Ifncrton  Evening  oradmisston,  and 
quent  vomiting  commenced  ^  th^3n|ulne8S  increased  ; 
continued  for  three  days.  I ■  d  threw  herself  over 

she  would  not  answer  when  spoken  to,  and  tn  wag 

on  to  her  face  con- 

at  first  delirious,  but  afterwards  pas  ,.  liver 

dition,  and  died  on  the  fourth ^day.  By  this  ume^  ^  ^ 
dulness  only  occupied  the  fourt  ,  the  evening 

nipple  line.  The  temperature  ^  before  death, 

of  the  fourth  day,  when  it  ^^0  ;0Oafld  contained  casts  and 
The  urine  was  loaded  with  albumen,  ai  urine.  The 

blood.  Leucin  and  tyrosin  were  not  foundm  the  j;inatrophy? 
post-mortem  appearances  weie  tho  digease  y  pr.  Gladstone 
It  was  considered  to  be  a  case  of  that  disease.^J  ^  &  labourer 

also  read  notes  of  a  case  of  phop  bifirmary  on  September 

aeed  u.  He  was  admitted  to  the  mnimaiy  u  v 
29gth,  5i897,  and  dischargee l  November^  29tjh  ^ 
been  found  in  the  street ,  insens  ,  ,  b  phorus  paste  was 
drunk,  till  a  olt  by  the 

?reTuteoIheoraXiS8ion  he 

through  the  night.  The  mag. ^  ar d  seemed  quite 

<ever  and  drowai- 
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ness.  The  bowels  were  freely  moved  by  the  calomel.  On 
October  2nd  the  temperature  rose  to  102°,  and  signs  of  bronch¬ 
itis  were  present  at  both  bases.  On  October  3rd  there  were 
vomiting,  purging,  and  abdominal  pain,  jaundice  appeared, 
and  hiccough  was  present.  The  diarrhoea,  vomiting,  and 
hiccough,  passed  away  after  four  days,  but  the  jaundice 
deepened,  till  in  a  week  the  skin  had  a  bronzed  appearance. 
There  was  great  muscular  weakness,  and  the  muscles  were 
very  flabby.  The  blood  contained  (October  nth)  a  normal 
quantity  of  haemoglobin  and  red  discs,  but  the  leucocytes 
appeared  granular,  and  did  not  stain.  The  jaundice  began  to 
clear  about  November  1st,  and  had  quite  disappeared 
by  November  nth.  Neither  leucin  nor  tyrosin  was 
found  at  any  time  in  the  urine,  the  quantity  of 
urea  showed  some  diminution ;  the  lowest  quantity  was 
206  gr.  on  October  6th.  Deposit  of  phosphate  during  first  week, 
no  albumen.  The  liver  edge  was  alway  spalpable  at  or  below  the 
costal  magin.  In  addition  to  the  treatment  before  mentioned, 
3  j  ozonic  ether  was  given  thrice  daily  till  October  27th,  when 
a  mixture  of  mercuric  chloride,  nux  vomica,  and  acid  nit. 
hyd.  dil.  was  substituted.  The  case  was  discussed  by  Drs. 
Evans,  Major,  Campbell,  Carter,  and  Bronner,  it  being 
remarked  that  recovery  was  very  unusual  after  jaundice  was 
pronounced  in  cases  of  phosphorus  poisoning. — Mr.  Hor- 
rocks  read  a  papir  on  Hallux  Valgus,  showing  that 
it  usually  resulted  from  the  wearing  of  badly-shaped 
boots. — Dr.  McLean  gave  an  analysis  of  1,000  cases  of  Mid¬ 
wifery,  and  compared  his  statistics  with  those  usually  given 
in  textbooks. — Dr  Stevenson  showed  a  Placenta  which  had 
undergone  fatty  degeneration,  and  stated  that  the  patient 
had  had  three  stillborn  children,  and  in  each  case  the 
placenta  had  shown  similar  changes. — Mr.  Althorp  showed 
an  Ovarian  Cyst  which  had  been  successfully  removed  from  a 
woman  aged  35. 


REVIEWS, 

The  Pathoio  ;y  and  Surgical  Treatment  of  Tumours.  By 
N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Practice  of  Sur¬ 
gery  and  Clinical  Surgery,  Rush  MedicaPCollege,  Professor 
of  Surgery  Chicago  Polyclinic,  etc.  Philadelphia :  W.  B. 
Saunders,  1895.  (Roy.  8vo,  pp.  710,  515  illustrations.  6  dols.) 
This  handsome  book,  the  work  of  an  accomplished  and  experi¬ 
enced  surgeon,  is  welcome.  Its  scope  is  wider  than  that  of 
the  well-known  work  by  Mr.  Bland  Sutton  to  which  Professor 
Senn  frequently  acknowledges  his  indebtedness.  Not  only  is 
the  pathology  of  new  growths  here  fully  discussed  but  their 
operative  treatment  is  amply  detailed,  the  descriptions  of 
surgical  procedures  being  copious,  clear,  and  often  original. 
Operations  such  as  nephrectomy,  ovariotomy,  and  hysterec¬ 
tomy  are  fully  described,  and  the  different  modes  of  perform¬ 
ing  them  compared,  so  that  in  addition  to  its  scientific  value 
the  book  may  be  regarded  as  a  sound  guide  to  the  operative 
surgery  of  tumours.  Professor  Senn  is  an  avowed  believer  in 
the  didactic  value  of  repetition,  and  he  points  out  that  the 
reader  of  the  book  will  meet  with  each  class  of  tumour  three 
times  before  he  has  finished.  First,  there  is  a  general  account 
of  tumours  from  the  morphological  point  of  view,  then  a 
classification  not  differing  essentially  from  Cohnheim’s,  and 
finally  a  systematic  description  of  each  group  both  pathologi- 
c  illy  and  topographically,  and  including  diagnosis,  prognosis, 
and  treatment.  To  bring  together  all  the  facts  recorded  has 
been  a  work  of  many  years,  so  that  the  erudition  of  the  work 
is  equalled  only  by  its  conciseness.  In  every  instance  the 
views  of  recognised  authotities  are  impartially  stated  and  an 
honest  attempt  is  made  to  decide  between  them.  Nowhere  is 
this  more  conspicuous  than  in  the  sections  relating  to  treat¬ 
ment.  The  style  is  clear  and  simple,  while  many  of  the  pro¬ 
fuse  illustrations — of  which  more  than  100  are  original — are 
both  accurate  and  of  high  artistic  merit.  As  is  usually  the 
case,  however,  the  photomicrographs  are  by  no  means  of  equal 
value,  and  we  question  whether  this  form  of  illustration  is 
not  in  general  better  suited  to  original  papers  than  to  books 
for  teaching  purposes.  Another  point  of  which  we  are  in¬ 
clined  to  doubt  the  wisdom  is  the  total  omission  of  references 
to  literature  though  names  are  abundantly  quoted  throughout ; 
the  omission  is  no  doubt  intentional,  but  seims  calculated  to 


diminish  the  value  of  the  book.  The  printing  is  clear  and  on 
the  whole  excellent  save  for  a  few  slips,  the  most  noteworthy 
of  which  are  “scleroma”  for  “schema”  on  page  190  and 
“  carcinomatous  ”  for  “  sarcomatous  ”  on  page  534.  The  work 
is  altogether  well  worthy  of  the  great  reputation  of  its  author 
and  may  be  accepted  as  a  compact,  trustworthy,  and,  indeed, 
standard  guide  on  all  subjects  relating  to  morbid  growths. 


Uric  Acid  as  a  Factor  in  the  Causation  of  Disease.  By 
Alexander  Haig,  M.A.,  M.D.Oxon.,  F.R.C.P.  Fourth 
edition.  London :  J.  and  A.  Churchill.  1897.  (Demy  8vo> 
pp.  712  ;  65  illustrations.  12s.  6d.) 

Dr.  Haig  is  the  principal  advocate,  and  a  most  uncompromis-  > 
ing  one,  of  the  part  played  by  uric  acid  as  the  causative  factor  i 
of  a  very  large  number  of  diseases.  The  industry  that  he- 
has  brought  to  bear  on  his  advocacy  of  the  subject,  and  the 
heroic  manner  in  which  he  has  dosed  himself  with  all  sorts  of 
drugs,  are  beyond  all  praise.  A  careful  perusal  of  the  book, 
however,  leaves  us  in  considerable  doubt  as  to  the  correctness  i 
of  his  views.  His  argument  practically  takes  the  form  of  a 
syllogism,  of  which  the  premisses  are  (a)  that  uric  acid  is 
formed  in  the  system  in  a  certain  definite  ratio  to  urea,  and  is| 
also  introduced  in  food  ready  formed  ;  ( b )  that  the  excretion 
of  uric  acid  varies  in  diseased  conditions ;  the  conclusion, 
being  that,  therefore,  the  diseased  conditions  are  due  to  the 
presence  of  uric  acid  in  the  system.  The  view  that  uric  acid, 
is  formed  in  a  fixed  relation  to  urea  is  at  variance  with  the; 
results  of  other  workers,  while  the  plea  that  uric  acid  is  in¬ 
troduced  ready  formed  in  food  is  simply  and  most  unsatisfac¬ 
torily  based  on  the  detection  of  something  in  articles  of 
food  by  Haycraft’s  process,  and  the  assumption  that  that; 
something  is  uric  acid.  From  the  beginning  to  the  end  of  the 
book  there  is  no  record  of  an  attempt  by  Dr.  Haig  to  prove  the 
presence  of  uric  acid,  either  in  articles  of  diet  or  in  the  blood, 
although  numerous  workers  have  shown  that  uric  acid  is  en¬ 
tirely  absent  from  the  blood  of  man  in  health,  and 
also  from  the  blood  of  other  mammals  and  of  birds.  There 
is  a  tendency  on  the  piart  of  Dr.  Haig  in  this  edition  to  shift 
the  responsibility  from  uric  acid  to  xanthin,  but  this' 
strategical  move  is  unfortunate,  for  the  process  he  has  em¬ 
ployed  is  one  that  does  not  allow  of  the  estimation  0! 
xanthin.  .  . 

The  causation  of  an  enormous  number  of  diseases,  attri¬ 
buted  by  Dr.  Haig  to  uric  acid,  is  explained  by  him  on  the 
assumption  that  uric  acid  is  deposited  in  the  colloid  form 
throughout  the  capillaries  of  the  body,  and  so  interferes  with 
the  blood  pressure  and  circulation  throughout  the  organs  and 
tissues  of  the  body.  This  theory  is  unsupported  by  any  evi¬ 
dence  of  positive  value.  Dr.  Haig’s  explanations  are  abso¬ 
lutely  dependent  on  the  assumption  that  variations  in  the 
alkalinity  of  the  blood  affect  the  amount  of  uric  acid  present 
in  it,  but  no  single  determination  of  the  alkalinity  of  the 
blood  is  recorded  by  him.  He  simply  assumes  that  varia 
tions  in  the  acidity  of  the  urine  are  a  gauge  of  corresponding 
variations  in  the  alkalinity  of  the  blood.  For  instance,  hi 
explains  the  effect  of  fatigue  by  stating  that  muscular  work 
produces  an  increased  alkalinity  of  the  blood,  and  so  allows 
the  passage  of  an  excess  of  uric  acid  through  it.  This  assump¬ 
tion  of  the  increased  alkalinity  of  the  blood  is  entirely  de; 
pendent  on  his  determination  of  the  acidity  of  the  urine,  anc. 
is  completely  at  variance  with  the  researches  of  many  ob¬ 
servers  who  have  shown  by  careful  experimentation  with  the 
blood  itself  that  the  effect  of  muscular  work  is  to  reduce  the 
alkalinity  of  the  blood. 

Dr.  Haig  is  very  severe  on  beef  eaters,  who,  in  his  opinion 
are  swallowing  a  quantity  of  uric  acid  in  their  food.  On  this 
point  he  expresses  himself  as  follows  :  “  Many  of  them,  I  venlj 
believe,  think  that  they  can  control  the  world  and  arrangf 

everything  better  than  omniscience . In  a  word,  theydinei 

but  little  from  the  common  asylum  specimen,  who  fancies 
himself  the  creator  and  upholder  of  the  universe.’’  It  is 
strange  that  for  centuries  the  beef-eating  Englishmen  hav< 
managed  to  spread  and  advance  knowledge  and  civihsa 
tion,  and  to  acquire  territory  in  all  parts  of  the  world,  not 
withstanding  this  hypothetical  uric  acid  in  their  blood  !  Bui 
seriously,  we  would  ask  Dr.  Haig  whether  he  thinks  that  hi 
helps  to  establish  his  views  by  implying  that  those  who  maj 
differ  from  him  are  lunatics. 
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3  and  Infectious  Diseases:  Their  Nursing  and 
tical  Management.  By  William  Harding,  M.D. 
M.R.O.P.Lond.  London :  The  Scientific  Piess, 

ted.  1897.  (Fcap.  8vo,  pp.  92.  is.) 
v  ^  of  the  series  of  Popular  Nursing  Textbooks.  On 
ote  itV  whaUt  proiesses  to  be-a  simple  and  practical 
a  no  the  nursing  of  these  diseases,  given  ample 

and  means  at  the  disposal  of  the  nurse.  ,w 2^!^’ the7e 
_  nf  liftip  value  in  helping  a  nurse  to  deal  with  tnese 
SoL  clpMnts  whe?e  fier  quarters .  were  cramped 
n-  employers  economical.  The  author  in  his  zeal 

t  C}ekhVlw: 

Teast  soiled  by  any  discharge  from  the  patient,  it  should 
mce  taken  off  and  disinfected.”  What  is  to  happen  to 
rious  tvnhoid  patient  whilst  the  nurse  is  changing  he 
mts  ov Jr  which  he  has  vomited  ?  In  the  paragraphs  on 
,g  no  mention  is  made  of  nasal  feedinganddiphthtvial 
nnt  sufficiently  explained,  noi  is  the  nume 
fat  el  v  warned  how  to  be  on  the  watch  for  its  insidious 
anti  ^Tn  the  directions  as  to  the  posture  to  be  maintained 
emtient  during  the  acute  stages,  it  would  have  been 
P  ,•  i.  fup  recumbent  position  more  explicitly,  as 
nskilled  reader  might  interpret  the  direction  to  “  phauge 
osition  to  avoid  bedsore”  into  permission  to  raise  the 

nt.  Though  we  '\°eur9^U"nKhe?  edWon, 
rw“hol"  «ht"hLy  htMme  will  be  oi  use  to 
;  for  whom  it  is  written. 


Principles  and  Practice  of  Veterinary  Medicine. 
w.  Williams,  F.R.C.V.S.,  F.R.S.E  Eighth  Edition, 
aburgh;  John  Menzies  and  Co. ;  and  London  .  Bailliere, 
lall,  and  Cox.  1897.  (Demy  8vo,  pp.  880,  64  illustra- 

ivst  edition  of  this  work  was  issued  about  twenty  years 
a  fLp  mrnearance  of  an  eighth  edition  is,  of  itself, 

nee  oUhe  demand  for  a  textbook  of  veterinary  medicine, 
nee  01  rne  uernau  „  matter  ”  of  its  predecessors  is 

fipd^but1  we^feel  bound  to  say  we  cannot  regard  its 

nts’as  fairly  representative  of  veterinary  medicine  as 

ivi  anmp  ef  the  veterinary  schools  of  (xreat  Britain. 
SS ^a?agraph  ofihebook  the  author  announces 
‘he  tasheln  compelled  to  completely  recast  the  bacten- 
1  °  Xf  tvip  work  •”  in  the  second,  for  support  of  a 

ca  po_ _ i :  —  oaQ+ntfiPvipwpxDressedlongagobyBuch- 


ghout  the  work,  particularly  m  that  part  dealing  w  t 
who  believe  that  rabies  arises  spontaneously,  or  is  non- 

3  spontaneous  origin  of  contagious  disease.  On  ?age  ^35 

ntagion^nl^^wwfst^th^s— wff^^honi^agree  con- 
that  it  is  SmbTe  of  spontaneous  origin  and  of  propaga- 
by  contagionPand  infection.”  We: fail  to  ^rehendt ;he 

?ax°f‘t‘hIt  is1  aTemarkabl?Cfact  that  wounds,  simple  in 

S^e.,  V-tSTS^ected  to  the 

•ion,  although  not  suffering  from  it  c 

illy  mysterious  is  the  description  on  p.  9  „  ,  •  ,  ^ 

outbreak  of  charbonous  fever  a^^ngst  horses  which  is 
rcntlv  attributed  bv  the  author  to  bacilli  whicii  appear 
S?omantKScilli.” 

Indian  muttar  pea.  The  symptoms  de^^d  jeprei ^ 
fully  a  clinical  history  of  ™  im- 

>ter  on  tuberculosis  throws  little  new  g  roju]a 

ant  subject,  while  it  includes  a  descript 
lout  tubercle”  in  sheep,  which  is  n.ot  ,  nia  of 
llus  tuberculosis.  The  chapter  on  pleuro-pneumoma 


cattle  which  is  decidedly  controversial,  we  cannot  regard  as 

^^The^pnbli^hed  experience  of  reliable  workers  in  this  country 
mivht  have  been  much  more  freely  acknowledged  and  utilised 

^In^wor^devotilig^special  chapter  to  ^araeltic  diseases,  it 

kS  asarauseTf’extenrive  fatal  outbreaks  of  gastro-enterie 
kdSse  incur 

d  TL°,be8ei?'eh'owever,  a  large  amount  of  useful  information. 

The  ?  .  -n  some  of  the  purely  clinical  matters.  It 

IS0/6 

on  the  Principles  and  Practice  of  Veterinary  Medicine. 

Handbuch  der  medicinischen  Gy^nastik  [A.  Manual  of 
HMed”al  Gymnastics],  Von  Dr.  Ahpbks  W.om  Stockholm 

"Xe.n  ~ 

This  b°°b  mu^be  regardei^^  a  textlmok^of^manual^medico- 
gymnastics,  mechanical  me  g  pages  are  de- 

‘XdVS  ^tivejon^deratton  of  the  ^eohnipue^ 

ek^Sary  pT^InuJof^or' 

ThiTpart,  ^"thebook .  is  amply ‘^'ol ’ViSV the 
Slthodf  of °producrng  all  the  varieties  of  which  are  con- 
sidered.  „rt„r.or«pd  with  the  actual  adminis- 

Physicians  who  are  not  concerned  w  ^^ 

tration  of  the  mmrcises,  uul  of  the  book,  from 

scribing  of  them,  will  find  e  ^atte  p  ^  author  prefaces 
p.  160  onwards,  the  most  mstr  ults  0f  the  treatment 

what  he  has  to  say  with  Moiio^conditions,  by  a  few 

by  gymnastics  of  vano  p  tl  ^  g^  Balea  for  Gymnastic 

remarks  upon  what  he* t®r.m:STTmnrtance  and  should  be  care- 

Treatment.”  These  are  of  importance ,  am  Dr_  WlDE  lays 

fully  read  by  those  interested  in  the  subjec  .  adyiging  tbat 
stress  upon  the  proper  sequenc  e  ’  the  sitting; 

the  most  severe  ones  should  owupytne^rma^i^  ^  ^ 

gentleeexercise.*hThis8iI  s^mnd  advice.^^rhe  occurrence  of 
S“s?bieXisVcertainly  due  to  failure  in  the  ob- 

servance  of  this  rule.  ,,  <tcare  of  the  breathing 

A  special  section  is,  devoted  to  the  care  ^  p&rfc  q{  the 

during  the  exercises.  T  e  “P^anner  in  which  expansion 
subject  is  great.  The  stuk  np -  m .  gucks  blood  mt0,  and 

and  contraction  of  the  th°racic  0^  acts  as  an  accessory 
pumps  it  out  of  the  one  nhvsioloeists,  hut  has  not 

heart— has  long  been  known  to  p  y  ^  ha^dg  of  physicians. 

received  the  attention  it  „  avuchronously  with  that  part  of 

The  importance  of  mspin  g  y  .  t  ^  the  extraordinary 
a  given  exercise  brings  into; p  y  hagiged  by  tbe 

muscles  of  inspiration ^  and  vice \ven  Dr  Wide’s  remarks 

author.  We  cannot,  b8  hfdled,  apply  to  the  whole 

concerning  pulse  curves,  whic  ,  "5arentlPP  fails  to  grasp 
graphic  method^  ^yamot  apbiJPtracing,  or,  indeed,  to 

,  SyVrapWc  recoto .Lftber  in 

I  *rfpuTSe"which  hafnotV^i  ‘brough  the  mind  of  an 
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observer.  It  is  the  writing  of  the  pulse  itself,  and  this  is  the 
reason  of  its  value.  That  a  sphygmograph  can  be  manipu¬ 
lated  to  show  anything  no  one  doubts,  but  it  is  more  difficult 
and  more  palpably  dishonest  to  manipulate  a  sphygmograph 
than  to  “  manipulate  ”  one’s  own  mind. 

The  remainder  of  the  book  is  devoted  to  a  description  of 
the  gymnastic  methods  (including  massage)  suitable  to 
various  diseases.  The  account  given  of  results  sometimes 
savours  too  much  of  the  enthusiast,  and  physicians  in  this 
country  will  be  inclined  to  be  sceptical  with  regard  to  the 
value  of  vesical  massage  in,  for  instance,  diuresis  nocturna, 
or  enlarged  prostate ;  still,  according  to  the  author,  good 
results  have  followed  these  measures. 

The  book  must  be  regarded  as  a  valuable  addition  to  the 
literature  of  the  subject,  and  although  especially  written  for 
gymnasts  and  masseurs,  should  be  useful  to  physicians. 


Mastoid  Abscesses  and  their  Treatment.  By  A.  Broca, 
M.D.,  Chirurgien  des  Hopitaux  de  Paris,  Professeur 
agreg6  k  la  Faculte  de  M6decine,  Membre  de  la  Socidtd  de 
Chirurgie ;  and  F.  Lubet-Barbon,  M.D.,  Ancien  Interne 
des  Hopitaux  de  Paris.  Translated  and  Edited  from  the 
French  by  Henry  J.  Curtis,  B.S.,  M.D.,  F.R.C.S.,  Assistant 
to  the  Professor  of  Pathology,  University  College,  London. 
London:  H.  K.  Lewis.  1897.  (Crown  8vo,  pp.  268.  Eleven 
coloured  illustrations.  6s.) 

This  volume  is  a  translation  of  a  memoir  entitled  Les  Sup¬ 
purations  de  l  Apophyse  Masto'ide  et  leur  Traitement,  which  was 
awarded  the  Prix  Meyot  by  the  French  Academy  of  Medicine 
in  1894,  and  published  in  1895. 

The  work  is  divided  into  four  chapters.  The  first  deals  with 
Mastoid  Abscesses,  the  second  with  Mastoid  Fistulse,  the  third 
with  Chronic  Suppurative  Inflammations  of  the  Middle  Ear 
w*  ^  Mastoiditis,  and  the  fourth  comprises  an  account 

of  Results,  Cases,  and  Statistics.  The  results  are  based 
upon  a  series  of  146  operations  which  have  been  performed  by 
the  authors  upon  129  patients. 

In  the  operative  treatment  of  mastoid  abscesses  Broca  and 
Lubet-Barbon  state  that  in  their  opinion  “  Wilde’s  incision” 
is  almost  always  useless  and  very  often  dangerous,  since 
it  gives  a  false  security  to  the  patient  and  the  surgeon, 
they  advise,  after  the  softparts  overlying  the  mastoid  process 
have  been  divided,  that  a  portion  of  bone  about  1  centimetre 
square  should  be  removed  from  the  base  of  the  mastoid  on  a 
level  with  the  upper  half  of  the  external  auditory  meatus, 
and  about  4  or  5  mm.  behind  it.  When  this  has  been  done, 
if-  antrum  is  opened,  and  any  further  measures 

which  may  be  requisite  can  be  readily  carried  out.  Concern¬ 
ing  the  development  of  mastoid  fistulae,  it  is  stated  that  when 
a  mastoid  abscess  is  left  to  itself  or  treated  by  “  Wilde’s  or 
the  simple  incision,’  as  a  rule  a  fistula  remains. 

In  connection  with  cerebral  complications  it  is  recom¬ 
puted  that  the  mastoid  operation  should  be  the  same, 
’TnWer  cerebral  complications  are  present  or  not. 

There  are  some  interesting  and  suggestive  paragraphs  in 
this  book,  but  scarcely  sufficient  to  justify  the  translation  of 
a  volume  of  268  pages.  Many  of  the  details  of  the  cases  might 
with  advantage  have  been  omitted. 

The  illustrations  are  taken  from  a  series  of  preparations 
which  were  made  by  Professor  Thane  for  the  section  of 
superficial  and  Topographical  Anatomy  in  the  last  edition 
of  Quam  s  Anatomy. 

I  he  Analysis  of  Food  and  Drugs.  Part  I.  Milk  and  Milk 
Products.  By  T.  H.  Pearmain  and  C.  G.  Moor,  M.A. 
London:  Bailli&re,  Tindall,  and  Cox.  1897.  (Demy  8vo, 
pp.  140.  5s.) 

This  volume  forms  the  first  part  of  a  work  on  the  Analysis  of 
-tood  and  Drugs,  which  is  intended  to  embrace  all  such  articles 
as  may  come  into  the  hands  of  the  public  analyst.  The  book 
ts  written  in  a  very  concise  style,  and  appears  to  contain 
accounts  of  all  the  processes  likely  to  be  required  in  ordinary 
work,  it  presents  several  novel  characters.  Thus,  statistics 
given  of  the  numbers  of  samples  of  many  articles 
examined  by  public  analysts  during  the  last  few  years, 
ana  of  the  number  reported  as  adulterated.  An  excellent 
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example  is  set  by  the  authors  in  giving  standards  to  whi< 
milk,  cream,  butter,  and  cheese  should  in  their  cpinic 
conform.  The  need  for  standards  of  reasonable  purity  is 
the  present  time  great,  the  standards  adopted  by  the  chit 
of  the  Inland  Revenue  Department  Laboratory,  who  are  tl 
referees  under  the  Sale  of  Food  and  Drugs  Acts  being  e\ 
dently  founded  upon  the  poorest  quality  of  milks  that  ha- 
been  known  to  be  yielded  by  cows.  The  authors  consid 
that  the  disgraceful  state  of  the  milk  trade  in  this  country 
fostered,  if  not  actually  caused,  by  this  ridiculously  Id 
standard,  by  which,  of  course,  public  analysts  are  compelh 
to  abide,  or  take  the  risk  of  being  overruled  by  the  referee 
The  recent  Select  Committee  upon  Food  Products  Adultei 
tion  stated  that  the  fixing  of  standards  would  be  “  one  of  tl 
most  important  duties  that  would  engage  the  attention  of  t1 
proposed  court  of  reference.” 

The  book  embodies  a  considerable  amount  of  material  whi< 
is  the  personal  work  of  the  authors,  notably  in  the  case 
condensed  milk  and  cheese.  The  method  described  of  appl 
ing  the  Leffmann-Beam  process  to  the  estimation  of  fat 
cheese  will  be  found  very  useful.  The  article  on  cheese  is 
very  complete  one,  and  gives  an  excellent  account  of  tl 
principles  on  which  cheese-making  is  based.  The  prese 
volume  promises  well  for  the  rest  of  the  series,  and  if  tl 
following  parts  come  up  to  the  same  standard  the  cotnplefi 
work  will  form  a  very  valuable  addition  to  the  literature 
food  analysis. 


The  Peritoneum.  By  Byron  Robinson,  B.S.,  M.D.  Tart 
Histology  and  Physiology.  Chicago  :  C.  V.  Waite  and  C 
1897.  (Imp.  8vo,  pp.  406,  247  illustrations.  $3.75.) 

Dr.  Byron  Robinson  has  made  it  well  nigh  impossible  f 
any  man  to  say  anything  more  about  the  peritoneum.  Wi 
amazing  industry  he  has  not  only  reviewed  all  that  has  evi 
been  written  about  it,  but  has  added  to  this  great  mass 
literary  work  a  vast  number  of  microscopical  and  physiolo; 
cal  observations  made  by  himself.  The  chief  part  of  th 
laborious  treatise  is  the  record  of  the  minute  anatomy  of  tl 
peritoneum  in  man  and  in  the  lower  animals,  yet  he  giv 
more  than  a  hundred  pages  to  the  consideration  of  its  fun 
tions.  He  has  studied  with  infinite  patience  every  lea 
detail  concerning  it.  His  list  of  references  to  the  literatu 
of  the  peritoneum  and  its  diseases  covers  109  pages  over  ai 
above  the  400  pages  of  the  text.  The  illustrations  are  mo 
of  them  original,  and  all  of  them  excellent.  Here  is 
monumental  achievement :  Chicago  constructs  her  book 
like  her  buildings,  on  a  colossal  scale. 

We  can  hardly  criticise  a  work  so  encyclopaedic,  or  pic 
out  passages  for  quotation.  When  a  book  is  so  comple 
it  seems  ungracious  to  take  exception  to  a  certain  want 
style  in  its  sentences;  such  dissonant  words  as  “fri 
tionize”  and  “  metamorphize  ”  do  not  count  in  4 
pages  of  closely-written  closely-argued  fact.  We  can  on 
wonder  at  the  wealth  of  work  put  before  us,  and  congratula 
Dr.  Robinson  that  he  has  accomplished  it.  We  hope  th 
his  forthcoming  volume  on  the  pathology  of  the  peritoneu 
will  fulfil  the  promise  given  to  us  by  what  he  has  alreac 
achieved. 


Die  Akromegalie.  [Acromegaly.]  Yon  Dr.  Maximilit 
Sternberg,  Privat-Docent  an  der  Universitiit  in  Wiei 
Wien:  Alfred  Holder.  1897.  (Specielle  Pathologie  un, 
Therapie,  herausgegeben  von  Hofrath  Professor  Dr.  I 
Nothnagel.  VII  Band,  II  Theile).  (Roy.  8vo,  pp,  nt 
16  Figs.  M.  4.20.) 

This  monograph  provides  in  a  concise  form  an  exhausti\ 
account  of  our  knowledge  of  acromegaly,  and  is  a  valuab! 
addition  to  the  essays  of  P.  Marie  (1886)  and  Souza-Leil 
(1890),  which  were  translated  and  published  with  addition: 
cases  by  the  New  Sydenham  Society  in  1891.  That  a  frps 
review  of  the  subject  had  become  desirable  is  shown  by  th 
author  being  able  to  refer  to  clinical  records  of  210  cases  an 
to  47  necropsies:  many  of  these  cases  are  not  described  sufl 
ciently  in  detail,  but  the  author  has  done  good  service  i 
reconsidering  our  data  on  this  disease. 

Though  first  definitely  described  only  eleven  years  ago,  tl 
existence  of  the  disease  has  since  been  unearthed  in  a  numbf 
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ses  and  the  marked  features  of  its  victims  have  long 
familiar  as  those  of  Punch  and  Punchinello,  while  it  is 
,  possible  that  Rabelais  drew  on  material  derived  from 
•vation  of  a  case  of  acromegaly  in  the  description  of  Ins 

nous  hero.  ,  .  ,  .  . . 

ter  a  full  account  of  the  history  and  a  general  description 
ie  disease,  the  author  gives  in  minute  detail  the  morbid 
2es  that  have  been  found  in  the  body  after  death.  I  He 
•  lesions  are  exhaustively  treated,  this  part  of  the  subject 
cr  illustrated  by  some  admirable  photographs.  Micro- 
fcal  examination  of  the  pituitary  body  has  been  recorded 
3  instances  of  acromegaly  and  a  list  of  the  various 
iees  found  is  given  which  includes  simple  hypertrophy, 
loma  colloid  degeneration,  and  several  varieties  of  sar- 
a.  But  it  must  be  admitted  that  the  data  on  this  point 
hardly  be  regarded  as  entirely  satisfactory.  Giant  growth 
ie  viscera  or  splanchomegaly  may  occur  and  is  mterest- 
as  bearing  on  the  relationship  of  the  disease  to  gigantism, 
seful  summary  of  the  morphology  and  physiology  of  the 
ophysis  has  been  added  as  an  appendix  to  the  chapter  on 
morbid  anatomy.  The  symptoms  are  set  forth  in  a 
cough  and  systematic  fashion,  and  the  text  is  a|a^n 
strated  by  some  excellent  photographs  of  patients  and  by 

skiagraphs.  Cases  of  acromegaly  fall  into  three  cate- 
ies  :  (0  the  benign  type,  lasting  as  long  as  fifty  years ;  (2) 
ordinary  chronic  type,  with  a  duration  of  from  eight  to 
•tv  years ;  and  (3)  the  acute  or  malignant  form,  lasting 
n  three  to  four  years.  Of  this  latter  variety  there  are  six 
es  on  record ;  in  all  of  these  there  was  a  true  sar- 
ia  of  the  pituitary  body  found,  and  the  disease  ran  a 
ipid  and  similar  clinical  course.  The  relation  of  acrome- 
y  to  other  diseases  and  conditions,  such  as  myxoedema, 
ives’s  disease,  and  giant  growth  are  touched  on,  and  a 
ipter  is  devoted  to  its  diagnosis  from  these  and  other 

ts  to  the  pathogeny  of  the  disease,  four  views  exist,  the 
rvous  theory,  the  theory  of  atavism,  the  thymus  theory, 
d  the  original  and  more  generally  accepted  theory  which 
owe  to  Marie  which  connects  it  with  changes  in  the  pitu- 
ry  body.  The  author  considers  it  probable  that  pituitary 
idequacy  isjresponsible  for  the  changes  of  acromegaly.  The 
rious  methods  of  treatment  are  referred  to,  and  the  mono- 
aph  closes  with  a  most  valuable  and  exhaustive  biblio- 

In  conclusion  it  need  hardly  be  added  that  the  work  will 
idoubtedly  take  its  place  as  a  standard  source  of  reference, 
id  should  be  in  the  hands  of  all  who  are  interested  in  this 
•scure  disease.  _ _ 

ie  Krankheiten  der  Frauen  [The  Diseases  of  W  omen]. 
Fur  Aerzte  und  Studirende  dargestellt  von  Med.  Dr. 
Heinrich  Fritsch,  Professor  der  Gynakologie  und 
Geburtshiilfe  an  der  Universitat  zu  Bonn.  Achte  neu 
bearbeitete  Auflage.  London :  Williams  and  Norgate. 
(Roy.  8vo,  pp.  606.  12s.  6d.) 

/hen  a  book  has  reached  an  eighth  edition,  it  is  impossible 
>r  the  most  malevolent  critic  to  deny  that  it  has  some 
lerit.  In  the  case  before  us,  the  reasons  of  the  book  s  suc- 
ess  are  easily  seen.  It  is  full  and  yet  concise.  Hardly  any- 
fiing,  however  rare,  is  left  out;  indeed,  looked  at  froni  the 
oint  of  view  of  the  practitioner,  the  defect,  if  such  it  be,  is 
hat  the  apportionment  of  space  to  the  different  topics 
mbraced  in  the  work  is  not  in  proportion  to  their  clinical 
mportance.  Aiming  at  completeness  the  author  has  g^en 
lmost  as  much  space  to  groups  of  rare  conditions,  which  the 
irdinary  practitioner  may  never  in  his  life  meet  with,  as  to 
;ome  common  everyday  maladies,  which  by  reason  of  their 
commonness,  are  of  supreme  practical  importance.  This, 
lowever,  we  allude  to  only  to  show  the  fulness  of  the  book. 
vVe  may  add  that  the  style  is  clear,  the  expression  concise 
ind  unequivocal,  and  the  illustrations  numerous,  well 
chosen,  and  well  printed. 

Turning  to  the  author’s  opinions  on  some  controvertible 
questions,  we  observe  that  he  regards  it  as  doubtful  whether 
vaginal  fixation  of  the  uterus  should  be  performed  on  women 
liable  to  become  pregnant,  because  grave  complications  are 
likely  to  follow.  The  reason  why  the  author  takes  such  a 
strong  view  is  explained  by  his  diagram  of  the  operation, 
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which  represents  the  uterus  stitched  to  the  vagina  through¬ 
out  the  whole  length,  right  up  to  the  fundus.  We  can  under¬ 
stand  that  this  should  prevent  pregnancy  and  labour  going 

on  normally ;  but  does  it  follow  that  tho  fixation  of  a  sma 
part  of  the  uterine  body  near  the  internal  os  will  have  the 
same  effect  ?  This  is  the  question  that  experience  will  have 
to  decide.  In  ventrifixation  we  notice  that  the  author  puts 
in  no  fewer  than  ten  stitches  through  the  fundus  ;  a  method 
equally  thorough,  or,  as  some  would  say,  equally  excessive. 
The  author  is  not  in  favour  of  the  so-called  panhysterectomy. 
The  arguments  in  its  favour,  he  points  out,  are  of  a  theoreti¬ 
cal,  a  priori  kind.  The  practical  ones  against  it  are  that  it 
takes  longer  and  requires  more  sutures  ;  while  there  is  no 
good  reason  for  removal  of  a  small,  healthy,  perhaps  atrophied, 
cervix. 

The  book  is  one  which  no  one  who  pretends  to  a  complete 
acquaintance  with  its  subject  can  omit  to  read. 

Erratum. — In  the  review  of  Drs.  Gould  and  Vyle’s  AnomaKes  and  Ciiriosi- 
tie-s  of  Medicine  published  in  the  British  Medical  Journal  of  Marc 
»th  the  price  of  the  book  was  erroneously  given  as  30s.  instead  of  34s. 
It  should  also  have  been  stated  that  the  publishers  of  the  work  in  Great 
Britain  are  the  Rebman  Publishing  Company,  Limited,  London. 


NOTES  ON  BOOKS. 


A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D., 
F.R.S., and  H. Sainsbury, M.D.  Thirteenth'edition.  (London: 
H.  K.  Lewis,  1897.  Roy.  8vo,  pp.  75^.  ^s.)— By  the  time 
that  a  book  has  reached  its  thirteenth  edition  its  reputation 
is  so  well  established  that  a  review  is  quite  unnecessary.  Ah 
our  readers  must  have  heard  of  this  as  a  successful  book,  and 
most  of  them  have  at  some  time  during  the  last  twenty-five 
years  read  it  for  themselves.  This  edition  shows  no  falling 
off  from  the  previous  twelve;  it  is  very  well  brought  up  to 
date.  It  will  doubtless  be  as  popular  as  its  predecessors. 


Handbook  on  the  Workmen's  Compensation  Act,  1897. _  By  M. 
Roberts- Jones,  Barrister- at- Law.  Fifth  Edition,  revised  and 
enlarged.  (Cardiff:  Western  Mail.  1898.  Price  2s.  6d.)— Five 
months  ago  we  reviewed  this  handbook,  and  expressed  our 
satisfaction  with  it.  Since  then,  so  favourable  has  been  the 
reception  accorded  to  the  book,  that  it  has  now  reached the 
fifth  edition,  the  fourth  edition  of  5,000  copies  having  been 

disposed  of  within  one  month  of  its  issue  .  Jj^There  is 
nreviouslv  of  this  monograph  there  is  little  to  add.  I  here  is 
a  growing  feeling  amongst  all  classes  in  the  country  in  favour 
of  the  recognition  of  the  claims  of  labour  to  something  more 
than  the  weekly  wage  it  is  paid.  Where  workmen  are  thrown 
aside  through  injuries  received  at  their  employment,  or  where 
fatal  accidents  supervene,  restitution  ispr°^  Sfi 

Workmen’s  Compensation  Act  of  last  year.  Whatever  wi 

lead  to  the  wounded  workpeople  or  their  dependents  receivmg 

the  compensation  they  are  entitled  to  without  lit jgation, ,  and 
therefore  without  expense,  is  to  be  welcomed.  Such,  accoia 
ine  to  many,  is  the  hope  held  out  by  the  Act  which  is  to  come 

into  operation  in  July.  Mr.  Roberts- Jones’s  handbook  is  one 

of  the  best  expositions  of  the  Act  that  we  haveread.  The 
terms  of  the  St  are  clearly  stated,  the  more .difficult .parte 
are  explained,  and  several  examples  are  given,  all  of  which 
tend  to  make  it  a  safe  guide  for  those  who  are  interested 
in  questions  affecting  the  liability  of  employers  towaids  em¬ 
ployed.  _ 

Elementary  Physiology  for  Nurses.  By  C.  F.  Marshall, 
M  D  B  Sc  F.R  C.S.,  late  Surgical  Registrar  and  Anaesthetist 
to  the  Hospital  for  Sick  Children.  1897.  (London .  The 
Scientific  Press.  Pp.  89,  with  28  illustrations.)— This  is  an 
unpretentious  little  book  aiming  solely  at  conveyingthe  lead- 
in  if  acts  of  physiology  to  marses  without  impeding  their  work 
or^wasting  their  time  by  a  consideration  of  abstruse  theories. 
It  Ts  well  adapted  to  its  object,  being  simply  and  lucidly 
written,  and  illustrated  by  useful,  if  rough,  exPlanat(]^  dJ^ 
Cl  ams  In  a  work  of  this  kind,  rigid  accuracy  of  detail  is  far 
fess  important  than  the  clear  and  direct  statement  of  broad 
senemlprinciples.  Still  we  feel  that  the  author  has  gone  a 
Little  too  far  in  omitting  all  reference  to  the  ganglion  on  th 
posterior  root  of  a  spinfl  nerve.  There  are  one  or  two  bad 
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misprints,  among  which  “  hsemophyllia”  is  very  noticeable. 
Still  for  its  special  purpose  the  book  has  a  definite  value, 
and  we  can  cordially  recommend  its  perusal  by  nurses  of^all 
grades.  


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

EUGOL. 

We  have  received  an  antiseptic  preparation,  termed  “  eugol,” 
manufactured  by  Messrs.  Bayard,  Sons,  and  Bayard,  of  New 
York,  and  26,  Bridle  Lane,  Golden  Square,  London,  W.  Eugol 
is  a  colourless,  volatile  liquid,  of  an  agreeable  odour,  and 
perfectly  miscible  with  water  in  all  proportions.  It  contains 
the  antiseptics  beta-naphtliol,  boric  acid,  menthol,  thymol, 
eucalyptol,  and  gaultheria,  and  the  astringent  hamamelis. 
Eugol  appears  to  be  specially  adapted  for  dental  work  on 
account  of  its  pleasant  odour  and  the  absence  of  irritating 
properties.  Eugol  would  probably  be  found  an  agreeable 
antiseptic  for  use  in  the  preparation  of  gargles  and  mouth 
washes. 


A  SELF-RETAINING  RETRACTOR. 

Mr.  Arthur  L.  Flemming,  M.R.C.S.,  L.R.C.P.  (Freshford, 
near  Bath),  writes  :  The  illustration  below  represents  a  self- 
retaining  retractor  made  at  my  suggestion  by  Down  Bros., 
of  St.  Thomas’s  Street,  London.  It  is  intended  for  use  in 
such  operations  as  tracheotomy,  suturing  divided  tendons, 


removal  of  needles  from  the  palm,  etc.,  where  assistance  is 
often  difficult  to  get,  and  where  the  hands  of  assistants  are 
apt  to  be  in  the  way.  In  some  cases  its  use  will  tend  to 
obviate  the  sacrifice  of  valuable  assistance  which  often  occurs 
when  skilled  hands  are  devoted  solely  to  the  mechanical 
purpose  of  holding  open  a  wound. 

BAND  DIVISION  PL  A  STER. 

W’e  have  received  from  Mr.  M.  Buchner,  149,  Hounds- 
ditch,  E.C.,  a  number  of  samples  of  a  new  form  of 
plaster  prepared  by  E.  Dieterich,  Helfenberg,  near  Dresden. 
The  novelty  of  the  plaster  is  the  way  in  which  it  is  spread  in 
broad  or  narrow  bands,  strips  of  uncovered  material  being 
left  between  them.  This  method  of  spreading  enables  any 
required  length  of  plaster  to  be  easily  cut  or  torn  out  of  the 
whole  piece,  the  line  being  a  convenient  guide.  This  band 
division  plaster  is  intended  to  be  used  also  in  place  of  the 
ordinary  porous  or  perforated  plaster,  the  material  upon 
which  it  is  spread  being  sufficiently  porous  in  the  unspread 
part.  The  plaster,  especially  that  spread  in  very  narrow 
strips,  appears  to  be  well  adapted  for  adjustment  to  parts 
where  there  is  much  movement. 

Congress  of  Gynaecology  and  Obstetrics.— -The  second 
periodical  Congress  of  Gynaecology,  Obstetrics,  and  Pedi¬ 
atrics  will  hold  its  next  meeting  at  Marseilles  from  October 
8th  to  1 5th,  under  the  Presidency  of  Professors  Pinard  (Section 
of  Obstetrics),  Pozzi  (Section  of  Gynaecology),  and  Broca 
(Section  of  Paediatrics).  All  communications  should  be  ad¬ 
dressed  to  Dr.  Queirel,  General  Secretary  of  the  Congress,  20, 
Rue  Grignan,  Marseilles. 


THE  HEALTH  OF  JAMAICA. 

We  were  able  to  announce  recently  that  the  United  States 
Consul  had  certified  Jamaica  as  free  from  yellow  fever. 
From  the  Colonial  Office  we  learn  that  the  Acting  Governor 
has  reported  that  on  January  31st  the  island  was  entirely 
free  from  yellow  fever.  This  authoritative  statement  will 
be  welcomed  heartily  in  this  country,  and  especially  by 
those  who  wish  to  send  patients  to  that  garden  of  the  West 
It  may  perhaps  be  well,  however,  to  recapitulate  a  few  0? 
the  features  which  made  the  recent  outbreak  conspicuous 
In  July  a  sailor  died  of  yellow  fever  in  the  Kingston  Hos 
pital,  then  a  succession  of  cases,  the  real  nature  of  whicl:| 
seems  at  first  to  have  been  overlooked,  occurred  at  Pori 
Antonio  on  the  northern  coast  of  the  island.  The  leader  0 
an  enthusiastic  band  of  biologists  from  Boston,  who  hac 
been  three  months  in  the  island,  just  as  he  was  leaving 
for  home,  sickened,  and  in  a  few  days  died  of  what  was 
at  the  time  regarded  as  malarial  fever.  Another  of  th< 
same  party  was  taken  ill  on  shipboard,  and  died  in  thi 
Massachusetts  General  Hospital.  A  few  days  earlier  { 
workman  who  had  been  associated  with  them  died  ir 
Kingston  Public  Hospital,  and  a  little  later  a  clerk  died  ir 
the  Port  Antonio  Hospital.  An  English  lady’s  maid,  whc 
accompanied  her  mistress,  sickened  on  September  26th,  anc 
died  on  October  4th.  About  the  same  time  an  Americai 
Consular  Agent  who  had  visited  Port  Antonio  sickened 
He  died  of  yellow  fever  in  Kingston  five  dayi 
after  his  return.  During  these  three  months  then 
were  23  acknowledged  deaths  from  yellow  fever  in  the  island 
and  it  is  thought  about  53  cases.  Up  to  this  time  an  attemp 
seems  to  have  been  made  to  hush  the  matter  up,  and  U.S 
Consul  Dent,  who  made  the  existence  of  the  outbreak  know) 
in  the  States,  was  howled  at  by  the  local  press.  By  tb 
end  of  November  the  deaths  had  increased  to  46,  that  is 
excepting  the  single  death  in  July,  really  in  four  months 
The  actual  mortality  (if  we  may,  notwithstanding  the  earl; 
tendency  to  ascribe  deaths  to  malarial  fever,  regard  the  pub 
lished  returns  as  to  some  extent  indicative  of  the  actua 
mortality)  was  fortunately  not  very  great,  and  as  the  yea 
drew  to  a  close  the  cases  became  less  frequent.  AY  hile  it  i 
scarcely  to  be  expected  that  an  island  within  the  yellow 
fever  zone  can  altogether  escape  an  occasional  visiiatior 
it  can  hardly  be  doubted  that  the  outbreak,  limited  thoug 
it  fortunately  was,  showed  a  state  of  unreadiness  no 
altogether  creditable  to  an  English-speaking  community 
Kingston  had  a  general  hospital  and  a  building— Bumpe 
Hall — specially  intended  for  the  isolation  of  infectiou 
cases.  The  latter,  some  four  months  after  the  first  cast 
was  still  unready,  although  it  had  been  years  in  th 
possession  of  the  City.  The  sanitary  survey  of  the  islanc; 
which  the  alarm  caused  by  the  arrival  of  Yellow  Jac 
brought  about,  revealed  much  that  was  wrong,  and,  so  faij 
Jamaica  has  probably  gained  rather  than  lost  by  the  visita 
tion.  Yellow  fever,  like  typhoid,  is  generally  thought  to  b 
most  prevalent  where  filth  is  allowed  most  to  accumulate 
either  above  ground  or  in  stopped  sewers,  and  these  cond 
tions  were  not  absent  in  many  places  where  better  thing 
might  have  been  expected.  Jamaica  pays  a  heavy  tribute  t 
diseases  of  the  malarial  type.  In  the  year  ended  March  31st 
1897,  the  death-roll  from  this  group  was  nearly  4  per  1,000,  c 
which  3.47  was  from  the  single  group  “fever  undis 
tinguished.”  In  addition  to  these,  1.36  deaths  per  1,000  wer 
ascribed  to  typhoid,  dysentery,  diarrhoea,  and  simple  choleri 
making  a  total  of  5.33,  exclusive  of  small-pox,  measle! 
scarlet  fever,  diphtheria,  and  whooping-cough.  As  might  b 
expected  in  the  capital,  the  group  of  “fever  undh 
tinguished”  decreased,  partly  probably  from  more  accurat 
diagnosis.  Remittent  and  malarial  fevers  ranked  higher,  an 
so  did  typhoid,  dysentery,  and  diarrhoea,  the  whole  grou 
causing  6.06  deaths  per  1,000  in  Kingston  against  5.33  in  th 
whole  island.  These  rates,  as  just  said,  take  no  cognisanc 
of  deaths  from  diphtheria,  whooping-cough,  and  the  thre 
more  important  exanthemata.  The  rate  from  all  causes  ha 
been,  as  we  have  already  mentioned,  24.2  in  the  whole  islanc 
29.2  in  Kingston.  Certainly  in  both  there  is  still  room  f< 
improvement.  We  hope  the  recent  scare  may  not  be  withoi 
‘its  attendant  advantages. 

The  figures  just  quoted  are  from  the  annual  official  retui 


;H  12,  1898.] 


THE  GLOUCESTER  SMALL-POX  EPIDEMIC. 


[The  British 
Medical  Journal 


Registrar-General  for  the  island  and  are  for  the  official 
ded  March  31st,  1897.  They  do  not  of  course  cover 
rtality  during  the  summer  and  autumn  of  1897.  In 
ale  in  the  News  Letter ,  published  in  Kingston  on 
7  27th,  we  find  it  stated  that  “the  death-rate 
i  city  for  the  month  of  December,  1893,  was 
•r  1,000,  while  the  death-rate  for  December,  1897, 
the  very  serious  proportion  of  38.1  per  1,000.” 
me  journal,  comparing  the  averages  of  successive 
rrives  at  the  conclusion  that  “  the  average  death-rate 
twelve  months  of  1893  was  24.3.  In  1894  the  average 
ate  was  26.4;  in  1895,28.5;  in  1896,  29.3,  and  in  1897, 
The  inference  our  contemporary  seems  to  draw  from 
■ates  is  that  the  new  system  of  sewerage  is  at  the 
of  the  increased  mortality,  and  that  it  should  be 
ned  in  favour  of  some  other.  We  offer  no  opinion 
,he  rival  merits  of  the  several  methods.  We  think 
on,  having  deliberately  adopted  a  well-considered 
>,  would  be  foolish  to  attempt  an  exchange  of  horses 
ising  the  stream.  We  note  also  that  in  Kingston 
he  actual  number  of  deaths  in  the  official  year  ended 
31st,  1897,  was  fewer  than  in  the  year  preceding  it.  We 
ie  figures  from  Table  H  of  the  Registrar-General  of  the 
;  Deaths  in  Kingston,  1895-96,  certified  1,155,  not  medi- 
ertified  251 ;  total  1,406,  or  including  Port  Royal  i,4S3'> 

,  certified  1,046,  not  certified  332;  total  1,378,  or  with 
oyal  1,420,  a  decrease  of  33  deaths  in  the  whole  parish, 
the  births  exceeded  the  deaths  by  some  two-fifths  the 
rate  must  have  been  lower  in  the  last  official  year  than 
t  which  preceded  it.  If  the  apparently  increased  rate 
calendar  year  be  actually  as  calculated  by  our  contem- 
the  increase  must  have  occurred  in  the  nine  later 
s  of  1897,  including  the  period  of  the  visitation  of 

fever.  • 

tough  we  are  accepting  the  official  declaration  of  freedom 
this  disease  as  correct,  it  is  only  fair  to  say  that  from 
s  received  from  two  separate  and  both  reliable  sources 
ow  that  cases  of  the  disease  existed  in  the  island  during 
onth  of  January. 


IE  GLOUCESTER  SMALL  POX  EPIDEMIC. 

The  Criticisms  of  Mr.  T  Bayley,  M.P. 

Thomas  Bayley,  M.P.  for  the  Chesterfield  Division,  who 
ies  the  prominent  position  of  parliamentary  leader  in 
ospectus  of  the  Antivaccination  League,  has  issued  a 
hlet  under  the  title  of  The  Present  Aspect  of  the  Vaccina- 
question.  A  Plea  for  Further  Investigation  into  the  Recent 
mic  of  Small-pox  in  Gloucester.  So  far  as  the  first  half  of 
iayley’s  title  is  concerned  it  may  be  dismissed  without 
3sion,  as  the  only  portion  of  his  pamphlet  which  refers 
i  vaccination  question,  apart  from  its  relations  to  the 
•ester  epidemic,  is  a  brief  and  generally  fair  summary  of 
riucipal  conclusions  and  recommendations  of  the  Royal 
nission.  and  an  equally  brief  reference  to  the  unsatisfac- 
losition  in  which  the  administration  of  the  vaccination 
ow  is.  The  remainder  of  the  pamphlet  is  devoted  to  a 
ism  of  Dr.  Coupland’s  report  on  the  Gloucester  epidemic, 

0  various  suggestions  as  to  points  in  which  Mr.  Bayley 
ders  this  report  to  be  incomplete  or  unsatisfactory.  It 
dy  fair  to  Mr.  Bayley  to  say  that  he  appears  from  his 
ihlet  to  occupy  the  position  in  regard  to  vaccination  of  a 
;r  after  truth,  which  he  seems  inclined  to  think  is  to  be 
1  at  the  bottom  of  the  Gloucester  epidemic,  if  only  it 
l  be  extracted  from  it  by  some  means  in  his  opinion 
effective  than  have  been  as  yet  employed.  Mr.  Bayley 
inly  cannot  be  called  an  antivaccinist,  in  so  far  as  he 
Jy  admits  that  he  has  had  his  own  children  vaccinated, 
although  he  is  dissatisfied  with  Dr.  Coupland’s  report, 
so  admits  that,  if  the  statistics  of  the  report  are  correct, 
dear  that  those  who  had  been  vaccinated  and  took  small- 
it  Gloucester  had  the  disease  in  a  milder  form,  and  that 
death-rate  amongst  them  was  considerably  less  than 
agst  the  unvaccinated. 

s  contention  apparently  is  that  the  epidemic  itself  may 
‘  been  due  to  general  insanitary  conditions,  and  more 
daily  to  drinking  sewage-polluted  water  and  inhaling 
wer  malaria,”  and  that  the  results  which  Dr.  Coupland 


has  attributed  to  vaccination  in  regard)  to  the  modification  of 
the  attack  may  really  have  been  due  to  treatment.  He  is 
apparently  less  concerned  about  the  merits  of  vaccination  as 
a  preventive  of  small-pox  than  as  to  whether  the  disease  may 
not  be  preventable  by  some  method  which  is  less  open  to 
contention.  He  says  :  “  The  danger  that  we  may  all  be  in  at 
the  present  time  is  rather  to  take  sides  on  the  question  of 
vaccination  than  to  find  out  whether  sanitation,  good 
drainage,  and  cleanliness  may  not,  if  they  are  carried  out 
with  energy  and  judgment,  take  away  from  the  disease  the 
very  food  on  which  it  lives.” 

The  curious  thing  is  that  a  man  who  deprecates  the  taking 
of  sides  on  this  question  is  yet  a  member  and  the  parlia¬ 
mentary  leader  of  a  league  whose  objects  include  not  only 
the  entire  repeal  of  the  Vaccination  Acts,  but  the  disesta¬ 
blishment  and  disendowment  of  the  practice  of  vaccination. 
We  must  confess  that  we  have  been  under  the  impression 
that  this  problem,  which  he  presents  for  our  consideration  as 
if  it  were  one  of  a  novel  or  unexplored  kind,  has  been  the 
subject  of  copious  discussion,  not  only  by  the  Royal  Com¬ 
missioners  but  by  numerous  other  authorities,  who  have 
expressed  their  opinion  upon  it,  both  before  and  since, 
including  especially  the  medical  officers  of  health  of  the 
country.  These  gentlemen  have  even  thought  the  matter 
so  important  that  more  than  1,100  of  them  have  lately  made 
it  the  subject  of  a  special  declaration,  in  which  they  have 
unhesitatingly  expressed  the  opinion  that  small-pox  cannot 
be  effectually  dealt  with— at  any  rate  under  present  admini¬ 
strative  conditions— by  the  means  which  Mr.  Bayley  suggests, 
and  that  the  only  effective  way  of  protecting  both  the  indi¬ 
vidual  and  the  community  against  it  is  by  the  aid  of  vac¬ 
cination. 

Mr.  Bayley,  therefore,  in  making  his  suggestion  that  we 
have  yet  to  learn  whether  the  sanitary  provisions  to  which 
he  alludes  may  not,  if  effectually  enforced,  take  away  the 
food  on  which  small-pox  feeds,  and  thus,  as  it  were,  starve  it 
out  of  existence,  has  the  weight  of  the  opinion  of  these  two 
important  judicial  tribunals  against  him.  How  does  he  meet 
it  ?  So  far  as  appears  from  his  pamphlet  he  has  no  counter¬ 
vailing  evidence  of  any  kind  to  offer  beyond  what  may  be 
obtainable  from  the  Gloucester  epidemic,  for  we  cannot 
think  that  he  attaches  any  weight  to  the  opinion  expressed 
by  Lieutenant-General  Phelps,  the  President  of  the  Anti¬ 
vaccination  League,  that  small-pox  “is  due  to  a  sewer 
malaria  such  as  prevailed  in  the  palaces  of  kings  in  the  last 
century.  ’  It  will  be  time  enough  to  discuss  this  very  crude 
assertion  when  General  Phelps  can  produce  the  smallest 
evidence  in  its  favour.  At  present  all  our  experience  is 
directly  opposed  to  it.  , 

Now  what  is  it  that  Mr.  Bayley  wants  the  Government  to 
do  ?  He  asks,  to  use  his  own  words,  “  that  on  an  important 
matter  like  this  they  should  appoint  a  fresh  Commission, 
with  the  new  materials  they  have  had  from  two  or  three 
reports,  especially  Dr.  Coupland’s  ;  they  should  continue  the 
inquiry  with  open  doors  and  evidence  on  oath,  and,  as  it 
deals  with  the  health  and  well-being  of  all  classes  of  Her 
Majesty’s  subjects,  spare  neither  pains  nor  money  to  fathom 
the  real  causes  of  what  has  been  in  the  past  one  of  the 
greatest  scourges  that  has  troubled  suffering  humanity. 
The  duration  and  history  of  the  late  Commission  are  not 
such  as  are  likely  to  predispose  any  Government  to  appoint 
another  without  a  very  strong  case  being  made  out  in  favour 
of  it.  Seven  years  of  the  valuable  time  of  more  than  a  dozen 
eminent  men,  all  of  whom  must  have  found  it  a  heavy  sacri¬ 
fice  to  expend  it,  as  they  so  freely  did,  in  listening  to  the 
kind  of  evidence  to  which  so  much  of  their  inquiry  was  de¬ 
voted,  is  of  itself  a  heavy  price  to  pay  even  for  such  a  valu¬ 
able  report  as  they  have  produced.  There  is  not  the  faintest 
ground  for  suggesting  that  the  Commissioners  have  spared 
anv  pains  in  forming  the  conclusions  at  which  they  have  ar¬ 
rived  ;  and  as  to  money,  although  ,£16,000,  the  expenditure 
which  the  Commission  is  said  to  have  incurred,  would  be  a 
very  moderate  price  to  pay  for  the  settlement  of  the  vaccina¬ 
tion  question,  we  fancy  that  any  Chancellor  of  the  Ex¬ 
chequer  will  have  something  to  say  before  he  assents  to 
such  a  fishing  inquiry  as  Mr.  Bayley  wants.  _ 

So  far  as  general  prima  facie  evidence  is  concerned  -Vr. 
Bayley  has,  as  we  have  seen,  none  to  offer  in  support  of  his 
demand.  He  founds  it  solely  on  the  assumptions  that  there 
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have  been  two  or  three  reports  issued  since  the  publication  of 
the  final  report  of  the  Commissioners  themselves,  that  had 
they  seen  these  reports  they  might  have  altered  their  views, 
and  that  the  additional  reports,  especially  that  of  Dr. 
Coupland  on  the  Gloucester  epidemic,  are  imperfect  and  mis¬ 
leading.  But,  in  making  the  first  two  of  these  assumptions, 
Mr.  Bayley  is  under  a  complete  misconception.  Although 
the  reports  to  which  he  alludes  were  not  published,  for  some 
reason  which  has  not  been  satisfactorily  explained,  but 
which  is  believed  to  be  quite  unconnected  with  the  Commis¬ 
sion  itself,  until  some  time  after  the  Commission’s  report 
saw  the  light,  it  is  a  mistake  to  suppose  that  all  the  essential 
information  they  contain  was  not  under  the  eye  of  the  Com¬ 
missioners  when  they  issued  their  own  report.  The  report 
itself  shows  that  this  was  the  case,  for  it  expressly  discusses 
the  evidence  which  these  reports  contain,  so  far  as  it  relates 
to  the  general  issues  on  which  the  Commissioners  were 
instructed  to  report.  There  is,  therefore,  not  the  least 
reason  for  assuming  that  if  a  new  Commission,  constituted 
as  the  last  was,  were  to  be  again  empanelled,  it  would  derive 
any  further  information  from  these  reports  than  the  late  Com¬ 
mission  had  before  it,  nor  that  the  views  as  to  the  evidence, 
either  for  or  against  vaccination,  which  it  might  form,  would 
be  other  than  the  late  Commissioners  have  already  expressed. 
Mr.  Bayley  thinks  it  necessary  to  ask,  in  connection  with 
certain  defects  in  drainage,  water  supply,  etc.,  which  were 
discovered  in  the  city  of  Gloucester  in  the  year  1893,  whether 
the  city  surveyor  can  tell  us  “if  there  was  an  open  inquiry 
held  and  witnesses  put  on  oath  and  cross-examined  ?  ”  But 
Mr.  Bayley  must  surely  know  that  neither  city  surveyors  not 
sanitary  committees  have  any  power  to  examine  complainants 
on  oath,  and  that,  even  if  they  had,  it  would  be  a  ridiculous 
abuse  of  such  a  power  to  exercise  it  with  reference  to  the 
thousands  of  defects  of  the  kind  referred  to  which  will  be 
detected  in  a  city  of  the  size  of  Gloucester  in  the  course  of  a 
year.  It  is  part  of  the  gravamen  of  the  charges  of  those  who, 
like  Mr.  Bayley,  seek  to  discount  the  value  of  the  reports  of 
the  Assistant  Commissioners,  that  these  gentlemen  were  not 
subjected  to  cross-examination,  and  it  is  boldly  asserted  that 
had  they  been  exposed  to  this  ordeal  their  evidence  would 
have  “  crumbled  to  pieces,”  as  it  is  alleged  that  of  Dr.  Barry, 
on  the  subject  of  the  Sheffield  epidemic,  did.  But  this  was 
clearly  not  the  view  of  the  Commissioners,  for  they  dis¬ 
tinctly  state,  that  after  modifying  Dr.  Barry’s  statistics  in 
the  sense  insisted  on  by  his  critics,  the  inferences 
deducible  from  them  were  not  materially  affected.  It  would, 
no  doubt,  have  afforded  pleasure  to  those  who  insisted,  at 
such  weary  length,  on  dissecting  Dr.  Barry’s  report,  to  sub¬ 
mit  those  of  Dr.  Coupland,  Dr.  Luff,  and  Dr.  Acland  to  a 
similar  process,  and  it  may,  perhaps,  be  a  subject  of  regret, 
in  the  interests  of  vaccination  itself,  that  such  an  oppor¬ 
tunity  could  not,  by  the  force  of  circumstances,  be  afforded 
them.  But  it  is  quite  possible  to  dissect  a  report  without 
putting  its  author  through  a  cross-examination.  This  is  not 
what  Mr.  Bayley  does.  What  he  attempts  to  do  is  merely  to 
dress  up  again  in  the  form  of  questions,  suggestions,  and 
innuendoes  a  number  of  statements  originally  made  by  two 
notorious  anti  vaccinators  about  the  drainage,  water  supply, 
and  the  alleged  generally  insanitary  condition  of  Gloucester 
which  have  been  repeatedly  and  authoritatively  contradicted 
not  only  by  the  Gloucester  authorities  themselves,  but  by 
independent  witnesses.  This  is  what  Dr.  Coupland  says  on 
the  subject :  “  There  is  no  sufficient  evidence  to  support  the 
contention  that  defective  drainage  or  other  insanitary  condi¬ 
tion  was  responsible  for  the  development  of  the  disease,  and 
for  its  disproportionate  incidence  in  the  South  Hamlet.  But 
the  conditions  which  favour  contagion  were  abundantly 
present,  especially  the  retention  of  a  large  number  of  cases 
within  their  homes,  and  in  many  instances  also,  the  impossi¬ 
bility  of  isolating  the  attacked  within  the  house.” 

Even  if  all  that  Mr.  Bayley  thus  suggests  as  to  the  sanitary 
defects  of  Gloucester  were  as  true  as  it  is  evidently  un¬ 
founded,  it  would  have  no  material  bearing  upon  the  really 
instructive  facts  of  the  epidemic,  such  as  the  great  preponder¬ 
ance  amongst  the  victims  of  the  epidemic  of  unvaccinated 
children ;  the  generally  malign  type  of  the  disease  in  those 
children  ;  the  absence  of  fatal  result  in  any  vaccinated  child 
under  10  years  of  age  with  one  doubtful  exception ;  and  the 
yapid  arrest  of  the  epidemic  as  soon  as  the  great  bulk  of  the 
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population  had  been  got  under  the  protection  of  vaccinatio 
No  sanitary  shortcomings  of  the  city  or  its  population,  ho 
ever  gross  they  might  be,  can  modify  the  inferences  fro 
these  facts.  If  Mr.  Bayley  wants  to  discredit  them  he  mu 
do  something  more  than  hash  up  again  irrelevant  assertior 
He  must  produce  substantial  evidence  which  is  entitled 
credit,  in  order  to  justify  the  reopening  of  an  inquiry  whie 
in  the  opinion  of  all  unprejudiced  and  competent  judges, 
res  judicata.  Dr.  Coupland’a  report  is  a  model  of  what  su 
a  document  should  be,  and  the  Commissioners  are  to  be  ec 
gratulated  on  the  good  fortune  which  enabled  them  to  de : 
gate  to  so  experienced  and  competent  an  investigator  1 
delineation  of  the  facts  involved  in  this  great  obj<, 
lesson.  _ _ 


DEATHS  UNDER  ANAESTHETICS. 


The  Increase  in  the  Number  of  Fatal  Accidents  und; 

Anaesthetics. 

Dr.  Robert  Bell  (Glasgow)  writes  :  The  jubilee  year  [ 
chloroform,  after  fifty  years’  experience  of  its  use,  has  go- 
out  with  a  record  of  96  inquests  held  in  England  alone  li 
cases  of  death  in  persons  of  both  sexes  and  of  all  ages.  Tib 
is  the  largest  number  of  deaths  from  anaesthetics  report! 
for  any  one  year. 

Deaths  under  Anaesthetics. 

26  deaths  occurred  in  private  practice:  males,  15;  females,  11=26  j 
7o  „  ,,  „  hospitals,  etc. :  ,,  48 1  ..  22-70! 

Private  Practice. 

From  pure  chloroform  :  Males,  12  ;  aged,  5$,  8,  9, 10,  14,  15.  m. 

r  36,  40 ;  2  not  stated 

From  pure  chloroform  :  Females,  7  ;  ,,  7, 9>  22,  25,  27,  43,  1  |l 

stated. 


From  A.C.E.  mixture  :  Males,  2  ; 

,,  ,,  ,.  Females,  1 ; 

’’  choloroform  and  ether  :  Males,  1 ; 

„  N.O.  „  :  Females,  3; 


>•  45.47- 

,,  75- 

”  i2,  61 ;  1  not  stated. 


26 


From  pure  chloroform : 

(See  list  below.) 
From  pure  chloroform  : 
„  A.C.E.  mixture : 


In  Hospitals,  etc. 

Males,  41 ;  aged,  from  under  1  to  70 ye  s 


Females, 14 ; 
Males,  1 ; 
Females,  1 ; 

>»  11  11  -  ,  11 

„  „  „  followed 

by  chloroform : 

From  chloroform  and  ether 
,,  pure  ether :  .,  31 

,,  „  ,,  Females,  4 ; 

From  ether  followed  by  .chloro¬ 
form:  Males,  1; 

From  N.O.  and  ether:  Females,  2 ; 


Males, 


54  years. 
6  „ 


6  „ 

35’  44'  .  .  ,  . 
37,  52  :  1  not  stated. 

16,  55  ;  2  >• 


44- 

29, 44. 


70 


Sex  and  Ages  of  Fersons  who  Died  from  Chloroform  in  llospi  l 


1  w  . 

u  J; 

(rtf  & 

i-5 

6- 10 

II-I5 

16-20 

21-25 

26-30 

31-40 

41-50 

51-60 

6i-;o 

i  O''1 

p 

| 

Males ...  1 

5 

5 

4 

6 

I 

2 

4 

2 

7 

2 

Females,  — 

1 

I 

2 

I 

I 

2 

I 

3 

I 

— 

1 

Two  deaths  from  chloroform  per  year  in  Snow's  days— 1848-1850— ag< 
16  deaths  from  anaesthetics  in  1897,  clearly  shows  that  instead  01  uiij' 
ng  the  method  of  administration,  the  work  of  anaesthetics  has  gn  -1 
leteriorated. 

Daring  the  last  Forty  Years  :  per  1  ■ 

between  the  years  1848  and.1863  (12  years)  86  deaths  were  reported... 


Per  year . 

1887 

CO 

00 

00 

H 

1889 

M 

00 

VO 

0 

1891 

1892 

1893 

1894 

1895 

1  'S T 
»  1 

Males 

12 

7 

7 

14 

31 

29 

34 

38 

34 

34 

Females  ... 

4 

4 

5 

3 

15 

II 

9 

22 

27 

29 

Not  stated 

— 

— 

I 

2 

— 

I 

3 

— 

— 

—  | 

l6 

I  I 

13 

19 

46 

41 

46 

to 

6l 

~6i 

These  cases  are  collected  from  inquests  reported  in  d  * 
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s  which  are  hut  a  fraction  of  the  number  of  deaths  from 
hetics  which  actually  occur.  Dr.  Leonard  Hill  says : 
certain  institution  in  Great  Britain,  m  the  course  of  a 
t  vear  no  fewer  than  12  deaths  oocurred.  This  is  no 
.tional  case.  The  deaths  from  chloroform  are  not  re- 
d  in  the  medical  journals,  for  these  reflect  upon  the 
ation  of  the  administrator  and  the  institution  in  whic 
occur.”1  And  Professor  Augustus  Waller  says  :  “  A  large 
irtion  of  the  cases  of  death,  undoubtedly  caused  by 
oform,  are  never  published  ;  how  large  a  proportion  it  s 
ssible  to  say,  yet  almost  certainly  the  largest  proportion 
a  total  number  of  deaths.  At  one  hospital,  from  which 
deaths  from  chloroform  were  reported  during  one  year, 

tdonlyS  fmmedfateCbute  remote  deaths  follow  frequently 
idministration  of  anaesthetics.  Numerous  persons  die 
s  and  days  after  a  successful  operation  from  the  excess  of 
ur  administered  to  them.  The  British  Medical 
i«jat  November  nth,  1897,  mentions  several  cases  of 
-Anaesthetic  Paralysis.  Obviously  overd?sing  must  do 
1  proportionately  to  the  overdose.  Rudigei  found  m  a 
,  Case  of  monoplegia  after  chloroform  an  area  of  softening 
ie  cerebrTcortexg  Chipault  observed  an  attack  of  right 
iplegia  in  a  patient  recovering  from  chlorofoim ,  .death 
u?ed  shortly  afterwards.  Reboul  describes  a  ®imila 
s ;  the  patient  was  60  years  of  age,  and  inhaled  the  chloio 
,  well.  Dr.  Bandler  again  directs  attention  to  the  fact, 
under  certain  conditions,  acute  fatty  degeneration  of  the 
r  organs,  especially  the  liver,  is  caused  by  an. excess  of 
iroform  in  the  system.  These  symptoms  of  poisoning  by 
iroform  cause  death  in  from  four  to  ten  days  after  mhala 

a  all  the  tabulated  fatal  cases  from  chloroform  death  was 

sed  by  sudden  paralysis  of  the  heart,  and  in  a  large  nu 
before  the  operation  was  commenced.  The  real  cause  of 
th  from  chloroform,  whether  pre-ansesthetic  or  pos  - 
esthetic,  undoubtedly  is,  that  in  eac^caset the  patient 
s  had  an  overdose.  “I  mean,  says  Snow,  more  than 
3  necessary  to  make  the  patient,  or  one  of  similai  size  and 
ength,  insensible.”  By  a  dose  of  chloroform  however  must 
understood  the  quantity  that  is  in  the  system  at  one  time, 

I  not  the  quantity  inhaled  during  an  operation.  borin- 
,nce,  when  the  inhalation  is  left  off  for  two  or  three 
nutes  a  great  part  of  the  chloroform  is  exhaled  by  the 
jath,  and  the  patient  perhaps  requires  to  inhale  a  little 
)re.  This  should  be  considered  a  repetition,  and  not  an 

HterCarSfand  others  have  confirmed  the  truth  of  Snow  s 
Iculation  that,  on  his  method,  about  1  per  cent,  of  chloro- 
:m  vapour  in  the  respired  air  is  all-suffieient  to  cause  per 
it  insensibilily  in  an  adult  in  four  minutes,  and  a  less 
rcentage  is  required  when  anaesthesia  is  induce 
t  minutes;  and  when  it  has  been  shown  that  abontspe 
nt.  of  vapour  is  all-sufficient  (when  administered  without 
iste)  to  sustain  the  ansethesia  on  an  even  level,  it  s 
■Id  proved  that  pre-anaesthetic  and  post-anmsthetic  deaths 

om  chloroform  can  on  Snow’s  method  be,  with  ce  y, 

“The*  first  rule,”  says  Snow,  “  therefore,  in  g  iving  chloro- 
>rm,  is  to  take  care  that  the  vapour  is  so  far  diluted  that  it 
innot  cause  sudden  death  and  this,  he  maintaine_  , 
e  ensured  without  the  use  of  a  properly  constructed  inhaler. 

1  British  Medical  Journal,  April  17th,  x897- 


Definition  of  Medical  Practice -John  Hunter  said 
“definitions  are  the  most  damnable  things,  anJ  cer- 
y  the  definition  is  often  by  far  the  most  troublesome 1  part 

proposed  legal  enactment.  A  Kentucky  judge  has  re  y 
n  a  definition  of  medical  practice  which  seems  to  be 
y  satisfactory.  In  pronouncing  sentence  upon  an  os 
.  ”  who  was  convicted  of  having  subjected  a  child 
from  tuberculous  disease  of  the  hip-jomt  to  crue 
ecessary  torture,  he  laid  it  down  that  any  person 
compensation  professes  to  apply  any  science  which  - 

3  to  the  prevention,  cure,  or  alleviation  of  the  dise 

he  human  body  is  practising  medicine  within  the  means 

he  statute.”  This  concise  definition  is  probably  coi  p 

sive  enough  to  include  every  form  of  quackery. 


THE  LOCAL  GOVERNMENT  (IRELAND)  BILL. 

In  discussing  the  question  of  the  remuneration  which  should 
be  eiven  to  the  medical  public  health  stall  of  Ireland,  it 
desfrable  that  we  should  know  in  the  first  instance  what, 
duties  are  expected  to  be  discharged  by  medical  officers  of 
health  in  that  country.  They  are  specified  in  a»  order  to 
sanitary  authorities  issued  by  the  Local  Government  Board, 

fto  pKKUSh  within  the  t"hT mMeS  to  the 

S5iSJ“jSSriofliSiiSf  Sledge  and  ad.loe  in  the  Administration 

of  the  sanitary  laws.  ,  ,  nf  hpalth  if  such  an  officer  be 

Every  medical  superintendent .office  _  '  ’all  tlie  duties  imposed 

appointed  for  the  sanitary  district,  sha  £  addition  to  such 

by  this  order  on  the  consulting  sanitary  officer,  repoit 

nmnthl^to'th^s^Stary  ^i'Dority  °o  hioj  gooeral  sanitary^conditmn^ot 

union 

"a“d  SSf.  luVScSgSto  .A  his  assistance  may 

beEvery 'medical  offlcer  of  health,  and  e™r  other  officer 
under  this  order  shall,  in  matte rs  S.P®01  ^aHyp  Lo(;al  Government 

I'*  Sd'aU  anddhections  of  the  sanitary  anthorr.y 

suiting  sanitary  officer  ^edical  sv^rmtendent  o  ^  tQ  t))e 

ESifg^SSA  o~-»o 

•'SS^'thcTboTCVdVwas  issued  additional  responsible 
dut  efhavl  been  imposed  upon  medical  officers  of  health 

SSSS’SSufflS  Zd 

’8  Th/history  "of  the  fixing  ol  their  salaries  reflects  no  credit 
on  the  authorities.  Immediately  on  the  passing  oUhe  PnWne 

Health  (Ireland)  Act  of  74»  sanitary  authorities 

Board  sent  a  General  Or '  f1}?  a alaries  paid  to 

tJe0"!1 3 *Stary  officer"  ”S'(metoaf  officers  of  health)  ehoutd  not 

exceed  one-fourth  of  * .f"”!' ?  of' til?  Local 

Govemmfnt' Board!  th“p||pecta ; 

for ’the°servic^lCof  ^hfTmedical  officers  of  health  was  with- 
drawn  when  the  Act  of  1878  became  Ja«  -  .  f  the  Act  0f 

The  Local [Government ,  Board  on the gauthorities,  in- 
1878,  issued  a  circular  to  th°  J°C£V  sfhn  dispensary  medical 
quiring  the  amount  of  salary  pa  .  •.  them  under  the 

officers  as  such,  the  araourit  of  sa  a^P  t  of  “  additional 

Public  Health  Act  of  1874,  and .,^1  aT  medical  officers  of 
salary  proposed  to  be  Pai  ,  „  o  As  the  wording  of  the 
health”  under  the  new  Act ,  ol ^878.  Aa  Jhe  ? v<*  fanitary 

circular  did  not  seem  ^^^iLgSiect  was  promptly 
authorities,  a  second  circular  ^additional  salary”  used 
issued,  explaining  that  tne  imply  that  a  salary  m 

in  the  first  circular  weie  not  meant  io  7  It  goes 

excess  of  that  paid^« ^  hailed 
without  saying  that  thia.,eaxPre„s,^? oritiegP  and  forthwith  a 

amount  of  the  already  inadequate  salaries 
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was  in  many  instances  proposed,  and  in  several  instances 
carried  into  effect,  with  the  approval  of  the  Local  Government 
Board.  In  a  few  cases,  on  the  other  hand,  the  salaries  were 
increased  beyond  the  limit  of  the  repealed  maximal  scale,  but 
the  increase  was  actually  vetoed  by  the  Local  Government 
Board. 

How  came  it  that  the  local  authorities  were  permitted  to 
fix  such  inadequate  salaries  ?  Let  the  eleventh  section  of  the 
Act  supply  the  answer  : 

Every  medical  officer  of  a  dispensary  district  shall  be-  [note  the  compulsory 
phrase]— a  sanitary  officer  for  such  district,  or  for  such  part  thereof  as  he 
shall  personally  be  in  charge  of,  under  the  title  of  medical  officer  of 
health,  with  such  additional  salary  as  the  sanitary  authority  thereof  may 
determine ,  with  the  approval  of  the  Local  Government  Board. 

Even  if  public  opinion  is  now  being  gradually  brought  to  bear 
upon  the  subject,  sanitation  in  Ireland  received  a  check  which 
the  lapse  of  twenty  years  has  not  remedied. 

Some  such  scheme  as  the  following  would  meet  the 
exigencies  of  the  case.  The  inspecting  medical  officers  of 
health  should  be  paid,  by  the  Treasury  alone,  a  salary  which 
would  enable  them  to  forego  private  practice  in  order  to 
devote  their  whole  time  and  talents  to  the  discharge  of  their 
very  responsible  and  very  onerous  duties.  The  district 
medical  officers  of  health  should  be  paid,  in  equal  shares  by 
the  Treasury  and  by  the  local  authorities,  a  suitable  salary— 
not  a  nominal  one — subject,  if  you  will,  to  a  minimal ,  but  not 
to  a  max  imal  scale— this  is,  a  salary  which  should  not  be  less 
than  a  fixed  amount,  say,  one-half  their  salary  as  dispensary 
medical  officers. 

A  system  such  as  we  have  here  sketched  would  require  an 
amendment  to  Section  xi  of  the  Public  Health  Act,  which 
gives  merely  a  discretionary  power  to  the  Local  Government 
Board  to  direct  the  local  sanitary  authorities  to  appoint 
medical  superintendent  officers  of  health  ivhen  deemed  neces¬ 
sary.  This  section  of  the  Act  also  contemplates  the  payment 
of  the  salaries  of  medical  officers  of  health  in  part  by  the  local 
authorities.  No  such  favourable  opportunity  of  redress¬ 
ing  a  great  grievance  has  presented  itself  as  that  now  afforded 
by  the  Chief  Secretary’s  Local  Government  Bill,  and  we 
earnestly  appeal  to  his  sense  of  fairness  and  justice  to  see  that 
medical  officers  of  health  in  Ireland  are  sufficiently  remune¬ 
rated  for  their  services  in  the  cause  of  health. 


The  Dublin  Branch  and  the  Irish  Local  Government 

Bill. 

At  a  meeting  of  the  Council  of  the  Dublin  Branch,  British 
Medical  Association,  held  on  March  7th,  the  following  resolu¬ 
tions  were  adopted  in  regard  to  the  Local  Government  (Ire¬ 
land)  Bill : 

1.  Resolved:  That  in  the  opinion  of  the  Council  of  the  Dublin  Branch. 
British  Medical  Association,  the  Local  Government  (Ireland)  Bill  should 
include  provisions  for  the  organisation  of  the  sanitary  administration  of 
the  country,  especially  in  reference  to  the  important  subjects  of  inde¬ 
pendent  supervision,  proper  remuneration,  and  the  duties  to  be  dis¬ 
charged  by  the  dispensary  medical  officers  acting  as  medical  officers  of 
health.  The  Council  are  further  of  opinion  that  the  working  of  the  sani¬ 
tary  organisation  as  so  reformed  should  be  vested  in  the  hands  of  the 
county  councils  and  not  in  those  of  the  district  councils. 

2.  Resolved :  That  the  Bill  should  include  provisions  for  the  reorgan¬ 
isation  of  the  Poor-law  medical  services. 

3.  That  the  resident  medical  superintendents  of  asylums  should  be 
chosen  from  the  ranks  of  gentlemen  who  have  served  for  a  period  of  not 
less  than  five  sears  as  assistant  resident  medical  officers  in  some 
accredited  asylum  or  asylums. 

Poisonous  Oysters  and  Green  Oysters.  —Dr.  Brocchi  has 
recently  made  some  researches  into  the  effects  of  sea  water  on 
typhoid  germs.  He  states  that  the  typhoid  bacillus  is  killed 
by  the  water  of  the  ocean  ;  an  infected  marine  animal  is  soon 
cured  of  its  germs  if  placed  in  deep  sea  water.  On  this 
account  the  French  put  their  oysters  for  a  week  in  pure  sea 
water  whenever  oyster  parks  situated  near  estuaries  have 
become  in  any  way  suspicious.  In  noting  these  facts  the 
Journal  ae  MGdecine  et  de  Chirurgie  Pratiques  adds  a 
strange  example  of  Anglophobia.  Chromatism,  whether 
green  or  red,  has  been  asserted  to  signify  poisonous  proper¬ 
ties  in  the  oyster.  It  is  principally  in  England,  we  are  in¬ 
formed,  that  this  assertion  is  specially  prevalent.  The  Journal 
has  no  difficulty  in  seeing  the  aim  of  the  British  detractor 
of  the  green  oyster  ;  for  that  variety  of  the  popular  mollusc 
comes  chiefly  from  the  coasts  of  France  ! 


ABUSE  OF  MEDICAL  CHARITY. 

The  Bradford  Medico-Ethical  Society  has  recently  publh  f 
in  the  Bradford  Observer  a  protest  against  the  abuse  of  n  i 
cal  charity  in  that  large  and  thriving  town.  This  protest 
been  forwarded  to  us,  and  though  the  whole  document  * 
ceeds  the  space  at  our  disposal,  we  very  willingly  quote  i  \ 
it  those  passages  which  seem  to  convey  the  main  conten  n 
of  its  authors. 

It  is  not  to  be  supposed  that  the  familiar  term,  “  hospital  abuse 
plies  that  the  managers,  individually  or  collectively,  are  responsibl  \ 
any  dishonourable  or  even  questionable  proceedings.  The  abuse  •  r 
plained  of  (and  in  general  with  too  much  truth)  consist  in  the  a] 
unlimited  extension  of  medical  charitable  relief  to  anyone  and  evei  r 
who  chooses  to  ask  for  it,  regardless  of  his  ability  to  pay,  or  of  the  a 
tion  whether  his  ailment  is  so  serious  as  to  need  charitable  attenc 
at  a  hospital  at  all,  and,  further,  in  the  fact  that  the  ungoverned  and 
limited  distribution  of  medical  charity  is  held  to  justify  board 
governors  in  making  unlimited  and  unceasing  demands  for  more  m  < 
to  expend  in  the  same  way.  Within'these  conditions  are  embrace  l 
believe,  all  the  ordinary  “  hospital  abuses  ’’—and  they  are  many 

Year  by  year  the  Boards  report  that  the  good  work  of  the  liospit; 
extending,  and  is  being  more  highly  appreciated— because  so  many  h 
thousands  have  accepted  charity  in  its  wards.  Year  by  year  the-  re 
this  as  their  justification  of  their  past  management,  and  as  an  irresh  i 
claim  for  larger  subscriptions  for  the  future.  “  We  have  given  me  ■: 
charity  to  15  000  persons  at  a  cost  of  ^7,000,”  say  one  Board.  “Givii 
£ 10,000 ,  and  we  will  soon  pile  up  3,000  or  4,000  more  recipients.” 

From  intimate  knowledge  of  the  facts  we  can  assert  that  the  pr<  1 
incomes  of  our  medical  charities  are  abundant  for  the  treatments 
deserving  cases  ;  they  are  even  superabundant,  as  suitable  cases  u  ) 
include  only  such  persons  as  were,  first,  too  poor  to  pay  for  pi.< 
medical  care;  or  who,  secondly,  were  suffering  from  a  disease  vc 
could  not  be  properly  treated  in  an  ordinary  house.  No  one  vs  1 
dream  of  performing  a  serious  surgical  operation  in  any  of  the  wrote 
houses  in  which  thousands  of  Bradfordians  exist.  Such  a  case  slid 
receive  all  the  advantages  that  can  only  be  found  in  a  hospital,  proie 
the  patient  is  poor.  But  who  will  assert  openly  that  the  funds  il 
scribed  for  the  treatment  of  such  cases  are  properly  expended  in  tre;n 
scratches,  slight  bruises  and  cuts,  pulling  teeth,  attending  to  styes  01  li 
eyelids,  and  the  other  thousand  and  one  trivial  cases  which  are  tr«e 
in  our  public  charities  ? 

It  is  no  credit  to  a  Board  to  maintain  an  expensive  institution  li) 
hospital,  and  to  avail  themselves  of  the  services  of  an  honorary  me 
staff,  and  expect  them  to  sit  daily  many  hours  merely  to  order  cod-  ( 
oil  for  rickety  children,  and  to  deal  with  other  cases  of  a  kind  not  can 
for  hospital  treatment  at  all. 

We  do  not  wish  to  endorse  the  statement  that  the  pre  n 
incomes  of  our  medical  charities  are  abundant  for  the  tnl 
ment  of  all  deserving  cases,  an  assertion  which  we  thin  i 
not  true  for  London,  whether  accurate  or  not  at  Bradfd 
but  with  the  general  scope  of  the  letter  we  are  hearth  1 
accord. 


BATTLE  OF  THE  CLUBS. 

GREAT  YARMOUTH. 

The  Friendly  Societies’ Institute  of  this  town  does  not  seem  tokeeil 
medical  officers  long.  Doubtless  the  position  is  not  a  pleasant  one  f 
practitioner  respecting  the  opinion  of  his  professional  brethren.  Me'1; 
men  reading  the  advertisement  of  this  institute  in  the  lay  press  ma;  c 
know  of  the  controversy  at  Great  Yarmouth,  and  of  the  attitude  take  3 
the  local  profession,  so  that  it  is  only  right  to  caution  those  of  u 
brethren  who  might  contemplate  taking  the  post  advertised  that  in  ali 
tion  to  accepting  office  on  terms  generally  reprobated  by  the  whole  c 
fession,  they  would  have  to  face  the  most  uncompromising  oppositicc 
of  all  the  medical  men  in  the  town  in  the  event  of  such  acceptance 
that  it  is  very  desirable  they  should  think  seriously  before  taking  i 
step. 


WESTON-SUPER-MARE. 

At  the  first  annual  meeting  of  the  Weston-super-Mare  Provident  Mec  a 
Association,  Dr.  Rossiter  in  the  chair,  Mr.  Crouch,  the  Honorary  Sec 
tary,  read  the  report  of  the  year’s  work,  which  was  considered  very  s;s 
factory  for  the  first  year.  There  were  now  over  400  members,  and  one 
the  most  noteworthy  results  of  the  work  was  the  extinction  of  n 
“  medical  aid,”  which  had  been  in  existence  in  Weston  for  some  ten  ye  t 
Mr.  Crouch  further  reported  that  the  chemists  who  supplied  the  medi  1 
to  members  were  satisfied  with  the  rate  of  payment,  which  was  is.  a  I  .< 
a  member,  and  that  as  the  number  of  members  increased  so  would  c 
profits  to  the  chemists.  From  the  financial  report  read  by  Dr.  Wall  c 
the  Honorary  Treasurer,  it  appeared  that  the  receipts  from  members  < 
been  sufficient  to  pay  off  all  preliminary  expenses  incurred  in  starting 
Association,  and  during  the  third  and  fourth  quarters’  working  they  n 
been  able  to  hand  over  to  the  doctors  50  per  cent,  of  these  receipts.  I 
thought  that  soon  the  total  working  expenses  might  be  reduced  to  431 
cent,  of  members’  payments. 

It  is  satisfactory  to  learn  that  the  energy  of  the  local  profession 
Weston-super-Mare  has  been  sufficient  to  extinguish  one  branch  < 
Medical  Aid  Society,  and  their  example  is  to  be  commended  to  0  3 
districts  plagued  by  its  presence.  With  regard  to  the  organisation  0U1 
Association,  45  per  cent,  appears  to  be  a  somewhat  high  estimate  for  w  * 
ing  expenses. 

Aldershot. — The  new  hospital  in  the  Marlboro’  Lines  u 
been  used  for  the  first  time  during  the  past  week. 
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SUBSCRIPTIONS  EOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  MARCH  12-m,  1898. 

- ♦ - 

THE  NEW  PRISON  RULES. 

Whatever  may  be  the  ultimate  effect  of  the  new  prison 
rules,  just  presented  to  Parliament,  on  crime  in  the  abstract, 
they  bear  on  the  face  of  them  striking  testimony  to  an  en¬ 
lightened  desire  on  the  part  of  prison  administrators  to  im¬ 
prove  the  prisoner’s  lot  and  brighten  his  prospects  after  he 
has  passed  out  of  their  hands  and  regained  his  freedom. 
When  a  departmental  committee  was  appointed  by 
Mr.  Asquith  in  1894,  with  Mr.  Herbert  Gladstone  as  its 
Chairman,  Sir  Edmund  Du  Cane’s  management  of  our 
prisons  had  been  somewhat  severely  handled  in  the  Daily 
Chronicle  and  other  papers.  Charges  were  flung  rather  reck¬ 
lessly  at  the  prison  authorities  in  general,  and  official  optim¬ 
ism  was  said  to  be  a  bar  to  all  progress.  Critics  forgot  the 
fact  that  prison  rules  were  hard  and  fast,  being  based  on  Acts 
of  Parliament. 

Despite  the  fact,  however,  that  prison  officials  were  not 
properly  represented  on  the  Committee  at  all,  no  charges  of 
maladministration  or  non-compliance  with  the  Acts  of  Par¬ 
liament  were  substantiated.  Several  of  the  recommendations 
of  this  Committee  were  obviously  crude  and  unworkable  in 
practice,  others  involved  a  very  large  outlay  of  public  money 
for  which  the  Treasury  was  not  prepared,  while  others,  again, 
involved  fresh  legislation.  No  fault  was  found  with  the 
sanitary  state  of  prisons  as  a  result  of  the  centralisation  of 
prison  management  under  the  Home  Office.  The  very 
striking  decrease  in  the  death-rate,  from  the  time  when  the 
prisons  came  under  State  control  in  1877,  of  itself  pointed  to 
improved  sanitation.  The  keynote  of  their  report  was  that 
our  then  system  entirely  subordinated  the  reformatory  idea 
of  a  sentence  to  its  penal  aims,  and  that  nothing  was  done  to 
elevate  the  prisoner  and  fit  him  for  freedom.  There  can  be 
no  doubt  that  the  Act  of  1865  aimed  primarily  at  deterrence 
and  punishment,  though  it  also  did  much  for  the  criminal 
by  placing  him  under  more  favourable  conditions  for  reclama¬ 
tion,  and  gave  him  considerable  help  in  the  way  of  working 
out  his  own  reformation  if  he  showed  any  desire  to  do  so. 

The  pendulum  has  now  swung  in  an  opposite  direction, 
and  modern  ideas,  influenced  no  doubt  by  the  steady  decrease 
of  crime,  tend  to  leniency  of  treatment  and  mitigation  of 
the  penal  consequences  of  offences  against  law,  in  the  hope 
that  milder  measures  and  moral  influences  combined  may 
result  in  an  increase  of  cures  and  a  corresponding  diminution 
of  crime.  The  new  system  will  now  have  a  fair  trial,  and  it 
will  be  interesting  to  note  its  effects  on  the  habitual  crimi¬ 
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nal,  who  has  hitherto  been  the  despair  of  the  reformer. 
Statistics  show  that  a  sentence  of  imprisonment  at  present 
has  a  wholesome  deterrent  effect  on  the  great  bulk  of  first 
offenders,  so  that  the  new  ideas  would  seem  to  be  mainly  held 
in  the  interest  of  those  who  live  by  crime.  If  chronic  criminal 
habits  are  curable,  all  the  systems  hitherto  adopted  have 
been  admitted  failures,  so  that  fresh  methods  of  dealing  with 
the  problem  should  be  welcomed. 

No  harm  can  result  from  the  better  classification  of  of¬ 
fenders.  Though  the  Act  of  1865  aimed  at  classifying  all 
offenders  by  means  of  the  separate  cell  system,  modifications 
introduced  from  time  to  time  in  the  interests  of  the  prisoner 
have  made  it  possible  for  the  young  and  old  to  meet  to¬ 
gether  in  chapel,  at  exercise,  and  on  other  occasions.  The 
risk  of  contamination  thus  created  will  now  be  ended,  or  at 
least  very  much  minimised.  Those  who  fall  into  crime 
young,  whatever  may  be  said  of  their  elders,  are  eminently 
capable  of  reformation,  and  society  has  a  right  to  protect 
them  from  contaminating  influences  in  prison.  First 
offenders,  too,  are  hopeful  material,  and  it  is  satisfactory  to 
find  that  they  are  to  be  kept  apart  from  other  prisoners. 

Another  important  feature  of  the  new  rules  is  that  trades 
are  to  be  taught  more  freely,  and  prisoners  are  to  be  enabled 
by  good  conduct  and  industry  to  gain  remission  of  part  of 
their  sentences  as  convicts  do  at  present.  All  these  are 
educative  and  humanising  influences,  which,  when  coupled 
with  a  good  supply  of  books  for  reading,  ought  to  make  the 
prisoner’s  lot  happier,  if  not  enviable. 

Much  was  said  before  Mr.  H.  Gladstone’s  Committee  about 
the  insufficiency  of  prison  diet.  As  was  pointed  out  in 
the  British  Medical  Journal,  the  sickness  and  death-rates 
of  the  prison  population  prove  clearly  that  nothing  serious 
has  been  shown  to  be  defective  in  the  dietary  scales,  which 
have  been  in  use  since  1878,  and  that  medical  officers  have 
ample  power  to  modify  them  so  as  to  meet  individual  or 
special  requirements.  A  few  changes,  however,  have  recently 
been  made  even  in  this  direction  in  the  interest  of  the 
prisoner.  _ _ _ 

31 EDICAL  RESPONSIBILITY  IN  THE  OLDEN 

TIME. 

Professor  Brouardel,  Dean  of  the  Medical  Faculty  of 
Paris,  dealt,  in  a  recent  number  of  the  Revue  des  Deux  Mondes, 
with  the  subject  of  medical  responsibility,  which  has  been 
much  debated  lately  in  the  French  press.  We  do  not  pro¬ 
pose  here  to  follow  Dr.  Brouardel’s  argument  throughout, 
but  only  to  give  some  illustrations,  mostly  taken  from  his 
article,  showing  the  manner  in  which  medical  responsibility 
was  understood  in  antiquity  and  in  the  Middle  Ages.  In 
ancient  Egypt,  according  to  Diodorus  Siculus,  there  was  a 
kind  of  sacred  book  of  medicine,  which  contained  all  the 
rules  of  medicine  to  which  all  practitioners  of  the  healing 
art  were  obliged  strictly  to  conform.  These  rules  had  been 
laid  down  by  the  nearest  and  most  celebrated  successors  of 
Hermes.  'When  practitioners  followed  these  rules  exactly 
they  were  protected  from  all  pursuit,  even  in  the  event  of 
the  patient  dying,  but  if  they  did  not  they  were  punished 
with  death  however  the  case  ended.  In  ancient  Rome  medical 
men  came  under  the  Lex  Aquilia  :  the  practitioner  who 
caused  the  death  of  a  slave  had  to  pay  an  indemnity  to  his 
master  for  the  loss  of  his  property ;  if  he  caused  the  death 
of  a  free  man  he  paid  the  penalty  with  his  own  life.  This 
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Diaconic  law  does  not,  liowever,  appear  to  have  been  carried 
out  very  strictly,  for  we  find  Pliny  complaining  that  medical 
practitioners  were  the  only  people  who  could  commit  murder 
with  impunity.  The  old  naturalist  in  this  sarcasm  anti¬ 
cipated  Moliere’s  “virtutem  et  puissanciam  impune  seign- 
andi,  taillandi,  coupandi  et  occidendi  impune  per  totam 
terram.” 

Before  the  fifteenth  century,  according  to  M.  Brouardel, 
there  was  in  France  no  legal  penalty  whatever  for  malpraxis 
except  in  cases  where  the  doctor  had  intentionally  caused 
grievous  injury  to  his  patient.  This  statement,  however, 
would  appear  to  be  a  little  too  sweeping  if  we  may  believe 
the  story  in  the  French  chronicles  of  the  beautiful  Austri- 
gilda,  wife  of  Gontran,  King  of  Burgundy  and  of  Orleans, 
who,  when  dying,  as  she  believed,  from  the  effects  of  the 
remedies  prescribed  by  her  two  physicians,  made  her  husband 
promise  that  they  should  be  buried  alive  with  her.  It  is 
possible  that  “  kings  for  such  a  tomb  might  wish  to  die,”  but 
the  wishes  of  the  unfortunate  doctors  were  not  consulted. 
There  is  also  a  decree  of  Henry  II  which  sets  forth  that  upon 
complaint  being  lodged  by  the  heirs  of  persons  who  have 
died  through  the  fault  of  their  physicians,  justice  should 
be  done  as  in  the  case  of  any  other  homicide.  It  is  related 
by  the  legal  French  authority,  Papon,  that  a  physician  charged 
before  Parliament  with  having  given  too  strong  a  medicine, 
and  excusing  himself  by  the  plea  that  as  the  case  was 
desperate  he  thought  a  desperate  remedy  might  properly  be 
used,  was  by  decree  dated  April  25th,  1427,  discharged  “for 
this  time  ”  with  an  admonition  not  to  do  it  again,  otherwise 
he  would  be  severely  punished.  In  1596  the  Parliament  of 
Bordeaux  condemned  the  children  of  a  surgeon  who,  in 
bleeding  a  patient,  had  wounded  the  brachial  artery,  in 
damages  to  the  amount  of  150  crowns. 

In  1696  the  Paris  Parliament  declared  that  physicians  and 
suigeons  are  not  responsible  for  accidents  which  may  occur 
in  the  course  of  treatment,  inasmuch  as  the  patient  must  be 
held  responsible  for  his  choice  of  doctor  (“quia  a?grotus 
debet  sibi  imputare  cur  talem  elegerit.”)  Some  years  later 
the  same  Parliament  went  out  of  its  province  to  condemn 
transfusion  of  blood,  and  also  the  use  of  emetics ;  in  the 
latter  case,  however,  it  very  soon  found  it  expedient  to 
rescind  its  own  decree,  as  Louis  XIV,  who  suffered  much 
from  indigestion,  was  in  the  habit  of  relieving  his  over¬ 
loaded  stomach  by  that  method.  In  1710  the  Bordeaux  Par¬ 
liament  decided  that  a  surgeon  who  maimed  a  patient  through 
want  of  skill  should  pay  damages  for  the  injury  ;  it  further  de¬ 
cided,  however,  that  a  surgeon  should  not  operate  except  after 
a  consultation,  and  he  was  compelled  in  such  consultation  to 
act  on  the  opinion  of  the  majority,  even  when  he  himself 
was  the  senior  among  them.  Up  to  modern  times  the  law 
in  Trance  was  distinctly  hard  on  surgeons,  perhaps  because 
mistakes  made  by  them  were  visible,  and  their  results  as 
palpable  to  feeling  as  to  sight.  So  serious  indeed  were  the 
consequences  of  surgical  mishap  in  the  Middle  Ages  that 
Henri  de  Mondeville,  Surgeon  to  Philip  the  Fair  of  France, 
strongly  advised  his  pupils  before  undertaking  a  difficult 
case  to  insist  on  receiving  something  in  the  nature  of  a  bill 
of  indemnity  from  the  relatives  in  case  of  failure.  The  phy¬ 
sicians  were  lightly  dealt  with  in  comparison ;  hence  Mon¬ 
taigne  could  say  with  some  appearance  of  justice  that  phy¬ 
sicians  have  “this  good  fortune  that  the  sun  shines  on  their 
success  and  the  earth  hides  their  faults.” 


MIXED  FACTORS  IN  INFECTION. 

While  frequently  one  essential  factor  is  necessary  to  a  given 
result,  it  is  seldom  in  medicine  that  one  single  cause  can  be 
credited  witli^  the  entire  responsibility  for  a  pathological 
condition.  This  is  more  especially  the  case  with  those 
infective  ailments  which  require  a  living  contagion  for  their 
efficient  cause.  That  one  thing  lacking,  the  disease  does  not 
result ,  that  one  thing  present,  the  disease  may  or  may  not 
result,  according,  on  the  one  hand,  to  the  amount  of  the 
morbific  agent  introduced,  and,  on  the  other,  to  the  resist¬ 
ing  power  of  the  subject,  this  latter  being  itself  conditioned 
by  the  very  circumstances  which  favoured  the  development 
of  the  peccant  microbe. 

In  Maidstone,  for  example,  the  evidence  from  the  special 
parts  of  the  town  in  which  the  earlier  cases  occurred,  from 
the  particular  houses  in  those  parts  first  affected,  points 
clearly  to  one  particular  portion  of  the  town’s  water  supply 
as  containing  the  necessary  cause  of  the  earlier  cases.  The 
chemical  examination  of  this  particular  source  of  supply 
again  shows  that  certain  springs  were  polluted  by  organic 
matters  of  animal  origin,  and  the  bacteriological  examination 
of  these  particular  springs  shows  that  probably  that  pollution 
had  been  to  a  considerable  extent  faecal  in  character.  When 
these  examinations  were  made  so  long  a  period  had  already 
elapsed  since  the  original  pollution  that  the  actual  bacillus, 
now  generally  recognised  as  the  essential  factor  in  the  pro¬ 
duction  of  typhoid  fever,  could  not  be  discovered,  though 
s<>me  others,  resembling  it  in  the  great  majority  of  its 
morphological  and  cultural  characteristics,  were  present. 

The  conditions,  however,  in  the  laboratory  are^notftbose  in 
the  human  subject,  and  it  is  still  possible  that  a  bacillus 
which  could  not  establish  itself  differentially  in  plates  of 
Eisner  s  or  other  nutrient  jellies  might  yet  in  more  congenial 
circumstances  have  multiplied  in  a  susceptible  patient.  The 
bacteriological  examination  of  water  is  still  in  its  infancy 
(though  rapidly  approaching  adolescence);  but,  valuable  as 
are  the  lesults  of  such  examinations  as  those  so  carefully  and 
systematically  carried  out  by  Dr.  Washbourn  on  the  Maid¬ 
stone  supplies  when  they  yield  positive  results,  he  would  be 
lash  who  laid  too  much  stress_on  even  a  considerable  number 
of  such  examinations  [in  which  the  results  were  merely 
negative.  Still,  where  the  quantity  of  water 'passed  through 
a  Ghamberland  filter  exceeded  a  couple  of  litres  and  the 
retained  sediment  in  the  hands  of  a  capable  experimenter 
yielded  no  positive  result,  there  is  at  least  a  probability  that 
no  gieat  number  of  typhoid  bacilli  had  been  present  at  the 
time  and  place  when  and  where  the  sample  was  taken.  Yet 
in  Maidstone  new  cases  were  still  frequent  for  a  couple  0? 
months  after  the  water  had  become  so  largely  purified  ;  nay, 
after  the  chief  suspected  supply  had  been  actually  cut  off, 
and  here  come  in  the  mixed  factors  of  infection.  Granted 
that  the  forts,  et  origo  of  the  Maidstone  outbreak  was  to  be 
found  in  the  infected  water  from  the  particular  spring,  what, 
it  may  be  asked,  became  of  the  infective  materials  multi¬ 
plied  in  the  persons  of  these  earlier  patients  ? 

Maidstone  is  supposed  to  be  a  watercloset  town,  but  the 
word  “watercloset”  is  in  some  places  applied  to  a  conve¬ 
nience  to  which  no  water  supply  is  attached,  and  so  it  is 
at  Maidstone.  Dr.  Adams  had  already  drawn  attention  to 
the  large  number  of  waterclosets  dependent  upon  hand 
flushing.  This  means  that  in  many  instances  the  evacua- 
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ons  of  these  typhoid  patients  would  remain  many  hours  in 
Le  traps  of  the  closets  ;  these  traps  in  all  probability  would 
many  cases  contain  slop  water,  more  or  less  alkaline, 
ightly  warmer  than  the  air  outside,  and  holding  organic 
atters,  both  dissolved  and  in  suspension.  Here,  therefore, 
or  near  the  dwellings,  visited  daily  by  the  occupants  of 
.ose  dwellings,  were  cultivating  chambers  for  the  growth  of 
e  bacillus.  Can  we  wonder  that  so-called  secondary  cases 
irang  up  first  in  the  houses  and  streets  earliest  attacked, 
id  later  in  other  districts  on  the  same  system  of  sewerage  ? 
But  not  only  was  there  thus  in  all  probability  a  reproduc- 
on  of  the  essential  and  necessary  bacillus  in  the  homes  of 
ie  people  of  Maidstone,  but  these  very  conditions  of  water- 
ss  waterclosets,  insufficiently  flushed  sewers,  and  stagnant 
op-containing  traps,  are  they  not  some  of  the  very  condi- 
ons  with  which  one  would  choose  to  surround  persons 
horn  one  wished  to  render  specially  susceptible  to  attack 
om  the  typhoid  germ  ?  We  know,  in  regard  to  phthisis, 
lat  it  is  the  susceptibility  of  the  individual— partly,  per- 
aps,  inherited,  but  largely  fostered  by  insanitary  surround- 
igs — that  predisposes  the  patient  to  succumb  to  the  attack 
f  the  almost  omnipresent  tubercle  bacillus.  Medical  men 
:e  certainly  not  amongst  those  least  exposed  to  the  con- 
igion  of  consumption ;  and  yet  Dr.  Tatham  tells  us  tlieir 
eaths  from  this  cause  are  below  the  average.  So  in  Maid- 
;one,  where  the  typhoid  bacillus  was  present  in  large 
mount  in  the  water  supply,  its  ravages  were  not  only  im- 
iense,  but  distributed  in  a  fairly  impartial  manner  amongst 
lose  drinking  the  polluted  Farleigli  supply.  As  the  bacilli 
ecreased,  however,  other  conditions  began  to  assist  in  deter- 
lining  who  should  prove  the  victims  of  their  attack  ;  and, 

E  these  conditions,  amongst  the  most  potent  were  doubtless 
ach  items  of  deficient  sanitation  around  their  dwellings  as 
ave  just  been  pointed  out.  And  these,  too,  were  entirely 
reventable ;  and,  “  if  preventable,  why  not  prevented  ?  ” 

■ - ♦ - 

PAROCHIAL  GRATITUDE. 

.  powerful  argument  in  favour  of  the  Bill  now  before  Par- 
ament  to  give  to  Poor  Law  Medical  Officers  in  Scotland  the 
ime  security  in  their  offices  as  is  enjoyed  by  their  brethren 
1  England  is  afforded  by  a  flagrant  case  which  has  recently 
ccurred  in  Mull.  In  calling  the  case  flagrant  we  have  the 
igh  authority  of  the  Duke  of  Argyll,  who  has  published  a 
srongly  worded  letter  upon  the  subject.  The  letter  is  ad- 
ressed  to  Dr.  Mackechnie,  who  has  been  for  many  years 
ledical  officer  of  the  parish  of  Kilfinichen.  The  Duke  says 
aat  he  is  well  acquainted  with  the  circumstances  and  history 
f  the  parish  during  this  period,  yet  during  the  whole  of  the 
ime  “  I  have,”  he  writes,  addressing  Dr.  Mackechnie,  “never 
eard  of  one  word  of  complaint  against  you  either  on  per- 
onal  or  professional  grounds.”  “But,”  he  adds,  “there  is 
lore  than  this  to  be  said  for  you.  Seven  years  ago  there 
ras  a  dangerous  outbreak  of  typhus  fever  in  the  Isle  of  Mull ; 
j  was  especially  bad  in  your  district,  it  created  such  a  panic 
fiat  even  the  sanitary  inspectors  flinched  from  their  duty, 
'our  courage  and  devotion  were  then  conspicuous.  With  a 
ery  few  whom  you  rallied  to  your  help  you  personally  cof- 
ned  and  buried  the  dead.”  The  report  made  by  the  special  in- 
pecting  officer  of  the  Board  of  Supervision,  the  Duke  adds,  was 
a  the  highest  degree  appreciative  of  Dr.  Mackechnie’s  action 
a  those  trying  circumstances.  “Your  name,”  he  continues, 
has  a  conspicuous  place  in  honourable  mention,  and  you, 
ogether  with  two  other  medical  men  in  Mull,  are  all 
.escribed  as  having  ‘  exhibited  the  devotion  to  duty 
raditional  in  their  noble  profession.’  And  now  it  is  admitted 


even  by  your  enemies,  that  you  have  been  assiduous  and 
regular  in  the  discharge  of  your  duties  over  a  wide  and  very 
exposed  district  of  country.”  Yet  this  admirable  officer  has 
been  dismissed  by  the  Parish  Council,  who  are  advertising 
for  a  successor  at  the  salary  of  ,£45  a  year,  with  ^5  for  medi¬ 
cines  and  surgical  appliances.  The  Duke  of  Argyll  says  that 
he  has  felt  it  his  duty  to  investigate  the  circumstances  under 
which  a  majority  of  the  Parish  Council  has  been  misled  to 
take  a  course  so  unusual  and  so  unjust.  “  The  result  has 
been,”  he  says,  “a  conviction  on  my  part  that  you  have  been 
made  the  victim  of  some  purely  personal  dislike,  conceived  with¬ 
out  any  reasonable  justification,  by  one  or  two  of  the  members 
of  the  Parish  Council  in  matters  entirely  unconnected  with 
your  professional  position.”  The  case  is  so  flagrant  that  the 
Secretary  for  Scotland  has  demanded  some  reason  for  such 
summary  action  against  a  public  officer  of  long  and  honour¬ 
able  standing.  In  the  course  of  his  letter,  Lord  Balfour 
observed  that  the  Parish  Council  had  no  moral  right  to  dis¬ 
miss  a  parochial  medical  officer  on  grounds  which  have 
nothing  whatever  to  do  with  his  professional  duties.  It 
appears  that  the  majority  of  the  Council  have  practically  re¬ 
fused  togivetheir  reasons,  and  have  returned  an  evasive  answer; 
yet,  as  the  Duke  of  Argyll  points  out,  the  significance  of 
Lord  Balfour’s  remark  “in  an  official  letter  cannot  be 
mistaken.  It  is  the  severest  possible  comment  on  the  con¬ 
duct  of  those  to  whom  it  is  addressed.”  “When  these  facts 
are  known,”  he  adds,  “  it  is  very  unlikely  that  any  candidate 
of  high  character  or  honourable  feeling  will  be  found  willing 
to  take  an  appointment  under  such  circumstances  and  under 
the  apparently  arbitrary  power  of  such  a  Council.”  We 
would  re-echo  the  expectation  expressed  by  the  Duke  that 
this  matter  will  be  brought  before  Parliament  in  connection 
with  the  Bill  to  which  we  have  already  referred.  In  face  of 
such  facts  the  demand  of  the  Bill  that  medical  officers  shall 
be  removable  from  office  only  by  or  with  the  consent  of  the 
Local  Government  Board  for  Scotland  becomes  irresistible. 
We  have  reason  to  believe  that  there  are  several 
similar  histories  now  being  worked  out  in  the  West 
Highlands,  though  they  have  not  yet  come  to  so  acute 
a  point.  We  are  told  that  such  considerations  as  dif¬ 
ferences  in  religion  and  politics,  and  the  position  a 
medical  officer  has  too  often  to  take  up  in  commenting  on  or 
condemning  the  sanitary  arrangements  of  dwellings,  houses, 
etc.,  are  allowed  to  influence  the  minds  of  parochial  coun¬ 
cillors  who  ought  to  be  influenced  only  by  consideration  for 
the  public  good.  We  would  draw  the  particular  attention  of 
our  younger  readers  to  the  observations  of  the  Duke  of 
Argyll  with  regard  to  possible  applications  for  the  office  now 
declared  vacant.  The  accusation  of  “  trade  unionism  ”  has 
sometimes  been  made  when  on  previous  occasions  similar 
appeals  have  been  made  to  the  profession  not  to  stultify 
itself  by  making  applications  for  appointments  voided 
through  gross  acts  of  injustice.  The  Duke  of  Argyll  is  one 
of  the  most  eminent  of  Scotsmen,  and  one  of  the  most  dis¬ 
tinguished  of  British  statesmen.  Is  he,  we  would  ask  our 
critics,  the  kind  of  man  who  would  be  likely  to  encourage  or 
to  appeal  to  the  medical  profession  to  pledge  itself  to  trade 
unionism  ? 


THE  ROYAL  ENGINEERS  AS  SANITARY  EXPERTS. 

In  the  report  of  the  Army  Medical  Department  for  1896 
recently  published  there  is  an  account  of  an  outbreak  of 
enteric  fever  at  Pembroke  Dock,  which  was  noted  in  the 
British  Medical  Journal  at  the  time,  but  which  may  be 
again  referred  to,  as  it  points  a  moral  that  needs  to  be  im¬ 
pressed  upon  the  military  authorities  in  the  interest  of  the 
health  of  the  people  at  large  as  well  as  of  the  army. 

The  disease  was  introduced  into  the  station  by  a  seaman  from  H.M.S. 
Terpsichore,  who  was  treated  in  the  infectious  disease  block,  a  small 
detached  building  in  the  highest  portion  of  the  grounds  of  the  station 
hospital,  from  July  19th  onwards.  In  this  block  there  was  a  watercloset, 
sink,  and  bath ,  all  ultimately  emptying  into  a  com  mon  drain  beneath  which 
a  lead  pipe,  supplying  the  drinking  water,  was  laid.  Seventeen  days  after 
the  admission  of  the  seaman  a  emale  servant  of  the  medical  officer  was 


/ 
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thl  Sin  dayslater  (August  7th)'the  child  of  a  staff  sergeant  of 

the  Medical  Staff  Corps,  who  resided  in  the  hospital,  and  the  child  of  a 

™  wlio  used  water  from  the  hospital  tap,  were  also  attacked.  On 
ugust  10th  three  children  of  a  barrack  sergeant,  and  on  the  next  dav  a 

nhaTo6  °t  7  De!°nShire  Regiment-  who  had  been  discharged  fronfhos- 
pital  on  July  3ist  were  found  to  be  suffering  from  enteric  fever.  Five 

ue  Child  °f  thG  medical  officer,  and  on  August  i9th  a  private  of 
the  Devonshire  Regiment,  who  had  been  discharged  from  hospital  on 
August  12th,  were  attacked.  Other  cases  followed,  all  among  persons  who 
ev7tneantheif  WTter  fr°m  the  hosPital  taP.  and  this  source  of  supply  was 
fnnnrt  tw  +7  ^  1  0n  ^ugust  26ch-  The  ground  was  opened  up,  and  it  was 

leaky  afd  thft  the  wf 7“  ^  jnfectious  diseases  block  was  defective  and 
t  *  ?’  and  that  the  water  supply  pipe,  which  passed  beneath  it  was  cor- 
d5d  m  a  m°St  yemarkable  manner  for  some  6  feet  of  its  length  the  cor- 
sion  commencing  just  wherelthe  water  from  the  bath,  in  which  the  foul 
linen  of  the  first  patient  had  been  soaked,  ran  into  the  soil  in  which  the 
ead  pipe  lay.  Almost  every  person  attacked  had  Lken  waTer  from 

cise  ocfSre  ffwTn'tv11  Waf\  suppI>ed  from  the  faulty  pipe,  and  the  last 

tinued  lu  an  IZT  **  ^  the  Use  of  this  water  was  discon¬ 
tinued.  In  all  there  were  20  cases  and  2  deaths  among  soldiers  and 

others,  including  a  nursing  sister,  who  probably  contracted  the  disease 

while  in  attendance  upon  the  sick.  The  outbreak  was  .instructive  and 

typical  of  the  manner  in  which  a  localised  outbreak  of  enteric  fever 

occurs  and  can  be  accounted  for.  The  water  supply  and  drainage  o  thf 

infectious  diseases  ward  and  hospital  have  since  been  reconstructed 

We  cannot  refrain  from  saying  that  this  deplorable  outbreak 

might  have  been  checked  at  the  outset,  if  not  altogether 

gfSS?’  1*  the  Joyal  Engineers  had  taken  counsel  with 

t  le  Medical  Department.  It  is  the  business  of  the  Royal 

Engineers  to  see  that  drains  and  sanitary  arrangements 

generally  are,  from  the  constructive  point  of  view,  in  moSe? 

order  and  repair  In  the  present  instance  they  mL  have 

known  of  the  defective  conditions  in  the  infectious  diseases 

block,  and  it  was  their  obvious  duty  to  have  asked  for  flip 

advice  of  the  Principal  Medical  Office  on  the  matter.  Thh? 

howevei,  is  contrary  to  their  custom,  which  would  appear  to 

be  as  far  as  possible  to  ignore  the  medical  branchPof  the 

service  altogether.  In  so  acting  the  Royal  Engineers  take  unon 

hX  otto  at£fff  rPHiWV  Whi0h  «4a“to  tTto 
shift  on  to  the  Medical  Department  when  things  go  wrong 

^erne^th^Rov?!  ^te^a  conneeted  with  the  army  are  com 
cernea,  tne  Royal  Engineers  are  simply  in  the  position  nf 

experts  m  construction.  They  have  ne^eiaiRy^o  special 

knowiedge  as  to  the  transmission  of  infectious  disease  a  matter 

which  lies  entirely  within  the  province  of  the  Army  Medical 

Shw'  fThe,lr  relation  t0  the  Medical  Department  is 
that  of  the  district  surveyor  to  the  medical  officer  of  health 
We  wouM  suggest,  therefore,  that  the  Royal  Engineers  be 
enlightened  by  the  War  Office  as  to  their  true  placf  and  their 
exact  sphere  of  action  m  military  sanitary  administration  • 
otherwise  such  outbreaks  as  that  at  Pembroke  Dock  im 
volving  tlie  loss  of  valuable  lives,  are  certain  to  be  repeated 
again  and  again,  possibly  on  a  much  larger  scale.  The  matter 

xrtis«‘xi:ty'and  cai,s 


SOME  REMINISCENCES  OF  SYME. 

Dr.  Donald  Maclean,  Professor  of  Surgery  at  Ann  Arbor 
University,  Michigan,  and  Ex-President  of  the  American 
Medical  Association,  has  published1  some  interesting  per 
sonal  lemimscences  of  Syme,  whose  pupil  he  was  at  Edin¬ 
burgh  forty  years  ago.  Although  no  man  could  possiblv  be 
more  abstemious  in  his  habits  than  Syme  aFthroughMs 

dfslike  VfoJhtiSnthnSeemSD°  }iave  had  a  distinct  feeling  of 
dislike  for  teetotallers.  Professor  Maclean  recalls  how  a 

suffei0ingn0from°rea  y2  7™?  °f  age  presented  himself 
g  fl0m  a  peculiarly  loathsome  disease.  Svme 

the  ZtSeTQ  °f  udlSgUst  on  his  face"  said  S 

when  Te  boy  Oh^s  Tir  ^ 

with  an  expressive  twinkle  in’ his  'eye?  "I  thought^” 

SSS  nP<®  j>r-  Maclean  while  fitting  on  the  dom- 

whfch  had  bppn  mailplaying  with  a  SkYe  terrier  pup 
- given  him  by  a  grateful  patient.  Syme  said, 
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with  an  air  of  mock  severity,  “  Permit  me  to  inform  you  that 

there  are  just  three  steps  to  ruin  for  a  young  ma/:  first  a 
dog,  second  a  pipe,  and  third  a  woman.”  Dr.  Mad  pan 
recalls  one  of  the  boldest  operations  which  even  Syme  ever 
performed.  A  shipwrecked  sailor,  in  making  a  desperate 
leap  for  his  life,  ruptured  the  common  iliac  artery  close  to 
its  bifurcation,  with  the  result  that  an  enormous  aneurysm 
eveloped  Syme  determined  to  operate,  and  asked  Professor 
(now  Lord)  Lister  to  be  present.  The  latter  brought  with  him 
an  instrument,  now  known  as  Lister’s  aortic  compressor,  which 
he  had  devised  expressly  for  the  case.  Syme,  who  was 
naturally  of  a  conservative  disposition,  was  not  particular!? 
impressed  by  the  instrument  when  shown  to  him.  He  pm 

tfeded  operate>  and  when  he  laid  open  the  aneurysm 
temfic  haemorrhage  took  place,  which  but  for  Lister’s  instru¬ 
ment  would  undoubtedly  have  proved  fatal.  As  it  was  the 
aoita  was  controlled,  and  Syme  was  able  to  tie  the  common 
internal,  and  external  iliac  arteries,  and  to  save  the  patient’s 
life.  Syme  was  one  of  the  pioneers  in  the  operative  treat- 

P°f  1can+cer  of  the  ton2ue  by  entire  removal  of  the  organ 
His  earliest  cases  were  unsuccessful,  and  consequently 
he  was  somewhat  severely  criticised  in  certain  quarters7 
ndetened  by  this,  however,  at  the  meeting  of  the  British 
Medmai  Association  at  Edinburgh  in  1858  he  performed  the 

snr7n10Qnf0nCe  before  a  large  number  of  distinguished 
suigeons  from  all  parts  of  the  kingdom.  After  the  patient 
had  been  removed  to  his  bed  the  audience  ffiudfv 
applauded  the  operator.  Dr.  Maclean  continues  :  “  The 
professor  calmly  turned  round  as  he  was  drying 
his  hands  and  pointed  to  a  notice  on  the  wall  request^ 

act  e°licRedanad  fresh  amphitheatre.  This  factious 

act  elicited  a  fresh  burst  of  applause.  He  then  stpnnpi 

forward  with  the  evident  intention  of  saying  something  and 

instantaneously  every  sound  ceased,  every  breath  was  held 

frorn^falYm  ep§er  t0  catch-t,he1  slightest  sound  which  dropped 
b^AS^***  -I  that  following  was  what' they 
heaid  Gentlemen,  permit  me  to  assure  you  that  I  have 

ca?ehneitherafnr  ^  3  position  in  the  Profession  at  which  I 
nnme^  ih7  *  n  censure  nor  commendation,’  and  he  bowed 

Dr Mail  WlkedQ °Ut  °f  the  amphitheatre.”  The  last  time 
Ur.  Maclean  saw  feyme  was  in  1872,  shortly  after  the  meat 
surgeon  had  had  an  attack  of  apoplexy.  When  he  had 

coa't  and"  wftlf01'  the  Vf  time  Syme  seized  the  collar  of  Ids 
mnidly  rnnnH111  ne,rvous  movement  turned  him 

y  d  that  he  couId  look  into  his  face,  said,  ‘  Be 

-atfons  T  TppI  y°Ur  Tu  ™  Lister  and  his  antiseptic  investi¬ 
gations.  I  feel  sure  that  there  is  something  in  them.  And 

remember,  sir,  look  forwards,  do  not  look  backwards  ’  ” 
Prophetic  words  !  But  even  Syme  could  hardly  have  frne- 

tfnguisImdTon-in-lawf  ™  investigat-ns  of  his  dis- 
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BACTERIOLOGICAL  SEWAGE  FILTERS  : 

CRITICISM. 

?f  March  3rd  ^at,  at  a  recent 
meeting  of  the  City  Council,  Alderman  Harding  expressed 

expert entT^3  °T^ttee  with  the  SK  E 
sewaol  t^p  de  during,  the  last  six  months  with  the  Leeds 
fFage*  Tbere  w,ere  certain  special  difficulties  in  applying 

oVn  ^  °S1C^  dlter  to  sewage  of  a  manufacturing 

thffir^PwpS  LAy  0ne  manufacturing  affluent  received  into 

trouble  TDiahad  fg-1V6in  riSe  i°  any  very  Sreat  amount  of 
some  extpnthp  partlc,ular  product— an  iron  waste— acted  to 
ThTs  weim  antiseptic,  and  retarded  bacterial  action, 

was  rTerp  i,  someT^aY  he  dealt  with.  A  second  difficulty 
wished  tn  de  mus.  When  they  began  their  experiments  they 
Tome  fill, w, 7  7t!lCr,ld®I  Sewage-  Naturally  they  expected 
amount  ThpP  °^+  tke  ^?ds’  and  were  anxious  to  gauge  its 
“•a,lhae  neL capacity  of  their  first  bacteria  bed  was 

February  tq?8' t  Week  by  Week  U  became  educed,  till  on 
was  not  m  ftViWaS-S°mething  Hke  45’°°0*  This,  however, 
had  rpA^ptp  seri°us  as  at  first  sight  it  appeared.  They 
had  reason  to  suppose  that  if  they  screened  a  certain  amount 
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fibrous  matter  out  of  their  sewage  the  bacteria  would 
est  the  remainder.  He  hoped  at  the  May  meet- 
to  tell  them  what  result  they  got  with  screened 
age.  If  this  was  not  all  they  wanted  they  would 
,  e  either  to  rush  the  sewage  over  some  precipitation  tanks, 
is  to  deposit  the  grosser  matters,  or  to  pass  the  effluent 
;n  the  present  existing  precipitation  tanks  over  some 
terial  beds.  Speaking  of  the  results  so  far  obtained, 
onel  Harding  said  that,  measured  by  oxygen  absorbed, 
degree  of  purification  of  the  crude  sewage  obtained  had 
raged  So  per  cent.  On  December  1st  a  dozen  carp  were 
:ed  in  a  trough  through  which  the  effluent  flowed, 
fortunately  several  of  them  were  killed  by  being  forced 
violently  against  a  grate  by  the  flow  of  the  purified 
age.  A  screen  had  been  fixed  to  prevent  this,  and  since 
t  none  of  the  remaining  ones  had  died.  If  they  survived 
vicissitudes  of  these  experiments,  he  would  suggest  that 
]p  be  brought  to  the  mayor’s  parlour  and  be  kept  for  the 
,  -  of  their  natural  lives  at  the  expense  of  the  city.  Cer- 
aly  the  survival  of  fish  in  a  sewage  effluent  is  somewhat 
triumph  for  Mr.  Dibdin’s  process.  The  gallant  alderman 
is  nothing  about  the  appearance  of  the  effluent.  Perhaps 
ti  clearness  itself  compared  with  the  purple  stream  into 
,  eh  it  has  to  flow.  We  await  with  interest  the  further 
ory  of  these  important  experiments,  and  hope  to  add  to 
i  collection  of  good  fish  stories. 


“THE  CASE  OF  THE  ARMY  DOCTORS 
UP  TO  DATE.” 

:  above  is  the  title  of  a  powerful  article  in  the  New  Century 
Hew  for  March,  from  the  pen  of  Mr.  T.  H.  S.  Escott,  who  in 
)  ober  last,  in  the  same  periodical,  championed  the  case  of 
ly  medical  officers.  He  takes  deserved  credit  for  the 
ipreciable  and  satisfactory  results  ”  his  previous  argu- 
nts  have  had  on  public  opinion,  and  commends  the 
dude  of  Lord  Lansdowne  on  the  subject,  laying  the  blame 
i  he  continued  deadlock  on  his  military  advisers,  whom  he 
eribes  as  “those  obstinate  incarnations  of  British  mili¬ 
um,”  representing  a  school  of  thought  which  uses  or 
mses  its  great  influence  in  preventing  concessions  to  a 
Is  of  professional  men  “essential  for  the  service  of 
uanity.”  He  says  that  Lord  Lansdowne  does  not  deny 
j  “  justice  and  expediency  are  alike  on  the  side  of  the 
ry  doctors;”  and  contends  that,  unless  reforms  are 
f “dily  effected,  a  great  war  must,  in  “the  existing 
clition  of  our  medical  service,  ensure  the  repetition 
f  gratuitous  misery  and  unavoidable  suffering,  with 
those  in  Crimean  days  would  by  comparison 
'slight,  to  an  untold  number  of  British  subjects.” 
[contends  that  this  is  no  overstatement,  because,  “while 
ie  are  fewer  healers  available  for  our  soldiers  in 
1  field  than  ever,  the  work  which  these  healers  have 
)3o  is  immeasurably  greater,  more  responsible,  more 
siting  ;  demanding  more  labour  of  brain  and  skill  of  touch 
n  can  ever  have  been  known  in  the  history  of  war.”  This 
'anent  he  justly  bases  on  the  great  modern  strides  in  anti- 
'  ic  surgery,  and  all  that  it'entails.  While  the  demands  for 
1  eased  knowledge  and  skill  daily  advance,  never  were  the 
cifications  of  the  healers  so  low.  “Men  who  have  fair 
eeesdo  not  avoid  the  Indian  or  the  navy  services.”  Why 
uld  they  avoid  the  army?  Simply  because  “  the  Army 
1  ical  Service,  as  now  constituted,  presents  only  a  com- 
i’tion  of  deterrents  ”  to  self-respecting  medical  men.  He 
3  ares  that  “the  remedy  is,  happily,  as  simple  as  the  evil  it- 
'  is  glaring  and  calamitous and,  in,  effect,  consists  in  “  the 
’<  est  now  made  to  Lord  Lansdowne,  as  political  head  of 
1  irmy,  that  the  Army  Medical  Department  should  become 
lArmy  Medical  Corps,  and  that  this  corps  should  include 
U  is  at  present  the  Medical  Staff  and  the  Medical  Staff 
c>s.  These  two  would  in  effect  be  associated  together, 

!  would  have  their  strength  increased  up  to  the  point 
J'ssaryfor  full  efficiency;  while  its  members  would  ex- 
j  ge  the  insult  of  military  rank  on  sufferance  for  the 
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medical  due  of  military  rank  by  title.”  He  quotes  the  pre¬ 
cedent  of  the  Royal  Artillery  and  Royal  Engineers,  both  of 
which  corps,  essential  in  the  constitution  of  any  army  we 
can  now  conceive,  were  at  one  time  considered  “  foreign 
growths”  upon  it.  He  says  “the  Duke  of  Cambridge  might 
recall  a  time  when  an  artilleryman  was  quite  out¬ 
side  the  regular  army  lines.”  But  surely  His  Royal 
Highness  is  not  old  enough  for  such  a  memory  !  It 
is,  however,  a  mere  question  of  historical  dates,  for  in  the 
so-called  evolution  of  chivalry  there  was  a  time  when  only 
mounted  knights  in  armour  were  considered  the  pure  fighting 
article,  and  the  foot  soldier  was  held  to  be  hardly  a  soldier 
at  all.  The  objection  to  giving  medical  officers  complete 
military  status  is,  therefore,  perhaps  the  last  survival  of 
mediaeval  feudalism,  which  first  excluded  the  foot  soldier, 
then  the  gunner,  then  the  engineer,  and  now  the  doctor,  from 
sharing  in  complete  army  status— with  the  mounted  knight ! 
The  writer  appeals  to  Lord  Wolseley  to  rise  to  the  occasion, 
and,  superior  to  professional  militarism,  to  concede  “a  pro¬ 
fessionally  equitable,  a  popular  expedient,  and  a  nationally 
imperative  reform,”  in  the  army  medical  service.  Should  he 
fail  to  do  so,  Mr.  Escott  reminds  him  that  “the  object  of  ade¬ 
quate  medical  attendance  in  the  army  is  to  obviate  or  minimise 
human  suffering.  To  dispense  with  skilled  aid  for  that  end 
would  be  to  relapse  into  savagery.”  We,  who  on  our  part 
have  very  persistently  endeavoured  to  arouse  public  attention 
to  the  nationally  calamitous  condition  into  which  the  army 
medical  service  has  been  allowed  to  lapse,  thank  the  writer 
for  his  outspoken  and  thoroughly  well-informed  article. 
Coming,  as  it  does,  from  an  entirely  independent  civilian 
and  non-professional  source,  it  ought  to  stimulate  the  War 
Office  into  speedily  effecting  sorely  needed  as  well  as  much 
desired  reforms  in  the  status  of  the  Army  Medical  Depart¬ 
ment. 


THE  MEDICAL  DEPARTMENT,  LOCAL  GOVERNMENT 

BOARD. 

Dealing  with  the  personnel  of  the  Medical  Department,  the 
Local  Government  Board  Inquiry  Committee  describe  the 
multifarious  duties  which  devolve  on  the  medical  officer  and 
the  two  assistant  medical  officers.  They  sum  them  up  as  in¬ 
volving  all  matters  in  which  medical  or  public  health  con¬ 
siderations  are  concerned,  and  which  come  under  the  notice 
of  the  Board,  whether  at  home  or  in  connection  with  the 
interests  of  British  shipping  and  commerce  in  any  part  of  the 
world.  They  then  proceed  to  state  that  the  salary  of  ^1,200 
a  year  which  Sir  Richard  Thorne  had  hitherto  received  for 
the  supervision  of  all  this  work  and  of  the  Medical  Depart¬ 
ment  as  a  whole  was  not  in  their  opinion  inadequate.  But, 
having  made  this  statement,  they  point  out  that  this  work 
has  entailed  on  the  medical  officer  the  additional  work  of 
acting  on  behalf  of  the  Secretary  of  State  for  Foreign  Affairs 
at  a  number  of  international  sanitary  conferences,  and 
of  advising  the  Foreign  and  Colonial  Offices  on  subjects  which 
tend  indirectly  to  involve  this  country  and  its  commercial 
marine.  When  it  is  remembered  that  even  since  1893  Sir 
Richard  Thorne  has  represented  this  country  at  three  such 
international  gatherings,  and  has  been  successful  in  so  far 
limiting  the  restrictions  which  foreign  Governments  have 
tried  to  impose  on  our  commerce  both  in  the  Suez  Canal  and 
in  European  ports,  that  he  received  full  powers  from  the 
Queen  to  sign  the  three  Conventions  of  Dresden,  Paris,  and 
Venice  relating  to  cholera  [and  plague,  it  may  well  be  won¬ 
dered  how  the  Committee  should  come  to  such  a  conclusion 
as  to  adequacy  of  remuneration  for  work  which  they  them¬ 
selves  describe  as  “very  serious  and  responsible.”  Indeed, 
they  find  themselves  obliged  practically  to  recall  their  own 
words,  for  they  immediately  go  on  to  explain  that  so  long  as 
these  duties  devolve  upon  the  medical  officer,  his  salary 
should  rise  from  ^1,200  to  ^1,500  a  year,  that  the  maximum 
amount  should  at  once  be  assigned  to  Sir  Richard 
Thorne,  in  recognition  of  past  services,  and  that  to 
the  post  of  senior  assistant  medical  officer  an  addi- 
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tional  ^100  a  year,  making  it  ,£1,100  in  all,  should  be 
assigned.  We  congratulate  the  department  on  having  thus 
secured  some  recognition  of  the  character  of  the  work  they 
have  so  long  carried  out,  but  we  can  only  hope  that  this  is  a 
first  step  towards  a  still  further  recognition  of  the  respon¬ 
sible  services  rendered  to  the  State  by  the  officers  concerned 
as  well  as  by  the  medical  inspectors  as  a  body,  for  even  now 
the  remuneration  attaching  to  the  principal  post  is  only  re¬ 
stored  to  that  which  it  was  in  Sir  John  Simon’s  time,  and 
this  without  making  any  allowance  for  a  further  sum  for  ser¬ 
vices  rendered  by  him  to  the  Privy  Council  after  he  was 
transferred  to  the  Local  Government  Board.  But  even  in 
conceding  this  increase  there  is  a  somewhat  curious  passage 
in  the  report  which  might  almost  imply  that  the  committee 
had  no  alternative  but  to  grant  the  increased  remuneration 
referred  to.  Thus  they  say  :  “Were  Sir  Richard  Thorne  to 
refuse  to  undertake  this  work,  the  Foreign  and 
Colonial  Offices  would  be  compelled  to  seek  the 
services  of  men  in  the  first  rank  in  the  open  pro¬ 
fession  at  a  very  heavy  charge.”  It  is  not  very  difficult 
to  read  between  the  lines  here,  and  to  see  that  the  Treasury 
felt,  or  were  told,  that  if  they  did  not  concede  the  reasonable 
demands  made  of  them  by  the  Local  Government  Board, 
they  would  have  to  face  a  more  costly  alternative  ;  and  this 
is  known  to  be  a  form  of  argument  which  those  who  hold  the 
pursestrings  of  the  nation  find  it  most  difficult  to  resist. 
Then  comes  the  announcement  that  Sir  Richard  Thorne  had 
explained  to  the  Committee  that  there  was  great  delay  in 
the  work  of  his  department  owing  to  the  insufficiency  of  the 
staff.  This  report  is  dated  August  7th,  1897,  and  the  staff 
remains  precisely  what  it  then  was ;  for  though,  as  we  an¬ 
nounced  some  time  since,  two  medical  inspectors  were 
to  be  added  to  the  staff  to  meet  this  state  of  affairs, 
they  are,  according  to  the  Committee’s  recommenda¬ 
tion,  to  be  temporary  only,  and  the  question  of 
renewing  the  appointments  is  to  be  settled  by  the  Treasury 
at  the  end  of  one  year.  We  believe  we  are  right  in  stating 
that  the  two  appointments  have  already  been  offered  by  the 
President  of  the  Board  to  two  medical  officers  of  health,  and 
we  can  only  assume  that  the  reason  why  proper  effect  is  not 
given  to  the  report  in  this  respect  is  the  notorious  fact  that 
it  is  a  substantial  permanent  increase  in  the  medical  staff 
that  is  wanted,  and  not  a  mere  temporary  one,  whether  for 
one  year  or  longer.  The  work  of  the  Medical  Department 
has  increased  enormously  of  late  years ;  with  the  growing 
interest  in  public  health  matters  the  central  department 
dealing  with  these  subjects  rqust  necessarily  go  on  increasing  ; 
and  the  sooner  the  requirements  of  the  Service  in  this 
respect  are  properly  met  the  better  it  will  be.  The  report 
shows  some  progress  in  the  right  direction,  and  it  is  to  be 
hoped  that  the  recommendations  constitute  the  first  step 
towards  the  constitution  of  such  a  public  health  department 
as  is  now  obviously  required  in  this  country  in  the  interests 
both  of  the  public  and  of  the  State. 


MEDICAL  OR  LEGAL  CORONERS. 

Vacancies  in  the  office  of  coroner  occur  from  time  to  time, 
and  each  election  raises  the  still  somewhat  burning  question 
as  to  whether  the  holder  of  the  office  should  be  a  member  of 
the  medical  or  of  the  legal  profession.  As  there  always  have 
been,  and  probably  always  will  be,  both  barristers  and 
solicitors  anxious  to  obtain  the  office,  the  question  will 
remain  a  debatable  one,  with  arguments  more  or  less 
plausible,  available  for  the  advocates  of  either  candidate, 
medical  or  legal.  But  as  some  guide  to  county  and  city 
councillors  who  have  to  answer  the  question  by  their  votes, 
certain  facts  may  be  stated  which  do  not  admit  of  dispute. 
It  is  an  old  legal  dictum  that  possession  is  nine-tenths  of  the 
law,  and  as  one-sixth  of  the  total  number  of  coroners  in 
England  and  Wales,  and  one-third  of  the  coroners  in  Ireland, 
are  members  of  the  medical  profession,  it  is  too  late  in  the 
day  for  anyone  to  dispute  the  right  of  a  medical  practitioner 
to  become  a  candidate  for  the  office.  This  position  is 


strengthened  by  the  fact  that  the  Coroners’  Act  of  18c 
throws  open  the  office  of  coroner  and  of  deputy  coroner  t 
any  fit  person,  repealing  Section  clxxii  of  the  Municip; 
Corporations  Act,  1882,  which  limited  the  office  of  deput 
coroner  to  a  barrister  or  solicitor.  This  gave  support  to  th 
argument  that  the  coroner  should  be  of  the  same  professio 
as  the  deputy.  All  that  is  changed  ;  the  coroner  an 
deputy  coroner  of  any  corporation,  town,  or  city  c 
of  any  county  in  England  and  Wales,  may  be 
member  of  the  medical  profession.  Supposing  the  corom 
appointed  and  duly  sworn,  one  of  the  first  questions  whie 
he  will  have  to  decide  is  whether  he  ought  or  ought  not  t 
hold  an  inquest  in  any  case  referred  to  him.  For  the  thir 
section  of  the  Coroners’ Act,  1887,  not  only  allows  but  enforce 
a  discretionary  power,  limiting  his  inquests  to  violent  t 
unnatural  deaths,  sudden  deaths  of  which  the  cause  is  ui 
known,  deaths  in  prison,  or  in  such  place  or  under  such  ci; 
cumstances  as  to  require  an  inquest  in  pursuance  of  the  Ac 
In  other  words,  the  coroner  has  to  decide  whether  a  death  i 
the  result  of  violence,  a  natural  or  an  unnatural  one.  Thi 
is  distinctly  a  medical,  not  a  legal,  question,  and  it  is  mos 
important  at  the  present  day  when  the  daily  press  teem 
with  complaints  from  coroners’  juries  and  others  of  the  hare 
ships  of  having  to  attend  inquests,  many  of  which  are  ui 
necessary  and  useless,  and  might  have  been  prevented  by 
wise  discretion.  Moreover,  many  inquests  are  held  in  whic 
no  medical  evidence  is  taken,  thus  making  the  inquiry  into  th 
cause  of  death  a  solemn  farce,  if  indeed  there  be  any  s'olemnit 
in  the  matter.  Solicitors  contend  that  the  object  of  tb 
coroner’s  inquest  is  not  to  ascertain  the  cause  of  death,  bi 
who  caused  it.  As,  however,  this  latter  question  arises  onl 
in  a  very  small  proportion  of  cases,  the  contention  is  untru 
as  well  as  contrary  to  the  words  of  the  section  of  tb 
Coroners’  Act  already  quoted.  Every  inquest  ought  to  be 
solemn,  painstaking  inquiry  into  the  exact  cause  of  deatl 
and  this  can  be  done  only  by  a  coroner  who  has  had  a  media 
training. 


ACETYLENE  VERSUS  COAL  AND  WATER  GAS. 

In  drawing  attention  recently  to  the  dangers  of  earburette 
water  gas,  we  stated  that,  owing  to  the  large  percentage  ( 
carbon  monoxide  which  this  gas  contained  and  the  absent 
of  odour,  it  was  dangerous  as  a  general  illuminant.  A 
to  its  lighting  properties  there  is  no  question,  whateva 
there  may  be  in  regard  to  its  cost  of  production.  In  Allbuct 
System  of  Medicine ,  vol.  ii,  p.  959,  there  is  an  article  o; 
this  subject,  in  which  after  an  allusion  to  the  dangei 
incidental  to  its  lengthened  inhalation,  it  is  stated  thsj 
carburetted  water  gas  is  prepared  by  acting  upon  burnin 
charcoal  with  steam.  One  of  the  gases  recently  recon 
mended  as  an  illuminant  is  acetylene  (C2H2).  Acetylene  i 
obtained  from  calcium  carbide,  and  at  the  present  time,  wit 
the  numerous  generators  which  are  in  the  market,  it  can  be  s 
readily  and  cheaply  prepared  that  for  illuminating  coantr 
houses  it  is  thought  it  may  supplant  other  method; 
A  special  apparatus  is  required  for  the  production  c 
the  gas,  a  gasometer  or  holder,  and  attached  to  this  a  sma^ 
generator  in  which  the  calcium  carbide  is  placed.  Th 
calcium  carbide  is  supplied  in  waterproof  coverings.  Imm( 
diately  water,  which  is  added  automatically  in  the  generate 
in  small  quantities,  is  brought  into  contact  with  the  carbid 
the  calcium  absorbs  a  certain  amount  of  oxygen  from  th 
water,  forming  calcium  oxide  or  the  hydrated  oxide,  an 
acetylene  gas  is  liberated,  which  at  once  passes  into  the  holde 
through  tubes.  In  escaping  through  water  into  the  holdei 
ammonia,  which  has  also  been  formed,  is  absorbed,  an 
there  remains  a  fairly  pure  acetylene  gas  ready  for  dii 
tribution  through  the  house  by  ordinary  gas  pipe: 
and  burned  in  the  usual  way.  The  flame  obtained  froi 
acetylene  is  a  brilliant  white,  and  is  cooler  than  that  of  co< 
gas.  There  is,  too,  practically  complete  combustion, 
is  said  to  possess  illuminating  properties  sixteen  tim< 
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•eater  than  coal  gas,  and  it  is  less  poisonous  than  either 
>al  or  water  gas.  In  poisoning  by  coal  or  water  gas  the 
dividual  dies  asphyxiated,  owing  to  the  carbon  monoxide 
itering  into  stable  combination  with  the  haemoglobin  of  the 
ood,  and  from  which  it  is  with  difficulty  dissociated,  but 
here  a  person  breathes  an  acetylene  atmosphere  he  becomes 
phyxiated  simply  from  the  absence  of  oxygen,  so  that  the 
oment  he  is  brought  out  into  the  open  air  the  symptoms  of 
lffocation  ought  theoretically  at  once  to  decline.  Acety- 
ne  catches  fire  much  more  quickly  than  coal  gas,  and  this 
undoubtedly  one  of  its  dangers.  It  is  slightly  more  ex- 
osive  than  coal  gas.  A  mixture  of  air  and  acetylene,  for 
cample,  commences  to  be  explosive  when  it  contains  5  per 
>nt.  of  acetylene,  whereas  it  requires  the  presence  of  8  per 
>nt.  of  coal  gas  to  make  a  similar  mixture  explosible. 
’hile  the  relative  values  of  these  two  gases  as  regards  ex- 
losibility  stand  as  8  to  5,  it  is  estimated  that  there  will  es- 
ipe  through  an  open  burner  in  an  hour  less  acetylene  than 
>al  gas — the  proportion  being  five  cubic  feet  of  coal  gas  to 
ilf  a  cubic  foot  of  acetylene.  The  difference  in  the  amount 
:  gases  escaping  depends  upon  their  specific  gravity, 
oal  gas  has  a  specific  gravity  of  400,  whereas  that  of  acety- 
■ne  is  900.  This  circumstance  therefore  tends  to  render 
•etylene  in  practice  about  equally  explosible  with  coal  gas 
id  as  it  too  has  an  extremely  unpleasant  odour  a  very  slight 
scape  of  it  into  a  room  can  be  readily  detected.  As  in 
>al  gas  no  naked  light  should  be  taken  into  a  room  where 
lere  is  a  strong  smell  of  acetylene. 


CHAIR  OF  MEDICAL  JURISPRUDENCE  AT 
GLASGOW. 

r.  John  Glaister  has  been  appointed  to  the  Chair  of 
orensic  Medicine  in  Glasgow  University.  Professor 
laister  is  a  graduate  of  Glasgow  University  of  nineteen 
tars’  standing.  He  also  holds  the  D.P.H.  of  Cambridge, 
id  is  a  Fellow  of  the  Faculty  of  Physicians  and  Surgeons 
Glasgow  and  of  the  Royal  Society  of  Edinburgh.  Since 
18 1  he  has  been  Lecturer  on  Medical  Jurisprudence  and 
ygiene  in  the  Royal  Infirmary  Medical  School,  having  been 
tpointed  to  the  chair  in  1889,  when  that  school  became  St. 
ungo’s  College,  and  he  has  been  Examiner  to  the  Conjoint 
oard  of  the  Scottish  Corporations  on  these  subjects  for 
any  years.  On  the  subjects  of  forensic  medicine  and 
nitary  science  he  has  been  a  prolific  writer.  We  feel  sure 
will  be  freely  recognised  that  by  his  ability  and  energy  he 
is  well  earned  his  appointment,  and  that  he  will  receive 
nerous,  as  well  as  general,  congratulation  on  his  promo- 
)n. 


PRISONS  AND  SMALL-POX 
somewhat  novel  point  has  been  raised  by  an  inhabitant 
Northallerton,  who  fears  that  the  infection  of  small-pox 
ay  be  imported  into  that  town  by  the  committal  to 
orthallerton  Gaol  of  prisoners  convicted  at  Middlesbrough, 
here  they  may  have  lived  in  infected  houses.  He  suggests 
at  the  prison  authorities  should  refuse  to  receive  such 
rsons  unless  they  have  been  previously  placed  in  quaran- 
ie  and  certified  to  be  free  from  infection.  There  would  be 
vious  difficulties  in  carrying  out  this  recommendation, 
wyers  would  probably  consider  that  a  criminal  in  esse  was 
:  greater  danger  to  society  than  a  small-pox  patient  in 
,  sss.  In  the  absence  of  suitable  prison  accommodation  at 
iddlesbrough  it  would  appear  to  be  inevitable  that  these 
isoners  should  be  taken  to  the  nearest  prison  in  the  district. 
Dreover,  nothing  on  the  warrant  of  committal  would  justify 
e  governor  of  the  establishment  in  refusing  to  receive 
em  because  the  district  from  which  they  are  sent  is 
infected  one.  The  officials  at  Northallerton  Prison  are, 
wever,  fully  alive  to  the  danger,  and  for  their  own  sake,  as 
11  as  in  the  public  interest,  keep  a  watchful  eye  on  their 
’options  from  Middlesbrough.  It  should  be  remembered 
at  all  prisoners  are  on  their  arrival  bathed,  supplied  with 
I  sh  clean  prison  clothing,  and  isolated  in  separate  cells. 
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Meantime  their  private  clothing  is  by  order  removed,  disin¬ 
fected,  purified,  and  put  away  in  store.  Every  prison  is  sup¬ 
plied  with  suitable  means  for  carrying  out  this  process,  so 
that  the  risk  of  infection  from  clothing  is  reduced  to  a  mini¬ 
mum.  If  after  reception  a  prisoner  should  develop  the 
disease,  he  can  be  removed  by  the  Secretary  of  State’s  order 
to  an  infectious  hospital,  as  has  been  done  in  several  cases 
of  imported  disease,  or,  if  it  is  decided  that  he  should  be 
dealt  with  in  the  prison,  very  stringent  orders  are  laid  down 
for  his  immediate  isolation,  under  the  care  of  special  day 
and  night  attendants  who  are  for  the  purpose  temporarily 
boarded  and  lodged  in  the  building.  Further,  all  infected 
bedding,  clothing,  etc.,  is  by  order  either  disinfected  or 
burnt.  The  result  of  these  steps  has  been  in  the  past  that 
no  epidemic  has  of  late  years  made  real  headway  in  any  of 
Her  Majesty’s  prisons,  so  that  the  public  may  rest  satisfied 
that  every  possible  precaution  is  taken  to  prevent  prisons 
becoming  foci  of  contagion  either  for  the  inmates  or  for  the 
people  who  live  in  the  neighbourhood. 


A  PRIME  MINISTER  AND  HIS  WOODEN  LEG. 

The  rapid  progress  made  by  the  Japanese  in  adopting  the 
arts  and  manufactures  of  the  West  has  been  watched  in 
recent  years  with  something  like  dismay  by  many  traders,  who 
fear  that  a  profitable  market  may  be  lost  to  them  by  the 
development  of  native  industry.  There  are  still  a  few  things, 
however,  which  the  native  of  Japan  who  wishes  for  a  superior 
article  has  to  procure  abroad.  One  of  these  is  guns  ;  another 
— not  altogether  unconnected  with  the  first — is  wooden  legs. 
An  American  journal  recently  announced  with  natural 
patriotic  pride  that  Count  Okuma,  the  Prime  Minister  of 
Japan,  had  instructed  the  Japanese  Minister  to  the  United 
States  to  order  a  wooden  leg  for  him  in  that  country.  The 
artificial  limb,  which,  we  are  considerately  informed,  cost 
^20,  was  shipped  to  Japan  in  two  weeks.  This  is  said  to  be 
the  second  wooden  leg  which  the  Japanese  Prime  Minister 
has  bought  in  the  United  States.  In  1890  a  Japanese  fanatic 
named  Hunekt  Karushima  threw  a  bomb  into  the  Foreign 
Office,  where  Count  Okuma  was  at  work,  the  result  being  the 
destruction  of  the  Prime  Minister’s  right  leg.  A  native 
cabinet  maker  made  for  him  an  artificial  limb  finely 
lacquered  and  inlaid  with  mother-of-pearl.  This  thing  of 
beauty  did  not,  however,  prove  a  joy  for  ever,  and  when 
Count  Okuma  visited  the  United  States  in  1894  he  procured 
a  wooden  leg  which,  if  less  artistic,  was  more  serviceable. 
The  American  article  was  recently — to  use  the  expression  of 
an  ex-Prime  Minister  of  England — “smashed,  shattered, 
and  pulverised  ”  in  a  street  accident.  Hence  the  necessity 
of  a  further  patronage  of  American  manufactures  on  the  part 
of  the  Japanese  statesman. 


VACCINATION  OF  TEACHERS. 

Mr.  C.  H.  Hopwood,  Q.C.,  ex-M.P.  and  Chairman  of  the 
Executive  Council  of  the  National  Anti-ATaccination  League, 
has  written  to  the  London  School  Board  regarding  what  he 
calls  a  grievance  of  long  standing.  The  requirement  of  vac¬ 
cination  or  revaccination  of  teachers  is,  it  seems,  “one  of  a 
series  of  disabilities . in  this  land  of  pretended  enlighten¬ 

ment  and  liberalism.”  Mr.  Hopwood  urges  that  it  is  often 
boasted  “  that  civil  disabilities  are  no  longer  imposed  on 
account  of  belief  or  unbelief  in  religious  matters,”  but  that, 
however  this  may  be,  “it  is  certain  that  in  matters  medical 
there  is  no  such  liberty,”  and  that  “it  is  high  time  to  pro¬ 
test  against  the  implication  of  a  disability  upon  persons 
merely  because  they  do  not  wish  to  submit  themselves  to  be 
inoculated  with  cow-pox  disease,”  and  so  forth.  It  may  be 
well,  therefore,  to  point  out  that  no  civil  disability  is  imposed 
on  anyone  in  this  country  on  account  of  belief  or  unbelief 
“in  matters  medical.”  As  regards  vaccination,  it  does  not 
matter  to  the  School  Board  of  London,  or  to  any  other  School 
Board,  whether  candidates  for  a  teachership  believe  or  dis¬ 
believe.  It  does  not  matter  even  whether  they  do  or  do  not 
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“wish  to  submit  themselves  ”  to  vaccination.  The  question 
which  the  Board  puts  to  candidates  has  no  reference  either  to 
wishes  or  beliefs.  It  is  perfectly  simple.  “Has  he  or  she  been 
successfully  vaccinated?”  For  anything  the  Board  cares 
the  teacher  may  believe  vaccination  to  be  worse  than  all  the 
plagues  of  Egypt  provided  he  or  she  has  been  successfully 
vaccinated.  The  question  is  one  of  fact,  not  of  opinion  or 
desire.  So  also  the  teacher  may  believe  that  the  earth  is 
flat  provided  he  teaches  that  it  is  round.  He  may  believe 
every  regulation  of  the  Board  to  be  wrong,  he  may  believe  the 
Board  to  be  fools  and  Mr.  Hopwood  to  be  wise,  so  long  as  he 
does  not  act  on  these  beliefs,  but  continues  to  obey  the 
Board’s  regulations.  But  Mr.  Hopwood,  Q  C.,  seems  incap¬ 
able  of  understanding  the  difference  between  opinion  and 
fact,  belief  and  practice,  and  so  he  maunders  on  about  re¬ 
ligious  liberty  and  civil  disabilities.  We  are  glad  to  see  that 
the  Management  Committee  has  resolved  to  recommend  the 
Board  to  explain  to  Mr.  Hopwood  “  that  they  do  not  desire 
any  further  conditions  as  to  vaccination  beyond  those  re¬ 
quired  by  the  Education  Department.” 


GLASGOW  ROYAL  INFIRMARY. 

The  scheme  for  the  rebuilding  of  the  Royal  Infirmary, 
Glasgow,  which  was  adopted  as  the  city’s  memorial  of  the 
Queen’s  Diamond  Jubilee,  has  made  considerable  progress. 
Of  the  total  amount  of  ^100,000  required,  all  but  some  .£20,000 
has  been  obtained,  and  it  is  confidently  anticipated  that  the 
remainder  will  shortly  be  forthcoming.  It  seems  to  be  quite 
settled  that  the  new  infirmary  shall  be  erected  on  the  site 
now  occupied  by  the  existing  Royal  Infirmary.  It  is  felt  that 
this  site  has  many  advantages,  in  particular  that  it  occupies 
a  central  position  in  the  busy  manufacturing  part  of  the  city. 
The  objection  which  has  been  made  owing  to  its  proximity  ’0 
the  necropolis  is  looked  upon  as  being  one  of  a  sentimental 
nature.  A  more  serious  objection  made  to  the  site  is  the  diffi¬ 
culty  of  erecting  within  its  comparatively  limited  area 
an  infirmary  of  sufficient  size  which  will  fulfil  modem 
requirements  as  to  cubic  space,  light,  and  ventilation.  As 
against  this  it  is  urged  that  it  is  important  to  retain  He 
infirmary  in  the  part  of  the  city  in  which  it  at  present  stands 
and  that  if  need  for  greater  accommodation  arises  in  the 
future  a  new  infirmary  should  be  erected  in  the  eastern  part 
of  the  city.  Plans  for  the  new  building  on  the  present  site 
have  been  prepared  by  the  executive  committee  of  sub¬ 
scribers.  These  have  been  submitted  to  the  managers  and 
medical  staff  of  the  Royal  Infirmary,  by  whom  certain  altera¬ 
tions  have  been  suggested.  It  is  expected  that  in  about  a 
month’s  time  the  alternative  plans  will  have  been  considered, 
and  a  final  decision  reached.  In  the  meantime  the  managers 
of  the  Infirmary  are  arranging  for  the  erection  of  a  temporary 
brick  pavilion  for  the  reception  of  patients  during  the  work 
of  rebuilding.  It  is  not  expected  that  it  will  be  considered 
necessary  to  make  any  alterations  in  the  present  north 
surgical  house,  which  is  one  of  the  most  modern  parts  of  the 
infirmary. 


“LA  CHOSE  JUGEE  ”  AT  HOME. 

The  attempt  to  establish  a  much-needed  Court  of  Criminal 
Appeal  is,  once  again,  to  be  made  by  a  private  member,  Mr. 
E.  H.  Pickersgill,  whose  Bill  on  the  subject  is  down  for 
second  reading  in  the  House  of  Commons  on  March  16th. 
The  evils  of  the  present  system  are  well  stated  in  a  very 
temperately  written  little  pamphlet  by  “  Lex,”  issued  by  a 
committee  of  the  Humanitarian  League.  The  problem  to 
be  solved  is  “  to  correct  wrongful  convictions  and  excessive 
sentences  as  speedily,  as  completely,  and  as  publicly  as  pos¬ 
sible.”  The  Home  Office  is  at  present  the  only  power  that 
can  intervene  to  save  justice  from  committing  injustice. 
But  it  is  under  no  obligation  to  do  so.  If,  “  in  its  discre¬ 
tion,”  and  in  the  exercise  of  its  “  clemency,”  it  decides  to 
look  into  an  alleged  injustice  worked  by  a  court  of  law  it 
does  so  when  and  how  it  pleases,  gives  such  relief  (if  any)  as 
seems  to  be  good  in  its  own  eyes,  conducts  its  inquiries  in 


absolute  secrecy  by  means  of  agents  whose  names 
and  very  existence  may  be  unsuspected,  and  whose 
sources  of  information  are  unknown.  A  court  of 
appeal  would  consider  complaints  as  a  matter  of 
right,  not  of  favour ;  it  would  be  independent  of  public 
agitation  (which  now  often  operates  to  the  detriment  of  its 
object)  ;  it  would  listen  to  no  private  and  confidential  reports 
possibly  coming  from  tainted  sources  ;  it  would  fearlessly 
put  aside  the  opinions  or  prejudices  of  a  judge  who  had  con¬ 
tributed  to  a  wrong  conviction,  or  had  inflicted  an  unreason¬ 
able  penalty ;  and  above  all,  it  would  do  everything  in  the 
light  of  day,  and  pronounce  reasoned  decisions  which  would 
tend  to  bring  law  and  public  opinion  into  harmony,  and 
serve  as  authoritative  guides  for  judges  and  juries  in  like 
cases.  Such  a  tribunal,  in  spite  of  the  great  difficulty  in  the 
way  of  its  establishment,  we  hope  one  day  to  have.  For  medi¬ 
cal,  as  for  expert  witnesses  in  general,  such  a  court  would 
have  a  special  interest,  because  it  is  obvious  that  the 
abstract  questions  and  hypothetical  answers  in  which 
experts  chiefly  deal  would  be  more  justly  appreciated  by  a 
bench  of  judges  than  by  the  petty  jury  of  a  criminal  court. 


TRAINED  NURSES  IN  WORKHOUSES: 

The  meeting  of  the  Central  Poor-law  Conference  in  London 
on  March  2nd  was  an  opportunity  for  those  who  have  this 
question  at  heart  to  discuss  the  subject  in  the  light  of  the 
new  order.  Dr.  Rhodes,  who  is  a  veteran  in  the  fight,  con¬ 
tributed  a  valuable  paper  to  the  Conference.  One  point  he 
makes  is  worthy  of  the  consideration  of  all  reformers ;  he 
classifies  the  workhouse  infirmaries  in  three  groups :  “1. 
Those  which  are  large  enough  to  carry  a  permanent  staff  suf¬ 
ficient  for  all  ordinary  requirements.  2.  Those  which  always 
require  some  skilled  nursing,  but  in  which  one  nurse  with 
competent  responsible  assistance  is  sufficient  to  meet 
the  normal  conditions.  3.  The  few  small  houses  where 
at  times  there  are  no  sick,  and  where  a  nurse  is  only 
needed  when  there  are  inmates  requiring  nursing.” 
It  is  this  inequality  in  the  circumstances  of  the 
various  infirmaries  under  the  Poor  Law  that  con¬ 
stitutes  one  of  the  great  difficulties  in  organising  the 
nursing  service.  Dr.  Rhodes  suggested  the  amalgamation  of 
the  houses  in  the  third  division  as  being  one  method  of 
meeting  the  difficulty,  and  it  is  probably  the  most  practical 
way,  and  in  these  days  of  quick  and  easy  transit  it  is  quite 
possible.  Dr.  Rhodes  also  drew  on  his  experience  to  emphasise 
the  urgent  need  there  is  to  improve  the  diet  of  the  nurses 
and  their  quarters.  In  these  matters  too  much  is  left  to  the 
discretion  of  each  Board  of  Gu;  r  bans  ;  the  Local  Government 
Board  as  yet  has  not  placed  the  trained  nurse  on  the  list  of 
its  superior  officers,  so  that  if  a  Board  chooses  to  lodge  the 
nurse  and  feed  her  as  a  second  class  officer  there  is  no 
redress.  This  want  of  considerate  treatment  on  the  part  of 
her  employers  is  a  real  hindrance  to  the  best  style  of  nurse 
taking  service  under  the  Local  Government  Board. 


HOSPITAL  VENTILATION  IN  HOT  COUNTRIES. 

The  foundation  stone  of  the  new  buildings  of  the  General 
Hospital  for  Europeans  in  Calcutta  was  laid  recently  by  Sir 
Alexander  Mackenzie,  the  Lieutenant-Governor  of  Bengal. 
The  old  hospital  is  not  well  adapted  for  modern  require¬ 
ments.  The  main  building  was  originally  constructed  by  a 
native  gentleman  as  a  garden  and  pleasure  house  in  which 
to  entertain  his  European  friends,  and  was  purchased  by  the 
Government  for  hospital  purposes  as  far  back  as  1768.  The 
two  wings  were  built  in  1795.  Improvements  were  from  time 
to  time  made  in  the  buildings,  but  it  was  felt  for  many  years 
past  that  the  original  defects  were  of  so  radical  a  nature 
that  the  only  real  remedy  was  a  new  hospital.  Great 
credit  in  this  respect  is  due  to  Brigade-Surgeon-Lieutenant- 
Colonel  Crombie,  the  superintendent  of  the  hospital,  for 
having  interested  the  Government  and  the  public  in 
the  affairs  of  the  hospital  to  such  good  purpose  as 
to  determine  the  authorities  to  build  a  new  hospital. 
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was  fortunate  in  securing  the  hearty  support  of 
Alexander  Mackenzie,  whose  rule  in  Bengal  has 
n  distinguished  by  an  active  interest  in  the  ad- 
cement  of  medical  and  sanitary  institutions.  The  cost 
he  new  hospital  is  estimated  at  22  lakhs  of  rupees,  and  it 
sloped  that  it  will  be  completed  in  about  five  years,  and 
p  provide  accommodation  for  336  patients.  A  novel 
i  .ure  in  the  scheme  of  the  new  hospital,  and  one  which 
1 1  undoubtedly  add  immensely  to  the  comfort  of  the 
:ients,  is  its  ventilation  during  the  hot  and  rainy  seasons 
;cold  and  dried  air.  The  proposal,  which  will  bring  about 
1  entirely  new  arrangement  for  hospitals  in  the  East, 

•  mated  from  Brigade-Surgeon-Lieutenant-Colonel  Crombie. 
[:e  most  new  ideas,  it  has  met  with  opposition,  though  the 
i  antages  seem  sufficiently  obvious.  During  the  hot  and 
■  ly  seasons  Calcutta  has  a  temperature  varying  from  85°  to 
i  F.,  and  a  humidity  which  frequently  reaches  90  per  cent. 

[  ;h  are  subject  to  great  vicissitudes  due  to  sudden  storms 
wind  and  rain.  Dr.  Crombie  proposes  to  establish  a 
iform  temperature  in  the  wards  of  from  750  to  8o°,  and 
numidity  reduced  to  about  60  per  cent,  as  a  necessary 
t  of  the  process  of  cooling  the  air.  The  relief 
nch  this  change  will  give  to  the  cutaneous  and  exhausted 
vous  systems  will  be  appreciated  by  those  who  have 
oerienced  the  muggy  heat  of  Calcutta  at  those  seasons, 
-the  cool,  dry  air  is  to  be  passed  through  screens  of  cotton 
;>ol  there  will  be  no  mosquitos,  and  accordingly  no  neces- 
57  for  punkahs  and  mosquito  curtains.  The  advantages 
<  that  patients  will  secure  quiet  rest  at  night,  and  will  not 
i  bathed  in  perspiration  covered  with  prickly  heat,  made 
nject  to  the  chills  to  which  punkahs  and  sudden  changes 
1  temperature  render  them  liable.  The  cases  which  will 
uefit  most  will  be  conditions  of  exhaustion,  whether  from 
nate  or  disease,  cases  of  Bright’s  disease,  and  phthisis,  for 
p  ich  the  climate  of  Calcutta  is  particularly  unsuitable. 


IRISH  ASYLUM  APPOINTMENTS. 

[Ireland,  up  to  the  present  time,  a  curious  anomaly  has 
f  sted  in  asylum  appointments.  The  medical  superinten- 
~  its  have  been  appointed  by  the  Lord  Lieutenant,  while 
: '  assistant  medical  officers  have  been  appointed  by  the 
tirds  of  Governors,  local  bodies,  analogous  to  the  old 
viting  justices  of  English  asylums,  save  that  the  powers  of 
t;  Boards  of  Governors  were,  as  in  this  instance,  more 
hited.  The  Lord  Lieutenant,  on  the  occurrence  of  a 
nancy  among  the  medical  superintendents,  generally  ap- 
1  nted  to  the  post  a  gentleman  who  had  served  as  assistant 
r. dical  officer  in  one  of  the  Irish  asylums.  Under  the 
pvisions  of  the  new  Irish  Local  Government  Bill 
1  •  appointment  of  medical  superintendent  as  well  as  that  of 
a  istant  medical  officer  will  be  in  the  hands  of  the  'asylum 
Tumittee  of  the  county  council,  as  in  England.  The 
-imple  of  English  county  councils  leads  us  to  hope  that 
new  bodies  in  Ireland  will  deal  fairly  and  intelligently 
'h  such  patronage  as  falls  into  their  hands.  Circum- 

-  nces,  however,  are  such  that  local  feeling  will  be  stronger 
t  n  in  England.  Hence  assistant  medical  officers  who  have 
'ved  for  some  time  in  the  hope  of  such  promotion  as  was 
b  towed  upon  them  by  Government  may  have  reason  to 
br  that  their  prospects  are  much  limited  by  the  new 
El.  There  is,  however,  one  excellent  provision  in 

-  Bill,  the  extension  and  completion  of  which  may 
nterially  improve  the  position  of  assistant  medical 
jeers,  but  is  very  desirable,  nay,  even  necessary,  for 
^er  reasons.  It  is  proposed  that  “every  resident 
ndical  superintendent  shall  be  a  legally  qualified  medical 
Petitioner  of  not  less  than  seven  years’  standing,  and  shall 
hre  had  experience  in  the  treatment  of  the  insane.”  The 
Ment  intention  here  is  to  insist  upon  special  training,  but 
t  wording  of  the  clause  is  not  sufficiently  precise  for  a  legal 
Pctment  if  the  end  in  view  is  to  be  secured.  Some  definite 
1  iod  of  service  long  enough  to  ensure  that  the  man  has 
euired  a  good  knowledge  of  this  speciality,  and  shown  an 


aptitude  for  his  very  severe  and  wearing  task  should  be 
required.  Every  practitioner  might  lay  claim  to  have  expe¬ 
rience  in  the  treatment  of  insanity,  while  the  obvious  aim  of 
this  provision  is  to  obtain  for  asylums  the  services  of 
specialists. 

THE  CERTIFICATION  OF  OPTICIANS. 

The  Spectaclemakers’  Company,  which  is  one  of  the  old 
guilds  of  London,  has  approved  a  scheme  for  granting  certi¬ 
ficates,  together  with  the  freedom  of  the  Company,  to  per¬ 
sons  who  submit  to  examination,  and  show  themselves  com¬ 
petent  for  the  trade  of  optician.  The  examination,  of  which 
the  first  will  be  held  next  May,  will  be  conducted  by  Pro¬ 
fessor  Silvanus  Thompson,  Mr.  G.  Lindsay  Johnson,  F.R.C.S., 
and  Mr.  G.  Paxton,  optician.  The  examination  conducted 
by  Professor  Thompson  and  Mr.  Johnson  will  be  divided 
into  two  parts,  theoretical  and  practical ;  the  first  will 
include  algebra,  plane  trigonometry,  and  heat  and 
light,  with  simple  problems  relating  thereto.  The  practical 
examination  will  correspond  with  the  course  of  instruction 
adopted  in  these  subjects  at  the  Cavendish  Laboratory  at 
Cambridge,  omitting  the  experiments  on  diffraction  and 
polarisation.  The  standard  of  the  examination  will  correspond 
roughly  with  the  optics  and  heat  required  for  the  B.Sc. 
examination  of  the  London  University,  with  the  addition  of 
the  practical  part.  No  examination  of  patients  will  be 
allowed,  nor  any  estimation  of  the  refraction  of  the  eye 
required,  nor  will  the  anatomy  of  the  eye  form  any 
part  of  the  examination,  except  in  so  far  as  it  may 
be  necessary  to  consider  it  from  a  purely  physical 
standpoint.  The  examination,  in  fact,  will  be  designed  to 
test  the  knowledge  of  the  optician  as  to  the  purely  optical 
effects  produced  by  lenses.  Nothing  will  be  permitted, 
we  are  informed  by  Mr.  Johnson,  which  might  encourage  the 
optician  to  consider  himself  competent  to  correct  visual 
defects  of  patients.  On  the  contrary,  it  is  intended  that  it 
should  be  clearly  understood  that  this  is  the  function  of  the 
ophthalmic  surgeon.  It  appears  to  be  necessary  to  make 
this  statement,  as  a  paragraph  which  has  appeared  in  the 
newspapers  might  lead  to  a  different  impression.  The  ex¬ 
amination  of  candidates  in  the  technical  work  of  the  manu¬ 
facture  of  spectacles  in  accordance  with  the  prescription  of 
ophthalmic  surgeons  will  be  conducted  by  Mr.  Paxton. 


HABITUAL  DRUNKARDS. 

A  circular  on  habitual  drunkards  signed  by  Dr.  Norman 
Kerr,  Chairman  of  its  Inebriates  Legislation  Committee, 
has  been  issued  by  the  British  Medical  Association  to  jus¬ 
tices  of  the  peace,  Boards  of  Guardians,  reformatory  and 
prison  authorities,  the  clergy  of  all  denominations,  and 
temperance  societies.  The  circular  states  that  the  British 
Medical  Association,  the  Society  for  the  Study  of  Inebriety, 
and  the  Homes  for  Inebriates  Association,  strongly  advocate 
certain  reforms,  in  which  they  are  supported  by  the  recom¬ 
mendations  of  several  official  committees,  especially  the 
Government  Departmental  Committees  on  Inebriates  in 
England  and  Scotland.  The  points  to  which  it  is  considered 
legislation  should  have  particular  regard  are :  1.  Power  to 
substitute  curative  and  reformative  treatment  of  criminal 
inebriate  offenders  for  their  existing  ineffective  imprisonment 
in  gaol.  2.  Power  to  seclude  non-criminal  habitual 

drunkards,  with  due  regard  to  the  “liberty  of  the  subject, 
in  special  curative  institutions.  3.  Curative  seclusion,  at 
the  public  charge,  for  poor  habitual  drunkards.  4.  Appear¬ 
ance  of  an  inebriate  desirous  of  admission  to,  and  deten¬ 
tion  in,  a  retreat,  before  one  justice  or  other  au¬ 
thority,  instead  of  before  two  justices  as  at  present. 
The  circular  states  that  the  Inebriates  Legislation  Committee 
of  the  British  Medical  Association  recommends  the  adoption 
of  a  resolution  expressing  regret  that  the  Government  has 
not  been  able  to  find  time  for  the  introduction  of  the  Bill  for 
Amended  Legislation  for  Inebriates,  promised  in  the  Queen  s 
Speech  last  year,  and  a  hope  that  in  view  of  the  urgency  of 
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the  case  another  session  may  not  be  allowed  to  pass  without 
the  enactment  of  the  promised  Bill.  It  is  suggested  that  the 
resolution  might  be  transmitted  to  the  Premier,  Lord 
Chancellor,  Chancellor  of  the  Exchequer,  and  Home  Secre¬ 
tary.  Resolutions  of  this  character  have  already  been  passed 
and  forwarded  by  the  Manchester  justices  and  the  Birming¬ 
ham  Board  of  Guardians. 


THE  HEALTH  OF  THE  QUEEN. 

We  are  authorised  to  state  that  the  reports  with  regard  to 
Her  Majesty’s  health  which  found  circulation  early  this 
week  were  grossly  exaggerated  and  quite  unjustified  by  the 
facts.  The  slight  indisposition  from  which  Her  Majesty 
suffered  on  Monday  was  of  little  consequence,  and  has  quite 
passed  away.  It  was  considered  to  have  been  of  too  trivial  a 
nature  to  justify  any  public  announcement,  and  the  circula¬ 
tion  of  the  alarming  reports  to  which  we  have  referred  has 
been  a  cause  of  much  annoyance.  The  publication  of  such 
incorrect  and  authorised  reports  regarding  a  minor  indis¬ 
position  is  to  be  deprecated. 


THE  ETIOLOGY  OF  MALARIA. 

We  have  much  pleasure  in  announcing  that  the  services  of 
Surgeon-Major  Ronald  Ross  have  been  placed  at  the  disposal 
of  the  Surgeon-General  with  the  Government  of  India,  in 
order  that  he  may  undertake  a  special  inquiry  as  to  the  rela¬ 
tion  of  the  mosquito  to  the  hsematozoon  of  malaria.  Surgeon- 
Major  Ross  has  already  done  very  important  work  on  this 
subject,  and  it  is  not  too  much  to  hope  that,  with  the 
•special  opportunities  which  will  now  be  afforded  to  him,  he 
will  be  able  to  clear  up  the  question.  Should  he  be  able  to 
establish  on  a  sure  basis  the  theory  that  the  mosquito  is  the 
extracorporeal  or  alternative  host  of  the  malaria  parasite,  a 
great  step  in  advance  will  have  been  made.  It  may  not 
improbably  render  possible  an  intelligent  prophylaxis  against 
malarial  fevers,  for  in  no  department  of  human  activity  is  it 
more  true  that  “knowledge  is  power”  than  in  that  of  pre¬ 
ventive  medicine. 


THE  ARMY  MEDICAL  STAFF. 

The  Departmental  Committee  which  is  now  sitting  at  the 
War  Office  to  consider  the  terms  of  the  new  warrant  for  the 
Medical  Department  of  the  army,  consists,  we  understand,  of 
a  representative  of  the  military  side  of  the  War  Office,  a 
representative  of  the  medical  division  of  the  War  Office,  with 
Mr.  J.  Powell  Williams,  M.P.,  Financial  Secretary,  as  chair¬ 
man.  It  is  understood  that  the  committee  are  going  very 
thoroughly  into  the  questions  involved,  and  that  a  deter¬ 
mined  effort  is  being  made  to  draft  a  warrant  which  shall 
embody  a  workable  scheme.  Various  schemes  are  talked 
about.  One,  which  is  said  to  find  much  favour  in  certain 
quarters,  is  a  proposal  to  convert  the  Army  Medical  Staff  into 
a  corps  on  the  lines  of  the  Army  Service  Corps,  in  which  the 
highest  rank  would  be  Lieutenant-Colonel  (Surgeon  Army 
Medical  Corps).  If  this  scheme  were  carried  out  it  would 
involve  reductions  in  the  administrative  rank,  andthemoney 
thus  saved  would  be  applied  to  increase  the  junior  grades 
and  to  provide  for  the  pay  thereof.  Speculation  is,  however, 
at  present  premature,  and  it  is  not  thought  probable  that  any 
final  decision  will  be  come  to  until  the  return  to  this  country 
of  Sir  George  White,  who  is  about  to  leave  India  on  vacating 
the  office  of  Commander-in-Chief  for  that  of  Quartermaster- 
General  at  home. 


ITALIAN  DUELS. 

The  sad  death  of  Signor  Cavalotti  in  a  duel  will,  it  is  to  be 
hoped,  do  something  to  create  a  healthier  state  of  feeling 
among  his  countrymen  as  to  these  foolish  encounters,  which 
are,  as  the  Duke  of  Wellington  said,  a  relic  of  barbarism. 
The  wound  by  which  the  Italian  statesman  lost  his  life  was  a 
remarkable  one  ;  his  adversary’s  sword  entered  his  mouth, 
penetrated  the  tongue,  and  severed  the  jugular  vein,  causing 
almost  immediate  death.  It  is  probable  that  in  the  impetu¬ 
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osity  of  his  attack  Signor  Cavalotti  spitted  himself  on  th 
point  of  his  adversary’s  weapon,  as  did  General  Bouiange; 
though  with  a  less  serious  result,  in  his  famous  meeting  wit 
M.  Floquet.  There  is  a  pretty  general  impression  that  Italia 
duels  are  of  a  peculiarly  bloodthirsty  character.  This  is  nc 
the  case,  though  it  is  certain  that  they  are  not  the  stage  con- 
bats  by  which  honour  is  so  easily  satisfied  in  France.  Duel 
are  especially  frequent  in  Italy  amongst  journalists,  officers  c 
the  army,  and  members  of  Parliament.  They  are  usually  < 
no  importance  ;  serious  wounds  seldom  occur,  and  death  i! 
extremely  rare.  They  can  be  divided  into  two  categories  j 
First,  a  primo  savgue,  in  which  the  adversaries  fight  till  one  c 
them  is  wounded  or  scratched  ;  and  secondly,  a  ultimo  sangu<\ 
when  the  combat  is  continued  till  one  of  the  adversaries  j 
completely  disabled.  One  or  two  doctors  are  always  ii 
attendance.  The  weapons  used  in  Italy  are  the  cavalry  sabr  j 
and  the  fencing  sword,  and  in  rare  cases  the  revolver.  Buell 
a  primo  sangue  are  the  most  frequent ;  they  generally  end  in 
good  supper.  Cases  like  that  which  ended  so  tragically  thi 
week  are  happily  rare,  and  are  mostly  the  result  of  accident.' 


IMMORAL  ADVERTISEMENTS. 

A  very  important  case  was  heard  before  Mr.  Justice  Darlinj 
and  a  common  jury  on  March  9th.  We  quote  the  folio winj 
report  from  the  Times:  The  plaintiff,  a  vendor  of  eertaii 
medicines,  sought  to  recover  damages  from  the  defendant 
an  advertisement  agent,  for  breach  of  contract  to  insert  cer 
tain  advertisements  in  Pick-Me-  Up  with  reference  to  medi 
cines  for  women.  The  defence  was  that  the  defendant  wa: 
merely  an  agent  for  the  proprietors  of  Pick-Me-Up ,  and  wa: 
not  personally  liable,  and  further  that  the  advertisement: 
were  of  an  immoral  and  illegal  nature.  The  plaintiff,  it  ap 
peared,  had  paid  the  defendant  in  advance  the  price  of  th< 
advertisements,  which  appeared  in  Pick-Me-Up  for  som< 
time,  but  on  a  change  of  proprietorship  the  new  proprietor: 
refused  to  continue  to  insert  them.  The  plaintiff,  therefore 
sought  to  recover  the  money  paid  in  respect  of  the  linn 
during  which  the  advertisements  did  not  appear,  and  alsc 
damages  for  their  non-insertion.  The  jury  found  that  th« 
plaintiff  sustained  no  damage,  and  that  the  contract  for  th< 
insertion  of  the  advertisement  was  immoral.  On  this  find 
ing,  his  lordship  entered  judgment  for  the  defendant,  anc 
ordered  the  payment  to  him  of  £101  ns.  yd.,  which  amount 
he  had  paid  into  Court. 


Mr.  Alfred  Eichholz,  M.A.,  M.B.,  B.Sc.,  has  been  ap 
pointed  one  of  Her  Majesty’s  Inspectors  of  Schools.  Mr. 
Eichholz,  who  was  the  first  Jewish  Fellow  of  Emmanuel  Col¬ 
lege,  Cambridge,  has  done  excellent  work  as  Demonstrator  oi 
Physiology  and  Lecturer  in  Chemical  Physiology  in  the! 
Cambridge  Medical  School. 


The  Council  of  University  College  have  appointed  Dr. 
Charlton  Bastian,  F.R.S.,  Consulting  Physician  to  the  hos¬ 
pital,  and  conferred  on  him  the  title  of  Emeritus  Professor  of 
Medicine  and  Clinical  Medicine.  At  the  same  meeting  Dr. 
J.  S.  Risien  Russell,  F.R.C.P.,  was  appointed  Assistant 
Physician  to  University  College  Hospital. 


At  the  recent  elections  for  the  London  County  Council  four 
members  of  the  medical  profession  were  re-elected  :  Dr.  W.  J. 
Collins  (West  St.  Pancras),  Dr.  G.  J.  Cooper  (Southwark, 
Bermondsey),  Dr.  E.  B.  Forman  (North  Hackney),  and  Dr. 
Longstaff  (Wandsworth). 


Presentation. — Dr.  Wright,  J.P.,  the  first  President  of  the 
York  Union  of  Agricultural  Clubs  and  Chambers  of  Com¬ 
merce,  has  been  presented  by  the  members  of  that  body  with 
his  portrait,  a  silver  bowl,  and  an  illuminated  address  in 
recognition  of  valued  and  distinguished  services  rendered  to 
agriculturists  in  the  formation  of  district  clubs,  and  of  the 
Yorkshire  Union  of  Agricultural  Clubs. 
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[From  Our  Lobby  Correspondents.] 
university  of  London  Bin  passed  its  second  read- 
11  the  Lords  at  the  end  of  last  week,  and  as  the  Com- 
?e  stage  is  fixed  for  Thursday  in  this  week,  we  may  ex¬ 
it  to  finish  its  career  in  the  Lords  immediately.  The 
id  reading  was  quickly  carried  through,  as  the  Lord 
dent  of  the  Council  confined  his  remarks  to  a  brief  ex¬ 
ion  of  the  Bill,  which  is  based  on  the  recommendations 
e  Gresham  University  Commission.  A  Statutory  Corn- 
ion  will  be  set  up  to  make  the  necessary  changes  in  the 
ersity,  and  give  London  a  teaching  institution  as  well 
,n  Examining  Board.  The  modifications  introduced 
the  Bill  have  limited  to  some  extent  the  discretion 
le  Commission  in  respect  of  the  constitution  of  the 
te  and  the  regulation  of  examinations.  These  limita- 
1  will,  it  is  hoped,  allay  the  fears  of  those  who  appre- 
ed  a  lowering  of  the  value  of  the  degrees  and  the  in- 
e  of  difficulties  for  external  students.  There  is,  indeed, 
r  little  opposition  to  the  Bill,  and  although  it  will  excite 
!  criticism  in  the  Commons,  there  is  a  strong  probability 
unless  new  opponents  arise,  it  will  pass  comparatively 
•  in  the  session. 


.bititax  inebriates  had  the  attention  of  the  House  for 
ij  time  on  Tuesday,  for  Mr.  Knowles  moved  : 
t  inasmuch  as  the  present  position  o£  the  law  relating  to  habitual 
iates,  both  criminal  and  non-criminal,  is  unsatisfactory,  it  is  desir- 
hat  the  Government  should  introduce  legislation  dealing  with  the 
::t,  and  extend  in  particular  the  Habitual  Drunkards  Act,  1879,  and 
!  iebriates  Act, 81888. 

urged  the  desirability  of  early  legislation,  and  specially 

I  red  to  the  interest  taken  in  the  question  by  the  British 
tical  Association.  He  quoted  reports  to  show  that  a  con- 
■able  percentage  of  cures  had  been  effected  by  the  disci- 
i  ^  of  retreats.  The  Acts  had  failed  hitherto,  because  there 

II  want  of  knowledge  on  the  part  of  the  public  of  proper 
ats  for  these  cases,  and  also  because  the  number  of  such 
tutions  was  too  small.  The  absence  of  compulsory 
>rs,  and  of  a  sufficiently  long  period  of  detention,  and  the 
ulties  of  readmission  were  mentioned  as  among  the 

1 38  of  comparative  failure.  The  Government  should,  it 
.ilso  felt,  provide  for  the  poor  as  well  as  the  criminal  class 
itable  institutions.  The  Home  Secretary  accepted  the 
>  ution,  and  expressed  a  hope  of  being  able  to  bring  in  a 
!  before  long.  As  regards  the  non-criminal  class,  there 
1  d  be  some  improvements  in  the  law,  but  the  liberty  of 
1  subject  must  be  carefully  protected.  With  regard 
:riminal  inebriates,  there  would  be  a  proposal  to 

I  nit  them,  under  due  publicity  and  with  safeguards,  for 
fficiently  long  period  of  detention  to  reformatories 

:  le  separate  treatment  of  these  offenders.  Private  efforts 

I I  largely  co-operate  with  such  action,  and  add  to  the 
ificial  effect  of  such  legislation.  Sir  Charles  Cameron 

■  igly  urged  the  inclusion  of  the  criminal  inebriates  under 
t1  such  scheme,  and  urged  that  the  dread  of  interference 
1  the  liberty  of  the  subject  was  excessive,  and  that  all 
:  er  in  this  direction  could  be  avoided  by  simple  safe- 
;  is.  There  is,  it  was  admitted,  a  great  interest  being 
•1  on  this  question  by  Poor-law  authorities  all  over  the 
1  try,  and  no  measure  will  be  satisfactory  that  does  not 
1 }  provision  for  the  very  poor  who  belong  to  the  inebriate 
1 ,  and  enable  guardians  to  give  them  the  chance  of  the 

■  matory  treatment. 


IE  ROYAL  COMMISSION  ON  SEWAGE  TREATMENT 

?arly  completed,  and  the  names  and  the  references  will 
Ay  be  announced.  The  Government  are  wisely  obey- 
;an  urgent  necessity  in  appointing  a  body  to  inquire 
i  into  the  many  new  experiments  that  have  been 
i}  in  recent  years  in  the  disposal  of  sewage.  For  this 
ose  the  Commission  will  consist  largely  of  experts.  The 
)  neering  Department  of  the  Local  Government  Board  will 
/ell  represented,  and  so  will  the  Health  Department 
oably  by  Sir  Richard  Thorne).  A  distinguished  bacteri- 
3  st  will  bring  his  knowledge  to  bear  on  some  of  the 
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newer  methods  of  sewage  treatment,  and  with  another  expert 
or  two  and  a  good  chairman  the  Commission  will  be  large 
enough  for  useful  work.  There  is  a  strong  desire  in  some 
quarters  that  the  medical  officers  of  health  should  be  repre¬ 
sented. 


THE  rivers  follftion  Bin,  to  which  reference  was 
made  last  week,  came  in  for  second  reading  on  Wednesday,  and, 
in  spite  of  the  support  of  the  Government,  was  talked  out. 
Three-quarters  of  an  hour  was  not  enough  for  the  discussion 
of  a  measure  which  affects  so  many  interests.  Even  the  offer 
of  the  promoters  to  safeguard  the  position  of  certain  boroughs 
likely  to  be  prejudicially  affected  failed  to  buy  off  the  opposi¬ 
tion.  The  debate  stands  adjourned,  and  the  chances  of  the 
Bill  passing  this  session  are  now  very  slender. 


lead  poisoning  in  the  potteries  was  the  subject  of  a 
very  interesting  discussion  in  connection  with  the  Estimates 
on  Friday  last.  It  seems  that  three  cases  of  blindness  have 
recently  been  reported  among  the  workers  in  glazing  pottery, 
and  this  unfortunate  result  of  working  with  lead  has  naturally 
excited  a  good  deal  of  attention  both  locally  and  at  the  Home 
Office.  There  should  be  some  strict  inquiry  into  these  cases, 
for  they  are  very  unusual,  and  as  the  Home  Secretary  seemed 
fully  informed  on  the  matter  he  will  no  doubt  issue  a  series 
of  improved  precautionary  regulations  for  these  workers  after 
consultation  with  the  Chief  Factory  Inspector.  The  im¬ 
portance  of  regular  periodical  medical  inspection  was  enforced 
by  some  of  the  speakers.  Among  the  girls  in  this  trade  some 
apparently  are  much  more  susceptible  to  the  action  of  lead 
than  others,  and  are  really  unfitted  for  the  work.  A  periodical 
medical  examination  would  save  many  of  these  from  the 
graver  ills  of  the  poison  and  would  do  great  good,  moreover, 
in  enforcing  a  stricter  observance  in  the  workshops  of  the 
precautions,  and  of  the  use  of  the  appliances  adopted  to  save 
those  employed  from  the  grave  effects  of  their  dangerous 
occupation. 


THE  PHARMACY  ACTS  AMENDMENT  Bill  passed  its  Second 

reading  on  Monday  night,  and  the  Committee  stage  was  fixed 
for  March  17th.  It  was  an  unusual  piece  of  good  luck  for  the 
Bill  to  pass  the  first  time  of  asking  in  spite  of  the  12  o’clock 
rule.  The  fatal  words  “ I  object”  were  uttered  more  than 
once,  but  an  appeal  from  Dr.  Tanner  to  his  countryman  who 
objected  saved  the  situation,  and  the  stage  was  carried.  It 
will  be  interesting  now  to  observe  if  any  attempt  is  made  in 
Committee  to  create  two  grades  of  members  with  equal  rights 
in  the  government  of  the  Pharmaceutical  Society,  but  with 
some  higher  title  than  that  of  member  given  to  those  who 
have  hitherto  been  the  controlling  class  in  the  Society. 


THE  ARMY  MEDICAL  DEPARTMENT  formed  the  Subject  Of 
a  question  by  Dr.  Farquharson,  who  on  Friday  asked  the 
Under-Secretary  for  War  whether  he  would  take  an  early  op¬ 
portunity  of  explaining  to  the  House  the  changes  proposed 
to  be  made  in  the  constitution  of  the  Department,  to  which 
Mr.  Powell  Williams  replied  that  the  changes  in  the  Army 
Medical  Staff  would  be  announced  as  soon  as  possible  on  the 
Votes. 


glycerinated  calf  lymph  supplied  Dr.  Farquharson 
with  another  text.  He  asked  the  Lord  Advocate  whether  the 
proposal  to  supply  glycerinated  calf  vaccine  lymph  under 
certain  conditions  in  England  would  be  extended  to  Scotland, 
to  which  Mr.  Graham  Murray  replied  that  he  was  not  ac¬ 
quainted  with  the  proposals  referred  to  as  having  been  made 
in  England,  but  he  understood  that  the  Local  Government 
Board  were  now  considering  arrangements  for  supplying  this 
lymph  in  England.  The  question  as  to  the  provision  of  a 
supply  to  Scotland  would  be  duly  considered  in  connection 
with  these  arrangements.  In  reply  to  Dr.  Tanner  the  Home 
Secretary  said  that  the  lymph  at  present  distributed  by  the 
Local  Government  Board  was  not  prepared  with  glycerine, 
but  they  were  engaged  upon  a  scheme  for  the  preparation 
and  distribution  of  glycerinated  calf  lymph.  Attention  was 
being  paid  to  the  reports  of  the  Special  Commission  referred 
to. 


/ 
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A  PHYSICAL  LABORATORY  FOR  INDIA  is  one  of  the  recognised 
needs  of  that  country.  Replying  to  Mr.  Schwann,  who  asked  the  Secre¬ 
tary  for  India  as  to  the  result  of  the  recommendation  made  to  the 
Government  of  India  in  the  summer  of  1897  in  support  of  the  establish¬ 
ment  of  a  physical  laboratory  in  that  country  for  advanced  scientific 
teaching  and  research,  Lord  George  Hamilton  said  the  Government  of 
India  reported  in  a  despatch  received  last  week  that  the  initial  outlay  on 
a  physical  laboratory  of  the  kind  described  would  be  60,000  tens  of 
rupees,  and  that  they  regretted  in  the  present  state  of  the  finances  to  be 
unable  to  entertain  so  costly  a  scheme. 


SWINE  FEVER  AND  RABIES  in  the  North  Riding  of  Yorkshire  formed 
the  subject  of  a  query  by  Mr.  J.  Hutton.  Mr.  Long,  in  reply,  took  occa¬ 
sion  to  announce  that  in  connection  with  the  annual  report  of  proceed¬ 
ings  under  the  Diseases  of  Animals  Acts  for  the  year  1897,  which  would 
shortly  be  issued,  a  series  of  maps  illustrating  the  progress  made  in  the 
suppression  of  rabies  would  be  published. 


THE  EPIDEMIC  ON  THE  “BRITANNIA”  gave  an  opportunity  of 
interpellating  Mr.  Goschen,  who  in  reply  said  that  the  epidemic  on  the 
Britannia  consisted  of  measles  and  mumps.  Proper  and  efficient  provision 
had  been  made  for  nursing  the  sick  by  fully  trained  attendants.  The 
present  and  previous  outbreaks  of  epidemic  disease  had  been  traced  to 
infection  brought  by  cadets  to  the  ship,  and  were  not  attributable  to  any 
insanitary  condition. 


CARBOLIC  ACID  formed  the  subject  of  a  question  addressed  to  the 
Home  Secretary  by  Mr.  S.  Woods.  Sir  M.  W.  Ridley  :  I  under¬ 
stand  that  the  Privy  Council,  while  not  thinking  it  expedient  to 
include  carbolic  acid  in  the  schedule  to  the  Pharmacy  Act,  are  of  opinion 
that  regulations  should  be  made  with  regard  to  its  sale  and  the  sale  of 
other  poisonous  substances,  and  in  accordance  with  the  promise  given 
have  prepared  a  Bill  for  the  purpose,  which  will  shortly  be  introduced. 


PETITIONS. 

There  has  been  a  crop  of  petitions  during  the  week  from  Saffron 
Walden,  Harborne,  Edgbaston,  Leeds  (3),  Apperley  Bridge  (3),  Lewes, 
Plymouth,  and  Rawdon  against  State  regulation  in  India  in  connec¬ 
tion  with  certain  contagious  diseases,  in  favour  of  altering  the  law 
in  relation  to  food  adulteration  petitions  have  been  presented  from  York¬ 
shire  (2),  Cheshire,  South  Wilts,  Hingham,  Cliaddesley,  Howden,  East 
Sussex,  and  Hurstmonceux.  For  alteration  in  the  law  as  to  habitual 
drunkards  there  have  been  petitions  from  Salford  and  Great  Yarmouth. 


LITERARY  NOTES. 

Every  one  knows  the  story  of  the  eager  scientific  student 
who  sent  to  a  local  library  for  some  work  on  anatomy,  and 
was  supplied  with  Burton’s  Anatomy  of  Melancholy.  Mr.  J. 
Shaylor,  in  the  Publishers’  Circular ,  gives  some  amusing  ex¬ 
amples  of  blunders  made  either  by  booksellers  or  their  cus¬ 
tomers  in  the  titles  of  books.  Dr.  Corfield’s  Treatment  and 
Utilisation  of  Seivage  was  “  translated  ”  into  the  Treatment  and 
Civilisation  of  Savages  ;  and  Dr.  Galabin’s  Treatise  on  Midwifery 
into  “  Galloping  Midwives  or  some  such  title.”  One  is  tempted 
to  surmise  that  the  perpetrators  of  the  latter  of  these  mis¬ 
takes  had  been  reading  the  copious  literature  in  which  the 
aspirations  of  our  modern  daughters  of  Lucina  are  set  forth. 

The  New  York  Medical  Pecord  has  been  victimised  by  a 
contributor  who  palmed  off  upon  it  as  an  original  article  an 
extract  from  Sir  William  Broadbent’s  Heart  Disease.  Our 
contemporary,  which  frankly  states  the  facts  in  its  issue  of 
February  26th,  under  the  heading  “  A  Case  of  Plagiarism,” 
says  that  the  only  changes  in  the  article  which  it  published 
were  omissions  of  credit  given  by  the  real  author  to  other  in¬ 
vestigators  for  original  work  done  by  them.  This  case  is  a 
particularly  impudent  example  of  a  fraud  against  which 
editors  have  to  be  constantly  on  their  guard.  We  sympathise 
with  our  New  York  contemporary — hand  inexperti  of  this  par¬ 
ticular  misfortune;  but  that  is  another  story,  and  it  happened 
many  years  ago,  and  as  we  donned  the  penitential  sheet  as 
gracefully  as  we  could  at  the  time,  there  is  no  need  to  repeat 
the  performance  now.  Moreover,  our  mishap,  like  the  poor 
girl’s  baby,  was  a  very  little  one.  To  lift  bodily  a  chapter 
from  a  recent  book  by  one  of  the  foremost  physicians  of  the 
day  is  a  pitch  of  audacity  to  which  the  mere  Britisher  could 
hardly  attain. 

A  correspondent  asks  who  is  the  publisher  of  the  works  of 
the  Russian  novelist,  Anton  Czechow,  whose  writings  were 
referred  to  in  this  column  in  the  British  Medical  Journal 
of  February  26th.  We  find  on  inquiry  that  the  books  can 
be  got  through  Messrs.  Williams  and  Norgate,  Henrietta 
Street,  Covent  Garden,  W.C. 

The  name  of  Dr.  L.  Pagello,  an  Italian  physician  who  has 
just  died  at  the  age  of  91,  came  prominently  before  the  public 
some  little  time  ago,  when  the  correspondence  of  Georges 


Sand  was  published.  Dr.  Pagello,  in  the  early  part  of  In 
professional  career,  attended  Alfred  de  Musset  in  what  wa 
probably  an  attack  of  typhoid  fever  at  Venice.  The  poet  wa 
nursed  by  Georges  Sand, who  was  then  beginning  to  be  a  littl 
tired  of  him.  At  any  rate,  her  letters  show  that  she  fell  i 
love  with  the  handsome  doctor,  who  followed  her  to  Park 
but  was  before  long  cast  off  in  his  turn.  Dr.  Pagello  seems  t 
have  been  the  immediate  cause  of  Georges  Sand’s  final  rm 
ture  with  Alfred  de  Musset,  of  which  both  writers  and  seven 
of  their  friends  made  abundant  “copy.” 

The  Stethoscope  is  the  title  of  a  new  medical  students’  jonrru 
published  at  Bristol.  For  the  first  year  it  will  be  issue 
every  two  months,  with  a  break  in  the  summer  vacation  s 
that  three  numbers  will  appear  in  the  winter  and  two  in  ’th 
summer  session.  Its  object  is  to  bind  together  students  s 
the  several  institutions,  and  to  show  what  is  done  at  Bristo 
and  what  Bristol  men  are  capable  of  doing.  Judging  from  thj 
first  number,  the  Stethoscope  appears  likely  to  fulfil  this  objec 
in  a  thoroughly  satisfactory  manner. 

We  have  received  a  reprint  of  Dr.  Prosser  James’s  papt 
entitled  The  Earliest  Recorded  Discovery  of  Thermal  Spring*, 
which  appeared  in  a  recent  issue  of  the  Journal  of  Palneolog 
and  Climatology .  The  record  of  the  discovery  is  contained  1 
a  passage  of  Genesis  (xxxvi,  24),  which  in  the  Revised  Versio 
reads  as  follows : 

And  these  are  the  children  of  Zibeon,  Aiah,  and  Anah :  this  is  Ana 
who  found  the  hot  springs  in  the  wilderness  as  he  fed  the  asses  ( 
Zibeon  his  father. 

According  to  the  Authorised  Version  what  Anah  found  in  th 
wilderness  was  not  hot  springs  but  “  mules,”  and  this  errc 
till  recently  robbed  Anah  of  the  glory  of  the  discovery  t 
which  he  appears  to  be  justly  entitled.  Where  was  the  ho 
spring  which  he  found?  Dr.  Prosser  James  conjectures  tha 
it  was  within  the  border  of  Edom,  or  rather  Seir.  In  th 
rugged  mountain  range  of  Seir,  which  has  evidently  bee 
convulsed  by  the  vast  forces  of  Nature,  he  says,  hot  spring 
would  be  likely  to  issue  ;  and  perhaps  it  was  in  one  of  thes 
mountain  valleys  that  Anah  first  discovered  the  therma 
spring.  The  effects  of  the  water,  he  argues,  must  have  bee: 
tried  in  disease,  and  unless  it  was  found  efficacious  the 
would  scon  have  been  forgotten,  and  the  record  would  nc 
have  mentioned  them.  Dr.  Prosser  James’s  paper  is  interest 
ing  in  itself,  and  also  as  giving  evidence  of  a  Biblical  scholai 
ship  necessarily  rare  among  medical  men  engaged  in  th 
active  practice  of  their  profession. 

In  a  recent  number  in  the  Post-Graduate  of  New  York,  Dr 
W.  O.  Moore  gives  some  account  of  the  history  of  artificia 
eyes.  He  states  that  it  is  thought  by  some  that  artificia 
eyes  were  first  made  during  the  reign  of  Ptolemy  II,  sui 
named  Philadelphus  (309  b.c.  to  247  b.c.).  The  Egyptian 
were  the  first  to  use  them,  and  mummies  are  occasional! 
discovered  in  whose  orbits  artificial  eyes  are  still  found 
They  were  at  first  made  of  copper,  silver,  and  gold ;  late 
glass  was  employed.  At  one  time  balls  of  glass  were  used 
not  only  for  human  beings,  but  in  statues  ;  thus  Pliny  say 
that  on  the  tomb  of  Hermias,  a  prince  of  the  island  0 
Cyprus,  there  was  a  remarkable  figure  of  a  lion  having  eye 
of  emerald.  In  the  great  marble  lion  discovered  by  Mr.  New 
ton  near  Cnidus,  now  in  the  British  Museum,  there  are  ii 
the  place  of  the  eyes  deep  sockets,  which  probably,  as  in  th 
case  of  the  Cypriote  lion,  were  filled  with  coloured  glass.  I 
was  not  until  the  introduction  of  porcelain  in  the  sixteen!}, 
century  that  any  great  step  forward  was  made  in  the  makinj 
of  artificial  eyes,  and  from  that  time  till  the  present  eentnrj 
the  methods  of  manufacture  were  kept  secret  by  the  makers: 
Parisian  eyes  were  long  looked  upon  as  the  best ;  they  wert 
made  by  the  family  of  Hazard-Mirault  and  by  Desjardins 
and  so  perfect  was  their  handiwork  considered  to  be  that  ii 
the  Dictionnaire  M&dical,  published  in  1820,  it  is  said  that  tin 
art  of  making  artificial  eyes  had  then  reached  such  a  pitcl 
of  perfection  that  it  appeared  impossible  to  go  beyond  it 
Great  improvements,  however,  were  made  in  this  art  bj 
Boissonneau  between  1840-1866.  Artificial  eyes  have  beer 
made  of  wax,  of  celluloid,  of  vulcanite,  and  not  long  sinc( 
Dr.  Moore  saw  a  horse  with  an  artificial  eye  made  of  horn 
Glass,  however,  held  the  field  almost  from  the  beginning 
Shakespeare  makes  Lear  say  to  Gloster  : 

Get  thee  glass  eyes, 

And  like  a  scm-vy  politician  seem 
To  see  the  things  thou  dost  not 
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THE  GENERAL  MEDICAL  COUNCIL. 

Meeting  of  Executive  Committee, 
ge  minutes  of  the  meeting  of  the  Executive  Committee  of 
ie  General  Medical  Council,  which  was  held  on  February 
st,  have  now  been  issued.  The  chair  was  taken  by  Sir 
/illiam  Turner  in  the  unavoidable  absence  of  the  President, 
be  other  members  present  were  Sir  Dyce  Duckworth,  Mr. 
arter,  Mr.  Bryant,  Dr.  Atthill,  Dr.  Heron  Watson,  Dr. 
lover. 

Army  Medical  Examination. 

A  letter  was  read  from  the  Director-General  of  the  Army 
[edical  Department  agreeing,  in  response  to  a  request  from 
ie  Council  in  regard  to  any  candidates  for  the  Army 
[edical  Staff  who  may  show  a  deficiency  in  general  education, 

>  state  where  such  candidates  had  passed  their  preliminary 
xamination. 

Naval  Medical  Examination. 

A  communication  from  the  Medical  Department  of  the 
oyal  Navy,  giving  the  results  of  competition  at  an  examina- 
on  held  on  November  22nd,  1897,  and  a  report  on  deficiencies 
1  spelling,  writing,  and  general  education  was  received.  It 
as  resolved  that  the  statement  and  report  should  be  for- 
arded  to  all  the  medical  authorities,  and  that  those  bodies 
hose  candidates  were  found  defective  in  respect  of  spelling, 
riting,  and  general  education  should  be  requested  to  favour 
ie  General  Medical  Council  “with  any  observations  that 
lay  occur  to  them.”  It  would  appear  from  the  statement 
aat  11  commissions  were  offered  for  competition,  that  28 
andidates  applied,  that  4  were  rejected,  and  that  19  com- 
lissions  were  given.  It  would  appear  from  the  report  that  5 
andidates  were  found  deficient  in  spelling,  and  that  they 
assed  the  examination  in  general  education  at  Trinity 
ollege,  Dublin,  the  Royal  Colleges  of  Surgeons  and  Phy- 
icians,  Ireland,  the  Society  of  Apothecaries,  London,  Aber- 
een,  and  the  College  of  Preceptors  respectively.  The 
andidates  from  Aberdeen  and  from  the  Royal  Colleges  of 
urgeons  and  Physicians,  Ireland,  were  reported  to  be  in  one 
ase  “illiterate,”  and  in  another  “ generally  ignorant.” 

The  “British  Pharmacopoeia.” 

A  letter  was  read  from  Sir  Richard  Quain,  writing  as 
lhairman  of  the  Pharmacopoeia  Committee.  The  latter 
anded  over  to  the  Executive  Committee  for  publication 
fie  finally  revised  proof  of  the  British  Pharmacopoeia  of  1S98. 
'he  corrected  work  as  reported  by  the  Pharmacopoeia  Com- 
littee  was  adopted,  and  it  was  directed  that  20,000  copies 
hould  be  printed.  The  estimated  cost  of  printing  and 
inding  is  £2,312  10s.,  and  the  actual  and  estimated  expenses 
f  preparing  the  new  edition,  including  the  revision  and  re- 
diting  and  advertising,  is  ,£4,136  3s.,  making  a  total  of 
;6,448  13s.  The  Registrar  was  directed  to  request  the  Privy 
Council,  in  view  of  the  great  expense  necessarily  incurred  in 
he  preparation  of  the  work,  to  fix  the  price  at  10s.  6d. 
)irections  were  given  for  the  insertion  of  a  notice  of  the 
>ublication  of  the  Pharmacopoeia  in  the  Gazettes  of  London, 
Edinburgh,  and  Dublin,  and  of  advertisements  in  the  medical 
Durnals. 

Apothecaries’  Hall,  Dublin. 

In  accordance  with  resolutions  adopted  by  the  General  Medi¬ 
al  Council  on  November  30th,  1897,  Dr.  Sidney  Coupland  was 
ppointed  as  Inspector  for  the  Council  at  all  the  examina- 
ions  (Primary  and  Final)  of  the  Apothecaries’  Hall,  Dublin. 
Ihe  inspector  was  instructed,  in  reporting  to  the  Council,  to 
;ive,  in  the  event  of  insufficiency  of  the  examinations,  the 
iround  for  his  opinion. 

Foreign  Practitioners.  _ 

A  communication  from  the  Privy  Council,  transmitting  a 
etter  from  the  German  Ambassador  requesting  information 
is  to  the  conditions  under  which  the  practice  of  medicine  is 
illowed  in  the  United  Kingdom,  as  to  whether  the  practice 
>f  medicine  by  foreigners  is  subject  to  particular  conditions, 
tnd  as  to  whether  so-called  quackery  is  forbidden,  was 
:onsidered.  Similar  inquiries  were  made  as  to  dentistry. 
\  letter  was  adopted  as  the  answer  of  the  Executive 
Committee.  The  letter  pointed  out  that  the  profession  of 
nedicine  is  regulated  by  a  succession  of  Acts  of  Parliament, 
ind  that  the  duty  of  forming  and  keeping  a  register  of 
nedical  practitioners  and  a  register  of  dental  practitioners 


is  imposed  on  the  General  Medical  Council.  The  letter 
stated  further  that  admission  to  the  Medical  Register  is 
obtained  by  persons  who  have  passed  examinations  held  either 
by  the  medical  and  surgical  corporations  or  by  the  uni¬ 
versities.  The  duty  of  determining  if  the  examinations  are 
sufficient  to  guarantee  the  possession  of  the  knowledge  and 
skill  requisite  for  the  efficient  practice  of  medicine,  surgery, 
and  midwifery  is  entrusted  to  the  General  Medical  Council. 
The  letter  continued  as  follows  : 

All  persons  admitted  to  the  Register  become  legally  qualified  medical 
practitioners,  which  term  is  to  be  construed  to  mean  a  person  registered 
under  the  Medical  Acts.  Registration  entitles  a  person  to  practise  medi¬ 
cine,  surgery,  and  midwifery,  and  in  respect  of  sueh  practice  to  recover 
in  a  court  of  law  any  expenses,  charges  in  respect  of  medicaments,  or 
other  appliances,  or  any  fees  to  which  he  may  be  entitled.  The  presence 
of  a  name  on  the  Register  is  evidence  in  a  court  of  law  that  the  person  is 
legally  qualified  to  practise.  Registered  persons  can  be  exempted  from 
serving  on  juries  and  in  the  militia,  and  from  filling  certain  non-medical 
offices  which  might  interfere  with  the  practice  of  their  profession.  On 
the  other  hand,  no  person  can  hold  a  medical  or  surgical  appointment,  or 
sign  such  a  certificate  as  is  to  be  given  by  a  medical  practitioner,  unless 
the  person  signing  is  registered  under  the  Medical  Acts. 

The  term  “quackery”  does  not  occur  in  any  of  the  Medical  Acts. 
Penalties  are,  however,  to  be  imposed  on  persons  who  wilfully  and  falsely 
pretend  to  be,  or  take  or  use  a  name,  title,  or  description  which  implies 
that  they  are  registered  under  these  Acts,  or  that  they  are  recognised  by 
law  as  a  physician,  surgeon,  licentiate  in  medicine  and  surgery,  or  a 
practitioner  in  medicine  or  an  apothecary.  Tne  Apothecaries  Act  of  1815 
provided  a  penalty  against  persons  who  practised  as  apothecaries  in 
England  and  Wales,  not  having  the  certificate  of  the  Society  of  Apothe- 
caries ;  but  there  is  no  other  specific  enactment  against  the  practice  of 
medicine  and  surgery  by  non-registered  persons.  A  non-registered  per- 
son  who  engages  in  practice  has  no  legal  status  as  a  practititioner,  and  is 
not  entitled  to  any  of  the  rights  conferred  by  registration. 

The  Act  regulating  the  practice  of  dentistry  conforms  in  its  main  fea¬ 
tures  to  the  Medical  Acts.  ,,,,  ,  .. 

The  letter  further  pointed  out  that  under  the  Medical  Act 
Amendment  Act,  1859,  foreigners  entitled  to  practise  in  their 
own  country  are  entitled  to  act  as  medical  officers  of  any  hos¬ 
pital  established  exclusively  for  the  relief  of  foreigners  in 
sickness.  “For  any  legal  and  recognised  practice  beyond 
this,”  it  is  added,  “  the  Act  of  1858  required  that  they  should 
obtain  a  British  qualification  so  as  to  be  registered.”  It  is 
then  pointed  out  that  various  bodies  granting  diplomas  have 
special  regulations  admitting  foreigners  holding  a  legal  quali¬ 
fication  in  their  own  country  to  the  final  examinations  here. 
The  letter  ended  by  stating  the  regulations  of  the  Act  of  1886 
as  to  reciprocity  with  foreign  countries. 


Erasures  from  the  Registers. 

A  communication  from  the  Registrar-General  was  read 
acknowledging  the  receipt  from  the  Registrar  of  the  General 
Medical  Council  of  copies  of  the  list  of  erasures  from  the 
Medical  and  Dentists'  Registers ,  corrected  to  December  1st, 
1897.  The  Registrar-General  stated  that  it  was  his  intention 
to  introduce  the  list,  so  far  as  it  related  to  names  entirely  re¬ 
moved,  into  his  official  list  every  year  for  the  future. 


Penal  Cases. 

Communications  were  received  from  various  licensing 
bodies  with  regard  to  the  manner  in  which  they  had  dealt 
with  the  cases  of  persons  whose  names  had  been  erased  from 
the  Medical  Register. — A  communication  was  read  from  Mr. 
Julius  Mostertz,  L.S.A.,  against  whom  a  charge  of  covering 
had  been  considered  at  the  meeting  of  the  Council  on  Novem¬ 
ber  27th,  1897  (British  Medical  Journal,  December  4th, 
1897,  page  1653).  The  Chairman  had  then  informed  Mr. 
Mostertz  that  the  Council  had  come  to  the  conclusion  that 
the  charge  against  him  had  been  proved,  but  had  adjourned 
the  further  consideration  of  the  charge  until  the  session. 
Mr.  Mostertz  wrote  on  December  13th  to  say  that  he  had  dis¬ 
pensed  with  the  services  of  the  unqualified  assistant  and  had 
ceased  his  connection  with  the  establishment  in  Salisbury 
Road.  Wood  Green. 


Informal  Death  Certification. 

A  letter  was  read  from  Mr.  Henry  Cunningham,  legal 
Assistant  Under-Secretary  of  the  Home  Office,  asking  for  the 
ibservations  of  the  Council  upon  communications  made  by 
he  County  Coroner  of  Cornwall  with  regard  to  the  alleged 
ssue  of  informal  death  certificates  in  Cornwall.  The  papers 
lad  reference  to  certain  cases  in  which  duly-registered 
nedical  practitioners  who  had  not  been  in  a  position  to  give 
1  formal  death  certificate  had  given  informal  documents  stat- 
nethat  the  patient  had  been  seen  on  a  certain  day,  had  been 
described  for,  and  that  the  signer  of  the  paper  had  been  in- 
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formed  that  its  death  took  place  on  a  certain  day.  The 
Registrar  of  the  Council  was  directed  to  address  a  letter  to 
Mr.  Cunningham.  This  letter  points  out  as  follows  : 

In  November,  1896,  the  attention  of  the  Council  was  drawn  to  a  state¬ 
ment  made  by  the  registrar  of  deaths  of  Hetton-le-Hoie  to  the  effect  that 
he  was  in  the  habit  of  receiving  “notes  of  information”  from  the  un¬ 
qualified  assistants  of  medical  men  in  the  district,  from  botanists,  mid¬ 
wives,  and  others,  informing  him  of  the  deaths  of  residents,  and  that  he 
entered  the  same  in  the  register  without  requiring  a  certificate  signed  by 
a  registered  and  qualified  practitioner,  even  when  such  a  practitioner  had 
been  in  attendance  on  the  case. 

Upon  this  the  General  Medical  Council  communicated  with  the  Registrar- 
General,  who  stated,  on  December  8th,  1896,  that  he  was  unable  to  discover 
any  irregularity  of  practice  which  it  was  in  his  power  to  prevent  in  the 
action  of  the  registrar  at  Hetton-le-Hole  when  he  accepted  the  statement 
from  the  unregistered,  perhaps  unqualified,  attendant  as  part  of  the  in¬ 
formation  of  the  informant  of  the  death. 

This  position  of  affairs,  in  the  opinion  of  the  General  Medical  Council, 
calls  for  the  serious  attention  of  the  authorities  regulating  registration, 
and  the  Council  would  repeat  its  sense  of  the  urgency  of  the  question. 

The  Council  would  also  respectfully  ask  the  Home  Secretary  to  receive 
a  deputation  at  his  earliest  convenience  to  urge  upon  him  the  importance 
of  the  amendment  of  the  law  so  as  to  do  away  with  the  serious  risks 
which  of  necessity  attend  this  practice. 

Midwives’  Certificates. 

A  communication  from  the  Secretary  of  the  Birmingham 
Lying-in  Charity  submitting  a  form  of  certificate  granted  by 
it  to  midwives  was  considered,  and  the  Secretary  was  directed 
to  be  informed  that  the  certificate  was  not  in  accordance  with 
that  approved  for  the  Obstetrical  Society  of  London. 

Midwives  Registration  Bill. 

A  communication  was  read  from  Sir  C.  L.  Peel,  stating 
that  the  Lord  President  of  the  Council  desired  that  the 
General  Medical  Council  should  favour  him  with  any  observa¬ 
tions  that  they  might  desire  to  ofter  on  the  Midwives 
Registration  Bill  reintroduced  by  Mr.  J.  B.  Balfour,  and  put 
down  for  second  reading  on  May  nth.  It  was  stated  that  the 
Chairman  of  the  Midwives  Bill  Committee  had  summoned  a 
meeting  for  its  consideration  on  February  22nd,  1898.  (As  to 
the  meeting  of  this  Committee,  see  British  Medical 
Journal,  February  26th,  p.  576.) 

Medical  Registration  in  India. 

A  communication  was  read  from  Dr.  James  R.  Wallace,  Secre¬ 
tary  of  the  Indian  Medical  Association,  asking  for  the  support 
of  the  Council  to  a  proposition  that  the  Government  of  India 
should  be  requested  in  future  to  give  State  appointments  only 
to  men  whose  names  are  on  the  British  Medical  Register,  and 
that  evidence  in  courts  of  law  and  medical  certificates  for 
State  or  legal  purposes  should  be  received  only  from  such 
persons,  or  from  others  whom  the  State,  after  due  and  proper 
examination,  shall  authorise  to  perform  such  offices.  The 
Executive  Committee  resolved  that  it  was  not  prepared  to 
recommend  the  Council  to  take  any  action  in  the  matter  in 
the  absence  of  any  distinct  proposal  for  legislation. 


Second  Report  to  the  Registered  Practition  of 
England  and  W'ales. 

By  Victor  Horsley,  F.R.S.,  F.R.C.S., 

Direct  Representative  on  the  General  Medica  Council. 

It  having  been  rendered  necessary  for  me  to  bring  to  the 
notice  of  the  profession  in  my  first  report  to  the  registered 
practitioners  of  England  and  Wales  in  January  of  the  present 
year  the  very  serious  mistake  committed  by  the  President  of 
the  General  Medical  Council  in  his  officially  informing  the 
Privy  Council  on  July  1st,  1897,  that  unregistered  foreign 
practitioners  enjoy  the  right  to  practise  medicine  unrestric¬ 
tedly  in  this  country,  I  am  glad  to  be  able  now  to  report  that 
my  letter  of  protest,  though  never  answered,  has  been  adopted 
by  those  who  act  in  the  name  of  the  Council. 

The  Executive  Committee  of  the  General  Medical  Council 
met  on  February  21st,  1898,  and  took  upon  itself  to  respond 
in  the  name  of  the  General  Medical  Council  to  a  request  of 
the  Privy  Council  dated  January  21st,  1898,  that  they  should 
inform  the  latter  for  the  use  of  the  German  Government  of 
the  facts  relating  to  the  practice  of  medicine  in  this  country 
by  foreigners,  and  further  that  they  should  afford  the  Privy 
Council,  in  a  second  letter,  comments  on  a  letter  addressed  to 
them  by  Mr.  Bousfield,  who  had  drawn  the  attention  of  the 
Privy  Council  to  the  facts  which  I  had  published  in  my  first 
report. 


I  need  not  repeat  here  in  full  detail  the  statements  of  the 
Executive  Committee,  but  reference  to  the  recently-published 
minutes  shows  that  in  their  reply  to  the  Privy  Council  the 
Executive  Committee  have  adopted  my  statements  respecting 
the  restrictions  which  the  Medical  Acts  impose  on  foreigners 
as  well  as  on  other  unregistered  persons  practising  in  this 
country,  and  have  thus  abandoned  the  erroneous  position 
assumed  by  the  President  on  July  1st,  1897.  Though  the 
Executive  Committee  have  thus  furnished  the  Privy  Council 
with  more  accurate  information,  they  have  not  withdrawn  the 
erroneous  letter  of  July  1st,  1897.  The  result,  therefore,  is 
that  the  Privy  Council  now  has  before  it  two  official  letters 
from  the  General  Medical  Council  which  are  in  absolute  con¬ 
tradiction  to  each  other. 

There  are  further  statements  in  the  above-mentioned 
second  letter  of  the  Executive  Committee  to  the  Privy 
Council  which  are  not  only  incorrect  but  constructively  mis¬ 
leading.  These,  however,  1  must  deal  with  at  the  session  of 
the  Council  in  May  next. 


THE  ONE-PORTAL  SYSTEM:  A  HISTORICAL 

STUDY. 

III.— THE  ROYAL  COMMISSION  OF  1881  AND 
THE  ACT  OF  1886. 

A  Deadlock. 

The  medical  profession  at  large,  represented  by  the  British 
Medical  Association,  had  been  the  great  motive  power  behind 
the  movement  from  its  origin.  Why,  then,  did  they  block 
the  road  against  the  Government  proposal  in  1879  ? 

The  apparent  inconsistency  is  easily  explained.  They 
declared,  and  no  doubt  they  had  grounds  for  believing,  that 
if  they  allowed  this  Bill  to  pass,  the  other  reforms  which 
„hey  considered  equally  urgent,  or  even  more  urgent,  would 
be  shelved.  They  preferred  waiting  a  little— a  session  or  two 
at  most,  as  they  no  doubt  supposed— and  then  getting  the 
whole  question  settled.  As  a  matter  of  fact,  they  had  to 
wait  seven  years  for  any  reform  at  all,  and  then  they  got  the 
Medical  Act  of  1886— a  splendid  triumph  for  the  principle  of 
direct  representation,  but  not  realising  the  one-portal  ideal  of 
the  earlier  reformers. 

Direct  Representation. 

Indeed,  as  late  as  1884  this  ideal  was  embodied  in  another 
attempt  of  the  Government  of  the  day— Mr.  Mundella’s  Bill. 

This  measure  was  largely  founded  on  the  recommendations 
of  the  Royal  Commission  appointed  in  1881  to  carry  on  the 
unfinished  labours  of  the  Select  Committees  of  1879  and  1880. 
It  frankly  recognised  the  justice  and  policy  of  granting  to  the 
profession  what  had  so  long  been  vainly  demanded— direct 
representation — the  denial  of  which,  Mr.  Mundella  believed. 
“  had  wrecked  most  of  the  measures  hitherto  introduced.” 
It  also  proposed  a  scheme  for  Divisional  Boards  very  similar 
to  that  of  older  Bills,  but  slightly  modified  to  meet  the  sug¬ 
gestions  of  the  Royal  Commission. 

The  Act  of  1886. 

Mr.  Mundella’s  Bill  was  “talked  out.”  But  the  discussion 
on  it  smoothed  the  way  for  the  Act  of  1886.  This  Act,  as  we 
all  know,  makes  no  attempt  to  set  up  Divisional  Boards. 
Why  a  provision  which  was  the  main  object  of  every  preced¬ 
ing  Government  measure  of  medical  reform  from  1870  down 
to  1884,  and  which  had  been  recommended  (and  its  details 
carefully  elaborated)  by  the  Royal  Commission  which  reported 
only  four  years  before — why  this  provision  should  have  been 
absolutely  dropped  out  of  the  Government  Bill  of  1886  does 
not  clearly  appear  from  the  proceedings  in  Parliament.  But 
we  get  some  light  from  a  study  of  Sir  Lyon  Playfair’s  speeches 
on  the  Bills  of  1884  and  1886. 

The'Huxley-Turner  Plan. 

In  a  very  brilliant  and  forcible  speech  on  Mr.  Mundella's 
Bill,  Sir  Lyon  proposed  an  alternative  to  separate  examina¬ 
tion  by  the  Divisional  Boards.  It  was  that  these  Boards 
should  send  their  examiners  to  take  part  in  the  final  examina¬ 
tions  of  the  universities  and  conjoined  corporations,  so  that 
candidates  for  admission  to  the  Register  might  have  the 
option  of  passing  these  examinations  in  lieu  of  the  Board’s 
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•nination.  This  alternative  plan  had  been  recommended 
Yofessor  Huxley  and  Professor  (now  Sir  William)  Turner, 
members  of  the  Royal  Commission  of  1882,  This  was  the 
em  in  Germany.  There  the  State  sent  examiners  to  the 
versity,  and  associated  professors  with  them  in  the  con- 
t  of  the  final  examination.  Germany  had  first  tried  the 
|:f»r  system  of  having  a  central  Licensing  Board,  but  aban- 
ed  it  because  it  was  found  to  lower  very  materially  the 
lical  qualifications  of  licentiates.  Sir  Lyon  pledged  him- 
!  that  the  Scotch  universities  would  allow  the  examiners 
he  Divisional  Boards  to  take  part  in  their  final  examina- 
1  is  in  as  full  and  complete  a  way  as  the  General  Medical 
; moil  and  the  Divisional  Board  might  desire. 

0  great  had  been  the  improvement  which  had  taken  place 
,the  examinations  of  the  licensing  bodies  during  the  pre- 
ing  few  years  that  he  believed  that  if  the  majority  of  the 
val  Commissioners  had  had  before  them  the  schemes  of 
joint  examination  afterwards  adopted,  they  would  have 
,orted  in  favour  of  a  combined  examination  such  as  he 
gested  rather  than  of  a  new  and  separate  one,  conducted 
lusively  by  the  Divisional  Boards.  The  Scottish  corpora- 
as,  he  admitted,  were  not  favourable  to  the  Bill,  but  he 
,  tught  they  would  be  when  they  recognised  the  effect  of  his 
posal.  He  relied  on  voluntary  conjoint  action,  together 
,  h  the  principle  that  no  one  should  be  registered  until  he 
1  passed  a  sufficient  examination  in  all  three  branches  of 
■  profession— medicine,  surgery,  and  midwifery, 
n  explaining  the  provisions  of  his  own  Bill  two  years  later 
claimed  for  it  nothing  more  than  that  it  encouraged  this 
untary  action.  Indeed,  there  can  be  little  doubt  that  the 
uonents  of  compulsory  conjunction  were  strong  enough  m 
16  to  wreck  once  more  any  medical  reform  Bill  which  em- 
:iied  that  principle.  But  the  public  and  the  profession  were 
:>roughly  sick  of  the  long  and  barren  discussion  both  in 
irliament  and  out  of  it,  and  were  fain  to  take  what  they 
fid  get  and  be  thankful.  So,  after  all,  the  Scottish  idea 
availed,  having  successfully  resisted  for  a  period  of  sixteen 
Sirs  no  fewer  than  three  successive  Governments  backed  by 
unanimous  voice  of  England,  and  the  nearly  unanimous 
uce  of  Ireland. 

Alternative  Schemes. 

Che  principle  of  a  uniform  standard  minimum  test  for  all 
;rsons— other  than  those  with  approved  colonial  or  foreign 
ialifications — claiming  to  be  admitted  to  the  Register  of 
; alified  medical  practitioners  is  sound.  If  its  champions 
ive  not  often  made  their  voices  heard  of  late  years,  it  must 
it  be  supposed  that  they  are  silenced.  Sir  Christopher 
xon,  in  the  address  to  which  we  have  already  referred, 


n  examination  is  wanted  for  each  division  of  the  kingdom,  conducted 
lependently  of  the  universities  and  corporate  bodies,  having  no  con¬ 
ation  with  any  existing  institution,  ensuring  a  uniform  standard  of 
Sessional  knowledge,  and  qualifying  for  a  registrable  licence  to  prac- 
3  medicine,  surgery,  and  midwifery. 

We  need  not  commit  ourselves  to  every  item  of  this 
mand.  It  is  not  at  all  clear,  for  instance,  that  the  ideal 
stem  is  not  the  literal  one-portal — one  and  the  same  for  all 
ree  divisions  of  the  kingdom.  Only  by  that  means  can  a 
celling  down  competition  between  the  three  divisions  be 
oided.  Short  of  that,  we  transmute  intranational  into 
ternational  underbidding;  and,  although  the  latter  would 
more  easily  controlled,  still  the  evil  tendency  would  be 
ere.  Geographical  facts  and  national  sentiment,  however, 
ay  put  difficulties  in  the  way  of  the  realisation  of  that  ideal 


r  a  long  time  to  come.  .  ... 

But,  if  the  ideal  is  unattainable,  what  is  the  least  with 
rich  we  might  be  content?  The  more  reflection  that  is 
ven  to  the  matter,  the  stronger  will  be  the  conviction  that 
i  ought  to  aim  at  nothing  less  than  such  a  plan  as  was 
itlined  by  Sir  C.  Nixon.  For  what  other  plans  have  been 
ggested?  Roughly  speaking  there  are  but  two  that  we 
■ed  consider.  They  are : 

1.  A  modification  of  the  existing  plan  by  adding  to  the 
isting  examining  staff  at  the  various  licensing  bodies  a 
rtain  number  of  State-appointed  examiners.  Obviously 
is  is  not  a  one-portal  sy  stem  at  all.  As  a  means  of  attaining 
certain  approximation  towards  _  a  uniform  standard 
ith  the  minimum  disturbance  of  existing  arrangements  it 
is  its  advantages.  Moreover,  it  would  probably  meet  with 
idle  resistance  from  the  universities.  I11  fact,  it  is  the  plan 


proposed  by  Sir  Lyon  Playfair  in  1884,  and  to  which  he 
pledged  the  Scottish  Universities  at  a  time  when  compulsory 
combination  seemed  staring  them  in  the  face.  Although  this 
concession  to  the  one-portal  movement  was  withdrawn  the 
same  compromise  might  possibly  be  found  acceptable. 

2.  The  plan  of  a  compulsory  combination  of  all  the  licens¬ 
ing  bodies  in  each  part  of  the  kingdom  to  form  a  conjoint 
examining  Board  for  that  part.  This  would  differ  from  the 
more  thorough-going  plan  of  Sir  G.  Nixon  in  that  the 
licensing  bodies  would  still  be  examiners,  only  they  would 
examine  in  conjunction  instead  of  each  separately  and  inde¬ 
pendently.  If  their  conjoint  examiners  were  assisted  by 
coadjutor  examiners  appointed  by  the  State,  the  plan  would 
differ  in  degree  rather  than  in  principle  from  Sir  C.  Nixon’s, 
for  as  the  State-appointed  element  was  increased  the  im¬ 
portance  of  other  elements  would  be  reduced.  This  might 
prove  to  be  the  line  of  least  resistance  along  which  medical 
education  reform  can  move.  This  plan,  in  either  of  its 
varieties,  would  abolish  at  least  all  intranational  under- 
bidding.  Either  variety  would  facilitate  the  gradual  raising 
of  the  minimum  standard  qualification.  The  one  would  pro¬ 
bably  be  preferred  by  the  licensing  bodies,  and  the  other  by 
the  public,  who  would  naturally  feel  most  confidence  in  their 
rwa  direct  representatives.  The  public  will  prove  in  the 
long  run  the  stronger,  but  meantime  they  do  not  know  or 
care  sufficiently  about  it. 

The  higher  diplomas  and  degrees  would  doubtless  under 
any  scheme  continue  to  be  granted  very  much  as  they  now 
are,  and  would  be  sought  for  very  much  the  same  reasons  as 
at  present.  The  value  of  these  titles  would  depend,  as  it 
does  now,  upon  the  public  estimation  of  the  acquirements 
represented  by  them.  To  obtain  such  a  title  it  would  be 
necessary  for  a  student  to  affiliate  himself  to  the  body  which 
granted  it,  and  submit  to  the  conditions  imposed  by  such 
body.  The  only  competition  between  these  bodies  would 
then  be  to  make  their  degrees  represent,  in  the  eyes  of  the 
public,  the  highest  possible  efficiency,  and  to  facilitate  in 
every  way  the  attainment  of  that  high  standard  by  students. 


LUNACY  LEGISLATION  IN  IRELAND. 

We  have  received  from  a  correspondent  who  signs  himself 
“An  Irish  Medical  Superintendent”  a  very  long  letter,  in 
which  he  criticises  the  article  under  this  title  published  in 
the  British  Medical  Journal  of  February  5th,  p.  3°5* 
correspondent  urges  that  a  great  part  of  the  article  must  be 
set  aside  on  the  ground  that  any  comparison  between  Ireland 
and  England  which  leaves  out  of  consideration  the  question 
of  relative  wealth  must  be  misleading.  With  regard  to 
another  part  of  the  article,  he  considers  that  a  criticism  ot 
the  evils  of  bureaucracy  just  at  the  moment  when  a  Local 
Government  Bill  is  being  introduced  in  the  House  of  Com¬ 
mons  to  sweep  away  the  last  vestiges  is  flogging  a  dead  horse. 
He  then  proceeds  to  criticise  certain  points  m  detail  as 


“  First,  as  regards  the  idiot  asylums  in  Ireland,  if  you  will 
urn  to  pages  17,  18,  and  19  of  the  Fortieth  Report  of  the  In¬ 
spectors!)  f  Lunatics  for  Ireland,  the  first  report  of  the  present 
nspectors  (the  thirty-ninth  report  being  purely  nominal) 
7ou  will  find  this  question  fully  discussed,  the  urgent  need  of 
m  institute  for  imbeciles  recognised,  and  suitable  recom- 
nendations  made.  What  more^  could  the  inspectors  have 
lone  ?  To  talk  of  the  inspectors  being  al  ways  able  to  exercise 
fast  powers  in  educating  popular  opinion  and  in 
Government  is  to  display  either  the  grossest  ignorance  of 
Tie  methods  of  Government  or  a  marvellous  and  childish 

r“^Agam,  the  article  assumes  that  the  reformation  of  Eng- 
Lish  asylums,  and  all  the  good  work  that  has  beejgone,  is  due 
to  the  Lunacy  Commissioners  of  England.  This  is  not  so. 
The  reforms  were  originated  by  able  superintendents,  an 
nurtured  by  the.  Medico- Psychological  Association.  The 
Lunacy  Commissioners  never  originated  an  important  refo^?h 
but  they  have  always  been  wise  enough  to  support  the 
introducers  of  improvement.  Why  do  not  the  able  superin¬ 
tendents  in  Ireland  put  their  houses  in  order,  and  then  work 
un  the  Irish  branch  of  the  Medico-Psychological  Association, 
instead  of  hanging  on  to  the  coat  tails  of  the  parent  Society 
as  they  do  at  present  ?  Why  do  not  the  superintendents 
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attack  the  questions  of  (1)  1  the  proper  nursing  of  the  insane’ 
and  (2)  ‘  boarding  out  ?’ 

“  As  to  the  scientific  study  of  mental  disease  and  patho¬ 
logy*  surely  that  is  a  matter  for  superintendents  and  assist¬ 
ant  medical  officers. 

“  Again,  some  asylums  have  excellent  pathological  labora¬ 
tories  and  opportunities  for  clinical  teaching,  and  if  results 
have  not  been  striking  it  is  not  the  fault  of  the  inspectors, 
whose  sole  power  in  such  matters  is  to  advise  and  encourage. 
They  cannot  make  scientific  men  out  of  asylum  officers  who 
have  no  science  in  their  composition,  nor  add  one  ounce  to 
the  brain  power  of  the  existing  officials. 

“  1  liave  no  doubt  that  the  apparent  apathy  of  medical  offi¬ 
cers  of  Irish  asylums  can  be  explained  by  the  facts  that  the 
small  pay  and  slowness  of  promotion  do  not  attract  the  best 
men.  Again,  the  asylums  are  under-officered,  and  the  entire 
energies  of  the  doctors  are  spent  in  keeping  the  machinery 
going  from  day  to  day.  The  Boards  of  Governors  of  Irish 
asylums  have  no  conception  of  the  manner  in  which  the 
county  councils  of  England  spend  money.  The  Irish 
governors  keep  a  main  eye  on  the  poor-rate,  and  the  asylums 
are  so  much  better  than  the  wretched  cottages  they  see  on 
every  roadside  that  no  wonder  they  think  the  superintendents 
are  extravagant  if  they  seek  to  improve  any  further. 

“It  is  useless  to  ask  Boards  of  this  kind  to  spend  money  on 
scientific  research  which  for  many  a  year  would  have  no 
visible  results.  What  benefit  to  the  pauper  lunatic  is  it  to 
know  that  he  will  be  finally  beautifully  dissected  and  placed 
in  tinted  slides  under  the  eye  of  the  microscope  when  the 
poor  creature  requires  a  more  liberal  diet  and  more  healthy 
and  comfortable  surroundings? 

“No  !  I  give  highest  praise  to  the  inspectors  in  that  they 
have  not  been  tempted  to  beguile  Government  and  the  public 
by  high-flown  scientific  schemes  which  would  tend  only  to 
the  glorification  of  the  Lunacy  Office  and  their  personal 

VftD cement.  They  have  kept  their  feet  firmly  planted  on 
the  bed-rock  of  care  for  the  insane,  and  there,  unseen  by  the 
public,  steadily,  silently,  and  unobtrusively,  have  done  a 
great  work,  and  accomplished  more  in  seven  years  than  their 
predecessors  in  forty. 

arti9le  is  correct  in  saying  that  ‘  lunacy  legislation  is 
probably  safe  in  the  hands  of  the  Irish  Chancellor,  Lord 
Ashbourne.  No  doubt,  quite  safe  ;  so  safe  in  his  hands  that 
there  is  little  prospect  of  it  ever  escaping  to  his  head.  No! 
lhe  Chance  lor  is  far  too  wise  a  man  to  embitter  the  later 
years  of  lus  hard-working  life  with  such  a  difficult  and  thank¬ 
less  task  as  an  Irish  Lunacy  Consolidation  Bill.  That  will 
be  the  work  of  a  younger  and  less  wise  man. 

“I  wish  it  to  be  understood  that  I  hold  no  brief  for  the 
inspectors,  that  I  have  my  own  ideas,  and  my  own  grievances  • 
but  I  think  it  my  duty  as  a  member  of  the  British  Medical 
Association  to  defend  two  brother  members  who  are  unable  to 
defend  themselves.” 

Our  correspondent  also  states  that  when  in  1890  the  present 
inspectors  of  lunatics  took  up  office,  the  Irish  asylums 
were  in  a  deplorable  condition,  forty  years  behind  those  of 
-England.  The  inspectors  had  naturally  to  begin  with  ele¬ 
mentary  improvements  ;  they  wisely  postponed  the  consider¬ 
ation  of  high-  flown  scientific  psychiatry  until  they  had  obeyed 
the  first  principles  of  the  humanitarian  treatment  of  the  insane. 
He  adds  that  if  inquiry  were  to  be  made  of  the  twenty-two 
asylums  of  Ireland  named  on  page  72  of  the  Forty-sixth  Re- 
port  of  the  Inspectors  of  Lunatics,  it  would  be  ascertained 
that  the  efforts  of  the  Lunacy  Department  had  secured  enor¬ 
mous  improvements  under  each  and  all  of  the  following  head¬ 
ings  :  (1)  Heating;  (2)  Ventilation;  (3)  Sanitation  and 
Hygiene  ;  (4)  Dietary  ;  (5)  Clothing  and  Bedding  ;  (6)  Airing 
Courts  ;  (7)  Restraint ;  (8)  Appointment  of  Additional  Medical 
Officers  ;  (9)  Pay  of  Attendants,  etc. 


That  the  idea  of  State  control  is  by  no  means  a  dead  hors 
in  Ireland  the  numerous  petitions  that  the  State  should  taki 
over  the  charge  and  management  of  the  Irish  asylums 
which  have  been  adopted  by  Boards  of  Guardians,  Boards  0 
Governors  and  Grand  Juries,  even  since  the  introduction  «■ 
the  Bill,  sufficiently  show. 

There  was  nothing  in  the  article  to  imply  that  the  reforrm 
tion  of  English  asylums  and  the  good  work  done  in  then- 
originated  in  the  Commissioners.  The  assumption  that  the 
working  of  asylums  should  depend  upon  any  such  officials  fi 
exactly  what  we  protest  against.  We  cannot  see  how  such 
a  system  would  work  in  England.  That  it  has  not  worked 
well  in  Ireland  the  history  of  the  Commissioners  of  Contro 
seems  to  show.  We  still  think  that  when  the  Irish  Lunac- 
Commissioners  are  freed  from  executive  cares  and  are  able  tc 
build  up  their  activity  upon  the  foundation  of  care  for  th< 
insane,  instead  of  spending  a  large  part  of  their  time  wrangling 
with  the  Treasury,  the  Boards  of  Governors,  and  other  laymen 
on  whose  education  they  have  to  wait,  their  position  will  bi 
improved  and  their  influence  increased,  and  benefit  to  the 
insane  will  no  doubt  follow. 

We  find  fault  with  the  old  system,  and  much  that  our 
correspondent  says  confirms  us  in  our  view.  Reforms  in 
management  and  advances  in  scientific  work  originated 
elsewhere  and  slowly  found  their  way  to  Ireland.  This  may 
have  been  partly  due  to  social  conditions  in  that  country  • 
but  the  Irish  system  was  designed  or  had  grown  up  to  meet 
these  conditions,  and  yet  the  result  has  not  been  satisfactory.' 

We  drew  attention  to  the  want  of  provision  for  imbeciles" 
Our  correspondent  points  out  that  the  inspectors  in  several 
reports  discussed  the  urgent  need  of  such  provision  and  made 
suitable  recommendations.  He  asks,  What  more  could  they 
have  done  ?  What  indeed.  But  here  we  have  a  fine  example 
of  how  the  old  system  failed  for  want  of  real  power  placed  in 
the  hands  of  those  who  could  beheld  responsible.  Gentle¬ 
men  who  have  the  important  duty  of  reporting  on  the  con¬ 
dition  of  the  insane,  and  who  are  the  channel  through  which 
Government— which  in  Ireland  appears  to  have  supreme 
power  in  lunacy— communicates  with  the  local  bodies,  report 
again  and  again,  and  nothing  happens.  The  system,  as  we 
have  shown,  was  inherently  feeble. 

Our  correspondent— and  another  correspondent  who  signs 
himself  “  A  Superintendent  who  has  served  under  the  Old  and 
New  Regime”  has  sent  observations  to  the  same  effect- 
points  out  the  enormous  improvements  which  the  Lunacy 
Department  has  secured  since  the  present  inspectors  took 
office  in  1890  in  certain  important  matters  connected  with 
the  structure  and  management  of  asylums,  and  he  truly  says 
that  more  has  been  done  in  those  seven  years  than  in  the - 
previous  forty.  He  also  says  that  the  Irish  asvlums  were,  in 
1890,  forty  years  behind  those  of  England.  But  during  the 
forty  years  previous  to  1890  the  system  was  the  same  as  it  has 
been  since  then.  On  the  system  and  not  on  the  individuals 
we  commented,  and  our  correspondent’s  rejoinder  amounts  to 
this,  that  the  system  was  one  which  permitted  a  period  of 
inactivity  lasting  for  forty  years. 


Government  Control  versus  Local  Government  of 

‘-fc'S^W^SgpAsYLUMS. 

The  Grand  J ury  of  the  Queen’s  County,  as  we  learn  from 
the  Ireemaris  Journal  of  March  2nd,  is  ill-satisfied  with  the 
prospects  of  local  government  as  regards  lunatic  asylums. 
That  body  has  adopted  the  following  resolution,  with,  as  it 
appears,  one  dissentient : 

Resolved:  That  the  Government,  in  order  to  give  relief  most  urgently 
required  by  the  cesspayers  all  over  Ireland,  should  take  over  the  entire 
charge  of  Irish  lunatic  asylums,  in  the  same  way  that  they  have  taken 
over  the  prisons,  so  that  the  Irish  asylums  should  for  the  future  be 


Our  correspondent  is  in  error  in  assuming  that  our  con 
ments  were  intended  as  a  personal  attack  on  any  individual 
lliey  were  directed  to  questions  of  principle.  Our  article  w< 
pubhshed  more  than  a  fortnight  before  the  Local  Governmei 
lull  was  introduced,  and  dealt  with  the  supposition  that  tl 
measure  might  include  a  revisal  of  the  laws  pertaining  1 
lunacy  in  Ireland.  This  has  not  been  so,  further  than  thi 
povTers  hitherto  vested  in  the  Crown  or  its  represent; 
tives  have  been  transferied  to  the  new  County  Councils. 


wholly  maintained  at  the  cost  of  the  State  as  an  imperial  charge. 

This  appears  to  mean  that  England  and  Scotland,  who 
already  find  the  burden  of  lunacy  weighing  heavily  upon 
them,  will  have  to  support  the  insane  of  Ireland  as  well  as  oi 
their  own  island.  It  is  an  old  complaint  in  Ireland  that 
lunatics  are  deported  thither  from  England  and  Scotland, 
especially  the  latter.  Probably  deportation  on  a  very  large 
scale  would  be  adopted  if  the  Queen’s  County  resolution  be¬ 
came  law.  From  another  point  of  view,  it  seems  strange  that 
local  bodies,  who  have  so  often  complained  of  the  action  and 
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etion  of  the  old  Board  of  Control  and  of  the  constraint  put 
)n  them  by  the  Irish  Privy  Council,  should  now,  as  the 
sentient  grand  juror  pointed  out,  call  upon  the  Covena¬ 
nt  to  take  over  the  asylums,  just  when  their  management  is 
>ut  to  be  popularised.  There  is  surely  something  behind  all 
s,  somedreadof  the  new  county  councils,  such  as  theiraction 
England  has  never  justified.  We  can  see  no  justification 
the  separation  of  the  care  of  the  insane  from  the  other 
blic  business  of  the  counties.  For  reasons  sufficiently  in- 
ated  in  the  British  Medical  Journal  of  February  5th  we 
ieve  that  the  entire  control  of  the  Irish  asylums  by  a  body 
e  the  Irish  Prisons  Board  would  be  a  calamity  for  the  in- 
te  if  indeed  such  a  system  could  be  attempted  in  juxtapo- 
ion  with  local  government  in  other  matters.  Fortunately 
vernment  is  not  likely  to  make  the  attempt.  The  large 
ount  of  central  control  hitherto  existing  has  not  been  a 
■cess,  and  Government  has  had  so  much  trouble  and  so 
Je  credit  from  the  Irish  asylums  that  it  will  doubtless  be 
ly  too  glad  to  wash  its  hands  of  them.  The  Irish  Local 
vernment  Bill  gives  the  fullest  control  of  lunacy  matters  to 
: ;  county  councils. 


Is  Insanity  Increasing? 

Dr.  Clouston  still  replied  to  this  question  with  his  former 
answer:  “No;  this  is  not  proved  by  the  facts  ;  the  increase 
that  appears  in  the  Blue  Books  is  mostly  AcCof-Parliament 
lunacy  and  not  medical  fact.  Where  insanity  has  to  be 
paid  for  out  of  private  funds  it  does  not,  augment  much  more 
than  the  population.  It  only  appears  to  increase  greatly 
when  paid  for  out  of  the  rates,  just  as  fever  hospitals,  water 
rates,  and  town  improvement  rates  increase.  They  are  all  part 
of  the  movement  of  our  nineteenth  century  civilisation.” 
There  were  no  data  on  which  to  compare  our  amount  of 
insanity  with  that  of  other  countries. 

The  Poor  Insane. 

The  number  of  private  patients  admitted  for  1897  was  116, 
the  highest  on  record.  The  average  for  the  previous  five 
years  had  been  99,  and  for  1887-91  it  had  been  85.  The 
larger  number  of  these  were  at  the  intermediate  or  lowest 
rates  of  board.  An  appeal  for  the  poor  but  not  the  pauper 
insane  was  then  strongly  made.  Since  Mrs.  Bevan  and  Miss 
Mowbray  left,  the  charity  and  Bevan  funds  had  not  been 
adequately  remembered.  The  rich  Scotland  of  1897  was  not 
so  charitable  to  the  insane  as  the  poor  Scotland  of  1800. 


ROYAL  EDINBURGH  ASYLUM. 

Decline  in  Admissions. 

e  annual  report  of  Dr.  Clouston,  the  Physician-Superin- 
i  ident  of  the  Royal  Edinburgh  Asylum,  states  that  there 
'  re  937  patients  in  the  asylum  on  January  1st,  and  S99  on 
cember  31st,  1897  ;  41 1  patients  (203  men  and  208  women) 
■readmitted  during  the  year,  and  346  (155  men  and  1 91 

■  men)  were  dismissed ;  103  (53  men  and  50  women)  died 
,  ring  the  year.  The  striking  fall  in  the  number  of  admis- 

■  ns  was  accounted  for  by  the  diminution  of  rate-paid  cases, 
inburgh  and  Leith  thus  appeared  to  be  20  per  cent,  saner 

i  1897  than  in  1896.  This  was  one  of  those  statistical  facts 
it  were  very  puzzling  to  explain.  In  the  five  years  1892-96 
>  i  average  number  of  rate- paid  patients  admitted  was  338, 

(  43  more  than  in  1897.  For  the  five  years  before  that— 1891-95 
t  was  323,  or  28  more  than  in  1897.  Obviously,  then,  the 
:  jajftity  production  of  last  year  was  considerably  below  the 
israge,  and,  since  explanation  is  not  forthcoming,  it  must 
called  an  “accidental”  variation.  One  was  encouraged  to 
pe  for  a  millennium  of  sanity  from  the  improved  conditions 
,  life.  The  cases  attributed  to  the  excessive  use  of  alcohol 

■  re  24  per  cent,  for  both  sexes,  the  women  standing  at  16  per 
at,  and  the  men  at  32.  These  proportions  were  in  excess  of 
a  usual  figures. 

Organic  Lawlessness. 

Were  the  whole  organism  improved  by  eliminating  weak- 
ss  and  disease,  the  brain  would  be  improved  in  its  power 
1  mental  working,  while  conduct  would  be  likely  to  improve 
1  the  lines  of  moral,  social,  and  religious  laws.  A  thoroughly 
;  ae  man  might  not  be  a  good  man,  but  his  badness  would 
likely  to  take  a  less  immoral  and  antisocial  form  than  the 
dness  of  the  man  tainted  with  brain  instability,  who  would 
likely  to  be,  as  it  were,  more  necessarily  wicked,  and 
'  erefore  less  amenable  to  the  influence  of  good  motives, 
le  heredity  of  right  living  would  be  likely  to  be  less  power- 
:  i  in  the  bad- brained  man.  A  sort  of  organic  lawlessness 
mid  probably  dominate  his  life  in  some  way.  Society  then 

■  ght  to  work  for  sanity  ;  it  ought  actively  to  aid  all  measures 
'  at  made  for  sanity  in  a  large  sense.  The  real  importance 

■  mental  disease  in  its  relationship  to  the  individual,  the 
nily,  the  medical  profession,  society,  and  the  State,  had 
t  yet  been  fully  realised  by  the  public. 

Dr.  Clouston  then  discussed  brain  reactiveness  and  its 

■  ects,  the  necessity  for  stimuli  from  without  and  from 
'  thin  the  body,  and  showed  how  human  history  was  affected 

abnormal  brain  reactiveness  in  great  men.  The  critic  of 
e  future  must  be  able  to  distinguish  the  normal  from  the 
arbid  reaction.  Had  Frenchmen  been  able  to  do  so,  say  of 
msseau  or  some  of  the  revolutionary  leaders  of  i7§9>  who 
■ows  but  that  France  might  have  avoided  some  of  the  mis¬ 
ses  of  the  past  hundred  years?  Normal  brain  reaction 
:  rde  for  sanity,  while  abnormal  reaction  made  for  insanity, 
e  seemed  to  be  on  the  eve  of  a  great  generalisation  as  to 
ind  and  brain.  We  were  waiting  the  advent  of  the  man 
'  10  was  to  shed  the  light  of  a  great  law  on  the  most  difficult 
all  scientific  problems. 


Types  oe  Insanity. 

The  number  of  admissions  of  voluntary  patients  yearly 
increased.  The  general  character  of  the  admissions  was  of  a 
milder  type  than  usual.  The  melancholics  still  kept 
numerous.  Before  1890  mania  used  to  predominate  by  from 
20  to  35  per  cent.;  now  melancholia  equalled  or  out- numbered 
the  cases  of  brain  exaltation  and  excitement  mania.  The 
change  of  disease  type  was  attributed  to  the  latter-day  pesti¬ 
lence-influenza,  and  ^to  its  effects  on  the  brain  and  nervous 

system.  _ 

Results. 

Of  the  346  patients  discharged  156  were  recovered,  which 
was  equal  to  a  recovery  rate  of  38  per  cent.,  2.4  per  cent,  below 
the  average,  and  rather  over  the  rate  of  the  Scottish  Royal 
and  District  Asylums  for  the  past  five  years. 

At  Craig  House  the  recovery  rate  reached  the  remarkably 
high  one  of  56.5  per  cent.  The  average  numbers  there  go  up, 

170  in  1895,  187  in  1896,  and  195  in  1897. 

The  death-rate  on  the  average  number  resident  amounted 
to  1 1.6  per  cent.,  and  on  the  total  number  under  treatment  to 
7  6  per  cent.  More  than  one-half  of  the  deaths  occurred 
within  the  first  year  of  admission,  and  over  a  fourth  of  them 
within  three  months’  residence,  clear  proof  that .  an  unusuai 
number  of  cases  of  serious  brain  disease  was  admitted. 

In  treatment  good  results  had  followed  the  use  of  thyroid  ; 
pituitary  extract  gave  no  results.  Much  good  was  looked  foi 
from  the  new  laboratory  of  the  United  Scottish  Asylums. 


IEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY^ 
'he  usual  monthly  meeting  of  the  Executive  Committee  of 
he  Medical  Sickness,  Annuity,  and  Life  Assurance  Friendly 
ociety  was  held  on  February  25th,  at  429,  Strand,  London, 

'There  were  present  Dr.  de  Havinand  Hall  (Chairman), 
T  b  Rail  Mr  W.  Thomas,  Dr.  Walter  Smith,  Mr.  vv.  J. 
tPDhens  Mr  F  S  Edwards,  Mr.  Edward  Bartlett,  Dr.  W. 
(nowsley  Sibley,"  DnM .  Greeiwood,  Mr.  J.  Brindley  James, 

’The  ’ac«mnt^npre8e'nted^ showed  that  the  heavy ^sickness 
■xTiprience  of  December,  1897,  and  January,  1898,  had.  oeen 
on  tinned.6 thro  ugh  the  month  of  February  and  so  ar|.ves  no 
icm  nf  lp^enine  A  large  increase  of  sickness  claims  is 
laturallv  looked  for  in  the  winter  months,  when  the  members 
f  the  Society  are  specially  liable  of 

xTiosure  to  inclement  weather.  In  addition,  the  ePia6mic 

nfluenza  appears  to  have  claimed,  as  °nitPar victims  and^  for 
laree  number  of  medical  men  among  its  victims,  ana  101 
om? weeks  past  nearly  50  per  cent,  of  the  ^ness  «tams  0^ 
i.„  tinpipfv  have  arisen  from  this  cause,  lhe  lesuit  nas  ueeii 
hat  the  Society  has  during  the  last  three  months  paid  to  its 
Jembera  in  sicCess  benefit  a  larger  amount  than  in  any 

irevious  quarter  since  it  was  started  in  1884.  onnio+’o-  in  a 
So  far  however,  the  sickness  experience  by  the  Society  in  a 
rear  has  never  exceeded  the  amount  expected  and  provided 
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t°r,,inK table  of  premiums,  and  the  accounts  for  1897,  which 
will  be  issued  in  May  next,  will  show  that,  although  a  large 
amount  has  been  paid  away  to  the  members,  the  increase 
has  been  still  larger,  and  a  substantial  addition  has  been 
made  to  the  reserves  of  the  Society. 

Prospectuses  and  all  information  on  application  to  Mr  17 
Addiseott,  Secretary  Medical  Sicknesa  and  Accident  s“iFety 
-53 »  Chancery  Lane,  London,  W.C.  ouuety, 


MIDWIYES  AND  OBSTETRIC  NURSES 
It  may  be  interesting  at  the  present  time  to  give  some  par¬ 
ticulars  with  regard  to  the  regulations  under  which  midwives 
are  permitted  to  follow  their  calling  in  some  foreign  countries! 

T.  A  ,  eengh  Law  as  to  Mid  wives. 

J- ii6  Act  under  which  thev  work  in  Fnnpa  ia  f v, ^  t  • 
I'Exercice  de  la  Medecine  (1892).  This  law  regulates  also thfurT/ 
ticeof  medicine  and  dentistry,  but tSTpgv isions 
to  midwives  are  in  the  main  distinct.  Instead,  thereforf  of 
giving  a  general  account  of  the  law  it  will  be  sufficient  for  our 

01  certain 


...  ,  The  Italian  Law  as  to  Midwives. 

r0^,ne*n<ianCe  °-n  w.omen>  during  and  after  confinement  i« 
regulated  even  in  minute  details  in  Italy.  Under  Article, 

Decembe1  1888  on  the  protection  of  the  pub'ie 
health,  each  commune  is  compelled  to  have  at  least  nnE  m!a 

wife  ( levatrice ).  Where  the  locality  is  too  poor  to  offer  a  field" 
for  ndependent  practice,  it  is  provided  that  the  mufficipalSv 
^?ay  a  midwife  to  attend  poor  women  gratuitously  Tn 
case  of  need,  two  or  more  communes  may  combine  to  retain 
the  services  of  a  midwife.  to  retain 


Section  III.-Conditions  as  tomm  Exercise  of  the  Phofession  of 

aSSSrT- 

the  programme  applicable to midw f^pu^  and 

second  class  shall  continue  to  exercise ti,eVr  •  e  i  the  firstand 

ing  conditions  ^uuuuue  10  exercise  their  profession  under  pre-exist- 

/rr,  .  ,  Section  IV. 

««•  a  month 

and  with  the  civil  tribunal  )  the  Prefecture  or  Subprefecture 

par0tmInt%olakeepdireHsSt  oflhe^aml*116  j?dicial  authority  in  each  de- 
o?  the^eparpnent  S 

cuch^diseases  to  Hs  £?? 

MedlCl“  °f  •keO^LSutlJSoomLKf  ?2i3S 

,6  The  fono.^7e?.™rStiseL  iSSJr™' 

.  of  midwife 

SSS£  pr“tlc« of  “» <*»*>**  •i  ZW/'SM  $££2 

flxed  b'“«"  «<  tt» 

eonditioos  hipos^d 'upo  o' hTo'tv  iawUlespe<hailvbv  h(>  goes  beyond  the 
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The  ran°nSdS  AGAINST  Non-registered  Persons. 

L111  Provides  as  a  penalty  clause,  Sec.  t  Subsec  2  • 
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ase  of  the  draft  Obstetric  Nurses  Bill  reads  practically  as 
ows : 

ly  person  who  not  being;  registered  shall  take  the  name  of  midwife 
ny  other  such  name,  title,  etc.,  or  who  habitually  or  for  gain  shall 
lid  or  undertake  to  attend  any  lying-in  woman,  shall  be  liable  to  the 
alty,  provided  always  that  nothing  herein  contained  shall  apply  to 
person  or  persons  attending  a  woman  during  labour  in  case  of  an 
rgency  when  the  services  of  a  person  so  registered  or  of  a  duly- 
«tered  practitioner  are  not  available, 
his  protects  practice  as  well  as  title. 

a imitations  of  Practice  and  Title  of  Registered  Persons. — The 
1  provides  by  Sec.  111,  Subsec.  4 : 

ie  certificate  of  registration  shall  not  confer  upon  any  woman  any 
t  or  title  to  be  registered  under  the  Medical  Acts  in  respect  of  such 
ificate,  or  to  assume  any  name  etc.,  implying  that  she  is  by  law 
1  pgnised  as  a  licentiate  or  practitioner  in  medicine  or  surgery,  or  that 
.  is  qualified  to  grant  any  medical  certificate  or  any  certificate  of  the 
:  ie  of  death. 

his  as  regards  practice  is  a  mere  declaration  “a  pious 
inion”  without  any  binding  effect  and  without  penalty,  but 
. -egards  title  it  gives  the  midwife  the  implied  position  of  a 
1  licentiate  or  practitioner  in  midwifery,  so  that  it  is  pro- 
ule  that  any  “  rules  and  regulations  ”  to  the  contrary  drawn 
iby  the  Midwives  Board  to  limit  the  practice  to  certain 
tightforward  cases  would  be  held  at  law  as  ultra  vires,  that 
;  the  midwife  would  be  recognised  by  the  Act  as  a  licentiate 
;his  branch  of  practice,  possibly  including  gynaecology. 
1  amended  clause  might  be  suggested  as  follows  : 
sgistration  under  this  Act  shall  not  confer  upon  any  woman  any  right 
itle  to  be  registered  under  the  Medical  Acts  or  to  practise  as  though  she 
or  te  assume  any  name,  title  or  designation  implying  that  she  is 
er  the  Medical  Acts  recognised  as  a  licentiate  or  practitioner  in 
licine,  surgery  or  midwifery,  or  that  under  the  said  Acts  or  otherwise 
I  is  qualified  to  grant  aDy  certificate,  including  any  certificate  of  the 
i  ie  of  death  or  of  stillbirth,  or  that  she  is  recognised  by  law  otherwise 
lias  a  registered  midwife.  And  any  woman  registered  as  aforesaid 
iog  in  coutravention  of  this  subsection  by  assuming  any  such  name, 
i  i  or  designation  as  though  she  was  registered  under  the  Medical  Acts 
:  y  granting  any  such  certificate  as  aforesaid,  or  by  practising  medicine 
urgery,  or  bv  practising  midwifery  lurther  or  otherwise  than  as  a  re¬ 
ared  midwife  under  the  rules  and  regulations  for  the  time  being  in 
e  for  the  regulation  of  such  practice,  shall  be  liable  on  summary  con- 

I  ion  for  each  offence  to  a  fine  not  exceeding  ^5.  Provided  always  that 

I I  liability  to  fine  shall  be  in  addition  to  and  not  in  substitution  for 
1  act  that  may  be  done  or  any  proceedings  that  may  be  taken  by  the 

I  wives  Board  under  such  rules  and  regulations  for  the  suspension  of 

I I  registered  person  or  for  the  removal  of  her  name  from  the  register. 
'urther  Facilities  for  Enforcing  Legitimate  Practice. — The 

11  by  Section  ix  provides  that  every  sanitary  authority 
ill  appoint  a  local  superintendent  of  midwives,  whose  duty 
t  hall  be  (a)  to  supervise,  ( [b )  to  investigate  charges  of  mal- 
1  otice  or  misconduct,  and  if  he  considers  there  is  a  prima 
c’e  case  to  report  the  same  to  the  Board. 

I  would  appear,  therefore,  that  it  is  the  intention  of  the 
fl  that  the  Board  only  would  have  to  interfere  or  be  in- 
tested  in  the  observation  of  the  rules  and  the  punishment 
:  ffender,  but  this  should  not  be  so;  a  court  of  summary 
c  sdiction  in  the  locality  where  the  offence  took  place  is 

ays  accessible,  is  a  much  better  tribunal  than  a  Board 
[?ting  held  miles  away  and  at  long  intervals.  Such  a 
(rt  is  open  to  everyone;  an  aggrieved  patient,  a  local 
ilical  practitioner,  or  a  medical  defence  union,  and  a  con- 
i  ion  would  relieve  the  Board  of  the  great  responsibility  of 
cestigation,  their  duty  being  then  confined  to  suspension  or 
f  loval  from  the  Register,  without  further  inquiry.  All  that 
nld  be  required  in  addition  to  the  suggested  alteration  of 
i'tion  111,  Subsection  4  to  bring  about  this  desirable  condi- 
u  of  affairs  would  be  the  insertion  of  a  clause  declaring 
It  the  rules  and  regulations  of  the  Midwives  Board  for  the 
i  e  being  in  force  should  apply  as  though  incorporated  in 
1  Bill,  and  that  such  rules  should  be  incorporated  in  the 
Uual  Register  (for  which,  by  the  way,  the  Bill  should  pro- 
i±)  and  should  thereupon  be  conclusive  evidence  in  a  court 
i-iw  of  the  currency  of  such  rules. 

ducation  of  Midwives,  Assistants,  etc.—  On  this  subject  the 
>  is  absolutely  silent.  Possibly  the  promoters  intend  this 
3  >e  covered  by  “  rules,”  but  if  these  be  as  loosely  put  to¬ 
ner  as  the  Bill  is,  they  will  be  far  from  satisfactory.  Much 
<  bt  and  many  misgivings  could  easily  be  removed  by  the 
■rtion  of  a  clause  in  the  Bill  providing  “  That  no  midwile 
is  the  case  now  with  the  registered  medical  practitioner) 

II  keep  or  use  under  any  pretence,  or  under  any  designa- 
>,  unqualified  assistants,  whether  described  as  pupils  or 
?rwise,”  and  in  default  and  on  conviction,  fine  and  liability 
us  pension  and  removal  from  the  Register.  A  large  so- 
d  home  run  by  one  or  two  registered  midwives,  with  a 


numerous  staff,  would  defeat  the  alleged  object  of  the  Bill,, 
and  be  intolerable  both  to  the  public  and  to  the  profession. 
With  some  such  alterations  as  these  the  Bill  might  be  made 
a  workable  measure. 

Constitution  op  the  Midwives  Board. 

There  is  the  further  question  of  the  constitution  of  the 
Midwives  Board,  which,  as  you  point  out,  is  also  a  grave 
defect.  In  the  first  place  it  is  not  directly  representative  ;  in. 
the  second,  the  Privy  Council  may  appoint  any  six  persons  7 
and  thirdly,  the  Midwives  Incorporated  Institute  is  hardly 
such  a  recognised  body  as  to  be  entitled  to  send  representa¬ 
tives.  If  this  Bill  unfortunately  passes  its  second  reading, 
then  it  behoves  the  profession  to  direct  the  attention  of  Par¬ 
liament  in  Committee  to  a  revision  of  the  whole  construction, 
of  the  measure. 


THE  LATE  MR.  ERNEST  HART. 

The  British  Guiana  Branch  of  the  British  Medical  A  ssociation 
has  passed  a  resolution  expressive  of  their  deep  sympathy  and 
condolence  with  Mrs.  Hart  on  the  great  loss  she  has  sus¬ 
tained  ;  and  informing  her  that  the  great  services  rendered  to* 
the  Association  by  Mr.  Ernest  Hart  will  never  be  forgotten  by 
them. 

The  Chester  Medical  Society  has  passed  a  resolution  of 
sincere  sympathy  with  Mrs.  Hart,  expressing  their  deep- 
regret  for  the  loss  she  has  recently  sustained,  ana  stating  that 
they  will  always  revere  the  memory  of  the  late  Mr.  Ernest  Hart*. 

At  the  February  meeting  of  the  Metropolitan  Public 
Gardens  Association,  the  Secretary  reported  the  death,  on 
January  7th,  of  Mr.  Ernest  Hart,  the  first  Vice- Chairman  of 
the  Association,  and  spoke  of  the  interest  he  had  always 
shown  in  the  work  of  the  Association.  He  said  that  Mr.  Hart 
had  liberally  contributed  for  some  years  towards  the  up-keep 
of  Christ  Church  Garden,  Spitalfields  ;  and  during  the  past 
summer,  notwithstanding  his  illness,  he  had  set  on  foot  a 
scheme,  in  regard  to  which  he  had  sought  the  assistance  of 
the  Association,  for  the  purchase  of  apart  of  the  Golders 
Hill  Estate  as  an  addition  to  Hampstead  Heath,  and  had 
secured  promises  of  about  .£2,000  towards  it,  including  £200. 
from  himself.  Sir  William  Vincent  said  that  the  loss  of  Mr. 
Hart  was  one  which  would  be  felt  in  many  circles,  medical 
and  philanthropic,  and  moved  a  vote  of  condolence  with  Mrs. 
Ernest  Hart,  which  was  carried  unanimously. 


PLAGUE  IN  INDIA. 

Bombay. 

The  Municipal  Council  of  Bombay,  since  the  first  outbreak 
of  plague  in  1896,  has  found  its  powers  curtailed.  A  commit¬ 
tee  was  appointed  to  do  the  work  that  was  peculiarly  theirs, 
and  now  this  committee  and  the  municipality  have  come  to 
loggerheads.  The  municipal  authorities  declare  that  the 
attempts  of  the  committee  have  failed  to  stamp  out  the  dis¬ 
ease,  and  that  they  will  in  consequence  not  advance  any  more 
money  towards  promoting  their  system  of  separation,  isola¬ 
tion,  and  segregation.  It  is  the  phrase  “stamping  out” 
which  has  caused  trouble  and  revolt.  Stamping  out  a  disease 
is  merely  an  expression,  not  a  fact.  Plague  cannot  be 
“  stamped  out,”  any  more  than  can  typhoid  fever  or  cholera, 
when  they  have  got  hold  of  a  city.  It  may  be  possible  to 
limit  their  ravages,  but  it  is  not  by  efforts,  however  heroic* 
made  during  an  epidemic,  that  diseases  are  got  under,  but  by 
sanitary  steps  taken  during  periods  when  apparent  health 
prevails,  when  sanitation  can  be  calmly  considered  and 
thoroughly  administered. 

The  deaths  reported  this  week  in  the  city  of  Bombay  exceed 
by  15  the  number  given  last  week,  when  we  had  the  satisfac- 
faction  of  declaring  an  abatement  in  the  excessive  death- 
rate.  This  increase  has  probably  excited  native  opinion 
against  search  parties,  quarantine,  and  isolation.  Towards 
the  end  of  an  outbreak  of  plague  the  death-rate  always 
exceeds  the  new  cases.  That  the  number  of  deaths  is  in¬ 
creasing  at  the  present  moment  need  not  necessarily  indicate 
an  increase  of  infection,  but  only  that  a  number  of  the 
already  sick  have  huccumbed.  Plague  differs  from  most  dis¬ 
eases,  inasmuch  as  there  is  no  falling-off'  in  the  percentage  of 
deaths  to  new  cases  towards  the  end  of  an  outbreak. 

Serious  riots  occurred  in  the  native  town  on  March  9th,  in. 
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the  course  of  which  several  persons  were  killed  and  injured. 
In  various  parts  of  the  city,  plague  ambulances  were  burned 
and  attempts  were  made  to  set  fire  to  the  hospitals.  The 
Jamsetjee  Hospital  was  attacked,  and  Dr.  Gillespie,  the 
House-Surgeon,  was  badly  wounded;  the  mob  was,  however, 
driven  back  by  rifle  volleys. 

Punjab. 

In  the  Jullundur  district  there  have  been  no  fresh  cases  in 
the  village  of  Jhanda  Khura,  and  the  villagers  are  returning 
to  their  homes,  from  the  segregation  camps.  In  the  village 
of  Shekepur  in  the  same  district,  however,  there  is  said  to  be 
an  outbreak  of  plague.  In  the  Hoshiarpur  district,  adjacent 
to  Jullundur,  plague  is  spreading  slowly.  It  seems  only  too 
certain  that  in  some  cases  the  villagers,  with  the  cognisance 
of  the  headmen,  deliberately  conceal  the  disease  until  the 
death-rate  leads  to  its  discovery  by  the  authorities. 

Poona. 

The  plague  returns  for  the  city  of  Poona  show  that 
the  disease  is  occurring  in  merely  a  sporadic  form. 
Whilst  congratulating  the  Poona  authorities  upon  the  dis¬ 
appearance  of  plague  in  an  epidemic  form,  it  must  not  be 
assumed  that  they  have  got  rid  of  the  disease  altogether. 
They  have  to  ascertain  whether  they  have  been  dealing  with 
a  recrudescence  or  not.  If  it  is  the  original  outbreak  that 
has  extended  its  ravages  up  to  the  present  (and  there  is  much 
in  favour  of  such  a  supposition),  a  recrudescence  must  be 
looked  for. 

Hyderabad. 

The  plague  returns  for  the  Nizam’s  dominions  show  an 
alarming  spread  of  the  epidemic.  Up  to  February  12th  23 
cases  and  20  deaths  had  occurred  at  Sarati,  39  cases  and  17 
deaths  at  Kashegaon,  55  cases  and  48  deaths  at  Dhotri,  and 
19  cases  and  14  deaths  at  Warligaon.  All  these  villages  are 
on  the  Nizam’s  frontier,  but  the  disease  has  crept  up  to 
within  eighty  miles  of  the  capital.  The  Nizam  is  supporting 
the  recommendations  considered  advisable  by  his  European 
advisers,  and  strict  precautionary  measures  are  being  en¬ 
forced.  Surgeon-Lieutenant- Colonel  Lawrie,  in  the  name  of 
the  Nizam,  is  administering  the  plague  work  with  tact  and 
energy.  He  has  directed  the  evacuation  of  all  the  infected 
villages,  and  ordered  every  hut  where  cases  of  plague  have 
been  found  to  be  burnt.  Here,  in  the  province  of  a  native 
prince,  as  well  as  in  British  States,  the  native  subjects 
object  to  the  intervention  of  hygiene  and  sanitary  authorities. 

According  to  telegrams  in  the  daily  papers,  what  was  styled 
a  new  epidemic  had  broken  out  in  Hyderabad.  It  would  ap¬ 
pear,  however,  from  subsequent  information,  that  the  re¬ 
ported  new  disease  is  small-pox. 

Belgaum. 

A  monkey  died  at  Belgaum  city  of  plague.  A  post-mortem 
examination  showed  that  there  were  as  many  as  four  buboes 
in  the  throat  and  groin.  How  the  monkey  was  infected  is 
not  stated.  Up  to  the  present  we  have  heard  of  no  definite 
case  of  monkeys  being  affected  apart  from  inoculation  or 
direct  contagion. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary , 

March  2nd,  189S. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  will  be  held  at  the  Town  Hall.  Waltham¬ 
stow  on  Thursday,  March  17th,  at  8.150  p.m.  The  chair  will  be  taken  by 
Dr.  St.  Clair  Shadwell,  Vice-President  of  the  District.  Mr.  Charters  J. 
feymonds  will  read  a  paper  on  The  Surgical  Treatment  of  Gall  Stones. 
\  lsitors  will  be  cordially  welcomed.— Herbert  E.  Powell,  Honorary 
Secretary,  Glenarm  House,  Upper  Clapton.  * 


Metropolitan  Counties  Branch  :  South  London  District  —The 
next  meeting  will  be  held  in  the  Governors’  Hall  of  St.  Thomas's  Hospital 
on  March  24th,  at  8.30  r.M.  Cases  of  clinical  interest  from  the  wards  of 
the  Hospital  will  be  shown,  and  demonstrated  on  by  members  of  the 
staff.— Theo.  B.  Hyslop,  District  Secretary  ( pro  tern.),  Bethlem  Rovai 
Hospital,  S.E.  y 


South-Eastern  Branch  :  East  and  West  Sussex  Districts  —a 
conjoint  meeting  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Thursda 
March  31st,  at  3  30  p.m.  Dinner  at  5.30.  Charge  6s.,  exclusive  of  wine’ 
Members  are  requested  to  give  notice  of  papers,  etc.,  to  the  undersigned 
before  March  18th  at  the  latest.— J.  W.  Batterham,  Honorary  Secretary 
Bank  House,  Grand  Parade,  St.  Leonards. 


South  Eastern  Branch  :  West  Kent  District.— A  meeting  of  the 
above  District  will  be  held  at  the  West  Kent  Hospital,  Maidstone  on 
Wednesday,  March  23rd,  at  4  p.m.,  Mr.  Hallowes,  in  the  chair.  Agenda"- 
Place,  date,  and  chairman  of  next  meeting.  Election  of  Ronorarv 
Secretary.  Dr.  Travers  :  Notes  of  51  cases  of  Typhoid  Fever.  Dr.  Ground 
On  the  Position  of  Antitoxin  as  a  Remedy  in  Diphtheria.  Tea  ar.d  coffee  1 
will  be  provided  at  the  close  of  the  meeting.  All  members  of  ihe 
South  Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  iatro- 1 
duce  professional  friends.— E.  Ground  M.D.,  Honorary  Secretary  t  1 
Ashford  Road,  Maidstone.  ’ 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  the  Palace  Hotel,  Aberdeen  on 
Wednesday,  March  16th,  at  8  p.m.  Business:  Minutes,  Nominations,  etc 
Dr.  Rose  (Aberdeen) :  The  Treatment  of  Diphtheria  with  Antitoxin  in  th» 
Sick  Children’s  Hospital  during  the  last  three  years.  Professor  Ogstom 
Case  of  Absence  of  Peritoneum.  Dr.  McKenzie  Booth:  (1)  Case  oflar^e 
Bronchocele,  Specimens,  and  Photograph;  (2)  Case  of '  Epithelioma  of 
Penis,  with  Specimen.— C.  Thistleton  Urquhart  and  J.  Scott  Riddel’ 
(Aberdeen),  Honorary  Joint  Secretaries. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will 
be  held  in  Liverpool  on  April  6th.  Members  wishing  to  read  papers  or 
make  any  other  communication  should  write  at  once  to  the  Secretary 
Applications  for  membership  should  be  addressed  to  Dr.  Barr,  Honorary 
Secretary,  72,  Rodney  Street,  Liverpool. 


West  Somerset  Branch.— The  spring  meeting  will  be  held  at  the 
Railway  Hotel,  Taunton,  on  March  25th,  at  4.30  pm.  Agenda:  To  con¬ 
sider  Report  of  Constitution  Committee;  the  Resolution  of  Annual 
General  Meeting  on  Inebriates  Legislation  ;  and  Resolution  of  Worcester¬ 
shire  and  Herefordshire  Branch  on  Venereal  Disease  in  India.  Notes  of 
a  case  of  Syphilis,  by  Dr.  Rutlierfoord  ;  of  a  Case  of  Complete  Inversion 
of  Uterus  three  days  after  Delivery,  by  Mr.  Routh  ;  of  a  Case  of  Head 
Injury  and  of  a  Case  of  Hysterectomy,  by  Dr.  Pringle.  Notice  of  any 
other  communications  should  be  sent  to  the  Secretary.  There  will  be  a 
dinner  at  the  Railway  Hotel  at  6.30 ;  price  5s.  exclusive  of  wine.  Those 
intending  to  be  present  should  inform  the  Secretary  before  March  18th.- 
R.  Liddon  Meade-King,  M.D.,  Honorary  Secretary,  Taunton. 


LONDONDERRY  AND  NORTH  WEST  OF  IRELAND 

BRANCH. 

Appointments  to  the  Lunatic  Asylums. — At  a  meeting  of  this 
Branch,  on  March  2nd,  the  following  resolution  was  adopted: 

That  in  view  of  the  fact  that  the  appointment  of  resident  medical 
superintendent  of  the  various  asylums  has  heretofore  been  made  by  his 
Excellency  the  Lord  Lieutenant  from  the  ranks  of  the  assistant  medical 
officers,  generally  according  to  seniority,  we,  the  members  of  the  London¬ 
derry  and  North  West  of  Ireland  Branch  of  the  British  Medical  Associa¬ 
tion,  desire  to  call  attention  to  Clause  56  of  the  .Local  Government 
(Ireland)  Bill,  which,  if  passed  in  its  present  form,  will  inflict  a  very  great 
hardship  on  those  assistant  medical  officers  who  have  six  years’  and  up¬ 
wards  service,  and  who  might  reasonably  expect  promotion  in  the  near 
future. 


METROPOLITAN  COUNTIES  BRUNCH :  NORTH 
LONDON  DISTRICT. 

The  third  meeting  of  the  District  was  held  at  the  London 
Temperance  Hospital  on  March  2nd,  Dr.  Morton  in  the 
chair. 

Prognosis  in  Appendicitis. — Dr.  H.  A.  Caley  read  a  paper  on 
Prognosis  in  Appendicitis  and  its  Relation  to  Treatment, 
illustrated  by  a  series  of  100  consecutive  cases.  The  object 
of  the  paper  was  to  show  how,  by  attention  to  the  clinical 
signs  of  a  case,  and  to  the  history  and  associated  conditions, 
it  was  often  possible  to  establish  the  diagnosis  of  the  ana¬ 
tomical  conditions  present,  to  base  a  prognosis,  to  differ¬ 
entiate  a  mild  from  a  severe  attack,  and  to  advise  medical  or 
surgical  treatment.  The  conditions  calling  for  surgical  inter¬ 
ference  were  carefully  considered,  but  the  author  expressed  a 
decided  opinion  against  routine  operation  in  appendicitis. 

Visit  to  Hospital  Wards. — Dr.  Soltau  Fenwick  took  the 
members  round  the  wards  of  the  hospital. 
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JLASGOW  AND  WEST  OF  SCOTLAND  BRANCH, 
winter  meeting  of  this  Branch  was  held  in  the  Western 
nary,  Glasgow,  on  Thursday,  February  24th,  under  the 
dency  of  Dr.  Freeland  Fergus  (Glasgow). 
stitution  Committee ,  etc. — The  Branch  considered  a  number 
itters  of  interest  to  the  profession,  including  the  report 
3  Constitution  Committee,  legislation  for  inebriates,  and 
,ill  to  Amend  the  Local  Government  (Scotland)  Act. 
nonstration. — Afterwards  a  demonstration  of  cases  of 
sst  was  given  by  members  of  the  staff  of  the  Western 
nary ;  and  the  members  of  the  Branch  inspected  the 
>perating  theatre  and  new  pathological  institute  of  the 
nary. 

iresentatives  on  Association  Council.  —  At  its  business 
ing  the  Branch — in  terms  of  By-law  17  of  the  parent 
nation — in  view  of  recent  large  increases  in  membership 
inimously  elected  Dr.  Freeland  Fergus  (Glasgow)  to  be  a 
d  representative  of  the  Branch  on  the  Council  of  the 
it  Association.  Dr,  Bruce  Goff  (Both well),  who  has  for 
time  alone  represented  the  Branch,  was  also  unani- 
ly  re-elected. 

mer. — In  the  evening  the  Branch  entertained  at  dinner 
1  guest  Professor  Sir  William  Tennant  Gairdner,  K.C.B., 

!  me  hundred  members  being  present. 


iERDEEN,  BANFF,  AND  KINCARDINE  BRANCH, 
r dinary  general  meeting  of  the  Branch  was  held  in 
ileen  on  February  16th,  Professor  Finlay  (President)  in 
1  oair. 

ifirmation  of  Minutes. — The  minutes  of  the  last  |meeting 
1  read  and  approved. 

i \o  Member. — A  ballot  was  held  for  the  admission  of  Miss 
beth  Latto  Ewan,  L.R.C.S.,  L.R.C.P.E.,  who  was  duly 
lited. 

•  titoxin  Treatment  of  Diphtheria. — Dr.  Rose’s  paper  on  the 
1  is  of  treatment  with  antitoxin  in  the  Aberdeen  Sick 
i  ren’s  Hospital  was  postponed  till  next  meeting,  but  he 

a  few  preliminary  remarks  on  the  subject, 
i  ite  Glaucoma. — Dr.  Levack  read  notes  of  two  cases  of 
glaucoma,  and  remarked  upon  the  rarity  of  the  condi- 
:  n  this  part  of  the  country,  and  the  necessity  for  treating 
>nce,  otherwise  the  loss  of  sight  was  certain.  Iridectomy 
!  one  for  the  pain,  and  if  performed  soon  enough  might 

•  he  sight  to  a  certain  extent. — An  interesting  discussion 
■  red. 
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PARIS. 

Consultative  Sanitary  Committee. — The  Depopulation  Ques- 
in  Rural  Districts. — Stone  Floors  versus  W ooden  Floors. — 
(  uittal  of  Dr.  Laporte. — General  News. 

E)omite  Consultatif  d’Hygiene  Publique  of  France  came 
existence  during  the  Second  Republic  on  August  10th, 
i  Its  organisation  underwent  few  changes  until  1884; 
:hat  time  up  to  1886  changes  were  frequent.  At  the  pre- 
flime  it  is  composed  of  thirty-seven  members.  Among 
s  eight  only  receive  jetons  de  presence ,  scrips  testifying 
i  presence  at  the  meetings  and  entitling  them  to  receive 
lacs  for  such  attendance.  According  to  the  decree  which 
i  d  the  Comity  Consultatif  d’Hygiene  the  meetings  were 
ti  to  be  weekly  and  the  sitting  members  were  entitled  to 
incseach.  In  1895  the  sum  necessary  to  defray  the  ex- 
u  s  of  these  sittings  was  expunged  from  the  Budget  of  the 
]  ter  of  the  Interior.  Some  of  the  medical  papers  declare 
tt  ought  to  be  voted  again. 

1  depopulation  deplored  in  country  communes  is  attri- 
f  by  the  General  Councils  in  great  measure  to  the  absence 
lical  and  charitable  helps.  The  Council  General  of  the 
i  Marne  department  asserts  positively  that  this  want 
1  the  country  labouring  classes  to  towns  and  cities, 
there  are  hospitals,  charitable  societies,  etc.  The 
is  that  robust  stocks  go  to  towns  and  become  puny.  It 
immigration  of  country  populations  to  towns  which 
se  the  death-rate.  In  1895  the  Poor-law  medical  service 
1  working  order  in  sixty-three  departments  owing  to  a 
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law  which  had  been  passed  on  July  15th,  1893.  In  1896  the 
service  was  established  in  eighty-three  departments  ;  in  1897 
in  all  the  departments  except  one,  where  the  General  Council 
and  local  medical  men  could  not  agree.  The  law  passed  in 
July,  1893,  has  furnished  167,569  more  sufferers  with  medical 
help  than  did  the  former  organisation. 

M.  Vallin,  at  a  recent  meeting  of  the  Socidtd  de  Mddecine 
Publique  et  d’Hygiene  Professionelle,  pleaded  in  favour  of 
stone  floors,  and  condemned  wooden  floors  or  boards.  Floors, 
he  said,  are  impregnated  daily  with  detritus  swarming  with 
microbes  and  with  sputa.  Wooden  floors  are  inevitably  danger¬ 
ous;  nevertheless  stone  floors  are  objected  to  because  they  are 
cold,  and  for  this  reason  are  believed  to  be  dangerous,  but  Dr. 
Yallin  affirms  that  having  cold  feet  is  not  so  dangerous  as  the 
chance  of  infection  from  boarded  floors.  He  recommends 
a  mineral  covering  for  floors,  and  insists  on  a  space  being 
kept  between  the  floor  and  the  base  of  the  floor. 

Dr.  Laporte,  whose  trial  for  manslaughter  consequent  on  the 
death  of  a  woman  after  delivery  created  so  much  sensation,  and 
whosesentence  of  three  months’ imprisonmentrendered  null  by 
the  application  of  the  First  Offence  Act,  rous  ed  so  much  indigna¬ 
tion  in  the  medical  profession,  has  been  acquitted  by  the 
Court  of  Appeal.  Professor  Pinard  made  several  demonstra¬ 
tions  to  establish  JDr.  Laporte’s  ability  and  Jproper  treat¬ 
ment  of  the  deceased  woman.  A  subscription  was  organised 
for  Dr.  Laporte  realising  a  fair  sum.  Dr.  Laporte  earns  an 
honourable  living  as  a  shorthand  writer. 

Dr.  Pierre  Budin  has  been  chosen  to  succeed  Dr.  Tarnier  as 
Clinical  Professor  of  Obstetrics.  M.  Porak  replaces  M.  Budin 
at  the  Maternity.  M.  Maygrier  replaces  M.  Porak  at  the 
Charitd  Hospital. 

The  last  case  of  “  Zola-mania'”  is  the  most  painful  of  all. 
Eugene  Robert,  a  draughtsman,  during  the  Zola  trial,  con¬ 
ceived  the  idea  that  he  was  Esterhazy,  and  was  persuaded 
that  the  “syndicate”  threatened  him  and  would  have  him 
arrested.  He  sought  protection  by  changing  his  appearance. 
He  had  his  beard  shaved  off  and  all  his  hair,  exclaiming,  “  If 
Picquart  recognises  me  now  he  will  be  clever.”  Neverthe¬ 
less  his  fears  were  not  soothed,  and  during  the  night  he  threw 
himself  out  of  window.  By  a  curious  coincidence  two  women 
lodgers  in  the  same  house  not  long  ago  committed  suicide  in 
the  same  way. 


BEELIN. 

Police  Regulations  as  to  Medical  Practice. — The  Department  of 
Public  Medicine. —  The  Berlin  Board  of  Health  — 

General  News. 

The  President  of  the  Berlin  Police  has  published  a  rescript 
of  regulations  for  the  purpose  of  dealing  with  unlawful  com¬ 
petition  in  the  medical  profession.  One  paragraph  rules  that 
persons  who  have  obtained  a  medical  degree  in  a  foreign 
country  only  may  not  use  the  titles  ltArzt,”  “ praktischer  Arzt 
“  praktische  Aerztin,”  except  with  a  suffix  clearly  expressing 
that  the  title  has  not  been  obtained  in  Germany.  Another 
paragraph  deals  with  the  various  categories  of  bonesetters 
and  quacks,  and  rules  that  persons  who,  without  having 
passed  medical  examinations  and  obtained  a  degree,  publicly 
offer  to  carry  out  medical  treatment  and  give  medical  advice 
professionally,  are  forbidden  henceforth  to  use  titles  such  as 
“  Arzt  ”  (medical  practitioner),  “surgeon,”  “oculist,” 
“  obstetrician,”  “  dentist,”  “  veterinary  surgeon,”  or  even 
such  as  “  homoeopathist,”  “  hydropathist,”  “  specialist,” 
“magnetopathist,”  “ Naturarztf  etc.  The  title  “qualified 
medical  assistant  (I?er7yeM/e),  and/1  masseur,”  or  “masseuse,” 
may  be  used  only  by  such  persons  as  have  been  qualified  by 
the  State  medical  officer  in  Berlin  or  Charlottenburg. 

A  proposal  to  detach  the  department  of  Public  Medicine  and 
Hygiene  from  the  Prussian  “  Cultus-ministerium  ”  (Ministry 
of  Education,  Religious  Affairs,  etc.),  and  to  hand  it  over  to 
the  Ministry  of  the  Interior,  has  been  ventilated  more  than 
once  in  the  Prussian  Diet.  The  chief  arguments  brought 
forward  are  (1)  that  the  “Cultus-ministerium”  is  already 
overweighted  with  affairs  ;  and  (2)  that  the  Board  of  Health 
and  sanitary  police  have  a  closer  relation  to  the  affairs  of  the 
Ministry  of  the  Interior  than  to  that  of  Education,  etc.  The 
Government  itself  fully  acknowledges  the  weight  of  these 
arguments,  though  it  has  more  than  once  put  off  a  decision 
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on  the  subject,  which  naturally  must  involve  considerable 
and  complicated  alterations  in  the  service.  It  seems,  how¬ 
ever,  that  now  the  change  has  been  resolved  on— in  principle 
at  least— and  that  it  will  appear  in  the  budget  for  1899. 

The  question  of  a  proposed  separate  municipal  Board  of 
Health  for  Berlin  has  been  discussed  at  two  meetings  of  the 
magistrates.  There  are  difficulties  in  the  way,  for  the  head 
officials  of  the  sanitary  police  are  very  much  against  trans¬ 
ferring  any  part  of  their  power  to  the  municipal  authorities  ; 
still  pourparlers  have  begun,  and  will  probably  lead  to  victory 
for  the  Berlin  municipality,  which  has  proved  itself  such  a 
brilliant  organiser  and  successful  director  of  its  sanitary  oper¬ 
ations. 

The  German  Emperor  has  conferred  decorations  on  the 
members  of  the  German  deputation  for  research  into  the 
plague  in  India.  Professor  Gaff  ky  of  Giessen  has  received  the 
second  class  of  the  Red  Eagle  Order,  and  Professor  Pfeiffer  of 
Berlin,  Dr.  Sticker  of  Giessen,  and  the  Bavarian  army  surgeon 
Dr.  Dieudonnd  have  received  the  fourth  class  of  the  same 
Order. 

In  one  of  his  university  lectures  the  other  day,  Professor 
Virchow  referred  to  Professor  Schenk’s  much-talked-of 
method  of  regulating  the  sex  of  offspring,  which  he  ridiculed 
in  good  set  terms. 


LIVERPOOL. 

Coroner's  Inquest  on  a  Museum  Preparation.— The  Cremation 
Movement. — New  Nurses'  Home  at  Brownloiv  Hill. — New  City 
Mortuary . — Election  to  the  Royal  Southern  Hospital. 
Following  hard  upon  the  inquest  commented  on  in  the 
Liverpool  correspondence  published  in  the  British  Medical 
Journal  of  March  5th,  the  City  Coroner  has  held  an  inquiry 
which  is  rare  if  not  unique  in  the  annals  of  “  Crowner’s 
Quest  Law.”  About  a  month  ago  one  of  the  laboratory 
attendants  in  the  medical  school  noticed  that  a  seven  months’ 
foetus  which  was  formerly  used  for  demonstration  purposes 
in  the  medical  school  had  become  somewhat  offensive  in  con¬ 
sequence  of  the  spirit  having  evaporated,  and  placed  it  in 
the  yard.  Shortly  afterwards  the  corporation  scavengers 
emptied  the  college  ashpit,  and,  when  the  refuse  was  about 
to  be  consigned  to  the  destructor  in  Chisenhall  Street,  one 
of  the  attendants  discovered  the  foetus  included  in  it,  and 
communicated  the  fact  to  the  authorities.  The  police  had 
no  difficulty  in  tracing  it  to  the  school,  where  the  officials  in 
charge  did  everything  in  their  power  to  make  it  clear  that  the 
body  was  that  of  an  immature  stillborn  foetus  which  had  been 
used  for  demonstration  purposes,  and  had  been  thrown  away 
by  some  unfortunate  mistake.  In  spite  of  this  assurance,  a 
post-mortem  examination  was  ordered,  and  an  inquest  held  in 
due  form.  It  is  hardly  necessary  to  add  that  the  examination 
proved  that  the  foetus  had  never  breathed,  and  the  jury 
brought  in  a  verdict  accordingly.  It  is  generally  understood 
that  an  inquest  is  held  to  determine  the  cause  of  death  when 
it  is  doubtful,  the  coroner  having  full  discretion  to  decide 
whether  such  doubt  exists  as  to  call  for  an  inquiry.  It  is 
difficult  to  perceive  what  advantage  can  arise  from  the 
coroner’s  being  invested  with  the  discretion  at  all  if  it  is  not 
exercised  to  prevent  the  absurdity  of  holding  a  court  to  ascer¬ 
tain  the  cause  of  death  of  a  foetus  which  has  been  for  years  in 
a  jar  on  the  shelves  of  a  medical  school. 

The  advocates  of  cremation  in  Liverpool  are  endeavouring 
in  various  ways  to  awaken  public  interest  in  this  method  of 
disposing  of  the  dead.  Its  advantages  have  been  ably  put 
forth  from  the  pulpit,  and  the  promoters  of  the  movement 
have  lately  sent  round  a  circular  to  the  members  of  the 
medical  profession  drawing  attention  to  the  facilities  which 
at  present  exist  in  Liverpool  for  carrying  out  the  practice. 
The  medical  officer  of  health,  in  his  annual  report  for  1896, 
drew  a  revolting  picture  of  the  deposit  found  in  one  of  the 
sewers  in  the  neighbourhood  of  the  necropolis,  the  foul 
emanations  from  which  were  believed  to  have  caused  the 
illness  of  several  of  the  workmen  employed  in  removing  it, 
an  illness  which  was  fatal  in  one  case.  The  report  draws 
attention  to  the  obvious  futility  of  taking  elaborate  precau¬ 
tions  to  prevent  accidental  contaminations  of  the  subsoil  so 
long  as  human  remains  are  intentionally  placed  to  decom¬ 
pose  in  it.  The  Ladies’  Sanitary  Association  has  also  taken 


up  the  question,  and  the  spring  course  of  lectures  given  unde 
the  auspices  of  that  society  was  opened  by  a  largely-atteridec 
lecture  on  Cremation,  by  Dr.  J.  Curtis  Webb.  Dr.  Webb 
after  describing  the  history  of  the  practice  in  ancient  times 
and  alluding  to  the  crude  philosophical  conceptions  whicl 
led  to  its  abandonment  in  the  fifth  century,  set  forth  the 
economical  and  sanitary  advantages  which  might  be  expeetec 
to  follow  its  general  adoption,  and  pointed  out  the  fallacy  0 
the  objections  which  are  commonly  urged  against  it.  Havim 
fully  described  the  very  complete  crematorium  in  use  it 
Anfield  Cemetery,  near  Liverpool,  he  concluded  by  exhortinc 
the  members  of  the  association  to  advance  the  cause,  which 
they  could  do  in  various  ways,  but  especially  by  ieaviiic 
written  directions  to  have  their  remains  cremated. 

The  Union  Hospital  at  Brownlow  Hill,  which  has  enjoyed! 
a  high  reputation  for  its  nursing  since  the  time  when  Mist 
Jones  came  to  reform  the  old  nursing  system,  has  lately  been 
extended  by  the  addition  of  a  spacious  home  for  nurses 
erected  by  the  guardians  at  a  cost  of  ,£11,350.  The  new 
structure,  which  will  be  ready  for  occupation  in  about  six 
weeks,  contains  accommodation  for  60  nurses ;  there  are  a 
spacious  dining  room  and  sitting  rooms,  and  all  modern 
appliances. 

A  new  mortuary,  in  addition  to  the  one  which  has  been  for 
some  years  in  existence  at  the  Prince’s  Dock,  is  about  to  be 
erected  by  the  city  council  in  St.  Martin’s  Churchyard,1 
Yauxhall  Road.  It  will  be  surrounded  by  an  open  space 
100  feet  long  by  50  feet  wide. 

The  office  of  Honorary  Surgeon  to  the  Royal  Southern  Hos¬ 
pital,  which  was  rendered  vacant  by  the  resignation  of  Hr. 
Henry  Rawdon,  has  been  filled  by  the  election  of  Mr.  George1 
Palmerston  Newbolt,  F.R  C.S.  Mr.  Newbolt  began  his  pro¬ 
fessional  career  in  connection  with  the  Stanley  Hospital, 
where  he  was  first  Senior  House-Surgeon,  and  afterwards 
Honorary  Surgeon.  He  had  a  large  experience  of  the  treatment' 
of  serious  accidents  as  Surgeon  to  one  of  the  sections  of  the. 
Manchester  Ship  Canal  during  its  construction,  and  in  1896, 
was  awarded  the  Heath  Scholarship  of  ^200  in  the  University 
of  Durham  for  his  essay  on  Diseases  of  the  Jaw. 


CORRESPONDENCE. 


MIDWIVES  AND  OBSTETRIC  NURSES.1 
Sir, — Mr.  Garrett  Horder,  in  your  issue  of  March  5th. 
gives  a  brief  epitome  of  reasons  why  the  Midwives  Bill  how 
before  Parliament  should  be  opposed  by  the  medical  pro¬ 
fession. 

I  must  ask  you,  in  fairness,  to  permit  me  to  reply  to  hi* 
letter,  and  I  will  try  to  do  so  as  briefly  as  possible. 

1.  The  Midwives  Bill  will  not  prevent  unregistered  women 
from  practising,  for  the  same  reasons  as  were  given  in 
respect  of  the  Plumbers’  Registration  Bill,  1897.  Sir  Walter 
Foster,  M.P.,  thus  put  it  in  the  debate  on  the  second 1 
reading : — 

“  It  was  objected  that  the  Bill  proposed  to  register  persons  who  had  1 
been  practising  as  plumbers  since  1892.  Anybody  who  had  studied  the  ; 
history  of  registration  would  find  that  that  was  the  course  which  had 
always  been  followed;  and  they  were  bound  to  recognise  the  members  of 
the  trade  or  profession  it  was  proposed  to  register  who  were  practising  at  1  - 
the  time  the  Bill  was  passed.  (Hear,  hear.)  ”  3 
This  reply  gives  tne  Parliamentary  view  of  registration. 

2.  His  second  reason,  which  is  similar  to  that  advanced  | 
in  your  leading  article  in  the  same  issue,  is  that  the  Midwives 
Bill  will  not  prevent  a  midwife  from  assuming  the  title  of 
L.M. 

You  admit  that  this  title  is  a  “recognised  medical  title”;  t 
anyone  using  such  a  title  now,  and  being  unqualified  to 
assume  it,  would  be  liable  to  prosecution.  The  Midwives 
Bill  in  no  way  interferes  with  such  prosecutions,  and,  on  the  1 
other  hand,  the  regulations  made  under  it,  subject  to  the 
approval  of  the  General  Medical  Council,  will  be  directed  to 
preventing  any  registered  midwife  from  either  practising  as  a 
medical  practitioner  or  assuming  medical  titles.  The  Council 
has  already  appointed  a  standard  for  the  L.M.,  and  would 
not  allow  a  different  one  or  a  lower  grade  to  be  imposed  by  a 
body  under  its  general  control. 

3.  Mr.  Horder  objects  to  the  proposed  constitution  of  the 

1  Further  correspondence  on  this  subject  will  be  found  at  p.  724* 

2  Times,  July  1, 1897. 
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wives  Board.  The  only  alternative  proposal  before  the 
ical  public  is  the  formation  of  the  Board  entirely — 
ually — from  medical  practitioners  in  general  practice,  with 
m,  it  is  said,  midwives  should  be  in  direct  competition. 
?ly  this  would  not  be  a  fair  Board.  Perhaps  Mr.  Horder 
suggest  some  alternative. 

Mr.  Horder’s  last  reason  is  based  on  a  misreading  of  the 
.  The  clause  referring  to  supervision  allows  the  local 
tary  authority  to  “  appoint  its  medical  officer  of  health  or 
-r  medical  practitioner  or  practitioners  as  the  local  super- 
ng  authority.”  This  allows  of  the  appointment  of  a  suffi- 
t  number  of  medical  practitioners  to  cope  with  any  number 
lidwives  in  the  area  affected.  It  was  also  intended  to 
nit  of  the  medical  of  health  declining  the  task  if  he  did 
feel  competent  to  its  proper  performance,  or  for  any  other 
on. 

can  assure  Mr.  Horder  that,  since  he  grants  the  necessity 
egistration,  the  Bill  follows  Parliamentary  tradition,  and 
ised  on  sound  precedents.— I  am,  etc., 

F.  R.  Humphreys,  L.R.C.P.Lond. 

Honorary  Secretary,  Midwives  Bill  Committee, 
ckingham  Street,  W.C.,  March  8th. 


PROPOSED  CENTRAL  HOSPITAL  BOARD  FOR 

LONDON. 

r, — I  am  desired  to  forward  you  the  enclosed  paragraph, 
ch  this  Committee  would  be  glad  if  you  could  insert  in 
r  columns. — I  am,  etc., 

C.  S.  Loch. 

feneral  Committee  for  the  Promotion  of  a  Central  Hospital 
dfor  London,  15,  Buckingham  Street,  Strand,  W.C.,  March  3rd. 

Proposed  Central  Hospital  Board. 

a  recent  meeting  of  the  Executive  Committee  for  the  Promotion  of 
ntral  Hospital  Board  for  London,  the  following  resolution  was 
1  ted : 

it  the  Secretaries 'be  asked  to  prepare,  for  the  consideration  of  the 
ral  Committee,  and  for  discussion  at  a  public  meeting  of  persons 
ested,  a  memorandum  regarding  the  hospitals  of  London,  similar  to 
[submitted  in  1889  to  the  Select  Committee  of  the  House  of  Lords  on 
nedical  charities  of  the  metropolis,  and  bearing  upon  the  question 
spital  reform  and  the  constitution  of  a  Central  Hospital  Board. 

CONSULTATIONS  WITH  HOMOEOPATHS. 
r, — Some  weeks  ago  a  letter  appeared  in  the  British 
•ICAL  Journal  under  the  above  heading  from  a  distin- 
1  hed  surgeon  in  our  neighbouring  city  of  Leeds.  In  that 
jr  he  stated,  inter  alia,  that  he  knew  that  “  an  eminent 
liford  practitioner”  met  homoeopaths  in  consultation. 
;sequently,  on  January  22nd,  Dr.  Hime,  President  of  this 
1  ety,  wrote  to  you  stating  in  general  that  he  was  convinced 
members  of  the  profession  here  were  opposed  to  consulta- 
:swith  homoeopaths.  He  further  stated  that  few  persons 
1  could  be  classed  as  “  eminent  Bradford  practitioners  ” 
li  not  members  of  this  Society,  and  that  members  could 
:underour  rules  consult  with  homoeopaths  or  any  “  irre- 
1  r  practitioner.”  Since  then  we  have  ascertained  from 
:Jessop  the  particulars  of  the  consultation  between  an 
uinent  Bradford  practitioner  ”  and  a  homoeopath  referred 
>y  him.  We  have  the  greatest  possible  satisfaction  in 
\  g  able  to  inform  you  that  the  gentleman  in  question  has 
ften  in  answer  to  our  inquiries,  and  stabes  that  he  met  the 
1  oeopath  in  consultation  inadvertently,  and  not  knowing 
.  he  was  such. 

e  trust  you  will  give  the  fullest  possible  publicity  to  this 
anation.  The  statement  as  to  want  of  orthodoxy  among 
profession  here  in  reference  to  homoeopaths  made  by  so 
lent  a  man  as  Mr.  Jessop  has  been  regarded  here  as  a 
)us  reproach  by  the  profession,  and  we  have  lost  no  time 
ealing  with  it,  and  request  you  at  the  earliest  moment  to 
1  ish  this  letter. — We  are,  etc., 

John  Dunlop, 

L.  S.  Mackenzie, 

Joint  Honorary  Secretaries  Bradford  and  District 
Medico-Ethical  Society. 

i.dford,  March  7th. 


f  r, — Dr.  Brazil’s  criticisms  of  my  remarks  on  infinitesimal 
On  would  perhaps  have  been  more  to  the  point  had  he 
le  himself  acquainted  at  first  hand  with  the  authorities  I 
1  ed.  Darwin  does  not  say  that  ^xirVosirth  of  a  grain  of 
Honium  phosphate  is  required  to  stimulate  each  separate 


leaf  gland  of  Drosera,  but  that  half  a  teaspoonful  of  water 
containing  that  amount  of  the  salt,  when  poured  over  a  leaf 
of  the  plant,  caused  “  the  inflection  of  almost  every  tentacle,, 
and  often  of  the  blade  of  the  leaf.”  The  amount  of  the  salt 
brought  into  action  on  any  one  gland  by  this  process  must 
obviously  have  been  very  much  less  than  the  xWcooxth  of  a 
grain.  Dr.  Brazil  will  have  to  restate  his  rule- of- three  sum — 
that  is  to  say,  if  he  does  not  see  that  his  argument  is  faulty 
in  itself,  even  if  his  numerical  data  were  correct. 

The  striking  picture  of  an  “  organism  bathed  in  unlimited 
supplies  of  a  toxic  solution”  seems  to  be  a  product  of  Dr. 
Brazil’s  inner  consciousness— at  any  rate,  it  has  no  relation  to 
anyofNaegeli’s  experiments.  Naegeli’sworkisof  great  interest. 
Among  other  things,  he  found  that  1  part  of  hydrated  oxide 
of  copper  was  sufficient  to  render  1,000,000,000  parts  of  water 
toxic  to  spirogyra.  The  amount  of  copper  oxide,  therefore, 
required  to  render  1  litre  of  water  fatal  to  the  organism  grow¬ 
ing  in  it  was  Toooxooth  of  a  gramme.1— I  am,  etc. , 

Mancbester,  March  8th.  F.  S.  Arnold,  M.B^ 

THE  MEDICAL  DEFENCE  UNION. 

Sir, — Kindly  allow  me  to  state  that  the  question  as  to- 
amalgamation  raised  at  the  annual  meeting  of  the  Medical 
Defence  Union  was  not  asked  by  me.  The  only  reference  I 
made  to  the  subject  was  the  statement  that  the  project  was 
erroneously  referred  to  in  the  report  as  a  reason  for  the 
revision  of  the  Articles  of  Association,  with  which,  as  a 
matter  of  fact,  it  had  nothing  to  do,  except  that  the  report  of 
the  Revision  Committee  was  held  over  whilst  amalgamation  was 
possible,  in  view  of  further  action  in  the  same  direction. 
The  Revision  Committee  having  been  appointed  at  a  special 
general  meeting  of  the  Union,  it  appeared  to  me  that  its 
report  should  be  presented  at  a  similar  meeting. — I  am,  etc., 

Old  Kent  Road,  S.E.,  March  8th.  Edwd.  C.  BOUSFIELD. 


BUSINESS  OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — Mr.  Horsley’s  letter  in  the  British  Medical  Journal 
of  the  5th  inst.  gives  further  evidence  of  the  obstructionist 
tactics  with  which  his  attempts  at  reform  are  systematically 
met. 

As  Mr.  Horsley  was  elected  to  the  Council  precisely  that  he 
might  advocate  a  less  apathetic  policy  and  a  less  autocratic 
government,  the  electorate  should  take  steps  to  show  the 
Council  that  Mr.  Horsley  has  the  full  approval  and  absolute 
confidence  of  his  constituents  in  the  fearless  and  straight¬ 
forward  policy  which  he  has  adopted. 

This  end  can  perhaps  best  be  attained  by  a  public  meeting 
of  the  profession  before  the  May  session  of  the  Council. 
There  is  not  the  least  doubt  that  such  a  meeting  would  cor¬ 
dially  endorse  Mr.  Horsley’s  action,  and  effectually  prevent 
any  affectation  that  he  lacked  the  “  mandate”  of  the  electors. 

The  ground  would  thus  be  cleared  and  a  plain  issue  raised. 
Those  who  support  the  present  unconstitutional  methods  of 
procedure,  or  non-procedure,  and  those  who  are  determined 
to  suppress  every  attempt  at  reform  will  have  the  advantage 
of  knowing  that  their  action  is  opposed  to  the  wishes  of  the 
profession  whose  interests  they  are  supposed  incidentally  to 
protect.  Those,  also,  if  any,  who  doubt  if  Mr.  Horsley  has 
the  support  of  the  general  practitioners  will  have  their  doubts 
resolved. — I  am,  etc., 

Frant,  March  5th.  HAMILTON  HALL. 

THE  TEMPERANCE  QUESTION. 

Sir, — I  should  be  better  able  to  answer  Dr.  Coates  were  I 
capable  of  comprehending  him.  Apparently  he  thinks  that  a 
change  in  manners  and  habits,  enforced  by  an  Act  of  Legis¬ 
lature,  ranks  as  a  process  of  evolution.  To  be  logical  it  seems 
to  me  that  he  should  suggest  some  of  the  “  artificial”  means 
of  getting  drunk  when  alcohol  is  not  available.  Or  would  he 
propose  to  suppress  the  craving  for  warmth  by  an  Act  of 
Legislature,  and  so  cause  a  notable  piece  of  evolution  to  be 
“  splendidly  attained”? 

Two  things,  I  think,  are  not  now  seriously  disputed  by 
those  who  know  the  facts:  (1)  That  alcohol,  having  been  a 
great  eliminating  agency  for  thousands  of  years,  has  been  the 
cause  of  an  evolution  against  itself,  which  has  rendered 

1  Ueber  oligodynamische  Erscheinungen  in  lebenden  Zellen.  Von  Carl 
von  Naegeli.  H.  Georg,  Basel,  Geneva,  and  Lyons.  1893. 


73° 


The  British  "| 
Medical  Journal  I 


CORRESPONDENCE. 


[March  12,  1898. 


South  Europeans,  who  have  longest  been  afflicted  by  it,  more 
resistant  (that  is,  less  inclined  to  drunkenness)  than  North 
Europeans,  and  a  fortiori  than  savages.  (2)  That  cessation 
of  selection  as  regards  alcohol  will— must— result  in  a  retro¬ 
gression  towards  the  ancestral  type  when  the  craving  for  that 
state  of  mind  which  alcohol  produces  was  as  intense  as  it  is 
among  modern  savages.  Now,  races  such  as  the  Greeks, 
Italians,  and  Spaniards,  who  have  undergone  much  evolution 
against  alcohol,  are  at  the  present  day  little  injured  by  it, 
though  they  greatly  relish  the  use  of  wine  as  a  beverage. 
The  question  of  abstinence  from  alcohol,  consequently,  is  not 
a  burning  one  among  them  any  more  than  is  the  question  of 
abstinence  from  tobacco  among  us.  It  is  not  likely,  there¬ 
fore,  that  these  races  will  ever  consent  to  prohibit  the  use  of 
alcohol.  But  as  means  of  intercommunication  increase,  the 
wold  grows  more  cosmopolitan  every  day.  If,  then,  we 
enforced  abstinence  in  England,  how  should  we  prevent  our 
many  travellers,  our  thousands  of  sailors  and  tourists,  from 
acquiring  habits  of  drink  and  seeking  to  reintroduce  the 
poison  ?  It  must  be  remembered  that  since  evolution  against 
alcohol  has  been  very  rapid,  retrogression  would  be  very 
rapid  also.  Moreover,  to  be  successful,  prohibition  must  be 
eternal ;  it  must  endure  as  long  as  the  human  race  endures. 
In  the  face  of  an  increasing  craving,  how  shall  we  secure  this 
immortal  permanence  for  a  mortal  law  ?  What  guarantee  is 
there  that  a  future  generation  of  alcoholic  degenerates  will 
not  repeal  it  ?  Dr.  Coates  thinks  that  when  every  one  believes 
alcohol  an  evil  no  one  will  drink  it.  But,  speaking  practically, 
does  not  everyone  believe  it  now?  He  further  says  that  I 
grant  alcohol  does  harm  to  the  race.  He  is  mistaken  ;  I  did 
not  consider  the  question.  I  said  merely  that  it  did  harm  to 
the  individual.  Nevertheless,  this  much  I  do  know,  that, 
owing  largely  to  the  evolution  Anglo-Saxons  have  undergone 
against  alcohol  and  certain  forms  of  disease,  they  have  re¬ 
placed  many  less  resistant  races,  and  have  thus  spread  over 
a  great  portion  of  the  world,  the  aborigines  of  the  Western 
and  Southern  Hemispheres  having  perished,  not  mainly  from 
powder  and  shot,  but  from  drink  and  disease.  Let  us  beware 
lest  a  like  fate  befalls  our  descendants.— I  am,  etc., 

Southsea,  March  4th.  G.  Archdall  Reid. 


EFFICIENT  VACCINATION. 

Sir,— In  the  British  Medical  Journal  of  March  5th,  1898, 
an  article  is  published  entitled  Facts  about  Small-pox  and 
\  accination,  and  paragraph  9  of  this  article  says,  “The 
degree  of  protection  conferred  by  vaccination  corresponds  to 
the  thoroughness  with  which  the  operation  has  been  per¬ 
formed,  three  or  four  marks  being  better  than  one  or  two.  and 
a  large  mark  better  than  one  small  one.” 

During  the  epidemic  of  small-pox  at  Gloucester  in  1896,  I 
•examined  the  arms  of  the  children  attending  the  elementary 
schools  in  Worcester,  by  order  of  the  Board  of  Guardians,  in 
order  to  detect  the  unvaccinated  children,  and  the  following 
figures  were  obtained :  Of  7,529  children  examined,  5  had 
suffered  from  small-pox,  and  555  were  found  to  be  unvacci¬ 
nated,  and,  of  the  remaining  6,974  children — 


1,411  had  one  vaccination  mark. 

1,491  had  two  ,,  marks. 

960  had  three  ,,  ,, 

2,999  had  four  ,,  „ 

108  had  five  ,,  ,, 

I  may  take  it,  I  think,  that  the  3,107  children  having  4  and 
5  marks  were  vaccinated  by  public  vaccinators,  and  the  3,862 
children  having  1,  2,  or  3  marks  were  vaccinated  by  private 
practitioners,  so  that  if  the  quotation  is  true  I  think  I  am 
justified  in  saying  that  2,902  vaccinated  by  private  practi- 
tions  were  inefficiently  vaccinated. 

As  the  law  relating  to  vaccination  stands  at  present,  the 
public  vaccinator  is  bound  to  vaccinate  so  as  as  to  obtain  not 
less  than  a  certain  number  of  marks,  which  shall  have  a  cer¬ 
tain  total  area  ;  while  the  private  practitioner  is  allowed  to 
certify  as  a  successful  vaccination  any  case  which  shows  a 
vaccination  mark,  no  matter  how  small. 

Surely,  any  alteration  of  the  law  should  be  so  worded  as  to 
render  the  same  standard  necessary  in  all  cases  ;  otherwise,  if 
the  post  of  public  vaccinator  is  abolished,  and  no  standard 
nxea,  vaccination  would  soon  become  a  farce.— I  am,  etc., 

.  Thos.  P.  Gostling, 

*  orcester,  March  6th.  Public  Vaccinator. 


HOSPITAL  REFORM. 

Sir,— In  the  British  Medical  Journal  of  February  26th 
you  publish  a  letter  from  Mr.  Garrett  Horder  presenting  cer 
tain  propositions  of  the  Hospital  Reform  Committee,  anc 
inviting  criticism. 

The  first  suggestion  is  that  “  only  cases  of  urgent  import¬ 
ance  should  be  attended  to.”  This  is  intended  to  relieve 
hospitals  of  the  bulk  of  casualties  usually  treated  in  tin' 
accident  room.  Mr.  Horder  does  not  define  urgent  import  1 
ance,  nor  does  he  say  anything  about  first-aid  treatment,  bul 
I  presume  that  he  would  not  send  away  any  crush  or  wounc 
without  giving  urgency  treatment.  The  crux  of  the  casualty 
room  is  the  definition  of  a  trivial  accident.  An  accident 
which  is  surgically  trivial  is  sufficient  to  prevent  the  mar 
earning  his  weekly  wage,  and  reduces  a  working  man  for  thV 
time  being  strictly  to  the  status  of  a  hospital  patient.  Take ! 
for  example,  a  crushed  finger  with  laceration  of  the  soft  parts! 
and  fracture  of  the  phalanx.  A  man  in  such  a  state  is  utahlj 
to  work ;  if  not  properly  attended  to  he  runs  the  risk  of  sup 
purative  teno-synovitis,  stiff  tendons,  etc.  An  ordinary 
workman  after  such  an  accident  is  thrown  on  sick  pay,  which 
is  probably  only  sufficient  to  keep  the  family  in  food  without 
any  means  of  paying  for  medical  attendance.  I  do  not  know 
how  far  the  new  law  will  increase  the  employers’  liability, 
but  at  present  there  seems  no  such  provision. 

If  we  take  another  class  of  casualties  of  frequency—!  refer 
to  fractures — I  am  afraid,  if  cases  are  turned  away  after 
adjustment  of  the  fracture,  the  result  will  not  be  satisfactory. 
The  surgeon  who  is  afterwards  called  upon  to  attend  the  case' 
can  only  accept  partial  responsibility,  and  should  the  result 
be  bad  both  hospital  and  private  attendant  will  get  discredit. 
The  best  interests  of  the  patient  will  not  be  served,  and  the’ 
hospital  authorities  or  the  doctor  might  be  subject  to  action 
for  malpraxis.  It  seems  quite  reasonable  to  make  the 
strictest  inquiry  into  the  patient’s  means,  and  if  ineligible  to 
send  him  away  with  a  note  to  his  own  doctor,  but  under1 
present  arrangements  it  is  impossible  to  send  away  those! 
who  are  undoubtedly  poor  and  admittedly  sick,  even  though 
their  injuries  come  under  the  surgical  definition  of  trivial 
cases. 

The  admission  of  patients  with  recommendations  from  their 
own  medical  attendants  is  one  which  must  be  carefully  con¬ 
sidered.  It  has  been  proposed  to  limit  admissions  altogether 
to  those  who  have  notes  from  doctors.  This  is  quite  an  im¬ 
possible  position.  The  administration  of  the  charity  would 
thus  be  given  to  the  outside  doctors,  who  would  not  bel 
under  the  control  of  its  governors,  who  are  responsible  for 
the  proper  administration  of  the  charity  to  the  subscribers. 
It  would  make  the  position  of  the  hospital  staff  difficult,  as 
few  would  eare  to  turn  away  a  patient  bringing  a  note  from  an 
outside  doctor  requesting  admission,  even  if  he  considered 
the  case  unsuitable.  If  an  unsuitable  patient  is  admitted  the 
charity  is  improperly  administered,  if  sent  away  the  medical 
recommender  is  affronted. 

It  seems  quite  reasonable  that  medical  men,  from  their 
position,  are  well  fitted  to  recommend  cases,  and  patients 
sent  by  them  should  be  properly  treated,  but  no  priority  can 
be  given  to  their  claim  for  admission. 

The  admission  must  rest  altogether  on  the  individual 
claims  of  the  case,  as  no  casuistry  can  justify  the  admission 
of  a  trivial  case  sent  by  a  medical  man  at  the  cost  of  dismiss¬ 
ing  a  serious  case  sent  by  a  subscriber. 

The  sixth  proposition,  that  “  out-patients  coming  from 
outlying  districts  should  bring  recommendations  from 
medical  men  before  being  treated,”  is  one  which  would  greatly 
check  an  abuse  which  exists,  but  it  must  be  universally 
adopted,  or  it  would  tend  to  increase  the  abuse  at  hospitals 
where  it  was  not  carried  out.  There  are  many  other  points 
of  interest,  but  I  trust  these  friendly  criticisms  will  lead  to 
fuller  discussion  of  Mr.  Horder’s propositions. —I  am,  etc. 

Bradford,  Feb.  27th.  Wm.  H.ORROCKS,  F.R.O.S. 


ABDOMINAL  SECTION  AS  A  MEDICAL  MEASURE. 

Sir, — Mr.  Treves,  in  his  valuable  paper  on  the  above  sub¬ 
ject,  read  before  the  Medical  Society  of  London  on  February 
28th,  and  reported  in  the  British  Medical  Journal  of  March 
5th,  referred  to  the  great  benefit  which  often  followed  abdo 
minal  section  in  tuberculous  peritonitis ;  and  Dr.  Lauder 
Brunton  offered  as  an  explanation  the  very  feasible  theory 
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the  benefit  was  due  to  the  admission  of  atmospheric 
en,  which  probably  acted  upon  the  albuminous  contents 
e  abdomen,  producing  an  antitoxin. 

would  be  of  interest  and  value  to  know  if  Mr.  Treves 

ejected  pure  oxygen,  and  if  so  with  what  result, 
not,  his  reasons  for  thinking  such  a  proceeding  would  not  be 

he  has  opened  the  abdomen  in  cases  of  tuberculous  phthisis  or 
,  'ulous  meningitis,  not  accompanied  with  tuberculous  peritonitis, 
J?  so,  with  what  result? 

not,  whether  he  considered  such  treatment  would  be  likely  to 
>  beneficial,  considering  the  result  in  the  case  of  tuberculous 
t  iis  combined  with  tuberculous  peritonitis  referred  to  by  Dr.  Lauder 

[  dr.  Treves  would  kindly  answer  these  queries,  I  feel  sure 
r  would  feel  obliged. — I  am,  etc., 

npole  Street,  W.,  March  5th.  Geo.  Steele  Perkins. 


THE  COLONIAL  MEDICAL  SERVICE. 

As  the  title  of  Mr.  Cantlie’s  extremely  interesting 
jr,  The  Organisation  of  the  Colonial  Medical  Service, 
v  rise  to  some  misapprehension  in  my  mind,  it  occurs 
3  that  a  similar  misapprehension  may  arise  in  the  minds 
•  me  of  our  Colonial  friends  who  had  not  the  opportunity 
Ung  present  when  the  paper  was  read  by  Mr.  Cantlie  and 
sisaed  by  those  present. 

]e  term  “Colonial  medical  service”  being  a  somewhat 
(  one,  I  did  not  understand,  until  I  heard  the  paper,  that 
\s  only  intended  to  apply  to  the  medical  service  of  the 
( n  Colonies  and  protectorates,  whose  medical  officers  are 
iiipally  appointed  directly  by  the  Colonial  Office,  and  in 
ly  to  the  great  self-governing  Colonies  who,  of  course, 
]*  their  own  appointments  in  this  as  in  all  other  branches 
.dr  public  service. 

kt  there  should  be  an  organisation  to  assist  the  Colonial 
fi  in  dealing  with  these  appointments  there  can  be  little 
it,  and  Sir  Joseph  Fayrer’s  strong  advocacy  of  some  such 
:,ne  will  encourage  the  deliberations  of  the  Committee 
pnted  to  deal  wi th  the  matter,  and  be  welcomed  by  th  e  pro- 
!  >n  at  large,  and,  let  us  hope,  by  the  Colonial  Office.— 
1,  etc., 

Pipole  street,  w.,  March  5th.  Alfred  P.  IIillier,  B.A.,  M.D. 


JOHN  HODGSON  WRIGHT,  M.R.C.S.,  L.S.A. 
iwith  regret  we  have  to  record  the  death  of  Mr.  Hodgson 
rht,  the  oldest  practitioner  of  Halifax,  and  until  a  few 
ihsago  the  most  active  of  practitioners.  An  attack  of 
imza  last  spring  left  him  considerably  debilitated,  and 
i  tunately  whilst  recruiting  his  health  in  Wales  after  it 
)ok  too  much  exercise,  and  a  cardiac  neurosis  of  an 
gial  character  developed,  asserting  itself  after  exertion, 

1 1  it  did  finally  at  the  meet  of  the  Badsworth  hounds,  to 
1:1  Mr.  Wright  had  ridden  as  a  spectator,  and  not  as  an 
.13  participator  of  the  sport. 

V  Wright  was  born  in  Halifax  in  1833,  and  leaves  a  father 
393,  still  active.  He  was  educated  at  Charing  Cross 
>:ital,  and  became  M.R.C.S.  and  L.S.A.  in  1855.  After 
1  ng  several  appointments  in  London  hospitals,  he  settled 
v  to  practice  in  his  native  town,  and  soon  achieved 
3  as.  He  was  elected  Surgeon  to  the  Halifax  Infirmary, 
ipeedily  gained  a  considerable  reputation,  and  his  ser- 
<  were  much  in  request  in  the  town  and  surrounding 
it cts  as  an  operator. 

ier  thirty  years’  faithful  service  upon  the  hospital  staff, 
'.Vright  retired  from  the  position  of  Senior  Surgeon  only 
mth  before  his  death,  and  was  elected  Consulting  Sur- 
i  At  the  meeting  of  the  Infirmary  Board  at  which  his 
nation  was  announced,  it  was  unanimously  resolved  to 
s  a  fund  sufficient  to  have  a  portrait  of  Mr.  Wright 
i;ed  to  hang  in  the  Board  room,  and  a  replica  to  be  pre- 
1  d  to  himself,  in  appreciation  of  the  great  services  he  had 
med  to  the  institution.  Unfortunately,  his  untimely 
1  will  prevent  the  painting  being  accomplished,  except 
ra  photograph. 

ilch  of  the  reputation  which  the  Halifax  Infirmary  has 
id  must  be  considered  as  justly  due  to  Mr.  Wright’s 


indefatigable  work  and  surgical  skill.  The  demands  upon 
the  institution  have  been  so  great  as  to  necessitate  the  build¬ 
ing  of  a  larger  and  modern  building  with  all  the  latest 
improvements  for  carrying  on  the  work  coming  to  it.  The 
generous  and  interested  manner  in  which  Mr.  Wright  fitted 
up  the  operating  theatre  of  this  new  and  now  “  Royal  ”  In¬ 
firmary  forms  a  lasting  and  very  fitting  memorial  of  his 
long  service  as  a  distinguished  surgeon  of  the  institution. 

But  not  only  were  Mr.  Wright’s  time  and  thought  given  to 
the  poor  inside  the  infirmary,  but  with  the  co-operation  of 
Mrs.  Wright  the  poor  of  Halifax  and  neighbourhood  have 
had  four  nurses  for  many  years  past  nursing  them  in  their 
homes,  and  four  years  ago  Mrs.  Wright  established  a  home 
for  the  accommodation  of  at  least  twelve  incurables  in  the 
administration  of  which  her  husband  took  an  active  part. 
In  the  Crossley  Orphanage,  one  of  the  largest  institutions  of 
the  kind,  he  also  took  a  great  interest,  and  acted  as  medical 
officer  to  it-  He  was  very  fond  of  sport,  and  occasionally  got 
much  relief  from  his  busy  life  by  having  a  day’s  fishing, 
shooting,  or  hunting. 

It  is  not  too  much  to  say  that  Halifax  has  sustained  a  dis¬ 
tinct  loss  by  Mr.  Wright’s  death.  The  high  esteem  in  which 
he  was  held  was  shown  on  the  day  of  his  funeral,  at  which  all 
sections  of  the  community  were  represented.  The  large 
gathering  of  his  professional  brethren  which  followed  him  to 
his  last  resting-place  testified  to  the  high  appreciation  in 
which  he  was  held  in  the  profession  both  as  a  man  and  a 
surgeon. 


JOHN  ANDREW  MALCOMSON,  M.D., 

Medical  Officer  of  Health,  Middlesbrough. 

Dr.  Malcomson,  Medical  Officer  of  Health  for  the  Borough  of 
Middlesbrough,  whose  death  was  announced  in  the  British 
Medical  Journal  of  March  5th,  was  a  member  of  an  old 
yeoman  family  in  Ireland,  and  graduated  M.D.  in  the  Queen’s 
University,  Dublin,  at  the  age  of  21.  After  spending  a  short 
time  in  Oxford  as  an  assistant,  he  came  to  Middlesbrough  in 
a  similar  capacity  to  the  late  Mr.  Dickinson.  Before  many 
months  had  elapsed  he  obtained  the  vacant  house-surgeoncy 
to  the  North  Riding  Infirmary,  which  he  shortly  afterwards 
resigned  for  the  appointment  of  Medical  Officer  to  the  new 
Fever  Hospital,  from  which  Mr.  Dickinson  had  retired. 
The  Corporation  speedily  recognised  the  sort  of  man 
Dr.  Malcomson  was,  and  gave  him  appointment  after  ap¬ 
pointment  as  it  became  vacant,  so  that  at  the  time  of 
his  death  he-  was,  without  any  special  desire  of  his  own 
to  be  so,  a  veritable  pluralist.  He  was  Medical  Officer  of 
Health,  Medical  Officer  to  the  Fever  Hospital,  to  the  Tees 
Port  Sanitary  Authority,  to  the  Eston  District  Council,  and 
the  Middlesbrough  District  Council,  and  Honorary  Medical 
Officer  to  the  North  Riding  Infirmary.  In  addition  to  all 
this,  he  had  a  private  practice  as  large  as  the  time  at  his  dis¬ 
posal  would  permit  him  to  give  attention  to. 

Dr.  Malcomson  was  a  man  whose  whole  heart  was  in  his 
work,  and  who  was  entirely  devoted  to  professional  duty. 
Many  years  ago  a  large  post-pharyngeal  abscess  following 
scarlet  fever  in  the  child  of  a  brother  practitioner  threatened 
immediate  suffocation.  Dr.  Malcomson  promply  performed 
tracheotomy,  and  without  hesitation,  sucked  the  blocked 

Dr".  Malcomson  was  a  strictly  upright  and  honourable  man, 
and  gained  the  respect  and  goodwill  of  all  classes  and  of  his 
professional  brethren  in  particular  ;  there  was  never  any  mis¬ 
understanding  between  the  medical  officer  of  health  and  the 
private  practitioners  of  Middlesbrough  and  district.  A  genial 
nature  and  presence,  a  large  share  of  Irish  wit,  more  than  an 
average  share  of  tact  and  common  sense,  and  a  genuine  belief 
in  the  goodness  of  mankind  as  a  whole,  kept  him  out  of  many 
a  difficulty  into  which  others  less  gifted  would  have  fallen. 

Masonic  brethren  will  be  interested  to  know  that  he  was  a 
Past  Master  of  his  Lodge,  and  that  Provincial  Grand  Lodge 
had  conferred  upon  him  its  highest  honour,  that  of  benior 
Grand  Warden.  When  Dr.  Malcomson’s  sudden  death,  on 
March  1st,  became  known  in  the  town  a  real  shock  was  felt 
bv  all,  followed  by  a  feeling  of  deep  sorrow  and  regret.  It 
was  felt  that  he  had  fallen  at  the  post  of  duty.  The  present 
epidemic  of  small-pox  had  added  very  greatly  to  his  labours 
and  anxieties,  and  the  death  from  cerebral  haemorrhage  of  a 
man  of  46  of  robust  physique  and  previously  healthy,  as  far 
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as  was  known,  certainly  suggests  that  he  had  sacrificed  him¬ 
self  in  his  consuming  zeal  for  the  welfare  of  the  town  which 
he  served. 

Ten  years  ago  Dr.  Malcomson  married  Mary,  only  daughter 
of  the  late  Dr.  Smith,  of  county  Derry,  whom  he  leaves  with 
three  children  to  bear  the  burden  of  an  irreparable  loss. 

On  March  4th  he  was  interred  at  the  New  Cemetery 
Middlesbrough,  with  all  the  honours  of  a  public  funeral! 
The  attendance  was  one  of  the  largest  and  most  representa¬ 
tive  that  has  ever  taken  place  in  the  town,  and  was  clearly 
indicative  of  the  position  he  had  held  in  the  hearts  of  the 
public  and  his  profession. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

7he  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


A  Surgeon- Major,  with  only  18  months  to  serve  in 
exchange  to  remain  at  home.— Apply  to  F.  L).  E., 
Monkstown,  co.  Dublin,  Ireland. 


Jamaica,  desires  an 
1,  Richmond  Hill, 


THE  RANK  QUESTION. 

Liable  urges  that  the  titles  and  rank  conferred  in  any  alteration  n 
medical  service  must  be  extended  to  those  liable  to  recall 
frequently  been  urged  before. 


Thi: 


THE  NORTH-WEST  FRONTIER  RISING  IN  INDIA 
Some  further  despatches  from  Generals  in  command  of  brigades  o,ii 
North-West  Frontier  of  India  have  appeared  in  the  London  Cn  \ 
In  publishing  the  report  of  Major-General  G.  C.  Bird  CB  oft 
operations  of  the  Tochi  Field  Force  (already  partially  noticed  inP 
British  Medical  Journal  of  January  29th),  the  Commander-in  (i, 
in  India  “  would  draw  attention  to  the  excellent  work  which  the  Me.i- 
Department  is  reported  to  have  performed  during  the  operations  ”  Ml 
General  Bird  says:  “The  Medical  Department  has  been  exceiitior'n 
hard  worked  throughout  the  operations,  and  my  best  thanks  are  <hii 

all  ranks  of  the  profession . The  Medical  Department  has  been  adnC 

stered  by  Surgeon  Colonel  R.  H.  Carew,  D  S  O.,  Army  Medical  Staff 
I  would  brmg  to  special  notice  ihe  names  of  the  following  officer  F 
good  work  performed  :  Surgeon-Lieutenant  Colonel  W.  A.  Simmondsfc 
Surgeon-Major  H.  C.  Hudson,  both  of  the  Indian  Medical  Service  n 
Surgeon-Captain  L.  P.  Mumby,  M.B.,  Army  Medical  Staff  ”  Tlieoib 
tions  in  question  continued  with  little  intermission  from  the  middl 
June  till  the  end  of  October  of  last  year. 


SICKNESS  IN  THE  TIRAH  FORCE. 

The  Tirah  Field  Force  is  at  a  strength  of  18,300  of  all  ranks  of  whom:, 
were  on  the  sick  list  at  the  end  of  January.  Of  the  total  6,900  are  Bril] 
and  11,000  native  troops  with  360  British  officers  of  all  ranks  The  Pea 
war  gairisou  is  stated  at  6,750. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty 
Graham  E.  Kennedy,  Fleet-Surgeon,  to  the  President,  additional 
March  2nd;  Frederick  J.  Lilly,  Fleet-Surgeon,  to  the  Poyal  Arthur, 
additional,  undated;  John  C.  Durston.  Surgeon,  to  the  Pembroke  Feb¬ 
ruary  28th  ;  George  Gibson,  Surgeon,  to  the  Liberty,  lent,  March’isth  • 
Eustace  Arkwright,  Surgeon,  to  the  Seaflower,  lent,,'  March  15th  •  Ernest 
S.  Reid,  Surgeon,  to  the  Martin,  lent,  March  i5t,h;  Harold  E.’  Fryer 
Surgeon,  to  the  Pilot,  lent,  March  idh  ;  Louis  E.  Dartnell,  SurgeoD  to 
the  Wanderer,  lent.  March  15th;  Edward  F.  Power.  Surgeon  to  the 
nautilus,  lent,  March  15th;  Eric  E.  Kershaw,  Surgeon,  to  the  Victory 
additional  for  the  Research,  March  19th;  Edward  Cuffery,  Surgeon  to 
tne  Halcyon,  March  15th.  ’ 

ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  R.  C.  Eaton  is  brought  on  the  administrative  medical 
staff  of  the  Bengal  army  from  January  17th 

Surgeon-Major  James  McM.  Bolster  is  placed  on  temporary  half-pay 
on  account  of  ill-health,  March  4th.  His  commission  as  Surgeon  dates 
from  March  6th,  1880;  that  of  Surgeon-Major  from  March  6th,  1802. 
T-i\xr^’eori  Captain  George  A.  T.  Bray  and  Surgeon-Lieutenant  Charles 
P.  Wanhill  are  seconded  for  service  with  the  Egyptian  army,  Febru- 
ary  ntn. 

Denuty-Surgeon-Genera1  Edmund  J.  MacGrath  died  at  Upper  Norwood 
on  February  5th,  aged  60  years.  He  entered  the  service  as  Assistant- 
Surgeon,  August  1st,  1857  ;  became  Surgeon,  September  20th,  1871 ;  Sur¬ 
geon-Major,  March  1st,  1873  ;  Brigade-Surgeon.  May  7th,  1882  ;  and  Honor¬ 
ary  DePuty-surgeon-General  on  letirement,  April  23rd,  188?.  He  was  in 
the  Egyptian  war  of  1882,  receiving  the  medal,  the  Third  Class  cf  the 
Order  of  the  Medjidie,  and  the  Khedive’s  bronze  star. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  G.  C.  Hall,  Bengal  Establishment,  is 
permitted  to  retire  from  the  service,  March  I2th.  He  was  appointed 
Assistant-Surgeon,  March  30th,  1872,  and  Surgeon-Lieutenant-Colonel 
twenty  years  thereafter. 

Surgeon- Major-General  R.  Harvey,  M.D  ,  D  S  O.,  Bengal  Establishment, 
will  act  as  Director’- General  of  the  Indian  Medical  Service  during  the 
absence  of  Director-General  Cleghorn  on  eight  months’  leave,  which 
takes  effect  at  the  close  of  the  cold  weather. 

Brigade-Surgeon-Lieutenant- Colonel  A  Orombie,  M.D.,  Bengal  Esta¬ 
blishment,  has  retired  from  the  service  from  March  1st.  He  entered 
as  Assistant-Surgeon,  March  30th,  1872,  and  became  Brigade-Surgeon- 
Lieutenant-Colonel,  August  nth,  1896. 


THE  VOLUNTEERS. 

Surgeon-Major  J.  Sutcliffe,  2nd  Volunteer  Battalion  the  Duke  of 
Wellington  s  Yest  Riding  Regiment,  has  resigned  his  commission, 
March  9th  ;  he  retains  his  rank  and  uniform. 

Mr  Harold  Hebblethwa^e  is  appointed  Surgeon-Lieutenant  in  the 
3rd  v  olunteer  Battalion  the  Duke  of  Wellington’s  West  Riding  Regiment, 

Mai  Cll  QTjll. 

tww  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 

5th  (West)  Middlesex  Rilles,  March  9th. 


r  ,IT  VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  John  Y  illiam  Smith,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
Manchester  Companies,  March  qth. 

rIa!cReT'J'  F.  PHJLmPs,  B.A.,  is  appointed  Actirig  Chaplain  to  the 
Leeds  Company,  March  9th. 


a  at  cj  T  •  THE  INDIAN  TOUR. 

a.m.S.  India  points  out  that  although  the  concession  of  a  five  years’  tc 
is  supposed  to  have  been  in  operation  since  1896,  there  are  at  tl 
moment  a,  number  of  medical  officers  in  their  seventh  year  of  service 
India,  and  still  uncertain  as  to  their  relief. 

*,*  No  doubt  the  frontier  war  will  be  the  cause  assigned  for  the  - 
tended  tour. 


SPECIAL  PLAGUE  DUTY. 

The  Secretary  of  State  has  approved,  as  a  temporary  measure,  of 
postponement  of  the  abolition  of  the  post  of  Secretary  to  the  Surgih 
General  Indian  Medical  Department  Bombay,  and  the  retention  of  ,r 
geon-Captain  Grayfoot  in  that  appointment  until  the  work  connect 
with  the  plague  is  at  an  end. 

While  the  Government  of  India  has  fixed  the  extra  allowance  of  c  i 
batant  military  officers  detached  on  special  plague  duty  at  Rs.soo&mol 
as  laid  down  for  famine  duty,  it  appears  that  medical  officers  in  chargt 
segregation  camps  are  held  to  be  entitled  only  to  Ks.5per  day,orordirn 
camp  halting  allowance.  While  the  Rs  300  is  pure  gain  in  most  casec 
the  combatant,  the  Rs.150  a  month  scarcely  compensates  the  cnedk 
officer.  For  example,  a  Civil  surgeon  detailed  for  special  plague  dij 
drops  his  Rs.100  or  Rs.75  a  month  gaol  allowance  and  his  private  practr 
be  it  large  or  small,  and  in  return  gets  the  pittance  of  Rssadayexi 
tor  all  the  responsibility  of  railway  train  inspections  and  charf'e!'1 
camps.  D 


THE  RISING  IN  MASHONALAND. 

Tiie  London  Gazette  of  February  18th  contains  a  despatch  from  Sir  Alfii 
MilDer.  High  Commissioner  for  South  Africa,  transmitting  the  reportlf 
Sir  Richard  Milner,  the  Deputy  Commissioner  at  Bulawayo,  respects 
the  operations  against  the  natives  in  Mashooaland  last  year.  Sir  Ricliai, 
after  speaking  of  the  difficult  nature  of  the  operations  undertaken,  :il 
the  success  which  had  attended  them,  calls  attention  to  the  service:* 
individuals,  and  goes  on  to  say:  “Surgeon-Major  S.  Hickson,  A.M.S* 
al?°  'Y-lsh  'i0  mention  for  the  arrangements  made  for  the  comfort  of,  ti 
attention  paid  to,  the  sick  and  wounded  of  the  column  to  which  he  u 

attached . Dr.  Fleming,  Medical  Director  of  the  British  South  Afrit 

Company  and  Principal  Medical  Officer  British  South  Africa  Poli, 
was  in  charge  of  the  medical  arrangements,  which,  owing  tc  h 
size  of  the  country  over  which  the  operations  extended,  required  vf 
careful  organisation.  He  was  most  untiring  in  his  efforts  to  alleviate  ljt 
suffering  of  the  sick  and  wounded,  having  frequently  travelled  all  nig 
to  bring  disabled  men  into  hospital,  and  he  deserves  the  thanks  I 
officers  and  men  for  his  good  services.  I  would  also  mention  Drs.  App 
yard  and.  Peel,  who  were  present  at  most  of  the  engagements.” 


MEDICO-LEGAL, 


A  CORONER  ON  UNQUALIFIED  PRACTICE. 

At  an  inquest  held  at  the  Royal  Hotel,  Bury,  a  short  time  since,  t 
coroner,  as  reported  in  the  Bury  Guardian,  made  some  pertinent  remar 
upon  unqualified  practice.  The  inquest  was  held  upon  the  body  of  : 
v.u  j  w  aSe<I  6  months.  The  mother  gave  evidence  that  the  deceased  chi 
.  v.ee?  ^tended  by  “  Dr.”  Berry,  whom  she  believed  to  be  a  doctor,  ai 
that  he  had  seen  the  child  two  or  three  times  a  week,  and  was  paid  for  1 
services.  She  also  stated  that  Dr.  France  looked  at  the  child  once,  b 
that  lie  refused  to  attend  as  long  as  Mr.  Berry  was  attending.  The  coron 
pointed  out  to  the  jury  that  Dr.  France  would  have  been  breaking  tl 
ru!es  of  his  profession  had  he  attended  the  child  with  Mr.  Berry, 
verdict  of  “  Death  from  natural  causes  ”  was  recorded.  When  the  inque 
was  concluded,  the  coroner  called  Mr.  Berry  into  the  room,  and  stated  th; 
he  considered  it  most  essential  that  inquests  should  be  held  upon  all  cas- 
when  children  died  who  had  been  attenoed  by  unqualified  meD.  It  w 
completely  in  the  interests  of  the  public  that  those  who  practise 
me<V®me  should  not  only  be  by  their  knowledge  and  experience  ful 
qualified,  but  that  they  should  be  under  such  regulations  as  the  Gener 
Medical  Council  afforded,  so  far  as  such  influence  could  be  brought 
bear  upon  them.  It  was  essential  for  the  administration  of  justice  th 
those  who  practised  medicine  should  be  qualified  and  proper 
regulated,  and  it  was  even  more  essential  in  the  interests 
P00rer  classes  of  the  community.  He  knew  nothing  abo 
Mr.  Berry,  but  he  did  know  that  he  was  unqualified.  T! 
presumption  was  that  lie  (Mr.  Berry)  lacked  opportunity  or  knowled 
to  enable  him  to  become  qualified,  aDd  in  addition  he  was  not  subject 
the  regulations  of  the  General  Medical  Council.  He  (the  coroner)  ther 
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M.D.  BRUX. 

L.R.C.P.,  L.R.C.S.,  L.F.P.S.G.  writes  :  Is  it  legal  or  contrary  to  etiquette 
for  a  duly  qualified  and  registered  medical  practitioner  who  is  also  an 
“  M.D  Brux”  in  addition,  to  put  the  preQx  “Dr.”  before  his  name  on 
his  doorplate— that  is.  without  putting  M.D. Brux.  after  it? 

*«*  We  assume  our  correspondent  here  refers  to  a  registered  degree  of 
M.D. Brux.  as  an  additional  qualification,  and,  this  being  so,  there  can 
be  no  objection  to  his  prefixing  the  title  of  “  Dr.”  before  his  name  on  his 
doorplate,  without  putting  M.D. Brux.  after  it. 


■sired  that  it  should  be  known  that  in  all  cases  of  death  where  he 
Mr.  Berry  was  in  attendance  be  would,  in  the  interests  of  the  pub- 
d  an  inquest.  If  Mr.  Berry  possessed  sufficient  medical  knowledge 
■jle  him  to  practise,  he  trusted  that  he  would  take  steps  to  place 
f  under  proper  regulations. 

mid  certainly  be  to  the  interest  of  the  pffiblic  were  other  coroners 
as  Mr.  Butcher  did  in  this  case.  If  inquests  were  held  in  all  cases 
death  followed  unqualified  practice  such  practice  would  be  dis- 
ued  The  registrars  should  report  all  cases  of  uncertified  deaths 
coroner,  and  it  should  of  necessity  follow  that  an  inquiry  be  held 
e  cause  of  death  with  all  attendant  circumstances. 


UNQUALIFIED  PRACTICE. 

matter  for  congratulation  that  the  public  is  gradually  but  surely 
ling  impatient,  at  least,  at  the  practice  of  medicine  by  unqualified 
|s.  The  numerous  instances  which  have  been  recorded  lately  in 
ess  in  which  coroners’  juries  have  commented  upon  the  fraud 
■  is  perpetrated  upon  the  poor  by  unregistered  practitioners  show 
:  e  condemnation  of  such  practice  is  by  no  means  confined  to  the 
Id  journals  At  Sheffield  lately  an  inquest  was  held,  as  reported  in 
\ufield  a:, d Rotherham  Independent,  upon  the  body  of  George  Slack, 

1  years.  The  mother,  a  widow,  deposed  that  her  son  came  home 
■ork  and  complained  of  pain  in  his  leg.  The  next  day,  as  the  pain 
i  better,  she  took  him  to  the  surgery  of  Mr.  Allan,  in  Mowbray, 
she  looked  upon  as  a  fully  qualified  man.  Mr.  Allan  saw  the  boy 
escribed  for  him  As  she  could  not  afford  to  continue  payment, 
;an  later  advised  her  to  get  assistance  from  the  parish,  but  as  some 
1  00k  place  he  continued  to  attend  the  boy.  Later  she  obtained  an 
and  the  district  medical  officer  came  and  saw  the  boy.  Upon  ex- 
ion  it  was  found  that  the  patient  was  suffering  from  pneumonia 
,s  in  a  most  critical  condition.  The  boy  died  the  same  day.  The 
i  1  evidence  was  to  the  effect  that  the  signs  of  pneumonia  were  well 
■I,  and  that  any  competent  man  could  have  diagnosed  it  at  least 
nys  previously.  A  juryman  asked  the  very  pertinent  question  if 
1 v  allowed  unqualified  men  to  practise  as  doctors,  and  further 
that  it  seemed  a  pity  that  as  people  could  now  obtain  medical 
nee  for  a  “very  reasonable  figure  ”  that  they  should  go  to  an  un- 
Ad  man.  After  discussion  as  to  the  addition  of  a  rider,  the  jury 
1  ed  a  verdict  of  “  Death  from  pneumonia,”  with  a  rider  to  the  fol- 
i  effect :  “  And  the  said  jurors  further  add  that  they  are  of  opinion 
;  ,d  the  deceased  been  seen  on  the  Saturday  previous  to  death  by  a 
;  aalified  medical  man  there  was  a  possibility  of  the  deceased’s  life 
1  saved.”  Every  veidict  of  this  character  and  every  occasion  on 
1  jurors  call  attention  to  the  dangers  of  unqualified  practice  should 
uarded  to  the  Home  Secretary  by  the  coroners.  Official  attention 
.  then  be  called  repeatedly  to  this  subject  so  that  when  the  time  is 
:  ir  further  legislation  the  Government  would  be  mo'-e  likely  to 
ft  measures  for  the  protection  of  the  lives  of  the  poor  and  to 
i  n  unqualified  practice  more  effectually  than  is  the  case  at  present. 


HCUIION  UNDER  THE  INFECTIOUS  DISEASES^NOTIFICATION 

ACT. 

iecution  for  failing  to  notify  cases  of  scarlet  fever  to  the  Medical 
:  of  Health  of  Peterborough  resulted  on  February  25th  in  conviction 
i  fine  of  ios.  and  costs  in  each  case.  The  defence  was  to  the  effect 
;  e  illness  in  question  was  influenza  and  biliary  catarrh,  and  not 
■  fever  at  all.  After  hearing  the  evidence,  however,  the  Bench  con- 
(both  the  practitioner  in  attendance  and  his  assistant,  the  latter 
ding  and  abetting  ”  in  the  non  notification. 


ACTION  BY  THE  APOTHECARIES’  SOCIETY. 

.rn  from  the  Lancashire  Dady  Post  that  on  March  7th  J.  Tempest  of 
;  twistle  was  proceeded  against  in  the  Blackburn  County  Court  by  the 
1  caries’  Society  of  London  for  having  acted  as  an  apothecary  without 
i  obtained  a  certificate  as  required  by  the  Apothecaries’  Act  of  1815. 
1  oger,  who  appeared  for  the  plaintiff  Society,  said  that  the  defen- 
tid  practised  at  Oswaldtwistle  for  the  last  two  or  three  years  under 
lecognised  American  diploma.  He  had  no  qualification  that  was 

I  ised  by  law  and  was  a  quack.  Defendant  had  the  word  “  Dr.”  over 
ir  and  he  had  given  a  bill  to  a  patient  on  which  he  described  himself 
'  D.,  U.S.A.”  The  Defendant,  who  conducted  his  own  case,  made  a 

al  objection  wnich  was  overruled  Evidence  was  then  called.  One 

I I  stated  that  he  had  seen  handbills  distributed.  A  handbill  was 
:  to  the  judge,  who  asked  the  defendant  what  was  the  meaning  of 

ters  “F.C.SM"  which  followed  his  name.  Defendant  replied, 
lvof  the  College  of  Safe  Medicine,  London,”  and  added  in  reply  to 
, Ige,  “It  is  a  duly  chartered  college  fqr  botanic  physicians.  By 
iave  a  licence  to  practise  medicine  in  this  country.  I  have  practised 
ysician  and  surgeon,  but  not  as  an  apothecary.”  It  was  pointed 
1 1  defendant’s  name  was  not  on  the  Medical  Register,  and  this  he  ad- 
<  The  judge  found  that  defendant  had  practised  as  an  apothecary 
!  I  brought  himself  within  the  law,  and  that  he  had  no  alternative 
t  niiict  the  penalty  of  .£20.  Defendant  asked  for  leave  to  appeal, 
i  vas  granted. 


LIABILITIES  OF  LUNATICS. 

i;  writes:  Some  years  ago  I  attended  a  lady  through  a  prolonged 
t  s  which  resulted  in  her  removal  to  an  asylum.  Her  trustees  pro- 
iibeir  inability  to  settle  my  account  out  of  her  ample  means  until 
( ither  leaves  the  asylum  or  dies.  Are  they  right,  and  have  I  no 
ciy? 

It  is  probable  that  the  trustees  !|of  the  will  or  settlement  under 
1 1  the  lady  in  question  may  be  interested  are  correct  with  regard  to 
e  inability  to  settle  our  correspondent’s  account,  and  we  think  that 
e  oper  course  would  be  to  take  proceedings  against  the  lunatic  per- 
Gyinthe  usual  way,  assuming,  ;of  course,  that  the  debt  is  not 
i  e  barred  in  point  of  time.  As  there  are  certain  technicalities 
*1  ling  proceedings  against  lunatics,  our  correspondent  would  be  well 
'  ;d  to  act  through  a  solicitor. 


ASSISTANTS  AND  LEGAL  FEES. 

“  A.  D.”  submits  the  following  question  :  Is  the  principal  or  his  assistant 
entitled  to  the  fee  for  medical  evidence  given  by  the  assistant  in  the 
coroner’s  court,  or  in  any  other  court  of  justice  ? 

***  We  think  there  is  no  doubt  that  the  principal  is  entitled  to  the  fee 
in  such  a  case,  in  the  absence  of  any  special  arrangement  between  the 
principal  and  assistant. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Prize  for  Physiological  Research  —The  regulations  for  the  biennial 
Gedge  Prize,  of  the  value  of  about  £60,  to  be  given  for  original  observa¬ 
tions  in  Physiology,  iu  the  wide  sense  of  the  term,  have  been  issued  by 
the  Special  Board  for  Biology  Candidates  must  have  worked  in  the 
University  laboratories,  or  attended  University  lectures  for  six  terms, 
and  must  be  of  not  le9s  than  five  and  not  more  than  seven  years’  standing 
from  matriculation  They  may  be  asked  to  deliver  their  papers  in  the 
form  of  a  lecture.  If  the  prize  is  not  awarded,  the  amount  is  to  be  trans¬ 
ferred  to  the  Museum  of  Zoology. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  larg  st  English  towns,  including  London,  6,573 
births  and  4,454  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  5th  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.4  and  20.9  per  1,000  in  the  two  preceding  weeks,  declined  to 
20.7  last  week.  The  rates  in  the  several  towns  ranged  from  13.0  in 
Preston,  15.3  in  West  Ham,  15.7  in  Blackburn,  and  16.5  in  Bradford  to 

23.9  in  Sunderland,  24  o  in  Birmingham,  25.0  in  Bristol,  and  26.1  in  Gates¬ 
head.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.6 
per  1,000,  and  was  03  below  the  rate  recorded  in  London,  which  was 

20.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 

2.2  per  1,000;  in  Loudon  the  rate  was  equal  to  2.7  per  1,000,  while  it 
averaged  1.9  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  4.0  in  Gateshead,  44  in  Bristol,,  4.6  in  Swansea, 
and  5.5  in  Leicester.  Measles  caused  a  death-rate  of  1.6  in  Blackburn, 
3.5  in  Bristol,  41  in  Swansea,  and  5  0  in  Leicester ;  whooping-cough 
of  1  1  in  Nottingham;  and  "fever”  of  1.0  in  Gateshead.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
towns..  The  66  deaths  from  diphtheria  in  the  thirty-three  towns 
included  38  in  London,  4  in  Liverpool,  4  in  Leeds,  3  in  West  Ham, 
3  in  Cardiff,  and  3  in  Birkenhead  No  fatal  case  of  small-pox  was  re¬ 
corded  last  week,  either  in  London  or  in  any  of  the  thirty-two  large  pro¬ 
vincial  towns ;  but  one  small-pox  patient  was  admitted  into  the.  Metro¬ 
politan  Asylums  Hospitals  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  declined  from 
3,818  to  2,764  at  the  end  of  the  fourteen  preceding  weeks,  had  further 
fallen  to  2,534  on  Saturaay  last,  March  5th  ;  175  new  cases  were  ad¬ 
mitted  during  the  week,  against  232,  233,  and  199  in  the  three  preceding 
weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  5th,  881  births  and  659 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  17.4  to  20.5 
per  1,000  in  the  five  preceding  weeks,  further  rose  to  21.8  last  week, 
and  was  1.1  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirtv-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.3  in  Leith  and  19*3  iii  Paisley  to  24.3  in  Glasgow  and 
25  5  in  Perth  The  zymotic  death-rate  in  these  towns  averaged  2.6  per 
1  000,  the  highest  rates  being  recorded  in  Paisley  and  Glasgow.  The  338 
deaths  registered  in  Glasgow  included  18  from  measles,  4  from 


QUESTIONS  AS  TO  COVERING. 

Mex  submits  the  following :  A  medical  man  is  honorary  physician  to  a 
maternity  charity  He  attends  difficult  cases  (when  sent  for  by  the 
charity’s  nurses)  and  babies,  if  required,  during  the  nurse’s  attendance 
on  the  mother.  Is  he  liable  to  a  charge  of  “  covering  ”  or  “  unprofes¬ 
sional  conduct  ?” 

***  Having  regard  to  the  fact  that  the  institution  is  a  bona-fide  charity, 
we  do  not  think  that  the  action  of  the  medical  man  would  be  deemed 
covering  by  the  General  Medical  Council. 

A  Member. —We  consider  that  a  medical  man  in  taking  such  a  course 
would  be  acting  very  injudiciously,  but  we  are  not  aware  that  the 
General  Medical  Couucil  has  hitherto  been  called  upon  to  give  any  de¬ 
cision  upon  the  point 
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scarlet  fever,  ig  from  whooping-cough,  3  from  “  fever,”  and  10  from 
diarrhoea.  Three  fatal  cases  of  whooping-cough  and  2  of  scarlet  fever 
were  recorded  in  Edinburgh,  and  3  of  whooping-cough  in  Paisley. 


DIPHTHERIA  IN  LONDON. 

The  prevalence  of  diphtheria  in  London  showed  a  slight  increase  last 
week,  although  the  mortality  from  the  disease  showed  a  decline.  The 
deaths  referred  to  diphtheria  in  the  metropolis,  which  had  been  33  and 
46  in  the  two  preceding  weeks,  fell  to  38  during  the  week  ending  Satur¬ 
day  last,  March  5th.  Of  these  38  fatal  cases,  5  were  of  persons  belonging 
to  Hackney,  4  to  St.  Pancras,  3  to  Islington,  and  3  to  Battersea  sanitary 
areas.  The  notifications  of  diphtheria  in  London,  which  had  been  245, 
266,  and  212  in  the  three  preceding  weeks,  rose  again  to  215  during  the 
week  ending  Saturday  last,  March  5th.  Compared  with  the  preceding 
week  there  was  a  slight  decline  in  the  prevalence  of  the  disease  in  West 
and  North  London,  but  a  slight  increase  in  Central,  East,  and  South 
London.  Among  the  sanitary  areas  of  West  London  the  decline  in  the 
prevalence  of  the  disease  was  most  marked  in  Fulham,  where  the  4  new 
cases  were  considerably  below  those  recorded  in  any  recent  week 
Among  the  sanitary  areas  of  North  London  there  was  but  little  change  in 
the  prevalence  of  diphtheria,  except  in  Islington,  where  the  new  cases 
rose  to  15,  against  g  in  the  preceding  week.  In  Hackney  the  24  new  cases 
corresponded  with  the  number  notified  in  the  preceding  week.  In  East 
London  there  was  a  slight  increase  in  the  prevalence  of  the  disease, 
owing  to  a  further  rise  in  the  number  of  new  cases  in  Bethnal  Green,  10 
new  cases  being  notified,  against  3  and  5  in  the  two  preceding  weeks. 
Among  the  sanitary  areas  of  South  London  there  was  a  marked  increase 
in  the  prevalence  of  diphtheria  in  St.  George  Southwark  and  in  Camber¬ 
well  ;  in  the  latter  sanitary  area  15  new  cases  were  notified,  against  o  in 
the  preceding  week.  In  Battersea  there  was  a  slight  increase  in  the 
prevalence  of  the  disease,  but  in  most  of  the  remaining  sanitary  areas 
there  was  a  slight  decline.  The  admissions  of  diphtheria  patients  into 
the  Metropolitan  Asylums  Hospitals  during  last  week  were  127,  against 
135,  146,  and  124  in  the  three  preceding  weeks  ;  and  1,044  patients  re¬ 
mained  under  treatment  in  these  hospitals  on  Saturday  last,  March  5th. 


BACTERIOLOGICAL  DIAGNOSIS  AND  THE  SUPPLY  OF  ANTITOXIN. 
A  correspondent  sends  us  a  circular  letter  he  has  received  from  the 
clerk  to  the  Urban  Council  of  “Esher  and  the  Dittons.”  At  the  request 
of  Dr.  Senior  the  Council  have  determined  to  submit,  through  him,  to 
the  Clinical  Research  Association  materials  for  bacteriological  investiga¬ 
tion  m  cases  of  “suspicious  sore  throat  or  doubtful  diphtheria.”  A 
similar  collection  and  examination  of  specimens  is  carried  out  we 
believe,  at  the  public  expense  at  Aberdeen,  Bristol,  Croydon,  Dundee, 
Leeds,  Liverpool,  Londonderry,  Manchester,  Newcastle,  St.  Helens! 
Sheffield,  and  probably  other  places.  The  provision  of  antitoxin  at  the 
public  expense  for  those  unable  to  afford  it  is,  however,  outside  of  hos¬ 
pitals,  to  some  extent  a  new  departure.  Most  sanitary  authorities  pro¬ 
vide  disinfectants  free  of  charge  for  their  less  wealthy  constituents,  and 
there  is  a  great  deal  to  be  said  in  favour  of  having  a  small  stock  of  re¬ 
liable  serum  readily  accessible  in  each  sanitary  district.  The  ordinary 
druggist  may  have  so  few  calls  for  it  that  the  antitoxin  he  has  stored 
may  have  lost  its  virtue  before  he  is  asked  for  it.  We  hope,  though  the 
circular  does  not  say  so,  that  Dr.  Senior  has  a  sufficient  supply  of  steri¬ 
lised  syringes  available  for  those  who  desire  to  use  the  serum. 


THE  VACCINATION  REGULATIONS. 

A  case  heard  lately  before  the  Bradford-on- Avon  bench  illustrates  one  of 
the  weak  points  of  the  present  mode  of  administering  vaccination  Five 
parents  were  summoned  for  vaccination  default,  and  under  the  advice 
of  Mr.  Sobultess  Young,  by  whom  they  were  represented,  pleaded  as  a 
justification  that  the  regulations  of  the  Local  Government  Board  were 
not  observed  at  the  station  by  the  public  vaccinator  The  correctness  of 
this  plea  was  it  was  reported,  substantiated  by  this  gentleman  himself, 
who  admitted  that  he  did  not  strictly  carry  out  the  Local  Government 
Board  instructions,  which  he  thought  unnecessary  and  vexatious,  and 
that  he  never  examined  children  when  he  took  lymph  from  them.  On 
this  admission  the  Board  dismissed  the  cases.  Such  incidents,  regrettable 
as  they  are,  would  not  be  possible  if  there  were  an  efficient  system  of 
inspection  The  inspection  hitherto  carried  on  by  the  Local  Government 
uiar 9  ^as  ^eeu  ina<lequate,  owing  to  the  insufficiency  of  the  stall'  avail- 
able  for  the  purpose.  If  domiciliary  vaccination  is  to  be  the  system  of 
the  future,  the  need  for  more  effective  inspection  will  be  even  greater 
than  it  is  at  present,  though  the  adoption  of  calf  lymph  will  obviate  some 
of  the  grounds  on  which  inspection  is  required  it  will  introduce  others. 


PENSION  RECOMMENDED  TO  DISTRICT  MEDICAL  OFFICER. 

We  are  pleased  to  be  able  to  state  that  at  a  recent  meeting  of  the  St. 
Saviour’s  Board  of  Guardians  the  Finance  Committee  reported  that  the 
application  of  Dr.  Evans,  one  of  their  district  medical  officers,  now  77 
y®ars  °t.  affe>  f°r  superannuation  allowance  on  resigning  his  appointment 
after  thirty  years’  Poor-law  service  had  been  considered,  and  the  Com¬ 
mittee  recommended  that  he  be  granted  ^81  8s.  per  annum.  This  recom¬ 
mendation  was  ordered  to  be  reported  to  the  Local  Government  Board. 
We  hope  the  action  of  the  Committee  will  be  at  once  approved. 


QUALIFICATIONS  OF  M.O.H. 

Enquirer.— The  only  statutory  provisions  requiring  ajmedical  officer  of 
health  to  possess  a  special  public  health  qualification  are  the  following : 
The  Local  Government  Act,  1888,  Section  xvm,  Subsection  11,  requires 
that  every  medical  officer  of  health  must,  if  appointed  after  January  1st, 
1892,  to  a  district  having  at  the  last  census  50,000 inhabitants  or  more,  be 
registered  as  the  holder  of  a  Diploma  in  Sanitary  Science,  Public 
Health,  or  State  Medicine,  under  Section  xxi  of  the  Medical  Act,  1886: 
or  have  been,  during  three  consecutive  years  prior  to  1892,  a  medical 
officer  of  a  district  with  a  population  (according  to  the  last  census)  of 
not  less  than  20,000;  or  have  been,  for  not  less  than  three  years,  a  medi¬ 
cal ^officer  or  inspector  of  the  Local  Government  Board.  Section  cviii, 
^section  lr,  Clause  1,  of  the  Public  Health  (London)  Act,  1891,  is  sub- 
™  e  as  the.above  quoted  subsection  ofjthe;Local  Govern- 
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SOME  QUESTIONS  OF  ETIQUETTE. 

Inquirer  notified  a  case  of  typhoid  fever.  Next  day,  he  tells  us 
medical  officer  of  health  called,  examined  the  patient,  and  made  var’i  « 
suggestions  and  criticisms  upon  the  treatment.  He  asks  if  this  comfit 
is  in  accordance  with  medical  etiquette,  or  within  the  scope  of  e 
duties  of  a  medical  officer  of  health 

Civis  asks  if  a  medical  officer  of  health  is  within  his  rights  (i)  In  sec  a 
himself,  or  by  his  assistant,  a  case  notified  to  him  as  infectious  •  (2)  -. 
amining  such  patient  by  thermometer,  etc.;  (3)  suggesting  treateu  ,• 
(4)  if  within  his  right,  is  it  not  customary  to  give  notice  to  then  ■ 
titioner  in  attendance  of  his  intended  visit? 

***  Under  ordinary  circumstances  it  is  no  part  of  the  duty  of  a  med  j 
officer  of  health  to  visit,  examine,  or  prescribe  for  a  case  of  infecting 
disease  reported  to  him.  He  is  required  to  visit  the  locality  of  “  an  <  f. 
break.”  He  may  have  to  satisfy  himself  that  isolation  is  efficient,  d 
even  to  suggest  measures  to  that  end.  If  such  measures  involve' ti¬ 
thing  that  could  be  construed  as  treatment— such  for  instance. s 
inunction  in  scarlet  fever— the  suggestion  should  be  made  through  e 
medical  attendant.  Any  question  of  diagnosis  should;  be  settled  0  i- 
n  rily  in  consultation  [with  the  medical  attendant.  There  must  h  0 
all  rules  occasional  exceptions.  For  instance, if  “  Inquirer  ”  had  certi  d 
small-pox,  and  asked  for  the  removal  of  the  patient  to  hospital,  e 
health  officer,  if  he  were  also  the  attendant  at  the  hospital,  might  t 
unnaturally  wish  to  satisfy  himself  with  the  least  delay  possible  as  0 
the  accuracy  of  the  diagnosis,  and  have  to  wriggle  out  of  his  difhci  y 
as  best  he  could  if  he  found  the  case  one  of  chicken-pox.  Even  in  s>  i 
a  case  he  would,  as  a  generaljrule,  make  some  sufficient  excuse  for  r  > 
removal,  communicate  personally_with  thelpractitioner,  [and  let  1 1 
explain  matters  to  the  friends. 

Medicus  puts  a  somewhat  different  question.  His  letter  is  rather  0 
long  to  quote  in  full ;  unfortunately  it  is  also  a  little  ambiguous  in  s 
wording.  We  gather,  however,  that  a  patient  complaining  to  her  mi  - 
cal  man  of  smells  in  her  house  induces  him  to  write  to  the  med;  1 
officer  of  health  asking  him  to  have  it  examined.  Then  comes  ono 
the  scene  a  third  medical  man,  who  visits  the  first,  and  wants  to  km- 
what  was  the  matter  with  the  patient,  and  whether  her  illness  had  ;y 
causal  connection  with  the  drains.  This  information  the  first  doer 
declines  to  furnish  unless  asked  to  meet  the  third  in  consultation,  e 
says,  also,  he  felt  in  no  way  bound  to  verify  the  existence  of  the  smis 
before  asking  the  health  department  to  investigate  them.  Our  co; ;- 
spondent  suggests  he  ought  rather  to  have  advised  his  patient  to  el  - 
suit  her  landlord,  and,  failing  redress  from  him,  to  have  herself  cc  - 
municated  with  the  medical  officer  of  health. 

***  There  (is  no  reason  why  a  medical  man  should  not  insure  fo  1 
patient  an  examination  of  a  possibly  defective  house.  If  the  ho  3 
prove  all  right  or  the  reverse,  his  diagnosis  may  be  assisted  to  soe 
slight  extent.  If  the  reverse,  his  treatment  may  be  rendered  success  1 
by  the  improvements  the  sanitary  authority  will  insist  upon.  A  e  1 
does  not  make  up  his  mind  before  examining  a  chest  whether  or  not  c 
illness  of  his  patient  is  due  to  the  lungs  or  heart,  nor  does  he  only  - 
amine  the  urine  where  he  is  certain  beforehand  that  there  [is  Brigls 
disease  ;  neither  is  it  usual  to  discuss  the  ailment  of  a  patient  with 
brother  practitioner  acting  hostilely,  unless  with  the  patient’s  conse . 
It  is  sometimes  well  for  a  tenant  to  complain  directly  to  a  landlo  ; 
but  occasionally  to  do  so  means  immediate  notice  to  quit.  The  saniti; 
authority  will  not  put  the  owner  to  expense  unless  there  is  someth  1 
wrong. 


DRAIN  OR  SEWER. 

^  olens  Nolens  says  :  A  row  of  houses  built  some  twenty  years  ago  \  5 
provided  by  the  owner  with  a  “sewer  ”  into  which  the  slop- water  dra  ; 
discharged.  This  “sewer,”  which  empties  into  a  stream,  is  laid  ale; 
private  ground,  and  is  now  dilapidated.  To  whom  does  it  beloDg,  a  I 
who  is  responsible  for  its  repair?  “Volens  Nolens”  asks;  Is  I: 
Public  Health  Amendment  Act,  1890,  retrospective ?  Does  it  annul  I: 
clause  of  the  Public  Health  Act,  1S75,  which  states  that  any  drain  C(- 
veymg  drainage  from  more  than  one  house  is  a  sewer,  and  belongs,! 
the  local  authority  ?  Has  it  not  been  deoi-ded  that  “  once  a  sewer  alwr 
a  sewer,”  and  that  any  drain  belonging  to  the  local  authority  before  t!i 
Public  Health  Amendment  Act,  1890,  was  passed  remains  their  proper 
still  ? 

***  Section  xm  Public  Health  Act,  1875,  says:  “All  existing  a: 

future  sewers  within  the  district  of  a  local  authority . except  (1). 

(2)  . (3)  .  shall  vest  in  and  be  under  the  {control  of  such  loo 

authority  ;  provided . etc.” 

Section  iv  Public  Health  Act,  1875,  defines  a  “  drain  ”  to  mean  “a 
drain  of  and  used  for  the  drainage  of  one  building  only,  or  premia 
within  the  same  curtilage,  and  made  merely  for  the  purpose  of  co 

municating  therefrom  with  . .  etc.”  The  next  paragraph  say 

“‘Sewer’  includes  sewers  and  drains  of  every  description,  exce 
drains  to  which  the  word  ‘  drain’  interpreted  as  aforesaid[applies,  a 
except . etc.” 

It  would  appear,  therefore,  that*  the  “  sewer  ”  of  [our  corresponds 
is  a  sewer  under  the  Act  of  1875  (Cf.  Travis  v.  Uttley,  1894,  1  Q.B  2 
58  J.P.  85),  and  is  by  that  Act  vested  in'.the  local  authority  and  is  und 
heir  control.  The  Act  does  not  say  it  belongs  to  them  ;  the  word 
our  correspondent’s.  Wher  however,  the  Public  Health  Amendmc 
Act  of  1890  has  [been  adopted,  certain  channels  which  would  otherw. 
have[been  sewers"  become  0 drains  1’  or  the  purposes  of  one  of 
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sections.  That  section  (P.  H.  Am.  Act,  Sec.  xix) lays  down  that  “Where 
two  or  more  houses  belonging  to  different  owners  (italics  our  own)  are  con¬ 
nected  with  a  public  sewer  by  a  single  private  drain,  an  application  may 
be  made  under  Section  xli  of  the  P.  H.  Act,  1875 . and  the  local  autho¬ 
rity  may  recover . from  the  owners  of  the  houses  in  such  shares  and 

proportions  as  shall  be  settled  by  their  surveyor . ”  etc.,  and  that 

“  (' ;)  for  the  purposes  of  this  section  the  expression  ‘  drain’  includes  a 
drain  used  for  the  drainage  of  more  than  one  building.” 

In  the  case  of  Travis  v.  Uttley,  1894  (1  Q.B.  233  ;  58  J.P.  85),  the  houses 
drained  by  a  common  pipe  belonged  to  one  owner,  therefore  Section 
xix  of  the  Public  Health  Amendment  Act  did  not  apply  (Russel,  C.  J., 
in  Bradford  v.  Mayor,  etc.,  Eastbourne).  If  our  correspondent’s 
“  sewer  ”  drains  only  buildings  belonging  to  one  owner,  this  same 
difficulty— absurdity  we  might  say— would  render  it  a  sewer  repairable 
by  the  authority. 

In  the  case  Bradford  v.  Mayor,  etc.,  Eastbourne,  1896  (2  Q.B.  205  ;  60 
J.P.  501),  a  pipe  or  conduit  constructed  on  private  property  and  con¬ 
veying  the  drainage  of  two  or  more  houses  belonging  to  different  owners, 
had  been  constructed  before  the  passing  of  the  Amendment  Act,  which 
the  corporation  had  adopted,  and  it  was  held  that  the  single  conduit 
pipe  was  a  single  private  drain  within  the  meaning  of  Section  xix  of 
the  Public  Health  Amendment  Act,  1890.  This  judgment  approved  the 
finding  in  Self  v.  Hove  Commissioners,  1895  (1  Q.B.  685  ;  59  J.P.  103),  and 
dissented  from  that  in  Hill  v.  Hair,  1895  (1  Q.B.  906;  59  J.P.  374).  It 
was  followed  in  Seal  v.  Merthyr  Tydvil  Urban  District  Council,  1897  (61 
J.P.  551). 

The  Eastbourne  case  decided  therefore  what  might  be  a  single  private 
drain,  and  that  a  drain  might  be  such  though  in  existence  prior  to  1890. 
Whether  the  “sewer”  described  by  our  correspondent  is  not  only 
entirely  in  private  ground,  but  is  not  in  any  way  usable  by  the  general 
public,  and  serves  properties  belonging  to  different  owners,  whether 
also  the  Public  Health  Amendment  act  has  been  adopted  in  the  district, 
he  does  not  state. 


DISTRICT  MEDICAL  OFFICERS  AS  MEMBERS  OF  PARISH 

COUNCILS. 

Iember  of  Association  asks  whether  he  being  a  district  medical  offi¬ 
cer  is  thereby  disqualified  for  membership  of  the  parish  council  in  the 
same  district. 

*#*  We  are  advised  that  a  district  medical  officer  is  eligible  for  elec¬ 
tion  to  a  parish  council  and  can  act  on  it  if  elected.  No  parish  coun¬ 
cil  has  anything  whatever  to  do  in  reference  to  the  administration  of 
the  Poor  Law ;  if  overseers  (appointed  by  the  parish  council)  are  occa¬ 
sionally  called  upon  to  grant  medical  orders  in  urgent  cases,  this  action 
has  nothing  whatever  to  do  with  parish  council,  and  is  not  subject 
t»  its  supervision  or  sanction. 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
i.R.  asks  what  might  be  considered  a  sufficient  salary  for  a  medical 
officer  of  health  for  a  burgh  having  a  population  of  17,000  or  18,000? 

***  Salaries  of  medical  officers  of  health  vary  within  wide  limits 
even  in  the  case  of  towns  with  like  populations.  Salaries  have  also  in 
the  past  been  much  higher  in  England  than  in  Scotland,  but  the  addi¬ 
tional  responsibilities  devolving  upon  health  officers  under  the  new 
Scottish  Public  health  Act  will  undoubtedly  involve  au  increase  of 
salaries  all  round  in  Scotland,  unless  officers  shirk  these  responsibili¬ 
ties.  The  salary  in  the  case  of  a  town  with  a  population  of  17,000  or 
18,000  in  England  may  be  set  down  as  ranging  from  £60  to  £ 100 . 


DISTRICT  MEDICAL  OFFICER  AND  ELECTION  OF  GUARDIAN. 
tstrict  Medical  Officer  writes,  saying  that  there  is  to  be  a  contest  in 
his  parish  for  a  vacancy  on  the  Board  of  Guardians,  and  asks  whether, 
by  his  official  position,  he  is  debarred  from  taking  an  active  part  in 
reference  to  the  election. 

V*  Our  correspondent  is  not  in  any  way  debarred  from  action,  but 
we  question  whether  any  active  part  taken  by  him  in  support  of  either 
candidate  would  be  judicious.  As  to  this,  he  ought  to  be  the  best 

judge. 


DUTY  OF  DISTRICT  MEDICAL  OFFICER  IN  REFERENCE  TO 

LDNATICS. 

•  F.  F.  asks  the  following  question:  When  a  parish  doctor  has  seen  a 
lunatic,  is  it  his  duty  personally  to  call  in  the  relieving  officer  and 
advise  him  ?  If  not,  what  ought  the  parish  doctor  to  do  ? 

V  If  the  lunatic  in  question  is  a  pauper  (which  is  not  stated)  it  is  the 
duty  of  the  district  medical  officer  under  Section  xiv  of  the  Lunacy 
Act,  1890,  to  give  notice  thereof  in  writing  to  the  relieving  officer  of  the 
district  within  three  days  after  having  obtained  knowledge  of  the 
existence  of  the  case. 

The  East  London  Hospital  for  Children  has  received 
irough  Mr.  Benjamin  L.  Cohen,  M.P.,  donations  of  ^200  and 
105  from  the  Baroness  de  Hirsch  and  Lord  Rothschild  re- 
pectively. 
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Dr.  Pereira  Dias,  Professor  in  the  Medical  Faculty  of 
Coimbra  (Portugal)  has  been  elected  Rector  of  that 
University. 

A  Congress  of  the  Italian  Medical  Association  of  Hydro¬ 
logy  and  Climatology  will  be  held  at  Parma  on  April  3rd, 
4th,  and  5  th. 

The  Worshipful  Company  of  Clothworkers  have  made  a 
further  grant  of  ^50  to  the  building  fund  of  the  Royal  West¬ 
minster  Ophthalmic  Hospital. 

A  telegram  from  Sierra  Leone  announces  that  Surgeon- 
Captain  Scott  of  the  Army  Medical  Staff  has  been  brought 
down  from  Karene  seriously  wounded. 

A  Hydrotherapeutic  Clinic  has  been  founded  in  the 
University  of  Heidelberg.  The  Baden  Legislature  has 
voted  for  this  purpose  a  subvention  of  10,000  marks. 

The  Duke  of  Connaught,  President  of  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  will  pre¬ 
side  at  the  annual  festival  dinner  at  the  Hotel  Cecil  on  May 
12th. 

Dr.  Heneage  Gibbes,  formerly  Lecturer  on  Physiology  at 
the  Westminster  Hospital  Medical  School,  and  afterwards 
Professor  at  the  Ann  Arbor  University,  Michigan,  has  been 
appointed  Health  Officer  to  the  City  of  Detroit. 

The  next  examination  of  the  Medico-Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland  for  the  Certificate  in 
Nursing  and  Attending  on  the  Insane  will  be  held  on  May 
2nd.  Schedules  to  be  filled  up  can  be  obtained  from  the 
Registrar,  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield,  by 
whom  they  must  be  received  by  April  4th. 

Presentation. — Dr.  J.  Gawler  Murray,  of  Scarborough, 
has  been  presented  by  the  members  of  the  St.  John 
Ambulance  and  Sick  Nursing  Classes,  which  he  has  con¬ 
ducted  during  the  winter,  with  a  travelling  clock  and  a 
silver  cruet,  on  which  was  engraved  the  monogram,  “  J.  G.  M., 
1898,”  as  a  mark  of  their  respect  and  esteem. 

Mr.  P.  J.  Freyer,  M.D.,  M.Ch.,R.U.I.,  has  been  appointed 
Surgeon  to  St.  Peter’s  Hospital  for  Stone  and  Genito-urinary 
Diseases.  The  rules  of  this  hospital  were  altered  recently, 
and  in  future  a  Master  in  Surgery  of  a  university,  or  a  Fellow 
of  any  College  of  Surgeons  in  the  United  Kingdom  will  be 
eligible  for  election  to  the  surgical  staff  of  the  hospital. 

Smoking  Concert  at  St.  Mary’s  Hospital. — To  assist  in 
clearing  off  the  debt  on  the  new  out-patient  department,  a 
smoking  concert  was  held  on  March  3rd.  The  concert  took 
place  in  the  waiting  hall.  The  following  ladies  kindly  gave 
their  services:  Lady  Frances  Hope,  Miss  Clarke,  Miss  Etta 
Lane,  and  Miss  Carpenter ;  as  also  did  many  gentlemen, 
amongst  whom  we  would  mention  Dutch  Daly,  Charles 
Coborn,  and  Fred  Russell. 

Arsenic  Poisoning. — From  40  to  50  men  quartered  at  Hilsea 
Barracks,  chiefly  of  the  Royal  Artillery,  were  seized  one 
day  last  month  with  severe  vomiting  shortly  after  dinner. 
Several  persons  in  the  married  quarters  also  suffered 
more  or  less  from  alarming  symptoms.  Analysis  of 
samples  of  the  vinegar  from  the  men’s  plates  and  from  a  cask 
showed  them  to  contain  arsenic  in  poisonous  quantity.  A 
court  of  inquiry  of  an  officer  of  the  East  Lancashire  Regi¬ 
ment,  an  officer  for  supply  inspection,  and  a  medical  officer 
has  investigated  the  circumstance.  The  steward  of  the 
canteen  where  the  vinegar  was  sold  was  acquitted  of  all 
blame.  The  firm  which  supplied  the  vinegar  to  the  canteen 
has  offered  an  explanation  that  “  the  vinegar  was  by  mis¬ 
take  put  into  a  wrong  barrel.”  There  has  fortunately  been  no 
fatality,  and  the  men  who  were  under  treatment  were  able 
to  return  to  duty  next  day. 

Female  Students  in  the  University  of  Berlin.— There 
are  said  to  be  162  women  now  studying  in  the  University  of 
Berlin.  Of  this  number,  98  are  German,  26  American,  23 
Russian,  4  Austrian,  4  English,  2  French,  1  Swiss,  1  Dutch, 

1  Bulgarian,  and  1  Hungarian.  Three  of  the  female  students 
belong  to  the  faculty  of  divinity,  3  to  that  of  law,  1  to  that 
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<of  medicine,  and  all  the  others  to  that  of  philosophy,  or  what 
in  this  country  would  be  called  Arts.  Professor  Benda,  it  is 
said,  will  in  the  next  semester  give  a  course  of  dissection  and 
histology  exclusively  for  women. 

Factory  Girls’  Country  Holiday  Fund.  —  The  tenth 
yearly  report  of  the  Factory  Girls’  Country  Holiday  Fund 
bears  testimony  to  a  continuation  of  the  excellent  work  that 
this  body  has  carried  out  during  the  few  years  it  has  existed. 
During  the  past  year  1,250  women  and  girls  have  been  sent 
to  the  country  or  seaside,  at  a  cost  of  ,£1,230.  It  seems  a  pity 
that,  as  the  report  states,  nearly  half  the  cost  of  the  holidays 
is  the  journey;  the  railway  companies  still  refuse  to  grant 
any  reduction  in  fares.  The  average  cost  of  each  girl’s  holiday 
is  10s.  a  week.  Many  girls  pay  a  proportion  of  this  them¬ 
selves,  though  hardly  any  are  able  to  pay  the  whole  of  it. 
Those  who  have  had  long  sickness  are  sent  free  whenever 
necessary  and  possible  throughout  the  year. 

Metropolitan  Police  Surgeons’  Association. — The  annual 
dinner  of  this  Association  was  held  on  March  8th  at  the 
Criterion  Restaurant.  The  chair  was  taken  by  Mr.  A.  O. 
Mackellar,  President  of  the  Association,  and  Surgeon-in-Chief 
of  the  Metropolitan  Police.  In  proposing  the  toast  of  “The 
Association,”  he  said  that  Sir  Edward  Bradford  and  the  other 
commissioners  were  anxious  to  do  all  in  their  power  to  sup¬ 
port  the  surgeons,  and  he  appealed  to  the  surgeons  to  render 
loyal  service.  The  toast  of  “The  Commissioners”  was 
acknowledged  by  Dr.  Anderson.  Director  of  the  Criminal 
Investigation  Department  in  a  humorous  speech,  in  which 
lie  expressed  the  opinion  that  the  profession  of  medicine 
had  made  greater  advances  in  the  estimation  of  the  public 
than  any  other  profession. 

Hospital  Abuse — The  Liverpool  Medical  Club,  in  pursu¬ 
ance  of  the  resolution  published  in  the  British  Medical 
Journal  of  November  27th,  1897,  has  given  notice  that  it 
intends  to  keep  a  book  for  the  record  of  cases  of  hospital 
abuse,  and  has  issued  a  circular  to  members  of  the  medical 
profession  practising  in  Liverpool  and  adjoining  districts, 
•asking  that  particulars  of  cases  of  abuse  should  be  sent  to  the 
Honorary  Secretary  of  the  Committee,  Dr.  Percy  Edwards, 
1,  Newsham  Drive,  Liverpool.  The  Committee  propose  to 
bring  cases  reported  to  it  before  the  managers  of  the  hospital 
against  which  the  abuse  is  alleged.  Further,  when  a  suffi¬ 
cient  number  of  well-authenticated  cases  has  been  brought 
together,  it  is  intended  to  invite  the  various  hospital  com¬ 
mittees  to  join  with  the  Liverpool  Medical  Club  in  forming  a 
committee  to  consider  what  means  should  be  adopted  for 
remedying  the  abuses. 

The  Prince  of  Wales’s  Hospital  Fund. — The  sixth  pub¬ 
lished  list  of  contributions  for  1898  shows  that  the  further 
sum  of  £'1,802  us.  has  been  received  in  annual  subscriptions 
and  £45  os.  6d.  in  donations  annual  and  otherwise.  The 
fund  has  received  from  Sir  Frederick  Abel,  Honorary  Secre¬ 
tary  and  Director  of  the  Imperial  Institute,  the  sum  of 
£672  16s.  iod.,  which  amount,  together  with  the  £500  received 
in  November,  represents  the  moiety  (£1,172  16s.  iod.)  of  the 
net  proceeds  of  the  exhibition  at  the  Imperial  Institute  of 
the  gifts  and  addresses  presented  to  the  Queen  on  the  occa¬ 
sion  of  Her  Majesty’s  Diamond  Jubilee.  The  trustees  of  the 
London  Parochial  charities  have  voted  £1,000  per  annum 
(until  further  order)  to  the  fund  conditionally  on  the  same 
being  applied  towards  the  maintenance  of  convalescent  hos¬ 
pitals. 

Alcoholic  Expenditure  in  1897.— In  his  annual  alcoholic 
budget  to  the  limes ,  Dr.  Burns  recently  estimated  the  drink 
bill  of  1897  £152,281,723.  The  estimated  population  of  the 

United  Kingdom  having  been  39,824,562,  there  was  an  average 

.£3  J6s.  5fd.  per  head.  This  is  a  slight  increase  over  that 
of  1896,  when  the  average  per  head  was  £3  15s.  6d.  Whether 
this  very  slight  increase  is  to  be  attributed  to  the  celebrations 
of  the  Queen’s  Diamond  Jubilee  is  difficult  to  say.  The  in¬ 
crease  in  the  expenditure  on  alcohol  in  1897  over  1896  was 
made  up  mostly  of  beer,  on  which  the  increase  was  £2,405,714. 
Spirits  came  next  with  an  increase  £911,141.  Wine,  how¬ 
ever,  showed  a  decrease  of  £7,362,  leaving  the  net  increase 
£3, 309, 493- 

The  late  Dr.  H.  W.  Freeman  of  Bath  has  left  personal 
estate  valued  at  £75>524-  By  his  will  the  deceased  has  be¬ 


queathed  to  the  Infirmary  at  Bideford,  Devon,  for  investment 
£1,000,  free  of  duty,  in  addition  to  a  similar  sum  to  the  Mid¬ 
dlesex  Hospital  for  the  development  of  an  obstetric  scholar¬ 
ship  ;  to  the  Samaritan  Fund  of  the  Royal  United  Hospital 
at  Bath  the  reversion  of  a  sum  of  money  which  is  to  be  in¬ 
vested  for  the  purpose  of  paying  a  life  annuity  of  £100  to  his 
brother.  Dr.  Freeman  left  also  a  sum  oi  £15,000  in  trust  to 
pay  the  income  to  his  widow  during  her  lifetime,  and  after 
her  death  the  sum  to  be  paid  to  the  Royal  United  Hospital 
for  the  purchase  and  maintenance  of  a  convalescent  home  for 
the  patients  and  sick  staff  of  the  hospital.  The  same  hospital 
will  receive  his  surgical  instruments. 

Harvard  University. — The  annual  report  of  Harvard  Uni¬ 
versity  for  1896-97  shows  that  in  the  medical  school  the  number 
of  students  during  that  year  was  600,  of  whom  50.32  per  cent, 
were  the  holders  of  a  degree  in  letters,  science,  or  medicine 
After  the  year  1900  no  student  will  be  admitted  to  the  school 
unless  he  possesses  such  a  degree.  There  were  101  candi¬ 
dates  for  the  degree  of  M.D.,  of  whom  71  passed  and  30  failed 
Of  the  71  who  were  successful,  29  received  the  degree  cvm 
laude.  Four  new  scholarships,  each  of  the  annual  value  of 
£40,  were  established  during  the  year,  and  the  school  now 
offers  nineteen  scholarships.  With  the  constant  develop¬ 
ment  of  laboratory  instruction  and  research,  the  demand  for 
increased  accommodation  is  becoming  more  and  more  pres¬ 
sing,  and  the  enlargement  of  the  school  buildings  is  a  ques¬ 
tion  which,  it  is  stated,  will  have  to  be  seriously  considered 
in  the  near  future.  Moreover,  the  clinical  departments  are 
asking  for  a  hospital  to  be  under  the  control  of  the  school  and 
the  University. 

The  Delancy  Hospital,  Cheltenham. — This  hospital,  the 
isolation  hospital  of  the  town  of  Cheltenham,  stands  in  a 
commanding  position  at  the  foot  of  the  Cotswolds,  in  some 
six  acres  of  land.  It  has  been  erected  at  a  cost  of  about 
£32,000,  the  greater  part  of  which  has  been  derived  from  a  few 
large  benefactions,  and  the  remainder  from  smaller  contribu¬ 
tions.  Hitherto,  whilst  the  hospital  had  separate  installa¬ 
tions  for  scarlet  fever,  typhoid  fever,  and  small-pox,  it  had  no 
special  provision  for  diphtheria.  A  special  wing  for  the 
reception  of  patients  suffering  from  this  disease  was  formally 
opened  on  March  5th  by  Mrs.  Russell,  the  wife  of  General 
Russell,  M.P.  This  wing  consists  of  three  wards,  with  two 
beds  in  each,  a  convalescent  ward,  nurses’  room,  bath  room, 
stores,  and  other  accessories,  which  make  it  complete  in 
itself.  The  hospital  is  partly  supported  by  private  subscrip¬ 
tions,  and  partly  by  a  grant  from  the  Town  Council,  and  has, 
since  it  was  first  established,  done  invaluable  service  to  the 
town  in  stamping  out  the  sparks  of  infection,  which,  without 
its  aid,  would  often  have  blazed  into  an  epidemic.  For  this 
noble  building  the  town  has  largely  to  thank  the  exertions  of 
Dr.  E.  T.  Wilson,  who  has  from  its  foundation  acted  as  its 
Honorary  Secretary  and  Director. 

Congress  for  the  Study  of  Human  and  Animal 
Tuberculosis. — The  Congress  for  the  Study  of  Human  and 
Animal  Tuberculosis  will  hold  its  fourth  meeting  in  Paris 
fom  July  27th  to  August  2nd,  1898.  The  questions  proposed 
for  discussion  are:  (1)  Sanatoria  as  a  Means  of  Prophylaxis  and 
Treatment  of  Tuberculosis  (to  be  introduced  by  MU.  Le 
Gendre,  Netter,  and  Thoinet)  ;  (2)  Serums  and  Antitoxins  in 
the  Treatment  of  Tuberculosis  (to  be  introduced  by  Pro¬ 
fessors  Landouzy  and  Maragliano)  ;  (3)  The  AT-rays  (Radio¬ 
scopy  and  Radiography)  in  the  Diagnosis  of  Tubercle  (to  be 
introduced  by  MM.  Bdclere,  Claude,  and  Teissier)  ;  (4)  The 
AT- rays  in  the  Treatment  of  Tuberculosis  (to  be  introduced  by 
Professors  Bergonid  and  Lorfcet) ;  (5)  The  Struggle  against 
Animal  Tuberculosis  by  Prophylaxis  (to  be  introduced  by 
Professor  Bang,  of  Copenhagen);  (6)  The  Struggle  against 
Human  Tuberculosis  by  Disinfection  of  Places  inhabited  by 
Tuberculous  Patients  (to  be  introduced  by  M.  A.  J.  Martin); 
(7)  The  Diffusion  of  Tuberculosis  in  the  Army  and  its 
Prophylaxis  (to  be  introduced  by  Professor  Vallin).  Whilst 
leaving  members  of  the  Congress  liberty  to  choose  a  certain 
number  of  questions  outside  this  programme,  the  Organising 
Committee  calls  special  attention  to  the  following  points: 
The  semeiological  and  prognostic  value  of  tachycardia  in 
pulmonary  tuberculosis  ;  tuberculous  infection  by  milk 
(authentic  instances)  and  the  means  of  avoiding  it ;  in  par¬ 
ticular  the  practical  means  of  obtaining  sterilised  milk, 
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1  of  making  the  exclusive  use  of  such  milk  general  ;  the 
difications  in  form  of  the  tubercle  bacilli  and  their  patlio- 
ical  significance  ;  the  organic,  cellular,  and  humoral  condi- 
ns  which  constitute  the  tuberculous  soil,  and  which  pre¬ 
pose  to  tuberculosis. 


WINCHESTER:  'ROYAL  HANTS  COUNTY  HOSPITAL.  —  Honorary 
Physician  and  Honorary  Surgeon.  Applications  by  March  21st. 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.— Third  Assistant 
Medical  Officer,  unmarried.  Salary,  ^100  per  annum,  rising  to  ^120 
in  a  year,  with  board,  lodging,  and  washing.— Applications  to  the 
Medical  Superintendent,  The  Asylum,  Powick,  near  Worcester,  by 
March  16th. 


MEDICAL  VACANCIES. 


MEDICAL  APPOINTMENTS. 


'he  following  vacancies  are  announced  : 

KENHEAD  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary, 
/60  per  annum,  with  board  and  lodging,  but  no  wine,  spirits,  or  beer. 
Applications  to  the  Chairman  of  the  Weekly  Board  by  March  21st. 
■KENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary, 
'workhouse,  and  Schools.  Salary,  £80  per  annum,  with  board,  wash¬ 
ing.  and  apartments.  Applications  by  March  21st. 

UINGHAM  GENERAL  HOSPITAL.— Two  Assistant  House-Physicians, 
two* Assistant  House-Surgeons,  and  Resident  Surgical  Officer.  Resi¬ 
dence,  board,  and  washing  provided  in  each  case,  with  a  salary  of 
^100  per  annum  for  the  casualty  officer.  Applications  to  the  House 
Governor  by  March  26th. 

ECON  INFIRMARY.— Resident  House-Surgeon,  unmarried.  Salary, 
r.0  per  annum,  with  furnished  apartments,  board,  attendance,  fire, 
and  gas.  Applications  by  March  19th. 

ELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Dental  Sur¬ 
geon.  Applications  to  H.  H.  Jennings,  Secretary,  by  March  31st. 

>Y  OF  LONDON  ASYLUM,  near  Dartford,  Kent.— Second  Assistant 
Medical  Officer,  unmarried  :  doubly  qualified,  and  under  30  years  of 
age  Salary,  £ico  per  annum,  with  board,  lodging,  washing,  and 
attendance.  Applications,  on  forms  to  be  obtained  of  the  Clerk,  to 
he  sent  to  Charles  Fitch,  Clerk  to  the  Visiting  Committee,  Guildhall, 
E  C.,  by  March  15th. 

NTAL  HOSPITAL  FOR  LONDON,  Leicester  Square,  W.C.— Three 
Assistant  Anaesthetists,  must  be  duly  registered  medical  practitioners. 
Applications  by  March  21st. 

DLEY  :  GUEST  HOSPITAL  —Resident  Assistant  House  -  Surgeon. 
Appointment  for  six  months.  Board,  lodging,  and  washing  provided. 
No  salary.  Applications  to  the  Secretary  by  March  17th. 

ASGOW  EYE  INFIRMARY.  —  Resident  Assistant  House-Surgeon, 
salary,  £50  per  annum,  with  apartments  and  board.  Applications  to 
William  George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by 
March  21st. 

LIFAX  ROYAL  INFIRMARY.  —  Honorary  Ophthalmic  Surgeon.— 
Applications  to  John  S.  Hurst,  J.  L.  Cox,  Honorary  Secretaries,  by 
March  17  th. 

1CE3TER  INFIRMARY.— Surgical  Dresser  and  also  a  Clinical  Clerk. 
Appointment  for  six  months.  Board  and  apartments  in  the  In¬ 
firmary  provided.— Applications  to  the  Secretary  by  March  14th. 
ERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— Resident  Junior  House- 
Surgeon.  Salary,  60  guineas  per  annum.  Applications  to  the  Chair¬ 
man  of  the  Medical  Board  by  March  17th. 

S’DON  TEMPERANCE  HOSPITAL,  Hampstead  Read,  N.W.— Assistant 
Resident  Medical  Officer;  doubly  qualified.  Appointment  for  six 
months.  No  salary,  but  residence  in  the  hospital,  board,  and  washing 
p  ovided,  and  honorarium  on  satisfactory  completion  of  term.— 
Applications  to  A.  W.  Bodger,  Secretary,  by  March  16th. 

1ROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House  Physician, 
House-Surgeon,  Assistant  House- Physician,  and  Assistant  House- 
Surgeon.  Appointments  tenable  for  six  months.  The  House- 
Physician  and  House-Surgeon  will  each  receive  salary  at  the  rate  of 
£40  per  annum,  and  the  other  officers  at  the  rate  of  £20  per  annum.— 
Applications  to  Charles  H.  Byers  by  March  14th. 

:RFOLK  AND  NORWICH  HOSPITAL.  —  House-Physician ;  doubly 
qualified,  unmarried,  and  not  more  than  30  years  of  age.  Salary,  £ 60 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Poole 
Garrett,  Secretary,  by  March  15th. 

DHAM  INFIRMARY.— Junior  House-SurgeoD.  Salary,  ^50  per  annum1 
with  board  and  residence.  Applications  by  March  25th. 

; RTSEA  ISLAND  UNION.— Resident  Assistant  Medical  Officer  of  the 
Infirmary  Workhouse  and  schools.  Salary,  ^150,  rising  ^10  per  annum 
to  £ 200 ,  with  rations  and  furnished  apartments.  Applications  to  the 
Clerk,  1,  St.  Michael’s  Road,  Portsmouth,  by  March  14th. 

I YAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Senior  Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  residence, 
and  washing.  Applications  by  March  26th. 

-  1R8OROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House-Surgeon. 
Salary,  ^80  per  annum,  with  board  and  lodging.  Appointment  for  six 
months.  Applications  by  March  22nd. 

CRRA  LEONE  GOVERNMENT  RAILWAY.— Assistant  Medical  Officer. 
Age  between  25  and  30.  Salary,  £30  per  month.  Applications  to  the 
Crown  Agents  for  Colonies,  Downing  Street,  London,  S.W.,  by  March 
15th. 

AFFORD-  COTON  HILL  REGISTERED  HOSPITAL  FOR  MENTAL 
DISE  ASES.— Assistant  Medical  Officer  ;  doubly  qualified.  Salary  com¬ 
mencing  £100  per  annum,  with  two  annual  increases  of  ^25  each  to  a 
maximum  of  ^150,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent  by  March  22nd. 

I ANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £50  per  annum,  with  board,  apartments,  laundress,  and 
attendance.  Applications  by  March  23rd. 

'  1ST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Applications  by  March  28th. 

ISTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W.— 
Third  Honorary  Physician;  Dispenser.  Salary,  £60  per  annum. 
Applications  by  March  28th. 


Barnes,  George,  L  R.C.P.Edin.,M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Chard  Urban  District. 


Basden.  H.  S.,  M.R.C.S.Eng..  L  R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Stanford-le-Hope  District  of  the  Orsett  Union. 

Bastian,  Charlton,  M.D.Lond.,  appointed  Consulting  Physician  to  Univer¬ 
sity  College  Hospital,  and  Emeritus  Professor  of  Medicine  and 
Clinical  Medicine  at  University  College 

Bennett,  William  B.,  L  R.C.P.,  M.R.C.S.,  has  been  appointed  Assistant 
Resident  Medical  Officer  in  the  Brownlow  Hill  Workhouse,  Liver¬ 
pool. 

Berry,  H.  Poole,  M.D.,  M  B.Lond.  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Grantham  Town  Council. 

Bevan,  Richard,  L. R.C.P.Lond.,  and  D.P.H.Eng.,  reappointed  Medical 
Officer  of  Health  for  Ashford,  Kent. 

Bryant,  J.  H.,  M.D.Lond.,  appointed  an  Assistant  Physician  to  Guy’s 
Hospital. 

Chatterton,  H.,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  appointed  Assistan 
Medical  Superintendent  at  the  St.  Pancras  Infirmary. 

Courtney,  Guy  B.,  M.A.,  M.D.,  B.C.,  D.P.H. Cantab,  L.R.C.P.,  M.R.C.S  , 
appointed  Honorary  Surgeon  to  the  Ramsgate  and  St.  Lawrence 
Royal  Dispensary,  vice  R.  T.  Bowden,  M.D.,  resigned. 

Crookshank,  G..  M.D.Lond.,  appointed  Assistant  Medical  Officer  to  the 
County  Asylum,  Berry  Wood,  Northampton. 

Duncan,  W.,  L.RC.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Western  District  of  the  Luton  Union,  vice  M.  R.  Draper,  L.RC.P., 
L.R.C.S.Edin.,  deceased. 

Farnfield,  W.  W.,  M.R  C.S.,  L.R.C.P.,  reappointed  Resident  Medical 
Officer  to  St.  Mary’s  Children’s  Hospital,  Plaistow,  E. 

Forster,  Dr.  James,  appointed  Medical  Officer  for  the  Conisborough 
District  of  the  Doncaster  Union,  vice  Anthony  McGall,  M.B.,C.M.Glas., 
resigned. 

Frew,  J.  F.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the  Sixth 
District  of  the  Oldham  Union. 

Freyer,  P.  J.,  BA.  (R.U.I ),  M.D..  M.Ch..  appointed  Surgeon  to  St. 
Peter's  Hospital  for  Stone  and  Genito-Urinary  Diseases,  Henrietta 
Street. 

Gibbes,  Dr.  Heneage,  appointed  Health  Officer  to  the  City'of  Detroit. 

Glaister,  John,  M.D.Glas.,  appointed  Professor  of  Forensic  Medicine  in 
the  University  of  Glasgow. 

Goodliff,  J.  H.,  M.D.Aberd.,  appointed  Assistant  Medical  Officer  County 
Asylum,  Berry  Wood,  Northampton. 

Gordon,  Dr.,  appointed  Medical  Officer  for  the  Dalwood  and]  Stockland 
Districts  of  the  Axminster  Union. 

Grosvenor,  Dr.,  appointed  Medical  Officer  of  the  Gloucester  Union 
Workhouse,  vice  R.  M.  Cole,  L.R.C.P.Lond,,  M.R  C.S.Eng.,  resigned. 

Hatfield,  J.  R.,  L.R.C.P.,  L.R.C.S  Edin.,  appointed  Medical  Officer  of 
Health  to  the  Chirbury  Urban  District  Council. 

HIGGINSON,  C.  G.,  M.D.Lond.,  M.R.C.S.,  L  R.C.P.,  appointed  Assistant 
Resident  Medical  Officer  to  the  Chorlton  Union  Workhouse. 

Hill,  Reginald  H.,  M.D.New  York,  L.S.A.,  appointed  Assistant  House- 
Surgeon  to  the  Derbyshire  Royal  Infirmary. 

Homan,  W.  T.,  L.M.,  L.Ch. Dublin,  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Rixbridge  Union. 

Horner,  W.  E.  L  ,  M.B  ,  B  S.Lond.,  M.R.C.S  ,  L.R.C.P.,  appointed  House- 
Physician  to  the  North  Staffordshire  Infirmrry 

Jackson,  R.  A..  M.R.C.S.Eng..  appointed  Medical  Officer  for  the  Kirby 
Moorside  District  and  the  Workhouse  of  the  Kirby  Moorside  Union. 

Jarvis.  Dr.  H.  C  ,  appointed  Medical  Officer  for  the  St  George’s  District 
oE  the  Camberwell  Union,  vice  Samuel  Hague,  M.D.St.And. 

Keats,  W.  J.  C.,  M.R.C.S.,  L.R  C.P.Lond.,  D.P.H..  appointed  Medical 
Superintendent  to  the  Havil  Street  Infirmaryand  Gordon  Road  Work- 
house  of  the  Camberwell  Union,  vice  J.  C.  H.  Beaumont,  L.R.C.P., 
L.R.C.S.Edin.,  resigned. 

McKay,  Dr.  H.,  appointed  Medical  Officer  for  the  South-East  District 
of  the  Sheffield  Union,  vice  C.  E.  Strickland,  L.R.C.P.I.,  M.R.C.S.Eng. 

Martin,  Fred.  W.,  M.R  C.S.Eng.,  L.R.C.P.Ed.,  appointed  Medical  Super¬ 
intendent  of  the  Brighouse  Joint  Hospital  for  Infectious  Diseases. 

Middlemass,  James,  M.A.,  M.B.,  C.M.,  F.RC.P.E..  Senior  Assistant 
Physician,  Royal  Edinburgh  Asylum,  appointed  Medical  Superinten¬ 
dent  of  Sunderland  Borough  Asylum,  vice  Dr.  F  A.  Elkins. 

Morris,  Sylvanus  Glanville,  M.D.,  M.S.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  thelWestern  District  of  the  Llandilo  1  awr 


Union. 

Muir,  D.  C.,  M  D.,  D.P.H.,  appointed  Medical  Officer  for  the  Abertillery 
District  of  the  Bedwellty  Union. 

Ord,  W.  W.,  M.D  Oxun..  appointed  PhysicianHo  the  Salisbury  Infirmary, 
vice  G.  G.  Morrice,  M.D.Cantab,  resigned. 

Rosf  W  D  MB.  C.M.Glasg.,  appointed  Medical  Officer  of  the  Work- 
house  of  the  Luton  Union,  rice  M.  R.  Draper,  L.R.C.P.,  L.R.C.S.Edin. 

Russell,  J.  S.  Risien,  M.D. Edin.,  F.R.C.P.,  appointed  Assistant  Physician 
to  University  College  Hospital. 

Schaub  J  M  ,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Second  Assistant 
Medical  Officer  at  the  Parish  of  St.  Leonard  (Shoreditch)  Infirmary. 
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Sidebottom,  T.,  M.B.,  C.M.,  appointed  Medical  Officer  for  the  No.  6 
District  of  the  Lincoln  Union. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Smith,  Dr  A.  H.,  appointed  Medical  Officer  for  the  Yarm  District  of  the 
Stokesley  Union. 

Thomas,  C.  Nelson.  B.A.,  M.B.,  B.C.,  appointed  Certifying  Factory 
Surgeon  to  the  Lydney  District  and  Surgeon  to  Lydney  Tin  Plate 
Works. 

Turner,  William,  M.B.,  B.S  Lond.,  appointed  Surgeon  to  the  Royal  Hos¬ 
pital  for  Diseases  of  the  Chest,  City  Road,  E.C.,  vice  A.  Pearce  Gould, 
M.B.,  M  S.Lond.,'F.R.C.S.,  resigned. 

Vines,  Sidney  K.,  L.S.A..  appointed  Junior  House-Surgeon  to  St.  Mary’s 
Children’s  Hospital,  Plaistow. 

Wadd,  H  Randall,  M.R.C.S.,  L.R.C.P.,  appointed  Anaesthetist  to  the 
Great  Northern  Central  Hospital,  Holloway  Road,  N. 

Walter,  E.  C  ,  M.R.C  S  Eng.,  L.R.C  P.Lond..  armointed  Medical  Officer 
for  the  Cholesev  District,  of  the  Wallingford  Union. 

Whitaker,  I.  H.,  M.B.  (R  U.I.),  aDpointed  Assistant  Medical  Officer  to 
the  North-Western  Fever  Hospital,  London. 

Wrangham,  W.,  M.B  Lond  .  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Physician  to  Leicesler  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  ►oeicly  of  London.  8.3t>  hral  Column  and  Some  Additions  to  the 
p.m. — Dr.  Seymour  Taylor :  Gastric  Ulcer.  Museum.  Lecture  IV. 

Dr.  E.  Kingscote :  The  Vagus  Origin  of  London  PosH,raduate  Course, 
Asthma  and  its  Treatment.  London  Throat  Hospital,  8  p.m.  — Hr. 

Itoynl  College  of  Surgeons,  5  p.m.  Herbert  Tilley:  Demonstration  of  Se- 

— Professor  C.  Stewart:  On  the  Verte-  leeted  Cases. 


TUESDAY, 


l*alliologienl  society  of  london, 

8.80  p.m. —Dr.  Eden  :  A  Lantern  Demon¬ 
stration  of  the  Age  Changes  in  the 
Placenta.  Dr.  Money  Pletcher :  (1)  A 
Uterus  and  Us  Appendages  with  Pedun¬ 
culated  Tumour:  (2|  A  Double  Vagina. 
Mr.  D’Arcy  Power :  Cyst  from  a  Case  of 
Ovariotomy  in  a  Child  aged  4  months. 
Dr.  Raymond  Crawfurd :  A  Tumour  of 
the  Large  Bowel.  Dr.  William  Hunter: 
A  Case  of  Acromegaly  with  Casts  and 
Formalin  Preparations.  Dr.  L.  Frey- 
herger:  A  Congcmtal  Tumour  of  the  Left 
Kinney  and  Origin  of  the  Left  Vertebral 
Artery  from  the  Aortic  Arch  in  the  same 
Subject. 

■{oral  College  of  IMi.t  sicinns,  r>  p.m. 
—  Dr.  .1.  Rose  Bradford  :  Observations  on 
the  Pathology  of  the  IKidueys.  Goul- 
stonian  Lecture  I. 


Loud  li  l>o.sl-<ir:i<ln;ile  Course. 

Bethlcin  Royal  Hospital  for  Lunatics, 
2  p.m. —Dr.  Craig:  Alcoholic  Insanity, 
Insanity  with  Syphilis,  Insanity  with 
Organic  Brain  Disease.— Hospital  for  Dis. 
eases  of  the  Skin.  Blackfriars,  4.30  p.m. 
—Dr.  Abraham :  Epithelioma  and  Rodent 
Ulcer. 

West  End  Hospital  tor  Diseases 
of  tlie  Nervous  Sjsreni,  73,  Wcl- 

heck  Street,  4.30  P.M.— Dr.  Thomas  D. 
Savill :  On  Electricity  in  the  Treatment 
and  Diagnosis  of  Diseases  of  the  Nervous 
System. 

National  Hospital  for  the  Para- 
lysed  and  Epileplie,  .3.30  p.m  — 
Or.  .Tames  Taylor  :  'seksonian  Epilepsy. 
City  Orthopaedic  Hospital,  5.30  p.m. 
Mr.  John  Poland  :  Deformities  of  Bones 
after  Injury.  Lecture  If. 


WEDNESDAY 


Itoyal  College  of  Surgeons,  5  p.m. 
—Professor  C.  Stewart:  On  the  Verte¬ 
bral  Column  and  Some  Additions  to  the 
Museum  Lecture  V. 

Evelina  Hospital,  S.E  .  4-30  p.m.— Dr. 
George  Carpenter:  The  Differential  Dia- 
puns'o  of  Abdominal  Diseases.  Post- 
Graduate  Lecture. 

West  London  Post  -  Oraduatei 
Course,  West  Loudon  Hospital,  W..  5 
p.m. — Mr.  Percy  Dunn:  Cataract,  and 
Demonstration  of  Eye  Cases. 


North-West  Loudon  Clinical 
Society,  8  p.m.— Annual  General  Meet¬ 
ing. 

Koval  Microscopical  Society,  20, 

Hanover  Square.  W..  8  p.m 

Ho-pital  i  or  Consumption  and 

Diseases  of  the  Chest.  Bromptou, 
4  p.m. —  Or.  Fowler:  Prognosis  in  Valvu¬ 
lar  Di“ease  of  tFe  Heart. 

Royal  Meteorological  society,  25. 

Great  George  Street,  Westminster,  7.30 

r.M. 


THURSDAY, 


London  Post-tiriiduate  Course, 

Central  Loudon  Sick  Asylum,  5.30  P.M.— 
Mr.  R.  Bare  ell :  Clinical  Lecture. 
Harveiau  Society  of  Loudon,  8.30 
p.m.  -Or.  William  Armstrong  (Buxton): 
The  Symptoms  and  Treatment  of  Gastric 
Dilatation. 

Hospital  for  Sick  Child '  en.  Great, 
Ormon  I  Street,  W.C.,4  p.m.— Or.  Barlow  : 
Clinical  Lecture  or  Demonstration  of 
Recent  Specimens. 

East  London  Hospital  for  Child¬ 
ren,  Si'adwpll,  E..  4  P.M.  —  Mr.  L.  A. 
Dunn  :  Hernia  in  Childhood. 


Royal  College  ol  Physicians.  5  p.m. 
— Dr.  .T.  Rose  Bradford  :  Observations  on 
the  Pathology  of  the  Kidneys.  Goul- 
stonian  Lecture  II. 

Cliai-ing  Cross  llo-pital.  Post- 
Graduate  Class,  4  P.M.—  Or.  \Mllcocks  : 
Demonstration  of  Medical  Cases 
Society  of  Anaesthetists,  20.  Hanover 
Square.  W.,  8.30  p.m.— Mr  Alfred  Cole¬ 
man  and  Mr.  Haivey  Hilliard:  On  the 
Continuous  Administration  of  Nitrous 
O'ide  Gas  for  Prolonged  Operatious  on 
the  Mouth  and  Upper  Air  Passages. 
Clinical  Cases. 


Cancer,  Brompton  (Free).  Attendances—  Daily,  2.  Operations— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Dally. 

Central  London  Throat,  Nose,  and  Ear— Attendances—  M.  W.  Th.  S„ 2;  Tu.  5 
5.  Operations—  I.-p.,  Tu.,  2.30;  o.-p„  F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical. daily,  1.30; Obstetric, Tu.  P..  l. si 
Skin  M.  Th.,  1.46;  Dental,  M.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— Th.  I 
S.,3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F., 

City  Orthopaedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F„  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu  W.  Th. 

2  30;  Obstetric.  W„  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  I, 
2.30;  Dental,  IV.,  2.  Operations—  M.  W.  Th.  F. 

Guy’s  Attendances.— Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F..  l.jnl 
Eve  M  Tu.  Th.  F.,  1.30  ;  Ear.  Tu.,  1;  Skin,  Tu.,  1  :  Dental,  <_aily,  9;  Throat,  H 
2.  Operations. — Tu.  F..  1.30;  (Ophthalmic)  51.,  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th., 2. 

King’s  College.  Attendances.— Medical  and  Surgical, daily,  2;  Obstetric,  daily. 2;  o.-i 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30 ;  Throat,  M.,  1.30,  F„  2  ;  Dental,  i 
Th.,  10;  Skin,  W.,  1.30.  Operations.— W.  Tli  F.,  2. 

London.  Attendances. -Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  ■ 
Obstetrio.  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  8„  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W„  9;  Skill,  T  : 
9 ;  Dental,  Tu.,  9.  Operations—  Daily,  2. 

London  Temperance.  Attendances.— Medical, M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th 
1.30.  Operations—  M.  Th.,  4.30. 

Metropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9  :  Obstetric,  W.  . 
Eye,  W.,  2 ;  Throat  aud  Ear,  Th.,  2  ;  Dental,  Tu.  Th.  S.,  9.  Operations.— Tu.  W.,  2.3l 
Th.,  4. 

51IDDLESEX.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 
o  p  51  9-  W.,  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F„  9;  Skin,  Tu.,  4;  Th 
9.30;  Dental,  31.  F.,9.30;  W„  9.  Operations—  Daily,  1.30. 

National  OrthopasdiC.  Attendances  — M.  Tu.  Th.  F’., 2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  J3.,  9.30  OperC 
tions.— Tu.  F.,  9. 

Nobth-West  London.  Attendances.— Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily 
exc,  W..2,  W.,  10;  Obstetric,  W„  2;  Eye,  W.,9;  Skin,  F.,2;  Deutal,  F„  9.  Open 
tions. — Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily, 2.  Operations—  Daily. 

ROY4L  Free  Attendances—  Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu. ! 
9-  Eye  M  F.,  9 ;  Skin,  Tli.,  9;  Throat,  Nose,  aud  Ear,  W.,  9.  Operations— \\ .  S.,:. 
(6phthalmic),  31.  F.,  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopaedic.  Attendances—  Daily,  2.  Operations.— 31.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily, 2. 

St  Bartholomew’s.  Attendances—  31edieal  and  Surgical,  daily,  1.80:  Obstetric,  M 
W  F  2  •  o.p  ,  W.  S„  9 ;  Eye,  M.  Tu.  W.  Th.  S„  2  ;  o.-p.,  31.  Th.,  9;  W.  S„  2.30;  Eai 
Tu  F  2;  Skin,  Tu.,9;  Larynx,  Tu.  F„  2.30 ;  Orthopaedic,  M..  2.30:  Dental,  Tu.  8. 

|-  -  --  -  Th.  F.,  1.30.  ~ - T'-  ’  m..  « 


Electrical,  M.  Tu. 

Abdominal  Section  for  Ovariotomy 


ST 


Operations—  Daily,  1.30;  (Ophtiialmic),  Tu.  F..2I 
■,F.,2. 

George’s.  Attendances.— 3fedical  and  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ;  Ohstetrir 
i  -p  Tu  F  1  15;  o.p.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  W.,  2.45 
Throat,  F.,2;  Orthopiedic,  F.,12;  Dental,  31.  Tu.  F.,  S.,  12.  Operations- Dally,  1 
Ophthalmic,  31.,  1 ;  Deutal,  Th.,  9. 

St  31ark’s  Attendances.—  Fistula  and  Diseases  of  the  Rectum,  males  S., 2;  females 
47.,  9.30.  Operations.— M.,9;  Tu.,  2.30. 

St 


F.,  9.  ’Operations—  31.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

ST.  Petfb’s.  Attendances.— M.  2  and 5 ;  Tu.,2;  W.,5j  Th.,  2;  F.  (Women and  Children) 
2 ;  S.,  4.  Operations— W .  F., 2. 

St  Thomas’s.  Attendances.— Medical  and  Surgical,  31.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30 
Obstetric  Tu.  F.,2;  o.p..  W.  S„  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  130;  Bari 
31.  1  30  ;  ISkin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30  Electro-therapen 
tics  o.p.,  Th.,  2;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F„  10.  Operations. -Ji 
W.  Tli.  S.,  2;  Tu.  F.,  3.30 ;  (Ophthalmic) ,  Th.,  2 ;  (Gynecological) ,  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera 
tions.— Gynecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations—  Daily 
exc.  M.,  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  31 
F.,1.30;  Eye,  31.  W.,  1.30  ;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental 
Tu.  F.,  9.30.  Operations— Tu.  W.  Th.,  2. 

West  London.  Attendances.— 31edical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  6.30;  Bye 
Tu  Th  2  ■  Ear,  Tu.,  2;  S.,10  ;  Orthopedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2 ;  Elec 
trie,  M.  Th.,  2  ;  Skin,  M.  F„  2  ;  Throat  and  Nose,  Tu.,  2;  S„  10.  Operations—  Daily 
about  2.30  ;  F.,  10. 

Westminster.  Attendances. — 3Iedical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F. 
1.30;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,9.15.  Opera 
tions. — 31.  Tu.  W.,2. 


FRIDAY. 


Lo>'<lon  Post-Graduate  Course, 

Bacteriology  at  King’s  Co  lege,  :i  to  5 
r.M.— Professor  Croukshank  :  Actinomy¬ 
cosis  and  Glanders,  etc. 

Ultidrmiolotrical  soeiclv  of  I.on- 

<l«m,  8.30  P  M.— Dr.  D.  s.  Davies:  31iik- 
horue  Enteric  Fever  in  Clifton  in  Rela¬ 


tion  to  Distribution,  Incidence  of  Attack, 
anil  Character  of  illness 
Ko.vnl  follege  of  surgeons,  5  p.m. 
—Professor  C.  Stewart:  On  the  Verte¬ 
bral  Column  and  Some  Additions  to  the 
31useum.  Lecture  VI. 


BIRTHS,  MARKIAGKS,  aKD  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  su  n  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  'oterthau  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

B1BTH. 

Hugo  —On  We  inesday.  March  2nd,  at  Purley,  Surrey,  the"  wife  of  R.  M. 
Hugo,  L  R.C.S.,  L.R.C.P.I.,  of  a  daughter. 

marriage. 

Rodgers— Parkinson. — On  March  2nd.  at  Priory  Place,  Wesleyan  Road, 
Doncaster,  by  the  Rev.  Joseph  Westcomhe.  brother-in-law  of  the 
bridegroom,  John  William  Rodeers,  M.B.  O.M.,  of  Redfield.  Bristol, 
eldest  son  of  the  late  John  Marshall  Prime  Rodgers,  of  NueDiborough 
.Lodge,  Leicestershire,  to  Helena  Sophia,  youngest  daughter  of  tlie 
a.e  George  Parkinson,  of  Oakley  House,  Avenue  Road,  Doncaster. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  seoulb  reach  theOffic. 
not  Lateb  than  3Iidday  Post  on  Wednesday.  Telegrams  can  be  Receivej 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor.  42 
Strand  W  C.,  London;  those  concerning  business  matters,  non-delivery  of  the  Jo  UK. v  a 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  roprints  of  their  articles  published  in  the  British  1I-.dk' a  j.  Jouena. 
are  requested  to  communicate  beforehand  with  tlie  Manager,  429,  Strand,  W .0. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  anthem* 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondent 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  a:, 
circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  husi 
ness  of  the  Journal  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  aim  no 
to  his  private  house.  .; 

Public  Health  Department.— Weshall  bemuch  obliged  toMcdical  Officers  of  Heailh  1 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duphcai 
copies. 

TBLBGRAVHie  ADDRESS  — The  telegraphic  address  of  the  EDITOR  ot  the  ffitlTlsi 
Medical  Journal  is  Aitioloan ,  London.  The  telegraphic  address  of  the  aianauj.j 
of  the  British  31edical  Jouknal  is  Articulate,  London. 
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LETTERS,  NOTES,  Etc. 
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jgp  Queries,  answers,  and  communications  relating  to  subjects  to  which 
dal  departments  of  the  British  Medical  Journal  are  directed  will  be 
nd  under  their  respective  headings. 

QUERIES. 


asks  where  a  patient  only  able  to  afford  very  moderate  fees  could 
indergo  the  Nauheim  treatment  for  cardiac  dilatation. 

iuiher  asks  for  directions  for  preparing  permanent  dried  and  var- 
lished  anatomical  dissections. 

M.  A.  would  like  to  hear  of  an  institution  where  a  man,  aged  about  50. 
ould  be  taken  in.  He  is  just  recovering  from  excision  of  the  jaw,  and 
iis  friends  cannot  afford  more  than  ^40  a  year. 

Help  for  the  Unqualified  Assistant? 

)THER  asks  if  there  is  any  society  or  institution  that  would  give  a  lielp- 
nghand  to  a  young  man  of  21  who  has  passed  his  Preliminary  at  Edin- 
mrgli,  and  has  been  assisting  a  surgeon  in  his  general  practice  and  four 
,-ears  dispensing,  etc.,  for  a  leading  practitioner  in  North  Wales.  As 
jnqualifled  assistants  are  not  tolerated,  he  stands  as  nothing.  He  has 
jo  means  to  proceed,  but  would  willingly  work  in  a  hospital  or  any 
such  place. 

Town  Sewage  Disposal. 

B.,  L.R.C.P.Edin.  (Town  Councillor),  wants  to  know  the  best  books  on 
lie  methods  of  disposal  of  sewage  of  towns  ;  he  has  got  Dibdin’s  book. 
***  Our  correspondent  might  consult  Papers  read  on  Sewage  Disposal 
uid  liiver  Pollution  (at  the  Sanitary  Congress  held  in  Leeds,  1897).  Lon- 
ion  :  The  Sanitary  Institute.  (Cr.  Svo,  pp.  118.  2s.  6d.)  Paper  by  T.  W. 

I.  Garstang,  giving  summary  of  above,  Public  Health  for  January,  1898, 
).  115  (E.  W.  Allen,  Ave  Maria  Lane,  E.C.,  publisher).  See  also  refer- 
mce  to  a  paper  (in  Centralblatt  der  Bauverwaltung  of  October,  1897)  given 
it  p.162  of  Public  Health  for  February,  1898.  Also  see  list  of  books  to 
■onsult  on  sanitary  engineering,  water  supply,  and  sewage  on  p.  549, 
British  Medical  Journal,  Educational  Number,  August  28th,  1897. 

Club  Bates. 

torrespondent  asks  for  advice  as  to  the  formation  of  a  club  of  which 
:ehas  been  invited  to  become  the  medical  officer. 

*#*  It  is  impossible  to  do  more  than  suggest  a  few  leading  principles  : 
i.  There  should  always  be  a  wage  limit,  and  none  but  adult  male  mem- 
>ers  should  be  eligible  for  admission  at  that  rate.  2.  There  should  be  a 
nedical  examination  before  admission,  and  no  members  should  be 
illowed  to  join  during  sickness.  3.  Women  and  children  could  only  be 
safely  admitted  at  rates  which  would  be  prohibitory  for  adult  males. 

Home  for  Undeveloped  Girl. 

J.  R.  asks  where  an  undeveloped  girl  (aged  20)  suffering  from  acute 
lysteria,  of  which  the  worst  symptom  is  dishonesty,  could  be 
received  ? 

V  One  of  the  homes  for  feeble-minded  young  women  might  receive 
ludi  a  case  for  training.  Application  might  be  made  to  Miss  F.  A. 
looper,  Hon.  Secretary,  Association  for  Promoting  the  Welfare  of  the 
feeble-minded,  49,  Victoria  Street,  London,  S.W.,  or  with  reference  to  a 
lome  at  Adcote,  near  Liverpool,  to  the  Hon.  Secretary,  Miss  Grayson, 
9,  Ullet  Road,  Liverpool.  For  such  cases  of  a  higher  social  grade  there 
ire  some  private  educational  establishments,  the  expense  of  which  is 
rowever  not  less  than  £100  per  annum. 

Treatment  of  Incontinence  of  Urine. 

L.S.  asks  for  suggestions  as  to  the  treatment  of  an  obstinate  case  of  in- 
outinence  of  urine  in  a  healthy  boy  of  6.  He  was  circumcised  four 
■ears  ago,  but  has  never  got  rid  of  the  habit,  though  he  sometimes  goes 
or  a  week  or  two  at  a  time  without  doing  it.  It  occurs  by  day  as  well 
is  by  night,  and  is  occasionally  accompanied  by  involuntary  action  of 
he  bowels.  There  has  never  been  any  pain  or  hmmaturia. 

V  Several  correspondents  have  spoken  very  highly  of  the  following 

nixture,  which  was  originally  recommended  in  the  British  Medical 
Ioornal  of  October  nth,  1890:  R  Tinct.  lycopodii  clav.,  3ijss  ;  tinct. 
■ardam.  co.,  3ijss  ;  syrup  simp.,  53s  ;  aq.  ad.,  Bij-  Ft.  mist. ;  sig.  Bss  4tis. 
loris  sum.  Among  the  points  that  should  be  inquired  into  are  :  Habit  of 
iking  food  shortly  before  going  to  bed  ;  existence  of  stricture, 
iscarides,  etc.  Incidentally  the  following  have  been  recommended  : 
ying  a  towel  round  the  waist  with  a  large  knot  over  the  spine  to  pre- 
ent  sleeping  on  the  back  ;  setting  an  alarm  clock  to  ring  at  1  a.m.  when 
he  patient  should  empty  the  bladder ;  cold  morning  baths  and  a  mix- 
ure  of  iron,  strychnine,  and  dilute  phosphoric  acid.  As  to  the  use  of 
ycopodium  in  the  treatment  of  enuresis,  Mr.  E.  Hurry  Fenwick,  in  a 
linical  lecture  delivered  at  St  Peter’s  Hospital,  on  July  13th,  1887,  gave 
t  as  his  opinion  that  no  drug  was  more  satisfactory.  As  the  spores  of 
his  moss  are  practically  insoluble  in  water,  they  should  be  subjected  to 
prolonged  trituration  with  sugar  of  milk,  after  which  they  readily  dis- 
olve  in  spirit.  _ 


ANSWERS. 


P.  H.— We  understand  that  the  result  of  the  inquiry  by  postcards 
ildressed  to  members  of  the  British  Medical  Association  in  regard  to 
aedical  defence  will  be  reported  to  the  next  meeting  of  the  Council  It 
las  been  necessary  to  leave  a  considerable  interval  of  time  in  order  to 
permit  answers  to  be  received^from  the  Colonies. 


Cycling  and  Hernia. 

Humber.— 1.  We  are  not  aware  of  any  evidence  tending  to  prove  that 
cycling  is  more  likely  to  produce  hernia  than  most  other  forms  of 
severe  physical  exercise,  nor  are  we  aware  (2)  that  rupture  is  a  common 
result  of  cycling.  (3)  As  to  whether  cycling  acts  more  or  less  as  a  pre¬ 
ventive  if  indulged  in  to  a  moderate  degree,  it  is  probable  that  it  has  no 
effect  either  way.  (4)  If  a  person  have  a  hernia  he  should  employ  an 
effectual  truss  when  cycling.  (5)  There  is  no  evidence  so  far  as  we  are 
aware  that  cycling  predisposes  to  inflammation  or  strangulation  of  a 
hernia. 

Vaccination  at  Middlesbrough. 

Pro  Vaccine.— Local  estimates  give  the  number  of  vaccinations  and 
revaccinations  performed  at  Middlesbrough  during  the  prevailing 
small-pox  epidemic  as  considerably  over  20,000  It  is  true  that  the 
children  born  in  the  town  and  living  there  are  largely  vaccinated  in  in¬ 
fancy,  but  Middlesbrough  is  a  busy  centre  that  attracts  crowds  of  iron¬ 
workers  from  the  surrounding  counties,  and  children  and  adults  thus 
coming  to  the  place  have  swollen  the  numbers  standing  in  need  of 
primary  and  of  re  vaccination. 


Abortion  Advertisements. 

M  D.,  D.Sc.  Powdered  bitter  apple  or  colocynth  is  very  largely  employed 
for  procuring  abortion.  As  the  preparation  mentioned  is  in  the  form 
of  a  mixture,  it  is  probably  suspended  by  mucilage.  There  would  be  no 
difficulty  in  recognising  it.  It  is  possible  that  the  tincture  of  colocynth 
of  the  Prussian  Pharmacopoeia  is  employed,  but  this  is  hardly  likely. 
Colocynth  in  large  doses  is  distinctly  toxic  in  its  action,  and  many  of 
the  cases  of  “enteritis”  in  young  women  admitted  into  our  hospitals 
are  due  to  the  use  of  the  drug.  A  communication  to  the  local  police 
might  do  good.  Another  and  less  direct  way  would  be  to  ascertain  at 
Somerset  House  if  the  mixture  needs  a  patent  medicine  stamp,  and  in 
the  event  of  there  being  any  infringement  of  the  law  they  would 
prosecute  fast  enough  and  probably  recover  a  substantial  penalty. 

Treatment  of  Seborridky  Capitis. 

Dr.  E.  A.  Lermitte  (Stamford  Hill)  writes  in  reply  to  “  Hair’s  ”  query  in 
the  British  Medical  Journal  of  February  26th  to  recommend  the 
following  treatment.  For  three  nights  the  head  shpuld  be  well  washed 
with  liq.  hydrag.  perchlor.  1  in  i,oco,  or  1  in  .oo  if  it  does  not  cause 
irritation,  and  afterwards  the  following  ointment  should  be  rubbed  into 
the  scalp  (not  on  the  hair)  every  night.  R  Ac.  carbol.  gr.x  to  xv  ; 
sulphur,  precip.  gr  xv;  tinct.  benzoin  q  s. ;  lauolin  ad  Sj. 

Phenad  advises  shampooing  twice  a  week  with  Cook’s  antiseptic 
soap,  with  the  subsequent  application  of  practically  the  same  lotion  and 
ointment  as  recommended  by  Dr.  Lermitte 
Dr.  A.  J.  Boyd  (Ware)  recommends  the  following  lotion.  _R  Chloral 
hyd.  gr.6o  ;  boracis  gr  60 ;  aq.  laurocerasi  et  aq.  chloroformi  aa  Siij,  to  be 
applied  to  the  scalp  daily. 


NOTES,  LETTERS,  Etc. 


Erratum. 

In  the  report  of  the  proceedings  of  the  Clinical  Society  of  London  in  the 
British  Medical  Journal  of  March  5th,  p.  623,  col.  1,  lineg,  for“  lady” 
read  “  lad.” 

Income  Tax. 

The  Income  Tax  Repayment  agency  (6,  Chichester  Road,  Paddington, 
London,  W.)  writes  that  no  time  must  be  lost  in  making  claims  for  re¬ 
turn  of  income  tax  on  abatement,  exemption,  and  life  assurance  pre¬ 
miums.  inmost  cases  the  amount  io  be  claimed  is  upwards  of  £21, 
while  sometimes,  in  the  cases  of  husband  and  wife  being  separately 
assessed  it  amounts  to  £42.  The  matter  is  therefore  worth  a  little 
trouble. 

A  Motor  Tricycle. 

Dr.  T.  Prichard  Roberts  (St.  Albans)  writes:  There  are  several  points 
in  the  letter  on  motor  tricycles  last  week  by  the  Frenchman.  Dr.  G. 
Duchesne,  which  are  apt  to  be  misleading.  First,  I  maintain  that  m 
a  good  long  mackintosh  with  a  short  warm  overcoat  underneath  it 
matters  very  little  what  the  weather  is  like  :  of  course  it  is  not  pleasant, 
any  more  than  being  in  an  open  vehicle.  Secondly,  I  do  not  find  the 
wet  roads  make  such  a  material  difference;  of  course  the  speed  is 
slower,  but  that  has  the  advantage  of  not  splashing  with  mud.  Thirdly, 
I  have  never  yet  had  to  dismount  for  stones,  even  when  newly  laid,  as 
the  tricycle  I  mentioned  with  the  extra  power  cylinder  easily  runs  over 
lliem  There  is  only  one  thing  I  should  like  to  advise,  and  that  is  a 
pair  of  good  mudguards  fitted  to  the  hind  wheels  ;  this  not  only  pre¬ 
vents  all  splashing  in  very  wet  weather,  but  also  saves  a  lot  ot 
cleaning. 


rHE  International  Congress  of  Hygiene  and  Demography,  Madrid. 

Sen  or  Antonio  M.  Regidor  Jurado  (Secretary  General  of  the 
Spanish  Chamber  of  Commerce,  23,  Billiter  Street,  London,  At.) 
writes:  In  case  you  think  it  convenient  to  mention  the  matter  in 
the  British  Medical  Journai,  I  beg  to  call  your  attention  to  the 
International  Exhibition  which  will  be  held  in  Madrid,  Spain,  from 
April  lot h  to  July  10th.  1898,  in  connec'ion  with  the  International  Con¬ 
gress  of  Hygiene  and  Demography ,  aud  under  the  patronage  ot  Their 
Majesties  the  King  and  Queen  Keaeut  of  Spain.  The  exhibition  will  be 
divided  into  ten  sections.  (1)  Didactic  hygiene;  (2)  prophylaxis  ot 
transmissible  diseases;  (3'  urban  hygiene;  (4)  hygiene  m  relation  to 
dwelling-houses;  (5)  hygiene  in  wliai.  refers  10  exercise  and  work  ,  6) 

naval  and  military  hygiene;  (7)  hygiene  of  infancy  and  schoo)s  (8) 
food  and  dressing;  (9)  demography  and  statistics;  (10)  miscellanea. 
Exhibitors  will  enjoy  the  following  privileges  :-No  charge  lor  spaces 
occupied  at  the  exhibition.  The  goods  will  be  imported  into  Spain  free 
of  customs  duties  The  railways  ot  Spam  will  make  a  reduction  of  50 
per  cent,  from  their  tariff  for  carriage.  Travellers  attending  the  Con¬ 
gress  will  enjoy  the  following  advantages  :— The  Spanish  rail  ways  will 
reduce  the  price  of  the  tickets  by  50  per  cent.  The  Compama  Trans- 
atlantica  Espanola  (Steamship  Company)  also  make  50  per  cent  reduc¬ 
tion  on  their  return  ticket  to  spam.  They  are  entitled  to  attend  the 
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excursion,  receptions,  and  amusements  prepared,  or  which  will  be 
given  in  connection  with  the  said  Congress.  Among  the  proposed  re¬ 
ceptions  there  is  one  at  the  Royal  Palace,  Madrid  ;  one  of  the  Presi- 
sidents  of  the  Council  of  Ministers  ;  and  one  at  the  Palace  of  the  Munici¬ 
pality  of  Madrid.  This  Chamber  will  be  pleased  to  give  any  informa¬ 
tion  required  in  connection  with  the  said  Exhibition  and  Congress. 

The  Title  of  “  Dr.” 

M.D.Edin.,  who  writes  from  the  North  of  England,  states  that  he  does  not 
agree  with  the  opinion  expressed  recently  that  it  is  not  usual  to  put  the 
letters  M.D.  on  the  doorplate.  His  experience  is  that  it  is  customary 
to  do  so.  He  prefers  to  put  that  title  on  the  doorplate  rather  than 
“  Dr.,”  which,  he  says,  is  assumed  by  so  many  men  who  have  absolutely 
no  right  to  use  it. 

A  Swallowed  Coin. 

Db.  W.  J.  Gabd  (Stoke,  Devonport)  writes  with  reference  to  the  case 
reported  by  Dr.  Robson  in  the  Bbitish  Medical  Joubnal  of  February 
19th  :  A  similar  case  occurred  in  my  practice  about  three  years  since. 
A  woman  one  morning  brought  a  child  to  me  saying  it  had  swallowed  a 
halfpenny.  I  gave  the  usual  instructions  about  the  feeding,  and  im¬ 
pressed  on  the  mother  the  necessity  of  watching  the  motions.  I  heard 
nothing  more  of  the  case  for  thirteen  months,  when  the  mother  again 
came  to  me  bringing  the  halfpenny.  Her  story  was  that  the  child  had 
been  rummaging  in  the  bed,  and  all  at  once  told  her  that  the  halfpenny 
had  moved,  and  after  a  few  hours  it  passed  by  the  bowel.  In  this  case 
the  coin  was  very  corroded,  but  the  child  had  not  a  bad  symptom  all 
the  time.  Of  course  at  the  time  this  case  occurred  I  had  no  x  rays  for 
diagnosis  of  position. 

Db.  Richabd  Neale  (Finchley  Road)  writes  :  At  p.  540  of  the  Bbitish 
Medical  Joubnal  of  February  19th,  Dr.  Robson  reports  the  case  of  a 
halfpenny  vomited  after  nine  months.  In  the  Medical  Digest  and  its 
Appendix,  Section  853-4,  a  large  number  of  similar  cases  are  noted  in 
which  the  coin  was  ejected  after  two  to  fourteen  years. 

The  Histoby  of  Influenza. 

Db.  J.  Fosteb  Palmeb  (8,  Royal  Avenue,  S.W.)  writes:  The  first  instance 
of  influenza  on  record  appears  to  be  in  1173-74,  when  “  the  whole  world 
was  afflicted  with  a  cloudy  corruption,  which  occasioned  a  most  uni¬ 
versal  cough  and  catarrh,  fatal  to  many”  (quoted  from  Short  by 
Walford,  Chronology  of  Pestilences).  It  occurred  again  in  England  in 
1285  and  1299,  and  in  Ireland  in  1315  (Report  of  the  Commissioners  of 
the  Irish  Census  of  1851);  also  in  1325  and  1332.  It  appears  to  have  pre¬ 
ceded  the  “  black  death  ”  of  this  century,  and  was  again  very  prevalent 
about  1436.  From  the  time  of  the  next  recorded  epidemic  0  510)  the 
best  authority  is  the  Annals  of  Influenza,  by  Dr.  Theophilus  Thompson, 
in  one  of  the  volumes  of  the  Old  Sydenham  Society.  Many  of  the  earlier 
epidemics  may  also,  in  all  probability,  be  referred  to  influenza,  notably 
the  fatal  sneezing  epidemic  which  prevailed  in  Rome  in  590,  and  which 
was  attributed  to  a  peculiar  mist  in  the  air,  probably  either  some 
poisonous  gas  or  meteoric  dust,  or  nerhaps  an  abnormally-crowded 
aggregation  of  microbes.  If  “  H.  O.  C.”  will  give  me  his  address,  I  shall 
be  happy  to  send  him  a  copy  of  my  small  work  on  Epidemics,  which 
contains  a  few  facts  about  influenza  that  may  be  interesting  to  him. 

A  Wasp  Tiieee  and  a-Half  Yeabs  in  the  Eab. 

Db.  W.  B.  Russell  (Colwyn  Bay)  writes:  On  February  22nd  last  I 
was  consulted  by  a  Miss  C.  for  deafness  of  one  ear  which  had  been 
noticed  for  more  than  a  year.  On  examination  with  the  speculum  I 
saw  a  dark  mass  of  nodular  cerumen,  which  I  proceeded  to  remove  by 
syringing,  but  succeeded  after  more  than  an  hour  in  displacing  only  a 
few  flakes.  I  directed  that  glycerine  and  sodium  bicarbonate  should  be 
instilled  that  night  and  next  day  renewed  the  syringing.  After  a  long 
time  I  dislodged  the  mass,  which  to  the  surprise  of  myself  and  the 
patient  consisted  of  a  wasp  of  small  size  in  perfect  condition,  including 
wings,  except  that  the  last  joint  of  the  abdomen  was  missing  along  with 
the  sting.  Now  came  out  the  history.  Three  years  ago  last  July  Miss  C. 
was  looking  at  some  combs  from  a  wasps’  nest  which  her  brother  had 
captured,  when  one  of  the  young  wasps  flew  into  her  ear  when  she 
heard  a  buzzing,  but  afterwards  as  the  disturbance  ceased  she  thought 
it  liad  escaped  and  took  no  further  notice  of  the  matter,  as  there  was  no 
deafness  tiJl  about  two  years  after  in  that  ear.  Probably  the  insect  was 
too  young  to  sting  and  became  surrounded  with  cerumen,  which  pre¬ 
served  it  like  a  fly  in  amber.  There  was  no  trouble  after  the  removal  of 
this  remarkable  foreign  body.  The  drum  appeared  a  little  thickened, 
but  not  inflamed,  and  the  hearing  was  perfect. 

Hemorrhage  fbom  the  Stump  of  the  Funis. 

Db.  Walteb  Lattey  (Southam)  writes  :  On  p.  30  of  the  Epitome  of  the 
Bbitish  Medical  Joubnal  for  February  19th,  there  is  related  a  case 
of  death  occurring  from  bleeding  in  a  newborn  infant  attributed  to  the 
cord  not  having  been  tied  sufficiently  tightly.  Nothing,  however,  is 
stated  as  to  what  length  was  allowed  for  the  stump  of  the  funis  I 
opened  a  discussion  on  this  subject  in  the  Joubnal  in  August,  1876’  in 
which  I  endeavoured  to  establish  the  fact  that  however  firmly  the  liga¬ 
ture  may  be  applied  it  very  soon  becomes  loosened  by  the  process  of 
contraction  that  occurs  in  the  structure  it  surrounds.  Moreover 
Mr.  Lawson  Tait  seemed  to  prove  (in  a  pamphlet  he  was  kind  enough  to 
forward  to  me  on  the  anatomy  of  the  cord)  that  a  sinus  exists  in  that 
part  of  the  cord  nearest  the  infant,  and  that  this  sinus,  which  has  no 
definite  walls,  sometimes  extends  a  considerable  length,  and  that  it  is 
the  laying  open  of  this  sinus  when  dividing  the  cord  too  near  the 
infant’s  body  that  gives  rise  to  the  bleeding. 


more  length  for  the  stump  of  the  funis. 
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J.  Barr,  Liverpool ;  Dr.  L.  J.  J.  Barnes,  Erith;  Dr.  Ethel  Bentliam,  Newcastle-on-Tym 
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ON  THE 

CHESS  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Delivered  at  King's  College  Hospital , 

By  W.  S.  PLAYFAIR,  M.D.,  LL.D., 

Emeritus  Professor  of  Obstetric  Medicine  at  King’s  College,  and 
Consulting  Physician  to  King’s  College  Hospital. 


sTLEmen,— I  have  been  asked  to  devote  this  lecture— the 
which  I  shall  have  the  privilege  of  delivering  in  connec- 
1  with  King’s  College— to  a  consideration  of  the  advances 
eh  have  taken  place  in  the  subjects  which  I  profess,  since 
isumed  this  Chair,  now  more  than  five  and  twenty  years 
I  had  hoped  that  the  fact  of  this  being  my  last  lecture 
r'ht  have  passed  unnoticed  ;  but,  since  it  is  not  so,  I  feel 
t  the  subject  proposed  to  me  is  an  appropriate  one,  and 
more  so  as  my  inaugural  address  was  devoted  to  The  Pro- 
ss  of  Obstetrics  and  Gynaecology.  As  time  goes  on  it  is 
1  to  take  stock  of  our  movement  with  it.  But  that  I 
,uld  undertake  to  give  anything  in  the  least  like  a  compre- 
isive  account  of  our  gains  in  obstetrics  and  gynaecology  in 
3  than  an  hour  would  be  an  absurd  and  useless  endeavour, 
lall  not  attempt  so  impossible  a  task,  but  shall  content 
self  with  a  brief  allusion  to  one  or  two  matters  that  I  hope 
y  prove  of  interest  to  you. 

t  is,  I  think,  certain  that  there  is  no  department  of  medi-. 
e  or  surgery  the  progress  of  which  in  recent  years  can  in 
least  compare  with  that  of  which  we  can  boast.  That  is 
ause  our  subject  is  to  a  great  extent  a  new  one.  When  I 
ae  to  this  hospital,  now  five  and  thirty  years  ago,  gynaec- 
gy  was  practically  in  its  infancy.  If  you  look  at  any  book 
the  diseases  of  women  of  those  days — I  think  Churchill  or 
st  were  the  ones  most  used — you  will  be  astonished  to 
I  that  the  subjects  which  now  chiefly  occupy  the  attention 
;ynaecologists  were  altogether  unknown.  There  is  in  them 
ctically  no  allusion  to  most  of  the  work  with  which  we 
now  daily  occupied.  Even  such  everyday  matters  as 
iriotomy  were  only  beginning  to  be  considered,  and  were 
nned  with  faint  praise.  Morbid  states  of  the  Fallopian 
>es,  such  as  pyosalpinx,  salpingitis,  and  the  like,  now 
)wn  to  play  so  large  a  part  in  the  causation  of  pelvic 
eases,  were  unknown,  and  operative  and  curative  procedures 
y  employed  every  day  were  undreamt  of. 
twas  in  the  year  1854  that  1  became  a  pupil  of  that  wonderful 
n,  Sir  James  Simpson,  to  whose  initiative  we  may  fairly 
ribe  much  of  the  progress  made  within  the  last  half 
itury  in  the  departments  of  medicine  I  have  mentioned. 

He  was  a  man,  take  him  for  all  in  all, 

We  shall  not  look  upon  his  like  again. 

lany  have  depreciated  his  work,  have  called  him  ill-balanced 
1  impulsive,  lacking  in  judgment,  and  unreliable  ;  and  in  a 
tain  sense  all  this  is  true.  But  his  boundless  and  con- 
ious  enthusiasm,  his  commanding  personality,  that  inde- 
ite  something  about  him  which  men  call  ‘‘genius,”  his 
ijet  and  lovable  disposition,  which  made  him  never  see 
ything  but  good  in  others  who  would  admit  no  good  in 
I  a,  combined  to  make  of  him  a  leader  and  a  teacher  such  as 
ave  never  seen  equalled  in  the  past  and  never  expect  to 
in  the  future.  His  enthusiastic  study  of  all  advances  in 
favourite  pursuits,  and  the  energy  and  zeal  with  which  he 
located  new  methods  and  treatments,  many  of  which  have 
lised  into  the  limbo  of  things  that  are  justly  forgotten, 

1  uded  a  school  of  disciples  who  have  since  worked  hard  at 
ejects  which  before  his  time  were  almost  completely  neg- 
ited.  I  crave  your  pardon  for  this  brief  allusion  to  my 
1  loured  master,  since  I  am  talking  of  ancient  history 
'known  to  most  of  you. 

t  is  to  my  mind  no  objection  to  a  man’s  work  that  all  of  it 
'  1  not  bear  the  test  of  time  and  experience.  If  that  were 
'ays  essential,  who  is  there  amongst  us  whose  work  would 
nd?  Take,  for  example,  Henry  Bennet’s  book  on  Inflammation 
the  Uterus ,  which  attracted  a  great  deal  of  attention  in  its 
:  r.  If  ever  there  was  a  book  which  was  thoroughly  unsound, 
1  ’  views  in  which  were  completely  untenable,  and  the  prac- 
‘  ‘  based  on  them  most  pernicious,  it  is  surely  this.  Yet 
1 0.  shall  say  that  Henry  Bennet’s  work  did  no  good  ? 
Gid  at  least  this,  it  directed  attention  to  diseases  of  the  re¬ 
ductive  organs  in  women,  it  caused  them  to  be  recognised, 


studied,  and  diagnosed,  and  in  due  course  of  time  its  errors 
were  realised  and  its  mistakes  avoided.  And  so  it  is  with 
many  things  which  for  a  time  received  undue  attention,  as, 
for  example,  Graily  Hewitt’s  extravagant  views  on  uterine 
displacements,  which  yet  had  an  element  of  good  in  them, 
and  other  examples  which  I  might  give,  but  which,  perhaps, 
I  had  better  not  dilate  on. 

The  lesson  from  all  this  is  one  sadly  needed,  but  rarely 
acted  on,  and  that  is  a  little  less  dogmatism,  and  a  little 
more  charitable  consideration  for  views  which  do  not  com¬ 


mend  themselves  to  us. 

I  might  fill  up  the  whole  of  the  time  allotted  to  me,  and  it 
would  not  be  unprofitably  spent,  if  I  were  to  address  you 
solely  on  the  confident,  absolute,  and  unhesitating  condem¬ 
nation  passed  by  men  who  have  no  practical  knowledge  at  all 
on  the  matters  they  condemn,  on  such  mooted  points  in 
modern  gynaecology,  for  example,  as  trachelorrhaphy,  the  use 
of  electricity  in  gynaecology,  laparotomy  in  pelvic  inflamma¬ 
tions,  total  extirpation  and  morcellement  of  the  uterus,  and 
many  similar  topics  I  could  mention. 

The  well-known  definition,  “  orthodoxy  is  my  doxy,  and 
heterodoxy  is  other  people’s  doxy,”  surely  applies  with  re¬ 
markable  force  to  all  matters  gynaecological.  What  I  have 
said  reminds  one  forcibly,  and  the  remembrance  should  teach 
us  a  valuable  lesson,  of  the  days,  not  so  very  long  ago,  when  the 
benches  of  the  Roval  Medical  and  Ohirurgical  Society  rang  with 
excited  cries  of  “  Down  with  these  belly  rippers,”  when  Spencer 
Wells  had  the  temerity  to  bring  before  it  a  paper  advocating 
the  performance  of  ovariotomy.  Even  after  1  came  to  this 
hospital  I  well  remember  urging  ovariotomy  in  the  case  of  a 
near  connection  of  my  own  who  had  a  perfectly  simple 
ovarian  tumour.  She  was  taken  to  several  of  the  most  emi- 
nent  surgeons  of  the  day,  all  of  whom  discouraged  it,  one  °* 
them  telling  her  husband  that  I  was  recommending  what 
was  “  mere  butchery.” 

If  there  is  one  lesson  more  than  another  I  should  like  to 
leave  behind  me  here,  it  is  that  of  charitable  consideration  foi 
the  views  of  others  and  deferred  judgment. 

If  I  were  asked  what  is  it  more  than  anything  else  which  has 
enabled  obstetrics  and  gynaecology  to  take  their  present  posi¬ 
tion,  of  course  I  should  unhesitatingly  say  the  principles  of 
antisepsis.  In  directing  attention  to  the  changes  whica  these 
have  produced  I  am,  of  course,  mentioning  an  obvious 
truism.  In  this  hospital  at  least,  which  may  make  the  proud 
boast  of  being,  so  far  as  London  is  concerned,  the  fons  etongo 
of  antisepticism,  since  Lister  came  to  us  from  Scotland,  no 
word  need,  perhaps,  be  said  of  it.  You  are  so  imbued  with 
the  knowledge  of  it  that  it  is  to  you,  I  hope  and  believe,  a 
second  nature.  To  you  the  things  I  have  seen  before  it 
became  known  would  be  absolutely  incredible.  If  I  were  to 
tell  you  what  I  have  seen  from  septic  surgery  in  my  early 
days  in  India,  where  I  passed  two  or  three  years  aftei 
qualified,  nay,  even  if  I  were  to  tell  of  things  I  have  seen 
within  these  very  walls  in  the  way  of  abdominal  surgery, 

I  could  a  tale  unfold . ,••••••  . 

Would . freeze  thy  young  blood. 

And  make  each  particular  hair  to  stand  an-end 
Like  quills  upon  the  fretful  porcupine. 


I  am  not  going  to  occupy  your  time  by  repeating  the  twice- 
told  tale  of  what  antiseptics  have  done  for  obstetric  practice. 
That  the  very  hospitals  and  wards  which  were,  when  I  came 
here,  hotbeds  of  puerperal  septic  disease  are  at  this  moment 
the  safest  place  in  the  world  for  women  to  be  delivered  in  is  a 
very  fairy  tale  of  medical  science  which  will  always  be 
remembered  in  connection  with  the  time  I  am  talking  o  . 

It  is  worth  while  recalling  in  this  connection  a  curious  ex¬ 
periment  made  here  just  after  I  came,  when  a  lying-in  ward 
was  established  in  what  is  now  the  Pantia  Ralli.  The 
mortality  was  so  terrible  that  we  had  soon  to  close  it,  and 
the  experiment  of  having  a  labour  ward  m  a  general  hospital 
will,  I  hope,  never  be  tried  again ;  but  such  is  the  safety  of 
antiseptic  midwifery  that  if  it  were  the  results  would,  I  fully 
believe,  be  very  different. 

It  is  a  matter  of  deep  regret  that  the  mortality  of  ordinary 
domiciliary  practice  has  not  iessened  with  that  of  lying- 
hospitals.  This  was  conclusively  shown  only  the  othei  day 
in  an  interesting  address  by  Dr.  Culhngworth  to  the  Obste¬ 
trical  Society.  It  is  certainly  a  preventable  thing,  and  it 
should  not  be.  But  I  am  convinced  that  the  blame  does  not 
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rest  with  the  medical  profession.  Those  members  of  it  who 
neglect  antisepsis  will  certainly  become  fewer  day  bv  dav  as 
younger  men,  trained  of  late  years,  get  into  practice.  If  ever 
some  proper  and  effective  control  can  be  established  over  the 
midwives  or  obstetric  nurses,  or  whatever  you  choose  to  call 
them  who  practise  so  largely  among  the  poor— attending,  it 
is  startling  to  hear,  more  than  half  the  confinements  in  the 
countiy  then,  and  only  then,  will  the  mortality  of  domi- 
ciliaiy  practice  approximate  to  the  vanishing  mortality  of 
our  lymg-in  hospitals.  y  01 

But  the  gain  from  the  extended  use  of  antiseptics  in  mid- 
^  being,  .limited  to  natural  labours. 


Several  of  the  more  serious  conditions  which  were  practically 
hope.ess  when  I  joined  the  hospital  are  now  treated  with  a 
fair  prospect  of  success. 

Caesarean  section  was  formerly  considered  an  opera¬ 
tion  which  was  almost  certainly  fatal.  Therefore  it  was  never 
resorted  to  except  under  the  direst  necessity  and  under 
conditions  which  practically  precluded  the  hope  of  recovery 
Now,  once  more  from  the  extension  to  it  of  the  pHnciples 
of  antisepsis,  as  well  as  from  our  experience  in  abdominal  Sur¬ 
gery  it  is  no  longer  the  dreaded  thing  it  used  to  be  but 
fresorted  to  as  an  operation  which  affords  a’  fair 
chance  of  recovery,  the  mortality  in  the  hands  of  experienced 
operators  being  little  more  than  that  of  some  other  abdominal 
operations  constantly  performed. 

foiT?6r?  a?-other  operative  procedure  which  had  practically 
into  disuse,  that  of  symphysiotomy,  which  has  again 
been  brought  into  prominence,  and  is  now  safely  performed 
but  more  in  other  countries  than  in  ours,  which  enables  us 
sometimes  to  avoid  the  horrid  alternative  of  destroying  the 

laas/sS’-Ssyr1’ is  the  direct  resait  °f  th" 

One  of  the  chief  improvements  in  modern  midwifery  how- 
fthe  enormous  strides  we  have  made  in  the  treatment 
of  that  far  from  uncommon  and  most  dangerous  condition 
extrautenne  foetation.  Five-and-twenty  years  ago  if  an 
~Jrr  Tas  called  to  a  patient  in  early  pregriancy  who 
apSed  and  moribund,  he  might,  and  probably  would 
have  diagnosed  the  existence  of  a  ruptured  tubular  foetation 
With  mtraperitoneal  haemorrhage,  but  he  would  have  had  to 

hfeiple-!8/  by  and  see  his  Patient  die.  Now  he  would 
without  hesitation  operate,  with  a  fair  chance  of  snatching 
his  patient  from  the  jaws  of  death,  and  of  adding  one  more 

treated.  CaSeS  Whlch  have  thus  been  successfully 

Another  not  very  dissimilar  condition  as  to  its  effects  be¬ 
fore  practically  hopefess — rupture  of  the  uterus  during  labour 

The^nT?.!  Wlthl?+ lhe  h°pe  of  successful  treatment 
These  are  some  of  the  gains  which  have  accrued  from  anti¬ 
sepsis  surely  a  remarkable  record. 

wffhi nVfh p°i Qld.fcentio,n  of  ?oing  over  a11  that  has  been  done 
within  the  last  quarter  of  a  century  in  midwifery  •  these  are 
°nly  some  illustrations  of  our  progress.  y  ’  1  ieSe  are 

There  is  one  subject,  however,  on  which  I  feel  called  to  sav 
a  w?rds>  and  that  is  the  modern  practice  iS  protracted 

mert,ia>  and  that  because  it Phas  been 
strongly  attacked  by  my  friend,  Professor  W.  Japp  Sinclair 

Assocfato  S  MCkeM.Cent  addl’eSS  t0  the  British  Medica1’ 

thinkTJ  &6d  thl-  hospita1’  the  old — and  I  venture  to 
Hr^k^the  bad— practice  was  common  of  leaving  women  to 

fdraga°aTery3m,any.h?urs  in  Powerless  labour  from  an  um 
fo^ded  dread  of  assisting  them  by  forcens  No  dnnht  mamr 

pp y  jsr  r 

anrT°U  d  as  ^  .yjU  to  read  the  account  of  the  labour 
whiph°TSnqUent-  deat.h  of  the  Princess  Charlotte  of  Wales 
which  I  have  introduced  into  the  more  recent  editions 

Princess’s^  ife  “ldwiferyk  You  will  there  see  how  that  gifted 
Had  if  not  f  sac,^heed  to  thoroughly  bad  midwifery, 

would  tn  ail  >en  ^°r  ,oar  Present  gracious  Sovereign 

throne/  The1  extent  to^wh^wi  ne*,er  5ave  come  to  tbe 
interference  was  parvi<J°  w bl?h  .tbe  dread  of  instrumental 

in  the  Rotunda  hSi  °f  fr0m  the  fact  thafc 

1 70-2  r>r  z-ii  ,  1  ,  spital  at  Dublin  between  the  years  1786  to 

.4-7  u  and  dwring  thf  maatarship  of  Dr, 


Labbatt  (1815-1822)  out  of  21,867  births  there  is  no  record 
the  forceps  having  been  used  in  a  single  instance. 

The  first  edition  of  my  book  on  midwifery  was  published  i 
1 876,  and  I  believe  it  to  be  the  first  systematic  treatise  ' 
which  the  more  rational,  and  I  think  now  generally  adonLi 
practice  was  openly  advocated.  This  I  did  in  fear  and  SS 
ling,  and  deemed  it  necessary  to  offer  a  sort  of  apology  in  th 
preface.  Happily  my  fears  in  this  respect  were  not  iustifie. 
the  views  I  enunciated  were  generally  approved  and  tK 
practice  inculcated,  with  all  proper  reserve  and  safeguards  a 
I  maintain,  was  generally  adopted. 

It  is  very  likely  indeed  that  the  pendulum  has  swung  to 
far  in  the  opposite  direction.  Injudicious  practitioner 
abound  everywhere  but  apparently  far  more  abundantly  i 
and  about  Manchester  than  in  London,  for  certainly  here  ‘ 
do  not  come  across  the  enormous  numbers  of  lesions  whip' 
Dr.  Sinclair  attributes  to  the  use  of  the  forceps,  forgetf.fi  f 
the  fact  that  the  cervix  used  to  tear,  and  the  perineum  t, 
lacerate,  long  before  the  forceps  were  heard  of.  He  forvef 
also,  or  at  any  rate  minimises  the  fact,  that  in  the  good  ok 
times  he  so  much  laments  lesions  were  abundant  from  no 
using  the  forceps,  which  are  hardly  ever  seen  now  such 
vesico  vaginal  fistulse,  which  are  not  made  nowaday 
because  the  forceps  are  more  frequently  used.  So  much  h 
f  his  the  case  that  it  is  probable  that  most  of  the  gentlemer 
I  am  addressing  have  never  even  seen  the  operation  for  theii 
repair.  Dr.  Sinclair,  however,  rather  lets  the  cat  out  of  the 
jag  when  he  tells  us  that  in  the  quarter  of  a  century  before 
the  introduction  of  antiseptics,  which  is  practically  the 
quarter  of  a  century  before  I  assumed  this  chair,  Dr.  Matthews 
Duncan,  whom  he  very  properly  takes  as  a  type  of  the  obste¬ 
tricians  of  that  time,  and  his  contemporaries  “  were  long  busy 
in  repairing  the  characteristic  ancient  injury  of  vesico- 
vaginal  fistula,  for  they  had  the  accumulated  misery  of  a 
whole  generation  of  women  to  cure  and  ameliorate.”  The 
accumulated  misery  ”  of  generation  after  generation  of 
women  living  before  Marion  Sims’s  great  discovery  was  left 
uncured  and  unameliorated. 

Nor  does  Professor  Sinclair  even  mention  one  of  the  great 
glories  of  modern  midwifery  resulting  from  the  practice  he 
condemns— that  is,  the  practical  abolition  of  the  operation  of 
cmmotomjq  formerly  so  common.  It  would  be  a  curious 
study  to  inquire  what  happened  with  regard  to  that  in  the 
tempora  acta  in  the  hands  of  injudicious  practitioners,  who  I 
suppose  existed  then  as  now.  I  have  heard  of  one 
distingmshed  obstetrician  at  least,  celebrated  for  his 
hostility  to  progressive  ”  practice,  who,  when  called  in  to  a 
bad  .  ,m!dwijery  case,  exclaimed  in  emphatic  Doric,  “Man, 
what  s  the  deeficulty— dang  out  the  brains  !  ”  I  wonder  how 
many  lacerated  cervices  or  torn  perinea  should  be  taken  as 
the  fair  equivalent  of  even  one  human  life  saved  from  the 
deadly  perforator  ? 

Professor  Sinclair  sets  himself  to  prove  a  most  extra- 
oiaHiary  thesis,  let  me  quote  his  own  words :  “  A  thesis 
w  lien  1  shall  endeavour  to  maintain  to-day  is  that  gynaecology 
has  become  so  largely  surgical  as  the  direct  results  of  surgical 
inteiierence  in  midwifery  practice  ;  the  accoucheurs  are  the 
providers  of  material  for  the  gynaecologist”;  and,  again,  “for 
e  matenal  of  his  ordinary  daily  labour  the  gynaecologist 
las  to  look  to  the  accoucheur.”  Surely  these  extravagant 
statements  cannot  be  seriously  meant  ?  I  was  under  the  im¬ 
pression  that  the  surgical  expansion  of  gynaecology  was  due 
o  such  operations  as  ovariotomy,  the  removal  of  diseased 
a^§e?v?a®v?  ’  va§’n.al  and  abdominal  hysterectomy,  colpotomy, 
ana  the  like,  which  the  wildest  imagination  cannot  say  are 
the  production  of  the  accoucheurs.  If  Dr.  Sinclair  had  been 
content  to  preach  against  injudicious  excess  in  operative 
midwifery,  I  should  have  heartily  agreed  with  him,  and 
welcomed  his  address  as  sure  to  do  good.  But  he  does  far 
ore  than  that,  be  advocates  in  effect,  if  not  in  so  many  words, 
i<  ui  n  to  the  old  bad  times  and  disastrous  practice  against 
w  tich,  as  one  of  the  teachers  and  writers  of  the  textbooks  he 
so  much  blames,  I  feel  bound  to  raise  my  voice.  I  do  not, 
however,  intend  this  as  an  answer  to  his  criticisms  ;  that  i 
nave  attempted  more  at  length  in  the  forthcoming  edition  of 
my  book  on  midwifery,  but  as  a  passing  allusion  to  a  topic  of 
current  interest. 

.,J^ir¥na/C0l°Sy  becoming  year  by  year  more  and  more* 
e  rgical  m  a  fa ofc  that  cannot  b«  dented.  Jnd«*d,  nowaday#  f 
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:ymecologist  who  cannot  opprate  or  handle  a  knife,  or  is  not 
'llowed  to  do  so  by  the  rules  of  his  hospital,  if  such  fossil  in- 
titutions  still  exist,  is  very  like  a  modern  soldier  prohibited 
rom  using  gunpowder. 

If  a  gynaecologist  must  be  either  a  surgeon  or  a  physician, 
hen  in  future  he  must  certainly  elect  to  be  a  surgeon.  But 
>n  this  I  should  like  to  say  a  few  words,  and  to  make  them 
ntelligible  it  is  necessary  to  be  a  little  retrospective. 

Many  of  our  London  hospitals  are  very  ancient  institutions, 
md  the  more  modern  ones  are  modelled  upon  them.  When 
hey  were  founded  midwifery  was  only  practised  by  women, 
ind  gynaecology  did  not  exist ;  so  that  the  staff  was  naturally 
ormed  of  members  of  the  old  corporations  of  physicians  and 
surgeons  only. 

As  time  elapsed  it  became  necessary  to  appoint  ob¬ 
stetric  physicians,  who  came  in  as  interlopers,  who 
vere  “neither  flesh,  fowl,  nor  good  red  herring.” 
ts  they  taught  midwifery  only  they  generally  belonged  to 
,he  College  of  Physicians.  As  gynaecology  developed,  the 
lecessity  arose  for  these  gentlemen  to  operate.  The  first 
bellow  of  the  College  of  Physicians  who  had  the  boldness  to 
thake  off  the  shackles  of  precedent  was  the  late  Dr.  Tyler 
siinith  of  St.  Malay’s,  who  performed  ovariotomy,  and  has  left 
1  lasting  name  for  himself  in  connection  with  the  operation, 
since  he  introduced  into  this  country  the  intraperitoneal 
reatment  of  the  pedicle.  I  believe,  although  it  was  before 
ny  time,  that  he  gave  great  umbrage  by  doing  so. 

Everyone  who  has  the  honour  to  belong  to  the  College  of 
fiiysicians  is  proud  of  it,  and  fond  of  it,  but  it  is  a  very 
incient  institution,  and  like  other  ancient  institutions  it  is 
lot  free  from  traditions  and  prejudices  that  are  not  altogether 
vise.  Moreover  it  has  a  good  many  Fellows  who  are  by 
lature  fine  old  crusted  Tories,  whom  everyone  loves 
ind  respects,  who  would  like  to  keep  the  College  very 
nuch  as  it  was  in  the  time  of  Henry  VIII.  Possibly 
some  of  these  may  still  object  to  obstetric  physicians 
iperating  when  they  have  an  aptitude  for  doing  so,  and 
aave  such  work  to  do.  But  if  such  views  are  still  held,  as 
i  not  unnatural,  they  have  never  done  any  practical  harm. 
Under  the  judicious  guidance  of  its  successive  presidents,  the 
College  of  Physicians  has  been  as  progressive  as  such  an  in¬ 
stitution  can  be  expected  to  be,  or,  indeed,  in  my  opinion, 
lught  to  be.  From  it,  at  least  nowadays,  no  difficulties  arise. 
Of  the  views  on  this  subject  of  one  of  the  wisest  and  most 
liberal-minded  of  its  Presidents,  the  late  Sir  Andrew  Clark, 
there  can  be  no  doubt,  for  I  have  often  heard  him  say  that 

man  should  do  exactly  what  he  thought  himself  most 
capable  of  doing ;  and  I  have  had  practical  proof  of  it  by 
having  on  several  occasions  operated  on  gynaecological  cases 
he  sent  to  me  for  the  purpose. 

But  I  am  told,  for  I  have  not  myself  seen  it,  that  there  is  a 
cloud,  at  present  no  bigger  than  a  man’s  hand,  rising  in  another 
quarter.  I  am  given  to  understand  that  our  friends  the  hos¬ 
pital  surgeons — or  some  of  them— dismayed,  let  us  hope,  by 
the  operative  successes  of  their  obstetrical  colleagues,  are  be¬ 
ginning  to  clamour  for  protection,  and  are  agitating  for  the 
enactment  of  a  rule  that  no  obstetrician  is  to  operate  unless 
he  is  a  Fellow  of  the  Royal  College  of  Surgeons. 

Now  see  for  a  moment  what  a  grievance  this  would  be. 
lake  the  case  of  a  comparatively  young  obstetrician  who  has 
qualified  by  taking  the  very  high  diplomas  of  M.D.  and 
M.R.C.  P.  Is  such  a  man  to  be  suddenly  debarred  from 
following  the  career  for  which  he  has  prepared  himself  by 
being  called  upon,  without  previous  warning,  to  pass  the 
difficult  examination  necessary  for  admission  to  that  very 
limited  body,  the  Fellows  of  the  College  of  Surgeons  ? 

A  man’s  skill  as  an  operator  depends  on  his  brains  and  on 
his  fingers,  not  on  the  letters  he  writes  behind  his  name.  I 
know  Fellows  of  the  College  of  Surgeons  whom  I  would  not 
trust  to  vaccinate  a  baby,  and  I  know  Fellows  of  the  College 
of  Physicians  to  whom  I  would  unhesitatingly  confide  any 
operation  they  chose  to  undertake  ;  and,  per  contra ,  if  I  were 
called  to  choose  as  obstetric  physician  to  a  hospital  between  a 
man  who  was  an  M.D.  and  F.R.C.P.Lond.  whom  I  knew  to 
be  an  inferior  man,  and  a  man  who  was  a  simple  M.R.C.S. 
whom  I  knew  to  be  a  superior  man,  I  would  certainly  select 
the  better  man  of  the  two,  irrespective  of  his  qualifications. 

If  such  a  rule  were  to  be  enforced  it  would  at  once  lead  to  a 
divorce  between  obstetrics  and  gynaecology.  These  subjects 
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are  each  so  large  that  I  think  it  likely  that  such  a  separation 
will  eventually  take  place,  to  the  advantage  of  both,  by  mutual 
agreement ;  but  we  are  not  prepared  for  it  as  yet,  and  to  force 
it  on  by  such  an  enactment  would  completely  dislocate  the 
teaching  machinery  of  our  schools. 

We  boast  of  belonging  to  a  country  which  has  been  wise 
enough  to  adopt  free  trade  in  commerce,  yet  we  talk  of 
adopting  a  protective  measure  which  could  not  find  a 
parallel  in  any  other  country  of  the  world,  in  none  of  which 
do  such  mediaeval  distinctions  between  different  branches  of 
the  profession  exist. 

Some  of  our  more  conservative  friends  tell  us  that  we  may 
with  propriety  interfere  surgically  in  anything  occurring  in 
the  course  of  our  midwifery  practice,  but  that  the  moment 
any  surgical  interference  is  required  in  gynaecology  the 
case  must  be  handed  over  to  the  surgeons.  I  do  not 
envy  the  sensations  and  position  of  the  accoucheur,  nor, 
for  the  matter  of  that,  of  his  patient  and  her  friends, 
who,  in  deference  to  this  opinion,  has  acquired  no  surgical 
experience,  when  suddenly  called  upon  to  cope  with  such  an 
obstetric  emergency  as  a  Caesarean  section,  or  a  symphysi¬ 
otomy,  or  a  ruptured  tubular  fcetation,  or  a  ruptured  uterus. 

The  plain  fact  is,  and  it  is  one  which  cannot  be  got  over, 
that  the  evolution  of  medicine  has  produced  a  class  of  prac¬ 
titioners  who  are  and  must  be  “  physicians  and  surgeons  ”  in 
a  higher  sense,  and  the  sooner  sensible  and  unprejudiced 
men  reconcile  themselves  to  their  existence  the  better. 

I  have  been  tempted  to  this  somewhat  polemical  discussion 
because  it  is  one  of  great  moment,  and  it  is  well  that  a 
senior  member  of  the  obstetric  branch  should  have  his  say 
on  behalf  of  his  junior  colleagues,  although  he  has  himself 
no  longer  any  personal  interest  in  the  matter.  And  I  may 
speak  all  the  more  plainly  because  I  have  never  myself  ex¬ 
perienced  any  difficulty  of  the  sort,  and  have  always  received 
the  most  kindly,  generous,  and  ungrudging  assistance  from 
all  my  surgical  colleagues  in  anything  of  an  operative  nature 
which  I  have  thought  it  right  to  attempt. 

Do  not  suppose  for  a  moment,  however,  that  in  arguing  in 
this  way  I  am  advocating  overmuch  operative  interference  in 
gynaecology.  None  of  you,  I  feel  sure,  to  whom  I  and  my  work 
are  well  known,  will  accuse  me  of  want  of  caution  in  that 
respect.  There  is,  I  am  constrained  to  admit,  a  good  deal  of 
unwise  excess  amongst  us  which  is  much  to  be  deprecated. 
As  we  have  to  acknowledge  that  injudicious  practitioners 
have  erred  in  carrying  out  what  is,  on  the  whole,  a  right 
principle  in  the  management  of  protracted  labour,  so  also 
we  have  to  acknowledge  that  injudicious  practitioners  have 
interfered  surgically  far  more  than  most  of  us  think  justifiable, 
and  in  a  way  that  brings  discredit  to  themselves  and  needless 
risk  to  their  patients.  In  medio  tutissimus  ibis  is  the  wise 
and  safe  principle  which  should  guide  you  in  shaping  your 
course. 

In  the  opposite  direction  we  have  to  deprecate  the  tinker¬ 
ing  practice  adopted  by  the  ultra-conservative  gynaecologists 
who  would  shun  surgical  interference  altogether,  which  was 
caustically  described,  not  without  some  reason,  by  my  friend 
Professor  Clifford  Allbutt,  in  an  often  quoted  passage  in 
which  he  talks  of  the  patient  as  “  being  entangled  in  the  net 
of  the  gynaecologist,  who  finds  her  uterus,  like  her  nose,  is  a 
little  on  one  side;  or  again,  like  that  organ,  is  running  a 
little,  or  it  is  as  flabby  as  her  biceps,  so  that  the  unhappy 
viscus  is  impaled  upon  a  stem,  or  perched  upon  a  prop,  or  is 
painted  with  carbolic  acid  every  week  in  the  year,  except 
during  the  long  vacation,  when  the  gynaecologist  is  grouse 
shooting,  or  salmon  catching,  or  leading  the  fashion  in  the 
Upper  Engadine.” 

It  is  difficult  to  say  which  sort  of  error  is  eventually  worse 
for  the  patient.  It  is  to  be  feared  that  one  or  other  of  them 
will  be  met  with  until  the  halcyon  days  arrive  when  the  pos¬ 
session  of  a  diploma  provides  its  owner  with  judgment  that 
never  errs,  and  enthusiasm  so  well  regulated  that  it  never  leads 

him  astray.  j 

I  have  left  myself  no  time,  I  regret  to  say,  to  direct  your 
attention  to  our  gains  in  gynaecology  during  the  years  we  have 
under  review.  1  can  only  make  a  mere  passing  allusion  to 
some  of  them,  but  they  are  no  less  remarkable  than  in  ob¬ 
stetrics,  and  they  have  practically  all  arisen  also  from  the 
great  principle  of  antisepsis  which  has  done  so  much  for 
midwifery. 
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One  note  of  modern  gynaecology  which  is  remarkable  is  the 
increasing  favour  which  the  treatment  of  pelvic  disease  by 
the  vaginal  route  is  finding.  Things  are  possible  now,  and 
with  comparative  safety,  previously  undreamt  of.  Thus  ma¬ 
lignant  disease  of  the  uterus,  formerly  practically  left 
to  run  its  course  unchecked,  can  now  be  dealt  with,  if 
detected  sufficiently  early,  which  is  unhappily  often  not 
the  case,  by  the  partial  or  total  extirpation  of  the 
diseased  organ  and  with  a  reasonable  hope  of  success. 
Then,  again,  certain  diseased  conditions  of  the  appendages 
may  also  be  treated  by  this  route  with  less  danger  than  by 
abdominal  section  So  also  some  of  the  most  troublesome 
cases  of  pelvic  inflammation  following  on  childbirth,  or  on 
morbid  conditions  of  the  tubes,  are  being  thus  dealt  with 
with  increasing  frequency  and  success  ;  and  so  likewise  are 
certain  diseases  of  the  uterus,  such  as  small  fibromyomata, 
old-standing  displacements  producing  serious  symptoms,  and 
other  conditions  which  I  merely  mention  without  any  ex¬ 
pression  of  opinion. 

Many  other  topics  suggest  themselves,  some  of  them  in¬ 
volving  most  vexed  questions,  such  as  the  treatment  of 
fibromyomata  by  hysterectomy  ;  the  removal  of  the  append¬ 
ages  by  laparotomy  for  various  diseased  conditions,  or, 
unhappily,  sometimes,  for  no  diseased  conditions  at  all ;  the 
treatment  of  pelvic  inflammations  by  abdominal  section, 
and  many  others  which  cannot  even  be  mentioned. 

One  subject,  however,  I  cannot  pass  over,  as  it  has  always 
interested  me  much,  that  is,  the  possibility  of  treating  sys¬ 
tematically  and  successfully  the  strange  and  manifold 
neurotic  symptoms  which  so  often  shipwreck  the  lives  of 
women,  and  reduce  them  to  a  state  of  chronic  invalidism 
previously  quite  hopeless.  That  cases  of  this  sort,  un¬ 
happily  so  common,  can  so  often,  when  properly  managed, 
be  restored  to  health,  is,  in  my  judgment,  one  of  the  greatest 
gains  to  practical  medicine  in  the  last  quarter  of  a  century. 
This  is,  perhaps,  not  strictly  a  gynaecological  matter,  but  it 
is  often  so  closely  connected  with  it  that  this  passing  allusion 
to  it  may  be  pardoned. 

I  hope  that  even  these  few  words  may  prove  to  you  that 
gynaecology  has  not  been  at  ;a  standstill.  It  is  my  firm  con¬ 
viction  that  the  more  scientific  basis  on  which  it  is  being 
placed  by  pathological,  histological,  and  bacteriological  re¬ 
search  will  ere  long  give  it  a  position  which  it  has  hitherto 
lacked,  as  is  not  unnatural  in  a  subject  of  comparatively 
recent  development. 

And,  now,  gentlemen,  I  cannot  conclude  without  a  word 
personal  to  myself.  It  is  just  thirty-five  years  since  1  came 
to  London  to  seek  a  livelihood,  as  so  many  of  my  countrymen 
have  done  since  the  time  of  that  “  high  and  mighty  Prince  ” 
James  I  of  England  and  VI  of  Scotland.  It  is  not  an 
exhilarating  thing  to  put  up  your  brass  plate  in  a  city  such  as 
this,  in  which  you  could  count  your  acquaintances  on  the 
fingers  of  one  hand.  I  was  greatly  encouraged  when,  in  the 
same  year,  the  Council  of  King’s  College  elected  me  to  be 
assistant  obstetric  physician  to  this  hospital.  I  may  say  of 
it,  and  I  say  it  with  the  deepest  gratitude,  that  I  was  a 
stranger  and  it  took  me  in.  In  retiring  from  the  active  work 
in  connection  with  it,  which  for  so  many  years  has  been  the 
chief  occupation,  and  interest,  and  pleasure  of  my  life,  it  would 
be  a  comfort  to  me  if  I  could  carry  with  me  the  conviction 
that  the  generous  confidence  thus  shown  to  an  unknown 
young  man  has  not  been  entirely  misplaced.  It  is  a  painful 
thing  to  say  farewell.  I  cannot  do  it  better  than  in  the  words 
of  a  prayer  often  offered  up  within  these  walls:  “  God  bless 
King’s  College,  and  King’s  College  Hospital,  and  all  con¬ 
nected  with  them.” 


The  French  Society  of  Otology  and  Laryngology  will  hold 
its  annual  meeting  on  May  2nd  and  following  days.  The 
subjects  to  be  discussed  are  (1)  The  Unification  of  Acoustic 
Notations  (to  be  introduced  by  MM.  Gelid,  sen.  and  jun.; 

(2)  The  Pathology  of  the  Lingual  Tonsil  (to  be  inknoduced  by 

M.  Escat).  17 

Spanish  Congress  of  Otorhino-laryngology.  —  The 
Second  Spanish  Congress  of  Oto-rhino-laryngology  will  be 
411  Barcelona  on  September  20th  and  following  days, 
ine  President  of  the  Organising  Committee  is  Dr.  Roquer 
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(SIRIASIS) : 

NOT  HEAT  FEVER,  BUT  AN  INFECTIOUS 

DISEASE. 

By  L.  WESTENRA  SAMBON,  M.D.Rome, 

London. 


Very  different  conditions  have  been  described  by  authors 
under  the  designation  of  “  sunstroke,”  and  at  one  time  apo¬ 
plexy  was  frequently  accounted  as  such.  In  recent  works  we 
find  two  distinct  conditions— heat  exhaustion  and  thermic 
fever— classed  together  under  the  common  title  of  “heat 
stroke,”  and  most  writers  describe  heat  exhaustion  as  an 
initial  stage  of  thermic  fever.  I  believe  heat  exhaustion  to 
be  nothing  more  than  syncope  and  thermic  fever,  a  specific 
infectious  disease  which  I  shall  mention  in  this  paper  by  its 
oldest  name,  “siriasis.’” 

Syncope. 

When  syncope  occurs  in  an  overheated  atmosphere,  it  is 
commonly  called  heat  exhaustion;  but  this  appellation  is 
misleading,  because  heat  is  by  no  means  its  primary  cause. 
Syncope  is  really  a  symptom,  not  a  disease.  It  occurs 
in  persons  of  unsound  constitution,  and  especially  in 
those  suffering  from  organic  diseases  of  the  heart.  The 
original  disease  may  have  been  latent,  and  the  sudden 
prostration,  under  the  stimulus  of  fatigue,  excitement, 
alcohol,  or  heat,  may  be  its  first  manifestation.  Numerous 
necropsies  prove  this  statement.* 2  Syncope  is  common 
among  old  stokers — “stokers’  collapse” — who  are  greatly 
liable  to  cardiac  affections  on  account  of  their  laborious 
occupation  and  of  their  free  indulgence  in  strong  drink.  It 
is  very  frequent  among  soldiers,  who  likewise  suffer  exceed¬ 
ingly  from  circulatory  disorders,  as  is  well  known.3  Soldiers 
fall  unconscious  from  syncope  at  parades  or  even  in  barracks, 
but  far  more  frequently  on  the  line  of  march,  especially  when 
oppressed  by  tight-fitting  clothes  and  heavy  accoutrements, 
and  when  obliged  to  march  in  “close  order”  and  breathe  the 
foul  air  which  surrounds  a  close  column.  Striking  examples 
are  on  record  to  show  the  effects  of  excessive  exertion  under 
unfavourable  conditions.  On  Julv  4th,  1859,  among  the 
French  army  at  the  passage  of  the  Mincio,  2,000  out  of  a  force 
of  12,500  men  were  prostrated  by  syncope,  and  26  died 
(Guyon).4 

In  syncope  the  skin  is  moist,  pale,  and  cool ;  the  breathing 
is  easy  though  hurried ;  the  pulse  is  small  and  soft  ;  the 
temperature  is  at  or  below  normal ;  the  pupils  are  dilated ; 
the  loss  of  consciousness  is  incomplete,  and  though  death 
may  occur,  an  immediate  recovery  is  the  rule. 

Siriasis. 

The  symptoms  and  conditions  of  siriasis  are  widely  dif¬ 
ferent  from  those  of  syncope.  Siriasis  is  an  acute  disease 
characterised  by  hyperpyrexia,  profound  coma,  and  intense 
pulmonary  congestion.  Its  mortality  is  exceedingly  high. 
_t  has  a  peculiar  geographical  distribution;  it  prevails  in 
the  hot  season,  and  occasionally  in  an  epidemic  form. 

It  seems  surprising  that  syncope  should  have  been  confounded 
with  siriasis,  but  it  is  so  and  it  is  all-important  to  remember 
this  in  studying  siriasis,  because  it  is  the  reason  of  the  great 
confusion  which  exists  in  the  description  of  its  symptoms 
and  of  its  post-mortem  appearances,  in  the  theories  advanced 
to  explain  its  pathology,  and  in  the  remedies  suggested  for 
its  cure 

.  _  Etiology. 

Siriasis  is  universally  considered  as  the  most  obvious  effect 
of  exposure  to  excessive  heat,  but  opinion  varies  great  y as 
to  the  way  in  which  elevated  temperature  acts  in  producing 
the  peculiar  symptoms  of  the  disease. 

Some  authors  attribute  siriasis  to  a  gradual  heating  of  the 
blood  to  a  degree  incompatible  with  the  maintenance  of 
nervous  function.  Others  believe  that  heat  paralyses  the 
centre  or  centres  which  are  supposed  to  regulate  the  disposi¬ 
tion  of  the  bodily  heat,  and  thus  causes  the  hyperpyrexia 
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ind  other  symptoms  of  the  disease.  This  paralysis,  accord- 
ng  to  some,  is  believed  to  cause  a  greater  heat  production. 
According  to  others,  it  causes  retention  of  heat. 

Little  considered  siriasis  to  be  the  result  of  pressure  ex- 
?rted  upon  the  cerebro-spinal  matter  by  the  heat-expanded 
^erebro-spinal  fluid. 

Antonini  thought  it  an  acute  neurosis  of  the  vaso¬ 
motor  system.  Laveran  suggested  that  the  cause  of  the  dis¬ 
ease  might  be  perhaps  paralysis  of  the  ganglia  of  the  heart. 

V allin  put  it  down  to  the  coagulation  of  myosin.  Senfleben 
ascribed  the  malady  to  disorganisation  of  the  blood  and 
accumulation  of  urea.  Bauer  thought  the  main  factor  to  be 
a  more  or  less  extended  liberation  of  carbonic  acid  in  a  blood 
already  saturated  with  gas.  Smart  attributed  the  symptoms 
of  siriasis  to  a  deficiency  in  the  serosity  of  the  body  from 
long-continued  profuse  sweating.  Baxter  and  Ziiber,  on  the 
either  hand,  thought  that  the  great  rise  in  the  bodily  tem¬ 
perature  depended  upon  interference  with  heat  loss  as  a  re¬ 
sult  of  suppression  of  cutaneous  perspiration. 

These  explanations,  however  conflicting,  are  all  based  on 
the  preconceived  idea  that  heat  is  the  sole  efficient  cause  of 
the  disease.  But,  on  inquiring  as  to  the  effects  of  tempera¬ 
ture  on  human  beings,  we  find  that  man  maintains  an  almost 
constant  heat  in  all  climates,  and  that  he  can  endure  very 
high  temperatures  without  harm. 

Multitudinous  evidence  might  be  adduced ;  I  will  take'a  few  examples 
it  random : 

The  Chinese  expose  their  closely  shavenlheads  to  the  hottest  sun  with¬ 
out  ill-effects  (Maclean). 

The  Andamanese,  with  their  black  heads'generally  clean-shaved  and  no 
cloth  on  the  head,  with  the  whole  cranial  surface  presented  in  the  most 
suitable  manner  for  absorbing  all  the  heat  that  falls  on  it,  remain  under 
1  noonday  sun  within  12  deg.  N.  lat.  of  the  equator,  and  never  notice  the 
heat  (Brander). 

At  the  Gold  Coast  it  is  a  very  common  thing  to  see  children  secured  to 
their  mother’s  backs  with  the  head  exposed  to  the  fierce  glare  and  heat  of 
aoonday  without  suffering  in  the  slightest  (Clarke). 

And  not  only  natives,  but  also  Europeans,  work  in  many  tropical 
countries  almost  without  regard,  and  yet  they  enjoy  robust  health.  In 
Arizona  and  South  Colorado  the  ordinary  avocations  of  farm  and  factory 
ire  pursued  without  inconvenience  in  temperatures  of  n8°  to  128°  E. 
,Greely). 

The  tea  planters  of  Assam  furnish  a  remarkable  illustration  of  the  safety 
with  which  Europeans  may  expose  themselves  in  the  hottest  sun.  Tea 
olanters  are  a  large  class,  and  their  duties  require  them  to  be  out  in  the 
hottest  season  and  at  the  hottest  time  of  day.  Mr.  Berry  White,  who  for 
upwards  of  twenty  years  had  a  large  practice  among  Assam  tea  planters, 
never  knew  of  a  case  of  sunstroke  in  Upper  Assam  (De  Renzy). 

It  is,  indeed,  surprising  what  power  the  human  frame  possesses  of  re¬ 
fitting  the  effects  of  high  temperature.  Many  of  our  workmen,  such  as 
metal  casters,  glass  blowers,  furnace  men,  and  stokers,  are  exposed  for 
nours  together  to  far  greater  heat  than  ever  emanated  from  a  tropical 
aun,  yet  they  never  suffer  from  siriasis. 

In  the  United  Consols  mine  at  Gvvennap  in  Cornwall,  the  temperature 
is  125°  F.  Siriasis  has  never  occurred  among  its  miners:  their  special 
disease  is  tuberculosis. 

Stokers  on  large  steam  vessels  work  for  as  long  as  four  hours  at  the 
1  !i lie  in  ill-ventilated  and  dark  stokeholes,  at  temperatures  varying  from 
A  o'1  to  1800  F .,  and,  although  occasionally  one  may  be  brought  up  from  the 
furnace  unconscious  from  syncope,  or  “  stoker’s  collapse”  as  it  has  been 
called,  they  never  show  symptoms  of  siriasis. 

TiHett  states  that  the  female  assistants  in  the  bakeries  of  La  Roche- 
toucauld  entered  the  oven  at  a  temperature  of  301.6°  F.  The  workmen  of 
-  ir  F.  Cliantrey  were  accustomed  to  enter  a  furnace  in  which  his  moulds 
were  dried  whilst  the  floor  was  red  hot,  and  a  thermometer  in  the  air 
stood  at  350°  F.  ;  and  Chabert,  the  “  Fire  King,”  was  in  the  habit  of  enter¬ 
ing  an  oven  the  temperature  of  which  was  from  400°  to  6oo°  F. 

arpenter). 

There  is  doubtless  a  point  of  heat  upon  exposure  to  which  all  human 
life  would  instantly  perish,  but  no  climate jis  subject  to  such  heat. 

Numberless  experiments  have  been  made  on  animals  for 
the  purpose  of  studying  the  effects  of  exposure  to  excessive 
neat,  and  we  have  learnt  from  them  that  the  animal  organism 
when  exposed  to  intense  heat,  under  special  conditions,  is 
liable  to  death,  but  the  conditions  to  the  action  of  which 
the  animals  experimented  upon  were  subjected,  and  the 
results  derived  from  them,  differ  greatly  from  those  of 
siriasis. 

In  several  diseases,  as  in  scarlatina,  typhus  fever,  erysipe¬ 
las,  variola,  relapsing  fever,  etc.,  the  heat  of  the  body  rises  to 
I°4  and  105°  F.,  and  often  reaches  107°  F.  or  even  above  this. 
I  he  high  temperature  may  remain  constant  for  days  and 
sometimes  weeks,  and  yet  the  heat  of  the  blood  will  not  in¬ 
duce  the  symptoms  characteristic  of  siriasis. 

Formerly  the  term  “  fever  ”  was  not  used  to  indicate  simply 
an  increased  bodily  temperature,  but  included  the  various 
‘wraptoms  found  concomitant  with  pyrexia.  Now  we  know 
that  such  symptoms  are  not  due  to  pyrexia,  but  to  the  toxins 
produced  by  micro-organisms.  A  temperature  which  in  one 


disease  would  be  accompanied  by  pronounced  nervous  sym¬ 
ptoms,  may  be  found  in  another  disease  without  any  marked 
disturbance.  Thus,  while  in  certain  cases  of  typhoid  fever  a 
temperature  of  103°  is  attended  with  marked  delirium,  in  re¬ 
lapsing  fever  a  temperature  of  106°  occurs  with  the  mind 
clear. 

Fever  is  the  symptom  common  to  all  infections,  it  is  per¬ 
haps  a  means  of  defence  of  the  constitution  against  its  micro- 
parasitic  assailants. 

The  theory  which  attributes  siriasis  to  a  paralysis  of  the 
heat-regulating  centres  need  hardly  be  discussed ;  it  is  merely 
an  hypothesis  based  upon  another  hypothesis  because  we 
know  nothing  about  a  heat-regulating  centre,  which  is  only 
surmised  by  physiologists,  although  some  authors  have 
ventured  to  place  it  in  the  median  and  basal  portion  of  the 
corpus  striatum,  and  others  in  the  optic  thalamus. 

That  the  high  temperature  of  siriasis  and  other  fevers  is 
not  due  to  retention  of  heat  is  proved  by  the  fact  that  under 
no  condition  is  the  mechanism  of  heat  dissipation  so  wonder¬ 
fully  active  as  in  fever. 

Vallin’s  theory  of  a  sudden  rigidity  of  the  left  ventricle  and 
diaphragm  from  the  coagulation  of  myosin  cannot  be  regarded 
in  siriasis  as  a  factor  in  its  symptoms  and  death.  In  laboratory 
experiences  mammalian  muscle  becomes  rigid  at  a  tempera¬ 
ture  of  ii3°F. ;  but  death  from  siriasis  generally  occurs  at  a 
less  degree  of  bodily  heat  than  is  necessary  to  coagulate  the 
muscular  substance,  and  cases  with  a  temperature  of  ii5°F. 
have  recovered  (Gannett-Norton). 

The  idea  that  siriasis  is  due  to  excessive  heat  is  greatly 
derived  from  the  fact  that  it  occurs  during  the  hottest  season 
of  the  year,  but  such  an  argument  is  manifestly  illogical. 
Although  siriasis  be  intimately  connected  with  the  hot 
season  it  exhibits  remarkable  endemic  characters.  In  one 
locality  it  is  extremely  prevalent,  in  another  it  is  totally 
absent,  though  the  region  may  be  quite  adjacent  and  under 
precisely  similar  climatic  influences.  Again,  its  ravages  in 
the  same  locality,  but  in  different  years,  vary  immensely  and 
quite  irrespective  of  heat.  It  is  well  established  that  the 
infectious  diseases  exhibit  a  decided  preference  for  certain 
seasons  of  the  year,  and  many  prevail  only  during  the  hot 
weather. 

Colin,  and  recently  De  Santi,  have  considered  siriasis  as  a 
form  of  malaria.  Long  before  them  Dr.  Chevers  and  other 
Anglo-Indian  surgeons  had  remarked  on  the  probability  of 
sudden  attacks  of  the  disease  being  caused  by  “  malaria  in  a 
concentrated  form.”  The  success  vaunted  by  several  authors 
in  the  treatment  of  the  disease  with  large  doses  of  quinine 
seemed  to  offer  further  proof  of  the  connection.  The  idea  of 
malaria  being  the  cause  of  siriasis  probably  sprang  from  the 
fact  that  those  suffering  from  malaria  are  most  liable  to  the 
disease  ;  or,  again,  from  the  fact  that  pernicious  malaria  may 
closely  simulate  siriasis,  but  it  is  untenable  because  in  many 
regions  where  malaria  is  most  prevalent  siriasis  is  unknown, 
and,  on  the  other  hand,  it  is  greatly  prevalent  in  plact  s 
which  have  no  malaria.  Moreover,  in  siriasis,  the  spleen  is 
not  enlarged. 

Some  physicians  have  likewise  speculated  on  there  being  a 
close  analogy  between  siriasis  and  cholera.  The  malignity 
of  the  disease,  the  suddenness  of  its  attack,  the  corrrespond- 
ence  of  some  symptoms,  the  condition  of  the  blood,  and  the 
occasional  occurrence  of  fluid  in  the  small  intestine,  simi¬ 
lar  to  the  choleraic  exudation,  led  to  this  supposition 
(Longmore). 

The  belief  that  heat  alone  could  not  account  for  siriasis 
has  often  been  expressed  by  those  who  were  able  to  observe 
the  disease  in  its  habitat.  Even  the  oldest  Anglo-Indian 
surgeons,  while  admitting  heat  to  be  the  cause  of  the  dis¬ 
ease,  thought  that  there  must  be  something  else  in  the  fons 
et  origo  mali,  and  frequently  in  their  writings  we  find  men¬ 
tioned  as  causes  of  siriasis  “sun  or  heat  and  something 
more.” 

The  symptoms  of  the  disease,  its  relapses,  its  morbid 
anatomy,  its  peculiar  geographical  distribution,  its  epidemic 
outbursts,  the  conditions  of  climate  and  soil  under  which  it 
prevails,  the  relative  immunity  to  its  attacks  afforded  by 
acclimatisation  all  clearly  point  to  the  specific  infectious 
nature  of  the  disease.  I  know  not  how  I  can  better  prove  my 
statement  as  by  taking  these  points  in  succession,  and 
offering  a  sort  of  running  commentary  upon  them. 
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Symptoms. 

Onset. — The  onset  of  siriasis  is  often  sudden.  Indeed,  there 
are  cases  which  are  so  sudden  as  to  exemplify  in  a  marked 
degree  the  characteristics  of  profound  toxtemia.  The  patient 
falls  as  if  shot,  gives  a  few  convulsive  gasps,  and  dies.  The 
same  suddenness  is  witnessed  in  other  infectious  diseases, 
as,  for  example,  cholera,  plague,  cerebro-spinal  fever.  This 
fulminant  type  occurs  with  variable  frequency  in  epidemics. 
More  commonly  there  are  premonitory  symptoms— headache, 
nausea,  drowsiness,  a  general  feeling  of  weakness,  especially 
in  the  lower  extremities,  frequent  desire  to  micturate.  These 
symptoms  may  appear  hours  and  days  before  the  dangerous 
conditions  set  in.  Attributing  the  disease  to  solar  influence 
we  should  expect  it  to  occur  in  the  hottest  hours  of  the  day’ 
instead  of  which  it  happens  mostly  by  night.  It  is  a  com¬ 
mon  occurrence  in  India  that  the  stertorous  breathing  or 
the  retching  of  the  patient,  who  is  apparently  asleep  in  bed, 
first  attracts  the  attention  of  room  mates,  who  arouse  him 
with  difficulty.  Sometimes  the  patient  starts  up  suddenly, 
and  attempts  to  escape,  staggering  about,  and  struggling 
violently  if  laid  hold  of,  but  in  a  few  minutes  he  drops  down 
unconscious. 

Preliminary  Stage—  Generally  patients  are  seized  with 
severe  headache,  an  alarming  sense  of  general  oppression 
and  exhaustion,  a  difficulty  in  breathing,  and  a  distressing 
burning  in  the  eyes  associated  with  vertigo  and  chromat- 
opsia  (surrounding  objects  appear  of  uniform  colour, 
usually  red,  blue,  or  purple).  The  skin  becomes  dry  and 
intensely  hot,  the  patient  is  pale  and  excessively  thirsty. 
The  pulse  is  rapid,  full,  and  bounding.  The  respiration  is 
hurried  and  oppressed.  The  temperature  rises  suddenly  to 
107  ,  10S0,  and  sometimes  no°F.;  it  may  reach  1120  or  1130, 
and  even  above.  ATomiting  is  very  common,  and  may  be  a 
special  feature  at  the  outset;  purging  is,  in  bad  cases,  almost 
always  present.  The  dejecta  are  watery,  colourless,  and 
resemble  the  “rice-water”  stools  of  cholera.  The  skin  and 
breath  have  a  peculiar  mousy  odour  which  is  as  distinct 
and  unmistakable  as  is  the  odour  of  typhus  fever,  small¬ 
pox,  and  other  diseases.  Very  often  cramps  occur  in  the  calves 
of  the  legs  or  in  the  muscles  of  the  back.  A  maculo-papular 
eruption  has  been  described  as  occurring  occasionally,  but 
there  is  nothing  characteristic  about  it. 

Comatose  Stage. — When  the  disease  has  fairly  set  in,  in¬ 
sensibility  follows.  At  first  the  patient  may  be  partially 
roused,  but  he  soon  passes  into  a  condition  of  profound 
coma.  The  muscles  of  the  face  and  upper  extremities  show 
convulsive  twitchings  ;  sometimes  there  are  general  convul- 
S10”u  m.os^  violent  description.  Authors  have  de¬ 

scribed  cases  in  which  muscular  rigidity  amounted  to 
opisthotonos  so  great  that  the  body  could  be  lifted  by  the 
head  and  heels.  Frequently,  however,  from  the  commence¬ 
ment  of  the  attack  to  its  termination  in  death,  the  patient 
remains  absolutely  motionless.  The  reflexes  are  greatly 
diminished  or  abolished.  The  urine  is  scanty  and  often 
suppressed.  It  usually  contains  traces  of  albumen  and 
i  a  an<^  granular  casts,  with  blood  corpuscles 
adherent.  The  respiration  is  embarrassed  and  almost  en¬ 
tirely  diaphragmatic;  the  patient  grinds  his  teeth  and 
moans  loudly  at  each  expiration.  A  perfect  tornado 
of  rales  and  rhonchi  are  heard  on  auscultation.  The 
face  and  the  whole  body  become  cyanosed  from  an  almost 
complete  arrest  of  capillary  circulation.  The  eyes  are  fixed 
and  turned  slightly  upwards,  the  conjunctive  are  excessively 
congested,  and  the  pupils  are  contracted  to  mere  pin  points 
and  do  not  react  to  the  light.  The  heart’s  action  is  rapid  and 
lnegular.  After  a  time  convulsions  and  vomiting  cease,  the 
sphincters  relax,  and  the  patient  lies  motionless  in  a  state  of 
low  mutteiing  delirium.  The  skin  retains  its  burning  heat, 
but  becomes  clammy;  the  respiration  becomes  slower  and 
stertorous,  with  loud  mucous  rattling  in  the  trachea.  Frothy 
mucus,  occasionally  mixed  with  blood,  is  ejected,  often  in 
large  quantity  from  the  mouth  or  forced  up  the  nostrils  with 
each  act  of  expiration.  The  heart’s  action  becomes  tumult¬ 
uous,  the  pulse  weaker  and  weaker,  and  at  length  the  sufferer 

V?m  asPhyxia.  In  favourable  cases  the  temperature 
'Pht.  fivif  PUpi  3  relax,  and  the  patient  regains  consciousness, 
tinn  fiU  fav?ur?£  e  change  is  an  increased  power  of  rpspira- 

nof£™iieD/i?ly  fa]ls  in  *recJuency,  and  there  is 

uncommonly  a  discharge  of  urine,  after  which  sleep  fol¬ 


lows.  Termination  is  usually  abrupt,  by  crisis,  as  in  typhus 
or  pneumonia,  and,  although  the  prostration  may  be  extreme 
convalescence  is  rapid. 

Relapses. — When  this  desirable  change  has  taken  place  and 
temperature  has  returned  to  normal,  the  patient  is  by  nc 
means  out  of  danger,  because  a  relapse  is  not  uncommon 
in  siriasis.  A  relapse  is  a  repetition  of  the  original  attack  • 
it  usually  sets  in  after  complete  defervescence, 'and  is  a  strong 
proof  of  the  infectious  nature  of  the  disease. 

Morbid  Anatomy. 

The  chief  characteristics  after  death  from  siriasis  are  great 
congestion  of  the  lungs,  peculiar  fluidity  of  the  blood  ex¬ 
treme  venous  engorgement.  The  temperature  of  the  body  at 
death  may  be  at  about  1100  F.,  and  falls  very  slowly,  if  at  all 
in  the  first  few  hours.  There  may  even  be  a  marked  post¬ 
mortem  elevation  of  temperature,  as  in  cholera,  yellow  fever, 
and  tetanus.  Suggillations  form  quickly  and  in  quantity 
over  the  body.  Post  mortem  rigidity  is  of  short  duration,  and' 
putrefaction  takes  place  rapidly. 

The  brain  and  the  cord  are  anaemic  and  surrounded  by 
effused  serum  ;  the  ventricles  are  often  distended  with  serum. 
The  cerebral  sinuses  and  the  large  venous  trunks  in  the  mem¬ 
branes  are  generally  engorged,  while  the  capillaries  are  empty 
or  nearly  so.  There  is  never  any  sign  of  haemorrhage.  The 
ganglion  cells  exhibit  an  acute  parenchymatous  degeneration, 
in  every  way  similar  to  that  produced  by  microbian  poisons 
(Ira  Van  Giessen). 

The  lungs  are  in  a  state  of  hyperaemia  without  example  in 
any  other  disease.  Their  appearance  is  striking;  they 
are  almost  black  in  colour.  The  lung  tissue  is  firmer  to  the 
touch  ;  it  still  crepitates  on  pressure,  though  not  so  distinctly 
as  healthy  lung,  and  blood  and  serum  exude  abundantly 
from  incisions  made  into  its  substance.  The  bronchi  are 
filled  with  a  frothy  serous  fluid. 

The  heart  is  dark  in  colour,  the  left  ventricle  is  contracted; 
and  empty  ;  the  right  chambers  and  pulmonary  arteries  con¬ 
tain  a  certain  amount  of  dark  blood  only  partly  coagulated. 
W  bile  the  left  ventricle  and  arteries  are  empty,  the  venous* 
engorgement  is  extreme,  the  fluid  blood  being  all  collected  in 
the  venous  trunks. 

The  blood,  as  in  all  cases  of  septic  diseases,  is  invariably 
fluid,  extremely  dark  in  colour,  and  decidedly  acid.  The 
red  corpuscles,  under  the  microscope,  appear  discoloured, 
crenated,  and,  instead  of  forming  rouleaux,  aggregate  to¬ 
gether  in  irregular  clumps.  There  are  often  evidences  of 
marked  leucocytosis. 

The  mucous  membrane  of  the  stomach  is  swollen,  and 
presents  patches  of  a  dark  purple  colour  caused  by  the  conges¬ 
tion  of  minute  vessels.  In  cases  in  which  diarrhoea  has  been 
a  special  feature  the  intestinal  mucosa  is  also  slightly  suffused 
in  patches,  and  the  small  intestine  contains  a  turbid  exuda¬ 
tion  similar  in  appearance  to  that  which  was  passed  in  the 
stools. 

The  organs  present  parenchymatous  changes  such  as  are 
associated  with  all  the  acute  infections.  The  muscular  tissue 
is  brown  and  fragile.  The  serous  membranes  show  ecchy- 
moses,  and  effused  serum  may  be  found  within  the  peri¬ 
cardium  and  pleurae. 

Geographical  Distribution. 

In  studying  the  geographical  distribution  of  siriasis  we  are 
seriously  handicapped,  because  other  diseases  have  been  mis¬ 
taken  for  it  and  because  it  has  been  classed  in  statistics 
together  with  apoplexy  and  other  widely  different  conditions. 
Lack  of  space  prevents  me  from  elaborating  here  a  minute 
sketch  of  its  geographical  distribution,  but  I  will  trace  its 
salient  features,  which  are  striking  and  important. 

SiriaBis  is  a  widely  spread  disease  in  tropical  and  sub¬ 
tropical  regions,  but  its  endemic  areas  are  strictly  limited. 
Like  yellow  fever,  it  prevails  only  in  the  lowest  regions,  on 
coast  districts,  or  in  the  valleys  of  great  rivers;  and  its  alti¬ 
tudinal  range  is  even  more  restricted  than  that  of  yellow 
fever. 

America.— The  low  regions  of  the  United  States  between  the  Atlantic 
and  t lie  Appalachian  Mountains  is  a  well-known  seat  of  siriasis.  Almost 
every  summer  cases  occur  in  the  large  cities  of  the  coast,  but  their 
number  varies  greatly  in  consecutive  years.  Siriasis  is  also  prevalent  in 
the  valley  of  Ihe  Mississippi  and  on  the  coast  of  the  Mexican  Gulf,  but 
it  is  unknown  in  the  Western  States  and  in  Central  America,  over  the 
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whole  extent  of  the  Cordilleran  Plateau.  In  South  America,  siriasishas 
been  observed  in  the  valley  of  the  Amazon,  in  the  States  of  La  Plata, 
,Dd  on  the  South  Atlantic  coast.,  but  information  is  scanty. 

Europe—  Siriasis  is  unknown  in  Europe.  Cases  mentioned  in  England, 
Prance  Germany,  and  Italy  as  “sunstroke”  are  always  mistaken  cases 
Df  syncope,  delirium  tremens,  cerebral  haemorrhage,  tuberculous  mening¬ 
itis  or  cerebrospinal  fever. 

■llrica  —It  is  very  frequent  in  the  valley  of  the  Nile  and  on  the  shores 
of" the  Red  Sea.  It  occurs  also  in  Algeria.  Borius  mentioned  “  insola¬ 
tion  ”  in  Senegal,  but  his  cases  were  evidently  cases  of  malaria.  His 
oatients  did  not  show  symptoms  peculiar  to  siriasis,  but  had  rigors, 
Tirofuse  sweatings,  and  renewed  paroxysms  within  twenty-four  or  forty- 
eight  hours.  Barclay  mentioned  cases  of  “  sunstroke”  in  South  Africa, 
on  the  Fish  River,  but  they  were  cases  of  syncope. 

4Sja._giriasis  is  found  in  Syria.  An  epidemic  of  it  broke  out  in 
Terusalem  in  1868.  It  is  common  on  the  shores  of  the  Persian  Gulf.  In 
India  it  prevails  in  the  great  low  plains  drained  by  the  Indus  and  the 
Ganges,  but  it  is  unknown  on  the  plateau  which  forms  the  southern 
part  of  the  Peninsula.  Siriasis  is  said  to  be  prevalent  in  Lower  Burma,  in 
Touquin,  and  along  the  southern  and  south-eastern  coasts  of  China. 

Australia.— It  is  found  in  the  Riverina  along  the  River  Murray  and  on 
the  coast  of  Queensland.  It  is  said  to  occur  also  in  the  plains  of  Sydney. 

Occurrences  at  Sea. 

Siriasis  is  characteristically  a  land  affection.  It  is  extremely 
frequent  in  the  months  of  August  and  September  on  board 
ships  steaming  through  the  Red  Sea  or  stationed  at  places  on 
its  coasts.  Indeed,  90  per  cent,  of  all  cases  in  the  British 
navy  occur  in  the  Red  Sea  (Lloyd),  the  disease  having  been 
contracted  while  coaling  or  stopping  along  its  coasts.  In  the 
Persian  Gulf  cases  are  also  of  frequent  occurrence.  H.M.S. 
Liverpool ,  during  her  passage  from  Muscat  to  Bushire  in  the 
summer  of  1831  lost  3  officers  and  30  men  in  one  day 
(Wellsted). 

Crews  of  ships  in  harbours  have  been  at  times  severely 
attacked.  The  French  warship  Huguesne,  while  at  Rio 
Janeiro,  had  100  cases  out  of  a  crew  of  600,  and  most  cases 
occurred  at  night. 

Very  few  cases  have  been  recorded  as  having  taken  place  on 
the  open  sea,  and  although  the  necessary  period  of  incubation 
might  account  for  them,  they  were  mostly  only  cases  of  syn¬ 
cope,  which  is  not  uncommon  at  sea,  especially  among 
stokers,  cooks,  and  stewards. 

Epidemics. 

The  number  of  cases  of  siriasis  varies  greatly  inconsecutive 
years,  quite  irrespective  of  heat ;  and  at  times,  under  favour¬ 
able  conditions,  siriasis  has  prevailed  in  an  epidemic  form. 

In  June  and  July,  1872,  it  raged  in  the  middle  Atlantic  States  of  North 
America,  and  nearly  1,000  cases  occurred  in  New  York  city.  A  most 
(remarkable  outbreak  occurred  in  1892  in  the  central  States,  within 
certain  geographical  limits  east  of  the  Mississippi. 

Immunity. 

New  arrivals  in  the  regions  where  siriasis  prevails  are  far 
more  liable  to  be  attacked  than  natives  or  old  residents.  This 
fact  has  been  repeatedly  observed  both  in  India  and  America. 

In  the  march  from  Nuddea  to  Berhampore  of  Her  Majesty’s  17th  Light 
Infantry,  though  it  was  chiefly  conducted  during  the  night,  the  effects 
were  fatal  in  a  remarkable  degree  to  Europeans,  while  none  of  the  natives 
were  taken  ill.  The  soldiers  consisted  of  older  men  who  had  recently 
returned  from  the  first  Rangoon  campaigns,  and  recruits  but  recently 
arrived  from  England.  Both  the  sickness  and  the  mortality  were  princi¬ 
pally  confined  to  the  recruits. 

But  if  natives  and  old  residents  are  much  less  susceptible 
to  the  disease  than  strangers,  they  do  not  enjoy  an  im¬ 
munity. 

Perrier  mentions  the  terrible  disasters  from  siriasis  among  the  fugitive 
Arabs  in  Algiers  at  the  time  of  the  French  occupation.  He  says  :  “La 
fuite  de  la  Zmala  d’Abd-el-Kader  en  1843  a  fournie  un  exemple  :  ‘  a  chaque 
gate.’  direct  les  Arabes,  ‘  nous  laissions  un  petit  cimetiere.’” 

Although  natives  are  at  times  severely  taxed,  yet  the 
enormous  difference  in  the  numbers  of  new  arrivals  attacked 
shows  beyond  doubt  that  acclimatisation  reduces  the  suscep¬ 
tibility  to  siriasis  as  it  does  to  yellow  fever  and  enteric  fever. 

Meteorological  Conditions. 

Heat. — The  prevalence  of  siriasis,  like  that  of  enteric  fever, 
cholera  infantum,  and  other  infectious  diseases  is  closely  con¬ 
nected  with  summer.  But  it  is  important  to  remark  that  this 
connection  with  the  hottest  season  does  not  necessarily  imply 
a  connection  with  the  highest  temperature.  Indeed,  it  has 
often  been  observed  that  the  hottest  days  and  the  hottest 
years  are  not  those  in  which  the  disease  especially  occurs, 
and  again  it  is  not  always  found  in  the  warmest  regions.  In 
its  Indian  habitat,  siriasis  is  usually  expected  to  appear  when 
for  several  days  in  succession  the  temperature  has  reached 
96°  F.  and  the  air  is  still.  But  it  has  prevailed  at  much  lower  [ 


temperatures,  while  it  is  unknown  in  places  with  temperatures 
of  1200  to  130°  F.  In  the  United  States  it  becomes  imminent 
during  the  summer  in  temperatures  varying  between  740  and 
90°  F.  In  August,  1896,  it  was  noticed  that  siriasis  prevailed 
in  Boston  when  the  average  temperature  of  the  day  reached 
82°,  but  in  New  Orleans,  with  the  same  temperature,  that 
year  there  was  no  siriasis  (Phillips). 

Moisture—  Opinion  varies  considerably  on  the  importance 
of  moisture  as  a  factor  in  the  prevalence  of  siriasis.  Some 
authors  hold  that  much  atmospheric  moisture  is  essential  to 
its  occurrence,  because  of  the  fact  that  a  damp  atmosphere 
diminishes  tolerance  to  high  temperatures,  but  this  is  an 
a  priori  argument,  founded  on  the  supposition  that  heat  is 
the  primary  cause  of  siriasis,  and  is  contrary  to  all  experi¬ 
ence.  In  India  siriasis  is  mostly  prevalent  in  May  and  the 
first  part  of  June  when  the  atmosphere  is  hot  and  dry.  It 
ceases  during  the  rains,  and  appears  again,  though  to  a  less 
extent,  in  September  and  October,  when  the  air  is  loaded  with 
moisture.  In  North  America,  in  1896,  the  disease  occurred  in 
the  valley  of  the  Mississippi,  with  a  relative  humidity  above 
the  average,  but  on  the  Atlantic  coast  with  a  relative 
humidity  decidedly  below  the  average.  And,  although  the 
absolute  humidity  was  greatest  during  the  maximum  of  siri¬ 
asis,  yet  its  variations  did  not  appear  to  influence  the  number 
of  cases.  The  amount  of  moisture  in  the  subsoil  is  of  much 
more  importance  than  the  hygrometric  condition  of  the  atmo¬ 
sphere,  and  we  know  for  certain  that  the  disease  always  ceases 
after  a  heavy  rainfall,  even  though  the  temperature  return  to 
its  previous  height. 

Wind. — Many  facts  are  on  record  which  seem  to  indicate 
that  the  disease  may  be  carried  by  the  wind,  and  the  Hindus 
call  it  “  Loo-mama,"  which  means  hot-wind  stroke. 

Brunei  writes  that  the  malady  is  prevalent  in  tlie  River  Plate  States 
even  in  spring,  when  the  hot  and  damp  north  or  north-east  winds  blow 
from  the  plains  of  Brazil.  Lindesay  says  that  siriasis  appeared  in  Chunar, 
Central  India,  in  1833.  when  a  burning  hot  wind  set  in  suddenly  from  the 
west  after  a  long  spell  of  east  winds,  and  that  it  ceased  when  the  wind 
blew  again  from  the  east.  Mouat  observed  it  among  British  troops  on 
the  march  from  Calcutta  to  Berhampore,  on  the  sudden  setting  in  of  an 
excessively  hot  wind ;  and  likewise  McGregor,  in  1840,  saw  it  in  Kampi 
appear  and  disappear  with  the  wind. 


Predisposing  Causes. 

Age. — Siriasis  attacks  all  ages.  Children  are  quite  as 
msceptible  to  it  as  adults,  but  the  disease  has  often  remained 
unrecognised,  being  mistaken  for  cholera  infantum,  enteritis, 
Btc.  One  of  the  earliest  recorded  cases  was  that  of  the  child 
jf  the  Shunamite  woman  (2  Kings  iv,  18  21).  In  the  out¬ 
breaks  of  1872  and  1892  in  the  United  States  children  suffered 
severely. 

^ftr<_yiria8is,  like  tetanus,  cerebro-spinal  fever,  and  other 
similar  diseases,  is  far  more  common  in  men  than  women 
owing  to  greater  exposure.  Amongst  children,  the  number  of 
males  and  females  is  about  equal. 

Occupation. — Siriasis  is  not  confined  to  any  particular  trade 
or  occupation,  and  certainly  it  is  not  more  frequent  amongst 
workmen  exposed  to  intense  heat.  The  selection  of  soldiers 
as  most  frequent  victims  has  made  the  disease  a  familiar 

guest  in  army  life.  .  . 

Intemperance. — The  question  of  the  previous  abuse  o 
alcohol  is  one  about  which  there  is  a  wide  difference  of 
opinion,  but  there  can  be  no  doubt  that  habitual  intempe¬ 
rance  lessens  the  power  of  resisting  disease. 

Unsuitable  Clothing  and  Accoutrements—  Authors  have  unani¬ 
mously  pointed  to  the  influence  of  tight-fitting  clothing  and 
heavy  accoutrements,  which  constrict  the  chest  and  obstruct 
circulation,  as  a  most  potent  cause  of  sunstroke,  but  in l  ail 
instances  mentioned  we  find  that  syncope  was  the  condition 

incurred,  and  not  siriasis.  .  .. 

Over-fatigue. — Excessive  bodily  fatigue  is  generally  con¬ 
sidered  the  chief  predisposing  cause,  and  several  instances 
are  mentioned  of  regiments  which  suffered  severely  from 
siriasis  during  long  forced  marches  under  oppressive  heat, 
but  there  are  likewise  many  instances  on  record  when  regi¬ 
ments  exposed  to  the  very  same  conditions  were  entirely 
free  from  the  disease.  ^  , ,  ,  . 

The  dreadful  march  of  the  43rd  Light  Infantry  from  Jubbulpore  to 
Caloee  is  mentioned  by  several  authors  for  the  purpose  of  showing  the 
effects  of  excessive  fatigue  under  exposure  to  intense  heat,  1  gather 
from  it  very  different  information.  The  43rd  Light  Infantry  had  been 
four  months  and  thirteen  days  in  the  field  and  had  marched  969  miles 
before  a  single  case  of  siriasis  occurred.  The  disease  set,  in  w  dh  the  hot 
land  winds  ;  it  was  most  destructive  in  the  ravines  of  Northern  Bundel- 
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have  been^truck^vmie^fdinATa  f  pe®H0attack?d  *“  barracks.  Officers 
(Smart).  riding  at  a  gentle  pace  in  the  marching  column 

Overcrowding . — It  has  been  frequently  noticed  in  India  that 
dSEntiJH  m°T-w®Valent  under  conditions  of  overcrowding 
board  shin  5Ktoll^I?0’tanti  fllth-  01  the  ™seS  occurring  on 

on  account  of  j  o  J"1'  are  amonS  ‘he  third-class  passengers 
on  account  of  their  worse  accommodation. 

i  n  dividual  s  hnf'aoS,i  r ias  i  s  m  ay  occ  ur  in  robust  and  healthy 
individuals,  but  again  and  again  it  has  been  observed  that 

tinn^30  v  m0f6  esPec^aI1y  those  exhausted  by  previous  infec¬ 
tions.  V  ery  frequently  it  supervenes  on  malarial  diseases 

without  an8v  mHlm9mat°?erf-tag®  of  siriasis  appears  suddenly 
and  not  STAifl  T  7  mdlcatl0ns  J^stas  cholera  might  do, 
and.  not  as  if  the  former  symptoms  were  merely  aggravated 

SiSKST0,  In+t}-e  fPidemic  at  Assouan  (1887/ patients 
fnSlif, f  enteric  fever  were  attacked  (Hunter);  Most 
inteiesting  fre  the  cases  which  occurred  in  1868  on  board  the 
Abyssinian  hospital  ship  (Annesley  Bay).  From  May 1 2th  to 

the  camp °n“  b “ughTin  ftom 

mtienfs?onvQ^  ’  b,ut  6  <ia8es  haPPened  on  board  ship  in 
£Srg  fr0m  dyseutery  and  diarrhoea.  It  is  im- 
temperatiiie  of  %  *  Case0ST?ccurred  ln  the  cookhouse,  with  a 

engine  room  with  f  150  F/’  or  amon^st  the  firemen  in  the 
engine  room  with  a  temperature  of  130°  F.,  while  thev  took 

&e82°°nt?9eoOl0F7r-after  hosPital  d^k  in’ a  temperature  °o1 

babfvZSDrC?/irf*th'~The  sJ?e.c\fi?  organisra  of  siriasis  is  pro- 
Daoiy  spread  in  the  superficial  layers  of  the  soil  like  other 

d  u  c  t  °b  fown^bv  r  1 1  °r^a  ^ s  ’  ai?d  may  be  conveyed  toman  with 
rv!iv«h •  °Wn  *?y  t  ie  wind  or  thrown  up  under  the  tread  of  a 
Ct°lu,?n-  “  is  then  inhaled  into  the  lungs  0? 
1”t0  the  alimentary  canal,  where  it  produces  ’the 

and  cjjf  oxln  ^hich  probably,  as  in  cholera,  becomes  absorbed 
and  sets  up  the  symptoms  of  the  disease.  aosoroed 

0.  .  .  ,  Diagnosis. 

a  ma^ked  characteristics,  and  now  that  we  have 

a  clear  sketch  of  its  symptoms  it  should  not  be  confound'd 

Sileps?  R?.tVh1C0h0lic  ,com?-  cerebral  ktemorrhage.  and 
fP8y*-  *  iUt  there  are  two  diseases  with  which  it  mav  be 
“fiS :  Frebr°-spi„al  fever  and  pernicious  malaria? 

Fever .  —  Cerebro-spinal  fever  mav  closelv 
s  mulate  siriasis.  In  cerebro-spinal  fever  an  early  freauenlf 
“d  !“P»rtant  symptom  is  the  painful  stiffness  of  the 
Se  hJ.od°a the  n,i':'k the  patient  lies  with  the  body  rigid  and 

bS  usuXbri)?k;  aThe  pUf,iIs  be  eontmctld  but 
oupnt  I6?  h!,  y  dilated  or  unequal.  Strabismus  is  a  fre- 
Sv  d-  T?r  ant  symptom.  Herpes  is  very  common 

sevemT;!S,‘na!  'ST  bee™  wi‘b  a  chill  which  VayS 
seveiai  times  in  the  course  of  the  illness.  In  some  ca«es  the 

temperature  may  run  as  high  as  106°  or  108°  F.  but  it  usuallv 

?„' Sir,  "Thl0  r,03°'r-,:- its  characteristic  in  thi‘sdS 

miS  fn  tl'  T  respirations  are  often  increased  in  fre- 

rassedybn!  nnfhetgrfVer  condltions  breathing  becomes  embar- 
assed  but  not  stertorous.  Profound  coma  is  exceptional  and 

delirium  is  always  present  at  some  stage  of  the  Sfsease 
Constipation  is  the  rule,  and  the  urinary  secretion  is  normal 
eno  ?otw;thstanding  the  fever.  Foudroyant  cases  may 

threef  wife1  na  hours’bfut  ordinary  cases  last  from  one  to 
WeeH'  Cerebro-spinal  fever  prevails  mostly  in  temperate 
m°re  frecluent  during  the  coldermonthSP 
ruany  of  the  cases  put  down  to  sunstroke  in  England  and 
!  *  we[e  undoubtedly  cases  of  cerebro-spinal  fever  •  take 
for  example,  the  ca,ses  described  by  Donkin5  in  1888  some  or 

i?°,SSS.dfS^ribed  by  J”11?1'  “d  Strange7  in  ,868,  by  ArSge 
in  18S1,  those  reported  by  Ducleaux  in  i8w.9  g 

comatolTfnf^Zm'  ,Mans°n. and  others  have  described  a 
I  am  strong  Wvhl,^h  greatly  resembles  siriasis. 

mclined  to  believe  that  many  of  the  cases 

siriasi?  h1,fma  aiiav!?  £hina  and  India  were  really  cases  of 
8imulat’e?h?a  H-nd°Ubtediy  Pernicious  malaria  may  closely 
iKsibte esn Ldi1apaSeVand^he .diagnosis  maybe  almost  i,,- 
oomitant  m  the  L^f11  ^  \W0  conditions  are  found  con- 
Pernicious  malar;  me  Pa^lent;,  as  not  infrequently  occur-> 
Clous  malaria  never  occurs  with  the  first  attack,  but 
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the  paroxy'sra”  the  SeC°nd  °r  third'  Ri^0IS  ™<*Uypreced, 

_  Conclusion. 

I  know  the  title  of  this  paper  will  startle  many,  but  what  7 
think  most  surprising  is  that  siriasis  should  have  remaffi  , 
ong  in  the  domain  of  astrology.  I  have  endeavoured  tr 
extricate  it  from  the  confusion  in  which  it  was  enveloped  an 
I  hope  I  have  succeeded  in  giving  a  clear  and  correct  sketch  o 
the  disease,  and  of  the  conditions  under  which  it  prevails 
To  have  a  correct  notion  of  the  etiology  of  any  disease  is  nn 
doubtedly  important,  but  in  the  case  of  siriasis  it  is  especially 
so,  because  this  malady  has  been  used  as  the  strongest Trim 
ment  to  prove  some  of  the  most  hypothetical  theorief  on  fevS' 

climate.  an°ther  field’  the  noxious  influence  of  a  tropical 

,  .  ,  „  ,  Notes  and  References. 

The  ancients  called  it  siriasis  because  of  its  prevalence  rinrirr 

aneurysm  was  eleven  times  more  frequent  among  soWffi?s  than  c  vu;I'rt 
On  the  effect  of  exertion  in  war  in  causing  cardiac ^hyp^rtrouhv  lee  P?- 
Frantzel  s  paper  in  Virchow's  Archiv,  Bd.  lvii,  p.  VThis  examnfe  W 

^v11  “  ThiU^ntly  vmentioned  by  authors,  but  erroneously,  because  thev ! 

say  .  TI10  French  ctrmy  lost  2,000  men  out  of  a  fnrpp  of  to  >>  . 
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LECTURE  III. 

TRAUMATIC  AFFECTIONS  OF  THE  LIVER. 
Non-perforating. 

A  non- perforating  injury  may  cause  a  solution  of  con- 
inuity  in  the  hepatic  tissue,  together  with  the  overlying 
poition  of  Glisson  s  capsule,  or  the  injury  may  simply  affect 
hepatic  tissue  proper,  the  capsule  remaining  intact. 

*  ]en,^be  capsule  escapes  the  injury  is  called  a  contusion, 
and  when  it  is  involved  it  is  called  a  rupture  or  laceration. 
Kuptures  may  be  partial  or  complete,  according  to  whether  a 
portion  is  partially  or  completely  separated  from  the  rest. 

ine  severity  of  the  injury  depends  to  a  certain  extent  upon 
wu  edition  of  the  liver  tissue  at  the  time  of  the  injury. 
-«!  !en  kver  is  hard  and  slightly  cirrhosed,  or  more- 
01  ous  than  usual,  it  is  able  to  withstand  the  application  of 
a  physical  force  more  easily  and  without  suffering  much 
damage  ;  but  when  the  gland  has  undergone  fatty  or  amyloid 
degeneration,  or  is  engorged  with  lymph  and  blood,  and 
nence  is  much  softer  than  usual,  severe  ruptures  or  contu¬ 
sions  are  very  readily  induced.  Infiltration  of  the  liver  by  a 
malignant  growth  or  the  presence  of  a  hydatid  cyst  act  as 
piedisposmg  causes  when  the  liver  is  exposed  to  mechanical1 
injury.  In  the  latter  cases  the  bulk  of  the  liver  is  much  in¬ 
creased,  and  hence  there  is  a  laiger  area  of  the  abdominal' 
and  thoracic  walls  to  which  violence  may  be  applied  and 
cause  an  injury  to  the  liver.  The  fibrous  tissue  which  forms- 
tne  capsule  of  Glisson  assists  the  liver  to  withstand  slight 
injuries.  - 

Direct  T  xolence  —A  blow  with  the  foot  or  fist,  a  kick  from  a 
norse,  a  fall  against  an  obstacle,  or  a  blow  in  the  hepatic 
region  with  a  blunt  body,  such  as  a  log  of  timber,  are  ex¬ 
amples  of  this  form  of  injury.  Injuries  of  this  kind  vary  in 
tBeir  ettects  according  to  the  strength  of  the  mechanical 
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force,  the  suddenness  with  which  it  is  received,  and  the  part 
of  the  hepatic  area  to  which  it  is  applied.  Thus,  if  the  vio¬ 
lence  is  not  severe  and  the  abdominal  muscles  have  time  to 
contract,  little  or  no  injury  is  produced  ;  but  if  the  force  is 
considerable  and  is  suddenly  applied,  so  that  the  abdominal 
muscles  have  no  time  to  prepare  for  its  reception,  an  injury 
is*  caused  which  may  be  anything  between  a  small  subcap- 
sular  contusion  and  the  complete  separation  of  one  lobe  of 
the  liver  from  the  other.  The  damage  to  the  liver  is  usually 
less  when  the  thoracic  wall  is  the  seat  of  the  reception  of  the 
injury;  in  old  people,  however,  in  whom  the  ribs  and  costal 
cartilages  are  brittle,  a  severe  blow  upon  the  thoracic  part  of 
the  hepatic  area  may  cause  fracture  of  several  of  the  ribs;  the 
extremities  of  which  may  be  driven  inwards  so  as  to  pierce 
the  diaphragm  and  cause  a  severe  and  extensive  laceration  of 
the  liver.  In  cases  of  this  kind  the  pleura  and  lung  are  also 
damaged,  and  complications,  such  as  pneumothorax  and  sur¬ 
gical  emphysema,  are  induced.  In  young  people  fracture  of 
the  ribs,  with  laceration  of  the  liver,  rarely  occurs  as  the  re¬ 
sult  of  a  non-perforating  injury,  since  the  costal  arches  are 
very  elastic,  and  it  is  with  difficulty  that  they  are  fractured 
by  a  mechanical  force. 

Indirect  Violence  or  Contrecoup. — This  is  generally  due  to  a 
fall  from  a  height,  the  patient  alighting  upon  his  feet,  knees, 
or  head.  When  the  fall  is  upon  the  feet  or  knees,  the  rupture 
usually  affects  the  upper  part  of  the  liver,  and  is  associated 
with  tearing  of  the  suspensory  and  lateral  ligaments,  whilst 
in  rare  instances  the  inferior  vena  cava  is  torn  through  imme¬ 
diately  below  the  diaphragm.  The  inferior  aspect  of  the 
liver  may  be  ruptured,  owing  to  contraction  of  the  diaphragm. 
The  possibility  of  this  must  not  be  forgotten  when  an  in¬ 
jured  liver  is  being  treated  surgically.  According  to  Heinzel- 
man,  out  of  a  series  of  151  cases  of  rupture  of  the  liver, 

52  were  caused  by  indirect  violence. 

Pressure. — A  patient  may  be  knocked  down  or  falls  down,  and 
the  wheel  of  the  vehicle  passes  over  the  hepatic  region  of  the 
trunk.  The  liver  is  then  compressed  between  the  costal 
arches  in  front  and  the  vertebral  column  behind,  and  a  rup¬ 
ture  results,  the  laceration  of  the  hepatic  tissue  being  most 
commonly  in  an  antero-posterior  direction,  and  in  the  region 
of  the  suspensory  ligament  of  the  longitudinal  fissure.  Other 
causes  of  rupture  owing  to  pressure  are  buffer  accidents,  as 
when  a  patient  is  crushed  between  the  buffers  of  two  railway 
wagons,  or  he  is  crushed  between  a  cart  and  a  wall,  or 
between  two  heavy  bodies.  In  these  cases  there  is  usually  no 
sign  of  external  injury,  although  superficial  bruising  may  be 
apparent.  Ruptures  of  the  liver  which  are  due  ^to  pressure 
are  generally  severe,  and  often  prove  fatal. 

Muscular  Contraction. — This  is  rare.  In  one  case  (speci¬ 
men  shown)  a  large  subcapsular  haemorrhage,  was  produced 
by  a  muscular  contraction  in  a  fit  of  vomiting,  in  a  woman 
well  advanced  in  pregnancy.  Taylor  has  recorded  the  case  of 
a  man  in  whom  a  rupture  of  the  liver  was  caused  by  a  violent 
muscular  effort  made  to  evade  the  kick  of  a  horse.  Chiari 
mentions  a  patient  with  carcinoma  of  the  liver,  in  whom  a 
rupture  of  the  liver  occurred  as  the  result  of  the  muscular 
contractions  necessary  for  turning  in  bed.  This  case,  how¬ 
ever,  may  have  been  due  to  a  blow  which  was  not  noticed. 

Situation  of  Rupture  or  Contusion. — The  rupture  or  con¬ 
tusion  is  usually  situated  in  the  right  lobe  ;  in  my  list  of  24 
cases  the  right  lobe  was  alone  involved  16  times,  the  left 
lobe  alone  twice,  the  median  portion  twice,  and  both  lobes 
twice.  In  Meyer’s  list  of  85  collected  cases,  54  ruptures  were 
located  in  the  right  lobe,  21  in  the  median  portion,  and  ic  in 
the  left  lobe,  whilst  in  Ogston’s  list  of  26  cases  n  were  in  the 
right  lobe,  9  in  the  median  portion,  and  6  in  the  left  lobe.  In 
some  cases  the  most  protected  part  of  the  liver  is  the  portion 
which  is  injured ;  this  is  due  to  doubling  of  the  gland  upon 
itself.  This  is  especially  the  case  when  the  upper  and 
posterior  portions  of  the  right  lobe  are  ruptured  as  the  result 
of  external  compression. 

Treatment. 

The  plan  of  treatment  which  ought  to  be  adopted  in  dealing 
with  injuries  of  the  liver  or  abdominal  injuries  in  which  the 
liver  is  probably  involved  depends  upon  the  character  and 
severity  of  the  injury,  and  the  amount  of  internal  haemor¬ 
rhage  which  takes  place.  In  most  cases  the  first  treatment  is 
that  which  has  for  its  object  the  abatement  of  the  symptoms 
of  shock  and  collapse.  The  patient  should  be  placed  in  bed 


and  kept  absolutely  quiet,  warmth  applied,  and,  if  the  pulse 
is  feeble,  hypodermic  injections  of  strychnine  should  be 
given.  It  is  not  advisable  to  administer  either  alcohol  or 
ether,  since  both  these  substances  dilate  the  small  blood 
vessels,  and  tend  to  increase  any  haemorrhage  which  may  be 
taking  place.  After  the  patient  has  recovered  from  the  shock 
and  collapse,  and  there  are  no  signs  of  internal  haemorrhage, 
or  symptoms  of  injury  to  the  abdominal  part  of  the  alimentary 
canal,  rest  in  bed  and  careful  nursing  will  often  be  followed 
by  recovery.  During  the  early  stages  it  is  not  advisable  to 
give  highly  nitrogenous  foods,  especially  those  which  contain 
an  excess  of  extracts,  such  as  beef  tea,  since  they  throw 
increased  physiological  work  on  the  liver. 

When  signs  and  symptoms  of  haemorrhage  into  the  peri¬ 
toneal  cavity  develop  and  gradually  or  quickly  increase, 
immediate  recourse  must  be  had  to  surgical  operation.  The 
sooner  this  is  performed  the  greater  are  the  chances  of 
recovery  of  the  patient.  The  patient,  if  he  is  not  unconscious, 
should  be  anaesthetised,  and  the  hepatic  area  rendered 
aseptic  by  the  usual  measures.  The  abdomen  is  then  opened 
by  making  an  incision  either  in  the  upper  part  of  the  linea 
alba  or  in  the  right  linea  semilunaris,  usually  the  former. 
When  the  signs  point  distinctly  to  injury  of  the  right  lobe  of 
the  liver  the  incision  should  be  made  on  the  right  side,  lhe 
incision  should  be  4  inches  or  more  in  length,  and  should 
commence  either  at  the  ensiform  cartilage  or  at  the  ninth 
costal  cartilage.  All  haemorrhage  from  the  vessels  in  the 
abdominal  wall  should  be  arrested  before  the  search 
for  the  seat  of  internal  haemorrhage  is  commenced. 
When  this  has  been  done  an  attempt  is  made  to  locate 
the  source  of  haemorrhage.  All  blood  or  other  fluid  should 
be  removed  from  the  exposed  part  of  the  peritoneum  by 

careful  sponging  and  the  source  of  the 
blood  traced.  If  the  blood  appear  to 
come  from  the  liver  or  a  rupture  of  the 
liver  at  once  become  visible,  thebleed- 
L  ing  should  be  temporarily  arrested, 

iiir^  either  by  applying  sponge  pressure  to 

the  wounded  area  or  by  compression  of 
the  hepatic  vessels  as  they  lie  in  the 
gastro-hepatic  omentum.  Often  it  is 
advisable,  when  the  blood  appears  to 
come  from  the  liver,  at  once  to  apply 
pressure  to  the  hepatic  artery  and.  the 
portal  vein.  This  can  be  done  either 
by  passing  the  hand  underneath  the 
inferior  margin  of  the  right  lobe,  plac¬ 
ing  the  forefinger  in  the  foramen^  of 
Winslow,  the  thumb  in  front  of  the 
lesser  omentum,  and  applying  pressure, 
or  by  usingan  instrument  such  as  the  one 
I  have  here  (Fig.  1).  This  instrument 
I  have  used  in  my  later  experiments 
upon  dogs,  and  have  found  it  very 
serviceable.  It  does  not  take  up  so 
much  room  as  the  hand,  and  is  more 
efficacious  in  controlling  the  circula¬ 
tion.  In  order  to  apply  it  to  the  portal 
vein  and  the  hepatic  artery  the  blades 
are  separated  ;  the  distal  one  is  placed 
I  in  the  foramen  of  W  inslow,the  proximal 

is  put  in  front  of  the  gastro-hepatic 
omentum,  and  then  the  two  are  approxi¬ 
mated  until  the  circulation  in  the  com¬ 
pressed  bloodvessels  is  arrested.  When 
the  hepatic  circulation  has  been  con¬ 
trolled,  all  traces  of  blood  are  removed 
by  careful  sponging  and  the  extent  of 
t >1  e  injury  made  out.  If  either  the 
anterior  or  the  inferior  portions  of  the 
1  i  ver  are  found  to  be  the  seat  of  injuiy 
and  the  site  of  haemorrhage,  it  will 
generally  be  possible  to  at  once  deal 
with  the  damage  through  the  abdominal 
wound.  It  may,  however,  be  necessary 
,f  to  enlarge  this  incision  in  a  vertical 
direction,  or  to  make  a  second  incision 
wall  at  an  angle  to  the  upper  extremity 
When  the  rupture  extends  to  the 
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Fig.  x.— Compressor  < 
Hepatic  Vessels. 

in  the  abdominal 
of  the  vertical  one. 
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superior  surface  it  may  even  be  necessary  to  remove  portions 
of  tne  exposed  costal  cartilages  in  order  to  render  the  rent 
in  the  hepatic  substance  accessible  for  the  application  of 
2“ref,In  e,vfeiT  case  the  damaged  poition  of  the  liver 
mmt  be  brought  as  far  into  the  abdominal  wound  as  possi¬ 
ble.  This  may  be  facilitated  by  one  assistant  exerting 
pressure  in  a  forward  direction  from  the  right  lumbar 

rotSZiZlhd  nlftfUp  °.rSan>  and  a  second  assistant 
rotating  it  slightly  from  the  front.  The  intestines  should 

^CaJQefUlIyTuC°Vered  flat  marine  sponges  and  kept  out  of 
the  way.  The  repair  of  the  rupture  in  the  liver  may  now  be 
^0QCoe^ed  Wltb‘  The  ruptured  surface  is  carefully  sponged 
so  as  to  remove  all  blood  clot,  and  any  blood  vessels  which 
aie  visible  on  the  surface  of  the  wound  are  picked  up  with 
forceps  and  ligatured  with  silk.  Next  the  pressure  on  the 
vessels  in  the  portal  fissure  is  relaxed,  so  as  to  make  surl 

not^scaped  observation!16  het>M°  artery  °r  portal  vein  has 
When  this  has  been  done  the  margins  of  the  rupture  are 

seriefbof1  su°tuiasCt  yp  °Sitif°n’  and  dxed.by  the  insertion  of  a 
^eiies  of  sutures.  The  suture  material  should  be  medium 

sized  silk;  catgut  is  more  liable  to  slip,  and  gives  rise  to 
secondary  haemorrhage.  A  fully  curved  Hagedorn’s  needle 
Tf io  * nt  P°int  should  be  used  for  inserting  the  sutures. 
If  too  sharp  a  needie  be  used  the  hepatic  vessels  maybe 
pierced  and  haemorrhage  take  place  from  them  alo“g  thl 

third  of* anES2>  sfuture.fhould  entei"  the  liver  tissue  about  one- 
thiid  of  an  inch  from  the  margin  of  the  rupture  nass  thvmiah 
the  liver  tissue  to  the  bottom  of  the  wound,  and  then  tffiS 
lver  *18Sae  °n  tbe  opposite  side  until  it  emerges  at  a 
on?'th11^d  °t  an  lncb  beyond  the  other  margin.8  These 
sutuies  should  be  introduced  at  intervals  of  one-quarter  of  an 
inch,  and  all  should  be  inserted  before  any  are  tied.  When 
all  the  sutures  have  been  inserted  they  are  carefully  tied  and 
then  ends  cut  short.  Great  care  is  requisite  in  tying  the 
sutures,  otherwise  they  cut  through  into  the  wound.^  This  is 
avoided  by  only  tightening  them  sufficiently  to  hold  the 
margins  of  the  rent  in  apposition.  Further  iniuries  are  now 
sought  for,  and  if  found  treated  in  a  similar  mlnnel  The 

area  of  operation  is  then  sponged  dry,  and  the  arterv  com- 
piessor  which  controls  the  circulation  in  the  hepatic  artery 

?hagePOorccirVeThP  Xed  3nd  removed  if  no  further  ha»mo£ 
rnage  occur.  The  sponges  are  now  removed  from  the  neri- 

toneal  cavity,  and  the  exposed  viscera  examined  for  inmry. 

xi  none  is  discovered  and  there  is  no  sign  of  haemorrhage  the 

maigins  of  the  abdominal  wound  are  approximated  and  fixed 

in  apposition  by  careful  suturing.  If  slight  haemorrhage  or 

areSure'lii'theZe'r1^  T'Z®  °f  *e  rUptm'e  0r  ^ 

apertures  m  the  livei,  a  strip  of  aseptic  gauze  should  be  oare- 
of  thpPnSpd  Z1  the  bieedillS  Part  and  one  end  brought  out 

ihe woZi tad^Sf. °'  ‘Wenty-,00r °r  ,hirty'8il  Kours/when 

I ^have: made  a  considerable  number  of  experiments  in  order 
MgoodSrSul  ',°d  ”,"1  BUh  Scepti'onhave 

naa  good  results.  In  one  animal,  however,  in  which  I  used 
catgut  as  the  suture  material  some  of  the  sutures  gave  way 
and  the  animal  died  from  intraperitoneal  haemorrhage  This 

iaryaZAnoZ\ZnP°tidefeCtlVe  suturin2  on  my  part,  but  as 
c,uVaST\T  1  took  tbe  ^rae  precautions  as  when  I  used 
silk.  Martin  has  recently  reported  a  case  of  rupture  of  the 

and  suture!1  ^  fiUccessful,y  Seated  by  immediatePlaparotomy 


When  the  injury  to  the  liver  is  extensive,  and  it  is  not 
possible  to  bring  the  margins  of  the  rupture  together  the 

sihlVhiZZ  °f  tr.eatment  appears  to  be  ligature  of8 all  acces¬ 
sible  bleeding  points,  and  then  careful  packing  of  the  entire 

ofSmmtlm  h°Dg  St-iPH  -f  aseptic  gauze.  This  method 
?hp  ltfZf-  1  ■  be  re^?lred  in  those  cases  of  injury  in  which 

the  liver  tissue  !s  very  friable,  and  also  when,  owing  to  the 

deepest1  paiZ  ffT’  lt-^,not  P08sible  to  gain  access  to  its 
th,i  especially  is  the  case  when  the  convex 

the  d£phragmaged  31  rupture  extends  far  back  underneath 

shoVkZa  p?Ftion  °t  the  liver  is  completely  detached  the 
in  which  abortion  of  llZr^  b>  fatab  This  is  a  specimen 

result  of  anPinim  ?  anZvL1  hlu  been  seParated  as  the 
injuiy,  and  become  adherent  to  a  coil  of  intes¬ 


tine.  The  patient  lived  for  ten  days  after  the  accident  Tt 
seems  possible,  however,  if  the  left  lobe  is  the  part  detached 
that  opening  the  abdomen  as  soon  as  possible  after  the  recen’. 
tion  of  the  injury,  and  the  adoption  of  treatment  based  unon 
the  principles  which  I  have  just  discussed,  may  in  favourable 
cases  terminate  in  recovery. 

,  J.ni°£de-r  h?  cordr°l  haemorrhage  when  the  extremity  of  the 
left  lobe  is  the  seat  of  the  rupture,  it  will  be  sufficient  to  pass 
an  elastic  ligature  around  this  portion  of  the  liver  and 
tighten  it  until  the  circulation  in  the  blood  vessels  of  the 
part  is  arrested. 

Penetrating  Wounds. 

Some  wounds,  such  as  a  stab  with  a  penknife,  may  be 
small  and  only  penetrate  the  superficial  part  of  the  liver 
whilst  others,  such  as  those  produced  by  a  bayonet  or 
wounds  which  have  been  inflicted  with  a  homicidal  intent 
may  be  wide  and  pas3  through  the  greater  part  of  one  lobe’ 
and  divide  large  branches  of  the  hepatic  artery  or  portal 
vem,  or  even  the  inferior  vena  cava.  The  late  President  of 
the  French  Republic  suffered  from  an  injury  of  this  nature. 

Gunshot  wounds  differ  considerably  in  severity  owing  to 
the  varymg  size  of  projectiles.  In  some  cases  there  is  only 
a  slight  superficial  grazing  or  grooving  of  the  peritoneal  and 
fibrous  coverings  of  the  liver,  whilst  in  others  there  may  be 
deep  perforations  and  extensive  lacerations  which  involve 
the  greater  part  of  one  lobe,  or  even  both  lobes.  These  dif  ¬ 
ferences  are  due  to  the  size,  shape,  velocity,  and  direction  of 
the  projectile  which  causes  the  injury.  According  to  Otis, 
when  a  projectile  is  discharged  from  a  firearm  in  the  imnie- 
dmte  neighbourhood  of  the  person  injured,  a  considerable 
and  widespread  laceration  is  the  invariable  result,  even  when 
the  ball  is  discharged  from  a  pistol  or  a  rifle.  Gunshot 
wounds  of  the  liver  are  usually  complicated  by  other  viscera 
being  injured  at  the  same  time. 


.  _  Treatment. 

When  a  patient  is  suffering  from  a  wound  in  the  hepatic 
region,  and  the  symptoms  point  to  an  injury  of  the  liver  the 
locality  of  the  injury  should  be  very  carefully  examined, ’and 
any  surgical  treatment  which  is  necessary  carried  out  without 
delay .  The  patient  should  be  amesthetised,  and  the  external 
wound,  if  necessary,  enlarged  until  the  full  extent  of  the  dam¬ 
age  can  be  made  out.  The  main  precautions  which  are  to  be 
o  served  are  similar  to  those  which  have  been  recommended 
in  connection  with  ruptures.  Haemorrhage  should  be  con¬ 
trolled,  and  then  arrested  by  the  application  of  ligatures. 
Ine  wound  is  closed  by  the  insertion  of  a  series  of  sutures, 
in  the  case  of  deep  wounds  it  may  be  impossible  to  reach  the 
bottom.  VV  hen  the  injury  is  due  to  a  bullet  or  other  foreign 
body,  and  this  remains  within  the  liver,  an  attempt  should  be 
made  to  remove  it  with  forceps  ;  the  track  which  it  has  made 
8  then  carefully  irrigated  and  packed  with  strips  of  gauze, 
acking  with  gauze  will  in  most  instances  arrest  hiemor- 
rhage,  except  when  one  of  the  larger  hepatic  vessels  has  been 
injured.  In  this  case,  if  packing  does  not  suffice  for  the 
airestof  the  hemorrhage,  the  wound  must  be  enlarged  and 
ligatured1118  VeSSels  Picked  UP  with  artery  forceps  and 

,  A?  interesting  case  of  this  kind  has  recently  been  reported 
:>y  e  chlatter.  A.  man,  aged  20,  was  stabbed  in  the  hepatic 
egion  of  the  abdomen.  The  liver  was  injured,  and  the  trans¬ 
verse  colon  and  great  omentum  protruded  from  the  external 
wound  Three  hours  and  a-half  after  the  infliction  of  the 
injury  the  external  wound  was  enlarged.  The  liver  was  found 
0  be  the  site  of  a  penetrating  wound  from  which  haemorrhage 
was  proceeding.  The  wound  was  sponged  clean,  the  deep 
paits  united  by  two  buried  catgut  sutures,  and  the  super- 
cial  parts  fixed  in  apposition  by  the  insertion  of  a  row  of 
she  sutures.  The  peritoneum  was  sponged  dry,  and  the 
wound  in  the  panetes  closed  by  three  tiers  of  suture.  The 
Ruepp  recovered-  A  similar  case  has  also  been  reported  by 

Injuries  of  the  liver  are  frequently  followed  by  the  develop- 
ment  °f  senous  complications.  The  most  important  of  these 
are,tue  formation  of  an  abscess,  the  occurrence  of  peritonitis, 
and  the  occurrence  of  secondary  haemorrhage.  An  abscess 
should  be  treated  in  the  manner  advised  in  my  first  lecture  ; 
peritonitis  requires  abdominal  incision,  irrigation,  and  drain- 
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age;  whilst  secondary  haemorrhage  can  best  be  combated  by 
careful  tamponade  of  the  bleeding  area.  It  is  usually  impos¬ 
sible  to  find  the  bleeding  vessels  in  cases  of  secondary  haemor¬ 
rhage.  Secondary  haemorrhage  from  the  liver  is  generally 
fatal.  Injuries  of  the  liver  are  frequently  complicated  by  the 
occurrence  of  injuries  to  other  abdominal  viscera.  These,  if 
they  are  discovered,  are  treated  by  appropriate  surgical 
measures  at  the  time  of  the  operation  upon  the  liver. 

Prognosis  and  Results  of  Operations. 

The  prognosis  in  injuries  of  the  liver  has  improved  con¬ 
siderably,  since  it  has  been  considered  possible  to  treat  them 
by  ordinary  surgical  measures. 

I  have  been  able  to  collect  from  surgical  literature  25  cases 
of  rupture  of  the  liver  which  have  been  treated  by  a  surgical 
operation ;  16  of  these  terminated  fatally,  and  9  recovered. 
Terrier  and  Auvray  state  that  in  their  list  of  11  cases  6  recovered 
and  5  died.  The  time  of  operation  appears  to  have  an  import¬ 
ant  bearing  on  the  success  of  an  operation  for  a  rupture  of  the 
liver.  The  earlier  this  is  performed  the  greater  is  the 
prospect  of  recovery. 

Concerning  perforating  wounds  of  the  liver  which  were 
submitted  to  operation,  the  prognosis  appears  to  much  better 
advantage  than  in  the  case  of  non-perforating  ones.  Thus  in 
Terrier  and  Auvray’s  list  of  34  cases  25  recovered  and  9  ter¬ 
minated  fatally.  Of  these  20  were  incised  wounds  due  to 
stabs  or  bayonet  wounds,  15  recovered  and  5  were  fatal, 
whilst  14  were  gunshot  wounds,  and  of  these  9  recovered  and 
5  were  fatal. 

Resection  of  the  Liver. 

By  the  term  resection  of  the  liver  is  understood  the 
removal  of  a  portion  of  the  liver  by  a  surgical  operation.  This 
is  quite  a  modern  operation,  and  it  is  only  during  the  last 
ten  years  that  surgeons  have  performed  operations  with  the 
object  of  removing  pathological  growths  from  the  liver. 
According  to  Keen,  up  to  the  present  time  59  cases  have  been 
recorded,  in  which  a  portion  of  the  liver  has  been  removed. 

In  all  operations  upon  the  liver  haemorrhage  from  the 
hepatic  blood  vessels  has  been  a  source  of  trouble,  and  in 
some  cases  it  has  been  the  cause  of  death.  In  order  to  con¬ 
trol  haemorrhage  or  to  avoid  its  occurrence  daring  removal  of 
a  portion  of  the  liver,  a  number  of  different  procedures  have 
been  devised. 

I  shall  first  deal  with  the  control  and  arrest  of  haemorrhage 
from  the  hepatic  tissue,  and  then  consider  the  separate  forms 
of  operation.  There  are  five  methods  of  dealing  with  haemor¬ 
rhage  which  may  be  employed 

1.  Ligatures  to  the  Cut  Extremities  of  the  Hepatic  Vessels. — 
Liver  tissue,  in  which  some  of  the  blood  vessels  have  been 
divided,  tends  to  bleed  freely,  and  so  obscure  the  points  from 
which  the  haemorrhage  is  taking  place.  This  renders  the 
application  of  a  ligature  difficult.  Firm  sponge  pressure  on 
the  bleeding  part  will,  however,  usually  enable  the  surgeon 
to  see  the  bleeding  points,  and  seize  them  with  artery  for¬ 
ceps.  The  veins  in  the  hepatic  tissue  have  walls  which  are  as 
resistant  as  those  of  the  arteries,  a  circumstance  which  facili¬ 
tates  the  application  of  ligatures.  When  the  bleeding  points 
have  been  picked  up  ligatures  are  applied.  Floss  silk  of 
medium  thickness  should  be  used  for  the  purpose,  and  each 
knot  should  be  tied  slowly  and  firmly.  Too  much  force  must 
not  be  exerted,  otherwise  the  hepatic  tissue  and  vessel  will 
be  cut  through.  This  also  occurs  if  the  silk  be  too  hard  or 
too  fine.  In  some  cases  it  is  advantageous  to  pass  a  ligature 
under  the  vessel  with  a  needle.  In  this  case  the  point  of  the 
needle  should  be  blunted,  otherwise  it  may  passthrough  other 
blood  vessels  and  cause  fresh  hsemorrhage.  When  large 
branches  of  the  hepatic  artery  or  portal  vein  are  cut  through, 
the  hsemorrhage  is  severe  and  difficult  to  control  by  sponge 
pressure. 

2.  Packing  xoith  Tampons  or  Strips  of  Aseptic  Gauze. — This  is 
a  valuable  method  of  arrest  of  hsemorrhage  when  only  small 
vessels  are  cut  or  torn  through,  but  when  large  vessels  are 
involved  it  is  of  little  use.  In  arresting  hsemorrhage  by  this 
method  the  bottom  of  the  wound  should  be  carefully  packed 
with  strips  of  gauze ;  this  packing  is  continued  until  the 
entire  wound  is  filled,  and  then  firm  pads  are  fixed  in  position 
over  the  incised  portion  with  a  bandage. 

3.  Cautery. — Paquelin’s  cautery  has  been  used  most  fre¬ 
quently  for  this  purpose,  but  a  cautery  iron,  heated  to  a  dull 
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red  heat,  is  more  satisfactory.  One  objection  to  the  use  of  a 
cautery  is  the  necessary  destruction  of  a  layer  of  hepatic 
tissue.  This  must  separate  before  healing  of  the  affe 
parts  can  take  place.  This  is  not  a  very  satisfactory  method, 
as  it  fails  to  arrest  haemorrhage  from  large  vessels,  and  it  is 
difficult  in  its  application.  It  is  most  useful  in  the  incision 
of  a  deep-seated  hepatic  abscess,  since  the  cauterised  surface 
prevents  absorption  of  septic  matter  as  the  pus  escapes  from 
the  interior  of  the  abscess.  This  method  has  been  used  by 
Keen  for  making  an  artificial  pedicle  to  a  tumour  in  order  to 
apply  an  elastic  ligature.  When  a  Paquelin’s  cautery  is  used 
for  incision  of  liver  tissue  it  should  be  at  the  lowest  dull  red 
heat  possible. 

4.  The  Elastic  Ligature.— The  elastic  ligature  has  been  em¬ 
ployed  both  for  the  temporary  control  of  haemorrhage  and  for 
the  constriction  of  tumours  which  have  either  a  normal  or 
artificial  pedicle.  When  the  amount  of  liver  which  it  is 
wished  to  constrict  is  large,  a  blunt  cannula  should  be  passed 
through  the  middle  of  the  base  of  the  tumour  and  a  rubber 
tube  drawn  through.  The  pedicle  can  then  be  constricted  in 
two  halves.  An  objection  to  the  use  of  the  elastic  ligature 
for  the  constriction  of  tumours,  and  the  promotion  of  their 
separation  by  gangrene,  is  that  the  operation  must  be  extra- 
peritoneal  and  the  stump  be  left  in  the  wound.  When  a 
tumour  has  been  treated  by  elastic  constriction  and  it  has 
sloughed  off,  the  base  of  the  stump  which  remains  usually 
takes  a  long  time  to  heal. 

5.  Compression  of  the  Hepatic  Artery  and  the  Portal  l  ein  in 
the  Gastro-hepatic  Omentum. — This  may  be  effected  either  by 
digital  compression,  the  forefinger  being  placed  in  the 
foramen  of  Winslow  and  the  thumb  in  front  of  the  lesser 
omentum,  or  by  the  application  of  a  compressor  after  the 
style  of  the  one  which  I  have  devised,  or  by  perforating  the 
lesser  omentum  and  applying  a  temporary  ligature  to  the 
hepatic  artery  and  portal  vein.  The  safest  and  easiest  of 
these  methods  is  the  application  of  the  compressor.  I  have 
made  a  number  of  experiments  to  test  the  relative  value  of 
the  different  methods,  and  find  that  this  is  the  most  reliable 
and  is  moreover  less  likely  to  cause  damage  to  the  structures 
compressed.  From  a  consideration  of  all  these  methods  of 
controlling  and  arresting  haemorrhage  during  and  after  opera¬ 
tions  upon  the  liver,  and  in  the  treatment  of  hepatic  injuries, 
I  think  that  the  best  methods  are  the  application  of  tem¬ 
porary  pressure  to  the  hepatic  artery  and  portal  vein  as  they 
lie  in  the  hepatic  omentum,  and  ligature  of  the  separate 
vessels  which  are  cut  across. 


Removal  of  Tumours. 

1.  The  Elastic  Ligature. — In  this  operation  the’ abdomen  is 
opened  by  making  a  vertical  incision  over  the  prominent 
portion  of  the  hepatic  tumour.  The  tumour  with  the  adjacent 
portion  of  the  liver  is  brought  well  into  the  wound,  and  fixed 
in  this  position  by  the  insertion  of  a  ring  of  sutures.  Each 
suture  passes  through  the  abdominal  wall  and  through  the 
hepatic  tissue  immediately  beyond  the  diseased  part.  When 
the  liver  has  been  fixed,  thus,  an  elastic  ligature  is  applied  i  o 
its  base  and  tied  tight  enough  to  arrest  the  circulation  in  the 
part  distal  to  the  line  of  application  of  the  ligature.  Aseptic 
dressings  are  applied.  This  ligature  causes  gangrene  of  the 
tumour  and  the  portion  of  liver  beyond  the  ligature.  At  the 
end  of  ten  days  or  less  the  gangrenous  mass  can  be  separated. 
The  base  of  the  stump  will  then  heal  up  by  granulation. 
Strict  care  must  be  taken  to  prevent  the  dead  tissue  becom¬ 
ing  septic,  otherwise  suppuration  will  occur  and  give  rise  to 
unpleasant  results.  Many  tumours  of  the  liver  cannot  be 
treated  by  this  method  owing  to  the  fact  that  they  are  em- 
bedded  in  the  liver  and  have  no  distinct  pedicle.  In  oiaei 
to  obviate  this  difficulty  Keen  proposes  that  a  deep  groove 
should  be  made  in  the  hepatic  tissue  surrounding  the  tumour 
with  the  knife  of  a  Paquelin’s  cautery.  An  elastic  ligature 
is  then  applied  at  the  bottom  of  this  groove,  and  the  parts 
are  well  packed  with  gauze.  Keen  has  recently  reported  a 

case  which  he  successfully  treated  in  this  mannei. 

2.  Fixation  of  the  Ajfected  Part  of  the  Liver  in  the  Abdominal 
Wound,  and  Removal  at  a  Later  Period— In  this  operation  the 
abdominal  cavity  is  opened  by  an  incision  over  the  hepatic 
tumour.  The  tumour  and  the  adjacent  parts  of  the  liver  are 
brought  into  the  parietal  wound,  and  fixed  there  by  the  inser¬ 
tion  of  a  ring  of  sutures  as  in  the  preceding  operation. 
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Aseptic  dressings  are  then  applied.  After  the  expiration  of 
several  days  (three  to  five)  the  removal  of  the  tumour  is 
carried  out.  It  may  be  removed  either  with  a  knife  or  with  a 
Paquelin’s  cautery  by  cutting  through  the  base  of  the  tumour. 
As  the  liver  is  cut  through,  and  the  diseased  part  removed, 
the  cut  surface  should  be  covered  with  a  sponge,  and  pressure 
applied,  so  as  to  arrest  temporarily  any  haemorrhage  which 
may  occur,  and  also  prevent  the  entrance  of  air  into  the  intra- 
liepatic  veins.  When  the  portion  of  liver  has  been  detached 
the  sponge  pressure  is  relaxed,  and  all  bleeding  points  on  the 
cut  surface  ligatured  with  silk.  When  all  ha?morrliage  has  been 
arrested  the  cut  surface  is  sponged  dry,  and  aseptic  dressings 
are  applied.  The  wound  which  is  left  heals  up  by  granula¬ 
tion.  This  often  takes  a  long  time,  and  a  sinus  from  which 
bile  is  discharged  may  remain. 

3.  Dissection  of  the  Tumour  or  Cyst  from  the  Liver  :  Suture  of 
the  Hepatic  Wound ,  and  Closure  of  the  Parietal  Wound.— 
Tumours  of  the  liver  which  are  encapsuled,  such  as  adenomata 
and  some  forms  of  hydatid  cysts,  may  be  separated  from  the 
liver  by  careful  dissection.  When  this  has  been  done  the 
margins  of  the  wound  in  the  liver  are  brought  into  apposi¬ 
tion,  and  fixed  by  the  insertion  of  a  series  of  silk  sutures. 
The  external  wound  is  then  closed  in  the  usual  manner. 

4.  Excision  of  the  Diseased  Portion  of  the  Liver  by  a  “  Wedge- 
shaped  Incision."— The  operation  is  performed^  thus  :  The 
abdomen  is  opened  and  the  diseased  portion  of  the  liver 
exposed.  The  circulation  in  the  hepatic  artery  and  portal 
vein  is  controlled  by  the  application  of  pressure  to  the 
gastro-hepatic  omentum.  When  this  has  been  done  the  dis¬ 
eased  portion  is  brought  out  through  the  parietal  wound  and 
suirounded  with  flat  marine  sponges.  The  liver  is  now  in¬ 
cised  by  making  an  incision  around  the  tumour.  This  inci¬ 
sion  is  deepened  in  such  a  manner  that  the  two  sides  of  the 
incision  meet  one  another  in  the  substance  of  the  liver 
beyond  the  tumour.  The  piece  of  liver  with  the  tumour  thus 
separated  is  now  removed.  It  has  the  form  and  shape  of  a 
blunt  wedge,  and  the  wound  which  is  left  after  the  removal 
of  the  diseased  portion  presents  two  surfaces  which  can  easily 
be  brought  into  apposition  in  a  manner  similar  to  that  in 
which  the  flaps  of  an  amputation  are  approximated.  The 
blood  vessels  which  have  been  divided  are  now  picked  up  with 
artery  forceps  and  ligatured  with  silk.  These  vessels  can  be 
recognised  by  their  open  mouths.  When  all  visible  vessels 
have  been  ligatured  the  pressure  on  the  blood  vessels  in  the 
portal  fissure  should  be  gradually  relaxed,  and  any  further 
bleeding  points  which  become  apparent  should  be  picked  up 
and  ligatured.  The  margins  of  the  hepatic  incision  are  now 
brought  into  apposition  and  fixed  by  sutures.  When  the 
wound  is  deep  it  may  be  necessary  to  unite  the  deeper  parts 
by  buried  sutures,  but  usually  this  is  not  necessary.  The 
sutures  should  be  inserted  with  a  blunt-pointed  fully  curved 
Hagedorn’s  needle.  Each  suture  should  enter  the  liver  tissue 
one-third  of  an  inch  from  the  margin  of  the  wound,  pass  to 
the  bottom,  and  then  through  the  tissues  on  the  opposite 
side.  The  sutures  should  be  inserted  at  intervals  of  one- 
quarter  of  an  inch,  and  all  should  be  introduced  before  any 
are  tied.  When  all  have  been  inserted  they  are  tied  and  the 
ends  cut  short.  Each  suture  is  tied  tight  enough  to  hold  the 
margins  of  the  incision  in  apposition,  but  not  tighter,  other¬ 
wise  it  is  liable  to  cut  out.  The  stump  of  liver  tissue  is  now 
sponged  dry  and  returned  into  the  peritoneal  cavity.  The 
protecting  sponges  are  then  removed,  and  the  abdominal 
wound  closed  in  the  usual  manner.  If  there  is  much  oozing 
from  the  suture  apertures  in  the  liver  tissue,  it  may  be 
advisable  to  pack  the  area  of  the  wound  with  a  long  strip  of 
gauze,  one  end  of  which  is  brought  out  through  the  parietal 
wound,  a  small  part  of  which  is  left  open  for  the  purpose. 

J  his  however,  will  generally  be  avoided  if  a  blunt-pointed 
needle  is  used  for  inserting  the  sutures. 


.  Indications. 

The  clinical  conditions  which  maybe  considered  to  indicate 
the  performance  of  a  surgical  operation  for  the  removal  of  a 
portion  of  the  liver  are  as  follows  : 

1.  Carcinoma  of  the  gall  bladder,  in  which  the  disease  has 
beyon?  theSa11  bladder  and  the  adjacent  por- 
pithAv  ;  ie.,iver>  there  are  no  signs  of  secondary  growths 
either  m  other  parts  of  the  liver  or  in  other  viscera. 

•  ihe  presence  of  a  localised  non  malignant  tumour  of  the 


liver,  such  as  angioma,  angio-fibroma,  fibroma,  or  adenoma 
which  is  increasing  in  size  and  is  giving  rise  to  trouble.  ’ 

3.  The  presence  of  a  localised  hepatic  tumour  which  is  due 
to  a  mass  of  echinococcus  multilocularis. 

4.  Congenital  hernia  of  a  portion  of  the  liver  in  which  the 
herniated  portion  cannot  be  returned  within  the  abdomen. 

5.  Sarcoma,  primary  in  the  liver,  occasionally  occurs,  and 
has  been  treated  by  excision.  In  one  case  the  patient  was 
alive  two  years  afterwards,  and  in  the  other  the  disease  re¬ 
curred  in  a  few  weeks,  and  the  patient  died. 

Primary  carcinoma  of  the  liver  is  exceedingly  rare.  If  it  is 
in  the  form  of  a  localised  tumour,  an  attempt  may  be  made 
to  remove  it. 

The  liver  is  frequently  the  seat  of  secondary  malignant 
growths;  it  is,  however,  a  contraindication  against  the  per¬ 
formance  of  a  surgical  operation  for  their  removal. 

When  a  tumour  of  the  liver  is  under  consideration,  and 
there  is  a  possibility  that  it  may  be  due  to  syphilis,  an  opera¬ 
tion  should  not  be  attempted  until  a  course  of  antisyphilitic 
treatment  has  been  tried,  and  failed.  If  by  any  chance  the 
abdomen  has  been  opened,  and  a  tumour  of  the  liver  has  been 
found  to  be  a  gumma,  the  wound  should  be  at  once  closed 
and  no  attempt  at  removal  made.  Antisyphilitic  treatment 
should  then  be  adopted. 

In  doubtful  tumours  in  the  hepatic  region  which  do  not  im¬ 
prove  under  a  course  of  antisyphilitic  treatment,  it  is  ad¬ 
visable  to  open  the  abdomen  and  make  an  examination  of  the 
tumour.  No  harm  can  be  done  if  the  strictest  aseptic  precau¬ 
tions  are  observed,  and  often  much  valuable  information  as 
to  the  condition  of  affairs  maybe  obtained.  When  the  tumour 
is  found  to  be  suitable  for  removal,  the  operation  is  proceeded 
with,  and  when  it  is  found  to  be  syphilitic  or  to  be  a  secondary 
or  a  multiple  malignant  growth,  or  on  account  of  its  size  and 
connections  removal  is  not  practicable,  the  wound  should  be 
at  once  closed. 

Prognosis. 

Of  the  59  cases  of  removal  of  portions  of  the  liver  which 
have  been  recorded  in  surgical  literature  and  collected  by 
Keen,  the  operation  has  been  performed  for  hydatids  11 
times,  for  tumours  syphilitic  in  character  1 1  times,  for  car¬ 
cinoma  10  times,  for  adenoma  6  times,  for  angioma  5  times, 
for  sarcoma  4  times,  and  for  endothelioma,  cystoma,  angio¬ 
fibroma,  and  calculi  each  once.  Of  these  cases  49  recovered 
9  terminated  fatally,  and  in  1  the  result  was  not  known.  The 
cause  of  death  in  7  cases  was  shock,  haemorrhage,  and  ex¬ 
haustion,  and  in  2  it  was  septicaemia. 

I  have  made  a  considerable  number  of  experiments  upon 
animals  with  the  object  of  ascertaining  which  is  the  most 
satisfactory  method  of  removing  a  portion  of  the  liver.  The 
[esult  of  these  experiments  has  been  to  show  that  in  animals 
the  best  and  safest  method  is  that  by  the  wedge-shaped  in¬ 
cision  which  I  have  described,  and  intraperitoneal  treatment 
of  the  stump.  If  care  be  taken  to  have  a  reliable  assistant, 
ailj  properly  control  the  circulation  in  the  hepatic  artery 
and  the  portal  vein,  removal  of  a  portion  of  the  liver  can  be 
carried  out  almost  bloodlessly.  I  have,  however,  had  no  ex¬ 
perience  of  Professor  Keen’s  modification  of  the  elastic  liga- 

ture.  I  think  that  in  this  method  there  is  a  greater  liability 
to  the  occurrence  of  hemorrhage  than  by  incision,  and  there 
are  also  the  dangers  of  sepsis  in  connection  with  gangrene  of 
the  constricted  part. 

Amount  of  Liver  ivhich  may  be  Removed. — In  animals  I  have 
^nVeJr ^mes  removed  half  the  liver  without  producing  any 
ill-effects.  If,  however,  two-thirds  or  more  of  the  organ  are 
taken  away  the  operation  is  usually  fatal.  Ponfick  has  made 
a  similar  series  of  experiments,  and  has  come  to  like  conclu¬ 
sions. 

Regeneration  of  Liver  Tissue. 

The  liver ^  tissue  appears  to  be  regenerated  by  a  new  forma- 
tion  xrom  the  part  of  the  organ  which  remains.  If  half  the 
liver  of  the  animal  be  removed,  and  it  be  killed  at  the  expira¬ 
tion  of  two  months  the  liver  has  regained  its  ordinary  size. 

Irom  the  series  of  experiments  which  I  have  made  upon 
animals,  and  a  study  of  all  the  recorded  cases  of  removal  of 
portions  of  the  liver  in  [man,  I  have  come  to  the  following 
conclusions,  namely: 

1.  That  the  dangers  of  hemorrhage  after  removal  of  por¬ 
tions  of  the  liver  have  been  much  exaggerated. 

2.  That  the  best  method  of  controlling  and  arresting  hamor- 
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ge  from  liver  tissue  after  it  has  been  incised  or  torn  is  by 
lporary  compression  of  the  blood  vessels  in  the  gastro- 
iatic  omentum,  and  then  ligature  of  the  divided  vessels. 

,  That  when  the  liver  is  the  seat  of  growths  such  as  I  have 
fltioned  a  surgeon  ought  to  be  prepared  to  carry  out  an 
oration  for  their  removal. 

,  That  the  mortality  which  will  result  from  operations  of 
3  kind  is  not  greater  than  in  many  of  the  recognised  ab- 
uinal  operations,  such  as  resection  of  the  intestine. 


E  HYDERABAD  COMMISSION  :  A  REJOINDER 
TO  DR.  LAUDER  BRUNTON. 

By  LEONARD  HILL,  M.B., 

Lecturer  on  Physiology  to  the  London  Hospital. 


o  Commissions  were  appointed  by  His  Highness  the 
am’s  Government  to  examine  into  the  alleged  dangers  of 
jroform.  The  first  Commission  “  was  applied  for  by 
geon-Major  Lawrie  because  having  always  believed  in  the 
th  of  Syme’s  teaching  that  chloroform  can  be  used  judi- 
lsly  so  as  to  do  good  without  the  risk  of  evil,  he  desired 
how  by  experiments  upon  dogs  that  in  death  from  chloro- 
n  the  respiration  always  stops  before  the  heart.”1  This 
amission  determined  “that  secondary  syncope  has  no 
•e  real  existence  than  primary  syncope.  In  poisoning  by 
iroform  the  heart  fails  when  the  respiration  ceases  and 
er  before.  With  the  cessation  of  respiration  the  further 
imulation  of  the  drug  in  the  blood  necessarily  ceases,  and 
heart  rapidly  or  gradually  stops  beating  as  a  direct  result 
he  stoppage  of  respiration.”2  “This  point  having  been 
yed,  the  second  Commission  was  applied  for  because  it 
felt  that  Syme’s  principles,  which  both  experience  and 
eriment  had  shown  to  be  practically  sound,  must  be 
ided  upon  a  firm  physiological  basis.”3  His  Highness  the 
am’s  Government  desired  to  offer  ^1,000  to  the  Editor  of 
Lancet  to  send  a  representative  to  Hyderabad  to  repeat 
continue  the  experiments  of  the  Hyderabad  Chloroform 
amission.4  The  Nizam’s  Government  had  “  been  advised 
;  if  the  experiments  are  continued  and  amplified  by  the 
ierabad  Commission  associated  with  a  trained  scientist 
ise  position  and  attainments  will  ensure  the  acceptance  of 
opinions  by  the  profession  the  subject  might  be  threshed 
thoroughly,  and  the  question  whether  chloroform  does  or 
3  not  affect  the  heart  directly  might  be  settled  once  for 
l  ’5  The  Lancet  appointed  Dr.  Lauder  Brunton  as  their 
■esentative.  In  announcing  this  appointment  the  Lancet 
7  recognised  that  “the  question  whether  chloroform 
tlyses  the  heart  or  not  is  one  of  the  greatest  possible 
:;tical  importance,  for  upon  its  correct  solution  the  lives 
'housands  of  people  and  the  happiness  of  thousands  of 
lilies  may  depend.  Both  in  Europe  and  America,”  the 
cet  continues,  “  clinical  experience  and  physiological  ex- 
'  ments  have  led  to  the  conclusion  that  it  has  a  paralysing 
E  ct  on  the  heart,  while  ether  exerts  such  an  action  in  a 
minor  degree,  if  at  all.  It  is  almost  impossible  to 
:eve  that  the  conclusion  at  which  European  and  American 
:;eons  and  scientists  have  arrived  is,  after  all,  destitute  of 
udation  and  little  better  than  an  idle  dream.”6 
1  Dr.  Brunton’s  reply,  in  the  British  Medical  Journal  of 
ich  5th,  to  my  “accusations”  he  states  that  he  had  less 
1  a  fortnight  in  which  to  collect  apparatus.  “I  reached 
I  Ierabad,”  he  says,  “on  the  evening  of  October  21st,  and 
Commission  began  work  without  apparatus  on  October 
:  ,  with  apparatus  on  the  25th,  and  continued  until  Decem- 
t  18th.  I  had  in  all  less  than  a  fortnight  in  which  to 
:?ctthe  equipment  of  the  laboratory,  four  days  in  which 
)  t  it  up,  and  (Sundays  being  excluded)  forty-seven  days  in 
3h  to  do  the  work  with  the  apparatus.”  In  the  offer  to 
Lancet  it  is  stated  that  “  the  gentleman  selected  should 
i‘  a  return  ticket  for  three  months,  to  be  extended  if 
f  >ssary.”  We  learn  from  these  statements  two  things  : 

That  47  days’ work  was  sufficient  to  give  “the  direct 
fial  ”  to  the  “  conclusion  at  which  European  and  American 
;eons  and  scientists  had  arrived.” 

That  His  Highness  the  Nizam’s  Government  was  advised 
1  original  scientific  research  work,  like  any  other  public 
1 1,  could  be  done  by  contract  in  seven  weeks. 


We  may  also  infer  with  some  justice  from  Dr.  Brunton’s 
statement,  that  the^work  of  the  first  Commission  was  carried 
out  without  apparatus  or  the  proper  equipment  of  a  laboratory. 
It  is  a  curious  excuse  to  bring  forward  in  defence  of  deficien¬ 
cies  that  the  work  of  scientific  investigation  was  done  in  a 
hurry.  Why,  then,  if  “  with  the  exception  of  time  nothing 
was  left  to  be  desired,”  was  not  the  three  months’  ticket  ex¬ 
tended  ?  Every  trained  scientist  is  aware  how  impossible  it 
is  to  undertake  to  carry  out  an  investigation  in  a  given  time. 
Weeks  slip  by  before  the  best  methods  of  observation  and 
the  most  fruitful  line  of  research  is  determined  upon,  and 
years  of  training  do  not  lessen  this  hindrance  that  meets  one 
when  tackling  any  fresh  subject  in  that  vast  and  unknown 
field  the  study  of  life.  Surgeon-Lieutenant-Colonel  Lawrie 
himself  states  that  “  the  Hyderabad  Commission  did  not 
discover  the  key  to  the  safe  administration  of  chloroform 
until  they  had  made  observations  upon  565  animals,  and  had 
reached  their  148th  manometric  experiment.”  7  Now  the 
total  number  of  manometric  experiments  recorded  is  186,  and 
near  the  end  of  the  research  Dr.  Brunton  was  unfortunately 
absent  for  some  time  owing  to  an  attack  of  dysentery. 

Had  Dr.  Brunton  been  allowed  to  carry  on  his  research 
quietly  and  at  his  leisure  in  London,  equipped  with  all  the 
best  apparatus  and  aided  by  the  suggestions  and  criticisms  of 
English  scientific  societies,  I  cannot  help  thinking  that  his 
results  would  have  greatly  advanced  our  knowledge  of  chloro¬ 
form  syncope.  At  this  point  I  will  take  the  opportunity  of 
saying  that  I  never  intended  any  attack  that  I  have  made 
upon  the  conclusions  of  the  Hyderabad  Commission  as  a  per¬ 
sonal  attack  upon  Dr.  Lauder  Brunton,  for  whose  work  I 
naturally  have  the  highest  appreciation.  One  can  hardly  be 
expected  to  have  imagined  that  the  whole  Commission  was 
personated  by  Dr.  Brunton.  Were  Surgeon-Lieutenant- 
Colonel  Lawrie  and  Dr.  Lauder  Brunton  the  first  and  second 
Commissions  respectively  and  the  Commissioners  Bomford, 
Rustomji,  Hehir,  Kelly,  Chamarette  merely  assistants  F  If 
so,  why  is  the  work  of  these  two  investigators  upheld  and 
glorified  before  the  world  in  so  Oriental  away?  We  read 
in  the  first  page  of  the  Commission  “  that  His  Highness  the 
Nizam  visited  the  laboratory  on  two  special  and  memorable 
occasions.  The  Nawab  Munir-ul-Mulk,  son  of  the  late  Sir 
Salar  Jung,  the  Maharajah  the  Peshkar,  and  the  Nawab 
Fakhr-ul-Mulk  also  paid  visits  to  the  laboratory  and  wit¬ 
nessed  several  of  the  experiments.  The  same  interest  was 
displayed  by  the  Nawabs  Mohsin-ul-Mulk.  Vikar-ul-Mulk, 
Imad-ul-Mulk,  Fatteh  Nawaz  Jung,  and  Mr.  Furdonji 
Jamshedji.” 

The  Commission,  equally  with  the  Lancet ,  insists  upon  the 
fact  that  His  Highness’s  Government  had  carried  out  “a 
work  which  is  not  only  of  scientific  interest,  but  of  the 
greatest  practical  importance  to  the  whole  human  race.”  Its 
object  was  an  essentially  practical  one.  and  could  not  be 
better  defined  than  in  the  words  of  His  Highness  the  Nizam 
himself,  “to  save  people’s  lives.” 

Considering  the  gravity  of  the  subject,  and  the  Oriental 
pomp  with  which  the  work  of  the  second  Commission  was 
thrust  upon  the  scientific  world,  I  have  felt  justified  in 
attacking  with  some  vigour  a  doctrine  which  I  believe  to  be 
erroneous  and  dangerous. 

My  object,  too,  was  essentially  a  practical  one,  and  the 
strength  of  my  attack  is  justified  to  the  full  by  Dr.  Brunton’s 
statements  that  he  stands  alone  responsible  for  the  work  of 
the  second  Commission— in  other  words,  that  no  such  thing 
as  an  independent  Commission  of  trained  scientists  ever 
existed — and  that  the  work  was  done  in  a  hurry  in  47  days, 
with  such  apparatus  as  could  be  scrambled  together  in  a  fort¬ 
night’s  preparation. 

My  attack  was  directed  against  the  work  of  the  Commission. 
Dr.  Brunton  has  chosen  to  make  it  a  personal  attack  upon  him¬ 
self.  The  Commission  invites  criticism.  It  states  that  as 
far  as  possible  experimental  data  were  given,  “so  that  at 
any  future  time,  and  in  any  part  of  the  world  these  data  will 
be  as  available  to  others  as  to  themselves,  and  may  be  used 
by  them  either  for  the  purpose  of  criticising  the  Commission’s 
conclusions,  or  drawing  conclusions  of  their  own.”  Dr. 
Brunton  protests  against  the  vigour  of  my  criticism;  he 
would  clap  me  into  an  Oriental  dungeon  for  lese  majeste,  for 
daring  to  attack  the  Commission’s  experiments,  and  refusing 
to  bow  down  the  knee  in  spite  of  the  witness  of  the  Nawabs- 
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ul-Mulks,  the  Maharajah  the  Peshkar,  and  Fatteh  Nawaz 
Jung. 

The  Commission  has  set  me  the  example  of  vigorous  criti¬ 
cism.  Dr.  Brunton  says  :  “  Mr.  Hill  accuses  me  of  incapacity 
to  interpret  aright  the  tracings  of  blood  pressure  which  the 
Commission  obtained.”  The  Hyderabad  Commission  make 
this  same  accusation  in  regard  to  the  tracings  of  the  Glasgow 
Committee.  For  example  :  “They  have  published  a  copy  of 
the  manometer  tracing  on  which  their  conclusions  are 
founded,  and  an  inspection  of  this  leads  inevitably  to  the 
belief  that  the  sudden  and  unlooked-for  effects  on  the  heart’s 
action  which  the  Committee  attributed  to  chloroform  are  not 
really  due  to  it  at  all.”8  Here  Dr.  Brunton  states  that  Pro¬ 
fessor  McKendrick  was  incapable  of  reading  aright  his  own 
tracing.  Dr.  Brunton  remarks  on  my  expression  “direct 
denial,”  and  imagines  “  that  only  an  intense  feeling  of  duty 
would  have  led  to  the  use  of  such  language.”  On  exactly  the 
same  subject  the  words  of  the  Commission  are  as  follows : 
“  Other  experiments  were  made  to  test  the  truth  of  the  state¬ 
ment  that  chloroform  increases  the  action  of  electrical  stimuli 
applied  to  the  vagus,  and  showed  conclusively  that  it  has  no 
such  effect.”  Does  not  the  expression  “  direct  denial  ”  in 
two  words,  and  with  no  more  offensive  meaning,  convey  ex¬ 
actly  the  same  sense  as  the  quotation  from  the  writing  of 
the  Hyderabad  Commission  itself  P 

Dr.  Brunton  further  takes  exception  to  my  expression  that 
“  many  of  the  experiments  of  the  the  Commission  were  care¬ 
less  in  execution.”  In  reference  to  certain  of  Dr.  Snow’s  ex¬ 
periments,  the  Commission  writes  that  “  death  was  not 
really  sudden,  but  only  rapid  and  the  result  of  reckless 
administration  of  concentrated  vapour  in  the  first  instance, 
and  careless  neglect  of  the  condition  of  the  respiration  in 
the  second.”  These  are  sufficient  examples  of  the  vigour 
of  the  Commission’s  criticism  of  others. 

The  trenchant  nature  of  the  criticism  of  the  President  of 
the  Hyderabad  Commission  is  almost  too  well  known  to 
exemplify.  But  here  are  a  few  instances  quoted  from  the 
report  of  the  Commission  : 

1.  “The  effect  of  the  Glasgow  Committee’s  report  was 
enormous,  far  reaching,  and  disastrous.” 

2.  “  The  teaching  of  the  Glasgow  Commission  is  wrong.” 

3.  Professor  Wood’s  “amazing  and  ridiculous  contention 
that  the  heart  of  a  dog  in  India  is  much  less  sensitive  to 
chloroform.” 

4.  Professor  MacWilliam’s  “  entire  arrangement  is  so  arti¬ 
ficial  that  it  is  very  difficult  to  accept  any  of  his  results,  or  to 
believe  that  he  can  make  all  his  levers  and  tambours,  six  in 
number,  work  in  the  perfect  way  he  describes,  and  at  the 
same  time  that  he  can  watch  the  condition  of  the  pulmonary 
artery  so  narrowly  (in  the  cat !)  as  to  be  able  to  assert  that  it 
was  soft  and  compressible,  and  that  the  pressure  within  it 
was  low.” 

5.  “  Mr.Braine  writes  as  if  the  acceptance  of  the  truth  would 
be  disastrous  to  anaesthesia  specialists.” 

Herein  we  see  that  the  President  calls  the  teaching  of  Pro¬ 
fessor  McKendrick  wrong  and  disastrous,  that  of  Professor 
Wood  ridiculous, while  he  suggests  that  Professor  MacWilliam, 
a  scientist  trained  in  cardiac  research,  is  incapable  of 
exact  experiment,  and  lacks  scientific  accuracy.  In  the  last 
criticism  quoted  there  either  runs  a  dubious  innuendo,  or  else 
the  sentence  is  meaningless  to  me. 

In  justification  of  my  charge  of  carelessness,  I  can  bring 
forward  the  following  facts: 

I.  That  the  work  of  the  first  Commission  was  conducted  by 
men  unskilled  in  experimental  methods,  and  apparently  with¬ 
out  apparatus. 

II.  That  the  second  Commission  was  conducted  in  an  out- 
of-the-way  place  with  such  apparatus  as  could  be  hurried  to¬ 
gether  in  the  fortnight  preceding  Dr.  Brunton’s  departure. 

hi.  That  the  research  was  hurried  through  in  forty-seven 
days. 

iv.  We  may  turn  to  the  internal  proof  to  be  drawn  from  the 
experiments  themselves. 

a.  An  absolutely  insufficient  method  was  used  to  re¬ 
cord  the  energy  of  the  heart.  A  heart  when  poisoned  with 
chloroform  is  thrown  into  paralytic  dilatation ;  it  continues 
to  beat,  but  is  incapable  of  emptying  its  cavities.  A 
needle  thrust  into  the  heart  would  exhibit  the  efforts  of  con¬ 
traction  ;  it  tells  us  nothing  of  the  efficiency  of  action  of  that 


organ,  and  yet  this  was  the  method  employed  by  the  Co- 
mission.  On  page  99  an  “attempt  to  connect  with  Ro a 
cardio- myograph  ”  is  recorded  as  failing.  This  attempt  a  j 
failure  is  the  one  mention  that  I  can  find  of  the  use  of  j 
apparatus  which  might  have  yielded  valuable  results. 

b.  That  chloroform  was  injected  into  the  jugular  vein  af  1 
ligature  of  the  vein,  and  was  not  washed  on  into  the  he  s 
by  normal  saline  solution.  Thus  no  syncope  occurred.  C<C 
sidering  that  5  to  10  mm.  injected  in  the  proper  manner  in 
the  jugular  vein  of  a  cat  produce  profound  dilatation  aj 
death  of  the  heart,  it  is  incredible  that  the  Commissioned! 
have  injected  20  c.cm.,  or  roughly  340  mm.,  into  the  jugu  1 
veins  of  dogs  (several  times)  in  such  a  way  that  it  eq 
reached  the  heart  in  one  concentrated  dose.  It  is  not  1 3 
method  but  the  manner  in  which  the  injection  was  carrii 
out  that  is  open  to  severe  criticism.  The  experiment  1 
injecting  into  the  jugular  was  repeated  on  four  animals,  fc 
has  been  carried  out  with  a  contrary  result  scores  of  tiis 
by  Wood,  Gaskell  and  Shore,  Barnard,  and  myself.  Mo  - 
over,  it  is  an  operation  commonly  employed  in  laborator  ? 
to  produce  immediate  death  at  the  termination  of  physio- 
gical  experiments. 

In  connection  with  the  charge  of  carelessness,  Dr.  Brunt  1 
says  that  one  statement  of  mine  is  “absolutely  false,”  and  - 
is  curious  to  learn  how  I  have  been  led  to  publish  “th 
falsehood.”  In  dealing  with  the  effect  of  the  alterations 
position,  I  say  that  the  Commission  paid  no  attention  to  tj 
fact  of  the  absolute  necessity  of  placing  the  arterial  cannn 
in  the  axis  round  which  the  animal  is  turned,  and  that  by  U 
neglect  of  such  a  simple  precaution  the  experiments  on  tli 
point  were  rendered  entirely  worthless.  It  is  this  statemt  t 
that  Dr.  Brunton  calls  absolutely  false,  and  he  says  in  t* 
British  Medical  Journal  of  March  5th  that  this  precautii 
was  most  carefully  taken  by  himself.  I  have  again  search l 
through  the  report  of  the  Commission,  and  have  utteq 
failed  to  find  any  mention  of  this  precaution.  On  the  cc- 
trary,  the  detail  of  the  experiments  given  in  the  report  nati- 
ally  leads  one  to  the  conclusion  which  I  formed.  On  page  > 
we  read :  “  When  the  hind  feet  are  lowered  on  to  the  floor  > 
as  to  place  the  animal  in  the  vertical  position,  a  considerah 
fall  of  blood  pressure  in  the  carotid  artery  occurs,  but  wh: 
the  animal  is  replaced  on  the  table  in  the  recumbent  positi  1 
the  pressure  is  fully  restored.”  Anyone  who  has  done  a ' 
experiments  on  the  influence  of  gravity  on  the  circulate 
would  know  that  it  was  impossible  to  place  different  anim;: 
of  a  different  length  with  their  hind  feet  first  touching  t# 
floor,  and  then  returned  back  on  the  table,  and  yet  maintas 
the  position  of  the  cannula  in  the  same  horizontal  pla1 
throughout  the  procedure.  Such  an  experiment  could  or 
be  accurately  carried  out  with  the  aid  of  a  swing  board  with 
cannula  fixed  in  the  axis  round  which  the  board  was  swur. 
I  gladly  accept  the  statement  of  Dr.  Brunton  that  precautio 
were  carried  out,  but  my  original  statement  is  justified  unh : 
he  can  direct  me  to  any  page  in  the  report  where  the  descri 
tion  of  such  precaution  is  given  ;  otherwise  I  fail  to  see  a  jv 
tilication  for  his  expression  “  falsehood.” 

Granting  that  Dr.  Brunton  himself  adjusted  the  anim 
and  apparatus  on  each  change  of  position,  so  that  cannul 
axis,  and  horizontal  limb  of  the  manometer  were  in  the  sac 
horizontal  plane,  yet  it  is  obvious  that  such  adjustment  wom 
take  time,  and  that  the  initial  and  immediate  effects  of  tur 
ing  an  animal  from  the  horizontal  to  the  vertical  positi* 
would  not  be  accurately  recorded. 

The  prejudiced  enthusiasm  of  Surgeon- Lieutenant-Colon 
Lawrie  is  illustrated  by  the  passages  which  I  have  alreac 
quoted.  I  never  extended  this  charge  further. 

My  statement  “  that  the  Hyderabad  Commission  engag> 
upon  a  wild-goose  chase  to  prove  that  respiration  ceases  b 
fore  the  heart  fails,”  I  consider  to  be  substantiated  by  eve 
Hue  of  the  report  of  the  Commission.  Dr.  Brunton  says  th 
tne  Commission  did  not  rely  upon  their  tracings  for  #roc 
The  proof  which  he  upholds  that  failure  of  respiration  is  tl 
primary  cause  of  death  consists  “  in  the  fact  that  141  anima 
were  chloroformed  to  death  by  the  first  Commission,  and  4 
by  the  second,  and  in  every  one  of  these  571  animals  tl 
respiration  failed  before  the  heart.  The  doctrine  foundt 
upon  this  fact(n)  is  that  the  heart  has  nothing  to  do  with  pr 
during  the  fall  of  blood  pressure  “unless  its  nutritk 
fails  either  from  imperfect  oxygenation  of  the  blood  due 
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hnormal  breathing,  or  from  stoppage  of  the  respiration  from 
uprdosine  ”  The  fact  whether  the  respiration  or  the  heart 
tmis  first  is  a  matter  of  not  the  slightest  importance,  and 
Pt  the  confirmation  of  this  one  point  is  that  on  which  the 
'  mission  prides  itself.  What  the  Commission  failed  to 
ive  us  is  the  reason  why  artificial  respiration,  even  when 
nnlied  before  the  pulse  has  stopped,  frequently  fails  to 
ring  about  recovery.  If  an  animal  be  simply  asphyxiated 
he  heart  continues  to  beat  for  several  minutes,  and  by 
-tificial  respiration  the  animal  can  be  surely  resuscitated, 
low  in  Experiments  Nos.  56  to  60  we  find  that  the  Gom- 
nission  failed  more  than  once  to  smother  an  animal  by  means 
if  a  mouthpiece,  and  to  kill  it  by  asphyxia.  On  the  other 
land  when  chloroform  was  pumped  into  the  inhaler  during 
ia.rtia.1  asphyxia,  death  very  rapidly  ensued.  In  Experiment 
0  the  pulse  stopped  22  minutes  after  the  commencement  of 
he  smothering  (with  an  empty  inhaler).  In  the  first  four 
xDeriments  chronicled  by  the  Committee  in  which  the 
inimals  were  killed  by  means  of  a  cloth  inhaler  filled  with 
hloroform  the  pulse  ceased  (on  the  average)  27J  seconds 
,f ter  the  respiration.  In  the  last  six  experiments  recorded 
iv  the  Subcommittee  in  which  the  animals  were  also  killed 
w  means  of  chloroform  on  a  cloth  inhaler,  and  struggled 
riolentlv  during  inhalation,  the  pulse  ceased  (on  the  average) 

4  seconds  after  the  respiration.  The  shortest  interval  noted 

n  this  set  is  7  seconds.  .  ,  .  , 

We  must  remember  that  the  experiments  were  conducted 
it  a  temperature  which  was  generally  23  to  25°  C.,  that  is  to 
say  similar  to  our  hottest  summer  day.  In  consequence  of 
he  heat  “the  Commission  had  almost  to  cut  oft  uhe  air 
iiefore  they  could  get  anaesthesia  with  ether.  This  shows 
he  rapidity  with  which  chloroform  would  also  evaporate, 
[fence  the  difficulty  of  obtaining  cessation  of  the  pulse  before 
he  cessation  of  respiration.  The  effect  of  the  climate  is 
shown  forcibly  in  the  following  quotation  :  “  There  were  thus 
hree  accidental  deaths  in  the  course  of  this  one  day,  which 
t  may  be  noted  was  exceptional  in  being  a  wet  day,  and  was 
jharacterised  by  constant  blunders  and  mistakes  committed 
oy  everyone  engaged  in  the  experiments  and  in  ev_ery  depart¬ 
ment  ”  Dr.  Brunton  brushes  aside  the  question  of  these  and 
jther  accidental  deaths.  He  says,  “  Accidental  deaths  in 
man  are  probably  due  in  great  measure  to  fear,  anxiety,  or 
jther  emotional  excitement,  and  may  arise  from  respiratory 
md  circulatory  changes.”  He  continues  that  the  members  of 
the  Commission  quite  realised  the  deficiency  in  its  explana¬ 
tion  of  accidental  deaths.  Surely  it  is  necessary  before 
coming  to  any  such  final  and  momentous  decision  that  the 
Commission  should  be  in  a  position  to  eliminate  this  pro¬ 
bably,”  and  make  it  either  a  certainty  or  negative  it  alto¬ 
gether.  Then  again  the  use  of  the  expressions  great 
measure  ”  and  “  may  arise  ”  surely  imply  that  there  are  other 
causes  at  work  even  in  Dr.  Brunton’s  opinion.  These  causes 
the  Commission  has  on  its  own  showing  not  attempted  to 
ascertain. 

The  tracings  of  the  Commission  show  that  the  blood 
pressure  falls  very  greatly  before  the  respiration  ceases,  lhe 
Commission  affirms  that  this  has  nothing  to  do  with  the 
heart  and  that  the  failure  of  respiration  is  the  primary  cause 
of  death.  If  this  be  true,  artificial  respiration  should  with 
absolute  certainty  produce  recovery  in  all  cases  of  chloroform 
collapse.  It  does  not  do  so,  because  the  heart  cannot  be  made 
to  beat  again  with  efficiency.  Deoxygenation  of  the  blood  or 
asphyxia  cannot  possibly  bring  about  this  failure  of  the 
heart  in  the  time  chronicled  by  the  Commission  in  many  of 
the  experiments.  I  maintain  with  Gaskell  and  Shore  that 
the  tracings  are  wrongly  interpreted.  They  prove  that  tne 
respiration  fails  in  consequence  of  the  fall  of  blood  pressuie. 
Not  only  has  MacWilliam  proved  that  chloroform  dilates  the 
uea r  ,  but  Barnard  and  myself  have  demonstrated  with  a 
cardiometer  that  the  heart  of  a  cat  is  enormously  dilated  with 
the  smallest  doses  of  this  drug.  If  the  respiratory  centre  be 
cut  out,  an  animal  can  be  maintained  alive  efficiently  for 
hours  by  artificial  respiration.  Let  the  Commission  tell  us 
why  the  patient  whose  respiratory  centre  is  paralysed  by 

chloroform  cannot  be  similarly  kept  alive. 

The  Hyderabad  Commission  continually  dwells  on  the  vast, 
number  of  animals  on  which  experiments  were  performed. 
It  is  obvious  that  in  47  days  Dr.  Brunton  could  have  per¬ 
sonally  investigated  but  a  small  proportion  of  the  57 1  animals. 


Day  by  day  and  year  by  year  the  sum  of  animals  chloroformed 
by  any  busy  physiologist  grows  to  a  far  greater  total  than 
this.  It  is  not  only  in  experiment  that  he  observes  the  e.Y1ec/V 
of  aneestheia,  but  also  when  the  numerous  animals  are  killed 

for  class  dissection.  .  ,  ,  ., 

I  am  in  entire  sympathy  with  Dr.  Brunton  when  he  writes  : 
“  It  would  have  been  advisable  to  repeat  several  experiments 
if  we  had  time,  and  it  might  have  been  advantageous  on 
several  occasions  to  use  other  apparatus  if  it  had  been  avail- 

able.”  1 

Anyone  who  has  read  the  controversy  between  feurgeon- 
Lieutenant-Colonel  Lawrie  and  Drs.  Gaskell  and  Shore  will 
admit  that  my  attack  was  mild  in  character  compared  with, 
the  controversial  methods  of  the  President  of  the  Commis¬ 
sion.  I  regret  exceedingly  that  vigour  of  criticism  should 
be  regarded  by  Dr.  Brunton  as  of  personal  offence.  I  rejoice, 
however,  that  so  important  a  question  as  chloroform  syncope 
should  be  once  more  reopened. 

References.  . 
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CONCURRENCE  OF  WHOOPING-COUGH,  SCARLET 
FEVER,  AND  VARICELLA. 

A.  R.,  aged  3  years,  one  of  three  sisters,  came  under  my  care 

recently  with  a  well-defined  attack  of  scarlet  fever  evidently 
contracted  from  her  elder  sister,  who  had  developed  a  similar 

atAt  theetimedI  fi^tllw^ he?  the  child  had  marked  paroxysms 
of  whooping-cough,  from  which  a  younger  sister  was  also 
suffering,  and  which  continued  during  the  greater  part  of  the 

^During ^lie* Third* week  of  the  scarlatinal  attack,  her  tem¬ 
perature  suddenly  rose,  and  she  developed  a  typical ^".Ption 
of  varicella,  which  appeared  in  crops,  and  followed  tne 
normal  course  of  that  disease.  I  could  not  trace  av  possible 
cause  of  infection  for  this,  except  a  fresh  nurse  who  might 

^Hence ^during  the  third  week  of  scarlet  fever  the  child  was 
capable  of  conveying  infection  of  whooping-cough,  sear  ■ 
fever,  and  chicken-pox,  which  appears  to  me  to  be  a  somewhat 

unusual  occurrence,  and  worth  recording.  t  PGP 

Allan  J.  Swallow,  M.B.,  B.b.  Durh.,  L.K.G.P., 
Clapbam  Rise,  S.W.  M.R.C.S.Eng. 


THE  REACTION  OF  HEALING  AND  NON-HEALING 
WOUNDS  AND  ULCERS. 

During  the  treatment  of  a  large  number  < ff  cases ‘  of  chrome 
ulcers  and  recent  wounds  by  oxygen  gas,  it  was  observed  mat 
in  a  small  number  of  them  the  healing  process  became 
arrested.  This  change  was  usuaily  traceable  to  some  general 
or  constitutional  disturbance,  notably  rtehat 

bacteriological  observations  were  made  and  it  was  found  Umt 
this  arrest  of  healing  was  accompanied  by  the  almost  com 
piete  disappearance  of  staphylococci  from  the  wound  or  ulcer 
nnrl  the  appearance  of  rod  bacteria,  especially  bacillus 
fluoresetns  The  reaction  of  the  wound,  etc.,  was  taken  with 
ordTnary  h  mus  and  reddened  litmus  paper  and  show ed  that 
wounds  that  were  not  healing  were  ir i  s i  high  state  o!  a  ka 
linitv.  Following  this  up,  a  large  number  01  r 

icfd “Son  netsSry  ’ 11  neSit  the  fluid  “to  belted ^  as 

wounds,  recent  and  chrome,  and  the  results  aie  given 
following  table : 


l  Lancet,  September  iSth,  1897. 
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Recent  surgical  wound 


Chronic  ulcer 
Chronic  ulcer,  25  years 
Chronic  ulcer 


Recent  surgical  woun 
Ulcer  afte  burn 
Chronic  ulcer  for  many  years' 
Chronic  ulcer 
Chronic  ulcer,  i  years 

55  55 

Chronic  ulcer 
Chronic  ulcer,  so  years 


Doing  well 
Improving 
Doing  very  well 
Doing  badly 

Doing  well  and  looking  well 
Doing  well 

Improving  very  rapidly 
Not  doing  well 
Improving 
Doing  very  well 
Improving 
Doing  badly 
Healing  rapidly 
Improving 
Doing  very  well 
1 »  »» 

Unhealed  before  treatment 
Healing  well 
Not  doing  well 
Improving  rapidly 
Before  treatment,  looking  well 
Unhealthy,  smells  badly 
Improving,  smell  gone 


Rod  bacteria  and  streptococci 
Staphylococcus  pyogenes  aureus 

”  55  ,, 

Rod  bacteria  and  streptococci 
Staphylococcus  pyogenes  albus 

Staphylococci 
Streptococci,  diplococci 
Staphylococcus  pyogenes  albus 

>>  55  ,, 

55  ,,  aureus 

•r,  ,  ”  .  ,,  albus 

Rod  bacteria  and  streptococci 
Staphylococcus  pyogenes  albus 
Rod  bacteria 

Staphylococcus  pyogenes  aureus 

”  .  it  >» 

Bacillus  fluorescens 
Staphylococci  and  a  few  rods 


N-5o 
Neutral 
N-20 1 
N-6of 
N-40  l 
N  60  f 
N-25  t 
N-35) 
N-65 

N-4o 

N-20  ) 
N-3S? 
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N-60 
N-3°t 
N-S5( 
N-30) 
N-40  | 
N-So 
N-20 ) 
N-20  f 


notsuiSSTwIb6  been  Unde^  oxygen  treatment,  but  it  is 

eases  treatPi?  fS  Lthe  8!“e  results  could  not  be  obtained  in 
cases  treated  in  the  ordinary  way.  It  is  not  proposed  that 

clusfv^ffnJr6  yffW  observat,ions  can  be  regarded  as  con- 
notP  “!?;tte7  seer?s  of  some  importance,  and  this 

fn  vr QtLfu  ed  ^  lhe  b°p  J  that  Wl11  Iead  others  to  further 

in^Snd  anSiiPP?  be  an  1"dieatl°11  as  to  the  reaction  of  dress- 
ng.tand  applications  used  in  ordinary  forms  of  treatment. 

Geobge  Stoker,  M.R.C.P.I., 
_ Physician  London  Throat  Hospital,  etc. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

THE  HOSPITAL,  ROYAL  ASYLUM,  ABERDEEN 

CASE  OF  SIMPLE  FRACTURE  OF  HUMERUS  TREATED  BY  PLASTER 
OF  PARIS  APPLIED  IMMEDIATELY  AFTER  INJURY. 

CBy  Andrew  A.  Robb,  M.B.] 

E.  K.,  a  female  patient,  sustained  a  fracture  of  thp  virrUf 

splints  would  be  inadvisable.  Plaster-of- paris  bancfages  were 
at  °n„c,e  c]csely  applied  over  a  single  flfnnel  roll eltendfn  J 
om  close  to  the  axilla  to  within  about  two  inches  from  thp 
wnst-jomt,  the  forearm  being  flexed  to  slfghtfy  less  than  a 
right  angle,  and  the  hand  placed  over  the  chest  Tbi^  wo! 

Lext  <3ay  the  hand  had  become  very  much  swollpn  and 

p!am8?e?eof'Srf(,BaT,r’hit  TS  re80lved  ”«  remSle  the 

after  1m-nrier  7fas  rem.oved  at  the  middle  of  the  seventh  week 
favourable7'  W>y 

^owefer, 


was  also  very  slight,  and  probably  less  than  it  would  hav 
had  the  fracture  been  treated  by  ordinary  splints 

f^e+bCedffma-  °f  tbeband  was  thought  to  have  resultec 
from  the  effusion,  not  being  able  to  take  place  at  the  site 

to"' the  handaS°n  °f  the  plaster  of  paris>  having  gravitated  dowi 
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CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  March  11th,  1S98. 

Malpormations  of  the  Kidney  and  Displacements  withotj' 
TV  tv  Mobility. 

ii Wfvt+7D  Newman  (Glasgow)  read  a  paper  and  describee 
rv,i!,Si^!71V!  CaSGS*,  -^e  said  malformations  and  displacement! 

i0ht  be  classified  under  the  following  heads  A.  Displace ■ 
ments  without  Mobility.  1.  Congenital  displacement  withoui 
deformity.  2.  Congenita!  displacement  with  deformity.  3, 
Acquired  displacements.  B.  Malformations  of  the  Kidney  — 
I.  variations  in  number.  1.  Supernumerary  kidney.  2, 
Single  kidney,  (a)  Congenital  absence  of  one  kidney.  (b) 
twP?-y  °f-  01^e  kldney-„.3-  Absence  of  both  kidneys.  II. 

m  Form  and  Size. —  1.  General  variation  in  ferm, 
I?bi-i°n’  etc‘ ,  V  Hypertrophy  of  one  kidney.  3.  Fusion  oi 
S  THo!nlyS-  («>.  Horseshoe  kidney,  (b)  Sigmoid  kidney. 
Wr  Hi sc-shaped l  kidney.  C.  7  ariations  in  Pelvis,  Ureters,  and 
Lls?e{f-TTbe  paper  was  illustrated  by  cases  and  speci- 
JnriL'ti!10}1  £?d  e.ome  under  Dr.  Newman’s  observation 
uring  the  last  twenty  years.  Congenital  Displacement  without 

C*a5Sei-1,  Hixed  displacement  of  the  right  kidney 
TJ  f  Houpart  s  ligament  simulating  a  perityphlitic  abscess, 
a.-,  S  iul?ess  °f  the  abdomen  in  the  right  iliao- 

p,!  oi!We<  i.mb.ar  regions,  and  a  rounded  swelling  occupied 
Pnmfp  r11  2]nc!les  *n  breadth,  running  parallel  with 
KPtrt  8  b&anTent-  The  swelling  simulated  an  abscess,  but 
inc,®ed  was  found  to  be  a  misplaced  kidney.  Case  iu 
An  wi  ldnfy  displaced  downwards  and  forwards  in  a  patient 
lumbar  colotomy  was  performed.  The  lower  border 
fho  r.  ldney  was  found  during  the  operation  directly  above 

lnbnl!toareH  the  1}lac  crest>  The  organ  was  slightly 
^b“Jated’  but  normal  in  size.  Case  in.  Right  kidney 

od-  dow7wa5ds’Jand  rotated  on  its  antero  pos- 
hiprMpv9*18™,  sbortened  ureter  entered  upper  aspect  of 
thp  hri rn  4vf  C0.nYex  aspect  of  the  organ  rested  upon 
p  -,  ,  fbe  Pelvis  ;  the  concave  surface  looked  upwards. 
kiSv  If  displacement  with  Deformity.— Case  iv.  Right 

w„„  «i7rmiii!4eubVm  °f  Pelves  below  bifurcation  of  aorta, 
a  qpppr17iPiledfby  two  arteries,  one  directly  from  the  aorta  and 
nr0m  th^r  c,om“on  iliac  artery.  The  kidney  was 
.  Case  v.  Malposition  of  both  kidneys,  one  to  right 
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of  promontory  of  sacrum  ;  other  in  iliac  fossa.  The  right 
kidney  small  and  with  no  hilum.1  Case  vi.  Right  kidney 
flat  oval  in  form,  and  situated  at  brim  of  pelvis,  supplied 
with  two  arteries  and  one  ureter  from  the  anterior  aspect. 
Right  kidney  a  flat,  oval  body,  about  the  normal  size,  sup¬ 
plied  by  two  arteries  from  the  aorta  just  above  the  bifurca¬ 
tion,  right  renal  vein  passing  to  vena  cava.  The  ureter  from 
the  anterior  aspect.  Left  kidney  normal  in  size  but  lobulated 
slightly.  Acquired  Displacements  of  the  Kidney.— Case  vii. 
Acquired  displacement  of  the  right  kidney  by  a  perinephric 
abscess.  The  kidney  with  its  convexity  looking  upwards  and 
lying  close  to  the  diaphragm,  while  the  pelvis  was  turned 
downwards.  The  organ  firmly  fixed  by  inflammatory  adhe¬ 
sions.  Renal  vessels  and  ureter  elongated.  Malformation  of 
the  Kidney. — (1)  Variations  in  number:  One  case  of  super¬ 
numerary  kidney  was  described.  Single  Kidney.— (a)  Con¬ 
genital  absence  of  one  kidney.  Case  vm.  Complete  absence 
of  left  kidney,  ureter,  and  vessels  ;  compensatory  hypertrophy 
of  right  kidney,  which  weighed  i2§ozs.  and  measured  5  inches 
in  length  and  4  inches  in  breadth.  Case  ix.  Congenital 
absence  of  the  left  kidney,  vessels,  and  ureter,  placed  in  the 
museum  by  Dr.  J.  Lindsay  Steven  ;  almost  exactly  the  same 
as  Case  vm.  ( b )  Atrophy  of  one  kidney.  Case  x.  Extreme 
atrophy  of  left  kidney,  with  double  pelvis  but  single  ureter. 
The  organ  about  the  size  of  a  walnut,  pelvis  branched,  no 
hilum.  Limbs  of  the  pelvis  united  about  ij  in.  below  level 
of  the  kidney.  Case  xi.  Atrophied  kidney  ;  renal  tissue  almost 
entirely  replaced  by  fat.  The  organ  weighed  half  an  ounce, 
and  was  completely  embedded  in  firm  fat.  The  right  kidney 
was  the  seat  of  advanced  chronic  interstitial  nephritis.  Case 
xii.  Atrophy  of  right  kidney,  with  compensatory  hypertrophy 
of  left  kidney,  and  disease  of  suprarenal  capsules.  The  right 
kidney  weighed  1  oz.,  the  left  ozs.  Atrophied  kidney,  em¬ 
bedded  in  mass  of  adipose  tissue,  contained  four  cavities 
filled  with  pultaceous  material.  Ureter  thickened,  its  lumen 
obliterated.  Absence  of  both  kidneys  had  only  been  observed 
in  the  lower  grade  of  monstrosities,  especially  acephalous 
monsters.  Variations  in  Form  and  Size. —  Hypertrophy  of  one 
kidney.  Case  xiii.  Simple  hypertrophy  of  left  kidney  only, 
right  kidney  normal  in  size  and  appearance.  Left  kidney 
weighed  iof  ounces,  right  weighed  6\  ounces.  In  all  respects 
hypertrophied  organ  healthy.  Fusion  of  Two  Kidneys,  (a) 
Horseshoe  kidney.  Case  xiv.  Horseshoe  kidney  united  by 
isthmus  of  fibrous  tissue  at  level  of  bifurcation  of  aorta. 
Renal  form  well  retained.  Case  xv.  Horseshoe  kidney  with 
lobulation  and  complete  fusion  of  both  kidneys.  Malforma¬ 
tion  of  the  pelves,  and  anomalous  distribution  of  blood  ves¬ 
sels.  Case  xvi.  Horseshoe  kidney  with  complete  incorpora¬ 
tion  of  the  two  organs,  lobulation  of  both  segments.  The 
ureters  deformed,  and  anomalous  distribution  of  blood  ves¬ 
sels.  (b)  Sigmoid  Kidney. — Case  of  Dr.  Lewis  R.  Sutherland. 
Complete  fusion  of  two  kidneys  in  sigmoid  form,  the  upper 
hilum  presented  antero-internally,  the  lower  anteriorly.  The 
upper  ureter  united  at  the  right,  the  lower  at  the  left  angle 
of  the  trigone,  and  the  renal  mass  occupied  the  right  lumbar 
region.  Disc-shaped  Kidney. — The  hilum  faced  anteriorly  and 
antero-internally.  Two  distinct  pelves,  one  above  the  other. 
The  lower  ureter  faced  to  the  right  of  the  trigone,  the  upper 
to  the  left.2  Dr.  Newman  also  referred  to  various  anomalies 
in  the  pelves,  ureters,  and  blood  vessels,  as  illustrated  by 
cases  observed  in  the  Royal  Infirmary. 

Mr.  Howard  Marsh,  adverting  to  Mr.  Newman’s  reference 
to  repair  taking  place  in  tuberculous  kidneys,  remarked  that 
this  fact  was  a  familiar  one  in  clinical  experience,  and  he 
mentioned  the  following  case.  In  a  patient  who  had  for  two 
years  been  passing  pus  and  blood  in  the  urine,  and  who  suf¬ 
fered  considerable  pain  in  the  right  lumbar  region,  often 
aggravated  by  exercise,  an  exploratory  operation  was  per¬ 
formed,  and  extensive  tuberculous  disease  of  the  kidney  was 
found.  A  good  deal  of  tuberculous  granulation  tissue  was 
scraped  away,  and  the  patient  ultimately  got  quite  well.  At 
present,  some  four  years  since  the  operation  was  performed, 
he  was  still  in  good  health.  Similar  examples  were  not  rare 
in  surgical  practice. 

Mr.  Watson  Cheyne  said  that  in  January  last  he  had  cut 
down  upon  a  swelling  behind  the  peritoneum,  which  proved 


1  Newman,  Surgical  Diseases  of  the  Kidney,  p.  7. 

2  Royal  Hospital  for  Sick  Children  Museum. 


to  be  a  third  kidney,  as  a  kidney  was  also  present  in  each 
loin,  that  of  the  left  side  being  abnormally  small. 

Dr.  Glover  asked  how  the  author  diagnosed  the  cases  as 
tuberculosis  of  the  kidney. 

Dr.  Newman,  in  reply,  said  the  diagnosis  rested  largely  on 
the  discovery  of  tubercle  bacilli  in  the  urine ;  further,  the 
caseous  masses  found  at  operation  were  not  present  in  other 
renal  diseases.  He  had  seen  one  case  of  third  kidney  at  a 
necropsy.  He  looked  upon  such  cases  as  extreme  examples 
of  segmentation  ;  they  were  the  rarest  form  of  abnormality. 

Perforating  Wounds  of  the  Knee  joint. 

Mr.  F.  0.  Wallis  detailed  3  cases  in  which  the  knee- 
joint  had  been  perforated.  Case  1.  Man,  aged  23,  whilst 
getting  over  some  iron  railings  slipped,  and  one  of  the  spikes 
made  an  oblique  wound  in  his  left  knee-joint.  The  joint 
became  distended  with  blood  and  air.  .twenty- four  hours 
later,  as  temperature  was  rising  and  pain  increasing,  the 
joint  was  opened  and  a  large  ragged  tear  found  in  the  capsular 
ligament.  The  joint  was  washed  out  and  cleared  of  all  blood 
clot,  the  capsule  sewn  up,  and  skin  wound  completely 
closed.  No  drainage.  Aseptic  recovery,  with,  ultimately, 
free  joint  movement.  Case  11.  Girl,  aged  13,  admitted 
to  hospital  with  perforating  wound  of  left  knee-joint, 
made  by  a  pair  of  scissors,  half  an  inch  above  the 
patella.  Temperature  on  admission  102. 20.  Joint  dis¬ 
tended  and  painful.  As  these  symptoms  increased,  the 
wound  was  opened  up  forty -eight  hours  later.  The  synovial 
fluid  was  turbid,  and  large  flakes  of  lymph  escaped.  Tree 
irrigation  with  1  in  3,000  perchloride,  and  joint  closed  with¬ 
out  drainage.  Nine  days  later  wound  reopened  on  account 
of  pain  and  temperature,  and  joint  drained.  The  patient  made 
an  excellent  recovery,  but  walked  too  soon,  and  a  certain 
amount  of  genu  valgum  resulted— this  wa3  treated  with  a 
Thomas’s  knee-joint  splint.  Case  in.  Boy,  aged  11,  admitted 
with  punctured  knife  wound,  of  fourteen  days  standing,  on 
outer  and  upper  side  of  left  knee-joint,  which  was  markedly 
distended,  the  skin  over  it  being  red.  Semi-purulent  fluid 
escaped  from  the  wound.  The  joint  was  opened,  and  four 
ounces  of  semi-purulent  fluid  were  let  out.  A  corresponding 
incision  was  made  on  the  opposite  side,  and  the  Jjmt 
thoroughly  irrigated  with  1  in  3,000  perchloride,  after  whic 
the  wounds  were  closed  without  drainage.  Three  days  later 
tfte  wounds  had  to  be  reopened,  and  pus  escaped  freely.  As 
the  joint  did  not  drain  well  a  number  of  drainage  tubes  were 
inserted  in  different  places,  and  continuous  irrigation  was 
carried  out.  Nine  weeks  later  all  the  tubes  were  out.  Four 
months  after  the  operation,  the  patient  was  discharged  m  a 
Thomas  knee-joint  splint,  with  fibrous  ankylosis  of  knee-joint. 
He  ultimately  had  excision  done  on  account  of  marked 
flexion  of  the  knee-joint.  Mr.  Wallis  remarked  that  only 
thoie  cases  recovered  (that  is,  ran  an  aseptic  couise)  whic 
were  immediately  treated,  and  he  quoted  various  cases  in 
illustration  of  this.  On  the  whole  he  thought  the  results  were 
better  without  drainage.  He  defended  his  treatment  of 
Cases  11  and  hi,  where  the  joint  was  sewn  up  and  had  to  be 
reopened,  by  quoting  cases  where  he  had  opened  joints  for 
septic  synovitis,  and  after  thorough  irrigation  had  sewn 
up  the  wounds,  which  had  healed  without  difficulty, 
treatment  of  suppurating  joints  was  next  discussed  and  it 
was  shown  that  even  prolonged  suppuration  did  jot  neces¬ 
sarily  mean  ankylosis  if  certain  lines  of  treatment  were  carried 

°UMr.  Marsh  remarked  that  Mr.  Wallis  had  drawn  attention 
to  a  subject  of  considerable  importance.  formerly,  cases 
such  as  he  had  related  commonly  ended  either  in  the  death 
of  the  patient  from  septicaemia,  or,  if  this  were  escaped,  impu¬ 
tation  of  the  limb.  At  the  present  day  it  was  seen  how  closely 
he  sySovial  membranes  of  joints  resembled  the  Peritoneum 
n  their  tolerance  of  aseptic  operative  interference.  He  had 
ately  met  with  the  following  examples  which  bore  upon  the 
subject.  In  a  boy  with  recurrent  sarcoma  he  had  opened  the 
inee-joint  on  four  separate  occasions.  In  another  case  he 
rad  four  times  opened  and  scraped  out  the  cavity  of  the  knee- 
oint  for  the  removal  of  tuberculous  granulation  tissue.  In  a 
hird  case  a  boy,  aged  4.  was  run  over  in  the  street,  and  the 

knee-joint  was  widely  torn  down  and  inoculated  with  street 

mud  Some  of  the  muscles  were  lost  through  gangiene.  The 
joint*  however,  which  was  drained  and  irrigated,  was  so  far 


repaired  that  two  months  afterwards  the  limb  could  be  bent 
to  a  light  angle.  In  a  fourth  case,  in  which  the  knee-ioint 
had  several  days  before  the  patient’s  admission  been  perfor¬ 
ated  with  a  rusty  nail,  very  acute  septic  arthritis  ensued. 
Copious  suppuration  occurred,  and  the  ligaments  were  so  far 
destioyed  that  the  tibia  moved  in  a  flail-like  manner  on  the 
femur.  Repair,  however,  resulted,  and,  although  the  joint 
was  at  first  very  loose,  so  as  to  admit  free  lateral  movement, 
the  ligaments  at  length  so  far  recovered  themselves  that  ab¬ 
normal  movement  was  prevented.  The  patient  was  now  walk- 
lngupon  the  limb,  and  the  joint  was  movable  through  a  range 
2*.  I.20  •  cases,  together  with  those  related  by  Mr. 

\\  allis,  served  to  illustrate  the  degree  in  which  the  treatment 
of  joint  affections  by  active  interference  had  been  developed 
under  methods  at  present  in  use.  y 

fclcrred  to  two  points,  drainage  and  irrigation, 
lie  thought  drainage  was  often  overdone,  and  considered  that 
in  many  cases  it  was  not  required,  as  it  often  produced  a  large 
mass  of  granulation  tissue.  In  his  recent  cases  he  had  used 
no  diainage  at  all.  In  septic  cases,  however,  some  drainage 
might  be  necessary.  He  believed  that  the  liquid  used  in 
n ligation  was  often  too  irritating.  If  irrigation  were  neces¬ 
sary,  the  best  liquid  to  employ  was  warm  sterilised  water, 
the  action  of  irrigation  was  only  mechanical,  and  warm  water 
was  consequently  as  efficacious  as  any  other  liquid.  No  sur¬ 
geon  hesitated  now  to  open  the  joint,  and  he  thought  the 
good  results  of  to-day  were  partly  due  to  the  fact  that 
drainage  was  not  employed,  and  that  there  was  consequents 
no  entrance  of  septic  materials  through  the  tube  into  the 
joint. 

Mr.  Watson  Cheyne  had  also  long  protested  against  the 
practice  of  washing  out  septic  cavities  with  antiseptic 
lemedies.  If  a  joint  had  been  wounded,  his  practice  was  to 
incise  it  freely,  sponge  the  soft  parts  around  the  wound  with 
undiluted  carbolic  acid,  and  drain  the  joint  for  24  or  48  hours 
as  this  could  do  no  harm.  If  things  were  then  going  well  the 
tube  might  be  removed.  It  was,  at  any  rate,  unsafe  to  stitch 
up  a  septic  wound  without  drainage. 

Mr..  Wallis,  in  reply,  alluded  to  a  case  in  which  a  sponge 
WJS  ^“advertently  left  in  a  joint.  No  improvement  was 
effected  by  irrigation  with  water  ;  but  after  the  interior  of  the 

ensued  Smeared  over  with  pure  cai'kolic  acid  recovery 

Chronic  Hydrocephalus  treated  by  Intracranial 

Drainage. 

Dr.  G.  A.  Sutherland  read  for  himself  and  Mr.  Watson 
Cheyne  notes  of  the  case  of  an  infant,  aged  6  months, 
who  was  suffering  from  congenital  hydrocephalus  and 
heieditary  syphilis.  No  improvement  had  followed  after 
t.iree  months  of  medical  treatment,  and  the  head  was  steadilv 
increasing  in  size.  The  condition  at  the  time  of  the  opera- 
tion  was  one  of  very  marked  hydrocephalus,  the  bones  of  the 
skull  being  soft  and  widely  separated,  and  the  vertex  occupied 
by  a  large  membranous  space  measuring  9  inches  in  its 
widest  diameters.  The  operation  consisted  in  making  a 
Brnali  opening  in  the  dura  mater  opposite  the  left  lower  angle 
01  the  anterior  fontanelle  and  introducing  a  catgut  drain,  one 
extremity  of  which  was  passed  between  the  brain  and  the 
uia  mater  for  a  distance  of  1  inch,  and  the  other  pushed 
through  the  substance  of  the  brain  into  the  expanded  lateral 
ventricle.  A  very  small  quantity  of  ventricular  fluid  escaped 
the  opening  in  the  dura  mater  was  completely  closed  with 
catgut  sutures,  and  the  scalp  wound  sewn  up  and  dressed  in 
ie  ordinary  way.  On  the  fifth  day  after  the  operation,  when 
the  dressings  were  removed  for  the  first  time,  the  wound  was 
entirely  healed.  From  the  date  of  the  operation  there  was  a 
steady  and  uniform  diminution  in  the  size  of  the  head  with- 
out  the  occurrence  of  any  bad  symptoms,  and  within  a  few 
w®  spaces  between  the  cranial  bones  were  entirely 
o  mterated,  and  the  anterior  fontanelle  was  much  smaller 
depressed,  and  pulsating.  Later,  symptoms  of  basilar 
meningitis  developed,  and  the  infant  died  of  that  affection 
thiee  months  after  the  operation.  At  the  necropsy  the  mem- 

anH  o  at  1 -1  ba®?  of  the  brain  were  thickened  and  adherent, 
dnrn^  ^nsiderable  quantity  of  fluid  was  present  in  the  sub- 

there  waf  bra!n  wa f  ama11  and  c^stic  in  parts>  but 

madeto  thp  tbe  ventricles.  Reference  was 

made  to  the  work  of  Dr.  Leonard  Hill,  whose  experiments  on 


the  absorption  of  fluids  from  the  subdural  and  subarachnoid 
space  suggested  the  line  of  treatment  which  had  been  adopted. 
Ly  establishing  a  permanent  communication  between  the 
ventricles  and  the  subarachnoid  space  it  was  hoped  tha* 
however  much  fluid  was  secreted  in  the  ventricles  it  would 
be  carried  off  at  once  by  the  veins,  and  in  the  absence  of  in¬ 
jurious  pressure  the  brain  would  be  left  free  to  develop  if  it 
could.  The  result  of  the  operation  had  shown  that  in  hydro¬ 
cephalus  the  excess  of  ventricular  fluid  could  be  removed  bv 
this  method  of  intracranial  or  subdural  drainage. 

Mr.  Watson  Cheyne  said  they  had  brought  a  case  for 
inspection  which  had  been  operated  upon  three  weeks  ago 
and  members  could  see  for  themselves  what  an  enormous 
diminution  had  since  taken  place  in  the  size  of  the  skull.  He 
did  not  suppose  that  in  this  case  any  useful  result  would 
accrue  as  regarded  life,  but  the  operation  at  any  rate  gave 
the  child  a  chance.  It  proved,  moreover,  that  if  they  could 
get  these  cases  earlier,  before  the  brain  had  been  injured  by 
pressure,  there  was  a  reasonable  chance  of  permitting  the 
development  of  the  brain  to  proceed. 

Mr.  Stanley  Boyd  raised  the  question  whether  the  intra¬ 
cranial  drainage  was  likely  to  prove  permanent.  In  the 
account  of  the  'post-mortem  examination  in  the  first  case  the 
hole  in  the  brain  containing  the  strands  of  catgut  was 
iidherent  to  the  dura  mater,  so  that  to  some  extent  the  object 
of  the  operation  had  been  frustrated.  In  the  other  case  he 
apprehended  that  when  the  catgut  had  become  completely 
absorbed  the  brain  might  become  adherent  to  the  dura,  and 
so  obliterate  the  communication. 

Dr.  Sutherland,  in  reply,  said  that  if  some  obstruction 
supervened,  the  pressure  of  fluid  in  the  ventricle  would  rise 
and  would  force  a  passage.  He  mentioned  that  in  the 
patient  under  inspection  a  recent  rise  of  temperature  was 
probably  due  to  such  a  rise  in  pressure,  which  had  subse¬ 
quently  relieved  itself.  The  operation  was  simple,  and  might 
at  any  time  be  done  on  the  other  side  if  it  were  required. 

MEDICAL  SOCIETY  OF  LONDON. 

A.  E.  Sansom,  M.D.,  President,  in  the  Chair. 

Monday ,  March  14th,  1898. 

Gastric  Ulcer. 

Dr.  Seymour  Taylor,  in  discussing  the  causation  of  gastric 
U^C®F’  leminded  his  hearers  that  the  stomach  lay  nearly 
vertically  in  the  abdomen,  so  that  the  so-called  upper  curve 
was  really  the  right  or  lesser  curve,  the  lower  or  greater  curve 
fieinig^°  .^even-eighths  of  the  organ  at  least  lay  to 

the  left  of  the  median  line.  The  dome  of  the  cardiac  end  rose 
quite  an  inch  (sometimes  more)  above  the  level  of  the  cardiac 
orifice.  He  pointed  out  that  the  pylorus  was  not  a  valve,  but 
a  sphincter,  and  its  aperture  would  admit  the  little  finger. 
He  described  two  well-recognised  varieties  of  innoceht  ulcer 
of  the  stomach :  (1)  The  so-called  chronic  ulcer;  (2)  the 
perforating  or  acute  ulcer.  He  believed  that  these  were  dis¬ 
tinct  diseases,  distinct  in  their  etiology  and  in  their  path¬ 
ology-  The  chronic  ulcer  affected  males  in  the  proportion  of 
72  per  cent,  of  the  cases,  mostly  between  45  and  60  years  of 
age.  It  did  not  occur  exclusively  in  the  “poor,  but  rather  in 
those  who  led  busy  excited  lives,  and  were  well  off  enough  to 
indulge  in  large  table  extravagances.  The  chronic  or  spread¬ 
ing  ulcer  was  usually  situated  near  the  pylorus ;  it  was  irregular 
m  outline,  and  the  surrounding  tissue  consisted  of  the  pro¬ 
liferated  and  heaped  up  cellular  elements  of  the  stomach 
coats.  Before  perforation  could  take  place  there  was  almost 
always  inflammatory  adhesion  to  some  solid  viscus.  He 
quoted  the  observation  of  Dr.  Sidney  Martin,  that  “ana¬ 
tomy  appears  to  show  that  the  ulcer  was  chronic  from  the 
mst,  and  that  there  is  little  evidence  that  it  originated  in  the 
acute  form  of  ulcer.”  As  regards  symptoms,  there  might  be 
no  premonitory  sign,  the  lesion  occasionally  only  being  dis¬ 
covered  post  mortem.  One  characteristic  feature  was  the  large 
amount  of  the  vomited  matter.  There  might  be  intervals  of 
comparative  health  and  freedom  from  pain  and  distress,  but 
they  returned  on  the  first  indiscretion  of  diet.  Such  sufferers 
were  peculiarly  prone  to  errors  of  diet;  in  fact,  their 
appetites  were  depraved,  so  that  treatment  was  often  disappoint- 
nig.  fie  insisted  on  the  extremely  infrequent  occurrence 
of  the  clean  punched-out  ulcer  in  males ;  as  far  as  his 
researches  had  gone  in  the  London  Hospital  museums,  only 
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two  instances  had  been  found.  The  perforating  ulcer, 
was  most  frequent  in  women,  being,  indeed,  almost  limited 
to  this  sex.  Moreover,  the  victims  were  mostly  single  women 
between  the  ages  of  16  and  30.  The  influence  of  occupation 
md  surroundings  was  well  marked,  and  there  was  a  great 
similarity  of  etiology  between  chlorosis  and  acute  ulcer.  In 
both  diseases  a  great  preponderance  of  cases  occurred  in 
single  young  women,  wdiilst  possibly  domestic  servants  and 
dressmakers  accounted  for  more  examples  than  any  other  rank 
md  calling.  It  was  noteworthy  that  in  almost  every  case  of 
icute  gastric  ulcer  there  was  a  previous  history  pointing  to 
chlorosis.  The  site  of  the  ulcer  was  variable,  but  its 
shape  was  constant.  Though  most  frequently  situated 
near  the  lesser  curve  of  the  stomach,  it  might  be 
'ound  in  the  cardiac  region,  on  either  curvature  and 
)n  either  aspect  of  the  viscus.  In  contrast  with 
;he  chronic  ulcer  there  was  no  marked  inflammatory  pro- 
iferated  zone,  and  during  the  stage  of  active  process  there 
vas  no  obvious  alteration  of  tunics  in  the  immediate  neigh¬ 
bourhood.  He  suggested  that  the  lesion  was  a  nerve  lesion 
>f  the  nature  of  neurotic  dystrophy.  He  commented  on  the 
narked  differences  in  the  symptomatology  of  the  two  varieties 
if  ulcer,  alluding  incidentally  to  the  fact  that  the  severity  of 
he  symptoms  was  often  in  inverse  ratio  to  the  gravity  of  the 
>athologicaI  lesions.  The  pathological  theories  put  forward 
0  explain  its  occurrence  were  (1)  mechanical,  (2)  vascular, 
3)  glandular,  and  (4)  neurotic.  He  dismissed  the  hypothesis 
if  thrombosis  necrosis  as  untenable,  and  he  was  unable  to 
dmit  that  local  traumatism  could  be  incriminated.  The 
rascular  theory  he  regarded  as  unsatisfactory  because  it  did 
lot  explain  why  the  ulcer,  if  thus  caused,  should  be  single, 
■he  glandular  theory  did  not  commend  itself  to  him  because 
t  ignored  the  fact  that  the  disease  was  confined  to  one  sex, 
nd  occurred  only  in  early  adult  life.  In  fact,  a  local  neurosis 
ras  to  his  mind  the  only  satisfactory  pathology.  In  support 
f  this  view  he  instanced  the  great  preponderance  of  cases 
mongst  young  women,  the  character  of  the  lesion,  which 
eminded  one  of  perforating  ulcer  of  the  foot  in  tabes  as  well 
s  of  those  met  with  in  herpes,  and  lastly,  its  undoubted 
ssociation  with  chlorosis.  He  asked  them  to  admit  with 
im  that  chlorosis  was  a  neurosis,  because  this  was  essential 
d  his  contention  that  both  diseases  had  a  common  neurotic 
rigin.  He  quoted  numerous  authorities  in  support  of  the 
iew  that  the  two  conditions  were  closely  associated,  and  he 
rged  that  the  only  satisfactory  ground  of  argument  for  this 
iew  was  to  be  found  in  the  proposal  that  both  chlorosis  and 
cute  ulcer  were  neurotic  in  their  origin.  In  conclusion,  he 
rged  upon  them  not  to  delay  affording  such  patients  sur- 
leal  skill,  even  though  there  was  reason  to  suspect  that  the 
leer  had  perforated  into  the  peritoneum.  Delay  meant 
eath,  and  they  ought  not  to  allow  any  patient  to  perish  for 
ant  of  a  laparotomy.  Eather  than  overlook  the  urgency  of 
ie  symptoms  and  allow  a  patient  to  die  when  the  surgeon 
ught  have  brought  about  a  cure,  he  would  advise  the  opera- 
on  ten  times  over. 

Dr.  Theodore  Williams  said  the  late  Sir  Andrew  Clark  had 
scribed  anaemia  largely  to  constipation,  but  he  pointed  out 
iaV*n  France,  where  constipation  was  the  rule,  anaemia  was 
mch  less  frequent  than  in  this  country.  He  himself 
lought  the  best  treatment  was  to  give  up  all  feeding  by  the 
Louth  for  a  time.  He  was  not  convinced  of  the  close  rela- 
onship  alleged  to  exist  between  chlorosis  and  gastric  ulcer 
lemg  that  the  former  was  very  common  and  the  latter  com¬ 
batively  rare. 

Dr.  Maguire  thought  it  was  quite  unnecessary  to  invoke 
ie  nervous  system  in  explanation.  In  chlorosis  the  body 
3  a.  whole  was  developing  very  rapidly  while  the  blood- 
rnung  functions  failed  to  develop  pari  passu.  In  this  con- 
iron  no  g.00d  excePt  associated  with  arsenic,  a  drug 
hieh  was  recognised  to  have  a  powerful  influence  on  the 
lood-forming  function  in  other  forms  of  anaemia.  He 
nought  that  the  condition  of  impaired  vitality  which  re¬ 
nted  from  this  state  might  conceivably  so  influence  the 
dab ty  of  the  stomach  as  to  render  it  more  susceptible  to 
ijury  by  the  gastric  juice,  etc. 

Dr.  Bowles  adopted  the  view  that  chlorosis  was  due  to 
ferwork  during  a  critical  period  of  development,  and  he 
nnted  out  that  servants  were  peculiarly  likely  to  suffer  from 
ich  a  cause.  He  pointed  out  that  rheumatic  fever,  gastric 


ulcer,  and  anaemia  were  clinically  closely  associated,  and  the 
principal  treatment  required  was  absolute  rest  and  general 
hygiene. 

Mr.  Wallis  endorsed  the  author’s  concluding  injunction 
to  practitioners  not  to  refuse  or  delay  to  avail  them¬ 
selves  of  surgical  aid.  He  regretted  that  the  author  had 
not  gone  more  into  detail  with  regard  to  the  pathological 
appearances  of  the  cases  recorded  by  him.  He  pointed  out 
that  in  chlorotic  patients  ordinary  abrasions  were  usually 
very  slow  to  heal,  and  probably  the  same  condition  obtained 
in  the  stomach.  He  agreed  that  it  was  better  to  perform 
laparotomy  ten  times  uselessly  rather  than  to  miss  a  case  in 
which  it  would  save  life,  but  he  recalled  a  case  in  which  per¬ 
foration  was  supposed  to  have  taken  place,  in  which  on 
operation  the  symptoms  proved  to  have  been  merely  hysterical 
manifestations. 

The  President  agreed  that  chlorosis  usually  occurred  in 
young  girls,  particularly  at  the  establishment  of  menstrua¬ 
tion,  but  he  confessed  that  he  could  not  understand  why  in 
such  a  general  condition  a  lesion  should  result  which  was 
limited  10  one  organ  and  to  one  tissue  of  that  organ,  nay,  to 
one  part  of  that  tissue.  He  suggested  that  the  causation 
might  be  due  to  a  trophoneurosis  acting  through  the  vascu¬ 
lar  system,  that  is,  leading  to  a  local  contraction  of  vessels 
resulting  in  necrosis. 

Dr.  Seymour  Taylor,  in  reply,  agreed  that  rest — rest  of 
body,  rest  of  mind,  and  rest  of  stomach — constituted  the  best 
possible  treatment.  If  the  vomiting  was  a  marked  symptom 
he  resorted  to  nutrient  enemata,  but  not  otherwise.  It  had 
occurred  to  him  to  try  the  oxygen  treatment  of  these  ulcers, 
but  the  project  was  still  in  nubibus.  He  pointed  out  that  a 
mechanical  lesion  would  not  suffice  to  produce  an  ulcer, 
alluding  to  the  fact  that  people  who  swallowed  knives,  etc., 
did  not  develop  ulcers,  because  they  were  men  and  not  yourg 
girls. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  J.  Payne,  M.D.,  President,  in  the  Chair, 

Tuesday,  March  15th,  1898. 

The  Age  Changes  in  the  Placenta  and  Membranes. 

Dr.  T.  W.  Eden  commenced  by  observing  that  the  structure 
of  the  placenta  at  term  differed  widely  from  that  of  the  young 
and  growing  organ.  The  life  of  the  placenta  was  a  short  one  ; 
it  developed  rapidly  and  as  rapidly  grew  old,  and  was  finally 
shed  like  a  withered  leaf.  The  ripe  placenta  showed  marked 
structural  changes,  which  were  to  be  regarded  as  senile 
degenerations,  and  must  be  carefully  distinguished  from 
pathological  processes  proper.  These  senile  changes  could 
be  found  as  early  as  the  end  of  the  seventh  calendar 
month,  and  were  slowly  progressive  up  to  term ;  they 
varied  in  extent  in  different  cases,  but  could  always  be 
detected  in  greater  or  less  amount  in  healthy  placenta. 
Their  recognition  was  an  essential  preliminary  of  the  study 
of  the  pathology  of  the  placenta,  which  was  at  present  in  a 
state  of  total  confusion.  This  confusion  was  to  a  large  extent 
due  to  two  causes  :  first,  to  the  frequent  citation  of  the  senile 
changes  here  referred  to  as  evidence  of  disease ;  secondly,  to 
the  fact  that  the  placenta  of  a  macerated  foetus  was  generally 
selected  for  study,  and  in  such  no  attempt  was  made  to  dis¬ 
tinguish  ante-mortem  from  post-mortem  changes — that  is,  to 
distinguish  changes  which  occurred  previous  to  the  death  of 
the  foetus  from  those  which  occurred  subsequently,  while  it 
was  retained  in  utero.  It  was  his  object  to  describe  the 
structure  of  the  placenta  at  all  periods  of  gestation,  and  to 
attempt  to  outline  the  changes  which  followed  the  death  of  the 
foetus  when  the  ovum  was  retained  in  the  uterine  cavity.  It 
was  convenient  to  regard  the  placenta  as  composed  of 
two  sets  of  structures,  and  to  describe  separately  the  foetal 
and  maternal  elements.  Attention  being  limited  to  the  human 
ovum,  no  observations  could  be  offered  upon  the  stages  prior 
to  the  fourth  week  of  gestation.  At  this  period  the  chorionic 
membrane  was  fully  developed,  its  surface  covered  every¬ 
where  with  arborescent  villi,  and  the  decidua  reflexa  com¬ 
pletely  enclosed  it.  The  structure  of  the  early  chorion  was 
then  described,  and  the  points  indicated  by  which  it  was  to 
be  distinguished  from  the  chorion  as  found  in  the  later 
months  of  gestation.  The  structure  of  the  decidua  was  also 
explained,  and  reference  made  to  the  changes  which  occurred 
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in  the  serotina  in  connection  with  the  f  stablishment  of  the 
maternal  circulation  through  the  intervillous  spaces.  At  the 
mid-term  of  gestation  the  villi  could  be  distinguished  by  their 
larger  size  and  the  better  development  of  their  connective 
tissue  stroma,  and  blood  vessels ;  considerable  rigid  stems 
from  which  villi  arose  were  also  found  at  this  period.  The 
following  senile  changes  could  be  detected  at  term:  (1) 
Endarteritis  obliterans  affecting  considerable  tracts  of  the 
middle-sized  umbilical  arteries;  (2)  degenerative  changes  in 
the  chorionic  epithelium  and  in  the  decidual  cells  of  the 
serotina;  (3)  the  formation  of  “  white  infarcts.”  (4)  Throm¬ 
bosis  of  a  certain  number  of  the  subplacental  sinuses  and 
serotinal  vessels.  The  presence  of  these  changes  in  placental 
tissue  sufficed  to  indicate  that  it  belonged  to  the  end  of  the 
gestation  period.  If  the  ovum  was  retained  after  the  death 
of  the  foetus,  the  maternal  circulation  was  not  at  once  sus¬ 
pended  through  the  intervillous  spaces.  These  became 
gradually  obliterated  by  thrombosis,  but  areas  remained  for 
several  weeks,  in  which  the  villi  appeared  to  have  undergone 
no  change,  and  the  maternal  circulation  had  been  maintained. 
Those  villi  which  became  affected  by  the  thrombosis  rapidly 
perished,  and  became  reduced  to  structureless  areas  which 
contained  none  of  their  former  character  except  their  shape. 
The  blood  clot  in  the  intervillous  spaces  did  not  become 
organised. 

Uterus  and  Appendages  with  Pedunculated  Tumours. 

Dr.  Morley  Fletcher  exhibited  the  above  specimen, 
which  was  obtained  from  an  old  woman  who  died  of  rupture 
of  the  heart.  Attached  by  a  slender  pedicle  to  the  broad 
ligament  there  was  a  calcified  tumour  about  as  large  as  an 
orange,  and  in  its  present  condition,  at  least,  quite  uncon¬ 
nected  with  the  uterus.  A  similar,  but  less  calcified  and  con¬ 
siderably  smaller,  tumour  was  attached  to  the  left  ovary.  The 
author  thought  the  first  growth  had  originally  been  connected 
with  the  uterus,  and  that  both  were  probably  calcified  myo¬ 
fibromata.  The  same  exhibitor  showed  also  a  specimen  of 
double  vagina,  the  body  of  the  uterus  being  single,  but  the 
cervix  double. 

Ovarian  Cyst  removed  from  an  Infant. 

Mr.  D’Arcy  Power  showed  a  cyst  of  the  ovary  which  he 
had  removed  successfully  from  a  child  aged  4  months,  whose 
abdomen  had  been  increasing  in  size  for  three  weeks  before 
the  operation.  The  cyst  appeared  at  first  sight  to  be  perfectly 
simple  and  unilocular,  but  a  closer  examination  disclosed 
two  or  three  small  nodules  in  its  substance,  and  when  the 
cyst  was  held  up  to  the  light  it  was  seen  to  be  studded  with 
innumerable  small  points.  Microscopic  sections  made  through 
one  of  the  larger  nodules  showed  that  it  was  hollow  and  was 
^filled  with  an  albuminous  fluid.  The  lining  membrane  con 
sisted  of  epithelium  from  three  to  five  cells  deep,  the  external 
layer  being  columnar,  and  the  innermost  layer  flattened.  In 
many  places  the  innermost  and  intermediate  layers  of  cells 
were  undergoing  karyomitosis.  The  cyst  wall  was  composed 
of  ovarian  stroma  containing  minute  Graafian  vesicles.  Each 
Graafian  vesicle  was  itself  undergoing  a  cystic  change.  Mr. 
Power  considered  that  the  cyst  was  truly  ovarian,  and  was 
probably  congenital  in  origin.  It  was  multiple,  though  at 
first  sight  it  appeared  to  be  single,  and  the  change  seemed  to 
have  begun  in  the  Graafian  vesicles.  The  youngest  child 
hitherto  operated  upon  appeared  to  have  been  20  months  of 
age;  in  this  case  a  dermoid  cyst  was  removed,  and  the 
patient  recovered. 

Tumour  of  the  Colon. 

Dr.  Raymond  Crawfurd  related  the  case  of  a  man  who 
was  subject  to  recurrent  attacks  of  severe  abdominal  pain, 
and  who  was  admitted  with  vomiting  and  flatulence ;  there 
was  dulness  in  the  umbilical  region,  and  a  palpable  tumour. 
Death  took  place  from  collapse  after  a  severe  seizure  of  abdo¬ 
minal  pain.  After  death  the  small  gut  was  found  perforated, 
a  result  due  to  an  intussusception  of  the  intestine  into  the 
ascending  colon.  Below  the  intussusception  there  was  a 
sessile  swelling,  the  size  of  a  hen’s  egg,  and  apparently  due 
to  effusion  of  blood  in  the  wall  of  the  bowel.  The  author 
regarded  the  “tumour”  as  the  initial  lesion;  upon  this 
followed  the  intussusception,  and  the  latter  led  to  per¬ 
foration. 


Case  of  Acromegaly. 

Dr.  William  Hunter  exhibited  some  of  the  long  bones 
of  both  upper  and  lower  limbs,  with  the  pituitary  body, 
and  casts  taken  during  life  of  the  hands,  feet,  and  face  ot 
a  case  of  the  above.  Death  was  due  to  cerebral  haemorrhage. 
Treatment  by  means  of  pituitary  and  thyroid  extracts  had 
been  tried  whilst  the  patient  was  under  observation  elsewhere. 
As  post- mortem  examination  disclosed,  the  enlargement  of  the 
hands  and  feet  was  almost  entirely  integumental.  The 
kidneys  were  abnormally  large,  the  thyroid  enlarged,  the 
pituitary  body  highly  vascular  and  the  seat  of  recent  haemor¬ 
rhage.  The  author  classed  the  change  in  this  body  under 
what  had  been  designated  vascular  hypertrophy.  The  various 
bones  examined  (foot,  tibia,  femur,  humerus,  radius,  skull¬ 
cap,  basis  cranii)  all  exhibited  an  unnatural  hyperaemia  of 
the  medulla ;  in  the  tibia,  moreover,  there  were  blood  extra¬ 
vasations  in  the  engorged  medulla.  One  tibia  presented  a 
localised  thickening  of  syphilitic  nature,  but  with  this  excep¬ 
tion  there  were  no  marks  of  osteoplastic  inflammation  in  the 
different  bones. 

Mr.  Percy  Furnivall  remarked  that  this  condition  of  the 
pituitary  body  had  been  described  in  certain  cases  of  acro¬ 
megaly.  In  a  case  under  his  own  observation  no  changes  were 
present  in  the  bone  marrow. 

Anaemic  Infarcts  of  the  Lungs. 

Dr.  L.  Freybkrger  recorded  an  example  of  this  some¬ 
what  uncommon  condition,  which  occurred  in  a  woman, 
whose  alae  nasi  became  gangrenous  and  in  whom  a  cardiac 
murmur  was  present.  She  refused  to  take  food,  and  death 
ensued.  After  death,  besides  a  double  hydrothorax,  both 
lungs  contained  anaemic  infarcts.  All  infarcts  were  in  their 
first  stage  anaemic,  the  capillary  and  venous  engorgement 
followed,  as  it  was,  by  haemorrhage,  occurring  secondarily ; 
but  the  first  stage  was  not  often  seen.  In  the  case  reported 
the  circulation  was  weak  and  the  infarction  had  arisen  shortly 
before  death — circumstances  which  explained  the  character  of 
the  lesions. 

Card  Specimen. 

Papilliferous  Adenoma  of  the  Kidney,  by  Mr.  Stanley 
Boyd. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

H.  R.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 

Thursday ,  March  10  th,  1S98. 

The  Aseptic  Treatment  of  Wounds  in  Ophthalmic 

Surgery. 

This  paper  was  read  by  Dr.  A.  McGillivray.  After  referring 
to  the  changes  in  the  treatment  of  wounds  brought  about  by 
Lister,  the  author  went  on  to  speak  of  recent  modifications  in 
method.  These  modifications  consisted  chiefly  in  reducing 
the  strength  of  the  antiseptic  solutions  used  for  douching 
purposes,  and  the  adoption  of  heat  sterilisation  for  instru¬ 
ments  and  dressings.  But  when  the  importance  of  the 
natural  antiseptic  property,  or  natural  immunity,  of  living 
tissues  came  to  be  more  appreciated,  some  surgeons  discarded 
chemical  antiseptics  in  operations  altogether,  on  account  of 
their  deleterious  action  on  the  tissues  of  the  wound,  and 
adopted  sterilised  physiological  saline  solution,  as  it  pro¬ 
duced  no  irritation,  but  tended  to  keep  the  tissues  as  nearly 
as  possible  in  their  physiological  condition.  Antiseptic  solu¬ 
tions,  however  weak,  irritated  or  benumbed  the  cut  tissues 
of  a  wound,  and  thus  their  natural  immunity  became  im¬ 
paired.  But  the  antiseptic  solutions  employed  during  opera¬ 
tions  had  no  germicidal  properties  unless  when  kept  in  direct 
contact  with  the  micro-organisms  for  several  hours  or  even 
days — a  very  undesirable  procedure  even  if  possible— so  that 
their  action  was  purely  mechanical,  and,  so  far  as  the  re¬ 
moval  of  micro-organisms  was  concerned,  was  limited  to 
those  on  the  surface,  just  as  in  the  case  of  douching  with 
normal  saline  solution.  The  position,  then,  of  the  aseptician 
and  antiseptician  was  perfectly  clear.  The  aseptician,  by 
employing  normal  saline  solution  for  douching  purposes,  and 
studiously  preventing  any  chemical  antiseptic  from  coming 
in  contact  with  the  wound,  trusted  to  the  inherent  antiseptic 
properties  of  the  tissues  themselves  in  warding  off  or  destroy- 
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g  any  micro-organisms  that  might  have  been  left  in,  or 
at  found  access  to,  the  wound  subsequently.  The  anti- 
ptician,  on  the  other  hand,  by  employing  antiseptic  solu- 
ms,  impaired  or  destroyed  the  natural  antiseptic  property 
the  tissues,  so  that  they  were  thus  less  able  to  cope  with 
icro-organisms.  A  description  of  the  operation  for  the  re¬ 
oval  of  senile  cataract  was  taken  to  illustrate  aseptic  tech- 
que  in  ophthalmic  operations.  From  the  time  the  patient 
itered  hospital  till  he  was  discharged,  no  antiseptic  was 
lowed  to  come  in  contact  with  the  eye.  The  patient’s 
ee  was  carefully  washed  on  the  morning  of  the 
jeration  with  warm  water  and  soap,  special  attention 
flng  paid  to  the  folds  in  the  skin  ■  of  the  eyelids.  The 
clashes  were  cut  short,  so  as  to  allow  the  margins  of 
ie  lids  to  be  more  easily  treated  and  to  prevent  the  eye- 
,shes  from  coming  in  contact  either  with  the  instruments 
with  the  wound  during  the  operation.  By  means  of  a 
jecial  douche  the  conjunctival  culs-de-sac  we  re  flushed  with 
erilised  salt  solution  (6  per  cent.).  The  eyelids  were  in 
irn  everted  so  as  to  allow  their  conjunctival  surfaces  to  be 
.refully  cleansed.  This  was  of  the  utmost  importance,  as 
ie  conjunctival  surface  of  the  upper  lid  was  the  innermost, 
id  therefore  the  most  important,  part  of  the  dressing.  After 
iplying  the  speculum,  the  part  of  the  eye  corresponding  to 
ie  wound  was  again  douched,  and  the  patient  enjoined  not 
rotate  the  eye  upwards  till  the  operation  was  completed, 

1  a3  not  to  allow  the  wound  to  come  in  contact  with  the 
argin  of  the  eyelid  for  fear  of  contamination.  Mechanical 
eansing  of  the  conjunctiva  with  a  mop  was  soon  discon- 
nued,  as  it  produced  undue  irritation.  All  instruments, 
tions,  mops,  and  dressings  were  sterilised  by  heat,  so  that 
erything  that  touched  the  eye  was  aseptic.  Before  remov- 
g  the  speculum  the  eye  was  douched  with  a  gentle  stream 
salt  solution,  the  solution  being  allowed  to  play  over  the 
ound  to  remove  any  cortical  or  capsular  dtbris.  Some  of 
le  solution  invariably  found  its  way  into  the  anterior 
lamber,  and  was  valuable  in  removing  soft  lens  matter 
ithout  causing  any  irritation.  The  dressing  consisted  of 
piece  of  moist  lint  applied  next  the  eye,  and  one  or  two 
[in  layers  of  absorbent  cotton  wool,  the  whole  being  kept  in 
>sition  by  means  of  a  vertical  and  horizontal  strip  of 
ihesive  rubber  plaster ;  only  1  he  eye  operated  on  was 
ivered.  Throughout  the  operation,  and  also  during  the 
■eiiminary  treatment,  every  attempt  was  employed  to  avoid 
ritating  the  conjunctiva  as  much  as  possible,  because  con- 
nctival  irritation  produced  hypersecretion ;  for  the  nearer 
ie  conjunctiva  was  to  its  normal  condition  the  better  for 
jerative  interference.  Our  motto  in  dealing  with  the  con- 
nctiva  should  be,  “  Let  sleeping  dogs  lie.’ 

Mr.  Arnold  Lawson  had  just  completed  the  bacteriological 
lamination  of  96  apparently  normal  conjunctival  sacs.  In 
fly  2  cases  had  he  been  able  to  find  pathogenic  organisms, 
le  staphylococcus  pyogenes  albus  ;  several  non-pa thogenic 
aphyloeocri  were  found,  but  these  were  all  harmless.  He 
id  not  found  the  streptococcus  at  all.  He  therefore  did  not 
insider  that  it  was  correct  to  say  that  the  normal  con- 
nctival  sac  was  a  receptacle  for  micro-organisms. 

Mr.  Mackinlay  always  boiled  his  instruments,  and  used 
iturated  boric  acid  lotion  for  the  eye  during  operations. 

Dr.  Bronner  considered  that  it  was  not  possible  to  make 
ie  conjunctival  sac  aseptic,  therefore  antiseptics  were  neces- 
iry ;  he  always  put  his  knives  into  absolute  alcohol  before 
sing  them.  He  believed  that  cocaine  by  its  action  on  the 
irnea  favoured  suppuration. 

Mr.  Bickerton  always  boiled  his  instruments  before  the 
jeration  and  again  after  using  them.  He  irrigated  the  eye 
fill  perchloride  1  in  5,000.  He  had  only  seen  two  cases  of 
ippuration,  and  both  were  in  hospital  practice. 

Ophthalmoscopic  Evidence  of  General  Arterial 

Disease. 

Mr.  Marcus  Gunn  read  this  paper.  After  referring  to  a 
ise  which  he  had  shown  to  the  Society  some  years  ago,  he 
ent  on  to  describe  the  appearances  seen  in  the  arteries 
meted,  as  part  of  a  change  in  which  the  arteries  of  the  body 
merally  and  of  the  brain  in  particular  shared.  The  general 
nex  from  the  vessel  was  brighter  than  normal,  the  central 
ght  streak  was  bright,  and  the  whole  artery  was  of  a  lighter 
flour  than  normal.  This  was  due  to  a  hyaline  change  in 


the  arterial  walls  ;  as  a  consequence  of  this  change  the  cir¬ 
culation  in  the  veins  was  impeded,  and  in  some  cases  the 
vein  became  invisible  where  crossed  by  an  artery.  As  a 
further  result  of  this  venous  obstruction,  there  was  set  up  an 
oedema  of  the  retina,  which  might  be  either  general  or  par¬ 
tial,  the  effect  of  which  was  to  blur  the  details  of  the  fundus. 
In  some  cases  the  size  of  the  arteries  was  not  uniform,  the 
vessel  would  be  narrowed  at  one  spot  or  increased  in  a  cer¬ 
tain  part  of  its  course ;  this  change  was  most  often  seen  in 
the  small  arteries  in  the  region  of  the  macula.  The  arteries 
were  sometimes  very  tortuous.  The  central  streak  was  nar¬ 
row,  bright,  and  with  points  of  greater  brilliance  in  it ;  this 
condition  was  also  seen  in  hypermetropia,  and  after  optic 
neuritis  in  the  vessels  arising  from  the  optic  disc,  but  in  dis¬ 
eased  vessels  it  was  those  of  the  second  and.  third  magnitude 
which  should  be  looked  at.  There  was  a  loss  of  translucency 
of  the  arteries,  so  that  where  the  vein  passed  behind  the 
artery  it  could  not  be  seen.  On  the  other  hand,  if  the  vein 
covered  the  artery,  the  artery  could  be  unduly  seen  through 
the  blood  column  in  the  vein,  because  of  the  thickening  of  the 
arterial  coat,  and  partial  emptying  of  the  vein  by  the  thick¬ 
ened  artery  as  the  two  crossed  each  other.  As  a  consequence 
of  the  hardness  of  the  arteries,  there  was  an  interruption  of 
the  venous  current,  the  vein  was  distended,  and  often  haemor¬ 
rhages  took  place  along  its  course.  The  change  in  the 
arteries  was  a  change  in  the  coats,  an  irregular  thick¬ 
ening  ;  with  this  there  was  a  loss  in  carrying  power, 
and  hence  tortuosity.  The  change  in  the  veins  was 
due  to  the  damming  back  of  the  blood ;  the  walls  of 
the  veins  and  capillaries  underwent  degeneration,  hence 
arose  the  haemorrhages.  The  question  of  etiology  was  one 
for  the  physician.  The  change  usually  occurred  between  40 
and  50.  If  well  marked  at  this  age  the  prognosis  was  grave. 
The  patients  had  often  been  subject  to  migraine,  indigestion, 
or  gout.  Chronic  alcoholism  was  also  a  factor  in  the  causa¬ 
tion.  In  some  of  the  cases  known  as  haemorrhagic  glaucoma 
this  affection  of  the  vessels  was  the  cause  of  the  change  which 
gave  rise  to  the  haemorrhages.  It  was  in  elose  association 
with  renal  disease,  but  the  vessels  of  the  eye  and  brain 
might  be  affected  before  the  kidney.  He  had  examined  the 
eyes  of  all  the  patients  in  the  National  Hospital  at  one  time 
who  had  had  hemiplegia.  In  7  the  arteries  were  normal,  in 
10  they  were  affected,  and  in  7  the  changes  were  quite  charac¬ 
teristic. 

Remarks  were  made  by  Drs.  James  Tayler,  Aldren  Tur] 
ner,  Bronner,  and  Mr.  Mackinlay;  and  Mr.  Gunn  replied. 


THE  SANITARY  INSTITUTE. 

Shirley  F.  Murphy,  M.R.C.S.,  in  the  Chair. 

Wednesday,  March  9th,  1898. 

Waterborne  Typhoid  Fever. 

Dr.  Christopher  Childs  read  a  paper  introducing  a  dis¬ 
cussion  on  this  subject.  He  considered  separately  three 
aspects  of  the  subject:  (1)  Proofs  that  typhoid  fever  was 
frequently  waterborne.  (2)  Ways  in  which  the  infectious 
material  was  conveyed  from  the  patient  into  water  used  for 
drinking.  (3)  Means  by  which  this  pollution  might  be  pre¬ 
vented.  The  third  of  these  was  that  chiefly  considered.  If 
general  notification  of  the  disease  could  be  ensured,  isolation 
of  cases  where  necessary,  complete  disinfection  of  the  patient 
and  his  excreta,  protection  from  sewer  gas  and  faecal  emana¬ 
tions,  prevention  of  pollution  of  soil  and  of  water  with  organic 
refuse  and  typhoid  excreta,  every  year  in  England  and  Wales 
alone  4,000  lives  would  be  saved,  the  suffering  of  50,000  indi¬ 
viduals  would  be  prevented,  and  the  rates  would  be  lightened 
by  some  hundreds  of  thousands  of  pounds.  The  chief  re¬ 
quirements  for  the  prevention  of  pollution  were  thorough  and 
reliable  inspection.  The  indifference  of  the  populace  was  the 
first  and  greatest  obstacle  in  the  path  of  necessary  reforms  in 
this  direction.  This  indifference  was  born  of  ignorance,  and 
would  best  be  overcome  by  persistent  and  systematic  educa¬ 
tion.  Such  a  work  might  be  well  taken  up  by  the  Sanitary 
Institute.  Dr.  Childs  formulated  a  scheme  which  was  put  in 
the  form  of  a  motion  as  follows  : 

That  the  Council  of  the  Institute  be  requested  to  consider  the  possibility 
of  organising  and  carrying  out  a  scheme  for  diffusing  knowledge  with 
regard  to  the  causes  of  typhoid  fever  and  the  means  of  preventing  it 
throughout  the  whole  kingdom. 
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That  the  Council  of  the  Institute  be  requested  to  consider  the  best 
means  for  obtaining  new  and  effective  legislation  for  the  protection  of 
our  water  supplies  irom  pollution,  whereby  it  shall  be  enacted  that : 

1.  All  local  sanitary  authorities  shall  have  free  access  to  the  water  sup¬ 
plies— from  source  to  distribution— which  are  distributed  within  their 
districts,  whether  the  source  and  course  of  the  water  so  supplied  be 
within  their  district  or  not.  That  the  sanitary  authorities  provide  for 
the  thorough  and  regular  inspection  of  the  water  supplies  distributed 
within  their  districts,  and  for  the  regular  analysis  of  such  water  as  often 
as  may  be  deemed  sufficient,  and  that  the  results  of  such  inspections  and 
analyses  shall  be  regularly  recorded  and  published. 

2.  That  the  waterworks  companies  shall  prepare  and  publish  records  of 
their  water  supplies,  such  records  containing  a  full  account  of  every 
source  and  tributary  of  the  water  supply,  and  a  full  account  of  all  reser¬ 
voirs,  conduits,  filter  beds,  mains,  and  pipes  by  which  the  water  which 
they  supply  is  collected,  stored,  or  conveyed  to  the  houses  supplied;  such 
records  also  being  fully  illustrated  by  maps,  plans,  and  sections,  showing  the 
relation  of  all  houses,  drains,  sewers,  cesspits,  and  all  deposits  of  organic 
refuse  in  the  immediate  neighbourhood  of  any  part  of  the  water  supplied 
by  them,  and  that  all  such  records,  maps,  plans,  sections,  etc.,  shall  be 
freely  accessible  for  the  purposes  of  inspection  to  the  sanitary  authority 
within  whose  district  the  water  is  supplied,  and  to  every  customer  of  the 
waterworks  company. 

3.  That  the  waterworks  companies  shall  be  required  to  make  regular, 
constant,  and  thorough  inspection  of  all  parts  of  the  water  supplied  by 
them— from  source  to  distribution— with  a  view  to  preventing  wilful, 
careless,  or  accidental  pollution ;  also  to  make  regular  analyses  of  the 
water  supplied  by  them,  so  often  as  may  be  considered  necessary  ;  and  to 
make  and  publish  reports  of  all  such  inspections  and  analyses. 

4.  That  waterworks  companies  shall  be  made  responsible  for  the  con¬ 
sequences  of  the  pollution  of  water  supplied  by  them,  if  such  pollution 
could  reasonably  have  been  prevented. 

5.  That  wilful  or  careless  pollution  of  any  water  supply  shall  be  re¬ 
garded  and  treated  as  a  penal  offence. 

6.  That  authorities,  representative  of  the  interests  concerned,  be  ap¬ 
pointed  for  each  watershed  of  the  kingdom,  who  shall  have  the  general 
care  and  supervision  of  the  waters  within  each  respective  watershed ; 
shall  take  prompt  measures  to  prevent  any  threatened  pollution,  and  to 
arrest  any  detected  pollution  of  any  water;  and  shall  be  responsible  for 
the  due  and  effective  administration  of  the  laws  respecting  the  protec¬ 
tion  of  water  within  their  districts. 

Major  Flower  emphasised  the  desirability  of  individual 
action. 

Professor  Lane  Notter  thought  more  good  could  begot 
from  observation  of  the  supply  and  its  surroundings  than 
from  chemical  and  bacteriological  analysis. 

Dr.  Rideal  advocated  domestic  filtration  as  the  best 
remedy. 

Dr.  Newsholme  thought  the  control  of  water  supplies 
should  be  transferred  from  water  companies  to  sanitary  autho¬ 
rities. 

Mr.  Wanklyn  believed,  however,  that  no  case  had  ever  been 
proved  against  a  water  company. 

Dr.  Louis  Parkes  urged  the  necessity  of  further  legisla¬ 
tion. 

Dr.  Reginald  Dudfield  thought  that  more  stress  should  be 
laid  upon  the  possible  convection  of  typhoid  fever  from  soil. 

The  Chairman  gave  jjthe  reasons  which  might  be  advanced 
to  support  the  view  that  water  should  not  be  supplied  for 

profit,. 

Dr.  Childs,  in  reply,  regretted  the  difficulty  in  obtaining 
the  necessary  reforms  and  again  pleaded  for  the  measures 
which  he  had  chiefly  advocated.  Education,  fresh  legislation, 
and  the  responsibility  to  be  thrown  jin  the  water  companies. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 
Wednesday ,  March  9th,  189S. 

Exhibits. 

Dr.  Hamilton  showed  (1)  Tuberculous  Fallopian  Tubes 
(Primary  ?)  removed  from  an  unmarried  patient  aged  52 ; 
(2)  Uterine  Appendages  removed  from  a  woman,  aged 
24,  who  had  never  menstruated,  and  where  there  was 
much  interstitial  thickening ;  (3)  Photographs  of  a  Large 
Ovarian  Tumour  (83  lbs.)  removed  successfully. — Dr.  J.  W. 
Ballantyne  showed  (i)  Photographs  of  a  Baby  without  Arms, 
with  greatly  shortened  Legs,  and  with  Three  Toes  on  each 
Foot ;  (2)  Skiagraph  of  a  Baby’s  Arm  showing  Absence  of 
Radius  and  Thumb. — Professor  Simpson  showed  (1)  a  Dermoid 
from  a  Sheep,  attached  by  a  hair  to  the  uterus,  and  with  the 
kidney  of  that  side  absent ;  (2)  a  Soft  Fibroid  Tumour  from  a 
’Woman,  aged  52,  with  Inversion  of  the  Uterus  ;  (3)  Skiagraph 
of  a  Naegele  Obliquity,  as  shown  at  the  Moscow  Congress  by 
Professor  Budin,  of  Paris. 


Missed  Abortion. 

Dr.  Owen  Mackness  (Broughty  Ferry)  showed  a  missed 
abortion.  The  patient  was  pregnant  for  the  fourth  time,  and 
her  former  labours  had  been  precipitate.  She  menstruated 
last  on  May  23rd,  but  pregnancy  could  not  have  occurred 
before  June  1st.  On  August  10th,  after  a  long  bicycle  ride, 
fairly  severe  uterine  haemorrhage  came  od,  but  without  pains 
or  opening  up  of  the  os  uteri.  She  was  sent  to  bed  for  a 
fortnight.  For  five  days  she  had  viburnum  prunifolium, 
but,  as  the  haemorrhage  continued,  mx  of  the  fluid  extract 
of  ergot  were  given  every  four  hours.  After  this  it  gradually 
ceased,  and  by  August  27th  the  patient  was  again  going 
about,  though  with  great  care  and  precaution.  In  the 
beginning  of  October  the  breasts  were  noticed  to  become 
flaccid— they  had  been  enlarged  and  contained  milk— and 
the  enlarged  abdomen  was  returning  to  its  normal  size.  On 
December  10th  a  slight  reddish-brown  discharge  was  ob¬ 
served,  which  continued  off  and  on  till  December  30th,  on 
which  day  severe  colic  came  on  and  the  specimen  shown 
was  expelled.  When  fresh  it  was  5  inches  long  and  2§ 
inches  in  thickness,  and  the  placenta  was  fatty.  There  was 
only  slight  haemorrhage.  The  ovum  probably  ceased  to  grow 
soon  after  the  haemorrhage  in  August,  though  not  expelled 
till  four  months  later.  It  had  become  detached  from  the 
uterine  wall  some  time  before  expulsion,  and  had  remained 
as  a  foreign  body  within  the  uterine  cavity. 

The  Use  of  Quinine  as  a  Substitute  for  Ergot  in 

Midwifery. 

Dr.  Owen  Mackness  read  a  paper  on  this  subject.  Quinine 
had  recently  been  largely  used  instead  of  ergot,  but  still  by  a 
very  small  percentage  of  practitioners.  The  disadvantages  ol 
ergot  were  :  (1)  Its  preparations  were  very  unreliable  in  po¬ 
tency  and  action ;  it  was  apt  to  cause  vomiting,  difficult  to  keep, 
and  if  injected  hypodermically  caused  pain,  if  not  abscesses^ 
(3)  it  caused  “  tetanic  contraction  of  the  uterine  muscles,  with 
occasional  increases  of  violence ;  there  was  no  complete  re¬ 
laxation  between  the  spasms  as  in  ordinary  labour  pains” 
(Lauder  Brunton)  ;  the  tetanic  contraction  was  dangerous  to 
the  mother,  and  in  a  high  degree  to  the  child  ;  asphyxiation 
was  apt  to  occur;  (4)  it  was  said  to  cause  hour-glass  contrac¬ 
tions  of  the  uterus.  The  advantages  of  quinine  were :  It 
could  be  easily  administered  in  pills,  which  kept  for  any 
length  of  time;  it  was  thus  tasteless  ;  it  hardly  ever  produced 
vomiting;  its  action  was  more  certain  than  that  of  ergot  in 
that  there  was  no  variability  in  its  composition  ;  it  was  easily 
soluble  in  the  acid  gastric  juice,  its  effects  were  seen  witlim 
twenty  minutes  ;  it  did  not  produce  tetanic  contraction  of  the 
uterine  muscle,  but  merely  increased  the  strength  of  the 
“  pains,”  and  allowed  of  the  natural  periods  of  relaxation.  It 
was  specially  of  use  in  inertia  pure  and  simple,  where  there 
was  no  obstruction  or  deviation  from  normal,  or  disproportion 
between  passages  and  foetus.  In  primiparse  it  gave  fresh 
tone  to  the  exhausted  uterine  muscle,  and  it  often 
obviated  the  necessity  for  forceps.  Dr.  Mackness  wa3 
in  the  habit  of  using  four  -  grain  pills  of  the  sul¬ 
phate.  Of  these  two  were  given,  and  if  the  pains  did  not 
increase  sufficiently  another  pill  was  given  in  an  hour,  and  yet 
another  an  hour  later.  It  was  rarely  necessary  to  give  the 
third  dose,  12  gr.  being  generally  sufficient.  Cinchonism  was 
hardly  ever  produced.  Three  typical  cases  in  which  quininewas 
used  successfully  were  referred  to.  For  the  arrest  of  hiemor- 
rhage  ergot  was  useful,  but  was  contraindicated  in  all  cases 
of  labour  where  ecbolic  action  was  desired.  For  haemorrhage 
during  labour  quinine  was  of  more  service,  inasmuch  as  it 
set  up  regular  contraction.  The  tetanic  contraction  due  to 
ergot  was  no  doubt  serviceable  in  post-partum  haemorrhage  by 
compressing  the  gaping  vessels.  When  abortion  was  threat¬ 
ened,  where  there  was  bleeding,  no  pain,  os  uteri  closed,  then 
ergot  in  small  doses  was  of  great  use  by  bringing  into  play 
the  hemostatic  action  of  the  drug.  In  subinvolution  after 
delivery  ergot  was  of  service,  especially  if  there  was  haemor¬ 
rhage.  Dr.  Mackness’s  conclusions  were  as  follows:  (1) 
Ergot  is  contraindicated  in  labour,  but  is  useful  in  large  doses 
in  post-partum  hemorrhage.  (2)  Ergot  is  useful  in  repeated 
small  doses  in  threatened  abortion  and  in  subinvolution.  (3) 
For  delay  in  labour  due  to  exhaustion  of  the  uterine  muscle, 
8  gr.  of  quinine  followed  by  4  gr.  in  an  hour,  and  the  latter 
dose  repeated  an  hour  later  if  need  were,  should  be  given. 
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This  was  not  good  treatment  where  the  delay  was  due  to 
>bstruction  in  the  passages,  or  deviation  from  the  normal  in 
lie  foetus. 

Remarks  were  also  made  by  Professor  A.  R.  Simpson,  Drs. 

l.  Ritchie,  F.  W.  Haultain,  A.  H.  F.  Barbour,  J.  W. 
Ballantyne,  Haig  Ferguson,  and  Lackie  ;  and  Dr.  Mack¬ 
s’ bss  replied. 

Congenital  Teeth. 

Dr.  J.  W.  Ballantyne  read  a  paper  in  which  he  gave  par- 
iculars  of  three  additional  cases  of  this  condition:1  (1) 
Mother,  a  multipara,  who  had  nursed  6  cases  of  scarlet  fever 
luring  her  pregnancy.  The  presentation  was  a  face,  and  the 
iresence  of  the  teeth  rendered  the  diagnosis  of  this  rather 
lifficult.  There  was  a  “caul.”  The  teeth  were  the  upper 
■eatral  incisors,  one  well  and  the  other  poorly  developed. 
The  boy  was  now  16  months  of  age,  vigorous,  healthy,  had 
*ight  teeth,  including  the  two  above  noted,  which  appeared 
ikely  to  remain,  as  they  were  larger  and  stronger  than  the 
ithers.  The  child  was  reared  on  the  bottle.  The  combination 
if  face  presentation  and  congenital  teeth  was  rare.  The  con- 
;enital  teeth  neither  dropped  out  nor  required  removal,  and 
hey  were  well  formed.  (2)  This  case  occurred  in  South 
arra,  Melbourne,  but  full  details  were  wanting.  The  teeth 
hopped  out,  necrosis  of  the  alveolar  process  followed,  and 
he  child  died.  Whether  the  death  was  due  to  the  presence 
>f  the  teeth  or  not  is  uncertain.  (3)  The  father  had  syphilis 
welve  years  before  the  birth,  and  was  treated  for  two  years  with 
odide  of  potassium.  The  mother  was  non-syphilitic.  One  pre- 
ious  child  nine  years  before,  who  suffered  from  eruption  and 
lied  of  marasmus.  The  weight  of  the  present  foetus  was  7  lbs. 
.'he  teeth  were  two  lower  central  incisors,  movable  in  their 
ockets,  and  the  alveolar  process  for  about  three-quarters  of 
n  inch  was  elevated  three-eighths  of  an  inch  above  the  level 
*f  the  gums  on  either  side,  and  was  also  movable.  Below 
his  hinge  process  was  an  exostosis  in  the  middle  line  of  the 
ymphysis  menti,  which  disappeared  later.  The  mobility 
nd  elevation  disappeared  later,  and  the  teeth  became  fixed, 
’he  mother’s  nipple  was  wounded  before  the  teeth  were  dis- 
overed,  and  a  mammary  abscess  resulted.  A  few  days  after 
Irth  the  child  developed  pemphigus,  and  when  six  weeks  of 
ge,  “snuffles”  and  a  papular  eruption  appeared.  The  latter 
isappeared  under  the  use  of  mercury.  Simultaneously,  the 
eeth  became  soft  and  were  removed  by  the  finger-nail,  but 
he  roots  remained.  At  the  age  of  1 1  months,  the  roots  were 
lied  with  granulation  tissue  level  with  the  gum,  and  no 
ther  teeth  had  appeared.  Some  of  the  irregularities  here 
fight  have  been  associated  with  the  syphilitic  state,  but 
t  was  possible  that  the  process  was  an  extra-alveolar  dental 

ac,  containing  two  supernumerary  as  well  as  congenital 
eeth. 

Drs.  Haig  Ferguson  and  James  Ritchie  spoke;  and  Dr. 
Iallantyne  replied. 

he  Cervix  Uteri  and  Attitude  of  the  Fcetus  in  Leopold’s 

Sections. 

Dr.  A.  H.  Freeland  Barbour  read  a  paper  on  this  subject. 
Leopold  maintained  that  his  sections  gave  no  support  to  the 
iew  that  the  cervix  was  taken  up,  so  as  to  form  part  of  the 
avity  in  which  the  ovum  lay,  whether  mechanically  by  dila¬ 
tion,  or  physiologically  by  differentiation.  The  mechanical 
iking  up  necessarily  implied  the  shortening  of  the  cervix, 
he  more  recent  view,  brought  forward  by  Bayer,  was 
lat  the  cervix  contributed  to  the  lower  pole  of  the 
terine.  cavity  by  a  process  of  growth,  its  mucosa  being  con- 
erted  into  a  decidua,  and  its  muscular  fibre  becoming  trans- 
>rmed  into  that  of  the  lower  uterine  segment.  In  this  view 
ie  cervical  mucosa  in  part  continued  as  cervical  mucosa,  in 
art  differentiated  into  decidua.  Bayer’s  view  was  based  on 
lsufficient  data.  The  most  important  recent  contribution 
a  this  subject  was  a  monograph  on  the  cervix  and  lower 
Jgment  by  von  Franqu6,  of  Wurzburg,  who  described  34 
teri  in  the  Wurzburg  Museum,  and  gave  a  table  of  all  the 
ises  reported  in  medical  literature,  which  comprised  117 
teri  from  pregnancy,  26  from  labour,  and  75  from  the  puer- 
erium.  His  conclusions  were,  that  the  os  internum  remained 
|osed during  pregnancy  unless  “pains”  were  present,  and  that 
aere  was  no  constant  difference  between  the  length  of  the 
mix  in  primiparae  and  multiparse.  The  length  of  the 
1  See  British  Medical  Journal,  March  20th,  1897,  p.  74 4. 


cervix  at  the  various  months  of  gestation  varied  within 
certain  limits ;  it  grew  slightly  in  length  in  pregnancy. 
There  was  no  evidence  of  its  being  taken  up  to  form 
part  of  the  cavity  in  which  the  ovum  developed. 
In  labour  it  did  not  become  essentially  elongated, 
the  elongation  from  stretching  being  counteracted  by  short¬ 
ening  from  dilatation.  The  firm  attachment  of  the  peri¬ 
toneum  which  marked  the  upper  limit  of  the  lower  uterine 
segment  rose  higher  as  pregnancy  advanced.  The  relation 
of  the  bladder  was  variable.  Von  Franqud  drew  attention  to 
six  specimens  in  which  the  bladder  was  almost  completely 
separated  from  the  uterus,  and  the  peritoneum  descended 
correspondingly  deep,  coming  into  relation  with  the  anterior 
fornix.  Two  of  these  were  from  non-pregnant  patients,  and 
its  occurrence  in  pregnancy  seemed  simply  to  be  the  per¬ 
sistence  in  it  of  an  anomalous  disposition  of  the  peritoneum 
found  in  some  patients.  The  development  of  a  contraction 
ring  in  normal  labour  and  its  presence  in  anatomical  speci¬ 
mens  he  considered  proved  by  the  materials  he  had  collected. 
He  had  never  found  cervical  mucosa  extending  over  the 
lower  uterine  segment.  Leopold,  in  his  discussion,  accepted 
the  conclusions  come  to  in  von  Franquffs  paper.  As  regards 
the  attitude  and  position  of  the  foetus,  4  of  Leopold’s  cases 
were  of  breech  and  5  of  head  presentation.  The  large  pro¬ 
portion  of  breech  cases  struck  one,  and  these  were  from  the 
sixth,  seventh,  eighth,  and  ninth  months  (lunar),  therefore 
earlier  than  in  our  reckoning.  The  s  head  presentations 
were  from  the  end  of  the  ninth,  the  beginning  of  the 
tenth  lunar  month,  and  3  from  full  term.  In  2  of  the 
breech  cases  the  diagnosis  was  a  vertex  presentation,  the 
change  to  a  breech  taking  place  in  the  agony.  The  com¬ 
monest  breech  position  thus  arose  from  the  second  com¬ 
monest  head  position  by  the  fcetus  turning  a  somersault. 
Attention  was  next  drawn  to  the  effect  that  the  cord  might 
have  on  the  attitude  of  the  foetus  as  brought  out  by  Leopold’s 
specimens.  Next,  there  was  the  turned  foetus  from  a  case  of 
placenta  prsevia.  The  child  lay  right,  occipito-posterior. 
The  os  was  dilated  to  the  size  of  a  three-mark  piece,  the 
fingers  pushed  in,  the  right  leg  (that  nearest  the  sacrum) 
pulled  down.  The  patient  died  a  few  hours  later.  The  os 
externum  gripped  the  right  thigh  just  below  the  nates,  so 
that  the  foetus  from  this  point  upwards  lay  within  the  cervical 
canal  and  the  uterine  cavity.  This  preparation  showed  the 
attitude  and  shape  of  the  turned  child,  the  graduated  wedge 
(which  was  of  value  for  plugging  and  dilatation),  but  brought 
its  weakness  where  the  cervix  was  very  rigid.  When  this  oc¬ 
curred  Leopold  said  it  would  be  better  treatment  to  dilate  with 
a  bag  first,  so  as  to  make  room  for  the  breech  to  descend  fully, 
or  to  be  content  with  rupturing  the  membranes  high  up.  He 
did  not  allude  to  the  pulling  down  of  both  legs.  He  recom¬ 
mended  that  the  anterior  leg  should  be  laid  hoid  of,  for  if  the 
posterior  were  brought  down  the  anterior  was  extended  and 
hitched  on  the  pubes,  and  the  foetus  could  only  be  delivered 
by  the  trunk  rotating  so  as  to  carry  the  extended  leg  towards 
the  sacrum,  and  allowing  the  pulled  down  leg  to  slip  out 
under  the  pubic  arch.  This  section  of  Leopold’s  was  com¬ 
pared  with  that  of  Zweifel  on  a  similar  case.  Of  Leopold’s 
5  cases  of  head  presentation  only  3  were  reproduced,  1  from  a 
normal  pelvis,  1  from  a  slightly  contracted  justo-minor,  and 
1  from  a  flat  rickety  pelvis.  The  various  points  in  these  were 
pointed  out  and  explained  by  Dr.  Barbour,  and  reference  was 
made  to  the  sections  by  Chiari  and  Schroeder. 

The  paper  was  discussed  by  Drs.  Haig  Ferguson,  James 
Ritchie,  and  J.  W.  Ballantyne;  and  Dr.  Barbour  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

H.  C.  Tweedy,  M.D.,  President,  in  the  Chair. 

Friday ,  February  18th ,  1898. 

The  Housing  of  the  Poor  in  Dublin. 

The  President  in  his  opening  address  pointed  out  from 
statistics  obtained  from  Sir  Charles  Cameron  that  8,000 
houses  in  Dublin  were  inhabited  by  32,000  families,  scarcely 
1  h  room  being  available  for  each  family.  It  was  the  duty 
of  the  municipality  to  provide  tenement  accommodation 
of  a  suitable  kind,  and  at  a  weekly  rent  of  from  2s.  a  \  eek 
downwards,  for  the  class  not  earning  the  steady  wages  e aired 
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by  the  ordinary  artisan,  for  whom  excellent  dwellings  were 
provided  throughout  Dublin.  This  could  only  be  done  at  a 
financial  loss,  and  the  Corporation,  though  most  anxious  to 
forward  the  movement,  were  unable  to  do  so  from  lack  of 
funds.  The  President  suggested  the  revival  of  a  law  which  had 
fallen  into  abeyance— namely,  that  for  the  periodical  revalua¬ 
tion  of  the  city— and  urged  very  strongly  that  the  valuation 
should  bear  a  fixed  and  definite  proportion  to  the  rent  of 
each  house.  He  also  suggested  that  many  well-built  houses 
in  streets  now  unfashionable  might  be  purchased  and  adapted 
as  tenement  houses  at  a  comparatively  moderate  cost. 

Animal  Yaccine. 

Dr,  Knox  Denham  stated  that  he  believed  that  the  best 
form  of  calf-lymph  was  that  made  in  a  glycerinated  emulsion, 
glycerine  being  in  every  way  preferable  to  either  lanolin, 
vaseline,  or  lymph  in  the  dried  state,  as  on  ivory  points.  Not 
only  did  experiments  made  by  Professor  McWeeney  at  the 
Calf  Vaccine  Institute  prove  this,  but  Dr.  Denham  threw  on 
the  screen  a  series  of  plate  cultures  made  by  Dr.  Blaxall, 
which  clearly  demonstrated  that  although  numerous  ex¬ 
traneous  microbes  existed  in  all  fresh  calf-lymph,  storage  of 
glycerinated  calf-lymph  from  four  to  six  weeks  caused  the 
total  disappearance  of  extraneous  microbes,  the  activity  of 
the  vaccine  remaining  perfect,  whereas,  with  lymph  treated 
with  lanolin  [or  vaseline  the  original  colonies  of  microbes 
continued  rapidly  to  increase  with  the  length  of  storage.  Dr. 
Denham  then  gave  an  account  of  the  various  processes  used 
by  him  in  the  manufacture  of  calf-lymph  in  Dublin.  This 
portion  of  the  paper  was  illustrated  by  a  number  of  lantern 
slides,  showing  the  different  steps.  No  antiseptic  was  used, 
asepsis  being  obtained  by  the  abundant  use  of  sterilised 
water,  scrupulous  cleanliness  through  boiling  of  all  instru¬ 
ments  and  corks,  and  the  sterilisation  of  the  capillary  tubes 
in  a  hot  air  steriliser. 

Remarks  were  made  by  Dr.  A.  Nixon  Montgomery,  Dr. 
Donnelly,  the  Registrar-General  (who  stated  that  Dr. 
Purcell  had  used  glycerine  as  a  means  of  preserving  Ids 
lymph  for  the  last  twenty  years  or  more)  Dr.  Doyle,  Dr. 
Horne,  and  Surgeon-General  Potter.  Dr.  Denham,  in  reply, 
threw  another  photograph  on  the  screen  to  illustrate  that 
the  more  glycerine  there  was  the  fewer  microbes  there  were. 


MANCHESTER  MEDICAL  SOCIETY. 

G.  A.  Wright,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  March  2nd ,  1898. 

A  Point  in  the  After-Treatment  of  Arthrectomy  of  the 

Knee  Joint. 

Mr.  Joseph  Collier  called  attention  to  the  possibility  of 
preserving  the  power  of  extension  in  the  knee-joint  should  it 
become  flexed  after  arthrectomy,  by  keeping  the  patella  move- 
able  from  the  first.  He  pointed  out  that  with  the  greatest 
care  after  this  operation,  as  with  excision,  the  knee  tended  in 
certain  cases  to  become  flexed  even  after  many  years, 
though  apparently  bony  ankylosis  in  good  position  had  taken 
place,  and  that  this  condition  of  flexion  was  especially 
liable  to  occur  between  the  ages  of  u  and  14.  For  many 
reasons  given  he  considered  this  liability  to  flexion  to  be 
almost  entirely  due  to  the  action  of  the  hamstrings  in  walking, 
there  being  with  the  usual  after-treatment  no  corresponding 
action  of  the  quadriceps  extensor  possible,  owing  to  the  patella 
being  glued  down  to  the  femur.  He  found  that  in  a  certain 
percentage  of  cases  it  was  possible  to  keep  the  patella  free  by 
frequently  moving  it,  and  showed  a  case  operated  upon  two 
years  ago,  in  which  though  about  quarter  flexion  had  taken 
place  after  the  removal  of  all  fixing  apparatus,  still,  owing  to 
the  patella  having  been  kept  free,  full  and  forcible  power  of 
extension  was  present,  giving  considerable  movement  and 
almost  a  normal  mode  and  power  of  walking.  He  therefore 
advised  that  though  no  active  or  passive  effort  at  obtaining 
movement  should  be  attempted  until  more  cases  had  been 
treated  by  this  method,  the  patella  should  be  kept  free  by 
constant  manipulation,  so  that  even  if  flexion  should  take 
place  a  power  of  extension  might  also  be  present,  when  of 
eour«e  a  much  better  result  than  fixation  in  extension  would 
be  obtained. 


Retinal  Changes  in  Cerebral  Haemorrhage,  Emboli  i 

and  Thrombosis. 

Dr.  R.  T.  Williamson  recorded  the  results  of  ophtbali ) 
scopic  examination  in  a  number  of  cases.  He  drew  attenti 
to  the  fact  that  in  cases  of  hemiplegia  from  cerebral  been  - 
rhage  which  terminated  fatally,  a  haemorrhage  was  not  in  * 
quently  found  in  the  retina,  on  the  same  side  as  the  bn 
lesion,  on  ophthalmoscopic  examination,  whilst  the  oppos  1 
retina  was  normal.  Occasionally  the  same  condition  was  i- 
with  in  cerebral  embolism  ;  also  in  cerebral  embolism  on 
sionally  the  retinal  vessels  were  slightly  dilated  on  the  sid< 
the  brain  lesion.  In  thrombosis  of  the  middle  cereh 
artery,  when  the  thrombus  extended  down  into  the  inter  t 
carotid,  the  vessels  of  the  retina  on  the  side  of  thebr  : 
lesion  might  be  markedly  dilated  and  tortuous,  whilst  D 
retinal  vessels  of  the  opposite  eye  were  normal. 

Nephrolithotomy. 

Mr.  T.  Jones  reported  the  following  case:  Mr.  S.,  aged  > 
consulted  him  on  October  15th,  1897.  In  1889,  the  pati . 
had  a  sharp  pain  in  the  left  lumbar  region  just  below  < 
costal  margin.  It  lasted  ten  or  twelve  hours,  and  soon  aft- 
wards  it  was  noticed  that  the  urine  contained  a  considera  t 
quantity  of  blood  intimately  mixed  with  it.  No  stone  it 
passed,  nor  did  he  notice  any  gravel  in  his  urine.  Th< 
were  three  further  attacks  of  pain  similar  in  character  to  < 
first,  at  intervals  of  some  months.  Some  years  later  ( 
patient  noticed  pus  in  his  urine,  and  this  continued  up  to  t 
time  of  Mr.  Jones  seeing  him.  He  had  been  under  treatm  1 
continuously  for  six  or  seven  years,  during  which  varic 
remedies  for  clearing  the  urine  had  been  tried  without  s- 
cess.  There  were  no  bladder  symptoms;  the  urine  could  > 
held  for  several  hours  without  any  inconvenience.  No  1 
largement  of  the  prostate  could  be  detected,  and  the  patiei : 
general  condition,  which  was  excellent,  excluded  the  poi 
bility  of  any  tuberculous  condition  of  the  urinary  apparats 
Exploration  of  the  bladder  under  chloroform  gave  negat  < 
results,  but  while  under  the  influence  of  the  ansesthu 
abdominal  examination  revealed  a  very  decided  fulness  1 
the  left  kidney  region.  This,  combined  with  the  historj) 
acute  pain  in  the  same  region  eight  years  previously,  led 
Jones  to  recommend  an  exploratory  operation.  The  ur  < 
was  examined  on  several  occasions;  it  was  alkaline  ;c 
reactivp,  specific  gravity  1022,  and  always  contained  a  ci 
siderable  quantity  of  pus,  the  first  urine  passed  contain! 
the  most  pus.  On  January  16th,  1898,  after  exposing  < 
kidney,  a  hard  mass  was  felt  lying  in  the  pelvis  of  < 
organ.  An  incision  through  the  kidney  substance  ic 
the  introduction  of  the  finger  revealed  the  preset 
of  a  large  stone  which,  after  some  difficulty,  owing  to  s 
position  and  shape,  Mr.  Jones  was  able  to  dislodge  and  - 
move.  The  stone,  mainly  composed  of  oxalate  of  lime,  is 
placed  across  the  pelvis  of  the  kidney,  one  end  lying  in  t 
somewhat  dilated  pelvis  moulded  in  a  calyx  ;  a  small  pro;  : 
tion  connected  with  the  main  mass  was  lying  in  the  up  1 
part  of  the  ureter.  The  position  and  fixity  of  the  st<< 
accounted  for  the  absence  of  symptoms.  The  pelvis  of  t 
kidney  was  washed  out  with  a  boric  and  saline  solution,  If 
ends  of  the  incision  were  brought  together,  the  middle  be  1: 
left  open  for  the  drain  tube,  which  extended  down  as  fai  $ 
the  kidney.  The  subsequent  course  of  the  case  was  nit 
gratifying.  The  wound  had  healed  in  three  weeks  from  ii 
date  of  operation.  No  urine  having  come  through  the  lo , 
the  first  dressings  did  not  need  renewal  for  five  days.  3 
soon  as  the  urine  was  free  from  blood  a  marked  diminution! 
the  quantity  of  pus  in  it  was  observed.  In  a  month  ev: 
this  had  completely  cleared  away. 

The  Immediate  Cause  of  Death  in  Peritonitis. 

Mr.  Alexander  Wilson  made  a  short  communication  1 
the  immediate  cause  of  death  in  peritonitis  and  its  tre- 
ment.  Fie  advanced  the  theory  that  in  peritonitis  death  v; 
caused  by  the  production  in  the  peritoneal  cavity  and  abs< 
tion  into  the  system  of  a  poison  which  acted  chiefly  on  tJ 
circulation,  and  that  the  immediate  cause  of  death  was  fr<  - 
vasomotor  paralysis.  He  suggested  that,  in  addition  > 
operative  treatment,  measui-es  should  be  taken  to  obvi  1 
the  vasomotor  paralysis  by  transfusion  and  theadminist- 
tion  of  drugs  which  raised  t!  e  blood  pressure,  such  as  extr  t 
of  suprarenal  capsules. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

Microscopical  and  Pathological  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday ,  March  10th,  1898. 

Bacterial  Flora  of  Liverpool  Water. 

Professor  Boyce  and  Dr.  C.  A.  Hill  brought  forward  a  pre¬ 
liminary  note  on  the  result  of  their  investigation  of  the 
bacterial  flora  of  Liverpool  water.  They  had  examined  not 
only  the  city  tap  water,  but  also  the  water  at  the  gathering 
grounds  at  Rivington  and  Vyrnwy,  and  water  taken  direct 
from  the  wells  that  were  still  used,  and  also  from  the  various 
reservoirs,  etc.  They  had  come  to  the  conclusion  that  there 
was  a  specific  flora  for  water,  just  as  there  was  for  sewage,  milk, 
etc.,  and  they  held  that  it  was  possible  to  differentiate  be¬ 
tween  these  several  groups.  The  methods  of  collection  and 
examination  employed  were  described,  and  a  large  number  of 
cultivations  and  photographs  were  shown.  They  found  that 
the  identification  of  the  individual  members  of  the  large 
numbers  found  was  difficult,  so  they  had  adopted  a  simple 
system  of  classification  which  they  now  described.  The  re¬ 
sults  of  the  examination  established  the  great  purity  of  the 
Liverpool  water ;  but  the  authors  insisted  upon  the  import¬ 
ance  of  routine  examination  at  frequent  intervals,  and  held 
that  the  delicacy  of  the  bacterial  analysis  was  much  greater  than 
that  of  the  ordinary  chemical  method,  especially  in  demon¬ 
strating  the  efficiency  of  filtration. 

Mr.  Paul  and  Dr.  Carter  considered  that  the  authors  had 
made  out  a  case  for  the  routine  bacteriological  examination  of 
all  drinking  water.  The  latter  said  he  had  never  quite  be¬ 
lieved  in  the  efficacy  of  the  chemical  examination. 

Dr.  Kenyon  (Chester)  admitted  the  value  of  the  bacterio- 
scopic  method,  but  held  that  it  had  confirmed  in  a  remark¬ 
able  way  the  results  of  chemical  analysis,  especially  as  re¬ 
garded  the  efficiency  of  sand  filtration. 

Drs.  Warrington  and  Nathan  Raw  also  joined  in  the 
discussion  ;  and  Professor  Boyce  replied. 

Specimens. 

The  following  specimens  were  shown,  as  well  as  those 
illustrating  the  above  communication  :  Dr.  Macalister  :  A 
Spindle-celled  Sarcoma  of  the  Brain,  involving  the  left  tem- 
poro- sphenoidal  lobe,  and  extending  up  to  Broca’s  convolu¬ 
tion.— Dr.  Wiglesworth  :  A  specimen  of  Old  Softening  of 
the  Left  Cerebral  Hemisphere,  from  occlusion  of  the  left 
middle  cerebral  artery  in  a  man  aged  51.  He  described  the 
parts  involved,  from  the  cortex  to  the  lower  end  of  the  spinal 
cord,  pointing  out  certain  differences  from  the  usual  type. 
He  compared  the  lesions  with  the  symptoms.  The  communi¬ 
cation  was  well  illustrated  with  pathological  preparations 
and  lantern  transparencies.  He  also  showed  a  Carotid 
Aneurysm  from  the  same  case. — Dr.  G.  G.  Stopford  Taylor 
showed  Drawings  and  Microscopic  Preparations  of  a  Patch  of 
Acute  Folliculitis  of  the  Skin  of  the  Side  of  the  Nose.  It 
occurred  in  a  cow-keeper,  and  seemed  to  be  infective.  He 
described  the  symptoms  and  treatment,  and  the  histology 
of  the  part  removed. — Mr.  Larkin  showed,  for  Dr.  John 
Robinson  (Runcorn)  :  (1)  A  very  large  Sequestrum  from  the 
Calvarium.  It  measured  8|  inches  antero-posteriorly,  and  6| 
inches  transversely.  It  comprised  2  inches  of  the  apex 
of  the  occipital  bone,  both  parietals — the  left  as  far 
down  as  the  eminence— the  right  to  below  the  temporal  ridge 
—and  nearly  an  inch  of  the  upper  margin  of  the  frontal  bone. 
For  a  considerable  area  in  the  centre  the  whole  thickness  of 
the  bone  was  involved.  The  patient  from  whom  it  came  was 
also  shown.  He  was  an  epileptic,  aged  about  50.  He  had 
fallen  into  the  fire  in  a  fit,  and  his  scalp  was  burnt  off  and 
the  bones  charred.  The  sequestrum  separated  some  months 
later  on  his  striking  his  head  violently  in  falling  in  another 
fit.  The  cerebral  pulsations  could  be  both  seen  and  felt  over 
a  circular  area  some  3  inches  in  diameter  to  the  right  of  the 
centre  of  the  top  of  the  head.  (2)  A  Large  Gallstone  (40  mm. 
by  25  mm.)  which  he  had  removed  from  the  rectum  of  a 
hypochondriacal  patient.  For  comparison  with  this  Mr, 
Larkin  showed  a  somewhat  smaller  gallstone  he  had  removed 
by  operation  from  the  ileum  of  a  woman  in  whom  it  hf  d 
caused  intestinal  obstruction.  (3)  A  microscopic  section  of  a 
Pedunculated  Tumour  of  the  Areola  of  the  Nipple.  It  was 


of  some  interest  as  it  was  the  subject  of  one  of  the  plates  in 
Mr.  Hutchinson’s  smaller  Clinical  Atlas.  The  tumour  was  a 
pure  fibroma  covered  on  the  surface  with  stratified  pavement 
epithelium. — Dr.  Buchanan  showed  some  Crystals  of  Phenyl- 
Glucosazon  from  Diabetic  Urine,  and  described  the  pathology 
of  a  case  of  Pleuropneumonia  which  occurred  in  a  cattle- man. 
He  illustrated  his  communication  with  numerous  micro¬ 
scopical  specimens  and  microphotographic  lantern  trans¬ 
parencies. — Dr.  Nathan  Raw  showed  a  Fibro-sarcoma  of  the 
Right  Auricle,  with  Rupture  of  the  Inferior  Vena  Cava  into  the 
Right  Pleura  ;  also  a  Horseshoe  Kidney,  and  a  Primary  Car¬ 
cinoma  of  the  Uterus  with  Secondary  Deposits  in  the  Brain. 
— Dr.  Craig  Dun  showed  a  Dissection  of  the  whole  Posterior 
Abdominal  Region  in  a  case  of  Horseshoe  Kidney  recently 
met  with  in  the  anatomy  rooms  at  University  College.— Mr. 
Thelwall  Thomas  showed  sections  of  a  Primary  Carcinoma 
of  the  Kidney  in  a  woman  aged  50.  The  kidney  had  been  re¬ 
moved  by  operation.  There  had  been  heematuria  for  three 
months,  and  cystoscopic  examination  showed  the  blood 
came  from  the  left  ureter.  A  discussion  followed.  Dr.  Brad¬ 
shaw  held  that  the  cerebral  tumour  Dr.  Macalister  showed 
did  not  involve  Broca’s  convolution.  Mr.  Paul  and  Mr. 
Larkin  did  not  consider  that  Dr.  Raw  had  made  out  that  his 
cardiac  tumour  was  a  sarcoma.  Drs.  and  Messrs.  Warring¬ 
ton,  Newbolt,  Raw,  Boyce,  Buchanan,  Wiglesworth, 
and  Macalister  also  took  part  in  the  discussion.] 


Hunterian  Society. — At  an  ordinary  meeting  on  March 
9th,  Mr.  A.  H.  Tubby,  Vice-President,  in  the  chair,  the  fol¬ 
lowing  pathological  specimens  were  exhibited  and  discussed  : 
— Mr.  Tubby  :  Large  Cystic  Kidney,  removed  by  operation.— 
Mr.  Targett  :  Malignant  Disease  of  the  Uterus. — Dr.  Rawes  : 
Subserous  Fibroid  of  the  Uterus,  showing  necrosis  of  the 
centre,  and  calcification  of  the  periphery. — Drs.  Davies  and 
Drysdale  :  Double  Thoracic  Aneurysm,  simulating  malig¬ 
nant  growth  of  the  left  lung.  The  heart  was  displaced  en 
tirely  to  the  right  of  the  median  line. — Dr.  Drysdale  :  Saccu¬ 
lated  Aneurysm  of  the  Aorta.— Dr.  Hingston  Fox  :  Strangu¬ 
lation  of  the  Ileum  beneath  an  adherent  Meckel’s  diverti¬ 
culum. — Mr.  John  Adams:  Bullet  Wound  of  the  Chest.  The 
auricles,  aorta,  superior  vena  cava,  and  right  lung  were  per¬ 
forated. — Dr.  Smith  :  Tuberculous  Kidneys,  Bladder,  and 
Testes,  with  angular  curvature  of  the  spine.— Dr.  Sequeira: 
Tuberculous  Peritonitis  in  a  Boy,  with  extensive  adhesions  of 
the  intestines. 


West  London  Medico-Chirurgical  Society. — At  a  clinical 
meeting  of  the  Society  held  on  Friday,  March  4th,  Dr.  H. 
P.  Potter,  President,  in  the  chair,  the  President  showed  a 
Button  Hook  removed  by  Gastrotomy  from  a  woman,  together 
with  a  skiagraph  taken  by  Dr.  F.  H.  Low,  showing  the  hook 
in  the  stomach  before  removal.  Mr.  Keetley  alluded  to  a 
case  in  which  a  woman  had  swallowed  a  plate  of  false  teeth, 
which  had  become  impacted  in  the  oesophagus  and  had  led 
to  a  fatal  result.— Mr.  Keetley  showed  a  man  who  had  been 
Mauled  by  a  Leopard.  After  the  injury  he  had  a  very  high 
temperature.  He  had  been  treated  by  antistreptococcic  serum. 
Mr.  Me  Adam  Eccles  mentioned  the  case  of  a  man  who  haa 
been  severely  wounded  by  a  lion  in  the  thigh,  and  who  h^d- 
died  of  septicaemia.  Mr.  Twynam  related  three  cases  of  Shark- 
bites  in  Boys,  in  which  there  had  not  been  any  untoward 
result  — Mr.  Keetley  also  showed  a  case  of  a  boy  on  whom 
he  performed  Erasion  of  the  Knee-joint  for  Early  Tuberculous 
Arthritis.  The  result  was  all  that  could  be  desiied.  The 
President  alluded  to  a  case  of  a  woman  on  whom  he  had 
performed  Arthrectomy  on  both  Knee-joints  with  very 
gratifying  results.— Dr.  Seymour  Taylor  exhibited  a  case  of 
Locomotor  Ataxia  in  a  Man.  Dr.  Whitfield  remarked  that 
in  some  such  cases  there  was  delayed  sensation  and  not  true 
anaesthesia.— Dr.  McAdam  Eccles  showed  a  case  of  a  girl,, 
aged  3,  with  Wandering  Rash  on  the  Tongue  He  also 
brought  forward  a  case  of  an  Injury  to  the  Lower  End  of  the 
Left  Radius  in  a  Boy  aged  14,  and  with  it  a  Skiagraph  taken 
by  Dr.  Low,  which  demonstrated  the  injury  well  —Dr. 
Abraham  showed  a  case  of  Acute  Psoriasis  in  a  Boy.— Mr. 
McAdam  Eccles  (for  Mr.  Bidwell)  showed  a  man  who  frac¬ 
tured  his  Right  Patella  some  years  ago,  and  more  recently  his 
left  This  Mr.  Bidwell  had  wired,  but  the  same  patella  had 
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refractured  a  few  months  later,  the  wire  breaking  as  well.  It 
had  been  wired  again.  Mr.  McAdam  Eceles  remarked  that 
he  believed  possibly  bony  union  of  the  patella  was  not 
always  so  much  to  be  desired  as  was  commonly  thought. — 
Dr.  Whitfield  showed  a  case  of  Spasmus  Nutans  in  an 
Infant.  Mr.  McAdam  Eccles  alluded  to  a  similar  case. 


West  Kent  Medico-Chirurgical  Society. — At  a  clinical 
meeting  on  March  4th,  the  President  (Mr.  Arbuthnot  Lane) 
in  the  chair,  Dr.  F.  S.  Toogood  showed  the  following  cases 
from  the  Lewisham  Infirmary  :  (1)  Suprapubic  Cystotomy  in 
a  boy  of  4  years  for  stone.  Persistence  of  sinus  for  4  months. 
Ultimate  closure  by  buried  sutures  around  sinus.  (2)  Frac¬ 
tured  Patella.  Perfect  union  and  complete  mobility  of  joint 
secured  by  Barker’s  method  of  suture.  (3)  Htemophilic 
Elbow-joint.  (4)  A  girl,  aged  23,  in  whom  Lateral  Curvature 
©f  Spine  and  Paresis  of  Legs  and  Left  Arm  dated  from  an  attack 
of  myelitis  caused  by  a  fall  down  stairs  occurring  5  years  ago. 
— Dr.  R.  E.  Scholefield  read  notes  of  a  case  of  a  man,  aged 
65,  who  showed  no  symptoms  of  typhoid  fever  during  life, 
but  in  whom  numerous  Typhoid  Ulcers  were  found  post  mortem. 
He  also  showed  the  perimetric  charts  of  a  case  of  Symmetrical 
Scotoma  with  Hemi-achromatopsia  in  a  patient  aged  50. —Dr. 
F.  F.  Taylor  showed  a  specimen  of  Aneurysm  of  the  Heart 
and  Ruptured  Auricle  from  a  man  who  was  found  dead  in  a 
public-house  watercloset.— Dr.  Morgan  Dockrell  showed 
(1)  a  case  of  Bazin’s  Disease  ;  (2)  a  case  of  Tuberculosis  of  the 
Lip3. — Mr.  Ernest  Clarke  exhibited  a  series  of  beautiful 
mounted  Specimens  of  Eyes  in  formalin  and  glycerine  jelly, 
illustrating  the  disastrous  effects  of  Iridocyclitis  in  producing 
(1)  detachment  of  the  retina;  (2)  glaucoma;  (3)  anterior 
synechiee  (complete)  with  exclusion  and  occlusion  of  the 
pupil ;  (4)  anterior  staphyloma. 


Nottingham  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  March  2nd,  Dr.  Cattle,  President,  in  the  chair,  in 
view  of  the  Government’s  avowed  intention  of  introducing 
an  Army  Bill  into  Parliament  at  an  early  date,  Dr.  Giddings 
proposed,  and  Dr.  Cattle  seconded,  the  following  resolution, 
which  was  carried  unanimously  : 

That  the  Nottingham  Medico-Chirurgical  Society,  viewing  the  present 
unsatisfactory  condition  of  the  British  army  medical  service  with 
anxiety  and  dismay,  hereby  calls  upon  Her  Majesty’s  Government  to 
accede  to  the  reasonable  and  persistent  demands  of  the  whole  British 
medical  world  by  forthwith  adopting  that  scheme  for  army  medical 
reform  which  has  been  submitted  to  it  by  the  foremost  physicians  and 
surgeons  of  the  day.  That  copies  of  this  resolution  be  sent  to  Lord 
Salisbury,  Mr.  Balfour,  and  the  local  members  of  Parliament  by  the 
Secretary. 

—Mr.  Gray  read  a  paper  on  Non-suppurative  Inflammation 
of  the  Middle  Ear.  After  describing  in  detail  the  pathological 
changes  in  the  mucous  membrane  of  the  middle  ear  in  the 
two  forms  of  non-suppurative  inflammation— namely,  the 
mucous  catarrh  and  the  dry  catarrh,  he  discussed  the  various 
symptoms  and  signs.  In  the  treatment  he  laid  down  four 
great  indications  :  (1)  Get  and  maintain  patency  of  the 
Eustachian  tube;  (2)  removal  of  the  exudation  in  the  middle 
ear  1  (3)  reduction  of  the  swelling  of  the  mucous  membrane 
of  the  middle  ear;  (4)  very  important— the  treatment  of  any 
coexistent  nasopharyngeal  trouble.— Mr.  Ellerton  showed  a 
portion  of  a  Heart  with  two  Aortic  Cusps  only.— Dr.  Hand- 
ford  showed :  (1)  Mediastinal  Tumour  ;  (2)  a  portion  of 
Brain  showing  a  number  of  small  Tuberculous  Growths  ; 
there  was  also  acute  miliary  tuberculosis. — Mr.  Anderson 
showed  :  (1)  The  Wall  of  an  Ovarian  Cyst  which  was  studded 
with  warty  growths ;  (2)  an  Ovarian  Tumour  of  the  cyst- 
adenomatous  variety,  and  a  Parovarian  Cyst  from  the  same 
case;  (3)  Ruptured  Tubal  Pregnancy;  (4)  Uterus  with  Fibroid 
Tumour  complicating  pregnancy,  removed  by  Porro’s  opera¬ 
tion. 


FoRFARsmRE  Medical  Association.— At  a  meeting  held  in 
-he  University  College,  Dundee,  on  March  4th,  Dr.  G.  O.  C. 
Mackness, Vice-President,  in  the  chair,  the  Secretary  showed 
or  the  President  Shaw’s  Self- retaining  Operating  Vaginal 
>~peculum,  which  Dr.  Campbell  had  found  very  useful. — -Mr. 

Vrnl'tiiv  °r?u  a  specimen  of  Old-standing  Intracapsular 
<  lacture  of  the  Neck  of  the  Femur,  which  had  during  life 


simulated  a  dislocation  of  the  femur  into  the  sciatic  notch.— 
Dr.  G.  F.  Whyte  showed  a  Heart  in  which  the  anterior  wal 
of  the  right  ventricle  was  decalcified  to  such  an  extent  as 
to  be  translucent.  At  the  necropsy,  there  were  numerous 
pericardial  adhesions.  He  considered  that  it  was  from  its 
appearance  calcareous  degeneration  of  muscle,  and  not 
atrophy  following  degeneration  of  pericardium. — Dr.  Kynocii| 
showed:  (1)  a  Uterus  removed  by  vaginal  hysterectomy  for 
cancer  of  the  cervix.  The  patient,  who  was  41,  had  a  history 
of  two  months’  haemorrhagic  discharge.  The  disease  was 
limited  to  the  posterior  lip  of  the  cervix.  (2)  A  specimen  oli 
Myxoematous  Degeneration  of  the  Chorion.  The  case  presenter 
unusual  symptoms  and  difficulty  in  diagnosis.— Dr.  Stalkei 
read  notes  of  a  case  of  fepinal  Myelitis  of  Syphilitic  Origin. 
He  discussed  the  main  features  of  the  case,  and  showed  how 
it  differed  from  ordinary  cases  of  myelitis,  from  which  Erb 
was  the  first  to  mark  them  off. — Dr.  Buist  read  notes  of  the 
Treatment  of  Cystocele,  describing  the  operations  which  were 
formerly  performed,  and  pointed  out  wherein  they  failed  to 
accomplish  a  permanent  cure.  In  a  case  under  his  own  care 
he  had  made  a  vertical  incision  in  the  anterior  vaginal  wall, 
stitched  the  postero-inferior  portion  of  the  bladder  wall  in 
folds,  and  made  the  vertical  incision  into  a  transverse  cica¬ 
trix.  The  result  was  relief  without  recurrence  six  months 
after.  Dr.  Kynoch  made  remarks.— Dr.  Halley  read  notes  of 
a  case  of  Acute  General  Erythema,  following  a  septic  ulcer, 
in  a  man,  aged  70.  Amputation  was  performed  through  the 
middle  of  the  thigh.  The  case  gave  no  trouble, 
the  rash  disappeared,  and  desquamation  commenced 
immediately  on  its  disappearance.  Dr.  Halley  commented 
on  the  case. — Mr.  Greig  read  notes  of  cases  he  had  had  under 
his  care  when  eczema  and  erythema  had  followed  the  applica¬ 
tion  of  antiseptic  dressings.  He  considered  that  the  erythema 
in  these  cases  was  due  to  the  absorption  of  some  toxic  sub¬ 
stance,  but  not  due  to  sepsis.  


REVIEWS, 


A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson, 
B.A.,  M.D.,  Professor  of  Surgery  in  the  University  of  the 
City  of  New  York  ;  and  John  Rogers,  B.A,  M.D.,  Assistant 
Demonstrator  of  Anatomy  in  the  College  of  Physicians 
and  Surgeons,  New  York.  Third  Edition.  London  :  H.  K. 
Lewis.  1897.  (Demy  8vo,  pp.  598,  334  illustrations. 

12s.  6d.) 

This  edition  of  Professor  Stimson’s  book  was  apparently  pub¬ 
lished  in  America  in  October,  1895.  It  is  stated  that  most 
of  the  volume  has  been  rewritten  in  order  to  enable  the 
authors  to  note  the  important  changes  which  have  taxen 
place  in  operative  surgery  during  the  past  ten  years.  Altera¬ 
tions  have  been  made  especially  in  the  chapters  which  are 
devoted  to  the  consideration  of  those  operations  which  are 
practised  upon  the  cranium  and  the  abdomen.  Most  of  the 
changes  have  been  made  by  Dr.  Rogers,  under  the  super¬ 
vision  of  Professor  Stimson,  who  revised  the  manuscript  ana 
read  the  proof  sheets.  We  cannot  altogether  congratulate  the 
authors  on  the  manner  in  which  they  have  done  their  work, 
for  some  important  operations  are  omitted,  and  a  number  ot 
obsolete  procedures  are  included.  .  , 

Some  points  in  the  terminology  will  prove  confusing  to 
English  students.  Thus,  in  the  anatomy  of  the  neck,  the 
superficial  layer  of  the  deep  cervical  fascia  is  called  the 
“  superficial  fascia,”  and  is  said  to  enclose  the  sterno-mastoid 
muscle.  Throughout  the  volume  the  anatomical  sections are 
in  most  cases  difficult  to  follow  owing  to  the  nomenclature 
adopted,  and  to  a  want  of  clearness  in  the  descriptions. 

In  the  chapter  on  the  ligature  of  arteries  it  is  advised  that 
the  aneurysm  needle  should  always  be  passed  in  a  threaded 
condition.  This  will  not  be  generally  accepted  as  correct. 
Operations  upon  the  veins  have  apparently  been  omitted,  ©0 
mention  being  made  of  exposure  and  ligature  of  the  Internal 
jugular  vein,  or  of  those  operations  which  are  practised  for 
the  cure  of  varicose  veins. 

In  Part  Y,  under  the  heading  Neurotomy  and  Tenotomy, 
the  operations  upon  nerves  and  tendons  are  described,  but.  in 
addition,  a  group  of  miscellaneous  operations,  such  as  the 
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eatment  of  erectile  tumour?,  osteotomies,  operations  for 
nited  fracture,  laminectomy,  etc.,  is  included.  This,  we 
'■esume,  is  a  printer’s  error,  but  it  certainly  appears  curious 
i  see  a  page  headed  Neurotomy  and  Tenotomy,  and  find  it 
’cupied  by  a  description  of  the  operation  which  is  recom- 
iended  for  the  removal  of  an  ingrowing  toe-nail. 

When  dealing  with  the  subject  of  the  treatment  of  strangu- 
ted  hernia  it  is  stated  that  “  if  the  intestine  is  gangrenous, 
1  artificial  anus  must  be  formed,  and  it  is  well  to  stitch  the 
3wel  fast  to  the  edges  of  the  hernial  ring  as  in  enterostomy,” 
hilst  no  mention  is  made  of  the  possibility  of  removing  the 
ingrenous  portion,  and  uniting  the  two  ends  of  the  divided 
itestine.  A  few  pages  further  on,  however,  when  discussing 
ie  treatment  of  strangulated  inguinal  hernia,  it  is  stated 
lat  “if  it  (the  gut)  cannot  be  safely  returned,  it  is  resected 
■  fastened  in  the  wound  as  in  enterostomy.”  Such  inconsis- 
■ncies  as  these  ought  not  to  occur,  especially  in  a  handbook 
hich  is  intended  for  the  use  of  students. 

On  page  431,  in  the  figure,  the  femoral  artery  and  vein  are 
■presented  as  lying  in  the  abdomen  above  Poupart’s  liga- 
ent.  They  ought  to  be  called  the  external  iliac  artery  and 
fin  respectively. 

A  description  of  operations  upon  the  special  senses,  such  as 
te  eye,  ear,  etc.,  is  given.  Under  the  term  “  bronchotomy  ” 
e  included  those  operations  which  are  undertaken  to  open  the 
rynx  or  cervical  portion  of  the  trachea. 

The  plan  of  this  book  is  excellent,  but  the  execution  is 
imewhat  faulty,  as  we  have  indicated  above.  Careful  revi- 
on  will  make  it  a  very  useful  student’s  handbook  of  opera¬ 
te  surgery. 


he  Essentials  of  Experimental  Physiology.  By  T.  G. 
Brodie,  M.D.,  Lecturer  on  Physiology,  St.  Thomas’s 
Hospital  Medical  School.  London,  New  York,  and  Bom¬ 
bay  :  Longmans,  Green,  and  Co.  1898.  (Demy  8vo,  pp. 
231  ;  177  illustrations;  two  plates.  6s.  6d.) 
his  book  is  the  third  of  the  “Essentials”  series  issued 
7  Messrs.  Longmans.  The  general  arrangement  of  the  work 
ffers  somewhat  from  that  which  Professor  Schafer  adopted 
1  his  Essentials  of  Histology,  and  which  was  followed  by  Pro- 
ssor  Halliburton  in  his  Essentials  of  Chemical  Physiology. 
r.  Brodie  has  made  use  of  three  different  types  :  a  small 
rpe  for  the  descriptions  of  apparatus  and  methods ;  a 
.edium  type  forms  the  main  text;  and  a  heavy  type  is 
$ed  for  the  fundamental  experiments  suitable  for  elementary 
asses. 

The  subjects  of  which  the  book  treats  are  principally  those 
1  which  the  graphic  method  is  employed,  such  as  muscle 
id  nerve,  the  heart  and  circulation,  respiration,  electro- 
lysiology,  reflex  action,  and  vision.  This  department  of 
aysiology  dates  from  the  time  when  Carl  Ludwig  began 
s  work,  but  its  study  in  practical  classes  is  comparatively 
cent.  The  teaching  of  the  science  has  become  more  and 
ore  objective,  and  now  every  examiner  seeks  to  obtain 
fidence  that  the  students  have  been  through  a  proper 
boratory’training.  Hitherto  teachers  have  laboured  under 
ie  disadvantage  of  having  no  textbook  of  moderate  compass 
hich  they  could  recommend  to  their  students  as  an  aid  in 
teir  experiment  work.  Most  have  had  to  employ  directions 
ven  either  verbally  or  in  the  form  of  slips  printed  for  distri- 
ltion  to  the  members  of  their  classes.  Here,  however,  we 
ive  at  last  the  book  which  was  so  much  needed,  and  we  con¬ 
sulate  Dr.  Brodie  on  the  result  of  his  labours. 

The  numerous  figures  which  illustrate  the  apparatus  are 
1  good,  and  the  reproductions  of  tracings  are  excellent ; 
lese  Dr.  Brodie  has  specially  prepared  for  the  purpose  of 
ie  book,  and  they  are  a  credit  alike  to  his  patience  and  his 
fill ;  every  student  who  follows  the  clear  directions  here  laid 
own  should  attempt  to  obtain  equally  good  ones.  A  small 
umber  of  the  experiments  described,  like  those  on  blood 
ressure,  which  involve  vivisection,  will  necessarily  be  per- 
•rmed  by  the  teacher  and  not  by  the  students,  but  otherwise 
ie  author  intends  that  his  book  should  not  merely  be  read, 
at  should  serve  as  a  practical  handbook  in  a  class  in  which 
/ery  member  does  the  experiments  himself.  At  this  time  of 
iy  it  is  a  mere  truism  to  say  that  practical  work  cau  only  be 
arnt  by  doing  it  oneself.  This  has  long  been  acted  upon  in 
10 


the  study  of  anatomy,  and  this  latest  addition  to  our  physi¬ 
ological  textbooks  will  help  both  teacher  and  student  alike  in 
carrying  out  the  maxim  in  the  field  of  physiology  also. 


Die  chirurgischen  Krankheiten  und  die  Verletzungen 
des  Pancreas  [The  Surgical  Affections  and  Injuries  of  the 
Pancreas.]  Von  Dr.  Werner  Korte.  (Deutsche  Chirurgie, 
Lieferung,  45-d.)  Stuttgart :  F.  Enke.  (8vo,  pp.  234,  18 
illustrations.  9s.) 

The  plan  of  this  very  important  work,  which  in  its  whole 
character  is  well  worthy  o!  its  author,  is  as  follows  :  It  begins 
with  a  short  historical  sketch  of  the  development  of  the  views 
in  regard  to  the  anatomy  and  physiology  of  the  pancreas,  and 
goes  on  to  treat  briefly  the  gradual  evolution  of  our  know¬ 
ledge  in  regard  to  its  pathology.  Then  follows  a  short  review 
of  the  earliest  surgical  efforts  in  the  direction  of  the  treat¬ 
ment  of  its  graver  affections.  The  present  state  of  our 
knowledge  of  the  pathology  occupies  the  next  chapter. 
Chapter  hi  deals  with  the  physiology  of  the  organ  as  far  as  at 
present  known.  In  Chapter  iv  we  have  the  general  sym¬ 
ptomatology  and  causation  of  the  affections  of  the  pancreas, 
with  an  abstract  of  the  notes  of  all  cases  treated  in  the 
author’s  hospital  for  diseases  of  the  organ  during  the  last  two 
years.  Chapter  v  deals  with  the  pathology,  symptoms,  and  sur¬ 
gical  treatment  of  cysts  of  the  pancreas  ;  Chapter  vi  with  the 
solid  tumours  of  the  organ.  Chapter  vii  is  concerned  with  the 
inflammatory  diseases  of  the  organ,  their  pathology,  sym¬ 
ptoms,  and  treatment.  In  Chapter  viii  we  have  a  review  of 
what  is  known  of  the  origin,  etc.,  of  the  concretions  in  the 
organ  and  the  modes  of  dealing  with  them.  Chapter  ix 
deals  with  the  injuries  of  the  pancreas  ;  Chapter  x  with  the 
variations  in  the  position  of  the  part;  and  Chapter  xi 
with  the  association  of  diabetes  with  its  morbid  conditions. 

It  will  be  seen  from  this  sketch  of  the  arrangement  of  the 
book  that  it  deals  with  the  whole  subject  in  a  very  complete 
manner ;  but  a  perusal  of  its  pages  shows  this  still  more 
fully.  Those  who  know  the  character  of  the  work  done 
by  Dr.  Korte,  and  his  skill  both  in  diagnosis  and  as 
an  operator  in  the  immense  field  with  which  his  300  beds 
at  the  Urban  Hospital  in  Berlin  supply  him  for  pathology 
and  surgery,  will  hail  this  expression  of  his  views  upon  the 
subject  treated  as  one  of  the  most  important  and  welcome 
additions  to  our  literature  which  has  appeared  for  some  time. 

Perhaps  for  English  surgeons  who  have  not  been  slow  to 
grapple  with  the  operative  treatment  of  diseases  of  the 
pancreas,  the  most  interesting  chapters  will  be  those  in  which, 
he  records  his  experience  in  the  study  and  treatment  of  the 
affections  known  here  as  suppurative  and  hsemorrhagic 
pancreatitis. 

His  own  pathological  material  during  two  years  included  3 
cases  of  suppurative  inflammation  of  the  pancreas,  3  of  the 
haemorrhagic  form,  5  of  fat  necrosis  and  fatty  degeneration,  4 
of  peripancreatitis,  31  cases  of  chronic  inflammation  of  the 
organ,  and  5  of  haemorrhages  into  the  organ.  Besides  these, 
there  were  8  cases  of  primary  malignant  tumours  and  12  of 
secondary.  These  hyperplasticconditions  were  found  in  3  cases 
and  atrophy  in  7.  Finally,  various  unclassed  conditions  in  5 
eases  complete  the  series  of  86  affections  of  the  pancreas 
among  3,016  post-mortem  examinations.  Among  these,  7  cases 
appear  under  two  headings. 

Clinical  Lectures  on  Urine.  By  J.  Rose  Bradford, 
M.D.,  D.Sc.,  F.R.C.P.,  F.R.S.  London  Medical  Publishing 
Company.  1897.  (Cr.  8vo,  pp.  128.  2s.) 

After  a  few  general  remarks  on  the  examination  of  the 
urine,  the  author  deals  in  the  first  lecture  with  the  variation 
in  the  quantity  of  the  urine,  together  with  suppression,  and 
also  the  specific  gravity.  In  Lecture  II  he  includes  under 
albuminuria  the  presence  in  the  urine  of  proteid  matter,  of 
which  albumoses,  globulins,  and  albumins  are  the  most  pro¬ 
minent.  Nucleo-albumins  and  true  peptones  may  occur,  but 
they  are  not  of  much  clinical  importance.  The  author  is  not 
impressed  with  the  accuracy  of  Esbach’s  method,  now  perhaps 
rather  widely  employed. 

Dr.  Bradford  wisely  draws  attention  to  the  rule,  some¬ 
times  apt  to  be  forgotten  and  yet  almost  of  universal  appli¬ 
cation,  in  forming  a  prognosis  in  a  case  of  albuminuria,  that 
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all  the  facts  of  the  case  must  be  taken  into  consideration,  and 
not  only  one  fact— such  as  the  albumen  alone.  In  the  third 
lecture  the  pigments  of  the  urine  are  discussed,  including 
urobilinuria,  hgematoporphyrinuria,  chromogens,  and  the 
allied  aromatic  sulphates.  Indicanuria  is  said  to  possess 
the  same  significance  as  excessive  amounts  of  skatol  pig¬ 
ments,  and  points  to  the  excessive  breaking  up  of  proteid 
matter.  As  is  generally  taught  now,  the  microscope  is  stated 
to  be  the  best  means  of  recognising  blood  in  the  urine  ;  the 
hsemin  crystal  test  is  also  a  very  good  one,  but  the  spectro¬ 
scope  requires  expert  hands  and  is  therefore  naturally  of 
more  limited  value.  Lecture  IV  contains  an  account  of 
hemoglobinuria  and  of  the  bile  pigments.  The  warning 
against  the  incautious  use  of  glycerine— which,  when  injected 
into  the  circulation  of  animals,  produces  hemoglobinuria — is 
a  timely  one. 

The  question  of  obstructive  and  non-obstructive  jaundice 
comes  up  once  more  under  the  bile  pigments.  Jaundice  in 
phosphorus  poisoning  is  due  to  an  obstruction  of  the  minute 
bile  passages ;  this  disposes  of  one  group  of  cases  of  so-called 
non-obstructive  jaundice,  and  the  author  boldly  states  that 
the  cases  in  the  remaining  group  are  really  urobilinuria.  In 
Lecture  V  the  nitrogenous  constituents  of  clinical  import¬ 
ance  are  described,  including  urea,  uric  acid,  and  creatinin. 
The  last  named  is  present  in  much  larger  quantities  than 
uric  acid,  but  has  less  clinical  importance  owing  to  its  solu¬ 
bility.  Again  the  author  tells  us  with  some  decision  that 
urea  is  not  a  very  important  constituent  of  the  urine,  as  it 
varies  largely  with  the  individual’s  diet.  He  points  out  with 
much  show  of  reason  that  the  excess  of  urea  present  in 
diabetes  is  thus  not  necessarily  derived  from  the  nitrogen  of 
the  body  tissues.  The  remarks  on  the  soluble  quadriurates 
and  their  relation  to  gravel  and  gout  are  interesting.  Many 
important  facts  will  also  be  found  upon  glycosuria  at  the  end 
of  Lecture  VI  and  in  Lecture  VII.  The  salts  of  the  urine  are 
dealt  with  in  the  eighth  and  ninth  lectures.  A  high  per¬ 
centage  of  salts  is  needed  to  keep  the  uric  acid  in  the  form  of 
quadriurates.  Phosphates  are  stated  to  be  mainly  derived 
from  the  food. 

We  can  most  cordially  recommend  these  lectures  to  students 
and  practitioners  alike ;  they  bring  together  in  small  space 
and  in  clear  language  numerous  facts  which  otherwise  would 
have  to  be  collected  from  many  sources.  They  are  perhaps  a 
little  dogmatic  in  style,  as  all  lectures  must  needs  be,  but 
they  come  obviously  from  an  author  deeply  and  practically 
versed  in  his  subject. 


A  Textbook  of  Mental  Diseases.  By  T.  H.  Kellogg,  A.M. 

M.D.  London:  J.  and  A.  Churchill.  1897.  (Roy.  Svo, 

pp.  792.  25s.) 

Messrs.  Churchill  have  been  so  long  recognised  as  pub¬ 
lishers  of  works  of  the  highest  authority  in  mental  diseases, 
that  it  is  at  once  a  kind  of  certificate  of  value  when  they  pub¬ 
lish  a  book  on  insanity.  We,  however,  hardly  recognise  the 
necessity  for  bringing  out  in  England  this  book  written  by  an 
American  physician,  for  though  it  is  a  big  book,  we  find 
little  or  nothing  original  in  it.  It  aims  at  providing  the  stu¬ 
dent,  the  practitioner,  and  the  psychiatrist  with  a  book  of 
instruction  and  of  reference.  It  certainly  covers  a  very  large 
field,  extending  from  the  early  history  of  insanity  and  its 
treatment  to  the  present  day.  We  admit  that  this  collection 
of  statistics  as  to  the  prevalence  of  insanity  is  of  interest, 
and  seems  to  be  trustworthy,  but  in  the  third  chapter  we 
have  a  tedious  collection  of  the  forms  of  classification  extend¬ 
ing  from  those  of  Stable  and  Sauvage  to  that  of  Sohraer  in 
1894,  which  is  enough  to  frighten  the  student.  The  author’s 
classification  is  very  elaborate,  and  appears  to  be  more  com¬ 
plicated  than  convenient.  It  may  be  useful  to  the  psychiatric 
student,  but  we  doubt  if  the  ordinary  medical  student  will 
master  it. 

The  chapter  on  the  etiology  of  insanity  is  carefully  pre¬ 
pared,  and  contains  matters  of  interest  in  relationship  to 
the  conditions  leading  to  insanity.  The  question  of  true 
education  is  ably  considered. 

A  short  but  good  chapter  follows  on  the  evolution,  stadia, 
clinical  progression,  and  termination  of  mental  disorders  ; 
and  this  method  of  treating  the  various  disorders  together  is  ( 
preferable  to  the  usual  method  of  considering  the  variovs 
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kinds  of  mania  or  melancholia  as  if  they  were  specific  mental 
entities. 

The  mental  and  the  physical  symptoms  of  mental  disease 
are  taken  in  separate  chapters,  and  every  care  is  given  to 
their  study  and  relative  value.  Some  very  fair  photographs 
illustrate  the  physiognomy  of  mental  disease,  and  sphygmo- 
graphs  of  less  value  follow.  The  pathology  and  diagnosis  of 
the  forms  of  mental  disease  occupy  two  important  chapters. 

Treatment  of  the  most  scientific  and  humane  kind  is  de¬ 
scribed  at  great  length.  Dr.  Kellogg  sums  up  his  belief  as  to 
restraint  thus:  “Mechanical  restraint,  though  often  less  out¬ 
raging  than  the  personal  laying  on  of  hands  by  attendants, 
and  less  apt  to  result  in  physical  injury  to  the  patient,  is 
open  to  great  facility  of  abuse,  and  is  only  to  be  applied  in 
certain  extreme  cases.”  With  regard  to  hypnotism,  he  is 
sceptical  as  to  its  utility  in  treating  the  insane.  The  illustra¬ 
tion  on  page  495  of  feeding  with  the  stomach  tube  is  liable  to 
mislead,  for  if  the  head  be  bent  back  as  here  represented  the 
passage  of  the  tube  would  be  almost  impossible. 

The  second  part  of  the  book  contains  the  description  of  the 
special  groups  and  typical  forms  of  insanity.  These  are  not 
arranged  in  the  ordinary  way,  but  the  plan  is  satisfactory. 

Though,  as  we  began  by  saying,  we  hardly  see  the  need  for 
the  importation  of  this  book,  yet  English  asylum  officers 
may  learn  something  by  its  perusal. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  GLASS  TANK  EOR  SURGICAL 
DRESSINGS. 

Messrs.  Reynolds  and  Branson  (13,  Brig- 
gate,  Leeds)  have  forwarded  a  specimen  of 
glass  tanks  they  have  devised  for  the 
storage  of  surgical  dressings.  These  tanks 
are  made  in  different  sizes,  and  are  likely 
to  prove  very  useful  to  the  surgical  prac¬ 
titioner,  since  they  supply  convenient  and 
secure  receptacles  for  antiseptic  appliances. 
They  have  the  same  diameter  at  the  mouth 
as  at  the  base,  are  strong  and  well  made, 
and  are  furnished  with  closely-fitting 
covers,  so  that  their  contents  are  well  protected  from  con¬ 
tamination. 


NEW  ENEMA. 

Messrs.  S.  Maw,  Son,  and  Thompson  have  sent  us  a  new 
enema,  sold  by  them  at  21s.  per  dozen.  The  syringe  sent  us 
is  certainly  a  very  good  one. 


SOLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  prepare  in  a  compressed  form  various  combina¬ 
tions  of  drugs  for  external  use  under  the  name  of  “  soloids.” 
The  samples  recently  received  include  a  soloid  of  zinc 
sulphate,  lead  acetate,  opium,  and  tannin,  another  of  zinc 
sulphate  and  alum,  and  one  with  borax  and  opium.  These 
soloids  are  intended  to  be  dissolved  in  lukewarm  water  to 
form  solutions  for  use  in  gynaecological  practice.  The  ad¬ 
vantages  of  this  form  of  compressed  drug  are  portability  and 
convenience  for  ready  preparation  of  solutions. 


Aluminium  Cooking  Vessels. — The  Surgeon-General  with 
the  Madras  Government  has  issued  instructions  to  the  medi¬ 
cal  officers  of  the  General  Hospital,  Ophthalmic  and 
Maternity  Hospitals  to  test  the  value  of  aluminium  vessels 
for  use  in  hospital  in  place  of  copper  and  brass  as  at  present. 
Samples  of  this  class  of  vessels  required  are  accordingly 
being  sent  to  the  Museum  of  the  School  of  Arts,  and  the  work 
will  be  set  on  foot  at  once  when  a  large  supply  of  the  metal 
will  arrive  from  England. 


NEW  INVENTION.:1. 


Iarch  19,  1898.] 


-ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


[  The  British 
LMedical  Journal 


769 


HE  LOCAL  GOVERNMENT  (IRELAND)  BILL. 

III. 

The  Control  of  Infectious  Diseases. 

:  Notification  Act  was  drafted  for  England,  and  was  more 
ess  hastily  made  applicable  to  Ireland.  In  England  the 
>r-law  system  is  quite  different  from  that  in  Ireland  as 
irds  medical  officers,  their  districts,  and  their  duties.  It 
ears  that  one  or  more  of  the  Dublin  suburban  townships, 
jn  adopting  the  Act,  sought  information  of  the  Local 
/eminent  Board  for  Ireland  as  to  the  officer  who  should 
five  the  notifications.  That  body  were  advised  by  counsel 
t  the  proper  officer  was  the  dispensary  medical  officer  of 
district,  he  being  “medical  officer  of  health  for  the 
rict  ”  under  Section  xi  of  the  Public  Health  (Ireland)  Act, 
5.  It  is  impossible  to  suppose  that  this  opinion  is  correct, 
if  it  is  correct  it  reduces  the  working  of  the  Notification 
to  what  is  little  better  than  a  farce. 

Definition  of  Medical  Officer  of  Health. 

'tiring  the  session  of  Parliament  of  1896,  the  Public  Health 
■land)  Act,  1896,  a  very  important  sanitary  measure,  passed 
>  law.  Section  xvm  proposes  to  remove  doubts  as  to  the 
ining  of  the  expression  “  medical  officer  of  health”  in  the 
lication  to  Ireland  of  the  Infectious  Disease  (Notification) 

,  1889,  and  the  Infectious  Disease  (Prevention)  Aot,  1890. 
enacted  the  Section  runs  as  follows  : 

in.  In  the  application  to  Ireland  of  the  Infections  Disease  (Notification) 
1889,  and  the  Infectious  Disease  (Prevention)  Act,  1890,  the  expression 
1  medical  officer  of  health  of  the  district  ”  shall  mean  the  medical 
er  of  the  dispensary  district.  Provided  that  where  a  medical  super- 
odent  officer  of  health  is  appointed  for  a  sanitary  district,  the  Local 
3rnment  Board  may  by  order  direct  that  for  all  the  purposes  of  the 
Acts  such  medical  superintendent  officer  shall  be  substituted  for  the 
ical  officer  of  the  dispensary  district,  and  upon  the  making  of  such 
t  the  said  Acts  shall  have  effect  in  their  application  to  that  sanitary 
rict  as  if  such  substitution  had  been  made  therein. 

1  making  representations  to  the  Government  on  this  Bill, 
President  and  Fellows  of  the  Royal  College  of  Physicians 
lared  their  conviction  that  the  time  had  now  come  for 
ending  the  provision  of  Section  xi  of  the  Public  Health 
of  1878  relative  to  the  appointment  of  “  a  medical  super- 
>ndent  officer  of  health  when  deemed  necessary.”  The 
lege  drew  attention  to  the  fact  that  in  issuing  their 
rders”  under  the  Public  Health  Act,  1878,  the  Local 
^ernment  Board  failed  to  utilise  this  provision,  and  created 
I  office  of  “consulting  sanitary  officer.”  This  led  sanitary 
lorities  to  suppose  that  the  services  of  their  chief  medical 
1  iser  in  sanitary  matters  were  to  be  invoked  only  on  special 
isions  when  they  “  consulted  ”  that  officer ;  and  it  carried 
1  ti  it  but  a  small  annual  salary,  or  a  fee  whenever  the 
insulting  sanitary  officer”  was  “employed.” 

Notification  in  Ireland. 

d  far  as  notification  and  the  prevention  of  disease  are  con¬ 
ned,  the  results  have  been  unsatisfactory.  The  medical 
ier  of  a  dispensary  district  in  Ireland  is  a  man  whose 
ds  are  full.  What  can  he  do  to  carry  out  the  preventive 
isures  to  which  notification  is  but  the  preliminary  step  ? 
be  a  success,  notification  should  be  made  to  an  executive 
;er  specially  trained  and  able  to  devote  the  greater  part,  if 
the  whole,  of  his  time  to  the  discharge  of  his  duties, 
p  to  December  31st,  1897,  30  out  of  the  159  Poor-law 
ons  into  which  Ireland  is  divided,  acting  as  rural  sanitary 
horities,  had  adopted  the  Infectious  Diseases  (Notification) 
,  1889.  In  addition,  the  following  cities  and  towns,  acting 
irban  sanitary  authorities,  had  adopted  the  Act  up  to  the 
ie  date:  Athlone,  Ballymena,  Belfast,  Clonmel,  Cork, 
riin,  Enniskillen,  Killiney  and  Ballybrack,  Londonderry, 
try,  Pembroke,  Queenstown,  and  Rathmines  and  Rathgar, 
n  all. 

p  to  the  end  of  1895,  22  rural  and  11  urban  sanitary 
fiorities  had  adopted  the  provisions  of  the  Act,  and  during 
t  year  333  cases  of  infectious  disease  were  notified  in  the 
aral  districts,  and  3,828  cases  in  the  urban  districts  in 
stion.  This  might  at  first  sight  appear  to  indicate  a  fair 
elopment  of  the  principle  of  notification  in  Ireland  ;  but 
ill  the  notifications  in  1895  (4,161  in  number)  2,497  were 
le  in  the  city  of  Dublin  alone,  155  in  Pembroke  Township 
suburb  of  Dublin — and  257  in  Rathmines  and  Rathgar 
mships,  also  suburbs  of  the  Irish  capital.  The  Infectious 


Diseases  (Prevention)  Act,  1890,  had  been  adopted  up  to 
December  31st,  1897,  by  15  rural  and  14  urban  sanitary 
authorities.  Under  both  these  Acts  the  dispensary  medical 
officers  acting  as  medical  officers  of  health  are  called  upon  to 
discharge  highly  important  duties,  without  additional  pay, 
with  little  or  no  executive  power,  and  to  the  serious  detriment 
of  their  private  practice. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  council  was  held  on  March  iolh,  1898,  Sir  Wil¬ 
liam  Mac  Cormac,  Bart.,  President,  in  the  chair.  The 
minutes  of  the  preceding  meeting  were  read  and  confirmed. 

Recognition  of  Teaching  Institutions. — A  report  from  the 
Committee  of  Management  was  adopted  to"  the  following 
effect: — 

1.  That  the  Technical  College,  Darlington,  and  the  Higher  Grade  Board 
School,  Hanley,  be  added  to  the  list  of  institutions  recognised  by  the 
Board  for  instruction  in  chemistry,  physics,  and  practical  chemistry. 

2.  That  the  Western  University,  London,  Ontario,  be  added  to  the  list 
of  institutions  recognised  by  the  Board  at  which  the  whole  curriculum  of 
professional  study  may  be  completed,  and  whose  graduates  in  medicine 
are  admissible  to  the  Final  Examination. 

3.  That  Mr.  Thomas  Cooke’s  Course  of  Operative  Surgery  be  recognised 
for  the  current  year. 

Report  of  Laboratories  Committee . — The  ensuing  report  from 
the  Laboratories  Committee  was  read  and  adopted :  Since- 
December  3rd  the  Director  has  supplied  7,275  doses  of  anti¬ 
toxic  serum,  each  containing  2,000  units,  for  the  treatment  of 
diphtheria  in  the  hospitals  of  the  Metropolitan  Asylums 
Board,  and  all  the  demands  have  been  fully  met.  During  this 
period,  14,550,000  units  have  been  supplied,  against  9,954,000 
units  last  quarter,  which,  however,  extended  over  a  period  of 
two  months  only,  being  an  increase  of  4,596,000  units.  In 
fulfilment  of  one  of  the  conditions  of  the  grant  from  the 
Goldsmiths’  Company,  that  antitoxin  should  be,  if  possible, 
supplied  for  use  amongst  the  poorer  classes  of  the  community, 
the  Director  has  continued  the  supply  of  antitoxic  serum  to 
various  general  and  children’s  hospitals  in  London  during  the 
past  quarter,  as  well  as  to  certain  medical  practitioners  for 
cases  fulfilling  the  necessary  conditions.  The  report  con¬ 
tained,  in  addition,  a  list  of  those  engaged  on  work  at  the 
Conjoint  Laboratories. 

Erasure  of  Name. — A  Member  of  the  College  was  removed 
from  the  list  in  consequence  of  professional  misconduct. 

Metropolitan  Counties  Branch ,  British  Medical  Association. — 
A  letter  was  read  from  Dr.  Isambard  Owen,  thanking  the 
Council  for  granting  permission  to  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  to  hold  a 
conversazione  at  the  College. 

Midwives  Registration  Bill. — A  letter  from  Mr.  F.  Rowland 
Humphreys  was  referred  to  a  Committee  for  report.  The 
letter  related  to  the  Midwives  Registration  Bill,  which  will 
come  up  for  second  reading  before  the  House  of  Commons  on 
May  nth. 

British  Practitioners  in  Italy. — There  was  referred  to  the 
President  and  Vice-Presidents  for  consideration  a  petition 
from  Members  of  the  College  resident  in  Italy,  asking  the 
support  of  the  Council  in  protecting  their  interests  as  British 
practitioners  in  that  country  in  view  of  the  proposed  legisla¬ 
tion  of  the  Italian  Government,  enacting  that  qualified 
medical  men  of  other  countries  shall  not  in  future  be  allowed 
to  practise  in  Italy  without  holding  the  degree  of  an  Italian 
University. 

Election  of  Representatives  on  General  Medical  Council. — 
A  petition  was  read,  signed  by  certain  Fellows  and  Members 
of  the  College,  claiming  that  the  right  of  electing  a  repre¬ 
sentative  of  the  College  to  the  General  Medical  Council  is, 
by  Section  vii  of  the  Medical  Act,  1886,  vested  in  the  Fellows 
and  Members  of  the  College,  and  requesting  the  Council  to 
forthwith  make  arrangements  to  hold  an  election  and  enable 
the  Fellows  and  Members  to  choose  a  representative  to  be  a 
member  of  the  General  Medical  Council.  The  petitioners 
were  informed  that  the  question  raised  was  under  considera¬ 
tion. 

London  University  Commission  Bill. — A  letter  was  read  from 
the  Chairman  and  Honorary  Secretary  of  the  delegates  to  the 
metropolitan  medical  schools,  stating  that  the  deputation  to  the 
metropolitan  members  of  Parliament  on  the  subject  of  the 
London  University  Commission  Bill  will  probably  be  re- 
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ceived  after  the  Bill  has  reached  the  House  of  Commons, 
and  suggesting  that  each  institution  interested  in  the  Bill 
should  appoint  a  small  committee  to  see  the  member  for  the 
district  in  which  the  institution  is  situate,  and  urge  upon  him 
the  importance  of  this  measure  to  education  in  London. 
The  President,  together  with  Mr.  A.  G.  Howse,  was  requested 
to  take  steps  for  the  promotion  of  the  Bill. 


SMALL- POX  AND  VACCINATION  IN  GERMANY. 

The  article  which  appeared  in  the  British  Medical  Journal 
of  January  15th  was  copied  or  quoted  by  several  newspapers 
here  and  in  Scotland,  and  has  aroused  the  fury  of  the  anti¬ 
vaccinationists.  Volumes  that  we  have  handled  and  read 
have,  they  maintain,  no  existence.  Three  of  the  allegations 
now  again  put  forward  involve  issues  which  they  evidently 
look  on  as  constituting  the  key  of  a  position  which  they 
must  carry  per  fas  aut  nefas.  We  appeal  to  the  phenomena 
exhibited  by  the  German  and  French  armies  during  the  war, 
and  the  German  and  all  other  peoples  since.  We  do  take 
the  year  1874  as  our  era,  our  terminus  ad  quem  and  a  quo ,  but 
not,  as  Dr.  Hadwen  insinuates,  because,  the  awful  epidemic 
of  1870-72  having  well-nigh  exhausted  the  susceptible 
material,  Germany,  in  common  with  the  rest  of  Europe, 
enjoyed  a  respite  of  a  few  years,  beginning  before  the  passing 
of  the  present  Vaccination  Act  of  1874.  We  appeal  to  it 
because,  while  the  lull  was  but  short  elsewhere,  the  mortality 
soon  rising  to  or  exceeding  its  former  proportions,  and 
epidemics  recurring  with  their  accustomed  periodicity, 
Germany  has  been  ever  since  exempt  from  epidemics,  and 
the  annual  mortality  has  continuously  and  rapidly  dimi¬ 
nished  as  the  last  generation  of  persons  who,  born  before 
i860,  escaped  the  provisions  of  the  Act  is  dying  out.  Indeed, 
but  for  the  frequent  introduction  of  infection  from  abroad, 
small-pox  mortality  would  probably  ere  long  be  reduced  to 
zero. 

The  three  allegations  are:  (1)  that  there  are  no,  or  no 
authentic,  statistics  of  the  small-pox  deaths  in  the  two 
armies;  and  that,  even  if  the  numbers  were  as  we  say,  the 
explanation  must  be  sought,  like  that  of  the  mortality  from 
typhus,  in  causes  other  than  the  relative  degrees  of  vac¬ 
cination,  since  (2)  the  French  army  was  as  thoroughly  vac¬ 
cinated  as  the  German,  and  (3)  the  virtual  extinction  of 
small-pox  in  Germany  must  be  ascribed  to  better  sanitation, 
a  higher  standard  of  living,  and  spread  of  intelligence. 
They  maintain  that  the  civil  population,  at  any  rate  in 
Prussia,  was  as  generally  vaccinated  and  revaccinated  before, 
as  it  has  been  since,  the  passing  of  the  Act  of  1874,  which 
was,  say  they,  with  a  few  slight  alterations,  the  same  as  that 
previously  in  force  in  Prussia,  but  then  extended  to  and 
imposed  on  the  other  States  of  the  Empire.  They  say  also 
that,  as  regards  Prussia,  the  change  was  in  the  direction  of 
less  stringency,  primary  vaccination  being  required  before 
the  end  of  the  second,  instead  of  as  previously  the  first,  year 
of  life.  This  last  remark  contains  the  only  grain  of  truth  in 
the  whole  contention. 

(1)  The  absurdity  of  the  suggestion  that  the  medical 
service  of  the  German  army  was  “  so  disorganised  ” 
by  the  strain  put  on  it  in  the  war,  “  that  no  records 
of  the  deaths  from  small-pox  were  kept  ”  must  be 
patent  to  anyone  acquainted  with  the  perfection  of  the 
military  system.  The  official  report,  indeed,  comprises 
seven  huge  quarto  volumes,  including  records  and  tabu¬ 
lated  analyses  of  every  case  of  wounds  or  illness  ad¬ 
mitted  to  the  hospitals  in  the  field  or  at  home  from 
over  a  million  German  troops  and  375,000  French  prisoners. 
The  production  of  so  colossal  an  undertaking  was  the  work  of 
years,  and  it  was  not  published  till  1 886 ;  but  though  it  has  been 
before  the  world  for  twelve  years,  its  existence  is  denied  on 
the  strength  of  a  statement  of  Earl  Granville  when  Foreign 
Secretary,  a  post  which  he  resigned  in  1885,  the  year  before  it 
appeared.  From  it  we  learn  that  the  mean  strength  of  the 
army  in  the  field  was  788,213,  though,  adding  those  who  were 
constantly  being  drafted  from  the  reserves  to  take  the  places 
of  the  killed,  wounded,  dead,  or  invalided,  over  a  million 
must  have  been  actually  engaged  in  the  war.  Among  these 
the  cases  were  4,835  =  6.1  per  1,000  of  the  mean  strength,  and 
the  deaths  278  (not,  as  we  stated,  262).  The  French  prisoners 
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in  Germany  were  372,918,  and  among  them  the  cases 
amounted  to  14,178=380.19  per  i,oco  on  the  mean  strength 
of  262,496,  and  the  deaths  1,963.  The  number  would  have 
been  far  greater  had  it  not  been  that  whenever  any  cases 
appeared  in  a  detachment  or  fresh  arrival  of  prisoners  the 
rest  were  promptly  vaccinated  even,  as  in  the  Turco  regi¬ 
ments,  by  force. 

(2)  The  character  of  the  vaccination  in  the  French  army 
may  be  judged  from  the  fact  that  we  find  the  authori¬ 
ties  in  1884  congratulating  themselves  on  the  great  im¬ 
provement  effected  since  the  war,  the  proportion  of  suc¬ 
cessful  operations  having  reached  30  or  35  per  cent.  In 
the  German  army  anything  less  than  90  per  cent,  would 
not  be  considered  satisfactory.  We  thus  see  that  in  1884  not 
more  than  1  French  soldier  in  3  was  really  revaccinated, 
and  that  the  proportion  was  considerably  lower  in  1870;  this, 
too,  in  the  regular  troops  only,  for  the  Gardes  Mobiles,  who 
formed  a  large  portion  of  the  army  after  the  deportation  of 
the  garrisons  of  Strassburg  and  Metz  and  the  surrender  at 
Sedan,  were  under  no  such  regulations,  and  the  Breton  regi¬ 
ments  who  suffered  most  were  almost  wholly  unvacei- 
nated. 

(3)  In  the  annotated  edition  of  the  Act  of  1874,  by  Drs. 
Guttstadt  and  Martin,  Dr.  Guttstadt  says  that  compulsion 
was  unknown  save  in  Hanover,  Schleswig,  and  Nassau  ;  that 
only  in  Saxmeiningen,  Anhalt,  and  Nassau  was  any  legal 
provision  made  for  revaccination  ;  and  that  in  Nassau  alone 
was  there  even  a  limited  form  of  obligation  in  respect  of  re¬ 
vaccination.  The  Act  of  1874  was,  we  repeat,  adopted  from 
the  local  regulations  of  the  free  city  of  Frankfort.  These  are 
not  questions  of  opinion  or  inference,  but  matters  of  fact, 
which  all  who  wish  to  learn  the  truth  may  verify  by  reference 
to  statute  books  and  official  reports  of  statistics,  to  the 
British  Medical  Journal,  1894,  vol.  ii,  p.  1213,  and  an 
article  by  Dr.  Edwardes  in  the  Practitioner  of  May,  1896. 


ON  THE  EPIDEMIC  OF  ENTERIC  FEYER  AT 
KING’S  LYNN,  OCTOBER,  1897. 

An  Analysis  of  50  Cases. 

By  C.  B.  Plowright,  M.D., 

King’s  Lynn. 

The  series  of  enteric  fever  cases  known  as  the  Lynn  typhoid 
epidemic  presented  certain  peculiarities  which  it  is  desirable 
to  put  upon  record.  While  it  is  probably  true  that  no  two 
cases  of  enteric  fever  are  ever  exactly  alike,  yet  the  Lynn 
cases  of  last  autumn  had  certain  distinctive  features,  constitu¬ 
ting  a  distinct  type  of  disease.  The  statistical  details  of  this 
epidemic  have  already  been  published  in  the  able  report  of 
Dr.  F.  St.  George  Mivart.  The  present  remarks  deal  more 
particularly  with  the  medical  aspect  of  the  cases.  They  are 
derived  from  the  examination  of  a  series  of  50  cases,  part  of 
which  came  under  my  care  as  their  medical  attendant,  and 
part  as  medical  officer  of  health  for  the  Freebridge  Lynn 
Rural  District,  into  which  a  suburb  of  King’s  Lynn  (Gaywood) 
extends.  During  the  rush  of  an  epidemic  one  does  not  get 
much  time  for  note-taking,  but  I  was  fortunate  in  securing, 
at  an  early  period  of  the  outbreak,  the  help  of  Mr.  II.  W. 
Henshaw,  M.R.C.S.,  L.R.C.P.,  who  took  great  interest  in  the 
work,  so  that  between  us  we  were  able  to  keep  some  little 
record  of  the  cases  which  came  under  our  care. 

Period  of  Incubation. — A  heavy  rainstorm  on  September  29th, 
in  which  2.25  inches  fell  in  24  hours,  was  followed  in  three 
weeks  to  a  month  by  the  bulk  of  the  cases.  To  be  more  exact, 
on  the  twentieth  day  after  this  storm  the  first  case  of  this 
series  of  50  cases  was  notified,  on  the  twenty-first  day  a  second 
case,  on  the  twenty- second  day  3  cases,  and  on  the  twenty-third 
day  5  cases.  In  the  borough  of  King’s  Lynn  the  epidemic 
began  on  October  23rd,  as  far  as  the  notifications  were  a  guide. 


The  weekly  notifications  were  as  under  : 

Week  ending 

Number. 

Week  ending 

Number. 

Oct.  2nd 

...  ...  1 

Nov.  13th 

.  8 

,,  9th 

.  — 

, ,  20th 

.  1 

„  16th 

.  — 

27th 

.  1 

,,  23rd 

.  10 

Dec.  4th 

.  1 

,,  30th 
Nov.  6th 

.  19 

,,  1  ith 

.  1 

.  7 

Total  cases  ... 

,,  18th 

. 

.  1 

March  19,  1898.] 


TYPHOID  FEATER  AT  KISG’d  LYNN. 


tTiiE  British 
vTedical  Journal 


771 


1  other  words,  instead  of  the  commonly  accepted  period  of 
l  days  our  cases  were  from  3  to  4  weeks  developing. 

Abortive  Cases—  Of  these  50,  four  were  distinctly  abortive 
ises  in  which  the  temperature  fell  to  normal  in  a  week  or 
>n  days.  They  all  occurred  during  the  week  ending  October 
jth  when  the  epidemic  was  at  its  maximum.  Headache  with 
eneral  malaise  were  the  most  marked  symptoms.  They  had  a 
ommencing  temperature  of  from  102. 50  to  103  8°,  falling  to 
ormal  on  the  fifth  to  the  ninth  day.  In  one  case  a  complete 
ieht  and  morning  chart  was  obtained  from  the  commence- 
aent  of  the  attack,  which  is  shown  on  Chart  1.  This  case  is 


Chart  1.— Abortive  enteric,  Miss  H.  M.  A.,  aged  15. 
he  more  interesting  because  Dr.  H.  E.  Durham  observed  the 
erum  reaction  three  months  later.  These  cases  are  of  im- 
jortance,  inasmuch  as  they  show  that  enteric  fever  can  run  a 
ourse  of  less  than  three  weeks,  and,  moreover,  there  was  no 
ittle  discussion  at  the  time  as  to  whether  these  were  really 
>nteric  cases  or  only  influenza.  They  would  have  been  called 
‘  febricula  ”  in  the  olden  days.  Two  other  charts  show  a  fall 
n  the  temperature  between  the  twelfth  to  fourteenth  days. 

Mortality—  One  case  out  of  the  50  only  proved  fatal,  that 
vas  on  the  twenty-fourth  day  from  haemorrhage.  Taking  the 
vhole  epidemic,  which  up  to  date  has  comprised  well  on  for 
;oo  cases,  the  mortality  has  been  about  10  percent.  With 
■egard  to  this  difference,  we  must  remember  that  the  abortive 
3ases  were  not  generally  notified,  and  that  of  these  5°  only 
me  was  removed  for  treatment.  A  considerable  proportion 
if  them  had  skilled  nursing  early  in  the  disease  at  their  own 

Duration  of  the  Disease—  It  was  not  possible  in  all  the  50 
lases  to  find  out  the  number  of  days  the  fever  lasted.  If  we 
iake  the  number  of  weeks  spent  by  the  patients  in  bed  as  a 
,'ough  but  fairly  accurate  indication  of  the  duration  of  the 
lisease,  we  shall  find  that  excluding  the  4  abortive  cases  the 
|6  averaged  6.2  weeks  in  bed.  The  subjoined  table  shows  the 
lumber  of  weeks  the  50  cases  spent  in  bed  respectively  : 


become  apparent  that  no  less  than  52  Per  cent,  had  diarrhoea, 
in  most  cases  lasting  one  or  two  days,  in  others  for  three  or 
four,  in  some  few  for  a  week  or  even  ten  days.  In  only  1 1  per 
cent,  did  it  persist  throughout  the  attack. 

Rash  was  present  in  82  per  cent,  of  the  cases. 

Hcemorrhaye  was  present  in  9.5  per  cent. 

Epistaxis  in  20  per  cent. 

temperature  —  It  has  been  said  that  a  “  thermometnc  chart 
of  the  first  four  days  showing  a  rise  day  by  day  with  morning 
remissions  ”  is  suggestive  of  enteric  fever,  and  without  doubt 
this  is  often  the  case,  yet  it  may  be  asserted  that  it  was  not 
characteristic  of  those  cases  in  this  epidemic  in  which  we  were 
fortunate  enough  to  obtain  night  and  morning  tempera¬ 
tures  during  the  invasion  period,  of  the  disease.  What  we 
found  was  a  comparatively  sudden  rise  on  the  second,  third, 
or  fourth  day  to  104.5,  105, 105.5,  105.7,  and  in  one  case  to  105.8  , 


Weeks  in  bed . 

1  1  2  |  3 

I  I  I  I  I  I  I 

4  5  1  6  |  71  8  9  j  10  11  12 

| 

Patients  . 

4  I  2  4 

1 

4  14  7  >  3  4  4  =  1 

The  influence  of  age  upon 
shown  below. 

the  duration  of  the  attack  is 

TT  ,  Five  Years  Fifteen  1  nv.r 

UYears5  and  under  Yea.rs  and  Years.5 
i  under  25. 

Number  of  cases 

...  6 

23  8  9 

Average  weeks  in  bed 

...]  3-8 

6.3  7  z5  6  S 

Convalescence  was  often  very  slow  ;  many  of  the  cases  weie 
not  able  to  resume  their  ordinary  duties  for  ten,  twelve,  and 
even  fifteen  weeks.  Of  the  46  cases,  28  were  males  and  18 
fcm&lcs 

The  special  characteristic  of  the  outbreak  was  constipation, 
which  was  noted  in  91  per  cent.  But  upon  further  inquiry  it 


Otari;  3.— Miss  F.  G.  V.,  aged  12. 

this  was  succeeded  by  a  fall  to  102  5  or  103 .or  104°  Jve^"g  tet“" 
perature  lasting  to  the  third  _  or  fourth  week,  when  the 
characteristic  morning  remissions  often,  but  not  aiway^, 
appeared.  After  the  initial  maximum  temperature  had  been 
obtained  the  tendency  was  for  the  thermometer  to  sho^ 
gradual  decline  towards  the  end  of  the  disease,  as  shown  oy 

the  Charts  2  and  3.  Although  no  regular  fd^y'f.a^ksSCevet 
were  observed  at  the  commencement  of  the  attacks,  yet 
t.hev  were  often  pronounced  enough  with  relapses. 

DeUrfum  was  nSted  in  4S  per  cent,  of  the  cases  often  veiy 
flight  and  transient,  but  in  several  of  the  cases  both  con 
tirmnns  and  noisy  reminding  me  of  what  I  used  to  see  when 
a  student,  in  the  typhus  wards  of  theCDasgow  Royal  Tnfirmary^ 
One  adult  escaped  from  the  bouse  and  was  out-of-doors  oeiore 
i?is  nurse  coaTd  catch  him.  Four  boys  talked  continually  for 
three,  four,  and  five  weeks,  two  of  them  subsequently  ha. 

b7ain'iu  the  limbs  was  another  of  the  distinctive  symptoms 
of  the  epidemic ;  46  per  cent,  had  it  while  in  bed  and  S4  per 
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ctru  after  they  got  about.  Of  those  who  had  it  during  the 
course  of  the  fever  some  had  it  in  all  four  limbs,  but  more 

affeetedt  yTn^  m-gh’  th®  le?’ the  s]l0ulder>  or  wrist  was 
, ,,  fcvcf  .  ‘  In  2  01  3  cases  only  could  any  increase  in  the  cir- 

^he  affected  limb  be  made  out  on  measurement, 
an  then  only  the  most  trivial.  Hyperesthesia  of  the  skin 

^emerdqrathLvatn0ChateH  wltI1  the  pain  ;  in  short,  the  pain 
Mroinin  rather.  to  be  due  to  neuritis  than  thrombosis. 
Myalgic  pains  in  the  legs  troubled  the  convalescents. 

valeSnk  Waa  observed  in  27  per  cent,  of  the  con- 

confineTt^LPJeSe^  in  ?2  Pei\cent.  No  doubt  anyone 
confined  to  bed  for  six  weeks  and  fed  on  slop  diet  all  the 

Gme  would  look  pale  ;  but  the  anemia,  when  it  did  occur 

the  threeStW1Ve  ^  the  Post’ scarlatinal  anemia;  in  fact! 

anemia  rem^n^ed  SymPto^sh  Pain,  desquamation,  and 
anerma  remind  one  very  much  of  scarlet  fever 

ihe  cases  were  characterised,  therefore,  by  a  rather  Ion 2 

prfn o-0^  !°f  .1.ncubatio*ff  by  their  low  rate  of  mortality,  by  their 

ouenflv1  vVnin’  constlpation,  high  initial  temperatures,  fre- 

dLouaml  Sn  Ld^liriUm,-Pa‘^?n  the  limbs-  and  subsequent 
f  ^a“Lmia'  There  was  an  absence  ofdiar 
rhea,  of  the  tumid  abdomen  so  frequently  seen  in  enteric 

so treat  d]udg+e’  of  the  enlarged  spleen  to  which 

importance  is  attached  by  some  authori- 
PTfSrnnlI„ether  tbe  Pecaliar  type  of  our  cases  was  due  to  any 
n  !IT?e  operating  upon  the  infecting  medium— fo"r 
^orplt  wa  ltSa  fr?e  dllution  with  large  quantities  of  water  be¬ 
fore  it  was  administered  to  the  population,  or  whether  some 
special  form  of  microbic  life  differing  from  th^ord  nary  w“s 
at  work  amongst  us-must  be  left  for  others  to  determine 

ihe  t  biaSorobne;f  W|-e  met  with~for  instance,  periostitis  of 
n  ,  Ybia’  orchitis  ending  in  suppuration  in  the  pus  of  which 

men?aT™^iMAnd  '™g  l?phoi.d  bacilH’  and  >“  'm“  case  a 
Sding  in  mang  approaohmS  dementia  but  subsequently 

My  thanks  are  due  to  Dr.  Durham  for  help  in  his  special 
Messrs  ¥r*  **  C‘  All  in  son, V.  Chadwfck 

imi^VLuon  iSy  given  UnderS’  “d  ®*  A'  ^vor-Roper 
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XLIIL— BOERHAAVE’S  treatment  of  syphilis 

Don 'o1Nhi?^nHAAVI?^l668'I73S)Ten]’oyed  the  Personal  affec- 
J  on  01  his  lellow  citizens  at  Leyden  very  much  in  tin' 

same  manner  as  did  Sir  James  Young  SimpTon  at  Edin¬ 
burgh  The  personality  of  each  man  must  have  been  verv 
!“)*•  It  ie  told  of  Boerhaave  that  on  JanSS?  mif 
*7  3’ aJ}  Leyden  was  enfete;  the  bells  were  ringing  ^errv 
peals,  the  bouses  were  decorated  and  the  streets  were  brichtlv 

r  WwSk’MM  di“ 

onS?Ve’3  enormous  practice  and  the  great  reputation  he 

Ft  ce^ainS^iqf  ™  *  °f*  his.  own  Profession  render 

nLlt  d  u  tfiat  bl.s  method  of  treating  syphilis  was  that 
ad  opted  by  the  majority  of  his  contemporaries.  The  tract  in 
which  he  describes  his  treatment  forms  part  of  his  famous 
Aphorisms ,  translated  into  English  by  Dr.  Delacoste  “  from  thn 
ast  editions  printed  in  Latin'at  Leyden  in  7?S  ”  B  ha  t 

svnhil rafT  tha,  squired  and  the  inherited  fomHI 
syphilis,  and,  for  children  at  any  rate,  he  acknowledges  the 

children leTi^bv^npl?1  infect,ion- for  be  says:  “Sometimes 
cniicnen  get  it  by  sucking  unclean  nurses . Dry  nurses  will 

-mmumcate  it  to  children  when,  having  pocky  ulcers  in  tire 

™°u‘b  ”  throat,  they  taste  the ’ehildrfn’s  pIpp  S  meat  ” 

Hf  avoids  the  error  into  whieli  John  Hunter  afterwards  fell 

roughestSp<fssible  manneri8  ^  °'  Veneieal  U,“r’  ip  the 

a  nd? the  if  e  ured  °\  vff  h^en  t  k- r  Sjti  p  a  n  5  °  ?nim  ^  0  the  Quick  with  mercurials 
the  last  And  You  must  all  S  St0lUre  ltb  f  sma,n  mixture  of  them  to 

the  pustules  are  dispersed  all  n™rsthJ  lnterTal.  incans . But  when 

nightly  uneasiness Pffh,  hnlf  the  body,  Pams  invade  the  limbs  and 
new'd  clap T  all  these  show  that  thi’SV*"1??8  bones  and  often  re¬ 

do  but  a  salivation  by  mercury.41  p  tient  1S  Pox  d  and  nothing  then  will 
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It  is  clear,  therefore  that  the  great  physician  had  no  ide 
o  the  primary,  secondary,  and  tertiary  stages  of  the  dii 
e  .se  as  we  now  recognise  them,  and  that  the  treatment  wp 
purely  empirical.  The  business  of  salivation  was  a  seriou 
one  both  for  the  physician  and  his  patient.  There  wa  J 
period  of  preparation  during  which  “  the  patient  was  to  drin 
plenty  of  ptysanes.  Then  give  him  every  two  hours  a  sma’ 
dose  of  mercurius  dulcis.”  This  far-famed  preparation  , 
mercury  known  as  “the  tamed  dragon”  was  made  by  sul 
liming  a  mixture  of  corrosive  sublimate  and  mercury  whic 
bad  been  beaten  up  in  a  mortar  with  a  little  vinegar  It  wi 
green  111  doses  of  15  to  20  grains,  and  was  renowned'  becaus 
it  brings  forth  all  poisonous  and  vitious  humours  and  recti 
ffes  the  very  marrow  in  the  bones,  yet  works  not  at  all  b> 
vomit.  Boerhaave  directs  the  mercury  to  be  given 
1  ""••uutil  the  breath  begins  to  stink,  the  gums  to  ake,  the  teeth  to  °rr,v 
Si1C^0ut'u  Theu  ought  the  Physician  to  attend  careful]  yam 
( onsider  whether  he  ought  to  go  on,  to  stop,  or  even  to  make  som. 
diversion.  If  the  patient  spits  three  pints  or  two  quarts  in  four  am 
twenty  hours  it  is  sufficient.  If  he  spits  less,  you  must  again  give  ontn,; 
more  doses  (of  mercury)  If  (it)  is  more  than  what  his  strength  cap  beai 
if  susPend  h  with  a  gentle  glyster,  purge  or  sweating  medicine 

It  the  mercury  runs  violently  downwards  causing gripin"  and  painfn 

^  YglVe-a?  opiat<L  and  ^aphoretic.  If  the  mouth!  gums? or  faws  dj 

svveil  or  pain  too  much,  you  must  use  a  soft,  gentle  liquid,  gargle? or  was! 
or  a  glyster  purge  or  sweat.  You  must  go  on  till  all  the  symptoms  an 
yadlJb.bef^  w  aci1  generally  takes  up  to  thirty-six  days.  Then  you  oup)i> 
1?°.re  days  to  give  him  still  now  and  then  a  small  dose^ot 
meicury  to  retain  yet  a  small  spitting.  Nor  is  there  any  other  sorf  n 

remedy  requisite  here  to  restore  perfect  health.  Th^nodes  are  ^ 
bare  Specific  Plaisters>  °r  by  scraping  the  bone  after  having  laid  ?? 

This  was  the  active  treatment  meted  out  to  the  unfortunate 
sufferers  from  syphilis  throughout  Europe  during  the 
eighteenth  century.  It  is  no  wonder  if  the  remembrance  of 
this  period  still  lingers  in  the  memories  of  the  vulgar  and 
sometimes  disinclines  them  even  now  to  enter  upon  that 
modified  course  of  mercury  which  is  essential  to  the  radical 
cure  of  syphilis. 

It  would  be  0 1  some  historic  interest  to  know  how  and  why 
this  severe  salivation  came  to  be  looked  upon  as  a  necessary 
part  oi  the  treatment  of  syphilis.  It  is  supposed  that  Giacomo 
>erengano  da  Carpi,  who  was  Professor  at  Bologna  from 
1502  to  i527>  was  one  of  the  first  to  use  mercury  in  the  treat¬ 
ment  of  syphilis.  Benvenuto  Cellini  (1500-1571),  the  great 
Italian  artificer  of  the  Renaissance,  says  of  him,  “This  able 
man,  in  the  course  of  his  other  practice,  undertook  the  most 
desperate  cases  of  the  so-called  French  disease.  In  Rome 
t.  11s  kind  of  illness  is  very  partial  to  the  priests  and  especially 
hq  ^?Lest  of  them.  When,  therefore,  Maestro  Giacomohad 
made  his  talents  known  he  professed  to  work  miracles 
in  the ^  treatment  of  such  cases  by  means  of  certain  fumiga¬ 
tions.  Ihe  results  however  were  not  very  satisfactory,  for 
in  another  place  Cellini  says,  “  He  was  a  person  of  great 
sagacity  and  did  wisely  to  get  out  of  Rome,  for  not  many 
months  afterwards  all  the  patients  he  had  treated  grew  so  ill 
^  lat  they  were  a  hundred  times  worse  off  than  before  he  came. 
He  would  certainly  have  been  murdered  if  he  had  stopped.” 
Lellim  himself  caught  the  disease,  but  he  had  it  during  the 
milder  period  which  succeeded  the  first  terrific  outbreak  and 
he  cured  himself  with  guaiac.  John  of  Vigo  (1460  ?-i  517  ?), 
who  was  living  when  syphilis  first  appeared  in  Europe  in  an 
epidemic  form  used  “  a  symple  unction  fortifyed  wyth  a  lytle 
quycksyluer  quenched  with  spitle,”  but  in  1519  Ulric  of 
utten,  the  poet  and  valiant  knight  of  the  sixteenth  century, 
in  telling  of  his  own  case  says  that  he  had  been  eleven  times 
salivated  and  was  at  last  cured  by  guaiac.  Ambroise  Par6, 
the  great  French  surgeon  (15 10-1590)  and  Clowes  (1540-1604), 
Liiglishman  who  wrote  l)e  Morbo  Gallico,  treated  their 
syphilitic  patients  with  inunctions  and  fumigations,  whilst 
'  lseman  (1620  1-1676),  the  only  surgeon  of  renown  during  the 
Commonwealth  and  Restoration  periods,  taught  that  “the 
methods  of  salivating  are  divers,  but  all  by  mercury.” 


A  Belgian  Medical  Temperance  Society. — A  Medical 
Temperance  Society  has  just  been  founded  in  Belgium.  The 
1  rovisional  Committee  is  composed  of  Dr.  Barella,  President; 
iff.  de  \  aucleray,  \  ice- President ;  and  Dr.  Bienfait,  Secretary, 
among  the  members  are  Dr.  Van  den  Corput,  Member  of  the 
-belgian  Senate ;  Drs.  Lentz,  Moeller,  Barella,  and  de  Vau- 
cleray,  Members  of  the  Brussels  Academy  of  Medicine,  Pro¬ 
fessors  Irancotte,  Putzeys,  Veriest,  and  Drs.  Mahaim, 
Romiee,  \  oituron,  Van  Coillie  and  Wibo. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  NEW  “BRITISH  PHARMACOPOEIA.” 

The  production  of  the  British  Pharmacopoeia  (revised,  1898) 
is  necessarily  interesting  to  all  engaged  in  prescribing  or  dis¬ 
pensing,  and  there  seem  to  be  good  reasons  for  hoping  that  the 
new  volume  which  has  been  so  long  anticipated  will  shortly 
be  in  the  hands  of  the  profession,  for  it  is  now  in  the  hands  of 
the  printer.  Before  its  publication,  it  may  perhaps  be  worth 
while  to  consider  the  scope  and  the  object  of  the  Pharma¬ 
copoeia.  These  are  authoritatively  set  forth  in  the  Medical 
Act  of  1858,  which  committed  the  preparation  of  the  volume 
to  the  General  Medical  Council.  It  is  there  enacted  that 
the  book  shall  contain  a  list  of  medicines  and  compounds, 
and  the  manner  of  preparing  them,  together  with  the  true 
weights  and  measures  by  which  they  are  to  be  prepared  and 
mixed.  And  in  addition  a  certain  discretionary  latitude  is 
provided  for  in  the  clause  which  permits  the  introduction  of 
mch  other  matter  and  things  relating  thereto  as  the  General 
Medical  Council  shall  think  fit.  In  the  preface  to  the 
British  Pharmacopoeia  of  1867,  it  is  stated  that  the  Council 
■ndeavoured  to  include  in  it  all  such  remedies  as  the  exist- 
ng  state  of  medical  practice  seemed  to  require.  To  judge  from 
)revious  editions  of  the  volume,  the  Council  desires  to  deal 
inly  with  drugs  of  established  reputation ;  in  other  words, 
t  proposes  only  to  reflect  current  practice,  and  to  establish 
.  standard  of  purity,  without  assuming  the  task  of  in- 
trueting. 

Each  edition  of  the  Pharmacopoeia  has,  however,  advanced 
urtlier  from  the  original  limitations,  and  of  late  years, 
ltnough  the  Pharmacopoeia  cannot  be  said  to  be  a  textbook 
ir  medical  students,  it  has  nevertheless  very  materially 
nfluenced  the  education  of  the  medical  profession.  Even  in 
ie  present  day,  although  older  practitioners  may  often  be 
eard  to  speak  scornfully  of  the  volume,  since  it  does  not 
)uch  upon  many  of  the  newest  remedies  which  are  occasion- 
Ily  employed,  yet  the  influence  of  the  Pharmacopoeia  upon 
ie  younger  generation  can  hardly  be  overestimated.  It 
fords  not  only  a  standard  for  the  purity  of  the  drugs  and 
reparations,  but  it  also  forms  the  basis  of  the  textbooks  of 
lateria  medica  and  therapeutics,  and  it  establishes  the 
andard  up  to  which  students  are  educated  and  examined. 
The  forthcoming  edition  will  deserve  very  careful  con- 
deration,  since  there  have  been  frequent  indications  in  the 
ports  of  the  Pharmacopoeia  Committee  to  the  General 
edical  Council  that  a  very  great  deal  of  care  has  been  de- 
>ted  to  the  perfection  of  the  work.  From  these  reports  we 
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learn  that  a  large  number  of  experts  in  chemistry,  botany, 
pharmacology,  and  practical  pharmacy  have  lent  their  aid  to 
a  Committee  which  was  already  strong  both  numerically  and 
individually.  When  so  many  are  concerned  in  the  production 
of  the  volume,  it  may  be  anticipated  that  though  it  may  gain  in 
precision  and  accuracy,  it  must  necessarily  lose  in  indi¬ 
viduality,  and  at  best  it  becomes  a  compromise  agreed  upon 
by  the  majority. 

Under  such  conditions,  it  is  only  to  be  expected  that  it 
will  meet  with  a  certain  amount  of  adverse  criticism  from 
those  whose  recommendations  have  not  been  accepted  in 
their  entirety.  Criticism  of  this  nature  is  not,  perhaps, 
likely  to  disturb  the  equanimity  of  those  who  have  been 
actively  engaged  upon  the  production  of  the  Pharmacopoeia , 
since  although  to  the  general  reader  such  criticisms  might 
appear  to  indicate  points  which  have  been  overlooked,  yet  to 
the  initiated  they  may  be  only  a  restatement  of  views  that 
have  been  fully  discussed,  considered,  and,  for  various 
reasons,  set  aside. 

In  speaking  of  the  Pharmacopoeia  before  it  comes  to  hand, 
it  may  be  well  to  point  out  that  on  previous  occasions  it  has 
scarcely  had  justice  done  to  it,  owing  to  some  misunder¬ 
standing  of  the  scope  and  object  of  the  work.  It  is  obviously 
not  a  book  to  be  read  through  consecutively  page  by  page.  It 
is  used  almost  entirely  as  a  book  of  reference,  and  therefore  it 
may  be  doubted  whether  its  limitations  as  indicated  in  the 
preface  have  always  been  sufficiently  borne  in  mind.  To  some  ex¬ 
tent  it  is  to  be  regarded  in  the  light  of  a  dictionary,  in  which 
valuable  information  may  be  found  concerning  the  principal 
properties  and  the  composition  of  remedial  agents  so  far  as  these 
are  required  for  the  establishment  of  a  standard  of  purity,  and 
the  obvious  intention  is  that  it  should  enable  practitioners 
at  all  times,  and  at  all  places,  to  obtain  and  employ  par¬ 
ticular  drugs  and  preparations  of  uniform  strength.  It 
affords  tests  by  which  impurities  may  be  detected,  and  to 
some  extent  it  supplies  information  concerning  the  best 
modes  of  administering  drugs.  As  an  act  of  grace,  it 
also  indicates  the  average  doses  of  the  more  important 
medicines  for  adults,  but  the  compilers  of  former  editions 
have  been  careful  to  throw  all  responsibility  upon  the  prac¬ 
titioner  with  regard  to  dosage,  and  even  in  the  edition  of 
1867  they  distinctly  stated  that  the  doses  were  not  authorita¬ 
tively  enjoined  by  the  Council. 

Frequently  too  much  has  been  expected  of  the  Pharmaco¬ 
poeia,  and  disappointment  has  been  expressed  because  its 
information  is  not  encyclopaedic— that  is,  because  it  does  not 
contain  all  that  might  be  said  about  each  drug  that  is 
mentioned,  while  the  careful  employment  of  the  word 
‘‘average”  with  regard  to  doses  may  perhaps  have  escaped 
observation.  All  these  points  have  been  dealt  with  in  detail  in 
the  preface  to  former  editions,  and  doubtless  similar  para¬ 
graphs  will  find  a  place  in  the  preface  to  the  new  edition. 

In  the  past  the  prefatory  pages  have  included  not  only 
matters  of  history  relating  to  the  publication  of  previous 
editions,  but  also  much  valuable  information  which  has  been 
stated  there  once  for  all  instead  of  being  repeated  constantly 
throughout  the  book.  It  is,  therefore,  the  more  important 
that  before  attempting  to  use  the  British  Pharmacopoeia ,  1898, 
the  preface  should  be  carefully  studied,  since,  judging  from 
former  precedents,  the  volume  may  otherwise  be  wrongly 
charged  with  numerous  omissions,  and  the  scope  and  limita¬ 
tions  of  the  work  may  be  entirely  misunderstood. 
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DEATH  CERTIFICATION. 

There  have  been  recently  two  remarkable  cases  in  the  courts 
which  deserve  attention  in  reference  to  death  certification.  In 
the  first  case  Mr.  Justice  Grantham  made  some  important  re¬ 
marks  on  the  present  system  of  putting  away  stillborn 
children.  The  occasion  was  the  hearing  of  the  case  of  a  cer¬ 
tificated  midwife  who  was  charged  on  the  coroner’s  inquisi¬ 
tion  with  the  manslaughter  of  a  male  child.  The  evidence 
went  to  show  that  the  child  had  been  born  alive,  was  after¬ 
wards  seen  on  the  midwife’s  lap  covered  up  with  a  blanket, 
and  was  soon  afterwards  found  to  be  dead.  The  Treasury, 
after  considering  the  depositions,  had  come  to  the  conclu¬ 
sion  that  there  was  no  case  of  manslaughter  on  which  the 
defendant  could  be  justly  charged,  and  the  judge  concurred 
in  this  view,  in  spite  of  the  verdict  of  the  coroner’s  jury. 
The  coroner  had  himself  taken  the  unusual  course  of  press¬ 
ing  the  matter  on  the  attention  of  the  judge,  no  doubt  from 
the  conviction  forced  upon  him  by  the  experience  of  his  own 
court  that  these  cases  demand  the  strictest  inquiry.  The 
midwife  had  in  this  case  given  information  to  the  ’registrar 
which  had  led  him  to  enter  the  child  as  stillborn,  and  for 
this  offence  she  had  been  fined  ^5  and  costs  for  an 
infringement  of  the  Registration  Act.  The  judge  directed  a 
verdict  of  not  guilty  on  the  charge  of  manslaughter,  on  the 
ground  that  there  was  no  evidence  of  neglect  on  the  part  of 
the  defendant.  It  appeared,  however,  from  the  evidence  that 
the  woman  had  in  three  instances  given  certificates  of  still¬ 
birth  which  were  not  true.  The  Judge  is  reported  in  the  Times 
to  have  said  “that  the  woman  had  been  acting  improperly  in 
giving  these  certificates  there  was  no  doubt,  and  he  quite  en¬ 
dorsed  the  rider  of  the  coroner’s  jury,  in  which  they  expressed 
a  wish  that  the  Home  Office  should  be  asked  to  investigate 
the  present  system  of  putting  away  stillborn  children.  He 
did  not  wish  to  prejudice  anyone  not  before  the  court,  but 
it  seemed  to  him  that  a  midwife  and  an  undertaker  could  be¬ 
tween  them  make  some  money.  He  did  not  say  that  it  was 
done  in  this  case,  but  it  seemed  that  in  the  case  of  a  stillborn 
child  the  undertaker  had  to  pay  a  smaller  fee  than  for  a  child 
not  stillborn.  It  seemed  that  these  certificates  could  be  got 
from  midwives,  and  if  the  child  was  stillborn  the  undertaker 
had  to  pay  so  much  less.  He  repeated  that  he  did  not  say 
that  that  took  place  in  this  case.  He  hoped  that  some  notice 
would  be  taken  of  this.  The  defendant  said  she  thought  the 
child  was  dead  when  it  was  born.  The  evidence  was  that 
within  a  minute  or  two  after  its  birth  the  child  died. 
There  was  no  evidence  of  any  neglect  on  the  part  of 
the  defendant.  The  child  undoubtedly  was  not  still¬ 
born.  A  midwife  had  no  right  to  give  a  certificate  that  was 
not  true.” 

These  remarks  are  amply  supported  by  the  report  of  the 
Select  Committee  on  Death  Certification  issued  in  1893.  It 
was  there  shown  that  the  difference  in  the  expense  of  inter¬ 
ment  is  from  is.  6d.  to  7s.  6d.  less  in  the  case  of  a  child 
buried  as  stillborn.  There  is  therefore,  apart  from  the  desire 
to  hide  crime,  a  clear  money  interest  which  encourages  an 
infraction  of  the  law  such  as  occurred  in  this  case.  The 
Committee  reported  that  the  absence  of  legal  requirement 
that  stillbirths  should  be  registered  is  fraught  with  a  very 
serious  danger  to  child  life,  and  they  recommended  that  still¬ 
births  should  be  registered  on  the  certificate  of  a  registered 
medical  practitioner,  and  that  no  body  of  a  stillborn  child 
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should  be  disposed  of  until  an  order  for  burial  had  been 
issued  by  the  registrar. 

Even  while  we  write  there  has  come  into  our  hands  another 
illustration  of  the  tendency  of  midwives  to  overstep  the  law 
in  this  matter  of  certification.  In  this  instance  the  registrar 
refused  to  accept  the  midwife’s  certificate,  and  an  inquest 
was  held.  It  then  appeared  that  the  child  had  lived,  and  the  j 
midwife  justified  the  giving  of  the  certificate  of  death  on  the 
ground  that  the  birth  was  premature,  and  stated  that  her  certi¬ 
ficates  had  been  accepted  by  other  registrars.  The  Manchester 
city  coroner  (Mr.  Smelt)  very  properly  said  “  that  it  would  be 
very  unfortunate  if  midwives  were  allowed  to  do  such  a 
thing.  They  were  not  intended  to  assume  the  position  of 
doctors  at  all,  they  were  only  nurses.  In  this  case  the  mid¬ 
wife  was  not  present  at  the  time  of  the  child’s  death  and  did 
not  know  the  cause.  It  might  have  been  murder  for  all  she 
knew.” 

The  Druce  case,  which  has  aroused  so  much  attention 
during  the  past  week,  affords  another  curious  illustration  of 
the  laxity  of  the  law  as  to  the  registration  of  death.  We 
express  no  opinion  as  to  the  facts  of  the  case ;  it  is  suffi¬ 
cient  for  our  present  purpose  to  observe  that  the  Chan¬ 
cellor  of  the  Diocese  of  London  was  presented  with  sufficient 
prim  facie  evidence  to  justify  him  in  decreeing  a  faculty  for 
opening  a  vault  at  Highgate  in  order  to  clear  up  the  point 
whether  a  coffin  placed  in  it  with  due  funeral  ceremonies  on 
December  29th,  1864,  really  contained  a  body  or  not.  That 
a  judicial  Court  should  even  for  a  moment  be  compelled  to 
entertain  the  idea  that  a  sham  funeral  of  an  empty  coffin 
should  have  been  held  shows  that  great  laxity  is  known  to 
exist. 

Evidence  was  given  before  the  Select  Committee  to  show 
how  an  undertaker  could  dispose  of  two  bodies  on  one  certifi¬ 
cate.  The  one  body  is  buried  under  a  given  name,  with  the 
statement  that  the  certificate  has  been  forgotten.  The 
cemetery  authorities  send  word  to  the  registrar,  who  refers 
to  his  book,  and  finds  that  a  death  has  been  registered  under 
the  name,  and  so  the  matter  rests.  The  other  body  which  it 
is  desired  to  get  rid  of  is  buried  at  another  cemetery,  and  the 
certificate  produced,  and  no  further  inquiry  is  made.  This 
shows  that  a  burial  certificate  should  be  required  for  every 
body  interred ;  but  the  case  of  bogus  burial  now  attracting 
attention  was  one  in  which  no  medical  certificate  appears  to 
have  been  given,  and  illustrates  the  necessity  of  requiring  in 
every  case  that  the  fact  of  death  shall  be  certified  by  a  regis¬ 
tered  medical  practitioner.  Sir  Walter  Foster  called  the 
attention  of  the  President  of  the  Local  Government  Board  to 
this  case,  but,  as  will  be  seen  in  our  Parliamentary  notes,  he 
obtained  no  satisfactory  answer  as  regards  the  much-needed 
legislation.  On  Tuesday,  however,  he  elicited  from  the  Home 
Secretary  that  the  fees  for  stillborn  children  have  been  raised 
by  the  Home  Office  in  its  administration  of  the  Burial  Acts, 
and  that  the  general  subject  of  death  certificates  was  under 
consideration  between  himself  and  the  Local  Govern¬ 
ment  Board.  It  is  now  nearly  five  years  since  the 
Select  Committee  reported  in  favour  of  much-needed 
reforms  in  our  registration  laws.  So  far  nothing  has 
been  done  ;  and  there  appears  to  be  no  burning  inclination  to 
lcgislate.  Children  maybe  done  to  death  with  impunity  and 
buried  as  stillborn ;  empty  coffins  may  have  all  the  cere¬ 
mony  of  a  funeral ;  bodies  may  be  buried  without  any  proper 
medical  inquiry;  and,  what  is  most  serious  of  all,  crime  of 
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he  worst  kind  may  pass  undetected.  “  It  is  a  dangerous 
act,”  as  a  distinguished  witness  said  in  1893,  “  that  at  the 
iresent  moment  45  per  cent,  of  the  stillborn  children  and  5 
•>er  cent,  of  the  liveborn  infants  dying  within  their  first  year 
ire  interred  in  Manchester  without  competent  testimony  as 
0  the  cause  of  their  death.”  What  is  true  of  Manchester  is 
rue  of  other  great  cities,  and  we  feel  that  a  grave  responsi¬ 
bility  rests  upon  the  Government  to  put  an  end  by  early 
egislation  to  a  condition  of  things  which  endangers  public 
safety  and  encourages  crime. 


IS  SUNSTROKE  AN  INFECTIOUS  DISEASE? 

The  very  natural  but  very  unscientific  tendency  to  assume 
hat  a  relationship  of  cause  and  effect  necessarily  exists  be- 
ween  two  concurrent  phenomena  is  responsible  for  many  gross 
blunders  in  pathology.  When  some  crude  etiological  hypo- 
hesis  arrived  at  in  this  way  gets  expressed  in  the  nomencla- 
ure  of  a  disease,  the  error,  so  emphasised,  is  apt  to  be  per- 
betuated  indefinitely  and  to  be  handed  on  from  generation  to 
generation  as  sound  doctrine.  No  better  example  of  this 
;ould  be  quoted  than  the  generally  accepted  views  on  the 
lause  and  nature  of  the  disease  which  is  the  subject  of  the 
mportant  paper  by  Dr.  L.  Sambon  which  we  publish  to-day. 

From  our  earliest  acquaintance  with  Eastern  diseases,  en- 
lemic  hyperpyrexia,  or  heatstroke,  or,  as  Dr.  Sambon  judi¬ 
ciously  elects  to  call  it,  siriasis,  has  been  attributed  to  one 
bf  the  meteorological  conditions  in  which  it  occurs — to  high  at- 
nospheric  temperature — and  this  apparently  for  no  better 
eason  than  that  it  does  so  occur.  This  crude  etiological  con¬ 
ception  has  found  expression  in,  and  is  kept  alive  by,  a  con- 
used  and  confusing  nomenclature  of  which  the  idea  of  a 
hermic  cause  is  the  basis.  Thus  we  have  sunstroke,  heat¬ 
stroke,  heat-apoplexy,  and  lastly  thermic  fever  as  some  of  its 
nany  names.  All  these  terms  embody  the  idea  that  heat 
s  the  cause  of  the  disease  they  indicate.  Some  of  the  names, 
is  heat-apoplexy,  go  even  further  and  suggest  a  morbid 
matomy  at  variance  with  observed  facts.  Perhaps  the  least 
bbjectionable  of  these  names  is  thermic  fever  ;  but  if  the 
lualifying  adjective,  “thermic,”  be  taken  in  an  etiological 
sense  it  is  probably  wrong — at  all  events  its  appropriateness 
las  not  been  proved  ;  if  it  be  regarded  in  a  descriptive  sense 
t  is  tautological  and  absurd,  for  all  fevers  are  thermic. 

Very  little  reflection  will  warn  us  against  concluding  that 
because  a  given  fever  occurs  only  in  conditions  of  high 
itmospheric  temperature,  that  fever  is  necessarily  caused  by 
he  high  atmospheric  temperature.  Were  it  so,  then  we 
hould  expect  to  find  the  disease  wherever  and  whenever 
emperature  is  high.  But,  as  Dr.  Sambon  points  out, 
his  is  so  far  from  being  the  case  that  siriasis  is  un¬ 
mown  in  many  of  the  hottest  parts  of  the  world, 
sor  in  the  endemic  areas  is  the  disease  always  most 
brevalent  in  the  warmest  years,  or  at  the  hottest  season 
>f  the  year.  Dr.  Sambon’s  contention  is  that  siriasis  is  an 
nfection,  is  in  fact  produced  by  a  specific  germ ;  and  he 
las  brought  forward  a  body  of  evidence  which  is  very  interest- 
ng.  His  argument  is  clearly  and  logically  stated,  and 
annot  fail  to  arrest  attention  and  to  lead  to  a  reconsidera- 
ion  of  the  whole  doctrine  of  the  etiology  and  pathology  of 
ieat  stroke. 

After  showing  the  weak  points  in  the  various  theories  based 
)n  the  thermal  idea  of  the  causation  of  siriasis,  he  points  to 


many  carefully  verified  facts,  to  the  geographical  distribu¬ 
tion,  the  endemicity,  the  occurrence  of  epidemics,  the 
characters  of  the  symptoms,  the  very  definite  lesions,  the 
liability  to  relapse,  and  to  other  points  in  the  natural  his¬ 
tory  of  the  disease,  as  strong  arguments  for  regarding  siriasis 
as  belonging  to  the  same  category  as  yellow  fever,  dengue, 
and  certain  other  tropical  affections  universally  acknowledged 
to  depend  on  specific  germs — germs  for  whose  growth  and 
transmission  to  man,  and  from  man  to  man,  high  atmo¬ 
spheric  temperature  is  necessary,  but  which  though 
occurring  in,  are  certainly  not  created  by,  high  atmospheric 
temperature.  Disease  germs  are  as  fastidious  in  their  re¬ 
quirements  as  any  other  living  "organism  ;  they  must  be 
studied  in  the  same  way,  and  from  the  same  standpoints, 
as  any  other  object  of  natural  history. 

It  is  interesting  to  note  the  striking  parallel  in  the  evolu¬ 
tion  of  the  ideas  of  pathologists  as  to  the  causes  and  nature 
of  rheumatism  and  siriasis.  Originally  attributed  to 
meteorological  causes,  in  the  one  case  to  rheum  or  cold,  in 
the  other  to  heat,  they  were  next  attributed  to  autotoxis, 
in  the  one  case  to  lactic  acid,  in  the  other  to  retained  heat ; 
and  now  they  are  both  being  referred  to  germs. 

Whatever  may  be  the  ultimate  fate  of  Dr.  Sambon’s  theory, 
he  certainly  has  given  expression  to  an  idea  which  is 
bound,  directly  or  indirectly,  to  elicit  much  needed  light  on 
what,  especially  to  Englishmen  and  Americans,  is  an  impor¬ 
tant  subject. 

- <$, - - 

MEDICAL  MEN  AS  INSPECTORS  OF  SCHOOLS. 

The  appointment  as  one  of  Her  Majesty’s  Inspectors  of 
Schools  of  Dr.  Eichholz,  a  gentleman  possessing  medical  and 
scientific  as  well  as  literary  qualifications,  would  seem  to  be 
a  new  departure  in  the  Education  Department.  The  in¬ 
spectorial  staff,  which  consists  of  upwards  of  a  hundred 
gentlemen  of  undoubted  standing  in  the  world  of  letters,  will 
be  none  the  worse  for  an  admixture  of  the  scientific  element, 
especially  when  that  scientific  element  brings  in  a  practical 
knowledge  of  the  health  conditions  of  child  life.  There  are 
frequent  points  of  contact  between  the  domain  of  education 
and  that  of  hygiene,  and  an  intelligent  adjustment  of  the  one 
to  the  other  cannot  fail  to  be  of  service  to  the  rising  genera¬ 
tion.  This  principle  has  already  been  acknowledged  by  some 
school  boards.  A  knowledge  of  medical  subjects  is  becoming 
each  year  more  and  more  necessary  for  those  whose  duty  it  is 
to  inspect  the  work  of  local  school  authorities.  There  are  many 
points  of  importance  in  education  which  would  naturally 
come  within  the  ken  of  the  inspector  with  medical  training, 
but  would  not  be  so  obvious  to  others.  We  may  mention,  as 
examples,  such  matters  as  the  physical  indications .  of 
injurious  schooling,  the  judicious  selection  of  physical 
exercises  for  different  classes  of  children  in  elementary 
schools,  the  health  conditions  of  pupil  teachers,  and  the 
measures  to  be  taken  for  the  discrimination  and  suitable 
treatment  of  children  abnormal  as  regards  sight  or  hearing, 
or  physically  or  mentally  defective.  With  regard  to  the 
last-named  class,  the  necessity  for  medical  diagnosis  has 
been  recognised  by  a  Departmental  Committee..  In  relation 
to  the  duties  of  inspection  of  resident  institutions,  such  as 
those  established  under  the  provisions  of  the  Blind  and  Deaf 
Act,  1893,  as  well  as  those  recommended  by  the  Committee 
on  Defective  and  Epileptic  Children,  in  which  not  only  the 
teaching  arrangements  but  those  of  a  domestic  character 
(including  the  feeding  of  the  children)  come  within  the  pur¬ 
view  of  the  Education  Department,  the  value  of  a  medical 
element  in  the  inspectorate  would  be  very  great.  While 
local  school  authorities  ought  to  be  made  responsible  for 
obtaining  the  necessary  medical  advice  on  such  matters,  it 
seems  essential  that  the  supervising  authority  should  also  be 


776 

Medical  Journal  ]  MEASLES  AND  THE  LOWER  ANIMALS  [March  19,  189F. 


furnished  with  the  means  of  seeing  that  such  duties  are 
properly  provided  for  and  carried  out.  In  another  class  of 
cases  public  health  questions  come  much  into  relation  with 
school  management,  and  from  time  to  time  discussions 
crop  up  as  to  the  part  played  by  elementary  schools  in  the 
spread  of  infectious  disease,  and  local  educational  and 
sanitary  authorities  are  now  and  again  in  disagreement  as  to 
structural  arrangements  alleged  to  affect  the  health  of  school 
children.  For  all  these  reasons  it  seems  to  us  important 
that  the  Education  Department  should  have  at  its  command 
officials  of  medical  training,  whether  in  its  staff  of  inspectors, 
which  are  its  eyes,  or  in  the  central  bureau,  which  is  its 
central  nervous  system.  It  seems  strange,  indeed,  that  a 
great  department  like  that  of  Education  should  be  forced  to 
borrow  medical  opinions  when  required  from  another  Govern¬ 
ment  Board,  more  especially  as  it  owes  much  of  its  organisa¬ 
tion  to  a  member  of  the  medical  profession,  the  late  Sir 
James  Kay-Shuttleworth,  in  his  capacity  of  Secretary  to  the 
Committee  of  Council  on  Education. 


THE  MEASLES  EPIDEMIC  IN  LONDON. 

The  present  outbreak  of  measles  in  the  metropolis  followed 
upon  a  period  of  twelve  months  during  which  there  was  a  com¬ 
paratively  slight  prevalence  of  the  disease  in  London,  and  the 
mortality-rate  was  considerably  below  the  mean  for  the  cor¬ 
responding  period  for  twenty-five  years,  During  the  first 
half  of  1896,  there  occurred  one  of  the  worst  epidemics  on 
record,  which  caused  over  3,000  deaths.  There  were  other 
marked  epidemics  in  1894,  1892,  and  1890.  In  studying  the 
records  for  the  past  forty-six  years,  it  is  noteworthy  how 
regularly  an  epidemic  has  occurred  in  London  at  intervals  of 
one  year  ;  and  the  occasions  are  very  few  where  the  inter¬ 
epidemic  periods  have  extended  to  two  years.  In  London, 
therefore,  the  infection  finds  sufficient  susceptible  material 
every  other  year  to  enable  it  to  assume  epidemic  proportions. 
Not  one  of  the  larger  sanitary  areas  is  ever  entirely  free 
from  cases  of  measles,  and  the  determining  factor  of  an  epi¬ 
demic  must  be  regarded  as  almost  entirely  a  matter  of  the 
accumulation  of  a  sufficient  amount  of  highly-susceptible 
material ;  for,  given  this,  the  general  extension  of  the  epi¬ 
demic  to  the  whole  of  the  metropolis  is  simply  a  matter  of 
time.  The  death-rates  from  measles  for  the  epidemic  year 
1896  will  serve  to  demonstrate  how  very  evenly  the  disease 
distributes  itself  over  the  whole  of  London.  They  are  as 
follows:  London,  0.83  per  1,000  per  annum;  western  dis¬ 
tricts,  0.86;  northern  districts,  0.71  ;  central  districts,  0.81; 
eastern  districts,  0.92;  southern  districts,  0.87.  The  com¬ 
mencement  of  the  present  epidemic  dates  from  the  week 
ending  September  25th,  1897,  when  the  number  of  deaths 
from  measles  rose,  for  the  first  time  in  the  year,  above  the 
corrected  average  for  the  corresponding  weeks  of  the  pre¬ 
ceding  ten  years  ;  since  that  date  the  mean  of  the  number  of 
deaths  recorded  each  week  has  reached  90.  The  epidemic 
grew  in  proportions  until  the  mortality  figure  for  the  week 
ending  January  1st,  1898,  exceeded  by  91  the  corrected 
average.  This  figure  has  never  been  reached  since,  although 
as  yet  there  is  no  evidence  of  any  very  material  decline. 
Measles  epidemics  in  London  generally  extend  over  a  period 
of  from  six  to  eight  months,  and  although  we  may  expect 
that  the  present  epidemic  will  now  commence  to  show  signs 
of  waning,  we  shall  not  see  the  end  of  it,  in  all  probability, 
for  another  two  or  three  months.  There  is  a  popular  belief 
among  the  residents  of  the  districts  of  Kensington  and  Ham¬ 
mersmith  that  the  Barnum  and  Bailey  show  is  responsible 
for  the  epidemic.  Although  any  circumstance  which  causes 
the  crowding  together  of  large  numbers  of  persons  from  all 
parts  of  the  metropolis  must  be  regarded  as  favouring  the 
diffusion  of  infection,  it  is  improbable  that  the  show  has 
played  any  great  part  in  promoting  the  present  epidemic ; 
as  a,  matter  of  fact,  the  epidemic  had  already  made 
considerable  progress  several  weeks  before  the  company 
arrived  at  Olympia,  and  many  weeks  before  the  show  was 
opened  to  the  general  public. 


MEASLES  AND  THE  LOWER  ANIMALS. 

Certain  experiments  of  Behla  which  led  him  to  the  conclu¬ 
sion  that  measles  could  be  communicated  to  pigs  from  the 
human  subject  were  noted  ip  the  British  Medical  Journal 
some  time  ago,  and  it  was  observed  that  the  very  high  mor¬ 
tality  now  produced  by  measles,  which  shows  no  tendency  to 
diminish  owing  to  the  improved  sanitation  of  recent  times 
lends  special  importance  to  inquiries  into  its  etiology.  Behla’s 
experiments,  which  consisted  in  the  application  to  the  mouth 
and  nose  of  the  sucking  pig  of  secretions  from  the  mouth  and 
throat  of  children  suffering  from  measles,  have  been  repeated 
by  Dr.  A.  Josias,  Physician  to  the  Trousseau  Hospital  in 
Paris,  but  without  result.  He,  however,  extended  his  trials 
to  certain  monkeys.  Macaque  monkeys  were  found  to  be 
insusceptible,  but  monkeys  belonging  to  the  genus  cebus 
were  found  in  certain  cases  to  contract  a  disease  which  pre¬ 
sented  striking  points  of  resemblance  to  measles.  The  infec¬ 
tive  material  used  was  obtained  by  swabbing  the  naso¬ 
pharynx  and  throat  of  children  suffering  from  measles  at  a 
period  when  the  eruption  was  full  out.  The  swabs  were  then 
rubbed  into  the  nasal  cavities  and  the  throat  of  the  monkeys. 
In  two  of  the  monkeys  the  disease  began  on  the  thirteenth 
and  eleventh  days  respectively  ;  in  the  third,  a  cebus  capu- 
cinus,  the  eruption  appeared  on  the  twenty-seventh 
day.  It  should  be  added  that  all  the  monkeys  were 
kept  for  some  time  in  a  room  in  which  children  suffering 
from  measles  were  being  nursed.  In  the  case  of  the  capucin 
the  eruption  was  observed  both  upon  the  face  and  the  limbs. 
In  a  cebus  robustus  it  was  marked  upon  the  neck  and  abdo¬ 
men.  In  neither  of  these  animals  was  there  definite  coryza, 
but  both  sneezed  a  good  deal.  Dr.  Josias  has  no  hesitation 
in  expressing  the  opinion  that  these  monkeys  suffered  from 
measles,  but  before  entirely  accepting  this  view  it  would  be 
desirable  to  have  confirmatory  evidence.  It  may  be  observed 
that  the  nature  of  the  infective  agent  of  measles  is  not  known 
in  spite  of  the  very  numerous  researches  which  have  been 
made  with  the  view  of  identifying  it.  It  is  true  that  Canon 
and  Pielicke,  in  1892,  described  a  small  bacillus  which  they 
had  found  in  cases  of  measles,  and  which  they  believed  to  be 
the  specific  agent,  and  it  is  true  that  Czajkowski  has  more 
recently  recorded  the  existence  of  a  bacillus,  probably 
identical  with  that  of  Canon  and  Pielicke,  which  he  believed 
to  be  the  specific  agent,  but  these  researches  require  con¬ 
firmation,  and,  so  far  as  we  are  aware,  Canon  and  Pielicke 
have  not  themselves  returned  to  the  subject.  It  is,  perhaps, 
noteworthy  that  in  small-pox,  scarlet  fever,  and  variola,  as 
well  as  in  measles,  no  specific  bacterium  has  certainly  been 
identified,  and  the  opinion  is  held  on  a  priori  grounds  by 
some  authorities  whose  opinion  is  of  value  that  it  may  pos¬ 
sibly  turn  out  that  these  specific  diseases,  which  are  clearly 
due  to  some  contagium  vivum,  are  produced  by  protozoa.  In 
this  connection  it  is  interesting  to  recall  that  Dohle  believed 
that  he  had  succeeded  in  identifying  protozoa  in  the  blood, 
not  only  in  measles,  but  also  in  scarlet  fever  and  small-pox. 
These  researches,  published  in  1892,  still  await  confirmation 
or  disproof.  The  mortality  produced  by  measles  at  the  pre¬ 
sent  time  in  all  civilised  countries  is  so  serious  that  it  is 
eminently  desirable  that  we  should  have  more  precise  infor¬ 
mation  as  to  the  intimate  nature  of  the  infective  agent. 


“A  YEAR'S  PHYSIC  AT  GUY’S  HOSPITAL.” 

In  the  Guy's  Hospital  Gazette  of  March  5th  Mr.  Collier  gives 
some  interesting  figures  showing  the  “epidemic  constitution,” 
in  a  pharmaceutical  respect,  of  the  past  year  in  the  great  hos¬ 
pital  in  the  Borough.  These  certainly  bear  out  his  remark 
that  “  there  are  no  indications  at  Guy’s  that  the  belief  in  the 
use  of  drugs  is  on  the  decline.”  The  new  dispensation  does 
not  seem  yet  to  have  displaced  the  old  to  any  great  extent. 
Diphtheria  antitoxin,  antistreptococcus  serum,  and  a  small 
quantity  of  Koch’s  new  tuberculin  were  used,  but  the 
demand  for  the  older  medicaments  showed  no  fall¬ 
ing  off.  There  are,  however,  fashions  in  drugs  as 
in  clothes,  and  a  curious  illustration  of  this  is  seen 
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1  the  fact  that  musk  has  at  present  a  considerable  vogue 
5  a  remedy  in  typhoid  fever.  Musk  is  a  substance  in 
■gard  to  which  the  whirligig  of  time  has  brought  strange 
langes.  By  practitioners  of  a  bygone  day  it  was  largely 
sed  ;  then  it  ceased  to  find  favour  in  the  eyes  of  the  profes- 
on,  and  finally  its  name  was  erased  from  the  Pharmacopoeia. 
he  musk  treatment  is  somewhat  expensive,  as  the  cost  in  a 
ngle  case  of  typhoid  fever  sometimes  amounts  to  ^5.  The 
>cent  denunciations  of  blisters  by  certain  French  authorities 
avenot  found  an  echo  in  the  Borough,  for  during  the  year  26 
ards  of  emplastrum  cantharidis,  8  inches  wide,  were  spread, 
eeches  are  rarely  ordered  ;  probably  about  one  hundred  are 
squired  in  the  year.  Even  this  number  strikes  us  as  show- 
ig  that  sanguisvga  officinalis  in  which  the  older  physicians 
laced  such  reliance  is  once  more  coming  into  fashion.  We 
ave  known  the  order  of  a  few  leeches  in  a  London  hospital 
E  the  first  rank  not  so  many  years  ago  to  cause  consterna- 
;on  among  the  dressers ;  a  consultation  had  to  be  held  as  to 
hich  was  the  “business  end”  of  the  leech,  and  the  com¬ 
ined  intelligence  of  the  staff  was  then  brought  to  bear 
n  the  problem  “how  to  make  him  bite.”  Antiseptics,  of 
Durse,  bulk  large  in  the  bill ;  lysol  is  now  the  favourite 
t  Guy’s,  where  it  has,  in  a  great  measure  replaced  carbolic 
cid.  Iodoform,  boric  acid,  corrosive  sublimate,  and 
reolin  are  “firm.”  Formalin  rose  from  9J  lbs.  in  1896 
)  41  lbs.  in  1897.  As  regards  anaesthetics,  480  lbs.  of  chloro- 
)rm,  584  of  ether,  and  90  of  absolute  alcohol  were  used, 
lainly  in  the  form  of  the  A.C.E.  mixture.  Of  nitrous  oxide 
as  xi,ioo  gallons  were  inhaled;  this  anaesthetic  is  now 
irgely  used  in  the  hospital  as  distinct  from  the  dental 
ehool.  Cocaine  is  steady,  remaining  at  16J  oz. ;  ethyl 
hloride  spray  is  occasionally  used.  Of  the  drugs  most  generally 
1  use,  the  following  figures  show  the  consumption  during  the 
ear :  Conf.  sennse,  224 lbs.;  ext.  cascar.  sag.,  155  lbs.;  ext.  malt, 
021  lbs.;  cod  liver  oil,  600  gals.;  chloral  hydrat.,  1280Z.;  chloral- 
mide,  128  oz. ;  antipyrin,  256  oz.  ;  quin,  sulph.,  450  oz.  ; 
imphor,  201  lbs.  ;  calomel,  26  lbs. ;  opium,  62  lbs.  ;  pot. 
romid.,  252  lbs. ;  pot.  iodid.,  106  lbs.  ;  sal  volatile,  1,084 
is. ;  oxygen  gas,  5,000  gals.  Surgical  dressings  cost  the 
ospital  over  .£1,500  last  year.  In  1897  there  was  a  daily 
verage  of  about  425  in-patients  ;  73,742  prescriptions  were 
ispensed  for  out-patients  ;  to  supply  the  wants  of  in-patients 
ad  out-patients  it  was  necessary  to  make  586,000  pills, 
4,531  lbs.  of  ointments,  380  gallons  of  tinctures,  150  gallons 
E  syrups,  and  to  spread  10,832  yards  of  strapping  plaster. 


THE  PRISONS  BILL,  1898. 
memorandum  has  been  issued  by  the  Home  Office  explain- 
lg  the  -  provisions  of  the  Prisons  Bill,  1898.  Foremost 
mongst  these  is  one  for  vesting  the  management  of  both 
mvict  and  local  prisons  in  one  administrative  body.  This 
)-called  amalgamation  is  not  intended  to  alter  the  present 
astern  by  which  convict  and  local  prisons  are  separate 
dablishments,  or  to  assimilate  a  sentence  of  imprisonment 
>  one  of  penal  servitude.  When,  by  the  Prisons  Act  of  1877, 
1  local  prisons  were  handed  over  to  Government,  separate 
Iministration  for  these  prisons  was  expressly  provided  for 
y  the  new  Act.  The  opponents  of  Sir  Richard  Cross’s  Bill, 
l  fact,  laid  much  stress  on  this  provision.  Circumstances, 
owever,  have  changed  so  much  since  then  that  few  persons 
ill  question  the  wisdom  of  the  present  proposal.  In  the 
?ar  1879  the  daily  average  number  of  convicts  was  10,300, 
id  that  of  local  prisoners  just  under  20,000.  In  the  year 
597  these  numbers  had  been  reduced  to  3,000  and  14,000 
■spectively.  While  this  satisfactory  decrease  in  the  num- 
ir  of  criminals  has  been  in  progress,  despite  a  large  in- 
'ease  in  the  general  population,  signs  of  improvement  have 
so  been  shown  in  various  directions.  The  increase  in  the 
medical  staff  has  resulted  in  better  sanitation,  more 
ireful  regulation  of  labour,  and  a  diminished  death- 
te.  Fewer  punishments  have  been  incurred  by  prisoners, 
id  uniformity  of  discipline  has  been  attained.  The 
oposed  amalgamation  would  seem  therefore  to  be  justi¬ 


fiable  on  the  grounds  of  efficiency  as  well  as  economy. 
Among  the  chief  amendments  is  one  for  giving  the  Secretary 
of  State  power  to  make  a  code  of  rules  for  local  prisons — as 
he  does  at  present  for  convict  prisons — but  subject  to  the 
veto  of  Parliament.  This  fresh  power  will  “  include  the 
regulation  of  the  nature  of  hard  labour  with  some  regard  to 
the  varying  characteristics  and  circumstances  of  prisoners.” 
As  the  Prison  Commissioners  have  already  decided  to 
abolish  all  unproductive  hard  labour,  this  new  provision  will 
afford  them  more  scope  for  the  substitution  of  remunerative 
industrial  employment  for  the  crank  and  treadwheel,  which 
cannot  be  regarded  either  in  a  medical  or  a  moral  point  of 
view  as  therapeutic  agents  of  much  value.  “  A  treatment 
somewhat  less  rigorous  than  that  of  ordinary  prisoners  ”  is  to 
be  applied  to  a  new  class  of  misdemeanants,  which  is  to  in¬ 
clude  debtors  and  petty  offenders  who  are  not  real  criminals 
except  in  a  legal  sense.  Remission  of  sentence  as  a  reward 
for  industry  in  local  prisons,  and  the  appointment  of  visit¬ 
ing  committees  for  convict  prisons  are  also  provided  for  in 
the  Bill. 


RISKY  ADVERTISEMENTS. 

The  recent  decision  in  a  case  tried  before  Mr.  Justice 
Darling  that  advertisements  of  quack  medicines  for  remov¬ 
ing  irregularities  of  all  kinds  “from  whatever  cause  arising  ” 
come  within  the  category  of  immoral  literature,  will  have  a 
salutary  effect  in  purifying  the  columns  of  many  of  our 
papers,  and  removing  effectually  a  condition  of  affairs  which 
has  long  been  recognised  as  a  grave  public  scandal.  To 
procure  abortion,  or  to  attempt  or  counsel  or  assist  to  procure 
it,  is  a  criminal  offence,  and  no  journal  with  the  slightest 
pretence  to  respectability  can  now  afford  to  insert  advertise¬ 
ments  intended  to  facilitate  this  object.  We  have  before 
us  the  analysis  of  a  popular  and  largely  advertised 
mixture  of  this  class :  it  contains  carbonate  of  potas¬ 
sium,  40  grains  :  myrrh  (with  a  large  percentage  of  dirt 
and  sandy  matter),  80  grains  ;  and  water,  flavoured 
and  sweetened  with  nutmeg  and  spirit  of  chloroform, 
half  a  pint.  A  box  of  “female  pills,”  said  to  be 
efficacious  in  even  the  most  obstinate  cases,  contained 
twenty-seven  4-grain  coated  pills  practically  identical  in 
composition  with  the  compound  rhubarb  pills  of  the  British 
Pharmacopoeia.  These  so-called  remedies  were  sold  for  15s., 
and  probably  cost  considerably  less  than  6d.  In  a  letter 
received  by  one  of  our  correspondents,  who  has  taken  con¬ 
siderable  interest  in  the  matter,  the  proprietors  _  of  a  well- 
known  paper  say,  “  We  cannot  interfere  with  existing  con¬ 
tracts,  but  as  they  expire  we  will  see  that  they  are  not  re¬ 
newed.”  This  is  satisfactory,  although,  guided  by  the  light 
of  the  most  recent  decision  on  the  subject,  they  might  with 
perfect  safety  have  said  that  they  would  not  by  the  advertise¬ 
ments  help  anyone  to  procure  abortion  if  the  medicine  would 
have  that  effect,  and  that  if  it  would  not  they  would  not  be 
parties  to  defrauding  the  public.  In  connection  with  this 
subject  we  note  with  considerable  satisfaction  that  one  of  the 
leading  sporting  papers  has  determined  to  exclude  massage 
advertisements  from  its  columns. 


EXPERT  MANAGEMENT  FOR  DISEASED  CHILDREN., 

The  Metropolitan  Asylums  Board  has  appointed  a  Childien  s 
Committee  to  control  the  institutions  which  it  is  about  to 
provide  for  children  placed  under  its  charge.  A  deputation, 
headed  by  Mr.  Sidney  Webb,  waited  upon  the  Board  last 
Saturday  to  urge  that  medical  men  and  women  and  experts 
should  be  added  to  this  Committee  by  co-option.  lor 
instance,  the  large  amount  of  knowledge  which  has  been 
accumulated  by  the  Departmental  Committee  on  the  feeble¬ 
minded  might  be  obtained  by  the  co-option  of  one  of  its 
members  on  the  Children’s  Committee.  The  Ophthalmic 
Hospital  and  the  Convalescent  Home  also  would  probably  be 
managed  in  a  less  official  manner  if  the  assistance  of  local 
managers  was  guaranteed,  and  there  can  be  no  doubt  that  the 
public  would  gain  confidence,  and  the  children  friends,  by 
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the  judicious  acceptance  of  volunteer  assistance  rendered  by 
philanthropic-minded  persons.  The  rearing  of  children  in 
institutions  is  to  be  approved  only  in  such  cases  as  those  of 
abnormal  or  diseased  children,  for  whom  for  a  time  no  other 
method  is  possible.  The  Chairman  of  the  Board  promised 
that  the  suggestion  of  the  deputation  should  have  careful 
consideration,  and  we  may  hope  that  the  result  may  be 
favourable,  for  the  presence  of  kindly  local  managers  would 
without  doubt  tend  to  repress  the  growth  of  officialism  in 
these  institutions.  Among  the  members  of  the  deputation 
were  Mr.  Maddison,  M.P. ,  Mr.  Ward,  L.C.C.,  Mr.  Costelloe, 
L.C.C.,  Mr.  Chapman,  Mr.  Milne-Watson,  Professor  Bruce, 
Mrs.  Rye,  Mrs.  S.  A.  Barnett,  and  Mrs.  Western. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Royal  Medical  Society  was  held  on 
March  nth,  in  the  Students’  Union.  The  Senior  President, 
Dr.  T.  A.  Ross,  presided ;  the  other  Presidents,  Drs.  Ballan- 
tyne,  E.  L  Chiene,  and  E.  E.  Porritt,  acted  as  croupiers. 
The  guest  of  the  evening  was  Mr.  Mitchell  Banks,  of  Liver¬ 
pool,  and  a  company  of  about  eighty  sat  down  to  dinner. 
Among  those  present  were  Lord  Kingsburgli,  the  President 
of  the  Royal  College  of  Physicians,  the  President  of  the 
Royal  College  of  Surgeons,  Sir  William  Gairdner,  K.C.B.,  Sir 
William  Turner,  Professor  Annandale,  the  Rev.  Professor 
Taylor,  Professor  Crum  Brown,  Professor  Rutherford,  Drs.  P. 
H.  McLaren,  A.  G.  Miller,  P.  MacBride,  Andrew  Smart, 
Beatson,  Allan  Jamieson,  and  Cotterill.  After  the  usual 
loyal  and  patriotic  toasts,  the  Senior  President  gave  the  toast 
of  “The Guest,”  a  former  member  of  the  Society,  an  Edin¬ 
burgh  graduate,  an  Edinburgh  man.  Mr.  Mitchell  Banks 
replied,  and  dealt  with  some  of  the  changes  in  medicine 
within  his  time.  Dr.  Ballantyne  proposed  “The  Scotch 
Universities,”  and  Sir  William  Gairdner  replied.  Mr. 
Mitchell  Banks  proposed  “  The  Royal  Medical  Society,” 
and  the  Senior  President  replied.  The  Medical  Corporations 
and  the  Royal  Infirmary  were  also  toasted. 


THE  EYESIGHT  OF  RAILWAY  SERVANTS. 

The  necessity  for  the  testing  of  the  sight  and  hearing  of 
railway  employees  by  experts  has  been  clearly  shown  by  Mr. 
Bickerton  and  others  in  this  country.  Some  facts  pointing  a 
similar  moral  in  regard  to  America  may  therefore  be  of 
interest.  Dr.  William  Thomson,  in  his  chapter  on  Detection 
of  Colour  Blindness,  in  the  second  volume  of  Norris  and 
Oliver’s  System  of  Diseases  of  the  Dye,  states  that  there  are 
in  the  United  States  180,955  miles  of  railroads,  giving 
employment  to  about  one  million  men.  By  inquiries 
addressed  to  railway  companies  whose  system  extends  over 
129,970  miles,  he  found  that  thirty-five  railways  “operating” 
54,463  miles  used  some  method  to  ascertain  the  ocular  and 
aural  condition  of  its  employees  ;  thirty-two,  operating 
29,428  miles,  took  no  precautions  in  this  direction ;  while 
thirty-four,  operating  46,077  miles,  made  no  reply,  thus 
leaving  themselves  open  to  well-grounded  suspicion.  Many 
thousand  miles  of  railroads  in  the  United  States  are  there¬ 
fore  worked  under  a  system  which  takes  no  precaution  to 
ascertain  the  ocular  and  aural  condition  of  even  locomotive 
engineers.  The  influence  possessed  by  railroad  corporations 
over  the  legislatures  of  the  Union  is  shown  by  the  fact  that 
although  frequent  attempts  have  been  made  to  obtain  the 
enactment  of  restraining  laws  in  this  direction,  so  far  only 
three  States — Ohio,  Massachusetts,  and  Alabama — have 
passed  such  laws,  and  these  are  properly  carried  out  only  in 
Alabama.  Dr.  Frank  Allport,  of  Chicago,  has  recently 
examined  220  motormen,  who  have  never  before  undergone 
any  kind  of  official  examination.  The  company  only  required 
in  old  employees  normal  vision  in  one  eye,  with  or  without 
glasses.  Seven  men  were  found  to  possess  noticeably  defec¬ 
tive  vision,  which  could  be  corrected  by  glasses.  Five  were 
found  withnoticeably  poor  vision  which  could  not  be  corrected 
by  glasses.  Only  one  colour-blind  man  was  found,  and  his  hear 
ing  was  also  defective.  These  figures  are  given  to  show  the 


general  condition  of  unexamined  men  running  cars  through 
crowded  streets  of  American  cities.  Dr.  Allport  has  recently 
examined  151  locomotive  engineers  and  firemen  who  have 
undergone  the  regular  railroad  eye  and  ear  examination  by 
an  unprofessional  man,  and  who  were  supposed  to  be  in 
practically  perfect  condition.  The  company  asked  for 
leniency  to  old  employees,  so  nearly  the  same  standard  was 
adopted  as  in  previous  examinations— that  is  to  say,  per¬ 
fect  vision  in  one  eye  and  fg  in  the  other  was  required. 
Six  men  were  found  with  insufficient  vision,  all  of  whom 
could,  however,  pass  a  satisfactory  test  with  glasses  fitted  by  Dr. 
Allport.  Four  men  were  found  who  were  distinctly  colour¬ 
blind,  all  of  whom  had  good  hearing.  Dr.  Allport  contends 
that  railway  companies  should  not  only  be  required  to  have 
the  sight  and  hearing  of  their  employees  tested,  but  that  the 
tests  should  be  made  by  ophthalmic  and  aural  surgeons.  He 
adds  that  what  has  been  said  applies  also  to  street  car  com¬ 
panies,  and  companies  operating  all  kinds  of  boats,  bridges, 
etc. 


FOOD  AND  DRUGS  (ADULTERATION)  BILL. 

A  Bill  to  consolidate  and  amend  the  law  relating  to  the 
sale  of  food  and  drugs,  prepared  and  brought  in  by  Mr. 
Kearley,  Sir  James  Woodhouse,  Messrs.  Horace  Plunkett, 
Lambert,  Nicol,  Jeffreys,  Channing,  Cawley,  Lough,  and 
Maurice  Healy,  has  been  r°ad  and  printed.  It  is  substantially 
the  same  as  the  useful  Bill  brought  in  by  the  same  gentle¬ 
men  a  year  ago;  the  few  alterations  introduced  are  mostly  im¬ 
provements.  If  passed,  it  would  substitute  one  for  three 
Acts  dealing  with  the  same  subject.  It  would  also  clear  up 
some  ambiguities  in  the  existing  Acts.  Greater  powers  are 
given  of  dealing  with  wholesale  houses  and  articles  in 
transit.  The  dealer  is  protected  by  being  allowed  to  summon 
his  own  assistant.  The  warrantor  is  provided  with  a  sample 
of  the  article  purchased,  and  in  various  other  ways  an 
attempt  is  made  to  get  at  the  real  culprit,  and  not  harass  the 
honest  retailer.  The  shortening  of  the  time  within  which  a 
summons  can  be  issued  is  one  of  these.  The  essential 
feature  of  the  Bill,  however,  is  the  creation  of  a  Board  of 
Reference.  This  Board,  which  would  have  power  to  call  wit¬ 
nesses  and  fix  rules  of  procedure,  would  make  regulations  as 
to  qualifications  of  analysts  and  of  inspectors  under  the  Act, 
and  would  settle  various  standards  of  purity,  the  wording  of 
labels,  and  so  on.  Unfortunately  the  medical  profession  is 
very  inadequately  represented  in  its  constitution.  Of  thirteen 
elected  members,  five  are  chemists,  and  only  one  a  medical 
man.  Considering  that  the  physiological  action  of  impuri¬ 
ties,  both  in  food  and  drugs,  is  the  real  ground  of  legislation 
in  the  matter,  this  seems  hardly  fair  to  the  public  whose 
constitutions  are  to  be  protected  from  disease.  The  repre¬ 
sentation  of  the  analysts  is  essential,  but  of  the  biologists  not 
less  so. 


BOARDING  OUT  OF  LUNATICS  IN  IRELAND. 

The  Dublin  daily  papers  of  March  nth  mention  that  the 
Superintendent  of  the  Asylum  for  the  Metropolitan  District, 
in  reporting  to  his  Board  of  Governors  on  the  points  which 
touched  them  in  the  new  Local  Government  Bill,  drew  atten¬ 
tion  to  the  fact  that  Government  proposals  contained  no 
provision  by  virtue  of  which  patients  could  be  boarded  out. 
It  is  somewhat  vaguely  stated  that  “  the  Board  of  Governors 
(of  the  Richmond  Asylum)  have  from  time  to  time  interested 
themselves  in  this  subject,”  and  it  is  left  to  be  inferred  that 
the  state  of  the  law  prevented  them  from  doing  anything 
more.  It  seemed  to  be  the  object  of  the  report  to  point  out 
that  the  Bill  provides  for  the  payment  of  a  capitation  grant 
of  4s.  a  week  for  lunatics  treated  in  county  asylums  and  of 
2s.  a  week  for  lunatics  in  auxiliary  asylums  for  the  reception 
of  the  chronic  and  harmless  insane,  but  that  there  is  no 
capitation  grant  for  the  insane  in  private  dwellings.  Thus 
it  would  appear  that  if  a  system  of  boarding  out  could  be 
adopted  the  expense  would  need  lo  be  met  entirely  out  of 
local  funds,  and  unless  it  were  kept  below  the  cost  in 
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auxiliary  asylums  minus  the  capitation  grant  for  the  patients 
in  the  latter  institutions  it  is  manifest  that  boarding  out  would 
cause  an  increment  of  local  rates  and  therefore  would  not 
be  likely  to  be  adopted  by  local  bodies.  Dr.  Conolly  Norman’s 
report  further  notes  that  “in  Scotland,  where  boarding  out 
is  largely  used,  the  contribution  of  the  Treasury  as  rate-in¬ 
aid  is  a  fixed  sum.  Out  of  this,  a  contribution  is  made  to  all 
registered  pauper  patients,  whether  in  asylums  or  in  private 
dwellings.  It  comes  to  a  little  over  4s.  per  head  per  week  in 
cases  where  the  total  cost  of  maintenance  amounts  to  or  ex¬ 
ceeds  8s.  per  week,  or  a  proportionately  less  sum  if  the  cost 
of  maintenance  falls  below  the  latter  figure.”  As  the 
Treasury  rate-in-aid  will  be  abolished  under  the  new  Bill,  and 
the  capitation  grants  above  referred  to  will  be  met  out  of  the 
Local  Taxation  (Ireland)  Account,  the  allocation  of  which  is 
very  carefully  defined,  the  point  seems  worthy  of  particular 
attention,  since  the  adoption  of  these  provisions  in  their  pre¬ 
sent  form  would  prohibit  boarding  out.  For  reasons  which 
we  have  lately  referred  to,  we  should  regard  such  a  prohibition 
as  regrettable. 


POLYPATHIES  IN  AMERICA. 

A  Bill,  entitled,  An  Act  Regulating  and  Legalising  the 
Practice  of  Osteopathy  in  the  City  of  New  York,  has  recently 
been  introduced  into  the  New  York  State  Legislature.  The 
osteopaths  appear  to  claim  to  be  above  the  common  law  as  well 
as  above  medicine,  as  may  be  gathered  from  the  fact  that  in  the 
fifth  Section  of  the  Bill  the  following  passage  occurs :  “  The  sys¬ 
tem,  method,  or  science  of  treating  disease  of  the  human 
body,  commonly  known  as  osteopathy,  is  hereby  declared 
not  to  be  the  practice  of  medicine  within  the  meaning  of 
chapter  six  hundred  and  sixty-one  of  the  laws  of  one 
thousand  eight  hundred  and  ninety-three,  and  is  not  subject 
to  the  provisions  of  the  said  chapter,  or  to  the  laws  amenda¬ 
tory  thereof.”  A  similar  Bill  was  not  long  ago  introduced  into 
the  Legislature  of  Illinois,  but  was  withdrawn  owing  to  the 
determined  opposition  of  the  medical  profession.  A  Bill  is 
said  to  be  in  preparation  amending  the  New  York  Health 
Laws  with  regard  to  the  practice  of  the  healing  art  in  such  a 
way  as  to  prevent  practice  by  persons  who  profess  to  cure  by 
mental  process  alone.  The  Bill  is  doubtless  aimed  at  the 
faith  curers,  but  if  construed  according  to  the  natural  mean¬ 
ing  of  its  terms  it  would  include  the  practice  of  hypnotism 
also ;  for  hypnotism,  as  far  as  it  has  any  scientific  basis, 
is  suggestion,  and  suggestion  is  a  “mental  process.” 


MATTERS  IN  JAMAICA. 

4s  our  readers  may  have  gathered  from  a  recent  article,  we  were 
not  inclined  to  crow  too  loudly  at  the  abspnce  of  yellow  fever 
trom  the  island  at  the  end  of  January.  We  knew  that  cases 
aad  been  under  treatment  during  that  month,  and  it  is  no 
surprise  to  learn  that  a  further  case  of  the  disease  occurred  in 
Kingston  in  the  middle  of  February.  We  congratulate  the 
mthorities  of  that  city  upon  the  prompt  way  in  which  it  was 
lealt  with.  Dr.  Murray,  the  health  officer  for  the  city,  at 
mce  arranged  for  the  patient’s  reception  at  Bumper  Hall, 
vhere  she  was  sent  as  soon  as  Dr.  Mosse,  the  superintending 
nedical  officer,  had  satisfied  himself  of  the  actual  nature  of 
he  illness.  During  the  month  of  January  there  were  156 
firths  and  155  deaths  in  Kingston.  The  deaths  in  January, 
897,  had  been  135.  The  death-rate  for  the  month  was  there- 
ore  39.9  annually  per  1,000  living.  Though  the  death-rate  is 
)igh,  it  is  satisfactory  to  know  that  Mr,  Commissioner 
Igilvie  is  firmly  administering  the  powers  conferred  upon 
urn  by  the  Governor,  but  there  are  considerable  arrears 
0  make  up.  Under  these  circumstances  it  is  the  more 
mfortunate  that  the  health  officer,  Dr.  Murray,  whose 
action  since  his  appointment  can  hardly  be  too  highly 
:ommended,  should  have  regarded  a  purely  official  and 
ormal  document  sent  him  as  chief  of  the  health  department 
>y  the  Commissioner  as  a  personal  matter.  Dr.  Ogilvie 
Jointed  out  the  weak  points  of  the  scavenging  of  the  city,  and 
;ave  specific  directions  for  its  future  conduct.  As  a  former 


mayor  of  Kingston  he  is  familiar  with  its  organisation,  and 
his  detailed  directions  appear  excellent.  Naturally  he  pre¬ 
ferred  giving  these  instructions  through  the  health  officer 
rather  than  directly  to  the  sanitary  officer,  but  unfortunately 
Dr.  Murray  took  umbrage  at  the  form  in  which  the  instruc¬ 
tions  were  given,  and  formally  protested  against  the  docu¬ 
ment.  Unfortunately,  also,  the  document,  which  should 
have  remained  entirely  a  departmental  affair,  was  published. 
We  hope  that  these  gentlemen,  both  of  Highland  ancestry, 
will,  in  view  of  the  important  work  before  them,  mutually 
forgive  errors  of  form  where  no  offence  is  meant,  and  not 
repeat  Ivilliecrankie  in  the  West  Indies. 
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THE  MEDICAL  PROFESSION  IN  FRANCE. 

M.  LIenry  Berenger,  in  a  recent  number  of  the  Revue  des 
Revues ,  gives  a  melancholy  account  of  the  condition  of  the 
average  medical  practitioner  in  France.  There  are,  it  appears, 
in  the  whole  of  France  from  12,000  to  13,000  doctors  ;  of  these, 
2,500  practise  their  profession  in  Paris  and  10,000  in  the  pro¬ 
vinces.  Of  those  in  Paris,  5  or  6  are  said  to  earn  a  profes¬ 
sional  income  of  ,£8,000  to  £12,000  ;  from  10  to  15  earn  £4,000 
to  £6,000  a  year  ;  about  100  earn  from  £4,600  to  £2,400  ;  300 
from  £600  to  £1,200;  800  from  £320  to  ^600;  while  the 
remaining  1,200  make  less  than  £3°°  a  year.  As  it  is 
hardly  possible  even  for  an  unmarried  doctor  in  Paris 
to  live  on  less  than  £500  a  year  if  he  wishes  to  keep 
up  an  appearance  necessary  to  make  patients  accept  him 
as  a  serious  practitioner,  it  follows  that  more  than  half 
the  doctors  in  Paris  are  obliged  to  have  recourse 
other  means  of  eking  out  their  incomes.  Some  of  them, 
is  said,  play  the  part  of  jackal  to  certain  great  lions 
medicine  or  surgery  ;  others  act  as  touts  for  druggists 
pushing  the  sale  of  specialities ;  others,  again,  pursue 
shady  lines  of  practice  in  one  way  or  another.  Many  live 
literally  from  hand  to  mouth,  often  within  measurable  dis¬ 
tance  of  starvation.  It  came  out  in  evidence  in  a  recent  case 
that  the  earnings  of  one  particular  doctor  of  medicine 
averaged  no  more  than  £4  a  month.  Of  the  10,000  provincial 
practitioners,  only  half,  according  to  M.  Berenger,  earn  a 
decent  livelihood.  The  others,  however,  do  not,  like  their 
Parisian  brethren,  take  to  “pushing”  pharmaceutical  pre¬ 
parations  or  to  advertising  themselves  in  urinals  ;  they  are 
loo  much  in  the  public  eye,  at  least  in  rural  districts,  to  do 
this  with  impunity,  or  even  with  profit.  Their  plan  of  cam¬ 
paign  is  to  look  out  for  “a  lass  wi’ a  tocher,  and  having 
thus  put  money  in  their  purse,  they  embark  on  some  busi¬ 
ness  more  lucrative  than  medicine,  becoming  manufacturers, 
owners  of  house  property,  or  farmers,  according  to  tne 
amount  of  their  wife’s  dowry.  If  everything  else  fails  they 
take  to  politics.  It  is  estimated  that  there  are  on  the 
average  some  eighty  members  of  the  medical  profession  in  the 
French  Legislature  at  any  given  time.  The  chief  cause  0 
the  distressful  state  of  the  medical  profession  in  Trance  at 
the  present  time  appears  to  be  overcrowding.  The  universities 
send  forth  about  1,200  doctors  every  year,  being  just  twice 
the  number  necessary  to  fill  the  vacancies  in  the  ranks 
profession  which  occur  from  death  and  other  causes, 
the  number  of  students  in  the  medical  faculties  steadily  in¬ 
creases.  During  the  last  thirty  years  it  has  more  than 
doubled;  the  figures  given  by  a  trustworthy  statistic 
authority,  M.  L.  Liard,  being  4,000  for  1869  and  8>485  0  9  • 

The  root  of  the  evil,  according  to  M.  Berenger,  is  the  des 
of  the  small  shopkeeper  and  the  well-to-do  peasant  m  T  rar  c 
to  put  their  sons  into  a  learned  profession.  Ihe  lesuit ■  » 
the  creation  of  what  Prince  Bismarck  some  years  ago  calie 
a  proletariat  of  university  graduates.  M.  Berenger  ami  » 
and  most  of  his  commentators  agree  with  him,  that  witn  tne 
exception  of  men  of  special  endowments  _  or  specially 
favoured  by  fortune,  the  medical  practitioner  in  France  wno 
has  no  private  means  is  doomed  to  a  life  of  poverty  an 
sordid  struggle.  In  this  country  things  have  not  yet  come 
to  such  a  pass,  as  fortunately  there  are  many  fields  of  enter¬ 
prise  at  home  as  well  as  in  the  colonies  which  offer  greater 
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attraction  to  our  adventurous  race  than  the  medical  profes¬ 
sion.  But  still  we  are  overcrowded  to  a  degree  quite  suffi¬ 
cient  to  make  the  struggle  for  life  extremely  severe,  and  to 
create  a  state  of  things  urgently  calling  for  a  remedy. 


THE  INTERNATIONAL  CONGRESS  OF  PHYSIOLOGISTS. 

The  fourth  International  Congress  of  Physiologists  will  be 
held  at  Cambridge  from  August  23rd  to  27th.  The  Congress, 
which  is  held  triennially,  is  designed  to  contribute  to  the 
advancement  of  physiology  by  affording  to  physiologists  of 
various  nationalities  an  opportunity  of  bringing  forward  ex¬ 
periments  personally,  of  exchanging  and  discussing  views, 
and  of  making  personal  acquaintances.  At  the  conclusion  of 
the  Congress  at  Berne,  in  1895,  it  was  unanimously  resolved 
that  the  next  Congress  should  be  held  at  Cambridge,  and  the 
place  of  meeting  will  be  the  Physiological  Laboratory  at  the 
University.  Professor  Michael  Foster  was  at  the  last  Con¬ 
gress  elected  President  of  the  forthcoming  Congress,  and  he 
has  promised  to  afford  all  possible  facilities  for  the  exhibi¬ 
tion  of  preparations  and  of  scientific  apparatus,  as  well  as  for 
experimental  demonstrations.  On  August  22nd  an  exhibi¬ 
tion  of  physiological  and  microscopical  apparatus  will  be  held. 
The  exhibits  will  be  contributed  by  members  of  the  Congress, 
by  directors  of  physiological  laboratories,  and  by  makers 
recommended  by  any  member  or  director.  The  exhibition 
will  remain  open  during  the  week  of  the  Congress.  The 
official  languages  of  the  Congress  will  be  English,  French,  and 
German.  The  subscription  of  members  is  10s.,  and  in  receipt 
for  that  subscription  a  card  of  membership  for  the  Congress 
will  be  issued  by  the  local  secretary,  Dr.  L.  E.  Shore,  Physi¬ 
ological  Laboratory,  Cambridge. 


EBERTH’S  BACILLUS  IN  THE  MIDDEN. 

In  commenting  upon  the  unsuccessful  appeal  against  the 
decision  of  the  Eccles  magistrates,  directing  the  abolition  of 
certain  foul  middens,  we  referred1  to  the  evidence  of  Pro¬ 
fessor  Delepine,  of  the  Owens  College,  who  had  found  the 
typical  typhoid  bacillus  in  earth  collected  from  between  the 
bricks  of  these  “wet  ashpits.”  In  Public  Health  for 
February,  Dr.  Crocker  gives  further  information  about  these 
filth  accumulators.  He  argues  that  the  pits  must  have  been 
fouled  with  typhoid  excreta  thirteen  months  previous  to  the 
occurrence  of  the  more  recently  notified  cases.  When  these 
were  reported  the  ashpits  were  at  once  emptied,  special  pails 
were  dedicated  to  the  reception  of  the  patients’  motions,  and, 
a  little  later,  “a  large  quantity  of  chloride  of  lime”  was 
placed  in  the  ashpits,  and  they  were  afterwards  cleansed  out 
regularly.  There  is,  of  course,  a  slight  difficulty  in  accepting 
the  ergo.  Typhoid  is  not  always  notified  at  once.  In  one  of 
Dr.  Crocker’s  cases,  mentioned  as  notified  on  September  2nd, 
the  doctor  had  been  called  in  on  August  28th,  and,  as  we  all 
know,  we  are  seldom  consulted  for  typhoid  fever  until  the 
patient  has  been  ill  several  days.  There  is  therefore  a  possi¬ 
bility  that  typhoid  motions  may  have  been  placed  in  this 
ashpit  even  several  days  before  the  end  of  August,  and 
therefore  several  days  before  the  special  scavenging  which 
followed  the  notification  of  the  case  on  September  2nd.  There 
is  a  second  possibility,  which  Dr.  Crocker  seems  to  have 
overlooked,  and  that  is  the  possible  infection  of  the  midden 
by  unrecognised  cases  of  typhoid  in  other  families  using 
the  same  ashpit,  or  even  of  its  infection  by  casual 
passers-by,  possibly  affected  by  typhoid  of  the  ambulant  sort. 
Dr.  Crocker,  however,  seems  to  feel  pretty  well  satisfied 
that  the  infection  of  the  soil  must  have  taken  place  at  least 
thirteen  months  previously.  On  October  22nd  he  “directed 
the  sanitary  inspector  to  procure  some  of  the  filth  from 
between  the  bricks  at  the  sides  and  floor  of  two  of  the  pits.” 
In  the  one  case  Professor  Delepine  found  bacilli  in  every 
respect  corresponding  to  the  typhoid  bacilli.  In  the  other  the 
bacilli  could  not  be  obtained  in  a  state  of  purity  sufficient  to 
warrant  so  confident  a  statement;  though  morphologically 
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like  the  true  germ,  some  of  the  chemical  tests  failed,  pro 
bably  from  the  impurity  of  the  culture.  In  a  paper  in  th< 
same  journal,  Dr.  Deffipine  describes  the  method  he  usee 
to  get  his  cultures  from  the  soil.  He  fitted  a  small  test  tub' 
with  a  hole  in  the  bottom  into  a  larger  one,  sterilising  both 
Removing  cotton  plug  and  inner  tube  he  introduced  some  0 
the  material  to  be  examined  into  the  larger  tube.  Replacin' 
the  inner  one  he  then  poured  into  it  a  little  alkaline  peptoni 
bouillon  very  gently  so  as  not  to  displace  the  soil.  The  tubeij 
were  then  placed  vertically  in  the  incubator  at  37°  C.  if 
few  hours  later  a  loopful  of  the  bouillon  was  inoculated  inti1 
nutrient  gelatine  and  plate  cultures  made  in  the  usual  way 
The  colonies  in  the  first  dilutions  were  too  numerous,  bu1 
in  the  second  and  third  they  were  discrete  enough  to  b< 
studied  individually  by  cultivation.  Professor  Delepine  con 
siders  the  success  of  this  method  to  be  dependent  upon  the 
extreme  mobility  of  Eberth’s  bacillus. 


AUSTRALIAN  FEDERATION  AND  THE  MEDICAL 
PROFESSION. 

A  deputation  from  the  Medical  Defence  Association  of  Vic 
toria  waited  on  the  Premier  of  the  Colony  recently,  and 
pointed  out  that  it  had  been  stated  by  Dr.  Roddick  in  his 
presidential  address  to  the  British  Medical  Association  at 
Montreal  a  few  months  previously,  that,  owing  to  the  pro¬ 
vinces  of  Canada  losing  their  autonomy,  medical  graduates 
of  the  provincial  universities  had  been  debarred  from  regis¬ 
tration  in  Great  Britain,  unless  they  underwent  a  further  ex¬ 
amination.  The  Victorian  Association  pointed  out  that  if 
the  Australian  colonies  became  federated  the  students  of 
Melbourne  and  Sydney  Universities  might  be  similarly 
treated.  Sir  George  Turner  replied  that  the  federated  colonies 
would  still  retain  the  power  of  self-government.  He  thought 
the  fears  expressed  were  groundless,  but  he  suggested  that 
the  Association  should  write  to  the  British  Medical  Associa¬ 
tion  as  to  whether  Victorian  graduates  would  be  disquali¬ 
fied,  and  have  the  reply  cabled,  so  that  the  matter  might  be 
dealt  with  at  the  sitting  of  the  Federal  Convention.  The 
deputation  also  asked  that  provision  should  be  made  in  the 
federal  constitution  requiring  all  medical  students  to  pass  a 
standard  examination  to  enable  them  to  practise  in  any 
colony  without  further  examination.  Sir  George  Turner 
promised  to  look  into  the  matter,  but  added  that  if  this 
was  conceded  to  one  profession,  others  might  want  similari 
treatment. 


FORECASTING  THE  SEX. 

Dr  Ludwig  Cohn,  of  the  Zoological  Museum  at  Konigsberg, 
in  Prussia,  has  lately  issued  an  interesting  pamphlet  to  dear 
the  way  for  a  more  scientific  study  of  the  question  of  the 
determination  of  sex.  In  this  pamphlet,  Dr.  Cohn  considers 
the  principal  theories  which  have  been  brought  forward  to 
account  for  the  variation  of  sex.  Many  observers  believe 
that  when  the  first  birth  happens  to  coincide  with  the  period 
of  highest  sexual  energy  in  the  mother  a  girl  is  more  likely 
to  be  born  than  a  boy  ;  but  if  the  mother  is  very  young,  or  if 
she  has  already  passed  her  time  of  sexual  maturity,  the  child 
will  probably  be  a  boy.  Observers  differ  as  to  the  time  of  the 
sexual  maturity  in  a  woman.  Bidder  maintains  that  she  is 
in  the  heyday  of  her  sexual  life  between  the  ages  of  20  and  21 
years.  Duesing  puts  it  a  little  later,  between  the  22nd  and 
24th  years.  Other  hold  that  the  sex  is  dependent, 
upon  the  age  of  the  ovum  at  the  time  it  is  fertilised, 
so  that  an  egg  fecundated  shortly  after  its  escape  from 
the  ovary  becomes  a  female,  and  one  which  has 
passed  for  some  distance  along  the  Fallopian  tubes 
before  it  meets  the  spermatozoa  becomes  a  male.  This 
theory— known  as  Thury’s— has  been  put  to  the  test  of  ex¬ 
periment,  and,  though  it  is  fairly  accurate  for  cows,  it  does 
not  hold  true  for  all  animals.  Many  observers  believe  that 
the  condition  of  the  semen  exercises  a  potent  influence  upon 
the  sex  of  the  ovum,  and  this  hypothesis  has  also  been  put 
to  the  test  of  experiment.  In  492  cases  in  which  frogs’  eggs 
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were  fertilised  with  concentrated  sperm,  males  were  hatched 
in  40  per  cent.;  when  diluted  sperm  was  employed,  27  per 
cent,  of  the  eggs  became  males  ;  and  with  a  watery  extract  of 
the  testicles  35  per  cent,  gave  rise  to  males.  Dr.  Cohn  then 
proceeds  to  discuss  the  question  from  the  point  of  view  of 
polygamy  ;  of  the  relative  ages  of  the  parents  ;  of  the  state  of 
their  nutrition  ;  and  of  the  time  of  year  at  which  conception 
takes  place,  but  he  believes  that  none  of  these  factors  are  in¬ 
dividually  of  prime  importance  in  the  production  of  sex.  In 
the  second  part  of  his  treatise  he  shows  that  varying  condi¬ 
tions  influencing  the  nourishment  of  the  embryo  have  an 
effect  in  regard  to  the  sex.  Landois  experimented  in  this 
direction  as  early  as  1867,  using  the  caterpillar  of  A  anessa 
urticas ;  in  thousands  of  cases  he  was  able  to  produce  male 
or  female  butterflies  at  will,  and  the  effect  of  feeding  upon  the 
sex  of  bees  has  long  been  known.  In  conclusion,  Dr.  Cohn 
is  unable  to  find  any  fixed  law  regulating  the  production  of 
sex,  though  three  of  the  factors  which  determine  it  seem  to 
be  the  intimate  constitution  of  the  egg  and  spermatozoon, 
the  fecundation,  and  the  nourishment  of  the  embryo. 


THE  SMITHSONIAN  INSTITUTION. 

The  Secretary  and  the  Board  of  Regents  of  the  Smithsonian 
Institution  have  issued  a  memorial  of  the  first  half  century 
of  that  well-known  foundation.  It  derives  its  name  from 
James  Smithson,  who  at  an  early  period  in  his  life  wrote : 
“The  best  blood  of  England  flows  in  my  veins;  on  my 
father’s  side  I  am  a  Northumberland ;  on  my  mother’s  I  am 
related  to  kings,  but  this  avails  me  not.  My  name  shall  live 
in  the  memory  of  man  when  the  titles  of  the  Northumber- 
lands  and  the  Percys  are  extinct  and  forgotten.”  With 
regard  to  Smithson’s  claim  to  be  “  a  Northumberland,”  it 
may  be  explained  that  his  plebeian  patronymic  took  the 
place  of  Percy  in  the  Northumberland  family  early  in  the 
eighteenth  century,  when  the  female  descendant  of  the  hero 
of  “  Chevy  Chase  ”  married  one  Smithson — who,  by  the  way, 
was  a  doctor— to  whom  the  title  was  continued  by  special 
favour  of  the  Crown.  Janies  Smithson  bequeathed  his  estate, 
with  certain  limitations,  “to  the  United  States  of  America 
to  found  at  Washington,  under  the  name  of  the  Smithsonian 
Institution,  an  establishment  for  the  increase  and  diffusion 
of  knowledge  among  men.”  Next  to  the  pious  founder  the 
greatest  benefactor  of  the  Institution  has  been  Mr.  Thomas 
George  Hodgkins,  who  in  1891  gave  it  a  sum  of  A0,000'  i  The 
Smithsonian  Deposit  in  the  Library  of  the  United  States 
Congress  now  numbers  357,000  books,  pamphlets,  periodicals, 
and  maps.  The  magnitude  of  the  work  accomplished  through 
the  system  of  international  exchange  is  shown  by  the  fact 
that  in  1895  n0  fewer  than  107,118  packages,  weighing  in  the 
aggregate  about  164  tons,  passed  through  the  office.  From  the 
date  of  the  establishment  of  the  Institution  to  1895  books  to 
the  value  of  over  .£200,000  have  been  distributed  over  the  world. 
In  addition  to  the  distribution  of  scientific  literature  of  the 
highest  character,  the  work  of  the  Smithsonian  Institution 
covers  the  whole  field  of  scientific  research. 


THE  ARMY  MEDICAL  STAFF. 

We  last  week  mentioned  a  rumour  that  the  military  authori¬ 
ties  were  inclined  to  look  with,  favour  on  a  proposal  to  con¬ 
vert  the  Army  Medical  Staff  into  a  corps  on  the  lines  of  the 
Army  Service  Corps,  in  which  the  highest  rank  would  be 
that  of  lieutenant-colonel.  This  reorganisation,  it  was 
pointed  out,  would  involve  large  reductions  in  the  admini¬ 
strative  rank,  with  consequent  saving  of  money  that  could  be 
applied  to  increasing  the  junior  grades.  Such  a  strategical 
manteuvre  would  be  quite  in  accordance  with  the  ways  of 
the  War  Office  in  its  dealings  with  the  medical  officers,  but 
we  cannot  believe  that  Lord  Lansdowne  would  sanction  what 
would  in  fact  be  a  shabby  trick,  whereby  the  word  of  promise 
would  be  kept  to  the  ear  and  broken  to  the  heart. 
But  in  any  case  it  is  well  that  his  military  advisers 
should  be  made  clearly  to  understand  that  such  a 


scheme  will  not  satisfy  the  medical  profession.  Apart  from 
this  the  scheme,  as  reported,  is  self-condemned  by  its  intrinsic 
absurdity.  To  anyone  who  knows  anything  of  the  conditions 
of  military  service  the  notion  of  the  Principal  Medical  Officer 
of  an  army  corps  of  35,000  men,  holding  command  over  medical 
and  transport  services  of  over  2,000  men,  and  the  responsible 
adviser  to  the  general  officer  commanding  on  all  medical  and 
sanitary  matters,  being  only  a  “lieutenant-colonel,”  is 
simply  ridiculous.  It  is  probable,  however,  that  what  is 
intended  is  to  form  a  corps  in  which  the  highest  regimental 
rank  will  be  that  of  lieutenant-colonel,  as  in  the  case  of  the 
Royal  Artillery,  the  Army  Service  Corps,  and  the  Line. 
Officers  in  these  corps,  when  promoted  to  the  substantive 
rank  of  colonel,  major-general,  etc.,  are  on  the  staff  of  the 
army,  as  all  principal  medical  officers  are.  In  a  similar  way 
the  rank  of  executive  medical  officers  in  the  new  medical 
corps  would  be  limited  to  that  of  lieutenant-colonel,  and  on 
promotion  to  the  higher  grades  of  colonel  and  major-general 
they  would  be  on  the  “  staff  of  the  army,”  and  thus  cease  to 
belong  to  the  “  medical  corps,”  just  as  an  officer  of  the  Royal 
Artillery,  when  promoted  to  be  a  full  colonel,  is  gazetted  to 
be  a  “colonel  on  the  staff,”  and  ceases  to  wear  the  R.  A. 
uniform.  We  believe  that  the  prospects  of  a  satisfactory 
warrant  are  excellent,  and  the  Director-General  is  certainly 
to  be  congratulated  on  the  vigilance,  resolution,  and  ability 
with  which  he  is  fighting  the  battle  of  the  important  branch 
of  the  service  of  which  he  is  the  head. 


THE  HEALTH  OF  LORD  SALISBURY. 

Lord  Salisbury’s  present  indisposition  is  to  be  attributed 
to  a  desire  to  return  to  ordinary  habits  of  work  too  soon  after 
an  attack  of  influenza.  This  disease,  as  is  well  known,  often 
leaves]  behind  it  a  condition  of  lowered  health,  in  which  the 
sufferer,  although  free  from  any  definite  disease,  is  yet  un¬ 
able  for  some  time  to  face  the  ordinary  wear  and  tear  of  life. 
Every  man  has  the  fault  of  his  qualities,  and  Lord  Salisbury 
is  one  of  those  who  cannot  take  things  easily.  So  long  as  he 
remained  officially  responsible  for  the  business  of  the 
Foreign  Office,  he  felt  bound  to  deal  with  the  more 
important  public  business  himself,  and  whenever  this  involved 
an  interview  of  any  duration  with  Ministers,  secretaries,^  or 
other  officials  he  experienced  a  rise  of  temperature.  The  Cabinet 
meeting  on  March  1  ith  was  followed  by  great  prostration,  and  on 
Saturday  he  was  so  seriously  ill  that  more  anxiety  was  felt 
with  regard  to  his  state  than  at  any  period  of  the  acute 
attack.  We  are  glad  to  be  in  a  position  to  state  that  he  has 
steadily  improved  ever  since,  and  that  this  improvement  was 
so  marked  by  March  16th  that  Sir  William  Broadbent 
felt  justified  in  allowing  Lady  Salisbury  to  leave  for  Beaulieu. 
It  is  fully  expected  that  Lord  Salisbury  will  be  able  to  follow 
her  early  next  week,  when  Sir  TVUliam  Broadbent  also  in- 
tends  to  start  for  a  holiday  in  Italy.  Experience  lias  again 
and  again  proved  that  the  only  remedy  for  the  depiession  0 
health  left  by  influenza  is  complete  rest  of  body  a,nd  mmd. 
Sir  William  Broadbent,  therefore,  had  no  alternative  but  to 
exercise  his  authority  as  a  physician  to  prescribe  to  his 
distinguished  patient  complete  abstention  from  work,  it 
should  be  added  that  experience  has  proved  also  that  real 
rest  is  followed  by  permanent  recovery  even  in  men  who  have 
reached  a  far  more  advanced  age  than  Lord  Salisbury.  There  is 
therefore  every  reason  to  hope  that  the  Prime  Minister  wi 
return  from  his  holiday  completely  restored  to  health. 


THE  EGYPTIAN 


MECCA  AND  THE 


PILGRIMAGE  TO 
PLAGUE. 

The  Quarantine  Board  at  Alexandria,  of  which  Dr.  Buffer  is 
chairman,  recently  urged  the  Egyptian  Government  to  pre¬ 
sent  this  year’s  pilgrimages  to  Mecca  on  account  of  the 
plague  in  India.  At  first  there  appeared  to  be  every  likeli¬ 
hood  that  this  advice  would  be  accepted,  for  the  Ministtis 
were  unanimously  agreed  as  to  the  necessity,  and  went  so  far 
as  to  forbid  provisionally  the  issue  of  passports  to  intending 
pilgrims.  The  assent  of  the  Khedive,  with  whom  the  final 
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decision  lay,  had  however  to  he  obtained,  and  on  March  13th 
the  important  question  was  considered  at  a  special  meeting 
of  the  Council  of  Ministers,  the  Khedive  presiding.  The 
Khedive  unfortunately  refused  his  consent,  on  the  ground 
that  the  suppression  of  the  pilgrimage  is  opposed  to  the 
precepts  of  the  Koran.  In  view  of  his  opposition,  the  Govern¬ 
ment  lias  abandoned  the  measure,  but  has  imposed  certain 
restrictions  which  it  is  hoped  will  reduce  the  number  of  pil¬ 
grims,  and  tend  to  diminish  the  dangers  of  infection  to 
Egypt  on  their  return  from  the  Hedjaz.  We  sincerely  trust 
that  these  restrictions  may  prove  effectual,  but  we  regret  the 
inability  of  the  Government  to  prohibit  the  pilgrimage  en¬ 
tirely.  It  must  be  recognised  that  the  plague  in  Bombay  is 
woise  this  year  than  in  the  corresponding  period  of  last 
year,  and  that  Jedda,  in  June,  1897,  was  an  infected  centre. 
Though  Egypt  has  been  free  of  plague  for  nearly  half  a  cen¬ 
tury,  it  is  not  to  be  forgotten  that  previous  to  this  the  disease 
was  practically  endemic  there,  and  had  more  than  once 
spiead  to  other  countries.  Should  plague  be  again  imported 
into  Lgypt,  it  would  probably  long  persist,  and  this  would 
be  a  catastrophe  destructive  not  only  to  its  population  but  to 
its  increasing  commerce,  besides  being  a  danger  to  Europe. 
Iheie  can  be  no  doubt  that  the  measure  recommended  by 
the  Quaiantine  Loard  was  a  wise  one,  and  ought  to  have  been 
adopted,  for  should  the  plague  unfortunately  get  established 
among  the  pilgrims  at  Mecca,  there  would  be  great  danger 
that  they  would  bring  it  back  with  them  to  Egypt,  even 
under  the  strictest  precautions.  It  has  occurred  with  regard 
to  cholera,  and  what  has  happened  with  cholera  can  with 
much  greater  facility  happen  with  plague. 


THE  PHARMACY  ACT  AMENDMENT  BILL. 

Though  this  Bill  relates  only  to  the  internal  organisation  of 
the  Pharmaceutical  Society,  and  in  the  main  provides  only 
for  the  admission  of  persons  registered  under  the  Act  of  186S 
as  members  of  the  Society,  notice  has  been  given  by  Mr. 
Alexander  Cross,  one  of  the  members  for  Glasgow,  of  several 
amendments  which  have  no  direct  relation  to  the  object  of 
the  Bill.  The  most  remarkable  of  them  is  to  the  effect  that 
the  Pharmacy  Act  of  1868  shall  not  apply  to  persons  engaged 
in  the  sale  of  insecticides,  destroyers  of  vermin,  etc.  If  it 
were  adopted  the  result  would  be  an  actual  repeal  of  the 
Pharmacy  Act  in  regard  to  the  sale  of  many  poisonous 
articles  which  have  been  the  cause  of  numerous  fatal  acci¬ 
dents.  Weed  killers,  for  instance,  which  consist  chiefly  of 
aisenic,  have  recently  been  conspicuous  in  that  way,  and 
theii  indisci  iminate  sale  has  given  rise  to  several  prosecu¬ 
tions  which  have  been  attended  with  results  beneficial  to  the 
public  safety..  To  defeat  the  object  of  the  Act  by  permitting 
the  sale  of  poisonous  articles  in  the  manner  proposed  by  Mr. 
Gross  would  be  a  most  objectionable  proceeding. 


THE  DUM-DUM  BULLET. 

As  some  questions  have  recently  been  asked  in  Parliament 
with  regard  to  the  alleged  “explosive”  qualities  of  the  Dum- 
J3um  bullet,  it  may  be  well  to  explain  what  an  explosive 
bullet  really  is,  and  the  nature  of  the  action  of  the  Dum-Dum 
bullet.  The  Geneva  Convention  laid  down  a  size,  below 
which  no  missile  which  contained  any  compound  which  was 
intended  to  explode  and  break  it  up  should  be  used.  Any¬ 
thing  above  this  size  came  within  the  definition  of  a  shell, 
and  could  be  used,  but  any  missile  below  this  size,  con¬ 
structed  on  a  similar  principle,  was  an  explosive  bullet,  and 
could  not  be  used.  The  diameter  allowed  was  fixed  above 
that  of  any  rifle.  The  Dum-Dum  bullet  does  not  contain  any 
explosive  charge,  and  therefore  does  not  come  within  the 
definition  of  an  explosive  bullet  as  laid  down  by  the  Geneva 
Convention.  The  evolution  of  the  Dum-Dum  bullet  is  very 
briefly  the  following  :  In  the  struggle  to  produce  a  rifle  with 
the  longest  and  most  accurate  range,  the  diameter  of  a  bullet 
ias  een  gradually  reduced.  To  give  it  a  greater  penetrating 

Fn  Jir  anv  a  more  accurate  flight,  its  substance  or  outer  coat- 
g  has  been  made  harder,  until  in  the  British  army  the 
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pencil-like  metal-coated  Lee-Metford  bullet,  with  a 
diameter  of  0.303  inch,  has  been  evolved.  This  bullet 
at  short  ranges  may  produce  terrible  effects  if  it  strikes  a 
hard  bone,  but  passes  clean  through  soft  parts  without  caus¬ 
ing  any  material  shock  to  the  system.  It  thus  allows  a 
wounded  man  to  charge  home,  and  has  consequently  been 
found  to  be  ineffective  in  stopping  rushes  of  such  deter- 1 
mined  fighters  as  we  have  recently  encountered  in  both  India 
and  Egypt.  To  meet  this  difficulty  the  Dum-Dum  bullet 
was  introduced ;  it  is  precisely  similar  to  the  Lee-Metford 
bullet,  except  that  the  cupro-nickel  covering  is  not  continued 
over  its  pointed  end.  The  consequence  is  that  when  it 
comes  into  contact  with  the  body  the  softer  lead  and  anti¬ 
mony  core  which  is  exposed  “  sets  up  ”  into  a  broader  mush¬ 
room-like  end,  which  inflicts  greater  damage  than  the  hard 
metal-coated  point  of  the  Lee-Metford  bullet.  All  the  older 
bullets,  including  the  Martini-Henry,  which  is  still  exclu¬ 
sively  used  by  native  troops  in  India,  “  set  up”  in  precisely 
the  same  way  as  the  Dum-Dum  bullet,  and  the  more  severe 
injuries  produced  by  the  latter— if  indeed  they  prove  to  be 
more,  severe— depend  solely  on  their  much  greater  muzzle 
velocity.  The  Dum-Dum  bullet,  therefore,  does  not  contra¬ 
vene  the  present  code  of  international  law. 


Dr.  S.  Holmes  Joy,  J.P.  for  the  counties  of  Stafford  and 
Warwick,  has  been  appointed  Coroner  for  the  Eastern  Divi¬ 
sion  of  the  county  of  Stafford. 


We  understand  that  Dr.  Mitchell  Bruce  has  undertaken  to 
write  a  short  ,  biography  of  the  late  Sir  Richard  Quain  for 
early  publication.  The  Queen  has  sent  a  letter  of  condolence 
to  the  relatives  of  Sir  Richard  Quain,  who  was  one  of  the 
Pliysicians-Extraordinary  to  Her  Majesty. 


Mr.  Percy  Flemming,  F.R.C.S.,  was  on  March  15th  pre¬ 
sented  with  a  piece  of  plate  and  an  address  to  which  170 
signatures  were  appended  by  the  past  and  present  medical 
students  of  University  College,  London,  on  the  occasion  of 
his  resigning  the  post  of  Senior  Demonstrator  of  Anatomy. 
Mr.  Hemming,  who  has  held  the  post  for  twelve  years, 
vacates  it  now  on  his  appointment  as  Assistant  Ophthalmic 
Surgeon  to  University  College  Hospital. 


Infant  Mortality  and  A\  omen’s  Occupations. — In  a  paper 
read  at  the  last  meeting  of  the  Royal  statistical  Society  Miss 
Collet  reported,  among  other  matters,  the  results  of  an  in¬ 
vestigation  into  the  alleged  connection  between  high  rates  of 
infant  mortality  in  Lancashire  and  the  employment  of 
married  women.  She  contended  that  statistics  did  not  sup¬ 
port  this  view.  Miss  Collet  proposed  that  in  dealing  with 
the  next  census  reiurns  the  occupations  of  married  women 
should  be  tabulated. 

East  London  Nursing  Society. — The  report  presented  to 
the  annual  meeting  of  this  society,  held  at  the  Mansion 
House,  showed  that  the  Society  had  nursed  5,089  cases  during 
the  year;  it  also  showed  that  the  financial  position  had  im¬ 
proved.  The  Lord  Mayor  expressed  great  admiration  for  the 
work  of  trained  nurses,  and  Sir  Dyce  Duckworth,  in  moving 
the  adoption  of  the  report,  pointed  out  the  great  need  that 
existed  in  the  East  of  London  for  what  this  Society  Iwas 
doing.  He  thought  it  exercised  a  civilising  and  humanising 
influence  among  the  poor  of  that  part  of  the  metropolis. 

Belgian  Pediatric  Association. — A  Pediatric  Association 
has  just  been  founded  in  Belgium.  It  is  to  hold  a  congress 
every  year  in  the  month  of  October.  The  first  meeting  will 
take  place  in  October  of  the  present  year  in  Brussels,  under 
Hie  presidency  of  Dr.  Charon.  The  following  are  the  sub- 
jects  on  the  programme  ; — Surgery:  Method  of  Conservation 
in  Tuberculosis,  excluding  Visceral  Tuberculosis  and  Lupus 
(to  be  introduced  by  Dr.  Depage).  Medicine:  Pulmonary 
tuberculosis  in  Young  Children,  considered  particularly  with 
reference  to  its  Rapid  Falls  (to  be  introduced  by  Drs.  Max 
and  Nauwelaers).  Orthopaedics  :  Coxa  Vara  (to  be  introduced 
by  Dr.  Ehndrix). 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
he  new  vaccination  Bin  was  introduced  by  Mr.  Chaplin 
1  Tuesday  afternoon.  He  first  referred  to  the  use  of  glycerin- 
ed  calf  lymph  as  the  means  on  which  he  relied  to  overcome 
ie  prejudice  existing  in  some  quarters  against  vaccination, 
e  said  that  experiments  had  convinced  his  advisers  that 
trough  it  no  special  or  specific  disease  could  be  communi- 
tted,  and  that  the  Local  Government  Board  would  under¬ 
lie  to  provide  a  supply  for  all  the  country.  No  one  would 
3  compelled  to  be  vaccinated  except  with  calf  lymph.  Next, 
1  the  vaccinations  would  be  domiciliary  and  at  the  public 
cpense,  and  attendance  at  stations  would  not  any  longer  be 
quired.  The  age  for  vaccination  would  be  extended  to  12 
lonths,  and  the  Bill  provided  further  that  persons  could 
fiy  be  punished  twice  for  non-compliance  with  the  law,  and 
mid  afterwards  obtain  relief  from  a  repetition  of  the  penalty 
p  making  a  statutory  declaration  of  conscientious  objections, 
ir  Walter  Foster  said  that  he  agreed  as  to  the  wisdom  of  intro- 
ucing  vaccination  by  glycerinated  calf  lymph,  and  hoped 
lat  it  would  diminish  to  a  large  extent  the  objection  which 
sisted  in  some  quarters  to  vaccination.  He  congratulated 
ie  President  of  the  Local  Government  Board  on  the  other 
revisions  of  the  Bill,  but  felt  bound  to  express  a  doubt  as  to 
le  effect  of  the  provisions  in  respect  to  conscientious  objec- 
ons.  He  did  not  think  they  would  be  sufficient  to  put  an 
ad  to  the  mischievous  agitation  against  vaccination  which 
adarisen  under  the  existing  law.  The  Bill  will  be  printed  at  an 
irly  day,  and  then  the  real  value  of  the  measure  can  be  pro- 
erly  estimated  as  the  tardy  result  of  the  lengthy  labours  and 
lost  voluminous  report  of  the  Royal  Commission. 


the  iondon  ijniversity  Bin  passed  through  its  Com- 
littee  stage  on  Tuesday,  and  was  ordered  to  be  reported, 
he  main  changes  made  were  the  insertion  of  the  new  Com- 
lission.  It  will  consist  of  Lord  Davey,  the  Bishop  of 
.ondon,  Sir  William  Roberts,  M.D.,  Sir  Owen  Roberts, 
'.C.L.,  Professor  Jebb,  M.P.,  Dr.  Michael  Foster,  F.R.S.,  and 
lr.  Edward  Henry  Busk,  Chairman  of  Convocation  ol  the 
University  of  London.  Dr.  Michael  Foster  replaces  Lord 
ister,  and  so  keeps  up  the  representation  of  the  Royal 
ociety.  The  powers  of  the  Commissioners  will  extend  till 
ie  end  of  1899.  A  new  clause  was  added,  giving  to  the 
gricultural  College  the  same  privileges  as  it  would  have  had 
situated  within  the  administrative  county  of  London.  This 
s  sure  to  lead  to  fresh  applications  for  inclusion,  and  will 
rise  many  difficulties.  There  are  indications  that  the  Bill 
ill  come  in  for  a  good  deal  more  discussion  in  the  House  of 
ommons  than  it  has  received  so  far,  and  there  is  a  doubt  in 
lany  minds  if  a  real  teaching  university  can  ever  be  estab- 
shed  under  the  old  name  and  traditions. 


the  piAtiUE  at  Bombay,  apart  from  the  terrible  mortality 
>  has  occasioned,  has  caused  the  practical  breakdown  of 
mnicipal  control,  and  even  under  the  Committee  represent- 
lg  the  Government  serious  riots  have  recently  occurred, 
he  employment  of  British  soldiers  in  the  inspecting  parties 
as  been  the  main  grievance  with  the  inhabitants,  and  in 
aswer  to  a  question  of  Mr.  H.  Roberts  the  Indian  Secretary 
nnounced  that  their  use  had  been  discontinued.  The  latest 
ews  indicates  that  the  search  and  inspection  will  be 
rganised  in  future  by  the  heads  of  the  different  communities 
ad  racial  and  religious  prejudices  in  this  way  respected. 


public  petitions. — The  first  report  of  the  Select  Com- 
littee  on  Public  Petitions  has  just  been  issued.  It  appears 
lat  not  a  single  petition  against  the  Midwives  Registration 
ill  has  been  presented.  This  is  a  very  significant  fact,  and  it 
J  sure  to  be  used  as  an  argument  in  favour  of  the  Bill  on  the 
iicond  reading.  Three  petitions,  with  492  signatures,  have 
feen  presented  to  the  House  against  vivisection.  Three 
etitions  have  also  been  presented  for  an  alteration  of  the  law 
.'specting  Habitual  Drunkards,  and  31  petitions  signed  by 
ver  15,00  persons  in  favour  of  legislation  [on  Fcol  Adultera- 
on. 


death  certification  would  appear  from  the  following 
question  and  answer  to  be  a  subject  in  which  the  Government 
do  not  take  much  interest : — 

Sir  Walter  Foster  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  a  :case  of  supposed  sham  burial  was  brought 
before  the  Chancellor  of  the  Diocese  of  London  at  a  Consistory  Court  on 
Wednesday  last,  and  whether,  seeing  that  the  Select  Committee  on  Death 
Certification  published  evidence  in  their  report  in  1893  showing  that  the 
existing  state  of  the  law  was  very  inadequate  to  prevent  the  occurrence 
of  such  cases,  he  would  bring  in  a  Bill  to  amend  the  law  as  regards  death 
certification  in  accordance  with  the  recommendations  of  the  Select  Com¬ 
mittee.— Mr.  Chaplin  said  he  was  aware  that  the  Chancellor  of  the  Diocese 
of  London  had  decreed  a  faculty  for  opening  a  vault  with  a  view  to  ascer¬ 
taining  whether  a  coffin  contained  a  certain  body.  He  was  afraid  he 
could  not  hold  out  any  hope  that  the  Government  would  propose  during 
the  present  session  any  legislation  on  the  subject. 

The  importance  of  the  matter  has,  however,  been  prominently 
before  the  public  recently,  and  as  the  General  Medical  Council 
is  also  pressing  on  the  Government  the  necessity  for  an 
alteration  of  the  law,  some  steps  should  be  taken  next  session  f 
if  not  this. 

Sir  Walter  Foster  also  asked  the  Home  Secretary  whether  his  attention 
has  been  called  to  Mr.  Justice  Grantham’s  remarks  at  the  Central 
Criminal  Court  on  March  10th,  at  the  trial  of  Amelia  Hollis,  with 
reference  to  the  present  system  of  putting  away  stillborn  children.  And 
whether,  seeing  that  the  Report  of  the  Select  Committee  on  Death  Cer¬ 
tification  in  1893  expressed  the  opinion  that  the  absence  ef  legal  require¬ 
ments  that  such  births  shall  be  registered  prior  to  the  disposal  of  the 
bodies  is  fraught  with  very  serious  danger  to  child  life,  he  will  bring  in  a 
Bill  to  amend  the  law  in  the  direction  recommended  by  the  Select  Com¬ 
mittee.— The  Home  Secretary,  in  reply,  said  :  My  attention  has  been 
called  to  the  remarks  of  the  learned  judge,  and  I  may  say  that  one  of  the 
recommendations  made  by  the  Select  Committee— namely,  the  equalising 
of  the  burial  fees  for  stillborn  children  with  those  for  children  not  a 
month  old— has  long  been  the  rule  of  the  Home  Office  in  its  administra¬ 
tion  of  the  Burial  Acts.  The  general  subject  of  death  certificates  is  en¬ 
gaging  my  attention,  and  I  am  at  the  present  moment  in  communication 
with  the  Local  Government  Board  about  it. 


THE  INCREASE  OF  INSANITY.— Mr.  W.  Corbett  on  Monday  asked 
the  Home  Secretary  if  his  attention  had  been  drawn  to  a  special 
report  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor, 
presented  last  session,  in  which  they  stated  that  whereas  in  1859 
the  number  of  lunatics,  idiots,  and  persons  of  unsound  mind  in 
England  and  Wales  was  36,762,  the  number  had  increased  in  1896 
to  96,446,  showing  a  ratio  to  every  10,000  of  the  population  of  31.18  as  com¬ 
pared  with  18.67  at  the  previous  period,  and  also  to  the  last  (the  fifty-first) 
report  issued  by  the  Lunacy  Commissioners,  in  which  they  regretted  the 
very  large  increase  of  2,919  in  the  number  of  lunatics  in  England  and 
Wales  on  January  1st,  1897;  and  whether  he  would  consider  what  could 
be  done,  by  promoting  an  international  commission  or  by  some  other 
means,  to  arrest  the  increase  of  insanity.— The  Home  Secretary  replied  : 
My  attention  has  been  called  to  these  reports.  It  was,  in  fact,  at  my 
request  that  the  Lord  Chancellor  called  for  the  special  report  from  the 
Commissioners.  The  Commissioners,  after  a  very  careful  investigation, 
consider  that  there  is  no  important  increase  of  fresh  insanity  ;  and  I  am 
not  satisfied  that  an  international  commission  would  throw  light  on  the 
matter.  The  question  will,  of  course,  continue  to  receive  very  careful 
attention. 


WEST  AFRICAN  SETTLEMENTS.— The  unhealthy  character  of  these 
settlements  formed  the  subject  of  a  question  to  the  Secretary  for  the 
Colonies,  Mr.  Loder  asking  the  number  of  the  British  civil  officials  in 
Sierra  Leona  and  the  Gold  Coast  respectively,  and  the  deaths  amongst 
them  in  1896  and  1897.— Mr.  Chamberlain,  in  reply,  said  the  number  of 
civil  officials  in  the  Colonies  was  30  and  125  respectively,  and  the  number 
of  deaths  in  1896  5  and  14,  and  in  1897  2  and  5.  A  comparison  based  on  a 
longer  period,  however,  showed  that  the  Gold  Coast  was  more  unhealthy 
than  Sierra  Leone. 


The  Crimean  Lesson. — The  Indian  Medical  Record  of  Jan¬ 
uary  1 6th,  publishes  the  following  passage  from  Kinglake’s 
Invasion  of  the  Crimea  (vol.  vii,  page  39)  sent  to  it  by  a 
correspondent:  “In  other  ways  the  parsimony  of  the  btate 
had  prepared  an  evil  time  for  our  sick  and  wounded  troops,  by 
not  only  stinting  the  remuneration  of  its  medical  officers,  but 
keeping  their  numbers  so  low  as  to  have  to  refuse  them  too 
often  a  short  leave  of  absence  even  when  health  and  life  were 
at  stake — by  turning  a  deaf  ear  to  their  painful  appeals,  and 
finally  by  resenting,  or  seeming  to  resent,  their  complaints— 
it  brought  down  these  good  public  servants  to  a  habit  of  mute 
soldierly  resignation,  which,  because  carrying  with  it  a  ten¬ 
dency  to  endure  the  most  terrible  evils,  instead  of  struggling 
fearlessly  against  them,  was  destined  to  prove  but  too  baneful 
under  the  trials  of  war.”  History  repeats  itself.  Are  the 
military  authorities  of  the  present  day  waiting  for  another 
breakdown  such  as  occurred  in  the  Crimea,  to  open  their  eyes 
to  the  results  of  their  short-sighted  policy  in  '.regardlto  the 
Army  Medical  Department  ? 
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FOREIGN  MILK. 

During  eleven  months  of  1895  1 24,9 1 5  gallons  of  fresh  milk 
and  cream  were  imported  into  England.  Of  this  109,428  came 
from  Sweden,  14,103  from  Holland,  half  the  remainder  from 
Norway,  the  rest  from  Belgium,  Denmark,  and  North  Russia. 
At  the  request  of  the  Commissioners  of  Sewers  of  the  City  of 
London1  inquiry  was  made  through  the  Foreign  Office  as  to 
measures  taken  in  these  various  countries  to  secure  the  purity 
of  the  export.  The  result  is  not  reassuring.  We  hear  so 
much  about  how  much  better  certain  things  are  done  abroad 
that  perhaps  we  hoped  too  much.  In  Belgium  a  royal  decree 
of  November,  1896,  lays  down  some  admirable  precepts: 
“  Milk  deprived  of  a  portion  of  its  cream  may  not  be 
sold,  exposed,  or  transported  for  sale,”  except  in  vessels 
legibly  marked  “skimmed  milk.”  “It  is  absolutely  for¬ 
bidden  to  sell,  exhibit,  keep,  or  convey  for  sale  as  human 
food  ”  milk  to  which  water  or  preservative  substances  have 
been  added — colostral  milk,  milk  of  cattle  that  have  been 
physicked,  or  of  cows  affected  by  such  contagious  diseases  as 
tuberculosis,  rabies,  aphthous  fever,  carbuncular  fever, 
symptomatic  anthrax,  pyremia,  septicaemia,  diphtheria,  acute 
mammitis,  chronic  suppurative  mammitis,  jaundice,  etc. 
The  milkman’s  address  must  be  legibly  displayed  on  carts 
and  cans.  So  far  so  good.  The  weak  point  seems  to  be  the 
means  of  enforcement  of  these  and  similar  enactments.  In 
Sweden  the  rearing  and  feeding  of  cattle  is  “  leftto  the  means 
and  judgment  of  the  agriculturist.”  The  export  of  cream  to 
England  is  “  under  no  official  control  whatever.”  There  are 
admirable  clauses  in  some  of  the  local  ordinances  of  Gothen¬ 
burg  and  Malmo.  There  are  also  some  admirable  precepts  in 
the  ten  commandments. 

In  Stockholm  there  is  a  private  society  called  the  “  Milk 
Commission,”  which  exercises  a  sort  of  supervision  of  farmers 
voluntarily  placing  themselves  under  its  direction.  In  this 
city  there  are  also  certain  municipal  regulations.  Amongst 
these  we  note  No.  5,  which  requires  that  “  if  sickness  break 
out  in  living  rooms  situated  in  close  proximity  to  a  cow- 
keeper’s  establishment,  or  occupied  by  persons  employed 
there,  or  in  a  dwelling  attached  to  a  shop  where  milk  is  sold, 
and  if  there  is  reason  to  suppose  that  the  illness  is  of  a  con¬ 
tagious  character,  notice,  etc.”  Had  the  second  “  if,”  and 
the  words  immediately  following  it  been  omitted,  the  ordin¬ 
ance  would  have  been  valuable.  Unfortunately,  as  in  our 
own  Legislature,  ignorance  is  a  good  defence,  and  there  is  no 
penalty  against  remaining  ignorant.  Illness  of  any  kind  in 
the  neighbourhood  of  milk  for  sale  ought  to  be  report- 
able. 

The  powers  of  the  Board  of  Health  are,  however,  greater 
and  more  promptly  enforced  than  those  possessed  by  our 
sanitary  authorities.  Milk  and  cream  may  not  be  kept  on 
sale  or  at  a  place  of  sale  “  unless  it  be  free  from  addition  of 
water  or  other  foreign  matter.” 

The  regulations  of  the  “  Commission,”  already  referred  to, 
are  many  of  them  excellent.  For  instance,  there  must  be 
adjoining  the  cowburn  a  “  roomy  place”  for  the  cattle,  so 
that  stalled  cattle  may,  at  least  every  second  day,  under 
ordinary  circumstances,  get  a  little  fresh  air  and  exercise 
“  for  not  less  than  half  an  hour.”  Cows  which  retain  the 
after-birth  for  twenty-four  hours,  or  with  tubercle  or  any  dis¬ 
ease  affecting  the  milk,  are  to  be  at  once  separated,  and 
notice  given  to  the  veterinary  surgeon.  If  fever  breaks  out 
amongst  the  herds,  the  doctor’s  certificate  must  be  at  once 
sent  to  the  medical  officer  of  the  Commission. 

Shortly  before  every  milking  time  the  manure  and  dirty 
litter  must  be  cleared  from  the  gutters  and  stalls,  and  the 
cows’  udders  washed  with  clean  water.  The  milkers  must 
dress  in  clean  clothes  and  wash  their  hands  before  they  begin 
their  work.  The  milk  after  straining  through  a  clean  cloth  is 
cooled. 

The  clerical  funds  of  the  Commission  are  provided  by  a 
small  registration  fee  for  each  cow,  and  extra  expenses  are 
charged  to  those  for  whom  they  are  incurred.  “If  the 
keeper  of  a  cowhouse  under  inspection  of  the  Commission 
violate  any  of  the  above  regulations— we  have  not  attempted 
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to  set  forth  all— either  personally  or  by  an  employee,  the 
Commission  may,  on  proof  of  the  fact,  exclude  him  from  its 
control.”  This  reminds  one  of  the  penalty  of  “naming” 
inflicted  by  the  Speaker  on  recalcitrant  members  of  the 
House.  The  Dutch  regulations  about  milk  are  almost  con¬ 
fined  to  restrictions  where  cattle  plague,  small-pox  amongst 
sheep  and  goats,  splenic  fever,  and  rabies  are  present. 

In  Denmark  the  “instructions  for  the  veterinary  police” 
state  (Paragraph  26)  that  “Vigilant  care  is  to  be  taken  that 
the  dead  animals  are  not  disposed  of  in  any  way  whatever.” 
Unless  the  translator  or  the  transcriber  be  at  fault  there  is 
surely  something  rotten  in  the  State  of  Denmark.  Here 
again  the  regulations  seem  framed  rather  to  prohibit  the  use 
of  milk  from  animals  suffering  from  some  epizootic  than  the 
protection  of  milk  from  filth  contamination  or  humanised 
contagion.  The  milk,  for  instance,  of  cattle  with  “  udder 
pneumonia”  is  not  to  be  sold  or  used  for  human  food,  or  “  the 
production  of  eatables,”  and  only  for  the  food  of  animals  after 
it  has  been  boiled.  The  Queen’s  speech  is  generally  sup¬ 
posed  to  be  composed  in  blissful  disregard  of  the  Queen’s 
English,  but  if  the  Danish  draftsman  responsible  for  these 
“  laws  ”  were  to  see  himself  in  hi3  English  dress,  we  fancy  he 
would  exclaim  like  Peter  Quince,  “Bless  thee,  Bottom,  how 
thou  art  translated !” 


THE  PLAGUE  IN  INDIA. 

The  riot  in  Bombay  is  serious  enough  in  the  immediate  loss 
of  life  which  it  involves  and  in  the  evidence  which  it  affords 
of  the  persistently  suspicious  and  inflammable  temper  of  the 
native  mind.  The  actual  cause  of  the  outbreak  is  a  familiar 
one— the  attempt  of  a  plague  party  to  discover  whether  a 
Mohammedan  woman  was  actually  suffering  from  the  disease. 
Fierce  caste  feeling  was  aroused,  with  the  lamentable  result 
that  Mr.  Dawes,  a  plague  inspector,  was  stoned  to  death;  two 
soldiers  of  the  Shropshire  Regiment  shared  the  same  fate, 
and  a  Parsee  magistrate  who  attempted  to  control  the  infuri¬ 
ated  mob  was  amongst  the  injured.  The  outbreak  was  severe 
while  it  lasted,  but  now  matters  are  proceeding  more  quietly, 
and  the  instigators,  to  the  number  of  109,  are  prisoners  in  the 
hands  of  the  authorities.  This  burst  of  caste  prejudice  is  but 
a  climax  to  a  latent  feeling  of  discontent  and  ill-will  against 
the  methods  adopted  by  the  Plague  Committee. 

Search  parties  are  now  doing  their  work  under  a  strong 
guard  of  police  and  soldiers  ;  but  it  is  doubtful  if,  without 
the  goodwill  and  countenance  of  the  native  headmen,  it  is 
likely  to  be  of  much  use.  So  impossible  has  the  situation 
become  that  the  Governor  of  Bombay  has  foregone  the  system 
of  house-to-house  visitation  for  the  time  being.  On  March 
15th,  at  a  large  meeting  of  justices  held  in  the  Town  Hall 
of  Bombay,  the  Governor  delivered  a  speech  on  the 
subject  of  the  proposed  new  measures  for  dealing  with 
plague.  He  stated  that  search  parties  were  to  be 
abolished  experimentally,  and  all  suspicious  cases  were 
to  be  reported  by  the  headmen  of  the  various  Committees. 
There  are  to  be  no  inspections  of  corpses  or  measures 
entailing  delay  in  the  performance  of  funeral  rites. 
It  is  naturally  asked,  What  is  the  cause  of  the  present  ex¬ 
plosion?  It  is  summed  up  in  the  statement  that  the  steps 
taken  by  the  authorities  to  eradicate  plague  have  been,  in  the 
eyes  of  the  natives,  a  failure.  Plague  has  recrudesced  and 
raged  with  even  greater  intensity  than  during  the  original 
epidemic,  and  it  does  not  seem  that  the  “stamping  out” 
process  has  mitigated  the  evil.  As  we  have  often  pointed 
out,  plague,  when  once  it  has  got  hold  of  a  large  town,  cannot 
be  stamped  out ;  its  spread  may  be  anticipated  and  dealt 
with,  but  an  epidemic  in  full  play  can  only  be  ameliorated. 
We  have  had  occasion  time  and  again  to  point  out  that  in 
the  city  of  Canton,  in  which  neither  segregation,  sanitation, 
house-to-house  visitation,  nor  medicinal  treatment  were 
practised,  plague  ran  its  course,  and  died  away  in  strict 
consonance  with  the  period  of  its  presence  in  Hong  Kong, 
where  the  same  steps  as  are  now  being  tried  in  Bombay  were 
strictly  followed.  “Stamping  out”  is  possible  where  the 
place  attacked  is  of  small  dimensions,  where  the  disease  has 
a  feeble  hold,  and  where  the  first  cases  seized  can  be  treated  ; 
but  in  a  city  with  a  huge  population,  where  ingress  and  egre3S 
are  permitted,  the  task  is  impossible. 
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The  telegrams  to  hand  this  week  convey  no  definite  inform- 
on  of  the  actual  numbers  affected  in  Bombay,  but  we 
ther  that  there  is  an  abatement  in  the  number  of  plague 
;es.  During  the  week  ending  February  24th  there  were 
,49  new  cases  of  plague,  1,087  deaths  from  plague,  and  1,974 
,m  an  causes.  This  is  a  slight  improvement  on  the  pre- 
jus  week,  when  1,257  persons  died  of  plague,  and  2,195  from 
causes.  This  is  equivalent  to  a  death-rate  of  13744  Per 
ioo  per  annum,  compared  with  47.64,  the  average  of  the  past 

In  other  parts  of  India  the  epidemic  is  in  abeyance,  with 
e exception  of  the  outlying  districts  of  the  Nizam  of  Hyder- 
ad’s  territory.  Here  the  authorities  are  doing  their  utmost 
isolate  the  infected  districts.  The  later  reports  state  that 
acue  was  present  in  the  villages  some  80  miles  distant  from 
e  cities  of  Hyderabad  and  Secunderabad,  and  no  further 
Idence  of  its  nearer  approach  is  to  hand.  In  Lahore  two 
ses  are  reported.  In  the  Hoshiarpur  and  Jullundur  districts 
Ijacent  to  the  Hill  States  of  the  Punjab,  some  14  villages  in 
1  have  been  attacked. 

The  Government  of  Bengal  have  ordered  a  supply  of  Dr. 
affkine’s  prophylactic  sufficient  for  6,ooo  inoculations.  It  is 
tended  to  recognise  inoculation,  as  a  ground  for  dispensing 
ith  segregation,  in  regard  to  railway  passengers,  from  in- 
cted  districts.  The  demand  for  lymph  has  largely  increased, 
much  so  that  there  is  difficulty  in  supplying  it,  though  the 
•eparation  of  it  continues  without  intermission. 


THE  LATE  MR.  ERNEST  HART. 

3E  South  Indian  Branch  of  the  British  Medical  Association, 
its  meeting  held  in  Madras  on  January  14th,  unanimously 
issed  the  following  resolution  : 

The  members  of  the  Branch  have  learnt  of  Mr.  Ernest  Hart’s  death  with 
e  greatest  regret,  and  feel  that  they  have  lost  a  true  friend  and  well 
sher,  and  a  man  to  whom  the  success  of  the  British  Medical  Associa- 
on  and  its  Branches  has  been  to  a  great  measure  due. 
ie  Branch  further  conveyed  to  Mrs.  Ernest  Hart  their  sin- 
rest  sympathy  in  her  bereavement. 


HE  GOVERNMENT  AND  THE  MAINTENANCE 
OF  THE  IRISH  ASYLUMS. 
rom  the  Dublin  Daily  Express  of  March  12th  we  learn  that 
te  County  Tyrone  Grand  Jury  on  March  nth  adopted  a 
solution  to  the  following  effect : 

That  the  Irish  lunatic  asylums  should  be  taken  over  and  wholly  main- 
ined  at  the  cost  of  the  State  as  an  imperial  charge,  and  managed  by  the 
overnment  department  in  the  same  way  as  the  prisons. 

On  the  previous  evening  in  the  House  of  Commons  the 
hief  Secretary,  in  reply  to  a  question  from  Mr.  McAleese  in 
■ference  to  a  similar  resolution  from  the  County  Monaghan 
rand  Jury,  said  (according  to  the  report  in  the  Daily  Nation 
March  1 1  th)  : 

I  have  received  a  copy  of  the  resolution  passed  by  the  County  Monaghan 
'and  Jury.  The  proposals  of  the  Government  with  regard  to  lunatic 
ylums  are  embodied  in  the  Local  Government  Bill  for  Ireland,  and  I 
n  hold  out  no  hope  that  the  entire  cost  of  the  maintenance  of  these 
stitutions  will  be  borne  out  of  imperial  funds. 

These  extracts  are  of  some  interest  in  connection  with 
tatters  which  have  been  lately  discussed  in  these  columns. 

.  is  evident  that  with  regard  to  lunacy  affairs  Government 
ill  not  materially  depart  from  its  announced  intention  of 
iplying  to  Ireland  mutatis  mutandis  the  general  principles  of 
le  English  Local  Government  Acts. 


LITERARY  NOTES. 

R.  Achilles  Rose,  of  New  York,  has  written  a  book, 
ititled  Christian  Greece  and  Living  Greek ,  in  which  he  deals, 
hong  other  things,  with  the  subject  of  Greek  as  an  inter- 
ational  language  of  medicine  and  scholarship.  Dr.  Rose  is 
bown  as  an  ardent  advocate  of  this  scheme,  which  has 
itherto  found  few  supporters. 

Messrs.  Macmillan  and  Go.  will  publish  early  in  April  the 
fth  volume  of  the  System  of  Medicine,  edited  by  Professor 
lifford  Allbutt.  It  will  deal  with  diseases  of  the  respiratory 
•gans,  diseases  of  the  pleura,  and  partly  with  diseases  of  the 


circulatory  system.  The  sixth  volume,  which  is  well 
advanced,  will  complete  the  diseases  of  the  circulatory  sys¬ 
tem,  and  deal  with  those  of  muscles  and  of  the  nervous  sys¬ 
tem,  including  mental  diseases.  A  series  of  short  articles  on 
the  diseases  of  the  skin  will  complete  this  important  work. 
It  seems  practically  certain  that  a  seventh  volume  will  be  re¬ 
quired,  but  this  will  include  a  complete  index.  It  is  expected 
that  the  remaining  volumes  will  be  issued  before  the  end  of 
the  year. 

Medicina  Militar  is  the  title  of  a  new  fortnightly  journal 
which  is  now  published  in  Lisbon  with  the  authority  of  the 
Portuguese  Minister  of  War.  The  editor  is  Dr.  Julio  Ernesto 
de  Lima  Duque. 

In  the  Memoir  of  Sir  Henry  C.  ILawlinson,  by  Canon  Raw- 
linson,  just  published,  there  occurs  the  following  passage: 

Having  early  in  life  twice  broken  his  collar-bone  whilst  pig-sticking, 
some  particle  of  bone  or  tissue  had  been  misplaced.  This  foreign  sub¬ 
stance  had  settled  on  the  under  part  of  the  left  arm,  just  above  the  funny 
bone,  and  in  close  proximity  to  the  ulna  nerve,  one  of  the  most  tender 
spots  in  the  human  body.  When  this  locality  was  attacked  by  inflamma¬ 
tion,  consequent  on  either  gout  or  too  good  living,  the  pain  became  so 
intense  that  the  patient  for  a  few  moments  would  shout  with  agony. 
Mercifully  these  attacks  endured  for  only  a  few  minutes,  and  seldom  oc¬ 
curred  more  than  once  in  twenty-four  hours. 

It  is  distressing  to  think  that  the  great  Assyriologist  should 
have  been  so  afflicted,  but  the  explanation  of  the  cause  of  his 
sufferings  given  by  his  biographer,  though  interesting,  is  a 
little  puzzling.  We  present  the  case,  as  stated  in  the  extract 
quoted  above,  as  a  problem  in  the  higher  pathology. 

According  to  the  Publishers'  Weekly  of  New  York,  the  num¬ 
ber  of  new  books  on  medical  science  and  hygiene  published 
in  the  United  States  in  1897 ;  was  129.  The  number  of  new 
editions  which  appeared  during  the  same  period  was  24.  The 
corresponding  figures  for  1896  were  respectively  119  and  48. 
The  number  of  books  on  the  same  subjects  by  American 
authors,  including  new  editions  manufactured  in  the  United 
States,  published  during  1897,  was  132 ;  that  of  books  by 
English  and  other  foreign  authors,  including  new  editions 
manufactured  in  the  United  States,  3 ;  that  of  books  by 
English  authors,  imported  bound  or  in  sheets  into  the  United 
States,  18. 

Dr.  A.  M.  Berger  has  recently  published  a  manuscript  col¬ 
lection  of  prescriptions  for  affections  of  the  eye  by  Michael 
Angelo,  which  is  in  the  Vatican  Library.  It  fills  the  last 
three  pages  of  a  volume  of  the  great  artist’s  poems,  which  are 
also  written  with  his  own  hand.  In  many  passages  of  his 
correspondence  Michael  Angelo  alludes  to  his  increasing  dim¬ 
ness  of  sight,  and  no  doubt  the  formulae  which  he  collected 
were  for  his  own  use.  Dr.  Berger  compares  them  with  those 
given  in  a  manuscript  treatise  on  diseases  of  the  eye,  by  Peter 
Hispanus,  a  medical  writer  of  the  fourteenth  century.  This 
manuscript  ( Breviarium  magistri  petri  yspani  de  egritudinibus 
oculorum  et  curls')  is  in  the  Munich  Library,  and  is  now  being 
printed  under  the  supervision  of  Dr.  Berger. 

Dr.  H.  T.  Whitney,  who  was  recently  elected  President  of 
the  China  Medical  Missionary  Association,  is  translating 
Gray's  Anatomy  into  Chinese.  Dr.  Whitney  was  formerly  a 
citizen  of  Ohio,  and  by  way  of  encouraging  him  in  the 
laborious  task  which  he  has  undertaken,  his  friends  and 
former  associates  of  the  North  Ohio  District  Medical  Society 
lately  passed  a  resolution  expressing  their  appreciation  of  the 
honour  reflected  upon  the  Society  by  one  of  its  members,  and 
adding,  “  The  Secretary  is  hereby  directed  to  transmit  to  Dr. 
Whitney  its  hearty  congratulations,  and  bid  him  Godspeed  in 
his  great  undertaking.”  The  occasion  seems  fully  to  justify 
the  society  in  invoking  the  aid  of  a  higher  power  on  behalf  of 
their  fellow  member.  .  •  „ 

Among  the  medical  works -recently  issued  by  Mr.  YY.  B. 
Saunders,  of  Philadelphia,  are:  An  American  Textbook  of 
Genito- Urinary  and  Skin  Diseases  ( including  Syphilis),  edited 
by  L.  Bolton  Bangs,  M.D.,  late  Professor  of  Genito-Ur inary 
and  Venereal  Diseases  in  the  New  York  Post-Graduate  Medi¬ 
cal  School  and  Hospital ;  and  Wm.  A.  Hardaway,  Professor  of 
the  Diseases  of  the  Skin  in  the  Missouri  Medical  College ; 
and  the  new  edition  (1898)  of  Dr.  George  M.  Gould’s  encyclo¬ 
paedic  Yearbook.  Mr.  Saunders  has  also  completed  airange- 
ments  for  the  publication  of  Lehmann’s  Medicinische  Handat- 
lantm  illustrating  Internal  Medicine  and  Clinical  Diagnosis, 
Legal  Medicine,  Operative  Surgery,  Laryngology,  Diseases  of 
the  Eye,  etc.,  each  volume  of  which  contains  from  50  to  100 
coloured  plates. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

,  ,  Francis  Fowke,  General  Secretary, 

March  2nd,  1898.  y 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  ;OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  'commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

w?iAST  Ang“an  Brang?-~ a  meeting  will  be  held  at  the  Public  Hall 
0n  yAMa£& 24th>  at  2.30  p.m.  A  luncheon  (hal£-a-crown 

will  be  provided  at  the  White  Hart  Hotel,  at  1.30  p.m  — E  G 

Braintree’  Suffolli  ’  Beverlev,  M.D.,  Norwich  B  Thomas  Carr,  M.D. 


South-Eastern  Branch  i  West  Kent  District _ A  mppHno  nf 

above  District  will  be  held  at  tlie  West  Kent  Hospital,  Maidstone  *00 
23rd,  at  4  P-M->  Mr-  Hallowes,  in  the  chair.  Agenda  • 
Place,  date,  and  chairman  of  next  meeting.  Election  of  Honorarv 
Secretary.  Dr.  Travers:  Nptes  of  51  cases  of  Typhoid  Fever.  Dr  Ground5- 
■Siii^  1  0Sltl°n  of  Antitoxin  as  a  Remedy  in  Diphtheria.  Tea  and  coffee 
wdl  be  provided  at  the  close  of  the  meeting.  All  members  of  the 
South  Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  intro 

SogSdgS-K  G*0UND’  M-D-  #  Semretary^i, 

tWs^?trict  i^^CottageH^spitelfAshfoni^n  March  2ith^ 

fViintnmw’  D£i  Wiiks  in  th,e  chairG  AZend*  : Dr.  kessRk  Bovvefr  Jngufnai 
Colotomy.  Mr.  Raven  .  A  case  of  Acute  Pneumonia  and  its  Significance 
Thl e*WHiri«tan  tlnfdly  1Rvites  members  to  luncheon  at  his  residence’ 
22\  fr°m  1.30  to  2.30.  Gentlemen  intending  to  avail  tliem- 

Tuesdav  s.  ,ll0SPltality  are  requested  to  sendgacceptances  by 

luesdav,  the  22nd,  or  they  will  not  be  expected.  All  members  of  the 

;LafSter-n  B?fn- h  a,re  entitled  to  attend  these  meetings!  and  to  intro 

Bdi!a5fcB“ r- SAVE1J-  mltii <*  £2?. 

South-Eastern  Branch  :  East  and  West  Sussex  Districts _ a 

conjoint  meeting  will  be  held  at  the  Grand  Hotel,  Brighton  on  Thursdav 
March  31st,  lit  3  30  p.m.  Dinner  at  5.30.  Charge  6s  exclusive  of  win^’ 
LeJonar(StTTEBHAM’  Honorary  Secretary,  Bank  House,  Grand  Parade,  St’. 


.  La^gashIre  and  Cheshire  Branch.-A  meeting  of  this  Branch  will 
make  any  (Rl^f^commumcation^shrnhS  ivrfte^t^orme  °tcl!ihe  Secretaryr 
S^metary^^/Rodrfey^treetf  Liver^iof.  addressed  to  Dr‘  Barr’  Honorary 


RaTlX  £ YgSXVo*  £? 

G|^|Sin°i  £?£££?£ ‘■ggESSl 

ASSESS  ssssts 


dinner  at  the  Railway  Hotel  at  6.30 ;  price  5s.  exclusive  of  wine  _ 
R.  Liddon  Meade-Ring,  M.D. ,  Honorary  Secretary,  Taunton. 

Metropolitan  Counties  Branch:  South  London  District  _Th* 
next  meeting  will  be  held  in  the  Governors’  Hall  01  St.  Thomas's  Ho’sDiU? 
on  March  24th,  at  3.30  p.m.  Cases  of  clinical  interest  from  the  wards  of 
tilejQF0£plta’l  wlB  pe  shown,  and  demonstrated  on  by  members  of  thi 
Hospital ) E . ^  HYSL°P’  •DiStriCt  Secretary  ^ro  Betofem  Roya! 

North  Wales  Branch.— The  spring  intermediate  meeting  will  be  held 
at  the  Sportsman  Hotel,  Carnarvon,  on  Wednesday,  March  30th.  Members  1 
having  papers  to  read,  cases  to  communicate,  specimens  to  show  or 
notices  of  motion  to  propose  are  requested  to  intimate  before  March  20th  1 
Any  medical  man  desirous  of  joining  the  Association  and  Branch  should  I 
nomination  paper  (to  be  had  from  the  Honorary  Secretary)  dulv 
filled  up  and  returned  before  March  20th,  in  order  that  the  names  may  be  ! 
inserted  on  the  agenda  of  the  meeting,  to  W.  Jones-Morris,  Honorary 
Secretary,  Is-y  coed,  Portmadoc.  uu™  y 


a  AND  Histrict  BRANCH.-In  view  of  the  annual  meeting  of  the 

m  Edinburgh  and  of  the  meeting  of  the  Forfarshire  Medical 
Association  in  Dundee,  the  Branch  Council  has  resolved  not  to  hold  a 
dinner  or  clinical  congress  at  the  annual  meeting  of  the  Branch  — R  C 
Buist,  Honorary  Secretary. 


BRITISH  GUIANA  BRANCH. 

The  first  quarterly  meeting  of  this  Branch  was  held  at  the 
Bublic  Hospital,  Georgetown,  on  February  10th,  1898:  Dr 
Godfrey,  President,  in  the  chair. 

The  Deaths  of  Mr.  Ernest  Hart  and  Dr.  Ramsay  Hill—  The 
President  first  spoke  of  the  great  loss  the  Association  had 
suffered  by  the  death  of  Mr.  Ernest  Hart,  saying  it  was 
needless  for  him  to  dilate  on  the  work  he  had  done  for  the 
Association,  as  it  was  too  well  known  by  all.  He  also 
refenel  to  the  loss  the  Branch  had  sustained  by  the  death  of 
Dr.  Ramsay  Hill,  who,  he  said,  had  always  taken  tn  active 
part  m  the  work  of  the  Branch.  He  then  moved  that  letters 
of  condolence  be  sent  to  each  of  the  widows,  which,  being 
seconded  by  Dr.  Daniels,  was  carried  unanimously. 

lei  low  Fever  .—A  pamphlet  was  laid  on  the  table  from  the 
Jamaica  -Branch  in  re  yellow  fever,  for  discussion  at  a  future 
meeting  should  any  of  the  members  consider  it  necessary. 

Presidents  Address.— The  President,  in  his  address,  said  he 
considered  his  election  one  of  the  highest  honours  a  medical 
man  could  wish  for.  He  felt  that  he  was  a  connecting  link 
between  the  old  practitioners  and  the  junior  members  of  the 
profession  in  the  colony,  having  been  practising  in  it  for 
sixteen  years.  He  next  referred  to  the  work  of  the  Branch 
for  the  past  year,  and  hoped  that  the  members  would  continue 
to  co-operate  with  him  during  his  tenure  of  office,  so 
that  he  might  hand  over  to  his  successor  a  record 
equal  to,  and  if  possibly  better  than,  that  which 
had  existed  in  the  past  history  of  the  Branch.  He 
®PPf.a[ed  members  to  continue  their  support  to  the 

-British  Guiana  Annual ,  not  only  financially,  but  by  contribut¬ 
es  to  its  pages,  urging  that  it  should  not  be  left  to  a  few 
to  do  all  the  work.  He  then  read  a  paper  on  the  Mortality 
between  the  Black  and  Coolie  Races  of  this  Colony,  selecting 
the  ages  between  under  1  year,  from  1  to  10  years,  and  over 
10  years,  giving  most  interesting  records,  showing  that  in  the 
first  period  the  death-rate  was  far  greater  in  the  blacks  than  in 
the  coolies  ;  in  the  second  period  they  were  about  the  same, 
whereas  in  the  third  the  coolie  death-rate  was  greater  than 
black.  He  gave  several  causes  which  he  considered  led  to 
this  result,  and  how  he  thought  it  might  be  mitigated. 

/  ote  of  Thanks—  Dr.  Edmonds  proposed  a  vote  of  thanks 

°  ^  11 LeST^ei^  ^or  interesting  address,  which  was 
seconded  by  Dr.  Shannon,  and  carried  by  acclamation.— Dr. 
Daniels  proposed,  seconded  by  Dr.  Fowler: 

That  the  address  should  be  published  in  the  local  press,  being  of  such 
interest  to  the  community  in  general. 

L  S*  Fowler  (the  Honorary  Secretary  of  the 
Branch)  showed  a  woman  with  an  Affection  of  the  Breast, 
giving  a  short  history,  but  it  was  only  shown  to  allow  mem- 

•J?+1S  h°  .th?  raPld  changes  that  were  taking  place,  as  he 
intended  bringing  the  case  up  at  the  next  meeting. 
oiPectmeras.— Dr.  Daniels  exhibited  specimens  of  (1)  the 
Female  Parental  Filaria  of  the  Blunt-tailed 
1  llanal  Embryos  found  in  the  Aboriginals.  (2)  A  specimen 
a  so  from  an  Aboriginal  of  what  was  probably  an  immature 

°™,°j  b  new  Bothnocephalus  or  Ligula,  and  microphoto 
graphs  of  the  same. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 
ie  sixty-sixth  annual  meeting  of  the  British  Medical  Asso- 
ition  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
mrsday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 
President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
cGill  University,  Montreal. 

President-Elect:  Sir  Thomas  Grainger  Stewart,  M.D., 
L.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
inical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin- 
irgh. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 
Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
chard  Fraser,  M.D.,  LL.D.,  F.R.S.Lond.,  Professor  of 
ateria  Medica  and  Clinical  Medicine  in  the  University 
Edinburgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
le,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S. E.,  Surgeon  to  the 
linburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
irgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
r  John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lec- 
rer  on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
linburgh. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
xteen  Sections. 

A.  Medicine. 

President:  George  William  Balfour,  M.D.,  LL.D.  Vice-Pre- 
lents:  Sir  Christopher  John  Nixon,  M.D.;  John  Mitchell 
iuce,  M.D.,  Alexander  James,  M.D.;  George  Alex.  Gibson, 
,D.  Honorary  Secretaries:  J.  J.  Graham  Brown,  M.D.,  3, 
tester  Street,  Edinburgh ;  Samuel  Herbert  Habershon, 
.D.,  70,  Brook  Street,  Grosvenor  Square,  W. ;  George 
well  Gulland,  M.D.,  6,  Alva  Street,  Edinburgh. 

B.  Surgery. 

President:  John  Duncan,  F.R.C.S.,  LL.D.  Vice-Presi- 
<its:  Alex.  Gordon  Miller,  F.R.C.S.;  John  Chiene, 
R.C.S ;  James  Rutherford  Morison,  F.R.C.S.;  Joseph 
untague  Cotterill,  F.R.C.S.  Honorary  Secretaries :  Francis 
iTchell  Caird,  F.R.C.S.,  21,  Rutland  Street,  Edinburgh; 

•  W.  Beeman  Hodsdon,  F.R.C.S.,  52,  Melville  Street,  Edin- 
rgh.  Thomas  Kennedy  Dalziel,  F.F.P.S.G.,  196,  Bath 
reet,  Glasgow. 

C.  Obstetrics  and  Diseases  of  Women. 

President:  Alex.  Russell  Simpson,  M.D.  Vice-Presidents: 
Carles  E.  Underhill,  M.B. ;  George  Ernest  Herman, 
B. ;  D.  Berry  Hart,  M.D.;  A.  H.  Freeland  Barbour, 
D.  Honorary  Secretaries:  R.  Milne  Murray,  M.B.,  11, 

‘  ester  Street,  Edinburgh ;  F.  W.  N.  Haultain,  M.D.,  17, 
j  tland  Street,  Edinburgh;  John  Campbell,  M.D.,  21, 
<eat  Victoria  Street,  Belfast. 

D.  State  Medicine. 

0 resident :  Sir HenryD.  Littlejohn,  M.D. , LL.D.  Vice-Presi- 
>ts :  John  C.  Me  Vail,  M.D.;  George  Reid,  M.D.;  Thomas 
<  odall  Nasmyth,  M.D. ;  James  McLintock,  M.D.  Hono- 
■y  Secretaries :  Charles  Hunter  Stewart,  M.B.,  D.Sc.,  18, 
iray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
-D.,  Public  Health  Office,  Leith. 

E.  Psychology. 

president:  Thomas  Smith  Clouston,  M.D.  Vice-Presidents : 

lljam  Wotherspoon  Ireland,  M.D. ;  H.  F.  Hayes 
-  wington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono¬ 
r'd  Secretaries:  John  Macpherson,  M.D.,  Stirling  District 
;vdum,  Larbert,  Stirlingshire;  George  M.  Robertson, 
B.,  District  Asylum,  Murthly,  Perth. 

F.  Neurology. 

resident:  Byrom  Bramwell,  M.D.  Vice-Presidents: 
'^eph  Arderne  Ormerod,  M.D. ;  William  Russell, 
B. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries: 


Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin¬ 
burgh  ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

G.  Pathology. 

President:  William  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Frederick  Walker  Mott,  M.D.,  F.R.S. ;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries :  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  Terrace,  Edinburgh ;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

H.  Pharmacology  and  Therapeutics. 

President:  James  Ormiston  Affleck,  M.D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D.,  LL.D. ; 
J.  Theodore  Cash,  M.D.,  F.R.S. ;  Nestor  Tirard,  M.D.  ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M.D. ,  3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockhart  Gillespie,  M.D.,  23,  Walker  Street,  Edin¬ 
burgh. 

I.  Ophthalmology. 

President:  D.  Argyll  Robertson,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  R.  Marcus  Gunn,  F.R.C.S.;  George  A.  Berry,  M.B. ; 
George  Mackay,  M.D.  Honorary  Secretaries :  William 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh;  Angus 
McGillivray,  M.D.,  23,  South  Tay  Street,  Dundee. 

J.  Laryngology  and  Otology. 

President:  Peter  MacBride,  M.D.  Vice-Presidents:  J.  J. 
Kirk  Duncanson,  M.D.;  J.  Dundas  Grant,  M.D.;  Robert 
Mackenzie  Johnston,  M.D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries :  Adam  Brown  Kelly,  M.B.,  26, 
Blythswood  Square,  Glasgow ;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

K.  Diseases  of  Children. 

President:  Joseph  Bell,  M.D.  Vice-Presidents:  James 
Carmichael,  M.D. ;  John  Playfair,  M.D. ;  T.  M.  Burn- 
Murdoch,  M.B. ;  George  Arthur  Wright,  M.B.  Honorary 
Secretaries:  George  Harry  Melville  Dunlop,  M.D.,  20, 
Abercromby  Place,  Edinburgh ;  John  Thomson,  M.D.,  14, 
Coates  Crescent,  Edinburgh  ;  Walter  Stacy  Colman,  M.D., 
22,  Wimpole  Street,  W. 

L.  Dermatology. 

President:  William  Allan  Jamieson,  M.D.  Vice-Presidents: 
Walter  George  Smith,  M.D. ;  John  James  Pringle,  M.B.  ; 
Alexander  Morton,  M.D.  Honorary  Secretaries :  James 
Limont,  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne  ;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 

M.  Medicine  in  Relation  to  Life  Assurance. 

President:  Claud  Muirhead,  M.D.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  M.D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street,  Edinburgh ;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

N.  Tropical  Diseases. 

President:  Patrick  Manson,  M.D.  Vice-Presidents :  Andrew 
Davidson,  M.D. ;  Andrew  Smart,  M.D.,  LL.D.;  William 
John  Ritchie  Simpson,  M.D.  Honorary  Secretaries:  James 
Cantlie,  M.B.,  46,  Devonshire  Street,  Portland  Place, 
W. ;  Surgeon-Captain  M.  Louis  Hughes,  A.M.S.,  Aldershot. 

O.  Anatomy. 

President:  Sir  John  Struthers,  M.D..  LL.D.  Vice-Presidents : 
Sir  James  A.  Russell,  MB,,  LL.D.;  Johnson  Symington, 
M.D.;  andrew  Melville  Paterson,  M.D.  Honorary  Secre¬ 
taries:  David  Hepburn,  M.D.,  University,  Edinburgh.  Joseph 
Ryland  Whitaker,  M.B  ,  Surgeons’  Hall,  Royal  College  of 
Surgeons,  Edinburgh. 

P.  Physiology. 

President:  William  Rutherford,  M.D.,  F.R.S.  Vice-Pre¬ 
sidents:  John  Alexander  MacWilliam,  M.D.;  D.  Noel 
Paton,  M.D.;  E.  Waymouth  Reid,  M.B.  Honorary  Secretaries: 
Edmond  William  Wace  Carlier,  M.D.,  39,  Morningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  37,  Trevor 
Square,  Knightsbridge,  S.W. 
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Programme  of  Proceedings. 

Tuesday,  July  26th.  1898. 

9.30  A.M. — Meeting  of  1897  98  Council. 

11  a.m. — Opening  Service  in  St.  Giles’ Cathedral. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30  p.m. —Adjourned  General  Meeting  from  2.30  p.m  Presi¬ 

dent’s  Address. 

Wednesday,  July  27th,  1898. 

9.30  A. m.— Meeting  of  1898-99  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Second  General  Meeting.  Address  in  Medicine 

Thursday,  Julyt  28TH,  1898. 

9.30  a.m. —Meeting  of  Council. 

*o  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

7  p.m.— Public  Dinner  of  the  Association. 

Friday,  July  29TH,  189S. 

10.30  A.M.  to  1.30  P.M. — Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting.  Address  in  Psycho¬ 
logical  Medicine. 

Saturday,  July  30TH,  1898. 

Excursions. 

Honorary  Local  Secretaries. 

R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  4,  Melville  Crescent, 
Edinburgh. 

John  Shaw  M’Laren,  M.B.,  F.R.C.S.Edin.,  14,  Waiker 
Street,  Edinburgh. 


The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Road,  Edinburgh,  from 
July  26th  to  July  29th  inclusive.  The  Exhibition  will  com¬ 
prise  foods  and  drugs,  medical  and  surgical  instruments, 
appliances  and  dressings,  medical  publications,  sanitary  and 
amtulance  appliances,  and  other  articles  of  interest  to  the 
medic il  profession. 

The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
reception  room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  space- 
will  be  is.  ppr  square  foot  (all  fittings  to  be  provided  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members.  Advertisements,  prepaid, 
must  be  received  before  July  1st.  All  advertisements  are 
subject  to  the  approval  of  the  Committee. 

On  application  to  the  Secretary  of  the  Exhibition  Com¬ 
mittee,  Dr.  Norman  AValker,  7,  Manor  Place,  Edinburgh,  the 
regulations  and  any  other  particulars  desired  will  be  forwarded. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

The  Laic  as  to  Medical  Practice  in  France  — A  Boycotted  Pro¬ 
fessor. —  Cheap  Baths  for  Paris. — Red-tapeism  in  Hospital  Ad¬ 
ministration. —  General  News. 

M.  Brouardel  has  chosen  Medical  Practice  as  the  subject  of 
this  year’s  course  of  lectures  in  medical  jurisprudence.  The 
opening  lecture  was  delivered  before  a  crowded  audience. 
He  proposes  to  study  the  law  regulating  medical  practice,  and 
to  show  the  defects  of  the  law  of  the  19  Vent&se,  which 
created  two  classes  of  medical  men  :  doctors  of  medicine  and 
officiers  de  sante.  This  law  did  not  sufficiently  protect  the 
medical  profession,  and  rendered  the  repression  of  illegal 
medical  practice  almost  impossible  by  not  defining  the 
penalty  attending  it,  In  1892  the  law  of  the  19  A'entose  was 
modified.  But  even  the  new  law  is  not  satisfactory.  Pro¬ 
fessor  Brouardel  declares  that  it  is  neither  Chevandier’s, 
Brouardel’s,  nor  Cornil’s  law,  and  that  it  was  passed  in  the 
Senate  by  a  small  majority.  The  lower  grade  of  practitioners 
has  been  suppressed,  illegal  practice  of  medicine  is 
punished  by  a  fixed  penalty  and  medical  syndicates  are 
authorised.  Nevertheless  Professor  Brouardel  takes  a  sombre 


view  of  medical  practice  in  the  future  in  the  face  of  th 
dangerous  increase  in  the  number  of  medical  men. 

The  Natural  History  lectures  at  the  Paris  Medical  Facult 
have  been  suspended.  The  students  at  the  first  lecture  of  th 
present  term,  given  by  Professor  Blanchard  a  few  days  age 
showed  themselves  so  hostile  to  the  Professor  that  the  Dea 
of  the  Faculty  was  obliged  to  intervene.  Professor  Brouarde 
who  is  deservedly  popular  with  the  medical  students,  tried  t 
pacify  them,  but  was  unsuccessful.  He  then  warned  ther 
that  unless  they  behaved  properly  the  Faculty  doors  wouldb 
closed,  and  no  examinations  could  take  place.  This  meant 
great  loss  of  time  for  the  students,  especially  for  those  whos 
military  service  was  near,  on  whom  it  would  inflict  thre 
years  of  military  service  instead  of  one.  Order  has  not  bee 
restored.  The  Dean,  however,  has  not  closed  the  Facult 
doors,  but  has  only  suspended  the  lectures  of  Professc 
Blanchard,  who  is  shortly  leaving  Paris  to  act  as  examiner  i 
the  provinces.  The  Dean  counts  on  the  influence  of  time,  an 
believes  that  Professor  Blanchard  on  his  return  will  have  ai 
orderly  audience.  The  reason  of  the  students’  disorderl 
conduct  was  their  disapproval  of  Professor  Blanchard’s  cor 
duct  towards  M.  Heim,  Professeur  Agrdgd,  who  has  been  sat 
pended  from  his  post  for  two  years. 

At  Bordeaux  during  the  last  four  years  shower  baths  hav 
been  provided  for  the  benefit  of  the  public  at  the  small  pric 
of  i|d.  The  southern  city  is  justly  proud  of  this  organist 
tion.  Paris  shows  signs  of  following  the  admirabl 
example  set  it  by  the  Bordelais.  A  committee  of  medicaj 
men  has  been  formed  to  establish  douche  baths  for  th 
benefit  of  the  great  unwashed  at  2d.  a  bath.  The  movin 
spirits  in  this  tardy  movement  are  Professor  Brouardel,  Dea: 
of  the  Paris  Medical  Faculty,  who  is  the  chairman  of  th 
committee,  Dr.  Chaslen,  secretary,  Dr.  Dumestril  and  M 
Cheysson.  A  few  days  ago  the  “  Comitd  de  l’CEuvre  Parisienn 
de«  Bains-douches  ”  invited  Dr.  Cazalet,  President  of  th 
“  CEuvre  Bordelaise,”  to  give  at  the  Musde  Social  a  lecture 0: 
the  organisation  and  working  order  of  these  i^d.  bairn 
douches.  M.  Brouardel  expressed  a  wish  that  all  scholasti 
establishment  should  be  provided  with  douche  baths  for  th 
pupils.  In  France  the  profession  considers  that  the  sanitar; 
arrangements  of  colleges  and  lycdes  are  in  most  instance 
decidedly  primitive.  The  director  answers  when  asked  wher 
the  baths  are,  “  Oh,  the  pupils  like  myself  take  a  bath  once  . 
year,  every  July.”  This  explains  why  the  inspectors  see  onl, 
one  bath,  but  does  not  justify  the  habit  of  taking  only 
yearly  bath.  Dr.  Cazalet,  the  lecturer,  told  his  audience  tha 
when  the  Bordeaux  baths  were  established  bath  proprietor 
were  anxious  and  feared  dangerous  competition,  but  the  result 
reassured  them.  Although  the  “CEuvre”  supplied  50,00 
baths  the  other  establishments  had  the  pleasure  of  seein 
their  customers  increase.  Jules  Simon  wittily  declared  tha 
ordinary  baths  were  not  of  much  account.  A  coalheaver,  b 
said,  plunged  into  water  almost  as  black  as  himself,  an< 
came  out  of  it  nearly  as  dirty  as  when  he  went  in  ;  but  in  ; 
shower  bath,  after  pulling  the  cord  five  or  six  times,  W 
comes  out  of  his  bath  fresn  and  rosy.  Establishments  pro 
viding  cheap  shower  baths  are  already  in  existence  in  Rcaei 
and  Troyes  as  well  as  Bordeaux. 

The  following  is  an  instance  of  red-tapeism  in  hospita 
administration,  which  it  is  to  be  hoped  is  not  common,  i 
working  man  with  confluent  small-pox,  sent  to  a  hospita 
near  his  commune,  was  refused  admittance  because  there  wa 
not  an  isolation  ward ;  he  was  therefore  sent  to  Charix,  hi 
birthplace.  As  he  was  unmarried  and  without  family,  tin 
Mayor  of  Charix  telegraphed  that  he  was  to  be  sent  to  th 
Bourg  Hospital.  The  journey  was  taken,  the  patient  travel 
ling  in  an  ordinary  railway  carriage.  When  the  station  wa 
reached,  no  one  could  be  found  to  drive  the  man.  Finally, ; 
tender-hearted  commissionaire  consented  to  trundle  him  il 
his  barrow.  When  the  hospital  was  reached,  the  papers  wer 
not  enriiyle.  Admission  was  refused.  After  trundling  to  tin 
Mairie  and  then  to  the  Prefecture,  the  patient  was  admittei 
as  an  urgent  case.  Death  occurred  the  next  morning. 

The  Seine  Medical  Syndicate  has  offered  a  banquet  to  Di 
Laporte  to  celebrate  his  complete  acquittal.  It  will  tak 
place  on  March  21st. 

The  American  Neurological  Association  will  hold  its  sixt, 
annual  meeting  in  New  York  on  May  26th,  27th,  and  28th. 
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The  Regulations  of  the  Milk  Supply . —  University  Teachers  and 
their  Salaries. — The  German  Fleet  and  the  possible  Importation 
of  Leprosy. 

An  example  of  the  conscientious  and  methodical  manner  in 
which  legislative  reforms  are  prepared  in  Germany  was  last 
week’s  “  milk  meeting” — a  conference  of  experts  convened  by 
the  Prussian  Government  for  the  discussion  of  new  sanitary 
regulations  to  be  enforced  in  the  milk  trade.  The  measure 
was  a  wise  one,  and  should  go  far  to  prevent  unpractical  and 
incomplete  legislation.  All  sorts  and  conditions  of  men  had 
been  bidden  to  the  Conference — Government  medical  officials 
of  high  standing,  delegates  from  the  Ministries  of  Agricul¬ 
ture,  of  Trade,  and  of  the  Interior,  delegates  from  the  medical 
department  of  the  Berlin  police,  official  veterinary  surgeons, 
large  cattle  breeders  and  estate  owners,  the  chief  physician 
of  a  well-known  children’s  hospital  (Professor  Baginski),  and, 
finally,  several  of  the  principal  milk  dealers  and  dairymen. 
Four  groups  of  questions  (34  questions  in  all)  were  submitted 
to  the  experts  for  discussion.  The  first  group  treated  of  the 
regulations  at  present  in  force  and  the  necessity  for  altering 
them ;  the  second  group  of  the  proposed  new  regulations 
with  regard  to  the  material  for  milk  vessels,  the  treatment  of 
milk  vessels,  and  on  the  precautions  to  be  observed  by  per¬ 
sons  engaged  in  the  sale  of  milk  ;  the  third  group  comprised 
proposals  for  new  regulations  regarding  the  care  of  cows,  the 
condition  of  stables,  feeding,  and  the  police  supervision  of 
cattle  ;  and  the  fourth  group  proposals  for  new  regulations  on 
the  methods  of  milk  examination,  and  for  stricter  supervision 
and  examination  in  general.  All  these  questions  were  fully 
discussed  in  the  course  of  a  debate  that  lasted  two  days.  As 
might  have  been  expected,  the  requirements  of  modern  medi¬ 
cal  and  hygienic  science  were  declared  too  far  reaching,  and 
in  some  cases  unpractical,  by  the  commercial  representa¬ 
tives,  but  in  the  end  an  understanding  on  the  chief  points 
was  arrived  at,  and  as  the  debates  were  taken  down  in  short¬ 
hand,  they  now  form  valuable  material  that  can  be  studied  at 
leisure  by  legislators. 

In  the  course  of  this  week’s  debate  on  the  Budget  in  the 
Prussian  Diet  Professor  Virchow  took  occasion  to  speak  of 
the  proposed  detachment  of  the  Department  of  Public  Medi¬ 
cine  from  the  “  Cultusministerium,”  which  he  warmly  advo¬ 
cated.  To  prove  how  inadvisable  it  is  to  give  one  person  too 
much  to  decide,  he  mentioned  that  ten  years  ago  he  begged 
the  Cultusminister  (then  Herr  v.  Gossler)  to  utilise  Pasteur’s 
hydrophobia  treatment  for  Germany.  The  Minister  coolly 
replied  that  he  saw  no  necessity  for  doing  so.  Now,  added 
Virchow,  after  ten  years  our  present  Minister  is  beginning  to 
follow  the  example  of  other  States.  In  the  course  of  his 
speech  Virchow  pleaded  for  higher  salaries  for  the  medical 
officials.  He  spoke  of  the  unsalaried  “  extraordinary  ”  pro¬ 
fessorships  and  underpaid  professorial  assistants,  and  ended 
by  exhorting  the  Minister  to  take  steps  that  the  colleagues  of 
whom  he  had  thus  spoken  might  not  be  obliged  to  starve.  In 
reply,  the  Ministerial  representative,  Dr.  AlthofF,  declined  to 
consider  the  medical  professors  and  assistants  as  worthy 
objects  of  pity.  Speaking  of  the  Berlin  University,  he  said 
that  twenty-one  “extraordinary”  professorships  were  held 
there.  Of  these  extraordinary  professors,  fifteen  or  sixteen 
had  a  lucrative  practice,  so  that  most  of  them  would  decline 
to  change  places  with  a  Prussian  Minister.  As  regards 
the  assistants,  he  said  that  their  posts  must  be  regarded 
as  preparatory  positions  necessary  to  fit  the  holder  for  a 
future  professorship,  and  that  the  remuneration  they 
received  was  more  honorary  in  character  than  a  salary. 
At  a  later  period  of  the  debate  a  Liberal  member  remarked 
fhat  though  Geheimrath  Althoff’s  figures  might  be  correct 
ior  the  Berlin  University,  yet  they  did  not  apply  to  the 
universities  in  small  towns,  where  the  circumstances  were 
such  as  Professor  Virchow  had  described. 

^  A  curious  side  issue  of  the  German  occupation  of  Kiaou- 
.ffiaou  was  a  question  put  to  the  Imperial  Government  by  a 
private  member  of  the  Reichstag  asking  what  steps  had  been 
aken  to  prevent  the  importation  of  leprosy  from  China. 
Terr  Tirpitz,  the  Minister  of  Marine,  who  evidently  did  not 
iuite  know  what  to  make  of  the  interpellation,  replied  that  as 
k.e  knew  no  reason  for  taking  any  steps  whatever.  Herr 
r-  Thielmann,  another  member  of  the  Government,  added 


that  he  had  seen  a  good  deal  of  leprosy  in  Persia,  but  had 
neyer  heard  that  the  infection  had  been  carried  to  Europeans. 
This  gave  rise  to  a  short  discussion  on  the  subject  of  leprosy 
infection,  which  was  clinched  by  the  argument  that  the  well- 
known  cleanliness  of  the  German  sailors  and  their  constant 
medical  supervision  would  be  adequate  preservatives. 


MONTREAL. 

Sir  Squire  Bancroft' s  Readings. — The  Victorian  Order  of  Nurses. - 
its  Present  Constitution.— The  College  of  Physicians  and  Sur¬ 
geons  of  Quebec. —  Canadian  Visitors  to  the  Edinburgh  Meeting. 
—  The  Montreal  Medical  Chirurgical  Society :  Epidemic  Cerebro¬ 
spinal  Meningitis :  Formaldehyde. 

Sir  Squire  Bancroft  during  his  visit  to  Canada,  drew 
crowded  audiences  in  the  larger  cities  to  his  readings 
on  behalf  of  medical  charities.  Sir  Squire  came  at  the 
solicitation  of  the  Lord  High  Commissioner,  and  his  dis¬ 
interested  kindness  in  this  matter  cannot  be  sufficiently 
appreciated,  for  the  whole  of  the  proceeds  of  his  admirable 
readings  are  devoted  to  charity,  he  paying  all  his  own 
expenses. 

His  visit  has  had  not  a  little  influence  in  placing  the 
Victorian  Order  of  Nurses  (to  which  a  large  portion  of  the 
proceeds  are  devoted)  on  a  substantial  basis.  This  Jubilee 
scheme  for  supplying  district  nurses  at  its  development  met 
with  a  far  from  enthusiastic  response,  not  because  of  any 
lack  of  loyalty  or  of  enthusiasm  for  a  good  cause  on  the  part 
of  the  Canadian  people,  but  because  very  sensibly  the  bulk 
of  those  who  are  charitably  disposed  desired  to  feel  assured 
that  their  contributions  would  be  economically  and  wisely 
employed.  The  promoters  of  the  scheme  presented  at  the 
very  outset  an  elaborate  organisation,  which  was  to  be- 
accepted  without  due  deliberation,  and  they  asked  for 
1,000,000  dollars  to  be  contributed  at  the  start.  There  was  to 
be  an  imposing  central  organisation,  controlling  everything, 
which  would  of  necessity,  it  was  urged,  use  so  large  a  portion 
of  the  income  that  very  little  would  be  left  to  be  employed- 
in  the  actual  payment  of  nurses.  Add  to  this  that  the 
feature  brought  most  prominently  forward  was  the  sending 
out  of  nurses,  not  to  the  poorer  quarters  of  large  cities,  but 
into  the  scattered  country  districts  in  the  North  West. 
Naturally  those  charitably  disposed  were  unwilling  to  give 
freely  towards  an  object  which  they  could  not  control. 

Now  all  this  is  changed,  and  in  Montreal,  Quebec,  Toronto,, 
and  the  larger  cities  local  branches  of  the  Order  are  to  direct 
the  local  work  and  to  control  the  main  portion  of  the  funds- 
collected.  A  modest,  rather  than  a  pretentious,  start  is  to  be 
made  in  each  city.  A  few  nurses  will  be  appointed  and  given 
a  home  in  some  central  locality,  and  as  the  good  work  done 
by  them  in  visiting  the  sick  poor  at  their  own  homes  is  realised, 
there  is  little  doubt  that  the  work  will  steadily  and  surely 
gain  in  popularity  and  in  the  support  of  the  citizens.  These 
larger  centres,  it  is  hoped,  will  be  the  training  grounds  for  the 
nurses  who  will  be  sent  out  to  the  country  districts  as  they 
are  required. 

There  is  proceeding  at  the  present  time  an  active  agitation 
against  the  present  constitution  of  the  College  of  Physicians 
and  Surgeons  of  Quebec,  the  controlling  and  licensing 
authority  of  the  province.  Under  the  present  constitution 
the  College  consists  of  representatives  elected  by  vote,  and 
that  vote  may  be  given  by  proxy,  so  that  it  has  been  possible 
to  collect  blank  proxies,  simply  signed  with  the  name  of  the 
member,  and  by  the  filling  of  these  blank  proxies,  to  control 
the  elections.  To  prevent  any  such  possibility  in  the  future, 
it  is  now  proposed  that  the  Province  be  divided  into  elec¬ 
toral  districts,  each  district  electing  its  own  member,  instead 
of  the  whole  profession  voting  upon  one  common  “  ticket.’7 
It  is  to  be  hoped  that  the  agitation  will  be  successful,  for  it 
is  not  to  the  credit  of  the  profession  that  there  should  be  any 
grounds  for  distrust  concerning  the  position  of  its  governing 
body. 

Judging  from  news  received  from  Toronto  and  other 
portions  of  the  Dominion  as  well  as  from  information  gained 
here  in  Montreal,  a  large  contingent  of  Canadian  members  of 
the  profession  will  return  last  year’s  compliment  and  be  pre¬ 
sent  at  the  meeting  in  Edinburgh  this  summer. 

Of  recent  contributions  to  the  Montreal  Medico- Chirurgical) 
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Society  perhaps  the  most  noticeable  have  been  the  exhibition 
of  a  case  of  mycosis  fungoides  upon  the  face  and  arm,  show¬ 
ing  evidences  of  recovery,  presented  by  Dr.  F.  J.  Shepherd ;  a 
very  full  study,  clinical  and  bacteriological,  of  a  case  of  epi¬ 
demic  cerebro-spinal  meningitis  by  Drs.  James  Stewart  and 
C.  F.  Martin,  and  a  paper  detailing  experimental  observations 
upon  the  use  of  relatively  strong  solutions  of  formaldehyde 
in  abdominal  surgery  by  Dr.  Clarence  Webster. 

During  the  last  few  years  there  have  been  small  epidemics 
of  cerebro-spinal  meningitis  in  several  districts  in  the  United 
States,  while  during  the  last  ten  years  there  have  been  also 
sporadic  cases  in  Canada.  The  infection  in  the  case  above 
reported  originated  in  Boston  where  Professor  Councilman 
has  made  an  admirable  study  of  more  than  100  cases  of  the 
disease.  In  the  Montreal  case,  as  in  his,  the  meningococcus 
of  Weichselbaum  was  isolated.  According  to  the  latest  news 
the  disease  has  also  appeared  on  the  east  coast  at  Skagway. 

In  connection  with  the  study  of  formaldehyde,  Dr.  Webster 
points  out  that  formaldehyde  can  be  tolerated  in  the  peri¬ 
toneum  in  solutions  as  strong  as  1  part  in  200,  and  even  much 
weaker  solutions  have  a  most  beneficial  effect  upon  the  course 
of  peritoneal  infections. 


BIRMINGHAM. 

The  Lying-in  Charity. — Proposed  Maternity  Hospital. — Objections 
to  the  Scheme. —  Working-class  Dwellings. 

The  annual  meeting  of  the  Birmingham  Lying-in  Charity  was 
held  last  week.  The  report  showed  a  falling  off  in  the  number 
of  cases  attended  at  their  homes  during  the  year. 

A  proposal  was  made  at  the  meeting  for  the  establishment 
of  a  lying-in  hospital  for  the  city  in  addition  to  the  out¬ 
patient  work  at  present  done  by  the  charity  ;  and  it  was 
argued  that  such  an  institution  was  needed  in  order  to  afford 
better  methods  of  instruction  in  midwifery  to  medical  stu¬ 
dents  and  midwives  than  at  present  exists. 

The  scheme,  if  launched,  will  probably  meet  with  some 
■considerable  opposition.  There  already  exists  at  the  Queen’s 
Hospital  a  midwifery  department  in  connection  with  the 
Birmingham  Medical  School ;  and  experience  tends  to  show 
that  such  special  departments  at  one  of  the  larger  hospitals — 
such  as  the  General  Hospital  or  the  Queen’s  Hospital— are  of 
far  greater  value  for  purposes  of  clinical  instruction  than  the 
multiplication  of  new  special  hospitals. 

The  Birmingham  Corporation  have  had  under  consideration 
the  question  of  providing  dwelling  accommodation  in  connec¬ 
tion  with  an  improvement  scheme,  and  a  deputation  recently 
visited  Liverpool  with  a  view  to  making  inspection  of  the 
buildings  erected  in  that  city.  The  Birmingham  Mail  has 
been  dealing  in  a  series  of  articles  with  the  experience  gained 
in  several  cities  concerning  dwellings  constructed  on  the 
“  flat”  system.  In  a  recent  issue  it  brought  to  the  notice 
of  its  readers  the  replies  made  to  certain  queries  submitted 
to  Dr.  J.  B.  Russell,  the  medical  officer  of  health  of  Glasgow. 
Dr.  Russell  observes  that  the  flat  system  is  not  naturally  con¬ 
ducive  to  the  health  and  cleanliness  of  a  city,  but  that  by 
•studying  its  weaknesses  they  may  be  overcome.  After  re¬ 
marking  that  “  it  may  be  taken  as  an  axiom  of  sanitary  ad¬ 
ministration  that  wherever  any  portion  of  the  structure  of  a 
dwelling  house  ceases  to  be  private,  and  becomes  public  in 
the  sense  of  being  used  by  more  than  one  family,  and  increas¬ 
ingly  in  proportion  to  the  number  of  families  so  using  it,  the 
intervention  of  public  authority  becomes  necessary  by  way  of 
interference  with  dimensions  and  proportions  in  the  original 
•structure  and  by-laws  as  to  its  use,  so  as  to  prevent  a 
nuisance.”  Dr.  Russell  discusses  in  illustration  of  this 
axiom  the  particular  case  of  the  watercloset,  and  he 
then  proceeds  to  point  out  that,  on  the  other  hand, 
■“the  unit  self-contained  house  intended  to  meet  the 
most  restricted  necessities  of  the  poorer  classes  must 
necessarily  be  smaller  and  more  straitened  in  dimensions  to 
begin  with.”  He  adds  that  Scotch  officials  are  always  aston¬ 
ished  “at  the  limited  dimensions  of  your  artisan’s  houses, 
even  in  flats,”  and  he  says  “  they  would  not  be  looked  at  here 
by  our  working  people,  and  I  suspect  the  reason  is  to  be 
sought  in  the  attempt  to  get  a  cheap  house  out  of  the  self- 
contained  system.”  Dr.  Russell  further  sends  a  summary  of  an 
address  given  by  Mr.  Macwhennell,  a  Glasgow  architect,  con¬ 
taining  some  interesting  criticisms  of  certain  plans  of  build¬ 


ing.  Mr.  Macwhennell  is  reported  to  have  said  that  “the 
comfort  and  health  of  the  tenants  could  only  be  secured  by 
seeing  that  light  and  air  penetrated  every  corner  of  the  house. 
Dark  recesses  meant  dirt,  and  it  might  safely  be  assumed 
that  where  light  did  not  penetrate  air  did  not  circulate. 
There  must  be  no  stagnation  of  air.  Every  house  should  be 
so  planned  as  to  facilitate  a  change  of  air.”  Again  he  referred 
to  the  relative  merits  of  the  internal  staircase  and  the 
balcony,  and  favoured  the  internal  staircase  plan  because 
“the  balcony,  projecting  as  it  did  four  feet  from  the  building, 
interfered  with  the  light,”  though  this  was  not  noticeable  if 
the  windows  faced  the  north.  Further,  it  was  stated  that 
“Every  house,  not  including  the  single-apartment  house, 
should  have  its  own  watercloset  ” ;  and  among  other  ques¬ 
tions  of  detail  referred  to  may  be  noted  the  suggestion  that 
the  windows  should  be  well  glazed,  inasmuch  as  the  amount 
of  light  was  considerably  modified  by  the  quality  of  the  glass. 
The  Birmingham  Mail  has  been  successful  in  securing  some 
important  expressions  of  opinion  upon  the  questions  now 
before  the  corporation  of  the  city,  and  its  articles  on 
the  “  flat  system  ”  are  well  worthy  of  careful  attention. 


CORRESPONDENCE, 


THE  VACCINATION  BILL. 

Sir,— I  deem  it  my  duty  to  ask  the  attention  of  the  pro¬ 
fession  to  the  fact  that  one  of  the  recommendations  of  the 
Commission  is  wholly  ignored  in  Mr.  Chaplin’s  Bill.  The 
Commission,  with,  I  believe,  general  concurrence,  advised 
that  State-payment  for  successful  vaccination  should  no 
longer  be  exclusively  made  to  State-appointed  officers,  but 
that  all  registered  members  of  the  profession  should  be 
entitled  to  claim  fees  for  their  cases.  The  condition  was,  of 
course,  annexed  that  those  claiming  such  fees  should  vac¬ 
cinate  according  to  the  requirements  of  the  Board,  and 
should,  if  asked,  submit  their  results  to  inspection.  Fees 
were  to  be  payable  alike  for  second  vaccinations  as  for 
primary  ones. 

Four  very  important  results  were  hoped  for  by  those  who 
advocated  this  change : 

1.  That  it  would  diminish  the  number  of  those  who  escape 
vaccination,  since  it  would  become  the  interest  of  private 
practitioners,  especially  amongst  the  poor,  to  look  up  their 
patients. 

2.  That  the  reluctance  of  mothers  would  be  diminished  if 
the  vaccination  were  to  be  performed  by  the  family  surgeon 
and  not  by  a  stranger. 

3.  That  the  quality  of  private  vaccination  would  be  im¬ 
proved,  or  at  any  rate  would  become  more  uniform  as  regards 
the  number  of  insertions,  etc. 

4.  And  this  is  the  most  important — that  it  would  vastly 
increase  the  number  of  second  vaccinations. 

Now  the  Bill  provides  nothing  whatever  as  regards  these, 
and  we  may  expect  that  things  will  go  on  as  hitherto,  and 
that  practically,  amongst  the  poor,  there  will  be  no  revacci¬ 
nation  excepting  in  face  of  an  epidemic.  If,  however,  fees 
were  payable,  there  would  be  many  members  of  the  profession 
who  would  do  their  best  to  secure  the  revaccination  of  those 
within  their  influence.  The  plan  recommended  would  not 
conflict  with  the  present  arrangements,  though  it  might  pos¬ 
sibly  in  the  future  to  a  large  extent  supersede  them. 

That  it  would  encounter  some  official  opposition  is  only  to 
be  expected,  and  it  is  the  more  necessary  therefore  that  the 
profession  should  form  its  own  opinion  and  make  it  known. 
It  would  doubtless  much  increase  the  cost  to  the  State,  but 
then  the  State  would  get  what  it  wanted,  and  ought  not  to 
grudge  the  money.  That  it  would  lead  to  inefficient  vaccina¬ 
tion  I  wholly  deny.  All  medical  men  are  competent  to  vacci¬ 
nate,  and  at  the  present  time  the  richer  classes,  who  pay  fees, 
are  vaccinated  by  private  practitioners. 

Believing  that  the  plan  to  which  I  allude  would,  more  than 
any  other,  conduce  to  the  end  which  we  all  have  in  view  the 
more  complete  protection  of  the  community  from  the  dangers 
of  small-pox — I  venture  to  ask  the  serious  attention  of  the 
profession  to  it. — I  am,  etc., 

Cavendish  Square,  W.,  March  16th.  JONATHAN  HUTCHINSON, 
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EFFICIENT  VACCINATION. 

Sir,— Statistical  antivaccinators  are  very  largely  helped  in 
their  crusade  by  the  fact  that  children  inefficiently  vaccinated 
by  one  or  two  marks  are  classified  as  “  vaccinated.”  As  has 
been  pointed  out,  a  public  vaccinator  is  bound  to  vaccinate 
so  as  to  obtain  a  certain  minimum  number  of  marks  with  a 
specified  total  area.  This  work  is  liable  to  inspection  by  the 
officials  of  the  Local  Government  Board,  and  pecuniary  loss 
follows  if  he  is  found  not  to  have  carried  out  the  instructions 
he  receives.  The  certificate  signed  by  a  public  vaccinator 
may  therefore  be  taken  as  showing  that  the  child  to  whom  it 
refers  is  as  efficiently  protected  against  small-pox  as  can  be. 

But  there  are  no  regulations,  no  inspections  affecting  the 
vaccination  done  by  a  private  practitioner.  There  are  in 
every  town  scores  of  children  who  only  show  one  mark  and 
who,  when  an  epidemic  of  small-pox  breaks  out,  are  in 
peril. 

I  suggest  that  if  we  have  any  new  legislation  on  the  subiect 
of  vaccination  it  should  be  made  compulsory  on  every  vac¬ 
cinator  to  state  in  his  certificate  the  number  of  marks  shown 
by  the  child.  The  vaccination  officer  should  also  have  a 
column  in  his  register  in  which  he  should  enter  that  informa¬ 
tion  for  future  reference. 

In  this  town  there  are  probably  5,000  unvaccinated  children 
and  in  addition  a  large  number  inefficiently  vaccinated. — I 
am,  etc., 

March  12th.  R.  TAYLOR  MANSON, 

Public  Vaccinator  Darlington  District,  Darlington  Union. 


MIDWIVES  REGISTRATION  BILL. 

Sir, — Mr.  F.  R.  Humphreys’s  explanations  for  the  inade¬ 
quacy  of  this  Bill  which  he  addresses  to  you  are  really 
astounding.  He  states  :  “  The  Midtvives  Bill  will  not  prevent 
unregistered  women  from  practising  for  the  same  reasons  as 
were  given  in  respect  of  the  Plumbers  Registration  Bill,  1897,” 
and  he  quotes  the  words  of  Sir  Walter  Foster,  M.P.,  who  said, 
“  they  were  bound  to  recognise  the  members  of  the  trade  or 
profession  it  was  proposed  to  register  who  were  practising  at 
the  time  the  Bill  zvas  passed ,”  and  the  members  of  the  House 
are  reported  to  have  replied,  “hear,  hear.”  To  such  a  state¬ 
ment  applied  to  the  Midwives  Bill  no  one,  so  far  as  is  reported, 
has  raised  the  slightest  objection  :  indeed,  it  is  provided  for 
in  the  Bill  under  discussion  by  Section  iy,  “  Provisions  for 
Existing  Midwives,”  that  a  midwife  who  has  already  been  in 
practice  for  two  years  may  be  registered  without  an  examina¬ 
tion,  etc.,  but  this  is  entirely  a  different  point  to  the  one 
under  discussion,  and  he  is  evading  the  issue. 

Mr.  Humphreys,  who  is  evidently  suffering  from  that 
“  dreadful  malady,  long-suffering  self-effacement  of  the  pro¬ 
fession”  from  which,  happily,  the  profession  as  a  body  are  fast 
recovering  themselves,  would  apparently  be  no  party  to  a 
Bill  that  would  absolutely  weed  out  the  future  practice  of 
incompetent  women,  because  he  seemingly  vaguely  imagines 
that  by  simply  saying  to  the  public  that  certain  registered 
medical  women  are  provided,  just  as  there  have  been  regis¬ 
tered  men  provided  even  by  the  State  free  of  cost,  that  this 
great  sacrifice  of  life  would  cease. 

Again,  Mr.  Humphreys  says,  in  discussing  the  question  of 
the  title  of  “Licentiate  in  Midwifery”  being  a  recognised 
medical  title  the  “  Bill  in  no  way  interferes  with  ”  it,  “  and,  on 
the  other  hand,  the  regulations  made  under  it  subject  to  the 
approval  of  the  General  Medical  Council  will  be  directed  to 
prevent  any  registered  midwife  from  either  practising  as  a 
medical  practitioner  or  assuming  medical  titles .”  Mr.  Hum¬ 
phreys  will  perhaps  understand  now  that  what  an  Act  of 
Parliament  gives  cannot  be  abrogated  by  rules  and  regula¬ 
tions  without  raising  the  dangerous  doctrine  of  ultra  vires ; 
but  apart  from  this  doctrine,  while  it  will  be  observed  that 
Sec.  v  of  the  Bill  provides  that  the  Midwives  Board  shall 
have  power  ( inter  alia )  “ f.  To  frame  for  approval  of  the 
General  Medical  Council  rules  for  regulating,  supervising, 
and  restricting  within  due  limits  the  practice  of  midwives,” 
where  in  the  Bill  is  the  power  reserved  to  the  Midwives 
Board  “  to  prevent  any  registered  midwife  from  assuming  medical 
titles  ”  of  which  he  speaks  ? 

Has  Mr.  Humphreys  ever,  I  wonder,  heard  of  the  ex¬ 
pression  of  driving  a  coach  and  four  through  an  Act  of 
Parliament  ?  If  not,  I  would  refer  him  to  the  words  of 
that  profound  thinker,  Herbert  Spencer,  who,  in  denounc¬ 


ing  immature,  ill-considered,  and  ill-devised  legislation, 
says  in  effect,  if  not  in  actual  words,  that  no  prophecy  is 
more  safe  than  that  the  results  anticipated  by  such  legis¬ 
lation  will  be  vastly  exceeded  in  amount  by  the  results  never 
anticipated. 

If  Mr.  Humphreys  will  provide  a  list  of  results  he  anti¬ 
cipates  from  such  an  invertebrate  measure  I  will  venture  to 
provide  him  with  a  list  of  results  which  he  possibly  never 
anticipates.— I  am,  etc., 

Leeds,  March  14th.  J.  H.  WlGHAM. 

Erratum.— In  Mr.  J.  H.  Wigham's  letter  on  the  Registration  of  Mid¬ 
wives  published  last  week,  p.  724,  in  line  15  from  the  bottom  on  p.  725  of 
the  first  columD,  the  word  “should”  should  be  “  does,”  the  sentence 
reading,  “for  which,  by  the  way,  the  Bill  does  provide.” 


Bir,— In  answer  to  Mr.  Humphreys  I  may  say,  like  many 
other  practitioners,  I  am  sincerely  desirous  of  seeing  a  settle¬ 
ment  of  the  midwives  question ;  at  the  same  time  I  cannot 
congratulate  the  promoters  of  the  Bill  on  the  provisions  it 
contains.  Unless  we  have  an  Act  which  will  really  prevent 
ignorant  women  from  practising  as  midwives  we  shall  be  no 
nearer  a  settlement  of  the  question.  If  Mr.  Humphreys  had 
had  as  much  experience  of  the  working  of  the  Medical  Acts 
as  I  have  had,  he  would  at  once  see  the  absolute  necessity  of 
preventing  unregistered  women  from  acting  in  the  capacity 
of  midwives. 

I  make  bold  to  assert  that  our  legislators  will  give  their 
assent  to  a  Bill  if  it  can  be  proved  to  their  satisfaction  :  First, 
that  it  is  necessary  ;  secondly,  that  it  will  prove  a  boon  to  the 
poor  women  of  this  country  ;  and,  thirdly,  that  it  will  not  act 
in  a  harsh  or  illegitimate  way  with  any  particular  class  of  Her 
Majesty’s  subjects.  If,  as  Mr.  Humphreys  asserts,  the 
assumption  of  the  title  of  licentiate  of  midwifery  by  a  mid¬ 
wife  registered  under  this  Act  would  render  her  liable  to  have 
her  name  removed  from  the  Register ,  why  did  he  not  recom¬ 
mend  his  Committee  to  have  a  clause  inserted  in  the  Bill  to 
this  effect  ? 

I  object  to  the  constitution  of  the  Midwives  Board  because 
I  feel  that  this  is  a  question  affecting  the  general  practitioners 
of  the  country,  and  therefore  to  place  the  constitution  of  the 
Board  mainly  in  the  hands  of  consulting  physicians  and 
surgeons,  who  have  really  no  practical  experience  of  the 
question  at  issue,  is,  to  my  mind,  unreasonable.  I  have  no 
hesitation  whatever  in  asserting  that  it  would  not  be  difficult 
to  find  general  practitioners  who  would  be  prepared  to  deal 
justly  and  fairly  with  the  whole  question.— I  am,  etc., 

Cardiff,  March  i4tb.  _  T-  GARRETT  HORDER. 

Sir, — A  Subcommittee  of  the  Plymouth  Medical  Society 
has  been  formed  to  consider  the  Midwives  Bill,  with  the 
object  of  bringing  the  objections  to  the  Bill  now  before  the 
House  of  Commons  under  the  notice  of  the  M.P.’s  for  this 
neighbourhood.  I  would  suggest  that  other  medical  societies, 
Branches  of  the  Association,  might  do  likewise.— I  am,  etc., 

Geo.  Jackson,  F.R.C.S.Eng., 

Plymouth,  March  15th.  Chairman  of  the  Committee. 


Sir — I  am  given  to  understand  that  a  clear  statement  of 
the  views  of  the  promoters  of  the  Midwives  Bill,  in  respect 
to  the  assumption  of  medical  titles  by  registered  midwives, 

would  be  acceptable.  , ,  ,, 

1  have  not  had  the  opportunity  of  laying  the  matter  before 
my  Committee,  but  I  am  certain,  that  I  should  be  acting  in 
accordance  with  its  views  in  stating  that,  when  the  matter  is 
before  the  House,  no  objection  would  be  raised  to  the  inser¬ 
tion  of  a  specific  clause  to  the  effect  that  a  midwife,  registered 
under  the  Bill,  must  not  assume  any  medical  title  sdch  as,  for 

^Ontf  other  point  has  been  raised,  namely,  with  reference  to 
the  right  of  entry  into,  and  supervision  over,  houses  belong¬ 
ing  to  midwives  and  utilised  for  the  reception  of  pregnant 
women.  I  am  strongly  of  opinion  that  the  insertion  of  a 
clause  to  this  effect  would  be  considered  to  involve  grave  in¬ 
terference  with  the  rights  of  the  subject,  and,  as  such,  would 
be  in  danger  of  wrecking  the  Bill.  It  is  surely  a  question  for 
the  Police,  not  for  a  clause  in  a  Midwives  Bill.— I  am,  etc., 

Rowland  Humphreys. 

Honorary  Secretary,  Midwives  Bill  Committee. 
Buckingham  Street,  W.C.,  March  15th. 
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THE  LOCAL  GOVERNMENT  (IRELAND)  BILL. 

Sir, — All  interested  in  the  progress  of  sanitary  work  will,  I 
venture  to  assert,  view  with  regret  the  proposed  provisions 
with  regard  to  this  subject  laid  down  in  the  Bill  lately  intro¬ 
duced  into  the  House  of  Commons  by  Her  Majesty’s 
Ministers. 

So  far  from  any  fresh  means  being  proposed  to  further  safe¬ 
guard  the  public  health,  the  Government  seem  to  have  ac¬ 
tually  receded  from  the  position  a  former  Conservative 
Cabinet  adopted  when  passing  the  original  Local  Govern¬ 
ment  Act  for  England.  It  will  be  remembered  that  under 
this  Act  power  was  given  to  the  county  councils  to  appoint  a 
medical  officer  of  health  for  the  whole  of  their  respective  dis¬ 
tricts.  This  was  undoubtedly  a  step  in  the  right  direction,  and 
only  erred  inasmuch  as  the  appointments  were  not  made 
compulsory.  It  seems  inconceivable  that  such  powers  are 
not,  by  the  Bill,  to  be  vested  in  the  Irish  county  councils,  and 
that  the  Government  are  apparently  willing  to  leave  the 
whole  sanitary  administration  of  the  country  in  the  hands  of 
the  district  councils,  which  will  in  the  main  be  formed  out  of 
the  present  elected  guardians. 

The  point  is  one  which  may  well  engage  the  attention  of 
the  Parliamentary  Bills  Committee  with  a  view  of  trying  to 
have  the  Bill  altered  when  it  comes  up  for  discussion  in  the 
House,  and  I  think  they  would  be  doing  a  public  service 
should  they  be  able  to  have  a  clause  inserted  making  it  com¬ 
pulsory  on  the  new  county  councils  to  appoint  a  medical 
officer  of  health  for  each  entire  county. — I  am,  etc., 

March  12th.  M.O.H. 


RECONSTRUCTION  OF  THE  GLASGOW  ROYAL 
INFIRMARY. 

Sir, — The  British  Medical  Journal  of  March  12th  con¬ 
tains  a  paragraph  having  reference  to  the  project  for  rebuild¬ 
ing  the  Glasgow  Royal  Infirmary,  the  last  sentence  of  which 
stands  as  follows:  “It  is  not  expected  that  it  will  be  con¬ 
sidered  necessary  to  make  any  alterations  in  the  present 
north  surgical  house,  which  is  the  most  modern  part  of  the 
infirmary/’  At  a  meeting  of  the  medical  and  surgical  staff 
of  the  infirmary,  held  more  than  a  fortnight  ago,  it  was 
unanimously  resolved : 

That  whatever  plan  be  adopted  for  the  rebuilding  of  the  infirmary  it  is 
o  f  the  utmost  importance  that  the  north  surgical  house  should  be  pulled 
down  and  rebuilt  further  north,  to  allow  of  sufficient  space  being  left 

etween  the  blocks. 

Further,  we  do  not  believe  that  it  will  be  possible  to  carry 
out  the  work  for  anything  like  the  ^100,000  mentioned  in 
your  pages.— I  am,  etc., 

■Glasgow,  Mar.  15th.  Henry  E.  Clark. 

Senior  Surgeon. 


THE  ADMINISTRATION  OF  ANAESTHETICS  BY 
DENTISTS. 

Sir,— The  reply,  printed  in  the  British  Medical  Journal 
of  March  5th,  to  a  correspondent  who  inquires  “  if  a  dentist 
has  the  right  to  administer  gas  to  a  patient  without  the 
presence  of  a  qualified  medical  man,”  once  more  emphasises 
one  of  the  anomalies  of  the  law  relating  to  medical  and 
■dental  practice. 

Permit  me  to  make  three  remarks  in  connection  with  this 
question. 

First,  the  administration  of  gas  by  qualified  dentists  is  of 
very  common  occurrence.  Many  of  these  during  their  hos¬ 
pital  curricula  have  had  opportunities  of  becoming  practically 
familiar  with  all  the  phenomena  of  N20  narcosis.  But  the 
possession  of  this  knowledge  does  not  allow  the  use  of  it,  or 
the  moral  responsibilities  attaching  thereto.  I  regret  to  add 
— and  I  speak  from  personal  knowledge — that  many  un¬ 
qualified  men,  people  who  have  never  been  inside  a  hospital 
or  dental  school,  do  not  scruple  to  take  the  lives  of  patients 
rnto  their  own  hands,  and  “give  gas”  everyday.  The  law 
has  no  power  to  prevent  them. 

Again,  I  hold  strongly  the  view  that  the  qualified  dental 
surgeon,  whoever  he  may  be,  should  in  these  cases  perform 
only  the  necessary  dental  operation,  and  should  leave  the 

^SUn^stration  of  gas  to  a  skilled  anaesthetist.  The  two 

uieren  operations  are  too  serious  for  one  man  to  look  after 
properly. 


And,  lastly,  a  great  many  of  the  irregularities  of  dental 
practice  would  be  swept  away  if  all  medical  men  throughout 
the  kingdom  would  absolutely  refuse  to  administer  gas  for 
unregistered  men. — I  am,  etc., 

A.  Hopewell  Smith,  L.R.C.P.Lond.,  M.R.C.S. 
and  L.D.S.Eng. 

Berkeley  Square,  W.,  March  14th. 


ON  LIGATURE  IN  THE  TREATMENT  OF  ANEURYSM. 

Sir,— Some  remarks  by  Mr.  Heath  on  the  Distal  Ligature  in 
the  Treatment  of  Aneurysm  in  the  British  Medical  Journal  of 
February  19th  are  so  worded  as  to  give  erroneous  ideas  on  the 
history  of  that  operation.  He  refers  to  a  case  (1865)  in  which 
he  tied  the  right  carotid  and  subclavian  for,  as  diagnosed,  an 
innominate  aneurysm.  When  two  years  afterwards  the  sac 
ruptured  and  the  woman  died,  the  tumour  was  found  to  be 
aortic.  One  of  his  comments  in  1867  on  this  case  wa3,  “  when 
the  disease  involves  the  ascending  portion  of  the  arch  I 
believe  the  only  hope  of  success  would  be  in  tying  both  the 
right  carotid  and  subclavian.”  A  little  further  he  adds,  “  in 
1879  Mr.  Harwell  had  the  opportunity  of  following  my  sug¬ 
gestion,”  a  phrase  which  wrongly  represents  my  course  of 
procedure  and  suppresses  my  work  and  investigations  on  this 
subject.  They  are  in  this  wise  : 

At  the  latter  end  of  1876  and  onward  my  attention  had  been 
strongly  directed  to  certain  circulatory  disturbances  occurring 
after  deligation  of  a  right  and  of  a  left  carotid  as  well  as  to 
some  independent  of  such  operation.  In  trying  to  account 
for  these  phenomena  I  connected  them  in  my  mind  with  the 
behaviour  of  concreta  washed  from  the  aortic  valves,  which 
nearly  always  find  their  way  into  the  left  carotid,  a  fact  which 
had  always  been  accounted  for  by  assuming  that  that  vessel 
lay  more  nearly  than  the  right  in  a  line  with  the  axis  of  the 
left  ventricle,  which  assumption  I  disproved.  Likewise  I  in¬ 
vestigated  the  manner  in  which  the  three  great  vessels  are 
given  off  from  the  aorta  and  the  conformation  of  its  inner  sur¬ 
face,  showing  at  the  same  time  that  there  is  within  the  lumen 
of  that  vessel  an  area  in  which  the  blood  current  is  slower 
and  quieter  than  elsewhere. 

All  these  observations  are  published  in  the  Medico-Chirur- 
gical  Transactions,  vols.  lxi  and  lxii.  It  is  upon  them  that  I 
based  my  practice  and  not,  as  Mr.  Heath’s  words  would 
imply,  upon  his  speculation-  I  am,  etc., 

Wimpole  Street,  W.,  Marcli  15th.  R.  Barwell. 


THE  MEDICAL  PROFESSION  AND  ADVERTISING. 

Sir, — I  have  read  with  much  interest  the  article  upon  “The 
Medical  Profession  and  Advertising  ”  in.  the  British  Medical 
Journal  of  March  5th.  I  should  like  to  call  attention  to  two 
forms  of  advertising  which  are  not  mentioned  : 

(1)  The  sending  medical  books  to  the  lay  press  for  review.  Amongst 
the  “  books  received”  it  is  common  to  notice  the  titles  of  medical  books 
with  the  names  and  degrees  of  the  authors.  This  may  be  the  fault  of  the 
publisher,  but  I  take  it  the  writers  could  easily  put  an  end  to  the  practice 
if  they  wished  to  do  so. 

(2)  Publishing  professional^or  semiprofessional  articles  in  the  lay  press, 
especially  in  the  monthly  reviews,  with  the  name  and  professional  titles 
of  the  author.  These  two  forms  of  advertisement,  especially  the  latter, 
seem  to  present  special  temptations  to  the  higher  ranks  of  the 
profession. 

I  do  not  see  how  bulletins  can  be  looked  upon  as  forms  of 
advertisement.  They  are  practically  never  issued  except  at 
the  request  of  the  patient’s  friends. 

It  has  always  seemed  to  me  most  unfair  to  suggest  because 
a  medical  man  takes  a  more  or  less  active  part  in  public  life 
that  it  is  done  for  the  purpose  of  advertisement.  We  have  to 
pay  rates  and  taxes,  and  surely  we  have  an  equal  right  with 
other  citizens  to  take  a  part  in  the  administration  of  public 
affairs  and  the  spending  of  public  money.  In  local  matters 
it  is  obvious  that  medical  men  can  be  of  great  service  to  the 
community.  I  wish  more  of  them  would  realise  their  duties 
and  responsibilities  in  this  matter.  The  professional  classes 
have  been  far  too  long  without  proper  representation  upon 
municipal  bodies.— I  am,  etc., 

Welbeck  Street,  W.,  March  8th.  Ernest  Snape. 


Influenza  is  said  to  be  extremely  prevalent  in  Chicago  at 
the  present  time.  In  a  statement  recently  published  by  the 
Health  Department  it  was  announced  that  40,000  persons  in 
the  city  were  then  suffering  from  the  disease. 


March  19,  1898.] 


MR  RICHARD  QUAIL 


3ir  RICHARD  QUAIN,  Bart.,  M.D.,  F.R.C.P.,  F.R.S., 
President  of  the  General  Medical  Council. 

(:  Richard  Quain  died  at  his  house  in  London  on  Sunday, 
rch  13th,  1898.  Though  in  his  82nd  year,  he  retained  all 
I  faculties  to  the  last,  and  abated  nothing  of  his  wonted 
ivity  until  physically  incapacitated  by  the  fatal  illness 
'  ,h  which  he  was  attacked  over  a  year  ago. 
lichard  Quain  was  born  at  Mallow,  co.  Cork,  on  the  banks 
the  famous  Blackwater  River,  on  October  30th,  1816.  He 
\3  the  eldest  of  a  family  of  eight  children,  and  received  his 
ly  education  at  the  Diocesan  School  at  Cloyne.  In  1831,  at 
■age  of  15,  he  was  apprenticed  for  five  years  to  Dr.  Fraser, 
:  urgeon-apothecary  in  Lim- 
s?k,  and  at  once  had  a  seri- 
0  experience  of  the  profes- 
n  which  he  was  about  to 
e  er  during  an  epidemic  of 
:  dera  which  occurred  in  the 
[7  at  that  time.  He  was  a 
pth  of  great  quickness  and 
cghtness  of  intelligence  and 
fl  of  ambition,  so  that  it  is 
:  surprising  to  find  that,  at 
:  age  of  20,  he  made  his 
to  London,  and  in  Jan- 
jy,  1837,  entered  the  medi- 
faculty  of  University  Col- 
te.  In  1840  he  took  the  ck- 
;e  of  M.B.  in  the  University 
London,  gaining  the  scho- 
; ship  and  gold  medal  in 
psiology  and  comparative 
1  tomy,  and  honours  in  sur¬ 
ly  and  obstetric  medicine. 

1  ong  his  competitors  on 
i!i  occasion  was  the  late  Sir 
r  n  Charles  Bueknill.  After 
iling  the  office  of  House- 
^geon,  he  was  appointed 
:  ise-Physician  to  Univer- 
1  College  Hospital,  a  post 
t  ch  he  held  for  five  years  ; 
unwhile,  in  1842,  he  took 
1  degree  of  M.D.  in  the 
versity  of  London,  and 
Lined  the  gold  medal  for 
Dial  proficiency,  the  late 
Lessor  W.  A.  Miller,  of 
v  g’s  College,  London,  being 
1  second  on  the  list.  He 
ume  a  Member  of  the 
1  al  College  of  Physicians 
-S46.  In  his  early  days  of 
1  itice  in  London  he  received 
3;h  help  and  encouragement 
fiDr.  C.  J.  B.  Williams, 

'lessor  of  Medicine  in  Uni- 
Aty  College,  and  at  one  time  a  joint  work  on  diseases  of 
“  cuest  was  in  contemplation  by  these  two  lriends,  and 
1  actually  announced  by  the  publishers.  The  calls  of  pri- 
u  practice,  however,  interfered  with  the  literary  labours 
1  >oth  physicians,  and  the  book  never  saw  the  light, 
iccess  in  practice,  in  fact,  came  very  early  to  Richard 
!  in,  and  for  many  years  he  was  one  of  the  leading  consult- 
'  physicians  of  London,  his  clients  being  found  not  only 
:  ng  people  of  fashion,  but  also  among  politicians,  artists, 

1  men  of  literature.  He  attended  both  Thomas  Carlyle 
1  ms  brilliant  wife,  and  was  the  personal  friend  as  well  as 
‘medical  adviser  of  Sir  Edwin  Landseer,  as  well  as  of  his 
1  -er  Thomas,  the  engraver.  Many  fine  engravings  after 
;l  'in  Landseer,  the  gift  of  one  or  other  brother,  adorned  Sir 
■  lard  Quain’s  house  in  Harley  Street,  which  also  con¬ 
ned  some  fine  examples  of  Maclise,  a  most  intimate  friend 
c  patient,  as  well  as  his  fellow-countryman.  Quain  was  a 
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well-known  member  both  of  the  Athenaeum  and  the  Garrick 
Clubs,  where  his  geniality,  his  wide  and  exceptional  acquain¬ 
tance  with  men  and  manners,  and  his  excellent  stories,  ad¬ 
mirably  recounted  in  a  rich  Irish  accent,  made  him  very 
popular. 

He  was  one  of  the  original  members  of  the  Pathologica 
Society  of  London,  contributed  to  its  first  volume,  acted  as 
Secretary  (1852),  was  President  in  1869,  and  lived  to  attend 
the  Jubilee  meeting  of  the  Society  on  October  20th,  1896, 
when  in  a  speech  full  of  humorous  reminiscences  he  moved 
the  vote  of  thanks  to  Mr.  Butlin  for  his  address  as  President. 
He  was  a  Fellow  and  Vice-President  of  the  Royal  Medical  and 
Chirurgical  Society  and  of  the  Medical  Society  of  London,  has 
served  the  office  of  President  of  the  Harveian  Society,  and 
was  a  Fellow  of  the  Statistical  Society.  In  1871  he  was 
elected  a  Fellow  of  the  Royal  Society,  and  so  recently  as  last 
year  contributed  to  it  a  paper  on  The  Mechanism  by  which 

the  First  Sound  of  the  Heart 
is  Produced.  He  was  a  mem¬ 
ber  of  the  Royal  Commission 
appointed  in  1865  under  the 
presidency  of  Earl  Spencer, 
to  report  upon  the  Cattle 
Plague,  and  took  an  active 
part  in  its  proceedings,  and 
in  the  preparation  of  the  re¬ 
port  which  that  Commission 
presented. 

His  chief  literary  achieve¬ 
ment  was  the  editing  of  the 
great  Dictionary  of  Medicine , 
which,  after  many  years  of 
preparation,  first  saw  the  light 
in  1882.  In  its  production  he 
was  fortunate  and  skilful 
enough  to  secure  the  co-opera¬ 
tion  of  most  of  the  leading 
authorities  upon  the  various 
subjects  comprised  within  the 
domain  of  medicine.  The 
book  met  the  needs  of  the 
profession,  and  at  once  ob¬ 
tained  a  position  of  authority, 
which  was  well  maintained 
in  the  second  edition,  which 
he  edited  in  1894  with  the  as¬ 
sistance  of  Dr.  Frederick 
Roberts  and  Dr.  Mitchell 
Bruce.  The  circulation  of  the 
first  edition  was  enormous 
considering  the  size  and  cost 
of  the  book,  and  probably  no 
more  successful  medical  work 
has  been  published  in  this 
country  within  the  memory 
of  the  present  generation. 
Sir  Richard  Quain  himself 
contributed  several  articles 
to  the  Dictionary,  among  the 
most  important  of  which  were 
those  on  Angina  Pectoris, 
Diseases  of  the  Bronchial 
Glands,  and  Fatty  Degeneration  of  the  Heart. 

In  1848  Richard  Quain  had  received  his  first  independent 
appointment,  that  of  Assistant  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  which 
had  been  opened  two  years  previously.  In  1855  he  became 
Physician,  and  in  1875,  on  his  retirement  from  the  active 
staff  after  twenty-seven  years’  service,  he  was  elected  Consulting 
Physician.  He  was  also  Consulting  Physician  to  the  Seamen’s 
Hospital,  and  to  the  Royal  Hospital  for  Consumption, 
Ventnor. 

He  was  elected  Fellow  of  the  Royal  College  of  Physicians 
in  1857,  and  in  1862  became  a  member  of  the  Council  of  that 
College,  an  office  which  he  held^altogether  at  various  dates  for 
seven  years.  In  1867-68  he  was  Censor,  and  in  1877  Senior 
Censor.  In  1872  he  was  Lumleian  Lecturer,  and  devoted  the 
course  to  the  diseases  of  the  muscular  walls  of  the  heart,  a 
subject  to  which  he  had  long  given  much  attention,  and 
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which  had  been  the  topic  of  an  important  communication  to 
the  Royal  Medical  and  Chirurgical  Society  in  1850.  In  1885 
he  delivered  the  Harveian  Oration,  which  was  published  in 
the  British  Medical  Journal  at  the  time,  and  afterwards 
reprinted  in  a  small  volume. 

On  the  retirement  of  Sir  William  Jenner  from  the  office  of 
President  of  the  Royal  College  of  Physicians  in  March,  1888, 
his  name  was  mentioned  in  connection  with  that  office,  but 
at  the  election  upon  the  second  ballot  the  choice  of  the 
Fellows  fell  upon  Sir  Andrew  Clark  by  a  majority  of  eight 
votes  in  a  very  large  meeting.  In  1890  he  was  appointed  a 
Vice-President  of  the  College,  in  which  for  so  many  years  he 
had  taken  so  keen  an  interest. 

Throughout  the  greater  part  of  his  long  life  Sir  Richard 
Quain  took  a  large  part  in  the  public  work  of  the  profession. 
In  i860  he  was  nominated  by  the  Crown  to  be  a  member  of 
the  Senate  of  the  University  of  London,  and  ever  afterwards 
took  a  deep  interest  in  the  work  of  the  University.  For  many 
years  he  was  Chairman  of  the  Committee  of  the  Senate, 
under  the  direction  of  which  the  “ Brown”  Animal  Sanatory 
Institution  is  conducted. 

In  1863  he  was  nominated  by  the  Crown  to  be  a  member  of 
the  General  Medical  Council,  and  was  shortly  afterwards  ap¬ 
pointed  member  of  the  Pharmacopoeia  Committee.  He  acted 
as  its  secretary  during  the  first  revision,  which  resulted  in  the 
publication  of  the  second  edition  of  the  British  Pharmacopoeia 
in  1867,  when  it  took  the  form  with  which  we  have  ever  since 
been  familiar.  He  subsequently  became  Chairman  of  that 
Committee,  and  was  a  moving  spirit  in  the  production  of  the 
editions  which  were  issued  in  1874,  and  in  the  revised  edition 
published  in  1885,  as  well  as  in  the  preparation  of  the 
Appendix,  which  was  published  in  1890.  He  was  Chair¬ 
man  of  the  Pharmacopoeia  Committee  during  the  revision 
which  has  just  been  brought  to  a  conclusion,  and  one 
of  his  last  official  acts  was  formally  to  hand  over  to  the 
Executive  Committee  of  the  Council  on  February  19th 
the  completed  proofs  of  the  new  edition  of  the  British 
Pharm  icopccia. 

In  1891,  on  the  death  of  Mr.  John  Marshall,  Sir  Richard 
Quain  was  elected  President  of  the  Council.  Since  this  elec¬ 
tion  it  may  almost  be  said  that  the  chief  work  of  his  life  was 
the  business  of  the  Council,  to  which  he  devoted  a  great  deal 
of  time  and  energy,  directed  by  the  experience  gained  during 
his  exceptionally  long  period  of  office  as  a  member  of  the 
Council.  Though  in  failing  health,  he  was  able  to  preside  at 
the  summer  session  of  1897,  but  at  the  November  session  he 
was  not  strong  enough  to  be  present,  and  the  chair  was  occu¬ 
pied  by  Sir  William  Turner.  Sir  Richard  Quain,  however, 
continued  to  take  the  deepest  interest  in  the  work  of 
the  Council,  and  even  on  his  death  .bed  had  frequent  inter¬ 
views  with  the  officials  of  the  Council  en  matters  of  business. 

In  1891  he  was  created  a  Baronet  in  recognition  of  his  long 
and  meritorious  public  services,  and  in  1890  he  was  ap¬ 
pointed  Physician  Extraordinary  to  the  Queen. 

In  1887  he  received  from  the  Royal  University  of  Ireland 
the  honorary  degree  of  M.D.,  in  1889  from  the  University  of 
Edinburgh  the  honorary  degree  of  LL.D.,  in  1890  from  the 
University  of  Dublin  the  honorary  degree  of  M.D.,  and  in 
1887  he  was  elected  an  honorary  Fellow  of  the  Royal  College 
of  Physicians  of  Ireland. 

In  1854  he  married  Isabella  Agnes,  the  only  daughter  of 
the  late  Captain  George  Wray,  Bengal  Army,  of  Cleasby, 
Yorkshire.  Lady  Quain  died  in  October,  1891,  leaving  four 
daughters  who  survive  their  father.  Sir  Richard  Quain  be¬ 
longed  to  a  family  of  which  several  members  gained  distinc¬ 
tion,  for  among  his  first  cousins  were  Mr.  Richard  Quain, 
formerly  President  of  the  Royal  College  of  Surgeons ;  Dr. 
Jones  Quain,  Professor  of  Anatomy  at  University  College, 
London  ;  and  Mr.  Justice  J.  R.  Quain. 

During  his  long  illness,  which  he  faced  with  so  much  cheer¬ 
ful  courage,  Sir  Richard  Quain  had  the  advantage  of  the 
surgical  advice  of  his  old  friend,  Sir  Henry  Thompson,  and 
of  Mr.  Herring,  who  performed  two  operations.  At  a  later 
period,  when  a  fresh  complication  arose,  Mr.  Treves  under¬ 
took  an  operation  which  gave  great  relief.  Mr.  Herring  con¬ 
tinued  in  attendance  to  the  end,  and  for  many  months  Dr. 
John  Harold  watched  by  Sir  Richard  Quain’s  bedside  with 
almost  filial  solicitude,  while  Dr.  Mitchell  Bruce  was  fre¬ 
quently  in  consultatior. 
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We  are  indebted  to  Dr.  C.  J.  Hare,  who,  though  a  junior  t 
Sir  Richard  Quain  at  University  College,  was  an  intimat 
friend  during  the  early  as  well  as  the  later  stages  of  hi 
career,  for  the  following  notes  : 

Many  men  change  much  in  manner,  and  habits,  am 
character  as  they  advance  in  age ;  but  Quain  was  in  aftei 
years,  and  indeed  up  to  the  time  of  his  last  illness,  intenseh 
the  Quain  of  his  student  days ;  not  marvellously  brilliani 
not  conspicuously  energetic,  but  endowed  with  excellen 
common  sense,  good  reasoning  powers,  ready  perception  com 
bined  with  a  clear  insight  into  things,  and  steady  industry 
If  not  overflowing  in  bonhomie  he  was  genial  and  good-naturei 
to  all,  and  he  was  thus  a  great  favourite  amongst  th 
students ;  while  his  ready  powers  of  conversation,  tingeij 
with  some  dry  wit,  and  a  large  fund  of  stories  and  anecdotesi 
made  his  company  always  agreeable. 

In  1837-38  he  gained  at  University  College  the  gold  meda 
in  Pathological  Anatomy,  and  a  silver  medal  in  Anatomy  an< 
Physiology  ;  while  in  1839-40  he  got  the  gold  medal  in  Com 
parative  Anatomy ;  and  this  was  at  a  time  when  Universit; 
College  was  infinitely  the  largest  medical  school  in  London’ 
and  when,  therefore,  the  competition  for  prizes  amongst  it 
students  was  most  difficult.  He  gained  also  distinctions  a! 
the  University  of  London.  In  after-life  he  had  his  variou 
medals  inserted  into  the  sides  of  a  handsome  silver  centre! 
piece  designed  for  the  purpose;  and  this,  together  with  tw> 
large  silver  salvers  which  had  been  presented  to  him  (one  oj 
them  for  his  long  Secretaryship  to  the  Pathological  Society  ii 
its  earliest  years),  he  presented  as  memorials  of  his  affectioi 
to  the  Royal  College  of  Physicians  of  London 

Almost  from  the  first  commencement  of  the  Medical  Facult;! 
at  University  College  there  was,  as  there  still  is,  a  flourishing 
medical  society,  of  which  the  honorary  staff  for  the  time  beinj' 
and  many  of  the  students  have  been  or  are  members  ;  but  i| 
few— very  few— of  the  members  have  been,  from  time  to  time 
elected  into  the  rank  of  honorary  members,  and  amongs 
these  was  Sir  Richard  Quain ;  and  he  had  long  been  th< 
senior  of  the  ten  or  twelve  who  had  received  this  distinctioi 
at  the  hands  of  their  fellow  students,  for  he  was  elected  t< 
the  honour  so  far  back,  I  believe,  as  1842. 

In  1853  Sir  Richard  was  elected  President  of  the  Harveiar; 
Society,  and  only  two  who  occupied  the  presidential  chai 
prior  to  his  doing  so  still  survive.  At  the  time  of  his  death 
he  was  also  one  of  the  twelve  honorary  members  of  thii 
Society. 

I  believe  his  keenest  disappointment  was  his  not  obtaining 
the  Presidentship  of  the  Royal  College  of  Physicians  on  t,h< 
occasion  when  Sir  Andrew  Clark  was  elected.  No  doubt  th< 
crucial  reason  with  many  of  the  Fellows  in  not  giving  bin 
their  support  was  that  he  already  held  what  was  practically 
and  legally  a  higher  position.  But  Sir  Richard,  I  know,  con 
sidered  the  Presidentship  of  the  College  to  be  the  “blu< 
ribbon  ”  of  the  profession ;  and  certainly  no  one  had  deservec 
better  of  the  College  than  he.  For  years  he  had  been  a  con 
stant  attendant  at  its  meetings,  and  he  suggested  or  materi 
ally  assisted  in  carrying  out  many  of  the  changes  in  its 
constitution  which  have  tended  to  raise  it  to  its  present  higl 
position.  After  defeat,  however,  nothing  could  have  beer 
more  gentlemanly  or  of  a  higher  tone  than  his  bearing,  and! 
the  few  words  he  said  won  for  him  universal  sympathy  anc 
esteem  amongst  the  Fellows. 

We  are  indebted  to  one  who  had  good  opportunity  0! 
appreciating  Sir  Richard  Quain’s  work  on  the  General  Medlca 
Council  for  the  following  estimate  of  his  services  as  member 
and  afterwards  as  President,  of  that  body. 

Sir  Richard  Quain  was  appointed  Crown  member  for  Englanc 
on  the  General  Medical  Council  in  November,  1863,  and  heir 
his  seat  continuously  until  his  death  on  Sunday  last,  extending 
over  a  period  of  35  years.  Although  not  one  of  the  origins 
members,  for  the  Council  was  formed  in  1858,  he  was  tm 
oldest  member,  both  in  years  and  length  of  service.  F r 0 ec 
the  very  first  he  showed  a  keen  interest  in  the  work  of  the 
Council,  not  only  as  regards  its  internal  administration,  but 
in  relation  to  medical  education  and  examination  and  the 
profession  generally.  Immediately  after  he  took  his  seat .m 
was  appointed  one  of  the  Treasurers,  and  remained  in  tna 
office  until  his  election  as  President  in  1891.  He  carefully 
watched  the  Council’s  expenditure,  and  when  members  were 
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sposed  to  be  unnecessarily  prolix  in  their  remarks,  he 
lighted  to  remind  them  that  their  speech  was  costing  the 
)uncil  13s.  a  minute.  In  1864  he  was  appointed  a  member 
the  Executive  Committee  and  of  the  Pharmacopoeia  Com- 
ittee,  and  in  1874  be  was  made  Chairman  of  the  latter.  No 
ember  of  the  Council  took  a  warmer  and  more  complete 
terest  in  the  preparation  and  successive  editions  of  the 
dtish  Pharmacopoeia  than  Dr.  Quain.  The  last  years  of  his 
e  were  busily  occupied  in  the  work  connected  with  the  pre- 
ration  of  the  edition  about  to  be  issued.  Notwithstanding 
s  enforced  confinement  to  bed  during  his  long  and  fatal  ill- 
>8S,  the  proof  and  revised  sheets  all  passed  through  his 
inds,  and  as  late  as  February  19th  he  intimated  to  the 
secutive  Committee  that  the  final  proofs  had  been  revised 
;d  adopted  by  the  Pharmacopoeia  Committee  for  publica- 
>n. 

The  General  Medical  Council,  during  the  early  years  of  its 
istence,  had  no  proper  chamber  for  its  meetings  or  office 
commodation  for  the  transaction  of  its  business,  and  had 
rely  upon  the  Royal  College  of  Physicians  and  the  Royal 
allege  of  Surgeons  for  apartments  in  which  to  hold  its 
mual  meeting.  Quain  took  an  active  part  in  the  negotia¬ 
nt  which  enabled  the  Council  to  acquire  in  1874  from  the 
wernment  a  lease  of  the  premises  in  Oxford  Street,  then 
lown  as  the  Royal  College  of  Chemistry.  After  he  had 
en  appointed  President  he  was  largely  instrumental  in  the 
irehase  of  the  lease  of  these  buildings  from  the  Crown,  the 
ect  of  which  has  been  to  give  the  Council  a  permanent 
bitation  in  a  central  position,  and  he  took  great  pleasure 
superintending  the  construction  of  the  new  Council 
mmber,  which  is  so  great  an  improvement  on  the  one  pre- 
ously  occupied.  When,  on  the  death  of  Mr.  John  Marshall 
1891,  the  presidential  chair  became  vacant,  it  was  the 
neral  opinion  of  the  Council  that  the  length  and  import- 
ceof.Quain’s  services  had  been  such  as  to  give  him  the 
st  claim  to  the  succession,  and  in  May  of  that  year  he  was 
lanimously  appointed  President. 

Until  laid  aside  by  the  illness  under  which  he  finally 
ecumbed,  he  was  never  absent  from  the  meetings  of  the 
'uncil  and  its  Executive  Committee,  and  took  the  keenest 
(ictical  interest  in  their  affairs.  Even  after  the  performance, 
year  ago,  of  the  serious  operation  demanded  by  his  con- 
ion,  he  insisted,  contrary  to  the  advice  and  wishes  of  his 
lends,  on  opening  the  Council’s  business  at  its  May  meet- 
and  frequently  remained  in  the  chair  when  it  was  obvious 
lit  his  strength  was  failing  him.  At  the  November  meeting, 
lough  unable  to  be  present,  he  communicated  to  the  Council 
setter,  in  which  he  gave  a  summary  of  the  work  that  had 
ien  done  since  the  previous  meeting,  and  of  the  business 
fell  required  the  attention  of  the  Council.  Notwithstand- 
ij  his  state  of  physical  weakness,  his  mind  was  as  active 
;d  his  interest  in  the  Council’s  business  was  as  intense  as  in 
h  younger  and  more  vigorous  days.  He  took  a  personal 
1  de  in  his  work,  and  if  there  was  one  thing  more  than 
£  other  which  he  valued  as  an  indication  of  a  long  and 
^cessful  professional  life,  it  was  his  election  by  his  col- 
1  gues  on  the  Council  to  the  Presidency,  a  position  which  he 
c  ed,  not  only  to  his  knowledge  of,  and  experience  in,  the 
tsinessof  the  Council,  but  to  his  warmth  of  heart  and  to 
D  charm  of  his  personal  demeanour,  which  endeared  him  to 
his  friends. 

Ye  are  indebted  to  one  who  was  well  acquainted  with  Sir 
Dhard  Qnain’s  labours  on  the  Dictionary  of  Medicine  for  the 
f 'agraphs  which  follow : 

)ne  ambition  of  Quain’s  life  long  remained  unfulfilled — to 
3  ociate  his  name  with  medical  literature.  It  was  impos- 
He  to  write  a  book  of  his  own.  He  had  neither  the  time 
c:  the  patience  for  a  continuous  effort  in  this  direction,  and 
■rature  was  laborious  to  him— in  remarkable  contrast  to 
t  letters,  which  were  characteristically  bright  and  attractive. 
U  a  time,  indeed,  in  the  years  following  his  delivery  of  the 
Imleian  Lectures  at  the  College  of  Physicians,  he  seriously 
Pertained  the  idea  of  publishing  a  small  work  on  the 
L  leases  of  the  Walls  of  the  Heart,  and  he  collected  abundant 
Rerial  for  the  purpose  from  his  own  notebooks  and  medical 
■rature.  But  the  interest  connected  with  cardiac  enlarge- 
3 at,  aneurysm  of  the  heart,  and  even  fatty  degeneration 
l  ckly  faded  and  was  finally  lost  before  the  attractions  pre¬ 


sented  by  the  Conjoint  Board,  the  opening  of  the  University 
of  London  to  Women,  the  establishment  of  the  Brown 
Institution,  the  reform  of  the  Medical  Act.  With  work  and 
fighting  of  this  order  to  be  done,  the  book  on  the  heart  was 
thrown  aside  and  never  touched  again. 

At  last  the  opportunity  offered  and  was  seized  unhesitat¬ 
ingly  to  transmit  the  name  of  Quain  to  later  generations  on 
the  title  page  of  a  treatise  on  medicine.  Messrs.  Longmans 
invited  him  to  undertake  the  editorship  of  a  Dictionary  of 
Medicine  by  various  writers.  In  a  few  days  he  was  at  work. 
The  scheme  of  the  Dictionary,  beyond  its  “conception”  in 
the  broadest  sense,  was  his  and  his  lieutenants’.  Many  weeks 
were  spent  in  drawing  up  the  plan,  allotting  the  space  to 
each  subject,  and  committing  the  different  articles  to  the 
contributors  whom  his  influence  and  the  attractive  character 
of  the  proposed  work  enabled  him  to  secure.  Those  who 
bore  with  Quain  the  burden  and  heat  of  the  eight  years  spent 
on  the  preparation  of  the  first  edition  know  how  earnestly, 
anxiously,  and  fully  he  devoted  himself  to  the  gigantic  task. 
The  ordinary  literary  portion  of  it  was  not  so  congenial  to 
him  ;  but  the  duties  of  criticism  and  control  were  entirely 
grateful  to  his  disposition,  and  he  did  not  fail  to  exercise 
them.  Many  of  the  contributions  were  returned  once,  twice, 
or  several  times  to  the  writers,  and  if  an  article  did  not 
satisfy  him  finally  he  would  rewrite  it  himself.  Even  when 
the  book  was  in  stereo  he  is  known  to  have  cut  out  an  article 
extending  to  several  columns,  and  replace  it  with  one  more  to 
his  mind,  which  necessarily  had  to  run  to  precisely  the  same 
number  of  words  as  the  original.  He  was  merciless  as  a  proof 
reader,  but  as  this  part  of  the  work  was  usually  undertaken  at 
the  end  of  a  hard  day,  and  after  a  good  dinner,  the  severity 
of  correction  rarely  extended  beyond  the  first  page  of  the 
sheet,  the  weary  head  dropping  in  calm  sleep  after  half  an 
hour,  not  to  be  raised  again  until  midnight,  when  a  strong 
cup  of  tea  thoroughly  roused  him,  and  his  regular  spell  of 
night  work  commenced,  to  end  at  4.  or  even  5  o’clock,  in  the 
morning.  Unquestionably,  one  of  the  chief  merits  of  the 
Dictionary  and  one  of  the  chief  causes  of  its  success  was  the 
carefulness  of  its  preparation.  It  extended  Quain’s  reputation 
very  widely,  and  this  just  at  a  time  when  his  connection  with 
the  discoveryof  thenatureof  fatty  degeneration  was  beginning 
to  be  forgotten — because  it  had  become  classical.  The  second 
edition  of  the  work  was  in  some  respects  a  more  difficult 
undertaking  than  the  first.  How  much  was  to  be  altered  ? 
what  plan  was  to  be  followed  ?  These  were  sprious  problems, 
and  when  they  came  up  for  solution  piactically  the  editor  was 
disposed  to  regret  the  precipitancy  with  which  he'had  agreed 
to  serve  a  second  time.  It  meant  five  more  years’  incessant 
work,  without  anything  like  the  same  prospect  of  reward  at 
the  end.  But  Quain  came  triumphantly  through,  and  it  may 
be  safely  said  that  some  50,000  copies  of  the  Dictionary  are  in 
the  hands  of  the  profession. 

The  funeral  took  place  at  Hampstead  Cemetery  on  March 
16th,  and  was  attended  by  many  members  of  the  profession  , 
including,  a1*  representing  the  Royal  College  of  Physicians  : 
Sir  Samuel  Wilks,  Bart.,  President;  Dr.  Liveing,  Registrar  ; 
Sir  William  Roberts,  Dr.  Church,  Dr.  Bastian,  and  Dr.  J.  E. 
Pollock  ;  as  representing  the  General  Medical  Council  :  Mr. 
Bryant,  Dr.  Glover,  Mr.  Brudenell  Carter,  and  the  Registrar 
(Mr.  Allen),  Dr.  Tirard,  Secretary  of  the  Pharmacopoeia  Com¬ 
mittee,  and  Professor  Attfield  ;  as  representing  the  British 
Medical  Association  :  Dr.  Holman  (representing  Dr.  Saundby, 
President  of  Council),  Dr.  Bridgwater,  Mr.  George  Eastes, 
and  Dr.  Dawson  Williams  ;  as  representing  the  Brompton 
Hospital  for  Consumption  :  Dr.  Theodore  Williams,  Dr.  Fred. 
Roberts,  Dr.  H.  G.  Mackenzie,  Dr.  Wethered,  and  the  Secre¬ 
tary.  Among  others  who  were  present  were  Sir  Squire  and 
Lady  Bancroft,  Sir  Henry  Thompson,  Mr .  Treves,  Dr.  Mitchell 
Bruce,  Dr.  C.  J.  Hare,  Mr.  Herring,  and  Dr.  Harold. 


Wte  regret  to  have  to  record  the  death,  at  Southsea,  of  Mr. 
Edward  Kester  Knight,  M  R.C.S.,  L.S.A.  Sixty  years  ago 
he  commenced  practice  in  Portsmouth,  and  at  the  time  of  his 
death  he  was  the  senior  medical  man  of  the  district.  He  was 
born  at  Stedham,  near  Midhurst,  in  1S14.  After  receiving  his 
early  education  in  the  neighbourhood,  he  began  the  study  of 
medicine  at  University  College  Hospital,  where  he  studied 
under  Liston  and  Quain.  After  qualifying,  he  was  appointed 
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House-Surgeon  at  the  Chichester  Infirmary.  In  the  year  1837 
he  was  elected  on  the  staff  of  the  Royal  Portsmouth  Hospital, 
and  on  his  resignation  in  1882  he  was  appointed  Honorary 
Consulting  Surgeon.  Mr.  Knight  was  never  married.  He 
continued  in  practice  up  to  the  time  of  his  last  illness,  and 
throughout  his  long  and  active  life  he  enjoyed  the  uninter¬ 
rupted  confidence  and  esteem  of  all  his  professional  brethren. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Staff-Surgeon  Gottfried  Lenhartz,  Editor  of 
the  Deutsche  militdr- arztlichen  Zeituny ;  Dr.  Max  Dahmen, 
well  known  by  a  series  of  publications  on  bacteriology,  and 
for  many  years  director  of  a  bacteriological  laboratory  at 
Krefeld,  where  he  gave  courses  of  practical  instruction  on 
the  subject  ;  Dr.  Franz  Lorinezy,  Editor  of  the  KdzSyeszeyiigyi 
Kalauz,  aged  52;  Dr.  Carlos  de  Siloaiz  y  Ortiz,  who  had 
been  Professor  of  Anatomy  in  the  Medical  Faculty  of  Bar¬ 
celona  since  1847;  Dr.  Gayraud,  sometime  Agr£ge  Professor 
of  Surgery  in  t h«  Medical  Faculty  of  Montpellier,  a  former 
President  of  the  Montpellier  Academy  of  Science  and  Letters, 
and  author  of  several  important  articles  in  Dechambre’s 
Dictionnaire  Encyclopedique  des  Sciences  Medicates  ;  Dr.  Du 
Brueil,  Physician  to  the  hospitals  of  Rouen  ;  Dr.  A.  D’Am- 
brosio,  Extraordinary  Professor  of  Orthopaedic  Surgery  in  the 
Medical  Faculty  of  Naples  ;  Dr.  John  G.  Truax,  a  well-known 
Physician  of  New  York,  a  recognised  authority  in  pottery, 
and  a  great  art  collector,  aged  50;  Dr.  John  Cronyn,  of 
Buffalo,  one  of  the  founders  of  the  Medical  Department  in 
Niagara  University,  Professor  of  the  Principles  and  Practice 
of  Medicine,  and  afterwards  President  of  the  Institution,  and 
for  the  last  twenty  years  President  of  the  New  York  State 
Medical  Society,  aged  73  ;  and  Dr.  S.  G.  Matson,  of  Iowa,  a 
Member  of  the  Constitutional  Convention  which  formed  the 
first  constitution  of  the  State  of  Iowa,  Member  of  the  first 
General  Assembly  of  the  State,  Chairman  of  the  Committee 
on  Schools,  and  a  prominent  politician,  aged  90. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  reported  to  have  taken  place  during  the 
last  month : 


From. 

To. 

Surg.-Colonel  F.  B.  Scott,  M.D  ,  C.M.G. 

Bengal 

...  Chester. 

Brig. -Surg.-Lt. -Col.  O.  G  Wood,  M.D.... 

Punjab  ... 

...  Portsmouth. 

Surg.-Lt.-Col 

E.  A.  Mapleton,  M.B.  ... 

Shorncliffe 

...  Punjab. 

99 

.J.  T.  Carey,  M.B . 

Jersey 

...  Aldershot. 

Surg. -Major 

W.  T.  Johnston,  M.D.  ... 

Dublin 

...  Birr. 

S.  J.  Flood . 

Holywood 

...  West  Africa. 

99 

G.  F.  Poynder  . 

Gosport  ... 

...  Bombay. 

99 

C.  R.  Woods,  M.D. 

Dublin 

..  Egypt. 

99 

A.  B.  Cottell  . 

Gibraltar  ... 

...  Colchester. 

9  9 

T.  P.  Woodhouse . 

Bombay  ... 

...  Punjab. 

99 

T.  J.  O’Donnell  . 

Punjab  ... 

...  Aldershot. 

9  9 

C.  W.  Thiele,  M.B. 

Malta 

...  Dover. 

99 

H.  J.  Peard . 

Punjab  ... 

...  York 

99 

S.  N.  Cardozo  . 

Oh.d  t6rburv 

...  Bombay. 

99 

S.  Hickson,  M.B . 

C.  of  Good  Hope  Curragh. 

99 

W.  T.  Swan,  M.D. 

Punjab  ... 

...  Portsmouth. 

99 

F.  J  Greig . 

Straits  S’ments.  ,, 

Surg.  -  Capt. 

E.  W.  Gray,  M.B . 

Dublin  ... 

...  Bengal. 

99 

R.  J.  Copeland,  M.B. 

Gosport  ... 

...  Portsmouth. 

99 

A.  E.  Smithson,  M.B.  ... 

Portsmouth 

...  Gosport. 

99 

G.  A.  T.  Bray  . 

Colchester 

...  Egyptn.  Army. 

9  9 

C.  W.  H.  Whitestone.M.B. 

Madras  ... 

...  Dublin. 

99 

I.  A.  O.  MacCarthy 

Bengal 

...  Woolwich. 

9  9 

C.  Dalton  . 

Belfast  ... 

...  West  Africa. 

99 

H.  A.  Hinge . 

Madras  ... 

...  Punjab. 

Surg. -Lieut. 

C.  E.  P.  Fowler  . 

York 

...  Bengal. 

E.  T.  F.  Birrell,  M.B.  ... 

Dover 

...  Punjab. 

99 

E.  W.  W.  Cochrane,  M.B. 

Woolwich 

...  Bombay. 

99 

A.  H.  Morris  . 

Aldershot 

•  ••  99 

99 

A  J.  MacDougall,  M.B.... 

Maryhill ... 

•  ••  9  9 

...  West  Africa. 

99 

G.  E.  F.  Stammers 

Dublin  ... 

99 

C.  F.  Wanhill  . 

Portsmouth 

...  Egyptn.  Army. 

99 

E.  W.  P.  V.  Marriott  ... 

Dover 

...  Bombay. 

The  newly-appointed  Surgeon-Lieutenants— namely,  II.  O.  B.  Browne- 
Mason.  F.  S.  Penny,  B.  Watts,  H.  G.  Martin,  J.  G.  Berne.  F.  F.  Carroll, 
M.B  ;  J.  D.  G.  Macpherson,  M.B.;  W.  P.  Gwynn,  S.  de  C.  O’Grady,  M.B.;  A. 
H.  O.  Young,  E.  A.  Bourke,  M.  M.  Lowsley,  A.  C.  Lupton.  M.B.;  G.  B. 
Carter,  M.B  :  N.  H.  Ross,  M.B.;  P.  H.  Collingwood,  and  C.  J.  O'Gorman, 
are  stationed  at  Aldershot. 

Brigade  Surgeon-Lieutenant-Colonel  H.  W.  A.  Mackinnon.  D.S.O.,  re¬ 
tired  pay,  has  been  transferred  from  Reading  to  London,  and  Surgeon- 
Lieutenant-Colonel  W.  A.  Parker,  retired  pay,  has  been  posted  to 
Reading. 


Brigade-Surgeon  E.  R.  O’Brien,  M.D.,  retired  pay,  has  relinquished  the 
medical  charge  of  troops  at  Christchurch. 


THE  NAVY. 

Inspector-General  Alexander  Turnbull,  M.D.,  has  been  placed  or: 
the  retired  list,  March  qth.  He  entered  the  service  as  Surgeon,  August 
12th,  1859  ;  became  Staff-Surgeon,  August  19th,  1870;  Fleet-Surgeon,  June 
2nd,  1880;  Deputy-Inspector  General,  May  14th,  1888;  and  Inspector- 
General,  May  20th,  1896. 

The  following  appointments  have  been  made  at  the  Admiralty 
Christopher  Pearson,  Fleet-Surgeon,  to  the  Wildfire,  additional,  foil 
Sheerness  Dockard  and  Naval  Barracks,  March  24th;  Horatio  8  R 
Sparrow,  Staff-Surgeon,  to  the  Hermione,  April  7th;  Harold  Ri 
Osborne,  Staff-Surgeon,  to  the  Boscawen  (temporary),  March  14th 
Richard  W.  Stanistreet,  Surgeon,  to  the  Hermione,  April  7th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Ltetjtenant  K.  V.  Kukday,  in  medical  charge  of  the  8th  Bom 
bay  Infantry,  is  ordered  to  Bombay  to  take  charge  of  Section  D,  Iso.  4 
Native  Field  Hospital,  under  orders  for  Mombassa  ;  Surgeon-Captain  J 
H.  Macdonald,  at  present  on  sick  leave  in  Bombay,  proceeds  to  Barodr 
to  assume  medical  charge  of  the  8th  Bombay  Infantry. 

Surgeou-Lieuienant  Colonel  H.  McCalman,  M.D.,  Madras  Establish 
ment,  is  placed  on  temporary  half  pay  from  February  13th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenants  H.  W.  Laing,  1st  Fifeshire  Artillery,  and  H.  G.  Cl 
Collett,  1st  North  Riding  of  Yorkshire  Artillery  (Western  Division 
Royal  Artillery),  are  promoted  to  be  Surgeon-Captains,  March  16th. 

Messrs.  Donald  G.  Campbell,  M.B.,  and  John  Bruce,  M.B.,  are  ap¬ 
pointed  Surgeon-Lieutenants  in  the  3rd  (Morayshire)  Volunteer  Battalion 
the  Seaforth  Highlanders  (Ross-shire  Buffs,  the  Duke  of  Albany’s),  Marct 
16th. 


BRITISH  CASUALTIES  -  INDIAN  FRONTIER. 

Up  to  December  17th,  1897,  the  following  were  the  numbers  in  the  Tochi 
Malakand  Mohmuud,  ana  Tirah  expeditionary  and  field  forces  : 


Killed. 

Wounded. 

Staff  and  departmental  officers... 

...  2  ... 

7 

Regimental  officers . 

34 

...  74 

British  N.C.O.’s  and  men . 

91 

341 

Native  officers . 

6 

36 

Native  N.C  O.’s  and  men  . 

...  291 

838 

Followers  . 

9 

25 

Total . 

433  .  1. 321 

Total  killed  and  wounded,  1,734.  The  percentage  of  killed  to  wounded  i: 
32.7,  or  almost  one-third.  In  addition  to  those  returned  above  as  killec 
are  many,  including  officers,  returned  as  wounded  who  have  since  died  0 
their  wounds.  In  no  European  war  are  we  likely  to  have  so  high  a  per 
centage  of  killed  to  wounded,  for  at  present  we  are  fighting  against  ai 
enemy  who  give  no  quarter  to  the  wounded  who  may  fall  into  their  hands 
In  addition  to  the  killed  and  wounded  five  British  soldiers  and  one  native 
are  reported  missing.  And  when  the  enormous  sick  returns  come  to  be: 
counted  up  they  will  show  a  large  number  of  men  who  have  been  renderei 
unfit  for  further  service  owing  to  disease  resulting  from  climate  and  ex 
posure.  The  above  figures  tend  to  show  what  an  immense  strain  is  bein) 
thrown  on  the  officers  of  the  Army  Medical  Staff  and  Indian  Medicai 
Service,  both  of  which  corps  are  at  present  working  short-handed. 


MEDICAL  DEPARTMENT  ROYAL  NAVY  NEW  REGULATIONS 
FOR  ADMISSION. 

The  last  issue  of  regulations  (February  1st,  1898)  for  the  entry  of  can 
didates  for  commissions  in  the  Medical  Department  of  the  Royal  Navy 
contains  some  alterations.  As  before,  the  appointments  announced  foi 
competition  will  be  filled  up  from  the  list  of  qualified  candidates,  ar 
ranged  in  the  order  of  merit  as  finally  determined  by  the  total  numbei 
of  marks  each  has  obtained  in  both  the  compulsory  and  voluntary 
subjects  ;  but,  should  it  at  any  time  be  considered  expedient  to  gram 
commissions  beyond  those  periodically  competed  for,  the  newrerula 
tions  provide  that  it  shall  be  competent  for  the  Board  of  Admiralty  t-c 
admit  annually  one  candidate  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom  or  attached  to  such  Colonia' 
universities  as  they  may  think  proper,  the  candidate  so  proposed  to  be 
approved  by  the  Director  General  of  the  Medical  Department  of  the  Navy 
and  to  be  certified  by  the  governing  body  proposing  him  to  be  duly 
qualified  according  to  the  regulations  in  force  for  the  entry  of  candi 
dates.  It  is  further  provided  that  candidates  from  schools  at  home  wil. 
be  required  to  pass  a  physical  and  test  examination  in  London,  which 
will  be  arranged  for  by  the  Medical  Director-General.  Colonial  candi 
dates  will  pass  a  physical  and  test  examination  before  a  Board  of  nava 
medical  officers  on  the  station.  The  question  papers  for  these  exainina 
tions  will  be  issued  from  the  Medical  Department  of  the  Navy.  \Vitl 
regard  to  the  rank  of  surgeons  entered  as  above  without  competition 
they  will  take  seniority  next  after  the  last  surgeon  entered  at  tne  sami 
time  by  competition. 


THE  INDIAN  FRONTIER  FORCES. 

There  are  still  over  52,000  men  on  the  frontier,  mobile  and  supportinf 
troop«,  and  their  health  was  on  the  despatch  of  last  mail,  about  the  em 
of  February,  excellent.  In  the  week  ending  February  18th  there  wen 
only  124  admissions  among  the  British  troops,  1 16  native  soldiers,  and - 
followers  The  base  general  hospitals  sick  had  fallen  to  509  British  am 
451  natives,  and  the  1st  and  2nd  divisions  massed  for  service  had  onl; 
with  the  divisional  troops  4  officers,  164  British  and  378  native  soldiers  01 
the  sick  list  All  were  well  cared  for,  well  clothed,  well  fed,  and  th 
medical  needs  thoroughly  provided  for.  The  spirit  of  the  men  was  ex 
cellent.  As  to  statements  regarding  hospital  shortenings  they  must  b 
taken  with  reserve.  All  the  spare  medical  resources  of  India  were  throw 
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into  the  Punjab  command,  nearest  to  the  base  of  operations,  and  it  is 
strange  if  the  medical  service  could  not  apply  them.  The  principal 
medical  officer  in  India  has  done  his  utmost  to  make  the  medical  arrange¬ 
ments  successful  and  has  been  commended  for  hard  work  by  the  Com- 
mander-in-Chief.  The  strain  on  the  Principal  Medical  Officer’s  office  has 
been  extraordinarily  great.  In  the  amendment  to  Sir  Bindon  Blood’s 
despatch  of  October  27th  the  names  of  the  following  officers  are  men¬ 
tioned  amongst  others  :  Brigade-Surgeon-Lieutenant-Colonel  A.  S.  Reid, 
I.M.S.,  Brigade-Surgeon-Lieutenant  Colonel  J.  Bing,  A.M.S.,  Surgeon- 
Lieutenant-Colonels  Z.  A.  Ahmed,  I.M.S.,  and  P.  F.  O’Connor,  A.M.S., 
Surgeon-Major  C.  K.  Tyrrell,  A.M.S.,  Surgeon-Captains  H.  J.  M.  Buist, 
A.M.S.,  and  T.  Fisher,  I.M.S.,  Surgeon-Lieutenant  E.  L.  Perry,  I.M.S.  The 
last  two  officers  specially  distinguished  themselves  in  action  on  Sep¬ 
tember  16th,  1897.  Brigade- Surgeon  Lieutenant-Colonel  W.  J.  Charlton, 
A.M.S.,  of  the  Punjab  command,  has  been  appointed  Principal  Medical 
Officer  Malakand  brigade  and  movable  column  vice  Surgeon-Colonel 
Carmichael,  relieved  and  posted  to  the  Presidency  District.  Surgeon- 
Colonel  Calthorp  returns  to  Mian  Mir.  On  Surgeon-Major-General 
Clegliorn’s  departure  to  England  on  eight  months'  leave,  Surgeon-Major- 
General  Harvey,  D.S.O.,  now  Principal  Medical  Officer  Punjab  command, 
will  officiate  as  Director-General  I.M.S.,  and  Surgeon-Colonel  Spencer  will 
take  up  the  Principal  Medical  Officership  of  the  Punjab  command. 


FRONTIER  HOSPITAL  WORK. 

Major-General  Moorsom,  commanding  at  Pindi,  speaks  very  highly  of 
the  work  of  the  officers,  both  of  the  Army  Medical  Staff  and  the  Indian 
Medical  Services.  He  says  that  all  the  officers  in  his  district  have  worked 
most  satisfactorily  and  admirably,  and  on  service  they  have  gained  golden 
opinions.  The  following  notes  upon  the  hospital  work  may  be  of 
interest : 

No.  1  British  General  Hospital  at  Rawal  Pindi — the  base  hospital  of  the 
Tirah  Expeditionary  Force— is  situated  on  West  Ridge,  a  salubrious 
elevation  some  three  miles  from  Pindi.  The  750  sick  for  whom  the 
hospital  is  equipped  are  accommodated  for  the  most  part  in  pukka  brick 
huts,  the  remainder  being  in  tents.  Each  ward,  whicn  in  times  of  peace 
holds  18  soldiers,  contains  14  patients,  the  extra  air  space  thus  given 
being  considered  advantageous  to  the  progress  of  sick  and  wounded  men. 
A  remarkable  fact  about  the  hospital  is  that  on  the  ninth  day  after  the 
arrival  of  the  Principal  Medical  Officer,  Brigade-Surgeon-Lieutenant- 
Colonel  W.  J.  Charlton,  A. M.S.,  the  hospital,  which  was  previously  non¬ 
existent,  was  ready  for  the  reception  of  250  sick,  and  this  number  was 
soon  increased  to  the  full  complement. 

When  it  is  considered  that  before  a  hospital  can  be  opened  it  must  be 
complete  in  every  particular,  must  be  furnished,  equipped  with  medicine 
and  surgical  stores  and  clothing  for  the  men,  and  that  the  large  personnel  of 
medical  officers,  warrant  officers,  ward  servants,  and  followers  must  be 
organised,  the  enormous  labour  involved  will  be  apparent.  The  sick  and 
wounded  received  in  the  hospital  have  come  from  the  Tochi  Field  Force 
and  from  the  1st  and  2nd  Divisions  of  the  Tirah  Force,  and  up  to  date  the 
number  of  admissions  has  been  about  2,300  men  and  114  officers.  Of  this 
large  number  not  one  wounded  officer  or  man  has  died,  although  it  has 
unfortunately  been  necessary  to  perform  many  amputations— an  excel¬ 
lent  record.  The  bullets  used  by  the  enemy  have  evidently  been  of 
various  kinds,  some  poor  fellows  having  been  struck  by  Dum-Dum 
bullets,  causing  complete  shattering  of  the  bone  struck,  others  by  native- 
made  Martini  bullets,  causing  serious  wounds  with  splintering  of  the 
bones,  and  others  again  by  Lee-Melford  bullets,  the  most  merciful  of 
all.  These  last  have  caused  very  small  wounds,  which  have  soon  healed, 
and  some  marvellous  escapes  have  occurred.  Men  have  been  shot  right 
through  the  lungs,  through  the  leg  and  the  arm,  and  have  made  perfect 
recoveries. 


UNITED  STATES  ARMY  MEDICAL  SCHOOL. 

The  United  States  Army  Medical  School  occupies  well-equipped  rooms  in 
the  Army  Medical  Museum  building  at  Washington.  The  school,  which 
was  established  in  1893  by  Surgeon-General  Sternberg,  takes  up  the  newly- 
appointed  medical  officer,  and  educates  him  in  the  line  of  work  he  is  to 
follow.  The  regular  course  consists  of  lectures  upon  the  “  Duties  of 
Medical  Officers,”  “  Military  Surgery,  Medicine,  and  Hygiene,”  and 
‘Microscopy,  Clinical  and  Sanitary.”  Weekly  surgical  clinics  are  held  at 
the  Barnes  Hospital,  Soldiers’  Home. 


THE  MEDICAL  DEPARTMENT  OF  THE  ITALIAN  ARMY. 

A  recently  issued  order  constitutes  the  personnel  of  the  medical  depart¬ 
ment  of  the  Italian  Army  on  a  peace  footing  as  follows:  One  inspector- 
eneral  and  12  medical  directors  of  army  corps.  26  directors  of  principal 
ivisional  military  hospitals,  683  medical  officers,  12  health  service 
officers.  The  medical  officers  are  graded  as  follows :  3  surgeon-major- 
generals,  15  surgeon-colonels,  28  surgeon-lieutenant-colonels.  71  surgeon- 
najors,  280  surgeon-captains,  286  surgeon-lieutenants  and  sub-lieutenants. 
Df  these  officers  245  are  assigned  to  the  principal  military  hospitals,  the 
rest  to  the  sanitary  service  of  corps  and  institutions. 


MEDICO-LEGAL, 


DEATH  OF  AN  INFANT  FROM  THE  INCOMPETENCE  OF  A 

MIDWIFE 

4n  inquest  is  reported  at  Woking  upon  the  body  of  a  newly-born  child, 
•vhich  was  born  at  8.30  p.m.  on  February  21st.  As  reported  in  the  Woking 
vew.?  and  Mail,  the  midwife,  as  soon  as  she  had  washed  the  infant,  ad¬ 
ministered  some  gruel,  because  she  “  had  been  in  the  habit  of  doing  it.” 
She  sa>d  she  gave  a  quarter  of  a  teaspoonful;  but  at  the  post-morUm  ex¬ 
uni  nation  two  teaspoonfuls  were  found  in  the  child’s  stomach.  The 
aid  wife  stated  that  she  did  not  think  the  child  would  live  long,  because 
t  was  a  queer  colour  and  made  a  peculiar  noise.  It  was,  however,  a  well- 
ormed  child,  weighing  8  lbs.  At  3  p.m.  on  February  22nd  it  died,  and  the 
n’dwi  e  then  sent  for  a  doctor.  The  necropsy  showed  nothing  wrong  except 


that  the  stomach  was  distended  with  gruel  and  air,  and  the  cord  had  not 
been  properly  tied.  The  midwife  said  she  had  learned  how  to  tie  the 
cord  from  some  other  woman,  who  she  said  had  “  walked  the  hospitals.” 
The  coroner  made  some  strong  remarks.  He  said  he  thought  that  the 
poorer  classes  of  the  community  should  not  be  subjected  to  such  danger. 
Two  or  three  times  a  month  he  got  cases  like  this.  This  child  was  simply 
allowed  to  die  for  want  of  proper  attention,  through  the  ignorance  of  this 
old  woman,  of  whose  class,  unfortunately,  there  were  too  many  about. 
The  jury  found  that  death  was  due  to  the  ignorance  of  the  midwife,  and 
endorsed  the  coroner’s  remarks. 


DANGEROUS  COUGH  MIXTURE. 

The  evidence  given  at  a  recent  inquest  held  at  Derby,  as  reported  in  the 
Derby  Mercury,  is  of  a  nature  that  suggests  a  want  of  due  observance  of 
the  provisions  of  the  Pharmacy  Act,  even  among  registered  chemists 
and  druggists.  The  inquiry  had  reference  to  the  death  of  an  old  woman, 
who  had  taken  a  cough  mixture  containing  morphine  supplied  by  a  local 
chemist,  but  without  being  labelled  poison,  or  having  any  indication  of 
its  dangerous  nature.  The  coroner  was  of  opinion  that  the  sale  should 
have  been  registered  in  the  poison  book,  since  morphine  is  a  poisonous 
vegetable  alkaloid,  and  he  appears  to  have  overlooked  the  fact  that  as  pre¬ 
parations  of  morphine  are  in  the  second  part  of  the  poison  schedule,  there 
may  be  some  uncertainty  on  that  point ;  but  in  any  case  the  preparation 
should  have  beenlabel1ed“poison,”thoughthe  chemistwho  solditdidnot 
appear  to  be  aware  of  the  necessity,  and  another  local  chemist  stated  in 
evidence  that  the  cough  mixture  in  question  did  not  come  under  the 
schedule  which  necessitated  its  being  entered  in  the  poison  book.  It  is 
matter  for  regret  that  the  persons  who  are  entrusted  with  the  sale  of 
dangerous  medicines  should  appear,  as  in  this  case,  unacquainted  with 
the  provisions  of  the  statute  whicn  reserves  to  them  the  exclusive  deal¬ 
ing  in  such  articles.  The  coroner  announced'  his  intention  of  taking 
further  steps  to  make  the  seller  of  the  cough  mixture  amenable  to  the- 
to  the  law  for  his  neglect. 


UNQUALIFIED  PRACTICE. 

Further  illustrations  of  the  danger  to  the  public  caused  by  unqualified 
practice  are  found  almost  daily  in  the  newspapers.  Amongst  others  we 
note  the  report  in  the  Evening  Reporter  of  Ashton-under-Lyne  of  an 
inquest  held  as  to  the  death  of  a  married  woman  named  Clara  Beaumont. 
The  husband  is  reported  to  have  stated  in  evidence  that  his  wife  had  a 
cough  for  some  years,  but  was  otherwise  a  healthy  woman.  She  was 
working  at  the  same  mill  as  himself,  and  followed  her  employment  up  to- 
four  days  before  her  death.  Feeling  tired  whilst  at  work  she  left,  stating 
that  she  would  call  and  see  “  Dr.”  Spencer  on  her  way  home.  She  was 
bad  that  night  when  he  returned  home,  and  he  sent  the  next  morning  for 
‘•Dr.”  Spencer.  Deceased  gradually  got  worse,  and  in  the  evening  he 
called  in  Dr.  Bissett-Smith,  who  stated  that  she  was  dying.  Dr.  Bissett- 
Smith  refused  a  certificate,  and  Spencer  stated  he  could  not  certify. 

Charles  Spencer  was  called,  and  stated  that  he  was  an  unqualified 
surgeon,  practising  at  226,  Stamford  Street.  He  remembered  the  deceased 
coming  to  him,  and  he  prescribed  for  her.  He  had  no  hospital  training 
nor  was  he  qualified.  Once  the  registrar  had  accepted  a  certificate  from 
him. 

One  of  the  jury  remarked  that  an  unqualified  man  should  be  pro¬ 
hibited  from  attending  anyone. 

The  medical  evidence  was  to  the  effect  that  the  deceased  had  died  from 
natural  causes. 

A  suggestion  was  made  by  a  juror  that  as  the  unqualified  attendant 
evidently  knew  nothing  about  the  nature  of  the  case  he  was  treating  he 
should  be  very  much  censured  for  his  conduct,  but  the  coroner  pointed 
out  that  if  people  chose  to  go  to  unqualified  persons  there  was  nothing  to 
prevent  them,  and  that  censure  would  have  no  effect.  The  reporters  were- 
present,  and  it  would  now  go  forth  to  the  public  that  “Dr.”  Spencer 
was  not  qualified.  The  law  was  in  an  unsatisfactory  condition,  and  the 
medical  men  in  England  should  be  strong  enough  to  move  in  the  matter. 

Fmally,  after  further  discussion,  a  verdict  of  “  Death  from  natural 
causes”  was  returned. 


FEES  TO  MEDICAL  WITNESSES  AT  INQUESTS. 

A  Medical  Witness  —The  Coroners  Act,  1887.  makes  no  provision  for 
payment  of  fees  for  adjournment.  Section  xxn  only  entitles  the  medi¬ 
cal  witness  to  a  fee  of  one  guinea  “  for  attending  to  give  evidence  at 
any  inquest,  etc.,”  or  two  guineas  if  a  post-mortem  examination  has 
been  made.  A  few  years  ago  the  opinion  of  an  eminent  Q  C.  was  taken 
on  the  interpretation  of  this  section,  and  he  advised  “  that  although 
the  medical  witness  attends  for  several  days,  he  is  only  entitled  to  a  fee 
of  one  guinea,  and  that  the  Act  does  not  allow  a  larger  fee  to  be  paid  to 
him.”  The  clause  may  be  an  example  of  careless  drafting,  but  it  un¬ 
doubtedly  inflicts  an  injustice  on  medical  men. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Readership  in  Surgery  — The  Grace  substituting  a  Readership  in 
Surgery  lor  the  Professorship  having  passed  the  Senate,  the  General 
Board  announce  that  the  election  of  the  new  Reader  will  take  place  early 
in  May.  Candidates  are  to  submit  their  names  to  the  Vice-Chancellor  on 
or  before  May  2nd.  The  stipend  is  ^240  a  year,  and  the  appointment  19 
for  five  years.  ,  , 

Degrees.— At  the  Congregation  on  March  iotli,  the  following  medical 
and  surgical  degrees  were  conferred  : 

M.D.—F.  C.  Bottomley.  B.A.,  Caius. 

M.B.  and  B.C. — E.  R.  Delbruck,  B.A.,  King’s  ;  A.  V.  Peatling,  B.A.,  Mag¬ 
dalen  ;  H.  W.  B.  Shewell,  B.A..  Trinity  ;  J.  R.  Charles,  B.A.,  Cams  ; 
A.  I.  Petyt,  M.A.,  Christ’s;  A.  R.  Paterson,  B.A.,  Emmanuel;  W.  J. 
Lindsay,  B.A.,  Sidney  Sussex. 

B.C.  only. — C.  R.  Skryme,  B.A.,  Christ’s. 
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OWENS  COLLEGE.  MANCHESTER. 

Meeting  ok  the  Court  of  Governors 
.At  the  recent  meeting  of  the  Court  of  Governors  of  Owens  College  some 
announcements  of  importance  affecting  the  interests  of  the  Medical  De¬ 
partment  were  made.  It  appears  chat  during  the  past  year  the  total 
attendance  of  medical  students  was  379.  Dr.  J.  W.  Renshaw,  of  Stretford, 
has  made  a  donation  of  ^500  to  found  a  “  Sidney  Renshaw  Exhibition  ”  in 
Physiology,  in  memory  of  his  son.  the  late  Mr.  Sidney  Renshaw,  who  was 
.from  iSj5  to  1897  a  student  in  the  Medical  Department  of  the  College. 
The  exhibition  will  be  competed  for  after  the  close  of  each  winter 
session.  A  new  Physical  Laboratory  is  being  built,  in  which  increased 
facilities  for  study  of  practical  physics  will  be  afforded  to  the  medical 
and  other  students  of  the  College.  Through  the  generosity  of  one  of 
the  devisees  of  the  late  Sir  Joseph  Whitworth.  Mr.  Christie,  the  College 
will  soon  be  in  possession  of  a  large  hall,  in  which  all  large  ceremonies 
connected  with  the  1  ollege  or  with  graduation  ceremonies  in  Victoria 
University  can  be  held.  The  Hall  will  probably  cost  about  ^6o,oco. 


SCHOOL  OF  MEDICTNE  OF  THE  ROYAL  COLLEGES,  EDINBURGH. 
.At  a  meeting  of  the  Governing  Board  of  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh,  Dr.  G.  A.  Gibson  presiding,  the  Secretary, 
Mr.  R.  N.  Ramsay,  reported  that  the  number  ot  students  attending  the 
achool  during  the  current  winter  session  was  1,184,  an  increase  of  2S5  as 
compared  with  the  corresponding  session  of  the  previous  year.  Mr. 
■Cotterill.  Mr.  Cathcart,  Dr.  Gulland,  Dr.  Fleming,  and  Dr.  Aiteliison 
Robertson  have  been  elected  as  Lecturers. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.710 
births  and  4,535  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  121I1  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.9  and  20.7  per  1,000  in  the  two  preceding  weeks,  rose  again 
Lo  21. 1  last  week  The  rates  in  the  several  towns  ranged  from  13.8  in 
Burnley.  14  5  in  Norwich,  14.7  in  Plymouth,  and  15.7  in  Birkenhead,  to 
24.6  in  Sunderland,  25  1  in  Liverpool,  26  1  in  Gateshead,  and  29  1  in  Swan¬ 
sea.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.8 
per  1,000,  and  was  o  7  below  the  rate  recorded  in  London,  which  was 

21.5  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 

2.5  per  i,oo3 ;  in  London  the  rate  was  equal  to  30  per  1,000,  while  it 
averaged  2.2  in  the  tliirty-two  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  3.5  in  Oldham,  4  1  in  Swansea,  4  8  in  Bristol,  and 

5.5  in  Leicester.  Measles  caused  a  death-rate  of  1.6  in  London,  2  o  in 
Derby,  2.6  in  Brighton.  3.6  in  Bristol,  4.1  in  Swansea,  and  5  o  in  Leicester  ; 
whooping-cough  of  1  8  in  Oldham ;  and  “fever”  of  1.8  iu  Preston.  The 
■mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  68  deaths  from  diphtheria  in  the  thirty-three 
towns  included  33  in  London.  6  in  West  Ham.  4  in  Bristol,  4  in  Cardiff, 
4  in  Birmingham,  and  3  in  Liverpool.  No  fatal  case  of  small-pox  was 
recorded  last  week,  either  in  London  or  in  any  of  the  thirty-two  large 
provincial  towns :  and  only  one  small-pox  patient  was  under  treatment 
rn  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  the  12th  inst. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  declined  from  3,818  to  2,534  at  the  end  of  the 
fifteen  preceding  weeks,  had  further  fallen  to  2,445  on  Saturday  last ; 
197  new  cases  were  admitted  during  the  week,  against  233,  iqq,  and  175 
in  the  three  preceding  weeks. 


HEALTH'OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  1201,987  births  and  753 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  17  4  to  21.8 
per  1,000  in  the  six  preceding  weeks,  further  rose  to  25.0  last  week, 
And  was  3.9  per  r,ooo  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  18.9  in  Aberdeen  and  21.2  in  Dundee  to  25.5  in  Greenock 
and  26.9  in  Glasgow  and  in  Paisley.  The  zymotic  death-rate  in  these 
towns  averaged  2.7  per  1,000,  the  highest  rates  being  recorded  in  Paisley, 
■Glasgow,  and  Greenock.  The  375  deaths  registered  in  Glasgow  included 
16  from  measles,  3  from  scarlet  fever.  2  from  diphtheria.  19  from 
whooping-cough,  and  4  from  “fever.”  Four  fatal  cases  of  diphtheria 
and  3  of  scarlet  fever  were  recorded  in  Edinburgh,  and  3  of  whooping- 
cough  in  Paisley.  6 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  last  week  showed  a  furthe: 
decline  The  fatal  cases  of  this  disease,  which  had  been  33,  46,  and  38  ii 
the  three  preceding  weeks,  further  fell  to  33  duriDg  the  week  endiDs 
Saturdav  last,  March  12th.  Of  these  33  deaths  no  fewer  than  20  were  o 
persons  belonging  to  South  London,  including  5  to  Wandsworth,  4  t< 
Uamberwell,  and  3  to  St.  George  Southwark  sanitary  areas.  The  notitica 
tions  of  diphtheria  in  London,  which  had  been  266,  212,  and  215  in  th< 
three  preceding  weeks,  declined  to  185  during  the  week  endiDg  Saturday 
last,  March  12th.  Compared  with  the  preceding  week  there  was  a  declii-u 
in  each  group  of  sanitary  areas,  which  was  most  marked  in  West  London 
although  the  number  of  new  cases  in  Kensington  aed  in  Fulham  exceedec 
u108.®  recorded  in  the  preceding  week.  Among  the  sanitary  areas  o 
ortti  London  there  was  a  considerable  decline  in  the  prevalence  of  diph 
tneria  in  Islington,  8  new  cases  being  notified,  against  27,  9,  and  15  in  th< 
4)i=of=pre?edln?  ™eeks  Among  the  sanitary  areas  of  Central  London  th< 
[UootrnJ3  *iWed  1D,ereased  prevalence  in  Clerkenwell,  the  6  new  casei 
most  S  number  recorded  in  any  week  for  some  months  past.  Ir 

vvlcnpp  nf  areas  of  East  London  there  was  a  decline  in  the  pre 

valence  of  diphtheria  last  week,  but  u  Mile  End  Old  Town  9  new  case: 


were  notified,  against  2,  5,  and  4  in  the  three  preceding  weeks.  In  Bethnal 
Green,  however,  the  5  new  cases  were  but  half  the  number  recorded  in 
previous  week.  Among  the  sanitary  ai-eas  of  South  London  there  was  a 
slight  decline  in  the  prevalence  of  diphtheria  in  Lambeth,  Battersea 
Camberwell,  and  Greenwich,  while  in  Wandsworth  the  12  new  cases  cor¬ 
responded  with  the  number  notified  in  the  preceding  week.  In  Newing¬ 
ton,  Lewisham,  and  Lee  there  was  a  slight  increase  in  the  number  of  new 
cases.  The  admissions  of  diphtheria  patients  into  the  Metropolitan 
Asylums  Hospitals  during  last  week  were  122,  against  146.  124.  and  1-7 
in  the  three  preceding  weeks  ;  and  1,024  cases  remained  under  treatment 
in  these  hospitals  on  Saturday  last,  March  12th. 


BACTERIOLOGICAL  EXAMINATION  IN  DIPHTHERIA  AND 
TYPHOID  FEVER. 

The  vestry  of  St.  George  the  Martyr  Southwark,  has  under  consideration 
at  the  present  time  the  question  of  the  desirability  of  giving  opportunity 
for  obtaining  a  bacteriological  examination  in  cases  of  the  above-men¬ 
tioned  diseases.  From  a  report  presented  to  the  vestry  by  the  medical 
officer  of  health  it  appears  that  among  London  sanitary  authorities  S* 
Pancras,  St.  Olave,  Clerkenwell,  and  Fulham  already  adopt  such  a  plan 
for  both  diseases,  while  St  Marylebone,  Ilolborn,  and  the  Strand  make 
use  of  a  similar  method  for  diphtheria  alone,  and  Camberwell  and  Poplar 
contemplate  doing  so.  The  aid  of  bacteriology  has  already  been  invoked 
for  some  years  in  certain  provincial  towns,  notably  Bristol,  Brighton, 
Manchester,  and  Liverpool,  in  connection  with  diphtheria,  and  in  some 
of  these  a  typhoid  fever  examination  has  also  been  instituted.  Dr. Waldo 
expresses  the  opinion  that  1  lie  adoption  of  both  tests  would  be  of  distinct 
value  to  the  sanitary  administration  of  the  district  of  St.  George  the 
Martyr. 


LONDON  WATER  SUPPLY. 

At  the  recent  sittings  of  the  Royal  Commission,  Mr.  W.  H.  Dickinson  con¬ 
tinued  his  evidence.  He  explained  the  nature  of  the  Purchase  Bills  pre 
pared  by  the  County  Council  last  year,  and  stated  the  resolutions  adopted 
by  the  Council  as  embodying  their  opinions.  In  cross-examination  by 
Lord  R.  Cecil,  be  said  that  the  policy  of  the  Council  with  regard  to  the 
outside  areas  was  to  hand  over  to  them  entirely  the  distribution,  and 
expressed  a  decided  preference  for  a  policy  of  purchase  rather  than  one 
of  administrative  control.  Sir  John  Lubbock,  who  was  the  next  witness, 
said  that  in  his  opinion  the  purchase  by  the  London  County  Council  of  the 
undertakings  of  the  eight  water  companies  would  not  be  expedient  in  the 
interests  of  London,  either  as  regards  the  purity  of  the  water  supply  or 
from  a  financial  point  of  view.  In  preference  to  a  policy  of  purchase,  he 
advocated  a  control  with  representatives  of  the  ratepayers  on  the  board 
of  each  company. 


LONDON  DEATH-RATES 

Dr.  Sidney  Davies,  medical  officer  of  health  for  Plumstead,  writes :  I 
shall  be  greatly  obliged  if  you  will  explain  the  discrepancy  as  to  the 
London  deaths  and  death-rates  in  the  two  tables  given  in  the  British 
Medical  Journal  of  February  26th  and  March  5th  respectively.  The 
populations  and  births  are  identical  in  the  two  tables,  but  there  is  a 
difference  of  about  2,000  in  the  total  deaths,  and  corresponding  differ¬ 
ences  in  the  death-rates. 

***  The  table  on  page  664  of  the  British  Medical  Journal  of  March 
5th  relates  (as  is  explained  in  the  head'ng  thereto)  to  the  deaths  in 
London  after  the  distribution  of  deaths  in  public  institutions.  Deaths 
of  extra-metropolitan  residents  occurring  in  London  institutions  are 
therefore  excluded  from  this  table.  The  table  on  page  598  of  the  British 
Medical  Journal  of  February  26th  gives  the  totals  for  London  as 
published  by  the  Registrar- General  in  his  weekly  and  quarterly  reports, 
without  correction  for  deaths  in  institutions  of  persons  not  belonging 
to  London.  The  difference  between  the  two  totals  for  London  is  thus 
accounted  for. 


INFANTILE  MORTALITY  IN  ENGLAND  AND  WALES. 

The  infantile  mortality  of  England  and  Wales  in  1897  was  equivalent  to 
156  per  1,000  births,  and  not  to  15  6,  as  stated  in  error  in  the  British 
Medical  Journal,  of  February  19th,  p.  534. 


WORKHOUSE  MEDICAL  OFFICER  AND  HIS  DEPUTY. 

D.  L.  writes  to  say  he  is  a  workhouse  medical  officer,  but  that  owing  to 
increasing  private  practice  he  finds  it  difficult  to  attend  to  his  work- 
house  duties.  He  proposes  taking  a  partner,  and  asks  whether  he  can 
relegate  to  him  the  whole  or  part  of  this  work  if  appointed  as  his 
deputy.  He  farther  asks  whether  this  change,  if  carried  out,  would 
facilitate  an  alteration  contemplated  by  the  guardians,  who  appear  to 
wish  for  a  resident  medical  officer  to  be  appointed. 

*#*  A  Poor-law  medical  officer  can  under  no  circumstances  relegate 
the  whole  or  a  major  part  of  his  work  even  to  a  properly  appointed 
deputy,  the  latter  beiog  only  supposed  to  act  in  case  of  absence  or  illness 
of  the  former.  We  can  imagine  that  if  our  correspondent  were  to 
depute  very  much  of  his  work  to  his  deputy,  this  action  might  accelerate 
the  change  which  the  guardians  appear  to  desire. 

DISTRICT  MEDICAL  APPOINTMENT. 

A.L  S  writes  :  A.  is  medical  officer  whose  district  consists  of  two  parishes 
B.  and  C  ,  five  miles  from  A.’s  residence.  A  stranger  (D.)  has  come  to 
reside  in  parish  B.,  and  lias  applied  to  be  appointed  medical  officer  of 
the  two  parishes.  A.L.S.  asks  what  can  A.  do,  and  whether  lie  can  claim 
compensation  if  the  change  is  made  ? 

***  A.  has  no  power  to  prevent  the  guardians  appointing  D.  if  they 
decide  to  do  so,  but  of  course  the  consent  of  the  Local  Government 
Board  will  be  necessary.  We  cannot  say  whether  this  is  likely  to  be 
granted,  but,  in  case  it  should  be,  no  compensation  could  be  claimed  for 
loss  of  office. 
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At  the  meeting  of  the  Childhood  Society  to  be  held  at  the 
’arkes  Museum  on  March  23rd  at  8  p  m.,  Mr.  Sydney  Stephen- 
on  will  read  a  paper  on  How  Children’s  Sight  may  be  Lost. 

Dr.  W.  J.  Simpson,  D.P.H.,  late  medical  officer  of  health 
or  Calcutta,  has  been  appointed  Professor  of  Hygiene  in 
ving’s  College,  London. 

After  a  well-contested  match,  Guy’s  has  wrested  the  Hos- 
)ital  Rugby  Challenge  Cup  from  St.  Thomas’s  Hospital',  which 
las  held  the  trophy  fora  long  period. 

The  Belgian  Government  offers  a  prize  of  ,£2,000  to  anyone 
rho  shall  discover  a  chemical  substance  that  will  take  the 
dace  of  phosphorus  in  the  making  of  lucifer  matches. 

The  annual  Congress  of  the  Royal  Institute  of  Public 
lealth  will  be  held  this  year  in  Trinity  College,  Dublin,  from 
’hursday,  August  18th,  to  Tuesday,  August  23rd,  both  inclu- 
ive,  under  the  presidency  of  Sir  Charles  Cameron,  M.D. 

A  paper  on  the  desirability  of  making  Watershed  Areas 
nd  Sanitary  Districts  Coterminous  will  be  read  by  Mr.  R.'E. 
iiddleton,  M.Inst.C.E.,  at  the  sessional  meeting  of  the 
Sanitary  Institute,  on  Wednesday,  April  6th,  at  8  p.m.  The 
hair  will  be  taken  by  Mr.  G.  J.  Symons,  F.R.S. 

The  annual  meeting  of  the  Association  of  Asylum  Workers 
/ill  be  held  on  Monday,  March  28th,  at  4  p.m.,  at  the  rooms 
f  the  Medical  Society  of  London,  11,  Chandos  Street,  Caven- 
ish  Square,  W.  The  chair  will  be  taken  by  Sir  James 
Srichton  Browne,  M.D.,  LL.D.,  F.R.S. 

Dr.  Hall  Hains’s  Defence  Fund.— Dr.  Carre-Smith  asks 
s  to  state  than  since  the  list  was  closed  he  has  received  the 
Mowing  subscriptions :  Mr.  J.  B.  Mcllroy,  L.R.C.P.I., 
I.RC.S.,  Sydney,  N.S.W.,  £1  is.;  Surgeon-Captain  R. 
!aldwell,  F.R.C.S.,  St.  Helena,  £1  is.  The  amounts  will  be 
anded  over  to  Dr.  Hall  Hains. 

Tiie  Medical  Log  of  the  “  Maine.” — Among  the  things 
^covered  by  the  divers  from  the  ill-fated  Maine,  now  lying  at 
le  bottom  of  the  harbour  of  Havana,  was  the  journal  of  the 
ledical  officers.  Surgeon  Heneberger,  the  medical  officer  of 
ire  ship,  had  brought  the  record  up  to  the  last  moment 
efore  the  catastrophe,  the  last  entry  being  dated  February 
5U1. 

In  response  to  the  special  appeal  now  being  made  in  aid 
f  the  Maintenance  Fund  of  the  London  Hospital  for  the 
ext  five  years  the  following  further  donations  have  been 
reived  :  £500  from  “  S.  P.  Q. ;  ”  ^105  from  the  Phoenix  Fire 
ffice;  ^105  from  the  Imperial  Uttoman  Bank.  The  fund 
as  also  received  subscriptions  of  £52  ios.  each  from  Messrs, 
ryant  and  May  and  the  Marine  Insurance  Company. 

Action  against  the  Maidstone  Water  Company. — Several 
undred  of  the  sufferers  in  the  recent  typhoid  epidemic  at 
Maidstone  have  decided,  it  is  stated,  to  bring  a  combined 
Jtion  against  the  water  company  to  obtain  compensation  for 
le  losses  which  they  have  sustained.  The  company,  it  is 
ated,  has  expressed  willingness  to  make  a  grant  of  ,£3,000 as 
>mpensation.  This  offer  has  been  made,  however,  on  cer- 
,in  conditions  which  the  consumers  do  not  see  their  way  to 
icept. 

The  Jenny  Lind  Infirmary  for  Sick  Children  at  Norwich, 
hich  owes  its  foundation  some  fifty  years  ago  to  Madame 
tto  Goldschmidt,  better  known  as  Jenny  Lind,  has  outgrown 
s  present  buildings,  and  it  is  now  proposed  to  erect  a  new 
ispital  on  a  new  site.  The  site  has  been  given  by  Mr.  J.  J. 
olman,  late  M.P.  for  Norwich,  and  the  Lord- Lieutenant  of 
orfolk  (the  Earl  of  Leicester)  has  promised  £i,oco  towards 
1  endowment  fund.  The  estimated  cost  of  the  new  buildings 
£8,500. 

National  Dental  Hospital. —  The  prizes  for  the  last 
ssion  were  presented  to  the  students  by  Mrs.  Victor 
orsley  on  March  14th,  at  the  Queen’s  Hall,  Langham  Place, 
r.  Victor  Horsley,  in  acknowledging  a  vote  of  thanks,  con- 
■atulated  the  students  on  the  brighter  prospect  that  now 
listed  for  the  dental  profession.  He  alluded  to  the  recog- 
ition  of  the  necessity  for  a  broader  education.  There  were 
ill  a  few,  even  among  his  colleagues  on  the  General  Medical 


Council,  who  did  not  appreciate  the  necessity  of  surgical 
knowledge  for  a  dentist ;  but  this  was  a  retrograde  view  held 
only  by  a  limited  number. 

A  New  System  of  Smokeless  Coal  Firing.— A  method  of 
burning  coal  without  the  production  of  smoke  was  recently 
the  subject  of  trial  at  the  Grand  Junction  Waterworks  pump¬ 
ing  station  at  Hampton.  The  method  aims  at  producing  com¬ 
plete  and  instantaneous  combustion  by  surrounding  each, 
particle  of  coal  with  an  adequate  supply  of  oxygen.  For  this 
purpose  the  coal  is  finely  pulverised  and  carried  into  the 
furnace  by  means  of  the  draught  of  the  chimney.  The  ordi¬ 
nary  arrangements  of  a  furnace  are  dispensed  with,  that  is, 
the  grate  and  firebars  are  removed,  and  in  place  of  the  door  is. 
fitted  an  iron  plate  through  which  passes  a  tube  conveying 
air  to  the  fire.  As  this  current  of  air  enters  the  furnace  it 
meets  a  falling  stream  of  pulverised  coal  and  carries  it  into- 
the  furnace,  where  it  is  instantly  consumed.  The  system  is 
known  as  the  Carl  Wegener  system. 

Presentation  to  Dr.  Arlidge.— Dr.  J.  T.  Arlidge  was  last 
week  presented  with  a  service  of  plate  by  a  small  deputation 
in  the  name  of  professional  and  other  friends  in  various  parts 
of  the  country.  It  may  be  remembered  that  some  time  ago, 
on  the  initiaiive  of  Dr.  Charles  F.  Moore,  of  Dublin,  a  com¬ 
mittee  was  formed  to  arrange  for  such  a  testimonial,  and  the 
proposal  was  so  well  received  that  the  necessary  lunds  were 
quickly  placed  at  the  disposal  of  Dr.  Moore  and  Mr.  W.  H. 
Folker,  F.R.C.S.,  of  Hanley,  and  rendered  it  possible  to  make 
the  presentation.  The  receipt  of  such  a  testimonial  must  be  a 
source  of  great  gratification  to  Dr.  Arlidge,  whose  health,  we 
regret  to  learn,  gives  grounds  for  serious  anxiety.  Another 
subscription  raised  among  past  and  present  members  of  the 
General  and  Medical  Committee  of  the  North  Staffordshire 
Infirmary  has  been  devoted  to  obtaining  a  portrait  of  Dr. 
Arlidge,  which  now  hangs  in  the  Board  Room  of  the 
Infirmary. 

The  American  Medical  Association. — The  next  meeting 
of  the  American  Medical  Association  will  be  held  at  Denver,. 
Colorado,  on  June  7th,  8th,  9th,  and  10th.  Among  the  subjects 
proposed  for  discussion  are:  Yellow  Fever:  its  Etiology  and 
Treatment  (to  be  introduced  by  Dr.  George  M.  Sternberg,, 
Surgeon- General  of  the  United  States  Army) ;  the  Aims  of 
the  Modern  Treatment  of  Tuberculosis  (to  be  introduced  by 
Dr.  Edwin  Klebs,  of  Chicago)  ;  the  Serumtherapy  of  Tuber¬ 
culosis  (to  be  introduced  by  Dr.  S.  O.  L.  Potter,  of  San,- 
Francisco).  Among  the  communications  promised  are  the 
following  :  The  Therapeutics  of  Pulmonary  Phthisis,  by  Dr. 
Paul  Paquin,  of  St.  Louis;  Tuberculin  as  a  Diagnostic  and- 
Curative  Agent,  with  a  report  of  Two  Hundred  and  Fifty 
Tuberculous  Cases,  treated  by  Dr.  C.  H.  Whitman,  of  Los- 
Angeles,  California ;  the  Practical  Value  of  Artificial  Serum- 
in  Medical  Cases,  by  Dr.  P.  C.  Remondino,  of  San  Diego, 
California;  the  Use  of  Remedies  in  Diseases  of  the  Heart 
and  Blood  Vessels,  by  Dr.  T.  Lauder  Brunton,  of  London- 
and  the  Mescal  Button,  by  Dr.  D.  W.  Prentiss,  of  Wash¬ 
ington. 

Ladies  as  Elementary  School  Teachers.— Miss  E.  Bon¬ 
ham  Carter,  acting  lady  superintendent  of  the  Teachers” 
Hostel,  Salisbury,  asks  us  to  state  that  that  institution,  which 
is  managed  by  a  Committee  of  which  the  Bishop  of  Salisbury 
is  Chairman,  has  recently  been  opened  for  the  purpose  of 
enabling  the  daughters  of  professional  men  of  17  years  and 
upwards  to  pass  the  Queen’s  Scholarship  examination.  This 
examination  is  a  step  towards  qualifying  for  the  profession  of 
elementary  school  teacher;  and  the  hostel,  which  is  not  a* 
commercial  undertaking,  has  been  established  to  enable  can¬ 
didates  to  prepare  for  this  examination  without  the  delay  and 
the  great  and  mental  and  physical  strain  involved  in  working 
for  it  while  holding  the  post  of  pupil  teacher.  It  is  hoped 
that  the  hostel  may  eventually  be  self-supporting,  but  at  pre¬ 
sent  the  guarantors  will  probably  have  to  be  called  upon  to 
meet  deficiencies,  and  the  office  of  lady  superintendent  is 
honorary.  The  hostel  is  in  connection  with  the  training  col¬ 
lege  established  at  Salisbury,  and  is  under  the  immediate 
educational  supervision  of  the  principal,  the  Rev.  Canon. 
Steward.  The  summer  term  will  commence  on  April  16th. 
The  scheme  is  one  with  which  our  readers  may  be  glad  to  be 
made  acquainted,  since  it  opens  up  to  young  girls,  daughter© 
of  professional  men,  an  honourable  and  useful  career. 
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The  Prince  of  Wales’s  Hospital  Fund.— We  have  re¬ 
ceived  a  copy  of  the  Subscription  Book  and  Stamp  Album  for 
the  Prince  of  Wales’s  Hospital  Fund  for  London,  containing 
a  facsimile  of  an  autograph  letter  from  the  Princess  of  Wales, 
in  which  she  says  :  “It  is  very  near  to  my  heart  that  the 
Prince  of  Wales’s  Hospital  Fund,  in  commemoration  of  the 
Queen’s  Diamond  Jubilee,  should  be  a  perfect  and  pronounced 
success.”  Her  Royal  Highness  appeals  to  every  child  in  the 
kingdom  to  assist  by  contributing  their  donations,  however 
small.  As  already  stated,  the  object  of  the  Book  and  Stamp 
Album  is  to  enable  subscribers  of  small  amounts  of  is.  to  103. 
per  annum  to  possess  evidence  of  the  fact  that  tkey  are  regu¬ 
lar  subscribers  through  the  Prince  of  Wales’s  Hospital  Fund 
to  the  metropolitan  hospitals. 

The  late  Mr.  Maddock  and  Epsom  College.— Epsom 
College  is  so  closely  connected  with  the  medical  profession 
that  anything  which  affects  it  for  weal  or  for  woe  must  be  of 
interest  to  a  large  number  of  our  readers.  It  is  therefore  with 
especial  regret  we  announce  that  the  College  has  recently 
suffered  a  great  loss  by  the  death  of  Mr.  P.  H.  Maddock,  who 
had  been  an  Assistant  Master  for  several  years.  Mr.  Had¬ 
dock's  abilities  and  zeal  were  conspicuous,  and  in  conjunction 
with  the  headmaster  and  the  staff  he  did  much  to  raise  the 
tone  of  the  school,  and  to  bring  it  to  its  present  high  position 
in  point  of  scholarship.  Mr.  Maddock  has  bequeathed  ^"500 
to  the  College,  and  has  left  his  pictures  and  his  library,  con¬ 
sisting  of  several  hundreds  of  valuable  works,  to  the  school. 
A  valuable  entomological  collection  made  by  Mr.  Maddock 
has  been  generously  given  by  his  friend  and  sole  executor  to 
the  College  Museum.  Such  interest  and  affection  for  the 
institution  in  which  Mr.  Maddock  lived  and  laboured  is  a 
striking  proof  of  the  tie  that  exists  between  the  teachers  and 
their  pupils  at  Epsom,  and  goes  far  to  explain  the  growing 
reputation  of  the  College. 

The  Halifax  Union  Infirmary. —  The  medical  officer  of 
this  infirmary.  Dr.  Dolan,  has  consistently  kept  in  view  the 
fact  that  this  infirmary  is  to  be  modelled  on  the  same  lines 
and  worked  on  the  same  methods  as  a  voluntary  hospital,  and 
by  degrees  he  is  reaching  his  goal.  The  report  now  before  us 
presents  a  record  of  treatment  and  nursing  of  nearly  1,000 
patients,  suffering  according  to  the  returns  from  all  forms  of 
disease,  acute  and  chronic.  There  is  one  most  satisfactory 
point  to  note,  and  that  is  that  the  average  period  of  stay  is 
decreasing;  to  the  ratepayer  this  means  that  the  cost  is 
diminishing,  whilst  the  actual  good  done  to  the  individual 
is  on  the  increase.  It  is  true  wisdom  to  encourage  the  speedy 
admission  of  the  sick  poor  :  in  the  long  run  it  diminishes  the 
rates,  for  it  often  prevents  an  acute  illness  becoming  chronic. 
We  are  glad  to  note  that  this  infirmary  is  also  a  training 
school  for  nurses ;  there  are  too  few  of  these  about  the 
country,  the  increasing  demand  for  nurses  for  service  under 
the  Poor  Law  should  lead  to  the  multiplication  of  these  work- 
house  infirmary  training  schools.  At  present  they  are  few  and 
far  between.  We  would  hold  up  Halifax  Union  Infirmary  as 
an  object  lesson  to  certain  Boards  of  Guardians  of  which  we 
have  knowledge. 

Medical  Society  of  London. —  The  125th  anniversary 
dinner  of  the  Medical  Society  took  place  on  March  9th  at 
the  Hotel  Metropole.  Dr.  Sansom,  the  President,  was  in  the 
chair,  and  was  well  supported  by  some  130  Fellows  and  their 
friends.  The  Society  has  had  an  annual  dinner  since  its 
foundation  in  the  eighteenth  century,  but  that  of  1898  was 
certainly  not  the  least  enjoyable  of  the  series.  Fashions  and 
manners  have  changed,  however,  since  the  time  when  dinner 
began  at  4  p.m.  and  took  place  in  the  City.  In  those  early 
days  the  oration  was  always  delivered  before  the  dinner  at 
the  Ship  and  Turtle  or  City  Tavern.  The  dishes  with 
which  the  diners  were  regaled  have  undergone  a  great  change 
during  the  last  century  and  a  quarter.  On  one  occasion 
Lettsom,  as  related  by  Mr.  E.  Owen,  “came  into  possession 
of  a  turtle,  and,  instead  of  regarding  it  as  a  subject  for  com¬ 
parative  anatomy,  presented  it  to  the  Society,  together  with 
an  invitation  to  each  member,  requesting  the  favour  of  his 
company  at  the  King’s  Head  Tavern  in  the  Poultry  on  a  June 
afternoon  in  1775,  where  they  made  merry,  feasting  on  its  fat 
and  its  fins.”  The  toast  of  the  evening  on  the  9th  was  pro¬ 
posed  by  Dr.  Goodhart,  and  the  President  replied  in  felicitous 


terms.  He  characterised  the  Society  as  a  combination  of 
science  and  practice.  He  added  that  it  had  lately  received  a 
donation  of  2d 00  from  Dr.  Robert  Barnes.  He  trusted  the 
Society  would  remain  an  example  of  “plain  living  and  high 
thinking.”  Dr.  John  Anderson,  C.I.E.,  proposed  “  The  Sister 
Societies,”  and  Dr.  Swanzy,  of  Dublin,  replied  with  much 
humour.  The  toast  of  “  The  Visitors  ”  was  proposed  by  Mr. 
Alfred  Cooper,  to  which  the  Hon.  Sidney  Holland  and  the 
Master  of  the  Society  of  Apothecaries  responded.  Mr.  H.  R. 
McConnell,  Q.C.,  proposed  “The  President;”  the  toast  was 
received  with  musical  honours,  and  Dr.  Sansom  replied. 
Mr.  F.  C.  Wallis  proposed  “  The  Officers  and  Council,”  and 
Dr.  F.  T.  Roberts  and  Dr.  R.  Maguire  acknowledged  the 
toast.  An  excellent  programme  of  music,  which  was  ar¬ 
ranged  by  Dr.  Maguire,  was  given  in  the  course  of  the 
evening. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  ROYAL  HOSPITAL.— Two  Resident  Clinical  Assistants. 
Appointments  for  six  months.  Applications  before  March  28th. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Junior  House-Surgeon.  Salary, 
£60  per  annum,  with  board  and  lodging,  but  no  wine,  spirits,  or  beer. 
Applications  to  the  Chairman  of  the  Weekly  Board  by  March  21st. 

BIRKENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary. 
Workhouse,  and  Schools.  Salary,  ^80  per  annum,  with  board,  wash¬ 
ing,  and  apartments.  Applications  by  March  21st. 

BIRMINGHAM  GENERAL  HOSPITAL. — Resident  Surgical  Officer,  two 
Assistant  House-Physicians,  and  two  Assistant  House-Surgeons.  Resi¬ 
dence,  board,  and  washing  provided  in  each  case,  with  a  salary  of 
^100  per  annum  for  the  Resident  Surgical  Officer.  Applications  to  the 
House  Governor  by  March  26th. 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gray’s 
Inn  Road.— Assistant  Registrar.  Applications  to  the  Seeretary. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Dental  Sur¬ 
geon.  Applications  to  H.  H.  Jennings,  Secretary,  by  March  31st. 

DARENTH  ASYLUM  FOR  ADULT  IMBECILES,  near  Dartford,  Kent.- 
Medical  Superintendent.  Salary,  £600  per  annum,  with  unfurnished 
house,  coals,  gas,  washing,  milk,  and  vegetables.  Must  not  exceed  45 
years  of  age.  Applications  to  be  sent  to  the  offices  of  the  Metro¬ 
politan  Asylums  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C  , 
by  March  28  th. 

DENTAL  HOSPITAL  FOR  LONDON,  Leicester  Square,  W.C. — Three 
Assistant  Anaesthetists,  must  be  duly  registered  medical  practitioners. 
Applications  by  March  21st. 

EAST  LONDON  H03P1TAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— Resident  Medical  Officer.  Salary,  .£80  per  annum,  with  board, 
residence,  and  laundry.  Applications  by  April  12th. 

FOLKESTONE  :  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  £60 
per  annum,  rising  to  £100,  with  board,  residence,  and  washing. 
Applications  by  April  nth. 

GLASGOW  EY7E  INFIRMARY.  —  Resident  Assistant  House-Surgeon. 
Salary,  ^50  per  annum,  with  apartments  and  board.  Applications  to 
William  George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  bv 
March  21st. 

GLASGOW  :  ST.  MUNGO’S  COLLEGE. — Professorship  of  Forensic  Medi¬ 
cine  and  Lectureship  on  Hygiene.  Applications  by  April  7th. 

GREENWICH  UNION  INFIRMARY7. — Assistant  Medical  Officer  of  the 
Infirmary  and  Workhouse.  Salary,  ,£120  per  annum,  with  furnished 
apartments,  rations,  washing,  and  £3  per  annum  in  lieu  of  beer. 
Applications  before  March  22nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Resident  House-Physicians.  Applications  by  March  30th, 

HOXTON  HOUSE  ASYLUM,  London,  N.— Clinical  Assistant.  Board, 
lodging,  and  washing  provided,  and  honorarium  ,£40  a  year. 

KING'S  COLLEGE,  London. — Sambrook  Surgical  Registrarship.  Appli 
cations  by  April  4th. 

LINCOLN  LUNATIC  HOSPITAL — Assistant  Medical  Officer.  Applica¬ 
tions  to  the  Medical  Superintendent. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Mount  Y7ernon, 
Hampstead,  and  Fitzroy  Square,  W. — Physician  and  Assistant  Physi¬ 
cian.  Applications  to  the  Acting  Secretary,  41,  Fitzroy  Square,  W.,  by 
March  31st. 

NORTHAMPTON  GENERAL  INFIRMARY. — House-Surgeon.  Salary, 
^125  per  annum,  with  furnished  apartments,  board,  attendance,  and 
washing.  The  Assistant  House-Surgeon  is  a  candidate,  and  if  ap¬ 
pointed  the  Committee  will  elect  Assistant  House-Surgeon.  Salary, 
£too,  with  furnished  apartments,  board,  attendance,  and  washing. 
Applications  by  March  24th. 

OLDHAM  INFIRM  ARY.— Junior  House-Surgeon.  Salary,  £30  per  annum 
with  board  and  residence.  Applications  by  March  25th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. —Senior  Resident 
Medical  Officer.  Salary,  ^100  per  annum,  with  board,  residence, 
and  washing.  Applications  by  March  26th. 

ROY7AL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- 
Resident  Medical  Officer.  Appointment  for  six  months,  when  re- 
election  is  required.  Salary  at  the  rate  of  £ico  per  annum,  with  fur¬ 
nished  apartments,  board  and  washing.  House-Physician.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  board, 
lodging,  and  washing.  Applications  by  March  30th. 
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BARTHOLOMEW’S  HOSPITAL  — Surgeon  ;  must  be  F.R.C.S. Eng. 
Applications  by  March  31st. 

IRBOROUGH  HOSPITAL  AND  DISPENSARY. — Senior  House-Surgeon. 
Salary,  ^80  per  annum,  with  board  and  lodging.  Appointment  for  six 
months.  Applications  by  March  22nd. 

AFFORD:  COTON  HILL  REGISTERED  HOSPITAL  FOR  MENTAL 
DISEASES.— Assistant  Medical  Officer  ;  doubly  qualified.  Salary  com¬ 
mencing  £100  per  annum,  with  two  annual  increases  of  £25  each  to  a 
maximum  of  ^150,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent  by  March  22nd. 

\FFORDSHIRE  COUNTY  ASYLUM,  Stafford.— Junior  Assistant 
Medical  Officer,  unmarried,  and  under  30  years  of  age.  Salary,  ^100  a 
year,  rising  ^25  per  annum  to  ^150,  with  furnished  apartments,  board, 
etc.  Applications  to  the  Medical  Superintendent. 

AMFORD  AND  RUTLAND  GENERAL  INFIRMARY,  Stamford.— 
House-Surgeon,  unmarried.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  by  March  24th. 

RETTON  HOUSE  ASYTLUM,  Church  Stretton,  Salop.— Resident 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board, 
rooms,  washing,  etc.  Applications  to  the  Medical  Superintendent  by 
March  21st. 

lANSEA  GENERAL  AND  El'E  HOSPITAL.— House-Physician. 
Salary,  ^50  per  annum,  with  board,  apartments,  laundress,  and 
attendance.  Applications  by  March  23rd. 

'URO:  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon.  Salary 
first  year,  ^120,  increasing  by  ,£10  a  year  to  ^150,  with  furnished  apart¬ 
ments,  fire,  light,  and  attendance.  Applications  before  March  31st. 
NTNOR,  ISLE  OF  WIGHT  :  ROYAL  NATIONAL  HOSPITAL  FOR 
CONSUMPTION. — Assistant  Resident  Medical  Officer,  unmarried. 
Salary,  £80  per  annum,  with  board  and  lodging.  Applications  to  the 
Board  of  Management,  34,  Craven  Street,  Charing  Cross,  by 
March  25th. 

'1ST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician 
and  House-Surgeon.  Applications  by  March  28th. 

1STMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street.  Soho,  W.- 
Third  Honorary  Physician.  Salary,  £60  per  annum,  and  Dispenser. 
Applications  by  March  28th. 

’NCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.  —  Honorary 
Physician  and  Honorary  Surgeon.  Applications  by  March  21st. 

URCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.  Powick,  near 
Worcester.— Third  Assistant  Medical  Officer,  unmarried.  Salary  com¬ 
mencing  at  ^100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Medical  Superintendent  by  March  23rd. 


MEDICAL  APPOINTMENTS. 

Utley,  W.  C  ,  M.D.Durh.,  M.R.C.S.,  appointed  Honorary  Physician- 
Accoucheur  to  the  Newcastle-on-Tyne  Lying-in  Hospital. 

■  jey,  F.  C  .  M.D.Dub.,  B.Ch.,  reappointed  Medical  Officer  of  Health  to 
the  Burnham  Urban  District  Council. 

I  i  ts,  E.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Dorset  County  Hospital,  vice  P.  E.  Adams,  M.R.C.S.,  L.R.C.P.Lond. 

I iwnridge,  Dr.,  appointed  Physician  to  the  Paisley  Infirmary  Dis¬ 
pensary,  vice  J.  N.  Macarthur,  M.B  ,  C.M.Glas. 

Isgess,  A..  M.D.,  appointed  Medical  Officer  for  the  No.  1  District  of  the 
Lincoln  Union,  vice  A.  L.  Peacock,  M.R.C.S.Eng. 

E,  George,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Medical  Officer 
for  the  Sixth  District  of  the  Nottingham  Union. 

Ijby,  H.  C.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Lye  and  Wollescote  Urban  District  Council. 

tsT,  H.  C.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Northrepps  District  of  the  Erpingham  Union. 

:  rbanks,  William,  M.D.Edin.,  M.B.,  C.M.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Wells  Union. 

f  beet,  W.  Hubert  S  ,  M.A.,  M.D.,  B.C. Cantab.,  appointed  Medical  Officer 
to  the  Reading  Dispensary. 

f  c,  Edward  J.,  B.Sc.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House- 
Surgeon  to  the  Salford  Royal  Hospital,  vice  T.  W.  Arnison,  appointed 
Senior  House-Surgeon. 

■ruth,  J.  D..  MB.,  CM.Edin.,  appointed  Surgeon  to  the  Arbroath 
Infirmary,  vice  E.  B.  Young,  M.B.,  C.M.Edin.,  resigned. 

Siding,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Barnstaple  Port 
Sanitary  Authority. 

1  icman,  Dr.,  appointed  Medical  Officer  for  the  Coleford  District  of  the 
Frome  Union. 

E^e,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Hanwell  Urban 
District  Council. 

•  -k.  Dr.,  appointed  Medical  Officer  for  the  No.  2  District  of  the 
Lincoln  Union,  vice  A.  L.  Peacock,  M.R.C.S.Eng. 

I  frey,  Francis,  F.R.C.S.Eng  ,  appointed  Surgeon  to  out-patients  at  the 
Belgrave  Hospital  for  Chiluren. 

Cfarland,  B.,  M.D.,  R.U.I.,  M.Ch.,  appointed  Medical  Officer  for  the 
Workhouse  of  the  Lincoln  Union,  vice  A.  L.  Peacock,  M.R.C.S.Eng. 

1  kintosh.  Angus,  M  D.Glas.,  reappointed  Medical  Officer  of  Health  to 
the  Chesterfield  Rural  District  Council. 

Yoney,  Dr.,  appointed  Medical  Officer  for  the  Murroe  Dispensary 
District. 

■Agrave,  C.  B.  T.,  M  D.Lond.,  reappointed  Medical  Officer  for  the 
Cromer  District  of  the  Erpingham  Union. 

"  bolt,  G.  P.,  M.B.Durh.,  F.R.C.S  Eng.,  appointed  an  Honorary 
Surgeon  to  the  Royal  Southern  Hospital,  Liverpool,  vice  H.  G. 
Rawdon  F.R.C.S  E  ,  retired. 


Patterson,  J.  H.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Bradford  Children's  Hospital. 

Pirie,  W.  R.,  M.A.,  M.B.,  C.MAberd.,  appointed  Medical  Officer  to  the 
Aberdeen  General  Dispensary,  vice  G.  Watt,  M  D  ,  resigned. 

Saunders,  Alfred  Morison,  M.A.,  M.B.,  C.M.,  D.P.H.Aberd.,  appointed 
Medical  Officer  of  Health  for  the  Burgh  of  Burghead,  Morayshire,  N.B. 

Simpson,  W.  J.,  M.D.Aberd.,  D.P.H.Camb.,  appointed  Professor  of 
Hygiene  at  King’s  College,  London. 

Smith,  F.  G.,  L.R.C.P.,  L.R.C.S..  appointed  Medical  Officer  for  the  Work- 
house  and  the  Stockton  District  of  the  Stockton  Union. 

Watts,  A.  M.,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  East  Ashford  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  College  of  Surgeons,  5  p.m. 

London  Throat  Hospital,  8  P.st.  -Mr.  —Professor  Henry  Morris  :  On  the  Sur- 
Grittith  C.  Wilkin  :  Anatomy  of  the  Ear,  gery  of  the  Kidney.  Lecture  I. 
illustrated  with  Lantern. 

TUESDAY. 

Royal  Medieal  and  Clilrurgical  l.ond-11  Post-Graduate.  Course, 

Society,  815  p.m.— Dr.  Haig  will  demon-  Betlilem  Royal  Hospital  for  Lunatics, 

strate  some  results  to  be  obtained  by  the  2  p.m:.— Dr.  Craig:  General  Paralysis; 

Chloride  of  Ammonium  Process  as  sug-  Hospital  for  Diseases  of  the  Skin, 

gested by  Mr.  Barker  Smith  as  a  means  Blackfriars,  4.30  P.M.— Dr.  Abraham: 

for  the  Microscopic  Detection  of  Uric  Erythema. 

Acid  in  Blood.  8.30  p.m. ,  Surgeon-Captain  Royal  College  of  Pliysieiaus,  5  p.m. 
Leonard  Rogers:  On  tfie  Epidemic  —Dr.  . I.  Rose  Bradford  :  Observations  on 

Malarial  Fever  of  Assam,  or  Kala-azar.  the  Pathology  of  the  Kidneys.  Goul- 

National  Hospital  for  tlie  Para-  stonian  Lecture  III. 
lysed  and  Epileptic,  3.30  P.M.— Mr.  Gunn  : 

Optic  Atrophy. 

WEDNESDAY, 

Royal  College  of  Surgeons,  5  p.m.  Hospital  lor  Consumption  and 

—Professor  Henry  Morris  :  On  the  Sur-  Diseases  of  the  Chest,  4  p.m.— Mr. 
gery  of  the  Kidney.  Lecture  II.  Godlee:  Surgical  Lecture. 

Evelina  Hospital,  S.E.,  4.30  p.m.— Dr.  Hunterian  Society,  8.30  p.m.— Dr. 

Frederick  Willcocks:  Selected  Medical  Appleford  :  Medical  Practice  in  the  West 
cases.  Post-Graduate  Lecture.  indies.  Dr.  J.  E.  Woods:  Further  Ob- 

Derniatological  Society  of  Great  serrations  on  the  Treatment  by  Sugges- 
Britam  and  Ireland,  20,  Hanover  Square,  lion. 

W  ,  5  p.m.— Cases  will  he  shown  by  Mr.  YYVst.  London  Post  -  Graduate 
William  T.  Freeman.  Dr.  F.  Rufenacht  Course,  West  London  Hospital,  W.,  5 

Walters,  Dr.  J.  H.  Stowers,  Dr.  Alfred  p.m.— Mr.  Swinford  Edwards:  Litlio- 

Eddowes,  and  others.  lapa.vy. 

THURSDAY. 


London  Post-Graduate  Course, 

Central  London  Sick  Asylum,  5.30  p.m.— 
Dr.  Thin:  Clinical  Lecture. 

Royal  College  ot  Physicians,  5  p.m. 
Sir  R.  Douglas  Powell :  On  the  Princi¬ 
ples  which  govern  Treatment  in  Dis¬ 
eases  and  Disorders  of  the  Heart. 
Lumlelan  Lecture  I. 


Hospital  for  Sick  Children,  Great 
Ormond  Street,  W.C., 4  P.M.— Dr.  Garrod: 
Demonstration  of  Selected  Cases. 
London  Temperance  Hospital,  2 

p  M.-Dr.  Soltau  Fenwick .  Clinical  and 
Pathological  Demonstration  to  Senior 
Students. 


FRIDAY, 


London  Post-Graduate  Course, 

Bacteriology  at  King’s  College,  3  to  5 
p.m.— Professor  Crookshank :  Typhoid 
Fever  and  Diphtheria,  etc. 

Royal  College  of  surgeons,  5  p.m. 
— Professor  Henry  Morris  :  On  the  Sur¬ 
gery  of  the  Kidney.  Lecture  III. 
Clinical  society  of  London,  8.30  p.m. 
Mr.  Gilbert  Barling :  Two  cases  of 
Intrascapular-Thoracic  Amputation  for 
Sarcoma  of  the  Humerus,  with  Statistics 


of  the  Operation.  Dr.  Frederick  Taylor 
and  Mr.  A.  D.  Fripp  :  Renal  Calculus 
detected  by  the  Roentgen  Rays,  and 
successfully  removed.  Mr.  Leonard  A. 
Bidwell:  Stricture  of  the  Splenic  Flex¬ 
ure  ;  Transverse  Colotomy ;  Ileo- 
sigmoidostomy.  Dr.  Buzzard  and  Dr. 
.T.  Risien  Russell :  Acute  Ascending 
Paralysis,  with  Bacteriological  Ex¬ 
amination. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH, 

O’Bryen. — On  Thursday,  March  10th,  at  Springfield  Lodge,  SydeDham, 
S.E.,  the  wife  of  F.  Wheeler  O’Bryen,  M.D.,  L.R.C.P.,  etc.,  of  a  son. 


MARRIAGES. 

Bonner — Whitfield.— On  the  9th  inst.,  at  St.  Augustine  s  Church, 
Edgbaston,  by  the  Rev.  J.  C.  Blissard.  M.A.,  Thos.  Irvine  Bonner, 
M.A  .  C.M.,  M.B..  of  Aberdovey,  North  Wales,  to  Gertrude,  daughter 
of  the  late  S.  B.  Whitfield,  of  Birmingham. 

Johnston — Rawlinson.— On  the  10th  inst.,  at  Fulledge  Wesieyan  Chapel, 
Burnlev  Lancs.,  by  the  Rev.  Thomas  Rodgers,  Bolton,  George  Mmto 
Johnston.  M.D.  F.R.C.P.E.,  of  7,  Wellington  Place.  Leith,  NB,  to 
Mary  Tngham  (Minnie),  only  child  of  the  late  Joshua  Rawlinson,  J.P., 
and'Mrs.  Rawlinson,  Oak  Bank,  Burnley. 

DEATHS, 

Hill.— On  Sunday,  March  13th.  1898,  at  Tregothnan,  138,  Cromwell  Road, 
Bristol,  Emily  Kezia,  wife  of  Thomas  Hill,  M.D  ,  aged  67  years. 

T.yt f  -On  March  icth,  at  178,  Amhurst  Road,  Hackney,  Sarah  Mary,  the 
beloved  wife  of  Herbert  Willoughby  Lvle,  M.B.Lond  .  M.RC.S., 
L.RC.P.  Interred  at  Abney  Park  Cemetery,  Friday,  iStli  inst.,  at 
3  o’clock.  No  cards. 

MOODIE -At  7,  Duncan  Street.  Edinburgh,  on  the  7tb  inst...  Robei  t 
Moodie,  M.D.,  B.Sc.Edin  ,  D.P.H.Camb.,  late  of  the  Bengal  Medici  1 
Service,  and  of  Stirling,  son  ot  the  late  Dr.  A.  L.  Moodie,  of  Stirling, 
aged  52. 

Thimbleby.— On  March  7th.  at  Spi’sby,  Lincc.ns  ir,  John  Th'mbleby 
F.R.C.S.  L.S.A.,  aged  80  years. 
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HOURS  OF  ATTENDANCE  AND  Ol  E RATION  DAYS  AT  THE 
LONDON  HOsRiTaLS. 


Cancer,  Brompton  (Frpe).  Attendances— Daily,  2.  Operations.— Tu.  F.  3..  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat.  Nose,  and  Eae  —Attendances— M..  W.  Tii.  si.,  2;  Tu.  T\, 
5.  Operations—  I.-p.,  Tu.,  2  30;  o.-p..  I"'.,  2. 

Chapins  Cross.  Attendances.— Medico]  ancl  Sursical, daily,  1.30;  Obstetric,  Tu.  1.31 ; 
Skin.  M.  Th.,  1.45;  Dental,  31.,  0;  Tliroat  aiid.  Bar,  T\,  0.30.  Operations—  Th.  I1'. 

5.,  3. 

Chelsea  Hospital  tor  Women.  Attendances—  Daily,  1.32.  Operations.— 31.  Hi.  F.,  ”, 
Citi  Okthopwdic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations—  M..  4. 

East  London  Hospital  por  Children.  Operations—  M.  W.  Th.  F.,  2. 

Great  Northern  Central.  A ttendances.— Medical  and  Surgical,  SI.  Tu.  W.  Th.  F., 
2.30;  Obstetric  W„  2.30;  Eye,  31.  Tli..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  T 
2.30;  Dental,  \V.,2.  Operations—  31.  W.  Tli.  F. 

Gut’s.  Attenda  nces.— 3Ieriical,  daily.  2;  Surgical,  daily,  1.30;  Obstetric,  31 .  Tu.  F..  1.30  ; 
Eye,  VI.  Tu.  Tu.  F.,  1.30:  Ear.  Tu.,  1;  Skin,  Tu.,  1  •  Dental,  >x.ily,  9;  Thi'uat,  F., 
2.  Operations—  Tu.  F..  1.20;  (Ophthalmic)  31.,  1.30;  Th.,2. 

Hospital  for  Women, Soho.  Attendances. — Daily,  10.  Operations  —  31.  Th.,2. 

King’s  College.  Attendances.—: Medical  and  Surgical, daily.  2;  Obstetric,  daily.  2;  o.-p. 
daily,  1.30;  Eye,  31.  W.  Th.,  1.30;  Ear,  111.,  2.3);  Throat,  31.,  1.30,  F.,  2  ;  Dental,  31. 
Th.,  10;  Skin,  W.,  1.30.  Operations.—  W .  Th  F„  2. 

London.  Attendances—  Medical,  daily,  i.-p„  2,  o.p„  1.30  ;  Surgical,  daily,  1.30  and  •  ; 
Obstetric,  31.  Tu.  Th.  F..  2  ;  o.p.,  VV  .  S.,  1.30;  Eye,  Tu.  S.,  0  ;  Ear,  \V„  9;  Skin,  Tli., 
9  ;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— Medical, II.  Tu.  W.  Th.  I\,  1.30;  Surgical,  31.  Th.. 
1.30,  Operations— SI.  Th.,  4.30. 

Metropolitan.  Attendances—  31edica!  end  Surgical,  c’tily,  2:  G.,  9  ;  Obstetric.  W.,  2  ; 
Eye,  W.,  2 ;  Throat  aud  Ear,  Th.,  2  ;  Dental,  Tu.  Th.  3.,  9.  Operations.— Tu.  W.,  2.30 ; 
Th.,  4. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 
o.p.. 31., 9;  W..  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30;  Dental,  31.  F., 9.30;  W.,9.  Operations.—  Daily,  1.30. 

National  Orthopaedic.  Attendances  —  31.  Tu.  Th.  F.,2.  Operations.— \f.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions.—  Tu.  F.,  9. 

North-West  London.  Attendances.— 31edieal,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  W..2.  W.,  10;  Obstetr.c,  W.,  2;  Eye,  W.,9;  Skiu,  F.,2;  Dental,  F.,  9.  Open 
tions.—  Tli.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations—  Daily. 

Royal  Free.  Attendances.— 3Iedical  and  Surgical,  daily,  2;  Diseases  of  Women.  Tu.  EL. 
9;  Eye,  31.  F.,  9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,  0.  Operations.— W.  S.,  2; 
(Ophthalmic),  31.  F.,  10.30;  (Diseases  of  Women),  S„  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopaedic.  Attendances  —  Daily,  2.  Operations. — 31.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily.  1.  Operations.— Daily,  2. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F..  2 ;  o.p.,  W.  S.,  9 ;  Eye,  31.  Tu.  VV.  Th.  S..  2  ;  o.-p„  31.  Th..  9;  W.  S.,  2.30 :  Ear, 
Tu.  F.,  2  :  Skin,  Tu.,  9;  Larynx,  Tu.  F.,  2.30;  Orthopindic.  31..2.3U;  Denial.  Tu.  F.,  9. 
Electrical,  M.  Tu.  Th.  F.,  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F..2; 
Abdominal  Section  for  Ovariotomy,  T.,  2. 

St.  George’s.  Attendances—  3Iedieal  and  Surgical,  daily,  i.-p.,  1 :  o.-p.,  12  ;  Obstetiic, 
i.-p.,  Tu.  F.,  1.45;  o.p.,  31.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Td„  2;  Skin,  W.,  2.45; 
Throat,  F.,2;  Ortliopmdic,  F.,12;  Dental,  31.  Tu.  F.,  S.,  12.  Operations.— Daily,  1 ; 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 

St.  3Iark’s.  Attendances.-YXs-Oxia  and  Dicaases  of  the  Ractum,  males  3.,  2;  female3, 

37.,  9.30.  Operations. — M.,- 9;  Tu.,  2.30. 

St.  Mast’s.  Attendances—  31edical  and  Surgical,  daily.  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
F.,  1.45;  o.p.,  31.  Th.,  1.0;  Eye,Tu.F.,9;  Ear,  111.  Th..  9;  Throat.  Tu.  F.,  3;  Skill,  31. 
Th.,9;  Dental,  VV.  S.,  9;  Eiectro-therapeuticc,  11.  Tli.,  2  30;  Children’s  lledical,  Tu. 
F.,  9.  Operations.— M.,  2.30. ;  Tu.  VV.  F.,  2;  Tli.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances.— M.2and5;  Tu.,  2;  W.,5;  Th.,2;  F.  (Women  and  Children), 
2;  S.,4.  Operations. — W.  F.,2. 

St.  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p..  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear. 
M.,  13d;  ISkiu,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30  Electro-tliorapeu- 
tics,  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F„  10.  Operations.— M. 
VV.  Th.  S.,  2;  Tu.  F..  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological) .  Tli.,  2. 
Samaritan  Free  tor  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions—  Gynecological,  31.,  2;  W.,  2.30. 

Throat.  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  0.30.  Operations. — Daily, 
exc.  M.,  10. 

University  College.  Attendances.— 3Iedical  and  Surgical,  daily,  1.30;  Obstetrics,  31. 
F..1.30;  Eye,  31.  W„  1.30  ;  Ear,  M.  Th.,  9  ;  Skin,  Tu.  F’.,2;  Tliroat,  M.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.— 3Iedical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu. Th.,2;  Ear,Tu.,2;  S.,10;  Ortnoptedic,  VV.,  2 ;  Diseases  of  Women,  W.  S„  '2  ;  Elec¬ 
tric,  M.  Th.,  2  ;  Skin,  M.  F„  2  ;  Throat  and  Nose,  Tu.,  2 ;  S.,  10.  Operations—  Daily, 
about  2.30  ;  F.,  10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Tu.  F. 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  VV.  S.,  9.15.  Opera 
tions—  31.  Tu.  W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not  Later  than  31idday  Post_on_Wednesday.  Telegrams  can  be  received 
on  Thursday  3Iorning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  non-deli  very  of  che  Journal 
etc.,  should  be  addressed  to  the  3Ianager,  at  the  Otliee,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  3!adical  Journal 
are  requested  to  commuuicate  beforehand  with  the  Manager,  429,  Strand,  77.0. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  nuthenti 
cate  them  n  ith  their  names— of  course  not  necessarily  lor  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondent 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department— We  shall  bemucli  obliged  to  Medical  Officers  of  Health  if 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 

Telegraphs  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
.  .?ICAL  JouRNal  is  Aitiology,  London.  The  telegraphic  address  of  the  31ANAUEU 
of  the  British  31edical  Journal  is  Articulate,  Loudon. 


SP  Queries,  answers,  and  communications  relating  to  subjects  to  whick 
special  departments  o.f  the  British  Medical  Journal  are  directed  unit  be 

found  under  their  respective  headings. 

<1  (JURIES. 


Dr.  Ethel  VV  illiams  (19,  Ellison  Place,  Newcastle-on-Tyne)  asks  if  rdv  of 
our  readers  can  recommend  a  liome  where  a  female  patient  could* hi 
received,  under  the  Inebriates  Acts,  at  from  15s.  to  £1  a  week. 

House  Hunter  wishes  advice  as  to  the  choice  of  a  locality  within  twenhr 
miles  from  London  suitable  as  a  residence  for  an  adult  suffering  from 
chronic  phthisis.  He  also  desires  to  obtain  the  title  of  a  small  pamul  ;et 
on  ”  how  to  choose  a  house  ”  which  was  issued  some  eighteen  month's 
or  more  ago. 

Bicycling  and  Pregnancy. 

Leva  asks  how  long  a  lady,  who  is  an  expert  bicyclist,  might  continue  to 
ride  her  machine  alter  finding  herself  preguant.  Ought  anv  special 
precautions  to  be  taken  ?  s  y  speuw 

Frequent  Micturition. 

Practitioner  asks  for  advice  in  the  treatment  of  a  married  woman 
healthy,  about  30,  without  children,  who  is  greatly  annoyed  by  freejuent 
micturition.  There  is  no  albumen  or  sugar  in  urine.  Buchu  hvo 
scyamus,  sodium  benzoate,  benzoic  acid,  liq.  santal.  ilava  saumett’o  and 
belladonna  have  been  tried.  Belladonna  alone  had  any  effect  andthia 
only  slight.  0 

Preparation  of  Lantern  Slides. 

M.  L.  H  asks  for  information  as  to  the  preparation  of  lantern  slide®  lor 
lecture  work  on  bacteriological  subjects,  both  from  photographic  and 
coloured  diagrammatic  points  of  view.  Is  there  any  varnishing  or  othe- 
process  by  which  smoked  glass  slides  can  be  permanently  fired  ? 

V  Ordinary  photo  varnish,  if  run  over  warm,  will  fix  everything  on 
a  smoked  slide.  The  glass  should  in  the  first  instance  be  very  carefully 
cleaned. 

Popular  Lectures. 

Lecturer  asks :  (1)  From  what  source  can  one  obtain  popular  informa¬ 
tion  (not  medical)  on  the  subject  of  the  bacteriology  of  soil  air  water 
etc.  ?  (2)  Do  any  firms  lend  magic  lantern  slides  on  hire  to  illustrate  a 
lecture  on  the  above  subject  ? 

***  (1)  Bacteria  and  their  Products,  by  G.  Sims  Woodhead,  M.D.  (London: 
Walter  Scott  and  Co.,  1892,  3s.  6d.  (2)  Messrs.  Baird  and  Tatlock,  Cross 
Street,  Hatton  Garden,  and.  Charles  Baker,  244,  High  Holborn,  supply 
lantern  slides. 

Underselling. 

Dr.  Wm.  J.  Richardson  (Yorkshire)  writes  :  A  medical  man  comes  into  a 
district  and  endeavours  to  obtain  practice  by  charging  lower  fees  than 
his  neighbours.  (1)  Is  his  conduct  unprofessional?  (2)  Should  other 
practitioners  meet  him  in  consultation  ? 

***  Assuming  that  no  public  appointments  are  in  question,  there  are 
no  laws  or  regulations  prohibiting  a  medical  man  from  putting  his  own 
value  upon  his  professional  services,  though  his  claims  may  be 
lower  than  those  of  other  medical  practitioners  in  the  neighbourhood. 
It  would  be  highly  impolitic  to  refuse  consultations,  though  social  rela¬ 
tions  may  be  a  little  strained. 

Rational  Sick  and  Burial  Association. 

A  correspondent  writes  that  he  has  been  asked  to  act  as  medical  officer 
to  a  branch  of  the  above  Society.  The  members  pay  the  doctor  4s  per 
annum,  and  the  rules  require  ihat  each  shall  be  medically  examined 
before  admission  to  the  Society,  but  no  fee  is  paid  for  this  examination. 
Our  correspondent  has  demanded  2s.  for  each  examination,  that  being' 
the  amount  paid  by  the  Hearts  of  Oak  Friendly  Society,  and  he  encloses 
the  reply  from  the  general  secretary  of  the  associatiou  demurring  to  the 
charge  lor  examination  of  members,  and  asserting  that  nothing  is  paid- 
in  any  of  the  other  branches  for  this  work. 

***  Medical  examination  of  members  ought  in  all  cases  to  be  paid  for, 
and  2S.  is  certainly  not  an  excessive  fee  for  such  an  examination.  Our 
correspondent  does  well  in  refusing  to  do  this  work  gratuitously,  and  if 
the  general  secretary  is  strictly  accurate  in  his  statements,  it  is  sad  to 
think  that  medical  men  can  be  found  to  accept  posts  under  the  condi¬ 
tions  related. 

Calf  Vaccination. 

Rev.  George  Henslow,  Rroiessor  of  Botany  at  King’s  College,  asks 
whether  it  is  intended  to  make  it  compulsory  to  secure  lymph  from 
calves  under  one  month  only,  and  if  such  can  be  procured;  for  Mr. 
James  Long,  in  his  article  ou  Consumption  in  Cattle  conveyable  to  Man, 
in  the  Nineteenth  Century,  October,  1897,  p.  581,  says  that  up  to  that  age 
“not  more  than  1  in  10,000  are  tuberculous,’’  for  “calves  born  with 
tubercle  are  extremely  rai  e.”  Subsequent  to  one  month,  however,  if  the 
calves  have  been  suckled  by  a  tuberculous  mother,  what  guarantee  in 
'here  ')mf  the  lymph  from  such  calves  will  not  convey  consumption  to 
human  beings  ? 

***  The  airangements  for  supplying  glycerinated  calf  lymph  have  not 
yet  been  completed  by  the  Local  Government  Board,  and  we  are  unable 
to  state  what  theirj  intention  is  as  regards  the  age  of  the  calves  to  be 
used.  But  the  inference  that  there  is  any  substantial  risk  of  tubercu¬ 
losis  after  1  month  of  age  is  not[borne  out  by  the  experience  obtained) 
abroad.  The  practice  on  the  Continent  of  Europe  is  to  use  calves  off 
from  3  to  6  months  old,  and  to  have  them  slaughtered  after  they  have 
served  the  purpose  of  supplying  vaccine  lymph.  Unless  they  turn  out 
to  be  healtny  in  every  lespect  the  lymph  derived  from  them  is  not  used- 
Tuberculosis  in  calves  of  the  age  named  is  so  rare  that  the  exceptional 
instances  can  hardly  be  reckoned  as  more  than  one  in  many  thousands, 
even  though  this  takes  account  of  Ihe  most  trivial  evidence  of  tubercu¬ 
losis.  One  thing  may,  wefeel  certain,  be  taken  tor  gianted,  aDd  that  is, 
that  no  lymph  will  be  distributed  bv  Ihe  Government  to  which  there 
attaches  the  most  remote  suspicion  of  tuberculosis. 
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The  Education  of  Backward  and  Defective  Children. 

1  Bond,  asks  for  information  as  to  a  home  for  an  epileptic  boy,  aged  14, 
10  is  suffering  from  arrested  mental  development  It  is  not  a  case  of 
ibecility.  and  there  has  been  a  slow,  steady  improvement  in  the  men- 
1  condition  for  some  years  past.  A  small  sum  weekly  or  monthly 
uld  be  paid. 

'#*  We  may  refer  our  correspondent  to  the  abstract  of  the  Report  of 
e  Departmental  Committee  on  Defective  and  Epileptic  Children  pub- 
ihedin  the  British  Medical  Journal  of  March  5th,  p.  651.  With 
gard  to  the  case  mentioned,  assuming  that  the  boy  lives  in  London, 
e  parents  should  place  him  in  one  of  the  London  School  Board 
ecial  classes  for  backward  and  defective  children.  Mrs.  Burgwin  is 
e  superintendent  of  these  classes,  and  her  address  is  21,  Claylands 
>ad,  Clapham  Park,  S.W.  If  ‘the  parents  or  the  doctor  will  write  a 
iter  to  her,  she  will  inform  them  of  the  school  nearest  the  home  where 
e  child  resides.  If  for  any  reason  the  child  cannot  be  received  into 
ese  classes,  then  the  only  places  where  he  can  be  sent  are  the 
renth  Schools  for  Imbecile  Children  or  the  Earlswood  Asylum.  Par- 
ulars  respecting  the  admission  of  the  child  to  the  former  institution 
1  be  obtained  on  application  to  the  Clerk  to  the  Board  of  Guardians 
relieving  officer  of  the  parish  in  which  the  parents  live,  and  with 
;ard  to  the  latter  from  the  secretary  or  superintendent  of  the  asylum. 


ANSWERS. 


and  M.D.— The  questions  asked  by  our  correspondent  seem  to  us 
be  too  hypothetical  to  render  it  possible  to  give  a  satisfactory  answer. 

:nt.— We  do  not  think  that  there  could  be  any  objection  to  the  cir- 
ation  of  the  proposed  notice  if  confined  to  our  correspondent’s  own 
■ients. 

D.-We  suspect  that  the  certificate  is  a  facsimile  of  that  employed  in 
1 !  United  States,  where  possibly  it  may  be  necessary  to  take  energetic 
;  asures  of  this  nature  to  prevent  improper  persons  being  appointed 
1  uniners. 

'  0.— The  notice  of  the  General  Medical  Council  requires  that  a  regi- 
i  i  ed  practitioner  should  not  allow  an  unqualified  person  to  attend  or 
I  at  patients  in  respect  of  matters  requiring  professional  skill  or  dis- 
tion.  The  application  of  this  principle  to  individual  cases  must  be  a 
1  tter  of  individual  discretion. 

M.D.Brux. 

tP.— The  M.D.  Brussels  does  not,  we  believe,  give  foreign  practi- 
i  aers  a  legal  right  to  practise  medicine  in  Belgium. 

Treatment  of  Incontinence  of  Urine. 
i P.  R.  Proctor-Sims  (Canonbury,  N.)  writes:  I  would  suggest  to 

•  L.  S.”  to  try  the  following  mixture,  which  I  have  found  almost  a 
1  cific  in  such  cases  :  R  Ext.  belladon,  gr.  ;  aq.  camph.  ad  5ss  ;  M.  ft. 

:  t.  Sig.  3ss  ter  die.  I  consider  the  dose  of  importance,  and  also  the 
:  paration  of  belladonna.  I  do  not  find  the  tincture  so  effective.  The 

uts  which  you  suggest  with  regard  to  diet  and  the  emptying  of  the 
:  Ider  should  of  course  at  the  same  time  be  rigidly  enforced. 

t  tum. — By  an  error  of  transcription  the  prescription  given  in  the 
:  tish  Medical  Journal  of  March  12th,  1898,  p.  739,  for  the  treat- 
1  it  of  incontinence  of  urine  was  directed  to  be  made  up  to  gij  of 
'  er ;  it  should  have  been  Svj. 

Fee  for  Two  Cases  in  the  same  House. 

.ed  asks  if  he  is  entitled  to  a  double  fee  for  attending  two  fever 
i  is  in  the  same  family  at  the  same  time. 

*  The  suggestion  contained  in  The  Medico- Chirurgical  Tariffs  prepared 
the  late  Shropshire  Ethical  Branch  of  the  British  Medical  Association, 

1  rukes  de  Styrap,  M.K.Q.C.P.,  etc.  (London:  H.  K.  Lewis,  demy  8vo, 

1  28.  2S.),  with  regard  to  two  or  more  patients  in  the  same  house,  is 
1 ,  if  members  of  the  same  family,  and  paid  for  by  one  person,  the 
1  fee  should  be  charged  for  the  first,  and  a  half  visit  for  each  of  the 
irs.  When  not  of  the  same  family  the  full  charge  should  be  made 
c  each. 

A  Question  of  Precedence. 

fiiBER  B.M.A.— There  appears  to  be  no  official  table  of  precedence 
;  etween  the  different  professions.  Sir  William  Blackstone  stated 
I  “  the  heralds  rank  all  colonels,  serjeants-at-law,  and  doctors  in  the 
1  e  learned  professions  before  esquires,”  but  the  author  of  the  article 
1  Precedence  in  the  Encyclopaedia  Britannica  adds  that  “the  only 
:  idation  for  this  statement  seems  to  be  a  passage  in  Guillim,  which 
i  bviously  without  any  authority.”  The  official  precedence  of  a 
’  >and  or  brother  affords  no  indication  of  the  personal  precedence  of 

•  wife  or  children. 

Wiring  Fractured  Clavicle. 

J  a  Practitioner.— The  clavicle  has  frequently  been  wired,  especi- 
1  in  cases  of  compound  and  ununited  fracture.  An  instance  of  this 
'  tment  applied  by  Mr.  Bilton  Pollard  in  united  fracture  will  be  found 
?ie  British  Medical  Journal  of  March  27th,  1887,  and  Dr.  Whitson 
lasgow  published  a  case  of  compound  fracture  treated  by  wiring  in 
Uournal  of  January  6th,  1883.  Wiring  in  recent  cases  of  simple 
’  ure  has  been  practised  with  success  by  German  and  French  sur- 
£  is.  Fevrier  of  Nancy  and  Demons  of  Bordeaux  have  lately  reported 
13  of  this  kind  (Revue  de  Chirurgie,  1896).  The  subject  is  discussed 
1  r.  Packard’s  article  on  Fractures  in  the  fourth  volume  of  the  Inter- 

*  net  Sncyelopttdia  of  Surgery, 


A  Vaccination  Difficulty. 

Dr.  Chown  (Hayle).— It  seems  to  us  that  our  correspondent’s  letter  justi- 
position  lie  has  taken  up.  Every  medical  man  in  the  course  of 
a  lifetime  s  practice  is  likely  to  do  a  large  amount  of  gratuitous  work, 
but  he  has  surely  a  right  to  decide  for  himself  what  shall  be  gratuitous 
and  what  shall  be  charged  for.  We  are  prepared  to  be  told  that  many 
practitioners  would  not  send  an  account  for  attendance  on  a  post¬ 
vaccinal  inflamed  arm,  but  the  question  is  one  for  the  exercise  of  dis¬ 
cretion  according  to  circumstances,  and  where  a  parent  is  in  regular 
employment  and  earning  a  good  wage,  it  is  surely  his  duty  to  pay  for 
medical  attendance  when  no  charge  of  malpraxis  is  involved,  otherwise 
we  do  not  see  that  a  Board  of  Guardians  has  any  logical  right  to  inter¬ 
fere  in  the  present  case. 


NOTES.  LETTERS.  Etc. 


A  Disclaimer. 

Mr.  E.  Muirhead  Little  (Seymour  Street,  Portman  Square,  W.l  writes  : 
In  Black  and  White  of  March  12th,  there  is  a  paragraph  in  which  I  am 
mentioned  by  name,  and  an  inaccurate  account  given  of  certain  cir¬ 
cumstances  that  occurred  at  the  National  Orthomedic  Hospital.  The 
writer,  no  doubt  with  kind  intentions,  proceeds  to  puff  me  most  out¬ 
rageously.  I  wish  to  state  that  this  paragraph  was  written  and  pub¬ 
lished  entirely  without  my  knowledge  or  approval,  and  that  it  has 
caused  me  much  annoyance  and  disgust. 

Medical  Reform. 

Dr.  S.  Stretton  (Kidderminster)  writes  :  I  fail  to  see  the  benefit  or 
wisdom  of  the  startling  heading,  “Battle  of  the  Clubs,”  so  constantly 
appearing  in  the  medical  journals.  We  maintain  the  justice  of  making 
public  the  various  errors  perpetrated  by  the  so-called  medical  aid  and 
other  societies  and  clubs,  and  our  chief  aim  now  should  be  how  best  to 
elevate  the  tope  of  the  coming  practitioner.  Two  essential  features 
demand  consideration  :  reform  of  preliminary  examination  and  the 
institution  of  a  one-portal  system,  and  I  would  suggest  that  these 
subjects  should  be  set  down  for  discussion  as  early  as  possible  by  every 
medical  society  in  the  land,  when  a  concentration  of  the  results  should 
bring  weight  of  evidence  sufficient  to  move  the  General  Medical  Council 
to  prompt  and  energetic  action. 

The  Nauheim  Treatment. 

Dr.  Leslie  Thorne  Thorne  (Inverness  Terrace,  W.)  writes  :  S.’s  patient 
could  probably  have  the  Nauheim  treatment  carried  out  more  cheaply 
at  Llangammarch  Wells,  Central  Wales,  than  elsewhere,  as  living  in 
Llangammarch  village  is  very  cheap.  The  cheapest  way,  however,  is  to 
carry  out  the  treatment  in  the  patient’s  own  home.  The  medical  man 
who  lives  at  Llangammarch  during  the  season  goes  there  towards  the 
end  of  March. 

Alcohol  and  the  Death-Rate. 

Two  recently  issued  reports  of  life  insurance  societies  afford  further  evi¬ 
dence  as  to  the  prolongation  of  life  by  the  practice  of  abstinence.  The 
Sceptre  Life  Association,  in  1897,  shows  a  percentage  of  actual  deaths  to 
the  expectancy  of  66.41  in  the  General  Section,  and  of  51.14  in  the  Ab¬ 
staining  Section.  During  the  preceding  thirteen  years  the  former  per¬ 
centage  was  80.84,  and  the  latter  58.06.  The  Scottish  Temperance  Life 
Assurance  Co  .  in  their  General  Section,  in  fifteen  years’  operations,  had 
a  percentage  of  actual  deaths  to  the  expectancy  of  69,  and  in  the  Abstain¬ 
ing  Section  of  47.  It  is  to  be  remembered  that  all  these  insured  were 
presumed  to  be  temperate  in  them  habits,  the  only  difference  having 
been  the  practice  of  total  abstinence  in  the  Abstaining  Sections.  The 
last-named  society  recognises  the  cash  value  of  abstinence  by  insuring 
abstainers  at  lower  rates  than  non-abstainers,  the  reductions  thus  given 
having  already  amounted  to  nearly  ,£25,000.  It  is  also  interesting  to  note 
that  of  the  abstainers  insured  in  the  Sceptre,  over  62  per  cent,  were  life 
abstainers. 

A  Fireproof  Building  Material. 

The  Asbestos  and  Asbestic  Company,  Limited  (27,  Billiter  Buildings, 
E.C  )  have  introduced  as  a  material  for  building  a  grey  white  powder 
composed  of  a  proportion  of  asbestos  fibre  together  with  certain  bind¬ 
ing  materials.  This  substance  can  be  used  in  the  same  way  as  ordinary 
plaster,  and  at,  it  is  stated,  very  little  more  cost.  It  is  stated  in  a  report 
issued  by  the  agents  that  certain  tests  recently  made  at  Duisburg  ap¬ 
pears  to  show  that  the  material  has  great  fire-resisting  properties.  The 
tests  in  question  comprised  the  lighting  of  large  fires  urged  by  petro¬ 
leum  inside  and  outside  a  small  building  coated  with  asbestic  plaster, 
together  with  subsequent  douching  with  cold  water  from  a  fire  hose. 
In  the  opinion  of  several  engineers  whose  names  are  appended  to  the 
report,  the  material  successfully  withstood  the  tests  employed.  It 
seems  desirable  that  further  tests  should  be  made  with  iron  buildings, 
and  especially  to  ascertain  the  extent  to  which  the  plaster  peels  off 
under  the  severe  treatment  it  would  receive  in  a  fire,  together  with  the 
process  of  extinction.  There  have  been  many  attempts  to  produce 
an  efficient  fire-testing  plaster,  but  most  of  them  have  failed  by  reason 
either  of  their  peeling  or  cracking  away  from  the  material  they  were 
designed  to  protect. 

Acetylene  as  an  Illuminant. 

Dr.  J.  C.  McWalter  (Dublin)  writes  :  There  is,  I  think,  little  doubt  in 
the  minds  of  those  who  have  considered  the  matter  that  acetylene  gas 
will  be  the  light  of  the  future,  especially  in  country  places  and  towns 
where  there  is  no  public  electric  current.  It  will  soon,  therefore, 
become  a  burning  question  whether  it  has  any  drawbacks  from  the  pub¬ 
lic  health  point  of  view.  As  far  as  I  am  aware  it  has  not.  The  pro¬ 
ducts  of  combustion  are  less  deleterious  than  those  of  coal  gas  and 
the  dangers  of  asphyxiation  more  remote,  owing  to  its  characteristic 
smell.  An  engineer,  named  Goodwin,  has  lately  discovered  that  the 
presence  of  a  small  quantity  of  carbonic  dioxide  in  the  gas  has  the 
peculiar  property  of  rendering  the  flame  more  brilliant  and  clear,  and 
promoting  the  complete  oxidation  of  the  Carbon.  Prepared  after  this 
modifleatfes  flame  is  remarkably  Idniihotts  and  steady,  giving  a 
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pleasant  white  light,  which  is  an  agreeable  change  from  the  quivering 
yellow  flame  of  the  gas  burner. 

The  by  product  which  results  from  the  preparation  of  acetylene  gas 
from  calcium  carbide  is  of  enormous  sanitary  importance,  more  especi¬ 
ally  in  inland  towns  and  villages  where  drainage  is  defective.  For 
typhoid,  scarlatina,  and  other  infectious  diseases  there  are  few  disin¬ 
fectants  of  more  utility  than  hydrated  oxide  of  calcium  freely  applied, 
though,  on  account  of  its  bulk,  it  has  not  been  very  generally  used.  It 
is  also  obvious  that  it  can  be  used  to  absorb  the  carbonic  acid  resulting 
from  the  ignition  of  the  gas,  and  so  render  the  air  fit  for  respiration. 


Dermatological  Prize. 

The  prize  offered  by  Dr.  Unna  (Hamburg)  for  1897  has  not  been  awarded. 
In  consequence  the  sum  of  600  marks  G630)  will  be  given  this  year  for 
the  best  essay  on  the  subject  of  last  year,  namely,  “Whether,  and  to 
what  extent,  the  specific  stains  for  elastin  are  applicable  in  the  case  of 
elacin?”  The  competition  is  open  to  the  whole  world.  The  adjudi¬ 
cators  are  Professors  Hayer,  Krause,  and  Stolir.  Each  essay,  which 
must  bear  a  motto  (the  name  and  address  to  be  enclosed  in  an  envelope 
bearing  the  same  motto)  must  reach  Leopold  Voss,  Hohe  Bleichen 
34,  Hamburg,  by  December  1st,  1898. 


Midwinter  “Bright”  Sunshine. 

Mr.  Charles  Roberts.  F.R.C.S.  (Eastbourne),  writes:  As  the  annual 
records  of  bright  sunshine  do  not  help  us  to  determine  its  seasonal  pre¬ 
valence,  the  following  table,  drawn  up  from  the  weekly  records  of  the 
Meteorological  Office  by  our  borough  meteorologist,  will  show  its  values 
at  the  time  of  year  when  it  is  most  required  for  invalids  at  our  seaside 
health  resorts.  It  is  for  the  ten  weeks  ending  February  19th, 

Hours. 


Eastbourne 

Hastings 

Ventnor 

Falmouth 

Brighton 

Torquay 

Scilly  Isles 


Llandudno... 
Scarborough 
Margate 
Isle  of  Man 
Southport ... 
Blackpool  ... 
London 

Bournemouth,  no  records  available. 


... 

158.5 

... 

157-2 

•  •• 

146.8 

146.5 

141.1 

... 

140.3 

... 

136.8 

Hours. 
134.6 
114.1 
in. 1 

94-3 

92-3 

91-3 

52.1 


Antipyrin  Eruption  (Scarlatiniform). 

Dr.  T.  O’Connell  Redmond  (Dublin)  writes :  On  February  2sth  1  was 
sent  for  to  see  A.  F.,  aged  44.  I  found  her  in  bed  and  apparently  very 
ill,  complaining  of  great  weakness  and  nausea.  Her  face  was  swollen 
and  intensely  red,  and  the  eyelids  puffed;  the  redness  extended  over 
the  whole  body.  At  first  sight  it  looked  exactly  like  the  vivid  rash  of 
scarlatina.  However,  the  temperature  (98°),  pulse  (100).  clean  tongue, 
and  absence  of  sore  throat,  together  with  her  age,  decided  against  that 
diagnosis.  To  be  safe,  however,  I  isolated  her,  ordered  a  quinine  mix¬ 
ture,  and  waited.  Next  morning  the  rash  was  gone,  the  patient  had 
slept  well,  and  felt  in  every  way  better.  On  March  3rd  she  was  up  and 
going  about,  but  her  arms  were  desquamating  freely  in  white,  branny 
scales.  The  history  I  got  was  :  For  some  days  previously  to  my  seeing 
her  she  had  felt  somewhat  ill,  as  if  she  had  “a  cold.”  She  had  not 
taken  fish,  fruit,  nor  any  medicine  recently.  Going  out  on  February 
28th  her  headache  increased,  and  she  got  a  draught  from  a  chemist. 
Almost  within  ten  minutes  after  taking  it  she  became  quite  sick  and 
faint,  vomited,  and  had  to  be  sent  home.  She  felt  her  “  face  and  eyes 
bursting,”  and  noticed  that  her  skin  had  become  quite  red.  The  patient 
is  positive  that  she  had  no  rash  or  vomiting  before  taking  the  draught. 
The  chemist  told  me  that  he  remembered  the  patient  coming  and  ask¬ 
ing  for  something  for  a  headache.  She  looked  ill,  but  not  particularly 
red  (she  is  naturally  florid).  He  gave  her  10  grains  of  antipyrin,  with  a 
little  tincture  of  cardamoms  and  water. 

V'  Several  cases  resembling  this  in  many  respects  were  published  in 
the  British  Medical  Journal  some  years  ago. 


Foreign  Bodies  Swallowed. 

Dr,  H.  Cooper  Rose  (Maida  Hill,  W.)  writes  :  During  my  practice  of  over 
forty  years  in  Hampstead  of  course  many  cases  came  before  me  of  foreign 
bodies  having  been  swallowed,  chiefly  marbles,  buttons,  and  halfpennies. 
The  usual  “  stuffing  ”  diet,  followed  by  a  dose  of  castor  oil,  invariably 
succeeded  in  removing  them.  Two  cases  however  I  think  worthy  of 
record.  One  was  that  of  the  wife  of  a  publican  who  lay  down  on  her  back 
on  a  sofa  and  fell  asleep.  She  was  roused  by  a  sense  of  suffocation.  She 
then  discovered  that  she  had  swallowed  four  front  teeth  on  a  gold  plate 
furnished  with  sharp  hooks  of  gold  by  which  the  plate  was  secured  to 
the  adjacent  teeth.  I  feared  the  hooks  would  give  trouble.  A  few  days 
afterwards,  however,  when  I  paid  my  visit  I  was  met  with  a  cheerful 
grin,  exhibiting  her  teeth  in  situ  and  with  the  declaration  that  they  fitted 
as  well  as  ever.  The  other  case  was  that  of  a  little  boy  of  about  5  years, 
who,  having  been  put  to  bed  in  his  crib,  unscrewed  one  of  the  brass  nobs 
which  are  to  be  found  at  each  corner  of  the  crib,  put  it  into  his  mouth 
and  swallowed  it,  it  having  no  doubt  slipped  down  his  throat.  He 
screamed  and  told  his  mother  what  had  happened.  Upon  examining 
one  of  the  other  nobs  I  thought  it  impossible  that  so  large  a  substance 
having  a  large  screw  attached  could  have  been  swallowed  by  so  young  a 
child.  An  unsuccessful  search  was  made  for  it,  and  in  a  few  days  the 
nqb,  screw  and  all  passed,  during  which  passing  the  child  screamed 
with  pain.  No  evil  effects  resulted. 


Cold  in  the  Treatment  of  Pneumonia. 

Dr.  Thomas  J.  Mays  (Philadelphia),  who  has  already  published  thrc 
reports  of  a  collective  investigation  of  the  effects  of  local  cold  applic; 
tions  in  the  treatment  of  acute  pneumonia,  wishes  it  to  be  known  tht 
ne  is  still  pursuing  the  investigation,  and  will  be  glad  if  those  wh 
nave  tested  this  therapeutic  measure  will  give  him  the  result  of  the 
S‘en,c-e\  ful,'  credifc  wil1  be  given  to  each  correspondent  in  tl: 

which  he  hopes  to  publish  shortly.  His  previous  reports  gave 
per  cent  299  cases  treated  by  cold,  with  10  deaths,  a  mortality  of  3.: 
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LECTURE  I. 

Classification. 

re  is,  perhaps,  no  branch  of  medicine  in  which,  notwith- 
ding  much  knowledge,  the  confidence  of  the  practitioner 
>  easily  shaken,  and  in  which  he  is  so  apt  to  relinquish 
lourage  of  his  opinions  as  in  heart  diseases ;  and  there 
me  in  which  the  public,  who  treat  their  hearts  with  too 
h  respect  and  their  nervous  system  with  too  little,  require 
1  firm  and  steadfast  guidance  at  the  hands  of  our  profession. 

my  endeavour  to  lay  down  the  lines  of  treatment  of 
t  disorders  and  diseases,  I  will  first  speak  of  such  modifi- 
ms  of  the  cardiac  functions  as  are  the  result  of  disturbed 
ven  organically  changed  innervation  of  the  heart  and 
els,  the  heart  itself  being  sound.  Secondly,  I  must 
ce  at  similar  disturbances  of  extrinsic  sources  as  they 
lit  an  unsound  heart.  Thirdly,  I  will  endeavour  to 
p  from  a  therapeutic  point  of  view  the  intrinsic 
blements  and  diseases  of  the  heart  mainly  under  the 
dings : 

1  If  heart  failure  in  acute  disease. 

)f  cardiac  overstrain. 

;  )f  chronic  heart  failure. 

1  )f  acute  inflammatory  cardiac  affections. 

:  )f  chronic  valvular  affections  of  the  heart. 

:  )f  ulcerative  diseases  of  the  endocardium, 
order  to  understand  so  far  as  it  is  at  present  possible 
tional  diseases  of  the  heart  and  to  arrive  at  a  point  from 
i:h  we  may  safely  take  further  steps  in  their  apprehension, 

!  aust  have  clearly  traced  in  our  minds  the  paths  of  direct 
1  indirect  cardiac  innervation  and  the  vasomotor  nerve 
hanism.  It  is  impossible  to  isolate  the  heart  from  the 
: els  when  thinking  of  its  functional  disturbance;  we 
t  look  upon  the  cardio- vascular  system  as  a  whole.  With 
1  iderable  accuracy  the  blood  may  be  said  to  be  held  in  the 
'  p  of  the  cardio- vascular  tubes  ;  that  the  blood  current  is 
itained  and  directed  by  the  rhythmic  pumping  action  of 
1  two  ventricles  and  by  the  position  of  the  valves.  The 
'  iency  is  for  the  muscular  arterial  system  to  evacuate  all 
1  blood  into  the  lax  and  capacious  venous  system,  but  the 
:  proportion  of  blood  distributed  to  the  arteries  and  veins 
cured  by  the  controlling  action  of  the  small  vessels  which 
,  late  the  flow  through  the  capillaries. 

Neurosis. 

lere  are  unquestionably  a  large  number,  perhaps  an  in- 
'  sing  number  of  people,  who  are  morbidly  conscious  of 
1  r  heart’s  action,  indeed  of  the  function  of  their  cardio- 
i  ular  system  generally  or  in  particular  parts.  They  feel 
urbances,  flutterings  at  the  heart,  throbbings,  flushings, 
s  ors  of  the  surface  or  parts  of  the  surface,  or  of  particular 
'  ns,  noises  in  the  vessels  about  the  head,  and  apart  from, 

3  in  the  intervals  of  these  more  definite  sensations,  they 
3}  a  sense  of  their  heart  beating  and  appreciate  sometimes 
sorder,  an  intermission,  or  a  faintness  in  its  action.  This 
ilition,  or  group  of  conditions,  and  the  thousand  and  one 
sations  to  which  it  is  subject,  is  the  result  of  purely 
;  rous  disorder.  It  occurs  in  people  of  both  sexes,  mostly 
:ig  people  between  puberty  and  thirty,  of  nervous  in- 
:  tance,  or  who  have  exhausted  their  nervous  system  in 
lousways  by  dissipation,  excess  of  tobacco,  alcohol,  venery 
'  ver-pressure  of  brain  work. 

is  amongst  the  class  of  so-called  “neurotics”  that  func- 
'  al  disorders  of  the  heart  so  largely  abound.  A  neurosis 
functional,  as  distinguished  from  an  organic,  disturb- 
V  in  a  nerve  centre,  and  the  disturbance  is  generally  mani- 
?d  as  a  hypersesthesia. 


A  neurotic  person  is  a  person  whose  whole  nervous  system, 
and  especially  that  portion  of  it  known  as  the  organic  nervous 
system,  is  hypersensitive  and  abnormally  within  his  cogni¬ 
sance.  “  Neurotic  ”  is  sometimes  used  as  a  term  of  reproach  ; 
it  is  often  confounded  with  hysteria,  which  is  indeed  one  of 
its  lesser  manifestations.  It  is  a  condition  of  nervous  system 
sometimes  acquired  but  more  often  hereditary,  very  widely 
prevalent  even  in  our  cold-blooded  race,  and  which  is  per¬ 
haps  a  national  characteristic  in  some  brighter  climates. 

Although  the  attentive  observer  could  at  sight  pick  out 
from  a  crowd  of  persons  the  two  or  three  neurotics  present, 
he  would  be  much  puzzled  to  give  his  reason  for  so  doing. 
Perhaps  an  indefinable  alertness  of  the  facial  muscles,  a 
quickly-changing  expression,  a  mobile  and  slightly-contracted 
pupil,  with  increased  sclerotic  exposure,  are  the  character¬ 
istic  features.  These  persons  have  a  quick  circulation,  a 
somewhat  raised  and  variable  arterial  tension,  their  thermic 
centres  are  unstable,  and  temperature  charts  with  them  have 
to  be  discounted.  Neuralgic  affections  are  common,  and 
amongst  them  and  in  their  families  will  be  found  the  other 
functional  nervous  complaints — migraine,  epilepsy,  asthma, 
hysteria,  and  the  visceral  neuroses  so  well  described  in  this 
place  by  Professor  Clifford  Allbutt.  From  the  social  side 
they  are  delightfully  pourtrayed  in  some  of  the  stories  of  a 
Member  of  our  College,  under  the  pseudonym  “  Philip 
Lafargue.” 

Functional  Disorders. 

Functional  disorders  of  the  heart  are  sometimes  due  to  a 
defect  in  the  organ  itself ;  more  commonly  they  are  caused 
by  stimuli  reflected  from  distant  organs  or  parts,  generally 
dependent  upon  morbid  states  of  the  blood,  circulating 
through  the  heart  or  disturbing  the  centres  of  its  nervous 
mechanism,  an  acquired  or  hereditary  instability  of  the 
nervous  system  being  often  recognisable. 

In  endeavouring  to  lay  down  the  lines  of  treatment  of  func¬ 
tional  disturbances  of  the  heart,  we  must  hold  in  compre¬ 
hensive  review  the  vast  tangle  of  circumstances  which  thus 
influence  directly  or  indirectly  the  now  sufficiently  well- 
defined  cardiac  innervation. 

In  the  following  table  I  have  endeavoured  to  summarise 
the  causes  of  that  want  of  stability  which  marks  the  function 
of  the  neurotic  heart : 


Table  I. 

Cardio-vascular  neurosis.  Definition  :  An  increased  sensibility  and  a 
disordered  action  of  tlie  heart  and  vessels,  not  dependent  upon  structural 
change.  ,  , 

Want  of  stability  may  be  located  in  the  cardio-vascular  muscle  caused 

by :  .  . 

.  Anaemia, 
f  Fatty  infiltration 
■  \  Retention  of  effete  materials. 

(Gout. 

)  Renal  or  liver  inadequacy  or  sur- 
)  charge. 

(Anaemia. 

Fatigue. 


1.  Malnutrition  . 

2.  Defective  metabolism... 

3.  Morbid  blood  stream  ... 


4.  Functional  overstrain 


Want  of  stability  may  be  located  in  the  nervous  system,  and  due  to 

^Specific  pyrexias. 


Toxic  influence ... 


Nicotine. 

Alcohol. 

Digitalis. 

Uric  acid  and  its  allies. 

Excessive  absorption  from  duct¬ 
less  glands. 

Deficient  absorption  from  duct- 
\  less  glands. 

(  ( Gastric. 

iReflex  excitation  or  depres-^j  Abdomiml  ,  Intestina1. 


sion 


(  Hepatic 


,  Pelvic 
f  Dental 

( Anxiety, 
Emotional  J.  Fear. 


3.  Direct  excitation  or  depres- , 
sion  . I 


Brain  Dis¬ 
ease  or 
injury 


(  Anger. 

<  Concussion. 

J  Compression. 

\  Meningitis. 
(Cerebritis,  etc. 


Cardio-vascular  Hyperesthesia. 

The  first  degree  of  this  condition,  consisting  of  undue  ap¬ 
preciation  of  the  heart’s  action  and  the  blood  circulating 
through  the  vessels,  is  extremely  common  in  nervous  intro¬ 
spective  people.  The  heart’s  action  may  be  quite  normal, 
but  it  is  liable  from  slight  causes  to  become  paroxysmally 
excited  and  accelerated.  The  pulse  tension  is  variable.  I 
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have  described  instances  of  this  degree  of  cardiac  disturb¬ 
ances  in  a  brother  and  sister  whose  father  died  insane,  their 
mother  of  spinal  paralysis,  their  grandmother  was  on  the 
verge  of  insanity,  and  the  brother  highly  neurotic ;  but 
alcoholic,  social,  tobacco  excesses,  and  mental  overwork  will 
produce  the  same  effect. 

The  next  degree  is  that  in  which  the  heart’s  action  is  really 
oppressed  to  a  point  varying  from  a  mere  vague  anxiety  to  a 
positive  discomfort  and  onwards  to  the  third  degree,  the 
acute  suffering  of  angina.  These  persons  may  not  be  intro¬ 
spective,  their  attention  is  not  concentrated  upon  their  cir¬ 
culation,  but  is  compelled  thereto  by  actual  discomfort*  or 
P*111*-  va^Ve  and  ill-defined  anxiety  concentred  about 

the  heart,  of  which  so  many  of  these  patients  complain,  is 
closely  allied  in  character,  and  probably  in  mechanism,  but 
in  very  mitigated  degree,  with  that  cardiac  terror  so  charac¬ 
teristic  of  angina  pectoris.  The  usual  symptoms  of  increased 
arterial  tension  are  present,  and  are  to  be  traced  to  the  usual 
causes  of  that  affection — namely,  mental  shock,  anxiety, 
hurry  in  work,  sedentary  lives,  numerous  and  overlapping 
social  functions,  constipation,  the  threatening  of  a  gouty 
s  orm,  etc.  There  is  no  cardiac  lesion  necessarily  present, 
a 9ug^,  as  we  well  know,  chronic  high  arterial  pressure 
will  in  time  lead  to,  and  is  often  attended  by,  gradual  cardiac 
changes  of  a  degenerative  kind. 

It  is  from  amongst  the  first  two  classes  of  cases,  not  distinct 
but  merging  into  one  another,  here  referred  to  that  the  cases  of 
vasomotor  angina  come.  It  is  not  difficult  to  see  how  shock, 
chill,  emotion,  dyspeptic  distension  of  nerve  endings,  and 
other  causes,  referred  to  in  Table  1,  may  so  increase  arterial 
resistance  as  to  cause  cardiac  embarrassment  and  anginal 
pains.  Paroxysmal  attacks  of  palpitation  or  tumultuous 
action  of  the  heart  are  not  uncommon  incidents  in  connection 
with  especially  the  second  degree  of  cardio- vascular  neurosis 
described,  the  attacks  being  attributable  to  sudden  vaso¬ 
motor  relaxation  or  to  vagus  irritation  from  dyspeptic  or 
gouty  causes. 

The  first  degree  of  cardiac  hyperaesthesia  is  most  common 
in  young  adult  life  in  both  sexes,  but  more  common  amongst 
males  than  females  ;  cases  are  not  infrequently  met  with  in 
females  later  on  about  the  menopause  and  even  in  later  life. 
Those  in  the  second  category  are  far  more  common  amongst 
males  and  prevail  most  from  about  35  to  50. 

The  perverted  physiology  of  neurotic  disturbances  of  the 
heart  and  vessels  is  well  understood,  the  paths  of  transmis¬ 
sion  are  anatomically  marked  out,  the  causes  of  disturbances 
of  central  origin,  those  originating  in  irritation  of  visceral  or 
peripheral  nerve  endings,  the  toxic  effects  of  undue  absorp¬ 
tion  from  glands,  thyroid,  adrenal,  ovarian,  testicular,  as  well 
as  those  of  retained  excretory  products,  from  defective  elimi¬ 
nation  or  over-production  are  all  recognised  as  more  or  less 
potent  factors  in  cardio-vascular  disturbances  ;  and  finally  the 
effects,  immediate  or  remote  of  drugs:  digitalis,  atropine, 
tobacco,  the  whole  range  of  hypnotics  and  analgesics,  cocaine, 
antipyrin,  phenacetin  sometimes  prescribed  by  the  medical 
attendant,  but  sometimes  taken  without  his  sanction.  It  is 
very  difficult  precisely  to  formulate  the  harm  done  by  amateur 
drug  taking  for  pain,  sleeplessness,  and  spasmodic  suffering. 
It  seems  to  me  that  it  may  be  clinically  summarised  by  saying 
that  the  controlling  centres  of  the  nervous  system  suffer 
chiefly,  emotional  disturbances  are  more  easily  excited,  reflex 
agitation  is  less  controlled,  the  cardio-vascular  and  thermic 
centres  are  diminished  in  tone.  No  doubt  those  innocent  and 
attractive  little  bottles  of  tabloids  which  are  so  freely  scat¬ 
tered  on  the  toilet  tables  of  society  have  much  to  do  with  the 
increase  of  the  neurotic  disturbances  of  the  heart  and  vessels, 
which  unquestionably  is  a  medical  feature  of  the  present 
generation.  A  neuralgia  which  in  former  days  necessitated 
the  called-for  nerve  rest  is  now  promptly  subdued  by  a  dose 
and  the  patient  is  enabled  thus  to  take  a  further  step  in 
nervous  fatigue  without  direct  suffering. 

Neurotic  persons  as  a  class  take  too  little  food,  are  always 
hurried  over  the  meals  and  in  the  details  of  life ;  they  eat  too 
fast,  and  have  a  tendency  to  exceed  in  nerve  stimulants — tea, 
tobacco,  alcohol,  and  certain  drugs— or  they  find  their  excite¬ 
ment  in  social  entertainments. 

It  is  in  all  cases  essential  to  make  a  thorough  examination 
ot  the  heart,  and  to  come  to  an  absolute  diagnosis,  for  the 
treatment  rests  largely  on  moral  grounds,  andmust  be  sup¬ 


ported  if  possible  by  an  assurance  of  physical  soundness  Ii 
on  careful  examination  the  position  and  dimensions  of*  the 
heart  be  found  normal,  and  the  character  of  the  impulse  and 
sounds  be  such  as  are  not  incompatible  with  textural  sound¬ 
ness  of  the  valves,  an  absolute  opinion  can  be  expressed 
There  Is  undoubtedly  room  for  anxious  consideration  and 
hesitation  in  regard  to  the  character  of  the  impulse  and 
sounds  of  the  heart  in  many  of  these  cases,  for  the  impulse  is 
often  violently  increased  and  apparently  extended  by  undue 
locomotion  of  the  organ,  and  the  sounds  are  perhaps  dis¬ 
orderly,  reduplicated,  and  not  infrequently  attended  with 
murmurs.  Still,  a  careful  investigation,  selecting  a  time 
when  the  action  is  more  tranquil,  will  in  most  cases  suffice  to 
convince  the  experienced  observer  as  to  whether  such  sounds 
are  significant  of  organic  disease  or  compatible  with  mere 
disorder.  Functional  murmurs  do  not  strictly  accord  in 
position  and  conduction  with  those  due  to  valve  defects.  Any 
such  murmurs  present  are  always  systolic  or  post-systolic 
often  somewhat  frictional  in  character ;  never,  in  my  experi¬ 
ence,  diastolic  or  presystolic,  and  most  generally  are  heard 
with  undue  loudness  over  the  neck  vessels  or  sometimes  are 
very  apparent  over  the  lung,  even  remote  from  the  heart,  and 
especially  so  during  inspiration.  There  is  no  history  cf 
rheumatic  fever  or  of  previous  heart  disease. 

If  the  patient  who  suffers  from  any  disturbance  of  the 
heart’s  action,  whether  it  be  mere  abnormal  consciousness  ol 
its  action  or  the  most  severe  palpitation  or  anginoid  attacks 
can  be  truthfully  assured  that  there  is  no  organic  lesion,  that 
his  troubles,  however  painful  or  distressing,  are  not  mortal,  a 
most  important  step  is  taken  in  the  treatment.  On  the  other 
hand,  we  have  most  of  us  seen  patients  whose  lives  have  been 
rendered  miserable  with  the  ever  present  fear  of  death  owing 
to  a  hasty  and  ill  considered  diagnosis  of  a  weak  or  a  dilated 
heart,  a  diagnosis  that  should  never  be  made  without  the 
gravest  sense  of  responsibility,  and  requiring  in  some  cases 
more  than  one  careful  examination. 

Having  come  to  a  diagnosis,  and  reassured  the  patient  with 
regard  to  prognosis,  the  next  point  is  to  investigate  the 
patient’s  mode  of  life.  A  sample  day’s  doings,  noted  down 
and  corrected  here  and  there  as  the  case  may  demand,  is  an 
elementary  measure  of  treatment.  The  removal  of  the  morn¬ 
ing  cup  of  strong  tea,  or  its  replacement  by  a  small  cup  of 
warm  milk  diluted  with  Yichy  or  other  water,  the  arrange¬ 
ment  by  rising  a  little  earlier  for  a  leisurely  breakfast  and 
time  for  a  proper  relief  of  the  bowels  before  entering  upon 
the  day’s  work,  the  avoidance  of  rush  at  the  luncheon  hour, 
and  the  securing  of  a  quiet  hour  before  dinner  will,  with  a 
few  sensible  directions  with  regard  to  the  dietary,  do  much  to 
render  digestion  more  complete  andquiet  the  nervous  system. 
Many  of  these  people  have  really  but  little  to  do,  but  they 
are  always  in  a  hurry  about  it.  Another  considerable  portion 
who  earn  their  daily  bread  and  support  their  familes  by  hard 
and  exacting  toil  are  yet  impelled  by  their  nervous  energies 
to  occupy  all  their  leisure  evenings,  off  afternoons,  and  Sun¬ 
days  with  honorary  secretarial  duties,  or  teaching,  or  amateur 
philanthropy,  all  duties  which  with  a  heavy  heart  but  a 
determined  mind  the  physician  in  these  particular  cases  has 
to  prune  down  in  order  that  they  may  continue  to  do  that 
which  is  essential  for  themselves  and  their  families. 

But  there  is  yet  another  class  of  men,  chiefly  in  the  forties 
and  fifties,  who  in  earlier  years  have  been  physically  active, 
even  athletic,  but  of  late  with  quadrupled  professional  busi¬ 
ness,  domestic  and  social  affairs  on  hand,  have  lost  leisure 
for  exercise  yet  preserve  their  powers  of  eating  and  drinking 
as  regards  quantity  but  of  enriched  quality.  All  such  tend 
to  venous  plethora,  retarded  circulation  in  their  great  organs, 
heightened  blood  pressure,  fat-laden  and  infiltrated  heart, 
and  from  them  a  large  contingent  of  functional  heart  dis¬ 
orders  are  furnished.  These  are  the  cases  in  which  a  yearly 
course  of  the  waters  of  Harrogate,  Homburg,  Carlsbad, 
Marienbad,  etc.,  are  so  valuable,  and  in  which  the  terrain 
cur  of  Oertel  is  to  be  advocated  ;  but  a  little  wise  overhaul¬ 
ing  of  the  dietary  by  the  physician,  the  resolute  acceptance  of 
such  by  the  patient,  and  the  adoption  of  steady  daily  exer¬ 
cise  dovetailed  in  with  the  work,  will  do  much  to  perpetuate 
cures  thus  initiated.  Their  hearts  are  lazy  and  hampered, 
not  weak ;  they  require  sensible  guidance  not  to  have  cardiac- 
introspection  as  an  administered  neurosis. 

Having  (1)  given  an  absolute  diagnosis,  and  (2)  having  ia- 
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estigated  and  corrected  the  habits  of  life  in  whatever 
espect  they  may  be  faulty,  we  have  (3)  to  ascertain  and 
emove,  or  at  least  to  treat,  the  exciting  causes  of  cardiac  dis- 
urbance.  These  are  for  the  most  part  reflex,  gastric,  intes- 
inal,  rectal,  renal.  I  have  seen  very  striking  instances  of 
loating  kidney  attended  with  great  functional  disturbance  of 
he  heart,  and  sometimes  also  pulsation  of  the  abdominal 
orta.  Exostosis,  bad  teeth,  and  other  sources  of  distal 
rritability,  are  frequent  causes  of  disturbed  cardiac  innerva- 
ion.  Ur.  Clifford  Allbutt,  in  his  Goulstonian  Lectures,  alludes 
0  many  cases  of  cardiac  attacks  of  a  functional  kind,  with 
ery  slow,  quick,  or  intermittent  action,  and  in  some  with 
listinct  anginal  symptoms,  which  he  has  observed  to  occur 
n  connection  with,  often  in  succession  to,  or  alternately 
pith,  some  form  of  visceral  neuralgia,  especially  gastralgia  or 
tome  uterine  disturbance,  such  as  menorrhagia.  No  doubt 
n  many  of  these  cases  the  neurosis  is  really  central.  Dr. 
Ulbutt  points  out  that  pulmonary  gastric  and  cardiac 
leuroses  are  often  concurrent  in  families,  and  I  have  seen  a 
triking  instance  in  which  they  have  each  been  present  at 
Afferent  times  in  the  same  individual.  Here  it  is  clear  that 
ve  have  to  do  with  a  central  neurosis  manifesting  itself  in 
Afferent  viscera  at  different  times.  Dr.  Allbutt  is,  moreover, 
areful  to  point  out  that  in  his  cases  of  cardiac  disturbance 
ollowing  gastralgia  there  was  no  dyspepsia  proper. 

The  causes  of  high  tension  other  than  those  mentioned 
nust  be  looked  for,  and  if  possible  treated.  The  gouty  dis- 
josition  has  o  be  reckoned  with.  In  this  department  of 
nquiry  and  rtectification  will  come  the  causes  of  those  con- 
litions  of  the  heart  muscle  which,  rendering  the  organ 
'specially  irritable  and  inadequate  in  function,  are  account- 
iblefor  breathlessness,  palpitations,  and  spurious  anginal 
eizures.  Fatty  infiltration  of  the  intermuscular  texture  and 
ncomplete  removal  of  waste  materials  from  the  cardiac 
nuscle  briefly  constitute  the  pathology  of  these  cases,  and 
heir  etiology  chiefly  consists  in  indolent,  self-indulgent 
iving,  including  rich  and  too  plentiful  food,  often  alcoholic 
?xcess  and  too  little  exercise,  the  other  chief  cause  being  the 
lessation  of  h  semorrhagic  or  other  fluxes  which  attend  the 
’limacteric  period  of  life.  Venous  plethora  is  the  marked 
eature  in  all  these  cases,  and  graduated  exercises,  restric- 
iions  in  diet,  and  hepatic  depletory  medication  are  the  prin- 
iipal  measures  of  treatment.  The  diet  should  in  these  latter 
jases  be  carefully  looked  to.  It  should  be  spare,  slowly  eaten, 
aken  at  regular  meal  times  only,  and  may  consist  of  a  good 
breakfast,  a  moderate  amount  of  fresh-cooked  meat,  without 
:at,  for  luncheon,  and  poultry  or  game  for  dinner,  with  fish 
ind  a  little  soup.  Starchy  and  root  vegetables  and  bread 
should  be  removed,  or  only  very  sparingly  allowed  with  the 
unch  and  dinner  meals,  crisp  toast  or  biscuits  being  substi- 
juted  for  bread.  The  amount  of  fluid  taken  with  the  meals 
should  be  restricted  in  decided  cases  to  a  claret  glass  with 
uncheon,  and  two  glasses  with  dinner.  This  may  consist  of 
me  or  other  of  the  light  wines,  or  diluted  spirit  in  measured 
quantity.  About  an  hour  to  two  hours  after,  or  half  an  hour 
oefore  meals  a  glass  of  plain  hot  water  should  be  slowly  sipped 
to  supplement  the  fluids  taken. 

In  the  more  pronounced  oases  the  passive  exercise  and 
soothing  monotony  of  a  well-planned  sea  voyage  is  sometimes 
very  advantageous,  only,  however,  for  those  who  are  able  to 
eat  and  sleep  well  on  board  ship.  The  restful  regime  of  a  spa 
suits  others,  the  particular  spa  being  selected  for  its  chaly¬ 
beate  or  its  eliminative  effects  as  the  case  may  require.  The 
more  formulated  treatment  by  surface  stimulation  from 
aerated  saline  baths  combined  with  rest  and  passive  resist¬ 
ance  exercises  prove  very  beneficial  in  some  cases,  more  par¬ 
ticularly  those  in  which  there  is  a  gouty  element,  the  arterial 
tension  ranging  high  and  nervous  introspection  not  being  too 
marked  a  feature.  A  definite  course  of  spa  treatment  is  often 
useful,  indeed  sometimes  essential,  in  serving  the  purpose  of 
inculcating  the  habit  of  self-discipline. 

Drugs  are,  of  course,  often  required  in  the  treatment  of 
functional  disturbances  of  the  heart,  purgatives  or  laxatives, 
and  particularly  an  occasional  mercurial  to  lower  arterial 
tension  and  to  remove  irritating  materials.  Sometimes  nerve 
sedatives  of  the  bromide  order,  often  heematinics,  especially 
arsenic  and  iron,  as  tonics  to  the  nervous  system  and  blood 
restorers.  Strychnine  is  often  very  badly  borne  by  patients 
<rf  the  neurotic  class,  except  perhaps  for  short  periods,  and 
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where  a  cardiac  tonic  is  required  caffeine  is  more  appropriate. 
In  cases  of  venous  plethora  a  course  of  salines  is  sometimes 
necessary,  and  in  gouty  cases  suitable  remedies. 

Functional  disturbance,  similar  in  kind  to  those  we  have 
been  considering,  is  as  frequently  observed  in  association 
with  diseased  as  in  healthy  hearts,  and  many  of  the 
troubles  and  some  of  the  catastrophes  of  cardiac  disease  are 
attributable  to  functional  derangement.  Numberless  people 
die  of  functional  disturbance  of  a  diseased  heart;  few,  or 
none,  die  of  functional  disturbance  of  a  sound  heart.  Hence 
the  importance  of  a  definite  diagnosis  in  every  case  as  to 
which  category  it  belongs. 

Treatment  of  Angina  Pectoris. 

The  etiology  and  morbid  mechanism  of  angina  pectoris  are 
difficult  enough  to  formulate  with  regard  to  prophylactic  and 
remedial  treatment.  The  difficulties  diminish  when  we 
recognise  that  there  is  a  continuity  in  the  phenomena  pre¬ 
sented  to  us  for  treatment  from  the  slighter  degrees  of  intro¬ 
spective  recognition  of  the  cardio  vascular  mechanism, 
through  the  more  distinct  evidence  of  cardiac  anxiety  and 
distress  in  connection  with  the  higher  and  more  persistent 
grades  of  arterial  tension  to  the  paroxysmal  attacks  of  acute 
breast  pang  associated  with  a  veritable  asthma  of  the  blood 
vessels  which  may  supervene  in  any  cases  of  the  series  ;  and 
this  continuity  is  to  be  observed  between  so-called  false  and 
true  angina,  although  some  authors  will  not  admit  the  term 
angina  except  as  applicable  to  the  fatal  cases  of  coronary 
origin. 

In  a  large  proportion  of  cases  angina  pectoris  is  an  entirely 
functional  disorder,  the  main  feature  of  which  is  sudden  in¬ 
crease  of  blood  pressure  and  a  correspondingly  sudden  call 
upon  cardiac  effort ;  it  may  be  on  the  systemic,  it  may  be  on 
the  pulmonary,  side  of  the  circulation  that  the  strain  arises. 
The  causes  of  this  arterial  spasm  are  almost  all  within  our 
scope  of  remedial  treatment,  and  the  neurosis  that  favours 
its  occurrence  is  subject  to  considerable  modification  and 
control.  In  all  these  cases  whilst  it  is  the  heart  that  suffers 
the  angina,  the  conditions  which  originate  that  suffering  are 
outside  the  heart.  There  is  no  essential  difference  save  in 
degree,  and  not  always  in  degree,  between  cases  of  angina  in 
which  the  heart  is  sound  and  those  in  which  it  is  unsound, 
but  there  is  every  difference  in  the  gravity  of  prognosis  and 
the  urgency  for  treatment.  The  cause  of  distress  is  contrac¬ 
tion  of  the  peripheral  or  general  visceral  or  pulmonary 
vessels,  giving  rise  to  muscular  strain  of  one  or  both  cardiac 
ventricles  suddenly  induced  and  of  a  cramp- like  character. 

The  cardiac  pain  in  vasomotor  angina  is  difficult  to  ex¬ 
plain  satisfactorily;  it  is  distinctly  a  result  of  intraventri¬ 
cular  pressure,  and  from  its  character  and  radiation  it  must 
be  primarily  an  affection  of  the  sensory  nerves  of  the  heart 
caused  by  stretching  of  its  tissues,  so  that  the  contraction  of 
the  tissues  is  attended  with  pain.  The  endocardial  surface 
is  more  sensitive  than  the  pericardial  surface,  but  compara¬ 
tively  insensitive  tissues  when  stretched  become  very  painful. 
Dr.  Allen  Sturge  observes  that  reflected  pain  is  only  an 
ordinary  sensation  conveyed  to  a  nerve  centre  in  commotion, 
by  which  it  is  intensified  to  a  painful  sensation.  Thus  may 
the  reflected  pains  be  accounted  for  as  emanating  from  the 
centres  disturbed  through  the  cardiac  nerves.  On  the  other 
hand,  we  have  only  to  conceive  a  slight  degree  of  hyper- 
sesthesia  of  the  organic  nerve  centres  to  account  for  that 
undue  perception  of  the  cardio  vascular  mechanism  which  is 
the  first  grade  of  neurotic  disturbance,  and  which  can  readily 
become  a  painful  perception  of  increased  pressure  within  the 

heart.  ,  .  ... 

The  pain,  which  is  to  a  certain  extent  the  measure  of  the 
strain  upon  the  heart,  is  to  be  attacked  by  remedies  which 
relax  arterial  spasm.  Amyl  nitrite,  nitro-glycerme,  and  the 
nitrites  generally,  but  especially  nitro-glycerine  (1  min.  of 
the  1  per  cent,  solution),  may  be  given  at  intervals  of 
five  minutes  for  2,  3,  5  or  more  doses,  and  at  the  same 
time  that  the  antispasmodic  is  given  an  appropriate 
cardiac  stimulant  is  required.  In  the  more  purely  neuro¬ 
tic  cases  it  is  most  desirable  to  avoid  alcohol.  There 
is  no  better  stimulant  than  slowly  sipped  hot  water.  Dr. 
Brunton  has  pointed  out  that  sipping  is  a  physiological 
stimulant  to  the  heart,  and  hot  drinks  tend  to  relax  arterial 
spasm.  A  prescription  for  a  carminative  draught,  including 
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ammonia,  chloric  ether,  and  valerian  or  cardamoms,  is 
valuable  to  be  taken  in  several  sips.  Warmth  to  the 
surface,  and  especially  to  the  extremities,  are  the  further 
requisites. 

The  second  stage  of  these  cardio-vascular  attacks  is  one  of 
reaction  and  excitement,  to  be  followed  by  fatigue.  Often 
by  the  time  the  medical  observer  arrives  the  cardiac  pressure 
has  already  been  relieved  through  the  depressor  nerve  of  the 
Heart  excited  by  intraventricular  pressure  bringing  about 
relaxation  of  arterial  spasm,  the  first  violent  throbbing  or 
the  threatened  standstill  of  the  heart  has  already  yielded  to 
quick,  perhaps  somewhat  irregular,  beats,  the  tension  of  the 
pulse  is  no  longer  apparent,  and  this  fact  has  no  doubt  led 
many  observers  to  question  the  alleged  mechanism  of  this 
form  of  angina.  With  a  few  hours’  rest  in  bed  the  patient 
may  again  be  fit  for  the  duties  of  life,  although  usually  a 
sense  of  lassitude  and  fatigue  remains  for  a  few  days.  It  is 
now  that  the  cause  of  the  attacks  must  be  sought  out,  the 
conditions  of  the  heart  carefully  ascertained,  and  the  daily 
life,  diet,  and  surroundings  and  functions  of  the  patient  must 
be  investigated  and  corrected  where  in  error. 

If  there  be  no  heart  disease  present,  the  patient  must  be 
thoroughly  reassured  on  that  point ;  but  if  heart  lesion  be 
present,  much  more  attention  must  be  given  to  the  after- 
treatment,  and  the  prognosis  depends  upon  the  nature  of  the 
lesion  present.  I  would  briefly  say  that  the  gravest  cases  are 
those  in  which  there  is  enlargement  of  the  heart  without, 
or  not  accounted  for  by,  valvular  defect.  I  would  mention 
the  fibro-fatty  heart,  the  syphilitic  heart,  the  renal  heart  in 
this  category.  Aortic  stenosis  and  aortic  regurgitation  come 
next,  the  regurgitant  defect  being  by  far  the  most  common. 
Mitral  stenosis  is  not  infrequently  attended  with  anginal 
seizures,  sometimes  of  a  fatal  kind,  and  the  attacks  would 
probably  be  more  frequent  were  it  not  for  the  readiness  with 
which  pulmonary  haemorrhages  occur.  Mitral  regurgitation 
as  the  primary  disease  is  rarely  accompanied  with  angina,  and 
when  it  supervenes  on  cases  due  to  degenerative  hypertrophy 
and  dilatation  it  tends  to  preserve  the  patient  from  future 
attacks.  On  all  these  cardiac  conditions  anginal  attacks  may 
supervene,  having  precisely  the  same  mechanism  as  the 
attack  unattended  with  cardiac  disease.  It  is  most  important 
to  bear  this  in  mind,  for  the  treatment  is  precisely  on  the 
same  lines,  only  it  must  be  more  urgently  pursued. 

The  initial  treatment  may  be  started  with  nitrite  of  amyl 
inhalation,  and  the  patient  should  always  have  the  drug  at 
hand.  But  the  attack  is  commonly  attended  with  such  acute 
heart  failure  that  the  clinical  features  of  high  pressure  pulse 
and  labouring  heart  may  be  immediately  lost.  Undoubtedly, 
the  subcutaneous  injection  of  pure  .ether,  to  which  a  min,im 
of  nitro-glycerine  solution  may  be  added,  if  not  already 
otherwise  taken  is  the  best  treatment  in  severe  cases 
if  caught  at  the  right  moment.  The  sense  of  prostra¬ 
tion  is  greater  and  more  defined  in  these  cases.  Alcoholic 
stimulants,  so  much  to  be  avoided  in  pure  vasomotor 
cases,  are  in  these  imperative.  A  full  dose  of  brandy 
should  be  given  in  some  hot  drink.  In  those  cases,  and  they 
are  many,  in  which  flatulent  distension  forms  a  marked 
feature  of  the  attack,  if  it  be  not  concerned  in  producing  it,  a 
draught  of  ether,  ammonia,  soda,  cardamoms,  and  spirits  ’of 
chloroform  is  of  much  service  at  the  earliest  stage. 

The  heart  is  left  in  an  exhausted  or  fatigued  condition 
after  the  attack,  and  there  is  a  decided  tendency  to  a  series 
of  several  attacks.  For  this  a  mixture  of  strychnine  or 
caffeine  may  be  prescribed  with  digitalis,  so  that  15  or  20 
minims  of  liquor  strychninse  and  20,  or  30,  or  40  of  tincture  of 
digitalis  are  given  in  24  hours,  and  the  strychnine  may  be 
given  subcutaneously  in,  of  course,  equivalent  doses,  or  the 
caffeine  in  the  form  of  salicylate.  It  is  probable  that  digitalis 
and  strychnine  influence  the  heart  muscles  before  that  of  the 
vessels,  but  if  the  pulse  become  tightened,  as  it  may  be  in 
exceptional  cases,  the  digitalis  must  be  lessened  or  its  effect 
on  the  vessels  moderated  by  the  addition  of  |-minim  or 
i-minim  doses  of  nitro-glycerine  to  the  prescription.  There 
is  another  remedy  which  is  a  powerful  restorative  to  the 
fatigued  heart,  and  that  is  oxygen  inhalation,  which  may  be 
given  for  five  or  ten  minutes  every  hour  or  two  or  three  hours 
as  may  be  required. 

These  cases  often  come  to  us  with  a  history  of  a  recent 
attack,  and  we  have  to  consider  what  form  of  angina  it  has 


been,  how  to  avert  fresh  seizures  and  how  to  repair,  if  it  mav 
be,  the  failing  heart  which  renders  each  attack  so  dangerous^ 

The  presence  or  absence  of  heart  disease  must  be  rigoroufl'v 
ascertained :  "  y 

1.  The  soundness  or  otherwise  of  valve  function. 

2.  The  presence  or  absence  of  enlargement,  dilatation  or 
hypertrophy  of  the  organ. 

It  is  important  not  to  form  too  hasty  a  judgment,  and  it  i& 
often  impossible  to  come  to  a  final  diagnosis  at  or  immediately 
after  a  seizure.  In  tumultuous  action,  whether  from  excite¬ 
ment  or  violent  work,  the  locomotion  of  the  heart  is  greatly- 
increased,  and  an  inexperienced  observer  is  apt  to  find  great 
enlargement,  displaced  apex  beat,  etc.,  when  none  exists.  On 
the  other  hand  one  hears  it  sometimes  maintained  at  inquests 
and  the  like  that  considerable  organic  disease  of  the  heart 
may  exist  without  any  recognisable  signs.  I  would  venture 
to  say  that  a  careful  investigation  of  the  sounds  and  dimen¬ 
sions  of  the  heart  will  always  establish  in  such  cases  a  dis¬ 
placed  apex  beat,  an  increase  in  the  dimensions,  or  a  recog 
nisable  alteration  in  the  sounds  of  the  heart.  The  converse 
is,  however,  frequently  true,  namely,  that  much  alteration  in 
the  heart  is  conceived  to  be  present  when  none  exists.  It 
requires  great  precision  and  diagnostic  courage  to  prove  a 
negative,  and  in  the  presence  of  functional  disturbance  and 
discomfort  and  anaemic  bruits,  mistakes  in  diagnosis  are  very 
frequent  and  easily  made. 

With  mitral  regurgitation  of  rheumatic  origin,  high  tension 
pulses  do  not  often  supervene,  but  mitral  insufficiency  is  fre¬ 
quently  a  sequel  to  the  dilatation  of  the  heart  consequent 
upon  chronic  high  tension  and  secondary  cardio-vascular 
changes,  and  under  these  circumstances  it  is  undoubtedly  a 
safeguard  against  over-distension  of  the  ventricle.  I  have 
seen  cases  in  which  the  establishment  of  mitral  incompetence 
has  produced  a  cessation  of  anginal  attacks  which  had  pre¬ 
viously  occurred  from  time  to  time.  In  senile  hearts  mitral 
regurgitation  is  common,  and  is  not  to  be  looked  upon 
seriously,  but  rather  as  a  favourable  element  in  prognosis,  a 
condition  normal  to  the  senile  heart. 

Tachycardia,  Bradycardia,  Exophthalmic  Goitre,  Etc. 
Neither  reading  nor  a  considerable  experience  of  cases  has 
brought  me  to  an  exact  appreciation  of  the  mechanism  of 
that  persistent  hurry  of  the  heart’s  action  which  is  known 
under  the  term— a  term  which  responds  well  to  our  ignor¬ 
ance-tachycardia.  The  chief  features  of  the  cases  may  be 
briefly  enumerated : 

1.  A  persistent  hurry  of  pulse  lasting  for  periods  varying  from  hours  to 
many  weeks,  during  which  the  pulse  is  rapid,  from  120  to  200  or  more, 
regular,  small,  of  sustained,  I  should  say,  rather  than  of  high  tension. 

2.  Intervals  of  severe  palpitation,  attended  with  precordial  pain,  not¬ 
able  distress,  and  more  tumultuous  irregular  action  of  the  heart. 

3.  Although  murmurs  may  be  heard  and  the  cardiac  dulness  may  be 
broadened  during  attack,  in  the  intervals  the  dimensions  and  sounds  of 
the  heart  may  in  the  earlier  stages  be  perfectly  normal. 

4.  In  the  earlier  stages  and  in  the  most  typical  cases  the  heart  hurry 
has  been  observed  to  begin  and  to  finish  quite  abruptly.  This  was  so  in 
Dr.  Cotton’s  case  and  in  Sir  T.  Watson's,  in  the  latter  tne  pulse  suddenly 
changing  from  216  to  72,  with  subsidence  of  all  symptoms  whilst  that 
physician  was  still  in  the  room. 

5.  So  far  as  any  exciting  cause  can  be  stated,  it  has  been  for  the  most 
part  mental  shock,  mental  or  physical  overstrain. 

The  above  characteristics  are  sufficient  to  show,  were  de¬ 
monstration  needed,  that  the  condition  is  a  pure  neurosis, 
and  that  the  neurosis  must  be  either  of  the  vagus  or  sym¬ 
pathetic  cardiac  centre  seems  fairly  certain.  It  is  inconceiv¬ 
able  that  a  paralytic  affection  of  the  pneumogastric  centre 
should  be  so  persistent,  should  be  attended  with  a  regularity 
of  rhythm  so  generally  notable,  and  should  be  capable  of  such 
abrupt  termination  as  is  observed  in  some  cases.  The  view 
of  sympathetic  excitement  is  perhaps  better  supported  by 
other  phenomena  of  sympathetic  irritation,  such  as  sweatings 
and  flushings  of  the  face.  No  autointoxicant  can  be  recog¬ 
nised  in  most  cases.  It  is  worthy  of  remark,  on  the  one 
hand,  that  many  people,  especially  women,  suffer  from  per¬ 
sistent  hurry  of  heart,  coming  quite  within  the  range  of  the 
lower  degree  of  tachycardia,  and,  on  the  other,  that  there 
is  nothing  to  distinguish  simple  tachycardia  from  that  which 
is  the  constant  symptom  of  exophthalmic  goitre,  the  rhythm 
and  quality  of  pulse  being  precisely  the  same.  It  is  also  to 
be  remarked  that  there  are  cases  which  might  be  regarded 
as  of  a  transitional  kind,  in  which,  with  no  enlargement  of 
the  thyroid,  and  with  no  more  than  a  slight  beadiness  of  the 
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eyes,  there  are  present  the  characteristic  hurry  of  circulation, 
cardiac  murmurs,  etc.,  and  in  other  cases  again  these  cir¬ 
culatory  phenomena  precede  the  thyroid  enlargement. 

For  the  present  the  exact  meaning  of  tachycardia  must 
remain  unsolved,  and  we  may  associate  it  with  some  other 
clinical  facts,  such  as  persistent  elevation  of  temperature  and 
unexplained  continued  elevation  of  arterial  tension,  the 
morbid  physiology  of  which  is  not  yet  apparent. 

The  theory  of  exophthalmic  goitre  maintained  by  Moebius, 
Johnston,  Greenfield,  Murray,  and  others,  that  it  is  due  to  an 
excessive  formation  and  absorption  of  thyroid  secretion  and 
its  action  on  the  nerve  centres  in  the  medulla,  is  useful  if 
only  as  a  working  hypothesis.  This  hypothesis  has  been 
suggestive  of  certain  measures  of  treatment  that  have  been 
devised  for  exophthalmic  goitre,  and  more  successfully  for 
its  opposite  myxcedema.  It  would  appear  to  be  at  least 
approximately  true,  although  probably  some  central  medullary 
change  precedes  the  thyroid  phenomena,  and  is  responsible 
for  them.  Some  regard  the  thyroid  secretion  as  modified 
and  having  toxic  effects.  It  is  based  upon  certain  very 
definite  observations,  namely  : 

1.  That  no  definite  lesion  ,of  nei've  centres  has  been  found. 

2.  That  the  thyroid  is  the  organ  more  obviously  affected  than  any 
other. 

3.  That  its  structure  is  altered  in  the  direction  of  hypertrophy  and 
over-activity  of  function,  and  possibly  there  may  be  some  alteration  in 
the  quality  of  the  secretion  (Moebius,  Murray,  Jeffrey). 

4.  The  symptoms  tachycardia,  nervous  irritability,  insomnia,  and 
vibratile  contraction  of  voluntary  muscles,  are  the  reverse  of  the  brady¬ 
cardia,  torpidity  and  impaired  reflexes  characteristic  of  myxoedema,  con¬ 
sequent  upon  atrophy  or  excision  of  the  thyroid. 

5.  Whilst  moderate  doses  of  thyroid  extract  will  cure  or  keep  in  abey¬ 
ance  the  phenomena  of  myxoedema,  an  overdose  of  the  extract  will 
produce  symptoms  resembling  those  of  exophthalmic  goitre. 

There  has  as  yet  been  found  no  direct  means  of  treating 
simple  tachycardia  successfully.  The  digitalis  class  of  drugs 
are  useless  in  this,  as  in  almost  all  cardiac  neuroses,  except, 
and  the  exception  is  important,  in  the  treatment  of  the  heart 
fatigue  which  sooner  or  later  ensues  as  a  consequence  of  the 
functional  strain  upon  the  organ.  Tachycardia  in  its  various 
grades  is,  however,  often  but  a  symptom,  a  prominent 
expression,  of  a  neuropathic  state  which  requires  to  be 
approached  for  treatment  from  many  sides. 

In  exophthalmic  goitre  again,  having  made  the  diagnosis, 
the  physician  has  to  deliver  himself  of  the  somewhat  magis¬ 
terial  sentence  “  imprisonment  for  six  months  and  under 
surveillance  for  from  two  to  five  years.”  The  rest  for  the  first 
six  months  should  be  absolute  on  bed  sofa,  or  on  a  couch  in 
the  open  air,  with  the  utmost  avoidance  of  all  excitement  and 
mental  fatigue.  The  patient  can  then  be  promoted  to  bath 
chair  exercise,  quiet  walking  and  driving,  or  more  scientific¬ 
ally  graduated  exercises,  and  in  the  course  of  time  recovers. 
The  general  well-being  of  the  patient  can  be  maintained,  and 
the  more  distressing  local  and  general  symptoms  relieved  or 
removed  by  cold  applications  to  the  throat,  sedatives  of  the 
bromide  and  valerian  order,  arsenical  and  sometimes  iron 
tonics ;  digitalis  and  the  like  drugs  may  be  given  on  the 
appearance  of  heart  fatigue,  indicated  by  the  signs  of  dilata¬ 
tion  and  a  pulse  irregular  in  time  and  force.  In  the  treatment 
of  the  tachycardia,  apart  from  heart  strain,  digitalis  is  of 
little  value.  The  use  of  thymus  extract  is,  in  my  experience, 
of  some  value  in  diminishing  the  rapidity  of  the  pulse  ;  the 
galvanic  current  has  been  found  useful  in  some  cases. 
Theoretically,  the  Nauheim  brine  baths  should  be  useful,  but 
practically  I  have  seen  no  good  from  them,  at  least  in  the 
more  acute  stages.  The  treatment  of  constipation  and  proper 
dietetic  support  are  all  matters  of  great  importance  under  the 
enforced  quietude  of  the  patient. 

Operative  treatment  by  partial  extirpation  of  the  thyroid 
gland  has  been  rather  extensively  tried,  as  has  also  section 
or  partial  resection  of  the  sympathetic  nerve  in  the  neck. 
Mr.  Treves  has  recently  given  some  instructive  illustrations 
of  the  fact  that  any  surgical  operation  will  in  a  certain  pro¬ 
portion  of  instances,  in  some  manner  unknown,  modify, 
perhaps  even  cure,  a  pure  neurosis.  The  partial  removal  of 
the  thyroid  gland  in  the  acute  stage  of  the  disease  is  attended 
with  very  considerable  danger  and  only  very  inadequate  suc¬ 
cess. 

The  best  cases  were  those  of  Paul  of  Liverpool,  but  of  his  six  cases  re¬ 
corded  in  the  British  Medical  Journal  for  1897.  all  except  one  were 
of  more  than  two  years’  standing  Abadie  and  Faure  (Prog.  Medical, 
1897)  have  had  successes  from  section  or  ablation  of  the  cervical  sympa¬ 
thetic,  but,  of  Faure’s  three  cases,  one  was  of  twelve  years’  standing, 


and  in  the  others  the  duration  is  not  stated.  Doubtless  the  section  of  the 
sympathetic  will  slow  the  heart,  but,  it  has  not  yet  been  satisfactorily 
shown  to  influence  the  disease,  and  one  would  regard  with  some  mis¬ 
givings  the  future  of  a  heart  deprived  of  due  sympathetic  innervation, 
whilst  it  is  clinically  remarkable  how  well  the  heart  comes  out  of  the 
long  struggle,  but  little  damaged  when  the  patient  has  been  carefully 
steered  through  by  judicious  handling.  It  sometimes  happens  that  a  dis¬ 
figuring  enlargement  or  a  more  serious  distortion  of  the  thyroid  remains 
after  the  tachycardial  sy  raptoms  have  subsided,  and  in  one  instance  I 
have  seen  this  condition  dealt  with  very  successfully  by  removal. 

Bradycardia. 

One  form  of  bradycardia  is  that  which  sometimes  follows 
upon  the  rapid  heart  of  exophthalmic  goitre.  It  is  very  com¬ 
monly  associated  with  well-marked  myxcedema,  and  may 
continue  notwithstanding  that  the  disease  has  been  cured  or 
held  in  check  by  thyroid  treatment.  I  have  seen  it  in  epi¬ 
leptics,  in  which  case  the  rhythm  is  not  only  slow,  but 
generally  irregular.  As  a  temporary  condition  bradycardia 
is  not  infrequently  met  with  as  a  sequel  to  influenza,  and 
also  in  association  with  the  stage  of  depressed  temperature 
that  frequently  follows  upon  other  fevers.  In  the  influenzal 
cases  that  I  have  seen  it  has  been  associated  with  a  very  high 
density  of  urine  with  great  surcharge  of  urea,  as  though  there 
had  been  some  previous  accumulation,  the  urine  becoming 
solid  with  crystals  on  the  addition  of  cold  nitric  acid. 
Spurious  anginal  seizures  are  sometimes  observed  under 
these  circumstances,  but  I  have  never  known  them  to  prove 
fatal,  although  of  course  in  the  presence  of  any  previous 
heart  disease  they  might  readily  prove  so. 

Chronic  high  arterial  tension  is  generally  associated  with 
a  slow,  sometimes  a  very  slow,  pulse,  whereas  in  acutely 
raised  tension  the  heart’s  action  is,  as  I  have  pointed  out, 
generally  quickened. 

In  chronic  bradycardia,  a  condition  that  tends  to  remain 
permanent,  and  does  not  necessarily  shorten  life,  an  occa¬ 
sional  twenty-four  hours’  rest  in  bed  should  be  enjoined,  and 
for  mental  work  the  recumbent  posture  should  be  preferred,: 
In  cases  of  a  more  temporary  kind  the  combination  of  strych¬ 
nine  with  an  alkali  or  iodide  of  potassium  (the  two  drugs 
being  kept  in  separate  bottles,  and  only  mixed  at  the  time  of 
taking)  is  a  very  useful  one.  Caffeine  is  also  very  useful, 
especially  where  the  urine  is  scanty.  A  five  minutes’  whiff  of 
oxygen  three  or  four  times  in  the  twenty-four  hours  is  a  valu¬ 
able  cardiac  stimulant.  In  cases  of  myxoedema  thyroid 
extract  will  be  given,  but  it  is  not  wise  to  push  it  to  the  pro¬ 
duction  of  any  excitement  of  circulation. 
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LECTURE  I. 

ON  THE  ORIGIN  AND  PROGRESS  OF  RENAL 
SURGERY  AND  THE  CONSERVATIVE 
TENDENCY  OF  ITS  RECENT 
DEVELOPMENT. 

Mr.  President  and  Gentlemen, — In  selecting  the  subject 
for  the  lectures,  which  by  the  grace  of  the  Council  I  am  about 
to  deliver,  I  was  influenced  by  the  fact  that  “  renal  surgery , 
though  it  has  attracted  a  good  deal  of  attention  amongst 
surgeons  during  the  last  twenty  years,  has  not  yet  received 
the  general  recognition  by  the  profession  at  large  to  which  it 
is  entitled,  nor  has  it  hitherto  been  the  theme  of  any  Hun¬ 
terian  professor.  , 

I  propose  in  this  lecture  to  describe  briefly  the  origin,  and 
then  to  trace  the  progress,  of  this  quite  modern  branch  of 
surgery. 

History. 

In  the  sixteenth,  seventeenth,  and  eighteenth  centuries 
the  practicability  of  nephrotomy  was  repeatedly  discussed 
by  Camerarius  and  Francois  Rousset  in  1581 ;  by  Shenck  in 
1  ?8a  •  by  Jean  Ducl6dat  and  Cousinot  in  1622  ;  by  Riolan  also  in 
the  early  part  of  the  seventeenth  century  ;  by  Von  Hilden  in 
1646;  then  a  century  later  by  de  Lafitte  in  1 753>  Borden  m 
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1754,  MM.  H6vin  and  Ledran  in  1757  ;  and  later  still,  namely, 
in  1829,  it  found  a  very  ardent  supporter  in  P.  N.  Gerdy,1 
the  professor  of  anatomy  and  surgery  in  Paris,  who,  in  a  foot¬ 
note  to  his  lectures  on  anatomy  to  artists,  refers  at  consider¬ 
able  length  to  the  subject  in  all  its  aspects. 

Various  physiological  experiments  upon  animals  to  show 
that  life  could  be  well  maintained  after  removing  one  of  the 
kidneys  were  undertaken  by  Zambeccarius2  about  the  year 
1670,  and  Roonhuyzen3  in  1672. 

B lan card4  in  1690  expressed  the  opinion  that  extirpation  of 
the  kidney  would  give  a  fair  prospect  of  success  in  patients 
suffering  from  renal  calculi,  and  who  could  not  obtain  relief 
from  any  other  treatment. 

In  the  first  years  of  the  nineteenth  century  (1803)  Com- 
liaire5  was  repeating  the  experiments  of  Zambeccarius  with 
the  object  of  proving  that  nephrectomy  was  possible. 

Renal  incisions  are  said  to  have  been  practised  by  Coss£  6 
by  Jean  Beverovicius  and  others,  upon  kidneys  greatly  dis¬ 
tended  with  pus.  The  cases  of  the  archer  of  Meudon,  of  the 
British  consul  at  Venice,  and  others,  which  had  found  their 
way  into  surgical  literature,  may  be  dismissed  in  the  words 
of  M.  H6vin,7  who  wrote  in  the  year  1757,  “it  is  very 
doubtful,  if  not  absolutely  improbable,  that  cutting  into  the 
kidney  had  ever  been  practised  without  the  operation  having 
been  determined  by  an  abscess  swelling  ;  or  by  a  fistula  due 
to  renal  abscess  which  had  broken  and  discharged  in  the 
lumbar  region.” 

None  of  these  cases  had  any  influence  in  encouraging  sur¬ 
geons  to  operate  upon  the  kidney,  and  no  surgical  treatment 
for  any  kind  of  renal  disease  was  systematically  employed 
until  the  second  half  of  the  present  century  had  well  ad¬ 
vanced.  As  M.  Le  Dentu  has  said,  it  needed  more  than  a 
century  to  overcome  the  interdiction  of  H6vin  against  incis¬ 
ing  the  sound  kidney,  an  interdiction  which  seemed  to  carry 
with  it  the  force  of  the  law. 

Nor.can  we  regard  the  cases  of  unintentional  excision  of 
the  kidney  (that  is,  diseased  kidneys  removed  on  a  wrong 
diagnosis  and  in  ignorance  of  the  nature  of  the  tumour 
operated  upon)  as  assisting  in  establishing  nephrectomy  as  a 
recognised  surgical  procedure. 

At  least  four  of  such  mistaken  operations  had  been  per¬ 
formed  before  Simon’s  first  nephrectomy ;  these  were  by 

-  in  l86l>  Spiegelberg  in  1867,  Schnettelig,8  andPeaslee 

in  1868. 

AVjWeile,  by  fatal  results,  and  for  this  reason 

would  not  have  been  encouraging  to  Simon,  even  if  he  had 
known  of  them,  which  intrinsically  it  is  not  probable  he  did. 

Nephrectomy. 

The  dawn  of  renal  surgery  admittedly  dates  from  August 
2nd,  1569,  when  Gustav  Simon,  of  Heidelberg,  removed  by 
the  l  umbar  method  the  kidney  of  a  woman  who  had  a  ureteral 
fistula  opening  upon  the  abdominal  wall  above  the  pubes,  and 
following  on  ovariotomy  done  one  year  and  a-half  before. 
Simon  performed  his  operation  in  face  of  the  pronouncement 
long  before  made  by  Rayer  that  it  was  “madness  to  dream 
of  extirpating  a  kidney  in  the  human  subject.”  He  no  doubt 
was  aware  of  the  experimental  results  of  Provost  and  Dumas 
(1823),  of  Claude  Bernard,  Rayer,  Meissner,  and  Shephard,  all 
of  whom  established  the  fact  that  animals  could  live  with 
only  one  kidney.  For  himself,  he  compared  the  result  of 
fifteen  hysterectomies  with  fifteen  nephrectomies,  practised 
on  animals,  and  was  satisfied  that  there  was  no  more  danger 
from  a  surgical  point  of  view  in  the  one  operation  than  in  the 
other ;  and  at  the  same  time  he  convinced  himself  that  the 
physiological  changes  effected  by  the  kidneys  could  be  amply 
performed  by  one  after  the  ablation  of  the  other  organ.  The 
cynic  might  remark  that  the  same  fact  had  been  demonstrated 
over  and  over  again  in  the  post  mortem  room  in  the  bodies  of 
persons  who  had  lived  with  one  kidney,  the  other  havingbeen 
absent  or  long  ago  atrophied  ;  but  that  is  not  the  same  fact, 
vv  hat  was  wanted  was  the  assurance  that  one  kidney  could  do 

nephrectomy30^1’  a^er  s^oc^  80  severe  an  operation  as 

These  experiments  on  animals  led  Simon  to  resortto  nephrec- 
;°“y  “  the  h.utnan  subject,  and  the  result  of  his  first  operation 
on  animal^n  ^us^e(*  deductions  drawn  from  experiments 

-  Rather  more  than  a  year  after  Simon’s  case,  Gilmore,  in  | 


America,  followed  (December,  1870)  with  a  very  successful 
nephrectomy  for  a  painful,  shrunken,  fibrous  kidney  in  a 
woman  five  months  pregnant,  and  who  recovered  without  a 
miscarriage.  After  this  came  Simon’s  second  operation  per¬ 
formed  in  August,  1871,  for  calculous  pyelitis,  but  the  patient 
died  of  pyaemia  on  the  twenty-first  day. 

Then  came  two  fatal  operations,  one  for  painful  kidney  by 
Durham,  and  the  other  for  calculous  pyelitis  by  Peters,  of  New 
York,  both  in  1872.  Next,  two  successful  ones  for  injuries  by 
Brandt  in  1873,  and  Marvaud  in  1875.  Next,  four  operations 
for  malignant  disease,  two  successful,  namely,  one  by  Langen- 
buch  in  1875,  and  one  by  .Tessop  of  Leeds,  in  1877;  and  two 
fatal,  both  by  Kocher,  in  1876  and  1877.  In  1878  Martin  fol- 
fowed  with  four  successful  nephrectomies  for  painful  floating 
kidneys,  and  thus  confirmed  Simon’s  first  experience  and 
Brandt’s  result,  namely,  that  a  quite  healthy  kidney  might 
safely  be  removed. 

In  England  the  first  nephrectomy  was  performed  by  Arthur 
E.  Durham  on  May  14th,  1872.  The  next,  that  just  referred 
to,  by  Jessop,  and  the  third  by  Barker. 

Barker,  who  had  made  himself  thoroughly  familiar  with 
Simon’s  work,  read  two  important  papers  before  the  Royal  Medi¬ 
cal  and  Chirurgical  Society  ;  one  in  March,  1880,  the  other  in 
April,  1881.  He  therein  tabulated  all  the  nephrectomies  done 
up  to  those  dates,  and  thus  brought  the  whole  subject  of 
extirpation  of  the  kidney  before  the  notice  of  British  sur¬ 
geons,  who  till  then,  for  the  most  part,  were  quite  unfamiliar 
with  it. 

In  France,  where  the  earliest  and  most  ardent  advocates 
of  nephrotomy  had  lived,  nephrectomy  was  for  several  years 
either  neglected  or  opposed.  It  was  not  until  May  20th,  1880 
nearly  eleven  years  after  Simon’s  successful  initiative,  that 
M.  L6on  Le  Fort  practised  the  first  nephrectomy  done  in 
France.  This  was  performed  on  account  of  a  very  rare  form 
of  injury— namely,  a  penetrating  wound  by  a  knife,  which 
completely  divided  the  ureter. 

Nephrotomy. 

Nephrotomy  is  the  operation  which  had  received  most  con¬ 
sideration  in  past  times,  especially  in  its  bearing  on  the  treat¬ 
ment  of  renal  calculus  disorders  ;  but  it  was  not,  in  all  pro¬ 
bability,  ever  systematically  put  into  practice  until  1870. 
devious  to  1870  fluid  swellings,  believed  to  be  of  the  kidney, 
had  been  punctured,  and  opened  by  the  thermo-cautery  ;  and 
perinephric  abscesses  had  been  incised  through  the  loin. 

<  >n  April  27th,  1869,  three  months  before  Gustav  Simon’s 
first  nephrectomy,  a  paper  was  read  by  Mr.  (now  Sir) 
Thomas  Smith,  describing  a  method  for  exposing  the  kidney 
through  the  loin.  This  he  recommended  for  diagnostic  pur- 
poses,  and  for  the  extraction  of  a  calculus,  if  of  suitable  size 
and  shape,  and  capable  of  removal  through  the  renal  pelvis ; 
but  not  if  fixed  in  the  substance  of  the  kidney,  or  if  its 
removal  entailed  cutting  into  the  normal  secreting  structure. 

I  hough  the  author  had  no  actual  case  of  his  own  to  record, 
and  advocated  nothing  more  than  had  been  recommended  on 
several  occasions  during  the  two  preceding  centuries,  there 
j?*?’  r  think,  be  little  doubt  that  his  paper,  coming  when  it 
did,  influenced  the  minds  of  surgeons  to  a  degree  which  pre¬ 
vious  similar  suggestions  had  failed  to  do.  In  July  of  the 
same  year  (1869)  Annandale,  and  in  January,  1870,  Spencer 
YVells,  also  wrote  advocating  nephrotomy  in  some  cases  of 
renal  calculus.  These  articles,  together  with  Simon’s  success, 
were  all  factors  leading  up  to  the  application  of  nephrotomy 
to  a  class  ol  case  for  which  no  one  had  as  yet,  so  far  as  our 
absolute  knowledge  goes,  suggested  it— namely,  for  cases  of 
renal  calculus  in  a  kidney  otherwise  normal. 

In  1S70  Bryant  performed  nephrotomy  for  tuberculous 
pyonephrosis,  but  at  too  late  a  stage  to  save  his  patient,  and 
in  the  same  year  Gunn  and  Durham  each  cut  down  upon  the 
kidney  ;  and  Lente  and  Barbour  each  cut  into  the  kidney 
with  the  object  of  removing  calculi,  but  none  were  found.  All 
four  patients  recovered. 

During  the  next  ten  years,  1870-80,  nephrotomy  was  done 
in  some  half-dozen  cases — according  to  Dickinson’s  tables — 
in  each  of  which  there  was  a  large  pyonephrosis,  more  or 
less  pointing  at  the  loin,  and  in  four  of  these  calculi  were 
extracted. 

Nephrolithotomy. 

Ino  further  advanc 2,  however,  was  made  in  the  operative 
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treatment  of  renal  disorders  till  February  nth,  1880,  when  I 
successfully  removed  a  mulberry  calculus  weighing  31  gr. 
from  the  undistended,  and  to  the  naked  eye  quite  normal  , 
kidney  of  a  young  woman.  The  kidney  was  exposed  through 
an  oblique  lumbar  incision,  and  the  stone  reached  and  removed 

through  the  renal  parenchyma.  .  .  ., 

At  that  time  I  was  unfamiliar  with  the  attempts  of  other 
pureeons  except  Durham,  whose  exploration  of  the  kidney, 
however,  was  not  a  nephrotomy  at  all.  Nor  did  I  then  know 
that  the  name  “  nephrolithotomy  ”  which  I  suggested  for  the 
operation  I  had  performed  had  been  used  byHdvin  more  than 
a  hundred  and  twenty  years  previously.  I  was  led  to  under¬ 
take  the  operation  in  this  particular  case  by  the  extreme 
severity  and  persistency  of  the  symptoms,  and  by  the  little 
fear  I  felt  about  haemorrhage  from  the  cut  renal  parenchyma, 
on  account  of  my  previous  experience  of  the  trivial  and 
easily-controlled  bleeding  from  the  cut  surface  of  the  liver  in 
operating  for  hydatid  tumours. 

This  case  demonstrated  for  the  first  time  that  a  stone  could 
be  removed  safely  by  cutting  freely  upon  it  through  a  thick 
layer  of  renal  tissue.  It  thus  became  the  starting  point  of 
both  the  development  and  the  conservatism  of  renal  surgery, 
which  I  am  persuaded  will  become  more  and  more  con¬ 
servative  in  the  future.  ,  .  .  , 

The  second  nephrolithotomy  was  performed  in  August, 
1S81  by  the  late  Mr.  Marcus  Beck,  who  removed  a  calculus 
composed  of  uric  acid  and  phosphates  weighing  26  gr. 
through  an  incision  in  the  renal  substance.  Then  followed 
cases  by  Mr.  Butlin,  who  extracted  an  oxalate  of  lime 
calculus  weighing  60  gr.  by  scratching  through  the  renal 
pelvis  ;  by  Mr.  Bennett  May  ;  by  myself  and  other  surgeons  ; 
and  in  the  list  of  my  operations  for  removal  of  renal  calculus 
by  nephrolithotomy  I  am  able  to  show  34  operations,  with 
recovery  in  33  and  death  in  1  of  the  cases.  These  results 
disprove  the  supposed  dangers  of  nephrolithotomy,  and  show 
the  invalidity  of  the  objections  which  in  all  previous  times 
hid  been  urged  against  the  proposal  to  operate  upon  a  kidney 
not  already  converted  into  a  mere  abscess  sac. 

Nephropexy. 

Fourteen  months  after  the  first  nephrolithotomy  Hahn  of 
Berlin  introduced  an  operation  at  first  called  “  nephrorrhaphy 
and  afterwards  by  the  French  writers  ‘ 1  nephropexy,”  for  fixing 
movable  kidneys.  This  consisted  in  an  incision  alongside  the 
sacro-lumbalis  muscle  (such  as  the  old  writers  advised  for 
nephrotomy  and  Simon  had  employed  for  nephrectomy)  from 
the  twelfth  rib  to  the  crest  of  the  ilium  ;  the  quadratus  lum- 
borum  was  cut,  and  the  fibro-fatty  capsule  of  the  kidney 
opened  along  the  outer  border  of  the  kidney ;  the  fibro-fatty 
capsule  was  separated  to  some  extent  from  the  kidney  and 
dragged  forcibly  backwards  into  the  wound  along  with  it.  By 
means  of  six  or  eight  catgut  sutures  this  capsule  was  stitched 
into  the  wound  and  the  wound  itself  plugged  with  carbolic 

gauze.  , 

In  his  account,  published  in  July,  1881,  Hahn  describes  two 
cases  thus  operated  upon  by  himself  in  April  of  that  year. 
The  patients  were  both  women,  and  recovered  in  four  weeks 
with  the  kidneys  as  securely  fixed  in  their  attached  position 
as  immediately  after  the  operation. 

This  was  an  important  advance,  because  it  at  once  had  the 
effect  of  putting  a  stop  to  nephrectomy  for  movable  kidney 
which  had  been  recommended  and  practised  by  Martin  of 
Berlin  in  1878.  The  importance  of  this  step  was  indeed  great, 
for  it  not  only  brought  about  the  substitution  of  a  safe  opera¬ 
tion  for  one  which,  at  that  time  especially,  was  attended  with 
a  very  high  mortality,  but  it  also  saved  healthy  organs  from 
being  needlessly  excised,  and  was  applicable  to  kidneys  of 
the  same  person  when  both  were  movable  and  required 
fixing. 

But  Hahn’s  method  bad  this  drawback,  that  it  was  not 
always  or  permanently  efficacious  ;  whereas,  of  course,  nephr¬ 
ectomy,  though  only  capable  of  being  employed  for  one 
kidney,  could  not  be  followed  by  a  return  of  symptoms. 

The  principle  of  Hahn’s  operation  was  perfect;  what  was 
wanted  was  the  improvement  of  the  technique.  In  my  own 
practice  I  followed  Hahn’s  method  in  two  or  three  instances, 
except  that  my  lumbar  incision  was  an  oblique  instead  of  a 
vertical  one.  and  that  I  shortened  the  fibro-fatty  capsule  by 
trimming  off  more  or  less  of  it  before  inserting  the  sutures. 


But  I  never  felt  confidence  in  this  mode  of  fixation,  and  pre¬ 
ferred  to  attach  the  kidney  itself  to  the  cut  edges  of  the 
transversalis  fascia  and  the  aponeurosis  of  the  transversalis 
muscle  by  means  of  three  sutures  dipped  deeply  into  the  pos¬ 
terior  surface  of  the  organ  and  running  for  from  three- 
quarters  of  an  inch  to  an  inch  in  its  substance.  I  have  used 
various  materials  for  sutures — stout  catgut,  kangaroo  tendon, 
and  silk,  but  now  always  employ  silk.  The  accompanying 
figure  (Fig.  1)  will  explain  my  method  of  inserting  the  sutures. 


Fig.  1.— Mr.  Morris’s  method  of  fixing  the  kidney. 

The  results  obtained  have  in  most  of  the  cases  been  per- 
ectly  satisfactory,  and  I  see  from  time  to  time  patients  upon 
vhom  I  operated  nine  or  ten  years  ago  with  their  kidneys  as 
irmly  fixed  as  can  be  desired,  and  who  have  been  quite  free 
;rom  their  former  symptoms  ever  since  the  operation.  More¬ 
over,  I  have  had  the  opportunity  of  witnessing  in  the  living 
oodies  of  some  three  or  four  of  my  patients  the  sound  and 
complete  holdfast  which  this  method  affords.  It  has  a  few 
times  happened  to  me  from  six  to  twelve  months  or  longer 
after  fixing  a  hydronephrotic  as  well  as  after  fixing  the 
healthy  kidney,  to  have  to  do  a  second  operation  for  quite 
different  reasons  upon  the  same  organ  ;  and  I  have  then  seen 
my  sutures  imbedded  in  a  mass  of  tough  fibrous  tissue  and 
have  had  to  pull  or  cut  them  out  from  the  renal  parenchyma 
before  I  could  detach  the  kidney.  Here  they  had  for  months 
harmlessly  remained  without  showing  the  least  tendency  ta 
become  the  nuclei  of  calculi,  as  some  surgeons  anticipated 

W<M1<Tuffier?ofSParis,  whose  admirable  experimental  work, 
published  in  1889,  on  this  and  other  branches  of  renal  and 
urethral  surgery  is  well  known,  is  of  opinion  that  the  paren 
ohvma  where  the  sutures  constrict  it,  becomes  sclerosed  and 
a&ophle^TMs  condition  did  not  appear  to  have  been  caused 
in  the  kidneys  of  the  cases  just  referred  to,  bu -even  it .it 
had  been,  the  amount  of  the  kidney  tissue  so  affected  would 
be  small  and  could  easily  be  spared  without  danger  to  tne 

individual.  Moreover,. it  would  be  less L^Tuffier  himself 
superficial  sclerosis  which  follows  the  plan  M.  Tuther  himsen 

Yaffil?, "believing  that  the  proper  capsule  oj E  the  kidney- 
smooth  thin,  little  resisting,  avascular,  and  fibrous  as  it  is 
Events  the  kidney  from  forming  firm  adhesions  with  the 
tissues  and  organs  around  it,  recommends  its  partial  decorti- 
^tion  and  the  suturing  of  the  tunica  propria  to  the  edges 
of  tb?’nStal  wound.  This  done,  he  thinks  the  parenchyma 
does  uX  fail  to  attach  itself  firmly  to  the  ^ghb°nn„|  t.ssne 
hv  the  whole  of  the  exposed  area.  Turners  uiusirauoiiH 

«^ra.i^st^aMKtw^  as 

bared  parenchyma  and  the  deep  tissues  of  the  abdom.nal 
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wall;  whether  the  capsule  is  detached  in  small  square* 
scarified? largG  Piece,0r  in  ma*y  triangular  slips  or  is  merely 

*nafchod  has  more  recently  been  suggested  by 
M.  A  ulhet,  of  Geneva,  and  was  first  tried  by  his  friend  Foul  let 
of  Lyons.  It  consists  in  making  use  of  a  long  slender  shn  of 

ofVxanUo0„no°f  ,£eSCt0r  8pi”.f  0[  the  P»tiengt  as  The  me?nS 

kidnev  ?n  tL  LS  7'  After  exPOsing  and  freeing  the 

cisio^narallS  a  separate  short  verticil  in¬ 

cision,  parallel  with  the  spinous  process  of  the  first  lumbar 

^po^h^t^^r^^in  and  fascia,  and  a  tape-like 
p  01  the  tendon,  about  ten  inches  long  and  a  quarter  of 
an  inch  wide,  is  detached  and  pulled  out  through  thfs  HtUe 
ThWd’  stl11  }eft  attached  by  its  lower  end  to  the  muscle 

S!e 'muscufarHSlfl18  ^  £etbe  SutUre  and  is  passed  through 
S  ’  and  h.avin?  been  made  to  underrun  the 

apsule  of  the  kidney,  is  then  passed  back  again  and  fixed  to 

*„hge IgeuCre°(^”SmU8Cle-  This  is  <»  «»  accompany” 
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1  jg.  2.  \  ulliet’s  method  of  fixing  kidney. 

v^iinfJ6  la+vSOjnu  cases  Pra°tised  Tuffier’s  and,  in  others 

FiSl-ethlmeth0-d’  but  have  found  ifc  requisite  to  modify  the 

i^tor^out118  I  l?°  ®horta  len§th  of  the  tendon 

s  tom  out.  twill  not  stop  to  describe  the  modification  I 

!ia  m  ^d0p'edk  a?d  will  mere]y  say  that  I  prefer  Vulliet’s 
method  to  I u flier  s,  but  that  neither  is  so  simple  or  soranidlv 
done,  or  more  efficacious  than  my  own.  ’  sorapidly 

.  .,  .  Partial  Excisions. 

thesuSeJv^thp'kiH^^^1  advanc.e  ,in  the  conservatism  of 
tnesurgery  of  the  kidney  is  the  excision  of  diseased  portions 

result  TtSe'igJhSJh  °myC  Tbis  Step  was  a^atmal 

esuit  ol  the  establishment  of  nephrolithotomy  as  a  sound 

surgical  procedure.  The  fear  of  uncontrollable  bleedhS 

dFJ^f,the  operation,  and  the  doubts  as  to  the  healing  power 

of  a  kidney  when  Cut  into  or  otherwise  wounded  beiL  once 

removed,  the  attempt  to  save  the  greater  part  of  the  organ 

to  be  made?  ^  portion  was  disea8ed  or  injured,  was  bound 

exPel’iments  on  animals  in  1888,  and  Barth’s 
fC{fv,  re1s.efrcyies,  suPPiy  ample  proofs  of  the  healing 
?■*  P  j  Sidney,  and  of  the  process  by  which  healing  is 

tion“b  l Splo]’i  n7v  Hfte-r  extifrpation  of  considerable  por- 
10ns.  Fa  oh  of  Perugia  performed  extraperitoneal  onera- 

inr?8  fhK^f6ecfc\°i?  of  the  k[dney  upon  twenty-five  dogs  ?ats 
?imS9?bbltS’  Wlt  l  perfect  recovery,  and  published  his  results 

twUtJ?UCa  experiments  were  not  required  to  convince  us 
t  iat  wounds  of  the  human  kidney  readily  heal.  In  1883  and 

Sb  rCo  eCcitJ°r  W°rrik  °n  diseas^s  of  ihe  kidn^ej  a 
human  k?rL<aseX  Pr9VJug  the  cicatrising  capacity  of  the 

gunshot  worind<?ft1;  1Pcised’  punctured,  lacerated,  and  also 
wounds,  buch  cases,  known  long  before  the  days  of 


renal  operations,  might  have  given  surgeons  faith  in  the 
reparative  power  of  renal  wounds  of  their  own  making  but 

}hevapQb|eil  °n  7  by  S  °W  de^;ees»  and  Quite  recently?  that 

they  have  become  convinced  that  a  free  incision  or  a  partial 

e  xcision  may  be  made  without  fear  of  dangerous  bleeding  on 

onethSeotheidhlSd.°f  3  Urinary  fisfcula  following  the  operation 

t  £nJ  ^  kad  -ke  °PP°rtunity  of  examining  a  kidney  which 
I  had  freely  incised  for  exploratory  purposes  a  month  before' 
and  which  was  removed  from  the  body  of  a  patient  who  died 
from  haemorrhage  from  a  gastric  ulcer.  A  linear  scar  extend¬ 
ing  through  the  cortex  to  the  renal  pelvis  was  the  only  evi¬ 
dence  in  the  organ  that  an  operation  had  been  performed 

perfectly  h^althy^  °therwise  had  the  aPPcarance  of  being 

Up  to  the  present  time  partial  excision  or  resection  has 
been  very  rarely  performed  ;  and  surgeons,  whether  aware  of 
the  results  of  such  experiments  as  Tuffier’s  and  others  or 
not,  seem  to  hesitate  to  apply  the  method  to  man. 

,.  n  -exce-^erd  epitome  of  the  work  hitherto  done  in  this 
direction  is  contained  in  a  paper  read  before  the  British 
Medical  Association  at  Carlisle  in  1896  by  Oscar  Bloch,  of 
Gopenhagen .  He  therein  reports  a  case  in  which  he  removed 
in  September,  1895,  half  the  kidney  affected  by  a  new  growth 
and  gives  abstracts  of  10  cases  which  he  collected  from  Ger¬ 
man  and  French  sources.  The  first  partial  excision  was  by 
Czerny  in  November,  1S87,  for  an  angeio-sarcoma  following 
injury.  Tuffier  has  operated  in  3  cases  ;  in  his  first  case, 
which  was  done  in  1889,  he  cut  out  a  fistulous  canal  and 
sutured  the  cut  surfaces  of  the  kidney  together;  the  wound 
lealed  by  first  intention.  Kiimmell  has  operated  also  in 
3  c£ses’  Bardenheuer  in  2,  and  Waitz  in  1. 

Ihree  out  of  the  11  operations  were  for  cysts,  of  which  1 
was  hydatid,  3  were  for  calculous  pyonephritis,  2  were  for  new 
growths,  mid  1  each  for  puerperal  pyonephritis,  renal  fistula, 
and  XPaXdl  ,of  interstitial  nephritis  mistaken  for  malignant 
growth.  Not  one  of  these  11  patients  died  from  the  opera- 
ion  ,  9  of  them  made  good  recoveries  therefrom,  1  subse- 
quently  required  nephrectomy,  and  in  1  a  fistula  resulted, 
loch  makes  no  mention  of  any  English  or  American  cases, 
y  own  personal  experience  of  resection  commenced  in 
1  ovember,  1890  when,  in  drawing  out  a  kidney  of  ayoungman, 
aged  24,  which  I  was  exploring  for  calculus,  several  abscesses 
weie  seen  m  the  cortex,  which  I  opened,  and  evacuated, 
and  scraPed-  1  he  kidney  was  replaced  and  the  loin  wound 
closed,  but  a  week  later  I  had  to  remove  the  whole  kidney 
on  account  of  acute  general  pyonephritis.  The  man  quite  re¬ 
covered  after  a  long  convalescence,  and  is  well  and  leading  an 
active  life  to-day. 

In  April,  1892, 11  I  scraped  out  six  tuberculous,  breaking- 
own  caseous  masses  in  the  kidney  of  a  man  aged  28,  which  I 
was  exploring  for  calculus.  The  raw  surfaces  of  the  kidney 
horn  which  these  deposits  were  removed  were  treated  freely 
with  iodoform  emulsion  ;  the  kidney  was  then  put  back  into 
position,  and  the  lumbar  wound  closed.  An  excellent 
lecovery  followed,  but  some  two  years  afterwards  he  returned 
with  tuberculous  disease  of  one  of  the  testes,  but  no  further 
rouble  in  the  kidney;  the  testicle  also  was  treated  by 
incision  and  erasion,  and  he  again  recovered. 

,  .,n  a  third  case,  that  of  a  female  aged  28,  whose  left 
kidney  I  was  exploring  for  stone,  on  January  2nd,  1895,  I 
arfa®  of  grouped  miliary  tubercles  at  different 
points  of  the  kidney.  I  removed  them  by  excising  three 
we  ges  of  the  renal  parenchyma,  and  in  so  doii  g  opened  up 

At u°Xe,of  these  wounds  I  shaved  off  layer  after 
y  1  till  1  reached  healthy  tissue.  The  cut  surfaces  were 
sutured  with  catgut,  three  sutures  in  each  wound.  The 

Aff^eTv.WaS  the^  reP‘aced>  and  the  parietal  wound  closed. 

ei  kn®  operation  blood  was  passed  with  the  urine  for  three 
aays.  Ihe  patient  made  a  rapid  recovery,  and  left  the  home 
Il  bOUt,aflnUSondanuary  l6th>  i895-  In  March,  1897,  two 
fv  ,s  afterwards,  her  husband  wrote  stating 

iat  she  had  steadily  improved  in  health  since  the  operation, 
and  was  then  well.  ^ 

In  three  other  cases  I  have  done  similar  operations  on 

vt.^en‘a  f n  of  t,hem  quite  a  third  of  the  kidney  was 
removed  for  tuberculous  disease.  All  recovered  from  the 

f£^atl?nS'  0nLls,  ^?Ileved  to  be  alive  and  well  now.  One 
om  whose  right  kidney  1  excised  a  cyst  and  a  tuberculous 
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shoppes  lived  three  years  afterwards  without  a  fistula  or  any 
etnm  if  trouble  in  the  kidney  (see  Table  VII,  No.  14),  and 
tied  of  an  acute  attack  of  broncho-pneumonia  in  1897.  Ihe 
third  from  whose  left  kidney  I  removed  quite  a  considerable 
nortion  for  tuberculous  disease,  recovered  without  a  fistula, 
hut  seven  months  afterwards  an  abscess  formed  m  the  iliac 
fossa  of  the  same  side,  and  opened  at  the  scar.  The  kidney 
md  a  great  part  of  the  ureter  were  subsequently  removed,  as 
it  was  thought  they  were  the  cause  of  the  abscess,  but  it  was 
not  so  although  the  kidney  was  considerably  diseased  (see 
Table  VII,  Nos.  22  and  28).  She  subsequently  had  severe 
haemoptysis,  and  died  of  tuberculous  disease  of  the  lung  and 
neritoneum,  and  a  tuberculous  ulcer  in  the  bladder. 
v  [The  tables  referred  to  were  distributed  among  the  audience. 
They  include  267  cases,  arranged  according  to  their  nature, 
operated  on  by  Mr.  Morris.] 

Partial  resections  are  capable  of  a  wider  application  than 
has  yet  been  given  to  the  operation,  especially  in  the  case  of 
tumours  taking  origin  from  the  renal  capsule,  and  those  which, 
though  originating  in  the  perinephric  tissue,  grow  into,  and 
partially  destroy  the  kidney  itself.  .  .  T  , 

In  an  operation  upon  an  elderly  woman  in  1896  I  endea¬ 
voured  to  save  the  kidney  when  removing  a  large  perinephric 
fibrolipoma,  but  in  the  course  of  the  operation  I  found  it  im¬ 
possible  to  do  so.  If  in  future  such  tumours  are  operated 
upon  before  they  attain  so  large  a  size  as  practically  to  destroy 
or  surround  the  kidney,  there  is  no  reason  why  they  should 
not  be  removed  without  interfering  with  the  kidney,  or  at  any 
rate  without  excising  more  than  a  small  portion  of  it. 

Besides  the  cysts  which  project  from  the  parenchyma  and 
the  morbid  conditions  of  the  cortex  which  have  been  referred 
to,  it  is  reasonable  to  anticipate  that  innocent  tumours,  such 
as  villous  papilloma,  will  be  successfully  removed  from  the 
renal  pelvis  without  sacrificing  the  whole  organ  by  nephrec¬ 
tomy.  Bardenheuer  and,  in  this  country,  E.  Owen  and 
Keetley,  acting  on  the  same  conservative  principle,  have 
treated  cases  of  accidental  injuries  of  the  kidneys  by  taking 
away  a  portion  and  leaving  the  bulk  of  the  organ. 

Operations  on  the  Ureter. 

Operations  upon  the  ureter  are  an  advance  of  the  last  few 
years,  but  not  many  have  been  recorded  up  to  the  present 
time.  They  are  of  very  considerable  importance  because  of 
the  influence  they  are  having,  and  are  destined  to  have,  upon 

renal  surgery  generally.  ^  ,  ,  , ,  , 

Ureterotomy  has  been  employed  in  the  treatment  of  hydio- 
nephrosis,  calculus,  and  calculous  anuria.  Ureterectomy  will 
improve  the  results  of  operations  for  advanced  tuberculous 
disease  descending  from  the  kidney,  and  also  of  those  per¬ 
formed  for  calculous  pyonephrosis  complicated  with  suppura¬ 
tive  ureteritis.  Ureteral  anastomosis  and  other  plastic  opera¬ 
tions  on  the  ureter  will  save  many  kidneys  which  would 
formerly  have  been  nephrectomised  on  account  of  hydro¬ 
nephrosis,  fistulse,  and  surgical  injuries  of  the  ureter. 

It  is  of  interest  to  note  that  ureterotomy,  like  nephrotomy 
and  nephrolithotomy,  was  suggested  many  years  befoie  it  was 
put  into  practice.  The  first  allusion  to  it  which  I  have  met 
with  is  in  Velpeau’s  Surgery  (edition  1851,  p.  1021),  Velpeau 
mentions  it  in  connection  with  an  account  of  a  case  under 
his  own  care,  in  which  a  calculus  the  size  of  a  nut  and 
having  a  pin  in  its  centre,  was  impacted  in  the  right  ureter 
three  inches  below  the  kidney.  The  posterior  wall  of  the 
ureter  was  perforated  at  the  level  of  the  calculus,  and  there 
was  (periureteral)  suppuration  in  the  retroperitoneal  tissue, 
extending  from  the  kidney  to  the  floor  of  the  pelvis.  V  el- 
peau  satisfied  himself  upon  the  dead  body  that  this  stone 
might  have  been  readily  extracted  by  the  flank  on  the  same 

In  1856  a  remarkable  series  of  articles  was  published  by 
Dr.  C.  Gfgon  of  Angouleme,12  in  which  he  suggested  opening 
the  ureter  with  the  object  of  establishing  an  artificial  passage 
for  the  escape  of  the  obstructed  urine  in  a  case  of  calculous 
anuria.  He  called  the  operation  he  proposed  ureterotomy, 
investigated  the  anatomical  causes  which  determine  the 
impaction  of  calculus  in  the  ureter,  gave  an  excellent  descrip¬ 
tion  of  the  normal  anatomy,  and  figured  the  natural  dilata¬ 
tions  and  contractions  in  the  lumen  of  the  ureter.  He  pointed 
•out  the  intimate  relation  of  the  ureter  with  the  peritoneum, 
•and  that  it  is  the  peritoneum  which  maintains  the  ureter  in 


contact  with  the  psoas  magnus.  This  led  him  to  explain  the 
rationale  of  enforced  walking  exercise  upon  a  calculus  im¬ 
pacted  in  the  ureter ;  the  contraction  of  the  fibres  of  the 
psoas,  he  thought,  communicated  to  the  ureter  a  sort  of 
peristaltic  action  which  made  the  stone  descend  towards  the 

^He^gavean  explanation  based  on  his  anatomical  knowledge, 
and  upon  a  post-mortem  examination  of  a  case  in  which  he 
found  a  movable  right  kidney  opposite  the  third  and  f^rth 
lumbar  vertebrae,  of  the  occurrence  of  hydronephrosis  in 
association  with  movable  kidney.  This,  be  it  observed,  was 
forty-two  years  before  the  same  explanation  was  credited  to 
Landau,  Terrier,  andBaudoin  respectively.  He  attributed  it 
to  kinking  of  the  ureter,  which,  fixed  by  the  peritoneum, 
cannot  follow  the  kidney  in  its  displacements,  and  thus 
causes  it  to  form  a  curve  with  the  convexity  upwards,  all  the 
more  pronounced  as  the  kidney  gets  lower  and  lower.  Ihe 
result  of  this  curvature,  he  thought,  was  to  obstruct  the  urine, 
or  even  to  render  its  flow  impossible.  Finally,  ne  described 
the  operations  of  ureterotomy  and  lumbar  ureterostomy  pre¬ 
cisely  as  they  are  now  performed.  Gigon  thought  that  the 
obstruction  to  the  free  flow  of  urine  due  to  the  kinking  of 
the  ureter  was  a  predisposing  cause  of  stone  in  movable 
kidneys.  In  support  of  this  view,  I  may  say  that  1  have 
seen  several  instances  of  very  movable  kidneys  which  con¬ 
tained  calculi,  as  well  as  cases  in  which  the  kidneys  have 
been  greatly  disorganised  from  stone,  and  the  ureters  stne- 
tured  or  of  very  small  size,  and  thus  giving  rise  to  more  or 
less  obstruction.  Fig.  3  is  an  illustration  of  a  small  ureter 
and  a  stone  impacted  immediately  above  it. 


'£  '5SS3it.V  d“ 

organised.  (Author’s  case. 

Ureterotomy  for  Calculus—  In  1879,  Thomas  Addis  Emme  , 
of  New  York13  stated  that  in  three  cases  he  had  met  with 
stones  obstructing  the  vesical  end  of  ^he  ureters.  n ^one 
he  removed  the  stone  throuph  the  bladder  by  me  ms  of 
curette  forceps  after  opening  the  bladder.  In  the  second 
case  he  removed  a  stone  weighing  98  gr.  by  cutting  upon  it 
through  the  vaginal  wall  without  having  opened  eit  ler  t  e 
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thf  Perito"eum,  and  he  closed  the  opening  with 

H,s  lh,rd  ca£e  d°-  »*■*?“  f  i*. 

«,KWaB*notiUntil  theyear  after  Hahn’s  first  nephrorrhanhv 
that  ureteral  surgery  fairly  commenced.  In  1882  Barden- 
leuer  performed  ureterotomy  for  calculous  anuria  removed 
0ne  ,°f  7hicb  was  impacted  in  the  ippS  Jnd 
Tn  ^Q6  „ureJer’  and  closed  the  ureteral  incision  by  sutures 
In  Bardenheuer’s  case  the  urine  did  not  find  its  way  subse¬ 
quently  into  the  bladder,  so  he  divided  the  ureter  and  estab¬ 
lished  a  lumbar  ureterostomy.  uituer  ana  estao- 

calcuifhuJ)aI()>Kbdi?^etdba  p9tPer  advo,cating  the  extraction  of 
caicun  impacted  ;in  tbe  intravesical  portion  of  the  ureter 

through  the  [.bladder  by  opening  the  bladder  through  the 

perineum  of  the  male,  ana  by  Silattog  the  urethra  0'  ‘he 
emale  ,  and  I  suggested  that  this  might  be  found  useful  in 
^ses  ?  calculous  anuria,  and  might  obviate  the  performance 
of  nephrectomy  in  certain  cas(  s  of  calculous  hydronephrosis 
I  therein  related  a  case  of  calculous  anuria,  in Thich  bv 

Se^whh  mvU  fin  the  TrTgin  °J  the  vesical  orifice  °f  *  the 
Wlt“  “y  fingernail,  I  tried  to  get  a  calculus  into  tho 

remove  it  through  the  uShra  ' 

U1  }°°5  Gulhngworth  removed  a  calculus  from  the  Ir.wpr 

case  s t o^ne s 'c ou Id  be®  fir"”  by  abdo“inal  section.  In  this 
c  se  stones  could  be  felt  per  vaginam  in  both  ureters  The 

hfd^eylformed*ia”argertmnour1’but 

+hi v  r.em?ved  seven  calculi  from  the  lower  end  of 
however^  died?*1  mclS10n  throu8h  the  rectum.  The  patient, 

^  ofe  thVSretaTy 

.889,  by  fwynam  m  .890,  and  by  several,  other  surgeoAs 

to  makTtle  attempt  eDbUrg  '89°  wa8’ 1  beliCTe.  the  ^st 

ureterotomv  to?e»i?|f,  C,hioa?°.’  Performed  the  first  successful 
was  a  woman  aped is  ular  obstruction  of  the  ureter.  The  patient 

|M|®:a=s-5-ssl 

wound  ta  the  paareXmt 

suture|J8'The  floaUng  Udney6 wr™aL?dVi8aS8DatieSS?  by 
SydronephmsTs!  flSt“la’  a”d  ^^“ently  had  no  return 'oi 
^  November  26th  of  the  same  year  (1892)  Fenger  operated 
year”’  drnSioS6  dSf?olnttln?iftent  Uronephrosis  of  twenty 
funSion  She  i»to°ndtoutom  re  °'  the  °1<>Se  ‘°  it8 

ssif-ss 

byTHerman  Mvntefof  jFnXi1'011  of.this  sort  was  performed 
Patient  wa*s  S ^ag^f So °f?r 
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from  painful  intermittent  hydronephrosis,  due  to  a  valvular 
obstruction  at  the  upper  extremity  oftheureter.  Calculus  was 
diagnosed  as  the  cause  of  the  obstruction,  but  no  stone  III 
found  On  exposing  the  kidney  and  upper  part  of  the  ureTpr 
through  the  usual  oblique  incision”  in  the  loin  a  Vaf~r 
formation  at  the  junction  of  the  ureter  and  renal  pelvis  Indl 
hydronephrotic  distension  of  the  infundibulum  of  the  aiW* 
an  orange,  were  discovered.  An  incision  an  inch  W 1 
made  into  the  lower  part  of  this  swelling,  and  about  haTf  n 
pint  of  pale  limpid  urine  evacuated.  Through  this  opening 
in  the  infundibulum  the  kidney  and  ureter  were  explored8 
The  incision  was  then  prolonged  downwards  through  the 

nu  led^narf CtU^’  ^  lat,eial  0f  the  WOuSd  were 

pulled  apait,  and  the  ends  united  by  numerous  fine  silk 

sutures,  avoiding  the  mucous  membrane.  After  the  wound 
was  sutured,  the  opening  into  the  urethra  from  the  S 
pelvis  was  somewhat  funnel  shaped.  The  patient  recovered 
without  a  fistula,  and  remained  well  subsequently. 

I  have  recently  done  a  similar  operation  on  a  female 
patient,  aged  29,  who  for  four  or  five  months  has  had  inter- 
mittent  periods  of  aching  or  discomfort  in  the  right  kidnev 
which  was  very  movable,  associated  with  very  frequent  mic^ 

two0?’  som^time®  almost  amounting  to  incontinence.  At 
these  times  the  urine  became  very  thick  and  offensive  •  and 
at  other  times  there  was  pus  in  small,  but  distinct,  quantity 
in  the  urine.  There  was  marked  tenderness  on  bimanua1 
examination,  so  that  renal  calculus  was  suspected.  uimanuaj 


stricture  al  thin  &  and,  upP£r  end  of  ureter,  showing  the 

ureter  thpn  ih  •  '  .  A  probe  has  been  passed  along  the 

(DiagrammatS).  P  g  ln  the  infundibulum  (Author’s  ease). 

frwn^wS1?18  ?ef0l6  her  s/mPtoms  began  she  was  thrown 
PoShlv?Sa  a  heap  2f  stones  and  a  g°od  deal  shaken, 

found  It  had  \°-me  lnduence  ^  causing  the  condition 
Roberts  LdhTi  Pnr^r  015 *  AJte-r  consulting  with  Sir  William 
should1  ha  d  Dri  Cu  hngworth  it  was  decided  that  the  kidney 
Mr  Rn  l?0red  and  fixed;  and  Dr-  Cullingworth  and 
a  lumW^w  .were.,  present  at  the  operation.  Through 
to  be  firmiir^^H  tbe  upper  end  of  the  kidney  was  seen 
almost  bound  down  by  tough  fibrous  adhesions, 

adhesions  fiiff  ^L’fi8  car^iag^‘  tbe  contraction  of  these 
mW  endthfdkhdney^bad  h0001116  slewed  round,  so  that  its 
appn  eQ^d  bad  been  drawn  lower  than  the  lower  pole  of  the 

feist  th fa  wo?* v  fr0nt,  sur/ace  came  to  look  backwards.  At 
su^aested  if  the  explanation  of  the  abnormal  position  which 

kidnev  du/15gi  the.  op0rati°n-  The  pelvis  of  the 

11  -ffe/  ,t0  -tbe  si?e  of  a  tennis  ball,  and  the 

norma’livT  Cb  l°ine(t  the  infundibulum  at  its  lower  point  as 
noimally,  was  so  constricted  as  barely  to  admit  the  smallest 
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urethral  catheter.  The  kidney  was  incised  along  the  convex 
border  and  thoroughly  explored  for  stone.  None  was  present, 
but  the  calyces  were  found  slightly  sacculated.  The  con¬ 
stricted  orifice  of  the  ureter  was  longitudinally  divided  upon 
the  catheter,  which  was  passed  from  a  small  opening  in  the 
infundibulum  through  the  stricture  to  the  bladder,  and  the 
ends  of  the  incision  were  drawn  together,  by  the  Heineke- 
Mikulicz  method,  by  means  of  two  fine  silk  sutures,  passed 
after  the  manner  of  Lembert  (see  Figs.  4  and  5).  The  wound 


Fig.  5,— Manner  of  suturing  after  division  of  the  stricture.  The  side 
view  shows  a  great  exaggeration  of  the  pucker  produced  by 
tightening  the  sutures.  (Diagrammatic). 

of  the  renal  parenchyma  was  sutured  with  silk.  Nephropexy 
was  then  performed  by  Vulliet’s  plan.  The  wound  healed 
entirely  by  first  intention,  and  there  has  been  no  return  since 
of  the  symptoms  which  led  to  the  operation. 
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NOTES  OF  A  CASE  OF  PERFORATING  GASTRIC 
ULCER :  OPERATION  AND  RECOVERY, 

By  RAYMOND  SHAW,  M.S.,  M.B.(Donelm), 

Great  Yarmouth. 


Miss  H.,  aged  20,  an  assistant  in  a  shop,  had  been  suffering 
from  gastric  ulcer  since  September,  1896,  and  had  at  intervals 
been  under  medical  treatment.  On  June  24th,  1897,  she  was 
in  the  shop  as  usual,  but  was  in  great  pain  all  day.  Neverthe¬ 
less  her  food  on  that  day  included  rhubarb,  strawberries, 
tomatoes,  bread  and  butter,  with  tea.  About  9  p.m.,  some 
four  hours  after  tea,  she  suddenly  felt  acute  pain  in  the 
stomach,  rapidly  spreading  over  the  whole  abdomen,  but 
managed  to  walk  home,  a  distance  of  two  or  three  hundred 
yards,  preferring  that  method  to  the  jolting  of  a  cab. 

I  saw  her  at  11  p.m.,  when  it  was  evident  that  perforation 
had  occurred.  The  pulse  was  120,  temperature  ioo°,  liver 
dulness  was  still  present,  and  there  was  no  distension.  The 
belly  was  too  tender  to  elicit  the  presence  of  fluid.  Consent 
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was  only  obtained  for  operation  in  the  morning,  so  she  was 
put  under  morphine,  and  dry  heat  applied.  Next  day  her 
condition  was  much  more  grave,  but  at  9  a.m.,  with  the  help 
of  Dr.  Ryley  and  Mr.  Blake,  I  operated. 

An  incision,  above  the  umbilicus,  in  the  middle  line  was 
made,  4  inches  in  extent,  and  immediately  the  peritoneum 
was  opened,  signs  of  the  lesion  were  evident.  Gas  and  fluid 
escaped,  and  large  flakes  of  lymph  were  found,  especially  be¬ 
tween  the  stomach  and  liver.  The  stomach  was  somewhat 
contracted,  but  not  empty,  and  when  drawn  into  the  wound 
the  ulcer  was  easily  detected  on  the  anterior  wall,  near  the 
pyloric  end.  The  edges  were  thin,  ragged,  and  undermined, 
without  evident  induration  ;  there  was  no  large  aperture,  and 
evidently  some  slight  attempt  at  repair  had  taken  place, 
although  the  gentlest  handling  caused  more  of  the  contents 
of  the  stomach  to  escape.  The  ulcer  was  closed  by  a  double 
row  of  Lembert’s  sutures,  and,  to  afford  further  security,  a 
portion  of  omentum  was  also  fixed  over  the  weak  spot.  The 
lymph  was  removed  by  careful  sponging,  an  incision  made 
below  the  umbilicus,  and  the  abdomen  washed  out  with  hot 
boiled  water.  It  was  necessary  to  repeat  the  flushing  several 
times,  as  on  passing  a  glass  drainage  tube  into  Douglas’s 
pouch,  vent  was  afforded  to  nearly  a  pint  of  purulent  fluid. 
The  abdomen  was  then  closed,  several  gauze  strips  being  left 
in  the  upper  wound,  taking  care  that  one  passed  up  under 
the  liver,  and  others  proceeding  directly  to  the  line  of 
sutures.  Just  as  the  dressing  was  completed,  vomiting  oc¬ 
curred,  so  the  stomach  was  immediately  thoroughly  washed 
out.  The  operation  lasted  an  hour  and  a-half,  and  was  well 
borne,  her  condition  being  rather  better  than  at  the  begin¬ 
ning. 

The  after-progress  was  uneventful.  For  two  days  she  was 
very  ill,  but  then  commenced  to  improve.  After  the  first  day 
sips  of  hot  water  were  given,  and  at  the  end  of  forty-eight 
hours,  small  quantities  of  champagne  and  milk  alternately 
were  administered.  Vomiting  occurred  once  on  the  third 
day.  During  this  time  drainage,  especially  from  the  tube  in 
Douglas’s  pouch,  was  very  free.  The  gauze  strips  were  re¬ 
moved  on  the  third  day,  but  the  lower  wound  was  drained  for 
a  week.  At  the  end  of  a  fortnight  both  wounds  were  soundly 
healed.  The  temperature  at  no  time  rose  above  102°  F.,  and 
was  normal  in  ten  days.  Menstruation,  which  for  some 
months  had  been  in  abeyance,  occurred  on  the  third  day 
after  operation,  and  has  since  been  regular.  The  patient  was 
allowed  up  in  the  third  week,  and  solid  food  gradually  given. 
She  has  now,  February  24th,  been  at  work  for  some  months, 
and,  excepting  when  indiscreet  in  diet,  there  is  practically  no 
pain. 

The  points  of  interest  in  this  case  seem  to  me  to  be  : 

1.  The  ragged,  undermined  character  of  the  ulcer,  without 
induration  or  any  large  perforation. 

2.  The  time  after  perforation  (twelve  hours)  that  the  opera¬ 
tion  was  successfully  undertaken. 

3.  The  necessity  for  thorough  flushing  and  drainage,  especi¬ 
ally  through  Douglas’s  pouch. 

4.  The  fact  that  such  a  severe  operation  could  be  satis¬ 
factorily  and  successfully  performed  in  a  small  room  of  an 
ordinary  lodging  house,  at  very  short  notice,  and  without 
skilled  nursing  being  obtained  either  at  the  time  of,  or 
subsequent  to,  the  operation. 


THE  VISION  OF  RAILWAY  OFFICIALS. 

By  S.  JOHNSON  TAYLOR,  M.B.,  M.R.C.S., 

Honorary  Ophthalmic  Surgeon  to  the  Eastern  Counties  Asylum. 


A  brief  account  of  the  following  case  will  show  how  unsatis¬ 
factory  in  some  instances  is  the  visual  test  for  railway 
servants,  in  spite  of  the  exertions  of  Mr.  Bickerton  and  others. 

J.  L.  aged  25,  engine  driver,  consulted  me  on  December  3rd, 
1897,  complaining  of  defective  eyesight.  Since  leaving  school 
he  has  with  the  exception  of  a  period  of  six  months,  been  in 
the  railway  service.  Beginning  as  ‘ 1  cleaner  ”  in  the  engineer¬ 
ing  sheds,  he  was  gradually  promoted  and  passed  as  fireman 
(stoker)  in  1890,  whilst  in  July,  1895,  he  became  an  occasional 
driver  and  a  regular  one  some  twelve  months  back,  driving  a 
passenger  train  this  last  summer,  and  a  goods  train  since. 

His  vision  for  the  post  of  driver  was  not  tested  until 
February,  1896,  when  it  was  tried  by  a  chief  clerk,  who,  he 
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informs  me,  tests  the  vision  of  all  those  engaged  in  the  loco¬ 
motive  department  by  making  them  count  dots  at  a  certain 
distance  and  match  and  name  coloured  wools  ;  but  though  he 
failed  at  this  sight  test,  and  could  not  correctly  count  the 
dots,  he  was  allowed  to  go  on  driving. 

in  June,  1896,  he  passed  as  a  regular  driver,  being  examined 
about  his  engine,  but  his  sight  was  not  tested  then.  His 
vision  I  found  was  Tr,2  (one  letter)  with  the  right  eye,  and  one 
letter  of  rV  with  the  left ;  in  other  words,  this  man,  engaged 
in  a  dangerous  occupation  demanding  perfect  visual  acuity, 
had  just  a  fraction  more  than  one-third  of  normal  sight  in  the 
right  eye,  whilst  with  the  other,  he  had  decidedly  less  than 
even  that. 

His  colour  vision  was  normal.  The  ophthalmoscope  at  once 
revealed  the  cause  of  his  defective  vision,  his  refraction  being 
mixed  astigmatism  in  each  eye  ;  whilst,  in  addition,  a  nebula 
was  discovered  in  the  left  cornea.  He  was  told,  of  course,  he 
must  give  up  railway  engine  driving,  and  any  occupation  on 
the  line  requiring  good  sight. 

Fortunately  he  is  a  young  man,  and  unmarried,  but  much 
disappointment  to  himself,  and  risk  to  the  lives  of  others  and 
to  the  property  of  the  company,  might  have  been  prevented  if 
his  sight  had  been  tested  by  a  competent  person  when  he 
hrst  went  into  the  company’s  service.  I  should  not  call  a 
chief  clerk  a  competent  person  from  this  point  of  view,  and 
tlic  met  that,  in  this  case,  the  man  was  allowed  in  a  happy- 
go-lucky-sort  of  way  to  go  on  driving  his  engine  when  his 
sight  had  been  found  very  defective  seems  to  me  to  call 
either  for  no  comment  or  a  good  deal. 

Nearly  four  years  ago  the  guard  of  a  ballast  train  came  to  me 
suffering  from  failure  of  vision.  Without  glasses  his  vision 

was  R.  —  but  with _ *  ^  it  was  improved  to  —(3  letters) 
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hi.  improved  to  (3  letters)  by  —  6  D  cyl. ;  ini  other  words, 

c  18 

he  had  myopia  with  considerable  astigmatism  in  his  right 
eye,  and  a  high  degree  of  myopic  astigmatism  in  his  left,  and 
never,  of  course,  should  have  been  allowed  to  follow  anv 
responsible  occupation  on  a  railway. 

This  man  had  tobacco  amblyopia  besides  his  error  of  refrac¬ 
tion,  and  was,  I  am  glad  to  say,  promptly  pensioned  off  by 
the  company  when  I  told  him  he  must  give  up  his  occupa¬ 
tion;  he  was  50  years  of  age.  Had  he  been  15  or  20  years 
youngei,  and  not  able  to  claim  a  pension,  the  case  would  have 
been  a  good  deal  harder  from  his  point  of  view. 

•  l3tra^s  sll0W  Which  way  the  wind  is  blowing,  so  these 
isolated  facts  may,  possibly,  do  some  good  by  once  more 
drawing  attention  to  two  points  well  known  to  all  ophthalmic 
surgeons :  (1)  The  necessity  for  testing  the  vision  and 

examining  efficiently  the  refraction  of  all  those  joining  the 
army  of  raiIway|employees  ;  and  (2)  of  renewing  the  test  from 
time  to  time,  so  as  to  detect  the  onset  of  disease,  tobacco  and 
other  amblyopias,  etc.,  where  central  colour  blindness  is  a 
prominent  symptom. 


VILLOUS  TUMOUR  OF  RECTUM.* 

Bv  N.  E.  MACK  AY,  M.D.,  M.R.C.S. 

Miss  E.  L.,  aged  45,  consulted  me  in  November,  18S4,  for 
what  she  took  to  be  piles,  from  which  she  said  she  had  been 
suffering  for  a  number  of  years.  She  was  a  pale,  thin  woman, 
and  had  a  careworn  and  anxious  countenance.  For  four  or 
five  years  she  had  suffered  from  a  profuse  discharge  from  the 
bowels  of  glairy  mucus,  which  resembled  the  white  of  an  un¬ 
boiled  egg  Lately  the  discharge  ran  away  from  her,  and  she 
had  no  control  over  its  escape.  For  the  last  five  or  six 
months,  when  at  the  closet,  a  large  tumour  often  came  down, 
which  bled  freely  till  returned,  when  the  bleeding  ceased! 
-Latterly  the  tumour  protruded  occasionally  in  walking  She 
was  a  very  modest  country  maid,  and  it  was  hard  to  get  her 
about  herself,  or  to  get  any  accurate  data  of  her  ail¬ 
ment  at  first.  Although  she  had  been  suffering  for  four  or 
hve  years,  she  had  never  consulted  a  doctor  before.  Her  friends 
could  not  persuade  her  to  do  so.  She  had  little  or  no  pain  about 

*  Read  at  a  meeting  of  the  Halifax,  Nova  Scotia,  Branch. 


the  rectum.  What  she  complained  of  most  was  the  discom 
fort  arising  from  the  protrusion  of  the  growth  and  the  con 
stant  discharge.  She  had  some  backache,  and  strained  . 
good  deal  at  the  closet,  which  caused  copious  bleeding  Tlu 
free  bleeding  and  copious  discharge  of  mucus  seriously  im 
paired  her  health,  and  she  was  losing  strength  rapidly. 

Examination  disclosed  an  atrophied  and  greatly  relaxed 
sphincter.  Indeed,  so  wasted  was  it  that  it  could  hardiv  h 
detected.  A  large,  soft,  and  spongy  growth  was  found  in  th 
posterior  wall  of  the  rectum,  about  an  inch  up,  occupy  n 
half  its  circumference.  The  mass  had  a  cauliflower  apnear- 
ance;  its  surface  was  studded  with  hypertrophied  villi  re¬ 
sembling  the  growth  by  the  same  name  found  in  the  bladde>- 
These  villi  bled  very  freely  on  the  slightest  irritation.  The 
tumour  was  about  the  size  of  a  man’s  fist,  and  it  was  soft  and 
spongy  throughout  its  entire  substance.  It  grew  from  the 
mucous  and  submucous  tissue.  It  had  no  pedicle.  Bv  i  q 
weight  it  dragged  down  the  rectal  wall  which  was  sagged 
Its  attachment,  which  was  circular,  was  from  2  to  2b  inches  in 
diameter.  When  the  growth  was  well  outside,  a  number  of 
large  vessels— the  size^of  a  goose  quill— were  seen  traversing 
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Assisted  by  Dr.  Johnson,  sen.,  Charlottetown,  P.  E  I  7 
removed  the  tumour  with  silk  ligatures.  The  growth  was 
brought  well  outside,  and  a  double-threaded  needle  passed 
through  its  base  close  to  the  rectal  wall.  Great  care  was  ex¬ 
ercised  not  to  wound  the  muscular  coat,  which  was  sagged 
by  the  weight  of  the  growth.  On  tying  the  segments  the 
hemorrhage  was  tremendous  at  the  point  of  separation 
Perchlonde  of  iron  solution  or  the  thermo-cautery  had  little 
n°  P°wer  over  it.  I  had  considerable  difficulty  inarresting 
the  bleeding,  and  not  till  I  had  tied  the  whole  growth  off  in  a 
series  of  small  sections  did  I  succeed.  For  a  while  I  felt  very 
anxious  about  the  termination  of  the  case.  The  tumour  was 
left  protruding  from  the  anus.  It  gave  her  very  little  incon¬ 
venience.  The  decomposing  mass  was  kept  sweet  by  fre¬ 
quent  irrigations  with  carbolic  acid  solution  (1  to  50),  and 
was  dressed  with  lint  soaked  in  carbolised  oil  (1  to  30).  ’  The 
dressing  was  changed  often.  In  these  days  very  little  iodo¬ 
form  was  used  in  surgical  dressing.  The  strangulated  mass 
sloughed  away  gradually  without  any  bleeding,  and  it  left  a 
large  granulating  sore,  which  healed  in  course  of  time 
without  any  complications.  There  was  no  recurrence  of  the  : 
growth.  The  patient  lived  in  the  enjoyment  of  fairly  good 
health  until  two  years  ago,  when  she  had  an  attack  of  pneu- 
“orlia>  «f  which  she  died.  On  October  13th  1897,  I  wrote  to 
J  1.  Matheson  (who  attended  her  in  her  last  illness)  for  par¬ 
ticulars  of  her  death.  I  received  the  following  answer: 

Harrington,  P.  E.  Island, 

noev-n,.  t _ „  ,  ,,  ,  December  gth,  1897. 

PT9mirnoi't,l^.t»fS  iai  e  your  operation  was  a  complete  success.  I 
out  aiy?  fujjy  several  times,  and  was  unable  to  make 

out  anything  abnormal.  She  died  of  pneumonia  according  to  my  notes. 

Yours  sincerely, 

.  ...  .  C.  S.  Matheson. 

Messrs.  Allingham,  in  the  latest  edition  of  their  work 
911  JJtseases  of  the  Rectum,  say  that  only  30  cases  of  this  disease 
had  been  reported  up  to  1896. 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

IMMUNISATION  BY  DIPHTHERIA  ANTITOXIN. 
following  facts  may  be  of  interest  in  addition  to  those 
published  by  Dr.  \\.  O.  Aylward  and  Dr.  Constance  Long: 
in  an  institution  containing  150  children,  ranging  from  7  to  16 
years  of  age,  an  outbreak  of  diphtheria  occurred  lately.  It  was 
certainly  mild  in  its  character,  but  none  the  less  fraught  with 
giave  possibilities,  as  a  similar  outbreak  commenced  only  a  little 
over  a  year  ago.  Some  dozen  cases  were  under  treatment, 
most  of  them  having  been  injected  with  1,500  units  of  anti¬ 
toxin  at  the  earliest  opportunity.  I  then  decided  to  attempt 
to  immunise  22  of  the  youngest,  from  7  to  10  years  old.  These 
were  injected  with  200  units  each,  and  though  a  few  had  some 
Headache  and  general  malaise  for  a  day  or  two,  none  of  them 
had  diphtheria.  One  child  had  a  definite  rash,  but  very 
limited,  and  exactly  like  the  rashes  which  occurred  in  two 
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decided  cases  injected  with  1,500  units;  in  no  instance  was 
there  any  trouble  at  the  point  at  which  the  injection  was 
made.  A  bacteriological  examination  of  the  whole  school  had 
not  been  carried  out  at  that  time,  but  subsequently  several 
cases  were  found  with  the  diphtheria  bacilli,  but  showing  no 
definite  throat  lesion  ;  none  of  the  22  were  among  them. 

Wallington,  Surrey.  Walter  Gripper,  M.B.Camb.,  etc. 

INTERMENSTRUAL  PAIN  (MITTELSCHMERZ). 
Apropos  of  the  interesting  discussion  at  the  meeting  of  the 
Obstetrical  Society  on  this  subject,  I  think  the  following  case 
is  of  interest : 

J.  K.,  aged  23,  married,  has  never  been  pregnant.  Menstru¬ 
ation  began  apparently  normally  at  the  age  of  13,  and  has 
continued  so,  the  period  being  seven  days,  and  the  interval 
cwenty-one  days.  Three  years  ago  she  began  to  have  an  inter¬ 
mediary  period,  which  occurs  exactly  between  the  ordinary 
monthly  periods,  and  lasts  from  twenty-four  to  forty-eight 
hours,  which  It  never  exceeds.  The  discharge  in  each  case  is 
apparently  similar.  A  little  pain,  especially  in  the  ovarian 
regions,  is  felt  at  this  as  well  as  at  the  normal  menstrual 
period.  The  mother  of  this  patient  had  a  similar  inter¬ 
mediary  menstruation  for  twelve  months,  when  she  was  20 
years  of  age. 

Shepshed,  Loughborough.  G.  Cardno  Still,  M.B. 


RHEUMATIC  HYPERPYREXIA. 

I  was  greatly  struck  on  reading  Dr.  Lindsay’s  memorandum 
on  the  above  in  the  British  Medical  Journal  of  March  5th 
by  the  remarkable  similarity  to  a  case  of  my  own,  which 
began  on  February  7th.  In  my  case  the  patient  was  a  woman 
of  41  with  rheumatic  pains  in  the  joints.  I  treated  her  with 
salicylate  of  sodium  every  four  hours,  and  Dover’s  powder 
night  and  morning.  On  the  9th  endocarditis  with  mitral 
murmur  appeared.  The  temperature  kept  about  1020  for  four 
days,  when  it  suddenly  rose  to  105°.  I  then  gave  antipyrin 
in  frequent  doses.  The  temperature  ranged  between  105°  and 
104.20  for  twenty-four  hours,  and  then  rose  rapidly  all  the 
afternoon  of  the  15th,  till  at  10.15  p  m.  it  was  no.50,  and  at 
11. 15  she  died.  The  pains  in  the  joints  had  almost  dis¬ 
appeared  before  the  temperature  rose  to  105°. 

These  two  cases  seem  to  me  to  support  the  theory  that 
where  one  side  of  a  disease  such  as  fever  is  developed  ex¬ 
cessively,  the  other  side— namely,  the  articular  pains, 
diminishes,  or  is  in  abeyance. 

Farnliam.  S.  G.  SLOMAN. 

GRANULAR  KIDNEY. 

Dr.  Samuel  West’s  paper  on  Granular  Kidney  in  the  British 
Medical  Journal  of  March  5th,  1898,  p.  624,  vividly  recalls 
my  experience  of  such  cases  as  lie  describes,  and  I  do  not 
think  they  can  be  very  common.  I  have  only  seen  two  which 
I  have  recognised,  and  they  both  ended  fatally  and  unex¬ 
pectedly. 

The  first  was  that  of  a  young  Baptist  minister,  who  called 
upon  me  complaining  of  being  bilious.  I  found  that  lie  had 
traces  of  effusion  of  blood  into  the  conjunctivse  and  slight 
dimness  of  vision,  but  he  did  not  think  seriously  of  his 
symptoms,  and  was  at  work  as  usual.  I  asked  him  to  collect 
his  urine  for  twenty-four  hours,  let  me  know  its  quantity, 
and  bring  me  a  specimen.  He  did  not  call  again  for  about  a 
week,  and  did  not  send  me  his  urine.  On  his  second  visit  he 
told  me  he  had  got  blind  in  the  pulpit  for  a  short  time,  and 
that  his  sight  had  been  worse  since.  I  then  examined  his 
urine,  and  found  it  markedly  albuminous,  directed  him  to  go 
to  bed,  and  prescribed  skim  milk  as  diet.  That  same  day  I 
was  sent  for  hurriedly,  and  found  him  dying  of  haemorrhage 
from  the  lungs.  I  confess  that  although  I  took  a  very  serious 
view  of  his  case,  on  the  second  visit  I  was  struck  with  horror 
at  his  sudden  death,  so  that  it  made  a  deep  impression  upon 
my  mind. 

I  had  been  resident  physician  in  the  clinical  wards  of  the 
Edinburgh  Royal  Infirmary  for  nine  months,  and  several 
years  in  practice,  and  had  never  met  with  such  a  case  to  my 

knowledge. 

The  next  case  I  saw  in  the  Edinburgh  Royal  Infirmary 
some  years  afterwards.  I  was  sitting  beside  a  former  teacher 
while  he  was  examining  a  new  case.  The  patient  had  come 


from  Newcastle.  As  the  examination  proceeded  I  became 
aware  that  it  was  a  case  almost  identical  as  to  symptoms 
with  that  which  had  made  such  an  impression  upon  my  mind, 
and  I  was  not  a  little  astonished  at  the  favourable  prognosis 
given.  I  ventured  to  relate  my  experience  in  such  a  case  to 
my  teacher,  and  to  express  the  hope  that  his  prognosis  might 
be  verified.  I  felt  such  anxiety  to  watch  the  case  that  I 
called  upon  the  resident  physician  next  morning  to  inquire 
for  the  patient.  I  was  informed  that  he  had  begun  to  have 
haemorrhage,  and  he  died  in  a  day  or  two. 

I  cannot  agree  with  Dr.  West  that  the  state  of  the  kidney 
is  “the  prime  cause  of  the  disease,”  but  am  inclined  to 
believe  with  Dr.  Robert  Maguire  that  it  is  “  only  a  conse¬ 
quence  of  the  disease.”  What  the  real  cause  maybe  is  a 
puzzle,  but  to  me  it  looks  more  like  an  infective  disease  some¬ 
what  akin  to  ulcerating  endocarditis  than  anything  with 
which  I  have  met.  John  Haddon,  M.D. 

Denholm.  _ 

NEPLIRECTOMY'  AND  PREGNANCY. 

I  have  read  with  interest  the  paper  by  Mr.  G.  E.  Twynam, 
on  Nephrectomy  and  its  Relation  to  Pregnancy,  which  ap¬ 
peared  in  the  British  Medical  Journal  of  February  12th. 

I  am  enabled  to  add  one  to  the  small  number  of  recorded 
cases. 

The  patient,  aged  27,  was  confined  of  her  first  child  on 
July  10th,  1897.  She  had  had  her  left  kidney  successfully  re¬ 
moved  for  pyonephrosis  by  my  colleague,  Mr.  Bennett  May, 
eighteen  months  previously.  During  the  pregnancy  a  cloud 
of  albumen  was  constantly  present  in  the  urine,  and  she 
suffered  occasionally  from  headaches.  I  regret  that  no  quan¬ 
titative  estimation  of  urea  was  made.  The  confinement  was 
uneventful,  and  both  mother  and  child  did  well,  and  are  now 
in  good  health. 

I  do  not  think  that  the  occurrence  of  pregnancy  after 
nephrectomy  is  an  indication  for  the  induction  of  abortion. 

C.  E.  Purslow,  M.D.Lond.,  M.R.C.P.Lond. 

Birmingham. 

A  CASE  ILLUSTRATING  THE  STRAIN  WHICH  RECENT 
FIBROUS  UNION  OF  A  FRACTURED  PATELLA 
WILL  STAND. 

F.  B.,  aged  29,  an  agricultural  labourer,  was  brought  to  me 
last  summer,  having  fallen  from  his  bicycle  and  alighted  on 
his  left  knee. 

I  examined  him  along  with  Dr.  Fraser,  of  Hessle,  and  we 
found  a  transverse  fracture  of  the  patella.  We  were  fortunate 
in  seeing  him  before  much  effusion  had  taken  place,  and  as 
we  found  that  the  fragments  could  be  got  into  very  good 
position  we  put  him  up  in  the  classical  manner  on  a  back 
splint  resting  on  an  inclined  plane,  the  two  halves  of  the 
patella  being  approximated  by  means  of  elastic  tension 
applied  by  sticking  plaster  and  rubber  tubing. 

He  was  treated  at  home  for  three  or  four  days,  at  the  end 
of  which  time,  on  account  of  the  lack  of  nursing  facilities,  he 
was  removed  to  the  Hull  Royal  Infirmary,  where  the  same 
treatment  was  carried  out.  He  was  discharged  at  the  end  of 
a  few  weeks  and  wore  a  light  plaster  case  for  about  three 
months.  Union,  although  fibrous,  was  excellent,  the  band 
joining  the  fragments  being  only  about  one-eighth  of  an  inch 

He  started  work  again  exactly  six  months  after  his  accident 
with  a  perfectly  good  knee  joint.  The  day  after  he  restarted 
work,  whilst  crossing  the  floor  of  a  cowshed,  he  slipped  back¬ 
wards,  and  on  making  a  strong  effort  to  regain  the  upright 
position,  he  felt  something  give  way  in  his  knee  and  fell  to 
the  ground.  He  was  taken  home,  and  sent  for  me. 

On  getting  the  history  of  the  accident,  I  was  under  the  im¬ 
pression  that  the  fibrous  band  had  given  way,  but  examina¬ 
tion  revealed  a  very  different  state  of  things.  The  pa,te  la 
was  intact.  The  fibrous  band,  so  far  as  I  could  judge,  had  not 
stretched  in  the  slightest,  but  the  ligamentum  patellae  had 
been  torn  completely  away  from  its  upper  attachment  to  the 
lower  border  of  the  patella. 

Many  surgeons  advise  operation  in  every  case  of  transverse 
fracture  of  the  patella  ;  but  is  a  case  like  this  not  a  strong 
inducement  for  us  (in  those  cases  in  which  fair  apposition  of 
the  fragments  can  be  got  and  maintained)  to  stick  to  the  old 
method?  Short  fibrous  union,  which  at  the  end  of  six 
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months  will  stand  such  a  strain  as  this  was  subjected  to, 
must,  I  think,  be  considered  as  practically  useful  as  any  re¬ 
sult  we  should  get  by  operation. 

Hessle,  East  Yorks.  W.  MURRAY,  M.D. 

DISLOCATION  OF  THE  UNGUAL  PHALANX. 

This  occurred  in  the  person  of  the  writer  when  quite  a  young 
man.  In  attempting  to  catch  a  ball  at  a  cricket  match  hit 
above  his  head  the  ball  caught  him  on  the  extremity  of  the 
little  finger  of  the  right  hand,  dislocating  the  ungual  phalanx 
backwards.  There  was  comparatively  little  pain,  and  he 
reduced  it  without  difficulty  and  continued  the  game. 

Tooting  Common,  s.w.  Alfred  Coleman,  F.R.C.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

LINCOLN  COUNTY  HOSPITAL. 

EVULSION  OF  EYEBALL  BY  A  BLUNT  HOOK. 

(By  L.  B.  Todd,  F.R.C.S.Edin.,  House-Surgeon.) 

S.C.,  a  groom,  aged  24,  was  admitted  here  on  December  16th. 
He  was  stepping  out  of  a  dogcart  when  he  slipped  and  was 
caught  by  a  blunt  hook  hanging  from  the  ceiling  of  the  coach¬ 
house.  The  eyeball  was  completely  torn  from  its  socket,  un¬ 
ruptured.  It  lay  on  the  patient’s  cheek  attached  by  a  little 
connective  tissue  about  a  quarter  of  an  inch  thick.  All  the 
muscles  and  optic  nerve  were  torn  away  close  to  the  globe. 


The  p  ece  oi  optic  nerve  shown  in  tne  photognq  h,  i^inch 
long  was  lying  loose  between  the  lids,  and  was  torn  out  from 
its  sheath,  which  is  seen  attached  to  the  globe,  and  remained 
as  a  distinct  tub< . 


Except  for  a  slight  abrasion  of  the  upper  lid,  there  was  no 
injury  to  the  adjacent  parts.  The  remaining  connective  tissue 
was  snipped  through  with  scissors,  and  the  orbital  cavity 
washed  out.  The  patient  recovered  without  any  further  dis¬ 
turbance. 

I  am  indebted  to  my  colleague,  Mr.  Daman,  for  the  above 
photograph. 

ROYAL  INFIRMARY,  PERTH. 

A  CASE  OF  GASTRIC  ULCER  WITH  PERFORATION  IN  TWO- 

PLACES. 

(Reported  by  Dr.  Lyell,  House  Doctor.) 

A  girl,  aged  19,  dressmaker,  was  admitted  on  January  28th, 
She  had  been  ill  for  a  fortnight,  and  had  had  hsematemesis 
five  days  before  admission.  She  had  been  suffering  from 
symptoms  of  ansemia  for  some  time,  and  was  found  to  be  the 
subject  of  slight  dry  pleurisy  on  the  right  side,  with  a  tem¬ 
perature  of  102.8°.  She  complained  of  severe  pain  about  one 
hour  after  food,  with  vomiting,  and  the  abdomen  was  found 
very  tender,  without  any  definitely-localised  tender  spot. 

About  five  hours  after  admission,  she  was  heard  to  give  a 
slight  groan,  and  was  found  quite  dead  about  three  minutes 
after,  death  having  apparently  been  quite  instantaneous. 

Post-mortem  Examination. — On  the  stomach  being  exposed 
a  clean-cut  round  perforation,  about  J  inch  in  diameter,  was 
disclosed,  surrounding  which,  for  about  1  inch,  was  an  ad¬ 
hesion  of  peritoneum  which  had  been  torn  off  in  manipula¬ 
tion.  On  removal  of  stomach,  another  larger  perforation  was 
found  on  the  posterior  aspect,  with  no  adhesions,  and 
attached  to  the  opening  a  small  tag  of  tissue,  apparently  the 
remains  of  the  outer  coat  of  the  stomach,  and  giving  the 
impression  of  a  recent  rupture.  The  two  perforations  were 
exactly  opposite  one  another,  and  situated  towards  the  lesser 
curvature  and  slightly  nearer  the  pylorus.  The  perforations 
were  funnel-shaped,  being  of  greater  diameter  on  inner  wall. 
There  was  no  evidence  of  Inflammation  in  the  neighbourhood 
of  the  ulcers,  but  the  mucous  membrane  of  the  stomach  was 
somewhat  congested  towards  the  cardiac  end.  There  was  a  con¬ 
siderable  quantity  of  greenish  faecal  fluid  in  the  cavity  of  the 
abdomen. 


SURBITON  COTTAGE  HOSPITAL. 

A  MESENTERIC  CYST  CAUSING  INTESTINAL  OBSTRUCTION  .' 

ABDOMINAL  SECTION. 

(By  Frank  E.  A.  Colby,  F.R.C.S. Eng.) 

L.  T.,  aged  7  years,  was  admitted  on  February  17th,  1898,  with 
faecal  vomiting.  The  clinical  history  of  the  case  (for  which  I 
am  indebted  to  my  colleague,  Dr.  A.  J.  Collis)  is  as  follows  : 

On  February  8th  the  patient  was  seized  with  sudden  pain 
in  the  abdomen,  which  was  severe  and  lasted  three  hours. 
On  February  9th  he  had  a  similar  attack.  On  February  nth 
some  calomel  was  given,  but  was  vomited.  On  February  12th 
two  olive  oil  injections  were  given,  with  no  result.  On  the 
evening  of  the  same  day  a  castor-oil  and  glycerine  enema  was 
given,  and  produced  only  a  few  hard  lumps.  This  injection 
was  repeated  on  February  13th. 

On  February  16th  vomiting  set  in.  The  vomiting  was 
hecal.  When  admitted  into  the  hospital  at  5  p.m.  on  February 
1 6th  he  had  the  facial  appearance  of  abdominal  trouble,  with- 
a  quick  pulse  and  a  dirty  but  moist  tongue.  The  abdomen 
was  flaccid  and  not  distended.  Peristaltic  intestinal  move¬ 
ments  were  everywhere  visible.  Per  rectum  a  swelling  was 
detected,  projecting  into  the  bowel.  This  swelling  so  much 
resembled  an  intussusception  that  water  was  injected  by 
means  of  a  siphon  ;  this  injection  was  followed  by  the  disap¬ 
pearance  of  the  rectal  swelling.  The  patient  was  seen  again 
at  10  p.m.,  when  the  rectal  lump  had  returned,  so  the  boy  was 
taken  into  the  theatre  and  put  under  an  anaesthetic;  it  was 
now  more  obvious  that  the  swelling  felt  in  the  rectum  was 
outside  the  bowel.  Consequently,  the  abdomen  was  opened 
in  the  middle  line  below  the  umbilicus,  Dr.  Taylor,  F.R.C.S., 
assisting.  On  inserting  the  fingers  into  the  pelvis  through 
the  opening  thus  made  an  elastic  swelling  of  the  size  of  a 
small  cocoa  nut  was  brought  out  of  the  wound.  This  proved 
to  be  a  cyst  in  the  mesentery  of  the  small  gut.  The  cyst  had 
compressed  a  loop  of  small  intestine,  which  was  closely 
united  to  the  cyst  wall  and  flattened  out  against  it.  An 
attempt  was  made  to  dissect  out  the  cyst,  but  for  fear  of 
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causing  gangrene  of  the  intestinal  loop  this  attempt  was 
criven  up,  and  as  much  as  possible  of  the  wall  of  the  cyst  was 
removed.  The  patient  vomited  faeces  during  and  after  the 
operation.  After  this  no  more  vomiting  occurred,  and  his 
recovery  was  uneventful. 

The  cyst  wall  when  distended  was  mottled  on1  the  surface 
like  a  crumpet,  and  microscopically  was  composed  of  fibro 
cellular  tissue,  with  a  large  quantity  of  unstriped  muscle. 
The  contents  measured  10  ounces  of  a  pale  pink  fluid,  whose 
specific  gravity  was  1023,  and  contained  a  large  quantity  of 
albumin  and  cholesterin. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  March  22nd,  1898. 

The  President  referred  in  fitting  terms  to  the  loss  the 
Society  had  suffered  by  the  deaths  of  Dr.  C.  West  and  Sir 
R.  Quain,  Bart.  Dr.  C.  West  was  a  former  President  of  the 
Society,  while  Sir  R.  Quain  had  brought  his  well-known 
observations  on  fatty  degeneration  of  the  heart  before  the 
Society. 

Chloride  of  Ammonium  Process  for  the  Microscopic 
Detection  of  Uric  Acid  in  the  Blood. 

Dr.  Haig  demonstrated  some  results  obtained  by  this 
process,  as  suggested  by  Mr.  Barker-Smith  in  the  Medical 
Times  and  Hospital  Gazette  of  September,  1896.  Process:  A 
minute  drop  of  blood  placed  on  a  microscope  was  mixed 
with  a  similar  quantity  of  a  10  per  cent,  solution  of 
carbonate  of  sodium,  and  then  with  a  similar  quantity 
of  a  20  per  cent,  solution  of  chloride  of  ammonium,  and 
put  on  a  cover  glass.  It  was  allowed  to  stand  for 
thirty  minutes,  preventing  evaporation,  and  then  ex¬ 
amined  under  |  in.  or  in.  objective.  Pale  granules, 
generally  spherical  and  about  one-sixth  to  one-third  the 
size  of  a  red  blood  cell,  were  then  seen  all  over  the  field. 
Dr.  Haig  suggested  that  by  counting  all  the  granules  in  a 
field,  and  then  all  the  red  cells  in  the  same  field,  a  quan¬ 
titative  relation  was  obtained  which  might  be  of  some  value. 
The  number  of  these  granules  in  blood  thus  treated  appeared 
to  correspond  in  a  remarkable  way  with  the  amount  of  uric 
acid  passed  in  the  urine.  It  corresponded  also  with  the 
physiological  fluctuations  in  excretion,  and  the  effects  of 
drugs  upon  these.  It  also  corresponded  with  what  was 
known  about  uric  acid  in  the  blood  of  disease,  the  granules 
being  very  numerous  in  Bright’s  disease  (especially  large 
pale  kidney)  and  chronic  gout,  and  very  scanty  in  early  and 
acute  fever.  Some  results  obtained  were  shown  in  curves 
and  figures.  Under  the  microscope  a  normal  blood  and  a  patho¬ 
logical  blood  (Bright’s  disease)  were  shown  for  contrast.  Dr. 
Haig  believed  that  Mr.  Barker-Smith’s  process  thus  modified 
would  provide  a  reliable  guide  to  the  quantity  of  uric  acid  in 
the  blood  and  urine,  and  in  that  case  its  many  advantages 
over  processes  at  present  in  use  would  be  obvious. 

Dr.  Luff  said  that  with  reference  to  the  method  for  the  so- 
called  microscopic  detection  of  uric  acid  in  the  blood  demon¬ 
strated  by  Dr.  Haig,  there  was  no  proof  whatever  that  the 
granules  consisted  of  uric  acid  or  urates.  The  statement 
should  not  be  made  that  uric  acid  was  present  in  the  blood 
unless  its  presence  could  be  shown  by  what  he  considered  to 
be  the  only  infallible  test,  that  was,  the  murioxide  test. 
V.  Jaksch,  Klemperer,  Sir  A.  Garrod,  and  the  speaker  had 
shown  that  the  blood  of  healthy  human  beings,  the  blood  of 
ox,  sheep,  pig,  turkey,  duck,  goose,  and  fowl  was  free  from 
uric  acid.  The  observation  that  the  blood  of  birds  contained 
no  uric  acid  was  most  important  since  birds  eliminated  all 
their  urinary  nitrogen  as  uric  acid.  Sir  A.  Garrod  and  he  had 
both  found  uric  acid  constantly  absent  from  blood  of  birds 
and  urea  constantly  present  in  their  blood,  yet  their  urine 
contained  no  urea  but  uric  acid.  The  only  inference  was  that 
uric  acid  was  formed  in  the  kidneys  from  urea  brought  in  the 
blood.  Dr.  Haig  raised  the  objection  that  the  quantity  of 
uric  acid  present  in  the  blood  might  be  so  small  as  to  escape 
detection  by  the  murioxide  test.  If  uric  acid  were  present  in 
the  blood  in  the  quantities  stated  by  him,  then  1.5c. cm.  of  such 


blood  would  contain  one  hundred  times  the  amount  of  uric  acid 
that  the  speaker  had  shown  to  be  recognisable  by  the  murioxide 
test.  In  1,000  c.cm.  of  birds  and  of  mammalian  blood  he  had 
found  no  trace  of  uric  acid.  The  strongest  reasons  for  think¬ 
ing  Mr.  Barker-Smith’s  process  unreliable  were  :  (1)  That  the 
blood  of  a  goose  previously  shown  not  to  contain  uric  acid 
gave  an  abundant  crop  of  thin  granules  by  this  process  ;  (2) 
that  cheese  admitted  by  Dr.  Haig  to  be  free  from  uric  acid 
when  dissolved  in  dilute  potash  gave  an  abundant  crop  of 
these  granules.  No  process  should  claim  to  detect  uric  acid  in 
the  blood  unless  it  could  be  proved  that  the  body  detected  was 
uric  acid.  He  concluded  that  uric  acid  was  never  normally 
found  in  the  blood,  and  when  found  there  was  due  to  reabsorp¬ 
tion  from  the  kidneys. 

Dr.  Haig  pointed  out  that  he  had  not  said  that  the  granules 
were  either  urates  or  uric  acid ;  he  did  not  know  what  they 
were,  though  some  of  them  might  be  xanthin.  But,  whatever 
they  were,  their  presence  in  the  blood  varied  regularly  with 
the  amount  of  uric  acid  in  the  urine.  By  giving  a  patient 
salicylates,  which  greatly  increased  the  excretion  of  uric  acid 
in  the  urine,  the  amount  of  these  granules  was  found  to  vary 
directly ;  for  example,  if  the  number  was  normally  1  in  8,  the 
number  during  the  time  that  salicylates  were  being  given 
would  rise  to  1  in  2.  By  examination  of  the  granules  in  the 
blood,  he  could,  he  thought,  forecast  the  amount  of  uric  acid 
in  the  urine,  and  would  gladly  do  so  while  Dr.  Luff  estimated 
the  uric  acid  excreted  in  the  urine.  He  believed  that  uric 
acid  was  present  in  the  blood. 


Epidemic  Malarial  Fever  of  Assam,  or  Kala-azar. 
Surgeon  -Captain  L.  Rogers,  I.M.  S. ,  read  this  paper,  which  was 
a  brief  abstract  of  his  report  on  his  recent  investigation  of  the 
epidemic  malarial  fever  of  Assam,  locally  known  under  the 
name  of  “  kala-azar,”  or  black  fever.  This  scourge  had  been 
steadily  spreading  up  the  Assam  valley  for  the  past  twenty 
years,  carrying  off  about  a  fifth  of  the  inhabitants  of  the 
affected  districts,  and  depopulating  whole  tracts  of  country. 
It  was  always  thought  to  be  malarial,  until  its  steady  spread 
and  apparent  infectiousness  caused  some  to  doubt  this  view, 
and  in  1889  Surgeon-Captain  Giles  was  sent  up  to  investigate 
it,  and  he  reported  it  to  be  ankylostomiasis.  It  was,  how¬ 
ever,  subsequently  proved  that  these  worms  were  just  as 
common  in  healthy  people  as  in  kala-azar,  and  in  1896  Dr. 
Rogers  was  appointed  to  reinvestigate  _  the  subject,  and 
reported  on  it  a  year  later.  He  found,  in  the  first  place, 
that  the  disease  was  a  fever  of  an  intermittent  or  irregularly 
remittent  type,  which  produced  progressive  anaemia,  great 
wasting,  very  marked  enlargement  of  the  spleen  and  liver, 
and  in  some  cases  dropsy  of  the  feet,  and  terminated  in  from 
three  to  nine  months,  in  96  per  cent,  of  the  cases,  in  death 
from  fever,  asthenia,  diarrhoea,  or  lung  complications.  More¬ 
over,  the  anaemia  was  of  the  type  found  in  chronic  malaria, 
and  differed  so  widely  from  that  present  in  ankylostomiasis 
that  the  two  affections  could  be  absolutely  distinguished  by 
an  examination  of  the  blood  alone,  while  the  ankylostoma 
was  found,  both  during  life  and  after  death,  in  slightly 
smaller  numbers  in  the  epidemic  disease  than  in  healthy 
persons.  Post  mortem,  the  pigmentation  of  the 
and  spleen,  so  characteristic  of  malaria,  was  always  well 
marked,  while  the  ordinary  plasmodium  mal arise  was  con¬ 
stantly  found  in  all  stages  of  the  fever  during  life.  No 
other  specific  organism  could  be  detected  by  any  of  the 
ordinary  bacteriological  methods.  The  disease  was  then 
from  first  to  last  malarial  in  its  nature.  The  fever  was  found 
to  attack  large  numbers  of  a  family  (three-quarters  of  a  senes 
of  cases  having  lost  half  or  more  of  their  whole  household), 
while  the  epidemic  spread  from  one  district  to  another  in  the 
form  of  a  wave  of  greatly  increased  fever 

from  six  to  eight  years  in  any  one  place,  and  following  the 
seasonal  variations  of  the  ordinary  malarial  fever  of 
Further,  the  disease  was  found  to  extend  along lines  com¬ 
munication,  and  was  checked  by  any  stretches  of  uninhabited 
country.  Extensive  inquiries  in  the  affected  villages  esta¬ 
blished  the  further  fact  that  the  fever  was  carried  by  a 
sufferer  moving  from  an  infected  to  an  uninfected  vib age, 
when  other  cases  first  appeared  among  his  household,  and  it 
then  spread  to  others  in  the  village.  The  fever  increased 
during  the  rainy  season,  but  declined  in  the  cold  weather 
when  the  ground  was  dried  up,  and  if  the  villagers  moved  their 
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house3  to  a  new  site  only  a  few  hundred  yards  away  during 
the  cold  weather,  then  the  fever  often  did  not  recur  during 
the  next  rains,  the  infection  apparently  having  been  left 
behind  in  the  soil.  The  epidemic  also  appeared  to  be  limited 
to  an  alluvial  soil,  and  never  travelled  far  up  into  the  hills. 
On  tracing  back  the  epidemic  it  was  found  to  have  originated 
in  Rungpur  in  the  early  Seventies  by  an  intensification  of  the 
ordinary  malarial  fever  of  that  district  by  an  extraordinary 
succession  of  very  unhealthy  years,  caused  by  a  great 
deficiency  of  the  rains  in  five  out  of  six  successive  seasons, 
until  it  attained  to  the  power  of  spreading.  The  fever  got 
more  and  more  prevalent  year  by  year,  except  during  the  year 
of  normal  rainfall,  and  its  type  became  more  and  more  viru¬ 
lent,  until  it  culminated  in  the  spreading  epidemic  malarial 
fever  which  had  continued  to  travel  up  the  Assam  valley  for 
the  last  twenty  years  along  the  lines  of  human  intercourse, 
being  limited  to  an  alluvial  soil  and  being  checked  by  any 
tract  of  uninhabited  country. 

Sir  W.  R.  Kynsey,  though  prevented  from  being  present, 
sent  some  remarks  which  Dr.  Norman  Moore,  the  senior 
Secretary,  read.  Ankylostomiasis  was  a  subject  in  which  he 
was  greatly  interested,  and  though  he  agreed  that  kala-azar 
and  it  were  not  the  same,  he  thought  that  the  author  had 
underestimated  the  effect  of  ankylostomiasis  on  the  natives 
of  Assam.  The  combined  infection  was  by  no  means  com¬ 
mon.  The  blood  tests  described  by  the  author  were  hardly 
necessary  to  distinguish  ankylostomiasis  from  kala-azar, 
since  the  anaemia  of  the  former  enabled  one  to  diagnose  it 
almost  at  a  glance.  The  author  had  not  proved  that  it  was 
infectious ;  it  was  difficult  to  prove  the  infectious  nature  of 
diseases  that  simultaneously  affected  a  number  of  men.  He 
thought  the  spread  through  the  soil  was  probable,  and  that 
the  moist  state  of  the  ground  favoured  its  evolution. 

Dr.  Manson  pointed  out  that  whereas  the  corpuscular  rich¬ 
ness  of  the  blood  was  slightly  higher  in  kala-azar  than  in 
ankylostomiasis,  the  blood  in  the  combined  infection  did 
not  show  the  diminution  of  corpuscular  richness  that  would 
be  expected,  since  the  presence  of  one  infection  should  favour 
blood  destruction  by  another.  With  regard  to  the  amount  of 
iron  in  the  liver  in  cases  of  kala-azar  and  ankylostomiasis, 
observers  were  not  in  entire  agreement.  Dr.  C.  W.  Daniels 
had  found  the  amount  of  iron  in  the  liver  of 
patients  with  _  ankylostomiasis  increased  just  as  it 
was  in  malaria.  It  might  be  that  these  intes¬ 
tinal  parasites  produced  a  heemolytic  ferment  which, 
bemg  absorbed,  destroyed  the  red  blood  corpuscles  in 
the  circulation,  aiid  brought  about  a  similar  change  to  that 
seen  m  malaria.  As  an  analogous  case  he  referred  to  the 
well-known  fact  that  symptoms  of  pernicious  anaemia  were 
sometimes  found  to  be  associated  with  the  presence  of  tape¬ 
worm  in  the  intestinal  tract.  He  himself  had  always  found 
crescents  in  the  blood  of  malarial  patients  in  Assam,  and 
believed  that  crescents  were  always  present  in  malaria.  The 
author  s  failure  to  find  crescents  in  kala-azar  was  capable  of 
two  interpretations  :  (1)  that  his  methods  had  not  been  suffi¬ 
ciently  exact ;  (2)  that  he  had  discovered  some  entirely  new 
form  of  parasite.  That  kala-azar  was  infectious  in  the  same 
way  as  small-pox  appeared  to  him  incredible.  There  was  an 
intermediate  stage  to  be  passed  through  before  it  was  trans¬ 
mitted  from  one  patient  to  another,  just  as  there  was  before  a 
man  could  be  infected  from  a  hydatid  cyst  in  another.  With 
legard  to  the  view  that  the  poison  had  been  intensified,  there 
were  different  strains  of  malarial  parasites,  but  they  did  not 
undergo  any  fundamental  biological  change. 

Di.  G.  Thin  said  that  this  admirable  paper  tended  to  re- 
move  the  reproach  that  had  been  sometimes  thrown  at  the 
Indian  Medical  Service  that  original  work  was  neglected.  The 
paper  was  especially  valuable  from  the  abundance  of  facts  and 
avoidance  of  speculative  considerations.  He  thought  the 
evidence  that  kala-azar  was  malarial  was  good.  He  would  be 
interested  in  seeing  the  specimens.  He  joined  issue  with  the 
ft  speaker  with  regard  to  the  presence  of  “  crescents  ”  in 

e  food  of  patients  suffering  from  the  malarial  disease. 

.  e  examined  chronic  cases  in  which  they  were  not 
to  be  found  ;  and  Grassi  and  Filetti  with  their  ex- 
w!li1Ve  exPerJence,  had  come  to  the  conclusion  that  there 
of  malaria  without  “crescents”  in  the  blood. 

bodv  5  W+aS  f  eai]t  thafc  the  Parasite  passed  out  of  the 
ooay  of  one  patient  and  subsequently  obtained  entrance  into 


another  patient ;  it  might  pass  through  another  host,  such  as 
a  mosquito  or  gnat,  but  it  could  not  be  said  that  this  was 
necessarily  the  case,  for  it  was  not  proved.  The  epidemic  in 
Mauritius,  referred  to  by  the  author,  was  most  interesting. 
Thirty  years  ago  he  had  seen  a  case  in  China  which  was 
entirely  different  from  any  of  the  malarial  cases  seen  in 
Shanghai.  Marshall  had  shown  that  the  toxicity  of  the  tertian 
parasite  might  vary  in  intensity.  That  the  alluvial  soil 
exerted  such  an  important  influence  on  the  disease  was 
interesting,  and  found  a  parallel  in  other  instances.  He 
inquired  whether  there  was  any  proof  that  the  disease  called 
pestis  minor  had  any  relation  to  true  bubonic  plague ;  his  own 
belief  was  that  there  was  none. 

Surgeon-Captain  Rogers,  in  reply,  agreed  that  ankylosto¬ 
miasis  and  kala-azar  were  seldom  combined.  His  view  that 
ankylostomiasis  was  comparatively  innocuous  in  Assam  had 
raised  considerable  criticism  in  India.  Dr.  Thornhill  had 
gone  so  far  as  to  believe  that  kala-azar,  though  malarial  in 
nature,  was  spread  by  the  ankylostomum.  Though  usually 
ankylostomiasis  and  kala-azar  were  easily  distinguished  there 
were  some  cases  in  which  it  was  not  easy  and  in  which  the 
blood  test  was  useful.  With  regard  to  the  question  of  iron  in 
the  liver  in  ankylostomiasis,  the  results  of  ttie  late  Dr.  Beavan 
Rake  and  Professor  Stockman  were  opposed  to  Dr.  Daniels’s 
view,  and  showed  that  there  was  no  increase  of  iron  in  the 
liver.  The  general  experience  in  India  did  not  agree  with 
Dr.  Manson’s  view  that  “crescents”  were  present  in  the 
blood  of  all  malarial  cases.  They  were  found  in  a  minority 
of  cases  in  India.  With  regard  to  the  question  of  infection, 
it  was  impossible  to  prove  this  until  the  parasite  could  be 
cultivated.  It  was,  however,  undoubtedly  communicable 
from  man  to  man.  Either  there  was  something  else  which 
spread  the  disease — and  of  this  there  was  no  evidence — or 
the  malarial  poison  having  become  intensified  had  in  this 
instance  become  communicable  from  man  to  man. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

Alex.  Rankine,  M.D.,  President,  in  the  Chair. 

Thursday ,  March  3rd ,  1898. 

Adjourned  Discussion  on  the  Use  of  Forceps  in 
Obstetrical  Practice. 

Dr.  Robert  Pollock  (Pollokshields)  said  that  almost  all 
cases  of  primipane  demanded  the  use  of  forceps.  There  was 
no  danger  in  the  cautious  use  of  forceps.  Straight  forceps 
were  all  a  mistake.  He  used  the  double  curved  forceps,  long 
and  strong  ;  and  these  forceps,  which  he  had  been  accustomed 
to  have,  always  served  his  purpose. 

Pr.  Malcolm  Black  dealt  only  with  the  high  operation, 
which  was  practically  almost  always  required  in  cases  of 
pelvic  contraction.  With  a  conjugate  of  less  than  3  inches 
the  operation  was  not  justified.  He  could  not  endorse  the 
Rotunda  opinion,  which  placed  the  limit  at  3!  inches.  Version 
might  succeed  sometimes  where  forceps  would  fail.  It  would 
be  wise  if  the  high  forceps  operation  could  be  abolished  by 
the  substitution  of  induction  of  premature  labour.  The 
pelvis  should  be  carefully  measured  beforehand  to  this  end. 

Dr.  Munro  Kerr  said  that  in  contracted  pelvis  inversion 
he  did  not  approve  of  pressure  on  the  after-coming  head, 
but  he  insisted  that  forceps  were  very  useful. 

Dr.  J.  Coulson  Howie  said  that  forceps  should  be  reserved 
for  cases  where  Nature  failed.  The  following  indications 
guided  his  practice  in  respect  of  instrumental  delivery :  (1) 
As  regards  the  foetus :  when  the  foetal  heart  was  above  160 
or  below  100  per  minute.  (2)  As  regards  the  mother:  a 
rapid  pulse,  high  temperature,  the  skin  and  mucous  mem¬ 
brane  dry,  persistent  vomiting,  where  from  any  cause  it  was 
necessary  to  hasten  the  second  stage  of  labour.  In  cases  of 
eclampsia  and  ursemic  convulsions  or  epileptic  fits.  In  cases 
of  generally  contracted  pelves  forceps  should  be  used  and  a 
moderate  amount  of  compression  exerted ;  in  contraction  of 
the  conjugate  diameter  version  should  be  performed  and  a 
foot  brought  down.  The  dorsal  position  was  much  more 
favourable  for  the  use  of  forceps  than  the  lateral.  If  chloroform 
was  used  at  all  with  forceps,  the  patient  should  be  fully 
under  its  influence,  but  in  many  cases  chloroform  was  not 
necessary,  as  when  the  head  was  low  down  in  the  pelvis. 
He  had  used  Neville’s  axie-traction  forceps  for  some  years* 
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id  was  well  satisfied.  The  axis  traction  was  easily  put  on 
id  as  easily  taken  off. 

Dr.  Wyllie  said  the  amount  of  malpraxis  in  connection 
ith  the  use  of  forceps  was  something  alarming.  He  was 
rongly  of  opinion  that  the  old  school  were  right  in  regard  to 
e  use  of  forceps. 

Dr.  Samuel  Sloan  did  not  think  that  all  primiparous 
omen  required  forceps.  Tr.  opii  in  a  dose  of  m  xxx  per 
ctum  relaxed  spasm  of  the  os  uteri,  and  sometimes  hastened 
bour  very  much.  Turning  should  never  be  used  instead  of 
rceps.  He  seldom  gave  chloroform  in  the  first  stage,  and 
>ver  allowed  the  element  of  time  to  enter  his  consideration. 
rith  a  pulse  of  120,  if  the  patient  was  tired  out,  what  was  to 
?  done  P  Chloroform  should  be  given  for  fifteen  minutes  ; 
lings  might  much  improve,  and,  if  they  did  not,  delivery 
lould  be  effected.  Axis-traction  with  non-axis-traction 
rceps  was  better  than  non-axis-traction  with  axis-traction 
rceps.  He  had  used  straight  forceps  oftener  within  the 
st  two  years  in  occipito-posterior  cases  where  the  long 
rnble  curved  forceps  failed,  and  where  craniotomy  was 
most  decided  on.  By  rotating  the  head  with  straight 
rceps  delivery  was  surprisingly  easy. 

The  discussion  was  again  adjourned. 


EEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

James  Braxthwaite,  M.D.,  President,  in  the  Chair. 

Friday ,  March  4-th,  1S98. 

Hernia. 

r.  Lawford  Knaggs  read  a  paper  on  four  unusual  cases  of 
ernia.  In  one  the  contents  of  an  umbilical  sac  had  been 
rangled  by  a  volvulus. 

Blighted  Ovum. 

Dr.  Wear  described  and  showed  specimens  of  two  cases  of 
lighted  ovum  due  to  haemorrhage.  One  patient,  aged  19, 
ad  amenorrhoea  for  five  months,  and  the  other,  a  multi- 
ara,  aged  46,  amenorrhoea  for  seven  months.  In  each  case 
le  ovum  consisted  of  an  early  placenta  2J  inches  long, 
wered  in  by  the  unruptured  membrane,  containing  a 
irunken  and  shrivelled  embryo  measuring  inch  in  length, 
he  embryos,  which  were  attached  to  their  cords,  had  reached 
aout  the  end  of  the  second  and  middle  of  the  third  month  re- 
lectively.  The  foetal  surfaces  of  the  placentae  were  studded 
ith  numerous  bosses  or  haemorrhagic  elevations,  dark  purp- 
sh  in  colour  and  firm  in  consistency.  The  maternal  sur¬ 
ges  were  a  dirty  drab  colour,  and  offensive  in  odour,  and 
ad  evidently  been  separated  some  time.  Retention  within 
le  uterus  had  been  about  three  or  four  months  ;  no  history 
f  syphilis  in  either  case.  The  abortion  in  the  first  case 
as  attributed  to  a  shock. 

Malignant  Disease  of  Kidney. 

Mr.  E.  Solly  read  notes  of  a  case  of  malignant  disease  of 
le  kidney,  in  which  that  organ  was  successfully  removed 
lroagh  an  abdominal  incision.  The  patient  was  a  woman, 
ged  68,  who  had  for  about  forty  years  been  subject  to  severe 
euralgic  pains,  especially  in  the  abdomen,  but  not  exactly 
tcalised.  These  pains  had  been  so  severe  that  frequently 
oth  alcohol  and  opium  had  been  indulged  in,  often  to  great 
scess,  but  no  objective  signs  of  disease  had  been  discovered 
ntil  December,  1895,  when  a  floating  kidney  was  diagnosed, 
he  patient  was  sent  to  an  infirmary  in  Yorkshire,  where 
ephrorrhapby  was  performed,  the  kidney  being  stitched  up 
1  the  last  rib.  At  the  operation  it  was  found  to  be  somewhat 
nlarged,  but  soft,  smooth,  and  apparently  “normal.”  The 
peration  failed  to  keep  the  kidney  in  position,  and  about 
fteen  months  later  the  patient  was  admitted  into  the  York- 
hire  Home  for  Incurables  at  Harrogate.  Various  attempts 
3  relieve  the  pain  attributed  to  the  floating  kidney  were  made 
y  means  of  belts  without  success.  At  last,  on  account  of 
refuse  hsematuria,  not  relieved  by  rest  in  bed,  intense  and 
xhausting  pains,  and  the  discovery  of  minute  frag- 
rents  of  cubical-celled  tissue  in  the  urine,  operation 
ras  decided  upon,  and  on  August  13th  the  kidney  was 
amoved  and  found  to  contain  a  large,  lobulated,  and 
lore  or  less  encapsuled  new  growth  in  the  cortex  about 


the  size  of  a  large  orange.  The  microscopic  appearances 
were  those  of  a  typical  carcinoma.  The  ureter  and 
numerous  vessels  were  tied  separately  with  silk,  and 
a  large  silk  ligature  passed  round  the  whole,  a  glass 
drain  tube  placed  in  the  areolar  tissue  outside  the  peritoneum 
(which  was  closed  first  by  a  silk  suture),  and  left  in  23  hours. 
The  patient  was  kept  in  a  sort  of  hot-air  bath  for  three  days 
by  being  packed  round  with  hot-water  bottles,  and  the  various 
symptoms,  such  as  headache,  vomiting,  etc.,  treated  as  they 
arose  with  phenacetin,  citrate  of  magnesia,  etc.  Recovery 
was  uninterrupted,  and  the  patient  was  up  and  about  within 
a  month  ;  and  though  it  was  now  six  months  since  the  opera¬ 
tion  there  was  no  sign  of  any  return.  The  effects  of  the  opera¬ 
tion  on  the  urine  were  interesting  ;  before  the  operation  this 
was  practically  almost  pure  blood,  and  after  the  operation  it 
at  once  became  clear,  but  for  the  first  four  days  contained  a 
trace  of  albumen,  apparently  from  a  temporary  congestion  of 
the  remaining  kidney.  The  total  quantity  of  urine  passed 
rose  gradually  from  16  ounces  passed  in  the  first  24  hours,  the 
successive  daily  totals  being  16,  22,  27.,  28,  29,  36,  34,  36,  and 
47  ounces  from  the  second  to  the  tenth  day  respectively.  The 
total  daily  quantity  of  urea  did  not  vary  very  much  from  day 
to  day,  for  the  percentage  of  urea  to  the  ounce  of  urine 
gradually  diminished  as  the  total  quantity  of  urine  increased, 
the  actual  quantities  of  urea  in  grains  from  the  fourth  to  the 
tenth  day  being  270,  294,  304,  396,  272,  216,  and  376  grains 
respectively.  The  kidney  was  exhibited  at  a  pathological 
meeting  of  the  Society,  and  it  was  agreedthat  the  appearances 
were  such  as  would  be  seen  in  a  growth  primarily  adeno¬ 
matous.  but  which  had  subsequently  taken  on  malignancy. 


Cases  and  Specimens. 

Cases  and  specimens  were  shown  by  Dr.  Barrs,  Dr. 
Trevelyan,  Professor  C.  J.  Wright,  Dr.  Chadwick,  Mr.  H. 
Littlewood,  Dr.  Wardrop  Griffith,  Mr.  Lawford  Knaggs, 
and  Mr.  E.  Ward. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

C.  E.  Richmond,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  March  9th ,  1898. 

Pernicious  An.emia. 

Professor  Dreschfeld  read  a  paper  on  the  Changes  met 
with  in  the  Spinal  Cord  in  cases  of  Pernicious  Amemia,  and 
showed  preparations  in  illustration. 

Perityphlitic  Abscess  of  C^ecal  Origin. 

Mr.  Southam  mentioned  a  case  of  perityphlitic  abscess  due 
to  perforation  of  the  caecum  by  a  foreign  body.  Upon  opening 
the  abscess  a  concretion  containing  a  pin  in  its  centre  came 
away  in  the  pus.  This  was  followed  by  the  formation  of  a 
fiecal  fistula,  which  was  subsequently  closed  by  a  plastic 
operation,  and  it  was  then  found  that  the  fistula  communi¬ 
cated  with  the  caecum,  the  appendix  being  quite  heahhy. 
Reference  was  also  made  to  two  similar  cases,  in  each  of 
which  a  perforation  was  found  in  the  csecum,  the  appendix 
being  normal.  It  was  pointed  out  that  though  in  most 
instances  of  suppuration  in  the  neigbourhood  of  the  csecum 
the  appendix  was  at  fault,  yet  in  a  small  proportion  of  cases 
an  abscess  in  this  situation  was  of  csecal  origin. 

Malignant  Disease  of  Intestine. 

Mr.  Harry  Irvin  showed  a  preparation  of  a  peculiar  double 
intestinal  anastomosis  from  malignant  disease. 


Rhabdomyo-Sarcoma  of  Kidney. 

Dr.  Eurich  described  this  specimen  taken  from  the  left 
ddney  of  a  child,  aged  2  years,  with  congenital  absence  of 
,he  left  suprarenal  capsule.  The  tumour  consisted  of  islets 
if  sarcomatous  (round-celled)  tissue  separated  by  strands  of 
spindle  elements.  Within  these  groups  were  small  ducts, 
iccording  to  some  authorities  derived  from  the  Wolffian 
oodies.  Striped  embryonic  muscle  was  found  composing  a 
lard  nodule  in  the  middle  of  the  tumour,  besides  a  few  iso- 
ated  fibres  scattered  throughout  the  growth  ;  a  delicate  film 
similar  embryonic  striped  muscle  covered  part  of  the  pos¬ 
terior  aspect  of  the  tumour  close  to  the  origin  of  the  latter 
Erom  the  kidney. 

Card  Specimens. 

Mr.  Collier  :  Large  Gall  Stone  from  the  Intestine.  Mr. 
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Lakin  :  Extrauterine  Pregnancy  Ruptured  into  the  Right 
Broad  Ligament. — Mr.  Smallman  :  Old  Intracapsular  Frac¬ 
ture  of  Neck  of  Femur  associated  with  Chronic  Rheumatoid 
Arthritis. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 

Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday ,  February  25th,  1898. 

Malaria. 

Dr.  J.  B.  Coleman  exhibited  blood  slides  from  a  case  of 
tertian  ague,  showing  the  different  stages  of  development  of 
the  plasmodium  malariae.  Although  malaria  was  unknown  in 
Ireland  now,  it  was  not  uncommon  in  the  vicinity  of  Dublin 
in  the  early  part  of  the  present  century.  Dr.  Coleman’s 
patient  was  a  soldier,  who  had  returned  from  India  six  months 
ago,  and  who  was  admitted  to  hospital  with  well-marked 
tertian  intermittent  fever. 

Professor  O’Sullivan  showed  specimens  of  the  malarial 
parasite.  The  case  was  that  of  Dr.  H.,  residing  in  the  Chota 
Nagpur  district  in  Bengal,  who  had  contracted  a  simple 
tertian  ague  in  December,  1896.  The  examination  was  con- 
hned  to  a  single  attack,  which  Dr.  H.  allowed  to  run  its  course 
without  tieatment.  Shortly  before  the  next  attack  was  due 
he  took  quinine,  and,  although  the  attack  took  place  in  a 
mild  form,  there  were  very  few  parasites  to  be  found  in  the 
circulating  blood,  and  shortly  afterwards  they  had  entirely 
disappeared.  The  fit  began  at  1  p.m.  on  Saturday,  December 
18th ,  blood  was  taken  at  2  p.m.,  445  p.m.,  and  11.45  p.m.  on 
Saturday,  and  at  9  30  a. m.  on  Sunday.  Specimens  taken  at 
2  p.m.  (temperature  102°)  showed  chiefly  a  delicate  ring  form, 
half  or  less  than  half  the  diameter  of  a  normal  red  corpuscle. 
Ihe  ring  was  circular  or  slightly  oval,  with  a  thickening  at 
one  sme  extending  over  one-third  of  the  circumference,  and  a 
small,  deeply-stained  nodule  opposite  to  the  centre  of  the 
thickening.  In  a  few  cases  the  ring  showed  no  thickening  or 
nodule.  In  addition  there  were  some  segmentation  forms, 
containing  17  to  20  spores  in  two  rows,  and  pigment, 
winch  was  in  some  cases  diffused  in  coarse  granules 
through  the  body ;  in  others,  collected  in  a  ball  in  the 
centre.  In  the  next  two  specimens  (4  45  p  m  ,  temperature 
io3  2  ,  sweating  stage,  and  11.45  pm.,  temperature  98.5°) 
nothing  but  ring  forms  were  to  be  seen,  showing, 
nowevei,  signs  of  further  development — for  example,  pig- 
ment  granules  in  the  thickened  part,  and  formation  of  a  small 
clear  body  staining  lightly  with  methylene  blue  at  the  side 
01  the  thickening.  In  some  cases  two  rings,  and  even  three 
were  found  in  the  same  corpuscle.  These  joined  at  a  point 
in  their  circumference  at  the  edge  of  the  thickening.  In  the 
specimens  taken  at  9.30  a. m.  on  Sunday  no  ring  forms  were 
found,  the  thickening  had  developed  into  a  pigmented  body 
as  laige  or  larger  than  the  original  ring,  traces  of  which,  with 
its  nodule,  could  often  be  made  out. 

The  exhibits  were  discussed  by  Dr.  McWeeney  (the  Sec¬ 
retary)  Surgeon-General  Potter,  Dr.  Parsons,  and  Dr.  Ben¬ 
nett  (the  President  of  the  Academy)  ;  and  Dr  Coleman  and 
Professor  O’Sullivan  replied. 


Fracture  of  Spine  and  Sacrum. 

Dr.  E.  H.  Bennett  exhibited  the  lumbar  spine  and  sacrum 
of  a  man  who  was  killed  by  the  falling  of  a  weight  of  two 
tons  (a  parcel  of  grain  being  unloaded  from  a  ship),  which 
ciushed  him  on  his  faco  on  tho  deck  of  the  vessel.  The 
second,  third,  fourth,  and  part  of  the  fifth  lumbar  vertebrte, 
deprived  of  their  transverse  process  and,  in  part,  of  their 
spine,  were  displaced  forwards.  The  sacrum,  with  a  part  of 
the  body  of  the  fifth  lumbar,  was  detached  from  the  innomi- 
nates,  and  displaced  forwards  into  the  pelvis.  Dr.  E.  H. 
Bennett,  in  reply  to  Dr.  Knott,  said  that  there  was  no  con¬ 
sciousness  left  on  admission.  There  was  no  doubt  that  the 
whole  spinal  canal  was  injected  to  the  utmost  with  blood. 


Complete  Osseous  Ankylosis  of  Hip  and  Sacro-iliac 
Joints  on  one  Side. 

7  Knott  showed  a  specimen.  The  pelvic  section  of  it 
presented  the  special  deformity  formerly  described  bv  Pro- 

whn°P  u  nfr  e  HeJ$? lberS’  as  the  “  Pelvis  oblique  ovata,” 

n  e  lfc  offered  the  additional  complication  of  complete  anky¬ 


losis  of  the  hip-joint  of  the  corresponding  side.  Professor 
Naegele  s  experience  of  this  variety  of  pelvic  deformity  was 
that  of  the  difficulty  to  which  it  gave  rise  during  parturition 
which  had  been  the  means  of  drawing  his  attention  to  it  He 
had  never  found  any  external  cicatrisation,  had  never ’been 
able  to  obtain  a  history  of  caries,  had  never  known  the  con 
dition  to  be  diagnosed  during  life,  and  had  found  it  to  be  in- 
variably  fatal  to  both  mother  and  child.  The  existence  of 
this  pathological  condition  was  first  discovered  during  life  in 
the  Rotunda  Hospital,  and  by  the  late  Professor  Sir  Edward 
Sinclair,  of  the  Dublin  University.  Dr.  Knott  had  been 
assured  by  the  President  of  the  Academy— the  highest 
authority  on  the  surgical  pathology  of  the  skeleton  with  whom 
he  was  acquainted  —  that  the  specimen  was  unique  in  his 
experience. 


Senile  Hypertrophy  of  the  Prostate. 

Mr.  Torin  read  a  report  of  a  case  of  prostatic  hypertrophy 
which  he  had  treated  twenty  months  ago  by  resection  between 
ligatures  of  half  an  inch  of  the  vas  deferens  on  each  side.  The 
patient  had  the  usual  symptoms,  and  at  the  time  of  operation 
had  not  passed  water  without  the  help  of  a  catheter  for  three 
months.  He  was  a  nervous  man,  who  could  not  be  taught  to 
pass  a  catheter  for  himself.  Two  days  after  the  operation  a 
little  water  began  to  pass  naturally,  and  he  was  discharged 
from  hospital  fairly  well  in  three  weeks.  His  condition  on 
February  ist,  1898,  twenty  months  after  the  operation,  was 
as  follows :  Although  he  did  not  lead  a  temperate  life,  he 
had  no  kind  of  urinary  trouble  since  he  was  discharged  from 
hospital,  and  his  sexual  functions  were  quiescent.  A  digital 
examination  per  rectum  found  the  prostate  very  small.  4 
catheter  passed  after  micturition  showed  the  bladder  to  be 
empty.  The  testicles  had  not  diminished  in  size,  and  were 
as  far  as  one  could  judge,  normal.  Testicular  feeling  was  pre¬ 
sent.  On  each  side  below  the  point  of  resection  the  vas  deferens 
was  swollen  into  what  might  be  called  a  retention  cyst  the  size 
of  a  small  walnut.  Fluid  drawn  from  one  of  these  swellings 
was  found  crowded  with  active  spermatozoa.  (The  patient 
was  shown  at  the  Surgical  Section  of  the  Academy.) 
Mr.  Tobin  remarked  that  if  the  improvement  in  the  man’s 
condition  was  due  to  the  resection  of  the  vasa  deferentia, 
he  saw  no  way  in  which  the  operation  could  act,  since  no 
atrophy  of  the  testicles  had  occurred,  except  by  inducing  a 
quiescent  state  of  the  prostate  gland  by  cutting  off  the 
seminal  fluid  from  the  regions  where  its  presence  had  a 
stimulating  effect.  In  addition  to  this  case,  he  had  in  his 
books  quite  a  number  of  cases  in  which  patients  complained 
of  some  condition  interfering  with  the  free  emission  of 
seminal  fluid  as  existing  for  some  time  previous  to  the 
development  of  the  urinary  symptoms  that  usually  called 
attention  to  enlargement  of  the  prostate.  He  therefore  sub¬ 
mitted  that  the  following  might  in  some  cases  be  the  expla¬ 
nation  of  the  cause  of  this  disease.  In  late  middle  life  the 
incidents  that,  predisposed  to  haemorrhoids,  but  especially 
sedentary  habits  and  the  abuse  of  alcoholic  stimulants,  and 
in  some  cases  the  after-effects  of  gonorrhoeal  inflammation  of 
prostate  and  bladder,  caused  a  condition  which  prevented  the 
seminal  canals  emptying  themselves  satisfactorily.  Conse¬ 
quently  there  was  established  a  chronic  seminal  irritation 
in  the  vasa  deferentia  at  the  point  where  they  were  enlarged 
and  sacculated  just  before  entering  the  prostate,  and  a 
vicious  cycle  of  incidents  leading  to  chronic  prostatic  hyper¬ 
trophy.  It  was  fair  to  suppose  that  if  the  prostate,  whether 
hypertrophied  or  normal,  withered  when  the  testicles  were 
removed,  it  would  grow  when  it  gathered  from  the  testicle 
increased  vascularity  and  excitement. 

Drs.  Knott,  Bennett,  and  Me  Wekney  discussed  the  com¬ 
munication  ;  and  Mr.  Tobin  replied. 


Section  of  Surgery. 

Sir  William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday ,  March  4th,  1898. 

Gunshot  Fracture  of  the  Humerus. 

Mr.  M’Ardle  brought  forward  a  case  of  gunshot  fracture  of 
the  humerus,  in  which  a  perfect  result  was  obtained  by  free 
incision  over  the  point  of  lodgment  of  shot  and  wadding. 
Afterwards  free  irrigation  was  carried  out  after  fixation  on 
angular  splint.  The  points  Mr.  M’Ardle  accentuated  were — 
(a)  The  first  dressing  should  be  complete,  however  collapsed 
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3  patient.  (6)  Immediate  fixation  of  limb,  (c)  Circulation 
limb  should  be  restored  by  irrigation  ;  temperature  of 
id  might  reach  106°  to  1  io°  F.  (d)  All  these  procedures 
ould  be  carried  out  under  chloroform. 

The  President  said  that  in  dealing  with  recent  simple 
.ctures  by  operative  methods,  he  should  certainly  be  in 
mur  of  such  proceeding  in  cases  where  the  deformity  was 
-ely  to  be  very  great,  or  where  the  use  of  the  limb  was 
:ely  to  be  interfered  with.  He  thought  it  would  be  per¬ 
tly  justifiable  to  cut  down  on  such  fractures,  and  suture 
etn  in  proper  position. 

Mr.  Tobin  thought  that  surgeons  would  yet  be  compelled 
cut  down  upon  ordinary  simple  fractures,  and  unite 
em  by  wire  suture  in  a  position  that  would  do  them  credit. 
Mr.  T.  Myles  said  there  was  no  method  yet  devised  for 
■eping  the  broken  ends  of  a  bone  in  position  where  the  de- 
rmity  was  due  to  muscular  action.  The  wiring  produced 
mtation  of  movement,  but  would  not  bring  the  fragments 
3II  together.  When  a  fracture  was  cut  down  upon  there  was 
>  guarantee  that  the  angular  deformity  was  corrected,  and  if 
inng  were  carried  out,  even  then  there  was  no  guarantee  that 
lion  would  take  place. 

Mr.  G.  J.  Johnston  agreed  with  Mr.  M'Ardle  in  his  pre- 
minary  treatment  of  fractures— that  was,  very  rigorous 
itiseptic  treatment,  and  also  as  regards  chloroform. 

Mr.  E.  H.  Bennett  thought  that  all  surgeons  who  abstained 
om  the  use  of  anaesthetics  in  the  immediate  treatment  of 
actures  were  well  advised.  A  fracture  was  reduced  with  the 
•eatest  ease  under  the  anaesthetic  ;  but  as  the  patient  came 
it  of  the  anaesthetic  he  struggled  just  as  badly  as  when 
>ing  under. 

Mr.  Lentaigne  took  it  for  granted  that  gunshot  fractures 
lould  be  treated  the  same  as  other  compound  fractures.  It 
as  his  custom  to  inject  the  cavity  of  the  wound  with  a  1  in 
)  carbolic  lotion.  Afterwards  he  used  sterilised  water  to 
ash  away  the  strong  poisonous  antiseptic  introduced  ;  then, 
thing  which  he  considered  most  important,  he  put  the 
atient  up  in  plaster  of  paris,  whether  compound  or  simple, 
a  the  case  of  a  compound  fracture  he  cut  a  fenestra  through 
ie  plaster  immediately,  and  then  cut  one  through  the  anti- 
?ptic  dressings,  and  got  down  to  the  wound ;  a  tampon  of 
auze  was  a  most  essential  thing.  The  use  of  plaster  of  paris 
bsolutely  prevented  any  possibility  of  injury  when  the 
atient  was  recovering  from  an  amesthetic. 

Mr.  M‘Ardle,  in  reply,  said  it  was  sixteen  years  since  he 
ad  screwed  bone  in  a  case  of  ununited  fracture  of  the  collar 
one.  He  then  utilised  two  varieties  of  screw.  He  now 
dopted  the  wire  suture  always,  and  had  fixed  bones  with 
uch  means  even  in  very  strong  patients.  There  was  no 
mscle  which  could  not  be  temporarily  paralysed. 

urgical  Treatment  of  Tuberculous  Disease  of  the  Hip. 
Mr.  Tobin  read  a  paper  on  this  subject,  which  will  be 
ublished. 

Mr.  T.  Myles  said  the  conversion  of  a  disease  of  the  hip- 
>int  with  tubercle  into  a  compound  fracture,  without  any 
ttempt  to  eradicate  the  tuberculous  focus,  seemed  to  him  to 
e  very  bad.  When  the  femur  was  divided  at  the  trochanter, 
nd  the  lower  segment  of  the  limb  brought  down  to  its  normal 
osition,  great  pressure  must  be  exerted  on  the  tissues  in 
font  of  the  upper  segment,  causing  severe  pain.  He  had 
perated  on  a  case,  and  had  no  hesitation  in  saying  that 
eath  was  caused  by  the  pain  subsequent  to  the  opera- 
ion.  If  the  deformity  in  the  early  stage  of  the  disease  hap¬ 
pened  to  be  rigid,  any  attempt  to  produce  the  position  advo- 
ated  by  Mr.  Tobin  would,  he  was  afraid,  produce  a  result 
imilar  to  that  he  had  described.  He  thought  that  Mr.  Tobin 
ras  wrong  in  assuming  that  when  he  had  divided  the  neck 
>f  the  femur  and  put  the  rest  of  the  limb  straight,  he  had 
eft  the  upper  segment  intact.  From  his  own  early  experi- 
nce  he  was  convinced  that  excision  of  the  hip  was  hopeless 
n  the  late  stages.  He  had  opened  a  good  many  hips  in  the 
arly  stages,  and  never  found  much  fluid  in  the  joint,  and 
vas  convinced  that,  whatever  were  the  deformity,  it  was  not 
iue  to  distension  of  the  joint  with  fluid.  He  thought  that 
he  deformity  was  caused  by  the  mechanical  preponderance 
>f  the  muscles  in  front  overcoming  the  muscles  behind.  He 
Relieved  that  in  nine  cases  out  of  ten  rest  and  gradual  treat¬ 
ment  with  the  pulley,  and  afterwards  with  a  Thomas’s  spliffi, 
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would  end  with  a  useful  limb.  Trephining  of  the  great 
trochanter  might  be  recommended  in  more  obstinate  cases. 

Mr.  Lentaigne  had  performed  excision  of  the  hip  pretty 
often  of  late,  and,  with  two  exceptions,  had  had  favourable  re¬ 
sults.  He  thought  Mr.  Tobin’s  method  very  bold.  He 
had  seen  two  or  three  of  his  recent  cases,  and  thought  it  was 
a  question  altogether  of  how  these  cases  would  get  on  during 
the  next  year  or  so.  If  the  patients  were  then  in  good  health 
comparatively,  and  if  the  hip  disease  had  disappeared,  he  said 
that  there  was  a  future  for  the  operation,  which  was  a  simple 
and  an  easy  one. 

Mr.  M‘Ardle  thought  Mr.  Tobin’s  procedure  one  which  was 
well  worthy  of  being  carried  out.  In  the  replacement  of  the 
limb  he  had  not  observed  that  there  was  any  difficulty  such  as 
that  experienced  by  Mr.  Myles. 

Mr.  T.  E.  Gordon  said  that  Mr.  Tobin’s  statement  that  ex¬ 
tension  of  the  limb  caused  stretching  of  the  ligaments  of  the 
joint  was  surely  contrary  to  the  general  pathological  teaching 
in  connection  with  the  surgery  of  joints.  In  order  to  cause 
stretching  of  the  ligaments,  one  would  have  to  cause  separa¬ 
tion  of  the  bones.  He  had  seen  experiments  made  to  try 
what  weight  was  required  to  effect  separation  of  the  bones, 
and  it  was  something  enormous.  It  was,  therefore,  impos¬ 
sible  that  the  ordinary  extension  could  cause  any  stretching 
of  the  ligaments  of  the  joint. 

Mr.  Tobin,  replying,  said  he  had  not  such  fear  of  producing 
compound  fracture  as  Mr.  Myles  had.  In  reply  to  Mr. 
Gordon,  he  said  he  had  noticed  that  a  weight  applied  for  a 
short  time  produced  no  result ;  but  the  continual  application 
caused  much  extension.  Also,  when  the  muscles  were  tired 
the  weight  must  pull  on  the  ligaments  and  capsule  and 
diseased  tissues  around  the  joint,  and  by  so  doing  it  did  not 
create  for  the  diseased  parts  a  position  of  ease. 


British  Gynaecological  Society.— At  a  meeting  on  March 
10th,  Dr.  Macnaughton  Jones,  President,  in  the  chair,  Mr. 
Boavreman  Jessett  showed  a  Cystic  Sarcoma  of  the  Ovary, 
successfully  removed. — Dr.  G.  Elder  (Nottingham)  showed  a 
Sarcoma  of  the  Ovary  weighing  if  lb. ;  patient  recovered.— 
Dr.  H.  Jellett  (Dublin)  showed  an  early  Sarcoma  of  the 
Ovary  with  Papilloma  of  the  tube  of  the  same  side,  removed 
by  anterior  colpotomy  from  a  patient  In  whose  case  a  previous 
colpotomy  had  been  done  for  diagnostic  purposes.— In  the 
discussion  on  these  specimens  Drs.  Purcell  and  Edge,  Mr. 
J.  W.  Taylor,  and  the  President  spoke  favourably  of  colpo¬ 
tomy,  and  thought  it  should  have  the  preference  over 
laparotomy  whenever  possible. — Dr.  C.  H.  F.  Routh  depre¬ 
cated  the  performance  of  colpotomy  for  diagnosis  in  a  case  of 
dysmenorrhoea. — Dr.  Bantock  took  the  same  view,  and 
further  dwelt  on  the  grave  prognosis  which  must  always  be 
given  in  cases  of  sarcoma  of  the  ovary.  He  related  two 
instances  from  his  practice.  One  patient  died  of  recurrence 
after  removal  of  the  growth  ;  the  other  was  at  the  present 
time,  five  months  after  the  operation,  still  well  and  free  from 
recurrence,  but  her  life  could  not  be  considered  a,  sound  one. 
—Mr.  Jessett  and  Drs.  Elder  and  Jellett  briefly  replied.— 
Dr.  George  Newman,  Lecturer  on  Bacteriology  at  King’s 
College,  London,  gave  a  demonstration  on  Micro-organisms 
in  relation  to  the  Female  Genital  Organs,  illustrated  by 
lantern  slides  and  twenty  microscopic  specimens  under 
TV  (oil  immersion)  lenses.  The  principal  micro-organisms 
shown  (some  for  the  sake  of  contrast)  were  the  following  : 
Bacillus  coli  communis,  bacillus  typhosus,  bacillus  tuber¬ 
culosis,  bacillus  pyocyaneus,  bacillus  of  vagina,  bacillus 
subtilis,  staphylococcus  pyogenes  aureus,  streptococcus 
(puerperal  fever),  diplococcus  of  pneumonia,  diplococcus  of 
gonorrhoea,  diplococcus  albicans  amplus,  diplococcus  sub- 
flavus,  sarcinae,  proteus  hominis,  lochial  discharges,  gonor¬ 
rhoeal  discharges.  The  lantern  slides  included  the  above, 
as  well  as  other  matters  relating  to  bacteriological  dia¬ 
gnosis  in  gynaecology. — Dr.  W.  Alexander  (Liverpool) 
read  a  paper  on  Enucleation  of  Uterine  Fibroids, 
illustrated  by  lantern  slides,  showing  methods  of  opera¬ 
tion  and  tumours  removed.  Tie  pointed  out  that  many 
fibroid  tumours  produced  such  an  amount  of  dis¬ 
comfort  that  patients  would  be  willing  to  undergo  a  non- 
mutilative  operation  provided  the  risk  was  slight.  The 
operations  at  present  performed  for  fibroids  were,  however, 
00  severe  that  they  were  necessarily  reserved  for  cases  where 
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life  was  directly  endangered;  and  the  other  cases  had  the 
option  either  of  living  an  invalid  life  till  the  menopause  re¬ 
lieved  the  symptoms  or  a  severe  operation  became  justifiable, 
or  of  tlieir  discomfort  being  relieved  at  once  by  an  operation 
that  certainly  destroyed  the  effective  life  of  their  generative 
organs.  There  was  another  alternative,  namely,  the  removal 
of  the  fibroids  without  sexual  mutilation,  and  without  inter¬ 
ference  with  sexual  life.  Dr.  Alexander  reported  eleven  cases 
operated  on  by  him,  with  one  fatality,  and  where  the  number 
of  tumours  removed  in  each  case  varied  from  one  to  twenty- 
five.  He  described  fully  the  method  of  operating,  and  the 
precautions  necessary  to  be  taken  against  haemorrhage,  septic 
infection,  etc.  The  discussions  on  Dr.  Newman’s  demonstra¬ 
tion  and  Dr.  Alexander’s  paper  were  adjourned  to  the  next 
meeting,  on  Thursday,  April  14th. — Card  specimens  were 
shown  by  Mr.  Jessktt  and  Dr.  Elder. 


Society  of  Medical  Officers  of  Health.— At  a  meeting 
on  March  nth,  Dr.  E.  Seaton,  President,  in  the  chair,  Dr.  J. 
Wright  Mason  (M.O.H.  Hull)  read  a  paper  on  Secondary 
and  Return  Cases  of  Scarlatina.  The  conditions  which  pro¬ 
duced  return  cases  were  (1)  imperfect  disinfection  of  the 
clothing  of  the  first  patient,  (2)  the  retention  of  the  poison  in 
his  skin,  or  throat,  or  most  often  in  discharges  from  the 
throat,  nose,  and  ears,  which  might  not  appear  till  after  his 
return  ;  and  (3)  infection  contracted  before  leaving  hospital 
by  patients  admitted  for  other  diseases.  Those  only  occur¬ 
ring  within  fourteen  or  at  the  most  twenty- one  days  after  the 
return  of  the  first  patient  should  be  so  described.  Direct  in¬ 
fection  usually  showed  itself  within  two  or  three  days,  but 
the  more  severe  the  attack  the  longer  was  the  patient  infec¬ 
tious,  and  return  cases  after  home  treatment  were  generally 
worse  than  when  the  first  had  been  in  hospital.  They  ap¬ 
peared  to  be  more  frequent  in  the  autumn,  perhaps  from 
premature  discharge  when  the  wards  were  most  crowded,  and 
they  certainly  were  so  when  the  period  of  detention  did  not 
exceed  six  weeks,  and  were  very  rare  when  it  was  extended  to 
eight  or  ten.  Etiologically  scarlet  fever  was  independent  of 
sanitary  conditions,  though  the  fatality  was  greatly  in¬ 
fluenced  thereby.  Every  case  kept  at  home  without  perfect 
isolation  was  a  focus  of  infection,  but  patients  should  be 
transferred  to  a  convalescent  ward  before  being  sent  home 
from  a  hospital.  Very  mild  cases  should  be  moved  there  as 
early  as  possible,  for  he  had  known  such  when  kept  in  the  in¬ 
fected  air  of  the  hospital  contract  the  disease  again  in  a 
seveier  form.  Dr.  Talbot  (Bow)  had  frequently  known 
the  return  of  patients  after  six,  eight,  and  even  twelve 
weeks  detention,  to  be  followed  by  others  five  to  ten  days 
later,  but  in  nearly  all  such  instances  the  first  had  a  dis¬ 
charge  from  the  throat,  nose,  and  ears.— Dr.  Goodall  (North- 
Eastern  Hospital  of  the  Metropolitan  Asylums  Board)  said 
that  he  always  kept  cases  with  ear  affections  for  twelve 
weeks,  and  gave  instructions  to  the  parents,  though  in  many 
families  isolation  was  impossible.  In  London  return  cases 
occurred  in  at  least  5  per  cent,  of  the  houses,  but  he  did  not 
think  that  they  were  relatively  more  numerous  in  autumn. 
Direct  infection  did  not  always  follow  immediately  on  ex¬ 
posure,  for  cases  admitted  in  error  resisted  it  for  some  time, 
those  giving  rise  to  return  cases  had  often  no  visible  sym¬ 
ptoms,  but  he  generally  found  that  they  had  been  put  to  bed 
with  the  others.  He  doubted  the  value  of  convalescent  hos¬ 
pitals,  for  many  return  cases  followed  the  discharge  of  patients 
from  Winclimore  Hill.  It  was  a  remarkable  fact  that  one 
rarely  met  with  return  cases  of  diphtheria,  though  the  bacilli 
persisted  so  long  in  the  throat. — Dr.  Woodforde  (M  O  H 
Berks  Combined  Sanitary  District)  said  that  the  hospitals  in 
his  district  detained  ordinary  cases  for  eight  weeks,  and  those 
with  nose  or  ear  affections  for  twelve.  He  knew  nothing  of 
return  cases,  but  where  isolation  was  attempted  at  home 
there  was  often  a  succession  of  cases  at  intervals  of  seven 
weeks.— Dr.  Tubb-Thomas  (  M.O.H.  Leicester  County  Council) 
had  on  three  separate  occasions  known  cases  to  appear  in  a 
family  two  or  three  days  before  that  fixed  for  the  return  of  a 
patient,  which  would  have  been  put  down  as  return  cases  had 
the  dates  been  reversed.— Dr.  Bond  (M.O.H.  Holborn)  denied 
that  overcrowding  existed  in  the  hospitals  of  the  Asylums 
Board,  which  allowed  2,000  cubic  feet  per  head.  He  thought 
i,boo  would  be  ample,  most  of  the  patients  being  young 
children,  and  the  accommodation  would  thus  be  increased  by 


20  per  cent.  Cases  treated  at  home  had  but  a  fraction  of  thi 
—Dr.  R.  Dudkield  (M.O.H,  Paddington)  thought  that  tli 
hot  bath  immediately  preceding  the  going  out  into  the  co' 
air  of  a  child  insufficiently  clad  might  often  be  the  excitin 
cause  of  the  catarrh  and  discharge  from  the  ears.  As  to  irr 
perfect  disinfection  being  a  cause  of  return  cases  the* 
frequently  occurred  where  there  was  practically  nothin"  t 
disinfect.  —  Dr.  Kenwood  (M.O.H.  Stoke  Newington)  6])i 
Gwynn  (M.O.H.  Hampstead).  Dr.  Allan  (M.O.H.  Slum 
ditch),  Dr.  Rowland  (M.O.H.  Richmond),  Dr.  Turner (Souf 
Eastern  Fever  Hospital),  Dr.  Willoughby,  and  Mr  \\ 
Defries  having  spoken  ;  Dr.  Mason,  in  reply,  expressed  hi 
belief  that  to  the  treatment  of  so  large  a  proportion  of  th 
cases  in  hospitals  instead  of  in  the  homes  of  the  poor  wa 
greatly  due  the  general  amelioration  of  the  severity  of  tic 
disease.  In  iS8i  there  were  700  deaths  in  Hull  in  a  popula 
tion  of  200,000,  but  since  the  opening  of  the  hospital  malignan 
cases  had  become  almost  unknown. 


South-West  London  Medical  Society. — The  monthh 
meeting  of  this  Society  was  held  at  the  Town  Hall,  Wands 
worth,  on  March  9th,  under  the  presidency  of  Mr.  T.  A.  I 
Howell,  when  Mr.  C.  B.  Lockwood  read  a  paper  on  th< 
Surgical  Treatment  of  Acute  Septic  Peritonitis,  Localised  auc 
Diffused.  His  remarks  were  chiefly  directed  to  a  considera 
tion  of  the  results  of  disease  of  the  appendix,  and  after  a 
careful  review  of  the  symptomatology,  the  importance  of  an 
early  recognition  of  the  disease,  with  a  view  to  prompt 
surgical  interference,  was  strongly  urged.  The  lecture  was 
listened  to  with  much  attention,  and  was  followed  by  a  dis¬ 
cussion,  in  which  the  President,  Dr.  Caldwell  Smith 
Surgeon-Major  Mark  Robinson,  Drs.  Hillstead,  Gay,  and 
others  took  part.— A  unanimous  vote  of  thanks  to  the  lecturer 
was  passed. 


Birkenhead  Medical  Society.— At  a  meeting  on  March 
11th,  Dr.  R;  S.  Marsden,  President,  in  the  chair,  Mr,  Edgar 
Stevenson  read  a  short  paper  on  the  Eye  Complications  of 
Influenza,  drawing  attention  to  the  chronic  nature  of  any  eye 
affection  which  might  occur  during  or  be  precipitated  by  an 
attack  of  the  disease,  and  inviting  discussion  on  tlie  nature 
of  the  headache  which  was  so  prominent  a  feature  of  almost 
every  case.  He  also  read  notes  of  a  remarkable  case  of  Optic 
Is euritis  occurring  after  influenza,  and  gave  his  reasons  for 
considering  that  the  lesion  in  these  cases  was  more  likely  to 
be  due  to  a  form  of  cerebritis  than  to  meningitis.  A.n  inter¬ 
esting  discussion  ensued,  in  which  the  following  gentlemen 
took  part ,  Drs.  Harris,  Pinkerton,  Harrington,  Carden 
Pearson,  Wilkinson,  Dixon,  Lambert,  and  the  President: 
Dr.  Stevenson  replied. 


Folkestone  Medical  Society. — At  a  meeting  on  February 
2nd,  Dr.  FitzGerald  (President)  read  a  paper  on  the  Dis¬ 
semination  and  Prevention  of  Tuberculosis.  The  paper  con¬ 
sisted  chiefly  of  facts  and  figures  that  had  recently  been 
brought  forward  by  various  Boards  of  Health  in  New  York 
and  elsewhere,  proving  that  tubercle  was  still  by  far  the  most 
fatal  as  well  as  the  most  easily  controlled  of  all  diseases,  that 
it  was  a  communicable  and  infectious  disease,  and  that  in  by 
far  the  greatest  majority  of  cases  the  disease  was  acquired  from 
tuberculous  meat  or  milk,  and  especially  from  the  dried  and 
pulverised,  sputum  of  those  who  were  already  suffering  from 
jUbereulosis,  and  that  the  medical  profession  was  in  duty 
bound  to  impress  these  facts  on  the  public  both  by  word  of 
nouth  and  by  pamphlets  broadcast.  It  was  contended  that 
far  more  care  ought  to  be  taken  to  prevent  consumptive 
patients  infecting  others,  and  especially  that  all  sputum 
should  be  disinfected  and  burnt.  Dr.  FitzGerald  also  strongly 
urged  the  compulsory  notification  of  phthisis  and  the  union 
of  the  whole  profession,  who  should  teach  in  every  town  and 
village  the  more  recent  and  accurate  knowledge  of  the 
methods  by  which  disease  was  spread,  so  that  advance  in  public 
know]  edge  might  lead  to  compulsory  legislation  and  the  erection 
of  hospitals  for  the  treatment  of  tuberculosis. —  1  discussion 
followed,  during  which  a  subcommittee  was  appointed  to  con¬ 
sider  what  the  Society  could  practically  do  to  make  known 
and  enforce  these  views  as  to  the  prevention  and  dissemina¬ 
tion  of  tuberculosis. 


March  26,  1898.] 


EE  VIEWS. 


[The  British 
Medical  Journal 


825 


REVIEWS. 

ksearches  on  Tuberculosis.  The  Weber-Parkes  Prize 
Essay,  1897.  By  Arthur  Ransome,  M.D.,  M.A.,  P.R.S. 
London  :  Smith,  Elder,  and  Co.  1898.  (Demy  Svo,  pp.  92. 
2s.  6d.) 

;  the  year  1895  a  prize  was  founded  at  the  Royal  College  of 
aysicians  by  Dr.  Hermann  Weber,  with  the  double  object  of 
ling  honour  to  the  memory  of  Dr.  E.  A.  Parkes  and  of 
imulating  research  in  the  direction  of  further  knowledge  of 
te  etiology,  pathology,  prevention,  and  treatment  of  tuber- 
ilosis.  The  first  of  the  triennial  competitions  for  this  prize 
as  held  last  year,  and  Dr.  Arthur  Ransome  was  declared 
ie  victor.  The  task  set  before  the  competitors  on  this  first 
?casion  was  to  show  by  what  means,  prophylactic  and 
irative,  tuberculosis  might  best  be  controlled,  and  in  the 
:ize  essay  that  object  is  kept  consistently  in  view.  Attack- 
ig  in  turn  all  the  points  in  the  etiology  that  his  own  experi- 
ice  has  shown  to  be  of  value,  the  author  presents  a  concise 
view  of  all  that  has  been  fairly  well  established  by  the  pre- 
ous  work  of  the  principal  labourers  in  the  same  field.  Even 
this  review  stood  alone,  the  essay  would  command  atten- 
on ;  but  Dr.  Ransome  has  enriched  it  by  comments  and 
•iginal  observations  which  render  the  whole  work  a  most 
iluable  contribution  to  our  knowledge  of  the  subject. 

He  shows  at  the  outset  how  steady  has  been  the  diminution 
1  the  mortality  from  pulmonary  tuberculosis  during  the  last 
lirty  years  in  direct  proportion  to  the  improvement  in 
eneral  hygiene ;  but  makes  it  equally  clear  that  there  has 
gen  no  such  diminution  in  tuberculous  disease  of  other 
rgans.  Fully  agreeing  with  former  observers  as  to  the  evil 
lfluence  of  damp  soils,  he  proves  by  a  series  of  interesting 
ivestigations  that  even  in  neighbouring  localities  the  differ- 
ice  of  mortality  on  sandy  and  clayey  soils  is  fully  borne 
at.  Following  out  more  particularly  the  natural  history  of 
ie  bacillus  under  different  conditions,  he  is  able  to  demon- 
irate  by  actual  experiment  how  the  virulence  of  the  microbe 
;  diminished  by  currents  of  air  and  sunlight,  and  how  power- 
illy  fresh  air  can  act  as  a  disinfectant  even  under  conditions 
I  darkness  and  damp.  He  also  brings  forward  evidence  to  prove 
lat  stagnant  air  charged  with  accumulation  of  organic  particles 
lay  favour  the  further  development  and  maintain  the  viru- 
mce  of  the  bacillus  for  a  long  time  after  it  has  left  the  body, 
f,  as  he  believes,  certain  kinds  of  wall  paper  may  serve  as  a 
ledium  on  which  the  bacillus  may  grow  at  the  ordinary  tem- 
erature  of  a  dwelling  house,  one  cause  of  the  latency  of 
iberculous  infectiveness  in  crowded  and  ill-ventilated  houses 
ecomes  apparent.  The  remedies  for  such  latency  are  to 
e  found  in  the  free  admission  of  currents  of  air 
nd  the  liberal  use  of  chlorinated  lime,  which  he 
nds  to  be  the  best  of  all  fluid  disinfectants.  Passing 
1  review  all  the  various  channels  by  which  the  body 
lay  become  infected,  he  regards  the  respiratory  and 
limentary  organs  as  by  far  the  most  frequent  ports  of  entry, 
hat  the  skin  may  sometimes  become  infected  is  clearly 
hown  by  isolated  cases,  but  he  places  the  direct  infection  by 
tie  breath  of  tuberculous  persons  at  the  bottom  of  his  list  as 
mong  the  rarest  of  all  the  possible  dangers.  At  this  point 
ne  could  wish  for  some  further  information  as  to  the  occur¬ 
ence  of  tonsillar  infection,  a  point  which  the  author  has  left 
ntouched  ;  nor  does  he  refer  to  the  early  manifestations  of 
aberculous  disease  in  the  cervical  lymphatic  glands  in  child- 
en.  The  storage  of  tuberculous  material  in  bronchial  and 
ther  glands,  which  so  often  plays  a  part  in  the  development 
f  the  disease  in  later  life,  might  also  have  formed  a  part  of 
n  investigation  which  is  otherwise  complete  and  convincing, 
n  dealing  with  the  subject  of  treatment  some  noticeable 
dditions  to  the  ordinary  methods  maybe  mentioned,  such  as 
he  employment  of  ozone  inhalation,  which  in  the  author’s 
Lands  has  produced  better  results  than  the  use  of  oxygen.  Of 
irugs  but  little  is  said,  creasote  alone  being  awarded  some- 
hing  more  than  faint  praise.  The  establishment  of  a  system 
f  local  notification,  whereby  the  patient  may  be  watched  and 
dvised  as  to  the  disposal  of  his  sputa,  and  as  to  his  general 
lygienic  surroundings,  is  shown  to  have  been  effectively 
-ractised,  and  its  general  adoption  is  advocated.  The  whole 
ssay  is  worthy  of  a  permanent  place  in  the  literature  of  the 


subject,  and  establishes  a  high  standard  of  excellence  for  the 
guidance  of  future  aspirants  to  the  Parkes- Weber  prize. 

Twentieth  Century  Practice.  Edited  by  Thomas  L.  Sted- 

man,  M.D.  Volume  XI.  Diseases  of  the  Nervous  System. 

London  :  Sampson  Low,  Marston,  and  Co.  1897.  (Roy.  Svo, 

pp.  970.  21s.) 

The  section  of  nervous  pathology  to  which  this  volume  is 
devoted  comprises  diseases  of  the  cerebro-spinal  and  sym¬ 
pathetic  nerves,  trophoneuroses,  diseases  of  the  spinal  cord, 
and  pain.  Dr.  J.  Hendrie  Lloyd  deals  with  the  first  of  these 
subjects.  He  commences  his  very  able  treatise  with  a  short 
account  of  the  histology,  physiology,  and  pathology  of  nerves. 
He  next  gives  an  excellent  description  of  the  general  sym¬ 
ptomatology,  in  which  various  essential  methods  of  clinical 
investigation  are  also  described.  A  systematic  account  of 
the  several  nerves  and  their  diseases  is  then  given  with 
lucidity  and  precision.  In  connection  with  the  external 
cutaneous  nerve  of  the  thigh  the  fact  that  Bernhardt  and 
others  have  recorded  cases  of  long-continued  paresthesia 
limited  to  that  nerve  appears  to  have  escaped  the  author. 
Considerably  more  space  is  given  to  diseases  of  the  sacral 
plexus  than  is  usual,  and  Dr.  Lloyd  observes  that  this  subject 
is  too  much  neglected  in  books  on  obstetrics;  the  old  theories 
which  regarded  puerperal  paralyses  as  functional  or  reflex  in 
origin  are  no  longer  tenable. 

Trophoneuroses  are  described  by  Professor  Charles  K.  Mills 
and  Professor  F.  X.  Dercum.  The  article  on  hemifacial 
atrophy  by  Professor  Mills  and  that  on  scleroderma  by  Pro¬ 
fessor  Dercum  are  especially  interesting. 

Diseases  (excepting  tabes  and  some  others  to  be  subse¬ 
quently  indicated)  and  traumatic  lesions  of  the  spinal  cord 
are  dealt  with  by  Dr.  L.  Bruns  and  Dr.  F.  Windscheid,  need¬ 
less  to  say  in  a  manner  entirely  commensurate  with  the  im¬ 
portance  of  the  subject. 

With  reference  to  the  pathogenesis  of  Pott’s  disease,  the 
authors  discard  the  theory  of  a  compression  myelitis  for  the 
majority  of  cases  ;  they  maintain  that  simple  compression  of 
the  cord,  or  oedema  of  the  cord  from  compression  of  its  veins, 
is  the  most  usual  condition,  ending,  if  of  long  duration,  in 
softening  and  destruction,  but  not  associated  with  true 
myelitis.  In  discussing  spinal  caries,  they  point  out  that  a 
gentle  attempt  to  move  the  spinous  processes  laterally  is  a 
better  means  of  locating  the  disease  than  the  rough  pro¬ 
cedure  of  eliciting  pain  by  striking  the  head.  Forcible 
reduction  is  not  mentioned  in  the  remarks  on  treatment. 
Under  theheading“Myelitis”areincluded  transverse  myelitis, 
Landry’s  paralysis,  and  acute  disseminated  encephalo¬ 
myelitis.  The  masterly  argument  advanced  by  the  authors 
in  explanation  of  that  restricted  use  of  the  term  “  myelitis” 
will  probably  leave  few  readers,  if  any,  unconvinced.  Re¬ 
specting  acute  disseminated  encephalomyelitis,  the  authors 
state  that  it  is  less  recognised  than  it  should  be;  even  the 
latest  and  most  complete  textbooks  mention  it  only  cursorily 
or  not  at  all :  usually  from  the  outset  cases  of  this  disease 
assume  a  very  grave  aspect,  yet  in  many  of  them  recovery 
pnsues.  Clinical  notes  of  three  illustrative  cases  are  given. 
The  article  on  tabes  dorsalis  is  written  by  Dr.  P.  J.  Moebius. 
As  his  lately-published  monograph  on  the  subject  was 
reviewed  in  a  recent  number  of  the  British  Medical 
Journal,  further  remarks  here  are  unnecessary. 

Professor  A.  Striimpell  writes  on  the  combined  system 
diseases  of  the  spinal  cord.  He  defines  with  great  clearness 
whatisconnotedby  the  terms  “system  disease”  and  “combined 
system  disease,”  and  further  shows  the  etiological  considera¬ 
tions  that  necessitate  the  division  of  diseases  of  the  latter- 
category  into  two  groups— endogenous  and  exogenous.  The 
first  group  includes  Friedreich’s  disease  and  hereditary  or 
familial  spastic  spinal  paralysis.  The  second  group  is  very 
briefly  considered  ;  it  contains  a  postsyphilitic  spastic  para¬ 
plegia  and  affections  of  the  cord  from  certain  vegetaDie 
poisons  and  pernicious  anaemia. 

Professor  L.  Witmer’s  interesting  contribution  on  pain 
gives  proof  of  wide  study  and  vigorous  critical  acumen.  The 
matter  is  discussed  from  three  standpoints— the  psychical, 
the  psycho-physical,  and  the  psycho-physiological.  Neces¬ 
sarily,  it  is  from  the  last  of  these  that  the  main  conclusions 
are  obtained. 
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This  volume  is  in  all  respects  a  fitting  continuation  of  the 
valuable  encyclopaedia  of  which  it  forms  a  part. 


Cleft  Palite:  Treatment  of  Simple  Fractures  by 

Operation,  etc.  By  W.  Arbuthnot  Lane,  M.S.  London  . 

The  Medical  Publishing  Company.  (Crown  Svo,  pp] 

278.  5s.) 

This  volume  contains  eleven  clinical  lectures  on  subjects 
relating  to  practical  surgery,  and  is  intended  by  the  author  to 
meet  the  wishes  and  convenience  of  some  of  his  friends.  Mr. 
Lane,  however,  may  fairly  anticipate  a  much  wider  circulation 
of  his  book,  and  find  that,  notwithstanding  his  modest  expec¬ 
tations,  it  will  be  of  more  than  some  little  use  to  many 
surgical  readers.  At  the  same  time  he  will  hardly  claim 
exemption  from  criticism  of  certain  views  which  are  novel  in 
character,  and  maintained  not  only  with  boldness  but  also 
with  a  somewhat  aggressive  discussion  of  the  work  and 
opinions  of  others.  Many  readers  will  be  perplexed,  and 
perhaps  amused,  at  the  frequent  onslaughts  on  a  well-known 
textbook,  which  is  presumably  intended  to  promote  a  wide 
and  liberal  training  of  medical  students,  and  certainly  pro¬ 
fesses  to  be  neither  a  guide  to  physiology  nor  a  handbook 
of  the  subordinate  branch  of  surgical  anatomy. 

All  the  lectures  in  Mr.  Lane’s  book  deal  with  subjects  of 
common  and  practical  interest,  and  cannot  fail  to  effect  some 
modification  in  the  surgical  treatment  of  certain  forms  of 
injury  and  disease.  The  author,  though  himself  a  bold  and 
skilful  operator,  lays  much  stress  on  simple  therapeutical 
means,  and  on  hygienic  management  in  the  treatment  of 
many  diseases  and  deformities,  and  is  opposed,  many 
surgeons  will  think  very  justly,  to  indiscriminate  operations 
in  chronic  affections  of  the  throat.  In  his  lecture  on  the 
Treatment  of  Simple  Fractures  by  Operation  he  has  done  good 
service  by  pointing  out  the  unsatisfactory  results  of  the 
present  and  time-honoured  method  of  dealing  with  these 
injuries,  especially  in  the  lower  extremity.  Mr.  Lane’s  views 
and  practice  on  this  subject  will,  we  have  no  doubt,  be  fully 
and  fairly  considered  by  other  hospital  surgeons,  and  if  they 
stand  the  test  of  time  and  of  temperate  consideration,  cannot 
fail  to  make  way.  At  present,  however,  the  operative  treat¬ 
ment  of  simple  fractures,  so  clearly  and  ably  stated  in  this 
book,  must  under  existing  conditions  of  surgical  practice 
have  a  very  restricted  range.  Mr.  Lane  himself  acknowledges 
that  it  may  be  attended  with  difficulty,  and  if  attempted  by 
those  who  do  not  possess  exceptional  skill  as  operating 
surgeons,  and  have  not  at  command  the  resources  and 
organised  adjuncts  of  a  large  hospital,  the  use  of  the  knife 
and  screw  is  likely,  much  more  than  simpler  and  older 
methods,  to  prove  “  a  disgrace  to  surgery.” 


Textbook  of  Medical  and  Surgical  Gynaecology  for  the 
Use  of  Students  and  Practitioners.  By  R.  W.  Garrett, 
M.A.,  M.D.,  Professor  of  Obstetrics  and  Gymecology  in  the 
Medical  Faculty,  Queen’s  University,  Kingston;  Gynae¬ 
cologist  to  the  Kingston  General  Hospital.  Toronto  :  J.  A. 
Carveth  and  Co.  1897.  (Roy.  8vo.,  pp.  428.  2.50  dollars.) 
Dr.  Garrett  teaches  his  subject  well,  and  if  general  medi¬ 
cine  be  taught  as  satisfactorily  in  Canada  the  public  in  the 
dominion  are  fortunate.  Pathology  is  not  to  the  fore  in  this 
Textbook  ;  anatomy,  on  the  other  hand,  is  ably  treated.  Thus 
the  position  and  course  of  the  vagina  and  the  relations  of  the 
cervix  are  correctly  represented.  To  Figs.  6  and  11  we 
respectfully  direct  the  attention  of  the  editor  of  certain 
standard  works  on  general  anatomy,  trusting  that  in  future 
they  will  reject  antiquated  diagrams  of  the  abdominal  and 
pelvic  viscera  in  which  the  vagina  is  represented  as  a  wide 
rigid  curved  tube,  which  in  nature  would  signify  that  pro¬ 
lapse  of  the  uterus  must  be  the  early  and  inevitable  fate  of 
all  womankind.  A  chapter  on  gynaecological  technique  is 
highly  commendable,  as  sensible  directions  are  given  on 
sterilisation  and  the  cleansing  of  sponges,  whilst  it  is  free 
from  the  error  of  extreme  innovators  who  love  to  glorify,  in 
textbooks,  the  operating  theatre  of  their  own  hospital. 

I  he  paragraphs  on  examination  are  inferior  to  those  which 
may  be  found  in  the  pages  of  many  popular  British  and  Con¬ 
tinental  manuals.  Thus,  far  too  little  importance  is  given  to 


bimanual  palpation  at  page  78  ;  it  is  the  best  means  of  lear 
ing  the  anatomy  of  the  pelvic  organs  in  general,  and  the 
state  of  health  or  disease  in  any  particular  patient.  Thei 
peutics,  as  we  have  observed  already,  are  well  handled  by  I) 
Garrett,  though  more  might  have  been  said  about  ergc 
which  is  sometimes  prescribed  so  blended  as  to  be  inert  1 
decomposed,  or  at  such  times  in  the  catamenial  cycle  as 
do  harm  instead  of  good.  We  are  glad  to  see  the  warnii 
about  the  susceptibility  of  certain  patients  to  iodofor 
(page  55)-  Only  six  pages  are  devoted  to  electricity,  ar 
most  authorities  will  agree  with  the  author’s  opinion  th; 
amenorrhcea  of  the  functional  type  is  one  of  the  affections  i 
which  the  greatest  amount  of  good  may  be  expected  afti 
electrical  treatment.  On  the  other  hand,  we  regret  thi 
electricity  is  rt commended  for  old  parametric  and  perimetr 
exudation,  and  further  wish  that  pelvic  massage  had  bee 
condemned  entirely.  Pelvic  inflammation  is  discussed  on 
sound  clinical  and  pathological  basis;  indeed,  even  moi 
space  might  have  been  accorded  to  that  most  importar 
question. 

Most  rightly  the  author  teaches  very  prominently  the 
“fibromata  in  most  cases  run  a  benign  course.  They  gro 
slowly,  and  seldom  cause  death  directly.”  Unfortunately 
the  relative  merits  of  the  different  operations  for  the  relief  < 
fibroid  disease  of  the  uterus  are  not  demonstrated,  a  seriou 
oversight  in  a  textbook.  The  same  criticism  applies  to  th 
passages  on  the  older  and  on  the  flap- splitting  operations  fo 
repairing  the  perineum,  and  to  the  directions  at  page  272  0: 
the  different  methods  of  closing  an  abdominal  wound.  Dis 
eases  of  the  breast  are  included  in  this  Textbook ,  and  no 
without  reason.  The  author  is  right  in  advising  the  reade 
not  to  cut  into  a  cancer  and  then  use  the  same  knife  fo 
further  incisions.  The  knife  should  be  sterilised  carefully 
When  advocating  the  “complete”  operation  for  scirrhus  thi 
author  had  not  the  advantage  of  consulting  the  valuable  evi 
dence  of  British  operators  tendered  during  the  present  winte 
at  three  meetings  of  the  Royal  Medical  and  Chirurgical  Society 
Excision  of  the  pectoralis  is  recommended  by  Dr.  Garret 
only  if  it  be  involved  in  the  cancerous  process. 


A  Short  Account  of  the  Origin  and  History  of  thi 
Glasgow  City  Parochial  Asylum,  with  Note  on  thi 
System  of  Boarding-out  the  Insane.  By  Dr.  Alexancei 
Robertson.  Glasgow:  William  Hodge  and  Co.  1867 
(Cr.  Svo,  pp.  11.) 

The  Parochial  Asylum  of  the  city  of  Glasgow  is  no  longer  tc 
be  found  in  a  densely-populated  locality.  The  parish  couneii 
have  acquired  an  extensive  estate  and  have  built  an  institu¬ 
tion  worthy  of  the  claims  of  the  insane  poor  upon  their  legal 
guardians.  Dr.  Robertson,  who  was  for  so  many  years 
responsible  for  the  direction  of  the  old  asylum,  presents  the 
public  witii  this  very  brief  summary  of  his  work  and  experi¬ 
ence,  now  that  a  new  era  has  begun. 

The  history  of  the  insane  in  Glasgow  forms  an  interesting 
chapter  in  the  records  of  philanthropic  work,  and  we  must 
express  regret  that  it  has  as  yet  received  no  adequate  treat¬ 
ment.  Dr.  Robertson,  for  instance,  makes  no  mention  of 
Mr.  W.  Stark,  the  Glasgow  architect,  whose  essay  on  the 
Construction  of  Hospitals  for  the  Cure  of  Mental  Derange¬ 
ment,  presented  to  the  Committee  of  the  Glasgow  Asylum  in 
1807,  exhibited  more  enlightened  views  than  any  previous  pub¬ 
lications  on  the  subject.  The  circumstances  which  led  to  the 
building  of  that  institution,  the  benevolent  dispositions  of 
the  citizens  of  Glasgow  roused  to  a  sense  of  the  evil  doing  of 
the  times,  the  expansion  of  sympathetic  efforts  on  the  part 
of  parochial  authorities,  might  well  have  been  correlated 
with  the  changes  in  the  public  life  of  the  century  now  drawing 
to  a  close. 

Dr.  Robertson  is  more  concerned  with  what  has  come  under 
his  own  observation,  and  records  methods  and  results  of  treat¬ 
ment  in  some  detail.  He  specially  submits  the  results  of  the 
ten  years  ending  with  1888,  and  first  deals  with  “  Recoveries. 
He  claims  a  recovery- rate  of  47.3  per  cent,  calculated  upon 
the  number  of  admissions,  which  exceeds  the  average  rate  of 
the  Royal  and  District  Asylums  of  Scotland  so  notably  that  it 
might  have  been  used  as  an  argument  for  retaining  the  insti¬ 
tution  which  did  such  admirable  work.  Further,  neither 
suicide  nor  homicide  occurred  from  1858  till  the  closing  of  the 
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ivlom,  a  statement  which  Dr.  Robertson  believes  to  be  un- 
iralleled  in  the  experience  of  others.  He  also  reports  that 
■cidents  have  been  unimportant,  although  there  was  an 
most  complete  absence  of  objectionable  constructive  or 
ppbanical  art* .  mj^inents.  ,  ,  _ 

'  n-  K  .Orri-un  asks  how  these  exceptional  results  have  been 
Gained,  and  we  are  bound  to  say  that  his  explanations 
re  less  satisfactory  than  his  statements.  He  makes  answer 
iat  thev  are  owing  to  individualised  treatment  of  the 
atients/the  careful Itudy  of  their  dispositions  the  prevail- 
5  atmosphere  of  kindness  and  forbearance,  the  exhibition 
{cheerful  engravings  and  fairly  large  mirrors  on  the  walls, 
tc  By  implication  these  advantages  are  of  course  not  to  be 
)Und  in  the  Royal  and  District  Asylums,  which  record .an  in- 
irior  rate  of  recoveries.  But  it  would  appear  that  the  p 
iortion  of  attendants  was  far  below  the  requirements  of  an 
astitution  containing  an  average  number  of  acute  cases 
to  1  e  8  on  day  service,  and  one  male  and  one  female  at  night, 
n  lit,  these  explanations  are  insufficient,  for  they  represent 
he  fundamental  principles  which  have  long  bee“““P‘ed  ., 
cted  upon  in  every  civilised  community.  Moreover, 

7ill  be  found  to  agree  that  one  qualified  nurse  is  sufficient  fo 
he  individual  treatment  of  a  body  of  patients  in  such  an 

nstitution  during  the  anxious  hours  of  night. 

Dr.  Robertson,  however,  adds  to  these  observations 
ipecial  remedial  measures  have  contributed  to  his  SU(?ce®^| 
■esults.  He  claims  to  have  introduced  original  methods  of 
ipplying  heat  and  cold  to  the  head,  of  applying  electricity 
.hrough  the  medulla  oblongata  by  passing  one  pole  of E  the 
oattery  through  the  nose,  of  digital  percussion  of  the  skull, 
md  of  psychic  impression,  which  last  ‘  produces  a  profound 
effect  upon  the  patient  by  the  manner  and  voice  of  the 
ihvsician.”  All  this  produces  a  profound  effect  upon  the 
?e7der  but  hardly,  perhaps,  in  the  sense  Dr  Robert^ 
wished  to  convey.  More  wonderful  still  is  the  recorded 
benefit  following  on  the  administration  of  the  brains  of  sheep. 

No  doubt  this  last  must  be  provisionally  accepted,  fo£ Scots 
brains  have  long  been  pampered  by  the  fine  confused  feeding 
o^sheep’s  head.  Strange  it  is  that  the  Sassenach  makes 
such  a  poor  show  on  calf’s  head  and  trimmings  ■  . 

Dr.  Robertson  adds  an  approving  note  on  boardin^out , 
but  in  regard  to  an  essential  detail  seems  to  differ  from  th 
Commissioners  in  Lunacy.  Their  aim  has  been 
forming  aggregations  of  lunatics  in  particular  localities,  but 
rather  to  dilute  the  insanity  m  so  far  as  possible.  We  gather 

from  Dr.  Robertson’s  note,  on  the  other  hand,  that  be  looks 
with  favour  upon  colonies  such  as  Gartmore.  It  would  be 
interesting  to  hear  more  on  this  side  of  the  question. 

The  Principles  of  Bacteriology  :  A  Practical  Manual 
forStudents.  By  A.  0.  Abbott,  M.D.,  Professor  of  Hygiene 
and  Director  of  the  Laboratory  of  Hygiene,  University  of 
Pennsylvania.  Fourth  edition,  enlarged  and  thoroughly 
revised.  London  :  H.  K.  Lewis.  1897.  (Demy  8vo,  pp.  544, 
with  106  illustrations  of  which  19  are  coloured.  12s.  6d.) 

In  placing  a  fourth  edition  of  this  work  before  the  student 
and  practitioner,  Dr.  A.  C.  Abbott  has  been  well  advised  to 
bring  it  thoroughly  up  to  date.  Many  parts  of  the  work  have 

been  completely  rewritten,  numerous  additions  have  been 
made,  and  a  somewhat  wider  field  has  been  covered,  with  the 
result  that  we  have  before  us  a,n  excellent  manual  and  guide 

to  the  practical  study  of  bacteriology.  f»niw  aOWntPfl 

The  first  part  of  the  book,  which  is  almost  entirely  devoted 
to  techniaue  differs  little  either  in  arrangement  or  material 
from  the  numerous  manuals  that  have  made  their  appearance 
in  recent  years,  though  a  summary  of  the  points  to  be  observed 
in  describing  an  organism  in  which  sixteen  different  features 
and  modes  of  behaviour  are  pointed  out  should .  prove  of 
special  value  to  those  who  are  commencing  Hub ^interest  1  g 
study.  The  chapter  on  the  operative  procedure  necessaiy 
•for  the  study  of  the  effects  of  micro-organisms  _on 
animals  and  the  subsequent  observations  Jo  be  made 
is  also  well  worthy  of  careful  perusal.  The  second 
part  of  the  work  is  devoted  to  the  application 
methods  of  bacteriology  which  are  given  in  considerably 
fuller  detail  in  this  than  in  any  preceding  edition,  lhe 
chapter  includes  new  descriptions  of  the  bacilli  °f  b 
plague  and  of  influenza  and  the  micrococcus  gonorrhoea. 


These  like  the  others  in  this  section,  are  lucid  and  accurate. 
The  section  on  infection  and  immunity,  though  somewhat 
sketchy  covers  a  considerable  amount  of  ground ;  but  t  le 
author  deals  specially  with  what  is 'now  looked  atctlJ® 

immunity  whilst  passive  immunity  and  the  experiments  on 
the  production  ana  action  of  ami  toxin*  are  rn^ed  over  in  a 
few  words.  As  we  should  expect  from  in«  activiiy  as  regards 
the  examination  of  water  that  has  recently  characterised 
American  bacteriological  work,  there  is  a  chapter  on  the 
bacteriological  study  of  water.  The  g)ft  °ft the  importance  o£ 
such  examinations  is  given  in  the  words  .  The  object aime 

at  in  such  investigations  should  be  to  determine  if  the  water 

annroaches  constancy  in  the  number  and  kind  of  bacteria  con¬ 
tained  in  it.”  We  can  cordially  recommend  this  work  as  a 
clear  and  not  too  lengthy  exposition  of  the  principles  of  bac¬ 
teriology.  _ _ 

Cairo  of  To-day.  By  E.  A.  Reynolds- Ball,  B.A.,  F.R.G.S. 
London:  A.  and  C.  Black.  1898.  (Crown  8vo,  pp.  256, 
Two  Maps  and  a  Plan  of  Cairo.  2s.  6d.). 

Patuo  is  certainly  one  of  the  most  popular  cities  for  winter 
residence  amongst  tourists  and  those  who,  without  being 
seriously  ill?  require  a  holiday.  The  expense,  however  of 
living  there  is  considerable,  and  although  the  sanita  y 
arrangements  of  the  large  hotels  are  good,  the  programme  of 
sight-seeing  3  social  entertainments,  and  the  pleasures  of  a 
fafhionable§citv  are  hardly  suited  to  serious  invalids.  Invalids 
with  pulmonary  affections  or  albuminuria  who  desire  to  pass 
The  wWtSTn  Egypt,  are  better  placed  higher  up  the  Mle 
at  Assouan  or  Luxor,  which  are  now  reached  comfortably  by 
Nile  steamers  or  at  Helouan.  The  latter  place  is  about 

lW„ntSrty8 

’chronic  g^uty^complaintsi’and  late 
syphilitic  affections.  The  new  baths  which  are  ®  '  ° 

Assouan,  near  the  first  Cataract. 


La  EESPONSinmrt  MtorcALE.  [Medical  EesponsibiUW 
ParDr.P.BROUiRDKL.  Paris :  J.  B.  BailMre  et  Fils.  1898. 

sSS-SSS: 

since  it  consists  of  a  most  b^c ,  P,  nd  reCoenised  by  the 

£?S  rrfnSi?noVf  oe^want  of  appreciation  of  so 

admirable  a  work.  ■«___«»  the  medical  man  does  not 

The  author  states  that  in  France  tne  an^aCQmplexlaws  that 

make  the  acquaintance  of  the  actually  started  in  prac- 

regulate  his  profession  untff  he itas  actually  .g 

tice,  whereas  in  bngiann  Gf  lectures  on  medi- 

acquainted  with  such  laws*. n{T  idea  which  is  recognised  in 
cal  jurisprudence.  P^ail oap;ne  [n  a  medical  man  should 
France  is  that  a  patient  rhen  calhng  , m  a  me^  any  s(,crets 

be  summoning  one  who  the  patient  specifically 

entrusted  to  him,  andthat,  p  confidential  nature,  it  is 

naming  any  statement  as  being  a  9°  statement  as 

Mei?urth“  ‘teaches  that  tli  medical  man 


828 


The  British  1 
Medical.  Journal J 


NOTES  ON  BOOKS. 


should  see  in  a  person  who  has  committed  a  crime  only  a 
+?nd  that  he  should  not  denounce  whatever  know- 

L  nltipnf  h  wLme  may  8ain  during  his  examination  of  such 
a  patient.  When  attempted  poisoning  is  detected  by  a  medi¬ 
cal  man,  Dr.  Brouardel  considers  it  the  duty  of  the  medical 

ShoritiesVeal  the  faCt’  bUt  n0t  necessarily  to  the  police 
The  author  comments  at  length  on  Article  rrg  of  thp 
?ena  c°de,  which  provides  that  medical  men  who  re- 
Br°fe8sion al  secret s,  unless  obliged  to  do  so  by  the  law 
shall  be  punished  by  imprisonment  and  fine.  ’ 

,  ln  a  e  discussion  of  the  responsibility  of  medical  men 
towards  society,  several  interesting  cases  are  described^ 
mistakes  m  practice  and  of  errors  of^dgment,  together  with 
the  decisions  of  the  courts  thereon.  togetner  with 


THAriaSRT^TURE  T  !HE  Human  Body-  An  Elementary 
Atlas  of  Human  Anatomy  adapted  from  the  German  of  Dr. 

LondonNHA°liH‘  Ey/c  J‘  Warwick>  B.A.,  M.B.Cantab. 
London.  Allman  and’Son.  (19  coloured.plates.  6s.) 

incol9uS*  C?fo  teVi  '9  doabl?-PaSe  Plat™,  each  one  printed 
consisting  simply*  f  expirations  the  ietterPress 

which  areg  attached  to  the  illusriationsf  ^^JeSo^foT^hl 
om^smn  of  text  is  explained  in  the  pre  ace  IUs  stated  that 

anateniy  and  physiology ^  b°°k  ^ 

th/jkull  of  T.P'y  that  on  ">e  lateral  aspect  of 

eprlSe°d'oan  “ 

S|SSSR=Si 

:aAii3r£srS= 

the  vertef  KV **"«»«  to 

assgwaKffsssaK 


PM  D  F1?  B?AV  By  David  Walsh 

(Cr.8vo!pp.  49° ^  i0sn6dB)ail!lere’  ^  °0X*  l898‘ 

l=i“~psH=iSlSisl 

a  legend  H  1  S'  PK01’S'ar  beIi?f  in  « ”»  notti™mo“tS?n 

Tebb  ami  viJn  P  bo°k  18  mainly  a  refutation of  Messrs 
wadthft\°i1Um??entl?  published  work,  which  put  fiT 
See  Dr  waTcihat  P^muture  burial  is  a’ common  occul- 
sn  fro’  ^r.‘,  ^  d  sb  very  rightly  condemns  the  shameful  trick 
*  ‘  C|Uenkv  resorted  to  by  those  who  have  written  about  the 

fiequencyof  premature  burial,  of  dragging  In  on  some  Vide 
tn  oZ  he  ?a“e,s  of  wel1  kn°wn  medical  men,  and  causing? 
Dr.  ^ValThh/liufe  bnlfk^  th?t  SUCh  men  favour  their  views, 
the  finals  b«!:3bc7VVetVy  S"'  “*  »“*» 
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Technik  der  histologischen  Untersuchung  patholcaisch. 
anatomischer  Prdparate  (Technique  of  the  Histological 
Examination  of  Pathological  Preparations).  Yon  Dr  0 
von  Harden.  Fifth  Edition,  enlarged  and  improved.  (Jena 
Gustav  Fischer.  1898.  Royal  8vo,  pp.  154.  M.2.8o)-Appre- 
ciation  of  this  very  practical  work  was  expressed  in  these 
columns  at  the  time  of  the  appearance  of  the  fourth  edition 
a?ruC0?tl^^ed  ,exPer.ieuce  confirms  the  opinion  that  it  is  one 
of  the  best  books  of  its  size  for  laboratory  work.  Addition? 
and  some  curtailments  have  been  made,  but  there  is  a  net  in¬ 
crease  of  20  pages.  The  chief  additions  have  been  made  in 
the  sections  on  staining  the  neuroglia,  on  the  skin,  bacteria 
blood,  etc.  The  new  methods  of  demonstrating  the  neuroglia  in- 
clude  those  of  Weigert,  Mallory,  etc.  They  are  set  out  with 
the  clear  conciseness  characteristic  of  this  book.  The  im- 
Por,  t  P°8iti°n  taken  in  the  laborato  ry  by  f  ormol  of  recent  years 

justifies  the  separate  section  given  to  it.  The  summary  given 
on  page  118  of  the  various  methods  of  proceeding  in  examin¬ 
ing  the  nervous  system  is  a  valuable  addition.  Under  bac¬ 
teriology,  also,  some  useful  additions  are  made,  but  Widal’s 
serum  reaction  has  somewhat  curiously  not  yet  found  a  place 
here.  Vv  e  can  very  heartily  commend  this  work,  which  has 
already  been  translated  into  many  languages. 


Transactions  and  Reports. 

I  he  Transactions  of  the  Glasgow  Pathological  and  Clinical 
society  for  the  Sessions  1895-97,  edited  by  Mr.  A.  E.  May- 
f  :  ^e?ander  Macdougall),  comprise  the  papers 

3Ta<5i-  *ore-  kbe  Society  during  two  sessions,  together  with 
the  discussion  on  them.  Among  the  more  important  are  a 
collection  of  cases  of  aortic  aneurysm  pressing  on  or  ruptur¬ 
ing  into  the  vena  cava  or  pulmonary  artery  by  Professor 
Gairdner,  and  a  number  of  examples  of  brain  surgery  by 
Messrs.  Newman,  Finlayson,  Love,  Maylard,  and  others. 
+  5k  e?s0*s  ^eor§e  Buchanan  and  M’Call  Anderson  also  con¬ 
tribute  important  notes  surgical  and  medical  respectively, 
there  are  eight  excellent  illustrations,  and  the  whole  book  is 
well  produced  and  admirably  indexed. 


/  he  St.  Thomas' s  Hospital  Reports,  Yol.  xxv,  edited  by  Dr. 
Hector  Mackenzie  and  Mr.  G.  H.  Makins  (London  :  J.  and 
A.  Churchill  ;  1897.  Demy  8vo,  pp.  516  ;  8s.  6d.),  contains  12 
original  articles  and  10  reports  from  the  various  hospital  de¬ 
partments.  Among  the  latter,  as  evidence  of  the  well-directed 
zeal  of  the  hospital  authorities  to  make  the  most  of  every  ad¬ 
vance.1?  medical  science,  there  is  a  report  from  the  recently 
established  .r-ray  department,  by  its  superintendent,  Dr. 
Flacker.  A  clinical  laboratory  has  also  been  instituted,  but 
there  is  no  detailed  or  special  description  of  it  in  this  volume  of 
reports,  in  the  first  article  Dr.  Turney  gives  an  exhaustive 
account  of  polyneuritis  in  relation  to  gestation  and  the 
puerpenum,  which  is  based  on  13  cases  of  generalised,  and  23 
cases  of  localised  neuritis.  This  paper  has  been  published 
separately,  and  will  be  a  standard  source  of  reference  on  the 
subject.  Dr.  Acland  further  identifies  himself  with  vaccina¬ 
tion  by  a  paper  on  compulsory  vaccination.  Mr.  Anderson’s 
paper  on  the  surgical  treatment  of  lupus,  and  Mr.  Makins’s 
account  of  two  cases  of  abdominal  actinomycosis,  are  well 
illustrated,  and  are  interesting  contributions.  Mr.  H.  Milton 
records  10  cases  of  surgical  bilharziasis,  as  seen  in  Egypt;  in 
on®  0f kliem  tk|ere  were  no  fewer  than  twelve  perineal  fistalie, 
and  when  operated  on  the  incisions  in  all  measured  between 
4  and  5  feet;  recovery,  remarkable  as  it  may  seem,  was  satis¬ 
factorily  accomplished.  The  operative  treatment  of  cleft 
palate  is  reviewed  by  Mr.  Clutton  in  the  light  of  47  cases  that 
have  been  under  his  care  during  the  last  fifteen  years.  Mr. 
.tsrodie  s  paper  on  the  chemical  nature  of  antitoxins,  is  the 
outcome  of  work  undertaken  with  the  primary  object  of 
separating  from  diphtheria  antitoxin  the  body  or  bodies  giv¬ 
ing  rise  to  the  rash.  It  appears  probable  that  the  antitoxins 
are  proteid  in  nature.  Dr.  Box  records  some  unusual  mani- 
lestations  of  uraemia,  in  which  gastric  ulcer  and  disseminated 
sclerosis  were  very  closely  imitated.  The  various  reports  of 
the  medical-surgical  registrars  are  well  worked  up,  and  con¬ 
tain  notes  on  selected  cases  of  special  interest. 
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Professor  ERNST  LUDWIG  SCHWIMMER,  M.D., 
University  of  Buda-Pesth. 

.iofessor  Ernst  Ludwig  Schwimmer,  the  distinguished 
unearian  dermatologist,  whose  death  was  announced  m  the 
Irtish  Medical  Journal  of  March  5th,  was  born  at  Buda- 
asth  in  1817.  He  was  the  son  of  a  well-known  physician  of 
at  citv,  and  studied  medicine  in  the  University  of  Buda- 
osth  and  afterwards  at  Vienna,  taking  his  doctor  s  degree  in 
te  last-named  University  in  1861.  At  Vienna  he  was 
distant  to  Hebra,  whose  influence  determined  the  subse- 
lent  direction  of  his  scientific  work  and  of  his  medical  prac- 
tv  His  first  contribution  to  medical  literature  was  a  report 
■  the  cases  of  small-pox  occurring  in  the  Vienna  General 
ospital  in  the  -years  1861-63.  In  this  report  he  insisted 
rongly  on  the  value  and  necessity  of  vaccination.  In  1864 
e  travelled  in  the  East,  spending  a  considerable  time  in 
cvnt  in  the  study  of  the  skin  diseases  prevalent  in  that 
funtry.  On  his  return  to  Hungary  he  soon  took  the  leading 
jsition  in  dermatology,  and  owing  to  his  great  knowledge  of 
mguages,  he  was  for  a  long  time  one  of  the  chief  scientific 
iterpreters  between  Hungary  and  the  rest  of  the  world.  In 
571  lie  was  appointed  Lecturer  on  Skin  Diseases  in  the  Um- 
ersity  of  Buda-Pesth,  becoming  Professor  m  1879.  Owing  to 
is  energetic  representations  a  large  Dermatological  Depart- 
lent,  with  120  beds,  and  equipped  with  all  modern  apph- 
nces  for  treatment  and  for  research  was  founded  in  the  new 
iunicipal  Hospital  of  Buda-Pesth  ;  of  this  clinic  Schwimmer 
as  Director  till  his  death.  In  1874  he  published  a  textbook 
a  dermatology,  which  was  the  first  work  on  the  subject 
ritten  in  Hungarian.  Among  his  other  contributions  to 
ledical  literature  may  be  mentioned  :  The  Treatment  of  hmall- 
ox  (1880);  Neuropathic  Dermatoses  (1883);  The  Treatment  of 
yphilis  (1888)  ;  Skin  Diseases,  contributed  to  Ziemmsen  s 
'yclopcedia  of  Medicine,  vol.  xiv,  Treatment  of  Severe  Forms  of 
,upus  ( 1884);  A  Systematic  Treatise  on  Skin  Diseases  (1851), 

7 osso-pathology  (1886)  ;  Influenza  and  Skin  Diseases.  (1S90).  He 
Iso  gave  much  attention  to  the  history  of  medicine,  and  was 
lie  author  of  a  monograph  on  the  beginnings  of  the  healing 
rt  in  Ancient  Egypt.  Schwimmer  was  one  of  the  editors  of 
fie  Viertetjahresschrift  fur  Dermatologic  und.  Syphilis,  and  a 
lember  of  a  large  number  of  scientific  societies.  On  Decem- 
er  12th,  1897,  he  celebrated  the  twenty-fifth  anniversary  01 
is  appointment  as  Professor.  On  that  occasion  the  Hungarian 
dermatological  Society  presented  him  with  a  portrait  of  him- 
elf,  which  now  adorns  the  room  in  which  the  Society  hoi  s 
ts  meetings,  and  expressions  of  esteem  and  goodwill  came  in 
irge  numbers  from  friends  and  pupils  in  every  pait  of 
lurope.  Schwimmer  was  a  man  of  great  amiability  and  up- 
ightness  of  character,  and  beloved  by  all  who  had  the  pnvi- 
?ge  of  his  intimate  acquaintances. 

EDWARD  CONSTANT  SEGUIN,  M.D. 

)r.  E.  C.  Seguin,  whose  death  is  announced  in  the  American 
ournals,  was  one  of  the  leading  neurologists  of  the  Uni  ed 
dates.  He  was  born  in  Paris  in  1843,  being  the  son  of  Lr. 
tdouard  Seguin,  well  known  by  his  researches  on  idiocy  and 
lis  method  of  training  the  feeble-minded.  The  elder  ^eguin 
rent  to  America  in  1848,  and  at  first  settled  at  Cleveland, 
)hio,  afterwards  removing  to  New  V  ork,  where  he  died  in 
880.  His  widow  still  carries  on  his  work,  directing  a  school 
or  the  feebleminded  at  Orange,  New  Jersey,  \oung  ►.eguin 
if  gan  the  study  of  medicine  at  the  New  V  ork  College_  of  Phy- 
icians  in  1861,  taking  his  degree  there  in  1S64.  Lie  had  pre- 
dously  served  for  a  time  as  a  medical  cadet,  and  afterwards 
erved  as  a  surgeon  in  the  regular  army.  He  was  then  loi  a 
ime  house-physician  at  the  New  York  Hospital,  but  had  to 
■esign  this  position  owing  to  the  appearance  of  pulmonary 

nischief.  ,  ,  .  ^  .  , 

In  the  winter  of  1869-70  Seguin  worked  in  Pal'is  under 
Trown-Sequard,  Cornil,Ranvier,  and  Charcot;  under  the  infiU" 
mce  of  these  famous  teachers  he  became  specially  interested 
n  the  diseases  of  the  nervous  system.  Returning  to  New 
fork,  he  was  appointed  Professor  in  the  College  of  Hu* 
ncians  and  Surgeons  in  1871  ;  this  chair  he  continued  to  fill 
All  1885.  In  1873  he  founded  a  clinic  for  nervous  diseases. 


As  a  teacher  he  soon  acquired  great  celebrity,  his  class  room 
being  crowded  with  students  and  practitioners,  and  he 
speedily  came  to  be  recognised  as  one  of  the  leading  authori¬ 
ties  on  neurology  in  the  L nited  States.  He  had  foi  manyyeais 
one  of  the  largest  practices  in  New  York.  Though  cultivating 
his  neurology  with  particular  devotion,  he  never  allowed  his 
intellectual  interests  or  his  professional  sympathies  to  be 
confined  within  the  limits  of  a  speciality.  He  contributed 
largely  to  medical  literature,  and  did  much  work  in  his 
chosen  province,  more  particularly  in  the  localisation  of 
brain  lesions.  He  also  did  much  to  introduce  and  popularise 
the  use  of  the  thermometer  in  clinical  medicine  in  the 
United  States  ;  indeed,  a  paper  of  his  entitled  Ihe  Use  of  the 
Thermometer  in  Clinical  Medicine,  which  was  published  m  the 
Chicago  Medical  Journal,  May,  1866,  is  said  to  have  formed 
“  the  starting  point  of  medical  thermometry  in  the  united 
States.”  The  paper  is  of  historical  as  well  as  scientific 
interest,  as  containing  what  is  probably  the  first  temperature 
chart  published  in  the  United  States.  In  1873  begum  joined 
with  Brown- S6quar  din  founding  and  editing  the  Archives  of 
Scientific  and  Practical  Medicine  and  Surgery:  this  periodical, 
however,  died  in  early  infancy.  A  further  journalistic 
venture  was  entitled  Archives  of  Medicine,  the  first  volume  01 
which  was  published  in  1879.  Although  Seguin  had  the 
support  of  the  leading  members  of  the  profession  in  New 
York,  and  of  many  of  the  younger  men  throughout  the 
country,  this  periodical,  which  was  worthy  of  a  better  fate, 

also  came  to  an  untimely  end.  ,  m 

In  1884  Dr.  Seguin’s  life  was  clouded  by  a  hideous  domestic 
tragedy,  from  the  effects  of  which  he  never  fully  recovered. 
After  residing  abroad  for  two  years  he  returned  to  New  Vork, 
and  resumed  his  practice  but  not  his  teaching.  _  Many  years 
before  his  death  he  lost  one  of  his  fingers  on  which  a  spindle¬ 
cell  tumour  had  developed.  Some  two  years  ago  a  growth 
appeared  in  the  abdomen,  and  recently  metata-stic  formations 
were  discovered  in  other  parts.  He  bore  his  long  and  trying 
illness  with  characteristic  fortitude,  and  died  quietly  on 
February  19th.  _ _ _ _ 

Brigade-Surgeon  JOSEPH  JOHNSTON,  M.D. 

A  wide  if  rapidly-diminishing  circle  of  army  -neiML, Tyi 
learn  learn  with  much  regret  the  decease  of  this  oflicei,at 

thDragJohnston,  a  native  of  Montrose,  studied  at  Edinburgh 
University,  and  was  a  favourite  and  distinguished  pup  1  of 
Sir  lames  Y.  Simpson  in  that  famous  man’s  speciality; 
indeed,  his  friends  believe  that,  had  he  chosen  to  devote  ms 
talents  to  midwifery  and  the  diseases  ot  women  for  which  e 
had  a  special  aptitude,  he  would  have  risen  to  the  first  lank 

^He^adiiafed^n  1854,  and  was  the  gold  medallist  for  the 
best  thesis  of  his  year.  The  Crimean  war  was  then  beginning, 
and  such  was  th/skiU  Johnston  had  attained ntnder  Simpson 
in  the  administration  of  the  new  agent,  chloioform,  that  fie 
was  specially  selected  to  proceed  to  the  base  hospital  at 
Scutari  There  he  did  good  service  amid  terrible  scenes 
which  he  graphically  described.  He  aecopted  a  commnss.on 

^r^H^refirtdX3  S,  ?nd' mVu‘p  T,  =inSnt  of 

‘"white  Kondonhe  had  a  private  practice ;  this,  M  a  man 

covered  with  the  Union  Jack,  bearing  his  cocked  hat  and 

S “fwTh”5 ’siTh^sV'to^SyTTu^T'kaTVttlad1: 

wherefa  memorial  service  was  held  ;  and  afterwards  to  Harnp- 
<fi  pad  Cemetery  where  it  was  carried  to  the  grave  by  a  body 
of  aUmeTyS:  A  short  burial  service  was  then  read,  and 


830 


The  British  *| 
Medioal  Journal J 


«“  “  L*st  Fosf-Uie 
°>  one  whose 


„r  ,  ,  A-  J.  T.  ALLAN,  M.B.,  C.M.Edin 

Wn  regret ‘o  reeord  the  death  on  March  3rd  of  A.  J.  T.  Allan 

M  B  ,  G.M.,  one  of  the  most  popular  students  of  recent  years 

|oodehUeSlTh?t  fhe  vfrvob“r«h-  St,Tk  domi  &  whafseS 

^  neaitn  at  the  very  opening  of  his  manhood  and  career 
affectiom  13  partlcularIy  sad-  He  died  of  an  acute  tuberculous 

r .  Pr  \  Allan,  or  “Jack,”  as  he  was  generally  called  by  hia 
1  lends,  was  a  great  ffgure  in  the  sphere  of  sport  and  last  vear 

golf  chimpUionsMnn  °Tfnthe.amateu/  golHnZ  world,  the  amateur 

much  at  homeh  S^d1  w  th6r  fspher,es  of  sport,  too,  he  was 
y.JyJ1  „  nome>  and  was  extremely  popular  with  everv- 

theymerestWti?o<1as1wiH.elJfhted  t0  haVe  a  round  at  g°lf  with 
tlr9-  38  With  the  more  expert  golfer.  Nor  did  he 

mediocre1 'st ud c n  t  &a  n d^ fi  hereby,  for  be  was  by  no  means  a 
« f  stuaent,  and  in  the  practice  of  medicine  might  and 

^?rtam]y  would,  have  won  many  laurels.  The  lame 

laritv  andhth^SSJfWre!?th8’  testified  to  his  exceeding  popu¬ 
larity  and  the  great  and  genuine  regret  at  his  early  departure 


Wn°f,81s  a  y  a  I?er?lber  of  the  medical  profession  He  was 
tlL  Citv1ofN?ud\^?tk-the«de8ree°f  M‘U-  at  the  University  of 
at  Athens,  Ga.,  he  Us^^ointed  5  SssirTIhtr 
&Vhisd  in  fhe  MSro1llegeyai 

S  p  M  rriil  ,  e<rs  i°r  s,ome  time  co-editor  with  Dr. 
he  tSokOrder?  and tin®  Medical  Recorder.  In  1855 

Tennessee  3*  ™  *  /*urs  Iater  W3s  appointed  Bishop  of 

swaSSSSr2"'™® 


wWeh  Uok  ‘pl'ceTa StonMoofon  MaSh  wTVaS 

wm&mrm 

the  affairs  of  the  community  in  whteh  he’uvrf  ‘JiT?4  in-a" 


M.RC.SEng  and  ISA  f  ’,  After  qualifying  as 

sifts  sir 

SSif’ThSf  °ned  SOn’“  •'  ap”“fi  “f'she^'s 
and  about  Iri„g.aS  WSS  Wel'  kn°KU  and  esSed  in 
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duties  during  that  trying  period.”  During  the  Egvntian  r.ar 
paign  he  was  principal  medical  officer  at  Alexandria  andJ 

inp!Sc<,eeSigatelGrath  'eaVeS  a  wido"'’  and  a  800  wl» ' 


The  death  of  Mr.  Morres  James  Molynkux  of  Wimhl 
don,  took  place  on  March  8th.  He  had  been  failing  in  St 
for  about  eighteen  months,  but  had  only  been  compelled 
take  to  his  bed  two  weeks  before  his  death.  The  decease! 
7h,°  was  only  47  years  of  age,  obtained  the  diploma 
L-A:H.Dubl  in  1880,  and  that  of  L.F.P.S.Glasg.  in  .88,  tl 
setUedat  Wimbledon  about  seventeen  yearsgago  when  h 
TnL31?!?-1  immediately  appointed  Medical  Officer  for  th 
Lower  U  imbledon  District  of  the  Kingston  Union.  M 

fnnlyDieUX  f^IeSi  a  widow  and  two  children.  The  funer 
took  place  at  the  local  cemetery  on  March  12th. 


Fleet-Surgeon  Christopher  Knox  Ord,  MD  died 
Lewisham  on  March  13th  at  the  age  of  72.  He  was  an!S‘ 

lrF01\  °At0he*  27lb,  1847;  Staff- Surgeon, 

1856,  and  Meet-Surgeon,  February  21st,  1869,  retiring  fro 

versit^VnfCFd?nh  aryul8t  p’  l873'  He  was  educated  at  the  Ur 
veisity  of  Edinburgh,  where  he  graduated  M.D.  with  honrm 

He  s4e7rveddwithaifhe  RS?t-the  qual!fication  of  L.RC.S.Edi 
ne  sexved  with  the  Baltic  expedition  of  1854  on  board  il 

Boscmven,  receiving  the  Baltic  medal.  From  1864  to  iSffi 
vicefuTn."0'  ‘ie  RoJ'al  Mari'1<“  battalion“e„tout!ors 

vice  in  Japan,  and  was  present  at  the  bombardment  of  11 

batteries  ^teMcadf1*8  °f  S.himon+oseki  and  the  capture  of  tl 
catteries,  stockade,  magazines,  etc.,  from  September  cth  1 

&eiPtXffiber  8Lh’  l864’  •Iie  was  at  different  times  Senior  Med 
cal  Officer  at  Woolwich  and  Principal  Medical  Officer  < 

and  Lmil 


The  death  is  reported  of  Mr.  John  Thimbleby  of  SDil&l 

ashM  ROhsaE^8,1e„d  f?r  theT  ‘fS  >!**  year,  YHe0,q„PaM 

.L!i,K'a  *  1  m  1840,  L  S.A.  in  1841,  L.R  C.P  Edin 

cefe9bm?ed  hfu  8^eb'F;L°-S;E;g-  in  l86‘-  Mr7  Thimble 
ceieomed  ins  80th  birthday  last  month.  He  was  one  of  t 

TheefunerdarwhffibS^ Pected  inhabitants  of  the  town  of  Spilst 

by!  °n  MarCh  IOth>  Was  atfend 


at tfp^Tl No nvoodNon  MarX  ¥{£Grath>  who  died 

of  his  service  with  the  8th  ri  ,,ao  ’  pasSFd  the  greater  portion 

He  was .  speS.Tly  Shanked  fo"  htaTeAr'leesXfZ  « ,ArtFf  ^ 
epidemic  in  the  Punish  in  JriV1Cfu  qumig  the  cholera 

wrote  that  he  desired  to  express’  Inspecfcor-General 

tion  entertained  both  by  Iiis  Rov^l  TTgv,SenSeiufapproba' 
Cambridge  and  his  Fxc^llenmr  t°iya  r-Hlghnesa  tbe  Duke  of 
this  countryof  the  ungear  iedCattpnrifP°mmnnder^n'Chief  in 
which  you  exhibited  in  ibp  ra  rn^ion>  skill,  and  devotion 
exnipited  in  the  performance  of  your  arduous 


regre£  bave  to  record  the  death  of  Dr  Arth 
dence^o  14^°^  whicb  took  pl3ce  suddenly  at  his  re 
the  elS  hlpeen’  -Lewisham,  on  March  nth.  He  v, 
Archer  pLw  on,]7  .f mviving  son  of  the  late  Frederi 

Dublin  He  sfnrHp1H1^°r,a°^- I4’  -^ortb  Great  George  Stre 
nuoiin.  tie  studied  medicine  at  Trinity  College  Dnhli 

and  graduated  L.R.C.S.I.  and  L.R  C  P.  in  iSsT’  He  w 
fnCTCpeM^BPl1  to-  ®lr  George  Porter,  Bart.,  and  after  qualil 
He  came  to  UnManiM  of  House-Surgeon  at-Donegal  Infirmai 
Green  where  hi  wd  n  l89,2’  and  8tarfced  a  practice  at  Hith 
He  had  been  aii ;n  aSf„most  succes®fnl  and  highly  esteeme 
progress  towarda  ?  f°r  some  weeks,  but  was  making  rap: 
S  rSe  andll  t  ?7whfn  cerebral  haemorrhage  0 
age  of  an.d  h®  was  cut  off  in  the  prime  of  manhood  at  tl 

loss.  j7*  leaves  a  y°nng  widow  to  mourn  h 


of  the  medi!JiHE  PfR0F?SSI.0N  Abroad.— Among  the  memb 

centlv  died  nie  m°T)8 U1  formgn  countries  who  have 

the  University  of  Pr  -d°-  f  Schneider  Professor  of  Surgery 

Mavnard  of  rildB  Ku"1gsberg;  aged  6t,  and  Dr.  John 

lodion  into  the  „!!!.?’  Mass-»  said  to  be  the  introducer  oi  t 
xoaion  into  the  practice  of  surgery,  aged  72. 


for  t'ht  Lm>eRnD’  Mfembe,r  °f  tbe  French  Chamber  of  Depu 
to  create  FitnehPartT-nt’,  h?8  «ked  the  French  Govern 
that,  this  would  .medlcal  stations  in  China,  on  the  gro 
influence  d  1)6  an  excePen^  means  of  increasing  Fre 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

ke  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

sorgeon-Caftain,  Madras  Presidency,  due  home  trooping  season 
tSgq-iooo  wishes  to  exchange  with  an  officer  due  home  commencement 
of  trooping  season  1898-1899.— Address,  Madras,  c.o.  Cook  and  Sons, 
Bombay.  _ _ _ 

THE  NAVY. 

taff-Surgeon  Alex.  L.  Christie  has  been  promoted  to  be  Fleet-Sur- 
dnn  February  20th.  He  was  appointed  Surgeon,  March  31st,  1877,  and 
taff-Sureeon  twelve  years  later.  He  was  Staff-Surgeon  of  the  Cossack,  and 
Sired  with  the  Naval  Brigade  landed  under  the  command  of  Vice- 
iimiral  Hon  Sir  E.  R.  Freemantle  for  the  punitive  expedition  against 
lie  Sultan  of  Vitu  in  East  Africa,  in  October,  1890  (mentioned  in 

csDatches,  medal  with  clasp). 

Fleet-Surgeon  Bernard  Renshaw  has  been  placed  on  the  retired  list  of 
is  rank  March  4th.  He  entered  the  Royal  Navy  as  Surgeon,  August  17th, 

"  became  Staff-Surgeon  March  23rd,  1880;  and  Fleet-Surgeon,  Apri 
th^'1800.  He  was  Fleet-Surgeon  of  the  St.  George,  the  flagship  of  Rear- 
dmiral  Rawson,  and  was  present  on  the  occasion  of  the  bombardment 
nd  capture  of  the  Sultan  of  Zanzibar’s  palace  on  August  27th,  1896. 

The  following  appointments  have  been  made  at  the  Admiralty  .  Robert 
[  Mornement,  Surgeon,  to  the  Blake,  March  16th  ;  Alfred  J.  Pick- 
horn  Staff-Surgeon,  to  the  Alexandra,  additional,  temporary  :  James 
;  Fowler,  Surgeon,  to  the  Powerful,  March  19th;  John  C.  J.  Reed, 
urgeon.  to  the  Centurion,  March  18th  ;  Percy  H.  Boyden,  Surgeon  to 
he  Cambridge,  March  29th;  Frederick  F.  Mahon  Surgeon  to  the 
■ortsmouth  Division  Royal  Marines,  March  24th;  Charles  Strick- 
\nd,  Surgeon,  to  the  Defiance,  March  13th  ;  Francis  Bolster,  B. A., 

/  g  David  W  Hewitt,  M.B.,  and  William  H.  Pope,  Surgeons,  to  the 
'ictory,  additional,  for  disposal;  William  J.  Codrington,  M.B., 
urgeon,  to  the  Excellent,  March  23rd ;  Percival  H.  Nix,  Surgeon,  to 
h c  Rodney  March  21st;  Charles  K.  Sheward,  M.D  ,  Surgeon,  to  the 
;hari)shooter.  March  21st  ;  Horatio  W.  A.  Cowan.  M.B.,  and 
ames  H  Fergusson,  Surgeons,  to  the  Victory,  additional,  for  dis¬ 
mal  April  12th;  Kenneth  H.  Jones,  M  B.,  Surgeon,  to  the  St  Vin- 
enf,  additional,  for  disposal,  April  12th;  Reginald  Waterfield 
ffirgeon.  to  the  Vernon,  additional,  for  disposal,  April  12th  ,  Henri 
V  w  Townsend,  B.a..  Erto  D.  Macnamara..  B.A.,  and  George  E. 
Jacleod,  Surgeon,  to  the  Vivid,  additional,  for  disposal,  April  12th  , 
(ohn  W  Bird,  Surgeon,  to  the  Alexandra,  for  disposal.  April  mjh; 
Herbert  Newsome.  M.B.,  and  Samuel  H.  Facey,  Surgeons,  10  the 
Wildfire,  for  disposal,  April  12th ;  Godfrey  Taylor,  Surgeon,  to  the 
Cambridge,  for  disposal,  April  12th  ;  William  Hackett,  M.D.,  Surgeon,  to 
lie  Vivid,  additional,  for  disposal,  March  16th  ;  Archibald  W.  Campbell, 
vi. b.,  and  Alfred  Woollcombe,  Surgeon,  to  the  \ivid,  additional, 
aarch  23rd.  _ _ 

ARMY  MEDICAL  STAFF.  t  ^ 

■irRGEON-CAPTAiN  James  J.  O’Donnell,  B.A.,  M.B.,  who  entered  the 
service  as  Surgeon,  January  30th,  1886,  is  promoted  to  be  surgeon-Major 

rSur-eonCCaptadin  James  P.  Myles  retires  from  the  service  with  a 
watuity,  March  23rd.  His  commission  dated  from  February  2nd.  1884. 
He  was  with  the  Nile  expedition  in  1884  85  (medal  with  clasp  and 
Khedive’s  bronze  star!,  and  in  the  operations  in  the  Soudan  in  .891,  in¬ 
cluding  the  capture  of  Tokar  (bronze  star  with  clasp,  and  4th  class  of  the 

^hTs  announced  that  no  steps  are  to  be  taken  to  submit  a  general  list 
of  rewards  for  the  recent  operations  on  the  Indian  frontier  pending  the 
arrival  of  Sir  George  White  in  England,  when  the  whole  question  will  be 
gone  into  with  the  view  of  an  early  Gazette  being  published,  giving  the 
names  of  those  selected  for  recognition. 

ARMY  MEDICAL  RESERVE.  .  .  _  „  , 

Surgeon-MajorICharles  Knott  has  resigned  his  commission,. March 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Surgeon  Captain  V.  Matthews,  the  London  Companies,  is  promoted  to 
be  Surgeon-Major,  March  23rd. 


THE  FRONTIER*RISING  IN  INDIA. 

A  further  despatch  has  been  published  from  Sir  Bindon  Blood,  com¬ 
manding  the  Buner  Field  Force,  reporting  the  operations  of  the  force  and 
the  capture  of  the  Tanga  Pass  in  January  last.  Sir  Bindon,  among  other 
officers,  selects  for  special  mention  the  services  of  Surgeon-Colonel  J.  C. 
G.  Carmichael,  of  the  Bengal  Establishment,  Principal  Medical  Officer, 
and  subsequently  adds  I  have  also  the  honour  to  bring  the  following 
medical  officers  to  his  Excellency’s  notice  on  account  of  the  very  satis 
factory  manner  in  which  they  carried  out  their  duties,  namely,  Surgeon- 
Major  C.  W.  Johnson,  Army  Medical  Staff,  and  Surgeon-Major  W.  A. 
Sykes,  D.S.O.,  Indian  Medical  Service.” 


THE  HEALTH  OF  CADETS. 

The  report  for  1897  of  the  Board  of  Visitors  has  been  issued.  The  health 
of  the  cadets  of  the  Woolwich  Academy  is  stated  to  have  been  very  good. 
The  average  daily  sick  had  been  1.71  out  of  an  average  strength  of  178. 
The  sanitary  condition  of  the  academy  is  reported  to  be  satisfactory!;  but 
the  Board  was  unable  to  ascertain  whether  the  thorough  testing  of  the 
drains  by  water  and  smoke  is  periodically  carried  out.  They  recom¬ 
mended  that  this  should  be  done,  and  that  the  water  should  be  tested 
chemically  and  bacteriologically  during  each  vacation.  At  Sandhurst 
the  daily  average  sick  had  been  3  59  out  of  an  average  strength  of  365. 
The  medical  officer  reports  the  sanitary  state  of  the  buildings  as  satis¬ 
factory,  but  the  Board  of  Visitors  doubt  whether  the  smoke  and  water 
tests  are  applied  periodically,  and  recommend  the  procedure.  The  risks 
of  contamination  of  drinking  water  from  encamping  troops  at  Barossa, 
near  the  Whish  Stream,  is  brought  to  the  notice  of  the  authorities.  Allu¬ 
sion  is  made  to  the  inferior  physique  of  some  cadets,  who  will  scarcely 
ever  be  fit  to  undergo  the  severe  fatigue  of  the  tropics  or  warfare  in 
mountainous  country  ;  but  for  this;  the  average  physique  of  the  cadets 
would  have  been  better.  __ _ 

STAFF  OF  ENGINEER  SERVICES. 

Spes  writes ;  In  reply  to  your  query,  the  Engineer  Staff  in  the  Army  List 
in  front  of  the  Medical  Staff,  are  not  commissioned  officers,  and  never 
appear  in  the  London  Gazette. 

This  staff  seems  to  be  the  only  purely  civil  department  in  the 
Army  List.  It  is  true  the  persons  comprising  it  are  said  to  rank  as 
lieutenants,  captains,  etc.;  but  on  turning  to  Article  320  of  the  Pay 
Warrant  that  status  is  defined  as  for  “precedence,  travelling,  and 
passages  only.” 

AMALGAMATION  OF  THE  HOME  AND  INDIAN  MEDICAL 

SERVICES. 

Retired  Officer  advocates  this,  and  says  now  is  a  fitting  opportunity  to 
effect  such  an  amalgamation.  It  could  be  effected  in  the  same  way  that 
officers  of  the  Royal  Eogineers  are  placed  on  the  Indian  Establishment. 

***  It  is  not  the  first  time  such  a  scheme  has  been  mooted.  But,  apart 
from  any  mere  desirability  of  such  amalgamation,  there  are  obstacles 
of  a  practical  kind.  For  instance,  for  the  Army  Medical  Service  the 
officers  must  be  of  pure  European  descent;  for  the  Indian  they  may  also 
be  natives  of  that  country. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major-General  C.  E.  McVittie,  Madras  Establishment  is  ap- 
Dointed  Honarary  Physician  to  the  Queen,  v  ic e  bu  r  g  e  on  -  G  eim  ralS  1  r\\  J  . 
Moore,  K.C.I.E.,  retired  list,  deceased.  March  23rd.  Surgeon-Major 
General  McVittie  served  in  the  Afghan  War  in  1879-80  (medal)  and  with 
the  Burmese  Expedition  in  1886-88  (mentioned  in  despatches,  medal  with 

t's°urgeo'ii-Colonel  IB.  Franklin,  C.I.E.,  Bengal  Establishment  is  also 
appointed  Honorary  Physician  to  the  Queen,  nice  Surgeon-Ge  ,  r<olo'nei 
<’ornish  C.I.E.,  retired  list,  deceased,  March  23rd.  SoigeomComnel 
Franklin  has  been  Surgeon  to  the  Governor-General  of  India  since 

the  Indian  Medical  Service, 
•died  at  Norfolk  Lodge,  Guernsey,  on  March  16th,  at  the  advanced  age 
of  91.  _ _ 

’  THE  VOLUNTEERS. 

Mr.  Charles  H.  D.VMorland,  M.B.,  is  appointed  Surgeon- Lieutenant  in 

'the  2nd  Glamorganshire  Artillery,  March  2u:d  schnurino 

Surgeon- Lieutenant  R.  J .  A.  Berry.  M.D. ,  Forth  Division  Submarine 
Miners,  has  resigned  his  commission,  March  23rd.  -cnah 

Surgeon-Lieutenant-Colonel  A  R.  Mackenzie,  M.D.,  1st  (Ross  High¬ 
land)  Volunteer  Battalion  Seaforth  Highlanders,  bas  resigned  his  con." 
mission,  retaining  his  rank  and  unifoi  in,  March  23rd. 

10 


REGENERATION  OF  THE  ARMY  MEDICAL  SERVICE. 
Surgeon- Major.  Retired,  inquires,  Why  are  the  impending  reforms 
delayed?  Do  they  present  greater  difficulties  than  is  generally  sup- 

WE°liave'  to  thank  “  Administrative  Medical  Officer,  Retired,”  for  an  able 
summary  of  this  question.  But  pending  the  issue  of  important  reforms, 
which  may  confidently  be  expected  shortly,  we  retain  his  letter  foi 

from, every part 01  hiS 

r  n  ntrv  Theh-  general  tenour  is  that  the  time  must  soon  come  when 
?he  nation  will  demand  that  the  “prejudices  of  professed  militarism 
must  not  be  allowed  to  override  the  dictates  of  reason  and  fair  play 
^  dealing  with  the  Army  Medical  Service.  That  a  repetition  of  Crimean 
disasters  Enlist  not  be  permitted  in  mere  deference  to  military  preju- 
dices-  nor  must  reforms  be  unnecessarily  delayed.  During  recent 
years ’this  country  has  developed  quite  a  genius  for  being  too  late.  Let 

that  folly  be  avoided  in  this  instance.  .... 

*  *  It  is  needless  to  say  that  in  an  organic  reform  of  the  Army  Medical 
Services  the  difficulties  in  detail  must  he  considerable.  We  .- irath,  r 
see  delay  tlian  the  hasty  issue  of  a  crude  scheme.  Let  the  one  m 
hand  present  some  finality ;  it  may  even  appear  sooner  than  many 

anticipate.  


UNIVERSITIES ^AND  COLLEGES, 

THE  classes Sn 'the  Facuhyf  as  well  as  those  in  the  E*tfa; 

^Th’e’iTirsV  Professional  Examination  began  on  March  „th,  and  were 

continued  on  the  21st  and  following  days. 

Thp  ^pcond  Professional  began  on  May  25th,  and  - 

The  Third  Professional  Examination  will  legin  on  April  .nd. 


3  •?  2  Te®  British  ~\ 
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PUBLIC  HEALTH. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman,  having  previously  passed  the  necessary  exa- 
minations,  and  having  now  attained  the  legal  age  of  25  years,  has  been 
admitted  a  Fellow  of  the  College,  namely  • 

F.  C  Madden,  M.RIifelb.,  L.R.C.P.Lond.,  Melbourne  University  and 
St.  Mary’s  Hospital.  y 

CONJOINT  BOARD  IN  IRELAND. 

asiundeIrnoted^XAMINATION’~Candi<iateS  bave  Passed  this  examination 

Honours  Division  (in  order  of  merit).-C.  Pelissier,  W.  J.  Mooney,  J.  J. 
Kyan. 

Pass  Division  (alphabetically).-G.  H.  Barr,  W.  H.  Bournes,  J.  Carr, 
W.  E.  Crosbie,  K.  F.  Fleury,  J.  Gerety,  J.  Hayes,  R.  P.  lfosford,  T. 
Keogh,  J.  P.  Maher,  J.  M.  Mangan,  R.  Martin,  P.  McDermott,  W.  J. 
O  Sullivan,  J.  W.  Peatt,  D.  J.  Rankin,  J.  H.  Roberts,  E.  Walsh,  T.  J. 
Aoung,  J.  p.  Ziervogel. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  March,  1898. — The  following  candidates  passed  in  * 

Surgery.— F  Atthill  (Section  I),  Charing  Cross  Hospital ;  A.  L.  Bartram, 
Cambridge,  and  Westminster  Hospital ;  W.  A.  Clement,  Bombay ; 
F.  Golding-Bird,  Guy’s  Hospital ;  S.  R.  Hallam,  St.  Thomas’s 
Hospital ;  H.  L.  Heath  (Section  1),  Toronto  and  Cambridge  ;  J.  H 
Jones.  Edinburgh ;  W.  Lloyd,  London  Hospital ;  S.  H.  Longhurst, 
Guy  s  Hospital. 

Medicine.— T.  II.  Bailey,  King’s  College  Hospital ;  H.  W.  Graham,  Guy’s 
Hospital;  H.  L.  Heath  (Section  I),  Toronto  and  Cambridge;  B. 
Hogan,  London  Hospital;  W.  J.  Schuller  (Section  I),  London  Hos- 
pi  tal. 

Forensic  Medicine.— F.  G.  Aldrich,  Charing  Cross  Hospital ;  n.  W. 
Graham,  Guys  Hospital ;  H.  L.  Heath,  Toronto  and  Cambridge  * 
Hogan,  London  Hospital ;  W.  J.  Schuller,  London  Hospital.  ’ 
Midwifery.— A.  L.  Bartram,  Cambridge,  and  Westminster  Hospital ;  W. 
H.  1.  Bathurst,  London  Hospital ;  G.  F.  M.  Clarke,  Charing  Cross 
Hospital;  H  W.  Graham,  Guy’s  Hospital;  H.  L.  Heath.  Toronto 
o?d,£am,brAdge  -\A'  R-  Henchley,  Middlesex  Hospital ;  B.  Lewitt, 
St.  Mary  s  Hospital ;  S.  H.  Longhurst,  Guy’s  Hospital ;  P.  C.  Mait- 
land,  Middlesex  Hospital;  E.  Morris,  St.  Bartholomew’s  Hospital ; 
H.  Munro,  Guy’s  Hospital ;  W.  J.  Schuller,  London  Hospital. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates- 
Messrs  T.  H.  Bailey,  A.  L.  Bartram,  H.  W.  Graham,  J.  H.  Jones,  W. 
Lloyd,  P.  C.  Maitland,  and  H  Munro. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NORTHALLERTON  AND  ITS  MEDICAL  OFFICER 
In  his  report  for  the  year  1897,  Mr.  Charles  Tweedy  recommends  the 
Northallerton  District  Council  (1)  to  enforce  the  construction  of  discon¬ 
necting  chambers  and  the  provision  of  ventilating  shafts  in  every  house 
drain  ;  (2)  to  abolish  privy  middens  in  crowded  yards,  or  where  thev 
have  to  be  emptied  into  the  main  street ;  (3)  to  adopt  compulsory  notifica¬ 
tion.  He  enlarges  somewhat  upon  the  disgusting  nature  of  the  filth  re- 
ceptac  es  in  winch  excreta  are  “hoarded  up  as  if  of  great  value  ”  He 
adds  :  Having  put  these  matters  forcibly  beforeyou  the  responsibility  is 
oft  my  shoulders.  Should  any  serious  epidemic  occur  or  any  deaths 
result  thereby  which  can  be  traced  to  these  pestilential  centres,  the  onus 
will  now  rest  upon  this  council.”  The  council,  however,  as  we  gather 
from  the  report  of  their  meeting  in  the  Darlington  and  Stockton  Times  do 
not  regard  thems  fives  as  responsible  unless  actual  specific  cases  of  nuis¬ 
ances  are  reported  to  them  by  the  health  officer  which  they  refuse  to 
remedy.  Certainly  there  is  something  in  this  contention.  At  the  same 
tune,  it  is  clearly  the  duty  of  the  medical  officer  to  draw  the  attention  of 
the  council  to  general  conditions  affecting  the  health  of  the  community. 
We  do  not  altogether  admire  the  sentence  we  have  quoted ;  it  is  some¬ 
what  rhetorical  and  not  absolutely  necessary.  Unfortunately  it  caused 
considerable  irritation — more,  certainly,  than  was  warranted— and  seems 
to  have  largely  influenced  the  council  in  their  somewhat  hasty  de¬ 
termination  to  discard  their  active  and  successful  medical  officer  and 
select  from  those  answering  their  advertisement  some  prophesie’rs  of 
smooth  things.  * 

Unless  a  medical  officer  brings  strongly  before  his  council  the  evils  of 
the  cause  they  are  pursuing  how  are  they  to  profit  by  his  advice  ?  As  to 
the  statement  that  they  have  remedied  every  nuisance  brought  before 
tlicm,  it  must  be  remembered,  that  neither  the  medical  officer  nor  the 
sanitary  inspector  are  likely  to  report  individual  nuisances  of  this  kind 
until  they  have  reasonable  ground  to  suppose  their  recommendations 
will  be  carried  out.  The  principle  of  action  should  be  settled  before¬ 
hand.  Had  the  council,  when  this  matter  was  before  them  in  previous 
reports,  instructed  their  inspector  to  report  all  privy-middens  in  crowded 
courts,  the  case  of  each  might  have  been  temperately  considered  The 
efficiency  or  otherwise  of  the  sewage  works  is  an  important  factor  in 
the  question,  and  we  hope  that  at  another  meeting  we  shall  find  that  the 
council  have  taken  broader  views,  and  that  they  and  their  excellent 
officer  will  set  themselves  diligently  to  abate  the  nuisances  lit  lias  so 
emphatically  brought  to  their  notice.  We  trust  the  Council  will  remember 
the  dictum  of  the  younger  Colman  that 

,.  .  .  “When  ill  indeed 

Even  dismissing  the  doctor  don’t  always  succeed.” 

.  SMALL-POX  AT  MIDDLESBROUGH. 

IIlISi5pI  •micGwhlch  commenced  in  Middlesbrough  last 'November  has 
resulted  in  no  fewer  than  672  cases.  Since  the  end  of  February  the  daily 
average  number  of  cases  notified  has  been  upwards  of  20,  so  that  the 


aggregate  number  of  attacks  has  considerably  exceeded  800  while  the 
deaths  have  reached  70.  The  latest  returns  are  more  reassuOny  ^a 
it  is  believed  that  the  climax  is  passed.  There  are  various  accountf’at  te 
how  the  disease  first  gained  a  footing ;  one  theory  is  that  it  was  hrnnlm 
from  Spain,  another  that  it  was  introduced  with  a  wild  beast  bhow  if 
Reece  has  investigated  the  epidemic  on  behalf  ofi  the  Local  Governm^I 
Board,  and  the  post  of  health  officer  has  been  temporarily  filled  bv’nl.k 
Dingle,  of  Newcastleon-Tyne.  y  Dy  Dr. 


Tti?E^LT?  LABORATORIES  AND  BACTERIOLOGICAL  DIAGNOSIS 

Council  of  Glamorgan  have  resolved  to  set  up  a  cminW 
health  laboratory.  For  this  purpose,  as  we  learn  from  the  Western  Mr^tf 
they  are  fitting  up  a  house  belonging  to  the  College  authorities ?n  t  h  e 
Parade,  Cardiff.  It  is  expected  that  the  laboratory  will  be  in  wo-kina 
order  by  June.  So  far,  we  are  not  aware  that  the  Borough  has  anv%,a« 
in  the  enterprise  but  doubtless  arrangements  will  be  made  for  extendfn® 
its  usefulness  to  the  town  itself.  extending 

The  Willesden  District  Council  at  a  recent  meeting  referred  to  their 
wL1^myaI0n!mit.t1eePhe  further  consideration  of  a  motion  by  Dr  u 
Wordley  Stocker  that  morbid  materials  from  doubtful  cases  of  diphtheria, 
and  typhoid  should  be  sent,  at  the  expense  of  the  Council,  lor  examfnf 
tionat  the  laboratory  of  the  British  Institute  of  Preventive  Meffic  ne 
cussion,  according  to  the  Willesden  Chronicle ,  was,  on  the  whole 
not  unfriendly  to  the  motion  ;  but  one  witty  member  suggested  that  their 
medical  officer  of  health  (Dr.  Skinner)  should  go  bv  himself  into  the V.lrl 
century,  and  leave  the  Council  to  follow  at  their  leisure  When  In 
vincial  counties  are  establishing  laboratories  of  their  own  it  will  be 

^ethoTprovEied  for^er^by  Te  Sft 
however’ that  folK*  & 


T.r  *  HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  s  ... 
[ufHis  and  4,693  deaths  were  registered  during  the  week  ending  Saturday 

had’  hlenCh  I9thVi  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.7 and  21. 1  per  1,000  in  the  two  preceding  weeks  furthprrr,ee 
to  21.8  last  week.  The  rates  in  the  several  towns  ranged  from  n  8  in 

in^Plvrnmith2  In  Burnley,  15.6  in  Portsmouth  and  in  Gateshead,  andm 
in  Plymouth,  to  25.6  in  Hull,  25.7  in  Liverpool  and  in  Norwich  27*  in 
n^»nSAa’  and3°-9in  Oldham.  In  the  thirty-two  provincial  towns  t)  » 

cordpd^n^nndo  was  u-r'v,  per  I’00°’  and  sli2htly  exceeded  the  rate  re 
the'twtS  thref ‘ie’  whlch  was  21.6  per  1,000.  The  zymotic  death-rate  in 
the  thnty-three  towns  averaged  2.6  per  1,000;  in  London  the  ratp 

equal  to  3.0  per  1,000.  while  it  averaged  2.3  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  3.5  in  Sheffield 
4.1  m  Huddersfield  4.5  m  Liverpool,  and  5.3  in  Oldham.  Measles  Sed 
a  death-rate  of  1.6  in  London,  2.6  in  Bristol  and  in  Swansea  7  7  in 
“1'  3'2  in  PldbaVi’  3-4  in  Brighton,  and  4.0  in  LeTcestlr  ^whooSS 
cough  of  1.2  in  Sheffield  and  in  Newcastle-upon-Tyne,  1.3  in  Bolton  F e  w> 
Birmingham,  and  2.1  in  Oldham;  and  “ fever”  of  i.oin  Preston  The 
!nF5ialltty  rora  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns.  The  60  deaths  from  diphtheria  in  the  tliirtv-three 
fataFpiFp1^6'1  3161  ln  London’  5  in  Birmingham,  and  4  in  Cardiff.  No 
nllf  tifo  «  small-pox  was  recorded  last  week,  either  in  London  or  in 
a^Z  °f.the  thirty-two  large  provincial  towns;  and  only  one  small-pox 
patuent  was  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
P?  ®atur<^ay  last,  the  19th  inst.  The  number  of  scarlet  fever  petieuts 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  de- 
f,V!fpd  to  2,445  at  the  end  of  the  sixteen  preceding  weeks  had 

further  fallen  to  2,419  on  Saturday  last ;  255  new  cases  were  admitted 
during  the  week,  against  199, 175,  and  197  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
the  week  ending  Saturday  last,  March  19th,  926  births  and  -27 

raf«thnSfWmnrtrertSt®re ei?ht  of  the  Principal  Scotch  towns.  The  annual 
rate  of  mprtality  in  these  towns,  which  had  increased  from  17  4  to  7  ,  o 

FlceedS ’bv  2thppren  preceding  weeks, declined  to  24.1  last  week,  but 
exceeaea  by  2.3  per  1,000  the  mean  rate  during  the  same  period  in  the 

M^ringed  S  tot7ns'  /m0ug  these  ScotchTowns  the  deaffi- 

™fWed  fro,m  r3-6  m  Perth  and  17.6  in  Aberdeen  to  26.4  in  Glasgow 
Fownin  Green°ck  and  26.9  in  Paisley.  The  zymotic  death-rate  in  these 

and  GlalvFfvf edTh5«PeLI ’S°°’ *he  high,est  rat?s  being  recorded  in  Greenock 
measles^  f  registered  in  Glasgow  included  ,6  from 

coiiuh  o  from  “foSu  Iev?r’  3  from  diphtheria,  19  from  whooping- 
fevpywere  £?-d  2  f  ro™  diarrhoea.  Three  fatal  cases  of  scarlet 

fever  were  recorded  in  Edinburgh,  3  in  Aberdeen,  and  2  in  Dundee. 

_  .  DIPHTHERIA  IN  LONDON. 

London  ThF  Sf/  fIaSt  Aee»  ,in  the  mortality  from  diphtheria  in 
Ffinlhe  thrpod^iF  jeferred1t0  this  dlsease,  which  had  been  46,  38,  and 
4  e  ,  r?e  pieceding  weeks,  rose  again  to  36  during  the  week  ending 

belongfng  tn  ’shmFrrt  these  36  fatal  cases,  5  were  of  persons 

,®h°reditch  and  5  to  Poplar  sanitary  areas.  The  notifica¬ 
tions  of  diphtheria  in  London,  which  had  been  212  217  and  iS-ir  the 
]^eMarchdltb  wpeks’  rose  again  to  231  during  the  week  ending  Saturday 
further ^dPc  win  Compared  Wlth  the  preceding  week  there  was  a  slight 
increaL^  iTch  Ff*  tnrreAa  GDCe  °f  dlPfhtberia  in  Central  London,  but  an 
marked  in  Woit  tG1?  oth?r  groups  of  sanitary  areas,  which  was  most 
dmfhledtwFF'  wS do1!’  where  the  40  new  cases  notified  were  more  than 
double  those  lecorded  in  the  preceding  week.  In  Kensington  Padding- 

exceeded*  Fulham,  and  Chelsea  the  new  cases  considerably 

in  aDy  recent  week.  Among  the  sanitary  areas 
marked  inL^dp,n?e  lnc^ease  ln,.the.  prevalence  of  the  disease  was  most 
newet^ea  «  S/nd  ^  Islington  ;  in  the  latter  sanitary  area  19 

SCTnnZf?«?bfiedi’  against  8  in  the  preceding  week  The  increase  in 
‘anitarv  area  S  k  was  main1^  due  to  a  fresh  outbreak  in  Poplar 
.amtary  area,  where  14  new  cases  of  diphtheria  were  notified,  against  6 
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(  in  the  two  preceding  weeks.  The  new  cases  in  Shoreditch  and 
House  also  exceeded  those  recorded  in  any  recent  week,  while  those 
ile  End  Old  Town  showed  a  marked  decline.  Among  the  sanitary 
of  South  London  the  increase  in  the  prevalence  of  diphtheria  was 
marked  in  Newington,  Greenwich,  Lewisham,  and  Plumstead; 
>  in  Battersea  and  in  Camberwell  the  new  cases  notified  showed  a 
t  further  decline  from  those  recorded  in  recent  weeks.  The  admis- 
of  diphtheria  patients  into  the  Metropolitan  Asylum  Hospitals 
ig  last  week  were  143,  against  124,  127,  and  122  in  the  three  preceding 
s  ;  and  1,024  cases  remained  under  treatment  in  these  hospitals  on 
•day  last,  March  19th. 


LONDON  WATER  COMMISSION. 

sitting  on  March  22nd.  Sir  John  Lubbock,  in  further  examination, 
;ssed  the  opinion  that  the  outside  areas  would  not  obtain  much 
r  representation  in  the  event  of  the  purchase  of  the  water  under- 
gs  by  the  County  Council.  He  would  not  admit  that  when  trans- 
i  to  municipalities  water  was  less  pure  than  in  the  hands  of  com- 
js.  It  would  not  be  impossible,  he  thought,  for  the  companies  to  go 
lies  for  water.  For  this  purpose,  there  would  be  an  advantage  in 
ramating  some  of  the  companies. 

Whitmore,  M.P.,  who  was  the  next  witness,  thought  there  were 
dy  too  many  metropolitan  administrative  bodies.  In  his  opinion, 
3  not  in  the  public  interest  that  large  industrial  undertakings  should 
med  and  managed  by  the  London  County  Council  so  long  as  the 
cil  remained  the  political  body  that  it  was  at  present. 


TIFICATION  OF  A  SECOND  DI3EASE  IN  THE  SAME  PATIENT, 
was  called  to  a  case  of  scarlet  fever  which  he  reported  to  the  medi- 
officer  of  health.  Four  days  afterwards  he  found  the  child  suffering 
or  diphtheria.  This  he  also  reported.  He  asks  if  he  was  expected  to 
50,  and  if  he  is  entitled  to  a  fee  for  the  second  notification. 

We  should  say  “  yes  ”  if  the  Infectious  Disease  (Notification)  Act> 
n  force  in  the  district.  Some  towns  have  private  Acts,  passed  before 
adoption  of  Act  of  1889  became  available,  and  the  clauses  of  these 
er.  The  Act  named  (Section  hi)  contains  the  following  :  “  Where  an 

iate . is  suffering  from  an  infectious  disease  to  which  this  Act 

.lies  then . ;  every  medical  practitioner  attending  on  or  called  in 

dsit  the  patient  shall  forthwith,  on  becoming  aware  that  the  patient 
ufferingfrom  an  infectious  disease  to  which  this  Act  applies,  send 

he  medical  officer . a  certificate  stating .  the  infectious  disease 

tn  which,  in  the  opinion  of  such  medical  practitioner,  the  patient  is 

ering . Every  person  required  by  this  section  to  give  a  notice  or 

tificate  who  fails  to  give  the  same  shall  be  liable . to  a  fine  not 

eeding  forty  shillings . ”  “  J.  D.”  might  also  refer  to  answer  to 

nquirer,”  British  Medical  Journal,  January  8th,  189S,  p.  124. 


:  [GIBILITY  OF  POOR-LAW  MEDICAL  OFFICERS'  DEPUTY  FOR 
ELECTION  AS  GUARDIAN. 

:  writes  saying  he  is  a  deputy  to  a  Poor-law  medical  officer  without  a 
;  iry,  and  that  he  has  been  nominated  as  a  guardian  in  the  same 
on,  and  asks  whether  he  is  disqualified  for  election  or  from  acting  if 
:  'ted,  and  if  not  disqualified,  whether  he  could  charge  a  fee  for  assist- 
the  medical  officer  at  an  operation,  or  for  administering  an  ames- 
.  tic;  also,  whether  he  would  be  debarred  from  accepting  a  fee  for 
:  tifying  a  case  of  lunacy  at  the  request  of  a  magistrate. 

*  We  should  not  regard  a  medical  officer’s  deputy  as  ineligible  for 
'  :tion  as  a  guardian,  or  debarred  from  acting  as  such  if  elected,  but 
t  any  time  after  election  he  were  to  charge  and  be  paid  by  the 
;  rdians  any  fee  for  professional  or  other  services  rendered,  he  would 
rse  to  be  a  guardian.  We  should  not,  however,  be  inclined  to  regard 
signing  of  a  lunacy  certificate  at  the  request  of  a  magistrate  (even 
his  carried  a  fee)  as  a  disqualification  for  guardianship,  but  there 
1 7  be  a  difference  of  opinion  on  this  point,  which  we  do  not  recollect 
•  lave  seen  raised  before. 


OSPITAL  AND  DISPENSARY  MANAGEMENT. 


A  NEW  LUNATIC  ASYLUM  FOR  THE  WEST  RIDING  OF 
YORKSHIRE. 

General  Asylums  Committee  of  the  West  Riding  County  Council 
1  nted  a  subcommittee  to  report  upon  the  question  of  a  site  for  a 
h  asylum.  Much  difficulty  had  been  experienced  in  finding  a  suit- 
1  plot  of  land  of  sufficient  area  and  free  from  right  of  way.  The  sub- 
1  littee  reported  in  favour  of  a  site  at  Ackworth,  and  this  was  adopted, 
istimated  cost  of  the  site  is  .£46,000  odd,  and  it  is  estimated  that  the 
5  of  the  asylum  itself  will  be  from  £400,000  to  £500,000.  In  the  course 
icussion  it  was  pointed  out  that  in  ten  years’  time,  at  the  rate  lunacy 
•  ncreasing  in  the  West  Riding  towns,  a  fifth  asylum  would  be  re¬ 
el,  and  a  considerable  portion  of  the  ten  years  would  have  expired 
i  e  the  Ackworth  Asylum  could  be  ready  for  occupation. 


INCREASE  OF  INSANITY  IN  PENNSYLVANIA. 
eding  to  the  Philadelphia  Medical  Journal  the  increase  in  the  num- 
1  f  the  insane  in  Pennsylvania,  to  the  number  of  600  yearly,  is  causing 
'  Board  of  Charities  much  concern.  All  the  State  hospitals  are 
!  ded.  Their  fair  capaaity  is  4,500,  and  they  contain  at  present  about 
The  new  asylum  for  chronic  cases  at  Warnersville  is  full,  and  the 
almshouses  contain  about  2,000  additional  patients.  As  a  way  out  of 
1  ifficulty  it  is  proposed  by  an  inspection  officer  of  the  Pennsylvania 
>  1  to  adopt  the  Wisconsin  plan  of  county  asylums,  which,  during  the 


past  sixteen  years,  has  been  found  the  most  efficacious  method  of  dealing 
with  the  insane.  In  Wisconsin,  according  to  this  officer,  “  it  has  rendered 
possible  the  true  hospital  care  and  treatment  of  the  acute  cases  of  in¬ 
sanity  in  the  hospitals,  which  are  no  longer  mixed  asylums,  and  are  now 
performing  excellent  medical  service  It  has  in  every  respect  vastly  im¬ 
proved  the  condition  of  all  classes  of  the  insane,  and  has  accomplished 
this  at  a  saving  to  the  State  of  millions  of  dollars.” 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
The  annual  general  meeting  of  this  institution  was  held  on  March  8th,  in 
the  Bell  Library,  at  the  hospital. 

Lieutenant-Colonel  Thorneycroft,  chairman  of  the  Weekly  Board,  pre¬ 
sided,  and  there  were  present  many  of  the  governors,  together  with  the 
hospital  staff. 

The  Chairman,  in  moving  the  adoption  of  the  annual  report,  drew 
attention  to  the  improved  financial  condition  of  the  hospital,  as  shown  by 
the  clearing  off  of  a  debt  of  .£2,000.  He  congratulated  the  meeting  on  the 
fact  that  Lord  Dartmouth  had  consented  to  be  their  president  during  the 
next  three  years. 

Alderman  Jones  seconded  the  motion,  and  spoke  of  the  noble  work  that 
had  been  done  during  the  forty-nine  years’  existence  of  the  hospital.  He 
also  alluded  to  the  great  improvement  in  the  Bell  Medical  Library, 
which  had  now  become  very  useful  to  the  medical  practitioners  of  the 
district. 

After  the  general  business  of  the  meeting  had  been  concluded,  a  vote  of 
thanks  was  accorded  to  the  honorary  medical  and  surgical  staff  for  their 
services. 

In  replying,  Dr.  Totherick  drew  attention  to  the  urgent  necessity  for 
reform  in  the  out-patient  department  of  the  hospital.  He  pointed  out  the 
harm  done  to  the  local  profession  by  treating  as  out-patients  those  able  to 
pay  for  medical  advice,  besides  the  injury  to  the  recipients  of  the  charity 
by  “  sapping  their  manly  independence.”  He  said  that  “the  country  from 
east  and  west,  and  from  north  to  south,  was  crying  out  for  some  change 
of  policy,”  and  that  he  hoped  the  Wolverhampton  Hospital  would  be 
“first  in  the  field  with  a  practical  and  practicable  attempt  to  solve  this 
striking  problem  of  the  age.”  His  suggested  scheme  of  reform  was  that 
the  hospital  staff  should  receive  every  case  as  before  and  admit  the 
urgent  ones,  but  that  the  great  majority— necessarily  trivial  cases  -should 
only  receive  “  first  aid,”  and  then  be  remitted  to  their  own  medical 
attendant.  Cases  of  medical  and  surgical  importance  coming  with  a  sub¬ 
scriber's  note  should  be  carefully  examined,  and  then,  if  able  to  pay,  be 
relegated  to  a  general  practitioner  with  notes  (in  medical  terms)  on  the 
probable  nature  of  the  case.  Such  a  practice,  he  thought,  would  be  likely 
to  make  the  outside  medical  men  regard  the  hospital  staff  more  as  experts 
than  as  rivals. 

The  Chairman  said  that  the  suggestion  of  Dr.  Totherick  should  be  care¬ 
fully  considered  with  a  view  to  adoption ;  and  it  was  resolved  by  the 
meeting  that  Dr.  Totherick’s  address  should  be  printed  and  circulated 
among  the  subscribers  to  the  hospital. 


INDIA  AND  THE  COLONIES. 

INDIA. 

The  Sanitary  Administration  of  Assam.- Surgeon-Colonel  Stephen, 
M.B.,  has  written  an  elaborate  and  interesting  account  of  sanitary  events 
in  the  Province  of  Assam  for  the  year  i3g6,  on  which  the  Government  has 
recorded  a  very  appreciative  and  thoughtful  review.  The  province  in¬ 
cludes  the  valleys  of  the  Brahmaputra  and  Surma,  and  a  range  of  hills  in¬ 
tervening  between  them.  Vital  registration  istStill  very  imperfect  in  the 
valleys,  and  has  been  only  partially  introduced  into  the  hill  tracis.  Even 
in  places  where  registration  has  been  made  compulsory  by  law  the  results 
are  unsatisfactory.  The  recording  agency  is  inefficient,  and  the  Chief 
Commissioner  considers  that  more  stringent  supervision  and  inspection 
are  necessary.  Cholera  is  endemic  in  these  valleys,  and  specially  preva¬ 
lent  and  fatal  among  the  garden  coolies.  Famine  in  India  caused  an 
increased  influx  of  these  in  an  impoverished  state.  The  mortality  in 
transit  was  great,  and  they  introduced  the  disease  into  the  tea  gardens, 
whence  it  spread  into  neighbouring  villages.  The  prevention  of  the 
disease  amongst  this  class  is  under  serious  consideration,  and  the 
adoption  of  M.  Haffkine’s  inoculation  is  urged  by  medical  adviser’s.  Fevers 
account  for  55  per  cent,  of  deaths  in  this  province  Kala-azar  is  on  the 
decline  ;  but  in  the  district  of  Nowgong,  where  it  is  worst,  the  fever  mor¬ 
tality  amounted  to  36  31  per  1,000.  There  are  no  towns  in  Assam  requir¬ 
ing  large  sanitary  works ;  but  great  attention  is-being  paid  to  water 
supply,  drainage,  and  conservancy,  and  46  per  cent,  of  municipal 
iocomes  was  spent  on  these  and  allied  objects. 

Sanitary  Administration  of  the  North-West  Provinces  and  Oudh. 
—The  year  1896  was  characterised  by  excessive  temperature  and  deficient 
rainfall,  by  high  prices  of  food,  general  scarcity,  and  some  famine.  Relief 
measures  were  actively  resorted  to  in  many  parts  of  the  province.  Mil¬ 
lions  of  people  were  fed,  at  a  large  cost,  and  though  the  birth-rates  were 
depressed  and  death-rates  raised  in  the  distressed  districts,  very  tew 
deaths  took  place  from  sheer  starvation.  Disease,  as  usually  happens, 
took  advantage  of  the  depressed  vitality  of  the  population,  and  cholera, 
small  pox,  and  fever  exacted  a  larger  levy  of  victims  than  usual.  For  the 
province  as  a  whole  the  birth-rate  was  35.40,  and;  death-rate  33.32  per 
x  000  •  the  former  slightly  less  and  the  latter  slightly  more  than  the  mean 
of  the  preceding  quinquennium.  Though  famine  operations  necessarily 
filled  a  very  large  measure  of  the  time  and  energies  of  the  Government 
and  the  sanitary  staff,  sanitary  works  and  interests  were  by  no  means 
neglected,  and  there  is  abundant  evidence  in  the  report  that  sanitary 
routine  and  important  undertakings  for  water  supply  and  drainage  are 
receiving  full  attention.  The  Sanitary  Board  is  to  be  reconstituted  on  a 
more  practical  and  useful  basis,  and  sanitary  agencies  to  be  remodelled 
throughout  the  province.  The  Village  Sanitation  Act  has  been  extended. 
The  unnecessarily  voluminous  and  too  minutely  detailed  statements  ap¬ 
pended  to  the  sanitary  report  are  to  be  curtailed.  A  well-deserved  ex¬ 
pression  of  thanks  for  meritorious  and  unflagging  work  during  the 
famine  isj  accorded  to  the  Sanitary  Commissioner  (Surgeon-Major  S.  J. 
Thomson,  D.P.H.,  C.I.E.),  by  whom  this  report  has  been  compiled. 
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Hospitals  and  Dispensaries  of  the  North-Western  Provinces  and 
Oudh.—  Three  hundred  and  fifty  institutions  were  open  during  1896,  in 
which  medical  and  surgical  relief  was  given  to  about  four  millions  of 
patients,  or  about  8.4  per  cent,  of  the  population  of  these  provinces ; 
52  per  cent,  of  patients  were  men,  21  women,  and  27  children.  There  are 
42  hospitals  and  dispensaries  officered  by  females,  which  admit  women 
only;  and  leper,  blind,  and  poor  asylums  are  maintained  in  28  districts. 
1  lie  year  was  a  dry  one.  The  amount  of  malarial  disease  treated  was, 
therefore,  less,  but  cases  of  small-pox  and  cholera  more  numerous,  and 
niarrhcea  and  other  digestive  disorders  consequent  on  deficient  and  bad 
food  more  common.  The  death-rate  among  indoor  patients  was  also, 
trom  the  same  cause,  higher.  The  surgical  work  done  in  the  hospitals  of 
these  provinces  has  always  been  a  strong  point,  and  has  suffered  no 
material  abatement.  The  practice  of  litholapaxy  is  increasing,  and  many 
European  and  native  officers  are  commended  |for  successful  results. 
Government  pays  about  one-third  of  the  cost  of  these  institutions,  and 
the  remainder  is  obtained  from  local  sources ;  83,814  patients  were  treated 
in  special  poorhouses  and  relief  works  opened  in  connection  with  famine 
operations. 

The  Hospitals  and  Dispensaries  of  Bubmah.— ' The  report  for  1896 
is  submitted  by  Surgeon-Colonel  D.  Sinclair.  M.B.  There  were  96  insti¬ 
tutions  open  at  the  close  of  the  year,  in  which  were  treated  30,929  indoor 
and  677,560  outdoor  patients.  Of  these,  70  per  cent,  were  men,  15  women, 
and  15  children.  Malarial  fevers,  eye  diseases,  ulcers,  and  skin  diseases 
were  the  most  common  diseases.  Goitre  is  very  prevalent  in  Upper 
Burmah,  but  worms  and  tuberculosis  less  so  than  in  Lower  Burmah.  The 
number  of  surgical  operations  performed  during  the  year  was  14,737. 
Cataract  and  stone  operations  are  far  less  frequent  than  in  India  There 
were  only  24  of  the  former  and  31  of  the  latter,  including  12  litholapaxies. 
Government  contributes  3  per  cent,  of  expenditure  in  Lower  and  44  in 
Upper  Burmah.  There  were  13  railway  dispensaries  open,  in  which  34,148 
patients  were  treated.  The  military  police  have  85  hospitals,  in  which 
were  treated  19,302  patients,  «r  1,301  |per  1, coo  of  strength  (14,834).  Mala¬ 
rious  and  other  fevers,  bowel  complaints,  chest  diseases,  and  venereal 
diseases  are  the  most  important  causes  of  admission.  One  hundred  and 
ninety-six  deaths  took  place,  or  13.21  per  1,000  of  strength.  The  chief 

«n?iSnfSo0f  nJ°r m w?Fe  ,fevers  (52).  chest  diseases  (41),  and  bowel  com- 
plaints  (33).  No  death  from  enteric  fever  occurred,  and  only  2  from 
Hepatitis. 

The  Police  Hospitals  of  the  Madras  Presidency.— The  report  for 
1896-7  includes  42  hospitals  andji8  special  wards;  9,638  in-patients  and 
32.916  out  patients  were  treated,  constituting  together  a  ratio  per  i,cod  of 
““f,1  917  among  officers,  and  1,980  among  men.  The  deaths  in  and 

out  ot  hospital  amounted  to  213,  or  about  10  per  1  000  of  the  force 
Malarial  levers  were  the  principal  causes  of  sickness,  and  rheumatic 
affections,  bowel  complaints,  and  skin  diseases  contributed  considerable 
numbers.  Fevers,  cholera,  pneumonia,  dysentery,  phthisis,  and  beri-bert 
were  the  chief  causes  of  mortality.  ™ 


m  NEW  ZEALAND. 

The  Lunatic  Asylums.— Dr.  Macgregor’s  report  on  the  condition  of 
mpnf1^111113*0  113  Colo.Qy  during  1896  is  a  singularly  outspoken  docu- 

ment.  Piactically  every  institution  appears  to  be  overcrowded  the  total 
number  ot  patients  being  nearly  one-tourtli  greater  than  the  statutory 
'ThU  t tlie  w.ellin^t0n  Asylum,  which  was  constructed  to 
U0.ld  u7  fn!s’  las  receive  25°>  exclusive  of  those  in  single  rooms 
It  is  li  trdly  to  be  wondered  that  Dr.  Macgregor  refers  to  the  “  terrible 
condiuon  of  such  institutions,  and  states  chat  “  we  shall  be  fortunate 
indeed  if  some  calamity  or  scandal  does  not  occur  to  horrify  the  whole 
c?untry  As  an  immediate  result  of  the  terrible  strain  and  resnonsi 
binty  cast  upon  them,  three  out  of  the  four  medical  superintendents  in 
!«e,0ttlie  ^epubhc  asylums  have  recently  broken  doivn  in  health  and 
m  mu  01  Wlse  y  suggests  that  some  scheme  should  be  devised  by  which 

ti  tv? ,ha.ve  0D.?  .year  ?a  s.ix  leave  of  absence  as  a  right.  With  regard 
to  the  statistics  of  insanity  in  the  Colony  an  increase  of  just  over  4  ner 

nlred’ w?th°rd8ed  inrf  - 8  total  nu“be™f,  registered  insane  persons  Is  com 
paTed  with  1895.  It  is  noteworthy  that  insanity  is  distinctly  less  preva- 
lent  among  the  Maories  than  in  the  remaining  populatioDy  The  death- 
rate  lias  decreased  considerably  and  the  financial  reports  show  very 
eM.”°n'ca  management.  It  is  obvious,  however,  that  in  some  cases  as 
a  •  Wellington  and  Porirua,  economy  has  been  maintained  by  the£S£ 
of  nmny  much  needed  and  indeed  essential  improvements.  The  matter 
Sh0-Uld  engage  the  attention  of  responsible  statesmen  in  New 
Zealand  with  a  view  to  removing  this  reproach  to  their  enlightenment 
nt?nS  Plcasmg  feature  of  the  report  is  the  evidence  it  bears  of  the 
devotion  of  the  medical  officers  to  their  most  trying  duties. 


1.  Vaccination  within  Twelve  Months  after  Birth. — (i)  The  peric 

within  which  the  parent  or  other  person  liaviDg  the  custody  of  a  chi  1 
shall  cause  the  child  to  be  vaccinated  shall  be  twelve  months  from  tl 
birth  of  the  child,  instead  of  the  period  of  three  months  mentioned  1 
Section  xvi  of  the  Vaccination  Act  of  1867,  and  so  much  of  that  section  : 
requires  the  child  to  be  taken  to  a  public  vaccinator  to  be  vaccinati 
shall  be  repealed. 

(2)  The  public  vaccinator  of  the  district  shall,  if  the  parent  or  oth< 
person  having  the  custody  of  a  child  so  requires,  visit  the  hon 
of  the  child  for  the  purpose  of  vaccinating  the  child. 

(3)  If  a  child  is  not  vaccinated  within  nine  months  after  its  birth  ti 
public  vaccinator  of  the  district  shall  visit  the  home  of  tl 
child,  and  shall  offer  to  vaccinate  the  chiid  with  glycerinated  a 
lymph. 


2.  Provision  against  Repeated  Penalties—  An  order  under  section  thirt 

one  of  the  Vaccination  Act  of  1867,  directing  that  a  child  be  vaccinate 
shall  not  be  made  on  any  person  who  has  previously  been  convicted  1 
non-compliance  with  a  similar  order  relating  to  the  same  child. 

3.  Regulations  of  Local  Government  Board—  The  Local  Government  Boai 
shall  have  the  same  powers  of  making  rules  and  regulations  with  re«pei 
to  public  vaccinators  (whether  under  contracts  made  before  or  after  tl 
passing  of  this  Act)  as  they  have  with  respect  to  vacccination  officers  an 
any  rules  or  regulations  made  by  the  Board  with  respect  to  vaccinatioi 
whether  under  this  or  any  other  Act,  shall,  while  in  force,  have  effect  s 
if  enacted  by  this  Act. 

4.  Repeal .-  The  enactments  mentioned  in  the  schedule  to  this  Act  ar 
hereby  repealed  to  the  extent  specified  in  the  third  column  of  tin 
schedule. 

5.  Extent,  Commencement,  andlShort  -Title.—  (1)  This  Act  shall  not  extend  t 

Scotland  or  Ireland. 

(2)  This  Act  shall  come  into  operation  on  January  1st,  1899. 

(3)  This  Act  may  be  cited  as  the  Vaccination  Act,  1898,  and  the  Vaccim 
tion  Act  of,  1867,  the  Vaccination  Act,  1871,  the  Vaccination  Ac 
1874,  and  this  Act  shall  be  construed  together  as  one  Act,  and  ma 
be  cited  collectively  as  the  Vaccination  Acts,  1867  to  1898. 


Schedule. — Repeals. 


Session  and 
Chapter. 


Short  Title. 


30  and  31  Vic. 
c.  84. 


Extent  of  Repeal. 


The  Vaccina¬ 
tion  Act  of 
1867. 


al 


34  and  35  Vic. 
c.  98. 


The  Vaccina¬ 
tion  Act, 
1871. 


Section  six. 

Section  seven  from  “and  shall  provide 
stations  ”  to  the  end  of  the  section. 

So  much  of  section  eight  as  fixes  the  amoun 
of  payment  thereunder. 

Section  twelve. 

In  section  fifteen  from  “according  to  the  pro 
visions  ”  to  “  performing  the  operation.”  * 

Section  sixteen,  the  words  “  within  threi 
months  after  the  birth  of  such  child,”  am 
from  “  within  three  months  after  receiving 
to  “  period  as  aforesaid,”  and  from  “  and  tlii 
public  vaccinator”  to  the  end  of  the  section. 

Section  seventeen,  to  “vaccinations  and,”  am 
in  the  same  section  the  words  “if  the  vacci 
nator  so  direct,”  and  the  words  “and  in 
spected  as  on  the  previous  occasion.” 

Section  nineteen. 

In  section  twenty,  the  words  “  brought  to  hin 
for  vaccination.” 

In  section  twenty-nine  the  words  “to  tak( 
such  child  or,”  the  words  “  to  be  taken,”  anc 
the  words  “  according  to  the  provisions  ol 
this  Act.” 


Section  ten. 

In  section  eleven  the  words 
words  “to  be  taken.” 


;  take  or”  and  tl 


THE  LATE  MR.  ERNEST  HART. 


THE  VACCINATION  BILL. 

The  following  is  the  text  of  the  Vaccination  Bill  introducec 
into  the  House  of  Common  by  the  Right  Hon.  H.  Chaplir 
on  March  15th  :  1 

„.  arrangement  of  clauses. 

Clause. 

1.  Vaccination  within  twelve  months  after  birth. 

2.  Provision  against  repeated  penalties. 

3.  Regulations  of  Local  Government  Board 

4.  Repeal. 

5.  Extent,  commencement,  and  short  title. 


A  BILL  TO  AMEND  THE  LAW  WITH  RESPECT  T 

VACCINATION. 

idViPA  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  tl 

intoiV Pords  ‘P'r'lual  and  Teiipoyral7and  Common 
a«  follows  ;S  1  P  5  ient-  assembled,  ana  byjthe  authority  of  the  sam 


At  the  last  meeting  of  the  South  Australian  Branch  a  resolu¬ 
tion  was  passed  tendering  the  sympathy  of  the  members  to 
Mrs.  Ernest  Hart  on  her  recent  bereavement,  and  expressing 
their  appreciation  of  the  great  services  rendered  to  tie 
British  Medical  Association  by  her  late  husband. 

At  the  annual  meeting  of  the  Ottawa  Branch,  held  on 
March  4th,  the  following  resolution  was  adopted  : 

That  we,  the  members  of  the  Ottawa  Branch  of  the  British  Medical 
Association,  desire  to  place  on  record  the  extreme  degree  of  regret  we 
experienced  in  learning  of  the  death  of  Mr.  Ernest  Hart,  late  Editor  of 
the  British  Medical  Journal.  In  our  opinion  he  was  a  man  posseseed 
of  rare  scientific  attainments,  which  on  all  occasions  enabled  him  to 
guard  the  best  interests  of  our  noble  profession. 

We  now  desire  to  convey  to  Mrs.  Ernest  Hart  our  deepest  sympathy  in 
this  trying  affliction,  feeling  thoroughly  satisfied  this  feeling  is  joined  in 
by  the  entire  Canadian  medical  profession. 

That  a  copy  of  this  resolution  be  forwarded  to  Mrs.  Ernest  Hart. 


[arch  26,  1898.J 
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IV. 

The  Effect  on  Medical  Affairs. 

Government  measure,  whenever  it  becomes  law,  cannot 
to  have  a  far-reaching  influence  for  better  or  worse  on 
•y  branch  of  medical  administration  in  Ireland.  The 
:aoy  Department,  the  County  Infirmary  System,  the  Poor- 
/  Medical  Service,  and  the  Sanitary  Organisation  of  Ire- 
1,  will  all  be  profoundly  affected  by  Local  Government  as 
g’osed  to  be  created. 

Lunatic  Asylums. 

he  Bill,  as  we  have  shown,  provides  for  the  transference  to 
County  Councils  of  the  control  and  management  of  lunatic 
lums.  It  is  the  County  Councils,  also,  which  are  to  pro- 
e  and  maintain  sufficient  accommodation  for  the  lunatic 
r  in  accordance  with  the  Lunatic  Asylum  Acts  (Clause  ^). 

» same  body  is  empowered  (under  Clause  50)  to  provide 
iliary  lunatic  asylums  for  the  reception  of  chronic  lunatics 
3,  not  being  dangerous  to  themselves,  are  certified  by  the 
ident  medical  superintendent  of  an  asylum  of  the  Council 
to  require  special  care  and  treatment  in  a  fully  equipped 
atic  asylum.  Lastly,  the  County  Council,  acting  through 
ir  committee  (appointed  as  provided  in  Clause  9,  Sub¬ 
use  2)  shall  appoint  for  each  lunatic  asylum  a  resident 
dical  superintendent  and  at  least  one  assistant  medical 
cer,  and  may  appoint  such  other  officers  as  they  consider 
■essary  (Clause  56).  .  „  „  .. 

'lie  principle  of  vesting  these  powers  in  the  County  Council, 

I  not  as  heretofore  in  a  central  bureau,  the  Board  of  Con- 
1,  is  to  be  commended  for  the  reasons  already  stated  on  more 
n  one  occasion.1 

'here  is  one  point  in  which  Clause  56  might  be  amended, 
bclause  (2)  provides  that :  “  Every  resident  medical  super 
endent  shall  be  a  legally  qualified  medical  practitioner  of 
j  less  than  seven  years’  standing,  and  shall  have  had 
Dprience  in  the  treatment  of  the  insane,  and  every  assistant 
dical  officer  shall  be  a  legally  qualified  medical  practi- 
ner.”  We  presume  the  words  “legally  qualified”  include 
;istration  under  the  Medical  Acts  ;  if  not,  the  phrase  should 
amended  by  inserting  after  “  legally  qualified”  “  and  duly 
'istered.”  But,  more  important  still,  it  is  very  desirable 
;  it  the  vague  expression  “experience  in  the  treatment  of 
I?  insane”  should  give  place  to  some  such  amendment  as 
ns : 

nd  who  shall  have  served  for  a  period  of  not  less’ than  five  years  as 
;  istant  medical  officer  in  a  lunatic  asylum. 

'  e  end  of  the  subclause  lastly  might  run  : 

nd  every  assistant  medical  officer  shall  be  a  legally  qualified  and  duly 
)  isted  medical  practitioner,  who  shall  have  served  as  clinical  clerk  in  a 
1  iatic  asylum  lor  a  period  of  at  least  six  months. 

The  County  Councils  as  Sanitary  Authorities. 

There  seems  to  be  no  valid  reason  why  the  Poor-law  medical 
i  -vice  and  the  sanitary  organisation  should  not  also  be  made 
sbject  to  the  County  Council.  As  the  Bill  stands,  each  urban 
1  rural  district  council  is  to  take  over  the  duties  of  the 
1  isting  urban  or  rural  sanitary  districts.  The  enactment  of 
lis  provision  would  tend  to  perpetuate  the  prevailing  abuses 
1  d  defects  of  the  Poor-law  and  sanitary  systems  in  Ireland, 
’lichwe  have  been  at  some  pains  to  indicate  in  previous 
;  tides. 

Can  anything  be  more  absurd  than  the  spectacle  of  a 
lunty  Council  ruling  a  large  district  of  country  in  matters 
finance,  compensation  for  criminal  injuries,  the  levying  of 
or-rate,  the  management  of  cattle  disease,  technical  in¬ 
ruction,  the  maintenance  of  public  roads,  the  provision  and 
anagement  of  lunatic  asylums,  the  acquisition  of  land  or 
sements,  the  alleviation  of  exceptional  distress,  the  ap- 
lintment  of  coroners,2  the  making  of  by-la*  s,  and  the  power 
opposing  Bills  in  Parliament  and  instituting  legal  proceed- 
gs,  and  yet  taking  no  part  whatever  in  He  prevention  and 
eatment  of  disease  within  its  boundaries  ? 

The  County  Council  should  be  the  supreme  local  authority, 
ie  Local  Government  Board  excepted,  in  all  matters  relating 
Poor-law  administration  and  the  prevention  of  disease. 

See  the  British  Medical  Journal  lor  February  5th,  p.  385;  26th, 
p.  573  ;  and  March  12th,  p.  721- 

Under  Clause  13  the  County  Councils  would  have  the  appointment  of 
coroners  and  the  settlement  of  coroners’  districts. 
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It  should  be  constituted  the  Poor  Law  Board  and  the  Sani  tary 
Authority  alike.  The  adoption  of  the  Infectious  Disease 
(Notification)  Act,  1889  [52  and  53  Vic.  cap.  72],  and  the  Infec¬ 
tious  Disease  (Prevention)  Act,  1890  [53  and  54  Vic.  cap.  34) 
should  be  made  general  throughout  Ireland  and  also  com¬ 
pulsory. 

County  Medical  Officers  of  Health. 

Each  County  Council  should  be  required  to  appoint  a  medi¬ 
cal  superintendent  officer  of  health,  with  a  salary  sufficient 
to  render  him  independent  of  private  practice.  Such  an 
officer  should  be  specially  trained  and  possessed  of  a  regis¬ 
trable  diploma  in  Public  Health  or  State  Medicine.  He 
should  be  required  to  devote  his  whole  time  to  the  duties 
attaching  to  his  office,  and  to  him  the  various  local  medical 
officers  of  health  should  report  and  on  him  they  should  depend 
for  guidance,  advice,  and  support  in  the  discharge  of  their 
onerous  and  responsible  duties.  Such  a  system  would  not 
supersede  that  which  now  exists.  It  would  supplement  and 
make  it  effective,  which  no  one  can  say  it  is  at  present. 


Superannuation  of  Poor-law  Medical  Officers. 

If  the  Local  Government  Bill  passes  while  the  vexed 
question  of  superannuation  remains  unsettled,  a  grave 
injustice  will  be  done  to  a  deserving  class  of  public  servants 

_ the  Poor-law  medical  officers  of  Ireland.  The  Bill  might 

very  well  include  a  clause  for  the  amendment  of  the  super¬ 
annuation  law,  so  as  to  give  medical  officers  of  workhouses 
and  dispensaries  pensions  at  a  fixed  rate  as  a  matter  of  right. 
The  medical  officer  of  a  dispensary  district,  in  Ireland  carries 
his  life  in  his  hand  day  after  day.  Badly  paid,  too  often 
doomed  “to  suffer  the  slings  and  arrows  of  outrageous 
fortune,”  lie  spends  his  time  in  ministering  to  the  sick  and 
infirm,  visiting  them  in  all  weathers,  and  at  any  time  hy  day 
and  by  night  in  their  own  homes  in  the  crowded  tenements  of 
the  city,  or  on  the  bleak  mountain  side  or  dreary  bogland.  It 
is  an  outrage  on  civilisation  and  on  humanity  alike  that  such 
a  servant  of  the  State  should  not  as  a  right  leceive  super¬ 
annuation  when  he  reaches  old  age.  At  present  he  is 
dependent  on  his  Dispensary  Committee  or  on  the  Board  of 
Guardians  of  the  union  in  which  his  dispensary  district  lies 
for  the  grant  of  his  superannuation  allowance,  and  so  he 
clings  to  office,  fearful  lest  he  should  be  left  penniless 
through  the  caprice  or  thoughtlessness,  or  worse,  of  his 


nas  ter  s  • 

The  granting  of  superannuation  might  be  referred  to  the 
bounty  Councils  on  the  recommendation  of  the  district  coun¬ 
cils,  but  with  a  right  of  appeal  to  the  County  Council,  should 
the  recommendation  be  withheld  in  any  case. 

Again,  the  workhouse  medical  officers  should  hold  their 
appointments  independently  of  the  district  councils,  and 
subject  only  to  the  authority  of  the  Local  Government  Board. 

All  the  pioneers  of  State  Medicine  have  recognised  that  the 
medical  care  and  treatment  of  the  sick  poor  should  be  en¬ 
trusted  to  none  but  skilled  hands,  and  that  this  means 
expense  goes  without  saying.  In  the-e  article*  we  have 
endeavoured  to  show  that  the  Bill  now  before  Parliament 
affords  an  opportunity  such  as  may  not  again  present  itself 
for  many  a  day,  of  readjusting  on  a  satisfactory  basis  the  Poor 
Law  and  sanitary  services  of  Ireland.  Me  have  claimed  for 
those  who  join  those  services  adequate  remuneration,  inde¬ 
pendent  supervision,  and  compulsory  superannuation  allow¬ 
ances.  We  are  prepared  to  urge  these  just  claims  by  eve  y 
legitimate  means,  in  the  full  confidence  that  ou^Pol'c7.® 
calculated  to  advance  the  best  interests  of  the  people,  and  to 
secure  for  them  the  inestimable  blessings  of  health  and  long 


Anatomical  Study  in  America. — The  time  is  long  past 
ince  teachers  of  anatomy  in  this  country  have  had L  any  d  - 
ulties  with  the  law  in  regard  to  the  supply  of  subjects,  inis 
3  by  no  means  the  case  in  the  United  States, 
n  several  places  the  “resurrection  man  still  plies  his 
inhallowed  trade.  According  to  a  recent  enactment  medical 
alleges  in  the  State  of  Pennsylvania  must  file  a  bond  of 
ooo§dollars  in  the  Court  of  Common  Pleas  as  a  guaiantee 
hat  they  will  not  dissect  any  human  bodies  except  those  which 
■ometo  them  through  the  regularly  appointed  legal  channels, 
[his  bond  is  forfeited  if  they  are  discovered  using  any  other 

lodies. 
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LITERARY  NOTES. 

In  the  Cornhill  Magazine  for  March  the  writer  of  the  enter¬ 
taining  Pages  from  a  Private  Diary,  after  quoting  some  ex- 
tracts  from  a  curious  old  book  entitled  The  Secretary’s  Fade 
Mecum  (1697)  goes  on  to  say  :  y 

But  the  gem  of  the  collection  is  a  letter  to  a  lady  much  grieved  for  the 
impairing  of  her  beauty  by  the  small-pox.  It  should  makee ven  an  a n ti 
n o*e hV? apuuist  shudder  to  know  that  a  letter  on  this  topic  was  considered 
useful  in  a  vcide  mecum.  The  consolation  for  the  ravages  of  the  “in 
exorable  distemper”  is  not  very  consoling  :  ges  01  the  m- 

if.  some  dimples  are  impressed  by  the  disease  ?  Venns’* 
Beauty  consisted,  to  her  Praise,  as  Poetical  Gavness  sets  it  forth  in  that 
nfwM  lr'  though  not  happening  by  tlie  same  means.  Observe  the  Face 
T Lht ;a,I  ”'|Whe?.  h,e  numerous  Hoast  of  Stars  stud  it  over  with  Seeds  of 
qA6™’  ll0.w  beauf1ful  and  gay  it  represents  itself  to  our  admiring  Eves°* 

make  it  mUe  It! 

In  the  Ruboyat  of  Doc  Sifers  (The  Century  Company  New 
\oik)  Mr.  James  Whitcomb  Riley  paints  an  Anferican 
country  doctor  of  the  old  school  who  may  take  his  place  bv 
the  side  of  MVeel  um  Mad  are.”  The  poem  is  wrftten  in 
quatrains,  which,  if  not  so  polished  as  those  in  which  Fitz- 

thefr  own8hr,d1^d  Hhe-  philos°J?hy  of  Omar,  have  a  music  of 
their  own,  and  111  their  somewhat  uncouth  dialect  exnress  a 

meaning  which  should  make  them  particularly  pffiS to 
hTdC  r»S;  Tb,e  foUowing  prescription  for  happiness  may 
o  •  useful  in  certain  circumstances  as  Lettsom’s 

other^Umea  t0  66  taken  immecliately  ”  might  prove  in 


And  I  says,  ‘  Doc,  you  ’pear  so  spry,  jes  write  me  that  recei'f 
0  ou  have  for  bein’  happy  by-fer  that  ’u’d  shorely  beat 
a  o,r,  medicine .  says  I.  And  quick  as  s’cat !  Doc  turned  and"wrif 
And  handed- me  :  ‘Go  lie’p  the  sick,  and  put  your  heart  in  it.’ 


At  a  recent  meeting  of  the  Cercle  Mddical  of  Brussels  Dr 
Cnckz  showed  a  manuscript  work  of  Jean  Arpermaii  a 
Flemish  surgeon  of  the  thirteenth  century.  Yp  Pman  was 
boin  at  A  pres  about  1280,  and  studied  surgery  in  Paris  under 
Lanfranc  of  Milan.  He  then  returned  to  Ypres,  and  was  an- 

Ym^  mHhia011  BelIe  ¥°.sPital>.  and  afterwards  to  the 

¥he  manuscript  was  illustrated  with  draw¬ 
ings  which,  though  rudely  executed,  show  that  many  instru¬ 
ments  of  comparatively  recent  invention  were  known  in 
Reimans  day.  There  are  chapters  on  the  stitching  of 
wounds,  on  secondary  suture  after  freshening  of  the  edges 
on  the  stoppage  of  bleeding  by  ligature  and  torsion.  Tre¬ 
phining  of  the  skull  is  clearly  described.  Tracheotomv  is 
recommended  m  obstruction  of  the  upper  air  passages  and 
the  extirpation  of  the  scrofulous  glands  is  mentioned  Yner 
*ian  advises  removal  of  the  penis  with  the  cautery  in  cancel  of 

eele  Thl’  V®  reco.mmends  the  use  of  the  seton  in  hydro¬ 
cele.  The  whole  work,  according  to  M.  Crickz,  bears  the 
stamp  of  a  mind  trained  in  the  observation  of  facts  and  guided 
fey  practical  sense,  and  breathes  throughout  a  spirit  of 
sake.U8iastic  devotlon  to  the  art  of  healing  for  its  own 

Walt  Whitman,  the  author  of  Leaves  of  Grass  served 
as  a  diesser  in  the  military  hospitals  during  the  American 
civil  war.  An  interesting  book  has  just  appeared  in  Boston 
in  which  the  poet  relates  his  experiences  during  that  exciting 
time.  It  is  entitled  The  Wound  Dresser,  and  consists  of  a 

In  wL0b-lettferS  Wniten  by  Wa.U  Whitman  from  the  Hospital 
_n  \\  ashington,  and  arranged  in  chapters  with  such  titles  as 
The  Great  Army  of  the  Wounded,  Life  among  Fifty  Thousand 

BSe3  M  D  °SThl  nSf  ltSb  The  b0°k.is  edited  by  Richard  M. 

•  •  The  poet,  who  engaged  in  the  work  purely  from 
humanitarian  motives,  says  in  one  of  his  letters  : 
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The  following  description  of  a  New  England  physician  i 
the  later  days  of  the  eighteenth  centurv  is  from  Alice  Mor 

Earle’s  Old  New  England Mor‘ 


SIliilisllsSiiiiS— 


Tv  TJ  T  ^  " - - nuuuucu. 

,,  JJr‘ Lamg  Gordon,  the  author  of  “  Sir  J.  Y.  Simpson”  in 
the  Masters  of  Medicine  series,  is  writing  a  book  to  be^ntitled 
lhe  Romance  of  Medicine.  Its  object  is  to  give  a  succinct 
account  of  some  of  the  great  discoveries  of  medical  and  sur- 

mC|lSC\e-nCe’  and  0f  the  men  who  made  them,  and  to  show 
in  a  continuous  narrative,  the  steps  by  which  modern  medical 
science  has  been  gradually  built  up.  Dr.  Gordon  is  also  nre- 

oPfa;ffpaVOlr^a,in? uitb  isratural  Education,  on  the  lines 
in^lfn  Q  vf  t8i  Natl0nal  Educational  Union,  and  he  is  collect- 
jrffel  o^°0k  s?m^,feoutb  African  stories  written  during  and 
after  his  sojourn  in  Cape  Colony  in  1S94  and  1895.  g  a 


I  like  to  think  of  the  rich  and  pompous  old  doctor  riding  out  in  c 
his  paUmb.m  his  8mt  of  sober-brown  or  claret  colour,  with  shinfr 
buttons  made  of  silver  coins.  The  full-skirted  coat  had  great  bu  to 
and  flaps,  as  had  the  long  waistcoat  that  reached  well  over  the  hiDs  VnJ 
«wChHeSd,resS^hlssl?,apelylegs'  while  line  silk  stockings  and  buckk 
shoes  displayed  his  well-turned  calves  and  ankles.  On  his  head  ]><■  « „ 

a -V at  t^d  WIg‘-  ?e  0VVDed  and  wore  in  turn  wigs  of  different  si/ 
and  dignity— ties,  periwigs,  bags  and  bobs.  His  portrait  was  painted  in 
full-bottomed  wig  that  rivalled  the  Lord  Chancellor’s  in  size  -  bn*  h 
everyday  riding  wig  was  a  rather  commonplace  horse-hair  affair  with 
stiff  eelskin  cue.  One  wig  he  lost  by  a  rather  mysterious  accident  wl 
attending  a  patient  who  was  lying  ill  of  a  lever,  of  which  t 

^S1LfSeaemed,atoha¥t,  The  doctor  decided  to  remain  ^ll  nlJh 
and  sat  down  by  the  table  in  the  sick  man’s  room.  The  hours  rvaJL 
slowly  away.  Physician  and  nurse  and  goodwife  talked  and  droned  on  n 
sick  man  moaned  and  tossed  in  his  bed,  and  begged  fruitlessly  for  w.-itp 

r?9n\  ?rew  silent,  tlie  tired  watchers  dozed  in  their  eWr- 

u°dded,  bringing  his  eelskin  cue  near  the  flame  of  the  <  anil 

hiss  ot1°di  °-n  tbe  ,.Suddenly  there  was  heard  a  sharp  explosion 
hiss,  a  sizzle  ;  ana  when  the  smoke  cleared  the  terrified  oecnnanto  V,f 
room  coiiected  their  senses,  the  watcher  Ind  wife  wire  d°3co?ered  unde 
the  valence  of  the  bed  ;  the  doctor  stood  scorched  and  bareheaded  loot 

ing  around  tor  his  wig  ;  while  the  sick  man,  who  had  jumped  out  of  hp 
in  the  confusion  and  captured  the  pitcher  of  water,  drunk  one-half  of  it 
contents  and  thrown  the  remainder  over  the  doctor’s  head  waslv-o 
behind  the  bed  curtains  laughing  hysterically  at  the  ridiculous 

fn1-en1  Ivf  m^u  of  ™edicine.  Instant  death  was  predicted  for  th 
lmaini  who,  strange  to  say,  either  from  the  laughter  or  the  watei 
j®gar)  recover  from  that  moment.  Tlie  terrified  physician  was  uu 
certain  whether  lie  ought  to  attribute  the  conflagration  of  hfs 
to  a  violent  demonstration  of  the  devil  in  his  effort  to  obtaii 
th5  Slck.  man’s  soul,  or  to  the  powerful  influent 
9?n-luo.ction  of  the  planets,  or  to  the  new-fangled  powei 
kad  Just  discovered  and  was  making  sc 
lk/b? ^  ln,  Phl,ladelphia  at  that  time.  The  doctor  liad  strongl 
disapprqved  of  Franklin  s  reprehensible  and  meddlesome  boldcpss  bu 
b<fSt  “u^ftheless  to  write  and  obtain  the  philosopher'* 
^ the  feasibiiity,  advisability,  and  best  convenience  of  havim 
f  hpnpL  lightning  rods  rigged  up  his  medical  back,  and  runnins 

FloDtn,-^P  hlS  iWIg’  Sus  wardmg  off  further  alarming  demonstrations^ 
waS  done  the  mystery  of  the  explosion  was  solved.  When  the 
doctor  s  new  wig  arrived  from  Boston  he  ordered  his  newly  purchased 
negro  servant  to  powder  it  well  ere  it  was  worn.  He  was  horrified  to  see 
hornPins11ad  n  iiberal  sprinkling  of  gunpowder  from  the  powder 

old  wklwjffUni  Sta  ch  from  the  dredging  box,  and  the  explosion  of  the 
logicafinfluences11^61'  assigned  t0  diabolical,  thaumaturgical,  or  meteoro- 

Ihe  picture  is  doubtless  that  of  an  individual,  but  it  may 
well  serve  as  a  type  of  the  American  analogue  of  the  English 
physician  of  the  corresponding  period  with  his  periwig  and 
his  goldheaded  cane. 

A  week  or  two  ago  refe»ence  was  made  in  the  British 
.Liedical  Journal  to  some  interesting  reminiscences  of  Syme 
oy  a  former  pupil  of  that  great  surgeon,  Professor  Donald 
Maclean,  of  Ann  Arbor  University,  Michigan.  Professor 
aclean  supervised  the  publication  of  a  complete  collection 
of  Syme  s  monographs  (J.  B.  Lippincott  and  Co.,  Phila- 
e  phia,  i860),  which  was  described  by  S.  D.  Gross  as  the  best 
fiL10*11’  Pre^ace  L>r.  Maclean  quoted  from  the  author 

0  Rab  and  his  Friends,  Dr.  John  Brown,  the  following  descrip¬ 
tion  of  Syme’s  character: 

a  ii |V,1  PelA00alIy-  professionally,  and  publicly,  reality  is  his  aim 

to  he  nn  tv.?  Hfe  lS  °Fe  of*he  men-they  are  all  too  lew-who  desire 
wi,n„.  dj®  S1,de  of  truth  rather  than  to  have  truth  on  their  side,  and 
Knd  Prlvate  worth  are  always  better  understood  than  ex- 
di-nn  nf  [jaS  ^een  said  of  him  that  lie  never  wastes  a  word,  a 

i  m m cd i t 01e, a  ?roP _°^ ^pod.  and  he  is  the  strongest,  exactest,  truest, 
surgical  Ml ro  1?d  sa1f(rst,  intellect  dedicated  by  its  possessor  to  the 
Kal  mankind  l  have  ever  yet  met  with.  He  will,  I  firmly 

trntii  in  1  wnaD  inheritance  of  good  done  and  mischief  destroyed,  of 
ami  pnrio1!ieo0ryv,and  Practlco  established ,  and  of  error  in  the  same  exposed 
tn  such  as  n.°  one.siuce  John  Hunter  has  been  gifted  to  bequeath 

„..n  „w  men.  As  an  instrument  for  discovering  truth  I  have  never 
arl<mit1intnetnpi^a^lty  equalled.  His  mental  eye  is  achromatic,  and 
rmhpH  judging  mind  a  pure  white  light,  and  records  an  undis- 

nffS loured  image,  undiminislied  and  unenlarged  in  its  passage, 

111b  an  inLM  'T,™-  p?wer.  courage,  and  conscience  to  use  and  devote 
suen  an  inestimable  instrument  aright. 

In  regard  to  this  quotation  Syme,  in  a  private  letter  to  Dr. 
Maclean,  said  :  “A our  preface  seems  to  me  to  be  a  little 
loud,  but  I  daresay  it  will  do  for  your  side  of  the  Atlantic.” 


Among  the  148  newly  elected  Municipal  Councillors  of  St. 
etersburg  for  the  four  years  1898-1902,  there  are  six  members 
of  the  medical  profession. 

Swiss  Universities. — The  total  numberof  medical  students 
in  the  universities  of  Switzerland  in  the  current  winter 
semester  is  1,144,  of  whom  307  are  women.  Of  the  total 

number  617  are  natives  of  Switzerland,  including  nineteen 
women.  ’  6 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1898. 

ubscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsi)  JHeisical  journal. 
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THE  BRITISH  MEDICAL  ASSOCIATION  AND 
MEDICAL  REFORM. 

Lt  the  present  time,  medical  reforms  urgently  required  are 
n  course  of  consideration  by  Committees  of  the  British 
Iedical  Association,  which  in  all  cases  are  taking,  or  have 
aade  arrangements  at  the  proper  moment  to  take,  energetic 
ction. 

With  regard  to  the  amendment  of  the  Medical  Acts,  it  may 
te  observed  that  at  the  last  quarterly  meeting  of  the  Parlia- 
aentary  Bills  Committee,  the  Subcommittee  appointed  with 
nstructions  to  prepare  an  amended  Medical  Act  was  re- 
ppointed.  The  Subcommittee,  which  comprises  Drs.  Wood- 
oek,  Brown  Ritchie,  and  Bateman,  Mr.  Victor  ITorsley, 
,nd  Mr.  George  Brown,  has  elected  Dr.  Wood- 
ock  to  be  its  Chairman.  At  a  prolonged  meeting  held  on 
larch  17th  and  18th,  a  complete  set  of  amendments  to 
he  existing  Acts  was  prepared.  These  proposed  amend- 
aents  embrace  the  following  among  the  changes  which  are 
leeded — the  reform  of  the  constitution  of  the  General  Medical 
Council,  rendering  it  more  representative  of  the  general  body 
I  the  profession  ;  the  reform  of  the  system  of  registration 
nth  a  view  to  defining  its  value  and  the  rights  which  it  con- 
ers  ;  the  strengthening  of  the  penal  clauses  protecting  regis- 
ration;  provision  for  the  suppression  of  unqualified  practice; 
eform  of  the  system  of  educational  tests,  and  the  introduc- 
ion  of  the  one-portal  system  for  the  final  examination.  The 
'Ubcommittee,  we  are  informed,  expect  to  be  able  to  prepare 
draft  Bill  for  amending  the  Medical  Acts  to  be  brought  up 
or  the  consideration  of  the  Parliamentary  Bills  Committee 
nd  of  the  Council  sufficiently  early  to  permit  of  its  being 
iresented  to  the  annual  meeting  at  Edinburgh  this  year.  If 
decedent  be  followed  the  Bill  will  then  be  referred  to  the 
tranches  for  their  consideration  and  report. 

The  midwives  question  which,  as  the  chances  of  the  ballot 
ave  given  an  early  day  for  the  discussion  of  the  Midwives 
registration  Bill  in  the  House  of  Commons,  has  assumed  a 
lore  pressing  character,  had  already  been  thoroughly  con- 
idered  by  the  Subcommittee  of  the  Parliamentary  Bills 
lommittee,  and  a  draft  Bill  prepared  by  the  Subcommittee 
ras  last  year  referred  to  the  Branches  of  the  Association  for 
iieir  consideration.  Improvements  and  alterations  sug- 
ested  by  the  Branches  have,  after  full  consideration  of 
tie  various  views  expressed,  been  embodied  in  the  Bill. 

■  swill  be  seen  by  the  report  in  another  column  of  the  special 
leeting  of  the  Parliamentary  Bills  Committee  last  week,  the 


Bill  as  amended  has  been  finally  approved  in  order  that  it 
may  be  without  loss  of  time  introduced  into  the  House  of 
Commons,  so  that  members  of  Parliament  may  have  an  op¬ 
portunity  of  comparing  its  provisions  with  those  of  the  Mid¬ 
wives  Registration  Bill.  It  will  be  seen  also  that  active 
steps  are  being  taken  to  point  out  the  objectionable  character 
of  the  Midwives  Registration  Bill  recently  introduced  by  the 
Right  Hon.  J.  B.  Balfour.  This  measure,  while  professedly 
designed  to  stop  the  reprehensible  practices  of  existing 
uneducated  midwives,  would  actually  in  no  way  prevent  the 
continuance  of  evils  which  are  universally  recognised  to 
be  a  grave  blot  on  our  civilisation,  while  it  would  do 
nothing  to  prevent  the  irregular  and  unqualified  practice  of 
medicine  and  midwifery  as  carried  on  now  by  midwives.  A 
Memorandum  prepared  by  the  Subcommittee,  and  printed 
in  our  report  of  the  special  meeting  of  the  Parliamentary 
Bills  Committee,  was  approved  by  that  Committee,  and  will 
be  forwarded  to  all  members  of  Parliament  in  order  to  bring 
under  their  notice^  the  serious  defects  of  the  Midwives 
Registration  Bill.  The  simultaneous  introduction  of  the 
Bill  of  the  Association,  now  called  the  “Midwifery  Nurses 
Bill,”  will  serve  to  bring  into  prominence  the  provisions 
which  by  those  who  by  their  experience  are  most  compe¬ 
tent  to  judge,  are  deemed  necessary  to  protect  the  public, 
safeguard  the  interests  of  the  profession,  and  avoid  contra¬ 
ventions  of  the  existing  Medical  Acts. 

As  will  also  be  seen  from  our  report,  the  Parliamentary 
Bills  Committee  has  under  consideration  the  provisions  of 
the  Local  Government  Bill  for  Ireland,  introduced  recently 
by  Mr.  Gerald  Balfour,  and  now  under  discussion  in  the 
House  of  Commons.  Steps  will  be  taken  to  safeguard  the 
interests  of  the  medical  profession  in  Ireland,  which  are 
touched  at  many  points  by  the  provisions  of  the  Bill,  and 
amendments  will  be  drafted  and  placed  in  the  hands  of  mem¬ 
bers  who  are  known  to  be  prepared  to  give  special  attention 
to  questions  of  this  order.  The  Committee  has  also  taken 
steps  to  support  the  Bill  introduced  by  Mr.  Alexander  Cross 
to  remedy  a  defect  in  the  Local  Government  (Scotland)  Act 
which  permits  parish  councils  to  dismiss  medical  officers 
without  rendering  it  possible  for  the  Local  Government 
Board  of  Scotland  to  review  such  decisions.  As  we  pointed 
out  last  week,  this  power  has  already  been  used  most  impro¬ 
perly  by  certain  parish  councils  in  Scotland,  and  already  a 
considei'able  number  of  cases  of  great  hardship  has  arisen. 
Every  effort  will  be  made  to  induce  the  Government  to  give 
facilities  for  the  consideration  of  Mr.  Cross  s  Bill,  which 
proposes  to  give  to  medical  officers  summarily  dismissed  the 
right  of  appeal  to  the  Scottish  Local  Government  Board. 


THE  GENERAL  MEDICAL  COUNCIL. 

A  special  session  of  the  General  Medical  Council  has  been 
summoned  for  next  Tuesday  week,  April  5th.  The  special 
business  to  be  brought  before  the  Council  will  be  the  elec¬ 
tion  of  President  and  the  consideration  of  the  midwives 
question. 

The  Midwives  Bill  iCommittee  of  the  General  Medical 
Council,  which  met  on  February  22nd,  held  a  second  meeting 
on  March  22nd,  and  adjourned  until  March  25th.  We  under¬ 
stand  that  the  Committee  has  formulated  a  very  large 
number  of  amendments  to  the  Bill,  and  that  it  was  con¬ 
sidered  advisable  that  a  plenary  session  of  the  Council  should 
be  held  for  their  consideration.  The  next  ordinary  session 
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of  the  Council  will  not  begin  until  May  24th,  and  as  the  Mid¬ 
wives  Registration  Bill  is  down  for  second  reading  in  the 
House  of  Commons  on  May  nth,  it  was  found  necessary  to 
summon  a  special  session  at  which  the  whole  subject  could 
be  considered. 

Much  interest  is  being'taken  in  the  question  of  the  elec¬ 
tion  of  a  successor  to  Sir  Richard  Quain  in  the  office  of 
President.  We  gather  that  there  is  a  very  general  opinion 
that  Sir  William  Turner  is  likely  to  be  elected,  if  he 
finds  himself  to  be  in  a  position  to  give  the  necessary 
time  and  attention  to  the  duties  of  the  office.  He 
has  proved  himself  an  excellent  chairman,  and  there 
seems  to  be  little  doubt  that  his  election  would 
be  practically  certain  but  for  the  fact  that  he  resides 
in  Edinburgh.  There  is  a  strong  opinion  that  the 
President  of  the  General  Medical  Council  should  be  in  con¬ 
stant  touch  with  the  central  office,  and  to  ensure  this  it  is 
urged  that  it  is  essential  that  he  should  reside  in  London.  A 
hope  has  been  expressed  in  many  quarters  that  Sir  William 
Turner  may  see  his  way  to  reside  in  future  in  London.  As 
this,  however,  would  involve  his  retirement  from  the  Chair 
of  Anatomy  in  Edinburgh,  which  he  has  filled  so  long  and 
with  so  much  distinction,  he  may  not  unnaturally  feel 
some  hesitation  in  reaching  a  decision,  although  the  know¬ 
ledge  of  the  general  desire  among  his  colleagues  on 
the  General  Medical  Council  to  see  him  in  the  Presi¬ 
dential  Chair  may  suffice  to  overcome  it.  Other  names  have 
been  mentioned  in  the  event  of  Sir  William  Turner  being  un¬ 
willing  to  fix  his  residence  in  London,  but,  pending  an  an¬ 
nouncement  of  his  intentions,  it  would  be  premature  to 
pursue  the  matter  further. 


ABDOMINAL  SECTION— AND  AFTER? 

The  ultimate  results  of  abdominal  operations  from  which 
the  patient  recovers  are  not  always  entirely  satisfactory.  Dr. 

.  faylor  and  Dr.  W.  Russell,  of  Edinburgh,  reported  eight 
years  ago  some  very  evil  results  following  the  use  of  the  silk 
ligature  in  ovariotomy.  In  the  discussion  on  Mr.  Doran’s 
paper  on  the  Management  of  True  and  False  Capsules  in 
Ovariotomy  at  the  October  meeting  of  the  Obstetrical  Society, 
Dr.  Herbert  Spencer  pointed  out  that  intestinal  obstruction 
from  the  adhesion  of  intestine  to  the  stump  after  ovariotomy 
was  by  no  means  rare,  as  the  experience  of  general  hospitals 
amply  proved.  A  month  later,  at  the  Harveian  Society,  Mr. 
Doran  showed  how  frequently  hernia  of  the  abdominal  cica¬ 
trix  followed  laparotomies,  the  patient  not  invariably  re¬ 
turning  for  relief  to  the  original  operator. 

In  the  last  volume  of  the  Transactions  of  the  Medical 
Society  of  London  there  is  a  highly  instructive  monograph  on 
after-histories  by  Mr.  J.  D.  Malcolm.  In  his  table  of  over  a 
score  of  cases  in  which  an  abdominal  section  has  been  per¬ 
formed  a  second  time,  will  be  found  some  valuable  clinical 
records  of  obstruction  after  laparotomy.  A  very  careful 
watch  should  be  kept  on  all  patients  on  whom  a  severe  ab¬ 
dominal  section  has  been  performed  ;  one  of  Mr.  Mal¬ 
colm’s  cases  was  watched  for  two,  another  for  three,  and  a 
third  for  eleven  years,  all  ultimately  requiring  operative 
interference  for  intestinal  obstruction. 

Another  question  is  that  which  was  raised  by  Pfannenstiel 
m  1894  as  to  the  condemning  and  removal  of  the  apparently 
healthy  fellow  to  an  ovary  bearing  a  new  growth.  He  main¬ 


tained  that  certain  forms  of  ovarian  tumour  almost  invari¬ 
ably  infect  both  ovaries,  one  often  very  long  after  the  other. 
This  matter  is  grave,  for  recurrence  causes  the  patient  ex¬ 
treme  distress,  and  its  possibility  places  the  operator  in  a 
dilemma  :  he  cannot  feel  certain  whether  it  is  best  to  remove 
a  healthy  ovary  on  speculation,  or  to  leave  it  and  distress 
the  patient  by  reminding  her  that  the  disease  may  recur, 
or  to  say  nothing  and  to  risk  discredit  not  entirely 
undeserved.  The  dread  of  intestinal  obstruction  accom 
panies  almost  every  possible  form  of  laparotomy,  so  the 
more  we  know  about  it  the  better.  What  the  surgeon  especi¬ 
ally  desires  at  present  is  not  so  much  long  series  of  any  par¬ 
ticular  abdominal  operation,  showing  the  percentage  of  im¬ 
mediate  recovery,  as  similar  statistical  work  on  after-histories. 
The  result  of  labour  of  this  kind  is  favourably  displayed  by 
Dr.  Bangs,  of  New  York,  in  an  important  article  on  the  re¬ 
mote  results  after  operations  for  renal  tuberculosis.1 
That  writer  has  taken  great  pains  in  the  classification  of  135 
cases,  grouping  separately  not  only  the  deaths  and  recoveries, 
but  also  such  after-histories  as  could  be  placed  under  the 
heading  “  detailed  statement,”  and  such  as  consisted  solely 
of  a  note  that  the  patient  was  living  so  many  years  after 
operation. 


THE  VACCINATION  BILL. 

In  preparing  his  Vaccination  Bill,  Mr.  Chaplin  has  mani¬ 
festly  endeavoured  to  proceed  along  the  lines  of  least  resist¬ 
ance,  and  it  cannot  be  said  that  his  endeavour  has  been  un¬ 
successful.  The  measure  contains  little  that  is  really  con¬ 
tentious,  but  it  omits  a  great  deal  that  it  ought  to  have 
contained. 

The  proposals  as  to  glycerinatedealf  lympharewiselydrawn. 
Section  1  (3)  says  :  “If  a  child  is  not  vaccinated  within  nine 
months  after  its  birth,  the  public  vaccinator  of  the  district 
shall  visit  the  home  of  the  child,  and  shall  offer  to  vaccinate 
the  child  with  glycerinated  calf  lymph.”  This  is  the  only 
specific  mention  of  calf  lymph.  Its  use  is  not  com¬ 
pulsory,  and  humanised  lymph  is  nowhere  excluded. 
Under  Section  111,  the  Local  Government  Board  will  have 
power  to  make  and  enforce  regulations  regarding  lymph  so 
far  as  public  vaccinators  are  concerned,  and  independently 
of  such  regulations  the  proved  merits  of  glycerinated  calf 
lymph  will  be  its  best  recommendation ;  but  the  well- 
founded  belief  which  thousands  of  medical  men  have  in  the 
value  and  safety  of  humanised  lymph  may  still  be  given 
effect  to  in  practice,  and  there  is  to  be  no  needlessly  sudden 
alteration  in  existing  methods.  The  same  remark  applies  to 
the  way  in  which  domiciliary  vaccination  is  dealt  with  in  the 
Bill.  Vaccination  stations  are  not  to  be  abolished,  but  “the 
public  vaccinator  shall,  if  the  parent  or  other  person  having 
the  custody  of  a  child  so  requires,  visit  the  home  of  the  child 
for  the  purpose  of  vaccinating  the  child.”  The  result  here 
may  well  be  that,  by  the  probably  gradual  introduction  of 
domiciliary  vaccination,  the  Local  Government  Board  and 
public  vaccinators  will  have  some  opportunity  of  grappling 
successfully  with  those  practical  difficulties  which  we  pointed 
out  in  a  recent  article.  One  difficulty,  however,  cannot  be  got 
over  in  that  way,  and  that  is  the  financial  difficulty.  The  Bill  says 
nothing  regarding  the  payment  of  public  vaccinators,  either 
for  domiciliary  vaccinations  or  domiciliary  visits,  and  the 
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itter  are  likely  to  be  more  numerous  than  the  former, 
'bviously  these  new  duties  cannot  be  imposed  without  pro¬ 
ving  for  remuneration,  and  we  cannot  imagine  that  the  Bill 
ill  go  through  Parliament  without  this  point  being  defi- 
itively  cleared  up.  It  is  not  stated  whether  vaccinated 
nildren  are  in  future  to  be  kept  under  observation  by  the 
ublic  vaccinator  for  any  period  after  the  eighth  day.  Calf 
^mph  being  used,  the  vesicles  will  not  be  opened  on  the 
iglith  day,  and  there  will  be  even  less  risk  than  at  present 
f  anything  going  wrong.  There  are,  however,  circumstances 
nder  which  such  visits  ought  to  be  made.  The  point  is  one 
diich  may  be  left  to  the  Local  Government  Board  for  regula- 
ion  under  Section  in,  but  the  question  cannot  be  fully  con- 
idered  apart  from  the  cost  to  local  authorities  which  would 
>e  involved. 

The  line  taken  with  regard  to  compulsion  is  again  that  of 
east  resistance.  Repeated  penalties  are  to  be  abolished, 
ingle  penalties  are  to  remain,  there  is  to  be  no  conscience 
lause,  and  the  Act  is  to  be  left  to  the  administration  of 
boards  of  Guardians  as  at  present.  This  really  amounts  to 
ommunal  option,  as  distinguished  from  individual  option, 
n  no  district  can  there  be  more  than  one  penalty,  and  it  will 
ie  with  the  majority  in  each  district  to  decide  whether  there 
hall  be  any  penalty. 

Independently  of  any  question  of  option  a  decided  blunder 
PiH  be  committed  if  the  administration  is  not  transferred 
rom  the  hands  of  the  guardians  to  those  of  the  local  sanitary 
luthority.  Vaccination  is  a  sanitary  measure  of  the  first 
mportance,  and  should  be  in  charge  of  the  same  body  that 
ras  charge  of  hospitals,  disinfection,  nuisance  removal,  and 
rther  sanitary  measures.  It  would  then  be  impossible,  as  at 
Gloucester,  for  guardians  who  neglected  vaccination  to 
olame  the  sanitary  authority  for  alleged  neglect  of  sanitation, 
[n  the  face  of  small-pox  epidemics  the  absurdity  of  divided 
control  is  constantly  in  evidence.  An  amendment  remedy¬ 
ing  this  defect  in  the  Bill  would  be  excellent  in  itself,  and 
DUght  to  be  insisted  on.  It  would,  however,  leave 
local  option  practically  untouched.  No  doubt  the 
ibolition  of  repeated  penalties  and  the  use  of  glyeerin- 
ited  calf  lymph  will  have  a  good  effect  in  this  direc¬ 
tion.  No  doubt,  however,  the  action  of  those  who  take  a  promi¬ 
nent  part  in  opposition  to  vaccination  will  not  be  in  the 
least  affected.  Their  minds  are  too  hopelessly  distorted  on 
the  subject  ever  to  come  straight  again,  but  they  will  lose 
perhaps  their  most  valuable  means  of  rousing  popular  pre¬ 
judice,  whilst  their  appeals  to  ignorance  and  passion  will 
have  less  chance  of  being  listened  to  than  before.  But  in 
places  like  Keighley  and  Leicester  it  is  not  in  the 
least  likely  that  the  new  Act  would  be  enforced  any 
more  than  the  old.  Now,  this  is  distinctly  not  what  the 
Royal  Commission  contemplated.  Their  view  was,  though 
they  did  not  define  the  exact  method  of  giving  effect  to  it, 
that  option  should  be  individual,  not  communal,  and  that 
even  in  Leicester  every  parent  should  be  required  either  to 
have  his  child  vaccinated,  or  to  go  before  a  magistrate  and 
make  a  declaration  of  objection,  the  declaration  being  accom¬ 
panied  by  such  procedure  as  might  make  it  more  than  a 
mere  form.  Under  some  such  system,  even  in  Leicester, 
many  merely  indifferent  parents  would  be  induced  to  give 
their  children  the  much  needed  protection,  while  under  the 
Bill,  Leicester  would  be  left  practically  as  at  present. 
On  the  other  hand,  it  is  open  to  argument  that  Mr. 


Chaplin’s  system  of  single  penalties  will  be  a  better  test  of 
“conscientious”  objection  than  that  proposed  by 
the  Commission,  and  that  what  may  be  lost  in 
Leicester  may  be  more  than  atoned  for  by  gains  where  anti¬ 
vaccination  has  obtained  no  such  hold.  Assuming  that  there 
must  be  in  this  country  some  option  as  to  vaccination,  then, 
seeing  that  it  is  both  an  individual  and  a  public  procedure, 
there  is  ample  room  for  academic  discussion  as  to  whether 
the  option  should  be  individual  or  communal. 

The  important  practical  question  is,  By  which  course  will 
the  greatest  amount  of  vaccinal  protection  be  secured  for  the 
country  as  a  whole  ?  Looking  to  the  proposals  with  regard 
to  calf  lymph  and  domiciliary  vaccination,  Mr.  Chaplin  is 
justified  in  embarking  on  a  scheme  of  single  penalties  in 
preference  to  the  Commission  s  scheme  of  declara¬ 
tion  of  conscientious  objections.  If,  however,  he 
were  in  one  important  respect  to  make  his  Bill 

fuller  than  it  is  at  present,  he  would  not  only  do  a  most 
valuable  service  to  the  public  health,  but  at  the  same  time 
he  could  incidentally  initiate  a  course  of  procedure  which  in 
a  comparatively  short  time  would  settle  this  practical  ques¬ 
tion.  This  brings  us  to  the  great  defect  of  the  Bill.  It 
contains  not  one  word  about  revaccination.  Mr.  Chaplin 
does  not  propose  that  the  State  shall  oiler  or  undertake  any 
renewal  of  vaccinal  protection  after  the  original  infantile 
protection  has  diminished  by  lapse  of  time.  Here 
the  weakness  of  the  Bill  reflects  the  weakness  of  the 
Royal  Commission,  for  though  that  body  solemnly  re¬ 
corded  its  conclusions  as  to  the  great  value  and  importance 
of  revaccination,  it  refrained  from  making  any  practical  sug¬ 
gestion  on  the  subject.  Whether  the  Commissioners  may 
have  been  led  on  to  this  inconsequential  course  by  some  ex¬ 
pectation  of  getting  a  unanimous  signature  to  the  report  we 
do  not  pretend  to  know.  But  Mr.  Chaplin  has  not  adhered 
to  the  views  of  the  Commission  on  some  other  practical 
points,  and  why  should  he  do  so  here  ?  The  insertion  even 
yet  of  a  reasonable  provision  regarding  revaccination  would 
at  once  raise  his  Bill  out  of  the  region  of  mere  expediency 
into  the  clear  atmosphere  of  principle,  would  make  it  logical 
and  complete,  and  would  confer  on  the  nation  an  enormously 
increased  protection  against  the  ravages  of  small-pox.  And 
here  it  is  that  individual  option  should  be  provided  for 
instead  of  local  option.  Let  Mr.  Chaplin  retain  his  proposals 
for  single  penalties  with  regard  to  primary  vaccination,  but 
for  revaccination  let  him  adopt  the  option  favoured  by  the 
Royal  Commission— the  option,  namely,  of  a  declaration  of 
conscientious  objection.  Let  the  public  vaccinator  obtain 
regularly  from  the  School  Board  clerk  lists  of  children  about 
to  reach  twelve  years  of  age,  let  notices  be  served  on  the 
parents  of  such  children,  and  let  them  have  the  choice,  either 
of  submitting  their  children  to  vaccination,  or  of  going 
before  a  magistrate  and  making,  with  all  due  formalities, 
the  stipulated  declaration.  This  is  the  principle  that  should 
be  adopted  whatever  the  details  may  be.  We  venture  to 
urge  that  this  is  the  point  on  which  the  efforts  of  the 
medical  profession  should  be  specially|concentrated  regarding 
this  Bill.  It  is  not  to  be  expected  that  under  our  democratic 
form  of  Government  England  can  be  so  thoroughly  pro¬ 
tected  by  vaccination  against  small-pox  as  Germany  is,  but 
it  is  the  bounden  duty  of  the  Government  towards  the  public 
to  o-o  this  length— that  renewal  of  the  protection  with  which 
the”  name  of  Jenner  is  so  honourably  and  so  indissolubly 
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connected  all  over  the  world,  shall,  in  Jenner’s  own  country, 
be  offered  by  the  State  with  regard  to  every  individual 
before  he  leaves  school  and  enters  on  the  battle  of  life. 
Nothing  less  than  this  will  make  a  reasonably  good  Bill ; 
while  this  of  itself  if  added  will  ensure  that  the  Bill  shall  be 
a  statesman-like  measure. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  ITS 
COLONIAL  BRANCHES. 

In  the  Indian  Medical  Gazette  for  February  there  is  a  leading 
artmle  m  which,  with  reference  to  the  successful  meeting  of 
the  British  Medical  Association  held  in  Montreal  last 
September,  it  is  pointed  out  that  the  distinctive  feature  of  the 
meeting  was  the  enthusiasm  displayed  by  the  Colonial 
membeis,  and  the  heartiness  of  their  reception  of  their 
English  brethren.  No  stronger  testimony  (says  our  Indian 
contemporary  )  could  be  afforded  of  the  success  achieved  by 
the  Association  in  one  of  the  most  important  of  its  functions, 
that  is  to  say,  the  promotion  of  friendliness  and  co-operation 
among  medical  men  in  all  parts  of  Great  Britain  and  the 
Colomes.  The  Association,  it  is  pointed  out,  has  undoubtedly 
succeeded  in  strengthening  the  bonds  of  union  between 
medical  men  throughout  the  British  Empire.  Sympathetic 
mention  is  made  of  Dr.  Roddick’s  expression  of  belief  that 
the  Association  would  be  “  an  important  factor  in  bring 
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ing  to  a  successful  issue  that  great  scheme  of  Im- 
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Peri ,  Federation  which  now  exercises  the  minds  of 
the  leading  statesmen  of  the  Empire.”  In  the  same  article 
the  importance  of  promoting  friendly  intercourse  and  free 
communication,  harmony,  and  good  feeling  among  members 
of  the  medical  profession  in  India  is  strongly  dwelt  upon.  It 
is  urged  that  for  the  furtherance  of  this  object  the  number  of 
Branches  of  the  Association  in  that  counry  should  be  mul¬ 
tiplied,  and  also  that  the  existing  Branches  should  be  more 
wideiy  deveioped  than  they  are  at  present.  It  is  pointed  out 
that  with  one  exception,  all  the  Indian  Branches,  including 

off?  a  MB?TaKC?^sist  almost  wholly  of  Europeans.  It  is 
aaaecl  that  but  little  encouragement  is  needed  to  induce 

native  medical  men  to  join  the  Association,  as  is  proved  by 
the  case  of  the  South  Indian  Branch,  in  which  36  per  cent,  of 
t  ie  members  are  natives  of  India.  We  join  heartily  with  the 
hidmn  Medical  Gazette  in  the  wish  that  the  example  of  that 
Branch  were  more  widely  followed  in  India.  The  Canadian 

ir  i\!tl?neIi,  f01  February’  in  announcing  the  arrangements 
e  forfchcommg  annual  meeting  at  Edinburgh,  takes  occa¬ 
sion  to  say  that  there  is  every  reason  to  believe  that  this 
meeting  will  be  one  of  the  most  interesting  and  successful 
medical  gatherings  that  the  world  has  ever  known.  Such 
expressions  of  loyalty  and  goodwill  to  the  Association  on  the 

the  present  tiCme°niaI  Branches  are  Particularly  gratifying  at 


HOW  TO  OBTAIN  SANITARY  LEGISLATION. 

At  the  annufil  dinner  of  the  Sanitary  Institute  on  March 
23rd,  Dr.  larquharson,  who  responded  to  the  toast  of  “The 

M°pC0?Tm?nS,”la1V-ea  humorous  sketch  of  the  evolution 
of  an  M.P  He  traced  him  from  his  first  state  of  enthusiasm 
when,  fresh  from  oratorical  successes  in  his  constituency,  he 
arrives  at  W  estminster  full  of  zeal,  and  impressed  with  the 
importance  of  his  mission,  to  command  the  applause  of  a 
istemng  ,  enate.  He  described  him  next  as  passing  through 

°f  dlsdlusionment  as  he  begins  to  realise  that 
the  House  of  Commons  is  not  a  chamber  in  which 
to  make  orations,  but  a  place  for  doing  a  little 
business  under  very  peculiar  regulations,  which  render 
a  ki?ri°ofSS  f^rcmely  tedious.  Finally  he  pictured  him  as 
LVpnH?1-01?0?  Pbll?s£Phei-  making  the  best  of  his  forced 
W  ?  th,r  b+tSt*C!?b  in  London’  and  resignedly  admit- 
onmp?  hlmself.jhat  the  real  impetus  to  legislation  must 

Common^0??'  vThe  average  member  of  the  House  of 
mmons,  said  Dr.  Farquharson,  is  extremely  sensitive  to 
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representations  from  his  constituents,  but  singularly  indif 
ferent  to  protests  from  other  quarters.  Towards  the  end 
of  a  speech  which  had  kept  his  audience  in  a  ripple  oi 
laughter,  he  drew  the  serious  moral  that  if  a  real  in¬ 
terest  in  legislation  on  sanitary  matters  was  to  be 
aroused  in  the  breasts  of  Members  of  the  House 
of  Commons,  it  was  necessary  that  persons  practically 
acquainted  with  the  need  for  such  legislation  should 
each  in  his  own  district,  stimulate  local  interest.  The 
member  for  the  constituency  would  be  found  ready  to 
listen  to  representations  from  his  constituents,  and  when 
this  had  become  sufficiently  general  throughout  the  country 
indifference  in  the  House  of  Commons  would  give  way  to 
energetic  if  not  enthusiastic  action.  Dr.  Farquharson  warm iv 
commended  the  work  of  the  Sanitary  Institute  as  makin* 
for  the  better  education  of  public  opinion ;  and  Sir  Douglas 
Galton,  who  replied  to  the  toast  of  “  The  Institute  ” 
which  was  given  by  Sir  Edwin  Galsworthy,  the  Chair¬ 
man  of  the  Metropolitan  Asylums  Board,  said  that 
the  house  of  the  Institute  in  London  had  been  visited 
during  the  past  year  by  over  17,000  persons,  and  had  been 
used  for  teaching  purposes  by  no  fewer  than  53  other  institu¬ 
tions.  At  the  present  day  the  Institute  was  practically  the 
only  body  which  examined  sanitary  inspectors,  and  as  a 
result  of  examinations  held  in  London  and  also  in  other  parts 
of  the  country,  it  had  granted  altogether  2,400  certificates  of 
competence.  He  referred  to  Dr.  Farquharson’s  remarks  as 
to  the  need  for  the  education  of  the  public  mind  in  orde-- 
that  Parliament  might  be  induced  to  give  greater  attention 
to  public  health  questions,  and  observed  that  it  was  absurd 
that  sanitary  administration  should  still  continue  to  be  an 
appendage  of  the  Poor  Law. 


THE  AERIAL  CONVECTION  OF  SMALL-POX. 

An  interesting  case  in  which  the  question  of  the  aerial  dis¬ 
semination  of  small-pox  was  raised,  has  been  heard  in  the 
Chancery  Division  before  Mr.  Justice  Romer,  who  gave  judg¬ 
ment  on  March  22nd.  The  plaintiffs,  who  were  the  trustees 
of  an  estate,  and  also  the  owners  of  a  shoddy  warehouse  and 
factory,  claimed  an  injunction  restraining  the  mayor  and 
corporation  of  Ossett  from  using  a  hospital  as  a  small-pox 
hospital.  Hie  hospital  had  room  for  8  patients,  and  was 
so?1?  25°  yards  from  a  mansion  and  100  yards  from  the 
pi  ivies  of  the  factory  and  from  the  warehouse,  and  about  170 
from  a  dwelling  house  occupied  by  its  owner.  A  6-foot  wall 
enclosing  an  open  space  of  40  feet  surrounded  the  hospital. 
JNo  objection  was  raised  to  the  hospital  being  used  for  in¬ 
fectious  diseases  other  than  small-pox,  but  it  was  contended 
that  any  small-pox  hospital  must  necessarily  be  a  source  of 
danger  to  persons  in  its  neighbourhood,  because  the  disease 
was  disseminated  inter  alia  by  airborne  infection,  or  what 
was  called  aerial  convection.  Mr.  Shirley  Murphy  and  Dr. 
Sinclair  White  gave  evidence  that  a  small-pox  hos¬ 
pital,  even  assuming  it  to  be  well  conducted,  would 
be.  a  source  of  danger  to  persons  residing  in  its 
neighbourhood,  and  Dr.  Priestley  said  that  his  ex- 
peiience  at  Leicester  had  converted  him  to  the  same  opinion. 
Pr-  T.  D.  Savill  and  Dr.  T.  O.  Dudfield  gave  evidence 
foi  the  defendants,  and  Dr.  Ricketts,  Medical  Superintendent 
of  the  small-pox  hospital  ships  of  the  Metropolitan  Asylums 
Board  stated  that  in  one  case  in  which  one  of  the  crew  of  a 
Thames  Conservancy  dredger  working  at  a  distance  of  some 
200  yards  from  the  hospital  ship  was  attacked  with  small¬ 
pox,  it  had  turned  out  that  the  man  had  spent  two  days  not 
long  before  his  attack  in  an  area  at  Greenwich  within  which 
some  40  cases  of  small-pox  had  occurred.  Mr.  Justice  Romer, 
in  giving  judgment,  declined  to  give  any  opinion  upon  the 
question  of  the  aerial  convection  of  small-pox,  but  he  said 
that  the  balance  of  testimony  was  to  the  effect  that  a  small¬ 
pox  hospital  if  badly  conducted  might  be  a  source  of  danger, 
and  that  where  a  small-pox  hospital  was  established  theie 
was  a  tendency  for  cases  to  arise  in  its  immediate  neigh¬ 
bourhood,  especially  when  the  hospitrl  was  large,  and  Ls 


March  26,  1S9S.] 


BRITISH  PRACTITIONERS  IN  ITALY. 


[The  British 
Medical  Journal 


841 


ghbourhood  crowded  and  ill-ventilated.  He  was  not 
ilied  that  a  well-conducted  small-pox  hospital  was  such  a 
Dstantial  source  of  danger  as  to  constitute  it  a  legal 
isance,  and  it  was  certainly  not  so  when  the  hospital  was 
mall  one.  Further,  he  pointed  out  that  all  the  witnesses 
|  eed  that  vaccination  offered  complete  protection,  and  he 
night  that  the  court  should  consider  that  the  plaintiffs  and 
,  iers  in  the  neighbourhood  could  protect  themselves.  For 
>se  and  other  reasons  (of  a  legal  nature)  he  gave  judgment 
the  defendants.  It  is  extremely  interesting  to  find  the 
pression  produced  upon  an  acute  legal  mind  such  as  that 
dch  Sir  Robert  Romer  possesses  to  so  conspicuous  a 
,2ree  by  the  evidence  as  to  the  aerial  convection  of  small- 
x.  He,  it  is  true,  specifically  declined  to  express  an 
i inion  upon  the  general  question,  though  he  considered 
ut  the  evidence  was  sufficient  to  prove  that  there  was  a 
ndency  for  cases  to  arise  round  about  a  hospital  in  a 
invded  neighbourhood.  It  is  interesting  also  to  notice 
(it  the  judge  was  brought  to  the  logical  conclusion  that  the 
ptection  afforded  by  vaccination  must  be  taken  into  con- 
r  eration  in  cases  of  this  kind.  The  inference  to  be  drawn 
iobvious  enough,  and  if  sanitary  authorities  were  also,  as 
qy  ought  to  be,  vaccination  authorities,  the  decision  in 
I  s  case  might  have  considerable  influence  in  inducing  them 
itakpa  greater  interest  in  rendering  vaccination  general 
ii  efficient  within  their  district. 


THE  LIBRARY  OF  THE  UNIVERSITY  OF 
EDINBURGH. 

1  the  will  of  the  late  Sir  William  Fraser,  K.C.B.,  LL.D., 
t?  University  has  been  provided  with  an  endowment  of 
<D.ooo  for  the  purposes  of  the  library,  its  librarian,  and 
:  cers.  Few  bequests  could  have  been  more  opportune,  for 
:■  University  Library,  owing  to  lack  of  funds,  has  of  late 
tjn  in  an  unsatisfactory  condition.  As  no  proper  catalogue 
;  sts,  the  precise  contents  of  the  library  are  not  known  and 
i;  accessible  to  students  and  scholars.  Far  too  few  of  the 
ust  important  books  in  the  various  departments  of  learning 
bought.  The  library  is  also  deficient  in  modern  publica¬ 
ns,  whether  purely  literary,  or  scientific,  or  medical,  and 
t  s  is  stated  to  be  particularly  true  of  French  and  German 
nature.  It  is  believed  that  the  funds  now  so  liberally  and 
■wisely  placed  at  disposal  will,  when  judiciously  expended, 
■  ve  to  remedy  many  of  these  deficiencies.  Sir  William 
User  has  also  directed  tlrnt  one  half  of  the  residue  of  his 
;ate  (amounting  to  probably  ,£9,000  or  £”10,000)  shall  be 
3  igned  to  the  University  for  its  general  requirements,  bur- 
s ies,  research,  publications,  etc.  Further,  £25,000  have 
on  provided  for  the  establishment  of  a  chair  to  be  called 
'he  Sir  William  Fraser  Professorship  of  Ancient  History 
d  Palaeography.” 


BRITISH  PRACTITIONERS  IN  ITALY. 

[  response  to  a  request  made  by  three  British  practitioners, 
U.  Alex.  R.  Coldstream,  Thomas  Henderson,  and  Stuart 
Hey,  at  present  practising  in  Florence,  the  Marchese 
Hrigiani,  Syndic  of  the  town,  recently  received  them  in 
dience  at  the  Palazzo  Yecchio.  An  address  in  Italian  was 
rented  by  Dr.  Coldstream.  This  address  pointed  out  that 
deputation  desired  to  call  attention  to  certain  proposals 
urious  to  the  rights  of  foreign  physicians  practising  in 
ly,  which  had  been  brought  before  the  Italian  Parliament. 
L  proposal  was  that  foreign  practitioners  should  be  pro¬ 
fited  from  practising  in  Italy,  even  among  their  own 
ntrymen,  unless  they  first  obtained  a  diploma  in  one  of 
Italian  Universities,  and  it  was  moreover  proposed  to 
ike  the  regulation  retrospective,  thus  depriving  physicians 
1  jady  residing  in  the  country  of  the  rights  they  had  hitherto 
‘  oyed.  In  respect  of  these  they  had  always  paid  all  taxes ,  both 
eral  and  local,  which  were  paid  by  their  Italian  colleagues. 
^  address  further  pointed  out  that  the  diplomas  held 
’  the  applicants  were  obtainable  only  after  prolonged 
U  laborious  studies,  and  that  they  had  been  recognised 


by  the  officer  of  health  for  Florence,  and  registered  as  author¬ 
ising  the  holders  to  practise  their  profession  there.  It  was 
further  urged  that  any  diminution  or  withdrawal  of  the 
rights  now  possessed  by  foreign  physicians  in  Florence  would 
diminish  the  number  of  English  residents  in  that  city.  It 
was  certain  that  those  English  visitors,  and  they  were  not 
few  in  number,  who  visited  Florence  in  quest  of  health, 
would  be  deterred  from  doing  so  if  they  knew  they  could  no 
longer  find  English  physicians  there.  In  response,  the 
Syndic  expressed  his  concurrence  with  the  substance  and 
bearings  of  the  address,  and  said  that  the  matter  should  have 
his  consideration,  and,  if  desirable,  be  referred  to  the  Minister 
of  Education.  He  fully  appreciated  the  advantage  of  having 
resident  British  practitioners  in  Florence,  for  he  said  that  not 
only  was  it  desirable  for  foreign  patients  to  be  treated  by  their 
own  fellow-countrymen,  on  account  of  the  language,  but  also 
on  account  of  differences  in  national  temperament  and  con¬ 
stitution.  Dr.  Thomas  Henderson,  who  is  a  graduate  of  the 
Florence  University  as  well  as  of  Edinburgh,  impressed  on 
the  Syndic  the  fact  that  the  British  practitioners  were  speak¬ 
ing  for  themselves  only,  and  were  at  one  with  the  Italian 
authorities  in  their  desire  to  put  a  check  on  unqualified  prac¬ 
tice.  The  Syndic  expressed  his  full  appreciation  of  this 
aspect  of  the  question. 


LEPROSY  IN  NORTH  AMERICA. 

In  a  clinical  lecture  on  a  case  of  leprosy  recently  delivered  in 
the  Johns  Hopkins  Hospital,  Baltimore,  Professor  Osier  re¬ 
ferred  to  sensational  reports  that  had  appeared  in  the 
American  press  as  to  the  spread  of  leprosy  in  the  United 
States.  As  the  result  of  inquiries  that  he  had  instituted  he 
stated  that,  including  the  two  infected  districts  in  the  Do¬ 
minion  of  Canada,  there  are  five  foci  in  which  the  disease  at 
present  prevails  in  North  America.  In  the  northern  part  of 
New  Brunswick  leprosy  has  existed  in  a  couple  of  counties 
since  the  early  part  of  the  century.  The  cases  as  recognised 
are  segregated  in  the  lazarette  at  Tracadie.  Dr.  Smith,  the 
physician  in  charge,  writes,  under  date  of  January  17th, 
1898  :  “  The  number  at  present  in  the  hospital  is  24,  18  males 
and  6  females.  ...  Of  the  above  number  3  are  Ice¬ 
landers  whom  I  brought  from  Manitoba.  Leprosy  in  Cape 
Breton  has  almost  died  out.  With  us  in  New  Brunswick 
segregation  is  stamping  out  the  disease.  The  cases  have 
dwindled  from  about  40  in  the  early  history  of  the  disease  to 
about  half  that  number.  One  of  our  inmates  is  a  negro  I 
brought  recently  from  St.  John,  N.B.  He  had  strayed  from 
Bermuda.  Leprosy  is  not  on  the  increase  in  Canada.”  In 
British  Columbia  the  disease  has  been  introduced  by 
the  Chinese,  but  there  are  only  eight  cases  at  present 
in  the  settlement  on  Darcy  Island,  and  Dr.  Hannington,  of 
Victoria,  does  not  think  that  the  disease  is  spreading. 
Among  the  Icelandic  immigrants  in  Manitoba  there  are  a 
few  cases,  but  the  strong  probability  is  that  the  disease  will 
gradually  die  out.  In  the  United  States  there  are  three 
important  centres.  To  “New  Scandinavia,”  as  parts  of 
Minnesota  and  Wisconsin  have  been  called,  the  disease  was 
introduced  by  immigrant  Swedes  and  Norwegians.  Alto¬ 
gether  more  than  150  cases  are  known.  The  disease  has 
not  spread,  and  Dr.  Bracken,  the  Secretary  of  the  State  Board 
of  Health,  wrote  January  19th,  1898,  “there  are  in  Minnesota 
so  far  as  is  known  only  27  cases,  and  some  of  these  have  pro¬ 
bably  died  since  the  last  return.  All  of  them  contracted  the 
disease  before  coming  to  America.”  No  instance  of  leprosy 
has  been  known  to  be  contracted  from  any  of  these 
Norwegian  settlers.  In  California  leprosy  has  been  intro¬ 
duced  by  the  Chinese,  and  in  a  few  instances  by 
native  Americans  returning  with  the  disease  from 
the  Sandwich  Islands.  The  total  number  of  cases, 
however,  is  not  large,  certainly  not  moie  than  a 
dozen,  and  the  likelihood  of  the  disease  progressing 
i  n  the  native  American  population  is  very  slight.  By  far  the 
most  extensive  focus  of  leprosy  is  in  Louisiana.  Dr.  Isadore 
Dyer,  who  was  the  delegate  from  Louisiana  to  the  Leprosy 
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■Conference  in  Berlin,  has  reported  fully  on  the  history  of  the 
disease  in  that  State,  where  it  has  been  known  since  1785. 
In  a  letter  dated  January  12th,  1898,  he  states  that  in  that 
paper  he  has  given  full  tables  “of  all  recorded  leprosy  in 
Louisiana  since  1785,  the  existing  acknowledged  cases  being 
separately  tabulated.  This  last  table  contains  11S  cases,  in 
addition  to  which  I  have  seen  6  within  the  past  four  months, 
making  a  total  of  124  positive  living  cases  to-day.”  Dr. 
Dyer  thinks  that  this  does  not  represent  by  any  means  all  the 
-cases,  but  he  believes  it  is  quite  justifiable  to  calculate 
the  number  of  lepers  in  this  State  as  not  less  than  300. 
A  few  cases  are  met  with  in  Florida,  South  Carolina,  and  in 
others  of  the  Southern  States.  Now  and  again  cases  occur  in 
the  Eastern  cities,  invariably  imported.  So  far  as  is  known, 
with  the  exception  of  the  single  case  recorded  by  Dr.  I.  E. 
Atkinson  of  Baltimore,  there  has  not  been  an  instance  in 
which  the  disease  has  been  transmitted  from  one  of  these 
imported  cases  to  a  native  American.  Professor  Osier  believes 
that  the  fear  of  the  disease  spreading  in  the  United  States  is 
altogether  fanciful. 


ENGLISH  AS  SHE  IS  ADVERTISED. 

I  r  may  be  assumed  that  it  is  the  desire  of  the  various 
foreigners,  German,  French,  and  Swiss,  who  send  pamphlets 
■and  circulars  to  the  medical  profession  in  this  country,  that 
the  documents  sent  should  produce  some  serious  effect  upon 
the  minds  of  the  recipients.  But,  if  so,  they  might  be  well 
advised  were  they  to  obtain  the  assistance  of  some  persons 
acquainted  with  the  idioms  of  the  English  language.  It  is 
apparently  a  common  delusion,  especially  prevalent  perhaps 
in  Germany,  that  it  is  only  necessary  to  arm  oneself  with  a 
dictionary  in  order  to  be  able  to  write  English.  The  result  is 
not  infrequently  amusing.  Thus,  it  is  distinctly  odd  to  be 
told  of  the  waters  of  one  spring  that  “It  stirs  the  dermal 
functions,”  “is  an  excellent  reconstitutive  of  animal 
economy,”  and  has  a  beneficial  effect  on  the  “oculary 
apparel.”  Further,  we  are  told,  “We  must  also  to  point  out 
their  salutary  action  in  rickects,  specially  for  children,” 
which  seems  to  suggest  that  the  writer  is  as  far  to  seek  in 
medicine  as  he  is  in  English..  As  to  the  mode  of  action  of 
these  waters,  we  are  assured:  “It  is  by  altering  the  dia- 
■thesical  hereditary  or  acquired  tendencies  of  people,  or  the 
organopathic  state  which  can  keep  alive  dermal  lesions,  that  it 
cures  these  with  an  unexceptional  quickness.  ”  This  may  be  very 
true,  but  it  is  a  little  difficult  to  know  what  it  means. 
An  inventor  who  has  a  curious  “  fresh-air  respirator  for  the 
use  of  indoor  patients,’  in  the  course  of  some  didactic  ob- 
-servations  on  the  advantages  of  fresh  air  observes :  “  Only 
•compare  the  chub-cheeked  country  lad  (living  in  fresh  open 
air,  who  in  spite  of  scanty  food  is  abounding  in  health)  with 
the  pale-cheeked  child  of  towns,  better  fed,  and  secured  in¬ 
doors  against  the  brazing  open  air,  and  you  will  immediately 
perceive  the  different  effects  produced  by  fresh  air  on  both 
®einS!"-  Another  advertiser,  who  has  antiseptic  capsules  to 
sell,  observes  of  the  “creosote  of  commerce  ”  that  “  owing  to 
relentless  competency  it  may  be  had  at  a  very  low  price ; 
and  the  same  person,  in  discussing  the  specific  treatment  of 
tuberculosis,  observes  that  “  in  this  run  after  a  bacillicid 
medication  countless  were  the  failures.”  After  this  it  is  not 
surprising  to  be  told  that  the  preparation  for  sale  “is  a 
medicament  which  has  not  its  analagous  in  trade.”  Another 
advertiser  has  “  A  new  Compound,  Eutropliical  Martial  and 
Nevrosthenic.’  Moreover  it  contains  an  ingredient  which 
“is  an  invaluable  agent  aganist  deperdition  of  the  tissues.” 
11ns  preparation  is  so  nicely  put  up,  we  are  told,  that  the 
majority  of  patients  “enjoy  it  as  they  would  a  ‘goody.’” 
nother  firm,  also  a  French  one,  have  two  preparations 
which  have  enlarged  the  knowledge  of  therapeutic  those 
last  years,  found  such  a  success  amidst  French  Medical  men 
that  we  thought  well  to  have  them  brought  before  the  valu¬ 
able  appraising  of  English  Medical  men.  Most  scientifically 
piepared,  they  are  unknown  in  the  public,  according  to  what, 
we  ll0Pe>  Doctor,  you  will  do  us  the  favour  to  ask  for  samples 


in  order  to  experiment  their  numerous  qualities  throtw 
your  medical  practice.”  Perhaps  the  gem  of  this  small  co 
lection,  which  might  easily  be  extended  to  almost  an 
length,  is  the  following,  because  it  is  so  nearly  right.  ] 
tells  us  that  in  a  southern  health  resort  there  is  a  Britis 
cottage  hospital  “  in  connection  with  which  there  are  two  ( 
more  nurses,  one  of  whose  services  may  be  obtained  in  ca< 
of  illness.” 


THE  CLERICAL  AND  MEDICAL  BANK. 

The  witness  examined  on  March  18th  by  the  Select  Con 
mittee  of  the  House  of  Commons,  which  is  inquiring  int 
the  money  lending  system,  was  Mr.  Edward  Shuckburgh,  wh 
stated,  according  to  the  report  in  the  Times,  that  he  trade 
under  the  name  of  the  Clerical  and  Medical  Bank,  Bristc 
and  Exeter,  and  was  the  sole  proprietor  of  the  bank.  A' 
though  he  traded  under  the  name  of  a  bank,  there  was  n 
banking  business  done  ;  it  was  purely  money  lending.  Tk 
witness  was  taken  through  the  details  of  a  large  number  0 
his  transactions,  which  had  been  the  subject  of  proceeding 
in  the  courts  of  law.  The  borrowers  in  several  cases  were,  j 
was  stated,  clergymen  and  medical  men.  In  reply  to'  : 
member  of  the  Committee,  he  stated  that  he  expended  fron 
£6  to^ioa  week  in  posting  circulars  and  advertisement.  Hi 
lent  money  to  all  classes,  though  probably  the  medical  pro 
fession  were  his  best  customers.  His  ordinary  form  0 
security  was  a  note  of  hand,  or  a  bill  of  sale,  or  both.  Amom 
the  cases  mentioned  as  illustrating  the  rates  of  interest  chargee 
by  the  witness  was  one  in  which  a  man  applied  for  a  loar 
of  ^100  for  twelve  months,  he  received  ^80  for  three  months, 
and  witness  charged  him  £20 ;  three  sums  amounting  to 
were  repaid,  and  the  man  then  brought  an  action  to  recovei 
J>75)  alleging  that  the  representation  was  that  the  loan  was 
for  twelve  months.  Finally  he  admitted  his  liability,  hut 
notwithstanding  this  a  verdict  was  given  against  the  witness, 
who  was  ordered  to  pay  all  the  costs.  In  another  case  he 
granted  a  loan  of  ^700,  and  took  a  bill  of  exchange  for  ^i,ooc 
at  three  months.  The  borrower  alleged  that  he  was  led  to 
believe  that  the  loan  was  for  twelve  months,  but  according  to 
the  witness  he  perjured  himself  by  so  saying.  At  the  end  of 
three  months  witness  claimed  the  whole  amount  or  a  renewal 
for  ^o3°°)  find  as  the  borrower  declined  to  pay  a  writ  was 
issued.  The  official  receiver  subsequently  objected  to  the 
proof  of  the  witness,  who  appealed  to  the  judge,  and  the 
judge  allowed  him  at  the  rate  of  15  per  cent,  in  place  of 
£3°°-  Other  cases  were  mentioned  which  need  not  here  be 
gone  into  ;  but  it  seems  desirable  to  call  our  readers’  atten¬ 
tion  to  the  way  in  which  some  money  lenders  conduct  their 
business,  especially  as  this  particular  witness  stated  that, 
though  he  lent  money  to  all  classes,  the  medical  profession 
were  his  best  customers. 


TAILORS  AND  INFECTIOUS  DISEASF. 

At  a  Conference  of  Scottish  tailors  held  in  Glasgow  recently 
a  resolution  was  passed  and  referred  to  the  executive,  ex¬ 
pressing  the  opinion  of  the  Conference  that  local  authorities 
should  compensate  workmen  compelled  to  abstain  from  work 
by  infectious  illness  in  their  homes.  It  would  seem  that  the 
association  at  present  undertakes  this  function.  It  was  sug¬ 
gested  that  counsel’s  opinion  should  be  taken  as  to  whether 
compensation  could  not  legally  be  claimed,  but  the  President 
ruled  that  unnecessary,  as  there  was,  he  said,  no  law  com¬ 
pelling  compensation  in  such  circumstances  as  the  tailors 
had  to  complain  of.  The  law  about  compensation  is  some¬ 
what  elastic,  and  compels  a  council  to  give  it  where  loss  is 
suffered  by  the  individual  from  the  exercise  of  the  powers 
vested  in  a  local  authority  by  the  Public  Health  Acts.  It 
might  be  rvith  advantage  even  more  elastic  in  those  cases 
where  an  authority  advise  a  course  of  action  they  have  no 
power  to  compel.  Some  local  Acts  contain  clauses  allowing  the 
authority  to  give  compensation  under  certain  circumstances 
where  loss  has  been  sustained.  It  is  clearly  for  the  benefit 
of  the  community  that  a  man  with  a  large  family  in 
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small  house  and  a  child  or  two  down  with  scarlet  fever 
hould  not  go  straight  from  his  infected  dwelling  to  a 
rowded  workshop,  and  it  is  equally,  perhaps  more,  impera- 
ive  that  he  should  not  take  in  work  at  home.  But  is  his 
arqily  to  starve  ?  Clearly  if  the  authority  offer  to  remove 
he  patient,  and  he  refuses  to  allow  them  to  do  so,  he  would 
lave  no  moral  claim  for  compensation ;  but,  on  the  other 
land,  if  they  do  not  provide  the  means  of  isolation,  what  is 
he  poor  fellow  to  do  ?  Probably  his  master  wisely  refuses 
callow  him  to  continue  at  his  work,  but  will  he  pay  his 
rages  ?  Perhaps  a  via  media  by  which  half  his  wages  were 
>aid  by  the  authority,  half  by  the  association  would  be 
airest,  where  he  must  absolutely  remain  at  home  ;  or,  Avhere 
ie  can  find  suitable  lodgings,  the  extra  cost  involved  might 
>e  shared  by  the  association  and  the  authority.  Power  to 
■ompensate  in  proper  cases  ought  certainly  to  be  conferred 
lpon  district  councils. 

THE  SUPERVISION  OF  WATER  SUPPLIES. 

Stockport  is  taking  the  lead  in  a  movement  to  obtain  greater 
lowers  of  sanitary  control  and  supervision  of  water  supplies. 
Acting,  we  presume,  under  the  advice  of  their  medical  officer 
ff  health,  Dr.  Charles  Porter,  the  council  of  the  borough 
recently  passed  a  resolution  recommending  that  legislation 
should  be  initiated  empowering  every  sanitary  authority  sup¬ 
plied  by  a  water  company  to  authorise  any  duly-appointed 
official  “to  enter,  inspect,  inquire,  and  take  samples  of  any 
part  of  any  source  or  works  of  water  supply  or  water  purifica¬ 
tion  at  any  time,  by  day  or  night,”  and  requiring  the  water 
company  to  give  reasonable  facilities  and  information.  The 
Stockport  Council  has  transmitted  this  resolution  to  one 
mndred  and  fourteen  corporations  and  district  councils  sup¬ 
plied  by  private  water  companies,  and  intends  to  give  notice 
pf  a  motion  in  the  same  terms  for  consideration  at  the  ap¬ 
proaching  meeting  of  the  Association  of  Municipal  Corpora- 
ions.  The  other  corporations  and  district  councils  to  which 
the  resolution  has  been  sent  are  requested  to  pass  a  similar 
resolution,  and  to  support  it  at  the  meeting  mentioned.  As 
ve  have  pointed  out  on  many  occasions,  there  have  recently 
been  numerous  instances  in  which  the  want  of  the  powers 
row  sought  has  been  keenly  felt.  At  present  the  sanitary 
tuthority  and  its  medical  officer  are  only  admitted  to  visit 
vaterworks  on  sufferance.  In  face  of  the  well-ascertained 
act  that  disease  may  be  disseminated  by  water  this  is  an 
ibsurd  position,  and,  in  fact,  the  very  negation  of  preventive 
nedicine,  for  the  public  health  authority  is  not  permitted  to 
go  to  the  root  of  the  matter  and  remove  the  causes  of  the 
lisease  by  providing  for  the  purity  of  its  water,  but  is  merely 
ruthorised  to  deal  with  results — to  shut  the  stable  door  after 
the  horse  has  been  stolen.  The  present  state  of  things 
iffords  a  powerful  argument  for  those  who  are  contending  for 
he  municipalisation  of  all  water  supplies. 


MEDICAL  OFFICERS  IN  THE  FRENCH  ARMY. 

The  medical  officers  in  the  French  Army  have  their  grievances, 
vhich  are  very  similar  in  kind  and  apparently  not  less  in 
legree  than  those  of  our  own.  A  medical  member  of  the 
phamber  of  Deputies,  Dr.  Chapuis,  the  representative  of 
foul,  in  a  recent  debate  on  the  army  estimates,  took  the  op¬ 
portunity  of  asking  the  Minister  of  War,  General  Billot, 
vhat  he  proposed  to  do  for  the  medical  officers  to  whom  he, 
is  well  as  his  predecessors,  had  promised  various  reforms  of 
vhich  nothing  more  had  been  heard.  Dr.  Chapuis’s  speech 
»vas  warmly  applauded  and  seemed  to  command  the  sympa¬ 
thies  of  the  Chamber  ;  at  any  rate,  no  member  spoke  in  an 
ipposite  sense.  Among  the  reforms  asked  for  by  Dr.  Chapuis 
.vere  better  pay,  the  creation  of  more  places  in  the  superior 
■anks  of  the  service,  more  considerate  treatment  by  the  mili¬ 
tary  authorities  and,  particularly,  definite  military  rank.  Up 
to  the  present,  said  the  orator,  the  military  doctors  have 
rever  been  looked  upon  as  forming  an  integral  part  of  the 
trmy.  He  added  that  he  did  not  suggest  that  they  should  be 
egarded  as  combatants.  Another  deputy,  M.  de  Mahy,  here¬ 


upon  remarked  that  in  England  they  are  regarded  as  com¬ 
batants,  a  piece  of  information  which  will  probably  surprise 
our  War  Office.  Dr.  Chapuis  proceeded  to  point  out  that 
the  medical  officers  are  exposed  to  .  the  same  dangers  as 
combatants  on  the  battle  field,  without  mentioning  the 
daily  risks  which  they  run  in  hospitals  in  times  of  epidemic. 
In  support  of  his  contention,  he  quoted  the  opinion 
of  General  Dragomiroff  as  to  the  position  which  medical 
officers  should  hold  in  the  army.  That  distinguished  Russian 
officer  said  that  only  those  who  like  the  soldier  are  obliged  to 
expose  themselves  to  shot  and  shell  can  claim  the  outward 
marks  of  respect  from  the  soldier.  The  medical  officer,  he 
said,  belonged  to  this  category  whereas  the  “  military  func¬ 
tionary  ”  does  not,  a  circumstance  which  makes  an  essential 
difference  between  them.  Hence  medical  officers  should  in 
everything  concerning  military  position  and  honours  be 
assimilated  to  combatant  officers.  General  Billot,  in  reply, 
professed  the  greatest  appreciation  of  the  army  doctors  and 
his  warm  sympathy  for  them,  and  he  stated  that  a  scheme 
had  been  prepared  for  increasing  the  personnel  of  the  service 
by  1 15  officers.  He  appeared  further  to  suggest  that  more 
would  be  done  if  the  financial  authorities  did  not  block  the 
way.  He  was  invited  by  Dr.  Chapuis  to  ask  for  a  credit, 
which  would  certainly  not  be  refused  by  the  Chamber.  The 
Minister  concluded  by  promising  to  introduce  a  Bill  in  a 
short  time  which  he  thought  would  satisfy  Dr.  Chapuis.  It 
remains  to  be  seen  whether  these  good  intentions  of  the 
Minister  will  be  carried  into  effect.  In  this  country  medical 
officers  have  learnt  by  bitter  experience  not  to  put  their  trust 
in  official  declarations,  nor  even  in  royal  warrants,  which  are 
often  evaded  when  they  are  not  ignored. 


THE  PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL 

MEETING. 

The  annual  pathological  museum  of  the  annual  meeting  will 
be  held  in  the  Practical  Anatomy  Room  of  the  University  of 
Edinburgh.  The  Committee,  of  which  Sir  John  Struthers  is 
chairman,  and  Mr.  Charles  Cathcart  Secretary,  will  be  glad 
to  receive  specimens  on  loan  for  exhibition.  While  they  will 
be  pleased  to  receive  preparations,  casts,  models,  photo¬ 
graphs,  or  drawings  illustrative  of  pathology  in  general  or  of 
any  of  its  special  branches,  they  desire  to  form  certain  special 
geries — in  the  first  place,  to  make  an  educational  series  to 
illustrate  methods  of  preparations,  mounting,  and  arrange¬ 
ments,  which  have  been  found  useful  from  a  teaching  point 
of  view  in  any  department  of  the  medical  curriculum. 
Secondly,  they  desire  to  form  collections  of  specimens  illus¬ 
trative  of  certain  subjects,  which  will  probably  be  discussed 
in  some  of  the  sections.  These  would  include  :  Cirrhosis  of 
the  Liver  (Section  of  Medicine);  Injuries  in  the  Neighbour¬ 
hood  of  the  Elbow-joint  (Section  of  Surgery);  Septic  Diseases 
of  the  Urinary  Passages  (Section  of  Surgery);  Inflammatory 
Diseases  of  Female  Pelvic  Organs  (Section  of  Diseases 
of  Women) ;  Cerebral  Tumours  (Section  of  Neurology)  ; 
Cardiac  Disease  in  Childhood  (Section  of  Diseases  of 
Children);  Congenital  Syphilis  (Section  of  Diseases  of 
Children);  Hydrocephalus  (Section  of  Diseases  of  Child¬ 
ren):  Methods  of  Serum  Diagnosis  (Section  of  Pathology). 
Thirdly,  they  seek  to  form  a  bacteriological  series  illus¬ 
trating  methods  of  preparations  and  cultures  of  micro¬ 
organisms  as  well  as  micro-photographs,  and  specimens 
illustrating  the  effects  of  experimental  inoculation.  Further, 
they  desire  to  receive  specimens  of  human  anatomy, 
especially  those  organs  the  diseases  of  which  form  the  sub¬ 
ject  of  special  series.  Lastly,  they  will  be  glad  to  receive 
specimens  illustrating  the  following  points:  Teratology; 
Spina  Bifida;  Extrauterine  Fcetation ;  Deciduoma  Malig- 
num ;  Rarer  Forms  of  Skin  Disease ;  Effects  of  Modern 
Small-arm  Projectiles  ;  Diseases  of  the  Alimentary  Canal 
liable  to  cause  Perforation  ;  Diseases  of  the  Stomach  and 
Intestines  amenable  to  Surgical  Treatment;  Diseases  of  the 
Pancreas  ;  Diseases  of  the  Eye  and  Orbital  Cavity  ;  Tropical 
Parasites  and  the  Diseases  they  produce;  Comparative 
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Pathology :  Lesions  in  Animals  in  Specific  Infective  Dis¬ 
eases,  (1)  Communicable;  (2)  Non-communicable  to  Man. 
The  Committee  will  also  be  glad  to  have  skiagraphs  for 
exhibition,  and,  so  far  as  space  will  allow,  will  be  prepared 
to  display  various  forms  of  apparatus  if  sent  by  their  in¬ 
ventors,  who  must  be  members  of  the  British  Medical 
Association.  A  brief  description  of  specimens,  drawings,  etc., 
should  be  sent  to  the  Secretary,  Mr.  Charles  Cathcart,  8, 
Randolph  Crescent,  Edinburgh,  on  or  before  July  1st,  in 
order  that  it  may  be  entered  in  the  catalogue.  The  speci¬ 
mens  should  be  received  in  Edinburgh  between  July  nth 
and  July  15th.  The  specimens  should  be  addressed,  carriage 
paid,  to  the  Secretary  of  the  Annual  Pathological  Museum, 
British  Medical  Association,  University  New  Buildings, 
Edinburgh,  and  the  label  should  bear  also  the  name  and 
address  of  the  sender.  The  Committee  propose  to  give 
facilities  for  microscopical  demonstrations,  but  request  that 
exhibitors  should  communicate  with  the  Secretary  of  the 
Committee  before  July  1st  as  to  the  number  of  microscopes 
and  the  powers  required. 


SANITARY  INVESTIGATION  IN  INDIA. 

We  referred  recently  to  the  appointment  of  Surgeon-Major  A. 
M.  Davis  as  Special  Bacteriological  Officer  with  the  Principal 
Medical  Officer  in  India.  His  services  are  being  fally  utilised 
by  Surgeon-Major-General  Gore,  and  Surgeon-Major  Davis  has 
recently,  after  the  completion  of  some  bacteriological  in¬ 
vestigations  at  Mhow,  gone  to  Rangoon  for  work  of  a  similar 
nature.  The  Government  of  India  have  now  sanctioned  the 
employment  of  three  specially  qualified  sanitary  officers,  who 
will  be  appointed  to  the  stations  of  Lucknow,  Rawal  Pindi, 
and  Umballa.  Their  duty  will  be  to  investigate  the  causes 
of  disease  and  to  give  practical  advice  on  sanitary  matters. 
These  appointments  will  take  effect  from  April  1st  next,  and 
will  be  for  three  years  in  the  first  instance.  The  pay  will  be 
that  of  a  civil  surgeon  in  charge  of  a  second-class  station, 
with  the  addition  of  the  allowance  of  100  rupees,  rising  by 
annual  increments  to  300  rupees  and  deputation  allowance  of 
5  rupees  daily  when  absent  from  headquarters.  We  regret  to 
learn  that  not  only  are  the  appointments  now  made  not  per¬ 
manent,  but  that  one  of  them  is  to  be  held  in  abeyance 
during  the  employment  of  Surgeon-Major  Davis  on  special 
bacteriological  investigations.  It  had  been  hoped  that 
though  Surgeon-Major  Davis's  appointment  was  only  for  one 
year  the  proved  usefulness  of  such  an  appointment  would 
have  led  to  its  being  made  a  permanent  office,  and  that  the 
three  special  bacteriological  offices  created  would  have  been 
in  addition  to  that  of  bacteriological  and  sanitary  officer  with 
the  Principal  Medical  Officer  in  India. 


PROPHECIES  AND  ORACLES. 

Some  time  ago  a  section  of  the  French  public  was  consider¬ 
ably  excited  by  certain  prophecies  purporting  to  come  from 
the  Archangel  Gabriel  through  the  lips  of  Mdlle.  Couedon. 
After  a  time  the  fount  of  prophetic  inspiration  appeared  to 
have  become  dried  up,  but  it  has  recently  begun  to  flow 
again.  Among  the  lady’s  latest  deliverances  is  the  prophecy 
of  a  fever  which  is  to  devastate  mankind  at  no  distant  date. 
In  these  days  of  influenza  this  is  an  event  that  might  be  fore¬ 
told  with  tolerable  safety.  Mdlle.  Couedon  goes  on  to  say 
that  a  disease  of  the  eyes  will  also  prevail,  and  she  adds : 

I  see  the  hairs  fallout.'’  This  also  is  a  phenomenon  which  it 
does  not  need  any  great  power  of  observation  to  see  in  these 
days.  It  is  not  suggested  by  this  modern  Sybil  that  there  is 
a  causal  relation  between  the  eye  disease  and  baldness,  and 
the  “hairs”  of  her  prophetic  vision  are  those  of  the  head. 
Had  she  included  what  Parolles  calls  “valour’s  excrement,” 
t3  wit,  the  beard,  in  her  Cassandra-like  utterance,  it  might 
have  been  regarded  as  a  curious  instance  of  the  clashing  of 
great  minds.  Not  long  ago  the  announcement  of  the  dis¬ 
covery  made  by  a  London  optician  that  blindness  is  caused 
_y  shaving  attracted  a  good  deal  of  attention  in  the  press. 

8  learned  Theban  propounds  d  a  theory,  charming  in  its 


simplicity  if  in  nothing  else,  that  “the  tender  facial 
muscles  are  irritated  by  the  sharp  edge  of  the  razor 
and  communicate  their  irritation  to  the  eye  nerves  for  sym¬ 
pathy.”  It  may  strike  the  unprejudiced  reader  that  this  is  a 
somewhat  undesirable  form  of  sympathy,  but  let  us  hear  the 
oracle  further:  “And,  as  well  as  this,  the  eye  nerves  them¬ 
selves  are  unconsciously  dragged  out  of  their  natural  position 
every  time  the  operation  takes  place  by  the  very  act,  of 
following  the  movement  of  the  razor  round  the  face.”  Accord¬ 
ing  to  this  authority,  half  the  blindness  in  the  world  at  the 
present  moment  is  the  direct  effect  of  shaving.  He  clinches 
his  argument  by  the  statement  that  our  rude  forefathers  did 
not  shave,  and  in  their  days  opticians  were  not.  We  know  of 
no  authentic  statistics  as  to  the  prevalence  of  eye  diseases 
among  primeval  men,  but  if  such  affections  were  rare  among 
them  it  may  be  argued  with  at  least  as  much  reason  that  this 
was  because  they  had  no  opticians.  We  are,  indeed,  quite 
prepared  to  believe  that  where  the  optician  is  accepted  by  a 
confiding  public  as  an  authority  on  the  treatment  of  the  eyes, 
the  proportion  of  blindness  in  the  community  will  largely 
increase. 


PROPOSED  MEDICAL  SERVICE  FOR  THE  CROWN 

OLONIES. 

The  Committee  elected  at  a  public  meeting  held  at  the 
Imperial  Institute  on  March  2nd,  1898,  to  deal  with  the 
desirability  of  establishing  a  medical  service  in  the  Crown 
Colonies,  met  for  the  first  time  on  Monday,  March  21st.  The 
Committee  consists  of  Sir  Joseph  Fayrer,  Bart.  (Chairman), 
Sir  Wm.  des  Yoeux,  Sir  Guyer  Hunter,  Sir  Dyce  Duckworth, 
Surgeon-General  Reade,  C.B.,  Dr.  O.  Chadwick,  C.M.G.,  Dr.  J. 
Anderson,  C.I.E.,  Dr.  Y.  Corbould,  Dr.  W.  Felkin,  Mr.  John 
Furley,  Dr.  H.  P.  Hawkins,  Dr.  A.  P.  Hillier,  Mr.  A.  Keith, 
Dr.  H.  M.  Murray,  Dr.  H.  W.  McLeod,  Mr.  T.  H.  Richards, 
Dr.  W.  J.  Simpson,  Mr.  W.  G.  Spencer,  Dr.  G.  Thin,  Mr. 
J.  G.  Turner,  and  Mr.  J.  Cantlie  (Honorary  Secretary).  The 
Committee  drew  up  the  following  resolution,  to  be  forwarded 
to  the  Secretary  of  State  for  the  Colonies  : 

That  it  is  desirable  to  organise  the  Colonial  medical  services  on  lines 
parallel  to  the  other  public  medical  services. 

Mr.  Cantlie  has  printed  his  paper,  read  at  the  meeting  at  the 
Imperial  Institute,1  as  a  pamphlet,  with  the  title,  The 
Organisation  of  the  Colonial  Medical  Service ,2 


CHLOROFORM  AND  THE  HEART. 

We  have  received  a  communication  from  Surgeon-Lieutenant- 
Colonel  Lawrie  upon  this  subject,  in  which,  among  other 
things,  he  says:  “The  real  question  at  issue  is,  ‘Is  one 
of  the  two  methods  now  in  vogue — the  pulse-feeling  method 
— the  one  to  be  employed  Dr.  Lawrie  refrains  from  in¬ 
forming  us  where  this  method  is  pursued  ;  it  is  certainly  not 
used  in  Great  Britain,  and  we  believe  not  in  India  or  the 
Crown  Colonies.  Dr.  Lawrie  animadverts  upon  its  danger 
and  we  agree  with  him.  Dr.  Lawrie  regards  the  evidence 
advanced  by  Professor  MacWilliam  and  Mr.  Leonard  Hill,  as 
“belated,”  but  does  not  say  why  ;  while  that  of  Professor 
Gaskell  and  Dr.  Shore  he  speaks  of  as  discredited.  Dr. 
Lawrie  asserts  that  “certain  aneesthetists ”  have  adopted  the 
views  of  physiologists  mentioned  above,  and  have  ignored 
persistently  the  “physiological  truths  ”  made  good  by  the 
Hyderabad  Commissioners.  Dr.  Lawrie  reminds  us  that  the 
evidence  he  adduced  at  the  Montreal  meeting,  and  which  ap¬ 
peared  in  extenso  in  our  columns,  remains  unrefuted.  This 
evidence  Dr.  Lawrie  regards  as  adequate  to  prove  his  con¬ 
tention  that  chloroform  never  kills  by  its  direct  action  upon 
the  heart.  He  considers  he  is  justified,  in  view  of  this,  in 
saying  that  “  deaths  which  result  from  the  fatal  method  of 
taking  the  pulse  as  a  guide  amount  to  homicide.”  We  be¬ 
lieve  the  profession  is  quite  at  one  with  Dr.  Lawrie  in  this, 
but  it  may  be  pointed  out  that  as  no  one  does  take  the 
pulse  as  a  guide,  the  remark  savours  of  platitude. 
Dr.  Lawrie  further  accused  the  British  Medical  Journal  of 

1  British  Medical  Journal,  March  5th,  p.  655! 

2  London  :  John  Bale,  Sons,  and  Danielsson. 
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“holding  a  brief  for  a  few  professional  anaesthetists;” 
of  “cowardly  timidity,”  because  it  has  used  the  expression 
orofoundly  powerful  character  ”  in  reference  to  chloroform, 
d  apparently  because  it  has  in  the  common  interests  of  its 
iders  allowed  both  sides  in  the  controversy  to  advance 
eir  evidence  in  its  columns  ;  of  (3)  partly  “suppressing” 
d  partly  “  glossing  over”  Dr.  Lawrie’s  views,  and  therefore 
being  responsible  for  “  advocating  a  method  of  giving 
loroform  which  is  homicidal.”  Dr.  Lawrie  concludes  with 
e  drastic  suggestion  that  “  giving  chloroform  as  an  anaes- 
etic  ought  to  be  forbidden  by  law  in  Great  Britain  until 
e  British  Medical  Journal  chooses  to  do  its  duty.”  This 
tty  appears  to  be  “to  make  the  facts  established  at  the 
ontreal  meeting  intelligible  to  the  entire  medical  world.” 
oon  this  we  may  say  that  if  Dr.  Lawrie  has  failed  to  make 
'em  intelligible  we  cannot  hope  to  succeed.  It  is  with 
gret,  for  Dr.  Lawrie’s  sake,  that  we  feel  ourselves  compelled 
"comply  with  his  request  and  make  his  statements  public, 
d  it  is  for  the  same  reason  that  we  have  couched  them  in 
aguage  other  than  that  employed  by  Dr.  Lawrie. 


PUBLIC  VACCINATORS  AND  THE  VACCINATION 

BILL. 

meeting,  which  was  attended  by  a  large  number _  of 
iblic  vaccinators  from  all  parts  of  London  and  the  district, 
is  held  on  March  i8that  St.  Martin’s  Town  Hall,  to  consider 
lat  action  should  be  taken  in  view  of  the  introduction  by 
r.  Chaplin  of  the  Vaccination  Bill  into  Parliament.  The 
:air  was  taken  by  Dr.  E.  C.  Greenwood,  public  vaccinator 
r  Marylebone,  who  called  attention  to  some  of  the  difficulties 
lich  would  arise  under  the  Bill,  and  illustrated  his  remarks 
im  experience  gained  during  the  last  outbreak  of  small-pox 
Marylebone.  He  emphasised  the  need  for  public 
ecinators  to  combine  to  give  expressions  to  their  views 
the  interests  of  an  efficient  administration  of  the  Vaccina- 
)n  Acts.  After  a  discussion,  in  which  many  of  those 
esent  took  part,  an  Association  of  Public  Vaccinators  was 
rmed,  and  a  council  was  elected  to  deal  with  the  various 
ints  of  importance  arising  out  of  the  Bill. 


THE  LANGUAGE  OF  PRESCRIPTIONS. 

hy  should  medical  prescriptions  be  written  in  Latin? 
his  question  has  recently  been  discussed  in  an  evening 
per.  To  some  minds  it  might  seem  that  the  first  point 
be  settled  is  whether  prescriptions  are  written  in  Latin, 
may  be  admitted  that  they  are  written  in  no  other  known 
ngue,  and  the  language,  however  it  may  be  classed  among 
e  families  of  human  speech,  is  at  worst  less  of  a  linguistic 
trage  than  law  Latin.  At  any  rate,  its  barbarism  is  less 
>parent  because  it  is  veiled  by  the  decent  obscurity  of 
;  breviations  and  symbols  intelligible  only  to  adepts, 
isuming,  however,  that  prescriptions  are  in  Latin,  is  it  well 
at  they  should  be  so  written?  The  oracle  of  the  evening 
iper  helps  us  but  little  towards  a  solution.  His  chief  argu- 
ent  for  retaining  the  language  now  in  use  is  that  it  saves 
ne.  But  this  end  could  still  better  be  attained  by  the  use 
shorthand,  a  reform  which  would  doubtless  be  welcomed 

■  the  Society  of  Medical  Phonographers,  but  would  probably 
t  be  hailed  with  enthusiasm  by  the  profession  at  large. 

'  ie  argument  generally  urged  for  the  retention  of  Latin  in 
ascriptions  is  that  in  this  way  they  are  universally  intel- 
jible.  As  Dr.  Paris  puts  it,  Latin  “is  written  and  under¬ 
ood  throughout  the  civilised  world,  and  that  cannot  be 
id  of  any  other  language.”  The  author  of  Pharmacologia 
ds  :  “An  invalid  travelling  through  many  parts  of  Europe 
ight  die  before  a  prescription  written  in  English  could  be 
ade  up.”  But  would  a  prescription  written  in  what  may, 

■  courtesy,  be  called  Latin,  be  made  up  any  more  easily  ? 
1  international  Pharmacopoeia  is  a  dream  which  will  hardly 

fulfilled  till  the  millennium,  and  apart  from  the 
mposition  of  ingredients,  the  question  of  dosage,  together 
th  our  insular  system  of  weights  and  measures,  would 
esent  not  only  difficulties  but  possibilities  of 


danger  that  would  make  the  taking  of  a  mix¬ 
ture  compounded  in  supposed  accordance  with  the 
British  Pharmacopoeia  by  a  druggist,  say  in  Bohemia  or  in 
Greece,  an  adventure  not  to  be  lightly  entered  upon.  Even 
at  home  the  use  of  Latin  may  have  unlooked-for  and  un¬ 
desirable  results.  Has  not  a  distinguished  judge  left  it  on 
record  that  he  owed  his  escape  from  serious  overdosing,  if 
nothing  worse,  to  his  knowledge  that  quartd  quaque  hord  did 
not  mean  “  every  quarter  of  an  hour,”  as  interpreted  for  him 
on  the  label  of  the  medicine  bottle  ?  Directions  at  least 
should  be  written  in  English— a  reform  which  has  already 
pretty  generally  been  adopted,  to  the  great  comfort  of  junior 
consultants  who  meet  physicians  of  the  old  school.  In  most 
Continental  countries  the  use  of  Latin  has  been  abandoned, 
although  in  France  there  are  still  some  old-fashioned  doctors 
who  disdain  the  use  of  a  language  understanded  of  the 
people,  and  pride  themselves  on  writing  their  prescriptions 
in  a  learned  tongue,  of  which  the  following  may  serve  as  a 
sample:— “R.  Onguenti  mercurius  douplus.  Frictionatez 
super  fessis  et  venter.”  In  Belgium  an  attempt  was  lately 
made  to  restore  Latin  as  the  language  of  prescriptions,  but 
without  success.  The  fact  is  we  in  this  conservative  country 
stick  to  Latin  as  being  almost  the  only  relic  of  our  ancient 
reputation  for  classic  learning.  Now  that  science  has  re¬ 
placed  mystery  we  could  well  afford  to  discard  this  last 
vestige  of  pedantry. 


RECRUDESCENCES  OF  PLAGUE. 

A  correspondent  in  India  asks  us  for  the  grounds  of  the 
statement  made  in  the  British  Medical  Journal  of 
February  5th  that  the  “  recrudescence  which  has  given  rise 
to  so  much  anxiety  in  Bombay,  was,  to  one  acquainted  with 
the  nature  of  plague,  inevitable.”  He  admits  that  to  anyone 
who  knows  Bombay  there  would  be  some  justification  for  the 
remark,  and  we  may  add  that  it  was  written  with  a  know¬ 
ledge  of  the  deplorable  state  of  sanitary  matters  in  Bombay, 
He  admits  that  if  no  steps  be  taken  for  their  suppression 
most  epidemics  exhibit  seasonal  variations,  and  show 
sporadic  and  recrudescent  stages,  but  he  argues  that  if 
prompt  measures  are  taken  and  circumstances  are  not 
actively  antagonistic,  such  epidemics  will  as  inevitably  be 
suppressed.  All  this  is  true  enough  as  a  general  proposition, 
but  we  fail  to  see  how  any  other  interpretation  can  be 
put  upon  the  facts  which  are  known  with  regard  to 
the  course  of  plague  than  that  the  three  stages  “  epidemic, 

“  sporadic,”  and  “recrudescence,”  are,  “in  a  large  city,  tc> 
be  expected.  We  have  the  same  tale  from  the  old  plague  of 
London,  and  from  the  outbreaks  in  Hong  Kong  and  Canton  in 
1894-95-96,  and  all  the  experience  in  the  Bombay  Presidency  is 
in  the  same  direction.  That  these  stages  can  be  anticipated 
and  dealt  with  we  firmly  believe,  that  they  can  be  ameliorated 
there  is  reason  to  believe,  but  that  they  can  be  “stamped  out 
during  an  epidemic  “  in  a  large  city  with  free  ingress  and 
egress  ”  there  is  no  evidence.  That  an  infection  should  flourish, 
die  down,  and  recrudesce  is  a  possibility  that  is  but  too 
probable,  unless  steps  are  taken  to  thwart  it.  Plague  can  be 
dealt  with  by  anticipating  it,  by  keeping  ahead  of  its 
ravages,  but  to  follow  in  the  wake  of  plague,  treating  this 
case  and  that  case  as  they  arise,  will  not  prevent  a  recrudes¬ 
cence  ;  under  such  a  condition  of  things  the  plague  bacillus 
will  live,  abate,  and  revive  again  for  at  least  two  years  after 
the  original  outbreak  in  a  large  city. 


PLAGUE  AND  THE  MECCA  PILGRIMAGE. 

he  announcement  made  by  Reuter  that  suspected  plague 
as  been  declared  at  Jeddah  is  extremely  serious.  As  we 
ointed  out  some  time  ago  when  discussing  dangers  attend- 
ig  this  year’s  pilgrimage  to  Mecca,  Jeddah  was  infected  last 
une  and  it  is  too  much  in  accordance  with  our  knowledge  of 
le  usual  behaviour  of  plague  to  find  that  a  reciudeseence 
as  occurred  at  about  this  season  of  the  year.  The  appear- 
nce  of  the  epidemic  in  Jeddah  so  early  as  March  makes 
ie  outlook  very  serious,  for  the  season  is  favourable  to  the 
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spread  of  the  di-*aee,  and  the  immense  gathering  of 
pilgrims  from  -« '  1  pin  t  -*  of  the  Mohammedan  world  may  only 
too  probablv  supply  ihe  conditions  favouring  a  far-reaching 
outbreak.  The  declaration  that  Jeddah  is  a  suspected  port 
will  no  doubt  lead  to  its  being  closed  against  pilgrim  traffic, 
but  the  fact  that  it  has  been  necessary  to  make  this  announce¬ 
ment  renders  the  recent  veto  put  by  the  Khedive  upon  the 
proposal  of  his  Government  to  forbid  Egyptian  subjects  to 
join  the  Meccan  pilgrimage  this  year  all  the  more  regrettable. 
Plague  was  introduced  into  Jeddah  last  year  not  by  pilgrims, 
but  by  smugglers  and  merchants  who  deal  directly  with  the 
pilgrims.  This  fact  illustrates  the  great  risk  which  must 
attend  the  pilgrimage  in  spite  of  the  stringent  precautions 
which  have  been  taken  by  the  Government  of  India.  Should 
plague  be  imported  into  Egypt  this  summer  by  returning 
pilgrims  it  will  very  probably  be  followed  by  an  outbreak 
next  year  in  Egypt,  and  this  would  not  only  be  a  great  blow 
to  the  rising  prosperity  of  that  country,  but  a  serious  menace 
to  Europe. 


DEATH  OF  DR.  CHARLES  WEST. 

We  regret  to  announce  the  death  of  Dr.  Charles  West,  which 
took  place  on  March  19th,  at  the  age  of  81.  Dr.  West’s  name 
is  known  to  the  whole  medical  world  by  his  writings  on 
children’s  diseases,  a  department  of  medicine  in  which  he 
was  a  pioneer,  and  for  a  long  time  the  leader,  in  this  country. 
Dr.  West  bad  retired  from  the  active  practice  of  his  profes¬ 
sion  for  some  time  before  his  death.  We  hope  to  publish  an 
account  of  his  career  in  an  early  issue. 


HONORARY  PHYSICIANS  TO  THE  QUEEN. 

Surgeon-Major-Generai.  Charles  Edwin  McYittie,  I.M.S., 
and  Brigade-Surgeon-Lieutenant-Colonel  Benjamin  Franklin! 
C.I.E.,  I.M.S.,  have  been  selected  for  the  appointment  of 
Honorary  Physicians  to  the  Queen,  in  succession  to  the  late 
Surgeon-General  Sir  W.  J.  Moore,  and  Surgeon-General 
W.  R.  Cornish.  Surgeon-Major-General  McYittie,  who 
entered  the  service  in  1866,  belongs  to  the  Madras  Command. 
He  served  in  the  Afghan  War  of  1879-80,  and  received  the 
medal,  and  served  also  with  the  Burmese  expedition  in 
1886-88,  when  he  was  mentioned  in  despatches  and  received 
the  medal  with  two  clasps.  He  is  also  in  receipt  of  the 
reward  for  distinguished  services.  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  Franklin  entered  the  service  in  1869,  and  has 
served  in  the  Bengal  Command.  He  has  held  the  office  of 
Honorary  Surgeon  to  the  Governor- General  of  India. 


TYPHUS  FEVER  IN  LONDON. 

A  correspondent  writes  to  call  attention  to  the  danger  which 
may  lie  in  the  common  belief  as  to  the  improbability  of  the 
occurrence  of  typhus  fever  in  London.  The  belief,  he  says, 
has,  owing  to  long  immunity,  grown  so  strong  that  the  con¬ 
sideration  of  the  possibility  of  typhus  fever  in  the  diagnosis 
of  a  case  is  put  aside  almost  as  a  matter  of  course  by  most 
practitioners.  As  he  observes,  the  large  moving  population, 
which  includes  many  destitute  alien  immigrants,  should  be 
sufficient  to  put  us  on  our  guard  against  entirely  dismissing 
typhus  fever  from  among  the  forms  of  epidemic  disease  pos¬ 
sibly  to  be  met  with  in  London.  Our  correspondent’s  observa¬ 
tions  are  pointed  by  the  reference  to  certain  cases  of  typhus  fever 
which  have  been  recently  admitted  into  the  hospitals  of  the 
Asylums  Board.  According  to  our  correspondent,  the  first 
recognised  case,  which  occurred  in  the  person  of  a  medical 
man,  was  not  at  first  diagnosed,  the  impression  of  those  who 
saw  the  case  being  that  it  was  one  of  influenza  or  of  measles. 
Various  other  diagnoses  were  hazarded,  including  influenza 
complicated  by  delirium  tremens,  and  influenza  complicated 
.  iy  meningitis,  and  he  adds  that  the  diagnosis  of  typhus  fever 
was  not  confidently  made  for  several  days.  The  occurrence 
of  a  second  case  in  the  same  neighbourhood  clinched  the 
diagnosis  of  the  first,  and  other  cases  have  followed  since. 
At  the  present  time  there  are  6  cases  under  treatment,  3  in 
the  Western  and  3  in  the  South-Eastern  Fever  Hospitals. 


All  these  cases  originated  in  two  tenements  in  Western 
Buildings.  The  diagnosis,  we  are  informed,  was  made  by 
the  medical  superintendent  of  the  Western  Hospital,  where 
2  of  the  cases  had  been  sent  as  enteric  fever.  The  medical 
officer  of  the  district  was  at  once  informed,  with  the  result 
that  it  was  found  that  illness  had  been  nrevalent  in  the  same 
tenement  since  December  last.  This  illness  was  presumably 
typhus  fever.  In  addition  to  these  6  cases,  the  weekly  re 
turns  of  the  Metropolitan  Asylums  Board  record  one  case 
from  Wandsworth  Road,  Lambeth,  notified  on  March  18th. 
As  to  this  case  we  have  no  information. 


HOSPITAL  REFORM  IN  BRISTOL. 

The  half-yearly  meeting  of  the  General  Board  of  Governors 
of  the  General  Hospital,  Bristol,  was  held  on  March  nth 
the  Mayor,  Sir  Robert  Symes,  presiding.  The  President,  Mr! 
Procter  Baker,  in  the  course  of  his  speech,  made  reference  to 
the  abuse  of  the  out-patient  department  and  the  investiga¬ 
tions  which  were  being  made.  It  was  hoped  that  a  report 
would  be  made  soon.  He  also  stated  that  the  institution  is 
better  off  by  ^106,000  than  it  was  twenty-five  years  aco, 
instancing  this  to  show  the  generosity  of  the  public.  The 
annual  report  stated  that  the  ordinary  receipts  and  expendi¬ 
ture  remain  the  same  as  in  the  previous  year,  though  the 
latter  is  still  £1,000  in  excess  of  the  former.  Attention  was 
called  to  the  fact  that,  though  Clifton  benefited  largely 
during  the  recent  epidemic  of  enteric  fever,  which  taxed  the 
resources  of  the  hospital  to  the  utmost,  the  additional  sub¬ 
scriptions  from  that  part  of  Bristol  amounted  to  only  £10. 
The  number  of  out-patients  had  increased  by  1,672,  amfin- 
patients  by  no.  Mention  was  made  of  an  anonymous  dona¬ 
tion  of  ,£1,500  towards  the  enlargement  of  the  laundry. 


Dr.  Church  and  Sir  Dyce  Duckworth  have  been  ap¬ 
pointed  Consulting  Physicians,  and  Sir  Thomas  Smith,  Bart., 
Consulting  Surgeon  to  the  Royal  General  Dispensary,  Bartholo¬ 
mew  Close. 

At  a  meeting  of  the  Royal  Commission  on  Tuberculosis  on 
March  23rd,  which  was  held  under  the  presidency  of  Sir 
Herbert  Maxwell,  M.P.,  the  consideration  of  the  report  was 
concluded. 


The  Secretary  of  State  for  the  Home  Department,  Sir 
Matthew  White  Ridley,  has  appointed  Thomas  Oliver,  M.D., 
I  .R  C.P.,  of  Newcastle-upon-Tyne,  to  represent  the  Home 
Office  at  the  International  Congress  on  Hygiene  to  be  held 
at  Madrid  in  April. 

The  late  Mr.  Augustin  Prichard,  formerly  Surgeon  and 
Consulting  Surgeon  to  the  Bristol  Royal  Infirmary,  has  left 
by  his  will  ^300  to  the  treasurer  of  the  infirmary  for  invest¬ 
ment,  the  yearly  interest  to  go  to  the  infirmary  student  who, 
at  the  end  of  the  first  year  of  his  attending  surgical  prac¬ 
tice,  shall  be  found  by  the  surgeons  to  be  most  proficient  in 
anatomy. 

_  The  Secretary-Superintendent  of  the  West  London  Hospital 
gives  notice  that  a  meeting  which  medical  practitioners  of 
the  western  district  of  London  are  invited  to  attend  will  be 
held  in  the  Board  Room  of  the  hospital  on  Wednesday  next, 
March  30th,  at  4  p.m.,  for  the  consideration  and  discussion  of 
the  subject  of  hospital  reform.  The  meeting  has  been  sum¬ 
moned  at  the  instance  of  the  Board  of  Management  and  the 
medical  and  surgical  staff  of  the  hospital. 

The  vacancy  among  the  surgeons  of  St.  Bartholomew’s 
Hospital,  London,  caused  by  the  retirement  of  Sir  Thomas 
Smith,  Bart.,  under  the  age  regulations,  will,  it  is  under¬ 
stood,  be  filled  by  the  promotion  of  Mr.  Walsham,  the 
Senior  Assistant  Surgeon.  This  will  create  a  vacancy  for  an 
Assistant  Surgeon,  and  we  understand  that  the  candidates 
are  Mr.  D’Arcy  Power  and  Mr.  James  Berry.  Both  of  these 
gentlemen  have  for  long  periods  occupied  teaching  offices  at 
the  Medical  School  of  St.  Bartholomew’s  Hospital. 


March  26,  1898.] 


MEDICAL  NOTES  IS  PARLIAMENT. 


tTHE  BRITT8H 
Medical  Journal 


847 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

11;  iocai  government  (Ireland)  bill  was  read  a  second 
me  after  one  night’s  debate  on  Monday.  The  position  of 
ylum  medical  officers  was  referred  to  daring  the  discussion, 
id  there  seemed  to  be  a  general  opinion  that  the  vested 
terests  of  these  and  other  county  officers  would  be  favour- 
>ly  considered  in  Committee.  The  Committee  stage  is 
iely  to  be  as  prolonged  as  the  previous  stages  have  been 
lort.  This  will  influence  the  chances  of  several  private 
ills  as  the  Committee  stage  will  be  continued  from  day  to 
iy.  ’  The  Mines  Eight  Hours  Bill  will  be  affected,  and  the 
id'wives  Bill  may  also  be  deprived  of  the  favourable  chance 
has  for  May  nth. 

In  reply  to  a  question  by  Mr.  Patrick  O'Brien,  Mr.  Gerald  Balfour  said 
at  the  Irish  Local  Government  Board  were  most  anxious  that  properly 
lalified  midwives  should  be  appointed  to  dispensaries,  and  in  a  circular 
idressed  to  dispensary  committees  on  August  16th  the  Board  suggested 
at  midwives  who  had  not  already  undertaken  a  course  of  instruction  in 
!me  public  lying-in  hospital  should  be  afforded  facilities  for  obtaining 
ich  instruction.  The  salaries  attaching  to  the  office  of  dispensary  mid- 
ife  were  not  sufficient  in  many  instances  to  attract  certificated  candidates, 
id  the  department  could  not  see  their  way  to  withdraw  the  official 
lery'list  He  might  add  that  it  was  by  no  means  certain  that  a  sufli- 
ect  number  of  certificated  candidates  would  be  forthcoming,  even  if  the 
lery  were  withdrawn.  _ 

THE  MEDICAL  SUPERINTENDENTS  OF  LUNATIC  ASYLUMS  in 

reland  would,  under  the  Irish  Local  Government  Bill  as  at 
resent  drafted,  be  appointed  in  future  by  the  committees  of 
le  county  councils.  It  has  been  pointed  out  that  the  pro- 
isions  of  the  clauses  in  the  Bill  are  not  sufficiently  precise, 
lasmuch  as  it  is  merely  laid  down  that  every  resident  medi¬ 
al  superintendent  shall  have  had  experience  in  the  treat- 
lent  of  the  insane.  During  the  discussion  on  the  second 
aiding  of  the  Bill  Mr.  Lecky,  the  member  for  Dublin 
Adversity,  called  attention  to  this  point.  He  observed 
hat  hitherto  when  a  vacancy  occurred  in  the  office 
f  medical  superintendent,  an  assistant  medical  officer  of  a 
anatic  asylum  was  invariably  selected.  Under  the  Bill,  he 
bserved,  there  was  absolutely  no  obligation  to  appoint  them 
a  such  places,  so  that  there  was  no  reason  why  other  persons 
ffio  had  not  been  connected  with  asylum  work  should  not  be 
laced  over  their  heads.  Mr.  Gerald  Balfour  interrupted  Mr. 
,ecky  to  say  that  the  Bill  provided  that  medical  officers  of 
unatic  asylums  should  not  be  dismissible  by  the  committee 
f  the  council  without  the  sanction  of  the  Lord  Lieutenant, 
'his  is  a  very  reasonable  and  satisfactory  provision,  but  it 
oes  not,  of  course,  touch  the  point  to  which  Mr.  Lccky  was 
eferring — namely,  the  necessity,  in  the  interests  of  the 
ublic  and  in  justice  to  assistant  medical  officers,  of  making 
rovision  that  a  person  appointed  to  the  office  of  medical 
uperintendent  should  have  had  special  experience  in  lunatic 
sylums.  It  is  intended  that  this  matter  shall  be  brought 
orward  in  Committee. 


the  vaccination  bill  has  been  received  so  favourably 
n  many  quarters  that  the  President  of  the  Local  Government 
loard  is  sanguine  as  to  its  prospects,  and  after  the  second 
eading  will  move  that  it  be  referred  to  the  Standing  Com- 
nittee  on  Law.  This  course  will  give  the  Bill  the  best  chance 
I  an  easy  passage  ;  and  as  a  number  of  members  who  have 
pecial  interest  in  the  subject  will  be  added  to  the  Grand 
Committee  there  will  be  ample  opportunity  for  discussion 
nd  amendment.  The  medical  profession  seems  quite 
.wake  to  the  importance  of  the  measure,  and  some 
nembers  of  Parliament  find  their  correspondence  already 
argely  increased.  As  the  Bill  does  not  expressly 
teal  with  the  general  administration  of  the  Vaccina- 
ion  Acts,  except  as  regards  the  age  for  vaccination,  the 
iharacter  of  the  lymph  to  be  used,  the  institution  of 
lomiciliary  visits,  and  the  abolition  of  repeated  penalties, 
he  necessary  changes  in  the  position  and  emoluments  of 
public  vaccinators  and  officers  will  rest  largely  with  the 
ocal  authorities.  The  second  reading  debate,  which  will  be 
aken  after  Easter,  should  clear  up  many  of  the  points  now 
xercising  the  minds  of  medical  men.  There  is  nothing  in 
he  text  of  the  Bill  which  requires  the  abolition  of  vaccina- 
ion  stations,  for  instance,  and  in  populous  places  it  is  most 


likely  that  the  present  system  will  be  continued.  There  is 
sure  to  be  controversy  as  to  the  wisdom  and  efficacy  of  the 
modified  compulsion  retained  in  the  proposals  of  the 
Government,  and  also  with  reference  to  the  omission  of  any 
provisions  for  the  relief  of  the  conscientious  objector.  [The 
text  of  the  Bill  is  printed  at  p.  834  ] 


the  London  UNIVERSITY  bul  will  meet  with  opposition, 
in  the  House  of  Commons.  It  is  stated  that  a  Welsh  member 
(Mr.  Ellis  Griffiths)  will  move  its  rejection,  and  that  Sir 
Charles  Dilke  and  others  will  have  a  good  deal  to  say  respect¬ 
ing  the  necessity  of  securing  for  the  examinations  that  im¬ 
partiality  which  is  supposed  to  reside  in  the  exclusion  of  all 
teachers  from  the  office  of  examiner.  The  opposition  to  the 
Bill  has  not  so  far  developed  any  great  gravity,  and  it  will  no 
doubt  pass  with  some  amendment,  unless  the  exigencies  of 
time  compel  the  Government  to  drop  it.  The  London 
members  who  are  expected  to  take  an  active  part  in  the  con¬ 
sideration  of  the  measure  will  receive  deputations  from 
several  learned  bodies  on  Monday  next  at  5.30  p.m.,  so  as  to  be 
fully  acquainted  with  the  views  of  those  most  affected  by  the 
proposals  of  the  Government. 


the  poor  lam  UNIONS  association  bill  is  a  simple  and 
short  measure  which  provides  for  the  establishment  of  a  Poor 
Law  Unions  Association  for  England  and  Wales,  and  enables 
Boards  of  Guardians  to  contribute  to  the  extent  of  ^ioa  year 
to  the  expenses  of  the  Association,  and  also  to  pay  the  ex¬ 
penses  of  members  up  to  the  number  of  four  to  attend  the 
meetings  and  to  purchase  the  published  proceedings  of  the 
Association.  The  Bill  was  opposed,  but  the  second  reading 
was  carried  on  Wednesday  afternoon,  and  after  a  second  divi¬ 
sion  it  was  remitted  to  the  Standing  Committee.  The  pro¬ 
posed  Society  is  calculated  to  be  of  great  value  to  guardians 
by  enabling  them  to  compare  administration  in  different 
unions,  and  to  learn  from  the  experience  of  the  better  or¬ 
ganised  districts  the  best  ways  of  meeting  the  many  difficult 
problems  of  poor  law  work. 


the  rivers  POLLUTION  bill  which  failed  to  pass  the 
second  reading  stage  through  want  of  time,  is,  we  hear,  by 
no  means  dead.  Its  chief  promoter,  Sir  Francis  Powell,  is 
very  sanguine  as  to  its  prospects,  and  as  the  Bill  has  the  sup¬ 
port  of  the  Government,  and  the  promoters  are  willing  to 
accept  any  amendments  to  safeguard  certain  municipalities 
which  might  be  affected  adversely,  there  is  a  fair  chance  of  its 
reaching  the  Committee  stage  before  Whitsuntide.  Once  it 
gets  a  second  reading,  it  should  be  sent  up  to  the  Standing 
Committee  on  Law,  and  then  its  enactment  would  be  more 
than  probable. 


THE  TUBERCULOSIS  COMMISSION.— Mr  Crombie,  who  is  anxious  to 
know  when  the  report  of  the  Commission  on  Tuberculosis  will  be  laid 
upon  the  table,  has  been  informed  by  Mr.  A.  J.  Balfour  that  lie  under¬ 
stands  there  is  to  he  a  final  meeting  of  the  Commission,  and  that  the 
report  will  be  signed  at  no  long  time  after  that.  Ot  course,  he  added, 
hfi  lias  no  control  over  the  Commission. 


THE  PRISONS  BOARD.— The  desirability  of  haying  a  medical  expert 
on  the  Prisons  Board  formed  the  subject  of  a  question  by  Mr.  Pickersgill, 
who  asked  tlie  Home  Secretary,  with  reference  to  the  statement  of  the 
Prison  Commissioners  dissenting  from  a  recommendation  of  Wf  . ] 
Committee  on  the  ground  that  the  presence  of  a  medical  expert  on  the 
Board  would  not  facilitate  the  work  of  the  other  Commissioners  and 
would  seriously  hinder  his  own,  whether  lie  was  aware  that  the  Irish 
Prisons  Board  included  a  medical  expert;  and,  whether  the  Com 
missioners  had  made  inquiry  as  to  the  effect  of  this  constitutio ra  of  the 
Irish  Prisons  Board.— The  Home  Secretary,  m  reply,  said .  les,  l  was 
aware  of  the  constitution  of  the  Irish  Prisons  Board.  I  may  say  that 
every  aspect  of  the  question  was  very  fully  considered  by  me  before  I 
decided  against  adopting  the  recommendation  of  the  Committee. 

NOTIFICATION  OF  DISEASE.-Sir  J.  Brunner  asked  the  President  of 
the  Local  Government  Board  how  many  local  authorities  had  adopted  the 
Notification  of  Infectious  Diseases  Act  and  what  Proportion  .’ll™*, 
was  of  the  whole  number  empowered  to  do  so.— Mr.  Chaplm.  Ihenum 
her  of  districts  in  which  the  system  of  notification  is  in  f.°rce's  Uj9> 
with  a  population  of  nearly  28,000,000  out  of  1,821  districts,  with  a  popula- 
tion  of  20,000,000. 


ACCOUNTS  OF  THE  GENERAL  MEDICAL  COUNCIL  — During  the 
week  copies  have  been  officially  presented  to  Parliament  of  the  accounts 

for  1897  of  the  General  Medical  Council  and  Branch  Councils,  and  of  the 

Dental  Registration  Fund, 
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THE  ROYAL  HOSPITAL  FOR  SICK  CHILDREN 
AND  WOMEN,  BRISTOL. 

Inquiry  as  to  the  Administration  of  the  Hospital. 
We  are  indebted  to  the  Bristol  Times  and  Mirror  for  the' re¬ 
port  from  which  the  following  is  drawn  : 

A  public  and  privileged  inquiry  was  opened  on  Saturday, 
March  12th,  by  Mr.  G.  R.  Askwith,  to  arbitrate  between  Dr. 
Christie  and  the  President,  Committee,  and  staff  of  the  hos¬ 
pital  when  Dr.  Christie  was  house-surgeon. 

Dr.  Christie  was  appointed  house-surgeon  to  the  hospital 
in  October,  1894,  and  remained  there  till  November,  1895,  and 
it  was  during  that  period  that  matters  arose  which  are  now 
th.6  subject  of  the  charges  he  brought.  These  charges  were 
inquired  into  (1)  by  the  Committee  of  the  hospital,  (2)  by  a 
special  Committee  presided  over  by  Mr.  F.  J.  Fry,  and  two 
special  cases  were  investigated  and  the  notes  submitted  to 
Dr.  Dickinson,  the  finding  on  each  occasion  being  in  favour 
of  the  staff.  Dr.  Christie,  however,  published  certain 
pamphlets  in  support  of  these  charges  and  challenged  the 
decisions  arrived  at,  so  that,  at  the  request  of  certain  sub¬ 
scribers  and  representatives  of  societies,  Lord  Herschell  was 
petitioned  to  appoint  arbitrators. 

The  inquiry  was  agreed  upon  by  both  narties.  The  five 
gentlemen  selected  were  Mr.  G.  R.  Askwith,  the  Hon.  Arthur 
Elliott,  Mr.  Victor  Williamson,  C.M.G.,  Dr.  Church,  of  St. 
Bartholomew’s  Hospital,  and  Mr.  Timothy  Holmes,  F.R.C.S 
of  St.  George’s  Hospital. 

Mr.  Askwith,  in  opening  the  proceedings,  stated  that  he 
and  his  colleagues  had  examined  Dr.  Christie’s  pamphlets, 
and  it  seemed  to  them  that  the  charges  might  be  stated  as 
follows : 

1.  That  the  medical  and  surgical  treatment  of  children  by 
the  staff  was  conducted  with  cruelty,  neglect,  ignorance,  and 
incompetence,  as  evidenced  by  certain  flagrant  cases,  some 
of  which  in  consequence  resulted  in  death. 

2.  That  the  nursing  of  the  children  in  the  hospital  was 
characterised  by  cruelty,  neglect,  and  incompetence. 

3.  That  the  management  of  the  hospital  was  badly  and 
improperly  conducted,  and  that  the  regulations  were  de¬ 
fective. 

4.  That  the  President  and  Committee  of  the  hospital  acted 
dishonestly  by  systematically  hoodwinking  the  public  and 
burking  inquiry  as  to  the  state  of  affairs,  and  knowing  they 
were  making  false  representations. 

5.  That  notes  have  been  falsified  and  tampered  with  by  the 
Committee  or  persons  employed  by  them. 

It  was  agreed  by  both  sides  that  the  issue  of  the  inquiry 
should  be  upon  these  charges. 

Evidence  was  then  given  by  Dr.  Christie  in  support  of  his 
charges  as  stated  above,  and  rebutting  evidence  was  given  by 
members  of  the  staff  of  the  hospital,  including  Messrs.  John 
Ewens,  Colston  Wintle,  John  Dacre,  and  T.  Chalmers  Norton 
Dr.  Bertram  Rogers,  Dr.  Leonard  Lees,  and  Mr.  Mark  Whit- 
well,  President  of  the  hospital,  and  several  members  of  the 
hospital  committee.  Dr.  Christie,  during  the  course  of  the 
inquiry,  made  an  appeal  for  an  adjournment  of  fourteen  days 
and  the  Commissioners  refused  to  comply  with  his  request. 
Dr.  Christie  then  withdrew  from  the  inquiry. 

The  President,  at  the  conclusion  of  the  evidence  gave  a 
summary  of  the  proceedings.  He  said  that  the  arbitrators 
were  appointed  by  Lord  Herschell  to  inquire  into  certain 
charges  made  by  Dr.  Christie  which  had  been  formulated 
under  five  heads.  He  pointed  out  that  a  submission  was  irre- 
vocable  except  by  leave  of  the  High  Court  or  a  judge,  and  that 
the  finding  was  of  the  same  effect  as  an  order  of  the  Court, 
ana  further  that  the  award  of  the  arbitrators  was  final 
and  binding  on  both  parties.  Dr.  Christie  had  been 
given  great  latitude  in  conducting  his  case,  being  permitted 
to  bring  forward  almost  any  statement  he  desired.  Dr. 
Christie  had  in  the  course  of  the  inquiry  given  definite  ex¬ 
amples  of  alleged  falsification  of  the  documents.  The  Presi¬ 
dent  then  traced  Dr.  Christie’s  connection  with  the  hospital, 
and  referred  to  his  demand  to  be  reinstated  or  be  put  in  a 
permanent  position  on  the  staff.  The  President  also  alluded 
to  the  publication  of  pamphlets  by  Dr.  Christie  and  to 
speeches  made  at  public  meetings  which  were  also  published, 
in  these  he  made  various  charges  against  the  stall 
which  were  very  grave,  and  which  he  thought  that  anyone 


reading  could  fairly  come  to  the  conclusion  that  the  char^ 
were  as  grave  as  any  charges  could  well  be  against  the  stall 
of  a  hospital.  The  President,  in  speaking  of  Dr.  Christie 
said  he  would  like  if  possible  to  separate  the  man  from 
his  conduct.  Dr.  Christie  had  to  a  certain  extern 
excited  his  sympathy  in  standing  up  and  fightum 
for  what  he  considered  his  battle,  that  battle  beins 
largely  due  to  Dr.  Christie’s  feeling  of  dislike,  anger 
and  hatred  of  two  members  of  the  staff,  and  not 
as  he  (the  President)  thought  to  any  real  belief  that  the 
patients  were  neglected  or  ill-treated.  Dr.  Christie  had  not 
learned  to  control  himself,  and  his  conduct  towards  the  end 
of  the  inquiry  was  such  as  he  (the  President)  as  a  man  could 
not  approve.  He  (the  President)  did  not  think  that 
Dr.  Christie  quite  realised  the  gravity  of  the  charges  he  had 
made.  There  would  be  no  doubt,  the  President  said,  what 
report  they  ought  to  give  after  the  evidence  they  had  heard 
hor  Ins  part  he  did  not  live  in  Bristol  and  did  not  know 
Dr.  Christie,  and  did  not  wish  to  injure  him.  He  hoped  he 
might  have  a  career  of  usefulness,  but  he  had  to  express 
his  opinion  as  a  judge,  and  in  his  opinion  there  was  no  com¬ 
promise  whatever.  He  considered  that  the  charges  were 
untrue  and  not  justified. 

Mr.  Holmes  dealt  individually  with  the  surgical  cases 
suD?eon8  from  blame.  He  recommended 
that  in  future  house-surgeons  should  be  confined  to  their 
proper  duties,  otherwise  it  would  be  impossible  for  the  staff 
to  carry  out  their  work. 


Dr.  Church  suggested  various  improvements  in  the  man¬ 
agement  of  the  hospital. 

Mr.  Williamson  considered  that  Dr.  Christie  had  been 
most  fully  heard,  if  not  at  previous  inquiries,  certainly 
now;  and  after  referring  to  the  effects  of  the  friction  that 
existed  between  the  medical  staff  and  the  house-surgeons  he 
expressed  the  opinion  that  the  Committee  should  have ’got 
rid  of  the  house-surgeon  on  finding  out  the  friction. 

The  Hon.  A.  Elliott  expressed  his  opinion  that  the  hos¬ 
pital  authorities  had  courted  investigation,  and  that  the 
chaiges  of  Di.  Christie  had  been  uncorroborated  by  any  evi- 

G  CllCvt 

The  President  then  delivered  the  formal  award,  which  was 
to  the  effect  that  the  first  charge  was  untrue  and  not  justified 
as  fair  and  proper  criticism  upon  any  acts  done  or  performed 
by  any  of  the  persons  charged.  As  to  the  second  charge 
part  was  declared  to  have  been  withdrawn,  and  admitted  to 

w-^Lmis^a  j  ’  0^er  Part  was  untrue  and  not  justified. 
Vv  ith  regard  to  the  third,  that  there  was  no  evidence  of  bad 
or  improper  management,  except  in  so  far  that  the  hos¬ 
pital  authorities  did  not  dismiss  or  effect  the  resig¬ 
nation  of  Dr.  Christie  at  an  earlier  date ;  that  the  fourth 
charge  was  untrue  and  not  justified;  and  that  the  fifth 
charge  also  was  untrue  and  not  justified,  and  the  Com¬ 
missioners  specially  declared  and  awarded  that  the  charges 
miide  in  the  course  of  the  inquiry  against  Dr.  Bertram 
Rogers,  Mr.  Lawford  J  ones,  and  Mr.  John  S.  Griffiths,  amount¬ 
ing  to  charges  of  forgery,  and  uttering  forged  documents,  and 
conspiracy  to  forge  and  utter  documents,  were  absolutely  and 
entiiely  without  foundation.  The  delivery  of  the  formal 
award  was  received  with  applause. 


THE  PLAGUE  IN  INDIA. 

The  Highest  Mortality  Recorded  in  Bombay. — Search  Parties  in 

Poona. — Hyderabad. 

During  the  past  week  we  have  to  record  the  highest  mor¬ 
tality  yet  made  known.  On  March  17th,  265  deaths  occurred 
in  the  city  of  Bombay  from  plague  alone.  This  mortality 
suroasses  anything  that  has  been  published,  and  it  would 
seem  that  there  is  but  slight  evidence  of  any  real  abatement, 
h  ive  Europeans  died  during  the  week,  and  previous  experience 
has  shown  that  Europeans  are  most  liable  to  suffer  during  a 
recrudescence.  Meanwhile,  the  vigilance  of  the  medicai 
authorities  all  over  the  infected  districts  is  keenly  on  the 
a Rnd.everything  that  can  be  done  in  the  way  of  dealing 
with  the  sick  and  healthy  is  being  energetically  carried  out. 
JNot  one  system  of  prevention  only  is  being  followed,  but 
every  expedient  measure  is  employed. 

In  the  Punjab,  as  an  experimental  measure,  the  plan  of 
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irning  out  the  inhabitants  0!  the  infected  portion  only  of 
lague-infeoted  villages  is  being  tried.  All  other  houses  in 
,e  village  are  disinfected  at  the  same  time.  The  inhabi¬ 
ts  of  the  villages  in  which  this  plan  is  followed  are  said  to 
elcome  the  measures. 

The  most  alarming  point  to  be  considered  is  that  the 
crudescence  of  plague  has  as  yet  attacked  not  more  than 
alf  of  the  municipal  districts  into  which  Bombay  is 
ivided,  and  if  plague  is  to  return  in  all  these  divisions,  as 
lany  think  it  will,  it  will  be  some  time  before  the  epidemic 
ill  end.  It  is  to  be  hoped  that  this  can  be  prevented,  and 
e  are  glad  to  realise  that  everything  is  being  done  towards 
lat  end.  Segregation  camps  are  well  filled,  and  there  seems 
ot  to  be  the  same  objection  to  them  as  to  the  removal  of  the 
ck  from  their  homes.  It  is  easy  to  give  way  too  much  to 
i-called  sentiment,  but  to  those  who  are  ignorant  of  what 
iste  means  it  is  difficult  to  convey  what  the  authorities  have 
>  contend  with. 

It  is  most  desirable  to  have  a  lady  attached  to  each  search 
arty,  more  especially  when  visiting  the  zenanas.  Soldiers 
ave,  of  course,  to  obey  instructions,  but  it  is  hardly  fair 
)  them  or  to  the  visited  that  entrance  into  all  dwellings, 
e  what  they  may,  should  be  insisted  upon.  As  an  example, 
is  the  custom  for  women  lately  bereaved  to  seclude  them- 
dves  for  four  and  a  half  months.  Daring  that  period  they 
re  condemned  to  absolute  retirement,  and  are  not  supposed 
)  look  upon  the  face  of  a  boy,  much  less  that  of  a  man. 
urdan  ladies,  again,  are  not  accustomed  to  the  freedom  of  in- 
■rcourse  we  observe  ;  and  they  are  bound  by  their  religion 
ad  strong  public  feeling  to  observe  these  regulations, 
he  publicity  entailed  by  a  search  party  is,  therefore,  greatly 
linimised  by  having  ladies  to  take  part  in  the  work  ;  and  if 
is  impossible  to  get  sufficient  lady  doctors  to  assist,  there 
re  surely  other  ladies  who  will  readily  volunteer  to  lend 
leir  aid  in  the  matter. 

From  Poona  comes  the  welcome  news  that  on  March  1st 
rere  were  no  cases  of  plague.  We  would  urge  upon  the 
nthorities  that  now  is  the  time  for  carrying  out  permanent 
mitary  reforms.  Plague  can  apparently  be  defied  by  sanita- 
on,  but  it  is  useless  to  attempt  radical  reforms  when  an 
oidemic  has  got  hold  of  a  large  city. 

The  territories  of  the  Nizam  of  Hyderabad  are  not  as  yet 
iriously  affected.  Plague  is  to  be  met  with  scattered 
iroughout  a  wide  belt  of  country,  but  at  no  one  place  is  it 
nown  that  the  mortality  is  high.  Surgeon-Lieutenant- 
oionel  Lawrie  has  full  charge  of  the  plague  operations,  and 
i  doing  excellent  work  in  the  district. 

Passive  Movement  in  Nervous  Diseases.— In  a  recent 
•tide  on  the  therapeutical  value  of  movement  in  diseases  of 
ie  nervous  system  (  Deut.  med.  Woch.)  Professor  Goldscheider, 

E  Berlin,  states  that  he  has  usually  found  that  after  employ- 
ig  passive  movement  for  a  short  time  every  day,  the  patient 
encouraged  to  move  his  limbs  of  his  own  accord,  which  he 
>uld  not  have  done  before  passive  movement  was  com- 
lenced.  The  movements  become  much  freer  and  less  pain- 
il  if  the  patient  is  placed  in  a  hot  bath.  There  should  be 
ifficient  water  in  the  bath  to  allow  considerable  movement, 
he  hot  bath  treatment  is  said  to  be  very  grateful  to  sufferers 
om  peripheral  neuritis.  The  tremors  of  insular  sclerosis 
id  athetosis  can  be  improved  by  a  daily  exercise  in  drawing  ; 
ie  cases  of  ataxy  are  benefited  in  a  similar  manner.  The 
tovement  is  particularly  valuable  in  early  cases  where  the 
mtripetal  path  is  still  capable  of  conveying  impulses  to  the 
ird. 

Immunisation  by  Antitoxic  Serum. — An  article  on  the 
■suits  of  Behring’s  serum  and  the  immunisation  of 
lildren  at  the  Charitd  Hospital,  Berlin  {Deut.  med.  Woch.), 
ves  the  results  of  an  inquiry  which  has  been  carried  out 
r  the  last  two  years  by  Dr.  Slawyln.  All  the  children 
tending  the  hospital  have  been  injected  with  200  units 
fery  three  weeks.  Before  these  experiments  were  under- 
,ken  there  were  constant  outbreaks  of  diphtheria  in  the 
ards,  but  during  the  last  two  years .  only  4  cases  occurred, 
hese  4  children  were  admitted  with  diphtheria,  and  had  not 
reviously  been  injected  with  serum.  The  sanitary  condi- 
ons  of  the  hospital  remain  the  same  as  formerly.  No  ill 
fects  have  been  noticed  except  in  2  cases  in  which  urticaria 
:currea. 
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NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary, 

March  2nd,  1898. 


LIBRARY  EOF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  biennial  conversazione  of 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  ot  the  Royal  College  ol  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College.— Isambard  Owen, 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  W.,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will 
be  held  in  Liverpool  on  April  6th.  Members  wishing  to  read  papers  or 
make  any  other  communication  should  write  at  once  to  the  Secretary. 
Applications  for  membership  should  be  addressed  to  Dr.  Barr,  Honorary 
Secretary,  72,  Rodney  Street,  Liverpool. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  the  above  District  will  be  held  at  the  Angel  Hotel.  GodalmiDg,  on 
Thursday,  March  31st,  at  4.15  p.m.  Mr.  R.  W.  Winstanley  will  preside ; 
dinner  at  the  Angel  Hotel  at  6.15  p.m.  ;  charge  6s.,  exclusive  of  wine.— 
Agenda :  Minutes  of  the  Guildford  meeting.  To  decide  when  the  next 
meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  Election  of  Honorary  Secretary.  To  receive  nomina¬ 
tions  for  representatives  on  the  Council  of  the  Association.  The  follow¬ 
ing  paper  will  be  read:— Mr.  R.  J.  Godlee  :  Some  Points  on  the  Surgery 
and  Anatomy  of  the  Rectum.  Members  desirous  of  exhibiting  specimens 
or  reading  notes  of  cases  are  invited  to  communicate  with  the  Honorary 
Secretary  at  once.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  professional  friends  — Alex.  Hope  Walker, 
Honorary  Secretary,  Cranleigh. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts— A 
conjoint  meeting  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Thursday. 
March  31st,  at  3  30  p.m.  Dinner  at  5.30.  Charge  6s.,  without  wine  — The 
following  communications  are  promised  Dr.  Mackey:  A  Few  Points  as 
to  the  Rash  of  Measles  ;  A  Case  of  Hydroa  Vacciniforme.  Dr.  W.  W. 
Griffin  :  Intraocular  Tumour,  Microscopic  Specimens.  Mr.  Footner :  A 
Summary  of  Thirty  Cases  of  Radical  Cure  of  Hernia,  with  Results  and 
Mode  of  Operation.  Dr.  Langdon  :  A  Case  of  Hsemorrhagic  Pancreatitis 
— J.  W.  Batterham,  Honorary  Secretary,  Bank  House,  Grand  Parade,  St. 
Leonards. 


North  Wales  Branch.— The  spring  intermediate  meeting  will  be  held 
at  the  Sportsman  Hotel,  Carnarvon,  on  Wednesday.  March  30th.  1898,  at 
2  p  m.  Luncheon  on  the  table  at  1.15  p.m.,  price  3s.  After  formal  business 
the  following  papers,  etc.,  will  be  read:— Roger  Edwards,  M.D.  (Colwyn 
Bav) :  On  Feeding  in  Acute  and  Chronic  Diseases.  W.  Thelwall  Thomas, 
F.R.C.S.:  Enlargement  and  Tumours  of  the  Thyroid  Gland,  with  Notes 
and  Photographs  of  Twelve  Successful  Cases.  Robert  Jones.  F  R  C.S. 
Edin  (Liverpool) :  A  Form  of  Weak  Knee  due  to  Lengthened  Quadriceps. 
W  Permewan,  M.D.  :  Tumour  of  (Esophagus  removed  by  Subhyoid 
Pliaryngotomy.  J.  Hill  Abram,  M.D.  :  A  Case  of  Pulmonary  Phthisis 
treated  with  the  New  Tubercu'in.  E.  T.  Davies,  M.D.  :  Notes  of  Cases  of 
Abdominal  Surgery,  with  Specimens.  Frank  H.  Barendt,  F.R.C.S  : 
Treatment  of  Acne.  Philip  J.  White,  Professor  of  Zoology,  University 
College  of  North  Wales,  will  exhibit,:  Foetal  Rabbit  from  Abdominal 
Cavitv.  R  H.  Mills-Roberts,  F.R  C.S. Edin.,  will  demonstrate:  The 
Roentgen  X  Rays  Apparatus.— W.  Jones-Morris,  Honorary  Secretary, 
Is-y-coed,  Portmadoc. _ _ 

BORDER  COUNTIES  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  County  Hotel,  Carlisle,  on  Friday,  April  22nd.  Members 
intending  to  contribute  papers,  etc.,  please  communicate  with  the  Hon. 

Secretaries,  R.  Dundas  Helm,  Carlisle,  and  W.  Hall  Calvert,  Melrose. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

A  special  general  meeting  of  this  Brunch  whs  held,  at  the 

Salop  Infirmary  on  March  nth. 

Confirmation  of  Miinutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed. 

Report  of  Constitution  Committee. — The  report  of  the  Consti 
tution  Committee,  of  which  each  member  had  previously 
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received  a  copy,  was  read  by  the  Honorary  Secretary.  The 
various  paragraphs  of  the  report  were  then  discussed 
seriatim. 

Mr.  Harries  proposed,  and  Dr.  Sankey  seconded,  the 
following  resolution  : 

That  in  the  opinion  of  this  Branch  unattached  members  should  not 
have  the  right  to  vote  at  the  election  of  representatives  upon  the  Counci 
of  the  Association. 

Carried  unanimously. 

It  was  proposed  by  Dr.  Cureton,  and  seconded  by  Mr. 
MacLeod  : 

That  the  representatives  upon  the  Council  of  the  Association  should 
be  elected  not  by  the  Branch  Councils  but  by  the  general  body  of 
members. 

Carried  unanimously. 

It  was  proposed  by  Dr.  Gardner,  and  seconded  by  Mr. 
Harries  : 

That  any  person  belonging  to  more  than  one  Branch  should  have  the 
right  to  exercise  electoral  privileges  in  each  of  the  Branches  to  which  he 
belongs. 

Carried  unanimously. 

Dr.  Cureton  proposed,  and  Dr.  Cunningham  seconded : 

That  the  report  of  the  Council  be  presented  in  the  first  instance  to  the 
Branches  not  later  than  the  end  of  the  second  week  in  May,  and  that  the 
annual  meetings  of  the  Branches  for  the  consideration  of  the  report  of 
the  Council  and  the  election  of  representatives  thereto  be  held  in  June  or 
in  the  latter  half  of  May. 

Carried  unanimously. 

It  was  proposed  by  Dr.  Charnley,  and  seconded  by  Dr. 
Salt :  3 


That  in  future  all  persons  proposed  for  membership  of  the  Association 
be  elected  by  the  Council  of  any  Branch  within  the  area  of  which  he,  the 
candidate,  resides,  and  by  a  majority  of  the  Council  then  present,  but 
that  such  election  shall  not  carry  with  it  the  right  to  vote  at  the  election 
of  representatives  upon  the  Council  of  the  Association,  and  upon  other 
business  of  the  parent  Association  submitted  to  the  Branch. 

Carried  unanimously. 

Dr.  Cureton  proposed,  and  Mr.  MacLeod  seconded: 

That  it  is  desirable  that  every  Branch  should  have  the  power  of  ex¬ 
pelling  members  from  the  Branch  in  the  terms  of  the  Committee’s  recom¬ 
mendation. 

Carried  unanimously. 

It  was  proposed  by  Dr.  Cureton,  and  seconded  by  Dr. 
Sankey:  3 


That  the  Executive  Committee  recommended  by  the  Constitution  Com- 
mittee  should  not  be  appointed. 

This  resolution  was  lost. 

Gardner  proposed  Mr*  Harries  and  seconded  by  Dr. 

That  the  said  recommendation  of  the  Constitution  Committee  should 
be  agreed  to. 

This  resolution  was  carried. 

The  recommendation  as  to  the  payment  of  the  Executive 
committee  was  unanimously  agreed  to. 

YORKSHIRE  BRANCH. 

A  special  meeting  of  the  Branch  was  held  at  the  Infirmary, 
Leeds,  on  March  16th,  Dr.  Myrtle,  President,  in  the  chair, 
ihirty-eight  members  were  present. 

The  Association  ar.d  Medical  Reform  —  The  following  reso- 
BLACK-WaS  proposed  by  -Dr-  Hime  and  seconded  by  Dr. 


That  in  order  to  enable  the  British  Medical  Association  to  take  a 
effective  part  in  the  promotion  of  reform,  the  representatives  of  th 
Blanch  on  the  Council  of  the  Association  be  instructed  to  move  in  tl 
Council  the  legislation  of  the  special  resolution  passed  at  Birminghar 
and  confirmed  at  Carlisle  in  1896,  amending  the  Memorandum  of  Associ 
tion  enabling  the  funds  of  the  Association  to  be  applied  in  the  mail 
tenanceof  the  honour  and  the  interests  of  the  medical  profession,  an 
vote  a  sum  of  £10.000  for  the  promotion  of  medical  reform. 

—Dr.  Hime  stated  that  the  Association,  according  to  it 
Memorandum  was  provided  partly  for  the  “maintenance  c 
the  honour  and  the  interests  of  the  medical  profession.”  H 
TVew  attention  to  the  many  reforms  which  were  necessarj 
I  he  great  abuse  of  hospitals  was  depriving  the  profession  c 
a  targe  income,  quackery  was  rampant,  and  the  Genera 

to  the  nr?v«5!Cl1  dl?  noth1in8*~ ^  also  drew  attentio 

to  the  prevalence  of  quackery.— Mr.  Colin  Campbell  and  Di 


Anderson  (Trinidad)  supported  the  resolution.— Mr.  Je«soi 
thought  it  would  be  quite  unreasonable  to  expect  that  the 
Association  should  be  controlled  and  managed  by  annual  or 
special  meetings.  At  the  special  meeting  at  Birmingham 
referred  to  there  were  forty  five  members  present,  feurelv 
these  members  did  not  imagine  that  the  rest  of  the  Associa¬ 
tion  would  wish  or  permit  themselves  to  be  governed  by  sue'' 
a  meeting.— Dr.  Dolan  drew  attention  to  the  statements  made 
by  the  Corporate  and  Medical  Reform  Committee.  These  were 
not  accurate  and  were  misleading.  The  Journal  was  edited  for 
the  benefit  of  the  whole  of  the  members  of  the  Association 
and  it  was  not  reasonable  to  expect  that  a  small  self-elected 
body  of  men  should  be  permitted  to  fill  the  Journal  week  bv 
week  with  their  grievances  and  suggestions.— Dr.  Martin 
also  spoke  against  the  resolution.  He  thought  it  absurd  that 
a  smaH  annual  meeting  should  wish  to  control  the  working  of 
the  Association.  If  this  was  the  law  according  to  the  Articles 
of  Association,  then  these  Articles  should  be  altered.— Dr. 
Hime  replied.— The  resolution  was  then  put  to  the  meeting 
and  15  members  voted  for  it  and  5  against.  There  were  thirty- 
two  members  present  at  the  time.  At  the  beginning  of  the 
meeting  it  was  decided  that  no  newspaper  reporters  should  bp- 
present,  and  they  were  asked  to  retire. 


OTTAWA  BRANCH. 

The  postponed  annual  meeting  of  this  Branch  was  held  on 
March  4th,  Dr.  C.  R.  Church,  President,  in  the  chair. 

Annual  Reports.— The  officers  presented  their  annual 
reports. 

Election  of  Officers—  The  meeting  then  proceeded  to  the 
election  of  officers  for  the  ensuing  year,  which  resulted  as 
follows  :—  President:  Dr.  C.  R.  Church  (re-elected).  Vice-Pre¬ 
sident:  Dr.  W.  R.  Bell.  Secretary :  Dr.  C.  P.  Dewar  (re-elected). 
Treasurer:  Dr.  J.  A\  .  Shillington.  Council:  Sir  JamesGrant, B’S. 
H.  P.  Wright,  W.  Troy,  J.  L.  Chabot,  A.  J.  Horsey. 


PARLIAMENTARY  RILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  was  held  at  the  office  of  the 
Association,  429,  Strand,  W.C.,  on  Friday,  March  18th,  1898. 

Present : 


Dr.  Robert  Farquharson,  M.P.,  in  the  Chair. 


Mr.  S.  H.  Agar  (Henley-in- 
Arden). 

Dr.  A.  G.  Bateman  (London). 
Mr.  G.  Brown  (London). 

Sir  Chas.  Cameron,  M.P. 
(London). 

Mr.  J.  Cantlie  (London). 

Dr.  AV.  A.  Carline  (Lincoln). 
Dr.  W.  F.  Cleveland  (Lon¬ 
don). 

Dr.  W.  Douglas  (London). 
Brig.-Surg. -Lieut. -Col.  E.  F. 

Drake-Brockman  (London). 
Mr.  George  Eastes  (London). 
Sir  Walter  Foster,  M.P. 
(London). 

Mr.  A.  Godson  (Cheadle). 

Dr.  A.  J.  Harrison  (Clifton). 
Dr.  C.  Holman  (London). 


Mr.  Victor  Horsley  (Lon¬ 
don). 

Dr.  AV.  J.  Mickle  (London). 

Surg.-Maj.-Gen.  T.F.O’Dwyer; 
(Aldershot). 

Mr.  A.  Brown  Ritchie 
(IJulme). 

Dr.  J.  Rolston  (Stoke,  Devon- 
port). 

Dr.  G.  E.  Shuttleworth 
^Richmond). 

Mr.  C.  R.  Straton  (Wilton). 

Dr.  Dawson  Williams  (Lon¬ 
don). 

Dr.  AV.  L.  WlNTERBOTHAM 
(Bridgwater). 

Dr.  S.  Woodcock  (Old  Traf- 
ford). 


Betters  of  apology  for  non-attendance  were  read  from  the 
President  of  Council,  Dr.  R.  W.  Batten,  Dr.  T.  Bridgwater. 
Dr  Dolan,  Dr.  R.  Esler,  Dr.  Bruce  Goff,  Dr.  W.  Gordon.  Mr. 
tv  t  ^r*  Evan  Jones,  Dr.  Marriott,  Dr.  MjcVail, 

-Ur.  J.  YV .  Miller,  Dr.  James  Murphy.  Dr.  James  Ritchie,  fir. 
R.  Somervrlle,  Mr.  W.  D.  Spanton,  and  Dr.  J.  C.  Thresh. 

ihe  minutes  of  the  last  meeting  were  taken  as  read,  and 
confirmed. 


The  Midwifery  INitrses  Bill. 
the  Chairman  said  the  business  the  Committee  were  sum- 
moned  specially  to  consider  was  the  Obstetric  Nurses  Bill.,  a 
.  '  ^  Association  which  it  was  proposed  to  introduce 

into  Parliament.  He  called  upon  Mr.  Victor  Horsley,  who 
had  taken  such  a  deep  interest  in  the  matter,  to  explain  why 
that  speci  1  meetirg  had  been  summoned. 


PARLIAMENTARY  BILLS  COMMITTEE. 


[The  British 
Medical  Journal 


March  26,  1898.] 


851 


Mr.  Victor  Horsley  said  that  on  his  motion  Dr.  Woodcock 
d  been  elected  Chairman  of  the  Subcommittee,  but  he 
'>uld  briefly  explain  how  the  present  meeting  of  the  Com- 
ittee  came  to  be  summoned.  When  the  Midwives  Regis- 
ition  Bill  was  recently  introduced  into  the  House  of 
immons  he  communicated  with  Dr.  Saundby,  President  of 
)uncil,  who  in  reply  stated  that  he  had  directed  the  Sub- 
mmittee  to  be  called  together  to  consider  the  position.  At 
e  meeting  of  the  Subcommittee  it  was,  after  considerable 
scussion,  resolved  that  a  special  meeting  of  the  Parlia- 
entary  Bills  Committee  should  be  summoned  to  consider 
ie  Obstetric  Nurses  Bill  of  the  Association,  and  to  em- 
)wer  the  Subcommittee  to  take  action  upon  it.  The 
ibeommittee  were  of  opinion  that  Mr.  J.  B.  Balfour’s 
ill  was  full  of  errors  and  dangerous  both  to  the 
ablic  and  to  the  profession,  and  came  to  the  conclusion 
iat  the  best  way  to  give  categorical  expression  to  the 
ijections  to  Mr.  Balfour’s  Bill  was  to  lay  before  members  of 
arliament  the  Bill  of  the  Association.  The  Subcommittee 
lerefore  now  sought  from  the  Parliamentary  Bills  Committee 
jwer  to  arrange  for  the  introduction  of  the  Bill  into  the 
[ouse  of  Commons.  Members  of  Parliament  would  thus 
ave  the  Bill  of  the  Association  to  compare  with  Mr.  J.  B. 
alfour’s  Bill.  Certain  alterations  were  desirable  in  the  Bill 
[  the  Association,  and  if  power  was  given  to  the  Subcom- 
littee  to  arrange  for  its  introduction  into  the  House  he  hoped 
iat  the  Committee  would  give  the  Subcommittee  instruc- 
ons  as  to  the  alterations  desirable.  Mr.  Horsley  then  drew 
tteution  to  a  Memorandum  which  had  been  prepared  by  the 
ubcommittee,  pointing  out  the  objections  to  Mr.  J.  B. 
lalfout’s  Bill  for  the  Registration  of  Midwives.  The  Sub- 
iommittee  proposed  that  if  the  Memorandum  were  accepted 
y  the  Committee  it  should  be  sent  to  every  member  of  Par- 
ament. 

Mr.  George  Brown  suggested  that  the  recommendation  as 
3  the  draft  Memorandum  should  be  taken  first,  as  upon  that 
oint  there  would  be  no  difference  of  opinion. 

It  was  accordingly  proposed  by  Mr.  Victor  Horsley, 
econded  by  Mr.  George  Brown,  and  resolved  that  the  Me- 
lorandum  be  sent  to  all  members  of  Parliament.  The  Me- 
lorandum  was  as  follows  : 

tatement  by  the  British  Medical  Association  in  opposition  to  the 
Bill  for  the  Registration  of  Midwives  introduced  into  the 
House  of  Commons  by  the  Right  Hon.  J.  B.  Balfour ,  M.P.,  etc. 
The  records  of  coroners’  inquests  and  other  properly  con- 
tituted  inquiries  show  that  lying  in  women  of  the  poorer 
lasses  are  exposed  to  injury  and  death  in  consequence  of 
tie  midwives  in  this  country  being,  in  the  large  majority  of 
ases,  without  training  of  any  kind  and  under  no  medical 
ontrol  or  supervision.  What  is  required  in  the  interests  of 
be  public  is  that  women  undertaking  to  act  as  midwives  for 
ain  should  be  obliged  to  give  evidence  of  competency  for 
be  conduct  of  a  natural  labour,  that  they  should  be  pre- 
ented  from  assuming  responsibility  which  they  are  not 
ualified  to  undertake,  and  that  any  violation  of  regulations 
aid  down  by  a  controlling  statutory  authority  should  be 
*6D9,liscd 

Mr.  Balfour’s  Bill  affords  no  protection  to  either  parturient 
'omen  or  the  newly-born  infant  from  the  dangerous  practices 
f  mercenary  untrained  women,  because  it  only  proposes,  to 
rotect  the  title  “  midwife,”  and  does  not  in  any  way  punish 
ny  uneducated  woman  who  practises  as  a  midwife.  In  fact, 
he  Bill  is  so  arranged  as  only  to  provide  a  class  of  persons 
rho  alone  should  call  themselves  mid  wives,  and  whose  range 
f  responsibility  in  their  work  is  practically  unlimited  in  the 
proposed)  statute’s  definition  of  their  status.  In  this  re- 
pect  the  Bill  seeks  to  establish  a  class  of  persons  to  practise 
lidwifery  independently  of  the  Medical  Act  of  1886,  which 
equires  from  such  practitioners  a  competent  knowledge  of 
aedicine  and  surgery.  The  Bill  is  consequently  a  direct 
ontravention  of  that  statute. 

Consideration  of  the  foregoing  circumstances  shows,  there- 
ore,  that  Mr.  Balfour’s  Bill  fails  to  meet  the  obvious  need  it 
'Urports  to  deal  with,  and  that  it  is  in  direct  conflict  with 
sigting  legislation. 

The  British  Medical  Association  has  for  many  years  given  a 
ery  careful  consideration  to  this  subject.  Committees  of  its 
’Ody  have  inquired  into  the  whole  question  of  attendance  at 


labour,  as  carried  on  at  present  by  persons  without  medical 
training,  and  not  on  the  Medical  Register,  and  also  have 
examined  into,  what  is  in  the  opinion  of  the  Association  of 
equal,  or  greater,  importance,  namely,  midwifery  nursing, 
this  including  the  care  of  the  newly-born  infant  as  well  as  of 
the  mother.  The  present  death-rate  among  lying-in  poor 
women  which  in  the  view  of  the  Association  is  to  a  large 
extent  preventable,  depends  upon  the  conditions  which  arise 
after  the  actual  labour,  and  consequently  on  the  care  with 
which  the  patient  is  nursed.  Mr.  Balfour’s  Bill  does  not 
attempt  in  any  way  to  deal  with  this  all-important  branch  of 
the  subject,  and  it  only  tends  to  recognise  the  existence  of 
certain  midwives  who  assume  a  false  status  (namely,  that  of 
a  qualified  practitioner  of  midwifery),  who  simply  attend  the 
patient  at  the  time  of  the  birth,  and  neglect  both  her  and  the 
infant  exposed  as  they  are  to  the  many  risks  and  dangers  of 
the  lying-in  period. 

With  respect  to  this  most  serious  question  it  should  be 
pointed  out  that  the  promoters  of  the  Bill  suggest  that  since 
the  poor  are  often  unable  to  pay  for  both  the  attendance  of  a 
registered  medical  practitioner  and  for  the  services  of  a 
nurse,  the  proposed  registered  midwives  would  perform  the 
functions  of  both  in  cases  of  natural  labour.  Unfortunately, 
inquiry  shows  that  not  even  the  lowest  classes  of  existing 
midwives  fulfil  their  duty  in  this  respect,  and  that  the 
sanguine  hopes  just  stated  will  not  he  realised. 

The  next  danger  to  the  public  to  which  the  Association 
desires  to  draw  attention  is  that  Mr.  Balfour’s  Bill  not  only 
makes  no  provision  for  the  protection  of  the  lives  of  the 
parturient  poor  and  their  offspring  by  preventing  untrained 
persons  practising  for  gain,  but  also  it  secures  no  legal 
remedy  for  any  injured  person,  or  for  those  who  have  lost 
the  services  of  such  a  person  in  case  of  malpraxis  on  the 
part  of  the  midwife.  On  the  question  of  malpraxis  also  the 
Association  wishes  to  draw  the  attention  of  the  Legislature  to 
the  fact  that  whereas  it  is  illegal  for  a  registered  medical 
practitioner  to  employ  an  unqualified,  assistant,  there  is 
nothing  in  the  proposed  Bill  to  prevent  a  registered  midwife 
from  employing  untrained  and  unregistered  women  as 
assistants,  such  employment  being  known  to  be  a  common 
practice  with  many  midwives  in  manufacturing  towns.  Thus 
the  whole  object  of  the  Bill  to  provide  the  poor  with  properly 
educated  midwifery  nurses  would  be  easily  evaded  by  un¬ 
scrupulous  persons.  „  ,  ,,,,,,  „ 

The  British  Medical  Association  feels  that  the  following  par¬ 
ticulars  must  be  inserted  in  any  legislation  on  this  subject  to 
remove  the  evils  and  dangers  to  the  public  which  at  present 
exist,  and  to  avoid  opposition  to  existing  legislation : 

No  1  The  term  midwife  or  midwifery  nurse  shall  be 
restricted  to  a  person  who  undertakes  the  responsibility  of 
attending  women  in  cases  of  natural  labour,  and  who  is  re¬ 
sponsible  for  the  after-nursing  of  the  mother  and  the  infant 

during  the  lying-in  period. 

No.  2.  No  one  shall  fulfil  such  duties  either  habitually  or 

for  gain  unless  such  person  be  registered.  . 

No  1  Such  registration  shall  not  be  implied  as  conferring 
any  qualification  to  practise  medicine,  surgery,  or  midwifery 
as  defined  in  the  Medical  Act  of  .886,  nor  fe  privilege  of 
signing  any  medical  certificate  or  certificate  of  stillbirth. 

No.  4.  The  registered  midwife  shall  be  placed  under  a 

regular  system  of  medical  supervision. 

No  Dangerous  and  undue  assumption  of  responsibility 
bv  the  registered  midwives  shall  be  prevented,  and  legal  pro¬ 
tection  provided  to  the  public  against  malpraxis. 

No  6  The  Mid  wives’ Board,  which  must  be  constituted  to 

maintain  the  register,  shall  consist  solely  of  registered  medi- 

CaNma7.t  The  Regulations  of  such  Midwifery  Board  shall  be 
approved  by  the  General  Medical  Council  ((  ■  • 

No.  8.  There  shall  be  statutory  control  of  Lying- 

HlRconclusion,  the  promoters  of  the  Bill  claim  for  it  that  it 
wiB  enable  the  poor  who  employ  midwives  to  discriminate 
between  those  who  are  competent  and  those  who  are  not,  and 
it  is  suggested  that  in  consequence  of  this  differentiation 
competent  persons  would  alone  be  employed  by  the  poor. 
Such  suggestion,  of  course,  can  only  have  reference  to  towns, 
becausegthe  number  of  births  among  the  poor  in  scattered 
country  districts  would  not  produce  sufficient  work  to  support 
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a  midwife,  and  in  town  districts  midwives  do  not  attend  the 
bUf  work  among  the  better-off  working  and  lower  middle 
classes,  from  whom  at  the  present  many  midwives  ask  fees  as 

fn*Ba"hed“trieLheru^  the“ldi“l  Vactitione“8S working 

SSerThe  P0«L.r  “6  a,S,tend“Ce 

of  «  friendly  neighbour  "e^ssarily  inefficient  attentions 

herewith.0*  *  As3°ClatIon>  <*  c°PV  of  which  is  forwarded 
,5r;  Zlcl°*  Horsley  then  formally  proposed  : 

I  his  resolution  was  seconded  by  Dr.  Woodcock" 

Mr.  George  Brown  said  that  while  he  agreed  that  the 

’KoartVll  pr“.U' ?al  °.f  •'••"to*  opposite  to  S' 

«•*■*  beyond’  ‘^w^T'it  tdoZT  t^ 

S3EtfSSS33fa%«?Se 

isss-Hliis 

the  draft  Obstetric  Nurses  Bill  anVV«tith?f<?0?nci1  d°  receive 

mTixceCn?Bill0nwo°ulde  A?®ocitation”  TheBiU “SfodoSt 
stTbco^nS^te^o^the1?8,8!'^^  e^d^JalVprofe^cm°b^t^i>e 

SBgn^3^3SSSS5 

general  meeting  ieTAssociation  should  be  submitted  to  a 

msiPisii 

amendment g’  H  concluded  by  proposing  the  following 

ing  of  the  members' to  convene  a  special  general  meet- 
Nurses  Bil™  anddecide  as  iwS"  the  draft  Obrtetric 

to  introduce  the  Bill  into  the  House  of  be  taken 
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- uummuus  or  IIOC. 

BrowbKiichTe Mifthat^mW  "°  se0“nder-  whereupon  Dr. 
would  second  thl  resolution  P  7  ““  “  “““  of  tM™'ity  be 

Srom^mZ^  lThh  ‘  f"  ,rauot  P*P°3P  «>e  fallacy  of  Mr. 
with°theeB^nDin>*therinan^ei^(in^^^^'IaP'lat^lp,^bm^Pa^bS 

aaSSSS? 

touchpaj,seedsE”tsta?i‘r'';i3t-«-1 

that  something^must  b^don^and ^^h°n  H  wa?  di3»»ve“red 

tog1Sdt0r?tfaonreoS,0lat°n  WiS  PaS“d  ^  “eoUmamSingtll2 

he  would  remind  Mr  Rrnnrrt  ^  fu  j  rescinded,  but 

Dr  Bedford  Ifonminf  ’  W^tvn  of  the  amendment  moved  by 

Committee  a.  ^he  =  V  #,the  Parliamentary  Bills 

«oae,fym“k108"^ 

t*  — °n“t  ssi  £ 


Woodcock  said  that  the  action  of  Mr.  Brown  had  nraetioaii 

prevented  the  Parliamentary  Bills  Committee  carrvinf 

their  Bill  to  the  Council,  and  having  it  submitted  to  thP 
annual  meeting  in  the  report  of  the  Council  B  Wnnl  h,e 
said  that  he  could  not  understand  why  it  should  be  proposed 
that  the  matter  should  again  be  deferred.  At  the  lastSS 

RillhhoC°UnC  *  WaI  re.8olved  “  that  the  draft  ObstetSursef 
Bdl  be  received  and  printed,  and  copies  sent  to  each  mem  be- 

p  n  nS  ^oun^11  and  to  each  Branch  secretary,  and  that  the 
Bdl  be  placed  upon  the  agenda  of  the  next  meeting  of  Counnl 
for  consideration.”  It  was  foreseen  that  ao2  S 
might  arise,  and  that  it  might  be  necessary  tnt«lrf  ty 
action  before  the  next  meetin|  of  the  Council  ^nd  the  fnllnT 
ing  resolution  was  therefore  adopted:  “That  the  TGr" 
liamentary  Bills  Committee  be  empowered  to  take  such  action 
as  may  be  required,  pending  the  next  meeting" of  the  Cound 
m  view  of  possible  attempts  at  legislation  on  this  subject 

naJlVnn  ^iDeX0xnp0rt)  8aid  that  the  matter  had  been 
carefully  considered  by  a  special  Subcommittee  of  his  Branch 

and  it  was  suggested  that  the  better  course  inn  fS’ 
not  to  attempt  to  block  Mr.  Balfour’s  Bill,  but  to  propose  that 
the  whole  question  should  be  referred  to  a  special  Parlif 
mentary  Committee  for  inquiry.  special  larlia- 

Dr.  Sh u t tle wo rth  observed  that  after  the  adoption  of  th* 
resolution  of  1896  recommending  the  registration  of  *1? 
nuises  on  the  same  footing,  a  conference  was  held  wH> 

oE£SgtY?P?a>  hn}  8omuchgdifferencerTop7nlonwasWd£ 

closed  that  it  was  found  impracticable  to  proceed. 

1  ^r°wn  8  amendment  was  put  to  the  meeting  and 
tor  it.ie<1  t0  be  l0St’  0nly  one  member  (Mr.  Brown)  voting 
Mr.  Horsley’s  resolution  was  then  put  and  carried 
low/’’  51T0™  then  Proposed  that  a  clause  to  the  f0u 

Pill  hfrejle^f  should  be  incorporated  in  the  Midwifery  Nurses 
Bill  before  it  was  sent  to  members  of  Parliament 

That  every  woman  who  has  been  attended  during  confinement  hv  * 

SnTy  fou^hoSsof8!^  ^  a,  registered  medical  practitioner  within 
rweniy  lour  horns  of  the  completion  of  labour. 

a  ™xS\be  sa,id’  outcome  of  experience  gained  bvoneof  the 
deputations  from  the  Lancashire  and  Cheshire  Branch  During 

BluTden  MaDle‘had  UmbiSCt  ^ith  m™>»3  °f ^“liamentTl? 
resolution.  P  h  d  d  the  suSgestlon  embodied  in  this 

The  resolution  was  seconded  by  Mr.  George  Brown  but 
belostme  dlscussJon  was  put  to  the  meeting  and  declared  to 

motion  of  Mr.  Victor  Horsley  certain  clauses  of 
in^tJlicsTf16  amended  as  follows  (the  alterations  are  shown 

6.  Constitution  and  Duties  of  the  Bo\rd _ (T)  Within 

Co\™fhaflthP|aS8inr?  °fHthiS  Act  the  Glen  era/  Medical 
ncu  shall  appoint  a  Board,  consisting  of  IS  registprpd 

Bodi-dawhPichCt8ha0B  mS  f  members  .of  and  to  constitute  a 
aiSng’e  meetinhc,J  fc  °?  an  appointed  day  to  draft  rules, 
and  other  officials  ap^01nt  a  chairman,  registrar,  treasurer, 
The  memhprs  nf  tv,  n-R  an^ex^CUM1Vie  and  °tber  committees, 
three  years  and  nl  ilp  -  be  elected  for  a  period  of 

member  thprpn2  fh^d|.at^’  resignation,  or  withdrawal  of  a 

from  the  dUtrio?  vacated  Ca‘  °°nUCil  Sha“  elect  a  sm0T 

medicafnr^eGlfr.^oh.h^H6^  pC-^ed  as  Allows,  from  registered 
do  dutv  In  fhn  fni ] ^*r8_  resident  in  practising  in  or  prepared  to 
General :  h  °  l0Wing  dl8tncts  as  defined  by  the  Registrar- 

London  and  South  Eastern  ...  /  rens 

South-Western,  West  Midland,  and  Welsh'"  S 

?or &d^orr%Sland’andS““thMidla^  J  ” 
Northwestern  ...  ...  .  i  ” 

under  Bthi?A^J8«ySi  ^egistration.-(i)  a' woman  registered 
Eno-land  and  1  ip8  entltl^d  to  act  as  obstetric  nurse  in 
on<?  thousand  oi  nr0r^  a  jd  after.the  first  day  of  January, 
be  entitled  tn  ^b^  bundl’ed  and  ninety  — ,  no  woman  shall 
tendanee  nr  RSVer  ^ylee  °r  charge  in  any  court  for  at- 
woman  he  an  °hstetric  nurse  unless  such 

g  sHation  tf  'u?  unAd?r  tbis  Act-  and  the  certificate  of  re- 
loman  toae^  Qthll^Cf  -sha11  be  a  certihcate  entitling  a 
onlvtn  ob?tGtric  nurse  in  cases  of  natural  labour 

y  m  accordance  with  the  terms  of  this  Act,  and  under  the 
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,  s  regulations,  and  medical  control  or  supervision  set 
th’  in  this  Act,  and  any  amendments  of,  or  additions  to, 
h  regulations  which  may  be  laid  down  by  the  Board  in 
•suanee  of  the  terms  of  this  Act.  (2)  A  certificate  under 
8  ^et,  shall  not  confer  upon  any  woman  any  right  or  title 
be  registered  under  the  Medical  Act,  1858,  or  the  Acts 
ending  the  same  in  respect  of  such  certificate  or  to  assume 
t  name,  title,  or  designation  implying  that  she  is  by  law 
ognised  as  qualified  to  practise  medicine  or  surgery  or 
dwifery,  or  to  act  otherwise  than  as  an  obstetric  nurse  as 
resaid,  or  that  she  is  qualified  to  grant  a  certificate  of 
ith  or  of  stillbirth  or  any  medical  certificate.  Any  woman 
cravening  this  section  shall  upon  summary  conviction  pay  a  sum 
exceeding  five  pounds.  (3)  Provided  always  that  no  mid- 
ery  nurse  shalL  be  entitled  to  recover  any  fee  or  charge  for 
endance  as  such  unless  she  has  either  personally  or  by  a 
jstitute  (who  must  be  a  person  registered  under  this  Act) 
•formed  the  duties  specified  by  the  Board. 

CONTROL  OF  LYING-IN  HOMES. 

■leery  registered  midwifery  nurse  who  shall  receive  for  the 
•pose  of  attendance  during  confinement  in  her  premises ,  or  such 
nises  as  she  may  reside  in,  rent,  or  be  tenant  of,  any  pregnant 
lying-in  woman,  shall  keep  a  special  record  of  such  ca*es  as  may 
aid  down  by  the  Midwifery  Nurses  Board  from  time  to  time , 
l  the  Board  may  have  such  cases  visited ,  and  the  sanitary 
•angements  inspected,  by  registered  medical  practitioners .  and 
y  require  a  registering  fee  and  report  of  such  cases  to  the  official 

t  was  further  resolved  (to  change  the  title  of  the  Bill  to 
e  Midwifery  Nurses  Bill. 

;ome  discussion  took  place  as  to  the  substitution  of  the 
m  “normal  labour”  for  the  term  “natural  labour”  used  in 
*  Bill.  Mr.  Horsley  pointed  out  in  the  schedule  to  the  Bill 
atural  labour”  was  defined  as  equivalent  to  “  normal  case 
iabour.” 

’he  Chairman  said  that  he  considered  the  proposal  to 
roduce  the  Bill  of  the  Association,  and  to  ask  Sir  Blundell 
pie  to  do  this,  was  a  good  piece  of  Parliamentary  tactics, 
made  no  doubt  that  Mr.  Horsley  would  be  prepared  to 
ry  on  the  action,  in  which  he  had  taken  so  energetic  and 
disinterested  a  part  up  to  that  point. 

Corporate  and  Medical  Reform. 

)r.  Woodcock  said  that  he  pointed  out  at  the  last  meeting 
;he  Parliamentary  Bills  Committee  that  the  whole  of  the 
ijects  dealt  with  included  in  the  memorial  of  the  Corporate 
1  Medical  Reform  Committee  were  subjects  which  had 
:n  considered,  and  were  being  considered,  by  the  Sub- 
nmittee  of  the  Parliamentary  Bills  Committee  at  the 
•sent  time.  He  proposed  the  following  resolution,  which 
s  seconded  by  Dr.  Godson,  and  carried  : 

iat  the  Parliamentary  Bills  Committee  report  to  the  Council  that  the 
>rms  referred  to  as  desired  by  the  Memorialists  were  initiated  two 
rs  ago  by  the  Parliamentary  Bills  Committee,  and  the  proceedings  then 
ered  to  be  taken  are  being  actively  prosecuted. 

Poor-law  Medical  Officers  in  Scotland. 

'he  Chairman  referred  to  several  cases  of  hardship  to  Poor- 
v  medical  ofiicers  in  Scotland  who  had  been  dismissed  by 
ish  councils.  In  Scotland  there  was  no  right  of  appeal  to 
1  Local  Government  Board.  There  was  a  Bill  now  before 
■liament,  under  the  charge  of  Mr.  Alexander  Cross,  M.P., 
remedy  this  defect  in  the  Scottish  law. 

)r.  Douglas  moved,  and  Dr.  Bateman  seconded,  the 
lowing  resolution,  which  was  carried  unanimously  : 
iat  this  Committee  is  of  opinion  that  Scottish  Poor-law  medical 
•ers  should  have  the  right  of  appeal  to  the  Local  Government  Board  as 
1  Icgland  ;  and  that  the  Chairman  of  the  Committee  be  authorised,  if  be 
ik  it  desirable  after  consultation: with  Mr  Cross,  to  arrange  a  deputi- 
1  to  wait  upon  Lord  Saltnur  nf  Burleigh  to  urge  that  the  Bill  to  amend 
Loca'  Government  cotland)  Act  should  be  passed  into  law  in  the 
:  sent  session  of  Parliament. 

Venereal  Disease  tn  the  Army. 

’he  following  resolution,  passed  by  the  East  York  and 
il  North  Lincoln  Branch  of  the  Association,  was  sub- 
:  tied : 

iat  in  view  of  the  great  increase  of  venereal  diseases,  and  especially  of 
hilis,  among  the  British  troops  in  India,  and  the  grave  danger  to  the 
1 1th  of  the  community  at  home  caused  thereby,  this  Branch  of  the 
i  ish  Medical  Association  strongly  urges  the  Government  to  take  such 


measures  as  would,  in  the  opinion  of  the  Indian  Government,  be  most 
likely  to  check  the  spread  of  the  disease,  and  to  leave  the  Indian  Govern 
ment  a  free  hand  in  dealing  with  the  question. 

On  the  motion  of  Dr.  Douglas,  seconded  by  Dr.  Cleveland, 
it  was  resolved : 

That  the  Committee  sympathises  with  the  views  of  this  Branch,  but 
thinks  it  undesirable  to  take  any  further  action,  feeling  that  the  Govern¬ 
ment  will  do  all  that  is  necessary. 


Officers  of  Lunatic  Asylums  in  Ireland. 

On  the  minutes  of  the  Joint  Committee  of  the  Parliamen¬ 
tary  Bills  Committee  and  of  the  Medico-Psychological  Asso¬ 
ciation,  and  on  the  resolution  of  the  Londonderry  and  North- 
West  of  Ireland  Branch,1  Dr.  Cleveland  said  that  the  Joint 
Committee  were  of  opinion  that  applicants  for  the  post  of 
medical  superintendent  of  an  asylum  in  Ireland  should  have 
had  five  years’  experience  in  lunatic  asylums,  and  should 
require- to  have  passed  an  examination  in  medico  psychology. 


Lunacy  Certificates. 

Dr.  Cleveland  further  reported  that  the  Joint  Committee 
had  resolved  as  follows  : 

That  a  clause  for  introduction  into  the  Lord  Chancellor’s  proposed 
Bill  be  drafted  on  the  following  basis 

1.  That  the  medical  certificate  shall  be  an  expression  of  opinion  of 
fitness  for  temporary  treatment  for  incipient  mental  disorder  in  form 
of  the  Scotch  schedule. 

2.  That  there  shall  be  no  order  or  legal  power  to  detain. 

3.  Agreement  to  pay  for  maintenance  be  signed  by  a  person  not  re¬ 
lated  to  a  person  having  charge. 

4.  Notice  of  admission  and  discharge  to  be  sent  to  the  Commis¬ 
sioners,  who  shall  have  power  to  visit. 

5.  The  Commissioners  to  keep  lists  of  persons  suitable  to  take  charge 
of  such  cases. 

6.  That  the  names  of  persons  thus  certified  be  not  placed  on  the  lists 
of  certided  lunatics. 

It  was  proposed  by  Dr.  Cleveland,  seconded  by  Dr. 
Douglas,  and  resolved  : 

That  the  minutes  of  the  Joint  Committee  of  the  British  Medical  Asso 
ciation  and  the  Medico-Psycliological  Association  of  to-day's  date  be  re 
ceived  and  adopted. 

It  was  further  resolved  : 

That,  the  Subcommittee  be  empowered  to  present  the  suggestions  and 
amendments  to  the  Lord  Chancellor,  and  to  take  any  necessary  steps  to 
have  the  proposals  introduced  into  the  Lord  Chancellor’s  Bill. 


Date  of  Meeting  of  the  Committee. 

Dr.  Brown  Ritchie  proposed,  and  Dr.  Shuttleworth 
seconded,  the  following  resolution  : 

That  it  be  a  standing  order  of  this  Committee  that  its  first  meeting  i 
each  sessionkliall  be  held  subsequent  to  the  first  meeting  of  the  Counci 
of  the  Association. 

The  same  having  been  put  from  the  chair  was  declared  to- 

be  carried.  ^  „ 

The  Irish  Local  Government  Bill. 

It  was  proposed  by  Dr.  Douglas,  seconded  by  Mr.  Straton, 

and  resolved :  . 

That  a  Subcommittee  be  appointed  consisting  of  the  Chairman  (Dr. 
Farquharson,  M.P,),  Sir  Charles  Cameron,  M.P.,  Sir  Walter  Foster,  M.P., 
Dr.  Fox,  M.P.,  and  Dr.  Dawson  Williams,  to  watch  the  medical  matters 
in  regard  to  the  Irish  Local  Government  Bill,  with  power  to  add  to 
their  number. 


Reforms  in  the  Army  Medical  Service. 

The  following  resolution  from  the  South  Indian  Branch  was 

submitted :  ,  ,  ,  . 

That  this  meeting  heartily  sympathises  with  the  reforms  advocated  by 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Association 
and  with  its  endeavours  to  procure  such  reforms  as  will  place  the  Army 

Medical  Staff  in  a  satisfactory  position. 

Dr.  Douglas  said  if  the  Army  Medical  Relorm  Subcom¬ 
mittee  was  still  in  existence  he  should  propose  : 

Thatthe  resolution  be  referred  to  the  Army  Medical  Reform  Subcom¬ 
mittee  with  power  to  tike  such  steps  as  may  be  deemed  desirable  to 
bring  about  the  reforms  required  in  the  Army  Medical  Service. 

This  resolution  was  seconded  by  Dr.  Harrison,  and 

C&A  vote  of  thanks  to  the  Chairman  brought  the  proceedings 
to  a  close.  _ _ _ _ — 

1  British  Medical  Journal,  March  12th,  page  726. 
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PRELIMINARY  EDUCATION. 

Overcrowding  and  Under-education. 

Nearly  all  the  complaints  and  hardships  of  our  profession 
■may  be  referred  to  two  causes :  competition  among  our- 
C0tPP®tltl0,|  between  ourselves  and  the  army  of 
quacks.  For  the  first  there  is  no  remedy  save  a  diminution 
J?0"/  numbers  on  the  one  hand,  and  on  the  other,  a  higher 

SJS.dprdi? f  self-.resPect ;  for  the  second,  until  we  can  obtain 
from  Parliament  a  law  which  shall  not,  as  now,  only  penalise 

tect  lSthTtnandUthShallhr  °  in  at  le?;sfc  equal  measure  pro- 
ITIa#  d  ^he  Publlc»  we  can  but  rely  on  showing  so 
wide  a  difference  between  the  quack  and  the  medical  man  as 

recognise!1  Iy  P°°r  and  the  equal,y  silly  rich  sha11  be  able  to 

It  is  for  these  reasons  that  we  have  continuously  urged  that 
a  higher  standard  ought  to  be  exacted  from  those  who  enter 
nnq?h°feASH10"'  ,,  w.hen  recruits  are  plentiful  the  War  Office 
and  the  Admiralty  immediately  raise  the  standard  of  height 

®nla,ow  that  our  numbers  are  so  great  that  in  towns  there  is 

thnnlfi  I,0oo+  pe<?ple>  the  General  Medical  Council 

should  adopt  the  same  tactics. 

thfat  t0,80me  extent  they  have  already  so  done 

■and  that  they  contemplate  further  action  in  the  same  direc- 

finrmifo  ^ey  act^00  sl05V,y  and  they  contemplate  too  long. 
Our  profession  is  the  most  difficult  of  all,  and  the  issues  in  its 

fhose  of  life  and  death,  yet  we’ take  less  paTns  than 
any  other  to  secure  a  satisfactory  stamp  of  man. 


The  Requirements  oe  the  Council  in  General 
_  Education. 

™fJYr!fate  f01u registration  as  a  medical  student  is  required 
to  pass  iu  four  subjects — namely,  English,  Latin,  mathematics 
“fone  other  language.  This  coiresponds  to  the  usual  school 
•course,  and  it  is  right  that  it  should,  for  we  do  not  wish  our 
£doe"ts  1  nhaJe  P  separated  class,  but  good  representa- 

■of  one  fs7setemdUFntre?n«i0yS'  are  n0t  Preiudiced  in  favour 
oi  °ne_ system,  lor  instance,  from  most  English  schools  fhp 

second  language  offered  will  be  Greek,  while  in  a  few  it  will 

be  French.  These  few  will  probably  have  given  a  scientific 

rathei  than  a  classical  education.  We  should  be  quite  content 

reSr^WhaT?,  ^  ieVe  thaLea<!h  Produce  the Sred 
V-  •  18  thl8>  or  ln  ofcbec  words,  what  is  meant  bv  a 

ledge  ?f  LaTin^reek  gewJAl  educati?n  ?  Not  alone  a  know 
fuat  n’  Greek,  or  French,  or  of  two  books  of  Euclid 

arei^  themselves  of  value,  but  the  possession 
which  this  knowledge  indicates  of  training  and  discipline  of 
Tn?.wb,.ch  bas  alrpady  been  taught  to  study  and  to  reason 
requfredtn  medicS. fltt<,d  t0  approaeh  special  subjects 


the  last  few  months  of  school  life,  and  matter  so  learnt  i 
neither  remembered  permanently  nor  of  educational  valu 
hile  it  is  being  learnt.  It  would  be  a  premium  upon  tha 
temporary  memory  which  is  already  too  much  fostered  an 

irdellectuafabihty?1011’  "  °f  n°  VaI"e  at  a11  in  a'aa^S 

up^KlLToToSs^ 

enough  to  comprehend  the  various  systems  now  in  vogue  a 
schools,  and  ought  to  give  us  boys  who  have  been  well  edu 
cated,  either  on  the  classical  or  the  modern  side.  But  dn  Jfi 
General  Medical  Council  at  present  attain  this  object  ?  Ther 
can  be  no  doubt  that  it  does  not.  Not  alone  from  our  ow, 
teachers  and  examiners  do  we  constantly  hear  comnlaffit 
that  some  of  the  boys  allowed  to  enter  the' schools  aSJ, 
able  of  ever  attaining  a  respectable  standard,  but  their  ston 
is  amentably  confirmed  by  bodies  which  haVe  no  connectiS 
with  medical  education  save  by  judicial  examination  of  fi< 
results.  Is  it  not  a  thing  disgraceful  to  all  concerned  thai 
out  of  twenty-eight  candidates  for  commissions  in  the  Medi 
cal  Department  of  the  Navy,  five  should  be  found  deficient  in 
gbneifil  education,  and  two  actually  “illiterate”  or  “  uenpv 
ally  ignorant”?1  How  can  we  expect  to  rail  e  or  pf! 
k*ep  UP,  the  standard  of  the  profusion  when  ’  dunces 
fauff1  ?ted  t0  be  students  of  medicine  ?  Wherein  lies  the 

,  The  Ninety-one. 

roooin  8y®tem  now  adopted  by  the  Council  is  to  accept  t).e 
f-ai,s  n|,d  certain  examinations  as  a  test  of  general  eduea- 
n  ,  a  fbf8e  a*i  n?  fe.wer  than  91  in  number,2  whereof  33  are 
conducted  in  the  United  Kingdom,  45  by  universities  1  bv  1 
medical  licensing  body,  7  by  educational  bodies  other  than 

’•  and  tbe  remaining  38  are  held  by  Indian 
Colonial, and  foreign  universities  and  colleges.  The^tudents 
who  enter  by  these  last  are  few— 66  out  of  a  total  of  1  671  in 

J,o9i4h^apnd  f-°i  °UJ  P^sent  purpose  these  examinations  need 
not  be  considered.  We  will  discuss  only  the  53  examinations 
which  are  held  in  Great  Britain  and  Ireland. 


Tf  1HE  Stan°ard  Desirable 

??  y  be  s?ld  that  “any  other  things  are  so  needful  to  ns 
that  they  ought  to  be  added  to  the  list  of  compulsorv  nb 

inescienSnSe  "\  IanSaage,  Physics  and  Chemistry 

in  science  are  the  most  obvious  instances  to  select  Rnf 

though  it  is  foolish  to  divorce  utility  from  education  we 
?hpS-fLn°a  0n  -^be  onfi.  hand,  lay  stress  on  subjects  such  as 
val°nibailfd  yr.lting*  which,  though  useful,  have  little  or  no 
the  mind,  nor,  on  the  other,  can  we  expect 
ooys  to  start  equipped  with  all  that  will  be  useful  to  t  hem  as 

and1'Chemi^°Pe  ^lfvf  the  time  when  the  elements  of  Physics 
and  Chemistry  will  be  so  necessary  a  part  of  the  routine  nf 

school  teacning  that  every  schoolboy  will  be  required  to  possess 

a  fan-  knowledge  of  them,  and  we  hope  then  to  s el  them 

aminations11  But  pr*hmmary  rather  than  in  the  special  ex- 

weean  hoop  if  tw *hinn°tnh#aVe  thl8  yet>  and  tbe  utmost 
e  can  nope  is  thau  they  will  form  a  preliminarv  stave  tn  hp 

passed  before  Anatomy  and  Physiology  are  begun  No  “  n 

we  now  expect  a  boy  to  have  learnt  more  than two  foS 

languages  by  the  time  he  comes  to  us.  If  he  have  been 

Imfif  ifL*  and  Greek  weH  he  will  not  at  ordinary  schools 

compffiso^hwm^U^anhWe11  in  addition>  and  to  make  these 

M'S; 

Su  efaSSn?  Wi'-'  r°duce  a  of”  S 

whlcb  ag.ain  will  be  disastrous.  For  any 
we  Sltt  1  ot.  examination  outside  the  usual  course  will 
we  may  be  sure,  be  made  the  subject  of  special  teachfng  in 


Should  the  General  Medical  Council  Examine’ 
the  pi st  question  that  arises  in  the  mind  is  whether  th< 
General  Medical  Council  is  right  in  allowing  other  bodies  t< 
judge  whether  a  boy  is  fit  to  be  a  medical  student  or  whethe 

education  1  The  uT*™'  th f -  examinafc^  in  pfelSinarj 
ft  reall  v  Tb®latte"suggeftmn  sounds  more  plausible  thai 
exam  in  t  ff-thVGenfral  Medical  Council  could  not  itsel: 

anSoint  a  hnHltmf’  Greek’  and  Euclid>  but  would  have  tc 
fmfiH  nnf  £°dy  °*  examiners  to  perform  the  task.  These 
could  not  be  medical  men,  for  it  is  a  standing  rule  that 

fnthensuWt,mU8t  be  S0nd“cted  by  those  who  a?e  teaching 
n  the  subjects  examined.  The  examiners,  therefore  would 

maeVrfieai°  ^J^fy  knowledge  of  the  standard  required  for 

hSl fdln n J l  a"fK  would  merely  be  a  92nd  examining 
ody  similai  to  the  other  91.  It  would  be  a  large  body  since 

SSeQXaminati°n8  WOuld  be  needed>  a“d  thl  subjects  ffi- 
whose  fir‘fn'rf1^nUmm0US  ’  and  would  therefore  be  a  body 
ress  easily  kept  so°  n0t  '“'7be  uniform,  and  still 

Vi  J!et  wTvfa^ l  Medical  Council  has  for  some  time  taken  the 
wh^tSnf  of  ge,neral  education  are  not  those 

it  has  inCrLmedlCa  but  those  who  teach  general  subjects,  and 
p\-aminatir.nSfeqUei?ue  beei1  fts  policy  to  withdraw  preliminary 
nn  -frn  ^ thp  Ipedl?al.  corporations.  The  only  cor- 
frnm  flip  C'n1Cl1  r€dused>  Pn  spite  of  repeated  requests 
tinn  ic  mi  U^Cv!  ’-nt0  dl8c°ntinue  its  preliminary  examina- 
in  Trpinnriat  °^the  Royal  Colleges  of  Physicians  and  Surgeons 
P^ami^d’  and  a  candldate  from  this  body  at  the  last  naval 
rnn^pfi  Pro,nounccd  “generally  ignorant.”  If  the 

Hipt7  wm  themselves  to  conduct  such  an  examination 
rPvJraT^  fd  he  returning  on  their  own  tracks,  and  would  be 
spnnroH  gJif-evP° PSy  under  which  the  improvement  already 
Tt  map  r  b  1  ?b  ia  by  no  means  despicable,  has  been  attained, 
i „  yj  be  a^.mittpd.  that  the  (Council  were  right  in  reject- 

epfai^  ^  blr  Ghristopher  Nixon’s  motion  at  the  last 

hpttpv  cVr,  -e  uniycrsities  and  educational  bodies  will  make 
Pft  t  ,  +5?11Ii?rs -il?an  Council  itself,  because  they  are  in 
touch  with  schools,  and  are  the  judges  to  whose  ver- 


1  British  Medical  Journal.  March  12th,  p.  719. 
2  Ibid.,  1897,  vol.  ii,  p.  512. 
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t  the  schools  are  constantly  adapting  their  teaching.  We 
re  glad  to  see  that  the  tendency  was3  for  more  students  to 
er  by  university  gates,  because  the  universities  are  not 
y  examining  bodies,  but  also  themselves  teach  the  subjects 
which  they  examine. 

University  Examinations. 

tut  university  examinations  are  not  all  conducted  for  the 
ae  purpose  or  at  the  same  standard,  and  it  must  not  be 
iposed  that  because  a  boy  has  passed  a  university  examina- 
n,  he  is  thereby  proved  to  be  fit  to  learn  medicine.  Yet 
s  is  what  the  General  Medical  Council  appear  to  assume, 
1  herein  lies  the  great  fault  of  their  present  system. 

"ake,  for  instance,  the  University  of  Oxford.  The  Council 
ognises  for  the  purposes  of  registration :  (1)  the  Junior 
eal ,  (2)  the  Senior  Local  Examination,  (3)  Responsions, 
Moderations,  (5)  Degree  in  Arts.  The  last  two  are,  of 
use,  up  to  the  mark,  and  need  not  be  further  considered. 

>  most  of  us  know  the  requirements  of  Responsions,  and  no 
i  who  has  been  at  Oxford  would  ever  willingly  employ  as 

physician  anyone  who  had  been  unable  to  pass  “  Smalls;” 

>  danger  to  life  would  be  too  great.  One  is  not  justified  in 
ining  so  great  a  risk  as  this,  so  long  as  even  from  bubonic 
gue  some  few  cases  will  spontaneously  recover.  But  if  we 
uire  how  Responsions  stands  towards  the  other  two,  we 
i  that  the  Senior  Local  is  accepted  by  the  University  in 
1  of  Responsions  only  if  it  be  passed  with  special  merit,  and 
it  the  Junior  Local,  which  is  an  examination  for  boys  and 
Is  uuder  16,  is  not  accepted  at  all.  This  is  not  that  the 
iminations  are  bad  in  themselves,  far  less  that  the  Univer- 
7  is  to  blame  in  them,  but  simply  that  they  are  for  a  lower 
ndard  of  education,  or  for  a  lower  age,  than  is  required  of 
ry  member  of  the  University.  Such  a  standard  cannot  be 
right  standard  for  us.  Every  boy  in  the  two  upper  forms 

in  ordinary  school  would  pass  the  Responsions  to-morrow  ; 
i  if  we  take  the  Junior  Local  standard,  it  means  that  we 
e  a  set  of  boys  who  have  not  been  brought  up  to  the 
inary  level  of  school  education,  and  who  cannot  ever  expect 
idvance  our  science  or  our  profession. 

ret  what  was  adopted  by  the  Council  in  November  F  “  That 
and  after  the  ist  day  of  January,  1899,  no  certificate  of 
er  standard  than  that  of  the  Matriculation  or  Entrance 
1  the  Junior  Local  Examinations  of  the  universities  of  the 
ited  Kingdom  will  be  accepted  for  registration.”  That  is 
■ay,  that  the  highest  ideal  of  the  General  Medical  Council 
ose  special  province  is  to  superintend  medical  education, 

I  whose  aim  should  be  to  raise,  alike  for  the  public  interest 

I I  in  our  own,  the  general  level  of  our  profession,  is  after 
i:t  New  Year’s  Day  not  to  sink  below  the  level  of  the  third 
nofan  English  school. 

|7e  shall  not  be  wrong  if  we  take  it  that  the  Junior  Local 
iminations  of  Cambridge,  Edinburgh,  Aberdeen,  Glasgow, 
.1  St.  Andrews  are  at  least  no  higher  than  those  of  Oxford. 

J  ceriificate  of  proficiency  of  Durham  is  of  the  same  level, 
arse  fully:  Coit,  elatam,  gutture ,  etc.  Translate  into 
in:  It  is  better  to  die  than  to  act  disgracefully.”4  This  is 
I  sort  of  question  that  one  can  safely  say  could  be  answered 
m  intelligent  person  of  12  years  of  age. 

Non-University  Examinations. 

/hen  we  come  to  bodies  other  than  universities  the  difli- 
1  ty  is  greater,  and  one  can  only  j*udge  of  the  examination 
looking  at  the  stamp  of  the  paper  set.  These  bodies  are 
I  College  of  Preceptors,  the  Intermediate  Education  Board 
Kreland,  the  Educational  Institute  of  Scotland,  and  the 
tch  Education  Department.  The  second  class  of  the  Col- 
}  of  Preceptors  has  been  practically  condemned  by  a  vote 
be  Council,  and  the  Preliminary  Examination  for  Medical 
dents,  which  it  conducts,  will  no  doubt  fall  under  that 
'demnaGon,  so  that  we  need  not  waste  whipcord  over 
Le  Of  the  Intermediate  Education  Bnqrd  in  Jreland  the 
'incil  now  recognises  the  Junior  Grade  Examination.  This 
•f  the  same  juvenile  character  as  the  Junior  Locals.  “  Give 
1  gender  and  genitive  jlural  of:  Its,  sermo ,  arbor,  etc 
ranslateinto  Latin  :  So  great  was  the  glory  of  the  army  that 
i  enemy  were  not  able  to  gather  together  ( comparare )  their 
-'es,”  (June,  1897),  and  easy  passages  from  Cornelius  Nepos, 

3  British  Medicaj.  Journal.  iSq?,  vol.  i,  p.  539 

4  See  the  Calendar  of  the  Durham  College  of  Medicine,  1897-98. 


Pliny,  and  the  first  two  books  of  the  ffBneid.  The  Educational 
Institute  of  Scotland  conducts  a  Preliminary  Medical 
Examination  of  a  similar  character.  On  February  4th,  1896, 
one  question  was:  “Decline  mens  pervicax  puer on  July 
2nd:  “Decline  quisque  pervicax  vir on  April  2nd,  1896  r 
“  Decline  ego,  hie,  qui on  October  ist:  “  Decline  ego,  qui.”' 
The  Junior  Grade  Leaving  Certificate  of  the  Scotch  Educa¬ 
tion  Department  is  on  about  the  same  level. 

It  would  be  wearisome  if  we  were  to  quote  examples  from 
all  of  these  papers,  or  from  every  subject.  By  one  it  is  easy 
to  judge  the  character  of  the  rest,  and  Latin  is  perhaps  the 
best  illustration.  It  is  plain  that  these  examinations  which 
we  have  mentioned  are  of  a  class  quite  suitable  to  little 
boys,  but  wholly  below  the  level  which  any  ordinary  school 
expects  of  a  lad  of  16,  and  therefore  below  that  which  the 
General  Medical  Council  ought  to  require. 

The  Low  Standard  of  the  Council. 

It  is  of  no  use  for  the  Council  to  pretend  that  the  fault  lies- 
with  the  examining  bodies.  It  does  not.  The  Junior  Locals 
are  well  adapted  for  their  purpose,  and  are  good  examinations 
in  their  way,  but  they  are  not  supposed  by  the  Universities 
to  be  of  the  standard  of  the  upper  forms  of  schools,  and  are- 
not  meant  for  them.  If  the  Council  accepts  them  it  accepts 
lower  form  boys  with  its  eyes  open.  So  with  the  Junior 
Grade  Examinations  in  Scotland  and  Ireland.  They  do  not 
pretend  to  give  a  certificate  of  even  moderate  general 
knowledge ;  and  to  bear  out  what  we  say  we  may  note 
that  in  the  Report  for  1897  to  the  Committee  of  Council  of 
Education  in  Scotland  Sir  Henry  Craik  regrets  that  candi¬ 
dates  are  sent  in  at  the  age  of  1 1  or  12.  No  such  examination, 
however  faultlessly  passed,  can  possibly  give  such  a  standard 
as  we  require,  and  that  such  are  accepted  is  in  no  way  the 
fault  of  the  examining  bodies,  but  entirely  that  of  the  General 
Medical  Council.  Until  they  determine  not  to  accept  any 
Junior  Examination  they  will  merit  all  the  criticism  and  will 
need  all  the  stimulation  that  can  be  brought  to  bear  upon 
them. 


THE  IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  annual  general  meeting  of  the  above  Association  was 
held  on  St.  Patrick’s  Day,  March  17th,  at  the  Cafe  Monico, 
when  Professor  Alexander  Macalister,  F.R.S.,  on  the  ter¬ 
mination  of  his  year  of  office,  resigned  the  Presidential  Chair 
to  Dr.  E.  D.  Mapother. 

The  twenty-first  annual  report  presented  by  the  Council 
showed  that  the  Association  has  continued  to  prosper  during 
the  past  year,  its  members  numbering  over  700,  and  its 
gatherings  having  been  well  attended.  The  year,  however, 
had  been  marked  by  serious  losses  of  distinguished  members 
by  dea'h,  foremost  among  whom  may  be  mentioned  the  late 
Sir  Richard  Quain,  F.R.S.  (an  ex- President),  and  Professor 
Samuel  Haughton,  F.R.S.  The  hard-working  Metropolitan 
Honwaiy  Secretary  (Dr.  James  Cagney)  had  also  died  during 
the  year.  Each,  the  report  stated,  had  contributed  materially 
by  their  efforts  for  the  Association  in  removing  the  dis¬ 
abilities  cast  on  the  alumni  of  Irish  medical  schools  by  the 
governors  of  a  large  number  of  English  public  hospitals  in 
refusing  to  admit  as  candidates  for  honorary  staff  appoint¬ 
ments  tnose  holding  Irish  diplomas  only.  During  the  year 
closed  on  St.  Patrick’s  Day,  two  English  hospitals  (one  in 
London  and  the  other  in  Brighton)  had  removed  from  the- 
statute  books  the  restrictive  rule. 

The  post  of  Honorary  Metropolitan  Secretary,  rendered 
vacant  by  the  lamented  death  of  Dr.  Cagney,  had  been  offered 
to,  and  accepted  by,  Mr.  P.  J.  Freyer,  M.A.,  M.Ch. 

The  Honorary  Treasurer’s  accounts  shewed  a  balance  of 
^82  ns  to  the  credit  of  the  Association  at  the  end  of  1897. 

Sir  William  Thomson  (President  of  the  Royal  College  of 
Surgeons  in  Ireland)  was  appointed  President-elect,  and  Pro¬ 
fessor  Alexander  Macalister,  F.R.S.,  was  elected  ATice-Pre- 
sident,  viie  Sir  James  Dick,  K.C.B.,  R.N.,  whose  term  of  ofllce 
had  expired. 

The  festival  dinner,  which  was  held  after  the  annual  meet¬ 
ing,  was  attended  by  members  and  guests  to  the  number  of 
over  200.  Dr.  Mapother  (the  President)  occupied  the  chair, 
and  the  guest  of  the  evening  was  Lord  Charles  Beresford, 
M.P.  After  the  usual  loyal  toasts  that  of  “  Our  Guests  ”  was 
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proposed  by  Professor  Alex.  Macalister.  Lord  Charles 
Beresford,  on  rising  to  respond,  was  received  with  great 
applause.  In  the  course  of  his  speech  he  paid  a  high  tribute 
to  the  work  done  by  the  surgeons  of  his  branch  of  the  service 
aD<*  ®®PeciaLy  ^ose  with  whom  he  had  come  in  contact  in 
the  N lie  column.  He  described  their  work  as  noble,  and  as 
messmates  naval  surgeons  were  always  cheery,  genial,  and 
the  best  of  friends.  Sir  Joseph  Fayrer  also  replied  to  the 
toast,  and  recalled  some  interesting  reminiscences  of  his 
friendship  with  Lord  Charles  Beresford  during  the  war  ser¬ 
vices  in  which  each  had  been  associated.  “  The  Association” 
was  proposed  by  theA  ice-Chancellor  of  Cambridge  University 
and  was  acknowledged  by  the  President.  “The  Universities” 
was  proposed  by  Sir  William  Mac  Cormac,  and  responded  to 
by  Pi ro feasor  Ramsay  and  the  Venerable  the  Archdeacon  of 
London.  The  concluding  toast  was  that  of  “  The  Ladies  ” 
proposed  by  Mr.  P.  J.  Freyer,  and  acknowledged  by  Mr. 

T\U  CRinh<^0n>p  n'  iThe  honorary  secretary  of  the  dinner. 
Mi.  Robert  0  Callaghan,  upon  whom  the  responsible  and 
onerous  duties  of  the  organisation  of  the  festival  depended 
heartily  deserves  the  thanks  of  the  Association  for  the  great 
success  of  the  evening.  s 
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PARIS. 

Compulsory  Vaccination  in  the  French  Colonies.— The  Constitu¬ 
tion  of  the  Assistance  Publigue. — Radiography  in  the  Paris 
Hospitals— Women  in  Hospital  Administration  —Polichinelle 
and  Popgun. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Dr.  Iler- 
vieux  dwelt  on  the  necessity  of  making  vaccination  in  the 

w?fhCv„nn/0np  ' 3  comPulsory-  Th«  army  surgeons  entrusted 
with  vaccination  service  are  constantly  urging  that  this 
salutary  step  be  taken.  Small-pox  is  general  in  these 
colonies  from  time  immemorial,  and  no  attempt  has  been 

Slnt0nMPhre88  \L  -Thls  B2onrgeia  a  factor  in  the  depopu- 
°"  ( )fJhe,  c0?°nie3>  and  is  a  great  stumbling-block  in 
the  way  of  colonial  progress  and  prosperity.  Dr  Hervieux 
declares  that  a  simple  Ministerial  circular  reminding  the 
coloma1  civil  authorities  that  they  have  the  right  to  enforce 

torilvU  S  TrtyaVn.CpinattuniW-°ulu  Settle  the  Question  satisfac¬ 
torily.  It  appears  that  in  France  there  is  no  compulsory 

vaccmation  law.  In  place  of  such  a  law  there  are  municipal 

ordinances,  passed  in  1789,  1790,  and  1884,  which  give  local 

authorities  the  power  and  right  to  intervene  to  prevent  and 

stamp  out  epidemics.  These  are  independent  of  the  military 

law  which  renders  compulsory  the  vaccination  of  soldiers  of 

SerV,Ui(‘  be[ore  ioininS  army.  In  addi- 
ThL  1  e  ’ithe  Roussel  law  for  the  protection  of  infant  life 

witliouf  opposltionf D  appUed  “  8°me  °f  the  French  colonies 

thf  *n,tTr>eenPr0myg?ieu  on  March  l6th  the  constitution  of 

modified  Tt^ni1^11  °f  the  lsftance  Pablique  is  somewhat 
modihed.  It  will  be  composed  of  fourteen  members,  who  sit 

ex  officio  and  forty-six  who  are  nominated  by  decree.  The 

and°of  "publfp  Th,e  Director  of  Assistance 

TWcw  1  Ubf  C  health,  the  Director  of  the  Administration  of 
Departments  and  Communes,  the  Director  of  Penitentiary 

ofd=»  mfeTv0r  °f  Civil  Affairs  at  the  Ministry 
°  a  ivrStl^e’  [be  Health  Directors  at  the  Ministries  of  War 
and  Marine,  the  President  of  the  Consulting  Committee  of  the 

ofUMedffinpltfl  *nTFranc,e’  th^  Life  Secretary  of  the  Academy 
the  Director  n?  ^fPectors- General  of  the  Public  Assistance. 

-  ,[ec tor  of  the  Public  Assistance,  the  Director  of  the 
hvde^°nt  d-6  Pl<H1 i  (Pawnshops).  The  following  are  named 
by  decree  .  six  senators,  twelve  deputies,  twenty- eight  others 
who  are  indicated  by  the  administrative  or  public  positions 
°ccuPy  or  by  special  personal  capacity. 

M ini s ter h a °r  ^Ie?icine  has  been  consulted  by  the 
oreanteno- !  ^  Int®“or  concerning  the  advisability  of 
hosnffa  ag  aIadlographic  service  for  the  benefit  of  the  Paris 
•  V  a  +leCe^  meetlnS  of  the  Academy  it  was 
to  1™  1  in.form  the  Minister  that  it  is  absolutely  necessary 

8ervicrbeSorea^Bee/yiC^  Jhe  Academy  suggests  that  tS 
ce  be  organised  in  the  Academy  building. 


At  a  recent  meeting  of  the  Superior  Council  of  the  Put 
Assistance  a  resolution  was  adopted  that  female  memh 
should  be  elected  to  sit  in  committees  entrusted  with  a  im 
1  strati ve  business  of  public  charities.  Dr.  Napias  elooup 
described  the  part  played  by  women  in  England  and  t 
United  States  in  contributing  to  the  progress  and  imnroi 
ment  in  public  charity  organisations  and  hospital  adminim, 
A  tribute  was  paid  to  Miss  Nightingale’s  splendid  w« 
in  the  Crimean  and  Scutari  hospitals,  and  she  was  Quoted 
an  example  of  the  wisdom  of  calling  in  female  co-operai  x 
A  leading  journal  declares  that  if  men  are  courteous  and  int 
ligent,  they  will  do  their  best  to  make  way  for  several  femi-ii 
co-operators  in  hospital  superintendence  and  direction 
It  is  reported  that  the  house-surgeon  at  the  Lariboisi. 
Hospital  was  called  upon  one  morning  after  the  opera  fan 
dress  ball  to  attend  to  a  polichinelle  who  had  apparently  mi 
nutted  suicide  by  shooting  down  his  throat;  blood  ‘issm 
from  his  mouth.  The  house-surgeon  was  considerably  puz/1 
to  find  the  general  condition  of  the  patient  so  good  ' 
the  bullets  had  not  been  found,  the  patient  was  plan 
in  a  surgical  ward  to  undergo  an  operation.  The  pistol  us. 
by  the  polichinelle  was  taken  to  the  Commissary  of  Police  wl 
discovered  that  there  were  cork  pellets  in  the  revolver  whit 
had  never  been  discharged.  He  went  post-haste  to  the  hospitf 
just  in  time  to  prevent  an  operation.  The  patient  was  su 
rounded  by  the  surgical  staff,  who  were  carefully  examinir 
hun.  On  hearing  M.  Cornette’s  account  of  the  cork  bullet 
and  being  no  longer  in  danger  of  undergoing  an  operatioi 
the  patient  jumped  from  his  bed,  and  executed  a  dun 
worthy  of  the  most  skilful  polichinelle. 


BERLIN. 


The  Kinematograph  in  Medicine.— Medical  Courts  of  Honour. 

Sanatoria  for  Tuberculous  Patients. 

The  use  of  the  kinematograph  in  medicine  was  demonstrate 
at  one  of  the  Berlin  photographic  societies  last  week.  It 
clear  that  “animated  photographs”  of  the  abnormal  mov 
ments  characteristic  of  certain  diseases  must  be  useful  1 
physicians  not  only  as  documentary  evidence,  but  also  ft 
purposes  of  study,  as  by  their  help  any  phase  of  the  mov 
ment  m  question  can  be  examined  separately  and  at  l.-ngtl 
Ihe  series  shown  in  Berlin  represented  the  walk  of  a  case  < 
tabes  dorsalis,  and  the  negative  had  been  taken  in  Professc 
Mendel  s  clinic. 

The  Prussian  Diet  has  been  much  occupied  with  medic; 
matteis  again  during  the  past  week.  Questions  were  aske 
regarding  the  proposed  medical  “courts  of  honour”  an 
medical  reforms,  and  the  proposed  transfer  of  the  ministers 
medical  department  without  eliciting  any  but  generf 
answers  fiom  the  ministerial  benches.  Professor  Virchoi 
made  a  short  but  incisive  speech,  in  which  he  blamed  th 

russian  Government  for  its  want  of  initiative  in  publi 
hygiene,  and  said  that  it  left  too  much  to  the  Empire  and  t 
the  Imperial  Board  of  Health.  “  For  instance,”  he  said,  “  w 
have  no  efficient  legislation  on  epidemics  in  Prussia;  notiii 
cation  of  disuse  works  smoothiy  in  the  case  of  animals,  bu 
not  of  human  beings.”  Speaking  of  the  “courts  of  honour, 
he  said  he  was  decidedly  against  their  introduction.  Thej 
would  be  powerless  to  prevent  unlawful  competition,  as  thai 
would  always  be  stronger  than  any  courts  of  honour  01 
ministerial  decrees. 

In  answer  to  a  request  from  another  member  that  Govern 
ment  assistance  be  given  to  Professor  Leyden’s  Committei 
for  the  erection  of  tuberculosis  sanatoria,  Dr.  Bartseh,  the 
Government  representative,  replied  that,  thanks  to  the 
initiative  and  co-operation  of  the  Empress,  a  lung  sanatorium 
tor  mo  patients  had  already  been  opened  near  the  Grabovreee, 
and  that  a  second  similar  institution  was  planned,  and  would 
probably  soon  take  tangible  shape. 


MELBOURNE. 

The  late  Sir  Anthony  Broivnless.  —  The  Victorian  Branch  — 
Medical  Defence  Association. —  The  City  Coronership. 

At  the  ripe  old  age  of  81  the  Chancellor  of  the  Melbourne 
University  has  passed  away.  Sir  Anthony  Brownless,  besides 
being  an  M.D.St.And.,  and  F.R.C.S.Eng.,  had  agreat  numb»i 
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titular  distinctions  conferred  upon  him.  He  was  K.C.M.G., 
L.D.,  Knight  of  St.  Gregory  the  Great  and  Knight  Com- 
iander  of  the  Order  of  Pius.  Born  in  Kent,  he  was 
pprenticed  in  his  earlier  days  to  Mr.  Charles  Wilks.  In  the 
.tter  part  of  the  Thirties  he  was  a  student  at  St.  Bartholo- 
icw’s.  In  1852  he  sailed  for  Melbourne,  and  very  soon 
•quired  a  very  large  practice,  which  he  retained  for  many 
Bars,  as  a  consulting  physician.  Sir  Anthony,  in  1855, 
ssisted  in  founding  the  Melbourne  University,  and  he  may 
e  regarded  as  the  father  of  its  medical  school.  Thousands 
i  graduates  of  the  University  will  deplore  his  death,  and  his 
, miliar  figure  and  kindly  heart  will  both  be  missed  and  re- 
retted. 

The  Victorian  Branch  of  the  British  Medical  Association, 
hich  is  flourishing,  celebrated  another  annual  meeting,  at 
hich  Dr.  Stirling,  the  retiring  President,  delivered  his  vale- 
ictory  address.  He  said  that  he  considered  that  theGovern- 
lent  should  be  urged  to  establish  an  Institute  of  Preventive 
ledicine  in  Melbourne.  The  value  of  serum  therapeutics  was 
eing  more  and  more  recognised  as  a  most  important  addition 
)  our  means  of  treating  disease,  and  he  saw  no  reason  why 
e  should  not  be  able  to  manufacture  our  own  supply  to 
?rum.  Students  of  medicine  now  require  a  specific  know- 
■dge  of  bacteriology,  and  must  be  able  to  differentiate 
etween  the  various  forms  of  disease-producing  germs.  He 
lought  the  time  was  not  so  very  far  distant  when  the 
pecific  germs  of  syphilis  and  cancer  would  be  discovered 
nd  be  treated  with  their.,  antitoxins.  The  following  mem- 
ers  were  then  appointed  as  officers  for  the  ensuing  year : — 
'resident:  Dr.  VI ‘Adam.  Vice-President :  Dr.  Leo  Kenny. 
lonorary  Secretary :  Dr.  Kent  Hughes.  Honorary  Treasurer : 
»r.  Thomson.  Honorary  Librarian :  Dr.  Felix  Meyer.  Editor 
heal) :  Dr.  Springthorpe. 

We  have  now  in  our  midst  a  Medical  Defence  Association, 
t  one  time  it  was  proposed  to  graft  the  objects  of  medical 
efence  on  to  the  local  branch  ;  but  it  was  thought  advisable 
)  make  it  a  special  organisation.  The  value  of  such  an 
ssociation  was  brought  home  to  the  profession  a  few  days 
go,  when  a  case  was  tried  at  the  Law  Courts  in  which  a 
ledical  man  was  the  defendant.  The  plaintiff's  cause  for 
3tion  declared  that  his  medical  attendant  mistook  a  sarcoma 
f  the  humerus  for  a  fracture  of  the  bone,  and  as  com- 
ensation  for  the  pain  and  misery  which  he  underwent 
e  claimed  ,£5,000  damages.  The  defendant  doctor,  although 
ot  a  member  of  the  Defence  Association,  obtained  skilled 
Ivice  from  them.  The  existence  of  the  Association  was 
licited  in  cross-examination,  and  its  objects  were  rightly 
;ated  to  be  the  protection  of  medical  men  from  blackmailing 
ad  to  assist  the  members  of  the  profession  generally  in 
latters  that  concern  their  interests.  The  plaintiff,  whose 
cm  had  to  be  amputated  in  consequence  of  the  growth 
f  the  sarcoma,  lost  his  case,  and  had  to  pay  costs.  The 
ledical  interest  lies  in  the  curious  fact  that  the  patient  had 
fall  from  his  bicycle  and  broke  his  arm  through  the  sur  ■ 
ical  neck,  and  that  the  sarcoma  showed  itself  shortly  after- 
ards.  Although  the  Defence  Association  is  young,  it  has 
one  good  work.  In  the  interests  of  the  general  public  it 
rafted  a  Bill  to  prevent  the  publication  of  indecent  adver- 
sements  in  the  newspapers,  and  it  succeeded  in  persuading 
tie  Inoome  Tax  Commissioner  to  allow  a  rebate  to  be  made 
n  certain  allowances.  To  be  a  member  of  the  Defence  Asso- 
iation  has,  however,  its  drawbacks.  The  decree  of  fcnember- 
tiip  insists  that  every  member  who  is  threatened  with  an 
ition  must  submit  his  case  to  the  Association  and  put  in 
riting  that  he  will  abide  by  its  decision,  and  then  the  Asso- 
iation  will  consider  the  case,  and,  “  if  they  think  fit,”  will 
ssist  in  defending  it.  “  If  they  think  fit  ”  is  the  dangerous 
art  of  the  clause.  Supposing  they  do  not  “  think  fit,”  what 
len?  The  defendant  would  be  really  worse  pff  than  if  he 
ad  not  applied  for  assistance.  Plaintiffs  counsel  would 
lake  capital  out  of  the  refusal  of  the  Association  to  take  up 
le  case. 

One  of  the  blue  ribbons  of  the  profession  has  been  lost, 
n  the  death  of  the  City  Coroner,  it  was  expected  that  the 
overnment  would  follow  the  usual  custom  of  appointing 
aother  medical  man  to  the  position ;  but  the  profession 
thibited  no  particular  unity  of  action  in  the  matter 
atil  too  late,  and  so  the  office  went  into  the  hands  of  a 
tyman. 


GLASGOW. 

The  Outdoor  Department  of  the  Western  Infirmary. —  The 
University  Court :  Close  of  the  Winter  Session. 

The  managers  of  the  Western  Infirmary  have  issued  an 
appeal  for  subscriptions  in  connection  with  the  proposed 
new  outdoor  dispensary  buildings.  The  outdoor  department 
of  the  infirmary  has  developed  rapidly,  and  it  has  for  some 
years  been  recognised  that  new  quarters  were  required,  pre¬ 
ferably  in  a  separate  building  for  the  infirmary  proper.  Other 
important  improvements  recently  made  at  the  infirmary  have 
taken  precedence  of  this  department,  but  now,  after  careful 
consideration,  plans  have  been  prepared  for  a  separate  build¬ 
ing  inside  the  present  infirmary  ground,  in  which  there  will 
be  ample  accommodation  for  the  general  work  and  all  the 
special  departments.  It  is  proposed  to  include  in  this  build¬ 
ing  two  small  wards  for  special  purposes — probably  for  skin 
diseases.  The  estimated  cost  of  the  work  is  £25,000,  to  meet 
which  the  managers  have  .£5,000  received  some  years  ago 
from  the  Bellahouston  trustees,  and  subscriptions  already 
promised  to  the  amount  of  £10,000.  It  is  hoped  that  the 
promise  of  the  additional  £10.000  required  will  soon  be  given, 
so  that  this  necessary  addition  to  the  infirmary  may  be  gone 
on  with  without  delay.  During  the  year  ending  October  31st, 
1897,  the  number  of  dispensary  patients  treated  was  14,761, 
efich  patient  making  on  an  average  upwards  of  three  separate 
visits. 

At  the  last  meeting  the  question  of  opening  up  bursaries  to 
women  was  again  considered,  and  it  was  resolved  to  appro¬ 
priate  for  competition,  without  restriction  as  to  sex,  all  the 
open  bursaries  tenable  in  Arts,  Science,  and  Medicine,  which 
have  taken  effect  prior  to  August  30th,  1864.  There  was  sub¬ 
mitted  to  the  Court  the  draft  deed  of  foundation  of  a  research 
studentship  in  connection  with  the  Faculty  of  Science.  This 
has  been  founded  under  a  recent  Ordinance  of  the  Universities 
Commission  by  Mr.  William  Houldsworth,  of  Rozelle,  Ayr, 
and  will  be  of  the  annual  value  of  £150. 

The  winter  session  of  the  Glasgow  medical  schools  was 
brought  to  an  end  on  March  18th,  and  the  various  class 
honours  were  announced.  This  week  the  professional  ex¬ 
aminations  begin. 


LIVEKPOOL. 

The  New  Principal  of  University  Colleye. — Address  by  Dr.  W.  H. 
Gaskell. —  The  Cremation  Society.  —  Death  from  Carbonic 
Oxide. — Appointment  of  a  Qyncecological  Surgeon  to  the  Royal 
Infirmary. 

The  important  office  of  Principal  of  University  College, 
which  was  rendered  vacant  by  the  appointment  of  Dr.  G.  H. 
Rendall  to  the  Headmastership  of  Charterhouse,  has  been 
filled  by  the  election  of  Mr.  Richard  Tetley  Glazebrook,  M.A., 
F.R.S.,  Fellow  and  Senior  Bursar  of  Trinity  College,  Cam¬ 
bridge.  Mr.  Glazebrook  is  a  son  of  Mr.  N.  S.  Glazebrook,  of 
West  Derby,  one  of  the  oldest  and  most  respected  members 
of  the  medical  profession  in  the  neighbourhood  of  Liverpool, 
and  he  is  an  old  Liverpool  College  boy.  He  was  Fourth 
Wrangler  in  1876,  was  Demonstrator  of  Physics  under 
Lord  Rayleigh,  and  was  afterwards  Superintendent  of  the 
Cavendish  Laboratories.  He  is  best  known  by  his  researches 
on  physical  optics.  His  investigations  on  double  refraction 
in  biaxial  crystals,  and  on  the  dynamical  theory  of  double 
refraction,  have  been  highly  commended  by  Lord  Kelvin,  Sir 
Gabriel  Stokes,  and  other  eminent  authorities.  He  has  also 
made  an  exact  determination  of  the  value  of  the  ohm  and  of 
the  specific  resistance  of  mercury,  and  he  is  the  recognised 
custodian  of  the  British  Association  units,  which  are  at 
present  the  standard  for  the  world.  Besides  rendering  these 
and  other  valuable  services  to  science  and  education,  he  has 
served  on  various  important  Boards  and  syndicates  of  the 
university  in  connection  with  finance,  buildings,  publishing, 
etc.,  and  was  until  lately  a  member  of  the  Council  of 
Newnham  College.  University  College  is  happy  in  having 
secured  as  its  Principal  so  distinguished  a  son  of  Liverpool ; 
his  high  scientific  attainments  will  shed  lustre  upon  it  as  a 
seat  of  learning,  while  his  administrative  abilities  will  com¬ 
mend  it  to  the  great  body  of  practical  business  people  who 
are  the  backbone  of  this  great  community.  The  members  of 
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the  medical  profession  will  be  ready  to  give  a  hearty  welcome 
to  the  distinguished  scientist  who  is  about  to  come  amone 
them.  ® 

H.  Gaskell,  of  Cambridge,  lately  gave  an  address  at 
the  University  College  Biological  Society  on  the  metamor¬ 
phosis  of  the  lamprey,  illustrated  by  a  number  of  beautiful 
microscopic  preparations,  intended  to  show  the  contrast  be¬ 
tween  the  invertebrate  characteristics  of  the  larval  ammo- 
coetes  and  the  vertebrate  characteristics  of  the  adult  petro- 
myzon.  Dr.  Gaskell  expounded  his  theory  that  the  verte¬ 
brates  have  descended  from  some  form  allied  to  the  higher 
articulata.  The  address  was  heard  with  intense  interest  by 
a  large  audience,  and  was  followed  by  an  animated  discus¬ 
sion. 

The  activity  lately  displayed  by  the  advocates  of  cremation 
indicated  in  a  former  letter  has  led  to  the  formation  of  a  local 
branch  of  the  Cremation  Society. 

An  inquest  was  lately  held  on  the  body  of  a  Swedish  emi¬ 
grant  who  was  found  dead  in  bed  in  a  registered  lodging 
house.  The  capacity  of  the  room  was  963  cubic  feet,  there 
was  no  fireplace,  and,  of  the  two  ventilators  which  existed 
the  larger  was  closed,  and  apparently  the  window  was  shut! 
hour  men  occupied  this  room.  In  the  morning  it  was  found 
that  the  gas  was  extinguished,  but  the  tap  was  turned 
on  full ;  one  of  the  four  men  was  dead,  and  the  others 
were  unconscious.  It  is  supposed  that  the  deceased,  who  was 
the  last  to  retire,  blew  out  the  gas.  The  burner  was  one 
which  discharged  cubic  feet  an  hour.  Mr.  F.  T.  Paul,  who 
made  a  post-morttm  examination,  said  that  practically  the 
whole  of  the  body  was  of  a  bright  pink  colour,  without  blue¬ 
ness  or  avidity,  and  he  said  that  death  was  due  to  poisoning 
by  carbonic  oxide,  an  opinion  which  was  confirmed  by  exami¬ 
nation  of  the  blood.  The  medical  officer  of  health,  in  a  report 
on  this  case  to  the  Health  Committee,  stated  that  it  had  been 
admitted  that  water  gas  had  been  supplied  to  parts  of  the 
city  in  varying  proportions,  and  that  as  water  gas  contained 
between  30  and  40  per  cent,  of  carbonic  oxide,  while  coal  gas 
contained  only  4  per  cent  ,  the  danger  of  the  public  was  in¬ 
creased  in  proportion  to  the  amount  of  water  gas  sent  to  the 
dwellings.  He  recommended  that  water  gas  should  not  be 
supplied  without  ample  warning  being  given  to  householders 
1  he  gas  company’s  engineer  stated  that  on  the  night  when 
the  death  took  place  the  supply  consisted  of  ordinary  coal 

The  post  of  Gynaecological  Surgeon  to  the  Royal  Infirmary 
rendered  vacant  by  the  retirement  of  Dr.  John  Wallace,  has 
been  filled  by  the  election  of  Dr.  Thomas  Babington  Grims- 
dale.  Dr.  Gnmsdale,  whose  father,  Dr.  T.  F.  Grimsdale,  was 
101  many  years  a  leading  authority  on  the  diseases  pecul¬ 
iar  to  women,  is  a  graduate  of  the  University  of  Cam- 
brirgeG  .  18  Surgeon  to  the  Hospital  for  Women, 
and  Medical  Officer  to  the  Ladies’  Charity,  and  was 
formerly  Assistant  House-Surgeon  and  Assistant  Medical 
Registrar  at  St.  George’s  Hospital.  He  has  filled  the 
responsible  office  of  Secretary  to  the  ordinary  meetings  of  the 
Medical  Institution,  and  is  the  author  of  various  contribu- 
tions  to  the  literature  of  his  profession.  In  the  memorable 
conflict  which  took  place  two  years  ago  between  the  medical 
statt  and  the  Committee  of  Management  of  the  Ladies’ 
Charity,  he  bore  a  leading  part  in  maintaining  the  honour 
and  pnvileges  ot  the  staff;  and  by  his  bold  and  honourable 
conduct  on  that  occasion  he  gained  the  gratitude  and  confi¬ 
dence  of  his  professional  brethren. 


CORRESPONDENCE. 


THE  VACCINATION  BILL. 

Sir,  I  see  that  Mr.  Chaplin’s  Bill  re  above  matter  has 
already  passed  its  first  reading  (amid  cheers).  As  house  to 
house  visitations  are  to  be  made  if  this  becomes  law,  I  wish 
to  point  out  that  the  following  changes  ought  to  be  made  in 
the  appointment  of  vaccination  officers,  to  avoid  the  friction 
that  otherwise  might  occur  from  this  procedure. 

1.  Every  duly  qualified  and  registered  medical  man  shall  be 
a  public  vaccinator. 

2-  Vaccination  certificates  obtained  from  the  Registrars  to 
thof+u  0  col.our18.-  kjght  brown  (present  colour)  indicates 
mat  the  vaccination  is  to  be  performed  at  parents’  own  ex¬ 


pense.  Blue  indicates  that  the  vaccination  occurs  at  ti 
expense  of  the  Local  Government  Board— or,  more  correetl 
speaking,  perhaps,  of  the  union  in  which  it  occurs 
3.  All  medical  men  to  be  paid  quarterly  by  the  unior 
according  to  the  number  of  blue  certificates  they  have  ser 

The  fees  to  be  paid  might  be  arranged  by  each  union  upon 
mileage  scale— so  much  within  one  mile  from  doctor’s  hou«i 
and  so  on  according  to  distance.— I  am,  etc., 

J.  Wigmore  Higginson,  M.R.C.S..  LROP 
Wrotham,  Kent,  March  16th.  ’ 


Sir,— It  is  most  desirable  that  the  medical  professio 
should  lose  no  time  in  dealing  with  the  question  so  ablv  se 
forth  by  Mr.  Jonathan  Hutchinson  in  regard  to  the  abov 
Bill.  The  chief  recommendation  of  the  Commission  i 
ignored,  namely,  that  all  registered  members  of  the  professioi 
should  be  entitled  to  claim  fees  for  their  cases  if  vaeeinatei 
according  to  the  requirements  of  the  Board.  In  my  ooinioi 
the  results  would  amply  justify  the  extra  expenses  incurred 
and  would  only  be  bare  justice  to  each  member  of  the  pro 
fession,  who  are  all  competent  to  vaccinate.  In  the  com 
petition  for  practice  some  practitioners  will  vaccinate  tin 
children  of  the  patients  in  one  or  two  places  and  bee  0 
charge  rather  than  they  should  go  to  the  public  vaccinator 
The  reasons  are  obvious.  May  I  suggest  that  the  Parlia 
mentary  Bills  Committee  take  steps  to  influence  the  Govern 
ment,  also  that  the  Branches  do  the  same  ?  There  are  nim 
Branch  meetings  announced  to  be  held  shortly.  This  is  ? 
subject  which  needs  immediate  action,  and  we  are  for  tin 
most  part  interested  in  it.— I  am,  etc., 

Bacup,  March  21st.  Jno.  Brown,  M.D.Viet. 


Sir,  I  trust  the  Parliamentary  Bills  Committee  of  ou 
Association  is  keeping  a  watchful  eye  on  the  details  of  th( 
vaccination  Bill  now  before  Parliament,  and  that  it  wil 
specially  keep  in  view  the  safeguarding  of  the  interests  0 
public  vaccinators.  I  would  suggest  a  point  or  two  which  1 
think  deserving  of  careful  consideration. 

First  with  regard  to  the  fees.  Domiciliary  visits  for  the 
purpose  of  vaccination  will  entail  a  very  large  increase  0! 
labour,  and  take  up  a  considerably  greater  amount  of  valuable 
time  than  the  present  method  of  carrying  out  public  vaccina¬ 
tion,  and  should  in  justice  be  adequately  paid  for.  The  fees 
should  be  fixed  by  the  Act,  and  not  left  to  the  cheeseparing 
tendency  of  Boards  of  Guardians.  I  am  of  opinion  that  not 
less  than  3s.  6d.  should  be  the  fee  for  each  successful  case  ol 
vaccination  (this  to  include  the  visit  cf  inspection,  certificate, 
etc.)  of  children  living  within  two  miles  of  the  public  vac¬ 
cinator  s  residence,  and  6d.  a  mile  extra  for  any  distance 
beyond  this..  Many  public  vaccinators,  like  myself,  will 
have  mauy  miles  to  travel  in  order  to  visit  and  vaccinate 
three  or  four  children,  ana  the  same  distance  for  inspection, 
and  also  many  visits  without  results,  and  therefore  without 
any  compensation,  as,  for  instance,  when  the  mother  wishes 
the  vaccination  of  her  child  put  off  for  a  week  or  so  because 
it  is  not  quite  convenient,  or  the  child  is  not  very  well,  etc. ; 
or  again,  when  the  parents  desire  the  child  to  be  vaccinated 
by  their  own  medical  attendant,  or  do  not  wish  to  have  it 
vaccinated  at  all ;  and  for  many  other  causes. 

A  second  point  which  should  have  special  attention,  if 
vaccination  is  to  be  as  efficacious  as  possible,  is  that  some 
means  should  exist  of  regulating  the  vaccination  by  private 
medical  practitioners  with  regard  to  the  number  of  insertions 
and  the  efficiency  of  the  operation,  for  it  is  quite  certain  tliat 
the  lack  of  this  has  brought  the  prower  and  benefit  of  vaccina¬ 
tion  into  doubtful  repute  in  the  minds  of  a  large  section  of 
the  public.  I  have  personal  knowledge  of  the  fact  that  many 
private  medical  practitioners  (especially  medical  aid  officers) 
hold  out  as  an  inducement  to  parents  to  have  their  children 
vaccinated  by  them  the  undertaking  to  make  only  one  or  two 
insertions. 

Another  point  is  that  there  shall  be  no  difficulty  in  public 
vaccinators  obtaining  gratis  a  sufficient  supply  of  reliable 
calf  lymph.  There  are  doubtless  several  other  details  which 
require  very  careful  attention  at  the  hands  of  the  Committee. 
— I  am,  etc., 

March  20th.  A  Member  of  the  B.M.A.  and  a  P.V, 


March  26,  1898.J 
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MIDWIVES  REGISTRATION  BILL. 

Sir,— Several  points  raised  with  reference  to  the  Midwives 
Jill  call  for  notice. 

1.  The  Restriction  of  Practice  to  Registered  Midwives  only. — A 
lause  for  this  special  purpose  is  not  inserted  in  the  Bill 
ecause  it  follows  the  lines  laid  down  by  the  Select  Committee 
n  Midwives’  Registration.  It  advised  that  a  certain  term 
hould  be  protected  and  restricted.  The  point  was  raised  at 
?ast  a  dozen  times  in  the  course  of  its  various  sittings,  and 
?  thus  referred  to  in  the  summary  at  the  end  of  the  1892  evi- 
ence :  “  It  is  admitted  that  unqualified  women  cannot  be 
revented  by  law  from  practising.”  The  explanation  re- 
eatedly  given,  privately,  was  that  Parliament  would  not 
motion  the  formation  of  a  monopoly  in  such  a  matter.  In 
nly  protecting  certain  terms  titles,  the  Bill  follows  the  pre- 
edents  set  it  in  the  Medical,  the  Dentists,  the  Veterinary 
urgeons,  and  other  similar  Acts.  Anyone  desirous  of  testing 
le  feeling  of  Parliament  on  the  matter  can  easily  get  an 
mendment  moved  to  that  end.  The  method  adopted  in  the 
resent  Bill  has,  however,  already  received  the  sanction  of 
ie  House  of  Lords. 

2.  The  Statutory  Limitation  of  the  Sphere  of  Practice  of  Mid- 
ives. — The  insertion  of  a  special  clause  making  it  obligatory 
a  midwives  registered  under  the  Act  to  send  for  a  medical 
ractitioner  in  face  of  any  unusual  labour,  or  of  any  unsatis- 
ictory  condition  of  the  mother  or  child,  would  not  be  objected 
)  by  my  committee,  provided  it  did  not  not  imperil  the  pas- 
ige  of  the  Bill,  if  proposed  as  an  amendment.  However, 
ae  of  the  main  objects  of  the  regulations  of  practice  to  be 
aproved  by  the  General  Medical  Council  would  be  to 
lis  end. 

3.  Certificates  (a)  of  Death  and  (fi)  of  Stillbirth  givenby  Midwives. 
\a)  The  acceptance  of  certificates  of  death  by  registrars 
om  unqualified  persons  could  be  put  a  stop  to  by  the  mere 
roke  of  a  pen  if  the  Registrar- General  could  be  persuaded 
)  issue  the  necessary  order.  So  long,  however,  as  coroners 
0  whom  such  certificates  would,  after  refusal,  be  referred) 
e  permitted  to  issue  their  certificates  without  any  medical 
udence  as  to  the  cause  of  death,  it  is  of  little  use  for  him 

do  so.  There  is,  of  course,  a  legal  obligation  on  all  persons 
'esent  at  a  death  to  give  notice  to  the  registrar  within  five 
tys,  and  to  sign  the  register.  ( b )  The  Registration  of  Births 
id  Deaths  Act,  1874,  permits  burials  of  stillborn  children  to 
■  carried  out  on  the  declaration  of  a  midwife  or  other  person 
esent  at  the  birth.  A  Select  Committee  has  reported  on 
is  matter,  and  has  advised  legislation  with  a  view  to  a 
tter  method  of  certification  ;  doubtless  this  is  under  con- 
ieration  by  the  Government,  and  meanwhile  it  would  be 
lpossible  to  obtain  a  reform  of  this  magnitude  on  a  side 
me. 

4. _  As  to  the  Suggested  Infringement  of  the  Medical  Acts  by  the 
gistration  of  Midwives.— (a)  The  Medical  Act  of  1886  is 
id  to  have  so  affected  the  standard  of  midwifery  practice 
at  the  registration  of  midwives  under  Act  of  Parliament 
mid,  in  effect,  lower  the  standard  intended  to  be  set  by  the 
S6  Act.  This  Act,  however,  only  raises  the  standard  of  edu- 
tion  amongst  those  who  desire  to  go  on  the  Medical  Register, 
iking  the  fact  of  being  on  that  Register  proof  of  education 

all  three  branches  of  professional  work.  The  1858  Act 
rmitted  registration  to  a  medical  man  who  was  only  partly 

I  alified,  as  in  surgery.  The  public  was  thereby  misled. 

I I  The  Medical  Register  has  been  recently  said  to  confer 
;  on  those  registered  the  exclusive  right  to  practise.  This  is 
'  true,  and  has  been  recently  disproved  before  a  Metropolitan 
Jpendiary  magistrate,  (c)  The  Midwives  Bill  does  not 
jrmit  persons  registered  under  it  to  use  any  of  the  titles 
ptected  under  the  Medical  Acts,  nor  does  it  admit  to  the 

•zdical  Register.  Therefore  it  does  not  infringe  the  Medical 
its. 

n  closing  my  letter,  I  have  to  apologise  for  an  involuntary 
or  made  in  my  lettter  published  in  the  British  Medical 
ijRNAL  of  March  12th.  The  reply  therein  given  to  Mr. 
-rrett  Horder’s  first  objection  in  his  letter  in  the  Journal 
j  March  5th  has,  of  course,  nothing  to  do  with  the  objec- 
-n,  and  its  being  given  as  such  must  be  attributed  to  inter- 
Jions  while  writing.— I  am,  etc., 

Rowland  Humphreys, 

, .  Honorary  Secretary  Midwives  Bill 

ackingham  Street,  Strand,  W.C.  Committee. 

March  22nd. 


Sir, — With  regard  to  this  soidisant  Mid  wives  Bill  Com¬ 
mittee,  whose  honorary  secretary  writes  so  often  and  with 
such  an  air  of  superior  authority,  may  I  ask  by  whom 
it  was  appointed,  when,  and  for  what  purpose?  Is  it,  or 
is  it  not,  a  self-constituted  body,  formed  to  promote  the 
condoning  of  illegal  action  in  the  past  on  the  part  of  certain 
private  associations  and  institutions  that  have  made  a  busi¬ 
ness  of  issuing  diplomas  to  midwives  for  gain ;  to  procure  a 
State  sanction  for  such  illegal  documents  already  in 
vogue ;  to  legalise  the  issue  of  similar  qualifications  to 
practise  in  the  future ;  to  enlist,  under  the  guise 
of  a  false  philanthropy,  the  assistance  of  uninformed  senti¬ 
mentalists,  who  are  for  the  “  Committee’s”  ends  misled  by 
being  systematically  confronted  with  only  one  view  of  the 
situation  and  one  way  (the  “Committee’s”)  of  solving  a 
difficult  problem,  but  whose  excellent  motives  I  do  not  for  an 
instant  impugn  ;  and  all  this  mainly  and  finally  to  secure  and 
increase  the  pecuniary  emoluments  of  what  would  thus  be 
made  a  safe  as  well  as  a  lucrative  business  ?  Is  it  for  this 
holy  end  that  they  do  not  hesitate  to  take  refuge  in  what  the 
Honorary  Secretary  calls  the  “  Parliamentary  view  of  regis¬ 
tration,”  quoting  remarks  of  Sir  W.  Foster  upon  the  Plumbers 
Registration  Bill  of  1897  ?  He  forgets  altogether  that,  when 
the  Plumbers  Registration  Bill  was  introduced— just  as  when 
the  first  Medical  Act  was  brought  in— there  existed  no 
plumbers  in  the  one  case,  as  there  were  no  medical  men  in 
the  other,  who  were  already  registered  and  practising  under 
imprimatur  of  the  State.  The  plumber’s  and  the  doctor’s 
callings  had  previously  been  open  without  restriction  to  all 
the  world.  No  apprenticeship  or  training  was  a  legal  pre¬ 
requisite  to  practise  in  either  case.  The  public  was  expected 
to  make  its  choice  under  the  motto 11  Caveat  emptor .”  But  here 
and  now  the  whole  position  is  changed.  Over  20,000  men  and 
women  are  already  qualified  under  State  guarantee  to  practise 
midwifery  and  obstetrics.  Theirs  is  a  State-created  vested 
interest — created  not  for  their  benefit,  but  in  protection  of 
the  health  and  lives  of  the  citizens.  It  springs  out  of  neither 
assumption,  presumption,  nor  illegality.  The  profession  is 
not  now,  as  in  1858,  or  as  the  plumbers  last  year,  “proposed 
to  be  registered.”  The  State’s  authorised  practitioners  of 
midwifery  have  been  registered  these  forty  years.  But  this 
“Committee,”  with  one  of  these  registered  for  its  hon.  secre¬ 
tary,  positively  proposes,  by  one  stroke  of  the  parliamentary 
pen,  to  introduce  within  the  ranks  of  our  calling  a  flood  of 
incompetent  persons,  dangerous  in  proportion  to  their 
ignorant  self-confidence,  and  to  issue  them  with  a  brand  new 
mint  stamp — Government  counterfeits  for  circulation  among 
our  working  mothers  only.  Surely  we  will  not  thus  disgrace 
our  civilisation.  As  Parliament  has  already  registered 
for  the  community  men  and  women  to  practise  midwifery, 
as  to  whose  fitness  it  has  insisted  on  and  taken  full  guaran¬ 
tees,  I  expect  Sir  W.  Foster  would  tell  us  here  :  Parliament 
is  bound  to  recognise  the  members  of  any  trade  or  profession 
which  it  has  already  registered,  and  such  registered  members 
only,  and  to  scout  any  suggestion  to  countenance  with  State 
recognition  any  ignorant  upstarts  undertaking  such  trade  or 
profession,  when  the  sole  ground  of  the  claim  is  their  pre¬ 
sumption  to  engage  without  proper  training  in  work  serious 
enough  to  require  registration,  and  its  sole  result  would  be 
to  establish  and  inc- ease  their  powers  for  mischief— in  this 
instance  to  creat  undue  and  avoidable  risks  and  perils  for  the 
mothers  and  offspring  of  the  poor.  Bob  Sawyer  to-day  is 
being  shown  no  mercy.  "Why,  then,  Sairey  Gamp  ? — I  am, 
etc., 

Lillington  Street,  S.W.,  March  22nd.  Thos.  M.  "W  ATT. 

P.S. — It  gives  one  some  estimate  of  the  Committee’s  sense 
of  proportion,  if  one  reflects  that  the  Plumbers  Registration 
Bill  proposed  to  acknowledge  only  those  who  had  been  for 
five  years  in  the  trade,  but  for  such  a  simple  business  as 
midwifery  two  years  are  to  suffice. 


FOREIGN  PRACTITIONERS  IN  THE  UNITED 
KINGDOM. 

Sir,—  All  those  who  have  at  heart  the  maintenance  of 
cordial  relations  between  medical  men  of  different  countries 
owe  a  debt  of  gratitude  to  Mr.  Victor  Horsley  for  the  leading 
part  he  has  taken  in  inducing  the  General  Medical  Council  to 
write  its  second  letter  to  the  Privy  Council.  More  than  once 
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during  recent  years  erroneous  impressions  created  abroad  by 
certain  speeches  made  in  the  General  Medical  Council  have 
had  to  be  corrected  privately,  and  it  was  high  time  that  a  clear 
and  accurate  statement  should  be  made.  It  is  to  be  hoped 
that  the  first  letter  has  now  been  withdrawn,  for  the  discre¬ 
pancies  between  the  two  official  documents  would  appear  still 
more  perplexing  and  unaccountable  abroad  than  here. 

Someone  has  made— and  not  for  the  first  time— a  serious 
blunder,  the  repetition  of  which  should  be  prevented  in 
future. — lam,  etc., 

Harley  Street,  W.,  March  14th.  J.  Keser. 


CLUB  RATES  AND  MEDICAL  COMBINATION. 

— I  beg  to  enclose  a  copy  of  an  agreement  signed  by  all 
the  medical  men  in  this  town.  Hitherto  no  clubs  have  been 
taken  on  here  at  less  than  5s.  per  annum,  but  the  “  Ciren¬ 
cester  Working  Men’s  Conservative  Benefit  Society”  is 
establishing  branches  here  and  in  the  neighbouring  villages, 
and  will  not  pay  more  than  4s.  4d.  per  annum  if  they  can 
help  it,  and  it  is  to  cheek  this  that  we  have  all  combined. 

The  society  went  so  far  as  to  introduce  a  medical  man  into 
one  of  the  villages,  but  after  a  stay  of  two  or  three  months 
he  left. 

I  am  sending  this  for  publication,  in  hopes  that  medical 
men  in  other  towns  will  take  similar  action. — lam,  etc., 
Evesham,  March  23rd.  HORACE  E.  HAYNES. 

,,  _  .  Evesham,  March  16th,  1S98. 

v\e,  the  undersigned,  having  regard  to  the  “  sweating”  rates  of  pay- 
m;nt  made  to  medical  men  by  medical  aid  associations  and  friendly 
sjcieties,  hereby  agree  not  to  undertake  after  this  date,  to  attend  any 
members  of  such  societies  in  the  borough  of  Evesham  at  a  less  rate  than 
ss.  per  head  per  annum,  with  is.  fee  for  examination  on  entrance,  and 
members  of  such  societies  having  their  headquarters  outside  the  borough 
at  not  less  than  6s.  per  head  per  annum,  with  is.  entrance  fee. 

Allen  L.  Haynes,  John  S.  Slater, 

A.  H.  Martin,  r.  Harrison  Gilpin, 

Horace  E.  Haynes,  f.  Leonard  Sessions. 


HOSPITAL  REFORM. 

Mr.  T.  Garrett  Horder,  the  Honorary  Secretary  of  the 
Hospital  Reform  Association,  writes  as  follows  in  reference 
to  the  remarks  made  by  Mr.  William  Horrocks,  F.R.C.S.,  in 
the  British  Medical  Journal  of  March  12th  : 

1 '  ?7.th  re*erence  to  the  casualty  department,  the  recom¬ 
mendation  may  be  taken  to  apply  more  to  medical  than  to 
surgical  cases.  It  is  well  known  that  in  mo3t  of  the  London 
hospitals  a  very  large  number  of  trivial  medical  ailments  are 
tieated.  I  think  the  Association  would  not  for  one  moment 
^ 0  Preven^  any  cases  of  accident  from  receiving  “  first 
aid  treatment,  but  in  case  of  persons  who  can  afford  to  pay 
for  further  treatment  the  hospital  authorities  should  refer 
them  to  their  private  medical  men.  What  the  Association  is 
particularly  desirous  of  preventing,  if  possible,  is  the  conver¬ 
sion  of  the  casualty  department  into  a  free  and  open  dis¬ 
pensary.  I  quite  agree  with  Mr.  Horrocks  when  he  says  that 
there  would  be  some  difficulties  in  referring  certain  cases  of 
accident  to  private  medical  men,  and  it  might  be  as  well  in 
complicated  cases  to  inform  the  patient  that  he  would  be  ex- 
pected  to  pay  the  hospital  for  treatment  received.  My  Asso- 
ciation  would  certainly  not  think  of  refusing  treatment 
to  those  who  are  “  undoubtedly  poor  and  admittedly  sick.” 

2.  M  ith  respect  to  the  question  of  recommendations  from 
medical  men  the  Association  did  in  the  first  instance  propose 
.^tevery  patient  should  bring  a  note  from  medical  men,  but 
ilr.  Horrocks  will  see  that  such  a  restriction  does  not  now 
appear.  I  freely  admit  that  there  is  a  considerable  amount 
of  evidence  of  the  “abuse”  of  hospitals  by  private  medical 
men  ;  this  “abuse”  occurs  more  especially  in  connection  with 
the  special  departments.  I  would  venture  to  suggest  that  in 
these  instances  where  it  is  not  possible  to  make  inquiries  into 
the  circumstances  of  patients  that  medical  men  should  be 
asked  to  make  a  definite  statement  that  their  patients  are 
not  in  a  position  to  pay  for  the  advice  and  treatment  that 
they  require.  I  should  like  to  point  out  to  Mr.  Horrocks 
that  nowadays  there  is  a  disposition  to  dispense  with  sub- 
sciibere’  letters.  In  many  of  the  large  London  hospitals, 
and  in  several  of  the  provincial  ones  such  letters  have  been 
dispensed  with,  and  without  any  consequent  ill  effects  to  the 
tunds  of  these  institutions. 

c  ,  say  in  conclusion  that  it  would  be  an  excellent  plan 

tne  hospital  authorities  in  conjunction  with  members  of 


the  medical  staff  were  to  determine  to  meet  together  and 
have  the  whole  question  of  hospital  reform  thoroughly 
threshed  out.  It  is  admittedly  a  very  difficult  and  a  very 
complex  subject,  and  therefore  requires  to  be  discussed  from 
many  points  of  view.  It  must  be  acknowledged  that  in  our 
large  towns  there  is  a  great  want  of  co-operation  between  the 
various  hospitals. 


THE  MEDICAL  PROFESSION  AND  SANITARY 
AUTHORITIES. 

Sir,— The  loss  inflicted  upon  the  profession  at  large  by  the 
direct  and  indirect  action  of  compulsory  notification  of  infec¬ 
tious  diseases  although  very  great,  does  not  vitiate  the  prin¬ 
ciple  of  notification.  At  some  time  or  other  its  considera¬ 
tion  will  prove  retrospectively  interesting  to  us,  and  per¬ 
haps  prospectively  profitable.  But  the  domination  of  the 
general  practitioner  by  sanitary  authorities  is  very  generally 
familiar,  and  ought  to  be  jealously  watched  and  strenuously 
resisted.  To  stimulate  observation  and  resistance  the  fol¬ 
lowing  incident,  quite  a  common  but  not  a  much  discussed 
aflair,  may  prove  helpful. 

Ceasing  attendance  upon  a  home  case  of  scarlatina,  the 
vestry  demand  from  the  medical  attendant  a  certificate  of 
freedom  from  infection,  but  this  enlightened  body  will  not 
pay  for  such  a  certificate.  Recently  I  refused  to  sign  such  a 
certificate,  and  thereupon  the  medical  officer  of  health  com¬ 
municated  some  original  interpretation  of  the  law.  He  im¬ 
plied  that  he  alone  could  “  fiee  from  isolation”  ;  that  such  a 
certificate  must  be  sent  to  him  ;  that  the  patient  who  went 
out  before  the  medical  officer  of  health  got  the  certificate  was 
liable  to  prosecution  ;  and  because  he  did  not  get  it  he  actu¬ 
ally  did  threaten  prosecution.  Then  the  inspector  offered  to 
disinfect,  but  said  that  the  vestry  would  charge  for  so  doing 
unless  the  certificate  was  sent,  and  much  more  of  a  similar 
description.  My  patients  were  thus  worried  for  ten  days, 
until  I  put  an  end  to  the  business  by  disinfecting  at  my  own 
expense.  That  this  disinfection  quite  satisfied  me  goes  with¬ 
out  saying,  but  that  it  should  have  satisfied  the  medical 
officer  of  health  is  matter  for  reflection  and  comment.  The 
object,  of  course,  is  evident:  that  is,  by  causing  annoyance  to 
the  patients  to  coerce  medical  men  into  working  for  the  sani¬ 
tary  authorities  for  nothing.  It  is  to  be  hoped  that  other 
medical  men  will  enter  upon  the  discussion  of  this  subject 
with  a  determination  to  end  the  abuses  to  which  it  refers.— 
I  am,  etc., 

February  4th.  A.  D. 


CONSULTATION  WITH  HOMOEOPATHS. 

Sir, — In  a  letter  on  the  above  subject  in  the  British 
Medical  Journal  of  Jan.  22nd,  I  stated  that  the  rules  of 
the  Bradford  and  District  Medico-Ethical  Society  forbade  its 
members  to  meet  homoeopaths  in  consultation.  I  gave  the 
rules  in  question,  adding  that  I  was  quite  sure  that  if  any 
ambiguity  was  thought  possible  as  to  the  rules,  they  would 
be  at  once  altered  so  as  to  preclude  any  doubt. 

I  am  very  pleased  to  be  able  to  state  that  this  has  been 
done.  At  a  special  meeting  of  the  Society  held  last  night 
(March  18th),  words  were  added  to  the  existing  rule,  whereby 
homoeopaths  are  specifically  stated  the  persons  with  whom 
members  of  the  Society  might  not  hold  consultation.  One 
solitary  hand  was  held  up  in  favour  of  an  amendment  autho¬ 
rising  consultations  with  any  “registered  practitioner.” 
Even  the  seconder  of  this  amendment  did  not  vote  for  it. — 
I  am,  etc.,  Thos.  Whiteside  Hime. 

Bradford,  March  19th. 


ISOLATION  IN  INFLUENZA. 

Sir, — The  article  from  Dr.  White,  of  the  City  of  London 
Asylum,  in  the  British  Medical  Journal  of  March  12th,  on 
the  above  subject  gives  such  prominence  to  the  views  of  an 
observer  entitled  to  respect,  and  lays  so  much  stress  on  the 
value  of  isolation  in  influenza,  that,  differing  from  his 
opinion,  and  having  had  experience  of  several  epidemics  of 
influenza  in  an  asylum  the  population  of  which  is  nearly 
1,000,  I  venture  to  ask  a  short  space  for  reply. 

In  a  few  words  I  will  say  that  since  1890  this  asylum  has 
suffered  severely  from  many  outbreaks,  generally  of  a  very 
rapid  epidemic  character,  of  influenza,  and  the  more  I  have 
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of  the  disease  the  more  I  have  been  convinced  that 
tion  is  practically  useless  to  suppress  or  control  it. 

;  experience  is  that  on  the  outbreak  of  an  epidemic, 
5  transferred  from  infected  parts  do  not,  as  a  rule,  carry 
■tion  with  them,  neither  does  the  removal  of  such  cases 
a  the  outbreak. 

iring  the  late  severe  epidemic  of  February  this  year, 
1  we  had  in  about  fourteen  days  150  cases  of  the  disease, 
little  attempt  at  isolation— in  some  wards  none,  in  the 
er  sense  of  the  term — was  made.  Many  of  the  cases  were 
to  the  infirmary  wards,  and  while  the  disease  kept  on 
king  out  in  other  parts  of  the  building,  the  patients  in 
3  wards  showed  little  susceptibility  to  contract  the 
ise. 

aay  say  that  I  have  never  yet  been  able  to  satisfy  myself 
infection  in  influenza  is  conveyed  from  person  to  person; 
it  so,  I  think  the  number  in  our  epidemics  infected 
d  have  been  greater.  I  have  also  observed  that  those  in 
fl  and  constant  attendance  on  influenza  cases  do  not  as  a 
contract  the  disease.  I  am  of  opinion  that  influenza 
1  it  comes  to  us  is  so  prevalent  in  the  atmosphere,  and 
it  gets  rapidly  round  and  inside  the  building,  so  that  we 
scarcely  search  further  for  means  of  infection.  I  do  not 
the  possibility  of  it  being  carried  by  persons  from  one 
\i  to  another. — I  am,  etc., 

Arthur  Strange,  M.D., 

Medical  Superintendent,  Salop  and  Montgomery  Counties 
ewsbury,  March  21st.  Asylum . 


THE  MODE  OF  ACTION  OF  CHLOROFORM, 
i, — It  is  not  my  intention  to  interfere  in  the  controversy 
een  Dr.  Lauder  Brunton  and  Dr.  Leonard  Hill  regarding 
Report  of  the  Hyderabad  Commission  on  the  physi¬ 
cal  action  of  chloroform,  except  to  express  my  regret 
;  two  such  able  physiologists  and  worthy  men  should  have 
iporary  misunderstanding.  As  a  member  of  the  Glasgow 
unittee,  however,  I  desire  to  make  one  or  two  remarks 
:  nent  to  the  main  question.  I  still  hold  that  chloroform 
,  very  direct  influence  on  the  heart,  so  that  by  weakening 
iorce  of  its  contractions  the  blood  pressure  falls.  The  fall 
ood  pressure,  however,  is  not  solely  due  to  the  action  of 
oforrn  on  the  heart,  but  also  to  its  action  on  the  vaso- 
:  r  mechanism  leading  to  dilatation  of  the  arterioles, 
flese  circumstances  there  is  a  tendency  to  sudden 
ac  failure,  in  which,  although  the  heart  continues 
eat,  the  beats  are  not  true  systolic  beats,  capable 
mptying  the  ventricles  with  each  stroke,  but  more 
3Ss  tremulous  movements  of  the  muscular  walls, 
lag  this  period  the  cavities  are  not  fully  emptied,  and, 
e  venous  blood  pours  in,  the  right  cavities  tend  to  be- 
[■  engorged.  While  the  heart  is  thus  struggling  the 
•ratory  mechanism  may  fail,  probably  from  the  circula- 
1  of  chloroformed  blood  through  the  respiratory  centres, 
issibly  by  some  interference  with  the  transmission  of 
:  “  nervous  impulses  from  the  lungs  and  from  other  parts 
hich  inspiratory  impulses  are  liberated.  The  man  or 
i  al  will  then  stop  breathing,  but  if  the  chest  is  opened 
heart  will  still  be  found  in  movement.  It  is  still  flutter- 
2 out  it  is  now,  and  no  doubt  has  been  for  some  time,  in- 
isnt  as  a  force  pump.  Hence  the  fact  that  in  many  cases 
:  eart  is  still  found  moving  after  respiration  has  ceased  is 
oof  that  death  ensued  from  failure  of  respiration,  and 
trom  failure  of  the  heart.  The  converse  is  much  more 
Hble,  namely,  that  respiration  failed  owing  to  the  in- 
i  ent  action  of  the  heart  and  disturbance  of  the  circula- 
at  all  events,  this  view  of  the  matter  agrees  with  the 
'  elicited  by  the  vast  majority  of  physiologists  who  have 
e  ally  investigated  the  question.  As  a  matter  of  practical 
I  rience,  however,  it  is  not  of  much  importance  whether 
ty  that  death  begins  with  the  heart  or  with  the  lungs; 
i  rather  a  nice  question  for  the  physiologists  to  decide, 
oroad  truth  is,  that  in  every  case  of  chloroform  admini- 
non  a  certain  risk  has  to  be  run.  The  risk  is  very  small, 
Undoubtedly  it  exists.  It  is  so  small  that  a  profitable 
‘less  in  chloroform  insurance  might  be  initiated.  Death 
suddenly  occur,  either  from  what  appears  to  be  primarily 
'  ac  failure  or  primarily  failure  of  respiration.  The  two 

1  ions  are  so  closely  associated  and  react  on  each  other  in 

2  short  intervals  of  time  as  to  make  it  impossible  to  affect 


one  for  even  a  few  seconds  without  affecting  the  other.  The 
practical  conclusion,  therefore,  is  to  carefully  watch  both 
functions  during  the  administration  of  chloroform,  not  with 
a  slavish  fear,  but  rather  with  the  watchfulness  of  the 
captain  who  keeps  within  the  purview  of  his  attention  both 
the  man  at  the  wheel  and  the  engineer  down  below. 

Of  the  relative  advantages  of  chloroform  and  ether,  I  can 
only  say  that  without  doubt  or  question  the  risk  of  cardiac 
failure  is  less  with  the  latter  than  with  the  former.  On  the 
other  hand,  for  many  cases  chloroform,  even  with  the  slight 
extra  risk,  is  preferable. — I  am,  etc., 

University  of  Glasgow,  March  19th.  John  G.  McIvendrick. 


KALA-AZAR. 

Sir,— As  I  notice  in  your  review  on  Surgeon-Captain 
Leonard  Rogers’s  Report  of  an  Investigation  of  the  Epidemic 
of  Malarial  Fever  in  Assam ,  or  Kala-azar ,  that  my  name  is 
mentioned  in  connection  with  a  previous  investigation  of  the 
etiology  of  this  disease,  I  should  like  to  take  this  oppor¬ 
tunity  of  stating  that  I  remain  entirely  unconvinced  by  that 
gentleman’s  arguments,  which  I  regard  as  in  the  last  degree 
fallacious,  and  as  likely  to  stand  in  the  way  of  the  adoption 
of  the  only  measures  that  can  stem  this  terrible  disease. 
Your  reviewer  indeed  seems  to  have  overlooked  the  extra¬ 
ordinary  position  taken  up  by  Dr.  Rogers— namely,  that 
“  kala-azar”  is  not  only  a  purely  malarial  disease,  but  that  it 
is  a  malaria  which  is  infectious  like  small-pox. 

To  judge  from  the  Indian  medical  press,  Dr.  Rogers  does 
not  appear  to  have  secured  a  single  adherent  to  his  views  in 
this  country,  for  besides  a  short  refutation  which  I  published 
simultaneously  in  the  January  issues  of  both  the  Indian 
Medical  Gazette  and  Indian  Medical  Record ,  this  report  has 
called  forth  a  second  most  convincing  refutation  from  the 
able  pen  of  Dr.  Hayman  Thornhill,  of  the  Ceylon  Medical 
Service,  which  is  published  in  the  Indian  Medical  Gazette  for 
February,  1898,  as  well  as  editorial  articles  in  both  the  above- 
mentioned  leading  Indian  medical  journals,  which  are  alike 
condemnatory  of  Surgeon-Captain  Rogers’s  views  in  the  last 
degree. 

The  Indian  Medical  Gazette  at  page  25  of  the  January  num¬ 
ber  of  the  present  year  practically  adopts  my  views  of  this 
subject  in  their  entirety,  while  the  Record ,  at  page  404, 
December,  1897,  while  not  prepared  to  do  so  completely, 
admits  that  ankylostomiasis  is  responsible  for  much  mischief, 
and  sums  up  its  opinion  of  Dr.  Rogers’s  report  in  the  follow¬ 
ing  words  :  “  To  construct  a  theory,  and  pick  out  from  each 
of  these  headings  a  certain  number  of  facts  to  support  it,  is 
not  scientific  :  it  is  neither  fish,  flesh,  nor  good  red  herring  ; 
it  is  simply  hodge-podge.” 

To  prevent  misunderstanding  I  should  like  to  state  that  I 
have,  from  the  first,  regarded  “kala-azar”  as  a  mixed  anaemia 
brought  about  by  ankylostomiasis  acting  on  a  population 
worn  down  by  chronic  malarial  poisoning,  but  I  fail  to  see 
any  reason  for  believing  that  the  malarial  element  in  this 
(generally)  mixed  condition  is  any  worse  now  than  it  was 
previous  to  the  invasion  of  ankylostomiasis,  which  has 
raised  an  already  high  mortality  to  a  pestilential  level. — I  am, 
etc., 

G.  M.  Giles, 

Solapur,  Feb.  21st.  _  Surgeon- Major,  I.M.S. 


THE  TREATMENT  OF  SYPHILIS  IN  THE  ARMY  BY 
INTRAMUSCULAR  INJECTIONS  OF  MERCURY. 

Sir,— My  attention  has  been  drawn  to  a  paper  on  the  above 
subject  which  appears  in  the  British  Medical  Journal  for 
February  19th,  by  Surgeon-Major  F.  J.  Lambkin,  A.M.S.  In 
that  paper  the  advantages  of  administering  mercury  in 
syphilis  in  the  form  of  a  carbolised  cream  injected  into  the 
gluteal  muscles  are  dwelt  upon ;  and  it  is  stated,  on  the 
authority  of  the  Surgeon-General  with  Her  Majesty’s  Forces, 
not  only  has  that  treatment  been  generally  successful  in  India 
for  the  cure  of  the  disease  itself,  but  has  also  lessened  the  ad¬ 
missions  into  hospital  for  syphilis,  so  that  the  State  has  be¬ 
come  a  distinct  gainer,  as  the  time  actually  spent  in  hospital 
by  the  syphilitic  soldiers  is  much  lessened,  whilst  the 
chances  of  his  readmission  for  the  same  are  reduced  .to  a 

minimum.  .  .  .  , 

Under  these  circumstances,  I  should  certainly  have  ex¬ 
pected  Mr.  Lambkin  to  give  the  credit  of  the  introduction 
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of  such  a  valuable  treatment  to  him  who  originated  it— 
namely,  to  myself. 

As  he  has  omitted  to  do  so,  1  shall  feel  obliged  if  you  will 
allow  me  to  state  that,  after  an  experimental  research  ex 
tending  from  1878  to  1890,  with  a  great  number  of  different 
preparations  of  mercury,  I  eventually  obtained  strikingly 
beneficial  results  with  a  very  fine  emulsion  of  metallic 
mercury  with  lanolin  and  carbolised  oil.  This  preparation, 
which  I  termed  “  the  carbolised  mercurial  cream,”  and  in 
which  the  metal  is  completely  killed  or  extinguished,  was 
made  for  me  by  Messrs.  Savory  and  Moore,  of  New  Bond 
Street.  In  August,  1890,  I  brought  the  results  obtained  with 
this  mode  of  treating  syphilis  before  the  International 
Medical  Congress  at  Berlin,  where  my  communication  was 
favourably  received.1  In  that  paper  I  described  the  compo¬ 
sition  and  pharmacological  properties  of  this  preparation, 
and  claimed  for  it  the  following  advantages  :  Perfect  homo¬ 
geneity  of  the  mass,  allowing  of  accurate  dosage ;  great 
stability  (I  have  kept  a  supply  for  five  years,  after  which  it 
required  only  stirring  with  a  glass  rod  to  make  it  perfectly 
serviceable);  painless  injection;  absence  of  swellings  and 
abscesses;  great  efficiency  in  truly  specific  lesions;  absence 
of  the  risk  of  stomatitis  and  dysentery  if  a  certain  dose  be 
not  exceeded  ;  and  tendency  to  guard  the  patient  against 
future  attacks  of  the  same  malady  by  keeping  the  system  fur 
a  considerable  time  under  the  influence  of  small  and  non- 
poisonous  doses  of  the  specific. 

My  paper  was  afterwards  published  in  book  form  by  Messrs. 
Longmans  and  Co.  under  the  title  On  the  Treatment  of  Syphilis 
of  the  Nervous  System  (London,  1890),  and  this  was  reviewed 
in  your  columns  as  well  as  in  other  medical  journals. 

Mr.  Lambkin  speaks  of  certain  drawbacks  inherent  to  the 
use  of  the  cream,  namely,  that  in  cold  weather  it  becomes 
semi  solid,  while  in  hot  the  reverse  occurs.  This  is  probably 
owing  to  his  not  having  quite  adhered  to  my  formula,  which 
directs  one  part  of  mercury  to  be  incorporated  into  four  parts 
each  of  lanoline  and  2  per  cent,  carbolic  oil.  The  sozoiodol 
of  mercury,  which  he  mentions  with  approval,  cannot  have 
the  same  permanent  effects  as  the  cream,  because  the  former 
is  a  soluble  preparation,  and  therefore  more  rapidly  eliminated 
from  the  system  than  the  insoluble  cream,  which  is  very 
gradually  absorbed  and  very  slowly  eliminated.  Indeed, 
traces  of  mercury  can  be  shown  in  the  urine  about  six  months 
after  the  last  injection  of  the  mercurial  cream. — I  am,  etc., 

Queen  Anne  Street,  W.,  March  i9th.  Julius  Althaus,  M.D. 


THE  TEMPERANCE  QUESTION. 

SlR’r:The  truth  of  Dr.  Reid’s  theory  on  which  is  based  his 
opposition  to  the  entire  temperance  movement,  cannot  be 
granted.  He  says  that  if  a  nation  having  acquired  a  tolerance 
for  and  adaptation  to  alcohol,  ceased  taking  it,  this  adapta¬ 
tion  would  be  lost— this  is  granted  at  once;  and  that  the 
cravmg  for  it  will  become  as  intense  as  in  modern  savages— 
this  is  what  is  denied.  By  “intense”  he  clearly  means 
‘  irresistible,  ’  for  he  says  if,  after  a  lapse  of  time,  alcohol  is 
again  taken,  the  same  disastrous  results  will  happen  to  that 
nation,  say  the  British,  as  happen  to  savage  nations  now 
when  they  can  get  it  freely.  iNow  a  desire  for  anything  in 
the  end  harmful  is  not  irresistible  to  a  nation  with  developed 
powers  of  restraint.  The  assumption  that  these  powers  of 
restraint  for  intellectual  and  moral  reasons  will  be  in  the  de- 
veloped  race  of  the  future  exactly  the  same  as  they  are  now 
in  a  savage  race,  cannot  be  allowed.  The  Mohammedan  races 
have  avoided  alcohol  for  nearly  seven  hundred  years,  and 
although  they  have  plenty  of  opportunity  to  try  alcohol,  and 
their  unadaptability  to  it  must  be  as  great  as  it  is  in  savages 
yet  they  still  refrain,  because  they  believe  it  will  do  them 
harm,  in  this  case  in  a  future  life.  This  means  that  their 
moral  powers  of  restraint  are  so  developed  that  their  un- 
adaptability  to  alcohol  does  not  result  in  a  craving  for  it  at 
all.  Alcohol  has  not  the  demoralising  efl'ect  on  the  Chinese 
and  Hindus  as  on  savages,  also  the  majority  of  the 
poorer  people  of  the  British  Isles  have  not  been  able 
to  get  much  alcohol,  except  in  the  last  200  years,  if  that  long  ; 
yet  nothing  like  so  bad  effects  are  produced  as  in  savages. 


Althaus  (Lod don),  on  the  Treatment  of  Syphilis  of  the  Nervor 
V/rUn  ’ A o'  mternationalen  medicinischen  Congresse 
Berlin,  ilg,8  4t  t0  9th)  ,8s°-  Band  1V’  ^eunte  Abtheilung,  p.  I2 


This  proves  the  very  different  results  which  occur  in  a  n 
developed  race  to  that  occurring  in  a  less  developed  1 
Therefore  as  the  craving  for  alcohol  depends  for  its  exist* 
on  the  weakness  or  absence  of  the  powers  of  restraint  ae 
for  intellectual  and  moral  reasons,  the  temperance  p; 
urge  that  as  many  difficulties  be  placed  in  the  way  of  acq 
ing  alcohol  (say  by  quadrupling  the  tax  on  it  and  enfori 
considerable  dilution)  till  time  has  been  given  for  tl 
moral  and  intellectual  faculties  and  powers  of  restrain 
become  developed  by  exercise  in  other  less  harmful  wt 
and  while  in  the  meantime  the  nation  will  be  greatly  b< 
fited,  in  the  future  we  need  not  have  the  slightest  fear  I 
the  developed  powers  of  our  descendants  will  not  am 
safeguard  them  from  the  danger  of  alcohol ;  indeed  tl 
very  unadaptability  will  strengthen  their  reasons  aga 
touching  it,  and  feeling  no  craving  they  will  avoid  it  y 
exactly  the  same  fear  as  that  which  makes  us  avoid  any 
ease  or  injury. 

With  regard  to  Dr.  Reid’s  other  arguments,  if  alcohol  w 
beneficial  to  a  race,  the  Greeks  and  Italians,  Spanish  : 
Portuguese,  ought  long  ago  to  have  spread  over  even  Engl; 
itself,  much  more  the  newer  countries.  It  is  in  spite  of 
deteriorating  influence  of  alcohol  that  we  have  succeeded 
a  nation,  and  the  success  would  be  much  greater  if  the  nat 
were  more  temperate. — I  am,  etc., 

Soutlisea,  March  17th.  HONITON  CoATE! 


D  U  o  1  xvUlV  Ej  1  IN  A i\  1 1V1  Lib. 

Sir, — In  the  article  in  the  British  Medical  Journai 
March  19th  on  The  Etiology  of  Sunstroke  (Siriasis),  by  Br 
Westenra  Sambon,  it  leaves  the  impression  that  the  lo 
animals  enjoy  immunity,  it  being  stated  “the  resi 
derived  from  them  differed  greatly  from  those 
siriasis.”  During  16  years’  service  I  have  frequer 
seen  cases  in  India  in  the  horse,  dog,  and  eleph? 
and  in  fact  the  disease  is  well  known  to  every  veterin 
practitioner  in  that  country.  In  Calcutta  and  the  low-ly 
plains  of  Lower  Bengal  it  is  at  times  quite  common,  so  mi 
so  that  it  is  dangerous  to  give  horses  more  than  the  v 
lightest  of  work.  My  experience  is  that  imported  anim; 
both  horses  and  dogs,  are  more  prone  than  those  born  in 
country.  The  difference  in  sunstroke  (siriasis)  and  h 
syncope  in  animals  is  well  known  to  every  veterinary  surgi 
who  has  had  any  Indian  experience. — I  am,  etc., 

Joshua  A.  Nunn,  F.R  C.V.S.,  C.I.E..  D.S.O., 

Veterinary-Major  A.V.D  ,  late  Principal  of  tl 
Lahoie  Veterinary  College. 

Junior  United  Service  Club, 

March  iqth. 


MEDICO-LEGAL, 


„r  ,  „  DEATH  CERTIFICATION. 

V  e  learn  from  the  Daily  Telegraph  that  Dr  Patrick  Lyons  Blewitt 
registered  medical  practitioner,  of  Barking  Road,  was  summoned  befc 
Mr.  Baggallay,  sitting  at  the  West  Ham  Police  Court,  at  the  instance  of  ft 
G.  E.  llilleary,  coroner  for  West  Ham,  for  failing,  without  reasonable  ( 
cuse,  to  sign  and  give  to  one  John  Desborough,  the  elder,  a  certificate 
death  as  to  John  Desborough,  aged  2  monihs.  Mr  Braxton  Kiel 
barrister  (coroner  for  the  Kingston  Division  of  Surrey,  and  forSout 
West  London)  prosecuted.  He  stated  that  Dr.  Blewitt  had  attended  Mi 
Desborough,  who  was  the  wife  of  a  labourer.  The  mother  was  sent  to  ; 
asylum,  and  Dr.  Blewitt  then  attended  the  baby,  which  died  on  Dccemb 
2nd.  He  had  seen  the  child  the  night  before  its  death,  but  when  l 
father  called  for  the  certificate  of  death  Dr.  Blewitt  had  said  that  12s.  w 
owing  him,  and  that  until  be  got  the  money  he  would  not  give  the  ct 
tificate.  The  coroner  finally  held  an  inquest  It.  Blewitt, at  the inque; 
stated  the  child  died  from  syncope,  and  that  it  had  been  suffering  fro 
debility  from  birth.  In  reply  to  the  coroner  he  had  stated  that  the  wr: 
mg  of  a  certificate  involved  a  certain  amount  of  time,  which  could  on 
be  obtained  on  special  appointment,  which  could  only  be  made  < 
payment  of  a  retaining  fee.  The  amount  of  his  fee  for  atten 
ing  Mrs.  Desborough  was  12s.,  and  in  this  case  he  fix* 
12s.  as  his  retaining  fee.  Mr.  Braxton  Hicks  said  that  und 
the  Births  and  Deaths  Registration  Act  of  1874  (Sections  xx  and  xxxn 
doctors  were  bound  to  give  certificates  stating  the  cause  of  death  wither 
fee  or  reward  ;  and  that  it  would  be  a  serious  matter  if  coroners’ cour 
were  turned  into  a  kind  of  petty  county  court  for  the  collection  by  roec 
cal  men  of  fees  owing  to  them.  Mr.  Ernest  Baggallay  said  this  prosecutic 
was  very  properly  taken  up.  It  was  the  duty  of  a  medical  practitiom 
who  attended  the  last  illness  to  give  a  certificate.  The  law  would  be 
dead  letter  if  a  doctor  could  withhold  the  certificate  because  lie  happen* 
to  be  owed  a  few  shillings.  Dr.  Blewitt  would  be  fined  40s.  and  cost 
£5  9s.  6d.  in  all. 
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CLUB  DOCTORS  AND  MIDWIFERY  CASES. 

;  of  some  interest  to  the  medical  officers  of  friendly  societies  was 
i  recently  at  the  Runcorn  County  Court.  According  to  the  report 
Guardian  (Altrincham),  Dr.  Ormsby  sued  a  certain  James  Jolly,  a 
th,  for  the  sum  of  one  guinea  for  attending  his  wife  in  her  confine- 
Tlie  defence  was  that  she  was  entitled  to  the  doctor’s  attendance 
e  she  was  a  member  of  the  Halton  Ladies’  Club,  of  which  the 
tl  was  the  medical  officer.  The  case  had  already  been  once  ad- 
d  for  evidence  as  to  the  rules  of  this  society,  and  now  the  secretary 
other  oi  the  medical  officers  testified  that  it  had  always  been 
tood  that  in  such  cases  the  doctor  was  entitled  to  charge  his  usual 
he  plaintiff  gave  evidence  that  when  he  attended  defendant's  wife 
her  his  fee  would  be  a  guinea,  and  his  honour  finally  gave  judg- 
«ainst  the  defendant,  and  expressed  an  opinion  that  he  had  been 
'to  dispute  the  matter.  On  the  plaintiff  asking  for  costs  he  inti- 
that  these  would  follow  the  verdict. 


THE  M.D.BRUX. 

Iajok  Greenwood,  M  D.Brux ,  LL  B.Lond.,  Barristerat-Law, 
jrary  Secretary  Brussels  Medical  Graduates’  Association,  writes  : 
Association  desires  to  record  its  protest  against  your  answer  to 
ma’  relative  to  the  M. D.Brux.  on  page  667  of  the  British  Medical 
nal.  We  have  taken  the  best  legal  opinion  on  the  subject,  and  we 
,dvised  that  a  reg  stered  medical  practitioner  does  not  contravene 
on  XL  of  the  Medical  Act  of  1858  by  placing  M.D.  alone  after  his 
.  if  he  is  a  medical  graduate  of  a  foreign  university,  and  therefore 
not  render  himself  liable  to  any  penalty  under  this  section,  which 
ntended  for  quite  other  purposes. 

We  are  happy  to  give  publicity  to  Dr.  Major  Greenwood’s  letter  on 
important  subject,  a  subject  on  which  numerous  inquiries  have 
made,  and  replies  to  which  have  been  given  in  the  columns  of  the 
ish  Medical  Journal.  We  can,  however,  only  repeat  what  we 
d  on  the  subject  in  the  Journal  of  August  15th,  1896,  that  to  each 
iry  we  have  given  what  we  were  advised  was  the  proper  reply, 
opinion  in  e  eh  case  being  grounded  on  the  purely  legal 
of  the  question.  The  question  of  the  legality  of  the  use  by  a 
fled  practitioner  who  is  an  M.D.  of  Brussels,  but  not  so  registered 
e  title  M.D.  alone  or  M.D.Brux.  depends,  according  to  the  opinion 
unsel  obtained  in  1896,  on  a  consideration  of  Section  XL  of  the 
cal  Act  of  1858  ;  and  counsel  on  a  careful  review  of  the  authorities 
rmed  the  opinion  we  had  previously  expressed,  that  an  M.D.  of 
sels  using  the  title  M  D.  without  any  addition  showing  that  it  is  a 
:  sels  degree  would  be  liable  under  Section  xl  of  the  Medical  Act, 
whether  or  not  he  stated  his  registered  qualification  at  the  same 
: .  We  do  not  desire  to  imply  that  there  can  be  no  other  opinion,  but 
urse  in  the  replies  given  in  the  Journal  we  must  necessarily  rely 
the  opinion  expressed  by  our  own  counsel. 

3.  writes  :  The  answers  you  gave  “  Sigma  ”  in  the  British  Medical 
iNAL  of  March  5th  in  reference  to  this  degree  raise  a  question 
h  is  of  some  importance  to  many  medical  men  in  this  country  who 
foreign  qualifications.  You  stated  that  unless  the  holder  of  the 
ie  places  after  “M.D.”  the  name  of  the  University  granting  it  he 
t  render  himself  liable  to  a  penalty  under  the  Medical  Act  of  1858. 
interested  in  the  question,  as  my  own  case  is  somewhat  similar, 
i!  years  ago  I  had  my  name  put  on  the  Medical  Register  in  virtue  of 
1  jg  obtained  the  ordinary  college  diplomas.  After  a  while  I  passed 
.R.C.S.  examination,  and,  so  far,  have  never  gone  to  the  trouble  of 
l  ig  this  extra  qualification  registered.  Immediately  after  passing 
xamination  I  heard  from  my  college  that  I  had  been  enrolled  a 
:  w,  and  since  then  they  ha.ve  given  me  this  title  when  addressing 
1  Now,  since  my  college  says  I  am  a  Fellow,  that  authority  quite 
iSedme,  and  I  have  no  hesitation  in  designating  myself  such.  In 
ame  way,  another  man  who  obtains  the  M.D.Lond.  some  time  after 
[tration,  arid  who  does  not  register  this  degree  also,  is  addressed  as 

I  >r  of  medicine  by  his  univeisity.  One  would  therefore  think  he 

I I  right  to  sign  himself  M.D.  without  any  fear  of  penalty,  although 
mits  to  write  “unregistered”  after  the  degree.  I  venture  to  say 
i  qo  court  would  inflict  a  penalty  in  such  cases  as  these,  and  the 
!  would  apply  to  registered  men  who,  holding  foreign  degrees,  use 
1  without  stating  whence  obtained.  Prosecution  would  be  no  more 
i y  to  follow  this  than  it  does  in  the  ea>  uf  an  M  B.Lond.,  or  else- 
t  e,  who  assumes  to  himself  the  title  of  "  uuctor.”  The  fact  of  being  on 
1  ledical  Register  shows  that  the  person  is  legally  qualified  to  practise, 
1  my  qualifications  subsequently  obtained  need  not  necessarily  be 
Itered.  It  is  a  real  hardship  that  men  who  have  passed  very 

•  )ugh  examinations  in  London  should  have  to  go  abroad  in  order 
tain  a  title  which  enables  them  to  compete  fairly  with  others  who 

1  obtained  degrees  on  easy  terms  in  other  parts  of  the  kingd*m,  and 
!  iws  the  need  there  is  of  the  long-talked-of  “  one-portal  system.” 

I  Itjwill  be  observed  that  there  is  this  distinction,  that  the  diploma 

•  t.C.S.  and  the  degree  of  M.D.Lond.  are  both  capable  of  registration, 

■  !  the  degree  of  M  D.Brux.,  obtained  since  1887,  is  not.  At  the  same 
we  consider  that  in  the  present  state  of  the  law  it  is  eminently 

-  able  that  registered  medical  practitioners  should  register  as  addi- 

I I  qualifications  any  diplomas  and  degrees  which  they  may  obtain 
t  registration.  It  is  in  the  interest  of  the  medical  profession  that 
[  ong  line  of  distinction  between  registrable  and  unregistrable 

:es  and  diplomas  should  be  drawn. 

L.R.C.S.,  L.F.P.S.G.  writes  :  Am  I  right  in  inferring  from  your 
1  to  my  question  in  the  British  Medical  Journal  of  March  12th 

■  no  British  qualified  practitioner  who  has  also  obtained  the 

■  Brux.  or  any  other  foreign  university  after  1887  (since  which  year 
1  degrees  are  not  registrable)  has  the  right  to  use  the  prefix  “  Dr.  ?” 

•  We  do  not  think  a  holder  of  the  degree  of  M.D.Brux.  (although  not 


registrable)  need  fear  legal  consequences  for  prefixing  “Dr.”  to  his 
name  on  doorplate  or  card  ;  snd  a  reply  to  this  effect  will  be  found  in 
the  British  Medical  Journal  of  July  4th,  1896. 

A  QUESTION  OF  RESTRAINT  OF  PRACTICE. 

“  Glan”  submits  the  following  :  A  bought  a  practice  from  the  widow  of 
B.  a  few  years  ago.  C.  acted  as  locum  tenens,  first  for  A.  and  then  for  B. 
A.  has  now  sold  his  practice  to  D.,  and  C.  has  opened  a  practice  in  the 
house  of  the  widow  of  B.  Has  the  widow  of  B.  legal  right  to  bring  C. 
to  the  district,  and  is  not  C.  violating  the  rules  of  ethics  by 
opposing  D.  ? 

***  Assuming  that  the  documents  do  not  disclose  any  express  agree¬ 
ment  on  the  subject  by  the  widow  of  B.,  or  an  express  agreement  by  C. 
in  restraint  of  practice,  we  think  the  parties  are  acting  within  their 
legal  rights.  The  points,  however,  are  complicated,  and  the  documents 
should  be  looked  through,  and  we  recommend  our  correspondent  to 
take  the  opinion  of  a  solicitor  with  all  the  facts  before  him. 


WITNESSES’  FEES  IN  A  POLICE  COURT. 

Member  attended  a  man  at  the  police  station  for  cut  head  and  his  evidence 
was  required  at  the  police-court  and  afterwards  at  the  Sessions,  where 
he  was  subpoenaed  to  attend.  The  case  did  not  come  on  for  hearingjthe 
first  day,  but  as  he  was  waiting  at  the  court  our  correspondent  was 
asked  to  give  evidence  in  another  case  which  he  had  also  attended  at 
the  police  station  and  for  which  he  had  no  subpoena,  but  after  giving 
evidence  was  paid  a  fee  of  one  guinea.  The  original  case  was  heard  on 
the  second  day,  when  he  gave  evidence  and  claimed  two  guineas  for  the 
two  days’  attendance  for  that  case.  He  was  refused  and  only  received 
payment  for  the  day  on  the  ground  that  he  had  been  paid  for  the  first 
day  after  giving  evidence  in  the  other  case.  Our  correspondent  inquires 
if  this  is  legal  and  the  usual  course  adopted. 

*.**  We  think  the  course  adopted  in  our  correspondent’s  case  is  usual 
and  we  doubt  if  more  can.be  recovered.  The  scale  in  force  prescribes 
for  members  of  the  medical  profession  attending  to  give  professional 
evidence  for  each  day  they  shall  necessarily  attend  the  court  a  sum  not 
to  exceed  one  guinea.  _ 


A  QUESTION  OF  WITNESSES’  FEES. 

O.  K.  submits  the  following  :  A.,  locum  tenens ,  attended  a  police  case  and 
made  out  a  report  for  the  fiscal.  Four  days  after  leaving  our  corre¬ 
spondent’s  employ  he  was  summoned  to  give  evidence  before  the 
sheriff.  What  part  of  the  fees  is  the  employer  entitled  to,  and  can  he 
enforce  the  surrender  ? 

%*  That  portion  of  the  fees,  if|  any, 'payable  for  the  attendance  in  the 
case  and  for  the  report,  if  made  during  the  currency  of  the  employ¬ 
ment,  would  belong  to  the  employer.  The  fees  for  giving  evidence 
after  the  determination  of  the  employment  would  belong  to  the  locum 
tenens.  Probably  on  application  the  locum  tenens  would  concur  in  the 
fairness  of  this  division,  and  refund  the  portion  of  the  fees  due  to  the 
employer.  In  default  of  this  an  action  would  probably  lie  for  money 
had  and  received  in  England,  but,  as  our  correspondent  resides  in 
Scotland,  he  should  consult  a  Writer  to  the  Signet. 

PRINCIPAL  AND  LOCUM  TENENS. 

Member  writes  :  A  locum  tenens  takes  charge  of  a  practice  during  the 
illness  and  absence  of  a  general  practitioner,  to  whom  a  telegram  is 
sent  from  an  insurance  company  requesting  the  practitioner  to  make  a 
post-mortem  examination  on  their  behalf ;  the  practitioner  had  not  seen 
or  heard  of  the  deceased  previously.  The  locum  tenens  telegraphs  to  the 
company  that  he  is  willing  to  make  the  post-mortem  examination,  which 
he  does,  and  reports  thereon.  The  company  send  a  cheque  value 
•5  guineas,  made  payable  to  the  locum.  Is  the  locum  justified  in  asking 
for  or  entitled  to  a  part,  say  half  a  guinea,  of  the  fee  ?  The  locum,  of 
course,  subjects  himself  to  the  possible  inconvenience  of  being  sub¬ 
poenaed  at  a  future  date. 

***  We  do  not  think  that  the  locum  tenens  is  entitled  to  any  portion  of 
the  fee,  assuming,  of  course,  that  he  is  paid  by  salary  and  not  by  a  share 
of  the  profits,  and  that  the  work  was  done  during  the  course  of  the 

employment.  _ _ 

PRINCIPAL  AND  ASSISTANT. 

A  correspondent  inquires  whether  a  principal  is  entitled  to  the  fees 
paid  to  his  assistant  for  making  a  post-mortem  examination,  and  giving 
evidence  by  order  of  the  coroner. 

***  In  the  absence  of  any  special  agreement  to  the  contrary,  we  think 
the  principal  is  entitled  to  the  fees. 


QUESTION  OF  SUBPCENA. 

ON  est  submits  the  following  question  :  After  two  years  an  action  tor 
malpraxis  is  brought  against  a  practitioner,  and  a  former  assistant  is 
subpoenaed  in  connection  with  the  case.  To  wliat  expenses,  travelling 
and  otherwise,  would  this  assistant  be  entitled,  and  would  it  be  advis¬ 
able  for  him  to  be  represented  by  a  solicitor  ;  and  if  so,  who  would  have 
to  bear  the  expense  of  this  ? 

***  If  the  assistant  is  a  qualified  medical  man  and  resides  at  a  dis¬ 
tance  from  the  place  of  trial,  he  would  be  entitled  to  the  fees  prescribed 
in  such  cases,  namely,  two  to  three  guineas  per  day  inclusive  of  all 
except  travelling  expenses.  A  witness  is  not  entitled  to  be  represented 
by  a  solicitor,  and  if  he  employs  a  solicitor  he  would  have  to  bear  the 
costs.  The  address  of  the  London  and  Counties  Medical  Protection 
Society  is,  care  of  Hugh  Woods,  M.D.,  Honorary  Secretary,  11,  Archway 
Road,  Higbgate4  N, 
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The  Skinners  Company  have  given  £1, 000  towards  defray- 
mg  the  cost  of  opening  wards  in  the  City  Orthopedic  Hos¬ 
pital  which  are  at  present  closed. 


Dr.  Catharine  van  Tussenbroeck,  of  the  Hague,  has  been 
appointed  by  royal  decree  a  member  of  the  Dutch  Medical 
Examining  Commission.  This  is  the  first  time,  we  believe 
that  a  woman  has  held  such  a  position  on  the  Continent.  ’ 

Dr.  I’Anson  (Whitehaven)  and  Dr.  Thomson  (Penrith) 
have  been  deputed  to  represent  the  Border  Counties  Branch 
of  the  British  Medical  Association  on  the  Cumberland 
Nursing  Association. 


The  Public  Health  Committee  of  the  Edinburgh  Town 
Council  has  submitted  draft  regulations  as  to  the  duties  of 
the  sanitary  inspector,  and  has  recommended  that  the  salary 
be  fixed  at  ^400  per  annum. 

Sir  John  Holder  announced  at  the  annual  meeting  of  the 
General  Hospital,  Birmingham,  on  March  16th,  that  the 
Queen  had  consented  to  become  a  patron  of  the  hospital.  At 
the  same  time  Sir  John  Holder  presented  a  bust  of  Her 
Majesty  to  the  hospital. 


Medical  Students  in  New  York.— The  recently  issued 
annual  report  of  the  Board  of  Regents  of  the  State  of  New 
Aork  shows  that  there  are  4,025  students  of  medicine  in  the 
State,  being  an  increase  of  150  over  last  year,  and  of  60c 
within  three  years. 

Presentation.— Dr.  John  Cunningham,  Chairman  of  the 
School  Board,  Stewarton,  was  presented  on  March  17th  with 
a  silver  tray,  together  with  an  afternoon  tea  service  in  silver 
by  the  members  of  the  Ladies’  Ambulance  and  Sick  Nursing 
Class,  for  the  manner  in  which  he  had  discharged  the  duties 
as  lecturer. 


The  London  Hospital  has  received  in  response  to  the 
special  appeal  in  aid  of  the  Maintenance  Fund,  Yi,ooo  from 
Edward  L.  Raphael,  ^100  from  Lord  Strathcona  and  Mount 
Royal,  Aioo  from  Mr.  Frederick  Flood,  ^52  10s.  from  Mr 
Lawrence  J.  Baker,  and  £50  from  Mr.  Philip  S.  Walker  ;  and 
a  subscription  of  ^100  from  Mr.  J6hn  Cross. 


Royal  National  Pension  Fund  for  Nurses.— The  report 
for  the  past  year  of  the  work  of  this  institution,  which  was 
unanimously  adopted  at  the  annual  meeting  held  on  March 
17th,  states  that  not  only  are  the  financial  affairs  in  a 
DJ^PO^ous  condition,  but  that  last  year  there  was  an  increase 
of  forty-two  policies  under  which  annuities  were  being  paid. 

The  report  presented  to  the  annual  meeting  of  the 
governois  of  the  Dental  Hospital  of  London,  held  last  week, 
stated  that  various  unforeseen  circumstances  had  delayed  the 
progress  of  the  new  buildings.  Among  the  difficulties  men- 
tioned  weie  obstruction  by  various  public  bodies,  and  a  some¬ 
what  serious  falling  off  in  the  annual  subscriptions. 

It  is  announced  in  theComptesRendus  of  the  Council  of  the 
University  of  Paris  that  the  proposal  for  the  creation  of  a 
special  degree  of  “Doctor  of  the  University”  (as  distinct 
from  doctor  of  a  particular  faculty)  has  been  approved  by  the 
Superior  Council  of  Public  Instruction  and  will  shortly  be 
carried  into  effect. 


The  Obstetrical  Society  of  France.— The  Obstetrical 
-ociety  ol  France  will  hold  its  sixth  annual  meeting  in  Paris 
on  April  14th  and  two  following  days.  The  following  are  the 
questions  on  the  programme:  (1)  Application  of  Forceps  to 
the  Upper  Brim  in  Flattened  Pelves  with  the  head  in  the 
transverse  position  ;  (2)  Treatment  of  Placenta  Pnevia. 

Lavarre,  the  new  President  of  the  Municipal  Council 
of  Pans,  is  a  member  of  the  medical  profession.  He  was 
born  in  1845,  took  his  doctor’s  degree  in  the  Paris  Faculty 
m  1876,  and  served  for  some  time  as  a  medical  officer  in  the 
urench  Army.  It  is  a  curious  coincidence  that  Paris  and 
uondon  should  almost  simuitaneously  have  had  a  doctor  as 
their  chief  municipal  officer.  * 


The  Middlesex  Hospital  has  received  a  further  sum  of  /500 

a^0UPrt  °f  the  sixth  share  of  the  residuary  estate  oF the 
late  Mr.  William  Rrandnn 


Pass  and  Pluck  in  Paris. — During  the  academic  1 
1896-97  the  average  percentage  of  plucks  at  all  the  exam 
tions  for  the  doctor’s  degree  in  the  Medical  Faculty  of  P 
was  16  per  cent.  This  does  not  include  the  thesis  on  wl 
candidates  are  hardly  ever  rejected.  At  the  first  examinal 
the  proportion  of  plucks  was  40.57  per  cent. 


By  direction  of  the  Prussian  Cultusminister,  Profe1 
Kuhnt,  Director  of  the  University  Ophthalmic  Clinic 
Komgsberg,  has  gone  to  Egypt  and  Palestine  for  the  pun 
of  studying  contagious  diseases  of  the  eye  in  these  countr 
The  mission  has  reference  to  the  increasing  prevalence  of « 
diseases,  particularly  trachoma,  in  East  Prussia. 


Medical  Practice  at  Klondyke.— British  doctors  who 
thinking  of  Klondyke  as  presenting  a  likely  opening 
medical  practice,  should  take  note  of  the  fact,  announced 
some  American  papers,  that  they  will  not  be  permitted 
practise  unless  they  have  passed  an  examination  before 
Board  of  Medical  Examiners  of  the  North-West  Territory 
Calgary,  of  which  Dr.  Brett,  of  Banff,  North-West  Territc 
is  Registrar. 


Abuse  of  Medical  Charities  in  New  York.— The  Sen 
Committee  on  Public  Health  has  reported  favourably  on 
Dispensary  Bill  for  New  York  City,  which  is  designed  to  t 
vent  the  abuse  of  charity  at  such  institutions.  The  Bill 
which  reference  was  made  in  the  British  Medical  Jour? 
of  February  19th,  was  introduced  into  the  Legislature  on 
initiative  of  the  Medical  Society  of  the  County  of  New  Yc 
and  other  medical  associations. 


The  Hungarian  Balneological  Congress.— The  Hi 
garian  Balneological  Congress  will  hold  its  eighth  ann 
meeting  on  March  27th  and  28th,  in  Buda  Pesth,  under  1 
presidency  of  Dr.  Wilhelm  Tauffer.  Among  the  papers  to 
read  are  :  The  Treatment  of  Consumptive  Patiente  in  Sai 
toria  and  Climatic  Health  Resorts,  by  Professor  Adolf  Onoi 
The  Balneotherapy  of  Heart  Disease,  by  Dr.  Franz  Tausj 
and  Hungarian  Health  Resorts,  from  the  balneological  po 
of  view,  by  Dr.  Josef  Sumegi. 


Small-pox  in  Edinburgh.— It  was  reported  to  the  Ed 
burgh  Town  Council  on  March  22nd  that  two  cases  of  sm; 
pox  had  occurred  in  the  city  during  last  week.  The  patiei 
were  brother  and  sister,  children  of  a  sailor  who  had  come 
Edinburgh  on  February  27th  from  a  supposed  infected  an 
and  had  stayed  at  his  home  till  February  29th.  All  p 
cautionary  measures  were  being  taken,  and  thus  far 
further  case  had  been  notified.  Of  the  two  cases,  one 
extremely  mild,  while  the  other  is  confluent. 


The  Parliamentary  Bills  Committee  of  the  Manches 
Medico-Ethical  Association  have  presented  a  petition  to  t 
Lord  President  of  the  Council  praying  that  the  vacan 
among  the  Crown  nominees  on  the  General  Medical  Coun 
should  be  filled  up  by  a  person  who  is  on  the  register  of  da 
qualified  dentists.  The  ground  given  is  that  the  dentis 
whose  registration  and  course  of  education  are  under  t 
control  of  the  General  Medical  Council  are  at  present  wit 
out  representation  on  the  Council. 


The  Bengal  Government  has  expressed  by  a  special  notii 
in  the  Calcutta  Gazette  its  high  appreciation  of  the  servici 
of  Sir  George  King,  M.B.,  K.C.I.E.,  F.R.S.,  who  has  ju 
retired  from  the  Indian  Medical  Service  after  holding  tl: 
office  of  Superintendent  of  the  Royal  Botanic  Garden 
Calcutta,  and  Director  of  the  Botanical  Survey  and  Goveri 
ment  Quinologist  for  a  long  period.  The  resolution  staff 
that  the  Bengal  Government  by  the  retirement  of  Sir  Georg: 
King  loses  “  one  of  its  most  distinguished  and  value 
servants.” 


Infantile  Syphilis. — The  Belgian  Royal  Society  of  Pnbli 
Medicine  will  discuss  at  its  next  annual  meeting  the  subjec 
of  infantile  syphilis.  An  interrogatory  on  the  subject  ha 
been  sent  out  by  the  General  Secretary,  Dr.  Maroy,  Ku 
Royale  90,  Brussels,  including  questions  as  to  the  frequenc; 
with  which  the  affection  is  met  with  by  practitioners ;  as  t 
the  severity  of  the  lesions,  the  age  of  the  patient,  the  resul 
°f  the  disease,  the  source  of  it,  its  prevalence  in  particula 
localities ;  whether  offspring  of  syphilitic  women  are  fre 
quently  met  with  who  show  no  characteristic  lesion  during 
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e  first  years  of  life ;  and  whether  observations  have  been 
ade  on  the  placenta  of  women  suffering  from  syphilis,  or 
10  have  been  cured  of  that  disease. 

Prevention  of  Tuberculosis  in  France.— On  March  14th 
e  Chamber  of  Deputies  passed  a  vote  to  the  following 
feet  :  “  Incase  of  seizure  of  meat  on  account  of  tuberculosis, 
demnities  shall  be  paid  to  the  owners  who  shall  have  con- 
rmed  to  the  requirements  of  the  law  and  to  the  regulations 
the  sanitary  police.  The  total  amount  of  the  indemnity 
lall  be  equal  to  half  the  value  of  the  meat  seized  in  case  of 
neralised  tuberculosis,  to  three-fourths  of  that  value  in  cases 
localised  tuberculosis,  and  to  the  total  value  if  it  is 
•oved  that  the  animal  was  not  the  subject  of  tuberculosis.” 

Professor  Benham. — Dr.  W.  B.  Benham,  who  has  so  long 
id  so  ably  assisted  Professor  E.  Ray  Lankester  in  the  de¬ 
triment  of  Comparative  Anatomy  at  Oxford,  was  entertained 
,  dinner  on  March  nth  at  Magdalen  College  on  the  occasion 
his  leaving  this  country  to  undertake  the  duties  of  Pro- 
ssor  of  Biology  in  the  University  of  Otago,  N.Z.  Professor 
ines  occupied  the  chair,  and  a  numerous  company,  includ- 
g  the  Regius  Professor  and  most  of  the  teachers  of  science 
id  medicine,  were  present.  There  were  many  expressions  of 
gret  at  losing  so  agreeable  a  colleague,  but  at  the  same 
rue  it  was  felt  that  Dunedin  was  to  be  congratulated  on 
iving  secured  the  services  of  so  capable  a  teacher.  On 
arch  1 6th  Professor  Benham  was  presented  with  a  hand- 
me  piece  of  plate  by  his  past  and  present  pupils.  The  good 
ishes  of  all  Oxford  men  go  with  him. 

New  York  Skin  and  Cancer  Hospital. — On  March  5th 
e  new  building  of  the  New  York  Skin  and  Cancer  Hospital 
is  opened  in  the  presence  of  a  large  number  of  repre- 
ntative  citizens.  Dr.  L.  Duncan  Bulkley,  in  reviewing  the 
irk  of  the  hospital  during  the  fifteen  years  of  its  existence, 
id  that  the  old  city  of  New  York  had  grown  at  the  rate  of 
,000  inhabitants  a  year  for  the  past  ten  years,  and  hospital 
commodation  had  not  kept  pace  with  this  increase.  Be- 
nning  in  a  small  way  with  no  endowment  or  assured  sup- 
irt,  the  hospital  had  received  375,000  dollars  since  its 
undation,  of  which  75,000  dollars  had  come  from  the  board  of 
-patients  and  the  sale  of  drugs  to  out-patients.  The  number 
patients  treated  during  the  fifteen  years  had  been  25,031, 
whom  22,159  were  out-patients.  The  new  building,  which 
ntains  sixty  beds,  has  a  pathological  laboratory  and  a  com- 
ete  set  of  baths. 

The  Psychological  Laboratory  at  University  College, 
)ndon. — The  Psychological  Laboratory,  the  history  of  which 
is  already  appeared  in  the  British  Medical  Journal  for 
97  (i,  page  1305;  ii,  p.  73)  has  been  at  work  since 
nuary  17th.  The  Committee  have  sent  out  a  notice 
at  Dr.  W.  H.  R.  Rivers,  of  Cambridge,  who  has  under¬ 
ken  the  direction  of  the  work  for  the  present  session, 
now  meeting  a  class  of  seven  students  on  Monday  and 
mrsday  afternoons.  Pecuniarily  the  laboratory  has  also 
ade  a  fair  start,  the  contributions  amounting  to  about  £162 
donations,  including  ^70  from  a  former  lady  student  of  the 
>llege,  while  annual  subscriptions  to  the  extent  of  ^19  have 
en  promised  for  three  years  and  more.  The  continuance  of 
e  enterprise  will  of  course  require  further  pecuniary  help, 
d  subscriptions  for  this  purpose  are  invited  to  be  sent  to 
r.  J.  M.  Horsburgh,  the  Secretary  of  the  College. 


politan  Asylums  Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C., 
by  March  28th. 

DERBY  COUNTY  ASYLUM— Second  Assistant  Medical  Officer,  un¬ 
married.  Salary,  £too  per  annum,  rising  to  £120,  with  board,  lodging, 
and  washing.  Applications  to  Mr.  B.  Scott  currey,  St.  Michael’s 
Churchyard,  Derby,  by  April  6th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Sliadwell, 
E.— Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board, 
residence,  and  laundry.  Applications  by  April  12th. 

FOLKESTONE:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £60 
per  annum,  rising  to  £100,  with  board,  residence,  and  washing. 
Applications  by  April  nth. 

GLASGOW  :  ST.  MUNGO’S  COLLEGE.— Professorship  of  Forensic  Medi¬ 
cine  and  Lectureship  on  Hygiene.  Applications  by  April  7th. 

GOSFORTH,  NE  WCASTLE-ON-TYNE,  CITY  ASYLUM.- Assistant  Medical 
Officer,  unmarried,  and  under  30  years  of  age.  Salary,  £130  a  year, 
with  furnished  apartments,  board,  etc.,  and  rising  £ 10  per  annum  up 
to  £150.  Applications  before  April  6th. 

GOVAN  DISTRICT  ASYLUM,  Crookston,  near  Paisley,  N.B.— Senior 
Assistant  Medical  Officer.  Salary,  £150  a  year,  with  board.  Applica¬ 
tions  by  April  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  by  March  30th. 

KING’S  COLLEGE,  London.— Sambrook  Surgical  Registrarship.  Appli 
cations  by  April  4th. 

LIVERPOOL  STANLEY  HOSPITAL.— Honorary  Surgeon.  Applications 
by  March  31st. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician. 
Salary,  £40  a  year,  with  board  and  residence.  Applications  by  April 
9th. 

NORTH  LONDON  ’HOSPITAL  FOR  CONSUMPTION,  Mount  Vernon, 
Hampstead,  and  Fitzroy  Square,  W.— Physician  and  Assistant  Physi¬ 
cian.  Applications  to  the  Acting  Secretary,  41,  Fitzroy  Square,  W.,  by 
March  31st. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician’s  Assistant.  Salary, £70 
per  annum.  Applications  by  April  5th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Appointment  for  four  months. 
Salary  at  the  rate  of  ,£50  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  by  April  12th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  East  India  Road,  E.— Assistant 
House-Surgeon.  Salary,  £6s"per  annum,  with  board  and  attendance. 
Applications  by  March  30th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Appointment  for  six  months,  when  re- 
election  is  required.  Salary  at  the  rate  of  £100  per  annum,  with  fur¬ 
nished  apartments,  board  and  washing.  House-Physician.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  board, 
lodging,  and  washing.  Applications  by  March  30th. 

ST.  BARTHOLOMEW’S  HOSPITAL— Surgeon  ;  must  be  F.R.C.S.Eng. 
Applications  by  March  31st. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— 
Honorary  Physician.  Application  to  Honorary  Secretary,  23,  Gordon 
Street,  W.C.,  by  April  2nd. 

SHEFFIELD  UNION  WORKHOUSE  INFIRMARY.— Junior  Assistant 
Medical  Officer.  Appointment  for  six  months.  Furnished  apartments, 
board,  and  washing  provided,  and  honorarium  of  £12.  Applications 
by  March  26th. 

THREE  COUNTIES  ASYLUM,  near  Hitchin.— Second  Assistant  Medical 
Officer.  Salary,  commencing  .£100  a  year,  with  board,  apartments, 
washing,  and  attendance.  Under  30  years  of  age. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon.  Salary 
first  year,  £120,  increasing  by  £10  a  year  to  £150,  with  furnished  apart¬ 
ments,  Are,  light,  and  attendance.  Applications  before  March  31st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Applications  by  March  28th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W.— 
Third  Honorary  Physician.  Salary,  £60  per  annum,  and  Dispenser. 
Applications  by  March  28th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Two  Honorary  Assistant  Physicians.  Applications  to  Chairman  of 
Medical  Committee  by  April  18th. 

WORCESTER  GENERAL  INFIRMARY.— Surgeon.  Applications  by 
April  9th. 


•  MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

.  THLEM  ROYAL  HOSPITAL.— Two  Resident  Clinical  Assistants. 
Appointments  for  six  months.  Applications  before  March  28th. 
RMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary, 
£150  per  annum  (with  allowance  of  £30  per  annum  for  cab  hire),  and 
unfurnished  rooms,  fire,  lights,  and  attendance.  Applications  by 
April  18th. 

1  RMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.— A  Resident  Medical  Officer  and  a  Resident  Surgical 
Officer.  Salaries,  £70  and  £50  per  annum  respectively,  with  board, 
washing,  and  attendance.  Applications  by  April  12th. 

r-  ELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Dental  Sur¬ 
geon.  Applications  to  H.  H.  Jennings,  Secretary,  by  March  31st. 

IRENTH  ASYLUM  FOR  ADULT  IMBECILES,  near  Dartford,  Kent.— 
Medical  Superintendent.  Salary,  £600  per  annum,  with  unfurnished 
house,  coals,  gas,  washing,  milk,  and  vegetables.  Must  not  exceed  45 
years  of  age.  Applications  to  be  sent  to  the  office?  of  the  Metro- 


MEDICAL  APPOINTMENTS. 

Id  AMS,  Edward  William.  M.B.Lond.,  appointed  Resident  House-Physi¬ 
cian  to  the  Sheffield  Royal  Hospital. 

Jabker,  Percy  D.,  M.R.C.S  .,  L.R.C.P.,  appointed  Junior  House-Surgeon 
to  the  Chesterfield  and  North  Derbyshire  Hospital  and  Dispensary. 

Irown,  H.  R.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Maldon  Urban  Sanitary  District,  vice  E.  P.  Guttendge,  M.R.C.S. 
Eng.,  resigned. 

Iurdwood,  J.  W.,  L.F.P.S.G.,  L.M.,  L.S  A.Lond.,  F.R.I.P.H.,  MeimSan 
Inst.,  reappointed  Medical  Officer  of  Health  for  the  Bourne  Rural 
District. 

Ihubch,  Wm.  Selby,  M.D.Oxon,  F.R.C.P.Lond.,  appointed  a  Consulting 
Physician  to  the  Royal  General  Dispensary,  Bartholomew  Close. 

Ilowes,'  Ernest  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  has  been  appointed 
House-Physician  to  the  Royal  Hants  County  Hospital,  Winchester. 

Iuckwobth,  Sir  Dyce,  M.D.Edin.,  F.R.C.P.Lond.,  appointed  a  Con¬ 
sulting  Physician  to  the  Royal  General  Dispensary,  Bartholomew 
Close, 
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Fairweatheb,  W.  E.,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
House-Surgeon  to  the  Rotherham  Hospital. 

GB°JfEth?WellPsPU1nIiond  Medlcal  0fflcer  for  the  Chewton  Mendip  District 


Hawthorn,  Frank,  M  B„  B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Teacher  and 
Examiner  °f  Vaccination  at  Newoastle-on-Tyne  Educational  Vaccina¬ 
tion  Station,  vice  John  Hawthorn,  M.R.C.S.,  L.S.A  ,  deceased/ 

Jelly,  G.  Aubrey,  M  R.C.S.,  L.R.C.P.,  L.S.A  ,  appointed  House-Surgeon  to 
the  Sunderland  and  North  Durham  Eye  Infirmary. 

John  Arnallt,  L.R.C.P.Lond.,  M. R.C.S.Eng..  reapDolnted  Medical 
Officer  of  Health  to  the  Aberavon  Town  Council. 


il'thf  "Jefeel  oi„T0l°te<i,  0fficer  «“ 


Mdlock-Bentley,  Thomas,  L.&L.M.R.C.P.,  L&LMRCSI  annointpH 
by  His  Honour  the  President  of  the  Free  State  Govern  men? 
resigned  ^ur£eon  for  the  district  of  Vrede,  vice  Dr.  F.  N.  Blood, 

PENforNthe°NoE8  RI°'P  \  ,aPP°inte<i  Medical  Officer  of  Health 

Porte r,  Joseph  F. ,  B^A. Dub. ,  M.D.,  M.R.C.S.,  appointed  Medical  Officer 
RiramsUhct  Council 1Ct  °f  Helmsleyand  Oswaldkirk  of  the  Helmsley 


R,Sfo7ih/C"“»S  of  tt/StlisMu5S'’  re*re°‘nM  «*»«l  Officer 


Pl’. Ii-R'p.S.I.,  L.R.C.P.I.,  L.M. Rotunda,  appointed  House- 
Surgeon  to  the  Teignmouth  Hospital,  South  Devon. 

Sv'thp  Bian  '’  F •R  C  S  Eng-.  appointed  Consulting  Surgeon  to 

the  Royal  General  Dispensary,  Bartholomew  Close.  8 

SMXnfeVHp/p?I;n'LnndV-B'S-’  aPPointed  Medical  Ofl&cer  for  the  No  4 
Union?  £  the  Bucklngham  Palace  Workhouse  of  the  St.  George’s 


WAISuS„trauI/,’H^iS-E“e"  »PP»ioted  House- 


Woods,  Bt.  Hunter,  M.R.C.S  Eng.,  L.R.C.P.Lond  D  P  H  Cantab  ar, 

ri/e^L^V^Hartfor^^HRic.p^Lf  L^R.^C.'s.L^resigned^111^^^11  uSio“* 


DIARY  FOR  NEXT  WEEK. 


MOJfDAY. 


Merd^L80Ile^ng?crote10^,e0n^  lo^n#d*  Post-Graduate  Course, 

Origin  of  Asthma  and  Its  Treatment  iwh2?t  Hospital,  8  i'.M.— Dr. 

^nafdal?u,uBSattle:  U“USUal  Ca3e3  SM  Ca^r.  fctTiKse).0' 


TUESDAY. 

*'°Beth" in .Boyai^iolpita?^  DCV,,  l55e  PJijsieians.S  p.m. 


Bethlem  Royal  Hospital  ' for  ‘"‘J?1,,  .V,ef7e  °*  I>,'.VSiei  _ _ 

2  P.M.-Dr.  Craig:  Puerperal  facta’  R-  iP0?® las  Powell:  On  the  Princi- 

tional,  and  Clfmaeter  c  Insa.mtief  Severn  Treatment  in  Dis- 


Unanir.i  “e1  Climacteric  Insanities. 
Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m. -Dr.  Abraham: 
Eczema. 


J  . AtCdlUlCUl,  111  ills- 

eases  and  Disorders  of  the  Heart 
Lumleian  Lecture  II. 


WEDNESDAY. 

W."  Soltau^euwmk-1"  The^  Causes /uni  1,°nI,i|al  ,or  Consumption  and 
Treatment  of  Diarrhu-a  in  Children  Diseases  of  the  Chest,  4,  p.m.— Dr 
Post-Graduate  Lecture  Chlldlen-  Acland:  Bronchiectasis. 


Condon  Post-Graduate  Course. 

Central  London  Sick  Asylum,  5.30  p.m — 
Cheyne  :  Clinical  Lecture. 
Koyal  College  of  Physicians,  5  p.m. 
— S11  R.  Douglas  Powell :  On  the  Prin- 
ciples  which  govern  Treatment  in  Dis¬ 
eases  and  Disorders  of  the  Heart 
Lumleian  Lecture  III. 


THURSDAY. 


Daiveian  Society  or  London.  830 

F.AI  —Mr.  J.  Jackson  Clarke  :  The  Treat- 
ment  of  Spinal  Caries. 

London  Temperance  Hoapital,  2 

k;,  i/,Dr'  S?:tau  h eu wick  :  Clinical  and 
Pathological  Demonstration  to  Senior 
►students. 


FRIDAY. 


BactertologySat<K,indsHCo?leg*<3Mtoe5  ""‘society’' Roval  ^e?|?0-CU,rMr@lcaI 

„  and  iiippurat?on?etc.kS*lank  8  Er»3  lEe  fPj  •  and 

W  est  London  S^edico-Chirurgical  riaVC3'  ■  DJr  F-  s-  Toogood : 

Society,  8.30  p.m.— Papers  will  be  read  ln  Cardiac  Disease, 

hy  Dr.  Symons  Eccles!  Dr Xu^r.  '  Tke  ^se  of  Coley’s 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thf  C)J96 1°\  im’rlin3  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 

l£  »!S™e  ha“  -"nr  to  inmre  insertion  in 


MARRIAGE. 

MD  LUcrpSj“t,rlhf  ReTf  H*  M  '&?“  S\f’iulf Churcl1'  PM”“S  F»li, 


DEATHS. 

MgTe?fgea5oyStinSt-  **  C“llon  House.  portp.lrlck.  Dr.  Wra.  A. 

*^W.feiS>w3s^sii*4S7,,<2Sh  Derllysl,irc'  Tl!0““  v-  KW. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations .— Tu.  F  3  2 
Central  London  Ophthalmic.  Attendances—  Daily,  1.  QpentttoiM— Daily 

Central  London  Throat,  Nose,  and  Ear.— Attendances—  M  W  Th  s  2’  t> 
5.  Operations.— I.-p„  Tu.,2.30;  o.-p„  F„  2.  “•  ra  s.,l,  ft.?. 

Charing  Cross .  Attenctances-Medics.la.ad  Surgical  daily,  1.30 ;  Obstetric,  Tu  F  1  31. 
Skm,  M.  Th.,  1.46;  Dental,  M„  9;  Throat  and  liar,  I'\,  9.30.  Operalions.-T hfw* 

Chelsea  Hospital  for  Women.  Attendances.-Da.Wy,  1.30.  Operations.- M  Th  F  » 
City  Orthopedic.  Attendances.— II.  Tu.  Th.  F.,  2.  Operations—  M..  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F„  2. 

Great  Northern  Central.  Attendances. — Medical  and  Surgical  M  Tu  w  ti,  r. 
2.30;  Obstetric,  W„  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Bar  Tu  F  2  ‘in  S1.T  ' ,  " 
2.30;  Dental,  W„  2.  Operations.-U.  W.  Th!  F.  ’  ‘J  J0  6,km  n- 

Gux’|‘,  2;  Surgical,  daily,  1.30;  Obstetric,  M  Tu  F  1  30  . 

Lye,  M.Tu.  lh.  F.,  1.30;  Ear.  T11.,  1;  Skin  Tu.,  1  :  Dental  (Ailv  9-  Thrnlti? 
2.  Operations. — Tu.  F.,  1.30 ;  (Ophthalmic)  if.,  1.30;  Th.,2.  J,  u,  1  111  oat,  I., 

Hospital  for  Women, Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,2. 

King’s  College.  Attendances.— Medical  and  Surgical, daily,  2-  Obstetric  fi 51  f  1 V  O 
.daily  1-30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30 ;  Throat  M./ 1  3o!  F  2  &ntrt 
Th.,  10;  Skm,  W.,  1.30.  Operations.— W .  Th  F.,  2.  cental,  31. 

LoN%N;  A ttetidancesr-  J'ledical  daily,  i.-p„  2,  o.p.,  1.30  ;  Surgical,  daily  1  30  and 
Obstetric  M.  Tu.  Th.  F.,2.;  o.p.,  W  .  S„  1.80  Eye,  Tu.’s.,  9?  Ear,  W  ,  9  Skin  T 
9 ;  Dental,  Tu.,  9.  Operations.— Daily.  2.  1  oain,  m,, 

London  Temperance .  Anendances.-McdizaX,i.i.  Tu.  W.  Th.  F„  1.30  •  Surgical  m  T’- 
1.30.  Operations—  M.  Th.,  4.30.  a.oo,  ouigicai,  in.  ih., 

Metropolitan.  Attendances .— Medical  and  Surgical,  daily,  2;  S.,9  ;  Obstetric  w  >  . 
Th6'  4^"’  ^  ’  k  iroa^  a,u^  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations.— To.  \V . ,  -  ’ 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th  1  •> 
°-F->M.,9;  W.,1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,  9-  Skin  Tu  t  f 
9.30;  Dental,  M.  F., 9.30;  W.,9.  Operations.— Daily,  1.30.  ’  ’’  ’ 

National  Orthopedic.  Attendances  — M.  Tu.  Th.  F„  2.  Operations.— W .,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,’9.30  Opera- 

North-West  London.  Attendances.— Medical,  daily,  exc.  S.,  2,  S„  10- Surgical  dailv 
??c^5fh2.  W.;10;  Obstetric,  W.,2;  Eye,  W.,9;  Skin,  F.’,  2;  DentalF.f^’Ope^’. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

E0YAqIi'  r™'Eii ^egf^es.-Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S. 

Ey«.  9,  Skin,  Tli.,  9  j  Thro&t,  Nosg,  hi  id  Ear.  W..  9.  Oj osr&tioti* _ W  •<  *'  * 

(Ophthalmic) ,  M.  F„  10.30 ;  (Diseases  ol  Women) ,  S  *9.  vperauons.-Vt 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily  10 

Royal  Orthopedic.  Attendances—  Daily,  2.  Operations. _ M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.-T>a,ilj,  l.  Operations  -Daily  " 

ST.  Bartholomew^.  and  Surgmal  daily,  1.30^  Obstetric,  M. 

Tu.  F  .  2  :  Skin.  Tn  9*  T.n.rvnv  Tn  1?  o  -in .  /wu  "  \  J  4.?°  >*^1, 


Tu.  Fi,  2’:  Skin!  Tu;;^  Tui  ¥  ’  2&F\ 

AMominal  Section  fo^bvartotomv^f  1’30'  (Ophthalmic,,' TuY’^: 


TJILLUILUU,  TTA.  A  U.  ±  AT .  JL  . ,  l.OU. 

Abdominal  Section  for  Ovariotomy,  F.,  L. 

ST.  George’s.  Attendances.-MeMc&i  and  Surgical,  daily,  i.-p.,l:  o-p  12  •  Ohstelric 
L-P-.  ill-  F-.  1.45;  o.p.,  M.  Th.  2.30;  Eye,  W.  S„  1.30;  Ear,  Tu  ,  2  ■  Skin  W  2  4s.’ 
Throat,.  F..  9,:  Ort.hrmuHHio  P  •  TYnntol  'l'..  IT  ’o  m  s\  ’  .  .  *  .  ■  '  .  > 


.‘■P’’  A  •»  x.w  ,  L/ .  p*.  ,  lta.  .  a  ii.  tj.ou  ,  xjtvo,  vr  .  o.,  i.dU  ;  r>ar.  TU  2  •  Skin  W  9  • 

5Mic!k« km  Demal’ M- Ti s-  ^ 


ST-  MWR%k  o;  1116  s=ctam-  males  s-.2;  females, 

St.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  I  4.5-  0  v  1245-  Obstetric  Tu 
F  1.45;  o.p.,  M.  Th.,  1,0;  Eye,  Tu.  P„  9;  Ear,  M.  Th  ./V  Thi-oat’  Tu  F  -3  •  Sk  n’  111 
wh'k9;/?enta1' W‘ S’l  9;  B  lectro-therapeutics,  M.  Th.,  2.S0;  Children’s  Medical  ’Tu 
F„  9.  Operations.- M„  2.30. ;  Tu.  W.  F.,  2;  Til.,  2.30;  S„  10;  (Ophthalmic)  F  10’ 

ST.  Pher’s.  a°d 5 ;  2  i  «r.,5;  Th„  2;  F.  (Women  and  Children), 


jueutai  Yfiseases,  o.p.,  Th.,  10  :  Dental,  Tu  F  10  Onera 
W.  Th.  &.,  2;  Tu.  F.,  3.30;  (Ophthalmic),  Th„  2;  (Gyumcological)’.  Thf,  2. 

SAMArt0^GSologRalWM“If WAN®30CHILDEEIf-  Attenda^s.-\^,  1.30.  Opera. 

Throat,  Golden  Square.  Attendances. -Va,\\y,  1.30;  Tu.  F„  6.30.  Operations.-BniW 
exc.  jvi  . ,  io. 

Uniiversity  College.  Attendances.-Weihca.)  and  Surgical,  daily,  1.30;  Obstetrics,  11. 

kLF.:J$e>  W.  TR.’.  2!  Skm*  Tu-  F”2;  Throat’M-  Tu”n’  x,tuta1’ 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F., 9  30 •  Eye 
trieJM”Tll  E‘ar’8k'iln  2\V  SiV 19  ’  Ortfcopmdi^  W„  2;  Diseases  of  Women,  W.S.,2;  Elec- 
about  2 80  ."p  K>k  ’  M'  F”  2  ;  Throat  ai«I  f'ose,  Tu.,  2 ;  S„  10.  Operations- Daily, 

West^tt nster.  ^I Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  F.. 
hons.-M  Tu'  w’i'30’  E  ’  Tu’’  skl11’  w-  L3y;  Bental,  W.  S.,  9.15.  Opera  ■ 


LETTERS,  NOTES,  AND  ANSWERS  TO 


CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 
not_Latei{_titan  Midday  1’ost  on  Wednesday.  Telegrams  can  be  Received 


on  Thursday  Morning. 

iresp%ting  Editori.al  matters  should  be  addressed  to  the  Editor.  429 
at  land,  W.L  London;  those  concerning  business  matters,  non-deli  very  of  the  Jodrxai. 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.&.,  London. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

^  'Yh0  w*sk  noJice  to  be  taken  ot  their  communications  should  authen*  i 

cate  them  with  their  names— of  course  not  necessarily  for  publication. 

^oF  the  following  \veekanSWCre^  2116  re^ues^ed  l°ok  to  the  Notices  to  Correspondents 

0ffice  of  this  jouenal  cannot  rjri>ss  Asr 

IuPy?nf  the  Tn?TcS1?^’KtiS/.SartiCu1?rl^  re,We8ted  that  all  letters  on  the  editorial  bmii- 
to fSs  private°h<niseL  be  addressed  to  tlie  Edltor  at  tl3e  Office  of  the  Journal,  and  not 

P  tw  wUiE  ,We  3h?n  bemuch  obliged  to  Medical  Officers  of  Health  if 

on  forwarding  their  Annual  and  other  ^Reports,  favour  us  with  duplicate 

copies . 

A£DRES./-.Th,e  telegraphic  address  of  the  EDITOR  of  the  British 
ft. 1U^1LAlt^lo0!/'  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  L/mdon. 


LETTERS,  NOTES,  Etc. 


r  Tot  British 
L  Medical  Jodrnai, 
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y1  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
al  departments  of  the  British  Medical  Journal  are  directed  unit  be 
A  under  their  respective  headings. 

QUERIES. 


cus  asks  what  is  the  composition  of  “cyona  ”  ointment>nd  tincture, 
.roprietary  medicine  largely  used  in  India. 

B.  asks  whether  a  liquid  preparation  of  phenacetin  is  manufac- 
r'ed,  and  where  it  may  be  obtained  ? 

r.  asks  for  advice  as  to  diet  likely  to  be  of  use  in  habitual  constipation. 
Id  laxatives  act  satisfactorily,  but  it  is  desired  to  avoid  constant 
jourse  to  treatment  by  drugs. 

.  desires  information  as  to  the  treatment  of  exophthalmic  goitre  by 
drofluoric  acid,  with  particulars  as  to  the  dose  and  mode  of  adminis- 
ition. 

Premier  Medical  Aid  Association, 
ieresfondent  asks  for  information  about  the  Premier  Medical  Aid 
sociation,  and  whether  it  is  a  concern  best  left  alone  by  the  medical 
actitioner. 

-  *  We  consider  it  best  to  leave  all  medical  aid  associations  “severely 
me.” 

Death  early  in  Diphtheria. 

eke  writes :  A  child  is  well  and  running  about  his  residence  in  full 
rour;  he  is  taken  suddenly  ill  on  a  Sunday  afternoon;  the  doctor 
sits  at  7P.M.;  by  7  o'clock  the  following  morning  the  child  dies; 
tided  as  a  case  of  diphtheria.  There  was  no  other  case  in  the  neigh- 
urhood.  Are  there  cases  on  record  in  which  diphtheria  has  caused 
ath  so  rapidly  ? 

\*  The  mere  fact  that  the  illness  proved  so  suddenly  fatal  would  not 
atra-indicate  diphtheria.  Bristowe  states  that, death  “  may  take  place 
thin  the  first  twenty- four  hours.” 

Sick  Pay  and  Sickness  from  Bad  Habits, 
irrespondent  writes  that  he  was  called  in  to  a  club  patient  some 
re  ago,  whom  he  found  suffering  from  delirium  tremens.  His  dia- 
osis  was  confirmed  by  his  partner,  and  he  refused  to  put  the  member 
the  sick  funds  or  to  attend  him  professionally  as  a  club  member, 
tier  practitioners  were  called  in,  who  diagnosed  pneumonia  and  gave 
is  their  opinion  that  the  illness  was  not  due  to  drink,  so  that  in  the 
suit  our  correspondent  lost  his  club  appointment. 

#*  Delirium  tremens  may  be  only  indirectly  the  result  of  alcoholism, 
I  we  are  advised  that  unless  the  attack  were  the  immediate  conse- 
ence  of  excessive  drinking  the  fmemberj’could  not  fairly  be  refused 
k  pay  under  the  rule  referred  to. 

The  Etiology  and  Prevention  of  Mumps. 

.  B.  asks  for  information  regarding  (1)  the  nature  of  the  contagion  in 
lumps,”  and  how  conveyed  from  one  to  another— that  is,  by  the 
;ath  and  salivary  secretion,  or  by  personal  clothing,  etc.  (2)  The 
le  that  should  elapse  before  a  child  could  attend  school  with  safety 
the  other  pupils  dating  from  the  outset  of  the  disease,  (a)  if  it  was 
i  only  case  in  the  house,  ( b )  if  other  cases  occurred  during  the  con- 
escence  of  the  first  case,  perfect  isolation  being  practically  imprac- 
ible  in  the  case.  (3)  What  disinfection  of  the  outer  clothiDg  worn 
1  the  patient  would  be  necessary. 

„*  (1)  Judging  by  analogy  “  mumps  ”  is  probably  a  microbic  disease  ; 
iiction  is  said  to  be  mainly  conveyed  by  the  breath.  (2)  (a)  Four 
1  :ks  if  all  swelling  has  subsided ;  (6)  if  perfect  isolation  is  impractic- 
:  e,  not  until  four  weeks  from  date  of  onset  of  the  last  of  the  cases. 
( Disinfection  by_moist  heat  (steam). 

Vital  Statistics  Wanted. 

P.  writes:  (1)  As  medical  officer  of  health  fora  small  urban  dis- 
l:t  I  asked  the  local  registrar  to  furnish  me  with  the  number  of  ille- 
i  mate  births  for  the  years  1891-7  ;  (2)  and  also  asked  the  local  vaccina- 
1i  officer  for  a  return  of  children  duly  vaccinated  for  the  same 
1  iod.  Both  officers  refuse  to  give  me  any  information.  How  shall  I 

I  ceed  to  obtain  the  information  ?  What  is  the  law  on  the  subject  ? 

*  (1)  The  law  requires  registrars  on  request  of  local  authority  to 
i  nish  returns  of  births  and  deaths  on  payment.  The  labour  of  pre- 
i  ing  a  return  of  illegitimate  births  for  seven  years  would  be  con- 
s  irable,  and  a  registrar  would  probably  be  within  his  rights  in 

-  ising  to  make  such  a  return  without  remuneration.  Our  corre- 
3  ndent  might  possibly  obtain  the  information  he  requires  if  he  were 
'■  pply  to  the  Superintendent  of  Statistics,  Registrar-General’s  office, 
'  lerset  House,  W.C.  (2)  We  know  of  no  power  to  compel  a  vaccina- 

I I  officer  to  supply  information  as  to  children  vaccinated  in  his  dis- 
'  t  except  to  his  Board  of  Guardians.  Possibly  our  correspondent 
:  ht  obtain  the  information  he  requires  through  the  Superintendent 
t  istrar,  who  is  generally  the  clerk  to  the  guardians.  Probably  the 
i  culty  made  by  the  vaccination  officer  is  connected  with  a  claim  for 

uneration  for  the  clerical  work  involved  in  making  the  return 
1  id  for,  and  could  be  overcome  by  an  offer  of  reasonable  compensa- 
h  or  so  doing.  A  medical  officer  of  health,  as  such,  has  no  respon- 
>  lity  under  the  present  law  in  connection  with  vaccination  ;  but 
*  *ther  the  anomaly  will  be  continued,  in  view  of  the  proposals  for 
1  mding  the  law,  remains  to  be  seen. 


ANSWERS. 


A  Young  Practitioner.— An  M.B.C.S.EDg.,  L  R.C.P.Lond.,  is  a  physician 
and  surgeon,  and  therefore  has  the  right  so  to  call  himself. 

Tingle  and  Stor  Pojke.— Our  correspondents  will  doubtless  before  this 
have  received  the  notice  of  the  General  Medical  Council  which  will 
answer  their  questions. 

Member.— The  card  is  certainly  objectionable,  but  we  observe  that  the 
person  who  issues  it  is  not  a  member  of  the  British  Medical  Associa¬ 
tion. 

Clifton.— There  appears  to  be  no  objection  in  principle  to  medical  prac¬ 
titioners  furnishing  particulars  of  the  kind  asked  for.  Regard  must, 
however,  be  had  to  the  character  of  the  publication,  and  the  manner  in 
which  it  is  proposed  to  use  the  biographical  details  supplied. 

C.  H.  C.— The  French  law  absolutely  forbids  medical  practice  within  the 
territory  of  the  French  Republic  by  anyone  not  possessing  the  diploma 
of  Doctor  of  Medicine,  obtained  by  examination  before  a  French 
medical  faculty.  But— it  est.  avec  les  dieux  des  accommodements.  and  in 
the  circumstances  mentioned  by  our  correspondent  we  do  not  think  it 
likely  that  he  would  be  prosecuted. 

F.  D.— (1)  Compression  of  the  mammse  by  suitable  packing  and  bandages 
is  a  well  recognised  part  of  treatment  to  ensure  an  arrest  of  lactation. 
(2)  It  is,  of  course,  desirable  that  cows  should  be  milked  in  a  clean 
place ;  but  points  of  greater  importance  are  that  the  teats  should  be 
washed,  and  that  the  hands  of  the  milkers,  as  well  as  all  the  vessels, 
should  be  scrupulously  clean. 

Weed  Killer.— 4  very  good  system  of  weed  killing  is  that  practised  at 
Lord’s  Cricket  Ground  and  other  places.  It  is  known  as  Thompson’s 
weed  eradicator.  Practically  the  system  is  to  inject  with  a  hypodermic 
syriDge  a  minute  quantity  of  Fowler’s  solution  into  the  root  or  ground 
in  the  neighbourhood  of  the  weed.  The  actual  syringe  employed  is  of 
course  large,  and  the  Fowler’s  solution  an  impure  alkaline  solution  of 
arsenious  acid. 

Advertising  by  Friendly  Societies. 

G.  H.  M. — It  is  to  be  regretted  that  the  opinion  of  our  correspondent  is 
not  held  by  a  larger  number  of  his  professional  brethren. 

Bicycling  and  Pregnancy. 

Wheel  writes  :  It  is  quite  common  for  pregnant  women  to  ride  up  to 
five  or  six  months,  and  I  have  known  of  a  patient  who  continued  to 
cycle  up  to  the  termination  of  pregnancy  without  any  bad  result.  The 
precautions  necessary  are  that  only  expert  cyclists  should  ride  in 
these  circumstances,  in  order  to  minimise  the  risk  of  falls,  and  also  that 
as  regards  distance,  speed,  and  hill  climbing  the  woman  should  be 
careful  to  keep  well  below  her  usual  average  and  so  avoid  over-fatigue. 

A  Question  of  Residence. 

J.A.— If  we  understand  our  correspondent's  question,  it  is  whether  a 
young  practitioner  about  to  enter  into  partnership  is  justified  in  taking 
up  his  residence  in  the  only  house  available,  a  house  occupied  until 
recently  by  another  practitioner,  who  has  removed  some  three  or  four 
houses  away  from  this  one.  We  feel  that  a  junior  may  pitch  his  tent 
where  he  chooses.  In  the  present  case  his  choice  seems  to  be  limited, 
and  the  question  does  not  appear  to  involve  any  principle  of  ethics. 

The  Health  and  Sickness  Association,  Limited. 

This  association  has  already  been  commented  on  in  the  British  Medi¬ 
cal  Journal.  The  endeavour  to  induce  medical  men  to  take  shares  by 
offering  them  in  return  the  paid  posts  of  medical  examiners  to  the 
society  on  the  alleged  ground  that  in  this  way  the  taking  of  only  first-class 
lives  will  be  the  better  assured,  will  hardly  commend  itself  to  the 
profession. 

Treatment  of  Incontinence  of  Urine. 

Dr.  G.  A.  Hawkins-Ambi.er  (Liverpool)  writes :  A  rather  old-fashioned 
mode  of  treatment  for  this  troublesome  complaint  was  the  application  of 
a  blister  to  the  nape  of  the  neck.  Have  any  of  your  readers  tried  the 
effect  of  discussing  this  before  the  youthful  patient  ?  Of  course  the 
cases  I  see  are  in  female  children,  but  I  have  found  it  act  like  a  charm, 
while  prescribing  any  kind  of  mixture,  to  discuss  before  the  little  patient 
the  possibility  of  our  having  to  resort  to  the  above  painful  alternative 
in  case  the  medicine  does  not  effect  a  cure.  It,  at  any  rate,  is  likely  to 
cure  cases  of  mere  laziness,  and  where  the  cause  of  the  trouble  is  often 
so  difficult  to  find,  it  is  well  to  have  a  reliable  method  of  excluding  one 
great  cause  without  punishment  that  is  generally  a  useless  cruelty. 


Treatment  of  Sea  Sickness  (Vertigo). 

Dr.  W.  D.  BETENSON(Cavereham  Road,  NW.)  observes,  in  reply  to  F.B., 
that  vertigo  i  s  only  one  of  the  symptoms  of  sea  sickness  The  nervous  equi¬ 
librium  of  the  whole  body  is  disturbed,  and  the  mind  is  a  powerful 
factor  not  only  in  inducing,  but  in  inhibiting,  the  symptoms  commonly 
complained  of.  Farewell  festivities  are  a  powerful  predisposing  cause, 
but  I  do  not  advise  the  taking  of  drugs  for  a  few  days  before  embarking, 
as  is  commonly  done.  Fresh  air  is.  next  to  courage,  the  best  thing.  A 
recumbent  or  semirecumbent  position  on  deck  amidships  should.  be 
chosen,  especially  if  the  vessel  is  pitching.  Small  quantities  or  food 
taken  at  frequent  intervals  are  beneficial,  and  porridge,  arrowroot,  and 
dry  biscuit,  with  a  little  champagne,  are  best,  After  four  years  experi- 
encel  cannotconfidently  recommend  any  drugs.  Cocaine  in  i-grain  doses 
has  worked  marvels  sometimes,  but  is  more  often  a,  complete  failure. 
Bromide,  chlorobrom,  and  creasote  are  equally  uncertain.  Tincture  of 
nux  vomica,  with  spirits  of  chloroform  has  lately  been  my  stand-by,  and 
T  think  gives  better  results  than  any  of  the  others. 


NOTES,  LETTERS,  Etc. 

Hay  Fever  and  the  Pollen  of  Grasses. 

)r  chas.  H.  Blackley  (Southport)  writes:  Dr.  Brazil  does  not  fully 
answer  Dr  Arnold’s  letter  in  the  British  Medical  Journal  of  March 
cth.  If  he  will  refer  to  Darwin’s  work  on  Insectivorous  Plants,  he  will 
find  that  he  distinctly  states  that  each  gland  on  the  leaf  of  drosera 
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of  phosphate  of  ammonia  ;  and  yeUhirminute  quantity  caused  So 
physiological  action.  This  surprised  Mr.  Darwin  and  rather  troubled 
him,  because  he  feared  that  nobody  would  believe  his  statements 
Nevertheless  he  published  them  and  let  them  take  their  chance  * 
For  some  years  before  I  commenced  study  in  the  profession  I  had 
that  curious  malady,  hay  fever.  It  came  on  every  summer 
eC*  1^.^e  autumn.  When  I  had  qualified  and  got  fairlv  esta- 
f  ™ Ho  practlce’ 1  commenced  to  investigate  the  causl  of  liay^ever 

I  made  slow  progress  at  first;  but  I  eventually  satisfied  mvself  hv 
experiment  that  the  pollen  of  the  grasses  was  the  cause  of  the  attacks 

my  worknon  ”***  PUbliShed  as  the  flrst  edition  of 

careFl ^ m ber  — "of  t h eGp oil en°gra i n°s  that" wo ufd^ s  e  tujf  h ay ^f ever  WA f^er 
caieful  and  repeated  experiments,1  found  that  so  sinal/a  quantity  as 
a  §ra/^-^0ul?  Produce  mild  but  very  distinct  symptoms  of^he 
maladj  and  it  did  not  usually  take  more  than  an  hour’s  exposure  to 
from^ tmosphere  at  the  commencement  of  the  disease  before  I  was  aware 
from  the  symptoms  of  the  presence  of  pollen.  Thus  J  -  th  of  t  p-rain 
gave  me  vm-y  distinct  indications  of  its  presence  But  rather less1 ^than 
riii  a  gtain  would  suffice,  if  inhaled  in  twenty  four  hours  to  keen 
^^lnala^  ln  1ts  sev®rest  form,  and  a  quarter  of  an  hour’s  inhalation 
atmosPbere  by  a  hay  fever  patient  would  give  repeated  and 

a  verr , Sf  an  MnitIJS,  aCe70”  corresl>“<>“‘  ■‘dn.it  to  be 

In  addition  to  the  facts  given  above,  I  have  been  for  the  ia<rt 
tu?l5?g?ged?l]  a  sfet°f  ^Periments’ on  the  subcutaneous  infection  of 
the  active  portion  of  the  pollen  grain.  These  have  given  much the 

Xer  experimentf  mThtL°fhd0Se  ai\d  HieLmatter  of  symptoms  as  my 
soon  to  do  so  T1  1  DOt  yet  been  Pubbshed,  but  I  hope 


iw  n  T,  •  Question  op  Precedence. 

M.D.  writes:  It  is  well  “A  Member  B.M.A.”  has  directed  attenHnn 
this  subject,  so  commonly  ignored,  and  yet  which  carries  much  with  it 

£S£ZSSi&t,'$  ar*-*  S?  "f&T  .ndCS  brougM  out  it 

wrmogr,nnffn‘Pr?a‘eS  for.thR  studies  divimty  o^  medicine  he  is 

the  lipntpLn^ho  invariably,  seeing  he  enters  as  a  gentleman.  When 
aH?iirie^nant  becomes  a  captain,’  and  his  comrade  in  his  turn  is 
th^f t iti a  roV^ren^’  ln  eacl1  instance  the  “  esquire”  is  dropped  for  ever 
the  title  reverend  or  captain  correctly  superseding  esauire  Yet  when’ 
the  graduate  n  medicine  acquires  liis  ‘?M  DY  aid  becomes  a  un^vlr 

latter!,,  iak« ■  ^ 

n  Lsq.,  ornamental  and  good  enough  for  the  University  M.D.S 


t-—  ..  .  Prehistobic  Dentistry 

ti?i1Tar*Icle  enQtled  “  The  Mysterious  City  of  Honduras  ”  nublished  in 
rem  ae  Rery  n£mb?r  of  .th°  Century  (Dentil  Review. February i8o8)  Mr 

S'.  d  ^es^iafl0 b  ^e  n  °1  ail^^u  F n^gll  ^i^m 

for  J)ractlce  was  general,  at  least  among  the  upper  classes 

usedln  thl“  F ''.^^elong’ed  ^people  of' rnkSfoSSe  PThe ‘sto^ 


ni,„r„  „  The  New  Vaccination  Bill. 

wrnmmsmm 

vaccination  station,  tvlfere  eve°gytWng‘ f»  cTeln^  ‘SS  aUuT  cU 


lymph  to  be  supplied  ?  Will  it  be  on  the  old  septic  manner  of 
or  in  tubes  ?  Then  comes  the  matter  of  fees.  At  present  L  i  ' 

=nffiX-tra,fSIXPil°ce  per  case  where  3alf  lymph  is  used  •  this  I 
sufflemnt  as  this  vaccine  we  have  on  hand  will  not  keep  Surelv  wi 

alikeymph  'S  USed’ unsuccessful  as  weI1  as  successful  should  be  paid 


r,  .p.  „  Forecasting  the  Sex. 

D?RrnnfCu  SHARp.  First  Class  Expert  British  Beekeepers’  Assoeia.fi 
(Brant  Broughton)  writes:  On  page  781  of  the  British 
JOURNAL  occurs  the  sentence,  “The  effect  of  feeding  upon  the  SP^ 
bees  luw  tong  been-  known-”  «  ^  now,  however,  well  known  arm 
have  glve°  attention  to  the  subject  that  feeding  hi, 
f/LentWilatfever  upon  the  sex  of  bees  ;  this  being  determined  solel- 
fin6i?  1Df  °f  .e?S  lald  by  the  queen  or  mother  bee.  The  queen  bee  is  a 
t°  la/  two  kinds  of  egg  only-those  which  have  been  fertilised  a 
Wb^ib  llave  .n°t-  The  latter  invariably  produce  drones  or  m- 
bees  .  while  the  former  produce  either  queens — perfect  ferrales 
workers— imperfect  females.  This  last  result  is  dependent  Mt  m 
upon  the  amount  and  kind  of  food  given  to  the  larva  bv  therm 
beesbutalso  upon  the  shape,  size,  and  position  of  the  cell  in  which 
larval  existence  is  passed.  Feeding,  then-other  conditions  blimps,, 
the  insect. mer6ly  alter  the  degree  of  development,  and  not  theses 
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THE  LUMLEIAN  LECTURES 

ON 

HE  PRINCIPLES  WHICH  GOVERN  TREATMENT 
IN  DISEASES  AND  DISORDERS  OF 
THE  HEART. 

Delivered  before  the  Royal  College  of  Physicians  of  London , 

March ,  1898, 

y  Sir  R.  DOUGLAS  POWELL,  Bart.,  M.D.,  F.R.C.P., 

Physician  Extraordinary  to  Her  Majesty  the  Queen  ;  Physician  to  the 
Middlesex  Hospital. 


LECTURE  II. 

Acute  Inflammatory  Diseases  of  the  Heart. 

3e  general  line  of  treatment  in  the  vast  majority  of  cases 
acute  inflammatory  diseases  of  the  heart  is  the  same.  We 
ight,  after  recognising  the  presence  of  heart  disease,  so  far 
treatment  is  concerned,  keep  our  stethoscope  in  our 
>ckets.  For  we  have  chiefly  to  consider  the  fundamental 
mplaint  of  which  the  cardiac  affection  is  in  most  cases  a 
irt,  and  this  disease  is,  in  the  majority  of  instances,  acute 
eumatism.  Now,  from  the  heart  point  of  view,  and  indeed 
im  any  point  of  view,  I  think  all  authorities  are  now  agreed 
at  the  right  treatment  of  acute  rheumatism  is  absolute 
st  in  bed  in  woollen  wrappings,  a  free  relief  of  the  bowels, 
id  the  administration  of  sodium  salicylate  in  efficient  doses, 
combination  with  such  alkaline  remedies  as  the  condition 
the  urine  may  suggest. 

It  was  shown  very  emphatically  by  the  late  Dr.  Sibson1 
at  the  difference  between  absolute  and  incomplete  rest  in  the 
eatment  of  acute  rheumatism  was  an  exemption  from  heart 
mplication  of  71  per  cent,  as  contrasted  with  44' per  cent, 
e  never  see  now  those  cases  of  acute  rheumatism  involving 
ree  to  six  weeks’  acute  suffering  so  little  influenced  by 
eatment  as  to  render  possible  the  warm  discussions  of  not 
irty  years  ago  at  our  clinical  societies  respecting  the 
lative  merits  of  alkaline  drenches,  multiple  blisters,  or 
int  water  drinks  and  dry  cotton  wool  applications  in  that 
sease.  But  few  cases  now  endure  more  than  five  days’ 
ffering  under  the  salicylate  treatment,  and  a  treatment  of 
e  general  disease  thus  successful  can  scarcely  fail  with  due 
re  and  foresight  to  prove  in  some  degree  preventive  of 
rdiac  lesions,  which  are  true  manifestations  of  the  rheumatic 
dson,  usually  of  somewhat  later  appearance  than  the  joint 
lenomena. 

The  earlier  statistics,  both  with  regard  to  the  influence  of 
licylates  and  other  drug  treatments  in  lessening  the  ten- 
'ncy  to  heart  disease  in  rheumatism,  are  for  the  most  part 
lueless,  being  based  on  hospital  cases,  the  previous  exist- 
ice  of  heart  affection  not  being  certified,  and  the  treatment 
fore  entering  hospital  not  being  given.  It  can  scarcely  be 
mbted,  however,  that  the  current  view  that  salicylates  do 
it  lessen  the  liability  to  cardiac  lesions  is  founded  on  the 
ilacy  that  cases  early  relieved  of  pain  and  fever  by  salicy- 1 
tes  are  often  allowed  to  get  up  too  soon.  The  so-called 
lapses  are  rightly  described  by  Dr.  Howard  as  rather 
recrudescences  of  a  disease  not  yet  terminated.”  The 
erage  time  spent  in  hospital  for  acute  rheumatism— thirty 
ys — is  nearly  the  same  under  all  treatments,  the  full  alka- 
ie  treatment  having  a  slight  advantage ;  and  during  the 
eater  part  of  this  time  the  patient  must  remain  in  bed 
ider  strict  treatment  by  warmth  and  rest  and  appropriate 
ugs.  If,  therefore,  on  the  relief  of  pain  and  reduction  of 
mperature  the  patient  be  regarded  as  convalescent,  and  be 
lowed  out  of  bed,  he  assumes  the  position  of  one  with  acute 
eumatism  still  upon  him  treated  with  incomplete  rest,  and 
becomes  doubly  liable  to  cardiac  manifestations. 

I  may  pass  by  the  local  treatment  of  cardiac  disease  in 
eumatism,  with  the  remark  that  it  varies  according  to  the 
ews  of  particular  physicians.  There  is  no  doubt  that  a 
rtain  few  cases  are  wisely  treated  variously  at  the  physi- 
m’s  discretion  by  cold  or  warmth,  by  blisters  or  leeches, 
cording  to  particular  indications.  It  cannot  be  said  that 
iy  one  plan  of  treatment  is  to  be  recommended  as  superior 
all  cases.  , 

Why  should  rest,  absolute  recumbency,  be  so  important  in 


acute  heart  affections  ?  We  cannot  still  the  heart,  but  we 
can  lighten  its  burdens  and  lessen  its  restlessness.  The  mere 
difference  between  lying  down  and  standing  up  to  the 
healthy  heart  is  10  beats  a  minute,  or  600  beats  an  hour. 
How  much  greater  may  it  not  be  to  the  heart  irritated  by 
acute  disease  ? 

The  pulse  naturally  quickens  as  the  temperature  rises. 
Hence  by  mitigating  pyrexia  we,  cceteris  paribus ,  rest  the 
heart.  It  is  generally  held  by  pathologists  that  pyrexia 
lowers  arterial  pressure,  but  the  conditions  that  attend 
rheumatic  pyrexia,  multiple  joint  inflammation,  and  exces¬ 
sive  metabolism,  with  high  density  of  urine,  would  favour 
heightened  arterial  tension.  Our  alkaline  and  salicylate  re¬ 
medies  reduce  arterial  pressure  both  directly  and  indirectly 
by  stimulating  skin  and  kidney  function.  So  that  the  general 
remedies  most  applicable  to  the  fuhdamental  diseases  are  at 
the  same  time  specially  suitable  for  the  requirements  of  the 
local  malady. 

Are  there  any  special  remedies  to  be  employed  for  the  heart 
condition  ?  There  are  but  few.  The  group  of  heart  medicines 
is  not,  as  a  rule,  applicable  until  the  case  has  fully  emerged 
out  from  the  general  disease,  and  has  become  a  single  organ 
malady.  It  may  be  said,  generally  speaking,  that  digitalis 
and  its  class  are  useless  in  acute  inflammatory  heart  affec¬ 
tions  ;  that  aconite,  with  certain  exceptions,  is  harmful ; 
mercury  has  long  been  abandoned  with  venesection  and  other 
violent  measures.  There  are  two  forms  of  cardiac  lesion,  how¬ 
ever,  which  may  frequently  be  treated  by  moderate  doses  of 
opium  with  great  advantage.  They  are  pericarditis  and  myo¬ 
carditis,  conditions  often  conjoined,  the  especial  indications 
being  pain  particularly  manifested  in  some  (not  all)  cases  of 
pericarditis  and  irregularity  of  rhythm,  tending  to  tumultuous 
action  with  failing  power,  characteristic  of  myocarditis. 

Endocarditis  in  rheumatic  fever  affects  the  mitral  valve 
most  commonly,  the  aortic  orifice  much  less  frequently  ;  the 
more  complex  mitral  flaps  stiffened,  and  with  their  opposed 
surfaces  thickened  by  vegetations,  permit  of  regurgitation, 
whilst  the  aortic  valves,  losing  their  flaccidity,  and  being 
roughened  by  vegetation,  are  unduly  salient  during  systole, 
and  so  cause  obstructive  murmurs.  Neither  of  these  condi¬ 
tions  calls  for  or  responds  to,  at  this  stage,  any  treatment  addi¬ 
tional  to  that  already  laid  down  for  the  dominant  complaint. 
It  is  somewhat  inadequately  argued  that  sodium  salicylate 
does  not  influence  heart  affections  in  rheumatic  fever.  This 
view  is  founded  upon  a  double  misconception.  In  the  first 
place,  the  murmur,  or  pericardial  friction,  heard  in  endo¬ 
carditis,  is  a  result  of  altered  mechanism,  rather  than  an  evi¬ 
dence  of  activity  of  lesion.  Their  continued  presence  does 
not  show  unchecked  activity  of  lesion,  nor  could  they  be  ex¬ 
pected  to  disappear  like  the  fading  blush  over  the  rheu¬ 
matic  joint.  More  than  this,  cardiac  rheumatism  affects  a 
part  in  constant  functional  activity,  to  which  the  term  rest 
is  only  relatively  applicable,  and  further,  the  mild  degree  of 
daily  pyrexia,  which  is  often  prolonged  in  endocarditis,  is 
probably  partly  due  to  contamination  of  _  the  blood  stream 
by  serofibrinous  material  exuded  from  inflamed  surfaces, 
which,  although  not  septic,  has  yet  become  foreign  through 
alteration  by  products  of  cell  proliferation.  After  the  third 
or  fourth  week,  the  salicylates  may  be  replaced  by  quinine 
and  arsenic  as  remedies  better  suited  to  combat  this  phase 

of  the  malady.  . 

There  are  various  considerations  which  emphasise  the  im¬ 
portance  of  more  prolonged  rest  in  cases  of  acute  rheumatism 
accompanied  by  cardiac  lesions.  The  difference  is  a  stuffing 
one  between  the  ephemeral  results  of  other  inflammations  in 
a  joint  or  even  in  a  fascial  membrane,  and  the  same  affection 
of  a  cardiac  valve,  the  pericardial  sac,  or  even  the  pleura. 
But  this  different  result  is  well  accounted  for  by  the  condi¬ 
tion  of  unrest  that  in  different  degrees  obtains  in  each  of 
the  three  latter  parts.  This  condition  depends  on  automatic 
mechanism  happily  beyond  our  control ;  but,  as  pointed  out 
in  speaking  of  the  acute  phase,  we  can  very  materially  lighten 
the  labour  of  the  heart  and  lessen  the  strain  upon  the  valves 

by  maintaining  the  body  in  recumbent  repose.  ■ 

It  is  true  that  in  the  milder  cases  of  endocarditis  the  in. lam¬ 
ination  may  be  mainly  seated  at,  or  even  limited  to,  the  Urn  s 
of  contact  of  the  valves,  the  points  of  greatest  strain,  as  h»s 
been  pointed  out  by  Moxon,  Sibson,  and  other  authors  but 
in  more  severe  cases  the  whole  valve  partakes  in  the  lntiam- 
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matory  hypersemia,  and  is  the  more  liable  to  become  so  in¬ 
volved  the  more  it  is  subjpctnd  to  premature  functional 
strain.  But  for  a  considerable  time  after  active  inflammation 
has  passed,  a  time  varying  much  in  different  cases  a 
smouldering  endocarditis  goes  on  attended  with  a  slight 
daily  rise  of  temperature,  so  slight  sometimes  as  to  be 
ignored  by  the  attendants,  and  yet  during  and  beyond  all 
this  time  absolute  rest  is  necessary.  The  valves  are  softemd 
and  thickened  by  nuclear  granulation  tissue  and  new  fibrous 
formation.  They  readily  yield  and  become  distorted  under 
any  increase  of  blood  pressure,  whilst  the  nuclear  tissue 
further  develops  into  hard  and  contractile  cicatricial  tissue, 
which  fixes  and  further  distorts  the  valves. 

The  infrequency  with  which  aortic  regurgitation  and 
mitral  stenosis  are  met  with  in  primary  cases  of  rheumatic 
fever  cannot  fail  to  have  impressed  clinical  observers,  but  the 
lesson  to  be  received  from  this  fact  has  not  been  duly 
learned.  Dr.  Sibson2  points  out  that  of  24  cases  of  acute 
rheumatism  with  primary  endocarditis,  treated  by  a  rigid 
system  of  rest,  only  1  gave  evidence  of  aortic  as  well  as 
mitral  disease,  whereas  in  19  instances  out  of  127,  or  1  in 
6.7  cises  not  so  rigidly  treated  in  this  respect,  aortic  regurgi¬ 
tation  was  present.  But  even  Sibson  did  not  point  the  les- 
son,  for  he  only  insisted  upon  the  importance  of  maintaining 
rest  for  “  a  period  of  several  days  after  the  complete  disap- 
pearance  of  the  local  inflammation  of  the  joints.” 

If  it  be  true  that  aortic  regurgitation  and  mitral  stenosis 
—rarely  met  with  in  primary  rheumatism— are  the  results  of 
secondary  changes  in  the  valves  caused  by  (1)  strain  upon 
the  softened  valves,  (2)  by  cicatricial  deforming  changes  in 
them,  the  first  of  these  can  be  to  a  great  extent  prevented 
and  the  second  to  a  great  extent  lessened  and  modified  by 
maintaining  the  patient  quiescent  for  a  suflicient  length  of 
time. 

The  exigencies  of  hospital  routine,  the  pressure  of  per¬ 
haps  more  urgent  cases,  and  the  natural  anxiety  of  the 
patients  themselves  to  get  home,  result  in  the  discharge  of 
iheumatic  fever  cases  even  with  heart  complications  within 
a  mpnth  or  five  weeks,  when  perhaps  another  month’s  rest 
would  add  many  years  to  the  life  estimate.  A  verv  bad 
lesson  is  thus  taught  to  students. 

In  private  practice,  in  dealing  with  children  and  young 
people  especially— and  they  are  numerically  by  far  the  most 
important  cases  it  is  not  difficult,  with  sufficient  firmness 
m  explaining  the  position,  to  secure  an  adequate  period  of 
rest  to  allow  of  a  complete  subsidence  of  inflammatory  change 
and  a  restoration  of  due  resisting  power  in  the  weakened 
valve.  _  At  least  two  months  after  an  attack  of  rheumatism 
involving  the  heart,  and  in  some  severe  cases  from  four  to 
mx  months,  13  necessary  for  this  purpose.  A  minute  atten¬ 
tion  to  the  temperature  chart  and  pulse  and  careful  investi¬ 
gation  of  the  cardiac  sounds  will  be  the  chief  guides  in 
th®r?st  treatment  of  these  cases.  For  a  further 
ill-defined  period  of  months  very  gradual  and  careful  return 
to  au  ^unount  of  activity  suitable  to  the  case  must  be  per- 


Under  this  system  of  management  very  striking  results,  in 
many  instances  practically  complete  cure,  will  be  obtained, 

!!ifo!!SyinrChl  dureiJuand  young  people.  It  was  taught  in 
my  student  times  by  the  greatest  of  living  clinical  teachers 
hat  children  grew  into  rather  than  out  of  heart  disease.  I 
have  been  surprised  since  to  meet  with  many  instances  to  the 
contrary ,  and  I  venture  to  think  that  the  opinion  was  based 
!‘r„gS,upon  the  experience  of  the  Children’s  Hospital  deal- 
n  with  poor  children  who  were  not  maintained  long  enough 
ii  t  rest,  and  who  returned  later  with  the  results  of  the  deform- 
mg  endarteritis. 

lima  °Uifc  ^afc  the  cardiac  group  of  drugs  is  of 

ittle  value  in  the  early  stages  of  heart  disease.  Our  object  is 

ohipM^-«te/?0  fUfcinn  the  healin§  Process.  Our  primary 

won  Id  inrw/'  a?  thl?  sta^e  to  lnc.rease  heart  power,  which 
indeed  only  antagonise  our  views  of  easing  valve  func- 

and  pardilhf  af -Ute  rl3fumatic  features  fade,  general  amemia 
in  /atlfUe  °lfcei1  Present  themselves  for  consideration 

are^ strongly^ indicated!  gS  ““  arSeni°’  Str5'chnine'  »"<* 

stage,  particularly  in  pericardial  and  in  some  endo- 
ardial  cases,  the  employment  of  moderate  doses  of  iodide— 

-  example,  a  5-grain  dose  of  combined  iodides  of  soda, 


smmonia,  and  potash  three  times  a  day,  have  seemed  to  m 
of  some  advantage  in  helping  the  resolution  of  the  inflan 
matcry  thickenings.  A  due  legard  would,  however  be  nai 
to  the  toleration  of  the  iodide,  and  it  would  in  all  ’cases  fc 
combined  with  some  tonic,  such  as  strychnine,  arsenic  c 
iron.  It  is  at  this  time,  at  the  end  of  the  pyrexial  interva 
that  the  question  as  to  the  usefulness  of  digitalis  comes  h 
A  quickened  and  irregular  rhythm,  one  or  both  arising  fmr 
want  of  power  to  deal  with  a  valve  defect,  is  the  partieula 
indication  for  the  employment  of  digitalis.  The  drug  is \ 
little,  if  any;  use,  and  may  do  harm  if  the  quickened  actio: 
be  the  result  of  inflammatory  irritation.  Hence,  where  th 
irregularity  is  attributable  to  pericarditis  or  myocarditis  th 
drug  is  useless ;  when  the  soft,  low  pitched  murmurs  with  raise 
temperature  indicate  active  changes  going  on  in  the  valve- 
digitalis  should  be  withheld  unless  positively  demanded  bv 
failing  ventricle,  the  special  signs  of  which  would  be  ooc 
gestion  of  the  lungs,  enlarging  liver,  oedema  of  the  limbs 
and  very  scanty  urine.  But  these  symptoms  are  only  presen 
in  very  grave  cases.  In  the  majority  of  instances  durin 
active  valve  changes,  as  I  have  said,  digitalis  is  not  needed 
In  the  selection  of  change  of  air  for  convalescent  casis  0 
endocarditis,  the  first  consideration  is  freedom  from  wetnes 
of  subsoil.  Seaside  towns  are  generally  preferable  to  couutr 
districts  on  account  of  the  ground  being  well  drained  th' 
walks  easy,  the  sunshine  abundant,  and  facilities  in  the’wai 
of  bath  chair  exercise,  sunny  balconies,  etc.,  greater.  I  mai 
here  mention  a  matter  of  extreme  importance,  to  which 
shall  allude  again  in  speaking  of  ulcerative  endocarditis,  anc 
that  is  the  necessity  of  perfect  sanitation,  bearing  in  mint 
the  susceptibility  of  the  recently  inflamed  valves  to  bacteria 
invasion. 


In  cases  in  which  the  lesions  are  grave,  the  progress  tedious 
the  necessity  for  rest  prolonged,  general  nutrition  may  bi 
maintained  by  judicious  massage  such  as  to  stimulate  musch 
nutrition  and  facilitate  venous  circulation.  Thus  do  thej 
become  better  prepared  for  the  gentler  forms  of  exercise  or 
first  getting  up.  These  exercises  may  be  taken  in  somt 
definite  and  prescribed  form,  as  at  a  spa,  or  they  may  bt 
simply  directed  by  the  knowledge  and  common  sense  of  tht 
doctor. 


iKJMTmiilNT  OF  VALVULAR  DISEASE. 

In  a  case  of  valvular  heart  disease,  having  arrived  at 
diagnosis  the  physician’s  further  deliberations  mainly  tur 
upon  whether 

DD,  D?e  case  is  a,  suitable  one  tor  the  employment  of  remedies  of  th 
“Up® and  to  what  extent  shall  they  be  pushed. 

(0)  Does  the  case  require  complete  rest  ?  or 

(c)  What  degree  and  kind  of  exercise  will  be  beneficial,  or  may  be  pei 

lllltiLCCl  r 

tyThe  general  state  of  the  patient,  his  nervous  system,  condition  c 
nutrition,  blood  state,  ete.,  will  have  to  be  considered,  as  well  as  thos 
special  functions  of  kidney  and  liver  and  the  dropsical  state,  which  are 
part  of  the  perturbed  circulatory  condition. 

It  is,  of  course,  quite  unnecessary  for  me  here  to  discus 
any  points  of  physical  diagnosis,  and  I  will  at  once  pass  ou  t< 
a  brief  consideration  of  the  properties  of  digitalis  upon  wliicl 
we  have  to  rely  in  practical  therapeutics. 

What  are  the  attributes  of  digitalis  upon  which  we  rely  ir 
our  daily  practice  ? 

*•  Digitalis  slows  the  heart’s  action,  concentrating  the  force  expendec 
upon  fewer  and  more  efficient  contractions. 

2  It  m  stated  that  digitalis  also  directly  stimulates  the  heart’s  actio: 
(Williams  1.  The  more  obvious  effect  clinically  is  rather  a  concen 
tration  of  force  and  gathering  of  small  irregular  beats  into  efficient  con 


,  18  generally  agreed  that  the  drug  affects  the  cardio-vasculai 
muscles  directly.  Although  the  ultimate  plasmic  distribution  of  tb( 
agus  in  the  heart  is  presumably  the  special  sphere  of  its  influence,  it  i; 
{figfily  probable  that  its  effects  extend  also  to  the  nerve  centres.  It  if 
difficult  otherwise  to  explain  the  secondary  effects  of  digitalis,  especiallj 
its  vasomotor  effects  and  the  peculiar  nausea,  resembling  that  of  sea- 
sicKness,  which  often  proves  so  important  a  result  of  its  continued  use. 

Av/iy*1 .  18  contracts  the  arterioles,  and  this  effect,  in  combination 
with  the  increase  in  the  contractile  force  of  the  heart,  raises  the  blood 
pressure  in  the  arteries. 

effect  of  the  contraction  of  the  arterioles  is  to  maintain  the  blood 
pressure  between  the  cardiac  beats. 

This  effect  of  digitalis  in  contracting  the  arterioles  has  been 
known  for  3°  years,  and  as  Dr.  Lauder  Brunton  was  amongst 
trie  first  to  prove  it  experimentally,  so  he  has  by  a  series  of 
experiments  made  with  Dr.  Tunnicliffe  quite  recently,  main- 
t'ie  importance  of  arteriole  contraction  in  sustaining 
the  blood  pressure  between  the  beats  of  the  heart. 

It  must  be  remembered,  as  shown  in  both  series  of  Bt-‘ 
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Brunton’s  admirable  experiments,  that  the  blood  pressure  is 
maintained  in  the  arteries  in  the  intervals  of  systole,  that  is 
to  say,  that  under  digitalis  influence,  after  closure  of  the 
aortic  valves  the  aortic  resilience  more  gradually  effects  the 
emptying  of  the  arteries  through  the  capillaries.  Noiv,  this 
effect  is  of  great  clinical  importance. 

1.  It  maintains  the  blood  longer  in  the  arteries,  and  hence  favours  the 
more  effectual  irrigation  of  organs,  particularly  of  the  secreting  organs. 

2.  By  the  better  distribution  of  the  ventricle  force  venous  congestion  is 
avoided,  and  the  venous  current  more  sustained;  the  heart  has  less  im¬ 
mediately  to  overcome  venous  inertia,  and  the  less  bulky  and  stagnant 
venous  stream  is  more  readily  respondent  to  vis-a  fronte  influences. 

3.  Provided  always,  however,  that  corresponding  with  a  longer  main¬ 
tained  arterial  pressure  the  digitalis  produces  a  slower  heart  beat.  For  it 
is  obvious  that  if  with  increased  slowness  of  distribution  of  cardiac  force 
we  have  no  corresponding  diminution  in  frequency  of  the  cardiac  con¬ 
tractions,  we  may  get  the  resistance  mounting  up  to  a  dangerous  pitch. 

From  clinical  observation  I  should  have  said  that  in  medi¬ 
cinal  doses  digitalis  affects  the  heart  before  the  vessels,  and 
so  the  proportionate  conditions  of  its  effective  and  beneficial 
action  are  in  suitable  cases  secured,  although  experimentally 
with  the  drug  introduced  directly  into  the  circulation  in  full 
physiological  doses  the  vessels  have  been  found  to  react 
sooner  than  the  heart. 

6.  Pushed  beyond  its  therapeutic  limits  digitalis  appears  to  paralyse 
the  cardiac  vagus,  the  heart’s  action  becomes  rapid,  peristaltic,  and 
finally  stops  in  systole.  The  failure  in  heart  power  seems  to  arise  from 
inefficient  and  finally  extinguished  diastole,  and  the  arterioles  generally 
maintain  their  contraction  to  the  end. 

In  considering  the  cases  of  cardiac  disease,  and  for  the 
moment  speaking  of  valvular  diseases  of  the  heart,  the  first 
thing  to  remark  is  that  there  is  to  be  observed  a  type  of 
pulse  and  heart  rhythm  adapted  to  and  characteristic  of  each 
form  of  valvular  disease  of  the  heart,  which  may  regarded  as 
normal  to  that  lesion,  and  it  should  be  the  object  of  the 
physician  to  consider  whether  the  rhythm  of  heat  and  the 
result  of  estimated  cardiac  force  as  registered  by  the  pulse 
are  in  full  accord  with  the  altered  circumstances  produced  by 
the  valve  defect.  How  far  the  pulse  varies  from  that  of 
health  is  a  preliminary  part  of  the  diagnosis,  but  the  dia¬ 
gnosis  made,  the  question  for  treatment  is  whether  the 
character  of  the  pulse  is  normal  to  the  lesion  found,  or  does 
it  vary  from  what  it  ought  to  be  under  the  circumstances, 
and  to  what  is  the  variation  due  ?  On  thinking  the  matter 
over  in  this  light,  we  perceive  that  in  the  therapeutics  of 
cardiac  affections,  after  the  acute  stage,  we  do  not  treat  the 
valve  defect,  but  we  treat  the  heart ;  whilst  it  will  be  remem¬ 
bered  that  in  thinking  over  the  treatment  of  cardiac  affec¬ 
tions  in  the  acute  stage,  we  found  that  our  measures  were 
not  directed  to  the  heart  so  much  as  to  the  affected  valves  or 
pericardium,  and  incidentally  in  this  latter  section  of  acute 
cardiac  affections  we  found  but  little  employment  for  drugs 
of  the  digitalis  order,  and  that  in  many  cases  their  employ¬ 
ment  was  positively  to  be  avoided. 

Digitalis  in  Aortic  Disease. 

There  has  been  much  dispute  as  to  whether  digitalis — and 
in  mentioning  digitalis  I  speak  for  the  whole  therapeutic 
group — should  be  used  in  the  treatment  of  aortic  regurgita¬ 
tion.  But  in  the  most  typical  cases  of  aortic  regurgitation 
the  patients  are  very  well  ;  they  may  be  quite  unconscious 
that  they  have  anything  the  matter  with  them,  they  lead 
active  even  athletic  lives,  and  will  be  shocked  on  presenting 
themselves  before  an  insurance  society  at  being  refused  or 
very  greatly  surcharged.  Except  for  accidents  in  the  way  of 
functional  disturbances  of  reflex  origin,  vasomotor  angina,  to 
which  they  are  very  liable,  and  sudden  or  gradual  overstrain 
to  which  their  unguided  energies  tend  to  lead  them,  these 
patients,  if  they  folio  w  rationally  prescribed  lines  of  conduct, 
may  go  on  very  well  until  the  degeneration  period  of  life. 
aow  the  conditions  of  good  compensation  are  steady,  regular, 
forcible  ventricle  bpats,  an  increase  in  the  capacity  of  the 
left  ventricle  to  accommodate  a  larger  measure  of  blood  in 
diastole,  and  a  vigorous  and  truly  muscular  hypertrophy  to 
enable  the  ventricle  with  little  supplementary  support  from 
the  aortic  valves  to  propel  the  blood  through  the  capillaries 
and  maintain  the  venous  current.  Under  these  conditions, 
which  are  faithfully  recorded  in  the  steady  regular  pulse, 
with  a  strong  abrupt  beat,  rapid  subsidence,  and  low  tension 
of  artery,  digitalis  is  not  wanted,  and  a  powerful  drug,  when 
there  is  no  indication  for  it,  cannot  but  be  harmful. 

In  all  cases,  however,  of  aortic  regurgitation  which  are  not 
interrupted  in  mid  career  by  some  of  the  accidents  to  which  I 
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have  alluded,  the  time  comes  when  the  employment  of 
digitalis  is  of  the  greatest  value.  What  are  the  indications 
for  its  use?  In  one  word,  they  are  the  symptoms  of  com¬ 
mencing  failure  of  the  left  ventricle  fully  to  respond  to  the 
heavy  call  upon  it,  provided  that  failure  be  under  conditions 
otherwise  normal  to  the  disease.  It  may  be,  for  instance, 
that  the  ventricle  is  temporally  overburdened  by  the  results 
of  some  nervous,  dyspeptic,  or  gouty  storm  reflected  upon  the 
small  vessels,  and  causing  a  measure  of  high  tension  to 
supervene  upon  that  relaxed  condition  of  the  arterial  system 
which  is  normal  to  aortic  regurgitation,  and  which  is  probably 
a  natural  compensatory  effect,  induced  by  the  relaxing 
influence  of  the  depressor  nerve  in  response  to  the  increased 
pressure  within  the  ventricle.  Under  the  conditions  of  high 
arterial  tension  thus  induced,  it  would  be  very  faulty  practice 
to  give  digitalis ;  any  result  it  might  have  in  forcing 
increased  work  out  of  the  already  willing  muscle  would  be 
necessarily  at  the  expense  of  later  exhaustion,  apart  from  the 
tendency  of  the  drug  itself  to  increase  tension.  Obviously 
under  these  conditions,  a  mercurial  and  saline,  or  such  other 
treatment  as  may  specially  meet  the  cause  of  the  increased 
arterial  resistance  is  the  first  measure,  in  combination  with 
a  little  extra  quietude,  and  to  be  followed  by  a  tonic  calcu¬ 
lated  to  restore  the  fatigued  heart.  I  have  already  dealt  with 
the  treatment  of  acute  high  tension,  accompanied  by  anginal 
symptoms  in  aortic  disease.  It  has  been  said  that  the  heart 
in  aortic  regurgitation  is  sometimes  too  vigorous,  its  hyper¬ 
trophy  excessive,  and  that  it  is  necessary  to  use  drugs  of  the 
aconite  order  to  lessen  ventricular  expenditure.  I  confess  I 
have  never  recognised  a  case  of  the  kind,  and  that,  in  my  ex¬ 
perience,  unduly  laboured  heart’s  action  in  this  disease  is 
always  to  be  explained  by  reflected  functional  disturbance  or 
increased  arterial  resistance.  The  one  thing  we  have  to  look 
to  in  aortic  regurgitation  is  the  maintenance  of  heart  power, 
and  any  sign  of  over-struggle  is  rather  to  be  met  by  measures 
calculated  to  diminish  peripheral  resistance  : 

1.  Irregularity  in  the  heart’s  action. 

2.  A  want  of  precision  and  sharpness  in  the  character  of  the 
pulse. 

3.  Increased  displacement  of  the  apex  beat  to  the  left,  and 
extended  impulse  upwards. 

4.  The  occurrence  of  irregular  smaller  beats  as  marked  in 
the  pulse,  and  appreciated  at  the  heart. 

5.  The  supervention  of  a  soft  systolic  bruit  over  the  mitral 
area. 

6.  Extension  of  the  cardiac  dulness  to  the  right. 

7.  The  almost  complete  replacement  of  the  normal,  regular, 
strong,  slow,  collapsing  pulse,  and  simple  hypertrophic 
heart’s  action,  normal  to  aortic  regurgitation  by  a  rapid 
heart’s  action,  irregular  in  force  and  frequency,  with  a  corre¬ 
sponding  small  pulse  having  the  characters  of  mitral  rather 
than  of  aortic  disease. 

Such  are  in  gradation  the  ingravescent  signs  of  ventricle 
failure  in  aortic  regurgitant  disease,  and  the  increasingly  im¬ 
perative  indications  for  the  employment  of  digitalis  in  its 
treatment.  As  the  above  signs  develop,  we  observe  important 
symptoms  of  the  changed  arena  of  struggle  from  the  left  to 
the  right  heart  territories  of  the  circulation.  Congestion 
rales  appear  at  the  bases  of  the  lungs,  fulness  to  enlargement 
of  the  liver,  oedema  of  the  extremities,  and  scantiness  of  the 
urine. 

Under  those  conditions  the  peculiar  effects  of  digitalis  are 
precisely  called  for  to  slow  the  action  of  the  heart,  to  render 
its  contractions  more  complete  and  regular,  and  thus  to  check 
the  gathering  of  residual  blood  in  the  ventricle,  and  restore 
the  efficient  application  of  the  mitral  flaps  by  approximating 
their  attachments. 

1  have  before  remarked  that,  clinically,  digitalis  appears  to 
influence  the  heart  before  the  vessels.  There  is,  indeed,  in 
all  probability  proportionate  relationship  between  its  effects 
upon  these  two  sections  of  the  circulation.  If,  as  we  believe, 
the  drug  acts  directly  upon  the  cardio-vascular  muscle,  we 
may  safely  infer  that  the  bulk  of  the  muscle  concentred  in 
the  heart  being  more  than  equal  to  that  of  the  muscle  dis¬ 
tributed  in  the  vessels,  the  predominant  effect  should  remain 
with  the  heart.  We  must  not,  of  course,  push  this  argument 
too  far ;  it  is  at  least  in  favour  of  what  I  believe  to  be  an 
observed  fact  in  aortic  regurgitant  heart  failure,  namely,  that 
digitalis  rarely  affects  the  vessels  prematurely  or  dispropor- 
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tionately,  but  on  the  contrary,  by  improving  arterial  tone,  it 
does  no  more  than  prevent  that  rapid  emptying  of  the  arteries 
which,  although  normal  to  aortic  regurgitant  disease,  re¬ 
quires  a  corresponding  rapidity  or  suddenness  of  ventricle 
contraction  to  maintain  a  sufficient  arterial  pressure  for  vital 
functions  which  is  very  exhausting  to  the  enervated  and 
failing  hearts  under  consideration.  The  maintenance  of  a 
strict  recumbency  is,  of  course,  essential  in  the  grave  cases  I 
have  described,  and,  with  a  suitable  dietary,  the  heart  soon 
begins  to  respond  to  a  steady  daily  administration  of  from  30 
to  90  or  more  minims  of  tincture  of  digitalis,  or  an  equiva¬ 
lent  preparation  with  proper  adjuncts  in  the  form  of  an  oc¬ 
casional  mercurial  and  saline.  With  the  increasing  efficiency 
of  the  vis  a  terr/o,  the  blood  pressure  in  the  arteries  rises,  and 
with  the  similarly  increased  efficiency  of  the  vis  a  f route—  for 
the  drug  not  only  indirectly  helps,  but  directly  stimulates 
the  right  heart  as  the  left— the  venous  current  is  hastened, 
the  pulse  will  begin  to  steady,  and  at  about  the  third  day  the 
urine  will  increase  in  quantity,  the  signs  of  venous  congestion 
begin  to  diminish,  the  pulse  to  assume  more  and  more  its 
proper  aortic  characters,  and  the  patient  gradually  recovers 
to  a  point  short,  however,  of  that  degree  of  health  and  heart 
jjower  he  before  enjoyed. 

Thus  again  and  even  again  have  we  most  of  us  seen 
patients  with  heaVt  failure  in  aortic  regurgitation  restored, 
nut  on  their  legs  by  the  action  of  digitalis.  Having  once 
passed  through  this  ordeal,  they  can  never  be  said  to  be 
entirely  independent  of  the  drug.  I  have  put  the  extreme 
case ;  but  it  is  needless  to  say  that  by  watchfulness  in 
recognising  the  earlier  phenomena  of  heart  failure,  which  I 
enumerated  as  nearly  as  possible  in  chronological  order, 
and  by  the  timely  employment  of  an  occasional  course  of 
digitalis  the  most  desperate  symptoms  maybe  long  post¬ 
poned.  One  of  the  greatest  difficulties  in  practical  medicine 
is  to  decide  when  to  omit  treatment,  and  this  difficulty  is 
particularly  felt  by  many  in  regard  to  digitalis.  I  shall 
allude,  perhaps  m  ire  fittingly,  to  this  point  later  on,  and 
will  content  myself  now  with  the  remark  that  the  general 
condition  of  the  patient — his  amemia  or  otherwise,  his 
general  nerve  tone,  the  due  activity  of  his  other  functions 
— must  be  carefully  watched  and  regarded,  and  the  use  of 
other  remedies  accordingly  employed,  with  a  mitigation  or 
suspension  as  the  case  requires  of  the  digitalis  treatment. 
The  final  word  with  regard  to  the  treatment  of  aortic 
regurgitation  would  seem,  then,  to  be :  Await  the  distinct 
indication  of  altered  pulse  characters,  even  ascertain  whether 
there  are  not  general  conditions  of  over-fatigue  or  strain,  or 
impaired  general  tone  from  amemia  or  other  debility,  before 
giving  digitalis,  and,  having  commenced  with  it,  pursue  the 
treatment  boldly  and  steadily,  and  look  under  its  influence, 
and  as  a  sign  of  its  success,  for  a  return  of  the  characters 
which  are  normal  in  the  pulse  of  this  disease. 

With  regard  to  aortic  stenosis  the  same  argument  holds 
good— that  is,  that  as  soon  as  the  normal  pulse  of  this  affec¬ 
tion— a  small,  rather  slow  and  regular  pulse — becomes  re¬ 
placed  by  irregularity  and  frequency,  accompanied  by  the 
usual  signs  of  failing  compensation,  digitalis  is  needed.  So 
long  as  the  heart  is  beating  quietly  and  regularly  nothing  but 
harm  can  come  from  the  use  of  digitalis  ;  with  irregularity 
and  disorder  nothing  but  good,  provided  it  be  carefully 
watched  and  mitigated  with  returning  regularity. 

Digitalis  in  Mitral  Disease. 

In  mitral  stenosis  the  strain  to  effect  this  equilibrium  of 
the  two  circulations  falls  upon  the  right  ventricle,  which, 
assisted  by  the  left  auricle,  has  to  supply  the  left  ventricle 
with  sufficient  blood  notwithstanding  the  narrowed  mitral 
orifice.  In  the  pure  funnel  form  of  mitral  stenosis,  a  disease 
which  is,  1  am  convinced,  often  of  congenital  origin,  the 
right  ventricle  and  left  auricle  undergo  corresponding  hyper¬ 
trophy  and  increase  of  capacity,  and  are  able  without  artificial 
aid  to  maintain  the  circulation,  sometimes  for  the  first  40 
or  45  years  of  life.  The  features  of  mitral  stenosis  are  a  high 
pulmonary  and  a  low  systemic  blood  pressure,  a  regular  slow 
pulse,  a  tendency  to  pulmonary  congestion  and  systemic 
anaemia.  Whilst  these  conditions  are  maintained  digitalis 
can  do  no  good ;  the  right  ventricle  is  in  full  work,  the  left 
has  got  scarcely  work  enough  to  do,  the  intrapulmonary 
pressure  is  already  near  the  point  of  strain,  and  the  prolonged 


diastolic  pause  natural  to  the  lesion  is  precisely  adapted  to 
the  needs  of  the  slowly  filling  left  ventricle. 

Any  constriction  of  the  systemic  arterioles  would  be  disas¬ 
trous  under  such  conditions,  as  was  seen  in  the  case  I  related 
of  mitral  stenosis  with  vasomotor  constriction  of  vessels  and 
pulmonary  hcemorrhage.  The  first  indication  on  cardiac  dis¬ 
tress  arising  in  mitral  stenosis  would  be  to  relieve  the  right 
heart  by  unloading  the  venous  system  by  direct  venesection 
or  intestinal  and  hepatic  derivatives,  and  a  restricted  diet 
and  treatment  of  pulmonary  complications  as  the  urgency  of 
the  symptoms  might  require;  but  when,  these  conditions 
being  satisfied,  the  pulse  still  remains  quick  and  irregular, 
and  the  right  heart  embarrassed,  the  employment  of  digitalis 
is  certainly  indicated  on  the  same  principle  as  before ;  and 
in  the  presence  of  cardiac  need  we  may  as  a  rule  disregard 
considerations  of  raised  arterial  tension,  since,  as  I  have 
urged,  the  first  and  predominating  influence  of  the  drug  is 
upon  the  heart.  The  moment,  however,  the  cardiac  action 
is  restored  to  regularity  we  must  again  remember  the  arterial 
effects  of  the  drug,  and  endeavouring  to  maintain  without  in¬ 
creasing  its  effects  upon  the  heart  by  greatly  mitigated  doses, 
to  watch  for  and  avoid  any  undue  action  on  the  vessels. 

In  mitral  regurgitation,  with  commencing  or  established 
heart  failure,  we  find  all  the  conditions  calling  for  the  bene¬ 
ficent  action  of  digitalis,  and  the  mere  presence  of  a  mitral 
murmur  is  often  regarded  as  an  indication  for  the  use — it  may 
be  the  very  guarded  use— of  the  drug.  It  must  be  remem¬ 
bered  that  I  am  not  speaking  of  acute  cases,  nor  would  digi¬ 
talis  be  suggested  by  the  mere  presence  of  a  mitral  regurgi¬ 
tation  in  the  senile  heart,  of  which  it  is  almost  a  characteris¬ 
tic  and  often  a  very  advantageous  factor  ;  nor  again,  in  those 
cases  in  which  the  regurgitation  occurs  as  a  compensators 
safeguard  in  overstrained  ventricle  from  chronic  high  arterial 
tension,  is  it  often  desirable,  except  with  much  caution,  to 
prescribe  digitalis.  It  is  in  commencing  heart  failure  in 
chronic  mitral  lesion  from  rheumatic  endocarditis  that  digi¬ 
talis  is  so  valuable.  What  are  the  features  of  this  state?  A 
quick  small  pulse  is  normal  to  mitral  regurgitation,  and  even 
some  irregularity  of  rhythm  or  force  is  of  no  great  moment, 
although  even  now  short  tonic  courses  of  the  drug  may  be 
useful ;  but  when  irregularity  is  a  marked  feature,  when  a 
few  beats  are  large  and  turbulent  to  be  followed  by  several 
small  beats,  when  the  pulse  no  longer  corresponds  in  num¬ 
ber  with  the  cardiac  contraction,  when  the  heart  itself  shows 
signs  of  hypertrophy  and  extending  dilatation  of  both  ven¬ 
tricles,  with  dulness  extending  upwards  over  the  conus  and 
left  auricle,  when  the  neck  veins  become  full,  fill  from  below 
and  pulsate,  the  liver  enlarges,  the  cellular  tissue  becomes 
dropsical,  the  lungs  congested,  and  the  urine  scanty.  With 
these  symptoms  and  signs  we  have,  with  increasing  urgency, 
the  conditions  calling  for  digitalis.  These  conditions  begin, 
it  will  be  observed,  with  the  pulse  and  heart  characters 
which  replace  those  which  are  normal  to  other  forms  of 
cardiac  disease  when  failure  is  commencing  and  digitalis  is 
called  for.  This  fact  about  mitral  disease  is  to  be  noted  in 
prognosis. 

A  congestion  of  the  pulmonary  and  venous  system,  and  an 
anaemia  of  the  arterial  system  are  the  underlying  factors  in 
this  condition  as  in  mitral  stenosis.  But  the  difference  is 
that  in  mitral  regurgitation  the  congestion  is  all  backward: 
each  blood  thrust  of  the  right  ventricle  is  met  by  a  counter¬ 
blast  from  the  left,  the  left  auricle  is  not  protected  by  its 
valve  from  invasion  backwards,  and  cannot  therefore 
efficiently  co-operate  with  the  right  ventricle,  the  cusps  of 
the  pulmonary  valve  have  to  take  up  in  part  the  function  of 
the  mitral  valve.  Of  course,  there  are  cases  and  case3  of 
mitral  regurgitation.  In  some  the  leakage  is  so  slight  as  to 
cause  no  inconvenience.  The  skilled  practitioner  can  dis¬ 
criminate  to  a  nicety  as  to  the  gravity  of  the  case  by  the 
degree  with  which  the  first  sound  is  replaced  by  murmur,  and 
by  estimating  the  relation  between  expenditure  of  force  uy 
the  heart  and  the  result  effected  in  the  pulse  showing  the 
degree  of  waste  in  the  mechanism. 

The  most  common  mistake  that  one  observes  in  the  use  of 
digitalis  is  that  too  large  a  dose  is  prescribed  at  first,  which 
tends  to  premature  arterial  contraction  and  cumulative 
effects.  Then,  with  the  appearance  of  these  physiological 
symptoms  the  drug  is  stopped,  and  some  other  medicine  sub¬ 
stituted,  until  the  pulse  again  calls  for  its  administration. 
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In  this  haphazard  way  of  using  digitalis  the  heart  is  never 
held  in  good  control.  In  exceptional  cases,  where  there  is 
urgent  need  to  push  the  drug,  digitalin  is  best  used  subcu¬ 
taneously.  In  ordinary  cases  a  dose  of  10  minims  of  the 
tincture  every  four,  or  15  minims  every  eight,  hours,  or 
5  minims  every  waking  hour,  is  sufficient.  Tnus  given,  the 
patient  being  at  rest,  it  generally  takes  about  three  days 
before  the  pulse  is  under  control,  and  the  urine  begins  to  in¬ 
crease.  When  its  decided  effects  are  thus  gradually  deve¬ 
loped  the  drug  should  be  steadily  continued  in  doses  calcu¬ 
lated  to  maintain  its  effect.  With  ordinary  watchfulness 
there  is  no  risk  whatever  ;  timely  warning  of  excess  is  given 
by  the  pulse,  which  having  become  slow  begins  to  exhibit 
small  intermediate  beats,  and  especially  a  tendency  to  go  in 
couples.  This  is  always  a  sign  to  reduce  the  doses  or  to  omit 
for  a  few  hours.  The  sickness  that  occasionally — too  often— 
supervenes  with  digitalis,  is  most  troublesome.  An  occasional 
mercurial  will  sometimes  prevent  it,  a  change  to  digitalin  in 
equivalent  doses  may  be  tried,  or  a  tumbler  of  very  hot  water 
taken  occasionally.  In  some  cases  it  is  not  to  be  overcome 
except  by  omitting  the  drug;  the  patient  is  usually  well 
under  the  influence  of  the  drug  before  this  symptom  appears, 
in  which  case  a  small  dose  of  digitalin  by  the  mouth  or  hypo¬ 
dermically  may  be  sufficient  to  maintain  its  effect  on  the 
heart. 

In  speaking  of  digitalis,  I  have  regarded  that  drug  as  repre¬ 
senting  the  whole  therapeutic  group.  Digitalis  is,  to  my  mind, 
so  far  in  front  of  all  the  others  in  efficacy,  that  in  critical 
•cases  I  should  never  think  of  prescribing  any  other  member 
of  the  group  before  it.  Strophanthus  comes  next  to  it  in  use¬ 
fulness.  and  in  physiological  experiment  is  even  more  power¬ 
ful.  Clinically  one  is  not  so  well  satisfied  with  it,  and  this 
may  possibly  be  prejudiced,  but  I  have  had  doubts  about 
its  stability  in  prescriptions.  It  causes  the  same  troublesome 
nausea.  The  one  reason  for  its  use  is  that  it  affects  the  small 
vessels  less  ;  this  gives  it  an  advantage  in  some  cases,  parti¬ 
cularly,  perhaps,  in  carrying  on  the  effects  of  digitalis  in  con¬ 
valescent  aortic  regurgitant  and  mitral  stenosis  cases.  But  as 
I  have  endeavoured  to  point  out,  under  most  conditions  call¬ 
ing  for  its  use  this  very  action  upon  the  arterioles  is  one  of 
the  valuable  attributes  of  digitalis,  and  explains,  possibly, 
its  superiority  over  strophanthus.  I  frequently,  however, 
combine  the  two  drugs  when  I  want  to  secure  an  increased 
cardiac  effect  without  using  digitalis  in  doses  large  enough  to 
contract  the  vessels  too  much.  Oonvallaria  comes  next  as  a 
cardiac  tonic  in  mild  cases.  I  have  only  very  occasionally 
used  sparteine.  One  may  observe  that  the  earliest  sign  of 
amendment  in  cardiac  failure  is  an  increased  flow  of  urine. 
A  somewhat  analogous  relief  of  the  stress  of  symptoms  will 
often  be  observed  with  the  commencement  of  dropsical 
effusion,  provided  that  effusion,  of  course,  be  limited  to  the 
cellular  and  peritoneum  tissue.  The  peculiar  restlessness  and 
discomfort  that  precede  the  onset  of  dropsy  are  sometimes 
very  remarkable,  and  the  dropsical  effusion  should  rightly  be 
regarded  as  one  of  those  compromises  of  Nature  which 
enable  the  vital  machinery  to  go  on  a  little  longer.  Dropsy  is 
due  primarily  to  a  leakage  from  the  congested  capillaries  into 
the  cellular  tissue.  It  is  also  due  to  a  retarded  removal  of 
the  fluids  by  the  lymphatic  vessels. 

From  a  therapeutic  point  of  view  the  osmotic  circulation  in 
the  cellular  tissue  and  serous  and  mucous  cavities  is  scarcely 
less  important  than  the  vessel  circulation  discovered  by 
Harvey.  The  interchange  between  the  two  circulations 
amounts  normally  to  many  pints  in  the  twenty-four  hours, 
and  cellular  tissue  and  lymphatic  vessels  conduct  a  consider¬ 
able  share  of  it.  The  current  of  lymph  is  of  extremely  low 
pressure,  and  a  very  slight  backward  pressure  in  the  veins 
will  embarrass  it.  In  dropsy  not  only  is  there  venous  retarda¬ 
tion  in  the  capillaries  encouraging  excessive  exudation,  but 
the  retarded  current  in  the  great  veins  is  a  further  obstruc¬ 
tion  to  removal  by  the  lymphatic  vessels.  Hence  a  consider¬ 
able  collection  of  fluid,  even  many  pints,  may  be  removed 
from  circulation.  The  immediate  effect  of  this  removal  is 
often  a  very  decided  relief  to  the  patient’s  distress.  The 
occurrence  of  dropsy  may  thus  sometimes  afford  time  for  the 
readjustment  of  the  circulatory  balance  in  the  heart  and 
vessels.  But  if  with  the  help  of  remedies  this  does  not  take 
place  and  the  dropsy  advances  the  question  comes,  when  to 
interfere  ?  The  answer  is  :  Not  until  it  is  estimated  that  the 


pressure  in  the  cellular  tissue  becomes  great  enough  to  equal 
or  exceed  the  pressure  in  the  capillaries.  At  this  point 
interference  becomes  imperative,  and  the  fluid  should  be 
removed  by  the  employment  of  Southey’s  tubes,  incisions,  or 
simple  punctures. 

Very  striking  instances  of  long-abiding  relief  are  met  with 
from  time  to  time  from  this  treatment.  I  may  quote  a  very 
remarkable  case  in  this  connection,  illustrating  a  point  which 
I  have  observed,  namely,  that  dropsy  occurs  in  some  cases  in 
the  absence  of  heart  phenomena  which  would  appear  sufficient 
to  produce  it : 

A  lady,  aged  about  50,  had  been  under  my  observation  for  some  years 
for  most  intense  chronic  asthma,  with  emphysema  and  recurrent  attacks 
of  bronchitis.  Her  condition  at  many  times  seemed  almost  hopeless,  but 
the  one  redeeming  feature  about  her  was  the  heart’s  action,  which  remained 
steady  and  well-sustained  through  her  worst  attacks ;  although  there  was 
undoubtedly  some  dilatation  and  hypertrophy  of  the  right  side  of  the 
the  heart,  there  was  no  sign  of  heart  failure.  Towards  the  end  of  a  bad 
summer  in  1896  her  legs  began  to  swell,  and  as  her  distress  increased  with 
the  cold  weather  they  filled  up,  and  by  December  the  thighs  and  ab¬ 
dominal  walls  were  greatly  distended.  She  was  in  other  respects  so  ill 
at  this  time  that  I  hesitated  to  tap  the  legs  until  they  became  too  pro¬ 
minent  a  factor  in  her  distress.  Even  now,  although  the  heart’s  action 
was  feeble,  it  was  neither  irregular  nor  very  quick,  and  there  were  no 
murmurs.  She  was  placed  in  a  chair,  and  by  means  of  four  Southey’s 
tubes  20  pints  of  lluid  were  withdrawn  in  the  course  of  fifty-two  hours. 
Now,  it  is  remarkable  that  there  has  never  been  any  return  of  the  dropsy, 
although  she  has  not  been  free  from  bronchitic  attacks  :  the  limbs  are 
perfectly  slim  and  natural,  without  a  trace  of  cedema.  The  heart's  action 
is  as  well  maintained  as  before,  It  only  partially  failed  for  a  few  days 
after  the  removal  of  fluid. 

I  may  say  that  this  lady  has  never  been  able  to  take  digi¬ 
talis  nor  any  drug  of  that  series  with  advantage,  and  it  has 
never  been  prescribed  for  her  except  for  short  times  at  rare 
intervals,  and  in  very  small  doses.  I  should  regard  the  re¬ 
tarded  venous  return  from  the  great  emphysema  obstructing 
the  lungs,  in  combination  with  an  over-burdened  right  heart 
as  responsible  for  the  dropsy,  but  the  case  is  one  of  a  few  I 
have  seen  of  the  kind,  difficult  satisfactorily  to  explain.  It 
is  possible  that  it  may  be  an  unusually  prominent  example 
of  the  effect  of  a  mechanism  that  has  more  to  do  with  dropsy 
than  has  been  generally  allowed,  namely,  obstructed  venous 
return  in  the  cnest  from  great  emphysema  and  dilated  right 
heart,  telling  upon  the  lymphatic  current  in  such  a  manner 
as  to  lessen  the  readiness  of  its  escape  into  the  innominate 
vein  and  so  to  hold  in  abeyance  the  share  taken  by  lymphatic 
absorption  in  the  removal  of  dropsical  fluids. 

Refebences. 

1  Collected  Works,  vol.  iv,  p.  347.  2  Ibid.,  vol.  riv,  p.384.  3  Quoted  with 
acceptance  by  Lauder  Brunton,  Journal  of  Physiology,  vol.  xx,  1896, 
P-  357-  _ _ _ 
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LECTURE  I. 

( Continued  from  page  815.) 

Operations  on  the  Ureters  ( Continued ). 

Resection  of  the  ureter  is  the  operation  whereby  an  inch  or 
two,  or  a  little  more,  of  the  duct  is  removed,  and  the  ureter 
is  united  to  the  infundibulum,  or  the  divided  ends  of  the 
ureter  to  one  another,  as  the  case  may  be,  so  as  to  restore  the 
continuity  of  the  conduit. 

It  was  first  proposed  by  Marcel  Baudoin  in  1891,  and  first 
performed  by  Kiister  in  May,  1891.  Krister’s  case  is  a  most 
important  one,  not  only  as  being  the  pioneer  case,  but  as  a 
serious  warning  that  we  ought  to  practise  conservatism  in 
dealing  with  the  kidney ;  and  an  indication  that  in  hydro¬ 
nephrosis  nephrectomy  ought  to  give  place  to  nephrotomy,  or 
to  ureterotomy,  in  any  case  in  which  either  of  these  opera¬ 
tions  gives  promise  of  success. 

Kiister  reported  his  case  at  the  Congress  of  Surgeons  held 
in  Berlin  in  1892. 13  The  patient  was  a  boy,  aged  13,  with 
only  a  single  kidney,  who  for  two  years  had  passed  all  his 
urine  through  a  fistula,  following  lumbar  nephrotomy,  for 
hydronephrosis.  The  cause  of  the  hydronephrosis  was  a 
very  tight  stricture  near  the  renal  pelvis.  The  strictured 
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part  of  the  ureter  was  excised,  and  the  cut  end  of  the  ureter 
was  sutured  to  the  renal  pelvis.  By  the  end  of  four  months 
from  the  date  of  this  operation  all  the  urine  was  massed 
naturally,  and  the  fistula  was  quite  closed. 


Fig.  6.— Abnormal  relation  of  ureter  to  infundibulum  before  opera¬ 
tion  (author’s  case) 


Fig.  7.— Relation  cf  ureter  to  infundibulum  after  resection  (author’s 

case). 

In  the  discussion  on  Kuster’s  communication  at  the  Berlin 
Congress  Trendelenburg  and  Alsberg  reported  that  they  had 
each  done  a  similar  operation.  Trendelenburg  added  that 
his  patient  had  died  from  intestinal  obstruction,  due  to  ad¬ 
hesions  between  the  hydronephrotic  sac  and  the  colon. 

Cramer,  of  Cologne,  followed  Kuster’s  lead  in  a  case  of 


hydronephrosis  in  1893,  and  again  in  operating  on  a  case  of 
pyonephrosis  in  1894  ;  in  both  a  non- urinary  short  fistula  was 
present  when  the  patients  were  last  seen.111 


Fig.  8.— Kidney  with  enlarged  pelvis  containing  plates  of  lime.  It 
shows  an  abnormal  relation  of  the  renal  pelvis  to  the  ureter, 
which  might  at  an  earlier  period  have  been  remedied  by  opera¬ 
tion  (uretero-pyelo-neostomy),  and  the  hydronephrosis  thus  pre 
vented  (Middlesex  Hospital,  October  30th,  1895).  In  author’s  list  ot 
nephrectomies. 


Fig.  9.— The  same  abnormality,  but  to  an  even  greater^degree,  is 
shown  in  this  specimen.  The  hydronephrosis  might  have  been 
prevented  by  a  plastic  operation  (uretero-pyelo-neostomy).  In 
author’s  list  of  nephrectomies. 

Enderlen,  in  a  paper  on  the  Surgery  of  the  Ureter,17  relates 
a  case  in  the  practice  of  Helferich,  in  which  Kuster’s  opera¬ 
tion  was  performed  upon  a  young  woman  of  25,  with  hydro¬ 
nephrosis.  She  died  on  the  ninth  day  with  symptoms  of 
anuria.  At  the  necropsy  the  kidney  of  the  opposite  side  was 
also  hydronephrotic  from  an  obliterated  ureter.}  [Nephree- 
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tomy  in  this  case  would  have  been  even  more  rapidly  fatal. 
As  stenosis  seems  to  have  followed  the  plastic  operation  in 
this  instance,  one  is  led  to  ask  why  a  lumbar  renal  fistula 
was  not  established  as  soon  as  the  signs  of  anuria  set  in. 


I  removed  the  kidney  there  and  then.  Had  the  patient  been 
younger  or  more  robust  I  should,  even  with  so  small  a  ureter, 
have  given  the  plastic  operation  a  chance.  The  case,  how¬ 
ever,  testifies  to  the  feasibility  of  both  Fenger’s  and  Kiister’s 
operations. 


Fig.  11. — Hydronephrosis.  Ureter  kinked  on  renal  pelvis ;  described 
as  kinked  over  renal  vein  (Guy’s,  No.  1693  in  catalogue).  Abnor¬ 
mality  remediable  by  uretero-pyelo-neostomy. 


Fig.  10.— Hydronephrosis.  Ureter  compressed  by  renal  vessel  (Guy’s, 
No.  1694  in  catalogue).  Abnormality  remediable  by  uretero-pyelo- 
neostomy). 

M.  Bazy18  in  October,  1896,  performed  a  precisely  similar 
operation,  to  which  he  gave  the  name  of  ur6tero-py6lo-n£ostomie. 
His  patient  was  a  man,  aged  40,  with  a  large  hydronephrosis, 
for  which  relief  was  given  by  evacuating  the  pent-up  urine 
by  laparotomy.  This  gave  M.  Bazy  the  opportunity  of  ascer¬ 
taining  that  the  hydronephrotic  kidney  was  of  very  fair 
■secreting  capacity. 

The  cause  of  the  distension  was  the  abnormality  of  the 
connection  of  the  ureter  with  the  renal  pelvis  ;  it  opened  into 
the  infundibulum  above  its  equator  instead  of  at  its  lowest 
part.  The  incision  into  the  hydronephrotic  pouch  was  pro¬ 
longed  downwards  and  backwards ;  4  centimetres  of  the 
ureter  were  cut  away ;  the  cut  end  of  the  ureter  was  split 
longitudinally  to  the  length  of  a  centimetre  and  a-half,  so  as 
to  enlarge  the  orifice  of  communication,  and  was  then  fixed 
to  the  back  of  the  dilated  infundibulum  at  its  most  dependent 
part.  On  the  seventh  day  after  the  operation  the  urine  was 
passed  from  the  kidney  operated  upon  to  the  bladder.  One 
-month  later  the  abdominal  wound  was  completely  healed. 
At  the  end  of  five  months  the  patient  reported  himself  as 
being  in  excellent  health. 

Weller  Van  Hook  19  in  1893  published  a  case  in  which  he 
practised  Kuster’s  operation,  but  immediately  he  had  com¬ 
pleted  it  he  found  an  obstruction  in  the  ureter  lower  down, 
-and  therefore  removed  the  kidney. 

In  1897  I  operated  upon  a  female  patient,  aged  56,  for 
painful  intermittent  hydronephrosis,  and  found  the  ureter 
running  obliquely  in  the  wall  of  the  distended  renal  pelvis. 
In  this  ease  I  first  laid  the  ureter  and  renal  pelvis  freely  open 
into  one  another,  and  stitched  the  divided  edges  of  the 
ureter  to  those  of  the  renal  pelvis.  The  result  was  not 
satisfactory,  so  I  excised  an  inch  or  more  of  the 
ureter,  closed  the  greater  part  of  the  incision  in  the  renal 
pelvis,  and  then  sutured  the  ureter  to  the  lowest  part  of  the  in¬ 
fundibulum  as  Krister  had  done  (Figs.  6  and  7).  Again  the  result 
did  not  satisfy  me  because  of  the  small  calibre  and  extreme 
tenuity  of  the  ureter ;  so,  to  avoid  a  fistula  and  a  long  convales¬ 
cence  on  the  one  hand,  or  stenosis  of  the  ureter  at  the  site  of 
-operation  and  a  subsequent  nephrectomy  on  the  other  hand, 


The  9  operations  for  resection  of  the  ureter  for  hydro¬ 
nephrosis  (or  pyonephrosis)  above  quoted  show  that  the  aim 
in  our  treatment  of  hydronephrosis  ought  to  be  conservative. 
Before  actually  proceeding  to  resect  the  ureter  for  stricture 
or  a  valve,  the  surgeon  should  not  fail  to  ascertain  whether 
there  is  a  clear  channel  in  the  ureter  below  the  stricture  or 
valve  to  be  divided,  otherwise  he  may  find  that  the  operation 
is  useless  when  completed,  as  it  was  in  Van  Hook’s  case.  In 
some  cases  it  may  happen,  even  if  the  rest  of  the  ureter  is 
unobstructed  and  the  plastic  operation  has  been  completed, 
that  the  small  calibre  or  extreme  tenuity  of  the  walls  of  the 
ureter  may  make  the  operator  dissatisfied  with  the  result,  in 
view  of  probable  future  stenosis.  Under  these  circumstances 
nephrectomy  will  be  required  after  all.  But  the  attempt 
ought  to  be  made,  in  every  instance  where  the  conditions  are 
not  actually  unfavourable,  to  preserve  the  kidney  by  means 
of  a  plastic  operation. 

Ureterectomy. — By  resection  of  the  ureter  is  meant,  as  stated 
above,  the  cutting  out  of  a  short  piece  of  the  duct,  not  ex¬ 
ceeding  2  to  2\  ins.,  with  the  object  of  restoring  it  to  its 
proper  capacity  as  a  conduit  of  the  urine  to  the  bladder.  It 
is  a  truly  conservative  operation.  More  extensive  excisions 
of  the  ureter,  and  even  the  removal  of  the  whole  length  of 
the  duct,  have  of  late  years  been  occasionally  practised,  and 
with  most  beneficial  results;  but,  like  nephrectomy,  such 
operations  are,  of  course,  not  of  a  conservative  nature. 

Ureterectomy,  partial  or  complete,  has  been  performed  for 
tuberculosis,  suppuration  in  the  dilated  ureter,  hydrops  of  the 
ureter,  and  for  the  cure  of  suppurating  lumbar  fistula  due  to 
the  presence  of  a  diseased  ureter,  after  nephrectomy  had  been 
done.  The  operation  has  been  either  primary  or  secondary. 
It  is  primary  when  the  ureter  is  removed  simultaneously  with 
the  kidney,  secondary  when  the  excision  of  the  ureter  follows 
the  removal  of  the  kidney  of  the  same  side  as  a  distinct  sub¬ 
sequent  operation.  ,  .  . 

Secondary  total  ureterectomy  was  first  performed  piecemeal 
bv  Regnier  in  1892,  and  since  by  Gerster,  of  New  lork,  in 
1896  and  by  myself  in  189620 ;  secondary  partial  ureterectomy 
byPoncetin  1894,  by  myself  in  March,  1896. 

Primary  total  ureterectomy  was  performed  by  Kelly,  of 
Baltimore,  in  1896,  and  by  McCosh  in  1896,  and  by  myself 
in  September,  1897.  In  my  case  there  had  been  a  partial 
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excision  of  the  kidney  previously,  but  the  greater  part  of  the 
organ  was  removed  at  the  same  time  as  the  ureter. 

Frimary  partial  ureterectomy  was  performed  first  by  Tuffier 
in  1891,  then  by  Postnikow  in  1892,  by  Kelly  and  myself  in 
1893;  and  I  have  recently  published  a  case  in  whkffi  the 

rugustTaiSS9e5  -nS1V  7  Calcareous’  upon  which  1  operated  in 

Two  different  routes  have  been  followed  in  the  complete 

buTthe  latle^wh’ th  ♦  1 ^peritoneal  and  the  extraperitoLal ; 
but  the  latter  when  the  incision  indicated  in  the  accompanv- 

safis^f SorvSaafipMefn  [<Jlagram  showD]>  gives  so  complete  and 
satisfactory  a  field  for  the  necessary  manipulations,  and  has 

haHlo  a“atomical  a.od  surgical  advantages,  that  it  is  not  pro¬ 
bable  the  transperitoneal  method  will  find  any  followers.  P 
Several  different  routes  have  been  taken  or  suggested  for 
partiai  ureterectomy  affecting  the  lower  nart  of  the  duct, 
n  the  maie  the  niguinat  extraperitoneal  route  (see  Lecture 
,  [  f°r  description  of  incision)— that  is,  through  an  incision 
the  same  as  the  lower  part  of  the  incision  for  complete  extra- 
peritoneal  ureterectomy,  is  the  best;  but  in  the  female  the 
parasacml,  or  a  combination  of  the  inguinal  and  vaginal 

«iaa|raPr«  ^  ad~s  ^ 

Wounds  of  the  Ureter. 

c,™°.the-r  W*ty  in  which  Sreat  advance  has  been  made  in  renal 
surgeiy,  in  the  conservative  direction,  is  in  the  management 

!^nW0Un<fS  ureJt.er  inflicted  accidentally  during  the 

course  of  such  operations  as  ovariotomy,  abdominal  and 
vaginal  hysterectomy,  and  the  removal  of  suppurating  Fallo- 
and  ovaries.  The  ureter  has  also  been  wounded  in 
^in?-aSn0n^  instance  during  the  course  of  an  operation  on  the 
pelvis  by  the  method  known  as  Kraske’s 

remolafofY^J^vii11  hiS  paper.  on  the  first  successful 
removal  of  a  gravid  cancerous  uterus,  stated  that  out  of 

a4  PaUt?1S^ed  abdominal  hysterectomies  i  ureter  had  been 
divided  in  6,  and  both  ureters  in  2  other  cases.  It 
has.  since  been  computed  that  in  every  10023  hysterectomies 

aSs  in^t  least  U’  ’ °"e  M  b°th  “reter8  ^  tiedorout’ 

+v.or»mttimu  to  ume  u5Pablished  cases  are  heard  of  in  which 
the  ureter  has  been  divided  partly  or  entirely ;  or  portions 
have  been  unintentionally  resected.  F  8 

For  these  injuries  nephrectomy  had  hitherto  been  per- 

hav“ebeea„n?emnov“dny  inStanCCS  °*  the  kind  health?  kidn^s 
This  is  a  discomforting  reflection  ;  and,  not  unnaturally  as 
soon  as  accidental  surgical  wounds  became  of  pretty  frequent 

an^reuCe  tb?re7ere  surgeons  who  set  themselves  to  devise 
some  alternative  for  nephrectomy. 

Numerous  experiments  on  animals  were  made  by  Tuffier 
p apd  Pozzl- ln  France,  Gusserow  and  Pawlik,  Alfonso 
Pogg1  of  Bologna,  \an  Hook,  Byron  Robinson,  Bov<5e  and 
others  in  America,  and  a  great  variety  of  methods  have 

kidney-eV1Sed  ^  remedyinS  the  injury  without  sacrificing  the 

grouped  into  two  distinct  classes,  namely: 
(U  Those  designed  to  restore  the  continuity  of  the  ureter  • 
and,  failing  this,  (2)  those  for  anastomosing  the  cut  end  of 

withThe  bUdder.  C5£temal  8Ur,Me'  wHh  the  intestine-  ” 

Should  be  wounded  during  an  abdominal  or 
vagina,l  opiemtum,  and  the  injury  is  detected  by  the  surgeon 
at  the  time,  one  or  the  other  of  these  operations  ought  to  be 
if  possible  immediately  practised.  Such  a  complication  can 

tip/nnHSUltau!n  f^appied  witb  by  one  familiar  with  the  varie- 

^nnHprpriP0SSlbliltleSuf  sui'gery  which  recent  experiments  and 
scattered  cases  have  brought  to  light. 

It  is  very  desirable,  therefore,  that  surgeons  and  gynecolo¬ 
gists  who  are  exposed  to  the  risks  of  injuring  the  ureter  should 

Syj l\t£??STkme  pledge  of  the  remedies,  short  of  sacri- 
flcing  the  kidney,  which  are  available. 

(  reter o-ureteral  Anastomosis  —  Schopf 24  in  1886  was  the 
?u8b  raf?  ™‘ero-ureteral  an&tomoaia  in  ’thlhaman 
theJnp?'v;o  I  •  haViDg  accidentally  divided  the  ureter  near 
ehfhFfi  c  nr1133’*  when  removing  an  ovarian  cyst,  he  used 
musclar  ti^  Suture*’  Passing  them  through  the  cellular  and 

Pat  en  LI8"68  0nly’  5?  ,Unite  the  ureter  ™d  to  end.  The 
Patient  made  an  uneventful  recovery  from  the  operation,  bu 
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died  seven  weeks  later  of  tuberculosis.  The  inference  to  be 
drawn  from  the  account  of  the  necropsy  is,  that  there  was 
cicatricial  stenosis  about  the  seat  of  operation. 

E.  W.  Cushing,  of  Boston,  recorded  the  second  case  of  the 
end-to-end  method,  and  speaks  of  his  operation  as  bein^ 
original,  by  saying  that  it  forms  “a  rare,  if  not  unique  in 
cident  in  the  surgery  of  the  ureter.”25  Pawlik,  Tuffier 
Hochenegg,  and  H.  Fritsch,  are  the  other  surgeons  who  have 
employed  the  end-to-end  method. 

In  1887  Alfonso  Poggi  20  (of  Bologna)  suggested  the 
plan  (based  on  experiments  on  dogs)  of  invaginaticg  the  up¬ 
per  into  the  lower  end  of  the  divided  ureter.  This  is  the 
end  in-end  method. 

Six  years  after  Poggi’s  experiments,  and  seven  years  later 

ai3n/r®cbopi  s  case>  ^  an  .Hook,27  of  Chicago,  published 
(in  March,  1893)  a.  description  of  his  experiments  on 
dogs,  of  the  lateral  implantation  of  the  upper  portion  of  the 
ureter  into  an  opening  in  the  side  of  the  lower  portion.  Both 
Poggi  and  \  an  Hook  were  so  impressed  by  their  respective- 
experimental  results  that  they  considered  a  trial  of  their 
operations  upon  man  justified. 

Weller  Van  Hook’s  operation  by  lateral  implantation  is 
performed  as  follows  : — 


*•  ccftuicm  <jiuc5tu  uy  a,  ligature,  one-eigiiin  it/ 

a  quarter  of  an  inch  from  its  free  end.  Then,  with  fine, 
sharp-pointed  scissors,  a  longitudinal  incision  is  made  in  the 
wall  of  this  segment  of  the  duct,  a  quarter  of  an  inch  below 
the  ligature.  This  incision  is  twice  as  long  as  the  diameter  of 
the  ureter. 

2-  A  longitudinal  incision,  a  quarter  of  an  inch  long,  is 
made  in  the  open  end  of  the  upper  segment.  This  incision 
insures  the  patency  of  the  duct. 

3.  1  wo  small  cambric  sewing  needles,  armed  with  one 
thread  of  sterilised  catgut,  are  passed  through  the  wall  of 
the  upper  part  of  the  ureter,  opposite  the  slit  at  the  open  end, 
and  one-eighth  of  an  inch  from  the  extremity,  from  within 
outwards;  the  needles  transfix  the  wall  one-sixteenth  of  an 
inch  apart,  and  equidistant  from  the  cut  end. 

4-  The  needles  are  now  carried  through  the  slit  in  the  side 
of  the  lower  segment  of  the  ureter,  and  made  to  transfix  the 
wall,  side  by  side,  half  an  inch  lower  down  the  tube. 

5.  By  drawing  in  the  two  ends  of  the  suture,  the  upper  por¬ 
tion  of  the  ureter  is  drawn  into  the  lower,  and  the  ends  of 
the  suture  are  firmly  tied  together.  As  the  catgut  becomes 
absorbed  in  a  few  days,  calculi  do  not  form  upon  this  suture 
and  obstruct  the  passage  of  urine. 

6-  ^b?ure^er.  at  the  seat  of  union  is  now  enveloped  care¬ 
fully  with  peritoneum.  This  may  be  done  by  lifting  the 
ureter  gently  into  the  cavity  of  the  peritoneum,  drawing  the 
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aprons  membrane  carefully  behind  the  ureter  and,  after 
milling  the  peritoneum  around  the  ureter,  stitching  it  m 
Position,  to  permanently  enclose  and  protect  the  duct.  Or, 
ihp  ureter  may  be  surrounded  in  a  completely  detached  fold 
of  omentum,  which  is  loosely  attached  by  a  stitch  to  the  con¬ 
nective  tissue  about  the  duct.  The  omental  method  is  less 
secure  than  the  other,  since  the  omentum  is  deprived  of  its 

^^T.n  Hook'points  out  an  important  fact  in  connection  with 
these  ureteral  operations,  namely,  “the  lumen  of  the  tube 
pan  be  enormously  increased  by  stretching,  without  prejudice 
m  the  integrity  of  its  walls.”  Emmet  verified  this  in  his 
operation,  where  it  was  of  great  moment  to  stretch  the  lower 
segment,  owing  to  the  great  dilatation  of  the  upper. 

Howard  Kelly  of  Baltimore,  B.  Emmet  of  New  Aork,  and 
Doherty  of  Georgia,  have  successfully  applied  A  an  Hooks 

pneration  to  the  ureters  of  women. 

When  the  upper  portion  of  the  divided  ureter  is  very  much 
distended,  and  has  to  be  puckered  to  get  it  into  the  lower 
portion,  which  may  be  only  half  its  size,  or  even  less,  three 
sutures,  instead  of  one,  might  be  advantageously  employed, 
as  was  done  by  Emmet  in  the  case  of  the  leit  ureter.  This 


Fig  iv— Emmet’s  method  of  lateral  implantation.  Bache  Emmet, 
M.D  ,  New  York,  American  Journal  of  Obstetrics,  April,  1895,  voi. 
xxxi. 


pressure  from  a  uterine  myoma,  the  ureter  was  enlarged  to 
four  times  its  normal  circumference,  forming  a  well-marked 
hydro-ureter.  The  operation,  therefore,  was  much  easier 
than  it  would  have  been  on  a  normal  ureter.  Kelly  used  1  wo 
sutures  instead  of  one,  as  Van  Hook  did ;  and  passed  them 
with  a  single  needle,  commencing  the  passage  of  the  sutures 
below  the  slit  in  the  lateral  walls  of  the  lower  segment  of  the 
ureter.  Ten  fine  silk  rectangular  sutures,  catching  only  the 
outer  coat,  then  united  the  edges  of  the  slit  to  the  mtus- 

SUFinally  Bovde,  in  1895,  adopted  a  plan  which  consists  m 
suturing  the  cut  ends  together  obliquely.  He  published  an 
account  of  it  in  January,  1897. 30  He  performed  his  operation 
on  a  woman  of  36,  whose  right  ureter  he  unintentionally  in¬ 
cluded  in  a  ligature  and  then  divided,  when  excising  the  right 

ovary  and  tube  for  an  abscess.  - —  .  , 

He  converted  the  transverse  division  of  the  ureter  into  an 
oblique  one,  with  some  loss  of  length  of  the  duct,  this 
seemed  necessary,  as  the  lower  end  had  been  grasped  to 
tightly  by  strong  forceps,  and  the  upper  end  by  the  ligature  , 
thus  both  ends  were  damaged. 


Fig.  14. — Emmet’s  method  of  lateral  implantation.  Bache  Emmet, 
American  Journal  of  Obstetrics,  April,  1895. 

just  where  the  pressure  of  the  tumour  or  adhesions  had  been 
exercised.  Emmet’s  abdominal  operation  was  the  lemoval  of 
an  oedematous  fibroid,  attached  over  the  fifth  lumbar  ver¬ 
tebra,  and  which  had  been  at  one  time  attached  to  the 

uterus.  ,,  , 

In  Kelly’s  case,  operated  upon  in  May,  1892,- 1  as  the  result  oi 


p'jfT  — Uretero-ureteral  anastomosis  by  the  oblique  method  of  Bovee. 

J.  Wesley  Bovee,  Annals  of  Surgery,  Bart  49. 

The  cut  ends  were  then  dilated  for  an  inch,  and  approxi¬ 
mated  with  No.  1  silk,  such  as  is  used  in  intestinal  opera¬ 
tions  :  then  the  ends  were  joined  by  rectangular  sutuies,  with 
two  interrupted  sutures  intervening  between  each  two 
rectangular  sutures.  Over  these  sutures  four  or  five  other 
sutures  were  inserted,  which  reached  a  little  further  up  and 
down  the  duct  than  the  rest.  The  recovery,  immediate  and 
remote  was  very  satisfactory.  No  sutures  penetrated  the 
Sucous  membrane  of  the  ureter.  The  peritoneum  was  care¬ 
fully  sutured  over  the  injured  portion  of  the  duct. 

Four  methods  have  been  employed,  as  we  have  now  seen, 

for  uniting  the  cut  ends  of  the  ureter: 

1.  The  lateral  implantation  devised  by  Van  H^k  has 
been  successfully  performed  on  three  women  by  different 
opemtorsfn  each  case.  It  has  led  to  no  contraction  or  stenosis 

in2eXTheS«riTJ-°foid  union  has  been  practised  seven 
times  on  the  human  ureter.  Four  of  these  cases  have  been 
described  as  cured.  Three  died  from  causes  quite  un¬ 
connected  with  the  ureteral  operation,  1  being  from  tuber¬ 
culosis  seven  weeks  afterwards,  and  the  other  2  directly  0. 
indirectly  from  the  operation  during  which  the  accident  to  the 

ureter  happened.  ^  ^  ^  anastomosis  devised  by  Bovee, 

and  performed  by  him  once  and  with  success. 

,  The  end-in-end  invagination  of  the  upper  into  the  low.r 
nortion  of  the  ureter,  or  the  method  of  Foggi,  has  been  em¬ 
ployed  at  least  once  successfully  on  a  woman,  and  I  oggi  s  ex¬ 
periments  on  dogs  were  eminently  successful. 

P  Pnd  inker’s  and  Tuffier’s  experiments  on  dogs  of  the  end-to- 
end ai/end to  end  methods  respectively  gave  deplorable 
results. 
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twelve  cases  of  the  application  of  these  methods  to 
j<Ured  during  surgical  operations  in  eleven  the  section 
case)  d  Ct  W3S  comPlete>  and  in  one  incomplete  (Pawlik’s 

To  this  case  of  incomplete  section  of  the  ureter  I  mav  add 
one  of  my  own,  in  which  the  dilated  ureter  was  th“e  parts 
I”  both  of  U-™  the  mode  of  treatment  wm  prac- 
tically  the  same— namely,  closing  the  wound  by  very  fine 
silk  sutures,  passed  in  the  fashion  of  Lembert,  and  covering 
the  injured  ureter  with  the  peritoneum.  ooveiing 

I  awlik’s  case  died  of  shock  fourteen  hours  after  the  onera- 
t.on  My  patient  died  flity-one  hours  after  the  oplratfon 
but  the  union  was  found  by  Mr.  S.  Hulke.  who  made  the 
post-mortem  examination,  secure,  and  able  to  bear  the  pressure 
of  a  stream  of  water  forcibly  injected  along  the  ureter  from 
the  infundibulum  to  the  bladder.  Had  this  woman  lived 
there  is  good  reason  for  thinking  that  stenosis  would  not 
haveoccurred,  because  of  the  dilated  condition  of  the  ureter. 

My  patmnt  was  a  woman  36  years  of  age,  who  for  eighteen 
months  had  been  suffering  from  continual  pain  and  frequent 
ttacks  of  vomiting  caused  by  a  large  uterine  myoma  which 
was  rapidly  grow, ng.  Complete  abdominal  hysterectomy  was 
performed  on  July  21st,  1897  The  operation  wentauitl 
smoothly  except  for  the  accident  to  the  ureter,  which  was  im¬ 
mediately  recognised,  and  the  cut  ends  of  the  ureteT  were 
afteei  rthe  bysterectomy  was  completed.  During  the 
hist  twenty- four  hours  after  the  operation  only  7I-  ounces  of 
mine  (free  of  blood)  were  passed.  Vomiting  was"  excessive 
and  continuous.  During  the  second  twenty-tour  hours  I? 
ounces  of  urine  were  passed,  and  contained  no  trace  of  blood 
At  the  post-mortem  examination  both  kidneys  were  excel 
sively  hydronephrotic ;  the  right  could  scarcely  be  said  to 
exist,  its  parenchyma  was  so  atrophied.  The  calyces  of  the 

wa  v'edryefhr„ereSatly  the  cortSfubsLncI 

vas  very  thin.  Both  ureters  and  the  renal  infundibula  were 

constoerably dilated.  The  left  ureter,  just  beyond  its  entrance 

sutures6  anT^he1^^’  had  been  wounded  and  closed  by 
lids  Thp  lihl  J?o  nt°“.eUm  ^as.  Pitched  over  the  united 
lurrenlof  Sr  tv  qUlte  wat^t'ght,  as  tested  by  a  strong 
las  heahng  1  T  was  no  Peritonitis,  and  the  wound 

It  would  be  impossible  now  to  enter  into  a  minute  com- 

g?  all0?elmthtofbliloth ab°Ve  described-  far  as  results 
blen  testod  in  the  !-a“e  fo°tmg,  for  they  have  all 

ifS*i  ln  t"e  human  living  subject,  and  from  reports 
published  some  months  or  years  after  the  operations  no 
subsequent  trouble  seems  to  have  occurred  to  the  kidneys 
Personally  I  may  say  that  if  the  ureter  was  comp  tote!  v 
divided,  and  was  also  much  dilated,  I  should  adopt  Bovle’s 
obhque  end-to-end  method.  If  the  ureter  was  comnlltell 
divided  but  not  dilated,  I  should  prefer  Van  Hook’s.  Bovee’s 
might  be  employed  where  there  is  a  rather  greater  loss  of 
substance  than  could  be  overcome  by  Van  Hook’s  method 
but  the  latter  would  be  much  more  rapidly  executed.  ’ 

P1  iian^v.erse  wounds  which  do  not  completely  divide  the 
JJd’S  involve  one-third  or  more  of  its  circumference 
\  an  Hook  has  proposed  the  following  operation  :  “  Make  two 
ongitudinM  mcisions  in  the  ureter  with  a  pair  of  small  scis¬ 
sors,  beginning  at  the  middle  of  the  wound  to  be  closed- 
these  incisions  should  be  equal  in  combined  length  to  twice 
the  tians verse  diameter  of  the  tube.  Bound  off  the  sharp 
angles  of  tissues  with  the  scissors  and  suture  longitudinally” 

L  obK1  °a  ^yl0w”igdeaf  s,^,  S 

noTobsteu“t?he  flow  of “rinf"1  Cicatricial  “"^action  can- 
tbe  w?und  involves  the  peritoneal  aspect  of  the  duct 

\nuCe8ia-ri  y  ?i°es  ln  accidents  during  abdominal  opera 
tions)  he  advises  that  the  union  should  be  protected  bv  sur¬ 
rounding  it  with  a  fold  of  peritoneum.  P  Dy  sur 

enger  thinks  that  even  for  incomplete  transverse  wounds 
hen  intraperitoneal,  it  will  be  safer  to  divide  the  ureter 

w“P1etely’,an(d^hen  to. resort  to  Van  Hook’s  method  of 
ateral  implantation,  which,  he  says,  is  a  tried  and  suc- 
essful  operation.  Emmet  is  of  the  same  opinion. 

slhrMieJe  Puncture,  or  a,  wound  which  merely  gapes 

slightly,  may  be  securely  closed  by  one  or  more  1  pmWt 
sutures  and  a  covering  of  peritoneum.  °I  am’oF’opInion’t’hat 
in  many  case,  where  one-third  or  more  of  the  circumference 


is  involved  the  same  method  will  suffice,  namely,  Lembert 
sutures  and  a  covering  of  peritoneum.  If  it  be  remembered 
that  in  many  of  the  cases  in  which  the  ureter  is  inimed 
during  ^  intrapentonea1  operation  the  tube  is  more  or  less 
dilated,  it  is  not  necessary  to  consider  with  Van  Hook  that 
very  incomplete  transverse  section  of  the  ureter  when  closed 
cicatrisation  or  primary  union  after  direct  suture 
will  have  a  tendency  to  result  in  stenosis.  e» 

Tf  tuLCa8eJ  baVe  abud^dj;o  above  justifies  me  in  this  opinion 
If  the  ureter  was  divided  through  half  or  more  of  its  offl 

^  ermK  and  dl^ated>  I  should  do  again  what  I  did  in  this 
tuie‘  UMTer  ^?re  not  dilated>  I  should  employ  one  of 

to  w^fch  °dS  °f  ^  311  H°°k’  being  guided  by  circumstances  as 

is IppnClblfare fhe  lollowiSg!1  anastomosis 

sectioneduriCig^abdominal’operatCons.dUCt  0)  *««  ““ 

un>5ten.tlonal  resection  of  a  short  length  of  the 
duct  during  abdominal  operations.  Two  or  even  three  inches 

reia0Ve?’  a"d  tbe  ends  afterwards  brought  together 
without  undue  tension  on  the  union.  s  er 

(3)  After  resection  of  a  portion  of  the  ureter  for  strictures 
ulceration,  sloughing  around  a  calculus,  or  any  other  condi- 

on  which,  if  not  removed,  would  terminate  in  stenosis. 

(4)  After  rupture  and  other  injuries  from  external  violence 
nnH  w011  as  the  C*ase  1S  diagnosed  when  intraperitoneal - 
toneal f  6  suppuratlon  or  sloughing  occurs  when  retroperi- 

Ureteral  Grafting  —An  immense  amount  of  labour  and  in¬ 
genuity  has  been  given  to  devising  methods  (1)  for  the  cure 

andrnftenalpfistt  a’ ^  f0r  the  Prevention  of  ureteral  fistula, 
an,d  °f  uePhrectomy  m  cases  in  which  the  ureter  has  suffered 

anastomosis.1"  aDCe  °°  gr<?at  t0  permit  °f  uretero-ureteral 

,  ery  ^umcrpus  have  been  the  experiments  to  test  the  feasi- 
S  totn  gflaftlDgithe  cu^nd  ?f  the  ureter  (1)  into  the  bladder, 
laraA  rectum  (3)  into  other  parts  of  the  small  and. 

torge  intestines,  and  (4)  on  to  the  skin  in  the  loin. 

Yimous  other  ingenious  plans  have  been  proposed  as  sub¬ 
tle  hWMe*  nephrf,ctomy>  whereby  the  urine  is  conducted  to 
nf e  b^adder  even  after  parts  of  the  ureter,  too  great  to  permit 
kIaa  1  ^°’Uretera  anast°mosis,  or  of  bladder  grafting,  have 
JntnaiCUt  aWf-y  or  otherwise  destroyed.  But  the  results  of 
actual  opeiations  show  that  grafting  into  the  bladder— 

helhTAn  T-e°SfT^a?Bazy  has  named  it— should  always 
b  aV?  t£P  *a?0Il  of  .ch°lce  when  it  can  possibly  be  done. 

Af"  i  r  lndu?ti'y  is  the  result  of  the  comparative  frequency 

since  fhp°'vnigma  iand  uretero- uterine  fistula,  especially 
vulgarisation  of  vaginal  hysterectomy.  A  great 

mSvinl  e^10V-S  opfatlons,  some  of  great  difficulty  and  re- 
qumng  attention  to  very  minute  operative  details,  have 

nlphreSomy.  ’  °r  propo8ed’  with  the  object  of  avoiding 

sn^eAnfwi?^1  this  is  -must  be  only  t0°  well  known  to 
surgeons  who  have  experienced  the  difficulties  of  identifying 

to  which  kidney  the  fistula  belongs  :  A  woman  who  had^m 
dergone  vaginal  hysterectomy  by  a  distinguished  gymecolo- 
handed°AveedfWlthvia  "retero-vaginal  fistula§  The  parent  was 
0?  th  sVsTn  to  t0  a  dl8tingui8hed  general  surgeon  to  be  cured 
?A  ia.  Eff( Drts  were  made  in  a  most  careful  manner 

an  i  her  Amn  which  ureter  it  was  which  had  been  wounded 
effAvd  ^  fln^fangled  in  the  vaginal  cicatrix.  These  failing 
definite  information,  the  ureter  of  the  suspected 
J  tl?  efxp°sed  through  a  lumbar  incision,  and  was  tem- 
?m^eyrv!eHatUrea'  -?uring  this  experiment,  which  was  of 
Saoine  wd  Un?6-r  chloroform,  no  urine  escaped  by  the 
a,cf^tain  amount  was  withdrawn  by  catheter  from 
the  b ladder  at  the  expiration  of  a  given  time. 

the  Iiinre]Ce7aS  iuat  fcbe  ureter  temporarily  ligatured  was 
ktonev  wel  +rd  ln  the  vaginal  fistula  ;  so  the  corresponding 
cIiqoi  Wi  +v,ere  a?d  then  excised.  Imagine  the  surgeon’s 
disprove  id+v.b?  Pftmnts  distress  the  next  day  when  it  was 
nneraTfAndvth^at  though  she  had  lost  a  healthy  kidney  the 

X  J  S  iiad  not  cur|d  her  of  the  fistula :  for  the  wrong 
oigan  had  been  removed. 

evln  tn  tor  rne  here  to  describe  the  work  done,  or 

-  T  the  many  workers  in  this  field  of  experimental 
and  clinical  surgery.  I  can  only  mention  briefly  the  most 
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tisfactory  plastic  operations  upon  the  ureter  for  vesical 
ifting.  They  may  be  classified  as  follows  : 

1.  Invaginating  the  fistulous  aperture  itself  into  the  bladder 

er  first  incising  the  vesico-vaginal  septum. 

j.  Grafting  the  ureter  to  the  bladder  through  the  vagina. 

V  Grafting  the  ureter  into  the  bladder  by  an  extraperitoneal 
ite  through  an  incision  in  the  abdominal  wall. 

^  Grafting  the  ureter  into  the  bladder  by  a  transperitoneal 
mtraperitoneal  operation. 

Since  Simon,  in  1869,  first  practised  nephrectomy  as  the 
nedy  f°r  urethral  fistula,  the  operation  has  frequently  been 
iformed  for  this  cause  up  to  the  present  time.  Tuffier,  in  a 
:ently  published  communication,  refers  to  twenty-four 
ses  which  he  had  collected.  But  with  our  present  know- 
Ige  ®f  the  surgery  of  the  ureter,  nephrectomy  for  fistula 
3  become  in  most  instances,  I  do  not  say  in  all,  an  unjusti- 
bleprocedure.  It  ought  to  be  reserved  for  quite  exceptional 
ses,  as,  for  instance,  where  the  state  of  the  kidney  itself  is 
^judicial  to  health,  or  when  the  surgeon,  having  tried  and 
led,  has  given  up  the  attempt  to  cure  a  troublesome  and 
ithsome  fistula  by  plastic  operation. 

Nephrectomy  as  a  primary  operation  for  surgical  injuries  of 
e  ureter  is  quite  unjustifiable  ;  and  as  a  secondary  operation 
;  these  injuries  it  comes  under  the  criticism  just  made 
>on  it  for  the  treatment  oi  fistula. 

As  a  remedy  f  r  movable  kidney,  nephrectomy  has  come  and 
ne,  never,  it  is  hoped,  to  return. 

In  cases  of  limited  suppuration,  of  circumscribed  tubereu- 
13  disease,  of  innocent  growths,  and  in  certain  injuries  of 
,e  kidney,  partial  excisions  are  now  being  performed  in 
ace  of  nephrectomy. 

In  many  instances  of  calculous  pyonephrosis  irrigation  of 
■e  renal  calyces  and  infundibulum,  followed  by  suture  of  the 
Iney,  has  taken  the  place  of  nephrectomy. 

In  hydronephrosis  a  few  laudable  attempts  have  been  made, 
d  in  a  good  proportion  of  them  with  success,  to  remove  the 
,use  of  the  obstruction,  and  thus  by  means  of  a  plastic  opera- 
>n  to  spare  the  kidney. 

In  fact,  the  tendency  of  the  surgery  of  to-day  is  to  save  as 
ich  of  the  kidney  tissue  as  possibly,  consistently  with  the 
tety  and  woll-being  of  the  patient. 

Cn  this  vt-ry  imperfect  survey  of  the  origin  and  progress 
renal  surgery,  I  hope  I  have  succeeded  in  showing  that 
lilst  its  origin  was  nephrectomy,  its  progress,  especially 
ring  the  last  ten  years,  has  been  in  the  direction  of 
idering  nephrectomy  more  and  more  an  operation  to  he 
oided. 
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ON  PRODUCTION  OF  SUGAR  IN  THE  LIVER, 
AjND  ITS  UTILISATION  IN  THE 
TISSUES  ”  :  A  REPLY. 

By  F.  W.  PAVY,  M.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 

an  article  contained  in  the  British  Medical  Journal  of 
bruary  26th,  Dr.  Paton  has  returned  to  the  discussion  on 
e  glycogenic  theory  upon  precisely  the  same  lines  as  in  his 
evious  criticisms  of  my  work,  which  have  been  fully  dealt 
th  by  me.  May  1  ask  you  to  accord  me  space  for  a  reply  ? 

1  accede  to  what  is  said  about  the  importance  of  the  ques- 
>n  of  the  treatment  of  diabetes,  but  I  fear  that  the  busy 
actitioner  who  may  have  read  the  article  will  nowhere  have 
and  in  it  the  proffered  help.  If  I  mistake  not,  indeed, 
stead  of  being  able  to  form  an  “intelligent  judgment,”  his 
ind  will  have  been  left  in  a  mystified  state,  and  yet  the 
iect  of  the  article  is  assistance  boldly  professed  to  be  rin- 
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dered  by  a  physiologist  upon  a  matter  bearing  upon  treat¬ 
ment.  On  the  contrary,  I,  in  my  position  as  a  practitioner, 
have  to  say  that  no  intelligent  judgment  to  render  service  in 
treatment  can  be  framed  upon  the  basis  of  the  glycogenic 
theory.  Can  anyone  say  that  he  knows  anything  about 
diabetes  looked  at  through  the  glycogenic  theory  ?  All  that 
acceptance  of  the  doctrine  has  done  is  to  lead  to  serious  error 
in  treatment  by  suggesting  to  the  minds  of  some  that  in  a 
system  already  set  wrong  by  the  unnatural  presence  of  sugar 
within  it,  matters  should  be  made  worse  by  the  administra¬ 
tion  of  carbohydrate,  upon  the  plea  that  sugar  is  wanted  by 
the  tissues. 

To  the  physiologist,  the  question  of  whether  the  glycogenic 
theory  is  right  or  wrong  is  not  of  the  same  paramount  im¬ 
portance  that  it  is  to  the  physician.  Whatever  may  be  the 
view  held  by  the  physiologist,  in  his  department  Nature  goes 
on  working  in  her  own  way  without  being  influenced.  In  the 
physician’s  department,  on  the  other  "hand,  an  erroneous 
working  is  at  the  foundation  of  what  has  to  be  dealt  with, 
and  the  essence  of  the  physician’s  calling  is  to  set  the  work¬ 
ing  right.  How  can  this  be  clone  upon  rational  principles 
without  a  correct  physiological  knowledge  ?  In  our  endeav¬ 
ours  to  set  things  right,  physiology  becomes  tested  in  a  man¬ 
ner  the  opportunity  for  which  is  not  otherwise  afforded,  and, 
viewed  in  relation  to  what  is  learnt  from  diabetes  and  its 
treatment,  the  glycogenic  theory  stands  in  a  completely  irre¬ 
concilable  position.  If  Dr.  Paton  contends  otherwise,  let 
him  state  his  case  and  deal  with  the  phenomena  presented, 
and  show  that  the  glycogenic  theory  can  in  reality  stand  in 
presence  of  them.  I  have  stated  mine,  and  have  shown  that 
it  is  not  only  reconcilable  with  physiological  and  medical 
knowledge,  but  that  it  gives  us  a  perfectly  intelligible  work¬ 
ing  basis,  and  a  reliable  guide  in  treatment.  In  the  position 
Dr.  Paton  has  taken,  it  is  due  to  the  medical  profession,  that 
he  should  point  out  the  light  that  the  glycogenic  theory 
throws  upon  the  treatment  of  diabetes. 

I  cannot  think  that  any  useful  purpose  would  be  served, 
even  if  permission  were  granted  for  the  occupation  of  the 
space  required,  by  following  Dr.  Paton  again  in  detail  as  I 
have  done  before  through  the  further  references  upon  which 
his  article  is  based.  I  have  gone  through  them  fully,  and  the 
expenditure  of  time  in  doing  so  has  prevented  my  replying 
earlier  to  the  article. 

Dr.  Paton  relies  upon  the  scattered  record  that  is  to  be 
found  of  the  multifarious  casual  work  that  is  performed. 
What  he  has  brought  forward  in  this  third  set  of  references 
is  of  a  comparable  nature  to  that  examined  in  my  Epicriti- 
cism 1  and  Rejoinder . 2  As  I  have  before  stated,  there  is, 
perhaps,  no  subject  in  physiology  in  which  the  experi¬ 
mentalist  is  beset  with  so  much  danger  of  fallacy  as  that 
hearing  on  the  relations  of  sugar  in  the  animal  system,  and 
much,  indeed  very  much,  of  the  work  pirformed  and  pub¬ 
lished  fails  to  stand  the  test  of  even  quite  superficial 
examination.  I  will  touch  upon  what  seem  to  be  the  most 
important  points  in  the  article  before  me,  at  the  same  time 
stating  that  I  am  ready  to  meet  any  other  point  should  it  be 
considered  necessary  to  do  so. 

Reference  is  made  to  numerous  and  diverse  conditions 
leading  to  the  conversion  of  glycogen  into  sugar  in  the  liver 
and  to  the  production  of  saccharine  urine.  The  list  given 
might  be  added  to.  The  result  is  admittedly  an  abnormal 
one,  and,  I  should  have  thought,  is  more  in  consonance  with 
standing  as  the  issue  of  an  abnormal  process  than  as  the 
issue  of  an  exaggeration  of  a  normal  function.  It  is  also 
just  what  occurs,  even  to  the  production  of  saccharine  urine, 
if  the  circulation  is  maintained  by  artificial  respiration  in  the 
dead  animal.  Dr.  Paton  appears  to  think  dift'erently  ;  but,  if 
he  regards  diabetes  as  due  to  an  exaggerated  glycogenic 
function,  the  onus  rests  upon  him,  as  I  have  said,  of  recon¬ 
ciling  the  teachings  of  diabetes  with  the  glycogenic  theory. 

In  view  of  the  position  in  which  things  stand,  l  am  sur¬ 
prised  at  the  question  of  zymin  action  being  brought  forward 
in  the  article.  Dr.  Paton  has  himself  carried  the  discussion 
of  this  subject  to  the  Journal  of  Physioloyy,  where  it  lies  for 
him  to  meet  the  experimental  work  standing  in  opposition  to 
him.  It  may  be  remembered  that  in  his  paper  in  the  Philo¬ 
sophical  Transactions  on  Hepatic  Glycogenesis  (1894),  he  con¬ 
tended  that  the  post-  mortem  "production  of  sugar  in  the  liver 
is  due  to  a  continuance  of  a  vital  process  instead  of  to  ferment 
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action,  as  has  been  hitherto  generally  supposed.  The  two  ex¬ 
periments  which  stood  as  the  pivot  of  his  paper  consisted  in 
pounding  the  liver  immediately  after  death  with  sand  to 
destroy  the  structural  integrity,  and  thence  the  vitality  of 
the  cells,  which  had  the  effect,  it  was  alleged,  of  preventing 
the  active  production  of  sugar  otherwise  observed  to  take 
place.  I  repeated  the  experiments  and  conducted  others, 
spending  much  time  in  order  that  the  matter  might  be 
settled.  The  results  were  given  in  my  Epicriticism,  and  they 
entirely  controverted  the  allegation  that  had  been  made. 
Shortly  after  their  publication,  Dr.  Paton  promised  that  they 
should  receive  consideration,  and  in  September  last  an  article 
appeared  in  the  Journal  of  Physiology ,  entitled  A  Further 
Study  on  Hepatic  Glycogenesis.  In  this  article  three  new 
experiments  are  supplied  in  place  of  the  two  published  in  the 
Philosophical  Transactions,  with  the  results  in  each  standing  in 
diametrically  the  opposite  direction.  Quoting  Dr.  Paton’s 
words  concerning  them,  they  run:  “In  these  experiments 
the  results  do  not  correspond  to  those  previously  recorded  by 
me.  They  show  no  diminution  in  the  amylolysis  in  the  liver 
pounded  with  sand,  and  confirm  Dr.  Pavy’s  statement  that 
destruction  of  the  structural  integrity  of  the  cells  does  not 
diminish  the  rate  of  amylolysis.”  Dr.  Paton  was  not  content 
with  simply  making  this  admission,  but  he  attempted  to 
show  by  experimental  work  that  the  error  was  attributable  to 
contamination  of  the  sand  which  he  had  used  witn  iron  from 
the  sand  bath  whence  it  was  taken  ;  and,  further,  he  intro¬ 
duced  experimental  work  in  opposition  to  mine  bearing  on 
zymin  action  in  alcohol-coagulated  liver. 

As  I  demonstrated  at  the  Physiological  Society,  this  later 
work  of  Dr.  Paton  appears  to  be  as  much  in  error  as  his 
former.  My  communication  to  the  Society  has  been  put  into 
the  form  of  an  article  for  the  Journal  of  Physiology,  and  is  con¬ 
tained  in  the  number  that  has  just  been  issued.  I  mention 
these  particulars  to  show  my  grounds  for  not  touching  upon 
the  subject  here. 

A  special  significance  seems  to  be  given  to  the  work  of 
Mosse3  bearing  on  the  amount  of  sugar  in  hepatic  venous  as 
co  npared  with  arterial  blood  by  the  introduction  of  the  table 
supplied  by  the  author.  I  will  therefore  take  it  and  look  into 
its  worth.  Assuming  that  everything  was  free  from  vitiating 
circumstances  as  regards  the  collection  of  the  blood  by 
catheterism  from  the  hepatic  vein  and  by  a  cannula  in  the 
erural  artery,  the  analytical  table  looked  at  in  detail  shows 
not  only  great  want  of  consistency,  but  many  points  of  want 
of  harmony  with  what  is  contended  for.  There  is  a  striking 
disparity  in  the  amount  of  sugar  found  in  the  blood  in  the 
different  experiments.  In  two  of  the  instances  notably  less 
sugar  was  discovered  in  the  hepatic  than  in  the  arterial  blood. 
In  several  the  excess  in  the  hepatic  blood  was  very  slight, 
whilst  in  a  few  it  stood  out  so  markedly  as  to  be  highly  sugges¬ 
tive  of  error.  The  first  experiment  is  not  included  in  the 
table  on  account  of  the  catheter  not  having  passed  further 
than  the  inferior  cava  in  the  neighbourhood  of  the  heart. 
Two  sets  of  specimens  of  blood  were  collected,  one  a  little 
time  after  the  other,  and  in  both  the  figures  for  the  arterial 
blood  are  higher,  and  in  one  considerably  higher,  than  those 
for  the  inferior  cava  blood.  This  is  contrary  to  what  it  should 
be.  In  giving  the  average  result  from  the  figures  in  the  table 
a  footnote,  which  Dr.  Paton  has  omitted  to  quote,  is  appended 
c  mtaining  words  acknowledging  that  the  difference  between 
the  arterial  and  venous  blood  stands  very  close  to  the  limit  of 
experimental  error.  In  one  analysis  of  duplicate  specimens 
thj  comment  has  to  be  made  that  a  difference  occurs  amount- 
i  g  to  almost  double  that  representing  the  average  difference 
fo  md  between  arterial  and  venous  bloods.  Altogether  it  may 
be  safely  said  that  no  reliable  conclusion  can  be  drawn  from 
the  work. 

Further  on  a  consideration  is  given  of  Frit«  Voit’s  recent 
ob-ervations4  on  the  injection  of  different  carbohydrates  into 
the  subcutaneous  tissue  of  the  human  being.  The  subject  of 
intravenous  and  subcutareous  injection  of  sugar  into  animals 
is  one  upon  which  I  have  conducted  an  extensive  amount  of 
work.  From  what  was  recorded  in  my  Physiology  of  the 
Carbohydrates  (pp.  188  et  seq.  and  p.  238),  the  suggestion  arose 
that  one  kind  of  sugar  was  eliminated  by  the  kidney  more 
freely  than  another,  For  instance,  after  the  injection  of  a 
given  proportion  of  lsevulose  to  body  weight  the  urine  con¬ 
tained  a  larger  quantity  of  sugar  than  after  the  injection  of  a 


similar  proportion  of  sugar  from  honey,  which  consists  of 
mixture  of  lsevulose  and  dextrose.  During  the  last  twoyeare 
as  time  has  allowed  I  have  prosecuted  experiments  upon  th 
question,  and  have  given  attention  to  both  the  blood  and  th 
urine.  The  carbohydrates  I  have  experimented  with  as  ye 
are  dextrose  (pure),  lsevulose  (Schering’s),  maltose,  lactose 
and  glycogen.  Up  to  the  present  time  I  have  a  collection  c 
close  upon  fifty  experiments  bearing  upon  the  point,  none  c 
which  have  yet  been  published,  but  my  design  has  been,  an 
still  is,  to  put  them  into  a  form  for  communication  to  th 
Physiological  Society,  and  subsequent  publication  whe 
brought  to  a  sufficiently  mature  state  for  the  purpose. 

Dr.  Paton  has  quoted  Yoit’s  tabulated  results  referring  t 
dextrose,  lsevulose,  and  galactose.  Voit  gives  the  quantity 
injected  and  the  results  of  the  examination  of  the  urine,  bu 
nothing  about  body  weight  is  mentioned,  which  is  unfoi 
tunate,  as  it  deprives  the  experiments  of  the  precision  which 
for  the  sake  of  comparison  with  the  work  of  others,  it  i 
desirable  they  should  possess.  I  will  examine  the  result 
belonging  to  dextrose,  this  being  the  principle  upon  whie 
special  stress  appears  to  be  laid.  Only  three  experiment 
are  given.  In  one,  1 1.243  g.  were  injected,  and  the  subjec 
was  a  man  37  years  old.  I  wonder  a  more  delicate  mode  c 
testing  was  not  employed  than  by  Trommer’s  and  the  bis 
muth  methods,  but  by  these  tests  no  sugar  was  discovered 
Assuming  the  weight  of  the  man  to  have  been  65  kilos.,  or 
little  over  10  st.,  the  relation  of  sugar  to  body  weight,  is  onl 
0.17  g.  per  kilo.  It  is  only  in  accordance  with  general  exper: 
mental  experience  that  with  this  small  proportion  no  effec 
should  be  perceptible.  In  another,  60  g.  of  dextrose  were  dis 
solved  in  600  c  cm.  of  water,  and  half  injected  at  10  a.m.  an 
half  six  hours  later.  With  the  same  assumed  body  weighl 
this  would  give  0.45  g.  per  kilo,  each  time.  The  result  i 
described  as  a  trace,  which  again,  under  the  circumstances 
is  what  might  be  expected.  In  the  remaining  experimen 
the  quantity  injected  was  100  g.  in  1,000  c. cm.  of  water,  givin 
to  the  previously  assumed  body  weight  a  relation  of  1.5  g 
per  kilo.  Saccharine  urine  was  passed  for  seven  and  a  quarte 
hours,  but  the  quantity  of  sugar— estimated  by  the  grav: 
metric  copper  process,  which  is  an  objectionable  one  to  hav 
employed  on  account  of  the  solvent  influence  of  generate 
ammonia— amounted  to  2.630  g. 

Reference  is  also  made  to  Leube,5  who  is  said  to  have  foun 
no  production  of  saccharine  urine  in  dogs  (in  reality  only 
single  experiment  upon  a  small  dog  of  about  6  kilos,  is  given 
where  25  g.  of  dextrose  were  injected  subcutaneously.  Th 
ratio  here  is  a  little  over  4  g.  per  kilo.  Voit,  on  the  con 
trary,  found  with  1.5  g.  (assumed)  per  kilo,  the  production  0 
saccharine  urine.  Dr.  Paton  does  not  appear  to  have  noticei 
this  discrepancy. 

We  are  referred  also  to  Biedl  and  R.  Kraus,0  and  on  con 
suiting  the  reference  I  find  amongst  the  matter  given  th 
following  experiments  on  the  intravenous  injection  of  dex 
trose  into  a  couple  of  dogs  mentioned.  Into  a  dog  of  5  kilos 
weight  2  g.  were  injected ;  this  gives  a  ratio  of  0.4  g.  pe 
kilo.  Urine  collected  from  the  catheterised  ureters  contains 
68  per  1 ,000  of  sugar.  In  the  second  experiment  5  g.  wen 
injected.  In  one  hour,  we  are  told,  35  c. cm.  of  urine  wer 
obtained  containing  52  per  1,000  of  sugar,  and  giving  a  recover; 
of  1. 8 1  g.  of  sugar  out  of  the  5  g.  employed.  Other  experi 
ments  recorded  in  the  paper  tell  in  the  same  direction 
These  results,  it  must  be  remembered,  are  after  intravenoui 
injection;  but,  allowing  for  this,  they  may  be  regarded  ai 
standing  at  variance  with  those  of  Voit,  and,  read  by  tin 
light  that  has  been  thrown  upon  them,  Voit’s  experiment! 
lose  much  of  the  force  appearing  at  first  sight  to  belong  t( 
them. 

I  do  not  propose  entering  here  int )  my  own  work.  I  see  ir 
the  month  of  April,  1897,  1  was  conducting  experiments  witl 
dextrose.  Voit’s  paper  was  published  in  the  early  part  0 
September,  and  it  came  to  my  knowledge  about  a  couple  0 
months  afterwards.  It  will  receive  consideration  when  mj 
own  work  is  dealt  with.  Thus  much  I  may  say  in  anticipa 
tion  of  the  full  details  to  be  given  hereafter  that  more  or  less 
notable  differences  are  revealed  in  the  extent  to  wind 
different  carbohydrates  are  eliminated  by  the  kidney  aftei 
subcutaneous  and  intravenous  injection.  After  both,  ever 
with  the  employment  of  small  quantities  of  dextrose,  tin 
urine  gives  unmistakable  evidence  of  influence  being  exerted 
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)  rightly  see  the  position,  more  delicate  testing  than  that 
sorted  to  by  Yoit  requires  to  be  adopted.  The  examination 
the  blood  shows  that  even  two  hours  after  the  injection  it 
is  not  recovered  its  normal  condition.  There  is  a  further 
)int  that  the  experiments  show  in  a  decided  manner,  and 
at  will  therefore  have  to  be  considered  by  physiologists, 
imely,  that  notwithstanding  that  dextrose  has  been  used, 
hat  Is  found  in  the  urine,  and,  after  the  lapse  of  a  little 
•ne,  likewise  in  the  blood,  is  a  product  of  much  lower  cupric 
fide  reducing  power.  Baisch’s7  results  obtained  from  normal 
ine  stand  in  accord. 

Towards  the  conclusion  of  his  article  Dr.  Paton  says  :  “The 
idence  may  therefore  be  considered  as  establishing  (1)  that 
ucose  is  formed  in  the  liver  ;  (2)  that  glucose  is  used  in  the 
•isues,  and  is  not  all  excreted  by  the  kidneys.”  That  glu- 
se  is  susceptible  of  being  formed  in  the  liver  is  a  truism 
itb.  which  everyone  is  familiar.  Under  a  great  variety  of 
mormal  conditions  abundant  evidence  is  forthcoming  show- 
g  that  sugar  escapes  from  the  liver,  and  its  escape  is  made 
anifest  by  its  inflnence  upon  the  blood  and  the  urine.  As 
gards  the  second  proposition,  whilst  I  contend  that  the 
itrance  of  sugar  into  the  circulation  is  revealed  by  its  influ- 
tce  upon  the  urine— that  the  urine,  in  fact,  stands  as  an 
dicator  of  the  state  of  the  blood  in  relation  to  sugar — it  has 
it  been  in  my  mind  that  all  the  sugar  that  may  happen  to 
ach  the  blood  is  eliminated  by  the  kidney.  At  page  236  of 
y  Physiology  of  the  Carbohydrates ,  I  say,  in  connection  with 
e  consideration  of  the  subcutaneous  injection  of  glucose: 
1  have  referred  to  the  protoplasmic  transmutation  of  sugar 
to  glycogen  in  the  liver.  But  the  transmutative  power  by 
means  exclusively  belongs  to  the  liver ;  indeed,  I  am  dis- 
sed  to  think  it  exists  as  a  general  property  of  the  proto- 
ismic  matter  of  the  body.” 

What  we  have  broadly  to  deal  with  is  the  application  of  our 
)d  supply  of  carbohydrate  matter  within  the  animal  sys- 
n.  Under  the  glycogenic  doctrine,  everything  is  centred 
the  liver.  The  liver  takes  the  carbohydrate,  stores  it  as 
7COgen,  and  then  gives  it  out  to  pass  as  sugar  into  the  circu- 
ion,  to  be  conveyed  to  the  tissues  for  oxidation,  and  thence 
at,  or  some  other  form  of  force-production.  Such  was  the 
ctrine  propounded  for  the  disposal  of  carbohydrate  matter 
thin  the  animal  system  ;  and,  further,  to  meet  the  want  of 
e  tissues,  if  the  tangibly  evident  supply  was  not  afforded 
the  food,  the  liver  was  alleged  to  form  it  out  of  other  mate- 
1,  it  not  being  then  realised  that  with  animal  food  we  get 
certain  amount  of  supply  of  carbohydrate  matter,  sufficient, 
appears  to  me,  to  account  for  the  glycogen  found  under  the 
cumstances  in  the  organ.  What  is  the  alimentary  form  of 
ibetes  but  this  passage  of  the  carbohydrate  matter  of  our 
id  into  the  general  circulation  as  sugar,  and  do  we  not,  by 
iting  down  the  supply  of  it,  protect  the  system  from  the 
?ar  invasion,  and  thereby  bring  the  urine  to  a  natural 
,te  ? 
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*OTE  ON  THE  ETIOLOGY  OF  TYPHUS  FEVER. 

By  E.  J.  McWEENEY,  M.A.,  M.D., 

Jrofessor  of  Pathology  Catholic  University  Medical  School,  Dublin. 

late  years  opportunities  for  bacteriological  examination 
cases  of  exanthematic  typhus  have  become  increasingly 
e.  Existing  observations  on  this  subject  appear  to  be 
stly  due  to  foreign  observers.  Thus  Hlava1  described  a 
ilobacillus,  and  subsequently  fungi,  a  vibrio  which  he 
Is  V.  proteus  ruber,  and  several  other  organisms  as  occur- 
g  in  the  blood  of  patients  examined  during  life.  Lewa- 
iew2  found  cocci  which  he  names  micrococcus  exanthe- 
ticus  in  the  spleen  pulp.  Calmette3  found  what  he  looked 
m  as  a  fungus  belonging  to  the  ascomycetes  or  ustilaginete. 
bieff  and  Bruhl4  found  a  diplococcus  exanthematicus, 
Jich  they  cultivated  and  looked  upon  as  the  cause  of  the 
I  ease.  These  researches  have  failed  to  obtain  confirmation 
1  :ue  hands  of  other  observers.  I  think  it  desirable,  con- 
;  enng  the  obscurity  of  the  subject,  to  publish  the  follow- 
account  of  an  unsuccessful  attempt  lately  made  by  me  to 


isolate  micro-organisms  from  the  blood  of  a  typical  case  of 
spotted  typhus. 

The  patient  was  a  young  woman,  aged  22,  who  was  admitted  into  the 
Hardwicke  Fever  Hospital,  Dublin,  under  the  care  of  my  friend  Dr.  J.  B. 
Coleman,  suffering  from  a  typical  attack  of  typhus  fever.  Course,  tem- 
perature,  and  exanthem  were  in  all  respects  characteristic.  Tested  by 
the  Gruber-Widal  method,  the  blood  serum  gave  a  negative  reaction.  The 
skin  of  the  forearm,  having  been  thoroughly  disinfected,  the  sterilised 
needle  of  a  sterile  antitoxin  syringe  was  introduced  into  one  of  the  large 
cutaneous  veins,  and  about  20  c.cm  of  blood  readily  obtained.  The  blood 
was  at  once  distributed  amongst  a  number  of  tubes  of  glycerine  agar  and 
faintly  alkaline  peptone  broth.  In  some  of  the  agar  tubes  the  blood  was 
allowed  to  flow  over  the  oblique  surface  of  the  medium  and  settle  at  the 
bottom.  Others  of  the  agar  tubes  had  been  previously  melted,  and  cooled 
5°  4°  Pr  These,  after  addition  of  the  blood,  were  poured  out  on  sterile 
Fetn  dishes.  All  were  put  away  at  370  C.  to  incubate.  On  the  following 
and  subsequent  days  they  were  carefully  examined,  but  no  signs  of 
growth  appeared  on  any  of  them.  In  the  broth  tubes  the  coagulated 
blood  formed  an  opaque  flocculent  mass,  partly  floating  in  the  surround¬ 
ing  liquid,  which  was  perfectly  clear  and  bright.  That  the  media  were 
capable  of  supporting  bacterial  life  was  proved  by  subsequently  inoculat¬ 
ing  some  of  the  tubes  and  plates  with  staphylococcus  aureus  and  B. 
typhosus,  both  of  which  grew  luxuriantly.  At  the  time  of  the  examination 
—the  eighth  day  of  the  fever— the  patient’s  temperature  was  1030,  and  her 
skin  abundantly  covered  with  the  characteristic  “  mulberry  rash.”  Crisis 
ensued  on  the  fourteenth  day,  and  recovery  followed. 

This  negative  result,  obtained  under  very  favourable  cir¬ 
cumstances — for  example,  the  amount  of  haemoglobin  intro¬ 
duced  into  the  media  must  have  rendered  them  very  favour¬ 
able  to  the  growth  of  strictly  obligate  parasites — leads  me  to 
the  conclusion  that  micro-organisms  capable  of  growing  on 
our  nutrient  media  are  at  any  rate  not  always  present  in  the 
blood  of  typhus  fever  ;  and  confirms  the  reports  of  Szwajcer 
and  Bujwid,6  Weinschal,6  Thoinot  and  Calmette,7  and  Curtis 
and  Combemale,8  who  found  the  blood  of  considerable  series 
of  typhus  cases  absolutely  sterile.  It  would  seem  probable 
that  our  present  methods  of  investigation  are  not  capable  of 
solving  the  question  as  to  the  nature  of  the  materies  morbi  in 
this  disease. 

I  desire,  in  conclusion,  to  express  my  best  thanks  to  Dr. 
Coleman  for  his  courtesy  in  allowing  me  to  examine  this  case, 
and.  for  his  assistance  in  obtaining  the  blood. 

[Since  writing  the  above  note  I  have  had  an  opportunity  of 
examining  another  case,  that  of  a  young  woman  under  the 
care  of  Dr.  Murphy  at  my  own  hospital,  the  Mater  Miseri- 
cordise,  suffering  from  typical  spotted  typhus.  The  blood 
was  aseptically  obtained  in  a  Gruber- Widal  collecting 
pipette  and  inseminated  on  broth,  agar,  and  obliquely 
solidified  human  blood  serum.  All  the  media  are  still  (after 
forty-eight  hours  at  370  C.)  quite  free  from  growth  of  any 
kind.  In  this  case  also,  the  serum  gave  an  absolutely  nega¬ 
tive  result  by  the  Gruber- Widal  method.] 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TWO  CASES  OF  LARYNGEAL  SPASM  FATAL  IN 
THE  FIRST  ATTACK  OCCURRING  IN  THE 
SAME  FAMILY. 

The  following  cases  may  be  of  some  general  interest  from 
the  rarity  of  a  fatal  termination  to  this  affection,  and  also 
from  the  strange  coincidence  of  two  members  of  a  family 
being  carried  off  within  a  couple  of  days  of  one  another  with 
precisely  the  same  symptoms,  both  having  been  perfectly 
well  right  up  to  a  few  minutes  of  their  death. 

One  afternoon,  in  obedience  to  an  urgent  call,  I  went  to  see 
a  child,  living  close  by,  who  was  said  to  be  suffocating,  if  not 
already  dead.  I  arrived  at  the  house  within  two  or  three 
minutes  of  the  receipt  of  the  message,  but  found  the  child 
quite  dead,  death  evidently  having  occurred  only  a  few 
minutes  before. 

The  child  was  a  boy,  19  months  old,  and  was  one  of  twins, 
the  other  twin  having  died  within  a  month  of  its  birth. 
According  to  the  mother’s  account  the  child  was  perfectly 
well,  and  had  been  so  for  months.  Just  before  his  death  he 
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was  lying  on  the  bed,  and  the  mother  took  him  up  to  wash 
him.  The  child  always  had  a  violent  temper,  and  on  this 
occasion  seemed  to  have  a  fit  of  passion,  and  then  suddenly 
threw  his  head  back  and  became  blue  in  the  face  and  rigid. 
He  was  at  once  put  in  a  hot  bath,  but  this  was  of  no  avail, 
and  he  died  without  uttering  a  sound. 

Two  days  later  we  received  an  urgent  summons  to  the  boy’s  j 
sister,  a  baby  7  months  old,  living  in  the  same  house,  who 
was  said  to  have  just  been  seized  in  exactly  the  same  way. 
My  colleague,  Dr.  Starkie,  went  immediately,  and  arrived  at 
the  house  within  two  or  three  minutes,  but  found  the  baby 
dead.  In  this  case  also,  according  to  the  mother,  the  baby 
had  been  perfectly  well  since  birth,  and  was  lying  in  her 
mother’s  arms  at  the  time  of  the  fatal  seizure.  Suddenly, 
without  any  warning,  the  baby  became  rigid  and  blue  in  the 
face,  and  died  without  uttering  a  sound,  in  exactly  the  same 
way  as  the  boy. 

In  both  cases  the  seizure  was  accompanied  by  well-marked 
“  carpo-pedal  contractions,”  the  hands  being  flexed  on  the 
wrists  and  the  fingers  bent  into  the  hand,  and  the  feet  flexed 
on  the  legs.  There  were  no  general  convulsions.  In  neither 
case  had  there  been  crowing  respiration  at  any  time. 

Dr.  Starkie  and  I  together  made  a  post-mortem  examination 
of  the  bodies.  Both  bodies  were  very  well  nourished,  but 
showed  marked  signs  of  rickets,  especially  in  the  case  of  the 
boy.  There  was  no  foreign  body  or  obstruction  of  any  kind 
in  the  larynx  or  trachea  of  either  child.  All  the  organs  were 
perfectly  healthy,  and  we  found  nothing  to  account  for  death. 
It  was  clear  that  death  was  due  to  asphyxia  from  spasm  of 
the  glottis.  As,  in  an  ordinary  non-fatal  attack  of  spasm  of 
the  glottis,  the  crowing  noise  heard  is  the  sign  that  the 
spasm  is  relaxing  and  the  air  entering  through  the  partly 
closed  glottis,  one  can  understand  that,  in  a  fatal  attack, 
death  may  occur  without  a  sound  being  heard. 

Rickets  is  found  in  75  per  cent,  of  the  cases  of  laryngismus 
stridulus  (Frederick  Taylor),  and  evidently  was  the  predis¬ 
posing  cause  of  the  spasm  in  these  two  cases,  but  what  the 
exciting  cause  was  is  not  so  clear. 

Sussex  street,  S.W.  Clement  H.  Hunter. 


ROENTGEN  RAYS  AND  LOCALISATION. 

Since  writing  to  you  on  the  above  subject  I  have  devised  an 
apparatus  by  which  the  whole  object  can  be  localised — that 
is,  as  many  points  in  it  as  you  care  to  determine. 

For  subjects  about  the  size  of  a  hand  I  find  the  7  in.  square 
quite  sufficient,  but  for  larger  subjects  the  apparatus  may  be 
made  larger. 

A  7  in.  square  is  drawn  on  a  board,  and  its  centre  accurately 
marked  ;  at  the  ends  of  a  line  drawn  through  the  centre,  per¬ 
pendicular  to  two  of  the  sides,  two  upright  rods  afe  fixed  (for 
convenience  of  carriage  these  can  be  made  to  take  in  and  out) ; 
at  a  height  of  7  in.  on  each  of  these  pillars  a  hook  or  loop  is 
placed. 


Take  the  case  of  a  needle  in  the  hand.  A  double  photograph 
of  the  hand  and  needle  is  taken  with  the  light  alternately  right 
and  left.  A  tracing  of  this  photograph  is  then  taken  on  the  sen¬ 
sitive  side,  marking  distinctly  the  ends  of  the  needle.  This 
tracing  is  then  placed  so  that  its  centre  coincides  with  the 
centre  of  the  square  ;  pins  are  then  stuck  slantingly  through 
the  tracing  into  the  board  at  the  ends  of  the  needle.  Gross 
threads  are  carried  from  the  pins  to  the  loops,  and  kept 


stretched  by  small  weights.  Where  these  threads  intersect 
will  show  the  position  of  the  needle  relatively  to  the  sensitive 
plate  which  is  represented  by  the  tracing. 

Ealing.  GEORGE  HARRISON". 

TREATMENT  OF  HiEM ATEMESIS. 

In  the  British  Medical  Journal  of  February  26th,  Mr.  Reid 
records  the  treatment  he  successfully  pursued  in  two  cases  of 
severe  hasmatemesis.  Mr.  Reid  appears  to  have  relied  chiefly 
on  the  administration  of  pounded  ice  and  a  solution  of  per- 
chloride  of  iron. 

In  1894  I  was  summoned  to  a  lady,  aged  56,  who  was  vomit¬ 
ing  blood  profusely.  She  had  been  a  “  martyrto  her  stomach  ” 
for  a  number  of  years,  and  always  suffered  a  good  deal  of  pain 
when  she  ate  food  of  a  “tough,  hard,  or  doughy”  nature. 
The  evidence  pointed  to  an  ulcer  of  the  stomach,  which  had 
apparently  eaten  its  way  into  a  vessel  of  considerable  size.  I 
prescribed  a  mixture  of  ergot  and  opium,  and  ordered  small 
quantities  of  liquid  food. 

The  vomiting  continuing,  Dr.  Mackenzie,  Edinburgh  (for¬ 
merly  of  Tain)  met  me  in  consultation.  The  patient  was  so 
exsanguine  that  in  attempting  to  raise  her  head  from  the 
pillow  she  was  immediately  seized  by  a  convulsion.  I  in¬ 
stantly  tied  towels  round  her  thighs  and  arms.  As  a  result 
of  our  consultation,  we  agreed  to  feed  the  patient  entirely  by 
the  rectum,  and  gave  her  hypodermic  injections  of  ergotin 
and  morphine  every  three  hour?,  and  an  ice-bladder  was 
applied  to  the  epigastrium  till  vomiting  was  checked. 

In  a  week  she  was  allowed  small  quantities  of  liquid  food. 
She  made  a  good  recovery,  and  is  now  alive  and  well. 

The  chief  point  in  the  treatment,  in  my  opinion,  is  to  put 
nothing  into  the  stomach  till  dangerous  symptoms  pass 
away. 

1  also  regard  opium,  pushed  if  necessary,  as  the  most  reli¬ 
able  drug  in  internal  haemorrhages. 

Glasgow.  John  T.  Maclachlan,  M.D. 


DISLOCATION  OF  THE  UNGUAL  PHALANX. 
[Communicated  by  the  Director  General  of  the  Medical 
Department  of  the  Navy.] 

R.  E.,  a  stoker,  aged  22,  was  engaged  in  coaling  ship  on  Sep¬ 
tember  21st,  1896,  and  while  in  a  bunker,  trimming,  some  of 
the  coal  slipped  and  his  right  middle  finger  became  jammed 
between  two  lumps.  He  did  not  make  any  complaint  at  the 
time,  but  the  following  morning  presented  himself  at  the 
sick  bay,  and  the  distal  phalanx  was  then  found  to  be  dislo¬ 
cated  completely  backwards.  The  soft  parts  were  also  some¬ 
what  bruised  and  lacerated,  but  the  wounds  were  quite 
superficial.  The  dislocation  was  easily  reduced  by  making 
traction  upon  the  terminal  phalanx  at  the  same  time  that  the 
base  of  the  bone  was  pressed  forwards. 

Dr.  Bays  quotes  (British  Medical  Journal,  December  4th, 
1897)  from  the  eighth  edition  of  Erichsen’s  Surgery ,  “  I  do  not 
think  that  simple  dislocation  of  the  ungual  phalanx  from  the 
second  is  possible,”  but  in  a  later  edition  (ninth)  Erichsen 
has  modified  that  opinion  and  says,  “  complete  dislocation  of 
the  ungual  phalanx,  though  very  rare,  is  possible.” 

F.  Davidson  Lumley, 

H.M.S.  Pigmy.  _  Surgeon  R.N. 


ANTERIOR  DISLOCATION  OF  FOOT. 

Mr.  Martin’s  report  on  this  subject  in  the  British 
Medical  Journal  of  December  4th,  1897,  recalls  to  my  mind 
a  similar  case  I  was  called  t.o  in  the  early  part  of  last  year. 
A  boy,  aged  about  11,  had  climbed  a  post  and  rail  fence,  and, 
losing  his  hold,  fell  to  the  ground,  one  foot  having  become 
fixed  between  the  rails.  The  nature  of  the  accident  was  at 
once  recognisable,  and  easily  reduced  without  chloroform  by 
flexing  the  leg  upon  the  thigh,  and  then  making  traction 
with  the  heel  in  the  left  hand  and  the  anterior  part  of  the 
foot  in  the  right.  Reduction  took  place  with  an  audible 
click.  The  swelling  was  very  slight,  and  there  was  no  frac¬ 
ture  of  either  malleoli.  1  am  inclined  to  think  that  these 
accidents  are  not  so  rare  as  textbooks  would  have  us  believe, 
for  a  bystander  perceives  the  injury  and  makes  a  little  trac¬ 
tion,  and  the  dislocation  is  reduced. 

A.  Teevan,  M.R.C.S.Eng.,  L.R.C.P.Edin. 

Ballarat,  Victoria,  Australia. 
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ON 

[EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

GUY’S  HOSPITAL. 

CASE  OF  PERFORATION  OF  THE  (ESOPHAGUS  AND  AORTA  BY  A 

FRAGMENT  OF  BONE. 

(By  William  E.  Hills,  L.R  C.P.Lond.,  M.RC.S.Eng., 

House-Physician.) 

.  N.,  a  domestic  servant,  aged  17,  was  admitted  under  the 
ire  of  Dr.  Goodhart,  at  11  p.m.  on  March  20th  (Sunday),  for 
were  hsematemesis. 

The  history  was  that,  on  the  previous  Sunday  (March  13th), 
ie  had  been  partaking  of  lamb,  when  she  complained  of  pain 
1  her  throat,  saying  that  she  had  swallowed  a  bone.  On  the 
blowing  day  (Monday)  she  complained  of  pain  between  the 
aoulders.  A  doctor  was  sent  for,  and  he  prescribed  medicine 
ir  indigestion.  On  Tuesday  she  was  better,  and  continued 
er  work.  On  Thursday  she  complained  of  more  pain,  but 
fiased  to  see  a  doctor.  She  was  better  again  on  Friday, 
aturday,  and  the  early  part  of  Sunday.  On  that  day,  at 
15  p.m.,  she  partook  of  a  heavy  supper,  consisting  of  pork, 
tiicken,  and  ginger  wine.  She  cleared  away  supper  and  went 
pstairs.  Soon  after  10  p.m.  her  master  was  passing  her  room, 
hen  he  heard  a  groan.  He  looked  in  and  saw  her  lying  on  a 
ed  in  a  collapsed  condition.  He  attempted  to  raise  her, 
■hen  she  vomited  about  half  a  pint  of  blood.  A  medical  man 
as  called  in,  and  he  advised  her  removal  to  a  hospital. 

On  admission  she  was  somewhat  blanched,  and  her  face  and 
ands  were  smeared  with  blood.  Her  pulse  was  96  and  quite 
ood.  It  was  thought  that  the  blood  probably  came  from  a 
astric  ulcer,  and  she  was  treated  accordingly.  She  slept 
lost  of  the  night,  but  at  5  a.m.  the  following  day  (Monday, 
1st)  she  awoke  and  complained  of  thirst.  At  10.30  a.m.  her 
owels  acted,  the  stool  being  quite  soft  and  containing  no 
lood.  Soon  after  this  she  became  very  restless,  and  com- 
lained  of  great  pain  in  the  back.  Morphine  was  given  hypo- 
ermically,  after  which  she  was  quieter  till  12.30  p.m.,  when 
he  suddenly  became  very  restless  and  vomited  about 
pints  of  blood,  some  of  which  was  clotted,  after  which 
he  became  much  blanched,  and  her  pulse  became  almost  irn- 
erceptible.  About  half  a  pint  of  saline  solution  (5 j  ad  Oj) 
ras  injected  into  the  loose  cellular  tissue  of  the  axilla,  but  as 
his  was  not  being  absorbed  sufficiently  rapidly,  the  left 
ledian  basilic  vein  was  opened  and  a  pint  of  saline  solution 
ajeeted.  Her  condition  was  somewhat  improved  by  this  for 
while,  but  at  1.30  p.m.  she  again  became  restless,  vomited  a 
irge  quantity  of  watery  blood,  and  died. 

At  the  necropsy  it  was  found  that  there  were  two  fairly 
lean  cut  holes  in  the  posterior  part  of  the  oesophagus  some¬ 
what  to  the  left ;  behind  this  was  a  bed  formed  of  cellular 
issue,  in  which  the  bone  had  probably  lain  for  some  time, 
'he  holes  in  the  oesophagus  were  2  inches  and  2§  inches 
espectively  below  the  lower  border  of  the  cricoid  cartilage, 
'here  was  a  small  irregular  hole  in  the  first  part  of  the 
escending  aorta  communicating,  through  the  bed  in  the 
ellular  tissue,  with  the  holes  in  the  oesophagus.  The 
tomach  contained  7  ounces  of  blood  and  a  small  fragment 
f  bone  about  half  an  inch  long  with  sharp  notched  ends. 

I  am  indebted  to  Dr.  J.  F.  Goodhart  for  permission  to 
ublish  this  case,  and  to  Mr.  M.  H.  Thornely,  whose  notes  of 
he  case  I  have  used. 


BEDFORD  INFIRMARY. 

A  CASE  OF  HAEMOPHILIA. 

(Under  the  care  of  Mr.  Nash,  Honorary  Surgeon.) 

[Reported  by  S.  J.  Ross,  M.B.] 

1.  B.,  aged  28  years,  was  admitted  on  June  5th,  1897.  His 
aother  had  died  of  pleurisy  five  years  earlier,  and  his  six 
mothers  were  all  dead  ;  but  his  father  and  three  sisters  were 
live  and  well.  One  of  the  brothers  died  from  a  cut,  the 
esult  of  a  fall  while  in  an  “  epileptic”  fit.  The  hiemorrhage 
rom  the  wound  was  uncontrollable.  Three  other  brothers 
lied  from  heemorrhage,  the  result  of  accidents.  The  cause  of 


death  of  the  other  two  brothers  was  unknown.  At  the  age  of 
4  years  the  patient  was  subject  to  attacks  of  epistaxis,  which 
lasted  for  several  days.  At  the  age  of  12  years  he  had  a  tooth 
extracted,  and  the  resulting  heemorrhage  lasted  for  seven 
days.  Three  years  ago  he  cut  his  forehead,  and  bled  for  four 
days.  He  was  admitted  on  account  of  marked  bruising 
around  the  great  trochanter,  and  extending  to  the  middle  of 
the  thigh  on  the  left  side,  due  to  a  fall. 

On  June  19th  the  patient  knocked  his  right  elbow-joint 
against  the  bath.  On  June  22nd  fluctuation  over  the 
olecranon  process  was  present,  and  his  temperature  rose  to 
1020  F.  I  made  a  small  incision  over  the  site  of  the  swelling, 
and  thick,  curdy  pus  escaped ;  this  was  followed  by  some 
haemorrhage.  The  discharge  subsequently  increased,  and  Mr. 
Nash  made  a  free  incision.  The  patient  bled  until  he  became 
quite  blanched.  At  this  time  it  had  not  been  possible  to 
obtain  a  history  of  haemophilia.  It  was  only  after  the  opera¬ 
tion,  when  he  was  frightened  by  the  haemorrhage,  that  he 
volunteered  the  statement  that  “he  had  only  one  skin.' 
Ergot,  perchloride  of  iron,  and  half-drachm  doses  of  calcium 
chloride  every  four  hours  failed  to  arrest  the  haemorrhage. 
The  final  resource  was  packing  the  wound  with  ice ;  this 
arrested  all  haemorrhage,  and  the  wound  rapidly  healed. 

On  November  30th,  1897,  the  patient  was  readmitted  with 
haemarthrosis  of  the  left  elbow-joint.  The  joint  was  placed 
at  rest  on  a  splint,  and  lead  and  opium  applied  locally.  The 
blood  was  rapidly  absorbed. 

On  December  3rd  haemorrhage  occurred  into  his  left  knee- 
joint,  and  on  December  14th  into  his  right  knee-joint,  but  in 
both  cases  the  extravasation  was  absorbed.  He  has  had 
seven  attacks  of  epistaxis  lasting  from  three  to  seven  days, 
checked  and  finally  arrested  by  the  application  of  evaporating 
lotion  over  the  bridge  of  the  nose.  He  is  at  present  taking 
calcium  chloride  (5  grains)  thrice  daily.  On  January  isthe 
had  an  attack  of  haemorrhage  from  the  bowel  which,  however, 

only  lasted  for  two  days.  , 

Remarks  by  Mr.  S.  J.  Ross. — 1.  The  family  and 
personal  histories  are  striking  features  in  the  case.  2.  That 
the  patient  has  attained  the  age  of  28  years  seems  also  to  be  a 
point  of  interest  3.  The  presence  of  suppuration  following 
an  injury  in  a  case  of  haemophilia  is,  I  believe,  a  rare  occur¬ 
rence.  4.  The  joints  which  were  affected  are  not  still. 
Finally,  I  would  suggest  that  all  haemophilics  should  have 
the  term  “  haemophilic”  or  “bleeder”  tattooed  into  their 
skin.  I  may  add  that  none  of  the  haemorrhages  were 
attended  by  rise  in  temperature.  The  suppuration  occurred 
in  the  olecranon  bursa,  and  was  entirely  extra-articular. 
Therefore  no  impairment  in  movement  of  the  joint  re¬ 
sulted.  


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  March  25th,  1898. 

Interscapulo-thoracic  Amputation  for  Sarcoma  of 

Humerus. 

Mr.  Barling  read  an  account  of  two  cases,  both  resulting  in 
recovery.  The  first  patient  was  a  man,  aged  53>  whose  history 
showed  that  the  tumour  commenced  three  and  a-hall  years 
previously,  at  which  time  there  was  spontaneous  fracture  of 
the  humerus.  When  the  patient  presented  himself  for  treat¬ 
ment  the  upper  two-thirds  of  the  right  arm  were  occupied  by 
a  growth  which  overlapped  the  shoulder-joint,  the  outer  end 
of  the  clavicle  and  the  spine  of  the  scapula,  filled  the  axilla, 
and  stretched  under  the  pectoral  muscles.  The  vertical 
measurement  around  the  axilla  was  27  inches,  10  inches  more 
than  on  the  left  side,  the  girth  of  the  arm  being  28  inches. 
The  growth  was  diagnosed  as  a  myeloid  sarcoma,  and  the 
entire  upper  extremity,  arm,  scapula,  and  outer  two-thirds  of 
the  clavicle  were  removed  by  a  slight  modification  of  Beiger  s 
method.  The  patient  made  a  good  recovery,  but  six  months 
afterwards  was  the  subject  of  many  secondary  growths.  The 
second  patient  was  a  man  aged  37,  whose  disease  was  of  about 
seven  months’  duration.  The  growth  occupied  the  upper  two- 
thirds  of  the  arm  and  encroached  upon  the  shoulder-joint. 
The  diagnosis  made  was  periosteal  sarcoma  of  the  humerus, 
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and  Bergnr  a  amputation  was  performed,  as  ablation  at  the 
shoulder  joint  seemed  likely  to  be  followed  by  speedy  recur¬ 
rence.  The  patient  recovered,  though  he  was  for  some  time 
in  jeopardy  from  a  severe  attack  of  pneumonia,  and  was 
shown  to  the  Society.  Hehad  been  at  work  for  some  months 
was  in  excellent  health,  and  fifteen  months  after  the  opera¬ 
tion  there  was  no  recurrence.  The  chief  departure  from 
Berger  s  method  was  that  in  each  case  the  axillary  vein  was 
ligatured  through  the  anterior  flap  instead  of  being  tied  in 
the  same  position  as  the  artery,  namely,  the  third  part  of  the 
subclavian.  A  collection  of  19  cases  recorded  since  1890 
showed  that  all  the  patients  recovered,  indicating  that  the 
mortality  of  the  operation,  previously  estimated  at  21  per 
cent.,  was  too  high.  At  the  Birmingham  hospitals  during  the 
last  ten  years  this  operation  had  been  performed  eight  times 
all  the  patients  recovering. 

Mr.  Stanley  Boyd  said  that  about  five  weeks  previouslv  a 
strong  man,  aged  25,  had  come  under  his  care  in  the  Charing 
^ross  Hospital  for  sarcoma  of  the  axilla,  which  had  attained 
the  size  of  two  fists  in  three  months.  It  was  not  fixed  to 
bone,  but  was  closely  attached  to  some  soft  parts.  There  was 
no  evidence  of  pressure  on  great  vessels  or  nerves,  of  involve¬ 
ment  of  the  supraclavicular  glands,  or  of  secondary  growths  in 
viscera,  etc.  Operation  proved  that  the  great  vessels  and  nerves 

were  so  surrounded  by  growth  that  only  an  interscapulo- thoracic 

amputation  would  remove  the  obvious  disease.  As  consent 
had  not  been  obtained  the  growth  was  left  then.  Union  by 
hrst  intention  and  a  quick  recovery  resulted.  Four  weeks 
later  the  mass  round  the  vessels  had  increased  considerably, 
and  amputation  on  Berger’s  lines  was  done.  Removal  of  the 
middle  third  of  the  clavicle  was  insufficient  to  permit  easy 
ligature  of  the  vein,  which  lay  beneath  the  inner  third  :  con¬ 
sequently  another  inch  was  removed  from  the  inner  end  Mr 
Boyd  suggested  that  insufficient  removal  of  the  clavicle  had 
been  the  cause  of  the  difficulty  in  securing  the  vein  in  Mr 
Barling  s  case,  in  which  a  good  bit  of  the  bone  remained! 
A*1*!  k+u  departures  from  Berger’s  instructions  were 
that  both  pectorals  were  cut  short  10  avoid  the  subjacent 
giowth,  and  that  most  of  the  brachial  plexus  was  divided 

ligature  of  the  vessel  being 
thus  facilitated  ;  for  the  plexus  at  once  started  into  relief  on 
division  of  the  clavicle.  A  gland,  the  size  of  a  filbert  kernel, 
was  found  on  the  highest  part  of  the  subclavian  vein  exposed 
—a  point  of  evil  omen.  The  great  wound  was  closed  by  deep 

fs£?™FaeJfiCv  Slrf?ieS’^ndJtiKi  Patient  left  the  table  with  a 
fair  pulse.  \  ery  little  blood  had  been  lost.  Although  a  full 

week  had  not  elapsed  since  the  operation,  the  patient  seemed 
to  be  quite  out  of  danger,  the  pulse  had  never  been  over  no 

unfavourable  symptom  had  arisen,  and  the  dressing  had 
not  come  through.  It  was  very  important  to  estimate  the 
degree  of  shock  resulting  from  the  interscapulo-thoracic 
amputation  as  compared  with  that  following  amputation  at 
the  shoulder-joint,  because  the  former  operation  should  often 
be  performed  in  cast  s  of  sarcoma  of  the  upper  end  of  the 
humerus  ]nstead  of  the  latter,  but  surgeons  were  deterred  by 
the  fear  of  shock  after  this  great  amputation.  The  shock 
however,  was  surprisingly  slight. 

Mr.  SpeAcer  congratulated  Mr.  Barling  on  his  successful 
results,  and  agreed  with  him  that  whilst  M.  Berger  had  laid 
own  the  main  lines  of  the  operation  modifications  were 
necessary  in  m  st  cases.  Thus,  in  a  case  described  by  him  at 
tSie  S°c,ety  three  years  ago,  It  had  been  neces- 
sary  to  take  a  large  flap  from  the  arm,  owing  to  the  involve- 

of,th,e  subclavian  triangle  by  the  disease. 
He  had  found  the  subclavian  vein  behind  the  inner  third  of 
the  clavicle,  and  considered  that  most  of  that  bone  had  to  be 
removed.  Haemorrhage  from  the  scapular  region  would 
depend  upon  whether  the  suprascapular  and  posterior 
scapular  arteries  were  given  off  from  the  first  part  of  the  sub¬ 
clavian  or  from  the  third  part  on  the  distal  side  of  the  liga¬ 
ture,  as  in  his  case.  Mr.  Stanley  Boyd’s  case  confirmed  the 
necessity  of  wide  removal  for  periosteal  sarcoma,  for  in  con¬ 
tradiction  to  the  too  general  statement  that  sarcoma  did  not 
infect  lymphatic  glands  these  malignant  sarcomata  did  so. 

Hr.  r  owler  remarked  that  the  temperature  in  the  author’s 
case  was  104  ,  whilst  the  respirations  were  44.  Had  there 
be®R  any  collapse  of  the  corresponding  lung  P 

ftm™?f^E8I?ENT  P°inted  out  that  Cheselden  had  performed 
amputation  for  a  similar  condition  a  century  and  a-half  ago. 


Mr.  Barling,  in  reply,  said  he  had  come  to  the  conclusior 
that  one  of  the  difficulties  of  the  operation  was  to  secure  tla 
vein  without  making  a  hole  in  it.  He  thought  it  was  best  tr 
secure  the  artery  first,  tying  the  vein  later  on.  He  was  eom 
he  had  not  removed  the  whole  of  the  pectoralis  major,  which 
he  would  certainly  do  in  future.  He  thought  that  most  cases 
of  sarcoma  of  the  upper  part  of  the  humerus  required  some¬ 
thing  more  than  amputation  at  the  shoulder-joint.  There 
was  no  sign  of  collapse  of  the  lung. 

Ileo-sigmoidostomy. 

Mr.  Bidwell  read  a  paper  on  a  case  in  which  he  had  per¬ 
formed  ileo-sigmoidostomy  to  close  an  artificial  anus  at  the 
umbilicus.  The  patient,  a  man  aged  28,  had  been  admitted 
into  the  VVest  London  Hospital  with  obstruction  from  stric¬ 
ture  in  the  splenic  flexure.  Considering  that  the  tumoui 
was  malignant,  and  its  removal  was  impossible,  the  author 
performed  colotomy  of  the  transverse  colon,  with  complete 
relief  of  the  symptoms.  After  six  months  the  patient  wished 

to  have  the  colotomy  wound  closed  as  the  faeces  were  always 

semi-liquid  and  were  practically  always  coming  away.  As 
the  colotomy  had  been  done  by  Mr.  Bidwell’s  method  of 
bringing  the  centre  of  the  skin  incision  together  within  a 
hole  made  in  the  mesocolon,  no  local  operation  for  closing 
the  artificial  anus  could  be  done,  so  the  abdomen  was  opened 
again,  and  the  ileum  united  to  the  sigmoid  by  lateral  anasto- 
mosis  according  to  Halsted’s  method.  After  the  operation 
about  one-half  of  the  faeces  passed  per  rectum ,  and  the  re¬ 
mainder  by  the  colotomy  opening.  Two  months  later,  in 
order  to  drain  the  whole  of  the  contents  through  the  anasto- 
motic  opening,  the  abdomen  was  reopened  and  the  portion 
,lleum  between  the  caecum  and  the  anastomosis  was 
divided  transversely,  and  the  two  ends  were  invaginated  on 
themselves.  This  proceeding  was  completely  successful.  The 
patient  seemed  now  quite  well,  and  as  the  growth  in  the 
splenic  flexure  had  decreased  in  size,  it  was  suggested  that 
the  original  mischief  was  inflammatory  and  not  malignant. 
Mr.  Bidwell  suggested  that  as  the  comfort  of  the  patient  after 
an  ileo-sigmoidostomy  was  so  much  greater  than  after  a  col¬ 
otomy,  the  operation  was  preferable  in  cases  of  irremovable 
tumour  of  the  ascending  or  transverse  colon.  He  also  recorn- 
mended_  the  operation  in  acute  obstruction  in  these  regions, 
and  had  performed  it  recently,  with  a  satisfactory  result,  in 
the  case  of  a  lady,  aged  66,  with  obstruction  by  irremovable 
growth  at  the  caecum. 

Acute  Ascending  Meningo  myelitis. 

Drs.  Buzzard  and  Risien  Russell  presented  this  paper. 
A  man,  aged  36,  came  under  Dr.  Buzzard’s  care  at  the 
National  Hospital  for  the  Paralysed  and  Epileptic  with  the 
following  history  : — His  illness  began  with  weakness  of  the 
left  . leg  a  month  before  he  was  seen,  the  right  leg  became 
similarly  affected,  and  difficulty  in  passing  urine  was  experi¬ 
enced.  Ten  days  before  admission  he  suddenly  lost  power 
in  Doth  legs  and  control  over  the  bladder.  Numbness 
spread  up  the  legs  to  the  trunk  ;  he  experienced  pain  between 
the  shoulders,  and  slight  weakness  which  existed  in  the  arms 
became  much  worse  the  day  before  he  came  to  the  hospital, 
when  he  also  had  slight  difficulty  in  swallowing.  A  gleet 
eXjS^ed  s^x  mordbs  before  he  was  admitted  to  the  hospital, 
and  he  contracted  syphilis  six  months  before  that.  On  admis¬ 
sion,  there  was  complete  flaccid  paraplegia  without  dropping 
of  the  feet,  and  the  muscles  of  the  abdomen  and  thorax  were 
paralysed.  Marked  weakness  of  the  hands  without  affection 
of  the  other  segments  of  the  limbs  on  the  left  side,  but  with 
weakness  and  flexion  at  the  wrist  on  the  right  side.  Respira¬ 
tions  diaphragmatic ;  head  turned  slightly  to  right ;  left 
pupil  small,  not  dilating  in  dim  light ;  right  pupil  large, 
contracting  readily ;  discs  and  fundi  normal ;  anaesthesia  and 
analgesia  as  high  as  first  intercostal  space  and  along  inner 
side  of  both  arms  to  styloid  process  of  ulna ;  acute 
bedsore  on  buttocks;  knee-jerks  absent,  as  were  super 
ficial  reflexes,  except  that  of  dartos,  which  was  pre¬ 
served  ;  bowels  constipated ;  overflow  incontinence  of 
urine.  Heart  and  lungs  normal ;  pulse  102  and  re- 
spiratmns  32  ;  pulse  seemed  normal ;  temperature,  102°  F. 

I  he  day  after  admission  weakness  extended  to  all  move¬ 
ments  at  the  wrists,  and  anaesthesia  spread  so  as  to  involve 
the  right  hand  with  the  exception  of  thumb  and  radial  border- 
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hile  on  the  left  hand  the  third  and  fourth  fingers  were  alone 
volved.  A  day  later  the  triceps  became  weak  on  both  sides  ; 
ere  were  hiccough,  abdominal  distension,  and  incontinence 
fajces.  In  the  afternoon  of  that  day  temperature  rose  to 
1°  F. '  and  by  evening  both  arms  were  completely  paralysed . 

U  c.M.’on  the  third  day  after  admission  respiration  was  much 
orse  he  became  cyanosed,  and  there  was  oedema  of  the 
ngs  ’  Death  resulted  a  quarter  of  an  hour  later.  Vigorous 
itisyphilitic  treatment  was  carried  out  (inunctions  of  mer¬ 
lin  at  first,  and  injections  instead  on  the  second  day  ;  large 
jses  of  iodide  of  potassium  throughout),  supplemented  by 
Sections  of  strychnine.  At  the  necropsy  marked  meningo- 
lyelitis  was  found,  most  intense  in  the  lumbo-sacral  region, 
ut  existing  throughout  the  cord,  the  meningitis  extending 
>  the  base  of  the  brain  and  along  the  lower  part  of  the  con- 
exity  of  both  hemispheres.  The  cord  was  engorged,  softened, 
ad  had  numerous  haemorrhagic  extravasations.  The  spleen, 
lough  enlarged,  was  firm.  The  lungs  were  engorged  and 
dematous.  Under  subsequent  microscopical  examination 
ie  charges  in  the  cord  were  more  marked  in  the  cervical 
?gion  than  in  the  lumbar,  this  being  contrary  to  what  ap¬ 
peared  to  be  the  case  on  macroscopic  examination.  A  diplo¬ 
ids  was  found  in  the  meningeal  exudation  and  substance 
i  the  cord.  Pure  cultures  of  the  organism  were  obtained, 
t  grew  well  at  a  temperature  of  38°  C.  on  different  media,  in- 
lading  blood  serum,  and  grew  very  slowly  in  gelatine  at  the 
^mperature  of  the  room.  It  was  markedly  aerobic,  with  very 
ttle  anaerobic  properties,  and  did  not  liquefy  gelatine.  Tlie 
iplococcu3  stained  by  the  ordinary  aniline  colours,  and  de- 
olorised  by  Gram’s  method.  It  proved  pathogenic  to  mice 
nd  guinea-pigs,  death  resulting  within  twenty-four  hours 
fter  inoculation ;  but  a  cat  survived  for  a  week,  at  the 
nd  of  which  time  it  was  killed  by  an  overdose  of  chloroform, 
'he  authors  regarded  the  illness  as  due  to  the  action  of  some 
ifective  agent;  the  morbid  anatomy  suggesting  this,  and 
he  discovery  of  the  diplococcus  strengthening  the  view, 
'hey  regarded  it  as  probable  that  the  presence  of  the  diplo- 
occus  was  not  accidental,  but  as  intimately  associated  with 
he  etiology  and  pathology  of  the  disease ;  they,  however, 
onsidered  that  in  the  present  state  9f  knowledge  it  was 
etter  to  record  the  occurrence  of  the  diplococcus  in  associa- 
ion  with  the  meningo-encephalitis  without  speculating  too 
auch  as  to  the  possible  or  probable  significance  of  the  asso- 
iation.  The  authors  next  pointed  out  that  there  were  many 
>oints  in  common  between  this  diplococcus  and  that  of 
Veichselbaum,  and  that  found  by  Still  in  association  with 
losterior  basic  meningitis  of  infants.  The  differences  between 
hese  micro-organisms  were  alluded  to,  and  also  the  points 
rhich  distinguished  this  diplococcus  from  that  of.pneumonia. 
attention  was  called  to  the  want  of  uniformity  in  the  bacte- 
iological  findings  in  cases  of  acute  ascending  paralysis,  and 
0  the  lesions  that  had  been  found  in  the  nervous  system  in 
hese  cases,  varying  from  no  detectable  morbid  change  to  the 
uost  profound  alterations  as  in  the  present  case,  the  former 
;roup  rapidly  becoming  smaller  whh  the  introduction  of  im- 
>roved  methods  of  detecting  minuter  changes  in  the  nerve 
lements.  From  the  clinical  evidence  alone  it  was  clear  that 
he  authors’  case  belonged  to  the  class  of  cases  of  acute  as¬ 
cending  myelitis  rather  than  to  the  group  of  so-called  Landry  s 
laralysis.  In  the  latter  class  of  cases  sensibility,  if  affected 
it  all,  was  but  slightly  so,  while  in  their  case  there  was  com- 
ilete  anaesthesia  and  analgesia  over  a  wide  area.  The  acute 
ledsore  was  of  similar  diagnostic  significance,  as  was  the  af- 
ection  of  the  sphincters,  though  to  a  less  degree. 

Mr.  Spencer  said  that  great  interest  attached  to  the  de¬ 
scription  of  the  diplococcus  found  in  the  spinal  cord  in  con- 
lection  with  the  existence  of  a  gleet,  and  he  asked  whether 
lie  urethra  had  also  been  examined  bacteriologically.  In  a 
lase  at  present  under  his  care  with  many  lesions  secondary 
;o  gonorrhoea,  the  fluid  drawn  off  from  the  joints  contained 
the  same  diplococcus  (gonococcus)  as  could  be  obtained  from 
the  urethra.  He  also  referred  to  the  fact  that  some  cases  of 
hydrophobia  had  died  with  acute  ascending  myelitis. 

Dr.  Still  pointed  out  that  the  diplococcus  described  by  the 
authors  differed  in  several  respects  from  that  described  by 
film  in  association  with  posterior  basic  meningitis.  The 
authors’  diplococcus  grew  freely  on  blood  serum,  while  the 
posterior  meningitis  bacillus  did  not;  the  latter,  moreover, 
would  not  grow  on  gelatine  at  the  ordinary  temperature, 


while  the  authors’  grew  freely.  Then,  too,  the  basic  microbe 
never  proved  fatal  to  mice  when  inoculated  subcutaneously. 
Fie  asked  what  was  the  size  of  the  diplococcus  in  the  authors’ 
case.  In  a  case  of  syphilitic  meningitis  under  his  own  care 
the  diplococcus  was  remarkable  for  its  large  size.  He  asked 
whether  it  had  been  found  in  the  substance  of  the  cord, 
because,  if  so,  the  fact  would  have  an  interesting  bearing  on 
the  pathology  of  infantile  paralysis.  .  ,  ,  ,  ,  ... 

Dr.  Buzzard  said  that  it  had  not  been  advisable  to  test  the 
electrical  reactions  in  the  case  owing  to  the  extreme  gravity 
of  the  patient’s  condition  on  admission.  He  pointed  out 
that  the  diplococcus  discovered  by  Dr.  Russell  differed  from 
that  found  in  the  blood  in  Dr.  Mott’s  case  of  multiple  infec¬ 
tive  neuritis  (Clin.  Soc  ,  1894)  as  well  as  from  that  found  by 
Dr.  Still  in  posterior  basic  meningitis. 

Dr.  Russell,  in  reply,  regretted  that  the  urethra  had  not 
been  examined,  the  existence  of  gleet  not  having  come  to 
light  until  afterwards.  The  differences  between  this  and 
other  recognised  diplococci  were  gone  into  in  the  complete 
paper.  He  had  not  found  it  in  the  substance  of  the  cord, 
possibly  because  he  had  only  tried  the  anterior  horns,  whereas 
it  was  subsequently  found  that  the  posterior  horns  were  most, 
affected.  He  had  since  examined  another  case  in  which 
there  was  no  meningitis,  but  only  acute  myelitis,  and  the 
same  organism  was  obtained. 
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A.  E.  Sansom,  M.D.,  President,  in  the  Chair. 

Monday,  March  %8th,  1898. 

The  Vagus  Origin  of  Asthma  and  its  Treatment.. 

Dr.  Kingscote  observed  that  science  had  so  far  shed  no  light 
on  the  causation  of  the  symptoms  collectively  described  as 
spasmodic  asthma.  Asthma  was  just  as  much  a  symptom  as 
headache  or  cough,  and  not  a  disease.  Asthma  was  not  only 
comparatively  common  and  superlatively  distressing,  hut 
was  peculiarly  and  proverbially  intractable.  He  assumed 
that  the  origin  of  asthma  was  to  be  found  in  the  irritation  of 
one  or  several  of  the  many  ramifications  of  the  vagi,  though 
there  was  only  known  one  means  of  experimentally  produc¬ 
ing  asthma— namely,  by  stimulating  the  proximal  end  of  the 
divided  vagus.  He  admitted  that  there  remained  many  ob¬ 
scure  cases  whose  origin  was  unascertainable.  In  treating 
chronic  heart  lesions  he  had  observed  that  some  of  the 
patients  suffered  from  asthma.  He  had  observed  moreover 
that  it  was  precisely  those  cases  in  which  there  was  no  ascer¬ 
tainable  cause  for  the  asthma  that  the  patients  got  well,  and 
that  such  patients  invariably  had  a  deep-seated  dilatation  01 
the  heart,  and  that  the  improvement  in  the  asthma  marched 
with  the  reduction  of  the  cardiac  dilatation. .  Ibis  suggested 
to  him  that  the  amount  of  space  taken  up  in  the  thorax  by 
the  enlarged  heart  might,  if  properly  studied,  serve  to  exp.am 
many  obscure  symptoms  as  the  direct  effects  of  such  pres¬ 
sure?  He  pointed  out  that  dilatation  of  the  heart  to  the  size 
of  a  football,  a  by  no  means  uncommon  condition,  consti¬ 
tuted  a  heavy  tumour  which  would  exert  considerable  pressure 
on  the  structures  lying  behind  it.  The  vagi  passed  behind 
the  heart,  and  lay  in  close  proximity  with  the  bony  spine  so 
that  the  heavy  heart  would  press  heavily  on  their  main  trunks 
and  hammer  the  nerves  as  though  on  an  anvil.  Dr.  Kirfgscote 
read  brief  notes  often  cases  of  asthma  of  obscure  origin  m  which 
relief  had  followed  treatment  directed  to  the  reduction  of  the 
size  of  the  heart.  Dr.  Groedel,  of  Nauheim,  had  plated  to 
him  similar  instances  of  improvement  in  cases  of  asthma 
and  a  reduction  of  the  concomitant  emphysema  with  the 
Nauheim  treatment,  especially  when  the  asthma  ^.a®£a*diac* 
He  pointed  out  that  ordinary  percussion  was  of  little  or  no 
value  in  these  cases  in  making  out  the  actual  size  of  the 
heart  Moreover,  if  the  dilatation  were  very  great  the  heart 
flopped  over  on  either  side  of  the  bony  spine  and  thereby 
assumed  a  hollow  conformation  immediately  over  it,  by  which 
mea“s  perhaps  the  vagi  escaped  pressure.  This  would  ex¬ 
plain  why  these  cases  were  not  more  frequently  met  with. 
By  treatment  carried  out  on  these  it*®*®6 

to  give  a  favourable  prognosis  even  in  the  most  stubborn 
cases  provided  one  could  make  out  the  seat  of  vagus  irrita¬ 
tion.  *His  treatment  consisted  of  a 

tion  of  the  Schott  treatment  combined  with  the  inhalation  of 
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free  oxygen  twice  daily  in  those  cases  which  were  due  to  car- 
(  lac  dilatation,  lie  insisted  on  the  fact  that  he  was  not 
advocating  a  panacea  for  asthma,  but  only  a  method  of  treat¬ 
ment  which  might  relieve  when  all  other  methods  had  failed. 

Dr.  lhkodore  Williams  said  he  was  not  altogether  con¬ 
vinced,  though  he  thought  it  might  be  worth  while  in  difficult 
cases  of  asthma  to  try  the  effect  of  the  Schott  treatment.  He 
‘Id  that  asthma  was  a  neurosis  of  the  vagus  and  posterior 
pulmonary  nerves,  which  could  be  set  up  by  a  variety  of 
causes.  He  pointed  out  that  asthma  was  not  so  incurable  a 
disease  as  the  author  would  lead  them  to  suppose,  and  very 
great  rehef,  possibly  permanent,  was  often  experienced  after 
the  administration  of  iodide  of  potassium.  Another  useful 
method  was  the  compressed  air  bath. 

bir  Felix  iSemon  said  the  paper  was  eminently  suggestive, 
and  it  seemed  to  show  that  a  great  many  cases  had  been 
cured  which  were  looked  upon  as  incurable.  He  referred  to 
case  his  quoted  by  the  author,  of  a  clergyman  who  had 
seen  sent  on  to.him  by  the  author  because  he  presented  con¬ 
siderable  swelling  of  the  nasal  membrane.  Although  very 
sceptical  of  the  value  of  nasal  treatment  in  asthma  he,  in 
deference  10  the  patient’s  wish,  cauterised  the  inside  of  the 
nose,  and  then  the  patient  returned  to  the  author  to  undergo 
his  treatment.  The  result  had  been  absolutely  satisfactory, 
but  he  admitted  that  he  was  not  in  a  position  to  say  which 
part  of  the  treatment  was  entitled  to  the  credit. 

Dr.  Thorowgood  pointed  out  that  the  cases  of  asthma 
associated  with  a. dilated  heart  differed  altogether  from  the 
ordinary  spasmodic  asthma.  lie  instanced  a  case  of  asthma 
with  enlargement  of  the  heart,  in  which  drugs,  acting  upon 
Die  heart,  afforded  great  relief,  as  did  also  the  inhalation  of 
whereas  in  the  ease  of  a  lad  with  typical  spasmodic 
asthma  the  inhalation  of  oxygen  seemed  to  do  more  harm 
than  good,  though  citrate  of  caffeine  relieved  the  paroxysms. 

Dr.  Maguire  dissented  from  the  view  that  any  enlargement 
2*  the,i1?arii  could  produce  pressure  symptoms  upon  the  vagi. 
Were  this  the  case  the  pressure  effects  would  not  be  limited 
^  -one  sep^otl  its  complex  fibres.  He  pointed  out 
that  the  viscera  in  the  thorax  worked  under  a  negative  pres- 
sure  which  would  tend  pro  tcinto  to  diminish  any  pressure 
upon  the  vagus.  Then  again,  if  the  asthma  were  due  to  pres¬ 
sure  on  the  vagi,  physiological  considerations  would  lead 
them  to  expect  purely  expiratory  asthma,  which  he  main¬ 
tained  very  rarely  obtained.  He  asked  whether  they  were  to 
oelieve  that  there  was  always  cardiac  enlargement  in  cases  of 
asthma.  He  himself  had  examined  many  cases  in  which  no 
evidence  of  enlarged  heart  was  obtainable.  In  one  case  men¬ 
tioned  by  the  author  the  asthma  had  disappeared  after  treat¬ 
ment  had  reduced  the  size  of  the  heart,  but  this  patient  was 
stated  to  have  suffered  from  asthma  ever  since  8  years  of  age. 
He  asked  at  what  age  the  enlargement  of  the  heart  was  sup¬ 
posed  to  have  commenced.  He  criticised  the  view  that 
asthma  was  due  to  spasmodic  contraction  of  the  bronchial 
tubes%  I  hat  was  an  assumption  based  on  no  tangible  evidence. 
j  f  su<  [i  spasmodic  contraction  was  excited  by  pressure  he 
saw  no  reason  why  it  should  last  so  long.  Clinical  facts,  too, 
were  against  that  theory.  Dyspnoea  associated  with  heart 
disease  was  not  asthma,  but  should  be  called  cardiac  dyspnoea. 
He  pointed  out  that  the  cough  in  asthma  went  on  until  the 
patient  had  coughed  up  something,  sometimes  frothy  but 
more  often  viscid.  He  recalled  the  case  of  a  patient  who  had 
been  coughing  up  casts  of  the  bronchi,  and  when  this  ceased 
he  developed  typical  spasmodic  asthma.  He  suggested  that 
the  conditions  which  obtained  in  false  croup  in  children  in 
which  only  some  congestion  of  the  larynx  could  be  found, 
might  explain  asthma.  He  urged  that  the  course  of  the 
disease  was  strongly  in  favour  of  such  a  view,  and  the  action 
01  iodide  of  potassium,  which  reduced  inflammation  and 
liquefied  secretions,  also  tended  in  the  same  direction.  They 
must  remember  that  the  muscularis  mucosae  might  be  affected 
and  cause  obstruction,  as  well  as  the  muscular  fibres  of  the 
bronchioles.  He  thought,  indeed,  that  asthma  had  nothing 
to  do  with  irritation  of  the  vagi,  but  was  simply  a  rapidly 
braUirinil  congestion  or  inflammation  of  the  mucous  mem- 

Dr.  Morrison  could  not  imagine  that  a  heart  enlarged  to 
any  size  could  possibly  exert  pressure  on  the  vagi.  In 
eof  ,,  •  any  rate  this  reflex  pulmonary  irritation  was  often 

set  up  by  intestinal  disturbances,  of  which  he  quoted  a  salient 


instance  where  asthma  of  long  standing  and  great  severit 
was  promptly  and  permanently  cured  by  the  administratioi 
of  bismuth  and  salol.  He  pointed  out  that  most  of  th 
author  s  cases  were  examples  of  cardiac  dyspnoea  which  wer 
not  to  be  compared  with  spasmodic  asthma.  He  suggestet 
that  raised  endocardial  pressure  might  of  itself  explainmaiu 
of  the  phenomena.  He  said  he  himself  had  never  met  wit) 
these  enormously  dilated  hearts,  though  with  his  experience 
he  might  fairly  have  expected  to  have  seen  at  any  rate  a  fev 
examples.  He  read  a  letter  from  Dr.  Groedel,  of  Nauheim 
who  grouped  asthmatic  patients  under  two  heads— (1)  thosi 
with  a  weak  right  heart,  and  (2)  those  with  emphysema  0 
the  lungs  and  chronic  bronchitis,  in  whom  the  heart  hac 
secondarily  become  dilated  and  weakened.  He  treated  tin 
first  class  of  patients  by  baths  and  rest  without  any  measure' 
directed  to  the  lungs  or  calculated  to  stimulate  the  head 
In  the  second  class  baths  might  be  advantageously  combinec 
with  pulmonary  gymnastics.  He  pointed  out  that  drugs  hac 
often  proved  useful  during  a  course  of  baths  when  the  lattei 
alone  had  failed  to  relieve,  adding  that  the  beneficial  resuli 
attained  by  the  bath  treatment  in  combination  with  exercise? 
lasted  longer  than  when  rest  and  drugs  alone  were  employed 

Dr.  Symes  Thompson  pointed  out  that  many  cases  oi 
chronic,  asthma  which  could  not  readily  be  dealt  with  by 
drugs  yielded  to  skilled  and  persevering  treatment  at  spas 
and  he  had  in  many  cases  obtained  excellent  results  by 
sending  such  patients  to  Buxton  or  Malvern,  where  the 
details  of  their  daily  existence  were  carefully  looked  after. 

The  President  suggested  that  if  the  heart  were  greatly 
dilated,  it  must  ,  of  necessity  put  the  pericardium  on  the 
stretch,  and  this  might,  perhaps,  suffice  to  explain  the 
neurosis. 

Dr.  Lucas  Benham  pointed  out  that  in  one  case  the  asthma 
dated  from  birth,  and  asked  when  it  was  supposed  that  the 
heart  commenced  to  dilate. 

Dr.  Kingscote,  in  reply,  pointed  out  that  he  did  not  hold 
the  view  that  asthma  always  started  from  the  heart ;  but  he 
thought  his.  cases  proved  that  some  of  them- did,  and  that 
treatment  directed  to  reduce  the  size  of  the  heart  would 
relieve  the  asthma. 
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Iriday,  February  25th,  1S98. 

Cases. 

Dr.  Douglas  Stanley  showed  a  boy,  aged  14,  who  exhibited 
Tabetic  Symptoms.  When  about  4  years  old  he  had  diurnal 
incontinence  of  urine,  which  troubled  him  for  several  years. 
He  became  ‘  tottery”  in  his  walk  when  about  10.  On  exa¬ 
mination  he  had  no  tendon  jerks,  the  pupils  were  small,  aDd 
did  not  react  to  light,  but  were  reactive  for  accommodation. 
The  gait  was  slightly  unsteady,  and  there  was  slight  Rom¬ 
berg’s  symptom.  He  complained  of  pains  in  the  knees.—  Dr. 
Leslie  Phillips  showed:  (1)  A  young  man  with  large  .Kera¬ 
tomata  on  a  metacarpo-phalangeal  knuckle  of  each  hand,  and 
one  on  a  phalangeal  knuckle.  There  was  nothing  in  his  occu¬ 
pation  (that  of  a  warehouseman)  which  could  be  considered  a 
causative  factor.  The  case  was  not  related  to  angio  keratoma. 
(2)  A  youth  with  Ichthyosis  of  the  whole  skin,  except  that  of 
the  abdomen.  The  thighs  presented  numerous  large  come¬ 
dones.  In  the  discussion  several  speakers  recalled  an  occa¬ 
sional  association  of  asthma  with  ichthyosis.  (3)  A  young 
man  with  Seborrhcea  Papulosa  seu  Lichenoides  with  some¬ 
what  unusual  distribution — namely,  avoiding  the  sternal  and 
interscapular  regions,  it  affected  symmetrically  the  outer 
part  of  the  thorax,  shoulders,  and  upper  part  of  the  arms. 

Dr.  T.  Stacey  Wilson  showed  a  man,  aged  21,  with  a 
Tumour  of  doubtful  nature  in  the  Left  Hypochondrium.  The 
history  of  the  case  was  as  follows:  The  man  had  been  per¬ 
fectly  well  until  November,  1897,  except  for  a  slight  gastro¬ 
intestinal  attack  twelve  months  previously.  He  had  never 
been  abroad.  On  November  9th,  1897,  he  was  admitted 
to  the  General  Hospital  with  acute  gastro-intestinal 
j  catarrh  of  two  days’  duration.  The  symptoms  were 
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slight  and  not  unusual,  except  for  a  considerable  amount 
of  blood  and  mucus  in  the  stools.  There  was,  how¬ 
ever,  a  well-marked  swelling  with  a  triangular  outline 
projecting  from  under  the  left  ribs.  Its  upper  border 
was  in  line  with  the  sixth  rib,  its  lower  border  was  a 
horizontal  line  about  2  inches  above  the  level  of  the  umbilicus, 
and  its  apex  did  not  quite  reach  the  middle  line.  Posteriorly 
it  extended  backwards  into  the  splenic  area.  Its  margins 
were  well  defined  and  quite  smooth  ;  its  consistence  was  that 
of  a  soft  solid.  It  was  dull  on  percussion,  and  was  slightly 
movable  both  by  palpation  and  on  respiration.  It  was  not 
painful  or  tender,  and  there  was  no  evidence  of  any  inflam¬ 
mation  after  the  first  day  or  so.  The  stomach  and  heart  were 
both  displaced  upwards  by  the  swelling,  the  apex  being  in 
the  fourth  interspace,  and  the  gastric  resonance  occupying  a 
zone  only  2  inches  wide  between  the  fourth  and  sixth  ribs  in 
the  left  nipple  line.  The  only  other  symptom  of  any  import¬ 
ance  was  a  yellowish  discoloration  of  the  skin,  called 
“jaundice”  by  the  patient.  It  was  not  due  to  bile,  and  there 
was  no  bile  in  the  urine,  which  was  not  of  an  unusual  colour. 
For  the  first  week  of  his  stay  in  hospital  the  tumour  steadily 
increased  in  size,  although  all  symptoms  of  illness  disap¬ 
peared  (with  the  exception  of  the  slight  yellowish  discolora¬ 
tion  above  mentioned).  Mobility,  painlessness,  absence  of 
notch,  etc.,  persisted  as  before.  There  was  no  fever,  and  the 
blood  was  normal,  both  as  to  number  and  character  of  the 
corpuscles.  The  diagnosis  rested  between  enlarged  spleen 
and  a  slow  haemorrhage  (with  coagulation  of  the  blood)  into 
the  lesser  sac  of  the  peritoneum  from  some  source  near  the 
cardiac  end  of  the  stomach.  The  former  theory  was,  in  Dr. 
Stacey  Wilson’s  opinion,  rendered  unlikely  by  the  rapid 
growth  of  the  tumour,  the  absence  of  constitutional  symptoms, 
the  absence  of  a  notch,  and  the  want  of  mobility,  together 
with  the  remarkable  upward  displacement  of  the  stomach  and 
heart.  At  the  date  of  showing  the  patient,  February  25th, 
1898,  the  tumour  had  considerably  diminished  in  size  and  had 
become  more  resonant,  and  the  displacement  of  the  viscera  was 
much  less.  The  man  was  working  hard  and  in  good  health.  The 
case  gave  rise  to  much  discussion,  but  the  general  opinion 
seemed  to  be  that  the  evidence  against  its  being  a  spleen  en¬ 
larged  in  a  somewhat  unusual  way  was  not  at  all  conclusive. — 
Mr.  Heaton  read  a  note  of  a  case  of  Quiet  Necrosis  of  the 
Femur.— Dr.  Codd  showed  a  specimen  of  Cyst  of  the  Spleen. 
The  patient  was  a  man,  aged  65,  who  died  of  acute  pneumonia 
)f  the  apex  of  the  right  lower  lobe  on  the  twelfth  day  of  the 
lisease.  There  was  grey  hepatisation  of  the  pneumonic  area. 
The  spleen  was  normal  in  size,  and  had  in  its  interior  a 
oculated  cyst  containing  serous  fluid,  and  being  lined  by  a 
veil  defined  smooth-walled  membrane.  The  kidneys  were 
'atty  and  had  some  pinhead  cysts,  and  one  old  haemorrhage 
was  present.  The  tricuspid  valve  had  its  anterior  cusp 
.hickened  at  the  edge,  but  there  was  nothing  to  suggest  an 
embolic  origin.  It  seemed  likely  that  the  cyst  might  be  of 
embryonic  nature. 

Typhoid  Ulceration  of  Spleen. 

Dr.  Codd  also  showed  the  spleen  and  larynx  from  a  case  of 
yphoid  fever.  The  patient  was  a  man  aged  33,  very  ill, 
ipathetic,  and  generally  delirious.  Symptoms  of  enteric  fever 
were  well  marked.  Four  days  after  admission  he  had  very 
Drofuse  haemorrhage  from  the  bowel,  which  was  with  great 
iifficulty  arrested,  and  continued  scantily  at  intervals.  Death 
iccurred  more  than  twenty-four  hours  after  its  onset.  Post 
nortem  the  ileum  showed  the  greater  number  of  the  Peyer’s 
latches  ulcerated  with  the  sloughs  still  partially  adherent. 
One  ulcer  had  much  of  its  floor  formed  by  peritoneum  only. 
There  was  much  hyperaemia  in  the  ulcers  above  the  valve,  but 
10  open  vessels  were  made  out.  The  colon  was  full  of  blood. 
Che  mesenteric  glands  at  the  lower  part  of  the  ileum  were 
ireaking  down.  The  spleen  was  enlarged,  and  showed  four 
llcerated  patches  on  its  surface  extending  somewhat  deeply 
nto  its  substance  in  wedge-shaped  form.  They  had  a  slough, 
lartially  detached,  upon  their  surface,  resembling  closely  the 
sloughs  of  the  ulcers  of  the  ileum.  There  was  adhesion  of 
he  omentum  at  these  sites.  No  abscess  was  found.  The 
arynx  showed  an  ulcer  at  the  posterior  part  of  the  left  cord. 
Considering  the  very  analogous  structure  of  the  splenic  pulp 
-0  the  lymphoid  tissue  of  the  intestinal  follicles,  it  was  not 
surprising  that  there  should  be  a  true  specific  enteric  ulcera- 
ion  of  the  spleen. 
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Sarcoma  of  Spine. 

Dr.  Fox  well  showed  two  vertebrae  removed  from  the  body 
of  a  man  aged  47.  The  patient  was  admitted  to  the  Queen’s 
Hospital  supposed  to  be  suffering  from  calculus  of  the  right 
kidney.  There  was  evidence  of  Bright’s  disease,  but  the 
diagnosis  of  calculus  soon  had  to  be  abandoned,  and  that  of  a 
growth,  external  to  the  spinal  column,  and  pressing  on  the 
roots  of  the  right  lumbar  nerves,  adopted  in  its  stead.  The; 
chief  symptom  was  agonising  pain  with  both  superficial  and 
deep  tenderness.  The  pain  occupied  most  of  the  right  side  of 
the  abdomen,  but  was  most  acute  in  the  region  of  the  superior 
iliac  spine  and  the  upper  half  of  Poupart’s  ligament.  The 
most  noteworthy  sign  was  the  extreme  and  persistent  rigidity 
of  the  recti  abdominis,  and  indeed  of  all  the  abdominal 
muscles  as  well  as  of  the  muscles  of  the  loin.  The  ease  with 
which  the  patient  sat  up,  got  out  of  bed,  and  even  walked  to 
within  a  few  days  of  his  death  was  no  doubt  thus  rendered 
possible.  There  were  no  nervous  symptoms  referable  to  the 
legs  except  an  activity  of  both  knee-jerks.  The  growth  was 
found  to  be  of  sarcomatous  nature  and  to  have  involved  the 
right  halves  of  the  bodies  of  the  two  vertebrae,  but  the  cord 
had  escaped. 


Inflammatory  Induration  of  Salivary  Glands. 

Mr.  Barling  showed  a  specimen  of  chronic  inflammatory 
induration  of  the  submaxillary  and  sublingual  salivary 
glands  from  the  presence  of  salivary  calculus  which  he  had 
removed  from  a  female  aged  39.  She  first  had  swelling  and 
pain  in  the  submaxillary  region  six  years  previously,  at 
which  time  a  small  calculus  escaped  into  the  mouth,  with 
relief  of  symptoms.  During  the  last  twelve  months  the 
patient  had  suffered  repeated  attacks  of  pain  and  swelling., 
and  a  few  weeks  ago  another  small  calculus  escaped,  but  with 
very  little  relief.  When  she  presented  herself  both  the 
glands  were  stonily  hard,  very  fixed  and  adherent  to  the  floor 
of  the  mouth,  but  owing  to  the  density  of  the  tissues  no 
calculus  could  be  felt.  With  considerable  trouble  both  glands 
were  excised,  the  floor  of  the  mouth  being  freely  opened. 
Examination  of  the  specimen  showed  simply  a  dense  infiltra¬ 
tion  of  the  gland  tissue  without  any  appearance  of  new 
growth,  and  a  calculus,  measuring  nearly  |  inch  in  length,  lay 
in  a  dilated  duct. 


Subdural  Hemorrhage. 

Mr.  Barling  also  showed  a  specimen  of  subdural  haemor¬ 
rhage  from  a  man,  aged  47.  In  the  first  week  of  September, 
1896,  the  patient  fell  over  a  piece  of  wire,  but  did  |not  strixe 
his  head.  A  few  days  afterwards  he  complained  of  inter¬ 
mittent  pain  at  the  top  of  the  head.  This  increased  in  inten¬ 
sity  and  became  constant,  until  on  October  5th  he  was  obliged 
to  take  to  his  bed.  At  that  time  there  was  no  paralysis,  and 
the  pupils  responded  to  light,  the  temperature  was  scarcely 
at  all  raised,  the  pulse  was  not  recorded.  The  patient 
became  dull  and  apathetic,  and  these  conditions  increased 
until  practically  coma  was  established.  The  patient  died  on 
October  25th,  and  during  the  last  week  of  life  there  was 
paralysis  of  the  left  arm  and  leg,  the  arm  being  chieflj 
affected,  and  there  was  incontinence  of  urine.  At  the 
necropsy,  the  scalp  and  calvarium  were  free  from  marks  oi 
injury  or  disease.  On  opening  the  skull,  the  dura  matei 
bulged  over  the  right  frontal  convolutions,  and  it  presented  a 
greyish  blue  appearance.  On  opening  the  dura  a  quan¬ 
tity  oi  old  fluid  blood  and  old  blood  clot  escaped  and  the  con¬ 
volutions  on  the  right  side  were  deeply  depressed,  .-the 
haemorrhage  was  entirely  subdural  and  confined  to  the  rignt 
side.  The  arachnoid  on  the  left  side  of  the  brain  was  opaque 
and  thickened,  and  there  were  adhesions  between  the  hemi¬ 
spheres  which  had  to  be  torn  open  to  expose  the  corpus 
callosum.  The  brain  tissue  appeared  quite  healthy  and  was 
free  from  bruising  or  extravasation  of  blood.  There  was  no 
fracture  of  the  base  of  the  skull.  The  viscera  were  healthy. 
Mr.  Barling  did  not  see  the  patient  alive,  but  as  the  deceased 
was  insured  against  accidents  he  attended  the  necropsy  on 
behalf  of  the  insurance  company,  who  eventually  compro¬ 
mised  the  case. 


Malignant  Disease  of  Lung  and  Liver. 

Dr  Powell  White  showed  a  specimen  of  malignant  disease 
of  the  lung  and  the  liver.  The  patient,  a  man  aged  43,  had 
influenza  nine  months  ago,  since  when  he  had  suffered  from 
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cough  with  occasional  haemoptysis.  He  first  noticed  swelling 
of  the  abdomen  five  weeks  before  admission  into  the  hos¬ 
pital.  The  liver  weighed  21J  lbs.,  and  was  studded  with  car¬ 
cinomatous  nodules  of  different  sizes.  Those  on  the  surface 
were  umbilicated.  The  primary  growth  was  in  the  right 
bronchus,  from  which  it  extended  in  a  radiating  manner  into 
the  lung.  Microscopically,  it  was  a  carcinoma  with  a  very 
large  number  of  cells  and  little  stroma. 

' Thursday ,  March  10th,  1898. 

Robert  Saundby,  M.D.,  President,  in  the  Chair. 

Aneurysm  of  Internal  Maxillary. 

Mr.  Langley  Browne  showed  a  case  of  ligature  of  the  common 
carotid  for  aneurysm  of  internal  maxillary.  On  March  12th, 
1897,  S.  P.,  aged  32,  was  kicked  by  a  horse  in  the  face,  and 
sustained  double  fracture  of  the  lower  jaw  and  compound 
fracture  of  the  right  malar  bone  communicating  with  the 
mouth.  The  wounds  soon  became  septic  and  the  man’s  face 
and  neck  very  inflamed  and  swollen.  On  April  13th  distinct 
pulsation  was  felt  in  the  swelling  on  the  face,  under  the 
zygomatic  arch,  and  behind  the  soft  palate.  The  pulsating 
tumour  gradually  increased  in  size,  until  it  could  be  felt  in 
the  neck  behind  the  angle  of  the  jaw,  and  the  cheek  was 
displaced  upwards,  closing  the  right  eye.  On  April  26th 
there  was  copious  hasmorrhage  from  the  pharynx,  so  the 
common  carotid  artery  was  ligatured.  The  patient  had  no 
bad  symptoms  after  the  operation,  and  all  traces  of  the 
aneurysm  disappeared  in  about  two  months.  The  common 
carotid  artery  was  tied  instead  of  the  external,  as  the  incision 
for  ligature  of  the  external  carotid  must  have  been  made 
through  septic  and  unhealthy  tissues. 

Ruptured  Tubal  Pregnancy. 

Mr.  Langley  Browne  also  showed  a  right  Fallopian  tube, 
sac,  and  placenta  from  a  case  of  ruptured  tubal  pregnancy. 
The  woman,  aged  42,  a  mother  of  five  children,  was  admitted 
into  the  West  Bromwich  Plospital  on  March  5th,  1898.  Ten 
days  before  admission,  being  then  two  months  pregnant, 
she  had  sudden  and  extreme  pain  in  the  abdomen.  On  ad¬ 
mission  she  had  peritonitis.  Temperature  104°.  A  very 
foetid  discharge  from  the  uterus  ;  extreme  pallor  and  collapse. 
The  abdomen  was  opened,  and  found  to  be  full  of  blood.  Free 
bleeding  was  taking  place  from  the  veins  of  the  right  broad 
ligament.  The  right  Fallopian  tube  was  ruptured,  and  the 
pelvis  full  of  old  blood  clot.  The  tube  and  ovary  were  liga¬ 
tured  and  removed,  and  a  ligature  passed  round  the  right 
uterine  artery.  The  placenta  was  attached  to  the  omentum, 
and  had  escaped  from  the  sac  probably  at  the  time  of  the 
rupture.  The  abdominal  cavity  was  washed  out  with  hot 
saline  solution,  and  closed.  There  was  no  further  haemor¬ 
rhage,  but  the  temparature  kept  up,  and  the  patient  died 
forty-eight  hours  after  the  operation  from  septic  peritonitis. 
Although  the  rupture  took  place  into  the  peritoneal  cavity, 
the  primary  haemorrhage  ceased.  The  secondary  haemorrhage 
was  probably  due  to  the  journey  prior  to  admission. 

Ovarian  Cyst  with  Twisted  Pedicle. 

Mr.  J.  F.  Jordan  showed  a  specimen  of  cyst  of  the  left  ovary 
with  a  tightly  twisted  pedicle,  which  had  been  removed  the 
same  morning  from  a  patient  in  the  Women’s  Hospital.  She 
had  noticed  a  gradual  enlargement  of  the  abdomen  for  some 
months,  no  pain,  and  no  interference  with  menstruation. 
Four  dayspreviouslyshewas  suddenly  seized  with  acute  pain  in 
abdomen  and  collapse,  with  vomiting,  constipation,  and  small 
feeble  pulse.  At  the  operation  the  pedicle  was  found  twisted 
tightly  for  two  and  a-half  turns ;  the  front  of  the  cyst  had 
passed  from  left  to  right,  the  back  passing  round  by  the  left 
side  to  the  front.  The  contents  were  five  pints  of  bloody 
fluid.  Although  the  walls  were  in  a  state  of  commencing 
gangrene,  there  were  no  adhesions.  A  later  note  stated  that 
the  patient  had  completely  recovered. 

Cases. 

Dr.  Leslie  Phillips  showed  (i)  a  little  girl,  aged  7,  who 
had  rapidly  recovered  from  General  Pemphigus  on  confine¬ 
ment  to  bed  with  appropriate  treatment.  (2)  A  woman,  aged 
34,  who  presented  a  pathological  dislocation  forward  of  the 
Carpus  due  to  syphilis.  The  primary  lesion  occurred  two 
years  and  a-half  ag",  and  was  followed  in  a  few  months  by 


severe  and  large  ulcerative  lesions  of  the  skin.  At  the  time 
the  articular  trouble  appeared  the  bones  of  the  forearm  are 
asserted  to  have  become  soft. 

Papers. 

Mr.  George  Heaton  read  a  paper  on  Suprapubic  Cystotomy 
combined  with  external  urethrotomy  for  impermeable 
urethral  stricture. — Mr.  Christopher  Martin  read  a  paper  or 
Retention  of  the  Menses. 
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Edward  McMillan,  L.R.C.S.Edin.,  in  the  Chair. 

Thursday,  March  17th,  1898. 

The  Forceps  in  Obstetric  Practice. 

Dr.  Jardine  resumed  the  discussion  on  the  use  of  forceps  in 
obstetric  practice.  He  confined  his  remarks  to  the  use  of 
axis- traction  forceps  and  personally  preferred  and  used  Milne 
Murray’s  pattern.  Traction  could  be  made  in  the  right  direc¬ 
tion  ;  flexion  and  rotation  were  not  interfered  with.  The 
handles  indicated  the  direction  of  the  pull  and  traction  should 
be  made  by  the  cross  bar  alone.  It  was  far  superior  to  the 
ordinary  forceps  at  the  outlet,  but  still  pulled  on  the  cross 
bar ;  by  its  use  the  perineum  could  usually  be  saved,  the 
patient  being  deeply  under  chloroform  and  delivery  effected 
slowly  with  care.  If  rupture  should  occur  the  wound  t^ar 
should  be  stitched  at  once.  Lacerations  of  the  vagina  were 
common  even  in  normal  unaided  cases.  Tear  of  the  cervix 
was  not  more  common  with  forceps  than  ordinary  cases.  In 
the  Maternity  Hospital  the  rule  was  to  allow  in  multipart 
two  hours,  in  primiparae  three  hours  for  the  second  stage. 
As  to  frequency  of  the  use  of  forceps,  the  author  gave  the  fol¬ 
lowing  figures Indoor  cases  12  per  cent.,  outdoor  cases  5 
per  cent.,  West  End  Branch  4J  per  cent. ;  10  per  cent,  of  the 
indoor  cases  had  markedly  contracted  pelves.  In  primipans 
chloroform  should  always  be  used.  Milne  Murray’s  forceps 
were  shown  and  defended  against  any  charge  as  to  favouring 
sepsis.  The  parts  could  easily  separate  for  cleansing,  the 
whole  being  metal  was  easily  boiled.  A  new  form,  almost 
straight,  for  occipito-posterior  cases,  with  the  adjustable  trac¬ 
tion  rods  was  exhibited  and  explained. 

Professor  John  Edgar  urged  the  use  of  axis-traction  forceps 
for  every  case  at  brim,  cavity,  or  outlet.  Pajot’s  manceuvre, 
with  the  ordinary  double  curve  forceps,  could  be  very  effec¬ 
tively  applied  with  the  patient  in  the  dorsal  position.  Using 
the  axis-traction  forceps,  one  had  more  purchase  and  more 
certainty  of  the  direction  of  pull.  The  traction  was  more 
effective.  He  preferred,  with  Dr.  Jardine,  the  Milne  Murray 
pattern.  The  use  of  forceps  ought  to  be  limited  to  cases 
where  absolutely  needed,  lie  quoted  statistics  showing  how 
frequent  were  injuries  from  the  use  of  forceps  ;  60  per  cent,  of 
the  cases  under  his  care  in  the  Samaritan  Hospital  might  be 
so  classed. 

Dr.  James  Hamilton  had  arrived  at  the  stage  of  using 
forceps  less  frequently,  and  his  results  had  been  better.  At 
first  a  man  was  afraid  to  use  forceps  ;  this  fear  passed  away, 
and  he  used  them  too  frequently ;  then  he  came  to  realise^that 
in  some  cases  his  forceps  had  done  harm. 

Mr.  Stuart  Nairne,  in  closing  the  discussion,  said  each  case 
must,  be  judged  on  its  merits.  No  value  was  to  be  placed  on 
statistics ;  no  dozen  cases  were  the  same.  The  forceps  was 
frequently  used.  If  it  was  used  in  10  per  cent,  of  cases, 
and  that  after  due  consideration,  why  should  it  not  be  used 
more  frequently  ?  The  long,  straight  forceps  was  not  the 
favourite  instrument ;  but  many  men  in  Glasgow  used  it.  and 
found  it  sufficient  for  their  needs.  It  mattered  little  what 
instrument  was  used,  if  the  person  using  it  was  master  of  it. 


Society  of  Anesthetists.— At  a  meeting  on  March  17th, 
Dr.  Dudley  Buxton  (President)  in  the  chair,  Mr.  MacCardie 
read  notes  of  three  deaths  which  had  recently  occurred  under 
anaesthetics  in  Birmingham.  In  the  first  case,  a  child  aged  5 
died  while  the  operation  for  removal  of  adenoid  growths  was 
about  to  be  performed  after  tonsillotomy.  The  child  was 
feeble  and  had  lost  the  usual  quantity  of  blood.  A.C.E. 
mixture  had  been  given  before  the  chloroform.  The  death 
was  due  to  syncope  and  shock.  In  the  second  and  third 
cases  chloroform  was  used,  as  it  was  thought  ether  or  A.C.E. 
mixture  might  cause  bronchitis,  renal  trouble,  or  undue 
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erial  tension.  The  President  pointed  out  that  there  was 
conclusive  evidence  that  ether,  when  properly  given, 
jsed  any  of  these  results.  He  believed  delicate  children 
re  commonly  kept  too  long  without  food  before  an 
;esthetic,  especially  when  the  operation  to  be  performed 
/olved  the  loss  of  blood.  Mr.  Chapman  had  met  with 
case  of  a  man  who  had  an  attack  of  pre-existing 
jnchitis  greatly  benefited  by  inhaling  ether  for  an 
eration.  Mr.  Tyrrell  drew  attention  to  the  benefit 
lowing  inhalation  of  ether  by  asthmatics.  Mr.  Carter 
:aine  had  constantly  given  ether  to  persons  whose 
ineys  were  diseased  without  any  untoward  result. — 
\  Alfred  Coleman  read  a  paper  on  a  Method  of  Admini- 
>ring  Nitrous  Oxide  through  the  Nose.  A  loosely-fitting 
g  was  placed  over  the  nose,  which  fitted  accurately  at  the 
se,  and  was  attached  to  a  bag  supplied  in  the  usual  way 
m  a  gas  cylinder.  A  two-way  tube  was  placed  between  the 
g  and  the  nose  cap.  Over  the  mouth  and  nose  cap  was 
iced  an  ordinary  gas  face-mask.  The  patient  drew  the  gas 
rough  the  nostrils,  and  when  anaesthesia  was  complete  the 
e  mask  was  withdrawn,  and  anaesthesia  maintained  as  long 
needful  by  the  continuous  flow  of  gas  through  the  nose 
>ce.  An  anaesthesia  of  five  minutes  had  thus  been  main- 
ned,  and  even  a  longer  time  could,  if  necessary,  be 
tained.  Mr.  Coleman  had  adapted  the  principle  to  the 
ing  of  ether  and  of  chloroform. — Mr.  Harvey  Hilliard 
id  a  communication  on  a  Method  of  Prolonged  Nitrous 
ide  Anaesthesia  in  Dental  Practice.  He  gave  the  patient 
j  in  the  ordinary  way,  and,  withdrawing  the  face  piece  at 
1  end  of  an  inspiration,  introduced  through  the  nostril  a 
t  gum  elastic  silk  tube  6  inches  in  length,  and  shaped  at 
j  distal  end  like  a  male  a  boule  catheter.  The  proximal  end 
is  connected  with  the  gas  supply.  Nitrous  oxide  wan 
iwed  to  traverse  this,  and  so  anaesthesia  was  maintained 
er  the  face-piece  was  removed.  Mr.  Coxon  had  employed 
another  plan  for  obtained  prolonged  anaesthesia  under 
rous  oxide  in  mouth  operations.  After  the  usual  method 
1  induced  anaesthesia,  it  was  extended  by  introducing  into 
■  mouth  a  metal  tube  (the  injector),  which  was  connected 
k  the  gas-supply  tube.  Experience  having  shown  that 
i!  gas  thus  introduced  produced  undue  cooling  of  the 
uth,  he  allowed  the  gas  to  traverse  a  metal  coil  itself 
ced  in  water  of  a  requisite  temperature  to  warm  the  anaes- 
i‘tic.  The  President  had  employed  Mr.  Coleman’s  and 
.  Coxon’s  method,  in  the  former  case  with  marked  success. 
Paterson,  who  had  employed  Mr.  Coleman’s  apparatus, 
1  found  the  principle  of  value,  although  he  believed  further 
provements  were  required  in  the  apparatus.  He  thought 
1  asal  tube  was  open  to  several  objections — the  difficulty  of 
ising  it  and  the  impossibility  of  keeping  it  clean.  Messrs. 
leman,  Hilliard,  and  Coxon  replied. 


)ermatological  Society  of  Great  Britain  and  Ireland. — 
a  meeting  on  March  23rd,  Dr.  E.  Payne,  President, 
the  chair,  the  President  showed  a  case  of  Leprosy  in 
oman  of  about  50  years,  a  native  of  Riga.  There  was  no 
tory  of  heredity.  It  was  stated  that  fish  was  but  little 
en  in  Riga,  and  that  this  small  quantity  was  nearly  all 
;  en  from  the  river.  She  was  being  treated  at  St.  Thomas’s 
:  spital  by  Dr.  Payne  with  chaulmoogra  oil.  Dr.  Abraham 
>ted  that  he  knew  of  19  cases  in  or  about  Riga. — The  Pre¬ 
sent  showed  a  man,  aged  45,  suffering  from  Persistent 
dhema.  The  disease  had  existed  for  14  months.  The  face 
1  hands  were  free  from  the  disease,  but  the  covered  parts 
)  be  body  were  very  conspicuously  attacked.  The  lymph 
!  Qds  were  enlarged  wherever  they  could  be  felt.  There 
’3  no  specific  history. — Mr.  W.  Anderson  showed  a  case  of 
conic  Eruption  of  the  Legs  in  a  girl,  aged  24  years.  She 
' 3  a  delicate- looking  girl,  with  a  phthisical  history.  The 
•ercle  bacillus  had  not  been  found  locally.  He  thought 
sibly  the  case  was  one  of  erythema  induratum  (Bazin’s 
l  ease),  modified  by  scar  tissue,  or  perhaps  that  it  might  be 
led  lichen  planus  hypertrophicus.  Dr.  Pye-Smith  thought 
mght  be  a  tuberculous  eruption,  and  instanced  the  colour, 
cicatrisation,  and  the  occasional  pustulation.  —  Dr. 
eaham  showed:  (1)  Extensive  Herpes  Zoster  in  a  man; 
-ezema  in  a  man ;  (3)  Annular  Impetigo  Contagiosa  in  an 
ant ;  (4)  Lupus  Erythematosus  in  a  woman. — Dr.  A. 
0 owes  showed  Arsenical  Pigmentation  in  a  man. — Dr.  T. 
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Savill  showed  a  case  of  Purpura  in  a  young  man. — Dr. 
Seymour  Taylor  showed  a  case  of  Bromide  Eruption  in  an 
infant.  Bromide  of  ammonium  had  been  given  to  relieve  the 
irritation  of  teething. — Dr.  F.Rufenacht  Walters  showed  : 
(1)  A  woman,  aged  about  40,  suffering  from  Myxoedema.  She 
had  been  treated  with  thyroid  tabloids  with  varying  benefit. 
Mr.  Pernet  suggested  that  there  might  be  some  connection 
between  the  involution  of  the  genital  organs  and  atrophy  of 
the  thyroid.  (2)  A  case  of  Lichen  Planus. 


Hunterian  Society. — At  a  meeting  held  on  March  23rd, 
Dr.  Cotman,  President,  in  the  chair,  Dr.  Appleford  read  a 
paper  on  Medical  Practice  in  the  West  Indies.  After  describ¬ 
ing  the  various  medical  appointments  in  the  islands,  he 
mentioned  that  the  diseases  most  commonly  met  with  were 
anaemia,  ground-itch,  jiggers,  and  yaws.  Dirt-eating  amounted 
to  a  disease,  and  the  habit  was  chiefly  practised  by  the 
children  of  the  Coolie  population.  The  favourite  dirt 
was  a  light-coloured  clay,  but,  failing  that,  any  clay  or  soil 
was  consumed.  Yellow  fever  was  very  prevalent,  but  rarely 
attacked  those  who  had  not  resided  in  the  islands  for  more 
than  a  year.  The  value  of  Trinidad  and  Barbadoes  as  health- 
resorts  was  pointed  out.— Dr.  Woods  read  a  paper  on  the 
Treatment  of  Drink  Craving  and  Cardiac  Affections  by  Sug¬ 
gestion.  He  considered  that  the  morbid  craving  for  alcohol 
was  not  thirst,  but  a  gastric  sensation  like  hunger.  The 
results  of  thirty-eight  cases  treated  by  suggestion  were  de¬ 
tailed.  In  the  treatment  of  cardiac  affections  by  suggestion 
much  success  had  also  been  obtained.  The  method  adopted 
and  its  rationale  were  fully  discussed. 


Glasgow  Pathological  and  Climical  Society. — At  a 
meeting  on  March  14th,  Dr.  Donald  Fraser  (Paisley)  in  the 
chair,  Dr.  Alexander  Napier  showed  numerous  Photographs 
and  Skiagraphs  from  a  woman,  aged  about  40,  suffering  from 
Acromegaly.  Her  illness  was  supposed  to  have  commenced 
rather  suddenly  15  years  ago  in  connection  with  some  sore 
throat.  A  prominent  symptom  from  the  onsetwas  complete  ces¬ 
sation  of  menstruation.  There  were  characteristic  alterations 
in  the  face,  hands,  and  feet.  Exophthalmos  was  a  marked  sym¬ 
ptom,  and  there  was  external  squint  of  the  right  eye,  which 
was  quite  blind,  and  in  an  advanced  condition  of  optic  atrophy. 
There  was  hemianopia  of  the  left  eye,  the  nasal  half  of  the 
visual  field  being  lost,  and  the  left  optic  disc  was  slightly 
atrophied.  There  was  much  enlargement  of  the  thyroid 
gland,  but  no  tachycardia.  The  mental  condition  was  very 
good.  Recently  the  patient  had  an  epileptic  fit,  followed  by 
albuminuria,  but  there  had  been  no  glycosuria  or  polyuria. 
Treatment  had  included  the  administration  of  preparations 
of  ovarian  tissue,  of  thyroid  gland,  and  of  pituitary  body,  but 
no  benefit  had  ensued.  A  discussion  followed,  in  which 
Drs. Fraser,  Middleton, Fleming,  andSuTHERLAND  tookpart. 
— Dr.  T.  Kennedy  Dalziel  showed  a  man  who  had  been  oper¬ 
ated  on  successfully  for  Rupture  of  the  Bladder.  The  patient 
had  fallen  a  distance  of  20  feet  on  his  right  side,  fracturing 
the  neck  of  the  right  femur.  The  rupture  was  found  to 
be  in  the  base  of  the  bladder,  involving  the  peritoneum,  so 
that  urine  and  blood  had  escaped  into  the  general  abdominal 
cavity,  but  also  involving  the  prostate  gland.  The  great  diffi¬ 
culty  at  operation  was  haemorrhage  from  the  prostate,  and 
this  had  to  be  overcome  by  stuffing  the  bladder  with  sponges. 
No  fracture  of  the  pelvis  was  found.  Drs.  Maylard  and 
Rutherfurd  made  remarks.— Dr.  Dalziel  also  showed  (1)  a 
large  Gall  Stone  and  two  small  Gall  Stones  removed  by  opera¬ 
tion  from  the  common  bile  duct  of  a  lady  who  had  a  long  his¬ 
tory  of  attacks  of  biliary  colic.  (2)  Some  Papillomatous 
Tumours  from  the  lower  bowel  of  a  child,  supposed  to  exist 
in  all  the  length  of  the  great  intestine,  and  also  in  the 
lower  part  of  the  ileum ;  some  were  supposed  to  have  led 
to  acute  intussusception  at  the  ileo-caecal  valve,  for  which  ab¬ 
dominal  section  was  performed  with  good  result.  (3)  A 
Retroperitoneal  Lipoma  from  a  child  aged  7.  The  tumour 
was  noticed  at  18  months,  and  gradually  increased,  and  by 
pressure  interfered  with  circulation,  digestion,  etc.,  the 
child  being  very  emaciated.  The  tumour  was  in  the  middle 
line  (pre vertebral),  and  simulated  an  ovarian  tumour,  or  a 
cystic  kidney.  It  weighed  12  lbs.  after  being  some  time  in 
spirit.  The  child  died  under  chloroform  before  the  operation 
was  completed. 
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Memories  of  Seven  Campaigns  :  A  Record  of  Thirty-Five 
Years’  Service  in  the  Indian  Medical  Department  in  India, 
China,  Egypt,  and  the  Sudan.  By  James  Howard 
Thornton,  C.B.,  M.B.,  B.A.,  Deputy-Surgeon-General, 
Indian  Medical  Service  (Retired).  With  an  Introduction 
by  A.  Egmont  Hake.  Illustrated  by  Edward  Thornton 
A.R. I. B. A.,  and  Katherine  Margaret  Thornton.  London  ; 
Archibald  Constable  and  Co.  (Demy  8vo,  pp.  360. 
17s.  6d.) 

This  handsome  volume,  dedicated  by  permission  to  H.R.H. 
the  Duke  of  Connaught,  contains  the  autobiography  of  a  dis¬ 
tinguished  medical  officer  of  the  Indian  Army  between  the 
years  1856  and  1891,  a  period  which  Mr.  Egmont  Hake 
characterises  in  his  introduction  as  perhaps  the  most  interest¬ 
ing  in  the  modern  history  of  our  Empire.  Nothing  could 
better  illustrate  the  vast  issues  involved  in  the  maintenance 
of  that  Empire  than  the  fact  that  of  the  seven  campaigns  in 
which  the  author  took  part,  no  fewer  than  three  were  wholly 
outside  India.  These  reminiscences  also  well  show  the 
exceedingly  varied  experiences  which  fall  to  military  officers 
of  our  Imperial  forces. 

Surgeon-General  Thornton  had  not  long  arrived  in  India 
when  the  Mutiny  broke  out.  He  was  then  at  Benares 
doing  duty  with  a  British  battery  of  artillery.  They  were  the 
sole  Europeans  to  hold  in  check  three  native  regiments,  and 
to  shield  from  outrage  a  crowd  of  European  women  and 
children  in  the  station;  there  was  no  fort  or  defensible 
place  on  which  to  rally,  so  that  the  anxiety  consequent  on 
so  perilous  a  situation  may  be  more  easily  imagined  than 
described.  Fortunately,  before  the  native  regiment  actually 
mutinied,  200  men  of  the  10th  Foot  arrived  and  thus  averted  a 
general  massacre.  The  author  bears  testimony  to  the  fact, 
often  previously  commented  on,  that  very  few  native 
domestics  in  European  establishments  proved  unfaithful 
when  the  Sepoys  were  in  revolt. 

His  experiences  in  the  Mutiny  were  very  varied,  including 
the  relief  of  Arrah,  Dinapore,  etc.,  and  final  entry  into  the 
Alum  Bagh,  as  part  of  the  Lucknow  relieving  force.  He 
witnessed  the  scene  of  the  massacre  at  Cawnpore,  while  the 
sickening  evidences  of  that  diabolical  treachery  were  still  all 
too  apparent.  At  the  Alum  Bagh  he  did  duty  with  the  90th 
Regiment,  and  accompanied  it  when,  with  the  93rd  High¬ 
landers,  the  Dil  Khusha  and  Secundra  Bagh  were  carried  with 
an  irresistible  rush.  Afterwards,  with  the  1st  Bengal  Euro¬ 
peans  and  the  1st  Sikh  Irregular  Cavalry,  he  took  part  in  many 
engagements  in  the  final  suppression  of  the  revolt. 

The  Mutiny  was  scarcely  over  when  he  embarked  with  the 
15th  Sikhs  for  China  in  i860.  In  this  campaign  he  took  part 
in  the  capture  of  the  Taku  Forts,  march  on  Tienstin,  and 
occupation  of  Pekin. 

Next,  in  1862,  he  served  with  the  28th  Native  Infantry  in 
the  Khasia  campaign  in  Eastern  Bengal.  This  led  him  to 
Cherra  Poonjee,  notorious  as  the  rainiest  place  in  the  world  ; 
30  inches  have  been  measured  there  within  twenty-four 
hours,  part  of  the  500  inches  which  falls  between  April  and 
September. 

His  next  campaign,  in  1864,  is  known  as  the  Bhootan,  in 
Assam  Country.  This  campaign  was  remarkable  for  a 
frightful  amount  of  sickness  from  malarial  diseases ;  one 
native  regiment  lost  250  men  from  these  causes.  The  author 
records  his  conviction,  now  thoroughly  accepted,  that  a 
specific  agent  is  the  cause  of  malarial  disease. 

The  author’s  next  campaign  was  that  in  Egypt,  1882,  con¬ 
nected  with  the  expulsion  of  Arabi  Pasha,  in  which  he  held 
administrative  duties  at  the  base  in  Suez.  In  1885  he  was 
nominated  Principal  Medical  Officer  of  the  Suakin  Expedi¬ 
tion  from  India  ;  and  he  has  a  number  of  remarkable  experi¬ 
ences  to  recount.  In  1886  he  was  promoted  to  be  Principal 
Medical  Officer  of  the  Punjab  Frontier  Foree,  and  as  such 
took  part  in  the  Black  Mountain,  otherwise  Hazara  Field 
Force,  campaign. 

Seven  campaigns  is  a  brave  allowance  for  one  man,  and 
seldom  falls  to  the  lot  of  any  soldier  save  the  ubiquitous 
soldier-doctor;  yet  he  is  the  very  man  to  whom  certain 


unjust  and  ungenerous  combatants  would  deny  any  milita 
status. 

It  has  been  said  of  many  Indian  medical  officers  that  th 
are  apt  to  lose  military  touch  through  continuous  ci 
employ  ;  but  there  can  be  no  such  charge  in  the  case 
Surgeon-General  Thornton. 

The  book  is  written  in  a  clear,  easy  style,  with  a  minimi 
of  the  Ego,  which  is  so  apt  to  intrude,  unduly,  in  au 
biography.  It  contains  a  great  many  hints  and  experie»< 
useful  to  young  men  about  to  adopt  an  Indian  career,  and 
a  book  they  should  have  in  their  hands.  There  are  excellt 
illustrations  by  the  author’s  gifted  son  and  daughter. 


Cutaneous  Medicine  :  a  Systematic  Treatise  on  the  D 
eases  of  the  Skin.  By  Louis  A.  Duhring,  M.D.,  Profesf 
of  Diseases  of  the  Skin  in  the  University  of  Pennsylvan 
Part  II.  Classification,  Anaemias,  Hyperaemias,  Infiamn 
tions.  Illustrated.  London  and  Philadelphia  :  J.  B.  L 
pincott  and  Co.  (Roy.  8vo,  pp.  223-494.  12s.  6d.) 

We  welcome  the  appearance  of  the  second  part  of  Dr.  Dc 
ring’s  masterly  treatise  on  diseases  of  the  skin.  It  amj 
fulfils  the  high  expectations  warranted  by  a  consideration 
the  long  clinical  experience,  the  grasp  of  the  principles 
pathology,  and  the  industry  of  the  distinguished  auth 
This  volume  illustrates  in  a  striking  manner  the  high  po 
tion  that  dermatology  has  attained  in  the  United  States,  a 
is  equally  creditable  to  the  author  and  to  his  country. 

After  dealing  shortly  and  very  briefly  with  the  class 
anaemias  and  hyperaemias,  the  author  discusses  the  varic 
forms  of  erythema,  which  are  illustrated  by  eight  plates 
the  naked- eye  appearances,  and  two  plates  of  the  mie 
scopical  appearances  of  erythema  multiforme.  Urticar 
including  urticaria  pigmentosa,  is  illustrated  by  four  plal 
of  the  clinical  appearances,  and  three  plates  showing  t 
microscopical  changes.  Of  the  latter  one  is  a  section  fre 
common  urticaria,  and  two  illustrate  microscopical  appe 
ances  in  urticaria  pigmentosa  from  a  case  described  by  Dr. 
Caspar  Gilchrist.  They  show,  in  a  very  instructive  way,  t 
peculiar  cell  accumulations  around  the  vessels  ;  in  this  ca 
the  cells  were  of  the  variety  usually  described  as  “mas 
cells. 

Dr.  Duhring  tells  us  that  since  the  first  case  was  record 
by  Nettleship  probably  about  60  have  been  described,  but : 
of  these,  he  remarks,  may  not  represent  precisely  the  sai 
disease.  In  some  cases  the  urticarial  element  predominati 
while  in  others  there  is  a  prominent  soft  nodular  new  grow 
in  the  skin  accompanied  by  urticarial  symptoms.  It  was  tl 
latter  form  which  was  originally  designated  by  Tilbury  F 
as  “  xanthelasmoidea.”  The  author  suggests  that  a  more  0 
propriate  name  wouldbe  “xanthomoidea”  to  which  “  urtican 
might  be  added,  and  he  considers  that  the  term  “  urticaria 
a  misnomer  for  typical  forms  of  the  disease.  He  has  met  wi 
both  forms.  OEdema  cutis  is  briefly  described  and  illustrat 
by  an  excellent  plate  of  the  microscopical  appearances. 

A  large  part  of  the  volume,  occupying  no  pages  and  illn 
trated  by  no  fewer  than  40  plates,  is  devoted  to  eczema.  Tl 
microscopical  appearances  of  eczema  are  shown  in  five  plat< 
This  important  disease  of  the  skin  is  thoroughly  discussed 
all  its  bearings,  and  in  the  text  will  be  found  a  reference 
the  recent  important  work  that  has  been  done  in  connecti 
with  it.  For  the  mycotic  and  contagious  nature  of  eczen 
which  has  been  advanced  by  Unna  and  others,  there  is  n 
yet,  in  the  opinion  of  the  author,  sufficient  proof  to  warrant  1 
discussion  in  the  book.  The  micro-organisms  which  are  foui 
in  the  products  of  exudation  on  the  surface  of  the  skin  are, 
considers,  very  probably  only  adventitious  and  secondai 
The  possible  invasion  of  the  body  by  cocci  from  an  eczei 
atous  surface  is  suggested,  and  cases  are  given  and  referred 
in  which  this  result  seems  to  have  occurred.  Dr.  Duhring 
one  of  those  authorities  who  consider  that  gout  and  rheui 
atism  may  be  associated  with  eczema.  He  believes  th 
cases  are  sometimes  met  with  in  which  persons  have  expe 
enced  violent  attacks  of  gout  in  the  form  of  general  constit 
tional  disorder,  who  are  relieved  immediately  by  an  eruptu 
of  eczema,  and  who  remain  free  from  the  constitutional  go 
until  the  cutaneous  disease  disappears.  This  is  such  a  serio 
statement,  and  involves  such  practical  consequences  of  < 
important  kind,  that  we  take  the  liberty  of  inviting  I 
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Airing’s  special  attention  to  the  subject,  and  would  suggest 
e  advisability  of  the  publication  of  a  series  of  cases  which 
em  to  him  to  bear  out  his  view.  Nervous  exhaustion  or 
urasthenia,  shock,  and  a  lowered  or  depressed  state  of  the 
rvous  system,  are  capable  of  causing  and  exerting  a  direct 
[luence  upon  eczema.  He  refers  to  a  remarkable  case  re- 
rded  by  Dr.  Taylor,  of  New  York.  A  lady,  aged  36,  of  fine 
ysique,  never  before  sick,  mother  of  one  child,  was  suddenly 
formed  of  the  death  of  her  husband.  She  fainted,  and  when 
stored  to  consciousness  noticed  a  burning  sensation  of  the 
lole  face  and  neck.  No  local  application  had  been  made 
file  she  was  in  the  faint.  Within  a  few  days  erythematous 
zema  set  in,  and  ran  a  severe  course,  leaving  her  with  a 
adency  to  scaly  eczema  of  the  ears  ever  afterwards. 

Impetigo  and  ecthyma  are  treated  as  separate  diseases. 
ie  former  is  illustrated  by  five  plates  and  the  latter  by  two, 
d  a  drawing  of  a  microscopic  section  of  impetigo  contagiosa 
given.  A  brief  but  excellent  description  is  given  of  the 
narkable  but  rare  disease,  impetigo  herpetiformis,  described 
Hebra  as  occurring  in  puerperal  women,  in  whom  it  is 
nerally  fatal.  Of  the  17  authentic  cases  hitherto  reported, 
)st  have  been  observed  and  described  in  Vienna.  Its  lead¬ 
er  features  are  given  in  the  definition  :  “A  pustular  disease, 
mposed  of  miliary  or  small  pustules  arranged  usually  in 
isters  or  in  annular  groups  on  an  inflamed  base  tending  to 
come  confluent,  crusted,  accompanied  by  constitutional 
mptoms,  occurring  usually  in  puerperal  women,  and 
nerally  fatal.” 

The  clinical  appearances  of  dermatitis  herpetiformis,  a 
?ease  for  the  knowledge  of  which  we  are  indebted  to  Dr. 
Airing,  are  shown  in  no  fewer  than  eight  plates,  and  there 
1  two  illustrations  showing  the  microscopical  appearances, 
rmatologists  will  welcome  this  authoritative  description 
a  disease  which  still  excites  considerable  interest, 
mphigus  is  illustrated  by  three  plates  and  its  micro- 
ipical  anatomy  by  four.  Pompholyx— -the  dysidrosis  of 

ibury  Fox,  the  cheiro-pompholyx  of  Hutchinson — is  de- 
•ibed  and  illustrated  by  two  plates,  one  showing  the 
■ease  on  a  hand  and  the  other  on  a  foot,  and  the  drawing 
d  description  of  Dr.  Robinson’s  section  are  reproduced. 
jrpes  is  illustrated  by  three  plates  and  two  microscopical 
astrations. 

The  plates,  which  form  such  a  striking  feature  of  this 
ok,  are  of  great  artistic  excellence.  They  are  distributed 
rough  the  volume  in  illustration  of  the  text,  and  give  as 
rfect  a  representation  of  diseases  of  the  skin  as  it  is  pos- 
Ae  to  do  without  the  use  of  colours.  They  add  much  to  the 
lue  of  the  volume. 


strict  Nursing  on  a  Provident  Basis.  By  Jamieson  B. 
Aurry,  M.A.,  M.D.  London  :  The  Scientific  Press.  1898. 
Or.  Svo,  pp.  1 14.  2s.) 

is  book  has  appeared  at  an  opportune  moment,  for  many 
lemes  are  being  initiated  to  bring  the  benefits  of  skilled 
:  rsing  to  the  homes  of  the  poor.  The  author’s  observation 
it  some  of  these  schemes  are  open  to  improvement  is  well 
imded,  and  the  lines  indicated  by  him  are  judicious.  We 
uld  cordially  commend  the  careful  perusal  of  his  book  to 
those  who  are  called  upon  to  direct  nursing  organisations, 

1  th  in  town  and  country  districts. 

is  Dr.  Hurry  himself  states,  the  title  does  not  cover  the 
tire  scope  of  the  book.  The  author  seeks  to  show  how,  on 
I?  one  hand,  charity  can  be  administered,  and  on  the  other 
1  w  the  fully-paid  services  of  a  nurse  are  to  be  obtained  in 
iociation  with  a  nursing  institution  organised  mainly  on  a 
I  n'ident  basis.  The  keynote  of  the  work  is  contained  in 
:  ■  following  sentence  :  “There  is  no  more  reason  why  skilled 
vice  should  be  given  in  the  form  of  free  nursing  than  in  the 
1  m  of  free  medical  attendance  ;  and,  especially  when  organ- 
d  on  a  iarge  scale  and  applied  indiscriminately,  the  effect 
Ao  pauperise  and  to  injure  the  moral  fibre  of  the  people.” 
"he  history  of  district  nursing,  and  the  rapid  growth  of  the 
wement  since  1887,  when  the  Queen  Victoria  Jubilee 
Htitute  for  Nursing  was  founded,  are  dealt  with  in  the 
ming  chapter.  One  of  the  most  useful  features  of  the  book 
-to  be  found  in  the  suggestions  for  starting  a  nursing  centre 
a  provident  basis.  A  perusal  of  the  working  rules  and 
;  ;ulations  of  nursing  associations  in  different  districts  will 
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enable  promoters  of  a  scheme  to  grasp  the  details  suitable  to 
each  locality.  The  suggested  rules  and  circular  of  informa¬ 
tion  concerning  an  institute  conducted  on  the  lines  laid  down 
show  that  Dr.  Hurry  has  thoroughly  mastered  the  subject. 

The  only  point  which  seems  to  call  for  criticism  is  as  to  the 
difficulty  of  adapting  any  system  of  purely  district  nursing  to 
scattered  rural  districts.  This  is  a  very  real  difficulty,  and 
might  have  been  more  fully  discussed.  But  for  those  who 
cannot  afford  the  services  of  a  resident  nurse  in  town  and 
urban  districts,  and  even  in  the  country  districts  where 
villages  can  be  grouped  together  and  the  means  of  intercom¬ 
munication  are  easy,  there  can  be  no  doubt  that  district 
nursing  offers  manifest  advantages.  We  venture  to  hope 
that  in  the  future  the  provident  element  will  receive  greater 
prominence  than  in  the  past. 


The  Normal  and  Pathological  Circulation  in  the  Cen¬ 
tral  Nervous  System  (Myel-Encephalon).  By  William 

Browning,  Ph.B.,  M.D.  Philadelphia  and  London:  J.  B. 

Lippincott  Co.  1897.  (Demy  Svo,  pp.  1 71.  7s.  6d.) 

The  title  of  this  book  is  somewhat  misleading,  as  it  implies  a 
wider  treatment  of  the  subject  of  cerebro- spinal  circulation 
than  the  author  probably  intended,  whereas  he  deals  per¬ 
haps  too  briefly  with  only  a  few  points  relating  to  the  normal 
circulation. 

Dr.  Browning  is  already  known  in  this  country  by  his 
work  on  the  vascular  system  of  the  brain  and  spinal  cord,  and 
several  of  his  earlier  papers  in  connection  with  the  subject 
are  included  in  this  book. 

In  the  first  section  the  author  gives  the  results  of  investi¬ 
gations  on  the  spinal  efferents  for  the  cerebro-spinal  fluid. 
Quincke  and  others  have  already  worked  out  the  outlets  in 
the  dog,  and  the  author  has  employed  similar  injection 
methods  for  the  human  subject,  both  foetal  and  adult.  He 
finds  that,  except  in  the  case  of  the  human  foetus  and  the 
lower  animals,  no  exits  exist  along  the  sheaths  of  the  lumbar 
nerves,  and  that  the  obliteration  of  these  exits  in  man  pro¬ 
bably  occurs  about  the  end  of  the  second  or  third  month  of 
extrauterine  life.  The  evidence,  however,  is  hardly  sufficient 
to  establish  his  view  that  this  closure  is  largely  brought 
about  by  the  dorsal  position  generally  assumed  by  infants 
during  rest  and  sleep,  as  contrasted  with  the  ventral  position 
of  the  lower  animals,  young  and  old. 

It  is  interesting  to  note,  in  his  discussion  of  the  arrange¬ 
ment  of  the  supracerebral  veins  in  man,  that  he  considers 
the  course  of  these  veins  strongly  supports  Dr.  Alex 
Hill’s  view  as  to  a  developmental  rotation  of  the  brain. 
The  evidence  of  Dr.  Browning  is  the  more  interesting  as  it 
apparently  furnishes  quite  independent  support  to  the 
theory. 

Several  chapters  are  devoted  to  hydrocephalus,  and  the 
best  of  these  is  the  one  on  obstructive  hydrocephalus  and 
the  mechanical  principles  upon  which  its  development 
depends.  In  this  the  author  gives  a  very  complete  sum¬ 
mary  of  the  various  ways  in  which  this  condition  may  be 
produced,  and  illustrates  the  difierent  forms  by  cases. 

Dr.  Browning  has  paid  considerable  attention  to  double 
cerebral  haemorrhages,  and  he  gives  many  instances  of  this 
condition  which  he  has  collected  from  various  sources.  He 
records  a  remarkable  case  of  bilateral  haemorrhages  into  the 
lenticular  nuclei  giving  rise  to  symptoms  of  bulbar  paralysis. 
Labio-glosso-pharyngeal  paralysis  resulted,  and  polyuria  was 
present. 

There  are  certain  points  in  the  pathology  of  cerebral 
haemorrhage  which  are  still  obscure.  Some  of  these  the 
author  discusses  very  briefly,  such  as  the  onset  of  haemor¬ 
rhage  during  sleep,  the  occurrence  of  prodromata,  association 
with  intestinal  disorder,  etc.  As  an  explanation  of  sym¬ 
metrical  haemorrhages  he  suggests  the  existence  of  a  bilateral 
co-ordination  in  the  innervation  of  the  cerebral  arteries.  He 
evidently  entirely  disagrees  with  Dr.  L.  Hills  views  that  there 
is  no  evidence  of  a  vasomotor  supply  to  the  brain.  Some  01 
the  cases  illustrating  the  rarer  forms  of  cerebral  haemorrhage 
are  of  very  considerable  interest,  and  constitute  one  of  the 
best  features  of  the  book.  The  matter  of  treatment  is  briefly 
discussed,  and  we  notice  that  the  author  advocates  the  use  of 
gelsemium  as  a  cardio-vascular  depressant  in  cases  of  cerebral 
haemorrhage. 
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Although  some  of  the  subjects  are  dealt  with  too  briefly, 
the  book  deserves  attention  both  from  its  clinical  and  its 
pathological  aspect. 


Traits  de  Diagnostic  Medical  et  de  SfiMkiOLOGiE.  Par  Le  Dr. 

Mayet  [Treatiseon Medical  Diagnosisaud  Symptomatology]. 

Part.  I.  Paris  ;  J.  B.  Bailli^re  et  Fils.  1897.  (Royal  8vo, 

pp.  448,  73  illustrations.  Fr.  24  the  two  vols.) 

This  is  a  treatise  describing  the  methods  employed  in  clinical 
diagnosis.  With  this  is  combined  an  account  of  the  sym¬ 
ptoms  of  disease,  and  their  various  causes  and  significance. 
The  first  part  consists  of  three  sections,  each  of  which  is 
further  divided  into  chapters.  Valuable  features  are  the 
selected  bibliograj  hies  which  are  appended  at  the  ends  of  the 
chapters.  The  woik  begins  with  directions  for  taking  the 
history  of  a  case.  The  points  on  which  systematic  inquiry 
should  be  made  are  pointed  out,  and  brief  explanations  of 
their  bearing  are  indicated.  The  methods  of  physical  exami¬ 
nation,  such  as  auscultation,  percussion,  and  exploratory 
puncture,  are  concisely  outlined.  An  elementary  outline  of 
bacteriology  is  givf  n,and  descriptions  and  illustrations  of  the 
important  pathogenic  microbes  bring  the  first  part  to  a  con¬ 
clusion. 

In  the  second  part  general  factors,  such  as  age,  sex,  tem¬ 
perament,  the  state  of  nutrition,  and  so  forth,  are  first  dealt 
with  from  the  point  of  view  of  diagnosis.  After  reference  to 
the  regulation  of  the  normal  temperature,  the  significance  of 
nyrexia  and  other  thermometric  variations  are  discussed  and 
illustrated  by  numerous  charts.  The  methods  of  blood 
•'xammation  are  then  detailed,  and  the  variations  that  occur 
in  its  constituents  in  disease  are  fully  dealt  with.  English 
writers  are  quoted,  but  in  some  cases  their  names  have  under¬ 
gone  more  or  less  modification:  thus  “Lloyd”  represents 
Lloyd  Jones,  and  “  Copmann  ”  stands  for  Copeman. 

The  remaining  part  of  this  volume  is  devoted  to  the  nervous 
system.  The  interesting  topic  of  heredity  and  the  part  it 
plays  in  the  development  of  nervous  affections  is  touched 
upon,  and  a  clear  outline  of  the  essentials  of  the  anatomy  of 
the  brain  and  spinal  cord  is  supplied.  After  a  full  account 
of  the  various  forms  of  delirium,  the  disorders  of  speech  and 
language  are  clearly  classified.  Asymbolia,  or  disturbance  of 
the  faculties  presiding  over  the  expression  or  reception  of 
ideas  by  signs  or  symbols,  is  divided  into  aphasia  and  amusia, 
each  of  which  are  divided  into  two  categories  :  (a)  In  which 
the  reception  and  ( b )  in  which  the  expression  of  ideas  are  in¬ 
terfered  with.  Thus  under  receptive  aphasia  word  deafness 
and  word  blindness  are  described,  while  aphasia  properly  so- 
called  and  agraphia  fall  under  the  heading  of  aphasia  from 
interference  with  expression.  Insomnia  is  next  dealt  with, 
and  a  reference  is  made  to  pathological  dreams  and  to  the 
allied  conditions — somnambulism,  lethargy,  and  hypnotism. 

In  the  account  of  the  varieties  and  causes  of  coma  there  is 
an  interesting  speculation  as  to  the  possible  action  of  poisons 
and  other  agencies  on  the  centre  for  sleep,  localised  by 
Mauthner  in  the  grey  matter  around  the  Sylvian  aqueduct. 
Chapters  on  apoplexy  and  vertigo  bring  this  interesting 
volume  to  a  close.  The  work  is  full  of  suggestive  thought, 
and  will  prove  a  valuable  source  of  reference  on  the  problems 
of  medicine,  and  cannot  fail  to  be  appreciated  by  the  advanced 
student  and  thoughtful  practitioner. 


Die  Krankheiten  dt  s  Ob  res  und  deren  Behandlung.  [The 
Diseases  of  the  Ear  and  their  Treatment.]  Von  Dr.  Arthur 
Hartmann,  in  Berlin.  Sixth  improved  and  enlarged 
edition.  Berlin  :  H.  Kornfeld.  1897.  (Roy.  8vo,  pp.  316, 
65  illustrations.  M.  6.) 

The  first  edition  of  this  concise  handbook  was  published  in 
1881.  The  demand  indicated  by  the  appearance  of  a  sixth 
edition  shows  that  the  work  has  met  the  requirements  of  a 
large  circle  of  students  of  otology.  This  is  not  surprising  to 
those  who  have  read  it  in  the  original,  or  in  the  excellent 
translation  made  by  Dr.  Erskine  about  twelve  years  ago.  It 
is  to  be  hoped  that  he  will  do  the  same  service  in 
regard  to  the  edition  now  before  us,  which  has  been 
well  up  to  date  that  it  would  be  regrettable 
readers  were  to  lose  the  opportunity  of 
studying  it.  Among  instances  of  advance  with  the 


times  illustrated  by  a  comparison  of  the  present  edition  wit 
the  third,  published  in  1885,  we  may  note  the  references  t 
the  continuous  tone  range  (p.  37)  the  association  of  paracusi 
Willisii  with  sclerosis  of  the  middle  ear  (p.  68),  the  etiologies 
influence  of  post- nasal  adenoids  (p.  74),  acoustic  exercisi 
in  nerve  deafness  (p.  90),  the  bacteriology  of  inflammation 
of  the  external  (p.  105)  and  middle  ear  (p.  149,  etc.),  absenc 
of  changes  in  the  middle  ear  after  Krause’s  extirpation  of  th 
Gasserian  ganglion  (p.  145),  tuberculous  otitis  (p.  157),  dif 
infection  of  the  meatus  before  paracentesis  (pp,  161  and  1S6 
mastoid  operations  in  acute  median  otitis  (p.  164),  acut 
otitis  in  infants  (p.  168),  the  pathology  of  the  “  attic”  (p.  190 
cholesteatoma  (p.  197),  otitic  cerebral  abscess  (p.  206),  acut 
serous  meningitis  (p.  212),  sinus-phlebitis  (p.  213),  pyemi 
and  septicaemia  (p.  215),  precautions  in  the  use  of  boric  aci 
insufflations  (p.  219),  the  “  radical  ”  operation  (p.  225),  th 
preservation  of  the  lining  of  a  cholesteatomatous  cavit' 
(P-  230)>  the  thyroid  and  pepsin  treatments  of  chronic  dr 
catarrh  of  the  middle  ear  (p.  248),  the  disturbances  of  hearin 
due  to  tabes  dorsalis  and  disease  of  the  central  auditory  trac 
(p.  281),  and  the  malformations  of  the  organs  of  hearin 
(p.  287). 

The  author  is  firmly  convinced  of  the  uselessness  of  inira 
tympanic  operations  in  cases  of  dry  catarrh,  and  makes  ni 
reference  to  their  value  in  the  residua  of  suppurative  inflam 
mation  in  which  other  otologists  find  them  useful.  Thi 
anatomical  sections  have  been  considerably  amplified  anc 
more  fully  illustrated,  their  value  being  thereby  material^ 
enhanced. 

The  work  as  a  whole  well  sustains  the  credit  of  it; 
author;  it  will  be  found  a  trustworthy  guide  to  the  aura 
surgeon,  more  especially  as  regards  the  conservative  measures 
which  are  at  the  present  time  too  readily  dismissed  front 
practice  in  favour  of  so-called  radical  operation. 


A  Critical  Period  in  the  Development  of  the  Horse 

By  J.  C.  Ewart,  M.D.,  F.R.S.,  Regius  Professor  of  Natura 

History,  Edinburgh.  London :  A.  and  C.  Black.  1897 

(Demy  8vo,  pp.  28,  7  illustrations,  is.) 

Professor  Ewart’s  recent  researches  into  the  developmenf 
of  the  horse  have  covered  much  ground  and  are  widelj 
known.  The  pamphlet  under  review  is  evidently  published 
with  the  idea  of  bringing  to  the  notice  of  horse  breeders  s 
physiological  explanation  of  an  occurrence  which,  it  is 
alleged,  has  been  commonly  observed  in  horse  breeding 
establishments,  and  proved  a  serious  drawback  to  theii 
success.  It  is  assumed  that  “slipping”  of  the  foal  01 
“  breaking  service  ”  most  commonly  occurs  in  mares  at  about 
the  end  of  the  seventh  week  of  gestation.  On  account  of  the 
small  size  of  the  embryo  at  this  stage,  its  discharge  must 
usually  pass  unobserved,  and  probably  it  is  a  circumstance 
not  so  generally  recognised  as  it  should  be.  In  this  con¬ 
nection  it  is  a  remarkable  fact  that  the  evidence  obtained  by 
the  Royal  Commission  on  Horse  Breeding  appeared  to  show 
that  about  40  per  cent,  of  mares  selected  for  breeding  fail  to 
produce  offspring  during  any  given  year,  and,  taken  in  con 
junction  with  the  small  proportion  of  abortion  of  advanced 
and  easily-appreciable  foetuses,  it  appears  to  lend  support  co 
the  assumption. 

Professor  Ewart  endeavours  first  by  a  description  of  the 
foetal  membranes  of  the  chick,  which  are  so  easily  demon¬ 
strated,  to  convey  an  idea  to  the  lay  mind  of  the  manner  in 
which  an  embryo  is  nourished  and  connected  by  the  yolk 
sac,  etc.  A  short  account  of  the  foetal  appendages  of  the 
opossum  is  introduced  to  represent  the  feeble  adhesions  be¬ 
tween  the  marsupial  embryo  and  the  uterus,  and  its  early 
detachment,  and  to  illustrate  the  fact  that  “at  the  outset 
the  horse  embryo  has  the  same  simple  apparatus  as  the 
majority  of  marsupials,  whose  young  appear  on  the  scene  in 
an  immature  and  helpless  condition,  but* that  a  stage  is  soon 
reached  when  a  new  apparatus  is  being  substituted  for  the 
old,  and  that  when  the  more  permanent  appliances  are  barely 
in  working  order,  the  horse  embryo  may  readily  drag  its 
anchors  and  escape.”  It  is  shown  very  lucidly  how  this 
critical  period  obtains  at  about  the  seventh  week  of  gesta¬ 
tion  when  the  yolk  sac  ceases  to  provide  a  sufficient  supply 
of  nutriment,  and  the  villi  of  the  allantois  are  beginning  to 
develop.  Attention  is  directed  to  the  fact  that  “  if  from  any 
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^institutional  weakness  the  allantois  is  insufficiently  de¬ 
veloped,  or  because  it  lacks  energy  to  throw  out  the  all-im- 
oortant  villi,  the  more  permanent  relations  may  never  be 
established,  with  the  result  that  the  embryo  is  sooner  or  later 
iischarged.” 

In  a  brief  summary,  Professor  Ewart  concisely  indicates 
some  of  the  means  by  which  the  most  desirable  conditions 
nay  be  secured.  His  suggestions  appear  practicable,  and  if 
;he  assumption  that  the  horse  embryo  is  very  commonly  dis¬ 
charged  at  abont  seven  or  eight  weeks  be  correct  and  these 
suggestions  are  acted  on,  horse  breeding  is  laid  under  great 
obligation  to  biological  science  and  its  able  exponent,  the 
writer  of  this  pamphlet,  which  should  not  escape  the  atten- 
fion  of  any  horse  breeder. 


NOTES  ON  BOOKS. 


Two  Lectures  to  the  Nurses  of  the  London  Hospital.  By  the 
Hon.  Sydney  Holland.  (London:  Whitehead,  Morris,  and 
Jo.  Demy  8vo,  pp.  40  ) — The  newly-appointed  Chairman, 
lie  Hon.  Sydney  Holland,  has  taken  the  somewhat  novel 
course  of  assembling  the  nursing  staff  of  the  London  Hospital 
ind  introducing  himself  to  them,  addressing  them,  in  fact,  on 
fiieir  duties  as  probationers,  nurses,  and  private  nurses.  We 
:ancy  that  some  of  the  heads  of  the  legislative  departments  of 
cthtr  hospitals  must  be  feeling  nervous  lest  they  should  be 
called  on  to  follow  this  modern  example.  To  turn  from  the 
ecrurer  to  the  lecture,  or  rather  lectures,  as  this  is  really  two 
ectures  printed  as  one,  it  is  no  doubt  useful  that  familiar 
cachings,  the  A  B  C  if  we  may  so  say,  should  be  spoken  by 
m  unfamiliar  voice  in  unaccustomed  surroundings  :  it  empha¬ 
sises  the  subject  matter,  and  thus  may  fix  it  more  firmly  in 
.he  minds  of  the  hearers  ;  also  it  sets  before  one  large  and 
mportant  part  of  the  staff  the  mind  and  intention  of  the 
Committee  towards  the  patients,  the  public,  and  its  own 
iervants.  Mr.  Holland  ranges  over  a  wide  variety  of  subjects, 
ind  enters  into  the  details  of  the  work  in,  we  had  almost  said, 
1  paternal  style.  Any  nurse  therefore  reading  these  lectures 
should  be  able  to  recall  to  herself  forgotten  duties  years 
ifter  she  had  left  her  training  school. 

Physioloffie  du  Foie  [Physiology  of  the  Liver].  By  Dr. 
Frederic  Martz.  (Paris:  J.  B.  Bailliere  et  Fils.  1898. 
Floy.  8vo,  pp.  174.  Fr.4.) — This  volume  is  the  result  of 
'xperimental  work  in  which  the  circulation  has  been  arti¬ 
ficially  maintained  through  the  liver,  or  through  the  liver  and 
cancreas  by  means  of  a  Jacoby  apparatus.  The  results  are 
aaturally  correct  only  if  under  such  altered  circumstances 
he  tissues  not  only  remain  living,  but  carry  on  the  functions 
n  the  same  way  as  in  the  living  organism.  It  is  impossible 
;o  discuss  Dr,  Martz’s  book  without  criticising  the  results  ob- 
ained,  which  would  lead  us  too  far.  Those  interested  in  the 
mbject  of  the  glycolytic  functions  of  the  liver  and  pancreas 
vill  read  the  book;  otherwise  as  far  as  the  physiology  of  the 
iver  is  concerned  it  is  of  little  value,  since  the  bile  is  prac- 
ically  disregarded,  and  the  great  function  of  the  liver — urea 
ormation — is  mentioned  only  in  a  few  lines. 


Die  Hauptthatsachen  der  Chemie  fur  das  Bedurfnis  des  Medi- 
■iners  [The  Leading  Facts  of  Chemistry  for  the  use  of  the 
i’ractitioner],  Von  Erich  Harnack,  Professor  of  Pharma- 
■ology  and  Medicinal  Chemistry  in  the  University  of  Halle. 
Hamburg  and  Leipzig :  Leopold  Voss.  Second  Edition. 
897.  Cr.  8vo,  pp.  164.  M.2.50.)— The  second  edition  of  this 

iseful  little  book  is  nearly  double  the  size  of  the  first,  and 
ts  scope  is  correspondingly  extended.  It  is  divided  into 
.hree  parts  :  the  first,  devoted  to  a  conspectus  in  simple  lan¬ 
guage  of  the  principal  theoretical  outlines  on  which  modern 
•hemistry  is  based.  Then  follows  a  practical  account  of  the 
norganic  elements  and  their  compounds,  treated  mainly 
rom  the  analytical  point  of  view,  and  comprising  a  syllabus 
>f  the  chief  reactions  of  the  principal  acids  and  bases  which 
ire  likely  to  be  met  with  or  employed  by  a  medical  man.  In 
he  third  part,  which  comprises  more  than  half  the  book, 
irganic  chemistry  is  similarly  treated.  This  part  also  com- 
nences  with  a  clear  and  concise  description  of  the  main  laws 
'f  organic  combination.  Lastly,  there  is  a  systematic  sur¬ 
rey  of  the  principal  groups  of  organic  compounds  arranged 


under  twenty-four  heads,  and  comprising  all  that  are  of  im¬ 
portance  from  the  point  of  view  of  the  practitioner.  The 
value  of  the  book  is  much  diminished  by  the  absence  of  an 
index. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 
in  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


A  NEW  SNARE  FOR  NOSE,  THROAT,  AND  EAR  WORK. 
H.  Lambert  Lack,  M.D.  Lond.,  F.R  C.S.  (London,  ML), 
writes  : — For  many  operations  in  the  nose  and  throat  a  snare 
is  needed  which  can  be  tightened  up  either  rapidly  or  slowly. 
In  many  cases,  as  for  the  removal  of  certain  forms  of  enlarged 
tonsils,  inferior  turbinate  hypertrophies,  fibrous  growths, 
etc.,  it  is  of  great  importance  to  be  able  to  draw  the  wire  loop 
rapidly  tight  so  as  to  grasp  the  growth  firmly  in  position  and 
then  to  cut  through  it  slowly.  At  the  same  time,  the  snare 
must  be  strong  enough,  and  must  carry  a  wire  sufficiently 
thick,  to  cut  through  the  growth,  however  tough  it  may  be. 


I  believe  the  snare  here  illustrated  will  be  found  to  answer 
most  of  the  above  requirements.  Its  mechanism  will  be 
easily  understood  from  the  accompanying  illustration.  The 
wire  loop  is  tightened  at  first  by  drawing  on  the  finger  loops, 
and  then  when  a  slow  action  or  more  force  is  required  a  screw 
action  can  be  brought  into  play  by  releasing  the  lower  finger 
loop.  The  instrument  is  very  simple  and  strong  in  all  parts  ; 
it  is  made  entirely  of  metal,  and  can  be  taken  to  pieces  for 
cleaning,  etc.  The  wire  loop  can  be  quickly  and  easily 
attached  and  is  very  firmly  fixed.  The  snare  works  noise¬ 
lessly.  . 

To  increase  the  general  usefulness  of  the  instrument  I  have 
had  it  made  with  three  ends,  a  strong  barrel  for  very  tough 
growths,  a  very  fine  end  for  aural  use,  for  nasal  polypi,  and 
other  soft  growths,  and  a  curved  end  for  use  in  the  larynx 
and  post-nasal  space. 

I  am  greatly  indebted  to  an  engineering  friend,  Mr. 
Bingham,  for  much  help  and  for  designing  the  method  by 
which  the  screw  is  brought  into  action,  and  to  Messrs.  Mayer 
and  Meltzer,  who  have  made  the  instrument  for  me. 

MANNITOL  HEXANITRATE  TABLETS. 

In  a  note  upon  erythrol  tetranitrate  by  Dr.  0.  R.  Marshall,, 
in  the  British  Medical  Journal  of  February  19th,  1898, 
page  528,  a  suggestion  is  made  that  as  erythrol  tetranitrate 
is  so  expensive  mannitol  hexanitrate,  which  is  very  much 
cheaper,  might  be  used  instead.  Mannitol  hexanitrate  nas 
not,  so  far  as  we  are  aware,  yet  been  tried  therapeutically. 
It  contains  OH  less  than  is  contained  in  erythrol  tetra¬ 
nitrate  in  combination  with  the  same  quantity  of  N03, 
therefore  physiologically  it  may  prove  not  to  be  so  active,  and 
as  it  has  a  higher  melting  point  than  the  erythrol  compound, 
its  therapeutic  action  will  probably  be  more  prolonged. 

Mr.  William  Martindale,  10,  New  Cavendish  Street,  London, 
W.,  has  prepared  this  proposed  new  remedy  in  the  form  of 
chocolate  tablets,  each  containing  1  grain,  which  is  assumed 
to  be  the  ordinary  dose.  Mannitol  hexanitrate  possesses 
explosive  properties  resembling  those  of  erythrol  tetranitrate ; 
it  can,  however,  be  safely  worked  into  tablets  by  using  the 
fat  of  chocolate  as  a  solvent. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  April  next,  at  2 
t/clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary, 

March  2nd,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  20th, 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
31st,  June  16th,  and  September  29th. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Bbanch.— ' The  biennial  conversazione  of 
ihis  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  ot  the  Koyal  College  of  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College.— Isambard  Owen, 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  West  London  District.— A  clinical 
meeting  of  the  above  District  will  be  held  at  the  Fulham  Union  Infirmary, 
St.  Dunstan’s  Road,  Hammersmith,  on  Wednesday,  April  6th.  at  4.30 
(nearest  station,  Hammersmith  Broadway).  Dr.  G.  Crawford  Thomson, 
V.P.,  in  the  chair.  Mr.  Steer,  the  Medical  Superintendent,  will  show 
some  interesting  cases,  after  which  a  discussion  as  to  treatment  will  fol¬ 
low. — Thomas  Dutton,  M.D.,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  on  May  5th,  and  not  on  May  4th  as  recently  noti¬ 
fied  by  postcard. 


Lancashire  and  Cheshire  Branch.— A  general  meeting  of  this  Brand 
will  beheld  in  the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Wed 
nesday,  April  6tli,  at  3  p.m.  The  Secretary  will  feel  obliged  if  members 
taking  part  m  the  discussion  will  furnish  him,  before  the  end  of  the  meet 
ing,  with  abstract  reports  of  their  speeches.  Agenda  Minutes  of  last 
meeting.  Dr.  James  Holmes  will  move  :  “  That  as  the  principle  involved 
in  the  appeals  of  Mr.  R.  B.  Anderson  to  the  Higher  Courts  is  of  the  utmost 
importance  to  medical  men,  a  grant  be  made  from  the  funds  of  this 
Branch  towards  the  cost  of  these  appeals.”  Dr.  A.  Brown  Ritchie  will 
move:  “That  a  deputation  of  members  of  this  Branch  of  the  British 
Medical  Association  be  appointed  to  meet  the  Members  of  Parliament  for 
Lancashire  and  Cheshire,  in  order  to  discuss  the  Midwives  Bill  now  be¬ 
fore  Parliament,  and  show  reasons  for  opposing  the  same.”  Dr.  Mart- 
land  will  call  attention  to  memorials  of  members  of  the  Association 
to  the  Council,  dated  October  20th,  1897.  and  January  15th,  1898,  and  to 
resolutions  of  signatories  and  other  members  of  the  Association  thereon, 
submitting  the  matters  to  the  Branches  and  will  move,  seconded  by  Dr 
Fort:  (1)  That  visitors  being  members  of  the  Association  be  permitted  to 
take  part  in  the  discussion.  (2)  That  this  Branch  concurs  in  the  me¬ 
morials  of  members  of  the  Association,  dated  October  20th,  1897,  and 
January  ^s,  addressed  to  the  Council  of  the  Association,  urging 
the  Council  to  legalise  the  special  resolution  of  1896,  amending  the 
Memorandum  of  Association,  enabling  the  funds  of  the  Association  to  be 
applied  in  maintaining  the  honour  and  the  interests  of  the  profession, 
and  inviting  the  Council  to  take  the  lead  in  organising  concerted  action 
i  1  ^01  m  ;  and  supports  the  claim  of  the  memorialists  under 
Article  ix  to  the  publication  of  the  memorial  and  proceedings  relating 
thereto  in  the  Journal  as  the  medium  of  communication  between  mem¬ 
bers,  on  the  grounds  that  the  questions  raised  and  rights  involved  are  of 
the  first  importance  to  members  of  the  Association.  (3)  That  this  Branch 
calls  upon  the  Council  t<3  legalise  without  further  delay  the  amended 
Memorandum  of  Association;  to  take  what  steps  maybe  necessary  to 
enable  a  sum  of  £  to  be  voted  for  the  purpose  of  medical  reform  from 
the .funds  ot  the  Association,  and  to  take  part  in  organising  concerted 
action  throughout  the  profession  to  secure  long  desired  reforms 
necessary  alike  for  the  honour  and  interests  of  the  profession 
and  for  the  safety  and  welfare  of  the  public.  Medical  and 
Surgical  Communications  : -Mr.  W.  Thel wall  Thomas:  An  Operation  for 
Haemorrhoids.  Dr.  W.  Bain  :  The  Action  of  certain  Drugs  in  the  Composi- 
t  F1?.w  of  Bile:  an  Experimental  Research.  Dr.  Charles  A.  Hill 
and  Dr.  J.  Hill  Abram  :  An  Experimental  Investigation  in  the  Disinfection 
ot  Excreta.  Dr.  James  A.  Rigby  :  An  Inquiry  into  the  present  Unsatisfac¬ 
tory  State  of  the  Medical  Profession,  with  the  Remedies,  if  any,  for  the 
same.  Mr.  W.  Thelwall  Thomas  will  exhibit,  in  one  of  the  rooms,  a  large 
collection  of  Recent  Photographs  of  Surgical  Diseases.  Mr.  Rushton 
Jarker:  (1)  Partial  Excision  of  Stomach  for  Carcinoma.  (2)  Com- 
pound  Communited  portion  of  Skull  with  Lacerated  Brain.  There  will  pro- 
Tp^Lwi,?  Be  an  Exhibition  of  Cases  and  specimens  by  other  members. 
A  ™  coffee  will  be  served  during  an  adjournment,  about  4.30.  Dinner  : 
Arrangements  have  been  made  for  a  dinner  to  be  held  at  University 


Club,  Sandon  Terrace,  close  to  the  Medical  Institution,  at  6  p.m.  Tickets 
(wine  not  included)  3s.  6d.  each.  The  number  will  be  strictly  limited  to 
thirty,  and  the  Secretary  will  feel  much  obliged  if  those  gentlemen  who 
purpose  being  present  will  kindly  send  him  an  early  notice  to  that  effect. 
A  Council  meeting  will  be  held  on  the  same  day,  at  2  p.m.  Applicants  for 
membership  should  at  once  communicate  with  the  Secretary.— James 
Barr,  M.D.,  Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


South-Eastern  Branch  :  North  Kent  District.— A  meeting  of  the 
above  District  will  be  held  in  the  Council  Chamber  of  the  Urban  District 
Council,  Beckenham,  on  April  14th,  Mr.  A.  Primrose  Wells  in  the  chair] 
All  members  of  the  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  Papers  will  be  read  by  Dr.  W.  Ewart  and  by  Dr.  J. 
Taylor.— A,  Tennyson  Smith,  Orpington,  Honorary  Secretary. 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  County  Hotel,  Carlisle,  on  Friday,  April  22nd.  Members 
intending  to  contribute  papers,  etc.,  please  communicate  with  the  Hon. 
Secretaries,  R.  Dundas  Helm,  Carlisle,  and  W.  Hall  Calvert,  Melrose. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  at  St.  Thomas’s  Hos¬ 
pital  on  March  24th,  1898,  Dr.  Percy  Smith,  District  Vice- 
President,  in  the  chair.  Sixteen  members  and  two  visitors 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Cases. — The  following  interesting  cases  were  shown  and 
demonstrated  on  by  members  of  the  staff :  Dr.  Payne  :  Case 
of  Leprosy. — Dr.  Mackenzie  :  Transposition  of  Viscera.— Dr. 
Turney  :  (1)  Morvan’s  Disease  with  Spontaneous  Amputation 
of  the  Anterior  Parts  of  both  Feet ;  (2)  Double  Main  en  Gnffe 
of  Doubtful  Origin;  (3)  Functional  Spasm  of  Left  Hand.— Mr. 
Battle  :  (1)  Fibrosarcoma  of  Chest  treated  by  Coley’s  Fluid 
with  Resulting  Disappearance  of  the  Tumours ;  (2)  Chronic 
Middle  Ear  Disease  treated  by  Operation ;  (3)  Rodent  Ulcer 
of  Face;  (4)  Epithelioma  of  Cheek  and  Tongue;  (5)  Onycho- 
gryphosis.— Mr.  C.  S.  Wallace:  (i)  Papilloma  of  Scalp;  (2) 
Tuberculous  Skin;  (3)  Lymphatic Naevus  of  Face;  (4)  Fibrous 
Goitre.— Mr.  Crouch  :  Coxa  Vara. 

Votes  of  Thanks. — The  meeting  concluded  with  votes  of 
thanks  to  the  Governors  of  the  hospital  for  affording  facilities 
for  the  meeting,  and  to  the  members  of  the  staff  who  had 
demonstrated  cases. 

Next  Meeting. — The  next  meeting  will,  if  possible,  be  held 
at  the  Evelina  Hospital  towards  the  end  of  April. 


BIRMINGHAM  AND  MIDLAND  COUNTIES]  BRANCH. 
A  special  meeting  of  this  Branch  was  held  on  March  24th, 
Dr.  R.  Saundby,  President,  in  the  chair,  to  consider  the 
Midwifery  Nurses  Registration  Bill.  It  was  resolved  : 

That  this  Branch  approves  oE  the  Midwifery  Nurses  Registration  Bill  as 
amende!  by  the  Parliamentary  Bills  Committee,  and  urges  the  Council  to 
promote  it  in  Parliament  subject  to  the  consideration  of  the  following 
recommendation:  That  some  adequate  provision  should  be  made  for  the 
local  control  of  midwifery  nurses. 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  of  the  East  Anglian  Branch  was  held  at 
Witham  on  March  24th,  Mrs.  Garrett  Anderson,  M.D.,  Pre¬ 
sident,  in  the  chair. 

Luncheon. — The  members  present  lunched  at  the  White 
Hart  Hotel  previous  to  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Papers. — Dr.  W.  Gimson  read  a  short  paper  on  Witham.— 
Dr.  Thomas  Carr  read  a  paper  on  Some  Proposed  Amend¬ 
ments  of  the  Infectious  Disease  (Notification)  Act.  The  Pre¬ 
sident  and  Dr.  Barnes  took  part  in  the  discussion. — Miss 
Jane  H.  Walker,  M.D.,  read  a  paper  on  a  case  of  Cystic 
Disease  (not  Hydatid)  of  the  Kidneys  and  Liver  in  an  adult, 
and  showed  specimens  and  microphotographs. 

Midwives  Registration  Bill. — The  President  made  a  few 
remarks  on  the  Midwives  Registration  Bill,  and  after  discus¬ 
sion  it  was  decided  that  a  deputation  should  wait  on  the  East 
Anglian  members  of  Parliament  and  place  before  them  the 
views  of  the  Branch. 

Delegates  to  the  International  Congress  of  Hygiene. — Dr. 
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everley  and  Dr.  Thresh  were  nominated  to  attend  the  Inter- 
ational  Congress  of  Hygiene  at  Madrid  as  delegates  of  the 


;ranch. 

Vote  of  Condolence  with  Mrs.  Ernest  Hart. — Dr.  Beverley 
roposed,  and  it  was  seconded  by  Dr.  Barnes,  and  unani- 
lously  resolved : 


That  the  members  of  the  East  Anglian  Branch  desire  to  express  their 
/mpathy  with  Mrs.  Ernest  Hart  in  the  loss  she  has  sustained,  and  their 
■nse  of  the  great  service  which  the  late  Mr  Ernest  Hart  rendered  to  the 
ritish  Medical  Association  and  to  the  medical  profession  during  the 
eriod  which  he  acted  as  Editor  to  the  British  Medical  Journal. 


Corporate  and  Medical  Reform  Committee. — The  President 
rimmunicated  to  the  Branch  a  resolution  passed  on  February 
oth.  1898,  by  a  Select  Committee  of  the  Corporate  and  Medi¬ 
al  Reform  Committee,  and  a  statement  of  facts  with  refer- 
nce  to  the  resolutions  drawn  up  by  the  Council  of  the 


ssociation. 

New  Members. — At  a  meeting  of  the  Council,  the  following 
entlemen  were  elected  members  of  the  Association  and 
iranch L.  P.  Black,  M.B.,  Braintree;  Walter  Mawer, 
ollesbury;  H.  B.  Rygate,  M.B.,  Halstead;  Wilson  Tyson, 
,owestoft ;  Augustine  A.  Cradock,  Colchester.  The  following 
lembers  of  the  Association  were  elected  members  of  the  East 


nglian  Branch:— J.  E.  Molson,  M.B.,  Chelmsford  ;  E.  A.  T. 
teele,  Southend-on-Sea. 

Afternoon  Tea. — Dr.  Gimson  kindly  provided  afternoon 


?a. 


WEST  SOMERSET  BRANCH. 
he  spring  meeting  of  this  Branch  was  held  at  Taunton  on 
larch  25th.  Mr.  Hayes  (President)  was  in  the  chair,  and 
;xteen  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
ere  read  and  confirmed. 

Report  of  the  Constitution  Committee.— The  following  resolu- 
ons  were  agreed  to  : 

1.  This  Branch  considers  that  the  proposal  in  the  first  paragraph 
lection  of  representatives)  would  tend  to  diminish  the  value  of  mem- 
;rship  of  Branches,  and,  therefore,  does  not  approve  of  it. 

2.  This  Branch  endorses  the  proposal  concerning  report  of  he 
luncil. 

3.  This  Branch  approves  of  the  paragraph  concerning  election  of  mem- 
jrs  as  far  as  word  “  present  ”  in  line  7. 

4.  This  Branch  endorses  proposal  concerning  expulsion  of  members. 

5.  This  Branch  considers  that  the  question  of  an  executive  committee 
muld  be  left  to  the  Council  to  decide. 

Letters  from  General  Secretary. — Letters  from  the  General 
ecretary  on  Legislation  for  Inebriates,  and  from  the  Wor- 
istershire  and  Herefordshire  Branch  on  Venereal  Disease  in 
idia,  were  read  and  considered. 

Communications. — Mr.  Routh  read  notes  of  a  case  of  Com- 
lete  Inversion  of  Uterus  three  days  after  Delivery. — Dr. 
utherford  :  A  case  of  Syphilis. — Dr.  Pringle  :  A  case  of 
tead  Injury,  and  a  case  of  Hysterectomy,  with  specimen. — 
r.  Hensman  :  A  case  of  Typhoid  Fever,  with  specimen. — 
!r.  Rigden  :  A  case  of  Cellulitis  in  an  Infant. 

Dinner.— A  dinner  followed  at  the  Railway  Hotel,  at  which 
xteen  members  were  present. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

deputation  of  representatives  of  the  British  Medical 
sstciation  and  of  representatives  of  the  chief  Friendly 
ocieties  appointed  by  the  National  Conference  of  Friendly 
ocieties,  held  a  conference  at  the  office  of  the  Registrar  of 
riendly  Societies,  Westminster,  on  March  17th.  Mr.  E.  W. 
rabrook,  the  Chief  Registrar,  presided. 

The  British  Medical  Association  was  represented  by  Dr. 
obert  Saundby  (President  of  Council),  Dr.  Parsons 
Treasurer),  Dr.  Ward  Cousins,  Mr.  George  Eastes,  Dr. 
swald,  and  Mr.  Francis  Fowke  (General  Secretary).  The 
riendly  Societies  were  represented  by  Mr.  J.  E.  Cleveland 
secretary,  National  Conference),  Mr.  T.  W.  Boyd  (Chairman 
E  the  Conference),  Mr.  A.  Chapman  (Ancient  Order  of 
bresters),  and  Mr.  J.  J.  Stcckall  (Manchester  Unity  Inde- 
endent  Order  of  Oddfellows). 

The  Chief  Registrar  said  that  the  meeting  was  held  as 


the  outcome  of  certain  conversations  with  Sir  William  Turner 
and  Mr.  Fowke  while  crossing  the  Atlantic  last  autumn.  A 
conference  had  already  been  held  at  the  invitation  of  Sir  Wil¬ 
liam  Turner  with  a  Committee  on  Medical  Aid  Associations 
of  the  General  Medical  Council.  The  present  Conference  was 
held  with  the  British.  Medical  Association  as  representing  the 
general  practitioners  of  the  country.  It  was  hoped  that  the 
Conference  would  indicate  what  were  the  practical  steps 
which  could  be  taken  by  the  Friendly  Societies  to  remove 
the  matters  of  which  complaint  was  made. 

Dr.  Saundby  said  that  he  did  not  believe  that  any  serious 
difficulty  would  have  arisen  with  the  older  friendly  societies, 
but  great  feeling  had  been  aroused  with  regard  to  medical  aid 
associations.  The  great  difficulty  in  certain  cases,  even 
in  the  case  of  very  respectable  friendly  societies,  was  the 
absence  of  a  wage  limit.  In  many,  perhaps  in  the  majority 
of  localities  this  might  do  no  harm,  but  in  particular  places 
where  the  society  had  a  very  energetic  agent,  he  would 
endeavour  to  get  the  mayor,  publicans,  grocers,  and  other 
persons  of  the  same  sort  to  join.  Much  trouble  was  caused 
because  there  was  no  rule  to  keep  such  well-to-do  persons  out. 
If  it  were  possible  to  have  a  more  stringent  rule  controlling 
the  independent  action  of  local  secretaries,  the  difficulties 
which  arose  in  some  districts  would,  he  thought,  be  avoided. 
It  was  contended  by  the  medical  profession  that  the  contracts 
with  the  friendly  societies  were  intended  to  bring  medical 
attendance  within  the  reach  of  a  certain  class  at  a  certain 
rate.  It  was  felt  to  be  unfair  that  the  contract  should  be  ex¬ 
tended  so  as  to  apply  to  a  class  of  people  who  could  afford  to 
pay  ordinary  medical  fees.  There  was  no  question  that  in 
some  towns  such  persons  had  been  admitted  into  friendly  socie¬ 
ties.  Difficulties  then  arose  with  the  local  medical  profes¬ 
sion,  and  in  some  cases  the  local  societies  combined  to 
introduce  a  salaried  officer,  and  this,  of  course,  intensified 
the  ill  feeling.  The  other  points  to  which  he  might  refer 
were  subsidiary  to  that  of  the  wage  limit.  One  was  touting 
and  canvassing  among  the  patients  of  medical  men  who  could 
afford  to  pay  ordinary  fees.  It  might  be  assumed,  however, 
that  this  would  cease  if  a  wage  limit  were  enforced.  Another 
point  was  the  allegation  that  money  earned  by  the  medical 
officer  was  not  paid  to  him,  but  was  used  for  the  benefit  of  the 
society  generally.  He  thought,  however,  that  the  evidence 
given  to  the  General  Medical  Council  showed  that  the  sums 
put  aside  from  the  medical  receipts  were  not  as  a  rule 
greater  than  might  fairly  be  required  to  meet  contingencies 
and  bad  years,  and  that,  as  a  rule,  the  money  obtained  on  pay¬ 
ments  for  medical  attendance  was  fairly  enough  paid  to  the 
medical  man  in  one  form  or  another  either  as  salary,  drug 
bill,  cab  fares,  or  other  expenses. 

Dr.  Parsons  concurred  with  what  had  fallen  from  Dr. 
Saundby ;  the  main  point  was  the  absence  of  a  wage  limit,  so 
that  a  class  of  persons  were  put  on  to  the  lists  of  the  friendly 
societies  for  whom  their  benefits  were  never  intended.  Further, 
the  societies  had  in  some  places  engaged  the  services  of 
a  young  medical  man  recently  qualified  at  a  stated  salary,  but 
when  it  came  to  doing  the  work,  he  found  it  impossible  te  do 
it  satisfactorily,  so  that  the  patients  suffered  and  became  dis¬ 
satisfied. 

Dr.  Oswald  also  concurred  as  to  the  importance  of  the  wage 
limit.  Its  absence  was  an  inducement  to  agents  to  go,  as  in 
his  own  neighbourhood  in  South  London,  to  people  occupying 
houses  rented  at  ,£40,  ^50,  and  even  £60  a  year.  The  agent 
asked  these  persons  to  join  and  presented  cards  bearing  the 
names  of  medical  men  strongly  recommended  by  the  society. 
If  a  wage  limit  were  arranged,  he  hoped  that  the  rules  would 
be  so  strictly  drawn  that  no  agent  would  be  allowed  to  go  to 
any  private  house,  knowing  that  the  family  were  the  patients 
of  another  medical  man. 

Dr.  Ward  Cousins  said  that  the  large  friendly  societies 
established  under  the  Act  were  not  those  of  which  complaint 
was  most  made.  He  agreed  with  Dr.  Saundby  that  the  point 
they  desired  to  advocate  was  especially  a  wage  limit.  No 
doubt  the  mayors  and  other  persons  in  leading  positions  who 
joined  friendly  societies  were  usually  admitted  as  honorary 
members,  but  he  felt  it  to  be  possible  that  in  some  localities 
the  line  might  not  be  drawn  sufficiently  between  an  honorary 
and  an  ordinary  member.  It  was  most  desirable  that  the  line 
should  be  distinctly  drawn,  and  a  wage  limit  introduced  for 
medical  benefits.  He  thought  also  that  the  agents  of 
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friendly  societies  should  be  checked  from  touting,  and  from 
asking  persons  in  good  circumstances  to  join. 

Mr.  Stockall  asked  Dr.  Cousins  if  he  knew  of  any  case  in 
which  an  honorary  member  had  had  the  benefit  of  a  surgeon 
as  a  member  of  a  society. 

Dr.  Ward  Cousins  said  that  he  was  not  a  surgeon  to  a 
friendly  society,  and  as  a  consultant  had  not  had  experience 
on  the  point. 

Dr.  Saundby  said  that  in  nine  cases  out  of  ten  there  was 
no  abuse  when  a  mayor  was  elected  ;  he  was  appointed  as  an 
honorary  member  and  was  not  allowed  to  share  in  the 
benefits,  but  in  other  places  persons  in  good  positions, 
were  allowed  to  do  so,  and  he  knew  of  towns  where  most  of 
the  shopkeepers  were  subscribers,  and  were  being  treated 
through  the  medical  societies. 

Mr.  Stockall  thought  that  Dr.  Saundby  was  mistaken  as 
to  tradesmen  joining  the  societies  for  the  purpose  of  the 
medical  benefits.  In  the  majority  of  instances  those  who 
joined  did  so  at  about  the  age  of  18,  and  in  most  cases  they 
were  then  working  men.  Gradually  the  best  working  men 
rose  in  their  position  and  became  tradesmen.  These  men 
would  continue  their  connection  with  the  friendly  society, 
and  he  did  not  see  how  they  were  to  be  limited  from  deriving 
the  benefits  of  that  which  they  had  been  subscribing  for  from 
the  time  they  joined  the  society. 

Dr.  Saundby  said  the  medical  profession  thought  that 
whenever  a  man  reached  a  certain  position  he  should  come 
out  of  benefit  of  the  society.  He  had  heard  of  men  admitted 
members  of  friendly  societies  who  were  hay  and  straw  dealers 
or  grocers,  not  men  who  were  admitted  as  mechanics  and 
afterwards  grew  up  into  a  different  position. 

Mr.  Stockall  said  there  were  doubtless  men  of  that  class 
who  did  join,  but  they  would  probably  maintain  they  did  not 
do  so  for  the  benefit.  He  should  like  to  get  some  positive 
facts  upon  which  to  discuss  the  question. 

Mr.  Boyd  thought  that  in  many  cases  the  members  joined 
a  society  and  paid  for  the  medical  aid,  but  although  he  paid 
for  it  he  did  not  accept  it.  He  had  his  own  medical  man,  and 
retained  him,  so  that  in  that  case  the  medical  man  connected 
with  the  branch  was  receiving  money  for  which  he  never  had 
to  render  service,  because  the  person  entitled  to  the  benefit 
never  intended  to  receive  it,  and  did  not  demand  it. 

Dr.  Saundby  believed  if  friendly  societies  would  alter  their 
system  and  pay  for  work  done  and  not  pay  so  much  per  head, 
whether  people  were  sick  or  well,  it  would  be  far  better. 

Mr.  Boyd  said  that  was  a  matter  of  administration,  and 
would  mean  an  alteration  of  the  system  in  universal  use 
throughout  the  friendly  societies. 

Mr.  Chapman  said  that  the  medical  man  in  many  of  the 
societies,  while  he  had  a  troublesome  case  or  two,  on  the 
whole  was  not  troubled  by  the  majority  of  the  members,  and 
the  fees  he  received  were  in  most  cases  fair.  Referring  to  the 
case  of  touting  in  South  London  mentioned  by  Dr.  Oswald, 
he  asked  that  gentleman  if  he  could  give  the  name  of  the 
friendly  society  in  question.  [Dr.  Oswald  thereupon  handed 
to  Mr.  Chapman  a  printed  prospectus].  Mr.  Chapman  re¬ 
marked  that  the  prospectus  was  that  of  a  Manchester  assur¬ 
ance  company  “limited ”  and  not  a  friendly  society  at  all. 

Dr.  Ward  Cousins  asked  if  there  was  any  properly  consti¬ 
tuted  friendly  society  in  England  that  had  a  wage  limit. 

Mr.  Boyd  replied  in  the  negative.  The  difficulty  would 
be  that  _  they  would  require  not  only  to  make  inquiry 
at  the  time  of  entry,  but  constantly  throughout  the  mem¬ 
bership  of  the  member,  because  the  wage  limit  of  a  mem¬ 
ber  was  always  altering.  In  the  case  of  some  societies  where 
high  benefits  could  be  obtained,  no  one  was  taken  into  the 
higher  classes  unless  he  had  a  salary  of  £2  a  week.  Even  in 
these  cases  they  permitted  them  to  pay  for  the  medical  aid 
portion  of  the  society,  and  they  were  paid  for  in  the  ordinary 
way  to  the  medical  officer  of  the  branch.  In  many  cases  those 
particular  men  never  troubled  the  medical  officers  of  the 
branch,  or  made  any  demands  upon  them. 

Dr.  Saundby  said  that  if  the  society  had  a  rule  the  doctor 
might  be  trusted  to  complain  whenever  he  found  it  abused. 

Dr.  Ward  Cousins  asked  if  payment  was  made  by  con¬ 
tract. 

Mr.  Boyd  said  that  so  much  per  annum  was  prid — it  might 
be  5s.,  43.,  or  33.— and  in  one  inst?  nee,  inthe|county  of  Lanca¬ 
shire,  it  was  only  23.  6d. 


Dr.  Ward  Cousins  asked  if  any  friendly  society  paid  “  bv 
the  job.” 

Mr.  Boyd  said  there  were  some  branches  who  did  that 
particularly  with  regard  to  the  passing  of  candidates  where 
their  medical  attendant  was  also  the  works  doctor.  This  was 
especially  so  in  the  colliery  districts  of  South  Wales. 

Dr.  Ward  Cousins  asked  if  it  would  be  possible,  after  a  per¬ 
son  had  entered  as  a  young  man,  and  had  been  for  many  years 
connected  with  a  friendly  society,  to  put  him  out  of  the 
medical  benefit  when  he  got  into  a  better  position  in  any 
way. 

Mr.  Boyd  said  it  could  be  done,  but  it  seemed  a  hardship  to 
put  him  out  of  the  benefit  for  which  he  had  been  paying 
for  a  number  of  years  if  he  should  happen  to  require  it  simply 
because  he  became  rather  prosperous. 

Mr.  Stockall  asked  if  the  doctors  would  be  prepared  to  re¬ 
turn  the  fees  of  those  who  had  not  had  any  advice. 

Dr.  Ward  Cousins  said  it  was  a  contract  throughout,  and 
the  fees  were  very  small.  He  did  not  think  they  had  any 
right  to  complain  of  ,the  rate  of  payments  of  the  large 
friendly  societies  in  England  to  their  medical  men  ;  that  was 
not  the  question.  It  was  rather  a  question  of  the  wage  limit, 
and  the  suppression  of  the  entrance  of  persons  who  were  im¬ 
proper  members  in  consequence  of  their  position. 

Mr.  Cleveland  said  that  those  who  were  particularly 
acquainted  with  the  conditions  of  entrance  to  friendly 
societies  knew  there  was  considerable  difficulty  about  settling 
a  wage  limit,  for  he  supposed  that  99  per  cent,  of  the 
members  would  be  strictly  working  men,  and  that  the 
average  wages  of  those  men  would  not  be  of  a  very  extra¬ 
ordinary  character— probably,  on  entering,  not  more  than 
in  many  cases  14s.  or  ^1  a  week.  As  a  man  grew  older  his 
liabilities  would  increase,  and,  even  should  his  wages  rise  to 
35s.  a  week,  or  even  beyond,  he  did  not  see  in  what  way  the 
wage  limit  could  be  applied  to  him,  or  how  it  was  possible 
to  discriminate  in  such  matters  with  equal  satisfaction. 

Dr.  Saundby  said  it  was  only  when  incomes  were  over  £2 
that  any  question  would  arise  in  that  way. 

Mr.  Chapman  was  not  sure  that  the  medical  profession 
would  not  be  losers  by  any  such  arrangement.  When  men 
began  to  earn  over  £2  a  week  they  had  still  to  pay  to  the  sur¬ 
geon  of  the  court  or  lodge. 

Dr.  Saundby  thought  there  might  be  a  rule  about  entrance 
which  would  meet  most  serious  cases.  When  a  man’s  income 
came  to  be  beyond  a  certain  sum  he  might  cease  to  be  a 
member  of  the  society. 

Mr.  Chapman  said  there  could  be  no  case  s  of  that  description. 
In  the  vast  majority  of  cases  it  would  be  found  that  the  men 
who  got  on  continued  to  pay  their  subscriptions  but  did  not 
go  to  the  surgeon. 

Dr.  Parsons  said  that  the  grievance  was  not  that  the  men 
who  came  earned  low  wages  and  gradually  worked  their  way 
in  the  world,  and  had  sufficient  good  feeling  in  them  to  con¬ 
tinue  their  subscriptions,  but  the  fact  that  men  who  were 
already  well  paid  and  who  were  well  able  to  pay  for  a  doctor 
yet  availed  themselves  of  the  benefits  of  the  societies  by  pay¬ 
ing  a  small  sum. 

Mr.  Stockall  thought  such  cases  were  very  few,  and 
Mr.  Cleveland  said  that  the  admission  of  honorary  members 
was  regulated  by  rules.  They  were  admitted  on  the  pay¬ 
ment  of  a  fee  but  were  not  permitted  to  take  office  in  the 
society  without  paying  a  still  higher  fee,  and  then  only  that 
of  a  particular  position.  The  honorary  member  received  no 
bent  fit  whatever. 

Mr.  Eastes  asked  if  there  was  any  sharp  means  of  differ¬ 
entiating  between  the  ordinary  friendly  societies  represented 
at  that  meeting  and  medical  aid  associations. 

Mr.  Stockall  said  that  he  did  not  see  how  a  discrimination 
could  be  made  in  certain  cases,  but  there  were  medical  aid 
associations  which  were  outside  altogether,  and,  as  he  under¬ 
stood,  it  was  against  these  bodies  that  the  medical  profession 
had  a  complaint  to  make.  He  had  never  known  of  cases 
where  an  advantage  could  come  to  a  bona-fide  friendly  society 
touting  for  a  member. 

The  Chief  Registrar  said  that  when  he  suggested  the  inter¬ 
view  he  felt  he  was  only  asking  the  members  of  the  Association 
to  meet  the  representatives  of  the  best  societies.  He  thought 
the  practical  conclusion  which  might  be  arrived  at  was  that 
if  a  definition  could  be  hit  upon  what  a  bond  fide  friendly 
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iety  was,  that  would  be  a  definition  of  a  society  to  which 
dical  men  would  not  be  entitled  to  make  any  reasonable 
ection.  With  regard  to  the  wage  limit,  that  difficulty 
reared  to  be  entirely  got  over,  so  far  as  regarded  those 
ieties,  because  it  was  not  suggested  that  a  wage  limit 
)uld  be  applied  after  a  member  had  become  a  member, 
thought  it  would  be  impossible  to  do  so.  With  regard  to 
,  admission  of  members,  it  was  a  matter  of  perfect  notoriety 
it  no  person  was  admitted  as  a  paying  member  of  friendly 
•ieties  unless  he  was  a  working  man.  In  the  societies 
tresented  at  that  conference  there  was  practically  existing 
the  wage  limit  possible,  because  as  a  matter  of  fact  people 
re  not  admitted  who  had  a  higher  income  than  those  to 
om  the  medical  profession  would  be  quite  willing  to 
ider  their  invaluable  services  to  under  the  circumstances  of 
lub.  With  regard  to  touting,  he  thought  the  point  had 
m  arrived  at  that  the  societies  represented  did  not  tout  at 
,  He  cited  the  regulations  of  the  Act  under  which 
sndly  societies  were  established,  and  pointed  out 
it  in  a  medical  society  only  those  persons  were 
mitted  who  were  already  insured  in  their  own  private 
endly  society  for  a  considerable  number  of  other  benefits, 
that  he  did  not  join  the  medical  society  for  the  express 
rpose  of  getting  medical  benefit  cheap.  When,  therefore, 

2  medical  profession  asked  that  friendly  societies  should 
restrained  from  touting  for  persons  to  join  the  medical 
3iety  who  had  more  than  a  small  income,  they  were  asking 
illy  for  what  was  provided  for  in  the  nature  of  things, 
ith  regard  to  the  people  who  prospered  in  life,  he  was  glad 
say  they  were  very  numerous  in  friendly  societies,  because 
was  a  law  of  Nature  that  where  a  man  was  thrifty  and 
reful  he  did  prosper.  He  was  very  much  inclined  to  think 
at  a  practical  solution  of  the  difficulty  was  that,  where  a 
?dical  society  was  a  bond  fide  one,  constituted  under  the 
iendly  Societies  Act,  and  consisted  only  of  persons  who 
ntributed  to  their  own  particular  friendly  societies  for  the 
nefit  of  that  society,  and  not  as  honorary  members  and 
rsons  of  that  kind,  and  not  of  persons  who  had  no  con- 
ction  with  friendly  societies,  medical  men  generally  might 
17  fairly  say  that  that  society  was  one  which  did  not  create 
y  grievance  which  required  remedying,  and  that,  so  long 
a  society  was  so  registered,  they  might  safely  encourage 
e  local  men  to  render  it  such  assistance  as  they  could  by 
nsultation  and  otherwise,  and  not  look  upon  it  as  going 
tside  the  boundaries  of  proper  medical  etiquette.  The 
cieties  were  well  enough  off  to  pay  for  good  services,  and, 
circumstances  arose  which  would  necessitate  the  medical 
en  raising  their  fees,  that  was  a  matter  which  might  be 
scussed  between  the  medical  men  and  the  societies,  and 
)uld  be  discussed  perfectly  frankly.  If  it  was  shown  that 
rcumstances  had  altered  and  that  the  fee  ought  to  be 
ised,  there  could  be  no  difficulty  in  arriving  at  a  solution. 

Dr.  Ward  Cousins  mentioned  that  some  medical  men 
cupying  positions  as  medical  officers  to  friendly  societies 
id  sent  cases  to  be  treated  at  the  hospitals,  and  he  asked 
aether  any  of  the  societies  in  England  made  an  arrangement 
r  the  admission  of  those  patients  and  paid  so  much  per 
■ad  where  they  were  treated  in  public  institutions. 

Mr.  Cleveland  said  that  they  did  so  providing  that  they 
id  taken  advantage  of  Section  37  of  the  Act. 

The  Chief  Registrar  said  that  was  largely  done. 

Mr.  Stockall  thought  that  if  sufficient  care  were  taken  to 
scriminate  between  institutions  which  belonged  to  bond 
ie  friendly  societies  and  those  called  medical  associations 
tablished  by  other  people,  the  grievance  spoken  of  would 
)t  be  found.  It  was  against  the  latter  that  the  grievance  of 
ie  medical  profession  lay.  The  bond  fide  friendly  societies 
fither  touted  nor  canvassed. 

Dr.  Saundby  said  the  profession  would  be  delighted  if  it 
>uld  be  accepted  that  they  could  recognise  all  those  societies 
hich  were  registered  under  the  Friendly  Societies  Act  as 
itisfactory  societies. 

Dr.  Ward  Cousins  asked  whether,  supposing  the  medical 
ficers  of  the  various  friendly  societies  were  not  quite  satis- 
sd  with  their  terms,  the  friendly  societies  would  take  into 
insideration  the  important  question  of  increase. 

Mr.  Stockall  said  they  would. 

Mr.  Cleveland  said  it  would  assist  them  very  much  if  the 
hief  Registrar  could  arrange  some  particulars  with  regard 


to  the  matters  upon  which  the  profession  had  a  particular 
grievance,  in  order  that  they  might  be  placed  before  the 
friendly  societies  and  before  the  Conference.  Although  it 
had  not  been  spoken  of,  he  and  the  gentlemen  representing 
the  friendly  societies  at  that  meeting  were  aware  that  some 
of  the  fees  paid  to  the  medical  men  were  not  what  they  should 
be,  and  would  no  doubt,  as  the  Chief  Registrar  had  men¬ 
tioned,  be  fairly  and  frankly  considered  in  their  various 
localities  by  those  directly  interested. 

In  reply  to  the  Chief  Registrar,  Dr.  Saundby  said  that 
assuming  medical  men  to  be  properly  paid  there  was  no 
objection  to  the  appointment  of  a  salaried  medical  officer  to  a 
society. 

A  vote  of  thanks  having  been  accorded  to  the  Chief  Regis¬ 
trar  for  presiding,  the  proceedings  closed. 


THE  LOCAL  GOVERNMENT  (IRELAND)  BILL. 

V. 

The  County  Infirmaries  of  Ireland. 

In  order  to  show  how  acutely  the  interests  of  these  institu¬ 
tions  are  touched  by  the  Bill,  we  have  only  to  state  that 
they  are  largely  indebted  for  support  to  periodical  grand  jury 
presentments.  The  grand  jury  system  is  abolished  under 
the  provisions  of  the  Bill,  and  its  place  is  taken  by  the  several 
county  councils. 

The  present  county  infirmaries  had  their  origin  in  an  Act  of  the  Irish 
Parliament  5  George  III,  chap.  20,  passed  in  1765.  By  the  first  section  a 
corporation  was  constituted  for  the  purpose  of  erecting  and  establishing 
public  infirmaries  or  hospitals  in  the  several  counties  at  large,  in  the 
several  county  towns,  or  at  a  distance  not  exceeding  one  mile  from  the 
county  court  house ;  except  in  the  cases  of  Meath,  Antrim,  Donegal, 
Cork,  Mayo,  and  Tipperary,  in  which  counties  other  localities  were  speci¬ 
fied.  By  the  second  section  of  the  same  statute,  every  donor  of  not  less 
than  twenty  guineas  was  made  a  member  of  the  body  corporate  for  life, 
and  every  person  who  should  subscribe  not  less  than  three  guineas 
became  a  member  of  the  body  corporate  for  one  year  from  June  24th  next 
following  such  subscription  and  payment. 

This  body  corporate  was  to  have  perpetual  succession  and  a  common, 
seal,  and  might,  without  licence  in  mortmain,  take  and  receive  any  lands 
not  exceeding  £200  annual  value.  It  was  also  to  be  capable  of  taking 
gifts,  contributions,  and  benefactions  to  any  amount  in  personal  property 
in  trust  for  the  infirmary. 

The  fifth  section  enacted  that  the  surgeon  should  be  paid  a  sum  not 
exceeding  ^100  per  year  by  the  Vice  Treasurer  of  the  Kingdom  of  Ire¬ 
land  ;  and  the  grand  jury  was  to  present  a  sum  not  exceeding  ^100,  nor 
less  than  ^50,  to  provide  medicines,  food,  and  other  necessaries  for  the 
patients. 

Acts  were  passed  in  1767, 1773,  and  1775,  relative  to  specific  infirmaries. 
Subsequent  legislation  increased  the  power  of  grand  juries,  so  that  they 
may  now  levy  a  presentpient  at  each  assize,  of  not  more  than  ^700.  Only 
three  infirmaries — those  of  Derry,  Sligo,  and  Tyrone — receive  this  maxi¬ 
mum  ;  the  average  is  about  £425  half-yearly. 

For  several  years  back  the  county  infirmaries  have  been  on 
their  trial.  It  has  been  contended  : 

1.  That  they  are  unnecessary,  having  regard  to  the  exist¬ 
ence  of  the  workhouse  hospitals. 

2.  That  their  main  support  by  means  of  grand  jury  present¬ 
ment  is  anomalous. 

3.  That  the  system  of  government  by  a  self-constituted 
Board  is  objectionable. 

We  admit  that  there  is  considerable  force  in  the  second  and 
third  of  these  objections,  but  we  will  presently  point  out  how 
they  may  be  remedied  without  imperilling  the  county  infirm¬ 
ary  system. 

With  regard  to  the  first  objection  that  the  county  in¬ 
firmaries  are  unnecessary,  this  cannot  be  admitted.  It  is  an 
acknowledged  fact  that  the  majority  of  Poor-law  union  hos¬ 
pitals  have  neither  the  staff,  appliances,  nor  space  available 
for  the  proper  treatment  of  such  cases  as  seek  admission  to 
the  infirmaries.  Relief  in  the  county  infirmaries  does  not 
carry  any  disqualification  as  regards  the  franchise.  The  class 
of  patients  treated  in  them  is  drawn  from  the  small  farmers, 
their  families  and  labourers,  the  artisan  and  small  shop¬ 
keeper  in  the  towns,  and  domestic  servants.  The  relief 
afforded  is  the  same  as  that  given  in  the  meti  opolitan  hos¬ 
pitals  ;  and  there  are  few  infirmaries  not  amply  equippec 
with  instruments,  appliances,  staffs  of  fully  trained  nurses, 
and  all  the  material  for  carrying  out  in  a  successful  manner 
the  surgical  and  medical  treatment  of  patients  applying  fov 
relief.  The  vast  majority  of  the  patients  treated  in  the  in 
firmaries  would  not  enter  a  poor-house  hospital.  To  quote 
the  words  of  a  former  Chief  Secretary,  when  introducing  the 
Compensation  for  Disturbance  Bill  in  the  House  of  Com¬ 
mons  : 
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For  the  workhou3e,  distasteful  indeed  to  an  English  labourer,  is  simply 
unbearable  to  an  Irish  peasant ;  that  tnis  is  no  mere  sentiment  is  often 
impressed  upon  the  visitor  who  enters  the  cabins  of  the  people,  etc. 
\  ho  would  wish  to  lessen  this  kindly  feeling,  or  break  down  the  almost 
unsurmountable  repugnance  to  the  workhouse  ? 

The  necessity  for  these  infirmaries  is  farther  evidenced  by 
the  large  number  (1  i,ooo)  annually  admitted  ;  and  their  popu¬ 
larity  is  proved  by  the  fact  that  more  than  one-half  of  this 
number  reside  at  a  greater  distance  than  five  miles.  If 
further  proof  were  needed  of  the  estimation  in  which  these 
institutions  are  held,  we  may  point  to  the  sanction  given  by 
the  Roman  Catholic  Primate  a  few  years  ago  to  have  special 
collections  made  in  the  chapels  situate  in  the  County  Armagh 
on  a  given  Sunday,  on  behalf  of  the  infirmary  in  that  county 
In  1S91  Dr. .Hercules  MacDonnell,  of  Dundalk,  Honorary 
Secretary  to  the  Association  of  County  Infirmary  Surgeons 
drew  up  a  very  useful  table,  showing  the  work  done  by  the 

?°£nt^ilnfi,rmar.ies,’  and  at  what  cost  it  was  done.  In  that 
table  the  hospitals  partly  supported  by  county  grants  in 

^°ii  and  Dublin  (the  last  commonly 

called  the  Meath  Hospital  and  County  Dublin  Infirmary)  are 
not  included.  Also,  there  is  no  county  infirmary  in  Water- 
foid,  and  that  in  Kildare  was  closed  a  few  years  ago.  The 
table,  then,  contains  information  relating  to  25  institutions. 
In  1890  the  available  number  of  beds  in  them  was  1,210  of 
which  S02  were  on  an  average  daily  occupied.  The  gross 
income  of  the  25  county  infirmaries  was  ^28, 934  6s.  4d. 
including  ^22,366  163,  iod.  derived  from  county  presentments! 
Ihe  gross  expenditure  was  ^27,790  14s.  3d.  The  amount 
levied  on  each  county  as  presentment  was  0.71  of  a  penny  per 
jC,  i  sterling  valuation,  and  0  43  of  a  penny  per  acre — no  very 
extravagant  sums.  During  the  year  to  which  the  table  refers 
(1890),  the  number  of  intern  patients  treated  in  the  25 
infirmaries  was  10,561,  of  whom  5,379  resided  at  a  distance  of 
5  miles  or  upwards  from  the  hospital.  The  average  cost  per 
bed  occupied  was  ^33  163.  5d.,  each  patient  costing  f2  12s.  ?d. 
The  correspondmg  figures  for  certain  Dublin  hospitals  named 
by  Dr.  MacDonneH  were  ^60  19s.  4d.  and^44S.  id.  respect- 
ively.  The  conclusion  is  obvious,  that  the  county  infirmaries 
of  Ireland  are  doing  efficient  work  at  a  reasonable,  even  a 
moderate,  cost.  ’ 

The  Association  of  County  Infirmary  Surgeons  have  formu¬ 
lated  suggestions  which  are  briefly  as  follow : 

1.  There  should  be  a  Board  of  Management,  a  certain  num- 
*!eT!>  members  of  which  should  be  chosen  from  the 

Pay  Governors  —that  is,  annual  subscribers  of  a  specified 
sum  ;  and  a  certain  number  to  be  nominated  by  the  County 
Council-say,  a  number  equal  to  one-third  of  the  members 
chosen  from  the  governors. 

oioii^v!1  cost.  .^expenses  of  management,  salaries,  etc., 
shall  be  provided  by  the  County  Council. 

r  n  18  furthe^  suggested  that,  with  the  approval  of  the 
Local  Government  Board,  one-fourth  of  the  cost  may  be  levied 
off  the  particular  “  district  ”  in  which  the  infirmary  is 
situated,  the  remaining  three-fourths  to  be  levied  from  the 
county  at  large.  The  special  “district”  so  taxed  should 
have  a  representative  on  the  Board  of  Management -  that  is, 

“  district°”  so  taxed11^  Council  g°vernors  shall  be  from  the 

4-  The  right  to  grant  orders  of  admission  to  the  infirmary 
ohould  oe  extended  to  all  county  councillors  and  district 
councillors,  as  well  as  to  the  clergy  of  all  denominations. 

5.  The  Local  Government  Board  shall  make  regulations  for 
f  ie  effective  inspection  of  the  several  county  infirmaries,  and 
4or  the  periodic  and  systematic  audit  of  the  accounts. 

6.  County  infirmary  surgeons  shall  not  be  dismissed  without 
»/he  consent  of  the  Local  Government  Board. 

7.  The  surgeons  shall  be  elected  by  the  whole  body  of  the 
governors  of  the  county  infirmaries,  including  those  repre¬ 
senting  the  County  Council  on  the  Board  of  Management  in 

cdcii  insLciii,c0* 

44  ^in,  observed  from  the  foregoing  that  the  Association 
of  County  Infirmary  Surgeons  are  willing  and  ready  to  admit 
recommend,  that  reasonable  powers  and  adequate 
epiesentation  should  be  conceded  to  those  who  provide  the 
•  unds  for  the  upkeep  of  the  infirmaries.  For  our  own  part  we 

t  wS1fier  ^ the  county  infirmaries  should  be  kept  up,  and 
that  the  scheme  proposed  by  the  surgeons  is  feasible  and 

M  e  are  glad  to  notice  that  the  Chief  Secretary  to  the  Lord 


Lieutenant,  when  interrogated  by  Mr.  Jordan ,  M.P.  (South  Fer 
managh)  on  March  24th,  gave  a  sympathetic  and  encouratrim 
answer.  The  hon.  member  asked  the  Chief  Secretary  whether 
seeing  there  was  no  reference  to  county  infirmaries  in  th, 
Local  Government  (Ireland)  Bill,  he  would  state  his  inter, 
lions  in  regard  to  the  future  position  and  administration  n 
these  useful  institutions.  Mr.  Gerald  Balfour  replied  to  tin 
effect  that,  if  the  Bill  passed  with  reasonable  speed  throus?) 
Committee,  the  Government  will  probably  bring  forward  ^ 
clause  dealing  with  county  infirmaries.  He  admitted  how' 
ever,  that  he  was  not  in  a  position  at  this  stage  to  state  whai 
form  the  Government  proposals,  if  made,  would  take. 

If  effect  is  given  to  the  proposals  or  suggestions  of  the  Asso¬ 
ciation  of  County  Infirmary  Surgeons,  there  can  be  no  further 
objection  to  the  continuance  of  the  infirmaries.  The  present 
ment  will  be  made  by  a  body — the  county  council— whioh 
will  be  adequately  represented  on  the  Board  of  Management 
and  this  latter  body  will  cease  to  be  self-constituted  We 
trust  that,  in  the  interests  of  the  public,  the  Chief  Secretary 
will  adopt  the  suggestions  of  the  infirmary  surgeons,  and  in¬ 
corporate  them  in  the  half  promised  new  clause  in  the  Loeal 
Government  Bill. 


THE  EDUCATION  OF  EPILEPTIC  CHILDREN. 

The  Evidence  Given  to  the  Departmental  Committee. 
We  drew  attention  in  the  British  Medical  Journal  of 
March  5th  to  the  report  of  the  Departmental  Committee  on 
Defective  and  Epileptic  Children.  We  propose  now  to  refer 
to  certam  recommendations  with  regard  to  epileptic  children 
which  merit  a  little  more  notice  than  we  were  then  able  to 
give.  Evidence  as  to  the  best  treatment  of  this  class  was  re¬ 
ceived  from  Drs.  Ferrier,  Fletcher  Beach  and  Colman  (of  the 
medical  staff  of  the  Chalfont  Colony)  and  from  Mr.  Penn 
Gaskell,  the  Secretary  of  the  National  Association  for  the  Em¬ 
ployment  of  Epileptics;  a  memorandum  was  also  received 
from  Dr.  Alexander,  Medical  Officer  to  the  Home  for  Epilep¬ 
tics  at  Maghull,  near  Liverpool.  Information  was  moreover 
incidentally  obtained  from  inspectors  and  managers  of 
schools,  and  from  teachers  of  the  special  classes. 


Ihe  Frequency  of  Epilepsy  at  School  Ages. 

It  appeared  from  Dr.  Warner’s  inquiry  that  out  of  86,378 
children  attending  school  not  more  than  101  were  known  to 
be  epileptic,  and  a  similar  proportion  in  certain  rural  schools 
was  ascertained  by  Mr.  Colvill  and  other  inspectors,  who  re¬ 
ported  that  out  of  29,446  children  in  attendance,  27  children 
ODly  were  known  to  be  epileptic.  On  these  statistics  the 
Committee  felt  justified  in  stating  the  percentage  of  epilep¬ 
tics  amongst  children  in  school  attendance — excluding,  of 
course,  epileptic  idiots — at  about  1  per  1,000,  of  whom  it  was 
estimated  that  not  more  than  one  sixth  suffered  from  severe 
forms  of  the  malady. 

There  would  seem  to  be  two  sources  of  possible  error  in 
tins  estimate  of  the  frequency  of  epilepsy  among  children  of 
the  elementary  school  class  :  the  one  that  some  parents  try 
to  conceal  their  epileptic  children,  and  the  other  that  children 
wno  have  fits  at  home  are  sometimes  free  from  them  at 
school,  ihis 1  last  fact,  which  came  out  in  the  evidence  of  Dr. 
Perrier  and  others,  is  instructive  as  showing  that  education, 
under  proper  conditions,  may  be  a  useful  factor  in  the 
ameliorative  treatment  of  juvenile  epilepsy. 


CLASSIFICATION  OF  EPILEPTIC  CHILDREN, 
ihe  proposed  classification  of  epileptics  for  educational 
purposes  seems  to  be  practical.  Two  main  divisions  are 
lecogmsed  :  (1)  cases  of  slight  epilepsy  in  which  the  fits  are 
mild  or  infrequent,  and  (2)  cases  of  severe  epilepsy.  Each 
of  these  is  further  subdivided  into  those  cases  in  which  (a) 
the  mental  condition  is  normal,  ( b )  the  mental  condition  is 
deteriorated,  and  (c)  the  epilepsy  is  complicated  with  blind¬ 
ness  or  deafness.  Cases  falling  under  the  first  division  arp 
considered  educable  under  the  same  conditions  as  nor- 
epileptic  children  of  the  corresponding  subdivision,  though 
it  is  recommended  that  elementary  teachers  should  have 
special  instructions  with  regard  to  epileptic  scholars,  whom 
they  must  be  careful  not  to  overstrain.  It  is  recommended 
*  .Jat  guides  and  conveyance  should,  when  necessary,  be  pro¬ 
vided  for  epileptics  attending  ordinary  schools. 
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With  regard  to  severe  epilepsy,  the  case  is  different,  and 
■  children  so  afflicted  the  need  of  resident  homes  is  recog- 
jed  by  all  the  medical  witnesses.  In  these  cases  judicious 
re  and  feeding,  as  well  as  special  training  under  medical 
pervision,  are  essential.  Mr.  Penn  Gaskell,  referring  to 
3  experience  with  adults  at  the  Chalfont  Colony,  spoke  of 
e  moral  and  mental  deterioration  arising  from  neglected 
acation  and  unfavourable  surroundings  during  childhood, 
ere  was  a  general  consensus  of  opinion  that  suitable  educa- 
n  and  occupation  tended  to  diminish  the  manifestations 
an  epileptic  tendency,  even  of  a  severe  type,  during  school 
e.  The  beneficial  effect  of  outdoor  occupation  was  espe- 
Ily  emphasised.  Idleness  seems,  indeed,  to  be  in  some 
ipects  more  detrimental  to  epileptic  than  to  normal 
ildren,  as  in  the  former  there  is  the  risk  of  irregular  dis- 
arges  if  nervous  energy  be  not  properly  utilised. 

Home3  for  Epileptic  Children. 

-omewhat  elaborate  rules  for  the  construction  and  arrange- 
■nt  of  homes  for  epileptic  children  are  formulated  by  the 
nmittee.  We  are  glad  to  see  that  they  insist  that  the  pre- 
ses  should  be  in  the  country  and  the  buildings  one- 
reyed,  so  as  to  avoid  accident  in  going  up  and  down- 
irs.  It  is  recommended  that  power  of  a  discretionary 
id  should  be  given  to  school  authorities  as  regards  sending 
leptic  children  compulsorily  to  certified  homes.  These 
Lorities  should  have  the  option  of  contributing  to  existing 
untary  homes,  or  of  establishing  homes  for  themselves, 
practice  it  will  probably  be  found  that  voluntary  agencies 
ich  have  attained  special  experience  in  dealing  with  the 
ss  may  be  of  great  assistance  to  the  school  authorities  in 
>  training  of  epileptic  children. 


HE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY,  LIMITED. 

e  annual  general  meeting  of  this  Society  was  held  at  the 
ices  of  the  Society,  New  Court,  Carey  Street,  Lincoln’s 
1,  on  March  29th,  Dr.  J.  W.  J.  Oswald  being  in  the  chair, 
n  the  fifth  annual  report  the  Council  stated  that  a  large 
nber  of  highly  important  cases  had  been  dealt  with  suc- 
sfully  during  the  year,  and  a  considerable  amount  of  work 
l  been  done  by  the  Society  in  suppressing  unqualified 
ctice,  the  mere  threat  of  legal  proceedings  being  often 
icient  to  put  the  offender  to  flight.  The  Society  had 
)  taken  action  to  stop  medical  practitioners  from 
aming  titles  which  were  not  theirs.  The  Council 
;ed  that  the  financial  affairs  of  the  Society  con- 
led  in  a  satisfactory  condition.  On  January  1st,  1897, 

!  Reserve  Fund  amounted  to  ^164  16s.,  the  cash  in  hand 
at  the  bank  to  ^217  4s.,  and  there  were  no  outstanding 
lilities  of  any  kind,  the  surplus  at  the  commencement  of 
year  being  £382.  On  January  1st,  1898,  the  Reserve  Fund 
runted  to  £433  12s.,  the  cash  in  hand  and  at  the  bankers  to 
o  5s.,  whilst  there  was  an  outstanding  liability  of  ^39  8s. 

■  surplus  on  January  1st,  1898,  had  thus  increased  to 
4  9S.  As  showing  the  progress  the  Society  had  made, 

,  res  were  given  in  the  report  from  which  it  would  appear 
t  in  1893  the  balance  sheet  showed  a  deficiency  of  ^78,  the 
:>meat  that  date  being  ^394,  as  compared  with  ^746  in 
year.  The  Council  reported  that  they  hoped  in  the 
ling  year,  with  the  help  of  the  Parliamentary  Committee, 
romote  useful  and  much  needed  amendments  in  the  Acts 
ch  regulate,  or  “  profess  to  regulate,”  medical  practice. 

1  reply  to  Dr.  Thompson,  of  Croydon,  Mr.  Foulerton  (the 
ancial  Secretary)  said  that  the  Council  had  no  intention  of 
iding  any  money  in  regard  to  the  Medical  Acts,  but 
ply  intended  to  consider  certain  questions  and  advise 
in  them. 

r.  G.  A.  Heron  (Treasurer  and  Chairman  of  Council) 

>  ?d  that  since  the  report  was  printed  the  Reserve  Fund 
‘  been  increased  to  ^575. 
le  report  and  accounts  were  adopted, 
r.  Jonathan  Hutchinson  was  re-elected  President,  the 
1  irman  expressing  his  belief  that  it  would  be  difficult  to 
!  anyone  better  fitted  to  fulfil  the  duties  of  the  office. 
ie  whole  of  the  Vice-Presidents  were  unanimously  re¬ 
ted,  Sir  Thomas  Smith  and  Dr.  Clifford  Allbutt  being 


added  to  their  number.  The  Council  were  also  re-elected 
unanimously. 

With  regard  to  the  election  of  the  Treasurer  and  Chairman 
of  Council,  the  Chairman  pointed  out  that  Dr.  Heron  had 
held  that  position  from  the  commencement  of  the  Society, 
and  had  been  of  very  great  assistance  in  raising  the  Society 
to  the  position  it  now  occupied.  He  felt  sure  it  would  meet 
with  the  approval  of  the  members  if  Dr.  Heron  was  re-elected 
to  the  same  position. 

The  motion  for  Dr.  Heron’s  re-election  was  carried  unani¬ 
mously.  Dr.  Hugh  Woods  was  re-elected  General  Secretary, 
and  Mr.  A.  G.  R.  Foulerton  Financial  Secretary,  the  Chair¬ 
man  also  paying  tribute  to  the  great  services  rendered  by 
those  gentlemen  in  the  work  of  the  Society.  Messrs.  J.  H. 
Duncan  and  Co.  were  reappointed  Auditors. 

Dr.  Heron  in  a  brief  speech,  pointed  out  how  greatly 
the  members  were  indebted  to  the  officers,  from  the  President 
downwards,  for  the  efficiency  which  the  Society  had  now 
attained.  It  would  be  impossible,  he  said,  to  put  down  the 
details  of  all  the  cases  considered  by  the  Society,  as  well  as 
highly  improper,  but  it  was  very  gratifying  to  see  how  much 
good  work  had  been  done  without  any  resort  being  had  to 
litigation.  The  work  was  done  quietly  and  without  any 
blowing  of  trumpets,  but  it  was  very  hard  work,  and  its  being 
done  so  well  was  largely  owing  to  the  energy  and  ability  of 
Dr.  Woods  and  Mr.  Foulerton.  The  legal  expenses  in  the 
past  year  had  been  very  low,  but  he  warned  the  members 
that  it  would  not  do  to  count  on  that  always  being  the  case, 
and  therefore  it  was  necessary  to  have  a  very  substantial 
reserve  fund  to  fall  back  upon  in  case  of  need. 

Dr.  W.  F.  Cleveland  drew  attention  to  the  fact  that,  as  the 
report  stated,  the  principle  upon  which  protection  and  defence 
were  properly  based  was  the  thorough  investigation  of  every 
case  before  any  action  was  taken,  and  the  avoidance  if  pos  ¬ 
sible  of  litigation.  The  work  of  the  Society  was  carried  on, 
and  would  be  carried  on  in  the  future,  as  economically  as  pos¬ 
sible,  due  regard  being  paid  to  its  being  done  effectively. 

A  Member  asked  if  there  was  any  prospect  of  amalgamation 
with  the  Medical  Defence  Union. 

Dr.  Heron  said  it  did  not  rest  with  the  Society.  The 
Council  had  done  the  best  they  could  for  amalgamation,  and 
were  now  in  the  position  of  being  unable  to  take  any  further 
steps  in  the  matter.  So  far  as  he  knew,  the  Council  had  no 
intention  of  taking  any  steps  unless  asked  to  do  so  by  the 
members.  The  subject  had  been  dropped,  and  through  no 
fault  of  their  own.  He  thought  it  was  a  very  great  pity  that 
more  than  one  society  should  do  work  which,  as  he  held, 
could  be  done  better  in  every  way  by  one  society.  It  was  ab¬ 
solutely  impossible  that  the  Society  could  give  way  in  one 
iota  from  the  position  it  had  taken  up.  He  had  spoken  to 
many  members  of  the  Medical  Defence  Union,  as  well  as 
members  of  the  Society,  and  none  of  them  who  knew  the 
facts  held  any  other  view  than  that  the  blame  did  not  rest 
with  the  Society  for  the  failure  of  the  negotiations  for  the 
amalgamation. 

A  vote  of  thanks  to  the  officers  of  the  Society  for  the  ser¬ 
vices  they  had  rendered  during  the  past  year,  and  also  to  the 
Chairman  for  presiding,  having  been  cordially  passed  the 
meeting  terminated. 


PRIVATE  PRACTITIONERS  AND  PUBLIC  PAY¬ 
MENTS  FOR  VACCINATION. 

The  Royal  Commission  on  Vaccination  advised  that  Stale 
payment  for  successful  vaccination  should  no  longer  be  made 
exclusively  to  public  vaccinators,  but  that  all  registered 
members  of  the  profession  should  be  entitled  to  claim  fees 
for  their  cases  if  the  vaccinations  were  performed  in  accordance 
with  the  Local  Government  Board’s  requirements,  provid ed  that 
private  practitioners  claiming  payment  for  successful  vacci¬ 
nation  should,  if  asked  submit  their  results  to  inspection. 

Mr.  Chaplin’s  Bill  contains  no  provision  for  giving  this 
right  of  State  payment  for  vaccination  to  private  practi¬ 
tioners. 

The  chief  advantages  claimed  for  the  proposal  are  that : 

1.  It  would  tend  to  diminish  the  objections  of  parents, 
inasmuch  as  the  vaccination  would  be  performed  by  any  medi¬ 
cal  man  they  might  prefer. 
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11.  It  would  diminish  the  difficulty  likely  to  arise,  not  only 
in  country  districts  but  in  the  poorer  quarters  of  large  towns, 
in  making  the  offer  of  domiciliary  vaccination  which  the 
public  vaccinator  will  be  required  under  Mr.  Chaplin’s  Bill  to 
make. 

hi.  It  would  put  the  pecuniary  interests  of  those  general 
practitioners  who,  it  is  now  alleged,  are  careless  about  vac¬ 
cination  (for  example,  undertake  to  make  one  insertion)  on 
the  side  of  efficient  vaccination. 

On  the  other  hand,  its  general  adoption  would  diminish 
the  emoluments  which  the  public  vaccinators  now  enjoy,  and 
also,  it  is  said,  diminish  the  general  efficiency  of  vaccina 
tion.  This  last  assertion  is  made  on  the  ground  that  public 
vaccinators  are,  from  their  greater  experience,  more  skilful 
in  the  performance  of  vaccination— that  is,  get  a  larger 
percentage  of  “insertion  successes” — than  private  prac¬ 
titioners. 

Admitting  the  necessity  for  some  safeguard  of  the  nature 
of  inspection  from  the  point  of  view  of  the  State,  if  an 
amendment  to  the  Bill  were  to  be  introduced  giving  to 
private  practitioners  the  right  to  claim  State  payments  for 
successful  vaccination,  how  is  the  condition  of  inspection  of 
their  results  to  be  fulfilled  ? 

Could  the  inspection  be  entrusted : 

(0  To  the  medical  officer  of  health  ? 
or  (2)  To  a  special  county  inspector  of  vaccination  ? 
or  (3)  Left  to  the  present  Local  Government  Board  staff — 
which  is  not  large  enough  for  systematic  inspection 
all  over  the  country,  and  could  therefore  only  make 
surprise  visits — but  with  a  special  provision  for  a 
severe  penalty  against  any  medical  man  making  a 
false  statement  in  reporting  cases  for  the  purpose 
of  receiving  fees  ? 

We  would  direct  the  attention  of  readers  to  the  letter  by 
Mr.  Jonathan  Hutchinson,  published  in  the  British  Medical 
Journal  of  March  19th,  p.  790,  and  to  those  by  Drs.  John 
Brown  and  J.  W.  Higginson,  published  in  our  issue  of  March 
26th,  p.  858.  The  Committee  stage  of  Mr.  Chaplin’s  Bill  will 
not  be  reached  before  Easter,  and  we  would  therefore  invite 
the  particular  attention  of  correspondents  who  may  be  dis¬ 
posed  to  favour  us  with  communications  on  the  subject  to 
the  questions  : 

(«)  Whether  either  of  the  alternatives  (1)  or  (2)  mentioned 
above  is  feasible. 

( b )  Whether  any  other  alternative  can  be  suggested. 


LITERARY  NOTES. 

The  first  number  of  the  Archives  de  Parasitologie,  which  has 
recently  appeared  in  Paris  under  the  editorship  of  Professor 
Blanchard  of  Paris,  contains  some  excellent  papers,  and  if 
the  succeeding  numbers  maintain  the  same  high  standard 
the  periodical  will  soon  have  an  established  place  in  medical 
literature.  Professor  Brault  discourses  suggestively  on  the 
study  of  tropical  diseases.  A.  Laveran  raises  the  question  of 
a  special  variety  of  hsematozoon  peculiar  to  intertropical 
malaria,  and  concludes  that  the  organism  met  with  in  such 
cases  is  identical  with  that  characteristic  of  the  malaria  of 
temperate  regions.  The  slight  differences  that  have  been 
observed  between  the  two  organisms  in  question  Laveran 
considers  to  be  the  result  of  the  more  favourable  conditions 
of  growth  which  occur  in  hot  climates.  There  are  many  other 
contributions,  all  of  a  high  standard  of  work,  but  the  above 
will  serve  to  show  the  scope  of  the  new  issue. 

The  Peking  correspondence  of  the  Times  has,  during  the 
recent  troublous  times,  been  remarkable  for  the  extent  and 
accuracy  of  the  information  conveyed.  It  may  therefore 
interest  our  readers  to  know  that  the  correspondent  who  has 
thus  distinguished  himself  in  the  journalistic  world  is  a 
member  of  the  medical  profession,  l)r.  G.  E.  Morrison.  He 
is  the  eldest  son  of  the  late  Dr.  George  Morrison,  Principal 
of  Geelong  College,  Victoria.  Dr.  G.  E.  Morrison  is  a  graduate 
of  Edinburgh  University,  and  is  the  author  of  an  entertaining 
and  instructive  book  entitled  An  Australian  in  China ,  which 
was  published  two  or  three  years  ago,  and  achieved  a  decided 
success.  The  book  is  dedicated  to  Professor  John  Chiene, 
who,  in  the  words  of  the  author,  gave  him  back  the  power  of 
locomotion.  It  is  a  narrative  of  a  “quiet  journey  across 
China  to  British  Burma.”  “Quiet”  as  it  was,  the  journey 
was  sufficiently  diversified  to  make  the  record  of  it  most 


amusing  reading.  Dr.  Moriison,  though  a  Colonial  by  birtl 
is  of  Scottish  extraction. 

Vaccination  does  not  at  first  sight  appear  to  lend  itself  t 
poetic  treatment.  It  is  a  curious  fact,  however,  that  seven 
bards  have  been  inspired  to  wake  to  ecstacy  the  living  lyre 
as  others  were  in  the  last  century  by  the  equally  unpromisin 
subject  of  inoculation.  Of  effusions  on  the  latter  themi 
the  famous  ode  beginning,  “Inoculation,  heavenly  rnai 
descend  !”  is  still  cited  in  textbooks  of  English  literature  as  a 
example  of  bathos,  though  it  may  well  be  doubted  whethe 
anyone  has  read  it.  As  regards  vaccination,  we  quoted  in  ou 
J enner  Centenary  number  a  letter  from  Coleridge,  showin 
that  he  had  at  one  time  planned  a  poem  on  this  theme  which 
he  says,  “  after  long  deliberation  I  have  convinced  myself  *i 
capable  of  being  poetically  treated.”  An  Italian  poet 
Gioachino  Ponta,  actually  composed  an  epic  in  six  cantos 
entitled  11  Trionfo  della  Vaccinia,  which  was  published  ij 
Parma  in  1810.  A  French  doctor,  whose  name  no  longer  volita 
per  ora  virom,  also  delivered  himself  of  a  poem  in  three  cantos 
entitled  La  Dkcouverte  de  la  Vaccine,  which  saw  the  light  a 
Narbonne  in  1816.  Then  there  was  an  English  clergyman 
the  Rev.  J.  B.  Fosbroke,  who  perpetrated  an  ode  to  Hygeii 
on  the  Vaccine  Inoculation.  We  now  learn  from  a  note  ii 
La  Chronique  Medicate ,  that  Gustave  Flaubert  and  Maxime  di 
Camp,  both  sons  of  surgeons,  in  their  mad  youth  projectei 
a  burlesque  on  the  same  subject.  The  story  is  told  by  th< 
latter  in  his  Souvenirs  LitUraires.  The  scene  was  to  be  laid  ir 
the  palace  of  “  Gonnor,  Prince  of  the  Angles,”  which  was  to  bi 
decorated  with  “the  spoils  of  the  Caledonians.”  Small -pox 
personified  as  a  monster,  was  to  appear  in  a  dream  t( 
a  young  princess,  the  daughter  of  the  virtuous  Gonnor 
Jenner,  of  course,  was  to  be  the  deus  ex  machina 
The  friends,  however,  got  tired  of  their  enterprise,  and  th( 
work  came  to  an  untimely  end.  Another  French  poet  of  1 
more  serious  kind,  Casimir  Delavigne,  was  moved  to  son£ 
by  vaccination.  The  French  Academy,  which  offers  prizes 
for  all  kinds  of  subjects  in  heaven  and  earth,  and  the  waters 
under  the  earth,  proposed  one  year  as  a  subject  for  poetic 
competition  the  Discovery  of  Vaccination.  Delavigne  entered 
the  lists,  having  previously  got  up  the  subject  with  the 
help  of  Dr.  Pariset.  The  poem  was  duly  sent  in,  but  only 
obtained  the  second  place,  being  adjudged  too  technical  for 
the  prize.  The  following  lines  may  serve  as  a  sample : 

Par  le  fer  dOlicat  dont  il  [Jenner]  arme  ses  doigts, 

Le  bras  d’un  jeune  enfant  est  effleure  trois  fois. 

Des  utiles  poisons  d  une  mamelle  impure 
II  infecte  avec  art  cette  triple  piqtire. 

Autour  d’elle  s’allume  un  cercle  fugitif. 

Le  remOde  nouveau  dort  longtemps  inactif, 

Le  quatriOme  jour  a  commence  d’eclore, 

Et  la  chair  par  degres  se  gonfle  et  se  colore. 

La  tumeur  en  croissant  de  pourpre  se  revOt, 

S’arrondit  a  la  base  et  se  creuse  au  sommet. 

Un  cercle  plus  vermeil  de  ses  feux  l’environne, 

D’une  ecaille  d'argent  l’Cipaisseur  la  couronne  ; 

Plus  mure,  elle  est  doree ;  elle  s’ouvre  et  soudain 
Delivre  la  liqueur  captive  dans  son  sein. 

Puisez  le  germe  lieureux  dans  sa  fraicheur  premiere, 

Quand  le  soleil  cinq  fois  a  fourni  sa  carribre ; 

Si  la  douziOme  nuit  a  commence  son  cours, 

Souvent  il  offrira  d’infidfeles  secours. 

A  peine  les  acebs  d’une  fibvre  legbre 
Accompagnent  les  pas  de  ce  mal  volontaire. 

Et  l’ennemi  secret  par  lui  seul  combattu, 

Chasse  de  veine  en  veine  expire  sans  vertu. 

Messrs.  Longmans  have  just  published  a  work  on  The 
Diseases  of  the  Lungs,  of  which  Dr.  J.  Kingston  Fowler 
and  Mr.  Rickman  J.  Godlee  are  the  joint  authors.  At  the 
present  time,  when  the  surgical  treatment  of  affections  of 
internal  organs  occupies  so  prominent  a  position,  it  is  a  dis¬ 
tinct  advantage  that  a  physician  and  a  surgeon  should  col¬ 
laborate  in  the  production  of  a  work  in  which  the  subject  of 
lung  diseases  is  completely  presented  from  a  surgical  as  well 
as  a  medical  point  of  view.  The  opening  chapter  is  devoted 
to  a  careful  description  of  the  anatomy  of  the  thorax,  and  is 
illustrated  by  a  large  number  of  original  drawings,  many  of 
which  are  coloured.  The  book  contains  700  pages,  with  160 
illustrations. 

Dr.  Hermann  Weber  and  Dr.  F.  Parkes  Weber  have  revised 
their  work  on  The  Spas  of  Europe  and  in  the  new  edition  to 
be  issued  by  Messrs.  Smith,  Elder  more  space  will  be  given 
than  heretofore  to  methods  of  treatment  and  the  question  of 
climate,  with  a  map  of  the  health  resorts  of  Europe,  will  be 
included. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1898. 

ubscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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AN  ‘ ‘  ARMY  MEDICAL  CORPS.” 

v'e  congratulate  Lord  Lansdowne  personally  as  well  as  the 
ledical  profession  and  the  army  on  the  important  decision 
f  the  War  Office  which  was  announced  by  Mr.  Powell 
rilliams  on  the  medical  vote  in  the  Committee  of  Supply  on 
[arch  25th.  He  then  stated  that  it  is  decided  to  form  a  consoli- 
ated  army  medical  corps,  in  which  medical  officers  will 
ave  rankand  titles  the  same  as  officers  in  other  corps. 

This  is  a  reform  for  which  we  have  strenuously  contended, 
ecause  it  will  confer  on  medical  officers  that  equality  of 
any  status  which  has,  in  deference  to  the  prejudices  of  the 
rilitary  advisers  of  successive  Secretaries  of  State  for  War, 
)  long  been  withheld. 

Lord  Lansdowne,  with  statesman-like  breadth  of  view  and 
rmness  of  grasp,  has  succeeded  in  carrying  out  a  reform 
hich  his  predecessors  in  office  failed  to  effect.  He  is 
oout  to  make  the  medical  service  an  unmistakable 
itegral  part  of  the  army,  which,  of  course,  from  the  very 
ature  of  its  duties,  it  has  always  really  been,  although 
s  title  has  been  ignored  or  denied  by  a  few  combatant 
Seers. 

This  will  confer  on  medical  officers  military  rank  and  titles 
hich  cannot  be  ignored  or  questioned,  and  remove  the 
nbiguity  and  anomaly  in  their  army  status,  which,  more 
Lan  anything  else,  has  deterred  the  best  stamp  of  young 
edical  men  from  entering  the  service. 

The  denial  to  medical  officers  of  defined  and  understood 
my  rank  has  puzzled  outsiders,  because  it  is  well  known 
iat  these  officers  are  the  only  men  who  share  with  com- 
itants  the  difficulties  and  dangers  of  peace  and  war  ;  and 
at,  without  their  indispensable  assistance,  neither  the 
aintenance  of  discipline  nor  the  ordinary  details  of  military 
ity  could  be  carried  on. 

It  was  in  view  of  this  unreasoning  attitude  towards  the 
atus  of  medical  officers  that  Sir  William  Priestley  gave 
e  warning  that  the  smooth  working  of  the  new  arrangements 
ust  depend  in  great  measure  on  the  wisdom  and  tact  of 
'inmanding  officers  ;  but  we  have  confidence  in  their  high 
nse  of  duty. 

We  have,  indeed,  noticed  foolish  letters  from  military  cor- 
spondents  in  the  press,  declaring  that  if  army  rank  and 
ties  are  conferred  on  medical  officers,  they  will  be  sulkily 
cepted  officially,  but  deliberately  ignored  in  private 
id  social  life.  We  trust  that  no  one  will  be  so  blinded  by 
ass  feeling  or  so  lost  to  self  respect  as  to  attempt  to  carry  out 


such  a  threat ;  but  if  such  unworthy  conduct  should  be 
tried,  it  will  be  for  the  responsible  military  authorities  to 
discountenance  and  to  check  it. 

On  one  matter  in  Mr.  Powell  Williams’s  conciliatory  speech 
we  are  constrained  to  express  dissent ;  it  is  fortunately  on  a 
point  not  yet  settled,  and  which,  we  trust,  will  receive  due 
consideration — namely,  the  expediency  of  retaining  the  rank  of 
major-general  in  the  medical  corps.  The  Financial  Secretary 
spoke  of  that  rank  hitherto  enjoyed  by  medical  officers  as 
“honorary;”  that  is  a  mistake ;  medical  officers  have  only 
held  two  ranks— the  abolished  “  relative,”  and  the  present 
so-called  “  substantive  ”  departmental  rank. 

Moreover  he  is  reported  to  have  stated  that  the  rank  of 
major-general  implies  “a  general  command;”  that  too  is 
an  error,  because  the  military  status  which  involves  general 
command  is  exactly  the  same  in  kind  as  that  of  a  major  or 
colonel,  and  only  differs  in  degree  from  that  of  a  general 
officer.  Moreover,  the  same  rules  which  limit  the  command  of 
medical  officers  as  majors  or  colonels  would  limit  that 
of  major-generals.  The  highest  executive  rank  in  an  army 
medical  corps  would,  we  presume,  be  that  of  lieutenant- 
colonel,  as  in  other  corps ;  and  all  promoted  to  be  colonels 
or  major-generals  would,  as  in  other  branches,  be  removed 
and  placed  on  the  staff  of  the  army. 

There  area  number  of  major-generals  in  military  employment 
who  have  no  general  command ;  for  instance,  the  Inspector- 
General  of  Education,  and  the  Inspector-General  of  Fortifi¬ 
cations  and  the  governors  of  Woolwich  and  Sandhurst ;  these 
officers  only  exercise  command  within  their  specific  spheres, 
and  would  not  think  of  claiming  it  outside,  say,  in  the  ab¬ 
sence  of  a  general  officer  commanding  a  garrison  or  district. 
The  existing  surgeon-major-generals  have  strictly  limited 
command. 

The  issues  involved  in  the  abolition  of  the  rank  are  very 
considerable.  Both  Captains  Norton  and  Sinclair,  in  dis¬ 
cussing  the  vote,  declared  that  the  pecuniary  prizes  in  the 
army  medical  service  are  already  not  too  great,  or,  in  fact, 
sufficient ;  how  much  less  would  they  be  so  by  the  abolition 
of  the  highest  rank  ?  The  effect  of  such  abolition  on  the 
medical  duties  of  an  army  in  the  field  must  also  be  fully  con¬ 
sidered.  The  principal  medical  officer  of  an  army  corps  on 
active  service  may,  between  establishments  and  sick  and 
wounded,  have  at  any  time  under  his  command  a  strength 
equal  to  a  brigade  or  more.  Is  it  desirable  that  an  officer 
with  such  responsibilities  should  have  no  higher  rank  than 
that  of  colonel  ?  Is  the  Director-General  of  the  Army 
Medical  Service  to  have  no  higher  rank  than  a  colonel  ? 
Is  the  Principal  Medical  Officer  in  India,  who  is  largely 
responsible  for  the  well-being  of  250,000  men,  to  be  of  lower 
rank  than  the  heads  of  the  Commissariat  and  Ordnance 
Departments  in  that  country  ? 

An  important  point  which  seems  to  have  been  over¬ 
looked  by  the  framers  of  the  scheme,  is  that  the  conse¬ 
quence  of  the  proposed  abolition  of  the  rank  of  surgeon- 
major-general  in  the  British  army  would  be  to  place 
the  higher  administrative  ranks  in  a  position  of  relative  in¬ 
feriority  to  the  corresponding  ranks  of  the  Indian  Medical 
Service  and  the  Navy.  It  is  impossible  to  believe  that  this 
jg  intended  by  the  military  authorities.  Such  an  arrange¬ 
ment  would  be  not  only  unjust  and  impolitic  in  the  highest 
degree,  but  in  India  would  certainly  lead  to  administrative 
difficulties  of  a  serious  nature. 
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OLD-AGE  PENSIONS  AND  INVALIDITY. 


The  various  points  to  which  we  have  here  called  attention 
will,  we  trust,  be  carefully  weighed  before  being  finally 
decided. 

Meanwhile,  we  assure  Lord  Lansdowne  that  his  expressed 
desire  for  “a  complete  understanding  between  the  War 
Office  and  the  medical  profession  ”  is  fully  reciprocated,  and 
that  every  support  will  be  given  to  his  attempt  to  make 
the  Army  Medical  a  contented  and  popular  service,  as  it 
should  be. 


OLD-AGE  PENSIONS  AND  INVALIDITY. 


Mr.  W.  Birkmyre  has  drawn  attention  afresh1  to  the  import¬ 
ance  of  introducing  a  State  system  of  old-age  pensions.  He 
points  out  that  the  information  obtained  by  several  Parlia¬ 
mentary  Committees  shows  the  alarming  extent  of  the  poverty 
that  exists  amongst  the  aged  members  of  the  working  classes, 
and  shows,  at  the  same  time,  that  those  poverty-stricken  old 
people  for  whom  it  is  proposed  to  provide  by  a  State  pension 
scheme,  do  not  to  any  appreciable  extent  include  the  vicious 
or  what  is  called  the  “residuum”;  for  this  class  almost  in¬ 
variably  die  before  they  reach  even  the  earliest  age  at  which 
it  is  proposed  to  grant  a  pension. 

Mr.  Chamberlain  and  others  agree  in  their  Eeport  to  the 
Eoyal  Commission  on  the  Aged  Poor  (1895)  “  that  the  imputa¬ 
tion  that  old-age  pauperism  is  mainly  due  to  drink,  idleness, 
improvidence,  and  the  like  causes,  applies  to  but  a  very  small 
proportion  of  the  working-class  population.”  Pive-sixths  of 
those  who  may  be  classed  as  aged  paupers  have  lived  till  past  64 
years  of  age  entirely  by  their  own  work,  without  outside 
help,  and  are  in  poverty  simply  because  such  work  as  they 
are  capable  of  is  no  longer  attainable.2  Nearly  one  in  every 
two  of  the  wage  earners  of  the  working  classes  when  past  the 
age  of  65  become  paupers  at  some  time  or  other.  Three  in 
10  of  the  total  population  above  65  are  compelled  to  apply 
for  parish  relief  during  the  year.  In  London  9  per  cent,  of 
the  whole  population  die  in  the  workhouse  according  to 
Canon  Blackley’s  evidence.  Mr.  Birkmyre  thinks,  therefore, 
that  it  is  a  fact  that  the  ratio  of  pauperism  is  higher  in  this 
country  than  in  any  other. 

Seeking  for  a  scheme  to  provide  old-age  pensions,  he  re¬ 
jects  all  plans  similar  to  the  system  'actually  carried  out  in 
Germany,  and  gives  the  following  grounds  to  justify  this  re¬ 
jection  :  (1)  He  believes  that  the  mass  of  the  poor  wage 
earners  would  be  unable  to  pay  the  required  contributions  ; 
(2)  he  thinks  that  the  necessary  State  control  “would  be 
liable  to  degenerate  into  mischievous  interference  and  un¬ 
fair  competition  with  the  already  well-managed  and  success¬ 
ful  work  of  many  friendly  societies.”  He  suggests  schemes 
for  providing  an  old-age  pension  to  every  citizen  who  has 
need  of  it  on  attaining  a  certain  age.  According  to  liis  first 
plan  for  universal  pensions  in  the  United  Kingdom,  every 
person  over  the  age  of  65,  of  either  sex,  could  claim  a  sum  of 
5s.  a  week,  or  10s.  every  two  weeks,  payable  on  personal  ap¬ 
plication.  The  age  of  65  has  been  selected  because  pauperism 
due  to  old  age  increases  so  rapidly  after  that  period. 

According  to  Mr.  Booth’s  statement,  given  in  Mr. 
Chamberlain’s  report,  the  average  is  8  per  cent,  before 
65,  and  25  per  cent,  in  the  years  after.  Mr.  Birkmyre  also 
gives  schemes  for  universal  pensions  to  commence  at  the 
ages  of  70  and  60.  In  all  his  schemes  unclaimed  pensions  are 


b  °ld-A()e  Pensions,  by  William  Birkmyre.  Glasgow:  Aird  and  Coghill 
Mentioned  in  Mr.  Chamberlain’s  article,  National  Review,  January,  1895. 
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of  course  taken  into  account ;  the  money  is  to  be  obtainei 
from  the  surplus  of  Imperial  taxation,  as  originally  8ug 
gested  by  Mr.  Chamberlain,  and  by  the  cancelling  of  dole: 
from  the  Imperial  Exchequer  to  sectional  interests  (with  tin 
exception  of  educational  grants). 

If  70  years  were  selected  as  the  age  when  the  pensioi 
should  fall  due,  the  reduction  of  the  National  Debt  woulc 
not  have  to  be  suspended,  as  it  would  have  to  be,  accordiru 
to  Mr.  Birkmyre’s  scheme,  were  65  the  age  selected.  If  6< 
years  were  selected,  there  would  in  addition  to  the  othe: 
proposed  means  have  to  be  additional  Imperial  taxation 
which  might  be  accomplished,  it  is  suggested,  by  a  slighi 
increase  on  the  beer  duty. 

In  dealing  with  this  question,  however,  it  is  necessary  tc 
consider  whether  any  plan  could  be  wholly  satisfactory  which 
did  not  provide  for  invalidity  and  chronic  illness— say  illness 
lasting  beyond  one  year— as  well  as  for  old  age.  The  friendlj 
societies  and  philanthropic  institutions  might  give  importaDi 
aid  in  this  direction ;  and  the  establishment  of  numerous 
sanatoria  in  the  country  for  the  infirm  and  debilitated  poor, 
and  of  institutions  under  medical  control  for  the  treatment 
of  consumptives  on  a  sufficiently  extensive  scale,  would  like¬ 
wise  be  intimately  connected  with  the  efficient  working  of 
any  such  scheme.  Gebhardt,  of  Liibeck,3  has  recently  shown 
how  much  the  invalidity  and  old-age  assurance  institutions 
in  Germany  are  making  use  of  the  sanatoria  for  consumptives. 
Some  of  these  institutions,  moreover,  have  already  deter¬ 
mined  to  erect  special  sanatoria  of  their  own.  Considera¬ 
tions  of  this  order  no  doubt  complicate  the  question  very 
seriously  ;  but  they  must  be  faced,  and  we  think  it  will  be 
well  that  those  who  are  doing  so  good  a  work  in  educating 
public  opinion  in  the  desired  direction  should  keep  them 
constantly  in  view. 


SCIENCE  AND  SONG. 

M.  Jourdain  was  surprised  to  learn  that  he  had  been  talking 
prose  all  his  life,  and  doubtless  many  singers  will  be  almost 
equally  surprised  to  learn  of  the  wonderful  feats  which  they 
perform  with  their  vocal  organs  without  being  conscious  of 
them.  Carlyle  strongly  insisted  that  consciousness  in  an 
artist  was  in  itself  a  proof  of  inferiority.  This  teaching, 
however,  does  not  commend  itself  to  some  modern  teachers 
of  song.  In  the  old  days  singing  used  to  be  taught  as  an 
art ;  now  it  has  been  transformed  into  a  science,  with  ques¬ 
tionable  results  as  far  as  artistic  beauty  is  concerned.  Some- 
teachers  bewilder  their  pupils  with  anatomy  ;  others  perplex 
them  with  physics ;  others,  again,  mystify  them  with 
metaphysics.  This,  perhaps,  does  not  matter  very  much,  be¬ 
cause  it  is  probable  that  in  most  cases  the  half  knowledge 
which  it  is  attempted  to  impart  makes  not  the  slightest  im¬ 
pression  on  the  pupil’s  mind.  It  is  otherwise,  however,  when 
bad  science  is  made  the  basis  not  only  of  instruction  in 
vocalisation,  but  of  rules  of  the  hygiene  of  the  vocal 
organs.  As  an  example  of  such  undesirable  teaching  we  take 
a  little  work  entitled  The  Science  and  Art  of  Adjustment 
Between  the  Producing  and  Refecting  Vocal  Apparatus ,  by  Paul 
Mahlendorff  (London  :  Marriott  and  Williams),  which  has 
oeen  sent  to  us  in  the  ordinary  course  for  review.  From  this 
treatise,  as  we  gather,  the  would-be  Mario  can,  like  Gil  Bias 
in  another  field,  learn  the  whole  art  at  once.  The  whole 

3  See  Heilstdtten-Korrespondens,  Organ  des  deutschen  Central  Komites  :ur 
Errichtung  von  Ileilstdtten  fur  Lungenkranke,  Berlin,  January  :st,  189S. 
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cretlies  in  “adjustment  a  word  which  may,  for  all  we 
iow,  be  as  comforting  to  singers  as  “  Mesopotamia”  was  to 
e  old  lady  of  the  story.  If  we  ask  what  “  adjustment  ”  is, 
a  must  make  what  we  can  of  the  following  explanation  :  “If 
>u  experience  any  difficulties  with  your  voice,  fold  your  hands, 
.d  whilst  singing,  press  on  several  parts  of  your  head,  and  in 
per  cent,  of  cases  a  beneficial  alteration  in  the  voice  will 
suit ;  but  if  a  pressure  be  withdrawn  the  former  difficulty 
appears,  perhaps  not  quite  as  strong.  ...  On  such  simple 
ercise  as  this  the  science  and  art  of  ‘adjustment’  are 
sed.”  We  learn  with  some  concern  that  “  in  many 
lportant  cases  the  physical  point  is  in  conflict  with 
e  theory  and  course  of  treatment  of  the  medical 
ofession,  yet  does  the  science  and  art  of  ‘  adjust- 
ant  ’  stand  on  its  defence.”  Truth  compels  us  to  say 
at  we  think  the  said  science  and  art  as  expounded  by  Mr. 
ul  Mahlendorff  have  grave  need  to  stand  on  their  defence, 
e  take  a  few  illustrations  of  his  doctrines  almost  at  random, 
e  inquiring  pupil  is  told  that  “  singing  signifies  the 
iritual  reproduction  of  one’s  self,  due  to  the  use  of  the 
iscular  outflow  from  the  vocal  apparatus  on  the  base  of  an 
en  central  canal.”  If,  thirsting  for  further  knowledge,  he 
is  what  the  said  central  canal  is,  he  is  informed  that  it  is 
sinus  of  the  flow  of  vitality  from  brain  to  body,  and 
hough  it  lies  hidden  away  in  the  spine,  one  is  able  to 
serve  sometimes  a  little  of  the  action  that  is  going  on  in 
’  The  author,  however,  would  appear  to  be  able  to  observe 
ire  than  a  little  of  this  action,  for  he  tells  us  that  “the 
itral  canal  from  its  start  in  the  brain  down  to  the 
1  of  the  lower  spine  is  the  abiding  place  of  our  inmost 
ure,  and  in  a  normal  human  being  it  stands  open 
1  is  nowhere  pressed  together  or  contorted.  The 
ans  whereby  this  open  condition  is  regulated  are 
nervous  rigidity,  caused  in  certain  parts  of  the 
in  with  will  power  and  imparts  life  to  the  human  vocal 
■  Bratus  for  spiritual  reproduction.  This  rigidity  is  regu- 
■d  on  the  one  hand  by  a  certain  working  of  certain  parts 
;  ig  on  the  line  which  indicates  the  angle  of  the  face,  and, 
the  other  hand,  by  the  medulla  oblongata  and  related 
ts.”  Again,  we  are  told  that  “  the  will  power  and  fructify- 
element  for  singing  seems  to  have  its  seat  under  the 
wn  of  the  head.”  Mr.  Mahlendorff’s  advice  to  singers 
ns  to  be  to  keep  their  brains  rigid,  their  central  canal 
]  n,  and  their  frontal  cavity  in  suitable  condition  for  the 
tification  of  the  vocal  apparatus.  Thus  will  they  escape 
manifold  evils  caused  by  “the  closing  of  the  central 
il,  not  allowing  ventilation  of  body  and  soul.”  The 
tment  for  non-adjustment  is  “pressure  with  a  view  to 
‘  the  opening  of  the  spine  fit  well  to  the  skull,  so  that  the 
lyles  find  the  right  place  on  the  atlas.  The  older  the 
1  i0ns  are  the  stronger  the  pressure  is  to  be  applied.”  We  are 
:ied,  however,  that  “if  the  pressure  be  strongly  applied,  it 
: '  happen  that  we  perceive  black  spots  dancing  before  the 
'  >  accompanied  by  a  bewildering  kind  of  feeling.”  These 
’  nations  are,  we  think,  likely  enough  to  be  felt  by  the  professor 
s  ell  as  the  pupil  if  the  latter  happens  to  be  a  muscular  man. 
r.  Mahlendorff  holds  that  every  teacher  of  voice  produc- 
1  should  undergo  an  examination  regarding  the  anatomy 
te  human  body.  Had  Mr.  Mahlendorff  been  subjected  to 
1  process  which  he  wishes  to  make  compulsory  on  his  pro- 
;  onal  brethren  he  would  certainly  not  have  written  the 
> :  of  which  we  here  have  given  only  a  few  samples. 


PROPOSED  METROPOLITAN  MIDDLE-CLASS 
HOSPITAL. 

We  have  received  a  circular  letter  from  the  “  Secretary, 
Middle-Class  Hospital  Committee,  44,  Southampton  Build¬ 
ings,  W.C.,”  stating  that  a  movement  has  been  set  on  foot 
for  the  establishment  in  London  of  a  hospital  for  middle 
class  patients  able  and  willing  to  pay  a  moderate  residential 
fee.  The  circular  states  that  there  is  at  present  no  alterna¬ 
tive  between  paying  from  five  to  ten  guineas  a  week  for  pri¬ 
vate  accommodation,  or  “having  recourse  to  the  common 
ward  so  repugnant  to  people  of  independent  spirit.”  The 
appeal  now  made  “to  the  wealthy  and  middle  classes  ”  is  for 
charitable  help  to  the  extent  of  providing  the  initial  funds 
for  founding  the  institution  which  it  is  believed  would  be 
entirely  self-supporting,  if  not  even  financially  prosperous. 
Provisional  guarantees  and  promises  of  support  are  invited. 
It  is  added  that  subscriptions  have  already  been  promised, 
and  that  several  eminent  physicians  have  expressed  their 
fullest  sympathy  with  the  project,  which,  however,  is  yet  only 
in  the  “  theoretical  stage.”  We  readily  respond  to  the  re¬ 
quest  to  bring  the  project  to  the  notice  of  the  medical  pro¬ 
fession,  but  the  information  before  us  is  not  sufficient  to 
warrant  any  expression  of  opinion  as  to  its  merits.  These 
will  depend  upon  the  nature  of  the  regulations  for  admission, 
and  about  this  vital  matter  nothing  is  said.  The  idea  seems 
worthy,  at  any  rate,  of  public  discussion,  if  it  is  understood 
that  admission  to  the  hospital  is  to  be  limited  to  cases  in 
which  the  emergency  is  grave,  and  the  relative  poverty  of 
the  patient  adequately  vouched  for.  But  if  these  essential 
points  are  not  secured,  this  proposed  middle-class  hospital 
would  only  add  another  to  the  sham  charities  with  which 
London  is  infested. 


GENERAL  MEDICAL  COUNCIL. 

In  consequence  of  the  death  of  Sir  Bichard  Quain  there  is 
now  a  vacancy  among  the  Crown  nominees  in  the  General 
Medical  Council.  The  nomination  is  made  by  the  Queen  on 
the  advice  of  the  Privy  Council,  and  will  probably  not  be 
announced  until  Her  Majesty’s  return  from  Cimiez.  The  ap¬ 
plicants  for  this  vacancy  are  three.  Mason  University  Col¬ 
lege,  Birmingham,  soon  it  is  hoped  to  become  a  University, 
seeks  recognition  on  the  Council  by  the  appointment  of  one 
of  its  medical  staff.  There  is  a  widespread  feeling  that  the 
vacancy  should  be  filled  by  the  nomination  of  a  general  prac¬ 
titioner  of  such  standing  in  the  profession  as  would  make 
him  be  accepted  as  representative  of  his  order,  and  of 
such  knowledge  and  experience  of  affairs  as  would 
enable  him  effectually  to  promote  its  interests  and 
its  dignity.  It  is  understood  that  the  Privy  Council 
on  at  least  one  former  occasion  had  the  intention  of  making 
the  selection  of  a  Crown  nominee  on  the  principle  here 
formulated,  but  owing  to  some  misconception  the  intention 
was  not  fulfilled.  The  composition  of  the  Council  at  present 
is  as  follows :  Kepresentatives  of  Universities,  Corporations, 
etc.,  24;  Crown  Representatives,  5;  Direct  Representatives, 
5.  On  the  other  hand  the  dentists,  who  are  now  under  the 
jurisdiction  of  the  General  Medical  Council,  have  advanced  a 
claim  to  be  represented  by  a  member  of  their  profession. 
The  claims  on  all  sides  will  doubtless  receive  the  fullest  con¬ 
sideration  from  the  Duke  of  Devonshire,  who  is  the  Minister 
responsible  for  advising  the  Queen  on  the  subject. 


THE  NEW  LUNACY  BILL. 

The  new  Lunacy  Bill  has  just  come  to  hand,  and  at  a  brief 
glance  we  find  it  differs  from  the  Bill  of  last  year  by  processes 
both  of  inclusion  and  of  exclusion.  To  these  we  shall  now 
briefly  refer.  An  additional  provision  is  that  an  order  made 
under  Section  xxi  of  the  Act  of  1890  may  be  made  in  any 
case  where  the  inquiries  a  justice  thinks  advisable  with  re¬ 
spect  to  a  pauper  alleged  to  be  a  lunatic,  or  with  respect  to 
an  alleged  lunatic  wandering  at  large,  cannot  be  completed 
forthwith,  but  an  order  thus  made  shall  not  authorise  the 
detention  of  the  lunatic  in  the  workhouse  for  more  than 
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three  days.  There  are  new  provisions  also  with  regard  to 
reception  contracts  entered  into  by  visiting  com¬ 
mittees  of  asylums,  and  with  regard  to  plans  and 
contracts  for  new  buildings  or  land,  or  for  alterations. 
A  new  section  provides  that  the  Commissioners  may  by 
order  direct  that  until  further  order  any  licensed  house, 
whether  licensed  by  them  or  by  justices,  and  not  authorised 
by  the  licence  to  receive  more  than  ten  patients,  may  be 
visited  by  one  Commissioner.  This  is  a  departure  from  the 
provision  of  the  Act  of  1890,  which  requires  visitation  by 
two  Commissioners  in  such  case.  The  provisions  of  the  last 
Bill  with  regard  to  branch  establishments  in  connection  with 
lunatic  hospitals  and  asylums  are  somewhat  altered  in  the 
new  Bill,  and  partly  by  the  subsection  that  a  branch  establish¬ 
ment  need  not  be  visited  in  any  one  year  by  more  than  one 
of  the  Commissioners.  The  pension  clause  of  the  new  Bill 
differs  by  the  omission  of  the  provision  that  within  a 
period  of  three  months  from  the  commencement  of  the 
Act  any  existing  officer  could  signify  to  the  visiting  com¬ 
mittee  of  the  asylum  his  intention  not  to  avail  himself  of 
the  provisions  of  the  section,  and  thus  have  the  option  of 
being  dealt  with  under  the  provisions  of  the  older  Act.  The 
new  Bill  provides  for  pensions  in  very  simple  terms:  “It 
shall  be  the  duty  of  the  visiting  committee  of  every  asylum 
to  grant  superannuation  allowances  to  their  officers  and 
servants  under  Section  cclxxx  of  the  principal  Act,  and  the 
allowance  to  be  granted  to  an  officer  or  servant  under  that 
section  shall  not  be  less  than  would  be  granted  if  he  were  an 
officer  or  servant  to  whom  the  Poor-law  Officers  Superannua¬ 
tion  Act,  1896,  applies.”  This  change  is  not  altogether  on 
the  lines  desired  by  the  majority  of  the  medical  officers  of 
asylums,  for  many  would  have  preferred  the  old  arrange¬ 
ment,  but  the  old  arrangement  and  statutory  provisions  made 
compulsory.  As  to  omissions,  we  miss  provisions  relating  to 
jurisdiction  in  cases  of  persons  of  unsound  mind  possessed  of 
little  property,  and  providing  that  a  judge  of  county  courts  may, 
in  relation  to  that  person,  exercise  all  the  powers  relating  to  the 
management  and  administration  of  property,  which,  in  the 
principal  Act,  are  conferred  upon  the  judge  and  masters  in 
lunacy.  We  miss  also  the  provision  that  the  Commissioners 
shall  have  power,  subject  to  the  conditions  on  which  licences 
may  be  granted  under  the  principal  Act,  to  grant  a  licence  to 
any  house  not  previously  licensed  intended  to  be  used  solely 
for  the  reception  of  idiots  and  imbeciles,  and  intended  to  be 
registered  under  the  Idiots  Act,  1886,  and  to  renew 
the  licence  from  time  to  time,  or  to  decline  to  renew,  or  to 
revoke  it.  There  are  several  other  omissions  which 
are  not  of  any  great  public  interest  or  import¬ 
ance.  We  may  congratulate  the  profession  upon  the 
disappearance  from  the  new  Bill  of  an  extremely  harsh 
and  unnecessary  provision  contained  in  the  former  Bill  on  its 
introduction  into  Parliament,  namely,  that  if  any  person 
wilfully  or  through  negligence  makes  a  mis-statement  of  any 
material  fact  in  any  statement  accompanying  an  urgency 
order,  or  in  any  petition,  statement  of  particulars  or  recep¬ 
tion  order  under  the  Lunacy  Acts,  or  makes  a  mis-statement 
in  any  medical  or  other  certificate,  or  in  any  statement  or 
report  of  bodily  or  mental  condition  under  the  Lunacy  Acts, 
or  under  any  rules  under  the  principal  Act,  he  shall  be 
liable  on  summary  conviction  to  a  fine  not  exceeding  ^50,  or 
to  imprisonment  for  a  term  not  exceeding  six  months,  or  on 
conviction  on  indictment  to  a  fine  not  exceeding  ^200,  or  to 
imprisonment  with  or  without  hard  labour  for  a  term  not 
exceeding  two  years,  or  to  both.  On  the  whole  the  new  Bill 
is  an  improvement  upon  the  measure  introduced  last  year, 
which  failed  to  pass ;  and,  when  further  modified  on  lines 
advocated  by  the  British  Medical  Association,  will  be  of  some 
usefulness. 

MEDICAL  HISTORY  AND  ITS  VALUE. 

Dr.  Geitz  calls  attention,  in  a  recent  number  of  the  New 
York  Medical  Journal ,*  to  the  value  of  medical  history.  He 
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says  very  properly  that  history  is  a  record  of  past  exper 
ences.  It  shows  the  progress  made  by  the  profession,  and 
is  valuable  because  it  is  full  of  mistaken  observation,  judj 
ment,  and  deduction.  It  is  even  more  valuable  because  < 
the  encouragement  and  inspiration  which  it  affords  I 
example  of  clear  insight,  persistent  and  careful  observatic 
and  devotion  to  the  healing  art.  History  is  valuable,  to 
because  it  stimulates  in  us  a  love  of  our  profession.  T1 
study  of  history  will  cultivate  fairmindedness  as  a  habit,  an 
a  suppression  of  intellectual  partisanship  with  respect  to  a 
subjects.  The  historical  spirit  is  the  judicial  spirit  involvir 
the  mental  attitude  not  of  an  attorney  standing  for  01 
side  of  the  question,  but  of  a  judge  standing  for  what 
true  on  both  sides.  History  gratifies  our  curiosity  as  to  tl 
manner  in  which  our  ancestors  accomplished  their  objec 
and  the  progress  made  in  treatment.  It  is  said  that  whf 
Boerhaave,  the  most  accomplished  and  celebrated  physicia 
of  the  eighteenth  century,  died,  he  left  behind  him  an  elegai 
volume,  the  title-page  of  which  declared  that  it  containt 
all  the  secrets  of  medicine.  On  opening  the  book,  evei 
page  was  found  blank  but  one,  on  which  was  written,  “  Kei 
the  head  cool,  the  feet  warm,  and  the  bowels  open. 
This  legacy  of  Boerhaave’s  to  suffering  humanity  typified  n< 
inaptly  or  unjustly  the  acquirements,  not  of  medical  scienc 
but  of  the  medical  art  at  the  close  of  the  eighteenth  centur 
It  is  not  the  least  merit  of  a  study  of  the  history  of  medicir 
that  it  enables  us  to  modify  our  views  of  the  present  by  tl 
failures  and  mistakes  of  the  past.  With  our  advances  w 
can  read  history  critically,  and  by  its  study  we  are  often  ah 
to  explain  satisfactorily  why  these  failures  and  mistake 
occurred.  We  are  now  able  to  see  the  many  follies  of  bleei 
ing,  yet  by  the  light  of  our  present  knowledge  of  physiolog 
we  can  see  some  truth  in  its  practice.  Future  activity 
will  be  guided  by  past  experience  in  the  various  divisions  < 
our  science.  History  suggests  to  us  the  fields  of  medic; 
science  that  are  the  best  grounds  for  prospecting.  It  show 
what  is  as  yet  undeveloped  and  indefinite.  It  also  saves  1 
from  wasting  our  time  by  going  over  what  others  have  e: 
hausted.  Historical  study,  by  making  the  student  invest 
gate  and  reason  within  the  realm,  not  of  the  exact  and  absi 
lute,  but  of  the  approximate  and  possible,  gives  the  vei 
training  required  for  real  life,  for  it  deals  with  mixed  deec 
and  motives,  and  with  the  traits  of  character  and  the  exp 
riences  of  human  beings.  History,  therefore,  is  the  study  1 
human  nature  on  a  broad  field.  It  is  the  great  teacher  1 
human  nature  by  means  of  object  lessons  drawn  from  il 
whole  recorded  life  of  human  nature. 


A  RESUSCITATION. 

In  this  week’s  Epitome,  No.  280,  will  be  found  an  account  < 
a  case  recorded  by  Dr.  Gimbert,  of  Cannes,  which  is  note 
worthy  in  several  respects.  The  patient  had  had  disastroi 
post-partum  haemorrhage,  and  to  all  outward  appearance  die 
therefrom.  No  circumstance  is  more  likely  to  unnerve  th 
obstetrician  than  a  death  from  such  a  cause;  but  Dr.  Gin 
bert,  with  a  courage  and  perseverance  that  do  him  infinil 
credit,  refused  to  fold  his  hands  and  stand  idly  by.  Bavin 
employed  without  effect  the  usual  means  of  stimulation,  sue 
as  rhythmical  traction  of  the  tongue,  direct  insufflation  of  a 
from  mouth  to  mouth,  and  hot  applications  to  the  precordiun 
he  made  a  1  per  cent,  saline  solution,  and  injected  a  syringe 
ful  (20  cubic  centimetres)  into  the  thigh.  This  was  repeatec 
After  the  third  dose  the  patient  uttered  a  little  sounc 
but  there  were  no  heart  signs ;  after  the  fourth,  sigr 
of  reviving  were  noted,  such  as  a  faint  fluttering  i 
the  radial  arteries,  some  facial  movement,  and  a  cor 
junctival  reflex.  He  remained  five  hours  still  with  In 
patient,  and  had  the  satisfaction  of  seeing  her  make  a 
ultimately  complete  recovery.  It  is  very  noteworth 
that  only  80  c.cm.  in  all  were  injected,  equivalent  t 
2.8  fluid  ounces.  If  intravenous  transfusion  were  employee 
it  would  be  considered  necessary  to  inject  at  least  a  quar 
and  the  first  question  raised  is  whether  3  fluid  ounces  h 
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ted  under  the  skin  are  as  effective  as  2  pints  introduced 
0  the  veins.  Dr.  Gimbert  holds  the  view  that  hypodermic 
'ction  is  better  in  two  respects  :  First,  the  salt  solution, 
ts  passage  through  the  capillaries  into  the  veins,  becomes 
ted  with  blood  before  reaching  the  heart,  instead  of  ar- 
ing  there  merely  as  salt  solution;  secondly,  there  is  a 
iger,  when  a  large  quantity  of  saline  fluid  is  suddenly 
own  into  the  veins,  of  disabling  the  heart  altogether  by 
lueing  a  too  sudden  reaction.  These  points,  if  true,  are 
the  highest  importance.  Transfusion  can  boast  of  many 
imphs,  but  most  practitioners  have  had  instances  of  its 
ure  under  parallel  circumstances ;  and  its  failure,  as  a 
t  resource,  means  the  most  tragic  experience  that  can 
all  the  family  and  the  practitioner.  A  woman  enters  on 
•  confinement  in  good  health  ;  her  husband  leaves  her  to 
to  his  business  in  a  spirit  of  cheerful  anticipation,  and  it 
y  be  that  in  a  few  hours  she  is  lying  dead.  Happily  this 
amity  is  rare  ;  but  one  such  case  in  a  lifetime  is  one  too 
ny,  so  that  any  additional  means  of  warding  it  off  that  is 
-red  demands  the  most  careful  consideration.  It  is  a 
>stion  that  could  probably  be  settled  in  large  measure 
experimental  research.  In  the  case  under  notice  there 
doubt  whether  transfusion  would  have  succeeded  even 
1  circumstances  allowed  of  its  performance.  Did  the 
oodermic  injection  of  3  ounces  of  salt  solution  effect 
at  a  quart  in  the  veins  would  have  failed  to  achieve? 
i at  is  the  point  to  be  answered.  In  any  case,  Dr.  Gimbert 
to  be  highly  complimented  on  his  energy  and  patience 
il  congratulated  on  his  success. 


THE  ILLNESS  OF  MR.  GLADSTONE. 

■  ;  regret  to  learn  that  the  condition  of  Mr.  Gladstone’s 
ilth  is  undoubtedly  grave,  and  we  have  authority  to  state 
,  t  though  there  is  no  immediate  cause  for  anxiety,  the 
ure  is  looked  forward  to  with  great  apprehension.  Sir 
I  omas  Smith  was  unable,  having  regard  to  Mr.  Gladstone’s 
i  'anced  age,  to  advise  any  operation  for  the  local  condition, 
■ich  is,  unfortunately,  of  such  a  nature  that  the  resources 
medical  art  cannot  do  more  than  afford  relief.  Hap- 
y  it  is  possible  to  do  a  great  deal  to  mitigate  the  neuralgia 
which  the  nerves  of  the  face  have  been  affected  for  some 
i  ie  past,  and  we  are  glad  to  learn  that  during  the  last  few 
i  rs  he  has  been  comparatively  free  from  pain.  His  strength 
till  maintained,  appetite  is  good,  and  he  is  happy  to  be 
■e  more  amid  the  familiar  surroundings  of  his  home, 
bugh  cut  off  from  many  of  the  sources  of  intellectual 
‘oyment  to  which  he  has  been  habituated,  he  is  able  to 
live  much  pleasure  from  music,  and  to  enjoy  conversation, 
]  vhich  on  occasion  he  takes  part  with  something  of  his 
s  ited  fire. 


THE  MEDICAL  PROFESSION  IN  CORK. 

[e  past  two  years  have  been  a  great  test  of  the  unity  of  the 
dical  profession  in  Cork.  This  unity  has  been  thoroughly 
lintained,  with  the  result  that  the  position  of  the  profes- 
1  is  in  every  way  better  to-day  than  it  was  under  the  old 
fne,  in  spite  of  the  boasted  success  of  the  clubs  which 
(ght  with  and  discarded  their  old  medical  attendants. 
'  er  due  deliberation  the  profession  in  Cork  has  formed  the 
-  k  Medical  Benefit  Association,  which  is  registered  under 
1  Friendly  Societies  Act.  The  Association  has  been 
1  ned  to  provide  medical  attendance  and  medicine  for 
1  nbers  and  their  families,  in  accordance  with  the  rules 
J  down  by  the  Cork  medical  profession  for  the  regulation 
:dub  and  society  practice  in  the  city.  There  is  also 
enefit  department  to  provide  sick  pay  for  members,  to 
'W  a  certain  sum  towards  funeral  expenses,  and,  after 
c  iing  due  provision  for  a  reserve  fund,  to  pay  a  dividend 
( he  members.  The  conditions  of  membership  are  that 
'  annual  income  of  a  member  must  be  under  £  100,  and 
H  he  must  reside  within  two  miles  of  the  general  post- 
:e-  An  applicant  for  admission  must  be  between  18  and 


50  years  of  age,  and  must  be  certified  healthy  by  the 
medical  officer  appointed  to  examine  him.  The  payments  are : 
for  the  medical  department  3|d.  a  week,  a  like  sum  for  the 
benefit  department,  and  id.  a  week  for  the  management  fund. 
Members  whose  age  at  entrance  is  40  years  or  more  pay  4|d. 
a  week  to  the  benefit  fund.  Members  are  entitled  to  medical 
attendance  and  medicine  for  themselves  and  those  of  their 
families  living  with  them  and  entirely  dependent  on  them. 
Any  member  of  the  medical  profession  practising  in  Cork  in 
conformity  with  the  rules  laid  down  by  the  profession  for 
the  regulation  of  club  and  society  practice  may  become  an 
honorary  member  of  the  Association.  The  first  medical 
officers  will  be  those  medical  men  who  resigned  their  societies 
at  the  time  when  the  rules  drawn  up  in  1894-5  were  enforced, 
but  after  January  1st,  1899,  any  honorary  member  shall  on 
application  be  appointed  as  an  additional  medical  officer,  and 
any  subsequent  applicant  for  appointment  as  an  additional 
medical  officer  must  have  been  in  actual  practice  in  Cork  (in¬ 
cluding  house-physicians  and  house-surgeons  of  a  City  or 
of  the  Union  Hospital  or  of  the  District  Lunatic  Asylum)  for 
at  least  one  year  previously.  It  is  provided  that  no  professor 
of  the  Queen’s  College,  Cork,  shall  be  a  medical  officer  of  the 
Association,  and  that  any  medical  man  appointed  intern 
physician  or  surgeon  to  a  recognised  general"  hospital  shall 
after  a  year  cease  to  be  an  additional  medical  officer  of  the 
Association.  Subject  to  certain  provisions  with  regard  to 
members  of  the  old  societies  who  may  join  the  new  Associa¬ 
tion,  members  will  have  the  right  of  selecting  their  own 
medical  officer  from  the  list  of  medical  officers  of  the 
Association.  After  the  payment  of  the  chemists  the 
surplus  remaining  to  the  credit  of  the  medical  depart¬ 
ment  will  be  divided  among  the  medical  officers  in 
proportion  to  the  amount  of  the  subscription  paid 
into  the  medical  department  by  the  members  on  their 
lists  during  the  quarter.  Any  member  who  ceases  to  comply 
with  the  conditions  of  membership  in  regard  especially  to 
the  wage  and  distance  limits,  may  be  removed  from  the  list 
of  membership  ;  he  will  receive  a  share  of  the  reserve  fund, 
but  will  cease  to  have  any  claim  on  the  Association  and  its 
funds.  Should  he  again  become  eligible  he  may  be  re¬ 
admitted  without  enforcement  of  the  age  limit  or  payment  of 
entrance  fee,  provided  that  he  can  pass  the  medical  ex¬ 
amination.  The  entrance  and  registration  fee  varies  from 
2s.  6d.  for  persons  entering  at  ages  from  18  to  30  years,  to 
1  os.  for  persons  entering  from  between  the  ages  of  45  and 
50.  The  Committee  of  Management  of  the  Association  con¬ 
sists  of  an  equal  number  of  medical  and  lay  members.  The 
medical  members  are  elected  by  the  honorary  members,  and 
four  of  those  elected  must  be  medical  officers  of  the  Asso¬ 
ciation  ;  the  other  four  must  be  honorary  members.  The  lay 
members  of  the  Committee,  also  eight  in  number,  are  elected 
annually  by  the  members  of  the  Association  from  amongst 
themselves.  This  organisation  is  a  very  great  advance  upon 
the  deplorable  state  of  things  which  existed  in  Cork  when 
the  movement  for  reform  commenced,  and  the  medical  pro¬ 
fession  are  to  be  warmly  congratulated  upon  their  unity,  and 
upon  the  success  which  has  already  attended  the  Cork 
Medical  Benefit  Association,  and  which  is  certain  to  attend 
it  in  an  even  greater  measure  in  the  future. 


ASYLUM  WORKERS’  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  March 
28th  at  the  rooms  of  the  Medical  Society  of  London.  Sir 
James  Crichton  Browne,  M.D.,  F.R.S.,  presided,  and  there 
was  a  large  attendance.  The  annual  report,  which  was  pre¬ 
sented  by  the  Honorary  Secretary,  Dr.  Shuttleworth,  stated 
that  the  Association  was  founded  in  July,  1895,  under  the 
presidency  of  the  late  Sir  B.  W.  Richardson,  for  the  purpose 
of  improving  the  status  of  asylum  nurses  and  attendants, 
of  providing  a  home  or  homes  of  rest  for  those  requiring  such 
help,  and  of  enlisting  public  sympathy  with  a  class  of  workers 
whose  services,  being  performed  in  the  seclusion  of  asylum 
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life,  were  apt  to  be  overlooked.  Up  to  the  close  of  1897,  2,534 
asylum  workers  had  joined  the  Association  ;  a  journal,  called 
the  Asylum  Neivs,  had  been  published  monthly  ;  and  although 
this  had  been  gratuitously  sent  to  each  member,  a  fair 
balance  had  been  maintained  at  the  bank.  Three  cases  had 
been  beneficially  aided  by  the  “  Home  of  Rest”  Fund.  Re¬ 
presentations  had  been  made  to  the  Lord  Chancellor  and  to 
the  Lunacy  Commissioners  as  to  the  pension  provisions  of 
the  Lunacy  Bill  of  1897  ;  and  a  petition,  setting  forth  the 
views  of  attendants  and  nurses  as  well  as  of  the  principal 
officers  (with  upwards  of  4,000  signatures  from  40  asylums), 
had  recently  been  presented  to  his  lordship  in  view  of  con¬ 
templated  legislation.  The  provisions  of  the  Local  Government 
Bill  for  Ireland,  as  affecting  asylum  interest,  were  under  con¬ 
sideration.  The  adoption  of  the  report  was  moved  by  Sir  James 
Crichton  Browne,  who  pointed  out  the  utility  of  an  Associa¬ 
tion  including  all  ranks  of  asylum  workers,  proper  esprit  de  corps 
being  promoted  by  intercommunication  between  scattered 
groups  of  members,  and  the  asylum  service  being  welded 
into  a  compact  whole.  He  deprecated  trade-unionism,  but 
showed  how  useful  the  Association  might  be  in  voicing  the 
views  of  its  members.  Referring  to  certain  disparaging  re¬ 
marks  which  had  been  made  as  to  mental  nurses,  the  Chair¬ 
man  urged  the  importance  of  their  steadily  maintaining 
their  claim  to  be  regarded  “  as  a  branch— aye,  as  the  highest 
branch — of  the  great  nursing  profession,”  and  spoke  of  the 
advisability  of  their  having  a  period  of  training  in  corporeal 
nursing  in  addition  to  that  in  ordinary  asylum  duty.  He 
mentioned  with  approval  the  high  degree  of  attainment 
shown  by  many  of  the  candidates  in  the  examinations  of  the 
Medico-Psychological  Association.  In  conclusion,  Sir  James 
paid  a  high  tribute  to  the  qualities  of  heart,  as  well  as  head, 
which  he  had  found  amongst  the  ranks  of  asylum  nurses  and 
attendants.  Mrs.  Creighton  (wife  of  the  Bishop  of  London) 
seconded  the  adoption  of  the  report ;  and  that  of  the  financial 
statement  (which  showed  a  balance  in  hand  of  ^95  18s.  4d.) 
was  moved  by  Dr.  Savage  and  seconded  by  Dr.  Nicolson,  C.B. 
A  resolution  in  favour  of  the  establishment  of  homes  of  rest 
for  asylum  workers  was  moved  by  Mr.  F.  D.  Mocatta,  and 
seconded  by  the  Rev.  H.  Hawkins,  and  various  formal  resolu¬ 
tions  and  votes  of  thanks  brought  a  very  successful  meeting 
to  a  close. 


RATIONAL  ETHERISATION. 

It  has  long  been  recognised  that  ether,  when  used  as  an 
anaesthetic,  has  certain  drawbacks.  Too  frequently  these 
have  been  assumed  to  be  inherent  in  the  compound  itself, 
and  the  stereotyped  methods  of  giving  the  ether  have  under¬ 
gone  no  modification.  Ether,  as  given  before  the  days  of 
Clover,  was  regarded  as  inconveniently  slow  in  action,  and 
although  more  modern  methods  have  removed  this  ground  of 
complaint,  ether  too  often  comes  in  for  severe  blame  as  the 
cause  of  such  serious  after-effects  as  sickness,  bronchitis, 
renal  catarrh,  albuminuria,  and  even  of  suppression  of  urine. 
Dr.  Brouner,  of  New  York,  writing  in  the  Medical  Record  of 
January  29th,  189S,  asserts  that  all  the  so-called  complications 
following  the  use  of  ether  are  the  direct  result  of  faulty  ad¬ 
ministration,  and  certainly  the  statistics  which  he  publishes 
go  far  to  substantiate  his  statements.  He  condemns  the  use 
of  any  complicated  paraphernalia.  His  plan  is  to  employ  a 
cone,  in  the  apex  of  which  is  a  piece  of  gauze.  The  prime 
essential  in  the  method  is  a  graduated  ether  bottle,  with  a 
proper  dropper  inserted.  The  ether  must  be  absolutely  pure 
and  fresh  for  each  case,  and  be  dropped  into  the  cone  as  is 
necessary.  The  average  quantity  used  was  2.4  ounces 
in  an  average  time  of  forty-eight  and  three-quarter 
minutes.  The  average  quantity  to  produce  anaesthesia 
was  2.2  ounces.  No  cyanosis  appeared,  no  vomiting  during 
the  operation.  The  induction  of  anaesthesia  averaged  eight 
and  a-half  minutes.  No  renal,  bronchial,  or  other  after¬ 
effects  appear  to  have  arisen.  Dr.  Brouner  refers  with 
approval  tc  the  suggestion  of  Dr.  Diaz  de  Leano,  of  Bar¬ 
celona,  that  the  inspired  ether  should  be  warmed.  H  s 


conclusions  are  worthy  of  note.  They  are  that  etherisa 
should  be  entrusted  only  to  experienced  hands  ;  and  that 
method  of  “forcing  ether”  is  cruel  and  injurious, 
sequelae  are  produced  by  excess  of  ether,  and  are  dire 
proportional  to  the  quantity  used,  a  drop  method  eliminai 
them  altogether.  We  are  not  told,  however,  whether 
plan  lessens  or  increases  the  stage  of  excitement,  for  i 
certain  that  the  struggling  which  so  often  is  a  featurt 
slow  etherisation  makes  the  patient  liable  to  injury  of 
kind  or  another,  to  say  nothing  of  the  severe  straii 
imposes  upon  the  heart.  The  cases  which  are  tabulsl 
include  such  severe  procedures  as  excision  of  the  recti 
gastro-enterostomy,  laparotomy,  intestinal  anastomosis,  € 
lasting  in  some  cases  for  over  two  hours.  The  longest  pe; 
of  induction — in  the  case  of  “a  big  fellow,  a  heavy  drink 
— was  twenty  minutes,  the  shortest  two  minutes ;  the  larg 
quantity  used  was  8  ounces  in  100  minutes. 


CALF  VACCINE  LYMPH. 

Our  attention  has  been  called  to  a  resolution  of  the  Darli 
ton  Board  of  Guardians  requiring  public  vaccinators 
purchase  calf  vaccine  lymph  from  one  establishment  01 
the  full  name  and  address  of  which  are  given  in  the  rest 
tion.  This  selection  of  a  particular  establishment  wo 
appear  to  have  been  founded  upon  an  opinion  attributed 
Dr.  Reece,  who  visited  Middlesbrough  as  an  inspector  of 
Local  Government  Board.  It  would  be  contrary  to  the  pi 
ciples  followed  by  the  officers  of  the  Local  Government  Bo 
to  recommend  officially  the  lymph  prepared  at  any  particu 
vaccine  institution,  and  we  make  no  doubt  that  the  impi 
sion  to  the  contrary  that  appears  to  prevail,  or  to  hi 
recently  prevailed,  in  Darlington  and  Middlesbrough 
founded  upon  some  misapprehension.  It  is  now  possible 
obtain  glycerinated  calf  vaccine  lymph  of  good  quality  fr 
several  trustworthy  sources  in  this  country,  and  it  is  witl 
the  discretion  of  the  public  vaccinator  to  select  that  parti 
lar  kind,  or  those  particular  kinds,  with  the  good  qualities 
which  he  may  happen  to  be  best  acquainted. 


THE  MAKING  OF  MIDWIVES. 

The  Plaistow  Maternity  Charity  and  District  Nurses’  Ho 
is  an  institution  which  does  a  great  amount  of  work— w< 
which  will  be  looked  upon  as  good  or  bad,  accordi 
to  the  point  of  view  from  which  it  is  regarded.  For  0 
thing,  and  the  main  thing,  a  large  number  of  midwives  ; 
trained  there  every  year,  so  that  to  those  who  object  to  m 
wives  the  Plaistow  Maternity  is  evidently  the  root  of  mn 
evil.  On  the  other  hand,  a  considerable  number  of  “cotta 
nurses  ”  are  trained  at  Plaistow,  receiving  there  a  training 
four  months  or  more  ;  and  as  a  large  number  of  nurses  c( 
sider  it  the  height  of  impertinence  to  speak  of  anyone  as 
“nurse  ”  who  has  not  had  a  three  years’  training,  it  is  easy 
understand  that  in  the  “nursing  profession”  Plaistow 
rather  a  sore  spot.  It  is,  therefore,  as  well  to  recognise  t 
extent  of  the  work  which  is  being  done  under  the  sup* 
intendence  of  Sister  Katherine,  and  the  magnitude  of  t 
work  all  over  the  country  which  is  being  carried  out  by  aid 
those  who  have  been  trained  under  her  guidance.  Durii 
the  year  1897  the  number  of  pupils  who  passed  the  examin 
tion  of  the  London  Obstetrical  Society  was  74,  besides  mai 
who  were  trained  as  cottage  and  rural  nurses,  and  the 
are  quickly  absorbed  by  the  Affiliated  Benefit  Nursij 
Association  and  other  bodies.  In  connection  with  this  trad 
ing  school  at  Plaistow  during  the  year  1896  (the  last  of  wbi^ 
we  have  the  report)  the  number  of  midwifery  cases  attend* 
was  1,399,  and  of  monthly  cases  214,  and  the  number  of  ord 
nary  visits  paid  in  connection  with  the  Maternity  was  27,71 
In  the  “district  work”  of  ordinary  nursing  more  than  60,0 
visits  were  paid,  so  that  altogether  91,652  visits  were  paid 
connection  with  the  year’s  work.  We  have  felt  impelled 
draw  attention  to  these  facts  because  it  is  too  apparent  thj 
many  people  think  that  a  few  resolutions  or  an  Act  of  l'arli 
ment  or  two  will  decide  the  fate  of  the  midwife.  Bat  tl 
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Iwife  is  there,  and  the  question  is  no  longer — Ought  we 
iave  midwives  ?  What  has  really  to  be  decided  is— What 
11  we  do  with  them  ? 


HE  SENATE  OF  THE  UNIVERSITY  OF  LONDON, 
the  death  of  Sir  Richard  Qaain  a  vacancy  has  been  caused 
he  Senate  of  the  University.  The  election  thereto  cannot 
? place  at  the  ordinary  meeting  of  Convocation  to  beheld 
day,  as  the  intervening  time  is  not  sufficiently  long.  But 
jecial  meeting  of  that  body  for  the  purpose  will  be  sum- 
led  in  June  or  July.  The  present  vacancy  will 
filled  by  the  election  of  a  graduate  in  arts 

law.  It  is,  of  course,  far  too  early  to  state 
)  the  candidates  will  be,  though  one  of  our  contemporaries 
so  far  anticipated  events  as  to  announce  the  name  of  the 
nber  of  Convocation  who,  in  its  opinion,  will  probably  be 
ted.  Under  present  circumstances,  with  the  University 
London  Bill  safely  through  the  House  of  Lords  and  about 
oe  introduced  into  the  House  of  Commons,  this  coming 
:tion  to  the  Senate  of  the  University  is  certain  to  awaken 
e  interest. 


LONDON  AND  ITS  UNIVERSITY. 

eputation  representing  various  institutions  interested  in 
University  of  London  Commission  Bill  had  an  interview 
1  the  Committee  of  Metropolitan  Unionist  Members  at 
House  of  Commons  on  March  28th.  The  deputation 
sisted  of  Dr.  Allchin  (Royal  Colleges  of  Physicians  and 
?eons),  Mr.  Rotton,  Q  C.  (University  College),  the  Rev. 
icipal  Robertson  (King’s  College),  Dr.  Frederick 
lor  (the  Medical  Schools),  Rev.  Vaughan  Price  (the  Theo- 
cal  Colleges),  and  Dr.  Crosby  (the  Corporation  of  the 
r  of  London).  The  deputation  was  received  by  twenty 
onist  members  for  metropolitan  constituencies.  The 
r  was  taken  by  Mr.  W.  F.  D.  Smith,  M.P.  The  members 
he  deputation  stated  that  the  main  object  of  the  deputa- 
,  which  was  to  urge  upon  the  Metropolitan  Members  of 
iament  the  importance  in  its  bearing  on  the  general 
rests  of  higher  education  in  London  of  the  proposal  for 
reconstitution  of  the  University  of  London  embodied  in 
Bill.  The  representations  of  the  deputation  were  listened 
vith  much  attention  by  the  Members  of  Parliament 
ent,  who  showed  sympathetic  interest  in  the  question, 
hoped  that  the  second  reading  debate  in  the  House  of 
imons  will  take  place  soon  after  Easter. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS. 

Association  of  Public  Vaccinators  has  been  constituted 
Dr.  E.  C.  Greenwood  as  President,  Dr.  G.  A.  Miskin, 
e  House,  173,  Kennington  Road,  S.E.,  as  Treasurer,  and 
V.  A.  Jaynes,  157,  Jamaica  Road,  S.E  ,  and  Dr.  A.  E. 
3,  26,  Bessborougli  Gardens,  Westminster,  S.W.,  by 
tu  subscriptions  (5s.)  will  be  received,  as  Secre- 
s.  We  understand  that  steps  are  being  taken  to  lay  the 
s  of  the  public  vaccinators  with  regard  to  Mr.  Chaplin’s 
•ination  Bill  before  the  Local  Government  Board  at  an 
7  date,  probably  by  way  of  deputation.  The  points  to 
h  attention  will  particularly  be  calied,  will  be  the  reten- 
of  vaccination  stations,  as  places  to  which  parents  may 
:t  at  their  own  option  to  obtain  free  vaccination,  and  the 
riety  of  reducing  the  age  within  which  a  child  should  be 
inated  from  12  to  6  months.  Should  this  last  proposal 
'und  to  meet  with  insuperable  objection,  it  will  probably 
Jggested  as  an  alternative  measure  that  revaccination 
Id  be  required  on  leaving  school,  as  it  is  feared  that  the 
her  of  removals  under  the  twelve  months’  rule  would  be 
rge  that  a  very  considerable  portion  of  the  population 
d  escape  vaccination  altogether  unless  some  machinery 
ed  for  getting  in  contact  with  children  at  a  later  age 
1  they  are  about  to  leave  school. 


MEDICAL  DUTY  WITH  THE  ARMY. 

The  Director-General  of  the  Army  Medical  Staff  has  addressed 
a  letter  to  the  governing  bodies  of  the  medical  schools, 
stating  that  the  Secretary  of  State  for  War  has  approved  of 
the  employment  of  a  certain  number  of  young  civil  surgeons 
for  duty  with  Her  Majesty’s  troops  in  the  United  Kingdom, 
and  asking  for  nominations.  The  terms  of  appointment  are 
that  the  engagement  will  be  for  six  months,  subject  to  good 
behaviour,  that  the  remuneration  will  be  at  an  inclusive 
rate  of  £270  per  annum,  that  the  gentlemen  selected  may 
be  detailed  for  duty  in  any  part  of  the  United  Kingdom, 
and  that  their  services  shall  be  wholly  devoted  to  such  duties 
in  connection  with  the  medical  charge  of  troops  as  may  be 
required  of  them.  The  reasons  assigned  for  this  step  are  the 
large  demand  made  on  the  strength  of  the  Army  Medical 
Staff  at  home,  due  to  the  additional  troops  employed  in 
Egypt  and  South  and  West  Africa,  and  the  impossibility  of 
obtaining  the  entire  services  of  ordinary  general  practitioners. 
The  need  to  make  such  applications  indicates  the  serious 
strain  which  has  been  placed  upon  the  Medical  Department. 


THE  OVERCROWDING  OF  THE  MEDICAL  PROFES¬ 
SION  IN  FRANCE. 

Dr.  Hameau,  President  of  the  Medical  Society  of  La  Gironde, 
has  just  published  in  the  Journal  de  Medecine  de  Bordeaux  an 
article  in  which  he  states  that  the  number  of  medical  men 
practising  in  France  has  remained  at  the  same  figure  for  the 
last  fifty  years,  while  the  population  had  slightly  increased. 
In  1896  there  was  for  the  whole  of  France  only  one  doctor  to 
every  2,564  inhabitants.  From  this  he  draws  the  conclusion 
that  there  is  no  overcrowding  of  the  profession.  This  opti¬ 
mistic  view  is  not  shared  by  Professor  Brouardel,  Dean  of  the 
Medical  Faculty  of  Paris,  who  has  recently  stated  that  the 
number  of  medical  students  is  increasing  at  such  a  rate  that 
the  number  of  doctors  will  be  increased  threefold  within 
fifteen  years.  It  is  clear,  therefore,  that  even  granting  that 
Dr.  Hameau  is  right  in  his  contention  that  there  is  no  over¬ 
crowding  at  present,  there  will  be  overcrowding  of  the 
acutest  kind  in  a  few  years.  But,  as  need  hardly 
be  pointed  out,  the  crude  statement  that  taking  the 
whole  of  France,  the  proportion  of  medical  practitioners  to 
the  population  is  only  1  in  2,500,  gives  no  measure  of  the 
state  of  things  in  particular  districts.  The  distribution  of 
doctors  is  very  unequal  in  France,  as  in  other  countries. 
Thus,  according  to  Dr.  Hameau  himself,  60  departments  show 
a  higher  proportion  and  27  a  lower  than  that  which  he  gives 
for  the  whole  country.  Among  the  former,  9  (Morbihan, 
Finistere,  Haute-Loire,  Ardeche,  Haute-Savoie,  Cotes-du- 
Nord,  Hautes-Alpes,  Savoie,  Loire)  have  1  doctor  to  7,000  in¬ 
habitants,  while  37  have  1  to  3,000  or  5,000.  Of  the  depart¬ 
ments  where  the  proportion  of  doctors  is  under  the  average, 
18  have  1  in  1,138  to  1,954.  These  are  the  Alpes-Maritimes, 
Seine,  le  Gers,  Haute-Garonne,  L’Herault,  la  Gironde, 
Bouches-du-Rhone,  Haute-Pyrenees  and  l’Aude.  Thus,  9  de¬ 
partments  had  in  1896  a  large  excess  of  doctors,  18  had  a  con¬ 
siderable  excess,  while  about  30  had  just  the  right  proportion. 
On  the  other  hand,  9  had  considerably  too  few,  and  in  some 
others  an  increase  would  have  been  desirable.  But  the  over¬ 
crowding  affects  just  those  districts  where  the  proportion  of 
doctors  is  highest  already ;  and  if  Professor  Brouardel  s 
estimate  of  the  increase  of  the  profession  is  correct,  and  if 
the  general  population  remains  stationary,  as  it  has  done,  or 
shows  only  a  slow  rate  of  increase,  it  is  not  difficult  to  see 
that  in  a.  very  few  years  the  struggle  for  life  among  medical 
men  in  France  will  be  of  the  severest  possible  kind. 


EXPERT  TESTIMONY. 

The  Committee  (of  the  New  \rork  Academy  of  Medicine)  on 
Medical  Expert  Testimony,  has  stated,  in  reporting  progress, 
that  it  had  been  determined  that  improvement  in  the  system 
of  expert  medical  testimony  must  proceed  along  three  lines, 
namely  :  (1)  The  establishment  of  some  standard  of  excellence 
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for  experts ;  (2)  the  appointment  of  the  experts  for  given 
cases  by  the  presiding  judge;  and  (3)  the  fixing  of  the  fees 
by  the  Court,  and  the  deposit  of  a  certain  portion  of  the  sum 
in  advance.  It  was  recommended  that  a  person  registering 
as  an  expert  before  the  Board  of  Regents  should  be  required 
to  specify  the  particular  branch  of  medicine  in  which  he 
claimed  to  be  an  expert ;  and  to  show  that  he  had  been  in 
practice  ten  years,  and  in  the  practice  of  his  speciality  for 
five  years.  The  evidence  of  special  study  should  be  accom¬ 
panied  by  a  certificate  of  good  moral  character,  and  endorse¬ 
ments  by  the  local  county  medical  organisation,  and  a  judge 
of  a  court  of  record. 


ANTITYPHOID  VACCINATION. 

In  an  interesting  paper  in  the  current  number  of  Public 
Health,  Dr.  J.  S.  Tew,  Medical  Officer  of  Health  for  West 
Kent,  summarises  the  results  of  the  vaccinations  against 
typhoid  fever  which  were  carried  out  at  the  Barming  Asylum 
during  the  time  of  the  recent  epidemic  at  Maidstone.  It 
certainly  is  a  significant  fact  that  the  vaccinated  cases,  which 
numbered  84,  all  escaped,  while  of  120  nurses  and  attendants 
living  under  similar  conditions  but  not  vaccinated,  16  con¬ 
tracted  the  fever.  It  will  be  remembered  that  the  injections 
were  made  by  Professor  Wright  and  Surgeon-Major  Semple, 
and  that  a  paper  entitled  “Remarks  on  Vaccination  against 
Typhoid  Fever,”  describing  the  principles  upon  which  the 
method  is  based,  appeared  in  the  British  Medical  Journal 
of  January  30th,  1897.  Dr.  Tew’s  paper,  in  addition  to  giving 
the  promising  results  that  have  been  mentioned,  deals  very 
fully  with  the  occurrence  of  the  agglutinative  reaction  in  the 
blood  of  the  patients  vaccinated  as  contrasted  with  its  occur¬ 
rence  in  the  blood  of  patients  who  had  taken  the  disease, 
together  with  a  proportion  of  control  experiments  on  the 
blood  of  patients  who  had  not  been  vaccinated  and  who  had 
not,  as  far  as  could  be  ascertained,  suffered  from  typhoid 
fever. 


BICYCLE  HEART. 

Several  well-known  French  cyclists  have  lately,  it  is  said, 
been  rejected  as  unfit  for  military  service  by  reason  of  hyper¬ 
trophy  and  other  diseases  of  the  heart.  A  contemporary, 
representing  no  doubt  lay  opinion,  professes  astonishment 
at  this  result.  But  medical  men  will  be  rather  surprised 
that  the  numbers  are  so  small.  There  must  be  few  of  us 
who  have  not  seen  the  ill  effects  of  over-exertion  on  a  bicycle. 
The  commonest  is  palpitation  and  temporary  dilatation  ;  but 
even  this  is  sometimes  very  difficult  to  cure.  In  a  case 
which  occurred  recently,  a  lady,  ordered  for  a  fortnight’s 
change  of  air  after  influenza,  chose  to  spend  it  in  bicycling 
about  fifty  miles  a  day.  As  a  result,  she  has  ever  since  that 
time— now  nine  months  ago— had  a  pulse  which  on  the  least 
exertion  rises  to  120,  though  she  has  not  ridden  again.  That 
temporary  dilatation  occurs  is  enough  to  show  the  great 
strain  put  upon  the  heart,  and  it  is  an  added  danger  that 
the  sense  of  fatigue  in  the  limbs  is  so  slight.  The  rider  is 
thus  robbed  of  the  warning  to  which  he  is  accustomed  to 
attend,  and  repeats  or  continues  the  strain  upon  the  heart. 
As  in  other  similar  cases,  the  effect  is  to  render  that  dilata¬ 
tion  permanent  which  was  at  first  but  temporary,  and  to 
cause  an  increase  in  the  muscle  of  the  heart  by  repeated 
exertion.  The  heart  produced  is  of  large  dimensions  and  of 
thick  walls — a  condition  which  may,  perhaps,  give  little 
uneasiness  to  its  owner,  but  which  a  medical  man  will 
view  with  considerable  distrust  and  apprehension.  Weakly 
and  elderly  people  cannot  be  too  often  told  that  no  exercise 
is  more  easily  abused,  though,  if  taken  in  sensible  measure, 
few  are  more  healthful  or  enjoyable. 


[A pbil  2,  189 


following  metropolitan  schools  of  medicine  :  Charing  Cr 
Guy’s,  King’s  College,  Middlesex,  St.  George’s,  St.  Mar 
St.  Thomas’s,  University  College,  and  Westminster.  Tl  i 
cards,  which  will  be  available  for  qualified  medical  men  oi, 
will  admit  the  holder  to  any  part  of  the  clinical  instruct 
that  is  open  to  ordinary  pupils,  including  operations  : 
post-mortem  examinations.  It  has  often  been  said  t: 
London  possesses  the  finest  clinical  material  in  the  world  1 
the  purposes  of  study.  Hitherto,  access  to  this  valus 
store  has  been  seriously  hampered  by  the  individualism; 
the  various  hospitals  and  schools.  The  present  arrangem 
is  the  first  step  towards  breaking  down  the  barriers  wh 
use  and  custom  have  erected.  Full  details  as  to  the  sche 
can  be  obtained  on  application  to  the  Honorary  Secreti: 
West  Wing,  Examination  Hall,  Victoria  Embankmt: 
London,  W.C. 


ACETYLENE  LAMPS  FOR  BICYCLES  AND  THEI 

DANGERS. 

At  the  present  time  acetylene  gas  is  being  used  in  bicy 
lamps,  and  as  explosions  have  occurred  it  may  be  well 
inquire  whether  these  can  be  prevented.  Hitherto  the 
has  been  generated  by  the  person  riding  the  bicycle  regui 
ing  by  a  screw-like  movement  the  valve  of  the  general 
which  is  fixed  to  the  machine,  and  thereby  allowing  water 
pass  through  in  drops  upon  the  calcium  carbide.  One  of  t 
drawbacks  to  the  generation  of  acetylene  is  the  rapidity  wi 
which  the  gas  is  evolved.  Immediately  water  comes  in 
contact  with  calcium  carbide  gas  is  given  off.  Until,  the 
fore,  something  else  is  found  that  will  disengage  the  j: 
more  slowly  than  water  it  would  be  well  that  this  liqi 
should  reach  the  carbide  through  a  valve  acting  automatical 
and  thus  allowing  the  minimum  of  water  to  enter.  There; 
a  considerable  degree  of  heat  created  when  decomposition 
the  calcium  is  effected,  and  in  this  heat  of  reaction  and 
the  compression  of  the  gas  in  the  generator,  which,  by  1 
way,  in  every  instance  ought  to  have  a  safety  valve,  th» 
are  possible  dangers.  It  is  questionable  whether  the  heat 
reaction  is  of  itself  sufficient  to  ignite  the  acetylene  g 
Probably  not,  but  if  to  it  there  is  added  the  influence 
accidental  concussion  an  explosion  is  quite  possible. 


Deputy-Surgeon- General  Henry  Cayley,  F.R.C. 
formerly  Professor  of  Military  Medicine  in  the  Army  Medi< 
School,  Netley,  has  been  appointed  to  deliver  a  course  I 
lectures  on  Tropical  Medicine  at  the  Middlesex  Ilospii 
Medical  School  during  the  coming  summer  session. 


The  Right  Hon.  the  Lord  Mayor  of  London  has  is3U 
invitations  to  a  dinner  on  May  4th,  to  meet  the  Presiden 
of  the  Royal  College  of  Physicians  of  London  and  the  Roy 
College  of  Surgeons  of  England  and  members  of  the  medic 
profession.  We  understand  that  about  350  guests  a 
expected  to  be  present.  This  act  of  courtesy  to  the  medio 
profession  is  somewhat  of  a  new  departure  in  the  annals 
the  Mansion  House.  The  only  previous  occasion  which  v 
can  recall  upon  which  the  medical  profession  was  entertain* 
by  a  Lord  Mayor  of  London  was  during  the  Internation 
Medical  Congress,  when  Sir  William  MacArthur,  M.P.,  the 
Lord  Mayor,  entertained  a  large  gathering  of  the  professi* 
on  August  4th,  1SS1. 


Presentations.— On  March  25th,  at  the  Town  Hall,  Have 
hill,  on  the  occasion  of  the  public  presentation  of  the  8 
John  Ambulance  Association’s  certificates,  Mr.  Thomas  He 
bert  Goodman,  M.R.C.S.,  Honorary  Lecturer,  was  present* 
by  the  members  of  the  senior  and  junior  classes  with  a  marb 
clock  bearing  an  inscribed  plate. — Dr.  A.  G.  Newell, 
Cymmer,  Glamorganshire,  has  been  presented  with  Quair 
Dictionary  of  Medicine,  handsomely  bound  and  suitab 
inscribed,  by  the  members  of  his  ambulance  class,  conduct* 
under  the  auspices  of  the  St.  John  Ambulance  Associatic 
and  the  Glamorgan  County  Council. 


INRCEASED  FACILITIES  FOR  CLINICAL  STUDY  IN 

LONDON. 

An  arrangement  has  been  entered  into  between  nine  of  the 
London  hospitals,  whereby  after  May  1st  joint  cards  of 
admission  will  be  issued  to  the  clinical  instruction  of  tie 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
he  ARMY  medical  service  was  discussed  on  the  Estimates 
n  Friday  night,  and  some  very  satisfactory  announcements 
ere  elicited.  The  debate  came  on  much  earlier  than  was  ex- 
ected,  but  nevertheless  Dr.  Farquharson,  who  was  happily 
resent,  made  good  use  of  the  opportunity,  and,  as  an  old 
rmy  medical  officer,  laid  down  clearly  the  minimum  of  reform 
hich  would  induce  men  to  join  the  service.  The  Financial 
ecretary  to  the  War  Office,  in  replying,  stated  that  the  Secre- 
iry  of  State  was  willing  to  institute  an  army  medical  corps, 
nd  give  the  medical  officers  substantive  rank  in  the  corps 
om  that  of  lieutenant  up  to  that  of  colonel.  It  was  not 
uite  clear  what  will  become  of  the  higher  title  of  surgeon - 
lajor-general.  Sir  William  Priestley  also  pressed  the  claims 
E  the  medical  officers,  and  especially  dwelt  upon  the  hostile 
ttitude  of  many  combatant  officers  in  high  position.  Mr. 
rodrick  afterwards  confirmed  the  announcement  about  the 
rmy  medical  corps,  and,  moreover,  promised  consideration 
>r  the  suggestion  made  by  Captain  Norton  that  the  Director- 
eneral’s  tenure  of  office  should  be  limited  to  five  instead  of 
?ven  years  as  at  present,  and  so  be  brought  into  line  with 
ther  similar  appointments.  The  effects  of  this  discussion 
ill  no  doubt  be  satisfactory,  but  a  great  deal  of  care  and 
atchfulness  will  have  to  be  exercised  over  the  details  of  the 
;heme.  There  is  no  doubt  a  very  strong  prejudice  in  mili- 
iry  circles  against  the  use  of  purely  military  titles  by  medi- 
il  officers.  This  feeling  will  only  die  down  slowly,  but  we 
ope  the  proposed  plan  will  deprive  it  of  any  reasonable  ex- 
ise  for  continued  expression. 


THE  ROYAL  COMMISSION  ON  SEWAGE  TREATMENT  is 

kely  to  be  announced  shortly.  The  terms  of  the  reference 
ill  be  awaited  with  much  interest,  for  when  seven  or  eight 
ninent  men  have  been  gathered  under  the  presidency  of 
ord  Iddesleigh  it  is  important  that  they  should  have  wide 
iwers  of  inquiry.  Not  only  England  and  Wales,  but  Scot- 
nd,  should  be  include!,  and  the  latter  country  should  have 
representative.  With  a  good  representation  of  the  Local 
overnment  Board  of  England,  the  presence  of  some  mem- 
T3  connected  with  great  municipalities,  assisted  by  authori- 
es  in  bacteriology,  chemistry,  and  engineering,  a  searching 
id  productive  inquiry  would  be  likely  to  result.  The  Com¬ 
ission  should  include  all  these  elements,  as  well  as  some 
edical  officers  of  health  specially  conversant  with  sewage 
eatment. 


the  prisons  bill,  1898,  is  exciting  a  good  deal  of  interest 
l  the  House.  It  is  very  natural,  as  a  good  many  members 
1  the  Irish  benches  have  had  under  the  Coercion  Acts  per- 
>nal  experience  of  prison  discipline,  and  are  consequently 
lie  to  give  the  House  very  useful  and  startling  information, 
tie  Bill,  which  is  the  result  of  a  report  of  a  Departmental 
ommittee,  of  which  Mr.  Herbert  Gladstone  was  chairman, 
ves  the  Home  Secretary  power  to  make  prison  rules  for  the 
gulation  of  local  and  convict  prisons.  These  rules  will  be 
id  before  Parliament  before  becoming  valid.  It  will  also 
lable  a  Board  of  visitors  to  be  appointed  for  any  convict  prison, 
id  it  further  proposes  to  regulate  by  rules  imprisonment 
ith  or  without  hard  labour,  and  to  take  into  consideration 
e  sex,  age,  industry,  and  conduct  of  the  prisoners.  The 
issification  of  misdemeanants  is  also  provided  for,  and  it 
akes  the  provision  of  punishment  cells  for  prison  offences 
inecessary  if  special  cells  for  refractory  or  violent  prisoners 
e  provided.  As  a  reward  for  special  industry  and  good  con- 
tet,  a  portion  of  a  sentence  exceeding  nine  months  may  be 
mitted,  and  a  prisoner  may  be  released  on  payment  of  a 
■rtion  of  a  fine  proportionate  to  the  remainder  of  his  sen- 
ace.  The  Bill,  it  will  be  thus  seen,  is  framed  on  humane 
les,  but  there  is  a  good  deal  of  doubt  expressed  as  to 
lether  it  goes  far  enough.  The  tendency  of  the  discussion 
18  been  on  the  two  past  evenings  to  show  that  the  prison 
stem  in  this  country  is  cruel  and  barbarous  to  a  degree  un- 
iown  in  our  Colonies  or  in  many  Continental  countries.  It 
is  generally  felt  that  the  diet  scale  is  decidedly  too  low,  and 
at  a  system  which  adds  to  confinement  and  hard  labour  the 
Tiishme-i  of  a  constant  hunger  and  the  consequent  in¬ 


somnia  is  barbarous  in  the  extreme.  The  most  remarkable 
and  powerful  speech  in  the  debate  was  that  of  Mr.  Michael 
Davitt,  who  spoke  from  personal  experience,  and  made  the 
House  shudder  by  the  terrible  experiences  his  memory  sup¬ 
plied.  The  debate  is  likely  to  occupy  another  night,  and  the 
second  reading  may  be  postponed  till  after  Easter. 


the  irish  local  government  bill  promises  to  have  a 
long  Committee  stage.  Some  eighteen  pages  of  amendments 
are  already  in  print,  and  after  Easter  it  is  quite  possible  that 
the  number  may  be  doubled.  When  the  clause  which  deals 
with  lunacy  appointments  is  reached  Sir  Walter  Foster  will 
propose  the  substitution  of  the  words,  “  registered”  medical 
practitioners  for  “  legally  qualified,”  and  he  will  also  seek  to 
amend  the  qualifications  of  asylum  superintendents  by  re¬ 
quiring  five  years’  previous  service  in  the  position  of  medical 
officer  or  assistant  medical  officer.  There  are  other  amend¬ 
ments  on  the  paper  suggesting  that  assistant  medical  officers 
should  undergo  a  special  examination  before  appointment. 


two  oio  age  pension  bills  are  before  the  House,  but 
only  one  has,  so  far,  gained  the  chance  of  discussion,  and 
that  only  for  an  hour  somewhat  unexpectedly  last  week.  The 
Bill  in  question,  which  is  fathered  by  Mr.  Bartley,  was  not 
very  favourably  received,  but  it  gave  an  opportunity  for 
pressing  the  Government  on  the  matter.  Both  Mr.  Bartley 
and  Sir  Walter  Foster,  who  is  the  author  of  another  Old  Age 
Pensions  Bill,  emphatically  pointed  out  that  this  Govern¬ 
ment  is  peculiarly  pledged  on  this  question,  and  urged  an 
early  declaration  of  policy.  As  usual  a  Commission  has  to 
report,  and  until  these  experts,  who  are  considering  the 
question  from  a  financial  and  actuarial  point  of  view,  can 
agree  upon  a  report,  the  Government  will  make  no  positive 
statement. 


oyster-borne  typhoid  has  again  been  the  subject  of 
questions  in  the  House  and  of  an  important  deputation  to 
the  President  of  the  Local  Government  Board.  There  has 
bpen  a  recent  report  to  the  Board  by  Dr.  Buchanan  on  cases 
of  enteric  fever  caused  by  eating  Brightiingsea  oysters,  and 
the  conditions  under  which  the  oysters  are  laid  in  that  par¬ 
ticular  locality  are  amply  sufficient  to  justify  early  legislation. 
In  1895  Dr.  Bulstrode  made  a  report  in  somewhat  similar 
terms,  and  since  then  the  same  deadly  contamination  of 
oyster  beds  by  sewage  specifically  infected  has  gone  on  in 
more  places  than  one.  It  is  sickening  to  read  in  tie 
report  referred  to  of  sewer  outfalls  in  close  proximity  to 
oyster  layings,  and  under  such  conditions  the  delicate 
mollusc  seems  likely  to  become  one  of  the  readiest 
vehicles  of  the  typhoid  germ.  No  town  in  the  kingdom 
can  consider  itself  safe  from  the  importation  of  typhoid 
by  oysters  while  such  conditions  exist,  and  it  is  satisfactory 
to  see  some  of  the  great  provincial  corporations  joining  in  the 
memorial  for  power  to  prevent  the  sale  within  their  areas  of 
shellfish  from  contaminated  sources.  The  lessons  of  the  last 
cholera  invasion  were  very  conclusive  in  the  same  direction. 
The  connection  between  Grimsby  shellfish  and  the  occur¬ 
rence  of  cases  of  cholera  at  that  time  was  most  distinctly  to 
be  ti’aced.  This  should  not  be  forgotten,  and  there  is  a 
general  hope  that  the  President  of  the  Local  Government 
Board  will  see  his  way  to  introduce  very  soon  a  Bill  to  deal 
with  shellfish  on  much  the  same  lines  that  milk  can  be  dealt 
with  under  the  Infectious  Disease  Prevention  Act  of  1890.  He 
promised  early  legislation  on  the  subject  to  the  deputation 
which  waited  upon  him  on  Wednesday. 


In  response  to  Mr.  Eogledow,  Mr.  Gerald  Balfour  said  he 
hoped  to  be  able  to  introduce  a  Bill  to  enable  Boards  of 
Guardians  in  Ireland  to  subscribe  to  nursing  institutions  for 
the  benefit  of  the  sick  poor  in  their  districts. 


PETITIONS. 

Petitions  have  been  presented  in  the  Commons  against  State  regulation 
concerning  certain  contagious  diseases  from  Glasgow,  Birmingham  (two), 
Westbourne  Park.  Holbeck,  Ryton,  Armley,  and  Bristol;  for  alteration  in 
the  law  as  to  food  adulteration  from  Cambridgeshire,  Warwickshire,  and 
Marcliam.  Maidlaw,  and  Essex  ;  and  for  prohibition  of  vivisection  from 
Bristol,  West  Hampstead,  and  Kingswood. 
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THE  MEDICAL  ARMY  CORPS  : 

Debate  in  the  House  of  Commons. 

In  the  House  of  Commons  on  Friday,  March  25th,  in  Com¬ 
mittee  of  Supply  upon  the  army  estimates,  on  the  vote  of 
^295,800  for  the  medical  establishment,  etc., 

Dr.  Iarquharson  said :  I  do  not  think  it  is  necessary  for 
me  at  this  stage  to  enter  upon  any  detailed  criticism  of  this 
vote,  because  my  hon.  friend  who  is  in  charge  of  this  vote  is 
prepared  to  make  a  declaration  of  the  policy  of  the  Govern¬ 
ment  with  regard  to  the  future  of  the  Army  Medical  Depart¬ 
ment.  I  understand  that  a  Departmental  Committee  has 
been  lately  sitting  at  the  War  Office  to  consider  this  question, 
and  I  hope  my  hon.  friend  will  be  able  to  give  such  assurances 
to  the  Committee  to-night  as  will  enable  the  flow  of  can- 
didates  to  be  re-established.  We  all  admit  that  the  state  of 
things  in  the  Army  Medical  Department  is  extremely  un¬ 
satisfactory  from  the  view  of  candidates.  The  competition 
has  entirely  ceased,  the  quantity  has  been  poor  and  the 
quality  bad,  and  we  may  almost  be  said  to  have  reached 
a  crisis  in  regard  to  the  Medical  Services  of  the  army. 
It  will  be  obvious  that  the  very  best  men  should  be  in¬ 
vited  to  join  the  Army  Medical  Department  when  we 
consider  the  responsibility  placed  upon  them.  The  more 
complicated  we  make  our  engines  of  war  the  more  difficult 
is  the  task  thrown  upon  the  men  who  have  to  operate 
under  great  difficulties  in  the  field.  Moreover,  not  only 
has  a  medical  man  to  cope  with  surgical  difficulties  in 
this  connection,  but  he  has  in  all  parts  of  the  world  to 
nght  against  pestilence  and  fevers  and  all  kinds  of 
difficulties  which  make  unusual  demands  upon  his  skill. 
The  service  is  unpopular,  and  few  men  are  coming  into 
it.  This  boycott  has  not  been  arranged,  as  far  as  I  can 
make  out,  by  the  teachers  and  professors  of  the  great 
medical  schools.  It  is  a  purely  spontaneous  movement  of 
the  young  men  themselves  who  do  not  like  the  present 
condition  of  the  Army  Medical  Department,  and  are  deter- 
mined  until  they  get.  better  conditions  that  they  will 
stand  aloof  and  not  join  the  Department.  I  am  not 
going  to  trouble  the  Committee  with  reasons  for  the  un¬ 
popularity  of  the  Army  Medical  Department.  1  think  that 
the  army  doctor  was  happier  in  the  old  regimental  days, 
had  a  social  home  and  advantages  which  compen¬ 
sated  him  for  poor  pay  ;  but  I  understand  there  is  no  chance 
of  returning  to  the  old  regimental  system.  There  is,  how¬ 
ever,  one  ultimatum  which  the  medical  students  put  for¬ 
ward,  and  without  which  they  will  not  enter  the  service. 
In  other  words,  to  use  a. common  phrase,  they  won’t  be 
happy  till  they  get  it.  I  introduced  a  deputation  to  Lord 
Lansdowne,  consisting  of  some  of  our  most  eminent  teachers 
in  the  Scottish,  Irish,  and  English  centres  of  learning,  and 
the  demand  we  made  was— and  I  am  bound  to  say  that  it  was 
very  courteously  and  sympathetically  met  by  the  Minister  of 
War  that  we  should  have  here,  as  they  have  in  foreign 
countries,  a  Royal  Corps  in  which  medical  officers  should 
have  distinctive  rank.  The  late  Mr.  Stanhope-of  whose  me- 
mory  I  wish  to  speak  with  the  greatest  respect,  for  he  was  a 
great  fnend  of  the  Department — invented  the  compound 
title;  and  when  they  once  got  that,  I  always  said  that  they 
would  ultimately  get  the  full  fruition  of  their  hopes.  I  hope 
my  hon.  fnend  will  be  able  to  make  a  statement  that  such  is 
now  the  case,  and  give  us  an  assurance  to  that  effect.  If  so, 
1  think  I  may  give  him,  and  I  think  my  hon.  friend  repre- 
senting  the  great  University  of  Edinburgh  will  also  be  able 
to  give  him,  an  assurance  that  he  will  get  once  more  a  good 
now  of  candidates,  and  prosperity  and  peace  will  once  more 
d-isplayed  in  the  Army  Medical  Department. 

Mr.  Powell  Williams  :  I  receive  with  the  greatest  possible 
pleasure  the  assurance  with  which  my  hon.  friend  closed  his 
speech.  Nothing  is  more  desirable,  and  the  Secretary  of 
State  desires  nothing  more  than  there  should  be  a  good 
urmerstanchng  between  the  medical  profession  and  the  War 
Uluce,  and  that  the  flow  into  the  medical  branch  of  the  war 
administration  should  cease  to  be  interrupted  as  it  has  been  ; 
ana  the  Secretary  of  State,  in  order  to  bring  that  happy  con- 
ltion  of  things  to  pass,  will  not  be  stinting  in  meeting  the 
demands  or  the  requests  which  the  medical  profession  have 
Placed  before  him  in  one  or  two  deputations.  The  complaints 
01  tiie  medical  men  connected  with  the  army  have  extended 


over  a  considerable  number  of  items,  some  of  them  of  le,< 
importance,  some  of  them  of  considerable  importance;  but 
think  I  do  not  misrepresent  the  profession  when  I  say  th; 
the  two  claims  upon  which  they  lay  the  greatest  stress  ai 
that  the  compound  titles  should  be  exchanged  for  simp] 
titles  representing  rank  in  the  army  or  in  a  corps,  and  the 
the  medical  branch  of  the  service  should  be  united  into  on 
corps.  My  hon.  friend  has  prefixed  to  the  word  “  corps”  th 
word  “Royal,”  but  I  do  not  suppose  that  he  attaches  th 
greatest  importance  to  that,  and  I  may  inform  him  that  th 
title  is  only  given  by  the  special  act  of  Her  Majesty,  an 
therefore  the  Secretary  of  State  can  make  no  promise  on  tha 
point.  But  with  regard  to  the  desire  of  the  medical  brano 
of  the  service  to  be  united  into  a  corps,  I  am  happy  to  be  abl 
to  state  that  the  Secretary  of  State  is  perfectly  willing  to  giv 
effect  to  that  request,  and  hereafter,  and  as  soon  as  the  necef 
sary  arrangements  can  be  made,  the  medical  branch  of  the  arm 
will  be  united  into  what  will  be  called  the  Medical  Army  Corps 
Then,  sir,  in  regard  to  the  title.  Of  course,  the  present  title 
were  conferred  upon  medical  men  by  the  late  Secretary  c 
State,  in  the  hope  and  desire  that  these  titles  would  meet  th 
wishes  of  the  medical  profession,  but  I  am  bound  to  sav 
when  you  come  to  look  into  it,  they  do  not  appear  to  b 
founded  upon  any  particular  basis  or  to  have  any  particula 
meaning,  and  the  Secretary  of  State,  I  may  say,  sees  no  mor 
reason  why  you  should  call  a  surgeon  a  surgeon-major  thai 
he  sees  any  reason  why  you  should  call  a  chaplain  a  chaplain 
major.  The  consequence  is  that  he  is  perfectly  willing  ti 
abolish  the  compound  title,  and  to  allow  the  medical  brand 
of  the  service  to  call  themselves  by  the  same  title  as  tha 
which  is  applicable  to  other  branches  of  the  service,  so  tha 
in  the  future,  according  to  the  rank  of  the  medical  officer,  hi 
will  be  called  lieutenant,  captain,  or  colonel  in  the  Arm] 
Medical  Corps.  In  regard  to  higher  ranks  some  little  difficult] 
presents  itself.  There  is  greater  difficulty  in  conferring  tin 
honorary  rank  of  major-general,  because  when  you  gei 
the  rank  of  major-general  by  army  discipline  anc 
rule  general  command  is  implied.  Medical  men,  how 
ever,  do  not  ask  for  general  command  ;  they  only  ask  foi 
command  within  their  corps.  If  you  give  them  com: 
mand  beyond  that  you  would  be  rather  refusing  theii 
demands.  This  is  a  matter  upon  which  the  Secretary  ol 
State  has  not  given  his  decision,  but  up  to  the  title  ol 
colonel  the  army  medical  men  will  bear  the  titles  and  will 
stand  in  the  Army  List  in  accordance  with  the  rank  and 
seniority  which  titles  confer.  Under  these  circumstances  I 
sincerely  trust  that  these  concessions  will  be  deemed  satis¬ 
factory,  and  I  am  extremely  glad  to  receive  an  assurance  to 
that  effect  from  my  hon.  friend,  and  the  Secretary  of  State 
will  see  with  great  satisfaction  and  pleasure  a  return  of  those 
cordial  relations  between  the  medical  profession  and  the  army 
which  formerly  existed. 

Sir  W.  Priestley:  I  congratulate  my  hon.  friend,  the 
Financial  Secretary  of  War,  on  his  message  to  the  medical 
officers  of  the  army,  which  I  trust  may  prove  a  message  of 
peace.  There  has  been  very  grave  dissatisfaction  in  the  Army 
Medical  Department  for  many  years  past,  and  as  so  many 
medical  men  in  the  army  have  been  constituents  of  mine  as 
members  of  the  University  of  Edinburgh,  I  feel  compelled  to 
say  a  few  words.  The  proof  of  the  dissatisfaction  to  which  I 
have  referred  is  that  while  the  profession  is  overcrowded, 
there  have  been  so  few  applications  for  commissions  in  the 
Army  Medical  Department  that  they  may  be  said  to  be  abso¬ 
lutely  inadequate.  In  the  department  in  August,  1896,  there 
were  35  vacancies  and  only  28  candidates,  and  in  August, 
1897,  there  were  36  vacancies  and  only  22  candidates.  Now  it 
may  be  taken  for  granted  that  all  these  men  who  presented 
themselves  were  not  competent  to  pass  the  examination,  and 
consequently  there  must  have  been  a  very  small  number  of 
men  who  entered  the  army.  This  is  not  only  detrimental  to 
the  army  but  it  throws  a  great  strain  upon  the  medical 
officers  in  the  army  ;  great  difficulty  is  experienced  in  getting 
leave,  and  there  has  been  great  difficulty  in  getting  that  kind 
of  leave  which  enables  men  to  pursue  their  studies  and  keep 
up  with  the  discoveries  of  science.  The  dissatisfaction  of 
the  army  medical  officers  with  the  War  Office  has  been  of 
long  standing,  but  the  causes  of  the  discontent  have 
been  greatly  accentuated  since  the  medical  officers 
were  divorced  from  the  regiments.  The  Duke  of 
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ambridge  assured  me  more  than  once  that  this  was  one  of 
ie  most  important  causes  of  discontent,  and  if  it  were  due 
)  an  economic  cause,  as  I  believe  it  was,  I  can  only  charac- 
>rise  this  as  being  an  extremely  unwise  economy.  If  they 
ere  only  associated  more  particularly  with  the  regiment  I 
m  quite  sure  it  would  give  great  satisfaction.  In  olden 
mes  I  am  assured  by  friends  who  have  served  in  the  army 
ie  senior  medical  officer  was  the  friend  of  all  the  officers  in 
ae  regiment,  and  he  was  appealed  to  on  all  occasions  of  diffi- 
ulty,  trial,  and  distress,  not  only  of  a  medical  but  of  a  social 
ature.  I  am  sure  we  shall  all  agree  in  the  necessity  for  a 
lgh  standard  on  the  part  of  medical  officers.  The  practice 
{  surgery,  not  only  in  the  army,  but  in  civil  life,  has  been 
evolutionised  in  our  time.  During  the  last  twenty  or  thirty 
ears,  since  the  introduction  of  the  antiseptic  system  by  my 
lend,  Lord  Lister,  the  whole  system  has  been  changed,  not 
nly  in  the  treatment  of  wounds,  but  in  reference  to  the 
eneral  management  of  soldiers  who  are  under  medical  care, 
nd  that  is  not  only  the  case  with  reference  to  the  simple 
uties  of  dressing  wounds,  but  applies  to  the  progress  of 
anitary  science  generally.  This  is  a  most  important  consider- 
tion  in  dealing  with  what  has  been  going  on  in  the  army, 
he  very  fate  of  a  campaign  may  sometimes  depend  on  the 
ood  management  of  the  medical  officer  and  the  hygienic 
onditions  he  may  impose  not  only  on  the  officers  but  also  on 
tie  men.  There  is  another  aspect  of  this  question,  and  that 
3,  that  all  relatives  and  friends  of  men  in  the  army — parents 
r  children,  or  brothers  and  sisters  of  military  men — must  be 
xtremely  solicitous  that  the  very  best  men  should  be  got  for 
ledical  officers.  This  is  a  matter  which  concerns  not  only 
tie  army  itself,  but  an  enormous  number  of  people  outside 

u« 

At  this  point  Mr.  E.  McHugh  called  attention  to  the  fact 
tiat  there  were  not  forty  members  present. 

The  Chairman  counted,  but  found  that  there  was  the  neces- 
ary  quorum  in  attendance.  The  Chairman  then  retired  for 
be  customary  half-hour  for  refreshment. 

On  the  return  of  the  Chairman, 

Sir  W.  Priestley  said :  I  was  about  to  remark  that  the 
est  men  the  medical  profession  can  offer  will  not  enter  the 
rmy,  though  in  former  times  the  very  best  men  did  join, 
mall  wonder  at  it ;  for  they  are  tabooed,  as  it  were,  by  the 
ombatant  officers,  they  are  not  received  by  them  in  the  same 
ocial  circle,  and  they  are  bound  to  associate  with  people 
elow  them  in  social  position.  That  has  been  complained  of  in 
lore  than  one  case.  What  is  it  that  they  are  complaining  of  ? 
hey  do  not  complain  of  their  pay  and  they  are  not  ashamed 
f  their  profession.  They  disclaim  all  wish  to  command  out- 
ide  their  own  department ;  but  what  they  have  been  com- 
laining  about  is  their  want  of  status  in  the  army — their 
'ant  of  substantive  rank.  They  wish  to  be  regarded  as  an 
ategral  part  of  the  army,  and  not  merely  as  camp  followers, 
8  they  have  been  regarded  by  those  antagonistic  to  them, 
hey  have  been  constantly  exposed  to  certain  humiliations  ; 
hey  have  had  to  suffer  social  disadvantages.  Although  they  are 
art  of  the  army  they  had  been  left  out  of  social  functions  ; 
'hen  lists  had  been  asked  for  of  the  officers  of  a  regiment  the 
ledical  officers  had  been  left  out ;  and  the  result  is  they  had 
fit  themselves  excluded  from  that  caste  which  I  believe  is  so  ex- 
lusive  among  combatant  officers.  This  exclusion  has  not  been 
ue  to  individual  objection,  but  because  of  the  difference  of 
tatus,  because  they  were  not  part  of  the  regiment.  They 
laim  to  be  received  by  gentlemen  as  gentlemen,  and  not  to 
e  treated  less  respectfully  than  the  officers  of  other  scientific 
orps,  such  as  the  Engineers  and  the  Artillery,  and  certainly 
ot  less  respectfully  than  the  Commissariat  and  the  Army 
eryice  Corps.  They  complain  of  other  things  besides  their 
ocial  disadvantages.  Let  me  give  an  illustration,  to  which 
will  call  the  attention  of  my  right  hon.  friend  the  Dnder- 
ecretary  for  War.  A  surgeon-captain  of  a  few  months’ 
tanding  being  invalided  home  and  having  exhausted  his 
esources,  sought  a  free  passage,  but  was  refused,  as  lieu- 
enants  only  were  entitled.  Then  he  sought  an  advance 
passage  money,  to  be  repaid  later  on,  as  captains  are  en- 
itled  to  on  medical  certificate,  but  was  refused  on  the  ground 
hat  the  regulation  applied  to  captains  and  not  to  surgeon- 
aptalns.  I  trust  that  the  proposals  of  to-night  will  remedy 
uch  a  grievance,  which  is  a  substantial  one.  Medical  officers 
save  told  me  again  and  again  that  they  have  been  treated 
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with  contumely  by  the  combatant  officers.  I  believe  that  a 
combatant  officer  in  high  command  once  said  that  a  medical 
officer  had  no  more  right  to  be  called  a  captain  or  a  colonel,  or 
to  be  included  among  the  officers  of  the  army,  than  he 
had  to  be  called  the  Archbishop  of  Canterbury.  I  know 
that  from  frequent  repetition  that  the  language  used  by  a 
speaker  before  Lord  Camperdown’s  Committee  rankles  in 
their  minds  -  language  so  strong  that  I  believe  the  Chairman 
of  the  Committee  objected  to  it,  language  copiously  adorned 
with  expletives,  that  might  have  been  suitable  to  the 
days  of  Peregrine  Pickle,  but  scarcely  permissible  in  polite 
society  nowadays.  I  may  point  out  that  medical  officers  are 
quite  as  well  educated  as  combatant  officers.  They  have  a 
more  extended  curriculum  of  study  ;  they  have  to  undergo  a 
more  stringent  examination  ;  many  of  the  men  are  university 
graduates  ;  and  I  have  known  again  and  again  two  brothers 
going  into  the  army,  one  into  the  combatant  service  and  the 
other  into  the  medical  service,  and  the  latter  being  refused 
admission  to  the  officers’  club  and  kept  outside  their  social 
circle.  This  is  very  much  to  be  regretted,  because,  I  may 
point  out,  the  medical  officer  claims  an  equality  with  the 
combatant  officer  for  one  especial  reason— he  is  equally 
exposed  to  danger  in  the  field,  and  the  mortality  among 
medical  officers  is  greater  in  proportion  than  that 
among  combatant  officers,  and  certainly  a  great  deal 
more  so  than  among  the  Commissariat  and  the  Army 
Service  Corps.  I  have  no  doubt  my  right  hon.  friend 
knows  perfectly  well  that  at  this  moment  there  are 
forty  medical  officers,  either  in  service  now  or  re¬ 
tired,  who  have  won  the  Victoria  Cross.  It  is  not 
quite  a  new  grievance  that  there  is  a  disparity  of 
feeling  between  the  combatant  and  the  medical  officers. 
I  will  point  this  out  to  the  Committee  by  reading 
an  extract  from  the  statement  of  the  Marquis  of  Dal- 
housie  before  Lord  Herbert  of  Lea’s  Commission  in  1857  : — 
“  I  respectfully  submit  that  such  inequalities  are  founded  on 
no  sound  grounds  of  justice,  expediency,  or  policy  ;  no  valid 
reason  has  been  or  can  be  alleged  for  maintaining?  them. 
Their  effect  is  to  depress  the  spirit  of  the  medical  officer,  to 
depreciate  a  profession  and  class  of  service  which  ought  to 
be  held  in  the  utmost  respect,  and  supported  equally  for 
motives  of  prudence  and  gratitude.  The  absurdity  of  regard¬ 
ing  a  medical  officer  as  a  non-combatant  is,  I  believe,  aban¬ 
doned.  The  medical  officer  comes  constantly  under  fire  like 
other  men.  Every  campaign  which  is  fought  exhibits  the 
names  of  medical  officers  in  the  lists  of  killed  and  wounded, 
and  the  returns  invariably  show  that  they  still  more  often 
fall  victims  to  their  own  exertions  on  behalf  of  their  suffering 
comrades.”  Then,  in  the  body  of  the  report  I  find  this : 
“  Our  attention  has  been  called  to  other  and  minor  points 
in  which  the  Army  medical  officers  consider  themselves 
aggrieved  as  regards  rank  and  precedence.  We  are  aware 
that  these  matters  may  appear  trivial  to  many  who  consider 
that  the  respect  in  which  the  medical  profession  is  held  places 
it  above  the  necessity  of  seeking  or  accepting  the  adventitious 
aid  which  mere  patents  of  precedence  can  afford.  But  in  the 
military  service  rank  is  everything  ;  there  exists  no  authority 
without  it ;  and  a  civil  department  which,  by  its  connection 
with  the  army,  has  acquired  a  semi-military  character,  cannot 
maintain  its  position  while  debarred  from  the  rights  and 
privileges  appertaining  to  it.  Small,  therefore,  as  these 
matters  may  appear,  still  they  are  taken  as  indications 
of  the  degree  of  respect  with  which  the  Government  regards 
the  Medical  Department,  and  of  the  estimation  in  which  it  is 
intended  by  them  that  its  officers  should  be  regarded  by 
others.  We  recommend  that  the  relative  rank  of  the  army 
medical  officers  be  revised,  and  that  such  rank  carry  with  it 
the  same  advantages  as  to  quarters,  allowances,  precedence, 
etc.,  as  substantive  rank ;  and  that,  except  in  the  case  of 
the  presidency  of  a  court-martial,  medical  officers  shall  sit  on 
courts  and  mixed  Boards,  according  to  their  relative  rank  and 
the  dates  of  their  commissions.”  Now,  Sir,  these  recom¬ 
mendations  have  never  been  carried  out  up  till  now.  It  has 
been  said  again  and  again  that  this  is  a  sentimental  griev¬ 
ance.  Well,  in  the  army  sentiment  is  everything,  particularly 
where  danger  arises.  I  suppose  it  was  sentiment  that  made 
the  Gordon  Highlanders  face  that  hail  of  bullets  at  the  Pass 
of  Dargai.  It  was  sentiment  that  made  Surgeon-Captain 
Beyts  on  the  same  occasion  carry  his  wounded  brother  officer 
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in  his  arms  out  of  danger.  The  extract  I  have  read  is  that  of 
the  late  General  Yeatman  Biggs.  The  Medical  Press 
of  November  13th,  1897,  says:  “Major-General  Yeat¬ 
man  Biggs  has  brought  to  the  notice  of  the  military 
authorities  in  India  the  gallantry  of  several  medical 
officers  in  the  action  of  Uhlan  Pass  on  August  27th 
last.  Among  them  Surgeon-Captain  Beyts  was  singled  out 
for  special  mention  for  his  heroic  conduct.  After  attending 
to  the  wounded  under  a  heavy  fire,  Beyts,  regardless  of  con¬ 
sequences  to  himself,  carried  Lieutenant  North,  who  had 
been  wounded,  down  a  hill  track  too  steep  for  a  dhoolie,  thus 
saving  the  life  of  the  young  officer,  who  had  become  faint  and 
powerless  from  loss  of  blood.  He  kept  at  the  same  time, 
thumb  pressure  on  the  wounded  artery,  which  entailed  great 
fatigue  to  himself.”  Well,  Sir,  in  conclusion,  let  me  hope 
that  the  present  proposals  which  the  Government  have  made 
to  the  House  to-night  will  settle  this  controversy.  These 
concessions  are  of  their  own  choosing  by  the  medical  officers, 
and  I  trust  that  they  will  in  a  great  measure  smooth  the 
difficulties.  But  perhaps  I  may  be  allowed  to  say  that  the 
smooth  working  of  this  new  arrangement  must  depend  in  a 
great  measure  upon  the  wisdom  and  tact  of  superior  officers 
or  those  in  command.  Unless  we  have  this  tact  and  wisdom 
exercised,  the  mere  concessions  that  have  been  made  to  the 
medical  officers  at  their  own  request  will  simply  cause  greater 
friction,  and  make  things  worse  than  they  were  before.  I 
feel,  in  conclusion,  that  the  House  will  go  with  me  when  I 
say  that  no  prejudice,  no  unwise  economy,  should  prevent  the 
army  being  supplied  with  competent  medical  officers. 

Dr.  Farquharson  :  After  the  very  exhaustive  speech  of  my 
lion,  friend,  it  would  ill  become  me  to  say  anything  more 
than  one  cordial  word  of  congratulation  to  my  hon.  friend 
who  made  the  statement  a  short  time  ago,  not  only  for  the 
clear  and  conciliatory  way  in  which  he  put  his  case,  but  also 
for  the  large  and  substantial  concession  he  has  made,  and 
through  him  to  thank  the  Minister  for  War  for  having  had 
the  pluck  to  withstand  what  I  may  call  the  obstructive  tactics 
of  his  military  advisers  at  the  War  Office,  who  had  prevented 
this  concession  being  made  earlier.  If  for  nothing  else,  the 
administration  of  my  right  hon.  friend  will  be  made  memo¬ 
rable  by  the  fact  that  he  has  succeeded,  I  hope,  in  bringing 
back  peace  and  contentment  to  the  Army  Medical  Depart¬ 
ment.  The  only  feeling  that  I  now  have  is  that  our  side  of 
the  House  had  not  the  pluck  to  do  what  he  has  done  now, 
and  which  I  am  sure  he  will  get  credit  for.  I  wish  to  bear 
out  emphatically  what  has  already  been  said,  that  army 
medical  officers  only  want  to  have  command  in  the  ranks  of 
their  own  department.  Considering  that  the  army  doctor  is 
now  almost  more  a  military  man  than  a  medical  man,  I  am 
bound  to  say  I  look  forward  very  hopefully  to  the  future  now 
that  these  concessions  have  been  made. 

Captain  Norton  :  I  am  glad  to  find  from  the  speech  made 
by  the  Financial  Secretary  to  the  War  Office  that  there  is  an 
evident  desire  upon  the  part  of  the  War  Office  to  do  some¬ 
thing  at  last  for  the  Medical  Department.  The  discontent 
which  exists  in  the  Medical  Department  has  been  put  before 
the  Committee  by  one  who  is  well  competent  to  judge  of  it, 
but  I  think  I  am  justified  in  saying  that  this  is  not  the  only 
question  which  affects  the  Army  Medical  Department.  The 
question  of  leave  has  been  discussed.  I  brought  to  the  notice 
of  this  House  sometime  ago  the  fact  of  a  medical  officer  who, 
owing  to  the  dearth  of  men  joining  the  service,  was  placed  in 
this  position  (and  his  was  not  a  singular  case)  that  he  was 
constantly  moved  about  from  station  to  station,  that  he  was 
denied  his  privilege  leave  to  which  he  was  entitled  under  the 
regulations  unless  he  was  able  to  provide  a  substitute  and 
pay  that  substitute,  thereby  incurring  very  heavy  expendi-  , 
ture.  I  gratefully  acknowledge  that  the  Secretary  of  State  for 
War  put  the  matter  right,  but  I  understand  that  there  are 
still  great  complaints  in  connection  with  the  Medical  Depart¬ 
ment,  but  the  main  question  to  which  I  wish  to  call  atten¬ 
tion  is  the  length  of  the  tenure  of  office  of  the  Director- 
General  of  the  Department.  It  was  stated,  when  I  last 
asked  the  question,  that  the  tenure  of  office  was  seven  years 
as  against  five  in  all  other  staff  appointments  because  it  had 
been  recommended  by  Lord  Herbert’s  Commission,  and  that 
the  authorities  saw  no  reason  for  altering  the  term.  Now,  at 
the  time,  Sir,  I  was  altogether  ignorant  of  this  Com¬ 
mission,  but  upon  informing  myself  I  found  this  Com¬ 


mission  sat  in  the  year  1858,  some  forty  years  a<v 
and  that  almost  every  recommendation  of  that  Commissio 
had  been  set  aside  by  the  War  Office  with,  perhaps 
this  one  exception.  Now,  I  maintain  that  if  five  years  is  su 
ficiently  long  for  the  Commander-in-Chief,  sufficiently  Ion 
for  the  adjutant-general  and  quartermaster-general,  general 
commanding  divisions  and  districts,  it  surely  ought  to  b 
long  enough  for  the  chief  medical  officer.  Moreover,  I  fin, 
by  Article  69  of  the  Royal  Warrant  of  1S96  that  it  is  distinctl 
laid  down  that  the  term  of  a  staff  appointment  shall  not  es 
ceed  five  years  unless  extended  under  special  circumstances* 
Now,  the  Army  Medical  Department  at  large  complain  of  this 
because  their  promotion  is  slow.  There  are  few  prizes.  Per 
haps  the  only  really  valuable  prize  throughout  the  whole  De 
partment  is  that  of  the  director-general,  and  a  large  numbe 
of  senior  officers  are  shut  out  from  ever  obtaining  that  post 
Furthermore,  why  should  the  head  of  the  Army  Medical  De 
partment  be  placed  on  a  superior  footing,  so  to  speak,  to  al 
the  other  staff  officers  throughout  the  service?  All  the  De 
partment  officers  are  in  favour  of  this  change,  because  at  th 
present  moment  few  of  them  can  hope  to  arrive  at  the  posi 
tion  of  director-general.  Every  man  who  has  arrived  at  tha 
position  has  not  been  in  perfect  health  and  not  vigorous  botl 
mentally  and  physically.  It  is  well  known  that  even  tin 
present  holder  of  the  office  was  nearly  60  years  of  age  wkej 
he  obtained  that  appointment,  and  that  his  two  predeces 
sors  were  men  who  were  constantly  obliged  to  leav* 
their  post  owine  to  ill-health.  Take  what  has  occurred  re 
cently  in  connection  with  the  Veterinary  Department.  Then 
by  good  fortune  the  late  Colonel  Lambert  arrived  at  th< 
position  when  he  was  in  the  prime  of  health,  and  he  raisee 
the  Department  to  a  position  it  never  reached  before.  I  ven 
ture  to  say  as  to  the  supply  of  veterinary  officers,  we  hav< 
never  been  in  such  an  excellent  position  as  we  are  at  present 
and  that  is  mainly  due  to  the  fact  that  we  had  a  first-rat( 
man  in  the  position  at  the  head  of  the  Veterinary  Depart 
ment  when  he  was  in  a  position  to  do  justice  to  his  office.  J 
venture  to  suggest  that  it  would  give  the  greatest  satisfac 
tion  throughout  the  Army  Medical  Department  if,  by  reduc 
ing  this  term  from  seven  years  to  five,  the  senior  officers 
might  have  some  hope  of  rising  to  the  best  position  in  then 
department.  I  therefore  appeal  to  the  right  hon.  gentlemar 
to  make  this  change,  which  I  think  ought  to  be  made  when 
we  take  into  consideration  what  is  laid  down  in  the  Roya’ 
Warrant. 

Mr.  W.  Johnston  :  I  have  to  thank  the  Secretary  of  State 
for  War  and  his  very  able  representative  in  the  House  oi 
Commons  for  the  concessions  they  have  made  to  the  request 
of  the  Medical  Department.  Some  time  ago  I  had  the  honour 
of  receiving  a  deputation  from  medical  men  in  Queen’s  Col¬ 
lege,  Belfast,  to  lay  a  memorial  before  the  Secretary  of  State 
for  War,  and  the  noble  lord  promised  to  take  it  into  consider¬ 
ation.  Although  unable  at  the  time  to  give  a  definite  answer, 
I  am  glad  that  the  Under-Secretary  of  State  for  War  has  de¬ 
clared  the  intention  of  the  Government  to  make  considerable 
concessions  to  the  medical  officers,  and  I  am  sure  that  every 
reasonable  request  that  is  made  will  be  carefully  entertained 
on  behalf  of  the  medical  men  of  the  army  connected  with 
Ireland,  and  I  sincerely  thank  the  noble  lord  the  head  of  the 
War  Office,  and  the  able  Irishman  who  represents  him  in 
this  House. 

Mr.  Hemphill  :  I  wish  to  endorse  every  word  that  has 
fallen  from  the  hon.  member  for  the  University  of  Edin¬ 
burgh.  Unquestionably  I  cannot  speak,  of  course,  with  the 
same  authority  as  he  can  speak,  for  he  is  a  member,  and 
a  most  eminent  member,  of  that  most  noble  profession ; 
but  I  am  aware  of  this,  from  mixing  largely  with  the  great 
medical  profession  in  Dublin  where  I  reside,  that  for  years 
past  there  has  been  the  greatest  possible  discontent  at  the 
position  of  the  medical  men  in  the  army  under  existing  regu¬ 
lations.  I  myself  had  the  honour  about  two  years  ago  of  in¬ 
troducing  a  deputation,  consisting  of  the  most  eminent  sur¬ 
geons  and  physicians  of  Dublin,  to  the  noble  lord  the  Secre¬ 
tary  of  State  for  the  War  Department.  On  that  occasion  the 
President  of  the  College  of  Surgeons  laid  before  his  lordship 
the  grievances  they  had,  not  only  with  regard  to  rank  and 
position  of  medical  men  in  the  various  battalions  and  corps, 
but  also  with  regard  to  their  position  with  reference  to  the 
Board  of  Examiners  for  the  army.  On  that  occasion  the 
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e  lord  did  not,  of  course,  hold  out  any  promise,  or  did  not 
e  it  in  distinct  terms  ;  but  I  understood  from  the  position 
>h  he  took  that  he  entertained  favourably  the  representa- 
s  of  that  deputation.  Now  I  confess  there  has  been  lately 
^at  reluctance  on  the  part  of  that  most  clever  body  of 
ig  men,  the  young  surgeons  of  Ireland,  to  enter  into  the 
tary  service;  and,  from  what  has  come  to  my  knowledge, 
(ieve  that  there  is  now  a  great  difficulty  in  getting  com- 
nt  men  for  the  Army  Medical  Service,  and  that  has  arisen 
speak  on  the  authority  of  some  of  the  most  eminent 
ficians  and  surgeons  in  Dublin— from  the  manner  in 
At  medical  men  feel  themselves  more  or  less  in  an 
rior  position  to  the  ordinary  combatant  officers.  There  is 
eason  that  they  should  be  so.  By  birth  and  education 
r  are  fully  their  equals,  and,  as  has  been  so  eloquently 
clearly  pointed  out  by  the  hon.  member  for  Edin- 
>li  University,  they  are  always  at  the  front  in  the  time  of 
?er,  and  in  every  respect,  so  far  from  being  inferior  they 
ct  credit  upon  any  corps  to  which  they  are  attached.  I 
fery  glad  indeed  that  the  Ministry  have  seen  their  way  to 
liorate  this  condition  of  things.  I  believe  they  have  been 
en  to  it,  in  some  respects,  by  the  circumstances,  as  far  as 
1  learn— I  can  only  speak  from  what  I  have  heard — which 
met.  I  believe  that  they  have  a  very  great  difficulty 
in  getting  that  class  of  able  and  eminent  medical  gentle- 
to  join  the  ranks  of  the  service  in  their  profession,  but 
'eforward  I  hope  they  will  not  have  that  difficulty,  and 
Ireland  again,  as  it  always  has  been  in  great  actions 
h  throw  lustre  on  the  history  of  this  country — Waterloo 
Sebastopol— will,  in  the  persons  of  its  medical  men,  be  in 
foremost  rank,  and  receive  that  meed  of  approbation 
•h  they  have  always  done  when  their  services  have  been 
ired. 

ilonel  Blundell  :  My  impression  is  that  the  Medical 
irtment  will  not  work  smoothly  until  the  medical  officer 
tached  to  the  regiment  instead  of  the  depot.  It  would 
him  a  regimental  hold  which  is  much  to  be  desired.  I 
went  into  the  army  at  the  time  when  the  medical  officer 
part  of  the  regiment.  I  went  out  to  Egypt  in  1885,  and  I 
3ed  then  there  was  a  strong  prejudice  between  these  two 
rtments,  because  they  did  not  come  into  contact.  I 
lgly  urged  that  the  medical  officer  should  be  attached  to 
egiment. 

ptain  Sinclair  :  I  confess  to  some  misgivings  as  to 
her  the  proposals  of  the  Government  will  solve  the  diffi- 
7.  There  is  no  doubt  that  an  adequate  supply  of  medical 
jrs  for  the  army  has  practically  ceased,  and  we  have  now 
0  see  that  in  getting  that  supply  we  are  not  impeded  in 
lame  way  in  the  future.  The  heads  of  the  medical  pro- 
on  are  doing  what  they  consider  the  best,  not  only  for  the 
38sion,  but  for  the  army,  and  one  cannot  be  surprised 
the  Secretary  for  War  has  done  everything  in  his  power 
ke  the  advice  of  those  who  are  responsible  for  so  impor- 
a  profession,  and  who  express  the  wishes  and  aspirations 
3  members.  But  I  cannot  help  feeling,  even  through  this 
te,  that  we  have  some  grounds  for  considering  with  some 
>t  whether  the  course  taken  is  likely  to  be  successful, 
renee  has  been  made  to  the  old  days  in  which  medical 
rs  were  practically  regimental  officers,  not  of  combatant 
.  This  consideration  tends  to  show  that  relief  from 
difficulties  is  to  be  found,  not  by  expedients  to  make 
ical  officers  look  mere  combatant  officers,  but  rather  by 
ning  to  the  old  days,  when  the  medical  officer  was 
3d  upon  par  excellence  as  med  ical  officer,  when  the  position 
ied  great  honour  in  the  medical  profession,  when  there 
1  no  attempt  to  detract  from  it,  and  when  there  were  no 
ilaints  as  there  are  at  the  present  time  of  the  medical 
1  ‘83ion  not  being  given  its  true  rank  and  precedence.  I 
lot  help  thinking  that,  after  all,  we  may  have  to  go  a  step 
1  ter.  As  a  matter  of  fact  the  total  of  the  inducements  to 
medical  profession  to  enter  the  Army  Medical  Service  is 
me  way  or  other  insufficient — whether  the  cause  is  rank 
ecedence,  or  whatever  it  may  be.  It  seems  to  me  that  is 
ifeal  difficulty  we  have  to  face,  and  while  joining  most 
;  ily  in  wishing  that  the  step  the  Government  have  taken 
1  solve  the  difficulty,  I  cannot  help  feeling  a  certain 
1  nit  of  misgiving. 

' .  Brodrick  :  I  am  glad  to  acknowledge  the  cordial 
er  in  which  the  proposals  of  the  Government  have  been 
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received  by  the  Committee,  and  more  especially  by  hon. 
gentlemen  opposite.  It  is  natural  that  when  one  concession 
is  made,  others  should  be  asked  for.  I  am  not  in  the  least 
surprised  to  hear  the  suggestion  that  we  should  follow  up  the 
step  we  have  taken  by  restoring  medical  officers  to  the  regi¬ 
ment.  In  order  to  carry  out  one  of  the  suggestions  that  has 
been  made  it  would  be  necessary  to  add  sixty  officers  to  the 
medical  department.  If  we  were  to  set  up  an  addition  to  the 
establishment,  not  needed  in  order  to  preserve  the  army  in 
health,  we  should  have  to  come  to  this  House.  One  sugges¬ 
tion  is  that  the  Director-General  should  no  longer  be  ap¬ 
pointed  for  seven  years,  but  I  would  point  out  that  staff 
officers  appointed  for  five  years  have  the  term  of  their  service 
sometimes  increased.  But  it  seems  to  me  there  is  something 
to  be  said  for  uniformity  in  this  respect.  I  do  now  ask  the 
Committee  to  agree  to  the  vote. 

The  vote  was  then  agreed  to. 

On  a  subsequent  vote  for  capitation  grants  and  miscel¬ 
laneous  requirements  of  the  Volunteer  corps, 

Sir  H.  Vincent  urged  the  Government  not  to  withhold 
equipment  allowances  from  volunteer  medical  officers.  He 
declared  that  it  was  by  no  means  easy  to  get  medical  officers 
for  the  corps,  and  it  was  necessary  to  have  them,  as  they  had 
to  do  a  great  deal  of  work  in  inspecting  recruits  in  some 
localities.  He  earnestly  hoped  that  the  Government  would 
give  consideration  to  this  matter. 


THE  PLAGUE  IN  THE  EAST. 

Outbreak  at  Jeddah,  the  Port  of  Mecca. 

The  news  that  cases  of  plague  have  occurred  at  Jeddah, 
the  port  of  Mecca  on  the  Red  Sea,  is  disquieting.  It  would 
appear  that  plague  has  seized  some  of  the  inhabitants  of  the 
place,  by  which  statement  we  presume  that  it  is  not  the 
visitors  alone  that  have  suffered,  but  that  actually  the  resi¬ 
dents  in  the  town  are  suffering.  Plague  has  been  in  Jeddah 
before  within  the  memory  of  the  present  generation,  and  it 
would  seem  that  in  this  neighbourhood  the  plague  bacillus 
can  live  and  thrive.  The  Turkish  Government  has  officially 
notified  the  Egyptian  authorities  that  3  deaths  from  plague 
have  occurred  at  Jeddah.  The  International  Council  in  Constan¬ 
tinople  has  unanimously  decided  that,  in  view  of  the  preva¬ 
lence  of  plague  at  Bombay,  pilgrims  to  Mecca  coming  from 
India  shall  not  be  allowed  to  enter  Turkey.  As  however  the 
Caliph  cannot  prohibit  pilgrimages,  and  the  decision  of  the 
Sanitary  Council  has  not  received  the  Imperial  sanction,  the 
matter  remains  at  present  in  abeyance.  In  Egypt  the  Quaran¬ 
tine  Council  decided  on  March  26th  to  apply  the  plague  regu¬ 
lations  against  arrivals  from  Jeddah.  By  the  latest  reports  11 
cases  of  plague  have  occurred  at  Jeddah,  of  which  7  proved  fatal. 
Asjwe  have  already  pointed  out,  this  news  is  of  vital  consequence 
not  only  to  Turkey  and  to  Egypt  but  also  to  Europe,  and  it  is 
well  nigh  impossible  to  exaggerate  the  feeling  of  alarm  with 
which  it  has  been  received.  The  Mohammedan  pilgrimage 
constituted  a  similar  danger  last  year,  and  the  obstructions 
put  in  the  way  of  pilgrims  then  render  the  present  situation 
more  difficult  to  enforce,  owing  to  the  accumulated  religious 
fervour.  The  Khedive  refused  lately  to  sanction  prohibition 
of  pilgrimage  from  Egypt  to  Mecca,  but  consented  to  impose 
restrictions  upon  those  returning  from  Mecca.  As  the 
greatest  of  the  Mohammedan  Powers  Great  Britain  has 
a  difficult  part  to  play.  The  religious  sentiment  of 
her  subjects  has  to  be  taken  into  account  and  care¬ 
fully  handled  to  prevent  rebellion,  and  at  the  same 
time  she  has  to  do  her  best  to  prevent  the  disease  spread¬ 
ing  to  civilised  nations.  Tt  would  seem  that  the  power 
to  check,  or  at  any  rate  to  stop,  the  Mecca  pilgrimage  lies 
neither  with  the  Sultan  of  Turkey  nor  with  the  Khedive,  but 
with  the  supreme  head  of  the  Mohammedan  Church,  to 
whom  the  Mecca  pilgrimage  means  not  only  a  religious 
function,  but  its  stoppage  a  direct  loss  to  the  Church 
revenue.  If  plague  assumes  proportions  of  an  epidemic  at 
Jeddah,  nothing  short  of  stringent  rules  and  military  power 
to  enforce  them  will  avail. 

Bombay. 

From  Bombay  the  news  gives  but  little  encouragement ; 
neither  has  plague  materially  diminished,  nor  has  the  native 
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opposition  to  sanitary  laws  shown  any  sign  of  abatement.  A 
record  mortality  from  plague  was  reached  with  the  week 
ending  March  23rd,  when  the  total  number  of  deaths  from 
plague  was  recorded  as  1,800  for  the  week,  or  a  daily  average 
death  roll  from  plague  alone  of  257.  Feeling  regarding  the 
plague  operations  runs  very  high.  It  is  contended  by 
Mohammedans  that  the  enforcement  of  the  newly-issued 
rules  concerning  the  registration  of  the  cause  of  death  will  be 
inimical  to  the  due  observance  of  the  law  regarding  deceased 
persons  laid  down  by  the  Prophet.  Even  a  husband  is  not 
allowed  to  look  upon  the  face  of  his  wife  after  her  decease, 
and  much  less  should  a  stranger,  probably  a  non-Moslem,  do 
so.  Defilement  is  caused  by  touching  the  dead  bodies.  For 
these  reasons  posthumous  examination  is  strongly  resented  by 
Moslems,  and  on  similar  grounds  great  objections  are  raised 
by  even  the  Parsees  as  well  as  many  other  sects. 

In  the  north-west  district  of  the  Punjab  the  increase  of 
plague  has  decided  the  Government  to  place  the  whole  of  the 
infected  area  under  close  observation.  This  area  consists  of 
the  Nawashahr  tahail  in  Jullundur  district,  and  Garlishankar 
tahail  in  the  Hoshiarpur  district.  The  united  population  is 
about  400,000,  so  that  the  strain  on  the  medical  and  financial 
resources  is  likely  to  be  considerable. 

In  the  Nizam’s  territory  the  plague  is  being  well  held  in 
check,  and  the  utmost  vigilance  is  being  observed. 

Surgeon-Captain  J.  Lloyd  Jones,  M.B.,  D.P.H.,  in  charge  of 
the  General  Plague  Hospital  and  a  member  of  the  Poona 
City  Plague  Committee,  writes :  I  think  I  ought  to  correct 
you  on  two  points  respecting  the  death  of  Miss  Florence  Eva 
Morgan.  Miss  Morgan  was  acting  Lady  Superintendent  of 
Nurses  in  Poona,  and  not  in  Bombay,  and  it  was  at  Poona 
that  she  died.  At  noon,  on  February  nth,  she  was  appa¬ 
rently  quite  well,  but  developed  fever  towards  evening.  It 
was  hoped  then  that  she  had  only  caught  a  chill,  as 
she  herself  imagined  she  had  on  the  previous  day. 
On  the  morning!  of  February  12th  a  small  patch  of  pneu¬ 
monia  was  discovered  on  the  right  side,  and  in  the  evening 
of  the  same  date  marked  diaphragmatic  pleurisy  of  the  same 
side  was  discovered ;  these  in  themselves  were  very  slight, 
but  the  prostration  and  general  condition  were  extreme.  On 
the  morning  of  February  13th  plague  bacilli  were  discovered 
in  the  sputum,  and  by  the  evening  of  the  same  date  were  also 
found  in  the  blood.  She  died  of  heart  failure  at  4.30  a.m.  on 
February  14th.  Her  case  was  very  similar  to  that  of  the  late 
Dr.  Manser,  and  a  most  difficult  case  to  diagnose  without 
experience  of  previous  cases  and  the  microscope. 


THE  WEST  LONDON  HOSPITAL  AND 
HOSPITAL  REFORM. 

A  meeting  of  the  Board  of  Management  and  medical  staff  of 
the  West  London  Hospital  and  of  medical  practitioners  resi¬ 
dent  in  the  western  districts  of  London  was  held  in  the  Board 
Room  of  the  hospital  on  AVednesday,  March  30th.  The  number 
present  exceeded  fifty.  The  chair  was  taken  by  the  Senior 
Surgeon  to  the  institution,  Mr.  C.  B.  Keetley,  who  in  an 
opening  speech  explained  that  the  meeting  had  been  sum¬ 
moned  to  discuss  the  question  of  hospital  reform.  He 
pointed  out  that  two  lists  of  recommendations  for  effecting 
this  purpose  had  been  handed  to  him,  one  promulgated  by 
the  Hospital  Reform  Association,1  and  the  other  by  the  Com¬ 
mittee  appointed  by  the  conference  of  general  hospitals  last 
year. 

These  lists  were  respectively  read  to  the  meeting  by  Mr. 
Gilbert  (Hospital  Secretary),  and  it  was  unanimously 
resolved  that  the  discussion  should  be  confined  to  the  latter 
one,  and  that  its  clauses  should  be  taken  seriatim. 

Clause  1.— That  each  general  hospital  should  have  an  inquiry  officer  or 
out-patient  clerk  to  inquire  into  the  means  of  the  persons  applying  for 
free  treatment.  The  duties  of  such  officer  to  include  (a)  the  prevention  of 
abuse  of  the  charity  by  persons  able  to  pay  for  medical  treatment ;  (&)  the 
referring  of  patients  already  in  receipt  of  parish  relief,  and  such  as  are 
destitute,  to  the  Poor-law  authorities,  a  large  proportion  of  those 
patients  really  needing  proper  food  rather  than  medicine. 

A  prolonged  discussion  ensued,  and  on  the  motion  of  Mr. 

1  British  Medical  Journal,  February  26th,  1898. 
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Brindley  James  the  recommendation  was  carried.  Su 
quently  Dr.  Robert  Lee  proposed  : 

That  in  the  opinion  of  this  meeting  some  system  of  inquiry  is  necei 
to  prevent  abuse  of  hospital  charities  and  injury  to  the  medical  pr 
sion,  and  that  each  hospital  committee  should  be  called  upon  to  arr 
this. 

This  was  carried  by  a  small  majority  as  an  amendment 
proposition  of  Dr.  Charles  Bennett  to  the  effect  that 
medical  officers  of  the  out-patient  departments  should 
provided  with  a  printed  form  of  questions  to  be  filled  up 
sent  to  the  medical  practitioner  of  every  patient  coming  un 
their  notice  whom  thty  deemed  to  be  unsuitable  for  hoap 
relief. 

Clause  2.— That  it  is  desirable  to  restrict  the  number  of  new  cas< 
be  seen  each  day  by  the  out-patient  physicians  and  surgeons  to  si 
thing  like  15  patients  for  each  medical  officer  ;  and  that  the  out-pati 
should  be  distributed  more  evenly  over  the  week,  and  not  allowed 
crowd  in  such  large  numbers  on  the  first  days  of  the  week. 

In  the  discussion  that  followed,  Mr.  Brindley  James, 
Seymour  Taylor  and  others  joined,  but  ultimately  it 
agreed  to  pass  on  to  the  next  clause  without  a  decision  be 
taken. 

Clause  3.— That  although  it  is  not  practicable  to  strictly  limit 
number  of  patients  to  be  treated  each  day  by  the  casualty  officers, 
felt  that  steps  should  be  taken  by  each  hospital  to  limit  such  cases,  a: 
as  possible,  to  accidents  and  cases  of  sudden  illness. 

This  was  agreed  to  unanimously. 

Clause  4.— That  the  general  hospitals  should,  as  far  as  practicable, 
operate  with  the  local  provident  dispensaries,  particulars  of  which  m 
be  placed  in  the  out-patients’  waiting-rooms.  The  inquiry  officer  shcj 
be  instructed  to  recommend  patients  who  appear  able  to  do  so  to 
such  dispensaries. 

It  was  resolved  that  as  the  time  at  the  disposal  of  the  mi 
ing  was  limited,  the  discussion  upon  this  clause  be  deferre 

Clause  5.— That  patients  bringing  a  recommendation  from  a  )> 
medical  practitioner  or  provident  dispensary  should  have  prioritj 
other  patients,  and  when  desirable  the  prescription  should  be  forwar 
direct  to  the  medical  practitioner  recommending  the  patient. 

This  was  unanimously  agreed  to. 

Clause  6.— That  the  issue  of  governors’  letters  for  recommending  1 
patients  should  be  discontinued,  provided  there  be  a  general  agreem 
among  those  general  hospitals  now  issuing  them  to  their  subscribers. 

This  was  also  carried  unanimously  without  any  discussi 

The  last  clause  referring  to  the  introduction  of  reforms  ii 
special  hospitals  was  not  considered,  and  with  the  usual  v 
of  thanks  to  the  Chairman  for  presiding  the  meeting  came 
an  end. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Society  for  the  Protection  of  Infant  Life. — Laboratories 
the  University  of  Paris.— The  Study  of  Anatomy  m  Element 1 
Schools. — General  Neivs. 

The  Society  for  the  Protection  of  Infant  Life  held  its  gene 
meeting  a  few  days  ago.  In  1897,  3,947  children  were  succour 
and  protected,  representing  an  outlay  of  °ev 

thousand  articles  of  baby  linen  were  distributed  by  t 
society.  At  the  Brussels  Exhibition  last  year  this  socie 
was  accorded  the  Diplome  d'PLonneur.  Before  the  meeti 
broke  up  medals  and  diplomas  were  distributed  to  the  <j 
serving.  Dr.  Derecq,  Senior  Physician  to  the  Dispensary 
l’CEuvre  des  Enfants  Tuberculeux,  read  the  list  of  mon 
grants  awarded  to  the  most  deserving  of  the  nursi 
mothers.  _  _  . 

A  recent  decree  authorises  the  University  of  Paris  to  pom 
^68,000  for  the  purpose  of  building  laboratories  where  physu 
science,  chemistry,  and  natural  history  will  be  taught  for  t 
benefit  of  students  who  are  preparing  for  the  examinati 
for  Science  Certificate.  Part  of  the  money  is  to  be  apph 
to  the  completion  of  the  Laboratory  of  Vegetable  uioio 
belonging  to  the  University  of  Paris  at  Fontainebleau. 

The  Central  Democratic  Committee  at  Rouen  has  present 
to  the  Legislature  a  petition  asking  for  the  suppression 
elementary  anatomical  studies  in  the  scholastic  programn 
The  Parliamentary  Committee,  though  it  has  its  opm 
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concerning  the  dangerous  influence  exercised  on  the  imagina¬ 
tion  of  the  young  by  the  elementary  study  of  anatomy,  and 
believes  that  other  reasons  must  be  invoked  to  explain  the 
development  of  bad  instincts  existing  in  certain  scholastic 
establishments,  has  nevertheless  taken  note  of  the  petition, 
and  forwarded  it  to  the  Minister  of  Instruction. 

The  Chamber  of  Deputies  has  ratified  M.  Rivet’s  proposi¬ 
tion  of  using  ,£16, oco  from  the  funds  of  the  pari  mutuel  for  the 
maintenance  of  charitable  institutions.  M.  M61ine,  President 
du  Conseil,  was  opposed  to  the  proposition. 

A  committee  of  distinguished  scientific  men,  with  the 
Mayor  of  Boulogne  as  Chairman,  has  been  formed  for  the 
■impose  of  erecting  a  monument  to  the  memory  of  “  Duchenne 
le  Boulogne.” 
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THE  MIDWIVES  REGISTRATION  BILL. 

Sir, — To  assist  in  preventing  any  of  your  readers  being 
nisled  by  Mr.  Humphreys’s  statement  respecting  the  Mid- 
vives  Registration  Bill  at  present  introduced  by  the  Right 
Tonourable  J.  B.  Balfour,  I  shall  be  glad  if  you  will  allow  me 
.0  add  to  what  Drs.  Wigham,  Horder,  Weir,  and  Watt  have 
ilready  said  in  displaying  the  character  of  the  arguments 
ised  to  promote  the  Bill  in  question. 

The  Bill  has  been  professedly  put  forward  as  a 
measure  to  stop  the  present  disgraceful  state  of  things, 
vhich  is  characteristic,  according  to  Dr.  Cullingworth 
and  he  quotes  examples  thereof)  of  the  way  in 
finch  many  midwives  at  the  present  time  notoriously 
arry  on  their  work.  As  Dr.  Cullingworth  truly  says  :  “They 
nay  be  grossly  incompetent,  they  may  spread  puerperal 
ever  broadcast,  they  may  be  drunken,  they  may  take  upon 
hemselves  to  give  medicines,  perform  operations,  and  under¬ 
ake  duties  which  cm  only  be  safely  undertaken  by  a  fully 
nd  properly  qualified  doctor.”  Dr.  Cullingworth  says,  how- 
ver,  that  “if  the  Midwives  Registration  Bill  became  law, 
he  practice  and  conduct  of  midwives  would  for  the  first 
ime  be  placed  under  efficient  supervision  and  control.” 
'hese  words  are  written  in  a  popular  journal,  The  Contem- 
orary  Review,  and  are  doubtless  intended  to  catch  the  eyes  of 
lembers  of  the  House  of  Commons,  before  whom  Mr.  Balfour’s 
•ill  is  thus  asserted  by  a  leading  gynaecologist  to  be  an 
fficient  check  upon  the  abominable  practices  of  midwives  to 
hich  attention  has  just  been  drawn.  But,  as  a  matter  of 
tct,  the  Bill  does  not  contain  a  single  clause  imposing  any 
heck  of  the  kind  implied,  and,  indeed,  Mr.  Humphreys  in 
our  last  issue  said  as  much,  but  not  in  plain  English  for 
bvious  reasons.  It  is  difficult  to  understand  how  any  medical 
tan  could  commit  himself  to  such  an  absolutely  untrue 
;atement,  for  the  Bill  in  question  will  not  and  cannot 
Iter  in  the  least  the  present  condition  of  affairs,  or  in  any 
ay  stop  the  women  who  are  daily  pursuing  their  nefarious 
ractices.  The  members  of  the  House  of  Commons  have 
0  expert  knowledge  on  this  subject,  and  if  they  give  any 
ipport  to  the  second  reading  of  the  Bill,  will  do  so  under 
ie  delusion  that  it  is  a  philanthropic,  hygienic  measure 
ilculated  to  save  suffering  and  human  life  by  punishing 
ie  ignorant  evildoer.  This  delusion  is  being  fostered  by 
ie  godfathers  of  the  Bill,  and  they  must  be  held  directly 
“sponsible  for  it  by  the  profession.  In  the  total  absence  of 
iy  protecting  clause,  the  Bill  as  it  now  stands  is  a  sham  as 
r  as  the  public  is  concerned,  especially  its  poorer  members. 

?  further  emphasise  the  real  character  of  the  present 
ill,  allow  me  to  draw  the  attention  of  your  readers 
1  one  or  two  salient  points  in  which  it  differs 
om  that  introduced  by  Lord  Balfour  of  Burleigh  in 
95*  I  will  only  trouble  you  with  two  matters,  but 
-  they  involve  definitions,  they  ai'e  of  fundamental 
iportanoe.  The  first  is  the  definition  of  the  term  “midwife.” 

1  the  Bill  of  1895  it  was  provided  that  she  could  attend 
ses  of  natural  labour  only.  In  the  present  Bill  the  word 
natural”  has  been  left  out  in  order  that  the  term  “mid- 
fe”  should  be  a  “  statutory  ”  title  of  a  class  of  practitioners 
midwifery,  whose  “  statutory  ”  definition  being  practically 
’restricted,1  would  emancipate  them  from  any  charge  that 

l'Ue  definition  iu  the  present  Bill  includes  the  words  "  in  accordance 
hi  the  regulations  to  be  laid  down  under  this  Act,”  that  is,  by  the  Mid- 
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might  be  brought  against  them  for  having  assumed  without 
qualification  the  position  of  a  registered  practitioner  of  mid¬ 
wifery.  In  this  respect  the  present  Bill  directly  contravenes 
the  Medical  Act  of  1886. 

Another  suggestive  difference  is  contained  in  the  definition 
of  the  Midwives  Board.  In  the  Bill  of  1895  the  powers  ©f  the 
Board  were  defined  as  being  all  exercised  subject  to  the  ap¬ 
proval  of  the  General  Medical  Council.  This  safeguard  is 
omitted  from  the  present  Bll. 

In  regard  to  what  Mr.  Humphreys  says  about  the  infringe¬ 
ment  of  the  Medical  Acts  by  Mr.  Balfour’s  Bill,  I  trust  that 
none  of  your  readers  will  believe  that  what  he  says  in  Para¬ 
graph  4  are  the  actual  facts  concerning  existing  medical 
legislation.  The  Medical  Act  of  1886  does  a  great  deal  more 
than  simply  raise  the  standard  of  the  registered  medical  prac¬ 
titioner;  it  defines  him  as  alone  entitled  to  practise  mid¬ 
wifery,  and  it  is  the  only  Act  which  registers  practitioners  in 
midwifery.  Any  new  Bill,  therefore,  like  Mr.  Balfour’s, 
which  proposes  to  construct  a  new  statutory  class  of  practi¬ 
tioners  in  midwifery,  unquestionably  infringes  the  Medical 
Act,  1886. 

As  regards  the  Medical  Register  and  the  right  to  practise 
medicine,  surgery,  and  midwifery,  which  is  alone  conferred 
on  those  whose  names  are  registered,  it  is  Mr.  Humphreys’s 
statement  concerning  it  which  is  incorrect,  and  the  confusion 
of  mind  which  a  metropolitan  magistrate  recently  exhibited 
on  the  subject  to  which  he  refers,  has  been  abundantly  and 
repeatedly  corrected  by  the  successful  prosecution  of  quacks 
under  the  same  Act. 

The  Bill  approved  by  the  Parliamentary  Bills  Committee  of 
the  Association,  by  preventing  the  ignorant  and  untrained 
woman  from  working  for  gain,  alone  offers  any  solution  of  the 
problem  how  the  poor  are  to  be  protected  from  the  iniquities 
of  midwives  which  Dr.  Cullingworth  has  so  eloquently  de¬ 
scribed,  and  if  this  really  serious  question  of  checking  exist¬ 
ing  evils  is  to  be  approached  with  sincerity  by  medical  men 
who  know  the  facts,  it  can  only  be  by  their  supporting  the 
Bill  of  the  Association  and  opposing  that  of  Mr.  J.  B.  Balfour. 
— I  am,  etc., 

25,  Cavendish  Square,  W.,  March  28th.  VICTOR  HORSLEY. 


Sir,— The  Midwives  Bill  (1898)  has  now  been  sufficiently 
long  before  the  profession  to  give  opportunity  for  criticism, 
and  it  may  be  useful  to  make  a  few  remarks  on  some  of  the 
principal  objections  that  have  already  been  formulated.  As  a 
member  of  the  Committee  responsible  for  the  drafting  of  the 
measure  I  am  enabled  to  speak  with  full  knowledge  of  the 
Committee’s  views. 

It  is  matter  for  sincere  congratulation  that  the  need  for 
legislation  has  now  come  to  be  almost  universally  admitted, 
and  that  the  object  of  the  Bill,  as  expressed  in  the  prelimi¬ 
nary  Memorandum,  has  met  with  general  approval  and 
sympathy. 

Objection  has  been  raised  to  the  title  of  the  Bill,  and  it  has 
been  suggested  that  a  better  title  would  be  The  Obstetric 
Nurses  Bill,  or  The  Midwifery  Nurses  Bill.  These  titles 
were  originally  proposed  by  those  who  were  strongly  of 
opinion  that  no  woman  (not  being  a  registered  medical  prac¬ 
titioner)  should  attend  a  case  of  confinement  except  under 
the  personal  supervision  of  a  medical  practitioner.  It  has 
since  been  acknowledged  that  this  arrangement,  however 
desirable,  is  impracticable.  The  reason  for  the  introduction 
of  the  word  “nurse”  into  the  title  (which,  as  signifying  a 
limitation  of  responsibility  would  have  been  perfectly  appro¬ 
priate)  has  therefore  disappeared. 

It  is  necessary  to  remember  that  a  midwife  and  a  nurse 
exercise  different  functions,  receive  a  different  training,  and 
hold  a  different  relation  to  the  medical  practitioner.  A  nurse 
always  means  one  who  is  subordinate  to  the  doctor,  who  acts 
under  his  orders,  and  has  no  independent  responsibility.  A 
midwife  is  one  who  does  not  necessarily  act  under  the  per¬ 
sonal  supervision  of  a  doctor  (so  long  as  the  lab  ur  remains 
uncomplicated).  She  is  individually  responsible  for  the  case 
under  her  charge.  To  call  her  a  nurse — with  whatever  quali¬ 
fying  adjective — is  to  confound  one  who  has  independent 

wives  Board ;  bur,  m  aoy  court  such  regulations  would  be  entirely  over- 
ridden  by  the  greater  power  of  the  defining  clause.  Moreover,  as  Dr. 
Cullingworth  has  said  that  in  his  opinion  midwives  should  not  be 
restricted,  the  state  of  affairs  which  might  be  created  by  a  perfectly 
irresponsible  Board  may  be  easily  imagined. 


CORRESPONDENCE 


n  T  (L  Thji  British  "| 

y  1  Mbdical  Journal j 


charge  with  one  who  has  not,  but  who  receives  her  orders 
from  a  superior. 

“  Midwife”  is  the  name  already  in  use,  and  is  perfectly  well 
understood  by  those  for  whose  benefit  the  Bill  is  intended. 
Whatever  her  title  may  be,  the  woman  who  exercises  her  call¬ 
ing  under  this  Bill  will  be  exercising  the  functions  of  a  mid¬ 
wife,  and  a  midwife  only.1  It  is  better,  therefore,  to  give  her 
her  appropriate  title,  and  call  her  what  she  is. 

A  further  objection  to  the  title  of  ‘‘obstetric”  or  “midwifery 
nurse”  is  that  it  suggests  the  monthly  nurse  rather  than  the 
midwife,  and  would  lead  to  endless  confusion  in  consequence. 

Lastly,  it  is  not  uncommon  to  hear  the  complaint  that  the 
tendency  of  modern  nurses  is  to  take  too  much  upon  them¬ 
selves.  Any  measure  which  confers  upon  a  class  of  nurses 
the  legal  right  to  exercise  independent  functions  must  neces¬ 
sarily  aggravate  this  tendency. 

On  all  these  grounds  it  is  evident  that  the  midwife  and  the 
nurse  should  in  legislative  matters  be  kept  absolutely  dis¬ 
tinct. 

It  has  been  stated,  as  a  still  more  important  objec¬ 
tion  to  the  Bill  that  it  does  not  preclude  unregistered  women 
from  practising  midwifery,  even  for  gain,  provided  they  do 
not  call  themselves  midwives  and  so  lead  people  to  believe 
that  they  are  trained  and  certificated  women  whpn  they  are 
not.  In  answer  to  this  objection,  it  may  be  said  that  the 
promoters  of  the  Bill  would  willingly  and  of  their  own  accord 
have  inserted  a  clause  prohibiting  unregistered  women  from 
practising  for  gain,  but  that  all  their  advisers  who  had  had 
any  experience  of  Parliamentary  procedure  assured  them  that 
the  House  of  Commons  as  at  present  constituted  would  not 
listen  for  a  moment  to  any  such  suggestion.  It  was  therefore 
thought  impolitic  and  unwise  to  include  a  “  practice  ”  clause 
of  any  kind.  It  would  have  been  dishonest  to  put  it  in  for 
mere  appearance  sake,  with  the  knowledge  that  it  had  not 
any  chance  of  being  agreed  to.  And  it  would  have  been 
foolish,  in  the  light  of  past  experience,  to  put  it  in  with  a 
genuine  hope  that  it  would  become  law. 

We  can  never  persuade  Parliament  to  make  it  illegal  for 
women  to  practise  as  midwives  for  gain  or  otherwise,  any 
more  than  we  can  persuade  it  to  render  it  illegal  for  the  vil¬ 
lage  blacksmith,  for  gain  or  otherwise,  to  set  the  broken  bone 
or  reduce  the  dislocation  of  a  passing  sportsman.  What  this 
Bill  does  is  what  the  Medical  Act  does,  namely,  enable  the 
public  to  distinguishbetweentliequalifiedand  the  unqualified. 
As  this  is,  generally  speaking,  equivalent  to  distinguishing 
between  the  competent  and  the  incompetent,  it  is  by  no 
means  an  unimportant  matter.  It  would  prevent  the  poor 
from  being  made  to  believe  that  they  are  engaging  the  ser¬ 
vices  of  a  person  who  knows  how  to  help  them  in  their  need 
when  they  are  not. 

A  strong  but  much  less  widely  spread  objection  has  been 
raised  to  the  present  Bill  on  the  ground  that  women  already 
in  bond  fide  practice  as  midwives  will  be  allowed  to  be  regis¬ 
tered.  This,  it  is  said,  is  to  grant  legal  status  and  to  give 
thereby  undue  importance  to  a  large  number  of  incompetent 
persons.  The  promoters  of  the  Bill  feel  this  difficulty  as 
acutely  as  the  objectors.  But  it  is  a  difficulty  that  the  prac¬ 
tice  of  the  Houses  of  Parliament  has  rendered  inseparable 
from  the  introduction  of  all  fresh  systems  of  registration  of 
this  kind.  It  had  to  be  faced  and  accepted  in  the  case  of  the 
registration  of  medical  practitioners,  of  dentists,  and  of 
veterinary  surgeons.  Fortunately  it  is  a  difficulty  that  will 
be  temporary  only.  And  even  as  it  is,  there  will  be  some 
convenience  to  the  commuaity  in  the  proposed  arrangement, 
for,  seeing  that  it  is  impossible,  the  moment  the  Bill  becomes 
law,  to  replace  all  the  untrained  women  now  in  practice  by 
properly  trailed  midwives,  and  that  the  gap  must  be  filled, 
it  is  well  that  the  untrained  women  already  in  practice  and 
who  are  to  be  allowed  on  that  account  to  continue  in  practice 
should  be  placed  upon  the  register,  in  order  that  their  con¬ 
duct  and  methods  of  practice  may  (for  the  first  time)  be  under 
efficient  control. 

The  mode  of  appointment  of  the  Midwives’  Board  has  been 
the  subject  of  much  criticism.  It  was  the  object  of  the  pro¬ 
moters  to  place  the  appointment  in  the  hands  of  influential 
and  responsible  bodies,  and  to  ensure  that  whilst  the  various 
interests  concerned  should  all  be  duly  represented,  pre- 

The  functions  of  a  midwife,  of  course,  include  a  certain  amount  of 
attendance  upon  both  mother  and  child  during  the  lying-in  period. 
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ponderance  should  be  given  to  the  representatives  of  tht 
medical  profession.  With  this  view  the  Royal  College  01 
Physicians,  the  Royal  College  of  Surgeons,  and  the  Apothe 
caries’  Company  are  each  entrusted  with  the  selection  of  three 
registered  medical  practitioners  to  serve  on  the  Board.  Tel 
insure  the  interests  of  the  midwives  themselves  being  fairly 
represented,  the  incorporated  Midwives’  Institute  is  also  em 
powered  to  select  three  members  ;  but  it  will  be  noted  thai 
these  members  are  not  to  be  selected  from  their  own  body 
but  must  be  registered  medical  practitioners.  There  wifi 
thus  be  twelve  registered  medical  practitioners  on  the  Board 
The  representation  of  the  general  public  is  provided  for  by 
giving  the  Lord  President  of  the  Council  power  to  appoint 
the  additional  six  members  which  make  up  the  full  comple 
ment  of  the  Board.  These  six  members  need  not  be  members 
of  the  medical  profession.  It  was  hoped  that  this  constitu 
tion  would  be  generally  acceptable,  but  the  promoters  art 
quite  prepared  to  consider  any  proposals  to  alter  it,  provideo 
they  do  not  interfere  with  the  representative  character  of  tht 
Board  or  tend  to  lessen  its  influence  and  efficiency. 

A  counter  proposal  has  been  made,  according  to  which  tht 
appointments  are  all  vested  in  the  General  Medical  Council, 
and  the  members  are  all  to  be  registered  medical  practitioners! 
The  various  divisions  of  the  kingdom  are  to  be  representec 
by  providing  that  a  given  number  shall  be  selected  from  the 
registered  medical  practitioners  resident  in  each  division 
This  scheme  is  open  to  the  objection  that  it  makes  no  provi 
sion  for  the  representation  on  the  Board  of  two  of  the  interests 
concerned,  namely,  the  midwives  and  the  general  public.  Tht 
distribution  of  the  members  in  definite  and  fixed  proportions: 
over  the  several  divisions  of  the  entire  kingdom  is  also  oper 
to  objection  on  two  grounds.  In  the  first  place,  it  woulc 
unduly  limit  the  choice  in  making  the  appointments.  And 
in  the  second  place,  it  would  make  it  difficult,  if  not  imprac 
ticable,  to  bring  the  members  so  widely  scattered  over  th< 
country  as  frequently  together  as  will  be  necessary, especially 
at  first  when  the  Board  will  be  busily  occupied  in  drawing  uj 
rules  and  regulations  and  making  the  necessary  arrangements 
for  carrying  out  the  provisions  of  the  Act.  The  promoters  0 
the  Midwives  Bill  quite  recognise  the  danger  of  centralisation 
but  they  are  of  opinion  that  a  still  greater  danger  to  the  sue 
cess  of  the  scheme  would  be  encountered  if  the  members  0 
the  Board  were  prevented  by  distance  from  regular  attend 
ance  at  its  meetings. 

The  proposal  in  the  draft  Bill  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  to  the  eifec 
that  “  no  member  of  the  Board  shall  act  as  teacher,  instructor 
or  examiner  of  ”  midwives,  would  exclude  from  the  Board  r 
number  of  those  who  have  already,  under  the  voluntarj 
system,  had  a  share  in  the  training  and  examination  of  mid 
wives,  and  have  thereby  gained  an  experience  of  similai 
undertakings,  which  would  be  very  valuable  in  the  delibera 
tions  of  the  newly-constituted  body. 

This  proposal  would  have  the  further  very  undesirable 
effect  of  hampering  the  Board  in  its  selection  of  examiners 
for  it  would  prevent  the  appointment  of  a  member  of  tht 
Board,  however  suitable  he  might  be.  The  object  of  tht 
clause  is,  presumably,  to  prevent  the  evils  that  might  arise  il 
teachers  were  allowed  to  examine  their  own  pupils.  These 
evils  could,  however,  be  entirely  obviated  without  the  inser 
tion  of  any  such  clause  by  following  the  example  of  the  Con¬ 
joint  Board  for  England  and  of  the  Obstetrical  Society  ol 
London,  each  of  which  bodies  so  arranges  its  examination.- 
that  no  candidate  is  examined  by  his  or  her  own  teacher,  01 
by  anyone  on  the  staff  of  the  hospital  or  institution  at  which 
the  candidate  was  trained.  -  J 

With  regard  to  the  alleged  danger  of  midwives  who  haw 
been  registered  under  this  Act  calling  themselves  Licentiate! 
in  Midwifery,  and  writing  the  letters  L.M.  after  their  name 
any  proposal  so  to  strengthen  the  wording  of  the  Bill  as  t( 
render  this  impossible  would  be  willingly  acceded  to.  It  naf 
been  objected  to  the  Bill  that  no  details  are  given  as  to  the 
rules  regarding  training  and  examination,  the  limits  wit.nr 
which  the  midwife  is  to  be  allowed  to  practise,  the  erreum 
stances  under  which  she  shall  insist  on  medical  aid  bcinj 
summoned,  or  the  precise  nature  and  extent  of  the  super 
vision  to  which  she  shall  be  subjected.  These  details  art 
omitted  from  the  Bill  simply  because  they  were  thougn 
unsuitable  for  discussion  in  Parliament.  They  are  matter 
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r  the  Midwives’  Board  to  determine.  If  it  be  asked  what 
arantee  have  we  then  that  these  important  questions  will 
settled  in  a  manner  that  will  commend  itself  to  the  best 
Igment  of  the  profession,  the  answer  is  (i)  that  the  Bill 
ranges  for  the  appointment  of  a  Board  that  may  be  trusted, 
d  (2)  that  all  the  rules  and  regulations  drawn  up  by  the 
,ard  must,  according  to  the  provisions  of  the  Bill,  be  sub- 
tted  to  the  General  Medical  Council  for  approval. 

[t  is  impossible  within  reasonable  limits  to  reply  to  all  the 
ticisms  that  have  been  offered.  I  have  endeavoured  to 
al  with  the  most  important  of  them.  The  promoters  of 
is  measure  desire  to  approach  its  discussion  in  a  concilia- 
•y  spirit.  They  are  not  so  foolish  as  to  suppose  that,  be- 
use  they  have  spent  much  time  and  thought  upon  the 
11,  therefore  it  is  perfect ;  and  they  are  quite  prepared  to 
ommend  those  in  Parliamentary  charge  of  the  measure 
give  the  most  careful  consideration  to  any  amendments 
it  may  be  suggested,  with  a  view  to  their  acceptance 
Lerever  it  is  feasible. — I  am,  etc., 

Canchester  Square,  W.,  March  26th.  ChAS.  J.  CullingwORTH, 

?.S. — As  I  happen  to  hold  office  for  the  time  being  as 
esident  of  the  Obstetrical  Society  of  London,  I  think  it 
>per  to  add  that  I  do  not  write  the  above  in  my  official 
iacity.  The  Obstetrical  Society  of  London  is  in  no  way 
ponsible  for  this  Bill,  and  has  had  no  opportunity  as  yet 
expressing  an  opinion  upon  it. 


5ir,— I  am  directed  by  the  Obstetrical  Council  of  the 
yal  Academy  of  Medicine  to  draw  your  attention  to  the 
lowing  resolutions  passed  at  a  special  meeting  held  in 
■  Royal  College  of  Physicians  on  March  25th  : 

’roposed  by  Dr.  More  Madden  and  seconded  by  Dr.  Alfred 
dth : 

lat  this  Committee  entirely  dissents  from  the  principle  of  the  pro- 
ed  Bill  for  the  Registration  of  Midwives,  etc.,  as  tending  to  create  a 
rand  inferior  order  of  practitioners,  hurtful  to  the  interests  of  the 
fession,  and  dangerous  to  the  welfare  of  the  public. 

’roposed  by  Dr.  Home  and  seconded  by  Dr.  Smith  : 
iat  the  Council  would  approve  of  any  well-considered  Bill  framed 
1  a  view  of  improving  the  education  of  women  as  midwifery  nurses, 
am,  etc., 

John  H.  Glenn, 

lblin,  March  26th.  Sectional  Secretary. 


iR)—' The  letter  of  Dr.  Watt  is  admirable,  but,  alas!  too 
?.  If  the  profession  had  spoken  out  in  similar  tones  at 
e,  or  even  supported  those  who  did  speak  out,  the  great 
8trayal”need  not  have  occurred.  Of  course,  the  “  Row¬ 
el  Humphreys  ”  Committee  is  a  “  self- constituted  ”  body, 
it  has  by  its  fussy  pertinacity  so  forced  the  question  that 
hing  now  remains  but  the  choice  between  the  “  bad  ”  Bill 
he  Midwives  Registration  Committee  and  the  “  less  bad  ” 
of  the  Association.  In  both  the  “ medical  supervision” 
lmost  certain  to  be  a  “  farce.” 

a  the  Bill  which  will  come  before  the  House  of  Commons 
May  nth,  I  notice  that  the  possession  of  a  certificate  from 
Obstetrical  Society  of  London  will  ipso  facto  entitle  to 
istration.  I  wonder  if  the  “  diplomates  ”  of  this  Society 
the  title  L.O.S.  P  I  am  curious  about  this,  because  some- 
has  sent  me  a  photographic  copy  of  the  following  cer- 
;ate: 

187,  Wellington  St., 

Mch.  7th,  1898. 

I  hereby  certify  that  I  delivered  C . ,  wife  of  G . 

. .  at  20, .  St.,  on  Sunday,  6th  March,  1898,  of  a 

ature  female  child,  who  survived  birth  only  six  hours. 

Jean  Hebeiott,  L.O.S., 

Certified  Midwife. 

would  be  interesting  to  know  if  “Jean  Herriott”  is  a 
mtiate  of  the  Obstetrical  Society,  and  if  so,  a  list  of  its 
■ofessors  and  lecturers  ”  would  deepen  the  interest.  The 
ve  certificate  was  produced  at  an  inquest  lately  held  in 
*  city  by  the  city  coroner.  The  lady  in  attendance  said  “she 
previously  given  certificates,  and  they  had  been  accepted 
different  registrars.”  Fortunately  this  certificate  was 
iclined.”  The  divisional  police-surgeon  is  reported  to 
e  said  “  he  was  positive  the  child  had  never  cried, 
artificial  respiration  had  been  resorted  to  no  doubt 
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the  child  would  have  live*.”  The  nurse  said,  as  re¬ 
ported,  “Everything  was  straightforward,  and  the  ser¬ 
vices  of  a  doctor  were  not  necessary.”  The  coroner’s  remarks 
(Mr.  Sidney  Smelt)  are  worth  quoting:  “There  was  a  good 
deal  said  about  the  registration  of  midwives,  and  giving  them 
more  powers,  but  instead  of  that  they  ought,  in  his  opinion, 
to  take  away  the  power  they  already  possessed.  They  were 
not  intended  to  take  the  position  of  doctors  at  all,  but  were 
only  nurses.  If  they  desired  to  act  beyond  the  duties  of  a 
nurse  they  should  be  compelled  to  go  through  a  course  of 
medical  training  and  qualify  as  doctors.” — I  am,  etc  , 

Salford,  March  28th.  R.  HANSON  "W  OLSTEN  HOLME. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
MIDWIVES  BILL. 

Sir, — Mr.  J.  B.  Balfour’s  Bill  proposes  to  empower  mid¬ 
wives  to  practise  “  without  the  intervention  of  a  duly- 
qualified  medical  practitioner.”  The  General  Medical  Coun¬ 
cil  has  decreed  that  medical  practitioners  may  not  employ  a 
midwife  save  under  their  “  immediate  personal  supervision.” 
It  will  be  interesting  to  see  what  action  they  take  when  dis¬ 
cussing  the  matter.  On  April  5  th  should  they  tell  the  Privy 
Council  they  approve  the  Bill,  what  will  be  the  effect  upon 
their  recent  pronouncement  upon  unqualified  male  assist¬ 
ants  ?  The  Council  must  either  decline  to  entertain  the 
“  Bill  ”  or  rescind  their  own  resolution. 

I  see  the  Parliamentary  Subcommittee  of  the  British 
Medical  Association  has  thrown  out  Sir  Blundell  Maple’s 
“medical  control”  clause.  I  fail,  therefore,  to  see  how  the 
Association  can  consistently  oppose  Mr.  Humphreys’s  Bill. 
It  is  for  this  the  profession  has  fought  for  years,  and  now 
when  proposed  by  a  layman,  accepted  by  the  promoters  of  the 
Bill,  approved  by  all,  our  medical  representatives  throw  us 
over.  The  Council  is  ignominiously  thrashed  by  an  opponent 
leader  of  no  moment,  and  backed  only  by  a  few  profession¬ 
ally-interested  persons  and  a  handful  of  members  of  Parlia¬ 
ment,  not  of  first  rank. — I  am,  etc.. 

Old  Trafford,  March  29th.  Jas.  BraSSEY  BRIERLEY. 


THE  VACCINATION  BILL. 

Sir, — In  addition  to  the  important  points  raised  by  Mr. 
Hutchinson  and  other  correspondents  in  the  columns  of  the 
British  Medical  Journal  and  in  your  leading  article  of 
to-day,  concerning  the  above-named  measure  now  before 
Parliament,  may  I  be  permitted  to  call  attention  to  the 
“  twelve  months  ”  clause  F  Amongst  the  working  classes  and 
the  poorer  classes  there  is  a  certain  amount  of  migration 
from  place  to  place,  or  from  one  part  of  a  town  to  another, 
within  the  three  months  after  birth,  and  thus  a  certain 
number  of  children  escape  vaccination  altogether.  But  would 
there  not  be  a  very  much  greater  risk  of  escape  if  the  period 
be  extended  to  twelve  months.  Surely  six  months  is  suffi¬ 
cient.  Within  twelve  months  a  considerable  amount  of 
migration  goes  on.  How  is  that  to  be  coped  with  ? 

May  I  also  express  the  fervent  hope  that  everything  will 
be  done  to  secure  adequate  revaccination  clauses,  and  the 
much-needed  transference  of  the  working  of  the  Vaccination 
Acts  from  the  Boards  of  Guardians  to  the  sanitary  autho¬ 
rities.  Surely  another  Vaccination  Act  is  not  going  to  be¬ 
come  law  without  effecting  this  most  important  and  in  every 
way  most  desirable  change. — I  am,  etc., 

York,  March  26th.  Edmund  M.  Smith,  M.D.,  D.P.H. 


Sir, — It  is  most  essential  that  the  voice  of  the  medical 
profession  should  be  heard  before  this  Act  passes  into  law. 
The  points  for  examination  and  consideration  are  briefly  as 
follow : 

1.  Will  the  Act  ensure  a  larger  number  of  children  being 
efficiently  vaccinated  ? 

2.  Will  the  Act  tend  to  reduce  the  number  and  seriousness 
of  epidemics  of  small-pox  ? 

3.  Will  the  Act  deal  fairly  with  public  vaccinators  ? 

4.  Will  the  Act  have  any  influence  in  making  vaccination 
more  popular  ? 

Those  only  who  have  had  practical  experience  of  the  work¬ 
ing  of  the  present  Acts  know  the  difficulties  that  exist,  more 
especially  in  populous  districts,  of  tracing  children  born  in 
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these  districts.  According  to  the  last  published  report  of 
the  Local  Government  Board,  there  were  no  fewer  than 
156,135  children  remaining  on  the  registers  of  the  vaccination 
officers  as  “removed,”  “not  to  be  traced,”  or  otherwise 
unaccounted  for,  whose  births  were  registered  in  the  year 
1S94. 

Looking  at  the  question  from  a  common-sense  point  of 
view,  is  it  not  reasonable  to  conclude  that,  when  the  age  for 
vaccination  is  altered  from  3  to  12  months,  the  number  of 
children  who  will  escape  the  vigilance  of  the  vaccination 
officers  will  be  more  than  doubled  P  And  then  taking  the 
question  of  efficient  vaccination :  It  is  well  known  that  at 
the  present  time  a  considerable  number  of  medical  practi¬ 
tioners,  in  order  to  curry  favour  with  their  patients,  vac¬ 
cinate  children  in  only  one  or  two  places.  If  public  vac¬ 
cinators  are  to  be  debarred  from  “offering”  their  services 
until  children  are  more  than  9  months  old,  it  is  apparent,  I 
think,  that  many  thousands  of  parents  will  take  their  children 
to  private  practitioners  and  have  them  vaccinated  in  one  or 
two  places. 

Then  with  respect  to  my  second  question.  It  is  evident 
that  under  any  circumstances  we  shall  have  in  our  midst 
many  thousands  of  children  totally  unprotected  from  small¬ 
pox;  it  follows  that  when  epidemics  occur  they  will  have  an 
immense  amount  of  fuel  to  feed  on,  and  consequently  will 
become  much  more  grave  in  their  character  and  duration. 
It  must  not  be  forgotten  also  that  the  difficulties  of  coping 
with  an  epidemic  of  small-pox  will  be  greater  in  proportion 
to  the  number  of  unvaccinated  children  in  a  district. 

With  regard  to  the  remuneration  of  public  vaccinators  in 
the  future,  it  would  only  be  fair  that  the  Government  should 
indicate  the  terms  they  are  prepared  to  offer  or  to  recommend 
for  the  increased  amount  of  labour  that  will  result  from  the 
operations  of  the  new  Act. 

It  is  already  patent  that  the  people  opposed  to  vaccination 
do  not  view  with  any  favour  the  proposals  of  the  Act.  Per¬ 
sonally  I  feel  convinced  that  the  majority  of  parents  would 
much  prefer  to  have  their  children  vaccinated  at  the  age  now 
in  force.  In  fact  a  very  large  proportion  of  mothers  do  have 
their  infants  vaccinated  before  they  attain  the  age  of  3 
months;  and  it  does  seem  a  pity  that  they  (the  mothers) 
shall  not  in  the  future  have  opportunities  of  getting  them 
done  at  that  age  free  of  cost. 

I  have  only  to  add.  Sir,  that  I  have  had  considerable  ex¬ 
perience  of  the  working  of  the  present  Acts,  having  vacci¬ 
nated  a  thousand  children  every  year  for  a  period  of  twenty 
years,  and  have  taken  moreover  a  humble  part  in  endeavour¬ 
ing  to  limit  the  range  of  several  epidemics  of  small-pox.— I 
am,  etc., 

March  22nd.  A  Public  Vaccinator. 


Sir, — The  present  is,  T  think,  a  very  opportune  moment  for 
raising  the  all-important  question,  What  constitutes  efficient 
vaccination?  If  four  insertions  are  necessary,  as  we  public 
vaccinators  are  told  they  are,  presumably  on  the  highest 
medical  authority  in  the  United  Kingdom,  and  as  I  per¬ 
sonally  believe  they  are,  and  have  therefore  vaccinated  my 
own  children  in  four  places,  then  I  maintain  this  constitutes 
efficient  vaccination,  and  this  alone.  But  what  do  we  see  in 
practice?  The  following  case,  by  no  means  an  isolated  one, 
speaks  for  itself. 

A  woman  in  this  district,  living  quite  close  to  my  vacci¬ 
nation  station,  asked  me  not  long  ago  if  I  would  vaccinate 
her  child  in  one  place  only.  I  of  course  refused  to  do  so, 
so  she  took  her  child  to  a  town  about  four  mileR  distant, 
where  the  child  was  vaccinated  as  she  desired,  the  paltry 
fee  being  no  doubt  the  only  inducement  offered  to  the  prac¬ 
titioner  for  thus  acting,  as  the  patient  in  question  was  in  a 
club. 

If,  however,  it  can  be  proved  that  one  insertion  is  suffi¬ 
cient  irrespective  of  its  size,  of  course  this  doctor  was  per¬ 
fectly  right,  and  we  public  vaccinators  are  guilty  of  need¬ 
lessly.  inflicting  four  wounds,  each  a  possible  source  of 
infection,  where  only  one  is  required.  I  know  very  well 
that  many,  perhaps  all,  of  those  practitioners  who  are  in  the 
habit  of  vaccinating  in  only  one  place,  will  say  they  do  so 
because  they  think  one  insertion  suffices ;  but  though  no 
doubt  there  may  be  some  who  really  believe  this,  I  am  quite 
sure  that  in  the  majority  of  these  cases  this  is  not  the  true 
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reason.  Our  profession  is  truly  an  honourable  one— woul 
that  its  members  were  all  equally  honourable.  We  shoul 
then  hear  less  of  antivaccination,  and  many  of  our  grie’ 
ances,  notably  the  club  one,  would  vanish. — I  am,  etc., 
March  27th.  M.D.  PUBLIC  VACCINATOR. 


Sir, — In  common  with  all  public  vaccinators  I  am  muc 
interested  in  the  Bill  now  before  Parliament,  especially  in  it) 
omissions.  I  am  public  vaccinator  for  three  parishes,  tbl 
stations  of  which  are  all  five  miles  distant  from  my  bousi 
The  population  is  extremely  scattered  and  the  distrii 
mountainous.  Many  of  the  houses  are  from  seven  to  eigh 
miles  away.  It  would  be  a  good  day’s  work  to  visit  and  va.i 
cinate  at  six  or  sevpn  houses,  so  long  does  it  take  to  travel  th! 
distances  on  the  hilly  roads  and  across  fields,  etc.  Up  to  th 
present  I  have  been  paid  3s.  for  each  successful  case.  Thi 
has  just  been  raised  to  3s.  6d.,  in  consideration  of  calf  lymp 
being  used.  Is  it  likely  that  Boards  of  Guardians  will  pa 
such  fees  that  it  would  be  worth  while  for  any  medical  ma 
taking  the  office  of  public  vaccinator  in  such  districts  ?  Th 
ordinary  visiting  fee  at  such  distances  would  be  at  leas 
7s.  6d.,  or  15s.  for  two  visits. 

I  sincerely  trust  that  the  fees  will  be  fixed  by  statute,  an 
not  left  to  the  Boards  of  Guardians  ;  otherwise  I  shout 
expect  a  considerable  number  of  public  vaccinators  wouk 
find  it  advisable  to  resign  their  appointment. — I  am,  etc., 

March  27th.  RURAL  PUBLIC  VACCINATOR. 


VACCINATION  AND  PURULENT  INFECTIONS. 

Sir, — As  a  former  medical  superintendent  of  the  Fulhan 
Small-pox  Hospital  I  am  not  likely  to  forget  the  strikin 
lessons  as  to  the  efficacy  of  vaccination  which  I  learnt  day  b; 
day.  It  is  therefore  as  a  keen  supporter  of  vaccination  that 
urge  the  desirability  of  a  modification  in  the  present  mode  0 
carrying  out  the  operation. 

By  the  consent  of  all  unprejudiced  persons  it  is  allowei1 
that  the  inoculation  of  other  diseases  with  vaccinia  is  ai 
event  of  great  rarity  in  this  country.  If  reasonable  precau 
tions  are  taken  the  danger  is  infinitesimal. 

It  is  impossible,  however,  to  shut  our  eyes  to  the  face  tha 
subsequent  to  the  dismissal  of  the  child  on  the  eighth  da} 
secondary  inoculations  of  a  grave  character  do  take  place,  am 
constitute  a  powerful  weapon  in  the  hands  of  the  opponent 
of  vaccination.  I  allude  to  the  inoculation  of  pyogenic  am 
other  organisms  setting  up  local  sloughing  and  gangrene 
erysipelas,  septicaemia,  pyaemia,  tetanus,  etc.  The  very  com 
mon  auto-inoculation  of  pus  organisms  from  these  contami 
nated  vaccination  wounds,  known  as  impetigo  contagiosa 
probably  causes  more  prejudice  than  anything.  These  disas 
ters  are  only  indirectly  connected  with  vaccination  and  are  pre 
ventable.  It  is  not  just  to  ascribe  these  accidents  to  parents 
neglect  and  carelessness,  but  in  any  case  the  proper  course  i.‘ 
to  prevent  them  as  far  as  possible.  I  hold  that  as  the  Staff 
considers  it  desirable  to  ordain  the  operation  of  vaccination 
it  is  bound  by  all  the  teachings  of  modern  science  to  see  thal 
the  wounds  heal  under  the  best  possible  conditions. 

In  your  leading  article  of  March  26th  on  the  Vaccination 
Bill  you  say,  “  it  is  not  stated  whether  vaccinated  children 
are  in  future  to  be  kept  under  observation  by  the  public  vac 
cinator  for  any  period  after  the  eighth  day.”  I  contend  tha! 
they  should  be,  at  any  rate  in  the  towns,  or  that  some  step? 
should  be  taken  to  prevent  the  secondary  contamination  ot 
the  wounds.  You  state  that  as  the  vesicles  will  not  in  future 
be  opened  on  the  eighth  day  there  will  be  even  less  risk  thar 
at  present  of  anything  going  wrong.  I  fear  this  is  illusory, 
as  the  wounds  are  mostly  contaminated  by  rubbing  and 
scratching  and  foul  dressings. 

I  am  fully  alive  to  the  great  practical  difficulties  in  carrying 
out  my  recommendation.  It  is  largely  a  question  of  expense 
If  it  is  found  impracticable  to  keep  the  child  under  observa¬ 
tion,  clear  printed  instructions  as  to  the  treatment  of  the 
wounds  would  be  better  than  nothing.  I  am,  etc., 

Harley  Street,  W.,  March  26th.  T.  COLCOTT  Fox. 


RATES  OF  CLUB  PAYMENT. 

Sir, — From  conversation  with  my  medical  neighbours  ana 
correspondence  with  men  at  a  distance,  I  believe  there  is  a 
very  strong  feeling  that  the  present  rate  of  club  members 
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layment  (4s.  per  annum)  is  entirely  inadequate,  and  the  con¬ 
ation  of  membership,  etc.,  unsatisfactory. 

I  shall  be  glad  if  medical  men,  whether  club  surgeons  or 
lot,  in  Herefordshire  and  district  who  share  my  views  would 
vrite  me  that  a  meeting  may  be  called  perhaps  under  the 
uspices  of  the  Herefordshire  Medical  Society  to  discuss  the 
uatter,  and  if  the  unanimity  exist  that  I  believe,  to  select  a 
ommittee  to  arrange  details,  etc. — I  am,  etc., 

Kington,  Herefordshire.  Henry  Brougham  Pope. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Sir,— The  medical  profession  of  Colorado  are  desirous  of 
naking  the  coming  meeting  of  the  American  Medical  Associa¬ 
tes,  which  will  be  held  in  Denver,  June  7th  to  10th  next,  an 
mqualified  success.  The  great  interest  taken  in  this  meeting 
liroughout  the  United  States  promises  that  this  will  be  one 
if  unusual  interest.  Special  trains  are  being  arranged  from 
uany  of  the  eastern  cities  to  Denver,  to  carry  the  delegates  to 
he  meeting,  and  the  Western  railroads  are  heartily  taking  up 
he  matter,  and  promise  enthusiastic  support  and  co-opera- 
ion.  This  meeting  will  give  an  unusual  opportunity  to  those 
if  the  profession  desirous  of  seeing  the  great  health  resorts  of 
he  Rocky  Mountains,  and  the  Western  States.  The  local 
Jommittee  of  Arrangements  have  instructed  me  to  write  to 
'OU  and  invite  your  co-operation  in  extending  a  general 
nvitation  to  all  members  of  the  British  Medical  Association, 
ind  of  the  other  recognised  medical  societies  in  the  British 
spire,  to  participate  in  this  meeting.  Members  of  recog- 
lised  medical  associations  outside  of  the  United  States  visit- 
ng  us  at  that  time  may  feel  assured  of  a  hearty  welcome  from 
he  profession  in  Colorado,  and  every  effort  will  be  made  to 
lave  them  not  only  thoroughly  enjoy  the  scientific  features 
if  the  meeting,  but  also  to  give  them  every  opportunity  of 
eeing  this  Western  country  under  the  most  advantageous 
onditions.  Visitors  from  foreign  societies  coming  in  this 
ray,  will  be  invited  to  register  (without  fee),  and  to  partici- 
iate  in  the  meetings  on  the  same  footing  as  members,  except- 
ng,  of  course,  the  privilege  of  voting. 

It  is  the  sincere  hope  of  our  local  Committee  that  a  large 
epresentation  of  the  British  Medical  Association  will  at  that 
ime  honour  us  by  their  presence,  and  give  us  their  assistance 
a  making  this  an  eminently  successful  meeting. — I  am, 
tc.,  Edmund  J.  A.  Rogers, 

Chairman,  Committee  on  Foreign  Invitations. 
Denver,  Colo.,  Marcli  12th. 


HE  TREATMENT  OF  SYPHILIS  IN  THE  ARMY  BY 
INTRAMUSCULAR  INJECTIONS  OF  MERCURY'. 
Sir,— I  notice  in  the  British  Medical  Journal  of  March 
6th  a  letter  from  Dr.  Althaus  of  London,  in  which  he  takes 
xception  to  my  not  having  mentioned  his  name  as  the 
riginator  of  the  mercurial  cream  referred  to  by  me  in  my 
>aper  on  the  above  subject  published  in  the  Journal  of 
ebruary  19th.  I  would  draw  Dr.  Althaus’s  attention  to  the 
1  rmy  Medical  Report  for  1891,  where  he  will  find  a  paper  by 
ae  on  the  intramuscular  treatment.  In  it  he  will  see  that  I 
ave  him  the  fullest  credit  as  being  the  originator  of  the  mer- 
urial  cream.  Having  done  so  then  L  did  not  consider  it 
leeessary  to  repeat  it. 

As  to  the  success  of  the  intramuscular  treatment  in  India, 
)r.  Althaus  appears  to  be  under  a  misapprehension,  as  I 
ever  stated  that  his  mercurial  cream  was  the  sole  prepara- 
ion  of  mercury  which  was  used  in  carrying  out  this  treat- 
lent.  On  the  contrary  I  have  reason  to  believe  that,  in  the 
lajority  of  the  cases  treated,  other  preparations  of  mercury 
we  used  as  injections  in  preference  to  the  cream. 

In  the  paper  referred  to  I  stated  that  although  I  personally 
ad  had  great  success  with  the  mercurial  cream,  it  possessed 
rawbacks  which  were  sure  to  militate  against  its  being 
enerally  adopted ;  for  instance  in  the  tropics  it  becomes  so 
hin  and  liquid  from  the  heat  that  the  mercury  is  no  longer 
uspended  but  falls  to  the  bottom.  To  obviate  this  requires  a 
reat  deal  of  time  and  trouble.  Hence  the  cream  has  been 
iscarded  in  favour  of  other  preparations  in  a  great  many 
ases.  The  proportions  in  the  cream  were  those  given  by  Dr. 
Jthaus. 

Looking  about  for  a  suitable  substitute  for  the  mercurial 
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cream  in  the  hope  of  bringing  the  intramuscular  treatment 
of  syphilis  more  into  favour,  after  a  full  trial  I  had  no  hesita¬ 
tion  in  recommending  a  solution  of  sozoiodol  of  mercury  (this 
solution  1  believe  was  introduced  by  Mr.  E.  Cotterell  of 
London)  as  an  efficient  substitute  for  the  mercurial  cream. 

As  to  Dr.  Althaus’s  remarks  about  the  efficacy  of  the  in¬ 
soluble  over  the  soluble  preparations  of  mercury  in  the  treat¬ 
ment  of  syphilis,  I  would  say  that  this  is  a  subject  which  is 
at  least  debatable,  vide  discussion  on  the  Treatment  of 
Syphilis,  sixty-fifth  annual  meeting,  Montreal,  Shoemaker, 
British  Medical  Journal,  November  6th,  1897,  page  1314. — 
1  am,  etc.,  F.  J.  Lambkin, 

Hilsea,  March  28th.  Surgeon-Major  A.M.S. 


ANAESTHETICS. 

Sir,— From  the  point  of  view  of  a  practitioner  engaged  in 
the  daily  use  of  anaesthetics,  may  I  beg  that  the  columns  of 
our  Journal  be  no  more  wasted  on  this  endless  and  useless 
wrangle  about  the  action  of  various  anaesthetics  on  animals. 
They  differ  toto  ccelo  in  their  actions  respectively  on  different 
animals,  and  those  actions  are  in  no  way  comparable  to  the 
results  seen  in  mankind.  Both  Dr.  Lauder  Brunton  and  Mr. 
Hill  may  be  right  on  their  respective  points,  but  1  am  certain 
they  are  both  wrong  if  they  believe  that  their  conclusions 
about  ether  or  chloroform  can  be  applied  to  human  patients. 
Let  us  have  the  results  of  the  clinical  research  on  human 
patients  as  promised  by  the  Committee  appointed  by  the 
Council  of  the  Association  some  years  ago,  and  from  whose 
work  I  obtained,  by  special  vote,  complete  exclusion  of  any 
more  useless  and  misleading  experiments  on  animals. — I  am, 
etc., 

Birmingham,  March  23rd.  LAWSON  Tait. 


MEDICAL  EDUCATION  IN  LONDON. 

Sir,— In  the  British  Medical  Journal  cf  March  26th 
appears,  I  believe  for  the  first  time,  an  advertisement 
relating  to  “  Facilities  for  Clinical  Study  offered  to  Qualified 
Medical  Men  by  Metropolitan  Schools.” 

Might  I  be  permitted  to  express  the  earnest  hope  that  this 
announcement  foreshadows  the  introduction  of  many  much- 
needed  reforms  in  medical  education  in  London  ? 

So  long  as  London  was  the  only,  or  nearly  the  only,  town 
in  England  in  which  the  complete  curriculum  could  be  carried 
out,  the  competition  among  the  several  schools  was  salutary  ; 
now  that  the  facilities  offered  by  the  numerous  provincial 
schools  are  30  excellent,  the  competition  alluded  to  tends  to 
ruin  the  reputation  of  London  as  the  chief  centre  of  medical 
education  in  the  kingdom.  No  one  school  in  London  can  be 
expected  to  compete  with  the  wealth  and  resources  of  the 
whole  of  Manchester,  Birmingham,  or  other  large  city. 

To  obtain  the  best  results  from  the  unrivalled  opportuni¬ 
ties  of  the  metropolis,  combination  and  not  competition  of 
the  cut-throat  order  is  necessary. 

When  a  medical  student  comes  to  London,  why  in  the  name 
of  common  sense  should  he  be  expected  to  take  out  all  his 
classes  at  one  school?  Why  could  not  a  central  bureau  or 
clearing  house  be  established  at  which  tickets  for  attendance 
upon  any  hospital  for  any  subject  could  be  obtained  ?  I  can¬ 
not  think  that  any  insurmountable  difficulty  would  be  experi¬ 
enced,  while,  on  the  other  hand,  some  such  plan  would  be  of 
great  advantage  to  both  teachers  and  taugnt.  Even  if  this 
suggestion  be  not  adopted  by  the  whole  of  the  London 
schools,  I  feel  convinced  that  the  time  is  not  far  distant  when 
some  of  them  will  have  to  face  the  alternatives  of  total  ex¬ 
tinction  or  partial  combination. 

I  trust  that  this  brief  communication  may  elicit  some 
further  expressions  of  opinion,  and  that  the  question  may 
be  thoroughly  threshed  out. — I  am,  etc., 

March  29th. _ Reform. 


THE  MEDICAL  PROFESSION  AND  SANITARY 
AUTHORITIES. 

Sir  —Whilst  not  sharing  the  views  of  your  correspondent 
“  A.  D.”  as  to  sanitary  authorities  endeavouring  to  get  work 
out  of  medical  practitioners  for  nothing,  I  think  that  he  has 
done  well  in  calling  attention  to  a  serious  defect  in  the  legis¬ 
lation  dealing  with  infectious  disease. 

Where  notification  is  in  force,  the  local  authority  is  in- 
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formed  of  the  existence  of  infectious  disease,  and  has,  in  con¬ 
sequence,  certain  powers,  restrictive  of  individual  liberty,  for 
the  purpose  of  limiting  the  spread  of  such  disease.  On  a  priori 
grounds  it  seems  fair  to  argue  that  those  powers  continue  in 
force  until  such  time  as  the  authority  shall  be  officially  in¬ 
formed  of  the  freedom  of  the  patient  from  infection.  Unfor¬ 
tunately  no  provision  has  been  made  for  securing  such  in¬ 
formation.  It  is  the  practice  of  many  medical  officers  of 
health  to  forward  to  the  patient,  when  treated  at  home,  a 
blank  certificate  of  recovery,  and,  on  receipt  of  such  certifi¬ 
cate,  duly  signed  by  the  medical  attendant,  the  authority  does 
the  necessary  disinfection  free  of  charge.  It  should  be  noted 
that  by  such  arrangement  the  patient  is  expected  to  obtain 
the  certificate  of  recovery,  and  that  no  demand  is  addressed 
by  the  authority  to  the  medical  practitioner.  In  my  experi¬ 
ence  it  has  been  an  exceedingly  rare  occurrence  for  the  me¬ 
dical  attendant  to  refuse  to  give  his  patient  such  certificate, 
whereby  alone,  as  it  seems  to  me,  the  patient  can  be  relieved 
from  his  liabilities  under  legislation  for  exposure  of  infected 
persons,  etc. 

What  is  required  to  remedy  the  friction  created  by  the 
position  taken  by  your  correspondent  is  that  the  local 
authority  shall  be  empowered  to  demand  from  the  medical 
attendant  a  certificate  of  recovery,  for  which  a  fee  might  be 
prescribed  of  (say)  half  a  crown  as  for  notification.  A  further 
provision  is  required  that  disinfection  done  by  any  person 
other  than  the  officer  of  the  authority,  shall  be  carried  out  to 
the  satisfaction  of  the  medical  officer  of  health.  This  was 
enacted  in  the  last  Scotch  Public  Health  Act.— I  am,  etc., 

March  28th.  g#  Q# 


Sir, — The  question  raised  by  your  correspondent  “  A.  D.” 
on  the  subject  of  certifying  “  freedom  from  infection  ”  calls 
for  prompt  action  on  the  part  of  sanitary  authorities.  The 
notification  of  infectious  diseases  enables  the  medical  officer 
of  health  to  adopt  measures  which  but  imperfectly  provide 
against  the  spread  of  infection.  There  is  no  provision,  by 
Act  of  Parliament,  enabling  him  to  ascertain,  on  reliable 
authority,  that  a  patient  has  recovered  from  an  infectious 
disease  completely,  or  that  persons  who  have  been  in  contact 
with  an  infected  patient  have  been  subjected  to  quarantine. 
Take  such  a  case  as  the  occurrence  of  scarlet  fever  in  a  family. 
Notification  of  the  disease  is  received  by  the  medical  officer 
of  health.  He  or  the  sanitary  inspector  calls  at  the  house, 
ascertains  the  source  of  infection,  investigates  the  sanitary 
condition  of  the  house  and  the  measures  which  are  adopted 
for  isolation,  probably  gives  printed  instructions  on  the  sub¬ 
ject  of  disinfection,  isolation,  and  quarantine  ;  in  fact,  makes 
every  necessary  inquiry  and  adopts  every  precaution,  so  far  as 
this  can  be  done  without  interference  with  the  patient  per¬ 
sonally  or  with  the  treatment  by  the  medical  practitioner  in 
attendance.  Let  us  suppose  that  so  far  every  precaution  has 
been  observed  on  the  part  of  the  doctor  and  the  medical 
officer  of  health,  without  improper  action  in  any  way.  Who 
is  to  say  when  the  patient  is  free  from  infection,  and  when 
the  persons  who  have  been  in  contact  with  the  patient  have 
been  subjected  to  adequate  quarantine  ? 

It  appears  fair  to  assume  that,  if  a  medical  man  is  rightly 
compelled  to  notify  the  occurrence  of  certain  infectious 
diseases  in  his  practice,  and  is  paid  for  such  notification, 
he  should  also  be  requested  to  certify  as  to  the  complete 
recovery  of  the  patient — that  is,  freedom  from  infection — 
and  as  to  the  quarantine  of  those  who  belong  to  the  house¬ 
hold,  also  that  he  should  be  paid  for  such  certifying.  If  he 
should  decline  to  take  this  responsibility,  then  the  medical 
officer  of  health  should  be  free  to  make  any  examination 
necessary  for  this  object  himself.  The  payment  for  this 
certificate  of  freedom  and  quarantine  lies,  I  consider,  with 
those  who  require  such  information — namely,  the  sanitary 
authority. 

There  can  be  no  doubt  that  registered  medical  practi¬ 
tioners  in  England  are,  to  a  certain  ill-defined  extent,  State 
officers.  Compulsory  duties  on  the  part  of  medical  men 
en  er  frequently  into  legislative  enactments,  and  our  respons- 
lbuities  are  proportionately  increased.  It  is  only  right  that 
we  should  be  proportionately  paid  for  these  special  demands 
upon  our  citizenship. 

I  submit  these  observations  on  a  most  important  question 
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in  the  hope  that  they  may  lead  to  further  suggestions  anc 
if  they  are  somewhat  dogmatically  stated,  it  is  so  only  fn 
the  purpose  of  brevity.— I  am,  etc., 

S.  Holgate  Owen,  M.D.,  M.R.C.P 
March  28th.  Medical  Officer  of  Health,  Moss  Side,  Manchester. 


SUNSTROKE  OR  SIRIASIS. 

Sir,— In  the  article  ©n  siriasis  by  Ur.  Sambon  in  th 
British  Medical  Journal  of  March  19th,  he  says  :  “Althougl 
stokers  in  large  steam  vessels  maybe  brought  up  unconsoiou 
from  syncope  or  stoker’s  collapse,  they  never  show  symptom 
of  siriasis.”  And  again,  “  Siriasis  is  unknown  in  Europe.” 
venture  to  think  that  the  following  case  tends  to  disprovi 
these  rather  sweeping  statements  : 

During  the  mobilisation  of  the  fleet  in  1888,  the  ship  01 
board  which  I  was  serving  had  just  finished  her  preliminary 
steam  trial,  and  was  at  anchor  in  Plymouth  Sound,  when  ai 
artificer  was  brought  up  from  the  engine  room  unconscious 
delirious,  and  with  severe  cramps  in  legs  and  arms.  Hi] 
temperature  was  107°.  He  quickly  passed  into  a  state  0 
coma,  with  occasional  violent  general  convulsions,  and  ir 
spite  of  all  treatment  died  in  about  three  hours. 

The  symptoms  in  this  case  were  exactly  similar  to  those  0 
siriasis  so  fully  described  by  Dr.  Sambon,  and  I  do  not  thin! 
there  can  be  the  least  doubt  that  it  was  a  case  of  heat  strok< 
or  siriasis,  due  solely  to  excessive  heat,  occurring  in  anengim 
room  hand,  and  in  England. 

I  must  add  that  the  heat  of  the  engine  room  and  stokeholds 
was  at  the  time  very  great— I  forget  the  exact  temperature 
and  that  several  other  men  suffered  from  syncope  or  “  stoker’s 
collapse  ”  both  then  and  during  the  subsequent  cruise.— I  am 
etc., 

S.  T.  O’Grady, 

H.M.S.  Cambridge,  Devonport,  March  26th.  Fleet-Surgeon,  R.N. 


Presentation.— Dr.  A.  Ehrmann  has,  on  the  occasion  of  hit 
leaving  Bitterne  to  practise  in  London,  been  presented  with 
a  purse  of  money  and  an  address  by  his  friends  at  Bitterne, 

The  Cocaine  Habit  in  Chicago. — It  is  stated  by  an 
American  journal  that  over  forty  victims  of  the  cocaine  habit 
appeared  in  the  police  courts  of  Chicago  within  a  period  of 
two  or  three  months  in  1897.  The  habit  was  said  to  have 
been  induced,  in  a  large  proportion  of  the  cases,  by  the  use  of 
popular  preparations  as  cures  for  colds,  etc.  The  evil  was 
considered  so  serious  that  an  ordinance  was  passed  prohibit¬ 
ing  the  sale  of  these  dangerous  remedies. 

Bequests  to  Edinburgh  Charities,  etc.— The  late  Hon. 
Bouverie  Francis  Primrose,  C.B.  (uncle  of  the  Earl  of  Rose¬ 
bery),  has  bequeathed  the  following  legacies  to  public  insti¬ 
tutions  in  Edinburgh  :  To  the  Royal  Infirmary,  ^1,000 ;  to  the 
Victoria  Hospital  for  Consumption,  ^250 ;  to  the  Royal  So¬ 
ciety,  ^200 ;  to  the  fund  of  the  University  of  Edinburgh  for 
the  encouragement  of  original  research,  ^100  ;  to  the  Univer¬ 
sity  Library  Fund,  ^"ioo.  The  Norfolk  and  Norwich  Hospital 
also  receives  ^"ioo,  and  the  Nurses’  Sick  Fund  of  Glasgow 
Training  Home  for  Nurses,  £$o. 

State  Medical  Education. — According  to  the  Philadelphia 
Medical  Journal  a  Bill  has  been  introduced  into  the  Kentucky 
Legislature  providing  for  the  establishment  of  a  free  medical 
school  in  connection  with  the  State  Agricultural  and 
Mechanical  College  at  Lexington.  The  author  of  the  Bill,  the 
Hon.  J .  H.  Lackey,  is  of  opinion  that  many  worthy  young 
men  are  deterred  from  studying  medicine  because  of  the 
exorbitant  fees  of  the  various  schools,  and,  as  there  are  free 
schools  for  nearly  all  trades  and  professions  except  medicine, 
it  is  contended  there  should  be  one  in  that  department  also. 

Defective  Vision  among  American  Children.— The 
annual  report  of  the  New  York  State  Board  of  Health  recently 
issued  deals,  among  other  things,  with  the  subject  of  defec¬ 
tive  vision  among  children.  It  states  that  it  has  been  deemed 
expedient  by  the  Board  to  provide  a  method  of  testing  the 
eyes  of  school  children.  Defective  eyesight  is  said  in  the 
report  to  be  largely  on  the  increase  in  the  United  States. 
This,  it  is  suggested,  may  be  due  in  a  large  degree  to  the 
failure  of  parents  to  discover  such  defects  when  they  might 
be  easily  corrected.  The  plan  adopted  by  the  Board  provides 
for  a  test  by  the  principals  of  schools,  who  are  to  report  all 
defects  to  parents,  and  recommend  consultation  with  a 
physician. 
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CHARLES  WEST,  M.D.,  F.R.C.P., 

ounder  of  and  some  time  Physician  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  London. 

)ne  of  the  men  who  have  helped,  to  make  the  reign  of  Queen 
'ictoria  a  memorable  period  in  the  history  of  medical  pro¬ 
cess  has  passed  away  in  the  person  of  Dr.  Charles  West,  who, 
3  already  announced  in  the  British  Medical  Journal,  died 
n  Paris  on  March  19th,  at  the  age  of  81.  The  following 
ccount  of  his  career  is  mainly  founded  on  autobiographical 
lotes,  for  the  use  of  which  we  are  indebted  to  the  kindness  of 
)r.  R.  L.  Bowles,  who,  with  the  permission  of  Dr.  West’s 
ndow,  has  placed  them  at  our  disposal. 

Charles  West  was  born  in  London  on  August  8th,  1816.  His 
ather  was  a  Baptist  lay  preacher ;  his  mother  a  daughter 
if  Major  Johnson,  of  the 
Durham  Fencibles.  In  1821 
lis  father  accepted  a  “  call” 

0  become  the  minister  of  a 
baptist  congregation  at 
)henies,  in  Buckingham¬ 
shire.  There  the  elder  West 
ombined  with  his  pastoral 
luties  the  keeping  of  a  school 
or  young  boys,  which  pros- 
>ered  and  expanded  till  it 
lad  to  be  removed  to  Amer- 
ham.  In  his  father’s  school 
roung  West  received  his 
■arly  education.  He  after¬ 
yards  went  to  a  school  at 
kept  by  Mr. 
father  of  Dr. 
was  afterwards 
Convocation  of 
he  University  of  London.  In 
831  Charles  WTest  was  ap¬ 
prenticed  to  Mr.  Gray,  a 
jeneral  practitioner  of  Amer- 
sham,  who  had  been  Apothe- 
ary  to  St.  George’s  Hospital, 
in  this  position  he  remained 
or  two  years.  He  has  left  it 
)n  record  that  the  two  things 
vhich  he  learnt  while  with 
Mr.  Gray  were  to  compound 
nedicines— a  knowledge 
vhich  he  afterwards  found 
>f  great  service  when  pre¬ 
scribing  for  children — and  a 
amiliar  acquaintance  with 
Shakespeare,  which  doubt- 
ess  fostered,  if  it  did  not 
rreate,  the  literaiy  taste 
ifterwards  so  conspicuous  in 
iis  writings.  In  his  later 
rears  he  often  said  that  the 
lying  out  of  country  sur¬ 
geries  and  the  enormous  in¬ 
crease  of  the  Pharmacopceia 

ve re  the  cause  of  serious  ignorance  among  practitioners  as  to 
he  nature  of  their  prescriptions.  In  1833  he  entered  as  a 
nedical  student  at  St.  Bartholomew’s  Hospital,  where  he 
vorked  diligently,  gaining  prizes  at  the  annual  examinations 
luring  the  two  years  of  his  stay  there. 

His  father’s  theological  opinions  made  him  object  to  his 
ion  going  to  Oxford,  so  young  West  went  to  Germany.  In 
he  summer  of  1835  he  entered  the  University  of  Bonn,  where 
le  remained  a  year,  gaining  the  University  prize  for  a  Latin 
ssay  on  The  Female  Pelvis  and  its  Influence  on  Parturition  ; 
his  essay,  with  lithographic  plates  of  pelves  by  a  German 
irtist,  served  afterwards  for  his  inaugural  dissertation.  In 
November,  1836,  he  went  to  Paris,  and  in  the  following 
ipril  to  Berlin,  where  he  took  his  Doctor’s  degree  in 
;eptember,  1837. 

Dr.  West  then  returned  to  London  and  bought  a  partner- 
hip  in  the  City,  which  jr^ved  unprofitable  ixcept  as  a 


means  of  giving  him  experience  in  the  ways  of  the  world  as 
well  as  in  his  profession.  He  used  the  large  amount  of 
leisure  which  his  want  of  private  patients  left  him  in  work¬ 
ing  under  Dr.  Latham  in  the  medical  wards  of  St.  Bartho¬ 
lomew’s.  To  such  good  purpose  did  he  put  his  clinical  oppor¬ 
tunities  there  that  his  account  of  the  epidemic  of  typhus 
fever,  which  raged  in  London  in  the  winter  1837-38,  and  of 
which  many  cases  were  admitted  into  St.  Bartholomew’s  Hos¬ 
pital,  was  deemed  worthy  of  publication  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  April,  1838.  In  the  summer 
of  that  year  West  went  to  Dublin,  where  be  became  an  indoor 
pupil  at  the  Rotunda  Lying-in  Hospital,  of  which  the  late  Dr. 
Evory  Kennedy  was  at  that  time  Master.  He  divided  his 
time  between  the  Rotunda  and  the  Meath  Hospital,  which 
was  then,  clinically  speaking,  in  splendoribus  sanctorum ,  owing 
to  the  teaching  of  Graves  and  Stokes.  In  1839  he  returned  to 
London,  where  he  worked  for  a  time  in  St.  Bartholomew’s  as 

Clinical  Clerk  to  Dr.  (after¬ 
wards  Sir  George)  Burrows. 
He  published  a  translation 
of  the  younger  Naegele’s  work 
on  Obstetric  Auscultation, 
and  contributed  an  article  on 
the  History  of  Typhus  Epi¬ 
demics  to  the  Edinburgh  Medi¬ 
cal  Journal.  In  that  year, 
also,  he  first  turned  his  atten¬ 
tion  to  what  was  afterwards 
to  become  the  chief  work  of 
his  life,  the  study  of  the  dis¬ 
eases  of  children,  at  the  In¬ 
firmary  for  Children  in  Water¬ 
loo  Road.  To  this  institu¬ 
tion  he  was  appointed 
Phvsician  in  1842. 

West’s  literary  activity  was 
very  great  throughout  his 
career.  In  1840  he  published 
a  translation  of  Muller’s  work 
on  the  Structure  of  Cancer  and 
other  Morbid  Growths.  About 
the  same  time  he  became  a 
contributor  to  the  Penny 
Cyclopcedia,  and  he  afterwards 
wrote  for  the  Biographical  Dic¬ 
tionary  of  the  Society  for  the 
Promotion  of  Useful  Know¬ 
ledge,  which  came  to  a  prema¬ 
ture  end  with  the  letter  A. 
He  also  became  a  regular 
contributor  to  the  Medico- 
Chirur  gical  Journal ,  review¬ 
ing  foreign  books,  and  compil¬ 
ing  the  digests  of  medical  pro¬ 
gress  in  the  departments  of 
midwifery  and  the  diseases 
of  ivornen  and  children  for 
several  years.  In  1843  there 
appeared  in  the  same  j  ournal  a 
rpport  from  his  pen  on 
Pneumonia  in  Children, 
founded  on  the  observation 
118  cases  and  37  post-mortem  examinations.  In  the  same 


of 


year  he  sent  to  the  Medical  Gazette  papers  on  Endocarditis, 
on  Croup  complicating  measles,  and  on  Infantile  Paralysis. 

About  this  time  West  began  to  devote  special  atten¬ 
tion  to  midwifery,  and  in  the  hope  of  some  day  having  the 
opportunity  of  lecturing,  he  prepared  a  complete  course  of 
lectures  on  the  subject,  a  remarkable  proof  of  his  energy  and 
forethought,  not  less  than  of  his  ambition.  In  1845  he  was 
appointed  Lecturer  on  Midwifery  at  the  Middlesex  Hospital, 
and  in  1846  he  succeeded  Dr.  Ashburner  as  Physician 
Accoucheur  to  the  same  hospital  In  1847  he  gave  a  course 
of  lectures  on  the  diseases  of  children  at  the  Middlesex  Hos¬ 
pital,  which  were  published  in  the  Medical  Gazette  and  after¬ 
wards  in  a  volume  which  appeared  in  1848.  This  book,  with 
subsequent  additions  and  alterations,  passed  through  seven 
editions,  and  was  translated  into  almost  every  European  lan¬ 
guage  and  into  Arabic.  In  1848  he  was  appointed  Lecturer  on 
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Midwifery  at  St.  Bartholomew’s  Hospital,  a  post  which  he 
held  for  12  years.  His  lectures  at  St.  Bartholomew’s  were  the 
foundation  of  his  celebrity.  They  were  remarkable,  not  only 
for  the  keen  observation  and  sound  practical  sense  which 
they  di- played,  but  for  the  graceful  style  in  which  the  teach¬ 
ing  was  conveyed. 

It  was  during  his  connection  with  St.  Bartholomew’s  Hos¬ 
pital  that  West  published  his  book  on  Diseases  of  Women.  This 
work  went  through  four  editions,  in  preparing  the  last  of 
which  he  had  the  advantage  of  the  co-operation  of  Dr. 
Matthews  Duncan.  This  work  was  translated  into  French, 
German,  Italian,  Spanish,  Dutch,  and  Danish. 

In  1849  West  made  an  effort  to  convert  the  Children’s  In¬ 
firmary  m  the  Waterloo  Road  from  a  dispensary  to  a  hospital, 
which  failed  owing  to  the  jealousy  of  local  medical  men.  From 
that  time  forward,  however,  he  never  ceased  in  his  efforts  to 
bring  about  the  establishment  of  a  children’s  hospital  in 
London.  In  this  endeavour,  after  much  opposition  and  many 
disappointments,  he  succeeded.  The  Children’s  Hospital  in 
Great  Ormond  Street  was  opened  in  February,  1852,  in 
a  house,  which  had  once  been  the  residence  of  Dr.  Mead. 
This  house  had  a  splendid  staircase,  and  a  drawing-room 
painted  with  little  shepherds  and  shepherdesses  which  be¬ 
came  the  girl’s  ward  ;  while  behind  there  was  a  good  garden, 
and  a  very  large  room,  originally  Dr.  Mead’s  museum,  and 
afterwards  a  ballroom,  which  was  admirably  suited  for  the 
out-patient  department.  West  wrote  the  early  reports,  and 
delivered  lectures  on  children’s  diseases ;  he  also  wrote  a  little 
book,  How  to  Nurse  Sick  Children, which  excited  much  interest 
in  the  treatment  of  children,  not  only  in  the  profession  but 
among  the  public.  For  twenty-three  years  Dr.  AYest  was  the 
Senior  Physician  to  the  Children’s  Hospital. 

Dr.  West’s  own  account  of  his  connection  with  the 
Children’s  Hospital  is  as  follows  : 

“  In  1849,  with  the  view  to  the  establishment  of  achildren’s 
hospital,  i  visited  all  the  hospitals  in  London  to  ascertain 
their  number  of  beds,  and  the  accommodation  afforded  by 
them  for  children,  and  wrote  with  the  same  object  to  all  the 
children’s  hospitals  on  the  Continent. 

“The  answers  are  still  in  my  possession.  The  information 
thus  obtained  I  embodied  in  what  was  afterwards  the  first 
printed  appeal,  with  which,  in  manuscript,  I  called  at  the 
end  of  1849  on  all  the  leading  London  physicians,  and  most  of 
their  answers  were  addressed  to  me  personally. 

“  When  I  called  on  Dr.  Bright,  he  said  to  me:  ‘Dr.  Bence 
Jones  was  saying  to  me  something  about  a  children’s  hos¬ 
pital;  the  sister  of  his  wife,  Lady  Millicent  Bence  Jones, 
wishes  for  some  such  employment ;  go  and  talk  to  him.’  1 
saw  Dr.  Bence  Jones,  who  told  me  that  he  had  done  nothing, 
but  would  be  happy  to  co-operate  in  the  work.  Accordingly 
he  kindly  lent  his  house  for  the  meetings  of  a  Provisional 
Committee,  and  his  social  influence  was  so  much  greater 
than  mine  that  the  majority  gave  their  names  and  their 
money  at  his  request,  and  some  gave  also  their  active  co¬ 
operation.  The  name  of  Mr.  Beresford  Hope  was  on  the 
Provisional  Committee,  but  he  never  attended  its  meetings, 
and  visited  the  hospital  only  once  before  he  presided  at  the 
dinner.  Lord  Shaftesbury  visited  the  hospital  twice  during 
his  presidency.  Lord  Kinnaird  joined  the  Committee  after 
the  hospital  was  opened. 

“The  appeal,  with  another  special  one  to  medical  men, 
both  as  well  as  everything  else  written  exclusively  by  me, 
were  now  printed  and  circulated  with  a  list  of  the  Provisional 
Committee,  Treasurer,  etc. 

“  In  December,  1850,  a  house  (now  pulled  down),  was  found 
in  Upper  Gloucester  Street,  Marylebone  Road,  which  it  was 
thought  might  serve  for  a  hospital,  and  I  have  in  my  posses¬ 
sion  the  plans  sent  to  me  by  the  surveyors,  Messrs.  AVegg  and 
Pownall,  of  the  requisite  alterations.  I  forget  how  it  was 
that  we  did  not  proceed  with  this,  but  my  impression  is  that 
in  the  meantime  the  house  in  Great  Ormond  Street  came  into 
the  market. 

“  In  May,  1851,  a  meeting  was  held  at  the  Hanover  Square 
Rooms  to  bring  the  project  of  the  hospital  before  the  public. 
Lord  Ashley,  as  he  then  was,  took  the  chair  for  about  an 
hour,  and  it  was  afterwards  occupied  by  Mr.  F.  PI.  Dickinson. 

“  In  July  and  August,  1851,  I  travelled  through  France  and 
Germany  visiting  hospitals,  in  order  to  learn  all  that  I  could 
about  their  construction,  furniture,  and  organisation,  and  fit 


myself  to  supervise  and  direct  the  alterations  in  Grea 
Ormond  Street,  where  the  house  had  now  come  into  ou: 
possession. 

“  Mrs.  West  and  I  did  the  whole  of  the  furnishing,  and  th( 
minute  book  contains  the  entry,  ‘  Dr.  West  attended  the  Com 
mittee  and  his  accounts  were  passed.’  I  drew  up  the  plar 
according  to  which  the  accounts  were  kept  till  recently.  1 
drew  up  the  rules  and  the  diet  table,  having  previous!} 
studied  the  diet  tables  of  orphanages  and  other  institution.’ 
for  children,  and  practically  tested  every  receipt. 

“For  many  years  I  kept  the  garden  in  order.  At  my  ex 
pense  I  commenced  the  museum  of  morbid  anatomy  and 
drew  up  the  catalogue,  and  in  spite  of  the  jeers  of  some  of  tht 
members  of  the  Committee  started  the  Samaritan  Fund, 
which  now  amounts  to  a  considerable  sum.  Dr.  Bence  Jones 
left  the  Committee  in  March,  1854,  in  consequence  of  the  dif¬ 
ference  of  opinion  with  reference  to  the  admission  of  conta¬ 
gious  diseases.  I  started  the  boarding  out  our  convalescent 
children  with  cottagers  in  the  suburbs  whom  I  visited  from 
time  to  time,  defraying  the  cost  from  the  Samaritan  Fund, 
until  Lady  Harding,  widow  of  Sir  John  Harding,  established 
a  home  at  Mitcham,  of  which  I  took  medical  charge. 

“  Previous  to  the  opening  of  the  Mitcham  Home,  however, 
Miss  Freeman,  a  lady  then  unknown  to  me,  opened  a  home 
at  Brighton  for  convalescents  from  the  hosoital,  led  thereto, 
as  she  stated  in  print,  by  a  little  book,  IIow  to  Nurse  Sick 
Children ,  published  anonymously,  but  of  which  I  was  the 
author.  For  some  time  after  the  purchase  of  No.  48  we  had 
no  use  for  the  ground  floor  of  the  building. 

“  It  was  accordingly  determined  to  fit  up  an  infant  nursery 
there,  and  I  went  to  Paris  to  see  the  arrangement  of  the 
creches  there  before  I  fitted  up  the  one  in  Ormond  Street. 

“Mr.  Timothy  Holmes,  at  that  time  surgeon  to  the 
Children’s  Hospital,  was  very  earnest  in  advocating  the 
establishment  of  a  Convalescent  Branch  of  our  own.  In  con¬ 
sequence  we  acquired  Cromwell  House,  the  repairs  and  fur 
nishing  of  which  were  executed  entirely  under  my  direc¬ 
tion. 

“I  did  not  seek  for  reappointment  as  physician  in  1875, 
under  the  mistaken  impression  that,  when  it  was  evident  that 
1  could  iiave  no  personal  interest  in  the  prosperity  of  the  hos¬ 
pital,  my  influence  would  be  greater  and  my  hands  would  be 
freer  to  help  in  its  proper  management  and  in  the  control  oi 
its  extravagant  expenditure. 

“  When  no  longer  attached  to  the  medical  staff,  I  still  did  all 
in  my  power  to  promote  the  interests  of  the  hospital.  I 
watched  every  day  the  construction  of  the  new  buildings,  the 
outline  plans  of  which  were  drawn  by  me,  though  I  had  no¬ 
pretence  to  the  architectural  knowledge  with  which  my  emi¬ 
nent  friend,  the  late  Edward  Barry,  interpreted  and  improved! 
them.  I  furnished  the  building  throughout,  and  my  last 
acts  in  connection  with  it  were  to  present  to  it  my  collection 
of  books  on  children’s  diseases,  and  of  drawings  of  morbid 
specimens,  and  to  have  some  thousands  of  quantities  in  the 
Paris  RtSglement  sur  le  Regime  alimentaire  des  Hopitaux  et 
des  Hospices  reduced  to  their  English  equivalents,  in  the 
hopes  of  the  suggestions  therein  contained  being  of  service 
for  a  revision  of  our  dietary.” 

To  this  account,  which  is  dated  May  4th,  1888,  Dr.  AVest 
at  some  later  date  not  specified,  added  the  following  note: 

“  I  do  not  care  to  go  into  details  with  reference  to  the 
meeting  of  1877  further  than  to  say  that  I  called  it  because 
the  Chairman  of  the  Committee,  Mr.  AValter,  declined  to  work 
with  me  when  he  heard  that  I  was  a  Roman  Catholic.  He 
admitted  my  perfect  loyalty  in  the  past,  but  a  large  majority 
agreed  with  him  that  1  could  not  be  trusted  for  the  future:, 
but  of  this,  or  perhaps  leading  to  it,  whispered  accusations 
have  been  made.  The  falsehood  none  knew  better  than  they 
who  made  them  ;  and  the  last  version  I  have  heard  is  that  1 
left  the  hospital  of  my  own  accord  because  I  had  become  a 
Roman  Catholic  and  did  not  care  to  remain.  I  trust  that  1 
need  not  say  to  you  that  neither  in  deed,  word,  nor  thought 
has  my  conduct  been  swayed  by  my  religious  opinions.  But 
I  will  further  add  that  I  have  always  thought  and  often  said 
that  I  do  not  know  the  meaning  of  our  Saviour’s  mission  if 
every  child  under  12  years  old,  Christian,  Jew,  Moham¬ 
medan,  or  Pagan  is  not  at  once  received  on  dying  into  the 
presence  of  Him  who  said  ‘  Suffer  little  children  to  come  unto 
me.’  ” 
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)r.  West  was  admitted  a  Member  of  the  Royal  College  of 
ysicians  in  1842,  and  a  Fellow  in  1848.  In  1863  he  became 
nsor,  and  in  1870  Senior  Censor  of  the  College.  About 
‘  same  time  lie  was  elected  a  Corresponding  Member  of  the 
rls,  f*ad6m.ie  d®  M^decine.  He  was  President  of  the 
yal  Medical  and  Chirurgical  and  Obstetrical  Societies  in 
7.78,  and  Examiner  to  the  Universities  of  London  and  Cam- 
dge,  and  to  the  College  of  Physicians.  In  1852  he  delivered 
ore  the  College^of  Physicians  the  Croonian  Lectures  on 
■eration  of  the  Os  Uteri,  which  were  afterwards  published 
l  exercised  a  useful  influence  in  correcting  the  exaggerated 
lortance  then  attached  to  the  use  of  the  speculum  in  the 
gnosis  of  the  disease,  and  the  abuse  of  caustics  in  its  treat¬ 
'll  ”lest  a  80  delivered  the  Lumleian  Lectures  in  1871 
I  the  Harveian  Oration  in  1874.  In  addition  to  the  works 
■ady  meritioned  he  was  the  author  of  the  following  :  Some 
orders  of  the  Nervous  System  in  Childhood ,  1871  ;  Harvey  and 
?0SJ}ltal  Organisation,  1877  ;  Medical  Women , 
5,  The  Mothers  Manual  of  Children's  Diseases ,  second  edi- 

W)  18^2  AlCe  aUd  ltS  Climate  (from  the  French  of  Dr. 

11880,  unable  to  stand  the  London  fogs  (which  had  just 
ed  his  friend,  E  M.  Barry,  the  architect  for  the  New 

Idren’s  Hospital),  he  decided  ‘ 
in  Nice  during  the  winters. 

‘ontinued  in  active  practice. 

1  a  bad  attack  of  neuralgia 
lually  failing  strength  he 
profession,  and  only  last 
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to  leave  London  and  prac- 
For  about  ten  yeai’3  more 
He  never  really  recovered 
in  1891.  But  though  with 
never  gave  up  his  interest  in 
year  published  what  was  in 
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y  respects  an  enlargement  of  his  address  at  the  open 
of  the  St.  Baitholomew  s  Medical  Session  in  iSqo  •  The 

IT  TU^Z  ne:  ,Stu3>  and  Notice,  Duties  and 

ards.  This  was  a  subject  which  he  ever  had  very  close  to 

heart.  Nothing  made  him  more  indignant  than  the 

I  nSf™  i°f  an  unworthy  motive  or  dishonourable 
in  on  the  part  of  those  whom  he  rightly  considered  as 
cising  an  office  hardly  less  sacred  than  that  of  the  priest 

irenPmT«f  Wf>St  WaS  at  his  best  in  dealing  with 
lien.  The  little  one^s  came  to  him  at  once.  He  would 

-  down  a  street  behind  a  woman  carrying  a  crying  baby 

idh?onhn0U  ■der’  an?  Kat  .almost  the  first  glance  the  baby 
‘dfS-toP  c,ryi?g  and  begin  to  laugh  and  hold  out  his  little 
t0  S°  to  him.  He  had  wonderful  resourcefulness  in 
h  horumudie+S  palatable>  and  never  wrote  a  prescription 
ah  ba,d  not  Previously  tasted.  The  two  bottom  drawers 
3  comulting  room  table  were  a  treasure  house  of  marvel- 
J?/8 WhlCb  fur«lshed  the  means  of  his  wonderfully 

wflhmiatg?p°pS18’  and  thaat  SkiIfiUl  symPathy  which  children 
?fn( )UQt/' ecogmsing  drew  older  patients,  and  especially 

Zv  inr  ^VT  ,dl^re8P’  back  t0  him  year  after  yeJ, 

ronh£«  “fed+va-  a,dv,Ce’  but  for  help  and  counsel  in 
troubles  of  their  lives.  One  old  lady,  to  whom  he 

been  a  great  help  in  sorrow,  the  widow  of  a  very 

on  USed  t«°  ?9me  tohim  regularly,  and  putting 

5  S?yI  1  haVA6  nothing  the  matter  with  me, 

bUt  1  avi  nA?fc  g01ng  t0  have  f°r  nothing 
ilways  send  me  home  better  and  happier.” 

S?inf£8t  w?s  ?ndoubtedly  one  of  the  best  public 
tbT  Profession.  He  handed  down  to  this  gene- 

e?  oS?r!n°nu  the  great  orators  of  the  past,  and  his 
r  in  Sihr  belong  to  a  class  now  seldom  heard 

setsffi  Lu“eet?ng+l-°r  ]“the  House  of  Commons, 

;  ents>  fasbl?.1?  in  this  matter.  Even  in  private  con- 
,  ^aS  deliberate  in  utterance,  fastidious  in  the 
^  of  words  and  careful  in  the  construction  of  his  sen- 

d  been^ui  1Cr  spee,ch  fey  him— especially  one  for  which 
0en!' ■etomake  some  preparation— was  an  artistic 
J“wh  ch  m]Sht  be  enjoyed  even  by  those  who  dis- 
•  •  arguments.  _  It  was  logically  arranged, 

alanced  6  &nd  bisjiorical  reference,  every  sentence 
of a“^dand  every  word  well  weighed.  He  had,  in  fact, 

;arp»v!Ui  l  ie3  ?!  anc  orat°r  a  good  presence,  variety 
tie  ™  e  capabLe  of  much  modulation,  considerable 
i;C,„pH°!e,r’  a  mind  well  stocked  with  miscellaneous 

Uerrnr,f ’haPPAy  lmpertUrbabUity  WhiGh  enabled  him  to 

2lon.8  t0  account  and  to  face  a  hostile  audience 
u  a  trace  of  nervousnees. 

?vhttWrifec?arriedL?r8t  t0  the  daughter  of  Mr.  N.  B. 
gnt,  of  Stroud,  Gloucester,  by  whom  he  had  two 


children,  the  Rev.  Dr.  G.  H.  West,  of  Ascham  School, 
Bournemouth,  and  Sister  Margaret,  of  the  Community  of 

nrEr,urreCL10D:  Grahamstown ;  secondly,  to  the  daughter 
of  M.  Flon,  by  whom  he  had  no  children. 

From  information  kindly  supplied  by  Mrs.  West  we  are 
able  to  stale  that  Dr  West  always  had  a  lingering  hope 
that  some  day  he  might  be  allowed  to  return  to  his  life’s 
work,  and  that  had  much  to  do  with  his  leaving  Nffie  esnp- 
cially  as  his  health  had  very  much  improved.  He  returned 
to  London  and  settled  in  Harley  Street  in  1885,  and  many  of 
his  old  patients  came  back  to  him  ;  but  he  never  really  cared 
or  sought  very  much  for  practice.  He  endeavoured  to  find 
work  in  one  or  other  of  the  London  children’s  hospitals  •  but 
every  door  seemed  to  be  shut  against  him.  He  seemed 
after  the  first  year  to  see  all  this,  but  he  hoped  against  hope. 
HeYra  veiled  a  great  deal,  and  with  all  the  interest  which  was 
t?  be  expected  of  so  intellectual  a  man.  Being  able  to  read  in 
six  languages,  he  had  a  vast  field  for  literary  work,  and  his 

Fiwipf-1  °rP,at\°nin  his  later  years»  as  a  pastime,  was 
illustrating  Motley  s  History  of  the  Dutch  Republic.  He  seemed 

to  know  the  book  by  heart  In  1894  he  translated  Leutherick's 
Rrovence  Maritime,  and  all  his  time  was  employed  in  studvinv 
history  and  literature.  Each  winter  the  fogs  tried  him  more 
and  more,  and  he  was  forced  to  winter  on  the  Riviera. 
Naturally,  as  he  grew  older  and  feebler,  the  journey  became 
moie  trying,  but  he  pined  for  the  blue  skies  and  wished  to  go 
though  last  winter  it  was  pointed  out  that  the  journey  might 
e  too  much.  On  December  20th  he  developed  a  very  acute 
attack  of  herpes,  and  that  seemed  to  be  the  beginning  of  the 
end.  He  still  longed  to  come  back  to  his  home,  and  on  Tues¬ 
day,  March  1st,  he  left  Cannes  with  the  intention  of  pro- 
ceeding  to  England.  On  reaching  Paris  he  complained  of 
feeling  worse.  After  three  weeks  of  increasing  weakness,  he 
sank  peacefully.  ’ 

•  fe]lo^in£  notes  of  Dr.  West’s  later  years  we  are 

indebted  to  Dr.  R.  L.  Bowles  : 

“  During  the  last  few  years  Dr.  West  complained  much  of  a 
sense  of  muscular  weakness  and  exhaustion,  for  the  relief  of 
which  he  sought  constant  change  of  air  and  scene,  but  with 
only  partial  success.  During  the  whole  of  this  time  his 
intellectual  and  mental  powers,  he  assured  me,  were  as  quick 
ai?d  active  as  they  ever  were,  and  he  was  never  so  happy  as 
when  busily  engaged  writing  or  reading,  or  in  dealing  with 
matters  of  business.  He  could  sit  up  the  greater  part  of  the 
night  w°rking  in  these  ways  without  any  sense  of  fatigue 
whatever.  This  winter  he  went  to  Nice  as  usual  and  enjoyed 
the  early  part  of  his  stay,  but  later,  not  feeling  well,  he  made 
his  way  homewards.  In  Paris  he  lost  power  in  his  lower 
extremities,  and  finally  fell  down  when  attempting  to  stand. 
After  this  he  kept  to  his  bed,  but  in  a  few  days  became 
gradually  unconscious,  and  he  died  with  continuous  mucous 
stertor.  He  was  buried  at  Chislehurst  by  his  own  request, 
lhe  last  few  years  of  his  life  he  suffered  much  from  depres¬ 
sion  and  from  anxiety  for  the  welfare  of  the  Children’s  Hos¬ 
pital,  a  subject  with  which  his  mind  was  entirely  occupied.” 

EDMUND  HOOPER  GALTON,  F.R.C.S., 

Brixton. 

The  death  of  Mr.  Edmund  Hooper  Galton,  F.R.C.S.,  of 
Brixton,  at  the  age  of  61,  is  a  great  loss  to  the  public,  the  pro¬ 
fession,  and  the  British  Medical  Association.  He  was  a  stu¬ 
dent  at  Guy’s  Hospital,  and  joined  his  father  in  practice  at 
Brixton  in  1857.  His  energy  and  ability  were  shown  by  his 
taking  the  F.R.C.S.  by  examination  in  1868  while  in  full  prac¬ 
tice.  Of  genial  and  most  hospitable  nature,  the  very  soul  of 
professional  honour  and  an  admirable  speaker  on  public  occa¬ 
sions,  he  secured  a  large  circle  of  private  friends  and  attached 
patients.  Nor  did  his  activity  find  full  scope  in  his  profes¬ 
sion.  He  was  largely  instrumental  in  promoting  the  success 
of  the  Conservative  cause  in  his  district  by  a  series  of  ad¬ 
dresses  to  working  men,  and  his  influence  in  political  circles 
was  great  as  chairman  for  many  years  of  the  Streatham  and 
Herne  Hill  Constitutional  Association.  He  will  be  missed  at 
the  Branch  meetings  of  the  British  Medical  Association,  at 
which  he  was  a  constant  and  ever-welcome  attendant,  and  he 
was  also  an  active  member  of  the  Parliamentary  Bills  Com¬ 
mittee,  where  his  political  knowledge  gave  him  much  influ¬ 
ence. 

For  thirty  years  he  held  the  office  of  Surgeon  to  the  City  of 
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London  Scliool,  whore  lie  was  highly  esteemed.  No  man  has 
probably  enjoyed  a  greater  measure  of  love  and  respect  among 
his  professional  neighbours,  and  all  who  have  heard  him 
have  joyed  in  the  lucid  and  eloquent  addresses  from  the  now 
silent  tongue  which  touched  nothing  that  it  did  not  adorn. 
So  eager  and  active  a  life,  with  a  disregard  of  self  in  the  dis¬ 
charge  of  duties,  professional  and  public,  left  little  reserve 
energy  to  fall  back  upon. 

In  July,  1897,  he  was  taken  severely  ill  with  thrombosis  in 
the  leg;  attacks  recurred  in  various  parts  of  the  body,  and  for 
sixteen  weeks  he  lay  between  life  and  death,  but  by  the 
kindly  tendance  of  his  friends,  Dr.  Burgess,  Dr.  Mutch,  and 
Dr.  Brock,  and  his  brother  Dr.  John  Gal  ton.  assisted  by  Dr. 
Bye-Smith  and  Dr.  Goodhart,  and  aided  bv  devoted  nursing, 
he  recovered  and  went  to  Dover,  where  Dr.  Parsons  kindly 
looked  after  him.  He  came  back  to  work  on  January  15th 
this  year,  but  soon  contracted  influenza  in  his  duty,  recovered, 
and  got  to  work  again,  only  to  encounter  a  fresh  attack  of  in¬ 
fluenza  from  which  he  never  recovered.  Hope  of  recovery 
was  not  abandoned  till  four  days  before  the  end,  and  on 
March  25th  a  forlorn  hope  of  relieving  the  cause  of  his  condi¬ 
tion  was  dispelled  by  an  exploratory  incision  over  the  liver 
by  Mr.  Symonds,  and  he  died  on  March  26th.  The  necropsy 


revealed  a  softened  friable  heart  muscle  and  a  large  spleen, 
with  a  general  absence  of  blood  in  the  tissues  ;  so  that  look¬ 
ing  back  upon  his  long  illness,  and  feeling  that  he  never 
could  have  carried  on  active  life,  his  friends  cannot  altogether 
regret  that  he  was  taken  from  the  struggle,  and  was  spared 
the  sorrow  of  finding  that  he  was  incapable  of  his  old  activity. 
The  many  who  are  left  to  mourn  him  may  find  a  consolation 
which  the  writer,  who  suffers  the  irreparable  loss  of  a  life¬ 
long  friend,  finds  in  the  words  of  William  Morris: 

Come— pain  yo  shall  have  and  bo  blind  to  the  ending  ! 

Como— tear  yo  shall  have  mid  the  sky’s  overcasting ! 

Come  change  yo  shall  have  for  far  are  yo  wending  ! 

Come— no  crown  yo  shall  have  for  your  thirst  or  your  fasting, 

But  the  kist  lips  of  Love  and  fair  Life  everlasting  1 
Cry  out.  for  ouo  heedeth,  who  leadeth  you  homo  ! 

Is  he  gone  ?  Was  he  with  us  ?—  Ho  yo  who  seek  saving 
Go  no  further,  come  hither,  for  have  wo  not  found  it  ? 

Hero  is  the  House  of  Fulfilment  of  craving; 

Here  is  the  cup  with  tho  roses  around  it ; 

Tho  world's  wound  woll  healed,  and  tho  halm  that  hath  bound  it 
Cry  out,!  for  lie  heedeth,  fair  I.ovo  that  led  homo. 

Mr.  Gallon  was  buried  on  March  30th,  the  first,  part  of  the 
funeral  service  took  place  at  Brixton  Church  and  the  inter¬ 
ment  at  Norwood  Cemetery.  The  funeral  was  attended  by 
numerous  friends,  including  Dr.  Bye-Smith,  Dv.  C.  Holman, 
Dr.  Rand,  of  Dulwich,  Dr.  C.  Browne,  Dr.  Soper,  of  Clapham, 
and  Mr.  Frederick  Durham. 


S u uo bo n- Genkiu l  SAMUEL  CURRIE,  C.B.,  M.D.,  Q.H.P. 
The  death  of  this  officer  at  the  age  of  82  removes  the  oldest 
oflicer  (except  one)  of  the  Army  Medical  Department.  He 
studied  at  Edinburgh  University,  where  he  graduated  M.D. 
in  1835.  He  entered  the  army  October,  1S36,  retiring  in  1S76 
after  forty  years’  service.  He  served  with  the  16th  Lancers 
at  the  battle  of  Maharajpore  in  1843.  and  afterwards  in  the 
Sutlej  campaign  of  1846,  including  Aliwal  and  Sobraon.  an d 
other  actions  (bronze  star,  medal,  and  clasp).  Tie  was  Field 
Inspector  in  the  China  campaign  of  1S60,  for  which  he  was 
made  C.B.  (medal  with  clasps).  He  was  Principal  Medical 
Officer  of  the  Abyssinian  Expedition  of  1S6S,  for  which  he  was 
promoted  to  the  rank  of  Inspector-General  of  Hospitals, 
mentioned  in  dispatches,  etc.  (medal  and  clasps). _  His  final 
rewards  were  the  title  of  Queen's  Honorary  Physician,  a  good 
service  pension,  and  lately  the  Jubilee  Medal. 


remained  unconscious  and  delirious  up  to  bis  death  on  Marc 
25th.  As  was  mentioned  in  a  paragraph  published  i 
the  British  Medical  Journal  of  March  26th,  much  hes 
tat, ion  was  at  first  felt  as  to  the  diagnosis;  by  some  it  w; 
thought  to  be  influenza  complicated  by  measles,  by  othei 
that  it  was  influenza  with  delirium  tremens,  a  supposition  1 
once  negatived  by  the  well-known  temperate  habits  of  M 
Davis,  and  by  others  it  was  looked  upon  merely  as  a  sever, 
ease  of  influenza.  His  brother,  Dr.  Robert  Davis,  of  Orpin 
ton,  who  saw  the  patient  on  several  occasions,  was  from  n 
early  stage  strongly  inclined  to  the  diagnosis  of  typhus  fev< 
and  this,  ns  we  have  said,  was  subsequently  fully  confirm* 
by  the  admission  of  a  second  case  to  the  Western  19  v„ 
Hospital.  The  late  Mr.  Davis  came  of  a  family  of  medic 
men.  He  was  the  youngest  son  of  the  late  Mr.  Robert  l)avi 
surgeon,  of  Wreckenton  House,  Gateshead,  where  his  gran- 
father,  Robert  Davis,  also  practised.  It  is  a  sad  coincident 
that  this  Mr.  Robert  Davis  also  fell  a  victim  to  typhus  lev 
while  in  the  prime  of  life,  a  little  over  lifty  years  ago. 


Brig  auk- Surgeon  II.  G.  Gillesimk,  M.D.,  Army  Medic 
Department,  who  died  at  Richmond  on  March  22nd,  was 
graduate  of  the  Royal  University  of  Ireland.  He  entered  U 
army  in  i864and  retired  in  1884.  He  served  in  the  70th  Reg 
ment,  and  in  the  Afghan  campaign  of  1878-S0  (medal). 
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THE  NAVY. 

lNsrscTOB -Gknkkai.  Sir  Hknhy  Fukdkkick  Normjby.  K.C.B.,  M  l 
Iris  been  appointed  Director  Gonoral  of  the  Medical  Department  01  1 
Maw,  vice  Sir  .lames  N.  Dick.  April  1st  Sir  Henry  Norbmy  acommtssio 
arc  thus  dated:  Surgeon,  Juno  icth,  iSco;  statt'-Surgoon,  Deoembt  i  i  t 
,8-.-  Fleet  Surgeon.  July  .rd,  >870  :  Deputy  Inspector  General  Apr' 
,ss7  •  and  Inspector  General.  November  7t.i1,  1S94.  From  the  Ac m  Ac 
1  is't  we  learn  that,  he  served  as  Stall'  Surgeon  of  tho  .lefnr.and  was  land 
la  medical  charge  of  her  Naval  Brigade  during  tho  kaitir  war,  c-- 
(mentioned  in  despatches  and  strongly  recommended  for  promotion, 
the  Transkot  as  Senior  Medical  O  Ulcer  of  six  dltVerout  columns  ot  tvoei 
he  was  present  in  numerous  skirmishes;  in  tho  action  at  thet.uov 
River  and  at  the  battle  of  Quintana  ho  was  in  medical  charge  of  the  Nn 
Brigade  of  the  Active  during  the  Zulu  war,  >S:>:  and  as  i'nncipal  toeih, 
otlicer  of  Colonel  Dearaon’s Column  was  present,  at.  tiro  battle  ot  myc  at 
January  .-nd.  .870.  and  at  the  relief  of  the  garrison  of  Ekowe  .sevet 
times  mentioned  m  despatches).  Ho  afterwards  joined  General  1  realm 
Column  as  Principal  Medical  Olllcor  of  the  entire  Nava.  Brigade,  a 
advanced  to  l’ort  Dnrnford  (twice  mentioned  in  despatches,  prom  on 
medal  with  three  clasps.  C. It.);  Sir  U.  Hlane’s  Gold  Modal.  «s;o ;  > U 
M  K  C.S  .  l.S.A  ;  author  of  Vlic  Xuvol  Itrigadc  nr  >on!li  A./noi  '  utmtu-u 
1C c.B. ,  Juno  a«nd,  1897,  on  tho  occasion  of  Her  Majesty  s  l»ni  im 
,1  uhilee. 


Doputy-Inspoetor-Goneral  Jamks  \V.  Fisiikb,  M.D.  is  promoted  te 
Inspector-General.  March  >th.  lie  entered  tho  service  as  •"'irgiC 

t  I  ....  L>i..  )V  J., M  ,1  v.ih  .iCl  I V"  (  rill 


1  nspootor-iiononu,  mhu-h  qiu*  ,  'I.  .  pi, 

lanuarv  14t.lv.  1808,  and  hoeamo  Staff-Surgeon.  March  31st.  1874,  ■■ 

Surgeoit,  September  mid.  188.- ;  and  Deputy  Inspector-General.  m»>’  a 
lSo.  As  But  goon  of  tho  IWny  he  was  present  In  the  engagement 
Ashantis  on  October  14th,  1873.  and  being  attached  to  the  Nava 
was  in  every  engagement  of  tho  brigade.  He  was  specially  mentioned  I 
his  services  under  tire  at  Amoaful.  and  was  also  mentioned  in  muua 
despatches,  and  received  the  medal  with  clasp. 


We  regret  to  have  t.o  announce  the  death  from  typhus  fever 
of  Mr.  Albert  E.  Davis,  L.R.O.R.,  M.R.C.S.,  at  the  early  age 
of  32.  Mr.  Davis  was  practising  with  Dr.  Knsor,  of  Lftd broke 
Grove,  in  whose  estimation  he  occupied  a  high  place.  About 
a  month  ago  he  visited  certain  cases  in  the  neighbourhood, 
which  were  at  that  time  considered  to  be  influenza;  later, 
however,  they  were  ascertained  to  be  typhus  fever.  Mr. 
Davis,  after  being  out  of  health  for  four  or  live  days,  took  to 
his  bed  on  March  nth.  He  was  eventually  removed  to  the 
Western  Fever  Hospital  on  March  15th,  and  rapidly 
developed  the  symptoms  characteristic  of  the  second  week  of 
typhus  fever  in  great  severity.  Some  little  improvement  took 
place  on  March  22nd  and  23rd,  but  bronchitis  set  in,  and  he 


Staff  surgeon  Jambs  Porter.  M.A.,  M.B..  has  been  promoted  to 
Fleet  Surgeon.  March  4th.  Entering  as  Surgeon,  September  .yUh ,  '  •• 
became  Staff  Surgeon  t  welve  years  thereafter,  llo  wsssurgeiu 
i  »/•()»/,■  x  during  the  Egyptian  War  of  .88. •  (modal  and  hind  “  * ,‘G, 
start  He  served  on  shore  with  the  Royal  Marine  Battalion  dviom 
Snakin  Iron.  May.  1884.  till  the  battalion  was  recalled  in  M • 
was  engaged  in  the  operations  in  the  Eastern  Soudan  in  1^4  s'  J 
at.  the  actions  at  Hasheen.  March  aotli,  1885  :  attack  on  b|V  > 
z.reba ,  Tulutik.  March  ■•ml;  the  attack  ,,n  the  square  otGu*i^. 
Marines.  March  ,th  ;  and  at  the  taking  and  burning  ot  lamaaf.  At 

'  The  foUowing  appointments  have  been  made  at  the  Admiralty 
F  llRKt-oN.  M.D..  Fleet  surgeon,  to  the  1  ictory,  additional, 
mouth  P  n'kvard.  March  .-4th  :  llvnnvnr  E  M  \ksil  SUtVsmgei 
Prince  tieorac.  March  v.th  ;  Robert  Hickson.  btalLPuigeon.  ^  ■ 

'Tr,  additional,  for  the  Nuns  Part'd.  March  34th  ,  u,'lA{v  ,  .-Ul 
M.D  .  Surgeon,  to  tho  t'ambritiac,  lent,  March  v.rd  ;  1  A' it  ‘ 

M. It,.  Surgeon.  1(.  the  Triton,  lent,  March  a.,rd ;  MONTAO.  >■  <*• 
Surgeon,  to  the  .tssaj/r,  undated. 


ARMY  MEDICAL  STAFF.  ,  Mm 

Ax  exchange  has  been  sanctioned  between  Surgeon-Llomem*i  > 

K.  tt  Fknn.  V  t.K  .  Scots  Guards,  and  Surgoou-Major  w.  a  v- 
Law  1  kss.  Coldstream  Guards.  ,.rd 

Surgeon  Captain  Edward  Corcoran  died  on  Fibrua^  w|\,0 


Surgeon-Captain  Epwakp  c.  corook  an  o.cu  mi  .  * 

Oknta,  in  the  Itti.terlnnd  of  Lagos.  of  malarial  fever  contra  .ed  _ 
held  service.  He  was  a  ppointed  Surgeon  Captain.  1  ebruarv  -ui.  •  • 
wont  to  West  Africa  in  the  spring  of  last  year,  where,  now *-  <•  ■ 


previously  served  for  a  time  in 


»Ss 


A  run,  2,  189S. 
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;„WIN  I.IHT.UVANT-COI  ON  Mb  J.  MOOHHKAD,  M.A.,  M.D.,  Bongal 

1 1  >1 1 slkiuuu t.  In  permitted  to  retire  from  tho  sorvioo  from  May  »gth. 
,  iirst  comm issimi  dates  from  September  30th,  1876;  that  of  Surgoon- 
nLemint Colonel  from  September  30th,  1896.  Ho  lias  do  war  record, 
i  lgade-Surgeon  Lieutenant  Colonel  Sir  Alfred  8.  Lrthiiridob, 
S.I.,  M.D.,  Bengal  Establishment,  retires  from  the  service  from 
II  inI.  lie  dates  us  Assistant-Surgeon  from  September  30th,  1867;  as 
•ado  Surgeon  Lieutenant.  Cohmel  from  April  9U1,  1892.  lio  also  lias  no 
record. 

arpoon-Captftln  0.  C.  IIat.l,  Madras  Establishment,  who  was  trans- 
oil  to  the  half  ] >ay  list,  March  nth,  1896,  Is  permitted  to  retire  from 
iiirvioe  from  March  1  -ith.  Jlls  first  oommissiou  dates  from  September 

if  1 886. 

io  undermoMtilonod  promotions,  which  have  been  already  announced 
the  It  in  i  in  11  M kdicai,  Journal,  have  received  the  approval  of  the 
cii :  smgoon  Lieutenant,  Colonels.  Bengal  Establishment,  to  bo 
;:ule  Hurpeou  Lieutenant-Colonels,  October,  1807;  G  C.  Hall,  J,  T.  B 
i k k v ,  October  --4i.il,  1897;  and  Jamks  Youno,  October  24th,  1897; 
rmm  Lieutenants  to  bo  Hurgeon-Captalns,  dated  January  sgtli :  Heiv/al 
IAHI.KS  J.  MlLNH,  AllinUNUN  F.  STEVENS,  CLEMENT  11.  BHNSLKV, 
M  LS  II.  WaiI.INO,  ARTHUR  UWYTHEIt,  KlXIAR  J.  MORUAN,  WlLl.lAM 

k,  John  A.  Hamilton  :  Madras  Frank  Wall,  Charles  M.  Mathew 
il>, ill-  Samui  l  Evans,  Jamks  11.  M’Donald. 

THL  NORTHWEST  FRONTIER  RISING  IN  INDIA, 
despiitrli  of  Sir  William  Loekbart  describing  the  operations  of  the 
h  Expeditionary  Force  under  his  command  has  been  published.  All 
is,  ollieers  and  men  alike,  have,  Hays  Sir  William,  “  boon  subjected  to 
i,  hardship,  harassed  at  night  by  assaults  at  close  quarters  or  by  dis- 
rillo  lire,  and  engaged  in  long  and  trying  rearguard  actions.  Their 
cs  on  picket  and  in  guarding  foraging  parties  have  boon  specially 
•  Hi's.  Hardly  a  day  or  night  has  passed  without  casualties,  and 
Ihor  wo  advanced  or  retired,  every  soldier  had  to  ho  constantly  on  the 
against  enemies  who  made  no  stand  In  the  open,  but  wore  unrivalled 
inidsliers  and  marksmen.”  Then  comes  a  reference  to  the  natural 
ullages  which  favoured  I, ho  tribesmen  and  imposed  on  tlio  troops  the 

■  ■sit y  for  individual  iultlativo,  unremitting  watchfulness  and  personal 

■  1 1  y  ;  ami  the  remarks  are  fittingly  closed  in  the  following  words :  “I 
;liul  to  say  that,  the  troops  responded  nobly  to  the  call  made  upon 
i  Cheerful  and  soldiorliko  under  exceptionally  trying  conditions 
■’is  aud  men  uphold  to  tho  utmost  tho  traditions  of  their  coi ps  and 
loinmr  of  Her  Majesty’s  army.” 

mmgst  those  selected  for  special  mention  are  tho  following  :  Surgoon- 
i  Leiionil  A.  A.  Gore,  M.D.,  Principal  Medical  ( fllic, or  of  Her  Majesty's 
'ns  ill  India;  Hurgoon  Major-General  G.  Thomson,  M.B,,  C.B.,  Principal 
teal  officer  to  t,no  force,  and  Ills  Hoerotary,  Surgeon-Major  W.  A. 
i'Is,  Tlio  following  are  mentioned  as  having  como  under  Sir  William’s 

mud  . .  Hurgoon  -Captain  J.  G.  Morgan  Htafl'-Surgeon  ;  Hur- 

t  oimiel  E.  Townsend,  Principal  Medical  Officer  First  Division  ; 
con  Colonel  (i.  M.  li.  Davis,  M.H.,  D.8.O.,  I’rtuelpai  Medical  Officer 
nd  Division;  Surgeon-Majors  ll.  R.  Whitehead,  W.  c.  Beevor,  M.B., 
Uomird.  M.H.,and.l.  Shearer,  M.B.,  of  tho  Second  Division  ;  Surgeon- 
nel  W.  E.  Saunders,  Principal  Medical  Officer  on  tho  Lino  of  Com- 
I  cations. 

n  following  are  mentioned  by  t.ho  several  Divisional  Generals; 
ulc  Surgeon  Lieutenant-Colonels  0.  H.  Swayno  and  J.  Ring,  M.D., 
eon-Mii  |oih  II.  li.  llriggs,  M.B.,  and  T.  M.  Corker,  M.D. ;  Hurgeon- 

. aid  Colonel  G.  lb  liourke,  Surgeon-Major  T.  Grainger,  M.D.,Hur- 

Captain  c  II.  Burteliaell,  M  .B,,  and  Surgeon-Captain  W.  Solby,  of  the 
Hi  Brigade  Surgeon  Lieutenant  Colonel  II.  Hamilton,  M.D.,  and 
'•mi  Major  H.  F.  Bigger,  M.B.,  on  tho  Lino  of  Communications; 
ule  Surgeon  Lieutenant-Colonel  W.  R.  Murpliv,  ILS  0,,and  Surgeon- 
rC.  F.  Willis,  M.D.,  of  tho  Kurram  Movable  Column. 

THE  RANK  OF  HIJ KG  EON-MAJOR-GENERAL. 
irkksi'ondiont  writes:  It  is  difficult  to  understand  upon  what 
iiimIn,  other  titan  jealousy,  tlio  rank  of  surgeon-major  general  is  ob- 
''d  to-  It  Is  to  be  hoped  Lord  Lansdowue  will  l>e  llrm,  and  insist 
m  the  medical  having  a  lull  footing  of  equality  with  other  branches 
ho  service. 


ltv  iNsncfTou  Gknkral  Lennard  Lucas,  R.N.,  who  met,  his  death 
tu  b  -  lb  by  a  fall  from  a  sleeping  saloon  of  the  London  and  North- 
o  Railway,  entered  the  naval  medical  service  on  September  sand, 
Mo  Ncrvml  against  the  Ashantis  in  iH7(,  and  received  I, he  medal, 
'as  Stall  Surgeon  of  tile  Tamar  during  tho  war  against  the  Zulus  In 
He  received  also  tlie  modal  for  this  campaign,  and  retired  in 
,i  "  the  rank  of  Honorary  Deputy-Inspector-Gonoral  of  Hospitals 


MEDlCU-LEGAL, 

*  d  A  ltd  F,  OF  COMMITTINU  AN  ILLEGAL  OPERATION. 

"  11  :I  report  publlsiied  in  tlie  Times  of  March  30th  that  on  the 
ms  uay  at,  Westminster,  on  a  warrant  granted  by  Mr.  Marsham,  and 
led  by  Clili  i  I nspeetor  Moore,  of  Scotland  Yard,  Wiliiain  Maunsell 
s,  M.  I).,  Master  of  Surgery,  ole.,  at,  one  time  holding  a  commission 
’  Horse  Guards  blue,  now  unregistered  as  a  medical  practitioner, 
"ti  in  llio  dock  charged  with  committing  an  unlawful  operation 
my  I'.ililh  I'/.lolli,  a  married  woman,  who  died  from  peritonitis  at 
earnl  h  residence,  Buckingham  Gale,  on  March  25th.  Mr.  and  Mrs. 

1  wen |,  to  reside  at  Biieklngham  Gate,  a  Iioiiho  taken  for  the  season 
"  '■'tli.iuid  about  tills  time  Mrs.  IGlolli  had  occasion  to  boliove 
1  "  Him  complained  to  her  husband  of  feeling  unwell, 

1  1  >1 1 1 1 1  * ' 1  i.l ,1  v  called  tho  accused  to  attend  her,  which  be  did  for 
1  ii.-iys  Thu  lady  died  Oil  March  25th.  A  post  mortem,  examination 
m  ie  by  Mr.  bond,  surgeon  to  Westminster  Hospital,  who  had 


arrived  at  tho  opinion  that  there  ha,d  been  an  operation  with  an  instru¬ 
ment  for  an  unlawful  purpose.  In  reply  to  Mr.  Arthur  Newton,  who  ap¬ 
peared  lor  tho  aecusoci,  Chief  Inspector  Moore,  who  had  made  the  above 
statement,  said  that  ho  did  not  understand  that  it  was  the  defendant  who 
had  suggested  to  Mr  Uzielli  tho  desirability  of  calling  in  a  seconddoctor 
I  bo  husband,  immediately  his  suspicions  were  aroused,  insisted  on 
doing  so,  and  tho  defendant  acquiesced.  Mr  Newton  said  that  there  was 
no  concealment  from  beginning  to  end ;  the  accused  had  sent  for  an  in¬ 
dependent  nurse,  aud  when  tho  lady  was  in  aseiious  condition  told  the 
husband  what,  was  tho  matter,  and  suggested  that  another  doctor  should 
lie  called  in.  When  the  lady  died,  and  before  the  post-mortem  examination, 
tlio  second  doctor  called  in  accused  the  defendant  of  having  done  some¬ 
thing  illegal.  Though  tlio  charge  was  made  and  tho  certificate  of  death 
retused,  Dr.  Collins  made  no  attempt  to  go  away,  but  at  once  wrote  a 
letter  saying  that  he  was  most  anxious  to  give  information.  Mr.  Newton 
said  the  arrest  was  a  harsh  proceeding,  and  expressed  the  hope  that  the 
accused  would  not  bo  kept  111  prison  during  a  long  inquiry.  The  magi¬ 
strate  retused  bail,  and  remanded  tlie  prisoner  lor  a  week,  certifying  tor 
tho  legal  aid  of  tho  Public  Prosecutor. 


VACCINATION  INQUIRY  AT  BATTERSEA. 

At  Battersea  Mr  Braxton  Hicks  has  held  a  protracted  inquiry  into  the 
death  of  three  children  who  were  alleged  to  have  died  from  the  effects 
of  vaccination.  I11  lucidly  and  exhaustively  summing  up  tlio  evidence, 
Mr  Braxton  Hicks,  the  coroner,  said  he  thought  that  the  lancet  should 
bo  held  in  the  ilarae  of  a  spirit  lamp  after  each  operation,  and  that  the 
Public  vaccinator  had  acted  wrongly  in  placing  the  lymph  on  his  thumb¬ 
nail.  The  jury  found  that  tho  children  had  died  from  erysipelas  ;  that 
neither  they  nor  the  vaccinifer  hail  been  properly  examined  before  the 
operation ;  and  that  the  lancet  had  not  been  properly  cleansed.  They 
recommended  that  Parliament  should  be  urged  to  pass  the  Vaccination 
Bill.  They  condemned  as  absolutely  unjustifiable  attacks  that  had  been 
made  on  tlio  coroner  by  opponents  of  vaccination.  The  public  vaccinator 
was  deeply  affected.  He  stated  that  he  had  been  thirty  years  in  practice 
and  had  always  tried  to  do  his  duty,  and  that  these  were  the  first  mishaps 
I10  had  had. 


THE  M.D.BRUX.  :  A  SIMPLE  SOLUTION. 

L.R.C.P.E.  writes:  On  page  863  of  the  British  Medical  Journal  you 
state,  in  answer  to  Dr.  Greenwood’s  protest,  that  you  were  advised  by 
counsel  that  a  duly  registered  aud  qualified  practitioner  would  be 
liable  to  a  penalty  under  Section  XL  of  tnc  Medical  Act,  1838,  if  he  placed 
a  foreign  unregistrable  degree  after  his  name  without  any  indication  of 
iih  origin.  Section  xl  of  the  Medical  Act,  1858,  says:  “Any  person  who 
shall  wilfully  and  falsely  pretend  to  be,  or  take  or  use  the  name  or  title 
of  a  physician,  doctor  of  medicine,  licentiate  in  medicine  and  surgery, 
bachelor  of  medicine,  surgeon,  general  practitioner  or  apothecary;  or 
any  name,  title,  addition,  or  description  implying  that  he  is  registered 
under  this  Act,  or  that  he  is  by  law  recognised  as  a  physician  or 
surgeon,  or  licentiate  in  medicine  aud  surgery,  or  a  practitioner  in 
medicine,  or  an  apothecary,  shall,  upon  summary  conviction  for  any 
such  o Hence  pay  a  sum  not  exceeding  twenty  pounds.” 

(a)  I  am  registered  under  the  Medical  Act,  1858,  although  I  was  not 
born  till  long  after. 

(b)  I  am  by  law  recognised  as  a  physician  and  surgeon. 

(c)  A  licentiate  in  medicine  and  surgery  ;  (d)  and  a  practitioner  in 
medicine,  therefore,  according  to  your  answer  to  Dr.  Greenwood’s  pro¬ 
test,  if  I  obtained  tho  M.D.Brux.  to  morrow,  and  if  I  placed  M.D.  alone 
after iny  name,  I  imply  that!  am  registered  under  the  Medical  Act.  Dr. 
Greenwood  can  settle  this  question  once  for  all  by  getting  a  registered 
medical  practitioner  who  has  obtained  the  M.D.Brux.  within  the  last 
ten  years  to  put;  M.D.  on  his  door  plate,  and  if  he  is  fined  /20,  which  I 
doubt,  I  will  contribute  my  mite. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination.— The  following  candidates  have 
passed  in  the  subject  of  Botany  for  this  examination  : 

W.  Alston,  A.  W.  Atkinson,  Nuing  Ba,  Nina  H.  Beath,  M.  N.  Rose,  R. 
D.  Brown,  D.  G.  Carmichael,  P.  D.  Cremona,  C.  W.  C.  Crooke,  W.  J. 
Crow,  N.  S.  cutlibertson,  W.  H.  Elder,  S.  Garvin,  E.  C.  Grimsoti, 
W.  Goodchild,  A  Grant,  H.  W.  Gush,  P.  J.  Hay,  J.  H.  Jones,  J.  N. 
Karma,  P.  G.  M’Caughey,  R.  J.  M  CleUand,  F.  D.  S.  Mackenzie,  R. 
Morrison,  R.  S.  Munro.  E.  G.  O.  Nixon,  J.  L.  Palmer,  H.  Ht.  J. 
Randall.  A.  Rose,  F.  E.  Ross,  F.  L.  Rigby,  W.  A.  Robinson,  J.  M. 
Taylor,  E.  Weils,  H.  Whittaker,  and  D.  Young. 


UNIVERSITY  OF  GLASGOW. 

Tiie  following  have  passed  tlie  First  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B)  and  Bachelor  of  Surgery  (Ch.B.) 
in  the  subjects  indicated  (B.  Botany;  Z.,  Zoology;  1\,  Physics;  C., 
Chemistry)  : 

W.  K.  Anderson  (Z  ,  C.),  W.  Armitage  (C.),  T.  Ballantyne  (C.),  A  G. 
Banks  (Z.,  C  ),  A  Baxter  (B  ,  I’.),  A  F.  Kell  (Z  ,  C.),  W.  K.  Blackwood 
(Z.),  G.  T.  Bogle  (0,),  T.  F.  Bowie  (B  ,  Z  ).  R.  Bruce (Z.,  P.),  R.  Bryson 
(B  ,  Z  .  P.,  C.),  E.  C.  Burnett  (B.,  C.).  J.  M.  H.  Caldwell  (B  ),  A.  Camp¬ 
bell  (Z. ,  F,),  J  J.  Y.  Campbell  (B.,  I*.,  C  ),  R  D.  Campbell  (C  ),  D.  L. 
Carmichael  (B.,  P.)  12.  S  Chapman  (0.),  W.  B.  Chapman  (Z.,  C.), 

G. U.  Clark  ((!.),  S.  C  Cowan  (Z.,  C  ),  J.  H.  Dale  (B.,  <!.),  D.  W.  David¬ 
son  (B.,  P.),  A  Diek  (Z.,  C  ),  M  1.  Dick  (B..Z.),  II.  M‘M.  Donaldson 
(B.,  W,  Dow  (Z  .  P.),  W.  Elder  (B  b  G.  Ferguson  (B.,  C  );  J.  Fer¬ 
guson  (Z  ,  P  ),  W.  W  George  (B  ),  J.  P.  Gilmour  (Z  , 0.),  J.  M.  Gordon 
<Z.,  P.).  J  Guthrie  (Z.,  O.),  J.  A.  Hagerty  (R.,  C.),  D.  Haig  (B,Z), 

H.  H.  Harris  (Z.,  C.)  R  I).  Hodge  (Z  ,  C.),  J  M.  Huey  (Z.,  C  ),  J.  B.  D. 
Hunter  (Z.,  C.).  M.  Hunter  (B  ,  P.),  W.  J.  Isbistcr  ’C.),  G.  R.  Jeffrey 
(Z.,  C, ),  W.  F.  Kay  (Z.),  A.  D.  Kennedy  (Z).  A.  M.  Kerr  (Z.,  0.).  D.  R. 
Kilpatrick  (B.,  Z.),  A.  King  (0.),  J.  Lambic  (0.),  A.  Leggat  (Z.,C.), 
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S.  E.  Lewis  (B  ,  Z.,  P.),  W.  J.  Logie  (Z„  P  ),  T.  W.  Love  (C.),  T 
Lovett  (P.,  C  ),  R.  H.  Manson  (B.,  Z),R.  Menzies  (Z.,  C.),  A.  J. 
Mitchell  (1  .).  A.  D  Mitchell  (B..  P.,  C.),  S.  J.  Moore  (B.,  P.),  C.  Mac¬ 
donald  (P.),  A.  A.  Macfarlane  (Z.,  C.),  A.  Macintyre  (Z  ,  C.)  A.  Mac- 


Rankine  (Z  ),  A.  R.  Reid  (C  ),  J.  M.  Reid  (Z.,0.),  J.  W.  Renton 
(P.,  C.),  T.  R.  Rodger  (P.,C.),  N.  C.  Rogers  (P.,  C.).  E.  H.  Ross 
<P.,  C.).  J.  Rnssell  (Z.),  J-  Samson  (Z.,  C.),  D.  Sandler  (Z.),  R.  C. 
J.  Schlomka  (Z  C.),  F.  D  Scott  (B  ,  P.),  M.  B.  G.  Sinnette  (P.),  R.  C. 
Smith  (B.,  C.),  D.  Steel  (C.),  J  Stewart  (Z.  C  ),  J.  Stewart,  M.A.  (Z.), 
J.  B.  Stewart  (Z„  C.),  J.  A.  Thom  (Z  .  C .),  W  W.  Turner  (Z.,  C.),  R. 
Wallace  (Z  ,  C.),  T.  I.  Wallace  (Z.,  C.),  A.  B.  Watt  (B.,  P.),  P.  M. 
Waugh  (P  ,  C  ),  J.  F.  Weston  (P  ),  A.  S.  Wilson  (B  ,  C.).  I).  A.  Wil¬ 


li 


Z.,  P.),  E.  C.  Wallace  (P.  C.). 

The  following  have  passed  the  Second  Professional  Examination  for 

lft  r1P.OTft.ftS  nf  Ra.P.llAlnr  of  nr\  i  MO  /  vf  Tl  \  nnrl  Rooholnr  of  Q  ri  vrrovn 


( VLB.)  and  Bachelor  of  Surgery 
Anatomy;  P.,  Physiology;  M., 


C.  Barclay  (A.,  P.),  T.  T.  Bath- 
.  E.  Brown  (A.,  P.),  W.  H.  Brown 


the  degrees  of  Bachelor  of  Medicine 
<Ch.B.)  in  the  subjects  indicated  (A., 

Materia  Medica  and  Therapeutics) : 

G.  Arthur  (A.,  P.),  G.  Barbour  (A.),  J. 

gate  (A.,  P.),  A.  Binning  (A  ,  P.),  H  .  ,  _ 

(A.,  P.),  J.  D.  Brownlie  (A.,  P.),  W.  A.  Burns  (P.),  Tt  Carruthers, 
M.A.  (M.),  E.  P.  Cathcart  (A.,  P.),  J.  T.  Clark  (A.),  R.  Clark  (A  ,  P .), 
D.  M. Cowan  (M.),  G  M.  Crawford  (M.),  C.  C.  Cuthbert,  M  A.  (A.,  P.), 
A.  W.  W.  Davidson  (M.),  J.  Davidson,  M.A  (A.,  P.),  J.  A.  Dickie 
(A.,  M.).  F.  L  Dickson  (P.),  J.  P.  Duncan  (A.,  P.),  L.  Findlay  (A., 
P.),  C.  MacG.  Finlay  (M.).  D.  J.  Fletcher  (M  ),  J.  Forrest  (A.,  P.),  A. 
Fraser,  M.A.  (A.,  P.),  M.  W.  Fraser  (Ah  G.  Gardner  (M  ).  J.  Gardner 
<M.),  G.  Garrey  (A.),  J.  Gemmell  (M.),  E.  Gillespie  (A  ,  P.),  H.  Good¬ 
man,  M.A.  (P.),  J.  Gracie  (A.),  J.  M.  Henry  (A.,  P.),  I.  M  Huey  (A., 
P.),T.  H.  Jack  (A.,  P.),P.  Jones  (M  ),  J.  Kennedy  (P  ),  N.  M.  Leys 
(A.),  J.  D.  Lickley  (A.,  P.),  D.  M‘F.  Livingston  (A  .  P.),  A.  Logan 
(A.,  P.),  D.  D.  Logan  (SI.),  R.  Lunan  (P.)  J.  Mains  (A.,  P.),  A.  Mair 
{A.,  P.).  R  MacN.  Marshall  (A.,  P.),  A.  Martin,  M.A.  (A.,  P.),  W.  A. 
Mills  (P.),  E.  Mitchell,  M.A.  (M.),  A  R  Moir  (M.),  P.  Moir  (A.,  P.), 

D.  Morrison  (M.i,  J.  W.  M'Dougall  (M  ),  A.  G.  M'Kendrick  (M.),  G. 

S.  M'Kinnon  (P.),  J.  Mackinnon  (A.,  P.),  G.  T.  Maclean,  M.A.  (P., 
M.),  W.  J.  Maclure  (M.),  A.  R.  Maelurkin  (M.),  B.  M  Phee  (M.),  T. 
Neill  (SI.),  D.  S  Paterson  (A.,  P  ),  R.  Paterson  (A.,  P.),  T.  S.  Picken 
(M  ),  W.  B.  I.  Pollock  (A  ,  P.,  M  ).  P.  M.  Reid  (A.),  R.  Rennie  (P., 
M.),  J.  D.  Richmond  (A.,  P  ).  D.  Russell  (A.,  P.),  D.  Shannon  (A  ), 

E.  W.  Sharp  (A.,  P.,  M.),  J.  S.  Smith  (A.,  P  ,M.),W.  S.  Stalker  (A.), 
A.  Stewart  (P.),  F.  R.  Stewart,  M.A.  (P.),  R.  Taylor  (M  ),  R.  B.  Thom 
(M.),  J.  S.  Townley  (M.),  J.  C.  Turnbull  (A.,  P.),  A.  E.  Wainwriglit 
(A.,  P.),  G.  H.  Wildish  (M.).  M.  W.  Williams  (P.,  M.),  A.  Wilson  (M.), 

T.  W.  Wilson  (A.,P.),  W.  W.  W.  Wilson  (P  ),  H.  P.  Wright  (A.),  J. 
Young  (A.,  P.). 

Women—  G.  J.  Campbell  (A.,  P.),  L.  T.  Fraser  (A.,  P..  M.),  H.  M.  Gordon 
(M.  ),  L.  S.  Greig  (A  ,  P.),  M  F.  Liston  (A  .  P.,  M.),  J.  M.  F.  Marshall 
(A.,P.,M.),  K.  M.  Myhre  (M.),  M.  M.  Ritchie  (A.  P.),  M.  A.  T. 
Ritchings  (M.),  C.  C.  W.  Smith  (A.,  P.,  M  ),  M.  Talbot  (A.,  P.),  E.  M. 
S.  Walker  (M.).  ’ 

The  following  have  passed  the  Third  Professional  Examination  for  thi 
degrees  of  Bachelor  of  Medicine  (M  B.)  and  Bachelor  of  Surgery  (Ch.B 
in  the  subject  or  subjects  indicated  (P.,  Pathology;  M.,  Medical  Juris 
prudence  and  Public  Health)  ; 

J.  N.  Baxter  (P.,  M  ).  J.  F.  Bennett  (P.),  W.  Broad  (P.,  M.),  T.  B.  Calland, 
(M.),  A.  H.  Cassells  (P.,  M.),  J.  R.  Chalmers  (P.),  W.  Crerar  (P.),  J. 
Cullen  (P  ,  M  ),  C  C.  Cumming  (P..  M.),  J.  L.  Davie  (P.  M.),  D.  C. 
Douglas  ( P. ),  J.  Drummond  (P.),  B.  Dunlop  (P  ,  M.),  H.  C.  Ferguson, 
(P.),  W.  Gibson  (P.).  J.  G.  Green  (P.),  T.  Inglis  (P.,  M.).  A.  Kerr  (P.), 
A.  S  LaDg,  (M.),  J.W.  Leitch,  M.A.  (M  ),  R.  Millar  (P.),  H.  Miller(P.), 
E.  W.  wDne  (P.),  J.  H.  Macdonald  (P.),  P.  M'Fadyen  (P.),  J.  M‘Gil- 
christ  (P  ).  C.  F.  Maclean  (P.),  N.  F.  Macleod  (P.),  J.  M'Millan  (P., 
M.).  J.  Patton  (P.,  M.),  J.  Reid,  Lanark  (P.,  M  ),  W.  A.  Riddell  (P.), 
A.  Robin  (P.),  J.  Scott,  M.A.  (P.),  D.  J.  Smith  (P  ),  J.  J.  Smith  (P.,M .), 
W.  H.  Steel,  B.A.  (M.),  P.  A.  Steven  (P.),  F.  Stevenson  (M.),  A  G. 
Stewart  (P.),C.  P.  Thomson  (P  ),  W.  B.  Thomson  (P.),  A.Vost  (P.  ,M.), 
A.  L. Watson,  M.A.  (P  ),  A.  S  Wells,  M.A.  (P.),  R.  O. Whyte,  M.A.  (P.), 
W.  Wright  (P.),  J.  D.  Young  (P.,  M.). 

Women.— J.  D.  Granger  (P.,  M.),  J.  Grant  (P.,  M.),’  M. '  Hardie  (P.), 
J.  S.  B.  Hunter  (P.,  M  ),  M.  Longmire  (P  .  M.),  1.  L.  M'Neill  (P.,  M  ), 
J.  E.  Prowse  (M  ).  S  M.  Robertson  (P.,  M.),  C.  L.  Smith  (P.,  M  ). 
G.  F.  F.  Taylor  tP.,  M  ),  S.  Whiteford  (M.),  G.  L.  Young  (P.,  M.). 


UNIVERSITY  OF  ABERDEEN. 

Degree  of  M.B.,(!.M.  (Old  Regulations).— The  following  candidates 
Slave  satisfied  the  examiners : 

J.  S.  Purdie.  R.  S.  Trotter,  W.  Cartwright,  E.  StClair  Henriques,  W. 
Cromer,  W.  K.  Glover. 

Mr.  Henriques  has  passed  both  Second  and  Third  Professional  Exami¬ 
nations. 

Degree  of  M.B.,  Ch.B.  (New  Regulations).— The  following  have  satis¬ 
fied  the  examiners : 

A.  W.  C.  Young,  G.  Mowat,  J.  Mackay,  W.  Tuach,  C.  C.  Storach,  E.  B. 
Wilson,  D.  Sievwright,  T.  F.  Ritchie,  J.  M.  Cowie,  E.  A.  Thomson, 
A.  Urquhart,  G.  F.  Petrie,  J.  M.  Petrie,  D.  R.  Moir,  J.  E.  Esslemont, 
D.  J.  Kelly,  W.  S.  Clark. 


UNIVERSITY  OF  VICTORIA. 

Faculty  of  Medicine  :  Final  Examination.— The  following  candi¬ 
dates  have  satisfied  the  examiners  : 

Pan  J.— J.  W.  Aldred,  Owens ;  F.  H.  Allen,  Owens  ;  G.  Carter,  Yorks. ; 
W.  Cunliffe,  Owens  ;  C.  A.  Dixon,  Yorks.  ;  H.  Dunk.  Yorks. ;  J.  T. 
Grierson,  Univ. ;  I.  W.  Hall,  Owens  ;  W.  S.  Henderson,  Univ. ;  J.  E. 
W.  McFall,  Univ.;  R.  A.  Needham,  Owens  ;  W.  F.  Oyston,  Yorks. ; 


J.  A.  Reed,  Yorks. :  C.  R.  Schofield,  Owens  ;  W.  A.  Stott,  Yorks 
W.  H.  Tattersall,  OweDs  ;  W.  Thompson,  Owens. 

Part  II  — W.  Bradley,  Owens  ;  W.  J.  S.  Bythell,  Owens ;  tH.  J.  Cromp 
ton,  Owens  ;  H.  Davies,  Owens  :  *R.  Kelsall,  Owens  ;  H.  A.  Mawds 
ley,  Univ. ;  W.  T.  Melling,  Owens  ;  J.  Milne,  Owens  ;  S.  C.  Moorp 
Univ. ;  *D.  S.  Wylie,  Owens. 

*  First  class  honours,  t  Second  class  honours. 

Faculty  of  Medicine  :  Second  Examination.— The  following  car 
didates  have  satisfied  the  examiners  : 

A. — Anatomy  and  Physiology.— tt.  Ainsworth,  Owens;  A.  Anderson 

Owens;'  E.  W.  Auderton,  Yorks.;  J.  T.  Bailey,  Owens;  A.  D 
Beckett,  Owens  ;  P.  BeniDgton,  Univ. ;  A.  T.  Blease,  Owens;  j.  E 
Bolton,  YTorks. ;  H.  Brown,  Yorks.;  P.  I.  Caddow,  Univ.  ;A.C 
Clarke,  Owens;  R.  Cook,  Univ.;  E.  R.  Cooper,  Owens;  J.  L 
Dimond.  Univ.;  T  H.  B.  Dobson,  Owens  ;  W.  F.  Ellis,  Y’orks;  D.  j 
Ferris,  Owens;  M.  Gamble,  Owens;  J.  P.  Good,  Owens';  R.  Gordon. 
Owens  ;  F.  G.  Hack,  Owens  ;  C.  R.  Hall,  Owens  :  F.  W.  Harroweli 
Yorks. ;  A.  R.  Jackson,  Univ;  L. C. Johnson,  Univ.;  R.  E.  Kelly 
Univ.;  R.  Lawrence,  Owens;  C.  H.  Lee,  Owens;  J.  Mcllraith 
Owens;  JJ.  C.  Mann,  Univ.;  A.  F.  Martin,  Yorks.;  P.  A  H.  Rad 
oliffe,  Yorks. ;  H.  W.  Russell,  Owens  ;  J.  H.  Sutcliffe,  Yorks. :  L 
Tierney,  Owens;  C.  R.  Willans,  YTorks.  ;  T.  B.  Williams,  Owens; 
W.  J.  Woodyatt,  Owens  ;  W.  A.  B.  Y’oung,', Owens. 

I  University  Scholar  in  Medicine. 

B. — Materia  Medica  and  Pharmacy.— J.  L.  Beddoes,  Univ. ;  W.  H.  Broad] 

Univ.;  P.  1.  Caddow,  Dniv. ;  B.  H.  Hirst,  YTorks. ;  A.  S.  Hopper! 
Univ. :  W.  C.  Johnson,  Owens  ;  R.  S.  Nichol,  Owens;  C.  A.  Ricketts, 
Owens;  N.  M.  Rodgers,  Owens;  C.  W.  S.  Saberton,  Owens:  E. 
Swales,  Univ. ;  G.  Taylor,  Owens;  R.  N.  West,  Owens;  H.  M.  Wil¬ 
liamson,  Owens  ;  P.  G.  Williamson,  Owens. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,97 
births  and  4,342  deaths  were  registered  during  the  week  ending  Saturda; 
last,  March  26th.  The  annual  rate  of  mortality  in  these  towns,  whici 
had  increased  from  20.7  to  21.8  per  1,000  in  the  three  preceding  weeks 
declined  to  20.2  last  week  The  rates  in  the  several  towns  ranged  fron 
12  9  in  Derby,  14.5  in  Blackburn,  15.5  in  Croydon,  and  is. 9  in  Norwich  t> 
250  in  Oldham,  25.1  in  Preston,  25  4  in  Bradford,  and  31.2  in  Swansea 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.3  pe 
1,000,  and  was  slightly  above  the  rate  recorded  in  London,  which  wa 
20  o  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  average! 
2.6  per  1,000;  in  London  the  death-rate  was  equal  to  3.3  per  1,000  whili 
it  averaged  2.1  in  the  thirty-two  provincial  towns,  arnoDg  which  th< 
highest  zymotic  rates  were  3.1  in  Bradford,  4  o  in  Leicester,  4  8  in  Bristol 
and  5.3  in  Oldham .  Measles  caused  a  death-rate  of  2.0  in  Swansea,  2. 
in  Halifax,  2.8  in  Oldham,  3.8  in  Bristol,  and  4.0  in  Leicester ;  whooping 
cough  of  1  o  in  Leeds,  1.1  in  Oldham  and  in  Hull,  and  1.5  in  Gateshead 
and  “fever”  of  1.1  in  Oldham.  The  mortality  from  scarlet  fever  showei 
no  marked  excess  in  aDy  of  the  large  towns.  The  82  deaths  fron 
diphtheria  in  the  thirty-three  towns  included  53  in  London,  5  in  Wes 
Ham,  5  in  Cardiff,  and  3  in  Birkenhead.  ODe  fatal  case  0 
small-pox  was  registered  in  Leeds  and  1  in  Sunderland,  but  not  one  ii 
London  or  in  any  other  of  the  thirty-three  large  towns ;  and  1  smali-pol 
patient  was  under  treatment  in  the  Metropolitan  Asylums  Hospital 
on  Saturday  last,  March  26th.  The  number  of  scarlet  fever  patient, 
in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  de 
dined  from  3,818  to  2,419  in  the  seventeen  preceding  weeks,  had  furthe: 
fallen  to  2,371  on  Saturday  last,  March  26th ;  189  new  cases  were  ad 
mitted  during  the  week,  against  175,  197,  and  255  in  the  three  precediDf 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  26th,  1,033  births  and  Cg. 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annua 
rate  of  mortality  in  these  towns,  which  had  25.0  and  24.1  per  1,000  ir.  the 
two  preceding  weeks,  further  declined  to  22.9  last  week,  but  exceeded  by 
2.9  per  1,000  the  mean  death-rate  during  the  same  period  in  the  thirty 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rate.1 
ranged  from  15.3  in  Greenock  and  17.8  in  Aberdeen  to  23.4  in  Edinburgl 
and  25.1  in  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged 
2.4  per  1,000,  the  highest  rates  being  recorded  in  Perth  and  Glasgow.  The 
349  deaths  registered  in  Glasgow  included  21  from  measles.  19  frorc 
whooping-cough,  2  from  “fever,”  and  2  from  scarlet  fever.  Three  fata: 
cases  of  scarlet  fever  and  2  of  diphtheria  were  recorded  in  Edinburgh. 


DIPHTHERIA  IN  LONDON.  , 

The  mortality  from  diphtheria  iD  London  showed  a  marked  turtkei 
increase  last  week.  The  fatal  cases  of  this  disease,  which  had  been  Y 
and  36  in  the  two  preceding  weeks,  further  rose  to  53  during  the  week 
ending  Saturday  last,  March  26th  ;  this  number  was  higher  than  in  any 
previous  week  during  this  year,  and  was  17  above  the  corrected  average 
Of  these  S3  fatal  cases,  7  were  of  persons  belonging  to  Hackney,  5  B 
St.  Pancras,  5  to  Battersea,  and  4  to  Bethnal  Green  sanitary  areas.  DR 
notifications  of  diphtheria  in  London,  which  had  been  215.  185,  and  23* 
in  the  three  preceding  weeks,  were  226  during  the  week  ending  Saturday 
last,  March  26th.  Compared  with  the  previous  week  there  was  an  in. 
crease  in  the  prevalence  of  the  disease  in  North  and  Central  London 
while  in  West,  East,  and  South  London  there  was  a  decline.  Among  i  n 
sanitary  areas  of  West  London,  there  was  a  slight  further  increase  inn*' 
number  of  new  cases  notified  in  Fulham;  but  in  Kensington  and  u 
Paddington,  there  was  a  marked  decline  in  the  number  of  new  cases 
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ie  increase  in  North  London  was  due  to  greater  prevalence  of  the  dis- 
se  in  Marylebone  and  in  Hackney  ;  in  the  latter  sanitary  area  24  new 
seswere  notified,  against  19  and  18  in  the  two  preceding  weeks.  In 
~arly  all  the  sanitary  areas  of  Central  London  there  was  an  increase  in 
e  prevalence  of  diphtheria,  which  was  most  marked  in  Strand,  Holborn, 
id  St.  Luke.  Among  the  sanitary  areas  of  East  London  the  number  of 
>w  cases  showed  a  considerable  decline  in  Shoreditch  and  in  Poplar  ; 
the  latter  sanitary  area  9  new  cases  were  notified,  against  14  in  the 
eceding  week.  In  Whitechapel,  Bethnal  Green,  and  Mile  End  Old  Town, 
jwever,  there  was  a  slight  increase  in  the  number  of  new  cases.  In 
ost  of  the  sanitary  areas  of  South  London  there  was  a  decline  in  the 
evalence  of  diphtheria  last  week,  especially  in  Camberwell,  where  only 
aew  cases  were  notified,  against  14  and  12  in  the  two  preceding  weeks. 
1  the  other  hand,  in  Lambeth  there  was  a  marked  further  increase  in 
e  prevalence  of  the  disease,  14  new  cases  being  notified,  against  8  and  9 
the  two  preceding  weeks;  and  in  Greenwich  the  14  new  cases  also 
owed  a  further  increase  upon  recent  weekly  numbers.  The  admissions 
diphtheria  patients  into  the  Metropolitan  Asylums  Hospitals  during 
it  week  were  133,  against  127,  122,  and  143  in  the  three  preceding  weeks  ; 
id  1,022  cases  remained  under  treatment  in  these  hospitals  on  Saturday 
st,  March  26th. 


LONDON  WATER  COMMISSION. 

’  the  resumed  meeting  of  the  Royal  Commission  on  March  28th,  Mr. 
hitmore  was  recalled  and  further  examined.  He  expressed  the  opinion 
at  the  London  County  Council  should  not  be  entrusted  with  the  man- 
ement  of  any  very  ia>  ge  body  of  labour,  such  as  the  employees  of  the 
ter  companies,  because  of  the  liability  to  raise  wages  with  political 
itives.  Mr.  G.  Prior  Goldney,  the  City  Remembrancer,  was  the  next 
tness.  He  pointed  out  in  the  course  of  his  evidence  that,  as  the  City 
id  one-eighth  of  the  rates  of  the  whole  metropolis,  it  would,  in  the 
ent  of  the  purchase,  have  to  find  one-eiglith  of  the  purchase  money,  and 
y  one-eighth  of  the  increase,  if  any,  in  the  water  charges. 


1ATES  OF  MORTALITY  IN  DIFFERENT  PARTS  OF  THE  PARISH 

OF  LAMBETH. 

an  important  report  presented  to  the  Lambeth  Vestry  on  March  17th, 
.  Priestley,  the  Medical  Officer  of  Health  of  Lambeth,  discusses  the 
use  of  the  high  death-rates  recorded  during  1897  in  certain  parts  of  the 
rish.  While  the  total  (corrected)  death-rate  for  the  whole  parish  com- 
res  favourably  with  that  for  the  whole  of  London,  it  appears  that  there 
3  certain  parts  of  the  parish  in  which  very  high  rates  of  mortality  pre- 
il.  The  satisfactory  general  death-rate  results  from  the  inclusion  with 
3  areas  in  which  the  death-rate  is  abnormally  high  of  other  outlying 
jas  much  more  favourably  circumstanced.  Thus,  while  in  four  outer 
itricts  the  mean  average  death-rate  is  15.1  per  1,000,  and  the  infantile 
irtality  132.5  per  i,coo  births,  in  the  four  inner  districts  the  death-rate  is 
9peri.ooo,  and  the  infantile  mortality  216.3  per  1  coo  births.  Again, 
aking  the  chief  zymotic  diseases  as  a  whole,  the  inner  districts 
ffered  twice  as  much  as  the  outer,  while  in  the  case  of  measles  and 
tooping-cough  together,  the  proportion  per  i,oco  of  the  inhabitants  to 
;cumb  was  three  and  a  half  times  as  great,  and  in  the  case  of  diarrhoeal 
leases  twice  as  great,  in  the  inner  as  compared  with  the  outer  districts.” 
rther,  Dr.  Priestley  finds  undue  prevalence  in  the  inner  districts  of  the 
;eases  attributable  to  “want  of  light,  ventilation,  and  sufficient  air 
ice,  overcrowding,  sewer  or  drain  gas,  want  of  personal  cleanliness, 
mpness,  low-lying  sites,  etc.,  coupled  with  general  poverty,  intemper- 
ce,  and  ignorance.” 

file  existence  of  evils  in  these  inner  districts  which  urgently  call  for 
ion  is  conclusively  demonstrated  by  facts  enunciated  in  the  report 
I  the  tables  which  it  contains.  As  regards  remedies,  Dr.  Priestley 
kes  several  ^recommendations  :  scavenging  should  be  more  efficiently 
ried  out,  open  spaces  secured  in  the  densest  portions  of  the  inner 
tricts,  houses  unfit  for  habitation  closed,  by-laws  as  to  houses  let  in 
firings  systematically  enforced,  periodic  inspection  with  examination 
drains  undertaken. 

ie  suggests  that  much  benefit  would  be  derived  from  employing  (a)  a 
aale  sanitary  inspector  who  should  make  systematic  house-to-house 
Rations  in  the  poorer  districts,  and  ( b )  a  special  inspector  to  devote  his 
ole  time  to  the  carrying  out  of  the  by-laws  as  to  houses  let  in  lodgings, 
ippears  that  when  the  last  addition  was  made  to  the  inspectorial  staff 
appointments  were  “  confirmed  by  the  Local  Government  Board,  with 
rovtso  that  a  further  report  should  be  presented  after  twelve  months 
ue  Board  by  the  Medical  Officer  of  Health  for  Lambeth  as  to  the 
;essity  for  a  still  further  increase  ofjthe  Lambeth  inspectorial  staff.” 
n  the  light  of  the  present  report  the  necessity  for  such  further  increase 
ibundantly  apparent. 


PUERPERAL  FEVER  AND  NOTIFICATION. 
e  Bethnal  Green  Vestry,  acting  doubtless  on  the  advice  of  Dr.  Bate, 
1I.m®dical  officer  of  health,  have  passed  the  following  resolutions  : 
That  considerable  uncertainty  exists  as  to  what  diseases  should  be 
orted  to  the  medical  officer  of  health  under  Section  lv  of  the  Public 
ilth  (London)  Act  as  ‘the  fever  known  as  puerperal’;  they  have  also 
ertained  that,  owing  to  its  indefinite  meaning,  the  term  ‘puerperal 
er  has  been  expunged  from  the  official  nomenclature  of  diseases,  and 
retore  recommend  that  the  London  County  Council  be  requested  to 
e  ihc  necessary  steps  under  .section  lvi  (6)  of  the  Public  Health 
ndon)  Act,  to  add  to  Section  lv  (8)  of  the  same  Act  the  names  of  the 
Jases  included  under  the  heading  of  ‘pueiperal  fever’  by  the  Registrar- 
ieral,  namely, ‘Both  peritonitis  and  metritis,  when  occurring  in  con- 
tton  with  parturition,  as  well  as  puerperal  pyaemia,  puerperal 
ticsemia,  and  puerperal  saprsemia.' ”  Many  persons  think  that  the 
uston  of  puerperal  fever  among  those  diseases,  notice  of  which  must 
the  practitioner  to  the  medical  officer  of  health,  was  a 
lake.  They  argue  that  epidemics  of  the  zymotic  diseases  can  be  con- 
iea  and  often  prevented  by  means  which  the  medical  officer  of  health, 
irtue  of  the  powers  entrusted  to  him,  can  employ,  but  that  no  such 
as  an  epidemic  of  puerperal  fever  has  ever  been  known  to  occur 
cquence  of  cases  in  the  practice  of  a  dirty-fingf  red  midwife,  it  is 


argued,  is  not  an  “epidemic’  in  the  true  sense  of  the  word,  which 
denotes  a  disease  affecting  a  people  or  community).  On  the  other  hand 
the  reasons  assigned  for  requiring  the  notification  of  puerperal  fever  are. 
first  and  foremost,  that  it  affords  some  opportunity  of  obtaining  control 
over  “dirty  persons,”  midwives,  or  others;  and  secondly,  that  it  gives 
an  opportunity  for  examining  the  dwelling  and  obtaining  an  order  for 
the  correction  of  gross  sanitary  defects  and  overcrowding.  But  accept¬ 
ing  the  legal  obligation  to  report  such  cases,  the  addition  suggested  by 
the  Bethnal  Green  Vestry  seems  to  us  a  good  one.  We  would  suggest 
that  after  “peritonitis”  “cellulitis”  might  be  inserted,  and  after  “puer¬ 
peral  where  the  word  first  occurs,  the  words  “  or  childbed.”  It  should 
be  understood  that  the  new  words  are  explanatory  and  not  to  be  regarded 
as  a  complete  definition  of  everything  included  under  the  head  of  “the 
puerperal  fevers.” 


Pi lula  had  recently  occasion  to  notify  three  cases  of  puerperal  fever  in 
the  practice  of  one  midwife.  The  medical  officer  of  health  suspended 
the  latter,  who  goes  about  saying  that  our  correspondent  is  the  causeof 
her  suspension.  He  feels  that  the  medical  officer  of  health  lias  given 
him  away,  that  he  should  have  taken  the  entire  responsibility  for  his 
action.  “Pilula”  has  been  told — he  does  not  say  by  whom — that  the 
medical  officer  of  health  asked  the  midwife  if  she  was  friendly  with 

***  We  certainly  regard  notifications  under  the  Act  as,  generally 
speaking,  confidential  communications  and  largely  covered  by  the  Hip¬ 
pocratic  oath.  Is  it  quite  clear,  however,  that  it  was  the  medical  officer 
of  health  who  gave  the  information  to  the  midwife  ?  Would  she  not- 
know  that  “  Pilula  ”  had  attended  each  of  her  unfortunate  patients,  and, 
being  a  woman,  would  she  not  jump  at  the  conclusion  that  he  had  re¬ 
ported  them  to  the  medical  officer  of  health  ?  The  quotation  from  the 
medical  officer  of  health  is  clearly  not  at  first  hand  and  is  quite 
open  to  some  such  interpretation.  We  can  assure  our  correspondent 
that  the  woman’s  abuse  will  do  him  no  lasting  harm,  and  that  he  has 
probably  done  an  important  service  to  the  poorer  lying-in  women  of  his- 
district  by  his  prompt  notification.  We  quite  agree  with  him  that  the 
medical  officer  of  health  should  take  the  entire  responsibility  of 
dealing  with  the  woman,  and  that  it  is  no  part  of  his  duty  to  throw  any 
share  of  it,  that  can  be  helped,  upon  tne  practitioner. 


VERIFICATION  OF  DIAGNOSIS. 

P^9?’1TIONER~It  is  ,D°t  under  ordinary  circumstances  incumbent  on  a 
M.O.H.  to  assure  himself  of  the  accuracy  of  a  brother  practitioner’s 
diagnosis  in  a  case,  say,  of  scarlet  fever.  Occasionally  it  may  be  done 
as  an  act  of  pure  friendliness  to  a  juaior  practitioner.  It  is  no  uncom¬ 
mon  thiDg  for  relatives  to  resent,  somewhat  indignantly,  the  notion 
that  scarlet  fever  exists  in  their  house,  and  even  to  abuse  the  doctor 
who  lias  so  certified.  A  word  from  an  older  practitioner  will  sometiMes- 
allay  this  feeling.  As  a  rule,  however,  unless  the  patient  has  to  be  re¬ 
moved  to  hospital,  the  M.O  H.  is  wiser  not  to  enter  the  sick  room.  Our 
correspondent  might  refer  to  the  British  Medical  Joubnal  of  March 

12th,  p.  734. 


MEDICAL  ORDERS  WITHOUT  NON-MEDICAL  RELIEF. 

T.  W.  S.  asks  if  persons  who  have  been  refused  relief  by  the  guardians- 
or  who  have  had  relief  pay  stopped  are  entitled  to  a  note  from  the 
relieving  officer  for  free  medical  attendance  by  the  district  medical 
officer. 

***  The  fact  of  non-medical  relief  hiving  been  refused  by  the 
guardians  or  having  been  stoppjd  dcei  not  prevent  the  relieving 
officer  issuing  an  order  for  free  medical  attendance  in  the  same  cases 
if  he  thinks  proper  to  do  so. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NEW  POOR-LAW  INFIRMARY  FOR  ISLINGTON. 

Of  recent  years  there  has  been  a  rapid  growth  in  the  number  of  poor  in 
the  parish  of  Islington,  and  at  the  present  time  the  guardians  have  no 
fewer  than  7.600  in  their  charge.  This  increase  is  most  probably  due  to  the- 
neighbouring  parishes  of  Holborn  and  Shoreditch  being  more  and  more 
given  over  to  warehouses,  and  the  consequent  crowding  out  of  the  in¬ 
habitants  of  the  replaced  tenements.  Under  these  circumstances  in¬ 
creased  infirmary  accommodation  has  become  imperative.  On  March 
23rd  Mr.  G.  S.  Elliott  laid  the  foundation  stone  of  the  new  infirmary  at. 
Highgate  Hill,  which  is  to  provide  accommodation  for  800  patients  in  28 
wards. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Vaccination  in  Bubmah.— In  the  report  for  1896-97  submitted  by  Sur¬ 
geon-Colonel  D.  Sinclair,  M.B.,  the  work  done  in  Lower  Burmali  is  shown, 
separately  from  that  done  inUpper  Burmah.  Under  the  orders  of  the 
Local  Government  the  results  for  the  whole  province  are  to  be  presented 
in  one  series  of  tables— -a  more  rational  and  convenient  plan.  Vaccinar 
tion  is  making  rapid  advances  in  Burmah.  The  figures  for  the  year  under 
report  are  the  highest  yet  attained.  In  1887  88  vaccinations  in  Lower 
Burmah,numbered  68,159,  and  in  1896-97,269,684.  In  Upper  Burmah  the  total 
has  risen  from  33,080  in  1889-90  to  127,634101896-97.  The  percentage  of 
uccessful  vaccinations  in  the  former  amounied  to  55.44,  and  in  the  latter 
t  >  23.60,  against  31.56  and  25.-1  in  the  preceding  quinquennium.  The  cost 
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of  vaccination  is  mainly  defrayed  by  municipalities  and  local  funds  in 
Lower  Burinah  ;  but  in  Upper  Burmah  Government  provides  most  of  the 
money.  Inspection  is  pronounced  insufficient  and  unsatisfactory  by  the 
administration,  and  various  shortcomings  are  pointed  out  in  the  amount 
and  character  of  the  work.  A  diagram  is  given  showing  the  proportion 
of  population  protected  in  the  several  districts  during  the  seven  years 
ending  1896-97,  and  the  mortality  from  smali-pox  in  1897.  No  definite  con¬ 
clusion  can  be  drawn  from  such  a  comparison,  but  it  is  shown  that  for  I 
the  whole  province,  while  the  vaccination-rate  has  increased,  the  small¬ 
pox-rate  has  declined. 

The  sanitary  administration  of  Burmah  —The  report  for  1896  has 
been  prepared  by  Surgeon-Colonel  D.  Sinclair,  M.B.  The  province  is  still 
very  backward  in  sanitary  matters  and  the  registration  of  vital  statistics 
very  imperfect;  in  Upper  Burmah  it  is  limited  to  a  few  towns.  The 
figures  collected  in  1*96  give  a  birth-rate  of  32.27  and  a  death-rate  of  23.63 
per  1,000.  Great  variations  are  manifest  in  comparing  different  areas, 
and,  apart  from  doubtful  returns,  free  immigration  still  further  detracts  J 
irom  the  accuracy  of  the  ratios.  Cholera  was  severe  in  some  districts  of  | 
Lower  Burmah,  and,  curiously,  caused  a  higher  mortality  in  rural  than 
urban  circles.  Small-pox  caused  considerable  mortality,  and,  as  usual, 
was  most  fatal  among  infants  and  children.  Fevers  accounted  for  very 
nearly  one-half  of  the  total  deaths,  and  bowel;  complaints  were  rife  anil 
fatal.  The  dry  months  (February,.  March,  and  April)  are  the  healthiest  in 
Burmah,  and  the  wet  (July,  August,  and  September)  the  least  healthy. 
The  urban  and  rural  authorities  spent  about  35  per  cent,  of  their  income 
on  sanitary  work,  but,  except  in  the  large  municipalities,  it  has  been  of  a 
primitive  kind,  no  important  schemes  of  water  supply  or  drainage 
having  been  carried  out.  It  is  hoped  that  the  appointment  of  a  sanitary 
engineer,  which  was  to  take  place  in  November,  1897,  will  expedite  such 
measures.  Meantime  surveys  were  being  made  in  anticipation. 

Sanitary  Administration  of  Madras.— The  Sanitary  Board  in  this 
Presidency  has  been  reconstituted,  and  is  composed  of  the  chief  engineer 
to  the  Government  (who  is  president),  the  surgeon  general,  and  a  mem¬ 
ber  of  the  Civil  Service.  Tne  sanitary  commissioner  and  sanitary  engi¬ 
neer  work  under  the  Board  in  concert  or  separately  according  to  cir¬ 
cumstances,  and  on  certain  subjects  continue  to  communicate  directly 
with  Government.  The  Sanitary  Report  for  1896  contains  reports  sub¬ 
mitted  by  all  these  authorities  and  a  review  of  the  whole  by  the  Govern¬ 
ment.  The  year  was  on  the  whole  a  healthy  one.  There  was  a  deficient 
rainfall  in  some  districts,  and  the  prices  of  food  stuffs  rose  in  conse¬ 
quence  of  exportation  to  the  famine  tracts.  The  birth  rate  of  the  year 
was  26.7  and  death-rate  20.6  per  1,000  of  estimated  population.  Registra¬ 
tion  is  still  imperfect  in  many  parts,  but  arrangements  are  being  made 
for  its  improvement.  Cholera  prevailed  throughout  the  Presidency,  in 
some  places  rather  severely,  and  small-pox  was  also  bad  in  some  dis-. 
tricts.  In  the  year  1896  the  amount  of  fever  was  moderate,  and  bowel 
complaints  were  about  the  average.  Sanitary  works  are  being  executed 
in  several  towns,  and  the  sanitary  condition  of  villages  is  under  close 
attention.  “  Village  sanitary  inspection  books,”  which  are  to  constitute  a 
permanent  record  of  their  sanitary  state,  have  been  started.  “The 
scheme  for  replacing  the  unqualified  sanitary  inspectors  of  municipal 
towns  by  certified  and  trained  officers  was  also  brought  into  force.” 

Medical  Institutions  of  the  City  of  Bomisay.— The  report  for  1896 
is  written  by  Brigade-Suiveon  Lieutenant-Colonel  G.  W.  R.  Hay,  M.D., 
Acting-Surgeon-General.  The  number  of  institutions,  namely,  eleven, 
underwent  no  change,  and  16,233  indoor  and  85,148  outdoor  patients  were 
treated,  the  mortality  among  the  former  being  10  6  per  cent.  The  attend¬ 
ance  was  somewhat  smaller  than  in  the  preceding  year,  owing  to  the 
exodus  of  inhabitants  and  the  panic  caused  by  the  plague.  The  number 
of  deaths  in  the  city  attributed  to  this  cause,  from  September  22nd  to  the 
close  of  the  year  was  1,803  ;  but  as  the  excess  of  deaths  from  all  causes 
during  this  period  was  6,158,  it  is  thought  that  most  of  it  was  due  to 
plague,  though  registered  under  other  names.  Of  the  number  treated, 

56  9  per  cent,  were  men,  24.5  women,  and  18.6  children.  Two  of  the 
hospitals  are  restricted  to  the  two  latter  classes.  In  the  Leper  Asylum 
300  patients  were  under  treatment  throughout  the  year,  the  deaths 
'amounting  to  19.2  per  cent.  “The  thyroid-gland  treatment  was  exten¬ 
sively  tried,  but  without  any  benefit  to  the  patients.”  Surgical,  general, 
and  obstetrical  operations  to  the  number  of  40,704  were  performed.  Many 
of  them  were  of  course  of  a  trivial  description.  Government  contributed 
71.9  per  cent,  of  the  expenditure  Rs.29,602  were  received  from  paying 
patients  for  diet.  The  whole  of  this  was  recovered  in  the  St.  George’s 
Hospital,  the  patients  in  the  remaining  institutions  being  too  poor  to  pay 
for  cither  diet  or  treatment. 

Vaccination  in  the  North-Western  Provinces  and  Oudii.— The 
results  for  the  year  1896-97  were  good,  showing  a  substantial  advance  on 
the  preceding  year,  notwithstanding  that  the  famine  interfered  greatly 
with  vaccine  work.  More  children  were  found  to  be  unfit  for  vaccina¬ 
tion,  and  the  vaccinators  were  employed  largely  on  famine  and  plague 
duty.  T  he  successful  vaccinations  bore  a  ratio,of  28.87  per  1 ,000  to  the  popu¬ 
lation  of  the  province.  In  municiDalities  the'ratio  was  38.55,  and  that  of 
the  preceding  five  years  for  the  whole  province  23.92.  These  figures  fall 
considerably  short  of  the  birth-rate,  and  the  successful  vaccination  of 
infants  under  1  year  constitutes  only  35  per  cent,  of  the  year’s  births. 
The  ratio  of  success,  number  vaccinated  by  each  vaccinator,  and  cost  of 
each  successtul  case  are  satisfactory,  and  vaccination  in  these  provinces 
is  undoubtedly  progressive.  Small-pox,  which  has  since  the  year  1892 
been  inconsiderable  and  diminishing,  prevailed  extensively  in  1896,  the 
mortality  amounting  to  91  per  10,000  of  population.  The  best  protected 
districts  show  on  the  whole  smaller  rates  and  vice  versd,  but  the  rule  is 
by  no  means  universal.  The  Sanitary  Commissioner,  Surgeon-Major  S.  J. 
Thomson,  who  submits  the  report,  remarks  that  the  disease  did  not 
particularly  affect  the  districts  in  which  scarcity  was  most  prevalent. 

The  Punjab  Nursing  Association— This  institution  will  commence 
work  on  April  15th.  The  home  for  the  nurses  will  be  located  at  Kussowlie 
(a  hill  sanitarium).  Miss  Macpherson  (well  known  in  the  Punjab)  has 
accepted  the  post  of  Lady  Superintendent,  and  will  receive  all  applica¬ 
tions  for  the  services  of  nurses. 

Sanitation  at  Barrackpore. — Malaria  being  largely  on  the  increase 
at  this  station,  not  far  from  Calcutta,  an  extensive  drainage  scheme  is 
now  being  carried  out.  Several  of  the  existing  tanks  are  being  filled  up, 
and  every  effort  is  being  nude  to  improve  the  subsoil  of  the  station. 
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Mr.  Edward  Thew  Turnbull,  of  Roos,  Yorkshire,  hi 
been  awarded  for  the  fourth  time  in  succession  the  Go'vei 
ment  grant  for  efficient  vaccination. 

Professor  W.  J.  Simpson  will  read  a  paper  dealing  wi 
Observations  on  the  Rinderpest  of  Calcutta  at  the  meeting 
the  Epidemiological  Society  on  April  15th. 

The  Royal  Institution.— The  Friday  evening  meetings 1 
the  Royal  Institution  will  be  resumed  after  Easter  on  Api 
22nd,  when  the  Astronomer  Royal,  Mr.  W.  H.  M.  Christ 
will  give  an  address  on  the  recent  eclipse. 

Academy  of  Medicine  in  Toronto.— The  Canadian  Jour? 
of  Medicine  and  Surgery  for  March  announces  that  the  vario 
medical  societies  of  Toronto  are  likely  to  be  amalgaraatj. 
into  an  Academy  of  Medicine. 

Good  eyesight  is  not  decreasing  among  Germans  in  t 
army.  On  the  contrary,  according  to  statistics  furnished 
Surgeon-General  Seggel,  the  proportion  of  recruits  endow 
with  more  than  the  normal  power  of  vision  is  now  92  r 
cent.,  whereas  in  1873  it  was  not  more  than  56, 

We  are  asked  to  state  that  the  Hospital  Reform  Assoc; 
tion  propose  to  hold  a  meeting  at  Edinburgh,  during  thewei 
in  which  the  British  Medical  Association  meets  there,  in  ordl 
to  discuss  the  hospital  system  in  Scotland  and  dispensari 
both  provident  and  free.  Those  who  may  be  disposed  to  tal 
part  in  the  proposed  meeting  should  communicate  with  I 
T.  Garrett  Horder,  10,  Windsor  Place,  Cardiff. 

The  annual  mess  of  the  Volunteer  Medical  Stiff  will  tal 
place  at  Limmer’s  Hotel,  Hanover  Square,  W.,  onWTednesda 
May  4th,  when  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.,  M.I 
F.R.S.,  Hon.  Surgeon  to  the  Queen,  will  preside.  Yolunte 
medical  officers  wishing  to  be  present  should  communica 
with  Surgeon- Captain  Rory  Fletcher,  Croome,  Streathal 
Park,  S.W.,  the  Honorary  Secretary. 

Typhus  Fever  in  London. — The  notification  returi 
issued  by  the  Metropolitan  Asylums  Board  show  that  5  cas] 
of  typhus  fever  were  certified  from  Western  Dwellings, ’Nort 
Kensington,  on  March  21st  and  22nd, ;  2  of  the  cases  had  bei 
under  treatment  since  March  14th  and  16th  respectively.  Tf 
ages  of  thepatients  varied  from  18  to  24  years,  with  the  e: 
ception  of  one,  which  occurred  in  a  child  aged  2. 

The  will  of  Mr.  Ernest  Hart  has  been  proved,  and  show 
personal  estate  of  the  gross  value  of  ^  15,966,  and  of  the  m 
value  of  £12,1 14.  The  executors  of  the  will  are  his  widov 
Mr.  Stephen  Hyam,  solicitor,  and  Sir  Ernest  Clarke.  M 
Hart  bequeathed  to  the  trustees  of  the  British  Museum  tl: 
signet  ring  of  Anemophet,  King  of  Thebes,  and  he  appoint*- 
the  trust  fund  of  the  settlement  made  on  his  first  marriage  t 
his  sisters.  After  a  few  legacies  to  his  relatives  and  servanl 
he  left  his  residuary  estate  to  Mrs.  Hart. 

The  International  Hygienic  Congress  at  Madrid.— W 
are  requested  to  state  that  Messrs.  T.  Cook  and  Son,  Ludgat 
Circus,  have  made  arrangements  with  the  French  railwa 
companies  by  which  they  can  issue  first-class  tickets  to  Iru 
and  back  via  Calais  and  Baris  for  £6  15s.  each.  The  .“identi 
fication  cards  ”  required  to  obtain  the  reduction*  on  th 
Spanish  railways  can  be  procured  by  members  from  th 
Honorary  Treasurer,  Professor  Corfield,  19,  Savile  Row,  fror 
whom  all  information  with  regard  to  tickets,  etc.,  can  b 
obtained. 

The  Medical  Profession  in  Germany.— During  th 
academic  year  1896-97  the  number  of  persons  admitted  to  th 
medical  profession  in  Germany  was  1,284,  showing  a  sligh 
decrease  as  compared  with  189596,  when  the  number  waj 
1 ,374,  and  with  1894-95,  when  it  was  1,357.  The  largest  num 
ber  of  admissions  on  record  was  in  1890-91,  when  the  outpu 
of  new  doctors  in  the  Fatherland  was  1,570.  Taking  th 
States  forming  the  German  Empire  severally,  the  number  0 
new  admissions  during  the  last  year  was  in  Prussia  556,  ii 
Bavaria  388,  in  Saxony  1 15,  in  Baden  88,  in  Alsace-Lorrain 
43,  in  the  Thuringian  States  28,  in  Wiirtemburg  19,  and  ii 
Hesse  16. 
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\nti  vivisection  in  India. — The  Committee  of  the  Indian 
ntivivi section  Society  lias  addressed  a  circular  letter  to  the 
ative  Princes  of  India  as-king  them  to  desist  from  giving 
leir  patronage  and  support  to  the  Indian  Princes’  Victoria 
ealth  Institution  on  the  ground  that  they  should  not 
ipportan  institute  where  animal  life  maybe  tortured  and 
enticed  with  the  best  intentions  imaginable. 

Male  Nurses. — We  are  informed  that  the  fourth  year  of 
orking  of  the  Male  Nurses  (Temperance)  Co-operation,  10, 
hayer  Street,  Manchester  Square,  W.,  has  been  most  suc- 
'Ssful.  The  average  earnings,  after  paying  all  expenses,  of 
ich  man  have  been  at  the  rate  of  ^102  3s.  This  result,  we 
•e  informed,  has  been  attained  by  making  moderate  charges, 
id  by  careful  management  in  maintaining  an  adequate  but 
it  too  large  staff.  The  staff  has  been  considerably  increased 
iring  the  year.  A  sick  fund  was  established  at  the  beginning 
the  year,  but  has  been  drawn  upon  only  to  the  extent  of 
d.  a  member. 

Oldham  Vigilance  Committee  and  Medical  Reform.— 
t  a  special  meeting  of  the  medical  profession  of  Oldham 
id  the  neighbourhood  convened  by  this  Committee  on 
arch  22nd,  under  the  chairmanship  of  Dr.  James  Corns,  an 
Idress  on  medical  reform  was  given  by  Mr.  R.  B.  Anderson, 
id  a  resolution  was  adopted  pledging  the  meeting  to  support 
ie  course  taken  by  the  Corporate  and  Medical  Reform 
immittee.  The  Chairman  gave  a  short  account  of  the 
ork  done  by  the  Vigilance  Committee,  including  a  resolu- 
on  accepted  by  all  the  practitioners  in  and  around  Oldham 
edging  them  not  to  accept  office  in  any  medical  aid  society, 
e  believed  that  by  this  means  the  profession  of  Oldham  had 
jen  saved  trouble  and  loss. 

The  Medical  Service  of  the  United  States  Navy. — The 
nited  States  Navy  is  suffering  from  a  dearth  of  candidates 
r  its  medical  service  to  an  extent  relatively  almost  as  great 
our  own  army,  and  from  a  like  cause.  The  Surgeon-General 
ts  therefore  recommended  that  authority  be  granted  imme- 
atelv  for  enlisting  acting  assistant  surgeons  for  ships  to  be 
aced  in  service  and  on  auxiliary  cruisers  that  may  be  im- 
essed  by  the  Government.  Tiiere  are  already  eighteen 
, cancies  in  the  lower  grade  of  the  medical  corps,  and  in  the 
ent  of  war  the  medical  department  would  be  seriously 
ippled.  Even  now  there  are  not  sufficient  medical  officers 
the  lower  grades  to  meet  the  requirements  of  the  navy,  and 
e  Surgeon-General  recommends  that  the  obnoxious  regula¬ 
rs  which  have  rendered  the  service  so  unpopular  be  re- 
oved,  and  at  the  same  time  that  he  be  authorised  to  enlist 
iy  number  of  acting  assistant  surgeons  deemed  necessary. 

Proposed  Increase  of  Direct  Representatives. — The 
esident  and  other  members  of  the  Corporate  and  Medi- 
1  Reform  Committee  have  addressed  a  letter  to  the  direct 
presentatives  on  the  General  Medical  Council  for  England, 
otland,  and  Ireland  respectively,  requesting  them  to  take 
eps  to  procure  that  the  General  Medical  Council  at  its 
proaching  meeting  should  consider  a  petition  setting  forth 
e  expediency  of  conferring  on  the  registered  practitioners 
England,  Scotland,  and  Ireland  respectively  the  power  of 
turning  an  additional  member  to  the  Council.  The  letter 
30  requests  the  representatives  to  adopt  an  attitude  of 
'compromising  opposition  to  the  registration  of  midwives, 
lich,  it  is  stated,  by  “creating  an  imaginary  and  non- 
istent  boundary  line  between  natural  and  other  cases, 
moves  from  timely  medical  attendance  a  great  number  of 
8ps  in  which  it  is  essential  to  the  health  and  lives  of  the 
ople,  and  is  a  retrogression  from  the  progress  of  civilisa- 
m,  and  would  be  a  blot  upon  civil  government.”  The  letter 
rther  requests  the  direct  representatives  “  to  meet  the 
mand  for  an  alternative  by  the  sound  policy  of  enforcing 
d  strengthening  existing  laws  against  fraud,  injury,  and 
inslaughter  bv  ignorant  and  incompetent  practitioners  of 
ery  class,  including  midwives.” 

Fire  at  Dundee  Royal  Infirmary. — On  March  25th  a 
mewhat  alarming  outbreak  of  fire  occurred  in  the  roof  over 
e  of  the  female  medical  wards.  The  alarm  was  given  from 
Gide,  and  Dr.  Fraser,  the  Medical  Superintendent,  took 
ompt  measures  for  the  removal  of  the  patients  and  for 
eeking  the  fire.  The  house  is  fortunately  well  supplied 
tli  water,  but  the  fire  had  got  a  good  hold,  and  the  ward 
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ceiling  was  scorched  before  the  last  of  the  patients  were  re¬ 
moved,  and  it  shortly  afterwards  fell  in.  This  gave  much 
better  access  to  the  burning  part,  and  the  ready  service  of  the 
large  staff  of  workmen  engaged  at  the  new  Maternity  Hos¬ 
pital,  as  well  as  of  the  medical  staff  and  some  of  the  directors, 
enabJed  the  ward  to  be  cleared  of  patients  and  furniture  in  an 
incredibly  short  time,  and  by  the  arrival  of  the  Fire  Brigade 
the  fire  was  well  within  control.  The  volume  of  water  used 
soon  began  to  find  its  way  to  the  wards  below,  so  that  these 
had  also  to  be  cleared  of  patients  ;  and  though  the  use  of  a 
vacant  ward  for  the  female  medical  patients  made  things 
easier,  it  speaks  well  for  the  organisation  of  the  house  that 
three  wards,  each  of  some  two  dozen  beds,  were  cleared  of 
patients  and  furniture  within  half  an  hour  of  the  alarm  being 
given.  The  origin  of  the  fire  is  not  definitely  known.  The 
damage  to  property  is  considerable,  as  the  whole  block  will 
probably  have  to  be  reroofed. 

Presentation.-  At  a  crowded  meeting  on  March  24th,  at 
St.  Bartholomew’s  Hospital,  a  presentation  of  a  testimonial 
and  a  picture  was  made  to  Mr.  James  Berry,  E.R.C.S.,  on  his 
resigning  the  Surgical  Registrarship.  Sir  Thomas  Smith, 
Dr.  Church,  Mr.  Langton,  Mr.  Marsh,  and  many  others 
officially  associated  with  the  hospital,  were  present.  The 
presentation  was  a  spontaneous  expression  of  the  feeling  of 
the  house-surgeons  and  dressers  who  have  worked  under  Mr. 
Berry.  Mr.  H.  W.  Lance,  as  Senior  House-Surgeon,  took  the 
chair,  and  Dr.  H.  B.  Meakin  made  the  presentation.  The 
wording  of  the  address  was  as  follows:  “This  testimonial, 
together  with  a  painting  of  St.  Bartholomew’s  the  Great,  was 
presented  to  James  Berry,  Esq.,  F.R.C.S.,  by  the  under¬ 
signed,  on  the  occasion  of  his  resigning  the^Surgical  Registrar- 
ship  of  the  Hospital,  in  token  of  the  esteem  in  which  he  is 
held  by  those  who  have  had  the  privilege  of  working  under 
him,  their  admiration  for  the  excellence  of  his  work,  and 
their  sincere  wishes  for  the  success  of  his  future  career.”  The 
picture  was  painted  by  Miss  Sprague,  and  has  since  been 
exhibited  at  the  Ridley  Art  Club.  Mr.  Berry  acknowledged 
the  presentation  in  a  suitable  speech. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary, 
£150  per  annum  (with  allowance  of  ^30  per  annum  for  cab  hire),  and 
umurnished  rooms,  fire,  lights,  and  attendance.  Applications  by 
April  1 8  th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.— A  Resident  Medical  Officer  and  a  Resident  Surgical 
Officer.  Salaries,  £70  aud  £50  per  annum  respectively,  with  board, 
washing,  and  attendance.  Applications  by  April  12th. 

BURNLEY:  VICTORIA  HOSPITAL.— Resident  Medical  Officer.  Salary, 
^80,  increasing  by  £10  per  annum  up  to  £100,  with  board,  etc.  Appli¬ 
cations,  endorsed  “Resident  Medical  Officer,”  to  be  received  by 
April  8th. 

BURY  INFIRMARY,  Knowsley  Street,  Bury,  Lancs  —Junior  House-Sur¬ 
geon.  Salary,  ^60  per  annum,  with  board,  residence,  and  attendance. 
Applications  to  the  Hon.  Secretary. 

CAMBERWELL:  PARISH  OF  ST.  GILES— Assistant  Medical  Officer  for 
the  Workhouse,  Gordon  Road.  Salary,  £ 120  per  annum,  with  fur¬ 
nished  apartments  and  £1  is.  in  lieu  of  board  and  washing.  Appli¬ 
cations,  on  forms  provided,  to  be  sent  to  the  Clerk,  29,  Pecknam  Road, 
S  E 

CENTRAL  LONDON  THROAT,  NOSE.  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road.— Assistant  Registrar.  Applications  to  the  Secretary. 

CRONSTADT  SEAMEN’S  HOSPITAL —Resident  Medical  Officer.  Salary, 
^180  per  annum,  with  free  lodgings,  lights,  fuel,  and  attendance. 
Applications  to  Chairman  of  Hospital  Committee,  British  Consulate, 
St.  Petersburg. 

DARENTH  SCHOOL  FOR  IMBECILE  CHILDREN,  near  Dartford,  Kent. 
—Assistant  Medical  Officer.  Salary,  £160,  rising  ^20  annually  to  £200, 
with  board,  lodging,  attendance,  and  washing.  Most  be  unmarried, 
and  not  exceeding  35  years  of  age.  Applications,  on  forms  provided, 
to  be  received  by  April  12th. 

DERBY  COUNTY  ASA^LUM. — Second  Assistant  Medical  Officer,  un¬ 
married.  Salary,  ^100  per  annum,  rising  to  £120,  with  board, lodging, 
and  washing.  Applications  to  Mr.  B.  Scott  currey,  St.  Michael’s 
Churchyard,  Derby,  by  April  6th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E— Resident  Medical  Officer.  Sa  ary,  £80  per  annum,  with  board, 
residence,  and  laundry.  Applications  by  April  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN,  Shadwell,  E.— Medical  Officer  for  Casualty  Depart¬ 
ment.  Salary  at  the  rate  of  £100  per  annum.  Applications  by  A 
16th. 

FOLKESTONE:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum,  rising  to  £100,  with  board,  residence,  and  washing 
Applications  by  April  nth. 
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GLASGOW:  ST.  MUNGO’S  COLLEGE.— Professorship  of  Forensic  Medi¬ 
cine  and  Lectureship  on  Hygiene.  Applications  by  April  7th. 

GOSFORTH,  NEWCASTLE-ON-TYNE,  CITY  ASYLUM.-Assistant  Medical 
Officer,  unmarried,  and  under  30  years  of  age.  Salary,  £130  a  year, 
with  furnished  apartments,  board,  etc.,  and  rising  per  annum  up 
to  ,6150.  Applications  before  April  6th. 

GO  VAN  DISTRICT  ASYLUM,  Crookston,  near  Paisley,  N.B.— Senior 
tionjfby April  7U1  ^fiicer'  ®alary>  ;6»5°  a  year,  with  board.  Applica¬ 
tive  S  COLLEGE,  London. — Sambrook  Surgical  Registrarship.  Appli¬ 
cations  by  April  4th.  * 

L°^n£..TnffDERAa9E  HOSPIT.AL,  Hampstead  Road,  N.W.— Resident 
Meaical  Ofliier.  Salary,  100  guineas  per  annum,  with  board,  lodging 
and  washing.  Applications  by  April  15th.  ’  B 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician, 
salary,  £40  a,  year,  with  board  and  residence.  Also  Assistant  Phv- 
sician.  Applications  by  April  9th.  y 

N0?XHJN: DIA  SCHOOL  OF  MEDIGTNE.-Three  Fully  Qualified  Medical 
Road^  West  Croydon8  t0  the  H°n'  SeC-’  MlSS  M'  W-  Brown>  23.  Cameron 

N°?o™e  Me™fsHup“  taSmfSlStan‘  MedlC‘1  0ffice''' 

PLYpS^  *”“»*•  ^ 

(JLEEN  CHARLOTTE  S  LYING  IN  HOSPITAL,  Marylebone  Road,  N.W.— 

iS,S^anA?eSldfntfM.edlcal  0fficer-  Appointment  for  four  months, 
salary  at  the  rate  ol  ,650  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  by  April  12th.  ’ 

RAInffi.L  (NEAR  LIVERPOOL)  COUNTY  ASYLUM.-Assistant  Medical 
Omcei  ,  unmarried,  aud  not  more  that3oyears.  Salary  commences  at 
2tioo  per  annum,  with  prospect  of  increase  to  ,£250,  with  furnished 

i^dical  Sifperiiitmident.111141106’  ^  WaShiDg'  App,icatl0ns  to  the 

ST'  p'^ArR«^-?L0MAEWiS  HOSPITAL.  —  Assistant  Surgeon.  Must  be 
r.R.C.S.Eng.  Applications  to  W.  H.  Cross,  Clerk,  by  April  utli. 

STA£f  c°HNTY  ASYLUM.  Stafford.— Junior  Assistant  Medi¬ 

cal  Officer  .  unmarried,  and  under  30  years  of  age.  Salary,  ,£100  per 
«fnDUI4’  -£25  yearly  to  .£150,  with  furnished  apartments,  board, 

etc.  Applications  to  the  Medical  Superintendent. 

STRSS  PH0RHT10,NAf  THE  PARISH  OF  B0LESK1NE  AND 
AB LLTARFF.  Medical  Officer.  Salaries  from  various  sources  over 

Poor,  GeorrtWck,mbyApnPl  2X.0nS  t0  Andr<3W  Ur(luhart-  Inspector  of 

SUNDERLAND:  MONKWE ARMOUTH  AND  SOUTEWICK  HOSPITAL  - 

’  upnia.rried-  Salary,  £So  per  annum,  with  board, 
residence,  and  washing.  Applications  oy  April  12th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  - 
Medicarcommittee  byAprifff aDS-  Appllcati0ES  t0  Chairman  of 

W°5prEifJthR  GENERAL  INFIRMARY.-Surgeon.  Applications  by 


MEDICAL  APPOINTMENTS. 

Attfield,  D  Harvey  M  A  M.B  Camb„  appointed  Medical  Officer  of 
M  BRC.M.,  re!ignaed°rd  Urban  1Strict  Council,  nice  R.  A.  St.  Leger, 

Bennett,  Robert  A.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident 

°ft+iCerr'i0f  Cie. Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  vice  Dr.  Hodge,  resigned.  F  u 

BlSBriPdgeUn1on0inted  Medical  0fflcer  lor  the  Barham  District  of  the 
B0' oSltaliP  '  *PPOl”ted  Houae-Sureeon  to  the 

BMtt™ti>er’onPim1“ted  Medlcal  0llicer  ,or  1116  No-  *  “strict  °<  U» 

Chaieh,  J.  S.,  M.B.Lond., M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Sur¬ 
geon  to  the  Royal  Surrey  County  Hospital,  Guildford 

C°AGenerIaltReN  ’  'Engy  L’8’A"  Retired  Deputy  Inspector- 

ciety  l’  R  N”  app01nted  House-Surgeon  to  the  Philanthropic  So- 


Dyb all,  Brennan,  M.B  .  B.S.Lond..  F.R.C.S.,  L.R.C.P., appointed  Resident 
Surgical  Officer  to  the  General  Infirmary,  Leeds. 


E'VjIJistrfct  Council ’  appointed  Medical  Officer  to  the  Masham  Urban 


Fcebes  Arthur  D.,  M.  B.Aberd.,  appointed  Medical  Officer  for  the  seventh 
District  (Horsmonder)  of  the  Tonbridge  Union. 

Gairdner  J.  Francis,  M  B.,  C  M.Glasg.,  M.R.C  S  Eog  LRCPlnnd 
appointed  Resident  Casualty  Officer  to  the  Gfneral  Inflrma?^ 


Greatbach  Herbert  W.,  M  B.  and  C.M  Edin  ,  appointed  Medical  Officer 
res^g niffi  tR  Burgl1  of  Montrose,  vice  Samuel  Lawrence,  M.D., 

“°“530ii^Si^-o3aW  Med‘“1  0fflcet  °f  «•*>“>  »  »to  BiOe- 

jAFGeorgEs  IIospitul.R'C  ^  EDg  ’  appointed  Assistant  Surgeon  to  the  St. 

0fBcer  ior  «“  No-  *  “■«« 
t4".IeYtoo„?„PnOSiooASSlSU"tMedICal0fflCerto  the  Workhouse  ol 


LOCi^  *  RDAtri  f  aPPointed  Medical  Officer  for  the 

a'l.  3  h)  strut  :f  the  Ash  y-de-  a-Zoucli  Union. 


Muir.  J  C..  B.A.,  M.B.,  B.C  Cantab.,  M.R.C.S  Eng.,  L.R.CPLond 
Pouted  Jumor  Resident  Medical  Officer  of  the  ManchesterChildrc 


Myers,  Charles  J.,  M.R.C.S.  and  L.S. A.,  appointed  Medical  Offieer 
resigned0  tRe  Eouth  Rural  Sanitary  Authority,  vice  Dr.  Domeniehe 


Peterkin,  George,  M.B.,  C.M. Edin.,  appointed  Medical  Officer  of  Hpa 
and  Police  Surgeon  for  Forfar,  vice  W.  F.  Murray,  M.D.St.And. 


Suckling,  C.  W.,  M.D  Lond.,  appointed  Consulting  Phvsieiar 
Queen  s  Hospital,  Birmingham.  K  ‘  CIaL  0 


Trant  James,  L.R  C.P.I  L.R  C.S.I.,  J.P.,  appointed  Medical  Attend 
to  Commercial  Cable  Company’s  Staff,  Waterville,  and  Medical  Oflhi 
Darrynane  Dispensary  District.  Lal  unuj 

Wood,  Miles  A.,  F.R  C.S  ,  L.R.C.P.,  reappointed  Medical  Officer  of  He-, 
to  the  Ledbury  Urban  District  Council.  01  uea! 

Wo?dcock,  H.  EL,  M  B  ,  Ch  B.Vict.,  appointed  Assistant  Medical  Oflii 
to  the  Salford  Union  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Femur  in  a  Boy;  (2)  Case  lilusmt 
Advantage  of  Treatment  by  Cole 


Medical  Society  or  London,  8.30 

I™  1  L  inhi Operable1  Tu“ >  Co1 

N.nA.Xcaj.&jfSfrtf/is, « Ior.r„  srsx!sra  w 
as ssii'jssws'fss!  ajssh?* 

semmated  Sclerosis.  Mr.  W.  H.  Battle- 
(1)  Case  of  Intracapsular  Fi-acture  of  the 


v  rvusiuou.  casual  eon 

nications  by  Jlr.  S.  K.  Apthorpo 
Mr.  Charles  West. 


TUESDAY. 


irptufedexteSalW0Dri0Pa^ea^t 

tnbution  of  Leprosy  Bacilli  in  the  Til  (1)  Liver  showTn- an  h1’ 

Llpr’os^'.'^l'r.1  s/tl'sliattock'^Monus'cum  tlvf  PylephUbdisf “rrhos^'  7 

«%ar. «;  ;o«.d.“,r^ 

Beadles^  Two®  Ca^efof  Myxmdema /  one' 

Extreme  Contraction  of  the  Stomach.  Ca"end  “i  ^mlre  W  8P  M  -Mr  dan 

thf  c0onditrionarDrOU  Lee  PaDt,h,°J1°‘ty  °f  Wimshurst M«hinJe“ 

tut  condition.  Dr.  Lee  Dickinson :  its  Advantages  for  Lighting  X-ray  Tub 


WEDNESDAY. 


0l^Hcira8e°u"'^he0^r“"',s":  woerD  nSMotTgf ion  fr< 

Handheld- Jones,  Macnaughton-Jones,  Evelina  llosnifal,  ^  E  110  pv  -i 

0=  ^  ^  ^ 


THURSDAY. 

London  Post-Graduate  Course,  London  Teinnerance  Hosnitnl 


CliMcaJl°Sne.:  flutChiM0“> "  ***■  ■■ 


FRIDAY. 

London  Post-Graduate  Course.— Good  Friday -No  Lecture. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births ,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post-ofce  crder  or  stamps  w 
the  notice  not  later  than  Wednesday  morning  in  order  t)  insure  insertion 
the  current  issue. 


BIRTHS. 

Daggett  On  March  23th,  at  Boroughbridge,  York,  the  wife  of  Hcnr 
Ingiedew  Daggett,  M  A  ,  M.B.,  of  a  daughter. 


MAIM°iLMi  26tl1’  at  ‘>2I>  Holloway  Roal,  N.,  the'wife  of  W.  A 

Malcolm,  M.B.,  C.M. ,  of  a  sou.  ’  ’ 


MARRIAGES. 

Anderson— Jones.— On  March  24th,  at  St.  Bride’s  Church,  Stretford,  Mai 
t-^le  H.  L.  Jones,  Charles  Arthur  Anderson,  M.B 

'.M. .Lam.,  ot  89,  Rectory  Road,  Burnley,  Lancashire,  fourth  son  < 
i?,  Anderson,  Hillswick,  Shetland,  to  Florence,  eldest  daughter  < 
the  late  Augustine  Jones,  Manchester.  No  cards. 

HARRm—FAWCENER.- On  March  24th,  at  Dock  Street  Church,  Newpor 
Mon.,  by  Rev.  Arthur  Murrell,  of  London,  uncle  of  the  briciegruoii 
assisted  by  Rev.  E.  v\  alrond  Skinner,  of  Newport,  Frank  Drew  nwri 
M.B  Lond.,  of  Cowley  Hill.  St.  Helens,  Lancs.,  to  Isabel  Mary,  eld< 
daughter  of  J.  Folleti  Fawckner,  Esq.,  of  Newport,  Mon.  No  cards.. 


DEAT  AS. 

DAVIS -On  March  25th,  at  the  Western  Hospitil,  London,  Albert  E.  Davis 
L.K.L.P.  M.R.u.S.Eng.,  youngest  son  cf  the  late  Robert  Davis, .0 
Wreckenton  House,  of  typhus  fevtr,  aged  32  years. 

Galton.— On  March  26th,  1898,  at  128,  Brixton  Hill,  S.W.,  Edmund  Hoopei 
Galton,  F.R.C.S.,  aged  61  years. 

Ho.v.RE.-On  March  23rd,  at  Clifton  House,  Aston  Manor,  Birmingham 
Reginald  Hate  iff  Hcaie  r.R.C.S.,  aged  54. 
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hours  of  attendance  and  operation  days  at  the 

LONDON  HOSPITALS. 


cir,  Brompton  (Free).  Attendances—  Daily,  2.  Operations— Tu.  F.  3..  2. 
trip  London  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 
tr'\p  London  Throat.  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S.,  2;  Tu.  IF, 
Operations.— I.-p..  Tu.,  280;  o.-p..  I*.,  2. 

rtvo  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30 ;  Obstetric,  Tu.  F . .  1.80  ; 
Skin.  M.  Th.,  1.45;  Dental,  M.,  9;  Throat  and  Ear-,  F.,  9.30.  Operations—  Th.  F. 

S.,  3.‘ 

1, sea  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations—  M.  Th.  F.,  2. 
•  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations—  M..  4. 
r  London  Hospital  fob  Childeen.  Operations.— M.  W.  Th.  F.,  2. 
it  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  AT.  Th.  IF, 
>10  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  17 
2.3o:  Dental,  A y„  2.  Operations.— it.  W.  Th.  F. 

■s  4 1  tend  a  nces.— Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F„  1.30  ; 
I  Ac  II  Tu.  Th.  F.,  1.30;  Ear.  Tu.,  1;  Skin,  Tu.,  1  :  Dental,  1  nily,  9;  Throat,  F., 
2**  Operations—  Tu.  F.,  1.30;  (Ophthalmic)  M.,  1.30;  Th.,2. 
riTAt,  foe  Women,  Soho.  Attendances.— Daily,  10.  Operations—  II.  Th.,  2. 

Cs  COLLEGE.  Attendances.— Medical  and  Surgical, daily,  2;  Obstetric,  daily,  2;  o.-p_ 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,  2  ;  Dental,  11. 
Tn.,  10;  Skin,  WF,  1.30.  Operations.— W .  Th.  F.,  2. 

dos  Attendances—  Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  ; 
Obstetric,  M.  Tu.  Tit.  F.,2  ;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W.,  9;  Skm,  Tu. 

;i ;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

don  Temperance.  Attendances—  Medical, M.  Tu.  W.  Th.  F.,  1.30 ;  Surgical,  M.  Tli.. 
1,30.  Operations—  M.  Th.,  4.30. 

iopolitaN.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,  9  ;  Obstetric,  W.,  2  ; 
Kve  AV.,  2 ;  Throat  and  Ear,  Th.,  2  ;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  AY.,  2.30 
Th.,  4. 

slesex.  Attendances.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.  Th.,  1.30  . 
op  51..  9;  AY.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30;  Dental,  M.  F.,9.30;  W.,9.  Operations.— Daily,  1.30. 
onal  Ortho  P/E  me.  Attendances  —51.  Tu.  Tli.  F.,2.  Operations—  W.,  10. 
Hospital  foe  AY  omen.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions— To.  F.,  9. 

:h-West  London.  Attendances.— daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
ext;.,  W  .2.  AY.,  10;  Obstetric,  W.,  2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F.,  9.  Open. 
Sow.— Til.,  2.30. 

a  Fyf.,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

iL  Free.  A  ttendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 

9;  Eye,  51.  F.,9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  AY.,  9.  Operations.— W.S.,2; 

(Ophthalmic),  M.  F.,10.30;  (Diseases  of  Women), S„  9. 

tL  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 

il  Orthopedic.  Attendances—  Daily, 2.  Operations. — M.,2. 

.l  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2. 
vrniolomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
\V.  F..  2 ;  U.p.,  AV.  S.,  9 ;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p.,  il.  Tli.,  9;  W.  S.,  2.30;  Ear, 
Tu.  IF.  2:  Skin,  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Orthopaedic.  M.,  2.30;  Dental,  Tu.  F.,  9. 
Uii-ctncal,  M.  Tu.  Th.  F.,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2; 
ADtlotninal  Section  for  Ovariotomy,  F.,  2. 

tORGE’s.  Attendances—  Aledical  and  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 

I  -P„  Tu.  F„  1.45;  o.p.,  M.  Th.  2.30;  Eye,  AV.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  W„  2.45; 
Tiirual,.  F.,2;  Orthopaidic,  F.,  12;  Dental,  M.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ; 
Oputiialmic,  M.,  1 ;  Dental,  Th.,  9. 

, auk’s.  Attendances.- Fistula  and  Disoases  of  the  Rectum,  males  S.,  2;  females, 
A/..  9.30.  Operations.— M.,  9;  Tu..  2.30. 

mr'.s.  Attendances.— Medical  and  Surgical,  daily.  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
IF.  1.15;  o.p.,  M.  Th.,  1.0;  Eye,  Tu.  F.,9;  Ear,  31.  Th..  9;  Throat.  Tu.  IF,  .3 ;  Skin,  M. 

T  1  , 9 ;  Dental,  VV.  S.,  9;  Electro-therapeuticc,  31.  Th.,2.30;  Children’s  Medical,  Tu. 
IF.  9.  Operations—  31.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 
ktuk’s.  Attendances—  M.  2  and  5 ;  Tu.,  2 ;  W.,5;  Th.,  2;  F.  (Women  and  Children) , 

2 ;  S.,4.  Operations.— W.  F.,  2. 

uoMAS’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
ihsiBinc.  Tu.  F.,2;  o.p..  W.  S„  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 

A 1 . ,  ISO;  ISkin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Childrm,  S.,  1.30  Electro-therapeu- 
us,  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Tim  10;  Dental,  Tu.  F„  10.  Operations—  M. 
».  Til.  s.;  2;  Tu.  F  .  3.30;  (Ophthalmic) ,  Th.,  2 ;  (Gynaecological).  Th.,  2. 
ritan  Free  foe  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions.— Gynusi  ulogical,  31.,  2 ;  W .,  2.30. 

at.  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  0.30.  Operations.— Daily, 
:xc.  M.,  10. 

eighty  Coi.lege.  Attendances.— 3Iedical  and  Surgical,  daily,  1.30;  Obstetrics,  31. 

1  1.30 ;  hye,  31.  W.,1.30;  Ear,  31.  Th.,  9  ;  Skin,  Tu.  F.,2;  Throat,  31.  Tli.,  9:  Dental, 
Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

London.  Attendances—  31edical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
iu  T  1.,  2 ;  Ear,  Tu.,  2;  S.,10  ;  Ortnoptedic,  W„  2;  Diseases  of  Women,  W.  S.,  2 ;  Elec- 
r ' < f  M.  Tii.,  2;  Skin,  31.  IF,  2  ;  Throat  and  Nose,  Tu.,  2;  S.,10.  Operations—  Daily, 
ibuut  2.30  ;  F.,  10. 

minstee.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F. 
3);  hye,  Tn.  IF,  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  VY.  S.,  9.15.  Opera - 
ions—  31. Tu.  W„  2. 


PIP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0 f  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES 


W.  B  B.  asks  where  lie  could  obtain  a  good,  steady,  labour  bed,  which 
could  be  wheeled  from  the  labour  room  to  the  lying-in  ward. 

S.  desires  to  hear  of  suitable  places  for  a  patient  with  phthisis  and  slight 
pyrexia  to  reside  duriDg  the  summer  months.  Dryness  and  absence  of 
wind,  Avith  warm  sunshine,  and  of  course  country  life,  would  be  the 
chief  considerations.  He  has  heard  the  Malvern  district  well  spoken  of. 

H.  V.  M.  desires  to  know  what  facilities  there  are  for  the  treatment  of 
cases  of  neurasthenia,  requiring  forced  feeding,  etc.,  for  patients  who 
are  unable  to  afford  more  than  20s.  to  40s.  a  week.  Are  there  institu¬ 
tions  where  such  cases  could  be  taken  in  on  such  terms  ? 

M.R.C  S.  asks  for  suggestions  for  the  treatment  of  an  old  lady,  aged  80, 
who  for  the  last  twelve  months  has  been  suffering  from  acute  pain  in 
the  toes  due  to  sluggish  circulation.  At  times  the  toes  are  purple,  and 
look  as  if  gangrene  was  setting  in.  This  condition  disappears  and  re¬ 
appears  at  intervals,  but  the  pain  remains.  Hot  applications  and  bel¬ 
ladonna  liniment  with  tincture  of  opium  internally  give  most  relief, 
but  are  losing  their  effect. 

A  Hard  Case. 

Junior,  who  practises  in  a  well-known  provincial  town,  writes  to  us  that 
he  was  called  up  at  midnight  by  a  woman  claiming  a  certificate  to 
obtain  brandy  from  a  publicbouse,  which  at  that  hour  was  of  course 
shut  up.  She  stated  that  she  had  been  sent  by  the  police  from  the 
nearest  police-station.  The  brandy  was  required  for  a  woman  who  was 
ill,  but  not  under  medical  treatment.  On  inquiry  at  the  police  station 
in  question  the  officer  in  charge  stated  that  it  was  their  custom  to  send 
applicants  of  this  kind  to  the  nearest  doctor.  “Junior”  desires  to 
know  the  experience  of  others  of  his  colleagues,  and  whether  the 
Licensing  Acts  permit  such  use  of  medical  certificates,  and,  if  so,  who 
pays  ? 

V*  It  is  manifestly  unjust  that  such  a  service  should  be  rendered  by 
a  medical  practitioner  without  remuneration,  especially  as  it  usually 
involves  getting  out  of  bed  at  untimely  hours  and  paying  a  visit  to  the 
alleged  sick  person,  in  addition  to  writing  a  certificate,  as  we  cannot 
imagine  that  any  practitioner  would  give  such  a  certificate  without 
verifying  the  necessity.  If  the  patient  does  not  pay,  the  police  must 
give  a  certificate  for  payment  for  a  night  visit  and  attendance. 


ANSWERS. 


Ethicus. — The  question  is  one  for  the; practitioner's  own  decision. 

G.  N  — We  may  call  our  correspondent's  attention  to  the  disclaimer  which 
was  published  in  the  British  Medical  Journal  of  January  15th,  1898, 
P-  '196. 

S.  will  find  particulars  as  to  the  subjects  required  for  the  examination 
for  theD.P.H.  in  the  Educational  Number  of  the  British  Medical 
Journal  for  August  28th,  1897.  A  list  of  books  is  there  given,  and  a 
revised  list  was  published  in  the  Journal  of  February  5th,  p.  415. 

Treatment  of  Exophthalmic  Go!trb  by  Hydrofluoric  Acid. 

Dr.  Horace  Manders  (Gloucester  Terrace,  W.)  writes;  In  answer  to  the 
question  of  “  L.  C.,”  I  have  found  most  excellent  results  from  the  fol¬ 
lowing.  Take  half  an  ounce  of  distilled  water,  and  drop  into  it  five 
drops  of  pure  hydrofluoric  acid,  then  make  up  the  mixture  to  an  ounce 
and  a-lialf  with  distilled  water.  This  mixtux-e  will  keep  well  for  a  con¬ 
siderable  time  in~a  glass  bottle.  Of  this  solution,  place  2  drachms  in  an 
ounce  and  a-half  bottle,  and  fill  it  up  with  distilled  water.  The  dose  of 
this  is  one  teaspoonful  twice  or  three  times  a  day,  after  food  and  well 
diluted.  It  is  often  a  little  time  before  the  good  effects  begin  to  appear, 
but  the  remedy  should  be  persevered  with.  After  some  weeks  or 
months  of  administration,  a  curious  splitting  of  the  finger  nails  with  a 
brown  discoloration  of  the  skin  around  may  be  observed. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

unications  foe  the  current  Week’s  Journal  snonm  beach  the  Office 
Later  titan  AIidday  Post  on  Wednesday.  Telegrams  can  be  received 
ihubsday  Morning. 

unications  respecting  Editorial  matters  should  be  addressed  to  tho  Editor,  429 
id.  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the  Journal 
should  be  addressed  to  the  3Ianager,  at  the  Office,  429,  Strand,  W.C.,  London. 

'  ns  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
equested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  VY.O. 
is pon dents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
idem  « ith  their  names— of  course  not  necessarily  l’or  publication. 

sponulnts  not  answered  are  requested  to  h  ok  to  the  Notices  to  Correspondents 
iC  following  week. 

SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

umstances  be  Returned. 

er  to*void  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi- 
'-’i  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
s  private  house. 

;c  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
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A  Question  of  Precedence. 

A.  W.  writes :  “  M.D.,”  writing  in  the  British  Medical  Journal  of 
March  25th,  appears  to  have  an  idea  that  graduates  in  medicine  form  a 
class  by  themselves  aDd  are  quite  superior  to  the  rest  of  the  profession. 
He  quite  ignores  the  fact  that  the  examinations  for  the  F.K.C.S.Eng. 
require  mol  e  liard  work  than  those  for  any  M  D.  Besides.  “  M.D  ”  may 
mean  anything  in  the  matter  of  efficiency.  There  is  a  very  wide  gap 
between  1  he  standard  required  for  the  M.D. London  and  that  for  the 
degree  of  any  other  university.  As  regards  the  question  of  title  I 

always  address  a  letter  to  a  medical  man  “ - ,  Esq.,”  and  then  I 

add  his  qualifications.  Colloquially  I  always  address  him  as  “  Doctor” 
unless  he  is  F.K.C.S.  or  practises  as  an  operating  surgeon,  in  which  case 

he  would  naturally  prefer  to  be  called  Mr. - .  I  think  that  is  the 

usual  custom  and  tne  most  generally  satisfactory.  That  “M.D.”  or 
any  other  man  below  the  rank  of  knight  should  consider  the  title  of 
Esquire  “  a  distinct  slight,  not  to  say  insult,”  is  a  little  curious. 

Dr.  Arthur  J.  Cary  (Weston-super-Mare)  writes:  With  all  due  deference 
I  must  submit  that  “  M.D  ”  has  not  quite  grasped  the  subject  of  the  title 
of  “  Esquire”  in  its  strictly  technical  sense,  in  the  annual  list  of  mem¬ 
bers  it  is  just  those  who  are  entitled  to  the  “  Esquire”  who  drop  it. 
Probably  not  0.5  per  cent,  of  the  non-doctorate  members  can  claim  it, 
excluding,  of  course,  those  of  and  above  the  rank  of  Captain  in  Her 
Majesty’s  Services.  “  Esquire  ”  is  a  distinct  rank  recognised  by  heralds, 
and  is  allowed  to  the  following  :  Eldest  sons  of  Baronets  and  Knights, 
Maaters  of  Arts  1  Doctors  of  Divinity,  Laws,  and  Medicine  |  Barristers" 
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at-law  (I  think) ;  Officers  in  Her  Majesty’s  forces  of  and  above  the  rank 
of  Captain.  “Gentlemen”  are  not  “ Esquires,” and  an  “  M.B.”  degree 
does  not, per  se,  carry  the  “  Esq.”  with  it,  while  “  M.D.”  does.  I  cannot 
see  that  it  is  any  insult  to  an  “  M.D.”  to  be  addressed  as  “  Esquire  ;”  it 
is  a  social  rank  title  which,  in  99  cases  out  of  100,  he  was  not  privileged 
to  use  when  a  mere  “M.B.”  a  Captain  on  retirement  under  fifteen 
years’  service  does  not  retain  his  rank,  but  whereas  he  was  a  “  gentle¬ 
man  ”  on  joining  the  army,  on  leaving  he  is  an  “Esquire.”  If  of  over 
fifteen  years’  service  he  remains  “  Captain  ”  and  “  Esq.”  also,  though 
not  addressed  by  the  latter  title.  It  would  be  quite  correct  to  address 
an  ordained  clergyman  who  was  also  an  “M.D.”  as,  “J.  Smith,  Esq., 
M.D.,  Clerk  (in  Holy  Orders).”  The  College  of  Heralds  would  furnish 
decisive  information  on  this  interesting  subject. 

Dr.  Frederic  Vicars,  M.D.  Brux.,  M.R.C.S.,  L.R.C.P.,  writes:— I  have 
always  looked  upon  the  “  title  of  Doctor”  as  merely  a  matter  of  con¬ 
venience  in  general  practice.  It  is  a  sign  in  the  mind  of  the  public  that 
“So-and-so”  is  a  medical  practitioner.  This  is,  of  course,  what  the 
possessor  of  an  “  M.D. ,”  any  “  M.D.”  wants,  and  for  that  reason  alone 
uses  the  “  title  of  Doctor.”  Surely  no  general  practitioner  seeks  prac¬ 
tice  on  the  strength  of  the  value  of  his  qualifications.  Would  he  with 
any  confidence  boast  of  being  an  M.D.,  M.R.C.S.,  L.R.C.P.,  or  even 

L. S.A.  ?  Surely  not.  If  he  wanted  to  flaunt  a  “  qualification  ”  I  should 
imagine  he  would  seek  that  of  F.R.C.S.  or  M.R.C.P.,  which  are  supposed 
to  possess  a  superior  flavour  about  the  first  initial.  It  would  be  in¬ 
teresting  to  learn  if  anyone  has  ever  heard  of  a  layman  asking  after  the 
value  of  a  medical  man’s  registered  qualifications  before  seeking  his 
advice.  The  only  reasons,  I  Believe,  for  employing  a  particular  doctor 
are  an  emergency,  proximity,  or  recommendation.  The  public  appraise 
a  medical  man  by  their  experience  of  him.  This  experience  covers 
many  things— including  his  fees.  What  the  public  think  of  the  value 
of  the  “  M.D.  Brux.”  I  do  not  know,  but  the  fact  that  a  medical  man  has 
not  limited  his  studies  and  his  qualifications  to  the  institutions  of  his 
own  country  can  hardly  be  said  to  tell  against  him.  As  regards  the 
objection  against  putting  “  M  D.”  after  one’s  name,  if  that  degree  has 
not  been  registered,  why  should  that  be  more  objectionable  than  in 
putting  “  M.A.”  or  “  LL.D.”,  or  any  other  degree  obtained,  which  would 
equally  not  be  on  the  Medical  Register  as  a  qualification  ?  A  man  who 
uses  the  letters  “  M.D. ”,  or  “  M.A. ”,  or  “LL.D.”,  merely  shows  he  has 
obtained  such  degree  at  some  university.  If  anyone  is  curious  to  know 
further  particulars  there  is  no  difficulty  in  the  matter  ;  in  the  case  of 
a  doctor,  the  Medical  Directory  will  satisfy  his  curiosity. 

Personally,  I  think  that  every  practitioner  of  medicine,  whether  an 

M. D.  or  not,  has  a  right  to  the  “  title  of  Doctor  ”  if  he  chooses  to  use  it, 
and  I  am  in  the  habit  of  so  addressing  my  professional  brethren  who 
have  not  taken  the  trouble  to  get  an  “  M.D.”,  unless,  indeed,  I  know 
they  object  to  beiDg  so  styled. 

*#*  This  correspondence  must  now  close. 


Glycerinated  Calf  Lymph. 

Dr.  R.  Cheyne  (West  Norwood)  writes :  In  his  speech  introducing  the 
new  Vaccination  Bill,  Mr.  Chaplin,  referring  to  the  use  of  glycerine  in 
the  preservation  of  vaccine  lymph,  seems  to  imply  that  the  method  is  of 
comparatively  recent  date  and  of  foreign  origin.  That  this  is  not  so  T 
wish  to  be  allowed  to  point  out.  As  far  back  as  1849  the  idea  had 
occurred  to  my  father,  Mr.  R.  R.  Cheyne,  F.R  C.8.  (of  43,  Berners  Street 
and  afterwards  of  27,  Nottingham  Place)  who  after  having  experiment¬ 
ally  proved  its  value  for  several  months,  laid  it  before  the  profession  in 
a  letter  to  the  Medical  Times,  dated  March  15th,  1850.  Some  corre¬ 
spondence  ensued  at  the  time,  and  in  June,  1853.  I  find  my  father 
writing  to  the  same  journal  saying  that  he  had  had  the  pleasure  of 
showing  to  the  Presidents  of  the  London  Colleges  of  Physicians  and 
Surgeons  (Dr.  Paris  and  Mr.  Caesar  Hawkins)  a  case  successfully  vac¬ 
cinated  with  lymph  preserved  for  upwards  of  six  months  in  this  way. 
“  What  we  wanted,”  my  father  says  in  a  letter  to  the  Medical  Times 
dated  March  30th,  1850,  “  was  some  liquid  natural  to  the  animal  body; 
having  the  power  of  remaining  liquid  at  common  temperature  ;  neither 
crystallisable  nor  disposed  to  ferment;  antiseptic  in  a  marked  degree  ; 
and  lastly,  having  the  power  of  easily  mixing  with  the  lymph  to  be  pre¬ 
served.” 

The  discovery  does  not  seem  to  have  been  taken  advantage  of  by  the 
profession  to  any  great  extent,  although  several  public  vaccinators 
availed  themselves  of  the  convenience  and  advantage  of  the  method, 
until  in  1866—  sixteen  years  after  my  father  had  first  made  it  known— 
Dr.  Muller  of  Berlin  appeared  as  discoverer  and  inventor  of  the  use  of 
glycerine  to  store  vaccine  lymph  by  admixture.  There  was  some 
further  correspondence  (including  a  letter  to  the  Lancet  dated  March 
13th,  1867,  from  Mr.  A.  C.  MacLaren,  who  is  still  living  at  60,  Harley 
Street)  but  the  matter  once  more  dropped,  until  now  I  see  it  revived 
again  as  a  novelty  of  foreign  origin.  My  father  is  not  now  with  us  to 
have  the  gratification  of  seeing  the  method  he  introduced  sanctioned 
by  authority  and  adopted  by  the  Government,  but  I  think  it  only  fair 
to  his  memory  that  it  should  be  generally  known  to  whom  the  merit  of 
the  discovery  is  really  due. 


LApril  2,  189 

each  plant  separated ;  then,  in  course  of  time,  we  shall  no  doubt  be 
to  determine  the  therapeutic  value  of  each  if  we  work  with  the 
alkaloids  alone.  Another  great  advantage  that  plan  would  have  w 
be  more  certain  detection  of  adulterations,  and  they  are  more  m 
tudinous  than  I  could  name.  I  should  like  to  see  all  the  pn 
inorganic  preparations  expunged  from  th e  Pharmacopoeia  and  a  sum 
solution,  made  official,  of  all  the  alkaloids.  I  hope  some  time  to 
the  results  of  my  experiments  with  the  pure  alkaloids. 

The  Examinations  at  the  Apothecaries’  Hall. 

Passed  in  Surgery  writes  :  It  would  be  a  great  convenience  to  s 
unqualified  assistants  if  they  were  allowed  to  take  up  midwifery 
medicine  separately  at  the  final  examination  of  the  Apothecaries’ 
under  the  four  years’  regulations.  At  present  these  subjects  havet 
taken  together,  although  under  the  five  years’  regulations  they  ea 
taken  separately.  At  the  Colleges  they  can  be  taken  at  different  t 
under  the  four  years’  course  ;  then  why  not  at  the  Hall,  where  tin 
aminations  are  not  supposed  to  be  more  difficult  ? 
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Organic  Medicines  and  Our  Method  of  Prescribing  Them. 

Dr.  K.  J.  Dougall  (Stroud  Green,  N.)  writes:  In  this  age  of  progress 
therapeutics  has  not  advanced  with  the  other  sciences ;  the  same  old 
tinctures,  extracts,  and  infusions  are  being  prescribed  as  were  pre¬ 
scribed  a  hundred  years  ago,  although  for  a  long  time  it  has  been 
known  that  plants  are  not  simple  but  compound  remedies,  varying  in 
composition  with  the  seasons,  climate,  and  soil  they  are  grown  on. 
Since  1  retired  from  practice  I  have  given  a  good  deal  of  time  to  this 
study,  and  I  have  failed  to  find  a  uniformity  in  any  two  samples  of  any 
of  the  medicinal  plants  mentioned  in  the  British  Pharmacopoeia.  The 
Pharmacopoeia  preparations  are  made  according  to  hard  aBd- fast  lines, 
independent  of  whether  the  plant  contains  6  or  16  per  cent  of  the 
active  principle,  and  we  have  been  blindly  prescribing  those  prepara¬ 
tions  in  the  regulation  doses  the  same  last  year  as  this,  as  if  they  were 
always  of  a  uniform  standard.  Our  knowledge  of  the  modus  operandi  of 
inorganic  medicine  is,  because  of  the  uncertainty  of  the  drugs,  very 
imperfect,  and  must  remain  so  until  we  have  the  active  principles  of 
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THE  LUMLEIAN  LECTURES 

ON 

E  PRINCIPLES  WHICH  GOVERN  TREATMENT 
IN  DISEASES  AND  DISORDERS  OE 
THE  HEART. 

Delivered  before  the  Royal  College  of  Physicians  of  London, 
March ,  1898, 

Sir  R.  DOUGLAS  POWELL,  Bart.,  M.D.,  F.R.C.P., 

ivsician  Extraordinary  to  Her  Majesty  the  Queen  ;  Physician  to  the 
Middlesex  Hospital. 

LECTURE  III. 

Exercises  in  the  Treatment  of  Heart  Disease. 
mcisES  have  been  reduced  to  a  system  in  three  grades : 
$sage,  the  resistance  exercises,  or  their  equivalent  in  the 
jhanical  methods  introduced  by  Zander  of  Stockholm  in 
j,1  and  others,  and  the  graduated  walking  exercises  of 
tel. 

Massage. 

he  principal  object  of  massage  is  to  stimulate  the  arterial 
ulation  in  the  muscle,  to  hasten  the  venous  currents,  and 
>romote  also  the  passage  of  lymph  through  the  lymphatic 
3els.  The  metabolism  of  the  body  is  thus  maintained, 

.  secondary  and  therefore  primary  digestion  improved  in 
se  who  from  any  cause  are  unable  to  take  active  exercise, 
have  here  a  means  of  helping  on  the  convalescent  stage 
acute  heart  affections  and  of  combating  the  tendency  to 
jnant  circulation  in  those  who  are  disabled  by  chronic 
rt  disease.  Still  more  useful  is  the  treatment  in  maintain- 
the  circulation,  and  mildly  but  sufficiently  stimulating  the 
inary  circulation  in  those  who,  bed-ridden  or  sofa-ridden 
n  any  other  cause,  tend  on  that  account  to  impairment  of 
rt  nutrition,  and  suffer  from  chilly  extremities,  feeble 
se,  torpid  digestion,  and  passive  congestion  of  the  lungs, 
-egard  to  acute  heart  affections,  it  will  be  gathered  from 
it  has  been  already  said  that  the  treatment  is  not  to  be 
ised.  Most  cases  of  acute  endocarditis  occur  in  young 
pie  whose  hearts  are  not  disposed  to  degeneration,  and 
>se  muscles,  although  they  become  weak,  recover  with  a 
idity  and  develop  an  energy  that  has  to  be  restrained 
ler  than  encouraged.  The  heart  is  always  in  exercise,  the 
)naries  are  in  full  function,  and  whilst  there  is  any 
vity  or  softness  about  the  valve  lesions,  our  object  is 
10  way  to  excite  the  heart  to  increased  action.  The  thermo- 
-er  is  our  guide,  and,  so  long  as  there  is  any  daily  rise 
temperature,  all  such  treatment,  unless  for  some  very 
eial  reason,  should  be  discouraged. 

Resistance  Exercises. 

esistance  exercises,  now  so  well  known  by  the  name  of 
ott  or  Nauheim  exercises  as  to  require  no  description,  are 
erned  by  more  complex  considerations.  By  being  brought 
ct  successively  against  regulated  resistance  every  set  of 
scles  in  the  body  can  be  exercised,  and  by  graduating  the 
ree  of  resistance  and  securing  a  short  rest  after  each  set 
novements,  every  gradation  in  the  severity  of  the  exer- 
iS  can  be  obtained. 

ertain  special  effects  are  claimed  by  Dr.  Schott  and  his 
iiples  to  be  produced  upon  the  heart  under  almost  all 
nu  of  disablement  and  disease  by  the  graduated  exer¬ 
ts  in  combination  with  aerated  brine  baths  ;  but  although 
effects  of  these  two  treatments  are  a  little  confused,  it 
ns  clear  that  in  Dr.  Schott’s  opinion  the  benefit  of  the  ex- 
«es  in  these  cases  arises  from  : 

The  periodical  and  regulated  stimulation  of  the  heart  leads  to  in- 
sed  action,  the  muscles  of  that  organ  obeying  the  natural  law  of  the 
ion  between  exercise  on  the  one  hand  and  nutrition  or  growth  on 
3ther,  as  surely  as  do  other  muscles  in  which  the  changes  are  more 
irent  to  the  eye. 

it  is  further  maintained  by  Dr.  Schott  and  his  coadjutors  that  con- 
iion  of  the  dilated  heart  and  distinct  gain  in  the  force  of  the  pulse, 
eli  as  relief  of  dyspnoea,  etc  ,  are  clearly  observed  to  be  rapidly 
iced  by  both  baths  and  gymnastic  exercises. 

Schott,  apparently  as  a  later  observation,  finds  that  the  gymnastic 
se  is  capable  of  inducing  the  same  results  as  the  baths,  the  heart 
g  stimulated  to  more  complete  contraction  by  reflex  stimulation  of 
cardiac  centres  through  the  influence  of  exercise  upon  the  motor 


nerves  (that  is,  similar  in  effect  to  the  influence  of  aerated  brine  water 
upon  the  sensory  nerves  reflecting  upon  the  same  centres),  and  in  this 
opinion  Dr.  Bezly  Thorne  agrees. 

Whilst  I  think  no  one  could  for  a  moment  dispute  the 
accuracy  of  the  first  proposition — which  is,  indeed,  a  matter 
of  every-day  knowledge — there  do  not  seem  to  me  to  be  any 
sufficiently  trustworthy  data  in  support  of  either  of  the  other 
two.  The  occurrence  of  shrinking  of  the  cardiac  area  as  an 
immediate  effect  of  the  bath  or  resistance  exercises  has  been 
denied  by  very  competent  observers — Groedel,  Guntz,  Leyden 
— and  the  question  of  baths  and  exercises  producing  their 
alleged  effects  by  reflex  influence  upon  nerve  centres  is  still 
undecided. 

4.  Dr.  Oliver  has  thrown  some  scientific  light  upon  the  effect  of  exercise 
in  showing  by  a  very  simple  experiment  that  the  mass  of  blood  in  the 
muscles  is  thereby  increased — so  that,  for  example,  an  arm  after  exercise 
would  displace  a  larger  volume  of  water  than  before. 

5.  Dr.  Oliver 2  has  further  shown  that  as  a  result  of  muscular  exercises 
the  blood  thickens,  the  proportion  of  corpuscles  in  a  given  measure  being 
increased,  and  he  attributes  this  to  the  transfer  of  fluid  ingredients  from 
the  blood  into  the  substance  of  the  muscles  and  lymphatic  spaces. 

6.  Dr. Oliver  quotes  Brunton’saud  Tunnicliffe’s  experiments  in  confirma¬ 
tion  of  the  previously- recognised  effect  of  muscular  exercises  in  (1)  raising 
and  (2)  lowering  the  blood  pressure. 

7.  It  is  probably  true  that  the  circulation  through  muscles  in  action  is 
more  rapid  and  easy — after  the  first  pressure  effect  of  the  muscle  upon 
the  vessels  has  passed  off— and  that  the  determination  of  blood  to  them 
may  relieve  congestion  of  other  organs. 

It  is  difficult  to  see  how  such  replacement  of  blood  should 
have  any  special  effect  in  depleting  the  chambers  of  the 
heart  except  by  facilitating  the  general  circulation. 

8.  The  effect  of  resistance  exercises  in  slowing  the  pulse  is  not  constant, 
and  would  naturally  vary  with  the  degree  of  exercise  and  the  condition 
of  the  circulation  beforehand.  Walking  smartly  across  a  room  once  or 
twice  will  often  diminish  the  rapidity  and  increase  the  force  for  the  time 
of  a  quickly  and  weakly-acting  heart. 

The  effect  of  the  Nauheim  exercises  may  then  be  said  to  be 
a  stimulation  of  the  heart’s  action,  with  some  steadying  effect 
and  increased  completion  of  systole,  an  improved  circulation 
through  the  coronary  vessels,  and  an  increased  mobility  of 
the  blood  by  its  readier  passage  in  greater  bulk  through  the 
muscles,  thus  relieving  stagnation  in  the  great  internal 
organs,  especially  on  their  venous  side. 

In  what  cases  are  these  exercises  to  be  advised  ?  It  seems 
to  me  that  the  carefully  graduated  and  observed  exercises  of 
Schott  and  Oertel  may  be  regarded  as  a  counsel  of  perfection 
to  be  advised  for  those  who  can  afford  them  as  a  preliminary 
to  the  return  to  that  measure  of  active  life  of  which  their 
heart  condition  admits,  and  as  a  guide  indicative  of  what  that 
measure  will  be,  and  by  what  degrees  of  ordinary  exercise  it 
may  be  arrived  at.  _  . 

Resistance  exercises  are  especially  adapted  for  the  initial 
treatment  of  those  flabby,  irritable,  “  stuffy”  hearts,  if  I  may 
use  the  term,  as  applied  to  cases  of  fatty  infiltration  and  im¬ 
paired  metabolism  which  are  met  with  in  people  of  venous 

plethora.  „  ,  .  „  . 

In  cases  of  chlorosis  with  dilated  heart  after  a  preliminary 
week  or  two  of  complete  rest,  the  Schott  treatment  is 
valuable  if  combined  with  a  dry  bracing  climate  and  some 

chalybeate.  ,  .  ,  •  , 

In  the  first,  commencing  failure  of  heart  in  chronic  valve 
lesions,  the  treatment  may  be  employed  combined  with  a 
more  or  less  complete  cessation  from  all  other  exercises,  and 
similarly  after  such  cases  have  been  restored  up  to  a  certain 
point  by  digitalis  treatment.  Further,  certain  cases  in  which 
from  the  symptoms  and  signs  we  recognise  the  presence  of 
atheromatous  change  in  the  coronary  vessels,  the  treatment 
may  be  cautiously  tried  in  combination  with  much  rest. 
These  cases  are  characterised  by  a  certain  degree  of  plethora 
and  by  breathlessness,  attended  with  cardiac  pain,  on  arriving 
at  a  certain  stage  of  walking  or  inclined  walking  exercise. 
If  the  treatment  be  mainly  confined  to  these  lines,  it  is  un¬ 
doubtedly  an  aid  to  our  therapeutics.  There  are  other  cases, 
again,  in  which  it  should  not  be  employed.  All  cases  of  acute 
endocarditis,  whilst  there  is  any  trace  of  activity  of  lesion  re¬ 
maining,  are  still  more  unsuitable  for  this  than  for  the  mas¬ 
sage  treatment.  Cases  of  advanced  cardio- vascular  changes 
of  the  nature  of  sclerosis,  and  particularly  when  associated 
with  granular  kidneys,  are  absolutely  unsuited.  In  cases  of 
introspective  people  with  neurotic  hearts,  the  treatment  is 
best  avoided.  The  numberless  cases  of  imaginary  weak 
hearts  that  would  naturally  flock  to  specified  “  cures  ”  require 
a  diagnosis  and  a  better  occupation  than  that  of  indoor  gym¬ 
nastics.  The  exercises  have  in  my  experience  not  proved  suc- 
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cessful  In  tachycardial  cases.  For  exophthalmic  goitre  in  the 
early  stages  they  seem  eminently  unfitted. 


[April  9,  1898. 


Oertel’s  Treatment: 

A.  still  more  pronounced  treatment  is  the  Oertel  method 
of  graduated  walking  exercises  with  a  dietary  restricted  in 
fluids,  a  dry,  highly-nitrogenous  diet,  with  avoidance  of  fats 
and  a  very  sparing  allowance  of  starch,  with  fluids  restricted 
to  36 ounces  a  day  all  told,  and  steady  walking  exercises  for 
distances  and  steepness  of  ascents  adapted  to  the  condition 
of  the  patient.  The  gentlest  incline  walks  can  be  arranged 
with  frequent  rests,  or  the  exercise  can  be  pushed  to  the 
point  at  which  deep  gasping  respirations  are  excited,  and  a 
profuse  action  of  the  skin  is  produced.  This  treatment  is 
fully  described  in  Ziemssen's  Cyclopedia.  It  has  been  replaced 
very  much  by  the  Schott  exercises,  to  which,  however  it 
may  be  regarded  as  a  sequel.  The  guiding  principles  and 
restrictions  of  its  use  are  sufficiently  obvious.  Its  chief 
advantage  is  that  it  is  undertaken  in  the  open  air.  There  is 
no  doubt  that  some  of  the  discomfort  that  ensues  from  mas- 
sage  and  passive  exercises,  the  unexpected  sense  of  fatigue 
and  langour,  may  often  be  attributed  to  want  of  good  air  in 
abundance  adapted  to  the  increased  oxidation  produced. 
And  this  leads  me  to  mention  another  point  of  great  import¬ 
une?  in  the  treatment  of  impaired  hearts,  and  that  is  the 
desirability  of  taking  full  inspirations,  especially  during  the 
limited  open  air  exercise  allowed  to  them.  The  constant 
aspiration  of  the  elastic  lung  as  an  aid  to  the  circulation  is 
scarcely  yet  appreciated  in  practical  medicine.  I  endeavoured 
to  emphasise  its  importance  many  yeais  ago  as  a  force  of 
constant  action  even  through  the  whole  period  of  expiration 
and  as  increasing  with  the  inspiratory  expansion  of  the 
lungs.  I  have  been  in  the  habit  often  of  advising  bed-ridden 
people  to  take  an  occasional  series  of  deep  inspirations  with 
the  view  of  lessening  venous  stagnation.  Dr.  Oliver  in  his 
Oroonian  Lectures,  and  quite  recently  in  his  remarks  at  the 
balneological  Society,  has  drawn  attention  to  the  effects  of 
deep,  slow  inspirations  with  firm,  contraction  of  the  abdomi¬ 
nal  panetes  in  emptying  the  hepatic  and  other  abdominal 
veins,  and  in  increasing  splanchnic  vasomotor  tone. 


Exercise  in  General. 

1  Ai  ^ ^  points  that  have  been  noted  with  respect  to  formu- 
lated  exercises  are  oommon  to  other  less  regulated  kinds  of 
exertion  of  similar  degree  and  severity.  The  wielding  of  a 
salmon  rod  is  a  resistance  exercise  equal  to  and  more  amusing 
than  any  of  those  of  Nauheim.  My  friend,  Dr.  Oliver,  would 
nnd  muscles  swell,  the  blood  thicken,  the  blood  pressure 
at  first  rise  and  then  fall,  the  venous  currents  quicken,  and 
internal  congestion  relieved  after  a  similar  manner.  We 
have  many  of  us  seen  for  years  past,  perhaps  since  the  teach- 
ings  of  btokes  sank  into  the  professional  mind,  the  beneficial 
ettects  of  well-advised  and  guarded  exercises  in  cases  of  heart 
disease  ;  it  is  nevertheless  certain  that  we  have  learned  from 
the  advocacy  of  elaborate  exercises  by  Beneke,  Oertel,  and 
bchott,  and  Dr.  Thorne  in  this  country,  a  greater  confidence 
in  their  use  from  a  more  precise  knowledge  of  their  effects 
Exercises  of  most  varied  kinds  can  be  devised  suitable  to  all 
degrees  of  cases  in  which  any  exercise  at  all  is  desirable 
Level  walks  with  frequent  pauses,  similarly  taken  inclined 
walks  combined  wnh  a  numbered  succession  of  deep  inspira- 
tmns,  golf,  croquet,  cricket,  fishing,  shooting,  tennis,  cycling, 
sports  taken  in  the  open  air  can  be  graduated 
with  considerable  nicety,  and  are  certainly,  as  a  rule,  to  be 
preferred  to  mere  gymnastics  indoors. 

Formerly  weak-hearted  people  were  not  allowed  to  move, 
now  they  are  made  to  walk.  The  swing  of  the  pendulum 
^.tending  perhaps  too  much  towards  exercise.  Schott,4 
with  the  exception  of  aggravated  cases  beyond  the  reach  of 
any  treatment,  allows  only  two  conditions  of  heart  to  contra¬ 
indicate  the  treatment  by  baths  and  resistance  exercises 
namely,  aneurysm  and  progressive  arterio-sclerosis,  and  not 
all  cases  of  the  latter.  One  has  witnessed  many  an  apparent 
triumph  of  quickly  restored  strength  and  apparent  well  being 
in  young  people  with  acute  endocarditis,  who  have  been  too 
soon  allowed  to  resume  their  exercises.  It  is  only  in  the 
ater  months  that  the  effects  of  the  chronic  deforming 
arteritis  of  the  strained  softened  valves  are  manifested. 


Baths 

The  strong  brine  and  aerated  baths  of  Nauheim  and  other 


places  are  unquestionably  of  much  service  in  some  circulate 
disorders.  They  are,  perhaps,  most  suitable  for  cases 
chronic  rheumatism  and  gout  associated  with  high  arteri 
tension  and  secondary  cardiac  disturbances.  In  cases 
functional  excitement  of  the  heart’s  action  in  connects 
with  quiescent  or  only  imperfectly-compensated  valvul 
affections  they  may  be  used— in  the  latter  cases  at  first 
combination  with  more  or  less  complete  rest,  then  wi 
graduated  exercises.  In  the  high  tension  and  less  quiescei 
cases  the  higher  temperatures,  calculated  to  lower  tensu 
and  stimulate  surface  circulation,  are  the  more  useful  1 
the  more  neurotic  cases  with  sound  hearts,  the  more  ton 
and  comparatively  lower  temperatures  may  be  employe^ 
shortened  duration.  It  is  well  pointed  out  by  Dr.  Groed 
that  the  baths  and  exercises  are  two  separate  therapeut 
agents,  and  that  in  perhaps  only  20  per  cent,  of  the  cases  a- 
they  usefully  employed  in  combination,  although  mas«a£ 
may  be  more  frequently  employed.  Beneke,  who  original 
the  bath  treatment  at  Nauheim,  was  very  sound  in  his  do 
trine  to  avoid  all  gymnastic  exercises  until  after  the  lapse  < 
six  months  from  any  acute  endocarditis. 


Acute  Heart  Failure. 

The  treatment  of  acute  heart  failure  may  perhaps  be  bes 
referred  to  in  connection  with  that  acute  disease  in  which 
is  frequently  met,  and  of  which  it  too  often  forms  the  fats 
turning  point,  namely,  pneumonia,  in  which  disease  th 
invalidating  conditions  affecting  the  heart  are: 

1.  Stress  of  labour. 

2.  Blood  supply  and  nutrition  impoverished  and  vitiated. 

3.  Innervation,  excited  and  debilitated  by  the  effects  of  shock  an 
pyrexia. 

All  rational  treatment  of  the  early  stages  of  pneumoni 
tends  to  lessen  the  blood  pressure  in  the  lungs.  It  is  in  th 
latter  stages,  towards  the  crisis,  when  the  lungs  are  mos 
extensively  consolidated,  when  the  nervous  excitement  c 
early  pyrexia  is  yielding  to  exhaustion,  and  when  the  bloo 
aeration  is  most  defective,  that  acute  heart  failure  i3  apt  t 
supervene.  A  running  pulse,  irregular  from  loss  of  vagu 
control,  is  the  first  symptom,  soon  to  be  followed  by  cedem 
of  the  unconsolidated  portions  of  the  lungs  frothing  u 
through  the  bronchial  tract  to  produce  that  ominous  trachea 
rattle  with  which  we  are  too  familiar — these  are  the  signs  0 
heart  failure  threatening  life.  There  can  be  little  doubt  tha 
an  exhausted  nerve  centre  is  at  the  root  of  most  of  the  case 
of  cardiac  failure  rather  than  mere  overstrain  from  impedei 
pulmonary  circulation,  and  there  are  two  symptoms  whicl 
especially  tend  to  heart  failure,  and  are  largely  instruments 
in  causing  the  nerve  exhaustion  which  brings  it  aboul- 
namely,  a  temperature  above  104°  and  sleeplessness.  It  wil 
be  generally  noted  that  the  failure  comes  on  suddenly  ;  then 
may  have  been  one  or  two  preliminary  warnings  of  partia 
collapse,  with  running  pulse  and  cold  extremities,  from  whicl 
the  patient  may  rally,  but  which  are  generally  followed  by 
more  severe  and  often  fatal  attacks.  At  the  very  commenc 
ment  of  such  signs,  ammonia,  which  my  experience  would 
lead  me  to  infer,  after  a  few  days  of  usefulness,  tends 
rather  to  produce  cardiac  depression,  should  be  changed  foi 
a  mineral  acid,  of  which  dilute  phosphoric  acid  is  the  best. 
Some  digitalis  or  strophanthus  should  be  added  to  the 
mixture,  and  strychnine  should  be  given  separately,  either  in 
an  extra  quantity  of  stimulant  or  subcutaneously,  if  1  he 
absorbing  powers  of  the  patient  are  at  all  doubtful.  But  the 
most  powerful  remedial  agent  is  oxygen,  since  it  attacks  one 
of  the  chief  causes  of  cardiac  failure  by  securing  a  supply  of 
oxygenated  blood  to  the  coronary  vessels,  and  the  pulse  will 
be  observed  to  become  slower  and  fuller  under  its  in¬ 
fluence.  It  should  be  at  hand  in  all  severe  cases, 
and  should  be  given  in  good  time  as  an  occasional 
inhalation.  Whilst,  as  a  rule,  we  need  not  in  pneumonia 
attach  much  importance  to  a  high  temperature,  in  any  case 
where  heart  failure  threatens  it  must  be  reduced  to  asaftr 
level,  that  is,  by  a  degree  or  two  by  hot  or  cold  sponging  or  if 
necessary  by  the  dripping  cold  pack.  Another  question 
presses  at  about  this  time  :  it  is  that  of  sleep.  Most  cases  <  f 
pneumonia  get  frequent  short  snatches  of  “dog  sleep,”  which 
is  all  that  we  can  expect,  and  serves  to  tide  them  on  to  the 
crisis,  but  who  has  not  witnessed  that  wide  eyed  delirious 
vigil  in  pneumonia,  and  especially  in  influenzal  pneumonia, 
in  which  the  mind  is  painfully  alert  and  the  senses  preter- 
naturally  acute,  sleep  being  entirely  absent  ?  I  am  iu  the 
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tbit  of  suggesting  help  for  wakefulness  in  pneumonia  in  the 
rrn  of  a  small  dose  of  iogrs.  or  2ogrs.  of  sulplional  taken  in 
)t  fluid  at  8  or  9  p.m.,  and  with  this  preliminary  a  20  gr.  dose 
bromide  taken  at  10.30  p.m.  is  often  sufficient  to  secure 
me  restful  sleep.  When  the  temperature  is  high  a  single 
ise  of  7  to  iogrs.  of  phenacetin  may  be  added  to  the  bromide, 
hen  delirium  is  a  marked  feature  hyoscin  in  doses  of 
gr.  subcutaneously,  and  repeated  once  or  twice,  may  be 
sed  sometimes  with  great  advantage.  Cases  of  persistent 
eeplessness  almost  invariably  prove  fatal  with  heart  failure, 
running  pulse,  the  cardiac  action  becoming  at  last  merely 
■ristaltic  as  the  blood  clot  accumulates  in  the  auricles, 
romides,  chloral,  and  sulphonal  are  almost  useless  and  with 
e  gathering  serum  in  the  tubes  one  hesitates  to  give 
iiates.  And  yet  I  believe  that  in  these  severe  cases 
orphine  should  be  given  to  secure  a  few  hours’  sleep,  and  to 
ve  the  nervous  system  time  to  recuperate,  and  to  allow  of 
me  restoration  of  heart  power  before  it  is  too  late.  I  have 
en  some  cases  in  which  death  has  appeared  to  be  averted 
:  (I)  a  strong  dose  of  food  and  stimulant,  and  (2)  gr. 
orphine  with  atropine;  (3)  aeration  being  maintained  by 
,e  oxygen  current  being  frequently  played  over  the  mouth 
id  nostrils  for  a  few  minutes  at  a  time.  The  oxygen  may  be 
armed  as  it  enters  the  bag  by  passing  it  through  a  coil  of 
ibing  immersed  in  hot  water,  or  a  modification  of  the  little 
arming  apparatus  known  as  the  “instal”  may  be  used.  It 
is  seemed  to  me  that  strychnine  has  rather  favoured  this 
iculiar  sleeplessness  of  patients  when  utterly  exhausted, 
it  its  power  as  a  cardiac  stimulant  is  unrivalled,  and  its  use 
cases  severe  enough  to  lead  up  to  this  condition  is  quite 
sential,  and  it  may  be  renewed  on  the  effects  of  morphine 
issing. 

The  remarks  I  have  just  made  are  applicable  to  heart  failure 
t  pneumonia,  and  I  have  endeavoured  to  indicate  the 
easures  that  tend  to  avert  it,  and  to  combat  it  when  pre- 
:nt.  I  have  not  dealt  with  the  treatment  of  pneumonia  in 
ly  other  sense,  for  to  treat  the  vast  majority  of  cases  of 
leumonia  with  alcohol,  strychnine,  oxygen,  morphine,  and 
ie  like,  would  be  at  best  like  storming  a  mud  hut  with  Arm- 
rong  guns ;  to  use  dangerous  remedies  in  cases  which 
■quire  only  the  gentlest  treatment  and  careful  nursing  is  a 
•eat  blunder. 

The  fatigue  of  heart  that  follows  such  tempestuous  periods 
sometimes  very  great.  It  is  partly  nerve  fatigue,  and  is 
isociated  with  an  often  greatly  depressed  temperature  last- 
ig  for  many  days.  It  is  in  part  also  muscular  fatigue.  The 
rise  either  remains  quick  and  very  soft,  or  it  may  become 
>ry  slow  and  vacillating.  Patients  should  always  remain  in 
id  until  the  temperature,  which  after  the  crisis  frequently 
iscends  considerably  below  the  normal,  has  had  at  least  a 
lfficient  interval  to  return  to  or  near  the  normal  range,  and 
irdiac  and  nerve  tonics,  such  as  strychnine,  caffeine,  and 
le  hypophosphites  will  prove  valuable  on  convalescence, 
xercise  in  these  cases  must  be  cautiously  resumed,  keeping 
ell  within  the  limits  of  fatigue  until  heart  power  is  quite 
■stored.  Acute  heart  failure  in  other  diseases  and  from  other 
luses  requires  a  similar  handling,  varied  to  meet  varieties  in 
ie  case.  Time  will  not  permit  me  to  allude  to  them  further, 
should  like,  however,  to  draw  attention  to  the  great  value  of 
iygen  inhalations  in  the  treatment  of  heart  failure  due 
>  fatty  degeneration  of  the  organ  in  old  people.  These 
ises  are  characterised  by  the  usual  signs  of  a  rather 
rge  and  feebly  acting  heart,  together  with  irregularity  of 
lythm,  there  being,  perhaps,  twenty  or  thirty  beats  fairly 
saching  the  wrist,  whilst  amongst  them  are  twice  as  many 
i&ts  which  only  very  imperfectly  do  so.  Cheyne-Stokes 
reathing  is  another  remarkable  symptom  in  these  cases, 
hich  is  especially  apt  to  supervene  after  any  fatigue  and  to 
>me  on  during  sleep.  This  form  of  breathing  bears  no  direct 
■lationship  to  the  pulse,  and  is  probably  an  associated  de- 
inerative  neurosis.  The  employment  of  oxygen  inhalations 
weral  times  in  the  twenty- four  hours  has  a  decidedly 
lengthening  influence  upon  the  heart,  no  doubt  by  sending 
ime  extra-oxygenated  blood  through  the  coronary  arteries, 
ad  it  also  lessens  the  Cheyne-Stokes  breathing  and  refreshes 
ie  patient.  Strychnine  is  the  most  useful  cardiac  stimulant 
these  eases. 

SuiJACUTE  OR  CHRONIC  HEART  FAILURE. 

That  large  class  of  subacute  or  chronic  heart  failure, 
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dependent  upon  degeneration  or  other  changes  in  the  heart 
wall,  may  be  classified  for  the  purposes  of  treatment  into 
those  in  which  the  impairment  is  temporary  and  remediable, 
as  from  (1)  anaemia,  (2)  fatty  infiltration,  (3)  overstrain,  and 
into  those  in  which  it  is  permanent,  as  in  (1)  fatty  or  fibro- 
fatty  change  from  coronary  disease ;  (2)  chronic  fibroid  change 
from  other  causes— syphilis,  alcoholism,  or  associated  with 
chronic  high  arterial  pressure  in  gout,  renal  disease,  etc. ;  (3) 
senile  changes. 

In  anaemia  the  atonic  and  badly-nourished  heart  frequently 
yields  before  the  blood  pressure,  is  slightly  enlarged,  irrit¬ 
able  in  function,  and,  besides  the  usual  haemic  bruits ,  pre¬ 
sents  a  murmur  at  the  mitral  area.  Such  cases  are  fre¬ 
quent  in  hospital  practice,  and  it  may  be  said  that  the  rou¬ 
tine  treatment  of  cases  of  chlorosis  bad  enough  to  come  into 
hospital  is  a  fortnight’s  rest  in  bed,  with  the  necessary  laxa¬ 
tives  and  ferruginous  tonics,  and  further  treatment  at  a  con¬ 
valescent  hospital. 

Overstrain. 

The  heart  is  capable  of  being  severely  taxed  provided  it  be 
a  healthy  organ  in  a  fairly  young  subject  without  being  over¬ 
strained,  the  difference  being  that  between  functional  fatigue 
and  actual  damage  to  valve  or  muscular  wall.  Of  course,  too 
frequently-repeated  overtaxation  will  cause  permanent 
enlargement  with  some  change  in  the  muscular  texture,  not 
only  of  the  heart  but  also  of  the  vessels. 

It  is,  however,  prolonged  taxation  of  the  heart  extending 
over  the  period  of  fatigue  that  is  very  apt  to  cause  changes  of 
a  more  or  less  permanent  kind  which  constitute  overstrain. 
The  irritable  heart  of  soldiers  described  by  Da  Costa,  the 
forms  of  heart  disease  found  so  frequently  in  lightermen  and 
professional  athletes,  are  of  this  source.  It  is  extremely  im¬ 
portant  that  in  young  people  undergoing  active  growth  and 
development  sports  should  be  so  arranged  as  not  habitually 
to  tax  the  heart  and  circulation  beyond  the  period  of  fatigue, 
the  point  to  be  remembered  being  that  young  people  can  do 
almost  anything  in  short  spells  or  spurts,  with  rest  between, 
but  their  hearts  will  not  bear  with  advantage  prolonged  and 
fatiguing  exertion,  the  reason  being  that  nutritious  changes 
of  waste  and  restoration  are  quick,  and  cardiac  innervation 
excitable.  In  full  grown  adult  life  great  exertion  can  be 
more  prolonged,  and  as  life  advances  the  heart  is  much  more 
liable  to  damage  from  quick  spurts  of  effort  than  from  pro¬ 
longed  and  steady  exertion. 

In  my  belief,  with  perhaps  the  single  exception  that  in 
some  cases  long  runs  and  paper  chases  are  not  sufficiently 
supervised  with  regard  to  the  various  ages  and  physique  of 
the  boys,  the  usual  public  school  sports  are  admirably 
adapted  for  them.  I  would  here  make  an  observation  which 
is  probably  in  accord  with  the  experience  of  others,  although 
I  have  not  seen  it  alluded  to,  namely,  that  in  young  people, 
especially  boys  between  7  and  12  years  of  age,  it  is  common  to 
find  the  heart  relatively  large,  the  apex  beat  slightly  outside 
the  normal,  the  impulse  of  the  left  ventricle  relatively  strong. 
I  believe  this  condition  to  be  by  no  means  abnormal,  and  that 
it  is  attributable  to  the  restless  activity  of  early  youth,  and 
to  the  cardiac  development  being  somewhat  ahead  of  the 
pulmonary.  It  would  be  an  error  to  regard  it  as  morbid. 

My  own  limited  experience  of  those  who  have  overdone  it 
in  training  is  that  they  become  anaemic,  that  their  cardiac 
innervation  suffers,  and  that  the  ventricles  yield  from  im¬ 
pairment  of  muscular  nutrition.  An  amemic  condition  of 
such  patients  and  an  occasional  hesitation  in  the  cardiac 
rhythm  are  the  earliest  phenomena. 

The  treatment  of  an  overtaxed  heart  and  the  lighter 
degrees  of  overstrain  is  simply  a  short  period  of  complete 
rest,  followed  by  steady  but  carefully-graduated  exercise, 
calculated  to  maintain  cardiac  and  general  muscular  cir¬ 
culation  and  nutrition  without  exciting  the  heart’s  action  or 
increasing  the  blood  pressure.  I  think  special  heart  exer¬ 
cises  are  better  avoided ;  we  do  not  want  to  make  heart 
“crocks”  of  our  young  people.  Children  have  great  powers 
for  compile  recovery  in  their  rapid  renewal  of  tissue. 

Overstrain  of  unsound  hearts  is,  of  course,  a  matter  of 
daily  experience,  and  is  the  immediate  cause  which  brings  such 
cases  under  observation.  Its  treatment  is  involved  in  that 
of  the  heart  disease  upon  wh’ch  it  sunervenes,  and  the  same 
remark  applies  to  the  more  severe  effects  of  strain,  such  as 
rupture  of  valves,  aneurysms,  and  the  like. 
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Infective  Endocarditis. 

The  pathology  of  infective  endocarditis  will  be  broadly 
covered  for  our  present  purpose  by  saying  that  it  is  a  disease 
most  commonly— 61  cases  out  of  69  (Coupland)— supervening 
upon  valve  changes,  the  result  of  former  endocarditis,  that  it 
is  produced  by  the  lodgment  and  local  cultivation  of  microbes, 
and  that  its  secondary  results  are  occasioned  by  the  toxins 
yielded  to  the  blood  by  such  organisms  and  by  the  detach¬ 
ment  of  microbe-bearing  fibrinous  emboli,  occluding  vessels 
in  various  organs  and  parts.  That  the  organisms  regarded  as 
capable  of  setting  up  infective  endocarditis  are  of  more  than 
one  kind— Dr.  Dreschfeld6  enumerates  twelve  kinds  of  organ¬ 
isms  as  having  been  found— but  that  streptococci  and  staphy¬ 
lococci  pyogenes  are  the  most  frequently  found,  pneumococci 
next  in  frequency,  gonococci  and  others  occasionally  met 
with.  It  is  stated  that  in  same  cases  organisms  have  been 
found  peculiar  to  the  lesions. 

The  salient  facts  with  regard  to  infective  endocarditis  are 
the  frequent  concomitance  of  previous  valve  defect  and  expo¬ 
sure  to  sewer  gas  emanations  or  septic  absorption,  and  these 
factors  will  be  found  to  underlie  and  initiate  the  whole 
pathology  of  the  disease  in  the  vast  majority  of  instances. 
They  are  in  my  belief  the  objectives  of  our  prophylactic  and 
therapeutic  treatment.  A  due  recognition  of  these  facts  will 
add  to  the  care  with  which,  on  sending  a  patient  convalescent 
from  rheumatic  fever  with  endocarditis  to  a  seaside  or  country 
resort,  we  should  satisfy  ourselves  as  to  the  sanitary  condi¬ 
tion  of  the  house  to  be  occupied.  Obviously  the  first  inquiry 
in  any  case  presenting  symptoms  suggesting  infective  endo¬ 
carditis  is  into  his  sanitary  surroundings,  and  into  every 
possible  source  of  autogenetic  infection,  such  as  otitis, 
chronic  gleet,  pelvic  abscess,  and  the  like,  and  to  at  once  deal 
with  any  such  defect. 

The  next  point  which  strikes  the  clinical  observer  is  the 
fact  that  with  a  mild  remittent  fever  there  are  associated  more 
or  less  periodical  outbreaks  of  high  temperature  with  great 
fluctuations  of  from  a  few  hours  to  two  or  three  days  dura¬ 
tion.  We  can  often  prevent  this  appalling  malady,  we  may 
sometimes  nip  in  the  bud  by  prophylactic  measures  its  dire 
development.  What  can  we  do  in  its  treatment  ?  Of  drugp, 
arsenic  is  the  only  one  under  a  course  of  which  I  have  seen 
this  disease  get  well.  I  do  not  remember  to  have  seen  any 
appreciable  result  from  quinine,  sulpho-carbolates,  guaiacol, 
mercury,  or  other  remedies  of  the  antiperiodic  or  antiseptic 
class.  But  in  the  face  of  the  dreadful  mortality  of  at  least  80 
per  cent,  of  the  cases  that  prevails,  arsenical  treatment  must 
promptly  be  abandoned  for  any  more  promising  remedy.  And 
looking  to  the  pathology  of  the  disease,  it  would  seem  that 
in  the  modern  development  of  serumtherapeutics  there  is 
most  to  be  hoped  for  in  its  future  treatment. 

It  is  hazardous  to  trust  the  reports  of  any  new  method  of 
treatment  until  a  sufficient  time  has  elapsed  for  the  favour¬ 
able  cases  which  have  brought  it  into  vogue  to  be  duly  appor¬ 
tioned  to  those  in  which  it  has  failed. 

There  have  been  recently  reported  four  cases  treated  by  the 
antistrepf  ococcus  serum  with  the  very  encouraging  result  of 
three  recoveries.  It  must  not  be  concluded,  however,  that 
this  represents  anything  like  a  just  account  of  the  results  of 
the  treatment.  A  considerable,  and  as  yet  unpublished,  ex¬ 
perience  at  the  various  large  hospitals  and  in  private  has 
already  gone  far  to  moderate  enthusiasm  for  this  method  of 
treatment.  I  have  here  a  table  of  all  the  cases  that  have 
come  within  my  personal  knowledge  through  inquiry  amongst 
my  friends  and  at  some  of  the  principal  London  hospitals. 
They  are  12  in  number,  which  include  the  3  successful  cases 
already  published,  7  deaths,  and  2  in  which  no  favourable 
result  has  ensued.  Allowing  for  the  fact  that  in  some  of  these 
cases  the  antistreptococcus  treatment  has,  from  a  natural 
he&itancy  with  regard  to  its  efficiency  and  some  timidity  of  pos¬ 
sible  risks  in  its  employment,  been  employed  only  in  later  and 
almost  hopeless  stages  of  the  disease  when  already  large 
embolic  detachments  have  set  up  centres  of  cultivation  in 
many  positions,  the  table  may  not  be  regarded  as  so 
discouraging  as  would  at  first  appear.  It  may  be  laid  down 
as  a  principle  governing  treatment  by  this  particular  serum 
that  the  more  distinct  the  history  of  a  previous  endocardial 
lesion,  and  a  subsequent  exposure  to  infection  through  a  sup¬ 
purative  medium  or  a  sewer  gas  sepsis,  the  more  appropriate 
the  case  for  the  treatment.  This  rule  would  discourage  its 


employment  in  cases  in  which  the  pneumococcus,  gonococcus 
or  some  other  microbes  divergent  in  character  from  th 
streptococci  and  staphylococci  were  concerned ;  and  if  with  th 
recognition  of  this  principle  and  its  earlier  and  bolder  earn 
ing  out  more  encouraging  results  are  obtained,  it  wi: 
certainly  follow  that  analogous  measures  will  be  found  ic 
the  circumvention  of  the  other  forms  of  microbic  actior 
There  is  a  further  point  in  the  natural  history  of  infectiv 
endocarditis  which  is  well  illustrated  in  this  chart— namely 
that  towards  the  close  of  the  case,  when  the  vital  powers  ar 
at  a  low  ebb,  the  temperature  tends  to  fall  apart  from  an 
treatment,  and  the  reactions  to  embolic  incidents  are  mud 
less  marked  or  do  not  occur  at  all.  It  is  possible  that  thus  1 
the  serum  be  used  late  in  the  case,  it  may  have  effects  attri 
buted  to  it  which  should  be  otherwise  accounted  for. 

I  will  venture  now  to  allude  to  a  case  treated  by  the  sub 
cutaneous  use  of  another  material— namely,  yeast.  Althougl 
it  occurred  four  years  ago,  and  struck  me  very  much  at  Ur 
time,  it  did  not  seem  then  advisable  to  publish  it,  for  as  1 
stood  it  might  equally  well  illustrate  the  value  of  a  treat 
ment  or  the  fallacy  of  drawing  any  deduction  from  a  singh 
case. 

I  had  some  months  previously  seen  a  case  of  infective  en 
docarditis  of  long  standing  with  Sir  W.  Broadbent,  in  whicl 
he  had  for  a  time  employed  yeast  given  by  the  mouth  with 
the  apparent  effect  that  during  the  several  weeks  of  the  treat 
ment  the  temperature  had  preserved  a  lower,  although  not  ; 
normal,  range  ;  the  patient,  however,  became  nauseated,  am 
would  not  continue  the  remedy,  and  finally  died  of  the 
disease. 

Case  of  Infective  Endocaeditis  Teeated  by  Yeast. 

A  young  gentleman,  aged  21,  with  slight  defect  at  the  aortic  valve,  livec 
in  a  room  over  an  archway  which  covered  a  former  inlet  of  the  Thames 
and  presented  a  surface  of  stagnant  Thames  mud,  sometimes  dry,  oiteij 
wetted  with  surface  water  from  the  extended  basement  of  an  ancien 
building.  He  was  given  to  violent  exercises,  bicycling,  gymnastics,  am 
engineering  work,  and  the  presumption  is  that  he  overstrained  an  old 
standing  valve  lesion.  On  May  15th,  1895,  he  was  taken  ill  with  vomiting 
and  faintness.  He  was  seen  by  Dr.  Davis,  of  Dorset  Square,  on  the  16th 
when  he  had  a  temperature  of  1020,  general  malaise,  and  a  cardiac  inur 
mur  of  aortic  regurgitant  character.  I  saw  him  in  consultation  with  Dr 
Davis  on  the  fourth  day.  The  temperature  continued  raised.  There  weri 
no  rheumatic  symptoms,  nor  were  there  any  special  symptoms  of  enteric 
fever.  On  about  the  eighth  day  he  had  a  severe  rigor,  and  at  intervals  0 
four  or  five  days  afterward -•  he  would  have  rigois,  with  the  temperatun 
running  up  to  105°  with  deep  fluctuations.  With  the  rigors  there  was 
sometimes  sharp  pain  over  the  splenic  region,  and  the  sp'een  was  dis¬ 
tinctly  enlarged.  On  June  1st  he  was  removed  to  a  perfectly  sanharj 
nursing  home,  but  the  symptoms  remained  unaltered.  Salicylate  of  sods 
was  at  first  administered,  and  quinine  was  then  given  in  5-grain  doses 
without  result,  and  moderate  doses  of  arsenic  were  tried,  but  these  dr  igs 
did  not  influence  the  symptoms.  The  aortic  regurgitant  murmur  be¬ 
came  very  marked,  and  a  curious  rough,  somewhat  churning,  but  mainly 
systolic  murmur  was  heard  over  the  left  auricular  region. 

On  July  1st  injections  of  yeast  culture  (a  fairly  concentrated  cultivation 
of  yeast  in  saccharine  water  prepared  by  Messrs.  Burroughs  and  Well 
come)  was  employed,  20  to  30  minims  of  the  yeast  being  injected  into  the 
cellular  tissue  each  second  day,  and  these  were  steadily  continued  until 
September  1st.  Soon  after  the  commencement  of  the  yeast  treatment  he 
had  acute  right  pleurisy  with  some  effusion.  With  this  interruption  the 
intervals  of  four  days  between  the  rigors,  which  had  pretty  steadily  been 
observed,  appeared  broken  by  the  yeast  injection  and  prolonged  to  six 
or  seven  days.  The  temperature  became  normal,  or  nearly  so.  in  the 
intervals,  and  altogether  normal  about  August  14th,  three  months  from 
the  commencement  of  the  illness.  The  patient  went  to  Brighton  cd 
September  1st,  and  rapidly  convalesced,  and  has  remained  active  and 
well  since.  In  this  case  the  yeast  culture  was  obtained  from  Messrs. 
Burroughs  and  Wellcome.  It  was  an  inconvenient  and  unstable  prepara¬ 
tion.  although  it  seemed  to  serve  a  very  good  purpose. 

Dr.  de  Backer,  of  Paris,  seems  to  have  originated  the 
yeast  ferment  treatment  of  microbic  diseases,  and  it  was  from 
a  reference  (after  my  observation  of  Sir  W.  Broadbent’s  case) 
to  his  experiments 6  with  “  backerin,”  an  aseptic  preparation 
of  fermentable  material  containing  the  yeast  fungus,  that  I 
wa?  induced  to  use  the  yeast  preparation  subcutaneously, 
de  Backer  7  explained  the  efficiency  of  the  yeast  fungus  in 
microbic  diseases  by  the  cells  attracting  into  their  interior 
and  finally  killing  various  microbes,  and  thus  helping  the 
germicidal  function  of  the  white  corpuscles. 

I  have  used  yeast  subcutaneously  in  four  other  cases,  in  one 
of  the  four  using  it  also  in  the  form  of  dry  yeast  in  3o-grain 
doses  by  the  stomach,  but  I  cannot  say  that  any  marked  re¬ 
sult  followed.  The  cases  were,  it  is  true,  all  rather  advanced 
with  splenic  and  other  embolisms.  One  case  was  a  sequel  to 
gonorrhoea,  one  to  suppurative  otitis,  and  the  other  two  of 
less  defined  source. 

Dr.  Vaughan,8  Professor  of  Hygiene  and  Physiological  Che-; 
mistry  at  Michigan  in  1894,  advocated  the  use  of  solutions  01 
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lein  and  nucleinie  acid  in  the  treatment  of  microbic  dis- 
es  ■  but  I  am  not  aware  that  it  has  been  tried  except  in 
treatment  of  tuberculosis,  although  it  has  been  advocated 
it  in  the  form  of  the  original  preparations  of  de  Backer 
as  nuclein  solutions  in  the  treatment  of  all  microbic 
'dions.  It  occurred  to  me  that  nuclein  derived  from  the 
mg  yeast  cells  may  have  been  the  material  responsible  for 
apparent  usefulness  of  yeast  in  Sir  W.  Broadbent’s  and  my 
es,  and  that  it  was  worthy  of  trial  in  cases  at  all  events  in 
ich  antistreptococcus  serum  would  not  be  applicable. 

'he  only  case  of  infective  endocarditis  in  which  1  have 
■d  nuclein  is  one  seen  by  me  in  consultation  with  Dr. 
ristopherson  of  Hastings.  The  effect  appears  to  be  very 
iking,  the  temperature  coming  down  to  normal  for  twenty- 
>  days,  after  which,  however,  another  rise  occurred. 

Conclusion. 

regret  that  time  has  not  allowed  me  to  allude  more  fully 
some  forms  of  cardiac  disease,  more  especially  to  the  sub- 
t  of  senile  and  prematurely  degenerative  diseases  of  the 
irt.  A  reference  to  them  must  have  been  somewhat  dis- 
sive,  for  whilst  they  admit  of  much  management,  they 
’essarily  allow  of  little  direct  treatment.  And,  indeed,  in 
ing  to  seek  out  points  for  treatment  which  are  scattered 
re  and  there  amidst  groups  of  symptoms,  1  fear  I  have  al- 
dy  been  too  discursive.  My  endeavour  has  been  to 
istrate  the  principles  of  treatment  rather  than  to  touch 
on  details,  the  recognition  of  a  neuropathic  state,  the 
nciple  of  rest,  of  exercise,  of  drug  administration,  of  re- 
ictions  in  diet,  upon  which  we  formulate  our  more  precise 
magement  of  individual  cases.  Finally,  we  must  accept  in 
•diac  therapeutics  the  principle  of  submission,  so  that  we 
iy  better  help  patients  to  recognise  the  necessity  of  a  re- 
icted  life  caged  within  the  narrowed  limits  of  those  con- 
dons  under  which  alone  life  can  be  maintained. 
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LECTURE  II. 

3NAL  CALCULUS  :  THE  DIFFICULTIES  AND  ERRORS 
IN  DIAGNOSIS  IN  THEIR  RELATION  TO  EXPLORA¬ 
TION  OF  THE  KIDNEY:  UNSUSPECTED,  QUIES¬ 
CENT,  AND  MIGRATORY"  CALCULI. 

R.  President  and  Gentlemen, — To-day  I  wish  to  draw 
tention  to  some  renal  calculous  disorders.  If  I  put  them  in 
e  very  forefront  of  surgical  affections  of  the  kidney,  I  do  so 
r  the  following  reasons  : 

i.  They  are  the  most  frequent  and  most  painful  of  the  sur- 
oal  diseases  of  the  kidney.  Probably  no  disease,  except 
ute  tetanus,  is  capable  of  causing  worse  suffering. 

2  Renal  calculus,  whilst  slowly  destroying  the  kidney, 
ten  physically  disables  its  victim  by  its  unrelenting  irrita- 
on,  and  its  unyielding  resistance  to  every  form  of  medical 
id  dietetic  treatment. 

3.  No  disease  gives  rise  to  such  a  variety  of  morbid  changes 
1  the  kidney  as  calculus ;  and  none  is  more  certainly  fatal 
hen  allowed  to  progress  without  surgical  interference. 

4-  Few  operations  in  surgery  are  so  successful  as  nephro- 
'hotomy,  by  which  a  calculus  is  removed  from  a  kidney  not 
^organised  by  the  calculus  or  otherwise.  No  great  opera- 
on  is  followed  by  a  smaller  mortality.  Nephrolithotomy 


gives  absolute  cure,  saving  the  kidney  from  progressive  de¬ 
struction,  and  the  patient  from  what  at  any  moment  may 
prove  to  be  an  imminent  danger  to  life. 

5.  Renal  surgery  will  grow  in  confidence  and  in  favour  with 
the  profession  and  the  public  as  nephrolithotomy  anticipates 
and  displaces  nephrotomy  and  nephrectomy. 

I  attempted  to  show,  in  the  latter  part  of  the  first  lecture, 
that  nephrectomy  is  being  rapidly  restricted  in  its  applica¬ 
tion  as  advances  are  made  in  ureteral  operations.  It  may 
also  be  safely  asserted  that  nephrotomy— at  present  the  most 
frequent  operation  resorted  to  for  calculous  affections— will 
be  required  but  rarely  if  nephrolithotomy  is  earlier  and 
oftener  performed.  Calculous  pyonephrosis  is  the  result  of 
long-standing  irritation  and  progressive  destruction  of  the 
kidney,  and  there  is  no  reason  why  it  should  ever  occur  if 
physicians  would  recommend  and  surgeons  would  practise 
early  operations  for  stone  in  the  kidney.  That  this  is  a 
consummation  much  to  be  desired  is  seen  by  comparing  the 
mortality  of  nephrolithotomy  with  that  of  nephrotomy  and 
nephrectomy  for  calculous  conditions.  The  figures  are  as 


follow : 

Cases. 

Recoveries. 

Deaths. 

Percentage. 

Nephrolithotomy  ...  34 

33 

I  — 

2.9 

Nephrotomy  ...  43 

23 

IO  = 

23-25 

Nephrectomies  ...  17 

12 

5  = 

29.4 

[Case  21  amongst  the  nephrotomies  and  Case  16  amongst 
the  nephrectomies  are  excluded  for  reasons  which  are  obvious 
on  a  glance  at  the  tables.] 

6.  Another  reason  why  calculous  disorders  take  so  pro¬ 
minent  a  lead  amongst  the  surgical  affections  of  the  kidney 
is  because  of  the  difficulties  and  errors  attending  their 
diagnosis. 

These  difficulties  arise  from  four  chief  causes  : 

1.  Several  other  renal  and  ureteral  affections  give  rise  to 
the  same  symptoms  as  stone. 

2.  Several  diseased  conditions  of  other  organs  cause  sym¬ 
ptoms  which  simulate  those  of  renal  calculus. 

3'.  Symptoms  caused  by  renal  calculus  may  be  transferred 
to  other  organs  ;  or  may  be  of  a  psychical  order,  with  or 
without  high  temperature,  and  not  referred  at  all  to  the 
kidney  itself. 

4.  Calculi  may  be  for  an  indefinite  time  masked,  giving 
rL-e  to  no  symptoms  whatever,  yet  causing  the  while  pro¬ 
gressive  destruction  of  the  kidney. 

When  calculi  have  been  previously  passed,  when  well- 
marked  attacks  of  renal  colic  occur,  when  crystals  of  uric  acid 
or  calcium  oxalate  are  frequently  found  in  the  urine,  and 
when  the  urine  is  intermittently  mixed  with  a  good  deal  of 
blood,  or  persistently  contains  a  microscopic  quantity,  there 
are  the  strongest  a  priori  grounds  for  thinking  that  a  stone 
is  present.  This  evidence  is  strengthened  if  attacks  of  colic 
and  hsematuria  are  readily  induced  by  exercise  or  jolting,  and 
readily  subside  with  rest ;  and  if  a  sharp  pain  or  distinct 
tenderness  is  always  caused  by  bimanual  examination  of  the 
renal  region.  In  many  cases,  however,  mistakes  in  diagnosis 
are  bound  to  arise.  Morbid  conditions  other  than  stone  will 
be  found,  from  time  to  time,  in  cases  in  which  the  character 
of  the  pain  and  the  state  of  the  urine  point  to  calculus  as  the 
probable  cause.  These  mistakes  are  apt  to  excite  a  prejudice 
against  renal  exploration  ;  but  the  results  obtained  by  those 
who  have  had  large  practice  in  renal  surgery  ought  to  correct 
this.  The  experience  gained  by  operations  has  taught  us 
much  as  to  what  the  conditions  are  which  cause  symptoms 
typical  of  stone  when  no  stone  exists. 

In  1892  I  published  some  lectures1  on  the  conditions  simu¬ 
lating  renal  calculus  as  verified  by  surgical  exploration  in  28 
cases.  To  these  I  now  add  16  cases,  making  44  in  all.  In  a 
few  instances  a  calculus  was  possibly  in  the  ureter  at  the 
time  of  the  exploration,  because  one  was  passed  some  little 
time  subsequently.  But  in  the  greater  number  of  the  44 
cases  some  other  morbid  state  of  the  kidney  was  found  and 
remedied.  It  is  certain  that  the  diagnosis  of  calculus, 
though  incorrect,  was  advantageous  to  these  patients,  for  the 
ivery  reason  that  it  led  to  the  exploration,  and  in  this  way  to 
Ithe  discovery  of  the  true  cause  of  the  disease.  The  expres¬ 
sion  “  negative  exploration”  is  often  applied  to  every  opera¬ 
tion  in  search  of  renal  calculus,  but  which  does  not  result  in 
the  discovery  of  a  stone.  This  expression  is  very  misleading. 
It  is  not  a  “  negative  ”  result  to  find  and  excise  commencing 
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foci  of  tuberculous  disease ;  to  fixed  a  misplaced  or  freely- 
shifting  kidney ;  to  open  and  scrape  away  half  a  dozen  small 
abscesses  or  suppurating  cysts ;  to  excise  a  solid  or  renal 
perirenal  tumour,  or  a  tense  cyst ;  to  discover  and  give  exit 
to  blood  extravasated  beneath  the  fibrous  capsule,  or  pent  up 
within  the  cavity  of  the  kidney ;  to  liberate  a  kidney  ham¬ 
pered  by  tough  adhesions  (which  in  one  of  my  cases  were  as 
dense  and  hard  as  cartilage) ;  or  to  detect  and  divide  a 
ureteral  stricture  or  obstructing  valve.  Yet  these  are  some 
of  the  conditions  which  have  been  met  with  in  the  search  for 
stone  in  the  kidney,  and  which,  in  many  instances,  have 
been  most  most  successfully  cured. 

I  have  explored  several  cases  in  which  the  diagnosis  was 
very  doubtful,  but  the  severity  of  the  sufferings  were  so  intense 
that  the  patients  have  willingly  submitted  to  an  operation. 
The  exploration  has  proved  the  absence  of  a  calculus,  but  has 
revealed  a  degree  of  mobility  behind  the  peritoneum,  in  what 
I  have  designated  a  cinder  sifting  manner,  altogether  out  of 
proportion  to  any  mobility  detectable  by  clinical  examina¬ 
tion  ;  in  some  of  them  no  mobility  whatever  could  be  made 
out  by  bimanual  abdominal  palpation.  In  these  cases  com¬ 
plete  relief  has  been  obtained  by  nephropexy.  In  other 
cases  I  have  found,  instead  of  calculus,  the  kidney  more  or 
less  displaced,  and  though  little,  if  it  all,  movable,  yet 
greatly  engorged  with  venous  blood,  owing  to  distortion  of 
the  veins  at  the  hilum.  In  other  cases,  again,  the  kidney  has 
been  swollen  and  congested  with  venous  blood,  obstructed  by 
the  pressure  of  tough  and  condensed  perinephric  cellular 
tissue.  The  relief  which  is  given  by  the  so-called  “  negative 
exploration,”  in  cases  such  as  I  have  referred  to,  is  to  my 
mind  a  striking  illustration  of  the  indirect  benefits  which 
nephrolithotomy  has  conferred  on  suffering  humanity. 

.  Another  important  class  of  cases  in  which  the  symptoms 
simulate  renal  calculus  is  ureteritis,  a  disease  to  which  more 
attention  seems  to  have  been  given  in  France  and  Germany 
than  elsewhere.  As  long  as  nephrotomy  was  limited  to  cases 
in  which  the  kidney  is  converted  into  a  great  abscess  swell¬ 
ing,  the  ureter  was  never  seen  in  the  living  human  body  • 
but  since  nephrolithotomy  took  its  place  as  a  recognised 
operation,  and  an  exploratory  incision,  with  a  view  to  nephro¬ 
lithotomy,  has  been  considered  justifiable,  because  proved  to 
be  safe,  the  morbid  states  of  the  ureter  have,  by  degrees 
come  to  be  better  known,  and  operative  measures  have  been 
adopted  for  their  improvement  or  cure.  An  illustrative  case 
of  this  sort  was  published  by  Israel  in  1893.2 

A  young  man,  aged  28,  had  for  eight  years  suffered  from 
a  urinary  affection,  which  commenced  with  frequency  of  mic¬ 
turition.  Soon  to  this  symptom  were  added  acute  attacks  of 
pain  in  the  bladder,  and  left  renal  colic  of  extraordinary 
violence.  He  became  in  consequence  almost  a  morphino- 
maniac.  After  long  futile  treatment  elsewhere  he  came  under 
Israel— thin,  miserable,  tormented  by  atrocious  pains,  which 
recurred  many  times  a  day.  The  clinical  examination,  in 
corroboration  of  the  patient’s  account,  left  no  doubt  as  to 
the  presence  of  renal  calculus  ;  there  were  frequently  blood 
and  mucus,  but  no  tubercle  bacilli,  present  in  the  urine;  there 
was,  too,  tenderness  in  the  left  flank,  and  pain  was  caused  by 
pressure  upon  the  ureter  throughout  its  abdominal  course, 
thus  Israel  felt  called  upon  to  explore  for  calculus,  and  did 
not  doubt  that  he  would  find  one  in  the  kidney.  To  his 
astonishment  there  was  none.  He  found  the  kidney  small 
and  soft ;  he  incised  its  convex  boder,  and  explored  the  renal 
cavity,  which  was  dilated.  The  kidney  was  then  sutured,  the 
wound  closed  and  rapidly  healed,  but  without  any  amelio¬ 
ration  of  the  symptoms.  It  therefore  seemed  clear  that  the 
ureter  was  in  some  way  at  fault,  and  Israel  determined  to 
explore  it.  Cystoscopic  examination  showed  the  orifice  of 
the  left  ureter  to  be  patent  and  the  bladder  free  of  growth, 
but  afforded  no  other  information.  Two  months  and  a  week 
after  the  first  operation  he  again  explored  the  kidney,  with 
negative  result,  and  then  through  a  curvilinear  incision,  pro¬ 
longed  towards  the  middle  of  Poupart’s  ligament,  he  dis¬ 
covered  that  the  ureter  throughout  its  entire  length  was 
extraordinarily  hard,  of  nearly  three  times  its  normal 
diameter,  and  presented  at  intervals  enlargements  of  quite 
cartilaginous  consistence,  adherent  to  the  surrounding 
tissues,  especially  in  the  region  of  the  small  pelvis.  It  was 
1 -e  Jyon?  kldney  t0  bladder,  but  there  were  at  three 
Places  slight  obstructions,  due  to  thickened  folds  of  mucous 


membrane,  the  result  of  ureteritis.  The  kidney  small  ar 
hydronephrotic,  was  removed.  After  the  nephrectomy  n 
colic  disappeared  immediately,  and,  although  a  certa 
amount  of  pain  persisted  for  eight  days  along  the  course  * 
the  ureter,  and  pus  was  detected  in  urine  for  many  month 
the  patient  quite  recovered. 

Israel  makes  the  following  comment  upon  the  case  -  “ 
hope  if  in  such  cases  this  plan  of  procedure  is  followed  ti 
number  of  instances  will  more  and  more  diminish,  to  explai 
which— in  the  event  of  no  satisfactory  cause  for  the  uainfi 
symptoms  being  ascertained— the  unmeaning  diatmrw 
nephralgia  ’  is  made.”  s  “a 

I  join  with  Israel  in  hoping  that  fewer  cases  will  in  th 
future  be  set  down  to  nephralgia.  I  feel  sure  that  cases  d 
so-called  nephralgia  will  become  rarer  and  rarer— -(1)  if  du 
care  is  used  in  the  clinical  observation  of  patients  suppose 
to  be  suffering  from  renal  calculus  ;  (2)  if  proper  care  is  take 
m  the  selection  of  cases  for  operation ;  and  (3)  if  a  mor 
thorough  and  methodical  exploration  is  made  of  the  kidne 
and  ureter  than  is,  I  believe,  customary  at  present. 

lam  not'  however,  prepared  to  go  so  far  as  some  who  asser 
that  all  the  algias”  are  a  cloak  for  ignorance :  that  nephralgi 
or  renal  neuralgia  is  a  term  without  significance,  “  an  expres 
sion  to  hide  our  inability  to  explain  the  cause  of  paroxysms 
attacks  of  pain  in  the  renal  region.”  I  would  certainly,  witl 
others,  urge  the  necessity,  in  every  case  in  which  one  ii 
tempted  to  adopt  this  diagnosis,  of  being  very  watchful  not  tc 
overlook  anything  which  might  lead  to  a  more  satisfactory 
explanation. 

There  are  many  conditions  outside  the  kidney,  as  well  ae 
those  connected  with  that  organ,  which  give  rise  to  symptom1 
suggestive  of  renal  calculus  ;  and,  if  overlooked,  are  likely  tc 
be  set  down  to  nephralgia.  I  have  known  instances  of  each 
of  the  following  diseases  being  the  subject  of  mistake :  (a. 
Gastric  ulcer ;  ( b )  malignant  and  tuberculous  growths  in  the 
intestines ;  (c)  intestinal  adhesions,  whether  involving  the 
renal  pedicle  or  not ;  ( d )  aortic  or  coeliac  aneurysm  stretching 
the  ureter  or  renal  vessels  ;  (e)  spinal  disease  ;  (f)  vesical 
calculus  ;  (y)  abscess,  and  calculus  in  the  prostate  ;  ( h ) 
growths  in  the  bladder  ;  ( i )  ovaritis  ;  (j)  tuberculous  disease 
of  the  Fallopian  tube;  (&)  a  gall  stone  in  the  cystic  duct, 
btill,  there  certainly  are  cases  in  which,  neither  within  nor 
without  the  urinary  organs,  has  anything  been  discovered  to 
explain  continuous  discomfort,  or  attacks  of  paroxysmal  pain 
in  the  renal  region  ;  and  yet  complete  relief  has  followed  an 
exploratory  operation.  These  are  the  cases  which  we  are  apt 
to  call  nephralgia :  and  these  the  only  operations  which  we 
can  properly  speak  of  as  “negative  explorations.”  Nor  do  I 
think  we  must  quite  rely  upon  a  statement,  which  has  been 
put  forward  with  some  authority,  to  the  effect  that  paroxysmal 
renal  pain,  or  so-called  nephralgia,  is  never  associated  with 
neuralgia  in  other  situations,  and  has  never  been  relieved  or 
cured  by  antineuralgic  remedies.  We  do  not  get  well-marked 
cases  of  the  kind  in  this  country,  nor  do  I  suggest  that  all  the 
cases  of  renal  pain  which  are  cured  by  renal  exploration  are 
of  malarial  origin ;  but  nephralgia  of  malarial  origin  would 
seem  to  be  known  in  other  countries,  and  there  is  reason, 
therefore,  for  thinking  it  may  from  time  to  time  be  met 
with  in  our  own,  in  persons  who  have  lived  much  abroad, 

I  recall  a  short  but  suggestive  contribution  to  the  Medical 
Times  on  Nephralgia  due  to  Malarial  Poisoning,  by  an  old 
pupil,  Mr.  F.  W.  Kirkham,  formerly  surgeon  to  the  Royal 
\\  est  India  Mail,  and  whose  name  is  associated  with  a  most 
successful  case  of  ureterotomy  for  impacted  calculus.3  Mr. 
Kirkham  therein  reports  the  case  of  an  engineer  whom  he 
was  called  to  see  when  at  Colon,  in  the  Isthmus  of  Panama 
who  had  twice  suffered  from  intermittent  fever.  This  young 
man  (aged  25)  was  seized  suddenly  with  severe  dull  aching 
pain  in  the  right  loin,  varied  at  intervals  by  paroxysms  of 
severe  shooting  pains  extending  down  the  corresponding 
thigh.  After  lasting  about  four  hours  they  passed  off 
attended  by  profuse  perspiration.  Similar  attacks  occurred 
on  the  two  following  days,  and  again  on  the  fourth  day,  when 
he  was  first  seen  professionally.  Mr.  Kirkham  found  the- 
temperature  102.40,  pulse  108,  skin  dry,  and  tongue  clean. 
There  was  no  enlargement  of  liver,  spleen,  or  kidney,  but 
there  was  tenderness  in  the  right  loin.  The  urine,  though 
alkaline,  was  free  from  any  abnormal  sediment. 

Morphine  relieved  pain  and  promoted  sleep,  and20gr  of 
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inine  prevented  the  recurrence  of  the  attack  on  the  follow¬ 
er  day.  and  15  gr.  of  the  drug  had  the  same  effect  on  the  day 
y  after.  As  soon  as  the  quinine  was  discontinued  the 
tacks  recurred,  but  a  return  to  the  quinine,  and  subse- 
icntly  a  change  of  climate,  enabled  him  to  enjoy  perfect 
■alth.  Mr.  Ivirkham  adds:  “During  the  past  two  years  I 
ve  had  four  patients  under  my  care  who,  after  recovering, 
during  their  recovery,  from  malarial  fevers  have  been 
izpd  with  daily  recurring  attacks  of  pain  in  the  region  of 
e  kidney,  presenting  symptoms  very  like  those  due  to  the 
.gsage  of  a  renal  calculus.” 

Tiffany,4  of  Maryland,  speaks  of  having  seen  a  number  of 
ses  of  malarial  hfematuria,  in  which  it  would  seem  a  his- 
rv  of  intermittent  or  remittent  fever  was  often  wanting,  but 
e  patients  had  a  sallow  complexion,  which  might,  however, 
ive  been  wrongly  attributed  to  the  affection  for  which  sur- 
cal  relief  was  sought.  His  remarks  lead  one  to  suppose, 
ougli  he  does  not  actually  say  so,  that  he  has  proved  the 
alarial  origin  of  the  haematuria  and  pigmented  urine  in  some 
these  cases  by  finding  the  plasmodium  malariae  in  the 
ood.  If  renal  pain  be  associated  with  the  haematuria,  and 
e  microbe  of  malaria  be  not  looked  for,  or  not  found,  the 
agnosis  of  renal  calculus  would  be  almost  sure  to  be  made. 
An  ingenious  suggestion  to  explain  certain  cases  which 
mulate  renal  calculus  has  been  advanced  by  Mr.  Howard 
arsh,5  who  in  1892  reported  the  case  of  a  woman  of  25,  who 
3m  the  age  of  13  suffered  pain  in  the  left  loin,  and,  when 
ider  observation,  had  paroxysmal  attacks  of  pain,  pyuria, 
id  haematuria.  Nephrectomy  was  followed  by  relief  of  these 
mptoms;  the  kidney  excised  was  small,  movable,  and 
ntained  three  stones  about  three  times  the  size  of  a  grain 
wheat.  Within  two  months  after  the  operation  she  began 
suffer  severe  pain  in  the  right  kidney,  with  haematuria  and 
anty  secretion  of  urine,  and  frequent  and  painful  micturi- 
on — all  symptoms  which  are  suggestive  of  renal  calculus, 
le  case  further  simulated  stone,  because  she  passed  a  small 
lculus  on  one  occasion,  and  two  small  pieces  of  calculous 
aterial  on  another.  This  affection  of  the  right  kidney  con- 
nued  for  over  four  years,  during  which  time  the  kidney  and 
eter  were  twice  explored  for  stone,  but  with  negative  re¬ 
lit.  She  died  after  the  second  exploratory  operation,  and  at 
;e  post-mortem  examination  no  calculous  or  other  renal  con- 
tion  was  found  to  explain  the  symptoms. 

Mr.  Marsh  suggests  that  the  case  is  one  of  the  nature  of 
aynaud’s  disease— and  that  the  symptoms  were  due  to  a  pro- 
und  disturbance  of  the  vasomotor  system  of  the  kidney, 
st  as  symmetrical  gangrene  is  to  exaggerated  vasomotor 
sturbance  in  the  fingers  and  toes,  and  other  peripheral 
irts.  If  tlii3  view  of  the  occasional  causation  of  symptoms, 
mally  regarded  as  pathognomonic  of  stone  in  the  kidney  be 
urect,  it  may  enable  us  to  explain  certain  cases  of  mistaken 
agnosis  which  otherwise  are  inexplicable. 

Hopes  were  entertained  that  the  Roentgen  rays  would  be  of 
rviee  in  determining  the  presence  or  absence  of  renal  cal- 
ili,  but  hitherto  they  have  afforded  but  little  help  in  this 
rection.  In  time,  possibly,  they  will  be  able  to  render 
ore  assistance  than  they  have  yet  done ;  but  if  they  de- 
onstrate  with  certainty  the  presence  of  a  calculus  without 
ffng  also  able  to  reveal  the  other  morbid  conditions 
mediable  by  operation  which  mimic  calculus,  they  will,  I 
ar,  be  the  means  of  putting  back  renal  surgery  by  de- 
rring  many  patients  from  submitting  to  surgical  opera- 
ms,  who  can  be  cured  by  no  other  treatment  than  an 
>eration. 


“Unsuspected  Renal  Calculus.” 

I  have  pointed  out  that  there  are  numerous  morbid  condi- 
ons  other  than  renal  calculus  which  cause  typical  renal 
•lie.  Conversely,  there  are  many  cases  in  which  the  sym- 
;oms  due  to  renal  or  ureteral  calculus  are  not  referred  to  the 
dney  or  ureter  at  all,  but  to  some  othet  organ.  It  is  also 
ell  known  that  a  calculus  for  a  long  time  may  cause  no  sym- 
.oms  whatever.  If  such  silent,  lurking  calculi  could  be  dis- 
ivered  and  removed,  many  deaths  from  calculous  anuria, 
uoh  illness  and  suffering  from  perinephric  abscesses  and 
nal  fistulfe,  and  many  kidneys  gradually  undergoing  atrophy 
disorganisation  might  be  saved  by  well-timed  operation, 
nsuspected  calculi  group  themselves  into  two  classes — 
ose  which  do  not  excite  symptoms ;  and  those  which 


cause  symptoms  which  are  not  referred  to  the  kidney  or 
ureter. 

A.  Calculi  which  do  not  Cause  Symptoms. — I  might  quote 
several  cases  in  which  a  calculus,  after  existing  for  years,  has 
set  up  perinephric  abscess  without  having  previously  caused 
any  definite  renal  symptoms.  A  calculus  may  grow  silently 
to  such  a  size  as  to  be  felt  on  palpating  the  abdomen  without 
causing  any  subjective  symptoms.  I  have  met  with  three  or 
four  cases.  I  will  epitomise  one  of  them. 

In  May,  1894,  I  saw  a  lady,  aged  27  (with  Dr.  Ford  Ander¬ 
son),  who  for  two  or  three  years  had  suffered  from  pain  and 
sense  of  weakness  in  her  back,  more  especially  in  the  left 
side.  About  four  weeks  before  I  saw  her  she  began  to  pass 
mucopus  in  alkaline  urine ;  and  five  days  before  she  was 
seized  with  violent  pain  in  the  left.;:  nal  region,  which  lasted 
many  hours,  in  spite  of  morphine  injeci  ons.  Following  upon 
this  attack  were  several  rigors,  a  temperature  of  105°,  more 
or  less  continuous  pain  in  the  left  side,  and  some  fulness  in 
the  left  flank.  When  I  saw  her  she  was  extremely  ill  with  a 
hectic  flush  on  her  cheeks,  widely  dilated  pupils,  a  small, 
rapid,  weak  pulse,  a  furred  tongue,  and  very  marked  nervous 
depression  and  anxiety.  She  complained  of  pain  over  the 
left  kidney,  but  had  never  felt  pain,  and  was  quite  unaware  of 
anything  wrong  in  the  right  kidney.  There  was  no  pain  else¬ 
where,  though  she  replied  in  answer  to  questions  on  this 
point  that  “she  felt  as  though  she  might  have  pain  any¬ 
where.”  There  was  no  tenderness  about  the  right  kidney, 
and  little  if  any  about  the  left ;  but  the  left  could  easily  be 
made  out  by  bimanual  examination,  and  was  felt  to  be  rather 
larger  than  normal.  On  the  right  side  there  was  a  hard,  irre¬ 
gular  swelling  plainly  to  be  felt  in  the  loin  and  through  the 
anterior  abdominal  parietes. 

The  temperature  on  the  morning  of  my  first  visit  (May  16th) 
was  ioi°  F.  ;  overnight  it  had  been  105°  F.  Through  an 
incision  in  the  right  semilunar  line  the  left  kidney  was  made 
out  to  be  larger  and  more  globular  in  form  than  normal.  It 
was  quite  impossible  to  be  sure  that  the  enlargement  was 
due  to  anything  other  than  simple  hypertrophy.  Had  it  had 
the  feeling  of  a  hydronephrotic  kidney  or  of  a  calculus  I 
should  at  once  have  opened  it  through  the  left  loin.  At  the 
inner  and  lower  border  of  the  right  kidney  was  felt  a  lump, 
which  was  obviously  a  large  calculus,  filling  the  infundibulum 
and  projecting  into  the  upper  part  of  the  ureter.  Through 
an  oblique  incision  in  the  right  loin  a  calculus  weighing 
830  grains  was  removed.  .  ,  ,, 

It  was,  I  believe,  little  more  than  a  coincidence  that  after 
this  operation  on  her  right  kidney  the  patient  lost  all  her 
pain  on  her  left  side ;  and  on  the  second  day  felt  so  much 
better  that  she  described  herself  as  being  “  quite  a  different 
person.”  I  think  the  relief  she  felt  was  owing  to  the  stone, 
which  was  irritating  the  left  ureter,  slipping  back  into  the 
renal  pelvis  during  the  movements  requisite  for  the  opera¬ 
tion,  or  under  the  relaxing  influence  of  the  anaesthetic. 

It  was  plain,  for  the  following  reasons,  that  the  pus  in 
the  urine,  both  before  and  after  the  nephrolithotomy,  must 
have  come  from  the  left  kidney  :  (1)  the  urine  remained  un¬ 
changed  by  the  operation ;  (2)  the  right  ureter  was  com¬ 
pletely  blocked  before  the  operation  by  the  large  stone 
removed,  and  to  which  the  whole  infundibulum  was 
tenaciously  adherent,  (3)  after  the  operation  all  the  urine 
secreted  by  the  right  kidney  escaped  through  the  lumbar 
wound :  (4)  there  was  no  pus  found  about  the  stone  in  the 
right  kidney.  It  is  also  equally  certain  that  the  calculi 
which  were  later  on  passed  naturally  and  removed  by  opera¬ 
tion  from  the  left  kidney  had  been  the  cause  of  the  feverish 
and  nervous,  as  well  as  of  the  urinary,  symptoms  ;  and  t  a 
had,  so  to  speak,  operated  upon  the  wrong  organ.  This  arose 
through  my  following  the  teaching,  to  which  a  good  deal  of 
importance  was  attached  by  the  distinguished  operator  w  10 
originated  it-namely,  that  a  stone  in  one  kidney  may  cause 
pain  to  be  referred  to  the  opposite  kidney,  without  itself 
being  the  seat  of  pain  ;  and  that  if  the  abdominal  route  is 
taken,  we  shall  be  able  to  avoid  operating  upon  the  wiong 
kidney,  by  finding  out  by  direct  palpation  in  which  organ  the 
stone  is  really  situated. 

In  this  particular  ease,  eoeliotomy  was  not  needed  to  dis¬ 
cover  the  stone  in  the  right  kidney;  this  was  done  at  the 
bedside.  On  the  other  hand,  it  did  not  enable  me  to  ascertain 
that  the  left  kidney  contained  one  large  branched  calculus, 
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and  two  others  of  smaller  size  which  I  removed  at  a  subse¬ 
quent  operation,  nine  months  after  the  first,  as  well  as  a 
calculus  which  was  passed  naturally  from  the  left  kidney, 
during  convalescence  from  the  nephrolithotomy  on  the  right 
kidney.  The  left  kidney,  with  the  hand  in  the  abdominal 
cavity,  was  felt  to  be  enlarged,  more  or  less  globular,  and  of 
uniform  firmness.  It  was  very  carefully  palpated  for  stone, 
but  nothing  was  felt  beyond  what  was  consistent  with  simple 
hypertrophy. 

Fifteen  years  ago,  in  a  paper  published  in  the  Medico- 
Chirurgical  Transactions ,  vol.  lxviii,  p.  75,  et  seg.,  I  called 
attention  to  the  uncertainty  of  ascertaining  the  presence  of  a 
calculus  by  direct  palpation  of  the  kidney,  either  with  the 
hand  in  the  abdominal  cavity,  or  after  the  kidney  had  been 
removed  from  the  body.  Jn  the  Clinical  Society’s  Transac¬ 
tions  of  1887,  vol.  x,  p.  109,  I  again  referred  to  the  same  pro¬ 
bability  of  error.  Further  experience  has  convinced  me  of 
the  fallacy  of  this  mode  of  examination,  and  I  would  lay  it 
down  as  an  axiom,  that  the  kidney  which  ought  to  be  first 
explored  is  the  one  on  the  painful  side. 

I  shall  refer  in  my  next  lecture  to  a  case  of  calculous 
anuria,  in  which  calculi  could  be  felt  through  the  abdominal 
wall  in  the  right  kidney,  but  the  attacks  of  pain  associated 
with  the  anuria  were  referred  to  the  left  kidney.  I  operated 
upon  the  painful  side,  found  a  small  stone  in  a  large,  hyper¬ 
trophied  kidney,  and  the  paroxysms  of  pain  and  anuria  ceased 
entirely. 

I  have  been  once  or  twice  tempted  to  follow  the  teaching  of 
the  gentleman  I  refer  to,  but,  excepting  on  this  one  occasion, 
I  have  resisted.  In  Case  9,  Table  I,  the  inducement  was  very 
strong.  The  nature  of  this  case  was,  in  many  respects, 
similar  to  the  one  I  have  just  related.  I  was  able  to  feel  a 
stone  in  the  right  kidney  through  the  abdominal  walls.  I  re¬ 
moved  it  through  the  right  loin:  it  weighed  1,303  grs.  The 
young  woman  recovered,  with  a  urinary  fistula.  Nearly  twelve 
months  afterwards  she  returned,  complaining  of  terrible  pain 
in  the  left  kidney,  but  none  in  the  right.  At  a  consultation 
with  several  of  my  colleagues,  the  opinion  held  was  that  the 
left-sided  pain  was  reflected  from  the  right  kidney,  and  that 
right  nephrectomy  should  be  done,  more  especially  as  this 
operation  would  get  rid  of  the  fistulain  the  right  loin.  Not 
believing  in  so-called  reflected  pain,  I  ventured  to  act  con- 
trarily  to  this  opinion.  I  explored  the  painful  kidney,  and 
extracted  therefrom  a  stone  weighing  513  gr.  The  girl 
rapidly  recovered  from  the  operation.  Fifteen  months  later 
I  removed  the  right  kidney  because  it  became  distended  and 
suppurated.  The  patient  recovered  well,  and  was  cured  of  the 
sinus  in  the  right  loin.  Sixteen  months  after  this  last  opera¬ 
tion  (the  nephrectomy)  she  was  known  to  be  in  good  health, 
her  left  kidney,  from  which  the  stone  of  513  gr.  had  been 
extracted,  discharging  its  functions  well.  One  is  tempted  to 
ask,  “  What  would  have  happened  had  I  nephrectomised  the 
right  kidney  before  freeing  her  left  kidney  of  the  calculus  P 
My  own  experience  of  nephrectomy  in  other  cases  where  there 
was  a  stone  in  the  opposite  kidney,  compels  me  to  answer 
‘  Probably  death.’  ” 

There  is  not,  so  far  as  I  know,  any  case  on  record  in  which 
there  is  completely  satisfactory  evidence  of  symptoms  on  one 
side  only  being  caused  by  a  stone  in  the  kidney  of  the  oppo¬ 
site  side.  The  presence  of  a  stone  on  one  side  is  not  proof 
that  the  opposite  and  painful  side  is  not  also  affected.  That 
the  attacks  referred  to  one  side  have  ceased  after  operating 
upon  the  opposite  and  painless  side  is  not  conclusive.  This 
may  be  a  coincidence,  and  due  to  the  accidental  shifting  of 
a  calculus  in  the  painful  kidney,  or  to  some  other  cause. 

Of  course  it  may  happen  that,  with  a  great  deal  of  disease 
on  the  painful  side,  there  may  be  silent  or  quiescent  disease 
on  the  opposite  side,  as  in  the  cases  I  have  just  quoted,  and 
this  quiet  disease  may  be  so  advanced  as  to  cause  a  fatal 
issue  after  operating  on  the  painful  side ;  but  this  is  an 
entirely  different  question.  In  several  of  the  fatal  cases  in 
my  lists  of  nephrotomy  and  nephrectomy  for  stone,  the  oppo- 
site  kidney  ha,s  been  proved,  by  post-mortem  examination,  to 
be  disorganised  by  unsuspected  calculus.  This  was  so  in 
cases  Nos.  11  and  22,  Table  II;  in  No.  4,  Table  III;  and 
was,  I  have  no  doubt,  so,  though  not  verified  by  post-mortem 
examination,  in  No.  15,  Table  HI. 

It  may  be  asked,  “  Is  it  consistent  to  reject  the  theory 
01  transferred  or  reflected  pain,  as  applied  to  the  opposite 
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kidney,  and  yet  to  accept  it  when  applied  to  the  biadde 
to  the  ovary?”  Well,  I  believe  it  is.  I  have  verified 
one  and  have  not  seen  any  proof  of  the  other.  I  do 
attempt  a  full  explanation  of  this;  but  I  would  point 
that  there  are  instances  of  a  more  direct  nerve  connection 
tween  parts  on  the  same  side  of  the  median  line  tl 
between  similar  organs  or  parts  on  the  opposite  sides  of 
body. 

Take,  for  example,  hip  disease— how  often  does  it  give  1 
to  reflected  or  transferred  pain  in  the  opposite  hip-joint  r 
it  is  not  rare  for  it  to  cause  pain  in  the  knee  of  the  sa 
side.  How  often  does  a  decayed  molar  tooth  cause  pain 
the  sound  molars  of  the  opposite  side  ?  or  an  obstinate  a! 
on  one  edge  of  the  tongue  cause  pain  in  the  healthy  tissue 
the  opposite  edge?  Yet  the  decayed  tooth  will  keep 
eczema  in  the  ear  hole  of  the  same  side,  and  the  lingual  ul 
racking  pain  there,  so  long  as  the  tooth  is  not  extracted  a 
the  ulcer  not  healed.  The  eye  is  often  quoted  as  a  para 
with  the  kidney  in  this  respect,  but  the  relations  of  ner 
and  vessels  respectively  on  the  two  sides  in  the  case  of  t 
eyes  are  quite  different  to  those  in  the  case  of  the  kidneys. 

The  anatomical  communications  between  the  kidney  a 
the  bladder,  and  between  the  kidney  and  uterus,  as  well!: 
between  the  kidney  and  ovary  and  Fallopian  tube  of  the  sa 
side,  are  much  more  important  from  the  point  of  view 
transferred  impressions  than  those  between  the  two  kidne; 
The  half  of  the  bladder  may  be  regarded  as  an  expansion 
the  lower  end  of  the  renal  duct  of  the  same  side  ;  and  a 
irritation  from  a  cause  seated  in  the  kidney  may  be  convey 
to  it  by  continuity  of  structures.  The  blood  vessels  to  t 
ovary  and  tube,  as  well  as  the  uterine  vessels,  are  in  close 
lation  with  the  ureter  of  the  same  side.  Moreover,  the  ure 
has  a  considerable  course  within  the  folds  of  the  broad  lig 
ment,  and  not  far  removed  from  the  neck  of  the  uterus,  a 
any  drag  or  tension  on  the  cellular  tissue  within  t 
ligamentous  folds  is  calculated  to  irritate  the  ureter,  or  « 
versa. 

1  have  no  doubt  that  movable  kidney  causes  certain  uteri 
and  ovarian  symptoms;  and  in  some  cases  of  very  gre 
mobility  of  kidney  I  have  felt  a  considerably  thickened  tend 
ureter  through  the  vaginal  roof.  In  one  case  it  was 
thickened  and  indurated  that  it  felt  like  an  elongated  stor 
It  is  acknowledged  that  some  movable  kidneys,  and  I  belie 
also  some  kidneys  not  movable,  will  swell  and  ache  durii 
the  catamenial  period ;  and  in  a  case  within  my  knowledge 
movable  kidney  did  so  to  the  extent  of  being  mistaken  for 
malignant  renal  tumour  by  a  very  noted  obstetric  physicia 
The  kidney  also  occasionally  undergoes  grave  and  ev< 
alarming  inflammatory  changes  during  the  early  months 
pregnancy,  even  where  there  is  no  periuterine  inflammatioi 
and  did  time  permit  I  would  quote  cases  of  the  kind. 

In  parametric  and  perimetric  inflammations  albuminur 
and  pyuria  are  far  from  rare,  and  may  assume  alarming  pr 
portions.  They  occur  in  non-puerperal  as  well  as  puerper 
cases,  though  much  more  frequently  in  the  puerperal.  The: 
urinary  changes  are  not  due  to  vesical  but  to  renal  condition 
occur  during  the  parametric  and  perimetric  affections,  an 
subside  with  them.  And  as  showing  the  influence  of  tli 
periuterine  cellular  tissue  upon  the  ureter  and  through  tl 
ureter  to  the  kidney,  I  may  point  to  the  fact  that  in  the  lat 
Matthews  Duncan’s  experience0  albuminuria  is  much  moi 
frequently  associated  with  parametritis,  that  is,  inflammation 
in  the  pelvic  cellular,  than  with  perimetritis,  that  is,  inflan 
mation  of  the  peritoneum  of  the  broad  ligaments  and  uteru: 
It  is  also  well  known  that  in  parametritis  the  inflammator 
process  has  a  strong  preference  for  spreading  along  theurete 
to  the  kidney  ;  and  having  done  so,  occasionally  gives  rise  t 
perinephric  abscess. 

B.  Unsuspected  Calculi  with  Symptoms  transferred  to  othe 
Organs. — If  the  reasons  above  stated  are  correct,  there  is  n 
cause  for  surprise  that  with  renal  calculus,  as  with  vesica 
calculus,  hip  joint  and  spinal  diseases,  pain  may  be  referrei 
to  a  distant  part  instead  of  to  the  organ  affected.  In  rena 
calculus  the  symptoms  maybe  referred  to  the  bladder, ovary 
or  uterus  instead  of  to  the  kidney.  I  am  constantly  seem; 
cases  of  renal  calculus  and  other  renal  diseases  which  hav 
been  under  prolonged  and  repeated  treatment  for  cystitis 
Bladders  are  frequently  sounded,  irrigated,  injected  witl 
solutions  of  silver  nitrate,  and  otherwise  actively  treated 
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(bout  apparently  the  least  suspicion  that  the  trouble  is  due 
stone  in  the  kidney.  I  will  mention  one  very  striking 
stance  in  which  for  nearly  ten  years  all  symptoms  pointed 
the  bladder,  none  to  the  kidney  ;  but  at  length  a  renal 
'cuius  was  removed,  and  the  patient  regained  perfect 

4  married  woman  (see  Table  I,  No.  19),  aged  35,  leading  an 
tive  life,  and  of  a  physically  and  mentally  healthy  constitu- 
m  had  suffered  from  very  painful  micturition,  cystitis,  and 
‘ouent  phosphatic  concretions  in  the  bladder  for  two  years. 

1  the  tried  remedies  having  failed  to  give  relief,  a  vesico- 
ginal  fistula  was  established  by  operation,  and  the  urine 
is  allowed  to  flow  away  continually  into  a  urinal.  This 
ate  of  things  went  on  for  some  years,  and  then  the  vesico- 
frnal  fistula  was  closed.  No  sooner  had  this  been  success- 
fly  accomplished  than  all  the  old  symptoms  returned,  so 
at  in  two  or  three  months  the  fistulahad  to  be  re-established. 
l  this  condition  the  patient  passed  over  nine  of  the  best 
>ars  of  her  womanhood.  Then  some  pain  and  some  extra 
sistance  were  experienced  in  the  right  renal  region,  and 
ter  four  or  five  months’  duration  I  was  asked  to  see  her  by 
r.  Fenton,  who  had  diagnosed  right  renal  calculus.  I  en- 
)i-sed  this  opinion,  and  on  May  14th,  1893,  I  removed  a 
uall  lozenge-shaped  uric  acid  calculus,  weighing  only  4  gr., 
irough  an  incision  in  the  convex  border  of  the  kidney, 
he  patient  made  an  uninterrupted  recovery,  and,  when  quite 
mvalescent  from  the  nephrolithotomy,  Dr.  Fenton  closed 
le  vesico- vaginal  fistula.  The  patient  remains  well  to  this 
ry,  has  perfect  control  over  her  urine,  and,  as  she  expresses 
,  “  finds  her  life  quite  a  different  thing,  and  is  now  well 

orth  living.”  ...  ,, 

It  is  sometimes  the  same  with  the  ovary  as  with  the 
ladder ;  it  receives  all  the  attention  and  treatment,  whilst 
le  cause  of  the  trouble  is  in  the  kidney.  I  altogether 
xclude  in  these  remarks  cases  in  which  there  is  some 
lorbid,  organic,  or  functional  state  of  the  ovary  as  well  as 
f  the  kidney.  I  refer  exclusively  to  instances  in  which  pain, 
ither  paroxysmal  or  constant,  is  referred  to  the  healthy 
vary,  not  to  the  kidney,  and  may  be  associated  with  tender- 
ess  in  the  hypogastrium  or  per  vaginam ,  and  yet  is  caused  by 
?nal  calculus  or  gravel. 

0.  Unsuspected  Calculi  with  High  Temperature  and  Great 
’ sychical  Disturbance. — This  third  group  of  cases  is  well 
lustrated  by  the  following,  the  patient  being  desperately 
1  for  two  or  three  months  with  symptoms  of  a  typhoid  type, 
ttended  with  acute  but  vague  pains  over  the  whole  body, 
nd  with  great  mental  prostration,  the  illness  terminating 
fter  the  discharge  of  a  few  ounces  of  pus  and  some  renal 
alculi,  presumably  from  the  left  kidney. 

On  June  16th,  1893, 1  saw,  with  Dr.  Ewart,  of  Eastbourne,  a 
lale  patient  from  Alexandria,  where  he  occupied  a  position 
equiring  great  mental  and  bodily  activity.  For  a  few  days 
efore  sailing  for  Europe  he  was  not  feeling  well,  and  on  his 
rrival  at  Brindisi  he  was  so  ill  and  in  such  pain  when  moved 
hat  he  was  screaming  the  while  he  was  carried  ashore.  With 
reat  difficulty  and  several  halts  he  reached  Aix,  when  he 
lecame  too  ill  to  go  further.  His  symptoms  whilst  at  Aix 
rere  high  fever,  frequent  rigors,  and,  as  he  himself  described 
hem,  excruciating  pains  all  over  him.  Sometimes  the  pains 
rere  worse  at  one  part,  sometimes  at  another,  but  there  was 

slightly  marked  predominance  on  the  left  side  of  his  trunk 
nd  left  lower  limb.  His  urine  was  offensive,  and  contained 
>us.  It  was  suggested  that  he  might  have  a  renal  calculus, 
>ut  there  was  no  indication  in  which  kidney  it  was.  Accom- 
lanied  by  Dr.  Ewart  he  at  length  reached  London,  though 
>nee  or  twice  during  the  journey  it  seemed  impossible  he  could 
lo  so  alive.  Frequent  doses  of  morphine  had  to  be  given  to 
elieve  pain. 

When  I  saw  him  on  his  arrival  in  London  he  was  emaciated 
i0  a  marked  degree,  hectic,  and  had  a  high  temperature  with 
ixtreme  general  hypersesthesia.  He  was  tender,  and  com- 
ilained  of  pains  all  over  him;  cried  out  or  groaned  when 
ouched  ;  but  at  one  time  he  would  complain  most  bitterly  of 
i  part  which  at  another  time  seemed  free  of  pain,  and  could 
le  handled  without  hurting  him.  He  was  shockingly  de¬ 
pressed,  would  take  no  food  willingly,  and  lay  always  in  a 
ethargic  state,  except  when  touched  or  moved,  which  he 
)ften  tearfully  resented.  By  his  relatives  he  was  seen  to  be 
juite  changed,  his  temperament  altered,  his  nerve  and  moral 


courage  lost.  The  specific  gravity  of  the  uiine  was  1015. 
There  were  neither  blood  corpuscles,  sugar,  tube  casts,  nor 
tubercle  bacilli  in  the  urine.  On  the  following  day  I  ex¬ 
amined  him  under  an  anaesthetic.  Nothing  abnormal  was 
detected  about  his  bladder,  prostate,  or  urethra,  nor  m  any 
part  of  the  abdomen  or  pelvis.  There  was  no  undue  fulness  or 
hardness  of  either  kidney  to  be  felt.  Drs.  Cayley  and  Ringer 
saw  him  on  three  or  four  occasions,  but  we  were  unable  to  come 
to  any  definite  diagnosis  except  that  there  was  some  focus  of 
suppuration  somewhere  within  range  of  the  gemto- urinary 
organs,  but  precisely  where  we  could  not  say.  On  the 
whole,  it  seemed  most  likely  to  be  in  the  left  kidney;  but  with 
this  uncertainty,  and  in  the  serious  febrile  and  exhausted 
state  of  the  patient,  I  was  unwilling  to  urge  an  operation 
which  the  physicians  by  no  means  encouraged  me  to  do.  He 
improved  but  little  during  his  stay  in  London,  and  on  July 
1 3th  he  was  removed  to  his  house  at  Eastbourne. 

On  August  28th  his  temperature  rose  to  103°  F.  and  he  had 
a  severe  rigor.  The  next  day  he  passed  about  2  ounces  of 
thick  pus  and  a  renal  calculus  with  his  urine,  and  at  once 
began  to  improve.  On  October  6th  he  passed  a  good  deal 
more  pus,  and  the  next  day  four  little  stones  came  away. 
From  that  time  he  rapidly  convalesced.  ,  ,  .. 

He  returned  to  his  duties  in  Alexandria  on  October  20th, 
1894.  He  was  quite  recovered,  and  was  seen  by  Dr.  Ewart  in 
August  last  (1897)  in  excellent  health  and  quite  his  natural 

d  f 

In  a  few  cases  I  have  witnessed  marked  nervous  symptoms 
without  high  fever.  W.  C.  (see  Table  IL  No.  21)  was  quite 
melancholic,  and,  according  to  his  sister  s  account,  had  be¬ 
come  so  depressed  mentally,  and  so  inert  physically,  that  his 
relatives  thought  his  nature  had  entirely  changed.  The  night 
before  his  operation  he  spoke  to  strangers  in  the  surgica 
home  in  which  he  was  of  the  certainty  he  felt  that  he  would 
not  recover.  The  operation  went  uneventfully,  but  when  he 
came  out  of  the  anaesthetic  he  was  hemiplegic  and  aphasic. 
He  died  on  the  second  day  after  the  operation,  and  at  the 
post-mortem  examination  thrombi  were  found  m  his  cerebra 

Vein.e  my  only  fatal  nephrolithotomy  (see  Table  I,  No,  14) 
there  was  for  many  hours  before  the  patient  s  death  great 
restlessness  with  mental  depression  and  agitation.  And Lin  a 
case  in  which  I  removed  a  kidney  atrophied  by  obstruction 
from  a  stone  impacted  in  the  lower  end  of  the  ureter,  the 
man’s  nervous  anxiety  and  alarm  were  prominent  features 
throughout,  at  any  rate,  after  his  admission  to  the  hospital 

(S  It  "hfa6  question  Whether  the  nervous  and  mental  phe¬ 
nomena  without  fever  are  a  peculiar  form  of  uraemic  biam 
symptoms ;  or  whether  the  renal  disease  like  any  other 
serious  disease,  is  a  direct  cause  of  the  psychical  disturbance. 
The  character  of  the  disturbance  is  especially  one  of  depres¬ 
sion  melancholia,  stupor,  and  nervous  apprehension  of 
danger  being  the  most  frequent  forms.  Psychical  disturbance 
lias  been  often  noted  in  Bright’s  and  other  renal  diseases.  I 
have  seen  it  in  advanced  lardaceous  disease  without  any 
other  affection,  of  the  kidney.  But  in  these Reorders  >ther 
unmistakable  uraemic  symptoms  existed  which  have 
been  present  in  the  calculous  cases  to  which  I  am  now 
alluding  Another  question  is,  Why  are  these  psychical  dis¬ 
turbances  in  some  cases  associated  with  fever  and  in  others 

not  ?  Is  it  the  result  of  some  molecular  transformation  ex¬ 
ited  by  the  local  irritation-upon  which  the  evolution  of 

heat  depends,  or  is  it  due  to  some  special  form  of  bactenal 

t0Ido  not  think  this  disturbance  can  be  referred  to  uraemic 
poisoning  It  occurs  when  there  is  no  suppression  of  urine, 
Kd  is  absent  in  calculous  anuria  when  no  urine  «  sewetei 
for  six  or  eight  days  or  more  in  succession.  The  tempeiature 

i8p«ha”p°s  light 'maySItown  on  these  questions  by  culture 
experiment/withthe  urine,  and  especially  with  that  lemoved 
direct  from  the  affected  organ. 

Quiescent  Calculus 

jo  little  less  dangerous  to  its  possessor  than  the  unsuspected 
stone  It  is  often  said,  “the  stone  may  settle  down  and  be¬ 
come 'embedded  in  the  kidney  ;  or  it 

and  then  there  will  be  no  further  trouble.  But  often  this  is 
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THE  SUKGERY  OF  THE  KIDNEY. 


not  so.  One  of  my  objects  in  this  lecture  is  to  show  that 
neither  the  one  nor  the  other  of  these  events  can  be  looked 
forward  to  with  perfect  equanimity  ;  and  that  in  every  case  in 
which  a  stone  is  believed,  or  known,  to  be  present  the  best 
couise  is  to  explore  the  kidney  and  remove  the  stone. 

W  e  ought,  not  to  close  our  eyes  to  the  possibility  of  sudden 
danger  arising  from  a  hitherto  quiescent  calculus,  or  from  one 
giving  only  slight  and  occasional  reminders  of  its  existence. 
■“  1  atn  rightly  informed,  the  insurance  offices  are  wise  enough 
not  to  do  so  ;  nor  should  the  surgeon. 

Several  cases  might  be  quoted  of  calculi  quiescent  for  years 
f  'V10!?  troub^ le  at  intervals,  and  ultimately  causing  serious  or 
f  ital  illness.  I  will  refer  briefly  to  two  cases  : 

i.  A  man,  aged  48,  had  hematuria  as  a  boy  of  12.  For  six¬ 
teen  years,  though  following  a  very  arduous  life  as  a  sailor, 
h  *  had  no  return.  Subsequently  he  had  attacks  of  lumbar 
pain  and  bpematuria  lasting  a  day  or  two  at  a  time— at  very 

t hn m o v! t ^ "  \na  y  he  became  dangerously  ill,  and  was 
thought  to  have  a  large  malignant  tumour— possibly  hepatic. 

his  proved  to  be  the  right  kidney  enormously  enlarged  from 
intrarenal  haemorrhage,  and  a  calculus  which  weighed  10 

shock8*  1116  kldney  bad  to  be  removed  and  the  man  died  of 

ii.  The  second  case  was  much  less  severe,  but  was  in  manv 
points  essentially  like  the  first ;  the  blood  clot  and  th“cab 

sre,r^moved  from  the  kidney,  nephrectomy  was 
voidi  d,  and  the  patient  made  a  good  recovery  without  a 
frle n  n  &ubsequently  during  torpedo  destroying  practice  a 
-resh  Inemoirhage  into  the  renal  cavity  occurred,  and  opened 
spontaneously  through  the  scar.  Recovery  followed,  but  with 
a  short  superficial  sinus  which  persists. 


Migratory  Calculi. 

.Lastly,  I  want  to  show  the  possible  and  actual  dangers  of 
leaving  a  calculus  to  make  its  own  way  out  of  the  urinary 
passages  ;  and  in  this  connection  let  me  ask  what  would  be 
a  ®.ur§Pon  who  advised  a  patient  with  stone  in  his 
t)  o  l  a  fpwmontbs  and  see  if  it  would  pass  through 

^  natural ly  ;  on  the  ground  that  it  was  only  a  little 
stone,  and  therefore  would  be  able  to  make  its  way  perhaps 

m^h°APflerh-Pi  iby  dint  0f’  etching;  that  the  process 

Sufnb  antP^m+  Uln?ne’  0r  m,gbt  not  1  that  when  °nce  the 
calculus  got  into  the  passage  the  force  of  the  pressure  of 

f,h™  WOt“ld  be  alm05t  sure  t0  dri™  it  onwlrd"  but 
that  if  it  did  not  do  so,  or  alarming  symptoms  due  either  to 

°/  tPe  °rf  ailS  behind  or  t0  the  sloughing 
?/Qtbe  Pai4,t  of  tbp  tube  in  which  the  calculus  was  impacted^ 
th£““d. tben  only  resort  should  be  had  to  an  operation  P 
•  -7^  this  is  precisely  the  line  of  argument  daily  acted  upon 
iaihlCaLe  %  rTJ  calcu  Vs*  Alld  why?  Not  because  fess 
th^ureter-  ^be,Jldney  will  result  from  the  obstruction  in 
uietei  ’  °n  the  contrary,  the  serious  effect  of  a  blocked 
ureter  is  much  earlier  and  much  more  rapid  in  its  progress  • 
not  because  the  suffering  from  renal  calculus  is  h?ss§than 
rom  vesical  calculus;  not  because  extravasation  of  urine 
Jh^°-CCUrn  b'°m  obstructed  ureter  or  renal  pelvis,  forwitness 
and  Periureteral  abscesses  and  fistula*  ;  but 

kidnev  Pot  fupp03ed  ri8k8  to  life  of  operation  on  the 
kidney.  But  this  reason  is  really  no  longer  tenable.  No 

0I\ Prf! for  vesical  calculus  has  a  lower  mortality 
an  nephrolithotomy.  Nephrolithotomy  is,  when  properly 

PDf0irfHimn°nef  fr,ee1fl'om  after  ill- effects  than  lithotrity. 

ditiU  dalSCnfc  t08hake  oneself  free  of  the  influence  of  tra- 

wh inh  ',u  ^  thu*8  for  years  1  made  ifc  a  Practice,  in  cases  in 

to  trpLthth/^Pr°mtS  wfre  sbght  or  of  only  recent  occurrence, 
to  treat  the  patients  for  a  time  on  the  expectant  nlan  T 

bufST  rmweVera^CiUkeUb  wbicb  bave  been  passed  naturally; 
vp.-/io°  iregarduhewa8  the  emblems  of  what  ought  to  be 
r largely  an  obsolete  treatment,  and  from  which  I  have 
had  one  or  two  rude  awakenings. 

renalP  ofl^dns33  °f  age’  bad  very  slight  symptoms  of 

u  mer  part  of  Vf^  w/’  oc,casional  sli?ld  Pain  about  the 
a  >per  part  of  the  left  ureter  rather  than  the  kidnev.  and 

neeutPai88XB°fv  Ue-ne  wblch’.  as  often  as  I  examined  it,  was 
noil  ph^pka1.1,0’  and  microscopically  showed  blood  and 
was  to  comp  c,rysJ;al8  of  calcium  oxalate.  His  custom 
o  ieket  k!hkl.'jn8  aild  !01'  th?  snmmer  months  and  play 

in  Queensland  Re  CCTty!  a,nd  to  pass  the  rest  of  the  year 
1  inland,  where  he  had  a  large  farm.  During  the 


summers  of  1894  and  1895— when  he  was  consulting  mp— h 
piayed  cricket  imd  tennis  regularly,  in  spite  of  occasion' 
mild  attacks  of  urethral  pain,  and  was  quite  unwilling  t 
submit  to  any  operation.  Towards  the  end  of  the  season  r 
1895  he  married,  and  on  the  third  day  of  his  honeymoon  an" 
a  week  or  two  before  sailing  for  Queensland,  he  came  to  m 
one  morning;  in  great  agony  and  unable  to  pass  urine  owin 

urethra CalCU  US  haVing  become  impacted  in  the  prostati 

quitleasy  t°  Push  the  stone  back  at  one 

into  the  bladder,  draw  off  the  urine,  and  later  in  the  day  De¬ 
form  lithotrity.  In  two  or  three  days  he  was  ius^as  1 
nothing  of  the  kind  had  happened,  and  was  relieved  of  hi 
calculus  into  the  bargain.  But  what  would  have  become  0 
this  man  had  the  same  accident  happened  a  few  weeks 
when,  instead  of  being  within  a  mile  of  a  hundred  able  sur 
geons,  he  had  been  out  in  the  bush  without  a  doctor  of  am 
kind  within  two  or  three  hundred  miles  of  him  ;  or  if  insteac 
the  calculus  lodging  near  the  vesical  orifice  of  the  urethra 
it  had  blocked  the  ureter  where  it  crosses  the  brim  of  the 
pelvis,  and  this  had  occurred  just  after  leaving  port  for  • 
three  or  four  weeks’  sail  ?  Either  of  these  contingencies  migh 
have  happened  in  his  case.  g  , 

This  leads  me  to  mention  what  did  happen  in  another  case 
from  a  stone  blocking  a  ureter  at  this  spot. 

A  man,  aged  32,  about  two  months  after  feeling  pain  in  the 
right  loin,  had  an  attack  of  renal  colic.  The  pain  was  very 
severe,  lasted  four  hours,  and  was  accompanied  with  retraction 
of  the  right  testis  and  hsematuria.  This  occurred  three  weeks 
before  I  saw  him.  After  the  attack,  carriage  or  horse  exercise 
and  any  extra  exertion  brought  on  severe  pain  in  his  right  loin" 
accompanied  by  hsematuria.  The  specific  gravity  of  his  urine 
was  1010  and  it  contained  albumen.  I  advised  him  to  go  home 
and  rest  for  a  month,  and  if  the  pain  continued,  or  the  colic 
lecurred,  to  have  an  operation.  He  did  not  rest  long  ;  but  a 
week  afterwards  rode  on  horseback  and  carried  a  heavy  bag 
ajong  a  station  platform.  Then  he  was  seized  with  the  most 
violent  pain  in  the  course  of  the  ureter,  where  it  crosses  the 
pelvic  brim,  and  a  hard  body,  like  a  stone,  could  be  felt  there 
through  the  abdominffi  walls.  After  ten  days  of  the  meet 
rightfu1  suffering,  during  all  which  time  the  calculus  could 
be  felt  in  the  same  position,  the  patient  declared  he  could 
bear  his  sufferings  no  longer.  He  made  a  long  railway  journey 
to  London,  and  was  operated  upon  by  a  London  hospital  sur- 
geon-  Loehotomy  in  the  median  line  was  performed,  and 
through  this  a  small  rough  stone  in  the  ureter  was  steadied 
between  the  finger  and  thumb  of  an  assistant,  whilst  the 
surgeon  performed  retroperitoneal  ureterotomy  through  a 
slightly  oblique  wound  in  the  right  ilio  costal  space.  What 
occurred  afterwards  was,  I  believe,  this :  both  parietal 
wounds  healed  well,  and  a  urinary  fistula  in  the  right  loin 
showed  signs  of  closing,  when  urine  wasextravasated  into  the 
pelyc  tissues  through  the  ureteral  wound.  No  doubt  the 
wall  of  the  ureter  where  the  stone  had  lodged  was  thinned 
and  contused  by  the  ten  days'  impaction  of  the  rough  sur* 
faced  calculus,  and  so  repair  did  not  proceed  in  it  after  the 
calculus  was  removed. 

This  extravasation,  it  appears,  was  followed  by  suppuration 
and  discharge  of  a  little  pus  per  rectum  and  by  symptoms  of 
obstruction  of  the  left  kidney,  owing  to  pressure  upon  the 
left  ureter  by  the  inflamed  pelvic  cellular  tissue.  The  left 
kidney  was  explored  and  found  much  congested.  No  stone, 
but  a  few  particles  of  gritty  material,  were  found  in  it.  A 
month  or  so  later,  when  all  seemed  going  well,  a  repetition 
of  the  symptoms  in  the  left  kidney  took  place,  and  a  great 
extravasation  of  urine,  requiring  a  large  incision  in  the  right 
iliac  region,  occurred. 

A  week  later  I  was  asked  to  see  him.  He  had  then  ^under¬ 
gone  three  operations  and  had  four  long  scars,  two  on  the 
front  of  the  belly,  and  one  in  each  loin,  with  a  fistulous  track, 
fiom  the  injured  ureter,  opening  in  the  right  loin  ;  and  there 
was,  I  understood,  another  abdominal  operation  contem¬ 
plated,  but  this,  it  is  to  be  hoped,  was  not  done.  Here  was  a 
ca?e  a  professional  career  checked,  if  not  permanently 
ruined,  by  a  little  calculus  weighing  not  more  than  two  or 
three  grains.  A  long  convalescence  certainly  was  before 
mm;  possibly,  later  on,  nephrectomy  for  an  intractable 
fistula,  or,  if  not,  then  gradual  destruction  of  the  kidney  from 
stenosis  of  the  ureter  at  the  seat  of  impaction  and  operation. 
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■ich  a  case,  even  if  but  one  in  a  thousand,  teaches  a  grave 
on ;  and  my  reflections  upon  it,  and  upon  that  of  the 
mist  above  quoted  as  well  as  upon  some  few  others,  con- 
ce  me  that  the  expectant  treatment— excusable  because 
vi  table  before  nephrolithotomy  was  proved  to  be  the  safe 
ration  it  is— is  no  longer  justifiable. 

Nummary. 

he  conclusions  at  which  I  have  arrived  are  the  following  : 

)  That  the  aim  of  the  surgical  treatment  of  renal  calculus 
uld  be  to  extend  the  application  of  nephrolithotomy,  and 
reby  restrict  the  necessity  of  nephrotomy  and  nephrec- 

iy. 

2)  That  more  frequently  than  not  the  failure  to  find  a  stone 
iot  in  reality  a  failure  of  treatment,  because  there  are  so 
ay  curable  morbid  conditions  which  mimic  renal  calculus, 

1  which  are  discoverable  only  by  exploration. 

5)  That  the  theory  that  a  stone  in  one  kidney,  whether 
t  kidney  is  itself  painful  or  not,  reflects  or  transmits  pain 
he  opposite  kidney  is  quite  unproven ;  that  it  is  a  danger- 
theory,  calculated  to  lead  to  very  erroneous  practice  ;  and 
t  the  surgical  principle  with  regard  to  exploratory  opera- 
is  should  be  that  with  pain,  paroxysmal  or  continuous, 
one  side  only,  the  kidney  on  the  painful  side  should  be 
>lored. 

4.)  That  nephrectomy  for  calculous  conditions  is  not  often 
led  for,  and  should  be  done  only  in  exceptional  cases, 
phrotomy  for  calculous  pyonephrosis  is  the  proper  opera- 
a,  at  any  rate  as  a  primary  operation,  because  of  the  fre- 
>ncy  of  double  calculous  disease.  Experience  has  shown 
,t  kidneys  from  which  stones  weighing  830  gr.  and  1,300  gr. 
re  been  removed  are  functionally  sufficient  to  maintain 
during  the  blocking  of  the  ureter  or  suspended  action  of 
kidney  of  the  opposite  side. 

5)  That  nephrectomy  whilst  the  opposite  organ  is  occupied 
calculus  is  fraught  with  the  greatest  danger  to  life  ;  whereas 
)hrectomy,  after  the  opposite  kidney  has  been  freed  of 
ne,  will  probably  be  followed  by  recovery  from  the  opera- 
a  and  possibly  by  very  good  health  for  many  years  after- 
ids. 

6)  That  when  renal  calculus  causes  reflected  or  transferred 
deal  or  ovarian  pain,  the  removal  of  the  calculus  will  be 
lowed  by  complete  cure  of  the  bladder  or  ovarian  sym- 
>ms. 

7)  That  in  some  cases  renal  calculous  conditions  are 
ended  by  very  remarkable  nervous  symptoms,  sometimes 
h,  sometimes  without,  high  temperature,  and  that  inform- 
on  as  to  the  cause  of  these  symptoms  is  needed. 

8)  That  unsuspected  renal  calculi  are  a  source  of  very  real 
iger  to  their  possessors  ;  and  when,  whether  by  accident 
by  the  systematic  examination  of  the  urine,  we  have  cause 
suspect  the  presence  of  a  calculus,  we  should  recommend 

immediate  removal,  regardless  of  the  fact  that  it  is  not 
ising  renal  or  transferred  pain. 

9)  That  quiescent  calculus  is  as  dangerous  to  the  indi- 
lual  as  unsuspected  calculus,  and  ought  to  be  removed  by 
jration. 

10)  That  the  hitherto  accepted  teaching,  that  a  renal  cal- 
U8,  if  causing  only  mild  symptoms,  or  attacks  of  severe 
ic  of  only  recent  occurrence,  should  be  treated  on  the  ex- 
itant  plan,  ought  to  be  discarded  as  unsound  in  theory  and 
agerous  in  practice. 

n )  That  the  same  principle  should  be  applied  to  renal 
cuius  which  has  long  been  the  rule  in  regard  to  vesical 
cuius— namely,  when  suspected  it  should  be  searched  for, 
en  known  to  exist  removed,  without  waiting  in  the  hope 
it  it  may  become  encysted  or  spontaneously  expelled. 

12)  That  the  very  low  mortality  of  nephrolithotomy  puts 
is  operation  upon  the  same  footing  for  renal  calculus  as 
hotrity  in  the  most  experienced  hands  for  vesical  calculus. 
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A.  Hospital  for  Cancer  is  about  to  be  erected  in  Moscow, 
inds  the  amount  of  200,000  roubles  have  already  been 
bscr  b  d  for  the  purpose. 
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The  following  instance  of  locomotor  ataxia  in  a  married 
couple  presents  certain  features  of  interest.  T  am  indebted 
to  Messrs.  Phillips  and  Robinson,  Resident  Medical  Officers 
at  the  Dispensary,  for  some  of  the  notes  of  the  cases. 

x.  A.  L.,  aged  ss,  married  thirty-six  years,  began  to  suffer  from  pains 
in  the  legs  some  twenty-seven  years  ago.  A  year  later  she  had  difficulty 
in  walking,  and  a  sensation  of  loss  of  feeling  in  the  feet  and  legs.  Twenty 
years  ago  she  was  in  the  Leeds  General  Infirmary  under  Dr.  Eddison, 
and  five  years  ago  she  was  again  admitted  under  Dr  Barrs  with  an  arthro¬ 
pathy  of  the  left  knee.  She  has  been  confined  to  her  bed  for  more  than 
two  years  and  a  half.  Nearly  a  year  ago  she  sustained  a  spontaneous 
fracture  of  the  right  leg. 

Present  Condition—  The  patient  is  a  rather  stout  woman  with  marked 
myosis.  The  pupils  do  not  react  to  light  She  can  no  longer  walk  or 
even  stand.  She  suffers  from  occasional  attacks  of  pains  in  the  legs,  but 
they  are  not  as  severe  now  as  formerly.  There  have  been  attacks  of  gastric 
pain  and  vomiting,  but  not  during  the  past  few  months.  There  is  no 
girdle  pain.  There  is  no  very  definite  loss  of  tactile  sensation  as  tested 
by  the  brush  except  perhaps  over  the  outer  side  of  the  thighs.  Here  also 
the  skin  and  subcutaneous  tissue  can  be  strongly  pinched  without 
causing  pain.  At  times  she  is  unable  to  hold  her  water,  and  at  other 
times  she  has  to  strain  to  pass  it.  Both  knees  are  swollen  and  the  left 
is  considerably  deformed,  but  there  is  little  evidence  of  fluid  in  them. 
There  is  some  slight  creaking  on  passive  movement,  but  there  has  never 
been  much  pain,  if  any,  in  the  knees  apart  from  the  legs.  At  the  site  of 
the  fracture  of  the  tibia  there  is  a  considerable  amount  of  callus  present, 
but  the  union  appears  firm.  The  arms  are  unaffected  with  the  exception 
of  occasional  pains,  and  she  can  sew  with  ease. 

2.  J.  L  ,  aged  58,  first  had  lightning  pains  some  twenty^six  years  ago. 
Difficulty  in  walking  soon  followed,  and  the  inco  ordination  ultimately 
became  so  marked  that  he  could  only  follow  his  occupation  on  his  knees. 
He  was  also  in  the  Leeds  General  Infirmary  some  twenty-three  years  ago 
under  Dr.  Eddison.  He  has  been  confined  to  his  bed  for  the  past  four¬ 
teen  months.  Less  than  a  year  ago  he  was  seized  with  a  left  hemiplegia, 
which  soon,  however,  began  to  improve. 

Present  Condition.— The.  pupils  are  small  and  unequal,  the  right  being 
the  larger  ;  they  do  not  react  to  light  There  is  marked  inco-ordination 
in  the  legs.  The  keee-jerks  are  absent.  The  patient  has  more  severe 
pains  than  his  wife,  but  has  no  gastric  symptoms.  There  is  no  certain 
loss  of  tactile  sensation.  He  has  occasional  difficulty  in  passing  his 
urine.  There  is  some  degree  of  inco  ordination  in  the  arms.  The  left 
arm  and  leg  are  distinctly  weaker  than  the  right,  but  there  is  no  trace  of 
rigidity. 

There  have  been  twelve  children,  of  whom  only  three  (Nos.  1,  3,  and  4) 
are  now  living.  No.  2  died  of  rheumatism  and  cardiac  disease,  aged  15. 
Nos,  4,  6,  7,  and  9  died  in  infancy.  No.  5  died  at  birth,  and  No.  10  was  a 
miscarriage.  There  is  now  marked  loss  of  sexual  power  in  both  patients, 
and  in  the  man  it  is  nearly  abolished. 

The  diagnosis  in  these  cases  requires  no  discussion,  for  it 
is  obvious,  but  there  are  two  points  that  may  be  referred  to 
here,  namely,  the  hemiplegia  in  the  man  and  the  occurrence 
of  the  double  arthropathy  and  spontaneous  fracture  in  the 
woman.  Both  temporary  and  permanent  hemiplegias  have 
been  noted  in  the  course  of  locomotor  ataxia.  Minor  has 
specially  dealt  with  this  subject.  They  have  been  looked 
upon  as  syphilitic  manifestations,  and  to  some  extent  as  con¬ 
firmatory  of  the  part  played  by  syphilis  in  the  causation  of 
locomotor  ataxia.  In  this  case  the  weakness  still  persists, 
but  it  is  not  marked.  As  far  as  is  known,  there  has  been  no 
return  of  the  knee-jerk  here,  as  has  been  noted  by  some  ob¬ 
servers.  An  interesting  case  of  arthropathy  with  spontane¬ 
ous  fracture  was  reported  by  Pitres  and  Carriere,1  with 
special  reference  to  the  morbid  changes  in  the  nerves  to  the 
parts  affected. 

The  onset  of  the  locomotor  ataxia  was  apparently  within 
ten  years  of  marriage.  It  is  interesting  to  note  the  interval 
between  the  commencement  of  the  disease  in  the  two 
partners,  so  far  as  it  is  possible  to  fix  the  onset  of  so  insidious 
an  affection  as  locomotor  ataxia  is.  In  the  above  instance 
this  interval  appeared  to  be  one  year  and  a  half  ;  in  other 
recorded  cases,  as  far  as  can  be  asenrtained  from  the  notes,  it 
has  generally  been  from  two  to  five  years,  but  occasionally 
it  is  stated  that  the  disease  has  existed  in  one  partner  for 
many  years.  Apparently  the  longest  interval  precisely  stated 
(twenty  years)  is  in  Pearce’s  case,  but  there  is  admittedly 
some  doubt  here  as  to  the  nature  of  the  disease  in  the  hus- 

The  number  of  cases  in  which  locomotor  ataxia  has  been 
noted  in  married  couples  is  comparatively  few.  Such  cases 
have  been  recorded  by  Erb,2  Striimpell,3  Goldflamm.4  Dawson 
Turner,5  Moebius  6  (3  instances),  Mendel7  (2  instances),  and 
Pearce  and  Weir  Mitchell 8  (4  instances).  There  have  been 
other  cases  in  which  one  of  the  partners  has  suffered  from 
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locomotor  ataxia  and  the  other  from  combined  locomotor 
ataxia  and  general  paralysis,  or  from  general  paralysis  alone 
(Liihrmann,9  Redlich,10  Mendel7).  Finally,  to  complete  the 
series  it  may  also  be  mentioned  that  general  paralysis  has 
been  known  to  occur  in  husband  and  wife  (Siemerling,  West- 
phal,  Mendel,  and  others).  Of  combined  general  paralysis 
and  locomotor  ataxia  in  both  parties  I  have  found  no  record. 

The  occurrence  of  locomotor  ataxia  in  married  couples  has 
been  looked  upon  as  confirming  the  current  view  of  the  rela¬ 
tionship  of  this  disease  to  syphilis.  Erb,11  writing  in  1892, 
goes  so  far  as  to  say  that  tabes  dorsalis  occurring  in  husband 
and  wife  without  previous  syphilis  does  not  appear  to  exist. 
This  view  is  perhaps  rather  an  extreme  one.  In  the  case 
recorded  here  the  history  of  the  offspring  gave  the 
clearest  possible  indication  of  past  syphilis  in  the  parents, 
but  an  exhaustive  inquiry  into  the  personal  history  was 
precluded  for  obvious  reasons  in  this  bedridden  couple.  A 
more  special  interest  is  perhaps  attached  to  the  cases 
in  which  an  undoubted  syphilitic  manifestation  has 
been  observed  in  one  partner  during  the  course  of 
the  locomotor  ataxia,  such,  for  instance,  as  the  syphi- 
lide  seen  in  Striimpell’s  case  or  the  gumma  of  bone 
in  Liihrmann’s  patient.  During  the  past  20  years  and 
more  the  evidence  in  favour  of  a  close  relationship  between 
syphilis  and  tabes  dorsalis  has  been  accumulated  to  an 
almost  overwhelming  degree  by  Fournier,  Erb,  Grasset, 
Gowers,  Moebius,  Oppenheim,  and  others.  It  is  true  that  the 
statistical  method  has  been  chiefly  relied  upon  in  these  re¬ 
searches,  but  very  large  numbers  have  been  dealt  with,  and 
it  seems  almost  impossible  to  resist  the  direct  conclusion 
which  these  figures  naturally  lead  to.  It  is  certainly  a 
striking  fact  how  rare  it  is  not  to  obtain  a  distinct  and  unmis¬ 
takable  history  of  syphilis  in  the  very  large  majority  of 
tabetics  presenting  themselves  in  an  ordinary  out-patient 
room.  Yet  obviously  only  very  large  figures  can  be  of  service 
in  the  statistical  method,  and  the  percentage  of  syphilis  ob¬ 
tained  is  then  compared  with  that  found  in  other  patients. 
There  are,  however,  still  one  or  two  distinguished  authorities, 
such  as  Leyden,  etc.,  who  deny  to  syphilis  almost  any  part 
whatever  in  the  causation  of  locomotor  ataxia.  The  doctrine 
is  once  again  attacked  by  Leyden  and  Goldscheider12  in  their 
recent  and  interesting  volume  inNothnagel’s  Handbook ,  where 
it  is  stated  that  cold  is  the  most  important  and  frequent  cause 
of  tabes.  Still  others  are  disposed  to  think  that  the  part 
attributed  to  syphilis  has  been  overdone  (Carderelli,13  Red¬ 
lich10).  Few,  if  any,  observers  believe  that  syphilis  is  the 
sole  and  only  cause  of  locomotor  ataxia,  although  the  re¬ 
newed  statistics  published  by  nearly  every  author  have  shown 
a  steadily  advancing  increase  in  the  percentage  of  past 
syphilis  among  tabetics  ;  thus,  for  instance,  Erb3  has  reached 
the  formidable  figure  of  over  90  per  cent. 

It  is  not  proposed  here  to  touch  upon  other  evidence 
adduced  for  or  against  the  above-mentioned  view — such,  for 
instance,  as  the  nature  of  the  pathological  lesions  sometimes 
found,  the  inefficiency  or  otherwise  of  other  causes,  etc.  The 
relation  of  syphilis  to  tabes  dorsalis  is  not  of  theoretical 
interest  alone,  because  the  question  arises  as  to  whether  the 
disease  may  be  benefited  in  its  earlier  stages  by  antisyphilitic 
treatment.  Very  divergent  views  are  held  upon  this  subject; 
but  it,  may,  perhaps,  safely  be  stated  with  Moebius 14  that  an 
antisyphilitic  course  judiciously  carried  out  will  not  harm  the 
individual,  and  may  do  good,  and  this  is  especially  true  if 
there  is  a  comparatively  recent  history  of  syphilis,  and  the 
more  so  if  some  syphilitic  manifestation  is  still  present. 
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A  CASE  OF  (ESOPHAGEAL  POUCH. 

BY 

G.  A.  WRIGHT,  and  REGINALD  SMITH. 
F.R.C.S.,  M.R.C.S., 

Manchester.  Warrington. 


Mr.  W.,  aged  45,  stated  that  when  he  was  7  years  old 
swallowed  a  toy  metal  disc,  but* does  not  remember  that 
had  any  serious  trouble  with  his  throat  till  about  ten  yt 
ago.  Since  that  time  he  has  had  difficulty  in  getting 
food  down,  and  after  he  has  finished  eating  some  food  lodi 
in  his  throat  and  is  regurgitated. 

He  has  for  many  years  observed  that  he  cannot  swallov, 
quickly  as  other  people.  He  has  no  pain,  and  has  ne, 
brought  up  any  blood.  If  he  holds  his  head  down  after  eat; 
some  of  the  food  returns,  and  if  it  has  lodged  for  an  hour 
two  the  regurgitated  matter  is  frothy,  but  it  never  tastes  sc 
He  can  usually  take  ordinary  solids,  but  sometimes  at  i 
beginning  of  a  meal  cannot  swallow  at  all.  He  has  had  m 
difficulty  since  he  had  influenza  in  May  or  June,  1897. 

After  a  meal  overnight  he  can  always  bring  up  some  of 
food  the  next  morning.  By  pressure  on  the  right  side  of 
neck  above  the  sternoclavicular  joint  he  can  force  the  food  | 
into  the  mouth,  and  such  pressure  causes  air  to  escape  witi 
squeaking  noise.  At  times  air  escapes  with  a  clicking  sou 
without  any  pressure.  Certain  twisting  movements  of  t 
head  cause  pain  and  a  feeling  of  wanting  to  swallow.  Af 
drinking,  which  he  does  with  an  effort,  pressure,  on  the  sij 
of  the  neck  causes  escape  of  fluid  and  gas  into  the  rneu 
There  is  no  history  of  any  injury  or  of  abscess  in  the  ne 
He  believes  that  his  mother  suffers  from  the  same  conditk 
Mr.  W.  is  a  great  oboe  player,  and  has  been  in  the  habit 
holding  air  in  the  throat  to  keep  up  a  continuous  blast. 

The  above  notes  were  taken  by  one  of  us  on  December  91 
1897.  There  seemed  no  doubt  that  the  case  was  one 
oesophageal  pouch,  and  he  was  advised  to  empty  the  pou 
by  pressure  after  each  meal  and  to  try  the  effect  of  wearing 
sort  of  truss  to  press  upon  and  obliterate  the  sac. 

Shortly  after  this  patient  was  seen  Mr.  Butlin’s  interest! 
paper  was  published.1  In  our  case  we  did  not  think  a 
operation  was  required,  and  by  later  accounts,  though  he 
unable  to  bear  the  pressure  of  the  truss,  he  is  quite  comfo 
able  now  that  he  empties  the  pouch  each  time  after  he  et 
or  drinks  anything. 


ACUTE  RHEUMATISM  :  HYPERPYREXIA  :  TREA 
MENT  BY  COLD  BATHS  :  RECOVERY. 

BY 

J.  SHELDON  WITHERS,  and  OLIVER  WITHERS, 
M.R.C.S.,  L.R.C.P.,  M.D.,  M.R.C.S.,  L.R.C.P. 

Sale,  near  Manchester. 


The  following  case  seems  to  us  to  be  worth  recording,  as 
shows  very  clearly  the  value  of  the  cold-water  treatment 
the  hyperpyrexial  state,  when,  as  in  private  practice,  tl 
patient  cannot  be  under  constant  supervision,  and  may  n 
be  seen  until  he  is  in  almost  a  moribund  condition. 

At  the  end  of  May  and  early  in  June,  A.  A.,  aged  28  year 
was  suffering  from  apparently  an  ordinary  attack  of  acn 
rheumatism,  without  cardiac  complication,  but  his  conditic 
had  latterly  given  rise  to  some  uneasiness,  as  his  temperatu: 
was  rather  erratic,  and  showed  little  disposition  to  fall  eve 
when  the  swelling  and  pain  had  disappeared  from  the  join 
under  the  influence  of  large  doses  of  sodium  salicylate.  0 
the  evening  of  June  5th  the  patient  was  quite  comfortable 
joints  free  from,  pain  ;  temperature  103°. 

On  the  morning  of  June  6th  we  were  summoned  hurried  1 
as  the  patient  had  been  unconscious  for  some  time,  and  h 
appearance  had  much  alarmed  his  friends.  He  was  found  t 
be  very  deeply  comatose,  with  reddish-purple  countenanci 
convulsive  twitchings  of  the  limbs  and  face,  and  he  bad 
petechial  rash  scattered  over  the  body.  The  faeces  wei 
passed  involuntarily.  As  hyperpyrexia  was  expected  t 
account  for  the  condition  the  temperature  was  taken,  and  1 
a  few  moments  the  thermometer  had  reached  no _ m  tfl 

1  British  Medical  Journal,  January  1st,  189S. 
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a.  The  patient  was  quickly  placed  in  a  large  bath  of  cold 
t,'  which  was  kept  reinforced  by  buckets  of  cold  water 
1  the  cellar  as  the  warmed  water  was  allowed  to  escape, 
temperature  gradually  fell,  and  after  being  in  the  bath 
learly  a  quarter  of  an  hour  he  was  carried  to  bed,  and 
jped  in  blankets,  with  hot  bottles  to  the  sides  and  feet, 
ether  was  injected  subcutaneously.  He  gradually 
vered  consciousness,  and  took  a  little  warm  milk  and 
ken  broth. 

ae  of  us  remained  with  him  during  the  night,  as  it  seemed 
r  probable  that  the  temperature  would,  rise  again  when 
effect  of  the  bath  had  passed  away.  About  i  a.m.  on  the 
>wing  morning  it  had  already  reached  105°.  The  patient 
carried  on  a  blanket  to  the  bath  and  immersed  again, 
was  quite  conscious,  free  from  shivering,  and  much 
iyed  the  coldness  of  the  water.  When  the  temperature 
he  was  removed  to  bed  again,  and  was  extremely  comfort- 
>  for  several  hours. 

n  June  7th  he  became  very  delirious,  though  he  answered 
;e  rationally  when  spoken  to.  During  the  night  the  tem- 
iture  reached  103°,  but  was  kept  under  control  by  fre- 
ntly-applied  wet  packs  to  th°  trunk.  As  the  delirium 
eased  and  coma  vigil  came  on,  his  head  was  shaved  and 
ister  applied  to  the  scal-p. 

a  .June  8th,  as  he  was  still  somewhat  delirious,  an  icebag 
applied  to  the  head,  and  he  became  quiet,  and  slept  at 
■rvils.  In  the  evening  the  temperature  was  102°.  Food 
taken  well. 

a  June  9th  his  right  ankle  was  red  and  swollen ;  he  was 
te  free  from  delirium  and  the  skin  was  moist, 
n  June  nth  he  was  aphasic  though  quite  rational,  and 
a  free  and  constant  action  of  the  skin, 
n  June  16th  it  was  noted  that  for  some  days  he  had  been 
te  comfortable,  though  the  temperature  had  occasionally 
died  103°,  and  required  frequent  application  of  the  pack, 
gradually  from  this  time  recovered  strength  and  vigour. 
!  speech  difficulty  and  defect  of  memory,  of  which  he 
ch  complained,  were,  as  one  might  expect,  the  last  effects 
he  hot  blood  on  the  cerebral  centres  to  disappear. 
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A  CASE  OF  PLACENTA  PRiEVIA. 
s.  A.  B.,  a  married  woman  28  years  old,  had  had  two 
ldren,  with  both  of  whom  she  had  trouble  with 
tlse  pains  ”  at  six  months.  She  was  suddenly  seized  with 
’ding,  and  I  found  that  she  had  lost  much  blood.  The 
ernal  os  was  slightly  open,  admitting  the  point  of  the 
finger,  but  the  cervix  and  the  internal  os  were  firmly 
ied  and  could  only  be  very  slightly  dilated  with  force.  A 
sture  containing  iron  and  ergot  was  given  and  the  hsemor- 
ge  stopped. 

iext  day  the  bleeding  recurred  slightly,  but  on  the  suc- 
ding  day  she  had  none.  On  the  fourth  day  from  the  onset 
ame  on  again,  but  stopped  in  a  short  time.  No  recurrence 
k  place  for  two  days,  but  then  it  came  on  more  severely 

n  ever. 

t  was  evident,  in  order  to  save  the  mother’s  life,  that  the 
Id  must  be  delivered  as  speedily  as  possible ;  but  with 
•  os  in  the  condition  stated  and  the  whole  organ  high  up 
>ve  the  brim  the  case  was  an  awkward  and  difficult  one. 
means  of  bimanual  manipulation  I  was  able  to  reach  the 
and  could  insinuate  one  finger  into  the  cavity,  where  it 
iched  what  I  took  to  be  placental  tissue  on  the  left  side 
1  extending  over  the  os.  I  was  able  to  separate  the  attach - 
nt  as  far  as  the  finger  could  reach.  The  cervix  and  internal 
gradually  dilated  with  the  movement  of  the  finger,  so  that 
’as  able  to  pass  two  fingers,  but  was  unable  to  reach  the 
-her  edge  of  the  placenta.  I  therefore  kept  up  a  steady 
i  increasing  pressure  from  the  cervix  outwards.  This 
>eess  is  slow  and  severe,  but  as  the  pressure  is  kept  up  the 
"ts  are  felt  to  dilate.  I  felt  sure  that  if  1  had  taken  away  my 
ad  the  haemorrhage  would  have  come  on  again,  and  most 
ely  have  proved  fatal.  All  the  time  this  pressure  was 


kept  on  I  was  doing  what  I  could  to  get  more  fingers 
past  the  internal  os,  and  in  the  course  of  an  hour  I 
got  four  in,  but  the  thumb  was  the  greatest  difficulty; 
ultimately  it  was  got  in,  and  shortly  after  the  knuckles 
followed,  with  the  whole  hand,  I  was  then  able  to 
separate  the  placental  attachment  in  the  whole  of  its  extent. 
The  membranes  were  punctured,  and  the  placenta  had  to  be 
taken  away,  the  amniotic  fluid  escaping,  and  the  membranes 
remaining  in  utero.  The  child  was  in  transverse  position, 
dorso-posterior.  The  uterus  at  this  time  began  contracting 
periodically  ;  I  tried  to  turn  and  deliver  either  as  a  facial  or 
cranial,  but  found  it  impossible  to  get  the  head  through  the 
os.  The  uterine  contractions  seemed  to  be  stronger  than 
ever,  and  my  hand  was  rendered  almost  useless  by  the 
pressure  against  the  head  of  the  child.  I  then  made  a  search 
for  the  feet,  and  with  difficulty  in  partially  turning  again 
brought  them  down,  but  the  head  struck  firmly  in  the  cervix, 
and  had  to  be  relieved  with  ordinary  forceps.  The  membranes 
were  expelled  immediately  thereafter.  The  mother  was  very 
weak  and  almost  pulseless,  and  during  the  progress  of  the 
manipulations  was  given  small  quantities  of  water  frequently 
repeated.  She  made  an  excellent  recovery,  with  a  slight 
elevation  of  the  temperature  for  a  few  days. 

The  following  points  seem  to  me  to  be  of  importance: 
1.  The  dilating  power  of  the  fingers  if  pressure  be  kept  up  in 
a  steady  manner  with  increasing  force.  2.  The  turning  of  the 
child  after  the  escape  of  the  amniotic  fluid.  3.  The  influence 
of  small  quantities  of  cold  water  often  repeated  in  averting 
collapse.  4.  The  influence  of  iron  and  ergot  in  stopping 
unavoidable  hsemorrhage,  although  only  temporarily,  but 
thus  giving  time.  5.  The  fact  that  the  uterus  did  not  contract 
until  after  the  amniotic  fluid  and  placenta  were  away. 
6.  The  fact  that  no  haemorrhage  took  place  from  beginning  to 
end  of  the  operation. 

Johnstone,  N.B.  W.  Westwood  Fyfe,  M.B.,  C.M. 


A  CASE  OF  ATRESIA  ANI  VAGINALIS. 

B.  A.,  who  will  be  3  years  of  age  in  May,  came  under  my 
notice  a  few  weeks  ago.  Pier  mother  gave  the  following 
history.  Until  the  child  was  two  months  old  nothing  ab¬ 
normal  was  observed.  A  slight  relaxation  of  the  bowels  then 
necessitated  more  careful  attention  to  the  parts,  and  the 
mother  then  discovered  that  there  was  no  anus.  The  child, 
who  is  well  nourished  and  in  good  health,  suffered  very  little 
inconvenience.  On  examining  the  parts  the  normal  anal 
depression  was  found  to  be  absent,  and  nothing  to  indicate 
the  normal  situation  of  the  anus  was  observed.  Situated 
just  within  the  entrance  to  the  vagina  could  easily  be  seen 
the  fistulous  opening,  and  except  that  the  vulva  was  slightly 
swollen  and  excoriated,  the  surrounding  parts  were  normal. 
As  the  little  patient  objected  to  much  manipulation  I  did 
not  feel  justified  in  making  a  closer  examination,  if,  indeed, 
anything  further  could  be  made  out. 

I  find  from  Starr’s  Diseases  of  Children ,  1895,  that  congenital 
malformation  of  the  rectum  and  anus  occur  in  the  proportion  of 
1  in  10,000  births.  Bodenhamer  classifies  these  under  eight 
headings,  the  above  case  coming  under  No.  6.  Treves,  in  his 
System  of  Surgery,  gives  no  proportion,  but  states  they  are  of 
extreme  rarity,  ana  divides  them  into  three  classes,  according 
to  developmental  errors ;  this  one  comes  under  his  heading 
No.  2. 

I  have  advised  the  mother  of  the  child  to  wait  until 
she  is  older  before  submitting  her  to  any  operative  treatment 
and  hope  for  a  very  successful  result.  Rizzoli’s  suggests 
itself  as  being  a  very  suitable  operation. 

Dublin.  F.  Charles  FitzGerald,  L.E.C.S.L 


PUERPERAL  VOMITING. 

Dr.  Buxton’s  case  of  puerperal  vomiting  recorded  in  the 
British  Medical  Journal  of  February  5th  recalls  to  me  a 
somewhat  similar  case. 

On  February  21st,  1897,  Dr.  S.  Bridger,  who  was  then  assist¬ 
ing  me,  was  called  to  see  Mrs.  S.,  a  3-para,  at  full  term. 
Her  former  confinements  were  normal.  She  had  no  labour 
pains,  but  complained  of  great  sickness,  being  unable  to 
retain  anything.  The  temperature  was  normal.  She  was 
ordered  sinapisms  and  a  bismuth  mixture. 

On  February  22nd  I  received  an  urgent  message  at  1  p.m. 
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^  J^^d _that  the  sickness  had  not  abated,  but  rather  aggra¬ 
vated.  I  he  vomit  was  watery  and  straw  coloured.  There  had 
been  slight  labour  pains,  and  the  os  was  found  to  admit  the 
tip  of  the  finger.  The  head  was  low  down  in  the  pelvis 
pi  easing  on  the  anterior  lip  of  the  cervix.  I  gave  a  hypo¬ 
dermic  injection  of  morphine,  and  visited  her  again  at  io  p  m. 
, l'e  yomitmg  still  continued.  The  labour  pains  were  still 
sught,  and  occurred  at  long  intervals.  Another  injection  of 
morphine  was  given.  At  the  next  visit,  2  a.m.  (February  2ird) 
found  matters  much  in  the  same  condition.  The  vomiting 
continued  every  few  minutes  ;  the  pulse  148,  the  respiration! 
30,  and  the  temperature  normal.  Assuming  that  the  condi¬ 
tion  was  reflex  and  due  to  the  pressure  of  the  head  on  the 
anterior  lip  of  the  cervix,  I  resolved  to  dilate  manually  with 

?  to  f?JcePs  and  deliver  as  speedily  as 

possible.  With  Dr.  Bndger’s  assistance  I  delivered  the 
patient  about  5  a.m.  of  a  living  female  child.  The  patient 
was  much  collapsed,  but  slowly  recovered.  Contrary  to  ex¬ 
pectation  the  vomiting  continued  in  spite  of  sinapisms, 
bismuth,  morphine,  etc.  On  the  evening  of  the  same  day  all 
nourishment  by  the  mouth  was  stopped  and  nutrient  enemata 
given,  the  only  thing  administered  by  the  mouth  being  tinc- 
lodine.  mi  every  hour.  The  vomiting  continued  for 
nee  days,  during  which  time  the  pulse  and  temperature  were 
“i0™3?1-  ^nth  day  the  patient  developed  a  slight 

4  eurisy  at  the  base  of  the  right  lung.  Otherwise  she  made  a 

g0smtor“SVS't,  Notts.  AlEXiNDKK  Gmook,  M.B.,  O.M. 
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NOTES  ON  THREE  CASES  OF  CEREBRAL  TUMOUR  OCCURRING  IN 

THE  INSANE. 

(By  J.  H.  Goodliffe,  M.D.Aberd.,  Pathologist.) 

The  following  three  cases  of  cerebral  tumour  are  interesting 
from  the  diversity  of  their  symptoms,  and  from  the  fact  that 
no  lesion  was  suspected  up  to  a  short  time  before  death.  This 
is  accounted  for  in  a  great  measure,  no  doubt,  by  their 
"i  cuirence  in  insane  patients,  who  gave  no  evidence  of  the 

0/ the  disease176  symptoms  accompanying  the  development 

a  ma!e  idiot,  aged  19,  was  suddenly  seized 
n  Mamh  31st,  1895,  with  convulsions,  which  were  general 
and  lasted  from  2.30  to  4  o’clock  in  the  afternoon ;  they  ceased 
on  the  application  of  cold  to  the  head,  but  returned  again 
at  4.30.  in  the  interval  the  patient  was  noted  to  be  cyanosed 
and  his  breathing  laboured.  The  convulsions  lasted  only  a 
few  minutes  the  second  time,  and  left  the  patient  comatose, 
tiis  breathing  was  stertorous,  and  his  pulse  could  not  be  felt 
j  •  “Y?.  Wr/n  ’  lae  failed  to  rally  in  spite  of  stimulants,  and 
died  the  following  morning  at  6  a.m.  Three  tumours  were 
found  post  mortem  in  the  brain  :  one  in  the  left  gyrus  forni- 
catus,  another  in  the  vermes  cerebelli,  and  a  third  in  the  left 
inferior  frontal  convolution.  The  tumours  were  spherical, 
and  about  the  size  of  a  small  horse  bean  ;  microscopically 
they  were  sarcomata  of  the  round  and  spindle  celled  variety 
and  were  evidently  secondary  to  a  larger  tumour  of  a  similar 
nature  found  in  the  anterior  mediastinal  glands. 

_V,iSE  TIi— ^  a  malc,  aged  35,  who  had  been  subject  to 
epilepsy  for  14  years,  and  was  much  demented,  was  apparently 
in  good  bodily  health  up  to  April  1st,  1895.  On  the  morning 
of  that  day  he  was  suddenly  seized  with  bilious  vomiting, 
which  continued  at  intervals  throughout  the  day,  and  resisted 
1  treatment.  The  vomiting  ceased  early  in  the  evening,  and 
left  the  patient  collapsed  and  comatose ;  his  pulse  was 
iil^ad^’  te“Perature  subnormal,  and  respiration  laboured, 
ie  died  early  the  following  morning.  A  tumour  was  found 
X  lnxthe  cortex  of  the  brain,  involving  the  superior 

and  middle  frontal  convolutions  on  the  left  side.  The 
about  the  size  of  a  half-crown  piece,  round  and 

rnpmSr;?nPreSente<Lthe  usual  characters  of  a  gumma.  The 
m.mbianes  were  adherent  over  the  tumour. 


Case  m.-E.  H.,  admitted  on  February,  1895,  as  a  mil 
cholic  of  three  months  duration.  Her  symptoms  in  m- 
ways  suggested  general  paralysis  of  the  insane,  and  this , 
borne  out  by  the  post-mortem  appearances,  both  macro^eo 
and  microscopic,  presented  by  the  brain.  In  March 
patient  was  observed  to  be  losing  flesh,  and  to  become  fe^ 
in  gait  and  general  condition.  She  rapidly  grew  worse  - 
was  soon  confined  to  bed.  On  April  19th  she  was  noted" 
have  lost  19  lbs.  within  the  last  month.  She  now  nas^ 
fasces  and  urine  involuntarily  in  bed,  and  lay  with  her  h 
diawn  up  ;  her  breath  was  foul,  and  the  tongue  thickly  coal 
and  bowels  constipated.  On  May  nth  she  had  some  twit 
ings  of  both  arms  and  legs,  which  left  her  semi-conscious 
some  time ;  her  speech  was  noted  to  be  slurred  afterwar 
and  her  right  pupil  persistently  larger  than  the  left  one  •  i 
still  passed  faeces  and  urine  in  bed.  OnJunei6th  she  v 
again  seized  with  twitchings  in  the  left  arm  and  leg  win 
quickly  passed  into  general  convulsions,  closely  rese’mbli 
those  so  often  seen  in  general  paralysis.  They  lasted  foi 
lew  minutes,  and  recurred  at  frequent  intervals  during  t 
next  four  days,  during  which  time  she  was  fed  by  nutrif 
enemata.  The  fits  finally  ceased  on  June  20th  and  left  } 
comatose.  Examination  of  the  chest  showed  considerat 
congestion  of  the  lungs;  she  died  early  on  June  21st.  P< 
mortem ,  two  tumours  were  found  in  the  cortex  of  the  brai 
one  situated  in  the  first  and  second  frontal  convolutions  on  t’ 
right  side,  the  other  involving  the  superior  and  part  of  t 
middle  temporo sphenoidal  convolutions  on  the  left  sic 
Both  were  gummatous  in  nature,  about  inch  in  diamet 
and  4  inch  thick  in  the  thickest  part,  and  presented  appei 
ances  like  those  described  in  connection  with  Case  11. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  J.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  April  5th,  1998. 

The  Action  of  Tissue  Extracts  on  Cobra  Poison. 
Mr.  vV alter  Myers,  before  recounting  his  observations  0 
+  ukject,  stated  the  various  theories  advanced  in  regar 
to  the  action  of  antitoxins  and  toxins,  the  author  holdin 
Fhrlich  s  to  be  the  one  most  probably  true.  According  to  Ehrlic 
each  toxin  is  specific,  in  that  it  enters  into  a  special  chemics 
combination  or  selects  for  its  action  certain  tissues  :  thu 
tetanus  toxin  selected  in  this  way  the  tissues  of  the  brain  an 
spmal  cord,  as  could  be  proved  by  the  fact  that  an  emulsioi 
of  brain  and  cord  would  neutralise  the  toxin  in  vitro,  in  con 
sequence  of  its  chemical  combination  with  it.  The  author’ 
experiments  were  made  with  the  organs  of  guinea-pigs 
a,  with  the  result  that  the  suprarenal  body  was 
alone  found  capable  of  neutralising  the  cobra  poison 
Cobra  poison  containing  a  specific  toxin,  which  on  repeated 
graduated  injection  leads  to  a  formation  of  antitoxin,  i 
search  for  antitoxic  properties  in  the  tissues  of  a  susceptible 
animal  was  undertaken.  For  this  purpose  guinea-pigs  were 
used,  on  which  animals  also  the  inoculations  were  performed, 
ihe  animal  was  decapitated,  the  organs  were  then  quickly 
removed  with  aseptic  precautions,  and  ground  up  by  hand 
with  sterilised  saline  solution  (5  per  cent.).  In  each  case  a 
cent,  emulsion  was  made.  A  dose  of  venom  was  then 
added,  and  the  mixture  at  once  injected  subcutaneously.  The 
test  animals  weighed  between  250  and  350  grammes,  the  dose 
of  poison  was  0.15  milligramme,  the  minimal  certain  lethal 
dose  for  guinea-pigs  of  this  weight  being  0.1  milligramme, 
dhc  animals  generally  died  in  two  to  four  hours. 

With  the  exception  of  one  experiment  where  the  cerebral 
cortex  was  used,  and  in  which  the  animal  lived  two  days — a 
result  that  was  not  obtained  in  the  other  cases — the  only 
organ  which  prevented  death  was  the  suprarenal  capsule. 
Out  of  seven  experiments  with  these  organs,  the  result  was 
negative  in  3  cases.  In  one  of  these,  however,  the  symptoms 
after  seven  hours  were  trivial,  though  the  control  died  in  two 
and  a-lialf  hours.  In  the  other  cases  there  were  no  sym¬ 
ptoms  in  six  and  three  hours  respectively,  by  which  time  the 
control  was  found  dead,  so  that  these  experiments  cannot  be 
r  -garded  as  altogether  negative  ;  with  bone  marrow,  cert  oral 
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;ex  (excepting  one  case),  kidney,  liver,  medulla,  muscle 
stance,  ovary,  spinal  cord,  spleen,  testicle  and  thyroid, 
formly  negative  results  were  obtained  ;  the  animals  died 
approximately  the  same  time  as  the  controls.  Positive 
ilts  were  also  obtained  with  the  suprarenal  of  the  sheep, 
only  other  animal  tried.  Three  experiments  only  were 
le  the  medulla  was  found  to  be  inactive,  the  cortex  and 
entire  gland  active.  Below  is  a  summary  of  the  supra- 
ai  experiments  : 

-0.5c.cm.  cobra  poison  (=0.15  mg.H0.17  g.  suprarenal  of  guinea-pig. 
'Result :  No  symptoms ;  lived. 

-o  5  c.cm.  cobra  poison  (=0.15  mg.H0.13  g.  suprarenal  of  guinea-pig. 

Result :  Slight  symptoms  in  6  hours  ;  lived. 

-o  5  c.cm.  cobra  poison  (=0.15  mg  H0.025  g.  suprarenal  of  guinea-pig. 
Result:  Found  4- in  18  hours. 

o  5  c.cm.  cobra  poison  (=0.15  mg.)+o  05  g.  suprarenal  of  guinea-pig. 
Result:  Found  4-  in  18  hours. 

0.5  c.cm.  cobra  poison  (=0.15  mg  )4-o.i  g.  suprarenal  of  guinea  pig. 
Result :  Lived  36  hours. 

05  c.cm.  cobra  poison  (=0.15  mg.)+o.2  g.  suprarenal  of  guinea-pig. 
Result :  4-  after  3  days  from  sepsis. 

-0.5  c.cm.  cobra  poison  (=0.15  mg.)-|-°-7  g.  suprarenal  of  guinea-pig. 

Result :  Slight  symptoms  in  7  hours  ;  found  4-  after  18  hours. 

-0.5  c.cm.  cobra  poison  (=  0.15  mg.H0.58  g.  suprarenal  of  guinea-pig. 

Result :  No  symptoms  in  6  hours  :  found  -f  after  20  hours. 

-0.5  c.cm.  cobra  poison  (=  0.15  mg.H0.34  g-  suprarenal  of  guinea-pig. 
Result:  No  symptoms:  lived. 

-0.5  c.cm.  cobra  poison  (=  o  15  mg  )4-o  56  g.  suprarenal  of  guinea-pig. 
Result :  Found  4-  after  14  hours. 

—0.5  c.cm.  cobra  poison  (=0.15  mg.)4-o.7  g.  suprarenal  of  sheep.  Re¬ 
sult:  No  symptoms  ;  lived. 

-0.5  c.cm.  cobra  poison  (=  0.15  mg  )4-i-43  g-  suprarenal  of  sheep  (cor¬ 
tex).  Result :  No  symptoms  ;  lived. 

— o  5  c.cm.  cobra  poison  (=  0.15  mg.H0.55  g.  suprarenal  of  sheep  (me¬ 
dulla).  Result :  Found  4-  in  14  hours. 

Molluscum  Contagiosum  in  Two  Mated  Bunting 
Sparrows. 

lr.  S.  G.  Shattock  exhibited  these  specimens.  In  Novem- 
•,  1897,  a  bunting  sparrow  was  sent  to  the  Royal  College  of 
rgeons  with  a  spherical  tumour  under  the  mandible  ;  the 
wth  was  1  c.cm.  in  diameter,  and  hollowed  out  centrally 
as  to  present  a  somewhat  coarse  pseudo-papillary  interior. 
3tological  examination  proved  it  to  be  in  all  details  a 
lluscum  contagiosum  as  this  was  met  with  in  the  human 
jject,  typical  molluscous  bodies  occurring  in  the  epi- 
lium,  which  was  arranged  in  the  well-known  acinoid 
sters.  The  molluscous  material  did  not  retain  the  violet 
en  treated  by  Gram’s  method,  showing  (as  in  the  human 
ease  also)  that  it  was  not  chemically  identical  with  the 
idin  of  the  stratum  granulosum.  About  a  month  later 
mate  of  this  bird  was  sent  to  the  College  with  the 
;e  that  a  similar  swelling  had  developed  after  the 
ith  of  the  first.  The  growth  in  this  second  case  lay  in 
nt  of  the  left  eye,  and  likewise  presented  the  histological 
learances  diagnostic  of  molluscum.  Circumstances  ren- 
■ed  it  as  probable  here  that  the  disease  had  been  con- 
cted  in  the  second  bird  by  inoculation,  as  did  the  clinical 
dence  that  the  disease  was  contagious  in  the  human  sub- 
t;  it  was,  indeed,  extremely  difficult  to  understand  how 
■  contagiousness  of  the  lesion  was  still  doubted  in  spite  of 
1  clinical  evidence,  and  moreover  of  successful  experi- 
ntal  inoculation.  The  author  had  examined  molluscum 
the  sparrow,  but  it  was  especially  in  fowls,  turkeys,  and 
;eons  that  the  disease  occurred,  the  lesions  being  com¬ 
ply  about  the  head,  owing  to  the  fact  that  this  was  the  least 
fleeted  part  and  that  most  exposed  to  inoculation  by  reason  of 
■well-known  habits  of  birds,  whether  amorous  orvindictive. 
had  been  unable  to  discover  if  the  disease  was  present 
ongst  those  to  whom  the  birds  belonged ;  its  intercom- 
inieability  between  poultry  and  the  human  subject  was 
1!  worthy  of  the  attention  of  dermatologists.  Mr. 
itchinson  had  recorded  a  unique  instance  in  which  mollus- 
n  was  present  in  a  dog  (as  proved  by  microscopic  examina- 
n)  and  in  its  owner,  and  in  which  the  latter  appeared  to 
contracted  the  disease  from  the  former.  The  author  had 
jn  unable  to  find  in  the  most  recent  German  works  on 
nparative  pathology  any  reference  to  the  disease  except  in 
ds.  As  to  the  nature  of  the  molluscous  bodies,  this  was 
U  sub  judice,  and  until  Koch’s  second  postulate  was  carried 
t  no  statement  in  this  regard  could  be  held  as  anything 
e  than  an  opinion.  He  referred  to  the  comparatively 
iple  attempts  in  this  direction  made  by  Mr. 
fiance  and  himself,  which  gave  a  negative  re- 
t.  As  damp  sand  and  pond  water  were  the  natural 
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habitats  of  the  common  amoeba,  and  as  p3orosptrms 
flourished  so  abundantly  in  the  fresh  water  of  ponds  and 
rivers,  wet  sand  was  the  medium  selected.  After  complete 
sterilisation,  the  sand  was  placed  in  capsules  and  heaped  up 
to  one  side,  so  that  when  the  sterilised  water  was  added,  part, 
of  the  sand  remained  above  the  water  level,  the  object  of 
which  was  to  obtain  a  littoral  for  the  better  aeration  of  any 
protozoa  that  might  develop.  Freshly-incised  mollusca  were 
divided  and  pushed  into  the  wet  sand,  the  latter  being  sub¬ 
sequently  examined  from  time  to  time  by  withdrawing  por¬ 
tions  from  the  neighbourhood  of  the  fragments.  No  evidences 
of  protozoic  life  were  ever  encountered. 

Dr.  Colcott  Fox  observed  that  molluscum  contagiosum  was 
comparatively  common  in  fowls,  in  which  it  was  at  times  very 
fatal, death  being  often  preceded  by  a  tracheal  affection  of  un¬ 
determined  nature.  He  had  had  occasion  to  examine  the 
lesions,  which  had  been  named  “yaws,”  in  fowls  coming 
from  the  West  Indies,  and  he  had  found  that  the 
disease  so  named,  in  some  cases  at  least,  was  nothing  other 
than  molluscum  contagiosum. 

The  President  remarked  that  it  was  almost  certain  that 
the  disease  was  carried  on  amongst  the  lower  animals,  as  it 
was  not  met  with  sufficiently  frequently  in  the  human  subject 
to  be  continued  except  from  some  such  intervention. 

Adenochondroma  of  the  Subm  axillary  Gland. 

Mr.  H.  J.  Curtis  recorded  an  example  of  the  above,  which 
had  a  history  of  eight  or  nine  years,  and  was,  like  the  corre¬ 
sponding  growths  of  the  parotid,  encapsuled,  and  of  similar 
histological  structure. 

Primary  Sarcoma  of  the  Pleura. 

Dr.  Percy  Kidd  and  Dr.  Habershon  exhibited  this  speci¬ 
men,  which  was  obtained  from  a  girl  18  years  of  age,  suffering 
from  dyspncea  and  pain  in  the  side.  As  disclosed  after  death, 
the  dulness  present  during  life  was  due  to  the  growth  of  an 
extensive  hsemorrhagic  sarcoma  which  filled  the  left  pleural 
cavity  and  compressed  the  lung.  It  was  clinically  noteworthy 
also  that  the  heart  was  much  displaced,  a  result  extremely 
rare  except  in  connection  with  pleural  effusion. 

Primary  Sarcoma  of  the  Lung. 

Dr.  Habershon,  who  showed  this,  stated  that  the  patient,  a 
man  aged  78,  presented  the  signs  of  dyspnoea  and  difficulty  in 
swallowing;  in  consequence  of  the  thoracic  dulness  the  pre¬ 
sence  of  fluid  in  the  thorax  was  diagnosed.  The  growth  in¬ 
volved  the  lower  lobe  of  the  left  lung  ;  there  was  no  metastasis 
either  lymphatic  or  other. 

Myxcedema. 

Mr.  Cecil  F.  Beadles,  after  commenting  on  the  large 
number  of  cases  of  this  disease  at  present  in  the  Colney 
Hatch  Asylum,  gave  the  morbid  anatomy  of  three  cases  ob¬ 
served  by  himself;  in  all,  there  had  been  a  history  of  insanity 
of  some  years’  duration.  They  were  closely  alike ;  the  fat 
was  pale  and  gelatinous-looking,  the  tongue  much  enlarged 
(in  two  of  the  cases),  the  kidneys  granular  in  two,  fatty  in  the 
third.  In  all,  the  thyroid  was  in  varying  degrees  atrophied  and 
pale.  In  one  case  there  was  marked  enlargement  of  the  pituitary 
gland,  the  gland  cells  being  of  unnatural  size ;  colloid  was  en¬ 
countered  in  spots.  In  the  other  two  cases  the  pituitary  was 
slightly  above  the  average  size,  and  contained  typical  col¬ 
loid  in  normal  vesicles  ;  in  one  of  these  two  cases  the  colloid 
was  in  excess.  These  points  the  author  showed  in  a  lantern 
demonstration,  as  well  as  others  relating  to  the  well-known 
changes  of  the  skin.  He  drew  attention  to  a  noteworthy 
vacuolation  of  the  nuclei  of  the  fat  cells  which  was  particu¬ 
larly  marked  in,  though  not  absolutely  peculiar  to,  this  dis¬ 
ease.  In  the  lungs  he  had  observed  foci  of  a  dense  hyaline 
material,  the  nature  of  which  he  was  unable  to  determine ; 
in  one  of  the  three  the  lung  was  strewn  with  minute  chondro- 
mata.  Trichinosis  was  discovered  accidentally  as  a  compli¬ 
cation  of  one  of  the  three  cases  examined  after  death. 

Card  Specimens. 

Mr.  Percy  Furnivall  :  Foetus  with  a  Hernia. — Dr.  H.  D. 
Roll’eston:  Acute  Pancreatitis.— Mr.  G.  T.  James  :  Subdural 
Haemorrhage;  Pyosalpinx.- Dr.  R.  FIfbb  :  Perioesophageal 
j  Cyst. 
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Clinical  Evening. 

J.  H.  Morgan,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday,  April  4th,  1898. 

Neuralgia  treated  by  Injection  of  Osmic  Acid. 

Mr.  G.  R.  Turner  showed  a  woman,  aged  33,  who  had  been 
the  subject  of  neuralgia  for  two  years,  which  had  resisted  all 
treatment.  The  pain  originally  involved  the  infraorbital 
nerve,  but  had  extended  to  other  divisions  of  the  fifth,  and 
had  been  accompanied  by  a  discharge  from  the  right  nostril. 
Nothing  abnormal  could  be  detected  in  connection  with  the 
nasal  fossae  or  antrum.  Before  exploring  the  antrum  as  a 
preliminary,  if  necessary,  to  the  removal  of  the  Gasserian 
ganglion,  he  injected  a  1  per  cent,  aqueous  solution  of  osmic 
acid  into  tlic  infraorbital  nerve,  this  being  done  by  means  of 
an  ordinary  hypodermic  syringe  into  the  infraorbital  canal. 
Considerable  pain  and  tenderness  resulted,  and  when  in  ihe 
course  of  ten  days  this  passed  away  the  patient  had  lost 
the  pain,  which  had  not  since  returned.  He  suggested 
that  the  nerve  fibres  were  destroyed  by  the  acid,  an  aqueous 
solution  to  one  in  glycerine  being  preferable  for  this 
purpose. 

The  Chairman  observed  that  it  was  the  first  recorded  case 
m  this  country,  and  added  that  it  was  a  less  formidable  pro¬ 
cedure  than  any  surgical  procedure. 

Dr.  Richards  doubted  whether  the  acid  penetrated  the 
neurilemma,  and  was  disposed  to  attribute  the  relief  to  the 
effects  of  a  transitory  traumatism. 

Multiple  Venous  Angeiomata. 

Dr.  F.  L.  Smith  showed  a  woman,  aged  50,  who  exhibited  a 
numoer  of  venous  varicosities  chiefly  on  the  face  and  upper 
part  of  the  trunk.  Most  of  these  had  a  firm  consistency  when 
pinched  up  with  the  skin  and  did  not  disappear  entirely  on 
pressure.  They  varied  in  size  from  a  pea  to  a  small  bean, 
lhere  was  a  vascular  pulsating  tumour  on  the  right  side  of 
the  bridge  of  the  nose,  which  was  entirely  obliterated  by 
pressure,  but  promptly  refilled.  The  varicose  tendency  was 
also  well  marked  in  the  lower  limbs  and  labia  majora. 

Dr.  Maguire  pointed  out  that  these  tumours  showed  con¬ 
siderable  resemblance  to  recurrent  fibromata  which  micro¬ 
scopically  did  not  show  the  characteristic  sarcomatous 
structure. 

-^r.  Battle  thought  it  was  difficult  to  imagine  any  connec¬ 
tion  between  the  varicose  enlargements  in  the  lower  extremi¬ 
ties  and  these  multiple  tumours  on  the  face,  and  he  thought 
they  might  be  independent  of  each  other.  The  face  tumours 
he  suggested,  might  possibly  be  sarcomatous,  some  of  them 
appearing  to  contain  a  good  deal  of  solid  material.  He  sug¬ 
gested  that  one  of  the  growths  should  be  examined  micro¬ 
scopically. 

The  Chairman  admitted  that  at  first  sight  he  was  also 
disposed  to  think  they  might  be  sarcomatous  and  possibly  the 
venous  dilatation  in  the  lower  limbs  might  be  caused  by  some 
internal  pressure.  He  hoped  they  would  see  this  patient 
again  or  have  the  further  history  of  the  case. 

Imperfect  Closure  of  the  Septum  Ventriculorum. 

Dr.  R.  Maguire  showed  a  man,  aged  27,  who  had  applied 
on  account  of  acne  of  the  face.  In  the  course  of  examination 
he  was  found  to  have  a  systolic  murmur  audible  over  almost 
all  parts  of  the  chest,  but  most  along  the  line  of  the  inter¬ 
ventricular  septum,  especially  about  an  inch  above  the  level 
of  the  apex  beat.  It  diminished  in  intensity  very  rapidly 
when  the  stethoscope  left  the  line  of  the  septum,  though  at 
certain  times  it  was  heard  with  undiminished  intensity  over 
the  whole  of  the  right  ventricle.  The  murmur  presented  the 
features  which  he  had  on  a  former  occasion  described  as 
characteristic  of  a  deficiency  of  the  ventricular  septum.  He 
printed  out  that  this  condition  might  be  the  result  of  intra- 
u  erine  endocarditis,  pausing  stenosis  of  the  pulmonary 
orifice,  which  would  raise  the  pressure  in  the  right  ventricle 
at  the  time  when  the  septum  was  forming,  and  so  prevent 
due  closure  ;  or  it  might  be  due  to  a  failure  of  develop¬ 
mental  power  during  the  formation  of  the  septum.  He 
thought  that  the  patient’s  condition  was  of  the  latter  class. 
Ifie  patient  had  often  been  “blue”  when  a  child,  but  this 
naa  passed  off,  which  he  explain!  d  on  the  assumption  that 


the  pressure  in  the  left  ventricle  was  now  so  much  grea 
than  in  the  right,  that  any  admixture  of  blood  fi 
place  in  the  right  ventricle.  He  insisted  on  the  importai 
of  diagnosing  this  condition,  the  more  so  as  it  did 
necessarily  interfere  greatly  with  the  future  life  of 
patient. 

Dr.  F.  L.  Smith  questioned  the  author’s  diagnosis, 
thought  that  congenital  morbus  cordis  to  the  extent  of  a 
ficient  septum  would  give  rise  to  more  serious  circulate 
disturbance  than  this  patient  exhibited.  He  observed  t 
the  murmur  was  as  loud,  if  not  louder,  over  the  apex  tti 
over  the  right  ventricle.  He  mentioned  that  he  had  reeen 
had  an  opportunity  of  making  the  post-mortem  examination 
a  patient  whom  he  had  long  had  under  observation  w 
congenital  morbus  cordis,  in  which  no  heart  murmur  had  be 
heard.  The  lad  died  with  slight  haemoptysis.  He  had  b< 
liable  to  “  blue  fits.”  The  pulmonary  artery  would  o; 
admit  a  sound  3  mm.  in  diameter,  and  there  was  an  imperi 
septum.  If  imperfect  septum  caused  a  noise,  as  in  1 
author’s  case,  he  asked  why  one  was  not  audible  in  his  ov 
The  author’s  patient  did  not  exhibit  any  of  the  usual  signs 
congenital  morbus  cordis,  being  well-built,  fairly  muscul 
and  with  no  signs  of  cyanosis.  He  inclined  to  the  view  tl 
the  murmur  was  due  to  a  lesion  of  the  mitral  valve. 

Dr.  Chapman  pointed  out  that  the  patient’s  mother  h 
suffered  from  rheumatism.  He  said  he  had  seen  a  case 
pulmonary  stenosis  with  very  little  cyanosis,  the  only  sy 
ptom  being  ephemeral  bronchitis.  He  had  seen  two  instant 
of  the  kind. 

The  Chairman  insisted  on  the  frequency  with  which  cq 
genital  malformations  were  associated  with  cardiac  malforn 
tions,  and  pointed  out  that  this  patient  exhibited  nc  ott 
indication  of  developmental  malformation. 

Dr.  R.  Maguire,  in  reply,  admitted  that  although  the  mi 
mur  was  usually  most  marked  along  the  line  of  the  septum, 
sometimes,  under  the  influence  of  excitement,  became  equa 
intense  over  the  right  ventricle  He  ascribed  this  to  t 
heightened  pre-uure  forcing  blood  into  the  right  ventric 
He  pointed  out  ih-u  when  the  pressure  in  the  two  ventric]' 
was  about  equal  there  might  be  no  passage  of  blood  fre 
one  ventricle  to  the  other,  and  consequently  no  murmur.  I 
admitted  that  the  absence  of  other  symptoms  in  this  patie 
was  odd,  but  he  had  met  with  several  cases  subsequent 
examined  post  mortem  in  which  no  other  signs  had  be| 
present;  and  he  mentioned  one  case  in  particular  in  whi 
there  were  no  symptoms  for  eight  years,  when  the  t 
suddenly  turned  blue  and  died.  In  that  case  the  openii 
was  so  large  that  there  was  practically  only  one  ventric] 
with  considerable  stenosis  of  the  pulmonary  artery.  The 
was  a  bruit  in  this  case. 

Coley’s  Fluid  in  Inoperable  Tumour. 

Mr.  W .  H.  Battle  showed  a  man,  aged  30,  who  had  hf 
syphilis  six  years  previously.  Four  months  before  admissic 
he  noticed  a  lump  under  his  right  arm  accompanied  by  paii 
and  soon  followed  by  other  swellings.  Movement  of  the  an 
was  difficult  and  it  became  swollen.  Just  before  admissic 
a  lump  formed  above  the  right  clavicle  and  another  over  tl 
right  side  of  the  sternum.  The  swelling  above  the  clavic 
was  caused  by  the  pushing  forwards  of  the  pectoralis  maj( 
by  an  elastic  tumour  of  considerable  size  and  irregular  shap 
which  was  fixed  to  the  deeper  parts  but  did  not  involve  th 
pectoralis.  In  the  axilla  were  numerous  enlarged  glands  < 
various  sizes.  Iodide  of  potassium  in  increasing  doses  wi 
given,  but  did  not  effect  any  improvement,  so  on  January  jt 
portions  were  removed  from  the  sternal  and  subclavicul; 
growths,  which  proved  on  examination  to  be  fibro-sareomat 
containing  giant  cells.  Thereupon  he  gave  half-minim  dost 
of  Coley’s  fluid  every  other  day  from  January  21st  to  Marc 
21st,  the  iodide  mixture  being  continued  until  March  6tl 
The  dose  was  then  raised  to  one  minim  every  other  day.  Th 
man  had  greatly  improved  in  general  health,  and  now  pr< 
sented  only  two  swellings,  one  over  the  site  of  the  stern! 
tumour  and  the  other  under  the  clavicle,  both  being  compan 
tively  small.  He  commented  on  the  absence  of  any  reactioi 
the  temperature  having  been  normal  throughout. 

The  Chairman  said  the  result  in  this  case  would  encourag 
him  to  try  the  treatment,  but  it  would  be  necessary  to  awa 
the  future  progress  of  the  case. 
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hascapular  Fracture  op  the  Neck  of  the  Femur  in  a 

r  Battle  also  showed  a  lad  who,  after  three_ falls,  expeii- 
dwat  pain  on  every  attempted  movement  of  the  hip.  The 
was  everted,  and  the  shortening  amounted  to  about  three- 
rters  of  an  inch.  The  thigh  was  kept  partly  flexed  and 
d  Movement  was  accompanied  by  a  very  marked  erunc  i- 
sound.  He  showed  a  skiagraph  taken  by  Dr.  Blacker, 
cb  showed  the  effects  of  the  injury,  the  head  of  the  bone 
ig’seen  lying  below  and  to  the  inner  side  of  the  neck. 

HARVEIAN  SOCIETY  OF  LONDON. 

F.  Goodhart,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday ,  March  17th ,  1898. 

Gastric  Dilatation. 

William  Armstrong  (Buxton)  read  a  paper  upon 
trie  dilatation.  He  described  the  acute  form,  drew  atuen- 
i  to  its  onset  during  typhoid,  acute  rheumatism,  etc.,  and 
•nnated  investigation  of  this  factor  in  cases  of  tardy  con- 
escence  Tom  acute  disease.  Chronic  dilatat  on  was 
ided  into  two  groups  :  (i)  Obstructive,  (2)  idiopathic,  the 
iloev  and  symptoms  of  which  were  discussed.  The  con- 
>tion  of  gastric  dilatation  with  phthisis  and  chlorosis  was 
ntioned,  as  was  also  the  fact  that  a  very  considerable  num- 

of  cases  of  so-called  latent  or  suppressed  gout  were 
ised  by  gastric  toxins.  The  frequent  occurrence  of  mov- 
e  kidney  in  connection  with  dilatation  was  also  touched 
in  The  various  methods  of  diagnosis  were  described,  and 
■cial  stress  was  laid  upon  “splashing”  as  a  reliable 
notom.  The  indications  for  treatment  were :  (1)  lo  dis- 
td  the  stomach  as  little  and  as  seldom  as  possible,  (2)  to 
>mote  evacuation  of  the  lagging  contents  of  that  organ, 
to  keep  down  fermentation,  (4)  to  regulate  the  dietary, 
to  improve  the  tone  of  the  general  nervous  system.  With 
rard  to  the  methods  of  treatment,  the  performance  of 
itro-enterostomy  in  very  bad  cases  where  all  other  methods 
d  failed  was  spoken  of,  as  was  also  the  value  of  a  weak 
ution  of  Carlsbad  salt  as  a  gastric  evacuant.  The  great 
portance  of  antiseptics  was  dwelt  upon,  Mr.  Armstrongs 
n  preference  being  for  fuming  hydrochloric  acid,  6  to  12 
>ps  in  6  ounces  of  water,  and  for  small  doses  of  calomel, 
senic,  strychnine,  and  kola  were  recommended  as  the  best 
rve  tonics.  The  great  value  of  lavage  was  recognised,  but 
was  pointed  out  that  it  was  only  a  palliative,  not  a  cuiative, 
ithod  of  treatment.  Massage  was  very  valuable  as  a  means 
improving  the  general  tone  of  the  nervous  system,  but  its 
>al  effects  were  disappointing  ;  the  modification  known  by 
e  name  of  “electro-massage”  was  highly  spoken  of. 
ntral  galvanisation  of  the  higher  nerve  centres  was  in 
rtain  cases  most  valuable,  but  its  internal  aPPdca^10^  y 
ians  of  the  gastric  electrode  was  deprecated.  Tlie_  use  01  the 
edle  bath  and  of  packs  of  mustard  bran  over  the  sympa- 
etic  ganglia  in  the  neck  and  the  solar  plexus  was  advO" 
ted.  The  advantages  to  be  gained  from  mountain  or  high 
lorland  air  were  noted.  Bread,  farinaceous  foods,  bulky 
getables,  and  milk  were  spoken  of  as  being  harmful  m  cases 
dilatation.  What  little  bread  was  taken  should  be  twice 
ked  or  cut  very  thin  and  thoroughly  torrified.  As  little 
fid  as  possible  should  be  taken  with  meals,  such  fluid  as 
is  required  for  the  purposes  of  the  system  being  taken  one 
•ur  before  food.  ,  ,  I£  ,  „ 

Dr.  Hare  remarked  that  under  the  head  of  evacuants 
e  author  made  no  mention  of  the  best  and  most  eiflcient 
medies  of  that  class,  namely,  emetics.  He  was  quite  awaie 
at  emetics  were  nowadays  rarely  given,  but  thus  a  most 
(tent  remedy  for  good  was  neglected.  Lavage  merely  rinsed 
it  the  stomach,  whereas  the  strong  contractions  of  the 
omach  walls  produced  by  an  emetic  not  only  emptied  the 
scus  of  its  contents,  but  squeezed  out  from  the  cells  the 
orbid  secretions  which  they  produced.  A  single  emetic 
mtaining  20  to  25  grains  of  powdered  ipecacuanha  would 
ten  stop  vomiting  which  had  recurred  for  weeks.  Ana 
though  emetics  were  not  pleasant  remedies,  Dr.  Hare  said 
3  would  infinitely  prefer  taking  one  to  having  a  pipe  passed 
iwn  his  oesophagus.  He  objected  to  the  view  that  dilata- 
on  of  the  stomach  was  a  cause  of  movable  kidney.  He 
minted  out  how,  anatomically,  it  was  almost  impossible  tor 


a  distended  stomach  to  displace  a  kidney  ;  then  that  movable 
kidneys  were  confined  almost  entirely  to  women-the  reverse 
of  what  was  the  case  as  regards  stomach  dilatation,  and  that 
the  right  kidney  and  not  the  one  behind  the  stomach  was  the 

one  far  most  commonly  mobile.  .  j 

Dr.  A.  Morison  questioned  the  propriety  of  too  curious  an 
investigation  of  the  dimensions  of  a  dilated  stomach,  and 
would  hesitate  to  recommend  gastro-enterostomy  for  any 
case  not  assumed  to  be  dependent  upon  pyloric  ototmto on 
of  an  organic  character.  He  considered  that  dilatation  of 
the  stomach  should  be  treated  as  a  rule  upon  the  principles 
on  which  dilatation  of  the  heart  was  treated— namely,  by 
functional  and  postural  rest,  a  limitation  of  its  contents,  and 
the  use  of  tonics  found  to  affect  favourably,  that  is,  increase 
the  power  of  visceral  muscles.  Modern  gastric  instrumenta¬ 
tion  and  all  heroic  measures  should  be  avoided  as  far  a.  pos¬ 
sible  in  the  interests  of  the  patient.  „  , 

Dr.  Ewart  referred  to  the  group  of  cases  of  confirmed 
dilatation,  which  should  be  distinguished  both  from  the 
temporary  dilatations  due  to  atony,  which  were  usually 
amenable7  to  relatively  simple  treatment,  and  Horn  the 
advanced  cases  of  gastrectasia  with  atrophy  of  muscular 
fibre  and  partial  replacement  by  fibrous  tissue,  for  which  no 
medicinal  or  mechanical  treatment  availed  and  for  which  the 
aid  of  the  surgeon  should  be  called  in  For  1 Je  interm edia  e 
group  mechanical  treatment  was  available.  Di.  Fenton  lurck, 
of  Chicago,  had  given  much  attention  to  the  intragastric 
treatment,  and  claimed  for  his  revolving  “stomach  swab  or 
“  gyromele”  that  it  brought  the  agents  of  treatment,  whether 
medicinal  faradic,  or  merely  mechanical,  to  bear  upon  e  very 
part  of  the  internal  surface.  Dr.  Ewart  laid  stress  upon  the 
indication  of  posture.  Continued  recumbency  lelieved  the 
dilated  fundus  of  any  further  downward  stretching  f 
weight  of  its  contents.  More,  however,  could  be  effected  by 
keeping  the  patient  for  long  periods  on  an  inclined  plane,  by 
planking  the  bottom  of  the  bed  and  raising  the  foot  end  of  it. 
This  tended  to  raise  the  level  of  the  depressed  grea*f  r  curva¬ 
ture  and  to  lessen  its  distance  from  the  pylorus.  Where  no 
contra-indications  existed  skilful  local  kneading  applied  in  a 
suitable  direction  at  the  proper  interval  alter meals ‘Undoubt¬ 
edly  assisted  the  stomach  in  emptying  itself  through  t 
nvlorio  outlet.  After  a  time  the  patient  should  be  allowed  to 
set  ud  •  but  not  before  an  efficient  abdominal  belt  had  been 
£Dli?d  TMs  was  another  mechanical  measure  of  great 

importance,  but  one  requiring  much  care,  an  'i'jiVft'uDon 
being  often  worse  than  useless.  Dr.  Ewart  also  dwelt  upo 
the  invariable  presence  of  atony  of  the  bowel  and  of  asso~ 
cUted  inactivity  of  the  liver,  and  upon  the  primary  import- 

ance  of  treatment  to  be  applied  in  that  direction. 

Dr  Tohn  Broadbent  considered  that  dilatation  of  the 

stomach  was  a  relative  term  for  ab?ftX TilaUtion^T  was 
the  organ  did  not  necessarily  constitute  dilatation,  it  was 

only  when  an  atonic  condition  of  its  muscular  walls  super 
vened,  so  that  it  could  not  completely  empty  its  content^ 
that  svrrmtoms  of  dilatation  set  in  (excluding,  of  course,  cases 
of  nvlorTc  oSuction).  The  condition  of  atony  was  amenable 

difficultTdfff^^ntiate>b^weMi0sympt(fm8  ^  Teases 

The  prominent  features.  He  had  nnown  a  casev “ 

to  treatment,  and  had  not  little  avail  unless 

bv  drugs  or  lavage  and  dieting  was  often  °* •  ’  ment 
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of  cases  where  splashing  could  be  obtained  below  the  limit  of 
the  normal  stomach,  the  condition  present  was  one  of  atony 
only,  and  not  true  dilatation,  and  that  the  only  absolute  test 
of  the  latter  was  the  finding  of  food  residues  by  lavage  in  the 
morning  before  breakfast.  One  of  the  most  valuable  agents 
in  the  treatment  of  atonic  and  dilated  stomachs  was  Einhorn’s 
intragastric  spray,  another  was  mechanical  vibration,  which 
would  often  contract  up  a  dilated  stomach  when  galvanism 
had  failed. 

Dr.  Horace  Manders  said  it  was  a  great  point  in  treatment 
to  prevent  the  atonic  stomach  from  degenerating  into  the 
true  dilated  variety.  This  was  best  done  by  preventing  the 
ptomaines  derived  from  the  food  from  remaining  in  the 
stomach,  and  thereby  poisoning  the  system,  and  the  best 
means  of  accomplishing  this  object  was  by  lavage  and  elec¬ 
tricity  combined.  He  had  found  a  safe  and  effectual  means 
of  applying  the  constant  current  to  the  walls  of  the  stomach 
b v. ?  sPec*a^y -prepared  silk  tube,  in  the  circumference  of 
which  was  woven  a  thin  covered  wire  which  terminated  in  a 
bare  end  about  half  an  inch  from  the  eyelet  holes  ;  hence,  at 
one  sitting  the  stomach  could  first  be  w"ashed  out,  and  whilst 
retaining  the  tube  in  situ  with  a  requisite  amount  of  water, 
^i!e  f,ectricity  could  be  turned  on ;  the  external  rheophore 
should  not  only  be  applied  over  the  gastric  region,  but  also 
over  the  vagus  on  each  side  of  the  neck.  The  local  treatment 
was  completed  by  electro-massage  in  the  direction  of  the 
longitudinal  and  oblique  muscles  of  the  stomach.  In  one 
case  a  cure  had  finally  been  effected  by  giving  the  last  meal 
of  the  day  at  6  p.m.,  and  by  washing  the  stomach  out  the  last 
thing  at  night ;  by  this  plan  the  viscus  was  enabled  to  obtain 
the  longest  possible  period  of  rest.  As  regards  methods  of 
diagnosis,  he  had  found  the  filling  of  the  stomach  with 
fluid  to  be  much  less  unpleasant  to  the  patient  than  the 
filling  by  air,  which  he  thought  was  due  to  the  fact  that  fluids 
were  much  more  natural  to  that  viscus  ;  indeed  it  seemed  to 
be  the  one  object  of  many  to  fill  their  stomachs  with  either 
food  or  fluids,  whereas  people  who  suffered  from  wind  therein 
were  not  comfortable  until  they  had  got  rid  of  it. 

Mr.  Jackson  Clarke  advocated  gastro- enterostomy  in  cases 
UfiJ^heved  by  other  methods  of  treatment. 

The  President  agreed  with  Dr.  Morison  that  acute  dilata- 
tions  of  the  heart  following  long-standing  hypertrophy  were 
parallel  to  those  of  the  stomach.  He  considered  that  dilata- 
ti°n  ot  the  stomach  as  the  direct  result  of  pyloric  stricture, 
even  when  cancerous,  was  extremely  rare.  The  dilatation 
occurred  in  consequence  of  muscular  weakness  and  not  on 
account  of  the  stricture.  Atony  in  many  cases  preceded 
dilatation.  In  the  worst  cases  of  dilatation  gastro-enter- 
ostomy  might  produce  good  results.  He  was  doubtful  as  to 
the  beneficial  attacks  of  posture,  but  could  speak  highly  of 
the  relief  afforded  by  well-applied  Martin’s  bandages.  He 
did  not  think  that  movable  kidney  was  ever  produced  by  the 
pressure  of  a  dilated  stomach,  but  that  both  conditions  when 
C°mC1  »  n  were  part  of  a  general  neurosis. 

„  1  v  RMS JR,°-N G’  *n  rep!y.  pointed  out  that  an  emetic  could 
+  -^iA^Usefu  in,veryrecent  and  temporary  cases.  He  had 
tried  the  postural  method  recommended  by  Dr.  Ewart  without 
good  result,  as  the  retained  fluid,  instead  of  passing  through 
the  pylorus,  seemed  to  bag  out  the  stomach  in  the  most 
dependent  part..  He  had  found  the  use  of  the  belt  much 
moie  effective 1  in  gas troptosis  than  in  ordinary  dilatation. 
He  agreed  with  Dr.  Broadbent  as  to  only  temporary  relief 
being  got  by  washing  out  the  stomach,  and  also  as  to  the 
advantages  to  be  gained  by  change  of  scene  and  air,  and  by 
avoidance  of  worry.  Mr.  Jackson  Clarke’s  new  india-rubber 
button  seemed  to  him  likely  to  be  very  useful  in  cases  where 
operation  was  necessary.  He  agreed  with  the  remarks  of  the 
President  concerning  the  desirability  of  distinction  between 
atony  of  the  stomach  and  real  dilatation;  but  his  difficulty 
had  always  been  to  find  where  the  one  ended  and  the  other 
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J.  W.  Taylor,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday ,  February  23rd ,  1898. 

Osteotomy  for  Dislocation  of  Hip. 

he  Ba*lincI  showed  a  boy,  aged  17,  upon  whom 

peifoimed  osteotomy  of  the  neck  of  the  femur  for 


pathological  dislocation  of  the  hip.  Five  months  before  tl 
patient  came  under  treatment  he  suffered  from  an  acute  i 
ness  said  to  be  rheumatic  fever,  and  was  ill  for  three  month 
At  this  time  he  had  extreme  pain  in  the  right  thigh  from  tl 
knee  to  the  hip.  No  apparatus  was  applied,  and  to  relie’ 
his  pain  the  patient  nursed  his  leg  in  a  very  flexed  positio 
When  examined  the  thigh  was  flexed  to  an  angle— rath 
less  than  a  right  angle — to  the  body,  and  was  so  abducti 
that  it  lay  on  its  outer  side.  The  hip-joint  appeared  to  1 
fixed  until  it  was  examined  under  an  anesthetic,  when 
was  thought  that  there  was  very  slight  movement.  Tl 
head  of  the  bone  lay  partly  on  the  ascending  ramus  of  tl 
pubes  and  partly  on  the  thyroid  foramen.  On  October  4O 
1897,  osteotomy  of  the  neck  of  the  femur  was  performed  wit 
a  chisel,  and  at  the  same  time  numerous  tight  muscular  an 
fascial  bands  were  divided  on  the  front  and  outer  side  of  tl 
joint  with  a  tenotome.  Most  of  the  flexion  and  abductic 
was  thus  overcome,  but  the  limb  could  not  be  brought  an- 
thing  like  straight ;  it  was  therefore  placed  on  pillows,  an 
extension  by  weight  and  pulley  applied.  Five  days  late: 
under  an  anaesthetic,  powerful  extension  was  used,  and  th 
limb  brought  perfectly  straight.  A  Liston’s  splint  and  ei 
tension  by  weight  and  pulley  applied,  and  the  patient  wa 
kept  at  rest  for  six  weeks  with  resulting  bony  ankylosis.  A 
the  present  time  there  was  about  two  inches  of  shortening,  bu 
the  patient  had  a  good  strong  straight  limb,  on  which  he  <*c 
about  freely. 

Perforating  Ulcer  of  Sigmoid  Flexure. 

Mr.  Leonard  Gamgee  showed  a  man,  aged  28,  who  ha< 
suffered  from  a  perforating  ulcer  of  the  sigmoid  flexure.  Ii 
August,  1897,  the  patient  suffered  from  ulcerative  colitis.  0) 
November  1st  he  was  seized  with  sudden  severe  pain  in  th 
lower  abdomen.  For  some  days  after  this  his  temperatun 
varied  from  100  0  to  ioi°,  and  gradually  a  circumscribed  swell 
mg  formed  in  the  left  iliac  fossa.  This  was  cut  down  upon 
and  about  3  drachms  of  pus  were  let  out  from  a  localise! 
intraperitoneal  abscess.  Twelve  days  after  the  operatior 
flatus  and  the  contents  of  an  enema  came  through  the  wound 
The  fistula  closed,  and  the  patient  made  a  good  recovery. 

Acromegaly. 

Dr.  Kauffmann  showed  a  case  of  acromegaly  in  a  mar 
aged  23.  His  symptoms  had  commenced  insidiously  twc 
years  before,  the  cause  of  onset  being  unknown.  His  familj 
history  presented  no  similar  case,  nor  had  he  himself  or  his 
own  near  relatives  suffered  from  gout  or  rheumatism.  At  the 
present  time  he  showed  well  marked  enlargement  of  the  face 
(exclusive  of  the  ears),  hands,  and  feet.  Kyphosis  was  most 
pronounced.  His  internal  organs  were  not  enlarged,  nor  did 
the  thymus  or  thyroid  give  evidence  of  enlargement.  The 
tongue  was  of  normal  size.  The  hair  was  copious.  The 
patient’s  skin  was  pale,  and  he  was  distinctly  anaemic.  In 
conjunction  with  this  fact  it  must  be  observed  that  four  years 
and  a  half  ago  he  suffered  from  lead  colic,  but  for  the  last  four 
years  he  had  ceased  to  work  in  lead.  His  urine  reacted 
normally  to  the  ordinary  clinical  tests. 

Photochromography  for  Pathological  Illustrations. 
Mr.  Christopher  Martin  read  a  note  on  the  use  of  photo- 
chromography  (or  trichromatic  printing)  for  the  production 
of  coloured  illustrations  of  pathological  specimens,  etc.  Three 
photographs  of  the  object  were  taken  (on  specially  prepared 
films)  through  red,  green,  and  violet  glass  screens.  From  the 
positives  three  process  blocks  were  prepared.  The  block  made 
from  the  photograph  taken  through  the  red  screen  was  used  to 
print  the  blue  tints,  that  through  the  green  screen  the  red 
tints,  and  that  through  the  violet  screen  the  yellow  tints. 
The  yellow  picture  was  printed  first.  In  twenty-four  hours' 
time  the  red  picture  was  printed  over  it,  and  after  another 
interval  the  blue  was  superimposed.  By  the  combination  of 
the  three-colour  pictures  a  perfect  reproduction  of  all  the 
tints  and  shades  of  the  original  object  was  obtained.  Mr. 
Martin  showed  numerous  photochromographs  made  by  this 
process,  and  pointed  out  how  useful  it  should  prove  to  medical 
authors.  By  means  of  it  we  could  now  obtain  pictures,  true  in 
tint  and  shade  to  Nature,  of  pathological  specimens  and 
morbid  appearances.  (The  February  number  of  the Birminy ham. 
Medical  Review  is  illustrated  by  two  photochromographs). 
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Paper. 

Mr.  Hall-Edwards  read  a  paper  on  the  Practical  Applica- 
of  the  Roentgen  Rays  to  Medicine  and  Surgery. 


Wednesday ,  March  2nd,  1S98. 

J.  W.  Taylor,  F.R.C.S.,  President,  in  the  Chair. 

Subclavian  Aneurysm. 

vIr.  Jordan  Lloyd  exhibited  a  man,  aged  55,  with  aneurysm 
if  the  first  part  of  the  right  subclavian  artery,  involving  pro- 
lablyalso  the  terminal  portion  of  the  innominate  artery.  He 
lad  complained  only  of  pain  along  the  outer  side  of  the 
ipper  forearm  for  a  few  weeks,  and  knew  nothing  of  the 
welling  above  the  clavicle  until  his  attention  was  called  to  it. 
Che  aneurysm  was  as  large  as  half  a  lemon.  The  right  com- 
non  carotid  and  the  first  part  of  the  right  axillary  arteries 
Fere  tied  at  the  same  time  with  ordinary  catgut  ligatures  five 
veeks  ago.  Pulsation  diminished,  and  the  swelling  lessened 
rom  the  hour  of  the  operation,  and  at  the  present  time  a 
small,  hard,  flat  tumour,  no  larger  than  half  a  walnut,  was  all 
fiat  remained.  No  cerebral  or  other  untoward  symptoms 
ollowed  the  operation,  and  both  wounds  healed  firmly  within 
1  few  days.  The  patient  looked  alcoholic,  although  he  denied 
■xcess.  He  gave  no  history  of  syphilis  or  injury. 

Ovarian  Cyst. 

Dr.  Purslow  showed  an  ovarian  cyst  which  he  had  removed 
y  abdominal  section  at  the  Queen’s  Hospital  seventeen  days 
previously  from  a  girl  aged  14  years.  Enlargement  of  the 
domen  had  been  noticed  for  six  months  and  occasional 
snooting  pains  for  two  months.  The  girl  had  never  men¬ 
struated,  and  there  were  no  signs  of  puberty.  The  tumour, 
Inch  was  of  the  multilocular  variety,  was  free  from  adhesions, 
nd  was  easily  removed.  Its  fluid  contents  weighed  12702s., 
ind  the  solid  matter  33  ozs.  The  patient  made  an  uninter¬ 
rupted  recovery. 

Amputation  through  the  Thigh. 

Mr.  Jordan  Lloyd  showed  the  lower  end  of  a  femur 
removed  by  amputation  through  the  thigh  of  a  man,  aged  21 
fears.  The  bone  contained  a  large  sequestrum  of  six  or  seven 
fears’  standing,  which  had  transfixed  the  lower  epiphysis  of 
fiefemur,  perforating  the  knee-joint  between  the  condyles  and 
iisorganising  the  articulation.  The  patient  was  very  feeble, 
md  his  urine  nearly  solid  with  albumen.  He  had  previously 
ilways  refused  to  submit  to  operation  of  any  kind.  His 
Fessels  were  so  soft  that  the  femoral  artery  was  cut  com¬ 
pletely  across  in  applying  a  medium-sized  catgut  literature. 
He  made  a  rapid  recovery,  his  wound  healed  primarily,  and 
tie  was  able  to  sit  up  on  the  tenth  day.  The  albumen  had 
fiminished,  but  two  months  after  the  operation  had  not  alto¬ 
gether  disappeared. 

Paper. 

Mr.  Jordan  Lloyd  read  a  paper  on  Tuberculous  Disease  of 
the  Male  Genito-Urinary  Organs. 


Wednesday ,  March  16th,  1898. 

J.  W.  Taylor,  F.R.C.S.,  President,  in  the  Chair. 

Nominations. 

Nominations  were  received  for  the  offices  of  President, 
Treasurer,  Secretaries,  and  members  of  Council. 

Hysterectomy. 

The  President  showed  three  specimens  of  diseased  uteri 
removed  by  the  combined  method  of  vaginal  and  abdominal 
hysterectomy.  Two  were  cases  of  uterine  myomata,  and  in 
both  of  these  the  patients  were  virginal.  The  other  was  a 
case  of  cancer  of  the  body  of  the  uterus.  The  President 
drew  attention  to  the  necessity  of  aseptic  preparation  of  the 
vagina  in  all  cases  of  complete  hysterectomy,  and  maintained 
that  the  separation  of  the  cervix  from  its  vaginal  attachments 
with  ligature  of  the  lower  branches  of  the  uterine  artery 
proved  a  valuable  preliminary  to  the  abdominal  removal  of 
the  tumour  when  vaginal  extraction  was  exceptionally  diffi¬ 
cult  or  impossible. 

Uterine  Myoma. 

Mr.  Furneaux  Jordan  showed  a  specimen  of  large  multi¬ 
nodular  myoma  of  the  uterus  removed  that  morning  from  a 
9 


patient,  aged  39.  Her  symptoms  were  entirely  those  of  pres¬ 
sure  on  the  rectum  and  bladder,  and  had  lasted  some  months. 
The  operation  performed  was  complete  hysterectomy  by  the 
combined  method,  but,  owing  to  the  way  in  which  the 
tumour  blocked  the  pelvis,  it  was  found  impossible  to  tie  the 
uterine  arteries  from  the  vagina.  At  the  time  of  report  the 
condition  of  the  patient  was  satisfactory. 

Ulceration  of  Aortic  Valves. 

Dr.  Foxwell  showed  a  heart  with  much  ulceration  of  the 
aortic  valves,  and  also  vegetations  over  a  wide  area  of  the 
aortic  surface  of  the  aortic  cusp  of  the  mitral  valve.  The  case 
was  of  interest  because  there  had  been  in  addition  to  the 
usual  double  aortic  murmur  a  rough  murmur,  presystolic  in 
rhythm,  and  typical  of  mitral  stenosis  in  its  area  of  audi¬ 
bility.  From  other  signs  and  symptoms,  howevsr,  Dr.  Fox- 
well  decided  that  there  was  no  mitral  stenosis,  but  that  it 
was  one  of  those  presystolic  murmurs  which  occasionally 
accompany  aortic  regurgitation,  and  whose  explanation  was 
as  yet  obscure.  This  diagnosis  proved,  post  mortem,  to  be 
correct. 

Typhoid  Ulceration  of  Great  Intestine. 

Mr.  F.  W.  S.  Mann  showed  a  specimen  of  extensive  typhoid 
ulceration  of  the  great  intestine.  The  patient,  a  woman, 
aged  56,  previous  to  admission  to  the  infirmary,  had  been 
nursing  her  son  at  home  with  typhoid  fever.  During  the 
time  she  was  under  observation  she  showed  none  of  the  usual 
symptoms  of  the  disease.  The  patient  died  from  cardiac 
failure  three  weeks  after  admission,  subsequent  to  sudden 
and  profuse  haemorrhage  from  the  bowel,  which  set  in  twenty- 
four  hours  before  death. 

.Papers. 

Mr.  Frank  Marsh  read  a  Note  on  the  Treatment  of  Cancer 
by  Chelidonium.— Dr.  Stanley  read  a  paper  on  the  Cere¬ 
bellum. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  March  31st,  1898. 

TV.  Macfie  Campbell,  M.D.,  President,  In  the  Chair. 

Removal  of  Lens  in  Myopia. 

Mr.  Edgar  Stevenson  showed  a  case  of  conversion  of  high 
myopia  into  hypermetropia  by  removal  of  the  crystallme- 
lenses. 

.  Coin  in  CEsophagus. 

Mr.  C.  Thurstan  Holland  read  notes  of  a  case  in  which  a 
penny  had  lodged  in  the  oesophagus  of  a  boy,  aged  12,  for 
three  months,  producing  no  symptoms.  A  radiograph  showed 
the  penny  behind  the  upper  border  of  the  sternum.  The 
coin  was  easily  removed  by  a  coin  catcher.  A  series  of  radio¬ 
graphs  was  also  shown  taken  by  very  short  exposures,  a  6  or 
10  inch  coil  being  used  and  the  exposures  through  various 
portions  of  the  body  varied  from  15  to  60  seconds. 

Yaws. 

Mr.  G.  G.  Hamilton  gave  an  account  of  recent  observations 
on  yaws.  His  facts  were  derived  from  the  literature  and  from 
a  surgeon  who  had  been  for  some  years  in  Africa,  and  who 
exhibited  the  typical  raspberry  appearance  on  his  own  foot. 
The  relation  to  syphilis  was  discussed,  and  it  was  considered 
that  the  two  diseases  were  almost  certainly  separable.  This 
opinion  was  held  by  most  surgeons  practising  in  Africa. 

Dr.  F.  H.  Barendt  thought  some  cases  wrongly  called  yaws 
were  tertiary  syphilis.  He  looked  upon  yaws  as  an  infective 
granuloma.  The  contagiousness  of  the  disease  was  confirmed 
by  the  history  of  the  case  exhibited. 

Dr.  S.  G.  Moore  referred  to  a  case  he  had  seen  in  West 
Africa  some  years  ago,  where  the  raspberry -like  character  of 
the  eruption  appeared  more  marked  than  in  the  case  shown, 
probably  by  the  contrast  between  the  tubercle  and  the  skin 
of  the  negro  in  whom  he  saw  it.  He  was  of  opinion  that  the 
disease  was  not  syphilitic.  The  patient  was  at  work,  free 
from  pain  and  fever,  and  quite  easy  in  his  own  mind  assured 
of  a  complete  recovery.  These  points  gave  corroboration  to 
his  denial  of  its  being  syphilis. 

Dr.  Barr  mentioned  a  case  he  had  seen  many  years  ago  in 
South  America. 

Laryngeal  Cases. 

Dr.  Permewan  showed  (x)  A  patient  from  whom  he  had 
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removed  a  small  Pedunculated  Tumour  of  theLeft  Vocal  Cord. 
There  had  been  complete  aphonia  for  three  years  ;  the  voice 
returned  immediately  the  growth  was  removed.  The  growth 
was  cystic,  contained  blood,  and  collapsed  when  seized  by  the 
foroeps.  (2)  A  case  of  Transverse  Web  in  the  Trachea,  result¬ 
ing  from  cicatrisation  of  an  old  syphilitic  ulcer.  About  a  half 
of  the  lumen  of  the  trachea  seemed  to  be  oocluded.  There 
was  dyspnoea  and  aphonia,  due  no  doubt  to  the  interruption 
of  the  blast  of  air,  as  the  cords  moved  perfectly. 

Operation  for  Imperforate  Anus. 

Mr.  W.  T.  Clegg  mentioned  a  case  on  whom  an  operation 
for  imperforate  anus  had  been  performed  nine  years  pre¬ 
viously.  There  was  perfect  control  over  the  sphincter. 

Fixation  of  Jaw. 

Dr.  Nathan  Raw  read  notes  of  and  exhibited  a  patient 
suffering  from  fixation  of  the  lower  jaw,  which  came  on  a 
week  after  an  injury  to  the  right  side,  nine  weeks  ago.  He 
had  placed  the  patient  under  an  anaesthetic,  but  was  unable 
to  force  the  jaws  apart. 

Mr.  Damer  Harrisson,  and  Drs.  Ross,  Alexander  and 
Newbolt  discussed  the  treatment. 

Cases. 

Mr.  Rushton  Parker  showed  (1)  A  patient  from  whom  he 
removed  a  Large  Portion  of  the  Stomach  for  Carcinoma  ;  and 
(2)  Compound  Comminuted  Fracture  of  the  Skull,  in  which  he 
had  replaced  the  benes. 

Shortening  in  Hip  Disease. 

Mr.  Robert  Jones  read  a  paper,  illustrated  by  lantern 
slides,  upon  the  prevention  and  treatment  of  the  short  leg  in 
hip  disease,  and  demonstrated  a  new  abduction  splint.  He 
advocated  that  abduction  of  the  diseased  limb  should  be 
maintained,  that  the  apparatus  to  attain  this  should  also 
govern  flexion  and  adverse  pelvic  tilting,  that  where  arrest  of 
growth  threatened  pelvic  obliquity  should  be  made  to  favour 
the  diseased  limb,  that  where  displacement  of  the  head 
occurred  immediate  reduction  should  be  attempted,  and  that 
tuberculous  activity  should  be  no  bar  to  the  reduction  of  the 
deformity.  When  bony  ankylosis  occurred,  he  performed 
oblique  transverse  trans-trochanteric  osteotomy,  divided  the 
adductors  subcutaneously,  and  at  once  placed  the  limb  in  the 
abducted  position  in  the  new  splint,  until  bony  union 
occurred ;  after  union  occurred  the  splint  should  be  re¬ 
moved  and  the  limb  allowed  to  leave  the  abducted  position  ; 
in  doing  so  the  pelvis  became  tilted  on  the  opposite  side,  and 
exercises  were  ordered  to  depress  the  pelvis  on  the  affected 
side.  That  treatment  should  be  mainly  conducted  in  the  open 
air.  By  this  means  all  shortening  not  due  to  arrested  growth 
could  be  avoided,  and  in  old  cases  3  or  4  inches  of  practical  or 
apparent  shortening  could  be  remedied. 

Mr.  R.  W.  Murray  thought  the  adducted  position  due  to 
the  child  lying  on  the  sound  side,  the  diseased  limb  naturally 
falling  into  this  deformity.  He  had  frequently  straightened 
deformed  tuberculous  joints,  and  had  not  known  general 
tuberculosis  to  result. 

Mr.  Thelwall  Thomas  mentioned  a  case  of  double  hip 
disease  where  adduction  of  both  limbs  occurred,  with  cross¬ 
leg.  He  performed  subtrochanteric  osteotomy  three  years  ago, 
and  kept  the  limbs  abducted  with  marked  improvement. 

Mr.  Rushton  Parker  spoke. 


NORTH  OF  ENGLAND  GYNAECOLOGICAL  AND 
OBSTETRICAL  SOCIETY. 

J.  W.  Martin,  M.D.,  President,  in  the  Chair. 

Friday ,  March  ISth,  1898. 

Specimens. 

The  President  showed  a  large  Ovarian  Cystoma  which  had 
been  complicated  with  Ascites,  and  in  many  respects  simulated 
malignant  disease.— Dr.  Arthur  Wallace  (Liverpool)  showed 
the  model  of  a  Pelvis  and  Fcetal  Skull  for  use  in  teaching. — 
Dr.  Briggs  (Liverpool)  showed  a  Thick-walled  Ovarian  Cyst 
in  which  the  pedicle  had  a  half  twist,  giving  rise  to  a  partial 
necrosis  of  the  cyst  wall,  but  without  any  organic  adhesions, 
although  seven  weeks  had  elapsed  since  the  twist  took 
place. 


Vaginal  Hysterectomy  for  Cancer  of  the  Uterus. 

Dr.  Walter  (Manchester)  reported  two  cases  and  showei 
the  specimens  :  (1)  Mrs.  L.,  aged  52  (married  twenty-tw 
years,  four  children,  the  eldest  21  years  of  age  and  th 
youngest  17)  consulted  him  on  February  2nd  on  account  of  , 
haemorrhagic  discharge  commencing  three  or  four  weeks  pre 
viously.  The  menopause  occurred  eight  years  before,  anc 
until  the  end  of  last  year  her  general  health  had  been  good 
In  December,  1897,  the  patient  noticed  a  watery  vaginal  dig 
charge,  not  accompanied  by  any  foetor,  and  the  followinj 
month  was  followed  by  a  bright  haemorrhagic  discharg 
recurring  on  several  occasions.  On  examination  the  pos 
terior  lip  of  the  cervix  was  found  slightly  enlarged  ;  it  con 
tained  a  roughened  surface  which  bled  freely  when  touched 
The  anterior  lip  was  healthy,  there  was  no  well-marked  cer 
vical  laceration,  and  the  size  of  the  uterus  was  not  increased 
On  February  nth  vaginal  hysterectomy  was  performed.  Sorni 
difficulty  was  experienced  in  drawing  down  the  uterus,  not 
withstanding  the  absence  of  any  extension  of  disease  inti 
the  utero- sacral  ligaments  on  the  surrounding  tissues,  anc 
splitting  the  uterus  was  found  helpful  in  bringing  the  broad 
ligaments  better  into  reach.  These  were  secured  on  each  side 
by  ligatures,  and  the  wound  was  packed  with  gauze.  After 
forty-eight  hours  the  gauze  was  removed,  and  the  centra 
portion  of  the  wound  was  closed  with  two  sutures  insertec 
at  the  time  of  operation,  but  the  angles  of  the  wound  were 
left  open  and  drained  with  a  small  piece  of  gauze  for  ttvo  dayt 
longer.  All  the  ligatures  came  away  towards  the  end  of  the 
second  week,  and  on  the  twenty-second  day  the  patient  wae 
able  to  return  to  her  home  in  the  country.  (2)  Mrs.  P.,  aged 
43,  was  first  seen  on  February  25th,  1898.  Her  husband  bad 
died  a  year  previously  from  cancer  of  the  bladder.  The 
patient  married  at  20,  and  had  had  five  children  and  one  mis¬ 
carriage,  the  youngest  child  being  9  years  of  age.  For  five 
months  a  continual  hiemorrhagic  discharge  had  been  present, 
occasionally  it  was  foetid.  The  patient  had  lost  flesh  and 
was  very  aneemic.  The  uterus  was  a  little  enlarged  and  freely 
movable.  The  cervix  felt  and  looked  healthy.  Cancer 
beyond  the  cervical  canal  was  suspected.  On  March  1st  the 
uterus  was  dilated  with  Hegar’s  dilators,  and  an  ulcer  was 
found  just  within  the  internal  os  extending  upwards  of  half 
an  inch,  with  hard  edges,  friable  surface,  and  bleeding  freely. 
The  extirpation  of  the  uterus  was  proceeded  with,  ail  the 
necrotic  tissue  possible  being  first  removed  with  a  curette, 
and  the  external  os  being  then  carefully  closed  with  a  wide 
Museux  forceps.  The  uterus  was  removed  entire  without 
difficulty,  and  the  broad  ligaments  ligated  with  silk.  The 
vaginal  wound  was  closed  in  the  centre  with  one  suture,  and 
at  each  angle  a  little  gauze  was  loosely  inserted.  The  after¬ 
progress  of  the  case  was  very  satisfactory.  The  microscopic 
examination  of  both  specimens  confirmed  the  diagnosis. 

Ectopic  Pregnancy. 

Mr.  Stanmore  Bishop  (Manchester)  brought  forward  three 
cases  of  ectopic  pregnancy.  (1)  Married  at  30,  three  years 
sterile,  sudden  continuous  pain  with  vomiting  ;  when  first 
seen  attributed  to  indigestible  food.  Pain  persisted  for  a 
week,  but  was  controlled  by  morphine ;  mass  formed  in  left 
broad  ligament ;  slowly  absorbed ;  recovery.  (2)  Married 
eleven  years  at  28;  four  confinements,  one  miscarriage;  last 
was  labour  at  full  time  four  years  ago ;  normal  preg¬ 
nancy,  protracted  labour ;  had  never  been  well  since ; 
had  pain  in  left  side  on  getting  up.  and  this  had  per¬ 
sisted  with  intermissions  ever  since.  Periods  regular  since 
until  July,  1897,  when  eight  weeks  elapsed  without  flow. 
Bleeding  began  at  end  of  August,  and  never  entirely  ceased 
up  to  date  of  admission  September  14th,  1897.  Gnawing  pain, 
which  came  on  suddenly,  lasted  five  or  six  hours,  and  went 
off  gradually.  Temperature,  ico  20  F.  Mass  found  in 
Douglas’s  pouch.  Diagnosis  doubtful ;  pyosalpinx  or  ectopic 
pregnancy.  Coeliotomy  on  October  24th :  On  right  side 
swollen  tube,  closed  at  abdominal  end.  Ovary  multicystic, 
but  small.  Several  ounces  of  blood  clot  and  fibrin  in  Doug¬ 
las’s  pouch,  covered  in  by  adherent  omentum  and  intestines, 
p!us  the  left  tube  enlarged  and  flattened  out.  This  tube  con¬ 
tained  adherent  blood  clot,  and  had  a  rent  in  its  side  about 
the  junction  of  the  inner  and  middle  third;  recovery.  (3) 
Married  sixteen  months,  but  had  one  child  eighteen  months 
before  marriage,  October  20th.  Admitted  March  3rd,  1S98. 
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’eriods,  except  during  pregnancy,  regular  and  normal  until 
wo  months  ago,  when  she  went  fourteen  days  over 
he  proper  time ;  discharge  then  came  on  and  con- 
inued  until  admission.  On  February  26th,  whilst  kneei¬ 
ng  down  cleaning  the  floor,  she  was  seized  with  sud- 
.en  pain  in  the  left  iliac  fossa,  which  had  returned 
taroxysmally  ever  since,  and  the  returns  were  becoming  more 
requent.  Bimanual  examination  revealed  an  unusually  boggy 
aass  in  the  left  fornix,  distinguishable  from  uterus.  Dia- 
•nosis  of  ectopic  pregnancy  made.  Coeliotomy  on  March  4th : 
)n  opening  abdomen,  greatly  swollen  and  engorged  left 
ube  presented,  the  abdominal  ostium  of  which  was  closed 
nd  curled  round  a  normal  ovary.  There  was  a  large 
ent  in  this  plugged  by  a  large  clot,  which  also 
illed  the  tube.  Some  clots  and  dark  blood  in  Douglas’s 
>ouch,  with  some  free  blood,  also  dark,  floating  freely  amongst 
he  intestines.  The  right  tube  was  reddened  and  enlarged, 
he  right  ovary  cystic ;  the  latter  was  removed.  The  abdomen 
pas  sponged  out,  the  ruptured  tube  and  ovary  removed,  the 
.bdomen  closed.  Recovery.  Mr.  Stanmore  Bishop  drew 
.ttention  first  to  the  various  classifications  given  by  Tait, 
lelme,  Bland  Sutton,  and  Webster,  and  brought  forward  a 
;ase  of  Dr.  Fothergill’s,  as  yet  unpublished,  which  illustrated 
he  fact  that  an  early  tubal  abortion  might  be  entirely 
ibsorbed  by  the  peritoneum.  He  suggested  that  more  atten- 
ion  might  with  advantage  be  directed  to  the  symptoms 
>efore  rupture,  and  proposed  as  a  basis  for  discussion  that 
he  association  of  such  symptoms  as  pain  in  one  iliac  region 
pith  dragging  pain  on  movement  of  the  corresponding  leg, 
pith  some  loss  of  blood  per  vaginam ,  should  justify  an  imme- 
liate  bimanual  examination  ;  and  if  a  swelling  in  the  corre- 
ponding  fornix  of  unequal  consistence,  or  a  boggy  swelling 
n  Douglas’s  pouch  was  found,  a  diagnosis  of  ectopic  preg- 
lancy  might  be  made.  The  true  symptoms  of  rupture  of  the 
ube  into  the  peritoneal  cavity  were  next  discussed.  Sudden 
lain  with  collapse  had  been  so  far  considered  as  indicating 
his.  Cases  were  adduced,  in  conjunction  with  the  two  last 
lescribed.to  show  that  collapse  was  not  always  present  at  the 
ime  of  rupture ;  and  it  was  suggested  that  the  conjunction  of 
heae  two  symptoms  pointed  rather  to  commencing  peritonitis 
)lus  the  loss  of  blood  than  to  the  rupture  itself.  Assuming 
uat  in  the  interest  of  the  patient  it  was  advisable  to  remove 
1  gravid  tube  as  soon  as  diagnosed,  if  that  could  be  done 
letore  rupture,  since  it  was  impossible  to  predict  in  that 
lirection,  a  tube  would  give  way,  the  two  routes,  vaginal  and 
ibdominal,  were  compared  and  a  preference  expressed  for  the 
atter. 


IOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

hr  George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the 

Chair. 

Friday.,  March  11th,  1898. 

Pneumothorax. 

Ir.  Finny  communicated  a  case  of  idiopathic  pneumothorax. 
Che  patient  was  a  stableman,  aged  18,  who  had  not  been  ill 
ireviously,  and  had  had  no  cough  or  pulmonary  trouble.  The 
irst  attack  came  on  in  the  morning  of  November  3rd,  1897,  as 
le  was  going  to  his  work,  and  he  left  Sir  Patrick  Dun’s  Hos¬ 
pital  on  December  17th  quite  well,  and  having  gained  half  a 
stone  in  weight.  The  second  occurred  a  fortnight  after  he 
vas  at  work,  also  in  the  morning,  on  rising,  and  on  March 
jrd,  1898,  the  left  side  was  practically  well.  The  onset  in 
roth  attacks  was  sufficient  to  keep  him  from  work,  and 
physical  examination  readily  discovered  air  in  the  left  chest, 
stretching  the  pleura  to  its  fullest  limits,  and  displacing  the 
leart  to  the  right  mammary  region,  and  yet  the  patient  did 
lot  consider  himself  ill  enough  to  go  to  hospital.  All  through 
-he  attacks  there  was  absence  of  all  fever,  quick  pulse,  or 
constitutional  disturbance,  and  the  respiration  was  easy  after 
>ne  or  two  days.  No  special  treatment  was  called  for,  and 
gradually  the  air  was  absorbed — on  the  second  occasion  at  a 
dower  rate  than  on  the  first,  and  the  left  side  remained  an 
neh  less  than  the  right,  but  it  moved  freely  on  respiration. 
Particular  attention  was  drawn  to  (1)  the  occurrence  of 
pneumothorax  in  a  previously  healthy  man  ;  (2)  the  extreme 
intension  of  the  left  pleura  by  air,  and  dislocation  of  the 
leart  to  the  right  without  commensurate  distress  or  cyanosis 


or  constitutional  disturbance ;  (3)  the  complete  absence  of 
effusion  of  liquid  in  the  pleural  cavity  in  either  the  original 
attack  or  the  second ;  (4)  the  anomalous  clinical  physical 
signs  “  metallic  tinkling,”  “amorphic  respiration,”  and  “a 
friction  sound  outside  the  heart  ”  during  the  progress  of  the 
case  where  the  opening  was  closed,  and  in  the  absence  of 
fluid  ;  (5)  the  gravity  of  such  cases  was  not  as  great  as  where 
air  and  fluid  were  both  effused,  or  where,  by  the  occurrence 
of  pneumothorax,  the  original  disease  (phthisis)  made  more 
rapid  strides  towards  a  fatal  termination ;  (6)  the  gradual 
and  complete  recovery  without  special  medical  or  any  sur¬ 
gical  treatment. 

In  reply  to  Drs.  A.  R.  Parsons,  Knott,  and  R.  Travers 
Smith,  and  Professor  E.  H.  Bennett,  Dr.  Finny  said  that  he 
did  not  know  that  he  was  obliged  to  give  an  explanation  of 
what  had  occurred  in  his  case,  because  he  did  not  believe 
that  the  explanation  of  the  metallic  tinkling  was  due  to  a 
drop  of  water  falling  down  or  a  bubble  breaking  on  the  sur¬ 
face;  but  it  was  quite  possible  that  it  might  have  been  a 
mucous  bubble  in  the  tube,  and  not  one  blown  out  through  a 
hole  in  the  lung;  in  some  of  the  bronchial  tubes  there 
might  have  been  a  little  draught  of  air,  and  some  bubble 
might  have  been  present  there  and  given  rise  to  the  metallic 
tinkling.  In  the  neighbourhood  of  a  large  chamber  any 
sound  would  get  a  metallic  ring ;  therefore  it  was  possible 
that  there  might  have  been  some  slight  bubbles  in  the  deeper 
tubes  giving  rise  to  the  metallic  tinkling.  As  to  the  produc¬ 
tion  of  the  friction  sound  when  there  was  no  fluid  or  pleurisy, 
he  did  not  say  there  was  no  pleurisy,  but  it  was  quite  possible 
to  have  a  little  slight  lymphy  exudation  on  the  surface  with¬ 
out  a  quantity  of  fluid  in  the  lower  part  of  the  chest ;  and 
although  Dr.  Smith  had  referred  to  the  possibility  of  not 
finding  fluid  in  the  lower  part  of  the  chest  on  account  of  the 
shape  of  the  diaphragm,  he  thought  there  was  hardly  enough 
fluid  even  there  to  explain  the  occurrence  of  the  metallic 
tinkling.  No  succussion  could  be  detected  on  careful  examina¬ 
tion. 

Cystinuria. 

Dr.  Wat, ter  Smith  drew  attention  to  three  curious  perver¬ 
sions  of  metabolism:  (a)  Alkaptonuria,  due  either  to  presence 
of  pyrocatechin,  urolencic  acid,  or  homogentisic  acid;  (6) 
diaminuria,  that  is,  the  occurrence  of  diamines  (cadaverin, 
putrescin)  in  faeces  and  urine;  (c)  cystinuria.  Few  cases  of 
cystinuria  were  upon  record,  probably  not  more  than  75  in  all, 
since  the  first  recognition  of  cystin  by  Wollaston,  nearly  90 
years  ago.  Two  cases  had  come  under  Dr.  Smith’s  observa¬ 
tion,  namely,  in  1890  and  1897.  The  first  case  (already  pub¬ 
lished)  occurred  in  a  boy,  aged  8  years,  in  good  health.  The 
odour  of  the  urine  was  fragrant ;  reaction  faintly  alkaline  ; 
sediment  slate  coloured.  Cystin  crystals  were  found  rather 
sparingly  in  this  deposit,  associated  with  phosphatic  crystals 
and  CaC03.  The  second  case  was  that  of  a  lady,  aged  about 
50  years,  who  consulted  Dr.  Smith  for  rheumatic  pains.  The 
urine  was  faintly  acid,  and  the  white  sediment  consisted  al¬ 
most  wholly  of  cystin,  inelegant  hexagonal  crystals,  insoluble 
in  acetic  acid,  and  soluble  in  ammonia.  The  true  formula  of 
cystin  was  (C3H6NS02)2.  It  had  no  relation  to  uric  acid.  The 
probable  antecedent  Vf  cystin  in  the  body  was.cystein,  a 
soluble  base.  Cystinuria  was  frequently  associated  with 
diaminuria,  and  both  were  possibly  due  to  a  common  cause, 
namely,  an  intestinal  mycosis.  Hence  the  therapeutical  in¬ 
dication  was  to  disinfect  the  intestine. 

Mr.  M‘Causland  asked  if  it  was  not  possible  that  cystinuria 
was  more  common  than  supposed,  on  account  of  the  possi¬ 
bility  of  its  being  overlooked  ? 

Dr.  J.  W.  Moore  said  he  possessed  records  of  about  2,500 
analyses  of  urine  by  his  father,  who  recorded  two  cases  of 
cystinuria.  Since  his  father’s  death  Dr.  Moore  had  seen  one 
case  himself.  About  a  year  ago  Dr.  Craig  had  a  very  interest¬ 
ing  case,  in  which  the  hexagonal  crystals  were  beautifully 
seen;  so  that  altogther  out  of  about  3,500  examinations  of 
urine  there  were  about  4  cases. 

Dr.  E.  H.  Bennett  said  that  he  had  many  years  ago  de¬ 
termined  a  deposit  of  crystals  in  a  specimen  of  urine  to  be 
cystin,  on  account  of  his  having  obtained  the  same  results  on 
chemical  treatment  as  had  obtained  in  the  case  of  a  calculus 
which  he  knew  to  be  composed  of  cystin. 

Dr.  W.  G.  Smith,  in  reply  to  Mr.  M‘Causland,  said  diamin¬ 
uria  was  only  a  particular  case  of  ptomaine,  and,  therefore, 
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cystinuria  could  not  always  be  expected  to  be  associated  with 
diammuna,  inasmuch  as  it  was  only  proved  to  be  associated 
with  diamines,  of  which  the  names  were  cadaverin  and 
putrescin.  Cystinuria  was,  therefore,  associated  with  par¬ 
ticular  species  of  ptomaines,  but  not  ptomaines  in  the  general 
sense.  Many  years  ago  Golding-Bird  expressed  the  convic¬ 
tion  that  in  the  urine,  in  many  cases  of  depressed  health  it 
was  not  a  very  uncommon  thing  to  meet  with  crystals  of 
cystin.  He  would  lay  no  stress  on  the  occurrence  of  rheuma- 
tism  and  cystinuria  together  with  the  case  of  his  second 
patient  (an  old  lady),  as  rheumatism  in  old  ladies  was  very 
common  and  cystinuria  very  rare. 

Acromegaly. 

5r*  Y- Jl  Thompson  read  notes  of  a  case  of  this  disease, 
and  exhibited  the  patient.  He  said  that  since  Marie  in  1886 
hrst  described  acromegaly  little  advance  had  been  made  as  to 
its  cause.  Ihe  pathology  was  still  obscure.  The  enlarge¬ 
ment  of  the  bones  was  simply  hypertrophy.  What  was  the 
hypertrophy  due  to— a  toxin  or  a  neurosis?  The  thyroid 
gland  was  often  hypertrophied,  rarely  the  thymus.  The 
pituitary  was  constantly  found  affected — in  about  90  per  cent, 
of  all  cases  enlarged  and  diseased,  and  in  about  10  per  cent, 
diseased  but  atrophied.  The  diseases  embraced  almost  every 
form  of  tumour,  namely,  sarcoma,  adenoma,  glioma,  etc.: 
hence,  from  the  lesions  of  this  body  very  little  light  was 
thrown  on  this  disease.  Similar  changes  were  found  in 
pituitary  bodies  not  clinically  associated  with  acromegaly. 
Ihe  diseases  it  was  likely  to  be  confounded  with  were(i) 
myxcedema  ;  (2)  osteitis  deformans  of  Paget ;  and  (3)  hyper¬ 
trophic  pulmonary  osteo- arthropathy.  It  ran  a  course  of 
irom  2  or  3  to  3°  years,  and  was  divided  into  the  acute,  the 

.,ro?}lc>  and  the  intermediate.  Treatment  by  arsenic,  iron 
pituitary  and  thyroid  extracts,  etc.,  was  unsatisfactory. 

Mr.  M  Causland  said  that  not  long  previously  he  had 
undei  his  care  a  patient  with  a  large  cystic  tumour  under  the 
jaw,  which  was  removed.  The  patient  presented  certain  con¬ 
ditions,  apparently  very  like  those  of  acromegaly.  There 
was  great  enlargement  of  the  hands,  feet,  head,  and  bones  of 
face,  hoarseness  of  voice,  but  no  headaches  or  pains.  Eyes 
thyroid,  and  urine  were  normal.  Dr.  Thompson’s  case  did  not 
at  all  come  up  to  his  ideas  of  what  acromegaly  should  be. 
.bor  himself,  he  did  not  offer  any  suggestion,  except  that  the 

rheumatismbe  SufferiEg  from  some  form  of  tuberculosis  or 

Dr.  Thompson  replied  ;  and 

Dr.  H.  T.  Bewley,  with  reference  to  a  case  of  his  own,  said 
it  was  really  very  hard  to  say  what  were  the  typical  signs  of 
acromegaly.  Tim  symptoms  in  his  case  fitted  in  with  the 
usually  described  symptoms.  Marie,  however,  mentioned 
that  such  cases  were  not  acromegaly  unless  there  were  eye 
symptoms,  which  were  absent  in  his  case. 


Epidemiological  Society.— At  a  meeting  on  March  18th, 
Professor  J.  Lane  Is  otter,  President,  in  the  chair,  Dr.  D.  S 
Davies  (Medical  Officer  of  Health  for  Bristol)  read  a  paper 
on  the  recent  Outbreak  of  Enteric  Fever  in  Clifton  caused  by 
fi?  ,^1  ^  Supply,  in  which  he  considered  not  only 

the  distribution  of  the  cases  on  which  he  had  reported 
ahready  (see  BRmsH  Medical  Journal,  December  4th,  1897 
p.  1669)  but  the  incidence  of  the  disease  and  other  facts  since 
observed.  The  males  of  al  ages  were  80,  the  females  164,  of 
the  former  65  and  of  the  latter  75  were  under  20  years. 
There  were  9  males  and  63  females,  mostly  domestic  ser- 
vants,  between  20  and  35  years.  As  to  occupations,  3  males 
and  62  females  were  m  service,  their  deaths  being  2  and  12 
respectively.  Boys  at  school  numbered  58  with  1  death,  and 
girls  52  with  4.  Four  schoolmasters  and  4  mistresses  were 
attacked,  1  of  each  dying,  while  the  1  medical  student  and  1 
of  the  3  nurses  attacked  died.  There  were  secondary  cases 
contracted  directly  in  attendance  on  the  sick.  The  age  groups 
were  too  small  for  any  trustworthy  generalisation,  but  the 
contrast  between  the  fatality  of  6.4  under  20  years  of  age  and 
that  of  21  per  cent,  above,  and  still  more  that  of  6.0  between 
the  ages  of  15  and  20,  and  29  per  cent,  among  the  66  cases 
between  20  and  25  was  very  striking.  Widal’s  test  was  ap- 
P  iec||n  *92  cases  with  positive  indications  in  138,  all  but  2 
weie..c Imically  confirmed;  doubtful  in  15,  but  6  of 
these  proved  to  be  enteric,  and  negative  in  39 ;  4  of  the.  e 


subsequently  developed  the  fever,  2  having  given  a  positiv 
reaction  on  a  later  trial.  Setting  aside  doubtful  reactions 
the  indications  of  the  test  were  confirmed  by  the  progress  0 
the  disease  in  136,  or  98.5  of  the  positive  and  35,  or  81  pe 
cent.,  of  the  39  negative  results,  and  most  of  theBe  at  to« 
early  a  stage  for  clinical  diagnosis  alone.— Dr.  Washbocri 
looked  on  Widal’s  test  as  a  valuable  aid  rather  than  an  indi 
cation  by  itself,  though  the  alleged  reaction  with  scarlatina 
blood  was  easily  distinguished,  and  scarlatiniform  rashni 
were  frequent  in  all  fevers.  He  thought  that  infection  gener 
ally  preceded  notification  by  three  weeks.— After  severa 
questions  and  remarks  from  Drs.  Childs,  Bulstrode  ant 
Sweeting,  the  President  expressed  his  dissatisfaction  ’witl 
the  water  analyses  shown,  which  were  the  work  of  a  men 
chemist,  and  useless  for  the  purpose  in  hand  ;  such  examina 
tion  should,  he  maintained,  always  be  entrusted  to  the  medi 
cal  officer  of  health.  He  had  more  confidence  in  Ehrlich’* 
urine  test  than  in  Widal’s.— Dr.  Davies,  in  reply,  stated  tha' 
a  bacteriological  examination  of  the  water  of  the  well  hac 
been  made  by  Professor  McFadyen  after  October  26th,  whec 
large  numbers  of  B.  coli  were  found.  There  were  a  few 
secondary  cases  besides  the  student  and  the  nurses  who  cer¬ 
tainly  had  not  drunk  the  infected  milk.  The  autumnal  wave 
of  diarrhoea  was  lower  than  usual,  showing  that  the  epidemic 
had  not  developed  from  small  beginnings,  but,  like  milk 
outbreaks  generally,  was  sudden  and  simultaneous  in  its  ap¬ 
pearance,  though,  as  a  rule,  of  a  mild  type. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  of  this  Society,  on  April  1st,  Dr.  H.  P.  Potter,  President, 
in  the  chair,  Dr.  Mansell  Moullin  showed  a  specimen  of 
Double  Pyosalpinx,  removed  by  laparotomy.— Dr.  Symons 
Eccles  read  a  paper  on  the  Diagnosis  of  Gastroptosis.  Cases 
of  general  enteroptosis  were  excluded.  While  many  such 
cases  had  come  under  observation,  the  condition  of  simple 
gastroptosis  uncomplicated  by  marked  displacement  of  other 
abdominal  viscera  was  comparatively  rare.  Only  27  out  of 
468  cases  characterised  by  dyspeptic  symptoms  had  occurred 
in  his  practice  since  1888.  Gastroptosis  was  present,  he  con¬ 
sidered,  when  the  upper  border  of  the  fundus  of  the  stomach 
fell  below  the  level  of  the  left  seventh  costal  cartilage.  In 
gastroptosis  inspection  revealed  a  peculiarity  in  the  contour 
of  the  abdomen  in  profile  in  the  erect  and  in  the  recumbent 
position.  Palpation  often  enabled  the  observer  to  map  out 
fairly  accurately  the  limits  of  the  stomach  when  the  patient 
was  resting  against  a  slanting  board.  Ausculto-palpation  and! 
percussion  had  been  found  more  useful  than  some  others  ap¬ 
peared  to  have  found  them.  Phonometry  was  a  great  aid  in 
confirming  any  phy  sical  signs.  The  symptoms  of  gastroptosis 
were  somewhat  similar  to  those  of  gastrectasia,  but  the 
vomiting  if  present  was  more  frequent,  and  not  fountain-like. 
Eructations  were  common  in  gastroptosis,  as  also  pain  after 
food.  The  physical  signs  were,  however,  the  best  means  of 
diagnosis.  Dr.  Symons  Eccles  alluded  to  several  cases,  and 
exhibited  diagrams  illustrating  them.  Dr.  A.  Clemow 
thought  the  paper  well-timed,  for  many  of  the  cases  of  in¬ 
fluenza  in  the  present  epidemic  had  shown  marked  gastric 
symptoms,  and  it  was  possible  that  gastric  catarrh,  together 
with  weakness  of  both  voluntary  and  involuntary  muscular 
fibres,  might  lead  to  gastroptosis.  Dr.  George  Ogilvie  and 
Mr.  Menzies  alluded  to  cases ;  and  Dr.  Symons  Eccles  rt- 
plied. — Dr.  S.  A.  Bontor  read  a  paper  on  a  Case  of  Acute 
Leukaemia.  A  youth,  aged  18,  had  always  had  good  health 
until  suddenly  attacked  with  the  symptoms  of  biliousness 
when  at  school.  During  the  next  fortnight  he  rapidly  lost 
flesh  and  strength,  and  was  sent  home  from  school.  He  then 
had  marked  pallor,  stomatitis,  and  some  enlargement  of  the 
lymphatic  glands,  but  none  of  the  spleen.  Owing  to  change 
of  locality,  etc.,  he  seemed  to  improve,  but  in  a  very  short 
time  be  relapsed.  There  was  increased  swelling  of  the  gums, 
of  the  lymphatic  glands,  and  later  the  spleen  enlarged.  His- 
temperature  rose  and  he  became  exhausted,  and  died  six  weeks 
after  the  onset  of  his  illness.  Dr.  Bontor  alluded  to  the  con¬ 
dition  of  the  blood  in  the  case  which  had  been  examined  by 
Dr.  Rose  Bradford.  He  also  referred  to  the  question  of 
diagnosis  of  such  conditions.  Dr.  Rose  Bradford  said  he 
believed  that  no  similar  case  to  Dr.  Bontor’s  had  as  yet  been 
recorded  in  England.  Fracnkel  and  Ebstein  had  drawn 
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Mention  to  them  on  the  Continent.  He  had  seen  four  other 
ises  besides  the  one  under  review.  The  most  marked  sym- 
joms  in  all  these  were :  rapid  emaciation,  extreme  pallor,  in- 
use  stomatitis,  not  very  great  enlargement  of  the  lympathic 
ands,  only  a  slight  enlargement  of  the  spleen,  some  purpura 
id  some  fever.  They  all  ended  fatally  within  eight  weeks, 
id  after  death  the  thymus  was  found  persistent,  and  the 
me  marrow  diseased.  Dr.  Whitfield  asked  whether  malaria 
id  any  part  in  the  causation  of  the  affection.  Dr.  C. 
reigiiton  alluded  to  a  case  ;  and  Dr.  Bontor  replied. 


North  London  Medical  and  Chirurgical  Society.— At  a 
leeting  on  March  10th,  Dr.  David  Fairweather  (President) 
1  the  chair,  Dr.  Ludwig  Freyberger  demonstrated  a  series 
i  about  20  specimens  of  Morbid  Organs,  prepared  by  Kaiser- 
ng’s  formalin  method.  The  results  obtained  showed  most 
?autifully  the  special  morbid  feature  of  each  specimen.  Dr. 
reyberger  described  the  method,  and  pointed  out  the 
ilient  features  of  each  preparation,  indicating  in  each  case 
le  advantage  of  Kaiserling’s  method  over  the  older  ones, 
r.  Bailey  added  some  remarks  at  the  end  of  the  demonstra- 
on.— Mr.  Mower  White  showed  a  patient,  aged  19,  who  on 
inuary  17th,  1898,  while  cleaning  a  toy  pistol  not  knowing 
lat  it  was  loaded,  accidentally  fired  it  off  and  wounded  his 
ft  hand.  The  pellet,  which  was  spherical  and  0.5  cm.  in 
iameter,  entered  the  palm  at  a  point  midway  between  the 
wer  of  the  two  creases  across  the  front  of  the  wrist  and  the 
ease  at  the  base  of  the  ring  finger  in  a  line  prolonging  up- 
ards  the  axis  of  the  ring  finger.  The  patient  was  first  seen 
n  days  after  the  accident.  The  wound  on  the  palm  was 
len  healed  and  covered  by  a  scab ;  the  skin  around  it 
as  quite  uninjured.  The  pellet  was  found  just  be- 
sath  the  skin  at  a  point  a  little  behind  and  below  the 
isiformbone;  it  had  thus  travelled  in  a  direction  upwards, 
ickwards,  and  inwards  through  the  tissues  of  the  palm, 
here  was  no  evidence  that  the  bones  had  been  injured,  or 
lat  the  deep  division  of  the  ulnar  artery  had  been  wounded, 
nee  there  was  no  blood  staining  of  the  skin  of  the  hand 
1  either  aspect.  The  deep  division  of  the  ulnar  nerve  had 
Dwever  suffered  injury,  for,  with  the  exception  of  the 
iiiscles  of  the  hypothenar  eminence,  all  those  supplied  by 
us  nerve  were  wasted  and  paretic,  and  the  hand  presented 
le  deformity  typical  for  this  condition.  The  tactile  sensa- 
on  of  the  skin  was  perfect.  The  pellet  was  removed  a  fort- 
ight  after  the  accident,  and  since  the  operation  wound 
id  healed  the  paretic  muscles  had  been  systematically 
dvanised.  They  had,  however,  continued  to  waste;  they 
ive  the  reaction  of  degeneration,  and  up  to  the  present 
even  weeks  and  a  half  from  the  date  of  injury)  showed  no 
gns  of  recovery.  The  anatomy  of  the  part  injured  was  dis- 
issed,  and  reference  was  made  to  a  communication  by  Mr. 
1  ■  Anderson  to  the  Anatomical  Society  of  Great  Britain  and 
eland  under  the  date  of  Februai'y,  1894  ( Proceedings  N.S., 
fi.  viii).  Finally  an  attempt  was  made  to  arrive  at  a  correct 
stimation  of  the  amount  of  injury  that  the  nerve  had  suf- 
red,  whether  bruising  only  or  actual  division,  and  it  was 
iggested  that  the  time  had  now  come  when  it  would  be 
iwise  to  delay  operative  interference  any  longer. — The  case 
as  commented  upon  by  Mr.  Elworthy,  and  by  Drs. 
reyberger,  Bailey,  and  Day,  and  the  majority  of  the 
linions  expressed  appeared  to  be  in  lavour  of  an  operation. 


British  Orthopaedic  Society. — At  a  meeting  on  February 
Jth,  Mr.  H.  A.  Reeves  in  the  chair,  Mr.  Tubby  showed 
ises  of  Coxa  Vara,  one  of  which  was  complicated  by  Genu 
algum  of  one  side,  and  Genu  Varum  of  the  other.  Mr. 
uke  Freer,  Mr.  Thomas,  Mr.  Openshaw,  Mr.  Reeves,  and 
ir.  Baker  took  part  in  the  discussion. — Mr.  Tubby  also 
lowed  a  Foot  and  Leg  amputated  by  him  for  extreme 
alipes  Equino-Varus  complicated  by  inflammation  and  sup- 
uration  in  the  foot.  The  patient,  aged  43,  could  not  submit 
)  any  prolonged  treatment,  and  he  reluctantly  amputated. 
lr.  Baker,  Mr.  Thomas,  and  Mr.  Reeves  spoke. — Mr.  E. 
‘Cke  Freer  showed  a  skiagraph  of  a  case  of  Congenital  Dis- 
'eation  of  the  Hip.  A  Committee  was  then  appointed  to 
ivestigate  cases  of  Congenital  Dislocation  of  the  Hip. — Mr. 
Iuirhead  Little  showed  a  case  of  Paralytic  Talipes  Cal- 
meo- Valgus,  in  which  he  had  divided  the  tendons  of  the 


peronei  longus  and  brevis,  which  being  unopposed  were 
aggravating  the  valgoid  position,  and  had  inserted  them  into 
the  lower  end  of  the  divided  tendo  Achillis.  The  boy  had 
now,  three  months  after  operation,  considerable  power  of  ex¬ 
tension  of  the  ankle-joint. — Mr.  Thomas  showed  skiagraphs  of 
a  case  of  Congenital  Absence  of  the  Radius  and  Thumb.  He 
did  not  propose  to  operate.  Such  cases  learnt  to  make  very 
good  use  of  the  imperfect  member. — Mr.  Muirhead  Little 
opened  a  discussion  on  some  points  of  interest  in  Acquired 
Flat  Foot.  The  arch  of  the  foot  was  no  arch  in  an  architect¬ 
ural  sense  ;  its  functions  were  those  of  a  spring  buffer  and  a 
lever.  Golbiewski,  Meyer,  and  Dane  thought  that  under  the 
weight  of  the  body  the  base  of  the  fifth  metatarsal  bone 
descended  more  than  the  scaphoid  did.  In  the  over-pronated 
foot,  on  the  other  hand,  the  inner  arch  descended  more  while 
the  fifth  metatarsal  ascended  under  weight.  According  to 
them,  over-pronation  was  the  initial  change  in  flat 
foot,  yet  this  condition  was  found  accompanying  too 
high  an  arch.  Inefficiency  of  the  long  muscles  on 
the  inner  side  of  the  ankle  was  an  important  factor 
in  causation.  Bone  deformities  were  secondary.  The 
treatment  was  palliative  or  curative.  He  had  never  trusted 
to  gymnastic  exercises  alone,  and  could  not  say  to  what  ex¬ 
tent  patients  benefited  by  them.  Reduction  must  always  be 
first  effected  by  rest  in  the  adducted  position,  manipulation 
under  anaesthetics,  or,  if  needed,  tenotomy  of  peronei  and 
extensors.  Wedge  soles  were  most  useful ;  they  corrected 
overpronation.  Whitman’s  brace- a  metal  support  fitted  to 
the  arch  of  the  corrected  foot— was  often  of  service.  For  other 
cases  a  concealed  spring,  convex  outwards  on  the  outer  side 
of  the  foot,  or  the  familiar  outside  upright,  pad,  and  T-strap 
were  necessary.  Mr.  Jackson  Clarke  said  that  the  import¬ 
ance  of  exercise  was  perhaps  exaggerated.  He  treated  his 
cases  with  an  iron  and  T-strap.  Mr.  Openshaw  pointed  out 
that  it  was  a  mistake  to  suppose  that  the  inferior  calcaneo- 
scaphoid  ligament  was  stretched  and  thinned ;  it  was  the 
internal  ligament  that  was  so  affected.  He  thought  the  arch 
itself  was  not  diseased  until  the  astragalus  almost  touched 
the  ground.  He  thought  no  operation  equalled  Ogston’s  for 
severe  cases.  Mr.  Luke  Freer  preferred  a  raised  sole  with 
steel  spring  arch  inside  the  boot.  Mr.  Tubby  thought  the 
peroneus  longus  caused  in-ankle.  In  certain  cases  excision 
of  half  an  inch  of  the  tendon  effected  a  cure.  Mr.  Little,  in 
reply,  agreed  with  Mr.  Openshaw  as  to  the  projection  and 
sinking  of  the  astragalus.  He  had  not  seen  any  signs  of 
overaction  of  the  peroneus  in  his  in-ankle  cases.  He  could 
not  understand  how  removing  a  portion  of  tendon  cured 
spasm,  unless  non-union  was  aimed  at. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  March  17th,  Dr.  Sinclair  White  (President)  in  the  chair, 
Dr.  Porter  showed  a  patient  suffering  from  Progressive  Mus¬ 
cular  Atrophy  of  the  Aran-Duchenne  type,  beginning  in  the 
extensors  of  the  forearms,  subsequently  involving  the 
muscles  of  the  thenar  and  hypothenar  eminences  of  both 
hands,  and,  lastly,  the  left  deltoid  muscle.  The  patient  was 
a  dressmaker,  aged  only  22,  who  had  been  much  overworked 
in  the  struggle  for  a  livelihood. — Dr.  Arthur  Hall  showed  a 
case  of  Acquired  Syphilis  in  a  little  girl,  aged  3  years.  The 
child  had  been  nursing  a  baby  suffering  from  congenital 
syphilis,  from  which  the  infection  had  been  received  three 
months  before,  probably  in  the  mouth. — Dr.  Burgess  showed 
a  piece  of  Bone  with  yellow  tubercles  on  the  periosteum  and 
other  specimens  from  a  case  of  xanthoma  multiplex.  The 
President  related  particulars  of  a  case  of  Choledocho- 
duodenostomy  in  a  woman,  aged  44,  who  had  had  more  or  less 
continuous  pain  and  jaundice  for  eighteen  months.  Ihe 
gall  bladder  was  adherent  to  the  stomach,  and  empty.  At 
the  end  of  the  common  bile  duct  a  calculus  of  the  size  and 
shape  of  a  filbert  could  be  felt.  It  could  not  be  crushed  nor 
pushed  into  the  duodenum,  and  was  removed  through  a 
transverse  wound  in  the  second  part  of  the  duodenum.  The 
patient  rapidly  lost  her  pains  and  jaundice,  and  left  the  hos¬ 
pital,  three  weeks  after  the  operation,  quite  well.— Dr. 
Crockley  Clapham  read  a  paper  on  Incipient  Insanity. 
After  calling  attention  to  the  fact  that  the  most  curable  stage 
of  insanity  was  that  coming  under  the  ken  of  the  general 
practitioner,  Dr.  Clapham  proceeded  to  give  directions  for 
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the  management  of  its  early  manifestations,  and  pointed  out 
when  mistakes  were  likely  to  be  made.  He  insisted  on  the 
necessity  of  early  treatment,  bewailed  the  delay  in  seek¬ 
ing  advice  on  the  part  of  the  relatives,  and  distinguished  be¬ 
tween  cases  needing  asylum  care  and  those  which  might  be 
sately  treated  at  home.  In  conclusion  he  recommended  the 
introduction  of  an ‘‘incipient  insanity”  clause  in  the  Lunacy 
Acts  Amendment  Bill  on  the  lines  of  the  measure  already  ob¬ 
taining  in  Scotland.  The  President,  Dr.  Porter/  Dr. 
waddy,  Dr.  Heeling,  and  Mr.  Snell  made  remarks. 


c//D^ERMiNSJER  Medical  Society.— At  a  meeting  on  March 
mil,  Mr.  b.  Stretton,  President,  in  the  chair.— Mr.  J  L 
Stretton  showed  a  youth,  aged  18,  with  a  Congenital  Fistula 
of  both  Lachrymal  Sacs.  Both  canaliculi  were  slit  up  and 
the  nasal  ducts  dilated,  styles  being  left  in.  A  fortnight  later 
the  edges  of  the  slit  on  the  right  side  were  pared  and  brought 
together  with  sutures.  The  wound  healed  all  but  a  small 
point  at  the  lower  angle  which  was  touched  with  a  red  hot 
needle  and  it  was  now  quite  firmly  closed.  The  small  opening 
on  the  leit  side  would  later  be  closed  with  cautery  point.  Ml 
J.  L.  Stretton  also  showed  a  man,  aged  56,  on  whom  herni- 
tomy  had  been  performed.  The  sac  contained  a  large  piece  of 
omentum  which  was  ligatured  in  two  pieces  and  removed, 
ihe  pillars  of  the  ring  were  sutured  together  and  a  radical 

beflfed01?nietiei?‘  Pf  !Went  °n  well»  the  wound  was  dressed, 
healed,  and  the  stitches  removed.  After  this  he  suffered 

from  symptoms  of  indigestion,  flatulence  and  occasional 
diarrhoea  about  a  month  after  the  operation.  A  hard  globular 
i ^lstinet,  surface  smooth  and  regular,  not  at¬ 
tached  to  the  liver,  fairly  movable  and  dull  on  percussion,  was 
found  in  the  right  lumbar  region.  The  urine  was  normal  and 
there  was  no  rise  of  temperature  or  pulse.  On  one  or  two 
occasions  a  small  quantity  of  blood  was  noticed  in  the  stools. 

inc.lsl°n  Wf*s  made  4  inches  long  over  the  swelling,  the 
abdommal  wall  was  inflamed  and  very  much  thickened  and 
adherent.  On  opening  the  peritoneum  a  number  of  adhesions 
were  found,  in  the  midst  of  which  was  a  small  pocket  of  foul 
pus  (about  1  drachm)  communicating  with  the  intestine,  and 
nf  thJ/  m?  Perforatl°n  was*  the  adherent  omentum  and  one 

n  iv!lgRter6S  pl?eed  on  U  at  the  former  operation. 

Owing  to  the  inflammatory  exudation  and  adhesions  it  was 

FTthPnp6/0!01086  the  perforation  or  locate  its  exact  position, 
f/i  frn  ttW°  months  there  was  a  continual  discharge  of 
the  opening,  and  only  on  one  or  two  occasions  a 
/  evacuation.  Then  the  artificial  anus  was  dissected 

PPn///  t£figap  thf  in.tostme,  which  proved  to  be  the  as¬ 
cending  colon,  closed  with  Lembert  sutures,  the  bowel 
dropped  back  into  the  abdomen  and  the  wound  closed  The 
man  was  now  quite  well  and  able  to  walk  about  without  a 
anUfmnP  t‘  fe/a,t.1*)n  thmight  the  passage  of  blood  in  the  stools 
,5ant  dlalI?0Sli11e  Slgn  and  that  if  careful  search  had 
found— Dr  Pr®bably  the  second  ligature  would  have  been 
nu/i  7rl  Evans  showed  two  Biliary  Calculi  removed  by 
Cholecystotomy  from  a  married  woman,  aged  56.  The  patient 

lSafd  r11  in  P  days-  Dr-  Evans  pointed  out  the  de¬ 
sirability nf  early  operation  and  the  advantage  of  immediately 

sl2/e,u,a  bladder.— Mr.  W.  Hodgson  Moore  showed  a 
Stomach  with  a  Perforated  Ulcer  from  a  man,  aged  3?,  who 
had  been  in  the  army  and  had  suffered  from  dysentery. 

Pty'81^  bo,u^s  bef?re  death  he  was  seized  with  severe  pain 
in  the  epigastric  region  ;  there  was  no  sickness.  The  follow 
ing  day  his  pain  was  slightly  relieved  by  treatment  and  he 

aonerl?hon(f  H°  t°me’  ab°at  20  mileS>  and  when  hC  had 

gone  about  halfway  he  expired  suddenly.  Post  mortem  the 

stomach  was  found  dilated  and  on  the  anterior  surface  near  the 

pyloric  extremity  there  was  a  round  ulcer  about  i  inch  in  dia- 

cle-ain  CUu 7th}ckened  edge  opened  into  the  peritoneal 

adhe?entCtn  S/irab  6  i,blckeniPe  of  pyloric  end,  cardiac  end 
t0,  spleen.  The  peritoneal  cavity  contained  the 
partly  digested  contents  of  the  stomach.— Mr.  F.  Oliphant 

ZZZii/  !*  a  ^oman,  aged  54,  who  was  admitted  with  a  sup¬ 
posed  Rodent  Ulcer  affecting  the  upper  lip  and  nose.  There 

ThT  niS!aBhist0T  , A  p°rtion  of  the  ?«>wth  ™  sent  to 
«  1  .Ee.search  Association,  and  they  reported  that 

with  2n8r,o1llnflrmat0Ary  ln  structure,  and  is  infiltrated 
rubercuK/f/8  %nd  ^ey  tubercles.  The  lesion  is  evidently 
oerculous  in  nature.  She  was  treated  with  5j  doses  of 


iodide  of  potassium  after  free  scraping  of  the  surface  and  w? 
perfectly  healed  within  a  month.  (2)  Two  Radiographs  di 
monstrating  the  presence  of  portions  of  needle  in  the  pain? 
of  the  hand,  in  both  of  which  cases  it  had  been  impossible  t 
locate  them  or  to  be  certain  they  were  there.  Also  a  Radi< 
graph  of  Ununited  Fracture  of  the  Fibula— Mr.  J.  Poi 
Hitsow  read  a  paper  on  the  Treatment  of  Menorrhagia  h 
Infusion  of  Digitalis. 


Cambridge  Medical  Society. — At  a  meeting  on  Frida] 
March  4th,  Professor  Allbutt  read  a  paper  on  the  Pathogen 
of  Angina  Pectoris.— Dr.  L.  Humphry  related  a  case  of  Rat 
ture  of  Coronary  Artery,  Hagmopericardium,  Failure  of  Pal? 
in  the  Right  Carotid  Radial  Arteries.  The  patient  was 
lady,  aged  58,  who  died  seventeen  hours  after  the  onset  of  a 
attack  of  faintness  and  collapse. — Dr.  Christian  Simpson  rea 
notes  of  a  case  of  Scurvy  in  a  child,  aged  7  years.  All  th 
symptoms  were  well  marked.  Chloride  of  calcium  was  ac 
ministered,  and  in  ten  days  the  patient  was  practically  well 
The  salivation  in  such  cases  was  considered  to  be  partly  do 
to  the  setting  free  of  an  excess  of  toxin  in  the  blood,  as  ha< 
been  found  to  be  present  in  the  blood,  liver,  and  muscles  b’ 
Bouchard.  Notes  of  a  case  of  Cyst  of  the  Posterior  Vagina 
Wall  and  a  Polypus  of  the  Cervix  Uteri  were  also  read.  Th 
patient  had  a  child  twelve  years  before  noticing  the  local  con 
dition,  which  evidenced  itself  by  the  protrusion  of  a  bod; 
from  the  vagina  on  stooping  or  lifting  anything  heavy.  Th" 
cyst  was  about  the  size  of  a  large  chestnut,  was  easily  re 
moved,  and  contained  brown  grumous  matter.  Seven  day; 
later  severe  haemorrhage  took  place  from  the  vagina,  and  it. 
origin  was  found  to  be  small  polypus  at  one  side  of  a  laceratei 
cervix.  As  the  bleeding  recurred,  the  base  of  the  polypus  was 
transfixed  and  ligatured.  It  was  very  friable,  and  consistec 
of  a  very  vascular  fragment  of  mucous  membrane.  No  furthei 
trouble  had  occurred. — Dr.  Boxall  showed  a  Two-headed 
Monster. 


Folkestone  Medical  Society. — At  a  meeting  on  March  2nd 
Dr.  Thomas  Eastes  in  the  chair,  Dr.  Hoggan-Ewart  read  a 
paper  on  Healthy  Metabolism  and  Indications  with  Reference 
to  Preventive  Medicine  and  Therapeutics.  Starting  with  a 
description  of  the  physiology  of  tissue  change,  an  attempt 
was  made  to  define  health  by  a  diagram  in  which  health  was 
represented  from  impregnation  to  the  age  of  25,  as  a  gradually 
rising  line  (anabolism  +  katabolism  — )  from  25  to  55,  as  a 
horizontal  line  (perfect  metabolic  equilibrium),  and  from  55  tc 
death  as  a  gradually  falling  line  (katabolism  -f-  anabolism  -). 
As  long  as  equilibrium  was  maintained  between  katabolism 
and  anabolism,  health  was  present.  The  question  of  when 
chemical  change  altered  so  as  to  constitute  disease  was  then 
gone  into,  and  especial  points  were  made  of  the  systematic 
examination  of  healthy  individuals  and  of  the  personal  elu¬ 
tion  in  disease.  The  best  methods  of  retarding  chemical 
alterations  were  by  attention  to  hygienic  conditions  and  to 
systematic  exercises.  With  regard  to  the  latter,  special! 
reference  was  made  to  exercises  with  light  running  corks,  so 
as  to  produce  healthy  tonicity  of  muscle  as  being  preferable- 
to  exercises  with  heavy  dumb-bells.  The  normal  equilibrium, 
after  the  alteration  had  occurred,  could  best  be  restored  by 
attention  to  the  earliest  signs  of  disease  on  the  part  of  the 
physician,  and  by  early  operation  on  the  part  of  the  surgeon. 
It  was  necessary  also  for  medical  men  to  educate  the  public 
to  have  regard  to  the  earliest  symptoms  of  departure  from 
health,  and  not  to  delay  in  seeking  advice.  Finally  a  refer¬ 
ence  was  made  to  serumtherapeutics,  which  was  pre¬ 
eminently  a  study  of  normal  metabolism,  and  its  reactions 
under  the  influence  of  organisms  and  their  toxins.  A  discus¬ 
sion  followed,  which  was  mainly  devoted  to  the  cause  and 
treatment  of  obesity. 


Homceopathy  in  Bavaria. — At  a  recent  meeting  of  the 
-Financial  Committee  of  the  Bavarian  Parliament  Herr  Land- 
mann  proposed  that  a  University  Chair  of  Homoeopathy 
should  be  established  in  the  University  of  Munich.  The 
Minister  replied  that  the  University,  to  which  the  question 
had  been  referred,  had  replied  that  the  need  of  such  a  chair 
was  not  felt,  inasmuch  as  homceopathy  was  not  a  science.  A 
similar  incident,  which  ended  in  like  manner,  occurred  2.0& 
long  ago  in  the  Wurtemberg  Landtag. 
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Disfases  of  Women:  A  Textbook  for  Students  and 
Practitioners.  By  J.  C.  Webster,  B.A.,  M.D.Edin., 

F  R.C.P.Edin.,  Demonstrator  of  Gynaecology,  M  Gill  uni¬ 
versity,  Assistant  Gynaecologist  Royal  Victoria  Hospital, 
Montreal,  etc.  Edinburgh  and  London:  Young  J.  Pent- 
land.  1898.  (Crown  8vo,  pp.  712,  241  illustrations.  14s.) 
The  author  of  this  work  is  already  distinguished  for  his  valu¬ 
able  pathological  researches.  He  has  taken  a  share  in  the 
workmen  the  anatomy  and  histology  of  the  gravid  uterus,  con¬ 
ducted  for  many  years  with  so  much  skill  and  precision  under 
the  auspices  of  living  teachers  in  Scottish  schools.  He  has 
also  worked  at  the  pathology  of  distressing  minor  ailments 
due  to  disease  of  the  vulva.  More  especially,  however,  his 
name  is  associated  with  views  on  extrauuerme  pregnancy. 
His  theory  on  the  abnormal  development  of  decidua  under 
the  tubal  mucosa  as  the  chief  cause  of  ectopic  implantation 
of  the  impregnated  ovum  surprised  older  workers  in  the 
same  field,  but  it  bids  fair  to  become  established.  . 

Such  being  the  author’s  previous  career,  it  is  not  surprising 
to  find  that  his  textbook  is  a  treatise  of  greater  originality 
than  similar  publications  with  which  we  are  familiar.  l>i. 
Webster  is  an  experienced  teacher,  hence  the  text  is 
made  as  readable  as  possible,  and  not  burdened  with 
references.  The  illustrations  are  well  selected,  but 
as  many  of  them  are  taken  from  well-known  monographs, 
written  by  older  authors,  their  merit  is  unequal.  Thus  Tig.  16, 
representing  a  vertical  mesial  section  of  the  pelvis  18  ad¬ 
mirable.  It  teaches  the  student  the  true  relations  of  the 
bladder  and  vagina,  and  should  be  shown  as  a  hint  to  the 
editors  of  more  than  one  textbook  on  anatomy  who  persist  n 
retaining  antiquated  diagrams  where  these  parts  are  repre¬ 
sented  very  inaccurately.  _  Dr.  Webster  rightly  1: ntioduces 
Dr.  Henry  Savage’s  fine  dissections  of  the  vulva  and  pe 
neum.  The  author  as  a  rule  exercises  a  power  of  judicious 
selection,  but  the  critic  must  blame  him  for  admitting  an  ex¬ 
ceedingly  bad  woodcut  of  the  Fallopian  tube  at  page  34b,  in 
which  the  fimbriae  are  sketched  as  they  never  appear  in 
Nature.  For  a  future  issue,  a  fresh  normal  tube  should  he 
drawn  before  it  is  immersed  in  spirit. 

The  general  text  needs  little  special  comment ;  the  chapters 
on  pelvic  inflammation  are  exceedingly  good,  for  the  authoi 
has  studied  this  class  of  disease,  and  demonstrates  its  pat  1- 
ology  admirably.  Needless  to  say,  the  anatomical  chapters 
are  of  a  high  degree  of  excellence.  The  pathology  of  pr  - 
ritus  and  allied  affections,  often  overlooked,  is  treated  with 
due  appreciation  of  its  importance,  nor  is  the  author  a b me 
giving  a  few  prescriptions.  We  regret  that  Dr.  Webster 
not  included  tubal  gestation  as  a  primary  subject  m  his  tex  - 
book.  Scientifically  it  is  obstetrical,  but  clinically  and  sur¬ 
gically  it  comes  within  the  scope  of  what  is  termed  gynx- 
cology  as  distinguished  from  obstetrics,  and  hence  should  not 
have  been  almost  ignored  except  as  the  chief  cause  of  hse _  - 

tocele.  The  general  surgeon  who  refers  to  a  manual  01  t 
class  expects  to  find  mention  of  this  subject.  Lastly,  • 
Webster  is  an  authority  on  its  pathology,  and  his  opinio 
would  be  valuable.  A  short  sketch  of  early  tubal  pregnancy 
would  have  been  at  least  as  much  in  place  as  the  paragraphs 

on  deciduoma  and  the  note  on  actinomycosis  of  the  tuhe, 

page  365.  The  true  significance  of  papilloma,  noted  on  tne 

same  page,  seems  to  be  misunderstood. 

The  surgical  department  plays  quite  a  subsidiary  pm, 
this  is  a  commendable  arrangement,  as  the  student 
learn  the  nature  of  disease  before  he  operates,  ihe  Se  c 
directions  for  abdominal  sections  are  well  prepared,  an 

udent  is  not  perplexed  by  a  multiplicity  of  details  of 
different  operations  for  the  repair  of  ruptured  perineum, 
usual,  the  course  of  fibroid  disease  of  the  uterus  is  des  , 
in  such  a  way  as  to  appear  more  serious  than  it  really  is. 
grave  complications  which  are  noted  certainly  may  occu  ’ 
they  are  spoken  of  as  though  the  rule  rather  than  the  o  p¬ 
tion.  The  first  principle  in  treatment  is  to  leave  the  fib 
alone,  unless  the  patient  be  suffering  from  distinct  evl  sy  ' 
ptoms  caused  by  the  tumour,  or  in  evident  dangei  0 
early  development  of  such  symptoms.  Unfortunate  y,  _ 
author  has  not  made  this  principle  prominent.  We  are  g 


to  find  that  he  warns  the  student  against  the  perils 

hysterectomy. r  has  written  ^  otable  and  original  book,  and 

from  what  we  have  said  it  will  be  seen  that  it  is  of  high 
value  for  teaching  the  morbid  anatomy  and  clinical  featuresof 
women’s  diseases  to  the  student.  It  will  be  of  equal  value  to 
the  practitioner  who  wishes  to  refresh  his  memoiy  and.  > 
learn  more  about  such  matters. 

A  Textbook  of  Pr  actio  ax  Therapeutics,  with  Especial 
Reference  to  the  Application  of  Remedial  Measures 
to  Disease  and  their  Employment  upon  a  Rational 
Basis  By  Hobart  A.  Hare,  M.D.,  B.Sc.  Sixth  edition, 
enlarged,  thoroughly  revised  and  largely  rewritten. 
London:  Henry  Kimpton.  1897.  (Royal  Svo,  pp.  75s- 

Tin  Harf’s  name  is  widely  known  as  that  of  an  industrious 
inv'estiga/tor  andasa  write?  on  subjects  of  therapeutical  in¬ 
terest  g  \s  editor  of  the  Therapeutic  Gazette  he  has  for  years 
nast  had  exceptional  opportunities  of  keeping  his  knowledge 
?b?east  of  theP times  in  all  matters  relating  to  the  action  of 
remedies  and  thV  practical  treatment  of  disease.  The  out¬ 
come  of  this  has  been  the  present  volume,  now  in  its  sixt 

^LVke  many  other  physicians  he  has  found  difficulty  in  a£ 

miirins Satisfactory  clinical  acquaintance  with  all  the  new 
drues  and  remedial  measures  which  at  present  clamour  for 
wider  professional  recognition:  hence  he  was  imduced  to 

s^enon— ^ 

.  nf  rarp  diseases  and  little  known  drugs,  he  hao 

sideration  of  arta"  ntion  to  an  exposition  of  what  may  be  ac- 

comnlished  by  well-tried  remedies  in  the  commoner  forms  0 
disease.  The book  is  divided  essentially  into  two  parts, 

„  ,  '  •  j-„_  _c  n  ahort  description  of  individual  drugs  and 

thei^uses^  whi^e^he^secon^is  dew^Hd^to 

?4“d”„llehhin|htSno" 

editions  in  a  short  spa  -  instance  the  “  Classification  of 

whTe  “Sin  is  "  undlr.  “  An^thetics."  These 

Iw  “S^uSaTces  sSl  "n  S 

drugs,  as  lipamn,  hypnal,  s  »  *ntlv’  only  ag  survivals 

potassium,  etc.,  which  remain  app  -  n0^  passed  into 

from  “incompatibilities”  might  also  be 

the  amount  of  hydroeyamc  ac  naragraph  22  the  statement, 
practical  consequence,  while  m  2  together,  since 

“  pepsin  and  pancreatin  should  not  bemsea.rg  ^  a’dvic6) 

one  destroys  the  other  1  acc0unt  of  the  mode  of  action 

and  is  not  correct  m  fact  («they  act  not  by 
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every  part  of°it?d  ^  &  Careful  and  comprehensive  revision  of 


jHE  American  Yearbook  of  Medicine  and  Surgery.  Bv  a 

cWenf 2n0f/30ntribUt0r8-  Under  the  general  editorial 
?  Dr-T?u?RGE  M-  Gould-  (Illustrated.)  London : 
TheRebman  Publishing  Company  (Limited).  Philadelphia: 
W  B.  Saunders.  1898.  (Royal  8 vo.  Pp.  1,077.  Price  383.) 
1  he  American  Yearbook  of  Medicine  and  Suraerv  is  now  in  its 

thiou Jhath enner  1  lYnf3 ,cofn  ai  derod to  have  passed  successfully 
mrougn  the  perils  of  infancy  and  taken  its  Diace  am  cm  <7  thZ 

recognised  annual  records  of  medical  progress  The  present 

\iTJZlKm*int?ins  thehi§h  standard  If  excellenceP  esS 
in  pd  bf  ’i8  P^decessors.  Dr.  Gould  is  to  be ^congratulated 

secure  -the  RsT^lb  Jh°! u  operation  he  has  been  able  to 
secure,  the  list  includes  the  names  of  some  of  the  foremost 

promfuen^TphTf  fS?'  11  is  0  »‘riking  tSum^ to  thj 
0  Philadelphia  as  a  medical  centre  in  the  United 
States  that  more  than  half  the  number  of  Dr?  Gould’s  col  la- 
borators  belong,  like  the  distinguished  editor  himself  to  the 
City  of  Brotherly  Love.  We  note  with  special Tat  sfaction 
among  the  contributors  the  name  of  Dr.  Wvatt  Tohnstnn  nf 

trusted3  ’  The  ' 9pticle  °n  Iegal  medicine  has  been  en- 

chronicle  Jf  the  13  by  ,n°  mfans  a  mere  abstract  and 
c  hiomcie  oi  the  achievements  in  the  various  fields  of  medical 

science_ during  the  period  which  it  covers  ;  the  wheat  is  win 

recorded°iT  SfticaHvear  th<f °f  the  resuIts  of  the  work 
authority.  °ally  estimated  by  men  who  can  speak  with 

A  book  of  this  kind,  which  is  itself  essentially  of  the  nature 

The  names  of°thrri7,S’”Kdr  ”ot  cal1  fOT  a  defaUed  analySs! 
the  S  •  tr,lbutors  are  a  sufficient  guarantee  of 

part  with  the  skinrto< Zw *  Ln?  thvG  editor  has  Performed  his 
the  skill  to  which  he  has  accustomed  us.  If  the 

syncrasies stumbles  over  certain  idio- 
byncrasies  ot  spelling,  that  is  a  sentimental  grievance  for 

ccnnpenBates’him^  °T ,V?inabIti applied  more  than 

coverfneso  vaRitfl  fill  Probab  y  inevitable  that  in  a  work 

aKt  W  nn  to  a  ?e: 1  u  80  me  of  the  articles  should  not  be 

volmne  but  V\the  references  throughout  the 

d?vfi“  ha8s9VerePanHP^UndU  y  P™minent.  The  “printer’s 

further  back  ?hn^d  th?re  m0Ved  the  clock  of  T^e  still 
urtner  hack,  thus  on  two  consecutive  Dae-es  i'oc-  onH 

references  are  given  to  papers  bv  Dr  tt  an j 

Treves  in  the  PractitimZ Jf"  ,866  ”  '  HeKltt  and  Mr- 

MS  iTpS&J?  M't  “8epbtufe 

th^tnC8^b  ^a^mot  c^mpresse^into  a’vohime 

nS  »?fn  b,e,.CIme.d  <»  the  poeket.  It  may  ol  eoS“e  be  said 

com  pass 10  Thi  sWh  ^  mi*ht  «»8into  an  eveTsmaPer 

0nirwotdre„Ta i0f  3  ?  f  ™««“SS*ES?SS bey|iven0.0k’  Where 

2X&S1&} rUSXZ  °lT”o?m°thta  f  "a”l  f“  ^ 
the  tendency  l  “gT/aS?”  at  wK  we tavehtahT  th l 

among  similar  publication? in°the 'EnghsITlanguage";1 ariValled 
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no  mention  is  made  of  the  bacteriological  examination  Ln 
under  acute  tonsillitis  the  author  states  that  in  a  doubtfu 
case  a  bacteriological  examination  may  be  useful 
ihe  few  lines  given  to  appendicitis  (typhlitis)  are  inade 
quate.  Theterms  used  by  the  author  are  at  times  open  U 
criticism.  Thus  on  page  11  “nourishment”  is  used  fo 
“nutrition,”  on  page  30  “aphonia”  and  “ dysphonia ”  ll 
confused  together  and  on  page  43  the  term  “aspira 
tion  is  employed  obviously  in  place  of  “exploratory 
puncture.”  Locomotor  ataxia  (p.  143)  is  placed  among  para 
plegias  of  slow  onset,  and  no  mention  is  made  of  any  bladde 
symptoms.  The  student  would  certainly  be  at  a  loss  tr 
understand  some  things  occurring  on  page  125  in  the  table  0 
differential  diagnosis  between  the  lesions  causing  hemiplegia 
ius  it  is  stated  that  aphasia  is  uncommon  in  cerebra 
haemorrhage,  but  is  frequent  in  cerebral  softening  due  tc 

ihE  °r  ?mb0llS“-  ?veR  if  this  ^ere  admitted  (which 

Pnr-ftD0  ]’  S"rely  ^.e  8lde  °f  Ibe  lesion  should  be  mentioned 
Borrowed  illustrations,  however  well  known,  such  as  that 

beTckV„oJ^dCghe°dtt  the  TOmit’and°-  or  two  others, Should 

The  above  criticisms  are  not  made  in  any  captious  spirit 
but  are  meant  to  point  out  that  accuracy  is  the  first  essential 
of  a  book  intended  for  a  student.  The  author  appears  to 

SCit  d°”b‘  proved 


A  Clinical  Textbook  of  Surgical  Diagnosis  and  Treai 

ment  FOR  Practitioners  and  Students  of  Surgery.  B 

•T.  W.  Macdonald,  M.D.,  Professor  of  the  Practice  c 

Surgery  and  of  Clinical  Surgery  in  Hamline  University 

Minneapolis  ;  etc.  London  :  The  Rebman  Publishing  Com 

pany  ;  and  Philadelphia  :  AY.  B.  Saunders.  1898.  (Roy.  8vo 

PP-  798,  328  illustrations.  28s.) 

This  book,  which  is  really  a  compendious  treatise  of  practica 

surgery,  is  intended  to  supply  in  surgical  literature  what  if 

well  represented  in  the  literature  of  strictly  medical  diseases 

by  many  excellent  manuals  on  diagnosis.  Matter  relatin' 

hLK6-  Flnci.Ple®  of  surgcry,  to  surgical  pathology,  and  S 
bacteriology  IS  here  as  a  rnlo  - 3 


1  .  ,  -y  .  J  1  tU  cl  ^ _ ,^v.vmV*vb,  r  ( 

bacteriology  is  here  as  a  rule  excluded  and  attention 
“ai„n  -Ld[r_^_^d  t?, that  Parfc  of  the  surgeon’s  work  which  coi 


TM  DDlAM  R  C  P°F  F  RG?  P°RTER  Parkinson- 

andCox  iM  «  London:  Bailliere,  Tindall 

ana  uox.  1898,  (Crown  Svo,  pp.  178.  4s.) 

This  work  by  Dr.  Parkinson  follows  the  general  Dlan  nf  rli- 
Hls  tob^d  rawr?1  Lon?  them  ^ 

isappointment.  Under  diphtheria  itself  (p.  23) 


sists  in  7u  7  U1  tL.ne  surgeon  s  work  which  coi 

nature  Of  tho  d-  the  tw°  Practlcal  questions,  AVhat  is  tb 

treatment^  Par  T  °llu]ar^?  and>  What  is  the  propi 
treatment.  Care  has  bpen  taken  to  lay  down  rules  for 

systematic  and  comprehensive  examination  of  each  case  a 

me?hnd«  nf  Td  the  most  advanced  and  approve 

fSffy  described  a  invest,gafcion  in  a^gical  practice  ar 

Ed^bnrUJh0LaWh0  iS  d  medical  g^duate  of  the  University  0 
rouffhlv  Siifnin  Sp+reJ  n,°  pa'ns  to  render  this  book  a  the 
ov?fhrfr  m!  t0  b0lh  8tu.dent  and  Practitioner.  More 
tJyfk’nV  imI f°  dALD  u  cer‘aioly  well  fitted  to  undertake  1 
“t  klnd-  as  he  is  evidently  acquainted  with  thi 

SoerUm  ed  in  ln  r'f  of  ‘Curgical  work,  and  also  full] 
e  perienced  in  all  branches  of  practical  surgery.  The  dia 

disease  ar^in01  -different  forms  of  injury  and  surgica! 
obsmirlfv  nenn  S<1  lns[ances  clearly  described,  and  when 
?he?e  in  a  ^0  7a?  necessarily  be  the  case  here  and 

off  en  he  f  d0f7l07ely  C0“pressed  matter— the  reader  will 

fnS^fft 318t^d  by  the  exce^ Bent  illustrations  that  are  pro- 

ald  enn?4Cee?dHtlir0Mgh0dlt  the  volume-  The  style  is  clear 
found  m?rf’fandrt0  ^  advantage  of  English  readers,  will  be 

literature  derived  fromThe  slates.'  W“l‘  *"  m,,ch  rro,essi0“I 

Threbni^fhnnseif1fent  °f  8ubie^ts  in  this  book  is  rather  puzzling. 
Exan?ir>af?on  introductory  chapter  on  the  General 

and  then  j00,0! . I  atronts,  starts  with  the  Vascular  System, 
thpdDi?pBt,™  q  n!  orderT  '!lth  the  Organs  of  Locomotion  and 
Inim-iM  nnden-yS^em’  interposed  between  the  chapters  on 
we^find  pnd  Gl®?ases  of  the  Head  and  on  those  of  the  Neck 
Res7?rator^  ?orf,on  of  the  work  devoted  to  lesions  of  the 
the  «n™y  and  t0  Syphilis  and  Tumours.  Although 

mnpi  onai,  •  the  eye,  ear,  and  skin  have  been  excluded, 

as  under  ih  18  glVe?  sukjects  which  may  be  fairly  regarded 
as  under  the  care  of  the  specialist  in  gynaecology. 
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As  an  indication  that  the  author  has  endeavoured  to  adapt 
is  work  to  all  modern  needs,  a  complete  and  lucid  descrip- 
)n  is  given  of  the  application  of  the  Roentgen  rays  to 
rgical  diagnosis. 
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COUNCIL. 

NOTICE  OF  MEETING. 


tternational  congress  of  hygiene  and 

DEMOGRAPHY,  MADRID  1898. 

n;  International  Congress  of  Hygiene  and  Demography  will 
ten  on  Sunday  next,  in^Madrid,  and  will  continue  its  sittings 
5m  April  10th  to  17th,  under  the  presidency  of  Ilis  Excel- 
ncy  the  Minister  of  the  Interior.  At  the  close  of  the  last 
ingress,  held  at  Buda-Pesth,  in  1894,  the  City  of  Madrid 
is  chosen  as  the  next  place  of  meeting,  and  April  was  fixed 
)on  as  the  best  month  of  the  year  from  a  climatic  point  of 
ew,  and  Easter  week  on  account  of  the  fact  that  at  that 
riod  social  life  is  particularly  active  in  the  Spanish  capital. 
ie  young  King  Alphonso  XIII  and  the  Queen  Regent  have 
aciously  extended  their  patronage  to  the  Congress. 

At  previous  meetings  in  other  European  cities  the 
tendance  has  averaged  between  2,000  and  2,800,  and  with  the 
irm  welcome  which  has  already  been  extended  from  Madrid 
most  as  large  a  gathering  of  members  is  expected.  But  for 
e  war  cloud  which  at  present  hangs  over  Spain,  the 
tendance  would  probably  be  larger. 

The  Spanish  newspapers  have  already  announced  that  a 
irly  large  attendance  of  English  and  French  is  anticipated 
150  and  200  respectively — but  at  present  this  can  only  be  a 
atter  of  surmise.  What  would  certainly  have  tended  to 
ake  the  attendance  larger  would  have  been  an  earlier 
tnouncement  of  the  facilities  for  travelling  and  reductions 
ade  by  the  Continental  railway  companies.  Their  offers 
me  a  little  late  in  view  of  the  customary  delay  there  is  in 
(taming  these  reductions.  It  is  hoped  that  these  have 
ready  been  secured  by  many  members. 

An  International  Exhibition  will  be  held  in  connection 
ith  the  Congress.  There  is  every  prospect  that  the  social 
notions  of  the  Congress  will  not  be  overlooked.  The  local 
>mmittee,  under  the  presidency  of  Dr.  Julian  Calleja  and 
e  able  administratorship  of  the  Secretary-General,  Dr. 
malio  Gimeno,  have  announced  that  there  will  be  a  recep- 
m  of  the  members  at  the  Royal  Palace  and  another  in  the 
)wn  Hall,  a  special  performance  in  the  theatre,  a  reception 
r  the  Faculty  of  Medicine,  and  a  banquet  given  by  the 
illege  of  Medicine. 

The  Congress  is  to  be  divided  into  ten  Sections  for  Hygiene 
id  three  for  Demography.  In  the  Sections  of  Hygiene  are 
be  discussed  the  application  of  micro-biology  to  hygiene, 
ophylaxis  of  transmissible  diseases,  climatology,  the  hy  giene 
town  life,  of  food,  infancy,  and  of  industrial  occupations; 
ilitary,  naval,  and  veterinary  hygiene,  and  the  application 
sanitary  science  to  architecture. 

A  large  number  of  papers  has  already  been  promised,  but 
the  time  of  writing  no  preliminary  list  of  papers  promised 
is  been  published.  Although  the  Congress  is  to  conclude 
3  labours  within  a  week,  the  International  Exhibition  of 
ygiene  will  remain  open  for  three  months.  At  the  close  of 
ie  Congress  excursions  have  been  arranged  for  members  to 
e  South  of  Spain. 


A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March  2nd,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  April  20th, 
July  6th,  and  October  19th,  1898.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  June 
1 6th,  and  September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  biennial  conversazione  of 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  ot  the  Koyal  College  of  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College.— Isambard  Owen, 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  W.,  Honorary  Secretaries. 


r  South  of  Ireland  Branch.— A  meeting  of  the  Cork  and  South  of  Ire¬ 
land  Branch  will  be  held  on  Saturday,  April  16th,  at  the  Medical  Society 
Rooms,  118,  Patrick  Street,  Cork,  at  4.15  p.m..  to  consider  the  Local 
Government  (Ireland)  Bill.— Philip  G.  Lee,  Honorary  Secretary,  26, 
Patrick  Hill,  Cork. 

South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  on  May  5th,  and  not  on  May  4th  as  recently  noti¬ 
fied  by  postcard.  . 


Among  the  sums  recently  received  by  the  London  Hospital 
response  to  the  special  appeal  now  being  made  in  aid  of 
te  Maintenance  Fund  are  ^250  from  Messrs.  J.  F,  Morgan 
id  Co.  and  ^105  from  Messrs.  Barclay  and  Co.,  Limited,  and 
subscription  of  ^52  10s.  from  Messrs.  Dennistoun,  Cross 
id  Co. 

The  State  and  the  Prevention  of  Hereditary  Disease. 
The  prevention  of  the  propagation  of  hereditary  disease  by 
•astic  measures  appears  to  be  coming  within  the  sphere  of 
radical  politics  in  America.  We  stated  recently  that  the 
hio  Legislature  has  before  it  a  Bill  making  it  compulsory  on 
lose  wishing  to  marry  to  produce  medical  certificates  of  free- 
nm  from  tuberculosis,  insanity,  and  dipsomania.  Now  it  is 
nnounced  that  a  Bill  has  been  introduced  into  the  Michigan 
egislature  providing  for  the  castration  of  all  inmates  of 
rylums  for  the  feeble-minded  before  their  discharge,  of  all 
arsons  convicted  of  felony  for  the  third  time,  an  d  of  those  con- 
icted  of  rape.  The  emasculation  of  habitual  criminals 
ebelievp,  been  proposed  in  eome  oilier  States  of  the  Un  on, 
10  « 


South-Eastern  Branch  :  North  Kent  District.-A  meeting  of  the 
above  District  will  be  held  in  the  Council  Chamber  of  the  Urban  Distric 
Council,  Beckenham,  on  April  14th.  Mr.  A.  Primrose  Wells  in  the  chair 
All  members  of  the  Branch  are  entitled  to  attend  and  to  mtioduce  pro¬ 
fessional  friends.  Papers  will  be  read  by  Dr.  \\ .  Ewart  and  by  Dr.  J. 
Taylor  —A.  Tennyson  smith,  Orpington,  Honorary  Secretary. 


Border  Counties  B  ranch.  The  next  j  meeting  of  this  ^nchwillbe 
held  in  the  County  Hotel,  Carlisle,  on  Friday,  April  22nd.  Membeis 

intending  to  contribute  papers,  etc.,  please  'v'th Melrose 

Secretaries,  R.  Dundas  Helm,  Carlisle,  and  W.  Hall  Calvert,  Melrose. 


BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  on  March  30th,  at  the 
Medical  Library,  University  College,  Bristol,  Mr.  F.  Richard¬ 
son  Cross,  President,  in  the  chair.  Fifty-two  members  and 

two  visitors  were  present.  „  n  a 

Neio  Member -  W.  S.  Melsome,  MJD. Cantab.,  F.B.C.S.,  was 

elected. 
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Midivifery  Nurses  Bill. — Dr.  A.  J.  Harrison  gave  the 
Branch  some  information  as  to  the  Midwifery  Nurses  Bill 
as  amended  by  the  Parliamentary  Bills  Committee  at  their 
last  meeting. 

Corporate  and  Medical  Reform  Committee. — With  regard  to 
a  communication  received  from  the  General  Secretary  re  the 
Corporate  and  Medical  Reform  Committee,  Dr.  Markham 
Skerritt  moved  and  Dr.  J.  Stewart  seconded : 

That  in  the  opinion  of  this  Branch  the  contention  of  the  Corporate 
and  Medical  Reform  Committee  is  untenable,  and  its  recognition  would 
render  the  conduct  of  the  Journal  impracticable. 

This  was  carried  unanimously. 

Removal  of  Lens  for  Myopia. — The  President  showed  by 
means  of  diagrams  how  the  removal  of  the  lens  in  certain 
cases  of  myopia  may  cause  the  principal  focus  to  fall  on  the 
retina.  This  operation  was  tried  in  England  some  years  ago, 
but  fell  into  disuse  because  it  was  thought  to  involve  danger 
of  detached  retina.  Mr.  Cross  thought  detached  retina  was  a 
disease  of  old  age,  and  not  so  essentially  one  of  high  degrees 
of  myopia  as  was  generally  held,  so  that  detached  retina  was  a 
danger  not  in  young  but  in  old  myopes.  He  had  operated  on 
25  cases  of  high  grades  of  myopia,  with  good  result  in  23  cases. 
He  believed  that  the  operative  treatment  of  high  myopia  had 
gone  beyond  the  experimental  stage  and  now  rested  on  a  firm 
basis. — Mr.  W.M.  Beaumont  pointed  out  how  medical  opinion 
had  veered  round  in  favour  of  operation  in  these  cases,  and 
that  a  much  lower  glass  was  required  than  after  extraction 
of  the  lens  for  cataract.— Mr.  C.  H.  Walker  congratulated 
Mr.  Cross  on  the  success  of  his  cases.  He  did  not  agree  with 
him  that  detached  retina  was  a  disease  of  old  age,  and 
thought  that  this  view  might  have  arisen  from  the  duration 
of  such  cases  and  their  frequent  re-entrance  to  hospital. 
Myopic  eyes  were  not  so  liable  to  inflammatory  conditions 
as  other  eyes,  and  therefore  needling  might  be  resorted  to  in 
them  at  a  later  age.— Dr.  C.  Hailes  reported  a  case  of 
destruction  of  the  lens  by  an  accident  in  a  myopic  eye ;  and 
Mr.  Cross,  in  his  reply,  stated  that  after  removal  of  the  lens 
in  these  cases  the  eyeball  shrank  in  size. 

Puerperal  Eclampsia. — Dr.  Walter  Swayne  read  notes  of 
two  cases  of  puerperal  eclampsia  ;  the  patients  were  admitted 
comatose  and  suffering  from  convulsions.  The  cases  by  con¬ 
trast  illustrated  the  importance  of  early  treatment ;  in  the 
one  in  which  treatment  was  begun  early  recovery  took  place. 
He  emphasised  the  importance  of  bleeding,  of  rectal  irriga¬ 
tion  of  large  quantities  of  saline  fluid  to  promote  the  action 
of  the  skin  and  kidneys,  and  of  keeping  in  check  uterine  con¬ 
tractions,  and  epileptiform  convulsions  in  order  to  diminish 
so  far  as  possible  the  extractives  entering  the  blood.— Dr. 
Aust  Lawrence  said  that  the  urine  should  be  examined  as 
a  matter  of  routine  in  pregnant  women,  for  in  the  treatment 
of  puerperal  eclampsia  the  first  thing  was  to  get  the  patient 
under  chloroform.  He  also  advised  hypodermic  injections 
of  veratrum  viride,  careful  use  of  morphine  when  chloroform 
failed,  and  delivery  by  turning  rather  than  by  forceps.— Mr. 
W.  M.  Beaumont  remarked  on  the  value  of  the  information 
to  be  gained  from  ophthalmoscopic  examination  of  such 
cases.— Dr.  Michell  Clarke  pointed  out  the  importance  of 
making  an  accurate  diagnosis  between  the  many  different 
conditions  which  might  be  present  in  a  woman  supposed  to 
be  suffering  from  puerperal  eclampsia.  -Dr.  Fisher  remarked 
on  the  slight  degree  of  the  renal  changes  often  found  in  such 
cases  ;  and  after  some  observations  by  Dr.  Waldo,  Dr.  Swayne 
replied. 

Perforating  Gastric  TJlcer—  Mr.  P.  Bush  reported  the  case 
of  a  patient  admitted  with  obscure  signs  of  perforation  from 
a  gastric  ulcer.  He  operated,  and  found  the  ulcer  on  the 
posterior  wall  of  the  stomach,  near  the  lesser  curvature.  The 
operation  was  completely  successful,  and  the  patient  did 
well,  but  died  suddenly  on  the  fifteenth  day  when  well  ad¬ 
vanced  towards  convalescence.  No  adequate  cause  of  death 
was  found  post  mortem— Dr.  J.  Swain  advocated  the  plan  of 
irrigating  rather  than  sponging  out  the  peritoneal  cavity  in 
such  operations,  and  insisted  on  the  importance  of  thorough 
drainage. — Dr.  Waldo  thought  that  the  frequent  concurrence 
of  chlorosis  with  gastric  ulcer  might  explain  the  cause  of 
aeath  as  rendering  fatal  syncope  more  likely  ;  he  also  alluded 
to  occurrence  of  intestinal  obstruction  after  laparotomy. — 
jjts.  BiWENS  and  Steele  also  took  part  in  the  discussion,  and 
Mr.  Bush  replied. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
The  146th  meeting  of  this  District  was  held  on  March  24th, 
the  Cottage  Hospital,  Ashford,  Dr.  Wilks,  in  the  cha 
Sixteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetin 
at  Canterbury,  were  read  and  confirmed. 

Chairman  of  Annual  Meeting  of  District. — Dr.  Parso 
(Dover),  Treasurer  of  the  British  Medical  Association,  w 
appointed  Chairman  of  the  next  meeting  (annual)  to  be  he 
at  Canterbury  in  May. 

Representatives  of  the  South-Eastern  Branch  on  the  Corn 
of  the  Association. — Drs.  Verrall,  Galton,  and  Tyson  we 
nominated  representatives  of  the  South-Eastern  Branch  < 
the  Council  of  the  Association. 

Advertising  and  Unregistered  Dentists. — A  communieatu 
from  the  British  Dental  Association  was  read,  and  it  w 
resolved : 

That  the  members  of  this  District  agree  that  they  will  not  assist  pi 
fessionally  members  of  the  dental  profession  who  advertise  or  who  a 
unregistered. 

Inguinal  Colotomy. — Dr.  Kessick  Bowes  (Herne  Bay)  read 
paper  on  this  subject.  After  a  narration  of  the  history  of  tl 
operation,  he  said  it  was  performed  (1)  for  stricture,  raali 
nant  or  simple,  of  the  rectum;  (2)  for  cancer  of  the  lower  portic 
ofthesigmoidflexureor  upper  part  of  the  rectum  as  prelimina: 
to  a  future  enterectomy ;  (3)  in  cases  of  imperforate  anui 
(4)  as  a  preliminary  to  excision  of  the  rectum  ;  (5)  in  cases 
rceto-vaginal  or  recto-vesical  fistula,  or  ulceration  of  tl 
rectum ;  and  (6)  it  was  done  on  the  right  side,  sometimes,  i 
ulcerative  colitis.  Rose’s  method  of  operating  was  describe! 
and  the  various  modifications  introduced  by  other  surgeon 
Early  removal  of  the  fixation  suture  was  recommended 
the  bowel  should  be  opened  on  the  fourth  day,  and. 
earlier,  a  glass  tube  should  be  tied  into  the  bowe 
Various  complications  and  the  methods  of  treating  them  wei 
discussed.  On  the  general  question  of  colotomy  in  cancer  < 
the  rectum,  he  recommended  that  inguinal  colotomy  shoul 
always  be  done  whether  subsequent  incision  of  the  rectui 
was  decided  upon  or  not.  He  preferred  inguinal  to  lumbs 
colotomy,  first,  because  it  was  simpler  and  less  dangerous 
secondly,  because  of  the  difficulty  of  forming  a  spur  in  tb 
lumbar  operation  ;  and,  thirdly,  because  of  the  greater  coi: 
venience  of  an  artificial  anus  in  the  inguinal  than  in  th 
lumbar  region. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  first  meeting  of  the  forty-first  session  of  this  District  wa 
held  at  the  West  Kent  General  Hospital,  Maidstone,  oi 
March  22nd,  Mr.  Hallowes  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetin: 
were  read  and  confirmed. 

Next  Meeting. — The  place,  date,  and  chairman  were  left  t< 
the  Honorary  Secretary  to  arrange,  no  member  from  Gravesent 
or  Rochester  being  present. 

Election  of  Honorary  Secretary. — The  Honorary  Secretary 
having  resigned,  it  was  proposed  by  Dr.  Ground  that  Mr 
Ludford  Cooper,  of  St.  Bartholomew’s  Hospital,  Rochester 
be  elected  Honorary  Secretary  for  the  ensuing  year.  This 
was  seconded  by  Mr.  Hallowes,  and  carried  unanimously. 

The  Maidstone  Epidemic. — Dr.  Travers  read  a  paper  01 
Fifty-one  Cases  of  Typhoid  Fever,  which  were  treated  at  thf 
West  Kent  Hospital  during  the  recent  epidemic.  He  re 
marked  that  the  earlier  cases  were  more  severe  than  th( 
later,  and  presented  many  features  of  interest.  In  the 
sudden  onset  and  in  the  character  of  the  symptoms  the 
disease  in  some  respects  resembled  typhus  fever.  Prostration 
and  delirium  were  very  marked,  and  the  rash  frequently 
resembled  that  of  the  latter  disease.  Prominent  charac¬ 
ters  were  the  acute  onset,  with  severe  headache  and  pains 
in  the  back  and  limbs,  rapidly  rising  and  long  sustained 
high  temperature,  with  rigors,  marked  insomnia,  and  early 
delirium.  Epis taxis  was  frequent  and  severe,  with  the  addi¬ 
tion  of  other  haemorrhagic  symptoms.  In  most  cases  the  gastro¬ 
intestinal  symptoms  were  slight,  and  constipation  common. 
The  rash  was  well  marked,  and  associated  with  it  were  other 
forms,  urticarial  and  morbiliform.  Respiratory  complications 
were  often  present  and  of  severe  type,  pneumonia  being  01 
frequent  occurrence.  Great  cardiac  depression  was  often 
observed.  The  character  of  the  disease  suggested  some  mixed 
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ection  of  a  septic  nature  in  addition  to  that  of  enteric 
er.— In  the  discussion  which  followed,  Mr.  M.  A.  Adams 
ted  that,  from  his  investigations,  he  had  reason  to  believe 
it  the  water  supply  had  become  infected  with  septic  matter 
well  as  typhoid  infection  at  the  outbreak  of  the  epidemic. 
intitoxin  in  Diphtheria. — Dr.  Ground  read  a  paper  on  the 
sition  of  Antitoxin  as  a  Remedy  in  Diphtheria.  He  gave 
tistics  from  the  report  of  the  Metropolitan  Asylums  Board 
ieh  demonstrated  that  the  great  benefit  derived  from  its 

>  was  principally  in  the  laryngeal  cases,  the  reduction  of 

>  mortality  in  the  non-laryngeal  being  about  4  per  cent,  as 
upared  with  a  reduction  of  32  per  cent,  in  the  former.  One 
cresting  point  had  been  noticed  by  Dr.  Sidney  Phillips,  of 
»  London  Fever  Hospital,  that  the  death-rate  in  those 
;es  treated  with  antitoxin,  but  which  subsequently  proved 
be  non- diphtheritic,  was  36.1  per  cent,  a  higher  mor- 
ity  than  the  diphtheria  cases  themselves,  and  suggest- 
;  that  antitoxin  in  other  than  diphtheria  cases  might  be 
-mful.  This  being  so,  it  introduced  the  question  as 
whether  it  might  not  be  wise  to  resort  to  it  only  in 
vngeal  cases  and  very  young  children  to  whom  it  was 
Dealt  to  apply  the  ordinary  remedies  ;  if  antitoxin  were 
?d  it  was  of  the  utmost  importance  that  it  should  be  re¬ 
ted  to  as  early  as  possible ;  the  mortality  mounting  up 
,h  alarming  rapidity  with  each  day  delayed,  namely,  from 
0  4  per  cent,  on  the  first  day,  15  on  the  second,  21.9  on  the 
rd,  and  beyond  the  fourth  and  fifth  day  to  over  40  per  cent, 
e  favourable  results  obtained  by  the  use  of  tinct.  ferri 
•chlor.  in  the  non-laryngeal  cases  was  referred  to,  and  the 
lbtful  value  of  immunisation  with  prophylactic  doses, 
■  number  of  fatal  cases  reported  from  America  after  pro- 
ylactic  injection  rendering  it  extremely  doubtful  if  they 
re  justifiable. — In  the  discussion  which  followed  Mr.  Jones 
Loose)  said  he  had  treated  an  outbreak  of  diphtheria  at  the 
xheath  schools  with  antitoxin.  He  was  strongly  in  favour 
the  treatment.  Sixty-one  cases  were  treated  and  all  re¬ 
vered,  but  none  appear  to  have  been  laryngeal.  He  also 
cnunised  41  boys  with  full  doses  of  antitoxin,  and  10  of 
m  afterwards  developed  diphtheria. 

rea—  The  members  partook  of  tea  and  coffee  with  the 
airman  at  the  close  of  the  meeting. 


IE  MIDDLESBROUGH  EPIDEMIC  OF  SMALL¬ 
POX  AND  ITS  LESSONS. 

Magnitude  of  the  Epidemic, 
e  time  has  arrived  when  it  is  possible  to  obtain  a  trust- 
rthy  idea  of  the  Middlesbrough  epidemic,  and  when  it  is 
0  desirable  to  set  forth  what  are  the  lessons  which  it  teaches, 
e  epidemic  commenced  in  the  latter  part  of  November  last, 

■  first  case  having  been  notified  on  the  22nd  of  that  month, 
to  March  31st,  a  period  of  eighteen  weeks,  1,200  cases  of 
disease  had  been  notified.  The  total  mortality  up  to  this 
e  was  153,  being  a  case- fatality  of  only  12.7  per  cent.  This 
1  not  represent  the  fatality  of  the  whole  number  of  cases 
is  available  for  examination,  as  some  of  those  notified 
rards  the  end  of  the  above  period  may  die.  With  the  view 
giving  an  idea  of  the  magnitude  of  the  Middlesbrough 
demic  it  will  be  instructive  to  compare  it  with  that  of 
mcester.  It  happens  that  that  epidemic  also  maybe  taken 
aave  practically  commenced  in  the  last  week  of  November, 
5,  as  only  12  cases  occurred  between  June  15th  and  Novem- 
23rd,  with  never  more  than  two  in  any  one  week,  and 
h  a  good  many  weeks  in  which  there  were  no  cases  at  all. 
t  from  that  date  there  was  no  week  in  which  there  was 
at  least  one  case,  and  only  one  week  with  so  small  a 
Tiber.  In  the  eighteen  weeks  from  November  23rd  to 
rch  31st  the  total  number  of  cases  notified  in  Gloucester 
1  850,  with  212  deaths,  or  a  fatality  of  24.9  per  cent.  From 
nnparison  of  these  numbers  two  facts  are  obvious :  that 
ile  the  Middlesbrough  epidemic  has  considerably  dis¬ 
ced  that  of  Gloucester  in  magnitude,  its  fatality  has  been 
isiderably  less. 

Death-rate  of  Vaccinated  and  Unvaccinated. 
he  opponents  of  vaccination  have  been  very  assiduous  of 
i  in  impressing  upon  the  public  that  the  Middlesbrough 
demic  is  a  proof  of  the  uselessness  of  vaccination  because, 


as  they  allege,  Middlesbrough  is  “a  thoroughly  well  vac¬ 
cinated  town.”  Now,  so  far  as  concerns  the  children  who  have 
been  born  in  Middlesbrough  for  the  last  ten  years  and  are 
still  alive  there,  the  statement  is  sufficiently  correct.  The 
last  report  of  the  Medical  Officer  of  the  Local  Government 
Board  shows  that  in  1894,  the  last  year  for  which  the  statistics 
are  given,  the  vaccination  default  of  Middlesbrough  was 
only  about  3  per  cent.,  and  there  is  no  reason  to  think  that  it 
has  materially  increased  since  that  period.  But  the  popula¬ 
tion  of  Middlesbrough  is  very  fluctuating ;  there  is  a  con¬ 
tinual  immigration  into  it,  and  no  doubt  a  good  many  unvac¬ 
cinated  children  have  been  imported  into  it  from  towns  in  the 
neighbourhood,  like  Darlington,  in  which  the  practice  of 
vaccination  has  been  less  well  maintained.  As  a  matter  of 
fact,  the  vaccination  census  of  the  Board  of  Guardians,  taken 
in  February  last,  showed  that  there  were  in  the  town  653 
children  between  the  ages  of  3  months  and  14  years  who  were 
then  unvaccinated.  The  total  population  of  the  town  at  the 
present  time  is  estimated  at  about  90,000,  of  whom  only  69,525 
were  enumerated  in  the  census,  so  that  the  actual  number  of 
unvaccinated  children  in  the  town  at  the  time  the  census  was 
taken  must  have  been  considerably  more  than  653.  If  we 
make  a  fair  allowance  on  this  account,  and  if  we  allow  also  for 
those  who  were  less  than  3  months  old,  and  for  those  who 
had  been  vaccinated  since  the  epidemic  commenced,  probably 
a  considerable  number,  it  is  clear  that,  even  so  far  as  infant 
vaccination  is  concerned,  Middlesbrough,  though  when  com¬ 
pared  with  most  other  towns  of  the  same  size,  and  especially 
with  Gloucester  in  1895,  a  “well  vaccinated”  town,  can¬ 
not  be  considered  to  have  been  “thoroughly”  vaccinated. 
So  far  as  revaccination  is  concerned,  there  is  no  reason  to 
believe  that  Middlesbrough  was  any  better  protected  than 
any  other  town.  The  bulk  of  its  adolescent  and  adult  popu¬ 
lation  was,  as  elsewhere,  more  or  less  imperfectly  protected 
when  the  first  cases  occurred  last  November. 

We  have  been  able  to  obtain  the  figures  for  Middlesbrough, 
so  far  as  the  vaccinal  condition  of  the  cases  is  concerned, 
only  down  to  the  end  of  February  ;  but  they  are  sufficiently 
copious  to  allow  trustworthy  conclusions  to  be  drawn,  the 
time  which  has  now  elapsed  being  long  enough  to  clear  up 
any  outstanding  deaths  which  might  be  expected  from  cases 
notified  up  to  that  date.  The  figures  are  given  in  the  follow¬ 
ing  table,  set  by  the  side  of  the  first  686  cases  of  the 
Gloucester  epidemic,  for  the  purpose  of  allowing  the  points 
of  difference  and  of  agreement  between  the  two  epidemics  to 
be  clearly  perceived : — 


Unvaccinated.  !  Vaccinated. 


Ages. 

Gloucester. 

Middles¬ 

brough. 

Gloucester. 

Middles¬ 

brough. 

Total 

Cases. 

Total 

Deaths. 

Fatality 
per  Cent. 

Total  1 

Cases.  1 

Total 

Deaths. 

Fatality 
per  Cent 

Total 

Cases. 

Total 

Deaths. 

Fatality 
per  Cent. 

Total 

Cases. 

Total 

Deaths. 

Fatality 
per  Cent 

0  to  s  years 

127 

70 

£5-i 

13 

6 

46.1 

O 

O 

0.0 

S 

I 

20.00 

5  to  10  „ 

l6l 

58 

36.0 

23 

9 

39-1 

6 

O 

0.0 

24 

O 

0.00 

10  to  IS  „ 

l6 

4 

25.0 

II 

2 

l8. I 

41 

I 

2.4 

58 

2 

3.40 

is  to  20  „ 

8 

6 

75-o 

II 

4 

36  3 

40 

I 

2*5 

97 

2 

VO 

0 

ei 

20  to  60  ,, 

6 

2 

33-3 

44 

27 

61.3 

270 

27 

10.0 

394 

42 

10.60 

Over  60  ,, 

O 

O 

0.0 

3 

I 

33-3 

II 

3 

27.2 

3 

I 

33-3° 

Totals . 

318 

140 

4+.0 

i°5 

49 

46.6 

368 

32 

8.7 

581 

48 

8.20 

The  figures  for  the  Gloucester  epidemic  are  taken  from  Dr.  Coupland 
report,  the  cases  tabulated  in  it  under  the  head  of  “  alleged  vaccination 
being  included  under  “  vaccinated,”  and  those  tabulated  under  “  under¬ 
going  vaccination  ”  being  grouped,  as  they  undoubtedly  should  be,  with 
the  “  unvaccinated.”  The  Middlesbrough  figures  are  derived  from  official 
sources. 

The  inferences  to  be  drawn  from  these  figures  are  obvious. 
In  the  first  place,  the  general  agreement  between  the  two 
epidemics  in  regard  to  the  results  in  the  vaccinated  and  the 
unvaccinated  respectively  is  very  apparent.  There  are  only 
two  instances  in  which  they  materially  differ ;  the  fatality  in 
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Gloucester  of  the  unvaccinated  cases  over  60  years  of  age, 
and  that  of  the  vaccinated  cases  in  Middlesbrough  under  5 
years  of  age.  But  in  both  cases  the  numbers  are  so  small 
that  the  margin  for  error  is  proportionately  large.  A  few 
additional  cases  might  have  considerably  altered  the  per¬ 
centage.  That  this  is  probable  is  shown  by  the  other  figures, 
in  which  the  larger  the  numbers  the  greater,  generally,  is  the 
coincidence.  From  this  comparison,  therefore,  it  appears 
that  whilst  the  fatality  amongst  the  unvaccinated  varied  from 
40.8  in  Gloucester  to  46.6  in  Middlesbrough,  that  amongst  the 
vaccinated  was  no  higher  than  9.5  in  Gloucester  and  8.2  in 
Middlesbrough.  When,  also,  we  compare  the  age  ratios  of 
the  vaccinated  and  the  unvaccinated  in  the  two  towns  the 
way  in  which  they  “agree  to  differ”  is  also  remarkable. 
Leaving  out  the  vaccinated  children  under  5  in  Middles¬ 
brough,  in  regard  to  whom  the  percentage  is  certainly  mis¬ 
leading,  we  observe  in  each  case  a  tendency  to  an  increase  in 
the  fatality  of  the  vaccinated  class  as  their  age  increases.  Up 
to  ten  years  the  fatality  is  so  trifling  that  it  may,  for  practical 
purposes,  be  disregarded.  Indeed,  up  to  20  years  the  fatality 
is  very  small  ;  whilst  even  beyond  that  age  it  does  not  in  any 
case  reach  the  mean  fatality  of  the  unvaceinated  class  as  a 
whole.  Now  this  is  just  what  should  occur  if,  as  is  main¬ 
tained  by  the  advocates  of  vaccination,  it  protects  almost  cer¬ 
tainly  against  death  up  to  10  years  of  age  and  continues  to 
exercise  a  high,  though  decreasing,  protection  in  more 
advanced  years.  On  the  other  hand,  amongst  the  unvacci¬ 
nated  there  is  no  such  gradation  of  fatality. 

Vaccinal  Position  of  Persons  Attacked. 

This  point  is  illustrated  by  the  following  table,  which 
shows  the  proportions  between  the  total  number  of  persons 
attacked  in  the  Gloucester  epidemic  and  in  Middlesbrough 
up  to  the  end  of  February,  in  regard  to  their  age  and  vaccinal 
condition : 


Gloucester . 

Middlesbrough.. 


Under  10  Years. 


Unvaccinated.  Vaccinated 


o 

H 


680 

36 


S3 

D 

V 

h 

05 

ft 


34-4 

5-2 


o 

H 


26 

29 


J 

ID 

V 

U 

D 

Pi 


i-3 

4.2 


Over  10  Years. 


Unvaccinated.  Vaccinated 


o 

H 


88 

69 


a 

4) 

O 

Sn 

<0 

Pi 


4-5 
10. o 


O 

H 


a 

D 

O 

Sh 

D 

ft 


I,l82  .  59.7 
552  80.4 


From  this  table  it  appears  that  whilst  in  the  Gloucester 
epidemic  34.4  per  cent,  of  those  attacked  were  unvaccinated 
children  under  10,  and  59  7  vaccinated  persons  over  10,  at 
Middlesbrough  up  to  the  date  above  mentioned  there  were 
only  5.2  per  cent,  of  unvaccinated  children,  while  80  4 
per  cent,  were  adolescents  or  adults  who  had  been  vaccinated 
in  infancy.  Thus,  whilst  the  Gloucester  epidemic  was  largely 
one  of  unvaccinated  children,  so  largely,  indeed,  that  it 
greatly  transcends  in  this  respect  any  epidemic  of  modern 
times,  the  Middlesbrough  epidemic  has  been  mainly  one  of 
adolescents  or  adults  who  had  lost  more  or  less  of  the  protec¬ 
tion  they  had  acquired  in  infancy. 

Fatality  of  Small-Pox  in  Middlesbrough  and 
Gloucester. 

The  two  epidemics  differ  also  in  their  fatality.  This  differ¬ 
ence  is  exhibited  in  the  first  of  the  tables  given  above,  from 
which  it  is  evident  that  whilst  the  Middlesbrough  epidemic 
has  considerably  exceeded  that  of  Gloucester  in  its  magnitude, 
as  estimated  by  the  number  of  persons  attacked  in  a  given 
period,  its  severity,  estimated  by  its  fatality,  has  only  been 
half  as  gr^at.  It  is  equally  clear  that  this  difference  arises 
rom  the  fact  of  the  number  of  the  unvaccinated  cases  having 
been  so  much  greater  in  the  one  epidemic  than  in  the  other,  the 
greater  number  of  them  being  children. 

A  consideration  of  all  these  facts  can  leave  no  doubt  in  the 
mind  of  any  unprejudiced  person  of  what  is  the  first  lesson 
of  the  latest  epidemic  of  small-pox.  It  is  that  whilst 
Gloucester  taught  us  the  price  we  may  be  called  on  to  pay  for 
the,  as  yet  exceptional,  condition  of  an  almost  total  disregard 
of  infant  vaccination,  Middlesbrough  is  teaching  us  the  price 


which  every  place  will  inevitably  have  to  pay,  whether  i 
maintains  infant  vaccination  or  not,  when  it  has  once  los 
control  of  an  outbreak,  and  when  its  population  has  not  re 
newed  or  acquired  protection  in  early  youth.  It  is,  of  course 
a  lesson  which,  unlike  that  of  Gloucester,  has  been  taught  u 
over  and  over  again  by  preceding  epidemics,  notably  by  tha 
which  occurred  in  Warrington  in  1S92  93;  but  it  is  writ  uii 
usually  large  in  the  figures  from  Middlesbrough,  even  so  fa 
as  they  carry  us  at  present.  The  fact  lends  support  to  thi 
contention  that  it  is  needful  to  make  revaccination  at  tin 
end  of  the  school  age  an  integral  element  of  our  nationa 
system  of  preventing  small-pox. 

Deficient  Means  of  Isolation. 

The  opponents  of  vaccination,  when  asked  what  they  pro 
pose  to  substitute  for  it,  have  only  one  answer— “  sanitation. 
We  have  no  doubt  that  as  strenuous  efforts  will  be  made  t< 
prove  that  Middlesbrough  is  an  insanitary  place  and  that  th< 
epidemic  has  been  due  to  want  of  “  sanitation,”  as  have  beer 
essayed  in  the  case  of  Gloucester,  and  with  as  little  grounds 
It  is  needless  here  to  labour  this  point ;  but  it  cannot  b< 
denied  that  prompt  and  efficient  isolation  of  the  sick  is  as 
powerful  an  adjuvant  in  the  arrest  of  outbreaks  of  small- po> 
as  it  is  in  those  of  other  infectious  diseases.  It  may,  there 
fore,  be  asked,  What  light  does  the  Middlesbrough  epidemic 
throw  upon  this  aspect  of  the  vaccination  question  ?  The 
infant  portion  of  the  population  of  that  town  was  largely  pro¬ 
tected  by  vaccination,  and  it  has  almost  entirely  escaped 
The  adolescent  and  adult  portions  were  much  less  effectuallj 
protected.  The  population  of  Middlesbrough  is  estimated  tc 
be  90,000,  and  at  the  commencement  of  the  epidemic  it  had 
hospital  accommodation  to  the  extent  of  twenty  beds.  In 
this  respect  it  was  much  worse  off  than  Gloucester,  which, 
with  its  much  smaller  population  of  40,000,  yet  had  48  beds 
available.  Yet  Middlesbrough,  like  the  rest  of  the  kingdom, 
had  had  the  experience  of  Gloucester  before  it  for  two  years. 
In  face  of  such  facts  as  these,  is  it  not  idle  to  talk  of  relying 
upon  “  isolation  ”  as  a  means  of  checking  small-pox,  at  any 
rate  until  local  authorities  are  prepared  to  incur  an  enor¬ 
mously  greater  expenditure  in  providing  hospital  accommo¬ 
dation  than  they  have  hitherto  cared  to  face  ? 


UNQUALIFIED  ASSISTANTS  : 

Proposed  Memorial  to  the  General  Medical  Council. 
It  is  proposed  to  petition  the  General  Medical  Council  to 
authorise  the  examining  bodies  to  hold,  if  they  please,  one 
or  more  special  examinations  during  the  present  year  on !y 
for  the  benefit  of  unqualified  assistants  over  40  years  of  age 
who  have  completed  the  medical  curriculum  and  are  of  satis¬ 
factory  moral  character. 

The  promoters  of  this  movement  hold  the  opinion 
that  by  so  doing  the  Council  will  remove  a  grievance 
and  mitigate  the  severity  of  the  new  rule,  which,  while  wise 
and  necessary,  presses  with  some  harshness  upon  a  very  help¬ 
less  class  of  men.  It  is  thought  that  many  of  these,  if  unable 
to  get  upon  the  Medical  Register,  will  be  driven  into  the  ranks 
of  those  unqualified  and  unregistered  practitioners  whose 
existence  in  such  numbers  is  already  a  grave  public  scandal 
and  a  serious  injury  to  the  profession  and  should  be  a  subject  of 
deep  concern  to  the  Council.  If  the  Council  take  this  step 
there  are  grounds  for  believing  that  such  examinations 
would  be  held  by  some  at  least  of  the  examining  bodies. 

Gentlemen  who  may  wish  to  help  by  taking  charge  of  copies  of 
the  petition  for  signature  are  requested  to  communicate  with 
Dr.G.  P.  Hadley,  Wadham House,  Lozells,  Birmingham,  who  is 
willing  to  act  as  secretary  to  the  movement. 


An  Over-sensitive  Lady  Doctor.— Miss  Elcueff,  at  one 
time  an  extern  of  the  Paris  hospitals,  and  who  afterwards 
received  the  degree  of  Doctor  of  Medicine  at  Moscow,  has  re¬ 
cently  died  at  the  age  of  26  in  the  following  distressful  circum¬ 
stances.  She  had  been  appointed  Physician  to  the  Asylum 
for  Poor  Children  at  Nijni-Novgorod.  Recently  a  prematurely 
born  child  admitted  to  that  institution  died,  and  its  death  was 
attributed  to  burns  caused  by  the  hot  flannels  in  which  it  was 
wrapped  to  keep  it  warm.  Believing  the  child’s  death  to  be 
due  to  her  own  carelessness,  Miss  Elcueff  put  an  end  to  her 
life.  The  post-mortem  examination  showed  that  the  child  had 
died,  not  in  consequence  of  the  burns,  but  from  malnutrition. 
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By  a  resolution  of  the  Executive  Committee  of  the  General 
edical  Council  at  its  meeting  on  February  31st,  it  was  determined 
it  the  British  Pharmacopoeia,  1898,  pending  the  decision  of 
,  Treasury  as  to  price ,  should  be  made  accessible  to  the  public  by 
icing  copies  of  the  book  in  the  Registrar's  offices  in  London, 
l  inburgh,  and  Dublin,  and  by  sending  copies  to  the  medical 
d  pharmaceutical  journals  in  advance  of  official  publica- 
n  by  advertisement  in  the  Gazettes.  In  compliance 
th  this  resolution  a  copy  of  the  British  Pharmacopceia,  1898, 
<s  mad£  accessible  to  us  on  Wednesday,  April  6th,  and  we  give 
ow  a  preliminary  account  of  the  volume  and  of  the  additions  to 
and  omissions  from  it. 

The  volume  will  not  be  available  for  purchase  until  after  the 
oision  of  the  Treasury  as  to  the  price  is  known,  and  this  is  not 
ely  to  be  announced  for  some  weeks. 


[First  Notice.] 

hen  it  was  announced  that  a  new  Pharmacopoeia  was  in 
urse  of  preparation,  the  Therapeutic  Committee  of  the 
■itish  Medical  Association,  which  is  largely  composed  of 
ose  actively  engaged  in  teaching  materia  medica  or  pro- 
inentby  their  researches  on  matters  connected  with  drugs, 
refully  took  into  consideration  the  changes  which  it  might 
desirable  to  make  to  improve  the  new  volume.  Three 
idifications  were  then  thought  to  be  necessary  to  improve 
e  Pharmacopoeia  and  to  increase  its  utility,  and  these  medi¬ 
ations  naturally  consisted  of  suggestions  for  omissions,  for 
derations,  and  for  additions.  Much  trouble  was  taken  to 
tider  the  suggestions  of  the  Therapeutic  Committee  indica¬ 
te  of  the  present  practice  of  the  medical  profession,  as  well  as 
the  views  of  a  comparatively  small  Committee,  and  it  will  be 
tnembered  that  an  extended  inquiry  was  made  as  to  the 
tquency  of  the  employment  of  numerous  drugs,  many  of 
rich,  it  was  thought,  might  with  advantage  be  omitted  from 
e  Pharmacopoeia.  Now  that  the  volume  is  before  us,  it  is 
teresting  to  trace  the  influence  of  this  inquiry,  and  to  see 
iw  largely  the  recommendations  of  the  Therapeutic  Com- 
ittee  have  been  followed  by  those  entrusted  with  the  com- 
lation  of  the  Pharmacopceia. 

It  was  then  recommended  that  space  might  be  saved  by  the 
aission  of  drugs  but  little  used,  and  of  superfluous  prepara- 
ins,  and  in  the  Pharmacopoeia  the  columns  of  omissions 
ow  that  the  desirability  of  deleting  antiquated  material  has 
length  been  recognised.  A  cursory  inspection,  however, 
OW8  that  the  process  of  elimination  has  scarcely  been  as 
astic  as  had  been  hoped,  and  it  would  be  easy  to  make  a 
it  of  drugs  which  still  lag  superfluous  upon  the  stage. 

The  second  recommendation  was  that  space  might  be 
lined  by  the  exclusion  of  methods  of  preparation  of 
edicinal  substances  found  in  commerce.  This  appears  to 
ive  been  acted  upon  very  thoroughly  indeed.  The  preface 
ates  that  “the  paragraphs  in  the  former  editions,  which 
ere  more  or  less  descriptive  of  the  sources  or  modes  of  pre- 
iration  of  official  chemical  substances,  have  been  abbreviated 
;  far  as  the  requirements  of  the  Medical  Act  of  1858  will 
tfmit.” 

The  third  recommendation  of  the  Committee  was  that  cer- 
tin  lists  of  salts,  preparations,  etc.,  appended  to  the  para- 
raphs,  such  as  acetates  and  chlorides,  might  well  be 
naitted,  and  the  volume  before  us  shows  that  this  principle 
as  been  adopted  and  extended.  Lists  of  official  prepara¬ 


tions  which  were  formerly  included  in  the  body  of  the  book 
are  now  to  be  found  only  in  the  Index,  which  has  further 
been  enlarged  by  the  inclusion  of  columns  indicating  the 
dose  and  strength  of  the  various  pharmacopoeial  prepara¬ 
tions. 

The  suggestions  for  the  alterations  necessarily  affected 
points  of  construction,  such  as  the  desirability  of  bringing  up 
to  date  details  relating  to  the  origin  and  source  of  drugs, 
to  pharmaceutical  methods  of  preparation,  to  tests  for 
purity,  to  dosage,  and  to  weights  and  measures.  In  the  main 
these  alterations  must  always  be  made  whenever  a  new  edition 
of  the  work  is  prepared.  Speaking  in  general  terms,  however, 
the  course  followed  in  the  present  volume  appears  to  be  that 
suggested  by  the  Therapeutic  Committee.  It  is  already  well 
known  that  the  recommendation  to  introduce  the  metric  sys¬ 
tem  of  weights  and  measures  has  been  accepted.  A  few  years 
ago  much  was  said  about  the  desirability  of  converting  the 
British  Pharmacopoeia  into  an  Imperial  Pharmacopceia  by  the 
introduction  of  alternatives  for  employment  in  the  Colonies 
and  dependencies,  and  from  time  to  time  there  have  been 
indications  that  careful  inquiries  were  being  made  as  to  the 
possibilityof  effectingthis  change.  The  Therapeutic  Committee 
in  1895  considered  that  such  alteration,  however  desirable, 
would  be  likely  to  delay  the  publication  of  the  new  Pharma¬ 
copoeia,  and  suggested  that  alternatives  to  be  employed  might 
be  issued  at  a  later  date  as  an  appendix.  This  forecast  has 
been  fully  justified  in  the  present  volume,  only  a  small  num¬ 
ber  of  alternative  substances  having  been  sanctioned  for  local 
use  ;  and  we  are  told  that  the  Council  has  in  contemplation 
the  early  preparation  of  an  Addendum  in  which  medicinal 
plants  and  other  substances  suggested  for  inclusion  by  Indian 
and  Colonial  authorities  will  be  dealt  with  more  fully. 

We  propose  dealing  with  the  details  of  omissions  and 
additions  and  alterations  in  the  course  of  the  next  few 
weeks,  but  meanwhile  we  feel  sure  that  all  members  of  the 
Association  will  be  gratified  to  realise  the  extent  to  which 
the  Pharmacopoeia  Committee  has  been  able  to  give  effect  to 
the  recommendations  of  the  Therapeutic  Committee.  Al¬ 
though  the  Therapeutic  Committee  necessarily  dealt  largely 
with  matters  of  simple  criticism  suggested  by  their  indi¬ 
vidual  experience,  yet  with  regard  to  the  omissions  recom¬ 
mended  they  took  the  trouble  to  ascertain  the  views  of  the 
medical  profession  in  a  way  that  had  not  hitherto  been 
attempted,  and  it  is  satisfactory,  therefore,  to  find  that  this 
inquiry,  which  entailed  some  considerable  expense  and 
much  actual  labour,  has  led  to  such  large  improvements 
in  the  Pharmacopceia.  Former  editions  of  the  Pharmacopceia 
have  in  many  respects  been  so  far  behind  the  times,  both 
in  appreciation  of  therapeutic  advances  and  in  the  good- 
natured  desire  to  retain  antiquated  drugs  and^ preparations, 
that  there  was  some  danger  of  the  book  losing  its  position  as 
a  scientific  work  of  reference.  Even  at  the  present  time 
there  appear  to  be  a  number  of  survivals  from  formei  editions 
whose  removal  would  materially  improve  the  appeaiance  of 


the  work.  ,  ,  , , 

A  large  number  of  authorities  have  been  engaged  upon  the 
work  of  revision.  A  Committee  appointed  by  the  Pharma¬ 
ceutical  Society,  consisting  of  Mr.  Walter  Hills,  Mr.  News- 
holme,  Mr.  Carteighe,  Dr.  lnglis  Clark  Mr.  W.G.  Cross,  Mr. 
C.  Ekin,  Mr.  Joseph  Ince,  Mr.  N.  H.  Martin,  Mr.  \\ .  Martin- 
dale,  Mr.  Charles  Umney,  and  Mr.  H.  G.  Greenish  carefully 
supervised  all  questions  connected  with  pharmacy,  and  the 
Council  further  acknowledges  the  labours  of  the  following, 
who  have  given  most  valuable  assistance  as  Referees— m 
Chemistry:  Dr.  T.  E.  Thorpe,  F.R.S.,  Dr.  W.  A.  Tilden, 
F  R.S.,  Dr.  J.  Emerson  Reynolds,  F.R.S.  ;  in  Botany  :  Dr.  W. 
T.  Thiselton  Dyer,  F.R.S.,  Mr  E.  M.  Holmes  ;  m  Pharma¬ 
cology  and  Therapeutics  :  Dr.  T.  Lauder  Brunton,  I  .K.b.,  Di. 

Walter  G.  Smith,  and  Dr.  Ralph  Stockman. 

Dr.  John  Attfield,  who  was  concerned  in  the  production 
of  some  of  the  former  editions,  has  acted  as  Editor,  and  the 

general  supervision  of  the  preparation  of  the  work  has  been 
performed  by  a  Committee  consisting  of  the  following  mem¬ 
bers  of  the  General  Medical  Council :  Sir  Richard  Quain,  Dr. 
At  thill,  Mr.  Brudenell  Carter,  Sir  Dyce  Duckworth  Dr. 
Leech,  Dr.  MacAlister,  Dr.  McVail,  Mr.  Tichborne,  and  &  lr 
J  Batty  Tuke ;  to  this  Committee  Dr.  Nestor  Tirard  has 
acted  as  Secretary,  and  his  work  is  said  to  have  greatly 
facilitated  the  labours  of  the  Pharmacopceia  Committee.  A 
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consideration  of  the  above  list  explains  the  influence  of  the 
Therapeutic  Committee  of  the  British  Medical  Association, 
inasmuch  as  Dr.  Leech,  the  Chairman  of  that  Committee,  Dr. 
Tirard,  the  Secretary,  and  Dr.  MacAlister  have  been  actively 
engaged  upon  the  Committee  appointed  by  the  General  Medi¬ 
cal  Council,  while  the  three  Referees  in  Pharmacology  and 
Therapeutics  are  also  active  members  of  that  Committee. 

The  following  is  a  list  of  additions  to  the  present  Pharma¬ 
copoeia,  and  we  append  a  list  of  articles  and  preparations 
included  in  the  Pharmacopoeia  of  1885  or  in  the  Additions  of 
1890,  but  omitted  from  the  present  volume  : 

List  of  Additions. 


Acid  quinine  hydrochloride 
Araroba 
Aromatic  syrup 
Aromatic  syrup  of  cascara 
Belladonna  suppositories 
Benzol 

Bismuth  salicylate 
Carbon  bisulphide 
Cocaine 

Codeine  phosphate 
Concentrated  compound.'solution  of 
sarsaparilla 

Concentrated  solution  of  calumba 
Concentrated  solution  of  chiretta 
Concentrated  solution  of  cusparia 
Concentrated  solution  of  krameria 
Concentrated  solution  of  quassia 
Concentrated  solution  of  rhubarb 
Concentrated  solution  of  senega 
Concentrated  solution  of  senna 
Concentrated  solution  of  serpentary 
Discs  of  homatropine 
Dry  thyroid 

Effervescent  caffeine  citrate 
Effervescent  lithium  citrate 
Eucalyptus  gum  lozenge 
Extract  of  strophantlius 
Fresh  bitter  orange  peel 
Glycerin  of  boric  acid 
Glycerin  of  pepsin 
Hyoscine  hydrobromide 
Hyoscyamine  sulphate 
India-rubber 
Infusion  of  broom 
Kaolin 

Liquid  extract  of  belladonna 
Liquid  extract  of  ipecacuanha 
Liquid  extract  of  jaborandi 
Liquid  extract  of  nux  vomica 
Liquid  paraffin 
Lozenges  : 

Guaiacum  resin  lozenge 


Krameria  lozenge 
Krameria  and  cocaine  lozenge 
Phenol  lozenge 
Mercuric  oleate 
Morphine  tartrate 
Naphthol 
Oil  of  pine 
Oil  of  rose 
Ointments : 

Capsicum  ointment 
Cocaine  ointment 
Mercuric  oleate  ointment 
Paraffin  ointment 
Rosewater  ointment 
Yellow  mercuric  oxide  ointment 
Pancreatic  solution 
Phenol  suppositories 
Physostigmine  sulphate 
Pill  of  quinine  sulphate 
Prepared  coal  tar 
Quillaia  bark 
Salol 

Solution  of  coal  tar 
Solution  of  ethyl  nitrite 
Solution  of  hamamelis 
Solution  of  hydrogen  peroxide 
Solution  of  india-rubber 
Solution  of  morphine  tartrate 
Spirit  of  anise 
Strychnine  hydrochloride 
Syrup  of  calcium  lactophospliate 
Syrup  of  codeine 
Syrup  of  glucose 

Syrup  of  phosphate  of  iron  with 
quinine  and  strychnine 
Syrup  of  Virginian  prune 
Terebene 
Thyroid  solution 
Tincture  of  quillaia 
Tincture  of  Virginian  prune 
Tincture  (ammoniated)  of  ergot 
Virginian  prune  bark 


List  of 

Acetic  extract  of  colchicum 
Aconite  leaves 

Alcoholic  extract  of  gelsemium 

Amylic  alcohol 

Animal  charcoal 

A-omatic  mixture  of  iron 

Bael  fruit 

Fiebeeru  bark 

Beer  yeast 

Bismuth 

Bitter  orange 

Blistering  paper 

Bone  ash 

Bromine 

Brown  soap  plaster 
Cabbage  rose  petals 
Canella  bark 

Carbolic  acid  suppositories  (with 
soap) 

Chalk 

Ch  ilybeate  plaster 

ciiarcoal  poultice 

Chlorine  poultice 

Ciuchona  bark 

Citrate  of  bismuth 

Citrate  of  bismuth  and  ammonium 

compound  decoction  of  sarsaparilla 

Compound  pill  of  hemlock 

SKa"„^A%“reo,cl',”o,or” 


Omissions. 

Confection  of  opium 
Confection  of  scammony 
Confection  of  turpentine 
Crumb  of  bread 
•  ;yanide  of  potassium 
Decoction  of  barley 
Decoction  of  broom 
Decoction  of  cinchona 
Decoction  of  dandelion 
Decoction  of  Iceland  moss 
Decoction  of  oak  bark 
Decoction  of  pareira 
Decoction  of  poppy 
Decoction  of  sarsaparilla 
Diluted  lactic  acid 
Effervescing  solution  of  Jitliia 
Effervescing  solution  of  potash 
Effervescing  solution  of  soda 
Elemi 

Enema  of  aloes 
Enema  of  asafcetida 
Enema  of  opium 

Enema  of  sulphate  of  magnesium 
Enema  of  turpentine 
Essence  of  anise 
Essence  of  peppermint 
Expressed  oil  of  nutmeg 
Extract  of  aconite 
Extract  of  calumba 
Extract  of  conium 


Extract  of  hop 
Extract  of  jaborandi 
Extract  of  lettuce 
Extract  of  logwood 
Ethereal  extract  of  mezereon 
Extract  of  pareira 
Extract  of  poppy 
Extract  of  quassia 
Extract  of  rhamnus  frangula 
Extract  of  socotrine  aloes 
Ferrocyanide  of  potassium 
Fir  wool  oil 
Fruit  of  the  dog  rose 
Galbanum  plaster 
Glycerine  of  ga’lic  acid 
Granulated  sulphate  of  iron 
Green  hellebore  rhizome 
Gutta  percha 
Hemlock  poultice 
Honey 

Iceland  moss 
Infusion  of  catechu 
Infusion  of  chamomile 
Infusion  of  jaborandi 
Infusion  of  kousso 
Infusion  of  linseed 
Infusion  of  matico 
Infusion  of  valerian 
Inhalation  of  chlorine 
Inhalation  of  conine 
Inhalation  of  creasote 
Inhalation  of  fir  wool  oil 
Inhalation  of  hydrocyanic  acid 
Inhalation  of  iodine 
Kamala 
Lactic  acid 
Larch  bark 
Leaf  tobacco 
Lettuce 

Linseed  poultice 
Liquid  extract  of  bael 
Liquid  extract  of  rhamnus  frangula 
Manna 
Mastiche 
Matico  leaves 
Meconic  acid 
Mercurial  suppositories 
Milk 

Morphine  suppositories  (with  soap) 

Mucilage  of  starch 

Mulberry  juice 

Mustard  poultice 

Nitrate  ot  ammonium 

Nitrate  of  copper 

Nitrate  of  lead 

Nitrate  of  sodium 

Oak  bark 

Oil  of  rue 

Oil  of  savin 

Ointment  of  calumba 

Ointment  of  elemi 

Ointment  of  savin 

Ointment  of  sulphurated  potash 

Ointment  of  tartarated  antimony 

Ointment  of  turpentine 

Oleate  of  mercury 


Oleate  of  zinc 
Oleo-resin  of  cubebs 
Opium  lozenges 
Pearl  barley 
Peroxide  of  iron 
Persulphate  of  mercury 
Physostigmine 
Pill  of  carbonate  of  iron 
Pill  of  iodide  of  iron 
Prepared  calamine 
Proof  spirit 

Purified  animal  charcoa 
Purified  bismuth 
Raisins 
Refined  silver 
Rhamnus  frangula  bark 
Sabadilla 
Savin  tops 
Santonica 
Scammony  mixture 
Simple  ointment 

Solution  of  bimeconate  of  morphia* 
Solution  of  chloride  of  antimony 
Solution  of  chloride  of  calcium 
Solution  of  citrate  of  magnesium 
Solution  of  dialysed  iron 
Solution  of  gutta  percha 
Solution  of  iodine 
Solution  of  sulphate  of  morphine 
Solution  of  soda 
Squirting  cucumber  fruit 
Star-anise  fruit 

Strong  solution  of  acetate  of  ammo 
nium 

Strong  solution  of  acetate  of  iron 
Strong  solution  of  citrate  of  ammo¬ 
nium 

Strong  tincture  of  ginger 
Sulphate  of  beberine 
Sulphate  of  cinchonidine 
Sulphate  of  cinchonine 
Sulphate  of  morphine 
Syrup  of  mulberries 
Syrup  of  poppies 
Syrup  of  subchloride  of  iron 
Tannic  acid  suppositories  (with 
soap) 

Tincture  of  acetate  of  iron 
Tincture  of  ergot 
Tincture  of  galls 
Tincture  of  green  hellebore 
Tincture  of  larch 
Tincture  of  lobelia 
Tincture  of  orange  peel  (dried; 
Tincture  of  savin 
Tincture  of  valerian 
Treacle 

Valerianate  of  sodium 
Vinegar 
Wheatea  flour 
White  marble 
Wine  of  aloes 
Wine  of  rhubarb 
Wine  of  opium 
Yeast  poultice 


While  the  above  lists  nominally  represent  the  additions 
and  the  omissions,  it  is  perhaps  necessary  to  point  out  that 
the  names  of  many  of  the  preparations  and  articles  in  the 
Pharmacopoeia  of  1885,  or  in  the  additions  of  1890,  have  been 
altered  in  the  present  edition,  and  accordingly  the  equiva¬ 
lents  of  certain  articles  given  as  omitted  may  appear  under 
other  titles.  The  alterations  generally  are  not  likely  to  give 
rise  to  any  confusion.  In  some  cases  the  alteration  is  merely 
a  slight  change  of  spelling,  and  frequently  only  affects  a  sin¬ 
gle  letter;  for  example,  asafcetida  is  now  written  asafetida, 
and  creasotum  is  now  changed  to  creosotum.  Such  changes, 
although  they  are  probably  the  outcome  of  considerable  re¬ 
search,  may  not  attract  much  attention.  Many  of  the  other 
names,  however,  have  been  altered  on  chemical  grounds, 
as,  for  example,  with  the  hydrochloric  compounds  of  alka¬ 
loids,  which  were  formerly  termed  hydrochlorates,  and  now 
become  hydrochlorides.  In  some  cases  the  change  indicates 
the  mode  of  employment ;  thus  the  liquor  cocainse  hydro- 
chloratis  is  now  termed  injectio  cocainee  hypodermica.  Two 
changes  only  are  likely  to  attract  much  attention  :  the  one  is 
the  alteration  of  the  name  tabelloe  nitroglycerini  to  tabelhe 
trinitrini ;  the  other  is  the  reversion  to  an  old  term,  the  com¬ 
pound  asafetida  pill  being  now  termed  officially  Pilula  Gal- 
bani  Composita. 

In  the  last  Pharmacopoeia  some  preparations  which  con¬ 
tained  two  or  more  active  ingredients  did  not  show  their 
co  npound  nature  by  their  name ;  such  misleading  titles  have 
now  been  emended. 
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uscbiptions  to  the  Association  for  1898  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
i8sociation  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
Irand,  London.  Post-office  Orders  should  be  made  payable 
t  the  General  Post  Office,  London. 
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OMEN'S  LABOUR  AND  INFANT  MORTALITY. 

dealing  with  the  question  of  infant  mortality  as  affected 
factory  labour,  Miss  Collet,  in  an  interesting  paper  read 
a  recent  meeting  of  the  Royal  Statistical  Society,  pointed 
that  the  census  volumes  do  not  contain  any  figures  upon 
ich  trustworthy  conclusions  can  be  based,  the  returns  of  the 
ployment  of  married  women  not  being  given.  Miss  Collet 
leavours,  however,  to  arrive  approximately  at  this  informa- 
ii  by  the  use  of  extraneous  data,  and  her  conclusions  are 
rthy  of  careful  study. 

)ne  of  the  tables  given  shows  the  infant  mortality-rate  for 
five  years  1889-93  in  twenty-seven  urban  districts,  grouped 
ording  to  the  percentage  of  the  female  population  above 
years  of  age  returned  as  “occupied”  in  1891.  The  towns 
classified  into  nine  groups  according  to  the  percentage  of 
uen  workers— from  60  per  cent,  and  upwards  to  25  per  cent. 
I  under — and  it  is  pointed  out  that  there  is  “a  kind  of 
despondence  between  employment  of  women  and  girls 
|l  infant  mortality.” 

n  considering  the  value  of  the  figures  as  used  for  such  a 
pose  it  must,  however,  be  remembered  that  it  is  necessary 
lake  account  of  the  important  bearing  which  the  con- 
ution  of  the  population,  as  regards  prosperity  and  health 
ditions,  has  as  a  factor  iD  determining  the  causes  of 
nt  death-rates.  The  fact  that,  apart  from  the  question 
vomen  labour,  the  infant  mortality  in  artisan  as  compared 
1  residential  towns  may  differ  to  the  extent  of  over  100 
cent.,  indicates  how  important  it  is  in  all  such  inquiries 
ielect  districts  the  general  characteristics  of  which  admit 
1  early  as  possible  of  comparison.  This  has  not  been  done 
he  case  of  the  table  in  question.  Brighton,  for  example, 
lassed  with  Manchester,  Huddersfield,  Birmingham,  etc., 
ply  because  the  percentage  of  occupied  females  cor- 
>onds  in  these  towns.  Although  there  are  between  40  to 
per  cent,  of  occupied  females  over  ten  years  old  in 
;hton,  it  is  more  than  doubtful  whether  the  nature  of 
r  employment  is  of  such  a  nature  as  appreciably  to 
lence  the  infant  mortality.  The  fact  is  that  women’s 
,ur,  as  such,  in  all  probability  has  little  influence  upon 
infant  mortality.  It  is  the  employment  of  young  married 
j3en  inoccupations  necessitating  their  leaving  their  homes 
[  ng  the  day  which  must  operate  fatally  on  child  life. 

this  reason,  also,  it  does  not  follow  that  even  artisan 
■  is  in  which  women  are  largely  engaged  in  factory  labour 
fid  be  classified,  for  this  purpose,  among  towns  in  which 


married  women  are  employed.  There  are  towns  in  which, 
although  large  numbers  of  single  women  are  employed  in 
factories,  practically  no  married  women  are  so  employed. 

Miss  Collet  gives  another  table  in  which  towns  are  grouped 
on  the  basis  of  the  proportion  of  females  above  10  years  re¬ 
turned  as  indoor  servants.  It  shows  that  the  infant  mor¬ 
tality  is  in  inverse  ratio  to  the  percentage  of  females  so  em¬ 
ployed.  This  table  is,  of  course,  of  value  only  as  showing 
the  infant  mortality  in  well-to-do  as  compared  with  poor 
towns. 

In  another  table  an  attempt  is  made  to  arrive  at  a  classifi¬ 
cation  on  the  basis  of  the  number  of  married  women  workers 
by  a  process,  adopted  in  the  Labour  Department  Report,  of 
comparing  the  excess  of  occupied  women  over  married 
women.  This  is  an  ingenious  method,  but  again,  unfor¬ 
tunately,  in  its  application  regard  has  not  been  paid  to  the 
important  consideration  of  the  constitution  of  the  popula¬ 
tions  selected  for  comparison.  Residential  districts  are 
grouped  with  artisan  districts,  and  the  preponderating  influ¬ 
ence  of  unequal  social  condition  which  is  thus  introduced 
must  largely  obliterate  the  lesser  influence  of  married 
women’s  employment. 

Miss  Collet,  while  admitting  that  the  employment  of 
married  women  in  factories  must  contribute  towards  infant 
mortality,  does  not  seem  to  attribute  to  that  influence  such 
material  consequences  in  that  direction  as  some  others  who 
have  specially  studied  the  subject.  Some  years  ago  Dr.  Reid 
called  attention  to  the  excessive  mortality  in  the  pottery 
towns  of  North  Staffordshire  compared_with  the  artisan  towns 
in  the  south  of  that  county  where  iron  working  is  the  chief 
industry.  In  both  cases  large  artisan  populations  are 
grouped  together  in  a  series  of  towns  which  are  practically 
identical  as  regards  sanitary  surroundings. 

Although  the  infant  mortality  is  high  in  both  groups  of 
towns,  those  in  the  north  of  the  county,  where  many  married 
women  are  engaged  in  the  potting  industry,  have  an  infant 
mortality  which  exceeds  that  of  the  southern  towns,  where 
there  are  practically  no  married  women  workers,  to  the  extent 
of  no  less  than  30  per  cent.  In  this  case  the  groups  of  towns 
compared  are  practically  identical  as  regards  prosperity  and 
other  conditions  which  influence  the  infant  death-rate,  and 
the  only  explanation  of  the  extraordinary  difference  between 
the  rate  in  the  northern  and  southern  towns  appears  to  be 
the  factor  of  married  women’s  employment  away  from  home. 

The  suggestions  that  in  the  next  census  the  occupation  of 
married  women  should  be  tabulated,  as  also  that  the  classi¬ 
fication  of  the  larger  industries  of  women  should  be  divided, 
are  valuable,  and  we  may  hope  that  it  will  be  found  possible 
to  carry  them  out. 

IS  SYPHILIS  EFFICIENTLY  TREATED  IN  THE 

ARMY  ? 

The  terrible  amount  of  venereal  disease  in  the  army  has 
attracted  a  good  deal  of  attention  lately,  and  efforts  are  being 
made,  especially  in  India,  to  lessen  the  evil.  The  efficient 
treatment  of  these  diseases,  and  especially  of  syphilis,  is 
of  the  utmost  importance,  for  if  this  be  thorough  and  long 
continued  the  number  of  relapses  and  the  amount  of  invaliding 
and  discharges  due  to  this  largely  preventable  disease  will 
be  reduced  to  a  minimum.  It  will  be  generally  admitted 
that  for  the  adequate  treatment  of  syphilis  mercury  must  be 
given  for  long  periods,  from  one  to  three  years,  with  inter 
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vals,  being  considered  necessary  by  different  authorities,  and 
the  drug  must  be  continued  for  several  months  at  least  after 
all  active  signs  of  the  disease  have  completely  disappeared. 
If  this  be  done,  then  in  the  majority  of  cases  the  disease  will 
never  reappear,  although  it  cannot  be  said  to  be  certainly 
cured  in  the  sense  that  in  no  case  will  tertiary  manifesta¬ 
tions  occur  in  later  years. 

The  very  large  percentage  of  men  who  have  recently  been 
found  to  be  unfit  for  active  service  in  India  on  account 
of  venereal  diseases,  the  large  proportion  of  invaliding  and 
discharges  from  this  cause,  and  the  very  severe  type  which 
the  disease  is  said  so  often  to  present  naturally  raise  the 
question,  Is  syphilis  efficiently  treated  in  the  army  ?  The 
following  extract  from  the  Report  of  the  Army  Medical 
Department  for  1891,  page  393,  graphically  describes  the 
line  of  treatment  adopted: — “Formerly,  and  indeed  at  the 
present  time,  when  a  soldier  contracts  syphilis  he  is  admitted 
to  hospital,  and  there  treated  until  all  the  primary  signs  or 
symptoms  of  the  disease  have  disappeared.  He  is  discharged 
to  duty,  when  all  treatment  is  of  course  suspended  ;  the  disease 
breaks  out  afresh,  he  remains  on  duty  as  long  as  he  can,  he 
eventually  comes  to  hospital,  is  readmitted,  and  under  treat¬ 
ment  the  symptoms  again  disappear  ;  he  is  again  discharged 
to  duty  and  treatment  stopped,  and  again  the  disease  breaks 
out,  and  again  he  is  admitted  to  hospital ;  and  this  series  of 
events  goes  on.  As  he  never  gets  a  lengthened  treatment 
he  never  gets  rid  of  the  disease ;  he  goes  abroad  to  the 
tropics,  and  is  then  an  easy  prey  to  the  diseases  common  in 
those  regions,  or  to  the  further  ravages  of  syphilis  ;  eventu¬ 
ally  he  either  is  invalided  and  is  no  further  use  as  a  soldier, 
or  he  dies.”  Was  ever  a  more  serious  confession  made 
in  an  official  report  P  Is  it  any  cause  for  wonder  that  the 
unfitness  for  active  service  and  invaliding  on  account  of 
syphilis  is  so  great  ?  May  not  the  increased  virulence  of  the 
disease  in  the  army  reasonably  be  attributed  to  inade¬ 
quate  treatment  ?  When  we  also  take  into  account  the 
fact  that  in  1894,  out  of  70,642  British  soldiers  serving 
in  India  no  fewer  than  31,953,  or  45  per  cent.,  had 
suffered  from  either  primary  or  secondary  syphilis  since 
enlistment,  and  that  thousands  of  them  are  every  year 
returning  to  the  civil  population  of  Great  Britain  on  the 
expiration  of  their  short  period  of  service,  with  their  disease 
still  in  a  virulent  form,  then  the  very  serious  state  of  affairs 
will  be  evident. 

Praiseworthy  efforts  to  remedy  this  state  of  affairs  have 
recently  been  made  by  the  introduction  of  systematic  and 
continuous  treatment  by  injections  of  insoluble  preparations 
of  mercury.  Surgeon-Major  Lambkin,  whose  paper  on 
the  subject  was  published  in  the  British  Medical  Journal 
so  recently  as  February  19th,  and  Surgeon-Major  Love,  have 
urged  the  general  adoption  of  this  method,  and  favourable 
reports  on  it  have  been  received  from  other  officers  who  have 
tried  it.  Yet  it  may  safely  be  asserted  that  the  vast  majority 
of  cases  of  syphilis  in  the  army  are  still  treated  only  in  the 
manner  described  above.  The  main  difficulty  in  the  way  of 
the  adoption  of  the  intramuscular  method  lies  in  the  regula¬ 
tions,  which  only  permit  of  treatment  being  carried  out 
while  a  man  is  in  hospital,  and  make  no  provision  for 
his  attendance  for  treatment  while  he  is  on  duty,  so  that 
when  his  symptoms  disappear  temporarily  he  must  be  dis¬ 
charged  to  duty  and  treatment  stopped.  That  this  difficulty 
is  not  insuperable  is  shown  by  the  fact  that  in  some  cases 
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arrangements  have  been  made  for  his  attendance  for  t 
injections  of  mercury  once  a  week.  Hearty  co-operatii 
between  commanding  and  medical  officers  may  accompli! 
much  in  this  way,  but  nevertheless  we  contend  that  defiui 
and  uniform  regulations  should  be  laid  down  which  w 
ensure  the  systematic  and  long-continued  treatment 
syphilis  from  its  earliest  stage. 

Another  great  difficulty  is  that  of  making  a  certain  di 
gnosis  of  the  “infecting”  or  hard  chancre  from  the  “no 
infecting  ”  or  soft  chancre.  This  is  often  impossible  at  fin 
and  a  correct  diagnosis  may  be  possible  only  when  seconda 
symptoms  appear.  These  may  be  so  slight  that  the  mi 
never  presents  himself  at  hospital  until  the  disease  has  passe 
into  a  virulent  form,  and  the  best  time  for  treatment  h 
passed.  This  risk  could  be  averted  by  systematically  i; 
specting  at  given  intervals  all  soldiers  who  had  suffere 
from  any  form  of  venereal  sore.  Since  the  treatment  mu 
be  continued  for  long  periods  after  all  symptoms  ha' 
vanished,  the  method  adopted  must  be  one  which  necess 
tates  only  occasional  visits  to  hospital  and  yet  one  whic 
cannot  be  evaded.  For  this  purpose  the  intramuscul; 
method  is  undoubtedly  the  most  suitable.  Either  01 
of  the  preparations  known  under  the  name  of  “  grey  oil 
recommended  by  Lang,  of  Vienna,  in  1888,  or  a  solutic 
of  mercury  perchloride  injected  deeply  into  the  glutei 
maximus  muscle  once  a  week,  as  used  by  Mr.  Astk 
Bloxam,  are  methods  of  treatment  at  once  efficient  andeasi 
applied.  The  injection  of  calomel  is  also  successful  but 
painful.  Intravenous  injections  are  invaluable  in  virulei 
cases,  especially  of  cerebral  syphilis,  but  are  not  so  appli 
able  as  a  routine  treatment.  The  administration  of  grt 
oil  once  a  week  by  intramuscular  injection  is  perhaps  tl 
most  convenient  method  of  all,  and  in  many  thousands  1 
injections  Lang  never  saw  an  abscess  produced  by  th 
treatment. 

A  very  serious  condition  of  affairs  exists ;  it  calls  imper; 
tively  for  a  remedy.  If  the  present  regulations  stand  in  th 
way  of  efficient  and  long-continued  treatment  of  syphili 
in  the  army  being  systematically  carried  out,  the  sooner  the 
are  altered  the  better. 


MEDICAL  WITNESSES  AND  THEIR  FEES. 

A  very  instructive  incident  occurred  recently  at  Devize 
with  reference  to  the  payment  of  fees  to  a  medical  witness 
An  inquest  was  held  on  a  child  who  had  died  in  the  Cottag 
Hospital  from  the  effects  of  severe  scalds,  and  one  of  th 
honorary  medical  officers,  Dr.  Raby,  gave  his  evidence  unde 
protest.  The  Coroner  (Mr.  G.  S.  A.  Waylen)  explained  th 
reason  of  this  to  the  jury,  and  pointed  out  that  under  th 
Coroners  Act,  in  the  case  of  persons  dying  in  a  hospital,  th 
medical  officer  had  to  give  evidence,  but  could  not  claim 
fee.  The  coroner  stated  that  hitherto  he,  in  common  witl 
all  the  coroners  in  the  county  and  most  of  the  coroners  i) 
England,  had  allowed  the  fee.  This  had  been  done  becaus 
it  was  generally  considered  that  the  provisions  of  an  Ac 
passed  when  cottage  hospitals  with  only  an  honorary  medica 
staff-  were  non-existent  were  meant  to  apply  only  to  the  larg 
hospitals  with  a  paid  resident  staff.  The  coroners  had,  how 
ever,  been  informed  that  the  Government  auditor  had  inti 
mated  to  the  county  councils  that  these  fees  would  not  b 
allowed  in  future.  The  coroner  further  pointed  out  that  i 
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very  anomalous  that  he  should  now  be  obliged  to  refuse  the 
,  t0  the  honorary  medical  officer  of  a  cottage  hospital,  while 
ase  of  an  inquest  held  at  the  prison  or  at  the  barracks  the 
lical  witness,  although  a  paid  officer,  would  be  entitled  to 
op.  The  jury  agreed  with  the  views  expressed  by  the 
oner,  and  unanimously  added  the  following  rider  to  their 
diet :  “  The  jury  desire  to  call  public  attention  to  the  very 
quitable  provisions  of  the  Coroners  Acts,  by  which 
lorary  and  unpaid  medical  officers  of  hospitals  like  the 
jizes  Hospital  are  debarred  by  law  from  claiming  a  fee  for 
ir  attendance,  when  summoned  to  give  evidence  concern- 
the  deaths  of  patients  who  die  within  the  hospital,  and 
y  request  the  coroner  to  forward  this  protest  to  the  proper 
.horities.” 

Ve  congratulate  Mr.  Waylen  and  his  jury  on  having  made 
jrery  reasonable  and  opportune  statement  of  a  serious 
e vance.  It  is  now  about  sixty  years  since  Mr.  Wakley 
ved  an  amendment  to  a  Coroners  Bill  then  before  the 
iuse  of  Commons,  claiming  that  medical  witnesses,  who 
1  up  to  that  time  received  no  fees,  should  be  treated  as 
jerts  and  paid  a  fee  for  their  evidence.  The  particular 
1  to  which  this  addition  was  sought  was  lost,  but  the 
nciple  was  embodied  in  a  Bill  in  the  succeeding  year  by 
.  Wakley,  and  he  carried  it  into  law  with  the  support  of 
John  Campbell,  who  was  afterwards  Lord  Chancellor.  It 
s  pointed  out  at  the  time  that  the  payment  of  the  fee 
uld  not  only  remove  a  just  grievance,  but  give  the  coroner 
ire  power  over  the  witnesses,  as  up  to  that  time,  although 
could  summon  them  to  attend,  he  could  not  compel  them 
give  evidence.  The  law  as  it  stands  inflicts  a  serious 
ustice  on  many  members  of  the  profession,  and  needs 
endment.  The  guinea  that  is  paid  in  ordinary  cases  is 
en  a  very  poor  remuneration,  especially  when  it  entails 
i  loss  of  many  valuable  hours  of  the  working  day.  We 
/e  known  busy  practitioners  lose  the  best  part  of  a  day 
>r  a  troublesome  case  in  the  coroner’s  court.  While  the 
Session  willingly  makes  this  sacrifice  in  the  public  interest 
what  is  after  all  a  small  and  often  an  inadequate  fee,  it  is 
just  that  in  a  case  like  that  at  Devizes  the  technical  plea 
ruld  be  enforced  to  deprive  an  honorary  officer  of  any 
ompense  for  the  time  and  trouble  given  by  him  in  the 
■erests  of  justice. 

t  is  time  the  Coroners  Acts  were  amended  and  made  more 
isonant  with  the  state  of  things  that  now  exists.  Since 
ise  Acts  were  passed  hundreds  of  cottage  hospitals  and 
ler  institutions  which  have  no  paid  resident  staff  have 
m  established  all  over  the  kingdom.  They  do  excellent 
rk  through  the  unselfish  devotion  of  their  committees 
d  medical  staff,  and,  in  the  interests  of  the  poor  for 
om  these  institutions  are  maintained,  we  think  that  an 
tendment  of  the  law  to  remove  a  grievance  which  presses 
rdly  on  unpaid  public  workers  is  urgently  needed.  Mr. 
lylen’s  action  will,  no  doubt,  be  brought  under  the  notice 
the  Government,  and  should,  if  followed  up,  bear  fruit  in 
early  session  of  Parliament. 

- — ♦ - - - 
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ik  Daily  Chronicle  has  opened  its  columns  very  freely  to  all 
rts  of  irresponsible  critics,  who  denounce  our  prison  ad- 
nistration  as  barbarous  and  brutalising.  It  will  be  remem- 
red  that  a  similar  outburst  took  place  about  four  years  ago, 
d  that  M  .  Asquith  appointed  a  Departmental  Committee 


in  consequence,  with  Mr.  Herbert  Gladstone  as  its  Chairman. 
This  Committee  sat  for  some  months,  and  took  evidence 
from  all  sources  impartially— ex-prisoners  as  well  as  officials 
— on  most  of  the  subjects  which  the  Daily  Chronicle  is  now 
ventilating  so  freely.  It  will  be  well  to  suspend  judgment 
and  not  give  implicit  credit  to  these  picturesque  horrors 
which  have  frequently  been  paraded  before  and  found  not  to 
bear  strict  investigation.  It  is  obvious  that  our  prisons  are 
not  exempt  from  imperfections  any  more  than  other  institu¬ 
tions,  but  when  we  read  of  brutality  pervading  all  ranks  of 
officials,  from  commissioners  to  warders,  and  of  these 
officials  being  brutal  to  each  other  as  well  as  to  prisoners, 
some  incredulity  is  justifiable  a  priori.  Further,  it  must  be 
observed  that  no  such  charges  were  substantiated  before  the 
Committee.  Even  Mr.  Davitt,  who  has  had  practical  experi¬ 
ence  of  penal  servitude,  and  whose  speech  in  the  recent 
debate  has  commanded  so  much  attention,  did  not  paint  it 
in  such  lurid  colours  as  the  Daily  Chronicle.  The  Home 
Secretary  himself  is  universally  credited  with  good  intentions 
and  humane  views,  but  most  of  the  charges  imply  that  he 
either  shuts  his  eyes  to  grievances  or  that  he  is  hoodwinked 
by  a  host  of  officials,  including  commissioners,  governors, 
medical  officers,  and  chaplains,  who  conspire  to  keep  him  in 
the  dark,  and  lend  themselves  to  promote  a  brutalising 
system  of  prison  treatment.  Medical  officers  of  prisons  are 
probably  as  humane  as  other  men,  and  they  would  surely 
have  much  to  answer  for  if,  with  their  practical  experience  of 
the  system,  they  tolerated  such  wholesale  torture  as  it  is 
said  to  involve.  Mr.  Herbert  Gladstone,  the  Chairman  of 
the  Committee,  spoke  at  some  length  in  the  recent  debate, 
and  stated  that  the  Committee,  after  an  impartial  inquiry, 
“had  unanimously  come  to  the  conclusion  that  there  was  no 
reason  for  general  condemnation  of  the  prison  system  ”  ;  and 
further,  “that  he  intended  to  give  a  clear  and  decided  sup¬ 
port  to  the  present  Bill.”  The  public,  therefore,  would  do 
well  to  wait  for  a  little  more  light  before  deciding  that  their 
prison  system,  which  has  produced  such  results  in  reducing 
crime  as  few,  if  any,  countries  can  boast,  is  both  rotten  and 
barbarous.  Whatever  may  be  the  merits  of  the  proposal 
made  by  Mr.  Davitt  that  prisons  should  be  converted  into 
moral  “asylums,”  it  is  doubtful  if  public  opinion  is  yet  ripe 
for  discarding  punishment  as  an  effective  element  in  the 
reclamation  of  criminals. 


TYPHUS  FEVER  IN  LONDON. 

Dr.  T.  Orme  Dudfield,  in  his  monthly  report  presented  to 
Kensington  Vestry  on  April  6th,  deals  at  length  with  the 
limited  outbreak  of  typhus  fever  which  occurred  recently  in 
North  Kensington.  The  cases  all  occurred  in  two  adjoining 
flats,  and  it  has  been  established  that  communication  had 
taken  place  on  several  occasions  between  the  inmates  of 
these  two  flats  during  the  time  when  the  family  first  attacked 
were  suffering  from  the  disease.  So  far  as  has  been  ascer¬ 
tained,  the  first  patient  was  a  man  who  with  his  wife  and  six 
of  his  seven  children  lived  in  one  of  these  flats.  This  man 
was  in  public  employment  in  another  parish,  and  the  mode 
in  which  he  contracted  the  infection  has  not  been  asoei- 
tained  ;  indeed,  if  the  hypothesis  that  typhus  fever  can 
originate  de  novo  is  to  be  accepted,  then  it  would  seem  not 
improbable  that  this  man’s  illness  was  an  example  of  such 
an  occurrence,  for  the  conditions  under  which  the  family 
lived  appear  to  have  been  most  insanitary.  The  flat  consisted 
of  two  rooms  and  a  scullery;  a  grown-up  son  slept  in  the 
living  room,  but  the  parents  and  five  children  slept  in  the 
one  bed  room.  It  is  calculated  that  the  air  space,  without 
deduction  for  the  bodies  of  the  sleepers,  two  bedsteads,  etc., 
and  other  furniture,  was  at  the  rate  of  135  cubic  feet  for  each 
person.  It  will  be  remembered  that  the  minimum  required 
under  by-laws  for  registered  and  common  lodging  houses,  is 
300  cubic  feet.  More  than  this,  the  bed,  clothing,  etc.,  are 
reported  to  have  been  in  bad  condition,  and  a  considerable 
accumulation  of  underclothing  was  found,  which,  like  some 
of  the  bedding,  was  soiled  by  excreta.  It  is  not  surprising 
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to  read  that  vermin  abounded,  nor  that  the  state  of  the  atmo¬ 
sphere  of  the  rooms  was  so  offensive  that  the  rent  collector 
would  never  go  beyond  the  door.  There  can  be  no  doubt 
that  the  existence  of  such  conditions  would  favour  the  out¬ 
break  of  typhus  fever  and  conduce  to  the  dissemination  of 
the  infection.  The  infection  appears  to  have  been  conveyed 
to  only  three  persons,  not  actually  living  in  one  of  these 
two  flats  referred  to.  One  of  them  was  a  daughter  of  the 
family  who  was  in  a  situation  as  a  servant  in  another  part  of 
London,  but  had  attended  her  mother’s  funeral  and  had 
visited  her  brother  and  sister  after  their  removal  to  the 
niflrmaiy.  Another  was  Dr.  Albert  Davis,  to  whose  death 
we  referred  last  week  ;  he  had  attended  the  mother  of  the 
family  ;  and  the  third  was  the  undertaker  who  had  assisted 
in  coflining  the  body  of  this  woman.  The  other 
flat  was  occupied  by  a  man  and  his  wife  and  their  child,  all 
three  appear  to  have  suffered  from  the  disease,  which  was 
doubtless  contracted  through  friendly  assistance  given  to 
their  neighbours.  Dr.  Dudfield  points  out  that  the  diagnosis 
was,  under  all  the  circumstances  of  the  cases,  extremely  dif¬ 
ficult  in  the  earlier  cases,  and  he  adds  that  once  the  true 
nature  of  the  disease  in  the  recent  outbreak  had  been 
established  the  doctors  generally,  with  praiseworthy  candour, 
recognised  the  mistaken  and  accepted  without  hesitation 
the  coirected  diagnosis.  Altogether  there  would  seem  to 
have  been  14  cases,  and  having  regard  to  the  very  infectious 
nature  of  typhus  fever,  and  to  the  long-continued  prevalence 
of  the  disease  in  the  flat  in  which  it  first  appeared,  it  is  re¬ 
markable  that  there  should  have  been  no  greater  spread  of 
the  malady.  This  comparative  immunity  Dr.  Dudfield 
attributes,  no  doubt  with  justice,  to  the  improved  conditions 

0t  •  V1®  I1  ,,  of  the  PeoPle  as  compared  with  those  which 
existed  half  a  century  ago,  when  typhus  fever  was  a  rela¬ 
tively  common  disease.  We  are  informed  that  further  ob¬ 
servation  lias  shown  that  the  case  of  illness  at  Wandsworth 
Road,  Lambeth,  notified  as  typhus  fever  on  March  1 8tli  is 
in  reality  typhoid  fever. 


THE  TWO  DROMIOS  IN  MEDICAL  LIFE. 

“Such  is  fame,”  said  Byron  on  one  occasion  when  he  had 
seen  the  name  of  a  friend  who  was  severely  wounded  in  a 
great  battle  misspelt  almost  beyond  recognition  in  the 
trazette  \n  which  his  heroism  was  chronicled.  A  curious 
illustration  of  the  local  limitation  of  medical  fame  is  afforded 
by  the  notice  of  the  death  of  Sir  Richard  Quain  which 
appears  in  one  of  the  leading  medical  journals  of  Germany, 
me  Deutsche  medicmische  Wockemchrift  of  March  24th  an- 

Jf°Unred  “  The  weU-known  surgeon,  formerly  Professor 

of  Clinical  Surgery  in  University  College,  and  Surgeon- 
Uxtraoidinary  to  the  Queen,  Richard  Quain,  author  of 
numerous  valuable  writings  on  anatomical  and  surgical  sub¬ 
jects,  died  in  London  on  March  13th,  at  the  age  of  82.”  The 
confusion  between  the  two  Dromios,  or  rather  “Dickies” 
which  is  here  apparent  was  frequent  in  the  lifetime  of  the 
two  men,  and  gave  rise  to  not  a  few  curious  incidents.  Thus 
it  is  related  that  after  the  death  of  Mr.  Richard  Quain  was 
announced  a  Lady  called  at  Harley  Street  to  present  her  con¬ 
dolences  to  the  family  of  Dr.  Richard  Quain  on  their  sup¬ 
posed  bereavement,  and  meeting  on  the  doorstep  the  dis- 
tinguished  physician  whom  she  believed  to  have  departed 
this  life,  was  so  overcome  by  the  shock  that  she  fainted, 
-but  our  German  friends  so  justly  pride  themselves  on  their 
accuracy  that  it  is  surprising  to  find  this  confusion  per¬ 
petuated  in  the  columns  of  our  esteemed  contemporary. 

HOSPITAL  STATISTICS. 

Among  the  difficulties  of  hospital  administration,  not  the 
least  is  that  of  compiling  irreproachably  accurate  statistical 
in  wf,.'  1  ThlVS,  esPeTcially  the  case  in  lying-in  hospitals  and 
nricfinti  hosj).1,t.als-  .  In  these  instances  fatal  sequelae  of  the 
hnS„  condltion  for  which  the  patient  was  admitted  to  the 
ZTtrr*™  af-ter  the  Patient’s  discharge  from  the  hos- 
P  ’  and  the  question  arises  as  to  how  far,  if  at  all,  the 
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official  hospital  statistics  should  take  cognisance  of 
deaths.  On  the  one  hand  is  the  not  unnatural  wfsh  to  Zl 
the  hospital  statistics  “  come  out  ”  as  favourably  as  nossihl 
and  the  authorities  may  further  urge  that  it  is  not  their  ffiu 
to  inquire  as  to  the  subsequent  well-being  of  the  patient.  (, 
the  other  hand,  the  chief  object  of  hospital  statistics  is  t 
give  the  true  and  full  result  of  hospital  treatment  if  neco 
sary  contrasted  with  that  of  home  treatment,  and  this  X 
only  be  done  if  the  returns  are  complete  and  accurate  IG 
haps  the  difficulty  may  be  best  elucidated  by  three  examnle 
A  patient  having  had  an  attack  of  diphtheria  is  discharged 
the  end  of  a  month,  and  a  week  later  dies  suddenly  of  cardia 
failure,  the  result  of  diphtherial  paralysis.  Or  a  patient  I 
discharged  with  albuminuria  following  on  acute  nenbriti 
occurring  during  an  attack  of  scarlet  fever,  and  dies  ten  dav 
later  from  uraemia.  Or  a  patient  dies  after  leaving  a  lyinci 
hospital  from  some  disease  which  has  arisen  during!), 
puerpenum.  We  will  assume  that  in  each  of  the  preeedin, 
instances  the  hospital  statistician  is  informed  of  the  fata 
result,  and  has  net  of  his  own  initiative  to  institute  h 
inquiry  into  the  subsequent  history  of  all  discharge, 
patients.  Under  such  circumstances  there  can  be  no  hesita 
t!0^. 1?.  ari’iving  at  the  conclusion  that  it  is  the  duty  of  th 
statistician  to  include  the  above  cases  among  the  dea'l, 
occurring  in  the  practice  of  the  hospital ;  or,  if  not,  then  in  r 
special  note,  to  publish  the  fact  that  the  above  death  0 
deaths  had  occurred,  in  addition  to  those  occurring  withir 
the  hospital  walls.  Any  other  course  implies  that  statistic? 
(like  words,  as  some  say)  conceal  the  truth. 


THE  RELATION  OF  FRIENDLY  SOCIETIES  TO  THEIF 
MEDICAL  OFFICERS. 

Dr.  Baddeley,  of  Newport,  Salop,  in  a  paper  published 
recently  in  the  Friendly  Societies’  Recorder ,  points  out  that 
even  the  meagre  fees  paid  by  clubs  can  by  no  means  be 
reckoned  as  all  profit  for  the  medical  officer,  but  that  “con¬ 
siderable  expenses  have  to  be  met  in  all  cases  before  there  is 
any  profit  at  all.”  He  then  enumerates  various  items  of 
expense  which  are  requisite  before  the  medical  officer  is  in  a 
position  to  undertake  the  demands  of  the  smallest  friendly 
society.  .  Against  the  contention  that  these  expenses  must 
necessarily  be  incurred  by  every  practitioner,  whether 
medical  officer  to  a  friendly  society  or  not,  he  argues  that 
rfthis  be  the  case  a  proportion  of  such  expenses  ought 
to  be  defrayed  by  the  friendly  society.  In  estimating  the 
average  work  of  a  friendly  society  medical  officer,  Dr.  Bad- 
deley  computes  that  3  per  cent,  of  the  members  will  con- 
stantly  be  ill,  that  is,  will  claim  the  doctor’s  services,  even 
if  they  do  not  declare  on  the  sick  funds.  Taking  this  basis, 
and  assuming  that  each  sick  member  requires  the  doctor’s 
attendance  every  third  day,  an  average  attendance  of  1  per 
cent,  per  diem  is  obtained.  This,  he  considers,  is  consider¬ 
ably  understating  the  case,  but  on  this  basis,  with  500  mem- 
beas,  5  will  require  daily  attendance,  and  assuming  the  indi¬ 
vidual  contribution  of  members  to  be  4s.  per  annum,  the 
society  will  pay  rather  less  than  5s.  6d.  daily  to  meet  its 
share  of  working  expenses  of  the  practice,  so  that  the  margin 
here  for  the  medical  officer’s  profit  is  small  enough.  To  those 
who  contend  that  the  law  of  supply  and  demand  is  the  basi3 
on  which  the  friendly  society  acts,  and  that  plenty  of  praeti- 
tioneis  are  willing  to  do  the  work  for  this  money,  the  writer 
justly  replies  that  “work  may  be  well  or  badly  done,”  that 
black  sheep  exist  in  all  professions,  and  that  it  is  necessary 
for  fiiendly  societies  to  consider  “the  element  of  quality  in 
estimating  the  commercial  value  of  a  medical  officer.”  With 
legard  to  what  is  the  lowest  payment  that  can  yield  a 
margin  of  profit  the  writer  is  of  opinion  that  nothing  less 
than  5s.  a  member  per  annum  can  do  so,  and  he  is  driven  to 
the.  conviction  that  at  the  present  time  “in  the  vast 
majority  of  cases  the  payments  of  friendly  societies  do  not 
yield  any  margin  of  profit  to  the  medical  officer.”  Why  then 
should  practitioners  be  so  ready  to  accept  these  unremunera- 
tive  appointments  ?  The  writer  adduces  the  following 
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;ons  :  (1)  Ignorance  of  the  young  practitioner,  who 
gines  that  the  unremunerative  club  will  be  an  introduction 
irivate  practice.  (2)  In  order  to  fill  up  gaps  between  his 
'ate  patients ;  this,  the  most  common,  is,  Dr.  Baddeley 
?s,  commercially  unsound.  (3)  To  obtain  introduction  to 
families  of  members  of  clubs.  (4)  To  keep  another  prac- 
mer  out  of  the  neighbourhood.  This  last  reason,  what- 
c  may  be  its  advantages  or  disadvantages  commercially, 
istinctly  contrary  to  professional  morality. 


'HE  PRESIDENCY  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

William  Turner,  F.R.S.,  was  on  Tuesday  elected  Presi- 
t  of  the  General  Medical  Council,  as  was  anticipated 
ild  be  the  case.  His  eminent  fitness  for  the  position  had 
a  acknowledged  on  all  hands,  and  that  the  Council  shared 
his  opinion  is  shown  by  the  fact  that  his  election  was  not 
osed.  Sir  William  Turner,  who  was  born  at  Lancaster 
832,  received  his  medical  education  at  St.  Bartholomew’s 
spital,  and  graduated  M.B.  in  the  University  of  London 
857.  He  was  demonstrator  of  anatomy  in  the  University 
Edinburgh  from  1854  until  his  appointment,  in  1867, 
be  Professor  of  Anatomy  in  the  same  University.  His 
nence  as  an  anatomist  is  too  well  known  to  need  descrip- 
1,  and  he  has  also  had  long  experience  of  public  work.  He 
been  a  member  of  the  General  Medical  Council  as  repre- 
tative  of  the  University  of  Edinburgh  since  1873,  and  has 
sn  a  great  interest  in  the  administrative  work  of  the 
mcil.  He  has  been  a  member  of  the  Executive  Corn- 
tee  for  eleven  years,  and  of  the  Business  Committee  for 
and  has  therefore  all  the  threads  of  the  business  in  his 
ds.  The  election  of  Sir  William  Turner  will  be  accepted 
1  graceful  compliment  to  Scotland,  for  he  is  not  only  a 
ttish  Professor,  but  also  on  his  mother’s  side  of  Scottish 
entage. 

THE  LONDON  UNIVERSITY  BILL. 

g  London  University  Commission  Bill,  which  has  now 
sed  through  the  House  of  Lords  and  which  was  read  a 
t  time  in  the  House  of  Commons  on  March  21st,  is  in 
rge  of  Sir  John  Gorst,  Vice-President  of  the  Committee 
Council.  We  understand  that  most  of  the  opposition  to 
Bill  is  likely  to  be  directed  against  Clause  12  of  the 
edule,  which  requires  that  separate  examinations  shall 
held  for  internal  and  external  students,  and  that  each 
Ilicate  and  diploma  given  as  the  result  of  an  examina- 
1  shall  state  whether  the  candidate  has  passed  as  an 
*rnal  or  as  an  external  student.  It  is  further  provided 
t  in  either  case  the  degree  conferred  shall,  as  far  as  pos- 
e,  represent  the  same  standard  of  knowledge  and 
inment,  and  that  internal  students  shall  be  ad- 
sible  to  the  examinations  for  external  students  if  they 
ter  to  graduate  on  those  terms.  This  provision  is 
rded  by  words  giving  to  the  Senate  power  either 
erally  by  regulation,  or  as  to  a  particular  subject  by 
er,  to  determine  otherwise.  This  clause  of  the  schedule  does 
directly  affect  the  medical  faculty  in  which  there  are  no 
'ate  students.  Since  all  candidates  —  whether  metro- 
tan  or  provincial — for  medical  degrees  have  been  similarly 
ned,  the  same  examinations  will  be  suitable  for  all.  For- 
ing  that  the  conditions  are  different  in  all  other  faculties, 
iical  graduates  are  apt  to  regard  Clause  12  as  of  little  mo¬ 
lt,  or  even  to  view  it  unfavourably.  The  arts  and  science 
eges,  however,  attach  great  importance  to  it,  and  have, 
eed,  made  its  acceptance  a  condition  of  their  continued 
port.  As  the  success  of  the  Bill  in  the  House  of  Commons 
st  depend  upon  the  united  action  of  its  friends,  it  is  to  be 
ed  that  all  interested  in  its  promotion  will  act  in  unison 
upport  the  Bill  and  its  schedule  as  a  whole.  It  is  pos- 
e,  though  by  no  means  certain,  that  the  debate  on  the 
md  reading  will  take  place  on  Tuesday,  April  19th.  Mr. 
s  Griffith  has  given  notice  of  his  intention  to  move  the 
ction  of  the  Bill  on  the  ground  that  under  the  scheme 


the  same  degree  would  be  obtained  after  two  different  sets  of 
examinations.  It  will  also  be  objected  that  the  arrangements 
connected  with  the  award  of  scholarships  and  medals  are 
unsatisfactory.  It  is,  however,  believed  that  the  prospect  of 
the  Bill  are  on  the  whole  satisfactory,  especially  in  view  of 
the  interest  which  has  now  been  aroused  among  the  metro¬ 
politan  members  of  Parliament. 


THE  ADULTERATOR  ABROAD. 

A  French  analyst  some  time  ago  amused  himself  by  con¬ 
structing  a  menu  of  the  dinner  of  one  who  greatly  daring 
would  dine  at  a  cheap  restaurant  in  Paris.  The  exact  items  do 
not  matter,  but  the  general  idea  was  that  the  diner  after  swal¬ 
lowing  soup  made  from  a  meat  extract  preserved  by  the  addi¬ 
tion  of  boric  acid,  was  regaled  with  fish  preserved  from 
putrefaction  by  the  same  means ;  that  his  vegetables  had 
been  preserved  in  a  bottle  and  given,  by  the  addition  of 
copper,  a  bright  green  colour  which  produced  a  delusive  ap¬ 
pearance  of  freshness ;  that  his  sweet  was  made  from  fruit 
preserved  in  a  solution  of  salicylic  acid ;  that  he  ate  with  his 
cheese,  which  itself  was  loaded  with  mutton  fat  or  cotton  oil, 
margarine  spread  on  bread  whitened  wiih  alum  and  made 
from  flour  to  which  plaster  of  paris  had  been  added  to  give  it 
weight  in  the  scales.  These  delectable  viands  were  washed 
down  with  a  plastered  wine  coloured  with  luchsin,  while  the 
liqueur  with  which  he  hoped  to  correct  the  evil  effects  of  the 
rest  was  made  of  crude  spirit  sweetened  with  beetroot  sugar 
and  flavoured  with  a  coal  tar  product,  liis  coffee  but  the 
analyst  refused  to  discuss  the  coffee  :  the  subject,  he  said, 
was  too  complex.  M.  de  Nansouty  has  recently  been  with¬ 
drawing  the  veil  which  conceals  the  composition  of  coffee  in 
France.  He  tells  us  that  even  the  careful  man  who  buys  his 
coffee  in  the  green  berry  is  not  altogether  safe ;  very  inferior 
berries  are  dyed  to  match  the  better  sorts,  or  some  of  the 
berries  are  made  of  clay  moulded  and  dyed  to  look  like  the 
genuine  berries  with  which  they  are  mixed.  If  he  buys  his 
berries  roasted  he  is  more  easily  deceived.  The  artificial  ben  ies 
in  this  case  are  made  of  coffee  grounds  mixed  with  baked  flour. 
The  berries,  false  and  true,  are  then  roasted  with  a  little  fat, 
white  of  egg,  sugar,  or  molasses,  and  acquire  a  beautiful 
brown  varnish  “pleasing  to  the  eye.”  The  weight  of  both 
green  and  roasted  berries  is  increased  by  exposing  them  to 
steam  so  that  they  imbibe  moisture.  But  the  man  who  buys 
his  “coffee”  ground  is  indeed  rash.  The  list  of  constituent 
parts  is  long  :  chicory  (which  itself  is  sometimes  adulterated  !), 
beetroot,  turnips,  parsnips,  carrots,  dandelion,  acorns,  horse- 
chestnuts,  hazel  nuts,  figs,  prunes,  couch-grass,  pistachios, 
almonds,  walnuts,  pea-nuts,  dates,  apples,  pears  all  these 
substances,  generally  in  “  damaged  ”  condition,  are  mixed 
together,  ground  and  roasted,  and  mixed  with  a  little  real 
coffee.  In  a  recent  instance  ground  stone  was  found  to  have 
been  added,  but  this  was  considered  to  be  carrying  business 
enterprise  too  far  even  for  a  Belgian,  and  the  parties  are 
thought  likely  to  be  punished.  Some  manufacturers  add  the 
sweepings  of  the  warehouse,  so  that  the  powder  which  is 
then  put  up  in  tins  and  labelled  cafe  de  luxe  must  have  a 
fine  confused  flavour.  As  to  the  milk,  a  certain  improve¬ 
ment  has  taken  place  in  many  Continental  cities.  Ihe 
Dutch  official  analyst,  for  instance,  when  he  began  his  ex¬ 
aminations  in  Rotterdam  in  1893  found  that  70  per  cent,  of 
the  milks  he  tested  had  been  tampered  with  ;  the  percentage 
had  fallen  in  1897  to  3.3-  In  Brussels  lately  a  batch  of 
twenty  milk  sellers  were  summoned  and  fined.  One  man 
admitted  that  his  milk  had  been  “baptised,”  but  he  argued 
that  it  was  good  enough  for  les  Bruxellois.  A  woman  had 
put  a  notice  that  her  milk  was  skimmed  on  the  handles  of 
her  iugs  What  more  reasonable  for  a  milk  seller  than  to 
hold  a  jug  by  its  handle  ?  If  the  buyer  did  not  then  see  the 
announcement  on  the  handle,  what  of  that  ?  the  ingenious 
lady  argued— it  was  there.  Finally,  and  not  to  prolong 
unduly  this  list,  it  may  be  said  that  the  mayor  of  a  small 
commune  in  France  is  now  “wanted  ’  on  a  charge  of  mixing 
plaster-of-paris  with  his  flour.  He  did  not  deny  the  fact, 
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but  said  that  he  merely  sold  the  flour,  and  had  no  idea  that 
anybody  would  be  so  indiscreet  as  to  use  it  as  food.  When 
however,  it  was  proved  that  most  of  his  customers  were 
bakers,  or  bakers’  brokers,  the  mayor  thought  it  well  to  leave 
home  in  order  to  “collect some  debts.”  Butter  is,  of  course 
largely  adulterated  in  Belgium.  At  Liege  nearly  one-fourth 
of  the  samples  taken  contained  margarine  in  proportions 
varying  from  30  to  75  per  cent.  Bearing  in  mind  the  easy¬ 
going  way  in  which  we  admit  milk,  butter,  and  other  food 
products  into  this  country,  it  is  worth  while  to  call  attention 
to  these  official  records  of  the  extent  to  which  the  practice  of 
adulteration  prevails  in  neighbouring  countries  ambitious  to 
supply  our  markets. 


SOUTH  AFRICAN  DENTISTS. 

A  recent  number  of  the  Dentist  contains  an  amusing  ac¬ 
count  of  South  African  dentists,  furnished  by  “  a  Birming¬ 
ham  gentleman  connected  with  dentistry,”  who  has  practised 
his  profession  in  various  parts  of  the  Dark  Continent.  The 
South  African  dentist,  we  learn,  has  no  drawing-room  prac¬ 
tice,  and  the  cost  of  appliances  is  very  high.  It  is  cheaper  to 
import  them,  but  the  cost  of  getting  them  “  up  country”  is 
great.  Yet  it  is  “up  country”  that  the  dentist  finds  not 
only  profit  but  amusement.  The  gentleman  referred  to  and 
Ins  partner  made  close  on  ^200  in  three  weeks— not  a  bad 
haul  (to  use  his  own  expression),  considering  that  their  work 
lay  chiefly  among  a  class  made  up  largely  of  a  race  noted  for 
the  fine  quality  and  condition  of  their  dental  apparatus.  In 
such  practices  as  these  the  dentist  covers  a  very  large  area. 
Owing  to  the  distance,  the  appointments  have  to  be  made 
two  or  three  months  ahead.  Thus,  if  a  native  goes  up 
with  a  racking  toothache  (say)  in  December,  he  may,  if  he  is 
lucky,  have  an  appointment  for  some  time  in  March.  So 
victims  to  toothache  have  to  exercise  more  patience  there 
than  civilised  man  exhibits  under  the  same  trying  circum- 
stances.  The  dentist  gets  an  accumulation  of  practically  three 
months  and  makes  money  and  disperses  teeth  at  a  rapid 
rate.  He  is  held  in  great  regard,  and,  unlike  his  brethren  in 
urope,  he  is  looked  upon  as  a  kind  man.  The  natives  think 
that  to  have  a  tooth  drawn  in  the  approved  style  is  almost  a 
pleasure.  1  hey  have  been  used  to  less  refined  methods. 


MEDICAL  AND  LEGAL  CORONERS. 

We  have  received  a  letter  from  a  correspondent,  signing 
himself  Deform,  who  takes  exception  to  the  remarks  made 
in  the  British  Medical  Journal  of  March  12th  on  medical 
and  legal  coroners,  as  the  result  of  his  experience  under  a 
medical  coroner.  TV  e  are  glad  to  note  that  he  describes  this 
gentleman  as  extremely  courteous  ;  but  “  Reform  ”  complains 
that  he  dispenses  with  medical  assistance  both  in  deciding 
that  an  inquest  is  unnecessary  and  at  inquests.  With  regard 
to  the  former,  we  may  remind  our  correspondent  that  a 
coroner  has  no  power  to  remunerate  any  medical  practitioner 
unless  he  has  been  regularly  summoned  to  attend  an  inquest, 
and  after  he  has  given  evidence  on  oath.  But  so  long  as 
coroners  possess  discretionary  power  it  is  manifest  that  this 
can  be  much  more  safely  exercised  by  an  experienced 
medical  practitioner,  by  one  who  has  had  a  medical  training, 
than  a  solicitor  who  has  had  no  previous  training  whatever  in 
the  duties  which  devolve  upon  him  as  coroner.  To  decide 
whether  a  death  be  natural  or  unnatural — the  result  or  not 
of  violence— these  are  two  distinct  and  separate  questions, 
purely  medical,  of  the  nicest  character,  both  in  a  medical 
aspect  and  for  the  purposes  of  an  inquest.  To  the  legal 
coroner  it  is  mere  guess  work,  to  the  medical  coroner  it  comes 
naturally.  He  is,  mutatis  mutandis ,  in  the  same  position 
as  a  stipendiary  magistrate  who  decides  that  there  is 
no  case  to  go  before  a  jury.  The  medical  coroner 
acting  as  an  expert  after  a  medical  training,  after  witnessing 
many  deaths,  assisting  in  and  performing  many  necropsies, 
decides  that  the  case  referred  to  him  is  one  of  natural  causes 
and  that  there  is  no  necessity  to  hold  an  inquest.  He  is  also 
in  a  position  to  express  a  more  correct  opinion  as  to  the 


piobable  cause  of  death  than  a  solicitor  whose  opinion 
practically  worthless.  “  Reform  ”  gives  details  of  six  ease 
in  two  of  which  the  medical  coroner  of  his  district  dispense 
with  inquests,  and  in  four  with  medical  evidence.  In  one 
the  latter  the  deceased  was  killed  by  a  passing  train  in  tl 
others  the  coroner  may  have  had  cogent  reasons  for  dispen 
mg  with  medical  evidence.  That  there  may  be  good  lea 
coroners  and  bad  medical  coroners  is  a  truism  which  canl 
accepted  with  many  others.  But  that  the  object  of  the  iJ 
quest  or  the  informal  inquiry  of  the  coroner  is  to  ascertai 
the  cause  of  death  and  to  prevent  unnecessary  in.juests 
plain,  and  our  correspondent  must  see  that  reason  ar 
common  sense  are  on  the  side  of  those  who  advocate  th 
cause  of  medical  coroners. 


A  BELGIAN  LEAGUE  AGAINST  TUBERCULOSIS 

In  1891  Dr.  Armaingaud,  of  Bordeaux,  with  the  assistance  c 
Professor  Yerneuil,  founded  the  French  League  agains 
Tuberculosis,  which  has  since  done  good  work.  Stem  ar 
now  being  taken  by  the  Societe  Royale  de  Mddecine  Publiou 
et  de  Topographie  de  Belgique  to  establish  a  similar  organise 
tion  in  Belgium.  Tuberculosis  causes  from  13,000  to  14  00. 
deaths  in  Belgium. every  year,  this  being  about  one-tenth  0 
the  general  mortality.  In  1894  the  Service  Central  de  Sant.' 
acting  on  a  report  of  Dr,  Janssens,  sent  a  circular  to  th 
different  sanitary  authorities  of  the  country,  inviting  them! 
diffuse  as  widely  as  possible  a  knowledge  of  the  means  0 
preventing  the  spread  of  tuberculosis,  and  suggesting  that  , 
league  against  it  should  be  formed.  On  the  initiative  of  th. 
Societe  Royale  de  Medecine  Publique  et  de  Topographie  d» 
Belgique,  the  Congress  of  Hygiene  and  Medical  Climatology 
held  in  Brussels  in  August,  1897,  passed  a  unanimous  resolu¬ 
tion  that  such  a  league  should  be  founded.  At  its  meeting  oi 
February  12th  the  general  committee  of  the  Society  referred 
to  the  Central  Bureau  the  duty  of  drawing  up  a  code  < 
prophylactic  measures.  The  Congress  also  passed  a  resolo 
tion  urging  the  foundation  in  Belgium  of  sanatoria  for  thtj 
benefit  of  patients  belonging  to  families  of  straitened  means. 
The  society  was  asked  to  draw  up  a  report  on  the  subject. 
This  report,  which  was  presented  on  March  6th,  states  amon^ 
other  things  that  there  is  a  good  prospect  of  establishment. s 
of  the  kind  required  being  founded.  Funds  will  probably  b. 
forthcoming,  and  there  is  no  lack  of  suitable  sites.  Seaside 
sanatoria  already  exist  in  Belgium  at  Middel  Kerke,  Wen- 
duyne,  and  Ostend.  At  low  altitudes  there  are  similar 
establishments  at  Bockryck-Genck-iez-Hasselt,  and  at  Bon- 
feecours,  while  another  is  about  to  be  built  at  Crainhem- 
Tervueren.  There  is  one  at  a  moderate  altitude  for  con¬ 
valescent  children  at  Esneux,  while  a  hydrotherapeutic 
institute  is  about  to  be  erected  at  Venaimont  in  the  Belgian 
Ardennes  on  the  model  of  that  at  Divonne  at  the  foot  of  the 
Jura  in  France.  The  Society  has  instituted  a  systematic 
inquiry  as  to  the  possibility  of  establishing  a  sufficient 
number  of  sanatoria  in  Belgium  for  the  treatment  of  sufferers 
from  tuberculosis. 


A  PROPOSED  COMMISSION  OF  PUBLIC  HEALTH  IN 
THE  UNITED  STATES. 

A  Bill  was  introduced  in  the  House  of  Representatives  on 
February  17th  by  Mr.  Otjen,  a  representative  from  Milwaukee, 
Wis.,  providing  for  the  establishment  of  a  Commission  of 
Public  Health,  to  be  under  the  supervision  of  a  Commissioner 
of  Public  Health,  who  shall  have  the  aid  of  an  Advisory 
Council,  consisting  of  a  representative  from  each  State  and 
Territorial  Board  of  Health,  from  the  Department  of  Justice 
and  from  the  Medical  Corps  of  the  United  States  Army  and 
The  duties  of  the  Council  will  be  to  collect  and 
dill  use  information  upon  matters  affecting  the  public  healtb, 
including  statistics  of  sickness  and  mortality,  the  investiga¬ 
tion  by  experimental  and  other  methods  of  the  causes  and 
means  of  prevention  of  disease,  the  collection  of  informa¬ 
tion  with  regard  to  the  prevalence  of  infectious,  con¬ 
tagious,  and  epidemic  diseases  in  the  United  SUtt& 
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other  countries  ;  the  preparation  of  rules  for  pre¬ 
ting  the  introduction  of  such  diseases  into  the  United 
,es,  and  their  spread  from  one  State  to  another,  and  the 
ising  and  informing  the  several  departments  of  Govern- 
it  on  such  questions  as  may  be  submitted  by  them  to  it, 
whenever,  in  the  opinion  of  the  Commission,  such  advice 
information  may  tend  to  the  preservation  and  improve- 
it  of  the  public  health.  The  Commissioner  of  Public 
Ith— who  is  to  be  appointed  by  the  President  of  the 
ted  States  on  the  advice  of  the  Senate,  and  is  to  hold 
■e  for  six  years— must  be  a  regularly-educated  physician, 
ling  a  diploma  legally  conferred  upon  him  by  a  legally- 
>rporated  medical  college  in  the  United  States.  The  Com- 
sion  of  Public  Health  is  to  be  provided  with  proper  offices 
Washington,  equipped  with  laboratories  and  all  needful 
aratus.  The  Commission  is  to  co-operate  with  State, 
licipal  and  local  Boards  of  Health,  in  establishing  and 
ntaining  an  efficient  and  accurate  system  of  notification 
ae  existence  and  progress  of  contagious  or  infectious  dis- 
‘S,  and  of  vital  statistics  in  the  United  States. 


THE  ROYAL  HANTS  HOSPITAL,  WINCHESTER. 

announcement  is  made  through  the  ordinary  channels 
,  it  is  proposed  shortly  to  fill  a  vacancy  in  the  honorary 
lical  staff  of  the  Royal  Hants  County  Hospital  at  Win- 
iter  by  the  appointment  of  an  honorary  physician, 
■nding  candidates  ought,  however,  to  be  made  aware  that 
e  is  at  the  present  time  a  serious  difficulty  between  the 
orary  medical  staff  of  the  hospital  and  the  managing 
imittee,  and  that  the  remonstrances  of  the  medical  staff  as 
le  course  which  it  has  been  thought  fit  to  adopt  have  been 
in  such  a  manner  that  all  the  members  of  the  honorary 
ical  staff  have  felt  compelled  to  tender  their  resignations, 
do  not  propose  at  present  to  enter  into  the  details  of  the 
lict,  but  we  may  say  that  the  action  of  the  honorary 
ical  staff  has  the  approval  of  the  other  members  of  the 
ession  practising  in  Winchester,  and  that  a  letter  to  this 
‘t  has  been  addressed  to  the  governors  of  the  hospital  by 
majority  of  the  profession  practising  in  the  city.  Under 
e  circumstances  it  can  hardly  be  necessary  to  represent 
ay  length  to  any  of  our  readers  who  may  contemplate 
ing  applications  for  the  vacant  appointment  the  propriety 
iscertaining  for  themselves  the  nature  of  the  circum- 
ces  which  have  led  to  the  present  difficulty. 


THE  MEDICAL  EXPERIENCES  OF  BENVENUTO 

CELLINI 

current  issue  of  the  Quarterly  Medical  Journal ,  published 
leffield,  contains  a  paper  by  Mr.  D’Arcy  Power,  F.S.A., 
ie  Medical  Experiences  of  Benvenuto  Cellini,  the  great 
an  art  metal  worker  of  the  Renaissance.  Cellini  was 
at  Florence  in  1500  and  died  in  1571.  His  autobiography 
1  an  excellent  account  of  contemporary  medical  practice, 
!ellini  was  both  a  libertine  and  a  bravo.  Attempts  were 
5  made  to  poison  him,  once  with  powdered  diamond,  and 
i,  Cellini  thinks,  with  corrosive  sublimate,  a  supposition 
which  Mr.  Power  disagrees,  thinking  that  arsenic  was 
nistered.  Cellini’s  narrative  shows  that  plague, 
rial  fever,  and  syphilis  were  the  great  epidemic 
ises  of  the  time,  and  that  in  due  course  he 
red  from  each.  He  had  but  a  slight  attack  of  the 
ie  during  the  great  Italian  outbreak  of  1522-23,  but  it 
11m  with  a  bubo  which  was  treated  by  plugging  with 
His  attacks  of  ague  were  numerous  and  severe,  and  he 
seated  by  Francesco  da  Norcia,  the  greatest  physician 
e  time.  Syphilis  he  acquired  during  the  comparatively 
period  which  followed  the  malignant  outbreak  by  which 
nalised  its  first  appearance  in  Eui-ope.  He  describes 
ource  of  his  infection,  and  though  he  does  not  mention 
'rimary  sore  Mr.  Power  is  able  to  show  that  he  had  iritis 
1  tertiary  syphilide.  He  declined  to  be  treated  with 


mercury,  and  preferred  to  dose  himself  with  guaiac.  Mr. 
Power  held  that  the  lax  sexual  morality  of  the  time  is  shown 
by  the  apparent  fact  that  no  moral  turpitude  whatever 
attached  itself  to  syphilis  in  its  early  epidemics,  and  Cellini 
says,  with  perhaps  a  touch  of  malignity,  “In  Rome  this  kind 
of  illness  is  very  partial  to  the  priests,  and  especially  to  the 
richest  of  them.”  On  one  occasion,  a  piece  of  steel  accident¬ 
ally  lodged  itself  in  Cellini’s  eye,  and  was  removed  by  a  re¬ 
markable  piece  of  folk  medicine.  At  another  time  he  broke 
his  leg  in  escaping  from  the  prison  of  Sant’  Angelo  in 
Rome,  an  escape  which  was  considered  marvellous,  though, 
as  Cellini  says,  the  Pope  did  the  same  thing  when, 
as  a  young  man,  he  was  imprisoned  there  for  forgery. 
Cellini  was  soon  recaptured,  and  was  committed  to  the 
rigorous  confinement  of  a  dungeon  swimming  with  water  and 
full  of  big  spiders  and  many  venomous  worms.  A  wretched 
mattress  of  coarse  hemp  was  flung  to  him,  which  in  less  than 
three  days  soaked  up  water  like  a  sponge.  Here  he  remained 
for  four  months,  yet  at  the  end  of  this  time  his  broken  leg 
was  as  sound  as  a  roach.  The  second  imprisonment  was  a 
terrible  one,  for  Cellini  was  at  the  mercy  of  a  Castellan  who 
was  so  mad  that  at  one  time  he  fancied  himself  a  bat,  at 
another  time  a  frog,  and  at  another  time  an  oil  jar.  The 
Pope,  according  to  Cellini’s  version  of  the  matter,  handed 
him  over  to  the  Castellan  to  be  put  to  death  in  any  way  he 
liked.  Fortunately  for  art  his  gaoler  took  compassion  upon 
him,  and  in  a  lucid  moment  took  measures  to  set  him  free. 
But  during  his  imprisonment  Cellini’s  reason  almost  gave 
way,  for  he  tried  to  commit  suicide  ;  he  saw  visions  and  he 
heard  voices.  In  estimating  the  historical  value  of  Cellini’s 
statements  it  must  be  remembered  that  he  was  on  his 
own  showing  one  of  the  greatest  scoundrels  that  ever 
lived  ;  and  he  added  to  his  other  gifts  and  graces  a  very 
pretty  talent  for  lying. 


BARBER-SURGEONS  IN  SWEDEN. 

It  is  generally  believed  that  the  barber-surgeon  is  as  extinct 
in  Europe  as  the  dodo.  It  is  true  that  the  species  died  out 
in  most  countries  in  the  latter  half  of  the  present  century, 
but  in  the  South  of  Europe  not  a  few  specimens  were  to  be 
found  within  the  last  quarter  of  a  century  even  in  cities. 
We  know  of  Britons  not  yet  declined  into  the  vale  of  years 
who  have  been  treated  by  worthy  practitioners  who  wielded 
the  razor  and  the  instrument  made  classical  by  Moliere  with 
equal  skill  and  equal  readiness.  During  the  Peninsular  war 
shaving  was  included  among  the  regular  duties  of  the  Portu¬ 
guese  army  surgeons.  Millingen,  in  his  Curiosities  of 
Medical  Experience,  published  in  1837,  states  that  in  1801 
some  English  assistant  surgeons  who  joined  the  Swedish 
Navy,  found  that  they  were  expected,  as  part  of  their 
professional  work,  to  shave  the  ship’s  company.  On 
their  refusing  to  submit  to  this  indignity,  they 
were  summarily  dismissed  the  service.  The  barber- 
surgeon  still  survives  in  Sweden.  The  Swedish  landscape 
painter,  Gustave  Albert  (Andersen),  we  understand, 
spent  five  of  his  earlier  years  as  a  barber-surgeon  in  his 
native  country.  Speaking  recently  to  a  brother  artist  in 
France,  he  is  reported  to  have  said:  “We  still  have  in 
Sweden  a  few  of  these  men  who  disappeared  among  you 
more  than  a  century  ago,  who  are  privileged  by  law  to  shave 
the  chins  of  their  fellow  men,  and  to  remove  the  peccant 
humours  from  their  veins  by  bleeding.  These  honourable 
and  relatively  remunerative  functions  can  be  discharged  only 
by  men  comparatively  well  educated.  In  addition  to  a  pre¬ 
liminary  apprenticeship  of  several  years,  they  have  to  go 
through  a  period  of  six  months’  practice  in  a  hospital  in  a 
large  town  ;  this  is  followed  by  a  very  serious  examina¬ 
tion  in  botany,  anatomy,  and  surgery.  Armed  with  this 
diploma  the  barber-surgeon  has  the  right,  not  only 
to  bleed,  but  to  stitch  up  cut  lips  and  ears  that  have 
been  torn  off,  to  dress  contused  and  incised  wounds,  to 
reduce  dislocated  limbs,  to  set  fractures,  and  in  serious 
emergencies,  when  a  doctor  surgeon  cannot  be  found,  even  to 
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amputate  legs  and  arms  secundum  artem.  The  only  province 
of  the  healing  art  from  which  the  barber-surgeon  is  excluded 
is  the  practice  of  physic.1’  The  stitching  up  of  cut  lips  may, 
perhaps,  be  held  to  fall  within  the  province  of  the  tonsorial 
surgeon  ;  at  any  rate,  it  may  be  a  comfort  to  Englishmen 
travelling  in  Sweden  to  know  that  there  are  barbers  in  that 
country  qualified  to  repair  with  the  surgical  needle  the  in¬ 
juries  which  they  inflict  with  the  razor.  But  is  the  refixing 
of  torn-off  ears  so  common  in  Sweden  as  would  seem  to  be 
implied  by  the  fact  of  its  being  particularly  mentioned  by 
the  artist  whom  we  have  quoted  as  an  ordinary  incident  in 
minor  surgery  ?  This  also  may  convey  a  warning  to  wander¬ 
ing  Britons  with  prominent  ears  to  keep  out  of  quarrels  with 
the  natives. 


THE  ILLNESS  OF  THE  DUKE  OF  COBURG. 

We  are  glad  to  have  authority  to  state  that  H.R.LI.  the 
Duke  of  Coburg  is  making  satisfactory  progress.  After  his 
visit  to  Egypt  the  Duke  suffered  from  an  attack  of  acute 
pustular  eczema  which  was  complicated  by  a  palpebral 
abscess.  He  derived  much  benefit  from  his  cruise  in  the 
Mediterranean,  and  reached  Villefranche  on  March  23rd 
considerably  improved  in  health.  Unfortunately,  imme¬ 
diately  after  his  arrival  there  another  abscess  of  a  somewhat 
severe  character  developed,  and  an  operation  became  neces¬ 
sary.  This  was  successfully  performed  under  an  anaesthetic 
on  March  26th,  to  the  great  relief  of  the  patient,  who  has 
since  made  steady  improvement.  There  is  every  reason  to 
belies  e  that  he  will  shortly  be  restored  to  his  former 
health. 


DEATH  OF  PROFESSOR  STRICKER. 

We  regret  to  announce  the  death  on  April  2nd  of  Professor 
Salomon  Strieker,  the  distinguished  Professor  of  Experi¬ 
mental  and  General  Pathology  in  the  University  of  Vienna. 
Professor  Strieker’s  name  has  been  a  household  word  among 
students  of  medical  literature  for  so. many  years  that  most 
readers  will  probably  be  surprised  to  hear  that  he  was  only 
65  years  of  age.  Only  a  week  or  two  ago  he  celebrated  the 
twenty-fifth  anniversary  of  his  appointment  as  ordinary  pro- 
fessoi*.  The  Festschrift  presented  to  him  on  that  occasion  was 
entitled  Thirty  Years  of  Experimental  Pathology ;  the  list  of 
contributors  includes  the  names  of  E.  Albert,  A.  Spina,  G. 
Gaertner,  E.  Klein  (of  London),  and  many  other  pathologists 
and  histologists  of  note.  We  hope  to  give  an  account  of 
Professor  Strieker’s  career  and  scientific  work  in  an  early 
issue. 


INTERNATIONAL  ASSOCIATION  OF  RAILWAY  SURGEONS. 

The  next  meeting  of  the  International  Association  of  Rail¬ 
way  Surgeons  will  be  held  in  Toronto  on  July  6th,  7th,  8th. 
It  is  anticipated  that  the  meeting  will  be  a  large  one,  some 
five  or  six  hundred  members  being  expected.  It  is  said  that 
every  railroad  in  North  America  will  be  represented  at  the 
meeting  either  by  its  official  surgeon  or  by  proxy.  The  As¬ 
sociation  has  a  very  large  membership  composed  of  railway 
surgeons  in  the  United  States,  Canada,  and  Mexico.  During 
the  past  four  years  the  annual  meetings  were  held  in  Chicago, 
St.  Louis,  Denver,  and  Galveston.  Preparations  are  being 
made  by  the  public  bodies  of  Toronto  and  by  private  resi¬ 
dents  for  the  entertainment  of  the  visitors. 


EXAMINATIONS  AND  EXAMINERS  IN  PARIS. 

M.  de  Lavarenne  has  recently  made  a  curious  calculation 
as  to  the  number  of  hours  which  the  teaching  staff  of  the 
Paris  Medical  Faculty  spends  in  examining  candidates. 
Taking  the  official  statistics  of  the  number  of  students 
examined  during  the  academic  year  1896-97,  namely,  8,971,  he 
finds  that  professors  devoted  2,160  and  agreg^s  3,480  hours  to 
the  task  ;  this  would  give  for  each  of  the  latter  a  total  of  100 
to  102  hours  of  examining  in  the  year.  AgregSs  have  to  do 
this  work  for  nine  years,  during  which  period  they  are  sup¬ 
posed  to  be  training  themselves  for  the  work  of  the  higher 


teaching.  It  is  estimated,  however,  that  the  amount  of  ti 
which  they  actually  give  to  teaching  during  the  yearamoun 
according  to  the  department  to  which  they  belong,  to  64, 
or  22  hours.  Daring  the  nine  years  the  future  professor  is 
training,  therefore,  he  teaches  198,  432,  or  576  hours,  as  t 
case  may  be,  while  he  has  to  spend  918  hours  in  examinii 
No  wonder  many  agrlgks  become  soured  and  lose  ambiti 
and  energy  after  a  few  years  of  this  kind. 


A  FRENCH  VIEW  OF  RECIPROCITY. 

The  French  Chamber  of  Deputies  recently  passed  a  projetl 
loi  relative  to  the  practice  of  pharmacy,  one  clause  of  whi 
is  to  the  following  effect :  “  No  foreigner,  even  if  holding  ti 
French  diploma  of  pharmacy,  shall  practise  pharmacy 
France  unless,  by  reciprocity,  a  Frenchman  holding 
diploma  of  pharmacy  granted  by  the  country  to  which  t 
foreigner  belongs  can  practise  pharmacy  in  that  country.'1 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 
In  connection  with  the  remarks  on  the  usefulness  of  studyi 
the  history  of  medicine,  which  appeared  in  the  Briti 
Medical  Journal  of  April  2nd,  it  is  interesting  to  note  th 
at  the  forthcoming  meeting  of  German  Scientists  and  Medic 
Practitioners,  at  Dusseldorf,  there  is  to  be  a  Section 
History  of  Medicine  and  Science  and  of  the  Geographic 
Distribution  of  Diseases.  Dr.  Sudhoff,  well  known  as  t’ 
greatest  living  authority  on  Paracelsus,  has  taken  the  initi 
tive  in  the  restoration  of  this  Section,  which  had  been  disco 
tinued  for  several  years,  and  he  has  received  cordial  suppe 
from  the  three  Professors  of  the  History  of  Medicine  in  Ge 
many,  Drs.  Helfreich,  Pagel,  and  Puschmann.  In  connectk 
with  the  Section  it  is  proposed  to  have  a  medico-historic' 
exhibition. 


TREATMENT  OF  INEBRIETY  IN  ENGLAND. 

From  the  fourteenth  annual  report  of  the  Dalrymple  Hon 
at  Rickmansworth,  it  appears  that  475  patients  have  bee 
under  treatment.  Of  these  225  went  in  under  the  Inebriat 
Acts,  and  250  as  private  patients,  though  during  the  la 
year  more  entered  under  the  Acts;  126  entered  for  the  fu 
period  of  twelve  months  ;  369  were  between  30  and  50  years 
age  at  entrance  ;  446  had  a  good  education,  1 1 1  having  passe 
through  college  ;  270  were  either  married  or  widowers,  coi 
trasted  with  only  205  single  men  ;  5  per  cent,  had  bee 
solicitors,  8  per  cent,  medical  men,  and  per  cent,  clerg; 
men.  There  had  been  a  family  history  of  either  insanity  ( 
inebriety  in  more  than  one-half  of  the  cases,  nearly  thre 
fourths  of  the  patients  were  regular,  as  against  about  oni 
fourth  of  periodic  inebriates.  The  great  bulk  were  sock 
drunkards.  The  after-history  of  the  patients  who  had  bee 
discharged  showed  the  satisfactory  result  of  333  per  cen 
cured,  with  5  per  cent,  additional  who  had  been  improved. 

At  the  invitation  of  the  President  and  General  Secretary 
of  the  Organising  Committee  of  the  International  Medica 
Congress  to  be  held  in  Paris  in  1900,  the  President  of  th 
French  Republic  has  consented  to  preside  at  the  openiu 
meeting  of  the  Congress. 

Professor  Charles  Richet  has  been  elected  a  member  of  th 
French  Academy  of  Medicine.  M.  Richet’s  address  to  the  an 
nual  meeting  of  the  British  Medical  Association  in  Montrea 
on  the  Work  of  Pasteur  and  the  Modern  Conception  of  Medi 
cine  will  be  fresh  in  the  recollection  of  our  readers. 

Dr.  Patrick  Manson  will  commence  a  course  of  lecture 
on  Diseases  of  Tropical  Climates  at  St.  George’s  Hospita 
Medical  School  on  May  17th.  The  course  is  intended  fo 
medical  men  who  purpose  practising  in  the  tropics  or  n 
Eastern  Asia.  It  will  be  illustrated  as  far  as  possible  b; 
clinical  cases  and  by  demonstrations  of  parasitic  organisms 
The  lectures  will  be  given  at  5  p.m.  each  Tuesday  and  Frida; 
down  to  July  22nd.  Further  particulars  can  be  obiame< 
from  the  Dean. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
he  vaccination  bill  will  be  taken  as  the  first  business  at 
e  morning  sitting  of  the  House  on  Tuesday,  April  19th. 
ie  London  University  Bill  was  mentioned  also  for  this  date, 
it  the  latest  arrangement  is  to  take  the  second  reading 
■bate  of  the  Vaccination  Bill.  This  will  probably  occupy 
.e  whole  sitting,  as  many  points  in  the  Bill  will  require 
:planation,  and  the  motion  for  the  rejection  of  the  Bill,  to 
■  moved  by  Mr.  Bayley,  will  most  probably  lead  to  a 
vision.  The  provision  of  the  Bill  which  excites  most 
iposition  is  the  retention  of  two  prosecutions  for  non- 
iccination,  one  under  Clause  29,  and  a  second  under 
iause  31,  of  the  Act  of  1867. 


the  muzzling  orders  of  the  Board  of  Agriculture  came 
for  some  sharp  criticism  last  week,  the  non-exemption  of 
leep  dogs  being  the  main  grievance.  It  seems  at  first  sight 
ird  that  while  sporting  dogs  are  allowed  to  be  unmuzzled 
.e  useful  and  necessary  collie  should  be  muzzled,  to  his 
m  discomfort  and  to  the  detriment  of  his  work.  Mr.  Long, 
>wever,  pointed  out  that  these  dogs  were  under  less  con- 
ant  supervision  than  sporting  dogs,  and  were  so  numerous 
iat  in  some  counties,  especially  in  Scotland,  they  numbered 
iousands.  In  giving  the  figures  for  rabies  for  the  last  five 
rarters  the  President  of  the  Board  of  Agriculture  made  the 
sst  defence  of  his  policy.  For  the  quarter  ending  March, 
96,  the  cases  were  200  ;  they  fell  in  the  succeeding  quarters 
123,  63,  and  48,  while  in  the  last  quarter  they  were  only  6. 


the  plumbers  registration  bill. — The  amendments 
the  measure  now  introduced  are  designed  to  remove  the 
Sections  raised  last  session  to  the  method  of  election  of 
ie  members  of  the  General  Council,  and  to  the  Council 
zeroising  educational  functions.  The  Council  in  the  pre- 
nt  Bill  is  composed  of  master  and  operative  plumbers 
ected  directly  by  their  National  Associations,  and  sanitary 
ithorities  elected  under  regulations  approved  by  the  Local 
overnment  Boards  of  England,  Scotland,  and  Ireland 
spectively.  The  Council  may  co-opt  members  from  various 
nitary,  architectural,  and  other  bodies.  Powers  are  given 
the  Council  to  accept  the  examinations  of  approved  bodies 
qualifying  for  registration,  provided  such  examination 
tall  include  practical  tests  of  workmanship  in  addition  to 
ose  of  technical  knowledge. 


sanitary  inspectors’  examinations  were  made  the  sub- 
ct  of  a  question  by  Lord  Edmund  Fitzmaurice  on  Tuesday, 
id  the  President  of  the  Local  Government  Board  admitted 
at  his  Board  wished  to  institute  a  conjoint  examining 
)ard  for  the  purposes  set  out  in  the  Public  Health  Act, 
91.  He  stated  that  difficulties  had  prevented  this  being 
»ne,  and  that  consequently  the  Sanitary  Institute  still  en- 
ped  a  monopoly  of  holding  the  examinations.  The  feeling 
pretty  general  that  it  is  time  the  difficulties  were  over- 
me,  or  the  scheme  for  a  conjoint  Board  abandoned,  and 
her  bodies  allowed  to  hold  qualifying  examinations.  It 
11  be  a  serious  matter,  however,  if  the  scheme  for  a  single 
amining  body  is  not  carried  into  effect  as  recommended 
the  Committee  appointed  in  1892. 


the  prisons  bill  passed  its  second  reading  on  Monday 
ght  without  a  division,  and  was  afterwards  referred  to  the 
anding  Committee  on  Law.  The  debate  all  through  has 
en  of  exceptional  interest,  and  must  result  in  some  mitiga- 
)n  of  the  unreasonable  harshness  and  rigidity  of  the  present 
stem  of  prison  treatment.  A  sadly  opportune  example  of 
ese  characteristics  of  prison  discipline  was  brought  before 
e  House  on  Tuesday  by  Mr.  Davitt.  A  soldier  who  had 
aght  at  Tel-el-Kebir  was  sentenced  to  seven  days’  imprison- 
ent  at  Aston  in  default  of  payment  of  a  fine,  and  became  ill 
the  third  day  of  his  confinement.  He  was  found  to  have 
able  pneumonia,  and  his  wife  was  telegraphed  for.  She 
rived  after  the  usual  hours  for  visiting  at  night,  and  because 
e  doctor  thought  the  man  would  live  some  days  longer,  she 
ts  refused  admission.  The  man  died  the  next  morning 


before  she  could  see  him.  The  Home  Secretary,  in  admitting 
the  facts,  spoke  strongly  of  the  error  of  judgment  committed 
in  this  case,  and  promised  further  investigation.  The  House 
watched  the  question  and  answer  with  much  interest,  and 
showed  that  it  had  no  sympathy  with  a  rigid  enforcement  of 
rules  which  could  lead  to  so  tragic  an  incident. 


foreign  fresh  milk. — Mr.  T.  W.  Russell,  in  reply  to 
Mr.  Jeffreys,  said  that  foreign  fresh  milk  imported  into  this- 
country  was  not  inspected  for  analysis  at  the  port  of  entry, 
but  he  was  informed  that  some  samples  of  milk  imported 
from  France  were  taken  for  analysis  in  the  months  of 
December  and  January  last  at  the  request  of  the  Board  of 
Agriculture.  He  had  not  received  information  as  to  illness 
arising  from  the  use  of  this  milk.  He  was  not  in  a  position 
to  state  what  the  arrangements  were  for  the  sanitary  inspec¬ 
tion  of  dairies  in  the  different  countries  from  which  the  milk 
was  received  in  this  country,  but  he  believed  that  informa¬ 
tion  bearing  on  this  question  had  been  collected  by  the  Royal 
Commission  on  Tuberculosis,  and  this  would,  no  doubt,  be 
published  in  connection  with  their  report. 


omagh  lunatic  asylum. — Mr.  Doogan  (for  Mr.  Murnaghan) 
asked  the  Chief  Secretary  a  question  in  reference  to  the  con¬ 
dition  of  the  Omagh  Lunatic  Asylum,  and  whether  he  was- 
aware  that  out  of  fewer  than  700  inmates,  96  had  died  within 
one  year.— The  Chief  Secretary  said  his  attention  had  been- 
directed  to  the  unsatisfactory  condition  of  the  asylum.  He 
was  aware  of  the  fact  that  96  inmates  had  died  within  one 
year.  A  considerable  proportion  of  these  deaths  were  due  to 
consumption  or  other  diseases  of  the  respiratory  organs.  The 
Omagh  "Asylum  had  been  in  a  very  insanitary  condition, 
owing  to  serious  defects  in  the  drainage  and  sanitary  ap¬ 
pliances.  After  inquiry  and  consultation  with  the  Board  of 
Governors,  a  contract  was  entered  inlo  in  1895  for  large  ad¬ 
ditions  in  the  buildings,  and  for  the  thorough  remodelling  of 
the  drainage  and  sanitary  arrangements.  These  works,  he 
was  informed,  were  now  far  advanced  towards  completion. 
Inconsequence  of  an  epidemic  during  1897,  the  Board  of 
Control,  at  the  suggestion  of  the  Inspectors  of  Lunatics,  sent 
down  in  October  last  a  sanitary  expert  of  high  repute  to  make 
minute  inspection  of  the  works.  He  reported  that  they  were- 
being  carried  out  in  a  satisfactory  and  approved  manner.  The 
inspectors  made  full  inquiry  into  the  condition  of  the  asylum,, 
and  the  results  of  their  investigations  had  been  communi¬ 
cated  to  the  governors  of  the  institution.  The  inspectors  had 
also  made  from  time  to  time  suggestions  for  the  improvement 
of  the  asylum,  most  of  which  had  been  adopted  by  the 
governors.  _ 


THE  VACCINATION  BILL— On  the  subject  of  glycerinated  calf  lymph- 
the  Lord  Advocate  said,  in  reply  to  Mr.  Crombie,  that  he  was  informed 
by  the  Local  Government  Board  for  Scotland  that  they  had  no  means  01 
ascertaining  exactly  the  amount  of  that  lymph  used  by  public  vaccinators 
in  Scotland.  The  provision  of  a  supply  of  the  lymph  to  Scotland  would 
be  considered  in  connection  with  the  arrangements  which  were  now 
being  considered  by  the  English  Local  Government  Board.  On  the  general 
subject  of  vaccination  Mr.  M'Kenna  asked  the  President  of  the  Local 
Government  Board,  in  view  of  the  proposal  in  the  Vaccination  Bill .that- 
domiciliary  visits  shall  be  made  by  the  public  vaccinators,  whether  it  was 
proposed  to  make  additional  provisions  for  the  payment  of  public  vacci¬ 
nators.  and  more  particularly  in  the  case  of  those  actmg  in  country 
districts,  on  account  of  the  long  distances  which  must  necessarily  be 
traversed.— Mr.  Chaplin,  in  reply,  said,  “I  have  no  doubt  that  some 
revision  in  respect  of  the  fees  now  payable  for  stational  vaccination  will 
be  required  when  the  system  of  domiciliary  vaccination  has  been 
adopted.”  _ 

THE  COMMISSION  ON  SEWAGE  DISPOSAL  was  referred  to  at  ques* 
bion  time,  and  Mr.  Chaplin,  in  reply  to  Mr.  John  n£i 

expressed  a  hope  that  both  Scotland  and  Ireland  as  well  as  England 
will  be  represented  on  the  Commission. 

THE  EQUIPMENT  ALLOWANCE  to  Volunteer  medical  officers,  which- 
Sir  Howard  Vincent  took  occasion  to  refer  to  on  Friday  week  last  on  the 
Army  Estimates,  has  since  been  dealt  with  at  question  time  by  the  hon. 
member.  He  asked  the  War  Department  whether  it  could  see  its  way  to¬ 
n-rant  the  initial  equipment  allowance  to  those  officers,  having  regard  to 
their  increased  duties  under  new  regulations,  and  Mr.  Brodrick  replied, 
“I  am  glad  to  say  that  an  Army  Order  is  about  to  be  issued  giving  the 
allowance  to  medical  officers  of  the  Volunteers  on  the  establishment. 

HABITUAL  INEBRIATES.— The  Government  measure  dealing  with 
habitual  inebriates-according  to  a  reply  given  to  Mr.  Knowles  by  the 
Home  Secretary— will  be  introduced  on  an  early  day  after  the  Easter 
holidays.  In  introducing  the  Bill  he  would,  he  said,  make  a  statement  on 
the  question  of  the  extension  of  the  Bill  to  non-criminals. 
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THE  SANITARY  DIFFICULTIES  OF  BOMBAY. 

The  Topography-  op  Bombay  “  Island  ” 

The  Presidency  to  wm  of  Bombay,  the  chief  seaport  and  capital 
of  Western  India,  was  ceded  to  the  British  Crown  by  the  mar- 
nage  treaty  between  Charles  II  and  the  Infanta  Catherine  of 

iQ«riUga!a°S  J?ne  a51?3’  l65l.»  for  the  PurP°se  of  enabling  Eng¬ 
land  and  Portugal  to  maintain  their  positions  in  the  East 
against  the  aggressions  of  Holland. 


.on  PaSe  975  (Map  0  gives  a  good  idea  of  the 
topography  in  those  days.  It  was  merely  a  cluster  of  swampy 

Jfe*8'  tb®  princi8ral,b£ing  r°Tolaba  (old  woman’s  island)  and 
B  -bay  Ifsl“d'  Malabar  Hill,  Girgaum,  and  Dongree. 
Purveys  of  the  swamps  were  made  in  1675,  and  in  1684 
authority  was  received  from  home  to  commence  the  work  of 

fhofa/-ng  them/,  Th®  tldal  movements  round  the  islands  at 
that  time  must  have  helped  to  purify  the  soil  to  a  certain  ex¬ 
tent,  and  carry  noxious  matter  out  to  sea  by  several  channels 
The  clP0Sin£  0[  these  has  aggravated  the  damp- 

StthP  wpliSt11,?88  0f  ™haox]’  w,hl?h  poisons  the  inhabitants 
at  the  present  day.  The  population  at  that  period  did  not 

•exceed  10,000,  and  Portuguese  society  is  said  to  have  been  de¬ 
praved  and  corrupt. 

Dutch  hi8torfaTi  Baldeus  considered  the  possession 
worthless  on  account  of  its  notorious  character  for  unhealthi- 

Enslish  ”  T  rT^l7-  Cal!ld  fthe  ‘‘ bu^inS  ground  of  the 
relieve  himself  of  such  an  encumbrance  the 

King  therefore  conferred  by  letters  patent  dated  March  27th, 
1668,  the  port  and  the  island  on  the  East  India  Conmanv  “  in 
FnS2,nt  0f  tbe  “n«L«nt  of  £10  in  gold  on  September  30th 
}?.?ancth,: year*  ..The  Abbe  Raynal,  writing  about  this  “  Indian 
’  ff,S  lfc  was  S1gnificantly  called,  stated  that  no  man 
•chose  to  settle  upon  a  territory  so  unhealthy  as  to  give  rise  to 

SLE£™$.  Ahat  at  B?m^ay  a  man',  life  did  not  Ixc  Jk  two 
“°“s?°t!8’.  Ce  pays.si  malsain  0 it  l’on  fumait  les  cocotiers 
homme  p01sson  pourri»  et  ou  deux  saisons  <§taient  la  vie  d’un 

Was  first  Englishman  who,  in  1583,  visited 
rJlHan7  £arbour*  .p®  entered  it  from  the  east  by  way  of 
Callian,  having  sailed  in  a  Persian  vessel  from  the  Gulf  of 

•r0Und  uyMhe  Bassein  Creek.  The  islands  on  which 
built  connected  by  causeways  and  breakwaters 
^  liTni  ?  sea>hav.e  becn  converted  into  a  promontory 
bf  la?d’ ab°ut  22  milef  in  area.  This  peninsula  (see  Map  2) 

rboSf  b  mnlrr^gUilar  ,t.raPPZ0ld  shape,  with  its  short  side 
about  6  miles  in  length  towards  the  sea,  and  its  larger  side 

about  1 1  miles  parallel  to  the  mainland.  It  may  be  compared 
5  Gd  Wlt!h  impure  80il  and  sullage,yand  protected 
lmbankmentesnCr°  n  °f  the  S6a  by  a  rocky  rim  a«d 
There  is  a  Jevei  plain  caHed  the  “Flats,”  about  two  miles 
S’ibh  T“'  hie  basaltic  ridges  which  form  these  sides  • 
180  fppfheSTf?nint’  Malabar  Hl11’  reaches  an  elevation  of  about 
180  feet.  If  the  sea  were  not  artificially  shut  out  much  of  the 
flats  would  be  submerged  at  high  tides,  and  at  present  during 

i?nesmo°far8i groutld  is  ,largely  floodpd  be^cen  the  two 
/  ,^ay’-  the  embankments  of  which  greatly  obstruct 

the  natural  drainage  grooves,  and  consequently  conduce  to 
“he  waterlogging  of  the  soil  in  the  immediate  vicinity. 


Bombay  Two  Centuries  Ago. 

mPdSraeSPrirgi  highly  intelligent,  and  observant 
medical  traveller,  Dr.  John  Fryer,  visited  the  island  in  167c 
and  published  an  account  of  his  voyage  and  journeys  in  1682 

hmEI  Tr1,  and  m,inoten<^  “of  hi,  descriptions  have 
furnished  the  best  materials  for  all  the  accounts  that  have 

r,.r,riod- His  remarks 

„  a “4  vagabonds.  At  a  distance  enoujh  from  the  Fort  lieothp 

ESSkssS 

insteaa  nfh,i..eca8tom  house  and  warehouses  are  tiled  or  plastered  and 

bouse  and  church  wfth^re hards  T[ie  .Por!'uf?uese  have  a  pretty 

Slave  oalv  a  h  iruinl  i  orc’la^s,0^  fruit  adjoinio?  The  English 

y  a  b  arym?-place  called  Meudam’s  Point,  fro /the  first  man’s 


name  therein  interred,  where  are  some  few  tombs  that  make  an™ 
show  at  entering  the  haven,  bnt  neither  church  nor  hospital  Pir 
of  which  are  mightily  desired.  On  the  hick  side  of  Pthe 
of  Bombann  and  Mahim,  are  woods  of  cocois  under  w  fieh 
habit  the  bundaries  (those  that  pruoe  and  cultivate  the  if  th 
^°vr«raeiS  (oyts+)  bei.n8  the  greater  purchase  and  estates  in  the  iSind 
several  miles  together,  till  the  sea  breaks  in  between  them  ovw 

UP  the  bay  a  mile,  lies  Mazagon,  a  great  fishing  to^n  n-  nn 
notable  for  a  fish  called  bumbalo,  the  sustenance  of  the  poorer  st  in  « 
live  on  them  and  batty  field  etc.  The  ground  between  this  and  tho 
breach  is  well  ploughed  and  bears  good  batty.  Here  the  Portueuese^ 
another  church  and  religious  house  belonging  to  the  Francis™ 
Beyond  it  is  Parell,  where  they  have  another  church  and  demesnes 
ongingto  the  Jesuits,  to  which  appertains  Sioa,  manured  Kr  comh 
(husbandmen),  where  live  the  trasses,  or  porters  also Under  th, 
uplands  the  washes  of  the  seaproduce  a  lunary  tribute  of  salt  left  in 
or  p,ts  made  on  purpose  at  spring  tides  for  the  overflowing  and  , 
they  are  full  are  incrustated  by  the  lieat  of  the  sun.  iS^the  mid 
be  ween  Parell,  Mahim,  Sion,  and  Bombay,  is  a  hollow  wherem 
received  a  breach  running  at  three  different  places,  which  d-ai 
40,000  acres  of  good  land,  yielding  nothing  else  but  L,h 
athwart  which  from  Parell  to  Mahim  are  the  ruins  of  a  Pstn 
causeway  made  by  Pennances.  At  Mahim,  the  Portuguese  have  an  nth 
complete  church  and  house,  the  English  a  pretty  custom  house  and  plla 
4 ?UQei  Mo?rs  a'so  a  c.omb  in  great  veneration  for  a  seer  or  lironh. 
At  Saivesong  the  Franciscans  enjoy  another  church  and  convent  Pn 
side  s  all  covered  with  trees  of  cocoas,  jawkes,  and  mangoes  -  in  * 
middle  lies  Verulec  (Worlee),  where  the  English  have  a  watch  ’  On  tl 

nV4ewSlde  °'£  Thf  ,lnJet  to  the  sea  is  a  great  point  abutting  again 

Old  Woman  s  Island  (Colaba),  and  is  called  Malabar  Hill  or  rocky  wo  nr 
mountain,  yet  sends  forth  long  grass.  At  the  top  of  all  is  a  Parsee  ton 
lately  reared.  On  its  declivity  towards  the  sea  is  the  remains  of 
stupendous  pagoda  near  a  tank  of  fresh  water  (Walkeshuun)  which  tl 
Malabars  visited  it  mostly  for;  thus  have  we  completed  our  rounds  brh 
in  circumference  20  miles,  the  length  8  miles,  taking  in  Old  Woman 
Inland,  which  is  a  little  low  barren  island  of  no  other  profit  but  to  kec 
the  Company  s  antelopes  and  beasts  of  delight.  P  1 10  ke£ 

Fryer  gives  it  as  his  opinion  that  of  every  300  Eurouean 
who  came  to  live  on  the  island  not  100  left  it,  and  mention 
the  prevalent  diseases.  These  were  fluxes,  dropsy,  scum 
barbiers,  or  loss  of  the  use  of  hands  and  feet,  gout,  stem 
malignant  and  putrid  fevers.  But  “  the  disease  which  wa 
especially  fatal  in  Bombay  was  called  by  the  Portuguese  nrac 
titioners  of  medicine  ‘  the  Chinese  death ’or  cholic,  arid  it 
symptoms  were  precisely  those  of  cholera  morbus.”  Th 
chief  causes  of  the  enormous  mortality  among  European 
were  no  doubt,  however,  malaria,  intemperance,  impun 
ranking  water,  and  want  of  proper  care  and  attendance  01 
the  sick.  Such  is  a  brief  outline  of  the  state  of  affairs  ant 
conditions  of  life  in  Bombay  more  than  two  centuries  ago. 


The  Population  of  Bombay. 
t>y  the  last  census  the  population  of  Bombay  exceeds 
800,000  persons,  which  in  point  of  numbers  entitles  it  to  tl 
rank  of  the  second  city  in  the  British  Empire.  When  tl 
island  came  into  our  possession  in  1662,  as  above  mentionec 
the  population  was  about  10,000.  In  1716  it  was  estimated  s 
only  16,000,  and  as  the  result  of  a  Government  census  take 
in  1816  the  number  was  161,550.  The  population  has  treble 
u  durin8  last  half  century,  and  in  no  city  in  the  worl 
probably  are  so  many  varieties  of  nationality,  race,  an 
lehgion  to  be  met  with.  The  census  returns  show  an  extra 
oidinary  disproportion  of  the  sexes,  males  being  largely  i: 
excess,  but  this  disparity  is  partly  explained  by  the  grea 
influx  of  men  who  come  from  the  outlying  villages  in  search  c 
employment,  but  leave  their  wives  and  families  at  home 
Hindus  of  all  castes  constitute  about  63  percent,  of  thepopu 
lation ;  Mohammedans  about  22  per  cent.,  Parsees  about 
per  wnt.,  native  Christians  and  Goanese  about  4  per  cent, 
and  Europeans  a  little  over  1  per  cent.,  the  remainder  beinj 
made  up  of  Buddhists  or  Jains,  Jews  and  Chinese.  The  vege 
tarians  form  about  8  per  cent.,  comprising  the  castes  whict 
religiously  abstain  from  eating  meat ;  these  consist  of  Jains 
Brahmins,  Lingaets  and  Bhattias.  The  Jains  will  not  destroy 
animal  life  in  any  form,  as  they  are  believers  in  the  trans 
migration  of  souls.  They  form  more  than  2  per  cent,  of  thi 
population,  and  are  considered  the  wealthiest  sect,  having 
many  rich  temples  in  Guzerat  and  Kattywar.  Pinjrapoles,  01 
asylums  for  old  and  diseased  animals,  are  chiefly  supported 
by  Jains  and  Banians. 


.  Modern  Bombay. 

Bombay  is  no  longer  a  settlement  of  jungle,  rock  an 
swamps,  but  in  many  respects  the  most  advanced  an 
Anglicised  city  in  the  East.  It  has  a  spacious  and  beautifi 
harbour,  six  miles  across,  splendid  docks,  palatial  publi 
and  private  buildings,  and  is  the  terminus  of  the  two  mo 
important  Indian  railways.  Public  improvements  may  b 
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.  to  have  commenced  after  the  mutiny,  but  more  especially 
861,  when  the  Vehar  Waterworks  were  opened,  after  which 
population  rapidly  increased,  and  an  impetus  was  given 
rade  which  demanded  foreshore  space,  and  led  to  the 
hinstone  Reclamation  scheme,  the  clearing  away  of  the 
parts,  and  filling  in  of  the  Fort  ditch.  Before  these  im- 
/ements  were  carried  out,  the  whole  of  the  foreshore  round 
island  was  a  foul  cesspool.  It  was  the  latrine  of  the  in- 
itants  of  the  native  town.  Indeed,  some  part  of  the  popu- 
m  still  use  it  for  this  purpose  in  several  places. 

Defective  Drainage  and  Se-werage. 
le  improvements  have  cost  several  millions  sterling,  and 
outlay,  though  in  some  cases  extravagant,  has  resulted  in 
verting  a  filthy  and  ugly  town  into  a  handsome  city.  It  is 
ter  for  deep  regret,  however,  that  the  municipal  expendi- 
on  general  conservancy  and  sanitation  cannot  be  said  to 
v  been  successful  in  rendering  the  city  healthy.  Un¬ 
itedly  the  difficulties  have  been  great — low-lying  flat 
nd,  with  an  insufficient  fall,  which  scarcely  admits  of 
drains  being  self-cleansing  ;  a  heavy  rainfall  of  an  average 
3  inches,  and  the  habits  and  prejudices  of  the  natives,  so 
mpatible  with  the  principles  of  sanitary  science,  have 
‘i  the  most  prominent  difficulties  with  which  it  has  been 
•  ssary  to  contend. 

•arly  one-half  of  Bombay,  including  Malabar  Hill,  where 
■  >pean  officials  and  rich  natives  live  and  pay  enormous 
1  e  rents,  is  without  any  drainage,  and  the  other  and 
'r  half  of  the  city  is  very  imperfectly  drained.  Pipe 
is  have  been  laid  even  in  the  waterlogged  portions  of  the 
lid  without  any  support  or  foundation.  It  is  therefore 
ossible  for  proper  levels  to  be  maintained,  to  ensure  that 
lipe  drains  should  act  t  fficiently.  Not  long  ago  the  main 
1  at  the  outfall  was  half  choked  with  silt,  and  sewage  was 
1  d  high  in  the  manholes  as  far  back  as  the  Marine  lines  ; 
sewers  were  blocked  by  roots  of  trees  which  entered  the 
i  rfectly  closed  joints,  clearly  proving  pollution  of  the 
oil  by  escape  of  sewage,  for  where  tree  roots  could  in- 
ite  themselves  sewage  could  leak  out. 
e  Health  Officer,  Dr.  Weir,[  in  his  report,  dated  Sep- 
vei,  1897,  say 8  : 

ng to  a  heavy  flood,  the  low-lyirig  portions  of  Bombay  were  under 
,  •  sewage  was  thrown  up  through  the  manholes,  subsoil  water 
]  1  up  where  it  has  never  been  seen  before,  the  grain  stored  in  the 
ivEs  was  scaled  with  water  and  then  allowed  to  rot  in  dark  and 
1  granar  e;.  Trees  died,  seeming  to  rot  in  the  ground  in  consequence 


of  the  sewage  that  soaked  their  roots.  It  appears  that  the  Tansa  water 
supply  was  cut  off  between  July  29th  and  August  18th,  and  that  the  people 
were  obliged  to  use  well  water,  which  caused  “  a  considerable  increase  in 
the  number  of  cases  of  diarrhoea.” 

The  above  extracts  indicate  the  vital  importance  of  remov¬ 
ing  all  obstructions  to  the  free  flow  of  storm  water  to  the 
nearest  shore.  Under  the  special  circumstances  of  Bombay,, 
it  should  not  be  allowed  to  enter  the  sewers,  but  should  be 
carefully  guided,  with  its  surface  detritus  and  impurities, 
through  the  natural  surface  grooves  to  the  sea.  Any  tem¬ 
porary  interruption  of  traffic  by  flooding  in  a  few  places  would 
be  of  minor  consequence  compared  to  the  objectionable 
nature  of  separate  underground  channels  for  rain  water,  the 
haunts  of  vermin,  and  in  which  noxious  material  accumulates, 
ferments,  and  decomposes.  From  old  square-bottomed  chan¬ 
nels  to  costly  glazed  pipes  the  ground  is  intersected  with 
drains  for  the  sole  purpose  of  confining  storm  water  that 
would  scour  the  surface  if  properly  directed.  If  it  were  pos¬ 
sible  to  reconstiuct  Bombay,  the  sewage  should  be  discharged 
at  Colaba  Point,  but  this  being  out  of  the  question  now,  there 
is  no  reason  why  the  whole  island  should  remain  sewage- 
sodden  until  a  portion  of  it  is  discharged  at  Lovegrove  by 
means  of  one  pump,  which  is  inadequate  to  deal  with 
such  a  vast  volume  of  sewage  and  sullage.  Sewage 
from  Colaba  and  Mazagon  in  a  temperature  like  that 
of  Bombay  must  be  in  a  dangerous  state  of  decompo¬ 
sition  before  it  arrives  at  Lovegrt  ve.  Additional  out¬ 
falls  would  be  the  means  of  getting  rid  of  it  comparatively 
fresh  and  inoffensive.  The  level  of  the  subsoil  water  might 
be  reduced  if  a  system  of  agricultural  pipes  were  laid  and 
connected  with  pumps  wherever  necessary.  Two  subsidiary 
outfalls,  one  at  Colaba  and  another  at  Mazagon,  are  urgently 
needed,  and  would  chiefly  by  gravitation  rapidly  drain  the 
island  of  much  of  its  filth.  Tank  reservoirs  on  the  shore  at 
these  localities  might,  it  is  thought,  be  made  to  discharge 
automatically  at  the  commencement  of  each  ebb  tide,  which 
would  carry  the  contents  out  to  sea.  The  contention  that 
this  would  produce  pollution  of  the  harbour  is  not  well 
grounded.  It  is  true  that  the  harbour  is  fouled  by  the  ship¬ 
ping  and  foreshore  population,  but  the  discharge  from  drains 
at  Colaba  and  Mazagon  would  be  into  the  wide  arm  of  the 
sea.  Drainage  and  purification  of  the  subsoil  is  a  sine  qu& 
non  if  Bombay  is  to  be  rendered  healthy.  Other  improve¬ 
ments  are  vain  if  this  fundamental  desideratum  be  not  sup>- 
plied. 

The  ur  satisfactory  state  of  the  drainage  of  Bombay  is  the 
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lamentable  result  of  the  bungling  of  amateurs.  A  man  may 
be  a  very  useful  public  works  servant  without  knowing  much 
of  modern  sanitary  engineering,  which  requires  long  training 
and  special  experience  to  grapple  successfully  with  difficult 
localities  and  conditions.  Bombay  enjoys  two  inestimable 
blessings  so  far  as  the  purity  of  its  air  and  potable  water  is 
•concerned ;  the  sea  breeze  is  pure  and  refreshing,  and  the 
Tansa  water  is  of  good  quality  and  plentiful ;  there  are  no 
meters,  however,  to  control  the  quantity,  the  supply  is  abused 
and  wasted,  and  the  subsoil  is  consequently  rendered 
•damp  and  unhealthy.  It  is  essential  to  lower  the  level  of 
the  subsoil  water,  more  especially  in  the  north,  where 
many  mills  have  of  late  years  been  built  on  ground  reclaimed 
by  heaping  up  earth  and  sweepings,  which  take  many  years 
to  decay,  even  if  aerated  by  cultivation  and  drainage.  What 
prospect  has  such  a  soil  of  ever  becoming  tolerably  pure  so 
long  as  it  remains  waterlogged  ?  Sewage  stagnating  in  black 
pools  and  ditches  can  be  seen  to  the  north  of  Byculla  and 
Parell,  and  passengers  arriving  and  departing  by  both  rail¬ 
ways,  whilst  going  through  the  unsavoury  flats,  have  fre¬ 
quently  to  hold  their  noses  on  account  of  the  nauseous  exha- 
iations  from  mounds  of  garbage  and  rubbish. 

Overcrowded  Chawls. 

The  cotton  mill  industry  has  increased  considerably  of  late 
years,  causing  great  demand  for  house  accommodation,  and 
jerry  building  of  “chawls”  on  foul  undrained  soil  has  been 
permitted  without  proper  regulations  in  regard  to  light  and 
ventilation.  In  Kalbadavic  Road  people  live  in  rooms  so  low 
in  the  ceiling  that  they  cannot  stand  up  in  them ;  yet  ex¬ 
orbitant  rents  are  charged  for  such  kennels,  and  incredibly 
dense  overcrowding,  with  its  accompanying  filth  and  squalor, 
aggravates  the  conditions  under  which  these  poor  people 
struggle  for  existence.  It  is  not,  therefore,  surprising  to  find 
plague  clinging  so  closely  to  such  a  favourable  breeding 
ground.  The  hand  system  of  night-soil  removal  is  barbarous 
and  repulsive  in  the  .  extreme,  especially  in  a  large  and 
populous  centre,  but  in  Bombay  this  objectionable  practice  is 
unavoidable,  because  house  connections  have  not  generally 
been  established.  Sweepers  remove  the  solid  excreta  in 
baskets  on  their  heads  from  the  gullies  into  carts, 
which,  when  full  to  overflowing,  are  driven  to  depots,  such 
as,  i°r  instance,  that  of  Carnac  Bridge,  and  emptied  direct 


into  the  sewer,  a  loathsome  and  hideous  occupation  fro 
beginning  to  end.  When  house  connections  are  complete 
this  disgusting  and  primitive  method  will  cease,  and  it 
hoped  the  dust  and  refuse  will  also  be  removed  in  a  lei 
offensive  manner  than  is  the  case  in  some  parts  of  London  ; 
present. 

The  Government  improvement  scheme  is  excellent  so  f; 
as  it  goes.  It  comprises  the  opening  of  new  and  broach 
!  streets  in  the  native  town,  the  erection  of  a  superior  class  < 
residences  for  the  poorer  classes,  and  the  reclaiming  of  add 
tional  land  from  the  sea.  But  there  are  many  other  cause 
of  disease  besides  overcrowding  and  defective  ventilatioi 
Not  the  least  is  concerned  with  the  drainage  of  the  soil  an 
the  level  of  the  subsoil  water.  It  is  stated  that,  while  eleve 
years  ago  the  subsoil  water  was  12  feet  below  the  surface,  i 
has  since  gradually  risen,  so  that  in  the  northern  parts  c 
the  city,  if  not  elsewhere,  it  now  lies  only  4  feet  below  th 
surface.  If  this  be  true,  the  population  may  be  said  to  b 
living  on  a  marsh  of  stagnant  water  covered  by  a  sun-drie* 
crust.  Bombay  in  the  early  morning  is  shrouded  in  mist- 
physical  feature  suggestive  of  a  very  high  level  of  subsoi 
water. 

The  Municipal  Administration  of  Bombay. 

The  progress  of  Bombay  was  for  many  years  checked  b; 
quarrels  about  trade  between  the  old  and  new  East  Indi; 
Companies,  but  in  1708  the  two  companies  were  united  intc 
one  ;  Bombay  was  created  an  independent  Presidency,  rulec 
by  a  Governor  in  Council,  and  remained  independent  unti 
I773>  when  a  Governor-General  for  all  India  was  appointed 
On  the  abolition  of  the  East  India  Company  in  1858,  Bombay 
like  all  the  territories  of  the  Company,  was  transferred  to  the 
Crown.  The  municipal  administration  of  Bombay  previous 
to  1872  was  carried  on  by  a  commissioner  and  a  bench  0! 
justices.  A  municipal  Bill,  passed  by  the  Legislative  Council 
received  the  sanction  of  the  Government  of  India  in  1872,  and 
|  the  first  municipal  elections  were  held  in  Bombay  in  July 
I  j873  -This  was  the  first  experiment  in  municipal  govern¬ 
ment  in  India,  and  from  a  sanitary  point  of  view  tbe  trial 
after  nearly  a  quarter  of  a  century  cannot  be  pronounced 
altogether  a  success.  During  the  present  prevailing  plague 
epidemic  the  municipality  unaided  were  for  various  reasons 
found  unable  to  cope  with  the  emergency,  and  were  therefore 
1  superseded  by  the  appointment  of  a  Special  Plague  Com 
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tee.  If  a  body  like  the  Bombay  Municipality  are  found 
ting  in  intelligence,  tact,  and  resources  in  dealing  with 
,lic  Health  questions,  what  can  be  expected  of  small  up- 
atry  towns,  entrusted  with  local  self-government,  in  the 
sence  of  epidemic  disease  ? 

he  Municipal  Commissioner  is  a  highly  paid  officer  ap- 
lted  by  Government,  his  principal  qualification  for  the 
t  being  that  he  is  a  member  of  the  Civil  Service.  The 
,ith  Officer,  on  the  other  hand ,  is  appointed  by  the  Cor- 
ition,  subject  to  the  confirmation  of  Government,  and  is 
er  the  immediate  orders  of  the  Municipal  Commissioner, 
is  elected  for  three  years,  and  can  be  removed  by  a  vote  of 
lees  than  two-thirds  of  the  members  present  at  a  special 
eral  meeting  of  the  Corporation.  This  arrangement  is  a 
take.  The  Health  Officer,  a  specially  qualified  sanitary 
ert,  should  be  appointed  and  serve  directly  under  Govern- 
lt  and  not  under  the  Municipal  Commissioner,  who  may 
nerely  a  young  civilian  without  special  knowledge  or  ex- 
ence.  He  should  also  be  independent  of  the  Corporation 
not  at  the  mercy  of  the  votes  of  the  members,  many  of 
,m  are  influential  owners  of  house  property  which  comes 
er  the  direct  surveillance  of  the  Health  Officer  in  his 
ial  capacity.  The  public  inquiry  that  must  follow  this 
istrous  outbreak  of  preventable  disease  will  elicit  informa- 
1  as  to  the  steps  which  the  two  last  Municipal  Commis- 
lers  have  taken  to  improve  the  sanitary  condition  of 
ibay,  and  the  results  of  their  exertions  in  this  respect  as 
ipared  with  what  was  accomplished  before  the  establish- 
it  of  local  self-government  by  the  energy  and  arduous 
>urs  of  two  such  men  as  Crawford  and  Hewlett,  who  did 
e  for  Bombay  than  all  the  officials  of  the  Presidency 
ing  this  century. 


THE  PLAGUE  IN  THE  EAST. 

Jeddah. 

.  information  from  Constantinople  that  the  plague  is 
dly  spreading  at  Jeddah  is  of  most  serious  import,  and 
fires  the  anxious  consideration  of  the  Continental  and 
ptian  Governments.  Jeddah  is  2,000  miles  nearer  to 
ope  than  Bombay.  There  is,  moreover,  tenfold  more 
ger  to  Europe  in  plague  prevailing  at  Jeddah  or  Mecca, 
1  in  any  part  of  India,  for  Mecca  is  the  meeting  place  of 
Mohammedans  from  every  part  of  the  world,  and  in  the 
rim  season  forms  a  centre  in  which  epidemic  disease 
fires  a  new  vigour,  and  from  which,  on  the  dispersion  of 
pilgrims,  there  is  the  greatest  danger  of  the  disease  being 
ad  in  every  direction,  even  under  the  most  stringent 
tlations.  It  is  therefore  extremely  disquieting  to  learn 
.  Times  telegram  from  Constantinople  that  the  Sultan  of 
irey  has  countermanded  the  instructions  for  the  isolation 
eddah. 

le  proposal  that  pilgrims  should  only  be  landed  at  Ras-el- 
ard  or  Lith  shows  a  want  of  appreciation  of  the  gravity  of 
[situation.  It  is  well  known  that  these  places  were  not 
gether  free  last  year,  and  it  is  a  moot  point  whether  the 
rims  from  Lith  infected  Jeddah,  or  the  pilgrims  from 
lah,  Lith.  The  two  places  are  so  short  a  distance  from 
another  that  the  disease  which  prevails  at  the  one  place 
■rtain  to  appear  at  the  other.  We  have  never  been  able 
1  ake  the  sanguine  view  that  it  is  an  impossibility  for 
[ape  to  be  ever  attacked  again  by  plague.  And  with  an 
emic  which  has  shown  a  decided  tendency  to  advance 
swards,  it  seems  extremely  unwise  to  permit  without 
Irance  those  conditions  of  overcrowding  and  movement  of 
:3  numbers  which  are  the  best  known  factors  for  the 
!  ad  of  the  disease.  The  prohibition  of  pilgrims  to  Mecca 
:,i  Europe  and  Egypt  is  of  far  greater  international  interest 
■  t  the  prevalence  of  plague  at  Bombay,  which  formed  the 
1  ect  of  an  international  conference. 

India. 

mbag The  mortality  from  plague  is  rapidly  declining, 
report  for  the  week  ending  March  31st  shows  978  deaths 
fi  plague,  a  decrease  by  several  hundreds  from  the  week 
[re,  and  the  lowest  since  the  last  week  in  January.  Dr. 
otti,  of  the  University  of  Florence,  has  arrived  in 
:  bay  at  the  present  time  with  the  curative  serum  plague, 


produced  by  Professor  Lustig  and  himself.  Patients  at  the 
Arthur  Road  Hospital  have  been  placed  at  his  disposal,  and 
some  of  the  few  cases  which  have  undergone  the  treatment 
have  recovered.  A  summary  of  the  mortality  from  plague 
from  the  commencement  of  the  recrudescence  to  the  present 
time  is  here  appended  : 

1897-1S98. 


Week  Ending 

Plague 

Mortality. 

Total  Mortality, 
All  Causes. 

Average  Five 
Years’ Total  Mor¬ 
tality. 

December  14th 

PS 

78s 

575 

December  21st 

158 

83s 

629 

December  28th 

200 

975 

652 

January  4th 

3°2 

1,061 

724 

January  nth 

450 

1.307 

712 

January  18th 

651 

1.540 

754 

January  25th 

834 

1,726 

748 

February  1st 

927 

1,871 

743 

February  8tb 

1,113 

2,067 

836 

February  15th 

1.257 

2.I9S 

775 

February  22nd 

1,082 

1,974 

758 

March  1st  ... 

1,097 

1.283 

2,080 

716 

March  8th  ... 

2,184 

688 

Total 

9.449 

20,600 

9,3io 

Throughout  the  epidemic  the  sect  of  “  Jains  ”  has  suffered 
more  severely  than  any  other.  The  excessive  liability  of  the 
Jains  to  plague  remains  an  enigma.  Possessed  of  great 
wealth,  endowed  with  keen  business  capacity,  and  with  no 
starving  or  even  indigent  poor  in  their  community,  their 
power  of  resistance  is  less  than  that  of  the  “poorest  Hindus 
and  the  lowest  outcasts.  It  must  be  remembered,  however, 
that  the  Jains  are  essentially  a  town-dwelling  race,  and  are 
not  bred  to  hardships  nor  to  the  more  robust  occupations  of 
the  labourer.  Their  general  physique  is  therefore  of  a  lower 
standard. 

Jullundur  District.— The  news  from  this  region  of  the 
Punjab  is  not  reassuring.  The  plague  seems  to  be  increas¬ 
ing  in  an  ever-widening  circle,  entailing  an  immense  amount 
of  work  on  the  art  of  the  sanitary  authorities  owing  to  the 
scattered  nature  of  the  infected  dwellings.  As  many  as 
twenty-six  villages  are  at  present  infected,  and  the  number 
increases  almost  daily. 

Karachi.— A.  Dalziel  telegram  states  that  plague  has  reap¬ 
peared  at  Karachi,  at  the  mouth  of  the  Indus.  The  date  of 
the  outbreak  is  given  as  April  2nd,  but  the  disease  must  have 
been  present  some  days  before,  as  on  the  day  mentioned  the 
natives  were  already  leaving  the  town  in  numbers,  and 
urgent  steps  had  been  taken  to  deal  with  the  threatened 
recrudescence. 

Poona. — The  mortality  from  plague  ceased  during  the  past 
week.  We  would  warn  the  Poona  Municipality  to  keep  a 
strict  watch  on  their  city,  however  ;  it  is  by  no  means  certain 
that  the  last  outbreak  was  a  true  recrudescence  of  the  dis¬ 
ease;  many  regard  it  but  as  a  relapse  of  the  original  out¬ 
break,  which  was  merely  scotched  for  the  time  being  by  the 
energetic  measures  which  were  taken  at  first,  and  relaxed  all 
too  soon  in  deference  to  native  prejudice. 

Bengal. — The  care  with  which  Bengal  is  being  guarded 
against  plague  may  be  learned  from  the  following  circum¬ 
stance  :  A  Sikh  from  the  infected  district  of  Jullundur  in  the 
Punjab  was  stopped  on  the  frontier  of  Bengal  at  the  Chausa 
plague  camp.  Three  days  after  admission,  or  six  days  in  all 
since  he  left  his  home,  he  was  attacked  and  died  of  an  illness 
which  was  proved  to  be  plague.  The  Sikh  the  moment  he 
was  taken  ill  was  removed  from  the  camp,  and  placed  in  a 
hospital.  All  persons  with  whom  he  had  come  in  contact 
were  isolated  and  carefully  watched.  Such  is  the  regime 
carried  out  in  Bengal  at  the  present  time,  and  it  testifies  to 
the  care  and  vigilance  which  prevail  at  the  outposts  of  the 
Presidency. 

Hong  Kong. 

The  lay  press  in  Hong  Kong  report  a  few  cases  of  plague  in 
the  colony.  We  have  no  official  confirmation  of  the  news. 
Small-pox  is  very  prevalent  in  Hong  Kong  at  present. 

Swatow. — Plague  is  said  to  be  raging  at  Chan-choo-foo,  a 
few  miles  up  the  river  from  Swatow,  in  the  Quang-tong  pro- 
j  vince,  China. 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

A  meeting  of  the  Fellows  was  held  on  April  4th  in  accordance 
with  the  statute,  Sir  S.  Wilks,  Bart.,  F.R.S  ,  in  the  chair. 

Ihe  1  resident  delivered  his  annual  address,  in  the  course 
of  which  he  said  that  the  most  memorable  event  of  the  past 
year  had  been  the  election  of  His  Royal  Highness  the  Pnnee 
of  Wales  to  the  Honorary  Fellowship,  which  had  been  an 
honour  to  the  College,  and  a  real  source  of  gratification  to  his 
Koyal  Highness,  as  well  as  to  the  whole  profession.  The 
College  had  during  the  year  maintained  its  watchfulness  with 
regard  to  the  medical  curriculum,  and  the  woik  at  the  Labora¬ 
tories  sufficiently  demonstrated  its  interest  in  the  piognss  of 
,!^be  vai’i°us  lectures  delivered  had  been  well  worthy 
of  the  College.  As.regarded  the  interests  of  the  profession  the 
College  had  not  been  unmindful  of  its  duties,  and  he  instanced 
in  proof  the  steps  thev  had  taken  in  regard  to  the  reconstitu¬ 
tion  of  the  London  Ifniversity  and  also  the  Army  Medical 
Department.  The  visit  of  some  of  the  Fellows  to  Netley,  and 
the  memorial  of  the  College  to  Government  on  the  subject  of 
venereal  diseases  in  the  Army  had  had  considerable  weight, 
ihe  President  concluded  this  portion  of  his  address  by  indi¬ 
cating  what  in  his  opinion  ought  to  be  the  attitude  of  the 
College  with  regard  to  certain  public  questions  ;  for  example 
unqualified  practice,  the  Midwives  Bill,  and  hospital  reform! 
He  then  gave  short  obituary  notices  of  the  following  sixteen 
deceased  fellows,  namely,  Dr.  James  Andrew,  Sir  J.  C.  Buek- 
p1 11  Braxton  Hicks,  Frank  Chance,  Owen  Daly,  T. 

Bell  Fletcher  R  M.  Gover,  Alfred  Hall,  C.  A.  Lockhart- 
Robertson,  W.  H.  Robertson,  W.  Roxburgh,  James  Turnbull, 
West7  Thompson’  Wadham,  Sir  R.  Quain,  and  Dr.  C. 

On  the  motion  of  Sir  Alfred  Garrod  a  cordial  vote  of 
thanks  was  passed  to  the  President  for  his  address. 

ihe  ballot  was  then  taken  for  President,  when  Sir  Samuel 
V  llks  was  re-elected  by  a  practically  unanimous  vote,  only 
three  stray  votes  being  given  to  three  other  Fellows.  He  was 
then  formally  installed  by  Dr.  Gee,  the  Senior  Censor  and 

faveJ if  faitl1  usual  way,  and  in  a  few  words  thanked 

the  Fellows  for  their  confidence  in  him. 

Sir  W.  Priestley  said  that  there  was  a  rumour  with  regard 
to  the  concessions  the  War  Office  were  about  to  make  in  the 

ma  i^ri,0f  .the  4rmy  Medical  Department  that  promotion 
would  be  stopped  at  the  rank  of  Colonel.  This  he  thought 
was  most  undesirable ;  it  would  deprive  the  concessions  of 

an^  <:fficiency>  and  he  moved  a  resolution 
to  the  e fleet  that  the  College  should  make  a  representation 
to  the  Government  in  this  sense. 

seconded  by  Sir  J.  Fayrer,  who  said  that  it  was 
absolutely  essential  for  the  satisfactory  working  of  the  new 
corps  in  relation  with  other  branches  of  the  service  that 
officers  odlCers  be  able  to  attain  the  rank  of  general 

The  resolution  was  supported  by  Dr.  Playfair,  and 
Ceil  nea.  - 

The  President  announced  that  he  and  several  of  the 
officers  and  Fellows  had  attended  the  funeral  of  the  late  Sir 
a,nd  a  vote  ?f  sympathy  with  his  relatives  was 
passed  on  the  proposal  of  Dr.  Pollock,  who  spoke  of  the 

CffiTege1"01^  a®ec*'lon  w^ich  Sir  R.  Quain  had  felt  for  the 

The  President  mentioned  that  the  interviews  of  the 
deiegates  with  the  metropolitan  members  of  Parliament 

chamctte?IJniVerSlty  °f  LondonBl11  had  been  of  a  satisfactory 

™T£enPRESII)ENu  announced  that  the  late  SirR.  Quain  had 

Rktinonf17  17nh  imad.e  the  College  a  present  of  plate,  con¬ 
sisting  of  a  bowl  into  which  all  his  medals  won  at  the 
University . of  Condon  had  been  inserted;  a  large  salver 
in  recognition  of  his  services  as  Secretary  of  the 
Society  for  the  long  period  of  six  years  ;  another 
salvf  r  of  tbe  same  size,  the  gift  of  a  private  patient;  and  a 
silver  candtlabrum,  fitted  for  the  electric  light,  also  the  gift 

S  r  was  resoIved.  on  the  motion  of 

bir  Joseph  Fayrer,  that  a  letter  be  written  to  his  relatives 

the  gift™  gratification  the  College  had  in  accepting 

PaW120pe’  formerly  belonging  to  the  late  Dr.  Edward 
Ra.m  r  and  presented  by  his  son,  was  also  accepted. 


Communications  from  the  Secretary  of  the  Royal  CoIIpd 
Surgeons  were  received,  and  also  a  letter  inviting  the  (Wr 
to  send  a  representative  to  the  Madrid  Congress  on  Hv« 
and  Demography.  Dr.  Odling  was  nominated. 

A  memorial  from  Dr.  Charles  and  other  practitioner 
Italy  was  received  asking  the  College  to  assist  them  in 
tectiDg  the  interests  of  British  practitioners  in  Italy  in  v 
of  proposed  legislation,  and  it  was  left  to  the  President.  U 
what  he  thought  best. 

The  resignation  of  his  diploma  by  a  Member  was  acceni 

Reports  from  the  Committee  of  Management  and 
.Laboratories  Committee  were  received  and  adopted. 


LITERARY  NOTES. 


Sir  George  Robertson,  KC.S.I.,  the  “brave  civilian’ 
Cmtral,  has  written  a  history  of  the  famous  siege  from 
point  of  view  of  one  who  was  actually  besieged  in  the  f 
Ihe  work  will  be  published  by  Messrs.  Methuen  in 
autumn.  Sir  George  Robertson,  it  is  well  known,  is  an  off 
•  I  the  Indian  Medical  Service.  He  was  educated  for  the  1 
fession  at  Westminster  Hospital,  and  has  had  a  very  dial 
guished  career  in  India. 

The  United  Temperance  Gazette  for  March  contains  am* 
other  papers  of  interest  an  appreciative  account  of  the  b 
perance  work  of  the  late  Miss  Frances  E.  Willard  with  a  r 
trait.  The  number  is,  as  usual,  copiously  illustrated  w 
portraits  of  persons  who  in  one  way  or  another  have  deserv 
or  are  deserving,  well  of  the  temperance  cause.  We  have  a 
received  the  bound  volume  of  the  same  periodical  for  iS 
Ihe  contents  are  interesting  to  all  who  have  the  welfaie 
their  fellow  men  at  heart,  and  the  publication  is  altogetl 
well  calculated  to  advance  the  cause  which  it  is  intended 
promote. 

Dr.  JohnBeddoe, F.R.S. , late  President  of  theAnthropologi 
Institute,  who  is  now  in  his  72nd  year,  continues  his  work 
the  field  of  anthropology,  which  he  has  cultivated  ko  su 
good  purpose.  He  is  collecting  and  arranging  material  be; 
mg  on  the  modes  and  effects  of  selection  in  man.  Dr.  Bedd- 
who  lives  at  Bradford-on-Avon,  in  Wiltshire,  took  his  M. 
degree  at  Edinburgh  University  in  1853. 

In  an  inaugural  dissertation  published  in  Berlin  last  y< 
a?  I  R<r^1Cer>  *n,  C 'entralblatt  fur  A nthropoloaie ,  for  Janua 

1898,  Dr.  Paul  Bartels  submitted  the  question  whether  s 
can  be  distinguished  in  skulls  to  a  new  and  searching  exar 
nation.  After  a  careful  study  of  1,090  skulls- 685  male,  a 
405  female  he  was  unable  to  discover  any  positive  charact 
istic  of  sex.  The  fossa  tympanico-stylo-mastoidea,  of  whi 
piuch  has  been  made  by  some  osteologists,  he  shows  to 
inconclusive,  and  the  same  is  true  of  every  other  trait  whi 
has  been  advanced  as  a  distinctive  mark  of  sex. 

The  fiist  part  of  a  Handbuch  der  KranJcenversorgiaig  u 
Krankenpjlege  has  recently  been  published  by  August  Hirsc 
wald,  of  Berlin.  This  publication,  which  it  is  proposed 
complete  before  the  end  of  the  year,  promises  to  be 
valuable  and  exhaustive  work  on  all  matters  relating  to  ho 
pitals  and  the  care  and  nursing  of  the  sick.  The  editor 
Dr.  G.  Liebe,  P.  Jacobsohn,  and  G.  Meyer  have  secured  the  he 
of  many  authorities,  who  will  deal  systematically  withgener 
ar?d  aPecdad  hospitals,  with  convalescent  institutions,  an 
vvith  the  management  of  sick  people  of  different  ages  ao 
stations  in  life.  The  first  portion  of  the  work  consists  of  a 
interesting  historical  review  of  the  subject,  in  which  a  list  1 
past  and  present  associations  established  in  Germany  for  tl 
relief  of  the  sick  and  injured  is  given. 

It  is  announced  that  Messrs.  Hutchinson  and  Co.  wi 
w0ri^,  lsh  a  posthumous  work  by  the  late  Sir  Benjami 
Hard  Richardson,  which  is  to  contain  about  fifty  full-page 
illustrations. 

The  Index  of  the  Psychological  Revieio  just  issued  (Macmilla 
Lompa-ny,  New  \ork  and  London)  contains  a  full  bibliograph 
of  the  literature  of  psychology  and  cognate  subjects  for  189: 
compiled  by  Livingston  Farrand,  of  Columbia  Universit] 
and  Howard  C.  Warren,  of  Princetown  University,  with  th 
co-operation  of  N.  Yaschide,  of  Paris,  and  B.  Borchardi,  < 
Berim.  The  Index  extends  to  146  pages,  of  which  a  considei 
able  proportion  is  occupied  by  references  to  publications  ( 
interest  to  anatomists,  physiologists,  neurologists  andpathi 


April  9.  i8q8.1 


GE^FRAL  MFDICAL  COUNCIL. 


[The  British 
Medical  Journai 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SPECIAL  SESSION,  1898. 


Tuesday,  April  5th. 

Sir  Dyce  Duckworth,  M.D.,  in  the  Chair. 


Members. 

)r.  James  Little  was  introduced  to  the  Council,  on  his  ap- 
ointment  as  Crown  Representative,  by  Dr.  Atthill. 

Official  notification  was  made  by  the  Secretary  of  the 
ppointment  of  the  following  members  of  Council :  Sir  fm. 
Roberts,  as  representative  of  the  University  of  London,  for 
ne  year  from  April  22nd,  1898;  and  Dr.  Hector  Clare 
ameron,  as  representative  of  the  Faculty  of  Physicians  and 
urgeons  of  Glasgow. 

Business  of  the  Special  Session. 

The  Chairman  said  that  the  Council  met  under  the  shadow 
f  the  loss  of  their  President  and  friend,  Sir  Richard  Quain, 
ho  had  been  more  intimately  bound  up  with  the  work  and 
iterest  of  the  Council  than  any  other  member  of  it.  As  the 
?nior  executive  officer  of  the  Council,  he  felt  it  was  his  duty 
)  summon  the  special  meeting  in  order  to  fill  the  vacant 
residential  chair.  But  even  had  the  late  President  been 
ive,  it  would  have  been  imperative  to  summon  a  special 
leeting  to  consider  the  provisions  of  the  Midwives  Bill  in 
ledience  to  a  request  from  the  Privy  Council  that  the 
eneral  Medical  Council  should  furnish  it  forthwith  with  its 
linion  on  the  Bill. 

Election  of  President. 

Mr.  Teale  moved : 

That  Sir  William  Turner  be  elected  President  of  the  General  Medical 
mncil. 

r  William  Turner,  he  said,  had  very  strong  qualifications 
r  the  post.  He  had  seen  a  length  of  service  on  the  Council 
tiich  alone  would  almost  justify  his  being  made  the  Presi- 
‘nt,  but  those  who  remembered  his  work  upon  the  Council 
iuld  all  feel  that  he  had  been  a  very  strong  and  helpful 
ember  as  well.  He  had  been  on  the  Executive  Com- 
ittee  since  the  year  1887,  and  on  the  Business  Committee 
ace  1892.  He  had  recently  acted  as  temporary  Chairman 
a  manner  which  had  commended  him  to  every  member  of 
e  Council,  and  he  had  acquired  a  great  deal  of  knowledge 
the  work  that  had  to  be  done  by  the  President,  for  he  had 
en  brought  into  close  contact  with  the  late  President,  and 
d  thus  no  doubt  added  to  his  enormous  experience  of  the 
)rk  of  the  Council.  In  addition,  Sir  William  Turner  had 
d  great  experience  in  public  work,  apart  from  the 
>uncil,  from  his  position  as  Professor  in  Edinburgh 
d  one  of  the  most  prominent  members  of  the  Ex- 
utive  of  the  University.  Moreover  Sir  William  was 
s  member  of  the  Royal  Commission  on  the  Medical 
:ts  which  led  to  the  Medical  Act  of  1886,  under  which  the 
'  uncil  now  worked.  Therefore  in  the  matter  of  experience 
>  well  as  knowledge  the  Council  had  in  Sir  William  Turner 
•e  exceptionally  qualified  to  be  President.  Apart  from 
'  such  considerations  the  Council  would  agree  with  him  that 
|  ’  William  was  a  fit  person  to  represent  it  as  President. 

’  .ere  was  also  an  accidental  advantage  in  finding  a  man  like 
William  Turner,  namely,  that  he  was  a  member  of  the 
^Dttish  Branch.  The  Council  was  not  an  English  Council, 

1 1  a  Council  of  Great  Britain  and  Ireland,  and  it  was  a 
isirable  thing  that  now  and  then  the  more  imperial  character 
the  Council  should  be  emphasised  by  going  outside 
gland  for  its  President. 

Ir.  Bennett  seconded  the  motion. 

VIr.  George  Brown  asked  whether  a  definite  period  of 
ice  was  fixed.  He  cordially  agreed  that  a  better  selection 
in  Sir  William  Turner  could  not  be  made,  although  it  was 
be  regretted  that  he  resided  so  far  away  from  London.  He 
>ught  it  would  be  desirable  to  elect  a  president  for  two  or 


three  years,  for  when  a  long  period  was  chosen  the  form  of 
government  tended  to  become  autocratic. 

Mr.  Carter  pointed  out  that  the  Council  had  no  power  to 
elect  a  president  for  a  longer  period  than  he  sat  as  a  member 
of  the  Council,  and  Sir  William  Turner  would  sit  as  a  member 
until  December  18th,  1901. 

The  resolution  was  carried  nem.  con. 

Sir  Wm.  Turner  then  entered  the  Council  Chamber,  and 
was  inducted  to  the  chair  by  Sir  Dyce  Duckworth,  amid  the 
cheers  of  the  Council. 

The  President  said  he  need  scarcely  assure  the  members 
how  greatly  he  felt  such  a  mark  of  their  confidence  as  was  im¬ 
plied  by  his  election  to  the  presidency  of  the  supreme  ad¬ 
ministrative  body  of  the  profession.  It'  was  the  highest 
position  which  any  member  of  the  medical  profession  could 
hope  to  reach,  and  he  would  be  profoundly  ungrateful 
to  the  members  if  he  did  not  feel  fully  the  sense 
of  their  graciousness,  and  also  the  sense  of  responsibility 
which  had  been  imposed  upon  him,  because  the  office  of  Pre¬ 
sident  was  becoming  more  and  more  as  years  went  by  a  posi¬ 
tion  of  greater  responsibility.  The  Council  was  consulted  by 
the  Government ;  it  was  brought  into  closer  relation  with  all 
the  great  educational  bodies  in  the  country,  and  its  duties 
were  of  an  arduous  and  onerous  description.  When  he 
looked  back  to  the  year  1873,  the  year  in  which  he  entered 
the  Council,  the  Council  had  for  its  President  the  late  Sir 
George  Paget,  representing  on  the  Council  the  University  of 
Cambridge.  He  was  succeeded  by  Sir  Henry  Acland,. 
and  under  his  presidency,  with  the  exception  of  three 
years,  he  (Sir  William  Turner)  sat  for  fifteen  years. 
Then  followed  Mr.  John  Marshall,  and  lastly  the  President 
who  had  just  left  them.  When  he  looked  back  on  those 
distinguished  men  he  felt  that  he  had  had  a  training  in  the 
work.  He  had  been  associated  with  men  who  made  it  one  of 
the  great  objects  of  their  lives,  one  of  their  great  duties,  that 
they  should  do  their  work  as  Presidents  of  the  Council  fully 
and  faithfully.  He  hoped  to  follow  in  their  steps,  and  he 
could  assure  the  members  that  in  assuming  the  responsibility 
which  had  been  imposed  on  him  he  did  so  with  the  full  in¬ 
tention  of  discharging  his  duty  to  the  best  of  his  ability. 

At  the  request  of  the  President,  Sir  Dyce  Duckworth,  Mr. 
Carter,  and  himself  were  appointed  a  Committee  to  draw  up  a 
minute  expressing  the  sympathy  of  the  Council  with  the 
family  of  the  late  President  at  the  bereavement  which  they 
had  sustained. 

Midwives  Registration  Bill. 

The  Report  of  the  Mid  wives  Bill  Committee  then  came 
before  the  Council  for  consideration. 

In  moving  that  the  report  should  be  received  and  entered 
on  the  minutes,  Dr.  Glover,  who,  in  the  absence  of  Sir 
Richard  Thorne  through  illness,  acted  as  Chairman  of  the 
Committee,  briefly  described  the  purposes  for  which  the  Bill 
was  framed.  The  Bill,  he  said,  was  to  enable  the  poor  to  dis¬ 
tinguish  between  trained  and  untrained  midwives.  It  pro¬ 
vided  that  a  woman  should  not  call  herself  a  midwife  who 
was  not  registered.  Her  registration  was  to  be  on  one  of  two 
grounds — first,  that  she  had  some  amount  of  training  and 
personal  examination,  and  secondly,  that  she  had  been  at  the 
time  of  the  passing  of  the  Bill  some  year  or  two  in  practice  as 
a  midwife.  The  Bill  also  provided  a  system  of  examination 
under  an  Examination  Board.  There  was  a  provision  for 
giving  the  Board  power  to  lay  down  rules  and  regulations  to 
guide  the  conduct  of  the  midwives.  Some  of  those  rules  were 
to  be  subject  to  the  approval  of  the  General  Medical  Council, 
and  some  of  them  not. 

Dr.  Atthill  seconded  the  motion,  which  was  agreed  to. 

The  Committee  reported  that  they  were  of  opinion  that  the 
answer  to  be  sent  by  the  Council  to  the  Lord  President  might 
be  conveniently  based  on  the  lines  of  the  following  report : 

GENERAL  DESCRIPTION  OF  MR.  BALFOUR’S  BILL. 

In  a  prefatory  memorandum  to  the  Bill,  it  is  stated  that  its  chief  object 
is  “to  enable  the  public,  and  especially  such  of  the  poor  as  are  in  the- 
habit  of  employing  midwives,  to  distinguish  between  those  midwives  who 
have  been  trained.'and  have  given  evidence  of  being  competent  for  their- 
duties,  and  those  who  have  not.”  .  ..... 

The  Bill,  however,  does  not  contain  any  provision  forbidding  the 
practice  of  the  latter  class,  and  thus  entirely  fails  to  give  that  protec¬ 
tion  to  the  poorer  classes  from  the  risks  which  they  incur  at  the- 
hands  of  ignorant  women  professing  to  act  as  midwives,  to  which, 
protection  the  Council  have  always  contended  they  are  entitled. 
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The  only  justification  of  such  legislation  as  is  contemplated  in  the  Bill 
is  that  it  will  tend  to  protect  lying-in  women  from  the  hands  of  the  in¬ 
competent.  Unless  the  failure  of  the  Bill  to  do  this  can  be  corrected  by 
such  amendments  as  are  suggested  below,  the  passage  of  it  would  in  the 
opinion  of  the  Committee  be  a  retrograde  measure  tending  to  the  degra¬ 
dation  of  midwifery  as  an  art,  and  to  a  continuance  of  the  present  pre¬ 
ventable  mortality  of  lying-in  women 

Under  Clause  2  the  term  “  midwife  ”  is  defined  to  mean  “  a  woman  who 
undertakes  to  attend  cases  of  labour  in  accordance  with  the  regulations 
to  be  laid  down  under  the  Act.”  Persons  of  the  male  sex  are  excluded  by 
this  definition;  it  also  excludes  the  prefix  “natural”  before  the  word 
“  labour,”  the  insertion  of  which  was  considered  necessary  by  the  Council 
in  1895. 

By  reason  of  this  omission  from  the  definition  the  Bill  proposes  to  give 
a  legal  status  to  a  new  order  of  practitioners  in  midwifery, who  are  women 
not  properly  qualified  to  take  sole  charge  of  midwifery  cases,  and  thus 
directly  contravenes  the  Medical  Act  (1886),  49  and  50  Viet.  cap.  48,  by 
■which  no  person  can  be  registered  to  practise  midwifery  unless  also 
qualified  to  practise  medicine  and  surgery.  The  Act  in  questioa  was 
enacted  for  the  prime  purpose  of  preventing  the  injury  to  the  public  re¬ 
sulting  from  persons  practising  one  of  the  three  divisions  of  the  triple 
qualification  without  any  assured  knowledge  of  either  of  the  other  two 
subjects.  The  Bill,  by  its  Clause  2,  proposes  to  re-e‘tablish  the  old  and 
dangerous  position. 

Further,  the  clause  makes  it  no  part  of  the  duty  of  the  midwife  to  do 
more  than  attend  at  the  time  of  the  labour,  and  provides  in  no  wise  for 
the  nursing  and  after-care  of  either  the  mother  or  the  newly-born  infant 
during  the  lying-in  period. 

The  Bill  proposes  to  establish  a  “Midwives’  Register,”  and  also  a 
“ Midwives’ Board,”  for  the  “purpose  of  carrying  out  the  provisions  of 
the  Bill.”1 

Clause  3  limits  the  use  of  the  title  “midwife”  to  women  who  are  on 
the  register,  attaches  to  the  employment  of  that  title  by  others  a 
penalty  not  exceeding  five  pounds,  directs  that  no  woman  shall 
be  registered  until  she  has  complied  with  the  rules  and  regulations 
to  be  laid  down  under  the  Act,  and  provides  by  subsection  (4)  that  the 
certificate  of  her  registration  shall  not  confer  any  right  or  title  to  be 
registered  under  the  Medical  Acts,  or  to  assume  any  name,  title,  or 
designation  implying  that  she  is  by  law  recognised  as  a  licentiate  or  prac¬ 
titioner  in  medicine  or  surgerv,  or  that  she  is  qualified  to  grant  any 
medical  certificate,  or  any  certificate  of  the  cause  of  death. 

Certificates  of  still  birth  are  not  mentioned,  neither  is  any  fine  nor 
penalty  specified  for  breaches  of  subsection  (4). 

This  clause  does  not  provide  any  means  for  preventing  wholly  ignorant 
and  untrained  women  from  practising  midwifery,  nor  does  it  prevent 
■such  persons  from  recovering  charges  for  their  services. 

Further,  there  is  no  provision  in  the  clause  to  prevent  a  registered 
midwife  from  employing  uneducated  assistants  and  substitutes. 

Clause  4  provides  for  the  registration,  on  application  made  within  two 
years  from  the  passing  of  the  Act,  of  any  woman  who  at  the  time  of  its 
passing  has  been  in  bond-fide  practice  as  a  midwife  for  a  period  of  two 
years,  or  who  at  that  time  holds  a  certificate  in  midwifery  from  the  Royal 
College  of  Physicians  of  Ireland,  or  the  Obstetrical  Society  of  London,  or 
such  other  certificate  as  may  be  approved  by  the  Board.  By  this  clause 
■existing  midwives  of  any  kind  may,  without  any  evidence  of  character, 
claim  registration  as  a  right  at  any  time  during  two  years  after  the 
passing  of  the  Bill.  The  unprecedented  position  of  authority  proposed 
to  be  conferred  by  this  clause  upon  the  unincorporated  “Obstetrical 
Society”  must  also  be  noted  There  is  no  provision  in  the  Act  for  re¬ 
registration.  whether  after  change  of  address,  change  of  name,  or  restora¬ 
tion  to  the  Register  after  erasure. 

Clause  5  provides  that  the  Midwives' Board  shall  be  “  constituted  by  the 
■General  Medical  Council,”  and  that  it  shall  consist  of  twelve  registered 
medical  practitioners,  three  to  be  appointed  by  the  Royal  College  of 
Physicians  of  London,  three  by  the  Royal  College  of  Surgeons  of  England, 
three  by  the  Society  of  Apothecaries,  three  by  the  Incorporated  Mid¬ 
wives’  Institute  ;  and  of  “  six  persons  (not  necessarily  medical)  to  lie 
appointed  for  terms  of  three  years  by  the  Lord  President  of  the 
Council.” 

It  is  not  easy  to  understand  in  what  sense  a  Board  so  appointed  can  be 
said  to  be  “constituted”  by  the  General  Medical  Council,  which  is  not 
given  any  voice  in  the  selection  of  any  of  the  members  of  the  Board  in 
question  The  Council,  in  1895,  recommended  a  Board  of  thirteen 
registered  medical  practitioners,  twelve  to  be  appointed  by  the  four 
bodies  mentioned  above,  with  a  chairman  to  be  appointed  by  the  Lord 
President.  It  will  be  observed  that  the  Board  proposed  by  the  Bill  would 
be  more  numerous,  and  therefore  more  costly,  than  that  proposed  by  the 
Council ;  and  that  one-third  of  its  members  need  not  be  registered  medi 
cal  practitioners,  and  are  constantly  eligible  for  reappointment,  whereas 
the  medical  members  are  not. 

The  same  clause  provides  that  the  Corporation  members  of  the  Mid¬ 
wives’  Board  shall  be  “  appointed  ”  by  the  respective  bodies,  and  that 
the  Crown  members  shall  also  be  “  appointed,”  but  “for  terms  of  three 
years  and  it  afterwards  provides  that  one  third  of  the  “  elected”  mem¬ 
bers,  no  election  having  been  mentioned,  shall  retire  annually,  but  shall 
be  eligible  for  re-election  after  the  lapse  of  a  year.  The  clause  is  not  very 
intelligible,  but  it  may,  perhaps,  be  assumed  that  the  word  “  elected  ”  is 
intended  to  apply  to  the  Corporation  members,  and  that  the  Crown  mem¬ 
bers,  unlike  the  “  elected”  ones,  will  be  eligible  for  immediate  reappoint¬ 
ment  on  the  expiration  of  their  three  years  of  office.  It  would  further 
appear  that  the  Crown  members  would  all  go  out  of  office  at  the  same 
time.  However  this  may  be,  it  is  evident  that  the  Board  would  be  a  body 
of  fluctuating  and  uncertain  composition  ;  and  it  may  be  questioned 
whether  the  discretion  to  be  reposed  in  it  is  not  too  large. 

This  clause  of  the  Bill  casts  upon  the  proposed  Midwives’ Board  the 
onus  of  arriving  at  decisions  on  nearly  all  the  more  difficult  questions  of 
principle  which  are  likely  to  arise  in  connection  with  its  subject  matter, 
and  places  it  under  the  control  of  the  General  Medical  Council  with  regard 


,.ln  tfr ®  Bill  of  1895  the  term  “  Midwives’ Board  ”  was  defined  as  “cor 
sututed  for  the  purpose  of  carrying  out  the  provisions  of  the  Bill  subjec 
to  the  approval  of  the  General  Medical  Council.” 


to  some  of  these,  but  not  with  regard  to  others.  Thus,  the  Board  is  to  be 
sole  authority  for — 

(1)  Making  rules  for  regulating  the  conditions  of  admission  to  the 
Register  of  midwives  other  than  those  in  bond-fide  practice  at  the  time 
of  the  passing  of  the  Act,  and  for  the  mode  of  conducting  the  qualifying 
examinations. 

(2)  Appointing  examiners. 

(3)  Deciding  upon  the  places  where,  and  the  times  when,  examinations 
shall  be  held. 

(4)  Preparing  and  publishing  annually  a  Register  of  Midwives. 

(5)  Deciding  upon  the  conditions  under  which  a  midwife  may  be  sus¬ 
pended  from  practice. 

(6)  Deciding  upon  the  removal  from  the  Register  of  the  name  of  any 
midwife  for  disobeying  the  rules  and  regulations  from  time  to  time  laid 
down  by  the  Board,  or  for  some  other  misconduct,  and  for  deciding  upon 
the  restoration  to  the  Register  of  any  name  so  removed. 

On  the  other  hand,  in  framing  rules  for  regulating  the  admission  to  the 
Register  of  women  already  in  bond-fide  practice  as  midwives  at  the  passing 
of  the  Act,  in  framing  rules  for  regulating,  supervising  and  restricting 
within  due  limits  the  practice  of  midwives,  and  generally  in  doing  any 
other  duty  which  may  be  necessary  for  the  due  and  proper  carrying  out 
of  the  provisions  of  the  Act,  the  resolutions  of  the  Board  are  to  be  sub¬ 
ject  to  the  approval  of  the  General  Medical  Council.  While  expressing  its 
willingness  to  act  in  the  supervisory  manner  thus  proposed  by  the  Bill,  the 
Council  should  again,  as  in  1895  (vide  minutes  of  the  General  Medical  Coun¬ 
cil,  Vol.  XXXII,  p.  86),  point  out  that  proposals  which  seek  to  impose  upon 
it  fresh  statutory  duties  calculated  to  increase  the  number,  duration,  or 
expense  of  its  sittings,  unless  provision  for  the  necessary  payment  is 
made  from  some  other  source  than  the  funds  derived  from  the  registra¬ 
tion  of  medical  and  dental  practitioners,  are  inequitable  and  contrary  to 
the  Acts  under  which  the  Council  is  appointed. 

Clauses  6,  7,  and  8  deal  with  questions  of  fees  and  expenses  of  the 
appointment  of  a  Registrar,  and  of  the  provisions,  etc.,  of  a  Midwives 
Register. 

Clause  9  requires  that  any  local  sanitary  authority  in  England  and 
Wales  shall  appoint  its  medical  officer  of  health  or  other  medical  practi¬ 
tioner  or  practitioners,  to  be  a  local  supervising  body  over  the  midwives 
in  the  district.  The  duties  of  this  officer  or  officers  would  be  numerous, 
and  some  of  them  would  be  very  onerous.  They  include  the  general 
supervision  of  a  number— often  large— of  midwives,  the  investigation  of 
any  charges  as  to  malpractice,  negligence,  or  misconduct  on  their 
part  than  anyone  may  choose  to  make  ;  the  keeping  of  a  copy  of  the 
Midwives’  Register  for  public  inspection  ;  the  determination  as  to  the 
validity  of  the  claim  of  any  midwife  to  be  placed  on  the  Register  ;  and, 
under  Clause  10,  the  reporting  of  the  death  of  any  midwife  in  the 
district. 

No  fee  or  remuneration  is  proposed  for  the  performance  of  all  these 
duties,  the  intention  probably  being  that  they  should,  as  a  -ule,  be 
thrown  upon  existing  officers— namely,  the  Medical  Officers  of  Health, 
some  1,600  in  number,  whether  they  assent  or  not.  The  duties  are,  how¬ 
ever,  almost  without  exception  entirely  foreign  to  those  of  a  medical 
officer  of  health;  they  largely  concern  the  well-being  aDd  comfort  of  in¬ 
dividual  women,  whether  parturient  or  midwives  ;  and  they  tend  to  turn 
the  health  officer  at  onetime  into  a  detective,  at  another  into  a  judge. 
Apart  from  the  question  of  controlling  the  occurrence  and  spread  of  puer¬ 
peral  fever,  these  duties  should  not,  in  the  opinion  of  the  Committee, 
devolve  on  the  health  officer,  who,  in  nine  cases  out  of  ten  is  a  busy  prac¬ 
titioner. 

A  survey  of  the  clauses  thus  summarised  shows,  as  mentioned  above, 
that  whilst  the  Bill  seeks  to  protect  the  title  of  “  midwife  ”  by  the  aid  of  a 
penalty,  it  does  not  render  illegal  the  attendance  on  natural  labour  for 
gain  by  women  who  are  not  registered,  and  consequently  does  not 
seriously  afford  any  reasonable  check  to  the  evils  which  at  present  are 
causing  much  injury  and  suffering  to  lying-in  women  and  children,  and 
to  remedy  which  the  Bill  has  been  brought  forward. 


GENERAL  CONSIDERATIONS  AND  RECOMMENDATIONS. 

In  considering  the  Bill  referred  to  them,  your  Committee  have  held 
in  view  the  previous  conclusions  of  the  Council,  to  the  effect  that 
it  is  most  desirable  that  measures  should  be  adopted  to  protect  par¬ 
turient  women  of  the  poorer  classes  from  the  grave  risk  which  they  now 
incur  owing  to  the  practices  of  midwives,  many  of  whom  are 
most  ignorant,  and  nearly  all  of  whom  carry  on  their  work  with¬ 
out  any  medical  supervision.  In  this  view  they  thoroughly  concur;  and 
having  regard  both  to  the  provisions  of  the  Bill  as  submitted  to  Parlia¬ 
ment  and  to  the  serious  omissions  from  it,  they  submit  that  no  measure 
should  be  considered  as  satisfactorily  meeting  the  requirements  of  the 
case  unless  it  contains  provisions  to  the  following  effect: 

(0  That  the  title  of  the  Bill  shall  be  :  A  Bill  to  Promote  the  better 
Training  of  Midwives  and  Midwifery  Nurses,  and  for  the  Compulsory 
Registration  of  them  as  such.  (See  Minutes,  Vol.  XXXII,  p.  82  ) 

(2)  That  the  term  “  midwife  ”  shall  be  defined  as  meaning  a  woman  who 
undertakes  to  attend  cases  of  natural  labour  (see  Minutes  of  Council,  Vol. 
XXXII,  1895,  p.  84),  and  to  tend  as  a  nurse  the  mother  and  newly-born 
infant  during  the  lying-in  period. 

The  term  “  Midwives’  Board”  should  be  defined  in  the  same  words  as  in 
the  Bill  of  1895. 

(3)  That  it  shall  be  the  duty  of  the  local  sanitary  authority  of  every 
district  to  appoint  such  registered  medical  practitioners  as  are  willing  to 
be  so  appointed,  to  whom  midwives  shall  be  required  to  apply  for  assist¬ 
ance  and  advice  in  all  cases  other  than  cases  of  natural  labour, 
and  under  all  circumstances  which  may  be  laid  down  by  the  Midwives 
Board  as  calling  for  medical  intervention.  The  Local  Authority  shall  pay 
to  every  registered  medical  practit'oaer  so  consulted  a  sum  of  not  less 
than  one  guinea,  and  not  more  than  two  guineas  ;  provided  always  that 

|  when  the  patient  is  able  to  pay  for  such  medical  services  the  Local  Sani- 
j  tary  Authority  shall  recover  the  fees  for  the  same  from  the  patient  or 
other  responsible  person  by  ordinary  process  of  law. 

(4)  That  no  woman,  or  any  association  of  persons  formed  for  the  pur- 
i  pose,  shall  either  habitually  or  for  gain  attend,  or  undertake  to  attend.cn 

a  lying-in  woman,  unless  the  person  attending,  and  all  the  members  ot 
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j,ny  association  providing  such  attendance,  be  registered  according  to 
He  provisions  of  the  Act.  ^*1  ■—■■m  -~=i 

(5)  That  the  certificate  of  registration  shall  not  confer  on  any  woman 
the  right  to  sign  a  certificate  of  stillbirth,  or  any  medical  certificate,  and 
that  a  penalty  be  imposed  under  Clause  3  for  the  granting  of  certificates 
referred  to  in  that  clause. 

(6i  That  every  woman  registered  under  the  Act  shall  annually  register 
Her  name  and  address  on  the  payment  of  a  nominal  fee  on  or  before  a  day 
to  be  named  by  the  Midwives’  Board,  and  that  provision  for  re-registra¬ 
tion  shall  be  made. 

(7)  That  no  registered  midwife  shall  employ  as  assistant  or  substitute 

rson  who  is  not  also  herself  registered.  - 

(8)  That  the  privilege  accorded  to  existing  midwives  to  register  under 
Clause  4  of  the  Bill  be  limited  to  one  year  from  the  passing  of  the  Act; 
that  by  the  same  clause  no  evidence  of  bond  fide  practice  or  certificate  in 
midwifery  be  accepted  for  the  purposes  of  registration  except  as  approved 
by  the  Midwifery  Board:  and  that  no  woman  be  allowed  to  register 
without  evidence  being  furnished  to  the  Board  that  her  character  is 
3ati$factory. 

(g)  That  the  term  “constituted,”  as  applied  to  the  Midwives’ Board  in 
Clause  .3,  be  defined  in  the  Bill. 

(10)  That  the  Midwives’ Board  should'consist  of  registered  medical  prac¬ 
titioners.  tour  to  be  elected  by  the  Royal  College  of  Physicians  of  London, 
four  by  the  Royal  College  of  Surgeons  of  England,  and  four  by  the  Apothe¬ 
caries’ Society  of  London,  and  of  one  Chairman  to  be  appointed  by  the 
Lord  President  of  the  Council ;  that  a  quorum  be  defined  (see  Minutes  of 
Council,  Vol.  XXXI 1, 1895.  page  82) ;  and  that  all  regulations  framed  by 
such  Board  shall  be  subject  to  the  approval  of  the  General  Medical 
Council. 

(n)  That  since  the  duties  proposed  to  be  cast  under  the  Bill  on  the 
General  Medical  Council  could  not  be  carried  out  unless  a  considerable 
portion  of  each  sitting  of  the  Council  were  devoted  to  that  purpose, 
which  would  involve  a  large  increase  of  expense,  and  since  the  funds 
of  the  Council  consist  solely  of  fees  paid  by  medical  practitioners  for 
idmission  to  the  Medical  Register  in  Scotland  and  Ireland,  as  well  as  in 
England  and  Wales,  such  additional  duties  ought  not  to  be  imposed  upon 
the  Council  unless  a  grant  be  made  by  the  Treasury  to  meet  the  expenses 
avolved.  (See  Minutes  of  Council,  Vol.  XXXII,  1895,  p.  86.) 

(12)  That  undue  assumption  of  responsibility  by  registered  midwives 
shall  be  specially  provided  against,  and  legal  protection  afforded  to  the 
public  against  malpraxis. 

(13)  That  provision  should  be  made  in  the  Bill  to  make  it  penal  for  any 
,ierson  or  body  of  persons  in  the  United  Kingdom  to  grant,  or  to  profess 
to  grant,  any  certificate  in  midwifery,  for  the  purposes  of  this  Act, 
to  anv  woman  other  than  that  provided  for  in  any  Act  that  may  be 
lassed. 

(14)  That  there  should  be  statutory  control  and  inspection  of  private 
ying-in  homes. 

(15)  That  all  penalties  recovered  under  the  Act  be  paid  to  the 

Treasurer  of  the  Mid  wives’ Board.  rt4  L  •;  r— a; t 

(16)  That  this  Act  should  be  made  to  apply  to  Scotland  and  Ireland,  as 

•veil  as  to  England  and  Wales,  in  which  case  the  constitution  of  the  Mid¬ 
wifery  Board  should  be  altered  accordingly.  ^ 

JAMES  GREY  GLOVER, 

Acting  Chairman 

(in  the  absence  of  Sir  Richard  T.  Thorne  irom  illness). 
March  25th,  1898. 


NOTE  BY  MR.  CARTER. 

I  desire  to  place  on  record  my  dissent  from  many  of  the  opinions  ex¬ 
pressed  in  the  foregoing  report,  whether  they  are  introduced  into  the 
lortion  said  to  be  a  “  description  ”  of  the  Bill,  or  into  the  subsequent 
‘  considerations  and  recommendations.” 

R.  BRUDENELL  CARTER. 


NOTE  BY  MR.  BROWN. 

Whilst  agreeing  generally  with  the  report  signed  by  the  Acting  Chair¬ 
man  of  the  Committee,  I  desire  to  suggest  further  that  the  Privy  Council 
ie  informed  that  in  any  Act  of  Parliament  regulating  midwifery  practice 
>y  women,  it  is  desirable  that  the  title  or  titles  which  a  person  registered 
inder  the  Act  may  take  or  use,  shall  be  strictly  defined,  and  that  the 
itle  or  titles  should  clearly  indicate  that  the  holder  is  to  be  regarded 
•ather  as  a  nurse  than  as  an  independent  practitioner  of  midwifery.  I 
would  suggest  the  titles  “midwifery  nurse”  and  “  obstetric  nurse  ”  as 
sufficiently  distinctive  of  the  calling  of  those  women  whose  names  are 
lermitted  to  be  placed  on  the  Register,  and  no  other  title  or  description 
ffiould  be  used  by  them.  The  use  of  such  titles  as  licentiate  or  cuplo- 
uate  in  midwifery  or  obstetrics  should  be  strictly  prohibited. 

GEORGE  BROWN. 

Dr.  MacAlister  moved : 

That  the  Council  now  go  [into  Committee  ofjthe  whole  Council  for  the 
urpose  of  considering']the  recommendations  contained  in  the  report  of 
he  Midwives  Bill  Committee. 

Dr.  Bruce  seconded  the  motion. 

Dr.  McYail  moved  as  an  amendment : 

That  instead  of  proceeding  to  consider'the  Mid  wives  Bill  in  Committee, 
he  General  Medical  Council  do  agree  to  inform  his  Grace  the;Lord  Presi- 
fent  of  the  Privy  Council  that  the  General  Medical  Council  isjof jopinion 
lie  Bill  should  not  be  passed  by  Parliament,  as  the  public  safety  requires 
i  hat  any  person  who  is  to  be  recognised  by  law  as  a  practitioner  in  mic- 
vifery  should  have  a  knowledge  of  midwifery  and  medicine  and  surgery 
lot  less  than  is  at  present  required  for  admission  Lto  th e'.Medical  Register, 
which  is  open  equally  to  men  and  women. 

Co  go  into  Committee,  he  declared,  meant,  that  the  Council 
(enerally  approved  of  the  leading  principles  of  the  Bill,  which 


was  that  of  creating  a  new  order  of  medical  practitioners, 
practitioners  who  were  to  act  quite  independently  of  the 
medical  profession  as  a  whole.  The  Bill  threw  on  the  Council 
the  onus  of  saying  what  class  of  cases  the  women  were  to 
attend  to.  He  laid  great  stress  on  the  difficulty  of  defining 
what  was  and  what  was  not  natural  labour,  and  asked  how  an 
ignorant  woman  was  to  do  what  some  of  the  most  distinguished 
obstetricians  who  ever  lived  found  difficulty  in  doing.  It  was 
impossible  for  a  woman,  he  contended,  to  distinguish  at  the 
beginning  whether  the  case  was  going  to  be  one  of  natural 
labour  or  not.  Should  the  scheme  succeed,  the  bulk  of  mid¬ 
wifery  cases  would  fall  into  the  hands  of  midwives,  and 
medical  men  would  only  be  called  in  to  the  more  dangerous 
cases  ;  but  it  was  utterly  absurd  to  imagine  that  there  could 
be  a  class  of  skilled  men  to  do  the  dangerous  work,  if  the 
ordinary  work  was  taken  out  of  their  hands.  Another  thing 
was  that  the  doctor  would  often  be  called  in  when  the  child’s 
life  was  gone  and  the  mother’s  life  in  danger,  and  he 
^ouldbe  placed  in  a  most  difficult  position.  What  was  to 
be  the  province  of  the  women  in  the  week  or  two  before  the 
birth  as  regards  the  mother,  and  in  the  week  or  two  after 
birth  with  regard  to  mother  and  child  ?  Where  the  skilled 
physician  would  know  that  the  case  required  the  very 
greatest  care  on  his  part,  the  woman  might  consider  it  simply 
as  a  case  for  putting  the  feet  of  the  patient  in  hot  water.  The 
whole  object  of  the  legislation  was  to  assist  poor  women,  but 
if  a  doctor  had  to  be  called  in  at  all  very  little  saving  would 
be  effected.  The  whole  Bill  bristled  with  difficulties,  incon¬ 
sistencies,  and  impossibilities.  He  believed  that  the  only 
people  who  desired  the  Bill  were  the  “anti-common-sense” 
people,  and  people  who  had  retained  so  much  of  their 
crustacean  ancestors  that  they  thought  advance  meant  pro¬ 
gress  backward.  It  was  the  duty  of  the  Council  to  give  the 
President  of  the  Privy  Council  its  honest  opinion.  It  was  a 
bad  Bill,  and  utterly  to  be  condemned.  Whatever  England 
might  do,  Scotland  would  have  none  of  it. 

Sir  Christopher  Nixon  seconded  the  amendment,  and, 
speaking  for  Ireland,  said  that  that  country  would  follow 
Scotland  in  rejecting  any  attempt  to  extend  the  Bill  to  that 
country.  He  regarded  the  Bill  as  a  very  great  source  of 
danger.  It  went  distinctly  against  the  Act  of  1886,  which  re¬ 
quired  all  persons  who  practised  midwifery  to  have  a  special 
knowledge  of  mpdicine  and  surgery.  If  the  principle  of  the 
Bill  was  adopted  the  Council  would  be  simply  reversing  its 
policy  with  regard  to  unqualified  assistants,  and  would  be 
creating  a  body  of  practitioners  which  would  be  used  as 
assistants,  in  fact  he  was  not  sure  that  the  women  would  not 
be  used  as  assistants  by  the  general  practitioner. 

Mr.  Carter  suggested  that  the  Council,  even  if  it  approved 
of  the  general  provisions  of  the  Bill,  might  fairly  inform  the 
Privy  Council  that  the  question  was  not  an  urgent  one.  He 
did  not  think  for  a  moment  that  the  Bill  would  pass,  because 
the  provision  in  it  which  threw  large  and  indefinite  expendi¬ 
ture  on  the  rates  would  excite  such  hostility  in  the  House  of 
Commons  as  would  never  be  excited  by  any  question  of 
mortality.  He  supported  the  amendment. 

Mr.  George  Brown  approved  of  the  amendment,  and  con¬ 
sidered  that  the  report  was  a  most  sweeping  condemnation  of 
the  Bill. 

Sir  Wm.  Gairdner  said  the  great  difficulty  he  had  in  sup¬ 
porting  Dr.  McVail’s  amendment  was  a  doubt  as  to  whether 
it  would  not  act.  on  the  Privy  Council  in  a  different  manner 
from  that  intended.  The  Bill  was  sent  to  the  Council  to  be 
considered,  and  Dr.  Me  Vail  began  by  saying  that  the  Council 
would  not  do  so  because  it  considered  that  no  one  who  wa3 
not  trained  in  medicine  and  surgery  should  have  anything  to 
do  with  midwifery.  The  midwife  was  as  old  as  the  Book  of 
Exodus,  and  she  sprang  from  a  primal  need  of  human  nature. 
But  there  was  a  difference  between  a  midwife  springing  up 
as  a  social  institution  and  a  midwife  taken  up  by  the  State 
and  coddled  into  a  false  position,  sat  upon  by  an  army  of 
examiners,  legislated  for  by  men  taken  from  all  the  Colleges 
in  the  country,  and  inflated  into  the  position  of  considering 
herself  a  member  of  a  great  profession.  He  advocated  the 
middle  course,  and  thought  that  a  midwife  should  take  out  a 
licence  from  year  to  year,  to  be  forfeited  if  she  did  anything 
wrong. 

Dr.  Atthii.t.  was  entirely  opposed  to  the  Bill  as  it  stood, 
but  he  thought  something  should  be  done  to  improve  the 
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education  of  the  persons  with  whom  the  Bill  dealt. 

reject  the  Bill  in  toto  might  be  a  grave  mistake. 

Dr.  MacAlister  said  theXtouncil  had  been  called  together 
to  consider  the  Bill,  and  to  refuse  to  consider  it,  as  Dr 
Me  Vail  proposed,  was  to  stultify  the  Council,  and  act  dis- 
courteously  towards  the  Privy  Council, 

Dr.  Me  Vail  declared  he  had  not  the  slightest  intention 
of  acting  discourteously  towards  the  Privy  Council  He 
assumed  that  every  member  of  the  General  Medical  Council 
had  studied  the  Bill  and  the  report,  and  his  motion  was 

simply  equivalent  to  throwing  out  the  Bill  on  its  second 
reading. 

McA  ail,  with  the  consent  of  his  seconder 
and  the  permission  of  the  Council,  withdrew  his  amendment 
reserving  to  himself  the  power  of  bringing  it  on  at  a  later 
stage. 

Dr.  MacAlister’s  motion  was  then  put  and  carried,  and  the 
Council  went  into  Committee  on  the  Bill. 


„Dr-  Glover  moved  paragraph  1  of  the  recommendations  of 
the  Committee : 


That  the  title  of  the  Bill  shall  be  :  A  Bill  to  promote  the  better  training 
of  midwives  and  midwifery  nurses,  and  for  the  compulsory  registration 
of  them  as  such. 

Dr.  Atthill  seconded. 

Mr.  Carter  asked  if  the  terms  “  midwife  ”  and  “  midwifery 
nurse  were  to  be  taken  as  synonymous. 

Dr.  Cameron  approved  of  the  object  which  the  Committee 
had  in  altering  the  title,  but  considered  that  the  use  of  the 
conjunction  gave  the  impression  that  it  referred  to  two  dif¬ 
ferent  classes  of  persons.  He  therefore  moved  as  an  amend¬ 
ment  : 

That  the  title  of  the  Bill  should  be :  A  Bill  to  promote  the  better  train¬ 
ing  of  midwives  (otherwise  midwifery  nurses)  and  for  the  compulsory 
registration  of  them  as  such. 

Sir  John  Tuke  seconded  the  amendment. 

After  some  discussion  this  amendment  was  withdrawn  in 
favour  of  the  following  amendment,  moved  by  Dr.  MacAlister 
and  seconded  by  Mr.  Teale  : 

That  the  title  of  the  Bill  be  :  A  Bill  to  promote  the  training  of  women 
as  midwives  and  to  provide  for  the  regulation  of  their  practice. 

At  the  request  of  the  President,  Dr.  Glover  with- 

Ma^Alister  m°tl0n  ^  favour  of  the  amendment  of  Dr. 

Dr.  Glover  then  moved : 

That  the  term  midwife  shall  be  defined  as  meaning  a  woman  who  under¬ 
takes  to  attend  cases  of  natural  labour. 

Dr.  Atthill  seconded  the  motion. 

At  the  suggestion  of  Mr.  Horsley  the  word  “only”  was 
inserted  between  the  words  “attend”  and  “cases.” 

Dr  MacAlister  moved  and  Mr.  Carter  seconded  an  amend- 
ment  i 

That  midwife  should  be  defined  as  meaning  a  woman  who  undertakes 
ior  gain  to  attend,  women  in  labour. 

but  on  being  put  it  was  lost. 

A  further  amendment  was  moved  by  Dr.  McVail  and 
and  seconded  by  Sir  Christopher  Nixon  : 

That  the  term  midwife  should  be  defined  as  meaning  a  woman  who 
undertakes  to  attend  cases  of  natural  labour  under  the  supervision  of  a 
registered  medical  practitioner. 

+vwr*  Horsley  asked  Dr.  McVail  if  he  intended  to  suggest 
that  every  case  of  labour  in  England  and  Wales  was  to  be  seen 
by  a  registered  medical  practitioner. 

nndp’r  hfo  SLidi^  m.eant,  that  every  woman  registered 
^  ^Ct  sh?-!?. d  duriI?g  the  progress  of  the  case  send  for 
mint  1Cal  practltloner  Wlth  whom  she  had  made  the  arrange- 

On  being  put  the  amendment  was  lost,  4  voting  for  and  20 

take"  do™6  reque8t  0t  Mr-  GE0R0E  BR0WN  the  namea 

joSmed!6  motion  of  Dr‘  MacAlister  the  debate  was  ad- 

The  Council  then  adjourned. 


Wednesday ,  April  6th . 

Sir  Wm.  Turner,  M.D.,  President,  in  the  Chair. 

The  late  Sir  Eichard  Quain. 

On  the  Council  assembling,  on  the  motion  of  the  Presi¬ 
dent,  seconded  by  Dr.  Pettigrew,  the  following  vote  of  con¬ 
dolence  with  the  family  of  the  late  Sir  Eichard  (Main  wa? 
unanimously  carried  : 

“That  the  Council  convey  to  the  family  of  their 
late  President  an  expression  of  sincere  sympathy 
and  personal  sorrow  at  the  great  loss  which 
they  have  sustained  by  his  decease.  Appointed  for 
five  years  as  a  Crown  representative  on  November  17th. 
1863,  Sir  Eichard  Quain  was  reappointed  by  successive 
Governments  for  the  same  period  of  time  on  six 
successive  occasions.  In  1864  he  was  elected  by  the 
General  Medical  Council  as  one  of  its  Treasurers,  and 
held  that  office  uninterruptedly  for  twenty- seven  years, 
or  until  his  election  as  President  in  1891.  Throughout  his 
long  and  unbroken  membership  of  the  Council  he  was  con¬ 
spicuous  for  the  zeal  and  devotion  with  which  he  applied 
himself  to  its  affairs,  no  less  than  for  the  sagacity 
and  moderation  with  which  he  took  part  in,  and  ulti¬ 
mately  guided,  its  debates.  As  Treasurer  he  was  a  watch¬ 
ful  guardian  of  its  financial  position  and  interests,  and  as 
member  or  chairman  of  successive  committees  he  was 
largely  concerned  in  the  preparation  of  all  the  issues  of 
the  British  Pharmacopoeia,  and  in  securing  for  that  work 
the  position  which  it  has  deservedly  attained.  In  every 
capacity  he  has  endeared  himself  to  his  colleagues  by  a 
courtesy  and  geniality  which  never  failed,  by  an  equanimity 
which  no  differences  of  opinion  could  disturb,  by  a  dignity 
and  graciousness  befitting  the  holder  of  a  representative  office- 
in  a  great  and  1  earned  profession,  and  by  a  warmth  and  kindliness 
of  heart  which  was  never  for  a  moment  obscured.  The  Council! 
has  not  only  to  offer  to  his  family  an  expression  of  the  sorrow 
of  the  entire  body,  but  also  of  its  sense  of  the  personal  loss 
which  each  member  has  individually  sustained  by  the  death 
of  so  worthy  and  so  beloved  a  colleague,  and  so  able  and  so- 
excellent  a  President.” 

It  was  agreed  that  a  copy  of  the  resolution  should  be  for¬ 
warded  to  Miss  Quain. 


The  report  of  the  adjourned  debate  on  the  Midwives  Bill  will  be- 
published  in  our  next  issue. 


A  Curious  Instinct. — Dr.  Edmund  Andrews,  writing  in  a 
lecent  number  of  the  Journal  of  the  American  Medical  Associa- 
•fon,  says  that  a  number  of  grey  squirrels  lived  protected  in 
the  trees.  A  female  raised  a  litter  of  young,  and  one  day,  when 
they  were  almost  a  quarter  grown,  the  male  squirrel  tried 
lepeatedly  to  enter  the  nest,  but  the  female,  which  in  that 
species  is  the  larger  of  the  two,  fought  him  off,  and  drove  him 
away.  This  assault  was  repeated  several  times,  until  finally 
the  male  desisted.  Some  time  later  the  female  went  away, 
apparently  to  gather  food.  Before  she  returned  the  male 
reappeared,  entered  the  nest,  and  created  so  great  a  disturb¬ 
ance  that  the  tree  was  climbed  and  the  nest  examined.  It 
was  found  to  contain  four  young  quarter-grown  males,  and 
one  or  two  females.  Three  of  the  young  males  had  been 
freshly  castrated,  the  old  male  squirrel  having  in  each  case 
bitten  oil  the  scrotum  and  testes  with  his  sharp  incisors.  It 
is  said  to  be  a  matter  of  no  uncommon  occurrence  to  find 
castrated  adult  wild  squirrels,  but  in  no  case  has  a  recent 
castration  wound  been  found  in  an  adult.  Dr.  Andrews  thinks, 
therefore,  that  it  is  probable  that  all  castrated  squirrels 
taken  by  hunters  are  mutilated  in  infancy  by  the  old  males.  The 
instinct  is  a  curious  one,  and  it  is  difficult  to  account  for  it 
by  natural  selection,  since  it  would  not  seem  to  result  in  the 
escape  of  the  strongest  or  fittest  from  mutilation,  and  conse¬ 
quently  would  hardly  tend  to  benefit  or  perpetuate  the 
species.  The  castrated  squirrels  appear  to  grow  larger,  and) 
aie  apt  to  be  fatter  than  the  perfect  males. 
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BERLIN. 

Medical  Congresses. — Leprosy  in  Berlin. — Professor  Koch's 
Report  on  the  Surra  Disezse. — General  News. 

There  will  be  no  dearth  of  medical  congresses  in  Germany 
his  year.  Daring  Easter  week  the  Surgical  Congress  will 
neet  in  Berlin  under  the  presidency  of  Professor  Trendelen- 
turg  (Leipzig);  the  Congress  for  Internal  Medicine  in  Wies- 
>aden,  under  the  guidance  of  Professor  Moritz  Schmidt 
Frankfort-on-Maine).  Then  on  April  30th  the  alienists  and 
icurologists  of  Central  Germany  will  assemble  in  Jena ;  on 
Jay  1st  the  alienists  and  neurologists  of  West  Germany  in 
laden-Baden.  The  German  Otological  Society  will  hold  its 
nnual  congress  in  Wurzburg  on  May  27th  and  28th,  and  the 
lerman  Dermatological  Society  its  annual  meeting  in  Strass- 
mrg  from  May  31st  to  June  2nd.  Finally,  the  congress  of 
ierman  Naturalists  and  Physicians  will  be  held  in  Dtissel- 
lorf  from  September  19th  to  the  24th. 

There  are  two  cases  of  leprosy  in  Charlottenburg  (a 
uburb  of  Berlin)  at  present — a  married  couple,  both 
Germans  by  birth,  but  who  appear  to  have  contracted  the 
:isease  during  a  protracted  residence  in  Brazil.  They  are  under 
nedical  care  and  official  supervision.  Curiously  enough,  it 
eems  that  their  little  daughter  is  allowed  to  attend  school, 
nd  mix  freely  with  other  children. 

Professor  Robert  Koch  has  sent  from  Dar-es-Salam  a  report 
f  his  research  on  the  surra  disease  of  cattle,  which  he  was 
ble  to  study  during  an  expedition  to  West  Usambara.  A 
eries  of  inoculation  experiments  have  convinced  him  that 
hough  mules  are  subject  to  the  disease  donkeys  enjoy 
nmunity  from  it.  This  is  important,  as  donkeys  are  the 
nimal8  most  useful  for  purposes  of  transport  in  the  Usam- 
>ara  district. 

A  new  medical  club  has  been  founded  in  Berlin.  Professor 
;assar,  the  dermatologist,  is  its  president,  and  the  committee 
onsists  of  distinguished  medical  men  of  the  younger 
eneration. 

Geihemrath  Spinola’s  “jubilee”  as  managing  director  of 
tie  Charit4  Hospital  has  been  celebrated  with  an  abundance 
f  the_  usual  German  ceremonies.  Congratulatory  deputa- 
ons  from  the  Government,  from  the  chief  medical  bodies 
nd  medical  charitable  institutions,  presentations,  a  banquet, 
owers  and  bouquets  in  quantity,  letters  and  telegrams,  all 
estified  to  the  universal  esteem  and  veneration  felt  for 
le  Jubilar,  and  for  the  patient  and  unceasing  work  with 
hich  his  name  is  connected. 


MELBOURNE. 

'fects  of  the  Unusually  Hot  Season  on  Health. —  The  Death  of 
Mr.  Ernest  Hart. — Drinking  Water  and  Typhoid  Fever. — The 
Medical  Defence  Association. 

*te  are  having  an  unprecedented  stretch  of  very  hot  weather, 
he  temperature  is  severe  and  intolerable.  The  intensity 
ad  extent  of  the  bush  fires  all  over  the  country  seriously 
ireaten  to  interfere  with  our  meat  and  wheat  supply.  The 
umber  of  deaths  due  to  heat  apoplexy  is  increasing  every 
ay,  and  the  mortality  among  infants  is  really  alarming.  Our 
filk  supply  is  badly  regulated,  and  legislative  enactments 
ave  only  contributed  by  meddlesome  and  ignorant  inter  - 
*rence  to  help  to  confuse  conditions  and  to  swell  the  death- 
ite.  In  the  shade  (that  is,  observations  made  under  the 
ouble  wooden  roof)  we  are  having  days,  even  weeks,  of  990  F. 

)  107°  F.,  and  last  month  the  temperature  went  up  as  high 
i  109. i°  F.  In  the  sun  it  ranges  invariably  about  50° 
igher.  In  January,  i860,  the  temperature  recorded  as  the 
ighest  is  1  ii°  F.  in  the  shade,  but  so  persistent  a  condition 
l  intense  heat  as  we  are  going  through  now  has  never  been 
■corded  before. 

We  are  all  grieved  to  hear  of  the  death  of  Mr.  Ernest  Hart, 
he  spread  of  the  British  Medical  Association  to  the 
ustralian  Colonies,  with  the  formation  of  Branches  in  every 
rge  centre,  originated  with  Mr.  Hart.  The  Branches  have 
rown  and  flourished  and  now  form  an  important  link  in  the 
[■  at  federation  of  English  medical  men. 

The  analysis  of  the  drinking  water  in  connection  with  the 


Maidstone  epidemic  is  strikingly  similar  to  that  made  of  the 
water  in  Perth,  West  Australia.  Here  typhoid  is  rampant, 
and  Dr.  Arthur  Nyulasy,  of  that  city,  sent  samples  of  the 
drinking  water  to  Melbourne  for  bacteriological  examination. 
The  results  showed  abundance  of  colon  bacilli  and  typhoid 
bacilli.  Dr.  Nyulasy,  it  may  be  added,  visited  the  catchment 
area  of  the  water  supply,  and  found  200  men  living  thereon 
under  most  insanitary  conditions. 

The  third  annual  report  of  the  Medical  Defence  Association 
discloses  a  most  favourable  state  of  finances  and  of  good  work 
done.  At  present  the  Association  numbers  200  members,  and 
the  advantage  of  being  on  its  roll  is  now  .well  recognised  by 
the  profession.  As  the  work  in  which  the  Association  is  in¬ 
terested  is  accumulating,  it  is  proposed  to  employ  the  ser¬ 
vices  of  a  paid  secretary.  The  important  problem  of  knowing 
how  to  deal  with  the  prescribing  chemists  is  one  which  the 
Association  may  be  fairly  expected  to  endeavour  to  solve. 
Why  should  chemists  enjoy  privileges  to  which  their  training 
in  no  way  entitles  them  ? 


MANCHESTER. 

Literary  and  Philosophical  Society  Medals  and  Lecture. — National 

Union  of  Women  Workers  and  Seats  in  Shops. —  Oysters  and 

Typhoid. — Seioage  Problem  and  Bacteria  Beds. — Milk  and 

Tuberculosis. — Arsenical  Ply  Papers. 

A  most  interesting  special  meeting  of  the  Manchester 
Literary  and  Philosophical  Society  was  held  last  week  for  the 
presentation  of  the  Wilde  Medal  for  1898  to  Sir  Joseph 
Dalton  Hooker,  F.R  S.,  and  the  Dalton  Medal  to  Dr.  Edward 
Schunck,  F.R.S.  This  is  the  first  time  the  Dalton  medal  has 
been  presented.  Sir  Joseph  Hooker,  in  acknowledging  the 
honour,  recalled  the  fact  that  Manchester  held  a  place 
amongst  his  earliest  botanical  reminiscences,  for  Manchester 
was  famous  as  a  School  of  Museologists  in  the  first  half  of  the 
century.  Hobson,  Nowell,  and  Buxton  formed  a  celebrated 
trio,  distinguished  for  their  critical  knowledge  of  British 
mosses.  Afterwards,  Professor  Michael  Foster,  Secretary  of 
the  Royal  Society,  delivered  the  Wilde  lecture,  on  The 
Physical  Basis  of  Psychical  Events. 

At  the  annual  meeting  of  the  National  Union  of  Women 
Workers  (Manchester  and  Salford  District  Branch)  held  in 
Manchester  last  week,  the  subject  of  seats  in  shops  was  con¬ 
sidered.  A  statement  on  behalf  of  the  National  Union  was 
circulated  at  the  meeting,  and  Professor  W.  J.  Sinclair 
moved : 

That,  considering  the  evils  arising  from  the  long  and  continuous 
hours  during  which  women  shop  assistants  are  compelled  to  stand,  t  is 
meeting  strongly  supports  the  Bill  to  amend  the  law  relating  to  shops, 
and  especially  Clause  9,  which  is  before  the  House  of  Commons  this  year, 
and  trusts  that  it  may  become  law. 

The  resolution  was  adopted. 

From  a  statement  made  at  a  deputation  to  Mr.  Chaplin  at 
the  Local  Government  Board,  by  Dr.  Niven,  Medical  Officer 
for  Manchester,  it  appears  that  according  to  Dr.  Niven’s  own 
experience,  something  like  one-tenth  of  the  cases  of  typhoid 
fever  in  Manchester  had  been  found  to  be  closely  associated 
with  a  previous  consumption  of  oysters  and  mussels. 

The  sewage  problem  in  Manchester  is  one  of  seemingly  in¬ 
creasing  difficulty.  Its  magnitude  may  be  gathered  from  the 
following  facts.  The  Rivers  Committee  have  to  deal  with  a 
population  of  nearly  540,000.  Besides  domestic  refuse  the 
waste  liquors  of  innumerable  manufactories  and  dye  and 
chemical  works  have  to  be  dealt  with,  yielding  a  daily  sewage 
flow  of  over  twenty  million  gallons.  All  has  to  be  purified 
and  rendered  harmless  before  being  turned  into  the  Ship 
Canal.  Various  schemes  have  been  propounded  by  the 
Rivers  Committee,  but  not  one  has  been  carried  out  com¬ 
pletely.  The  last  scheme  proposed— known  as  the  Culvert 
scheme— was  rejected  by  the  votes  of  the  ratepayers.  The 
new  Committee  are  in  favour  of  the  bacterial  treatment  of  the 
sewage,  but  the  Corporation  is  in  a  difficult  position  between 
the  Mersey  and  Irwell  Watershed  Joint  Committee  and  the 
Local  Government  Board.  It  has  been'proposedihat  filter  beds 
should  be  constructed  sufficient  to  put  the  bacterial  system 
to  a  practical  test  on  thirty-five  acres  of  land  which  the  Cor¬ 
poration  already  possess  near  Davyhulme.  The  bacterial  sys¬ 
tem  is  very  simple  in  principle.  Given  the  presence  of  bac- 
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teria  which  exist  bn  the  putrescible  matter  it  contains,  the 

question  is  to  find  the  best  condition  for  such  bacterial  life. 
The  “coke-breeze”  filter  of  Mr.  Dibdin  affords  such  con¬ 
ditions.  Much  oxygen  is  necessary,  so  that  the  coke-breeze 
must  have  intervals  for  aeration.  This  system  is  in  operation 
in  several  large  towns. 

Professor  Delepine  addressing  a  conference  at  Keswick  on 
Tuberculosis  and  the  Milk  Supply,  stated  that  recently  Mr. 
King,  the  chief  veterinary  inspector,  found  on  inspection  of 
cattle  slaughtered  in  the  Manchester  abattoir— and  taken  as 
they  came— 41  per  cent,  of  the  cows  were  affected  with  tuber¬ 
culosis.  Taking  all  the  animals  together,  about  28  per  cent, 
were  affected  by  tuberculosis.  It  seems  that  in  Manchester 
about  6  out  of  every  36  cows  in  a  state  of  advanced  tubercu¬ 
losis  have  tuberculosis  of  the  udders.  Other  interesting  re¬ 
sults  were  reported,  and  suggestions  made  as  to  the  control 
of  the  milk  supply  and  the  efficient  protection  of  animals  and 
man  from  tuberculosis. 

At  the  Manchester  County  Court  a  case  of  some  importance 
relative  to  arsenical  wall  papers  was  tried  recently.  The 
Council  of  the  Pharmaceutical  Society  of  Great  Britain  sued 
an  individual  for  a  penalty  of  ^5  incurred  by  the  defendant 
for  having  retailed  and  sold  arsenic  contained  in  an  article 
called  “  new  chemical  fly  papers  ”  contrary  to  the  provisions 
of  the  Pharmacy  Act,  1868.  The  defendant  did  not  possess 
the  qualification  of  a  chemist  and  druggist.  It  was  contended 
that  the  defendant  brought  himself  within  the  meaning  of 
the  statute  by  keeping  open  a  shop  for  the  retailing  of 
poison.  Judgment  was  given  for  the  plaintiff  Society  for 
£ 5 ,  with  costs. 
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THE  MIDWIVES  REGISTRATION  BILL. 

&iR,— I  very  reluctantly  take  any  part  in  the  discussion  on 
the  Midwives  Registration  Bill,  which  has  been  going  on  in 
the  columns  of  the  British  Medical  Journal  for  some 
weeks  past,  but  there  are  statements  made  by  Dr.  Culling- 
worth  in  his  recent  letter  which  I  cannot  allow  to  pass  in 
silence. 

Dr.  Cullingworth  says  that  the  title  “Midwifery  Nurses 
Bill  ”  was  proposed  by  those  who  were  of  opinion  that  the 
women  to  be  legislated  for  should  not  attend  a  confinement 
“  except  under  the  personal  supervision  of  a  practitioner.”  I 
was  one  of  the  first  to  advocate  the  use  of  the  words  “  mid¬ 
wifery  nurse,”  but  I  never  objected  to  properly  trained  women 
attending  labour  cases  alone,  and  that  this  was  so  is  obvious 
from  the  fact  that  for  the  greater  part  of  my  professional  life 
I  have  been  engaged  in  training  these  women,  and  at  the 
present  moment  there  are  some  hundreds  of  them  practising 
as  “  mid  wives  ”  who  have  been  specially  trained  by  me  to  do 
so,  but  I  have  in  no  way  altered  my  opinion  that  the  word 
“nurse”  should  be  introduced  into  the  Bill.  I  deny  that 
“the  reason  for  the  introduction  of  the  word  ‘nurse’  has 
disappeared,”  and  I  think  Dr.  Cullingworth’s  own  letter 
shows  that  the  reasons  why  it  should  be  are  in  full  force. 
He  says  the  introduction  signified  “  a  limitation  of  responsi- 
bility,”  and,  further  on,  that  “to  call  her  a  nurse — with 
whatever  qualifying  adjective — is  to  confound  one  who  has 
independent  charge  with  one  who  has  not.” 

I  was  under  the  impression  that  everyone  was  of  opinion 
that  these  women  should  not  be  “  independent,”  and  that 
their  “responsibility”  also  should  be  strictly  defined  and 
limited,  and  if  the  introduction  of  the  word  4 4 nurse”  into 
the  Bill  tends  in  this  direction,  that,  in  my  opinion,  is  a  strong 
argument  in  its  favour. 

Even  if  the  Bill  were  to  pass  in  its  present  form,  these 
registered  midwives  would  be  “  independent”  only  so  far  as 
that  they  will  be  permitted  to  stand  by  and  see  the  woman 
delivered  by  her  own  unaided  efforts;  if  the  word  “  inde¬ 
pendent  has  any  meaning  at  all  in  reference  to  these  women, 
it  implies  that  they  may  deliver  a  woman  when  and  how  they 
like.  Does  Dr.  Cullingworth  desire  this  ? 

Dr  Cullingworth  tells  us  that  he  is  “  responsible  for  the 
drafting  of  the  Bill.”  Is  it  possible  that  he  intends  it  really 
to  create  an  “independent”  order  of  midwifery  practitioners 
wno  will  be  wholly  unfitted,  by  reason  of  their  limited  train¬ 
ing,  for  such  a  position  ? 


I  have  never  laid  much  stress  on  the  argument  which  is 
embodied  in  the  resolution  of  the  Council  of  the  Obstetric 
Section  of  the  Royal  Academy  of  Medicine  which  appears  in 
the  British  Medical  Journal  of  April  2nd,  that  the  Dill 
“would  tend  to  create  a  new  and  inferior  order  of  practi¬ 
tioners,  hurtful  to  the  interest  of  the  profession  and  dan¬ 
gerous  to  the  public ;  ”  but  I  am  bound  to  say  that  Dr.  Cul¬ 
lingworth’s  letter,  as  officially  explaining  the  objects  of  the 
promoters  of  the  Bill,  has  materially  altered  my  opinion  in 
this  respect  ;  and  if  the  insertion  of  the  word  “  nurse”  tends 

to  lessen  the  risk  of  such  a  misfortune  as  expressed  in"  that 

resolution  from  occurring,  it  would  be  another  reason  in  its 
favour. 

Dr.  Cullingworth  states  that  “a  midwife  and  nurse  exer¬ 
cise  different  functions  and  receive  a  different  training,”  and 
yet  in  a  footnote  adds  “  that  her  functions  include  a  certain 
amount  of  attendance  on  both  mother  and  child  during  the 
lying-in  period.”  Will  Dr.  Cullingworth  explain  in  what 
capacity  ?  It  must  be  either  as  a  practitioner  or  as  a  nurse ; 
if  as  a  nurse,  she  certainly  should  be  trained  and  registered  as 
such.  As  she  is  not  to  be  trained  or  registered  as  such  it 
seems  the  Bill  is  intended  to  make  her  a  practitioner. 

But  1  contend  that  every  one  of  these  women  should  be 
trained  as  nurses  and  as  midwives.  If  they  are  not,  it  is  the 
fault  of  those  who  undertake  to  teach  them.  The  Rotunds 
Hospital  was,  amongst  other  things,  specially  founded  to 
train  women,  and  for  150  years  has  continuously  done  so,  but 
they  have  been  invariably  trained  as  midwives  and  as  mid¬ 
wifery  nurses,  and  in  the  certificates  given  to  them  they  are 
expressly  described  as  “  midwives  and  nurse  tenders,” 
“  nurse  tender”  btdng  the  term  synonymous  with  “  monthly 
nurse.”  These  women  receive  a  training  which  certainly  is 
not  inferior,  most  probably  much  superior,  to  that  attainable 
elsewhere,  yet  during  my  long  professional  life  I  never  met 
one  capable  of  acting  “  independently.”  They  are  fully  com¬ 
petent  to  act  as  midwives  in  natural  cases,  generally  capable 
of  detecting  abnormal  presentations,  etc.,  and  are  trained 
to,  and  invariably  do,  send  for  aid  when  that  is  needed. 
But  they  are  moreover  good  nurses,  and  tend  their  patients 
as  such  for  some  days  subsequent  to  labour.  Why  then  is 
this  impracticable  in  England  ?  Are  the  women  more  stupid, 
or  the  teachers  less  efficient  ?  But  be  the  cause  what  it 
may,  the  lying-in  women  must  suffer.  The  dangers 
of  parturition  do  not  end  with  delivery.  Many,  very  many, 
lives,  both  those  of  mothers  and  infants,  are  lost  from  causes 
arising  subsequently — from  mere  want  of  cleanliness,  from 
septic  poison,  from  the  use  of  septic  clothes  applied  to  the 
vulva,  specially  where  laceration  has  occurred,  etc.,  from  the 
failure  of  the  attendant  to  recognise  at  an  early  state  sym¬ 
ptoms  which,  had  it  been  otherwise,  might  have  led  to  treat¬ 
ment  ere  it  was  too  late,  not  to  speak  of  minor  ills  so  numer¬ 
ous  and  so  distressing  to  the  mother  and  to  the  child.  I  hold 
that  no  woman  should  be  registered  as  a  “ midwife”  who  has 
not  also  been  trained  as  a  “  midwifery  nurse.”  It  is  on  this 
point  mainly  I  am  at  variance  with  the  promoters  of  the  Bill. 
If  they  really  desire  to  benefit  lying-in  women  they  will 
accept  that  as  a  cardinal  principle.  What  benefit  will  accrue 
to  poor  lying-in  women  if  this  Bill  becomes  law  ?  The  mid¬ 
wife  would  walk  away  with  her  fee  as  soon  as  the  child  is 
born  and  placenta  removed.  She  is  no  nurse,  will  be  taught 
to  despise  that  calling ;  she  is  not  a  trained  practitioner,  80 
would  be  useless  if  any  bad  symptoms  were  to  occur.  The  poor 
patient  would  be  left  to  her  fate,  managed  or  mismanaged  by 
some  old  crone,  or  ignorant  though  kind  neighbour.  Of  what 
use,  then,  will  this  midwife  be  ?  I  presume,  though  independent, 
she  will  not  be  legally,  and  certainly  not  by  her  training, 
qualified  to  apply  the  forceps,  turn,  or  perforate,  etc.  She  is 
supposed  “to  deliver”  the  patient;  in  point  of  fact,  she 
merely  sees  the  woman  deliver  herself.  Any  other  woman 
could  do  that  quite  as  well  as  “  the  registered  midwife.” 

The  profession  in  London  has  so  much  to  be  proud  of  in 
their  splendid  hospitals  and  in  the  reputation  of  the  medical 
men  attached  to  them,  that  they  might  without  loss  of  dignity 
learn  something  from  neighbouring  countries.  In  France  the 
midwife  has  a  training  infinitely  superior  to  any  given  in  this 
country.  If  she  is  to  be  “  independent”  here,  let  the  example 
of  France  be  copied  ;  if  not,  and  that  it  be  really  intended  to 
benefit  the  poor  lying-in  woman,  let  the  example  set  in  Ire¬ 
land  be  carefully  considered.  There  is  not  a  town  there,  and 
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>ut  few  country  districts,  in  which  women  trained  as  “mid¬ 
lives  and  nurses”  are  not  to  be  found  following  their  calling 
vith  success.  The  medical  practitioners  raise  no  complaint 
lecause  these  women  very  rarely  presume  to  go  beyond  the 
imits  they  are  trained  not  to  exceed. 

If  the  promoters  of  the  Bill  desire  to  benefit  the  poor  they 
vill  adopt  the  suggestion  that  these  women  are  trained  and 
•eidstered  as  “  midwives  and  midwifery  nurses.”  If  they  do 
so  opposition  to  the  Bill  will  be  materially  lessened.  If  they 
•efuse  it  is  difficult  to  believe  that  the  good  of  the  poor  is  the 
sole  object  in  view.— I  am,  etc., 

Monkstown,  co.  Dublin,  April  4th.  LOMBE  ATTHILL. 


Sir,— It  is  very  desirable  that  members  of  the  House  of 
lommons  should  have  before  them  statements  of  the  feelings 
>f  the  medical  profession  in  various  parts  of  the  country  as  to 
he  Midwives  Registration  Bill  promoted  by  the  Midwives 
nstitute.  The  Bill  as  introduced  into  the  House  of  Commons 
his  year  by  the  Right  Hon.  J.  B.  Balfour  is  identical  with  that 
ntroduced  by  Mr.  Tatton  Egerton  last  year.  Many  of  the 
branches  of  the  British  Medical  Association  have  passed 
^solutions  with  regard  to  the  Bill,  and  I  shall  be  glad  to 
eceive  from  the  Secretaries  of  Branches  copies  of  any  such 
•esolutions  in  order  that  they  may  be  printed  together,  with 
he  view  of  calling  the  attention  of  the  House  of  Commons 
0  the  extent  and  unanimity  of  the  opinion  which  exists  with 
•egard  to  the  unsatisfactory  character  of  the  Bill.  I  shall 
ilso  be  glad  to  receive  copies  of  similar  resolutions  passed  by 
>ther  medical  societies. 

I  would  suggest  also  that  it  would  be  desirable  that  the 
ourse  which  the  East  Anglian  Branch  have  decided  to  adopt 
hould  be  imitated,  and  that  special  representation  should  be 
nade  to  members  of  Parliament  for  the  districts  comprised 
vithin  each  Branch. 

At  present  no  petition  against  the  Bill  appears  to  have  been 
ent  in,  although  the  presentation  of  several  in  its  favour  has 
>een  announced.  Petitions,  of  course,  have  not  very  much 
weight  with  the  House  of  Commons,  except  as  evidence  of 
>ublic  interest  in  a  measure  before  the  House.  The  absence 
if  any  official  evidence  of  such  interest  in  the  present  case 
rould  not  improbably  be  relied  upon  by  the  supporters  of  the 
fill  as  a  proof  of  indifference,  if  not  of  approval.  It  is  there- 
ore  desirable  to  show  that  the  profession  all  over  the  country 
las  taken  a  very  lively  interest  in  the  matter,  and  probably 
10  more  effectual  way  of  doing  this  could  be  devised  than  that 
>f  submitting  to  members  of  the  House  of  Commons  the 
esolutions  which  have,  during  last  year  and  this,  been 
ffopted  by  so  many  Branches  and  medical  societies. — I  am, 
•tc., 

Sam.  Woodcock, 

Chairman  of  the  Subcommittee  of  the  Parliamentary 
Bills  Committee. 

Old  Trafford,  Manchester,  April  4th. 

P.S.— May  I  suggest  to  the  honorary  secretaries  of  any  of 
he  Branches  which  may  as  yet  not  have  adoptsd  resolutions 
?ith  regard  to  the  Bill,  to  take  an  early  opportunity  of  bring- 
ng  the  matter  before  a  meeting  of  the  Branch. 


Sir, — 1  have  such  a  great  respect  for  Mr.  Victor  Horsley’s 
cientific  position,  and  my  personal  relations  with  him  have 
dtherto  been  so  pleasant,  that  I  cannot  but  deeply  regret  the 
one  of  his  last  letter  on  the  Midwives  Registration  Bill. 
Judical  politics  seem  to  have  the  same  demoralising  in- 
lu^nce  that  ordinary  politics  are  said  to  have.  I  do  not 
uarrel  with  him  for  differing  from  me  in  opinion,  or  for 
ighting  as  hard  as  he  pleases  for  the  opinion  he  believes  to 
ie  right,  provided  that  in  doing  so  he  preserves  the  rules  of 
ivilised  literary  warfare.  No  man  of  the  intellectual  calibre 
f  Mr.  Victor  Horsley  ought,  even  in  the  heat  of  controversy, 
o  permit  himself  to  throw  doubts  on  the  good  faith  or 
incerity  of  his  opponents.  Such  tactics  have 'a  flavour  of 
rtiat  is  termed  in  theatrical  language  “playing  to  the 
allery,”  and  should  be  left  to  those  who  have  no  better 
weapons  to  fight  with.  If  a  disputant  knows  himself  to  be 
ruthful,  and  to  be  actuated  by  a  pure  motive,  what  excuse 
an  he  have  for  suggesting  untruthfulness  and  dishonesly  of 
urpose  in  his  adversary  ? 

With  regard  to  the  particular  matter  in  debate,  would  it 
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not  conduce  to  the  attainment  of  the  object  in  view  if  a  little 
less  personal  feeling  were  shown,  and  if  a  little  more  stress  were 
laid  on  the  fact  that,  although  there  are  some  points  upon 
which  the  two  Committees  differ,  there  are  many  more  on 
which  they  agree  ?— I  am,  etc., 

Charles  J.  Cullingworth. 

Manchester  Square,  W.,  April  4th. 


Sir, — There  are  three  Bills  before  the  profession,  two  of 
which  would  constitute  midwives  (new  and  old)  quad- inde¬ 
pendent  practitioners,  and  the  third,  by  myself,  proposes  to 
create  trained  nurses  for  the  “sick  and  parturient  poor” 
under  medical  supervision  and  control.  Our  course  is  clear, 
namely,  to  have  all  three  referred  to  a  Select  Committee  and 
a  new  and  comprehensive  measure  introduced  by  the  Govern¬ 
ment  next  session.  If  our  opponents  are  sincere  in  their 
professions  they  will  agree  to  this  and  so  end  the  controversy. 
I  have  reason  to  believe  that  several  of  the  promoters  of 
midwives’  registration  are  dissatisfied  with  the  present  Bill, 
which  all  admit  does  not  meet  the  case  of  “  the  poor,”  and  it 
would  be  intolerable  to  arm  the  ignorant  “Gamp”  with 
powers  of  “  attendance  upon  both  mother  and  child  during 
the  lying  in  period,”  as  advocated  by  Dr.  Cullingworth  in  the 
March  number  of  the  Contemporary  Revieiv  and  on  page  916  of 
the  British  Medical  Journal.  No  question  of  expediency 
or  Parliamentary  practice  could  justify  such  a  proposal,  and 
one  is  struck  with  consternation  that  it  should  be  made  by 
one  who  professes  to  have  the  interests  of  “the  poor”  at 
heart  and  who  regards  the  untrained  midwife  as  the  fons  et 
origo  of  puerperal  fever  and  the  other  maladies  of  childbirth. 
— 1  am,  etc., 

East  Sheen,  April  4th.  _  Alex.  McCook  Weir. 

Sir, — The  title  or  term  of  “  nurse”  as  used  by  medical  men 
necessarily  implies  that  she  acts  according  to  the  instructions 
and  under  the  more  or  less  direct  supervision  of  a  registered 
practitioner.  Our  district  nurses  are  not  allowed  to  visit 
cases  unless  a  medical  man  is  in  attendance.  The  proposal 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  that  a  clause  should  be  inserted  in  the  above  Bill 
that  a  doctor  should  see  an  obstetric  case  within  twenty- four 
hours  after  delivery,  appears  to  me  simply  futile,  as  the 
simplest  ostler  would  consider  it  useless  to  lock  the  door 
twenty-four  hours  after  the  steed  had  been  stolen. 

The  Deputy  Coroner  of  the  City  of  Manchester,  a  few 
months  ago,  investigated  a  case  of  “  stillbirth  ”  where  the 
fcetus  was  living  on  the  arrival  of  the  midwife,  as  she  herself 
admitted,  but  on  the  arrival  of  the  doctor  two  hours  after¬ 
wards  it  was  dead,  and  was  not  born  until  another  two  hours, 
as  it  was  a  case  of  crossbirth,  and  everyone  will  see  that  to 
have  preserved  the  child’s  life,  the  case  ought  to  have  been 
examined  by  a  doctor  immediately  after  the  arrival  of  the 
“  midwife.”  How  ridiculous,  then,  is  the  proposal  that  a 
doctor  should  see  the  case  within  twenty-four  hours  after  the 
birth,  as  if  there  were  no  risks  to  mother  and  child  before 
birth !  Therefore,  what  is  required  is  that  a  doctor,  where 
practicable,  ought  to  see  and  examine  a  case  as  soon  as  pos¬ 
sible  after  the  commencement  of  labour,  and  certain  cases 
amongst  the  poor,  perhaps  a  large  percentage,  could  be 
handed  over  to  the  “nurse;”  then  she  would  be  a  nurse  in¬ 
deed  acting  under  the  doctor’s  immediate  supervision  and 

direction.  ,  ,  ,  .  TT  . 

The  above  case  had  not  occurred  long  before  Mr.  Horsley 
visited  Manchester  during  his  campaign,  and  he  was  asked 
“  what  he  understood  by  medical  supervision  of  a  midwife, 
and  in  the  course  of  his  reply  he  mentioned  about  this  visit 
within  twenty-four  hours  after  delivery,  when  the  further 
question  was  put  to  him  whether  this  would  take  place  if 
death  has  occurred  in  the  meantime.  He  innocently  replied 
that  would  be  a  case  for  an  inquest.  He  does  not  seem  to 
have  advanced  any  further  than  this,  and  now  this  remark¬ 
able  clause  is  proposed  by  the  Committee  of  which  he  is  a 
prominent  member.  How  many  further  cases  for  inquests 
we  shall  have  it  is  awful  to  contemplate. 

That  the  Committee  of  the  above  Association  should,  espe¬ 
cially  after  inserting  such  a  clause  as  the  one  indicated, 
“take  power  and  authority  upon  itself,”  to  take  steps  to 
have  the  Bill  introduced  into  Parliament  without  consulting 
the  members  of  the  Association  certainly  seems  to  indicate 
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that  it  considers  itself  an  independent  power  in  that  body. 
Surely  it  will  not  be  introduced  in  the  name  of  the  Associa¬ 
tion,  out  in  that  of  the  Committee.— 1  am,  etc., 

Manchester,  March  28th.  G.  H.  Broadbent. 


Sir, — “  Everything  that  is,  is  for  the  best  in  this  best  of  all 
possible  worlds,”  and  I  cannot  help  thinking  that  the  proposals 
of  the  Midwive3  Registration  Society,  so  ably  placed  before 
your  readers  by  Professor  Cullingworth,  will  afford  a  new  ex¬ 
ample  of  the  truth  of  the  famous  proposition  of  Leibnitz. 
How  many  men  are  there  who  do  not  regard  attending  a  con¬ 
finement  as  a  duty  which  they  would  gladly  transfer  to 
another  ?  In  the  future  this  irksome  task  will  become  un¬ 
necessary. 

The  recent  rule  of  the  General  Medical  Council  against 
the  employment  of  unqualified  assistants  is  already  causing 
inconvenience  to  many  practitioners  who  cannot  afford  a 
qualified  man.  It  will  be  remarkable  if  he  may  not  in  the 
future  secure  the  services  of  a  registered  L.O.S.  to  look  after 
his  midwifery. 

Finally,  I  would  point  out  that  much  teaching  work  will 
be  required.  An  immediate  demand  will  be  created  for  20,000  or 
30,000  registered  midwives,  and  all  will  require  educating. 
The  fees  for  lectures,  examinations,  and  diplomas  (at  even 
£ 1  is.)  should  amply  repay  the  profession  for  any  trifling 
pecuniary  loss  which  the  loss  of  midwifery  may  entail. 

There  are  many  other  points  in  Professor  Cullingworth’s 
letter  which  consideration  for  your  space  forbids  my  dis¬ 
cussing. — I  am,  etc., 

Saddlewortli,  April  4th.  COLIN  CAMPBELL. 


Sir,— The  letter  you  publish  from  Mr.  Victor  Horsley  in 
the  British  Medical  Journal  of  April  2nd  obliges  me  to 
make  a  further  demand  on  your  space,  as  1  cannot  allow  some 
of  his  fallacies  to  pass  unexposed.  The  method  adopted  by 
Mr.  Horsley  is  to  make  an  assumption  based  on  a  mere 
opinion,  to  treat  this  as  an  unassailable  fact,  and  on  this 
“  fact”  to  base  his  argument. 

He  says  that  it  is  “  absolutely  untrue”  that  the  Bill  will  be 
an  efficient  check  upon  the  practice  of  midwives.  He  forgets 
(1 )  that  the  method  has  been  successful  in  other  cases,  and 
<2)  that  a  mere  statement  of  his  opinion  cannot  be  of  suffi¬ 
cient  value  to  entitle  him  to  characterise  the  opposite  view 
of  the  question  as  an  “absolute  untruth.”  The  House  of 
Commons  is  by  no  means  without  “  expert  knowledge  on  this 
subject :”  it  has  before  it  the  evidence  given  before  its  own 
Select  Committee. 

Mr.  Victor  Horsley  once  more  declares  that  the  promoters 
of  the  Midwives  Bill  deliberately  intend  to  place  registered 
midwives  in  the  position  of  medical  practitioners,  and  that 
this  will  be  successfully  carried  out  if  the  Bill  passes  into 
law.  Both  these  statements  are  preposterous  in  the  extreme, 
and  have  been  repeatedly  shown  to  be  absolutely  without 
foundation.  He  bases  his  opinion  as  to  the  “real  character  ” 
of  the  Bill  on  the  slender  “  salient  points  ”  he  quotes  :  (1)  That 
the  term  “  natural  ”  labour  has  been  left  out  of  the  definition 
of  the  midwife  ;  and  (2)  that  the  Midwives  Board  is  no  longer 
defined  as  exercising  its  powers  subject  to  the  approval  of  the 
General  Medical  Council.  In  regard  to  the  omission  of  the 
word  “  natural  ”  from  the  definition  of  the  midwife,  this  was 
done  because  a  great  outcry  had  been  made  by  Dr.  Rentoul 
and  others,  who  urged  that  it  was  impossible  accurately  to 
define  natural  labour,  and  that  the  words  ought,  therefore, 
not  to  be  included  in  the  Bill.  It  was  felt  by  the  Bill  Com¬ 
mittee  that  the  term  could  be  much  more  accurately  defined 
by  the  Midwives  Board  under  its  regulations  for  practice, 
and  that  the  retention  of  the  phrase  was,  therefore,  imma¬ 
terial.  Mr.  Horsley  has,  therefore,  to  thank  his  friends  for 
the  omission. 

With  regard  to  the  second  point,  Mr.  Horsley  must  surely 
be  aware  that  the  General  Medical  Council  has  repeatedly 
stated  by  resolution  that  it  “  would  not  be  able  to  discharge, 
and  would  therefore  not  be  prepared  to  undertake  any  duties 
of  detail  as  to  the  registration  of  midwives.”  The  arguments 
based  on  these  omissions  fall  therefore  to  the  ground.  Mr. 
Horsley  makes  the  extraordinary  statement  (in  a  footnote) 
that  one  part  of  a  definition  will  override  another,  and  that, 
therefore,  the  definition  in  accordance  with  which  persons 
calling  themselves  midwives  are  expressly  placed  under  regu¬ 


lations,  will  be  interpreted  to  free  such  persons  from  al 
regulations.  Really,  argument  can  go  no  further. 

Mr.  Horsley  challenges  my  statement  that  the  Medica 
Register  does  not  confer  the  exclusive  right  to  practise,  am 
he  has  the  audacity  to  state  in  this  connection  that  quack: 
have  been  repeatedly  successfully  prosecuted.  He  knows  al 
well  as  I  do  that  no  quack  has  ever  been  successfully  prose 
cuted  for  practising.  Illegal  assumption  of  title  has  invar 
ably  been  the  charge  in  such  cases,  and  not  non-registration 
This  reputed  right  is  a  point  upon  which  Mr.  Horsley  is  mis 
leading  the  profession,  and  misdirecting  and  wasting  iti 
energies. 


muou  uiu  icgoiucu  a  a  Ulltf  inon 

red  herring  trailed  across  our  path.  It  affords  a  very  excellent 
example  of  the  truth  of  my  remarks  ( Medical  Magazine 
February),  that  “  the  rank  and  file  of  the  opponents  of  tin 
Bill  have  been  misled,  both  as  to  the  effects  of  the  Bill  and 
as  to  possible  solutions.”—!  am,  etc., 

Rowland  Humphreys, 

Hon.  Sec.,  Midwives  Bill  Committee 
Fellowes  Road,  N.W.,  April  4th.  mute,. 


Sir,— Few  persons  who  have  the  slightest  insight  into  the 
conditions  of  practice  among  the  working  class  can  have  any 
doubt  of  the  dangerous  character  of  this  legislation.  The 
Bill,  if  passed,  will  prove  a  snare  to  the  general  public,  will 
increase  the  competition  among  the  midwives,  and  will  cer¬ 
tainly  have  a  detrimental  effect  on  the  interests  of  medical 
men  who  take  confinements  under  30s.  or  £2. 

It  is  assumed  in  the  measure  that  certificated  midwives  are 
superior  to  the  ordinary  class.  I  find  in  my  experience  that 
the  former,  who  have  never  grasped  with  the  understanding 
and  the  heart  the  divine  principles  of  antisepsis,  yield  to  the 
dirty  surroundings  of  their  practice  when  the  hospital 
restraint  is  withdrawn.  One  class  is  trained  in  maternity 
hospitals,  the  other  by  the  practitioners  with  whom  it  comes 
in  contact.  In  both  classes  the  qualification  depends  on 
their  capacity  to  receive  and  put  in  practice  the  instruction. 
The  certificated  midwife  is  more  inclined  to  play  the  doctor, 
more  skilled  and  energetic  in  the  art  of  touting,  and  less 
amenable  to  medical  opinion  than  her  humbler  professional 
sister. 

Another  assumption  in  the  Bill  is  that  untrained  mid  wives 
cause  more  septic  mischief  than  trained  would  in  similar 
surroundings.  Whatever  may  be  the  cause,  whether  they  do 
not  so  readily  carry  streptococci  about  with  them,  or  whether 
vaginal  examinations  are  infrequent,  one  of  the  revelations 
of  actual  practice  certainly  is  that  the  ordinary  midwives  are 
remarkably  free  from  septic  cases,  though  I  grant  that  when 
one  occurs  a  series  is  likely  to  follow.  The  existence  of  so 
much  puerperal  septicaemia  is  a  question  of  national  import¬ 
ance,  but  the  remedy  is  not  found  in  giving  the  legal  state  of 
registered  practitioners  to  women  with  six  months’  training. 
It  seems  to  me  that  the  Association  should  appoint  a  Com¬ 
mittee,  to  consist  for  the  most  part  of  general  practitioners 
and  bacteriologists,  to  determine  the  causes  of  the  evil,  and 
to  formulate  an  authoritative  remedy. 

In  this  city  there  is  happening  what  I  assume  is  occurring 
elsewhere:  the  drunken  “  howdies  ”  are  being  replaced  by 
sober,  respectable,  and  tidy  women,  and  the  increasing  sense 
of  decency  among  the  poorer  classes  will  enable  them  to 
make  a  proper  choice  without  the  finger  post  of  registration. 
It  is  evident  that  every  argument  for  this  Bill  is  equally  valid 
for  conferring  a  status  of  registration  on  opticians,  chemists, 
instrument  makers,  and  other  callings  at  present  ancillary  to 
the  medical  profession.— I  am,  etc., 

Belfast,  March  24th.  R.  M.  FrASKB. 


THE  NEW  VACCINATION  BILL. 

Sir, — The  letters  that  have  appeared  in  the  British 
Medical  Journal  upon  the  subject  show  that  the  feeling 
among  practical  men  and  public  vaccinators  is  unanimous 
that  the  new  Bill  is  even  worse  than  the  old.  Allow  me  to 
suggest  that  every  public  vaccinator  should  at  once  write  to 
the  member  of  Parliament  representing  his  district,  pointing 
out  to  him  shortly  and  clearly  the  weak  points  of  the  Bill, 
especially  the  twelve  months’  clause  and  the  domiciliary  vac: 
cination,  and  asking  him  to  do  his  best  to  have  the  Bill 
amended.  It  nught  be  shown  that  as]  it  stands  it  is  an 
injustice: 
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1.  To  the  infant,  who  ought  to  be  protected  early,  and 
accinated  in  a  wholesome  room. 

2.  To  the  poor  father,  who  cannot  afford  a  fine  and  therefore 
mnot  purchase  freedom  from  the  Act  as  his  richer  neighbour 

an. 

3.  To  the  public,  as  making  the  Act  practically  powerless. 

4.  To  the  public  vaccinator  as  making  his  work  unneces- 
irily  harassing. 

To  me  personally  it  has  always  been  a  mystery  why  any 
.ct  should  ever  be  optional.  If  it  be  a  good  one,  enforce  it 
trictly.  If  it  be  a  bad  one,  repeal  it.  I  have  already  done  as 
have  suggested  above,  written  to  the  M.P.  for  this  district, 
ad  received  his  promise  to  give  the  discussion  his  most 
ireful  attention. 

In  regard  to  letters  in  the  Journal  upon  the  subject,  it  is  a 
ity  that  men  who  have  excellent  and  just  ideas  should 
eaken  the  effect  of  their  expression  by  writing  over  noms 
?  plume.  An  anonymous  letter  can  never  carry  the  same 
lfluence  as  one  signed  by  its  writer,  but  always  to  some 
stent  implies  that  its  author  is  doubtful  himself  of  its 
istice.— I  am,  etc.,  Mark  Wardle, 

April  4th.  Public  Vaccinator,  Bishop  Auckland  District. 


HE  TREATMENT  OF  SYPHILIS  IN  THE  ARMY  BY 
INTRAMUSCULAR  INJECTIONS  OF  MERCURY. 
Sir,— Having  read  Dr.  Althaus’s  letter  in  No.  1,943  of  the 
ritish  Medical  Journal,  in  which  he  claims  to  have  been 
le  first  who  introduced  the  mercurial  cream  for  intramus- 
llar  injections,  I  think  it  only  fair  to  point  out  that  this 
eatment  was  known  and  described  several  years  before  Dr. 
lthaus’s  paper  was  read  before  the  International  Medical 
ingress  of  1890.  The  important  and  new  feature  of  this 
ethod  was  the  introduction  of  a  “  fine  emulsion  of  metallic 
ercury  with  lanolin  and  carbolised  olive  oil.” 

In  No.  9  of  the  Wiener  klinische  Wochenschrift,  1888,  Lang, 
e  real  inventor  of  the  method,  published  his  experiments, 
tiich  had  extended  over  many  years,  and  spoke  very  favour- 
ily  of  the  results  obtained  by  intramuscular  injections  with 
oleum  cinereum.”  He  used  a  cream  of  equal  parts  of  mer- 
iry  and  lanolin,  mixed  with  olive  oil,  in  the  relative  pro- 
irtion  of  4  to  6.  Neisser  modified  this  formula  by  adding 
me  benzoic  acid. 

In  No.  18  of  the  Wiener  medicinische  Wochenschrift ,  1888,  T. 
•ost  reported  on  a  series  of  1,100  injections  with  “  oleum 
aereum,”  and  referred  in  his  paper  to  Schachter,  who  had 
eviously  given  a  record  of  1,078  injections.  The  injections 
?re  always  made  into  the  gluteal  muscles,  and  were  pain- 
ss  and  not  accompanied  by  swellings  or  abscesses. 

Dr.  Althaus  can  therefore  hardly  claim  priority,  as  he  only 
ghtly  modified  Lang’s  formula  by  using  carbolised  instead 
pure  olive  oil,  an  innovation  which  seems  rather  super- 
ious  if  the  cream,  the  syringe,  and  the  skin  of  the  patient, 
well  as  the  hands  of  the  operator,  have  been  rendered 
?rile  before  the  injection.— I  am,  etc., 

'insbury  Square,  E.C.,  March  27th.  J.  P.  ZUM  BUSCH. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

Sib,— In  their  recent  conference  with  the  friendly  societies, 
e  representatives  of  the  British  Medical  Association  un- 
rtunately  dwelt  only  on  one  point — that  of  the  absence  of  a 
ige  limit.  I  venture  to  suggest  that  this  is  not  a  real 
ievance.  If  the  subscription  per  member  were  a  sufficient 
nuneration  in  itself,  the  friendly  societies  might  admit 
lomsoever  they  pleased,  and  there  would  be  no  hardship  to 
?  medical  profession.  The  real  grievance  is  this,  that 
der  present  conditions  the  work  is  unremunerative.  This 
lS  been  conclusively  proved  by  Dr.  Baddeley  in  a  recent 
mber  of  the  Friendly  Societies'  Recorder ,  and  in  the  March 
1  mber  of  the  Charity  Organisation  Revieio  I  have,  by  a  diff  erent 
iculation,  come  to  the  same  conclusion, 
vyhen  medical  men  first  undertook  the  work  of  the  friendly 
j  iieties  there  was  a  natural  wage  limit,  that  is,  the  mem- 
I1’ 8  were  recruited  only  from  a  poorly-paid  class  of  society. 

:■  ?°e,then  the  conditions  have  entirely  changed.  But  whilst 
1  is  impossible  to  expect  friendly  societies  to  retrace  their 
■  ps  and  to  alter  their  constitutions,  the  medical  profession 
! /e  a  right  to  ask  of  them  that  their  remuneration  should 
adapted  to  the  altered  circumstances.  The  suggestion  of 
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a  wage  limit  is  merely  an  answer  to  the  friendly  societies’ 
non  possumus.  It  is  only  if  they  say,  as  they  have  done,  that 
their  poorer  brethren  cannot  afford  more  than  48.  a  year  that 
the  medical  profession  can  reply,  “  In  that  case  we  must  go 
back  to  the  conditions  under  which  we  first  attended  to  your 
requirements.” 

It  is  really  of  the  utmost  importance  that  this  point  should 
be  clearly  kept  in  view,  because  it  would  be  a  great  mistake 
to  give  the  friendly  societies  the  impression  that  we  wished 
in  any  way  to  interfere  in  the  management  of  their  marvel¬ 
lous  institutions.  We  should,  moreover,  be  raising  a  side 
issue  unnecessarily.  Our  contention  is  perfectly  clear  and 
unanswerable ;  the  remuneration  is  inadequate,  and  in  any 
conference  this  could  be  maintained  and  proven  up  to  the 
hilt.  It  is  only  when  friendly  societies  come  to  us  with  a  plea 
ad  miser icordiam  for  the  poorest  of  their  members  that  we  are 
entitled  to  say,  “Granted,  but  on  condition  only  of  a  wage 
limit.” — I  am,  etc., 

Thames  Ditton,  April  2nd.  Otto  WUNDERLICH,  M.D.Brux. 


THE  LATE  DR.  WEST. 

Sir, — In  your  interesting  notice  of  this  distinguished  phy¬ 
sician  there  is  an  important  omission  which  I  am  sure  you 
will  be  glad  to  rectify. 

You  describe  Dr.  West  as  a  corresponding  member  of  the 
Paris  Acad^mie  de  Mddecine.  After  being  a  corresponding 
member  for  a  quarter  of  a  century,  in  1890  Dr.  West  was 
elected  an  Associe  Etranger  or  Foreign  Fellow  of  this  illus¬ 
trious  Academy.  This  is  the  most  coveted  medical  honour 
in  Europe,  a  distinction  very  rarely  conferred,  and  which  Dr. 
West  shared  with  only  four  others  in  this  country — namely, 
Sir  James  Paget,  Sir  Joseph  Hooker,  and  Sir  Joseph  Fayrer, 
of  London ;  and  Sir  Frederic  Bateman,  of  Norwich. — I  am, 
etc., 

April  3rd.  PARISIENSIS. 


THE  DISMISSAL  OF  PAROCHIAL  MEDICAL  OFFICERS 

IN  SCOTLAND. 

Sir, — The  case  headed  “Parochial  Gratitude,”  in  the 
British  Medical  Journal  of  March  12th  is  not  exceptional. 
I  am  the  medical  officer  of  a  parish  in  the  Highlands,  and 
without  mentioning  any  complaint  or  cause  of  dismissal  the 
Council  told  me  they  would  not  require  me  after  May  15th. 
I  found  out  afterwards  that  the  complaints  against  me  at 
their  meeting  were  false,  and  without  testing  the  truth  of 
these  statements  the  Council  dismissed  me.  When  I  wanted 
a  hearing — for  I  thought  my  reputation  as  a  professional  man 
was  attacked — the  reply  I  got  from  the  Council  was  that  a 
month’s  notice  on  either  side  was  sufficient  to  terminate  the 
engagement.  It  is  surely  a  bad  law  that  allows  a  man  after 
furnishing  a  house  to  be  cast  adrift  at  a  month’s  notice  without 
cause.  In  my  opinion  the  cause  of  dismissal  in  my  case  was 
spite  on  the  part  of  a  Councillor  or  two  for  my  not  submitting 
to  them  on  a  professional  matter.  It  is  scandalous  how 
parish  councils  sometimes  treat  the  medical  officer.  Let  us 
get  the  Bill  now  before  Parliament  passed.  I  would  recom¬ 
mend  all  those  who  contemplate  applying  for  vacancies  in 
the  Highlands  these  times  to  find  out  the  cause  of  the 
vacancy,  and  to  consider  that  they  may  be  similarly  treated. 
—I  am,  etc., 

March  18th.  M.  B.  A. 


PRIVATE  PRACTITIONERS  AND  PUBLIC  PAYMENTS 
FOR  VACCINATION. 

Sir, — Responding  to  your  appeal  I  purpose  to  deal  with 
the  questions  you  propounded  in  your  last  issue.  Before  I 
answer  the  queries  I  should  like  to  say  that  I  believe  with 
the  majority  of  parents  it  is  not  so  much  the  question  of  the 
operator  as  of  the  operation  that  is  objected  to.  That  there 
are  a  considerable  number  of  mothers  who  prefer  to  have 
their  children  vaccinated  by  the  public  vaccinator  can  hardly 
be  doubted.  They  have,  I  venture  to  say,  been  led  to  make 
this  preferment  because  they  have  been  able  to  see  the 
children  from  whom  the  lymph  has  been  taken,  and  because 
they  have  found,  as  a  rule,  that  no  untoward  symptoms  have 
been  developed  after  vaccination.  It  is  gratifying  to  find  in 
these  days  that  a  considerable  proportion  of  parents  bring 
their  children  to  be  vaccinated  before  the  statutory  age  of 
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three  n  o  lths.  In  my  own  district  I  find  that  out  of  a  total 
number  of  children  vaccinated  last  year  (1,097)  no  fewer  than 
377  are  under  the  age  of  three  months.  I  cannot  agree  with 
the  recommendation  of  the  Royal  Commissioners  that  all 
private  practitioners  should  be  paid  for  vaccination  by  the 
State,  and  for  the  following  reasons  : 

1.  Because  there  is  no  probability  of  making  the  operation 
more  popular  with  the  parents  by  so  doing. 

2.  Because  of  the  difficulties  of  ensuring  that  the  operation 
would  be  done  according  to  the  regulations  of  the  Local 
Government  Board. 

3.  Because  the  difficulties  of  inspection  are  to  my  mind  in¬ 
superable. 

It  is  evident  that  the  Inspectors  of  the  Local  Government 
Board  cannot  undertake  such  onerous  duties ;  and  I  think 
that  the  medical  officers  of  health  would  neither  have  the 
time  nor  the  inclination  for  the  performance  of  such  delicate 
work. 

It  would  be  far  better,  in  my  humble  opinion,  to  make 
public  vaccinators  devote  their  whole  time  to  the  work  and 
to  place  them  entirely  under  the  orders  of  the  Local  Govern¬ 
ment  Board,  rather  than  to  allow  all  practitioners  to  receive 
payment  for  vaccination  by  the  State.  Such  a  regulation 
would  at  once  remove  the  grievance  that  is  said  to  exist 
under  the  present  system,  namely,  that  public  vaccinators 
interfere  with  the  patients  of  other  medical  men. — I  am,  etc., 

Cardiff,  April  4th.  T.  GARRETT  HORDER. 


THE  RESPONSIBILITIES  OF  NOTIFICATION. 

Sir,— From  time  to  time  suggestions  are  made  for  amend¬ 
ments  in  reference  to  the  notification  of  dangerous  infectious 
diseases,  and  differences  of  opinion  then  appear  as  to  the 
onus  of  the  initial  responsibilities  in  carrying  out  the  system. 
I  would  therefore  beg  a  little  of  your  space  for  the  purpose  of 
stating  some  points  as  they  appear  to  me — points  that  require 
some  consensus  of  opinion. 

Amongst  most  civilised  nations  it  is  now  fully  recognised 
by  statutory  enactments  that  it  is  a  duty  of  local  governing 
bodies  to  make  themselves  acquainted  with  the  prevalence  of 
dangerous  infectious  disease,  and  that  it  is  a  duty  of  citizen¬ 
ship  to  acquaint  the  local  governing  body  of  the  presence  of 
such  disease,  for  the  purpose  of  enabling  proper  precautions 
to  be  taken  to  prevent  the  spread  of  the  disease  amongst  the 
community. 

The  Infectious  Diseases  Notification  Act  requires  in  this 
country  the  person  in  charge  to  send  notice  “  that  the  patient 
is  suffering  from  an  infectious  disease.”  The  medical  atten¬ 
dant  is  required  to  send  a  certificate  stating  “the  infectious 
disease  from  which,  in  the  opinion  of  such  medical  practi¬ 
tioner,  the  patient  is  suffering.” 

Theie  is  a  sharp  distinction  here  between  notice  and  certifi¬ 
cate,  between  the  citizen’s  duty  and  the  expert’s  opinion, 
between  the  general  and  the  particular.  It  would  not  be 
sufficient  for  the  medical  attendant  to  certify  “  an  infectious 
disease;”  he  must  certify  “  the  infectious  disease,”  that  is, 
not  only  his  diagnosis  of  a  febrile  or  infectious  disease,  but 
also  his  diagnosis  of  the  particular  infectious  disease. 

The  sanitary  authority  does  not  pay  a  fee  to  the  medical 
attendant  for  his  visit ;  any  visit  made  at  public  expense  is 
made  by  the  Poor-law  medical  officer  and  paid  for  by  the 
guardians,  and  the  sanitary  authority  does  not  pay  the  medi¬ 
cal  attendant  for  his  treatment,  as  it  has  no  power  to  pro¬ 
vide  medical  treatment  at  the  home  of  the  patient  or  to  pay 
for  it. 

A  practitioner  certifying  as  the  medical  officer  of  any 
public  body  or  institution  receives  is.  fee  for  his  certificate, 
his  diagnosis  being  already  paid  for  or  claimed  in  his  public 
capacity,  in  which  may  also  be  included  his  visit  and  treat¬ 
ment.  A  practitioner  certifying  as  a  private  medical  man  is 
not  only  paid  is.  fee  for  his  certificate,  but  also  an  additional 
fee  of  is.  6d.,  not  for  the  visit,  not  for  the  treatment,  but 
apparently  as  a  contributory  payment  towards  the  cost  of 
diagnosis  or  differentiation  of  the  disease. 

The  subsequent  action  of  the  sanitary  authority  under  the 
infectious  Disease  Notification  Act  and  the  Infectious  Dis¬ 
ease  Prevention  Act  is  based  upon  the  certificate  of  the 
medical  attendant,  and  any  procedure  or  prosecution  must  be 
Dased  upon  this  expert  opinion.  The  authority  and  the 
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court  rely  upon  the  medical  attendant  to  support  his  certifi 
cate,  and  consequently  the  diagnosis  to  which  he  certifies. 

A  sanitary  authority  therefore  claims  a  signed  record  ir 
writing  of  the  diagnosis  of  the  medical  attendant,  and  it,  jf 
impossible  to  conceive  that  a  sanitary  authority  merely  pays 
the  private  medical  attendant  a  fee  for  writing  upon  a  pie*  f 
of  paper  without  partly  paying  for  the  opinion  expressed 
upon  this  paper. 

These  reasons  also  justify  the  sanitary  authority  in  provid¬ 
ing  bacteriological  examination  for  the  purpose  of  carrying 
out  the  Infectious  Disease  Notification  Act  and  Infectious1 
Disease  Prevention  Act  by  enabling  a  correct  diagnosis  to  be 
made  by  the  medical  practitioner  when  in  doubt  in  order  to 
discover  dangerous  infectious  disease  and  to  enable  it  to  be 
notified  and  certified,  or  notified  and  certified  sooner  than  it 
otherwise  would  be,  and  so  that  proper  precautions  maybe 
taken  at  the  very  earliest  moment  to  prevent  the  spread  of 
the  particular  disease  and  to  protect  the  community. 

It  may  be  added  that,  as  before  stated,  it  now  being  the 
recognised  duty  of  a  citizen  to  notify  the  presence  of  dan¬ 
gerous  infectious  disease  in  his  family  or  household,  it 
therefore  follows  that  it  must  be  the  duty  of  a  citizen  to  take 
proper  and  reasonable  means  to  ascertain  the  cause  of  sick¬ 
ness  of  any  member  of  his  family  or  household.  Not  only  is 
this  so  from  a  humane  point  of  view,  but  because  in  this 
country  gratuitous  medical  service  is  provided,  so  that 
poverty  cannot  be  urged  as  a  plea  of  ignorance  of  the  cau-e 
of  sickness,  and  the  means  taken  to  obtain  the  diagnosis  of 
disease  need  not  necessarily  embrace  the  acceptance  of  any 
particular  kind  of  treatment  of  disease.  The  law  should 
therefore  not  allow  it  to  be  possible  for  a  citizen  purposely 
to  neglect  to  ascertain  the  cause  of  sickness  with  the  object 
or  the  result  of  pleading  ignorance. 

If  the  above  views  be  correct,  in  any  proposed  amendment 
of  the  Infectious  Notification  Act  these  important  points  will 
have  to  be  primarily  borne  in  mind  by  the  profession.— I  am,! 
etc.,  John  F.  Sykes, 

Medical  Officer  of  Health  for  St.  Pancras. 

Camden  Square,  N.W.,  March  22nd. 


HENRY  BINGHAM,  M.D.  R.U.I.,  L.R.C.S.Edin. 

We  regret  to  announce  the  somewhat  sudden  demise  of  I>r. 
Henry  Bingham,  which  took  place  early  on  the  morning  of 
March  29th.  The  deceased  gentleman  received  his  medical 
training  at  the  Queen’s  College,  Belfast,  and  the  London 
Hospital,  and  after  graduating  as  M.D.  of  the  late  Queen’s 
University  in  Ireland  in  the  year  1878,  he  settled  in  the 
Mountpottinger  district  of  Belfast,  and  speedily  acquired  an 
extensive  practice.  His  sound  professional  knowledge  and 
practical  good  sense,  his  unfailing  geniality  and  bonhomie 
made  him  deservedly  a  favourite  both  with  the  public  and 
his  medical  brethren.  He  was  a  member  of  the  Councils  of 
the  Ulster  Medical  Society  and  of  the  North  of  Ireland  Branch 
of  the  British  Medical  Association,  and  frequently  attendee 
the  meetings  of  these  Societies,  where  his  racy  wit  made 
him  always  an  acceptable  speaker.  Some  years  ago  certain 
symptoms  drew  attention  to  the  condition  of  his  heart,  and 
on  examination  it  was  found  that  aortic  regurgitation  existed. 
In  spite  of  this  serious  lesion,  Dr.  Bingham  continued  to  Dear 
the  burden  of  a  large  and  laborious  practice  with  apparent 
impunity,  but  during  the  past  winter  it  was  observed  that 
dyspnoea  on  slight  exertion  was  gradually  supervening. 
Early  in  March  he  had  several  severe  attacks  of  cardiac- 
asthma,  in  which  he  was  attended  by  his  friend  and  neign- 
bour  Dr.  R.  M.  Fraser.  These  attacks  yielded  to  treatment, 
and  the  deceased  seemed  to  have  rallied  satisfactorily,  but  on 
the  night  of  March  28th  severe  dyspnoea  again  arose,  and  nt- 
died  quietly  shortly  afterwards.  The  funeral  took  place  upo  a 
March  31st,  and  was  very  largely  attended,  a  numerous  con¬ 
tingent  of  the  medical  profession  testifying  to  the  populari  y 
and  worth  of  the  deceased  gentleman.  He  leaves  a  wl(y\ 
and  one  son.  Dr.  Bingham  was  a  kind  and  open-bearte 
friend,  generous  and  straightforward,  and  overflowing  witn 
natural  wit  and  genuine  geniality.  He  will  be  long  and .sin¬ 
cerely  regretted,  and  most  of  all  by  those  who  knew  him  best. 


April  9,  1898.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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L.  A.  APPIA,  M.D., 

Geneva. 

Louis  AmEdRh:  Appia,  one  of  the  oldest  practitioners  in 
Geneva,  who  died  recently  in  his  80th  year,  was  born  at 
Fianklurt-on-the-Main  in  1818,  where  his  father  was  pastor 
of  the  French  Reformed  Church.  After  receiving  his  pre¬ 
liminary  education  in  his  native  town,  he  studied  medicine 
at  Bonn  and  afterwards  at  Heidelberg,  where  he  took  his 
Doctor’s  degree  in  1842.  After  pursuing  his  studies  for  some 
time  in  Paris,  he  settled  at  Frankfurt,  but  in  1849  he  went  to 
Switzerland,  the  home  of  his  family,  and  practised  for  some 
years  at  Jussy.  In  1853  he  moved  to  Geneva,  where  he 
acquired  a  large  practice,  especially  in  diseases  of  the  eye. 

During  the  Italian  campaign  of  1859  he  was  struck  by  the 
horrors  of  war  which  he  saw  on  the  battlefields  of  Magenta 
and  Solferino,  and  he  took  a  considerable  part  in  the 
organisation  of  the  Red  Cross  Society  and  in  the  conclusion 
of  the  Geneva  Convention.  In  1864  he  served  as  Surgeon  in 
the  Dano- Prussian  war.  From  1867  to  1871  he  was  Secretary 
of  the  International  Committee  for  the  Succour  of  Wounded 
Soldiers,  and  attended  Congresses  on  the  subject  as  delegate 
at  Berlin.  Vienna,  Brussels,  and  Rome. 

In  1867  he  issued  in  #ollaboration  with  M.  Gustav  Moynier 
a  philanthrophic  treatise,  entitled  War  and  Charity ,  based  on 
what  he  had  seen  not  only  in  the  Italian  campaign,  but  as 
surgeon  in  the  Schleswig-Holstein  campaign.  In  1866  he  saw 
still  more  of  war  and  embodied  his  experiences  in  letters 
which  were  afterwards  republished  under  the  title  of  Visit  to 
the  Camp  of  Garibaldi ,  or  the  Wounded  of  the  Battle  of  Bezzecca. 
In  recognition  of  his  work  in  connection  with  the  Red  Cross 
he  was  decorated  by  several  Governments.  He  was  also  a 
corresponding  member  of  a  large  number  of  academies  and 
medical  societies,  and  received  from  the  Academy  of  Naples 
the  prize  for  military  surgery.  As  a  proof  of  his  energy  at  a 
age  when  such  ordeals  are  particularly  repellent  to  most  per¬ 
sons,  it  may  be  mentioned  that  Appia  passed  all  the  examina¬ 
tions  for  the  doctor’s  degree  of  Paris  when  he  was  nearly  60 
years  of  age.  He  was  a  man  devoted  to  his  work  and  full  of 
the  enthusiasm  of  humanity. 


We  regret  to  announce  the  death  of  Dr.  Giuseppe  Bebi,  the 
Director  of  the  Antirabic  Department  of  the  Hospital  of 
Faenza,  who  was  assassinated  in  his  study  a  few  days  ago. 
Dr.  Bt-bi  was  one  of  the  pioneers  of  serumtherapy  in  Italy, 
and  was  the  author,  in  collaboration  with  Professor  Testi,  of 
1  valuable  treatise  on  scurvy.  He  also  contributed  a  number 
if  papers  to  the  Gazzetta  degli  Ospedali  and  other  medical 
journals. 


Dr.  Reginald  Ratcliff  Hoare,  F.R.C.S.Edin  ,  of  Aston 
Road  North,  Birmingham,  whose  death  on  March  23rd  is 
announced,  was  highly  esteemed  in  the  neighbourhood  in 
vhich  he  practised.  He  had  been  in  failing  health  for  a  year, 
and  had  been  confined  to  bed  for  four  months  before  his  death. 
Last  Christmas  his  patients  and  friends  presented  to  him  a 
testimonial  of  the  value  of  over  ^200.  Dr.  Hoare,  who  ob¬ 
tained  the  diplomas  of  L.S.A.  in  1866,  of  L  F. P.8.G.  in  1878, 
and  of  F.R.C.S.Edin.  in  1S79,  was,  on  first  going  to  Birming- 
aam,  appointed  Resident  Medical  Officer  to  the  Birmingham 
^ying-in  Hospital.  He  was  subsequently  appointed  Honorary 
hargeon  to  the  Industrial  School,  Gem  Street,  and  also 
donorary  Medical  Officer  to  the  Aston  Fire  Brigade.  His 
uneral  was  attended  by  a  large  number  of  friends,  and 
imong  those  who  sent  tokens  of  their  respect  was  Dr.  Conan 
Joyle. 


Cremation  in  Germany.— Cremation  appears  to  be  making 
leadway  in  Germany.  In  addition  to  the  crematoria  at 
lotha,  Heidelberg,  and  Hamburg,  one  has  recently  been 
“stablished  at  Jena.  The  last  has  been  erected  by  private 
mbscription,  and  is  reserved  for  private  use.  There  is  a 
ikelihood  of  another  being  erected  before  long  at  Mannheim, 
iermany  now  stands  third  among  the  nations  in  respect  of 
he  number  of  its  crematoria.  Italy  comes  first  with  24, 
America  next  with  22,  Germany  is  a  bad  third  with  4  ;  then 
ome  England  with  3,  France  with  2,  Sweden  with  2,  Denmark 
vith  1,  and  Switzerland  with  1. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Inspector  General  Thomas  S.  Burnett  has  been  placed  on  the  retired 
list,  March  nth.  He  entered  the  service  as  Surgeon,  January  15th,  1859  ; 
became  Staff-Surgeon,  December  16th,  1870;  Fieet-Surgeon,  Octooer  29th,. 
1880;  Deputy-Inspector-General,  May  3rd,  1889;  and  Inspector-General, 
September  2nd,  1896. 

The  following  appointments  have  been  madeatthe  Admiralty Gerald- 
T.  S.  Sichel,  Surgeon,  to  Malta  Hospital,  March  31st ;  Thomas  E.  Honey, 
Surgeon,  to  the  St.  Vincent ,  March  31st  ;  Thomas  S.  Hartley,  Surgeon,  to- 
the  Gibraltar ,  March  31st;  James  W.  Fisher,  M.D.,  Inspector-General,  to- 
Plymouth  Hospital,  April  1st ;  Charles  G  Matthew,  M.B.,  Surgeon,  to 
the  Renown,  March  31st ;  Robert  D.  Jameson,  Surgeon,  to  Chatham  Hos¬ 
pital,  undated. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  W  R.  Crooke-Lawless,  M.D.,from  the  Army  Medical 
Staff,  is  appointed  Surgeon-Major,  Scots  Guards,  vice  Surgeon-Lieutenant- 
Colonel  E.  H.  Fenn,  C.I.E.,who  exchanges,  April  2nd. 

Surgeou-Lieutenant-Coionel  E.  H.  Fenn,  C.t.E.,  from  the  Scots  Guards, 
is  appointed  Surgeon-Lieutenant-Colonel,  Army  Medical  Staff,  vice  Sur¬ 
geon-Major  W.  R  Crooke  Lawless,  M.D.,  who  exchanges,  April  2nd. 

sfcirgeon-Major  Edward  D.  Farmar  Brin ghukst  retires  trom  the  ser¬ 
vice,  receiving  a  gratuity,  April  2nd.  His  commissions  are  dated  Surgeon, 
J  uly  30th.  1881 ;  Surgeon-Major,  January  16th,  1895.  He  was  in  the  Egyptian 
War  of  1882,  receiving  a  medal  and  the  Khedive's  bronze  star,  and  m  the 
operations  in  Zululand  in  1888. 

Surgeon-Lieutenant-Colonel  Robert  William  Troup  died  at  Down 
Place,  Dover,  on  March  28th,  at  the  age  of  56.  He  was  appointed  Assistant 
Surgeon,  September  30th,  1863  ;  Surgeon,  March  1st,  1873  ;  Surgeon-Major, 
April  28th,  1876;  and  Honorary  Surgeou-Lieutenam-oolonel  on  retire¬ 
ment,  September  26th,  1888.  He  served  with  the  Royal  Artillery  in  the 
left  column  Dooar  Field  Force  of  the  Bhootan  expedition  of  1864  65,  and 
was  present  at  the  capture  of  Fort  Dalimkote  and  stockades  oi  Nagoo  and 
Chamoorchie  (medal  with  clasp)  ;  in  the  Ashanti  wav  in  1874,  when  he  was. 
present  with  ti  e  42nd  Highlanders  at  the  battle  of  Amoaful,  capture  of 
Becquah,  battle  of  (Jrdahsu  and  capture  of  Coomassie  (medal  with  clasp) ;. 
and  in  the  Egyptian  war  of  1882,  including  the  action  at  Kassasin  on 
August  28th  and  the  battle  ot  Tel  ei  Kebir  (medal  with  clasp  and 
Khedive’s  star). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  Thomas  Holt,  M.B.,  2nd  Volunteer  Battalion  the  East 
Lancashire  Regiment,  is  appointed  Surgeon-Captain,  April  2nd. 

Surgeon-Lieutenant  G.  R.  J.  Fletcher  resigns  his  commission, 
April  2nd. 

Surgeon-Lieutenant  George  Melville,  M.B  ,  6th  Volunteer  Battalion, 
the  Royal  Scots  (Lothian  Regiment),  is  appointed  Surgeon-Lieutenant, 
April  2nd.  _ 


THE  YEOMANRY  AND  VOLUNTEER  RIFLES. 
Surgeon-Major  W.  J.  Naismith,  M  D.,  Ayrshire  (Eaii  of  Carrick’s  Own) 
Yeomanry,  is  promoted  to  be  Surgeon  Lieutenant-Colonel,  April  2nd. 

Surgeon-Captains  W.  Fergusson,  M.D.,  1st  Banff  Artillery,  and  J.  W. 
Hinings.  ist  Herefordshire  Rifles,  are  promoted  to  be  Suigeon-Majors, 
April  2nd.  ,  , 

Surgeon-Major  H.  Wright,  ist  Volunteer  Battalion  the  Lincolnshire! 
Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Coionel,  April  2nd. 

The  undermentioned  geutlemen  are  appointed  Surgeon-Lieutenants  itt 
the  corps  specified,  April  2nd  :  Samuel  H.  Purr*,  2nd  Volunteer  Battalion 
the  Lincolnshire  Regiment;  Edmund  F.  Bindloss,  ist  (Hertfordshire) 
Volunteer  Battalion  the  Bedfordshire  Regiment;  Josiah  Oldfield,  ist 
Volunteer  Battalion  the  Essex  Regiment;  Peter  Mitchell,  M.D.,  5th 
(Deeside  Highland)  Volunteer  Battalion  the  Gordon  Highlanders. 

Surgeon-Lieutenant  C.  E  Lister,  4th  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  has  resigned  his  commission,  April  2nd 
Surgeon  Lieutenant-Colonel  William  CtEOhge  Shepherd,  M.D.r 
F.R.C.S.,  late  ist  Middlesex  Volunteer  Rifles,  died  at  30,  Myddelton, 
Square,  London,  on  the  30th  ult.,  aged  83  years. 


THE  NOMINATIONS  FOR  MEDICAL  DUTY  WITH  THE  ARMY. 

The  request  which  the  Director-Geueral  of  the  Army  Medical  Department 
has  addressed  to  various  medical  schools  asking  for  the  nomination  of 
civil  surgeons  to  serve  with  the  troops  at  home  has  led  t.o  some  dit- 
ferences  of  opinion.  The  Royal  College  of  Surgeons  in  Ireland,  after  a- 
long  discussion,  has  approved  of  its  President  nominating  two  civil 
surgeons  on  the  conditions  laid  cfown.  It  was  felt  that  the  statement  in 
>he  House  of  Commons  ought  to  be  accepted  as  a  concession  of  the  prin¬ 
cipal  claims  of  the  Army  Medical  Staff,  and  that  it  would  be  wrong  to. 
refuse  the  help  which  is  needed  in  the  interval  which  must  elapse  before 
a  new  warrant  can  be  issued.  The  Council,  however,  expressed  the  hope 
that  the  warrant  would  be  issued  without  delay.  The  Provost  of 
Trinity  College  has  also  agreed  to  nominate  two  gentlemen.  On  the- 
other  hand,  the  Royal  College  of  Physicians  in  Ireland  has  passed  the 
following  resolution :  “  Pending  the  issue  of  a  warrant  in  accordance 
with  the  statements  recently  made  in  the  House  of  Commons  by  Mr. 
Powell  Williams,  M.P.,  Financial  Secretary  to  the  War  Office,  as  to 
prospective  arrangements  for  improvements  in  the  Army  Medical  Depart¬ 
ment,  which  arrangements,  if  carried  out  as  iodicated.  would,  it  is 
believed  at  once  secure  a  competition  by  a  sufficient,  number  of  high- 
class  candidates  to  fill  the  vacancies  that  now  exist  in  the  service  by 
competitive  examination  in  the  ordinary  manner,  t  Ire  College  is  of 
opinion  that  in  the  interests  of  its  licentiates  and  of  the  Army  Medical 
Staff  it  is  not  advisable  that  any  recommendations  for  the  temporary 
employment  of  civil  surgeons  for  duty  with  Her  Majesty’s  troops  in  the 
United  Kingdom  should  be  made  by  the  Pres-ideut  iu  accordance  with 
the  request  made  to  him  by  the  Director  Genei  al.” 
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THE  ROYAL  VICTORIA  HOSPITAL,  NETLEY. 

A  considerable  strain  is  being  put  on  the  resources  of  this  hospital  by 
'the  number  of  invalids  arriving  from  India.  Some  300  arrived  on  March 
33rd  By  the  end  of  April  about  2,000  more  invalids  are  expected,  and  the 
arrangements  for  accommodating  so  large  a  number  is  at  present  occupy¬ 
ing  the  attention  of  the  authorities.  The  question  of  putting  some  con¬ 
valescents  and  the  garrison  under  canvas  is  under  consideration .  Then 
comes  the  resource  of  drafting  a  number  of  convalescents  on  to  other  hos¬ 
pitals— for  example,  Portsmouth  and  Aldershot— and  sending  others  on 
sick  furlough.  Such  cases  as  are  not  to  be  discharged  the  service  will 
probably  be  drafted  to  their  corps  or  regimental  depots.  A  large  staff  of 
both  officers  and  men  of  the  Army  Medical  Corps  ac  Netley  is  needed  if 
■the  heavy  work  in  the  hospital  is  to  be  done  smoothly.  The  men  of  the 
Medical  Staff  Corps  have  been  under  establishment,  but  a  draft  from  the 
-depot  (some  twenty-four  non-commissioned  officers  and  men)  is 
expected. 


THE  FINAL  DISPATCHES  AND  THE  MEDICAL  SERVICES. 

The  Adjutant-General  in  India,  in  forwarding,  by  the  direction  of  the 
v.oinmauder- in-Chief,  General  Lockhart’s  dispatch  to  the  Government  of 
India,  says : 

“  The  administration  of  the  Military  Medical  Service  has  been  success¬ 
fully  and  satisfactorily  carried  out  by  Surgeon-Major-General  A.  A.  Gore, 
Principal  Medical  Officer  H.M.’s  Forces  in  India,  through  whose  efforts, 
and  the  ready  co-operation  of  officers  and  subordinates,  the  Department 
has,  at  a  time  of  pressing  emergency,  been  able  to  comply  with  the  heavy 
demands  made  upon  it.  The  extent  of  these  demands  may  be  best 
realised  from  the  statement  that  it  was  considered  necessary  to  provide 
hospital  accommodation  for  12  per  cent,  of  troops  and  followers.  On  this 
basis  6,526  beds  were  made  available,  including  36J  field  hospitals.  The 
accuracy  of  this  forecast  may  be  gauged  from  the  "fact  that  on  December 
20th,  1897,  the  number  of  sick  in  hospital,  then  at  its  highest,  was  n  16 
’per  cent,  of  the  force  The  results  obtained  in  the  treatment  of  the  sick, 
•and  especially  in  surgical  cases,  of  wounds,  have  been  most  satisfactory.” 

General  Sir  William  Lockhart  says  : 

.“  The  officers  of  the  Army  Medical  Staff  and  of  the  Indian  Medical  Ser¬ 
vice  have  fully  maintained  their  high  reputation  by  their  attention  to  the 
sick  and  wounded,  both  under  fire  and  in  hospital.  The  hospital  arrange¬ 
ments  were  generally  excellent.” 


Mentioned  in  Dispatches. 

Surgeon-Major-General  G.  Thomson,  C  B.,  I.M.S  .  P.M.O..  to  whom 
-General  Sir  William  Lockhart  expresses  his  indebtedness,  and  to  other 
officers  of  the  Department  of  which  the  P.M.O.  had  been  in  charge,  for 
the  high  state  of  efficiency  in  which  it  has  been  maintained,  often  under 
very  unfavourable  conditions. 

The  Secretary  to  the  P.M.O.  of  the  Force,  Surgeon-Major  W.  A.  Morris 
A. M  S  ,  is  spoken  of  in  highest  terms  by  the  Principal  Medical  Officer.  ’ 
Army  aiul  Personal  Sta  ff.  Sir  William  Lockhart’s  acknowledgements  are 
-due  to  the  following  officer :  Surgeon-Captain  J.  C.  Morgan,  A. M  S  Sur¬ 
geon  at  headquarters. 

1st  Division— Staff—  Surgeon-Colonel  E  Townsend,  A.M.S.,  P  M  O 
^Dfrm’o^a/.-Surgeon-Colonel  G.  McB.  Davis,  D.S.O.,  I.M.S. , 

Line  of  Communications—  Surgeon-Colonel  W.  E.  Saunders  AMS 
•  M.O. :  Surgeon-Lieutenant-Colonel  H.  Hamilton,  I.M.S. :  Surgeon-Maior 
.  F.  Bigger,  I.M.S.  J 

1st  Division  -  Regimental. — Brigade-Surgeon-Lieutenant-Colonels  C.  H 
wayne  and  James  Ring,  A.M.S. ,  Surgeon-Majors  H.  B.  Briggs  and  T  M 
■Corker. 

2nd  Division— Regimental.— Surgeon-Majors  H.  R.  Whitehead  and  W  C 
Beevor.  A.M.S. ;  Surgeon-Captains  J.  J.  Gerrard,  A.M.S.  ;  and  Surgeon- 
Major  J.  Shearer.  I.M.S.  s 

Uh  Brigade— Regimental. — Surgeon- Lieutenant-Colonel  G.  D  Bourke 
A.M.s  ,  and  Surgeon-Captain  C.  H.  Burtchaell,  A.M.S.;  also  Surgeon-Maior 
T.  Grainger  and  Surgeon-Captain  W.  Selby,  I  M.S.  J 

The  following  officers’  names  have  been  brought  to  the  notice  of  His 
/Excellency  the  Commander-in-Chief  as  being  favourably  mentioned  by 
eneral  officers  and  by  the  officer  commanding  Kurram  movable  column  ■ 
lg  1  'e  Surgeon-Lieutenant  Colonel  W.  R.  Murphy,  I.M.S.,  P  M  O  •  Sur¬ 
geon-  .V  a  <  iC.F.  Willis,  I.M.S.  ’ 

The  following  honorary,  commissioned,  warrant,  and  non-commissioned 
officers  have  been  specially  recommended  by  general  officers  and  heads 
of  departments  :  1st  Class  Assistant  Surgeon  D.  F.  O’Connor;  2nd  Class 
Assistant  Surgeon  W.  C.  M.  Charters  ;  3rd  Class  Assistant  Surgeon  W.  G. 
St.  J.  Hussey. 


THE  DISASTER  TO  THE  4TH  BRIGADE,  TIRAH  EXPEDITION. 

In  connection  with  this  the  services  of  the  medical  officer  are  referred  to 
in  the  following  gratifying  terms:  “The  enemy,  as  our  troops  retired 
pressed,  and  at  times  got  to  close  quarters,  where  many  were  laid  low  bv 
volieys  from  the  Yorkshires.  The  retirement  became  hampered  with 
wounded,  to  whom  SurgeoD-Lieutenant  Dick.  I.M  S..  rendered  all  the  aid 
he  could  under  a  galling  fire,  and  remained  till  the  last,  helping  the 
-wounded  \  orkshiremen,  for  which  he  was  afterwards  thanked  by  the 
.  orkshires  for  his  pluck  and  gallantry.  It  soon  became  evident  that  trv- 
ing  to  carry  on  the  dead  was  hopeless,  and  the  wounded  were  with  diffi- 
culty  removed,  many  a  ga  llant  fellow  in  so  doing  losiDg  his  life.” 

Surgeon-Lieutenant  Dick  was  wounded  by  a  bullet  that  struck  Lieu¬ 
tenant  Brown  and  himself ;  both  these  officers  belong  to  the  36th  Sikhs. 


..  THE  ARMY  MEDICAL  CORPS. 

.H’,  wr .  s,;  Now  that  it  is  decided  to  give  medical  officers  plain  military 
titles,  is  there  any  chance  of  their  being  extended  to  retired  medical 
°^i<(jeir  j’  whether  liable  to  recall  or  not  ?  Or,  are  they  to  continue  to  be 
saddled  with  compound  titles,  allowed  by  the  Secretary  of  State  for  War 
10  ne  absurd  r 

writes  ;  It  would  be  ungenerous  to  distrust  the  abso- 
f.™jn00d  lntent.lori?  of  the  Secretary  of  State  for  War  in  the  forth- 
thP««  fiAeorganisaitlonc  of  thfi  arm5T  medical  service,  but  we  do  distrust 
ese  old  opponents  of  the  “  doctors,”  his  military  advisers.  I  is  felt 


an  attempt  will  be  made  to  give  with  one  hand  and  take  away  with  the 
other  ;  why  should  then  he  delay  in  promulgating  a  warrant  ?  e 

Half-Pay  writes  :  The  Financial  Secretary  was  clearly  in  error  in  descrih 
ing  the  rank  of  surgeon-major-general  as  honorary,  and  that  the  title  of 
major-general  implied  “a  general  command.”  If  difficulty  there  he 
could  not  the  present  surgeon-colonels  be  called  “  colonels  on  the 
staff,”  and  the  present  surgeon-major-generals  “  colonels  on  the  stafi 
with  honorary  rank  of  major-general”  ? 

Miles  writes  :  Will  the  new  titles  be  extended  to  the  medical  officers  of 
Militia,  Yeomanry,  and  Volunteers  ? 

Several  of  these  questions  are  of  the  nature  of  conundrums.  The 
new  titles  would  undoubtedly  have  to  be  extended  to  retired  medical 
officers  liable  to  recall,  but  we  doubt  if  there  is  a  precedent  to  extend 
them  to  non-effective  officers  ;  their  extension  to  medical  officers  of  the 
Indian  and  Auxiliary.forces  is  a  matter  for  full  deliberation  ;  and  there 
should  be  no  undue  impatience  over  a  reasonable  delay  in  the  issue  o£ 
the  new  warrant.  The  changes  in  the  army  medical  department  un¬ 
doubtedly  involve  changes  in  the  other  medical  services.  It  is  natural 
to  distrust  old  and  obstinate  opponents,  but  we  have  little  doubt  that 
on  this  occasion  they  will  have  less  to  say  in  the  matter  than  hereto¬ 
fore.  It  is  remarkable  how  quietly  the  announcement  of  the  Secretary 
of  State  for  War’s  intentions  has  been  received  in  military  circles. 


MEDICO-LEGAL. 


WHAT  DOES  A  CONFINEMENT  FEE  INCLUDE? 

The  question  of  the  length  of  attendance  after  a  confinement  which  an 
obstetric  fee  covers  was  raised  recently  in  the  Shoreditch  County  Court 
The  county  court  judge  said  that  he  could  not  lay  down  any  hard  and 
fast  rule  in  the  matter.  He  found  at  first  for  the  defendant,  but  subse¬ 
quently  reconsidered  his  decision,  and  gave  judgment  for  the  plaintiff 
with  costs.  r 


The  answer  to  the  question  appears  to  be  one  rather  of  custom  than 
legal  right,  and  hinges  m  many  cases  on  the  specific  arrangements  made 
by  the  contracting  parties.  An  obstetric  fee  per  se  is  an  equivalent  for 
the  performance  of  a  specific  act,  the  attendance  during  the  stage?  of 
parturition,  and  is  most  frequently  paid  as  soon  as  labour  is  accom¬ 
plished.  It  has  become  the  custom,  however,  in  some  cases  to  include  a 
visit  or  two  during  the  week  after  delivery,  and  in  some  practices  the 
privilege  is  extended  to  the  tenth  day.  When  any  indisposition  arises 
in  the  mother  or  child  subsequent  to  these  dates,  or  when  any  serious 
ailment  occurs  to  either  within  these  petiods,  a  charge  should  be  made 
for  each  visit  as  in  ordinary  cases  of  disease. 


CHARGE  OF  COMMITTING  AN  ILLEGAL  OPERATION. 

The  charge  against  William  Maunsell  Collins,  M  D.,  now  unregistered  as 
a  .U?e  ■  ca],  Practitioner,  to  which  we  referred  last  week,  was  proceeded 
with  in  the  Westminster  Police  Court  on  April  5th,  and  after  further 
evidence  had  been  heard  the  accused  was  remanded,  bail  beiDg  refused. 
An  inquest  with  regard  to  the  death  of  the  lady  was  opened  by  Mr. 
Iroutbeck,  the  coroner,  on  March  29th,  and  was  continued  on  April  1st 
and  2nd,  and  it  was  adjourned  until  April  19th. 


T  , ,  PRACTICE  BY  UNREGISTERED  PERSONS. 

C.  ,  Queen’s  Bench  Division  on  March  31st,  Mr.  Muir  Mackenzie,  on 
beli.i  ofTth®.  General  Medical  Council,  applied  to  the  Lord  Chief  Justice 
and  Mr.  Justice  Matthew  for  a  rule  in  the  nature  of  a  mandamus  calling 
upon  Mr.  Sheil,  the  magistrate  at  the  Westminster  Police  Court,  aud 
William  Maunsell  Collins  to  show  cause  why  the  magistrate  should  not 
hear  and  determine  a  complaint  under  the  40th  Section  of  the  Medical 
Act,  1858.  The  circumstances  were  stated  in  the  British  Medical 
Journal  ot  March  5th,  page  643.  The  magistrate,  it  will  be  remembered, 
refused  to  issue  a  summons  on  the  ground  that  there  was  no  obligation 
under  the  Medical  Act  for  a  medical  practitioner  to  be  registered.  The 
Court  granted  the  rule  nisi. 


THE  M.D.BRUX. :  A  SIMPLE  SOLUTION. 

Dr.  Major  Greenwood.  Honorary  Secretary  of  the  Brussels  Medical 
Graduates’ Association,  Barrister-at-La.w,  writes :  In  answer  to  the  letter 
of  “  L.R  C.P.E.”  in  the  British  Medical  Journal  of  April  2nd.  p.  923, 
Will  you  allow  me  to  thank  him  for  his  suggestion,  and  to  inform  him 
that  both  I  myself  and  many  other  brother  graduates  have  for  many 
years  pa,st  used  the  affix  “  M.D.”  without  any  qualifying  word.  Wre  have 
long  waited  for  a  prosecution,  and  are  quite  prepared  to  meet  it,  and  to 
prove  that  our  reading  of  Section  xl  of  the  Medical  Act  is  the  correct 
°ne.  I  am  also  obliged  for  the  offer  of  contribution,  but  I  am  happy  to 
say  that  1  believe  our  own  funds  would  be  amply  sufficient  to  fight  the 
case  should  any  of  the  writers  of  the  captious  letters  on  this  subject, 
that  from  time  to  time  appear  in  the  medical  papers,  wish  to  test  our 
position  at  law. 


UNIVERSITIES  AND  COLLEGES. 


_  UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination. — The  following  candidates  have 
passed  in  Chemistry : 

May  Agnew.  G.  C.  Anderson,  L.  Anderson,  R.  G.  Archibald.  J.  Arthur, 
MauDg  Ba,  A.  K.  Bazher,  L.  H.  J.  Bell,  G.  Bennett,  W.  BenDett,  J. 
Bentley,  A.  W.  Beveridge,  H.  Beveridge,  W.  Black,  B.  B.  Blacklock, 
C.  H.  Bosenberg,  J.  R.  Bosman.  J.  o.  Boyd,  E.  A.  Braine,  G.  B. 
Brand.  F.  H.  Bridgeman,  J.  E.  M.  Brown,  A.  Browdie.  G.  M. 
Brunton,  G.  G.  Buchanan,  H.  H.  Bullmore,  0.  M.  Campbell,  E.  E. 
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Cassidy,  J.  N.  Cathles,  A.  M.  Carvelill,  A.  Clark,  L.  M.  S.  Clark, 

C.  E.  Clay,  D.  M.  Crooks,  S.  Cunlift’e,  D.  M.  Cuthbert.  N.  S.  Cuth- 
bertson.  F.  J.  Dawson,  J.  Dommisse,  J.  Dunlop,  P.  Elkarez,  J.  S. 
Elliot,  J.  Fairbairn,  S.  E.  Ellison,  S.  A.  Ellerbeck,  N.  C.  Fischer, 
A.  J.  Gardner,  B.  P.  Ghose,  8.  Gilford,  Jeannie  Gordon,  R.  G. 
Gordon,  A.  Grant,  E.  J.  Hall,  P.  Hallam,  T.  B.  Hamilton,  D.  J. 
Hanman,  H.  Harding,  F.  M.  Harper,  A.  W.  M.  Harvey,  H.  Herd, 
R.  Hole,  C.  H.  Houghton,  W.  Hume,  A.  Hurley,  R.  C.  Irvine,  1. 
Ivey,  A.  A.  Jardine,  Bertha  Jex-Blake,  E.  Johnstone,  J.  M.  John¬ 
ston,  J  P.  Kennedy,  II.  Kerr,  8.  Khan,  R.  D.  Kidd,  J.  Kirkwood, 
W.  G.  Knight,  H.  Kramer,  W.  S.  Laidlaw,  P.  V.  Langmore,  A. 
Leach,  A.  B.  Leakey,  G.  J.  Lecesne,  Norah  Lenwood,  W.  Lillico, 
A.  W.  B.  Loudon,  J.  C.  Loudon,  R.  C.  Low,  T.  8.  M.  Lumsden, 
W.  F.  Macdonald,  G.  M'Farland,  J.  N.  M'Keand,  D.  Mackinnon, 
T.  H.  Mackinnon,  J.  J.  McMillan,  R.  J.  M‘Neill,  G.  M‘ Neill, 
A.  H.  M‘Shrine,  W.  E.  Marshall,  J.  B.  Mason,  J.  K.  Matheson, 
P.  Matthews.  R.  J.  Mayberry,  C.  E.  F.  N.  Mengerhausen,  E.  L. 
Mevnell,  W.  S.  Milne,  A.  M.  Moll,  J.  H.  Montgomery,  G.  J.  Moriarty, 
A.  £.  Morton,  E.  J.  Morton,  D.  N.  W.  Murray,  R.  Murray,  C.  Nelson, 

C.  O’Flaherty,  T.  H.  Osier.  A.  C.  Owen,  F.  Pawlett,  J.  J.  N.  Pierre, 
J.  Politachi,  H.  Porter,  E.  C.  Pritchard,  A.  M.  Pringle,  J.  A.  Rau- 
beuheimer,  J.  J.  Redhead,  C.  Reece,  E.  M.  Reece,  W.  R.  Reid,  A.  B. 
dos  Remedios,  H.  H.  Robarts,  W.  J.  D.  Robertson,  A.  Rose,  F,  E. 
Ross,  T.  W.  E.  Ross,  A.  J.  Rowan,  R.  E.  Russell,  J.  S.  Sewell,  J.  J. 
Shannon,  E.  8.  Sharpe,  C.  J.  Shaw,  F.  W.  S.  Shepherd,  M.  Sinclair, 
J.  A.  Small,  W.  T.  Smeall,  J.  M.  Smith,  E  W.  Smyth,  J.  P.  Steven, 
A.  W.  Iv.  Straton,  H.  M.  Stumbles,  W.  H.  Swaffield.  A,  B.  M.  Thom¬ 
son,  P.  Vickers,  J.  F.  Van  de  S.  De  Villiers,  B.  P.  Watson,  G.  Wells, 
j .  Weir,  G.  Wight,  S.  A.  K.  Wilson,  and  W.  Young. 

First  Science  Examination  for  the  Degree  of  B. Sc. —The  follow- 
Qg  candidates  have  passed  in  the  subjects  named 

Chemistry—  T.  P.  W.  Barty,  W.  Bruce,  J.  C.  Cameron,  J.  L.  S.  Clark, 

D.  W.  Durie,  J.  J.  Geikie,  Grace  H.  Jacob,  J.  W.  S.  Macfie,  T.  R.  de  F. 
Magalhaes,  J.  A.  Raubenheimer,  M.  Ritchie,  C.  R.  Sprague,  A.  Wad¬ 
dell,  F.  J.  Wilson. 

Botany.— W.  Bruce. 

Zoology.— D.  Lorimer  and  J.  A.  Raubenheimer. 

First  B. Sc.  Examination  in  the  Department  of  Public  Health.— The 
blowing  candidates  have  passed  this  Examination  :— 
w.  M.  R.  Crichton,  J.  McNaughton,  and  A.  H.  Pirie. 

Final  Examination  for  the  Degree  of  B. Sc.— The  following  candi- 

ates  have  passed  this  Examination 

H.  Lathom,  M.  McLarty,  R.  E.  Selby,  and  A.  P.  Zule. 


UNIVERSITY  OF  ABERDEEN. 

Graduation  in  Medicine. 

Degree  of  Doctor  of  Medicine  (M.D.).— W.  G.  Grant,  M.B.,  C.M.  Thesis: 

'  (i)  On  the  Histology  of  the  Parovarium;  (2)  Ventrifixatio  Uteri 
and  Pregnancy.  W.  C.  Hossack,  M.B.,  C.M.  Thesis:  Hypertrophy 
of  the  Cervix  Uteri,  its  Varieties  and  Causes ;  also  an  account  of  a 
new  form  of  Infusion  Cannula.  R.  G.  McKerron,  M.A.,  M.B.,  C.M. 
Thesis:  The  Complication  of  Pregnancy,  Labour,  and  Childbed 
with  Ovarian  Tumour.  J.  M.  H.  Macleod,  M.A.,  M.B.,  C.M.  Thesis:: 
On  the  Development  of  the  Human  Epidermis  and  its  Append¬ 
ages.  P.  Mitchell,  M.B.,  C.M.  Thesis  :  Notes  on  260 cases  of  Enteric 
Fever,  more  especially  in  reference  to  Complications,  Sequelse, 
and  Treatment.  J.  R.  Reid,  M.B.,  C.M.  Thesis  :  The  Treatment  of 
Typhoid  Fever.  C.  Robertson,  M.B.,  C.M.  Thesis  :  A  case  of 
Tumour  of  the  Falx  treated  by  Operation,  with  some  remarks  on 
the  Operative  Treatment  of  Cerebral  Tumours.  G.  Taylor,  M.B., 
C.M.  Thesis  :  The  Bacteriology  of  Typhoid  Fever,  especially  in  its 
Relation  to  the  Bacillus  Coli  Communis  of  Diarrhoea  and  the  points 
thereby  raised  regarding  ./Etiology.  C.  T.  D.  Urquhart,  M.B., 
C.M.  Thesis:  Urticaria.  J.  8.  Warrack,  M.A.,  M.B.,  C.M.  Thesis: 
Pain  in  Relation  to  Visceral  Disease. 

The  theses  of  Messrs.  R.  G.  McKerron,  J.  M.  H.  Macleod,  and  J.  S. 
arrack  were  considered  worthy  of  “  commendation.” 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (C.M.)  ( Old 
Ordinances).— W .  Cartwright,  W.  Cromar,  E.  St.C.  Henriques,  W. 
M.  Ogilvie,  J.  S.  Purdy,  R.  S.  Trotter,  E.  W.  Wood-Mason. 

Degrees  of  Bachelor  of  Medicine  {M.B  )  and  Bachelor  of  Surgery  (Ch.B.) 
(New  Ordinances).— H.  Adams,  M.A. ;  A.  Chalmers,  J.  S.  Chapman, 
W.  S.  Clark,  J.  McR.  Cowie,  W.  D.  M.  Donald,  fj.  E.  Esslemont, 
*T.  Fraser,  M. A.,  W.  K.  Glover,  W.  E.  Henderson,  D  J.  Kelly,  J. 
McKay,  D.  R.  Moir,  *t  W.  I.  Moir,  G.  Mowat,  G.  F.  Petrie,  J.  M. 
Petrie,  *fF.  Philip,  T.  F.  Ritchie,  G.  J.  Saunders,  D.  Sivewright, 
M.A.,  C.  C.  Slorach,  tJ.  A.  Thomson,  B.Sc. ;  A.  Urquhart,  M.A .; 

E.  B.  Wilson,  A  W.  C.  Young. 

*  Passed  Final  Examination  “with  credit.” 
t  Passed  with  “honourable  distinction.” 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
r  a  meeting  of  the  President  and  Fellows  held  on  April  1st,  1898,  the 
Bowing  Members  of  the  College,  who  had  been  duly  nominated  in 
inuary,  1898,  were  elected  Fellows : 

J.  Campbell,  M.B.,  Univ.  Dubl.,  L.R.C.P.I.,  M.R.C.P.I. ;  J.  H.  R.  Glenn, 
M.D.,  Univ.  Dubl.,  L.R  C.P.I.,  M.R.C.P.I.  ;  W.  H.  Symes,  L.R.C.S.I, 

L. R.C.P  I.,  M.R.C.P.I.;  T.  H.  Wilson,  L.R.C.S.I.,  L.R.C.P.I., 

M. R.C.P.I. 


Quack  Pamphlets. — A.  measure  which  forbids  the  general 
istribution  of  pamphlets,  circulars,  and  other  advertise¬ 
ments,  in  which  symptoms  of  disease  are  described,  is  now 
ending  before  the  Ohio  legislature. 

The  Prince  of  Wales’s  Hospital  Fund  has  received  £500  as 
le  current  year’s  instalment  of  the  ,£5,000  voted  by  the  Cor- 

iration  of  London. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6  99S. 
births  and  4,635  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.8  and  20.2  per  1,000  in  the  two  preceding  weeks,  rose 
again  to  21.5  last  week.  The  rates  in  the  several  towns  ranged  from 
14.7  in  West  Ham,  15.3  in  Huddersfield,  15.5  in  Croydon,  and  15.6  in 
Gateshead  to  24.4  in  Leeds,  24.9  in  Birkenhead,  25.6  in  Swansea,  and  30  7 
in  Liverpool.  In  the  thirty-two  provincial  towns  the  death-rate 
averaged  21.4  per  1,000,  and  was  slightly  below  the  rate  recorded  in 
London,  which  was  21.8  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2.5  per  1,000;  in  London  the  rate  was  equal  to  3.0, 
per  1  ,ooo,  while  it  averaged  2.1  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.3  in  Newcastle- 
upon-Tyne,  3.6  in  Bristol,  4  5  in  Leicester,  and  6.0  in  Brighton.  Measles 
caused  a  death-rate  of  2.6  in  Swansea,  2.7  in  Halifax,  3.0  in  Leicester 
3.3  in  Bristol,  and  5.5  in  Brighton  ;  scarlet  fever  of  1  4  in  Birkenhead  ;  and- 
wnooping-cough  of  i.iin  Plymouth  and  1.9  in  Salford.  The  mortality  from 
“fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
64  deaths  from  diphtheria  in  the  thirty-three  towns  included  45  in 
London,  4  in  Birmingham,  3  in  Leicester,  and  3  in  Sheffield  No- 
fatal  case  of  small-pox  was  registered  last  week,  either  in  London 
or  in  any  of  the  thirty-two  large  provincial  towns  ;  and  no  small¬ 
pox  patients  were  under  treatment  in  the  Metropolitan  Asylums- 
Hospitals  on  Saturday  last,  April  2nd.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  declined  from  3,818  to  2,371  in  the  eighteen  preceding  weeks,  had- 
risen  to  2,377  on  Saturday  last;  239  new  cases  were  admitted  during 
the  week,  against  197,  255,  and  191  to  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

In  eight  of  the  principal  Scotch  towns  997,  births  and  729  deaths  were 
registered  during  tne  week  ending  Saturday  last,  April  2nd.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  25.0  to  22.9, 
per  1,000  in  the  three  preceding  weeks,  rose  again  to  24.2  last  week,  and 
exceeded  by  2.7  per  1,000  the  mean  death-rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
rates  ranged  from  15.3  in  Greenock  and  20.0  in  Aberdeen,  to  26.2  in  Paisley 
and  30.6  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2.7* 
per  1,000,  the  highest  rates  being  recorded  in  Dundee  and  Glasgow.  The 
363  deaths  registered  in  Glasgow  included  20  from  measles,  14  from 
wnooping-cough,  8  from  scarlet  fever,  2  from  diphtheria,  and  4  from. 
“  fever.”  Three  fatal  cases  of  measles  were  recorded  in  Edinburgh. 


SINGULAR  MEAT  CASE. 

The  Bradford  Stipendiary  lately  gave  his  decision  in  a  meat  case  in  which 
he  had  about  a  week  earlier  heard  evidence.  The  defendant,  according 
to  the  report  in  the  Bradford  Observer,  was  a  draper  in  Bradford  with  forty 
employees  boarding  wholly  or  partially  on  the  premises.  He  lived  him¬ 
self  not  aG  the  shop  but  at  Elden  Lodge,  and  had  also  a  farm  at  Baildon. 
It  was  shown  that  meat  killed  at  the  farm  had  occasionally  been  sent  to- 
customers  in  Bradford  direct,  and  in  some  cases,  though  not  recently, 
had  been  sent  to  the  shop  and  sold  over  the  counter.  The  particular 
meat,  that  of  a  sheep  with  scab,  was  seized  by  the  inspector  at  the  defen¬ 
dant’s  residence.  Tne  magistrate  stated  that  he  had  three  questions  to- 
determine— two  of  fact,  one  of  law.  In  the  first  place  lie  decided  that  it 
had  been  found  that  the  meat  was  intended  for  ihe  food  of  man,  that  it 
was  unfit  for  that  purpose,  that  it  was  on  the  defendant’s  premises,  and" 
that  it  was  legally  seized.  On  this  first  question  he  therefore  decided  for 
the  Corporation.  On  the  second  point  he  decided  for  the  defendant  that- 
the  sheep  was  not  exposed  for  sale,  or  deposited  for  sale  as  for  preparation 
for  sale.  He  further  found  that  no  meat  had  been  sold  for  about  twelve- 
months  from  defendant’s  shop  and  none  from  the  house,  but  that  the- 
sheep  were  slaughtered  at  and  supplied  from  the  farm  at  Baildon.  There 
was  evidence  of  sale  to  employees.  The  sheep  in  question  had  been  sent 
to  the  meat  house  or  larder  at  Eldon  Lodge,  probably  for  the  consump¬ 
tion  of  the  family,  and  possibly  some  portions  might  have  gone  to  the 
“trimmiDg  shop  ”  for  the  assistants.  Tne  question  of  law  was  an  involved 
one.  The  case  of  Mallinson  v.  Carr,  which  Mr.  Justice  Stephen  decided* 
that  exposure  ‘for  sale  was  not  a  necessary  ingredient  in  the  offence 
seemed  to  cover  the  present  case,  and  though  it  involved  the  somewhat- 
startling  position  that  an  inspector  might  enter  anyone’s  private  larder 
and  seize  his  high  mutton  or  game,  still  as  it  was  the  ruling  case  of  a 
superior  court  he  felt  bound  to  follow  it.  A  case  has  been  stated  for  the 
higher  court. 

As  we  read  the  judgment  in  Mallinson  v.  Carr  the  point  decided  was 
that  exposure  for  sale  .vas  not  necessary  to  contribute  an  offence.  But  in 
that  case  intention  to  sell  was  clearly  enough  proved.  The  Selby  butcher- 
had  bought  the  carcass  on  the  understanding  that  it  was  unfit  for  food, 
the  vendor  hearing  he  had  expressed  his  intention  of  pickling  it,  tried 
to  get  it  back,  and  failing,  notified  the  authority,  whose  inspector  seized1 
and  proved  that  it  was  deposited  “  for  the  purpose  of  sale  or  of  prepara¬ 
tion  for  sale.”  These  words  are  in  Section  cxvi  of  the  Public  Health 
Act,  1875,  empowering  the  seizure.  Section  cxvii,  enabling  a  justice  to 
destroy,  and  afterwards  the  same  or  another  justice  to  inflict  a  penal ty... 
does  not  repeat  the  words  “preparation  for  sale,”  but  uses  the  words 
“the person  to  whom  the  same  belongs  or  did  belong  at  the  time  of 
exposure  for  sale,  or  in  whose  possession  or  on  whose  premises  the  same 
was  found,  shall  be  liable  to  a  penalty,  etc.”  “  The  same  ”  would  seem  to 
refer  to  the  meat  seized  or  brought  before  the  justice  under  the  condi¬ 
tions  named  in  Section  cxvi,  amongst  which  are  depositing  for  sale  or  for 
preparation  for  sale.  According  to  the  account  of  his  judgment  given  in 
the  Bradford  ObSircr,  Mr.  Skidmore  seems  to  have  decided  that  there: 
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was  neither  exposure  for  sale,  nor  denoriting  for  the  purpose  of  pale  or  of 
preparation  for  sale.  Toe  reporter  may  not  perhaps  have  caught  the 
exact  words,  but  if  preparation  for  sale  was  excluded,  how  does  the  case 
come  under  Mallinson  v.  Carr  ?  The  learned  magistrate  seems  to  have 
given  much  careful  consideration  to  his  judgment,  and  to  have  studied 
all  the  leading  cases  referred  to  by  both  advocates.  We  shall  not  be  sorry 
if  his  decision  is  supported  on  appeal.  The  slaughtering  of  sheep  on 
private  uninspected  premises  is  greatly  to  be  deprecated  and  the  smuggling 
of  such  meat  into  large  towns  with  well-appointed  slaughterhouses  ought, 
if  possible,  to  be  rigorously  put  down. 


INCREASE  OF  SALARY  TO  MEDICAL  OFFICER  OF  PLYMPTON 
(DEVON)  WORKHOUSE. 

We  learn  from  the  Plympton  Gazette  that  the  guardians  of  that  Union  have 
•decided  to  increase  the  stipend  of  Dr.  Ellery,  who  for  thirty  years  past 
has  held  the  appointment  of  Medical  Officer  of  the  Plympton  Workhouse. 
This  is  highly  satisfactory,  and  the  more  so  as  it  appears  to  have  been  a 
spontaneous  act  on  the  part  of  the  Board  and  to  have  been  brought  about 
’by  a  general  desire  to  do  justice  to  an  old  and  hitherto  underpaid  official. 
The  resolution  by  which  this  change  is  to  ba  effected  was  proposed  in 
most  suitable  terms  by  Mr.  Crossing,  who  considered  that  ,£40  per  annum 
do  be  paid  in  the  future  as  salary  to  Dr.  Ellery  for  his  services  as  medical 
officer  of  the  workhouse  would  be  but  fair  remuneration.  This  proposi¬ 
tion,  after  being  seconded  by  Mr.  Holman  was  at  once  carried  unani¬ 
mously.  We  sincerely  hope  that  the  Local  Government  Board  will  take 
the  same  view  of  this  question  as  the  guardians  and  that  this  authority 
•will  without  hesitation  confirm  the  guardians’  decision. 


DIPHTHERIA  IN  LONDON. 

Although  the  mortality  from  diphtheria  in  London  showed  a  decline 
last  week,  it  considerably  exceeded  the  average.  The  deaths  referred  to 
this  disease  in  the  metropolis,  which  had  been  si,  36,  and  53  in  the  three 
preceding  weeks,  fell  to  45  during  the  week  ending  April  2nd.  Of  these 
45  fatal  cases,  5  were  of  persons  belonging  to  St.  Pancras,  5  to  Wands- 
•worth,  4  to  Lambeth.  4  to  Plumstead,  and  3  to  Hackney  sanitary  areas. 
The  notifications  of  diphtheria  in  London,  which  had  heen  185.  231.  and 
■226  in  the  three  preceding  weeks,  further  declined  to  190  during  the  week 
ending  Saturday  last,  April  2nd.  Compared  with  the  preceding  week, 
there  was  a  decline  in  the  prevalence  of  the  disease  in  North,  Central, 
and  East,  London,  while  in  South  London  there  was  an  increase.  Among 
the  sanitary  areas  of  West  London,  there  was  a  marked  decline  in  the 
prevalence  of  diphtheria  in  Fulham,  only  3  new  cases  being  notified, 
•against  numbers  increasing  from  4  to  10  in  the  four  preceding  weeks. 
The  decline  in  North  London  was  mainly  due  to  the  further  decrease  in 
the  prevalence  of  the  disease  in  Islington,  the  new  cases  being  8,  against 
19  and  16  in  the  two  preceding  weeks  In  Hackney  diphtheria  still 
•continues  very  prevalent,  the  24  new  cases  corresponding  with  the 
number  recorded  in  the  preceding  week.  There  was  a  general  decline  in 
the  prevalence  of  diphtheria  in  Central  London,  especially  in  Strand  and 
Olerkenwell  sanitary  areas.  In  each  of  the  sanitary  areas  of  East  London, 
except  Shoreditch,  the  new  eases  showed  a  decline  from  those  recorded 
in  the  preceding  week  ;  this  decline  was  mos-t  marked  in  Poplar  where 
•only  4  new  cases  were  notified,  against  14  and  9  in  the  two  preceding 
Jweeks.  The  increase  of  the  prevalence  of  the  disease  in  South  London 
was  principally  due  to  the  spread  of  the  disease  in  St.  Saviour  Southwark, 
Newiogton,  Plumstead,  and  Camberwell ;  in  the  last-mentioned  sanitary 
area  the  new  cases,  which  had  declined  from  15  to  2  in  the  four  preceding 
weeks,  rose  to  17  la^t  week.  The  16  new  cases  notified  in  Lambeth  showed 
a  slight  further  increase  upon  those  recorded  in  recentweeks.  The  admis¬ 
sions  of  diphtheria  patientsinto  the  Metropolitan  Asylums  Hospitals  during 
last  week  were  121,  against  122,  143,  and  133  in  the  three  preceding  weeks  ; 
and  1.009  cases  remained  under  treatment  in  these  hospitals  on  Saturday 
last,  April  2nd. 


DISTRICT  MEDICAL  APPOINTMENT. 

A.  L.  S.,  to  whose  previous  inquiry  we  replied  in  the  British  Medical 
Journal  of  March  19th  1898,  p.  798,  writes  again  to  say  he  cannot  think 
this  ruling  is  correct,  having  regard  to  a  somewhat  similar  question 
answered  by  us  in  the  Journal  of  October  9th,  1897,  p.  1035. 

***  If  “  A.  L.  S  ”  in  writing  to  us,  will  state  his  own  case  carefully  and 
fully,  we  will  endeavour  to  give  him  any  information  he  may  require- 
He  informed  us  in  his  first  communication  that  his  district  consisted  of 
two  parishes  five  miles  from  his  residence  ;  we  therefore  assumed  (but 
-as  it  now  appears  wrongly)  that  he  did  not  reside  in  his  district.  He 
now  states  for  the  first  time  that  he  is  a  resident  within  it.  We  are 
•quite  unable  to  understand  how  it  is  that  our  correspondent,  if  fully 
•qualified  and  a  resident  in  his  district,  will  be  subject  to  re-election  by 
guardians  to  the  office  he  now  holds  in  June  next,  as  he  informs  us  is 
the  case. 

THE  HOLIDAY  OF  AN  M.O  H. 

M.O.H.  writes:  My  Committee  allow  me  a  month’s  holiday.  Hitherto  I 
have  paid  a  locum  tmens.  Should  not  the  Committee  appoint  a  deputy 
medical  officer  to  do  the  work  in  my  absence,  and  pay  him  ? 

***  Certainly,  if  they  want  it  done.  Much,  of  course,  of  an  M.O.H.’s 
work  cannot  well  be  done  by  deputy,  and  must  await  his  return. 

Public  Health  Legislation  in  the  United  States.— A 
Bill  has  been  presented  to  the  New  York  Legislature  re¬ 
quiring  the  State  to  do  away  with  hospitals  for  contagious 
diseases  and  to  replace  them  by  floating  hospitals.  It  is 
proposed  to  utilise  old  warships  for  this  purpose,  and  to 
keep  them  where  they  can  do  no  harm  by  spreading  con- 
vglwV  ^  Bill  authorising  the  Board  of  Health  of  New 
1  ork  City  to  pay  for  cattle  destroyed  because  of  tubercu¬ 
losis  has  been  passed  by  both  branches  of  the  Legislature . 


INDIA  AND  THE  COLONIES. 


Civil  Hospitals  and  Dispensaries  of  the  Madras  Presidency  - 
The  Madras  Presidency  has  been  called  benighted,  but  in  matters  sanitarv 
and  medical  it  is  assuredly  not  so.  It  has,  on  the  contrary,  taken  and 
maintains  a  foremost  place  among  Indian  administrations.  This  report 
for  ihe  year  1896,  with  its  voluminous,  perhaps  too  voluminous,  returns 
drawn  up  by  Surgeon-Major-General  C.  Sibthorpe,  F  R.C.P.I.,  indicates 
that  in  matters  of  medical  education  and  relief  the  same  careful  and  pro 
gressive  administration  and  admirable  executive  work  continue  The 
institutions  reported  on  number  475,  and  in  these  relief  was  given  to  over 
four  millions  of  patients,  at  a  cost  of  some  10  lakhs  of  rupees.  The 
number  of  surgical  operations  performed  was  143,770,  many  of  them  very 
important,  and  a  large  proportion  trivial  but  useful  ;  19,624  cases  of  labour 
were  attended  by  280  midwives  employed  in  the  districts  ;  3,600  labour 
cases  were  treated  in  the  hospital,  of  which  360  required  operative  inter¬ 
ference  of  some  kind.  The  arrangements  for  special  aid  to  women  are  a 
conspicuous  feature  of  Madras  medical  administration;  312,582  packets 
of  quinine  were  sold  through  the  agency  of  the  post  office,  realising  -  .>  6 
rupees.  Cholera  prevailed  severely  in  the  presidency  during  the  year 
and  10  776  cases  were  treated  in  these  hospitals.  Small-pox  was  also' very 
prevalent.  ‘  ^ 

Charitable  Dispensaries  in  Bengal  —  The  number  of  dispensaries 
increased  during  the  year  1896  from  426  to  455,  1  to  every  333  square  miles 
of  the  area  and  155,30s  of  the  population  of  the  province.  In  these  were 
treated  47,109  indoor  and  637,501  outdoor  patients,  nearly  4  per  cent,  of  the 
population  ;  122,187  principal  and  1,880  secondary  operations  were  per¬ 
formed.  These  figures  indicate  a  very  large  amount  of  charitable  medical 
and  surgical  relief,  and  they  also  show  a  satisfactory  increase  as  com¬ 
pared  with  previous  years.  The  quality  of  the  work,  as  indicated  by  the 
record  of  surgical  operations,  which  is  the  best  available  test,  is  excel¬ 
lent:  2,367  extractions  of  lens,  with  2,091  successes;  44  operations  for 
radical  cure  of  hernia,  with  1  death  ;  68  litholapaxies,  with  no  death  -‘-7 
operations  for  elephantiasis  of  the  scrotum,  with  2  deaths  ;  15  ovarioto¬ 
mies,  with  1  death ;  and  544  amputations,  with  32  deaths— these  results 
are  most  creditable  to  civil  surgeons  aDd  their  subordinates  The  ex¬ 
penditure  amounted  to  Rs.  787,544,  of  which  Government  gave  a  little  over 
one- tenth,  and  the  rest  was  obtained  from  local  sources.  The  report  for 
the  year  is  drawn  up  by  Surgeon-Colonel  J.  h.  Newman,  M.D. 

Charitable  Dispensaries  in  Bombay.— The  report  for  1896  is  drawn 
up  by  Surgeon-Colonel  G.  W.  R  Hay,  who  took  charge  after  the  death  of 
Surgeon-Major-General  H.  Cook,  M.D.  There  is  no  review  of  the  report 
by  the  local  Government.  Eight  new  dispensaries  were  opened  during 
the  year,  making  a  total  of  314,  in  which  were  treated  30,857  indoor  and 
2,288,489  outdoor  patients.  The  death-rate  among  the  former  was  7  2  per 
cent.  Malarial  fevers  constituted  16.7  per  ceut.  of  total  treated.  Fewer 
cases  were  treated  than  in  the  previous  year.  There  was  an  increase  of 
small-pox  and  cholera  cases.  Bowel  complaints,  venereal  diseases, 
worms,  rheumatism  and  skin  diseases  were  as  usual  very  numerous ; 
111.639  surgical  operations  were  performed,  but  a  large  proportion  of 
them  were  very  trivial,  and  hardly  entitled  to  the  name,  such  as  remov¬ 
ing  ear  wax,  passing  the  catheter,  speculum,  and  enema  tube,  sub¬ 
cutaneous  injections,  probing,  vaccinating,  blistering,  and  so  forth.  A 
long  list  is  given  showing  how  many  operations  each  medical  officer  and 
subordinate  performed.  This  seems  hardly  necessary.  Only  206  lens 
extractions  were  done,  6  radical  cures  of  hernia,  and  3  ovariotomies,  of 
which  2  were  fatal ;  38  operations  were  done  for  restoration  of  nose,  3=5 
lithotomies  with  41  deaths,  and  525  litholapaxies  with  8  deaths.  The 
number  of  obstetric  operations  was  considerable.  The  income  of  these 
dispensaries  amounted  to  Rs.  755,648,  of  which  Government  contributed 
nearly  one  half;  Rs.  11,503  were  obtained  from  paying  patients,  and 
Rs.  333  by  the  sale  of  medicines  not  supplied  by  Government. 

The  Medical  Institutions  of  the  Town  of  Madras.— These  are  four¬ 
teen  in  number,  and  include  general  and  special  hospitals  for  Europeans 
and  natives.  The  special  hospitals  are  for  women  and  children,  eye 
diseases,  lepers,  and  venereal  diseases;  17,605  in-patients  and  186,249  out¬ 
patients  were  treated  during  the  year,  the  death-rate  among  the  former 
being  4.92  per  cent.  The  proportion  of  men,  women,  and  children  treated 
were  50,  33,  and  17  per  cent.  The  transactions  of  these  hospitals,  admini¬ 
strative  and  professional,  are  recorded  in  great  detail  by  Surgeon-Major- 
General  Sibthorpe  and  the  medical  officers  in  charge.  The  work  done  is 
evidently  large  in  amount  and  excellent  in  quality.  Brigade-Surgeoa- 
Lieutenant-Colonel  Branfoot’s  report  of  the  Maternity  Hospital  is,  as 
usual,  very  able,  exhaustive,  and  interesting.  The  year  1896  was  a  healthy 
one,  and  free  from  epidemic  visitations.  Nevertheless,  the  attendance  of 
patients  was  not  diminished,  and  medical,  surgical,  aDd  obstetric  relief 
sought  without  abatement.  Venereal  diseases  constituted  2  05  pei  cent, 
of  the  total  treated.  The  voluntary  general  hospital  is  eagerly  resorted  to 
by  diseased  females,  but  they  seldom  come  until  disease  is  well  advanced, 
and  often  leave  before  a  cure  is  completed.  The  preventive  value  of  the 
institution  is,  therefore,  inconsiderable.  These  hospitals  are  worked  at  a 
cost  of  about  4j  lakhs  of  rupees,  of  which  Government  contributes  over 
three-quarters. 

Vaccination  in  the  Madras  Presidency.— The  number  of  persons 
vaccinated  in  1896-7  amounted  to  34  8  per  1,000  of  population,  against  33.5 
in  the  preceding  year.  The  number  of  children  successfully  vaccinated 
was  33.6  per  cent,  of  registered  births,  against  32  1.  These  figures  indicate 
progress.  The  percentage  of  success  in  primary  vaccination  was  92.6  and 
in  revaccination  80  2.  The  highest  rate  of  success  was  obtained  with 
lymph  taken  direct  from  the  calf.  Lanoline  paste  lymph  gave  better 
results  than  lym  r'h  mixed  with  glycerine.  Very  little  arm-to-arm  vaccina 
tion  is  now  prac,  i?ed  in  the  Madras  Presidency.  The  average  cost  of  each 
successful  vaccination  was  3  annas  6  pies.  The  cost  of  vaccination  is 
almost  entirely  borne  by  local  funds  About  half  of  the  operations  were 
verified  by  the  inspectorial  staff',  and  district  medical  and  sanitary  officers 
also  inspected  a  large  number.  Government  very  properly  attaches  great 
importance  to  inspection,  as  the  returns  of  vaccination  are  not  always 
reliable  as  regards  either  quantity  or  quality.  Diagrams  are  given  to 
exhibit  the  relation  between  protection  and  prevalence  of  small-pox,  but 
they  do  not  convey  any  striking  contrasts  The  report  is  compiled  by 
8  rgeon-Major  VV.  B.  Bannermau,  M  D.,  and  is  very  exhaustive. 
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Che  seventh  meeting  of  the  German  Otological  Society  will 
held  at  Wurzburg  on  May  27th  and  28th. 

3b.  H.  W.  Marett  Tims  has  been  appointed  Professor  of 
ology  in  Bedford  Cjllege,  London,  in  succession  to  Pro- 
•sor  W.  B.  Benham. 

i resham  Lectures. — Dr.  E.  Symes  Thompson,  Gresham 
ofessor  of  Medicine,  will  give  four  lectures  on  Sleep  and 
in,  commencing  on  April  19th  and  terminating  on  April 
id,  at  Gresham  College,  Basinghall  Street,  E.C. 

Epidemiological  Society  of  London.— We  are  asked  to 
ite  that  the  paper  which  was  announced  as  to  be  read  by  Dr. 

J.  Simpson  on  April  15th  has  been  unavoidably  post- 
ned.  There  will  therefore  be  no  April  meeting  of  the 
ciety. 

Arrangements  are  being  made  for  two  additional  wards  to 
added  to  the  Longmore  Hospital  for  Incurables  at  Edin- 
rgh.  These  are  to  be  in  a  new  wing  of  two  storeys,  the 
iuud  flat  giving  accommodation  to  twenty  consumptive 
tients  and  the  first  flat  to  the  same  number  of  patients 
tiering  from  cancer. 

Presentation.— On  March  22nd  Dr.  A.  J.  Rice-Oxley  was 
esented  with  a  gold  chronometer  by  the  members  of  the 
irwood  and  Streatham  Literature,  Science,  and  Art  Society, 
the  occasion  of  his  retiring  from  the  post  of  secretary  to 
b  society.  Mrs.  Rice-Oxley  was  at  the  same  time  presented 
th  a  gold  bracelet. 

The  sixth  congress  of  the  German  Dermatological  Society 
11  he  held  at  Strassburg  from  May  31st  to  June  2nd.  The 
ief  subject  proposed  for  discussion  is  Acne,  its  Pathology 
d  Treatment,  to  be  introduced  by  Drs.  Touton  of  Wies- 
den,  and  Yeiel  of  Cannstatt.  A  large  number  of  communi- 
;ions  and  demonstrations  have  been  promised.  « 

At  the  meeting  of  the  Blackburn  Infirmary  Board  on 
•ril  4th,  Mr.  Henry  Harrison,  the  Chairman,  announced 
it  he  had  received  from  a  gentleman,  who  did  not  wish  his 
me  to  be  disclosed,  railway  stock  of  the  value  of  £31,000 
■  the  endowment  fund  of  the  institution,  while  he  had  also 
;eived  ,£2,000  from  the  same  donor  towards  the  Victoria 
ng  of  the  infirmary. 

Small-pox  at  Goole. — For  some  time  past  the  Local 
vernment  Board  have  been  urging  the  Goole  Urban  Council 
provide  a  smalLpox  isolation  hospital,  but  without  success, 
st  week  a  case  of  small-pox  was  discovered  in  the  town, 
d  the  best  suggestion  which  could  be  made  by  the  Hospital 
mmittee  was  that  ail  arrangement  might  be  made  with  the 
ill  and  Goole  Port  Sanitary  Authority.  This  meeting  was 
Id  on  the  First  of  April. 

The  Duke  and  Duchess  of  Marlborough  will  on  May  12th 
jit  the  colony  established  by  the  National  Society  for 
nployment  of  Epileptics,  at  Chalfont  St.  Peter,  when  the 
ike  will  lay  the  memorial  stone  of  a  home  for  epileptic 
ys,  and  her  Grace  will  open  the  Victoria  House,  one  of  the 
mes  for  epileptic  men.  On  the  same  occasion  Mrs.  Pass- 
ore  Edwards  will  lay  the  foundation  stone  of  a  new  home 
'  epileptic  girls. 

The  Clapham  Free  Home  for  the  Dying.— The  sixth 
nual  report  of  this  charity  states  that  during  the  year  1897, 
patients  were  admitted  to  the  Home,  being  an  increase  of 
over  the  previous  year.  The  institution  is  managed  by  the 
Aters  of  St.  Margaret’s,  East  Grinstead.  Dr.  Mackintosh  in 
a  medical  report  draws  attention  to  the  unremitting  care  of 
e  Sisters  in  carrying  out  the  treatment  necessary  to  prolong 
d  render  bearable  the  lives  of  the  inmates.  No  fees  of  any 
nd  are  received  from  patients  or  asked  from  those  recom- 
-nding  them. 

Edinburgh  Nurses’  “  At  Home.” — On  the  invitation  of 
e  Lord  Provost,  Convener,  and  the  Committee  on  Public 
Mth,  the  nurses  in  the  Edinburgh  City  Hospital  for 
I  ctious  Diseases  had  an  “At  Home”  on  Wednesday, 
uch  30th.  Nurses  from  all  the  hospitals  in  the  city  and 
'ghbourhood  were  present.  The  company,  to  the  number 
over  400  was  received  by  Lord  Provost  Mitchell  Thomson 
d  Mrs.  Mitchell  Thomson,  and  by  Bailie  Pollard,  the  Con¬ 


vener  of  the  Public  Health  Committee.  They  were  announced 
by  Mr.  James  Russell,  the  principal  city  officer.  Dancing 
began  at  8  and  went  on  till  about  midnight.  The  even¬ 
ing’s  entertainment  also  included  songs  and  exhibitions  of 
dancing. 

Medical  Legislators  in  Canada. — At  the  recent  elections 
for  the  Ontario  Legislature  there  were  19  members  of  the 
medical  profession  in  the  field.  Of  these,  12  were  Con¬ 
servatives  and  7  Liberals.  Of  the  whole  number,  7  were 
elected — 5  Conservatives  and  2  Liberals.  In  the  last  Parlia¬ 
ment  there  were  also  7  medical  members.  Of  these,  only  one, 
Dr.  McKay,  of  Oxford,  will  sit  in  the  new  House.  Of  the 
others,  2  did  not  offer  themselves  for  re-election,  and  4  were 
defeated.  Of  the  7  doctors  in  the  last  Parliament,  4  were 
Conservatives  and  3  Liberals. 

Habitual  Drunkards. — Among  the  public  bodies  which 
have  responded  to  the  circular  signed  by  the  Chairman  of  the 
Inebriates  Legislation  Committee  are  the  justices  of  Bolton, 
who  have  not  only  sent  a  copy  of  the  following  resolution  to 
the  Premier  and  other  members  of  the  Ministry,  but  are  also 
going  to  consider  further  the  subject  of  legislation  for 
inebiiates :  “The  justices  of  the  County  Borough  of  Bolton 
in  special  sessions  assembled  express  regret  that  the  Govern¬ 
ment  have  not  been  able  to  find  time  for  the  introduction  of 
the  promised  measure  for  amended  legislation  for  inebriates. 
They  are  of  opinion  it  is  of  urgent  importance  that  further 
provision  be  made  by  law  for  the  restraint  of  habitual  drun¬ 
kards  (with  due  regard  to  the  liberty  of  the  subject)  with  a 
view  to  their  reformation  in  special  curative  institutions. 
The  justices  hope  that  the  Government  will  at  an  early  date 
introduce  a  Bill  having  for  its  purpose  the  accomplishment  of 
the  above  object.” 

Hospital  Abuse. — The  Bradford  Observer  of  April  4th  pub¬ 
lishes  some  paragraphs  on  thi3  subject.  Our  contemporary 
draws  attention  to  a  recent  protest  of  the  Bradford  and  Dis¬ 
trict  Medico-Ethical  Society  against  the  abuse  of  medical 
charities  ;  it  remarks  that  while  there  is  a  unanimity  of 
opinion  in  the  ranks  of  the  profession  as  to  the  evil,  there  is 
great  diversity  as  to  the  best  means  to  be  adopted  to  bring 
about  reform.  In  one  point,  however,  it  agrees,  the  profes¬ 
sion  are  unanimous,  namely,  in  urging  “  that  the  idea  that  a 
workman  who  pays  a  penny  a  week  to  a  hospital  thereby  es¬ 
tablishes  an  absolute  right  to  treatment  there,  irrespective  of 
his  financial  circumstances,  ought  to  be  completely  stamped 
out.” 

Theories  of  Healing. — Professor  Behring,  in  a  recent 
address  ( Deut .  med.  Woch:,  No.  5,  1898),  at  the  Mar¬ 
burg  University,  gave  an  interesting  account  of  the 
history  and  development  of  the  etiological  and  isopathic 
theories,  and  of  their  influence  on  the  thought  of  the  time. 
Broadly  speaking,  the  etiological  theory  is  concerned  with 
the  causes  of  disease  existing  outside  the  body  only,  whilst 
the  isopathic  theory  is  chiefly  concerned  with  the  means 
employed  for  protecting  the  body  from  external  causes  of 
disease.  Professor  Behring  gave  a  short  history  of  the  earlier 
theories  of  healing  with  the  appropriate  motto  for  each. 
The  Hippocratic  principle  was  contained  in  the  words 
“  aliena  alienis,”  whilst  the  opinions  of  Galen  were  embodied 
in  the  words  “  contraria  contrariis.”  The  motto  of  homoeo¬ 
pathy  is  “  similia  similibus,”  whilst  “  aequalia  aequalibus  ” 
belongs  to  isopathy,  the  most  modern  development.  Pro¬ 
fessor  Behring  described  the  difference  between  “old ’’and 
“  new”  theories  by  criticising  the  explanations  given  by  each 
concerning  the  action  of  quinine  in  malaria.  This  drug  was 
used  by  Sydenham,  who  was  the  first  to  observe  the 
remarkable  effect  it  had  on  the  disease.  Atone  time  quinine 
was  said  to  “  brace  up”  the  nervous  system  and  thus  render 
the  body  less  “  impressionable  ”  to  the  action  of  the  malaria 
poison.  In  modern  times  attention  has  been  solely  directed 
to  the  hsematozoon  in  the  blood  corpuscle,  whose  vitality  is 
more  or  less  affected  by  quinine.  Lister  is  called  the  pioneer 
of  the  etiological  theory.  The  fact  that  wounds  will  heal  of 
their  own  accord  if  allowed  rest  and  cleanliness  was  one  of 
the  most  startling  revelations  of  modern  times.  The  action 
of  antitoxin  and  serumtherapeutics  in  general  formed  the 
chief  part  of  the  address,  which  contained  a  summary  of  the 
work  done  by  authorities  such  as  Pasteur,  Koch,  Ehrlich, 
Wernicke,  Pfeiffer,  and  othefs.;. 
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Royal  Gifts  to  Netley  Hospital. — As  a  memento  of  their 
recent  visit  to  Netley  Hospital  Her  Majesty  the  Queen  and 
Princess  Henry  of  Battenberg  have  forwarded  a  number  of 
gifts  to  that  institution.  For  each  of  nineteen  wards  visited 
by  the  Queen  she  has  sent  her  latest  photograph  bearing  Her 
Majesty’s  signature  in  her  own  handwriting :  “  Victoria  R.  I. 
1837-97,  June  22nd,  1897.”  These  are  framed  in  oak,  with 
gold  and  brass  plates,  and  bear  the  inscription  :  “  Presented 
by  Her  Majesty  the  Queen.”  A  portrait  of  the  late  Prince 
Consort  is  also  forwarded.  The  other  gifts  are  engravings  of 
the  Queen  in  her  pony  carriage  ;  the  Jubilee  procession  pass¬ 
ing  Trafalgar  Square  and  leaving  Buckingham  Palace ;  a 
group  of  the  Royal  Family,  and  three  coloured  prints,  with 
appropriate  inscriptions.  Her  Majesty  ordered  to  be  pro¬ 
vided  for  those  suffering  from  loss  of  arm  or  leg  the  very 
finest  artificial  limbs  which  modern  invention  has  produced. 
Invalid  chairs  of  the  latest  pattern  have  also  been  provided. 
The  Princess  Henry  has  presented  a  steel  portrait  of  the  late 
Prince  Henry  of  Battenberg  framed  in  oak  and  gold  with 
suitable  insciiption. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  CITY  ASYLUM. — Clinical  Assistant.  Board,  lodging, 
and  washing  provided,  but  no  salary.  Applications  to  the  Medical 
Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary, 
^150  per  annum  (with  allowance  of  ^30  per  annum  for  cab  hire),  and 
unfurnished  rooms,  fire,  lights,  and  attendance.  Applications  by 
April  18th. 

BIRMINGHAM  :  GENERAL  HOSPITAL.— House-Surgeon,  appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing  pro¬ 
vided.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
April  30th.  ’  J 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN. — A  Resident  Medical  Officer  and  a  Resident  Surgical 
Officer.  Salaries,  £ 70  and  ^50  per  annum  respectively,  with  board, 
washing,  and  attendance.  Applications  by  April  12th. 

CAMBERWELL  HOUSE,  Peckham  Road,  S.E. — Junior  Assistant  Medical 
Officer ;  single  and  under  28  years  of  age.  Salary  commencing  at 
^120  per  annum,  with  board,  lodging,  and  laundry.  Apnlications  to 
the  Medical  Superintendent. 

CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — Resident  Medical  Officer.  Salary,  .£100  per  annum, 
with  board,  etc.  Applications  by  April  18th. 

DARENTH  SCHOOL  FOR  IMBECILE  CHILDREN,  near  Dartford,  Kent. 
— Assistant  Medical  Officer.  Salary,  ^160,  rising  £20  annually  to  ^200, 
with  board,  lodging,  attendance,  and  washing.  Most  be  unmarried, 
and  not  exceeding  35  years  of  age.  Applications,  on  forms  provided, 
to  be  received  by  April  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  ShadweH, 
E.— Resident  Medical  Officer.  Salary,  ^80  per  annum,  with  board;, 
residence,  and  laundry.  Applications  by  April  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPEN  ARY 
FOR  WOMEN,  Shadwell,  E.— Medical  Officer  for  Casualty  Depart¬ 
ment.  Salary  at  the  rate  of  £100  per  annum.  Applications  by  April 

FAREHAM:  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer,  unmarried,  and  not  to  exceed  30  years  of  age.  Salary,  ^100  per 
annum,  increasing  to  ^125  after  twelve  months’  service,  with  fur¬ 
nished  apartments,  board,  washing,  and  attendance.  Applications 
to  the  Committee  of  Visitors  by  April  26th. 

FOLKESTONE :  VICTORIA  HOSPITAL. — House-Surgeon.  Salary,  ^8° 
per  annum,  rising  to  .£100,  with  board,  residence,  and  washing. 
Applications  by  April  nth. 

GATESHEAD  DISPENSARY.— Assistant  Medical  Officer.  Salary,  £120 
per  annum,  increasing  £10  annually  to  £150,  without  board  or  lodg¬ 
ing.  Applications  to  W.  Swinsburne,  Hon.  Secretary,  Town  Hall, 
Gateshead,  by  April  20th. 

KING’S  COLLEGE,  LONDON. — Sambrook  Medical  Registrarship.  Appli¬ 
cations  by  April  25th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W  -Resident 
Medical  Officer.  Salary,  100  guineas  per  annum,  with  board,  lodging, 
and  washing.  Applications  by  April  15th. 

METROPOLITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer  at  the 
Fountain  Fever  Hospital,  Lower  Tooting.— Salary,  £160  first  year.  £180 
second  year,  and  £200  during  third  and  subsequent  years,  with  board, 
lodging,  attendance,  and  washing  Applications,  on  forms  provided, 
to  be  sent  to  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  by  May  20th. 

NOTTINGHAM  GENERAL  HOSPITAL.-House-Surgeon.  Salary,  £100 
per  annum,  rising  £10  a  year  to  £120.  Applications  by  April  26th. 

PLYMOUTH  ROYAL  EAR  INFIRMARY'. — Honorary  Physician.  Appli¬ 
cations  by  April  20th. 

QCEEN  CHARLOTTE’S  LY’ING-IN  HOSPITAL,  Marylebone  Road,  N.W. — 
Assistant  Resident  Medical  Officer.  Appointment  for  four  months, 
salary  at  the  rate  of  £50  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  by  April  12th. 


ROY'AL  FREE  HOSPITAL,  Gray’s  Inn  Road.  W.C.— House-Phv«i 
Appointment  for  six  months.  No  salary,  but  board,  etc.,  provided 
Applications  by  April  25th.  >muvmeci 

ROYAL  ORTHOPAEDIC  HOSPITAL,  207,  Oxford  Street,  and  .c  Hanm,», 
Square,  W.— House-Surgeon  and  Anaesthetist,  unmarried  Salarv 
per  annum,  with  board  and  residence.  Applications  by  April j 
ST.  BARTHOLOMEW’S  HOSPITAL.  -  Assistant  Surgeon  Meat  h* 
F.R.C.S.Eng.  Applications  to  W.  H.  Cross,  Clerk,  by  April  nth  C 
SALFORD  UNION.— Dental  Surgeon.  Applications  to  F.  Townson  rim; 
to  the  Guardians,  Union  Offices,  Eccles  New  Road,  Salford'  bv  w 

14th.  ’  J  p*1 

SMETHWICK,  BIRMINGHAM  :  CORNWALL  WORKS  MEDICAT  AW 
CIATION  AND  DISPENSARY. -Medical  Officer.  Salary,' /„w°r 
annum.  Applications  by  April  12th.  *  *4°o  perj 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford— Assistant  House 
Surgeon.  Salary,  £30  per  annum,  with  board,  lodging,  and  wash-nt- 
Applications  to  the  House-Surgeon  by  April  21st.  washing 

STRATHERRICK  PORTION  OF  THE  PARISH  OF  BOLESKINE  AV; 
A  BERTARFF.— Medical  Officer.  Salaries  from  various  sources  ovet 
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SUNDERLAND:  MONKWE ARMOUTH  AND  SOUTHWICK  HOSPTTAT 
House-Surgeon;  unmarried.  Salary,  £80  per  annum,  with  board 
residence,  and  washing.  Applications  by  April  12th. 

WINCHESTER:  ROYAL  HANTS  COUNTY  ASYLUM. — Honorary  Pliv 
sician.  Applications  by  April  15th.  y  y 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITaI 
Two  Honorary  Assistant  Physicians.  Applications  to  Chairman  0; 
Medical  Committee  by  April  18th. 

Y'ORK  DISPENSARY.— Resident  Medical  Officer.  Salary.  £it0  a  vear 
with  lurnished  apartments,  coals,  and  gas.  Applications  to  Mr  w 
Draper,  De  Grey  House,  Y'ork,  by  April  12th. 


MEDICAL  APPOINTMENTS. 

Cunard-Cummins,  Miss  Lillian,  L.R.C.S.  and  L.R.C.P.I.,  appointed  is 
sistant  Medical  Officer  of  the  Lincoln  Lunatic  Hospital. 

Coates,  Matthew,  M.D.,  F.R.C.S.Eng.,  L.S.A.,  retired  Deputy  Inspector- 
General  R  N  ,  appointed  Honorary  Surgeon  to  the  Philanthropic 

oOciGiy . 

Gange,  F.  A..  M-D.St.And.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  to  the  Faversham  Rural  District  Council. 


Hare,  a.  W.,  M.B.,  B.Ch.Aberd.,  appointed  Junior  House-Surgeon  to  the 
Borough  Hospital,  Birkenhead. 

KennIngton,  E  ,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the 
No.  8  District  of  the  Basingstoke  Union. 

Turner,  G.  R.,  F.R.C.S.Eng.,  appointed  Surgeon  to  St.  George’s  Hospital. 

Washbourn,  William,  L.R.C  P.Lond.,  M.R.C.S.Eog.,  appointed  Surgeon 
to  the  General  Infirmary  at  Gloucester  and  the  Gloucestershire  Ere 
Institution. 

WraorNS,  William  Denson,  M.R.C.S.,  M.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  to  the  Greenwich  Union  Infirmary. 

WiLmAMS.  C.  R.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Ashby-de-la  Zouch  Urban  District  Council. 

Wynne,  W.,  M.B.,  appointed  Medical  Officer  for  the  No.  2  District  of  the- 
Rye  Union. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY, 


fliiiitci-ian  Society,  8.30  p.m.— Clinical 
evening.  Sir  Hugh  Beevor:  General 
Alopecia,  hr.  F.  J.  Smith:  Two  Cases  of 
Myopathy  in  Adult  Males,  hr.  Arthur 
Davies:  Congenital  Heart  Disease.  Mr. 
John  Adams:  Case  of  Raynaud’s  Disease. 


Dr.  J.  H.  Sequeira:  (1)  Pseudo-hyper 
trophic  Paralysis.  (2)  Cerebellar  Tumour 
Other  cases  will  be  shown  by  Feliows 
Evelina  Hospital,  S.E.,  4.30  p.m— Mr.. 
A.  H.  Tubby :  Swellings  in  the  Groin 
their  Diagnosis  and  Treatment. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriology  at  King’s  College,  3  to  5  p.m - 
Profes-or  Crookshank :  Tetanus,  Rabies,  and  Cholera,  etc. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTHS, 

Fleming  —On  Monday,  April  4th,  at  10,  Chester  Street,  Edinburgh,  the 
wife  of  Robert  A.  Fleming,  M.D.,  F.R.C.P.E.,  of  a  son. 

Shand— On  March  31st,  at  St.  Aubin’s,  Augerstein  Road,  North  End 
Portsmouth,  the  wife  of  Surgeon  J.  Shand,  Royal  Navy,  of  a  son. 

MARRIAGES. 

McElwaine  Young. — On  March  23rd,.  by  license.  Patrick  McElwaine 
L.R  C.S.,  L.R.C. P.Edin.,  L.F.P.S.G.,  21,  Great  St.  Andrew  Street, 
Shaftesbury  Avenue,  W.C.,  sixth  son  of  John  McElwaine,  Esq.,  Lisgar. 
Bailieborough,  co.  Cavan,  to  Charlotte  (Uhattie),  fourth  surviving 
daughter  of  the  late  Samuel  Y’oung,  Esq.,  Lisburn,  co.  Antrim. 

Torney— Dodd— On  March  23rd,  at  Christ  Church,  Surbiton  Hill,  by  the 
Rev.  Ralph  H.  Sneyd,  M.A.,  cousin  of  the  bridegroom,  assisted  by  the 
Kev.  H.  J.  Watney,  George  Parsons  Torney,  Medical  Superintendent, 
Bracebridge  Asylum,  Lincoln,  eldest  son  of  the  late  Thomas  Torney, 
Esq.,  M.D.,  of  Dublin,  to  Mildred  Florence  Ethersey,  fourth  daughtei 
of  tne  late  Captain  A.  I.  Dodd,  of  DittonHill,  Surbiton,  and  Moulinem. 
Burma. 

DEATHS. 

Bingham— On  March  29th,  at  The  Lodge,  Mountpottinger,  Belfast,  Henry 
Bingham,  M.D.,  L.R.C.S.E. 

GrKTFHTTiT^— On  March  21st,  Caroline,  beloved  wife  of  Samuel  Clewiu 
Griffith,  Esq.,  M.D.,  Master  of  the  Society  of  Apothecaries  of  London. 
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OURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Brompton  (Free).  Attendances— Daily,  2.  Operations. — Tu.  F.  S.,  2. 
iAL  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

, minoN  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S.,  2;  Tu.  E., 
Operations- I.-p..  Tu.,  2.30;  o.-p..  F.,  2. 

pKOss  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F..  1.33  5 
kiS,  M  Th.,  1.45;  Dental,  M.,  9;  Throat  and  Ear,  9.30.  Operations.- Th.  F. 
3.' 

.ea  Hospital  foe  Women.  Attendances— Daily,  1.30.  Operations.— M.  Th.  F.,  ". 
ikthop.edic.  Attendances.— M.  Tu.  Th.  F„  2.  Operations.  M..  4. 

LONDON  HOSPITAL  FOE  CHILDREN.  Operations— M.  W.  Th.  F.,  2. 

.  northern  CENTRAL.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th.  F 
"h  Obstetric  W  2  30;  Eye.  M.  Th„  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin  TO, 
■m:  SeStSlT#..  2-  Operations. -M.  W.  Th.  F. 

Attendances.— daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F„  1.30  ; 
■  »  vi  Tu  Th.  F.  1.30  ;  Ear.  Tu.,  1;  Skin,  Tu.,  1  ;  Dental,  (.ally,  9;  Throat,  F., 
operations. — Tu.  1 . .  1.30;  (Ophthalmic)  M.,  1.30;  Th.,2. 
tal  for  Women, Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th. 
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'tatetric' M.  Tu”Th.  F„  2 ;  o.p.,  W '.  S.,‘l.30 ;  Eye',  Tu.  S. ,  9  ;  Ear,  W 9 ;  Skin,  Th. 
Dental,  Tu.,  9.  Operations.— Daily,  2. 

in  Temperance.  Attendances.— Medical, M.  Tu.  W.  Th.  F„  1.30 ;  Surgical,  M.  Th. 
30.  Operations—  M.  Th.,  4.30. 

ipolitaN.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9  ;  Obstetric,  W.,L 
ve,  \V.,  2 ;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations. — Tu.  W .,  2.30 

a.,’ 4.  ’’ 

fses  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 
D  M  9  V  130;  Eye,  Tu.  E.,9;  Ear  And  Throat,  Tu.  F„  9;  Skin,  Tu„  4;  Th., 
3u’;  Dental,  M.  F.,9.30;  W.,  9.  Operatio  ns—  Daily,  1.30. 
nal  Orthopedic.  Attendances  —  M.  Tu.  Th.  F.,  2.  Operations.— W.,  10. 
Iospital  for  Women.  Attendances —D aily,  2;  Ophthalmic,  W.  S„  9.30  Opera- 
ons- Tu.F.,9. 

r  West  London.  Attendances.—  Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
xc,  W.2,  W.,  10;  Obstetric,  W„  2;  Eye,  W.,9;  Skin,  E.,2;  Dental,  F„  9.  Open 
ions. — Th.,  2.30. 

,  EYE,  Southwark.  Attendances—  Daily,  2.  Operations—  Daily. 

Free  Attendances—  Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  £)., 
■Eye  M  F  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,  9.  Operations.— W .  S.,  2; 
dpbthalmic) ,  M.  F..1U.30;  (Diseases  of  Women), S.,  9. 

J  London  Ophthalmic.  Attendances.— Daily,  9.  Operations. — Daily,  10. 
j  orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

,  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2. 
rtholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

p  2;  o.p  ,  W.  S.,  9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p„  M.  Th.,  9;  W.  S.,  2.30;  Ear, 
■u  f'  2-  Skin  Tu.,9;  Larynx,  Tu.  F.,  2.30 ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.F.,9. 
Jectrical,  M.  Tu.  Th.  F.,‘  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2; 
bdomina’l  Section  for  Ovariotomy,  F.,  2. 

iohge’s.  Attendances.— Medical  and  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
-1)  Tu  F  1  45  ;  o.p  ,  M.  Th.  2.30 ;  Eye,  W.  S„  1.30  ;  Ear,  Tu.,  2 ;  Skin,  W.,  2.45  ; 
liroat,  F.,  2:  Orthopaidic,  F.,  12;  Dental,  11.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ; 
phthalmic,  M„  1 ;  Dental,  Th.,  9. 

iHK’S.  Attendances.- Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 
f.,9.30.  Operations.— 11., 9;  Tu.,  2.30. 

.ry’s.  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45  ;  Obstetric,  Tu. 

1.45;  o.p.,  II.  Th.,  1.0 ;  Eye,  Tu.  F„  9;  Ear,  II.  Th..  9;  Throat,  Tu.  E„  .3;  Skin,  11. 
k  .  y ;  Dental,  W.  S.,  9;  Electrotherapeutics,  11.  Th.,  2.30;  Children's  Medical,  Tu. 
,  9.  Operations— it.,  2.30. ;  Tu.  W.  F„  2;  Til.,  2.30;  S.,  10  ;  (Ophthalmic),  F.,  10. 
ter’S.  Attendances— ~M..  2  and  5  ;  Tu.,  2 ;  W.,5;  Th.,  2;  F.  (Women  and  Children) , 
;  S.,  4,  Operations.— W .  F„  2. 

omas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
bstetric,  Tu.  F.,2;  o.p..  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
I.,  130;  ISkin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30  Electro-therapeu- 
cs,  o.p.,  Th.,  2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations.— M. 

Th.  S.,  2;  Tu.  F.,3.30;  (Ophthalmic) ,  Th.,  2 ;  (Gynaecological) ,  Til.,  2. 

.itan  Free  fob  Women  and  Children.  Attendances.— Daily,  1.30.  Opera- 
has.— Gynaecological,  M.,  2;  W.,  2.30. 

T,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Daily, 
xc.  M.,  10. 

esity  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  M.  Th.,  9  ;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental, 
u.  F.,9.30.  Operations.— To.  W.  Th.,  2. 

London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
u.  Th.,2;  Ear,  Tu.,  2;  S.,10;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Elec- 
■ic,  M.  Th.,  2  ;  Skin,  M.  F.,  2  ;  Throat  and  Nose,  Tu.,  2 ;  S.,  10.  Operations.— Daily, 
bout  2.30;  F.,10. 

riNSTER.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F. 
30;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,9.15.  Opera 
ons— il.Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

JNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE  OFFICE 

Later  than  Midday  Post  on  Wednesday.  Telegrams  can  be  Eeceived 
euesday  Morning. 

’NICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
drW.C.,  London :  those  concerning  business  matters,  non-deli  very  of  the  J ournal 
should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 
irs  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
■guested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  V/.C. 
3POKDENTS  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
hem  with  their  names— of  course  not  necessarily  for  publication. 
spondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
■  following  week. 

SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

jmstances  be  Returned. 

sr  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi- 
it  theJouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

1  private  house. 

C  Health  Depabtment.— Weshallbemuch  obliged  toMedical  Officers  of  Health  if 
will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 

Raphio  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
[cal’  Journal  is  'Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
s  British  Medical  Journal  is  Articulate,  London. 


pg"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


S.  B.  C.  asks  where  he  could  hire  or  purchase  secondhand  a  full-sized 
spinal  carriage. 

C.  B.  wishes  to  know  of  a  children’s  hospital  by  the  sea,  preferably  on  the 
south  coast,  where  a  child,  aged  3,  suffering  from  strumous  ostitis,  can 
be  taken  in.  Parents  could  pay  about  ios.  weekly. 

D.  O.  C.  writes  to  ask  what  are  the  boundaries  of  “  Greater  London,”  and 
what  is  the  population.  He  understands  that  it  includes  such  districts 
as  Richmond  and  Greenwich,  and  that  the  population  is  two  or  three 
times  as  much  as  that  of  London  proper. 

Home  foe  Inebeiate. 

We  are  asked  by  a  medical  correspondent  if  any  of  our  readers  know  of 
any  home  or  establishment  where  a  man  in  reduced  circumstances, 
whose  friends  could  afford  only  21s.  to  25s.  a  week,  could  be  treated  for 
inebriety.  At  times  he  is  stated  to  be  violent. 


ANSWERS. 


J.  O.— We  are  informed  that  eucasin  cannot  be  got  in  London  at  present ; 
it  may,  however,  be  procurable  in  a  week  or  two.  It  is  on  the  list  of  G. 
and  R.  Fritz  of  Vienna. 

Db.  F,  W.  Bywatek.— Medicine  and  Kindred  Arts  in  the  Plays  of  Rhakspeare, 

by  the  late  Dr.  John  Moyes  (Glasgow  :  James  MacLehose  and  Sons,  1896), 
deals  fully  with  the  medicine  of  Shakespeare. 

Assistants’  Holidays. 

South  Coast.— It  is  considered  politic  to  give  an  assistant  a  fortnight’s 
absolute  break  from  his  work  during  the  year,  and  this  in  addition  to 
and  independently  of  an  occasional  day  now  and  again. 

The  Examinations  at  the  Apothecakies’  Hall. 

De.  Feank  Haydon,  Secretary,  Society  of  Apothecaries  of  London, 
writes:  If  “  Passed  in  Surgery ’’will  apply  for  the  present  regulations, 
he  will  see  that  candidates  can  take  midwifery  separately  whether  under 
the  four  or  five  years’  regulations. 

Tincture  of  Nux  Vomica  and  Dilute  Acids. 

Querist.— Tincture  of  nux  vomica  made  according  to  the  British  Pharma¬ 
copoeia,  by  dissolving  the  extract  in  a  mixture  of  spirit  and  water,  forms 
cloudy  mixtures  with  dilute  acids.  These  mixtures  after  standing  some 
time  deposit  a  sediment  at  the  bottom  of  the  bottle.  Extract  of  nux 
vomica  contains,  in  addition  to  alkaloids,  fatty  and  other  matters.  The 
amount  of  these  varies  in  different  samples  of  extract,  so  that  the  tinc¬ 
ture  varies  also  in  this  respect.  The  appearance  of  a  mixture  contain¬ 
ing  tincture  of  nux  vomica  and  a  dilute  acid  may  vary  according  to  the 
extract  used  for  making  the  tincture. 


NOTES.  LETTERS.  Etc. 


Assistants  and  Cycles. 

Experientia,  who  is  an  assistant,  states  that  is  now  becoming  the  custom 
to  require  an  assistant  to  use  a  cycle,  thereby  saving  the  principal  in 
many  cases  the  cost  of  ahorse  and  trap.  He  complains  that  he  has 
found  a  tendency  growing  to  require  the  assistant  to  provide  his  own 
cycle  Under  the  circumstances  of  the  economy  to  the  principal  he 
considers  this  to  be  very  unfair,  and  urges  that  the  custom  snould 
become  general  of  providing  the  assistant  with  a  cycle  at  the  cost  of  the 
principal. 

An  Antivaccination  Letter-writing  Ring. 

Mr.  Alex.  Wheeler  (DarliDgton)  writes :  1  have  for  the  first  time  just 
seen  the  British  Medical  Journal  of  March  5th,  and  your  mention  of 

You  say  that  there  is  in  the  Antivaccination  Society  an  inner  circle, 
or  letter-writing  ring,  which  has  special  functions  delegated  to  it  in  the 
way  of  propaganda.  Mr.  Alex.  Wheeler  of  Darlington,  himself  a  well- 
known  letter  writer,  took  it  upon  him  flatly  to  deny  the  existence  of  any 
such  circle,  but  we  had  no  difliculty  in  proving  from  the  evidence  of  Mr. 
J.  T.  Biggs,  of  Leicester,  the  truth  of  our  statement,  and  since  that  time, 
so  far  as  we  are  aware,  no  denial  has  been  attempted.  It  is  the  duty  of 
every  member  of  this  ring  to  send  to  the  public  press  at  least  one  letter 
a  month,  making  an  attack  on  vaccination.” 

Vaccination  must  indeed  be  in  a  bad  strait  wlien  it  lias  to  resort  to 
personalities  like  this.  I  have  before  told  you  that  I  know  of  no  ring. 
Why  not  say  exactly  what  you  mean?  Do  you  mean  that  we  receive 
pavment  for  writing  against  vaccination,  and  that  that  payment  de¬ 
pends  upon  one  letter  a  month  being  sent  to  the  press  ?  If  so,  I  say 
again,  it  is  absolutely  false,  so  far  as  I  am  concerned,  and  so  far  as  I 
know.  Not  only  have  I  never  received  anything  for  letter  writing 
against  vaccination,  but,  on  the  contrary,  I  have  lost  in  this  present 
decade  no  less  a  sum  than  £89  in  out  of  pocket  expenses  alone  on  oppo¬ 
sition  to  vaccination.  From  my  first  prosecution  to  the  present  time, 
although  I  am  not  a  man  of  means,  it  has  personally  cost  me  more  than 
/2qo  in  money  alone  in  the  same  opposition  to  vaccination. 

Is  it  impossible  for  you  to  believe  that  opponents  of  vaccination  spend 
time  energy  money  (yes.  and  some  have  much  shortened  their  lives)  m 
honest  unrewarded  laDours  to  obtain  freedom  to  choose  or  to  refuse  the 
rite  p  If  you  cannot  believe  this,  I  leave  you  to  your  shame. 

Once  for  all,  1  positively  deny  that  I  am  under  any  obligation  to  any 
one  to  write  a  line,  or  to  say  a  word,  or  todoathiDg,  against  vaccina- 
tion  1  do  it  because  vaccination  is  an  abominable  tyranny  imposed  on 
an  unwilling  people,  doing  not  one  particle  of  good,  and  serving  no 
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useful  purpose ;  while  it  is  by  State  records  proved  to  kill  at  the  least 
one  English  child  per  week.  While  life  lasts,  I  hope  that  I  may  be  able 
to  continue  my  opposition ;  and  if  before  I  die  I  see  an  end  of  State 
enforcement  of  vaccination,  I  shall  have  my  reward. 

I  claim  the  same  publicity  for  this  that  you  gave  to  the  charge  implied 
against  me. 

***  Mr.  Wheeler  s  letter  is  an  excellent  example  of  antivaccination 
newspaper  correspondence.  He  refrains  from  touching  the  question 
he  professes  to  write  about,  and  instead  he  works  off  a  violent 
denunciation  of  charges  which  have  never  been  made  nor  suggested  by 
us,  but  which  he  himself  has  introduced  partly  for  rhetorical  purposes, 
and  partly  apparently  in  order  to  evade  the  plain  question  of  fact.  In 
1893,  in  the  course  of  a  paragraph  regarding  the  Antivaccination  Society, 
we  said  that :  “  As  part  of  the  organisation  of  the  Society,  there  is  an 
inner  circle  to  which  members  are  admitted  only  on  agreeing  to  write 
to  the  public  prints  at  least  one  letter  per  month  on  the  subject  of  vac- 
cination.”  Mr.  Wheeler  flatly  denied  that  there  was  any  such  ring,  not’ 
however,  in  our  columns,  as  he  now  seems  to  assert,  but  in  a  communi' 
cation  to  a  Derbyshire  newspaper  which  had  quoted .  from  our  para¬ 
graph.  On  a  copy  of  the  newspaper  being  sent  to  us,  we  at  once  proved 
our  statement  to  be  correct,  and  we  proved  it  out  of  the  mouth  of  Mr- 
J.  T.  Biggs  of  Leicester,  he  being  one  vice-president  of  the  Antivaccina’ 
tion  Society,  and  Mr.  Wheeler  another.  Mr.  Wheeler  told  the  Derby' 
shire  Courier,  however,  not  that  he  knew  of  no  such  ring,  but  that  there 
was  no'such  ring.  Is  Mr.  Wheeler  incompetent  to  distinguish  between 
what  he  does  not  know  of,  and  what  has  no  existence  ?  Then  he  asks 
if  we  mean  that  he  is  paid  for  his  letters,  for  “  if  so,”  he  says,  “  it  is 
absolutely  false.  Later  on,  he  “positively  denies  ”  that  he  is  “  under 
obligation  to  anyone  to  write  a  line  ”  against  vaccination.  His  indigna¬ 
tion's  wasted  on  us.  We  have  never  mentioned  his  name  in  connection 
with  the  ring,  excepting  to  point  out  that  he  denied  its  existence,  and 
that  his  denial  was  directly  contrary  to  the  statement  of  another  vice- 
president  of  the  Society.  Nor  have  we  ever  hinted  that  lie,  or  any  mem¬ 
ber  of  the  ring,  has  received  payment  for  all  the  mischief  that  he  and 
the  ring  have  wrought.  He  knows  this  quite  well,  but,  by  writing  as  if 
he  did  not  know  it,  he  is  able  to  get,  and  we  have  no  objection  to  give 
him,  the  opportunity  of  advertising  his  financial  sacrifices  to  the  fetish 
of  antivaccination.  The  £250  which  he  says  he  has  spent  in  this  way 
would  have  been  far  better  thrown  into  the  sea.  In  that  case  it  would 
only  have  been  wasted  for  himself  and  those  dependent  on  him,  but,  as 
it  is,  almost  certainly  it  has  done  evil  to  many  an  English  household- 
It  i3  a  common  thing  for  the  medical  profession  to  be  charged  with 
mercenary  motives  by  antivaccinationists— even  Mr.  Wheeler’s  powers 
of  denial  will  hardly  challenge  this  statement — but  we  make  no  such 
charge  with  regard  to  the  members  of  the  letter-writing  ring.  Their 
action  seems  to  us  to  have  a  different  mainspring.  As  regards  antivac¬ 
cination,  they  have,  in  a  manner,  been  given  over  to  the  power  of  a 
stiong  delusion,  to  the  belief  in  a  lie,  and  they  have  to  suffer  the  conse¬ 
quences  of  such  bondage  in  being  unable  in  this  matter  to  perceive 
truth  to  be  truth,  and  falsehood  to  be  falsehood. 


“  Science  and  Song.” 

Mb.  Paul  Mahlendorff,  whose  pamphlet  entitled  The  Science  and  Art 
oj  Adjustment  between  the  Producing  and  Reflecting  Vocal  Apparatus  was 

noticed  in  the  British  Medical  Journal  of  April  2nd,  has  called  our 
attention  to  “  two  instances ”  in  which  he  is  “made  to  talk  hopeless 
nonsense.”  One  of  the  instances  is  the  passage  which  we  quoted 
as  follows  (page  903,  left  hand  column,  line  12) :  “  In  many  im¬ 
portant  cases  the  physical  point  is  in  conflict  with  the  theory 
and  course  of  treatment  of  the  medical  profession,  etc.-”  the 
word  “physical”  here  should  be  “final.”  The  other  is  the 
passage  (page  903,  left  hand  column,  line  19)  quoted  as  follows : 
“  Singing  signifies  the  spiritual  reproduction  of  one’s  self  due  to  the 
use  of  the  muscular  outflow  from  the  vocal  apparatus  on  the  base  of  an 
open  central  canal,”  where  the  word  “muscular”  should  be  “musi¬ 
cal.  For  these  accidents  of  the  typewriter  we  apologise  without  hesi¬ 
tation,  but  we  cannot  see  that  they  make  much  difference  to  the  sense 
— or  nonsense-of  the  passages  quoted.  Mr.  Mahlendorff  says  :  “  I  feel 
that  it  would  be  unreasonable  in  me  to  ask  for  space  in  your  Journal 
to  reply  at  length  to  your  criticism  of  my  theory  and  method  as  set 
forth  in  my  book.”  We  are  pleased  to  be  able  to  agree  with  him  on 
this  point ;  and  we  have  no  doubt  that,  having  regard  to  the  other  pas¬ 
sages  quoted  m  our  article,  as  to  which  no  complaint  of  inaccuracy  is 
made,  our  readers  will  applaud  the  discretion  of  Mr.  Mahlendorff. 


-p,_  „  „  Hemorrhage  from  the  Stump  of  the  Funis. 

Kirkpatrick  (Flint)  writes :  Reference  is  made  by  one  of  vour 
correspondents  to  death  from  haemorrhage  from  the  stump  0/ the 
funis.  I  attended  at  the  birth  of  a  female  child  on  the  night  of  March 
10th.  The  next  day  I  was  shown  a  napkin  which  contained  faeces  and  wa<? 
freslHv^ho^’  Vnry  changed  !  this  had  the  appearance  of  having  been 

from  the  enrfl  w?’  °-  c°KUrse’  thought  that  it  was  a  case  of  bleeding 
any  wav  oozing  Th\P«g  4l?.d  sufficiently ;  but  it  was  right,  not  in 
quantify  nnH  Yas  ?otlced  also  the  next  day,  but  less  in 

quantity,  and  now  the  motion  is  perfectly  normal.  This  was  undoubL 


edly  a  case  where  the  blood  had  been  swallowed  and  then  it  was  Dax 
perfectly  unchanged  owing  to  the  stomach  having  no  action  and  so8 
coffee-ground  appearance  was  not  shown.  The  child  is  well’ and  is 
taking  its  nourishment  well.  The  quantity  was  several  ounces  ■  tb 
was  some  darkening  of  the  colour  at  the  edges,  but  still  it  had  a  flr 
hue.  It  was  a  female  child. 


The  Treatment  of  Dysentery. 

Dr.  S.  Harris,  (Las  Palmas,  Grand  Canary)  writes  :  Perhaps  I  1 
be  allowed  to  add  my  testimony  to  those  who  find  magnesium  sul  .h-i 
cure  for  dysentery.  Cases  invalided  here  from  the  tropics  rani 
recover  under  treatment  by  that  salt,  which  I  may  remind  V 
correspondents  is  described  in  Taylor’s  Handbook  oj  the  Pr»cHce 
Medicine. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Mr.  R.  B.  Anderson,  London  :  Alpha  ;  Atropos  :  A.  J.  Anderson,  M  B  Blackooc 
B  Dr.  J.  Barr,  Liverpool ;  Mr.  H.  H.  Beale,  Reading  ;  Dr.  J.  P.  zum  Busch’  Louder 
Berry,  M.B.,  London  ;  Mr.  R.  J.  Boustead,  Hexham  ;  S.  Boyd,  M  B  London  T  \ 
Bayne,  M.B.,  Tarbert.  C  Mr.  W.  R.  E.  Coles,  London ;  C.  B.  ;  Dr.  A.  E.  Cope  Loudo 
Mr.  H.  J.  Clark,  Swanage  ;  Mr.  C.  Campbell,  Saddleworth ;  Dr.  T.  Ckurton  Leeds  r 
Dr.  W.  C.  S.  Clapham,  Sheffield.  I)  H.  C.  Donald,  M.B.,  Paisley;  F.  Deighton  W  t 
Cambridge;  Dr.  A.  T.  Davies,  London ;  Dr.  A.  Duke,  Cheltenham;  Dr.  .1.  Duiber 
Manchester;  Mr.  J.  J.  Davey,  London.  E  E.xperentia;  Dr.  G.  F.  A  England  Wi 
Chester;  W.  Me  A.  Eccles,  M.B.,  London.  F  Dr.  J.  L.  Firth,  Clifton.  «  Mr  V, 
Gaskell,  London ;  Dr.  M.  Greenwood,  London.  H  Mr.  R.  H.  A.  Hunter  Carlton '\ 
ville;  Mr.  F.  Haydon,  London;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  F.  R.  Hump!rev 
London.  J  F.  J.  Jordan,  M.B.,  Birmingham  ;  J.  O.  B.;  Dr.  C.  M.  Jessop,  Redhill.  j 
Kidderminster  Medical  Society,  The  Secretary  of  the,  Kidderminster ;  Dr’.  R.  Kenned 
Glasgow.  L  Dr.  H.  L.  Lack,  London  ;  Messrs.  Lepard  and  Smith,  London  M  Mr  ' 
Michelli,  London;  Military  Surgeon;  C.  Martin,  M.B.,  Birmingham  -  Mod-stinui 
M.D.;  Mr.  P.  Mahlendorff,  London.  Y  Dr.  E.  R.  Nicholson,  Hastings  •  N  de  C  Nort 
of  England  Obstetrical  and  Gynecological  Society,  The  Secretary  of' the  Liverpor  1  1 
Sir  R.  D.  Powell,  London  ;  Mr.  R.  Pollock,  London;  Mr.  J.  H.  Peck.  Linstead  W  1 
Parisiensis;  Dr.  J.  Priestley,  London.  R  Mr.  T.  F.  Raven,  Broadstairs :  I).  Rici 
mond,  M.B.,  Rochdale;  Radius;  Mr.  W.  K.  Rix,  Bickley.  8  Dr.  T.  VV.  Smith  Bath 
S.  B.  C.;  South  Coast;  S.  Stephenson,  MB.,  London;  Mr.  H.  W.  M  Sims  London  ’! 
Mr.  W.  T.  Thomas,  Liverpool;  Dr.  H.  Tilley,  London  ;  Mr.  L.  Tait,  Birmingham  W  Mi 
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THE  HUNTERIAN  LECTURES 

ON  THE 

SURGERY  OF  THE  KIDNEY. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 

By  HENRY  MORRIS,  F.R.C.S., 

Surgeon  to  the  Middlesex  Hospital. 


LECIURE  III. 

TULA  CAUSED  BY  RENAL  CALCULUS  ;  OB3TRUC- 
CIVE  ANURIA  DUE  TO  RENAL  CALCULUS;  THE 

TECHNIQUE  OF  THE  EXPLORATION  OF 
THE  KIDNEY  AND  URETER  FOR 
CALCULUS. 

,  President  and  Gentlemen, — In  the  second  lecture  I 
eavoured  to  show  (1)  that  the  errors  and  uncertainties  in 
diagnosis  of  renal  calculus  had  in  many  instances  been 
istinct  advantage,  because  they  had  led  to  the  exploration 
he  kidney,  and  this  in  turn  to  the  discovery  and  cure  of 
tous  morbid  conditions  other  than  those  due  to  stone. 
That  unsuspected,  quiescent,  and  migratory  renal  calculi 
se  very  destructive  and  even  fatal  consequences,  and  that 
ought  to  revise  our  practice  with  regard  to  the  early  treat- 
it  of  stone  in  the  kidney.  ;  (3)  That  the  low  mortality  of 
hrolithotomy  (that  is,  the  operation  for  renal  calculus  in 
early  stages) ;  and  the  high  mortality  of  nephrotomy, 
the  still  higher  mortality  of  nephrectomy  (that  is,  of  the 
rations  performed  for  the  advanced  disorders  due  to  renal 
:ulus),  show  the  advisability  of  operating  at  as  early  a 
;e  as  possible. 

1  further  support  of  this  conclusion,  I  may  point  to 
>le  1Y,  the  exploratory  operations,  and  Table  Y,  the  opera- 
is  for  movable  kidney.  There  are  42  of  the  former,  and 
of  the  latter,  without  a  death  due  in  any  way  to  the 
ration. 

.will  be  seen  in  Table  IV  that  three  cases  are  recorded 
leaths  (Nos.  15,  22,  and  25),  but  a  glance  at  the  abstracts 
ws  that  the  deaths  were  due  entirely  to  other  causes.  Two 
he  patients  lived  long  enough  to  recover  absolutely  from 
operations,  and  ought  to  be  counted  therefore  as  recoveries ; 
third  (No.  25)  died  from,  obstinate  vomiting  and  haemat- 
jsis  from  a  gastric  ulcer  on  the  second  day  after  the  opera- 
1,  and  therefore  ought  to  be  excluded. 

1  Table  V  there  is  not  a  death  from  any  cause  whatever 
he  whole  number  (57)  of  operations  for  movable  kidney, 
i  I  add  that  in  nearly  every  instance  the  kidneys  operated 
n  were  brought  out  on  to  the  surface  of  the  loin,  and  in  a 
Y  large  number  of  them  the  convex  border  of  the  kidney 
incised  and  sutured,  it  will  be  understood  that  these 
rations  from  the  point  of  view  of  risk  are  essentially  the 
le  as  nephrolithotomy. 

•  hen  the  cases  in  these  three  tables  are  added  together, 
luding  the  one  referred  to  above,  we  get  the  following 
ilt: 

Table  I.— 34  operations',  33  recoveries,  1  death. 

,,  IV.— 42  —  1  =  41  operations,  41  recoveries. 

„  V.— 57  operations,  57  recoveries. 

Total— 132  operations,  131  recoveries,  1  death, 
is,  out  of  a  total  of  132  operations,  the  essential  characters 
?hich  are  much  the  same,  there  were  131  recoveries  and  1 
th. 

t  the  Middlesex  Hospital,  where  renal  operations  are 
ly  undertaken  by  the  members  of  the  surgical  staff,  a  good 
ay  persons  nevertheless  die  from  the  effects  of  renal 
vulus  who  are  too  ill  to  be  operated  upon  when  admitted, 
ring  the  years  1885  to  1895  inclusive  calculi  were  found  in 
kidneys  in  45  out  of  3,331  'post-mortem  examinations,  and 
honephrosi*  due  to  calculus  impacted  in  the  ureter  was 
nd  in  4  others.  That  is,  in  i|per  cent,  of  persons  dying 
n  all  conceivable  causes,  calculi  were  found  in  one  or  both 
neys  or  ureters. 

lany  of  these  45  bodies  found  their  way  to  the  post-mortem 
m  entirely  because  of  calculous  disease,  and  in  the  rest 
al  calculi  contributed  more  or  less  to  the  fatal  result, 
ongst  the  45  cases  there  were  10  instances  of  suppuration 
one  or  boon  kidneys;  11  cases  of  perinephric  abscess; 
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4  cases  in  which  calculi  were  present  in  both  kidneys,  and 
4  others  in  which  only  one  kidney  could  be  said  to  exist, 
the  other  having  undergone  complete  atrophy  due  to  ob¬ 
literated  ureters  in  3  of  them,  and  cystic  degeneration  from 
obstruction  in  the  fourth. 

Besides  these  45  cases,  there  were  63  instances  of  suppura¬ 
tive  nephritis  in  most  of  which  both  kidneys  were  affected, 
and  in  many  of  them  renal  calculus  had  played  a  conspicuous 
part. 

Fistulje. 

In  considering  the  harmful  effects  of  renal  calculi,  it  is  im¬ 
possible  to  leave  out  of  account  renal  and  ureteral  fistulee.  It 
is  after  nephrotomy  for  calculous  pyonephrosis,  especially, 
that  a  fistula  due  to  operation  is  most  likely  to  occur.  It  is 
exceptional  for  a  permanent  or  long-standing  fistula  to  result 
from  nephrolithotomy,  or  an  operation  for  movable  kidney, 
or  a  simple  exploration.  This  is  rather  surprising  if  we  con¬ 
sider  the  nature  of  the  tissue  surrounding  the  kidney,  its 
proximity  to  the  colon,  the  fact  that  there  is  often  an  escape 
of  a  little  urine  when  the  kidney  is  incised,  and  that  the 
action  of  the  lower  ribs  and  abdominal  muscles  in  the 
immediate  neighbourhood  of  the  wound  is  almost  in¬ 
cessant,  and  sometimes  violent,  as  in  coughing,  retching,  and 
straining  at  stool. 

Fistula  is  also  exceptionally  rare  after  nephrectomy, 
except  when  perinephritis  or  perinephric  abscess  has  previ¬ 
ously  existed.  In  cases  of  nephrectomy  for  calculous  disease 
perinephritis,  however,  has  usually  preceded  the  operation, 
but  in  spite  of  this  a  fistula  followed  in  only  one  out  of  twelve 
of  my  surviving  nephrectomies  for  stone— that  is,  at  the  rate 
of  a  little  more  than  8  per  cent. — and  in  that  case  the  fistula 
was  superficial,  and  probably  healed  shortly  after  the 
patient  left  the  hospital,  though  I  have  no  certain  knowledge 
that  it  did  so. 

Out  of  my  33  nephrolithotomies  which  survived  a  super¬ 
ficial  sinus  occurred  in  two  (Table  I.,  Nos.  1  and  9),  and  a 
urinary  sinus  in  two  (Table  I,  Nos.  6  and  22).  In  the  two 
latter  very  large  incisions  involving  the  pelvis  of  the  kidney- 
had  to  be  made  for  the  extraction  of  stones  of  great  size. 

After  nephrotomy  for  advanced  calculous  conditions,  for 
example,  calculous  pyonephrosis,  fistulse,  either  temporary 
or  permanent,  occurred  in  37.5  per  cent,  of  the  cases  operated 
upon.  Though  in  many  of  these  the  fistulae  subsequently 
healed,  still  the  fact  that  even  a  temporary  fistula  followed 
in  so  large  a  proportion  of  cases  affords  a  further  argument  ip 
favour  of  early  operation  for  stone  in  the  kidney. 

But  the  fistulse  which  occur  independently  of  any  operation* 
which  are  due  in  other  words  to  long-retained  renal  calculi, 
should  appeal  even  more  strongly  to  surgeons  as  an  argument 
against  delaying  operative  treatment  for  stone. 

The  persistency  of  these  fistulse,  the  recurrence  of  deep 
suppuration  if  the  external  orifice  of  the  fistula  is  allowed  to 
close,  together  with  the  abiding  troubles  caused  by  the  con¬ 
tinued  presence  of  the  stone  in  the  kidney  or  ureter,  will 
sooner  or  later  induce  the  patient  to  demand  surgical 
assistance. 

Then  the  patient  has  to  undergo  risks  and  the  surgeon  to 
face  difficulties  which  occur  only  when  the  perinephric 
structures  are  matted  and  hardened  by  long  standing  inflam¬ 
mation  or  suppuration  ;  and  have  become  so  densely  adherent 
to  the  kidney  capsule  that  it  is  often  no  easy  matter  to  find 
the  kidney. 

In  a  stout  person  with  a  deep  loin  it  may  be  quite  impos¬ 
sible  to  distinguish  the  kidney  at  all  by  touch  ;  whilst  the- 
resisting  nature  of  the  tissues,  and  the  depth  of  the  wound, 
make  it  impossible,  except  through  a  very  extensive  incision, 
and  perhaps  only  after  the  excision  of  the  last  rib,  to  biing 
the  kidney  within  sight. 

Another  and  very  important  fact  is  that  these  condensed 
contracted  tissues  fill  the  hilum  and  surround  the  whole  of 
the  kidney  with  a  fibro-lipomatous  mass,  which  shortens  and 
stiffens  the  pedicle;  and  compresses  and  destroys  the  elas¬ 
ticity  of  the  renal  vessels  and  of  the  ureter.  The  result  of 
this  is  that  the  kidney  gets  tucked  close  up  against  the  spinal 
column,  and  as  firmly  set  in  its  surroundings  as  if  it  were  im¬ 
bedded  in  plaster  of  paris.  (Specimen  shown.)  If  nephro¬ 
tomy  is  done  under  these  conditions  the  renal  artery  cannot 
be  controlled  when  the  renal  parenchyma  is  incised  and  the 
kidney  cavity  explored  ;  and  thus  bleeding  is  ar  t  to  be  very 
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free.  If  nephrectomy  is  performed  the  risks  and  difficulties 
in  dealing  with  the  pedicle  are  enormously  increased. 

When  a  fistula  is  in  course  of  formation  the  perinephric 
abscess  should  be  opened  as  soon  as  possible,  lest  the  matter 
should  burrow  and  discharge  in  some  dangerous  direction. 
It  is  true  the  abscess  will  often  make  for  the  loin,  or  groin, 
and  open  spontaneously  on  the  surface,  if  it  be  not  incised  ; 
but  it  should  not  be  suffered  to  do  so. 

If  on  opening  a  perinephric  abscess  a  calculus  presents,  or 
is  readily  detecred  on  the  introduction  of  the  finger  into  the 
cavity,  it  should  of  course  be  removed.  Several  cases  of  this 
sort  are  on  record. 

It  is.  however,  as  a  rule,  unsafe  to  search  for  and  explore 
the  kidney  when  the  tissues  surrounding  it  are  in  an  acutely 
suppurating  condition.  The  safer  course  is  to  defer  the  ex¬ 
ploration  of  the  kidney  till  after  the  abscess  is  healed.  This 
necessitates  a  lengthy  convalescence,  followed  by  a  fistula; 
and  a  second  operation,  before  the  cause  of  the  abscess  can 
be  lemoved.  After  this  second  operation,  whether  it  be 
nephrotomy  or  nephrectomy,  it.  is  not  infrequent  for 
the  healing  of  the  wound  to  be  delayed  by  profuse  and  pro¬ 
longed  suppuration. 

The  same  drawbacks  attend  operations  for  calculous  affec¬ 
tions  of  long  standing  if  perinephritis  without  abscess  or 
fistula  has  existed.  There  may  be  the  same  matting  of  the 
tissues,  the  same  fixation  of  the  kidney,  the  same  inelasticity 
of  the  pedicle,  the  same  ingrowth  of  fibro-l*ip®matous  tissue 
at  the  hilum,  and  the  same  incompressibility  of  the  renal 
vessels. 

If  perinephritis  has  commenced  before  nephrotomy  is  per¬ 
formed,  neither  the  extraction  of  a  calculus  nor  the  evacua¬ 
tion  of  pus  from  the  renal  cavity  may  prevent  the  spreading 
of  the  inflammatory  process  in  the  surrounding  cellular 
tissue  and  the  formation  of  a  fistula  at  a  long  distance  from 
the  kidney.  A  case  was  narrated  in  which  it  was  necessary 
to  excise  portions  of  the  9th,  10th,  and  nth  ribs  (the  12th 
had  been  removed  at  a  previous  operation)  before  the  fistula 
would  heal. 

In  a  collection  which  I  have  made  of  unseleeted  cases  of 
fistula  out-*  to  renal  calculi,  some  of  the  fistulse  followed  the 
bursting  of  pyonephrotic  kidneys  ;  and  others  were  the  result 
of  perinephritic  suppuration  and  the  bursting  of  the  peri¬ 
renal  abscess.  Some  opened  spontaneously  into  the  lung; 
others  into  the  stomach,  or  duodenum,  or  colon  ;  one  into 
the  colon  and  the  lung,  and  as  both  of  these  organs  communi¬ 
cated  with  the  renal  pelvis,  it  thus  happened  that  the  lung 
communicated  with  the  colon.1  Of  those  which  opened  on 
the  external  surface,  one  did  so  below  the  trochanter,  one 
between  the  8th  and  9th  ribs,  one  or  two  in  the  groin,  but  the 
majority  in  the  loin. 

When  a  perinephric  abscess  burrows  beneath  the  ribs  and 
points  posteriorly  in  an  intercostal  space,  the  course  taken  by 
the  pus  is  through  the  costo-diaphragmatic  hiatus  (shown  in 
diagrams  from  Testut’s  Anatomy').  This  hiatus,  formed  by 
the  absence  of  the  muscular  fibres  of  the  diaphragm,  exists 
on  both  sides  of  the  trunk,  and  gives  facility  for  the  ascent  of 
pus  between  the  liver  and  peritoneum,  or  spleen  and  peri¬ 
toneum  in  front,  and  the  ribs  and  intercostal  muscles  be¬ 
hind.  Judging  from  the  cases  I  have  seen,  the  lung  is  pushed 
upwards,  and  the  pleura  upwards  and  forwards.  Thus  the 
resulting  fistula  can  be  dealt  with  without  opening  either 
pleural  or  peritoneal  cavity. 

A  fistula  of  calculous  origin  may  either  be  in  communica¬ 
tion  with  the  kidney  or  ureter ;  or  may  be  limited  to  the 
perinephric  tissue.  In  one  case  (described  in  my  book  on 
the  Surgery  of  the  Kidney)  the  fistulous  track  went  straight 
through  from  the  surface  to  the  kidney,  there  being  no 
burrowing  or  abscess  space  in  Jthe  perinephric  tissue  (speci¬ 
men  shown). 

After  an  operation  in  which  the  kidney  has  been  incised,  a 
fistula  may  end  in  a  smooth-lined  space,  containing  more  or 
less  pus,  and  surrounding  one  or  other  pole  of  the  kid  iey ; 
but  without  any  communication  whatever  with  the  kidney  or 
ureter.  A  fistula  may  have  a  communication  with  the  renal 
cavity  or  ureter  without  there  being  any  escape  of  urine 
through  it ;  this  can  in  some  cases  be  demonstrated  by  the 
injection  into  the  fistula  of  an  aqueous  solution  of  fuchsin. 
If  the  communication  is  fqpe  and  direct,  evidence  of  the 
coloured  solution  having  reached  the  bladder  will  be  obtain¬ 


able  in  a  few  minutes,  as  in  Nos.  1  and  2,  Table  VIII ;  jf  \ 
communication  is  small  and  indirect,  an  hour  or  two  n 
be  required  before  proof  is  obtained. 

The  closure  of  the  fistula  by  surgical  treatment  is  tedioi 
and  sometimes  impossible ;  and  in  some  cases,  after  havi 
been  successfully  treated  and  remaining  closed  for  ma 
months  or  a  year  or  two,  it  will  reopen. 

Those  which  do  not  communicate  with  the  kidney 
ureter  should  be  treated  on  the  ordinary  principles  applies! 
to  all  fistulse  ;  those  which  do  so  communicate  must  be  de 
with  differently  in  different  cases.  If  there  is  a  calculus 
the  kidney  it  must  be  removed  ;  if  the  kidney  is  quite  d 
organised,  nephrectomy  is  requisite;  if  the  kidney  is  r 
disorganised,  the  fistulous  tract  should  be  cut  out  and  t 
cut  surfaces  united  by  sutures.  This  I  did  in  the  case 
No.  14,  Table  VII,  with  success.  When  no  stone  is  found  in  t 
kidney,  the  ureter  will  probably  be  the  seat  of  some  kind 
obstruction.  There  may  be  an  impacted  calculus  ;  a  strict! 
following  inflammation  or  ulceration  caused  by  a  caicu! 
which  has  escaped  ;  or  a  stricture  as  the  result  of  eontraeti 
after  periureteritis  ;  or  the  duct  may  be  distended  in  one  pi 
and  contracted  in  another  by  suppurative  ureteritis.  In  m( 
cases  a  renal  or  ureteral  fistula  of  calculous  origin  will 
believe,  close  permanently  after  nephrectomy,  even  if  a  sto 
be  left  impacted  in  the  ureter,  or  the  ureter  be  in  a  state 
suppuration  at  the  time  of  the  operation.  But  should  it  n 
do  so,  it  may  be  necessary,  as  in  the  case  of  fistula  ke 
up  by  tuberculous  ureteritis,  to  perform  partial  or  eomplt 
ureterectomy. 

A  urinary  fistula,  due  to  obstruction  in  the  ureter,  may 
time  cease  to  discharge  urine,  owing  to  complete  atrcpl 
of  the  kidney.  The  length  of  time  required  for  this  to 
accomplished  depends  on  the  degree  of  obstruction  which  t 
fistula  on  the  one  hand,  and  the  ureteral  block  on  the  oth 
hand,  offer  to  the  escape  of  urine.  The  more  complete  t) 
obstruction,  the  more  rapid  t  he  atrophy,  and  vice  versa.  In 
case  of  my  own  the  process  took  seven  years.2  Even  after 
fistula  ceases  to  be  urinous,  it  may  persist  as  a  suppuratii 
sinus. 

Two  objections  to  early  operations  for  renal  calculus  ar 
(1)  that  calculi  will  be  missed  if  sought  for  very  early,  becau 
of  their  small  size  ;  (2)  that  very  small  calculi,  if  they  on 
enter  the  ureter,  pass  through  the  urinary  passages  witho 
risk  to  life.  Both  these  objections  are  unsound,  and  lead 
dangerous  delay. 

In  the  lists  of  my  operations  for  calculus,  it  will  be  four 
that  stones  of  all  sizes,  from  two  grains  to  ten  ounces,  ha' 
been  removed  by  nephrolithotomy  or  nephrotomy;  and  I  c 
not  think  one,  however  small,  will  be  missed  because  of  i 
small  size  with  the  present  mode  of  exploring  the  kidney  ai 
ureter. 

The  second  objection  is  even  more  invalid  than  the  firsi 
for  there  is  ample  proof  that  a  verv  minute  calculus  ma 
provoke  the  complete  destruction  of  the  kidney,  or  becom 
the  immediate  o-mse  of  death  from  suppression  of  urine. 

The  accompanying  figure  (Fig.  16)  of  a  pyonephrotic  kidne 
shows  the  closure  of  the  ureter  at  its  renal  end  by  the  irapai 
tion  of  two  tiny  stones,  and  the  entire  destruction  of  th 
kidney  in  consequence.  (  Vide  No.  14,  Table  III.) 

In  some  of  my  erses  the  most  continuous  and  profuse  tnema 
uria  has  been  caused  by  small  stones.  But— worse  tha 
hsematuria  or  the  destruction  of  a  kidney — calculi  weighin 
less  than  two  grains  have  caused  death. 

Sir  William  Roberts,  in  his  admirable  chapter  on  Obstrui 
tive  Suppression  of  Urine,  records  a  case  where  three  litti 
oxalate  of  lime  calculi  about  the  size  of  hemp  seeds,  an 
weighing  altogether  one  grain  and  a-half,  were  found  in  tli 
lower  part  of  me  ureter.  One  of  these  was  tightly  impacts 
in  the  terminal  part  of  the  ureter,  where  it  passed  throug 
the  coats  of  the  bladder  ;  this  was  the  cause  of  the  obstruc 
tion  which  resulted  in  the  death  of  the  patient  from  anuria. 

In  another  case  he  tells  how  the  secretion  of  urine  wa 
suddenly  and  permanently  arrested  by  a  uric  acid  calculu 
about  the  size  and  shape  of  a  hemp  seed,  which  weighed  onl; 
one  grain  and  a-third,  and  which,  becoming  impacted  in  th 
ureter  just  above  its  entrance  into  the  bladder,  destroyed  th 
patient  in  less  than  ten  days. 

In  a  third  case  a  similar  course  of  events  was  brought  aboc 
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by  a  round  uric  acid  stone  the  size  of  a  small  pea,  which 
weighed  only  one  grain  and  a-half. 

In  all  these  cases  the  opposite  kidney  had  previously  been 
destroyed  or  obstructed,  and  the  little  calculi  caused  death 
from  anuria  by  obstructing  the  ureter  of  the  hypertrophied 
and  only  kidney  which  was  acting. 


hypertrophy,  and  which  up  to  the  moment  of  obstruction 
had  been  secreting  the  whole  or  the  chief  part  of  the  urine. 
Occlusion  of  one  ureter  never  gives  rise  to  fatal  anuria  if  the 
opposite  kidney  and  ureter  are  normal. 


Fig.  16.— Kidney  (showing  minute  calculi  blocking  ureter)  removed  by 
operation.  Recovery.  Author’s  case. 

Calculous  Anuria. 

Calculous  anuria  is  the  gravest  and  most  fatal  of  the  many 
serious  complications  of  renal  lithiasis.  Special  attention 
was  given  to  it  in  1872  by  Sir  William  Roberts  in  the  second 
edition  of  his  classical  work  on  Urinary  and  Renal  Diseases , 
p.  23,  et  seq.;  and  in  1881  an  exhaustive  thesis  on  anuria  by 
Pierre  Merklen  was  published  in  Paris  ;  but  neither  in  this 
nor  in  Roberts’s  book  is  the  subject  of  the  surgical  treatment 
of  calculous  anuria  considered. 

In  his  1885  edition,  Sir  William  Roberts,  it  is  true,  says  in 
a  footnote:  ‘‘Lately  it  has  been  recommended  to  open  the 
ureter  or  pelvis  of  the  kidney  above  the  obstruction,  and  so 
establish  a  permanent  urinary  fistula.”  But,  though  anti- 
spasmodics  and  a  variety  of  mechanical  means  are  recom¬ 
mended,  and  diuretics  are  rightly  condemned,  still  surgical 
aid  was  not  Beriously  discussed  by  either  Roberts  or 
Merklen. 

Even  at  the  present  time  the  principle  of  the  operative 
treatment  of  calculous  suppression  of  urine  is  either  imper¬ 
fectly  known  or  improperly  appreciated  by  the  profession  in 
this  country,  because  operations  are  certainly  neither  suf¬ 
ficiently  early  nor  sufficiently  often  performed;  and,  worse 
still,  patients  are  sometimes  told  by  physicians  that  no 
surgeon  in  his  senses  would  dream  of  an  operation  in  their 
•condition. 

Since  1885  two  or  three  excellent  theses  on  this  subject 
have  appeared  in  France  by  Legueu,  Donnadieu,  Glantenay, 
and  \’ailhen;  and  in  England,  though  nothing  bearing 
generally  on  the  surgical  treatment  of  calculous  anuria  has 
been  published,  some  brilliantly  successful  operations  by  the 
lumbar  route  have  been  reported,  notably  by  Clement  Lucas, 
Ralfe  and  Godlee,  and  Kirkham,  who  were  amongst  the  first 
Eoglish  surgeons  to  operate  in  these  cases. 

Etiology.— Calculous  anuria  occurs  when  the  ureter  or  renal 
pelvis  of  one  kidney  is  occluded  by  a  calculus,  the  other 
'kidney  being  absent,  or  atrophied,  or  diseased.  It  often 
affects  persons  in  robust  health,  and  may  be  sudden  and 
complete  in  its  onset.  It  is  then  due  to  the  cessation  of 
function  of  a  kidney  which  has  undergone  compensatory 


Fig.  17.— Horseshoe  kidney  with  a  calculus  in  each  ureter.  Post  mortem 
specimen.  Middlesex  Hospital. 

In  the  most  typical  pathological  condition  of  calculous 
anuria  there  is  occlusion  of  both  ureters  by  calculi  (see 
Figs.  17,  18,  and  19).  The  following  description  and  state¬ 
ments  are  based  on  two  sets  of  cases  collected  by  the  author— 
namely,  48  cases  not  operated  upon  and  49  operated  upon. 
The  last  table  (XI)  consists  of  the  collected  cases  operated 
upon. 

In  55  cases  the  situations  of  the  calculi  were  noted  to  be  as 
follows  : 

1.  In  the  renal  pelvis  and  blocking  the  upper  orifice  of  ti  e 
ureter,  7  cases.  In  4  of  these  both  ureters  were  blocked,  one 
stone  being  in  each  upper  ureteral  orifice. 

2.  In  the  upper  end  of  the  ureter,  30  cases.  Both  ureter-i 
were  blocked  in  5  of  these  cases.  In  3  there  was  anothe 
stone  impacted  lower  down-2  in  the  midpart  and  1  near  tl  e 
bladder. 

3.  In  the  middle  portion  of  the  ureter  in  7  cases.  In 
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1  case  both  ureters  were  blocked,  and  in  2  others  there 
was  a  second  blockage  by  calculus  higher  up. 

4.  In  the  lower  end  of  the  ureter  in  10  cases.  In  1  of 
these  there  was  an  impacted  stone  also  higher  up,  in  3  of 
them  both  ureters  were  obstructed. 

5.  In  2  cases  complete  suppression  was  caused  by 
obstruction  of  both  kidneys  by  a  large  vesical  calculus. 

There  are  two  classes  of  calculous  anurics,  the  gouty,  fat, 
and  apparently  robust  adult  past  middle  age  ;  and  the  thin, 
nervous,  and  dyspeptic  person. 


Fig.  18.— Ureters  packed  with  calculi.  The  calculi  in  the  ureter  laid 
open  are  represented  in  the  drawing  arranged  precisely  as  they 
were  found  after  death.  Middlesex  Hospital  Museum. 

Anuria  may  occur  at  any  age  and  in  either  sex  ;  it  is  more 
frequent  in  males  of  35  years  and  upwards,  and  more  especially 
in  elderly  men.  Instances  of  children,  and  even  infants  at 
the  breast,  dying  of  convulsions  from  calculous  suppression 
have  been  recorded  (Rayer).  Out  of  81  cases  collected,  in 
which  the  sex  and  age  are  stated,  there  were  54  males  and  27 
females.  Forty-three  out  of  the  81  occurred  in  persons 
between  40  and  60 ;  15  over  60  years  ;  19  between  20  and  40; 
one  before  10  years  of  age:  and  3  between  10  and  20.  The 
youngest  was  aged  6,  and  the  eldest  80. 

Much  importance  ought  to  be  attached  to  the  antecedent 
history  of  patients  who  become  the  subjects  of  suppression 
of  urine  from  ureteral  obstruction.  Commonly  they  have 
had  several  previous  attacks  of  renal  colic  or  of  lumbar 
pains,  followed  by  the  discharge  of  gravel  or  small  stones, 
months,  or  even  years,  before  the  attack  in  which  the  anuria 
begins.  But  cases  have  occurred  of  sudden  suppression  of 
urine  from  obstruction  by  calculus  without  a  previous 
attack  of  any  kind.  In  such  cases  both  kidneys  have  bees 
simultaneously  obstructed,  or  one  kidney  has  been  destroyed 
by  disease  of  another  kind,  or  has  been  congenitally  absent 
or  abnormal. 

Calculous  anuria  is  often  determined,  or  immediately 
iniuced,  by  fatigue:  a  drive  or  some  other  shaking  move- 
m  mt,  such  as  jumping  from  an  omnibus,  violent  coughing, 
r  ipidly  running  from  the  garden  to  the  house  on  hearing  a 
lo  :d  pi  al  of  thunder,  are  some  of  the  causes  in  my  own  cases 


which  started  the  descent  of  the  calculi  from  the  kidney  into 
the  ureter. 


Fig.  19.— The  two  kidneys  of  the  same  person,  each  blocked  with  a 
calculus.  The  one  first  affected  is  atrophied,  the  other  has  been 
hypertrophied,  and  is  becoming  sacculated  and  granular. 

Symptoms. — The  symptoms  of  calculous  anuria  are  not 
simply  those  of  uraemia.  They  also  differ  in  their  mode  of 
onset,  and  in  their  character,  from  some  other  forms  of 
obstructive  anuria,  such  as  anuria  from  cancer  of  the  uterus  ; 
from  the  pressure  of  abdominal  tumours  ;  and  from  torsion, 
curves,  or  stricture  of  the  ureter;  as  well  as  from  toxic, 
reflex,  and  hysterical  and  other  non-obstructive  forms  of 
anuria. 

When  the  uraemic  symptoms  set  in  they  exhibit  marked 
differences  from  the  uraemia  of  lardaceous  disease,  of  Bright’s 
disease,  and  of  other  forms  of  nephritis. 

Though  in  rare  instances  the  onset  is  insidious,  acute  pain  is 
almost  invariably  experienced  in  the  region  of  the  kidney  in¬ 
volved  last,  at  the  outset  of  the  suppression.  The  pain  so 
started  may  continue  throughout  the  anuria,  but  more 
commonly  it  is  temporary,  lasting  only  a  day  or  two,  or 
less,  and  then  subsiding.  Less  frequently  the  first  symptom 
is  a  dull  and  continuous  aching  in  the  lumbar  region,  with  or 
without  pains  radiating  alone  the  course  of  the  ureter.  In 
very  exceptional  cases  the  anuria  has  come  on  without  pain 
on  either  side,  and  without  the  history  of  previous  attacks  of 
renal  colic ;  or  the  patient  has  quite  forgotten  on  which  side  the 
previous  attacks  of  colic  were.  These,  fortunately  rare,  are 
the  cases  in  which  the  surgeon  may  have  no  guide  as  to 
which  kidney  to  operate  upon. 

With  the  pain  there  may  be  troubles  of  micturition,  such 
i  as  continual  desire  to  pass  water,  though  not  a  drop  of  urine 
may  be  in  the  bladder ;  or  the  urine  is  passed  with  difficulty, 
and  sometimes  only  in  drops  or  teaspoonfuls.  Or,  on  the 
contrary,  there  may  be  polyuria,  the  urine  being  pale  and  of 
low  density,  and  showing  evidence  of  imperfect  renal  func¬ 
tion.  In  other  cases  the  anuria  is  intermittent,  ceasing, 
after  some  hours  or  a  few  days,  to  reappear,  and  become 
definitely  established. 

Calculous  anuria  may  be  complete  or  incomplete.  In  the 
complete  suppression  the  bladder  is  quite  empty,  or,  if  not, 
contains  but  a  few  teaspoonfuls  of  bloody  urine.  In  the  in¬ 
complete  form  the  anuria  is  intermittent,  but  progressive, 
and  interrupted  by  discharges  of  urine,  insufficient  to  satisfy 
,  the  requirements  of  the  system,  but  sufficient  to  retard  the 
•  fatal  termination  of  the  disease.  When  the  working  kidney 
is  hydronephrotic  the  uraemic  condition  may  be  deferred  for 
a  longer  time  than  otherwise,  even  if  there  are  no  polyuric 
intermissions. 
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Calculous  anuria,  once  established,  may  last  many  days 
without  causing  any  symptoms  of  uraemia.  This  is  perhaps 
its  most  striking  feature,  which  it  shares  with  other  forms  of 
obstructive  anuria,  and  with  anuria  which  follows  ligation  of 
the  ureters,  as  distinct  from  the  non-obtructive  forms.  Even 
when  the  suppression  is  complete,  seven,  eight,  or  ten  days 
may  elapse  before  the  symptoms  of  uraemia  appear,  and  some¬ 
times  death  occurs  without  any  of  the  characteristic  sym¬ 
ptoms  of  uraemic  poisoning  arising  at  all.  When  the  uraemic 
phenomena  supervene  after  a  longer  or  shorter  time,  death 
follows  rapidly,  or,  at  any  rate,  within  a  day  or  two.  Thus  it 
happens  that  authors  have  come  to  distinguish  two  cases  in 
the  progress  of  calculous  anuria;  namely,  (1)  the  silent  or 
tolerant  period ;  and  (2)  the  uraemic  period.  But  it  is  im¬ 
portant  to  remember  that  death  may  occur  as  just  mentioned 
without  the  supervention  of  the  second  or  uraemic  period 
occurring. 

In  the  period  of  tolerance  the  patient,  though  he  may  not 
pass  a  single  drop  of  urine  for  several  days,  may  yet  walk 
about,  eat,  and  do  mental  work  in  all  the  appearance  of  good 
health.  This  fact  must  never  be  forgotten  if  a  serious  mistake 
in  diagnosis  and  prognosis  is  to  be  avoided;  it  is,  however, 
all  the  more  likely  to  escape  notice,  because  it  is  so  opposed 
to  the  course  of  suppression  due  to  non-obstructive  causes. 

In  certain  cases,  as  in  those  recorded  by  Paget  and  Weber, 
polyuria  occurs,  and  retards  the  appearance  of  uraemic  pheno¬ 
mena  as  well  as  the  fatal  termination,  which,  however,  at 
length  arrives  just  the  same. 

In  Paget’s  case  polyuria  occurred  on  the  thirteenth  day, 
and  death  was  deferred  till  the  twenty-second  day.  In 
Weber’s  case  a  succession  of  remissions  of  polyuria  took 
place,  and  the  fatal  result  was  not  reached  till  the  thirtieth 
day  from  the  onset  of  the  anuria. 

In  one  of  Roberts’s  cases  the  patient  lived  fifteen  days. 
Tenneson3  reported  a  fatal  case  in  which  the  suppression 
lasted  fifteen  days.  Dr.  Ernst  Bischoff  reported  the  case  of  a 
man  aged  58,  who  for  fourteen  years  had  suffered  from  gout 
and  lithiasis ;  he  had  had  repeated  temporary  suppression 
for  several  days  together ;  then  twenty-three  days  of  anuria, 
with  two  very  slight  intermissions  on  the  fifth  and  fourteenth 
days,  attended  by  oedema,  fever,  and  aphthous  stomatitis  and 
very  high  temperature.  The  post-mortem  examination  showed 
a  very  small  left  kidney,  but  in  a  state  tending  towards  com¬ 
pensatory  hypertrophy,  with  calculi  in  both  ureters  and  in 
the  left  renal  pelvis. 

Symptoms  when  Hydronephrosis  is  Associated  with  Anuria. — 
When  the  working  kidney  is  hydronephrotic,  patients  with 
calculous  anuria  may  escape  uraemic  accidents  for  a  much 
longer  time  than  others,  without  having  polyuric  remissions. 

Thus  in  a  fatal  case  of  a  man  aged  64  recorded  by  Rayer,4 
with  an  enormous  hydronephosis,  the  anuria  lasted  twenty- 
five  days,  with  only  a  slight  remission  on  the  tenth  day. 
James  Russell  published  a  case  of  anuria  lasting  twenty 
days,  which  terminated  by  the  discharge  of  10  litres  of  urine 
in  twenty-four  hours  ;  but  a  year  later  the  patient  died,  and 
at  the  post-mortem  examination  there  was  discovered  double 
hydronephrosis  with  calculi  in  the  pelvis  of  each  kidney. 

Roberts  cites  a  case  of  calculous  anuria  of  ten  days’  dura¬ 
tion,  with  an  increasing  tumour  in  the  left  iliac  fossa ;  re¬ 
covery  followed  a  veritable  urinary  crisis  coincident  with  the 
disappearance  of  the  tumour. 

But  whilst  hydronephrosis  is  exceptional  in  calculous 
■anuria,  and  such  marked  polyuric  remissions  are  uncommon, 
it  is,  on  the  other  hand,  mucn  more  frequent  for  the  secretion 
of  urine  to  cease  definitely  shortly  after  the  establishment  of 
the  obstruction. 

Hydronephrosis  occurs  only  when  anuria  is  repeated  on 
many  occasions,  for  a  brief  period  only,  or  in  an  incomplete 
manner ;  that  is  to  say,  when  the  obstruction  is  intermittent, 
or  imperfect  and  progressive. 

Urcemic  Stage. — At  a  variable  period  the  second  or  ursemic 
stage  sets  in.  When  the  anuria  is  complete  this  period 
arrives  mostly  about  the  seventh  or  eighth  day. 

The  symptoms  of  the  uraemic  stage  may  be  summarised 
under  three  groups  :  (a)  the  circulatory  ;  (A)  those  connected 
with  elimination  ;  and  (c)  those  of  poisoning. 

(a)  The  pulse  is  slow  and  full,  and  later  becomes  irregular. 
Epistaxis  in  one  case  was  very  abundant ;  oedema  about  the 
malleoli  and  even  a  true  anasarca — the  result  of  venous  stasis 


not  of  albuminuria — have  been  observed  in  a  few  cases  by  Sir 
William  Roberts,  Russell,  Ernst  Bischoff,  Tenneson,  and 
Merklen.  The  temperature  is  low,  as  in  all  forms  of  uraemia, 
namely,  from  970  to  97.6°. 

(d)  Profuse  perspirations  may  occur,  but  if  so,  are  suppressed 
in  the  last  day  or  two  of  life.  The  older  writers  state  that  the 
sweat  has  the  odour  of  urine ;  but  modern  writers  following 
Roberts  dispute  this.  Roberts,  indeed,  goes  further,  for  he 
says  (4th  edition,  p.  34)  “there  is  never  any  ammoniacal  or 
urinous  odour  from  the  breath  or  skin,  nor  from  the  body 
after  death.”  In  one  of  my  cases,  in  which  there  had  been 
suppression  for  nine  days,  twelve  hours  before  death  the 
patient’s  “  extremities  became  cold  and  clammy,  her  face 
swollen,  and  the  breath  strongly  ammoniacal.  The  body 
began  to  be  offensive  a  few  hours  after  death.” 

In  the  absence  of  sweats,  cases  of  itching  of  the  skin, 
pruriginous  eruptions,  and  erysipelatous  swelling  of  the  whole 
body  are  quoted  by  Rayer ;  profuse  salivation  is  noted  by 
Weber ;  blood-stained  expectoration  by  Eoissac  and  Paget. 

But  more  important  than  the  foregoing  symptoms  is  vomit¬ 
ing.  This  is  copious,  and  due  to  gastric  irritability  rather 
than  to  supplementary  elimination.  It  is  a  symptom  of  bad 
omen,  which  precedes  and  accompanies  the  ursemic  nervous 
phenomena.  Obstinateconstipation  and  meteorism  are  common 
intestinal  symptoms.  Meteorism  may  be  particularly  trouble¬ 
some.  Sometimes  there  is  a  veritable  intestinal  paralysis. 
Diarrhoea,  a  common  and  marked  symptom  in  some  cases  of 
ursemia  from  lardaceous  disease,  is  very  exceptional  in 
calculous  anuria. 

(c)  Contraction  of  the  pupils  and  muscular  tremors  are 
the  two  most  marked  symptoms  of  the  poisoning  stage.  The 
intelligence  may  be  perfect  to  the  last  moment,  but  more 
often  it  becomes,  after  a  while,  impaired,  the  patient  being 
in  a  state  of  semi-sleep,  from  which,  however,  he  is  easily 
aroused.  Occasionally  delirium  or  hallucinations  occur. 
Incessant  restlessness  and  an  overpowering  feeling  of  heavi¬ 
ness  and  general  fatigue  are,  when  they  exist,  the  immediate 
precursors  of  death.  The  limbs,  instead  of  being  affected  by 
muscular  twitchings  and  agitations,  may  be  benumbed  or  as 
if  paralysed.  The  temperature  falls  lower  with  the  progress 
of  the  disease.  The  respiration  becomes  slow  and  sighing 
and  irregular,  and  the  patient  dies  from  paralysis  or  power¬ 
lessness  of  his  respiratory  muscles.  Or  the  patient  may  die 
of  heart  failure,  without  a  convulsion,  without  coma ;  occa¬ 
sionally  death  is  caused  by  coma,  or  a  convulsive  crisis  ;  and 
sometimes  by  an  attack  of  suffocation,  two  or  three  days  after 
the  commencement  of  the  uraemia. 

Prognosis. — The  usual  termination  of  calculous  anuria  when 
left  to  itself  is  death  about  the  tenth  or  eleventh  day.  If, 
however,  the  suppression  is  interrupted  by  intermittent 
polyuria,  whether  hydronephrosis  exists  or  not,  life  may  be 
prolonged  by  many  days.  Spontaneous  cure  sometimes 
occurs.  Legueu  states  that  out  of  56  cases  of  calculous  anuria, 
which  neither  followed  nor  were  treated  by  operations,  re¬ 
covery  took  place  in  iS,  that  is,  in  28.5  per  cent.  In  one  the 
secretion  recommenced  on  the  third  day  ;  in  10  between  the 
fifth  and  tenth  days  ;  and  in  the  rest  on  the  thirteenth,  four¬ 
teenth,  fifteenth,  twentieth,  and  in  two  instances  on  even  a 
still  later  day.  Of  the  40  deaths  23  occurred  between  the  fifth 
and  fifteenth  days,  1  on  .the  fourth  day,  and  Lthe  rest  on  and 
after  the  sixteenth  day. 

Of  the  48  cases  in  my  table  of  cases  not  operated.upon,  38 
died  and  10  recovered  ;  of  the  49  cases  operated  upon,  24  died 
and  25  recovered.  Thus  there  is  a  percentage  of  recoveries 
in  cases  operated  upon  of  51,  as  against  20.8  in  cases  not 
operated  upon.  These  figures. tspeak  loudly  in  favour  of 
operation  for  calculous  anuria. 

Merklen  says  that  while  it  is  uncertain  up  to  what  date  we 
may  hope  for  spontaneous  recovery,  the  chances  of  recovery 
diminish  with  the  prolongation  of  the  anuria.  According  to 
Sir  William  Roberts,  the  fatal  termination  is  at  hand  when 
contraction  of  the  pupils  and  convulsive  tremors  of  the 
limbs  occur.  Recovery,  he  thinks,  may  be  hoped  for  as  long 
as  these  phenomena  have  not  been  observed. 

The  pathological  anatomy  of  calculous  anuria  may  be  summed 
up  in  the  statement  that  the  ureter  or  renal  pelvis  of  one 
side  has  recently  become  occluded,  while  the  kidney  of  the 
other  side  is  either  congenitally  absent  or  functionally  sup¬ 
pressed,  or  structurally  destroyed  by  calculus,  or  some  other 
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form  of  renal  disease.  Rarely  does  simultaneous  obstruction 
of  both  ureters  by  calculi  occur,  although  this  has  been  known 
to  happen. 

Diagnosis. — The  occurrence  of  former  attacks  of  renal  colic 
in  a  gouty  person,  followed  by  the  sudden  onset  of  pain  on  one 
side,  and  this  accompanied  or  immediately  followed  by  anuria, 
points  at  once  to  obstruction  of  a  calculous  nature.  The 
diagnosis  will  be  further  strengthened  if  a  swelling,  or  dis¬ 
tinct  tenderness  on  pressure,  is  present  in  the  renal  region,  or 
in  the  course  of  the  ureter,  of  the  side  recently  become  ihe 
seat  of  pain. 

But  in  some  cases  there  is  not  a  distinct  history  of  previous 
attacks  of  renal  colic,  and  yet  one  kidney  may  have  become 
silently  but  entirely  obstructed,  or  destroyed  by  calculi,  as 
shown  in  Lecture  II.  In  other  cases  there  have  been  previous 
attacks  of  renal  colic  or  pain,  but  the  patient  has  forgotten  on 
which  side  the  pain  was  felt. 

If  under  these  circumstances  anuria  sets  in  it  may  be  diffi¬ 
cult,  or  impossible,  to  diagnose  on  which  side  the  recent  ob¬ 
struction  exists.  The  surgeon  thus  in  doubt  must  seek  in- 
lormation  by  the  examination  of  the  patient  in  the  following 
manner : 

1.  The  course  of  the  ureter  should  be  palpated,  if  possible, 
through  the  abdominal  parietes.  This  is  often  an  impossi¬ 
bility  owing  to  the  stoutness  of  the  patient.  The  ureter  in 
which  a  calculus  is  impacted  is  likely  to  be  inflamed  and 
painful,  as  well  as  fender;  even  when  a  calculus  has  passed 
along  the  ureter  it  is  likely  to  be  followed  by  pain  lasting 
several  days  after  its  escape. 

2.  Rectal  and  vaginal  examination  should  be  made.  In  the 
male  digital  examination  per  rectum  has  led  to  the  discovery 
of  a  calculus  impacted  in  the  lower  part  of  the  ureter,  as  in 
Rawdon’s  and  Ceci’s  cases  ;  in  the  female  the  same  discovery 
has  been  made  by  vaginal  examination  by  Emmet  and  by 
myself,  and  I  have  also  detected  the  presence  of  a  stone  by 
vesical  examination  after  dilating  the  female  urethra. 

3.  Catherisation  of  the  ureters,  though  easy  of  application 
in  the  female,  does  not  afford  satisfactory  assistance  in 
these  cases,  whether  done  across  the  bladder  through  the 
dilated  ureter,  or  by  vaginal  cystotomy  as  practised  by  Boze- 
raann  and  Emmet,  or  by  the  aid  of  suprapubic  cystotomy. 
The  cystoscope  in  the  cases  of  anuria  is  quite  unnecessary, 
and  can  give  no  information  which  is  not  more  fully  ascer¬ 
tained  by  rectal  or  vaginal  examination  and  a  sound  in  the 
bladder. 

If  there  b?  a  calculus  in  the  terminal  part  of  the  ureter  it 
will  almost  certainly,  if  of  any  size,  be  detected  by  either 
rectal  or  vaginal  examination,  and  can  be  extracted  by  one 
of  the  operations  to  be  mentioned  later  on ;  but  if  by  these 
modes  of  examination  nothing  is  detected  in  the  inferior  ex¬ 
tremity  of  the  ureter,  we  ought  without  delay  to  explore  one 
or  both  of  the  kidneys  through  the  loin,  and  to  select  first 
the  side  on  which  pain,  or  tenderness  or  swelling,  or  a  hard 
contracted  condition  of  the  abdominal  walls  exists,  or  has 
recently  existed.  Through  such  an  incision  the  kidney  and 
adjacent  part  of  the  ureter  can  be  seen  and  felt,  and  the  rest 
of  the  ureter  catheterised,  and  if  a  stone  be  found  it  will  be 
possible  to  remove  it,  and  if  no  stone  be  found  then  by  estab¬ 
lishing  a  reml  fistula  relief  will  be  given  to  the  congested 
state  of  the  kidney,  and  a  condition  will  thereby  be  brought 
about  favourable  to  the  resumption  of  the  secretion  of  the 
urine. 

Calculous  anuria  and  uraemia  have  to  be  diagnosed  from 
non  obstructive  forms  of  anuria,  and  from  other  forms  of 
obstructive  disease. 

From  Polycystic  Disease. — A.  case  of  anuria  from  double  poly¬ 
cystic  disease,  in  which  the  symptoms  and  history  were  those  of 
calculous  obstruction,  has  lately  been  under  my  care.  The 
patient,  a  rather  stout  but  well-made,  muscular  man,  aged  50. 
first  had  pain  in  his  right  loin  in  1884.  Subsequently  he  fre¬ 
quently  passed  gravel,  and  in  1S94.  after  attacks  of  pain  in  the 
right  kidney,  a  small  stone.  He  has  been  in  very  indifferent 
health  since  then,  suffering  pain  in  the  right  loin.  On  Wed¬ 
nesday,  March  16th,  he  had  another  attack  of  pain  like  the 
former  ones,  but  in  the  left  side  as  well  as  the  right,  and 
passed  very  little  urine  after  then.  Both  his  kidneys  were  cut 
down  upon,  first  the  left,  then,  two  days  later,  the  right. 
Loth  kidneys  were  found  in  the  same  state.  Several  cysts 
were  opened  in  each,  and  the  lessened  tension  resulting 


therefore  gave  him  some  relief.  He  died  on  March  24th. 
on  the  ninth  day  of  the  attack,  and  after  five  days  ol 
complete  suppression.  Muscular  twitchings,  meteorism, 
sleeplessness,  restlesssness,  a  small,  rapid  pulse,  pallor  of 
face,  blueness,  and  coldness  of  extremities,  and  at  last  sub¬ 
normal  temperature  and  dyspnoea  were  the  chief  symptoms. 
The  kidneys  and  liver  are  before  you  ;  each  of  these  organs  is 
in  a  state  of  cystic  degeneration.  There  was  no  stone  or  other 
gross  obstruction  present  throughout  the  urinary  organs. 

From  Uterine  Cancer  and  Pelvic  Tumours . — Cancer  of  the 
uterus  is  after  calculus  the  most  frequent  cause  of  ob¬ 
structive  anuria.  I  have  seen  many  cases  of  anuria 
from  uterine  cancer  in  the  cancer  wards  of  the  Mid¬ 
dlesex  Hospital ;  but  1  do  not  remember  ever  to  have 
seen  urtemia  from  this  cause  arise  before  any  of  the  ordinary 
symptoms  of  carcinoma  of  the  uterus  have  declared  them¬ 
selves.  Such  cases,  however,  have  been  recorded,  and  have 
given  rise  to  difficulty  in  diagnosis,  as  the  suddenness  of  the 
attack  suggested  calculous  anuria.  Avan  reported  a  fatal  case 
of  uraemia  attended  by  eclampsia  and  prolonged  coma  in  a 
woman  who  had  never  complained  of  any  of  the  symptoms  of 
uterine  cancer,  and  who  was  suddenly  seized  with  eclampsia 
in  the  street  and  died.  Cancer  of  the  uterus  was  found  on 
post-mortem  examination  to  have  caused  double  hydro¬ 
nephrosis  by  pressure  on  the  ureters. 

Complete  and  prolonged  suppression  of  urine  at  an  early 
period  of  the  cancer,  or  in  uterine  cancer  which  has  been 
latent  up  to  the  onset  of  the  anuria,  is  also  recorded.  Merklen 
quotes  cases  of  total  suppression  for  seventeen  and  twenty- 
one  days  due  to  uterine  carcinoma,  which  had  not  previously 
caused  any  of  the  classical  symptoms  of  the  disease.  Roberts 
also  cites  a  case  of  the  same  kind,  in  which  anuria  lasted 
fifteen  days,  and  presented  the  clinical  symptoms  and  fol¬ 
lowed  the  course  of  calculous  anuria.  Such  cases  are  very 
prone  to  be  mistaken  for  anuria  from  impacted  calculus. 

Primary  cancer  of  the  bladder  may  obstruct  the  ureters, 
like  uterine  cancer  when  it  has  invaded  the  trigone.  Roberts 
records  a  case  in  which  the  symptoms  were  those  of  calculous 
anuria ;  but  at  the  post-mortem  examination  scirrhous  car¬ 
cinoma  at  the  base  of  the  bladder  was  found,  involving  the 
prostate  gland,  and  both  ureters  passed  for  the  length  of  an 
inch  through  the  growth.  Double  hydronephrosis— old  on 
one  side,  recent  on  the  other — was  the  result. 

Suppression  has  been  known  to  occur  suddenly,  and  to  be 
followed  by  uraemia,  vomiting,  and  fever,  as  the  result  of 
secondary  carcinoma  in  the  renal  pelves  and  ureters.  "Volu¬ 
minous  tumours  of  the  uterus  or  its  appendages  may  obliterate 
the  ureters  and  give  rise  to  suppression. 

Many  cases  after  operations  for  myoma  of  the  uterus- 
succumb  to  anuria  with  dilatation  of  the  ureters  and  renal 
pelves. 

The  diagnosis  between  calculous  anuria  and  cases  of  anuria 
from  uterine  cancer,  and  the  other  causes  of  ureteral  obstruc¬ 
tion,  will  be  assisted  by  digital  examination  of  the  vagina 
and  rectum,  and  by  palpation  of  the  abdomen. 

From  Traumatic  Anuria. — Calculous  anuria  will  be  dia¬ 
gnosed  from  traumatic  anuria,  in  which  the  vessels  of  botb 
kidneys  are  thrombosed,  by  the  symptoms  following  an 
injury;  and  from  the  anuria  following  catheterisation 
and  other  operations  on  the  lower  urinary  passages,  by 
the  absence  of  the  general  malaise  at  the  onset,  and 
of  the  rigors,  high  temperature,  and  intense  prostration 
which  accompany  urinary  fever.  After  extensive  thrombosis 
of  the  vessels  (arteries  or  veins)  of  both  kidneys  polyuria  has 
been  observed,  as  in  a  case  recorded  by  Moxon  in  vol.  xiv  a 
the  Guy' s Hospital  Reports. 

Treatment. — The  treatment  of  anuria,  up  to  fifteen  years 
ago,  was  entirely  medical.  Death  was  the  common  result. 
No  wonder  ;  for  what  else  could  be  expected  from  purgatives 
and  diuretics,  from  diaphoretics  and  antispasmodies,  from 
baths,  forced  exercise,  and  massage  ?  Drugs,  such  as  digitalis 
and  pilocarpin,  and  others,  which  induce  the  elimination  of  a 
considerable  quantity  of  water  from  the  system,  remove  only 

a  small  quantity  of  urea  with  the  water,  and  thus  leave  the 

blood  proportionately  more  highly  charged  with  urea.  For 
this  reason,  such  supposed  remedies  ought  to  be  ordered  with 
extreme  precaution  in  obstructive  anuria.  . 

The  surgical  treatment  of  calculous  anuria  is  a  question  o5 
the  day,  and  one  of  the  greatest  importance. 
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N'enhrotomy  eliould  be  performed  in  the  gravest  cases  to 
n-ent  death  from  uraemia;  in  the  slighter  and  intermittent 
;eg  to  extract  a  stone  which  may  at  any  time  produce  com¬ 
ite  persistent  anuria.  ,  . 

minions  have  hitherto  differed  as  to  the  precise  time 
ien  the  surgeon  should  interfere.  To  be  successful  it  is 
-tain  that  the  operation  should  be  done  early  and  before 
w  unemie  stage  is  reached.  But  since  this  stage  is  gener- 
v  delayed  till  after  the  sixth  day,  some  authors  have 
vocated  the  fifth  or  sixth  day  as  the  period  of  surgical 

My  opinion  is  that  an  operation  ought  to  be  performed  as 
on  as  the  anuria  is  established  and  the  diagnosis  is  satis- 

itorilymade.  ,  .  .... 

The  operation  is  serious  only  on  account  of  the  condition 
r  which  it  is  performed,  namely  (1)  the  urinary  suppression 
oduced  by  the  obstruction,  (2)  the  poisoned  condition  of  the 
ood  produced  by  the  suppression,  and  (3)  the  structural 
anges  in  the  kidney,  the  consequences  of  the  obstruction. 
e  should  operate  on  the  side  last  affected  when  the  indica- 
in  on  this  point  is  clear.  It  is  not  the  kidney  which  has 
ngest  suffered,  or  which  has  yielded  most  calculi,  which 
iKht  to  be  incised.  The  contrary  ought  to  be  the  rule,  be- 
USethe  more  the  kidney  is  affected  the  more  extreme  its 
generation,  the  less  the  secretion  which  it  will  yield,  and, 
nsequently.  the  less  the  benefit  from  nephrotomy. 

In  the  absence  of  exact  history,  drawn  from  the  patient 
mself,  it  is  necessary  to  try  and  ascertain  by  careful  ex- 
nination  of  the  abdomen  which  kidney  to  explore.  When 
ere  is  no  enlargement  of  the  kidney,  and  no  pain  or  tender¬ 
's,  there  may  yet  be  a  considerable  degree  of  hardening 
am  contraction  of  the  abdominal  muscles  over  the  part  of 
e  kidney  which  is  last  involved. 

In  most  cases  it  will  be  best  to  explore  the  kidney  first,  but 
certain  exceptional  instances,  as  when  the  stone  can  be  felt 
r  rectum  or  per  vaginam,  or  evidence  clearly  points  to  the 
de  and  precise  spot  at  which  it  is  impacted,  ureterotomy 
lould  be  done.  For  this  nothing  less  than  actually  feeling 
ie  stone  through  the  abdominal  panetes  (a  most  unlikely 
ling  in  persons  suffering  from  calculous  anuria)  ought  to 
itisfy.  The  localisation  of  stone,  as  to  whether  it  be  in  the 
dney  or  ureter,  is  very  uncertain  ;  most  frequently,  when 
apacted  in  the  ureter,  the  symptoms  it  causes  are  referred 
1  the  corresponding  kidney;  but  occasionally  the  reverse 
atains,  and  a  stone  in  the  renal  pelvis  gives  rise  to  fixed 
aiding  pain  and  acute  tenderness  at  one  particular  spot  in^ 
ie  course  of  the  ureter. 

The  nature  of  the  operation  performed  in  the  49  collected 
ises  was  as  follows  : 

1.  Operation  stated  as  nephrotomy  (in  a  few  cases  as 
cploration  of  kidney)  in  36  cases.  In  1  of  them  the  opera- 
on  was  performed  by  the  thermo-cautery. 

2.  Incision  of  the  renal  pelvis,  5  cases;  1  was  done  by 

lermo- cautery.  I 

3.  Incision  of  the  ureter,  7  cases  ;  1  was  performed  through 
ie  rectum;  in  1  additional  case  an  attempt  was  made  to 
move  an  obstruction  from  the  lower  end  of  the  ureter  by 
leans  of  the  finger  in  the  bladder. 
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A  Medical  Politician. — Sir  Charles  Nicholson,  Bart., 

■  D.,  D.C.L  ,  LL.D.,  who  lately  entered  on  his  90th  year, 
one  of  the  grand  old  men  of  Australia.  He  took  the  degree 
M.D.  at  Edinburgh  in  1833 ;  in  1834  he  emigrated  to 
ustralia  and  established  himself  in  practice  in  Sydney,  then 
ie  only  town  of  any  size  in  the  great  southern  continent, 
iteresting  himself  in  public  affairs,  he  was  returned  in  1843 
'  the  first  rudimentary  Australian  Parliament,  where  he  had 
i  a  colleague  Mr.  Lowe  (afterwards  Lord  Sherbrooke).  Sir 
harles  presided  as  Speaker  over  three  of  the  early  Australian 
arliaments.  and  he  was  also  largely  instrumental  in  found- 
>g  the  University  of  Sydney,  of  which  he  was  elected  first 
hancellor.  On  the  separation  of  Queensland  from  New 
auth  Wale3,  he  became  the  first  President  of  the  Queens- 
nd  Legislative  Council.  He  has  for  some  years  past  been 
ving  in  England. 


It  was  not  my  intention  to  publish  the  results  of  my  in¬ 
vestigations  into  the  pathology  of  genu  valgum  at  the  present 
time,  but  the  publication  of  a  skiagraph  of  the  bones  in  this 
deformity  in  the  British  Medical  Journal  of  December  4th, 
1897, has  induced  me  to  do  so.  Mr.  Tyack,  Lecturer  on  Physics 
in  University  College,  Bristol,  has  now  taken  for  me  skiagraphs 
of  six  cases  of  genu  valgum,  and  they  all  show  that  there  is 
no  rickety  curve  in  the  lower  end  of  femur  and  no  elongation 
of  the  internal  condyle,  but  that  the  deformity  is  due  to 
curvature  outwards  of  the  tibia  just  below  the  head,  asso¬ 
ciated  with  a  corresponding  curve  in  the  shaft  of  the  fibula, 
which  is  most  marked  about  the  middle  of  that  bone,  so  that 
the  tibia  and  fibula  at  that  level  are  much  nearer  together 
than  in  the  normal  limb.  That  this  is  the  essential  change 
in  the  bones  in  genu  valgum,  and  not  an  exceptional  one, 
is  shown  by  the  fact  that  it  is  present  in  every  one  of  the  six 
consecutive  skiagraphs.  The  generally  received  view  that 
the  deformity  is  due  to  a  change  in  the  lower  end  of  the 
femur  is  thus  shown  to  be  erroneous,  at  any  rate  with  regard 
to  young  children. 


Photograph  No.  1. 

Skiagraph  No.  1  is  the  first  taken  and  the  one  I  wrote  to  the- 
British  Medical  Journal  about  on  May  29th,  1897-  It  was 
taken  to  show  the  supposed  changes  in  the  lower  end  of  the 
femur,  and  hence  but  little  of  the  leg  bones  is  seen,  but 
there  is  enough  visible  to  show  where  the  deformity  was 
situated.  Photograph  No.  1  is  of  the  same  case.  Skiagraph 
No  2  is  al-o  from  the  same  case,  taken  after  Macewen  s 
osteotomy  on  both  sides,  and  as  more  of  the  leg  bones  is 
seen  it  is  really  a  better  one  of  the  deformity.  Photograph 
No.  2  is  from  the  same  case  after  operation,  and  shows  that 
although  the  curvature  in  the  leg  bones  remains  unaltered, 
the  lirnhs  are  quite  straight.  Rectification  of  deformity  of 
the  limbs  has  been  obtained  by  the  production  of  slight 


1004 


The  British  ~| 
Medical  Journal J 


GENU  VALGUM. 


[April  16,  1898, 


Photograph  No.  2. 


Skiagraph  No.  2. 

Photograph  No.  3  and  skiagraph  No.  3  represent  the  case 
before  operation,  and  photograph  No.  4  after  operation  on 
both  legs.  Unfortunately  no  skiagraph  was  taken  after  opera¬ 
tion.  I  intended  to  get  this  done,  but  the  child  was  sent 
back  to  a  country  workhouse  before  I  remembered  to  arrange 
for  it.  In  all  cases  great  care  has  been  observed  that  tbe 
patellae  look  directly  forwards,  and  lienee  that  there  is  no 
masking  of  the  deformity  by  rotation  of  the  limb.  The  genu 
valgum  is  as  satisfactorily  corrected  as  if  Macewen’s  osteotomy 
had  been  performed,  and  there  has  been  no  division  of  a 
normal  bone,  or  production  of  joint  obliquity.  It  is  true  that 
the  legs  are  not  quite  so  straight  as  after  Macewen’s  oste¬ 
otomy,  because  the  bending  of  the  curved  tibia  inwards 
leaves  a  very  slight  angularity  in  its  outline  just  below  the 
nead  of  the  bone,  but  this  corresponds  to  the  deformity  pro- 


.  Photograph  No  3. 


deformity  at  the  lower  end  of  the  femur  and  obliquity  of  the 
knee-joints. 


duced  in  the  lower  end  of  the  femur  in  Macewen’s  operata 
and  is  produced  in  the  curved  bone  and  not  in  a  norma!  oi 
I  may  mention  that  in  this  case  the  outgrowth  of  bone  at  t 


Skiagraph  No.  1. 

N  ow,  although  in  the  cases  I  have  operated  on  by  Macewen’s 
method  the  limbs  have  been  satisfactorily  straightened,  yet 
it  seems  to  me  that  it  would  be  better  surgery  to  divide  the 
bones  which  are  curved,  rather  than  to  correct  the  de- 
formity  of  the  limbs  by  dividing  a  healthy  bone  and  causing 
a  ceitain  amount  of  deformity  at  the  seat  of  division, 
together  with  some  distortion  in  the  position  of  the  joints, 
and  hence  I  have  treated  one  case  by  division  of  the  curved 
tibiae  and  fibulae  rather  than  by  Macewen’s  osteotomy. 


Inm,  1 6,  1898.] 
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achment  of  the  internal  lateral  ligament  to  the  tibia 
?8ent  in  some  cases  of  genu  valgum  was  very  marked.  There 
only  a  slight  trace  of  this  in  the  skiagraph,  probably 
cause  it  was  cartilaginous.  Had  it  been  ossified  it  would 
ve  appeared  as  if  there  were  two  symmetrical  exostoses  on 


Skiagraph  No.  3. 


|j  tibia.  The  operation  I  performed  consisted  in  a  trans- 
•se division  of  the  tibia,  just  below  the  junction  of  the  head 
ji  shaft,  with  a  narrow  saw  after  fully  exposing  the 
le  by  a  transverse  incision  over  its  inner  aspect, 
the  left  side  I  removed  a  very  narrow  wedge 
bone,  with  the  base  inwards ;  on  the  right  side 
simply  made  a  transverse  division.  On  the  left  side 
e  first  side  operated  on)  I  divided  the  fibula  about  the 


Photograph  No  4'.  __ 


middle  of  the  bone,  but  it  was  deeply  situated,  and  was  so 
closely  approximated  to  the  tibia  that  it  was  quite  difficult  to 
do  so  without  wounding  the  anterior  tibial  vessels  and  nerve. 
On  the  right  side  I  divided  the  fibula  lower  down  where  it 
was  near  the  skin,  and  this  was,  of  course,  quite  easy,  and 
the  result  was  as  good  as  on  the  other  side.  Esmarch’s  band¬ 
age  was  not  used,  and  no  vessels  required  ligation.  There 
seems  to  be  no  risk  of  wounding  any  important  vessel  if  the 
tibia  is  carefully  divided  with  a  small  Adams’s  saw  from  the 
inner  side,  after  free  exposure  of  the  bone,  and  if  the  division 
of  the  fibula  is  made  at  the  lower  end.  In  many  cases  no 
doubt  the  fibula  could  be  easily  broken  across  after  division 
of  the  tibia.  It  is  essential  that  it  should  be  divided.  We 
must  remember  that  in  Macewen’s  operation  there  is  always 
a  risk  of  damage  to  the  popliteal  vessels.  I  put  the  limbs  up 
(as  I  do  all  cases  after  Macewen’s  operation)  with  a  wedge 
placed  between  the  leg  and  the  outside  splint,  with  the  base 
of  the  wedge  about  an  inch  thick,  placed  between  the  outer 
malleolus  and  the  splint.  It  is  made  of  jaconet  stuffed  with 
wool.  Its  insertion  tends  to  push  the  ankle  inwards,  and 
thus  helps  to  maintain  the  correction  of  the  deformity  after 
osteotomy.  The  wounds  were  all  sutured,  and  healed  by 
primary  union. 

There  is  no  difficulty  in  keeping  the  upper  fragment  of 
the  tibia  in  a  good  position,  as  Mr.  Footner  suggests  there 
might  be,  but  we  have  to  adopt  special  precautions  in  putting 
up  the  limb  to  overcome  the  rotation  outwards  which  is 
always  present  under  anaesthesia,  and  is,  in  fact,  the  position 
of  rest  of  the  limb.  In  any  case  in  which  the  bones  of  the 
limb  are  divided,  it  is  impossible  to  correct  this  rotation  in  the 
portion  of  the  limb  above  the  section  of  the  bone  by  a  slight 
twisting  of  the  foot  to  the  middle  line.  In  Macewen’s 
osteotomy,  for  instance,  the  foot,  leg,  and  knee-joint  are  put 
up  without  external  rotation,  but  there  is  no  doubt  the  shaft 
of  the  femur  is  left  slightly  rotated  outwards.  W'hen  the 
limb  is  put  up  on  the  splint,  after  the  division  of  the 
bones  below  the  knee-joint,  rotation  outwards  is  noticed 
by  the  position  of  the  femoral  condyles.  It  cannot  be 
corrected  by  twisting  the  foot,  and  we  must  overcome  it  by 
the  way  in  which  we  bandage  the  thigh.  The  bandage  must 
first  be  carried  several  times  around  the  thigh  from  without 
inwards,  and  then  in  the  same  direction  round  the  limb  and 
splint.  This  rotation  of  the  femur  outwards  would  not  matter 
if  the  leg  and  foot  were  allowed  to  remain  also  rotated  out, 
but  it  would  be  inconvenient  to  apply  the  splint  in  this  posi¬ 
tion.  In  putting  up  the  limb  after  Macewen’s  osteotomy  the 
rotation  outwards  of  the  leg  and  foot  is  corrected,  but  the 
shaft  of  the  femur  must  remain  rotated  out,  and  hence,  after 
this  operation,  when  the  patient,  gets  about  again,  and  this 
rotation  outwards  which  is  the  position  of  rest,  is  corrected, 
a  corresponding  abnormal  rotation  inwards  of  the  bones 
below  the  level  of  section  will  be  produced. 

It  is  often  stated  that  the  deformity  in  genu  valgum  dis¬ 
appears  when  the  knee-joint  is  flexed,  because  the  tibia  then 
passes  on  to  the  back  of  the  elongated  internal  condyle.  For 
many  years  before  we  began  to  take  skiagraphs  of  these  cases, 
I  have  again  and  again  demonstrated  to  students  that  this  is 
incorrect.  When  the  knee-joint  is  flexed  in  genu  valgum  there 
is  an  unconscious  rotation  outwards  of  the  femur,  slight,  but 
enough  to  mask  the  deformity.  If  the  surgeon  is  careful  not 
to  rotate  the  femur  outwards  in  the  slightest  degree,  he  will 
not  correct  the  deformity  by  flexion  of  the  knee-joint. 

The  slight  obliquity  in  the  head  of  the  tibia  present  in  Mr. 
Footner’s  skiagraph  is  also  present  in  some  of  mine,  but  it  is 
evidently  not  the  essential  condition,  for  with  a  genu  valgum 
of  equal  degree  on  the  two  sides  it  is  seen  on  one  side  and  not 
on  the  other,  and  the  curvature  of  leg  bones  is  marked  in 
both.  Moreover,  it  would  be  easy  to  produce  this  obliquity 
in  the  skiagraph  by  the  position  in  which  the  limb  was  placed 
on  the  plate.  If  the  limb  was  adducted  or  abducted  from  the 
middle  line,  the  knee-joint  would  appear  as  if  oblique 
instead  of  horizontal.  It  is  not  an  elongation  of  the  inner 
tuberosity  of  the  tibia,  but  a  general  obliquity  of  the  upper 
surface  of  the  diaphysis  (as  is  clearly  seen  in  skiagraph  No.  3), 
and  is  probably  corrected  by  the  shape  of  the  epiphysis, 
otherwise  there  would  be  a  compensating  obliquity  in  the 
lower  end  of  the  femur,  and  the  line  of  the  joint  would  be 
oblique,  and  such  obliquity  would  tend  to  correct  the 
deformity,  as  t  does  after  Macewen’s  osteotomy.  Now  tbe 
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lower  end  of  the  femur,  in  skiagraph  No.  3  is  quite  straight, 
and  the  obliquity  of  the  upper  end  of  the  diaphysis  of  the 
tibia  must  be  compensated  for  by  the  shape  of  the  cartilagin¬ 
ous  part  of  the  epiphysis,  for  otherwise  a  wedge-shaped  space 
would  be  present  in  the  knee-joint.  This  obliquity  is 
evidently  due  to  the  curvature  of  the  shaft,  as  is  clearly  seen 
to  be  the  case  in  skiagraph  No.  3,  and  it  is  probably  of  no 
importance.  In  Mr.  Footner’s  skiagraph  of  the  bones  after 
osteotomy  this  obliquity  (though  present  before  operation)  is 
not  apparent,  but  then  the  whole  outline  of  the  upper  end  of 
the  tibia  is  blurred. 

[Since  this  paper  was  sent  for  publication  I  have  operated 
on  another  case  in  this  way.  The  deformity  was  easily  and 
satisfactorily  corrected,  but  the  limb  is  still  on  the  splint.] 


SOME  OF  THE  MEDICAL  USES  OF  THE  ROENTGEN 

RAYS.* 

By  FRANCIS  H.  WILLIAMS,  M.D., 

Boston,  Mass.,  U.S.A. 


It  gives  me  great  pleasure  to  have  the  honour  of  being  present 
at  the  meeting  of  this  Association  and  of  reading  a  paper 
before  this  Section. 

During  the  past  year  I  have  spoken  several  times  on  the 
subject  of  the  Roentgen  rays  and  their  uses  in  medicine1; 
in  the  few  minutes  at  my  disposal  to  day  I  shall  only  attempt 
to  review  briefly  some  of  the  clinical  questions  the  x  rays 
assist  us  to  look  at  from  a  new  standpoint  (thus  lending  con¬ 
firmatory  evidence  to  our  older  methods  of  examination),  and 
also  to  some  of  the  few  ways  in  which  the  .rray  examinations 
can  place  new  evidence  at  our  disposal.  To  consider  the 
surgical  uses  would  be  out  of  place  here,  and  to  touch  upon 
all  the  medical  ones  would  take  too  long,  therefore,  by  way  of 
example,  I  will  speak  briefly  of  certain  uses  of  the  fluoroscope 
in  diseases  of  the  chest.  But  first  let  me  remind  you  that 
the  differentiation  which  the  rays  make  between  different 
tissues  in  the  body  depends  upon  differences  in  bulk  and  in 
chemical  composition.  This  point  is  illustrated  by  these 
radiographs,  which  explain  themselves. 

The  chest  offers  an  excellent  field  for  examination  with  the 
fluoroscope  because  it  contains  so  much  air  that  the  contrast 
between  the  normal  lungs,  which  are  light,  as  seen  in  the 
fluoroscope,  and  some  pathological  conditions,  which  make 
them  darker,  rend  ers  many  abnormal  conditions  readily  visible, 
and,  further,  the  motions  of  the  organs  in  the  chest  may  be 
studied  with  this  instrument ;  this  cannot  be  done  with  the 
radiograph.  The  physician  can  make  an  examination  in  his 
office  by  means  of  a  suitable  apparatus  with  such  readiness 
that  it  is  far  more  practicable  than  any  method  involving 
photography.  I  have  been  using  the  fluoroscope  regularly  as 
a  means  of  examining  the  chest  as  I  do  the  stethoscope,  and 
find  that  the  two  instruments  supplement  each  other. 

To  illustrate  the  uses  of  the  fluoroscope  let  us  consider 
certain  outlines  of  the  organs  in  health  as  seen  in  the  fluoro¬ 
scope,  and  then  take  up  the  ways  in  which  ihey  may  be 
changed  in  disease.  In  health  the  diaphragm  lines  move  as 
follows:  Quiet  breathing,  half  an  inch;  full  inspiration,  two 
and  one-half  to  three  inches,  a  little  more  on  the  right  than 
on  the  left  side. 

In  health  the  outlines  seen  on  the  left  of  the  sternum  are 
as  follows:  A  part  of  the  aorta  in  some  patients  may  be 
observed  in  the  first  intercostal  space  ;  in  the  second  inter¬ 
costal  space  a  portion  of  the  pulmonary  artery;  the  left 
border  of  the  ventricle  is  chiefly  seen  in  full  inspiration 
when  the  apex  and  a  portion  of  the  lower  border  are  also 
visible  ;  the  maximum  pulsation  is  at  the  point  correspond¬ 
ing  to  the  cavity  of  the  ventricle  about  where  its  outline 
crosses  the  fourth  rib  ;  during  full  inspiration  the  heart 
moves  downward  and  toward  the  median  line  about  an  inch. 

To  the  right  of  the  sternum  the  outline  of  the  large  vessels 
is  seen,  and,  less  distinctly,  the  right  auricle  between  the 
second  and  fourth  ribs. 

Let  me  enumerate  some  of  the  diseases  in  which  the 
changes  that  have  taken  place  in  the  diaphragm  lines  may  be 

*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Asscc  ation  held  at  Montreal  in  September,  1897. 


seen  in  the  fluoroscope:  such  are  tuberculosis,  pneumonia, 
pneumothorax,  carcinoma,  etc. 


‘ 


Fig.  i.— Tracing  from  a  man,  aged  23,  showing  position  and  move¬ 
ments  of  heart  and  diaphragm  during  expiration  and  in  full 
inspiration.  Line  B  the  position  of  tue  'ventricle  during  full 
inspiration.  Line  C  the  position  of  the  ventricle  during  expira 
tion.  The  dotted  line,  S,  indicates  the  border  of  the  ventricle  in 
systole  during  full  inspiration.  Thecurved  line  A’the  right  auricle. 
Lines  I),  D,  indicate  the  position  of  the  diaphragm  in  full  inspira¬ 
tion.  Lines  E,  E,  indicate  the  position  of  the  diaphragm  in  ex¬ 
piration.  Line  F  indicates  the  position  of  the  diaphragm  on  the 
right  side  in  inspiration  during  quiet  breathing  at  which  time  the 
heart  was  as  in  expiration  (C).  I.  II.  Ill,  IV,  V,  VI,  VII,  indicate* 
parts  of  the  ribs  seen  in  rhe  fluoroscope  during  inspiration  : 
during  expiration  only  those  parts  above  lines  E,  E,  and  outside 
of  C  are  visible. 


Fig.  2.— Normal  thorax.  Diagram  showing  the  heart  and  the  outline 
of  the  diaphragm  of  normal  chest,  as  seen  in  the  fluoroscope  dur¬ 
ing  full  inspiration.  The  broken  lines  show  position  of  heart  anu 
diaphragm  during  expiration. 

In  many  cases  of  pulmonary  tuberculosis  (see  ldg.  3) 
the  range  of  movement  of  the  diaphragm  is  shorter  than  m 
health;  it  does  not  descend  as  far  as  it  should,  and  this 
shortening  of  the  excursion  precedes  in  some  cases  the  in¬ 
crease  in  density  of  the  lungs  (which  makes  these  organs 
appear  dark  in  the  fluoros?^pe),  and  sometimes  is  one  of  tne 
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8t  signs  of  pulmonary  disease.  These  variations  from 
ormal  are  at  times  recognised  earlier  by  the  tluoroscope 
by  auscultation  and  percussion. 


Tuberculosis.  Diagram  illustrating  ajpearances  seen  in  the 
uoroscope  iu  a  case  of  tuberculosis  of  the  Jung.  The  apex  of  the 
ight  luug  is  seen  to  be  darker  than  normal,  and  the  range  of 
1  ivement  of  the  diaphragm  on  the  right  side  to  be  less  than 
ormal.  The  position  of  the  diaphragm  in  full  inspiration  is  i 
down ;  the  broken  lines  give  its  positiou  in  expiration. 

pneumonia  the  lungs  are  not  only  darker  than  normal, 
te  excursion  of  the  diaphragm  is  also  seen  to  be  short- 
as  in  tuberculosis,  and  it  does  not,  in  sojijh  cases  at 
resume  its  normal  range  of  movement  until  after  one 
5  to  recognise  in  the  tluoroscope  the  abnormal  density 
*  lungs.  In  other  words,  the  diaphragm  line  may  b^  a 
delicate  test  than  the  diminished  brightness  of  the 
.  In  both  tubeiculosis  and  pneumonia  the  amount  of 
involved  is  better  estimated  in  some  cases  by  means  of 
uoroscope  than  by  auscultation  and  percussion.  A  cen- 
neumonia  may  be  readily  noted  in  the  tluoroscope  which 
bt  been  recognised  by  auscultation  aud  percussion, 
emphysema  (see  Fig.  4)  the  position  and  movement  of 
aphragm  are  very  characteristic.  During  full  inspiration 
s  lower  down  towards  the  abdomen  than  in  health,  and 
lot  rise  to  so  high  a  point  in  the  thorax  as  it  should, 
ung  area  is  brighter  than  in  health,  and  tire  heart  in 
ter  stages  is  seen  to  be  enlarged,  to  be  in  a  more  vei  tical 
lion,  and  to  lie  lower  down  in  the  chest  than  normal, 
uoroscope  enables  us  in  some  cases  to  make  a  diagnosis 
physema  or  to  exclude  it. 

meurnot  borax  the  curve  of  the  diaphragm  is  eharacter- 
this  muscle  is  very  low  down  on  the  afIV-cted  side,  and 
tionless  except  at  its  median  end,  where  the  movement 
healthy  .-.ide  imparts  some  motion  to  it  ;  the  heart  and 
vessels  may  be  seen  to  be  displaced  towards  the  normal 

certain  omditioris  in  the  abdominal  cavity— as  in  j 
s— the  diaphragm  maybe  pushed  up  into  the  chest, 
hus  its  excuision  may  be  very  much  restricted.  In  j 
oma  below  and  near  the  diaphragm,  for  example,  the  5 
oaent  of  this  muscle  may  be  much  restricted  on  the 
id.  end.  while  ou  the  outer  ends  it  may  move  nearlv  as 
as  in  health. 

pleuritic  adhesions  we  have  still  another  cause  for  a 
■d  movement  of  the  diaphragm  and  also  of  the  heart, 
leart  is  seen  to  be  disj  laced  in  pleurisy  with  much 
m,  especially  when  the  etiusion  is  on  the  left  side,  and 
isplacement  is  sometimes  not  recognised  by  percussion, 
lcreased  density  due  to  the  presence  of  fluid  is  of  course 
used  by  the  tluoroscope. 

cardiac  disease  the  size  and  position  of  the  heart  may 
ore  exactly  obtained  by  the  tluoroscope  than  by  per- 
tn,  except  the  right  border  of  the  ventricle,  the  outline 


of  which  is  not  usually  seen  in  the  tluoroscope.  This  instru¬ 
ment  shows  that  in  some  cat es  the  position  of  the  apex  is  not 
at  the  point  where  the  impulse  is  felt  in  the  chest  wall,  but 
much  below  it.  VVe  may  by  the  tluoroscope  determine  the 
position  of  the  heart  and  whether  it  is  smaller  or  larger  than 
normal,  and  gain  more  definite  information  about  it  in  these 
lespects  than  has  hitherto  been  possible.  We  may  see 
aneurysms  of  the  aorta,  pulsations  in  the  verne  cavte,  a 
dilated  right  auricle  and  pulmonary  artery,  displacements 
caused  by  abscess,  or  growths  in  the  mediastinum. 


Fig.  4.— Emphysema  ;  diagram  from  a  tracing  made  duriDg  full  inspira- 
11011.  The  dotted  lines  indicate  the  position  of  the  diaphragm 
during  expiration.  While  the  diaphragm  descends  quite  as  far  as 
in  health,  it  rises  much  less  during  expiration,  in  tnis  case  only 
about  half  as  far  as  in  health.  The  veil n  icles  are  lower  and  nearer 
t, lie  median  line  than  in  health,  and  the  right  auricle  is  larger. 
The  patient  was  a  man,  aged  57,  in  whom  the  signs  of  emphy¬ 
sema  by  auscultation  and  percussion  were  not  well  marked. 

Some  eases  of  harmful  effects  from  .r  ray  examinations 
have  been  reported,  bin  there  is  no  danger  to  be  appre¬ 
hended  from  the  proper  me  of  the  a.- rays;  in  the  more  than 
5co  patients  which  I  have  examined  at  the  Boston  City  Hos¬ 
pital  and  at  my  office  duiing  the  past  eighteen  months  not 
the  slightest  harm  or  inconvenience  has  resulted.  The  tube 
should  not  be  too  near. 

Iu  closing  allow  me  to  direct  your  attention  especially  to 
the  fact  that  in  some  instances  wp  get  our  earlit  st  evidence 
of  ditease  in  the  chest  from  the  tluoroscope,  while  in  others 
this  instiument  strengthens  and  supplements  t lie  observa¬ 
tions  obtained  by  auscultation  and  percussion.  I  have  bad 
patients  brought  to  me  in  whose  chests  auscultation  and 
percussion  showed  only  slight  signs  of  tuberculosis  at  the 
apex  of  one  lung,  whereas  the  tluoroscope  showed  that  one- 
half  of  this  lung  was  involved,  and  that  the  other,  in 
which  no  physical  signs  were  present,  was  also  diseased  ;  and 
still  other  eases  where  the  first  indication  of  an  abnormal 
condition  of  either  lung  was  detected  by  the  tluoroscope.  In 
some  patients  with  obscure  thoracic  disease  brought  to  me 
in  consultation  I  have  been  able  to  make  a  certain  diagnosis 
by  means  of  the  tluoroscope  only. 
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Endemic  Diphtheria  in  a  School. 

In  presenting  observations  on  what  has  become  almost  the 
commonest  of  routine  bacteriological  diagnosis,  a  word  of 
explanation  and  perhaps  of  apology  seems  due.  An  oppor¬ 
tunity  has,  however,  been  recently  afforded  of  studying  the 
morphological,  cultural,  and  pathogenic  characteristics  of 
-this  bacillus,  under  circumstances  which  have  borne  out  well 
their  early  promise  of  developing  great  variation. 

About  fourteen  months  ago,  bacteriological  examinations 
-were  begun  to  determine  the  reason  for  the  frequent  occur¬ 
rence  of  cases  of  diphtheria  and  sore  throats  in  a  State  insti¬ 
tution,  in  which  from  230  to  275  children  are  constantly 
housed  and  educated.  An  idea  of  the  local  conditions  and 
treatment  may  be  obtained  from  the  following  sketch  by  Dr. 
Adair : 

The  Character  of  the  Institution. 

The  institution  in  question  is  situated  upon  a  commanding 
eminence,  the  buildings  comprising  it  being  arranged  in  the 
Horm  of  an  irregular  semicircle.  The  elevation  allows  of  free, 
natural  drainage,  and  the  character  of  the  soil  (loam  overlying 
sand)  is  such  as  to  prohibit  unusual  moisture. 

The  water  supply  is  received  from  a  driven  well  on  the 
grounds,  pumped  into  tanks  and  delivered  by  direct  pressure 
to  the  various  buildings.  A  careful  oversight  of  both  water 
and  tanks  is  maintained,  and  examinations  made  at  intervals 
to  test  the  purity  and  potability  of  the  supply.  Investiga¬ 
tions  in  this  direction  have  been  practically  negative  in  cha¬ 
racter,  so  far  as  demonstrating  the  presence  of  organic  matter 
in  objectionable  quantities.  The  plumbing  is  of  the  latest 
sanitary  pattern,  installed  under  rigid  specifications,  and 
maintained  free  from  defect  or  leakage.  The  entire  plant  is 
heated  by  steam  and  lighted  by  electricity.  A  herd  of 
Holstein  cows  is  kept  on  the  farm  of  the  institution,  and  the 
barns  and  yards  are  exceptionally  neat  and  clean. 

The  form  of  institutional  life  adopted  is  the  so-called  “  cot¬ 
tage”  plan  ;  the  children  being  grouped  according  to  age  and 
sex  into  cottages,  of  which  there  are  at  present  five,  each 
under  the  care  of  a  competent  matron  who  has  charge  of  and 
is  responsible  for  the  children  committed  to  her  care.  Each 
cottage  has  a  sleeping  capacity  of  about  forty,  the  dormitories 
being  located  on  the  second  floor  and  ample  provision  made 
for  ventilation  in  all  rooms. 

.  The  children  from  the  different  cottages  receive  their  meals 
in  one  common  dining  room,  situated  in  the  main  or  admini¬ 
stration  building,  and  also  oome  freely  in  contact  with  each 
other  daily  in  the  schoolrooms  of  the  institution,  in  the 
Assembly  Hall  where  they  meet  for  worship,  and  on  the  play¬ 
grounds  of  the  campus. 

The  beneficiaries  of  the  institution  have  in  general  come 
from  homes  where  poverty  and  filth  reign  supreme,  but  fortu¬ 
nately  do  not,  as  a  rule,  bear  the  imprint  of  the  cachexias  of 
childhood.  Whether  this  is  due  to  the  fact  that  they  are  re¬ 
cruited  mainly  from  the  rural  communities  of  the  State, 
where  a_t  least  they  have  been  assured  of  healthy,  if  coarse, 
food  and  some  kind  of  shelter,  or  not,  the  fact  remains  that 
they  seem  no  more  subject  to  strumous,  rachitic,  or  specific 
-troubles  than  the  children  of  people  in  the  better  walks  of 
life. 

The  Prevalence  of  Diphtheria. 

Notwithstanding  this,  diphtheria  has  practically  been 
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endemic  in  the  institution  since  its  first  year  of  operat 
(1887).  At  times  latent  and  apparently  under  control  by  | 
ordinary  measures  used  for  the  eradication  of  confcagii 
diseases,  the  peculiarly  elusive  character  of  the  poison  ] 
been  manifested  again  and  again  by  its  reappearance  at 
tervals,  usually  when  least  expected.  Quarantine,  ma 
tained  for  the  customary  period,  that  is,  till  such  time  as  : 
patient  was  fully  convalescent,  and  for  some  weeks  afterwar 
was  adopted  as  a  routine  measure,  and,  so  far  as  practical 
rigidly  enforced.  A  building,  small  and  ill-arranged,  used 
the  first  few  years  as  a  hospital  for  the  reception  of  all  si 
was,  upon  the  erection  of  the  larger  and  more  commodii 
house  two  years  ago,  set  apart  as  a  detention  ward  for  1 
reception  of  new  arrivals,  in  accordance  with  a  plan  to 
described  presently. 

A  particularly  severe  outburst  in  the  summer  of  1896,  co 
prising  more  than  forty  cases  of  undoubted  diphtheria,  c< 
firmed  by  bacteriological  findings,  gave  rise  to  an  investi 
tion  of  the  possible  sources  of  the  disease,  including  j 
plumbing,  water  and  milk  supply,  and  in  short  everyth, 
connected  with  the  institution  capable  of  acting  as  a  medii 
for  its  production  and  transmission.  The  absolutely  negat 
results  obtained  led  to  the  careful  consideration  of  the  qu 
tion  as  to  how  far  the  trouble  could  be  attributed  to  a  thro 
to-throat  transmission  through  the  medium  of  children  the 
selves  immune. 

Methods  Attempted  for  Checking  the  Prevalence. 

In  order  to  understand  intelligently  the  conditions,  a  br 
description  of  the  plan  adopted  for  checking  the  spread  of  t 
disease  may  be  given.  Each  child  upon  his  arrival  at  t 
school  receives  a  complete  change  of  clothing,  a  warm  bat 
and  a  culture  is  taken  from  his  throat.  After  remaining 
the  detention  ward  for  two  weeks,  a  second  culture  is  tak( 
and,  if  pronounced  negative,  he  is  assigned  to  a  cottage,  p1 
vided  that  the  first  examination  was  also  negative.  T 
necessity  of  obtaining  at  least  two  reports  of  the  freedom 
the  throat  from  even  suspicious-looking  bacilli  seemed  i; 
perative  from  the  results  of  the  early  examinations,  and  tl 
procedure  has  been  in  operation  about  three  months. 

The  somewhat  cramped  condition  of  the  quarantine  buil 
ing,  caused  by  its  occupancy  by  all  children  whose  thros 
show  suspicious  bacilli,  whether  apparently  healthy  or  wi 
clinical  evidence  of  infection,  often  necessitates  the  placi: 
of  several  children  in  the  same  room. 

Children  whose  throats  have  been  once  reported  clear  a 
placed  together  in  a  freshly  disinfected  room,  where  they  a 
detained  until  all  give  two  successive  negative  exaroinat.or 
This  frequently  necessitates  the  re-examination  of  throa 
which  have  already  been  pronounced  clear  on  several  oec 
sions. 

Upon  the  occurrence  of  symptoms  of  sore  throat  among  tl 
inmates  of  any  cottage,  cultures  from  the  throats  are  at  on 
made,  and,  if  suspicious-looking  bacilli  are  found,  tl 
children  are  at  once  removed  to  the  hospital,  isolated  and  su 
jected  to  treatment  which  is  maintained  until  such  time ; 
two  successive  cultures  prove  to  be  negative.  In  this  conne 
tion  it  was  found  that  children  in  perfect  health,  who  ha 
shown  no  departure  from  a  normal  condition  for  months,  an 
some  with  absolutely  no  history  of  any  illness,  however  sligh 
during  their  residence  in  the  school,  extending  over  a  perio 
of  one  to  two  years,  gave  typical  cultures  of  B.  diphtheria 
It  was  found,  in  addition  to  this,  that  the  usual  length  < 
time  supposed  to  be  requisite  for  quarantine  was  occasionall 
entirely  too  brief,  the  bacilli  persisting  for  months  in  tl 
throats  of  children  recovering  from  acute  attacks,  on  whoi 
local  treatment,  faithfully  carried  out,  seemed  incapable  < 
ridding  the  tissues  of  bacilli. 

“Typical”  and  “Atypical”  Bacilli. 

The  matter  of  the  differentiation  of  B.  diphtheriae  and  it 
variants  from  allied  forms,  seems  to  be,  in  spite  of  the  hug 
amount  of  investigation  done  and  being  done,  in  a  very  ui 
settled  condition.  It  is  necessary,  then,  to  state  what  i 
meant  in  this  paper  by  “  typical”  and  “  atypical”  diphtberi 
bacilli.  The  examinations  have  been  made  by  the  usu; 
methods  of  growing  the  bacteria  from  throats  upon  ordinar 
“Loe filer’s”  serum,  or  more  usually  that  modified  by  th 
addition  of  1.25  per  cent,  glycerine.  Cover-glass  preparation 
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cultures  of  12  to  18  hours’  growth  are  stained  with 
tier’s  methylene  blue.  Specimens  thus  prepared  show 
have  been  designated  “typical  diphtheria”  bacilli, 
fly,  short  and  long  forms  with  polar  granules,  large 
dumbbell,  and  irregular  forms,  and,  rarely,  except  in 
ires  somewhat  older,  “ghost”  forms.  It  may  be 
ioned  that  cultures  of  that  age  grown  on  the  glycerine 
n,  and  stained  with  Loeffler’s  methylene  blue  (Griibler’s), 
ys  show  polar  granules  in  abundance.  When  pure,  all 
iese  forms,  whether  from  healthy  persons  or  cases  of 
cal  diphtheria,  show  the  same  general  cultural  and 
ogenic  characteristics.  In  view  of  this  it  will  be  seen 
the  term  “typical”  employed  throughout  is  practieally 
1  on  morphological  and  cultural  appearances. 

Description  of  an  “  Atypical  ”  Form. 
rly  in  the  examination  of  cases  from  this  institution  the 
rrence  of  a  bacillus  was  noted,  which  then  and  since  has 
(with  one  exception  in  2,400  examinations)  limited 
;ly  to  the  said  institution.  This  is  the  more  striking 

■  it  was  not  found  to  occur  anywhere  else  in  the  State, 
ven  in  the  town  on  the  edge  of  which  the  school  is  located, 
i  glycerine  serum  cultures,  pure  or  mixed,  twelve  to 
,een  hours  old,  specimens  stained  with  Loeffler’s  methy- 
blue  show  bacilli  uniformly,  and  usually  darkly,  stained. 

have  never,  at  any  stage  of  development  on  any  of  the 
lary  media,  shown  polar  granules.  In  size  the  variation 
ithin  narrower  limits  than  is  the  case  with  “  typical  ” 
3,  the  minimum  being  about  the  same,  while  the 
mum  is  not  so  large.  These  bacilli  are  usually  some- 
thicker  in  the  middle  and  with  rounded  ends,  rarely 
shaped,  or  very  frequently  arranged  in  pairs  whose 
imal  extremities  are  always  thicker  than  the  distal,  the 
j  opposite  of  paired  arrangement  in  “  typical  ”  forms, 
so-called  “Chinese  character”  arrangement  is  always 
*nt,  and  is,  with  the  similarity  in  size,  the  only  morph- 
cal  resemblance  to  the  “typical  ”  forms  above  men- 
d. 

glycerine  serum  the  colonies  develop  somewhat  more 
ly  than  is  the  case  with  the  “  typical  ”  forms,  are  usually 
elevated,  and  when  old  are  of  a  darker  colour  and  more 
7  detached  from  the  surface  of  the  medium.  They  retain 
vitality  on  this  medium  longer  than  do  the  “  typical  ” 
s  under  precisely  similar  conditions, 
agar  cultures  the  colonies  grow  somewhat  more  luxuri- 
I',  have  a  greater  tendency  to  become  confluent,  more 
y  show  the  “daisy”  form,  and  are  of  a  lighter  colour  than 
ties  of  the  “  typical  ”  forms.  Though  broth  cultures  are 
luxuriant,  the  changes  in  reaction  and  other  peculiari- 
are  identical  with  the  “typical”  forms.  Cultures  in 
is  media,  gelatine,  etc.,  closely  resemble  B.  diphtherise. 
is  bacillus  was  found  alone,  mixed  and  alternating  with 
ical  ”  forms  of  B.  diphtherise,  both  in  cases  of  clinical 
theria  and  in  healthy  individuals.  Its  virulence,  when 
ted  from  the  above  sources  and  tested  on  guinea-pigs,  is 
t  equal  to  that  of  the  “  typical  ”  forms,  from  similar  or 
:  sources. 

determining  whether  or  not  this  is  an  “  atypical  ”  form 
diphtherise,  the  following  experiments  were  undertaken 
are  now  in  progress.  Pure  cultures  of  both  “  atypical  ” 
‘typical’’ forms  from  such  sources  as  given  above,  the 
ence  of  which  had  been  determined,  were  given  to  guinea- 
immediately  before  inoculated,  each  with  60  units 
ring's  standard)  of  No.  3  antitoxin  (New  York  Health  De- 
uent).  Control  animals  of  the  same  size  and  breed  were 
dated  without  previous  protection.  The  antitoxin 
ound  to  protect,  not  only  against  “  typical  ”  forms,  but 
ist  the  “atypical,”  while  the  controls  died  in  varying 
3. 

somewhat  similar  method  of  procedure  has  been  begun 
itly  and  on  a  limited  scale.  Serums  obtained  from 
ers  on  individuals,  both  with  clinical  diphtheria  and 
out  symptoms,  who  had  in  their  throats  “atypical” 
s  unmixed  at  any  time  with  “typical,”  and  on  healthv 
-ffluals  in  whose  throats  was  B.  diphtherise  (“typical” 
s  unmixed  with  “  atypical  ”),  were  used  for  the  protec- 
of  guinea-pigs  against  both  the  form  of  the  bacillus 
mt  in  the  throat  of  the  individuals  from  whom  they 

■  and  against  the  other  form. 


Too  few  experiments  have  been  completed  to  justify  the 
drawing  of  conclusions  therefrom. 

The  results  of  animal  experiments  seem  to  fix  this  classifi¬ 
cation  of  “  typical  ”  and  “  atypical  ”  forms  of  B.  diphtherise, 
which  without  them,  and  dependent  wholly  upon  morpho¬ 
logical  and  cultural  peculiarities,  would  have  been  only  a 
matter  of  conjecture.1 

This  apparently  arbitrary  grouping  of  forms  met  with, 
though  later  confirmed  by  the  animal  experiments  already 
noted,  grew  out  of  the  study  of  the  tabulated  results  of  a 
somewhat  extended  series  of  bacteriological  examinations  in 
each  of  a  large  number  of  individuals. 

In  all,  cultures  have  been  examined  from  478  persons  in 
the  school.  Of  these,  301  presented  no  symptoms  of  diph¬ 
theria,  and  gave  negative  bacteriological  findings ;  5  had 
some  clinical  symptoms  which  resembled  those  of  diphtheria, 
but  not  even  suspicious-looking  bacilli  were  found  on  culture. 
The  remaining  172,  or  36  per  cent,  of  the  whole  number  of 
throats  examined,  showed  either  “typical”  or  “atypical” 
diphtheria  bacilli ;  50  of  these  had  clinical  diphtheria,  and 
“  typical  ”  germs  unmixed  at  any  time  with  “  atypical  ”  were 
present;  11  had  clinical  diphtheria  and  “ atypical ”  bacilli ; 
no  “typical”  bacilli  were  present  any  time  in  these;  7  had 
clinical  symptoms  of  diphtheria,  with  mixture  or  alternation 
of  the  two  forms  ;  59  presented  no  symptoms,  but  yielded  on 
examination  “typical”  forms  unmixed  at  any  time  with 
“atypical;”  17  were  never  ill,  but  the  “atypical”  forms 
were  present  without  the  “  typical ;”  28,  at  no  time  diph¬ 
theritic,  were  found  to  have  mixed  or  alternating  forms  in 
their  throats. 

Results  of  the  Bacteriological  Examinations. 

In  bringing  forward  these  examinations,  it  appeared  best 
to  select  and  group  certain  cases  which  presented  points  of 
special  interest. 

[The  paper  as  presented  to  the  Section  of  Public  Medicine 
was  illustrated  by  a  series  of  tables  giving  in  detail  every 
examination.  These  tables,  owing  to  their  form  and  length,, 
it  has  been  found  impossible  to  reproduce  here,  and  the 
Editor  is  indebted  to  the  authors  for  having  been  at  the  pains 
to  prepare  the  following  analysis.] 

Group  i  consists  of  13  cases  showing  no  clinical  symptoms 
of  diphtheria,  but  from  all  of  which  the  “  typical”  forms  of 
B.  diphtherise  were  obtained  and  in  which  no  “atypical” 
forms  were  ever  observed.  Of  each  of  these  13  cases  from 
four  to  twelve  examinations  were  made,  and  the  bacilli  were 
found  present  for  periods  varying  from  20  to  1 1 5  days. 
Bacilli  were  studied  in  pure  culture  from  n  specimens;  9 
of  these  were  used  for  animal  experiment.  Inoculations  of 
40-hour  broth  cultures  into  guinea-pigs,  killed  usually  in 
from  3  to  7  days.  In  2  death  was  delayed  until  the  20th  day, 
but  the  “typical”  forms  were  recovered  from  the  seat  of 
inoculation. 

An  illustrative  case  in  this  group  is  the  following  :  Two  weeks  after  the 
boy’s  admission  to  the  school  the  routine  examinations  disclosed  the. 
presence  of  “typical”  forms  of  B.  diphtherise  alone.  They  were  still 
found  present  on  examinations  made  7, 18,  30,  94,  107,  and  115  days  after¬ 
wards.  On  the  43rd  day  no  suspicious-looking  bacilli  were  detected, 
this  being  the  only  time  when  they  were  not  obtained  between  February 
16th  and  June  nth.  Cultures  taken  n,  17,  and  26  days  after  the  latter 
date  gave  negative  results,  upon  the  report  of  which  he  was  released 
from  quarantine.  ...  .... 

Group  ii  consists  of  6  cases  exhibiting  no  clinical  sym¬ 
ptoms  and  in  which  “atypical”  but  no  “typical”  bacilli 
were  present  during  the  observations.  In  each  of  the  cases 
the  “atypical”  bacilli  were  found  present  one  to  five  times 
in  a  series  of  examinations  lasting  from  20  to  64  days,  and 
during  which  2  to  4  negative  diagnoses  were  given  in  each 
case.  Pure  cultures  were  studied  in  two  instances. 

One  case  of  this  group  deserves  a  passing  remark.  The  patient  was 
received  on  Mav  27th,  and  10  days  later  “atypical”  bacilli  were  found. 
On  the  9t.l1,  17th,  35th,  and  64th  days  thereafter  they  were  still  to  be 
obtained.  On  the  26th,  45th,  52nd,  and  57th  days  examinations  gave 
negative  results.  Three  consecutive  examinations,  embracing  a  period 
of  14  days  between  the  findings  of  the  35th  and  64th  days,  failed  to  show 

the  presence  of  these  or  other  suspicious-looking  bacilli.  _  . .  , 

Group  iii  contains  only  cases  (8  in  all)  of  clinical  diph¬ 
theria  with  the  “atypical”  forms  as  the  only  suspicious- 
looking  bacilli  present.  These  cases  were  examined  from 
three  to  twelve  times  each  during  a  period  of  from  30  to  81 
days,  and  the  germs  were  found  present  from  one  to  six  times 
in  each  case,  accompanied  with  two  to  seven  negative  find¬ 
ings.  Examinations  of  5  of  the  cases  some  time  before  the 
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onset  of  the  disease  gave  negative  results,  followed  by 
prompt  positive  findings  after  illness  began.  This  is  very 
unlike  mere  coincidence,  and  a  causative  relation  between 
the  piesence  of  the  “atypical”  bacilli  and  the  synchronous 
symptoms  would  appear  to  be  well  established.  Pure  cul¬ 
tures  were  studied  from  2  specimens  and  a  series  of  7 
ani ma l  expei iments  made  with  these  cultures.  Guinea-pigs 
were  killed  in  3  to  10  days,  and  the  bacilli,  unchanged  in 
morphology  and  biology,  recovered  from  the  seat  of  inocula¬ 
tion  in  all  bat  3  animals. 

h 'r,h®  fQ°n°win=r  case  of  this  group  is  interesting  from  the  fact  that  she 
liai  been  recetved  in  December.  1896,  and  two  examinations  made  during 
-  negative  results.  She  then  returned  to  her  home,  and 

dmltied  MaXI4thJ  lS.97>  a°d  nine  days  later  had  a  rise  in  tem¬ 
perature  and  sore  throat,  with  the  presence  in  her  throat  of  ‘•atypical” 
™  were  still  to  be  found  on  the  last  examination  made,  which 

Any  possible  immunity  conferred  by  residence  in 
home  duimg  the  first  sojourn  was  seemingly  lost  during  the  stay  at 

Group  iv  comprises  4  cases  in  which  “atypical”  forms  were 
present  at  the  beginning  of  clinical  diphtheria,  with  typical 
or  associated  forms  appearing  later.  For  each  6  to  13 
examinations,  during  periods  of  from  3  to  6  months,  were 
made,  with  from  3  to  g  positive  and  from  3  to  4  negative 
findings.  The  “atypical”  forms  were  studied  in  pure 
culture  from  three  different  sources  amongst  these  cases. 

°?®  ®a,e  group  was  admitted  to  the  school  May  24th,  iSg7.  Two 

JYe„eMIater  f?®  developed  symptoms  of  diphtheria  in  a  mild  form,  and  his 
“ffoff  iy.as  shown  to  contain  ••  atypical  ”  forms  of  the  bacilli  alone.  These 

Diiro  ciVlhir»eSe^iai'.1a  aftei*  35  days,  when  they  were  obtained  in 

1 7  days  after  this,  or  43  and  62  days  respectively 
MV’™!  ?«ep!il0rVa)^  tii,e  disease,  “  typical  ”  formsunmixed  with  ,-atypi 
calweie  found.  On  the  sixty-ninth  day  a  negative  examination  was- 

d^yS  auter  th,la  tlle  “atypical”  forms  again  appeared. 
-Ihe case  is  still  under  observation.  ^ 

(i  Group  v  includes  6  cases  of  diphtheria  in  which  “  typical 
atypical,  or  associated  forms,  were  present  some  time 
before  clinical  symptoms  arose.  Pure  cultures  of  the 
atypical  bacilli  were  obtained  before  the  beginning  of  the 
disease  in  one  ease,  and  guinea-pigs  inoculated  with  these 
were  killed  in  6  to  8  days,  and  the  bacilli  recovered — morpho- 
logically  and  culturally  unchanged— from  the  seat  of  inocula¬ 
tion  Pure  cultures  of  the  “typical  forms”  were  obtained 
in  three  instance.3.  One  of  these  was  before  the  beginning  of 
symptoms,  and  inoculations  of  this  killed  guinea-pigs  in  k 
to  21  days.  In  the  latter  instance  bacilli  were  obtained  in 
pure  culture,  and  showed,  short  but  granular  forms.  In  all 
the  cases  these  conditions  obtained  from  2  to  62  days  before 
clinical  symptoms  of  diphtheria  appeared.  Typical  forms 
were  present  previous  to  illness  in  four  cases.  In  one  of  these 
the  examination  at  time  of  illness  showed  the  same  bacilli. 
In  2,  the  two  forms  together  or  alternating  appeared  only 
dining  convalescence.  In  a  fourth  case  a  child  apparently 
healthy  developed  typical  diphtheria  two  days  after  taking 
the  specimen,  the  examination  of  which  showed  the  presence 
of  “  typical  ”  bacilli.  “  Typical  ”  forms  ushered  in  the  illness 
of  one  ease,  which  had  previously  exhibited  only  the 
atj  pical  foims.  In  one  case  both  forms  were  present  to¬ 
gether  two  months  before  the  inception  of  the  disease,  which 
was  apparently  due  to  “  typical  ”  forms  alone.  It  is  evident 
here  that  no  immunity  had  been  established  by  the  previous 
throat  infection. 

O,0ueof  these  case?  was  admitted  on  April  7th,  1897,  and  ten  days  later 
showed  typical  diphtheria  bacilli  of  the  short  granular  variety,  asso- 
™at®d  ^,th  th®  cffd,nary  typical  ”  variety.  Two  negative  examinations 
followed  13  and  iS  days  after  the  first,  but  12  days  after  the  last  negative, 
d^-a  fl/st  Positive,  an  acute  attack  of  diphtheria  began 

and  typical  bacilli  of  the  large  loDg  form  were  present.  These  were 
found  in  tour  later  examinations  unmixed,  but  on  a  fifth  examination,  80 

*Jaya  inception  of  the  disease,  the  “  atypical  ”  forms  again  ap- 

peared  though  the  “  typical  were  still  present.  Eleven  days  after  this 
the  “  atypical  forms  alone  were  found. 

Here  we  have  a  case  which  presented  three  different  varieties 
of  the  bacilli,  the  presence  of  two  of  which  failed  to  confer  an 
immunity  from  the  third. 

,  Group  \  1  contains  4  cases  which  showed  no  symptoms,  but 
m  which  one  form  of  the  bacillus  was  followed  by  the  other 
form.  The  observations  covered  periods  of  from  one  and  a- 
half  to  three  and  a-half  months.  Each  case  was  examined  5  to 
9  times,  with  from  2  to  6  positive  and  1  to  4  negative  results 
The  “  typical”  forms  were  isolated,  and  studied  in  pure  cul¬ 
ture  from  two  sources  in  this  series  of  cases. 

hi  lu’P  SrouP  was  admitted  on  April  26th.  Eight  days  later 
h  •  •  v-vere  fouud-  while  on  the  25th  and  28th  •‘typical” 
andhRhthrlh.baCllh  a  ono  were  present.  Examinations  on  the  46th,  77th, 
and  8= tli  days  ga'  e  neg-t  ve  results.  “  Typical  ”  diphtheria  brcilli  again 


were  present  on  the  94th  and  101st  days,  and  followed  on  the  ir->th  s-, 
‘•atypical  forms.  u  ua 

Group  vii  consists  of  18  cases,  which  at  no  time  while 
examinations  were  in  progress,  periods  of  from  two  to 
months,  showed  symptoms  of  diphtheria,  but  which 
frequently  or  continuously  present  an  irregular  successioi 
mixture  of  the  two  forms.  Five  to  17  examinations  in  e 
case  were  made,  with  from  4  to  15  positive  and  from  21 
negative  findings.  Pure  culture  inoculations  of  the  “at 
cal”  forms,  which  were  isolated  from  five  sources  ki' 
guinea-pigs  in  from  8  to  21  days,  with  recovery  of  the  bp 
in  all  but  2  instances.  The  “typical”  forms  were  obtai 
in  purity  from  16  sources,  sometimes  when  the  2  forms  v 
associated,  and  a  series  of  7  animal  experiments  she 
them  to  be  capable  of  killing  guinea-pigs  in  from  4  ti 
days,  with  the  recovery  of  the  bacilli  in  all  but  5  anir 
which  died  in  14  days,  the  media  inoculated  from  the  seal 
injection  remaining  sterile. 

The  first  case  of  this  group  is  perhaps  the  most  interesting  of  anv 
reported.  The  boy  is  3  years  of  age,  and  was  admitted  on  Februar-' 
1897.  Twelve  days  later  a  culture  from  his  throat  showed  both  “  tvrii 
and  ‘atypical  ’  bacilli.  Three  successive  examinations  o  13  'an 
days  thereafter,  showed  “typical”  bacilli.  The  patient  was  describe 
eroupy  on  the  day  of  the  last-mentioned  examination,  and  antfiovin 
given  twu-e  on  the  same  day  by  way  of  experiment  In  the  evening 
temperature,  which  had  been  1030  F.  at  n  A.M.,  subsided  to  an  r-  V 
was  on  the  following  morning  normal,  and  so  remained  ;  4r,  70^83  Q,’ 
139, 146,  154. 170  and  181  days  from  the  beginning  of  the  examiuati 
•  typical  ”  bacilli  were  found,  alone  in  every  instance  except  on  the  1 
and  181st  days,  when  they  were  mixed  with  the  “atypical”  forms 
the  41st  and  56th  days,  the  “  typical”  bacilli  were  isolated  in  pure  colt 
and  in  doses  of  1  c.cm.  of  forty-hour  cultures,  killed  guinea-pigs  in  14 
17  days  respectively.  In  the  latter  experiment  the  “  typical  ”  bacilli  x 
recovered  in  pure  culture  from  the  seat  of  inoculation  in  the  animal 
the  other  instance  no  growth  was  obtained. 

Here  then  is  a  case  in  which  the  “  typical”  bacilli  were  found  fifl 
times  out  of  seventeen  examinations,  covering  a  period  of  over 
months,  and  are  possibly  even  yet  present,  as  the  last  examinr-’  iou 
made  on  August  16th,  1897. 

On  one  of  the  two  occasions  on  which  no  diphtheria  bacilli  v 
found,  a  very  scant  growth  on  the  first  culture  at  an  extremely  busy  ti 
prevented  a  satisfactory  diagnosis,  and  another  specimen  was  asked 
Xiie  occurrence  of  a  eroupy  cough  may  appear  to  render  questionable 
classification  of  this  case  amongst  those  who  never  at  any  time  exhibi 
clinical  symptoms  of  diphtheria.  The  rapid  subsidence  of  the  tempi 
tureand  absence  of  mention  in  the  hospital  record,  may,  however 
looked  upon  as  indicating  that  this  was  a  simple  eroupy  condition,  wi: 
unless  the  patient  had  been  under  particular  surveillance  would  ti 
escaped  notice.  The  persistent  spraying  or  swabbing  of  the  patie 
throat  with  corrosive  sublimate,  in  strengths  from  1  in  1  000  to  1  in  2=1 
well  as  the  use  of  diphtheria  antitoxin,  failed  to  rid  the  throat  oH 
patient  of  the  bacilli  during  six  months. 

The  “Atypical”  a  Variety  of  the  “Typical”  Bacill 

It  is  very  evident  that  the  term  “atypical,”  through! 
employed,  indicates  that  the  bacillus,  though  exhibit! 
well-marked  morphological  and  a  few  cultural  characterist 
(see  previous  description),  which  are  very  unlike  th< 
usually  described  by  others,  and  classed  in  this  paper 
“typical’  forms  of  B.  diphtherise — is  merely  a  variety 
B,  diphtherise.  From  the  comparatively  few  cases  of  illm 
accompanied  by  throat  symptoms,  from  which  the 
“atypical”  forms,  unmixed  with  “typical”  diphthe 
bacilli,  were  found,  it  would  appear  that  these  “  atypica 
bacilli — allowing  that  they  are  causative — produced  a  mile 
infection  than  some  of  the  cases  in  which  “  typical  ”  fori 
were  found.  The  comparatively  rare  occurrence  of  this  loi 
alone,  and  the  relative  frequency  of  the  occurrence  of  t 
“  typical”  form  alone  in  cases  of  sore  throat  in  this  instil 
tion,  may  render  any  comparisons  of  the  severity  of  the  sy: 
ptoms  produced  by  the  two  forms  misleading,  hence  t 
much  stress  must  not  be  placed  upon  them.  The  results 
all  observations — clinical,  bacteriological,  and  experimeni 
(animal)— would  lead  to  the  conclusions  that : 

1.  This  “atypical”  bacillus  may  remain  in  the  hum 
throat  for  months  without  producing  any  symptoms,  or, 
the  other  hand,  may  produce  clinical  symptoms  not  to 
differentiated  from  diphtheria,  which,  so  far  as  can  be  sei 
from  these  investigations,  is  apparently  frequently  of 
milder  type  than  when  “typical”  forms  are  present  in  ti 
throat,  either  alone  or  mixed  with  the  “ atypical”  variety. 

2.  It  is  a  variety  of  B.  diphtherise,  notwithstanding  ti 
frequent  persistence  of  the  type  unchanged  and  unmixi 
with  “typical”  forms  for  months  («)  in  the  throats 
patients,  (&)  in  all  of  the  ordinary  media,  and  ( c )  onpassa; 
through  guinea-pigs. 

3.  It  must  be  distinguishei  both  from  the  ordinary  s 
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ailed  “short  forms”  of  B.  diphtheria  by  the  constant 
bsence  of  polar  granules  and  the  intensity  and  evenness  of 
taining  with  methylene  blue,  and  from  any  non-pathogenic, 
iseudo-diphtheria  bacillus  before  described.1 
The  fact  that  ordinary  diphtheria  antitoxin  protects  animals 
gainst  an  otherwise  fatal  dose  of  this  bacillus  would  seem  to 
onfirm  these  conclusions.  The  experiments  with  the  blister 
erum  taken  from  cases  in  which  the  “  atypical ’’  forms  were 
lone  present,  and  by  means  of  which  guinea-pigs  are  pro¬ 
moted  against  lethal  doses  of  both  “  typical  ”  and  “  atypical” 
orms,  may  add  additional  proof. 

It  might  here  be  mentioned  that  so  far  as  experiments 
hus  far  made  are  concerned,  the  pathogenic  and  cultural 
haracteristics  of  both  “atypical”  and  “typical”  forms  do 
tot  vary  with  the  time  in  the  series  of  observations  at  which 
h,.y  were  isolated.  Thus  cultures  of  both  forms  have  shown 
lacilli  not  to  be  distinguished  in  morphology  or  pathogenesis 
rom  cultures  isolated  from  the  same  cases  some  months 
•ither  previously  or  later. 

A  study  of  these  cases  shows,  in  addition  to  the  long  per- 
istence  of  both  “  atypical”  and  “typical”  forms  of  B.  diph- 
herise,  a  recurrence  of  both,  either  alone  or  mixed,  after  a 
Lisappearance,  evidenced  by  several  successive  negative  exa- 

ainations.  . 

A  negative  break  in  a  long  line  of  positive  examinations 
nay  be  explained  by 

(1)  Improper  technique  in  taking  the  smear. 

(;:)  Improper  technique  in  making  cultures  from  the  smear. 

(3)  Overlooking  bacilli  in  the  culture  when  few  are  present 
mongst  a  large  number  of  other  bacteria. 

(4)  Their  entire  temporary  disappearance. 

If  (4)  be  the  cause  the  recurrence  may  be  perhaps  attri¬ 
buted  to  the  placing  of  several  children  in  the  same  room, 
ome  of  the  children  being  free  from  the  bacilli  and  becoming 
einfected  from  others  in  whose  throats  the  bacilli  are  still 
>resent. 

General  Conclusions. 

From  these  examinations,  if  general  conclusions  may  be 
>ermitted  from  such  exceptional  conditions  as  obtain  in  the 
chool,8ome  such  suggestions  as  the  following  might  be  made, 
f  such  be  deemed  desirable,  and  if  desirable  practicable : 1 

1.  That  the  throats  of  people  brought  in  contact  with  diph- 
heria  patients  be  examined,  and  if  B.  diphtherise  be  found, 
hat  they  be  quarantined  until  free  of  the  bacilli. 

2.  That  freedom  of  the  throats  of  diphtheria  patients,  or 
hose  brought  in  contact  with  them,  from  B.  diphtherise  or 
ts  variants,  be  determined  by  at  least  two  successive  nega- 
ive  examinations. 

3.  That  diphtheria  patients,  particularly  while  conva- 
escent,  be  quarantined  by  placing,  when  possible,  one 
latient  in  one  room. 

Notes. 

1  These  “atypical”  forms  may  perhaps  be  included,  so  far  as  can  be 
scertained  from  the  written  descriptions  and  plates,  under  the  pseudo- 
iphtheria  bacilli  of  Loefiler  ( Berl .  klin.  Woch.,  1890,  No.  39),  von  Hoffman 
Wien.  med.  Woch.,  1888.  No.  3),  Koplik  (New  York  Med.  Journal,  1892,  August 
7th),  Escherich  (Berl.  klin.  Woch.,  1S93,  Nos.  21,  23),  Beck  (Zeits.  f.  Hyg., 
790,  Bd.  viii),  Biggs,  Park,  and  Beebe  (Scientific  Bulletin,  No.  1,  New  York 
lealth  Department,  1895),  Cobbett  and  Phillips  (Journal  of  Path,  and  Bad  , 
896,  vol.  iv),  Peters  (Journal  of  Path,  and  Bad.,  1896,  vol.  iv),  or  the  so- 
esignated  attenuated  forms  of  Roux  and  Yersin  (Ann.  de  V Inst.  Pasteur, 
890,  Martin  (Ann.  de  l’ Inst.  Pasteur,  1890),  Biggs,  Park  and  Beebe  (Scientific 
bulletin,  No.  1,  New  York  Health  Department,  1895),  Peters  (Journal  of 
i’atli.  and  Bad.,  1896,  vol.  iv),  and  other  observers.  It  will  be  noted, 
owever,  that  in  the  present  communication  shortness  alone  does  not 
ODstitute  the  diagnostic  feature.  Uniformity  in  size  and  shape,  in- 
ensity  and  evenness  of  staining,  entire  absence  of  polar  granules,  pre- 
crved  in  all  stages  of  development  in  various  media  and  in  various  cul- 
ires  obtained  from  the  same  throats,  and  when  passed  through  animals 
erve  to  distinguish  this  “atypical”  form  from  the  long,  short,  or 
aedium-sized  bacilli  designated  as  “typical.”  The  variability  in  these 
'articulars  is  the  most  characteristic  feature  of  the  “  typical  ”  forms  of 
k  diphtherise  isolated  in  the  same  manner.  The  varying  degrees  of  viru- 
ence  of  this  “  atypical  ”  form— not  greater  however  than  of  the  “  typical  ” 
orm— serve  to  differentiate  it  from  similar  non-virulent  forms  of  previous 
bservers.  In  testing  the  virulence  in  every  case  1  c.cm.  per  kilo,  of 
>ody  weight  (guinea-pig)  of  a  40-hour  broth  culture  of  the  micro-organism 
p  be  tested  was  given  subcutaneously.  2  The  results  of  the  investiga- 
ions  of  the  New  York  Health  Department  led  them  to  consider  the 
■doption  of  rules  similar  in  certain  respects  to  these  suggestions.  See 
Scientific  Bulletin,  No.  1,  Health  Department,  City  of  New  York,  1895. 


The  Grjeco-Turkish  War. — The  Greek  Minister  of  War 
las  stated  in  the  Chamber  that  32  officers  and  662  non-com- 
nissioned  officers  and  men  were  killed  in  the  late  war  with 
Turkey.  The  total  number  of  wounded  was  3,365. 


DISCOVERY  OF  THE  PARENTAL  FORM  OF  A 
BRITISH  GUIANA  BLOOD  WORM. 

By  C.  W.  DANIELS,  M.B.,  M.R.C.S., 

Colonial  Medical  Service,  British  Guiana. 


Early  in  1897  Dr.  Manson1  demonstrated  the  presence  in  the 
blood  of  aboriginal  Indians  of  British  Guiana  of  one,  or 
perhaps  of  two,  forms  of  filarial  embryos  whose  cha¬ 
racteristics,  as  compared  with  the  ordinary  filaria  of  the  blood 
(filaria  nocturna),  were  minuteness,  absence  of  sheath,  absence 
of  periodicity,  power  of  locomotion,  and,  in  the  case  of  one 
of  them,  the  possession  of  a  rounded ,  truncated  tail,  in  the  case 
of  the  other  of  a  very  finely  pointed  tail.  Since  their  dis¬ 
covery  Dr.  Ozzard  and  the  writer  have  shown  that  these 
embryos  are  found  all  over  the  colony  except  in  the  coast 
belt,  and  that  they  are  found  in  persons  of  both  sexes  and  of 
other  races  who  happen  to  have  lived  under  similar  circum¬ 
stances  in  the  same  region 8.  Almost  invariably  the  blunt 
tailed  and  the  sharp-tab,  d  embryos  concur  in  the  same  sub¬ 
ject.  Out  of  231  abori.jina  s  and  others  from  the  interior 
whom  we  have  examined,  these  embryos  have  been  found  in 
no  fewer  than  134  individuals,  or  in  58  per  cent.  .  . 

In  December,  1897,  I  examined  post  mortem  two  aboriginal 
Indians.  In  the  blood  of  the  first  of  these  both  types  of 
embryo  had  been  found  during  life,  the  sharp-tailed,  pre¬ 
ponderating  ;  in  the  second  Indian  the  blunt-tailed  embryos 
were  very  numerous,  the  sharp-tailed,  which  at  first  were 
moderately  abundant,  having  become  very  scarce  for  some 
wofiks  before  dpsth* 

In  both  subjects  mature  filarise  were  found  in  the  upper 
part  of  the  mesentery,  in  the  fat  at  the  base  of  this  structure, 
and  around  the  pancreas.  In  the  second  subject  the  worms 
were  found  in  the  same  situations,  and  also  in  the  subpen- 
cardial  fat.  The  parasites  occurred  in  small  groups,  and  were 
chiefly  females.  No  adult  filarise  were  found  in  the  heart, 
blood  vessels,  thoracic  duct,  lungs,  or  other  organs,  although 
a  careful  search  was  made.  .  ... 

The  worms  were  distinguishable  from  nlaria  ijancrotti 
(adult  form  of  F.  nocturna),  and  from  the  filarise  found  by 
Magalhaes  in  the  left  ventricle  of  a  Brazilian,  both  by  the 
details  of  their  structure,  as  will  be  evident  from  the  descrip¬ 
tion,  and  also  by  their  smaller  size  and  proportionately 
greater  tenuity,  as  is  shown  in  the  accompanying  photograph 


and  in  the  subjoined  table  of  their  respective  measurements 
made  in  millimetres : 
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F.  Magalhaes. 

F.  Bancrofti. 

British 

Guiana 

Filaria. 

Length  of  female  . 

mm. 

iS5 

m.m. 

95 

mm. 

70  to  8 

Thickness  of  fema  e . 

0.66 

0.2 

0.12 

Length  of  male  . 

8 

44 

45 

Thickness  of  male  . 

0.25 

0.10 

0.06 

Although  this  is  undoubtedly  a  new  species  of  filaria  I  do 
not  propose  at  present  to  give  it  a  name,  seeing  that  it 
may  turn  out  to  be  the  parental  form  of  one  of  the  already 
known  and  named  species  of  nematode  embryos  described 
by  Manson.  Very  probably  it  may  be  the  parental  form  of 
maria  perstans.  It  seems  to  me  to  be  a  mistake  to  give  the 
embryonic  and  parental  forms  of  the  same  parasite  separate 
desig“?)1(lns’,andJ^ereby  t0  multiply  names  unnecessarily, 
implicated  ^  dlfficulties  of  a  subJect  already  sufficiently 

The  female  parasite  has  a  rounded,  unarmed  head  which 
m  living  specimens,  is  in  active  movement,  altering  its 
shape  and  rapidly  elongating  and  retracting.  As  seen 
under  a  low  power  these  movements  recall  the 
cephahc  movements  of  the  embryo  in  the  blood,  except 
that  in  the  adult  nothing  corresponding  to  the  beak 
of  the  embryo  is  protruded.  Compared  to  F.  Bancrofti  the 
neck  is  longer,  the  taper  of  the  cephalic  end  of  the  worm  be¬ 
ing  more  gradual.  The  mouth  is  very  minute ;  no  differenti- 
atmn  of  the  alimentary  canal  into  oesophagus  and  intestine 
could  be  made  out.  In  the  female  the  intestine  terminates 
in  a  small  papilla  0.145  mm.  from  the  tip  of  the  tail  which, 
for  tne  last  0.3  or  0.4  mm.,  is  curved  in  every  specimen,  the 
tip  being  prolonged  by  two  triangular  cuticular  processes 
wnicn  give  it  a  bifid  or  mitred  appearance.  There  are  two 
ovarian  tubes  which  contain  ova  and  embryos  in  various 
stages  of  development.  The  embryos  examined  were  all 
blunt-tailed,  and  appeared  to  be  destitute  of  sheaths,  even 

wh: lflt.vStl  in  the  ovarian  tubules.  In  only  one  parasite 
could  the  arrangement  of  the  vagina  be  clearly  made  out.  In 
tins  instance  the  ovarian  tubules  were  seen  to  open  into  a 
common  vagina  which,  at  first  convoluted,  became  less  so, 
and  at  the  same  time  narrowed  as  it  was  traced  towards  the 
vulva  terminating  in  a  straight  portion  which  opened  ex¬ 
ternally  about  0.6mm.  from  the  head. 

The  head  and  neck  of  the  male  are  similar  to  those  of  the 
female.  As  stated,  the  males  were  much  fewer  than  the 
females;  in  consequence  of  this  I  have  obtained  only  two 
perfect  male  caudal  ends.  Both  of  these  are  much  coiled 
and  in  one  of  them,  examined  during  life,  the  terminal  por- 
tion  remained  persistently  so.  From  this  specimen  there 
protruded  a  long  single  spicule,  and  on  each  side  of  the  point 

tW?,  Tal1  papill£e  (a  Pair  ?)  were  indistinctly 
remarked.  The  coiled-up  arrangement  of  the  tail  interfered 
with  exact  measurements,  as  well  as  with  the  determination 
of  certain  important  points  of  structure,  especially  as  to  the 
presence  or  absence  of  a  second  spicule.  The  long  spicule 
plainly  visible,  protruded  at  a  point  about  0.09  mm.  from  the 
tip  of  the  tail.  The  protruded  portion  was  nearly  0.16  mm. 
in  length.  The  portion  of  the  spicule  within  the  body  of  the 
worm  could  be  readily  traced  up  the  body  for  about  0.6  mm. 
it  terminated  in  a  trumpet-shaped  expansion  with  which  a 
seminal  tubule  seemed  to  be  continuous.  The  basal  portion 
of  the  spicule  is  not  so  distinctly  marked  off  from  the  pos¬ 
terior  or  filiform  portion  as  in  F.  Bancrofti,  and  is  devoid  of 
the  markings  apparent  in  that  worm.  The  tip  of  the  tail  is 
s  arply  incurvated,  a  triangular  cuticular  prolongation  being 
also  apparent.  Whether  this  cuticular  appendage  is,  as  in  the 
female,  double  or  not  could  not  be  ascertained.  During  life 
th>ri?piCU  e  was  at  times  Partially  retracted. 

The  other  male  tail  was  still  more  closely  coiled  up,  and 
consequently  the  details  could  not  be  made  out ;  the  spicule 
was  not  protruded.  v 

No  other  species  of  filaria  was  found  at  either  of  the  post¬ 
mortem  examinations  ;  but  in  the  posterior  mediastinum  of 

hofvirinL® l8Gi  a  worm,’  Probably  an  immature,  unsegmented 
bothnocephalus,  nearly  a  foot  in  length,  was  found.  In  the 


intestine  of  both  patients  lumbrici,  ankylostomes  and  trich 
cephali  were  present.  In  the  second  case  embryo  anguiilu 
had  been  discovered  in  the  faeces  during  life. 

-Reference 
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The  methods  used  for  ascertaining  the  value  of  any  disinfe 
tant  are  mainly  two— namely,  the  addition  of  defini 
quantities  of  the  substance  to  an  active  broth  culture  wil 
subsequent  inoculation  upon  various  media  after  the  lapse 
varying  intervals,  and  the  action  of  solutions  of  knon 
strength  upon  test  organisms  inoculated  upon  threads. 

These  methods  are  valuable  in  that  they  determine  tl 
absolute  working  power  of  the  disinfectant  in  definite  cond 
tions,  but  we  have  felt  that  direct  experiment  is  necessai 
before  conclusions  derived  from  them  can  be  adopted.  Th 
is  more  especially  to  be  borne  in  mind  in  connection  with  tl 
subject  of  our  communication. 

We  have  limited  our  inquiry  to  the  disinfection  of  th 
faeces,  as  naturally  they  are  the  most  resistant.  In  our  earlii 
experiments  the  disinfectant  solution  was  added  in  excess  1 
the  solid  faecal  mass,  but  we  speedily  found  that  in  not 
single  instance  did  we  get  any  sterilisation  of  the  centri 
portions.  Therefore  we  would  insist  upon  the  necessity  f< 
thoroughly  mixing  up  the  faecal  matter  with  the  disinfectai 
selected. 

We  have  chosen  half  an  hour  as  the  time  during  which  th 
mixture  must  be  allowed  to  stand,  as  being  a  convenient  on 
in  practice,  though  we  admit  that  it  is  a  severe  test,  and  n 
doubt  explains  some  of  our  results.  After  exposure  for  ha! 
an  hour  plate  cultivations  were  made  in  the  usual  mann€ 
with  gelatine  and  agar-agar. 

The  accompanying  tables  give  our  results  at  a  glance.  Th 
second  table  gives  the  minimum  strength  of  those  disinfei 
tants  which  seem  to  act  most  satisfactorily.  The  price  list  i 
only  approximately  correct : — 

Table  I. 


Action  on  Faeces. 


Disinfectant.  Strength. 


Perchloride  of  mercury 

Formol  . 

Carbolic  acid 
Iodic  hydrarg.  ... 
Chloros  ...  ... 

Chinosol  . 

Izal  . 

Creolin  . 

Carbolic  acid  (crude) 
Zinc  chloride 
Copper  sulphate... 
Boiling  water 
Sodium  chloride... 
Chloride  of  lime,  15/C 
»  it  3S  %  C 


1  in  1,000 
1  in  20 
1  in  20 
1  in  4,000 

Undiluted 
1  in  600 
1  in  2co 
1  in  10 

Undiluted 
1  in  10 
1  in  20 


When  Mixed.  When  Unmixed 


1  in  10 
1  in  10 
1  in  10 


Spore- bearing  forms 
Sterile 
Sterile 
Spore-beariDg  forms 
Limited 
[Sterile 
Spore-bearing  forms 
Sterile 
Sterile 

[Copious  growth 
Copious 
[Copious 
[Copious 
[Copious 
Considerable 


Copious  growth 

Copious. 

Copious. 

Copious. 

Limited. 

Copious. 


Table  II. — Minimum.  Strength  of  Six  Solutions  with  Appro 
mate  Cost  per  Gallon. 

Carbolic  acid  .. 

Crude  carbolic  .. 


Formol  . 

Chinosol  . 

Creolin  . 

Mercuric  chloride 


... 

1  in  20 

IS. 

... 

1  in  40 

... 

6d. 

••• 

1  in  40 

is.  6d. 

••• 

1  in  600 

... 

IS. 

... 

1  in  40 

... 

is.  £d 

... 

1  in  500 

... 

9d 

- —  ~*»*v**«  V21.  Ot/OULU  nitu  a,  oy  pnuiu  3  LUU1,  dUU  Ckli  ~ 

complete  sterilisation. 

The  literature  on  the  subject  is  small,  at  any  rate  from  or 
special  standpoint.  Uffelmann  1  states  that  the  mineral  acid 
are  the  most  active  of  all  disinfectants,  then  corrosive  snt 
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ite,  carbolic  acid,  etc.  He  points  out  the  importance  of 
duration  of  the  influence  of  the  disinfectant  upon  the 
ions.  He  recommends  sulphuric  or  hydrochloric  acid 
ted  with  double  the  quantity  of  water,  mixed  in  equal 
.  with  the  faeces,  and  allowed  to  stand  in  the  case  of  the 
ler  acid  two  hours,  of  the  latter  twelve  hours.  Foote2 
es  to  the  following  conclusions:  that  the  best  dis- 
itants  to  use  are  corrosive  sublimate  with  hydrochloric 
,  corrosive  sublimate  with  potassium  permanganate  and 
chloride  of  lime.  He  further  states  that  solutions  of 
ride  of  lime  should  be  kept  tightly  corked,  and  should 
be  used  after  they  are  a  week  old.  Gilman  Thomp- 
'  recommends  i  in  500  perchloride,  1  in  10  crude 
olic  and  chlorinated  lime.  He  states  that  the  mass 
t  be  thoroughly  mixed  and  allowed  to  stand  two  hours, 
ie  workers  recommend  mineral  acids,  corrosive  sub- 
te.  crude  carbolic,  and  chlorinated  lime.  It  will  be  seen 
1  the  table  that  we  have  found  corrosive  sublimate  and 
e  carbolic  good  disinfectants.  The  mineral  acids  we 
■  not  tested,  as  there  are  many  and  obvious  objections  to 
:  use.  Chlorinated  lime  we  find  with  our  time  limit  of 
an  hour  to  be  useless.  It  may  be  said  the  preparations 
old,  but  we  submit  that  such  an  objection  necessarily 
the  substance  out  of  court.  Any  of  the  six  disinfectants 
ur  select  list  may  be  regarded  as  absolutely  certain  in 
•  results  when  thoroughly  mixed  with  the  stool  and 
red  to  stand  for  half  an  hour.  There  are,  however, 
otions  to  the  use  of  some  of  them. 

rrosive  sublimate  is  a  scheduled  poison,  acts  upon  the 
il  work  of  the  drainage  system,  and,  moreover,  gives  a 
coloration  with  stercobilin.  This  latter  point  is  of  im- 
mce,  inasmuch  as  it  may  mask  the  presence  of  blood  in 
phoid  stool;  again,  albumen  is  coagulated  by  mercuric 
ride,  and  thereby  protects  organisms  enclosed  in  the 
re  of  the  coagulum.  Crude  carbolic  acid  is  cheap  and 
ent,  but  does  not  mix  over  well  with  the  feeces  ;  it  stains 
1,  and  is  poisonous.  Formol  and  creolin  are  good,  but 
rather  costly.  The  remaining  substance,  chinosol,  is,  in 
opinion,  the  best.  It  is  reliable,  an  excellent  deodorant, 
mixes  well  with  the  faeces.  It  is  dearer  than  crude 
olic,  but  its  cost  is  more  than  counterbalanced  by  its 
ibility.  It  is  put  on  the  market  in  tablet  form.  The 
“ts  are  readily  soluble,  and  may  be  obtained  in  such 
igth  that  one  of  them  in  a  pint  of  water  makes  a  solution 
iective  strength. 

e  may  sum  up  our  paper  with  the  following  condu¬ 
it  is  absolutely  necessary  to  mix  the  faeces  thoroughly 
the  disinfectant. 

The  mixture should  stand  at  least  half  an  hour. 

Carboiie  acid,  .  crude  carbolic  acid,  formol,  creolin, 
osol,  and  corrosive  sublimate  in  the  strengths  given  in 
1  hort  list  are  all  effective,  but  chinosol  seems  the  most 
1  ement. 
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lE  0F  PLUMBIC  EPILEPSY:  PROLONGED  STATUS 
EP1LEPTICUS:  RECOVERY. 

'  E.7VJD  a  P°Lce  call  on  the  evening  of  February  10th  to 
lad,  aged  14,  who  had  been  brought  to  the  station  in  a 
•  f  found  him  sitting  supported  in  a  chair  in  a  state  of  un- 
Mousness.  The  history  given  by  the  father,  who  was 
! w^s  that  about  half  an  hour  previously  the  lad,  while 
1  ning  home  from  work,  complained  of  feeling  giddy,  sud- 
^creamed  out  and  fell,  and  was  brought  to  the  station 
us  father  with  the  help  of  a  constable.  I  found  the 
des  rigid,  the  teeth  firmly  clenched,  the  eyelids  closed, 
‘1 t  mor®  firmly  than  the  right ;  the  eyeballs  were  turned 
ne  PupLs  equal  and  of  medium  size.  The  pulse  was 
y 


regular  and  of  fair  tension.  There  was  pallor  of  the  cheeks 
and  lips,  and  along  the  edge  of  the  gums  in  both  jaws  a  well- 
marked  blue  line.  The  lad’s  clothing  smelt  strongly  of 
paint.  He  had  been  assisting  his  father,  a  painter,  for  the 
past  six  months ;  he  had  been  very  energetic  at  the  work, 
and  had  once  or  twice  suffered  from  colic,  for  which  his 
mother  had  given  him  salts.  He  had  never  suffered  from 
“  tremblings  ”  or  paralysis.  I  directed  the  patient  to  be  laid 
down,  and  noticing  him  turn  on  his  side  and  curl  himself  up, 
I  concluded  that  the  fit  was  passing  off,  and  ordered  him  to 
be  taken  home  in  a  cab.  Later  on  in  the  evening  I  saw  him 
at  his  home.  He  had  passed  urine  and  faeces  under  him  in 
the  interval ;  he  was  still  unconscious  and  rigid,  but  seemed 
inclined  to  sleep,  curling  himself  up  in  the  bed.  Tempera¬ 
ture  99. 40  ;  pulse  88. 

Next  morning  the  patient  was  quiet,  but  still  comatose  and 
rigid.  He  had  passed  a  restless  night,  screaming,  grinding 
his  teeth,  and  throwing  himself  about,  so  that  he  was  with 
difficulty  kept  in  the  bed.  The  temperature  was  ico°,  the 
pulse  92.  I  prescribed  potassium  bromide  gr.  xv  in  water 
every  four  hours,  but  administration  by  the  mouth  was  ex¬ 
tremely  difficult,  owing  to  the  rigidity.  In  the  afternoon,  as 
the  coma  and  rigidity  continued,  and  the  temperature  was 
going  up,  I  called  Dr.  Price  in  consultation.  We  were  agreed 
as  to  the  serious  nature  of  the  case,  and  gave  a  guarded  pro¬ 
gnosis  to  the  parents.  Potassium  bromide  5  ss  with  syrup  of 
chloral  3  >j  in  water  gj  was  injected  per  rectum.  Chloro¬ 
form  was  administered  until  the  muscular  spasm  was  relieved. 
The  patient  was  ordered  to  be  fed  by  nutrient  suppositories, 
and  the  services  of  the  district  nurse  were  secured.  At  10  p.m. 
I  repeated  the  bromide  and  chloral  injection,  and  again  ad¬ 
ministered  chloroform  until  the  muscles  were  completely  re¬ 
laxed.  I  placed  calomel  gr.  ij  on  the  back  of  the  tongue.  A 
specimen  of  the  urine  drawn  off  by  the  catheter  was  found  to 
be  free  from  albumen.  The  temperature  was  101.4°,  the  pulse 
100. 

Next  morning  (February  12th)  the  patient  was  still  coma¬ 
tose,  but  the  muscles  were  less  rigid.  He  had  again  passed  a 
restless  night.  The  nurse  succeeded  in  giving  2  ounces  of 
milk  and  a  dose  of  the  bromide  mixture  by  the  mouth.  The 
temperature  was  ioi°,  and  the  pulse  112. 

About  8  a.m.  on  February  13th  he  opened  his  eyes  for  the 
first  time.  Thus  he  had  been  in  the  status  epilepticus  close 
upon  sixty  hours.  All  day  long  he  lay  quiet  and  dozed, 
taking  no  notice  of  anything,  but  took  his  nourishment  and 
medicine  when  offered  to  him.  In  the  evening  the  tempera¬ 
ture  had  fallen  to  99.6°.  He  spoke  for  the  first  time  on  the 
morning  of  February  14th.  Convalescence  was  now  esta¬ 
blished,  and  he  made  an  uninterrupted  recovery. 

He  went  out  for  the  first  time  on  February  21st,  having 
been  on  a  course  of  potassium  iodide  four  days  previously. 
An  examination  of  the  fundus  oculi  showed  no  optic  neuritis, 
and  there  was  no  impairment  of  vision. 

The  above  symptoms  were  undoubtedly  due  to  lead  poison¬ 
ing.  There  was  no  family  history  of  epilepsy.  The  mother 
said  that  the  boy  had  been  a  great  help  to  his  father  in  the 
painting,  and  had  done  as  much  work  as  a  man,  keeping  long 
hours,  and  had  been  careless  in  the  matter  of  keeping  his 
person  and  clothes  free  from  the  paint.  He  will  not  return  to 
the  painting  business. 

The  case  is  of  some  interest  on  account  of  the  complete  re¬ 
covery.  It  is  well  recognised  that  cases  of  acute  saturnine 
encephalopathy  are  of  extremely  grave  prognosis. 

Bromley.  Walter  J.  Rowland,  M.B. 


MAGNESIUM  SULPHATE  IN  TROPICAL  DYrSENTERYL 
With  reference  to  the  article  on  this  subject  by  Dr.  Wyatt 
Smith  in  the  British  Medical  Journal  of  January  29th,  I 
should  like  to  point  out  my  experience  in  the  treatment  of 
dysentery  with  magnesium  sulphate  for  the  last  six  years. 
Since  1891  I  came  to  the  same  conclusion  as  Dr.  Wyatt-Smith, 
that  the  treatment  of  tropical  dysentery  (or  acute  dysentery 
of  any  kind)  with  ipecacuanha  is  not  the  radix  dysenterica 
that  it  is  said  to  be,  so  I  tried  at  first  Glauber’s  salt  in  small 
doses  ;  this  I  shortly  rejected  as  the  results  were  not  encourag¬ 
ing,  and  at  the  end  of  1891  I  began  treatment  with  magne¬ 
sium  sulphate  in  small  doses,  since  which  time  I  have  had 
excellent  results.  Patients  may  come  in  passing  fifteen 
stools  a  day  containing  blood  and  slime,  but  with  the  follow- 
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ing  treatment  the  average  duration  o!  the  dysentery  is  about 
two  or  three  days,  and  this  includes  treatment  of  dysentery 
on  field  service,  a  disease  formerly  the  scourge  of  armies  in 
the  field. 

Treatment. — The  patient  is  at  once  put  on  purely  milk  diet, 
and  is  given  5  ij  of  magnesium  sulphate  every  four  hours 
combined  with  aromatic  sulphuric  acid  mv(to  counteract  any 
severe  griping  the  magnesium  sulphate  may  produce)  till  the 
flow  of  bile  is  well  established,  as  seen  in  the  stools ;  then 
the  mixture  is  stopped,  and  a  quarter  to  a  half  of  a  pure  gall 
nut  triturated  well  with  water  is  given  every  four  hours.  By 
the  second  or  third  day  the  dysentery  has  gone,  and  the 
patient  starts  his  duties  again  on  soft  food  for  a  day  or  so. 

About  three  or  four  years  ago  I  recollect  seeing  an  article 
in  the  British  Medical  Journal  on  a  very  similar  line  of 
treatment  by  a  medical  officer  of  the  Army  Medical  Service, 
I  think,  and  concluded  this  treatment  was  more  used  now 
than  it  appears  to  be.  The  magnesium  sulphate  in  this  form 
appears  to  me  from  its  physiological  action  to  be  the  drug  par 
excellence  for  counteracting  the  pathology  of  dysentery,  given 
even  that  the  origo  mail  be  the  amoeba  of  dysentery,  as  the  free 
flow  of  bile  is  the  best  intestinal  disinfectant,  and  this,  aided 
by  the  other  mild  purgative  and  depletive  action  on  the  intes¬ 
tines  and  portal  system  (which  these  small  doses  have),  gives 
the  necessary  antiseptic  and  antiputrefactive  flushing  for  the 
polluted  track.  If  necessary,  local  applications  in  the  form 
of  counter-irritants  or  fomentations  over  the  large  bowel  can 
be  also  given,  but  I  have  never  yet  had  cause  to  use  this  plan. 
This  treatment  does  not  apply  to  cases  of  chronic  dysentery. 

Chas.  A.  Johnston,  M.B.,  D.P.H., 

Surgeon-Captain,  I.M.S. 


THE  CAUSATION  OF  INFANTILE  UMBILICAL 

HERNIA. 

A -very  interesting  note  on  this  point  was  contributed  by  Mr. 
Robert  Turner  in  the  British  Medical  Journal  of  March 
12th,  in  which  he  suggested  that  a  short  umbilical  cord,  and 
traction  thereon  within  the  uterus,  might  be  a  condition 
which  predisposes  to  infantile  umbilical  hernia.  In  order, 
however,  to  establish  this  as  a  direct  predisposing  cause  of 
such  a  form  of  hernia,  the  following  facts  must  be  made 
certain  of : 

1.  That  there  is  a  pull  on  the  umbilical  cord  during  intra¬ 
uterine  life. 

2  That  such  traction  does  tend  to  produce  a  pouch  of  peri¬ 
toneum. 

3.  That  other  undoubted  causes  of  infantile  hernia  are  not 
'  in  strong  evidence. 

With  regard  to  the  first  point,  it  is  by  no  means  allowed  by 
;  au  horities  on  the  subject  that  there  is  any  traction  whatever 
•  on  the  cord  while  the  foetus  is  in  utero ;  in  fact,  it  is  difficult 
to  see  how  such  could  come  about,  and  if  it  was  in  truth  a 
\  fact,  how  it  could  occur  without  very  grave  results  upon  the 
child.  A  comparatively  short  cord,  such  as  Mr.  Turner 
alludes  to,  is  not  a  very  uncommon  circumstance,  but  any 
untoward  effect  attributable  to  it  must  be  equally  rare. 

Again,  traction  upon  the  cord,  or  rather  the  stump  of  the 
cord,  after  birth  in  the  dead  subject  does  not  tend  to  cause  a 
finger- like  pouch  of  peritoneum.  In  fact,  peritoneum  will  not 
stretch  or  become  displaced  at  all  easily  by  an  outward  pull, 
nor  to  any  extent  by  a  single  internal  push ;  for  to  produce  a 

-  hernial  pouch  it  is  necessary  that  a  long  series  of  repeated 
.acts  of  straining  should  occur. 

Now  this  is  exactly  what  takes  place  in  an  infant  from  cry¬ 
ing,  etc.,  and  in  addition  the  intra-abdominal  pressure  is 
u  mlly  greatly  increased  by  the  distension  of  the  intestines 
with  gas,  the  outcome  of  improper  food  in  the  majority  of 

-  cases.  ,  . 

It  may  be  argued  that  in  by  far  the  larger  number  of  in¬ 
stances  of  infantile  umbilical  hernia  the  causes  are  not  far  to 
seek,  and  that  they  are:  (1)  A  weak  spot— the  umbilical 
cicatrix.  (2)  Repeated  straining  efforts.  (3)  Continued  in¬ 
creased  intra-abdominal  pressure. 

It  is  well  worth  while  to  remember  in  the  treatment  of 
such  cases  in  the  early  months  of  life  that  attention  to  the 
proper  feeding  of  the  patient,  particularly  in  hand-fed 
infants,  is  of  the  utmost  importance,  and  will  often  lead  to  a 
curt;  when  such  has  been  much  delayed. 

It  is  very  rare  to  see  in  an  adult  an  instance  of  umbilical 


hernia  which  has  persisted  from  early  life,  so  that  in  • 
cases  infantile  umbilical  hernia  become  cured,  either  e 
taneously  or  with  treatment. 

W.  McAdam  Eccles,  M.S.Lond.,  F.R.C.S.Ei 
Harley  Street,  W.  _ 


REMARKABLE  FLUCTUATIONS  OF  TEMPERA! 
IN  TYPHOID  FEVER. 

I  think  the  accompanying  chart  of  a  case  of  typhoid  fe\ 
one  of  sufficient  interest  to  record  : 


E.  A.  G.,  a  girl  aged  16,  a  mill  worker,  residing  with 
parents  in  rather  an  unhealthy  neighbourhood,  suffered 
typhoid  fever  of  a  severe  type,  though  everything  went 
till  the  end  of  the  third  week,  when  the  temperature 
denly  dropped  from  103°  to  normal.  There  were  no  signs 
haemorrhage  nor  of  a  perforation. 

Next  morning  the  temperature  had  risen  again  to  ic 
and  on  the  following  morning  to  101.40,  and  on  the  eve 
of  that  day  it  was  103  40.  There  were  a  few  fine  crepita: 
at  both  bases,  but  no  dulness  was  discovered,  and  the  br< 
ing  was  not  rapid.  A  soft  systolic  murmur  was  heard  al 
apex,  lout  it  was  only  temporary.  On  the  twenty-eighth 
there  was  again  a  drop  in  the  temperature  to  96.4°,  folk 
by  a  rise  in  the  evening  to  104. 2°.  >  ; 

The  following  morning  the  temperature  had  again  fallt 
96°,  only  to  rise  in  the  evening  to  103°.  She  went  on  in 
state  for  some  days,  and,  except  that  the  pulse  was  veryrf 
nothing  unusual  was  observed  to  account  for  such  variat 
in  the  L  mperature. 

The  case  is  of  interest  because  of  the  apparent  crisis  al 
end  of  three  weeks,  but  more  especially  because  of  the  e: 
ordinary  variations  between  the  morning  and  evening  tea 
atures  subsequently,  there  being  a  difference  of  7  degrees 
day  and  8  degrees  on  two  subsequent  days,  with  no  appa 
complication  to  explain  them.  It  could  scarcely  have  be 
true  relapse,  as  the  case  was  convalescent  so  soon  afterwf 
There  were  no  abdominal  symptoms  during  these  remissi 
except  some  tenderness  in  the  right  iliac  fossa.  During 
seventh  week  of  illness  there  was  another  rise  of  tempera 
to  103°,  with  a  return  of  pain  in  the  right  iliac  fossa, 
this  subsided  in  a  few  days,  and  she  went  on  to  an  uni) 
rupted  recovery,  and  is  now  in  very  good  health. 

On  finding  such  variations  between  morning  and  eve 
temperatures,  I  naturally  verified  them  by  repeated  tr 
and  the  nurse  in  attendance  corroborated  these  observat 
of  the  temperature.  , 

Arthur  Dickson,  M.B.,  C.M.Edi 

Visiting  Surgeon  to  Stockport  Infirm; 


VILLOUS  TUMOUR  OF  RECTUM. 

Quite  recently  I  removed  from  an  elderly  lady  a  vil 
tumour  of  rectum  answering  in  almost  every  partit 
to  the  description  given  by  Dr.  Mackay  in  the  -bin 
Medical  Journal  for  March  26th,  p.  816.  My  patient  ass 
me  she  had  suffered  for  sixteen  years.  She  was  very  ana' 
having  lost  a  considerable  amount  of  blood  each  unit 
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rels  acted,  so  I  was  compelled  to  operate  without 
■sthesia. 

he  bowels  acted  two  days  afterwards,  naturally,  without 
a,  and  she  is  now  up  and  about,  having  only  kept  her  bed 
week. 

s  I  see  by  a  footnote  to  Dr.  Mackay’s  description  that  only 
;ty  cases  of  this  disease  have  been  reported  hy  the  Messrs, 
inghamup  to  1896,  I  thought  it  well  to  record  an  additional 

leltenham,  Alexander  Duke,  M.D. 


REPORTS 

ON 

CPICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 


DERBYSHIRE  ROYAL  INFIRMARY. 

UTID  OF  LIVER  AND  PELVIS  :  OBSTRUCTION  OF  URETERS  : 

CARDIAC  HYPERTROPHY  :  URAEMIA  :  NECROPSY. 

(Under  the  care  of  Dr.  Vaudrey.) 
y  H.  M.  Tickell,  M.A.,  M.D. Cantab.,  House-Physician  ] 
T.,  aged  36,  a  painter,  was  admitted  on  February  20th. 
stated  that  lie  began  to  feel  weak  and  ill  twelve  months 
lier,  and  had  frequent  “  bilious  attacks.”  For  the  last  two 
*ks  he  had  vomited  several  times  a  day.  Some  swelling  of 
feet  had  been  noticed  for  about  the  same  period,  and 
Ming  round  the  eyes  for  ten  days.  The  quantity  of  urine 
sed  during  the  last  week  had  been  less  than  usual. 

'ondition  on  Admission. — The  patient  was  in  a  heavy  lethar- 
condition.  A  considerable  amount  of  puffy  swelling  was 
erved  round  both  eyes  with  injection  of  eyelids  and  con- 
ctivse.  The  odour  of  the  breath  was  strongly  urinous  ;  the 
ns  were  soft,  spongy,  and  bleeding ;  the  lungs  appeared  to 
aormal ;  the  apex  beat  of  the  heart  was  in  the  fifth  space 
he  nipple  line  ;  the  impulse  was  heaving  and  visible.  A 
.  systolic  murmur  was  heard  at  the  second  left  space,  and 
1  conducted  down  the  left  side  of  the  sternum.  The 
ordinal  walls  were  thick  ;  the  edges  of  the  liver  and  spleen 
Id  not  be  felt.  Rising  up  above  the  pubes  distinctly  to  the 
of  the  middle  line  was  felt  a  rounded  tumour,  which  ex- 
ded  to  about  half  way  between  the  level  of  the  pubes  and 
bilicus,  and  felt  firm  to  the  touch.  Its  limits  were  well 
ned,  and  it  was  not  tender  on  palpation.  On  percussion 
re  was  some  resonance  over  the  tumour  due  to  the  pres- 
e  of  intestines.  Almost  constant  bleeding  from  the  rectum 
i  been  noticed  for  the  last  two  weeks.  On  rectal  examina- 
1  no  piles  were  found.  A  firm  tense  swelling  was  felt 
ve  the  sphincter  anteriorly,  and  pressure  here  was  com- 
nicated  to  the  tumour  above  the  pubes.  The  mucous 
mbrane  of  the  rectum  appeared  normal.  On  drawing  off 
urine  no  alteration  was  observed  in  the  abdominal 
aour.  Urine  contained  one  sixth  albumen  but  no  pus  or 
od. 

I fter-Eistory. — The  condition  of  the  patient  underwent  no 
movement  from  treatment,  and  he  died  on  the  sixth  day 
htwitchings  of  limbs  and  well-marked  uraemic  symptoms  ; 
temperature  was  subnormal  throughout.  At  times  he 
;  able  to  pass  urine  naturally  but  occasionally  it  had  to  be 
wn  off,  and  on  the  last  occasion  it  was  found  to  contain 
h  pus  and  blood,  but  the  total  quantity  excreted  was  little 
owthe  normal. 

die  Question  of  Diagnosis. — From  this  brief  description  of 
case  as  observed  during  life,  it  will  be  seen  that  there 
-e  considerable  difficulties  in  arriving  at  an  accurate 
gnosis  of  the  pathological  conditions  and  the  primary 
se  of  death.  The  following  queries  arose  for  solution, 
l  could  not  all  be  answered  with  certainty:  (1)  Was  the 
se  of  death  simple  chronic  nephritis  ?  (2)  Was  the  tumour 
■able  of  producing  all  the  symptoms  observed?  (3)  What 
nections  had  the  tumour  with  abdominal  organs?  (4) 
iat  was  the  nature  and  origin  of  the  tumour— innocent  or 
ngnant?  It  was  suggested  that  all  the  symptoms  were 
j-  to  the  pressure  of  the  tumour  on  both  the  ureters,  but 
nature  and  connections  of  the  former  seemed  obscure,  for 
connection  could  be  made  out  with  either  the  bladder  or 


the  bowel.  Difficult  as  these  problems  appeared  to  be  during 
life,  the  solution  of  them,  as  shown  by  the  'post-mortem 
examination,  was  comparatively  simple,  and  satisfactory 
answers  were  attainable. 

Tost-mortemDxaminatvm. — Lungs :  Nothing  abnormal  found. 
Heart :  Considerable  hypertrophy,  chiefly  of  left  ventricle;  no 
valvular  disease;  atheroma  of  aorta,  not  advanced.  Abdomen  : 
Projecting  from  the  pelvis  was  a  large  rounded  tumour,  tense 
and  apparently  containing  fluid.  It  arose  from  near  the 
middle  of  the  pelvis,  and  inclined  towards  the  left.  It  was 
adherent  by  fibrous  tissue  to  the  bladder,  rectum,  and  sur¬ 
rounding  tissues,  and  pushed  the  bladder  towards  the  right. 
On  removal  the  tumour  was  found  to  be  an  egg-shaped  body 
measuring  7  inches  in  length  by  4  in  breadth.  The  sigmoid 
flexure  of  the  colon  was  considerably  dilated,  the  rectum 
having  been  subjected  to  pressure.  On  the  right  side  of  the 
bladder  was  another  similar  cyst-like  body,  the  size  of  a 
chestnut,  and  connected  only  by  fibrous  tissue  to  the  bladder. 
Both  ureters  were  greatly  dilated  in  their  whole  length, 
evidently  compressed  in  the  pelvis  by  the  cyst.  Both 
kidneys,  soft  to  the  touch  and  reduced  in  size,  were  in  a 
condition  of  advanced  hydronephrosis,  and  the  kidney 
structure  was  considerably  disorganised.  Liver :  Slightly 
enlarged  :  on  section  of  posterior  aspect  of  the  left  lobe,  the 
liver  substance  was  seen  to  be  excavated,  and  the  cavity  filled 
by  hydatid  cysts  with  cheesy  contents.  The  tumours  removed 
from  the  pelvis,  when  opened,  were  seen  to  be  crowded  with 
numerous  daughter  cysts,  and  hooklets  were  found  on 
examining  their  contents. 

The  problems  suggested  above  are  thus  completely  solved, 
and  we  learn  from  this  case  that  obstruction  to  both  ureters 
may  cause  not  only  uraemic  symptoms,  which  we  should 
expect,  but  also  hypertrophy  of  the  heart  and  cedema  round 
the  eyes.  With  regard  to  the  heart,  the  point  must  be 
emphasised  that  the  valves  were  healthy,  and  the  slight 
degree  of  atheroma  of  the  aorta  was  incapable  of  causing  any 
obstruction  to  the  blood  current. 


ROYAL  INFIRMARY",  BRADFORD. 

CASES  OF  HERNIA. 

(Under  the  care  of  Mr.  Horrocks.) 

The  following  cases  of  hernia  seem  worthy  of  record  from 
their  unusual  nature: 

Case  i.  Inguinal  Hernia  Complicated  by  Mesenteric  Tumour . — 
T.  C.,  a  waggoner,  aged  22,  was  admitted  on  August  21st, 
1895,  in  a  very  collapsed  condition,  suffering  from  an  irre¬ 
ducible  hernia.  He  had  had  a  rupture  for  some  years,  but 
until  the  day  of  admission  had  always  been  able  to  reduce  it 
readily.  He  had  never  worn  a  truss.  At  noon  the  rupture 
became  much  larger  than  usual,  causing  him  to  feel  faint  and 
sick.  He  was  then  quite  unable  to  reduce  the  hernia.  When 
seen  at  2  p  m.  he  was  covered  with  cold  sweat,  much  collapsed, 
and  the  pulse  was  feeble  and  rapid  (140).  He  had  not  vomittea 
since  the  onset  of  the  symptoms.  The  right  side  of  the 
scrotum  was  distended  by  a  resonant  swelling,  the  con¬ 
tinuity  of  which  could  be  traced  along  the  right  inguinal 
canal.  There  was  a  distinct  impulse  on  coughing. 

He  was  given  some  brandy  and  hot  water  by  the  mouth  ; 
morphine  J  grain  was  injected  hypodermically,  and  the  trunk 
surrounded  with  hot  bottles.  After  a  short  time  taxis  was 
attempted  without  success.  Ether  was  administered,  and  the 
reduction  of  the  hernia  again  attempted.  The  bowel  was 
apparently  reduced  with  a  slip  and  a  gurgle,  but  the  size  of 
the  tumour  was  not  diminished.  After  continuing  the 
attempt  for  several  minutes  ineffectually  ihe  sac  was  opened, 
and  the  coils  of  intestine  turned  out  to  examine  the  neck  of 
the  sac.  The  communication  with  the  abdomen  was  wide, 
admitting  the  finger  easily.  The  bowel  was  in  good  condi¬ 
tion.  In  the  mesentery  was  an  oval  tumour  about  the  size  of 
a  bantam’s  egg,  which  acted  like  a  plug  in  the  inguinal  canal. 
This  allowed  the  intestine  to  escape  into  the  scrotum,  but 
prevented  its  complete  reduction.  It  was  impossible  to 
reduce  this  tumour  without  considerably  enlarging  the  open¬ 
ing  into  the  abdomen.  The  tumour  was  apparently  glandular 
in  nature,  and  placed  in  the  mesentery,  near  the  intestinal 
attachment.  The  sac  was  dissected  up,  transfixed,  and  drawn 
inside  the  inguinal  canal  to  act  as  a  plug.  The  pillars  of  the 
ring  were  sutured  with  silkworm  gut. 
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On  the  following  day  the  patient  was  flushed  and  restless, 
with  a  hard,  rapid  pulse.  As  this  condition  of  the  bowel  was 
sound,  calomel  gr.  ij  was  given  every  four  hours.  In  the 
afternoon,  as  the  condition  did  not  improve,  he  was  bled 
io  ounces.  From  this  time  he  made  an  uneventful  recovery. 

A  tumo  ir  in  the  mesentery  finding  its  way  into  the  sac  of 
a  hernia  is  a  very  unusual  occurrence.  By  tension  on  the 
nerves  it  apparently  caused  a  profound  shock.  The  impulse 
felt  on  coughing  showed  the  ready  communication  with  the 
abdomen  ;  the  slip  and  gurgle  which  were  felt  on  taxis 
showed  that  the  bowel  returned  on  manipulation,  but  other 
loops  of  intestine  slipped  into  the  sac,  so  that  the  hernia 
became  no  less.  No  attempt  was  made  to  remove  the  tumour 
as  the  patient’s  condition  was  not  good  and  the  growth  ex¬ 
tended  close  to  the  bowel  over  a  considerable  piece  of 
mesentery.  In  the  after-treatment  he  was  given  calomel, 
and  later  bled,  the  usual  treatment  of  herniotomy  cases  in 
the  days  of  Sir  Astley  Cooper.  This  was  done  as  he  was  a 
powerful  man  suffering  from  a  sthenic  inflammation  and  the 
condition  of  the  bowel  was  sound.  In  this  case  it  had  a  very 
soothing  effect. 

Case  ii.  Ccecal  Hernia. — E.  J.,  a  child  aged  3  years, 
admitted  with  a  swelling  in  the  right  groin.  This  had  been 
noticed  since  birth,  and  was  always  more  marked  towards 
night.  When  the  swelling  was  reduced  the  patient  frequently 
vomited.  There  was  some  fulness  along  the  right  inguinal 
canal,  but  no  considerable  hernia.  Both  rings  were  patent, 
and  an  impulse  was  felt  on  coughing.  On  standing  the  hernia 
came  down  readily,  but  apparently  disappeared  when  he  lay 
down. 

On  November  5th,  1896,  under  an  anaesthetic,  the  hernial 
sac  was  exposed  and  opened.  Lying  at  the  back  of  the  sac 
was  the  end  of  the  caecum,  which  was  without  mesentery 
and  adherent  to  the  tissues  behind  the  sac,  its  wall  forming 
the  posterior  wall  of  the  sac.  The  apparent  reduction  was 
due  to  the  escape  of  its  contents  into  the  abdomen.  The  sac 
was  divided  below  the  end  of  the  caecum,  and  returned  with 
the  caecum  into  the  abdomen.  A  thick  band  of  muscular 
tissue  extended  from  the  back  of  the  caecum  to  the  upper 
part  of  the  testicle,  which  was  somewhat  higher  in  the 
scrotum  than  natural.  The  pillars  of  the  ring  were  brought 
together  with  catgut  sutures,  and  the  wound  healed  up 
without  suppuration. 

The  case  was  very  puzzling  when  the  sac  was  opened,  as 
the  intestinal  wall  was  thickened,  and  had  not  the  cha¬ 
racteristic  appearance  of  bowel.  This  variety  of  csecal 
hernia  was  described  by  Scarpa  as  less  common  than  those 
cases  in  which  the  caecum  has  a  more  or  less  perfectly- 
formed  mesentery.  In  a  much  less  common  variety  the 
ileum  descends  into  the  sac  without  mesentery,  deriving  its 
vascular  supply  from  the  arteries  to  the  testicle.  The  fibrous 
and  muscular  tissue  extending  from  the  intestine  to  the 
testicle  point  probably  to  the  cause  of  its  descent. 
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J.  H.  Drew,  M.R.C.S.,  in  the  Chair. 

Thursday ,  March  31st ,  1898. 

The  Treatment  of  Caries  of  the  Spine. 

Mr.  Jackson  Clarke  said  that  in  its  main  features  tubercu¬ 
losis  of  the  spine  might  be  compared  with  a  similar  condition 
in  a  large  joint.  Radical  treatment  in  the  form  of  complete 
excision  of  the  diseased  parts  had  been  practised  even  in  the 
spine,  but  the  usual  means  adopted  were  (1)  rest  on  a  firm 
mattress  in  the  supine  position  with  or  without  weight  ex¬ 
tension  ;  (2)  Phelps’s  box  ;  (3)  the  double  Thomas’s  splint ; 
(4)  Sayre’s  plaster  jacket ;  (5)  the  felt  corset ;  (6)  steel  splints 
alone  or  combined  with  rest  on  a  prone  couch.  Whenever 
symptoms  pointed  to  rapid  progress  of  the  disease,  rest  with 
weight  extension  was  indicated.  In  less  rapid  conditions 
Mr.  Clarke  preferred  a  good  steel  splint  to  any  form  of  cor¬ 
set;  Chance’s  (1852)  and  Taylor’s  (1871)  were  the  best  known 
of  the  steel  supports.  In  principle  they  were  closely  allied. 
Mr.  Clarke  used  the  older  of  these  instruments  and  found  it 
very  satisfactory,  as  it  admitted  of  readily-effected  modifica¬ 


tions  in  cases  of  cervical  and  high  dorsal  caries.  Comb 
with  rest  on  a  prone  couch,  Chance’s  splint  could  be 
successfully  even  in  unpromising  cases.  The  chief  comp 
tions  were  (1)  abscess,  (2)  sinus,  and  (3)  paraplegia. 
Clarke  related  a  case  in  which  a  psoas  abscess  had  rupti 
causing  a  diffuse  suppuration  in  the  thigh.  Since 
septics  had  removed  the  objections  to  early  opening  of  t 
abscesses,  there  was  no  need  of  long  delay  when  once  the 
dition  had  been  recognised.  Sinuses  need  only  be  fe 
when  abscesses  opened  spontaneously,  and  even  when  0: 
standing  they  could  often  be  made  to  close  by  injecting  < 
1  or  2  drachms  of  1  to  40  carbolic  lotion.  When  profuse 
puration  persisted  or  lardaceous  disease  threatened  sir 
might  demand  operative  measures.  With  regard  to 
plegia  he  had  seen  even  hopeless-looking  cases  recover 
out  operation,  and  in  every  case  he  would  give  rest  a 
longed  trial  before  contemplating  surgical  interfer 
Laminectomy  was  indicated  in  many  cases  of  fracture  0 
spine,  but  fracture  was  of  rare  occurrence  in  caries,  an 
a  priori  grounds  it  would  appear  to  be  undesirable  to  rei 
the  remaining  sound  parts  of  the  spinal  column  oppositi 
seat  of  disease.  Immediate  reduction  of  the  an 
deformity  had  in  several  cases  of  paraplegia  appeared  t 
good,  and  it  might  certainly  be  tried  as  an  alternath 
laminectomy. 

Dr.  James  Taylor  said  that  on  post-mortem  examin 
paraplegia  had  been  found  to  be  associated  with  myelitis 
agreed  that  with  prolonged  rest  most  cases  would  do  better 
with  operation. 

The  Chairman  was  glad  to  find  that  the  spinal  su] 
shown  at  the  meeting  could  be  successfully  substitute 
suitable  cases  for  the  unyielding  plaster  of  paris  and 
jackets;  also  that  there  was  an  absence  in  this  support  0! 
crutches  in  the  axilla;  and  the  adoption  of  a  padded  e 
which  was  equally  effective  and  far  preferable.  Mr.  C 
was  to  be  congratulated  on  the  good  results  of  the  cast 
had  brought  before  the  Society. 

Mr.  Hubert  C.  Phillips  had  excellent  results  from  tl 
plication  of  Sayre’s  jacket,  always  however  in  mild  c 
He  had  invariably  used  extension  in  order  to  relieve  pre 
on  the  diseased  portion  of  spine,  and  also  to  obtain  good 
port  from  the  armpits.  The  Sayre’s  jackets  were  howei 
best  uncomfortable  applianoes  to  wear,  owing  to  the  1( 
of  time  patients  were  obliged  to  keep  them  on.  Cha 
splints  certainly  had  many  palpable  advantages.  He  f 
Mr.  Clarke  at  what  period  of  the  disease  Chance’s  si 
should  be  applied  and  what  was  the  earliest  age  at  wh 
was  advisable  to  start  them. 

Dr.  Winslow  Hall  urged  the  value  of  prolonged  resti 
dorsal  position,  and  was  surprised  that  in  many  cases 
Clarke  allowed  the  patient  to  walk  about. 

Mr.  Jackson  Clarke  replied  that  the  plaster  jacket 
relief  for  a  time,  but  it  failed  to  check  the  progress  c 
disease  and  of  the  deformity.  Prolonged  recumbency 
necessary  in  many  cases,  but  the  benefit  derived  from  1 
sometimes  lost  by  its  being  persisted  in  too  long. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

C.  J.  Cullingworth,  M.D.,  President,  in  the  Chai 
Wednesday ,  April  6  th,  1898. 

The  Menstruation  and  Ovulation  of  Monkeys  ai 
the  Human  Female. 

Mr.  Walter  Heape  read  a  paper  on  this  subject, 
Menstruation  :  The  author  described  the  histological  pi 
of  menstruation  in  Macacus  rhesus  as  identical  with 
already  described  in  the  Society’s  Transactions  for  fcem 
thecus  entellus — namely,  a  growth  of  stroma  and  mere 
vessels,  a  breaking  down  of  congested  vessels  and  consei 
formation  of  lacunae,  a  degeneration  of  the  supei 
mucosa  and  rupture  of  lacunae,  and  a  denudation  0 
superficial  portion  of  the  mucosa  with  consequent  form 
of  a  menstrual  clot,  the  only  difference  of  moment  beinf 
in  M.  rhesus  the  mucosa  was  thicker,  the  protoplasmic  ne 
denser,  and  the  glands  more  numerous  and  more  brai 
than  in  S.  entellus.  Sections  of  human  and  monkey’s  uter. 
shown  demonstrating  these  points,  and  the  author  was 
infer  that  in  all  probability  the  menstr  ual  process  was  pract 
identical  in  man  and  monkeys.  The  author  pointed  ou 
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ough  monkeys  menstruated  all  the  year  round  they  (at  least 
e  of  them)  only  bred  at  certain  times  of  the  year,  and  thus 
ipied  an  intermediate  position  between  the  lower  mammals 
the  higher  primates.  He  expressed  the  opinion  that  the 
ological  homology  of  “  heat  ”  and  menstruation  would  be 
blished.  it.  Ovulation :  With  regard  to  the  relation 
veen  ovulation  and  menstruation  two  divergent  views 
1  quoted,  the  one  that  ovulation  occurred  at  each  menstrual 
od  and  that  the  two  processes  were  due  to  the  same  active 
se the  other  that  ovulation  and  menstruation  were  inde¬ 
cent  of  each  other,  that  they  were  due  to  independent 
mli,  and  were  coincident  only  by  accident.  Out  of  59 
It  menstruating  female  monkeys  only  one  was  found  with 
>cently  discharged  Graafian  follicle.  The  author  sum- 
ised  his  observations  by  stating  that  in  man  and  monkeys 
filiation  and  menstruation  were  not  necessarily  coincident, 
renstruation  might  take  place  without  ovulation,  and  in 
;i  (3)  ovulation  might  occur  without  menstruation.  The 
lor  combated  the  views  that  in  the  lower  animals  “  heat  ” 
brought  about  by  ovulation,  or  that  the  ovary  was  the  seat 
lie  stimulus  which  induced  heat ;  he  urged  that  both 
istruation  and  ovulation  were  closely  connected  with  and 
ely  influenced  by  congestion,  and  that  in  the  primitive 
iition  they  were  both  due  to  the  same  cause, 
r.  Peter  Horrocks  said  that  in  women  there  was  incon- 
:  able  evidence  that  ovulation  occurred  without  menstrua- 
,  for  it  was  a  well-known  fact  that  a  woman  might  con- 
'  e  without  menstruating.  Girls  in  India  not  infrequently 
jeived  before  menstruation  began,  and  a  woman  during 
i  amenorrhoea  associated  with  lactation  occasionally  con¬ 
ed  again  without  menstruating.  He  did  not,  however, 

:  w  any  facts  which  proved  that  menstruation  could  take 
.  e  without  ovulation.  It  was  well-known  that  when  the 
,  -ies  were  removed,  or  if  they  became  wholly  degenerated, 
f  they  ceased  their  function  then  menstruation  ceased, 
lould  not  help  feeling  that  menstruation  in  women  and 
;in  animals  were  not  the  same  thing, 
r.  Herman  thought  that  Mr.  Heape’s  valuable  paper  went 
1  iiow  how  very  imperfect  our  knowledge  was  of  the  physi¬ 
cal  changes  that  went  on  in  the  ovary.  He  still  thought 
:  menstruation  depended,  if  not  upon  ovulation,  yet  upon 
i;e  ovarian  function;  he  based  this  opinion  upon  some 
;  ian  clinical  facts  that  when  the  ovaries  were  absent  or 
leveloped  menstruation  was  never  present,  and  when  both 
‘  ies  were  removed  menstruation  always  stopped, 
r.  Heape  replied. 

Specimens. 

re  following  specimens  were  exhibited :  A  Uterus  with 
1  lured  Tubal  Gestation  Sac,  in  which  the  pregnancy  had 
advanced  beyond  the  fifteenth  day,  and  which  terminated 
ly  from  haemorrhage,  by  Mr.  Dawson  ;  a  Uterine  Fibroid 
i  anomalous  solid  Ovarian  Tumour,  by  Dr.  Macnaughton 
J3S  ;  a  Fibromyoma  of  the  Uterus  removed  by  Abdominal 
terectomy  by  Dr.  Walter  Tate. 

Deaths  of  Members. 

re  President  made  reference  to  the  recent  death  of  Dr. 
f dry,  Assistant  Obstetric  Physician  to  St.  George’s  Hos- 
1,  and  of  Dr.  Charles  West,  a  past  president  and  an 
:  )rary  Fellow  of  the  Society,  and  it  was  agreed  that  a 
nble  letter  of  regret  and  condolence  should  be  forwarded 
.  ie  name  of  the  Society  to  Mrs.  Remfry  and  to  Mrs.  West. 
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Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday ,  March  18th,  1898. 

Specimens. 

3  Smyly  showed  (1)  a  Uterus,  weighing  9 1  lbs.,  which  he 
]  removed  for  myoma  by  panhysterectomy.  The  patient, 
1  had  been  operated  upon  three  wpeks  previously,  was 
ingan  excellent  recovery.  (2)  A  Uterus  removed  from 
’dow  aged  49,  who  supported  her  family  by  farming,  but 
1  latterly  been  unable  to  work,  owing  chiefly  to  pain  in 
back.  The  uterus  was  found  retroflexed  and  adherent. 
1  posterior  cul-de-sac  was  opened,  and  the  adhesions 
*'y  broken  down  with  the  finger,  partly  divided  with 
!ors.  Au  anterior  colpotomy  was  then  performed  with  a 


view  to  vaginal  fixation  of  the  uterus,  but  the  haemorrhage 
from  the  divided  adhesions  was  so  considerable  that  it  was 
deemed  safer  to  remove  the  uterus.  After  removal  the  organ 
was  found  in  a  state  of  retroflexion,  owing  to  a  hard  inflam¬ 
matory  band  on  its  posterior  surface,  so  that  had  the  uterus 
been  fixed  in  anteversion  the  constant  strain  upon  this  band 
would  doubtless  have  caused  such  suffering  that  her  sym¬ 
ptoms  would  have  been  greatly  aggravated.  She  was  now 
perfectly  well  and  free  from  pain. — The  following  were  also 
shown:  Dr.  J.  H.  Glenn:  Myomatous  Uterus  removed  by 
intraperitoneal  hysterectomy. — Dr.  R.  D.  Purefoy  :  Double 
Ovarian  Cysts. — Dr.  Jellett:  Early  specimen  of  Sarcomatous 
Ovary  removed  by  anterior  colpotomy. 

Clinical  Report  of  the  Rotunda  Hospital  for  1893  6. 

Dr.  W.  J.  Smyly  read  this  report. 

The  President  said  the  thanks  of  the  Section  were  due  to 
Dr.  Smyly  and  his  collaborators,  Drs.  Wilson  and  Jellett,  for 
the  report.  He  thought  that  such  results  were  not  likely  to  be 
eclipsed  for  a  considerable  time.  He  expressed  surprise  at  the 
number  of  cases  under  the  heading  of  accidental  haemorrhage. 
In  134  cases  of  abortion,  50  were  curetted,  which  seemed  to  be 
a  very  large  proportion.  He  congratulated  Dr.  Smyly  on  there 
being  no  death  from  placenta  praevia.  He  thought  that  severe 
post-partum  haemorrhage,  not  arising  from  the  situation  of  the 
placenta  at  all,  often  occurred,  and  that  its  origin  was  often 
overlooked.  He  thought  that  the  case  in  which  there  was 
found  a  double  uterus  after  removal  of  the  uterus,  and  the 
subsequent  recovery  of  this  patient,  was  very  remarkable. 

Dr.  Knott  asked  how  Dr.  Smyly  had  prepared  the  saline 
solution  used  for  transfusing. 

Dr.  Tweedy  observed  that  a  great  many  of  the  deaths  were 
in  women  brought  into  the  hospital  with  death  symptoms 
already  marked.  Three  of  the  five  septic  cases  had  evidently 
become  septic  outside,  and  nothing  could  have  saved  them. 
The  cases  of  eclampsia  seemed  to  have  been  very  severe. 
The  giving  of  morphine  in  eclampsia  was  an  interesting  point. 
Some  observers  said  that  its  administration  killed  the  child, 
but  in  case  No.  7  of  Dr.  Smyly’s  the  child  was  alive,  although 
the  mother  got  more  morphine  than  any  other  case.  Dr. 
Tweedy  said  that  morphine  could  not  kill  the  child,  but  killed 
by  acting  on  the  respiratory  centre.  He  noticed  that  laminaria 
tents  had  been  used  in  one  of  the  cases  of  death  after  abortion. 
Did  thorough  plugging  of  the  vagina  not  dilate  the  cervix  pro¬ 
perly  in  this  case  ? 

Dr.  Lane  could  not  quite  agree  with  the  President  in  saying 
that  the  deaths  from  accidental  haemorrhage  were  above  the 
average. 

Dr.  Glenn  said,  in  reference  to  curetting  in  abortions,  that 
he  regarded  that  as  distinctly  an  evolution.  He  thought  that 
the  use  of  the  sharp  curette  in  the  treatment  of  abortions  was 
in  skilled  hands  quite  safe,  while  for  those  not  so  self- 
confident  the  use  of  the  blunt  instrument  was  good  practice. 
He  thought  that  a  serious  omission  in  reference  to  forceps 
cases  had  been  made  in  the  report— namely,  that  there  was  no 
record  of  mortality  in  regard  to  the  children. 

Dr.  Doyle  considered  eclampsia  a  form  of  uraemic  convul¬ 
sions.  He  had  not  had  experience  in  the  treatment  of 
eclampsia  with  morphine,  but  had  found  chloral  very  useful. 
He  thought  that  the  condition  of  the  kidneys  should  be  found 
out  at  the  time  of  ths  eclamptic  convulsions. 

Dr.  Smyly,  in  reply,  thanked  the  members  for  their  kindly 
criticisms.  He  believed  that  if  the  suggestions  made  by  Dr. 
Glenn  were  adopted  by  future  reporters  they  would  add  to 
the  value  of  future  reports.  He  would  himself  suggest  that 
in  addition  to  noting  the  total  number  of  cases  in  which  the 
temperature  rose  above  100. 8°,  it  would  be  important  to 
record  the  number  of  cases  in  which  the  patients  were  really 
ill,  and  those  in  which  it  rose  on  one  occasion  only.  He 
agreed  with  Dr.  Tweedy  that  one  could  not  judge  of  the  results 
of  treatment  from  a  small  number  of  cases,  and  that  even 
large  numbers  would  give  an  erroneous  view,  as  owing  to  the 
rule  of  the  hospital  admitting  all  cases  when  in  labour,  a 
large  number  were  admitted  in  a  condition  in  which  treatment 
came  too  late.  This  was  especially  evident  in  the  cases  of 
eclampsia  and  septicaemia.  Of  the  three  deaths  noted  under 
the  former  heading  one  was  in  a  dying  condition  when 
admitted,  and  he  did  not  believe  that  the  other  two  could 
possibly  have  been  saved,  certainly  not  by  chloroform. 
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ULSTER  MEDICAL  SOCIETY. 

J.  A.  Lindsay,  M.D.,  President,  in  the  Chair. 

Thursday ,  April  7th,  1898. 

Cases,  etc. 

Mr.  T.  Sinclair  Kirk  showed  two  cases  of  Fractured  Ole¬ 
cranon  treated  by  Immediate  Suture. — Mr.  Robert  Campbell 
showed  a  skiagraph  of  a  case  of  Clubhand  with  Absence  of 
Radius.— Dr.  Calwell  showed  a  patient,  aged  30,  in  whom 
Aortic  Reflux  seemed  to  have  been  Developed  in  consequence 
of  a  Fall  of  about  30  feet. 

The  late  Dr.  Bingham. 

On  the  motion  of  the  President,  seconded  by  Professor 
Byers,  a  vote  of  condolence  to  the  family  of  the  late  Dr.  Henry 
Bingham  was  unanimously  passed. 

The  Management  of  the  Third  Stage  of  Labour. 

Professor  Byers  read  a  paper  on  this  subject.  He  dis¬ 
cussed  the  various  theories  put  forward  to  account  for  the 
separation  of  the  placenta — retroplaccntal  bsematoma,  de- 
trusion,  and  alteration  in  the  relationship  of  the  placental 
site  and  placental  area— and  pointed  out  that  in  settling 
this  question  they  must  be  guided  by  clinical  experience 
and  the  evidence  afforded  by  sectional  anatomy.  Their 
knowledge  of  the  anatomy  of  this  stage  was  largely  due  to 
Dr.  Barbour,  whose  conclusions  had  been  confirmed  by  Pesta- 
lozza  of  Milan,  Pinard  and  Varnier  of  Paris,  and  Stralz  of 
Berlin.  Professor  Byers  then  considered  the  various  methods 
of  managing  the  third  stage,  discussing  (a)  the  expectant 
method,  ( b )  Credo’s,  and  (c)  the  Dublin  plan.  There  were 
two  elements  in  the  third  stage— the  separation  of  the 
placenta  and  its  expulsion.  It  was  best  to  allow  Nature 
to  accomplish  the  first  act,  and  to  wait  until  the  upper,  active, 
thick,  contractile  part  of  the  uterus  had  expressed  the  pla¬ 
centa,  and  then  at  the  height  of  a  pain  to  express  the  placenta 
from  the  lower  expansile  uterine  segment  or  vagina.  He  ad¬ 
vised  (a)  the  following  down  the  birth  of  the  child  in  the 
second  stage  ;  (h)  the  constant  control  of  the  uterus  during 
the  third  stage  ;  (c)  the  turning  of  the  patient  on  her  back  ; 
(d)  the  careful  watching  for  the  separation  of  the  placenta, 
aided  in  certain  cases  by  gentle  massage  of  the  uterus ;  (e) 
the  expulsion  of  the  placenta  when  it  was  clear  it  had  sepa¬ 
rated,  and  (f)  the  continuous  control  of  the  uterus  by  the 
hand  of  the  accoucheur  until  the  binder  was  firmly  applied. 

Medical  Examination  for  Life  Insurance. 

Dr.  Calwell  read  a  paper  upon  Moot  Points  in  the  Medical 
Examination  of  Life  Insurance  Cases.  He  advised  a  good 
general  physical  examination  of  applicants,  but  thought 
some  of  the  schedules  in  use  quite  too  minute.  The  use  of 
the  ophthalmoscope,  laryngoscope,  and  clinical  thermometer 
might  be  reserved  for  cases  with  special  indications.  In 
cases  where  cardiac  mischief  was  suspected  it  was  important 
to  examine  both  in  the  standing  and  the  recumbent  posi¬ 
tions.  As  regards  the  influence  ot  past  diseases— (a)  syphilis 
— an  applicant  was  insurable  under  the  same  circumstances 
as  marriage  was  permissible,  that  is,  three  years  after  the 
initial  sore,  with  one  year’s  freedom  from  symptoms. 
( b )  Haemoptysis  :  Apart  from  obvious  disease  in  other  organs, 
nearly  all  these  cases  were  tuberculous  and  the  risk  must 
be  adjudged  accordingly  ;  (c)  Alcoholism  :  Permanent  reform 
was  rare,  and  these  cases  were  rarely  iusurable  ;  the  teetotal 
section  in  various  companies  showed  a  decidedly  better 
expectation  of  longevity  tlan  the  general  section;  ( d ) 
Pleurisy  :  It  should  be  borne  iu  mind  that  a  certain  consider¬ 
able  proportion  of  these  cases  ultimately  became  tuberculous. 
As  regards  heredity,  a  family  history  of  longevity  was  very 
important,  but  no  material  help  could  be  derived*  from  such 
considerations  as  prepotency,  different  ages  of  parents,  etc. 
Of  the  points  arising  in  the  physical  examination  of  applicants 
the  following  was  important :  (a)  Pulse,  or  the  whole  cases 
with  low  tension  of  pulse  had  less  vital  resistance  than  those 
with  higher  tension,  but  regard  must  be  had  to  pathological 
increase  of  tension.  Intermittency  must  be  interpreted  in 
the  light  of  its  cause.  Epigastric  pulsation  was  not  of  much 
significance.  As  regards  valvular  disease,  cases  with  aortic 
reflux  or  mitral  stenosis  were  not  insurable,  but  mitral  re¬ 
gurgitation  was  not  a  complete  bar.  In  such  cases,  provided 


there  were  no  cardiac  symptoms,  no  evidence  of  chan 
in  the  myocardium  or  chambers,  general  nutrition  1 
habits  favourable,  the  risk  might  be  taken  with 
heavy  addition.  The  importance  of  hoarseness  depem 
on  the  result  of  laryngnscopic  examination.  As  regarc 
albuminuria,  permanent  albuminuria  was  a  compl 
bar,  but  cases  of  the  so-called  “cyclic  albuminur 
required  much  consideration  and  repeated  examination, 
the  absence  of  a  history  of  nephritis  or  evidence  of  re 
change,  the  insurability  of  these  cases  might  be  entertain 
As  regarded  glycosuria,  if  temporary,  under  control  by 
ing,  and  if  the  family  history  was  good,  it  did  not  preclv 
Insurance. 

Professor  Byers  protested  against  the  schedules  in  use 
some  insurance  companies,  and  thought  many  of  the  qr 
tions  put  frivolous  and  ridiculously  minute. 

After  some  observations  from  Dr.  Kevin,  Surgeon  Ma 
Pike,  and  Dr.  A.  P.  Moore, 

The  President  said  that  in  determining  longevity  noth 
was  nearly  so  important  as  heredity.  They  would  rec 
Heine’s  sarcastic  remark  that  “  we  cannot  be  too  careful 
the  choice  of  our  parents.”  A  small  point  of  some  impc 
ance  in  the  physical  examination  of  cases  was  to  pass  1 
finger  over  the  tibia  to  test  for  the  presence  of  oedema.  Ap 
from  heart  disease,  and  such  constitutional  states  as  hsen 
philia,  scurvy,  etc.,  haemoptysis  was  nearly  always  tuber 
lous,  and  the  history  of  an  attack  was  a  serious  element, 
prognosis.  The  cases  so  often  heard  of  where  haemopty 
was  attributed  to  a  throat  lesion  were  usually  illusory.  I 
insurance  of  cases  where  organic  cardiac  lesions  exisl 
should  be  made  by  special  schedule,  and  in  the  light  of  1 
most  recent  knowledge  regarding  the  prognosis  in  suchcaB 
He  would  advise  great  caution  in  the  acceptance  of  cases  wi 
the  so-called  “cyclic”  or  “intermittent”  albuminuria, 
this  symptom  appeared  after  severe  strain,  physical  or  m< 
tal,  it  was  less  grave  than  when  occurring  apart  from  su 
conditions,  but  the  future  of  these  cases  was  always  prob 
matical. 

Dr.  Calwell  briefly  replied. 

Laryngological  Society  of  London.— At  an  ordinf 
meeting  held  on  March  9th,  Mr.  H.  T.  Butlin,  Preside; 
in  the  chair,  Professor  Kanthack  demonstrated,  for  1 
Paul  BergengrUn  (Riga),  a  complete  series  of  pho 
graphs  and  coloured  drawings  illustrating  the  macrosco] 
appearances  of  Leprous  Lesion  of  the  Larynx,  Tongue,  Fauc 
and  Nose,  and  a  number  of  coloured  sketches  of  the  larynt 
scopic  images  obtained  in  Lepra  Tuberosa  Laryngis.  1 
Bergengriin  had  once  for  all  settled  the  old  controvei 
regarding  the  distribution  of  the  leprosy  bacilli  by  sliowi 
that  the  intracellular  distribution  was  almost  insignifica 
when  compared  with  their  endolymphatic  distribution.  T1 
had  recently  also  been  confirmed  by  Dehio  and  Herrmar 
— Mr.  Stewart  showed  a  case  of  Ozsena  following  removal 
the  inferior  turbinate  in  a  woman.  Dr.  Spicer  thought  t 
history  of  the  case  scarcely  proved  the  post  et  propter  aspe 
of  the  operation.  The  patient  had  a  distinct  history  of  nat 
suppuration  since  a  child,  and  it  was  possible  that  the  opei 
tion  only  accentuated  the  intranasal  drying  of  the  discharf 
The  shape  of  the  nose  was  also  that  seen  in  atrophic  rhinitis 
condition  which  could  scarcely  have  developed  since  the  ope: 
tion.— Mr.  Edward  Roughton  showed  (1)  a  case  of  Laryngt 
Swelling  for  diagnosis.  (2)  A  young  woman  suffering  frq 
Lupus  of  Face,  Nose,  Palate,  Tongue,  and  Epiglottis.— I 
Herbert  Tilley  showed  (1)  a  man  aged  43,  who  two  yea 
ago  applied  to  hospital  for  hoarseness  and  pain  on  swallowi; 
of  three  weeks’  duration.  Examination  of  the  larynx  show' 
marked  oedema  over  the  arytenoids  and  sluggish  action 
the  cords.  There  were  no  physical  signs  in  the  chest,  n 
evidence  of  nerve  lesion  of  any  kind.  The  stridor  inerea? 
so  rapidly  that  tracheotomy  was  performed,  and  the  man  h 
worn  the  tube  ever  since.  He  was  in  perfect  health,  a: 
could  produce  a  fairly  good  voice  with  expiration.  Inspn 
tion  was  impossible  without  the  tube.  The  history  of  sudd 
onset  with  a  cold,  pain  on  swallowing,  and  oedema  over  t 
arytenoid  region  suggested  implication  of  the  crico-aryteno 
joints,  with  subsequent  fixation  of  the  cords  in  their  prese 
adducted  position.  (2)  A  man,  aged  49,  the  subject  of  Doul 
Abductor  Paralysis  without  apparent  cause.  (3)  A  boy,  ag 
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ith  a  Fluctuating  Swelling  over  the  Left  Ala  of  Thyroid 
^age.—Dr.  StClair  Thomson  showed  for  Dr.  Walker 
^rborough)  an  original  drawing  and  description  by  Sir 
>rt  Christison  of  a  Method  for  Removal  of  a  Double  Fish- 
from  the  Gullet  (date  1810).— Mr.  Symonds  reported 
the  patient,  aged  55,  with  Epithelioma  of  the  Larynx, 
n  he  exhibited  at  the  January  meeting,  improved  so 
a  in  general  health,  owing  to  local  treatment,  that  he 
able  to  remove  the  larynx  on  January  24th.  The  oeso- 
us  and  pharynx  were  closed  anteriorly,  and  the  muscle 
skin  united.  The  severed  trachea  was  attached  to  the 
just  above  the  sternum.  Primary  union  took  place  in 
greater  part  of  the  wound,  and  the  man  was  able  to 
low  after  twenty-four  hours,  and  made  an  excellent  re- 
ry.  Mr.  Symonds  exhibited  the  patient,  who  showed 
■  improvement  in  general  health.  The  microscopic  cha- 
■rs  were  those  of  a  squamous  celled  epithelioma.— Dr. 
id  Newman  showed  (1)  the  Larynx  removed  post  mortem 
a  man  who  had  thyrotomy  performed  twice  for  epi- 
oma.  The  patient  was  first  operated  on  for  epithelioma 
he  anterior  third  of  the  left  vocal  cord  in  1890  by 
atomy,  and  no  recurrence  took  place  till  1893,  when  a 
1  growth  the  size  of  a  barleycorn  was  discovered  close  to 
anterior  commissure,  and  on  removal  proved  to  be  an 
lelioma.  From  1893  till  1897  no  appearance  of  recurrence, 
>ugh  the  patient  was  examined  regularly  every  two  months, 
larch,  1897,  symptoms  of  slight  laryngeal  obstruction 
evidence  of  oedematous  swelling  in  larynx,  which  pre- 
ed  a  complete  view  of  the  larynxbeing  obtained.  Laryngeal 
ptoms  were  accompanied  by  symptoms  and  physical  signs 
ronic  parenchymatous  nephritis.  Patient  died  suddenly 
laryngeal  oedema,  and  post  mortem  the  larynx  was  found 
!  occupied  by  an  epitheliomatous  ulcer.  (2)  A  very  large 
lloma  removed  from  the  nasopharynx  of  a  young  man. 
growth  was  the  size  of  a  hen’s  egg. — Dr.  Willcocks 
red  a  woman,  aged  43.  with  Adhesion  of  Soft  Palate  to 
erior  Pharyngeal  Wall. — Mr.  Walsham  showed  a  case 
yphilitic  Pharyngeal  Stenosis  in  a  middle-aged  man,  in 
n  the  soft  palate  was  drawn  into  contact  with  the 
?rior  wall  of  the  pharynx  as  the  result  of  cicatrisation 
wing  tertiary  syphilitic  ulceration.  There  was  also 
uction  of  the  septum  and  falling  in  of  the  bridge  of  the 
Sir  Felix  Semon  showed  (1)  a  case  of  Rhinitis, 
yngitis,  and  Laryngitis  Sicca  in  a  man.  The  patient  was 
ltleman  aged  48.  The  case  was  shown,  first,  on  account 
ie  one-sidedness  of  the  atrophic  rhinitis,  which  in  the 
■ver’s  experience  was  comparatively  rare  unless  due  to  a 
nctly  local  process,  such  as  impaction  of  a  foreign  body, 
isease  of  the  accessory  cavities,  or  again  to  a  syphilitic 
?S8,  of  none  of  which  contingencies  was  there  the  least 
mce  in  the  present  case.  The  second  feature  consisted 
e  persistence  of  the  process,  for  it  was  remarkable  that 
man  of  43  like  the  patient  it  should  still  have  been  so 
e.  The  third  remarkable  fact  was  the  extension  of  the 
?ss  into  the  larynx,  which  in  this  country  at  least  was 
rare.  (2)  A  case  of  Uncommon  Laryngeal  Tumour. — 
Ironner  (Bradford)  showed  a  microscopic  specimen  of 
ertrophy  of  the  Mucous  Membrane  of  the  Interarytencid 
of  eleven  years’  duration  in  a  woman  aged  34. — Mr. 
iAnti  showed  (1)  a  woman  on  whom  he  had  operated  for 
isive  Syphilitic  Adhesions  of  the  Soft  Palate  to  the 
irior  wall  of  the  pharynx.  The  whole  of  the  naso- 
?nx  was  cut  off  from  the  oropharynx  by  the  dense 
sions,  and  recently  the  patient  had  had  intense  pain  in 
ight  mastoid  and  ear.  There  were  old  perforations  of 
drums,  and  the  patient  was  deaf  to  both  air  and  bone 
uction.  The  case  did  very  well ;  readhesion  did  not  take 
?,  and  (the  patient  became  entirely  free  from  the  mastoid 
ear  pain,  was  able  to  speak  better  and  to  blow  her  nose 
breathe  with  her  mouth  shut.  (2)  A  man  suffering  from 
yory  Exostosis  involving  the  Right  Frontal  Sinus,  and 
h  had  by  pressure  caused  a  suppurating  mucocele.  The 
had  had  the  exostosis  for  over  five  years,  but  beyond 
lisfigurement  had  not  troubled  about  it  until  within  the 
ten  days,  when  the  whole  of  the  parts  at  the  inner 
1U8  of  the  eye  began  to  swell  and  cause  pain.  The 
tosis  was  a  very  hard,  large,  and  sessile  one,  and  Mr. 
anti  dealt  with  the  abscess  only  by  incision  and  scraping, 
proposed  to  operate  on  the  exostosis  a  little  later.  If 


left  alone  it  would  probably  destroy  the  right  eye.  (3)  A 
man  with  a  Syphilitic  Periosteal  Swelling  in  the  Mid-frontal 
Region  of  the  Head,  just  above  the  articulation  of  the  frontal 
bone  with  the  nasal  bones.— Mr.  Lawrence  showed  (1)  a 
case  of  Tumour  of  the  Middle  Line  of  Lower  Lip  in  a  man 
aged  61.  The  disease  was  of  a  warty  character,  and  hard  and 
ulcerated  ;  no  history  of  previous  disease  and  no  loss  of  flesh. 
There  was  little  doubt  but  that  it  was  malignant.  (2)  A 
woman  aged  22,  who  had  been  “  troubled  with  her  throat” 
for  twelve  years.  The  tonsils  were  removed  last  November. 
Since  then  they  had  grown  considerably,  and  there  werei 
masses  of  large  glands  behind  and  below  the  angles  of  the 
jaw.  Mr.  Butlin  and  Sir  Felix  Semon  thought  the  case  was 
one  of  syphilis  occurring  in  a  tuberculous  subject,  an  opinion 
generally  concurred  in  by  other  members.  Mr.  Spencer 
thought  it  was  possibly  a  slow  diphtheritic  growth,  and  sug¬ 
gested  that  a  bacteriological  investigation  should  be  made. 
—Mr.  R.  Lake  showed  a  pair  of  Punch  Forceps  for  use  in 
double  curetting  of  the  larynx  in  tuberculous  laryngitis.— 
Mr.  Atwood  Thorne  showed  (1)  a  case  of  Gumma  and  Peri¬ 
chondritis  of  Nose.  (2)  A  case  of  Bilateral  Abductor  Paresis 
of  Vocal  Cords  for  diagnosis.— Dr.  Lambert  Lack  showed  a 
case  of  Phthisis  and  Healed  Laryngeal  Tuberculosis  in  a  girl 
aged  19. 


West  Kent  Medico-Chirurgical  Society. — At  a  meeting 
on  April  1st  at  the  Royal  Kent  Dispensary,  Greenwich  Road, 
Dr.  Morgan  Dockrell  and  afterwards  Mr.  W.  Arbuthnot 
Lane,  President,  in  the  chair,  Mr.  Ernest  Clarke  read  a 
paper  on  the  Use  and  Abuse  of  Mydriatics.  After  describing 
the  physiological  action  and  individual  peculiarities  of  the 
mydriatics  in  common  use,  he  specially  drew  attention  to 
the  great  value  of  homatropine  and  cocaine  as  a  paralyser  of 
the  ciliary  muscle  when  used  sufliciently  strong.  By  experi¬ 
ments  on  himself  and  others  he  had  produced  complete  loss 
of  accommodation  in  35  minutes  with  a  tabloid  of  homatro¬ 
pine  and  cocaine  gr.  and  the  great  advantage  of  this  drug 
was  that  all  effects  had  passed  off  in  24  to  26  hours.  An  im¬ 
portant  result  of  the  use  of  mydriatics  was  “putting  the  eye 
into  splints.”  He  further  showed  why  they  were  so  dangerous 
in  acute  glaucoma,  and  finally  very  atrongly  recommended 
the  use  of  ophthalmic  discs  or  tabloids,  which,  on  account  of 
their  accuracy,  non-liability  to  decomposition,  and  the  fact 
that  toxic  effects  rarely  if  ever  followed  their  careful  use, 
rendered  them  far  preferable  to  drops  and  lotions.  Dr.  I .  b. 
Toogood,  Medical  Superintendent  of  Lewisham  Infirmary, 
read  a  paper  on  the  Use  of  Morphine  in  Cardiac  Disease, 
and  after  describing  the  physiological  effects  of  the  drug 
upon  the  cardio-vascular  system  and  upon  the  kidneys,  re¬ 
counted  a  series  of  cases  in  which  perfect  compensation  of 
the  heart  and  entire  cessation  of  all  symptoms  had  been  ob¬ 
tained  after  the  failure  of  all  other  drugs,  including  digitalis 
and  its  allies,  which  had  only  excited  persistent  and  uncon- 
trollable  vomiting.  Special  attention  was  drawn  to  the  tact 
that  scanty  urine  containing  albumen  was  an  indication  for 
the  administration  of  morphine,  and  gave  many  instances 
where  its  use  had  been  accompanied  by  the  secretion  01  the 
normal  amount  of  urine  and  by  the  total  clearing  up  of  the 
albumen. — Dr.  Morgan  Dockrell  read  a  short  paper  on  the 
Use  of  Coley’s  Fluid  in  Sarcomata,  and  described  the  results 
in  a  case  under  his  care. — The  several  papers  were  discussed 
by  the  President,  Drs.  Tayler,  Scholefield,  and  Dock- 
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Cremation  in  Austria.— The  Vienna  Medical  Society  at  a 
recent  meeting  considered  two  reports  presented  by  Piofessois 
v.  Hoffman  and  Gruber  on  the  advantages  and  drawbacks  of 
cremation  in  regard  to  public  health.  The  Society  passed  the 
following  resolution:  “Cremation  by  means  of  modern  com¬ 
bustion  ovens  is  unexceptionable  from  the  hygienic  point  of 
view  •  but  earth  burial  does  not  involve  such  drawbacks  and 
dangers  that  cremation  should  be  considered  as  a  necessary 
sanitary  reform.  Compulsory  cremafen  presents  insur¬ 
mountable  difficulties  and  is  open  to  objections  of  great  im¬ 
portance  from  a  medico-legal  point  of  view.  Optional  crema¬ 
tion,  on  the  other  hand,  is  not  open  to  the  slightest  objection 
provided  that  the  burning  of  bodies  is  carried  out  only  after 
careful  post-mortem  examination.” 
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Diseases  of  the  Nervous  System.  By  C.,E.  Beevor,  M.D., 

F.R.C.P,  London  :  H.  Iv.  Lewis.  1898.  (Cr.  8vo,  pp.  432  ; 

with  illustrations.  10s.  6d.) 

This  new  volume  of  “  Lewis’s  Practical  Series  ”  is  intended, 
the  author  says,  to  serve  as  “a  handbook  for  students  and 
practitioners,”  and  also  as  an  introduction  to  the  study  of  the 
larger  standard  works  on  neurology.  These  objects  are  kept 
well  in  view  throughout  the  book,  and  the  author  is  to  be 
congratulated  on  having  produced  a  treatise  on  nervous 
diseases  which  is  likely  to  be  as  interesting  to  the  general 
reader  of  medicine  as  to  the  specialist. 

The  first  four  chapters  are  devoted  to  the  general  anatomy 
and  physiology,  and  to  the  modes  of  examination  of  the 
nervous  system,  and  are  admirable  in  their  clearness  and 
simplicity.  The  description  of  the  paralyses  of  ocular 
muscles,  in  particular,  will  be  a  boon  to  the  student,  for  whom 
this  subject  is  too  often  wrapt  in  obscurity.  The  advisability 
of  substituting  “  excitable  cortex  ”  for  the  more  familiar  term 
“  motor  area”  is  perhaps  open  to  question. 

The  account  of  the  various  diseases  is  characterised  by  the 
same  conciseness  and  lucidity,  and  it  is  greatly  to  the  author’s 
credit  that  in  spite  of  the  narrow  space  to  which  he  is  limited 
he  has  omitted  so  little  that  is  of  practical  importance.  There 
are  many  references  to  recent  work  on  the  subject,  the  name 
of  the  authority  being  mentioned  in  most  cases.  The  author 
wisely  abstains  from  any  reference  to  certain  points  which  are 
still  sub  judice.  For  instance,  we  find  no  reference  to  lumbar 
puncture  as  a  method  of  diagnosis,  an  omission  which  we 
think  will  be  approved  by  most  English  physicians.  The 
forcible  reduction  of  the  deformity  of  the  spine  in  Pott’s  dis¬ 
ease  as  a  method  of  treatment  for  paraplegia  is  also  passed 
over  in  silence. 

In  his  method  of  describing  diseases  the  author  has  fol¬ 
lowed  the  beaten  track,  and  we  confess  to  some  disappoint¬ 
ment  in  finding  that  the  old  irrational  division  of  meningitis 
into  cerebral  and  spinal  is  repeated;  as  a  result  of  this  no 
mention  is  made,  under  the  head  of  inflammation  of  the 
cerebral  pia  mater,  of  the  associated  affection  of  the  spinal 
meninges  in  almost  all  forms  of  meningitis.  The  student  is 
left  with  the  impression  that  spinal  meningitis  and  cerebral 
meningitis  are  two  distinct  diseases,  the  former  being  very 
rare,  the  latter  common ;  whereas  pathological  evidence 
shows  that  the  separation  is  artificial,  the  cerebro- spinal 
meninges  being  affected  as  a  whole,  and  the  spinal  meninges 
being  affected  in  a  much  larger  number  of  cases  than  was 
formerly  supposed.  A  curious  omission  in  the  pathology  of 
meningitis  is  the  absence  of  any  mention  of  the  pneumo¬ 
coccus,  probably  the  commonest  cause  of  suppurative  mening- 
itis.  Chronic  infantile  meningitis  receives  but  scant  notice, 
and  it  is  to  be  regretted  that  the  author  draws  no  distinction 
between  the  very  rare  syphilitic  cases  and  the  much  com¬ 
moner  non-tuberculous  basal  meningitis  of  infants  which  is 
certainly  not  syphilitic. 

Modern  pathology  will  hardly  be  satisfied  with  “  cold,  wet, 
and  traumatism,”  as  the  final  causes  of  acute  anterior  polio¬ 
myelitis.  One  would  have  expected,  in  view  of  the  accumu¬ 
lating  evidence  of  epidemics  of  that  disease,  that  the  possi¬ 
bility  of  its  being  a  specific  disease  might  at  least  have  been 
suggested. 

I  he  chapters  on  abscess  of  the  brain  and  intracranial 
tumour  are  excellent.  Several  references  are  made  to  the 
works  of  Horsley  and  Ballance,  but  we  could  wish  that  the 
diagnosis  of  such  an  important  and  obscure  condition  as 
cerebellar  abscess  were  a  little  more  fully  discussed.  No 
mention  is  made  of  any  alteration  of  the  knee-jerk  nor  of  any 
paresis  of  limbs. 

The  remarks  on  treatment  are  practical  and  excellent 
throughout.  In  the  chapters  on  intracranial  tumour, 
epilepsy,  and  hysteria,  this  excellence  is  particularly  notice¬ 
able.  Apropos  of  epilepsy,  we  note  the  absence  of  any  men¬ 
tion  of  Bechterew’s  treatment.  Exception  we  think  might  be 
taken  to  the  treatment  suggested  for  diphtherial  paralysis,  at 
any  rate  in  the  case  of  children,  the  value  of  electric  treat- 
mentbemg  doubtful ;  the  crying  and  disturbance  of  almost 
all  children  when  treated  with  galvanism  may  be  dangerous 
in  such  a  disease  as  diphtherial  paralysis. 


Such  small  points  as  these,  however,  are  only  notice 
owing  to  the  excellence  of  the  rest  of  the  volume,  an< 
feel  sure  that  Dr.  Beevor’s  book  will  be  of  the  greatest  v; 
both  to  the  student  and  to  the  practitioner. 


A  Textijook  of  Materia  Medica,  Therapeutics, 

Pharmacology.  By  George  Frank  Butler,  Pi 

M.D.,  Professor  of  Materia  Medica  in  the  Colleg 

Physicians  and  Surgeons,  Chicago  ;  etc.  London :  Reb 

Publishing  Company.  Philadelphia:  W.  B.  Saunders. 

(Roy.8vo,  pp.  858.  22s.  6d.) 

This  is  a  large  book  of  nearly  nine  hundred  pages,  profeg 
to  give  a  practically  useful  account  of  the  therapeutical  a 
cations  of  drugs,  along  with  such  materia  medica 
pharmacy  as  is  specially  adapted  to  the  needs  of  the  me< 
student  and  practitioner.  At  the  outset  we  may  express 
opinion  that  the  pharmaceutical  portion  is  much  tooelabc 
for  the  class  of  readers  to  whom  the  volume  is  addres 
Throughout  it  is  somewhat  monotonous  and  dreary  read 
and,  although  carefully  and  accurately  compiled,  tends  I 
its  elaborateness  and  detail  to  leave  very  little  impressio 
the  mind.  A  shorter  account  touched  off’  with  a  lighter  1 
would  have  been  more  in  keeping  with  the  requiremerr 
the  practising  physician,  who,  after  all,  cannot  be  suppi 
to  have  time  to  master  all  the  details  of  pharmacy 
materia  medica.  The  article  on  weights  and  measure 
also  more  suitable  for  reference  than  for  self-instructior 
it  would  be  quite  impossible  to  carry  it  all  in  one’s  mem 
while  it  is  much  too  detailed  to  leave  any  distinct  impres 
after  merely  reading  it  through.  There  is,  however,  a  1 
clear  exposition  of  tne  principles  and  practice  of  preecrip 
writing. 

Even  in  the  therapeutical  portion  of  the  work  the  g. 
evidences  of  elaborate  compilation  are  for  the  most 
manifest,  although  every  now  and  again  the  author  sh 
that  he  is  capable  of  expressing  opinions  in  a  very  lucid 
interesting  way  if  he  would  only  let  himself  get  away  f 
the  trammels  of  a  systematic  method  which  he  has  folio 
throughout.  This  method  consists  in  having  headings,  s 
as  “temperature,”  “uterus,”  “respiration,”  “  synergis 
etc.,  under  each  of  which  the  action  of  the  drug  is  stated, 
heading  frequently  enough  being  followed  by  the  sole  info 
ation  that  there  is  no  special  action.  Although  this  1 
make  for  accuracy,  it  also  produces  a  somewhat  wearis< 
monotony  of  style  and  description,  and  gives  the  impress 
that  the  work  is  the  outcome  of  compilations  from  ot 
books  rather  than  a  readable  digest  of  the  author’s  ( 
knowledge  and  experience. 

There  is  a  very  distinct  tendency  to  continue  the  ol 
teaching  regarding  many  drugs  and  classes  of  drugs, 
parently  because  many  of  our  standard  works  on  therapeu 
are  somewhat  old-fashioned  and  have  not  been  brought  uj 
our  present  knowledge,  and  the  author  evidently  is  v 
strongly  under  the  influence  of  their  teaching.  This  w 
of  originality  mars  the  value  of  what  is  a  carefully-prepa 
and  elaborate  treatise  on  the  actions  and  uses  of  remec 
agents. 


Ringworm  and  Alopecia  Areata  :  their  Pathology,  E 
gnosis,  and  Treatment.  By  H.  Aldersmith,  M.B.Lor 
F  R.C.S.  Fourth  edition.  Enlarged  and  rewiitten,  w 
new  illustrations.  London :  H.  K.  Lewis.  1897.  (De 
Svo,  pp.  344.  103.  6d.) 

Since  Mr.  Aldersmith’s  last  edition  of  his  work  on  Ringwi 
Sabouraud  has  established  that  trichophytosis,  as  affect: 
the  human  skin,  has  several  distinct  varieties,  and  the  autl 
prefaces  this  edition  by  six  plates  showing  the  mic 
scopical  appearances  of  the  different  kind  of  spores  as 
served  in  the  hairs  extracted  from  ringworm  patches.  I 
seventh  plate  shows  the  ordinary  appearances  presented 
hairs  from  a  patch  of  alopecia  areata.  Readers  who  have  1 
acquainted  themselves  with  the  results  of  Sabouraud's  < 
servations  from  other  sources,  will  find  them  described 
this  volume.  Apart  from  the  description  and  drawings 
the  several  forms  of  ringworm  spore3  there  is  not  much  tl 
is  new  in  the  book,  as  comi  ared  either  with  the  previc 
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ume  or  with  the  chapters  on  ringworm  in  the  various 
ks  on  dermatology. 

ir.  Aldersmith  gives  some  interesting  statistics  regarding 
frequency  of  ringworm.  In  a  total  number  of  3,135  boys 
mined  for  Christ’s  Hospital  in  twenty  years  204  of  them 
e  found  to  be  affected  with  ringworm,  giving  an  average 
centage  of  6.4  percent.;  incurious  contrast  to  this  is  the  fact 
t  in  a  very  large  number  of  dirty  children  who  were  exa- 
led  in  order  to  find  the  percentage  of  ringworm,  only  2  per 
t.  had  tinea  tonsurans,  while  98  per  cent,  suffered  from 
3  or  pediculi.  The  author  suggests  that  possibly  dirt  may 
vent  the  spread  of  ringworm. 

lie  author,  as  is  well  known,  has  had  much  experience  in 
treatment  of  ringworm,  and  gives  the  results  of  his  prac- 
tl  observations  at  some  length,  trichophytosis  of  the  body, 
rd,  and  nails  being  of  course  considered,  as  well  as  the 
re  common  forms  in  the  scalp. 

he  various  applications  generally  used  in  the  treatment 
ringworm  are  considered,  and  the  author  quotes  with 
iroval  Dr.  Crocker’s  remarks  that  the  road  to  success  is  to 
sought,  not  in  this  or  that  formula,  but  in  perseverance 
li  the  remedies  used  coupled  with  the  employment  of 
asiticides,  which  are  not  to  be  hastily  changed  if  there  is 
1  progress  at  all,  such  progress  being  looked  for  month  by 
nth  rather  than  week  by  week.  Formalin  is  one  of  the 
ent  remedies  introduced  for  ringworm,  but  it  does  not 
let  with  much  approval  from  Mr.  Aldersmith,  who  prefers 
ton  oil,  and  who  devotes  a  whole  chapter  to  a  considera- 
1  of  the  croton  oil  treatment. 

u  regard  to  the  question  of  the  suggested  association  of 
pecia  with  ringworm  or  its  contagiousness  the  author  asks 
following  question:  “May  children  with  true  alopecia 
ata  attend  schools?”  “This,”  he  remarks,  “is  a  very 
:  ctical  and  most  important  question,  especially  when  it  is 
lembered  that  Crocker  says  parasitic  alopecia  areata 
rms  at  least  95  per  cent,  of  all  cases  of  alopecia.’ 
piously,  if  this  opinion  be  correct,  or  if  alopecia  be  ring- 
main  disguise,  no  case  ought  to  be  admitted  to  schools, 
ave  always  allowed  boys  with  alopecia  to  mix  with  the 
1  er  boys  in  Christ’s  Hospital,  and  have  never  refused  to 
nit  children  into  the  junior  school  who  have  had  this 
. action,  but  I  have  never  heard  of  nor  seen  any  spread  of 
disease,  nor  have  such  cases  ever  given  ringworm  to  other 
;  rs  in  the  school.  These  facts  appear  to  me  to  disprove 
.  icker’s  theory.” 

'he  last  chapter  in  the  book  has  for  its  subject  alopecia 
l ata,  in  which  a  summary  of  the  views  of  various  authors  is 
;en. 

'he  manner  in  which  the  volume  is  arranged  has  led  to 
1  ie  repetition,  and  all  that  is  essential  in  the  book  might 
ue  been  advantageously  given  in  smaller  compass.  Sub- 
uent  editions  would  perhaps  be  improved  if  the  size  were 
i  ainished.  In  a  work  designed  to  be  frequently  consulted 
)  busy  men  the  great  advantages  of  brevity  and  conciseness 
s  >uld  always  be  kept  in  view. 


Cardiac  Failure  and  its  Treatment  :  with  especial 

EFERENCE  TO  THE  USE  OF  BATHS  AND  EXERCISES.  By 

Alexander  Morison,  M.D.,  F.R.C.P.Edin.  London:  Reb- 
lan  Publishing  Company.  1897.  (Demy  8vo,  pp.  276. 
10  Illustrations.  10s.) 

l  ring  the  last  two  years  a  very  large  number  of  well-to-do 
:  sons  have  discovered  that  they  possess  “weak  hearts.” 
-  easy  method  of  treatment  by  means  of  agreeable  eftervesc- 
;  baths,  and  certain  mysterious  “  exercises,”  etc.,  provided 
them  at  a  pleasant  little  German  town  has  rendered  the 
^  covery  still  more  interesting,  and  thus  much  mutual 
:  lefit  has  accrued  not  only  to  the  real  or  supposed  sufferers, 
:d  also  to  those  who  have  been  successful  in  providing  a 
ure.”  Cure,  however,  has  not  come  to  all,  and  many  have 
urned  home  disappointed. 

n  the  work  before  us  we  have  the  results  of  a  steady  and 
:  eful  investigation  undertaken  by  Dr.  Morison  both  at 
tne  and  at  Nauheim  to  separate  the  wheat  of  scientific  fact 
1  the  chaff  of  fashionable  fancy.  He  prefaces  his  book  by 
sew  chapters  embodying  his  own  views  on  cardiac  pbysi- 
'gy  and  pathology,  and  then  deals  with  the  symptoms  of 
diac  failure  and  their  detection,  followed  by  a  short  essay 
10 


on  the  neuro-muscular  and  hsemic  factors  in  cardiac  dis¬ 
ease.  On  subjects  where  many  have  speculated  without 
coming  to  a  common  agreement,  much  may  be  said  although 
little  can  be  learnt.  Dr.  Morison  has  evidently  studied  his 
subject  closely  and  states  his  views  modestly,  but  his  train  of 
thought  would  be  more  easily  followed  if  simpler  language 
were  employed  to  convey  it. 

The  main  interest  of  his  work  lies  in  the  chapters  descrip¬ 
tive  of  the  Nauheim  baths  and  exercises.  Their  employ¬ 
ment,  their  mode  of  action,  and  their  results  are  set  forth  in 
an  eminently  judicial  manner,  and  deserve  careful  study  by 
those  who  propose  to  make  use  of  them  in  cases  of  real  cardiac 
failure.  The  details  of  several  cases  are  given  which  may 
serve  as  types  of  what  may  be  expected  during  the  course  of 
treatment  by  baths  and  exercises.  The  latter  are  carefully 
described  in  association  with  a  useful  series  of  photographs 
showing  the  relative  positions  of  “gymnast”  and  patient 
during  the  manipulations.  Passing  results  in  review,  Dr. 
Morison  makes  it  quite  clear  that,  in  his  opinion,  the  new 
treatment  alone  cannot  do  for  the  patient  what  has  been  done 
for  many  years  past  by  the  judicious  use  of  the  drugs  of  the 
digitalis  group  and  others.  As  an  adjunct  to  them,  and  as  a 
means  of  aiding  an  enfeebled  heart,  baths  and  exercises  have 
a  definite  value,  but  are  still  more  useful  as  an  aid  during 
convalescence.  He  has  not  been  able  to  convince  himself  as 
to  the  physical  changes  in  the  heart’s  shape  which  have  been 
recorded  by  some  other  observers. 

The  work,  which  is  well  illustrated  and  indexed,  is  con¬ 
cluded  by  an  appendix  written  by  Dr.  Groedel,  of  Nauheim. 


Les  Troupes  Colonialesj  II  Maladies  du  Soldat  aux  Pays 

Chauds  [Diseases  of  Soldiers  in  Hot  Climates.]  Par  MM. 

Burot  et  Legrand,  de  la  Marine,  etc.  Paris :  J.  B. 

Bailliere  et  Fils.  1897.  (Demy  8vo,  pp.  184.  Fr.  2.50). 
This  is  Part  II  of  the  book  we  reviewed  on  October  9th, 
1897,  treating  of  the  vital  statistics  of  the  French  colonial 
white  troops.  It  displays  the  accuracy  and  care  which  we 
commended  in  the  first  part  relating  to  death  statistics,  and 
treats  of  the  diseases  causing  the  mortality. 

The  high  death-rate  of  42  95  per  1,000  is  mainly  caused  by 
diseases  generally  called  malarial,  which  account  for  60  per 
cent,  of  the  total  mortality.  These  malarial  diseases  are  of 
two  classes — acute  fevers,  and  chronic  or  cachectic  conditions 
— and  account  for  76.45  out  of  107  deaths  per  1,000  in  the 
Soudan,  75.9  in  103.7  in  Madagascar,  and  25  in  45  in  Benin 
and  Tonquin.  Well  might  the  native  Radama  in  Madagascar 
say:  “  I  leave,  without  fear,  the  ‘  white  men  to  le  General 
Tazo’  (fever)  just  as  the  old  Czar  declared  the  best  general 
in  Russia  was  ‘  General  January  !  ’  ” 

Diarrhoea  and  dysentery  are  most  prevalent  in 
Cochin  China,  and  account  for  a  third  of  the  total  deaths 
there;  the  morbific  cause  is  considered  to  be  entirely  waterborne. 
Diseases  of  the  liver,  which  we  would  regard  as  intimately 
connected  with  the  former,  are  also  worst  in  Cochin  China. 
The  authors  describe  two  forms— acute  hepatitis,  often  with 
softening  and  abscess;  and  chronic,  with  induration  or 
cirrhosis. 

Sunstroke  is  most  frequent  in  Annam  and  Tonquin,  for 
which  the  writers  partly  blame  a  faulty  equipment  of  the 
soldier.  They  do  not  state  what  his  headdress  is. 

Cholera,  which  is  almost  unknown  in  Senegal  and  Mada¬ 
gascar,  is  frequent  in  Cochin  China  and  Tonquin,  and  is 
ascribed  to  proximity  to  India.  Yellow  fever,  they  declare, 
has  three  acclimatised  foci  —  the  Antilles,  Guiana,  and 
Senegal— but  the  latter  is  not  believed  to  have  been  an  original 
centre.  Typhoid  fever  is  relatively  not  serious,  is  rare  in  the 
Soudan,  but  more  frequent  in  the  Antilles  and  Cochin.  In¬ 
fluenza  proved  very  fatal  among  natives  in  Cochin,  but  not 
among  the  white  troops. 

Tuberculosis  is  not  common  among  Frenchmen  born,  but  is 
more  frequent  among  creoles  or  colonial  whites.  Venereal  dis¬ 
ease,  as  in  India,  is  a  wide  cause  of  inefficiency  and  invalid¬ 
ing,  as  is  also  what  is  described  under  traumatic  lesions,  which 
include  wounds,  leech  bites,  tropical  ulcers,  etc. 

The  writers,  in  conclusion,  somewhat  obviously  remark  that 
if  the  direct  and  indirect  effects  of  a  hot  sun  on  a  moist  earth 
could  be  eliminttei  in  these  tropical  legions,  tn^v  would 
probably  be  more  healthy  tvan  *  emirate  climes.  That  is  a 
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safe  but  important  generalisation,  because  the  two  factors 
cannot  be  suppressed ;  but  they  can  be  very  largely  over¬ 
come  by  drainage,  good  housing  and  clothing,  wholesome 
food,  and  pure  water.  Just  in  proportion  as  these  hygienic 
elements  are  disregarded  in  the  tropics,  so  will  the  European 
pioneers  and  colonists  suffer  from  malarial  diseases. 


A  Practical  Textbook  of  the  Diseases  of  Women.  By 
Arthur  H.  N.  Lewers,  M.D.Lond.,  Obstetric  Physician 
to  the  London  Hospital,  etc.  Fifth  Edition.  London  :  H. 
K.  Lewis.  1897.  (Cr.  8vo,  pp.  526.  174  illustrations  ; 

4  coloured  plates  ;  and  71  illustrative  case3.  10s.  6d.) 

The  chief  features  of  the  new  edition  of  this  popular  manual 
are  certain  fresh  paragraphs  on  operations  for  uterine  fibroids 
and  some  information  on  deciduoma  malignum.  The  author 
has  had  some  experience  in  this  malady,  and  rightly  insists 
that  the  exact  nature  of  the  disease  is  at  present  a  matter  of 
some  uncertainty.  Some  observers,  he  notes,  regard  it  as 
having  an  essentially  casual  relation  with  pregnancy,  whilst 
others  consider  that  the  relation  is  accidental,  and  believe 
the  growth  to  be  essentially  a  sarcoma.  The  photo-micro¬ 
graphs  are  good,  but  the  author  might  well  have  made  the 
anatomy  and  pathology  of  the  chorion  and  placenta  a  little 
clear  to  the  learner  by  diagrams.  The  terms  employed  by 
German  authorities  are  extremely  confusing,  and  as  many 
practitioners  are  on  the  look  out  for  this  disease,  which  has 
been  so  much  talked  about,  it  is  all  important  that  they 
should  conduct  their  observations  free  from  confusion  or 
prejudice. 

Dr.  Lewers  is  not  over- zealous  about  any  one  method  of 
treatment  for  uterine  fibroids,  and  is  careful  to  teach  that  in 
all  but  a  very  small  proportion  of  cases  fibroid  tumours  left 
to  themselves  do  not  end  fatally.  He  relates  an  exceptional 
instance  in  which  the  patient  died  of  haemorrhage.  The 
electrical  treatment  receives  but  weak  support  from  him. 
The  newer  and  older  varieties  of  hysterectomy  are  well 
demonstrated  by  diagrams  and  descriptions ;  a  little  more 
should  have  been  said  on  their  relative  dangers  and 
advantages.  In  relation  to  removal  of  the  appendages  the 
author  dwells  on  legal  protection  for  the  operator,  and  pub¬ 
lishes  a  copy  of  a  written  permit,  signed  by  the  patient  and 
her  husband,  of  which  he  recently  availed  himself  before 
operating. 

In  form  the  Textbook  has  undergone  no  change,  and  has  not 
grown  bulky,  and  in  conclusion  we  may  say  that  as  a  new 
editien  this  fifth  issue  leaves  little  to  be  desired. 

E  History  and  Technique  of  the  Vaginal  Radical 
Operation.  By  Professor  Leopold  Landau  and  Dr. 
Theodor  Landau.  English  Translation  by  B.  L.  Eastman, 
M.D.,  Assistant  in  the  Landau  Frauen-Klinik  and  Arthur 
Giles,  M.D.,  Assistant-Surgeon,  Chelsea  Hospital  for 
Women.  London :  Bailliere,  Tindall,  and  Cox.  1897. 
(Roy.  8vo,  pp.  174.  7s.  6d.) 

This  work  and  the  operation  which  it  describes  must  be  well- 
known  to  all  interested  in  a  very  grave  surgical  procedure, 
and  the  translation  will  be  welcome  to  many.  The  book 
itself,  in  its  British  form,  is  well  printed,  and  the  plates 
teach  as  much  of  the  surgery  of  the  subject  as  can  possibly 
be  taught  by  illustrations.  The  entire  question  of  total  ex¬ 
tirpation  of  the  uterus,  cancerous  or  otherwise  diseased,  is 
very  far  from  settled  ;  hence  a  clear  history,  prepared  by  such 
eminent  authorities  as  the  Landaus,  cannot  fail  to  be  of 
value.  They  describe  what  used  to  be  done,  what  is  done 
now,  and  how  they  in  particular  do  it.  Of  coarse  they  sup¬ 
port  their  own  views  and  their  own  practice,  but  they  are 
just  to  others.  They  condemn  removal  of  the  appendages 
alone  for  chronic  inflammatory  disorders,  saying^  that  the 
women  recover  from  the  operation,  but  not  from  the  disease, 
because  only  one  portion  of  the  diseased  structures  is  re¬ 
moved,  while  the  real  source  and  origin  of  the  affection — the 
diseased  uterus— is  left  behind  to  light  up  the  old  trouble 
again  at  any  time.  To  this  many  experienced  gynecologists 
will  demur;  the  real  source  and  origin  of  the  affection  fre¬ 
quently  lie  in  nerve  centres  far  from  the  pelvis,  and  it  is  not 
ceitain  that  n'urcs  s  an  l  pain  do  not  frequently  worry 


patients  after  total  extirpation  of  the  uterus  with  the  tu 
The  operation  is  hardly  old  enough  to  allow  its  advocate 
speak  triumphantly  of  permanent  results  in  cases  where 
ease  of  the  appendages  existed.  Again,  Segond  and  otl 
advocate  abdominal  pan-hysterectomy  for  the  cure  of  1 
malady. 

But  there  are  diseases  for  which  Landau’s  operation  is  e 
nently  adapted.  Hence  the  authors’  minute  descriptor 
every  step,  and  their  caution  against  every  danger  are  of 
highest  utility  to  the  gynaecologist.  It  must  be  admil 
that  the  armamentarium  is  indeed  a  “bloated  armamei 
and  we  only  feel  relief  when  we  know  that  further  experie 
in  this,  as  in  any  other  surgical  proceeding,  will  involve  s 
plification.  Drs.  Eastman  and  Giles  are  to  be  congratulal 
for  their  translation  of  this  standard  book  is  readable  as  v 
as  instructive. 


Introduction  to  Chemical  Methods  of  Clinical  Diagno 
By  Dr.  H,  Tappeiner.  Translated  from  the  Sixth  Gerr 
Edition,  with  an  Appendix  on  Micro-biological  Method 
Diagnosis,  by  Edmond  J.  McWeeney,  M.A.,  M.D.,  Kc 
University,  Ireland.  London  :  Longmans,  Green,  and 
1898.  (Crown  8vo,  pp.  168,  22  figures.  3s.  6d.) 

The  preface  states  that  the  object  of  this  little  book  is  to  j 
vide  the  student  with  an  inexpensive  and  trustworthy  poc 
guide  to  the  simpler  chemical  and  micro-biological  mani 
lations  required  in  modern  diagnosis.  We  consider  that 
McWeeney  has  succeeded  in  his  endeavour,  both  as  rega 
the  material  which  he  has  adapted  from  Professor  T 
peiner’s  book,  and  in  his  own  contribution  which  appe 
as  an  appendix.  The  methods  described  are  those  wh 
experience  has  shown  to  be  the  best,  and  the  subjects,  c 
sidering  the  small  size  of  the  work,  are  treated  in  a  v 
thorough  and  up-to-date  manner.  The  illustrations 
scanty,  and  as  a  rule  too  small  to  be  of  much  use,  but  oth 
wise  both  student  and  practitioner  will  find  all  they  need 
carrying  out  the  manipulations  necessary  for  a  systemat 
scientific,  and  accurate  examination  of  the  urine,  secretio 
pathological  fluids,  and  blood  in  cases  of  disease. 


NOTES  ON  BOOKS. 


Lehrbuch  der  klinischen  Untersuchungsmethoden  inneren  Krai 
heiten.  [Textbook  of  the  Clinical  Investigation  of  Medi 
Diseases  ]  By  Dr.  Hermann  Eichhorst,  Professor  of  Spec 
Pathology  and  Therapeutics  and  Director  of  the  Medii 
Clinic  in  the  University  of  Zurich.  Fourth  revised  editic 
(Berlin:  F.  Wreden.  London:  Williams  and  Norgate.  18' 
Pp.  842,  with  281  woodcuts.  M.  20.) — The  popularity  of  P: 
fessor  Eichhorst’ s  book  is  the  best  testimony  to  its  vah 
and  the  fourth  edition  possesses  all  those  qualities  whi 
distinguished  its  predecessors.  Among  these  we  wou 
place  first  an  accuracy  which  is  almost  beyond  criticisi 
and  next  a  practical  eclecticism  as  rare  as  it  is  wise, 
choosing  methods  the  author  always  considers  what  is  be 
for  the  busy  practitioner,  and  wastes  no  time  in  discassii 
counsels  of  perfection  in  respect  of  recondite  and  elabora 
teste.  Professor  Eichhorst  rightly  holds  that  a  textbo 
such  as  his  should  deal  only  with  accepted  diagnostic  aic 
and  st  ould  not  be  filled  with  descriptions  of  novelties 
uncertain  value.  The  present  edition  is  much  extended  1 
the  introduction  of  clinical  material  in  addition  to  tl 
physical  methods  of  which  alone  the  book  has  hither 
treated.  The  illustrations  are  both  artistic  and  accural 
those  of  the  anatomical  relations  of  the  various  organs  mer 
special  commendation.  The  coloured  representations 
pathogenic  bacteria  are  also  good.  It  only  remains  to  no 
that  in  the  preface  to  the  present  edition  the  author  stati 
that,  if  it  is  objected  that  the  book  is  of  no  use  for  “crar 
ming”  purposes,  he  will  regard  such  an  objection  “n< 
without  satisfaction.” 


Ergebnisse  der  al'gemeinen  Pat'tiologie  und  pathologisc \ 
Anotomie  des  M/nschen  und  der  Tiere.  [Advances  in  Generi 
Pathology  and  Pathological  Anatomy  of  Man  and  Animals 
Herausgegeben  von  0.  Lubarsoh  and  R.  Ostertag.  (Wie 


:t  16  1898.] 
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•  J.  F.  Bergmann ;  and  Glasgow :  F.  Bauermeister. 
Imp.  8vo,  pp.  770.  22s.  9d.)— The  third  yearly  issue  of 
-0rk,  to  which  there  are  many  contributors,  deals  with 
A  pathology,  and  includes  two  of  the  four  sections  into 
the  whole  work  is  divided.  The  plan  followed  is  to 
i  list  of  quite  recent  writings  with  the  references,  and 
a  critical  review.  The  section  on  general  etiology  is 
>d  to  bacteriology,  with  the  exception  of  the  chapters  on 
1  parasites  by  Professor  Peiper,  and  on  trauma  as  the 
of  disease  by  Dr.  R.  Stern.  The  advances  in  bacteri¬ 
al  technique  are  dealt  with  by  Dr.  Lubarsch,  and  im- 
v  by  Dr.  Georg  Frank.  The  diseases  due  to  the  gono- 
f  are  reviewed  by  Dr.  J.  Schaffer,  those  due  to  the 
ococcus  by  Dr.  Lubarsch,  those  to  the  typhoid  and 
3  bacilli  and  cholera  spirillum  by  Dr.  W.  P.  Dunbar, 
0  the  tetanus  bacillus  by  Dr.  Wellner,  and  those  to  the 
hrix  group  by  Dr.  Eppinger.  The  literature  upon 
is  of  bones,  joints,  muscles,  etc.,  is  treated  by  Dr.  E, 
Under  general  pathological  anatomy,  the  pathology 
dabolism  is  dealt  with  by  Drs.  Krehl,  Krauss,  and 
tek,  the  pathology  of  the  cell  by  Drs.  Schmaus 
dbrecht,  and  the  pathology  of  the  circulation  by  Drs. 
Schmidt,  Eberth,  Cohnstein,  and  Lubarsch.  Finally, 
athology  of  nutrition  is  considered  under  regressive 
bailees  by  Drs.  Lubarsch  and  G.  Ricker,  and  under  pro¬ 
ve  disturbances  by  Drs.  Paltauf,  Casper,  and  Stoss. 
il  pathology  occupies  naturally  quite  a  subordinate 
in  this  volume.  In  every  part  of  this  book  will  be  found 
useful  critical  reviews  of  recent  contributions  to  the 
is  subjects.  It  is  a  most  valuable  work  of  reference. 


:tical  Toxicology  for  Physicians  and  Students .  By  Dr» 
:,f  Robert.  Translated  and  edited  by  L.  H.  Friedburg> 
(New  York  :  W.  R.  Jenkins.  1897.  Roy.  8vo,  pp.  201- 
>ls.)— Professor  Dr.  Rudolf  Robert,  who,  it  appears,  is 
ical  director  of  Dr.  Brehmer’s  Sanitarium  for  Pulmonary 
1  aes  at  Goerbersdorf  in  Silesia,”  states  that  this  work  “is 
feredas  a  great  scientific  achievement”— which  state- 
may  be  accepted  as  both  modest  and  true— and  then  goes 
say  that  “the  aim  of  the  book  shall  be  reached  if  it 
;  used  to  advantage  by  such  physicians  and  students  of 
ine  who  are  not  able  to  spend  either  much  time  or  much 
7  upon  the  study  of  toxicology.”  We  entirely  fail  to 
what  advantage  the  book — for  it  does  not  appear  to  be 
lly  intended  for  examinations— can  be  to  those  who  are 
)le  to  give  much  time  to  the  study  of  toxicology,  since 
mscientious  practice  of  that  branch  of  science  requires 
:penditure  of  a  great  deal  of  time  on  the  part  of  those 
ndertake  such  responsible  work.  The  notice  prefixed  to 
idition — to  the  effect  that  the  book  is  “to  aid  the  prac- 
1  physician  who  wants  practical  knowledge  at  a  glance, 
iving  the  time  to  peruse  the  larger  handbooks  in  each 
I  ularoase  of  poisoning” — is  most  dangerous.  Fortunately 
s  country  it  is  extremely  rare  for  the  general  pi  acdtioner 
jmpt  the  perform  aace  of  such  a  difficult  and  delicate  in- 
l  ation  as  the  detection  of  poison  in  the  viscera.  As 
Is  the  matter  of  the  book  it  is  fairly  well  up  to  date,  but 
1  tice  that  charcoal  is  still  recommended  as  an  antidote 
;  isonous  alkaloids.  The  book  contains  a  large  number  of 
I  ,  the  information  contained  in  which  is  generally  cor- 
)ut  which  are  most  confusing  to  peruse  on  account  of 
i  condensation  and  the  closeness  and  smallness  of  the 


'  ctical  Diagnosis:  The  Use  of  Symptoms  in  the  Diagnosis  of 
?e.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.  Second 
'  )u,  revised  and  enlarged.  (London:  Henry  Kimpton. 

;  Roy  8vo,  pp.  606;  201  engravings  and  13  coloured 
b.  21s.) — A  second  edition  of  this  book  has  been  called 
little  more  than  a  year  after  its  first  appearance.  As 
i  hen  pointed  out  in  the  British  Medical  Journal,  the 
1  id  adopted  by  Professor  Hare  is  a  novel  one.  Thus  the 
Gestations  of  disease  are  discussed  under  (1)  the  face  and 
L  (2)  the  hands  and  arms,  (3)  the  feet  and  legs,  (4)  hemi- 
!b  (5)  the  tongue,  mouth  and  pharynx,  (6)  the  eye,  (7) 

■  fin,  (8)  the  thorax  and  its  viscera,  (9)  the  abdomen  and 
sodominal  viscera,  (10)  the  blood  vessels,  (n)  the  blood, 
j  12)  the  bowels  and  fseces.  In  Part  2  certain  prominent 


symptoms  in  the  manifestations  of  disease  are  described.  It 
is  true  that  with  the  ordinary  books  on  diagnosis,  the  student 
has  to  make  a  tentative  diagnosis,  and  then  turn  to  his  refer¬ 
ence  book.  This  plan,  however,  is  not  open  to  so  great  objec¬ 
tions  as  might  at  first  sight  appear.  It  is  usually  easy  to 
refer  a  disease  to  its  particular  system,  and  then  the  general 
remarks  there  should  enable  the  student  to  turn  to  the  dis¬ 
ease  in  question.  The  method  followed  by  Dr.  Hare  has 
this  disadvantage,  that  the  diagnosis  of  nervous  diseases  has 
to  be  sought  for  under  various  chapters.  On  the  whole,  how¬ 
ever,  it  must  be  admitted  that  Professor  Hare’s  method  is 
the  more  reasonable  one.  _ 

Physiologische  Electricitat.  Versuch  einer  Erhldrung  physiolo- 
gische  Vorgange  auf  Grund  der  heutigen  electroklinischen  Lehren. 
[Physiological  Electricity.  An  attempt  to  explain  Physio¬ 
logical  Phenomena  on  the  Basis  of  Modern  Electro-Chemical 
Teaching.]  By  Rudolf  Kohn.  (Leipzig :  B.  Konegen.  1897. 
Demy  8vo,  pp.  23.  60  pfg.)— Without  questioning  the  import¬ 
ance  of  electrical  phenomena  in  the  field  of  physiology,  we  feel 
that  a  brief  pamphlet  is  hardly  sufficient  to  convince  us  that 
practically  every  vital  process  is  in  the  main  the  expression 
of  electro-chemical  change.  Electricity  has  its  due  place  in 
Nature,  and  a  very  importance  position  it  occupies.  But  the 
more  physiologists  work  in  their  attempts  to  unravel  the 
so-called  mysteries  of  life,  the  more  numerous  do  they  find 
the  factors  to  be  which  must  be  called  in  to  explain  physio¬ 
logical  problems.  The  present  pamphlet  may  be  useful  as 
suggesting  that  that  there  is  an  electric  factor  in  some  of 
these  problems  where  it  was  previously  unsuspected  or  its 
importance  minimised,  but  beyond  this  it  helps  us  but  little 
in  attempting  to  find  the  physical  basis  of  life. 


Lehrbuch  der  gyndkologischen  Diagnostik.  Yon  Dr.  Georg 
Winter,  unter  Mitarbeit  von  Professor  Dr.  Carl  Ruge. 
[Textbook  of  Gynaecological  Diagnosis.]  Second  edition. 
(Leipzig:  S.  Hirzel,  1897.  Royal  8vo.  Pp.  472.  19°  illus¬ 
trations.  M.  14.)— A  criticism  of  this  remarkable  work  was 
published  in  the  British  Medical  Journal  of  October  10th, 
1896,  and  perhaps  the  only  observation  in  that  review  which 
in  the  least  tended  towards  depreciation  was  that  “  the 
Lehrbuch  was  in  parts  rather  bulky.”  The  second  edition  is 
nine  pages  shorter.  The  Lehrbuch  has  been  unusually  popular 
in  its  native  land,  and,  notwithstanding  its  size,  the  first 
edition  was  out  of  print  within  a  year  and  a  half  of  its 
publication.  One  element  in  its  success  has  been  the 
relatively  large  size  of  the  page.  Every  teacher  must  feel 
that  the  larger  the  drawing  or  diagram  the  better  it  is  for 
purposes  of  instruction.  The  large  illustrations  of  this  volume 
are  in  this  respect  superior  to  the  smaller  drawings  in  most 
English  works.  British  publishers  would  do  well  to  iry 
quarto  size  or  royal  octavo  for  medical  works  that  include 
drawings  made  essentially  for  demonstration  and  instruction. 
A  large  page  is  desirable  not  only  for  diagrams  and  semi- 
diagrammatic  drawings,  but  for  photomicrographs.  Each 
microscopic  photograph  in  this  volume  is  over  2-§  inches  in 
diameter,  and  as  their  execution  is  perfect,  it  may  be  judged 
how  instructive  they  are.  Let  the  reader  examine  some 
scrapings  or  fragments  discharged  from  the  uterine  cavity 
and  make  use  of  Plate  6  in  order  to  identify  what  he  sees 
under  the  microscope.  He  will  find  such  work  far  less  tedious 
than  if  the  microscopic  photographs  were  much  smaller  and 
scattered  through  the  pages  of  a  smaller  volume. 


Annuaire  des  Eaux  Miner  ales,  Stations  Chmatigues  et  Sana¬ 
toria  de  la  France  et  de  VEtranger.  [Annual  of  the  Mineral 
Waters,  Climatic  Stations,  and  Sanatoria  of  I  ranee  and 
Foreign  Countries.]  (Paris:  Librarie  Maloine  et  Bureau  de 
la  Gazette  des  Eaux.  1898.  Ecap.  8vo,  pp.  271.  Fr.  1.50.)  The 
Gazette  des  Eaux  does  good  work  in  bringing  out  a  yearly 
guide  to  mineral  waters  and  health  resorts.  This  is  already  111 
its  fortieth  year  of  publication.  The  alterations  for  the  pre¬ 
sent  year  are  not  very  great,  but  we  observe  that  the  altitudes 
of  a  number  of  French  spas  have  been  added.  In  describing 
health  resorts  the  altitude  should  be  mentioned  just  as  invari¬ 
ably  as  its  position  on  the  map,  and  other  details  describing  its 
situation,  appearance,  etc.,  should  be  given.  This  is  often 
neglected,  and  the  altitude  is  usually  mentioned  only  when  it 
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is  desired  to  draw  attention  to  it  as  a  special  attraction.  To 
mention  that  an  inland  health  resort  has  an  altitude  only 
a  little  above  sea  level  is  often  supposed  to  prejudice  people 
against  it.  In  some  cases,  indeed,  a  very  low  level  may  be  a 
disadvantage,  but  this  is  no  reason  for  hiding  it,  and  no 
description  of  a  spa  can  pretend  to  completeness  unless  the 
approximate  altitude  is  stated.  The  volume  will  be  very 
useful  for  looking  up  the  names  of  medical  men  practising  at 
the  various  French  health  resorts.  There  are  several  altera¬ 
tions  in  the  present  list. 


The  Cyclist's  Pocketbook  of  Useful  Information  and  Memoranda , 
comprising  also  the  Cyclist's  Almanack,  Telegraph  Code,  and  an 
Abstract  of  the  Law  relating  to  Horseless  Carriages.  (London : 
Archibald  Constable  and  Co.  1897.  Fcap.  8vo,  long  form, 
pp.  216,  4  illustrations.) — This  book  contains  a  good  deal  of 
information  useful  to  the  cyclist,  but  we  hardly  think  that 
the  14  pages  devoted  to  medical  notes  and  first  aid  will  be  of 
any  practical  service.  The  notes  are  too  general  and  incom¬ 
plete,  and  in  one  case,  at  least,  if  the  advice  given  be  fol¬ 
lowed,  the  result  would  probably  be  disastrous.  So  far  as  we 
understand,  it  is  recommended  in  the  case  of  arterial  haemor¬ 
rhage  from  the  arm  or  leg,  not  arrested  by  local  pressure, 
that  a  band  should  be  drawn  tightly  round  the  limb  at  a 
point  higher  up.  The  effect  of  this  would  be  to  compress  the 
s  iperficial  veins  and  impede  the  return  of  the  blood  ;  but  arte¬ 
rial  bleeding  would  still  continue,  and  it  would  only  be  a 
matter  of  time— and  if  the  wounded  artery  were  the  femoral 
or  the  brachial,  a  very  short  time — before  the  patient  would 
bleed  to  death.  In  the  paragraph  headed  Fractures,  it  is 
stated  that  a  broken  bone  may  be  diagnosed  by  loss  of  power, 
pain  on  attempted  movement,  evident  deformity,  rapid  swell¬ 
ing,  and  at  the  moment  of  the  receipt  of  the  injury  a  distinct 
snap  may  have  been  experienced.  It  is  recommended  when 
there  is  good  reason  to  suspect  a  broken  leg  that  the  assist¬ 
ance  of  someone  should  be  obtained  who  will  bind  the  limb 
and  fetch  the  nearest  doctor  to  supervise  the  patient’s  re¬ 
moval.  This  is  good  advice  if  the  doctor  is  near  at  hand,  but  in 
out-of-the-way  places  hours  may  elapse  before  medical  aid 
can  be  got,  and  the  object  of  teaching  the  laity  first 
aid.  is  to  enable  them  fo  get  the  patient  safely  home  or  to 
the  doctor.  We  are  told  that  a  punctured  wound  of  the  eye  is 
serious,  and  in  many  instances  results  in  destruction  of  the 
eye,  and  medical  advice  should  be  obtained  as  soon  as  pos¬ 
sible,  but  no  hint  whatever  is  given  as  to  the  first  aid  that 
should  be  rendered.  There  are  three  diagrams  showing 
bandages  applied,  but  there  is  not  a  word  of  explanation  as  to 
how  they  are  to  be  put  on.  The  concluding  paragraph  gives 
a  “  list  of  drugs  which  will  be  found  useful.”  The  first  men¬ 
tioned  is  laudanum,  a  most  dangerous  drug  in  the  hands  of 
non-medical  men,  and  the  only  advice  as  to  its  use  is  to  be 
found  a  few  pages  earlier  under  the  heading  “  Diar¬ 
rhoea  and  Colic,”  where  it  is  stated  that  if  pain  is  very  severe 
fifteen  drops  of  laudanum  in  water  gives  relief.  In  the  treat¬ 
ment  of  eczema  a  lotion  containing  sugar  of  lead  is  advised. 
This,  again,  is  not  a  safe  drug  in  the  hands  of  the  inexperi¬ 
enced,  and  how  much  to  use,  or  how  often  to  use  it,  is  in  no 
way  indicated.  Following  the  request  in  the  preface,  we 
would  suggest  that  these  notes  be  either  omitted  or  amended 
.in  future  editions. 


The  Edinburgh  Medical  Journal.  Edited  by  G.  A.  Gibson, 
M.  D. ,  F.R.C.P.Ed. ,  vol.  II.  (Edinburgh  and  London  :  Young 
J.  Pentland.  1897.  Roy.  Svo,  pp.  638.)— The  second  volume 
of  the  new  series  of  this  Journal  fully  maintains  its  tradi¬ 
tional  reputation  in  respect  of  the  value  of  its  contents,  and 
more  than  maintains  it  as  regards  its  get  up  and  general 
appearance.  Under  the  editorship  of  Dr.  G.  A.  Gibson,  the 
famous  old  journal  has  renewed  its  youth,  and  is  now  one  of 
the  best  of  the  medical  monthlies.  It  does  not  limit  its 
matter  to  contributions  by  Scotchmen,  but  draws  contri¬ 
butions  from  both  sides  of  the  Border,  and  even  from  the 
other  side  of  the  Atlantic.  For  instance,  among  the  con¬ 
tributors  to  this  volume  are  Mr.  H.  E.  Durham,  Dr.  Archi¬ 
bald  Garrod,  Dr.  A.  Haig,  Mr.  H.  Nelson  Hardy,  Mr.  F.  W. 
Lowndes,  Professor  Ivanthack,  Mr.  Bevan  Lewis,  Professor 
Osier,  of  Baltimore,  Mr.  H.  J.  Waring,  and  other  represen¬ 
tatives  of  British  medicine  in  the  widest  sense. 


The  Scottish  Medical  and  Surgical  Journal.  Editf 
W'illiam  Rdssell,  M.D.,  F.R.C.P.Edin.  Yol.  I.  ( 
burgh:  W.  F.  Olay.  1897.  Demy  8vo,  pp.  1172.)— Th 
volume  of  the  Scottish  Medical  and  Surgical  Journal  is  a  li 
product  on  which  the  editor,  Dr.  William  Russell  ar 
collaborators  may  well  look  with  satisfaction.  It  is  cl; 
for  this  periodical  that  it  is  the  first  journal  Scotlar 
possessed  which  professes  to  be  national  and  to  rep 
medical  work  done  all  over  Scotland.  This  claim  app^ 
be  sustained  by  the  contents,  and  it  may  be  added  that 
only  represents  work  done  all  over  Scotland,  but  as  far 
can  see,  the  contributors  are  confined  to  dwellers  in  the 
o’Cakes.  It  is  therefore  in  the  strictest  sense  nation; 
will  not,  we  hope,  be  taken  as  an  empty  complimen! 
the  “fause  Southron”  if  we  say  that  Scotland  has  no  1 
to  be  ashamed  of  its  work  in  the  sphere  of  medical  sciei 
represented  in  this  journal.  The  volume  is  somewhat  1 
but  a  good  index  makes  reference  easy.  It  contair 
well  executed  coloured  plates  and  seventy-four  other  ill 
tions. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENT! 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


UTERINE  DILATORS. 

Mr.  R.  Rauschke,  surgical  instrument  ir 
Leeds,  has  submitted  to  us  dilators  for  the  c 
uteri,  designed  by  Mr.  Alfred  Parkin, 
These  are  solid  metal  bougies.  Two  are  moi 
together,  so  that  each  one  serves  as  a  h; 
by  which  to  introduce  the  other.  Each  b 
is  conical,  so  that  the  tip  is  three  millim 
smaller  than  the  base.  Thus  it  is  claimed 
each  pair  of  bougies  dilates  as  much  as  six 
of  Hegar’s  dilators,  so  that  six  instruments 
are  required  to  dilate  the  cervix  up  to  the  si 
No.  20  Hegar.  It  seems  to  us,  however,  th 
the  base  of  each  dilator  can  hardly  be  gi 
high  as  the  os  internum,  unless  the  uteri 
considerably  enlarged,  this  claim  does  not 
good  in  all  cases.  The  idea  of  making  eaih 
tor  double-ended  is  good,  and  metal  is  the 
material  for  such  an  instrument. 


A  PINCE-NEZ  FRAME. 

We  have  received  from  Messrs.  F.  Bateman 
Co.,  404,  Strand,  W.C.,  a  modification  in  th* 
dinary  astigmatic  pince-nez.  It  is  termed 
“  Usebius  ”  frame. 

The  special  feature  about  it  is  an  adjustr 
screw  to  the  triple  bar  eyeglasses.  By  sit 
turning  the  nut  on  the  centre  bar  the  spaci 
tween  the  placquets  is  so  regulated  as  to  a 
all  undue  pressure  on  the  nose,  and  cc 
quently  the  frame  can  be  adjusted  so  as  to 
wide  or  a  narrow  nose. 

The  arrangement  has  the  advantage  of 
plicity,  and  is  well  suited  to  the  purpose 
which  it  is  intended.  We  feel  sure  that  to  u 
this  adjustable  arrangement  will  beadvantag* 
as  the  pressure  exercised  can  be  regulated 
nicety,  according  to  the  desire  of  the  wearer. 


University  of  Vienna.— The  number  of  students  in 
Medical  Faculty  of  Vienna  in  the  winter  semester  185 
was  2,580,  which  is  about  37  per  cent,  of  the  total  numb* 
students  registered  in  the  University.  The  number  shoi 
falling  off  of  about  1  per  cent,  as  compared  with  the  prev; 
year.  As  usual,  the  largest  number  of  foreign  students  ci 
from  America  and  from  Russia.  The  prospectus  for 
coming  summer  semester  shows  a  total  of  280  course; 
lectures  and  practical  instruction  to  be  given  by 
ordinary,  34  extraordinary  professors,  and  97  Privat-doca 
and  assistants. 
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COUNCIL. 

NOTICE  OF  MEETING. 

mNG  of  the  Council  will  be  held  in  the  Council  Room 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
in,  on  Wednesday  the  20th  day  of  April  next,  at  a 
1  in  the  afternoon. 

following  Committees  also  will  meet  : 
dday,  April  19th,  189S. — 2.0  p.m.  Premises  and  Library 
littee. — 3.0  p.m.  Committee  on  Business  of  Annual 
ngs — 4.0  p.m.  Joint  Committee  of  British  Medical  and 
o-Psychological  Associations.— 4.30  p.m.  Subcommittee 
•liamentary  Bills  Committee  on  Vaccination. — 5.0  p.m. 
inentary  Bills  Committee.  Wednesday ,  April  20th , 

10  a.m.  Journal  and  Finance  Committee. 

Francis  Fowke,  General  Secretary, 
il,  1898.  _ 


ICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1898. 

nos  of  the  Council  will  be  held  on  April  20th, 
6th,  and  October  19th,  1898.  Candidates  for  elec- 
by  the  Council  of  the  Association  must  send  in 
brms  of  application  to  the  General  Secretary  not  later 
twenty-one  days  before  each  meeting — namely,  June 
and  September  29th. 

Election  op  Members. 

qualified  medical  practitioner,  not  disqualified  by  any 
j  of  the  Association,  who  shall  be  recommended  as 
le  by  any  three  members,  may  be  elected  a  member 
!  Council  or  by  any  recognised  Branch  Council, 
didates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
d  by  a  Branch  Council  unless  their  names  have  been 
ed  in  the  circular  summoning  the  meeting  at  which 
eek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  .OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

1  ers  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  now  fitted  up  for  the  accommodation 
Members  in  commodious  apartments,  at  the  offices  of 
ssociation,  429,  Strand.  The  rooms  are  open  from  10 
i,o  5  p.m.  Members  can  have  their  letters  addressed  to 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

opolitan  Counties  Branch.— The  biennial  conversazione  of 
■anch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
hsident  and  Council  ol  the  Royal  College  of  Surgeons,  it  will 
ace  in  the  Museum  and  House  of  the  College.— Isambaed  Owen, 
5,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
le  Street,  W.,  Honorary  Secretaries. 

1  _ 

opolitan  Counties  Branch  :  East  London  and  South  Essex 
t.— The  next  meeting  of  this  District  will  be  held,  by  kind  invita- 
Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Tnursday,  April 
8.30  P.M.  The  chair  will  be  taken  by  Dr.  St.  Clair  Shadwell,  Vice- 
nt  of  the  District.  Dr.  Beevor  will  give  a  demonstration  of  Dis- 
4  the  Nervous  System.  Visitors  will  be  cordially  welcomed. — 
rt  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper 


Ird  and  District  Branch. —The  next  meeting  of  this  Branch 
held  at  the  Radcliffe  Infirmary  on  Friday,  April  29th,  at  3  p.m. 

Confirmation  of  mimites.  Short  Papers  :  Dr.  Elsmore  :  Hepatic 
ittent  Fever.  Mr.  T.  B.  Yelf :  A  case  of  Addison’s  Disease.  Mr. 
! :  Notes  of  cases  of  Tetanus.  Dr.  Turrell  will  open  a  discussion  On 
'  of  Ergot  in  Obstetric  Practice  before  Delivery.  Communications, 
itions.  Members  willing  to  contribute  papers  are  requested  to 
nicate  at  once  with  Wm.  Collier,  Honorary  Secretary,  St.  Mary’s 
Oxford. 


1  eh  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
'l  the  County  Hotel,  Carlisle,  on  Friday,  April  22nd.  Members 
1  ng  to  contribute  papers,  etc.,  please  communicate  with  the  Hon. 
1  nes,  R.  Dundas  Helm,  Carlisle,  and  W.  Hall  Calvert,  Melrose. 


North  of  Ireland  Branch  —The  spring  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday,  April 
28th,  1898,  at  12  noon.  Gentlemen  who  wish  to  read  papers,  show  patients, 
or  bring  any  other  business  before  the  meeting,  will  kindly  communicate, 
as  early  as  convenient,  with  John  Campbell,  M.D  ,  F.R.C.S.,  Honorary 
Secretary,  21,  Great  Victoria  Street,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  on  May  5th,  and  not  on  May  4th  as  recently  noti¬ 
fied  by  postcard. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Liverpool  on  April  6th. 
Dr.  Samuel  Woodcock.  President,  was  in  the  chair,  and  there 
were  over  eighty  members  present. 

Confirmation  of  Minutes—  The  minutes  of  last  meeting  were 
confirmed. 

Apologies  for  Non-attendance—  Apologies  for  non-attendance 
were  received  from  Dr.  Martland,  Dr.  Neech,  Dr.  Glascott, 
Dr.  Hannah,  Dr.  Flitcroft,  and  Dr.  Hayward. 

Mr.  R.  B.  Anderson' s  Appeal. — Dr.  James  Holmes  had 
given  notice  of  the  following  motion  : 

That  as  the  principle  involved  in  the  appeals  of  Mr.  R.  B.  Anderson  to 
the  higher  courts  is  of  ;the  utmost  importance  to  medical  men,  a  grant 
be  made  from  the  funds  of  this  Branch  towards  the  cost  of  these 
appeals. 

In  deference  to  Mr.  R.  B.  Anderson,  who  was  present,  Dr. 
Holmes  withdrew  this  motion,  and  said  he  would  give  his 
support  to  the  more  general  motion  (see  p.  1026)  of  which 
Dr.  Maitland  had  given  notice. 

The  Midwives  Bill. — On  the  motion  of  Dr.  A.  Brown 
Ritchie,  seconded  by  Dr.  W.  Armstrong,  the  following  reso¬ 
lution  was  adopted : 

That  a  deputation  of  members  of  this  Branch  of  the  British  Medical 
Association  be  appointed  to  meet  the  members  of  Parliament  for  Lanca¬ 
shire  and  Cheshire  in  order  to  discuss  the  Midwives  Bill  now  before  Par¬ 
liament,  and  show  reasons  for  opposing  the  same. 

On  the  motion  of  Dr.  Westly,  seconded  by  Dr.  Ritchie,  the 
deputation  was  constituted  as  follows  :  The  President,  Mr. 
Victor  Horsley,  Dr.  W.  Armstrong,  Dr.  Gledliill,  and  Dr. 
Ritchie. 

Medical  and  Surgical  Communications.  —  Mr.  Thelwall 
Thomas  read  a  paper  on  an  Operation  for  Hemorrhoids. 
After  paralysing  the  sphincters  the  piles  were  clamped  and 
treated  by  a  special  double  suture,  reef-knotted  at  points  of 
intersection,  which  effectively  prevented  any  haemorrhage. 
The  operation  caused  so  little  pain  that  in  33  cases  none  had 
been  complained  of.  In  none  of  the  cases  had  there  been  any 
hemorrhage  or  failure  in  prompt  healing.  The  average  time 
in  house  or  hospital  was  10.3  days.  He  advocated  White- 
head’s  operation  for  the  worst  class  of  piles,  but  emphasised 
that  the  operation  ought  to  be  properly  performed  d  la  White- 
head.— Dr.  W.  Bain  read  an  interesting  paper  on  the  Action  of 
certain  Drugs  on  the  Composition  and  Flow  of  Bile— an 
Experimental  Research.  Dr.  Barr  and  Dr.  Gordon  took 
part  in  the  discussion. — Dr.  Charles  A.  Hill  and  Dr.  J. 
Hill  Abram  gave  an  account  of  an  Experimental  Investiga¬ 
tion  in  the  Disinfection  of  Excreta,  which  is  published  at 
p.  1012. — Dr.  Imlach  exhibited  a  Model  of  the  mutual  rela¬ 
tions  of  the  spinal  cord,  medulla  oblongata,  middle  brain, 
corpora  striata  and  optic  thalami,  cerebellum  and  cerebral 
hemispheres.  By  the  use  of  different  colours  the  sensory  was 
distinguished  from  the  motor  portion,  and  the  rise  from  the 
most  simple  reflex  act  to  the  sensori-motor,  automatic,  and 
inhibitory  act  was  made  evident.  He  said  that  the. intricate 
anatomy  and  physiology  of  the  nervous  system  both  in  health 
and  disease  was  a  considerable  tax  upon  the  memory.  In  the 
study  of  progressive  degenerations  of  certain  nerve  tracts, 
aphasia,  labyrinthine  vertigo,  and  other  complex  problems  of 
neuro-pathology,  a  model  was  a  far  more  effective  help  than 
any  diagram.  The  model  which  he  was  exhibiting  showed 
the  path  by  which  compensation  occurred  in  a  case  of  cross 
paralysis.  It  was  home-made,  and  he  stiongly  recommended 
this  extension  of  the  method  of  the  kindergarten  to  those 
who  were  engaged  in  the  treatment  of  nervous  diseases.  .  He 
thought  that  teachers  in  this  department  of  medicine  might 
with  advantage  open  a  modelling  class  for  their  students. 
He  had  two  duplicates  of  his  model,  which  he  would  willingly 
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present  to  any  practitioner  who  was  interested  in  the 
subject. 

The  State  of  the  Medical  Profession. — Dr.  James  A.  Rigby 
read  a  very  long  paper,  entitled,  an  Inquiry  into  the  Present 
Unsatisfactory  State  of  the  Medical  Profession,  with  the 
Remedies,  if  any,  for  the  same.  This  gave  rise  to  an  animated 
discussion,  in  which  the  following  members  took  part :  Dr. 
Charles  Trimble,  Dr.  Broadbent,  Dr.  James  Holmes,  Dr. 
O’Sullivan,  Dr.  Brierley,  Dr.  W.  Berry,  and  Dr.  Rees. 

Memorials  of  Members  of  Association  to  Council. — Dr.  Fort 
proposed  the  following  motions,  of  which  he  and  Dr.  Mart- 
land  had  given  notice ;  Dr.  Broadbent  seconding,  in  the 
absence  of  Dr.  Martland  : 

To  call  attention  to  memorials  of  members  of  the  Association  to  the 
Council,  dated  October  20th,  1897,  and  January  15th,  1898,  and  to  resolu_ 
tions  of  signatories  and  other  members  of  the  Association  thereon,  sub. 
mitting  the  matters  to  the  Branches,  and  to  move  : 

1.  That  visitors  being  members  of  the  Association  be  permitted  to 
take  part  in  the  discussion. 

2.  That  this  Branch  concurs  in  the  memorials  of  members  of  the 
Association,  dated  October  20th,  1897,  and  January  15th,  1898,  ad¬ 
dressed  to  the  Council  of  the  Association,  urging  the  Council 
to  legalise  the  special  resolution  of  1896  amending  the  Memo, 
randum  of  Association,  enabling;  the  funds  of  the  Association  to  be 
applied  in  maintaining  the  honour  and  the  interests  of  the  profession, 
and  inviting  the  Council  to  take  the  lead  in  organising  concerted  action 
in  favour  of  reform  ;  and  supports  the”  claim  of  the  memorialists  under 
Article  ix  to  the  publication  of  the  memorial  and  proceedings  relating 
thereto  in  the  Joubnal  as  the  medium  of  communication  between  mem¬ 
bers,  on  the  grounds  that  the  questions  raised  and  rights  involved  are  of 
the  first  importance  to  members  of  the  Association. 

3.  That  this  Branch  calls  upon  the  Council  to  legalise  without  further 

delay  the  amended  Memorandum  of  Association;  to  take  what  steps 
may  be  necessary  to  enable  a  sum  of  £  (i)  to  be  voted  for  the  pur¬ 

pose  of  medical  reform  from  the  funds  of  the  Association,  and  to  take 
part  in  organising  concerted  action  throughout  the  profession  to  secure 
long.desired  reforms  necessary  alike  for  the  honour  and  interests 
of  the  profession  and  for  the  safety  and  welfare  of  the  public. 

The  President  ruled  the  first  motion  out  of  order,  and  after 
some  discussion  the  others  were  withdrawn. 

Exhibits—  Mr.  W.  Tiielwall  Thomas  exhibited  a  large  col¬ 
lection  of  Recent  Photographs  of  Surgical  Diseases. — Mr.  R. 
Parker  and  Mr.  Thomas  exhibited  several  patients.— Messrs. 
Parke,  Davis  and  Co.  had  an  Exhibition  of  Drugs. 

Dinner—  A  few  members  dined  at  the  University  Club  in 
the  evening. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  the  Branch  was  held  in  Aberdeen  on  March  16th, 
Professor  Finlay,  President,  in  the  chair. 

New  Members.— Dr.  J.  Crombie,  Golden  Square,  Aberdeen  ; 
Dr,  W.  Alexander,  Old  Deer;  Dr.  J.  McNaughton,  Turreff, 
and  Dr.  G.  Stephen,  West  Auckland,  Durham,  were  admitted 
members  of  the  Branch. 

Communications. — Dr.  Rose  gave  a  summary  of  the  results 
of  the  Antitoxin  Treatment  of  Diphtheria  for  the  past  three 
years  in  the  Royal  Aberdeen  Hospital  for  Sick  Children.  He 
stated  that  the  mortality  in  operation  cases  in  the  hospital, 
after  the  use  of  antitoxin  had  been  reduced  to  23.7,  compared 
with  a  mortality  of  65  per  cent,  in  preantitoxin  days.  As  this 
reduction  corresponded  with  the  experience  of  other  observers 
who  had  used  antitoxin  in  sufficient  doses  and  early,  Dr. 
Rose  claimed  that  the  serum  was  the  most  potent  factor  we 
possessed  in  the  treatment  of  diphtheria,  and  urged  its  early 
use  in  every  case.  An  interesting  discussion  followed. — Pro¬ 
fessor  Ogston  read  notes  of  a  case  of  Absence  of  the  Peritoneum 
in  a  patient  on  whom  he  had  operated  in  the  Aberdeen  Royal 
Infirmary. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  the  Hong  Kong  and  China  Branch  was  held  in 
Hong  Kong  on  February  25th;  Dr.  G.  P.  Jordan,  President, 
occupied  the  chair.  Thirteen  members  and  four  visitors  were 
present. 

Member.— James  J.  Walsh,  M.B.,  Staff-Surgeon,  R.N., 
already  a  member  of  the  Association,  was  elected  a  member 
of  this  Branch. 


1  ,£10,000  is’required. 


Communications. — Staff-Surgeon  Wm.  E.  Home,  M.D. 
read  a  paper  on  Chloroform  Anaesthesia,  which  was  foil 
by  a  discussion  of  the  general  subject  of  anaesthetics,  < 
part  in  by  Dr.  Atkinson,  P.C  M.O.,  Dr.  Beede,  Dr.  J01 
Dr.  Lowson,  and  Dr.  Stedman. — Dr.  Jordan  gave  a  de 
stration  of  the  Roentgen  X  Ray  Apparatus,  and  illust 
the  method  of  using  it. 


YORKSHIRE  BRANCH. 

The  spring  meeting  of  the  Yorkshire  Branch  was  held  ? 
Medical  School,  Sheffield,  on  March  30th,  Dr.  Myrtle,  1 
dent,  in  the  chair,  and  thirty-two  members  were  presen! 

New  Members. — Messrs.  Knowles,  Lister,  Wright,  Beg 
and  Gray  were  elected  members  of  the  Association 
Branch,  and  Dr.  Roper  a  member  of  the  Branch. 

Obstetric  Nurses  Bill. — The  Obstetric  Nurses  Bill  was 
cussed.  Dr.  Eddison  proposed  : 

That  this  Branch  is  of  opinion  that  the  Bill  now  before  Parlian 
unsatisfactory,  and  desires  the  Parliamentary  Bills  Committee  < 
Association  to  oppose  the  Bill,  and,  if  possible,  to  obtain  the  appoin 
of  a  Select  Committee  of  the  House  of  Commons  to  consider  the 
subject. 

The  Special  Meeting  at  Leeds. — The  Secretary  drew  a 
tion  to  the  fact  that  at  the  special  meeting  of  the  Branch 
at  Leeds  on  March  16th,  the  meeting  had  decided  by  vote 
no  reporters  should  be  admitted.  The  following  day, 
ever,  a  report  of  the  meeting  appeared  in  the  local  p 
The  following  resolution  was  adopted  : 

That  this  meeting  of  the  Yorkshire  Branch  regrets  to  learn  that  it 
of  a  resolution  passed  at  the  special  meeting  on  March  10th  not  to 
reporters,  a  report  of  the  proceedings  was  communicated  to  certain 
papers. 

Papers  and  Cases. — The  following  papers  were  read  and 
shown Dr.  Wardrop  Griffith  (Leeds)  :  Remarks 
Fatal  Case  of  Disease  of  the  Aorta. — Dr.  E.  Treye 
(Leeds)  :  Some  Remarks  based  on  Twelve  Cases  of  Locon 
Ataxia,  recently  under  observation.— Dr.  A.  J.  I 
(Sheffield) :  Notes  on  a  case  of  Xerostomia.  — 
Sinclair  White  (Sheffield)  :  (a)  Case  of  Pulmonary  Abi 
Drained  ;  ( b )  Case  of  Nephrolithotomy  for  the  Relief  of 
pression  of  Urine  of  Six  Days’  Duration ;  (c)  Case  of  Inti 
Choledochoduodenostomy. — Mr.  Simeon  Snell  (Sheffi 
(a)  Case  in  which  a  fragment  of  Steel  was  diagnosed  as  j 
in  the  Retina  and  was  removed  by  the  Electro-magnet, 
recovery  of  excellent  vision  ;  (b)  Stereoscopic  Photograp 
Fibroma  of  Eyelid,  and  other  cases. 

Dinner.— Twenty  members  dined  together  at  the  Viet 
Hotel. 


Miss  Louisa  Da  Costa,  of  Brighton,  has  by  her  will 
queathed  ^1,000  each  to  the  Cancer  Hospital,  Bromp 
and  to  the  Hospital  for  Consumption,  Brompton. 
other  bequests,  the  testatrix  has  left  all  the  residue  of 
personal  estate  in  trust  in  equal  shares  for  St.  Geoi 
Hospital,  St.  Mary’s  Hospital,  and  the  Convalescent  Host 
at  Walton-on  Thames. 

Medical  Education  in  the  United  States.— The 
Report  of  the  United  States  Bureau  of  Education  (1895-1 
contains  much  valuable  information  relative  to  themed 
schools  of  the  United  States.  The  number  of  schools 
eluded  in  the  statistics  is  155 ;  of  these,  9  are  grad 
schools,  2  are  physio-medical,  20  are  homoeopathic,  8 
electric,  and  116  are  regular.  The  total  number  of  med 
students  at  the  period  to  which  the  report  refers 
24,437,  of  .whom  4,947,  or  22  per  cent.,  graduated  du: 
the  year.  The  regular  schools  of  medicine  enrolled  19 
students,  and  graduated  4,261.  The  endowments  of 
medical  schools  have  risen  to  542,820  dollars — 419,15°  dd 
for  regular  and  120,000  for  homoeopathic  schools;  w 
the  value  of  buildings,  grounds,  and  equipment  is  9,53° 
dollars — 7.483,795  dollars  for  regular  colleges,  1,625,200  dot 
for  homoeopathic  colleges.  The  report  shows  a  great  incr< 
in  the  number  of  volumes  in  the  libraries  of  the  med 
colleges.  The  regular  colleges  report  94,912  bound  volu 
in  the  libraries  of  forty-seven  Colleges.  One  library— tha 
the  Medical  School  of  the  University  of  Michigan— rep1 
10,000  volumes.  The  homoeopathic  colleges  report  41 
volumes  in  their  libraries. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
MID  WIVES  QUESTION. 

The  net  result  of  the  deliberations  of  the  General  Medical 
Council  on  the  Midwives  Registration  Bill  during  the  special 
session  last  week,  has  been  the  adoption  of  a  reply  to  the 
Lord  President  of  the  Privy  Council,  which  takes  the  form  of 
a  statement  of  the  conditions  which  any  legislation  should 
fulfil  if  it  is  to  deal  in  a  satisfactory  manner  with  the  mid- 
wives  question. 

The  full  text  of  the  report  embodying  the  reply  is  printed 
in  another  column,  and  will  be  found  to  be  well  worthy  of 
careful  perusal.  It  was  adopted  unanimously,  and  may, 
therefore,  it  is  to  be  hoped,  afford  a  solid  basis  for  future  action. 
It  reaffirms  the  need  for  measures  to  regulate  the  practice  of 
midwives,  lays  down  in  a  series  of  propositions  the  general 
nature  of  the  regulations  which  ought  to  be  enforced,  and 
states  in  a  concluding  paragraph  that  as  the  Midwives  Regis¬ 
tration  Bill  introduced  this  year  by  Mr.  J.  B.  Balfour  is  not 
n  accordance  with  the  general  principles,  it  does  not 
)ffer  a  solution  of  the  question.  The  Council,  therefore, 
earnestly  deprecate  its  passing  into  law  in  its  present 
lorm. 

The  two  most  important  propositions  contained  in  the 
:eply  appear  to  be  those  which  lay  down  the  principle  that 
;he  unlicensed  practice  of  midwifery  for  gain  ought  to  be 
nade  illegal  and  penal,  and  that  the  right  of  women 
lot  registered  as  medical  practitioners  to  practise  mid- 
vifery  should  be  conferred  by  a  licence  renewable  an- 
lually. 

The  first  of  these  two  propositions  is  of  far-reaching  im- 
lortance,  and  must  be  felt  to  involve  the  recognition  of  a 
irinciple  which  is  new  to  legislation  in  this  country  as  it 
affects  medical  matters.  We  have  here  on  record  an  expres- 
ion  of  the  deliberate  opinion  of  the  General  Medical  Council 
hat  the  unlicensed  practice  of  midwifery  for  gain  should  be 
uade  illegal  and  penal,  and  that  any  measure  which  proposes 
uerely  to  protect  the  title  of  “  midwife,”  however  defined, 
annot  be  regarded  as  offering  a  sufficient  safeguard  in  the 
nterests  of  the  public  health.  In  this  connection  it  will  not 
>e  forgotten  that  it  has  not  hitherto  been  accepted  that  the 
ledical  Acts  afford  this  measure  of  protection  to  the  public 
.rith  regard  to  the  practice  of  medicine,  surgery,  and  midwifery, 
he  question  has  again  been  raised  recently  by  the  General 
ledical  Council,  and  arguments  upon  the  point  will  shortly 


be  heard  by  the  Court  of  Queen’s  Bench.  Should  the  Court 
take  the  view  that  registration  is  not  a  necessary  pre¬ 
liminary  to  the  practice  of  medicine,  surgery,  and  mid¬ 
wifery,  then  it  seems  reasonable  to  assume  that  the  General 
Medical  Council  is  committed  to  the  policy  of  seeking  from 
the  Legislature  an  amendment  of  the  Medical  Acts  in  this 
direction. 

The  introduction  of  the  words  “  for  gain”  in  relation  with 
suggested  penal  provisions  with  regard  to  the  practice  of 
midwifery  practically  affords  a  definition,  or  a  basis  for  a 
definition,  of  the  term  “midwife,”  and  it  will  be  noticed  that 
in  the  second  paragraph  of  the  report  itself  the  Council  sug¬ 
gests  that  the  term  should  be  defined  as  meaning  a  woman 
who  undertakes  for  gain  to  attend  cases  of  natural  labour, 
and  who  is  not  registered  under  the  Medical  Acts.  Among 
the  advantages  which  would  accrue  from  the  adoption  of 
such  a  definition  would  be  the  comparative  ease  with  which 
it  would  be  possible  to  prove  in  a  court  of  law  the  fact  of  the 
practice  of  midwifery  by  an  unlicensed  person.  The  defini¬ 
tion  also  would  go  a  long  way  to  meet  those  objections  to  the 
use  of  the  term  “  midwife  ”  which  have  led  to  the  recom¬ 
mendation  of  the  term  “midwifery  nurse”  or  “obstetric 
nurse.”  The  objections  would  be  further  obviated  by  the 
proposition  (9)  which  would  require  the  applicant  for  a 
licence  as  a  midwife  to  produce  satisfactory  evidence  of 
training  and  experience  not  only  in  the  conduct  of  natural 
labour,  but  “in  the  after-care  of  lying-in  women  and  new¬ 
born  infants.” 

Further,  it  is  laid  down  that  a  licensed  midwife  should  be 
required  immediately  to  seek  qualified  medical  assistance  in 
every  case  which  presents  symptoms  of  difficulty,  abnor¬ 
mality,  danger,  or  disease  on  the  part  of  the  mother  or  of  the 
newborn  infant.  In  the  opinion  of  the  General  Medical 
Council,  therefore,  the  midwife  of  the  future  should  be  a 
nurse  with  special  training,  and  not  an  inferior  kind  of 
medical  practitioner. 

The  propositions  adopted  by  the  General  Medical'Council 
do  not  contain  any  proposal  for  the  formation  of  a  Midwives’ 
Register.  It  is  suggested  that  the  duty  of  licensing  a 
woman  to  practise  as  a  midwife  in  any  district  should  be 
delegated  to  the  local  sanitary  authority  of  that  district,  that 
the  woman  licensed  should  be  required  to  renew  her  licence 
annually,  and  that  it  should  be  in  the  power  of  the  authority 
to  revoke  a  licence  at  any  time  if  the  holder  be  proved  to 
have  infringed  any  prescribed  regulation.  The  local  sanitary 
authority,  however,  would  not  have  power  to  license  any 
woman  unless  she  had  complied  with  the  conditions  laid  down 
by  a  “  central  body”  to  be  established  by  Parliament.  This 
central  body,  which  would  be  analogous  to  the  Mid  wives  Board 
contemplated  both  by  Mr.  Balfour’s  Bill  and  the  Midwifery 
Nurses  Bill  of  the  Association,  would  frame  the  conditions 
under  which  midwives  might  be  licensed,  and  under  which 
they  would  be  allowed  to  practise  subject  to  the  approval  of 
the  General  Medical  Council.  No  indication  is  given  as  to 
how  the  functions  of  the  Midwives  Board  with  regard  to  the 
recognition  of  persons  as  competent  to  be  licensed  as  mid¬ 
wives  should  be  carried  out  in  practice.  It  would  be  con¬ 
trary  to  precedent  in  such  matters  for  the  Board  itself  to  con¬ 
duct  examinations,  and  it  may,  therefore,  be  assumed  that 
it  is  intended  that  the  Board  should  recognise  certificates  of 
competence  granted  by  various  bodies  incorporated  for  the 
purpose.  If  this  is  what  is  contemplated,  it  would  be  follow- 
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ing  what  it  has  been  proposed  should  be  done  with  regard  to 
sanitary  inspectors. 

The  distinct  condemnation  of  the  Midwives  Registration 
Bill  by  a  unanimous  vote  of  the  General  Medical  Council 
must  undoubtedly  have  great  weight  with  the  Government, 
which,  it  may  be  presumed,  will  not  now  feel  called  upon  to 
give  any  special  facilities  for  its  second  reading.  The  posi¬ 
tion  taken  up  by  the  General  Medical  Council  is,  as  to 
matters  of  principle,  practically  identical  with  that  reached 
by  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association. 


THE  SERUM  TREATMENT  OF  YELLOW 

FEVER. 

In  a  lecture  delivered  before  the  Society  of  Medicine  and 
Surgery  of  Sao  Paolo,  Brazil,  on  March  8th,  Dr.  Sanarelli 
gave  an  account  of  his  experiments  in  the  serumtlierapy  of 
yellow  fever.  He  gave  no  details  as  to  the  preparation  of  the 
serum  beyond  the  statement  that  it  is  based  on  the  methods 
and  general  principles  of  immunisation,  and  is  distinguished 
from  that  of  better  known  serums  only  by  the  exceptional 
difficulty  with  which  animals  tolerate  strong  doses  of  the 
virus,  and  can  be  made  capable  of  supplying  a  serum 
possessing  trustworthy  curative  and  preventive  properties. 
Such  a  serum  can  generally  be  obtained  from  horses  after 
intensive  treatment  carried  out  continuously  from  twelve  to 
fourteen  months.  The  serum  can  act  effectively  only  when 
the  quantity  of  poison  already  formed  in  the  organism  has 
not  reached  the  amount  required  to  kill  the  patient.  It  acts 
only  against  the  microbes,  and  not  against  their  toxins ; 
hence,  in  the  treatment  of  yellow  fever  in  the  human  sub¬ 
ject,  it  is  efficacious  only  when  it  is  used  in  an  early  stage  of 
the  disease.  When  the  toxin  has  profoundly  affected  the 
renal  apparatus  or  the  central  nervous  system,  the  serum  can 
have  no  beneficial  effect. 

At  the  beginning  of  the  present  year  Dr.  Sanarelli  had 
obtained  a  supply  of  good  serum  from  two  horses,  one  of 
which  had  been  under  treatment  for  eighteen  months,  the 
other  for  a  year.  This  serum  was  tried  at  his  request  by 
Drs.  Seidl,  Fajardo,  Couto,  and  Da  Rocha  in  the  Hospital  of 
S.  Sebastiano,  Rio  de  Janeiro,  in  8  cases  of  well-marked 
yellow  fever  ;  5  of  the  patients  were  in  the  fourth  day  of  the 
disease,  and  anuria  and  in  some  cases  delirium  was  present. 
Only  1  of  these  recovered.  It  is  noteworthy  that  this  patient, 
who  received  80  c.cm.  of  serum,  although  in  an  extremely 
grave  condition,  had  not  either  anuria  or  delirium.  Of  the 
other  3,  1  was  in  the  second,  the  others  in  the  third  day, 
and  they  presented  all  the  principal  symptoms  of  yellow 
fever,  including  albuminuria,  but  the  urinary  excretion  was 
regular  and  the  nervous  system  was  intact.  All  these  3 
recovered  after  “  energetic  serumtherapeutic  treatment,” 
the  thermometric  records  showing  that  each  injection  was 
followed  by  a  lowering  of  the  febrile  temperature.  In  the 
case  in  which  the  treatment  was  begun  on  the  second  day  of 
the  disease  a  single  injection  sufficed  to  cause  an  immediate 
fall  of  temperature,  with  abatement  of  the  symptoms,  fol¬ 
lowed  by  rapid  convalescence.  These  results  appeared  to 
Dr.  Sanarelli  to  warrant  the  hope  that  by  early  treatment  it 
would  be  possible  in  many  cases  to  control  the  infectious 
process. 

In  February  he  had  an  opportunity  of  further  testing  his 
method  in  the  city  of  S.  Carlos  do  Pinhal,  where  yellow  fever 


was  so  prevalent  that  the  place  was  almost  deserted.  When  he 
arrived  at  S.  Carlos  there  were  only  two  children  in  the  isola¬ 
tion  hospital,  which  owing  to  foolish  prejudice  was  avoided 
by  the  people.  One  child  was  in  the  second,  the  other  in 
the  third,  day  of  illness.  The  results  of  the  treatment  were 
almost  immediate  ;  the  fever  disappeared,  the  general  sym¬ 
ptoms  abated,  albumen  was  no  longer  present  in  the  urine, 
and  the  two  little  patients  were  speedily  convalescent,  one 
having  received  20,  the  other  65  c.cm.  of  the  serum.  Of  six 
other  patients  treated  two  died,  one  on  the  tenth  day  from 
the  unexpected  development  of  cerebral  lesions  ;  the  other 
was  already  suffering  from  suppression  of  urine  when 
admitted  to  the  hospital.  In  this  series  of  cases  it  was 
noted  that  if  the  first  injection  did  not  cut  short  the  infec¬ 
tive  process  almost  at  once,  the  disease  ran  its  course 
without  being  influenced  by  further  administration  of  the 
serum.  The  effect  of  the  serum  on  the  urinary  function 
was  most  markedly  beneficial,  even  in  the  cases  which  proved 
fatal. 

The  striking  effects  of  large  doses  injected  into  the  super¬ 
ficial  veins  of  the  forearm  led  Sanarelli  later  to  employ  an  in¬ 
tensive  treatment  from  the  beginning.  This  method  gave  much 
more  satisfactory  results.  He  tried  it  in  14  cases,  all 
selected  as  well-marked  examples  of  the  disease,  in  which 
spontaneous  crisis  was  very  unlikely.  Of  the  14  cases 
10  were  cured,  the  influence  of  the  treatment  being  abun¬ 
dantly  manifest  in  the  immediate  relief  of  symptoms  and 
amelioration  of  the  general  state.  In  all  the  4  cases 
which  proved  fatal  exceptional  conditions  (malnutrition, 
malarial  cachexia,  etc.)  are  stated  to  have  been  present,  and 
made  it  impossible  fully  to  carry  out  the  treatment. 

Thus  of  22  cases  in  all  treated  by  the  serum  5 
died.  Sanarelli  is  careful  to  guard  himself  against  basing 
general  conclusions  on  so  slight  a  statistical  foundation,  hut 
having  regard  to  the  facts  that  the  epidemic  was  of  a  very 
severe  type,  that  in  the  first  series  he  was,  as  it 
were,  groping  his  way  to  the  proper  dosage,  and 
that  some  of  the  cases  treated  were  hopeless  from 
the  beginning,  he  thinks  an  average  mortality  of 
only  27  per  cent,  of  good  augury  for  the  future.  The 
official  statistics  of  the  capital  of  Brazil  show  that  in  epi¬ 
demics  of  moderate  intensity  the  mean  mortality  is  about 
50  per  cent.  When  abundant  supplies  of  serum  more  active 
than  the  present  stock,  which  is  now  almost  exhausted,  are 
available,  and  a  more  extended  practical  experience  has 
made  it  possible  to  determine  the  indications  and  contraindi¬ 
cations  of  the  treatment  more  accurately,  still  better  results 
may,  he  believes,  be  looked  for. 

The  prophylactic  power  of  the  serum  has  as  yet  been  tested 
only  on  a  relatively  small  scale,  but  the  success  of  the 
method  was  very  encouraging.  An  outbreak  of  yellow  fever 
occurred  in  a  prison  in  S.  Carlos  do  Pinhal,  and  in  spite  of 
isolation  and  disinfection  was  making  steady  progress.  The 
“  antiamarillic”  serum  was  injected  into  all  the  prisoners 
and  warders,  with  the  result  that  not  a  single  case  occurred 
afterwards. 

Dr.  Sanarelli  has  already  made  mankind  his  debtors  by  his 
persevering  efforts  to  combat  one  of  the  worst  diseases  of 
warm  climates,  and  it  is  to  be  hoped  that  he  will  be  able  to 
carry  his  labours  to  a  successful  conclusion,  The  Brazilian 
Government  and  the  authorities  of  the  State  of  S.  Paolo  are 
also  to  be  congratulated  on  the  enlightened  spirit  in  which 
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they  have  encouraged  and  helped  the  distinguished  investi¬ 
gator  in  what  is  in  the  fullest  sense  of  the  words  a  work  of 
mercy.  _ 

PAYMENT  BY  HOSPITAL  PATIENTS. 

Perhaps  one  of  the  most  important  and  most  difficult  ques¬ 
tions  connected  with  the  present  hospital  system  is  that  of 
the  advisability  of  enforcing  or  taking  payments  from  the 
patients.  This  is  a  question  which  has  only  arisen  of  late 
years,  and  has  only  become  urgent  within  a  very  short 
period.  Now,  however,  its  urgency  is  undeniable.  It  affects 
both  the  in-patients  and  the  out-patients.  We  had  occasion 
recently1  to  call  attention  to  the  grave  danger  of  rendering  a 
hospital  dependent  for  its  stability  on  the  contributions  of 
working  men’s  clubs,  who  will  insist  on  the  governors  adopt¬ 
ing  their  decision  as  to  the  suitability  of  applicants,  under 
the  threat  of  withdrawing  their  subscriptions.  The  letter 
signed  “Hospital  Surgeon  ”L which  appears  in  another  column 
is  a  striking  instance  in  point.  This,  of  course,  applies 
equally  to  both  in-patients  and  out-patients.  And  lately  some 
hospitals,  even  in  London,  have  claimed  or  accepted  pay¬ 
ment  from  some  of  their  in-patients.  But  the  plan  pre¬ 
vails  much  more  in  the  out-patient  departments,  and  it  is 
to  them  that  our  remarks  apply  in  the  first  instance. 

It  is  obvious,  to  begin  with,  that  the  system  is  a  complete 
revolution  in  the  essential  character  of  hospitals.  We  do  not 
urge  this  as  in  itself  a  fatal  objection  ;  we  are  ready  to  admit 
that  any  scheme  should  be  used  which  can  be  proved  to  be  good, 
or  even  supported  by  valid  arguments  ;  but  the  consideration 
should  at  any  rate  give  us  pause.  Our  hospitals  were  founded 
is  pure  charities.  Their  conversion  into  what  look  very  like 
shops,  where  medical  relief  is  given  in  exchange  for  subscrip¬ 
tions,  may  possibly  be  supported  by  argument,  but  that 
irgumenb  ought  to  be  a  very  strong  one. 

The  strongest  argument  would  be,  if  possible,  to  point  to 
;he  success  of  the  experiment  as  far  as  it  has  been 
;ried  hitherto.  Now,  the  system  has  been  adopted  pretty 
extensively  in  the  special  hospitals  of  London,  and  last  year 
he  Hospital  Reform  Association  sent  Dr.  Knowsley2[Sibley 
ind  Dr.  Snape,  as  their  Commissioners,  to  visit  personally 
tnd  report  into  the  working  of  these  hospitals.  They  visited 
Li  institutions  and  published  the  results  in  a  report  which 
ve  do  not  hesitate  to  describe  as  a  model  of  fairness  and 
■ourtesy,  and  the  substantial  accuracy  of  which  was  not,  so 
ar  as  we  are  aware,  seriously  called  in  question  by  the 
lospitals  reported  on.  That  report  was  published  and  com- 
uented  on  in  the  British  Medical  Journal  of  April  10th, 
897.2  We  will  extract  the  paragraph  relating  to  “payment 
>y  patients,”  and  a  portion  of  that  on  the  cognate  subject  of 
uquiry  into  their  means  : 

“  Thirty-two  hospitals  receive  payment  from  their  patients, 
•llecting  a  large  sum  annually  (.£24,085  in  1895).  We  would 
>cint  out  that  this  amount  is  earned  entirely  by  the  work  of 
he  medical  staff,  who  receive  no  portion  in  return.  More 
han  half  (18)  of  these  institutions  obtain  more  money  from 
heir  patients  than  from  their  annual  subscribers ;  in  some 
ases  as  many  as  from  10  to  25  times  as  much  (No.  5).  On 
omparing  the  patients’  payments  and  annual  subscriptions 
^r  these  32  hospitals  we  find  that  these  received  £7,000  more  in 

1  British  Medical  Journal,  February  12th,  1898. 

*  The  report  was  accompanied  by  a  tabular  statement  of  details  from 
ich hospital,  for  which  we  were  unable  to  find  room,  but  which  was  pub- 
shed  in  extenso  in  the  Lancet  for  the  same  day. 


patients’  payments  than  in  annual  subscriptions  in  1895.  We 
cannot  refrain  from  drawing'attention  to  the  fact  that  at  No.  3 
the  acknowledged  averaged  sum  received  for  treatment  from 
each  paying  out-patient  is  us.  9d.  The  payments  are  often 
made  to  subordinate  officials,  and  no  register  or  check  is 
kept.” 

“At  fifteen  of  these  institutions  there  is  practically  no 
inquiry  at  all,  patients  being  admitted  unquestioned,  so  that 
anybody  may  apply  for,  and  will,  as  a  matter  of  course, 
receive  treatment.  Where  an  inquiry  exists  it  is  for  the 
most  part  inefficient  and  wrongly  directed.  It  partakes,  as 
a  rule,  of  one  or  two  characters :  either  (a)  How  much  can 
the  patient  pay  the  hospital  ?  or  ( b )  Can  the  patient  pay  a 
specialist’s  fee  of  one  or  two  guineas  ?  In  neither  instance 
is  the  patient  asked  if  he  or  she  could  afford  to  pay  the  fees 
of  a  general  practitioner.  The  inquiry  is  usually  of  a  most 
cursory  nature  ;  the  word  of  the  patient  is  accepted,  and  no 
steps  are  taken  to  verify  the  statements.” 

The  statement  of  details  shows  that  “  at  the  Central  London 
Ophthalmic  Hospital  out-patients  are  charged  2d.  a  visit, 
while  the  system  of  inquiry  into  their  circumstances  is  stated 
in  the  report  to  be  merely  nominal.  At  St.  Peter’s  Hospital, 
with  £2,186  derived  from  patients’ payments  and  £250  from 
annual  subscriptions,  the  authorities  appear  by  the  report  to 
be  accommodating  in  their  charges  to  out-patients,  who  may 
be  called  upon  to  pay  on  a  sliding  scale  from  6d.  to  is.,  or 
even  10s.” 

Well  may  our  contemporary  add  that  “at  these  institu¬ 
tions  charges  are  made  which  would  bring  any  private  prac¬ 
titioners  into  discredit,  and  that  medical  and  surgical 
practice  is  carried  on  in  unfair  competition  with  the  general 
practitioner.  What  would  be  thought  of  any  private  prac¬ 
titioner  who  pretended  to  supply  skill  and  medicines  for  6d. 
or  even  2d.  a  visit  P  ” 

Miserable,  however,  as  such  a  system  is,  it  is  not  in  little 
“special”  hospitals  alone  that  it  is  defended  and  pursued. 
We  believe  that  Guy’s  Hospital  continues  to  admit  anyone 
without  any  preliminary  inquiry  (for  indeed  no  such  inquiry 
is  possible,  at  least  no  satisfactory  or  trustworthy  inquiry) 
for  3d.  ;  and  we  have  seen  a  statement  that  at  the  London 
Hospital  the  same  baneful  system  is  to  be  introduced.  How 
does  this  differ  from  the  case  of  a  struggling  practitioner  who 
sees  patients  for  3d.?  The  cases  differ  in  the  fact  that  the 
one  is  done  for  the  pecuniary  benefit  of  an  individual,  and 
the  other  for  that  of  an  institution.  Both  are  pecuniary 
speculations — pretending  to  sell  medical  relief  for  a  price  at 
which  skilled  advice  cannot  be  had.  The  euphemism  of 
calling  the  threepenny  out-patient  fee  “a  registration  fee ” 
or  “payment  for  medicine”  cannot  be  accepted.  The  pay¬ 
ment  is  intended  to  relieve  the  patient  from  the  self-reproach 
of  not  providing  for  his  own  medical  needs  ;  and  how  can  it 
do  that  unless  he  believes  that  it  is  the  worth  of  what  he 
gets  ?  So  far  as  experience  allows  of  our  judging  the  results 
of  the  system,  those  results  are  bad.  It  does  not  promote 
the  real  interests  either  of  the  poor  or  of  the  profession. 

As  to  a  priori  arguments  for  the  pay  system,  we  never 
heard  of  any  except  the  one  already  hinted  at— namely,  that 
patients  ought  to  make  provision  for  their  ordinary  medical 
needs.  We  grant  this  fully,  and  it  can  be  done  in  an  honest 
manner  by  a  proper  system  of  medical  providence.  The 
threepenny  out-patient  system  does  nothing  of  the  kind ;  it 
masses  together  persons  who  really  need  hospital  treatment, 
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and  could  really  be  cured  by  such  treatment,  with  those 
who  want  food  and  not  physic,  and  those  who  ought  not  to 
be  treated  at  all  at  hospitals  (for  example,  prostitutes  and 
their  victims),  and  sends  them,  after  sweltering  in  a  crowded 
out-patient  room  for  hours,  to  get  their  hasty  interview  and 
their  bottle  of  physic,  which  they  may  Take  or  leave  as  they 
choose. 

The  worst  feature  of  the  case  is  that  we  have  no  security 
that  the  system  will  not  in  time  become  even  worse.  There 
is  no  tribunal  before  which  the  question  can  be  openly  dis¬ 
cussed.  The  Colleges  (perhaps  rightly)  say  that  it  is  not  a 
question  for  them.  The  great  hospitals  have  set  their  faces 
against  the  proposal  of  a  Central  Board,  and  if  the  general 
practitioners  try  to  move  in  the  matter,  they  are  denounced 
as  “trade  unionists,”  though  in  fact  their  weakness  consists 
in  the  absence  of  union.  We  can  only  hope  that  the  recent 
action  of  the  Prince  of  Wales’s  and  the  Sunday  Hospital 
Funds  may  convince  the  hospitals  of  the  necessity  of  some 
central  advising  Board,  a  hope,  we  allow,  that  we  can  only 
“faintly  trust.” 

- O - 

EDUCATION  IN  TROPICAL  DISEASES. 

We  hear  that  the  Secretary  of  State  for  the  Colonies  has 
addressed  a  circular  letter  to  the  General  Medical  Council 
and  the  leading  schools  urging  the  necessity  of  arrangements 
being  made  for  giving  instruction  in  tropical  diseases  in  a 
special  course  of  lectures.  The  circular  states  that  Mr.  Cham¬ 
berlain  is  endeavouring  to  make  arrangements  for  giving  to 
Colonial  medical  officers  some  such  clinical  instruction  in 
tropical  diseases  as  is  given  at  Netley  and  Haslar  to  officers  of 
the  Navy,  Army,  and  Indian  Service.  He  further  endeavours 
to  promote  such  instruction  by  offering  to  give  preference  for 
colonial  appointments  to  candidates  who  can  show  that  they 
have  studied  this  branch  of  medicine,  especially  if  a  certifi¬ 
cate  be  forthcoming.  We  welcome  this  action  on  the  part  of 
Mr.  Chamberlain,  and  sincerely  trust  he  may  succeed  in 
making  the  arrangements  for  clinical  instruction.  We 
understand  that  the  matter  has  been  taken  into  considera¬ 
tion  by  the  Committee  of  the  Seamen’s  Hospital  Society,  and 
that  it  is  not  improbable  that  arrangements  may  be  made  for 
giving  clinical  instruction  in  tropical  diseases,  for  which  the 
hospitals  of  that  society  afford  an  opportunity  unrivalled  in 
this  country,  and  probably  not  equalled  in  any  other  part  of 
Europe.  It  would  no  doubt  be  within  the  power  of  most 
medical  schools  to  arrange  for  courses  of  lectures  on  tropical 
diseases  such  as  are  already  given  at  some  medical  schools  ; 
but  for  lack  of  material  it  would  be  impossible  to  give 
adequate  clinical  instruction  in  these  diseases  in  ordinary 
general  hospitals  in  this  country. 

THE  DIETETICS  OF  THE  TENEMENT:  A  STATE 

INQUIRY,1 

The  Americans  are  an  ingenious  people  and  when  they  turn 
their  ingenuity  to  the  study  of  themselves,  as  indeed  they 
are  rather  apt  to  do,  the  results  tend  to  be  somewhat  interest¬ 
ing.  A  bulletin,  or  as  we  should  call  it  a  report,  has  recently 
been  issued  by  the  Department .  of  Agriculture  on  dietary 
studies  in  New  York  City  which  throws  a  certain  light  on 
that  very  occult  subject — how  the  money  goes  in  housekeep¬ 
ing,  at  any  rate  so  far  as  the  eating  department  is  concerned. 
The  report  was  drawn  up  by  Professors  W.  0.  Atwater  and 
C.  D.  Woods.  The  work  in  New  York  was  done  partly  by 
some  of  the  district  visitors  of  the  Association  for  the  Im¬ 
provement  of  the  Condition  of  the  Poor,  but  mostly  by  Dr. 
Isabelle  Delaney,  whose  relations  with  the  people  among 
whom  she  practised  were  such  that  she  was  admitted  with 
the  greatest  freedom  into  the  households  and  was  afforded 
every  facility  for  making  the  desired  observations.  Ap¬ 
parently  one  family  was  studied  at  a  time,  and  the  plan 


adopted  was  to  obtain  an  account  of  the  amount  and  compo¬ 
sition  of  all  food  materials  in  the  house  at  the  beginning, 
purchased  during,  and  remaining  at  the  end  of  the  period  of 
investigation  ;  and  when  practicable  of  all  kitchen  and  table 
wastes.  The  data  so  collected  were  then  tabulated,  being  re¬ 
duced  to  their  proper  equivalents  of  protein,  fat,  and  carbo¬ 
hydrates  ;  their  fuel  value  in  calories  and  their  cost  are  also 
given.  The  percentage  of  each  class  of  food  stuff  in  each 
article  of  diet,  together  with  the  percentage  of  its  cost  to  the 
total  expenditure  on  food,  was  then  worked  out,  so  that  it 
became  possible  to  make  a  very  accurate  comparison 
between  the  different  households  studied.  In  the  record  of 
each  “  study  ”  a  table  is  also  given  showing  the  actual  mate¬ 
rials  bought,  and,  for  the  sake  of  comparison,  the  amount  of 
each  substance  which  could  be  bought  for  10  cents  at  the 
prices  paid  by  the  family  in  question.  It  is  at  once  appa¬ 
rent,  from  a  consideration  of  the  multitudinous  figures  given, 
that  many  people  who  are  so  poor  that  every  cent  is  of  im¬ 
portance  to  them,  spend  their  money  wastefully  so  far  as 
food  is  concerned.  It  is  clear  that  the  same  amount  of 
money  spent  with  more  judgment  would,  in  many  cases, 
give  a  better  return,  while  a  comparison  of  the  prices  paid 
by  different  families  for  the  same  sorts  of  food  shows  that 
poor  people  either  exercise  but  little  care  in  making  their 
purchases,  or  perhaps,  by  stress  of  work  or  other  circum¬ 
stances,  are  driven  to  frequent  very  bad  markets.  One  cause 
of  much  loss  is  buying  in  small  quantities.  Another  arises 
when  the  mother’s  time  is  so  occupied  that  she  cannot  attend 
to  the  duties  of  home,  and  the  marketing  has  to  be  done  by 
children.  It  seemed  that  in  most  cases  very  little  comprehension 
was  shown  of  the  real  nutritive  value  of  the  food  purchased,  the 
selection  being  made  according  to  some  whim  of  taste,  or  the 
presence  of  certain  sorts  of  food  in  the  market,  or  because  the 
housekeeper,  having  become  accustomed  to  certain  purchases, 
went  on  in  the  same  groove.  How  to  obtain  more  nourish¬ 
ment  at  less  cost  is  an  anxious  question.  It  is  suggested, 
first  of  all,  that  a  little  judgment  in  the  purchase  of  meat 
would  go  a  long  way,  for  in  many  cases  the  cheaper  cuts  of 
meats  for  stews  and  “  pot  roasts  ”  might  have  replaced  almost 
entirely  the  more  expensive  steaks  and  roasts  without  im¬ 
pairing  the  nutritive  quality  of  the  meals.  Then  eggs  and 
butter  might  have  been  reduced,  and  more  might  have  been 
spent  on  flour,  bread,  rice,  beans,  and  potatoes.  After  all, 
however,  we  have  to  consider  the  taste  of  food,  and  to  think 
of  what  is  relished  as  well  as  what  is  required  for  sus¬ 
tenance  ;  and  it  seems  clear  that  much  hard  money  is  spent 
merely  for  the  sake  of  providing  tempting  food,  which  might 
quite  well  be  saved  if  cheaper  kinds  of  food  were  cooked  and 
served  in  a  more  tidy  and  tasty  manner. 


A  DRASTIC  WAY  WITH  THE  SMALL-POX. 

The  Public  Health  Reports  published  in  Washington,  U.S.A., 
chronicle  a  curious  coincidence.  Small-pox  is  epidemic  in 
Middlesbrough,  Ky.  The  report  states  that  C.  P.  Werten- 
baker,  Passed  Assistant  Surgeon  U.S.M.H.S.  on  Special 
Duty,  visited  Middlesbrough,  Ivy.,  on  March  13th  and  found 
49  cases  of  variola  and  23  suspects,  and  that  there  were  400 
suspects  quarantined  at  their  homes.  The  population  num¬ 
bers  about  4,200,  of  which  about  half  are  negroes.  The  town 
has  been  quarantined  since  February  28th,  no  one  being  al¬ 
lowed  either  to  enter  or  leave  it.  Sixteen  guards,  one  day 
and  one  night,  guard  each  of  the  eight  roads  leading  to  the 
town,  and  no  tickets  are  allowed  to  be  sold  either  to  or  from 
the  town,  and  practically  there  is  no  travel.  Since  the  Board 
of  Health  took  charge  1,960  persons  have  been  vaccinated 
and  forcible  vaccination  is  still  progressing.  Middlesbrough 
was  a  “  boom  town  ”  started  some  ten  years  ago,  and  several 
million  dollars  were  invested  in  various  enterprises.  In  two 
or  three  years  the  “boom”  collapsed  and  left  the  town 
stranded  with  a  heavy  debt.  When  this  epidemic  came 
it  found  the  town  without  a  dollar  in  the  treasury. 
The  county,  which  is  also  heavily  in  debt,  has.  been 
haggling  with  the  city  in  regard  to  an  appropriation, 
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it  none  has  been  made.  The  city  script  is  worthless,  and 
e  grocer  who  has  been  furnishing  the  supplies  refuses 
3ger  to  accept  it.  The  physicians  and  guards  are  practi- 
Uy  getting  no  pay.  Under  these  circumstances  the  State 
>ard  of  Health  threatened  to  withdraw  all  guards  and 
ysicians  and  quarantine  the  entire  county  unless  the 
unty  provided  funds  to  care  for  the  epidemic.  Numerous 
tie  towns  and  villages  within  a  radius  of  twenty  miles 
ve  instituted  “shotgun”  quarantine,  and  will  allow  no 
eto  enter  or  leave  them  though  they  have  no  small-pox  in 
?m.  The  points  which  particularly  interest  us  are  the 
orcible  vaccination  ”  and  the  “  shot-gun  quarantine.” 


MEDICAL  INSPECTION  OF  DEFECTIVE  CHILDREN. 

a  recent  meeting  of  the  London  School  Board  it  was  re- 
ved,  after  considerable  discussion,  to  authorise  the  pro- 
ional  appointment  for  one  year  of  two  medical  practitioners 
take  charge  of  the  examination  of  children  alleged  to  be 
'ective,  one  of  the  practitioners  to  be  a  woman.  It  is 
derstood  that  the  work  is  to  be  carried  on  under  the 
leral  direction  of  the  medical  officer  to  the  Board  (Dr. 
R.  Smith).  The  report  of  the  Departmental  Committee 
Defective  Children,  recently  issued,  recommends  that 
tool  authorities  should  have  competent  medical  advice  in 
■  discrimination  of  children  unfitted  by  mental  or  physical 
akness,  or  by  epilepsy,  for  the  ordinary  school  curriculum. 
London  the  number  of  children  under  special  instruction 
issuming  considerable  proportions,  and  fresh  centres  are 
istantly  being  formed.  In  order  that  the  medical  exami- 
ion  of  candidates  for  admission  to  the  special  classes 
>uld  be  systematically  performed,  it  seems  a  wise  pro¬ 
ion  that  fresh  appointments  should  be  made  for  this  pur- 
le,  as  the  multifarious  duties  of  the  medical  officer  in  so 
ge  a  district  as  that  under  the  control  of  the  London 
tool  Board  can  leave  him  little  time  to  devote  to  it.  We 
ice  that  the  appointments  are  provisional  for  one  year,  but 
trust  that  the  skilled  handling  of  a  difficult  subject  which 
be  expected  to  result  will  be  held  to  justify  their  being 
1  de  permanent. 


PROGRESS  IN  HELMINTHOLOGY. 

xy  years  ago  the  late  Dr.  Spencer  Cobbold  remarked  that 
:  was  probable,  as  our  acquaintance  with  savage  tribes 
ended,  that  many  new  and  unknown  species  of  animal 
asites  affecting  man  would  be  discovered.  Cobbold’s 
!  aeity  in  making  this  forecast  is  yearly  being  attested.  We 
dish  in  another  column  an  interesting  paper  by  Dr.  C.  W. 
dels,  of  the  Colonial  Medical  Service,  British  Guiana,  on 
"w  nematode  parasite  occurring  in  the  mesentery  of  man, 

'  ch  is  probably  the  parental  form  of  at  least  one  of  the 
uryo  blood  worms  described  by  Manson  in  a  recent  num- 
'  of  the  British  Medical  Journal.  It  may  be  that  it  is 
parental  form  of  filaria  perstans,  a  parasite  hitherto  sup- 
d  to  be  peculiar  to  West  Africa,  where  it  is  so  common 
in  many  parts  it  occurs  in  quite  half  of  the  population. 
Fet  it  is  impossible  to  pronounce  on  the  importance,  from 
ithological  point  of  view,  of  this  discovery.  It  may  be 
;  it  is  of  biological  interest  only  ;  on  the  other  hand,  it  is 
1  e  possible  that,  like  the  filaria  nocturna  (Lewis),  it  may 
n  out  to  be  the  key  to  some  of  the  many  unsettled 
!  dems  that  still  confront  the  pathologist  in  the  tropics. 
Daniels  deserves  great  credit  for  the  zeal  and  sagacity 
1  which,  ever  since  he  learned  of  the  existence  of  a 
■  uiar  blood  worm  in  British  Guiana,  he  has  pursued  the 
1 dems  connected  with  this  discovery;  he  is  now  to  be 
gratulated  on  the  successful  culmination  of  the  biological 
of  k*8  ^bours.  In  this  department  of  medical  science, 
mhstanding  the  many  discoveries  of  recent  years,  it  is 
•  ent  that  there  is  still  much  to  be  done.  Dr.  George 
N  after  alluding  to  the  great  frequency  with  which 
atode  worms,  apparently  of  undetermined  species,  occur 
1  onnection  with  the  peritoneal  cavity  of  several  of  the 

1  Archiv  fiir  Schiffs-und  T ropen-Hygiene,  February,  1898. 
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large  game  animals  of  German  East  Africa,  tells  us  that  man 
there  seems  to  be  at  times  similarly  affected.  He  mentions 
that  on  one  occasion  he  witnessed  a  fight  between  a  Massai 
warrior  and  a  Mrasangasi,  which  resulted  in  the  death  of  the 
latter.  The  abdominal  cavity  had  been  opened  by  a  spear 
thrust.  Connected  with  a  loop  of  prolapsed  intestine  Kolb 
found  several  large  nematode  worms,  which  Professor  Spengel 
subsequently  pronounced  to  be  females  and  to  be  allied  to 
filaria  medinensis.  Dr.  Kolb  evidently  wishes,  and  with 
some  show  of  reason,  to  associate  this  parasite  with  a  form  of 
fever  from  which  the  Massai  suffer  every  year  about  the 
month  of  October,  and  from  which  he  himself  also  suffered 
on  several  occasions  both  in  Africa  and  subsequently  in 
Europe.  He  describes  the  attacks  as  lasting  about  three 
days.  Besides  the  fever  they  were  accompanied  by 
loss  of  appetite,  tenderness  of  the  abdomen  and 
vomiting,  but  there  was  no  diarrhoea.  He  calls  it  the 
“Massai  disease.”  He  mentions  the  case  of  a  missionary  in 
East  Africa  who  suffered  from  apparently  the  same  disease, 
and  also  that  of  a  medical  man  who  died  of  it.  Judging  from 
what  he  had  seen  in  the  lower  animals  similarly  affected,  Dr. 
Kolb  believes  that  in  these  cases  of  Massai  disease  filaria; 
which  have  become  encysted  about  the  under  surface  of  the 
liver  annually,  in  the  month  of  October,  and  as  a  normal  event 
in  their  life-history,  burst  their  cysts,  the  contents  escaping 
into  the  peritoneal  cavity,  thereby  giving  rise  to  the  acute 
symptoms  he  describes.  Whatever  be  the  value  of  Dr.  Kolb’s 
views  there  is  no  reason  to  doubt  his  facts ;  and  from  them  it 
is  evident  that  our  colleagues  in  East  and  Central  Africa  have 
an  interesting  problem  to  work  at.  Further  and  more 
accurate  information  about  these  African  and  South  American 
parasites  is  highly  desirable  in  view  of  the  large  number  of 
Europeans  now  resident  or  travelling  in  these  parts,  who,  of 
course,  like  the  natives,  are  liable  to  become  the  hosts  of 
those  unpleasant  and  perhaps  dangerous  guests. 


THE  EFFECTS  OF  VACCINATION  AND  REVACCINATION. 

Dr.  Meredith  Young,  of  Crewe,  has  contributed  to  the 
Sanitary  Record  a  somewhat  complete  analysis  of  the  figures 
he  collected  when  at  Brighouse  as  to  the  effects  of  vaccina- 
on  the  mortality  of  those  attacked  by  small-pox.  Of  the  150 
cases  under  his  treatment  in  the  district  hospital  34  had 
never  been  vaccinated,  101  had  been  once  vaccinated,  9  had 
been  so  more  than  once,  and  4  were  doubtful.  The  deaths  in 
these  several  groups  were  11,  5,  o,  and  2.  The  percentage 
mortality  of  the  unvaccinated  was  30.55,  of  the  once  vac¬ 
cinated  4.95,  of  the  revaccinated  nil,  and  of  the  small  doubtful 
group  50.  Even  if  the  4  doubtful  cases  be  added  to  the  vac¬ 
cinated  group  the  contrast  is  still  remarkable  enough. 
Amongst  all— vaccinated,  revaccinated,  or  even  doubtfully 
vaccinated — together  114,  there  were  7  deaths,  or  6.14  per 
cent.,  against  30.55  where  there  had  clearly  been  no  vaccina¬ 
tion.  This  is  giving  the  antivaccinators  all  the  benefit  of  the 
doubt.  If,  however,  these  4  uncertainties  be  ignored,  the 
percentage  mortality  is  4.55.  Dr.  Young  gives  the  mortality 
at  several  age  groups  amongst  the  unvaccinated  and  the  once 
vaccinated.  Amongst  the  latter  the  cases  in  persons  under 
20  were  few,  and  no  deaths  occurred  under  30.  In  the  never- 
vaccinated  class  the  largest  number  of  attacks  were  in 
those  under  10,  and  9  out  of  the  11  deaths  were  those  of 
children  below  that  age.  Tables  are  also  given  showing  the 
relationship  of  severity  of  attack  to  the  number  and  size  of 
vaccination  marks.  Not  the  least  interesting  portion  of  the 
paper  is  that  relating  to  persons  quarantined  on  account  of 
small-pox  in  their  houses.  Some  277  persons  of  various  ages 
exposed  to  infection  were  quarantined  and  their  vaccination 
marks  examined ;  78  were  under  10  years  of  age,  199  were 
older.  Of  the  former  13,  54,  11  were  respectively  unvac¬ 
cinated,  once  vaccinated,  or  had  been  revaccinated.  Eleven 
of  the  13  unvaccinated  children  were  attacked,  and  3  died  ; 

5  of  the  54  once  vaccinated  developed  small-pox,  but  none 
died;  the  11  revaccinated  all  escaped  attack.  Of  the  199 
above  10,  3  had  never  been  vaccinated  ;  all  were  attacked,  1 
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died  ;  24  had  been  vaccinated  once,  12  were  attacked,  2  died. 
The  ages  in  the  two  fatal  cases  were  43  and  59  ;  it  is  not  said 
that  their  vaccination  dated  back  to  infancy,  but  it  may 
almost  be  assumed  it  was  so.  The  wise  172  who  had  been 
vaccinated  more  than  once  did  not  altogether  escape ;  6  of 
them  had  discrete  attacks,  and  all  recovered.  Grouped  at  all 
ages  16  had  not  been  vaccinated,  14  took  small-pox,  4  of 
them  died — that  is  to  say,  of  the  unvaccinated  amongst  this 
group  of  exposed  persons  87^  per  cent,  developed  small-pox, 
25  per  cent,  of  them  fatally.  Of  the  261  vaccinated  persons 
similarly  exposed,  23,  or  8.81  per  cent.,  contracted  the  dis¬ 
ease,  2,  or  0.77  per  cent.,  fatally. 


THE  HOUSING  OF  THE  WORKING  CLASSES  IN 
RURAL  DISTRICTS. 

A  Bill  to  amend  the  Housing  of  the  Working  Classes  Act, 
1890,  has  been  introduced  into  the  House  of  Commons  by 
Sir  Walter  Foster  with  the  object  of  giving  rural  authorities 
the  powers  of  urban  districts,  and  to  make  the  provision  of 
labourers’  cottages  a  duty  of  the  local  authority.  Compul¬ 
sory  powers  to  acquire  land  for  the  purpose  by  purchase  or 
lease  for  long  periods,  the  increase  of  the  cottage  plot  from 
half  to  one  acre,  and  power  to  borrow  money  with  sanction 
of  the  Local  Government  Board  for  fifty  years,  are  among  the 
provisions  of  the  Bill,  The  lack  of  cottages,  if  not  remedied 
by  the  rural  district  council,  can  be  made  the  subject  of 
complaint  by  the  parish  council,  by  the  medical  officer  of 
health,  or  by  four  neighbouring  householders,  and  the 
machinery  of  the  Bill  thus  set  in  motion.  When  land  has 
been  acquired,  the  cottages  may  be  erected  by  and  placed 
under  the  management  of  a  parochial  committee.  The  Bill 
is  the  outcome  of  a  conference  held  last  year  in  London  on 
the  question  of  rural  housing,  at  which  a  mass  of  evidence 
was  submitted  showing  the  deplorable  state  of  cottage  ac¬ 
commodation  in  many  parts  of  rural  England,  and  the  abso¬ 
lute  neglect  of  sanitary  conditions  and  water  supply  in 
hundreds  of  villages.  The  resolutions  passed  at  the  con¬ 
ference  are  embodied  in  the  provisions  of  the  measure  now 
before  Parliament,  which  really  seeks  to  give  to  the  English 
agricultural  labourer  the  advantages  enjoyed  in  Ireland 
under  the  Labourers  Acts,  by  which  some  15,000  cottages 
have  been  erected. 


THE  DISCOVERY  OF  AMERICA. 

Professor  de  Lollis,  who  is  well  known  by  his  researches 
on  Christopher  Columbus  published  under  the  auspices  of 
the  Italian  Minister,  of  Public  Instruction,  has,  it  appears, 
satisfied  himself,  from  his  close  study  of  the  original  docu¬ 
ments,  that  while  to  Columbus  belongs  the  honour  of  having 
actually  discovered  America,  the  existence  of  the  great 
Western  Continent,  and  the  way  of  reaching  it,  were  first 
definitely  suggested  to  him  by  a  Florentine  named  Paolo 
Toscanelli  dal  Pozzo,  who  had  taken  the  degree  of  Doctor  of 
Medicine  at  Padua.  Toscanelli’s  name  has  indeed  been 
mentioned  as  having  confirmed  Columbus  in  his  ideas  as  to 
the  existence  of  a  great  undiscovered  continent,  and  when 
the  four  hundredth  anniversary  of  the  discovery  of  America 
was  celebrated  in  1892  he  came  in  incidentally  for  a  small 
share  of  glory ;  neither  on  this,  or  on  the  other  side  of  the 
Atlantic,  however,  did  his  name  appear  in  the  programme  of 
the  official  demonstrations.  This  omission  is  now  to  be 
rectified  to  some  extent.  On  April  17th,  the  fourth  centenary 
of  Toscanelli  and  Amerigo  Vespucci  is  to  be  celebrated  with 
much  pomp  and  circumstance  at  Florence.  Toscanelli  de¬ 
serves  to  be  remembered,  for  it  is  clear  from  the  evidence 
produced  by  de  Lollis  that  without  Toscanelli’s  instructions 
Columbus  would  never  have  gone  to  seek  the  East  by  way  of 
the  West,  and  consequently  would  not  have  stumbled  on 
the  discovery  of  America.  Columbus  went  in  1476  to 
Portugal,  where  at  that  time  the  scheme  of  transatlantic 
route  had  already  attracted  the  attention  of  the  King  and 
his  geographers.  The  moving  spirit  was  Fernan  Martins, 
Canon  of  Lisbon — himself  also  a  doctor  of  physic,  who 


had  lived  some  time  in  Italy,  where  he  had  made  th 
acquaintance  of  Toscanelli.  At  the  suggestion  of  Martini 
Toscanelli  wrote  to  the  King  of  Portugal  a  letter  date 
June  25th,  1474,  in  which  he  refers  to  the  scheme  discusse 
between  them  at  a  previous  time  for  reaching  the  “land  c 
spices  ”  by  a  shorter  road  along  the  coast  of  Guinea.  In  thi 
letter  he  enclosed  a  planisphere  illustrating  his  conceptio 
of  the  world  as  a  sphere,  and  showing  how  it  could  becireun 
navigated.  Columbus  placed  himself  in  communication  wit 
Toscanelli,  some  time  between  September,  1479,  and  Augusi 

1481.  He  asked  the  Florentine  physician  for  informatior 
and  Toscanelli,  in  his  reply,  after  referring  with  approbate 
to  his  wish  to  reach  the  land  where  spices  are  producer 
refers  him  for  an  answer  to  his  question  to  the  letter  and  tfc 
map  which  he  had  sent  in  1474  to  Fernan  Martins.  Columbu 
wrote  to  him  a  second  time,  and  in  his  reply  Toscanelli  use' 
the  following  expression:  “I  perceive  your  great  and  maj 
nificent  wish  to  reach  the  East  by  the  West  in  the  rnanne 
shown  by  the  map  which  I  sent  you  ;  ”  and  he  expressed  hi 
satisfaction  that  the  map  had  been  understood,  and  that  th 
project  referred  to  was  looked  upon  as  not  only  possible,  be 
certain.  Columbus  copied  with  his  own  hand  Toscanelli' 
letter,  and  he  quotes  it  in  the  log  of  his  first  voyage,  an 
again  in  that  of  his  fourth  and  last.  He  admits  that  fror 
this  passage  he  had  drawn  the  arguments  which  decided  th 
King  of  Spain  to  fit  out  the  expedition.  Columbus  also  too! 
Toscanelli’s  map  with  him  on  his  voyage.  Toscanelli  died  i: 

1482,  and  thus  had  not  the  gratification  of  seeing  how  th 
inspiration  which  he  gave  bore  fruit,  though  in  a  way  wind 
he  had  not  foreseen.  It  is  an  interesting  fact  that  tw 
doctors  of  medicine  should  be  so  closely  associated  with  th 
discovery  which  has  made  the  name  of  Columbus  immortal. 


THE  NEW  EDITIONS  OF  THE  “REGISTERS.” 

The  Medical  Register  for  1898  and  the  Dentists'  Register ,  1898 
have  now  been  issued,  and  we  are  indebted  to  the  Registra 
of  the  General  Medical  Council,  Mr.  Henry  E.  Allen,  LL.B. 
B.A.,  for  early  copies  of  these  valuable  volumes.  From  1 
table  prefixed  to  the  Register  itself  it  appears  that  thenumbe 
of  persons  whose  names  were  added  to  the  Medical  Registe, 
during  1897  was  1,230.  This  is  less  than  the  average  for  thi 
last  twenty-two  years,  which  was  1,271,  and  very  remarkabl; 
less  than  the  average  for  the  last  five  years,  which  was  1,413 
This  reduction  in  the  number  of  persons  registered  is  to  bi 
observed  in  all  three  divisions  of  the  United  Kingdom  wher 
compared  with  the  average  of  the  last  five  years,  but  wher 
compared  with  the  average  for  the  last  twenty-two  years  th< 
number  registered  last  year  in  Scotland  is  seen  to  be  greatei 
than  the  average.  The  number  of  persons  removed  from  th< 
Register  during  1897  was  unusually  large;  the  numbei 
removed  on  evidence  of  death  was  582,  which  is  in  excess 
of  the  average  both  for  the  last  five  and  twenty-two  years. 
The  number  removed  under  the  penal  sections  of  the  Medical 
Act  was  5,  which  agrees  with  the  average  for  the  last  five 
years,  but  is  greater  than  the  average  for  the  last  twenty- 
two  years,  which  was  3.  The  excessive  number  of  removals 
from  the  Register  this  year  is  due  to  the  large  numbei 
(504)  removed  under  Section  14  of  the  Medical  Act,  1858. 
which  provides  that  if  no  answer  is  returned  withm 
months  to  a  letter  of  inquiry  addressed  to  a  registered  prac¬ 
titioner  at  his  registered  address  by  the  Registrar,  tht 
Registrar  must  remove  such  name  from  the  Register.  It  is 
improbable  that  any  large  proportion  of  these  504  registered 
persons  whose  names  have  in  this  way  been  removed  from 
the  Register  during  the  past  year  have  really  ceased  to  prac¬ 
tise,  and  it  is  astounding  that  so  large  a  number  0 
medical  practitioners  should  have  been  so  careless  of  tnen 
own  interests  as  not  to  have  notified  their  change  of  address. 
Names  thus  erased  can  be  restored  to  the  Register ,  but  this 
involves  a  certain  amount  of  trouble  to  the  persons  com 
cerned.  Nobody,  however,  can  feel  very  much  sympathy 
with  them  under  the  circumstances.  The  total  numbei  0 
persons  now  remaining  on  the  Register  whose  names  arc  con 
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lined  in  the  present  Medical  Register  for  1898  is  34,642.  This 
iows  an  increase  of  only  164,  as  compared  with  the  Register 
r  1897.  The  increase,  however,  has  doubtless  been  greater 
lan  this,  for  we  cannot  regard  the  reduction  due  to 
le  large  number  of  names  removed  under  Section  14 
>r  the  reasons  mentioned  above  as  being  a  real  reduction 
.  the  number  of  persons  practising  in  the  United  King- 
om.  The  actual  number  of  new  registrations  is,  however, 
ssbyi55  than  in  1896,  so  that  so  far  as  the  Register  can 
ive  evidence  on  this  point  it  would  appear  that  the 
ish  into  the  medical  profession  which  has  characterised 
le  returns  of  the  last  ten  years  is  tending  to  diminish, 
he  statistics  contained  in  the  Medical  Register  do  not  afford 
formation  as  to  the  number  of  persons  practising  in  the 
tree  kingdoms,  or  abroad,  or  engaged  in  the  naval,  military, 

•  Indian  medical  services,  but  the  total  agrees  very  nearly 
ith  the  number  of  names  contained  in  Churchill’s  Medical 
directory  for  1898—34,903.  According  to  the  numerical  sum¬ 
ary  prefixed  to  the  Directory ,  the  distribution  of  members 
the  medical  profession  is  as  follows  :  England  and  Wales, 
,576;  Scotland,  3,417;  Ireland,  2,616;  foreign,  3,773;  naval, 
ilitary,  and  Indian  medical  services,  2,521.  As  the  number 
persons  now  on  the  Medical  Register  who  originally  regis- 
red  in  Scotland  was  9,542  and  in  Ireland  was  4,930,  it  is 
Ivious  that  Scottish  and  Irish  medical  schools  provide  no 
nail  proportion  of  the  medical  men  who  eventually  practise 
ther  in  England  or  abroad  or  who  enter  the  public  services, 
re  Dentists’  Register  for  1898  contains  4,937  names.  Of  this 
imber,  3,265  are  registered  without  additional  qualifica- 
ans  as  persons  in  bona-fide  practice  of  dentistry  at  the  time 
the  passing  of  the  Dentists  Act.  This  is  a  proportion  of 
.13  per  cent.  This  shows  a  steady  decline,  as  was  to  be 
pected,  of  the  number  of  persons  registered  as  in  practice 
‘fore  1878.  In  1892  the  proportion  was  exactly  three- 
larters  ;  it  is  now  not  quite  two-thirds. 


POOR-LAW  OFFICERS’  SUPERANNUATION  IN 
SCOTLAND. 

n’der  the  Act  of  1864  English  Poor-law  officers  were  given  a 
itutory  claim  to  a  superannuation  allowance  at  the  discre- 
)n  of  Boards  of  Guardians.  In  1896  this  discretion  was 
ken  away,  and  the  right  to  superannuation  made  absolute, 
r.  Renshaw  has  introduced  the  Poor-law  Officers’  Super- 
nuation  (Scotland)  Bill  for  the  purpose  of  giving  parish 
uncils  in  Scotland  the  power  to  grant  superannuation 
iowances  with  the  consent  of  the  Local  Government  Board 
Scotland.  The  Bill  thus  proposes  to  give  what  English 
d  Irish  Poor-law  officers  have  enjoyed  since  1864.  The 
perannuation  would  not  in  any  case  exceed  two-thirds  of 
e  salary  or  wages.  As  the  Poor-law  inspectors  in  Scotland 
w  hold  office  for  life,  and  cannot  be  dismissed  by  parish 
uncils,  these  officers  continue  to  hold  office  for  longer 
riods  in  some  cases  than  is  desirable  in  the  public  interest, 
lis  evil  would  be  remedied  by  the  Bill,  and  the  service 
ide  more  attractive  than  at  present.  The  second  reading 
fixed  for  April  27th. 

THE  PLAGUE  AND  THE  MECCA  PILGRIMAGE. 

[E  International  Sanitary  Council  in  Constantinople  has 
dressed  an  identical  note  to  the  Ambassadors  pointing  out 
ie  dangers  which  attach  to  the  occurrence  of  plague  in 
ddab,  and  to  its  existence  in  all  probability  outside  that 
■ality.  It  is  pointed  out  that  should  the  Mecca  pilgrimage 
icome  infected,  the  public  health  of  the  Hedjaz,  of  Turkey, 
d  of  Europe  will  be  endangered,  and  that  this  danger  will 
t  come  to  an  end  with  the  present  year.  The  Council 
commends  that  direct  and  energetic  diplomatic  pressure 
lould  be  brought  to  bear  on  the  Porte,  in  order  that  it  may 
1  ider  fully  operative  the  decisions  of  the  Council,  and  adhere 
'ctly  to  the  prescriptions  of  the  International  Sanitary 
"liferences  of  Paris  and  Venice.  It  further  recommends  the 
'  ly  convocation  of  a  special  International  Sanitary  Com- 
ssion  tocairy  out  the  above  recommendations.  The  Council 
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further  implores  the  diplomatic  representatives  to  urge  the 
Ottoman  Government  to  adopt  without  delay  a  sound  system 
of  sanitation  in  all  towns  of  the  empire,  or  at  least  (for  the 
moment)  in  all  the  principal  centres.  The  Council  despair¬ 
ingly  adds  that  the  chances  of  effectually  protecting  the  pil¬ 
grimage  against  infection  are  slender,  for  the  execution  of 
some  of  the  measures  necessary  is  wholly  prevented,  and 
others  are  rendered  abortive,  by  the  powerlessness  of  the 
Porte  to  enforce  their  application.  England  has  a  peculiar 
obligation  in  this  matter,  owing  to  its  position  in  Egypt.  It 
is,  as  we  conceive  it,  the  bounden  duty  of  the  Government  of 
this  country,  in  the  interests  of  our  commerce  and  of  the 
health  of  Europe,  to  bring  the  strongest  pressure  to  bear 
upon  the  Khedive  to  check,  if  he  cannot  wholly  prevent,  the 
movement  of  pilgrims  from  Egypt  to  Mecca.  The  experience 
of  the  Indian  Government  and  of  Russia  has  shown  that  it  is 
quite  possible  to  take  effectual  steps  with  this  object  in  view. 
Time  presses,  and  if  some  public  announcement  of  the  inten¬ 
tions  of  the  British  Government  is  not  made  earlier,  we  trust 
that  the  matter  may  be  brought  to  the  notice  of  Parliament 
immediately  after  the  recess. 


ETHER  DRINKING  IN  EAST  PRUSSIA. 

Ether  drinking,  which  was  so  prevalent  in  certain  parts  of 
Ireland  a  few  years  ago,  was  attributed  by  some  to  the  success 
of  Father  Mathew’s  crusade  against  alcohol.  The  pro¬ 
pounders  of  this  theory  appeared  to  hold  with  Byron  that 
“  man  being  reasonable  must  get  drunk,”  and  that  if  he 
could  not  fulfil  this  hypothetical  law  of  his  being  by  means 
of  the  stimulants  in  common  use,  he  was  pretty  sure  to  find 
some  other  agent  for  the  purpose.  According  to  Dr.  Sohn,  a 
medical  official  of  East  Prussia,  men,  women,  and  children  in 
that  province  indulge  so  freely  in  ether  drinking,  that  the  roads 
and  markets  reek  with  the  mawkish  fumes  of  the  drug,  just  as 
the  railway  carriages  on  the  lines  of  some  market  towns  in  the 
North  of  Ireland  used  to  do  on  fair  days.  The  schoolmaster’s 
teaching  is  powerless  against  the  pernicious  habit ;  and  it 
may  be  gathered,  though  the  fact  is  not  expressly  stated,  that 
the  pastor’s  homilies  are  equally  ineffective.  Lithuanian 
peasants,  says  Dr.  Sohn,  are  the  chief  victims,  and  the 
favourite  tipple,  known  as  “  Schwefelather,”  and  consisting 
of  ether  and  spirits  of  wine,  can  be  bought  without  the  least 
difficulty  in  grocers’  shops.  Dr.  Sohn  attributes  the  spread 
of  the  practice  to  the  imposition  in  1887  of  a  duty  on  corn 
brandy  which  costs  about  eightpence  a  quart,  whereas  ether, 
being  untaxed,  can  be  purchased  for  sixpence.  The  local 
authorities  have  prohibited  the  sale  of  the  noxious  stuff,  save 
by  apothecaries,  and  under  medical  authority ;  but  it  is 
anticipated  that  strong  measures  will  have  to  be  taken  by  the 
Government  to  stamp  out  the  evil. 


THE  INDUSTRIAL  TRAINING  OF  IMBECILES. 

The  utility  of  industrial  training  for  imbeciles  has  been  so 
well  established  that  the  announcement  of  a  gift  of  ,£4,000 
by  the  Lord-Lieutenant  of  Cambridgeshire,  Mr.  Alexander 
Peckover,  for  providing  the  Eastern  Counties  Asylum  at 
Colchester  with  suitable  workshops  and  schools,  is  a  matter 
for  general  satisfaction.  This  is  one  of  the  oldest  training 
institutions  for  imbeciles  in  the  country,  having  been  estab¬ 
lished  nearly  forty  years.  Its  directors  are  to  be  congratulated 
on  the  increased  facilities  they  will  now  possess  for  fitting 
their  more  promising  pupils  to  earn  a  livelihood,  wholly  or 
in  part,  or  at  any  rate  to  employ  their  time  in  a  useful  and 
interesting  manner.  The  Superintendent  and  Secretary  (Mr. 
Turner)  laid  stress  in  his  last  annual  report  upon  the  neces¬ 
sity  of  additional  accommodation  for  the  technical  instruction 
of  the  inmates,  much  progress  having  of  recent  years  been 
made  in  wood  carving,  carpentry,  basket  making,  tailoring, 
shoe  making,  mat  making,  and  even  painting  and  plumbing. 
In  connection  with  the  new  workshop  block,  we  understand 
that  additional  school  accommodation  will  be  provided  for 
the  smaller  boys,  who  have  hitherto,  owing  to  want  of  room, 
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not  been  brought  under  the  beneficial  influence  of  school 
discipline.  A  small  farm  was  acquired  by  the  institution  a 
year  or  two  ago,  and  is  reported  to  have  been  of  the  greatest 
service  as  a  healthy  and  useful  form  of  occupation  for  the 
older  lads,  and  as  securing  genuine  new  milk  and  fresh  eggs 
for  sick  patients.  By  the  generosity  of  Sir  Savile  Crossley  a 
marine  branch  at  Clacton-on-Sea  was  provided  in  1895  for 
scrofulous  and  other  patients  requiring  change  and  bracing 
air.  The  Eastern  Counties  Asylum  is  fortunate  in  its 
friends. 


“X”  RAYS  AND  LUPUS. 

It  is  reported  from  \Tienna  that  Dr.  Schiff  has  successfully 
treated  cases  of  lupus  vulgaris  by  means  of  the  .r-rays.  His 
process  is  to  set  up  an  independent  inflammation  in  the 
lupoid  area  by  exposing  the  part  to  a  very  intense  radiation. 
So  far,  investigations  into  the  germicidal  effects  of  the  .r-rays 
have  gone  to  show  that  their  activity  in  this  respect  is  not 
greater  than  that  of  ordinary  light.  But  Dr.  Schiff’s  result  is 
not  a  germicidal  one,  and  we  know  that  inflammation,  and 
even  necrosis,  may  result  from  exposure  in  certain  cases, 
although  we  do  not  know  the  determining  factor  which 
leads  to  injury  in  some  cases  but  not  in  others  under 
apparently  similar  conditions.  It  is  not,  however,  altogether 
improbable  that  Dr.  Schiff’s  results  may  be  due  to  a  direct 
germicidal  action  of  the  r-rays  on  the  tubercle  bacillus. 
Light,  we  know,  is  deleterious  to  this  organism,  and  Dr. 
Finsen,  of  Copenhagen,  has  reported  cases  of  cure  in  lupus 
by  protracted  exposure  to  concentrated  light,  so  arranged 
that  the  ultra  violet  rays  predominated. 


THE  NEW  PLAGUE  BLUE  BOOK. 

The  further  instalment  of  papers  relating  to  the  outbreak  of 
plague  in  India,  which  was  presented  to  Parliament  just 
before  the  Easter  recess,  contains  documents  extending  in 
time  from  March,  1897,  to  the  end  of  February,  1898.  It 
forms  somewhat  melancholy  reading,  for  it  must  be  con¬ 
fessed  that  the  measures  taken  with  so  much  energy  have 
not  been  attended  with  all  the  success  that  was  hoped. 
Among  the  documents  is  an  extract  from  a  characteristic 
letter  from  the  Amir  of  Afghanistan  to  the  Viceroy  of  India 
written  last  April.  His  Highness,  in  replying  to  a  letter 
from  the  Viceroy  asking  to  be  informed  with  the  least  pos¬ 
sible  delay  should  the  plague  appear  in  Afghanistan,  so  that, 
with  the  aid  of  doctors,  measures  might  be  taken  to  stamp 
out  the  disease.  Upon  this  suggestion  the  Amir  writes: 
“  My  kind  friend,  the  proper  measures  are  those  which  have 
been  undertaken  both  by  the  illustrious  British  Government 
and  myself,  under  which  travellers  are  detained  for  a  certain 
fixed  number  of  days  at  each  post  and  kept  under  observa¬ 
tion,  so  that  any  person  affected  with  this  disease  may  not 
go  from  one  country  to  another.  But  as  everything  lies  in 
the  hands  of  the  Supreme  Creator,  I  am  offering  prayers  to 
Him  that  His  Exalted  Majesty  may  remove  this  life-destroy¬ 
ing  calamity  from  all  countries  of  the  world,  so  that 
all  the  creatures  of  God  may  remain  safe  from  it. 
By  the  grace  of  God  up  to  the  present  no  sign  of  the  disease 
has  appeared  in  this  country.  But  if  it  is  predestined  to 
appear  hereafter,  the  best  thing  would  be  to  seek  the  grace 
and  kindness  of  the  Supreme  Doctor.  It  has  not  been  heard 
as  yet  that,  under  the  treatment  of  the  existing  doctors,  even 
5  per  cent,  of  the  persons  afflicted  by  such  a  disease  have 
recovered.  On  the  contrary,  1  have  heard  that,  with  the 
exception  of  their  burning  the  clothes  and  houses  of  the 
afflicted  persons,  they  have  not  been  able  to  administer  any 
other  remedy.  Consequently,  under  these  circumstances,  it 
is  better  to  invoke  the  aid  of  God  by  praying  for  His  grace 
and  kindness.”  The  Amir,  perhaps,  was  not  sorry  to  have  a 
slap  at  Western  methods,  but  it  is  a  matter  for  universal 
congratulation  that  the  Indian  Government  did  not  adopt 
this  fatalistic  attitude.  To  set  off  against  a  tragic  failure  in 
Bombay,  the  Blue  Book  affords  ample  evidence  of  the  success 
of  measures  taken  to  prevent  the  dissemination  of  disease 


into  districts  not  yet  infected,  though  the  anxiety  of  the 
Government  to  accomplish  its  duties  towards  India  and  to¬ 
wards  Europe  with  the  least  possible  injury  to  commerce  and 
the  greatest  possible  consideration  for  the  religious  prin¬ 
ciples  and  caste  prejudices  of  its  subjects  is  apparent. 
The  last  document  in  the  volume  is  a  despatch  from  the 
Government  of  India  to  the  Secretary  of  State  for  India  en¬ 
closing  a  set  of  instructions  regarding  plague  administration 
“for  the  general  guidance  of  district  and  other  officers.” 
These  instructions  deal  with  means  for  discovering  the 
earliest  cases  in  a  locality,  the  appointment  of  European 
officials  in  the  various  quarters  of  any  town  infected,  regu¬ 
lations  for  search  parties,  the  disposal  of  patients  and  persons 
who  have  been  in  contact  with  patients,  the  disinfection  of 
houses,  and  the  destruction  of  clothes  together  with  provision 
for  compensation,  the  daily  inspection  of  the  adjacent  vil¬ 
lages,  the  provision  of  hospitals  or  huts  for  plague  patients 
and  for  the  segregation  of  individuals  from  infected  houses, 
the  establishment  of  separate  hospitals  and  segregation 
camps  for  the  reception  of  members  of  special  castes  and 
religions,  the  provision  of  a  camp  for  the  healthy,  the  medical 
inspection  of  travellers  by  rail  and  road,  and  the  formation  of 
camps  at  selected  stations  suitable  for  detention  of  passengers 
and  for  the  disinfection  of  clothing  and  baggage.  The  various 
despatches  from  the  Government  of  India  give  a  brief  history 
of  the  plague  during  the  period  covered  by  the  volume.  It 
also  contains  M.  Haffkine’s  report  on  preventive  inoculations 
made  in  Lower  Damaun,  Portuguese  India,  of  which  an 
account  has  already  been  given  in  these  pages.  The  report, 
which  is  signed  also  by  Surgeon-Major  Lyons,  points  out  that 
the  variation  of  the  results  of  inoculation,  answering  faith¬ 
fully  to  the  variations  in  the  strength  of  the  lymph  and  in 
the  dosage  given,  shows  the  direct  connection  of  cause  and 
effect,  and  makes  it  probable  that  it  will  be  possible  to 
obtain  even  better  results  in  the  future. 


OBESITY  UNDER  PRISON  RESTRAINT. 

The  sudden  death  of  Arthur  Orton,  the  notorious  Tichbome 
“claimant,”  has  removed  one  who  was  doubly  remarkable. 
He  was  the  author  of  one  of  the  strangest  impostures  ever 
attempted  ;  and  he  varied  in  bulk  at  different  periods  of  his 
life  in  a  most  astonishing  manner.  In  1866,  when,  being  about 
31  years  of  age,  and  living  at  Wagga  Wagga,  New  South  Wales, 
he  started  on  his  career  of  imposture,  he  was  slim,  and 
weighed  only  10  stone  8  lbs.  During  his  stay  of  a  few  months 
at  Sydney,  he  rapidly  increased  to  18  stone;  and  when,  in 
January,  1867,  Lady  Tichborne  “recognised”  him  in  Paris 
as  the  missing  Sir  Roger,  he  weighed  21  stone.  During  the 
stormy  years  of  his  two  trials  he  grew,  but  at  a  slower  rate, 
and  at  the  time  of  his  conviction  on  February  28th,  1874,  he 
scaled  no  less  than  25  stone.  At  the  end  of  1884,  after  ten 
years  and  eight  months’  imprisonment,  his  weight  had  been 
reduced  to  10  stone  6  lbs.,  or  2  lbs.  less  than  his  weight  at 
Wagga  Wagga  in  1866.  "When  he  was  liberated,  his  size 
again  increased,  and  at  the  time  of  his  death  he  is  said  io 
have  weighed  18  stone.  If  these  data  are  correct,  the  removable 
fat  in  his  system  must  have  weighed  nearly  tliree-fifths  of 
his  whole  weight  at  the  time  of  his  conviction  in  Feb¬ 
ruary,  1874  ;  whereas  all  the  fat  of  the  body  in  an 
average  male  adult  constitutes  about  one-twentieth  of  the 
total  weight.  The  reduction  in  Orton’s  bulk  during  the 
years  of  his  life  in  prison  was  enormous,  and  was  apparently 
effected  without  any  loss  of  health.  At  any  rate,  immediately 
after  his  release  from  prison  he  commenced  an  active  cam¬ 
paign  of  lecturing  throughout  the  country,  which  was  incom¬ 
patible  with  any  serious  amount  of  ill-health.  It  would  be 
interesting  if  the  prison  records  could  be  searched,  to  discover 
whether  the  diminution  of  over  14  stone  which  then  occurred 
was  gradual  and  regular,  or,  as  is  more  probable,  at  first 
sudden  and  afterwards  slow.  Mr.  Banting,  who  tried  Dr. 
Harvey’s  plan  of  dietary  for  a  year  strictly,  lost  in  that 
time  44  pounds,  or  a  little  over  3  stone  ;  and  Dr.  Cheyne,  in 
the  early  part  of  this  century,  who  weighed  32  stone,  reduced 
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imself  a  third  in  weight,  and  lived  afterwards  in  good 
eaith  to  the  age  of  72.  The  reduction  in  Orton’s  weight 
tiring  his  career  in  prison,  where  his  food,  exercise,  and 
me  allotted  to  rest  were  all  under  careful  regulation  as  to 
mount,  affords  a  striking  example  of  the  diminution  in  bulk 
tat  stout  people  can  achieve  for  themselves  if  they  have  suf- 
cient  determination  to  enable  them  to  tread  the  path  of 
ai!y  self-denial  in  respect  of  certain  fat-producing  foods  and 
f  other  conditions,  such  as  muscular  inactivity,  tending  to 
;e  production  of  obesity.  Possibly,  however,  most  of  such 
afferers  already  know  this  well  enough,  but  prefer  the  way 
f  physiological  unrighteousness. 


OUR  LITTLE  WARS. 

he  official  telegrams  relating  to  the  capture  of  the  Dervish 
imp  agree  with  those  from  the  special  correspondents  of  the 
'imes  and  other  newspapers  in  stating  that  the  work  of  the 
ledical  staff  attached  to  the  force  was  well  and  smartly  done. 
11  the  wounded  were  promptly  attended  to  and  quickly 
rought  to  the  base  at  Atbara,  where  they  were  placed 
1  hut  hospitals  on  the  banks  of  the  Nile.  Arrange- 
lents  have  been  made  for  taking  the  wounded  down 
>  the  first  communication  hospital  at  Genenitti,  and  they 
ill  subsequently  be  conveyed  down  the  Nile  in  boats  and 
.earners.  The  public  despatches  and  our  private  advices 
om  India  agree  in  showing  that  the  medical  work  on  the 
idian  Frontier  also  was  well  done.  Certain  difficulties 
hich  arose  with  regard  to  the  field  hospitals  were  entirely 
ae  to  defective  transport,  but  the  whole  of  the  arrangements 
hich  were  under  the  direct  control  of  the  medical  depart- 
ent  were  satisfactory. 

SANITARY  INVESTIGATION  IN  INDIA. 

e  have  already  stated  that  the  Government  of  India  has 
mctioned  the  employment  as  an  experiment  of  three 
)ecially  qualified  sanitary  officers  whose  sole  duty  will  be  to 
ivestigate  the  causes  of  disease  and  give  practical  advice 
1  sanitary  matters.  These  appointments,  which  will  be 
ade  for  three  years  in  the  first  instance,  took  effect  on 
pril  1st.  Surgeon-Major  R.  H.  Firth  is  appointed  to  Rawal 
indi,  Surgeon-Major  J.  R.  Forrest  to  Lucknow,  and  Surgeon- 
ajor  A.  M.  Davies  will  proceed  to  take  up  the  appointment 
Umballa  so  soon  as  the  term  of  his  employment  with  the 
■incipal  Medical  Officer  in  India  on  special  bacteriological 
.vestigations  has  been  completed.  Surgeon-Majors  Davies 
id  Firth  have  both  held  the  appointment  of  Instructor  in 
ygiene  at  Netley,  and  Surgeon-Major  Forrest  has  also 
town  special  qualification  for  his  new  post.  Very  much 
ill  depend  upon  the  way  in  which  the  duties  of  these  posts 
e  interpreted  by  their  first  occupants  and  by  the  Govern- 
ent.  There  is  every  reason  to  feel  confident  that  the  officers 
temselves  will  take  a  keen  interest  in  their  duties,  and  will 
low  how  to  turn  their  opportunities  to  the  best  advantage, 
'e  can  only  hope  that  the  Government,  having  seen  the 
icessity  for  making  these  appointments,  will  see  also  the 
>ed  of  placing  at  the  disposal  of  the  officers  suitable  labora- 
ries  and  adequate  facilities  for  dealing  with  the  matters 
hich  will  be  referred  to  them. 


IE  PHYSICAL  DEFECTS  OF  SCHOOL  CHILDREN  1 

othing  can  be  of  more  importance  to  those  having  charge 
the  education  of  children  than  that  thorough  and  reliable 
formation  should  be  obtained  as  to  the  physical  defects 
im  which  the  pupils  may  be  suffering,  so  that  those 
ildren  who  are  unable  to  keep  pace  with  the  others  may  be 
fie  to  have  special  classes  and  special  instruction  for  them- 
lves.  At  Bradford  this  seems  to  be  thoroughly  done.  The 
all  for  the  deaf,  for  instance,  consists  of  a  head  teacher 
id  two  assistants,  while  that  for  the  blind  consists  of  ahead 
istress,  who  herself  is  blind,  and  one  seeing  assistant,  in 
idition  to  the  special  instructors  for  the  manual  training  of 
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the  blind  and  deaf.  The  vision  of  the  children  is  estimated 
by  means  of  test  types  which  are  sent  to  the  teachers,  to¬ 
gether  with  rules  for  their  practical  application.  Such  tests 
applied  by  anyone  but  an  expert  must  of  necessity  be  liable 
to  be  very  inaccurate.  The  teachers  are  told  that  “  long¬ 
sighted  children  see  objects  easily  at  a  distance,  but 
with  effort  when  near.  This  is  a  congenital  defect  which 
is  very  noticeable — in  writing,  reading,  etc.  If  neglected 
it  leads  to  nothing  worse  than  squint  and  headache.”  But 
“  squint  and  headache  ”  are  quite  bad  enough  even  suppos¬ 
ing  nothing  worse  did  happen.  Such  a  condition  would 
certainly  merit  a  far  more  thorough  examination  than  could 
possibly  be  made  by  a  school  assistant.  The  routine  tests 
for  defective  hearing  have  been  given  up  on  account  of  the 
difficulty  of  applying  them  so  as  to  get  accurate  results.  Of 
the  cases  reported  upon,  the  large  number  of  girls  of  11  and 
12  who  suffered  from  deafness  and  slight  ailments  is  note¬ 
worthy.  Taking  the  standard  of  carbonic  acid  in  air  in  the 
playground  as  100,  it  was  found  that  in  the*  mechanically 
ventilated  rooms  throughout  the  afternoon  a  constant 
amount  of  carbonic  acid— about  200— was  present,  while  in 
the  naturally  ventilated  rooms  the  amount  increased  rapidly 
from  the  commencement  of  school  at  2  p.m.,  when  it  stood  at 
about  200,  until  it  reached  700  by  4  p.m.;  the  worst  record  in 
one  room  was  972.  A  most  useful  provision,  first  made  at 
Bradford,  for  the  formation  of  special  classes  for  defective 
and  epileptic  children  similar  to  those  for  the  blind  and  deaf, 
has  been  the  subject  of  a  Government  inquiry  ;  and  in  July, 
1885,  it  was  agreed  to  establish  five  other  special  classes  at 
different  schools.  The  importance  of  such  a  step  is  very 
great. 

Sir  William  Turner  has  been  elected  a  corresponding 
member  of  the  Berlin  Royal  Academy  of  Sciences  in  the 
Physico-Mathematical  Section. 


The  freedom  of  the  city  of  Edinburgh  will  be  conferred  on 
Lord  Lister  on  June  15th.  Viscount  Wolseley  will  receive 
the  same  honour  on  this  occasion. 


Sir  Richard  Thorne,  who  has  been  absent  from  his 
official  duties  for  the  past  month,  owing  to  illness,  has  now 
left  home.  He  is  not  expected  to  return  to  work  at  the  Local 
Government  Board  for  several  weeks. 


We  regret  to  learn  that  Dr.  Roberts  Thomson,  who  was 
President  of  the  British  Medical  Association  in  the  year  in 
which  the  annual  meeting  was  held  in  Bournemouth,  last 
week  sustained  a  compound  dislocation  of  the  left  ankle  with 
fracture  of  both  bones  of  the  leg.  When  the  accident  oc¬ 
curred,  Dr.  Thomson  was  riding  a  bicycle  on  his  way  to 
visit  a  patient,  and  it  was  due  to  a  passing  van  going  on  the 
wrong  side  of  the  road.  The  patient  is  going  on  favourably, 
but  has  suffered  much  pain. 


The  rule  nisi  in  the  matter  of  the  application  of  the 
General  Medical  Council  for  a  mandamus  to  Mr.  Sheil,  the 
magistrate  of  the  Westminster  Police  Court,  and  William 
Maunsell  Collins  to  show  cause  why  the  magistrate  should 
not  hear  and  determine  a  complaint  under  Section  xl  of  the 
Medical  Act,  1858,  is  returnable  on  Tuesday  next,  April  19th. 
The  point  involves  the  question  whether  a  person  who  pos¬ 
sesses  a  degree  or  diploma  in  medicine  and  surgery,  but 
whose  name  does  not  appear  on  the  Register,  is  liable  to 
the  penalty  prescribed  by  the  Section  mentioned  above. 


A  Bill  now  before  the  New  York  State  Legislature  pro¬ 
vides  that  no  patent  medicine  shall  be  sold  or  exposed  for 
sale  in  the  State  unless  the  formula  is  printed  on  the  label 
of  the  bottle  or  package  containing  such  medicine,  and  also 
on  the  outside  wrapper. 
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Wednesday ,  April  6th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 


The  Midwives  Bill. 

The  Council  went  into  Committee  for  the  further  con¬ 
sideration  of  the  report  of  the  Midwives  Bill  Committee,  pro¬ 
ceeding  with  the  adjourned  debate  on  the  motion  by  Dr. 
Glover  and  Dr.  Atthill  : 

That  the  term  “  midwife”  shall  be  defined  as  meaning  a  woman  who  is 
registered  under  this  Act,  and  undertakes  to  attend  only  cases  of  natural 
labour. 

Dr.  MacAlister  moved  as  an  amendment : 

That  the  term  “  midwife  ”  should  be  defined  as  meaning  a  woman  who 
undertakes  for  gain  to  attend  cases  of  natural  labour,  and  who  is  not 
registered  under  the  Medical  Acts. 

Dr.  Leech  seconded  the  amendment. 

Dr.  Glover  accepted  the  amendment,  and  by  the  permis¬ 
sion  of  the  Council  and  with  the  consent  of  his  seconder  he 
withdrew  his  motion  in  favour  of  Dr.  MacAlister’s  amend¬ 
ment. 

The  amendment  was  then  put  as  a  substantive  motion,  and 
agreed  to. 

At  the  request  of  Dr.  MacAlister,  permission  was  given 
to  him  to  bring  forward  a  series  of  resolutions  in  substitution 
of  the  recommendations  of  the  Committee,  with  the  view  of 
declaring  the  general  principles  of  the  Council  rather  than 
going  into  minute  details. 

Dr.  MacAlister  therefore  moved : 

That  the  answer  of  the  Council  to  the  Lord  President  of  the  Privy 
Council  be  to  the  following  effect :  That  the  Council  adheres  to  its  pre¬ 
vious  resolutions  affirming  that  it  is  desirable  that  measures  should  be 
taken  to  protect  lying-in  women  of  the  poorer  classes  from  the  grave 
risk  which  they  now  incur  from  the  unregulated  practice  of  midwives, 
many  of  whom  are  ignorant  and  unskilful  and  most  of  whom  pursue 
their  calling  without  due  medical  supervision. 

He  considered  it  very  desirable  that  some  general  state¬ 
ment  should  be  put  forward  declaring  the  general  principles 
of  the  Council  with  regard  to  the  subject. 

Dr.  Leech  seconded  the  motion,  which  was  agreed  to. 

Dr.  MacAlister  also  moved,  and  Dr.  Leech  seconded  : 

That  to  this  end  it  is  desirable  that  every  woman  who,  not  being  a 
registered  medical  practitioner,  engages  for  gain  in  the  practice  of  mid¬ 
wifery  should  be  subject  to  legal  regulation  and  control. 

The  motion  was  carried. 

Also,  on  the  motion  of  Dr.  MacAlister,  seconded  by  Dr. 
Leech,  it  was  agreed: 

That  any  measure  which  proposes  merely  to  protect  the  title  of  midwife, 
however  defined,  and  does  not  make  illegal  and  penal  the  unlicensed 
practice  of  midwifery  for  gain,  cannot  be  regarded  as  offering  an  adequate 
safeguard  in  the  interests  of  the  public  health. 

A  further  resolution,  moved  by  Dr.  MacAlister,  and 
seconded  by  Dr.  Leech,  was  agreed  to,  as  follows : 

That  some  central  body  should  be  established  by  Parliament,  whose 
(functions  should  include  the  framing  of  the  conditions  under  which 
midwives  may  be  licensed,  and  of  the  regulations  under  which  alone 
they  shall  be  allowed  to  practise. 

Dr.  MacAlister’s  next  resolution,  seconded  by  Dr.  Leech, 
was  as  follows : 

That  the  conditions  and  regulations  so  framed  should  be  subject  to  the 
approval  of  the  General  Medical  Council,  and  if  and  when  so  approved, 
should  be  issued  under  the  authority  of  the  State  Department  which  is 
concerned  with  the  public  health. 

The  resolution  was  carried. 

On  the  motion  of  Dr.  Glover,  seconded  by  Mr.  Horsley, 
it  was  resolved  that  the  following  words  should  be  added  as  a 
rider : 

That  provision  should  be  made  by  Parliament  for  reimbursing  the 
General  Medical  Council  for  any  expenditure  which  it  mayj  have  to  in¬ 
cur  in  performing  the  duty  hereinbefore  referred  to. 


Dr.  MacAlister  then  moved  further  : 

That  every  woman  before  beginning  to  practise  as  a  midwife  in  anj 
district  should  be  required  to  take  out  a  licence  to  be  granted  by  th< 
local  sanitary  authority  of  the  district  under  conditions  and  regulations 
that  such  licence  should  be  subject  to  annual  renewal,  and  should  be 
revocable  at  any  time  in  case  the  holder  is  proved  to  have  infringed  am 
of  the  prescribed  regulations. 

Dr.  Leech  seconded  the  motion,  which,  with  the  addition 
of  the  words  “  the  prescribed”  before  “conditions  and  regula 
tions,”  as  suggested  by  Mr.  Geo.  Brown,  was  agreed  to. 

On  the  motion  of  Dr.  MacAlister  the  following  further 
resolutions  were  agreed  to. 

That  any  unlicensed  woman,  whether  calling  herself  a  midwife  or  not 
who,  not  being  registered  under  the  Medical  Acts,  practises  as  a  midwife 
for  gain  in  any  district,  should  be  made  liable  to  a  substantia' 
penalty. 

That  the  conditions  under  which  licences  are  granted  should  include 
the  production  of  satisfactory  evidence  of  character,  and  of  training  and 
experience  in  the  conduct  of  natural  labour  and  the  after-care  of  lying  in 
women  and  newborn  infants. 

That  the  regulations  under  which  licensed  midwives  are  required  to 
practise  should  include  provisions  securing  that  the  midwives  should 
immediately  seek  qualified  medical  assistance  in  every  case  which  pre 
sents  symptoms  of  difficulty,  abnormality,  danger,  or  disease  on  the  part 
of  the  mother  or  of  the  newborn  infant. 

Dr.  Glover  moved : 

That  it  shall  be  the  duty  of  the  local  sanitary  authority  of  every  dis 
trict  to  appoint  such  registered  medical  practitioners  as  are  willing  to  he 
so  appointed  to  whom  midwives  shall  be  required  to  apply  for  assist 
ance. 

He  thought  it  was  a  most  important  provision.  It  was 
necessary  in  assenting  to  any  legislation  to  make  it  clear  that 
sooner  or  later,  in  all  irregular  circumstances,  a  woman  had 
the  security  of  being  helped  by  a  medical  practitioner. 

Mr.  Horsley  seconded  the  motion. 

Dr.  Leech  moved  as  an  amendment : 

That  it  shall  be  the  duty  of  the  local  sanitary  authority  of  every  district 
to  appoint  one  or  more  registered  medical  practitioners,  who  shall  under¬ 
take  to  give  assistance  and  advice  in  such  cases  of  [labour  as  may  necessi¬ 
tate  by  the  regulations  of  the  Medical  Board  such  medical  assistance. 

Dr.  Atthill  seconded. 

Mr.  Horsley  objected.  The  local  authorities  might  ap¬ 
point  one  man  who  would  get  all  the  extra  midwifery  prac¬ 
tice,  and  a  great  injustice  would  be  done  to  other  practi¬ 
tioners. 

Mr.  Brown  considered  that  the  nearest  practitioner  should 
be  called  in,  and  that  every  practitioner  should  look  upon  it 
as  a  duty  to  attend  when  required. 

Dr.  MacAlister  thought  it  was  a  provision  which  should 
come  in  the  Bill,  and  not  in  the  principles  which  the  Council 
had  under  consideration. 

Dr.  Leech  modified  his  amendment  to  read  as  follows  : 

That  it  shall  be  the  duty  of  the  local  sanitary  authorities  of  every  dis¬ 
trict  to  appoint  such  registered  practitioners  as  are  willing  to  be 
appointed  to  give  assistance  in  those  cases  of  labour  as  may  necessitate 
by  the  regulations  of  the  Central  Board  the  attendance  of  a  registered 
practitioner. 

Mr.  Horsley  pointed  out  that  the  modification  was  not  an 
amendment,  but  had  precisely  the  same  effect  as  the  motion 
of  Dr.  Glover  and  himself. 

The  President  was  of  the  same  opinion,  and  asked  Dr. 
Leech  to  withdraw  his  amendment. 

Dr.  Leech  assented,  and  the  original  motion  was  then  put 
and  lost,  only  two  voting  for  it. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Leech, 
it  was  agreed : 

That  in  so  far  as  the  Bill  submitted  to  the  Council  is  not  in  accordance 
with  the  general  principles  above  laid  down,  the  Council  do  not  regard  it 
as  offering  an  adequate  solution  of  the  question  under  consideration,  and 
would  earnestly  deprecate  its  passing  into  law  in  its  present  form. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
the  Council  then  went  out  of  Committee,  and 

Dr.  MacAlister  presented  the  report  of  the  Committee 
of  the  whole  Council,  and  moved  its  adoption. 

Mr.  George  Brown  seconded  the  resolution.  He  thought 
the  Council  owed  a  debt  of  gratitude  to  Dr.  MacAlister  for 
the  able  way  in  whi«h  he  had  drawn  up  the  recommenda¬ 
tions. 


April  16,  1S98.] 


GENERAL  MEDICAL  COUNCIL. 


Thb  British 
L  Medical  Journal 


1037 


Dr.  McYail  referred  to  the  resolution  which  he  had  with- 
rawn  when  the  Council  were  in  Committee.  It  was  per- 
pctly  clear,  he  said,  from  the  manner  in  which  the  Council 
a  1  received  the  resolutions,  that  it  had  decided  to  send  up 
)r.  MacAlister’s  views  as  the  Council’s  views  to  the  Lord 
’resident  of  the  Privy  Council.  So  far  as  he  was  personally  con- 
erned,  the  new  thing  brought  forward  by  Dr.  MacAlister  did 
iot  meet  his  views.  It  sanctioned  the  creation  of  a  new  order 
f  practitioners.  It  was  true  it  asked  that  they  should  be 
ieensed  annually,  but  it  was  quite  open  to  the  Government 
0  take  one-half  of  the  thing  and  leave  out  the  other.  The 
Government  might  say:  “The  General  Medical  Council  does 
tot  disprove  of  a  special  class  of  practitioners,  but  we  are  not 
oing  to  ask  these  women  to  seek  an  annual  licence,  any  more 
han  we  are  going  to  ask  a  member  of  the  regular  profession 
0  seek  an  annual  licence.”  He  was  satisfied  that  when  the 
locument  reached  the  House  of  Commons  the  promoters  of 
he  Bill  would  strenuously  object  to  the  annual  licensing, 
’he  Bill  was  no  longer  a  Bill  for  the  Registration  of  Mid  wives, 
int  one  for  the  licensing  of  midwives.  He  believed  that  the 
fleet  of  the  resolutions  being  sent  to  the  Privy  Council  would 
te  that  the  Bill  would  not  pass  this  year,  and  that  the  Council 
rould  have  an  opportunity  again  of  considering  whether  a 
iew  order  of  practitioners  was  wanted.  Therefore,  with  the 
onsent  of  his  seconder,  Sir  Christopher  Nixon,  he  would  not 
t  present  propose  his  resolution. 

Sir  Christopher  Nixon  explained  that  the  strong  objection 
ie  had  to  the  Bill — namely,  that  it  created  a  fourth  order  of 
iraetitioners— was  completely  got  rid  of  by  the  licensing  of 
aidwives. 

At  the  suggestion  of  Mr.  Horsley,  and  Dr.  Mac- 
ilister  agreeing,  it  was  resolved  to  alter  the  clause 
egarding  the  conditions  and  regulations  so  that  it 
hould  read  as  follows:  “That  the  conditions  and  regu- 
itions  so  framed  should  be  subject  to  the  approval  of 
he  General  Medical  Council,  and  if  and  when  so  ap¬ 
proved  should  be  issued  to  the  local  sanitary  authorities 
»y  the  State  Department,  which  is  concerned  with  the  public 
lealth.”  Mr.  Horsley  thought  it  would  be  a  great  mistake 
f  the  Council  put  itself  in  any  way  under  the  Local  Govern- 
aent  Board. 

Mr.  Horsley  also  suggested  that  as  the  Council  had  de- 
ided  upon  the  principle  that  no  unlicensed  person  should 
ractise  for  gain,  the  possibility  of  persons  combining  as  an 
ssociation  should  be  guarded  against  by  inserting  in  the 
lause  dealing  with  that  part  of  the  subject  the  words  “  or 
ny  association  of  persons  formed  for  the  purpose  of  practis- 
ag  midwifery.” 

Dr.  MacAlister  did  not  see  his  way  to  accepting  the  sug- 
estion,  and  it  was  not  pressed. 

The  following  is  the  text  of  the  report  as  finally  adopted  by 
he  Council : 

“REPORT. 

“  (i)  That  the  title  of  the  Bill  should  be  :  ‘  A  Bill  to  pro¬ 
mote  the  training  of  women  as  midwives,  and  to  provide  for 
he  regulation  of  their  practice.’ 

“(ii)  That  the  term  ‘midwife’  should  be  defined  as  meaning 
woman  who  undertakes  for  gain  to  attend  cases  of  natural 
abour,  and  who  is  not  registered  under  the  Medical  Acts. 

“  (iii)  That  the  answer  of  the  Council  to  the  Lord  President 
f  the  Privy  Council  should  be  as  follows : 

“  ‘  (1)  That  the  Council  adheres  to  its  previous  resolutions 
ffirming  that  it  is  desirable  that  measures  should  be  taken  to 
rotect  lying-in  women  of  the  poorer  classes  from  the  grave 
isk  which  they  now  incur  from  the  unregulated  practice  of 
aidwives,  many  of  whom  are  ignorant  and  unskilful,  and 
aost  of  whom  pursue  their  calling  without  due  medical 
upervision. 

“  ‘  (2)  That  to  this  end  it  i3  desirable  that  every  woman  who, 
ot  being  a  registered  medical  practitioner,  engages  for  gain 
a  practice  as  a  midwife,  should  be  subjected  to  legal  regula- 
ion  and  control. 

“  ‘(3)  That  any  measure  which  proposes  merely  to  protect 
ne  title  of  “midwife,”  however  defined,  and  does  not  make 
uegal  and  penal  the  unlicensed  practice  of  midwifery  for 
ain,  cannot  be  regarded  as  offering  a  sufficient  safeguard  in 
u  ’n*'eres^'  °f  the  public  health. 

(4)  That  some  central  body  should  be  established  by  Par- 
ament  whose  function  should  include  the  framing  of  the 


conditions  under  which  midwives  may  be  licensed,  and  of 
the  regulations  under  which  alone  they  shall  be  allowed  to 
practise. 

“‘(5)  That  the  conditions  and  regulations  so  framed 
should  be  subject  to  the  approval  of  the  General  Medical 
Council,  and  if  and  when  so  approved  should  be  issued  to  the 
local  sanitary  authorities  by  the  State  department  which  is 
concerned  with  the  public  health. 

“  ‘  (6)  That  provision  should  be  made  by  Parliament  for 
reimbursing  the  Council  for  any  expenditure  which  it  may 
have  to  incur  in  performing  the  duty  hereinbefore  referred 
to. 

“  ‘  (7)  That  every  woman,  before  beginning  to  practise  as  a 
midwife  in  any  district,  should  be  required  to  take  out  a 
licence,  to  be  granted  by  the  local  sanitary  authority  of  the 
district  under  the  prescribed  conditions  and  regulations. 
That  such  licence  should  be  subject  to  annual  renewal,  and 
should  be  revocable  at  any  time  in  case  the  holder  is  proved 
to  have  infringed  any  of  the  prescribed  regulations. 

“  ‘  (8)  That  any  unlicensed  woman,  whether  calling  herself 
a  midwife  or  not,  who,  not  being  registered  under  the  Medical 
Acts,  practises  as  a  midwife  for  gain  in  any  district,  should  be 
made  liable  to  a  substantial  penalty. 

“  ‘  (9)  That  the  conditions  under  which  licences  are  granted 
should  include  the  production  of  satisfactory  evidence  of 
character,  and  of  training  and  experience  in  the  conduct  of 
natural  labour,  and  in  the  after-care  of  lying-in  women  and 
newborn  infants. 

“  ‘  (10)  That  the  regulations  under  which  licensed  mid  wives 
are  required  to  practise  should  include  provisions  securing 
that  the  midwife  shall  immediately  seek  qualified  medical 
assistance  in  every  case  which  presents  symptoms  of  difficulty, 
abnormality,  danger,  or  disease  on  the  part  of  the  mother  or 
of  the  newborn  infant. 

“‘  (11)  That  in  so  far  as  the  Bill  submitted  to  the  Council 
is  not  in  accordance  with  the  general  principles  above  laid 
down,  the  Council  do  not  regard  it  as  offering  a  solution  of 
the  question  under  consideration,  and  would  earnestly  depre¬ 
cate  its  passing  into  law  in  its  present  form.’  ” 

It  was  moved  by  Dr.  MacxIlister,  seconded  by  Mr.  Brown, 
and  agreed  to  : 

That  the  portion  of  the  Report  of  the  Committee  proposing  the  form  of 
an  answer  to  the  Privy  Council,  as  now  read  and  amended  be  adopted  as 
the  answer  of  the  General  Medical  Council  to  the  Lord  President  of  the 


Privy  Counc 

On  the  requisition  of  Dr.  MacAlister,  the  names  and  num¬ 
bers  of  those  who  voted  for  and  against  the  motion,  and  of 
those  who  did  not  vote,  were  taken  down,  and  found  to  be  as 
follows : 

lor,  26. 


Dr.  MacAlister 
Mr.  Bryant 
SirDyce  Duckworth 
Dr.  Pettigrew 
Dr.  Church 
SirWilliam  Roberts 
Dr.  Atthill 
Dr.  McYail 
Sir  Wm.  Gairdner 


Sir  C.  Nixon 
Sir  Wm.  Thomson 
Mr.  Teale 
Dr.  Glover 
Mr.  Tichborne 
Sir  Philip  C.  Smyly 
Dr.  Bennett 
Mr.  Horsley 
Dr.  Philipson 


Mr.  Brown 

Dr.  Reid 

Dr.  Cameron 

Dr.  Leech 

Dr.  Bruce 

Dr.  Little 

Mr.  Carter 

Sir  J.  Batty  Tuke. 


Against ,  o. 


Did  not  vote ,  1 . 
The  President. 


Absent ,  2. 

Sir  Richard  Thorne.  Dr.  Heron  Watson. 

It  was  also  resolved  that  the  President  be  requested  to 
transmit  the  resolutions  of  the  Council  to  the  Lord  President 
of  the  Privy  Council,  with  a  covering  letter  stating  that  the 
Council  had  arrived  at  the  conclusions  after  careful  con¬ 
sideration  at  a  special  session  lasting  two  days. 


Report  by  Mr.  Victor  Horsley  to  the  Registered  Prac¬ 
titioners  of  England  and  Wales. 

We  are  requested  by  Mr.  Victor  Horsley  to  publish  the  fol¬ 
lowing  (third)  report  to  the  registered  practitioners  of  England 
ciud  WaIgs  • 

“  Ladies  and  Gentlemen,— The  brief  session  of  the  General 
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Medical  Council  which  has  just  closed  has  been  to  a  very 
gratifying  extent  productive  of  much  good  to  the  profession 
at  large,  not  only  in  regard  to  the  subject  laid  before  the 
Council  for  its  discussion,  viz.,  the  midwives’  registration 
question,  but  also  in  establishing  more  firmly  the  principles 
of  defensive  medical  legislation. 

“In  the  session  of  November  last  year  the  Council  ap¬ 
pointed  a  Committee  composed  as  follows :  Sir  Richard 
Thorne  Thorne,  Chairman ;  Drs.  Atthill,  Glover,  Cameron, 
Mr.  Carter,  Mr.  Brown,  and  myself  to  report  upon  any  Bill 
bearing  on  this  subject  that  might  be  brought  before  Parlia¬ 
ment,  and  referred  for  criticism  to  the  Council  by  the  Govern¬ 
ment  (Privy  Council). 

“  When  Mr.  J.  B.  Balfour’s  Bill  was  introduced  and  imme¬ 
diately  obtained  an  early  place  in  the  ballot,  I  wrote  to  the 
Chairman  and  urged  that  the  Council’s  Committee  should  be 
called  together.  After  considerable  opposition  my  request 
was  acceded  to. 

“The  Committee  met  on  three  occasions  and  drew  up  a 
report  which  has  just  been  published  in  extenso  in  the  medi¬ 
cal  journals.  This  report  was  practically  based  upon  the 
general  principles  formulated  two  years  ago  by  the  Mid  wives 
Bill  Subcommittee  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association. 

“  Of  these  principles  the  first  and  most  fundamental  is  that 
the  only  possible  method  of  arresting  the  notorious  evils  com¬ 
mitted  by  midwives  at  the  present  time  is  to  provide  that  an 
ignorant  person  who  practises  as  a  midwife  for  gain  shall  be 
punished. 

“  The  second  principle  is  that  the  trained  midwife  shall  be 
limited  to  the  attendance  of  cases  of  natural  labour  only,  and 
shall  tend  as  a  nurse  the  mother  and  child  during  the  lying- 
in  period. 

“The  third  principle  is  that  there  shall  be  instituted  a 
proper  system  of  supervision  and  teaching  of  mid  wives  or 
midwifery  nurses  by  the  medical  profession.  The  Report  of 
the  Committee  to  the  Council  naturally  met  with  obstruction 
in  the  Committee  from  those  members  who  are  opposed  to 
medical  reforms,  but  who  did  not  venture  in  the  Council 
itself  to  give  expression  to  their  antagonism. 

“All  the  principles  of  the  Committee’s  report  were  unani¬ 
mously  adopted  by  the  Council,  and  cast  in  the  form  of  a 
memorandum  (with  wording  adopted  from  the  Committee’s 
report).  This  memorandum  was  directed  to  be  sent  to  the 
President  of  the  Privy  Council  as  the  Council’s  answer  to  a 
letter  which  had  been  received  from  him,  requesting  the 
observations  and  opinions  of  the  Council  upon  Mr.  J.  B.  Bal¬ 
four’s  Bill. 

“  Inasmuch  as  this  memorandum  of  the  opinions  of  the 
Council  is,  like  the  Committee’s  report,  a  categorical  con¬ 
demnation  of  Mr.  J.  B.  Balfour’s  Bill,  nothing  can  be  more 
satisfactory  to  the  profession  than  the  obtaining  from  the 
Council  a  unanimous  denunciation  of  a  Bill  which  not  only 
afforded  no  protection  to  the  public,  but  seriously  threatened 
the  lawful  rights  of  the  registered  medical  practitioner.  At 
the  same  time  1  wish  to  particularly  draw  the  attention  of  thq 
profession  to  a  very  important  point  involved  in  this  decision 
— namely,  that  now  the  General  Medical  Council  has  officially 
accepted  in  full  the  principle  laid  down  by  the  Committee, 
that  no  unqualified  person  should  practise  with  impunity  for 
gain,  it  necessarily  follows  as  a  logical  sequence  that  this 
step  in  advance  involves  the  support  of  the  Council  to  future 
legislation  which  may  be  brought  forward  for  the  strengthen¬ 
ing  of  the  Medical  Acts  in  this  direction ;  and  the  earnestness 
of  the  feeling  of  the  Council  upon  the  matter  was  displayed 
in  so  unmistakeable  a  manner  that  the  opposite  view  to  which 
such  strong  expression  has  recently  been  given  in  the  medical 
press  found  upon  this  occasion  absolutely  no  exponent. 

“April  12th.  “  Victor  Horsley.” 


The  Ophthalmic  School  at  Hanwell.  —  Mr.  Sydney 
Stephenson’s  report  on  the  ophthalmia  cases  in  the  isolation 
school  at  Hanwell,  states  that  on  March  14th  there  were  269 
children  in  the  school— 1 13  boys,  94  girls,  and  62  infants.  It 
is  added  that  during  the  year  no  fewer  than  144  children  had 
been  admitted  to  the  Ophthalmic  School  direct  from  the 
various  institutions  controlled  by  the  St.  Saviour’s  Union. 
During  the  same  period  6  children  had  been  received  from 
the  main  school. 
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OF 
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THE  BRITISH  PHARMACOPEIA,  1898. 

Second  Notice. 


ADDITIONS. 

There  have  been  many  indications  during  the  pa3t  few  years 
that  the  General  Medical  Council  had  wisely  determined  to 
make  the  present  revision  of  the  Pharmacopoeia  as  complete 
and  satisfactory  as  possible.  We  find,  now  tnat  the  completf?d 
book  is  before  us,  that  its  size  and  shape  are  practic illy  the 
same  as  those  of  the  edition  of  1885.  It  is  interesting  to 
study  closely  the  nature  of  the  changes  that  have  been  made. 
The  absolute  number  of  pages  in  the  edition  of  1885  and  in 
the  present  edition  is  practically  identiial.  This  curious 
coincidence  serves  to  conceal  very  valuable  changes  in  the 
construction  of  the  volume,  and  the  space  devoted  solely  to 
the  Pharmacopoeia  in  the  present  edition  is  some  eighty  pages 
less  than  in  1885.  The  number  of  appendices  has  been  in¬ 
creased  and  they  occupy  over  fifty  pages,  in  place  of  twenty- 
seven,  while  the  most  noticeable  change  in  the  construction 
will  be  found  in  the  index,  the  scope  and  intention  of  which 
have  been  greatly  enlarged.  In  1885  the  additions  vastly  ex¬ 
ceeded  the  number  of  omissions;  in  fact  the  omissions  in  1885 
only  numbered  twenty-two,  while  in  the  present  edition  the 
list  extends  to  over  two  pages  of  names  of  drugs  and  prepara¬ 
tions  arranged  in  double  column.  On  the  other  hand,  the 
additions  are  certainly  less  numerous  than  those  of  1885,  the 
account  standing  as  follows  : 

1885.  1898. 

Additions .  116  .  80 

Omissions .  22  .  188 

The  list  of  preparations  of  which  the  composition  or 
strength  has  been  altered  further  indicates  that  every  sub¬ 
stance  which  has  been  allowed  to  remain  from  previous 
editions  has  been  very  closely  criticised,  and  that  in  many 
cases  the  criticism  has  led  to  change.  No  one  will  deny  that 
the  Pharmacopoeia  of  1885  was  far  from  perfect,  although  it 
was  a  great  improvement  on  former  editions  ;  but  when  we 
come  to  consider  such  very  radical  changes  as  are  above 
indicated,  it  must  be  apparent  that  the  introduction  and  the 
adoption  of  the  new  standard  will  probably  meet  with  some 
opposition,  and  at  first  may  even  give  rise  to  considerable 
confusion.  We  say  advisedly  “  at  first”  only,  as  so  far  as  we 
have  been  able  to  follow  the  general  principles  underlying 
the  alterations  we  feel  that  they  are  improvements  which  will 
tend  to  simplify  the  work  of  those  using  the  Pharmacopeia. 
Thus,  to  give  one  instance  out  of  many,  it  will  be  found  that 
nearly  all  the  tinctures  have  been  modified  in  some  way  so  as 
to  allow  of  greater  uniformity  in  dosage,  an  advantage  that  is 
at  once  apparent  to  all  those  who  are  engaged  in  prescribing. 
Such  an  alteration,  long  desired  both  by  practitioners  and 
students,  must  necessarily  have  involved  considerable  work, 
and  evidences  of  the  great  care  that  has  been  bestowed  are 
not  want  ng. 

Another  radical  change  that  has  been  made  consists  in  the 
removal  from  the  body  of  the  book  of  the  long  lists  of  official 
preparations  which  so  often  followed  at  the  end  of  each  para¬ 
graph.  Some  of  these  lists  have  entirely  disappeared :  thus 
we  seek  in  vain  for  lists  of  acetates,  sulphates,  and  the  like, 
and  we  recognise  their  absence  with  a  certain  gratitude,  since 
they  served  to  group  remedies  with  no  link  beyond  some 
similarity  of  chemical  composition.  On  the  other  hand,  the 
list  of  derivatives  from  different  drugs  is  to  be  ‘found  in  the 
index  under  the  English  name  of  the  drug. 

Even  a  cursory  glance  shows  that  the  information  relating 
to  each  particular  drug  has  been  greatly  altered.  The  defini¬ 
tion  of  the  drug  in  most  cases  has  been  shortened,  while  the 
details  concerning  the  manufacture  of  drugs  which  are  pre- 
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pared  on  a  large  scale  are  either  omitted,  or  reduced  to  the 
shortest  formula  consistent  with  the  terms  of  the  Medical 
ict.  Great  pains  have  also  obviously  been  taken  in  connec¬ 
tion  with  the  characters  and  the  tests. 

Although  of  comparatively  minor  interest  to  many  practi¬ 
tioners,  yet  the  botanical  information  supplied  by  Dr.  Thisel- 
ton  Dyer  and  Mr.  E.  M.  Holmes  presents  great  advances  upon 
that  contained  in  the  last  Pharmacopoeia.  This  advance 
applies  not  only  to  the  correct  recognition  of  the  sources 
from  which  medicinal  plants  are  obtained,  but  also  to  the 
descriptions  of  the  characters  by  which  these  plants  may  be 
recognised,  and  specimens  of  poor  quality  may  be  rejected. 
The  chemistry  of  the  Pharmacopoeia  also  presents  many 
improvements.  It  has  been  brought  into  accord  with  modern 
work,  and  having  been  submitted  to  the  approval  of  such  well- 
known  authorities  as  Dr.  Thorpe,  Dr.  Tilden,  and  Dr.  Emer¬ 
son  Reynolds,  implicit  reliance  may  be  placed  on  the  modes 
of  detecting  impurities,  and  on  the  descriptions  of  the 
chemical  characters  of  drugs.  It  is  somewhat  more  difficult, 
in  a  work  like  the  Pharmacopoeia,  which  intentionally  avoids 
references  to  pharmacology  and  therapeutics,  to  trace  the 
influence  of  the  advice  given  by  the  referees  in  these  sub¬ 
jects,  though  they  have  doubtless  been  consulted  respecting 
either  the  addition  of  new  remedies,  the  omission  of  old,  or 
the  relative  possession  of  active  properties  in  different  official 
preparations. 

In  the  present  article  it  will  perhaps  be  convenient  to  con¬ 
fine  attention  to  the  additions,  leaving  the  omissions  and 
other  remedies  for  future  consideration.  A  large  number  of 
the  additions  consist  of  new  pharmaceutical  preparations. 
Many  of  these  appear  to  have  been  added  with  a  view  of 
facilitating  the  labour  or  consulting  the  convenience  of  the  dis¬ 
penser  ;  thus  there  are  some  ten  preparations,  called  concen¬ 
trated  liquors,  which  on  dilution  are  almost  equivalent  to 
freshly-prepared  decoctions  or  infusions.  Several  new  syrups 
have  been  introduced,  some  of  them,  as  Virginian  prune, 
serving  as  flavouring  agents.  Five  new  lozenges  and  six  new 
ointments  are  also  in  the  list,  but  of  actually  new  drugs  the 
number  is  extremely  small,  comprising  only  the  following : 
Araroba,  benzol,  bismuth  salicylate,  cocaine,  codeine  phos¬ 
phate,  hyoscine  hydrobromide,  hyoscyamine  sulphate,  kaolin, 
liquor  thyroidei,  morphine  tartrate,  naplithol,  physostigmine 
sulphate,  quillaia  bark,  acid  quinine  hydrochloride,  salol, 
terebene,  and  dry  thyroid.  To  these  preparations  should  be 
added  caoutchouc,  carbon  bisulphide,  oil  of  pine,  and  oil  of 
rose.  The  remaining  additions  are,  in  many  cases,  new  pre¬ 
parations  of  diugs  which  formerly  occupied  a  place  in  the 
Pharmacopoeia  ;  thus  there  are  four  new  liquid  extracts— those 
of  belladonna,  ipecacuanha,  jaborandi,  and  nux  vomica,  two 
new  glycerines  of  boric  acid  and  pepsin,  and  one  pill,  that  of 
quinine  sulphate.  Among  the  syrups  is  one  which,  by  its 
ponderous  title  (syrupus  ferri  phosphatis  cum  quinina  et 
strychnina),  suggests,  if  it  does  not  call  for,  the  common  em¬ 
ployment  of  some  shorter  synonym.  It  is,  perhaps,  needless 
to  say  that  this  syrup  is  an  imitation  of  a  proprietary  remedy. 

The  most  cursory  examination  of  these  additions  shows 
that  they  have  been  dictated  by  a  desire  to  facilitate 
pharmacy  rather  than  to  add  to  the  list  of  therapeutic  re¬ 
sources.  Comparatively  few  of  the  drugs  mentioned  above  as 
being  newly  recognised  possess  any  very  strongly  marked 
action,  while,  on  the  other  hand,  the  additions  are  distinct 
gains  in  so  far  as  they  facilitate  the  employment  of  remedies 
of  definite  composition  and  of  shorter  pharmaceutical  pro¬ 
cesses.  The  introduction  of  morphine  tartrate  appears  to 
necessitate  the  addition  of  a  new  liquor;  and  there  are 
distinct  advantages  in  employing  this  salt,  not  only  on 
account  of  its  stability,  but  also  because  of  its  relative 
solubility.  For  these  purposes  it  has  been  introduced  with 
advantage  in  the  preparation  of  the  hypodermic  injection  of 
morphine,  which  formerly  contained  the  acetate,  a  compound 
which  was  prone  to  lose  its  acetic  acid  and  to  deposit  in 
granular  or  crystalline  form.  This  hypodermic  injection  has 
further  been  altered  by  being  reduced  to  nearly  one-half  of 
the  previous  strength.  A  radical  change  like  this  has  not,  we 
may  assume,  been  undertaken  without  due  consideration,  and 
though  it  may  lead  to  some  confusion  at  first,  yet  the  solu¬ 
tion  will  probably  be  employed  with  greater  satisfaction  and 
ease,  since  the  amount  to  be  injected  safely  is  necessarily 
larger  than  before. 


NINTH  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY,  MADRID. 

[From  our  Special  Representative.] 

Madrid,  April  10th. 

The  OpeninCx  Ceremonies. 

Under  most  favourable  circumstances  as  regards  weather 
this  Congress  opened  to-day.  The  ceremony  in  the  Palais 
de  la  Bibliotheque  et  des  Musdes  Nationaux  was  a  brilliant 
one.  The  handsome  building  is  approached  by  a  wide  flight 
of  stairs,  and  is  admirably  adapted  for  such  a  meeting. 
Herein,  too,  the  several  sections  will  meet  to-morrow  and 
following  days.  The  spacious  room  in  which  the  inaugural 
ceremony  took  place  was  much  admired  by  all  the  visitors, 
its  old  tapestried  walls  and  its  roof  bearing  the  coats  of  arms 
of  the  various  provinces  being  specially  remarkable.  Behind 
the  central  chair  on  the  dais  hung  a  painting  of  the  Queen 
Regent  of  Spain.  It  was  expected  that  both  she  and 
AlphonsoXIIIwouldbe  present.  When  just  at  the  last  moment 
the  royal  chairs  were  removed,  there  was  a  slight  expression  of 
disappointment;  but  in  the  present  state  of  political  excitement 
in  Spain  the  Queen  Regent  probably  found  a  sufficient  excuse 
for  her  absence.  As  the  Congressionists  gathered,  it  became 
evident  that  the  ceremony  was  to  be  of  that  brilliant  cha¬ 
racter  foreigners  so  much  admire.  The  English  were  com¬ 
paratively  few  in  number,  probably  not  more  than  fifty 
being  present.  The  London  School  Board  was  represented 
by  the  Hon.  Mr.  E.  Lyulph  Stanley  and  Mr.  Bridgeman ; 
the  University  of  Cambridge  by  Dr.  Donald  MacAlister  ; 
the  Home  Office  by  Dr.  Thomas  Oliver,  of  Newcastle- 
upon-Tyne  ;  the  Army  Medical  Department  by  Surgeon- 
Major-General  Macpherson ;  the  Sanitary  Institute  by 
Mr.  T.  W.  Cutler,  F.R.I.B.A.  The  Germans  were  present  in 
considerable  numbers,  and  were  either  in  evening  dress  or  in 
army  uniform;  so,  too,  were  the  French.  As  a  nation  we 
English  are  inclined  to  look  with  amusement  at  the  fondness 
of  foreigners  for  dress  on  such  occasions.  We  look  upon  their 
decorations,  the  insignia  of  the  various  orders  they  belong  to, 
as  baubles  ;  but  certainly  in  an  inaugural  meeting,  such  as 
witnessed  in  Madrid,  their  dress  and  decorations  lend  colour 
and  imparted  interest  to  the  scene.  Other  nationalities  were 
also  represented.  It  is  to  be  regretted  that  at  these  inter¬ 
national  gatherings  there  should  be  such  a  thorough  absence 
of  unity  on  the  part  of  Englishmen  as  there  was  to-day.  We 
are  frequently  twitted  as  a  nation  on  account  of  our  rather 
isolated  position  in  foreign  affairs,  and  to-day  this  was  only  too 
painfully  apparent  at  the  Congress.  Here  was  a  large  gather¬ 
ing  of  Germans  and  French,  each  so  thoroughly  welded 
together  and  organised  that  they  at  once  took  their  places 
beside  and  on  the  platform,  upon  which  no  seat  was  reserved 
for  the  English  members  of  the  Congress.  England  has  her¬ 
self  largely  to  blame  for  the  treatment  that  is  meted  out  to 
her  on  these  occasions,  and  she  would  do  well  to  take  a  leaf 
out  of  the  book  of  other  nationalities  and  be  more  regardful 
of  her  own  interests  in  the  future. 

Shortly  after  2  o’clock  the  various  dignitaries  took  their 
appointed  places,  the  presidential  chair  being  taken  by  His 
Excellency  Senor  Ruiz  y  Capdepon,  Minister  of  the  Interior, 
who  was  supported  on  the  right  by  the  Governor  of  Madrid,  the 
technical  President  of  the  Congress,  Dr.  Julian  Calleja,  and 
by  the  Secretary- General  of  the  Congress,  Dr.  Amalio 
Gimeno  ;  on  the  left  by  Dr.  Brouardel  of  Paris  and  the  Mayor 
of  Madrid. 

Inaugural  Address. 

The  inaugural  address  was  delivered  by  Dr.  Calleja,  the 
Dean  of  the  Faculty  of  Medicine,  Madrid,  who  in  a  few 
well-chosen  words  extended  a  warm  welcome  to  the  members 
of  the  Congress.  The  meeting  of  the  Congress  in  Madrid,  he 
said,  had  given  cause  for  great  satisfaction  and  pleasure 
throughout  Spain,  but  he  wisely  reminded  the  large  audience 
that  the  science  of  public  health  was  confined  to  no  nation 
in  particular  and  to  no  one  science  specially.  In  front  of  him 
he  saw  distinguished  ladies,  prelates,  soldiers,  engineers, 
architects,  statisticians,  and  medical  men  all  working  with 
one  aim  and  paying  homage  to  sanitary  science.  Hygiene 
could  no  longer  be  regarded  as  simply  one  of  the  studies  of 
medicine  and  the  least  important  of  it.  It  had  an  indi¬ 
viduality  and  an  independence  now  all  its  own,  although 
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originally  a  branch  of  the  science  of  medicine.  Its 
object  was  the  prevention  of  disease  not  its  cure, 
the  investigation  of  the  causes  of  disease,  in  order, 
if  possible,  to  destroy  them  or  minimise  their  effects. 
Hygiene  was  a  science  whose  character  was  foresight  and 
prudence.  Just  as  moral  science  secured  purity  of  the  soul 
so  did  hygiene  seek  to  secure  the  conservation  of  the  health 
of  the  body.  It  was  morality  of  the  body.  The  precepts  of 
hygiene  were  daily  becoming  more  and  more  recognised,  but 
it  was  still  necessary  to  labour  with  patience,  constancy,  and 
self-denial,  for  nothing  like  perfection  had  yet  been  arrived 
at.  After  paying  a  tribute  of  respect  to  the  immortal 
Pasteur,  the  President  alluded  gracefully  to  the  meritorious 
work  now  being  carried  on  by  medical  men  on  the  banks  of 
the  Ganges  and  the  Nile  in  order  to  discover  and  subse¬ 
quently  destroy,  if  possible,  the  harmful  germs  of  pesti¬ 
lential  diseases.  Statistics  and  demographic  science  were 
powerful  aids  to  hygiene.  Sanitary  science  was  hampered 
by  all  sorts  of  obstacles.  Municipal  bodies  objected  to  it 
on  the  ground  of  expense  ;  individuals  in  the  belief  that 
their  liberty  was  being  interfered  with  ;  but  it  was  clear,  he 
said,  that  while  a  citizen  had  rights,  he  also  had  duties  im¬ 
posed  upon  him  by  society,  and  which  he  must  respect.  The 
individual  was  less  than  society,  of  which  he  was  simply  a  part, 
and  should  not  be  at  liberty  to  infect  his  neighbour.  This 
fact,  while  a  moral,  ought  to  be  a  legal,  truth.  England,  so 
liberal  in  most  matters,  had  broken  her  traditional  respect 
for  the  sacredness  of  the  home  when  during  epidemics  she 
brought  her  preventive  measures  into  action.  Dr.  Calleja 
showed  how  necessary  it  was  for  all  to  co-operate,  and  with 
energy,  in  order  to  advance  hygiene,  and  the  need  there  was 
for  procuring  Government  help  in  the  matter  of  research. 
Spain,  he  said,  would  lend  all  the  influence  of  her  authority 
to  help  forward  the  cause  of  sanitary  science.  The  address 
was  listened  to  with  great  attention,  and  was  extremely  well 
received. 

Addresses  by  Foreign  Delegates. 

Professor  Brouardel  followed  the  President,  and  after  him 
the  German,  Austrian,  Belgian,  Japanese,  and  French  dele¬ 
gates,  all  of  whom  alluded  in  laudatory  terms  to  the  part 
Spain  was  playing  in  sanitary  science.  Dr.  Donald  Mac- 
Alister,  who  represented  Cambridge,  and  who  was  habited 
in  red  gown,  spoke  for  England.  In  a  few  appropriate 
sentences  he  alluded  to  the  work  done  at  former  Congresses, 
and  to  the  fact  of  Spain  and  England  having  worked  together 
in  other  fields  than  science  as  allies,  and  that,  while  in  these 
they  had  been  victorious,  they  would  in  sanitary  science 
still  march  together.  After  Dr.  MacAlister  came  the  repre¬ 
sentatives  of  Greece,  the  United  States,  Holland,  Italy, 
and  Mexico.  The  Mexican  representative  received  a  grand 
ovation ;  again  and  again  the  audience  cheered.  Here  was  the 
representative  of  a  country  which  had  only  recently  freed  itself 
from  Spanish  rule  exactly  as  Cuba  wishes  to  do  to-day,  and 
against  that  fact  must  be  placed  the  warm  reception  of  its 
representative  who,  alluding  to  Spain  as  the  mother  of  his 
fatherland,  said  that  the  daughter  had  inherited  all  the 
virtues  of  the  mother,  and  that  Mexico  had  on  recent  occa¬ 
sions  given  considerable  evidence  of  her  filial  affection. 
Strange  irony  it  seemed  to  us.  Following  Mexico  came  Nor¬ 
way,  Switzerland,  and  Turkey.  Russia  was  not  spoken  for. 

Addresses  of  Welcome. 

Subsequently  the  Mayor  of  Madrid  as  the  local  magnate 
extended  a  warm  welcome  to  the  Congress,  as  did  also  the 
Governor  of  Madrid  (Military),  who  was  Minister  of  the 
Interior  at  the  time  at  which  the  Congress  was  invited  to 
Spain.  The  Secretary-General,  Dr.  Amalio  Gimeno,  then 
spoke,  and  subsequently  reproduced  his  remarks  in  French  ; 
and  immediately  afterwards  the  President,  the  Minister  of 
the  Interior,  in  a  short  speech  of  a  congratulatory  nature 
and  expressive  of  hope  for  a  successful  meeting,  brought  the 
inaugural  ceremony  to  a  conclusion. 


The  late  Mr.  Hyam  Leopold  Beddington  has  by  his  will 
left,  among  other  legacies  for  charitable  purposes,  £500  to  the 
London  Hospital,  and  p£ioo  each  to  University  College  Hos¬ 
pital,  St.  Mary’s  Hospital,  the  Cancer  Hospital,  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  the  Hospital  for 
Diseases  of  the  Throat,  and  the  Queen  Charlotte’s  Lying-in 
Hospital. 
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THE  PLAGUE  IN  THE  EAST 

[From  Our  Correspondent.] 

Opposition  to  Preventive  Measures  in  Bombay. 

The  opposition  to  the  removal  of  a  plague  patient  to  hospital) 
by  a  search  party  spread  rapidly  into  a  more  or  less  organ¬ 
ised  attack  by  the  Mohammedans  on  all  Europeans.  Many 
were  killed  and  wounded,  and  it  was  found  necessary  to  fire 
on  the  mob.  The  whole  city  is  now  guarded  and  patrolled 
by  troops.  The  efforts  of  the  Plague  Committee  were  not 
relaxed,  and  large  search  parties  have  since  examined  some 
of  the  worst  quarters.  No  further  general  disturbance  has  oc¬ 
curred,  but  there  is  great  danger  to  single  individuals  moving 
about  unprotected.  Many  of  the  medical  officers  and  nurse? 
have  had  narrow  escapes.  An  attempt  to  fire  one  of  the 
plague  hospitals  was  partially  successful. 

A  Change  of  Policy. 

Matters  were  in  this  condition  when  a  change  of  policy 
with  regard  to  plague  measures  in  Bombay  was  announced. 
The  general  searching  for  plague  cases  is  to  be  given  up! 
There  will  be  no  inspection  of  corpses  and  no  delay  of 
funerals.  No  patient  is  to  be  removed  except  on  the  certifi¬ 
cate  of  a  fully-qualified  medical  officer.  No  case  pronounced 
hopeless  shall  be  removed  without  the  relative’s  consent. 
No  inmates  of  a  house  shall  be  removed  without  intimation 
to  the  head  of  the  family,  and  compensation  is  to  be  paid  on 
the  spot  in  the  case  of  the  poor  when  property  is  destroyed. 
The  natives  are  to  report  cases  themselves,  and  little  or  no 
provision  is  made  for  the  separation  of  “contacts.”  This 
change  of  policy  is  for  all  practical  purposes  giving 
over  the  work  of  the  Plague  Committee  into  the  hands- 
of  the  so-called  headmen  of  the  various  communities. 
Even  systematic  organised  and  determined  measures 
against  the  plague,  if  they  do  not  succeed  in  killing  the 
pestilence,  must  yet  hold  it  to  a  certain  extent  in  check.  The 
measures  adopted  in  Bombay  may  not  have  been  so  successful 
as  those  in  the  smaller  towns  and  villages  up  country,  but 
that  is  probably  because  it  is  impossible  in  a  large  city  to 
carry  them  out  so  thoroughly. 

For  some  weeks  past  hundreds  of  cases  of  plague  have 
occurred  without  being  known  to  the  staff  of  the  Plague  Com¬ 
mittee.  It  is  hardly  to  be  expected  that  the  cases  will  be 
fully  reported  now.  The  poor  prefer  to  die  in  their  own 
homes,  and  will  not  take  their  cases  to  the  hospitals. 
Practically  all  compulsion  is  done  away  with.  Additional 
centres  of  infection  must  of  necessity  arise.  Moreover,  those 
exposed  to  contagion  will  never  be  discovered.  It  is  true  that 
it  has  never  been  possible  to  segregate  the  “  contacts  ”  effec¬ 
tively.  It  cannot  be  expected  that  many  reports  of  infected 
houses  will  be  received,  and  consequently  only  a  few  houses 
will  be  disinfected  subsequently. 

The  daily  total  mortality  returns  fluctuate  closely  round 
the  highest  figures  yet  reached.  There  are  no  other  epidemics 
of  any  extent  to  swell  the  mortality,  so  that  the  excess  of 
deaths  of  about  250  a  day  over  the  average  must  be  entirely 
due  to  plague.  The  type  is  still  very  severe,  and  the  rough 
estimate  of  mortality  about  80  per  cent.  The  native  popula¬ 
tion  seems  appeased  by  the  new  rules,  and  the  strikers  are 
returning  to  work.  The  streets  are  quiet,  the  shops  are  busy, 
and  there  is  no  probability  at  present  of  any  further  rioting. 

The  modification  of  preventive  measures  was  followed  by  a 
mortality  in  excess  of  any  former  period.  It  is  now  fourfold 
the  normal  rate,  and  the  exodus  of  people  to  the  surrounding 
country  has  considerably  diminished  the  population.  The 
change  in  the  policy  with  regard  to  plague  measures,  which 
practically  leaves  all  notification  of  cases  to  the  natives  them 
selves,  is  regarded  with  much  apprehension.  The  Corporation 
ask  that  the  management  of  measures  for  controlling  the 
plague  should  be  restored  to  the  municipality.  The  arguments 
urged  on  behalf  of  the  Corporation  are  stated  to  be,  in  part., 
that  the  city  may  thus  be  saved  from  the  financial  ruin 
threatened  by  the  present  enormous  plague  expenditure,  and 
partly  to  abolish  the  existing  dual  control  and  divided 
responsibility.  The  results,  so  far,  of  the  experiments  with 
Professor  Lustig’s  curative  serum  for  plague  have  been  dis¬ 
couraging.  Of  24  patients  treated  16  have  died,  and  this  not¬ 
withstanding  that  cases  hopelessly  ill  on  admission  have  not 
been  selected  for  experiment.  A  considerable  number  of 
plague  patients  die  within  24  hours  of  admission,  and  these 
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3es  go  to  swell  very  considerably  the  death-rate  in  the 
spitals  compared  with  the  general  mortality  outside. 

The  Mortality  of  Races  and  Castes. 

About  10,000  persons  have  been  moved  into  camps,  and 
rhaps  15,000  have  been  inoculated.  These  figures  are,  of 
arse,  very  small  compared  with  the  estimated  population 
x>,ooo).  The  greater  mortality  during  the  present  epidemic 
ly  be  accounted  for  by  the  greater  severity  of  the  present 
station  and  by  the  presence  in  the  city  this  year  of  a  much 
ger  population.  The  plague  mortality  in  races  and  castes 
thirteen  weeks  past  is  very  interesting. 


Number. 

Ratio. 

ns . 

668 

105.9 

ihrnins . 

516 

54-3 

attias  . 

146 

74  0 

ite  Hindus  . 

6096 

54  8 

tv  caste  Hindus  . 

569 

51-4 

thammedans . 

917 

23.6 

rsees . 

34° 

28.6 

tive  Christians . 

209 

28.1 

rasians . 

23 

21.2 

ropeans  . 

4 

1.4 

The  report  of  the  special  drainage  engineer  dealing  with 
bsoil  drainage  seems  to  confirm  the  previous  evidence 
warding  the  extent  to  which  the  waste  of  pipe  water  has 
mtributed  towards  the  loading  of  the  soil  with  foul  solu- 
bns.  It  is  said  that  Bombay  is  water  logged  and  sewage- 
I  ;ged.  Metering  the  water  supply  is  recommended.  There 
jms  strong  evidence  that  the  subsoil  water  has  risen  during 
1 3  past  few  years,  and  it  is  a  well-known  fact  that  a  rise  in 
i  bsoil  water  has  unhealthy  consequences  in  a  city.  It  may 
taken  as  an  axiom  that  water  can  only  be  safely  near  the 
:tface  when  the  ground  is  unpolluted  with  decaying  organic 
;  itter.  In  Bombay  the  ground  at  the  surface  and  for  a  con- 
i  lerable  distance  down  in  many  places  is  fouled  by  refuse  of 
nny  kinds.  There  is  danger,  consequently,  that  the  Govern- 
int  scheme  for  improving  the  city  by  wider  streets  and 
i  tter  dwellings  for  the  poorer  classes  may  withdraw  attention 
i  m  measures  of  sanitary  reform  which  are  much  more 
1  gently  needed,  and  as  far  as  the  immediate  future  is  con- 
•ned  are  of  infinitely  greater  importance  to  the  salvation  of 
mbay.  The  present  water- logged  condition  of  the  soil 
1 1st  be  remedied,  the  sewerage  system  must  be  completed, 
i  i  conservancy  must  be  improved. 

'  CASURES  ADOPTED  TO  CHECK  AN  OUTBREAK  IN  A  SMALL 

Town  or  Village. 

rVhen  the  opportunity  occurs  for  measures  to  be  under- 
:  len  at  the  outbreak  of  an  epidemic — that  is  to  say,  when 
cases  can  be  readily  circumscribed  in  a  comparatively 
;  all  area,  the  first  step  taken  is  to  place  a  cordon  of  troops  or 
ice  around  this  area  in  order  to  prevent  egress  or  ingress. 
Complete  census  of  the  people  within  the  cordon  is,  if  pos- 
*  le,  taken  before  moving  them  away,  as  it  enables  a  daily 
pection  to  be  carried  out.  The  people  are  moved  out  of 
■  infected  houses.  This  can  be  done  in  favourable 
’  ither  without  a  moment’s  delay  by  letting  them  live  for  a 
i  >rt  time  under  temporary  shelter ;  otherwise  camps  must 
:  erected.  Very  good  quarters  of  bamboo  matting  huts  can  be 
'  y  rapidly  constructed.  The  people  in  the  most  infected  houses 
;  st  first  be  removed,  but  every  house  within  the  cordon 
1  st  be  completely  emptied.  Disinfecting  apparatus  must 
id  be  provided,  so  that  the  people  with  all  their  effects  can 
:  disinfected  on  their  transfer  from  the  infected  area  to  the 
'  aP.  The  tenements  and  houses,  as  they  are  evacuated, 

>  st  be  immediately  locked  or  screwed  up  to  prevent  healthy 
1  bobs  remaining  temporarily  behind  from  entering  the 
ises.  After  being  closed  up  the  houses  must  be  unroofed, 

1  *•  houses  or  tenements  of  very  poor  description  burnt  or 
ed  to  the  ground.  If  rats  be  discovered  they  should  be 
1  caated.  The  camp  first  constructed  must,  at  the  earliest 
1  sible  opportunity,  be  broken  up,  so  that  it  is  necessary  to 
J  vide  at  once  for  building  two  or  more  adjacent  camps, 
only  to  separate  different  classes  and  castes  of  people, 
also  to  have  a  distinct  boundary  between  the  sick  and 
healthy.  If  many  cases  break  out  in  the  first  camp 
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after  all  work  in  the  infected  houses  is  finished,  a  certain 
amount  of  local  infection  may  be  presumed  to  be  developed, 
so  that  for  this  reason  and  also  on  general  sanitary  principles 
it  is  advisable  to  evacuate  it  and  burn  it  to  the  ground. 
Meantime  disinfection  of  houses  must  be  carried  out.  The 
interior  of  the  houses  having  been  in  as  many  cases  as  pos¬ 
sible  burnt  out,  the  whole  inner  surfaces  must  be  thoroughly 
treated  with  perchloride  of  mercury  solution  (1  in  1,000), 
drains,  rat-holes,  and  cracks  being  particularly  attended  to. 
Then  the  interior  can  be  thoroughly  lime-washed.  Scavenging 
requires  attention.  All  rubbish  must  be  collected  and  burnt, 
and  the  drains  and  gutters  properly  cleansed.  All  this  time 
the  cordon  continues  not  only  round  the  camp,  but  round  the 
infected  houses,  to  prevent  people  from  the  rest  of  the  town 
or  from  outside  occupying  them.  In  the  camps  after  the 
first  disinfection  it  may  be  necessary  to  disinfect  dirty  linen 
and  bedding  repeatedly. 

With  regard  to  the  period  of  detention  it  is  generally  recog¬ 
nised  that  ten  days  at  least  must  be  enforced ;  afterwards 
those  who  remain  free  from  all  symptoms  can  be  permitted  to 
go  to  work.  Daily  medical  inspection  should,  however,  be 
continued  for  several  days  longer.  Outsiders  must  be  care¬ 
fully  prevented  from  coming  in,  and  great  vigilance  must  be 
exercised  that  infected  people  or  those  under  observation  do 
not  escape  into  the  town.  The  town  itself  must  be  fre¬ 
quently  inspected  to  discover  the  outbreak  of  any  cases,  as  the 
entrance  of  infected  people,  of  clothing,  or  of  infected  rats, 
is  a  constant  source  of  danger.  Regular  house-to-house  visi¬ 
tation  and  by  inspection  of  the  inhabitants  is  necessary.  No  dead 
body  should  be  permitted  to  be  disposed  of  without  the  know¬ 
ledge  of  the  plague  authority.  Quarantine  is  also  frequently 
adopted — new  arrivals  being  kept  under  observation  in  an  out¬ 
side  camp  for  a  period  of  ten  or  twelve  days.  Should  cases  break 
out  in  the  town  the  same  measures  are  adopted  as  regards  the 
houses  as  at  the  first  onset.  The  inhabitants  must  be  re¬ 
moved  to  the  camps. 

The  best  arrangement  for  the  camps  is  found  to  be  to  place 
the  segregation  huts  for  the  healthy  people  at  one  end,  next 
to  that  a  disinfecting  station,  in  the  middle  of  the  camp  a 
police  post  as  well  as  all  the  administrative  offices.  The 
other  half  contains,  first,  another  disinfecting  station,  fol¬ 
lowed  by  observation  wards,  convalescent  wards,  and  plague 
wards  successively,  until  at  the  extreme  further  end  may  be 
erected  a  mortuary.  The  object  of  these  arrangements  is 
that  not  only  are  the  healthy  entirely  separated  from  the 
sick,  but  the  dangerous  zones  may  be  said  to  increase  from 
one  end  to  the  other.  The  arrangement  of  plague  hospital 
and  segregation  camp  in  one  unit  is  convenient,  on  account 
of  the  frequent  transfers  which  become  inevitable,  and  also 
because  one  medical  and  police  staff  suffices.  Further  details 
can  be  elaborated  to  suit  the  different  castes. 

If  railway  passenger  traffic  exists,  detention  camps  will  be 
required  to  detain  for  ten  days  all  passengers  alighting  at  the 
station,  and  all  the  necessary  disinfecting  apparatus  for  dis¬ 
infecting  not  only  the  passengers  but  all  their  belongings. 

During  the  existence  of  plague,  every  town  or  village 
should  provide  its  health  camp.  There  is  always  a  moving 
population  round  or  through  a  village,  and  these  people, 
whether  traders  or  merely  travellers,  should  be  compelled  to 
go  to  this  camp.  In  this  way  a  village  can  protect  itself  to  a 
certain  extent  against  many  chances  of  infection. 

Decline  in  Bombay,  Increase  in  Punjab. 

The  epidemic  of  plague  which  in  a  recrudescent  form  has 
prevailed  in  Bombay  for  six  months  is  rapidly  declining. 
The  absence  of  all  special  telegrams  during  the  past  week  is 
the  best  evidence  of  the  abatement. 

The  plague  statistics  as  regards  the  number  of  Europeans 
attacked  during  the  recrudescence  in  Bombay  is  interesting  : 


Number  of  Cases  Treated  at  St.  George's  Hospital,  Bombay,  from 
December  12th,  1897,  to  March  5th,  1898. 


— 

Cases. 

Recovered. 

Died. 

Remaining 
under  Treat¬ 
ment. 

Europeans  born  in  Europe 

5 

2 

I 

2 

Europeans  domiciled  in  India 

6 

3 

2 

I 

Eurasians  . 

21 

6 

9 

6 
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All  were  males  with  the  exception  of  7  females  in  the  class 
Eurasian. 

The  number  of  plague  patients  in  Karachi  is  slightly  on 
the  increase. 

The  Jullundur  and  Hoshiarpur  districts  of  the  Punjab  are 
seriously  affected  ;  as  many  as  26  villages  are  plague  stricken, 
and  the  disease  shows  signs  of  spreading. 

The  Nizam  of  Hyderabad’s  territory  is  infected  all  along  its 
north-western  frontier,  but  the  capital  of  the  province  is  free 
from  plague.  _ 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Friendly 
Society  was  held  at  429,  Strand,  London,  on  March  25th.  In 
the  absence  of  the  Chairman,  Dr.  de  Havilland  Hall,  the  chair 
was  taken  by  Dr.  G.  E.  Herman,  one  of  the  treasurers  of  the 
society,  and  there  were  also  present  Dr.  J.  B.  Ball.  Mr.  J. 
Brindley  James,  Dr.  F.  J.  Allan,  Dr.  Walter  Smith,  Mr.  F.  8. 
Edwards,  Dr.  M.  Greenwood,  and  Mr.  Edward  Bartlett. 

The  usual  accounts  were  presented,  and  showed  that 
influenza  has  been,  as  on  former  occasions,  very  prevalent 
among  the  members  ot  the  medical  profession.  During  the 
three  months  of  December,  1897,  and  January  and  February, 
1898,  the  sickness  benefit  account  of  the  Medical  Sickness 
and  Accident  Society  has  been  nearly  doubled  by  claims 
arising  from  this  malady.  These  claims  have  been,  on  the 
average,  of  much  shorter  duration  than  in  previous  epidemics 
of  the  disease,  but  in  one  or  two  cases  members  of  the  society 
who  have  suffered  from  influenza  on  previous  occasions  have 
broken  down  entirely,  and  seem  likely  to  be  incapacitated  for 
many  months. 

The  accounts  for  the  year  1897  have  been  closed,  and  the 
results  will  be  given  to  the  members  at  the  general  meeting 
to  be  held  in.  May  next.  It  will  be  found  that  during  the 
year  the  society  has  largely  increased  its  reserves,  and  that, 
although  the  amount  paid  away  in  sickness  benefit  during 
the  year  is  considerably  greater  than  in  any  previous  twelve 
months  of  the  society’s  working,  it  is  well  under  the  amount 
expected  and  provided  for  in  the  table  of  premiums  charged, 
and  can  be  accounted  for  by  the  growth  of  the  number  of 
members  and  the  increase  in  their  average  age.  The  society 
is  now  doing  much  good  work,  and  the  Committee  receive 
many  letters  containing  gratifying  evidence  of  the  value  of 
its  aid  to  members  of  the  profession  who  have  been  unable 
through  illness  or  accident  to  continue  their  work. 

Prospectuses  and  all  information  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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The  work  on  the  determination  of  sex,  by  Dr.  Leopold 
Schenck,  Director  of  the  Embryological  Institute  of  Vienna, 
as  to  which  there  had  been  so  much  preliminary  “  booming,” 
is  announced  for  immediate  publication  in  Vienna,  Magde¬ 
burg,  and  Leipzig  by  Messrs.  Sehallayin  and  VVollbruck.  The 
title  of  the  book  is  Einfluss  auf  das  Geschleckverhiiltniss,  and 
the  price  will  be  3  marks. 

Messrs.  J.  and  A.  Churchill  will  publish  in  a  few  days  a 
new  work  on  The  Blood:  How  to  Examine  and  Diagnose  its 
Diseases ,  by  Dr.  Alfred  C.  Coles,  of  Bournemouth,  with  6 
coloured  plates.  Also  a  fifth  edition  of  Mr.  Charles  Tomes’s 
well-known  Manual  of  Dental  Anatomy,  with  30  new  illustra¬ 
tions.  The  part  treating  of  comparative  odontology  has  been 
expanded  to  meet  the  requirements  of  the  student  of  biology. 

Professor  Donald  Maclean,  of  Detroit,  writes  under  date 
March  28th  : — 

On  p.  710  of  the  Journal,  March  12th,  you  have  very  kindly  given  a 
highly  complimentary  notice  of  my  little  paper  entitled  Reminiscences 
of  Syme.  Letters  which  have  come  to  me  from  Lord  Lister  and  a 
good  many  other  readers  call  my  attention  to  a  stupid  and  un¬ 
explainable  blunder  in  regard  to  the  date  of  my  last  visit  to  Syme. 
It  should  read  1869,  and  not  1872  (he  died  in  1870).  So  many  people  have 
detected  it  that  I  have  felt  impelled  to  ask  you  to  make  the  correction 
and  express  my  regret  for  being  so  careless  in  a  casein  which  I  had  really 
no  excuse. 

Genius  would  seem  to  be  a  more  fatal  gift  even  than 
beauty.  Gradually  every  one  who  has  shown  the  smallest 


trace  of  the  quality  is  being  added  to  the  list  of  degenerate 
Now  that  the  criminal  anthropologist  is  abroad,  it  will  soc 
be  necessary  for  the  unhappy  possessors  of  genius  to  reprei 
or  at  any  rate  conceal  it  as  carefully  as  the  French  peaaai 
of  whom  Rousseau  speaks  hid  his  piece  of  meat  lest  it  shoal 
be  seized  by  the  minions  of  the  law.  Dr.  Kiernan,  in  a  pap* 
recently  read  before  the  Chicago  Academy  of  Medicine,  pp 
nounces  Charles  Lamb  to  be  a  degenerate.  Poor  Elia  was 
weakly  child,  who  suffered  from  night  terrors,  learned  1 
speak  with  difficulty,  and  stammered  throughout  life,  t 
the  age  of  twenty,  he  had  what  Comte,  speaking  of  his  ow 
case,  euphemistically  called  a  crise  efribr  ale,  necessitate 
his  confinement  for  some  weeks.  It  is  admitted,  howeve 
that  his  career  illustrates  “how,  even  under  the  burden  1 
inherited  degeneracy  and  the  no  less  terrible  strain  of  a 
environment  entailing  a  fierce  struggle  for  existence,  a  larg 
amount  of  soundness  and  morality  may  survive.”  Withth 
concession  we  must  be  content.  After  all,  there  be  man 
who  would  probably  prefer  to  be  “degenerate”  with  Chari* 
Lamb  than  to  be  “normal”  according  to  the  standard* 
decorous  dulness  which,  in  the  eyes  of  Lombroso  and  hi 
disciples,  seems  to  constitute  perfect  sanity. 

In  the  first  number  of  the  Wide  World  Magazine ,  the  ne 
periodical  just  issued  by  the  Geo.  Newnes  Company 
Limited,  Dr.  W.  H.  Neale  tells  the  story  of  the  Arctic  exped 
tion  in  which  he  accompanied  Mr.  E.  Leigh  smith  on  tb 
Eira  in  1881.  In  August  of  that  year  the  ship  was  caught  b 
a  huge  mass  of  ice  and  went  to  the  bottom  before  the  eyes  ( 
the  party,  leaving  them  castaways  amid  the  seas  and  mour 
tains  of  ice.  They  had  provisions  only  for  eight  weeks,  whil 
on  the  other  hand  there  was  the  certainty  that  at  least  twelv 
months  must  elapse  before  they  could  be  rescued  or  escap 
from  their  terrible  position.  The  only  thing  that  came  u 
from  the  wreck  was  a  cask  containing  a  young  bear  ;  the  cas 
was  broken  up  for  firewood,  and  poor  Bruin  went  to  replenis 
their  scantily-stocked  larder.  They  remained  in  I  ran 
Josef  Land  in  the  cold  and  darkness  “  with  bear  and  walru 
for  breakfast,  walrus  and  bear  for  dinner,  and  bear  and  walru 
again  for  supper  ”  till  the  following  summer.  Inside  the  hn 
in  which  they  lived  the  thermometer  often  recorded  2 
degrees  of  frost ;  outside  it  was  often  90  degrees.  To  appri 
ciate  their  sufferings  from  the  cold  it  must  be  remembere 
that  they  had  only  such  clothes  as  are  worn  in  England  ii 
the  autumn.  Their  escape  from  their  ice  prison  in  the  sum 
mer  was  difficult  and  adventurous.  It  took  them  forty-tine 
days  to  reach  Novaya  Zembla,  where  they  found  the  whaiei 
carrying  expedition  sent  out  under  Sir  Allan  Young  to  ti\ei 
relief  and  several  other  ships  of  various  nationalities.  I 
speaks  well  for  Dr.  Neale’s  care  of  the  crew  that  they  returns 
to  England  without  the  loss  of  a  single  member  of  the  part; 
except  a  canary  which  died  of  cold  and  a  poor  little  kittei 
which  wandered  out  of  the  hut  into  the  frozen  wilderness  an* 
was  seen  no  more. 

In  Notes  from  a  Diary ,  187S-1881,  by  the  Right  Hon.  81 
Mountstuart  E.  Grant  Duff,  recently  published,  it  is  relate* 
that  when  the  late  Sir  William  Gull  was  informed  that  a  ver 
eminent  statesman,  long  since  gathered  to  his  fathers,  wen 
to  a  quack  for  medical  advice,  he  remarked,  Simlia  simuou 
curantur.  Of  all  the  many  bitter  things  said  about  tn* 
statesman  in  question,  we  remember  none  more  biting  0 
more  neatly  expressed  than  this.  ?  . 

The  first  number  of  the  new  magazine,  St.  Peter's,  wind 
has  recently  appeared,  contains  some  unpublished  advice  01 
literary  composition  by  that  great  master  of  style,  Cardins 
Newman,  which  should  be  taken  to  heart  by  everyone  win 
writes.  The  advice  was  given  to  a  theological  student  0 
Maynooth,  who  asked  for  some  hints  on  the  subject  0 
preaching,  but  it  is  as  just  as  useful  to  scientific  writers.  ' 
quote  three  of  the  Cardinal’s  maxims,  which  we  earnest1: 
commend  to  the  attention  of  all  members  of  the  professioi 
who  have  any  information  which  they  may  wish  to  coruiuu 
nicate  to  their  brethren  : 

1.  A  man  should  be  in  earnest— by  which  I  mean  he  should  write, 
for  the  sake  of  writing,  but  to  bring  out  his  thoughts. 

2.  He  should  never  aim  at  being  eloquent. 

3.  He  should  keep  his  idea  in  view,  and  should  write  sentences  o\e 

over  again  till  he  has  expressed  his  meaning  accurately,  forcibly,  anu 
few  words.  ,  _ 

What  waste  of  paper  and  time— to  say  nothing  of  temper- 
might  be  saved  by  attention  to  these  simple  but  invalua 
rules ! 
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PARIS. 

The  University  of  Paris  and  Foreign  Students. —  The  French 

Army  Medical  Service. — The  New  Law  as  to  the  Practice  of 

Pharmacy.— General  Neivs. 

The  City  of  Paris  and  the  Paris  University  have  come  to  a 
friendly  understanding  concerning  the  proposed  exodus 
of  foreign  medical  students  into  the  provinces.  The 
University  Superior  Council  was  in  despair  how  to  provide 
for  the  constantly-increasing  influx  of  students.  The  Com¬ 
mission  appointed  by  the  Municipal  Council  has,  In  concert 
with  the  Superior  Council  of  the  University,  decided  that  the 
following  points  must  first  be  attended  to:  A  sufficient 
supply  of  subjects  for  dissecting  must  be  guaranteed. 
Laboratories  must  be  organised  and  adequately  equipped. 
The  curriculum  must  be  completed  by  the  creation  of  a  chair 
3f  Gynaecology  and  of  one  of  Diseases  of  Children.  The 
clinics  at  the  Piti6  and  Charity  Hospitals,  which  were  long 
ago  declared  to  be  insufficient,  must  be  remodelled. 

A  law  just  passed  concerning  the  Army  Medical  Service 
makes  the  following  changes  :  Two  medical  inspectorships 
will  be  added,  making  the  total  11.  At  present  there  are  45 
3econd  class  m^decins  principaux  ;  in  future  there  will  be  60. 
There  are  to  be  340  first  class  m^decins-majors  instead  of  320 ; 
500  second  class  m6decins-majors  instead  of  480;  400  first 
class  aides-majors  instead  of  300.  On  the  one  hand,  the 
ioo  second  class  medical  aides-majors  are  to  be  reduced  to  50; 
cn  the  other  hand  50  second  class  medical  aides-majors  pupils 
ire  to  be  added.  The  total  number  of  medical  officers  is  to  be 
increased  from  1,300  to  1,457. 

According  to  the  new  pharmacy  law  only  one  diploma  will  be 
maintained  as  a  test  of  pharmaceutical  knowledge,  namely, 
the  first  class  diploma  created  by  the  decree  July  1st,  1878. 
Foreign  dispensing  chemists  can  practise  in  France  if  they 
obtain  the  French  diploma,  but  only  in  those  cases  where 
French  students  of  pharmacy  are  allowed  to  study  for  the 
liploma  and  to  practise  in  the  countries  of  the  foreign  candi- 
iates.  Foreign  students  will  be  subjected  to  the  same  rules 
md  regulations  as  French  students.  A  special  diploma  can 
3e  granted  which  requires  as  high  a  standard  of  knowledge, 
DUt  the  preliminary  baccalaur6at  examination  is  not  re¬ 
quired;  a  certificate  of  equivalence  is  granted  recognising 
;he  examinations  passed  by  the  students  in  their  own 
countries.  This  diploma  does  not  give  the  candidate  the 
•ight  to  practise  on  French  territory.  For  two  years  after  the 
promulgation  of  this  law  students  are  allowed  to  register  for 
;he  second  class  pharmaceutical  examination. 

Professor  Tarnier  has  bequeathed  to  the  city  of  Dijon 
several  articles  for  the  museum  and  ,£4,000  to  be  utilised  as 
;he  town  may  decide.  A  hope  is  expressed  that  the  money 
frill  be  devoted  to  the  benefit  of  women  about  to  become 
nothers  or  to  that  of  lying-in  women  or  new-born  children. 
Che  Municipal  Council  of  Dijon  has  decided  to  name  the 
und  the  Tarnier  legacy  and  Tarnier’s  name  is  to  be  given  to  a 
street  at  Dijon. 

A  statue  of  Charcot  is  to  be  erected  on  the  public  space  in 
ront  of  the  Salpetriere  Hospital. 


MANCHESTER. 

The  Sewage  Question  once  More. — Salford  and  its  Sewage. — Site 
of  Epileptic  Colony. — New  Hospital  Wards  for  Infectious  Dis¬ 
eases. — Instructing  the  Public  in  Sanitary  Matters. —  Water 
Gas  and  its  Supply  in  Town. 

Che  Rivers  Committee  on  April  6th  presented  to  the  City 
Council  a  voluminous  report  on  the  treatment  of  the  sewage 
■filuent.  The  council  have  asked  powers  from  the  Local 
Tovernment  Board  to  borrow  £T  70,000  for  the  purposes  of 
heir  scheme  of  sewerage  and  sewage  disposal.  The  Board, 
n  its  reply  to  the  Council,  said  :  “  The  Town  Council, 
icwever,  must  bear  in  mind  that  before  any  further  loans  for 
mrposes  of  sewage  disposal  are  sanctioned  by  the  Board, 
hey  must  be  satisfied  that  an  adequate  area  of  land  will  be 
rought  into  use  for  the  treatment  of  the  effluent  prior  to  its 
.ischarge  into  the  Manchester  Ship  Canal  or  any  stream  ;  and 


that  such  treatment  will  be  adopted  as  a  process  distinct  from 
and  supplemental  to  the  operation  of  all  other  processes, 
whether  involving  the  use  of  chemicals  or  artificial  filtration, 
or  any  other  expedient.”  The  Local  Government  Board,  it 
seems,  would  sanction  a  loan  provided  the  Corporation  would 
propose  a  scheme  for  the  acquisition  of  from  200  to  300  acres 
of  land  to  be  connected  by  a  conduit  with  Davyhulme  Sewage 
Works,  and  would  engage  to  pass  over  or  through  such  land 
the  effluent  after  it  leaves  the  proposed  bacteria  beds,  and 
before  it  reaches  the  Ship  Canal.  The  Rivers  Committee 
sent  the  following  report  to  the  City  Council : 

That  in  view  of  the  refusal  of  the  Local  Government  Board  to  sanction 
a  loan  for  the  purpose  of  converting  the  land  at  Davyhulme  into  bacteria 
beds  for  the  better  purification  of  the  tank  efiluent  at  the  Davyhulme 
Sewage  Works,  and  the  imperative  necessity  of  complying  with  the  re¬ 
quirements  of  the  Mersey  and  Irwell  Joint  Rivers  Committee,  the  Coun¬ 
cil  be  recommended  to  authorise  this  committee  to  proceed  forthwith 
with  the  construction  of  the  whole  of  the  bacteria  beds  contemplated 
upon  the  thirty-seven  acres  of  land  referred  to  in  the  report  of  the  com¬ 
mittee  dated  March  18th,  1898,  by  means  of  money  to  be  borrowed  under 
Section  ccxxxv  of  the  Public  Health  Act,  1875,  such  money  to  be  redeem¬ 
able  within  thirty  years. 

Sir  John  Harwood  moved  an  amendment,  and  the  Chairman 
of  the  Committee  said  that  he  had  no  objection  to  merging 
the  resolution  and  Sir  John  Harwood’s  proposition  into  one. 
Feeling  that  they  might  still  further  try  to  work  pleasantly 
with  the  Local  Government  Board,  he  was  prepared  to  move 
the  altered  resolution,  which  was  to  the  effect  that  the  two 
reports  of  the  Rivers  Committee,  dated  March  18th  and  31st, 
be  approved  so  far  as  they  related  to  the  constructing  of  the 
bacteria  beds,  and  that  the  Committee  be  recommended  to 
conform  to  the  requirements  of  the  Local  Government  Board 
by  purchasing  the  necessary  land  for  the  aeration  of  the 
effluent  after  it  passed  through  the  bacteria  beds.  After  dis¬ 
cussion,  the  meeting  was  adjourned  for  a  fortnight. 

Salford  also  is  in  difficulties  in  connection  with  its  sewage. 
At  a  recent  meeting  of  the  Mersey  and  Irwell  Joint  Com¬ 
mittee,  it  was  agreed  by  resolution  that  the  Salford  Corpora¬ 
tion  had  not  taken  the  necessary  steps  towards  carrying  out  a 
filtration  scheme  to  ensure  the  efficient  treatment  of  the 
sewage  of  the  borough,  and  they  decided  to  bring  the  Corpora¬ 
tion  again  before  his  honour,  Judge  Parry. 

The  Board  of  Guardians  of  Manchester  and  Chorlton,  acting 
together  under  the  authority  of  the  Local  Government  Board, 
have  purchased  an  estate — costing  £"19,000— in  the  neighbour¬ 
hood  of  Chorley,  just  under  the  shadow  of  Rivington  Pike, 
with  the  object  of  erecting  thereon  cottage  homes  for  the 
treatment  of  imbeciles  and  epileptics.  Provision  will  be 
made  for  1,000  patients.  The  scheme  owes  its  inception 
chiefly  to  the  enterprise  of  Dr.  Rhodes,  who  holds  that  the 
workhouse  is  not  a  proper  place  for  the  treatment  of  these 
cases.  There  can  be  no  question  that  in  cottage  homes  erected 
in  an  open  country  the  patients  will  do  better  than  under  the 
barrack  system  which  is  inseparable  from  workhouse  treat¬ 
ment. 

The  Salford  Town  Council  have  arranged  to  provide  two  ad¬ 
ditional  pavilions  at  the  Lady  well  Sanatorium,  one  for  scarlet 
fever  convalescent  patients,  to  contain  provision  for  forty- 
eight  beds,  and  the  other  for  typhoid  convalescent  patients 
to  accommodate  thirty-two  beds.  Experience  has  proved  that 
considerable  risks  attach  to  patients  convalescent  from 
scarlet  fever  remaining  in  contact  with  fresh  cases,  while  in 
typhoid  patients  convalescence  is  much  retarded  owing  to 
their  being  in  contact  with  acute  cases. 

Another  departure  of  importance  was  sanctioned  by  the 
Salford  Council,  namely,  to  make  provision  in  the  estimates 
this  year  for  a  sum  not  exceeding  £100,  “to  be  expended  in 
promoting  in  the  borough  a  knowledge  of  public  health  and 
sanitation  and  the  principles  governing  the  preservation  of 
health.” 

A  Departmental  Committee  appointed  by  the  Home  Office 
is  now  inquiring  into  the  alleged  dangers  of  supplying 
“water  gas”  in  towns.  The  State  of  Massachusetts  has 
issued  a  report  for  1897  on  this  subject.  The  supply  of  water 
gas  in  the  State  was  prohibited  up  till  1888,  but  in  1890  the 
law  was  altered  so  as  to  remove  all  restrictions  upon  the 
supply  of  water  gas.  Since  then  the  use  of  water  gas  has 
greatly  extended  in  the  State,  while  in  Boston  none  but 
water  gas  is  supplied.  Last  year  the  accidents  arising  from 
gas  escapes  numbered  135,  resulting  in  60  deaths,  and  of 
these  18  were  suicidal. 
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CORRESPONDENCE, 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

Sir,  In  your  report  of  the  conference  which  took  place 
between  representatives  of  the  friendly  societies  and  of  the 
British  Medical  Association  there  were  several  startling  and 
partially  correct  statements  advanced  by  the  gentlemen 
representing  the  friendly  societies,  which  would  certainly 
not  have  passed  unchallenged  had  a  general  practitioner  with 
actual  club  experience  been  present  at  the  conference.  In  the 
nrst  place,  no  man  with  real  knowledge  of  the  matters  in 
dispute  would  have  raised  the  question  about  honorary 
members  receiving  medical  benefits  ;  they  are  not  entitled  to 
them,  nor  do  they  ever  claim  them  ;  but  that  mayors,  aider- 
men,  and  people  of  good  social  and  financial  position  make 
use  of  such  societies  to  obtain  medical  attendance  on  the 
cheap  Is  surely  too  well  established  to  need  contradiction, 
as  witness  your  own  columns  and  those  of  the  Lancet  during 
the  past  two  years.  Then,  again,  the  argument  that  working 
men  who  have  risen  to  a  good  position  by  remaining  in  clubs 
do  the  medical  profession  no  harm  is  contrary  to  actual  ex¬ 
perience  ;  such  men  frequently  not  only  use  the  club  doctor’s 
services,  but  put  their  wives  and  families  into  the  club  also, 
and  not  only  by  example,  but  by  canvassing  endeavour  to  get 
their  equals  to  join  these  societies. 

This  raises  a  very  important  question,  namely,  the  admis¬ 
sion  of  women  and  children  into  these  societies  ;  the  omission 
to  inquire  into  the  rates  of  payment  made  for  these  additional 
patients  would  never  have  occurred  had  the  club  practi¬ 
tioner  been  really  represented.  The  statement  that  only 
working  men  joined  such  societies  is  absolutely  astounding. 
In  Great  Yarmouth  the  leaders  of  the  Foresters  and  Odd¬ 
fellows  societies  publicly  and  very  offensively  stated  their 
determination  to  allow  no  restriction  of  any  kind  to  be  put 
upon  those  who  wished  to  join  them,  and  in  consequence 
amalgamated  and  formed  a  medical  institute,  and  engaged 
medical  men  from  a  distance  to  do  the  work.  Touting  pre¬ 
vious  to  the  formation  of  this  institute  did  not  exist  in  this 
town  (to  the  best  of  my  belief),  but  quite  recently  several  of  my 
patients  have  informed  me  that  they  have  been  requested  to 
join  the  enemy  ”  by  the  present  medical  officer.  Mr.  Cleve¬ 
land  s  statement  that  members  of  the  societies  would  frankly 
discuss  the  question  of  raising  the  fees  is  again  contrary  to 
experience ;  the  mere  mention  of  such  a  course  was 
truly  the  waving  of  a  red  rag  before  a  bull. 

Many  more  points  could  be  raised,  but  sufficient  has  been 
said,  I  think,  to  show  that  so  far  as  the  medical  practitioner 
in  general  practice,  is  concerned,  the  meeting  was  far  from 
being  a  representative  one.  This  club  question  is  a  very  im¬ 
portant  one,  both  to  the  public  and  to  the  profession:  and 
personally  I  feel  convinced  that  unless  the  friendly  societies 
can  institute  some  check  upon  those  who  are  in  good  circum¬ 
stances  getting  their  medical  attendance  at  club  rates,  the 
better  men  in  the  profession  will  decline  all  such  appoint¬ 
ments,  thus  creating  a  distinct  class  of  club  doctors,  who  will 
be  inferior  in  professional  and  social  standing  to  their  more 
fortunate  brethren.  If  my  prophecy  prove  correct,  it  will  be 
a  real  hardship  to  the  genuine  working  man,  who  has  to  his 
credit  raised  the  friendly  societies  to  the  high  position  they 
hold  at  the  present  time.— I  am,  etc., 

Alban  H.  Moxon,  M.R.C.S.,  L.S.A. 
Great  Yarmouth,  Apriffth ' °ffiCer  t0  Oddfellows  and  Foresters. 


-  I  shall  be  obliged  if  you  will  afford  me  a  little  space 

in  the  British  Medical  Journal  to  comment  upon  your 
report  of  the  conference  between  the  representatives  of  the 
British  Medical  Association  and  those  of  the  chief  friendly 
societies  reported  in  the  Journal  of  April  2nd. 

I  see  that  in  the  Journal  of  April  9th  Dr.  Wunderlich  has 
to  some  extent  anticipated  what  I  was  going  to  say,  and  I 
wish  to  endorse  his  view,  namely,  that  the  wage  limit  is  not 
the  real  crux  of  the  question,  but  rather  the  unremunerative 

^t°A.pay  for  the  work  done*  1  also  agree  with  him  and 
with  the  representatives  of  the  friendly  societies  in  thinking 


that  in  practice  the  application  of  a  wage  limit  would  be 
unworkable. 

The  representatives  of  the  Association  confessedly  do  not 
seem  to  have  been  conversant  with  the  working  of  friendly 
societies,  and  indeed  it  is  only  those  who  are  in  daily  contact 
with  them  who  can  be  so.  The  representatives  of  the  societies, 
too,  show  no  more  intimate  knowledge. 

That  some  reform  is  needed  no  one,  I  think,  who  knows 
anything  of  the  subject  will  deny,  even  in  the  case  of  the 
older  friendly  societies.  “Mr.  Stockall  thought  that  Dr' 
Saundby  was  mistaken  as  to  tradesmen  joining  the  societies 
for  the  purpose  of  medical  benefits.”  Now  it  is  within  my 
knowledge  that  not  only  tradesmen,  but  two  solicitors,  a 
bank  manager,  one  of  H.M.  school  inspectors,  and  other  pro¬ 
fessional  men,  have  become  financial  members  of  a  lodge  of 
his  unity,  and  have  been  treated  as  such. 

Nor  is  the  average  age  of  joining  18,  except  for  members 
who  come  in  from  the  juvenile  branches.  Members  are 
admitted  at  all  ages.  I  am  not  now  referring  to  honorary 
members,  to  whom,  from  the  medical  officer’s  point  of  view, 
there  can  be  no  possible  objection. 

Mr.  Chapman  said  “  that  in  the  vast  majority  of  cases  it 
would  be  found  that  men  who  got  on  continued  to  pay  their 
contributions  to  the  surgeon  but  did  not  go  to  him.”  That 
is  not  my  experience,  and  I  know  of  cases  of  men  who  have 
prospered  and  become  large  owners  of  property  who  have 
claimed  the  services  of  the  lodge  surgeon,  and  not  only  so, 
but  have  become  more  exacting  as  their  prosperity  increased. 
That  this  is  the  rule  I  do  not  say.  But  much  more  to  the 
point  is  the  fact  that  the  young  friendly  society  member 
demands  to  be  treated  as  an  ordinary  patient  in  every  way. 
not  only  as  to  the  care  with  which  his  case  is  treated— which 
I  think  he  may  reasonably  demand— but  in  other  ways,  so 
much  so  that  objection  has  been  raised  if  his  medicine  is  not 
wrapped  up  in  paper  and  delivered  as  that  of  an  ordinary 
patient.  This  is  not  an  individual  complaint,  but  has  actu¬ 
ally  been  raised  in  lodge. 

One  other  point :  Dr.  Ward  Cousins  asked  “  if  any  friendly 
society  paid  by  the  job.”  Mr.  Boyd  said  “that  there  were  some 
branches  who  did  that.”  Now,  there  is  one  registered 
friendly  society  that  does  pay  by  scale  for  work  done,  and  I 
am  at  present  studying  their  system.  Mr.  Boyd  says  “  that 
payment  for  work  done  would  mean  an  alteration  of  the 
system  in  universal  use  throughout  the  friendly  societies ’? 
But  if  by  this  means  the  evils  of  which  I  speak  could  be 
remedied,  I  do  not  think  that  that  should  be  an  insuperable 
objection.  But  I  venture  to  think  that  there  is  an  easier 
and  more  direct  remedy.  I  do  not  believe  that  the  mem¬ 
bers  of  friendly  societies  desire  to  “sweat”  the  medical 
profession  any  more  than  they  desire  to  submit  to  that 
process  themselves. 

The  medical  contributions  of  club  members  were  originally 
set  upon  a  false  charitable  basis,  such  as  the  members  them¬ 
selves  now  repudiate.  But  so  long  as  members  of  the  profes¬ 
sion  are  ready  to  accept  the  post  of  medical  officers  to  a  club 
for  a  round  sum  regardless  of  what  the  work  may  be,  so  long 
will  the  clubs  continue  to  make  the  best  bargain  they  can  for 
their  members. 

If  we  can  succeed  in  convincing  the  members  of  friendly 
societies  that  if  they  want  their  work  well  done  they  must 
pay  a  price  which  will  leave  the  medical  officer  some  margin 
of  profit,  and  that  as  a  rule  the  present  rates  do  not  do  so, 
and  if  we  can  convince  the  younger  members  of  our  profession 
that  it  is  unwise  to  take  any  contract  work  until  they  have 
assured  themselves  as  to  the  amount  of  work  they  will  have 
to  do  under  their  contract,  then  I  think  that  friendly  socie¬ 
ties  will  soon  in  their  own  interests  begin  to  set  their  houses 
in  order,  and  we  shall  be  within  measurable  distance  of  a 
better  state  of  things. 

There  are  a  number  of  practicable  minor  reforms  which 
may  facilitate  this,  but  I  have  already  trespassed  too  much  on 
your  space.— I  am,  etc., 

Newport,  Salop,  April  13th.  C.  E.  Baddeley,  M.D.Lond. 


Sir,— That  a  conference  should  take  place  between  repre¬ 
sentatives  of  friendly  societies  and  the  medical  profession  is 
a  very  big  step  in  the  right  direction,  and  while  giving  all 
credit  for  the  ventilation  of  this  subject  to  those  who  have 
combined  to  battle  against  the  clubs,  I  think,  now,  that  a 
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jeneral  rectification  of  grievances  is  more  likely  to  be  brought 
.bout  by  central  efforts  than  by  the  action  of  groups  of 
ioctors  in  isolated  districts.  Let  the  opinion  of  the  pro- 
ession  be  obtained  in  the  ordinary  way  by  Branch  meetings ; 
et  the  resolutions  be  sent  to  a  Central  Committee  in  London, 
he  Central  Committee  to  report  the  result  in  the  medical 
ournals  and  be  authorised  to  hold  another  conference  with  a 
epresentative  Committee  of  the  friendly  societies.  The 
;rievances  are  two  :  first,  that  there  is  no  wage  limit ;  and, 
econdly,  that  the  fees  paid  are  utterly  inadequate. 

With  regard  to  a  wage  limit  I  have  no  hesitation  in  saying 
hat  it  is  absolutely  necessary.  It  is  simply  preposterous 
hat  men  with  incomes  varying  from  £1 10  to  several  hundreds 
hould  receive  medical  attendance  for  4s.  a  year.  I  agree 
vith  the  representative  of  the  friendly  society  that  very  few 
andidates  earning  more  than  30s.  a  week  are  admitted  mem- 
»ers,  and  that  those  members  who  are  now  earning  mere  than 
;no  per  annum  are  doing  so  through  their  own  thrift  and 
ndustry.  (I  say  ^110  per  annum  because  I  think  it  a  fair 
rage  limit.)  Not  long  ago  two  Foresters  became  my  private 
•atients  because,  as  they  said,  “we  are  well  enough  off  to 
iay  ordinary  medical  fees,  and  do  not  think  it  fair  to  expect 
0  be  medically  treated  for  4s.  a  year.” 

There  are,  however,  many  others  who  might  follow  1  this 
xample.  There  ought  to  be  none.  I  do  not  think  the 
riendly  societies  like  the  idea  of  a  wage  limit,  and  say  that 
here  are  great  difficulties  in  the  way  of  such  an  arrangement, 
’ersonally,  I  can  see  no  difliculty.  Let  us  suppose  a  member 
as  increased  his  income  up  to  or  above  the  wage  limit.  He 
imply  then  ceases  to  pay  the  medical  fee  of  3s.,  4s.,  or  5s.  a 
ear,  but  can  continue  a  member  of  his  club.  I  fancy  the 
ifficulty  lies  in  this,  that  the  friendly  societies  are  afraid  of 
ising  valuable  members. 

With  regard  to  fees,  the  friendly  societies  are  quite  ready 
0  discuss  the  advisability  of  raising  them,  and  I  would 
uggest  that  members  pay  6s.  a  year,  and  not  more  than  6d. 
ir  each  supply  of  medicine. 

The  Hearts  of  Oak  friendly  society  pays  a  fee  of  2s.  to  their 
urgeons  for  every  candidate  they  examine  for  admission, 
whether  passed  or  rejected.  Now  I  think  that  every  club 
ught  to  pay  2s.  6d.  for  such  examinations,  and  no  candidate 
hould  be  examined  unless  he  brings  a  letter  from  the  local 
3cretary  authorising  the  surgeon  to  do  so,  and  the  secretary 
aould  be  responsible  for  the  fee,  not  the  candidate. 

I  think  it  was  Mark  Twain  who  said  of  the  “chamois  ”  in  a 
jrtain  Swiss  chalet  that  had  they  been  unanimous  they 
ught  have  pulled  him  out  of  bed.  We  only  want  unanimitv 
)  pull  this  off  too.— I  am,  etc., 

•April  13th, _ F.R.C.S.Eng. 


THE  MIDWIVES  REGISTRATION  BILL. 
biR,— I  had  hoped  that  time  would  have  removed  the  fric- 
on  existing  on  the  midwives  question,  and  that  harmonv 
ould  have  replaced  discord;  but  the  points  of  difference 
?em  as  pronounced  now  as  when  the  subject  was  first 
looted,  and  there  is  a  degree  of  acrimony  introduced  into  the 
jntroversy  which  is  to  be  deplored. 

Why  cannot  the  matter  in  dispute  be  settled  by  arbitration  r 
ins  endless  reiteration  of  threadbare  arguments  brings  us  no 

onan*Vmi&-  J  sbou1^  liket0  suggest  that  Dr.  Culling- 
orth  and  Mr.  Victor  Horsley,  as  representing  the  opposing 
imps,  ineet  and  discuss  this  question  in  a  spirit  of  concilia¬ 
te  * ,a8k„an  lmPartial  friend,  such  as  the  Pre- 
S°fi5he  30yal  College  of  Physicians,  to  advise  them  in 
ieir  deliberations.  If  this  were  done,  I  believe  they  would 

nnJLTn7  to  close  the  8plit  in  °ur  ranks,  and,  when  the 
in , Cl Demons  recognises  that  we  are  united,  our  wishes 
m  not  be  disregarded.— I  am,  etc., 

Harrogate,  April  9th.  _ _  William  Bain. 

wam  vejy  s°ny  to  find  that  my  friend  Dr.  Culling- 
regarded  my  criticisms  on  his  article  on  the  mid- 

,  Jv  q!ie-Stl0u  ats  Jt  Pers()nal  matter,  whereas 

afpmpntHw  d  nothlng  b„ut  the  most  objective  political 
,1  .that  anyone  could  write.  As  we  see  in  general 

fiit  PaiPn7a*e  fnendships  have  really  nothing  to  do  with 

vselHf  anrof*1’  S1f d  1  8h0"ld  feel  ^  a  very  great  loss  to 
yseif  if  any  of  my  friends  at  any  time  took  the  step  of  con¬ 


fusing  the  two  things.  In  quoting  the  published  statements 
of  a  personal  friend  of  mine  I  imputed  no  “  dishonesty  of 
purpose all  I  did  was  to  quote  from  Dr.  Cullingworth’s 
paper  in  the  Contemporary  Review  passages  which  certainly 
conveyed  to  the  ordinary  reader  the  idea  that  Mr.  Balfour’s 
Bill  would  form  an  efficient  check  upon  the  horrible  evils 
committed  by  midwives  at  the  present  time;  and  I  then 
pointed  out  that  this  proposition  could  not  be  true  because 
the  Bill  in  question  contained  no  clause  which  would  inter¬ 
fere  with  the  evil-doers.  My  remarks  were  those  of  ordinary 
criticism,  for  it  is  plain  that  a  proposition  can  only  be  true 
or  untrue.  If  Mr.  Balfour’s,  like  the  Association’s,  Bill  had 
contained  any  provision  at  all  which  would  stop  the  ignorant 
and  dangerous  woman  from  practising  for  gain,  I  would  have 
been  the  first  to  recognise  it,  but  as  it  included  no  safeguard 
either  to  the  public  or  the  profession,  Dr.  Cullingworth’s 
statement  was,  as  a  matter  of  fact,  untrue,  and  therefore 
seriously,  though  of  course,  unintentionally,  misleading.  I 
am  sure  those  who  are  accustomed  to  public  matters  will 
recognise  that  no  personal  feeling  could  find  any  place  in 
such  a  simple  relation  of  fact. 

As  for  Mr.  Humphreys,  it  is  waste  of  time  to  continue  the 
systematic  exposure  of  his  reiterated  misstatements,  especi¬ 
ally  after  the  resolutions  recently  passed  by  the  General 
Medical  Council  on  this  important  question,  and  which  of 
themselves  negative  every  proposition  in  Mr.  Humphreys’s 
letter.  I  will,  however,  draw  the  attention  of  your  readers  to 
one  point  which  relates  to  safeguards  for  the  profession. 
Mr.  Humphreys  states  that  the  General  Medical  Council  has 
repeatedly  declared  itself  unable  to  supervise  in  any  way  the 
regulations  of  the  Midwives  Board,  and  that  that  was  why 
his  Committee  struck  out  such  necessary  supervision  from 
the  present  Bill.  He  professes  to  support  this  allegation  by 
a  quotation  in  inverted  commas  from  the  minutes  of  the 
General  Medical  Council.  Why  has  Mr.  Humphreys 
omitted  the  three  preceding  lines  from  the  paragraph  in  the 
minutes  of  the  Council  dealing  with  this  subject  ?  The 
paragraph  he  omits  is  to  be  found  in  vol.  xxvi,  p.  166,  of  the 
minutes  of  the  General  Medical  Council,  and  runs  as  fol¬ 
lows,  after  a  brief  introduction  :  “  The  General  Medical  Coun¬ 
cil,  if  the  Government  department  so  wished,  are  willing  to 
advise  as  to  the  general  rules  of  education,  examination, 
and  discipline  which  ought  to  be  established  in  the 
matter.” 

For  his  own  purposes  Mr.  Humphreys  has  also  omitted  all 
reference  to  the  following  passages.  When  the  matter  came 
up  again  before  the  Council  in  1895,1  the  Council  recom¬ 
mended  that  “the  Midwives  Board  should  frame  rules  sub¬ 
ject  to  the  approval  of  the  General  Medical  Council,”  and  on 
the  next  page  the  Council  pointed  out  that  inasmuch  as  the 
funds  of  the  Council  which  would  be  expended  in  this  work 
consisted  solely  of  the  “fees  paid  by  medical  practitioners 
for  admission  to  the  Medical  Register ,”  it  was  not  equitable 
that  such  funds  should  be  expended  in  the  interests  of  mid¬ 
wives,  and,  therefore,  that  “  a  grant  should  be  made  from  the 
Treasury  to  meet  the  additional  charges  thus  imposed  on  the 
General  Medical  Council.”  Finally,  the  Council  has  just 
(1898)  reaffirmed  this  position. 

I  trust  your  readers  will  now  see  that  the  General  Medical 
Council,  far  from  having  refused  to  supervise,  as  alleged  by 
Mr.  Humphreys,  is  not  only  willing  to  do  the  work,  but  has 
pointed  out  how  it  should  be  done,  and  done  without  injus¬ 
tice  to  our  long-suffering  profession.  This  example  of 
Mr.  Humphreys’s  tactics  in  controversial  matters  relieves  me 
from  taking  any  notice  of  his  other  assertions. — I  am,  etc., 

Cavendish  Square,  W.,  April  12th.  VICTOR  HORSLEY. 


Sir, — As  one  of  the  rank  and  file  of  the  opponents  of  the 
above  Bill,  and  a  practitioner  amongst  the  working  classes 
whom  the  Bill  is  introduced  to  help,  I  forcibly  denounce 
the  statements  of  Mr.  Rowland  Humphreys,  and  consider 
them  insulting  to  the  common  sense  of  the  general  practi¬ 
tioners— namely,  that  we  have  been  misled  both  as  to  its 
effects  and  possible  solutions.  The  result  of  a  recent  elec¬ 
tion  to  a  vacancy  in  the  General  Medical  Council  has  con¬ 
clusively  proven  that  the  rank  and  file  of  the  medical  profes¬ 
sion  are  not  to  be  led  or  misled  by  any  one  party  when  its 
interests  are  at  stake  ;  and  I  question  if  the  members  of  the 

1  Minutes  of  the  General  Medical  Council,  vol.  xxxii,  p.  85. 
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House  of  Commons  will  be  misled  by  a  certain  party,  when 
they  fully  understand  the  hidden  dangers  of  the  Bill,  and  the 
terrible  eventualities  that  may  arise  if  the  measure  becomes 
law. 

Has  Mr.  Humphreys  ever  practised  where  women  (holding 
a  licence  in  midwifery  alone)  have  carried  on  their  trade ? 
If  so,  he  might  give  us  his  experience.  My  experience  is 
that  these  women  commence  with  the  poor,  and  then  drift 
into  the  class  that  c&n  afford  to  pay  a  medical  man  and  a 
nurse,  and  leave  the  poorer  class  to  the  old-fashioned  un¬ 
trained  midwife  or  a  friendly  neighbour.  What  the  poor 
lying-in  woman  requires  are  properly  trained  nurses,  such  as 
the  East  London  Nursing  Association  provides,  and  not  an 
inferior,  half-educated  midwife,  who  will  not  condescend  to 
attempt  to  keep  the  patient  clean.  Why?  She  is  a  midwife 
and  not  a  nurse.  This  is  not  speculation  ;  it  is  the  result  of 
experience.  The  correspondence  of  the  supporters  of  the 
Bill  and  their  arguments  are  usually  known  as  arm-chair 
philosophy. 

The  only  conclusion  to  be  arrived  at,  after  careful  study  of 
the  Bill  and  correspondence  on  it,  is,  that  if  it  become  law,  it 
will  be  very  injurious  to  the  poorer  classes,  a  great  loss  of 
income  to  the  general  practitioner,  a  return  to  the  old  days 
when  medicine  and  surgery  were  dissociated  from  midwifery, 
and  finally  help  to  swell  the  income  of  the  examiners  and 
licensees  of  this  new  order  of  legalised  quacks. — I  am,  etc., 

Bruce  Road,  Bow,  April  nth.  Samuel  Alexander. 


Sir,— Sir  Wm.  Gairdner  in  his  remarks  at  the  General 
Medical  Council  meeting  last  week  with  respect  to  midwives 
seems  to  have  overlooked  the  fact  that  our  legislature 
enacted  long  ago  that  to  be  legally  registered  they  must  of 
necessity  be  also  registered  in  medicine  and  surgery.  To 
register  another  class  is  to  create  an  inferior  order  of  midwives 
legally,  and  to  take  a  retrograde  step.— I  am,  etc., 

Ardwick,  Manchester,  April  nth.  H.  F.  Wylde,  M.R.C.S. 


PRIVATE  PRACTITIONERS  AND  PUBLIC  PAYMENTS 
FOE  VACCINATION. 

Sir, — I  am  strongly  in  favour  of  all  vaccinations  being  per¬ 
formed  by  public  vaccinators,  and  I  am  of  opinion  that  if 
private  practitioners  obtain  State  payment  for  vaccinations  it 
will  bring  the  whole  question  into  public  contempt,  and 
certainly  lower  the  status  of  the  profession.  The  public 
vaccinators  have  been  the  sole  support  of  the  Local  Govern¬ 
ment  Board  in  the  past  in  obtaining  a  large  percentage  of 
efficiently  vaccinated  children ;  and  their  most  determined 
opponents  have  been  those  private  practitioners  who  have 
pandered  to  the  ignorant,  and  vaccinated  inefficiently  to 
their  own  profit. 

The  Infectious  Diseases  (Notification)  Act  put  an  end  to  a 
similar  scandal  with  regard  to  infectious  diseases,  and  the 
public  have  realised  the  necessity  and  approved  the  thorough¬ 
ness  of  that  Act. 

Why  cannot  a  public  vaccinating  staff  be  entrusted  with 
all  vaccinations  ?  Why  should  the  State  not  pay  for  and 
assume  responsibility  _  for  vaccination  in  its  entirety?  If 
public  vaccinator  appointments  were  made  for  large  districts, 
and  were  freed  from  the  necessity  of  private  practice,  they 
would  be  valuable  enough  to  encourage  a  good  class  of  men  to 
take  them  up.  The  work  of  inspection  could  be  carried  out 
exactly  as  it  is  now,  and  the  staff  of  the  Local  Government 
Board  would  not  need  to  be  increased. 

Public  men  and  politicians  are  much  too  sensitive  to  noisy 
agitation,  and  they  seem  to  fo'rget  that  the  great  mass  of  the 
people  are  now  educated  sufficiently  to  obey  and  appreciate 
what  is  done  for  their  benefit.  I  have  been  a  public' vaccina¬ 
tor  for  15  years,  and  I  believe  that  nine-tenths  of  the  outcry 
against  vaccination  has  been  caused  by  the  weak  and  pusil¬ 
lanimous  manner  in  which  it  has  been  carried  out. — lam,  etc., 

April  4th.  Member. 


Sir, — My  experience  among  a  mining  population  is  that 
mothers  prefer  the  child  to  be  vaccinated  by  the  doctor  who 
attends  themselves.  I  vaccinate  privately  about  forty  miners’ 
children  each  year.  Fee,  5s.  ' 

An  objection  to  public  vaccination  is  the  bringing  a  large 
number  of  children  together  ;  if  there  is  infectious  disease  in 
any  of  the  families  it  tends  to  spread  by  keeping  a  number 


of  children  together  for  an  hour  or  more.  The  public 
vaccinations  in  this  district  are  held  in  April  and  October, 
and  I  have  had  cases  of  bronchitis  and  pneumonia  which  I 
.consider  were  caused  by  bringing  out  young  babies  in  unsuit¬ 
able  weather  to  the  vaccination  station.  I  am  of  opinion  that 
if  the  parent  could  choose  the  doctor  and  have  the  operation 
done  at  home,  or  in  the  doctor’s  residence,  there  would  be 
less  objection  to  vaccination. — I  am,  etc., 

Clown,  near  Chesterfield.  J.  A.  Magee,  L  R.C.S.I.,  etc. 


Sir,— In  response  to  your  invitation  in  the  British  Medical 
Journal  of  April  2nd,  p.  900,  for  comments  upon  the  pro¬ 
posals  there  made,  or  other  suggestions  for  the  performance 
of  adequate  inspections  of  vaccination,  1  venture  to  say  that 
the  alternatives  (1)  and  (2)  are  feasible,  and  that  by  a  combin¬ 
ation  of  the  two  the  best  provision  would  be  made  for  the 
efficient  inspection  required.  Or,  to  put  it  otherwise,  that 
the  medical  officer  of  health  of  county  position  is  the  proper 
official  to  carry  out  vaccination  inspection.  Medical  officers 
of  health  of  boroughs  and  such-like  areas  of  100,000  popula¬ 
tion  come  under  this  denomination. 

Vaccination  as  a  protective  against  small-pox  is  so  much  a 
public  health  matter— as  much  so  as  the  isolation  and  disin¬ 
fection  of  a  case  of  small-pox — that  it  is  an  anomaly  that  it  is 
not  included  in  the  details  of  public  health  administration 
by  sanitary  authorities.  Whilst  thus  vaccination  inspection 
should  naturally  fall  to  the  duties  of  the  medical  officer  of 
health,  it  is  almost  too  much  to  ask  those  officers  who  act  for 
small  areas  and  receive  pittances  by  way  of  salaries  to 
undertake  such  supervision,  which  might  bring  them  into 
collision  with  their  lay  and  professional  neighbours.  On  the 
other  hand,  as  to  alternative  (2),  the  appointment  of  special 
county  inspector  of  vaccination,  it  must  be  admitted  that 
there  is  much  in  the  argument  that  a  general  practitioner 
who  has  experience  in  vaccination  would  be  a  better  judge  of 
efficiency  than  the  specially  trained  health  officer  who  has 
seen  no  general  practice. 

To  appoint  a  county  inspector  for  this  one  purpose  is  but  to 
multiply  offices  and  to  add  to  local  taxations.  Many  counties 
have  already,  and  all  counties  by  this  time  ought  to  have, 
medical  officers  of  health  appointed  under  the  Local  Govern¬ 
ment  (County  Councils)  Act.  By  adding  vaccination  inspec¬ 
tion  under  the  Bill  under  consideration  to  the  duties  of  the 
county  officer  of  health,  opportunity  would  be  taken  to  secure 
appointments  being  made  in  those  counties  which  have  not 
yet  made  such  appointments.  General  good  and  uniformity 
in  public  health  administration  would  result  therefrom. 

Upon  alternative  (3)  may  I  say  that  if  county  medical 
officers — or  medical  inspectors  of  all  departments  which 
pertain  to  the  public  health  in  such  area — were  brought  moie 
into  immediate  contact  with  the  Local  Government  Board,  or 
as  it  were  invested  with  the  Local  Government  Board’s  in¬ 
spector’s  position,  there  would  be  no  more  complaining  of  an 
overworked  Local  Government  Board  staff.  Work  in  vaccina¬ 
tion  and  all  other  inspection  could  be  carried  out  punctually 
and  “  up-to-date  ”  if  entrusted  to  couni  y  officers,  and,  as  the 
tendency  of  the  day  is  to  local  rather  than  to  central  govern¬ 
ment,  probably  with  less  friction. 

Whatever  form  the  Bill  may  ultimately  take  as  an  Act,  it  is 
to  be  hoped  that  the  vicious  “  permissive  ”  principle  will  not 
appear  in  it,  whether  of  adoption  or  of  escape  from  vaccina¬ 
tion  by  payment  of  a  fine.  It  is  in  the  history  of  all  recent 
and  other  epidemics  of  small-pox,  whether  at  Leicester, 
Gloucester,  or  Middlesbrough,  that  vaccination  had  become 
much  neglected,  and  that  inspection  as  carried  on  had  either 
not  discovered  this  or  had  taken  no  cognisance  of  the  fact 
remedially.  And  many  other  and  parallel  experiences  have 
shown  that  where  the  “local  veto”  has  come  in  in  health 
administration  the  consequences  have  at  some  time  become 
disastrous  to  that  community.  The  past  quarter  of  a  century 
of  public  health  administration  has  Bhown  up  the  good  and 
the  bad  ;  and  all  interested  in  such  work  must  feel  that  the 
time  has  come  for  a  further  consolidation  of  Acts  for  the  pro¬ 
tection  of  the  public  health  (all  to  be  compulsory),  and  for  a 
concentration  of  all  the  forces  for  their  administration.  An 
edict  for  county  vaccination  inspection  would  initiate  this 
concentration,  and  certainly  provide  for  most  efficient 
inspection.— I  am,  etc., 

Denbigh,  April  nth,  J,  LLOYD  ROBERTS. 
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{  _If  private  practitioners  are  to  receive  public  payments 
/accination,  I  do  not  think  the  State  (certainly  in  the 
try  districts)  would  require  any  longer  the  services  of  a 
ic  vaccinator.  Each  man  would  vaccinate  the  children  of 
wn  patients,  receiving  his  own  fee  for  those  whose  certifi- 
is  on  the  light  brown  paper,  and  his  fees  from  the  public 
3  for  those  on  the  blue  certificates.  All  vaccinations 
Id  be  liable  to  inspection.  On  each  certificate  it  should 
tated  how  many  insertions  were  made  and  how  many 
I.  The  inspectors  should,  I  think,  belong  to  the  Local 
rnment  Board  staff.  An  objection  to  the  medical  officer 
alth  being  an  inspector  is  that  he  is  frequently  a  general 
,itioner  himself,  and  this  might  be  a  cause  of  friction 
his  colleagues.  Also  the  question  of  who  was  to  inspect 
iwn  vaccinations  would  arise.  If  private  practitioners 
ve  State  payments,  they  are  likely  to  try  to  get  parents 
nsent  to  vaccination  ;  and  now  that  so  much  of  the  com- 
on  is  to  be  withdrawn,  surely  this  would  be  an  ad- 
ige.— I  am,  etc., 

tham,  Kent,  April  6th.  J.  Wigmore  IIigginson. 


As  I  have  to  vaccinate  between  800  and  1 ,000  children 
ally  I  may  claim  some  experience  on  the  subject.  Now 
i  asked  to  vaccinate  a  child  as  an  ordinary  private  prac- 
ler  some  such  conversation  as  follows  invariably  takes 
:  “Oh,  doctor,  are  you  going  to  make  more  than  two 
s  P  I  object  to  have  more  than  two.”  In  a  practice  like 
mainly  composed  of  the  working  class,  I  believe  one  of 
hief  reasons  parents  have  for  not  coming  to  the  public 
>n  but  being  willing  to  pay  the  fee  for  private  vaccina- 
is  that  they  may  have  some  control  over  the  number  of 
tions. 

it  private  practitioners  are  less  skilled  than  public  vac- 
ora  in  this  art  I  do  not  think  anyone  would  wish  to 
tain,  but  I  contend  that  as  private  practitioners  we  are 
concerned  to  please  our  patients  than  to  keep  up  the 
site  area  of  a  successful  vaccination.  Hence,  from  my 
•ience  I  have  no  hesitation  in  saying  that  vaccination 
'd  out  privately  is  not  such  a  success  (speaking  broadly) 
len  performed  by  a  public  vaccinator. 

3re  is  another  factor  which  I  have  not  seen  alluded  to 
ung  the  public  vaccinator  :  he  is  in  England  and  Wales, 
st  without  exception,  the  Poor-law  medical  officer  for 
same  area,  and  for  this  latter  post  it  is  only  too  well 
n  his  fees  are  wretchedly  inadequate,  and  that  he  is 
the  additional  appointment  of  public  vaccinator  to 
p  himself— a  kind  of  set-off  to  make  it  worth  his  while 
ting  the  former  post.  Deprive  him  of  the  vaccination, 
3  is  he  ? — I  am,  etc., 

riston,  R.S.O.,  April  6th.  E.  RlCE  MORGAN. 


TEE  ETIOLOGY  OF  TYPHUS  FEVER. 

I  trust  Dr.  McWeeney  and  his  fellow  bacteriologists 
iave  patience  with  me  when  I  make  a  suggestion  con¬ 
ag  their  methods  of  investigation  which  may  be  a 
ter,  but  which  has  at  any  rate  as  its  support  the  work  of 
years  on  the  methods  of  reproduction  in  the  algse,  con- 
d  in  the  early  days  of  a  ,V  water  immersion,  and  follow- 
ie  guidance  of  Sachs. 

he  fresh  water  algae  the  two  methods  of  reproduction 
learly  governed  by  the  conditions  of  the  seasons,  the 
ig  spore  securing  continuity  of  life  during  the  winter, 
varm-spore  spreading  the  plant  profusely  during  those 
os  of  the  year  when  rapid  growth  is  possible, 
eed  not  give  to  biological  readers  the  details  of  the 
is.tory  of  the  zoospore  and  the  zygospore,  they  are  so 
iar ;  but  what  may  not  have  struck  them  is  the  a  priori 
iblance  in  the  clinical  history  of  some  of  the  zymotic 
3es  with  the  life-history  of  the  two  spares,  and  the 
;es  effected  in  typhus  fever  bring  with  them  almost  an 
gy.  Talking  on  this  subject  one  Sunday  afternoon  with 
■  arwin  and  telling  him  of  my  recollections,  then  recent 
1  ivid,  of  typhus  and  its  history  in  Edinburgh,  he  made  the 
i  suggestion  that  the  living  contagion  was  probably 
very  ordinary  zoophyte  which  had  in  it  a  capacity  for 
ve  development,  when  it  met  with  the  conditio  as  of 
n  overcrowding,  on  which  alone  typhus  depends.  Thus 


it  seems  capable  of  being  created  anew,  a  fact  only  explicable 
on  Darwin’s  hypothesis,  and  it  certainly  seems  to  have  both 
resting  and  swarm  spores.  It  is  therefore  likely  that,  in 
looking  for  some  special  organism  as  a  result  of  their 
cultures,  the  bacteriologists  are  looking  for  too  much,  more 
than  is  needful.  That  this  organism  must  have  resting 
spores  is  clear  from  the  renewed  outbreaks  after  intervals 
which  were  constantly  met  with  in  Edinburgh ;  that  it  has 
swarm  spores  goes  without  saying,  when  we  know  how  per¬ 
sistently  it  is  spread  from  one  sick  patient  during  the  later 
days  of  the  attack  and  for  some  time  after.  The  mathe¬ 
matical  certainty  of  its  events  suggest  the  possibility  that 
the  crisis  (fourteenth  day)  is  the  day  of  the  manufacture  of 
the  resting  spores,  and  the  preceding  days— at  least  six— are 
the  days  of  riot  of  the  swarming  spores.  If  we  assume— and 
I  think  that  there  is  every  reason  that  we  may— that  the 
specific  pabulum  of  this  living  contagion  is  the  albuminoid 
substances  condensed  on  the  walls  and  windows  of  every  in¬ 
habited  room,  the  clinical  history  of  the  disease  and  Darwin’s 
suggestion  of  a  sport  fall  at  once  into  biological  order,  and 
an  explanation  is  obtained  of  the  horrible  hfemorrhagic  cases 
which  inevitably  ushered  in  a  fresh  outbreak.  In  small-pox 
and  scarlet  fever  we  see  exactly  the  same  thing  occurring. 

As  in  the  reasoning  of  Euclid,  let  us  suppose  all  this  to  be 
true,  an  indication  is  at  once  obtained  that  in  such  diseases 
it  is  useless  to  look  for  cultures  in  the  blood.  Swarm  spores 
may  be  got,  but  would  they  react  ?  It  is  from  resting  spores 
that  true  cultures  alone  could  be  expected,  and  these  are  to 
be  expected  in  the  epithelial  structures,  and  probably  there 
jalone.  As  a  further  a  priori  suggestion  for  this  sort  of 
Inquiry  there  is  the  cutaneous  suppuration  of  small-pox  and 
the  deadly  influecce  of  inoculation  from  the  pus  or  even  the 
dried  scab,  the  complete  desquamation  of  scarlet  fever,  and 
the  marked  influence  of  the  process  of  peeling  in  spreading 
the  disease,  and  the  less  complete  shedding  of  epithelium  in 
measles  and  typhus,  with  the  same  marked  and  potent  results 
of  this  process  in  conveying  infection  ;  here  also  we  may 
include  the  fact  of  the  conveyance  by  water  of  the  secretions 
from  the  epithelial  glands  of  Peyer  in  typhoid.  My  sugges¬ 
tion  is  that  in  regarding  these  exanthemata  as  blood  dis¬ 
eases  we  may  be  all  wrong,  they  may  be  epithelial  diseases  ;. 
and  I  suggest  that  bacteriological  research  should  turn  in  that 
direction.  Again  I  ask  pardon  of  the  bacteriologists  for 
venturing  to  trespass  on  their  domain. — I  am,  etc., 

Birmingham,  April  3rd.  LAWSON  Tait, 


HOSPITAL  ABUSE  AND  WORKMEN’S 
SUBSCRIPTIONS. 

Sir, — I  am  honorary  surgeon  to  a  small  provincial  hospital, 
which  follows  the  system  of  governors’  recommendations  for 
the  admission  of  patients.  An  out-patient  order  was  recently 
brought  up  on  the  day  of  my  attendance  at  the  hospital,  with 
the  space  for  filling  in  the  “  Earnings  of  Family  ”  left  blank. 
On  learning  from  the  mother  of  the  patient  (an  infant)  that 
her  husband  was  in  regular  work,  earning  thirty  shillings  a 
week,  and  that  the  patient  was  their  only  child,  I  told  her 
that  I  did  not  consider  the  case  a  fit  one  for  treatment  at  the 
hospital,  on  the  ground  that  her  husband  was  able  to  pay  for 
medical  attendance.  I  did  not  attend  to  the  case  then  (it 
was  a  case  of  slight  rickety  curvature  of  the  legs,  which  would 
not  suffer  at  all  by  waiting  a  week  or  two),  telling  the  mother 
I  would  bring  the  matter  before  the  next  meeting  of  the  hos¬ 
pital  committee.  This  I  did,  and  the  case  was  rejected  on 
the  ground  above  mentioned.  In  accordance  with  a  rule  of 
the  hospital,  this  decision  of  the  committee  was  communi¬ 
cated  to  the  governor  who  had  granted  the  order,  which  was 
returned  to  him. 

Now  the  governor  in  question  is  the  proprietor  of  a  local 
factory,  which  levies  a  (voluntary)  contribution  of  id.  a  week 
from  each  hand  employed  in  the  works  (deducted  from  the 
wages  paid)  for  the  infirmary,  the  money  laised  in  this  way 
amounting  to  ^5°  a  ycar  5  and  the  father  of  the  patient  is- 
one  of  the  factory  hands.  The  governor  wrote  to  the  secre¬ 
tary  of  the  infirmary,  intimating  that  if  treatment  was  refused 
in  this  case  the  father  of  the  child  would  make  the  matter 
known  throughout  the  works,  with  the  probable  result  that 
the  men’s  contributions  to  the  funds  of  the  institution  would 
be  much  diminished  or  discontinued.  He  further  said  that 
the  men  made  this  contribution,  not  in  a  spirit  of  philsn- 
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thropy,  but  with  the  definite  object  of  “getting  their  doctor¬ 
ing  done  cheaply,”  and  he  therefore  referred  his  order  back 
for  further  consideration  by  the  committee.  The  secretary, 
on  receipt  of  this  letter,  after  consulting  privately  with  one 
or  two  members  of  the  committee,  directed  the  house-surgeon 
to  write  and  inform  the  parents  of  the  child  that  the  com¬ 
mittee  considered  the  case  a  suitable  one  for  treatment  at  the 
infirmary,  and  to  direct  them  to  bring  the  child  up  again  on 
the  proper  day. 

Accordingly,  on,  my  next  day  for  seeing  out-patients,  the 
mother  brought  up  the  child  again,  with  the  note  from  the 
house-surgeon.  I  attended  to  the  case  at  the  time,  but 
brought  the  matter  again  before  the  committee  on  the  even¬ 
ing  of  the  same  day.  The  committee  unanimously  decided 
that  the  case  should  be  admitted  as  a  matter  of  expediency, 
although  they  recognised  that  it  was  not  right  in  the  abstract 
that  such  cases  should  be  attended  at  the  infirmary. 

As  the  case  appears  to  me  to  be  an  example  of  a  serious 
form  of  hospital  abuse,  I  thought  it  right  to  lay  the  facts 
before  you,  and,  if  possible,  to  elicit  an  expression  of  opinion 
on  the  case,  and  advice  as  to  what  is  the  proper  course  for  me 
to  take  as  matters  stand  at  present.— I  am,  etc., 

March  i.sth.  Hospital  Surgeon. 


POLITICS  OR  PRACTICE. 

Sir, — There  has  appeared  quite  recently  in  several  local 
papers  this  advertisement : 

Wanted,  a  Resident  Medicad  Practitioner  for  eight  large 
villages.  A  splendid  opening  for  an  energetic  man  who  would 

attend  to  his  profession.— Address  for  particulars,  Mr. - , 

of - . 

I  applied  and  received  a  letter,  which  purported  to  come  from 

Mr. - •,  making  an  appointment  for  me  to  meet  a  Mr.  X.  I 

wired  to  Mr.  — —  suggesting  a  more  convenient  day,  and  re¬ 
ceived  a  letter  from  Mr.  X.  agreeing  to  myplan.  I  was  rather 
puzzled  to  account  for  both  letters  being  apparently  written  by 

one  hand.  On  my  arrival  yesterday,  I  was  met  by  Mr. - ,  who 

had  been  deputed  by  Mr.  X.  to  take  me  to  the  latter’s  house, 

and,  as  we  journeyed  thither,  I  learnt  that  Mr. - was  acting 

only  as  advertising  agent,  and  had  otherwise  nothing  to  do 
with  the  matter  ;  that  Mr.  X.  had  just  been  defeated  in  the 
county  council  election  by  the  resident  doctor,  of  whose 
existence  I  had  not  heard  when  I  set  out  on  my  voyage  of  dis¬ 
covery  ;  that  said  doctor  was  a  red-hot  politician ;  that  of 
course  he  could  not  attend  to  politics  and  his  practice;  and 
— when  I  pressed  Mr.  X.’s  deputy — that  some  people  did 
complain  of  the  doctor  neglecting  them  (!).  When  we  arrived 
at  a  road  branching  off  to  Mr.  X.’s  house,  I  became  curious 
to  know  where  the  doctor  lived.  “  Straight  on  that  way,  near 
the  bottom  of  the  village.”  “Thank  you.  Good  day.  I’ll 
go  on  and  see  him,”  and  I  left  Mr. - agape  in  mute  amaze¬ 

ment.  I  meantime  to  the  doctor’s,  who  informed  me  that 
one  man  had  been  already,  did  not  come  near  him,  but  didn’t 
think  it  good  enough ;  that  both  the  letters  to  me  were 

in  Mr.  X.’s  hand;  that  Mr.  -  had  voluntarily  assured 

him  of  his  acting  only  as  an  agent  in  the  business,  of 
his  regret  over  it  and  disapproval,  and  of  his  personal  inten¬ 
tion  to  retain  him  for  their  family  doctor  as  he  had  always 

been  (so  that  Mr. - at  least  was  not  one  of  the  people  who 

complained  of  neglect.  Where  is  the  medico  that  satisfies 
everyone  ?)  I  hope  that  my  plain  narrative  of  the  facts  will 
prevent  all  others,  as  they  did  me,  from  proposing  to  supply 
the  alleged  want  in  this  case. 

I  was  assured  by  the  doctor  that  the  existing  provision  for 
the  medical  requirements  of  the  neighbourhood  was  ample. 
— I  am,  etc., 

Lillington  Street,  W.,  March  29th.  Thos.  M.  Watt. 


PAROCHIAL  MEDICAX  VACANCY  IN  SOUTH  HARRIS. 

Sir, — As  the  present  medical  officer  I  consider  it  my  duty 
to  make  known  to  my  medical  brethren  the  existing  condi¬ 
tions  of  the  above  appointment.  Within  two  years  there 
have  been  exactly  seven  medical  men  coming  and  going  to 
Harris,  South  Uist,  and  Barra.  This  is  easily  explained  in 
my  own  case.  The  parish  council  of  Harris  consists  of  seven 
crofters,  who  interfere  between  me  and  my  work,  and  have 
done  so  since  my  coming  here.  This  parish  council  met  at 
their  quarterly  meeting,  and  on  a  sudden  thought  dismissed 
their  medical  officer.  I  have  asked  the  clerk  for  cause  or 


reason,  and  am  informed  there  is  none.  They  simply  want 
new  doctor. 

The  advertisement  reads,  “^90  for  parochial,  £60  f 
private  practice  ;  other  emoluments.” 

The  above  was  the  information  I  received  from  Mr.  Thom; 
WTilson  at  the  time  of  my  appointment,  and  I  am  sorry  to  si 
that  it  is  false  and  misguiding.  Private  practice  ought, 
read  “coercive  practice.”  The  £60  for  so-called  priva 
practice  is  collected  as  follows  :  The  parish  council  ha' 
formed  themselves  into  a  Medical  Scheme  Committee.  Tin 
collect  from  each  crofter  family  5s.  per  annum,  from  eai 
cottar  family  3s.  per  annum,  for  medical  attendance.  Tl 
families  are  widely  scattered,  many  of  them  being  fifty  mil 
from  my  house,  and  the  majority  being  over  twenty  mill 
In  South  Harris  Estate  there  are  about  500  families.  Out 
that  number  for  1897,  293  families  paid  their  subscriptio 
producing  the  sum  of  ^65  12s.  6d.  I  received  £60.  For  18 
only  180  families  have  paid,  producing  about  ^40. 

As  to  the  terms  of  this  scheme.  The  parish  councillors  a 
5s.  members.  I  as  parochial  medical  officer  (1)  am  coerc< 
by  the  councillors  to  accept  this  scheme.  (2)  Am  coerced 
attend  all  families  on  the  estate,  whether  they  be  membe 
of  the  scheme  or  not,  and  not  allowed  to  charge 
fee ;  if  I  do  the  councillors  state  I  will  be  dismisse 
(3)  If  more  than  £60  be  collected  I  receive  ,£60,  if  less  I  on 
receive  the  smaller  sum.  (4)  The  councillors  will  give  1 
guarantee,  and  will  make  no  agreement.  (5)  The  medic 
officer  is  not  permitted  to  examine  members  ;  all  and  sundi 
are  admitted,  whether  they  have  chronic  illness  or  not,  ar 
must  be  attended  to,  otherwise  the  council  will  inform  yc 
you  will  be  dismissed.  This  is  private  practice  £ 60  pi 
annum.  The  parochial  salary,  ,£90,  has  to  include  a 
expenses,  attendance  on  paupers  and  lunacy,  and  also  tl 
vaccination  of  about  60  children  per  annum,  providing  yoi 
own  lymph,  and  walking  to  the  stations,  varying  at  di 
tances  of  4,  8,  and  13  miles  from  my  house.  Other  emol 
ments  in  the  plural  means  exactly  one  emolument  of  £\o  pi 
annum  as  M.O.H. 

These  coercive  schemes,  and  the  love  of  dismissing  medio 
men  in  the  Highlands,  is  becoming  contagious,  and  it  is  n< 
for  the  love  of  the  place,  but  for  the  sake  of  my  professic 
that  I  would  ask  the  support  of  my  medical  brethren  i 
teachi  ng  the  West  Coast  crofter  that  a  medical  man  is  not  a  pla; 
thing.  At  the  present  moment  no  medical  officer  is  sure  1 
his  appointment,  as  he  may  be  dismissed  by  a  whim  of  tl 
councillors  for  mere  amusement,  and  the  innate  love  of  ha’ 
ing  the  power  to  do  it.— I  am,  etc., 

James  Robertson,  Medical  Officer. 

Obbe,  South  Harris,  April  12th.  1 
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SALOMON  STRICKER,  M.D., 

Professor  of  Experimental  and  General  Pathology  in  the  University  1 

Vienna. 

The  news  of  the  death  of  Professor  Strieker  must  have  [com 
as  a  surprise  to  many  in  this  country.  Perhaps  few  knew  the 
for  some  time  he  had  been  laid  aside  from  the  duties  of  h 
chair.  The  year  of  his  death  was  for  Strieker  a  noteworthy  on; 
for  it  marked  the  so-called  jubilee  of  three  great  events  in  hi 
life — forty  years  since  he  graduated,  thirty  since  he  becam 
Extraordinary  Professor,  and  twenty-five  as  full  Professor, 
Born  in  1834  in  Waag-Neustadtl,  in  Hungary,  he  studied  i 
Pressburg  and  Ofen  Pest ;  afterwards  he  went  to  Vienm 
where  he  “  inscribed  ”  as  a  student  of  law,  but  soon  turned! 
medicine.  In  his  second  year  «f  medical  study  he  began ! 
work  under  Briicke  (1855-58).  In  1858  he  graduated  as  M.D 
in  1859  he  became  Assistant  in  the  General  Hospital,  in  i8t 
a  Privat-docent  for  “  Entwicklungsgeschichte,”  and  in 
he  again  became  Assistant  to  Briicke.  In  1865  he  publish? 
his  discovery  of  the  diapedesis  of  the  red  blood  corpusck 
and  the  contractility  of  the  capillary  wall.  At  the  end  of  tl: 
war  of  1866  Cohnheim  was  in  Vienna,  where  began  a  fnen< 
ship  between  these  two.  In  1866  Oppolzer  selected  Btrxcki 
to  develop  the  experimental  method  as  applied  to  physiolog 
and  pathology  in  his  clinic.  Through  the  strong  friendshi 
which  sprang  up  between  Strieker  and  Rokitansky,  Strict 
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in  1868  was  nominated  Professor  (Extraordinarily)  of  Experi¬ 
mental  Pathology  with  a  very  modest  and  limited  laboratory. 
In  1869  appeared  his  Studien  a.  d.  Institute  f.  exp.  Pathologie. 
In  1870  he  visited  England,  and  in  1S71  his  then  assistant, 
Dr.  Klein,  came  to  London. 

In  1871-73  appeared  his  Handbuch  d.  Lehre  v.  d.  Geweben  d. 
Menschen  v.  d.  i'hiere  (translated  in  3  vols.,  New  Sydenham 
Society,  Human  and  Comparative  Anatomy').  Chiefly  through 
the  influence  of  Rokitansky,  Strieker  was' nominated  Professor 
of  General  and  Experimental  Pathology.  The  chief  results  of 
the  work  done  by  his  pupils  in  his  laboratory  were  edited  by 
I  Strieker,  and  published  in  the  well-known  Med.  Jahrbiicher 
(1S71-80).  In  1877-83  appeared  his  Vorle&ungen  iiber  allgem.  u. 
exp.  Pathologie. 

Strieker  recognised  the  importance  of  experimentation  for 
the  advancement  of  medicine,  and  although  in  his  course  in 
1883  he  confined  himself  to  histological  demonstrations,  he 
soon  developed  an  auditorium  replete  with  apparatus  for  all 
kinds  of  experimentation,  and  so  arranged  that  everyone  in 
the  audience  could  profit  thereby.  He  laid  great  stress  on 
this  subject  in  his  lectures,  which  were  often  attended  by  over 
400  students. 

Strieker  regarded  the  study  of  tissues  not  as  an  end,  but  as 
the  means  of  ascertaining  the  course  of  events  in  living 
tissues  ;  he  studied  not  so  much  tissue  morphology  as  tissue 
physiology,  and  to  this  end  he  invented  his  “  hot  stage.” 
Strieker  through  his  pupils  also  contributed  much  to  our 
knowledge  of  vasomotor  nerves,  efferent  fibres  in  the  posterior 
roots  of  spinal  nerves,  the  action  of  diuretics,  the  anaesthetic 
action  of  cocaine,  etc. 

Besides  strictly  medical  papers,  Strieker  published  several 
philosophical  works:  St  udien  iiber  Beivusstsein  ( 1879);  Sprach- 
orstellung  (1880)  ;  Z? ewegungsvorstellun y  (1882)  ;  Association  d. 
Vorstellungen  (1883)  ;  and  Physiologic  d.  Rechts  (1884). 

In  all  he  published  134  papers  from  his  own  pen,  and  under 
his  direction  over  400  were  published  by  the  pupils— num¬ 
bering  123— who  worked  in  his  laboratory  under  his  direction. 

these  pupils  45  are  already  professors  and  17  Privat- 
locenten. 

Strieker  lived  very  much  apart,  and  went  little  into 
lociety.  What  interested  him  he  fought  for  regardless  of 
ionsequences.  Perhaps  his  position  in  Vienna  in  later  years 
say  be  summed  up  in  the  words  of  one  of  his  assistants— 
jeorg  Kapsammer— from  whose  short  biographical  notice  of 
Strieker  most  of  the  above  facts  are  taken:  “Strieker’s  life 
vas  one  rich  in  work,  rich  in  results,  rich  in  disputes  ;  rich 
n  luck  and  honours  it  was  not.” 


EDWARD  COTTERELL,  F.R.C.S. 

London. 

Ve  regret  to  announce  the  death  of  Mr.  Edward  Cotterell  of 
Vest  Halkin  Street,  who  succumbed  to  an  attack  of  pneu- 
nonia  on  April  5th  at  the  early  age  of  41.  Mr.  Cotterell  re- 
eived  his  professional  education  at  University  College,  Lon- 
on,  where  he  had  a  distinguished  career,  being  Atkinson- 
lorley  Scholar,  House  Surgeon  (to  Mr.  Christopher  Heath), 
nd  Assistant  Demonstrator  of  Anatomy.  He  was  admitted  a 
lember  of  the  Royal  College  of  Surgeons  of  England,  and  a 
licentiate  of  the  Royal  College  of  Physicians  of  London  in 
SSo,  and  he  practised  for  some  years  at  Bicester,  where  he 
aade  for  himself  a  considerable  local  reputation,  chiefly  by 
is  boldness  and  skill  in  dealing  with  surgical  emergencies. 
Removing  to  London  he  obtained  the  Fellowship  of  the  College 
f  Surgeons  by  examination  in  1891,  and  was  appointed  Sur- 
eon  to  out-patients  at  the  Lock  Hospital. 

At  the  time  of  his  death  he  was  also  Surgeon  to  the  West 
■nd  Hospital  for  Diseases  of  the  Nervous  System  and  to  the 
ancer  Hospital.  Mr.  Cotterell  was  a  Fellow  of  the  Royal 
ledical  and  Chirurgical  and  several  other  professional 
Jciejties.  He  was  the  author  of  the  Pocket  Gray ,  or  Anato- 
lists'  Vade  Mecum,  which  reached  a  fourth  edition;  Some 
ommon  Injuries  to  limbs ,  their  Treatment  and  After-treat- 
lent,  including  Bone-setting ,  so-called ;  and  Syphilis,  its  Treat¬ 
’ll  by  Intramuscular  Injections  of  Soluble  Mercurial  Salts.  He 
as  also  the  editor  of  the  second  edition  of  Mr.  Alfred 
ooper’s  work  on  Syphilis.  Mr.  Cotterell  contributed  several 
apers  to  the  journals,  of  which  the  following  may  be  men- 
oned :  Successful  Case  of  Removal  of  Entire  Uterus  for 
ancer  affecting  Cervix  ;  Two  Cases  of  Uretero-lithotomy, 


Stone  Impacted  in  the  Ureter,  its  Consequences,  Symptoms, 
Diagnosis,  and  Treatment ;  On  the  Frequent  Occurrence  of 
Epithelioma  of  the  Tongue  after  Syphilitic  Lesions  of  that 
Organ,  and  its  Treatment;  Case  of  Microcephalus  Treated 
by  Linear  Craniectomy.  Mr.  Cotterell  was  a  man  of  great 
ability,  energy,  and  ambition,  and  had  he  lived  would,  there 
can  be  little  doubt,  have  taken  a  prominent  place  among 
British  surgeons. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty — John 
V;  Triggs,  Staff-Surgeon,  to  the  Rayleigh,  undated;  William  Spby, 
Stall-Surgeon,  to  the  Cleopatra ,  undated  ;  Edward  J.  Biden,  Staff-Sur¬ 
geon,  to  the  Boscawen,  additional,  for  the  Minotaur ,  undated;  Charles 
j  E.  Cock,  Surgeon,  to  the  Cleopatra,  undated  :  William  R.  M.  Young, 
Staff- Surgeon,  to  the  Medea,  temporary,  April  7th  ;  William  H.  Thomson 
Surgeon,  to  the  Hawke,  April  1st. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonei,  Lewis  A.  Irving,  M.R.C.P.I., 
retires  on  retired  pay,  April  6th.  He  entered  the  service  as  Assistant 
Surgeon,  April  1st,  1871  ;  became  Surgeon,  March  1st,  1873  Surgeon- 
Major,  April  1st,  1883;  was  granted  the  rank  of  Lieutenant-Colonel, 
April  1st,  1891  ;  and  made  Brigade-Surgeon-Lieutenant-Colonel, 
December  16th,  1894.  He  has  no  war  record  in  the  Army  List. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  L.  D.  Spencer,  m.D  ,  C.B.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Surgeon-Major-General  from  February 
28th,  while  officiating  as  Principal  Medical  Officer,  Punjab  Command. 

The  undermentioned  probationers  for  Indian  Medical  Service  are  ap¬ 
pointed  Surgeon-Lieutenants  from  January  28th  :  T.  H  Delany,  Bengal ; 
J.  W.  F.  BAIT,  Bengal ;  S.  R.  Douglas.  Punjab;  E.  J.  O’Meara.  Punjab; 
G.  Tate,  Punjab:  R.  F.  Baird,  Punjab;  A.  T.  Gage,  Punjab;  G.  C.  Laing, 
Bombay;  G.  McPherson,  Bombay ;  S  Hunt,  Bombay;  A.  G.  Sargent, 
Bombay;  W.  H.  Cox.  Bombay;  De  Vere  Condon,  Bombay;  H.  A.  J. 
Gidney,  Bombay ;  H.  Kibkpatrick,  Madras;  F.  D.  S.  Fayreb,  Madras; 
P.  K.  Chitale,  Madras ;  and  W.  Lethbridge,  Madras. 


THE  YEOMANRY  AND  VOLUNTEER  RIFLES. 

Surgeon  Captain  F.  Morgan,  Royal  1st  Devon  Yeomanry,  has  resigned 
his  commission,  April  6th. 

Mr.  John  Andrew  Turner,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  Herts  Yeomany,  April  6th. 

Surgeon-Captain  A.  T.  Wear,  M.D.,  1st  Newcastle-on-Tyne  Artillery 
(Western  Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Major, 
April  6th. 

Surgeon-Lieutenant  J.  Wreford.  1st  Northumberland  Artillery  (Western 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Captain,  April  6th. 

Surgeon-Captain  R.  Greene,  1st  Volunteer  Battalion  the  Northampton¬ 
shire  Regiment,  has  resigned  his  commission,  April  6th. 


THE  OPERATIONS  IN  MATABELELAND. 

The  London  Gazette  of  April  5th  publishes  despatches  from  Sir  Alfred 
Milner,  G.C  M.G.,  Governor  and  High  Commissioner  of  the  Cape  of  Good 
Hope,  containing  lists  of  casualties  in  Matabeleland  and  Mashonaland, 
which  occ  urred  in  1896  and  1897.  Among  these  we  find  the  following : 
Absolom  Froud,  Corporal  Medical  Staff  Corps,  November,  BeliDgwe, 
buried  near  BeliDgwe  Laager  (cause  of  death  not  stated).  Dr.  J.  Levy, 
Medical  Officer,  April  10th,  Gwana  patrol,  wounded  in  action.  Dr  and  Mrs. 
Langford,  Insiza,end  March.  amoDg  those  reported  murdered  or  missiDg. 
Henry  H.  Gray,  Surgeon  Natal  Troop.  June  20th,  1896,  1st  Hartley  Patrol, 
very  severely  wounded  in  action.  Robert  Tennant,  Hospital  Sergeant 
British  S  .uth  Africa  Police,  fell  off  a  rock  and  killed  at  Hartley,  July  26th, 
1897.  John  Beaty,  Private  Medical  Staff  Corps,  October  29th,  1896,  Maran- 
delia’s  Hospital,  died  from  rheumatic  fever  and  heart  disease. 


THE  NORTH-WEST  FRONTIER  RISING  IN  INDIA. 

The  London  Gazette  of  April  5th  contains  the  despatches  from  Sir  William 
Lockhart,  describing  the  operations  of  the  Tirah  expeditionary  force 
under  his  command  from  November  1st,  1897,  to  January  26th,  1898.  The 
despatch  was  briefly  noticed  in  the  British  Medical  Journal  of  April 
2nd,  and  the  names  of  the  medical  officers  with  the  expedition  who  were 
selected  for  special  mention  were  then  giveD.  The  following  additional 
items  are  quoted  as  being  of  special  interest  to  our  readers  : 

The  Commander-in-Chief  in  India  in  transmitting  the  information  to 
the  Government  of  India,  says:  ‘‘The  administration  of  the  military 
medical  service  has  been  successfully  and  satisfactorily  carried  on  during 
the  same  period  by  Surgeon-Major-General  A.  A.  Gore,  Principal  Medical 
Officer  Her  Majesty’s  Forces  in  India,  through  whose  efforts  and  the 
ready  co-operation  of  officers  and  subordinates,  the  department  has,  at  a 
time  of  pressing  emergency,  been  able  to  comply  with  the  heavy  demands 
made  upon  it.  'The  extent  of  these  demands  may  be  best  realised  from 
the  statement  that  it  was  considered  necessary  to  provide  hospital  ac¬ 
commodation  for  12  per  cent  of  trpops  and  followers.  On  this  basis  6,526 
beds  were  made  available,  including  36.!  field  hospitals.  The  accuracy  of 
this  forecast  may  be  gauged  from  the.  fact  that  on  December  20th,  1897, 
the  number  of  sick  in  hospital,  then  at  its  highest,  was  n.16  per  cent,  of 
the  force.  The  results  obtained  in  the  treatment  of  the  sick,  and  especi¬ 
ally  in  surgical  cases  of  wounds,  have  been  most  satisfactory.” 

Sir  William  Lockhart  thus  sums  up  in  respretof  the  new  arrangements : 
“  The  officers  of  the  Army  Medical  Staff’  and  of  the  Indian  Medical  Service 
have  fully  maintained  their  high  reputation  by  their  attention  to  the 


mtn  Th*  Bmmra  1 

iuJu  Midxcal  Jourkai J 


UNIVERSITIES  AND  COLLEGES. 


[April  i 6,  1898. 


sick  and  wounded  both  under  fire  and  in  hospital.  The  hospital  arrange¬ 
ments  were  generally  excellent,  but  I  consider  that  the  field  equipment  is 
too  heavy  and  elaborate  for  mountain  warfare,  and  that  it  might  be 
materially  reduced  without  hardship  to  the  patients.  The  conspicuous 
colour  of  the  canvas  with  which  the  doolies  are  covered  is  very  objection¬ 
able,  as  it  attracts  the  enemy’s  fire.” 

Further  on  Sir  William  writes  :  “  Surgeon-Major-General  G.  Thomson, 
C.B.,  Indian  Medical  Service,  has  been  my  Principal  Medical  Officer  in 
the  field,  and  I  desire  to  express  my  indebtedness  to  him  and  to  the 
other  officers  of  the  department,  of  which  he  has  been  in  charge,  for  the 
high  state  of  efficiency  in  which  it  has  been  maintained,  often  under  very 
unfavourable  conditions.  The  Principal  Medical  Officer  of  the  Force 
speaks  in  hieh  terms  of  his  secretary,  Surgeon-Major  W.  A.  Morris,  Army 
Medical  Staff.” 

Among  the  honorary  commissioned  officers  mentioned  are  :  First  Class 
Assistant-Surgeon  D.  F.  O'Connor,  Second  Class  Assistant-Surgeon 
W.  C.  M.  Charters,  and  Third  Class  Assistant-Surgeon  W.  G.  St.  John 
Hussey. 

A  list  of  the  casualties  sustained  by  tbe  force  is  appended,  but  this  does 
not  contain  the  name  of  any  medical  officer. 


THE  CHARGE  OF  A  GENERAL  HOSPITAL. 

The  Government  of  India  have  accepted  the  Commander-in-Chief’s 
recommendation  that  when,  from  the  exigencies  of  the  service  a  surgeon- 
lieutenant-colonel  is  appointed  the  principal  medical  officer  of  a  general 
hospital  of  500  beds,  he  shall  be  granted  the  temporary  rank  of  brigade- 
surgeon-lieutenant-colonel. 


SECONDING  I.M.S  OFFICERS. 

The  Government  of  India  have  sanctioned  the  seconding  of  officers  of  the 
Indian  Medical  Service  who  hold  appointments  outside  cadre  of  service 
for  more  than  one  year.  This  means  the  strengthening  of  the  depart¬ 
ment  by  recruitment  of  one  or  more  officers. 


INDIAN  ARMY  REGULATIONS. 

An  addition  has  been  made  to  the  Indian  army  regulations  ruling  that 
an  officer  entitled  to  gratuitous  medical  attendance  is  also  entitled  to 
gratuitous  advice  from  a  medical  officer  in  the  employment  of  Govern¬ 
ment  called  into  consultation  by  the  medical  officer  who  is,  in  accord¬ 
ance  with  regulation,  in  charge  of  the  case  Should  the  officer,  however, 
decline  the  attendance  of  the  medical  officer  provided  by  Government, 
and  call  in  another  medical  officer  to  attend  him  in  illness,  the  usual  fees 
can  be  claimed  by  the  latter. 


ACTING  ARMY  SURGEONS. 

Liable  to  Recall  writes:  The  offer  of  acting  appointments  for  six 
months  in  the  army  to  young  medical  men  nominated  by  the  schools  is 
a  move  which  affects  those  especially  who  retired  on  a  gratuity  and  are 
liable  to  recall.  Has  not  an  “  emergency”  arisen,  and  should  we  not  be 
recalled?  Some  of  us  who  are  unable  to  find  employment  would  be 
only  too  glad  to  assist  the  War  Office  if  we  got  the  chance. 

*»*  The  offer  of  these  “  acting  ”  appointments  reminds  us  of  Crimean 
days.  It  is  of  course  pure  nomination  ;  but  that  right  has  never  been 
foregone  by  the  Secretary  of  State  for  War,  and  still  exists  in  the  regu¬ 
lations.  Of  course  opinions  may  differ  as  to  the  expediency  of  tbe 
schools  making  nominations.  Why,  indeed,  should  not  the  War  Office 
recall  those  of  the  retired  officers  as  are  willing  to  do  duty  temporarily  ? 
The  answer  is  to  be  found,  no  doubt,  in  the  extra  cost. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

The  Vans  Dunlop  Scholaeship.— Mr.  Campbell  Brown,  M.A.,  Edin¬ 
burgh,  has  been  awarded  the  Vans  Dunlop  Scholarship  (,£300)  in  the  sub¬ 
jects  of  botany,  zoology,  and  geology  co-equal  at  Edinburgh  University. 
He  has  also  been  awarded  a  grant  from  the  William  Dickson  Travelling 
Fund  for  research,  and  receives  the  B.Sc.  degree  with  distinction  in  two 
subjects.  Mr.  Campbell  Brown  is  a  former  pupil  of  Daniel  Stewart’s 
College. 

Third  Professional  Examination  for  the  Degrees  of  M.B.,  Ch.B. 
— The  following  candidates  have  passed  this  examination  :— 

I.  Aird,  J.  Anderson,  H.  Baird.  W.  J.  Baird,  C.  A.  J.  A.  Balck,  W  J.  Bar¬ 
clay  (with distinction),  E  F.Bashford,  J.  G.  Bell,  F.  P.  Bester,  O.  J. 
Bodington,  G.  A.  Brogden,  W.  J.  D  Bromley,  A.  O.  L.  Brown,  G.  H. 
J.  Brown,  J.  C.  Caldwell.  D.  A  Callender,  H.  G.  Carlisle,  J.  C.  Carr, 
L.  M.  Che«ney,  B.  J.  Cowilney.  W.  Darling  H.  B.  Dodds,  C.  H.  Dur¬ 
rani,  D  Ewart,  W.  Ewart,  W.  R.  W.  Eyton,  R.  R.  Fasson,  H. 
Faulkner,  D.  Fenton,  D.  Ferrier.  E.  G.  Ford,  A.  S.  Frank,  J.  Fuller¬ 
ton.  .1.  J.  Galbraith.  H.  a.  H.  Gilmer,  J.  H.  Gordon,  I.  B.  Gornall, 
F  J.  Grav,  A.  H.  Griffith.  P.  W.  Hampton,  F.  J.  Hathaway,  G.  G. 
Hay,  A.  C.  Heath,  J.  K.  M.  Hermon,  H.  T.  Holland,  A.  M.  Holmes, 
J.  Hustand.  J.  G.  Jack  (with  distinction),  W.  T.  James,  R.  F.  Jar- 
din.  J.  W.  Kerr,  D.  B.  King,  M.A..  G  D.  Laing.  L.  S.  Lessing,  T. 
Livingslone,  E.  O.  Loch,  J.  L.  Louis,  J.  Luekhoff,  B.  G.  Macdonald, 
M  A.,  O.  H.  Macdonald.  P.  N.  M.  Macdonald.  W.  R  Macdonald,  H. 
Macfarlane  W.  M.  Mackay.  M.  Mackelvie,  H.  M.  Mackenzie,  T.  C. 
Mackenzie,  G.  Mackie.  R.  C.  M’Lachlan,  P.  A.  W.  Maclagan,  G.  C. 
M‘Leavy,_R.  A.  Macneill,  W.  Macniven.  L.  W.  Macpherson,  A.  G. 
Martin,  j.  Masson.  M.A.,  B.Sc. ;  D.  B.  Merry,  F.  N.  Menzies,  G.  H. 
MeDzie.  M  A.;  J.  Miller,  B.Sc.  (with  distinction):  J.  G.  Mitchell,  R. 
N.  Mitchell,  J.  R.  Munro,  W.  A.  Murray,  A.  W.  Nankervis,  T.  P. 
Oates.  J.  Otr,  T.  S  A.  Orr,  W.  Park,  A.  S.  Parker,  A.  S.  M.  Peebles, 
E.  J.  Peill.  A.  Preston  (with  distinction).  R.  N.  Pringle,  S.  C.  Prit¬ 
chard.  W.  Purves,  H.  J.  O.  Raeburn.  F.  G.  Ralston.  W.  Reid,  M.A.; 
A.  C.  Renwick,  R.  Ritchie,  T.  R.  Robertson.  T  Rogerson.  R.  M. 
Rowe,  S.  Simpson,  B.Sc. ;  C.  E.  Smith,  A.  K.  S  Shand,  V.  E.  Sora- 


pure,  S.  Southall,  W.  J.  Stuart,  M.A. ;  W.  W.  Thom,  G.  N.  >V. 
Thomas;  J.  A.  Thompson,  R.  G.  Thomson,  R.  B.  Turnbull,  N.  D.' 
Walker,  C.  H.  Watson,  C.  H.  J.  Watson  (with  distinction),  A 
White,  A.  S.  Whytock,  H.  D.  Wilson,  A.  H.  Wood,  and  G.  m! 
Young. 

Second  Professional  Examination  for  the  Degrees  of  M.ll 
and  C.M.— The  following  candidates  have  passed  this  Examination:— 
H.  O.  Hobson,  P.  W.  Shepherd,  W.  H.  Winstanley,  C.  H.  Wotherspoon 
M.A. 

TniRD  Professional  Examination  for  the  Degrees  of  M.B..Oh.B. 
—The  following  candidates  have  passed  this  Examination  in  the  subject 
indicated  : 

Pathology .— C.  S.  Clark,  J.  D.  Comrie,  M.A.,  B.Sc. ;  Y.  A.  Pjorjizim. 


UNIVERSITY  OF  GLASGOW. 

Dr.  John  Glaister  was  on  April  4th  duly  admitted  to  the  office  of  Pro¬ 
fessor  of  Forensic  Medicine  in  the  University  of  Glasgow. 

Among  those  who  received  the  honorary  degree  of  LL  D.  at  the  gradua 
tion  ceremony  on  April  12th  were  Mr.  Alexander  Duncan,  B.A.,  Secretary 
and  Librarian  to  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  and 
Mr.  John  Millar  Thompson,  F.R.S.,  Professor  of  Chemistry  in  King’s  Col¬ 
lege,  London. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  indicated  : 

Anatomy  and  Physiology.— C.  J.  Brierley,  Yorkshire  College,  Leeds  ;  T. 
B.  Fawley,  Yorkshire  College,  Leeds,  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology  ;  F.  A.  W.  Drinkwater  and  W.  T.  Shields 
Victoria  University  College,  Liverpool  ;  G  R.  Roberts,  St.  Thomas's 
Hospital;  J.  F.  Morriscn,  Queen’s  College,  Belfast;  E.  G.  Wales, 
Cambridge  University;  S.L.  Prall  and  S.  Hodgson,  Guy’s  Hospital’ 
B.  J  Ward,  C.  Birch,  and  A  J.  Arch,  Mason  College,  Birmingham  : 
E.  F.  Fisher,  R.  H.  N.  Smith,  London  Hospital ;  J.  N.  H.  Munro’ 
University  College,  Bristol ;  W.  R.  Read,  St.  Bartholomew’s  Hos¬ 
pital  ;  G.  E.  Waugh,  Cambridge  University  and  University  College, 
Lnndon  ;  C.  S.  Parker,  University  College,  London  ;  C.  H.  D.  Robbs^ 
B.  S.  O.  Maunsell  and  H.  R.  Humby,  St.  Bartholomew’s  Hospital ; 
W.  T.  Haydon  and  W.  Fawssett,  St.  Thomas’s  Hospital :  C.  E.  Black- 
stone  and  J.  S.  Goodall,  Middlesex  Hospital ;  L.  E  Stamm,  J.  Evans, 
and  L  Pern,  Guy’s  Hospital ;  A.  MeCabe-Dallas,  Bombay  University 
and  Guy’s  Hospital;  J.  E.  Collins,  London  and  Guy’s  Hospitals  :  L. 
L.  Hhoosmith  and  S.  DonaldsoD,  St.  Mary’s  Hospital ;  W.  Payne  and 
H  D.  Brice,  Westminster  Hospital;  W.  R.  Kirkness,  King’s  College, 
London  :  L.  D.  Saunders  and  R.  T.  Harrison,  St.  George’s  Hospital; 
H.E  Rioewood  and  A.  B.  Waller,  London  Hospital,  P.'  N.  Gleig, 
Charing  Cross  Hospital ;  H.  G.  Rashleigh,  A.  C.  Osbairn,  E.  F. 
Reeve.  A.  D.  E.  Kennard,  and  K.  W.  Goadby,  Guy’s  Hospital ;  G.  J. 
Humphreys,  J.  C.  Sale,  and  A.  H.  John,  St.  Bartholomew’s  Hos¬ 
pital  ;  L.  F.  Hanbury,  R.  L.  Beane,  and  O.  B.  Gaunt.lett,  St. 
Thomas’s  Hospital  ;  A.  R.  Wellington,  St.  Mary’s  Hospital ;  H.  E. 
Crawley,  Oxford  University  aDd  St.  Mary’s  Hospital;  E.  F.  Artery, 
Charing  Cross  Hospital ;  C.  H.  F.  Bailey  and  E.  R.  Carling,  West¬ 
minster  Hospital ;  E.  W.  F.  Dolman,  King's  College,  London ; 

R.  J.  L.  Sladen,  C.  E.  Ham,  and  G.  Sowden,  London  Hos¬ 
pital  ;  B.  Yule,  University  College,  London ;  A.  Caddy. 
St.  George’s  Hospital ;  T.  Sanders,  Cambridge  University  , 
W.  S.  Lewis,  Owens  College,  Manchester,  and  Mason  College,  Bir¬ 
mingham  ;  A.  T.  Marshall,  King’s  College,  London;  J.  P.  Jones, 
University  College  of  South  Wales,  Cardiff ;  C.  M.  N.  May  and  0.  J. 

S.  Damian,  St.  George’s  Hospital;  D.  S  .  Skelton,  T.  W.  Morcom, 
London  Hospital;  S.  J.  Ormond,  T.  A.  Matthews,  C.  Tessier,  A.  C 
H.  Gray,  M.  A.  Collins.  B.  Muir,  H.  K.  Lacey,  Guy’s  Hospital;  C  de 
Z  Marshall,  A.  F.  Miskin,  C.  A.  Palmer,  H.  Upcott,  aDd  H.  H. 
Kiddle.  St.  Thomas’s  Hospital ;  W.  J.  Morrish  and  C.  W.  Bond,  St. 
Mary’s  Hospital :  A.  E.  Thomas,  a.  H.  Bostock,  and  C.  S.  Hawes, St. 
Bartholomew’s  Hospital ;  G.  V.  H.  Fairhall,  Westminster  Hospital; 
W.  S.  Rooke,  University  College.  London  ;  P.  P.  Tobit,  King  s  Col¬ 
lege,  London;  R.  S.  Roper,  G.  T.  Willan,  J  E.  L.  Bates.  G.  S.  C. 
Haves,  Guy’s  Hospital ;  F.  E.  Wilson.  Guy’s  Hospital  and  University 
College.  London  ;  D.  W.  Bishop  and  G.  M.  Soper,  St.  Mary’s  Hos¬ 
pital  ;  H.  G.  Clitherow.  H.  R.  Jeremy,  and  E.  S.  Scott,  London  Hos¬ 
pital  ;  T.  E.  C.  Cole.  St.  Bartholomew's  Hospital ;  P.  A.  Hayne,  St. 
George’s  Hospital ;  F.  E.  Anlev,  Charing  Cross  Hospital. 

Anatomy  only. — A.  N.  Leathern,  Charing  Cross  Hospital;  and  W.  R. 
Elliott,  Cambridge  University  and  Mr.  Cooke’s  School  of  Anatomy 
and  Physiology. 

Physiology  only  —  D.  T.  Jones,  Middlesex  Hospital  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology  ;  A.  A.  Vernon,  Long  Island  Col¬ 
lege,  New  York,  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi¬ 
ology ;  and  E.  Green,  Cambridge  University  and  King’s  College, 
London. 

Seventv-one  gentlemen  were  referred  in  both  subjects ;  4  in  Anatomy 
and  7  in  Physiology  for  three  months. 


CONJOINT  BOARD  IN  IRELAND. 

The  Diploma  in  State  Medicine.— A  correspondent  informs  us  that 
he  has  received  a  letter  from  the  Secretary  of  the  Conjoint  Board  in 
Ireland  (Royal  Colleges  of  Physicians  and  Surgeons)  pointing  out  that 
tihe  colleges  have  stated  that  they  see  no  objection  to  their  Diplomatesin 
State  Medicine  signing  themselves  D.P.H. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in. 

Anatomy.— W.  Alcock,  Sheffield;  H.  F.  Bellamy,  ChariDg  Cross  Hos¬ 
pital  ;  R.  P.  N.  Blewett,  Glasgow  and  St.  Mary’s  Hospital;  E.  Court- 
auld,  Royal  Free  Hospital ;  C.  L.  Driscoll,  ChariDe  Cross  Hospital ; 
D.  R.  T.  Griffiths,  Guy’s  Hospital ;  W.  T.  Harris,  St.  Thomas's  Hos¬ 
pital ;  E.  H.  Kenny,  Manchester;  A.  M.  Marval,  Royal  Free  Hos¬ 
pital  ;  D.  W.  Purkis,  St.  Bartholomew’s  Hospital ;  H.  Richardson, 
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Leeds ;  C.  S.  Scott,  St.  Bartholomew’s  Hospital ;  F.  A.  Segreda, 
Guy's  Hospital ;  F.  E.  Shean,  London  Hospital ;  H.  H.  Sloane,  St. 
Bartholomew’s  Hospital;  W.  S.  Snell,  Edinburgh  and  St  Mary’s 
Hospital ;  W.  Sykes,  Manchester;  J.  A.  West,  St.  Bartholomew’s 
Hospital. 

fiolooy—J-  C.  M.  Bailey,  St.  Bartholomew’s  Hospital ;  H.  F.  Bellamy, 
Charing  Cross  Hospital;  R.  P.  N.  Bluett,  Glasgow  and  St.  Mary’s 
Hospital;  R-  V.  Cowley,  Edinburgh  ;  A.  W.  H.  Grant,  Charing  Cross 
Hospital ;  W.  T.  Harris,  St.  Thomas’s  Hospital ;  E.  H  Kenny,  Man¬ 
chester;  A.  M.  Marval,  Royal  Free  Hospital;  D.  W.  Purkis,  St. 
Bartholomew’s  Hospital;  H.  Richardson,  Leeds;  C.  S.  Scott,  St. 
Bartholomew’s  Hospital  ;  F.  A.  Segreda,  Guy’s  Hospital ;  H.  H. 
sloane,  St.  Bartholomew’s  Hospital ;  W.  S.  Snell,  Edinburgh  and 
St.  Mary's  Hospital ;  A.  C.  Stark,  Westminster  Hospital ;  W.  Sykes, 
Manchester  ;  J.  A.  West  St.  Bartholomew's  Hospital. 
ahy  Examination,  Part  I.— The  following  candidates  passed  in  : 
logy T.  J.  M.  Clapperton,  King’s  College  Hospital ;  A.  J.  Simmons, 
Birmingham. 

mistnf' — R.  P.  N.  Bluett,  Glasgow  and  St.  Mary’s  Hospital ;  W.  E. 
Cuthbertson,  Bristol  and  Glasgow:  T.  D.  Hemans,  st.  Thomas’s 
Hospital;  S.  F.  Hickman,  Royal  Free  Hospital;  J.  E.  Howroyd, 
Leeds;  A.  Kellgren,  Royal  Free  Hospital;  H.  O.  Sutcliffe,  Cam¬ 
bridge. 

ma  Medica  and  Pharmacy.— W.  P.  Allen,  Birmingham;  R.  P.  N. 
Bluett,  Glasgow  and  St.  Mary’s  Hospital ;  E.  Coulthard,  Royal  Free 
Hospital ;  W.  E.  Cuthbertson,  Bristol  and  Glasgow  ;  A.  G.  C.  Davies, 
Guy  s  Hospital ;  S.  R.  Dudley,  St.  Bartholomew’s  Hospital;  A.  J. 
Kennedy,  Edinburgh  ;  P.  w.  Robinson,  Edinburgh  ;  L.  L.  G.  Thorpe, 
University  College  Hospital ;  A.  Wolpe,  Wurzburg. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 
irty-three  of  the  largest  English  towns,  including  London,  6,197 
1  and  4.352  deaths  were  registered  during  the  week  ending  Saturday 
April  9th.  The  annual  rate  of  mortality  in  these  towns,  which 
;ieen  20.2  and  21.5  per  1,000  in  the  two  preceding  weeks,  declined 
to  20.2  last  week.  The  rates  in  the  several  towns  ranged  from 
n  Portsmouth,  14.1  in  Oldham,  14.7  in  West  Ham,  and  153  in 
iff  to  23.5  in  Leeds,  23.7  in  Plymouth,  25.6  in  Salford,  and  27.7  in 
pool.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
;>er  1,000,  and  was  1.1  above  the  rate  recorded  in  London,  which 
1  9.6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
:eed  2.4  per  1,000;  in  London  the  rate  was  equal  to  2.8  per  1,000, 
it  averaged  2.1  in  the  thirty-two  provincial  towns,  among  which 
highest  zymotic  death-rates  were  3.2  in  Sheffield,  3.4  in  Brighton, 
Swansea,  and  5.5  in  Leicester.  Measles  caused  a  death-rate  of 
Halifax,  2.6  in  Brighton,  3.1  in  Swansea,  and  4.2  in  Leicester; 
ping-cough  of  1.3  in  West  Ham  and  in  Bolton,  and  twin  Salford; 
fever”  of  1  4  in  Burnley.  The  mortality  from  scarlet  fever  showed 
arked  excess  in  any  of  the  large  towns.  The  57  deaths  from 
1  heria  in  the  thirty-three  towns  included  29  in  London,  3  in  Cardiff, 
Bristol,  3  in  Birmingham,  and  3  in  Leicester.  One  iatal  case  of 
;  pox  was  registered  in  Leeds  and  1  in  Gateshead,  but  not  one  in  any 
1  of  the  thirty-three;  large  towns;  and  no  small-pox  patients  were 
'  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals.  The 
t  er  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
■  Hospital,  which  had  been  2,419,  2,371,  and  2,377  at  the  end  of  the 
preceding  weeks,  had  further  increased  to  2,421  on  Saturday  last, 
i  9th;  234  new  cases  were  admitted  during  the  week,  against  255, 
id  239  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

shtof  the  principal  Scotch  towns  970  oirths  and  728  deaths  were 
i  ered  during  the  week  ending  Saturday  last,  April  9th.  The  annual 
e  f  mortality  in  these  towns,  which  had  been  22.9  and  24.2  per 
«Q  the  two  preceding  weeks,  was  24.1  last  week,  and  exceeded  by  3.9 
xx>  the  mean  rate  during  the  same  period  in  the  thirty- three  large 
sib  towns.  Among  these  Scotch  towns  the  rates  ranged  from  17.0 
r  th  and  17.6  in  Edinburgh,  to  26.3  in  Glasgow  and  31.9  in  Dundee. 
5  miotic  death-rate  in  these  towns  averaged  3.5  per  1,000,  the  highest 
e  being  recorded  in  Paisley  and  Glasgow.  The  367  deaths  registered 
asgow  included  31  from  whooping-cough,  21  from  measles,  3  from 
it  fever,  2  from  diphtheria,  and  2  from11  fever.”  Three  fatal  cases 
'  ooping-cough,  2  of  measles,  and  2  of  “lever”  were  recorded  in 
urgh;  2  deaths  from  diphtheria  occurred  in  Aberdeen,  and  2  in 
!  ock. 


THE  WORKSHOPS  IN  LAMBETH  PARISH. 

1  pecial  report  presented  to  the  Lambeth  Vestry  on  March  17th,  Dr. 
1  ley,  the  medical  officer  of  health,  detailed  the  work  which  has  re- 
'  been  done  in  the  parish  in  connection  with  workshops.  It  appears 
1  P  ,0  the  present  time  there  have  been  inspected  in  Lambeth  500 
hops,  containing  863  workrooms,  in  which  were  working,  at  the 
1  if  inspection,  3,020  persons,  1,331  males  and  1,689  females  (females 
1  being  employed  in  187  workshops).  From  a  list  given,  setting  forth 
ture  of  the  trade  or  business  carried  on  in  the  500  workshops,  it 
is  seen  that  “dressmaking”  has  the  pride  of  place  with  92  work- 
I  tailors  and  clothiers  and  laundries  with  40  and  38  respectively, 
-ext  in  order,  and  milliners  and  bootmakers  are  iourth  and  fifth 
3  list.  In  the  miscellaneous  assortment  of  trades  which  follows 
Eh  instrument  makers,  sculptors,  sign  writers,  organ  builders,  clog- 
'  3,  scenic  artists,  and  many  others  find  a  place, 
pkards  the  insanitary  conditions  met  with  at  the  time  of  inspection, 
■tea  that  in  22  per  cent,  of  the  workshops  the  ventilation  was  un¬ 


satisfactory  ;  in  25.2  per  cent,  the  rooms  needed  cleansing  ;  in  20.8  per 
cent,  drains  were  found  defective  ;  in  25  per  cent,  sanitary  fittings  and 
appliances  were  faulty  ;  in  6.2  per  cent,  separate  closet  accommodation  for 
the  sexes  was  wanting  ;  in  3.3  per  cent,  conditions  of  dampness  obtained  ; 
and  in  4.2  per  cent,  overcrowding  existed. 

Dr.  Priestley  suggests  the  desirability  of  employing  a  female  sanitary 
inspector  in  connection  with  workshop  inspection.  He  points  out  that 
55  per  cent,  of  the  workers  employed  are  women,  and  states  that  it  was 
chiefly  in  the  187  workshops  in  which  females  alone  are  employed  that 
overcrowding  was  found  to  exist.  The  experience  of  other  metropolitan 
districts,  and  of  several  of  the  largest  provincial  towns,  leaves,  says  Dr. 
Priestley,  little  doubt  that  the  appointment  of  a  female  inspector  would 
prove  of  advantage  to  Lambeth. 


FEES  FOR  EXAMINING  ALLEGED  LUNATIC. 

Atropos  writes :  A  medical  officer  to  an  union  district  is  requested  by 
the  relieving  officer  to  see  a  man  in  his  district  (6  miles  from  home) 
said  to  be  insane.  He  visits  the  man  with  a  J.P.  (the  man  is  not  a 
pauper),  and  pronounces  him  to  be  a  sane  man,  and  not  insane.  Can 
the  medical  officer  claim  a  fee,  under  the  circumstances,  from  the 
guardians  by  order  of  the  magistrate  in  attendance  or  otherwise  ? 

***  In  this  case,  if  the  provisions  of  Section  xm,  Subsection  2,  of  the 
Lunacy  Act  of  1890  have  been  complied  with,  the  magistrate  acting  in 
the  case  has  power  to  order  the  guardians  to  pay  a  suitable  fee  for  the 
medical  report  made  to  him  after  the  examination  of  the  patient  by 
the  doctor.  “  Atropos  ”  does  not  appear  to  have  had  an  order  in  writing 
to  visit  and  report  on  the  case  ;  we  question,  therefore,  whether  he 
has  a  legal  claim  on  anyone  for  a  fee. 


MEDICO-LEGAL, 


A  FREE  ELECTRICAL  HOSPITAL. 

Mr.  Luxmoore  Drew,  coroner  for  West  London,  held  an  inquiry  on 
March  12th,  touching  the  death  of  John  Salter,  aged  71.  According  to  the 
report  in  the  Daily  Telegraph ,  the  evidence  of  a  brother  showed  that  the 
deceased  had  left  his  home  in  the  Midlands  to  undergo  treatment  by 
electricity.  The  landlady  of  the  house  in  which  he  died  stated  that  the 
deceased  complained  of  shortness  of  breath  and  lameness,  and  attended 
the  Notting  Hill  Gate  Free  Hospital  at  30,  Silver  Street,  Kensington.  On 
Good  Friday,  she  found  him  sitting  in  his  chair  dead.  She  sent  to  the 
professor  at  the  hospital,  who  replied  that  he  did  not  attend  patients- 
outside  The  coroner’s  officer  stated  that  he  saw  “  the  Professor  ”  at  the 
hospital,  who  said  that  he  had  treated  the  .deceased  for  rheumatism,  and 
that  he  had  a  weak  heart.  Annie  Bridge,  who  said  that  she  was  engaged 
at  the  “  Electrical  Hospital,”  but  had  had  no  previous  training,  gave 
evidence.  She  said  that  there  was  a  staff  of  six  nurses  ;  that  Dr.  Walton, 
of  SWanage.  the  consulting  physician,  never  saw  patients,  but  that  Pro¬ 
fessor  D’Odiardi  did.  Deceased  was  given  electricity  by  direction  of  the 
professor.  The  institution  was  kept  going  by  the  professor,  and  not  by 
voluntary  contributions.  There  was  a  Board  of  Management,  and  witness 
was  paid  by  the  Committee.  Mr.  Edmund  Savaly  D’Odiardi,  who  is 
reported  to  have  laboured  under  great  excitement,  described  himself  as 
a  medical  electrician.  He  had  not  a  medical  training  or  qualification. 
His  advice  and  instruments  had  been  accepted  by  the  Dean  of  the 
Medical  Faculty  of  Belgium.  He  used  them  to  affect  the  physical 
forces  of  the  human  body,  and  had  benefited  the  voices  of  clergy,, 
barristers,  and  singers.  He  founded  the  hospital  with  Judge  Pen¬ 
nington  and  Lady  "Forsyth,  and  there  was  a  loss  of  .£2,000.  General 
MacLaughlin  was  chairman  of  the  Board.  Witness  was  the  main  mover, 
and  received  no  salary.  He  always  acted  under  a  person’s  physician, 
but  did  not  follow  r.hat  rule  in  the  case  of  the  deceased.  After  Mr.  Salter 
had  paid  he  said  he  could  not  afford  more,  and  was  then  treated  for 
nothing.  Witness’s  opinion  was  that  he  had  catarrh  of  the  stomach. 
After  some  further  evidence  Dr.  Barratt  said  that  the  post-mortem  ex¬ 
amination  showed  that  there  was  no  catarrh  in  the  stomach,  and  that, 
death  was  due  to  syncope  from  heart  disease.  The  application  of  a 
battery  would  be  a  serious  thing  to  a  person  in  that  condition.  The 
coroner  said  that  the  professor  was  absolutely  unqualified  to  diagnose  a 
disease.  In  this  case  he  had  not  diagnosed  the  disease,  and  the  catarrh 
he  suggested  was  absent  Had  Ihe  deceased  died  while  the  battery  was. 
being  applied  a  charge  of  manslaughter  would  have  followed.  The  jury 
returned  a  verdict  in  accordance  with  the  medical  evidence,  and  added  a 
rider  that  the  professor  should  not  apply  electricity  except  under  a. 
doctor’s  order  and  advice,  and  that  only  trained  nurses  should  be 
engaged.  The  Coroner  agreed,  and  said  he  could  not  understand  why 
people  would  go  to  such  a  place  instead  of  to  a  proper  hospital  where, 
they  would  be  sure  to  get  the  best  advice.  Addressing  “Professor  ’ 
D’Odiardi,  the  Coroner  cautioned  him  that  the  proceedings  had  placed 
him  in  a  serious  position.  Should  a  person  die  after  the  application  ci 
electricity  without  the  supervision  of  a  doctor  and  without  a  diagnosis 
that  he  was  a  fit  subject  he  (Mr.  D’Odiardi)  would  be  held  responsible. 
He  advised  him  for  his  own  sake  never  to  attempt  to  diagnose  an  internal 
complaint. 


MEDICAL  TITLES. 

Proceedings  were  taken  at  the  instance  of  the  General  Medical 
Council  before  the  Caxton  Petty  Sessions,  Cambridgeshire,  on  April  6th, 
against  Mr.  Herbert  Kingsley  Hunter,  a  medical  man  practising  at  Gam- 
lingay,  a  licentiate  of  the  Society  of  Apothecaries  duly  qualified  to  prac¬ 
tise  medicine.  surgery,  and  midwifery,  for  styling  himself  “physician 
and  surgeon.” 

Mr.  Muir  Mackenzie,  instructed  by  the  Solicitor  of  the  General 
Medical  Council,  appeared  for  the  prosecution,  and  Mr.  Horace  Gondy 
for  the  defence. 

The  facts  were  not  disputed.  It  appeared  that  the  defendant  has  an 
American  degree  (M.D. Philadelphia),  which  he  discontinued  to  use  after 


MEDICAL  NEWS. 


[April  16,  1898 


The  Briti«h  1 
Medical  Journal J 


Being  warned  by  the  General  Medical  Council.  He  inquired  of  the 
•Council  if  he  could  not  style  himself  “physician  and  surgeon,”  but  the 
Council  replied  that  they  could  not  advise  him. 

For  the  prosecution  Mr.  Muir  Mackenzie  quoted  the  case  decided  by 
the  justices  of  Aston,  Birmingham,  in  i8gt,  which  was  confirmed 
•on  appeal,  but  Mr.  Condy  contended  that  the  points  were  dissimilar, 
and  submitted  that  the  diploma  of  the  Society  of  Apothecaries  which  he 
put  in  entitled  the  defendant  to  practise  medicine,  surgery,  and  mid¬ 
wifery,  and  to  use  such  titles  as  “  physician  and  surgeon,”  so  long  a3  he 
did  not  assume  the  titles  conferred  by  any  other  licensing  body  or  uni¬ 
versity. 

The  Bench  decided  to  convict  the  defendant  of  using  the  title  of  phy¬ 
sician,  and  imposed  a  fine  of  ^5  and  costs,  and  Mr.  Mackenzie  stated  that 
he  did  not  wish  to  proceed  with  the  second  information,  namely,  as  to 
the  use  of  the  title  of  surgeon.  Counsel  for  the  defendant  consented  to 
state  a  case  for  the  decision  of  the  High  Court. 

We  understand  that  the  Society  of  Apothecaries  are  taking  active  steps 
to  get  the  question  decided  by  the  High  Court,  it  having  been  arranged 
before  the  case  was  heard  before  the  magistrates  that  in  the  event  of  a 
conviction  they  should  be  required  to  state  a  case. 

As  the  questions  involved  in  this  case  are  of  great  importance,  we  shall 
await  the  decision  of  the  High  Court  before  making  any  comment  on  the 
•subject. 


ADVERTISING  BY  CIRCULARS  OR  CARDS. 

Modestinus.— It  is  difficult  to  give  specific  replies  to  the  questions 
raised  by  our  correspondent  without  being  misleading.  The  General 
Medical  Council  have  from  time  to  time  expressed  opinions  on  the  sub¬ 
ject  of  advertising  which  leave  no  doubt  as  to  their  views,  and  adver¬ 
tising  by  means  of  circulars  or  cards  stating  hours  of  consultation  and 
fees  would  be  clearly  contrary  to  such  views,  and  might,  if  persisted  in, 
lead  to  serious  results  if  the  matter  were  brought  before  the  General 
Medical  Council  for  inquiry. 


THE  TITLE  OF  “  DR.” 

L.  A.  W.— We  do  not  think  that  we  can  usefully  add  anything  to  what  has 
already  appeared  in  the  British  Medical  Journal  on  many  occasions 
with  reference  to  the  prefix  of  the  title  of  “  Dr.,”  and  we  would  refer 
our  correspondent  to  the  reply  in  the  Medico-Legal  Column  of  the 
Journal  of  November  14th,  1896,  in  which  some  general  views  are  ex¬ 
pressed.  The  medical  practitioner  referred  to  would  certainly  have  no 
greater  right  than  our  correspondent  himself  to  prefix  the  title  of 
“  Dr.” 


A  QUESTION  OF  COVERING. 

T.  R.  J.— The  question  raised  by  our  correspondent  is  of  too  general  a 
character  to  enable  us  to  express  any  definite  opinion.  All  we  can  say 
is,  that  every  case  brought  before  the  General  Medical  Council  would  be 
strictly  investigated,  and  decided  on  its  merits. 
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A  Pocket  Synopsis  of  the  British  Pharmacopoeia  (1898)  with 
concise  notes  on  the  changes,  particulars  of  new  prepara¬ 
tions,  tables  of  doses,  strengths,  etc.,  compiled  by  Mr.  H. 
Wippell  Gadd,  Associate  of  the  Pharmaceutical  Society,  will 
shortly  be  published  by  Messrs.  Evans,  Gadd,  and  Co.,  of 
Bristol  and  Exeter. 

National  Vaccine  Establishment  — We  are  asked  to 
state  that  the  National  Vaccine  Establishment,  which 
is  now  located  at  the  Local  Government  Board  offices 
at  Whitehall,  will  on  April  27th  be  removed  to  Boom 
140,  St.  Stephen’s  House,  Cannon  Row,  Westminster.  Sup¬ 
plies  of  lymph  will  be  furnished  to  medical  practitioners  on 
personal  application  at  the  new  premises  between  the  hours 
of  12  and  2,  or  by  letter  addressed  to  the  Secretary,  Local 
Government  Board  (National  Vaccine  Establishment),  St. 
Stephen’s  House,  Cannon  Row,  Westminster,  London,  S.W. 

The  Poisoning  at  Hilsea  Barracks. — Respecting  the 
poisoning  by  arsenic  of  a  number  of  Royal  Artillery  men, 
women,  and  children  at  Hilsea  Barracks  through  some 
vinegar  issued  at  the  canteen,  alluded  to  in  the  British 
Medical  Journal  of  March  12th,  we  are  informed  that  a 
reward  of  ^100  is  now  offered  to  any  person  giving  informa¬ 
tion  concerning  the  placing  of  arsenic,  or  any  preparation  of 
that  poison,  into  a  cask  of  vinegar  at  the  canteen  early  in 
February.  The  reward  is  being  offered  through  a  firm  of 
solicitors,  who,  we  understand,  represent  the  firm  which 
supplied  the  canteen  with  the  vinegar  alleged  to  have  caused 
the  symptoms  of  poisoning. 

The  Prevention  of  Tuberculosis  in  Paris.— The  Paris 
Assistance  Publique  is  taking  steps  to  check  the  spread  of 
tuberculosis  among  the  population.  It  has  already  scattered 
broadcast  a  leaflet  pointing  out  that  the  disease  is  prevent¬ 
able  and  also  curable,  and  that  it  is  propagated  mostly  by 
the  sputa  of  consumptive  persons.  Stress  is  therefore  laid 


upon  the  importance  of  minimising  as  far  as  possible  t 
source  of  infection.  It  is  urged  that  tuberculous  patients 
home  should  expectorate  only  into  a  special  receptacle  c 
taining  fluid,  and  when  out  of  doors  only  into  a  haudk 
chief.  The  disgusting  habit  of  spitting  on  pavements, 
omnibuses,  and  railway  carriages,  is  properly  pronounced 
be  dangerous  as  well  as  disgusting.  The  spittoon  sho 
be  cleansed  every  day  by  steeping  in  cold  water  which  ] 
been  boiled  for  five  minutes,  and  handkerchiefs  and  ot 
things  which  have  been  used  to  spit  in  should  be  steeped 
five  minutes  in  boiling  water,  or  handed  over  to  the  sanit 
authorities  for  disinfection. 

Iron  in  Organic  Bodies. — Dastre  and  Floresco  have 
cently  published  some  valuable  observations  on  the  iron-see. 
ing  properties  of  the  liver  of  Crustacea  and  molluscs.  The  i 
is  distinctly  eliminated  for  puiposes  of  oxidation.  The  1 
portion  of  iron  in  the  liver  of  the  lobster,  cuttlefish,  oys 
and  snail  is  independent  of  the  richness  in  iron  of 
animal’*  surroundings.  It  is  also  independent  of  lasting 
healthy  diet  and  of  terrestrial,  marine,  or  freshwater  life, 
certainly  plays  a  part  in  the  maintenance  of  the  shell.  M 
important  is  the  fact  that  the  hepatic  secretion  of  land  n 
luscs  during  hibernation  is  rich  in  iron.  The  metal  is  h 
needed  for  oxidation  ;  it  keeps  the  snail  or  slug  going  dur 
the  winter.  The  common  cuttlefish  and  other  cephalop' 
possess  a  liver  rich  in  iron.  In  their  monograph,  “  La  Fo 
tion  Martiale  du  Foie,”  in  the  January  number  of  the  Arch 
de  Physiologic  they  note  that  the  cuttlefish’s  liver  is  bei 
specialised  as  a  worker  in  iron  salts  than  is  the  same  orgar 
the  higher  vertebrata.  For  in  the  former  no  other  giauc 
structure  and  no  fluid  exists  charged  with  iron.  The  metk 
its  blood  is  copper. 

Debt  and  Hygiene  in  Madagascar.  —  Major  Legra 
Girarole  has  published  some  remarkable  notes  on 
primitive  municipal  government  of  Antananarivo  before 
French  conquest.  The  most  elementary  principles  of  s? 
tation  were  ignored.  Neither  sewers  nor  cesspools  exist 
After  the  occupation  of  the  capital  great  trouble  was  exp' 
enced  in  attempting  the  removal  of  sewage.  This  1 
imperative,  as  the  garrison  began  to  suffer  from  fever, 
length  the  authorities  enforced  the  duty  on  native  prison 
in  durance  not  for  rebellion  or  treason  but  for  civil  ; 
criminal  offences  against  their  own  countrymen.  T 
regulation  had  the  desired  effect.  Formerly  the  mean 
labourer  could  not  be  made  to  carry  sewage,  whilst  debt 
bore  imprisonment  in  irons  for  months  in  a  Madagas 
Fleet  prison.  These  debtors,  when  forced  to  perform  sank 
duties,  at  once  found  the  means  to  pay  their  creditors.  N 
the  gallant  Major  informs  us,  the  natives  are  far  more  can 
not  to  contract  debts,  and  at  the  same  time  Antananarivi 
becoming  a  healthy  city. 

Proposed  National  Society  for  the  Study  of  Epile 
in  America. — The  Medical  Superintendent  of  the  Cr 
Colony,  Dr.  William  P.  Spratling,  proposes  to  form  a  natio 
society  for  the  study  of  epilepsy  and  the  care  and  treatin' 
of  epileptics.  He  indicates  the  scope  of  his  work  as  foiloi 
(1)  The  scientific  study  of  epilepsy;  (2)  the  rational  tre 
ment  of  the  disease ;  the  best  methods  of  caring  for  depe 
ent  epileptics,  including  ( a )  the  construction  of  proper  non 
based  upon  a  study  of  the  epileptic’s  needs  as  to  classificat 
and  environment ;  (6)  the  study  of  the  utilisation  of  the  e 
leptic’s  labour  for  economic,  scientific,  and  ethical  reaso! 
(c)  the  study  of  the  best  educational  methods  to  be  employ 
including  manual,  industrial,  intellectual,  and  moral  lor 
and  forces.  With  a  view  to  ascertaining  in  a  measure 
desirability  of  the  organisation  of  such  a  society,  thirty- 
circular  letters  have  been  sent  to  physicians  and  others  v 
might  be  interested  in  the  matter.  To  these  thirty  repi 
have  been  received  as  follows — for,  twenty-three;  agan 
four;  neutral,  three. 

The  Folk  Lore  of  the  Nose. — Dr.  Noland  Macker 
contributes  a  paper  to  the  January  number  of  the  John  £ 
kins  Hospital  Bulletin ,  upon  the  Physiological  and  Fatnoii 
cal  Relations  between  the  Nose  and  the  Sexual  Apparatus 
Man,  which  might  well  be  a  chapter  from  the  Anatom 
Melancholy  by  Democritus  Junior.  Dr.  Mackenzie  says 
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>tle  clearly  defines  the  changes  in  the  voice  at  puberty, 
he  effect  of  castration  on  its  qualities.  Its  harsh, 
lar,  and  discordant  character  during  the  maturation  of 
exual  functions  was  furthermore  affirmed  to  be  more 
icuous  in  those  who  attempted  the  early  gratification 
sexual  appetite.  The  supposed  influence  of  sexual 
ment  upon  the  external  throat  is  apparent  from  the 
it  nuptial  ceremonial.  Before  the  virgin  retired  on  the 
ng  night  it  was  customary  to  measure  her  neck  with  a 
and  again  on  the  following  morning.  If  the  neck  showed 
;rease  in  size  it  was  taken  as  a  certain  indication  of 
ation,  whilst  if  the  two  measurements  were  equal  she 
apposed  to  have  retained  her  virginity.  Catullus,  too, 
Anted  out  that  this  curious  test  was  used  to  establish 
ct  of  adultery.  The  nose  has  long  played  a  notable  part 
xual  folk  lore.  Passing  by  the  nasuti  who  formed 
’ourt  of  the  Emperor  Heliogabalus  and  of  Johanna 
1  of  Naples,  it  is  well  known  that  amputation  of  the 
was  a  common  punishment  for  adulterers  and  for 
esses  detected  in  the  act.  The  astrologers  believed 
here  was  an  intimate  relationship  between  the  genital 
3  and  the  nose.  Dr.  Mackenzie  thinks  that  the  relation¬ 
like  most  popular  superstitions,  has  a  slight  basis  of 
The  inferior  turbinate  bone,  the  under  surface  of  the 
e  turbinate,  and  the  posterior  ends  of  the  middle  and 
or  turbinates,  together  with  a  portion  of  the  septum 
is  covered  with  a  structure  which  is  essentially  the 
meal  analogue  of  the  erectile  tissue  of  the  penis.  It  is 
ed  to  be  especially  concerned  in  the  evolution  of  the 
curious  “reflex”  phenomena  which  are  thought  to 
in  connection  with  nasal  affections. 


MEDICAL  VACANCIES, 
following  vacancies  are  announced  : 

NHEAD  UNION.— Assistant  Medical  Officer.  Salary,  £80  per 
urn,  with  board,  washing,  and  apartments.  Applications, ’endorsed 
isistant  Medical  Officer,”  to  the  Clerk  by  April  21st. 

SGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary, 
3  per  annum  (with  allowance  of  £30  per  annum  for  cab  hire),  and 
urnished  rooms,  fire,  lights,  and  attendance.  Applications  tey 
il  18th, 

SGHAM  :  GENERAL  HOSPITAL.— House-Surgeon  and  Assistant 
lse-Physician.  Appointments  for  six  months.  No  salary,  but 
dence,  board,  and  washing  provided.  Applications  to  Howard 
iollins,  House-Governor,  by  April  30th. 

.IDGE :  ADDENBROOKE’S  HOSPITAL.  —  Resident  Assistant 
ise-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
ry.  Applications  by  June  14th. 


HARTSHILL,  STOKE-UPON- TRENT  :  NORTH  STAFFORDSHIRE  IN¬ 
FIRMARY.  —  Assistant  House-Surgeon.  Board,  apartments,  and' 
washing  provided.  Applications  by  April  25th. 

KING’S  COLLEGE,  LONDON.— Sambrook  Medical  Registrarship.  Appli- 
(  cations  by  April  25th. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Non-resident 
House-Surgeon.  Salary,  £90  per  annum.  Applications  by  April  22nd. 

METROPOLITAN  ASYLUMS  BOARD. — Assistant  Medical  Officer  at  the 
Fountain  Fever  Hospital,  Lower  Tooting.— Salary,  £160  first  year,  £180 
second  year,  and  £200  during  third  and  subsequent  years,  with  board, 
lodging,  attendance,  and  washing.  Applications,  on  forms  provided, 
to  be  sent  to  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  by  May  20th. 

NOTTINGHAM  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £100- 
per  annum,  rising  £10  a  year  to  £120.  Applications  by  April  26th. 

PLYMOUTH  ROYAL  EYE  INFIRMARY. — Honorary  Physician.  Appli¬ 
cations  by  April  20th. 

ROYAL  FREE  H03PITAL,  Gray’s  Inn  Road.  W.C. — House-Physician, 
Appointment  for  six  months.  No  salary,  but  board,  etc.,  provided. 
Applications  by  April  25th. 

ROYAL  ORTHOPAEDIC  HOSPITAL,  2Q7,  Oxford  Street,  and  15,  Hanover 
Square,  W.— House-Surgeon  and  Anaesthetist,  unmarried.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications  by  April  20th. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  GENITO-URINARY  DISEASES, 
London. — Honorary  Surgeon  and  Honorary  Assistant-Surgeon.  Ap¬ 
plications  to  the  Honorary  Solicitor,  60,  Moorgate  Street,  E.C.,  by 
April  23rd. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — Assistant  House- 
Surgeon.  Salary,  £30  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  House-Surgeon  by  April  21st. 

STRATHERRICK  PORTION  OF  THE  PARISH  OF  BOLESKINE  AND- 
ABERTARFF. — Medical  Officer.  Salaries  from  various  sources  over 
£100  per  annum.  Applications  to  Andrew  Urquhart,  Inspector  of 
Poor,  Gorthick,  by  April  20th. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. —  Ophthalmic  Surgeon. 
Applications  before  April  30th. 

WEST  HAM  HOSPITAL,  Stratford,  E. — Junior  House-Surgeon.  Salary, 
£50  per  annum,  with  board,  residence,  etc.  Applications  by  April 
2 1  st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Surgeon,  to  take  over  duties  of  House-Surgeon  who  is  ill,  for  about 
two  months.  Salary,  3  guineas  a  week,  with  board,  lodging,  washing, 
and  travelling  expenses.  Applications  to  the  Honorary  Secretary. 
Also  Two  Honorary  Assistant  Physicians.  Applications  to  Chairman 
of  Medical  Committee  by  April  18th.  Also  House-Surgeon  and  House- 
Physician.  Salaries,  £100  a  year,  with  board,  lodging,  and  washing. 
Applications  to  the  Cnairman  of  the  Medical  Committee  by  May  6th. 

YORK  DISPENSARY.— Resident  Medical  Officer,  unmarried.  Salary, 
£150  a  year,  with  furnished  apartments,  coals,  and  gas.  Applications 
to  W.  Draper,  Esq.,  De  Grey  House,  York,  by  April  21st. 


MEDICAL  APPOINTMENTS. 

Alexandeb,  J.  W.,  M.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Armley  District  and  the  Workhouse  of  the  Bramley  Union. 


ER  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary, 
per  annum,  with  residence  and  maintenance  in  the  house.  Appli- 
ons  to  the  Chairman  of  the  Board  of  Management  by  April  23rd. 

F  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
1  Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
1  board,  etc.  Applications  by  April  18th. 

LAND,  YORKSHIRE:  MIDDLESBROUGH  COUNTY  BOROUGH 
LUM.— Assistant  Medical  Officer,  age  not  to  exceed  30,  single, 
try,  £100  per  annum,  with  furnished  quarters,  board,  washing, 
attendance.  Applications  to  the  Medical  Superintendent  by 
1126th. 


PORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical  Officer, 
ar  30  years  of  age,  unmarried.  Appointment  for  two  years, 
ry,  £100  per  annum,  with  board  and  lodgings.  Applications,  on 
is  provided,  to  the  Chairman  of  the  Selection  Committee  by 
1 25th. 

M  COUNTY  HOSPITAL. —  House-Surgeon.  Salary,  .£100  per 
am,  with  board  and  lodging.  Applications  by  April  29th. 

AM:  HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical 
er,  unmarried,  and  not  to  exceed  30  years  of  age.  Salary,  £100  per 
am,  increasing  to  £125  after  twelve  months'  service,  with  fur- 
ed  apartments,  board,  washing,  and  attendance.  Applications 
le  Committee  of  Visitors  by  April  26th. 

HIRE  DISPENSARY.—  Resident  House-Surgeon.  Salary,  £120 
annum,  with  furnished  house,  rent  and  taxes  free,  also  coal,  light, 
ir,  and  cleaning,  or  in  lieu  thereof  £20  per  annum.  Knowledge  of 
ph  desirable.  Applications  by  April  20th. 


1E.VD  DISPENSARY.— Assistant  Medical  Officer.  Salary,  £120 
annum,  increasing  £10  annually  to  £150,  without  board  or  lodg- 
Applications  to  W.  Swinsburne,  Hon.  Secretary,  Town  Hall, 
shead,  by  April  20th. 


ESTER:  THE  GENERAL  INFTRMARY  AT  GLOUCESTER  AND 
GLOUCESTER  EYE  INSTITUTION.— Assistant  Surgeon.  Appli- 
>ns  by  May  nth. 


IS  COMPANY.— Three  Medical  Research  Scholarships,  value 
Applications  to  the  Clerk  of  the  Company,  Grocers’  Hall, 
ces  Street,  E.C.,  before  the  end  of  April. 


Bayley,  Perceval,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  appointed  Second: 
Assistant  Medical  Officer  of  the  City  of  London  Asylum,  near  Dart- 
ford. 

Bovey,  Thos.  W.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Phy¬ 
sician  to  the  Norfolk  and  Norwich  Hospital,  Norwich. 

Bowie,  J.  C.,  M.B.,  C.M  Aberd.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Parishes  of  Sandsting  and  Aithsting,  Shetland. 

Bubton,  H.,  L.R.C.P.I.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Marple  Urban  District  Council. 

Dixson,  Charles,  M.D.Dunelm,  M.R.C.S.Eng.,  appointed  Honorary  Anaes¬ 
thetist  to  Brentford  Cottage  Hospital  and  Dispensary. 

Du  Cane,  Edgar,  B.A.,M.B.,  B.Ch.,  appointed  Resident  Medical  Officer, 
Christ  College,  Brecon. 

Faiebanks,  William,  M.D.Edin.,  appointed  Medical  Officer  of  the  Work- 
house  of  the  Wells  Union. 

Fobbes,  A.  D.,  M.B.Aberd.,  appointed  Medical^Officer  for  the;No.r7  (Hors* 
monden)  District  of  the  Tonbridge  Union. 

Hatfield,  J.  R.,  L.R  C.P.,  L.R.C.S.Edin.,  L.F.P.S.GJasg.,  appointed- 
Medical  Officer  for  the  Worthen  District  of  the  Forder  Union. 

Hebbeet,  B.  H.,  M.R.C.S.Eng.,  L  S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Uttoxeter  Urban  District  Council. 

Hickman,  J.  E..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Coleford  District  of  the  Frome  Union. 

Mason,  F.  W.,  L.R.C.P.,  L.R.C.S.,  appointed  MedicaUOfficer  for  the  No.  4. 
District  of  the  Flaxton  Union. 

Mobbis,  S.  G.,  M.D.,  appointed  Medical  Officer  for  the  Western  District  of 
the  Llandilofawr  Union. 

Nell,  R.  F.,  M.R.C.S  EDg.,  L.S.A.,  reappointed  Medical  Officer  of  Health, 
to  the  Penarth  District  Council. 

Renshaw,  C.  .).,  M.D.St.  And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Ashton-upon-Mersey  Urban  District  Council. 

Robebts,  G.  W.,  M.D.  St.  And.,  L.R.C.P.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  Borough  of  Denbigh. 

Robinson,  A.  S.,  B.A.,  M.B.,  B.C.Cantab.  T A.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  .ihe  Kirkleatham  Di  t  -ict  of  the 
Guisborough  Union. 
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Scott,  F.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Gillingham  District  of  the  Medway  Union. 

Smith,  J.  W.,  M.D.,  appointed  'Medical  Officer  of  Health  to  the  Ryton 
Urban  District  Council. 

Southey,  A.  J.,  M.R.C.S.,  L  S. A.,  reappointed  Medical  Officer  of  Health 
to  the  Eton  District  Council. 

Stabb,  Arthur  F.,  M.B..  B.C.Cantab.,  M.RC.P.,  appointed  Assistant  Ob¬ 
stetric  Physician  to  St  George’s  Hospital. 

Waed,  James  Philip  Stephens,  M.R.C.S,,  L.R.C.P.,  appointed  Physician’s 
Assistant  to  the  Plymouth  Public  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY, 


Pathological  Society  of  I  omlon. 

8.30  p.m.— Ur.  C.  P.  White:  (1)  intes¬ 
tinal  Obstruction  due  to  Cicatricial 
Stricture  of  the  Small  Intestine ;  (2) 
Columnar-eelled  Carcinoma  of  the  (Eso¬ 
phagus.  Mr.  d’Este  Emery:  Secondary 
Growths  from  a  case  of  Carcinoma  of 
the  Breast.  Mr.  G.  Bertram  Hunt :  Ex¬ 
treme  Contraction  of  the  Stomach,  with 
some  remarks  on  the  Pathology  of  the 
condition.  Ur.  Lee  Dickinson  :  An  Aneu¬ 
rysm  of  tire  Thoracic  Aorta  which  rup¬ 
tured  externally.  Dr.  Parkes  Weber : 
Liver  showing  an  early  interlobular 
type  of  Cirrhosis  from  a  case  of  pyle¬ 


phlebitis.  Dr.  Rose  Bradford:  Hauna- 
toma  m  a  liydronephrotic  kidney.  Dr. 
Garrod :  A  case  of  Carcinoma  of  the 
(Esophagus  perforating  the  aorta.  Dr. 
L.  Freyberger:  (1)  A  Brain  with  three 
subsequent  ha;morrhages,  and  a  Heart 
from  the  same  case  showing  a  well-de¬ 
veloped  Musculus  Papillaris  on  the 
mitral  valve;  (2)  the  Minute  Structure 
of  an  Amende  Infarct  of  the  Lung.  Dr. 
C.  D.  Green:  (1)  A  Stomach  with  two 
Perforating  Ulcers  and  a  fistulous  com¬ 
munication  with  the  colon  ;  (2)  a  Lobu- 
lated  Fibroma  of  the  Nipple  (card  speci¬ 
men). 


WEDNESDAY, 

Evelina  Hospital,  S.E.. 4.30  p.m— Mr.  Royal  Meteorological  Society. 25, 

Sydney  Stephenson:  Ophthalmia  in  Great  George  Street,  Westminster,  7.30 
newly-born  Children.  _  p.m. _ _ 

North  -  West  l.omlon  Clinical  Royal  Microscopical  Society,  20, 

Society,  North-West  London  Hospital,  Hanover  Square,  W.,  8  P.M. 

Kentish  Town  Road,  N.W.,  8.30  p.m. 

THURSDAY. 


Society  of  Anaesthetists,  20,  Hanover  Dental  Surgery,  with  remarks  on  Ether- 
Square,  W.,  8.30  p.m.— Clinical  Cases :  isation  and  ou  Dilute  Solutions  of 

Mr.  Horace  T.  Pechell  :  On  the  Use  of  Chloroform. 

Ormsby’s  Ether  Inhaler  in  General  and 


FRIDAY. 


Clinical  Society  of  London,  8.30  p.m. 
—Dr.  Frederick  Taylor  and  Mr.  A.  D. 
Fripp:  A  case  in  which  a  Renal  Calcu¬ 
lus  was  detected  by  the  Roentgen  Rays 
and  successfully  removed.  Dr.  J.  Rose 
Bradford  :  A  case  of  Thrombosis  of  the 
Superior  Mesenteric  Vein  causing  in¬ 
testinal  obstruction.  Mr.  Raymond 


Johnson :  A  case  of  Tuberculous  Peri¬ 
tonitis  in  whicli  symptoms  of  intestinal 
obstruction  resulted  probably  from 
thrombosis  of  the  superior  mesenteric 
vein.  Dr.  Lee  Dickinson  and  Mr.  W.  A. 
Huherl :  Raynaud’s  Gangrene  in  con¬ 
nection  with  Parturition. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  tor  inverting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 


Jervis- Pereira. — On  Sunday,  March  27th,  1898,  at  Lisbon  (Portugal),  the 
wife  of  Dr.  A.  A.  Jervis-Pereira,  Surgeon-in-Chief  to  the  Delagoa  Bay 
Railway  (Lourengo  Marque9),  of  a  son. 

Taylor.— On  April  9th,  at  163,  Cemetery  Road,  Sheffield,  the  wife  of 
E.  Edmund  Taylor,  M.D.,  M.R.C.S.,  of  a  son. 


MARRIAGES, 


Biggs— Wilson.— At  St.  Andrew’s  Church,  Cardiff,  on  the  9th  instant,  by 
the  Rev.  Dr.  Horatio  Langerslie  Nicholson,  John  James  Egerton 
Biggs,  M.R.C.S.,  L.R.C.P.,  of  147,  Newport  Road,  Cardiff,  eldest  son  of 
John  Biggs,  Esq.,  Old  well,  Penylan,  Cardiff,  to  Louisa  Frances  Maude, 
second  daughter  of  the  late  John  Heron  Wilson,  Esq.,  of  37,  Park 
Place,  Cardiff. 

Linton— Ritchie.— At  the  Roxburghe  Hotel,  Edinburgh,  on  the  7th 
inst.,  by  the  Rev.  John  Sanderson,  B.A.,  Dundas  U.P.  Church,  Grange¬ 
mouth,  and  the  Rev.  S.  W.  Riddick,  M.A  ,  West  Free  Church,  Grange¬ 
mouth,  Simon  Linton,  M.B.  (Edin.  Univ.),  Grangemouth,  third  son  of 
the  late  James  Linton,  Coruanan,  Fort  William,  to  Maggie  Simpson, 
only  daughter  of  the  late  Robert  Ritchie,  (Srangemouth.  At  home 
first  and  third  Wednesdays  after  May  15th. 

Macvicar— Samuel.— At  the  Church,  Blantyre.  British  Central  Africa,  on 
the  19th  Februai  y,  by  the  Rev.  Henry  E.  Scott,  Domasi.  Neil  Macvicar. 
M.B.,  C.M.,  Medical  Officer  to  the  Blantyre  Mission  of  the  Church  of 
Scotland,  to  Jessie  Samuel,  Matron  of  the  Mission  Hospital. 

Parry— Lorimer.— At  Queen’s  Park  U.P.  Church,  Glasgow,  on  the  24th 
ult.,  by  the  Rev.  Fergus  Ferguson,  D.D.,  assisted  by  the  Rev.  J.  H. 
Oswald,  M.A.,  of  Morton  Parish  Church,  Thornhill,  Robert  Henry 
Parry,  Surgeon,  Victoria  Hospital,  Glasgow,  to  Margaret  Whigham, 
second  daughter  of  William  Lorimer,  Kirklinton,  Langside. 

Porter— Dewar. — At  Allan  Park  Church.  Stirling,  on  the  13th  instant, 
by  Rev  J.  T.  Gowanlock,  Charles  Allen  Porter,  M.D.,  etc.,  Boston, 
U.S.A.,  to  Margaret  Cochran,  M.B.,  C.M.,  etc.,  eldest  daughter  of  Mr. 
and  Mrs.  J.  Lewthwaite  Dewar,  Kandy,  Ceylon. 


DEATHS. 

Grosvenor. — On  Tuesday,  March  29th,  1898,  at  his  residence,  Greville 
Lodge,  Churchdown,  Gloucestershire,  rather  suddenly,  William 
Grosvenor,  L.R.C.P.,  L.R.C.S..  late  of  9,  Greville  Place,  Maida  Vale, 
London,  third  son  of  the  late  William  Grosvenor,  of  Alsager,  Cheshire, 
aged  66  years. 

Murtagh.— On  March  29th,  at  West  Brighton,  Thomas  Murtagb,  Surgeon- 
Lieutenant-Colonel  (retired). 

Rawlins.— On  March  28th,  at  189,  Sutherland  Avenue,  W.,  Henry  Arm¬ 
strong  Rawlins,  M.R.C.S  ,  etc.,  aged  81. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THI 
LONDON  HOSPITALS. 


CANCER,  Brompton  (Free! .  Attendances— Daily,  2.  Operations. — Tu.  F.  S.,2. 

Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

Central  London  Thkoat,  N*sb,  and  Bab— Attendances.— M.  W.  Th.  S.,2;  Tu 
5.  Operations.— I.-p.,  Tu.,  2.30;  o.-p..  F.,  2. 

Charing  Cross.  Attendances—  Medico)  and  Surgical. daily,  1.30;  Obstetric. Tti.  P.. ; 
Skiu,  M.  Th.,  1.45;  Dental,  M.,  9;  Throat  and  Bar,  F.,  9.30.  Operation,.--?  1 
S.,3. 

Chelsea  Hospital  pob  Women.  Attendances.— Daily,  1.30.  Operations.— IS.  Up  ] 

City  Obthop.bdic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  fob  Childben.  Operations—  M.  W.  Th.  F„  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th 
2  SO;  Obstetric.  W.,  2.30;  Bye,  M.  Th..  2.30 ;  Throat  and  Ear,  Tu.  F.  2.30  Skiu 
2.30;  Dental,  W.,  2.  Operations—  M.  W.  Th.  F. 

Guy’s  Attendances—  Medical,  daily. 2;  Surgical,  daily,  1.30;  Obstetric,  M.  Ti-  F.,1 
Eyo,  M.  Tu.  Th.  F.,  1.30:  Ear.  Tu.,  1;  Skin  Tu.,  1:  Dental,  daily,  9;  Throat 
2.  Operations.— Tu.  F.,  1.30;  (Ophthalmic)  M..,  1.30;  Th.,2. 

Hospital  for  Women, Soho.  Attendances.—  Daily,  10.  Operations.— ii.  Th.,2. 

King’s  College.  Attendances.— Medical  and  Surgical, daily,  2;  Obstetric,  daily  , 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,  2  ;  Deuta 
Th.,  10 ;  Skin,  W„  1.80.  Operations.— W .  Th.  F.,  2. 

LONDON.  Attendances  —  Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  an 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S„  1.30;  Eye,  Tu.  S.,.9  ;  Ear,  W.,  9;  Skin, 
9  ;  Dental,  Tu.,  9.  Operations—  Daily,  2. 

London  Temperance.  Attendances.— Medical, M.  Tu.  W.Th.  F.,  1.30 ;  Surgical,  M. 
1.30.  Operations—  M.  Th.,  4.30. 


Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2  :  S.,  9  ;  Obstetric,  W 
Eye,  W.,  2 ;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  3.,  9.  Operations— Tu.  W., 


Th..  4. 


Middlesex.  Attendances.—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.,  i 
op  M  9 ;  W.,  1.30 ;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  -t ; 
9.80;  Dental,  M.  F., 9.30;  W..9.  Operations—  Daily,  1.30. 


National  Orthop-edic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W„  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„ 9.30  Op 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances.— Medical,  daily,  exc.  S„  2,  S.,  10;  Surgical,  <h 
exc  W..2,  W.,10;  Obstetric,  W„  2;  Eye,  \V\,9;  Skiu,  F.,2;  Deutal,  F„  9.  Op 
tions.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily, 2.  Operations—  Daily. 

Royal  Free  Attendances.— Medical  and  Surgical,  daily,  2 :  Diseases  of  Women  Tu 
9-  Eye  M  F.,  9  ;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,  9.  Operations.— W ,S 
(6pht)ialmic) ,  M.  F.,  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  liaily,  10. 

Royal  Orthopedic.  Attendances—  Daily, 2.  Operations—  M., 2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations— Yn\\y, 

St  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric, 
W  F.,2;  o.p.,  W.S.,9;  Eye,  M.  Tu.  W.  Th.  S.,2;  o.-p„  M.  TK,  9;  W.  S.,  239;_ 
■i  1 ;  Skit  -  T 


Tti  F'  2;  Skin,  Tu.,  9;  Larynx,  Tu.  F.,  2.30 ;  Orthopasdic,  M..  2.30;  Dental,  Tu.  i 
Electrical,  M.  Tu.  Th.  F„  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  1 
Abdominal  Section  for  Ovariotomy,  F.,  2. 

ST  George’s.  Attendances—  Medical  and  Surgical,  daily,  i.-p.,  1;  o.-p„  12  ;  Obstr 
i-p  Tu  F  ,  1.45;  o.p.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  akin,  W„  2 
Throat,  F.,2;  Orthopedic,  F.,12;  Dental,  M.  Tu.  F.,  S.,  12.  Operations.- Daiij 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 

ST.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  S.,2;  ferns 
W.,  9.30.  Operations.— M.,  9;  Tu..  2.30. 

ST  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric, 
F  1.45;  o.p.,  M.  Th.,  1.0;  Eyo,  Tu.  F.,9;  Ear,  M.  Th..9;  Threat.  Tu.  1.,  .3 ;  Skm, 
Th  9-  Dental  W.  S.,  9;  Electro-therapeutics,  M.  Til.,  2.30;  Children  s  Medical, 
F.,  9.  ’  Operations.— k„  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S„  10 ;  (Ophthalmic,,  F.,  10. 
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ST.  Peter’s.  Attendances.— M.  2  and  5;  Tu.,  2;  W.,  5;  Th.,2;  F.  (Women  and  Childr 
2;S.,4.  Operations.— W.  F.,  2. 


tics  o  p’,  Th.,  2 ;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F.,  10.  Operations.- 
W.  Th.  s.,  2;  Tu.  F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opt 
tions.— Gynajcologioal,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations- Da 
exc.  M.,  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics, 
p  430;  Eye,  M.  W„  1.30  ;  Ear,  M.  Th.,  9  ;  Skin,  Tu.  F„  2;  Throat,  M.  Th.,9;  Den 
Tu.  F.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances. — Medical  and  Surgical,  daily,  2 ;  Dental.  Tu.F.,  | 
Tu  Th  .  2  :  Ear,  Tu.,  2;  S.,10  ;  Orthopedic,  W„  2;  Diseases  of  Women,  A.  ,S  . ..  t 
trie,  M.  Th.,  2  ;  Skin,  M.  F.,  2  ;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operatunu.-Os 
about  2.30  ;  F.,  10. 


Westminster.  Attendances. — Medioal  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tti- 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,  '.15  Opt 


tions.— M.Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OMMUNICATIONS  EOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THEwIT 

not  Later  than  Midday  PostonWednesday.  Telegrams  can  re  Beoii 
on  Thursday  Morning. 

lOMMMflOA'MONS  respecting  Editorial  matters  should  he  addressee  to  the  jWh». 
StraiiSKv.C..  London  ;  those  concerning  business  matters,  non-deli  very  oi  too  joi  ■ 
etc.,  should  he  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W  .0.,  don 
.uthors  desiring  reprints  of  their  articles  published  in  the  British  Medic  -  •  01  *■ 
are  requested  to  communicate  beforehand  wttli  the  Manager,  429,  Strand,  .. 
iorrespondents  who  wish  notice  to  be  taken  ot  their  communications  should  amM 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 
Iorrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corrsspon 
of  the  following  week.  _  , 

IANUS0RIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
OlRCHMSTANCES  BE  (RETURNED.  ~KtMi»lb 

N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editor^ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  jocss 
to  his  private  house.  1( 

’ublic  Health  Department— We  shall  he  much  obliged  to  Medical  Olhcersoi  » 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  n  ltn  w 

‘ele&raphic  Address— The  telegraphic  address  of  the  EDITOR 
MedIcal  ■doURNAL.is'Aifmfo(7V,  London.  The  telegraphic  address  of  the  snu 
of  the  British  Medical  Journal  is  Articulate,  London. 


April  i 6,  1898.] 


LETTERS,  NOTES,  Etc. 
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gj*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  directed  will  be 
mnd  under  their  respective  headings. 

QUERIES. 


)r.  H.  Rainsford  (Kensal  Rise,  W.)  desires  to  bear  of  a  home  where  an 
aged  woman  could  be  received  for  a  payment  of  anything  up  to  £1  per 
week  ?  She  suft'ers  from  nothing  except  old  age. 

Treatment  of  Acromegaly. 

)r.  E.  B.  Garland  (Bristol)  writes :  I  should  be  much  obliged  to  any¬ 
one  for  hints  or  suggestions  on  the  treatment  of  a  ease  of  acromegaly 
in  a  woman  of  35.  The  case  is  not  advanced,  but  sufficiently  marked  to 
leave  no  doubt  as  to  diagnosis.  I  am  trying  pituitary  tabloids,  but  the 
benefit  is  slight,  if  any,  as  yet.  The  patient  cannot  afford  a  consulta¬ 
tion,  having  already  spent  much  in  that  way  before  coming  into  my 
hands. 

M.B.’s  and  the  Title  of  Dr. 

Iember  B.M  A.  asks  whether  a  Bachelor  of  Medicine  and  Master  in 
Surgery  of  Edinburgh  University  is  entitled  to  be  styled  “  Dr.” 

***  It  is  the  custom  to  address  Bachelors  of  Medicine  of  the  Univer¬ 
sity  of  Cambridge,  and  we  believe  of  Oxford  also,  as  Doctor,  except  within 
the  precincts  of  the  University.  In  Scotland  we  are  informed  that,  as  a 
matter  of  habit  and  of  courtesy,  Bachelors  are  usually  spoken  of  and 
addressed  as  Doctors.  This  has  arisen  mainly  from  two  causes  ;  first, 
to  avoid  confusion  with  surgeons  who  have  come  to  be  addressed  as 
Mr.  and  secondly,  because  the  Bachelor’s  degree  is  looked  on  as  an 
intermediate  state — a  stepping-stone  ;  and  that  if  a  man  is  not,  he  soon 
will  be,  a  full-fledged  Doctor  of  Medicine.  But  in  all  legal  affairs,  for 
example,  lunacy  certificates,  power  of  attorney,  Scotch  soul  and  con¬ 
science  declaration,  etc.,  the  statement  must  run:  “I,  John  Smith, 
Bachelor  of  Medicine,  of  the  University  of  ,  etc.”  “  I,  Dr. 

John  Smith,”  would  render  the  document  null  and  void,  and  expose 
the  writer  to  the  censure  of  the  Courts  of  Supervision. 

Hypnotism  Applied  to  Practical  Surgery. 

[.  H  asks  to  be  recommended  the  best  works  on  hypnotism  as  applied  to 
practical  surgery. 

*#*  Dr.  Milne  Bramwell  has  kindly  supplied  the  following  references, 
which  may  be  of  use  to  our  correspondent :  Une  Application  Chirurgi- 
cale,  il  l’H6tel-Dieu,  de  l’Anesthdsie  Somnambulique,  par  M.  le  Dr. 
Tillaux,  Revue  de  VHypnotisme,  vol.  iv,  p.  26.  Anesthesie  Chirurgicale 
par  Suggestion,  par  le  Dr.  Bourdon,  de  M6ru,  Revue  de  V Hynotisme,  vol. 
viii,  p.  59.  Operations  Chirurgicales  failes  pendant  le  Sommeil  Hypno- 
tique,  par  le  Dr.  Schmeltz,  de  Nice,  Revue  de  VHypnotisme,  vol.  ix,  p.  47. 
Operation  Chirurgicale  Pratiqude  dans  l’Etat  d’Hypnotisme,  par  le  Dr. 
Edward  Wood,  de  Minneapolis,  Revue  de  VHypnotisme,  vol.  iv,  p.  246. 
Applications  de  l’Hypnotisme  a  l’Art  Dentaire,  par  M.  Gomer  Sandberg 
(Suede),  Revue  de  VHypnotisme,  vol.  vi,  p.  331.  Quelques  Faits  d’ Anes¬ 
thesie  Chirurgicale  sous  l’lnfluence  de  la  Suggestion,  par  M.  le  Dr. 
Auard  Martinez  Diaz,  Cuba,  Revue  de  VHypnotisme,  vol.  vi,  p.  309 
Accouchement  pendant  le  Sommeil  Hypnotique,  par  G.  O.  Kingsbury. 
M.A..M.D.,  Blackpool,  Revue  de  VHypnotisme,  vol.  v,  p.  298.  Accouche¬ 
ment  d’une  Primipare  pendant  THypnotisme,  par  le  Dr.  Pritzl,  Revue 
de  VHypnotisme,  vol.  i,  p.  157.  Un  Accouchement  dans  le  Somnambulisme 
Provoque :  Deductions  Medico-legales,  par  M.  le  Dr.  Mesnet,  Revue  de 
V Hypnotisme,  vol.  ii,  p.  33  Accouchement  dans  l’Hypnotisme,  par.  M.  le 
Dr.  Fraipont  et  W.  J.  Delboeuf,  Revue  de  V Hypnotisme,  vol.  v,  p.  289.  Un 
Accouchement  sans  Douleur  sous  l’lnfluence  de  l’Hypnotisation,  par  le 
Dr.  Fanton,  de  Marseille,  Revue  de  VHypnotisme,  vol.  v,  p.  150.  Huit 
Observations  d’Accouchement  sans  Douleur  sous  l’lnfluence  de  l’Hyp- 
notisme,  par  Mme.  le  Dr.  Marie  Dobrowsky,  Revue  de  V Hypnotisme, v ol.v, 
pp.  274  and  310.  Applications  Variees  de  la  Suggestion  chez  une  Hystero- 
epileptique,  par  M.  le  Dr.  Bourdon,  de  Meru,  Revue  de  VHypnotisme, 
vol.  vi,  p.  358.  Eine  Geburt  in  der  Hypnose,  von  Dr.  Freiherrn  von 
Schrenck-Notzing,  Miinchen,  Zeitschrift  fur  Hypnotismus,  1892-93  p.  49. 
Der  Hypnotismus  und  seine  Anwendung  in  der  praktischen  Mcdicin,  von  Dr. 
Med.  Otto  G.  Wetterstrand,  Wien  und  Leipzig,  1891,  p.  116.  Psycho- 
TMrapie,  par  les  Docteurs  A.  W.  van  Renterghem  et  F.  van  Eeden,  Paris, 
1894,  p.  286.  Die  Hypnotische  Suggestion  bei  der  Reposition  und  Nach- 
eehandlung  von  Knochenbrlichen  und  VerrenkuDgen,  von  Dr.  J.  Gross- 
oiann,  Berlin,  Zeitschrift  fiir  Hypnotismus,  vol.  ii,  1893-94,  p,  198.  (Iri- 
iectomy)  Hypnotismus  und  seine  psycho-psysiologische,  medicinische,  s tra- 
■cchtliche  Bedeutung  und  seine  Handhabung ,  von  Dr.  August  Forel,  Stutt¬ 
gart,  1891,  p.  125.  Extractions  under  Hypnotism,  Journ.  Brit.  Dent . 
dssoc.,  March,  1800.  A  Series  of  Operations  performed  during  Hypnotic 
Aiuesthesia,  Lancet,  April  3th,  1890.  The  applications  of  hypnotism  to 
■urgery  are  fully  discussed  by  Dr.  Milne  Bramwell  in  a  paper  entitled 
lypnotic  Anaesthesia,  which  appeared  in  the  Practitioner  for  October, 
896. 


ANSWERS. 


:.  C.  N.  L.  writes:  In  answer  to  a  query  in  the  British  Medical 
ouhnal  of  April  9th,  p.995,  if“C.  B.”  will  communicate  with  the 
■ecretary  of  the  Dawlish  Infirmary  he  probably  could  arrange  for  the 


child  to  be  admitted  into  that  institution,  which  although  not  specially 
a  children’s  hospital,  has  all  the, advantages  for  such  a  case  which  he 
mentions. 

Atkinson.— We  cannot  hold  out  any  prospect  of  permanent  cure  by  the 
secret  “cure”  referred  to.  Friends  of  chronic  sufferers  often  do 
believe  in  the  alleged  efficacy  of  quack  “cures”  of  all  kinds.  We  can¬ 
not  recommend  any  person  or  institution. 

Treatment  of  Inebriety. 

J.  R.— We  know  of  no  home  or  retreat  wfiere  male  inebriates  can  be 
received  at  the  rate  stated ;  but  inquiries  might  be  made  to  advertisers 
in  our  columns. 

Incontinence  of  Urine. 

Dr.  Walter  G.  Walford  (Finchley  Road,  N.W.)  writes  in  reply  to 
“  A.  L.  S„”  who  in  the  British  Medical  Journal  for  March  12th  asks 
for  suggestions  for  the  treatment  of  an  obstinate  case  of  incontinence 
of  urine  in  a  young  boy,  which  occurs  by  day  as  well  as  by  night,  and  is 
occasionally  accompanied  by  involuntary  action  of  the  bowels  :  I  had  a 
case  somewhat  similar,  in  which  the  cause  was  discovered  to  be 
enormous  accumulation  of  faecal  matter  in  the  sigmoid  flexure,  which 
prevented  the  proper. distension  of  the  bladder. 

Dislocation  of  the  Ungual  Phalanx. 

Dr.  G.  E.  Mould  (Finsbury  Park,  N  )  writes  :  Seeing  that  dislocation  of 
the  ungual  phalanx  still  continues  to  excite  interest,  f  may  mention 
that  last  summer  the  ungual  phalanx  of  my  second  right  finger  was 
dislocated  backwards  by  a  cricket  ball  passing  overhead.  I  had  no 
difficulty  in  at  once  reducing  it  with  my  left  hand  and  continuing  to 
play. 

Dr.  J.  Watson  Burwood  (Bourney)  writes :  When  playing  in  a  cricket 
match  a  season  or  two  ago,  in  taking  a  high  catch,  another  player,  while 
attempting  to  do  the  same,  collided  with  me,  and  the  ball  struck  me  on 
the  tip  of  the  third  finger  of  the  right  hand,  dislocating  the  ungual 
phalanx.  I  reduced  the  dislocation  and  went  on  with  the  game.  A 
certain  amount  of  stiffness  in  the  joint  still  remains. 

Dr.  J.  H.  Joyce  (Woodville,  near  Burton-on-Trent)  writes  :  As  instances 
of  dislocation  of  the  ungual  phalanx  still  appear  to  you  worthy  of 
record,  possibly  the  fact  that  I  have  met  with  at  least  three  such  acci¬ 
dents  on  the  cricket  field  may  be  of  interest.  All  were  occasioned  by 
plavers  slightly  misjudging  high  catches,  all  were  in  a  dor-al  direction, 
and  all  were  immediately  reduced  without  the  least  difficulty,  and  I 
believe  all  were  of  the  second  finger.  One  of  the  patients  imormed  me 
that  the  same  accident  had  happened  to  him  several  times  previously. 
Without  being  familiar  with  the  accepted  views.  I  had  from  my  own 
experience  and  the  antecedent  probability  of  such  a  result  following  a 
hard  ball  striking  the  tips  of  the  fingers  as  held  for  catching,  come  to 
regard  the  injurv  as  by  no  means  an  unusual  one.  Surely  a  similar 
experience  must  be  common  among  medical  men  who  have  ever  played 
much  cricket. 

Dr.  D.  Richmond  (Drake  Street,  Rochdale)  writes:  Since  Dr.  Bays 
reported  his  case  of  dislocation  of  the  ungual  phalanx,  on  December 
4th,  1897,  there  have  beeu  quite  a  number  of  similar  cases  reported, 
showing  that,  as  1  then  remarked,  the  injury  may  not  be  so  uncommon 
as  one  would  believe  from  the  standard  textbooks.  Some  days  ago  a 
middle-aged  gentleman  presented  himself  at  my  surgery,  complaining 
of  having  injured  his  thumb  in  a  fall  the  night  before.  On  examination 
I  found  the  ungual  phalanx  completely  dislocated,  the  base  of  the 
ungual  phalanx  resting  on  the  dorsal  surface  of  theheadof  the  proximal 
phalanx.  Reduction  by  traction  and  pressure  between  the  finger  and 
thumb  of  the  other  hand  was  comparatively  easy,  after  which  there 
were  no  more  symptoms  or  any  further  trouble. 

T.  W.  Bayne,  M.B.,  C.M.  (Tarbert,  Loch  Fyne)  writes  :  Some  years  ago  I 
saw  two  cases  of  this  dislocation.  Both  were  the  result  of  accident 
while  playing  football— the  one  from  a  blow,  the  other  from  being 
twisted  while  tackling  a  man.  In  the  second  case,  there  was  rotation 
as  well  as  dislocation.  Prefessional  advice  was  sought  in  neither  case, 
as  reduction  was  performed  at  the  time  of  the  accident.  A  week  ago  I 
had  a  personal  experience.  While  running  at  football  I  was  tripped 
from  behind.  Falling  forward,  with  hands  outstretched,  I  alighted  on 
the  tips  of  the  fingers  of  my  left  hand,  dislocating  the  ungual  phalanx 
of  the  middle  finger  forwards.  Reduction  was  easy  and  painless,  as  the 
finger  was  quite  benumbed,  and  remained  so  for  some  hours.  I  am 
inclined  to  think  that  many  similar  cases  occur,  but  on  account  of  the 
easv  reduction  at  the  time  of  the  accident  they  seldom  come  "up  for 
professional  treatment. 

Summer  Residence  for  Phthisical  Patients. 

In  reply  to  the  question  from  “  S.”  published  in  the  British  Medical 
Journal  of  April  2nd,  as  to  a  climate  suitable  for  a  phthisical  patient 
with  slight  pyrexia,  Dr.  J.  Morgan  Evans,  of  Llandrindod  Wells,  writes 
to  suggest  that  place,  which  is  situated  at  an  elevation  of  800  feet,  and 
is  sheltered  from  the  east  wind.  “  W.  K.  R  ”  recommends  Stourwood,  a 
suburb  of  Southbourne-on-Sea.  It  is  open  to  the  sea  on  the  south,  but 
on  other  sides  is  sheltered  by  pine  woods.  The  soil  is  gravel,  and  the 
elevation  about  100  feet. 

Reporter’s  Errors. 

H.  C.  M.— The  imperfection  of  reporting  in  coroners’  courts  was  curiously 
illustrated  by  certain  of  the  London  morning  papers  in  their  account  of 
a  recent  inquest.  Those  who  were  anxious  to  know  what  the  medical 
expert  would  assign  as  the  cause  of  the  death  must  have  been  puzzled 
to  read  that  it  was  “subjugated  peritonitis.”  Was  this  some  new 
medico-legal  term  coined  to  fit  some  new  and  peculiar  variety  of  peri¬ 
tonitis  ?  If  so,  it  did  not  seem  very  appropriate  to  a  disease  which 
carried  off  its  unhappy  victim  in  a  few  days.  In  another  newspaper 
we  find  a  report  of  the  medical  evidence  which  winds  up  with  the  state¬ 
ment  that  death  was  due  to  “suppurated  peritonitis.”  Now  if  these  great 
papers  reporting  a  cause  cSISbre  in  the  heart  of  London  can  make  such 
hash  of  medical  terms,  what  inaccuracies  may  we  not  expect  from  local 
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newspapers  reporting  cases  of  no  general  interest  in  obscure  hamlets 
throughout  the  country.  The  reporters,  in  fact,  well-meaning  though 
they  be,  are  very  often  responsible  for  unfounded  charges  of  ignorance 
or  worse  against  witnesses  and  coroners. 

The  Treatment  of  Acute  Pain  and  threatening  Venous 

Stasis. 

Dr.  D.  Franklin  Williams  (Liverpool)  writes :  In  the  British  Medical 
Journal  of  April  2nd,  “  M.R.C.S.”  asks  for  suggestions  for  the  treat¬ 
ment  of  a  female  patient,  aged  80,  suffering  from  acute  pain  in  toes  and 
threatening  venous  stasis.  This  case,  like  one  of  many,  points  to  a 
gradually-failing  circulation  ;  hence  the  indication  is  to  avoid  the  use 
of  drugs  which  depress  the  vital  centres  and  thus  the  heart  and  circu¬ 
lation,  and  to  administer  cardiac  stimulants  and  tonics,  namely, 
ammonia  and  strychnine,  and  digitalis,  in  repeated  small  or  moderate 
doses.  In  addition,  massage  and  exercises  should  be  tried,  so  as  to 
brace  up  and  improve  the  peripheral  circulation.  The  prime  vie  and 
kidneys  should  be  watched,  and  everything  done  by  dieting  and  tonics 
to  improve  the  vital  powers.  I  cannot  conceive  of  anything  more  dan¬ 
gerous  and  futile  than  the  exhibition  of  sedatives  and  narcotics,  which, 
though  they  may  serve  temporarily  to  annul  pain  and  improve  the 
sense  of  comfort  and  happiness  of  the  patient,  serve  only  ultimately  to 
lower  still  further  the  vitality  of  those  centres,  of  the  lowered  vitality  of 
which  pain  and  threatening  venous  stasis  are  but  the  manifestations. 
The  rule  which  has  been  laid  down,  founded  on  experience,  that  opium 
and  other  narcotics  should  not  be  given  to  patients  over  60  or  65, 
should  ever  be  kept  in  mind,  since  after  that  age  is  passed  a  more  or 
less  gradual  dissolution  of  the  vital  powers  sets  in.  If,  therefore,  on 
account  of  severity  of  pain  opium  be  considered  necessary,  it  should  be 
given  along  with  a  stimulant  such  as  ammonia,  so  that  its  depressive 
effects  on  the  vital  centres  shall  be  counteracted. 

Dr.  G.  D.  McReddie  (Greenhithe,  Kent)  writes  :  In  reply  to  “  M.R.C.S.,” 
who  asks  in  the  British  Medical  Journal  of  April  2nd,  p.  931,  for 
suggestions  as  to  the  treatment  of  a  patient  suffering  acute  pain  in 
the  toes  due  to  sluggish  circulation,  I  would  suggest  the  application 
of  tincture  of  iodine  night  and  morning.  I  find  this  best  for  chilblains 
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Erratum.— In  the  article  on  the  Middlesbrough  Epidemic  and  its 
Lessons  published  in  the  British  Medical  Journal  of  April  9th, 
p.  961.  it  should  have  been  stated  that  the  last  Local  Government  Board 
returns  showed  that  the  vaccination  default  of  Middlesbrough  was 
7.2  per  cent.,  and  not  3  per  cent,  as  printed. 


Midwinter  “Bright”  Sunshine. 

Dr.  H.  F.  B.  Williams  (Llandudno)  writes :  There  appeared  in  the 
British  Medical  Journal  of  March  19th  a  letter  from  Mr.  Charles 
Roberts  of  Eastbourne  with  a  table  of  sunshine  records  at  various  sea¬ 
side  resorts.  Eastbourne  stands  at  the  head  of  that  table,  while 
Llandudno  occupies  the  eighth  place.  If,  however,  the  sunshine 
records  are  tabulated  for  the  winter  quarter  instead  of  for  Mr.  Roberts’s 
arbitrary  period  of  ten  weeks  we  obtain  the  folKwing  table  : 


Falmouth... 
Llandudno 
Eastbourne 
Scilly  Islands 
Torquay  ... 
Hastings  ... 


Winter  Quarter  ending  March  19th. 

Hours. 


274-3 
269.2 
25 1. 1 
250.8 
246.6 
246.0 


Southport 
Ventuor  ... 
Brighton  ... 
Blackpool... 
Douglas  ... 
Margate  ... 


Hours. 
...  225.0 

...  224.2 

...  218.4 

...  215.3 

...  212.6 

...  199.0 


Dr.  A.  R.  F.  Evershed  (Shian,  Penzance)  sends  us  the  following  figures 
for  Penzance  furnished  to  him  by  the  borough  metereologist,  Mr.  C.  H. 
Benn,  F.R.Met  S.,  for  the  ten  weeks  ending  February  19th :  Bright  sun¬ 
shine,  130.55  hours ;  mean  maximum  temperature,  52.53°  F.;  mean 
minimum  temperature,  45  68°  F.;  mean  daily  range  =  6.85°  F.  For  the 
fourteen  weeks  ending  March  19th:  Bright  sunshine,  256.20  hours; 
mean  maximum  temperature,  51.6°  F.;  mean  minimum  temperature, 
42.99°  F.;  mean  daily  range  =  8.6i°  F. 


Dr.  Robert  Bruce  (Milford-on-Sea)  writes;  During  the  ten  weeks 
ending  February  19th  I  registered  137  hours  30  minutes.  In  January 
the  amount  was  35  hours  30  minutes ;  in  February  83  hours  5 
minutes.  From  October  1st,  1897,  to  March  1st,  1898,  the  amount  was 
377  hours  25  minutes. 


tinctly  limited.  On  the  other  hand  there  are  four  races  which  arp 
referred  to  as  having  been  very  much  addicted  to  alcohol.  These  four 
races,  the  Greek,  the  Italian,  the  Spanish,  and  the  Portuguese  have 
been  the  leaders  of  the  world  in  civilisation  and  progress.  The  two 
first  both  gained  by  conquest  the  mastery  of  the  known  world.  The  two 
last  were  the  pioneers  of  modern  colonisation,  and  virtually  opened  ud 
the  New  World  by  the  conquest  of  Peru,  Mexico,  and  Brazil  The 
world's  greatest  men,  whether  in  literature,  or  art,  or  philosophy  or 
legislation,  or  discovery,  or  war,  have  nearly  all  belonged  to  one  0  • 
otner  of  these  four  races.  Indeed,  the  struggle  against  alcohol  is  onlv 
a  phase  of  the  general  struggle  for  existence  leading  to  the  survival  of 
the  fittest.  When  the  struggle  for  food  is  rendered  unnecessary  by  the 
establishment  of  Socialism,  and  the  struggle  against  drink  by  strict 
temperance  legislation,  we  shall  inevitably  degenerate  into  a  race  of 
savages. 

Ipecacuanha  in  Dysentery. 

Dr.  Owen  F.  Paget  (Honolulu,  Sandwich  Islands)  writes ;  It  would  ap¬ 
pear  that  at  least  some  members  of  our  profession  are  unaware  that 
ipecacuanha  from  which  the  emetine  has  been  removed,  as  prepared  by 
Messrs.  Burroughs  and  Wellcome,  is  an  easily  administered  and  perfect 
specific  for  acute  and,  so  far  as  my  experience  goes,  chronic 
dysentery.  Only  the  other  day,  a  patient  applying  to  me  was  cured  oi 
all  blood  and  discharge  (from  which  he  had  suffered  for  over  a  year)  in 
24  hours ;  10  grains  of  the  drug  were  given  every  four  hours. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
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The  Temperance  Question 

Dr.  J.  Foster  Palmer  (Chelsea,  S.W.)  writes  :  As  one  of  those  who  have 
the  misfortune,  like  Dr.  Reid,  to  look  upon  the  entire  temperance 
movement  as  illogical,  delusive,  and  misleading,  I  am  much  struck 
with  the  artless  manner  in  which  Dr.  Coates  gives  away  the  cause  for 
which  he  appears  to  be  pleading.  In  the  first  place  he  tells  us— and  I, 
for  one,  entirely  agree  with  him— that  the  craving  for  alcohol  depends 
on  the  weakness  or  absence  of  the  powers  of  restraint  due  to  intellectual 
or  moral  defect.  There  is  only  one  way  in  which  the  power  of  restraint, 
or  any  other  power  of  the  body  or  mind,  can  be  strengthened,  and  that 
is  by  constant  exercise.  It  is  only  by  constant,  daily  exertion  in  the 
face  of  difficulties  that  the  powers  of  restraint  can  be  cultivated. 
Remove  the  temptation  and  these  powers  of  restraint  will  die  away  for 
want  of  use.  The  mind  cannot  be  trained  to  fight  against  evil  by  keep¬ 
ing  the  evil  constantly  out  of  reach.  Secondly,  Dr.  Coates  mentions,  as 
instances  of  abstinent  races,  the  Chinese,  the  Hindus,  and  the  Moham¬ 
medans.  He  could  not  have  chosen  three  more  striking  examples  of 
the  lack  of  progress  among  abstaining  nations.  In  3,000  years,  during 
which  most  of  the  European  nations  have  risen  from  barbarism  to 
civilisation,  China  has  hardly  advanced  at  all,  while  the  progress  of  the 
Hindus  and  of  the  Mohammedan  countries  in  the  present  day  is  dis- 


BCAEE  OF  CHARGES  FOR  AUVERTISEMENTS  IN  THE 
BRITISH  MEDICAI  JOURNAL 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  4  0 
0  0  0 
1  17  6 
5  5  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso¬ 
ciation  at  the  General  Post-Office,  London.  Small  amounts  inav  be 
paid  in  pcstage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at  Poilet 
Bestantcs  addressed  either  in  initials  or  numbers. 


PBIL  23,  1898.] 


THE  DOSAGE  OF  CHLOROFORM. 


tTHE  BB-ITISH 

Medical  Joubnai 


1057 


REMARKS 

ON 

THE  DOSAGE  OF  CHLOROFORM. 

ng  the  Substance  of  a  Communication  to  the  Society 
of  Anesthetists. 

By  AUGUSTUS  D.  WALLER,  M.D.,  F.R.S., 

Lecturer  on  Physiology,  8t.  Mary’s  Hospital  Medical  School. 

;  considerations  upon  which  I  am  about  to  enter  form 
of  those  which  were  exposed  at  considerable  length  at 
:  itreal  a  few  months  ago,  and  published  in  the  British 
Ioical  Journal  for  November  20th,  1897.  But  whereas  on 
:i  occasion  I  very  deliberately  laid  principal  stress  upon 
great  power  of  chloroform  and  upon  the  absolute  cer- 
i Lty  of  a  considerable  percentage  of  avoidable  and  there- 
unjustifiable  deaths  if  chloroform  is  administered  with- 
:  adequate  recognition  of  this  fact — and  by  adequate 
ignition  I  mean  recognition  in  numerical  values — on  the 
pent  occasion,  in  presence  of  an  expert  audience,  I  am 
tut  to  urge  the  importance  of  a  complementary  principle  in 
practice  of  amesthesia  by  chloroform— namely,  upon  the 
amount  necessity  for  dosage  in  its  administration.  Many 
atical  ame3thetists,  I  know,  admit  this  principle  ;  others,  I 
1  eve,  do  not,  or  at  least  hold  it  to  be,  if  theoretically 
arable,  practically  impossible.  My  argument  to-day  is 
it  the  evidence  in  point  shows  that  it  is  necessary  and 
ffiin  reasonable  limits  of  error  practicable,  and  I  should 
■  at  once  to  characterise  and  earmark  that  argument  by 
r  statement  that  successful  chloroform  ansesthesia  requires 
i  regular  respiration  of  air  in  which  the  chloroform  vapour 
maintained  between  the  limits  of  1  and  2  per  100. 
his  conclusion,  the  arithmetical  data  of  which  I  am  about 
ubmit  to  you,  is  indeed  the  second  and  final  step  in  an 
lament  to  which  I  have  been  impelled,  primarily  by 
airatory  measurements,  secondarily  by  the  published 
ords  of  anaesthetists,  among  whom  I  may  name  as  having 
Ht  influenced  my  mind,  Snow,  Clover,  Bert,  and  Dubois, 
efore  actually  embarking  on  details  bearing  upon  the 
stion  of  chloroform  dosage,  allow  me  to  say  that  that 
>  stion  was  fully  present  to  my  mind  at  Montreal  when  I 
mulated  the  two  alternatives  of  the  “  chloroform  dilemma,” 

1  seemed  thereby  to  the  heedless  reader  to  be  proscribing 
;  right  and  proper  administration.  Lest  now,  in  addressing 
nelf  to  the  dosage  of  chloroform,  I  should  give  rise  to  an 
]  osite  misreading,  and  be  hastily  put  down  as  pleading  for 
broform,  let  me  reaffirm  and  further  define  the  issue  under 
csideration,  which  is  the  natural  conclusion  of  my  argu- 
3  it  at  Montreal,  and  the  natural  commencement  of  my 
lament  here. 

he  dangers  of  chloroform  are  universally  admitted, 
'ether  chloroform  be  (1)  dangerous  under  all  circum- 
tices,  or  (2)  dangerous  only  when  carelessly  or  unskilfully 
ministered,  death  by  chloroform  employed  for  purposes  of 
nor  surgery  is  primd  facie  an  unjustifiable  event,  which 
tuld  be  subject  to  judicial  investigation. 

8  regards  this  elementary  matter  there  is,  I  think,  little 
n  for  doubt.  Death  by  chloroform,  employed  for  extrac- 
b  of  a  tooth  or  evulsion  of  a  toenail,  can  hardly  be  regarded 
justifiable  accident.  But  as  regards  the  further  question. 
Either  death  by  chloroform  employed  for  the  purposes  of 
Q  or  surgery  is  a  risk  that  must  be  simply  accepted, 
Ia  risk  that  may  be  greatly  reduced  by  a  proper 
‘hod  of  administration,  it  is  of  the  utmost  import- 
,e  to  consider  what  are  Die  best  possible  methods,  and 
'  it  are  the  probabilities  of  overdose  by  methods  other  than 
r  best  possible. 

nticipating  somewhat  upon  the  main  conclusion  of  the 
'lent  communication,  to  the  effect  that  the  best  possible 
]  hod  requires  a  uniform  administration  of  chloroform 
;our  at  between  1  and  2  per  cent,  of  the  inspired  air,  let 
0  at  once  state  my  belief  that  it  is  possible  to  administer 
broform  with  far  less  danger  than  is  at  present  customary, 
’ether  the  attainable  decrease  of  risk  may  be  of  such 


Extent  as  some  day  to  justify  the  employment  of  chloroform 
for  minor  purposes,  I  do  not  venture  even  to  think  of.  For 
the  moment  it  is  better  to  limit  oneself  to  the  simple  fact 
that,  as  matters  stand,  chloroform  is  apowerful  and  dangerous 
amesthetic,  not  to  be  employed  as  a  routine  drug  in  all  kinds 
of  cases  merely  by  reason  of  its  superior  convenience.  W  ith 
that  principle  distinctly  stated,  we  may,  without  risk  of  con¬ 
fusion,  proceed  to  consider  the  problem  of  “  least  danger  ”  as 
regards  chloroform  administered  justifiably,  that  is,  on 
serious  grounds. 
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Fig.  1.— Number  of  published  deaths  from  anaesthetics  in  England 
(not  Scotland  or  Ireland)  during  each  year  from  1887  to  1897,  aud 
for  January  and  February  of  1898. 


The  uniform  result  of  the  experiments  upon  which  I  have 
been  occupied  for  the  last  few  years  has  been  to  drive  into 
my  mind  the  conviction  that  quantity  is  the  all-important 
factor  in  anaesthesia  by  chloroform  and  in  death  by  chloro¬ 
form. 

Anaesthetise  a  nerve  by  mixtures  of  chloroform  vapour  and 
air  at  strengths  of  1,  2,  3,  4,  etc.,  per  100,  and  you  find  that 
the  effect  increases  with  the  cause  (Fig.  3).  Consider  chloro¬ 
form  at  1  per  cent.,  chloroform  at  2  per  cent.,  chloroform  at 
3  por  eent.,  chloroform  at  4  per  cent,  applied  to  the  neive  by 
means  of  the  very  simple  apparatus  shown  in  Fig.  2. 


Fig  2  —Plan  of  apparatus  to  test  the  effect  upon  a  ner  ve  of  cblorcHr.n 
mixtures  at  different  percentages. 


In  Fig.  4  we  have  another  group  of  records  showing  the 
effects  on  nerve  of  chloroform  at  5  percent  ,  of  chloroform 
at  5.6  per  cent.,  of  chloroform  at  over  10  per  cent.  And  then 
finally  (Fig.  5)  is  a  series  of  four  successive  experiments  with 
chloroform  at  5  per  cent  ,  to  anticipate  a  possible  criticism  as 
regards  comparison  between  two  successive  experiments* 
showing  you  as  it  does  that  there  is  not  any  very  marked 

[1947] 


1058 


T*o  B»m»a  1 
Mxsiai  JjomMALj 


THE  DOSAGE  OF  CHLOROFORM. 


difference  in  the  effects  of  four  successive  experiments  on 
the  same  nerve. 


3*~ -Effect  upon  a  nerve  of  chloroform  vapour  and  air  at  1,  2,  3 
&na  4  per  100.  The  shaded  bar  indicates  in  each  case  the  time 
during  which  the  ansssthetic  was  passed.  The  successive  responses 
ocenr  at  intervals  of  one  minute.  The  effect  of  chloroform  at,  1  per 
cent,  is  excitant ;  at  2,  3,  and  4  per  cent,  the  anaesthetic  effect  is 
more  and  more  pronounced. 


Effect  upon  a  nerve  of  chloroform  vapour  and  air  at  5  per  cent. 
Well-marked  anaesthetic  effect  and  not  quite  perfect  recovery. 


4*— Effect  of  chloroform  vapour  and  air  at  about  10  per  cent. 

recovery. 


No 
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The  method  and  its  measured  results  are,  as  will  be  seen 
unexceptionable— so  much  so,  indeed,  that  a  critic,  who  find: 
they  do  not  fit  with  his  theories,  is  obliged  to  criticise,  no 
the  experiments  themselves,  which  are  tacitly  admitted,  bui 
the  inferences  which  I  am  said  to  draw — and  which  I  expresslj 
refused  to  draw— concerning  doctrinal  points  re  the  chloro 
formisation  of  man. 

Now,  I  need  hardly  say  that  I  infer  nothing  about  th< 
important  debate  as  to  whether  a  man’s  death  by  chloroforn 
is  by  syncope  or  by  asphyxia.  When  I  witnessed  and  demon 
strated  my  first  experiments  three  years  ago,1 1  said  :  “  Om 
is  rather  inclined  to  diminish  the  stress  that  such  documents 
must  produce  on  the  mind  by  saying:  ‘But  this  is  onlyE 
frog’s  nerve  ;  its  current  of  action  is  a  recondite  phenomenon 
not  necessarily  coextensive  with  physiological  action ;  a  nerve 
fibre  is  not  a  nerve  cell.  But,  all  possible  discount  made,  the 
fact  remains  that  here  in  the  nutshell  of  a  laboratory  experi¬ 
ment  lies  sharp  and  concentrated  evidence,  similar  in  cha¬ 
racter  to  the  diffuse  and  therefore  less  pointed  evidence,  oi 
clinical  expe  rierce.’  ” 

From  the  point  of  view  we  are  now  at,  in  consideration  of 
the  question  of  quantity,  I  wish  to  comment  further  upon 
Fig.  4,  At  5  per  cent.,  the  nerve  is  properly  anassthetised ; 
at  5.6  per  cent.,  it  is  all  but  killed.  And  from  a  considerable 
mass  of  experiments  I  was  led  to  adopt  5  per  cent,  as  f  he  usual 
limit  of  strength  beyond  which  a  nerve  could  not  be  safely 
anaesthetised.  I  came  to  look  upon  4  per  100  as  “  safe,”  6  per 
100  as  “  dangerous.”  Now  it  so  happens  that  5  per  100  is  the 
limit  that  was  named  by  Snow  forty  years  ago  as  regards 
anaesthesia  of  the  human  subject  by  chloroform  vapour  and 
air.  The  coincidence  struck  me  as  being  remarkable,  but  I 
did  not  regard  it  as  other  than  a  coincidence.  I  clid.  not 
regard  living  matter  in  the  shape  of  a  frog’s  nerve  as  being 
identical  with  living  matter  in  the  shape  of  a  man’s  brain; 
all  that  I  assumed  was  that  the  scale  of  action  of  various 
anaesthetics  on  a  man’s  brain  might  be  indicated  by  the  scale 
of  action  on  frog’s  nerve.  However,  the  coincidence  was 
there,  and  it  led  me  to  the  closer  examination  of  Snow’s 
data  concerning  the  percentages  of  chloroform  vapour  required 
in  the  air  and  in  the  fluids  of  the  body  for  anaesthesia  of 
various  degrees. 


Snow’s  Chloroform  Dicta. 

1.  To  produce  narcotism  of  the  second  degree  12  minims  of 
chloroform  are  required  in  the  blood. 

2.  To  induce  narcotism  of  the  third  degree  (surgical  anaes¬ 
thesia)  requires  about  18  minims. 
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To  induce  the  deep  state  0!  insensibility  which  I  have 
ned  the  fourth  degree  of  narcotism  would  require 

ninims.  . 

To  arrest  the  function  of  respiration  would  require  that 
ut  36  minims  should  be  absorbed. 

F  °  Chloroform  Air 
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ig.  6.— Snow’s  table,  giving  the  percentages  of  chloroform  vapour  in 
air  (saturated)  at  different  temperatures. 

]hese  are  Snow’s  main  conclusions.  I  do  not  think  that 
*  amounts  must  be  regarded  as  being  absolutely  correct, 

1 1  think  that  they  are  wonderfully  near  the  mark,  and  un- 
ubtedly  based  on  correct  principles  of  determination.  And 
I  hink  further  that  if  only  anaesthetists  had  been  more  uni- 
:sally  alive  to  the  quantitative  principle  underlying  Snow’s 
;  ictice — I  do  not  say  to  the  absolute  quantities  that  he  laid 
wn— the  waste  of  life  that  has  been  the  price  paid  for 
;  loroform  in  the  past  forty  years  (and  yet  to  be  paid,  it  is  to 
feared,  for  many  years  to  come)  might  have  been,  if  not 
ogether  avoided,  at  least  largely  curtailed, 
t  is  not  the  discussion  whether  or  no  chloroform  promotes 
.  mary  syncope,  and  whether  chloroform  kills  by  the  heart 
by  the  respiratory  centre,  that  has  as  yet  fulfilled  the 
clared  object  of  the  Hyderabad  Commission — to  save 
i  man  life.  This  end  is,  in  my  view,  more  likely  to  be 
rained  by  attending  to  the  arithmetic  of  chloroform  vapour. 
The  reflections  aroused  by  these  and  other  of  Snow’s  data 
as  follows:  18  minims  of  chloroform  =  a  little  over 
;  .cm.  of  chloroform  (1.06  c.em.).  x  c.cm.  of  fluid  chloroform 
s/es  at  ordinary  temperature  (1 50  to  20°)  294  to  300  c.cm.  of 
c  loroform  vapour. 

Taking  the  fluids  of  the  body  as  30  pounds,  or  15  litres, 
k  ow’s  anaesthetic  dose  of  18  minims  gives  the  proportion  of 
(loroform  vapour  in  the  lymph  and  blood  as  300  in  15,000,  or 
>er  100 ;  Snow’s  lethal  dose  of  36  minims  gives  the  propor- 
1  m  as  600  in  15,000,  or  4  per  100.  Water  at  body  temperature 
'll  absorb  its  own  volume  of  chloroform  vapour,  namely,  100 
|r  100.  The  degree  of  saturation  S  of  blood  holding  2  and  4 
;  r  100  is  therefore  between  S  0.02  and  S  0.04. 

(Vir  at  body  temperature  will  hold  40  per  cent.,  or  nearly 
i  If  its  own  volume  of  chloroform  vapour ;  the  degree  of 
mration  S  of  pulmonary  air  holding  1  and  2  per  100  will 
b'reforebe  S  0.025  to  S  0.05,  and  will  produce  an  equal  degree 
<  saturation  of  the  blood,  namely,  S  0.025  to  S  0.05.  At  body 
nperature  the  vapour  tension  of  1  per  cent.  CHC13  in  air, 
d  oi  2.5  per  cent.  CIIOl,  in  blood  will  be  equal.  There  are 
doubt  elements  of  uncertainty  in  these  calculations ; 
vertheless,  all  possible  discount  made,  they  remain  valu- 
le  as  affording  a  quantitative  image  of  what  should  be  the 
;  rcentage  and  saturation  of  the  lymph  bath  surrounding  the 
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Anaesthesia. 

Death. 

Absolute  volume  of  vapour  in  the  blood  and 

lymph  . 

300  c.cm. 

600  c.cm. 

Percentage  of  vapour  in  the  blood  and  lymph 
Degree  of  saturation  of  vapour  in  the  blood 

2.00  per  cent. 

4.00  per  cent. 

and  lymph  . 

Degree  of  saturation  of  vapour  necessary  in 

0.02  ,, 

0.04  ,, 

inspired  air  . 

Percentage  of  vapour  in  inspired  air  corre- 

0.02  ,, 

0.04  „ 

spondiug  with  these  degrees  of  saturation... 
Quantity  of  vapour  per  respiration  at  375  c.cm. 

0.80  ,, 

i. 60  „ 

required  to  produce  these  percentages 
Quantity  of  vapour  per  minute  at  20  respira- 

3  c.cm 

6  c.cm.] 

tions,  that  is,  in  7,500  c.cm  . 

Quantity  of  fluid  per  minute]  at  20  respira- 

60  „ 

120  „ 

tions,  that  is,  in  7:500  c.cm . 

0  2  c.cm.= 

0.4  c.cm.= 

3.4  minims 

6.8  minims 

cerebro-spinal  tissues,  and  of  the  air  in  contact  with  the 
pulmonary  sheet  of  blood.  And  towards  a  recognition  of  the 
important  point  that  the  degree  of  saturation  and  vapour 
tension  must  be  equalised  very  promptly  in  pulmonary  air 
and  pulmonary  blood,  it  is  worth  while  calling  to  mind  that 
the  blood  in  the  lungs  is  an  immense  thin  sheet  150  metres 
in  area,  and  only  iJoth  of  a  millimetre  thick. 

We  may,  then,  draw  up  the  following  summary  estimate  ex¬ 
hibiting  the  quantities  and  percentages  at  which  chloroform 
vapour  is  to  be  maintained  in  the  surgical  antesthesia  of  a 
normal  subject : — 

Chloroform  (/  c.cm.  of  Fluid  = 300  c.cm.  of  Vapour ). 


In  commenting  upon  this  estimate,  I  may  remark  that : 

1.  The  percentages  are  more  important  than  the  absolute 
volumes. 

2.  The  important  fact  that  the  lethal  quantity  and  per¬ 
centage  are  double  the  anaesthetic  quantity  and  percentage 
is  fully  confirmed  by  the  independent  measurements  of  Paul 
Bert. 

3.  The  equality  of  saturation  degree  of  chloroform  vapour 
in  air  and  blood  implies  the  continuous  respiration  of  the 
corresponding  atmosphere. 

With  regard  to  this  last  remark  several  further  reflections 
are  aroused.  I  think  Snow’s  limit  of  5  per  cent,  is  dan¬ 
gerously  high,  and  altogether  excessive  for  prolonged  con¬ 
tinuous  respiration.  Continuously  applied  to  the  pulmonary 
sheet  of  blood,  such  an  atmosphere  would  [necessarily  effect  a 
corresponding  degree  of  saturation  of  the  blood — namely, 
0.125,  implying  12.5  per  cent,  by  volume  of  chloroform  vapour 
in  the  blood  ;  and  as  a  matter  of  fact  Snow  names  5  per  cent, 
as  a  high  limit,  and  did  not  aim  at  its  continuous  exhibition. 
Moreover,  in  the  numerous  experiments  on  animals  by  which 
he  very  properly  prefaced  his  trial  of  chloroform  upon  the 
human  subject  (beginning  with  himself),  the  percentage  of 
chloroform  and  air,  by  continuous  respiration  of  which  anes¬ 
thesia  was  produced,  comes  out  of  its  disguise  of  x  grains  to 
//cubic  inches  at  the  following  percentages  of  chloroform 
vapour  in  air : 

0.38,  0.59,  0.76,  0.76,  0.77, 

0.96,  1. 18,  1.35,  1.5,  1.5, 

1.7,  1.9,  2.1,  2.3,  2.8, 

And  in  conclusion  he  expressly 
chloroform  exceeding  2  grains  to  100  cubic  inches  of  air  have 
a  tendency  to  embarrass  and  arrest  the  function  of  respira¬ 
tion  if  the  inhalation  is  continued.2  Now  2  grains  of  chloro¬ 
form  per  100  cubic  inches  of  air  is  a  proportion  of  chloroform 
vapour  by  volume  of  1.5  per  100.  Could  a  more  definite 
statement  be  desired  ?  Is  it  not  better  worth  while  to  try  to 
make  out  whether  it  is  anywhere  near  the  mark  than  to  pass 
by  the  glaring  probability  of  death  by  overdose,  and  waste 
time  and  life  in  the  quarrel  as  to  how  chloroform  kills  ? 

Paul  Bert’s  experiments  of  1881-3,  on  the  same  principle  as 
those  of  Snow,  but  evidently  conducted  in  ignorance  of 
Snow’s  work,  are  confirmatory  of  Snow’s  results  in  a  remark¬ 
able  way  when  the  scale  in  which  Bert’s  statements  are  ex¬ 
pressed  is  realised.  He  gives  the  lethal  quantity  of  chloro¬ 
form  (and  of  several  other  amcsthetics)  as  being  twice  the 
anaesthetic  quantity.  He  and  his  pupil  Dubois  state  as  re¬ 
gards  chloroform  that  the  continuous  inhalation  of  chloro¬ 
form  “  a  10  pour  100  ”  produces  anaesthesia  in  a  few  minutes, 


—not  enough 
.5,  1.5  =  enough 
2.9  =  too  much, 

says  that  quantities  of 
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and  is  fatal  (to  dogs)  in  two  to  three  hours,  while  with 
chloroform  “«  8  pour  100  ”  insensibility  is  slowly  produced, 
and  death  occurs  after  four  hours.  Bert  finds  that  the  con¬ 
tiguous  inhalation  of  chloroform  “  a  4  pour  100,”  and  even 
“a  6  pour  100,”  will  not  anaesthetise  dogs,  and  he  quotes  in 
one  of  his  papers  Clover’s  experiences  with  a  mixture  of  4.5 
per  100,  apparently  under  the  impression  that  the  two  scales 
are  identical.  They  are  not  identical.  Bert’s  mixture  “  a  10 
pour  100”  signifies  10  grammes  of  fluid  chloroform  volatilised 
in  100  litres  of  air,  and  since  10  grammes  of  fluid  chloroform 
give  2  litres  of  chloroform  vapour,  is  in  reality  a  2  per  100 
mixture.  Percentages  as  given  by  Bert  and  Dubois  have, 
therefore,  to  be  divided  by  5  to  be  expressed  on  our  scale  of 
percentages. 

This  point  being  clear,  we  are  in  a  position  to  appreciate 
properly  the  statements  of  Dubois  that  the  continuous  in¬ 
halation  of  the  chloroform-and-air  mixture  10  pour  cent.” 
produces  anesthesia  in  7  to  8  minutes,  and  that  the 
anesthesia  once  produced  can  be  maintained  by  a  mixture 
“  a  6 pour  cent.”  Dubois’s  10  per  100  is  our  2  per  100.  Dubois’s 
6  per  100  is  our  1.2  per  100,  and  the  correspondence  thus 
recognised  between  careful  dosage’  experiments  in  England 
and  in  France  is  complete. 

Such  are  the  desiderata— the  indications  to  be  as  far  as 
possible  fulfilled.  If  we  are  sufficiently  convinced  of  this, 
the  next  step  is  to  discover  and  adopt  the  best  means  of 
doing  so. 

I  should  like  to  preface  this  portion  of  my  remarks  by 
briefly  quoting  one  most  authoritative  opinion  behind  which 
I  am  anxious  to  take  shelter.  For  whereas  at  Montreal,  in 
stating  the  chloroform  dilemma  I  had  not  ventured  to  form 
any  opinion  as  to  whether  deaths  by  chloroform  are  the 
result  (1)  of  an  agent  dangerous  under  all  circumstances,  or 

(2)  of  an  agent  dangerous  only  when  unskilfully  administered, 
to-day  I  a  in  prepared  to  limit  the  dilemma  almost  wholly  to 
the  second  alternative,  and  to  say  that  deaths  by  chloroform 
are  in  the  overwhelming  majority  of  cases  the  result  of  an 
agent  potent  under  all  circumstances,  and  most  dangerous 
when  unskilfully  administered.  I  am  in  fact  convinced  that 
death  is  nearly  always  due  to  unskilful  administration,  and 
that  unskilful  administration  is  the  administration  of  an 
overdose.  Lord  Lister,  writing  in  Holmes’s  System  of  Surgery, 
says  :  “  Death  from  chloroform  is  almost  invariably  due  to 
faulty  administration.”  Yes  indeed,  that  is  also  my  own 
independent  and  unreserved  opinion,  but  Inasmuch  as  lam 
not  an  administrator  of  anaesthetics,  and  am  not  therefore 
professionally  entitled  to  any  opinion  in  so  weighty  a  matter, 

I  prefer  to  be  covered  in  this  matter  by  the  opinion  of  Lord 
Lister. 

Let  me,  however,  justify  the  further  statement  that  faulty 
administration  is  the  administration  of  an  overdose.  Refer¬ 
ring  to  the  table  given  above  in  estimate  of  quantity  and  per¬ 
centage  of  chloroform  in  the  body  that  may  be  considered 
as  “anaesthetic”  or  as  “  lethal,”  you  at  once  recognise  the 
extreme  danger  of  overdose  by  irregular  administration, 
whether  by  what  is  usually  termed  the  “  open  method,”  or  by 
what  is  usually  termed  the  “Junker  method,”  and  the  ex¬ 
treme  necessity  of  a  regular  administration  of  dilute  vapour. 

The  administrator  is,  let  us  say,  convinced  that  the  open 
method  is  most  efficacious  and  safe;  he  begins  rather 
cautiously,  but  in  all  probability  not  uniformly,  with,  say, 
about  a  drachm  (=35  c.cm.  fluid  =  1050  c.cm.  vapour).  The 
patient  goes  under  properly,  and  all  is  well.  But  perhaps  he 
chokes,  or  holds  his  breath  ;  perhaps  the  surgeon  says,  “push 
the  chloroform,”  and  in  spite  of  choking  or  gasping  the 
chloroform  is  pushed.  What  may  that  mean  as  to  quantity  ? 
There  is  already  some  unknown  quantity  of  chloroform  in  the 
body  and  in  the  lungs— say  §  c.cm.  or  150  c.cm.  vapour. 
To  this  comes  one  inspiratory  gasp  of  say  1,000  c.cm.,  taking 
from  the  towel  or  lint  held  close  to  the  mouth  and  nose  no 
less  than  100  c.cm.  of  chloroform  vapour.  Then  a  second 
deep  inspiration,  and  another  100  c.cm. ;  then  a  third,  and 
a  third  100  c.cm.  How  soon  is  the  reservoir,  which  is  the 
patient,  likely  to  be  overfilled, fand  to  contain  more  than  600 
c.cm.  of  the  vapour  ? 

No  doubt  some  chloroform  escapes  ;  no  doubt  some  chloro¬ 
form  is  exhaled ;  but  how  much  or  how  little  no  one  can  tell. 
It  is  rather  the  recovery  than  the  death  of  that  patient  that 
s  surprising,  if  600  c.cm.  of  vapour  is  anything  like  the  lethal 


dose,  and  I  do  not  think  that  we  need  go  to  the  length 
such  expressions  as  “  drenched  with  chloroform”  or  “  soddi 
with  chloroform.”  Why,  “  drenched  with  chloroform”  wou 
mean  saturated  fluids  and  tissues,  or,  taking  only  15  litres 
fluid  in  the  body,  no  less  than  15,000  c.cm.  of  chlorofor 
vapour.  Or,  taking  percentages,  “  drenched  with  chloroforn 
would  mean  100  per  100,  the  lethal  percentage  being  a  p, 
100.  This  point  needs  no  further  insistance,  it  is  too  Va 
fully  obvious. 

But  a  subsidiary  point,  which  is  sometimes  urged 
defence,  is  not  so  obvious.  It  is  claimed  (or  rather  a 
mitted)  that  by  an  open  method  an  unknown  (smaller)  ijua 
tity  of  chloroform  gets  into  the  patient,  while  an  unknow 
(larger)  quantity  of  chloroform  is  dissipated.  It  is  furthi 
urged  that  the  fact  of  the  occurrence  of  accidents  nearly  as  fr 
quently  with  small  quantities  as  with  large  is  a  token  of  tl 
uncertainty  of  the  agent  and  of  the  variability  of  patient 
It  is  quite  true  that  patients  vary,  and  it  is  the  business  1 
the  administrator  to  adjust  his  dose  to  his  patient.  But  it 
not  true  that  chloroform  is  an  uncertain  agent,  nor  is  the  ui 
certainty  of  its  effects  to  be  laid  to  the  charge  of  indete 
minate  impurities  ;  the  uncertainty  is  mainly  if  not  wholl 
an  uncertainty  of  quantity,  and  the  so-called  small  quantity 
“  not  more  than  1  drachm,”  “  not  more  than  ^  ounce,”  ai 
at  least  as  liable  to  overfill  the  patient  as  large'quantities- 
2  ounces  or  more.  In  fact  I  am  inclined  to  the  opinion  froi 
published  accounts  of  accidents  (in  so  far  as  any  opinion  i 
possible  from  such  accounts)  that  taking  into  account  time  c 
administration  and  quantity  of  chloroform  used,  overdosin 
has  been  at  least  as  probable  by  “small”  as  by  “large 
quantities  administered  on  the  “open”  method. 

The  open  method  is  more  or  less  open.  The  administrate 
by  the  drachm,  who  closely  surrounds  his  patient’s  rnoutl 
and  nose,  may  easily  get  more  chloroform  vapour  into  th 
blood  than  does  the  administrator  by  the  ounce,  who  keep 
his  evaporative  fabric  at  a  greater  distance  from  the  face,  0 
who  merely  drenches  the  patient’s  pillow.  I  think  tha 
“  drachms  ”  in  a  report  may  often  signify  a  closer  method  0 
“  open  ”  administration  than  “ounces”  in  a  report,  and.  i 
so,  I  should  stand  in  even  greater  dread  of  the  drachm 
chloroformist  than  of  the  ounce- chloroformist.  This  impres 
sion  may  be  right  or  wrong;  in  any  case  it  is  only  an  impres 
sion,  for  the  data  justify  no  more.  But  what  is  certainly  not 
wrong,  for  it  is  a  definite  conclusion  from  definite  data,  u 
that  drachms  of  chloroform,  if  they  get  into  a  patient’s  bodj 
quickly  enough,  will  with  certainty  kill  him— one  drachm  ii: 
one  minute  would  more  than  suffice.  (1  drachm  =  3.5  c.cm 
fluid  =  1050  c.cm.  chloroform  vapour.) 

By  what  means,  then,  may  we  best  fulfil  the  indications  sel 
forth  in  the  tabular  estimate  given  above  ?  My  own  precise 
experiments  upon  one  particular  animal  tissue,  the  con¬ 
sideration  of  the  experiments  and  of  the  clinical  experience 
of  Snow,  of  Paul  Bert,  and  of  Dubois,  have  convinced  me: 

1.  That  chloroform  vapour  is  in  itself  a  certain  and  un- 
capricious  agent,  producing  effects  more  and  less  pronounced 
in  gravity  according  as  it  acts  in  greater  and  smaller  quan¬ 
tity. 

2.  That  anaesthesia  requires  the  continuous  administration 
of  a  mixture  of  chloroform  and  air,  at  an  average  percentage 
of  1.5 — not  below  1  per  cent,  and  not  above  2  per  cent. 

This  second  indication  has  been  more  or  less  perfectly 
effected : 

(1)  By  Clover’s  gas-bag. 

(2)  By  Paul  Bert’s  gasometer. 

(3)  By  Dubois’s  anaesthetic  machine. 

(4)  By  Junker’s  inhaler. 

(5)  By  an  “  open  method.” 

As  regards  the  first  two  of  these,  they  must,  I  fear,  be  re¬ 
garded  as  inadmissible  for  general  use.  Clover’s  bag  is  cum¬ 
bersome,  the  percentage  is  not  susceptible  of  convenient  and 
known  alteration  during  administration,  and  the  figure  he 
adopted,  4.5  per  cent.,  seems  to  have  been  too  high  for  con¬ 
tinuous  administration.  Bert’s  gasometers  are  still  more 
cumbersome,  and  their  use  has,  I  believe,  been  completely 
abandoned ;  moreover,  there  would  appear  to  be  a  danger 
that  in  a  large  volume  of  chloroform  vapour  (specific  gravity 
4.5)  and  air,  even  as  diluted  as  2  per  cent.,  the  percentage 
should  not  be  uniform  throughout,  but  below  2  per  cent, 
in  the  upper  strata,  and  above  2  per  cent,  in  the  lower  strata. 
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nd  that  this  is  no  imaginary  fault,  but  one  that  is  brought 
.  light  by  the  method  of  investigation  I  have  pursued 
sting  anaesthetics  by  means  of  nerves—  may  be  incidentally 
lustrated  by  Fig.  7,  where  a  nerve  was  anaesthetised  from  a 
>-called  5  per  cent,  chloroform-and-air  mixture  in  a  bottle 
lat  was  allowed  to  stand  so  that  the  mixture  was  at  less  than 


Fig.  7.— Anaesthesia  of  a  nerve  by  chloroform  nominally  at  5  per  cent., 
but  really  at  considerably  less  than  5  per  cent,  for  the  first  lew 
minutes,  and  subsequently  at  considerably  more  than  5  per  cent. 

per  cent,  in  the  upper  atmosphere  which  the  nerve  under¬ 
went  first,  and  at  more  than  5  per  cent,  in  the  lower  atmo- 
phere  which  the  nerve  received  last. 

Dubois’s  machine,  in  which  by  means  of  a  plunger  dipping 
aore  or  less  deeply  into  a  flask  of  chloroform  more  or  less 
uid  is  volatilised  at  each  stroke  of  a  piston  which  delivers  a 
iven  volume  of  air,  appears  theoretically  excellent,  but  I 
ave  no  experience  of  it,  nor  any  information  as  to  the  results 
■f  its  regular  use. 

Our  choice  remains  limited  to  the  last  two  methods — 
unker’s  method ,  or  the  open  method — wh ich  last  has  been  the 
aain  field  of  contention  as  regards  right  or  wrong  adminis- 
ration. 

i  think'that  in  point  of  fact  both  these  methods  may,  as 
egards  quantity  and  percentage,  be  rightly  or  wrongly  car- 
ied  out. 

In  my  view,  the  desideratum  to  aim  at  is  a  continuous  pro- 
lortion  of  chloroform  vapour  in  pulmonary  air  of  1  per  100. 
This  percentage  will  be  got  if  with  each  100  c.cm.  of  inspired 
lirthe  patient  inspires  1  c.cm.  of  chloroform  vapour.  Taking 
he  inspiratory  volume  per  minute  at  6,ococ.cm.  more  or  less, 
he  requisite  volume  of  chloroform  vapour  per  minute  is  60 
i.cm.  more  or  less. 

Now  this  supply  of  chloroform  vapour  may  be  either  secured 
>r  grossly  exceeded  by  either  method.  If,  as  is  done  in  the 
irdinary  routine  of  laboratory  anesthesia,  and  in  some  hos- 
Ditals,  air  is  pumped  into  the  lungs  through  a  wash-bottle  of 
chloroform  without  regard  paid  to  rhythm  of  respiration, 
volume  of  stroke,  and  therefore  volume  of  volatilised  chloro¬ 
form,  then,  unless  the  animal  or  patient  is  closely  watched 
for  signs  of  danger,  and  the  pumping  accelerated  or  retarded 
is  seems  at  the  moment  desirable,  the  necessary  supply  of 
vapour  will  be  grossly  exceeded,  and  trial  will  then  have  to 
be  made  of  one  or  other  of  the  long  list  of  remedial  measures. 

But  ordinary  skill  and  care  may  surely  be  expected  of  an 
administrator.  If  he  takes,  for  instance,  a  particular  Junker 
apparatus,  learns  upon  it  what  volume  of  air  carries  off  what 
volume  of  chloroform,  learns  to  time  his  stroke  so  as  to 
coincide  with  the  act  of  inspiration  ;  above  all,  if  he  just  once 
foil  >ws  by  the  watch  the  gradual  development  of  anaesthesia 
on  his  own  person,  and  measures  the  actual  volumes  of 
chloroform  used,  then  assuredly  he  will  never  misuse  the 
J  mker  on  other  people,  and  run  the  risk  of  grossly  exceeding 
the  margin  between  “  enough  ”  and  “  too  much.”  “  Enough  ” 
is  something  like  0.2  c.cm.  of  chloroform  per  minute.  “  Too 
much  ”  anything  above  twice  that  amount  per  minute.  And 
in  making  trial  on  himself  of  the  Junker  method  he  will  not 
run  the  slightest  risk  of  overfilling  himself.  He  will  neces¬ 
sarily  stop  pumping  long  before  he  gets  “  too  much,”  more 
probably  before  he  gets  “enough,”  somewhere  in  the  lighter 
stage  of  anaesthesia,  such  as  is  customarily  safely  used  to  dull 
the  pains  of  parturition. 

But  whereas  the  Junker  method  is  not  likely  to  be  wrongly 
applied,  apart  from  gross  ignorance,  the  open  method  is  very 
iikely  to  be  wrongly  applied  in  the  absence  of  very  consider¬ 
able  skill  and  experience  The  problem  is  to  hold  an 
evaporative  surface  at  such  a  distance  from  the  patient’s  face 
that  from  the  invisible  cloud  of  chloroform  vapour  falling  and 
diffusing  in  the  air  he  shall  inspire  1  part  of  chlororo  m 


vapour  in  ico  parts  of  air.  That  is  the  form  in  which  I  ex¬ 
press  what  Lawrie  expressed  when  he  says  that  “  the  essential 
factors  in  safe  administration  of  chloroform  are  diluted 
chloroform  and  regular  breathing.” 

The  numerical  ideal,  by  the  open  method,  cannot  possibly 
be  knowingly  maintained  ;  nevertheless  by  extraordinary  skill 
and  by  acting  upon  the  full  persuasion  that  the  uniform  in¬ 
halation  of  highly-diluted  chloroform  is  the  condition  of 
safety,  it  is  possible  to  avoid  dangers  that  must  be  incurred 
on  the  common  slap-dash  plan. 

I  have  already  alluded  to  the  drachm-chloroformist  and  the 
ounce-chloroformist  proceeding  on  the  open  method.  It  is 
clear  that  in  different  hands  the  open  method  is  more  or  less 
open  and  more  or  less  safe.  The  whole  of  the  discussion  as 
to  the  relative  safety  of  different  methods  of  administration 
seems  to  me  to  have  turned  upon  this  one  point ;  even  the 
drop-chloroformist  who  tries  to  give  one  drop  of  chloroform 
at  the  beginning  of  each  inspiration  (one  drop  of  chloroform 
weighs  o  066  g.,  measures  0.044  c.cm.,  and  gives  13  3  c.cm.  of 
vapour)  follows  an  open  method  in  so  far  as  the  safety  of  his 
patient  demands  that  the  greater  part  of  this  chloroform  shall 
not  be  absorbed  nor  even  inhaled.  But  leaving  on  one  side 
the  drop  method,  which  is  rather  a  lame  compromise  between 
dosage  and  no  dosage,  it  seems  very  clear  that  by  the  open 
method  the  fluctuations  of  intake  between  “  too  little  ”  and 
“  too  much  ”  must  be  considerable  in  the  most  skilful  hands, 
excessive  and  dangerous  in  the  hands  of  an  administrator 
who  uses  the  drug  as  if  it  were  rather  more  powerful  than 
ether.  The  chloroformisation  of  his  patient  will  assuredly 
not  be  uniform,  but  merely  lucky  or  unlucky. 

The  difficulty  of  regularity  by  the  open  method  has  pre¬ 
sented  itself  to  me  very  forcibly  in  my  own  experiments  on 
nerve.  1  can  anaesthetise  a  nerve  by  the  open  method,  but  I 
cannot  do  so  with  absolute  certainty  as  I  can  by  a  mixture  of 
known  percentage.  I  may  altogether  fail  to  affect  it,  or  I 
may  affect  it  too  much  ;  and  although  not  very  likely  to  fall 
into  either  of  these  two  extremes,  1  am  altogether  unable  to 
anaesthetise  it  with  that  gradation  of  intensity  which,  as  you 
have  seen,  is  possible  by  mixtures  of  known  percentage 
(Fig.  3).  Nerves  vary  and  exhibit  peculiarities  as  do  patients. 
I  cannot,  however,  attribute  the  varieties  of  effect  produced 
on  the  open  method  to  peculiar’qualities  of  the  nerves  or  of 
the  chloroform  ;  they  are  assuredly  due  to  variations  of  the 
vapour  tension  of  the  chloroform  cloud  by  which  the  nerve  is 
surrounded. 

One  more  point  as  regards  the  open  method  as  compared 
with  Junker’s.  The  latter  is  well  in  one’s  hands,  and  may  be 
safely  tried  on  oneself.  The  former  is  not  and  may  not  be 
safely  tried  on  oneself.  I  should  not  dream  of  advising  a 
student  to  try  what  chloroform  anaesthesia  is  like  by  the  open 
method;  for  whereas  with  the  Junker  the  powerlessness  which 
early  supervenes  in  the  experiment  is  certain  to  cut  short 
the  supply  of  poison  at  an  early  stage,  with  the  lint  or  towel 
it  is  altogether  different ;  the  powerlessness,  when  it  did  come, 
would  have  the  diametrically  opposite  result,  and  cause,  it 
may  be,  a  sudden  and  dangerous  flooding  of  the  [system  by 
chloroform  vapour. 

The  Junker  method,  as  known  to  me  through  the  appa¬ 
ratus  of  Messrs.  Krohne  and  Sesemann,  seems  to  me  that  best 
adapted  practically  to  fulfil  the  indications  as  to  quantity  pre¬ 
viously  stated.  It  is  adjusted  to  deliver  1  minim  of  fluid 
chloroform  at  each  stroke  of  the  piston.  The  large  opening 
of  the  facepiece  allows  of  almost  perfect  freedom  of  respira¬ 
tion,  and  is  provided  with  a  light  feather  which  serves  to 
indicate  the  commencement  of  inspiration  which  is  tne 
instant  at  which  a  given  stroke  or  half-stroke  or  quarter- 
stroke  of  the  piston  is  to  be  made  driving  into  the  facepiece 
and  in-rushing  air  the  vapour  of  x  minim  or  •§  minim  or  T 
minim  of  chloroform.  ,  . 

From  preliminary  trial  of  this  apparatus  with  respect  to.  the 
quantity  of  chloroform  volatilised  by  a  given  volume  of  air,  1 
found  that  at  180  (=65°  F.)  very  nearly  1  c.cm.  of  chloroform. 
=300  c.cm.  vapour,  was  carried  off  by  1, 000  c.cm.  of  air  (10 
strokes  of  the  pump).  This  was  a  percentage  of  chloroform 
and  air  of  300  in  1,300,  or  23  per  cent.,  rather  higher  than  the 
saturation  percentage  as  stated  by  Snow,  which  at  the  same 
temperature  of  65°  F.  is  only  19  (see  Fig.  6).  But  with  the 
pump  the  chloroform  was  agitated;  Snow’s  19  per  100  refers 
to  still  chloroform,  so  that  the  discrepancy  is  not  serious. 
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T  then  went  on  to  see  whether  by  this  apparatus  I  could 
deliver  anything  like  a  known  percentage  of  chloroform 
vapour  to  the  nerve,  selecting  for  the  purpose  percentages 
that  were  known  to  rae  as  ineffective  and  fully  effective— 
namely,  J  and  2  per  100  ;  and  as  a  matter  of  curiosity  I  tested 
upon  myself  the  effects  of  these  same  two  percentages.  For 
the  latter  purpose  I  assumed  my  inspiratory  quantum  of  air 
per  minute  to  be  6,000  c.cm.,  and  delivered  to  myself  30  c.cm. 
and  120  c.cm.  of  chloroform  vapour  per  minute  by,  namely 
20  one-eighth  strokes  and  20  half-strokes  respectively, 
keeping  up  the  shorter  strokes  for  five  minutes,  and  the 
longer  strokes  for  a  minute  and  a  quarter. 

By  the  first  dosage  I  was  not  perceptibly  affected  ;  by  the 
second  1  was  very  markedly  affected,  almost  to  the  point  of 
unconsciousness.  By  the  first  dosage,  using  per  minute 
30  c.cm.  of  vapour  that  is,  in  five  minutes  150  c.cm.  vapour 
01  0.5  c  cm.  fluid,  I  felt  nothing  remarkable  ;  by  the  second 
dosage,  using  per  minute  120  c.cm.  vapour— that  is,  in  one 
minute  and  a  quarter  the  same  total  amount — namely 
150  c.cm.  vapour  or  0.5  c.cm.  fluid,  I  felt  myself  rapidly 
going  under. 

Now  I  have  no  doubt  from  even  this  slight  experience  that 

2  per  cent,  is  an  inconveniently  high  percentage  with  which 

to  begin  the  production  of  anaesthesia.  I  should  prefer 
when  the  necessity  arose,  to  be  started  at  about  0.5,  and  then 
sent  up  to  1,  1.5,  2,  and  if  need  be  higher  until  the  produc- 
tion  of  anesthesia,  and.  then  let  down  again  to  between  i  and 
1.5  for  its  maintenance. 

To  test  the  same  apparatus  upon  nerve  at  the  same  per¬ 
centages  was  a  little  more  troublesome,  since  it  was  neces¬ 
sary  to  have  an  air  bellows  of  known  capacity  to  imitate  the 
action  of  the  lungs,  and  to  deliver  simultaneously  with  the 
discharge  of  air  a  discharge  from  the  chloroform  flask  of  a 
given  volume  of  chloroform  vapour.  This  was  effected  as 
shown  by  the  diagram  (Fig.  8).  The  stroke  of  the  bellows  was 
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1  ,  ?•  Tp'a’)  of  apparatus  to  test  by  means  of  a  nerve  the  efficacy  of 

t  ie  Junker  method  of  chloroform  dilution.  At  each  stroke  of  the 
^  ccm.  of  air  driven  through  the  chloroform  bottle 
® ?™es  Wlt‘i  12  c-cm-  of  vapour  which,  mixed  with  560  c.cm.— or 

stroke  nfathJh54]8i  c'cm  Tof  ordinary  air  driven  on  by  the  same 
stroke  of  the  bellows,  gives  a  12  per  600,  or  2  per  100,  mixture. 

adjusted  by  a  stop  to  deliver  560  to  590  c.cm.,  and  to  its 
handle,  as  shown  in  the  diagram,  a  bag  was  fixed  of  40  c.cm. 
and  01  10  c.cm.  capacity.  At  the  commencement  of  each 
stroke  of  the  bellows,  first  the  small  bag  was  compressed 
driving  10  or  40  c.cm.  of  chloroform  charged  air  into  the 
reservoir  ball ;  then  by  the  continued  stroke  a  further  590  or 
560  c.cm.  of  air  was  sent  on,  giving  thus  an  atmosphere  of 
approximately  0.5  and  2.0  per  100.  Fig.  9  gives  the  result  of 
an  experiment  of  this  nature. 


•  P  b<5  qu^e  out  of  my  province  to  pursue  this  mattei 

into  further  details  ;  these  properly  concern  the  practical  ad 
mimstrator.  The  principles  that  I  have  desired  to  urge  in  thi 
present  communication  may  be  summarised  in  a  verv  fe« 
words :  3 

1.  Chloroform  is  not  an  uncertain  drug.3 
?•  .The  notorious  uncertainty  and  danger  in  chloroform  ad 
ministration  is  an  uncertainty  in  the  quantity  administered 

3.  lhe  uncertainty  of  quantity  administered  can  be  most 
easily  avoided  by  following  the  principle  of  Junker’s  method 

4.  Ihe  great  danger  of  the  open  method  is  an  overdose. 

Unless  a  man  is  fully  and  really  (that  is,  numerically)  cog¬ 
nisant  of  these  four  principles,  then  of  necessity  he  is  a  dan¬ 
gerous  administrator.  dU 

One  last  word  with  regard  to  the  obvious  objection  that  anv 
practical  man  will  feel  and  raise,  and  the  unfortunately 
less  obvious  fallacy  of  that  objection.  He  says,  “  I  have 
given  chloroform  by  the  open  method  in  500  cases 
without  special  apparatus  and  without  a  death,  and  1  do 
k-  I,  inclmed  to  encumber  myself  with  apparatus  ”  To 
this  the  answer  is,  “  Well,  perhaps  you  had  better  not  change 
from  a  simple  method  with  which  you  are  familar  and  that 
y01kh^v-e  applied  so  successfully.  An  inferior 

method  in  skilful  hands  may  give  far  better  results  than  a 
superior  method  in  unaccustomed  hands.”  If,  however  you 
consider  not  only  your  own  experience,  but  the  general 
sum  of  experience,  you  must  recognise  that  chloroform 
anaesthesia  by  the  open  method  is  very  appreciably  riskv— 
the  chance  of  death  is,  I  believe,  1  in  1,250;  last  year  in 
ngland  alone  there  were  96  published  deaths,  and  no  one 
can  tell  how  many  unpublished  deaths.  I  do  not  ask  you  to 
change  your  plans,  any  more  than  you  would  ask  a  clever 
dispenser  not  to  guess  his  powders  with  the  point  of  a 
spatula ;  I  only  want  you  to  admit  that  the  guesswork  or 
slapdash  plan  is  not  the  best  possible,  and  that  the  power  of 
chloroform  is  such  that  on  any  large  number  of  administra¬ 
tions,  good,  bad,  and  indifferent,  there  must  be  several  un¬ 
necessary  deaths  by  overdosing,  just  as  there  would  be  if 

many  dispensers  good,  bad,  and  indifferent,  made  up  medi¬ 
cines  without  a  balance.  You  may  get  on  without  dosing 
your  chloroform,  but  your  son  will  not,  and  even  you  yourself 
may  some  day  come  to  grief.  If  so,  and  if  a  coroner’s  inquiry 
is  necessary,  your  case  will  add  one  more  to  the  series  of 
customary  verdicts,  “Death  by  misadventure,  and  we  find 

tliat  all  possible  care  was  exercised  by  Dr. - who  has  had 

an  exceptionally  large  experience  of  anaesthetics,  and  has  not 
previously  met  with  a  case  of  death  under  an  anaesthetic.” 
jNo,  indeed,  and  it  is  to  be  hoped  not.  The  probability  in 

the  case  of  any  one  average  administrator  is  1  against  1,250, 
01  ’  y°u  Pre^e^  other  statistics,  1  against  1,500;  in  other 
words  the  probability  in  one  average  man’s  practice  is  2  to  1 

aid-eaib  11  is  625  (or  750)  cases,  1  to  1  against  a 

eath  in  his  first  1,250  (or  1,500),  2  to  1  for  a  death  in  his  first 

etc°°  ^°r  3’CO°^’  4  1  t°r  a  death  in  his  first  3,750  (or  4,500), 

ja.^  ?°  further  stress  upon  this  statistical  probability 
question;  it  is  clearly  not  the  few  hundred  successful  cases 
ot  one  administrator  of  average,  or  of  more  than  average,  skill, 
t  iat  will  settle  the  safety  or  danger  of  a  method,  but  only 
t  le  collective  results  of  large  numbers  of  administrators  that 
are  of  any  value ;  and  in  this  particular  I  submit  that  the 
open  method  as  practised  on  the  average  in  England  stands 
condemned,  by  its  mortality  statistics,  by  the  existence  of 
numerous  chloroform  commissions  to  inquire  into  the  mode 
1  ^  by  chloroform,  and  by  the  private  and  individual 
lowiedge  that  every  medical  man  possesses  of  cases  of  death 
by  chloroform  that  are  never  published. 

tb*s  s.tatc  °f  things  is  to  be  sought,  not 
?•  by  the  wholesale  rejection  of  chloroform  as  an  amos- 
tnetic,  but  in  the  right  and  proper  valuation  of  its  power  and 
Quantitative  administration  ;  not  in  the  sudden  adoption 
of  any  new-fangled  modification  by  the  old  style  and  in  such 
y  e  experienced  and  skilful  administrator,  but  in  the 
rational  education  of  our  future  administrators  concerning 
le  physiological  arithmetic  of  chloroform,  ether,  and  other 
anaesthetics. 


1  p  ,  ■  0  Note  and  References. 

of  omrrsp  fn  1  Chloroform,  p.  69.  3  xhis  statement  does  not  apply, 

irritants’ 0  i  s°ear  bon  jd  chloride.3 6 ^  chloroform-  Chlorine  is  intolerably 
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LECTURE  III  ( continued ). 

The  Technique  of  the  Operation  for  Exploring  the 
Kidney  and  Ureter. 

;he  method  I  adopt  for  exploring  the  kidney  and  ureter  for 
tone  is  the  following  : 

In  the  first  place,  if  there  is  the  least  reason  for  thinking  a 
tone  has  descended  along  the  ureter,  I  make  a  digital  exami- 
iatioD  of  the  rectum,  and  sound  the  bladder  under  an 
mesthetic.  With  the  finger  of  the  left  hand  in  the  rectum, 
?ell  pressed  against  the  base  of  the  bladder,  I  pass  the  beak 
if  the  sound  across  the  vesical  orifices  of  the  ureters.  In  the 
emalea  similar  examination  is  made  of  the  vagina  and  bladder; 
md,  if  necessary,  the  urethra  is  dilated  and  the  interior  of 
he  bladder  is  digitally  examined  and  inspected  by  means  of 
Telly’s  tubes  and  the  electric  light,  and  the  ureters  are 
atheterised  from  the  bladder.  But  this  is  rarely  needful  or 
lelpful,  and  as  a  rule  causes  an  unnecessary  waste  of  time, 
.’he  kidney  to  be  first”  explored  should  be  that  on  the  side  of 
he  pain.  This  should  be  a  rule  of  practice.  Though  it  is 
rue,  as  I  have  shown  in  the  second  lecture,  that  relief  of 
ymptoms  (pain,  fever,  nervous  disturbance,  etc.)  may  co- 
acidentally  follow  the  extraction  of  a  calculus  from  theoppo- 
ite  organ,  still  this  is  no  proof  that  the  kidney  or  ureter  on 
he  side  complained  of  is  not  the  one  in  which  the  exciting 
ause  of  the  symptoms  is  present. 

The  incision  I  have  from  the  first  always  employed  is  a  very 
blique  lumbar  one,  commencing  an  inch  above  and  in  front 
f  the  anterior  superior  iliac  spine,  and  continued  outwards 
nd  backwards  to  the  outer  edge  of  the  erector  spinse  muscle, 
bout  a  finger’s  breadth  below  the  last  rib.  The  length  of  the 
'ticision  varies  with  the  figure  and  degree  of  stoutness  of  the 
adividual.  More  frequently  than  not  it  is  unnecessary  to  begin 
0  far  forward  ;  and  sometimes  it  is  advantageous  to  continue 
he  skin  incision  backwards  a  little  over  the  erector  spinae 
mscle.  The  direction  of  the  lumbar  incision  is,  however, 
lways  in  the  line  between  the  points  mentioned.  When 
lore  room  is  required,  a  short  vertical  or  slightly  curved  in- 
ision  is  made  upwards  from  the  oblique  wound,  extending 
ver  the  back  of  the  twelfth  rib.  This  greatly  facilitates  deep 
lanipulation,  and  is  a  step  towards  clearing  the  last  rib  in 
be  event  of  the  excision  of  that  bone  being  requisite.  Mani- 
ulation  is  also  sometimes  facilitated  by  snicking  the  outer 
dge  of  the  quadratus  lumborum,  and  even  that  of  the  erector 
pinse.  The  latter  very  rarely  needs  to  be  interfered  with, 
nd  if  divided  should  be  sutured  at  the  end  of  the  operation. 
When  more  room  in  front  is  required  either  for  freeing  or 
ispecting  the  kidney,  controlling  bleeding  in  the  deep  part  of 
be  wound,  or  for  tracing  the  ureter,  the  incision  should  be 
arried  in  a  curvilinear  way  towards  Poupart’s  ligament, 
nd  then  forward  parallel  to  and  an  inch  above  that  ligament, 

3  iar  as  the  internal  abdominal  ring,  or  further.  Bleeding 
o’nts  should  be  controlled  as  they  occur  by  torsipressure 
>rceps,  and  if  the  last  dorsal  or  the  ilio  hypogastric  nerve  is 
1  the  way,  it  is  best  to  excise  an  inch  or  more  of  it.  After 
ae  division  of  the  transversalis  fascia,  a  look-out  should  be 
ept  for  the  colon,  which  frequently  bulges  into  the  wound 
od  requires  to  be  held  aside  by  a  broad  retractor.  With  the  : 
jrefinger  the  back  of  the  kidney  should  now  be  felt,  covered 
v  its  loose  fibro-cellular  investment.  By  means  of  two  pairs 
t  long  forceps  this  investment  is  seized  and  dragged  up  into 
'e  wound  and  divided  with  scissors  between  the  forceps, 
hen  at  once  bulges  out,  through  the  little  opening,  the  fine 
inary-yellow  fat  which  immediately  invests  the  kidney, 
ato  this  opt-ning  in  the  thin  fibro-cellular  investment  the 
P  of  first  one,  then  of  the  other,  index  fingers  should  be 
iserted,  and  it  and  the  included  fat  should  be  torn  open  and 
trefully  detached  from  the  kidney.  The  renal  pelvis  and 
pper  end  of  the  ureter  should  be  palpated  before  the  kidney 
18  136611  much  disturbed  from  its  position,  in  order  to  search 
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for  any  small  calculus,  and,  if  one  be  present,  to  prevent  it 
from  dropping  into  the  ureter  during  the  act  of  drawing  the 
kidney  on  to  the  surface  of  the  loin.  When  freed  of  its  con¬ 
nections  anteriorly,  posteriorly,  and  at  both  its  ends,  the 
kidney  should  be  brought  bodily  on  to  the  surface  of  the  loin. 
This  in  a  large  number  of  persons  can  be  done  without  diffi¬ 
culty  and  without  causing  tension  of  the  renal  pedicle;  but 
in  others,  with  thick-set  trunks  and  very  fat  parietes,  it  is  not 
possible  to  bring  the  kidney  quite  out  of  the  body,  even  when 
great  traction  is  made  upon  the  pedicle.  Forcible  pulling 
upon  the  pedicle,  however,  must  be  avoided.  When,  owing 
to  these  conditions,  the  kidney  cannot  be  brought  out  of  the 
wound,  the  wound  should  be  made  amply  large  enough  to 
allow  the  surgeon  to  see  clearly  the  kidney  which  he  is  about 
to  incise.  Unless  this  is  done,  there  is  always  the  risk  of 
wounding  the  branch  of  the  renal  artery  or  vein  which  run 
over  the  back  of  the  renal  pelvis  before  entering  the 
parenchyma  on  the  posterior  surface  of  the  organ.  Moreover, 
small  branches  of  the  renal  artery  anastomosing  with  the 
lumbar  vessels  may  be  wounded,  and  should  be  seen  to  be 
ligature.  If  no  calculus  is  felt,  an  incision  is  next  made  into 
the  kidney  along  its  convex  border,  whilst  the  finger  and 
thumb  of  the  left  hand  steady  the  kidney  and  compress  the 
pedicle.  This  compression  of  the  pedicle  serves  a  double 
purpose:  ( 1 )  it  limits  haemorrhage,  and  (2)  it  prevents  a  small 
calculus,  which  might  drop  out  of  one  of  the  calyces,  from 
falling  into  the  ureter.  Through  the  wound  in  the  kidney  the 
right  index  finger  is  introduced,  and  a  careful  detailed  mani¬ 
pulation  is  made  of  every  part  of  the  interior  of  the  organ. 
Needling  the  kidney  for  diagnostic  purposes  is  most  unreliable 
and  should  be  abandoned. 

Whether  or  not  a  calculus  be  found  in  the  kidney,  the  ureter 
should  always  be  catheterised  from  end  to  end,  to  test  if  its 
lumen  is  quite  free.  If  this  is  not  done,  a  small  calculus — 
say,  of  one  and  a-half  or  two  grains  or  more  in  weight— may 
be  missed. 

If  the  ureteral  catheter  can  be  passed  readily  through  the 
renal  cavity  by  way  of  the  incision  in  the  convex  border  of  the 
kidney,  this  should  be  done ;  but  it  is  often  impossible  or 
troublesome  to  hit  off  the  orifice  of  the  ureter  in  this  way. 
If  so,  the  back  of  the  infundibulum  should  be  cleared,  and  a 
minute  longitudinal  incision  should  be  made  into  it  with  the 
point  of  a  narrow  sharp  scalpel  or  sharp-pointed  scissors,  and 
through  this  incision  the  catheter  should  be  conducted  (see 
figures  in  Lecture  I).  In  doing  this,  care  must  be  used  not 
to  mistake  the  renal  vein,  or  a  branch  of  the  vein,  for  the  renal 
pelvis.  Should  such  an  error  be  made,  bleeding  will  readily 
be  controlled  by  pinching  up  the  edges  of  the  tiny  wound, 
and  applying  a  circular  ligature.  When  any  doubt  arises,  the 
vein  will  be  distinguished  by  watching  for  the  return  of  blood 
after  compressing  the  tube  supposed  to  be  the  ureter. 

There  is  often  quite  a  plexus  of  fine  blood  vessels  on  the 
surface  of  the  infundibulum  and  ureteral  wall  which  must  be 
avoided  if  possible. 

If  there  be  a  stone  in  the  ureter,  the  catheter  will  be  ob¬ 
structed  at  the  point  of  impaction.  In  the  male,  whether 
this  point  be  in  the  abdominal  or  the  pelvic  course  of  the 
ureter,  the  calculus  can  be  reached  and  removed  retroperi- 
toneally,  by  prolonging  the  anterior  or  lower  end  of  the  inci¬ 
sion  in  the  direction  mentioned  before. 

In  the  female  the  same  procedure  answers  for  the  abdo¬ 
minal  and  first  portion  of  the  pelvic  course  of  the  ureter ; 
but  for  the  removal  of  a  calculus  from  the  ureter  within  the 
broad  ligament,  especially  near  the  uterus  or  vagina,  the 
vaginal  or  sacral  route  is  the  best.  If  situated  quite  at  the 
vesical  orifice  of  the  ureter,  it  can  be  extracted  through  the 
bladder  after  dilating  the  urethra,  and,  if  needful,  slightly 
incising  the  ureteral  orifice.  No  attempt  should  be  made 
to  extract  a  calculus  through  the  bladder  unless  it  be  situated 
quite  at  the  internal  opening.  A  calculus,  if  it  is  of  fair 
size,  maybe  felt  through  the  bladder,  when  it  is  in  the  ureter 
just  above  the  point  where  the  duct  enters  the  vesical  wall 
(see  Figure  21).  When  here,  it  cannot  be  so  removed  without 
exposing  the  patient  to  the  danger  of  an  intraperitoneal 
urinary  fistula. 

In  one  of  the  recorded  cases  of  uretero-litholomy  this 
accident  happened,  and  the  patient  died. 

In  the  male  the  sacral  method  might  also  be  employed  for 
a  stone  situated  just  above  the  bladder ;  but  the  retro- 
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peritoneal  inguinal  route  through  which  it  is  possible  to 
trace  the  ureter  quite  up  to  the  point  where  it  enters  the 
vesical  wall  is  to  be  preferred. 


Fig.  20.— Sicculated  kidney  caused  by  obstruction  in  the  ureter 
(Westminster  Hospital  Museum). 


F;g.  21.  Base  of  bladder  with  stone  impacted  in  ureter  immediately 
above  it ;  from  the  same  patient  as  the  kidney  illustrated  in  Fig. 

20  (Westminster  Hospital  Museum). 

When  the  part  of  the  ureter  in  which  the  calculus  is 
situated  has  been  reached,  the  wall  of  the  ureter  should  be 
divided  by  a  short  longitudinal  incision  made  either  upon 
the  calculus  or  immediately  above  it.  The  calculus  should 
then  be  extruded  through  this  opening.  If  the  stone  is 
impacted  below  the  brim  of  the  pelvis,  it  should,  if  possible, 
be  made  to  retrace  its  steps  by  gentle  pressure  till  it  is 
brought  up  into  the  duct  above  the  pelvic  brim.  If  the 
ureter  is  dilated  above  the  stone,  and  the  stone  can  be  readily 
pushed  back  into  the  dilated  portion,  this  should  be  done, 
whether  the  point  of  impaction  is  above  or  below  the  brim 
of  the  pelvis.  The  incision  in  the  dilated  tube  may  then  be 
closed  by  one  or  two  Lembert  sutures  passed  across  the  line 
of  the  incision.  Otherwise  the  stone  must  be  directly  cut 
upon  where  it  is  impacted,  and  as  the  tissues  of  the  ureter 
are  likely  to  be  mucH  contused,  perhaps  ulcerated,  owing  to 
the  pressure  of  the  calculus,  they  may  not  be  in  a  favourable 
state  for  immediate  repair,  and  therefore  sutures  for  the 
ureteral  wound  may  be  of  very  doubtful  utility,  or  even 
harmful.  Care  should  be  taken  to  provide  drainage  for  any 
urine  which  may  extravasate  through  the  ureteral  wound, 
otherwise  serious  mischief  in  the  pelvic  cellular  tissue  may 
occur  after  the  te  o  early  closure  of  the  external  wound,  as 
happened  in  a  case  referred  to  in  Lecture  II. 


In  the  greater  number  of  cases,  when  the  calculus  is  not  ir 
the  kidney  it  is  in  the  ureter,  within  an  inch  or  two  of  tht 
infundibulum.  In  several  cases  I  have  pressed  a  stone  upwards 
out  of  the  ureter,  and  removed  it  through  an  incision  in  the 
wall  of  the  renal  pelvis. 

It  is,  I  think,  quite  immaterial  whether  a  calculus  is  re 
moved  through  the  parenchyma  or  infundibulum  of  the 
kidney.  I  formerly  was  of  opinion  that  there  was  less  chance 
of  urine  escaping,  and  quicker  healing  of  the  wound,  when 
the  incision  involved  the  parenchyma  only.  But  since  em 
ploying  sutures,  which  I  began  to  do  several  years  ago,  I  dc 
not  find  that  the  wounds  in  the  renal  pelvis  or  ureter  heal 
any  the  less  readily. 

In  operating  upon  the  sound  kidney  I  do  not  hesitate  to  cut 
directly  down  upon  a  calculus,  wherever  it  may  present;  still 
less  need  one  do  so  in  a  kidney  the  cavity  of  which  is  pouched 
and  the  parenchyma  atrophied.  When  so  made  the  incision 
should  preferably  radiate  from  the  hilum  ;  but  when  the 
parenchyma  is  very  thin,  and  a  large  branched  calculus  01 
several  calculi  are  present,  the  incision  may  be  made  in  any 
direction  which  gives  the  greatest  facility  for  extracting  the 
stones.  In  calculous  pyonephrosis  I  have  removed  seven 
stones  through  as  many  separate  incisions  in  the  thin  paren¬ 
chyma.  After  the  removal  of  the  calculus  the  rest  of  the 
kidney  can  be  explored  through  this  incision,  or,  if  not,  a 
second  incision  should  be  made  in  the  convex  border  of  the 
organ. 

As  long  ago  as  1829  Gerdy1  had  advised  that  the  convex 
border  of  the  kidney  should  be  selected  for  incision  in 
nephrotomy.  The  advantages,  depending  on  the  anatomical 
arrangement  of  the  blood  vessels  within  the  kidney,  of  an 
incision  along  this  border  are  considerable.  Moreover, 
through  no  other  single  incision  can  a  complete  examina¬ 
tion  of  the  cavity  and  substance  of  the  kidney  be  so  con¬ 
veniently  made. 

It  is  the  opinion  of  Barth2  and  Tuffier  that  the  extent  of 
parenchymal  degeneration  about  nephrotomy  wounds  depends 
chiefly  on  the  size  of  the  vessels  divided ;  and  if  this  be  so,  it 
is  a  further  reason  for  making  the  incision,  as  Gerdy  advised, 
along  the  convex  margin. 

After  removing  a  calculus  from  the  renal  pelvis,  if  the 
convex  border  has  not  been  incised,  the  interior  of  the 
kidney  should  be  palpated  either  through  the  opening,  or, 
if  this  be  too  small  to  admit  the  finger,  then  by  invaginating 
the  infundibulum. 

I  have  taken  out  some  very  large  stones,  weighing  between 
800  and  900  gr ,  through  incisions  in  the  dilated  infundi¬ 
bulum  large  enough  to  admit  readily  the  tips  of  two  fingers. 
In  such  cases  an  incision  in  the  convexity  of  the  organ  for 
examination  purposes  is  quite  unnecessary.  In  some  cases, 
indeed,  the  calculus  is  so  bound  down  into  the  renal  cavity 
by  thick  fibrous  bands  between  the  calyces  that  its  extraction 
would  be  most  difficult  through  an  incision  in  the  renal 
substance,  whereas  it  is  readily  removed  through  the  in¬ 
fundibulum.  (See  Figs.  22  and  23.) 

I  have  repeatedly  extracted  calculi  through  the  anterior  as 
well  as  through  the  posterior  wall  of  the  renal  pelvis  without 
a  drop  of  urine  subsequently  escaping  through  the  loin  wound. 
This  result  may  safely  be  expected  provided  therenal  opening 
has  been  closed  by  Lembert  sutures  passed  transversely. 

If  sutures  are  not  used,  it  is  better,  if  convenient,  to  open 
the  anterior  rather  than  the  posterior  surface,  because  the 
urine,  as  it  courses  along  upon  the  posterior  wall  of  the  duct, 
when  the  patient  is  recumbent,  is  less  likely  to  escape 
through  an  incision  in  the  anterior — that  is,  the  upper— wall 
of  the  passage. 

In  advanced  pyonephrosis  I  have  not  always  used  sutures 
after  nephrotomy,  and  it  has  often  been  a  matter  of  surprise 
how  readily  some  of  these  cases  recover  without  having  even 
a  temporary  urinary  fistula.  Suppuration  in  the  renal  cavity 
is  by  no  means  always  a  sufficient  reason  for  not  using 
sutures  and  for  not  making  an  attempt  to  obtain  immediate 
union. 

Fenger,  whose  opinion  in  renal  surgery  commands  atten¬ 
tion,  does  not  believe  that  a  kidney  with  a  stone  in  its  pelvis 
is  in  any  case  leally  aseptic,  and  he  warns  against  theemploy- 
ment  of  sutures  or  making  an  attempt  to  secure  primaiy 
union.  He  relates  a  case  in  support  of  this  contention; 
but  neither  the  case  nor  the  arguments  are  convincing. 
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g,  22.  Kidney  with  uric  acid  calculus  impacted  in  pelvis  (West¬ 
minster  Hospital  Museum). 


ig.  23.  The  same  kidney  seen  from  within  with  uric  acid  calculus 
impacted  in  pelvis  and  bound  down  by  fibrous  bands  (West¬ 
minster  Hospital  Museum). 

Vhen  the  renal  cavity  is  sacculated  and  suppurating,  it 
s  )uld  be  freely  irrigated  with  a  hot,  weak  solution  of  Condy’s 
-  id,  perchloride,  or  carbolic  acid.  In  a  few  instances  the 
:yces  have  been  found  packed  with  a  putty-like  mass  of 
co-pus,  which  was  thoroughly  cleared  out  with  the  finger 
it  little  swabs  of  cotton  wool. 

n  every  oase  a  drainage  tube  is  inserted  into  the  wound 
»  und  the  kidney,  but  not  into  the  kidney  cavity  itself.  I 
■fer  a  tube  to  iodoform  gauze;  the  latter,  by  sucking  up  and 
‘aining  the  serum  and  blood,  keeps  the  surfaces  of  the 
und  apart,  and  prevents  immediate  healing, 
n  closing  the  parietal  wound  I  transfix  the  whole  of  the 
ers,  skin,  muscles,  and  fasciae,  with  the  same  sutures  car¬ 
'd  by  means  of  Hagedorn’s  large  curved  needles.  I  have 
some  considerable  time  abandoned  the  use  of  buried 
ures  for  the  separate  layers  of  muscles  and  fasciae, 
he  length  of  time  required  for  convalescence  of  course 
1  ies.  In  cases  of  simple  nephrolithotomy  patients  are  often 
»e  to  sit  up  on  the  ele\enth  or  twelfth  day,  with  their 


wounds  healed  ;  and  many  have  returned  to  their  houses  be¬ 
tween  the  second  and  third  weeks  after  the  operation.  Ne¬ 
phrectomy  is  frequently  as  rapidly  followed  by  complete 
recovery.  When  the  kidney  and  the  perinephric  tissues  are 
much  disorganised,  healing  is  apt  to  take  place  for  the  most 
part  by  granulations,  and  then  four  or  five  weeks  are  re 
quired. 

It  now  only  remains  for  me  to  express  the  hope  that  the 
scope  of  these  lectures  has  not  seemed  to  those  who  have 
listened  to  them  to  be  altogether  inadequate  to  the  title  under 
which  they  have  been  announced. 

I  had,  in  the  first  place,  intended  to  give  my  personal 
experience  of  the  several  different  renal  affections  which  it 
has  been  my  lot  to  treat  surgically  ;  but  when  I  came  face  to 
face  with  my  materials,  I  found  that  to  do  so  would  necessi¬ 
tate  a  very  cursory  survey  of  a  considerable  number  of  sub¬ 
jects. 

I  therefore  preferred  to  lay  before  you  in  tabular  form  a 
brief  abstract  of  267  operations  which  I  have  performed  upon 
the  kidney,  and  to  limit  the  lectures  themselves  to  calculous 
disorders. 
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MECHANICAL  IMPEDIMENT  TO  RESPIRATION 
DURING  ANAESTHESIA,  ETC. 

By  JAMES  FOULIS.  M.D., 

Edinburgh. 


That  the  alee  nasi  and  flaccid  lips  often  obstruct  the  entrance 
of  air  into  the  lungs  during  anaesthesia  is  a  fact  well  known  to 
those  who  have  frequently  given  anaesthetics ;  but  the  ob¬ 
struction  thus  offered  is  nothing  in  comparison  with  the 
obstruction  caused  by  the  tongue  and  the  epiglottis  valving 
against  the  posterior  pharyngeal  wall  during  the  inspiratory 
efforts  of  the  unconscious  individual. 

In  deep  anaesthesia,  a  condition  bordering  on  death, 
all  the  muscles  which  pass  between  the  lower  jaw  and 
the  hyoid  bone  gradually  lose  their  tone,  and  become  relaxed 
to  such  an  extent  that  the  hyoid  bone,  with  the  tongue  and 
epiglottis,  fall  backwards,  moving  on  the  thyro-hyoid  mem¬ 
brane  as  a  hinge,  until  they  actually  come  in  contact  with 
the  posterior  pharyngeal  wall,  and  may  remain  fixed  there  at 
the  end  of  an  expiratory  effort,  thus  entirely  preventing  the 
ingress  of  air  at  the  next  inspiratory  effort  (see  Fig.  1). 


Fiff  I  —From  a  photon  aph  of  a  di  ad  body,  showing  the  curved  line 
g'(a)  that  exists  between  the  cum  anu  the  upper  border  of  the 
thyroid  cartilage  in  the  middle  line.  In  this  case  examination 
showed  that  the  tongue  was  lying  in  contact  with  the  pharyngeal 
wall. 

The  simplest  and  most  reliable  way  of  removing  all  such 
bstructions  at  one  and  the  same  time  is  as  follows. 

Allow  the  head  of  the  insensible  patient  to  fall  back 
ver  the  end  of  the  operating  table,  or  place  a  pillow  or 
wo  under  his  shoulders,  and  thus  allow  the  head  to  fall  back 
s  far  as  possible.  Then  insert  the  handle  of  an  ordinary 
ablespoon,  or  of  a  fork  (instruments  generally  at  hand) 
jetween  the  teeth,  and  push  it  downwards  and  backwards  on 
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the  dorsum  of  the  tongue  until  it  comes  in  contact  with  the 
pharyngeal  wall.  Then,  by  a  simple  leverage  action  of  the 
wrist,  the  whole  tongue  with  the  epiglottis  and  hyoid  bone 
may  be  made  to  move  upwards  and  away  from  the  pharyngeal 
wall  as  far  as  the  thyio-hyoid  membrane  will  allow  such  a 
movement ;  and  in  a  moment  all  obstruction  to  the  entrance 
of  air  in  and  out  of  the  lungs  is  thus  removed.  As  long  as  ; 
the  spoon  handle  thus  supports  the  tongue,  hyoid  bone,  and  f 
epiglottis,  none  of  these  structures  can  possibly  interfere  jj 
with  the  entrance  of  air  into  the  lungs  during  the  movements  l 
of  artificial  respiration  (see  Fig  2). 


Fig.  2.— A  photograph  of  the  same  body,  showing  the  appearance  of  j 
die  neck  below  the  chin  in  the  middle  line  (a)  when  the  spoon  ! 
handle  is  held  in  proper  position  during  artificial  respiration.  In 
this  case  examination  showed  that  the  whole  tongue  was  well 
removed  from  the  pharyngeal  wall,  and  that  the  epiglottis  was 
raised,  and  the  aryteno-epiglottic  folds  were  quite  tense. 

In  all  cases  of  deep  insensibility,  as  in  anaesthesia,  and  in 
the  apparently  drowned,  this  method  of  removing  all  possible 
obstructions  to  the  entrance  of  air  into  the  lungs  during 
artificial  respiration  is  at  once  both  safe  and  reliable,  and  in 
combination  with  Howard’s  method  of  pumping  air  in  and 
out  of  the  chest  gives  the  most  satisfactory  results.  The  1 
sword  swallower  has  no  difficulty  in  parsing  the  sword  down  j 
his  gullet  when  his  head  is  thrown  well  back;  and  there  is  ! 
even  less  difficulty  in  lifting  up  the  tongue,  epiglottis,  and  j 
hyoid  bone  in  the  way  I  have  described. 

MENTAL  PECULIARITIES  IN  HEMOPHILIA. 

By  CLTNTON  T.  DENT,  F.R.C.S., 

Surgeon  to  St.  George's  Hospital,  London. 

In  the  interesting  case  of  haemophilia  described  in  the 
British  Medical  Journal  of  April  2nd  (p.  883),  passing 
allusion  is  made  to  a  point  which,  though,  according  to  my  j 
experience,  very  common  in  these  patients,  has  hitherto 
been  little  noticed.  In  the  hope  of  eliciting  information  on  fl 
the  point,  corroborative  or  other,  I  venture  to  trespass  on 
your  columns. 

Patients  subject  to  haemophilia — bleeders  in  short,  for  that 
term  is  surely  better  than  “ haemophilics — constantly  ex¬ 
hibit  mental  peculiarities  of  definite  form.  The  most  im¬ 
portant  and  the  most  common  mental  peculiarity  is  an 
inability  (it  is  more  than  an  unwillingness)  to  tell  the  truth 
about  their  condition  even  when  they  have  had  repeated  and 
alarming  experience  of  their  defect.  Frequently  they  will 
persist  in  obstinate  denial  of  their  liability  to  bleed,  even 
when  the  haemorrhage  is  going  on,  and  resisting  all  efforts 
to  check  it.  I  well  recall  a  strongly-marked  instance  of  this 
unfortunate  and  misleading  propensity  that  occurred  some 
years  ago  in  hospital  practice.  A  youth,  about  16  years  of 
age,  was  admitted  for  persistent  haemorrhage  following  the 
extraction  of  a  carious  lower  molar  tooth.  Every  kind  of 
remedy  was  tried,  but  the  bleeding,  though  often  checked  for 
the  time,  broke  out  again  and  again.  Eventually  the  inferior 
dental  canal  was  plugged,  but  after  a  while  the  haemorrhage 
recommenced  and  the  boy  died.  From  first  to  last  he  denied 
stoutly  that  he  had  ever  suffered  from  bleeding,  though  the 
condition  of  haemophilia  was  obvious  enough  to  all.  Though 
sane  in  all  other  respects,  and  aware  of  his  serious  condition, 
he  maintained  this  attitude  throughout.  Me  were  anxious 


to  communicate  with  his  friends,  but  he  flatly  refused 
give  the  address  of  his  relations.  Ultimately  and  by  chan 
the  address  of  his  mother  was  discovered,  and  she  was  se 
for.  There  was  no  need  to  break  the  news  gently  to  t 
woman,  for  the  moment  she  arrived  she  said,  “I  know  wli 
has  happened  ;  my  son  has  had  his  tooth  taken  out,  and 
is  bleeding  to  death.  The  same  thing  almost  happened  b 
years  ago,  and  on  many  occcasions  his  condition  has  be 
most  serious  from  slight  scratches  or  wounds.”  The  yon 
furiously  resented  his  mother’s  appearance  at  his  bedsit 
and  died  actually  cursing  her,  and  all  who  had  to  do  wi 
him,  while  asserting  almost  with  his  last  breath  the  idee  / 
that  he  did  not  bleed  more  than  others. 

This  distressing  case,  though  exceptional  in  its  cireu 
stances,  is  no  isolated  experience,  and  I  doubt  not  ma 
others  have  met  with  patients  subject  to  similar  delusioi 
Haemarthrosis  may  easily  simulate  tuberculous  disease 
appearance,  and  most  surgeons  would  probably  admit- 
only  to  themselves — that  once  in  a  way  they  have  at  first  be 
deceived  by  such  cases. 

In  these  days  of  early  and  free  operative  measures  t 
precaution  of  ascertaining  whether  there  is  any  history 
haemophilia  should,  in  the  case  of  joint  disorders,  be  a  matt 
of  routine.  It  is  not,  as  I  have  shown  and  always  taugi 
sufficient  to  rely  on  the  patient’s  word  alone,  however  cal 
gorical  and  clear  his  statements  may  seem  to  be. 

The  suggestion  that  bleeders  should  be  tattooed  does  n 
seem  to  be  a  happy  one.  Apart  from  the  obvious  praetic 
difficulty  of  gaining  consent,  the  tattoo  punctures  would  i 
likely  to  give  rise  to  trouble.  If  bleeders  and  epilepl 
patients  could  be  induced  to  wear  round  their  necks  a  smi 
label  setting  forth  their  infirmity,  they  would  probably  deri 
advantage.  But  epileptic  patients  are  far  more  likely 
adopt  any  such  device  than  bleeders. 


THE  ALKALINITY  OF  THE  BLOOD  IN  GOIJ 

By  ARTHUR  P.  LUFF,  M.D.,  B.Sc.,  F.R.C.P., 
Physician  in  Charge  of  Out-patients,  St.  Mary’s  Hospital. 

It  is  well  known  that  an  attack  of  gout  may  be  accelerated  1 
the  ingestion  of  certain  foods  or  beverages  harmful  either 
regards  their  quality  or  quantity.  One  view,  which  has  be 
commonly  held  for  sometime,  is  that  such  substances wh 
they  accelerate  an  attack  of  gout  reduce  the  alkalinity  of  t 
blood,  and  so  hasten  the  precipitation  of  sodium  biurate  fre 
that  medium,  or,  as  is  so  frequently  stated,  they  cause  “ 
acidity  of  the  system.”  It  is  assumed  by  those  who  he 
this  view  that  a  nitrogenous  animal  diet  diminishes  t 
alkalinity  of  the  blood  and  so  causes  deposition  of  sodie 
biurate,  and  that  a  similar  result  is  caused  by  the  acids  co 
tained  in  wines  and  beers  ;  whilst,  on  the  other  hand,  it 
assumed  that  a  subsequent  rise  in  alkalinity  causes  solutii 
of  the  previously-formed  deposits.  In  the  Goulstonian  It 
tures  of  last  year  I  showed  by  a  series  of  experiments  that 
diminution  of  the  alkalinity  of  blood  serum  neither  dimi 
ished  the  solubility  of  sodium  feiurate  in  that  serum,  nor  d 
it  produce  any  effect  on  the  rate  of  decomposition  of  sodiu 
quadriurate  by  such  serum,  and  that,  therefore,  it  was  e 
tremely  improbable  that  a  diminution  of  the  alkalinity  of  ti 
blood  could  in  any  way  affect  the  gouty  process. 

Although  so  many  writers  have  inclined  to  the  view  that 
diminished  alkalinity  of  the  blood  is  associated  with  gout, 
is  remarkable  that  such  a  view  has  no  basis  of  positive  e 
perimental  evidence  whatever.  As  a  matter  of  fact  the  pro 
is  in  the  opposite  direction.  The  experiments  of  Klempere 
show  (1)  that  the  alkalinity  of  the  blood  of  gout  is  but  ve 
little,  if  at  all,  diminished  ;  (2)  that  corresponding  variatio: 
in  the  alkalinity  may  frequently  be  met  with  in  healthy  in', 
viduals;  and  (3)  that  a  diminution  of  the  alkalinity  of  ti 
blood  is  a  common  pathological  condition  in  diseases  that  a 
in  no  way  associated  with  uratic  precipitation,  such  as  acu 
rheumatism,  leukaemia,  diabetes,  carcinoma,  and  pyr^xi 
I  therefore  thought  it  advisable  to  make  systematic  deU 
minations  of  the  alkalinity  of  the  blood  throughout  the  dur 
tion  of  an  undoubted  attack  of  gout,  and  to  compare  sue 
alkalinity  with  the  average  alkalinity  of  specimens  of  blo( 
drawn  from  a  number  of  healthy  individuals.  _  , 

The  process  that  I  employed  for  these  determinations  of  tJ 


PRIL  23,  1SS9.] 


OUT-PATIENT  TREATMENT  OF  INSANITY.  l°&7 


ilinity  of  the  blood  was  the  one  recently  devised  and 
'ribed  by  Dr.  A.  E.  Wright.2  This  process  is  an  extremely 
>nious  and  reliable  one,  and  possesses  the  great  advantage 
lot  requiring  more  than  two  or  three  drops  of  blood  in 
,r  to  make  an  accurate  determination  of  its  alkalinity, 
first  estimated  the  percentages  of  alkalinity  of  specimens 
lood  drawn  from  twenty-five  healthy  male  adults,  which  I 
id  to  vary  from  0.1 61  to  0.185  per  cent.  °f  anhydrous  sodium 
Donate,  the  average  being  0.167.  This  average  I  have 
m  as  representing  the  normal  alkalinity  of  the  blood.  In 
following  table  (Table  I)  are  shown  the  results  of  the  de- 
ninations  that  I  made  of  the  alkalinity  of  the  blood  of  a 
ient  suffering  from  subacute  gout ;  the  estimations  were 
le  throughout  the  duration  of  the  attack,  mostly  on 
mate  days.  The  normal  alkalinity  of  healthy  blood  is 
wn  for  comparison  at  the  foot  o'fcthe  table  : 

jle  I. — Showing  the  Results  of  the  Determinations  of  the 
Alkalinity  of  the  Blood  of  an  Adult  Man  during  an  Attack 
of  Subacute  Gout. 


)ates  of  Determinations,  and  Relations  to 
Treatment. 

Alkalinity  represented 
as  Percentage  of 
Anhydrous  Sodium 
Carbonate  present  in 
the  blood. 

ruary  4 

(Commencement  of  attack  and  be- 

fore  treatment  was  begun) 

0.167 

61 

O.167 

>1  8 

0  167 

11  IO 

-(Treated  with  colchicum  only) 

0.156 

0.167 

IS 

0.158 

»  17J 

0.158 

„  19 

0  167 

„  22 

(Treated  with  citrate  of  potassium 

0.180 

ii  24 

11  26 

and  iodide  of  potassium  only) 

°-i73 

0.161 

0.179 

rch  2 

... 

0.167 

rage  alkalinity  throughout  the  attack 

0.166 

rage  alkalinity  of  healthy  blood 

0.167 

This  table  shows  that  no  constant  relationship  existed  in 
this  case  of  gout  between  the  alkalinity  of  the  blood  and  the 
acidity  of  the  urine ;  and,  moreover,  that  on  tl’  ose 
days  when,  owing  to  treatment  with  citrate  of  potassium,  e 
urine  remained  alkaline,  there  was  no  corresponding  rise  in 
alkalinity  of  the  blood. 

The  determinations  of  the  alkalinity  of  the  blood  and  of  the 
acidity  of  the  urine  of  this  case  of  subacute  gout  are  shown  in 
curves  in  the  following  figure,  a  glance  at  which  demonstrates 
at  once  that  no  constant  relationship  existed  between  tl  e 
alkalinity  of  the  blood  and  the  acidity  of  the  urine  : 


Fig.  1.— Showing  the  absence  of  any  constant  relationship  between 
the  alkalinity  of  the  blood  and  the  acidity  of  the  urine  of  a  patient 
during  an  attack  of  subacute  goat.  A  alkalinity  o  blood,  B  acidity 
of  urine. 


Ihese  results  show  that  throughout  this  attack  of  subacute 
;  it  the  alkalinity  of  the  blood  was  practically  the  same  as 
average  alkalinity  of  healthy  blood. 

mother  erroneous  assumption  that  has  been  made  by  some 
i  iters  is  that  variations  in  the  acidity  of  the  urine  can  be 
:;en  as  a  gauge  of  corresponding  variations  in  the  alkalinity 
The  blood,  and  that,  therefore,  a  fall  of  acidity  in  the  urine 
:  ansan  increased  alkalinity  of  the  blood,  and  vice  versa. 

J  at  this  assumption  is  wrong  is  shown  by  reference  to  the 
l  lowing  table  (Table  II),  in  which  are  arranged  side  by  side 
ti  determinations  that  I  made  on  the  same  days  of  the 
=  ;alinity  of  the  bio  v  and  of  the  total  acidity  of  the  urine  for 
E  ih  twenty-four  hours.  The  case  was  the  one  of  subacute 
t  at  referred  to  in  the  previous  table. 

r.  ble  II. — Showing  the  Absence  of  any  Constant  Relationship 
between  the  Alkalinity  of  the  Blood  and  the  Acidity  of  the 
Urine  of  a  Patient  during  an  A  ttack  of  Subacute  Gout. 


Dates  of  Determinations. 

Alkalinity  of  the 
Blood  represented 
as  Percentage  of 
Anhydrous 
Sodium  Carbonate 
present. 

Acidity  of  Total 
Urine  for  24  Hours 
reckoned  as 
Grammes  of 
Hydrochloric 
Acid. 

bruary  4  . 

O.167 

1.392 

ii  6  . 

0.167 

o-9S3 

8  . 

0  167 

1.096 

11  10  . 

0.156 

1-374 

1.  12  . 

0.167 

1-583 

..  is  . . 

0.158 

1.529 

»  17  . 

0.158 

1.629 

11  19  . 

0.1 67 

1.581 

n  22  . 

0.180 

1.602 

ii  24  . 

0.173 

Alkaline 

»  26  . 

0.161 

Alkaline 

28  . 

0.17 

O  608 

well  2  . 

0.1 

0.622 

Conclusions. 

The  facts  dealt  with  in  this  paper  lead  to  the  following  con 
elusions  :  (1)  The  alkalinity  of  the  blood  of  gout  is  not  neces¬ 
sarily  diminished  during  an  attack  ;  (2)  no  constant  relation¬ 
ship  exists  between  the  alkalinity  of  the  blood  and  the  acidiiy 
of  the  urine  during  an  attack  of  gout. 
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IN  GENERAL  HOSPITALS.* 

By  CROCHLEY  CLAPHAM,  M.D., 

Physician  Superintendent,  the  Grange,  Rothei'ham  ;  Physician  to  the 
Royal  Hospital,  Sheffield. 


A  certain  amount  of  provision  for  the  out-patient  treatment 
of  mental  disease  amongst  paupers  has  been  made  at  our 
large  county  asylums,  and  good  work  has  been  done,  but 
there  remains  a  large  number  of  patients  of  the  class  slightly 
above  paupers  who  decline  to  present  themselves  for  treat¬ 
ment  at  an  asylum  and  whom  it  is  advisable  to  provide  for 
elsewhere. 

Dr.  Henry  Rayner  (late  Superintendent  of  Hanwell), 
Lecturer  on  Mental  Diseases  at  St.  Thomas  s  .  Hospital, 
London,  has  endeavoured  to  fill  this  gap  by  instituting  an 
out-patient  department  for  mental  diseases  at  that  hospital, 
and  has  advocated  the  establishment  of  similar  departments 
at  other  public  hospitals.  Dr.  Rayner  commenced  his  work 
at  St.  Thomas’s  early  in  1893,  and  I  was  induced,  by  his  re¬ 
presentations  and  by  a  paper  which  he  read  at  the  British 
Medical  Association  meeting  held  at  Newcastle  in  that  year, 
to  set  up  a  corresponding  department  at  the  Royal  Hospital, 

*ltead  at  a  meeting  o  the  Yorkshire  Branch  of  the  British  Medical 

Association. 
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Sheffield,  with  which  I  am  connected  as  Honorary 
Physician. 

The  weekly  Board  of  the  hospital  having  sanctioned  the 
proceeding,  I  started  in  the  autumn  of  1893  by  putting  up  a 
notice  in  the  out-patient  waiting  room  to  the  effect  that 
patients  suffering  from  mental  disorder  would  be  seen  at 
1.30  p.m.  every  Tuesday,  and  that  it  was  advisable  that 
patients  of  this  class  should  be  accompanied  by  a  near  rela¬ 
tion.  The  response  to  my  notice  was  immediate  and  con¬ 
tinuous,  and  for  the  last  four  years  and  a  half  cases  of  mental 
disease  have  never  failed  to  present  themselves  on  the  day 
set  apart  by  me  for  their  treatment.  During  this  period  every 
form  of  insanity  has  passed  under  my  notice  at  the  hospital, 
and  with  very  gratifying  results. 

The  great  object  aimed  at  in  the  establishment  of  this  de¬ 
partment  has  been  to  get  at  the  insane  of  the  lower  classes  in 
the  early  stages  of  their  malady,  which  are  so  much  more 
amenable  to  treatment  than  the  more  advanced  ones.  To 
this  end  I  spoke  in  my  notice  of  mental  disorder  and  not  of 
insanity,  as  the  latter  term  is  singularly  abhorrent  to  these 
people. 

The  first  thing  to  determine,  on  a  case  presenting  itself,  is 
whether  or  no  it  is  a  suitable  on©  for  out-patient  treatment, 
or  whether  it  would  be  more  properly  dealt  with  inside  an 
asylum,  thus  providing  the  poor  with  expert  advice  gratuit¬ 
ously  on  a  most  important  point. 

Where  I  have  thought  it  advisable  to  recommend  asylum 
care,  I  have  always  found  the  relatives  ready  to  fall  in  with 
my  suggestion,  though  previously,  perhaps,  averse  to  taking 
action  in  the  matter.  However,  the  great  proportion  of 
patients  presenting  themselves  have  proved  suitable  for  out¬ 
patient  treatment  and  home  management. 

In  the  absence  of  such  a  department  as  I  am  describing 
these  patients  would  too  frequently  be  put  through  a  routine 
narcotic  treatment,  which  might  or  might  not  be  suited  to  the 
caee  ;  or,  on  the  other  hand,  would  receive  no  treatment  what¬ 
ever.  &uch  as  these  are  the  cases  which  would  be  specially 
benefited  by  the  advice  and  treatment  of  an  expert  mental 
physician  attached  to  the  staff  of  a  general  hospital  •  and  I 
am  anxious  to  support  Dr.  Rayner’s  contention  that’  such  a 
physician  should,  wherever  practicable,  be  attached  to  at 
least  one  hospital  in  each  large  town. 

My  own  experience  is  that  patients  of  this  order  readily 
avail  themselves  of  the  facilities  afforded,  and  are  brought  at 
an  early  stage  of  their  disease  to  the  hospital  consulting 
room,  with,  in  many  cases,  eminently  favourable  results.  Dr. 
Rayner,  in  a  letter  to  me  on  this  subject,  says:  “  What 
strikes  me  with  wonder  is  the  ease  with  which  arrest  can  be 
effected  in  these  early  stages.”  I  can  quite  bear  out  this 
statement. 

Another  function  of  this  department  is  to  render  aid  in  the 
supervision  and  after-care  of  patients  discharged  as  con¬ 
valescent  from  county  asylums  with  their  mental  equilibrium 
still  somewhat  unstable. 


A  CONTRIBUTION  TO  THE  PHARMACOLOGY  OF 
THE  MAMMALIAN  HEART. 

By  ARTHUR  CUSHNY,  A.M.,  M.D.Aberd., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  University  of 

Michigan,  U.S.A. 

The  effects  of  drugs  on  the  mammalian  heart  have  hitherto 
been  experimentally  studied  chiefly  by  an  indirect  method 
the  graphic  registration  of  the  arterial  blood  pressure  by 
means  of  the  manometer,  the  results  thus  obtained  being 
interpreted  by  the  aid  of  the  changes  observed  in  the  frog’s 
heart.  Although  the  value  of  this  procedure  is  undoubted,  it 
S6GQI8  high  time  that  some  of  the  direct  methods  which  have 
given  such  valuable  results  in  the  hands  of  the  physiologist 
should  be  introduced  into  the  pharmaeological  laboratory. 
The  numerous  factors  on  which  the  tension  of  the  arteries 
depends  render  deductions  as  to  the  condition  of  the  heart 
very  insecure,  while  the  reaction  of  the  frog’s  heart  to  poisons 
is  often  very  different  from  that  of  the  mammalian.  A 
systematic  examination  of  the  effects  of  some  of  the  more 
important  drugs  has  therefore  been  carried  on  by  direct 
methods  in  the  pharmacological  laboratory  of  this  Universitv 
during  the  last  three  years. 


Methods. 

The  rabbit’s  heart  was  observed  directly  by  dividing  t* 
sternum  and  opening  the  pericardium,  while  the  cardiomeh 
of  Roy  and  Adami  was  employed  to  register  the  movements  < 
the  cat’s  heart,  and  a  somewhat  modified  form  of  their  my 
cardiograph1  was  used  in  experiments  on  dogs.  The  rabbi 
were  anaesthetised  with  urethane,  the  cats  and  dogs  wit 
morphine  and  chloroform  acetone. 

1.  Digitalis  Series.2 

A  number  of  drugs  of  this  series  (digitalin,  digitoxii 
strophanthin,  antiarin,  erythrophlcein,  convallamarin  of 
andrin,  etc.)  were  examined,  and  all  gave  very  similar  result' 
After  therapeutic  doses,  the  rhythm  of  the  heart  was  slowe'c 
the  relaxation  of  the  ventricles  was  considerably  increase! 
and  their  contraction  rendered  more  complete.  The  auricul; 
systole  was  generally  weaker,  while  its  relaxation  apceare 
unaltered,  although  the  last  could  not  be  measured  accurate]' 
The  contraction  volume,  or  amount  of  blood  rejected  at  eac 
ventricular  contraction,  was  increased,  the  total  output  m 
minute  augmented  to  a  less  extent. 

When  the  vagi  were  paralysed  by  the  injection  of  atropin 
previously,  digitalis  produced  a  very  different  result  Th 
rhythm  was  then  unchanged,  while  the  ventricular  systoi 
became  much  more  perfect  than  before,  and  its  dilatatio 
during  diastole  was  either  unchanged  or  was  less  than  tha 
before  the  injection.  The  changes  in  the  auricle  wer 
identical  with  those  in  the  ventricle.  The  contractioi 
volume  and  the  output  per  unit  of  time  were  augmented  ii 
equal  proportion,  and  often  to  a  much  greater  extent  thai 
when  the  vagi  were  intact. 

The  changes  seen  in  hearts  in  which  the  inhibitor 
mechanism  is  uninjured  are,  therefore,  due  to  two  distinc 
and  separate  factors— the  stimulation  of  the  regulatim 
apparatus  (chiefly  in  the  medulla  oblongata)  and  the  direc 
action  on  the  cardiac  muscle,  which  is  observed  in  the  hear 
after  the  former  has  been  paralysed  by  atropine.  The  siov 
rhythm  and  increased  dilatation  of  the  ventricle  are  due  ti 
the  inhibitory  stimulation,  which  would  also  lead  to  a  les 
perfect  systole  were  this  effect  not  opposed  by  the  direc 
muscular  action.  In  the  auricle  the  inhibitory  action  over 
balances  the  muscular,  so  that  the  latter  at  first  appears  t( 
be  wanting,  but  is  shown  to  be  present  by  the  atropim 
experiments  and  also  by  more  careful  examination  of  tin 
other  tracings.  The  vagus  effect  would  also  lead  to  a  less 
ened  contraction  volume  and  output  were  it  not  for  the  com 
pensatory  increase  in  the  ventricular  systole.  It  is  to  b< 
remarked  that  the  muscular  action  does  not  prolong  the 
systole  in  the  mammalian  as  it  does  in  the  frog’s  heart.  The 
blood  pressure  rises  in  this  stage,  partly  from  the  increased 
output  of  the  heart  and  partly  from  contraction  of  tht 
vessels. 

Poisonous  quantities  of  these  drugs  may  cause  two  entirely 
different  results,  according  to  which  of  these  two  factors  is 
thrown  into  the  greater  prominence.  If  the  inhibitory  stimu¬ 
lation  is  the  more  pronounced,  the  rhythm  becomes  extremely 
slow  and  somewhat  irregular,  the  ventricular  relaxation  is 
more  marked  than  after  therapeutic  doses,  and  the  systole  is 
often  reduced  in  strength.  The  auricle  generally  ceases  in 
diastole,  and  the  output  falls  to  a  very  low  point.  These 
symptoms  are  often  accompanied  by  cyanosis  and  dyspneic 
and  convulsive  movements.  The  heart  then  gives  a  few 
rapid  contractions  and  the  ventricle  passes  into  delirium. 
On  the  other  hand,  if  the  muscular  action  is  the  more  highly 
developed,  the  ventricle  assumes  an  independent  rhythm, 
which  undergoes  rapid  acceleration.  If  the  auricle  con¬ 
tinues  to  beat  at  a  different  rate,  there  results  aperiodic  varia¬ 
tion  in  the  extent  of  contraction  and  relaxation  both  in  the 
auricle  and  ventricle,  which  gives  a  characteristic  appearance 
to  this  part  of  the  tracing.  With  advancing  intoxication 
these  periods  become  shorter  and  less  regular,  and,  after  a 
stage  of  extreme  irregularity,  the  ventricle  ceases  its  con¬ 
tractions  and  goes  into  delirium  cordis,  while  the  blood 
pressure,  which  has  been  slowly  falling  as  the  heart  becomes 
more  irregular,  descends  to  zero. 

2.  Aconitine3  and  Yeratrine. 

In  therapeutic  doses  these  produce  slowing  of  the  rhythm, 
increased  relaxation  and  less  complete  contraction  of  the 
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trides  and  auricles,  owing  to  their  stimulating  the  in- 
tory  centres  in  the  medulla  oblongata.  They  have  no 
■ct  action  on  the  heart  except  in  very  large  quantities, 
n  they  produce  an  independent  ventricular  or  auricular 
ihrn  and  consequent  irregularities,  which  sometimes  re- 
ble  those  following  poisonous  doses  of  digitalis.  Aconi- 
is  more  apt  to  cause  these  than  veratrine,  which,  on  the 
?r  hand,  we  found  to  stimulate  the  inhibitory  centre 
•e  strongly. 

3.  Caffeine. 

itravenous  injections  of  small  quantities  of  caffeine 
3  to  0.05  g.)  had  often  little  effect  on  the  dog’s  heart,  al- 
agh  distinct  acceleration  occurred  in  some  experiments 
r  0.05  g.  Larger  doses  were  followed  by  marked  accelera- 
1,  for  example,  from  90  to  117  beats  per  minute  after  0.2  g. 
s  acceleration  was  not  accompanied  by  any  distinct  altera- 
1  in  the  strength  of  contraction  or  in  the  extent  of  relaxa- 
t,  and  only  lasted  from  10  to  20  minutes.  In  very  large 
ntities  caffeine  sometimes  elicits  an  independent  ventri- 
ir  rhythm,  which  again  leads  to  the  rhythmical  variations 
itioned  under  digitalis. 

4.  Strychnine, 

tain  large  quantities,  has  no  direct  action  on  the  heart, 
often  causes  some  slowing  from  inhibitory  stimulation, 
ch,  however,  is  not  nearly  so  marked  as  that  observed 
!  r  aconitine  and  veratrine.  The  blood  pressure  is  increased 
loses  which  are  too  small  to  increase  the  reflex  irritability 
ny  very  marked  extent. 

5.  Nitroglycerine 

s  not  increase  in  any  way  the  contraction  or  efficiency  of 
heart.  In  fact  it  has  no  effect  on  that  organ  save  in  large 
es,  which  weaken  the  systole,  especially  that  of  the 
1  icle.  This  effect  seems  to  be  due  to  a  direct  action  on 
heart  muscle,  perhaps  aided  by  the  changes  in  the  blood. 


From  our  experiments  with  the  digitalis  series,  the  further 
deduction  may  be  made  that  the  therapeutic  effects  of  these 
drugs  cannot  be  estimated  by  the  slowness  of  the  pulse.  The 
muscular  action  may  be  induced  without  any  marked  altera¬ 
tion  of  the  rate  of  the  heart,  if  from  any  cause  the  inhibitory 
apparatus  is  weakened,  or  if  one  of  the  series  which  has  but 
little  action  on  that  apparatus  has  been  administered.  Much 
less  weight  should  therefore  be  laid  on  the  rate  of  the  pulse 
than  on  its  other  characters  and  on  the  general  symptoms  in 
digitalis  treatment.  In  cases  where  slowing  of  the  pulse  is 
desired  without  further  alteration,  aconite  and  veratrine 
would  seem  to  be  indicated  rather  than  digitalis.  Strychnine 
and  nitroglycerine  owe  their  use  in  disorders  of  the  circula¬ 
tion  not  to  any  changes  produced  by  them  directly  in  the 
heart,  but  to  their  vascular  effects.  Strychnine  increases  the 
resistance  to  the  contraction  of  the  heart  by  narrowing  the 
calibre  of  the  arterioles  through  the  vasoconstrictor  centre ; 
while  nitroglycerine  dilates  the  vessels  through  acting  on 
their  coats,  and  therefore  lessens  the  resistance  against  which 
the  heart  has  to  work.  Both  of  these  may  therefore  be  of 
value  in  certain  conditions  of  the  circulation ;  and  nitro¬ 
glycerine  would  seem  to  be  indicated  where  the  contraction 
of  the  vessels  induced  by  digitalis  has  to  be  avoided.4 

Any  beneficial  effects  produced  in  the  heart  by  alcohol  or 
ether  must  be  attributed  to  their  local  irritating  properties 
which  may  increase  the  activity  of  the  medullary  centres 
reflexly,  or  to  their  general  action  on  the  central  nervous 
system  and  the  tissues. 
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6.  Alcohol 

■cted  intravenously  does  not  in  any  way  increase  the  effi- 
i  icy  of  the  heart.  The  smallest  quantity  from  which  any 
fit  was  observed  was  equivalent  to  |  c.cm.  of  absolute 
'  >hol,  and  produced  a  transient  weakness  of  the  auricular 
;  .oles.  Yery  much  larger  quantities  (equivalent  to  7J  c.cm. 
iolute  alcohol)  were  required  to  produce  any  permanent  in- 
:t,  and  even  these  did  not  materially  affect  the  rhythm,  but 
:  y  the  strength  of  the  contractions.  Even  20  c.cm.  of  50 
cent,  alcohol  injected  into  the  vein  of  a  small  dog  only 
duced  a  slight  and  transient  weakness  of  the  ventricle, 

'  ch  recovered  itself  entirely  within  three  minutes.  The 
!  ngth  of  the  auricular  contraction  was  at  first  profoundly 
icted  by  this  quantity,  but  this  rapidly  passed  off,  although 
such  complete  recovery  followed  as  in  the  ventricle, 
f  all  the  drugs  examined,  then,  the  digitalis  series  and 
s  eine  alone  were  found  to  increase  the  efficiency  of  the 
rt,  and  would  be  entitled  to  rank  as  cardiac  stimulants. 
Teine  differs  from  digitalis,  however,  in  its  increasing  the 
uber  and  not  the  strength  of  the  contractions,  and  would 
Irefore  seem  to  stimulate  the  rhythm-giving  mechanism 
aer  than  the  auricle  and  ventricle  proper.  Digitalis,  on 
i  other  hand  acts  primarily  on  the  strength  of  the  con¬ 
ations,  and  only  produces  noticeable  acceleration  when 
Ministered  in  poisonous  doses.  It  would  therefore  seem 
( .ct  chiefly  on  those  parts  of  the  heart  which  are  endowed 
:  re  largely  with  contractile  .power  than  with  automatic, 
-feine  can  in  no  sense  be  considered  a  substitute  for 
italis,  but  may  have  a  special  sphere  of  usefulness  in 
es  in  which  acceleration  alone  is  desired.  To  induce  any 
treaseinthe  rhythm  considerable  quantities  of  the  drug 
nid  seem  to  be  necessary  from  our  experiments.  The 
Mntial  feature  of  the  digitalis  action  in  therapeutics  does 
seem  to  be  the  inhibitory  stimulation  and  the  slowing  of 
1  heart,  for  if  this  were  the  case  veratrine  and  aconitine 
Mid  give  equally  good  results.  Its  beneficial  effects  are 
'<■  ier  due  to  the  changes  which  it  produces  in  the  heart 
r  sole,  and  it  is  to  be  desired  that  some  drug  possessed  of 
1?  property  and  devoid  of  its  action  on  the  inhibitory 
tie  were  available.  The  different  members  of  the  series 
'  y  somewhat  in  this  respect,  digitoxin  and  erytliro- 
>  cein  acting  more  strongly  on  the  vagus  centre  and 
1  itively  less  on  the  heart  muscle  than  strophanthin. 


By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.O.P., 

Physician  to  the  Royal  Infirmary,  and  Professor  of  Physiology,  College  of 
Medicine,  Newcastle-upon-Tyne. 


In  the  British  Medical  Journal  of  March  12th,  p.  713,  atten¬ 
tion  was  drawn  to  this  new  illuminant.  As  the  subject  is  at 
present  attracting  public  attention  owing  to  the  ease  with 
which  the  gas  can  be  generated  and  the  likelihood  of  its 
being  used  pretty  widely  throughout  the  country,  it  may  be 
well  to  point  out  to  your  readers  certain  facts  connected  with 
the  medical  side  of  the  question.  In  the  article  referred  to 
allusion  is  made  to  the  greater  explosibility  of  acetylene  com¬ 
pared  to  ordinary  coal  gas.  A  mixture  of  air  and  acetylene 
commences  to  be  explosive  when  it  contains  5  per  cent,  of 
acetylene,  whereas  it  requires  the  presence  of  8  per  cent,  of 
coal  gas  to  make  a  similar  mixture  explosible.  This,  there¬ 
fore,  is  one  of  the  dangers  attending  the  use  of  the  new 
illuminant,  and  its  excessively  pungent  and  disagreeable 
odour,  though  a  warning  to  the  individual  of  its  presence,  is 
one  of  its  disadvantages.  Experimenting  with  calcium  carbide 
from  which  the  gas  is  obtained  on  the  addition  of  watei ,  my 
colleague,  Dr.  R.  A.  Bolam,  and  myself  had  ample  evidence 
in  the  Physiological  Laboratory  of  the  unpleasant  and  pene¬ 
trating  odour  of  acetylene,  the  rapidity  with  which  the  gas 
is  evolved  immediately,  and  of  the  great  heat  which  is 
generated.  This  latter  circumstance  would  point  to  the 
absolute  necessity  of  having  acetylene,  if  being  made  for 
private  mansions,  generated  in  the  open  air  or  in  a  covered 
shed  open  at  the  sides.  ,  ,  .  ,. 

Our  experiments  were  directed  rather  towards  an  investiga¬ 
tion  of  the  poisonous  properties  of  the  illuminant  w  hen  in¬ 
haled  compared  with  coal  gae.  In  the  case  of  coal  and  water 
gas,  death  supervenes  by  asphyxia  owing  to  the  carbon  mon¬ 
oxide,  so  largely  present  in  these  gases,  entering  into  ex¬ 
tremely  stable  combinations  with  the  .haemoglobin  01  *  b. 
blood,  from  which  it  is  with  difficulty  dissociated.  It  is  the 
absence  of  odour  in  water  gas  that  renders  it  so  dangerous  , 
its  influence  is  so  subtle  because  of  its  presence  being  unper¬ 
ceived.  Under  ordinary  circumstances  a  short  period  is  suffi¬ 
cient  to  asphyxiate  an  animal  by  coal  gas.  with  the  assist¬ 
ance  of  Dr.  Bolam  I  have  tested  the  effects  of  acetylene.  If  a 
rabbit,  for  example,  is  placed  in  a  bell  jar  into  which  ordinary 
air  and  acetylene  are  pumped,  the  animal  seems  for  a  very 
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long  period  to  experience  very  little  inconvenience.  It  is  not 
until  ordinary  atmospheric  air  is  excluded  and  only  acetylene 
admitted  that  symptoms  gradually  and  slowly  develop.  This 
circumstance  shows  that  so  long  as  there  is  any  oxygen  in 
the  aerial  medium  by  which  the  animal  is  surrounded,  it  is 
the  oxygen  which  is  absorbed  into  the  blood  and  very  little 
acetylene.  After  a  more  lengthened  exposure  to  acetylene 
than  that  which  is  necessary  for  coal  gas  the  animal  becomes 
intoxicated,  it  falls  over  on  its  side  apparently  profoundly 
asleep,  and  while  all  through  the  experiment  its  breathing 
has  been  somewhat  short  and  rapid,  stupor  steals  over  the 
animal  apparently  painlessly,  for  there  is  not  exhibited  any¬ 
thing  of  the  excitement,  nervous  or  respiratory,  which  is  seen 
in  the  narcosis  produced  by  such  poisonous  vapours  as 
bisulphide  of  carbon  or  benzole,  or  even  in  ordinary  asphyxia. 
Where  somnolence  has  been  induced  and  asphyxia  not 
pushed  too  far  the  rabbit,  when  removed  from  the  bell  jar 
and  placed  in  ordinary  atmospheric  air,  begins  to  move  about 
in  a  few  seconds  in  as  lively  a  manner  as  if  it  had  not  been 
interfered  with,  there  being  neither  weakness  nor  paralysis  of 
its  limbs.  In  a  word,  a  few  inhalations  of  atmospheric  air  are 
sufficient  to  restore  to  the  animal  all  its  faculties. 

Should  the  inhalation  have  been  pushed  further  and  the 
animal  have  been  very  deeply  asphyxiated,  death  may  ensue, 
the  cyanosis  hitherto  observed  being  rapidly  replaced  by 
extreme  pallor.  In  the  minor  and  easily  recoverable  stages 
of  asphyxia  the  vascular  tension  is  still  maintained,  and 
there  is  no  difficulty  in  obtaining  a  drop  of  blood  for  examina¬ 
tion  ;  but  when  the  deeper  stages  are  reached  so  extremely 
contracted  are  all  the  vessels  that  it  is  almost  impossible  to 
obtain  even  a  trace  of  blood.  When  this  stage  has  been 
reached  recovery  is  difficult.  It  is  interesting  at  this  point 
to  mention  that  when  we  examined  the  blood  of  a 
rabbit  at  different  stages  of  intoxication  from  acetylene,  and 
especially  in  the  deepest  asphyxia,  this  fluid  on  spectroscopic 
examination  always  exhibited  two  well-marked  bands  of 
oxyhsemoglobin  ;  also  that  unlike  the  blood  in  coal-gas 
poisoning,  although  resembling  it  in  the  cherry-red  colour 
which  it  presented,  it  was  readily  reduced  on  the  application  of 
ammonium  sulphide  and  gentle  heat.  To  that  extent,  there¬ 
fore,  if  the  asphyxia  caused  by  acetylene  is  not  too  profound 
— and  under  ordinary  domestic  circumstances  it  would  not  be  a 
pure  acetylene  atmosphere  that  would  be  inhaled  by  an  indi¬ 
vidual,  but  one  mixed  with  a  large  proportion  of  ordinary  air — 
the  danger  to  life  seems  to  be  less  than  it  would  be  in  ooal-gas 
poisoning,  and  the  prospect  of  recovery  by  removal  to  atmo¬ 
spheric  air  greater.  Death  may  supervene,  however,  if  the 
inhalation  has  been  lengthened  and  atmospheric  air  excluded. 

A  rabbit  which  was  profoundly  asphyxiated  by  acetylene,  whose  lips 
were  extremely  pale,  its  arteries,  comparatively  speaking,  empty,  pupils 
widely  dilated,  breathing  short  and  irregular,  and  muscles  completely 
paretic,  died  after  removal  from  the  bell  jar,  death  being  preceded  as  in 
anaemia  of  the  brain  by  opisthotonos  and  convulsions  first  of  the  fere 
limbs,  then  of  the  hind,  and  subsequently  the  tremors  became  general. 
At  the  necropsy  the  heart  felt  hard  to  the  touch,  and  was  firmly  con¬ 
tracted,  both  auricles  and  ventricles  were  filled  with  dark  clot ;  the 
lungs  were  pale ;  the  liver  not  unduly  filled  with  blood ;  the  kidneys 
showed  a  dark  venous  coloration  at  the  junction  of  cortex  and  medulla, 
while  the  vessels  on  the  surface  of  the  brain  were  pale  and  empty,  and  on 
section  the  brain  tissue  was  extremely  pale.  The  bladder  was  distended ; 
the  urine  was  quite  free  from  albumen  and  sugar.  The  general  pallor 
throughout  was  striking. 

The  rabbit  died  long  after  its  removal  from  the  acetylene 
atmosphere,  after  it  had  been  breathing  for  twenty  minutes 
ordinary  air  superficially  and  irregularly.  The  condition  of 
the  heart  found  at  the  necropsy  is  scarcely  that  observed  in 
asphyxia ;  some  other  factor,  therefore,  contributed  to  the 
death  of  the  animal,  a  point  to  which  1  may  allude  in  a  sub¬ 
sequent  communication. 
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The  rarity  of  congenital  hypertrophy  of  the  pylorus  serves  as 
a  sufficient  excuse  for  placing  the  following  case  on  record  : 

A  male  child,  between  7  and  8  weeks  old  was  rec3ntl  brought  for  treat" 


ment  to  the  Victoria  Hospital  for  Children  in  a  state  of  extreme  em 
tion.  The  previous  history  elicited  was  as  follows  :  At  birth  the  chile 
apparently  healthy  ;  from  the  first,  however,  he  vomited  the  breast  1 
After  a  fortnight,  owing  to  the  inability  of  the  mother  (who  had  to  et 
to  work)  to  nurse  him  any  longer,  he  was  fed  by  hand  on  condensed  1 
and  later  on  cow’s  milk;  the  vomiting,  which  occurred  about  ha 
hour  after  meals,  however  continued.  Accompanying  this  there  was 
gressive  wasting  and  constipation  of  the  bowels. 

When  the  child  first  came  under  observation  there  was  emaciat’o 
an  extreme  degree,  and  kerato-malacia,  most  marked  in  the  left  eye 
tumour  was  felt  in  the  region  of  the  pylorus.  Death  ensued  four 
later,  the  vomiting  being  rather  less  during  the  last  week  of  life.  Tin 
of  the  child  at  death  was  8  weeks.  A  post-mortem  examination  was  n 
five  days  after  death.  The  weight  of  the  child  was  4  lbs.  nozs 
average  weight  according  to  Galton’s  life-history  album  being  V- 
Nothing  abnormal  was  noted  in  any  of  the  organs  excepting  the  stoiu 
The  pyloric  end  of  the  viscus  was  at  once  seen  to  be  markedly  tliieke 
it  was  about  three  quarters  of  an  inch  long,  and  the  lumen  was  abou 
capacity  of  a  No.  4  male  catheter.  The  stomach  was  a  little  dilated 
its  walls  were  distinctly  thickened  in  the  neighbourhood  of  the  pvlt 
The  duodenum  was  normal.  The  intestines  generally  were  collapsed 
empty.  No  dilatation  of  the  (esophagus  was  noticed. 

Microscopically  the  mucous  membrane  was  thrown  into  folds 
showed  some  catarrh.  The  submucosa  was  much  condensed.  Bot) 
muscular  coats,  but  more  especially  the  circular,  were  hypertropl 
There  was  no  small-cell  infiltration  or  fibrosis  of  the  muscular  coats, 
there  seemed  to  be  no  change  beyond  hypertrophy. 


Remarks. 

This  case  is  one  of  the  group  of  cases  of  congenital  hyj 
trophy  of  the  pylorus,  of  which  at  least  17  have  beenrecor 
with  post-mortem  examination.  Thomson1  has  done  mud 
establish  the  recognition  of  this  disease,  and  Finkelste 
has  collected  10  cases,  including  2  recorded  by  Herschspru 
4  by  Henschel,3  and  3  by  Gran,4 ;  other  cases  have  b 
described  by  Thomson  (3),  Schwyzer  (2)5  Pedden,8  Pitt,7 1 
De  Bruyn  Kops,8  while  Soltau  Fenwick  9  briefly  refers  to 
cases  that  he  has  seen.  Thomson  recognises  as  belonging 
this  class  cases  recorded  by  Williamson  in  1841  and  Dawo 
in  1842. 

Age. — The  average  age  in  17  cases  was  5  months,  but  t 
was  largely  due  to  the  inclusion  of  2  cases  of  Henschel’s,ai 
16  and  24  months ;  excluding  these  2,  the  average  age  for 
15  cases  was  3  months,  the  extremes  being  7  months  an' 
weeks.  These  cases,  therefore,  form  a  distinct  group,  and 
evidently  very  different  from  R.  Maier’s  10  31  cases  of  c 
genital  stenosis  of  the  pylorus,  21  of  which  were  collected 
himself  and  10  by  Landerer.  The  ages  in  this  series  var 
between  12  and  80  years  ;  the  youngest  were  in  girls  aged 
and  16  years  respectively,  the  cases  being  equally  distribu 
over  the  subsequent  decades.  These  cases,  which  are  of 
referred  to  as  cases  of  congenital  origin,  are,  it  would  see 
of  a  different  nature  from  those  we  are  now  discussing  and 
rather  allied  to  chronic  pyloric  fibrosis. 

Sex. — In  15  of  the  cases  in  which  the  sex  is  recorded,  8wi 
females  and  7  males,  so  that  including  our  own  case  1 
incidence  of  the  disease  appears  to  fall  equally  on  the  t 
sexes. 

Influence  of  Heredity. — Henschel  met  with  3  cases  in  t 
same  family,  thus  showing  that,  like  some  other  congeni 
conditions,  especially  congenital  obliteration  of  the  bile  due 
the  lesions  may  repeat  itself  in  the  offspring  of  the  sai 
mother.  There  is  no  evidence  that  congenital  syphilis  pla 
a  part,  and  though,  on  the  view  that  it  is  a  disturbance 
nerve  co-ordination,  it  might  naturally  be  thought  that  t 
parents  would  be  found  to  be  nervously  unstable,  this  is  or 
definitely  stated  to  be  so  in  a  small  minority  of  cas< 
(Thomson,11  Schwyzer.12)  This,  among  other  points,  requii 
further  investigation. 

The  cause  of  this  muscular  hypertrophy  has  been  ably  d 
cussed  by  Thomson,  who  has  proposed  the  name  of  “congei 
tal  gastric  spasm  ” 13  for  this  condition.  He  believes  it  to 
due  to  nervous  inco-ordination,  which  leads  to  simultaneo 
contraction  of  the  stomach  and  the  pyloric  sphincter,  and  so 
overwork  of  both.  There  is  no  evidence  of  any  gross  cau 
such  as  ulceration,  and  he  dismisses  the  suggestion,  which  1 
himself  raises,  of  the  pyloric  spasmjbeing  due  to  any  irritatii 
property  of  the  liquor  amnii  swallowed  in  the  later  months 
intrauterine  life  by  the  foetus,  on  the  ground  that  there  is  1 
evidence  of  irritation  on  the  mucosa.  However,  the  mucoi 
membrane  is  described  in  some  of  the  recorded  cases  (Thor 

son,  Pedden,  Schwyzer,  Finkelstein)  as  being  inflamed,  an 
though  this  may  quite  conceivably  be  a  secondary  result 
the  spasm,  it  prevents  this  ingenious  suggestion  being  pi 
entirely  aside,  though  whether  the  foetus  swallows  the  iiciu< 
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ii  and  how  much  nutrition  it  would  get  out  of  a  fluid 
ai’ning  only  1.9  proteid  matter  in  1,000  parts,14  is  another 

fadults  a  form  of  acid  dyspepsia,  chronic  gastritis  with 
ersecretion  of  gastric  juice  and  spasm  of  the  pylorus,  has 
1  described,  and  is  often  called  Reichmann’s  disease, 
aions  however,  differ  as  to  whether  the  pyloric  obstruc- 
is  spasmodic  and  nervous  in  origin,  or  whether  after 
it  is  not  purely  mechanical.  But  even  if  the  first  alter- 
ve  be  true,  the  congenital  condition  with  which  we  are 
■  concerned  does  not  appear  to  be  exactly  analogous  to  it, 
Fenwick,  in  one  of  his  cases,  found  the  amount  of  HC1 
the  gastric  juice  normal,  and  Gran,  in  one  of  his  cases, 
ad  that  it  was  diminished. 
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URAEMIC  ECLAMPSIA :  COMA:  RECOVERY. 

March  8th  I  was  called  to  see  a  primipara,  aged  24, 
ii  arrived  about  3  p.m.  The  patient  was  cold  and  collapsed, 
se  weak  and  rapid  (about  140  per  minute)  ;  she  had  a  death- 
3  pallor,  as  though  she  had  suffered  from  severe  hiemor- 
\ge;  her  face  and  legs  were  very  oedematous,  and  she  was 
j  te  unconscious.  The  mother  stated  that  the  patient  had, 
nut  an  hour  before  my  arrival,  been  delivered  of  a  stillborn 
;  Id,  and  had  been  attended  by  a  midwife.  She  did  not  ex- 
_  >t  to  be  confined  for  about  another  two  months,  and  the 
nearance  of  the  child  bore  out  this  statement.  About 
.  30  a.m.  she  had  a  violent  “  fit,’’  which  lasted  for  about  ten 
uutes,  and  this  was  followed  in  an  hour  by  a  second  one. 
•e  was  confined  at  2  p.m.,  had  a  third  convulsion  about  two 
:  ars  later,  and  continued  to  have  them  at  intervals  of  from 
to  two  hours  until  2  a.m.  (that  is,  twelve  hours  after  con¬ 
gruent).  Since  then  she  had  been  free  from  an  attack.  She 
tl  ten  fits  in  all,  two  before  confinement  and  eight  after. 
Che  patient  then  lapsed  into  a  state  of  coma,  and  was  totally 
1: conscious  for  about  thirty-six  hours,  after  which  she  rallied 
-ficiently  to  take  some  milk  and  brandy. 

She  then  remained  in  a  state  of  semi-consciousness  until 
’trch  13th  (four  days  after  confinement),  taking  no  notice  of 
:  yone,  but  took  medicine  and  nourishment  when  put  to  her 
Is. 

)n  my  arrival  I  injected  pilocarpin  gr.U  after  which  she 
irspired  freely.  On  the  third  day,  the  following  powder  was 
(7en:  Calomel  gr.iij,  jalapine  gr.iij,  and  her  bowels  were 
i  ll  opened.  After  this  I  gave  her  a  diuretic  mixture.  Since 
On  all  the  oedema  has  disappeared,  and  her  legs  have 
turned  their  normal  shape.  The  urine  had  been  very 
.- mty  for  thirteen  weeks,  and  was  found  on  examination  to 
I  highly  albuminous. 

Now  (March  23rd)  there  is  only  a  slight  trace  of  albumen. 
S  e  is  passing  about  a  normal  quantity  of  urine,  and  is  con- 
Qescent.  Arnold  J.  Thomson, 

Cingswinford.  M.R.C.S.Eng.,  L.R.C.P.Lond. 


worse  she  told  her  husband  to  go  for  the  doctor,  and  from 
this  time  remembered  nothing  till  about  6  or  7  p.m.  When  I 
saw  her  at  2  p.m.  her  condition  bore  a  remarkable  resemblance 
to  a  case  of  delirium  tremens  ;  her  face,  however,  which  was 
markedly  pale,  was  not  expressive  of  suspicion  or  anxiety, 
nor  was  there  any  clammy  perspiration,  the  skin  being  per¬ 
fectly  dry.  Her  eyes  were  bright  and  staring,  the  pupils 
dilated  but  not  excessively,  and  absolutely  insensible  to 
light.  The  flow  of  ideas  was  very  rapid,  and  her  speech  so 
fast  that  only  at  times  could  any  sense  be  made  of  what  she 
said  Mirthful  delirium  and  hallucinations  were  very  promi¬ 
nent,  but  illusions  and  delusions  were  markedly  absent. 
Although  she  often  attempted  to  rise  she  seemed  unable  to 
do  so  from  inco-oi dination  of  the  lower  extremities.  Sensa¬ 
tion,  however,  was  perfect.  The  power  of  swallowing  at  first 
seemed  absent,  but  if  she  was  prevented  from  returning  what 
was  placed  in  her  mouth  she  swallowed  it.  Breathing  was 
quiet,  but  the  pulse  was  very  rapid,  thready,  and  com¬ 
pressible.  After  using  the  stomach  pump  freely  nitrite  of 
amyl  and  digitalin  (hypodermic)  was  administered,  and 
shortly  afterwards  pilocarpin  (Jgr.).  Recovery  after  the  use 
of  the  latter  was  remarkably  rapid. 

B.  Henry  Shaw,  M.B.,  B.Ch.,  B.A.O.(R.U.L). 

Cradley  Heath,  Staffordshire. 


A  CASE  OF  STRAMONIUM  POISONING. 

January  9th  at  noon  Mrs.  H.,  aged  53,  took  a  teaspoonful 
an  antiasthmatical  powder  in  mistake  for  liquorice  powder. 

12.45  p.m.,  when  sitting  down  to  dinner,  she  could  not 
derstand  a  dry  feeling  in  her  mouth,  which  sipping  water 
1  not  affect  in  the  least;  at  the  same  time  her  sight 
3ame  blurred,  and  she  experienced  a  peculiar  sensation  of 
elling  in  her  eyes  ;  lifting  the  glass  to  moisten  her  lips  she 
claimed  at  the  weight  of  it,  and  feeling  herself  getting 


DISLOCATION  OF  UNGUAL  PHALANX. 

A  case  of  this  form  of  dislocation  came  under  my  care  a  few 
weeks  ago.  A  negro  female  was  struck  with  a  stick,  and  in 
trying  to  ward  off  the  blow  her  left  hand  came  in  contact  with 
the  stick,  the  ungual  phalanx  of  the  middle  finger  being  dis¬ 
located  forwards.  I  saw  the  case  a  few  minutes  after  the  oc¬ 
currence  ;  reduction  was  easily  effected. 

J.  Huntly-Peck,  L.R.C.P.E.,  etc. 

Linstead,  Jamaica,  W.I. 

ULCERATIVE  ENDOCARDITIS  TREATED  WITH 
ANTISTREPTOCOCCUS  SERUM. 

On  December  28th,  1896, 1  was  asked  to  see  Mrs.  B.,  aged  42, 
who  had  been  invalided  some  time,  with  the  following  history . 
She  had  suffered  from  rheumatic  fever  the  previous  May,  when 
she  was  laid  up  for  eleven  weeks.  She  had  influenza  pre¬ 
viously  with  frequent  relapses.  After  rheumatic  fever  she 
went  to  Ramsgate  for  three  months,  when  she  improved,  but 
relapsed  again  on  returning  home.  She  was  well  nourished 
but  flabby.  The  temperature  was  98°,  the  pulse  1 12,  and  the 
respirations  20.  Catamenia  were  irregular.  The  urine  wa« 
normal.  She  was  quite  sensible,  and  intelligently  described 
her  own  feelings.  Her  temperature  varied  almost  each  hour, 
and  generally  lent  up  to  over  101°  at  night,  dropped  towards 
morning,  becoming  normal  about  midday.  There  was  a  loud 
systolicmurmur  at  the  apex,  and  the  pulse  ranged  from 

t0She  had  frequent  attacks,  beginning  with  chills,  foll^ed 
bv  a  hot  and  sweating  stage.  There  was  diarrhoea  at  time., 
and  vomiting  was  frequent.  A  few  days  later  ner  legs  were 
covered  with  a  rash  resembling  purpura.  There  was  a,  tend¬ 
ency  to  syncope  if  she  sat  upright  for  any  time,  and  thirst 
was  constant  I  inclined  to  the  diagnosis  of  ulcerative  endo- 

CaOn  January  4th,  1897,  Dr.  Seymour  Taylor  kindly  saw  the 
patient  with  me,  and  confirmed  this  diagnosis,  suggesting  a  . 
the  same  time  the  injection  of  antistrepu  coMUS  semm  The 
following  day  10  c.cm.  were  injected  into  the  subcutaneous 
tissue  lithe  right  thigh  at  3  p.m.  ;  the  temperature  went  up 
to  1020  at  8  p  m  but  dropped  steadily  to  subnormal  duiing 
the  niaht  and  reached  97°  at  a  p.m.  On  January  8th  ,0  c.cm. 
were  further  injected  into  the  right  loin ;  the  ™P«;^eptaf 
not  rise  beyond  ioi°  the  same  night,  the  pulse  still  Reep  B 

'previous  to  this  the  patient  had  for  some  days  ,a!!“m®dnS 
heaty  lethargic  appearance  She  was  more  he  Pless  and 
only  answered  when  pressed  for  a  reply.  The  injections  aia 
not  seem^ to  influence  this  condition  one  way  or  the  other. 
Uer  nuTse  kept  up  to  120.  She  continued  in  this  drowsy 
SSicomatose  state,  doubtless  due  to  septic  trouble  with 
suffused  heavy  look,  and  now  took  her  nourishment  badly. 

On  January  15th  I  was  called  to  see  her  at  6  a.m.,  and  foun 
her  hi  an  unconscious  state  dying,  death  being  due  tocerebral 
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embolism  as  far  as  could  be  judged.  No  necropsy  was 

allowed. 

Remarks,— The  case  came  into  my  hands  as  one  of  inter¬ 
mittent  fever,  for  which  large  doses  of  quinine  had  been 
given.  She  had  been  ailing  for  months  since  her  rheumatic 
attack.  Her  symptoms  pointed  strongly  to  ague,  and 
Bristowe  says  of  ulcerative  endocarditis  that  “  its  resembl¬ 
ance  to  ague  is  occasionally  very  remarkable.”  He  gives  the 
best  account  of  it  that  I  have  been  able  to  find. 

Mill  Hill  Park,  W.  R.  POLLOCK,  L.R.C.P.I. 


PASSAGE  OF  APPARENT  CASTS  OF  THE  GALL 

BLADDER. 

I  am  indebted  to  the  courtesy  of  Dr.  Brittin,  whom  I  met  in 
consultation,  for  permission  to  publish  this  case. 

A.  B.,  aged  29,  has  had  nine  attacks  of  biliary  colic  in  the 
last  fourteen  months,  accompanied  by  more  or  less  severe 
jaundice.  During  the  first  two  attacks  he  passed  on  each 
occasion  a  fairly  large  facetted  gall  stone.  The  faeces  had 
noo  been  examined  during  the  later  illnesses,  but  from  his 
severe  pain  and  symptoms  exactly  resembling  his  earlier  at¬ 
tacks  he  feels  sure  that  he  has  passed  a  stone  on  each 
occasion. 

I  ourteen  days  ago  he  had  a  severe  colic,  necessitating  the 
use  of  morphine,  and  next  day  passed  a  large  “piece  of 
flesh,  which  was  examined  by  his  doctor,  who  describes  it 
as  an  oblong  sac  with  moderately  thick  walls,  stained  green, 
about  2  inches  long  and  1  inch  broad,  resembling  the  gall 
bladder  in  shape.  Ten  days  later  he  was  again  seized  with 
severe  pain, ^similar  to  that  experienced  in  all  the  former 
illnesses,  and  after  some  hours  of  agony  he  was  relieved,  and 
next  day  passed  another  cast,  which  I  examined.  It  is  2 
inches  long ,  if  inch  in  breadth,  its  walls  are  TV  inch  thick, 
it  is  a  closed  sac  with  a  distinct  neck,  and  is  stained  bright 
green  in  parts,  especially  towards  the  neck.  When  laid  out 
it  appears  to  resemble  a  gall  bladder.  The  accompanying 
faeces  were  clay  coloured,  and  had  been  so  for  a  long  period 
or  time.  There  was  no  microscopic  appearance  of  hydatid 
s  ructure,  and  I  do  not  think  that  it  was  an  intestinal  cast. 
vV  e  came  to  the  conclusion  that  both  these  casts  were  de- 
lived  from  the  gall  bladder,  as  the  patient  had  suffered  from 
typical  biliary  colic  many  times  before,  and  described  the 
pan)  expei  ienced  before  the  passage  of  the  casts  as  exactly 
similar  to  that  he  had  felt  before  he  passed  the  gall  stones. 

It  does  not  seem  improbable  that  the  presence  of  the 
stones  has  set  up  a  chronic  inflammation  in  the  bladder, 
vv [' !  , 1  bas  /©suited  in  the  formation  of  a  false  membrane, 
which  has  itself  been  expelled  after  the  last  stone  had  been 
passed. 

™  .  .  .  .  XT  „  P-  Clennell  Fenwick,  M.B.Lond. 

Christchurch,  New  Zealand. 


M  PRAPUBIC  CYSTOTOMY  WITHOUT  THE  RECTAI 

A  A  BAG. 

As  most  textbooks  insist  on  the  necessity  of  the  rectal  bag  in 
operating  by  the  suprapubic  method  in  well-nourished  adults, 
the  following  case  may  be  of  interest  to  surgeons  who  are 
called  upon  to  operate  without  the  luxuries  of  the  well- 
apnointed  hospitals  to  which  one  is  accustomed  at  home. 

ihe  patient,  a  rifleman  of  the  4th  Goorkhas,  aged  36,  had 
suffered  from  symptoms  of  stone  for  a  year.  On  December 
2nd  last  I  crushed  one  stone  with  the  lithotrite  ;  but,  although 
a  second  calculus  could  be  detected  at  the  time,  I  thought  it 
better  to  postpone  further  surgical  treatment  on  account  of 
the  irregulaniy  of  the  patient’s  breathing  after  he  had  been 
under  chloroform  for  an  hour.  Accordingly  the  fragments 
weie  washed  out  in  the  usual  way,  and  the  patient  was  kept 
in  hospital  for  a  week.  At  the  end  of  that  time  he  still  com- 
plained  of  bladder  discomfort,  but  was  able  to  do  duty  until 
t  ie  beginning  of  February,  when  he  was  again  placed  on  the 
sick  list.  On  February  14th,  kindly  assisted  by  Surgeon-Cap¬ 
tain  Orr,  I  decided  to  open  the  bladder  above  the  pubes.  As 
the  man  was  inclined  to  be  stout,  we  anticipated  some  diffi¬ 
culty  in  the  absence  of  the  rectal  bag,  but,  in  spite  of  the 
presence  of  a  considerable  thickness  of  adipose  tissue,  the 
fluid  injected  into  the  bladder  brought  the  organ  well  up  to 
the  panetes,  and  the  stone  was  removed  without  difficulty. 


The  patient  has  progressed  satisfactorily,  and  the  operati 
wound  is  all  but  closed  (February  27th). 

Y.  E.  H.  Lindesay,  M.B.(Vict.) 
Surgeon-Lieutenant  I.M.S.  ' 


Ckitral. 


A  CASE  OF  OPIUM  POISONING  TREATED  BY 
PERMANGANATE  OF  POTASSIUM. 

I  was  recently  called  to  Mrs.  S.,  aged  64  years.  She  h 
swallowed  by  mistake  half  an  ounce  of  laudanum  50  rninul 
previous  to  my  seeing  her.  On  my  arrival  at  8.45  a.m  s 
had  just  vomited  from  the  effects  of  a  mustard  and  wa 
draught.  I  found  her  collapsed,  and  very  drowsy ;  her  si 
was  cold ;  pulse  very  weak  and  thready ;  and  both  pap 
contracted  to  the  size  of  pin  heads.  I  gave  her  ator"( 
hypodermic  injection  of  one-twentieth  of  a  grain  of  hid 
chlorate  of  strychnine,  this  had  the  immediate  effect 
strengthening  the  pulse.  I  then  made  a  solution  of  potassiu 
permanganate  by  breaking  up  three  2-gr.  pills  in  three  pints 
water.  From  my  previous  knowledge  of  the  patient  I  knp\v 
would  be  useless  to  try  to  pass  a  tube  into  the  stoma 
unless  she  was  unconscious,  a  stage  I  did  not  wish  her 
arrive  at.  Accordingly  I  had  to  employ  this  method  of  lava 
of  the  stomach.  1  made  her  swallow  half  a  pint  of  the  so! 
tion  (1  gr.  in  10  ounces)  every  five  minutes,  and  between  t 
doses  induced  vomiting  by  irritating  the  fauces.  At  the  ei 
of  20  minutes  I  made  her  swallow  a  pint  of  the  solution  ai 
retain  it  in  the  stomach.  She  then  felt  better,  and  t 
drowsiness  was  not  so  great.  Two  hours  after  the  accide 
the  pupils  were  normal  and  the.  pulse  strong,  but  gre 
sleepiness  still  remained.  At  12  noon  she  took  4  grains 
permanganate  of  potassium  dissolved  in  half  a  pint  of  wat< 
and  the  same  again  at  2  p.m.  I  gave  instructions  that  s! 
was  to  be  kept  awake  till  6  p.m.,  and  milk  and  water  in  equ 
parts  to  be  given  at  frequent  intervals.  Next  day  the  patie 
fell  quite  well,  but  complained  of  dryness  of  the  throat  ai 
mouth  from  the  parching  effect  of  the  permanganate  solutioi 
she  ate  well,  and  felt  no  other  inconvenience  from  her  unfc 
tunate  mistake. 

Edgware  Road,  W. _  Wm.  WALTON  Don,  M.D. 
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GENERAL  HOSPITAL,  BIRMINGHAM. 

A  CASE  OF  THROMBOSIS  OF  THE  INFERIOR  VENA  CAVA. 

(Under  the  care  of  Dr.  Saundby.) 

[Reported  by  J.  Ganner,  M.B.Lond.,  House-Physician,  an 
C.  Powell  White,  M.B. Cantab.,  F.R.C.S.,  Pathologist.] 
Mrs.  C.,  aged  47,  was  admitted  on  March  29th,  1897,  con 
plaining  of  swelling  of  the  legs  and  shortness  of  bread 
duration  three  months. 

History. 

With  the  exception  of  scarlatina  and  measles,  which  sh 
had  when  a  child,  she  has  never  had  any  serious  illness,  an 
had  always  been  strong  until  about  13  years  ago,  when  sh 
began  to  have  epileptic  fits,  which  have  continued  at  irreguk 
intervals  until  five  months  before  admission.  Just  befor 
Christmas,  1894,  she  began  to  suffer  from  shortness  ( 
breath  and  cough,  and  in  a  few  weeks  her  legs  began  to  swei 
these  symptoms  becoming  more  marked  she  came  to  thi 
hospital,  and  was  admitted  on  May  10th,  1895. 

She  was  found  to  have  a  serous  effusion  into  the  lef 
pleural  cavity,  which  was  siphoned,  and  §  50  of  clear,  highl; 
albuminous  fluid  were  removed.  It  was  noted  at  this  tim 
that  she  had  enlarged  and  varicose  veins  over  the  front  of  th 
chest  and  abdomen,  and  on  both  legs.  She  was  much  bene 
fited  by  the  removal  of  the  fluid,  and  went  out  of  hospital  01 
June  7th,  and  remained  fairly  well  until  February,  1896,  whei 
she  began  to  suffer  in  the  same  way  again,  and  was  agaii 
admitted  as  an  in-patient  on  March  25  th.  She  showed  simila 
signs  and  symptoms  to  those  she  did  nine  months  before,  bu 
the  pleural  effusion,  which  was  again  present  on  the  left  side 
disappeared  without  tapping,  and  at  the  end  of  a  month  sh< 
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nt  out  very  much  better.  After  this  she  kept  fairly  well, 
d  was  able  to  do  her  ordinary  house  work  for  about  nine 
onths,  when  she  again  had  shortness  of  breath  and  swelling 
both  legs.  As  out-patient  treatment  did  not  appear  to 
lieve  her  she  was  admitted  on  March  29th,  1897. 

There  was  no  history  of  syphilis  or  gonorrhoea  obtainable  ; 
e  had  been  a  fairly  temperate  woman,  had  been  married  22 
ars,  had  never  been  pregnant,  and  had  not  menstruated  since 
e  epileptic  fits  came  on  13  years  ago.  There  was  nothing  in 
e  family  history  which  had  a  bearing  on  the  case. 

Condition  on  Admission. 

The  patient  looked  much  distressed  ;  she  had  to  be  propped 
)  in  bed,  and  «n  the  slightest  exertion  became  breathless, 
lerewas  well-marked  cyanosis  of  the  lips,  nose,  and  ears ; 
e  venules  of  the  cheek  were  much  injected  ;  there  was  con- 
derable  oedema  of  both  lower  extremities  of  a  rather  solid 
laracter,  which  was  better  marked  in  the  thighs  than  in  the 
gS.  There  were  varicose  veins  in  both  legs  and  several 
ars  about  the  ankles,  where  she  had  varicose  ulcers  some 
■ars  8go.  Pulse  94,  respiration  30,  temperature  98°. 

The  following  are  the  symptoms  and  physical  signs  more  in 

■tail:  1 

Alimentary  System.—  Lips  blue,  tongue  coated  with  thick 
hite  iur ;  had  occasional  attacks  of  pain  in  stomach  and 
ider  shoulders  after  food ;  bowels  constipated. 

Abdomen  enlarged,  bulged  out  a  good  deal  in  both  flanks, 
ittened  in  front ;  over  each  side  of  the  abdomen  were  en- 
rged  and  tortuous  veins,  the  principal  one  being  about  the 
ze  of  an  ordinary  lead-  pencil,  the  others  about  half  this 
ze;  they  were  better  marked  on  the  left  side,  and  were  con- 
quous  with  enlarged  veins  over  the  front  of  the  chest  wall ; 
ley  could  not,  however,  be  seen  to  be  continuous  with  the 
ins  of  the  lower  extremities,  as  the  anasarca  of  the  ab- 
iminal  wall  and  the  upper  part  of  the  thighs  made  the  trac- 
g  of  the  superficial  veins  very  difficult.  The  flow  of  blood 
them  was  from  below  upwards.  The  patient  did  not  re¬ 
ember  when  these  veins  first  became  prominent,  but  they 
ere  noticed  on  each  of  the  previous  occasions  when  she  was 
1  in-patient,  but  were  not  so  marked  as  on  the  last  admis- 
on.  The  abdominal  walls  were  soft  and  yielding  ;  there  was 
ime  tenderness  in  the  epigastrium  ;  there  was  no  tumour  to 
?  felt.  The  liver  was  felt  extending  2  inches  below  the  costal 
argin  in  the  nipple  line ;  its  surface  was  smooth  and  its 
insistence  hard.  The  liver  dulness  commenced  above  at  the 
xth  rib  in  the  nipple  line ;  there  was  moderate  ascites, 
he  spleen  was  not  palpable  below  the  costal  margin,  nor  did 
s  area  appear  enlarged  to  percussion. 

Circulatory  System, — She  had  attacks  of  palpitation,  espe- 
ally  at  night ;  she  had  dyspnoea  on  the  slightest  exertion, 
he  cardiac  impulse  was  in  the  fifth  space,  4  inches  from  the 
iddle  line ;  it  was  only  feebly  marked.  The  limits  of  the 
iirdiac  dulness  were :  Above,  upper  border  of  the  fourth  rib  ; 
ght,  left  edge  of  the  sternum  ;  left,  a  line  4I  inches  from  the 
iddle  line. 

The  heart  sounds  were  irregular ;  there  was  a  soft  systolic 
urmur  localised  to  the  apex,  and  accentuation  of  the  pul- 
onary  second  sound ;  elsewhere  the  sounds  were  fairly 
ear.  Pulse  90,  irregular,  and  of  rather  low  tension  and 
nail  volume. 

Respiratory  System. — She  had  slight  cough  with  frothy  ex- 
^ctoration;  there  was  evidence  of  effusion  at  both  bases, 


of  blood-stained  highly- albuminous  fluid  withdrawn.  The 
breathing  soon  became  worse  again,  and  the  heart’s  action 
more  and  more  irregular  and  feeble  ;  the  oedema  of  the  lower 
extremities  and  abdominal  wall  became  more  marked,  and 
the  patient  died  on  April  30th,  about  one  month  after  ad¬ 
mission. 

Necropsy. 

External  Appearances.— Anasarca  of  lower  extremities  and 
abdomen.  Rigor  mortis  slight. 

Thorax. — Heart :  weight  19  oz.,  much  hypertrophied,  especi¬ 
ally  the  left  ventricle  ;  no  valvular  disease.  Lungs  :  some 
excess  of  fluid  in  both  pleural  cavities  ;  both  lungs  carnified. 

Abdomen.— A  large  amount  of  ascitic  fluid.  Stomach  and 
intestines  normal.  Liver  in  a  state  of  chronic  venous  en¬ 
gorgement.  Pancreas  normal.  Kidneys  :  right,  small 
with  diminished  cortex,  capsule  adherent ;  left,  natural 
size,  capsule  adherent.  Spleen:  weight  12  oz.,  large  and  firm. 

Pelvis. — There  were  adhesions  between  the  right  Fallopian 
tube  and  the  broad  ligament.  The  fimbriated  extremity  was 
open.  The  right  uterine  and  ovarian  veins  were  very  large 
and  tortuous.  The  left  Fallopian  tube  was  much  bound  down 
by  adhesions  and  tortuous.  The  fimbriated  extremity  was 
closely  adherent  to  the  ovary  and  occluded ;  there  was  no 
distension  of  the  tube.  External  os  nulliparous.  There  were 
no  signs  of  recent  pelvic  peritonitis. 

Brain. — The  frontal  lobes  were  small  and  ill-developed, 
otherwise  normal. 

Thrombosis. — The  inferior  vena  cava  was  completely  occluded 
from  the  lower  end  as  far  up  as  the  entrance  of  the  hepatic 
veins.  In  the  lower  third  there  was  a  minute  channel  filled 
with  post-mortem  clot,  but  above  this  there  was  no  trace  of  a 
lumen,  the  whole  vein  being  filled  with  firm  fibrous  tissue. 
The  right  renal  vein  was  completely  occluded  as  far  as  the 
pelvis.  The  left  renal  vein  was  occluded  between  the  vena 
cava  and  the  entrance  of  the  ovarian  vein. 

Collateral  Circulation. — Lower  limbs :  The  blood  from  the 
lower  limbs  found  its  way  to  the  heart  by  the  veins  of  the 
abdominal  and  thoracic  walls,  which  were  much  enlarged. 
Some  of  the  blood  in  the  abdominal  walls  passed  by  means  of 
the  parumbilical  vein,  which  was  enormously  distended,  to 
the  liver,  and  so  to  the  hepatic  veins  ;  some  of  it  also  entered 
the  portal  system  by  means  of  numerous  communications 
around  the  spleen,  pancreas,  duodenum,  and  rectum.  Pelvic 
viscera:  The  blood  apparently  ascended  the  internal  iliac 
vein,  and  then  descended  the  external  iliac  vein  to  join  the 
blood  coming  from  the  lower  limbs.  Right  kidney :  There 
was  a  communication  between  the  renal  vein  in  the  hilum  of 
the  kidney  and  the  vena  azygos,  and  there  was  also  an  ab¬ 
normal  vein  running  from  the  hilum  to  join  the  ovarian  vein, 
which  evidently  conveyed  some  of  the  blood  from  the  kidney 
to  the  ovarian  and  so  to  the  pelvic  veins.  There  were  also 
numerous  minute  veins  passing  through  the  capsule  of  the 
kidney  to  the  abdominal  wall.  Left  kidney :  The  ovarian 
vein  was  enormously  enlarged,  and  evidently  conveyed  the 
greater  part  of  the  blood  frorn  the  kidney.  There  was  a  fairly 
large  vein  which  passed  upwards  from  the  renal  vein  and  re¬ 
ceived  the  blood  from  the  suprarenal  body;  it  commu¬ 
nicated  with  the  portal  system  near  the  cardiac  orifice  of  the 
stomach,  and  then  passed  into  the  thorax  to  end  in  the  vena 
azygos  minor.  There  were  also  numerous  small  veins  passing  • 
through  the  capsule  to  the  abdominal  wall. _ _ 


specially  the  left. 

The  Urine  was  small  in  quantity,  high-coloured,  high  spe- 
fic  gravity  ;  there  was  a  dense  cloud  of  albumen,  and  a  few 
ranular  and  hyaline  casts  were  seen. 

Diagnosis. 

Clinically  the  case  appeared  to  be  one  of  heart  failure  with 
s  associated  symptoms  and  signs  ;  the  presence  of  the  en- 
irged  veins  over  the  abdomen  and  chest,  together  with  the 
insideration  of  the  direction  of  the  flow  of  blood  in  them, 
iggested  that  there  was  some  obstruction  in  the  inferior 
ena  cava  or  in  both  common  iliac  veins. 

After-History. 

The  patient  while  under  observation  had  very  bad  attacks 
dyspnoea,  and  did  not  improve  under  treatment  except  for 
short  time  after  the  left  chest  was  siphoned,  and  54  ounces 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  J.  Payne,  M.D.,  President,  in  the  Chair. 

Tuesday ,  April  19th,  1898. 

Intestinal  Obstruction  due  to  Stricture, 
j  C  P  White  recorded  a  case  (a  man,  aged  52)  of  chronic 
testinal  obstruction,  which  terminated  in  collapse  and 
ath,  and  in  which  the  necropsy  revealed  a  series  of  tuber- 
lous  ulcers  and  four  dense  cicatricial  structures  of  the 
rail  intestine.  One  of  the  ulcers  had  perforated,  and  led  to 
tal  peritonitis.  There  was  no  tuberculosis  elsewhere. 

Columnar- celled  Carcinoma  of  the  (Esophagus. 

The  same  author  also  exhibited  this  lesion,  a  somewhat 
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rarcone.  The  neoplasm  was  seated  close  above  the  cardia. 
Lhe  adjoining  lymphatic  glands  were  infected.  He  had  found 
only  one  other  similar  example,  and  that  was  recorded  by  Dr 

Mr.  D’Arcy  Power  observed  that  the  death  of  Louis  XIII 
fraii?e  was  obviously,  from  the  record,  due  to  a  similar 
pei  oration  of  the  intestine  affected  with  tuberculous  ulcera¬ 
tion  ;  in  this  case,  however,  the  lungs  were  also  diseased. 


Secondary  Growths  from  a  Case  of  Carcinoma  of  the 
tvt  Breast. 

Mr.  D  Este  Emery  and  Dr.  Kelly  recounted  the  history  of 
a  married  woman,  whose  breast  was  removed  for  what  ap- 
t0  be  a  duct  carcinoma.  Recurrence  took  place  in  the 
remains  of  the  breast,  but  without  lymphatic  involvement. 

croscopic  examination  of  the  recurrence  revealed  that  the 
<  lsease  was  a  spheroidal-celled  carcinoma  in  process  of  colloid 
degeneration.  A  further  local  recurrence  ensued,  and  proved 
to  fie  of  the  same  structure.  Bronchitis,  accompanied  with 
a  mucoid  expectoration  and  nodosity  of  the  liver,  was  later 
on  observed,  together  with  headache  and  a  remarkable 
bXTv^’  ^easing  in  area  and  depth,  in  the  frontal 
Dine,  the  pulsation  of  the  brain  becoming  perceptible.  Two 
months  before  death  a  secondary  growth  appeared  in  the 
sternum  lhe  necropsy  showed  growths  in  the  lungs  under¬ 
going  colloid  change,  growths  in  the  liver  free  of  this  change, 
and  a  very  fibrous  growth  of  essentially  the  same  carcino- 
mitous  structure  replacing  part  of  the  frontal  bone. 

Mr.  Kaymond  Johnson  had  examined  the  first  tumour 
removed  in  this  case,  and  held  it  to  be  a  simple  duet 
papilloma,  as  there  was  no  surrounding  infiltration.  He 
egarded  the  colloidal  and  other  tumours  subsequently  ap¬ 
pearing  as  having  no  genetic  relation  with  that  projecting 
into  the  duct ;  structurally  the  evidence  pointed  to  this; 

moreover,  the  first  interval  amounted  to  as  much  as  six 
years. 

Mr.  H.  B.  Robinson  had  recorded  a  case  of  duct  carcinoma 
di  iseminated  through  the  breast,  in  which  the  stroma  had 
undergone  a  mucous  change;  hence  he  threw  some  doubt 
anS^i,/?6  h]s tologmal  d lagnosis  of  the  recurrent  growths, 
and  thought  that  possibly  they  were  related  to  that  first  re¬ 
moved  in  connection  with  one  of  the  ducts. 


xtreme  (Carcinomatous)  Contraction  of  the  Stomach. 

Mr.  G.  Bertram  Hunt  exhibited  an  extreme  example  of 
this  condition,  the  whole  organ  being  reduced  to  the  size  of 
small  intestine,  and  so  rigid  as  to  cause  a  high  degree  of 
obstruction ;  no  solid  food  could  pass  through  it ;  the  sub¬ 
mucous  and  muscular  coats  were  particularly  thickened.  There 
were  a  few  secondary  erosions,  resulting  from  the  contracted  con- 
dition.  Iwo  similar  specimens  had  been  shown  at  the  Society, 
lhe  author  was  led  to  believe  from  observation  and  written 
records  that  most,  if  not  all,  cases  of  rigid,  contracted 
stomach  (  leather  bottle  ’)  were  due  to  an  extremely  fibrous 
f  i  ru  of  innitrating  carcinoma,  and  that  a  pure  fibrosis  was 
v  iry  rare,  if  indeed  it  existed  at  all.  Dr.  Sidney  Martin  had 
•_ome  to  the  same  conclusion.  The  average  duration  of  the 
dise  isem  ten  cases  was  ten  months— a  course  too  rapid  for  a 
bi  upG  fibrosis.  There  was,  moreover,  in  many  cases,  an  asso- 
•  au.m  with  metastatic  growths  in  the  liver,  abdominal 
f  U,'V’  ovary,  peritoneum,  or  umbilicus.  The  microscopic 
e  mu  nation  of  the  stomach  needed  to  be  very  complete,  as 
the  small  widely  separated  groups  of  epithelial  cells  might  be 
ov  -Looked  or  wanting  in  a  particular  section. 


^  T  Aneurysm  of  Thoracic  Aorta. 

Dr.  Lee  Dickinson,  after  describing  the  clinical  signs  of 
18.,d'8efe'  wh,lch  Pejorated  the  chest  wall  and  led  1o 
death  by  haemorrhage,  drew  particular  attention  to  the  ab- 

Shnnrm°fnather0iIiaaLr  tteJvessel  bey°nd  the  aneurysm  was 
'  (  normally  small.  He  had  previously  recorded  two  examples 

aneurysm  associated  with  a  similar  hypoplasia  of  vessel. 
A  i  oho  w  had  more  particularly  described  arterial  hypoplasia, 

eban^e  nf  nthoCed-amat  was  often  associated  with  fatty 
•ange  of  the  middle  coat,  and  tended  to  the  formation  of 

i  meeting  aneurysm.  Hypoplasia  of  arteries  was  particularly 

ln^mKn'  Tt  ^ight  be  associated  with  hemophilia 
tue  author  had  observed  one  such  case. 
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Interlobular  Cirrhosis  in  Pylephlebitis 
Dr.  Parkes  Weber  described  a  liver  in  which  the  nor 
veins  were  the  seats  of  suppuration.  No  macrosconio  u 
dence  of  cirrhosis  was  present,  but  histologically  an  im 
lobular  form  was  in  an  early  stage  of  progress.  There  w 
no  gall  stones.  The  patient,  a  young  woman,  suffered  f- 
mtensei  aundice  and  exhaustion;  there  was  swellirv 
tenderness  of  the  hepatic  region.  Laparotomy  was  perform 
but  nothing  definite  was  discovered.  The  jaundice  ha^  i, 
sibly  been  due  to  compression  of  the  bile  duct  by  the  ab«e 
in  the  hilum,andthe  biliary  obstruction,  again,  might  exoi 

determineCdrrh°SiS'  The  etiology  of  the  PyJephle  bitis  was  . 


Carcinoma  of  the  (Esophagus  Perforating  the  Aokt 
Dr.  Archibald  Garrod  exhibited  this  specimen.  The  / 
foration  lay  about  the  level  of  the  bifurcation  of  the  tract 
The  growth  was  squamous-celled.  Haematemesis  was  obeen 
during  life,  and  this  was  followed  by  collapse  and  death  T 
stomach  was  found  distended  with  blood  at  the  necron 
though  there  was  none  in  the  intestine.  The  actual  odh 

e  descending  aorta  admitted  a  probe,  and  present 
a  slit-like  or  torn  character.  y 

Dr.  Voelcker  remarked  that  there  was  an  exact  count 
?*au  ofilthe  specimen  in  the  Middlesex  Hospital  museu 
Why  the  arteries  so  commonly  escaped  when  surround 
with  malignant  growth  he  could  not  explain. 


A  Brain  showing  Three  Subsequent  Haemorrhages, 
i,  1'  berger  cited  the  case  of  a  woman  seized  w 
headache,  loss  of  consciousness,  and  convulsions  who  ai 
recovery  (without  paralysis)  was  subsequently  the  subiecl 
a  second  similar  fit.  From  the  second  fit  she  recovered  trot 
with  impaired  vision.  On  a  later  occasion  she  fell  out 
bed,  and  was  found  afterwards  affected  with  left  hemiplet 
death  shortly  ensuing.  After  death  the  three  hiemorrha 
corresponding  with  the  three  seizures  were  discovered.  1 
first  of  these  dated  ninety- one  days  before  death ;  the  bit 
was  yellow  and  dry  ;  at  the  second  site,  thirty-eight  di 
before  death,  the  clot  was  gelatinous-looking,  and  lay  in  1 
left  occipital  lobe.  The  third  clot  was  a  massive  one,  a 
involved  the  basal  ganglia.  The  heart  in  the  same  cast?  p 
sented  a  musculus  papillaris  inserted  directly  into  the  mit 
valve.  During  foetal  life  a  sponge-work  of  muscle  reach 
the  segments  of  the  valve,  but  later  on  the  portions  attach 
to  the  valve  underwent  fibrous  transformation  ;  in  the  pres* 
instance  the  foetal  condition  had  persisted. 

The  President  remarked  that  this  condition  of  heart  w 
first  drawn  attention  to  at  the  Society  by  Dr.  Ogle.  At  tin 
the  muscular  bundle  was  attached  to  the  valve  by  either  en 
and  was  obviously  a  persistent  relic  of  what  at  one  time  c 
tamed  in  foetal  life. 

^  Card  Specimens. 

Mr.  C.  D.  Green:  (i)  A  Stomach  with  two  Perforati: 
Ulcers  and  a  Fistulous  Communication  with  the  Colon.  ( 
A  Lobulated  Fibroma  removed  from  the  Nipple. 


HARVEIAN  SOCIETY  OF  LONDON. 

Jas.  F.  Goodhart,  M.D.,  President,  in  the  Chair, 
Thursday,  April  14th,  1898. 

„  Epileptic  Colonies. 

Dr.  Aldren  Turner  read  a  short  paper  upon  the  treati 
0  u  i?s7iln  eP*lfiptic  colonies.  He  referred  to  the  sui 
which  had  followed  the  establishment  of  these  insti tutioi 
Dermany,  and  pointed  to  the  development  of  this  systei 
America,  and  in  England.  The  epileptic  colony  at  Chai 
St.  Deters,  Bucks,  to  which  attention  was  specially  drawn, 
founded  for  the  purpose  of  giving  employment  to  those 
ieptics,  both  male  and  female,  who  by  reason  of  their  die 
were  unable  to  obtain  work,  or  who  were  discharged  1 
1  EE1/lnera^ve  Posts  on  account  of  epilepsy.  The  expert 
of  the  colony  during  the  four  years  of  its  existence  pointe 
the  fact  that  the  younger  the  epileptic  and  the  sooner  he 
admitted  after  the  onset  of  the  seizures,  the  more  satisfac 
was  the  result  of  the  general  management  and  regime  ad  op 
f  PrinciP^es  which  directed  the  management  were  simj 
(a) Bemoval  of  the  epileptic  from  town  to  country;  ( b )  reg 
employment  under  direction ;  (c)  the  maintenance  of  a  ’ 
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ed  and  regular  mode  of  life,  with  avoidance  of  excite- 
and  abstinence  from  alcoholic  liquors ;  ( d )  abundance 
od  nourishment  of  a  simple  nature.  The  general  result 
ihat  the  fits  in  the  majority  of  cases  diminished  both  in 
ber  and  severity,  in  some  cases  to  quite  an  extraordinary 
it;  the  physical  health  materially  improved,  while  the 
,al’  condition  in  all  but  a  few  cases  showed  obvious 
ovement. 

e.  President  alluded  to  the  beneficial  effects  which 
wed  admission  of  epileptics  to  ordinary  hospitals.  Some 
sent  in  as  suffering  from  Jacksonian  epilepsy,  and  as 
y  in  urgent  need  of  operation,  but  the  fits  would  cease  or 
ide  in  frequency  and  severity  so  long  as  the  patient 
1  lined  in  hospital,  although  medicines  were  almost 
ely  withheld.  He  mentioned  the  difficulty  of  treating 
psy  occurring  in  those  past  middle  age,  and  instanced 
■ase  of  a  gentleman  who,  after  being  a  great  sportsman  all 
:  ife,  had  become  epileptic.  He  would  often  be  seized  by 

■  whilst  out  shooting,  and  would  lie  down  until  the 
i'k  passed  off,  and  then  resume  his  sport.  He  (Dr.  Good- 
,)had  taken  the  responsibility  of  allowing  the  patient  to 
:inuehis  favourite  pursuits  in  spite  of  the  obvious  danger 
tiled,  thinking  that  the  risk  to  general  health  would  be 

greater  were  the  patient  to  forego  the  mode  of  life  to 
h  he  was  accustomed. 

; .  Leonard  Guthrie  thought  that  provision  should  be 
se  in  colonies  for  the  treatment  of  epileptic  children, 
•ematic  moral  training — which  epileptic  children  rarely 
it  home— was  of  the  highest  importance  to  the  children 
lselves  and  to  the  community. 

.  Knowsley  Sibley  remarked  that  after  hearing  the 
it  it  had  very  forcibly  struck  him  that  the  improvement 
)  as  to  the  frequency  and  strength  of  the  fits  noticed  in  so 
;y  patients  shortly  after  admission  to  the  epileptic  colony 
it  be  the  result  of  the  removal  of  alcohol.  His  hospital 
;  Hence  had  taught  him  that  a  large  number  of  epileptics 

■  k  more  alcohol  than  was  good  for  them,  and  in  many 
3  were  easily  influenced  by  comparatively  small  quanti- 

Undoubtedly  the  exciting  cause  of  the  fits  was  alcohol, 
fact  that  on  admission  to  the  colony  all  alcohol  was  with- 

■  m’  from  the  daily  regime  suggested  a  probable  explana- 

of  the  improvement  noticed.  Dr.  Sibley  also  spoke  on 
l  question  of  drugs  and  the  doses  employed. 

•.  Turner,  in  reply,  agreed  as  to  the  importance  of  de- 
ing  epileptics  of  alcoholic  drinks.  The  question  of 
iving  children  at  the  colony  had  already  engaged  the 
ition  of  the  governors,  but  there  was  difficulty  in  deciding 
:  long  they  should  be  kept  and  what  should  be  done  with 
1  a  afterwards. 


I  PHORECTOMY  FOR  INOPERABLE  CANCER  OF  THE  BREAST. 

ofessor  Watson  Cheyne  read  a  paper  on  this  subject, 
l.'h.  will  be  published. 

r.  Alban  Doran  remarked  that  Dr.  Beatson  laid  down 
i  fin  principles  as  guides  to  his  treatment.  Cancer  of  the 
•  st,  he  insisted,  should  be  removed  early  and  thoroughly 
if  Mitchell  Banks’s  method.  If  it  recurred,  and  the 
lent  were  young,  oophorectomy  ought  to  be  performed, 

'  rrence  in  an  elderly  patient  requiring  not  only  that 
■ation,  but  also  the  administration  of  thyroid  extract. 

1  tson  admitted  that  further  treatment  was  of  no  avail  if 
1  ndary  deposits  had  developed.  Mr.  Doran  knew  from 
5  Hence  that  it  was  not  always  easy  to  remove  a  normal 
v  y  entire,  even  when  the  uterus  was  also  normal.  The 
uian  ligament  was  sometimes  very  short,  and  sometimes 
rained  ovarian"  tissue  close  to  its  uterine  insertion.  He 
<  ribed  the  method  which  he  adopted  to  remove  the  ap- 
tiages  as  close  to  the  uterus  as  possible  with  the  least 
i  of  slipping  of  the  ligature.  Certainly  if  removal  of  the 
uies  did  some  good  to  cancer  elsewhere,  they  must  be 
■oughly  extirpated.  In  Mr.  Stanley  Boyd’s  fourth  case, 
re  the  patient  was  over  60,  the  ovaries  were  found  in  a 
lition  of  complete  atrophy,  and  the  operation  had  not  the 
1  htest  effect  on  the  progress  of  the  cancer.  Lastly,  Mr. 
>  an  admitted  that  he  had  little  belief  in  oophorectomy  in 
;  treatment  of  cancer,  and  was  not  surprised  to  hear  Mr. 
'’son  Cheyne’s  conclusions.  He  thought  .that  possibly  it 
'  the  abdominal  secti&n.  father  than  the  removal  of  ovaries 
E  had  some  influence  on  the  cancer.  Everybody  knew 
9 


that  parotitis  sometimes  followed  abdominal  operations,  nor 
was  it  clear  that  the  complication  could  always  be  reckoned 
as  a  form  of  sepsis. 

Mr.  Malcolm  said  there  seemed  to  be  little  doubt  that  a 
simple  exploratory  incision  into  the  peritoneal  cavity  was 
occasionally  followed  by  a  temporary  diminution  in  size  of 
a  malignant  abdominal  tumour.  The  improvement  of  can¬ 
cerous  mammary  growths  after  oophorectomy  appeared  to  be 
also  temporary,  and  did  not  always  follow  this  operation.  It 
had  occurred  to  him  that  the  cause  of  the  improvement  in 
these  two  cases  might  be  similar,  although  as  yet  unex¬ 
plained. 

Mr.  Harold  Stiles  said  that  pathologists  were  now  agreed 
that  in  the  mamma,  as  elsewhere,  the  cancerous  process  was 
characterised  by  uncontrolled  epithelial  proliferation,  and 
that  along  with  the  excessive  cell  birth-rate  there  was  also  a 
large  death-rate.  Those  who  had  an  opportunity  of  seeing 
Dr.  Beatson’s  first  very  remarkable  case  felt  that  his  treat¬ 
ment,  which  was  based  on  a  well-established  physiological 
fact,  claimed  the  attention  of  the  scientific  surgeon,  and  they 
were  glad  to  learn  that  Professor  Cheyne,  among  others,  had 
given  it  a  trial.  His  first  case  certainly  confirmed  the  expe¬ 
rience  of  Dr.  Beatson  and  of  Mr.  Stanley  Boyd.  Unfortu¬ 
nately,  in  no  instance  had  the  patient  been  completely  and 
permanently  rid  of  the  disease  by  removal  of  the  ovaries. 
Only  a  few  days  back  Dr.  Beatson  gave  him  (Mr.  Stiles)  an 
opportunity  of  againseeing  his  first  patient,  inwhomfor  several 
months  all  trace  of  the  disease  had  disappeared.  Recently, 
however,  the  disease  had  again  become  manifest,  and  Dr. 
Beatson  intended  to  publish  a  further  note  of  the  case  at  an 
early  date.  In  the  Edinburgh  Royal  Infirmary,  Dr.  Beatson’s 
treatment  had  been  carried  out  by  more  than  one  surgeon, 
with  the  result  that  in  some  cases  the  disease  had  been  tem¬ 
porarily  arrested,  while  in  others  it  had  been  uninfluenced. 
In  the  face  of  the  experience  now  accumulated,  was  the  treat¬ 
ment  to  be  abandoned,  or  should  it  still  be  resorted  to  in 
special  cases  ?  He  left  this  to  be  answered  by  Dr.  Beatson, 
who  might  at  any  rate  claim  that  removal  of  the  ovaries  in 
some  instances  arrested  the  progress  of  the  disease  in  a  way 
hitherto  deemed  impossible. 

Mr.  Watson  Cheyne,  in  reply,  said  that  he  had  no  doubt 
that  the  removal  of  the  ovaries  was  complete  in  his  cases. 
He  thought  that  the  disappearance  of  lumps  in  the  abdomen 
was  due  to  the  fact  that  they  were  inflammatory  and  not 
malignant  at  all. 


ROYAL  ACADEMY  OE  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday ,  March  25th ,  1898. 

Traumatic  Rupture  of  Duodenum. 

Dr.  E.  H.  Bennett  exhibited  an  example  of  rupture  of  the 
duodenum  caused  by  the  kick  of  a  horse.  An  exploratory 
laparotomy  was  performed  without  any  lesion  being  dis¬ 
covered.  At  the  post-mortem  examination  it  was  found  that 
the  portion  of  the  duodenum  which  lay  against  the  spine  and 
outside  the  peritoneum  had  been  ruptured,  and  that  the 
intestinal  contents  had  escaped  along  the  spine  downwards 
as  far  as  the  pelvis.  He  commented  on  the  vagueness  of  the 
clinical  signs  of  this  injury,  and  its  great  fatality. 

Dr.  E.  J.  McWeeney  remembered  seeing  in  the  post-mortem 
room  a  case  of  traumatic  rupture  of  duodenum,  following  a 
chronic,  round,  clean  punched-out  duodenal  ulcer.  In  that 
case  the  patient  had  succumbed  to  an  injury— the  kick  of  a 
horse  in  the  stomach.  Immediate  collapse  followed  the 
injury.  The  patient  was  too  far  gone  to  allow  of  operation. 
The  rupture  was  into  the  peritoneal  cavity,  and  was  attended 
by  acute,  diffuse,  purulent  peritonitis. 

Dr.  E.  H.  Bennett  replied. 

Cancer  of  (Esophagus  :  Perforation  of  Right  Subclavian 
Artery  by  a  Secondary  Growtth. 

Dr.  J.  W.  Moore  showed  a  specimen  from  a  man,  aged  56, 
who  died  of  torrential  haemorrhage  on  December  23rd,  1897. 
He  had  suffered  from  dysphagia  for  seven  or  eight  months, 
and  subsequently  from  laryngeal  paralysis  from  pressure  on 
the  left  recurrent  laryngeal  nerve,  from  foetid  sputum  and 
breath,  and  from  other  pressure  symptoms  caused  by  an 
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intrathoracic  tumour.  These  pressure  symptoms  led  to  a 
diagnosis  of  thoracic  aneurysm,  although  the  physical  signs 
were  absent.  The  new  growth,  a  squamous  cancer,  involved 
the  oesophagus  at  the  level  of  1  inch  above  the  diaphragm, 
and  the  immediate  cause  of  death  was  haemorrhage,  due  to 
perforation  of  right  subclavian  artery  by  a  secondary  cancerous 
tumour. 

Professor  O’Sullivan  read  an  account  of  the  pathology  of 
the  case. 

Dr.  Craig  said  a  somewhat  similar  case  had  come  recently 
under  his  care,  where  the  primary  cancer  occurred  in  the 
oesophagus  just  below  the  bifurcation  of  the  trachea,  the 
secondary  growths  occurring  in  many  places. 

In  reply  to  Dr.  M'Causland,  Dr.  E.  J.  McWeeney,  and  Dr. 
Knott,  Dr.  Moore  said  that  the  bougie  had  been  passed  only 
once  before  the  case  came  under  his  observation,  and  the  pas¬ 
sage  of  the  bougie  produced  a  remarkable  amelioration  in  the 
symptom  of  dysphagia.  He  forbade  further  attempts  to  pass 
it,  however,  as  he  came  to  the  conclusion  that  a  thoracic 
aneurysm  was  present.  With  regard  to  the  expectoration,  he 
concluded  that  that  was  another  evidence  of  intrathoracic 
aneurysm,  that  the  pressure  was  exercised  on  the  nutrient 
vessels  of  the  left  lung  in  which  there  were  distinct  physical 
signs.  There  was  no  evidence  of  involvement  of  lung  in  the 
cancerous  growth  at  all.  He  added  that  the  mode  of  death 
seemed  to  him  to  confirm  the  diagnosis  of  aneurysm,  which 
was  first  called  in  question  by  the  .r-rays  examination,  which 
revealed  no  aneurysmal  tumour. 

Bones  Removed  in  Case  of  Fracture  of  Skull. 

Mr.  Wheeler  exhibited  a  patient  and  the  bones  removed 
in  trephining  for  depressed  fracture  of  the  skull.  A  coachman, 
aged  29,  was  admitted  into  the  City  of  Dublin  Hospital  on. 
March  21st,  1897,  having  sustained  a  severe  injury  to  his  head 
caused  by  a  fall  from  the  top  of  an  electric  tramcar  while  in 
motion.  On  admission  there  was  profound  coma;  the  patient 
was  completely  paralysed,  respirations  stertorous,  his  pulse 
laboured  and  slow  (50  per  minute)  ;  the  surface  of  his  body 
was  warm  and  perspiring,  both  his  pupils  were  dilated,  his 
reflexes  were  lost,  his  faeces  and  urine  were  retained  ;  there 
was  no  haemorrhage  from  his  ear,  mouth,  or  nose.  An 
extensive  depression  could  easily  be  detected  upon  the  left 
side  of  his  head,  in  front  of  the  parietal  eminence.  A  large 
V-shaped  flap  was  raised,  which  exposed  the  depressed  area 
of  bone  at  tne  junction  of  the  coronal  and  sagittal  sutures, 
and  there  was  now  brought  into  view  an  extensive  com- 
minuie<t  fracture  invading  both  frontal  and  parietal  bones. 
A  large  triangular  piece  of  bone  was  removed  and  two  smaller 
pieces  with  several  spiculse.  From  the  superior  portion  of 
this  large  triangular  piece  of  bone  the  superior  longitudinal 
sinus  had  to  be  separated.  There  was  considerable  bmmor- 
rhage  from  a  large  cerebral  vessel  as  well  as  from  wounds  in 
the  dura  mater.  Ten  minutes  after  the  operation  the  patient 
conversed  with  his  master.  Recovery  was  perfect  except  for 
the  loss  of  sight  in  the  left  eye. 

Traumatic  Rupture  of  Liver  and  Kidney. 

Mr.  Wheeler  related  the  history  of  a  child,  aged  6  years, 
who  was  run  over  by  a  cart,  causing  rupture  of  the  liver  and 
right  kidney — both  shown.  The  child  was  admitted  to  the 
City  of  Dublin  Hospital  on  March  10th  at  3,30  p.m.,  appa¬ 
rently  with  little  the  matter,  as  it  ran  about  the  accident 
ward.  There  was  no  external  mark.  At  4.15  the  child,  lying 
in  its  bed,  was  observed  to  get  weak,  and  shortly  after  exhi¬ 
bited  all  the  signs  of  collapse  ;  three  hours  after  it  died.  The 
liver  presented  a  contused  appearance.  On  the  upper 
surface  and  posterior  portion  of  the  right  lobe,  towards 
the  anterior  right  margin,  was  a  linear  rupture,  with  the  cap¬ 
sule  1  orn  about  three-quarters  of  an  inch.  Between  this  and 
the  right  border,  near  the  right  lateral  ligament,  there  was  an 
angular  gaping  rupture,  2|  to  3  inches  long,  communicating 
about  the  centre  with  the  posterior  surface  and  extending 
round  the  right  margin.  Upon  the  under  surface  of  the 
right  lobe,  corresponding  to  the  depression  for  the  kidney, 
was  along  irregular  rupture,  gaping  slightly  and  extending 
at  one  portion  into  the  rupture  on  the  superior  surface.  The 
right  kidney  presented  upon  the  anterior  surface  three  long 
-aping  ruptures,  two  of  which  passed  round  its  inner  border 
f  nd  extended  into  posterior,  the  third  extended  to  the  outer 


border  and  deeply  into  the  kidney  substance.  Upon 
posterior  surface,  as  well  as  the  two  ruptures  mentioi 
there  were  about  its  centre  several  minute  ruptures,  wl 
were  covered  by  the  unbroken  capsule.  The  child  passed  u 
on  admission ;  there  was  no  blood  passed  with  the  ur 
Although  the  post-mortem  examination  revealed  a  large  bl 
clot  in  the  urinary  bladder,  there  was  a  large  quantity 
blood  in  the  peritoneum.  The  vessels  of  the  kidney  y 
not  injured. 

Remarks  were  made  by  Mr.  T.  Myles  and  Dr.  E. 
Me  VV  eeney  ;  and  Mr.  Wheeler  replied. 

Sarcoma  of  the  Sphenoid. 

Mr.  Wheeler  showed  a  large  sarcomatous  tumour— 01 
nating  in  the  sphenoid  bone— removed  from  a  man,  agec 
admitted  into  the  City  of  Dublin  Hospital  on  October  1: 
1897.  He  had  suffered  from  inflammation  of  the  right  mic 
ear,  consequent  upon  which  he  had  perforation  of 
tympanum,  and  some  discharge ;  he  had  slight  fa 
paralysis,  accompanied  by  a  “  scalding ’’pain  in  therigbt  1 
of  the  face  ;  he  had  tenderness  and  pain  over  his  right  t 
toid  region  some  rigidity  of  his  masseter  muscles;  there 
no  vomiting,  no  unsteadiness  of  his  gait ;  there  was  no 
trouble,  nor  did  the  examination  reveal  anything  abnorm?] 
his  eyes.  Mr.  Wheeler  trephined  this  patient  by  his  ( 
operation  in  December,  1897,  opening  the  mastoid  cells, 
tympanum,  and  exposing  the  dura  mater  at  the  upper  ar 
the  trephine  circle,  which  allowed  the  temporal  lobe  to 
explored.  The  patient  recovered  rapidly  and  progressed 
convalescence,  feeling  much  relieved  from  the  pain.  ' 
discharge  ceased,  and  there  was  less  contraction  of  his  n 
seter  muscles,  the  scalding  pains  in  his  right  face  were  \ 
much  lessened,  but  the  facial  paralysis  remained  unaltei 
In  February,  1898,  the  scalding  feeling  and  pain  again  trout 
him.  His  masseter  muscles  again  became  rigid  and  ( 
tracted,  and  he  now  complained  of  pain  in  the  tempt 
region  anterior  and  on  a  level  with  the  superior  margin  of 
ear.  The  history  of  his  case  told  that  he  had  received  an 
jury  in  this  situation  by  a  brick  falling  upon  his  head  wl 
he  was  following  his  occupation  as  a  carpenter  in  an 
finished  house.  The  possibility  of  a  cerebellar  abscess 
thought  of,  but  there  was  not  sufficient  evidence  to  ve 
such  a  conclusion.  There  was  nothing  that  could  be  foi 
by  ophthalmic  examination  to  indicate  tumour  of  the  bra 
his  eyes  were  normal.  He  was  trephined  by  Mr.  Whe< 
over  the  seat  of  his  pain  upon  March  3rd,  1898.  A  can 
examination  was  followed  by  a  negative  result ;  the  man 
pressed  himself  much  relieved  from  his  pain,  which  had  b 
acute ;  he  lived  until  March  8th,  and  apparently  died  of  pi 
sure  on  the  region  of  the  medulla.  An  examination  was  ma 
and  a  rounded  nodular  tumour  was  seen  bulging  into 
middle  fossa  on  the  right  side,  extending  into  the  sphenoi 
fissure,  and  posteriorly  to  the  petrous  portion  of  the  tempo 
bone  for  about  1^  inch,  its  superior  surface  being  on  a  level  w 
the  anterior  clinoid  process  ;  continuing  inwards  it  occup 
the  space  between  the  anterior  and  the  posterior  clinoid  p 
cess  of  the  right  side,  extending  beyond  the  middle  line;  p 
teriorly  a  nodule  could  be  seen  lying  under  the  fifth  nerve,  a 
internally  to  this  a  large  nodule  encircling  the  sixth  nerve 
it  passed  the  dura  mater;  the  carotid  arteries  were  8 
rounded  by  this  growth,  and  the  third  nerve  passed  into 
The  tumour  was  of  vast  extent,  pressing  into  the  ethmo 
bone  in  front,  and  into  the  pterygoid  regions  on  the  rig 
side;  behind  it  involved  the  basilar  process  of  the  occipi 
bone  and  the  occipito-atlantoid  joints.  The  specimen  v 
interesting,  taking  into  consideration  the  absence  of  all  £ 
trouble,  notwithstanding  that  the  third,  fourth,  fifth,  a 
sixth  nerves  passed  through  the  tumour.  Two  days  bef< 
the  operation  of  March  3rd  this  patient  walked  about  the  \va 
and  sat  in  a  chair  for  two  hours.  Dr.  McWeeney,  w 
examined  the  tumour,  reported  as  follows  :  “  This  tumour 
a  large  round-celled  sarcoma.  In  places  there  are  trabecu 
of  very  dense,  almost  structurelees,  and  more  or  less  hyah 
tissue,  which  give  the  structure  a  resemblance  to  cylindron 
This  tough  structureless  material  was  probably  the  dr 
mater.” 

Remarks  were  male  by  Dr.  E.  J.  McWeeney  and  Mr. 
Myles. 
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Complete  Osseous  Union  of  Transverse  Practure  of 

Patella. 

Dr.  John  Knott  read  notes  of  a  case  on  this  subject,  and 
lowed  a  specimen. 

Dr.  E.  H.  Bennett  said  that  the  specimen  was  as  complete 
;  any  he  had  seen. 

Mr.  Myles  questioned  whether  the  line  of  fracture  along 
.e  cartilages  represented  a  complete  cleft  through  the  entire 
lickness  of  the  bone,  and  whether  it  was  not  only  a  chip  out  of 
irt  of  the  bone. 

Sir  William  Stokes  thought  that  there  was  a  distinct  mark 
the  fracture  in  front  of  the  specimen. 

Mr.  Wheeler  also  made  remarks  ;  and  Dr.  Knott  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  April  14th,  1898. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Urticaria  following  Measles, 
r.  G.  Stopford  Taylor  showed  a  fair-complexioned  girl, 
;ed  6  years,  suffering  from  an  attack  of  urticaria  of  one 
onth’s  duration  commencing  shortly  after  an  attack  of 
easles.  White  wheals  the  size  of  a  bean  appeared  upon 
e  cheeks,  buttocks,  arms,  and  legs ;  those  on  the  cheeks 
id  arms  became  pigmented — urticaria  pigmentosa  ;  those  on 
e  buttocks,  haemorrhagic— urticaria  hemorrhagica.  The 
uption  was  rapidly  subsiding  under  an  antiscorbutic  diet 
id  .ime  juice.  He  also  brought  forward  a  case  of  purpura 
a  contrast. 

Transposition  of  Viscera. 

Dr.  C.  Macalister  exhibited  lantern  slides  of  a  post-mortem 
;amination  on  a  case  of  complete  transposition  of  the  vis- 
ra. 

Dr.  Gordon  Gullan  alluded  to  a  similar  case  some  years 
;o  in  the  Royal  Infirmary  under  the  care  of  Dr.  Caton.  The 
ansposition  there  was  complete,  and  the  patient  left-handed, 
t  the  post-mortem  examination  no  distinct  difference  was 
iticeable  in  the  convolutions. 

Osteoarthritis. 

Dr.  C.  Macalister  read  a  note  on  osteoarthritis,  illustrated 
/  a  series  of  lantern  slides  of  the  different  forms.  He  had 
itained  good  results  from  the  administration  of  dried  ox 
ood,  given  in  tabloid  form. 

Dr.  Bradshaw  alluded  to  the  views  of  Bannatyne  and 
ohlmann  that  osteoarthritis  was  due  to  a  specific  micro- 
ganism,  which  they  found  in  synovial  membrane  and  fluid 
Dm  affected  joints.  Acting  on  this,  he  had  administered 
eosote  internally  with  benefit.  He  thought  the  good  results 
Dm  dried  blood  quite  consistent  with  the  microbic  theory, 
the  blood  might  contain  some  antidote  to  the  toxins 
creted  by  the  micro-organism. 

Drs.  Carter,  Grunbaum,  Raw,  and  Warrington  spoke. 

Surgical  Treatment  of  Pyloric  Obstruction. 

Mr.  Paul  read  a  paper  on  the  surgical  treatment  of  pyloric 
)struction,  with  an  account  of  20  cases,  and  of  a  new  method 
performing  gastro-enterostomy.  The  cases  consisted  of  3 
Loreta’s  operation,  5  of  pyloroplasty,  2  of  pylorectomy,  and 
'  of  gastro-enterostomy.  The  heaviest  mortality  occurred  in 
e  last  class.  He  thought  that  Loreta’s  operation  was  now 
iperseded  by  the  much  better  pyloroplasty.  Pylorectomy 
id  only  a  limited  application  ;  the  cases  did  not  come  under 
irgieal  treatment  sufficiently  early.  For  gastro-enterostomy 
considered  that  no  thoroughly  satisfactory  operation  had 
;t  been  devised,  and  suggested  the  following  :  An  incision 
as  made  through  the  musculo-peritoneal  coats  of  the  bowel, 
hich  were  reflected  with  a  blunt  dissector,  and  the  denuded 
ibmucosa  rubbed  with  a  stick  of  zinc  chloride.  The  stomach 
as  next  treated  in  the  same  way,  except  that  the  outer  coats 
ere  excised,  and  not  simply  reflected.  A  continuous  suture 
as  now  run  around  the  areas  operated  upon,  connecting  the 
omach  and  bowel,  and  a  few  Halsted  sutures  added  when 
acessary.  The  results  of  experiments  on  dogs  by  this 
iethod  of  anastomosis  were  given.  Anastomosis  occurred  in 
verity- four  hours,  and  a  good  opening  was  produced. 

Mr.  Rushton  Parker  would  not  attempt  to  go  into  more 
ian  a  few  points  raised,  having  at  a  recent  meeting  expressed 
is  own  views  in  relation  to  several  cases  in  which  he  had 


himself  performed  pyloroplasty  not  only  in  cicatricial  stenosis 
but  in  cases  of  malignant  disease.  It  was  clear  that  this 
operation  must  be  of  limited  application  in  malignant  dis¬ 
ease,  and  that  gastro-enterostomy  was  the  operation  most 
likely  concerned.  At  the  same  time  Mr.  Parker’s  view  was 
that  the  scope  for  ingenuity,  and  consequently  interest, 
offered  by  malignant  disease  fell  far  short  of  that  deserved  of 
other  cases,  and  he  had  frequently  refrained  from  extensive 
operation  of  quite  possible  success  on  that  account. 

Drs.  Carter  and  Ross  made  remarks. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  March  31st,  Dr.  Sinclair  White  (President)  in  the 
chair,  Dr.  Arthur  Hall  showed  a  case  of  Xerostomia  in  a 
woman  aged  49.  The  condition  had  lasted  for  a  year,  and  had 
been  quite  unrelieved  by  any  treatment. — Dr.  Archibald 
Cuff  showed  :  (1)  A  case  of  Resection  of  the  Astragalus  ;  (2)  a 
patient  who  had  been  rapidly  cured  of  a  Psoas  Abscess.— Mr. 
Priestley  showed  a  specimen  of  Aneurysm  of  the  Abdominal 
Aorta. — Dr.  Robertson  read  a  paper  on  Some  Points  in  the 
Etiology  of  Typhoid  Pever.  He  pointed  out  that  direct  infec¬ 
tion  accounted  for  a  much  larger  number  of  cases  than  was 
generally  supposed,  probably  about  as  many  as  10  per  cent,  of 
the  total  number  of  cases  being  due  to  this  cause.  A  great 
deal  of  attention  had  very  properly  been  given  to  the  preven¬ 
tion  of  waterborne  typhoid.  The  more  difficult  subject  of 
endemic  typhoid  had  not  received  the  attention  that  its  im¬ 
portance  seemed  to  merit.  Probably  as  much  as  80  to  85  per 
cent,  of  the  cases  of  typhoid  fever  which  occurred  in  this 
country  were  not  waterborne,  and  were  not  due  to  direct  in¬ 
fection.  Dr.  Robertson  related  his  experiments,  which  went 
to  show  that  the  typhoid  organisms  could  live  for  very  long 
periods  in  the  soil ;  it  appeared  to  be  essential  for  their 
growth  that  they  should  be  fed  with  fresh  supplies  of  organic 
matter  at  intervals.  These  conditions  were  just  those  found 
in  the  insanitary  conditions  which  were  most  often  claimed 
to  have  produced  the  disease— namely,  gross  soil  pollution. 
From  such  areas  the  organism  was  easily  spread  by  wind  into 
the  food  supplies  of  persons  living  in  houses  near.  Statistical 
evidence  went  to  show  that  persons  living  in  areas  where  soil 
pollution  occurred  were  more  frequently  attacked  than  persons 
in  clean  areas.  In  large  public  institutions  endemic  typhoid 
was  practically  unknown. — The  President,  Dr.  James  Martin, 
Dr.  Waddy,  Dr.  Wilkinson,  Dr.  Leonard  Giles,  Dr.  Arthur 
Hall,  and  Dr.  Meredith  Richards  made  remarks. 


Forfarshire  Medical  Association.— At  a  meeting  held 
in  the  University  College,  Dundee,  on  April  1st,  Dr.  A. 
Campbell  (President)  in  the  chair,  Dr.  MacEwan  showed  a 
case  of  Reproduction  of  the  Humerus  after  operation  for 
Acute  Necrosis,  and  also  a  case  after  Estlander’s  operation. — 
Mr.  Greig  showed  a  case  of  Congenital  Malformation  of  the 
Anus  rectified  by  operation ;  the  rectum  opened  in  front  of 
the  posterior  fourchette.  Mr.  Greig  also  showed  four 
abdominal  cases :  (1)  Case  of  recovery  after  operation  for 
Volvulus ;  (2)  Case  after  operation  for  Appendicitis  with 
Retrocecal  Abscess ;  (3)  Case  after  Coeliotomy  for  Abdominal 
Pain  ;  (4)  Case  of  incurable  malignant  Tumour  in  Abdomen, 
in  which  the  tumour  had  diminished  somewhat  and  the 
patient  had  put  on  weight  after  an  exploratory  operation. 
— Dr.  Buist  showed  a  series  of  specimens  by  Tores’s  method. 
— The  President  read  notes  of  a  case  of  Tropical  Abscess  of 
the  Liver.  The  patient,  aged  51,  had  spent  18  years  in 
Calcutta,  enjoying  good  health  till  she  had  a  severe  attack  of 
malarial  fever.  Her  condition  showing  no  improvement 
after  three  months  she  was  ordered  home.  On  August  17th, 
1897,  she  was  found  much  exhausted  ;  temperature  103°,  liver 
enlarged  upwards,  no  pain,  no  diarrhoea,  no  jaundice  ;  sweats 
and  chilliness.  Towards  the  end  of  August  the  patient  had  a 
sharp  attack  of  perihepatitis.  Aspiration  was  done  at  first 
without  success,  but  on  September  18th  three  pints  of  puru¬ 
lent  fluid  were  withdrawn.  The  dulness,  which  had 
after  this  diminished,  again  increased.  On  September  25th 
a  portion  of  the  seventh  rib  was  excised  in  the 
right  nipple  line,  the  liver  was  incised  and  the  abscess 
cavity  evacuated.  A  drain  was  inserted  into  the  most 
dependent  part  between  the  eighth  and  ninth  ribs  in  the 
posterior  axillary  line.  The  drain  was  removed  in  December, 
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and  the  patient  was  now  as  well  as  ever.  Dr.  MacEwan 
referred  to  a  case  he  had  had  under  his  care.  Dr  Mackie 
Whyte  referred  to  the  absence  of  fluctuation  and  also  to  the 
absence  of  dysentery  in  the  case  read. —  Dr.  Pirie  read  notes 
on  a  simple  method  of  Clinical  Bacteriology,  and  showed 
several  microphotographs  and  also  tubes  of  cultivations. — 
Dr.  .Foggie  read  notes  of  the  case  of  a  man  who  had  received 
an  Injury  to  the  Lower  Lumbar  Vertebrae  by  a  fall  from  a 
scaffolding.  Paraplegia  from  the  hips  downwards  had  ex¬ 
isted  at  first,  but  the  various  movements  at  the  hip  and  knee- 
joints  were  soon  restored,  while  the  initial  retention  of  urine 
and  the  constipation  after  passing  through  a  stage  of  incon¬ 
tinence  }nc>w  shoved  a  modified  control.  Muscular  move¬ 
ments  beloW  the  1  knees  and  reaction  to  the  faradic  current 
were  still  absent.-  Neither  thelcnee-jerks  nor  plantar  reflexes 
had  as  yet  returned.  There  was  well-defined  total  anaesthesia 
ov&r  the  anus  and  in  front,  and  also  lower  down  over  both 
heels.;  Partial  anaesthesia  existed  over  all  the  skin  below 
the  knees  except  on  the  inner  sides,  and  was  connected  by  a 
narrow  band  running  up  the  back  of  the  thighs,  with  the  upper 
totally  anaesthetic  area.  Thermo-anaesthesia  was  practically 
coextensive.  Vasomotor  and  trophic  changes  were  present. 
The  primary  lesion  had  affected  the  lumbar  region  of  the 
cord  or  its  roots  as  high  as  the  third  segment  or  root,  but 
the  permanent  lesion  had  been  almost  limited  to  the 
sacral  or  its  roots.  Possibly  the  injury  was  one  of  the 
cauda  equina. 


Nottingham  Medico -Chirurgical  Society. — At  a  meeting 
•on  April  6th,  Dr.  Cattle  (President)  ia  the  Chair,  Dr.  Cattle 
reported  the  result  of  the  deputation  to  the  Watch  Committee 
concerning  the  question  of  the  delivery  of  lectures  on  Sexual 
subjects  in  public. —  Dr.  Handford  brought  forward  a  petition 
in  favour  of  Dr.  Saundby  being  appointed  to  the  General 
Medical  Council  as  Crown  nominee  in  place  of  the  late  Sir 
Richard  Quain  ;  he  did  not  ask  for  it  to  be  signed  in  the  name 
of  the  Society,  but  by  members  individually. — Dr.  Heelis 
read(a  paper  on  Adherent  Placenta.  He  ascribed  as  causes  of 
it  previous  endometritis,  and  in  primiparee  the  condition  pro¬ 
ducing  ^membranous  dysmenorrhoea.  Cases  in  point  were 
cited.  The  natural  removal  of  the  retained  adherent  placenta 
was  carried  out  by  decidual  cells  playing  the  part  of  osteo¬ 
clasts  or  phagocytes.  The  dangers  of  retained  placenta  were 
haemorrhage  and  sepsis  either  occurring  after  abortion  or  at 
fufUMrm;  Small  portions  of  adherent  placenta  after  an 
abortion  might  set  up  severe  hsemorahage,  but  ldrge  portions 
would  not  necessarily  cause  septic  mischief.  The  treatment 
recommended  was  complete  evacuation  of  uterine  contents, 
curetting  if  necessary,  and  subsequent  injection  of  iodoform 
emulsion  and  plugging  with  iodoform  gauze.  Any  operation 
foi\rqtained  uterine  contents  should  be  done,  however,  under 
the  strictest  antiseptic  precautions  so  as  to  prevent  con¬ 
sequent  septic  troubles,  and  the  same  in  the  conduct  of  the 
labour.  ,  A,  mixture  of  quinine,  epgot,  and  digitalis  adminis¬ 
tered  after  the  operation  was  of  some  value  to  secure  continual 
contraction  of  the  uterus.  A  discussion  followed,  in  which 
Drs.  Cattle,  Handford,  Wood,  and  Bolton  took  part ;  and 
Dr.  Heelis  replied. — Dr.  Handford  showed  a  microscopical 
specimen  of  Urine  containing  the  Bilharzia  Hsematobia. 


Bristol  Medico-Chirurgical  Society.— At  a  meeting  on 
April  13th,  Mr.  C.  A.  Morton  showed  a  patient  from  whom 
the  upper  end  of  the  Tibia  was  removed  for  sarcoma,  and  who 
wars  .shown  at  a  meeting  of  the  Society  a  year  ago. — Mr.  F. 
Lace  showed  a  specimen  (with  microscopic  slides)  of  Duct 
Papilloma  of  the  Breast.  Dr.  Aust  Lawrence  spoke  on  the 
subject,.— Mr.  Paul  Bush  showed  a  large  Tumour  of  the  Ver¬ 
tebra;  which  had  all  the  appearances  of  carcinoma  urfder 
microscopic  examination  ;  it  occurred  in  a  young  girl,  and  at 
the  post-  mortem,  examination  no  other  primary  growth  could 
be  found.  Mr.  Munro  Smith  discussed  the  pathology  of  the 
specimen,  which  he  considered  to  be  a  true  carcinoma.— Mr. 
Paul  Bush  showed  a  Tumour  of  the  Ovary  weighing  4^.  lbs., 
which  he  had  successfully  removed  during  an  acute  attack  of 
peritonitis  due  to  twisting  of  the  pedicle.  The  tumour  bad 
been  noticed  for  about  ten  years.  The  microscopic. 'slides 
showed  it  to*  be  a  fibro myoma  undergoing  well-marked  myx¬ 
omatous  degeneration.  Mr.  Munro  Smith,  Dr.  P.  W.  Wil¬ 


liams,-  Dr.  Stack,  and  Dr.  Aust  Lawrence  discussed  the 
case.— Dr.  J.  O.  Symes  showed  numerous  Surface  Plate  Cut 
tures ,  from  Vaccine  Lymphs.  Mr.  H.  Wathen  and  Mr, 
Ewens  remarked  on  the  subject  of  human  and  vaccint 
lymph.— Dr.  T.  Fisher  showed  a  series  of  Pathologica 
Specimens  recently  added  to  the  Bristol  Royal  Infirmarj 
Museum. — Dr.'  B.  Rogers  read  a  paper  on  Isolation  aftei 
Diphtheria,  in  which  he  advocated  a  more  frequent  and 
regular  bacteriological  investigation  of  the  discharges  ol 
those  recovering.  A  long  discussion  on  the  period  of  isola 
tion  required  /after  this  disease  followed,  in  which  Dr 
Michell  Clarke.  Dr.  P.  Watson  Williams,  Mr.  H.  Wathen 
Dr.  Symes,  Dr.  .'Elliott,  Dr.  Skerritt,  Dr.  Parker,  and  Dr. 
Shingleton  Smith  took  part. — Mr.  J.  Taylor  read  a  paper  or 
an  Epidemic  of  Influenza  in  a  School.  This  was  illustrated 
by  lantern  slides.  Dr.  Skerritt  and  Mr.  H.  Wathen  dig 
cussed  the  paper. — Mr.  Munro  Smith  gave  a  demonstratior 
of  the  Development  of  the  Embryo,  illustrated  by  numerous 
beautiful  micro-photographs,  which  were  thrown  on  the 
screen  by  the  oxy-hydrogen  light. 


Folkestone  Medical  Society. — At  a  meeting  on  April 
6th,  Dr.  FitzGerald  (President),  in  the  chair,  Dr.  Eastes 
read  a  paper  on  the  Advantages  of  Early  Treatment  in  Dis¬ 
ease.  He  thought  that  no  factor  in  prognosis  was  so  im¬ 
portant  as  the  length  of  time  the  disease  had  acted  before 
the  patient  was  seen.  In  considering  the  etiology  of  disease, 
he  pointed  out  that  some  causes  acted  once  for  all,  instancing 
burns  and  injuries,  while  others  acted  continuously  during 
the  development  of  the  disease,  such  as  the  zymotic  series. 
In  the  former,  early  treatment  could  counteract  the  injurious 
results  or  limit  the  consequences  ;  in  the  latter,  the  patient 
could  only  be  placed  in  the  most  favourable  circumstances. 
To  this  rule,  however,  he  made  an  important  exception— 
namely,  diphtheria,  which  was  the  example  par  excellence  of 
the  advantage  of  early  treatment,  and  in  which  he  advocated 
early  in  the  disease  a  strong  antiseptic  spray  and  antitoxin. 
The  advantage  of  early  treatment  was  also  well  illustrated 
in  sepsis,  in  the  puerperal  variety  of  which  he  strongly  urged 
an  early  intrauterine  douche  of  hyd.  perchlor.  1  in  1,000  to 
2,000.  Illustrations  were  also  taken  from  other  classes  of 
disease — alcoholism,  bronchitis,  syphilis,  ovarian  tumour, 
perforated  gastric  ulcer,  and  others  -in  all  of  which  he  showed 
that  early  treatment  was  a  great  gain.  He  concluded  by  say¬ 
ing  that  it  was  necessary  to  impress  the  fact  on  patients  that 
the  earlier  they  were  treated,  the  quicker  they  would  re¬ 
cover. 


Bradford  Medico-Chirurgical  Society. — At  a  special 
meeting  on  April  1st,  Dr.  Arnold  Evans  (President)  in  the 
chair, “Dr.  Pye-Smith,  F.R.S.,-  gave  an  address  on  Diagnosis. 
He  pointed  out  that  the  importance  of  diagnosis  in  the 
practice  of  medicine  had  only  comparatively  recently  been  re¬ 
cognised,  and  that  the  older  physicians  were  content  to  regard 
symptoms ‘such  as  dropsy  and  apoplexy  as  diseases.  The 
introduction  of  physical  examination,  combined  with  the 
study  of  morbid  anatomy,  at  the  beginning  of  the  present 
century  led  to  the  comparison  of  the  physical  conditions  as 
determined  at  the  bedside  with  those  found  in  the  body  after 
;death,  and  thus  a  firm  basis  was  established  on  which  the 
relations  between  physical  signs  and  diseased  conditions 
could  be  determined.  The  physician  should  not  be  satisfied 
till  a  diagnosis  in  any  case  had 'been  made  and  written  down, 
the  diagnosis  to  be  made  deliberately  after  due  examination, 
and  not  on  mere  superficial  considerations.  In  complicated 
cases  it  was  sometimes  necessary  to  neglect  some  details 
while  grasping  the  salient  points,  and  this  could  be  done 
only  by  practice  and  insight.  It  was  often  necessary  to  fix 
on  some  important  objective  symptoms,  and  not  to  be  too 
much  influenced  by  history  and  subjective  symptoms,  which 
were  often  very  misleading.'  It  might  be  necessary  to  make 
a  diagnosis  gradually.  Assuming  a  diagnosis  to  have  been 
made,  it  might  be  that  the  treatment  proved  ineffective  or 
the  prognosis  was’  shown  to  be  inaccurate.  It  was  then  best 
to  go  over  the  whole  case  afresh,  when  some  symptom  or  sign, 
not  existing  or  not  detected  at  the  previous  examination, 
might  become  evident,  thus  throwing  a  new  light  on  the 
whole  case.  Judgment  in  coming  to  a  diagnosis  depended 
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a~gely  on  a  knowledge  of  pathology,  and  it  must  be  assumed 
iroadiy  that  the  common  things  commonly  occurred.  The; 
ise  0!  surgical  interference  to  make  a  diagnosis  was  depre- 
ated  until  other  methods  had  been  exhausted.  A  vote  of 
hanks,  moved  by  Dr.  Evans,  seconded  by  Mr.  Mayo  Robson, 
nd  supported  by  Dr.  Alexander,  was  carried.  After  the 
ddress  a  dinner  was  held,  at  which  Dr.  Pye-Smith  and  about 
fty  members  of  the  Society  were  present. — At  the  ordinary 
lonthly  meeting  on  March  30th,  Dr.  Arnold  Evans  in  the 
hair,  Dr.  Eorich  gave  a  Microscopical  Demonstration. — Dr. 
iLADSTONE  showed:  (1)  A  case  of  Myxocdema  treated  with 
hyroid  gland  ;  (2)  a  specimen  of  Meckel’s  Diverticulum. — Dr. 
Campbell  exhibited  the  Kidneys  from  a  case  of  Cerebral  Hae- 
lorrhage  in  a  boy  aged  14.  The  illness  commenced  suddenly 
rith  an  attack  of  nausea  followed  by  vomiting.  The  patient 
hen  had  a  fit,  and  three  hours  from  the  commencement  was 
omatose,  with  C-heyne-Stokes  respiration.  The  reflexes  were 
risk  and  the  optic  discs  blurred.  There  was  no  paralysis, 
'he  patient  died  from  respiratory  failure  after  six  hours’ illness, 
in  post-mortem  examination  extensive  haemorrhage  into  the 
rain  cavities,  but  not  into  the  cerebral  substance,  was  found, 
'he  pericardium  was  adherent  and  the  heart  hypertrophied, 
'he  kidneys  were  much  enlarged,  and  showed  the  changes 
f  congenital  cystic  disease,  together  with  those  of  chronic 
arenchymatous  nephritis.  Professor  Trevelyan  and  Dr. 
Vood  discussed  the  case,  and  Dr.  Campbell  replied. — Dr. 
Ironner  read  notes  on  Peritonsillitis.  He  pointed  out  that 
he  tonsil  might  or  might  not  be  enlarged,  and  that  there  was 
ften  present  disease  of  the  surrounding  cavities — for  example, 
arious  teeth.  (Edema  of  the  tissues  about  the  tonsil  indi- 
ated  the  presence  of  pus,  which  usually  pointed  above.  The 
us  should  be  evacuated  by  puncture  about  the  middle  of  a 
ne  drawn  from  the  base  of  the  uvula  to  the  upper  wisdom 
Doth.  Pain  in  the  ear  was  often  a  prominent  symptom,  and 
here  was  often  tenderness  over  the  tip  of  the  mastoid  pro- 
ess.  In  the  after-treatment  enlarged  tonsils^'should  be 
emoved  or  diseased  lacunse  slit  up.  Any  disease  of  the 
ccessory  cavities  should  be  treated.  Mr.  Hall  drew  atten- 
on  to  haemorrhage  and  to  septicaemia  as  complications  of 
Dnsillitis.  The  haemorrhage  might  occur  independently  of 
ny  incision.  Drs.  Major,  Wood,  and  Beresford  offered 
irther  remarks,  and  Dr.  Bronner  replied. — Mr.  Basil  Hall 
?ad  notes  of  a  case  of  Cephalic  Tetanus.  The  symptoms 
ppeared  on  the  fifth  day  after  a  wound  in  the  malar  region, 
he  patient  was  treated  from*  the  beginning  with  chloral 
ydrate,  and  on  ttie  fourteenth  and  subsequent  days  injec- 
ons  of  antitoxic  serum  were  given.  He  was  discharged 
ured  on  the  thirty-fourth  day.  Professor  Trevelyan  drew 
ttention  to  the  presence  of  paralytic  symptoms  as  the 
istinction  between  cephalic  and  ordinary  tetanus.  He 
lought  that  if  the  antitoxin  treatment  were  to  be  suc- 
Dssful  the  serum  used  must  be  of  high  potency.  Dr.  Wood 
lade  further  remarks  ;  and  Mr.  Hall,  in  replying,  doubted 
the  antitoxin  had  much  to  do  with  the  patient’s  recovery. 


REVIEWS. 

he  Principles  of  Chemistry.  By  D.  Mendeleeff.  Trans¬ 
lated  from  the  Russian  (sixth  edition)  by  George  Ka¬ 
mensky,  A.R.S.M.,  and  edited  by  T.  A.  Lawson,  B.Sc., 
Ph.D.  Two  vols.  London  :  Longmans,  Green  and  Co. 
1897.  (Roy.Svo,  pp.  1162.  36s.) 

he  Russian  original  of  these  two  volumes  is  one  of  the 
assies  of  chemistry.  In  its  first  form  the  book  appeared 
early  thirty  ypars  ago,  and  it  has  since  that  time  gone  through 
x  editions.  It  has  also  been  translated  into  French  and 
erman.  The  first  English  translation  was  not  published 
atil  189.1.  It  will  be  remembered  that  it  was  during  the 
reparation  of  the  original  draft  of  this  book  that  the  authnr 
rst  saw  in  its  entirety  the  striking  advantage  of  the  appli- 
ition  of  the  periodic  law  with  which  his  name  has  become 
and,  indeed,  it  was  here  that  the  law  was  first 
-^Clated  in  its  complete  form.  Quite  apart  from  the  value 
id  far-reaching  influence  of  this  generalisation  on  the  sub- 
qiLent  ?tudy  chemistry,  the  work  was  then,  and  remains 
!  1  ay’  one  °f  exceptional  interest  and  merit.  Fora 

xtbook  on  chemistry  the  arrangement  of  the  subject  matter 


is  quite  novel ;  it  is,  in  factj  rather  a  philosophic  statement 
of  the  science  than  an  ordinary  systematic  treatise.  I  he 
facts  of  chemistry  found  in  all  the  more  advanced  textbooks 
are,  of  course,  duly  recorded,  but  they  are  quite  subordinate 
in  Mendeleeff’s  scheme.  He  gives  a  brilliant  exposition  of 
principles,  the  ordinary  data  only  coming  in  by  way  of 
illustration. 

Even  if  we  do  not  agree  with  all ~the  conclusions  of  the 
author,  we  are  forced  to  admire  the  masterly  way  in  which  he 
has  marshalled  his  arguments.  After  a  short  sketch  by  way 
of  introduction  of  the  scope  and  methods  of  chemical  science, 
and  its  relations  to  other  departments  of  physical  investiga¬ 
tion,  the  author  proceeds  to  the  consideration  of  water  and 
air.  Particularly  noticeable  in  the  Chapter  on  water  are  the 
remarks  on  the  various  theories  of  solution.  From  .air  the 
transition  to  the  discussion  of  molecules  and  atoms  is  a 
natural  one.  The  halogens,  the  sodium-potassium  group  of 
metals,  and  questions  of  specific  heat  and  valency  occupy 
the  remainder  of  the  first  volume.  The  second  volume  begins 
by  a  complete  statement  and  exposition  of  the  periodic  law, 
and  continues  with  an  explanatory  study  of  the  elements 
not  treated  in  the  first. 

There  are  three  appendices :  the  first  two  are  reprints  of 
lectures  by  the  author.  In  the  third  he  considers  some 
of  the  difficulties  which  have  arisen  in  connection  with  the 
periodic  law  as  the  result  of  the  discovery  of  argon  and 
helium. 

Apart  from  the  inherent  difficulties  of  the  subject,  and  the 
demands  made  upon  the  reader,  who  finds  himself  compelled 
to  handle  far-reaching  generalisations  based  upon  the  enor¬ 
mous  mass  of  data  collected  by  chemical  and  physical  re¬ 
search  in  the  present  century,  there  are  not  a  few  stumbling 
blocks  in  the  book,  for  one  at  least  of  which  the  author  is 
responsible.  The  most  irritating  of  these  is  the  mass  of  foot¬ 
notes,  which,  in  spite  of  the  author’s  disclaimer,  are  often 
quite  as  important  as  the  text.  More  serious  are  the  diffi¬ 
culties  resulting  from  the  defects  of  the  translation.  In  the 
preface  the  translators  remark  on  the  difficulties  of  rendering 
the  Russian  language  into  good  English,  and  express  their 
consciousness  that  “  these  have  not  been  entirely  overcome  ;n 
but  this  apology  can  scarcely  be  held  to  excuse  such  a  state¬ 
ment  as  the  following:  “  Alum,  out  of  the  45.5  per  cent,  of 
water  which  it  contains,  gives  up  18  9  per  cent,  at  ioo°,  17.7 
per  cent,  at  120°,  7.7  per  cent,  at  180°,  and  1  per  cent,  at  280°  ; 
it  only  loses  the  last  quantity  (1  per  cent.)  at  its  temperature 
of  decomposition.”  The  above  percentages  may  be  made  to 
sum  up  to  either  45  3  or  46.3  ;  if  we  take  the  former  figure,  we 
must  conclude  that  280°  is  the  temperature  of  decomposition 
of  alum  ;  if  the  latter,  that  the  temperature  is  above  280°.  A 
large  number  of  similar  ambiguities  might  be  quoted,  but 
this  one  must  suffice. 


Oral  Surgery:  A  Textbook  of  Diseases  of  the  Mouth 
Intended  Chiefly  for  the  Use  of  Students  in  Den¬ 
tistry.  By  E.  W.  Roughton,  B.S.,  M.D.Lond.,  F.R.C.S. 
Eng.  London:  J.  P.  Scgg  and  Co.  (Demy  8vo,  pp.  236.- 
68  illustrations.) 

The  dental  student  who  is  satisfied  with  a  dental  diploma 
does  not  wish  to  read  the  whole  of  surgery,  and  a  bbbk  of  this 
character  dealing  with  the  surgery  of  the  moii^h  will  be  re¬ 
ceived  by  him  with  much  satisfaction.  As  far  as  it  goes  it  is 
possible  to  recommend  the  work  to  those  interested  in  mouth 
surgery  ;  but  the  pathology  is  not  minute  enough  nor  is  it  suffi¬ 
ciently  thoroughly  explained.  The  author  who  writes  for  dental 
students  must  bear  in  mind  that  their  knowledge  is  generally 
very  small  (if  they  have  any  at  all)  in  such  subjects  as  surgical 
pathology.  The  book  would  have  been  materially  improved 
had  Mr.  Roughton  been  more  elementary  in  his  teaching. 
As  an  example  may  be  given  the  chapter  on  fracture  of theman- 
dible,  in  which  there  is  not  a  word  about  the  methods  by  which 
such  an  injury  heals.  The  dental  student  warpts  Iris  manual 
on  oral  surgery  to  contain  all  the  surgery  he  will  be  expected 
to  know  by  the  Examination  Boards. 

The  book  consists  of  twenty-six  chapters  dealing  with  the 
following  subjects:  Fractures  of  mandible  and  maxilla,  dis¬ 
location,  periostitis,  alveolar  abscess,  necrosis  of  jaws,  em¬ 
pyema  of  antrum,  odontomes,  tumours  of  gum,  palate,  maxilla, 
and  mandible,  leontiasis,  acromegaly,  osteitis  deformans, 
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actinomycosis,  diseases  of  the  joint,  fixity  of  mandible,  sto¬ 
matitis,  syphilitic  and  tuberculous  and  parasitic  affections  of 
the  mouth,  diseases  of  tongue,  diseases  of  the  gum,  the  floor 
of  the  mouth,  the  lips  of  neck,  the  salivary  glands,  deformi¬ 
ties  of  the  mouth,  foreign  bodies  in  air  and  food  passages, 
operations  on  the  upper  air  and  food  passages. 


Reference  Book  of  Practical  Therapeutics.  By  Various 

Authors.  Edited  by  Frank  P.  Foster,  M.D.  In  2  vols. 

London  :  Smith,  Elder,  and  Co.  1897.  (Roy  8vo,  pp. 1,270. 

50s.) 

This  book  is  entirely  the  product  of  American  authors.  It 
forms  a  bulky  work,  arranged  after  the  manner  of  an  encyclo¬ 
paedia,  and  deals  with  all  subjects  nearly  or  remotely  con¬ 
nected  with  drugs,  pharmacy,  and  general  therapeutics. 
The  writing  of  the  more  important  articles  has  been  dis¬ 
tributed  among  a  considerable  number  of  authors,  each  of 
whom  seems  to  have  been  allowed  by  the  editor  to  follow  the 
dictates  of  his  own  fancy  as  regards  the  length  and  the  style 
of  his  contribution.  On  the  whole  the  result  can  scarcely  be 
regarded  as  an  unqualified  success,  and  there  is  no  doubt  that 
this  is  mainlyattributableto  the  want  of  a  fixed  plan  in  editing, 
and  to  the  absence  of  the  firm  exercise  of  the  editorial  func¬ 
tion  of  pruning.  Some  of  the  articles  are  extremely  good — 
for  example,  those  on  compressed  air,  anaesthetics,  serums, 
and  others— and  many  of  them  are  not  unduly  long,  but 
others,  on  comparatively  unimportant  and  easily-understood 
subjects,  are  often  detailed  in  a  manner  which  is  tedious  and 
unnecessary. 

The  paragraphs  dealing  with  articles  of  the  materia  medica 
especially  exhibit  these  faults,  and  tend  also  to  be  rather 
pedantic  in  their  style.  To  take  concrete  examples,  the 
description  of  aloes  occupies  three  pages,  the  preparations 
official  in  France,  Germany,  Great  Britain,  and  the  United 
States  being  all  given  in  detail  along  with  much  other 
matter ;  under  aconite,  the  whole  B.  P.  process  for  the  ex¬ 
traction  of  aconitine  has  been  included,  as  if  such  know¬ 
ledge  were  of  therapeutic  importance  for  the  practitioner. 
Some  of  the  articles  have  been  written  as  if  the  reader  were 
expected  to  know  nothing,  as  when  we  are  informed  that 
“  oxygen  is  a  chemical  element,”  while  others  presuppose  a 
very  considerable  amount  of  knowledge,  and  plunge  at  once 
in  medias  res.  For  a  work  of  the  kind,  too  much  scope  has 
been  allowed  to  contributors  to  expound  their  own  views  and 
fads,  to  the  exclusion  of  the  often  more  useful  and  strictly 
unbiassed  information  which  the  reader  has  a  right  to  expect 
in  a  reference  book.  There  are  several  glaring  examples  of 
this,  but  perhaps  the  worst  is  to  be  found  in  the  article  on 
coca.  Speaking  of  the  discovery  of  the  anaesthetic  properties 
of  cocaine,  the  author  says  :  “  This  early  notification  was  for¬ 
tunate  for  the  physicians  of  this  country  (the  United  States), 
for  it  enabled  them  to  evolve  the  best  means  of  employing 
the  local  anaesthetic  long  before  their  European  colleagues 
had  begun  to  make  much  use  of  the  new  acquisition.  Thus 
it  has  come  to  pass  that  the  credit  for  the  solution  of  this 
part  of  the  problem  belongs  to  America.”  One  would  imagine 
that  solution  in  water  and  hypodermic  or  direct  application 
scarcely  required  to  be  “  evolved,”  but  when  we  read  the 
author’s  directions  as  to  subcutaneous  injection  of  cocaine 
we  are  enlightened  ;  they  are  these : 

After  the  proper  antiseptic  precautions  have  been  observed  the  part  is 
sprayed  with  rhigolene,  or— what  is  at  present  more  convenient— with 
ethyl  chloride.  As  soon  as  the  insensibility  induced  by  the  refrigeration 
is  sufficient,  the  point  of  the  hypodermic  needle  is  introduced  just  below 
the  epidermis  and  a  drop  or  two  injected  into  the  tissues.  On  withdraw¬ 
ing  the  needle  and  testing  the  condition  of  sensibility  at  the  point  of 
injection  it  will  be  found  that  there  is  complete  anaesthesia.  Now,  by 
again  inserting  the  needle  into  this  small  area  of  insensibility,  and  as  it 
is  forced  forward,  injecting  the  solution  gradually  in  front  of  the  point, 
it  is  possible  to  inject  a  wide  area  without  causing  the  slightest 
pain.  Hence  the  ethyl  chloride  can  be  dispensed  with  after  the  first 
injection. 

There  are  no  fewer  than  ten  pages  of  this  sort  of  thing, 
most  of  which  should  have  been  suppressed  by  the  editor. 
It  is  also  a  distinct  shock  to  a  sensitive  reader  to  come  across 
such  a  sentence  as  this:  “  As  Milton  suggestively  puts  it, 
gonorrhoea  has  been  successfully  treated,”  etc.,  which  we 
think  might  have  been  expressed  otherwise  out  of  respect  for 
the  associations  hitherto  clustering  round  the  name. 


A  large  number  of  small  inaccuracies  occur  througho 
and  are  sometimes  rather  irritating.  In  the  article 
tobacco  nicotine  is  described  as  a  “crystalloid  body,”  an 
line  or  two  further  on  it  is  stated  that  “caustic  alkalies  1 
iodide  of  potassium  are  chemical  incompatibilities  wh 
may  be  used  in  poisoning  with  tobacco  shortly  after 
ingestion.”  We  should  be  very  sorry  for  any  unfortun 
person  so  treated.  In  poisoning  by  colchicum  and  coni 
gallic  acid  is  stated  to  be  an  antidote,  which  is  sure! 
mistake.  It  may  be  said  that  such  inaccuracies  are  inevita 
in  so  large  a  book,  but  the  number  is  far  from  credital 
There  is  much  useful  information  scattered  through! 
these  two  volumes,  and  there  are  many  good  articles 
special  subjects  ;  hence  its  too  numerous  blemishes  are 
the  more  to  be  regretted. 


Some  Points  in  the  Anatomy,  Pathology,  and  Surgery 
Intussusception.  By  D’Arcy  Power,  M.A.,  M.B.Oxc 
F.R.C.S.Eng.,  Surgeon  to  the  Victoria  Hospital  for  Childr 
Plunterian  Professor  of  Pathology  and  Surgery  at  the  Ho 
College  of  Surgeons  of  .[England,  and  Surgical  Secretary 
the  Pathological  Society  of  London.  London :  The  Rebn: 
Publishing  Company.  1898.  (Demy  8vo,  pp.  88,  27  illust 
tions.  49.) 

This  little  volume  contains  the  series  of  lectures  given  by  1 
author  as  Hunterian  Professor  of  Pathology  and  Surgery 
the  Royal  College  of  Surgeons  in  February,  1897.  Reports 
these  lectures  were  published  in  the  British  Medic 
Journal  at  the  time  ef  their  delivery.  In  their  new  a 
distinct  form  these  lectures  are  likely  to  prove  very  useful 
practical  surgeons,  and  also,  as  Mr.  D’Arcy  Power  thin 
of  service  to  those  who  are  investigating  the  wider  suoj' 
of  hernia. 

In  the  first  chapter,  which  deals  with  the  minute  anatoi 
of  intussusception,  the  author  has  added  to  our  knowledge 
the  pathological  changes  which  take  place  in  intussuscepti 
by  giving  the  results  of  a  careful  study  of  the  abundant  mater 
contained  in  the  museums  of  the  Royal  College  of  Surgec 
and  of  the  large  medical  schools.  The  second  chapter,  deali 
with  the  pathology  of  intussusception,  based  on  anatomic 
physiological,  and  clinical  data,  affords  many  indications 
the  laborious  and,  we  may  add,  successful  efforts  of  i> 
D’Arcy  Power  to  render  this  course  of  lectures  worthy  of  1 
office  as  Hunterian  Professor.  Much  valuable  instruction  w 
be  found  in  the  concluding  chapter  on  the  treatment  of  inti 
susception,  the  teaching  of  which  is  in  harmony  with  t 
views  and  practice  of  recent  authorities  on  abdominal  surge: 
The  chief  points  of  this  teaching  are  a  cautious  and  yet  fi 
trial  of  irrigation,  a  prompt  recourse  to  laparotomy  when  su 
treatment  has  failed,  and  a  serious  endeavour  in  cases 
operation  to  reduce  or  remove  the  intussusception  before  t 
abdominal  cavity  has  been  closed. 


Workhouses  and  Pauperism,  and  Women’s  Work  in  t: 
Administration  of  the  Poor  Law,  By  Louisa  Twinis 
London :  Methuen  and  Co.  1898.  (Crown  8vo,  pp.  -K 
2S.  6d.) 

This  volume  is  one  of  a  series  on  the  social  questions  of  t 
day;  and,  in  selecting  Miss  Louisa  Twining  as  the  authi 
the  editor  showed  his  discrimination.  Miss  Twining  is 
veteran  reformer,  and  has  been  engaged  in  the  fight  sin 
1850,  nor  has  she  yet  laid  down  her  weapons.  The  book  tak 
the  form  of  a  personal  narrative,  and  thus  deals  with  mu 
that  is  past  history,  and  perhaps  of  but  little  interest  exce 
to  those  whose  memories  can  carry  them  back  to  the  ear 
stages  of  reform ;  but  in  this  narrative  there  is  much 
encourage  the  worker  of  the  present  day  whose  ardent  spn 
chafes  at  official  delays  and  the  prejudice  and  indifference 
the  public.  Miss  Twining  tells  of  how  each  step  was  gam 
only  after  the  most  prolonged  and  pertinacious  effort,  ai 
how  reforms  urged  at  the  outset  have  not  yet  been  accept* 
by  the  authorities,  thus  teaching  the  lesson  of  patience  ai 
steadiness  of  purpose  without  which  no  great  work  is  ev 
accomplished. 

The  last  four  chapters  are  most  important,  and  will  rep: 
the  time  spent  on  a  careful  study  of  them.  Tha  first  is 
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aspect  of  work  and  experience  in  a  country  workhouse;  it 
out  in  vivid  colour  the  special  work  in  connection  with 
rkhouse  which  is  best  done  by  a  woman.  Miss  Twining, 
ie  first  lady  guardian  on  the  Tonbridge  Board,  found  oat 
her  woman’s  eyes  many  holes  and  corners  which  were 
>etter  for  being  well  swept  out,  especially  in  the  depart- 
ts  of  the  women  and  children,  and  the  lady  guardian 
tne  gratification  of  seeing  many  of  her  suggestions  cor- 
y  adopted  by  the  Board. 

the  following  chapters  the  reader  is  taken  back  to 
first  principles  which  underlie  all  Poor-law  administra- 
a  branch  of  the  subject  which  is  too  often  overlooked, 
of  great  importance  in  forming  a  just  judgment  on  the 
tion.  On  page  159  Miss  Twining  says  :  “Now  that  more 
sixty  years  have  elapsed  since  the  alteration  of  the  law 
?rning  the  poor,  the  facts  and  abuses  which  it  sought  to 
dyare  gradually  being  forgotten,  and  an  inevitable  re- 
n  has  set  in  against  what  are  said  to  be  harsh  and  over- 
t  regulations.  In  this  age  of  easy  general  philanthropy 
table  and  kind  impulses  are  beginning  to  take  the  place 
st  and  sound  views  of  poor  relief,  and  the  public  purse  is 
and  more  looked  upon  as  a  bottomless  one,  into  which 
ie  needy  may  and  have  a  right  to  dip.”  We  would  wil- 
y  have  commented  on  the  chapter  on  outdoor  relief,  but 
ad  it  may  be  better  to  refer  the  reader  to  the  work  itself, 
e  he  will  find  much  to  inform  and  instruct  on  the  im- 
nt  questions  connected  with  the  Poor  Law. 


ictorial  Atlas  op  Skin  Diseases  and  Syphilitic 

SECTIONS  IN  PhOTO-LiTHOCHROMES  FROM  MODELS  IN  THE 
’SEEM  OF  THE  SAINT  LOUIS  HOSPITAL,  PARIS;  with 

planatory  Woodcuts  and  Text.  By  Ernest  Besnier, 
Fournier,  Tenneson,  Hallopeau,  Du  Castel.  Edited 
i  Annotated  by  J.  J.  Pringle,  M.B.,  F.R.C.P.  Parts  X, 

, and  XII.  London:  The  Rebman  Publishing  Company, 
sited.  Philadelphia:  W.  B.  Saunders.  1897.  (10s.  6d. 
h  part.) 

ave  before  us  three  further  parts  of  this  valuable  pictorial 
of  skin  diseases.  Part  X  gives  illustrations  of  miliary 
lides  ;  an  unusually  good  illustration  of  Paget’s  disease 
1  nipple ;  a  plate  of  the  extensor  surface  of  a  forearm 
hand,  showing  rounded  ulcers  described  as  trophic 
3 ;  a  plate  showing  a  syphilitic  chancre  of  the  face,  a 
ion  type  of  chancre  of  the  breast,  and  an  ulcerating 
litic  chancre  of  the  breast.  In  the  text  reference  is 
to  the  case  of  a  woman  who  had  23  chancres  distributed 
lows:  Seven  on  the  areola  of  the  left  breast  and  16  on 
ght  breast,  forming  a  most  extraordinary  exception  to 
w  of  the  unicity  of  syphilitic  chancre, 
t  XI  shows  hydroic  erythema  of  the  back  of  the  hand 
I  the  lips;  and  a  beautiful  representation  of  a  pig- 
lr7  syphilide.  The  diagnostic  importance  of  the  dappled 
mtary  syphilide  is,  according  to  Dr.  Pringle,  not  gener- 
ecognised  in  Great  Britain.  There  is  further  a  very 
is  plate  showing  molluscum  contagiosum  existing  on 
round  the  vulva  in  a  syphilitic  subject.  Plates  showing 
on  the  leg  and  pediculosis  with  pigmentation  complete 
irt.  Part  XII  shows  chancre  of  the  nostril  and  chancre 
9  tonsil,  a  striking  example  of  the  fortunately  rare 
on  xeroderma  pigmentosum,  impetigo  contagiosa,  a  very 
ic  picture  of  urticaria  pigmentosa,  and  another  plate 
ng  three  more  examples  of  extragenital  chancres, 
y,  two  on  the  lip,  and  one  on  the  tongue. 

-  ?ar^TC0!1tain8  an  index  of  the  subjects  illustrated  in 
j’-k.  It  is  almost  needless  to  repeat  what  we  have  had 
on  previously  to  remark  regarding  the  high  artistic 
enoo  of  these  plates,  their  vivid  and  lifelike  representa- 
rheir  educational  value  is  great,  and  they  bring  home 
ctitioners  living  in  parts  remote  from  the  great  centres 
j  °*  instruction  in  diseases  of  the  skin  which  is  the 
ttainable  substitute  for  clinical  study  in  large  hospitals, 
ford  of  praise  is  due  to  Dr.  Pringle  as  editor  of  the 
a  ^  ^ion  of  the  work.  The  notes  which  he  has  con¬ 
ed  to  some  of  the  more  difficult  subjects  of  dermato- 
ul  not  only  be  useful  to  English  readers,  but  will  be 
d  and  appreciated  by  dermatologists  on  the  Continent 
dl,  no  doubt,  be  interesting  to  the  authors  of  the  text. 


Optique  Physiologique.  [Physiological  Optics.]  Par  Le 

Dr.  Tscherning.  Paris  :  G.  Carrd  et  C.  Naud.  1898.  (Roy. 

8vo,  pp.  338,  201  illustrations.  F.12.) 

We  welcome  the  publication  of  M.  Tscherning’s  book  not 
only  on  account  of  its  great  intrinsic  value,  but  because  it 
supplies  a  gap  in  literature  which  has  long  been  felt.  There 
are  other  books  on  the  same  subject  certainly,  such  as  that  of 
Helmholtz,  but  it  so  frequently  happens  that  in  a  work  of 
this  sort  so  profound  a  mathematical  knowledge  is  required 
that  unless  a  man  has  hac  special  training  in  the  subject  the 
book  is  really  of  very  little  use  to  him,  although  of  course  its 
thoroughness  leaves  nothing  to  be  desired. 

M.  Tscherning,  however,  has  produced  a  book  of  336  pages 
containing  201  illustrations,  in  which  will  be  found  a  very 
thorough  treatment  of  the  subject  which  he  has  undertaken, 
and  a  marked  feature  of  the  book  is  that  the  numerous  com¬ 
plicated  mathematical  problems  which  so  frequently  nuzzle 
the  average  reader  are  conspicuous  by  their  absence.  We  do 
not,  however,  for  a  moment  wish  it  to  be  understood  that  the 
book  is  without  such  ;  it  would  of  course  be  impossible  thus 
to  treat  of  a  subject  which  owes  so  much  to  mathematics ; 
but  M.  Tscherning’s  publication  gives  a  very  clear  exposition 
of  the  principles  of  physiological  optics  without  the  use  of 
extremely  elaborate  calculations. 

The  author  has  an  ingenious  theory  of  accommodation 
which  is  very  different  from  the  unsatisfactory  one  which 
has  been  taught  for  years,  and  which  has  also  by  many 
been  disbelieved.  Many  years  ago  Thomas  Young  observed 
that  during  the  act  of  accommodation  the  increased  refractive 
power  of  the  lens  was  greater  at  the  centre  than  at  the  peri¬ 
phery  of  the  pupillary  area.  Tscherning  confirms  these  con¬ 
clusions  and  asserts  not  only  that  the  increase  of  convexity 
gets  less  as  the  edge  of  the  lens  is  reached,  but  goes  so  far  as  to 
say  that  during  accommodation  the  peripheral  zones  become 
actually  less  convex  than  they  were  when  the  ciliary  muscle 
was  at  rest.  In  other  words,  the  ine; eased  curve  of  the 
anterior  surface  of  the  lens  is  not  due  to  passive  bulging  by 
its  own  elasticity  when  the  suspensory  ligament  is  loosened, 
but  is  really  caused  by  the  ciliary  muscle  acting  so  as  to  com¬ 
press  the  periphery  of  the  lens,  and  consequently  by  this 
means  the  surface  is  made  to  bulge  and  its  refractive  power 
is  increased. 

He  describes  the  ciliary  muscle  as  consisting  of  two 
portions — a  superficial  part  with  longitudinal  fibres  and  a 
deeper  portion  composed  of  fibres  which  are  at  first  longi¬ 
tudinal  and  then  become  circular.  The  question  of  colour, 
light,  and  form  sense  is  thoroughly  gone  into,  and  the 
theories  of  colour  vision  explicitly  stated. 

The  book  is  a  clearly  written  statement  of  a  most  interest¬ 
ing  subject  which  is  treated  in  a  practical  way  by  an  able 
writer.  It  can  be  thoroughly  recommended  to  all  who  are 
interested  in  the  study  of  physiological  optics. 


The  Roentgen  Rays  in  Medical  Work.  By  David  Walsh, 
M.D.Edin.,  Physician,  Western  Skin  Hospital,  London; 
Honorairy  Secretary,  Roentgen  Society,  London.  With  an 
Introductory  Section  by  J.  E.  Greenhill.  London  :  Bail- 
liere,  Tindall,  and  Oox.  1897.  (Demy  8vo,  pp.  146.  6s.) 
This  book  is  divided  into  two  parts.  In  the  first  part,  written 
by  Mr.  Greenhill,  the  electrical  apparatus  and  methods 
employed  in  working  with  the  Roentgen  rays  are  briefly 
described,  and  in  the  second  part  Dr.  Walsh  gives  a  summary 
of  most  of  the  practical  applications  the  ray  has  found  in 
medicine  and  surgery.  The  first  part  might  have  been  much 
fuller  with  advantage.  Mr.  Greenhill  is  a  well-known  and 
successful  worker,  and  a  full  description  from  him  of  the 
methods  which  he  has  found  most  useful  would  have  been 
valuable. 

The  same  objection  cannot  be  raised  to  the  bulk  of  the  book 
written  by  Dr.  Walsh.  Very  few  of  the  published  cases  of 
any  importance  have  been  omitted,  and  the  collected 
material  brought  together  will  be  very  useful  to  practical 
men  desiring  to  know  if  a  skiagraph  would  be  of  any  use  in 
the  diagnosis  of  any  particular  case.  In  Section  ix  the 
action  of  the  focus  tube  upon  the  skin  and  deeper  structures 
is  considered. 

Dr.  Walsh,  on  the  whole,  concludes  that  it  seens  not  im- 
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probable  that  some  common  agent  exists  in  the  rays  of  the 
sun,  of  the  focus  tube,  and  of  the  electric  light,  capable  of 
stimulating  the  skin. 

The  boot  is  a  useful  one,  not  only  from  the  systematic  way 
in  which  the  subject  is  treated,  but  perhaps  more  so  from  the 
fact  that  the  limitations  and  possibilities  of  the  x  ray  are 
defined. 


Handbuch  dbr  Gynakologie.  [Handbook  of  Gynaecology.] 

Von  J.  Veit,  Leiden.  Band  in,  Halfte  I.  Wiesbaden:  J. 

F.  Bergmann;  and  Glasgow:  F.  Bauermeister.  1898. 

(Roy.  8vo,  pp.  518,  81  plates,  115  woodcuts.  12s.  9d.) 

This  instalment  of  a  great,  almost  encyclopaedic,  work  in¬ 
cludes  a  paper  by  Gebherd  on  Menstruation,  which  contains 
interesting  information  about  membranous  dysmenorrhoea; 
but,  as  might  be  expected,  no  satisfactory  treatment  is  indi¬ 
cated.  The  author  reminds  us  that  Lohlein  has  already 
pointed  out  how  in  27  cases  under  his  own  care  6  did  not  con¬ 
tinue  sterile ;  nor  is  this  troublesome  malady  dangerous  to 
life.  Professor  Veit’s  article  on  Diseases  of  the  Vulva  is  ex¬ 
ceedingly  good  ;  the  captious  critic  is  apt  to  condemn  the 
paragraphs  on  this  subject  in  many  similar  works  as  meagre 
in  details,  curtailed  in  fact  to  make  room  for  brilliant  records 
of  ovariotomy  and  hysterectomy.  That  reproach  would  be 
out  of  place  here,  where  the  subject  is  thoroughly  discussed  ; 
whilst  the  references  reach  almost  alarming  proportions. 
Pfannenstiel  contributes  a  very  complete  and,  what  is  more 
remarkable,  highly  original  monograph  on  Diseases  of  the 
Ovary  and  Parovarium.  The  details  and  triumphs  of  ovari¬ 
otomy,  of  which  most  of  us  know  something,  are  put  more 
in  the  background  than  is  usual,  though  the  operation  is 
well  described.  The  author  is  already  known  for  his  views 
on  recurrence,  and  we  find  that  he  still  advocates  the  re¬ 
moval  of  the  fellow  ovary,  however  healthy  it  may  seem,  in 
every  case  of  ovariotomy  for  the  extirpation  of  any  true  new 
growth,  when  the  patient  has  passed  the  age  of  40. 


Le  Torticolis  et  son  Traitement.  [Torticollis  and  its 
Treatment.]  Par  le  Docteur  P.  Redard,  Ancien  Chef  de 
Clinique  Chirurgicale,  Paris,  etc.  Paris  :  Georges  Carrd  et 
C.  Naud.  1898.  (Royal  8vo,  pp.  252,  figs.  66.  Fr.  6.) 

This  volume  is  a  comprehensive  treatise  on  the  subject  of 
torticollis,  for  not  only  does  the  author  discuss  the  subject  in 
the  somewhat  limited  English  acceptations  of  the  term  (fixed 
and  spasmodic  wry-neck),  but  he  also  describes  articular,  osteo¬ 
pathic,  ocular,  and  hysterical  forms.  With  reference  to  the 
cause  of  congenital  or  fixed  torticollis,  M.  Redard  does  not 
admit  that  heematoma  of  the  sterno-mastoid  invariably  ac¬ 
companies  it,  nor  that  it  is  due  to  traction  at  birth  followed 
by  fibroid  induration.  He  inclines  to  the  opinion  that  it  is 
due  to  malpositions  in  utero.  As  to  the  asymmetry  of  the 
cranium  and  face  in  these  cases,  “  these  should  be  considered 
as  congenital  affections  produced  in  utero  by  the  same  influ¬ 
ences  as  induce  the  wry  neck.”  On  the  question  of  the  treat¬ 
ment  of  the  fixed  form,  a  preference  is  expressed  for  the  open 
operation  over  subcutaneous  tenotomy,  while  partial  extirpa¬ 
tion  of  the  sterno-mastoid  does  not  give  better  results  than 
the  first-mentioned  method,  and  entire  extirpation — a  some¬ 
what  difficult  operation— is  followed  by  considerable  flattening 
and  scarring  of  the  affected  side  of  the  neck. 

The  interesting  subject  of  the  treatment  of  the  spasmodic 
form  is  fully  dealt  with,  and  M.  Redard  advises  a  resection 
of  the  spinal  accessory  nerve  in  those  cases  in  which  the 
sterno-mastoid  and  trapezius  muscles  are  affected.  He  ad¬ 
mits  that  when  the  affection  has  diffused  itself  over  the 
deeper  cervical  muscles  palliative  or  operative  treatment  is 
of  little  avail.  Of  eight  cases  of  excision  of  the  posterior  cer¬ 
vical  nerve  roots,  he  records  two  as  cured,  two  improved,  two 
in  which  the  result  was  doubtful,  and  two  failures. 

This  volume  is  of  value  as  a  complete  summary  of  the 
literature  of  the  subject,  and  as  a  record  of  the  author’s  per¬ 
sonal  experience.  So  complete  has  the  author  attempted  to 
make  it  that  there  is  a  good  deal  of  reiteration  in  many 
places.  The  wisdom  of  including  under  the  term  “torticollis” 
conditions  such  as  rheumatic  affections  of  the  neck  and  cica¬ 
tricial  contraction  of  the  skin  may  be  questioned.  Two  de¬ 


fects  in  the  book  are  readily  apparent— the  absence  of 
plete  references  and  of  an  index. 
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Die  Patholoqie  und  Therapie  der  Sterilitiit  beim  l 
[Pathology  and  Treatment  of  Sterility  in  the  Male].  Vo 
E.  Finger,  ao.  Professor  an  der  Universitat  Wien.  (Lei 
Arthur  Georgi.  1898.  Demy  8vo,  pp.  96,  8  woodcuts.  M 
This  volume  is  the  first  part  of  a  work  by  Drs.  Finge 
Saenger,  which,  when  completed,  will  deal  with  the  j 
logy  and  treatment  of  sterility  in  both  sexes.  The 
named  author,  who  alone  has  written  the  portion  now 
notice,  supports  the  recent  views  of  both  French  and  G< 
specialists  as  to  the  share  frequently  taken  by  the  m 
cases  of  sterility,  and  the  dependence  of  such  faili 
many  instances  on  the  secondary  affections  resulting  i 
male  organs  ol  generation  from  the  action  of  the  gonoco 


Retinoscopy  (or  Shadow  Test )  in  the  Determination  of] 
tion  at  One  Meter  Distance  ivith  the  Plane  Mirror.  By 
Thorington,  M.D.  Second  Edition.  (Philadelphh 
Blakiston,  Son,  and  Co.  1898.  Demy  8vo,  pp.  78,  28 
trations,  of  which  12  are  coloured.  1  dol.)— This  smal 
is  entirely  devoted  to  a  description  of  retinoscopy  f< 
purpose  of  determining  and  correcting  errors  of  refracti 
comprises  six  chapters,  in  which  the  subject  is  t 
systematically.  The  first  consists  of  definitions  and  si 
tions  to  the  beginner ;  the  second  ,  deals  with  the  app 
required  ;  the  third  describes  the  things  to  be  looked  f 
seen ;  while  the  other  three  deal  with  the  correction 
various  forms  of  errors  which  are  to  be  recognised  and  ti 
The  author  is  firmly  convinced  that  for  practical  pu: 
nothing  comes  up  to  the  plane  mirror,  but,'  unlike 
British  observers,  he  prefers  a  small  mirror  2  cm.  india; 
with  a  2  mm.  opening.  The  Hook’  is  essentially  a  pr; 
one,  which  students  will  doubtless  find  of  assistac 
mastering  the  principles  of  retinoscopy,  although  it  co 
nothing  which  cannot  be  found  in  the  chapters  deaiin 
subject  in  standard  works  on  ophthalmology. 


La  Legislazione  Sanitaria  in  Italia  e  la  sua  Piforma  sec 
Progetto  del  Dr.  C.  Ruata  [Sanitary  Legislation  in  Ital 
its  Reform  according  to  Dr.  Ruata’s  Scheme].  By  J 
Veronesi.  (Perugia :  Unione  Tipografica  Compel 
1897.  Demy  8vo,  pp.  38.) — This  pamphlet,  which  is  a  r 
of  a  speech  made  by  Dr.  Veronesi  at  the  Sanitary  C01 
consists  of  a  critical  examination  of  certain  schem< 
forward  by  Dr.  Ruata  for  the  improvement  of  sanitary 
lation  in  Italy.  We  see  that  many  of  the  questions 
affect  public  health  here  in  England  are  equally  burn 
that  country.  The  advantages  of  public  medical  offii 
health  being  free  from  private  practice  and  solely  respc 
to  the  State  are  clearly  shown  The  time,  it  is  said,« 
haps  not  yet  ripe  for  the  appointment  of  a  public  minii 
health,  but  when  appointed  he  should  be  permanent, 
least  independent  of  political  party  changes.  The  1 
makes  full  use  of  the  good  due  to  sanitary  laws  in  th< 
even  under  a  crippled  condition,  as  an  inducement  for  f 
and  fuller  legislation  in  the  future. 


The  Pocket  Formulary  for  the  Treatment  of  Pise 
Children  By  L.  Freyberger,  M.D.,  M.R.C.P.,  M. 
(London:  The  Rebman  Publishing  Company.  1898. 
8vo,  pp.  208.  6s.  6d.) — Dr.  Freyberger  has  added  a 
arranged  and  reliable  pharmacopoeia  for  the  treatin' 
children  to  the  existing  volumes  of  this  class.  Tin 
contains  a  considerable  amount  of  information.  The 
are  dealt  with  in  alphabetical  order,  those  which  are  of 
being  clearly  indicated.  A  brief  account  of  the  act 
each  is  given,  with  its  dose  both  by  the  English  a: 
metric  system  at  different  ages.  One  or  more  user 
mulse  are  given  with  each  drug.  Suggestions  are  also 
for  the  correction  or  concealment  of  the  taste  of  the 
drug,  a  point  of  great  importance  in  prescribing  ^or 
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.  Dr.  Freyberger  is  to  be  congratulated  on  the  accuracy 
his  book,  in  which  we  have  detected  no  errors  of  import- 
e.  In  a  future  edition  we  would  suggest  the  insertion  in 
appendix  of  the  various  forms  of  baths  for  children  and 
le  revision  of  the  confused  nomenclature  employed  in  the 
rapeutic  index. 


REPORTS  AND  ANALYSES 

AND 

ISCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

IMPROVED  FORM  OF  WEIGHING  MACHINE, 
s  machine  has  been  constructed  with  a  view  to  economy 
1  of  space  and  first  cost  As  the  height  of  the  pillar 
isures  only  9  inches,  it  can  be  easily  stowed  away  when 
in  use.  A  feature  of  the  machine  is  the  provision  of  an 
istable  weight,  whereby  the  balance  can  be  rectified 


fiditatany  tinrm  bpcome  fm’ly  through  wpsr.  Tt  may 
jbnmied  Irani  Messrs.  Arnold,  of  West  Smithfiel  i,  who 
rrn  us  that  the  pr  o,e  is  25s.  A  useful  accessory  is  the 
sur  ng  start'  show u  m  the  w.odeut. 
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Pringle.  Pictorial  Atlas  of  Skin  Diseases.  Fasc.  8.  9.  1897. 

Schweinitz,  G.  E.  de.  The  Toxic  Amblyopias.  1896. 

Swanzp,  H.  R.  Diseases  of  the  Eye.  6th  ed.  1S97. 

Twentieth  Century  Practice  of  Medicine.  Vol.  10.  Nervous  System. 
1897. 

Waller,  A.  D.  Lectures  on  Physiology  (I).  1897. 

White,  Hale.  Croonian  Lectures  :  On  the  Means  by  which  Temperatur 
is  Maintained  in  Health  and  Disease.  1897. 

And  other  volumes. 

Presented  by  the  JOHNS  SIOPKINS  HOSPITAL. 

Vol.  6  of  the  Reports.  1897. 

Presented  by  N.  C.  MACNAJIARA.  Esq..  F.R.L'.S. 

Army  Medical  Department  Report.  1864-65. 

British  Medical  Journal.  1866  67. 

Jones  and  Sieveking.  Pathological  Anatomy.  1875. 

Presented  by  the  NEW  SYDENHAM  SOCIETY. 

Selected  Essays  on  Syringomyelia,  Pemphigus,  Syphilis,  Yaws,  etc. 

1897. 

Presented  by  SIDNEY  ROWLAND.  Esq,.  M.R.C.S. 
Cleland  and  Mackay.  Human  Anatomy.  1896. 

Starr.  Atlas  of  Nerve  Cells.  1896. 


Presented  by  Professor  Dr.  R.IJMPE,  Hamburg., 

Jahrbucher  der  Hamburgischen  Staatskrankenanstalten.  Bd.  V. 

1897. 

Presented  by  E.  IS.  SNELL.  M.D..  Coventry. 

Jaminet  (A.).  Physical  Effects  of  Compressed  Air  and  the  Causes  of  the 
Pathological  Symptoms.  1871. 

TRANSACTIONS  of  the  following?  JBodics  have  also  been  received. 

American  Climatological  Association. 

- -Gynecological  Society. 

- Otological  Society. 

— - — - Pediatric  Society. 

-  . . Surgical  Association. 

Association  of  American  Physicians. 

- of  Military  Surgeons  of  U.S.A.  Several  vols.  to  complete. 

British  Pharmaceutical  Conference. 

Chicago  Pathological  Society. 

Clinical  Society  of  London. 

Dermatological  Society  of  Great  Britain. 

Edinburgh  Medico-Chirurgical  Society. 

Hunterian  Society. 

Ophthalmological  Society  of  the  United  Kingdom. 

Pathological  Society  of  London. 

Philadelphia  county  Medical  Society. 

Royal  Medical  and  Chirurgical  society. 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 


The  Librarian  will  be  glad  to  receive  any  of  the  follow¬ 
ing  volumes,  which  are  needed  to  complete  series  in  the 
Library  : 

American  Climatological  Transactions.  Vols.  1  to  7. 

American  Dermatological  Association  Transactions.  Vols.  5,  7,  8, 
9,  and  11. 

American  Journal  of  the  Medical  Sciences.  New  series,  vols.  4, 5. 


1842-43;  vols.  14,  is>  1847-48;  vols.  18-30, 1850;  vol.  33, 1857;  vol.  46,  1864-65  ; 
vols.  59;  vols.  89,  90, 1892-93;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Vols.  1-6,  8,  9. 

American  Otological  Society.  Vol.  3,  part  2, 1883. 

ANNALS  OF  SURGERY.  VolS.  itOu;  13  tO  16. 

Archives  GIdnSirales  de  MEdecine.  1831-1839  inclusive ;  1846-1855  in¬ 
clusive ;  1857-1864  inclusive ;  1871. 

Archives  of  Ophthalmology.  Vols.  1-7  and  since  vol.  13. 

Archives  of  Otology.  Vols.  1-7,  and  20,  21,  2?. 

Army  Medical  Department  Report  1870. 

Asylum  Journal  of  Mental  Science.  Vol.  1, 1854,  and  Title  vol.  2 
Jentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3;  vol.  2,pparts4 
and  5. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 
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Centralblatt  fur  Augenheilkunde.  Hirschberg.  1891,  January-July ; 
x8q2,  January  and  September. 

- - - - —  FUR  KLINISCHE  Medicin.  1880-1883  ;  all  1888  1891,  No.  26  ; 


certain  forms  of  Heart  Diseases  by  Baths,  Exercises,  etc.  Preston  K 
M.D. :  Limitations  of  the  Nauheim  Treatment.— W.  M.  Beaumont,  b 
and  J.  Michell  Clarke,  Clifton,  Honorary  Secretaries. 


1892,  No.  17. 

- FtlR  MEDICINISCHEN  WlSSENSCHAFTEN.  YolS.  1-22. 

CongrEs  FRANyAis  de  Chirurgie.  Transactions  i,  2,  3,  6. 

Edinburgh  Obstetrical  Society.  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  All  before  1853.  Nos.  2,  5,  9, 10, 12, 13.  1856- 


1858.  And  No.  4,  vol.  2, 1870. 

Pathological  Society. 


Transactions.  Yols.  1  and  2. 


Hamilton.  Legal  Medicine.  Vol.  2, 1894. 

Hare,  System  of  Therapeutics.  Vols.  3,4. 

Hygiene.  Vols.  2  and  5. 

International  Clinics.  5th  Series.  1895. 

International  Congress  of  Hygiene.  Congresses  1  to  6. 
International  Ophthalmological  Congress.  Transactions  of  1st,  2nd, 
3rd,  5th,  6th,  and  7th  Congresses* 

Journal  of  Laryngology.  Vols.  1-9. 

Larrey  (J.).  M6moires  de  Chirurgie  Militaire  et  Campagnes.  Tomes 
3,  4,  5.  1812-17. 

London  Hospital.  Clinical  Lectures  and  Reports  by  the  Medical  and 
Surgical  Staff.  Vol.  4.  And  the  Medical  Reports.  1875-77. 

London  Journal  of  Medicine.  Vols.  1  to  4.  1849-52. 

London  Medical  Recorder.  January,  1891. 

Middlesex  Hospital.  Registrar’s  Reports.  1872-74, 1877, 1882. 

New  York  Medical  Journal.  October  7th,  1893. 

Ophthalmic  Review  (quarterly).  Parts  10,  n,  12, 1867. 

- - - - January,  1882. 

Pharmaceutical  Journal,  1869-1893. 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  52 
numbers  before  October  2nd,  1841. 

Recueil  d’Ophtalmologie.  1891,  Jan.-June;  1892,  Dec. 
Registrar-General’s  Annual  Summary  of  Weekly  Returns.  1866-73, 


1876, 1880, 1887. 

Revue  G^n^rale  d’Ophtalmologie.  Prior  to  1888,  and  1891-92. 

Semaine  MEdicale.  Prior  to  1890,  and  title  and  index  to  year  1892. 
Society  for  Study  of  Inebriety.  Transactions,  No  53,  1897 
South  African  Medical  Journal.  February,  March,  April,  1895.  And 
Titles  for  vols.  3  and  4. 

University  College  Hospital  Reports.  Before  1877  and  since  1890. 
ViRcnow’s  Archivs.  Any  vols. 

Wiener  klinische  Wochenschrift.  Nos.  5  and  6.  1889.  Titles  1892 
and  1888. 

Yearbook  of  Pharmacy,  1888. 

Applications  for  duplicates  from  medical  societies  forming 
ibraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 


Southern  Branch:  South-East  Hants  District.- The  next  1 
yearly  meeting  of  this  District  will  be  held  at  the  Medical  Librau 
Pembroke  Road,  Portsmouth,  on  Tuesday,  May  3rd,  at  4  p.m.  Mem 
desiring  to  present  papers,  patients,  or  specimens  are  requested  to  i 
municate  at  once  with  the  Honorary  Secretary,  C.  C.  Claremont,  5 
57,  Elm  Grove,  Soutlisea.  _ 

South-Eastern  Branch  :  East  Sussex  District.— The  next  mee 
will  be  held  at  the  White  Hart,  Lewes,  on  Thursday,  May  26th,  at  3.30 1 
Dr.  Crosskey  in  the  chair.  Members  are  requested  to  send  notice  of 
communications  before  May  14th  to  the  Honorary  District  Secret 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


Metropolitan  Counties  Branch.— The  biennial  conversazion 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesj 
the  President  and  Council  of  the  Royal  College  of  Surgeons,  it 
take  place  in  the  Museum  and  House  of  the  College.— Isambaed  O' 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  U] 
Wimpole  Street,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  North  London  District. 
meeting  of  this  District  will  be  held  at  the  Highgate  Infirmary,  1 
mouth  Park  Hill,  on  Wednesday,  May  4th,  at  4-3°  P-M-  Dr.  Morton 
preside.  Dr.  Washbourn  will  read  a  paper.  Dr.  Chilcott  will  s 
cases  of  interest  in  the  wards  of  the  infirmary.  The  District  Comm; 
will  meet  at  4.15  P.M.— H.  J.  Macevoy,  Honorary  Secretary,  Brou 
bury,  N.W.  _ 


Oxford  and  District  Branch.'— The  next  meeting  of  this  Bn 
will  be  held  at  the  Radcliffe  Infirmary  on  Friday,  April  29th,  at  3 
Agenda  Confirmation  of  minutes.  Short  Papers  :  Dr.  Elsmore:  Hej 
Intermittent  Fever.  Mr.  T.  B.  Yelf :  A  case  of  Addison’s  Disease. 
Clieatle  :  Notes  of  cases  of  Tetanus.  Dr.  Turrell  will  open  a  discussioi 
the  Use  of  Ergot  in  Obstetric  Practice  before  Delivery.  Communicati 
Propositions.  Members  willing  to  contribute  papers  are  requeste 
communicate  at  once  with  Wm.  Collier,  Honorary  Secretary,  St.  Mi 
Entry,  Oxford..  _ 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  July  6th, 
and  October  19th,  1898.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  June  16th,  and 
September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


North  of  Ireland  Branch.— The  spring  meeting  of  this  Branch 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday,  / 
28th,  at  12  noon.  Gentlemen  who  wish  to  read  papers,  show  patic 
or  bring  any  other  business  before  the  meeting,  will  kindly  commura 
as  early  as  convenient,  with  John  Campbell,  M.D.,  F.R.C.S.,  Hodo 
Secretary,  21,  Great  Victoria  Street,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  next  meetin 
this  Branch  will  be  held  on  May  5th,  and  not  on  May  4th  as  recently  1 
fied  by  postcard. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSS 

DISTRICTS. 

A  meeting  of  these  Districts  was  held  at  Brighton  on  Ma 
31st,  Mr.  T.  J.  Verrall  in  the  chair. 

Communications , — Dr.  W.  Watson  Griffin  read  a  paper 
Intraocular  Tumours;  and  exhibited  (i)  a  series  of  bea1 
fully  mounted  Sections  of  Eyeballs  affected  by  New  Growt 
(2)  Microscopical  Preparations  of  these  Growths.— Dr.  La 
don  read  notes  of  a  case  of  Hfemorrhagic  Pancreatitis,  wn 
will  be  published.— Dr.  Mackey  read  notes  of  (0  A  t 
Points  as  to  the  Rash  of  Measles  ;  (2)  a  case  of  Hydroa  \ 

ciniforme.  _  . 

Communication  from  the  British  Dental  Association,  a  c 
munication  received  from  the  Southern  Counties  branch 
the  British  Dental  Association  was  left  for  consideration 
the  Branch  Council. 


LIBRARY  [OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of  the  ses¬ 
sion  will  be  held  at  Bath  on  Wednesday  evening,  April  27th,  at  7.30  p.m.. 
F.  Richardson  Cross,  M.B.,  President.  The  following  communications 
are  expected:  J.  Michell  Clarke,  M.D. :  Two  cases  of  Tumour  of  Prse- 
frontal  Region  of  Brain.  J.  G.  Douglas  Kerr,  M.B. :  The  Treatment  of 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCII 

Dr.  Robert  Saundby,  President  of  the  Council,  in  the  Oh, 
At  a  numerously  attended  meeting  of  the  Council,  held 
the  Council  Room  at  the  offices  of  the  Association,  4 
Strand,  W.C.,  on  Wednesday,  April  20th,  1898,  it  was 

Resolved  :  That  the  financial  statement  for  theyeareiH 
December  31st,  1897,  as  certified  by  the  auditors,  be  apP1 
and  published  in  the  British  Medical  Journal  mactv 
ance  with  By-law  26. 

[The  remainder  of  the  Proceedings  of  the  Council  au}  J 
lished  in  a  future  number  of  the  British  Medical  Jo 


RIL  21, 
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BRITISH  MEDICAL  ASSOCIATION. 

FINANCIAL  STATEMENT  FOE  THE  YEAE  ENDING  DECEMBEE  31st,  1897. 

Balance  Sheet. 


Liabilities. 


£  8. 

d. 

. 

...  ... 

•  »» 

...  857  8 

11 

...  ... 

. 

...  836  17 

2 

•••  .4. 

...  .4* 

... 

...  7  12 
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. 

.4.  .44 

... 

31  13 
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•••  ... 

.44  .4. 

...  642  0 

6 

•••  ... 

...  ... 

8.3  14 
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•••  .4. 

...  ... 

...  152  1 
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•4.  ... 
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...  410  16 

3 

...  ... 

•4.  .4. 

...  805  3 

0 
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..4  ... 
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...  50  14 

4 

...  ... 

...  ... 
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...  41  14 

6 

...  ... 

••4  ... 

... 

3  9 

0 

...  ... 

...  ... 

33  7 

6 

...  ... 

... 

... 

...  118  15 

0 

Electricity 

Supply 

... 

...  236  19 

2 

...  ... 

4..  ... 

18  9 

5 

...  ... 

...  ... 

U  18 

7 

...  ... 

...  ... 

...  69  3 

0 

...  ... 

...  ... 

...  25  0 

0 

. 

. 

37  16 

9 

. 

...  ... 

... 

...  4,542  14 

4 

riptions  paid  in  advance 
tisements  ditto 

ihing  ditto 

7 . 

ibutions . 

ting  . 

ving  . 

ng  of  Journal  ... 
for  Journal 
laneous  Printing 

nery  . 

nd  Coke . 

•s . 

Charges . 

md  Taxes,  Insurance 
and  Type 

ies . 

nee  Committee 

Fund  . 

ti  and  Editor  Sundries 

Total  Liabilities... 


£  s.  d. 

fiation— as  at  31st  Dee.,  1896  :  Leases,'! 

118  19s.  2d.;  Alterations,  £2,299  9s.  6d. ;  (  „  Ql0  ~ 

■niture,  £1,442  9s.  lid. ;  Redemption  Fund  f  s,yl;i  y 

’remiums  on  Redeemable  Stocks  £82  19s.  2d.  ) 
idded  for  1897  .  1,238  17  2 

is  Account,  namely : — 

ance  on  January  1st,  1897  .  66,736  7  11 

Qt  for  1897  brought  from  Revenue  Account  3,460  4  11 

e,  being  total  of  excess  of  assets  over  liabilities  . 


„  Assets. 

Cr, 

By  Subscriptions— Amount  due 
,,  Advertisements — Amount  due 
,,  Sundry  Sales— Amount  due 

,,  Lease,  429,  Strand  . 

,,  ,,  2  and  3,  Agar  Street  ... 

.  ,,  4  and  5,  Agar  Street  ... 

,,  Alterations  of  Premises  at  cost 
,,  Furniture,  and  Fixtures  at  cost 

,,  Library . 

,,  Plant  and  Tvpe  . 

,,  Interest  «>•  •  d  on  Investments  and  Rents  due 

”  ’’nglish  Railway  Debenture,  Corporation,  Bank 

Stock,  and  Freehold  Property)  at  cost . 

,,  Cash,  namely  : — 

London  and  Westminster  Bank  on  current 
account 

At  Office  . 


£  s.  d. 
1,444  16  11 


3,729  1  9 

156  3  6 
9,178  2  6 
3,200  0  0 
750  0  0 
4,278  17  2 
2,430  15  5 
2,049  9  4 
1,508  5  Id 
583  7  3 


6,124 

54 


2  4 
8  1 


48,434  12  0 


6,178  10  5 


10,182  14  11 


..  69,196  12  10 
£83,922  2  1 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31  st,  1897. 


Expenses  (Salaries,  Contributions,  Engrav-  ( 

sporting)  ) . 

of  Journal  (Printing,  Postage,  and  Paper)  . 

senses  (Rent,  Taxes,  Office  Postage,  etc.)  . 

iries  and  Wages  ... 

n  Expenses  (Scientific  Grants,  Scholarships,  ) 

;s  of  Committees,  etc.)  f . 

tten  off  towards  Depreciation .  ...  ... 

towards  redemption  of  expendit  ure  on  Leases,  Alter- ') 
Premises,  and  Furniture  and  Fittings,  and  Pre-;*.., 
n  Redeemable  Stocks  | 


£  s.  d. 

6,308  2  11 
19,809  11  7 
2,281  16  0 
2,713  16  6 

3,678  3  4 
350  0  0 

1,238  17  2 


ion  Losses  from  death,  resignations,  etc.  ... 
Year  carried  to  Balance  Sheet  ...  ... 


36,380  7  6 
593  3  9 

36,973  11  3 
,  3,460  4  11 

£10,433  16  2 


Subscriptions  . 

do.  former  years  . 

Advertisements  (less  discounts  and  allowances) 
Sundry  Sales  of  Journal  ,,  ,, 

Sundries — Reading  and  Binding  Covers,  etc.  ... 

Reprints . 

Interest  on  Investments  and  Rents  . 

Scientific  Grants  unused  and  returned . 

Sale  of  Waste,  etc . 

Discount  on  Printing,  Paper,  etc . 


£83,922  2  1 


£  s.  d . 
18,600  8  1 
J34  1  11 
17,354  1  7 

1,722  0 
89  10 
108  1 
1,668  2 
95  11 
23  17 
73  i  0 


£40,433  16  2 


Middlemore  Fund. 

‘'0  13s.  fd.  invested  in  3  per  cent.  North  British  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 


ro  Balance  brought  down  ... 

,,  Interest  one  year  on  £663  13s,  4d. 


£ 

75 

19 


s.  d. 
15  6 
0  8 


£95  2  2 


1897. 
July  26. 
Oct.  7. 
Dec.  31. 


By  Award,  Dr.  Hill  Griffith 
,,  Engrossing  Certificate  ... 
,,  Balance  carried  down  .. 


£ 

60 

1 

<3 


s.  d. 

0  0 
17  6 

4  8 


£95  2 


Stewap„t  Fund. 

£5,  3  invested  in  f per  cent.  Caledonian  Railivay  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

Vnr>  ,  £  s.  d.  3897,  £  s.  d. 

0  Balance  brought  down . 60  J2  0  July  26.  By  Award  Dr.  Sims  Woodhead .  50  0  0 

>,  interest  one  year  on  £579  22  7  10  Oct.  7.  ,,  Engrossing  Certificate .  1  17  « 

Dec.  31.  ,,  Balance  carried  down  .  35  12  4 


£87  9  10  £87  9  10 


have  examined  the  foregoing  Accounts,  with  the  Books  and  Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PRICE,  WATEEHOUSE,  &  CO„ 

1  189S.  44,  Gresham  Street,  E.C. 
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ROYAL  COLLEGE  OF  SURGEONS. 


[April  23,  if 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  April  14th,  when  the 
chair  was  taken  by  Sir  William  MacCormac,  Bart.,  Presi¬ 
dent.  The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

Prize  Essays.- -The  Jacksonian  Prize  for  the  year  1897  on 
The  Pathology,  Diagnosis,  and  Treatment  of  the  Various 
Neoplasms  met  witn  in  the  Stomach,  Small  Intestine, 
Caecum,  and  Colon,  was  awarded  to  Mr.  Percy  Furnivall. 
The  College  Triennial  Prize  was  not  awarded.  The  following 
subject  was  selected  for  the  Jacksonian  Prize  Essay  for  the 
year  1899 :  The  Pathology,  Diagnosis,  and  Treatment  of 
inflammatory  Affections  of  the  Nasal  Fossae  and  the  asso¬ 
ciated  Sinuses  and  Air  Cells.  The  following  subject  was 
selected  for  the  next  College  Triennial  Prize :  The  Thyroid 
Gland  ;  its  Structure,  Comparative  Anatomy  and  Physiology. 

The  Five  Years'  Curriculum—  A  report  from  the  Committee 
of  Management  to  the  following  effect  was  adopted  : 

That  (1)  Winchester  College  be  added  t,o  the  list  of  institutions  recog¬ 
nised  by  the  Board  as  a  place  of  instruction  in  Chemistry,  Physics,  and 
Practical  Chemistry.  That  (2)  the  opinions  of  the  various  medical 
schools  in  England  had  been  asked  on  the  subject  of  a  report  dated 
March  7th,  recommending  that  time  spent  at  recognised  teaching  insti¬ 
tutions  after  registration  as  a  medical  student  be  counted  as  part  of  the 
ourriculum  of  professional  study,  with  the  result  that  12  schools  uncon¬ 
ditionally  approved  of  the  recommendation.  2  gave  their  approval  condi¬ 
tionally,  whilst  2  disapproved  of  the  proposal. 

The  Committee  moreover  reported  upon  the  question  of 
recognising  attendance  in  Biology  at  non-medical  schools 
in  the  following  terms  : 

The  reason  for  the  recognition  of  institutions  other  than  medical 
schools  as  places  of  instruction  in  Chemistry,  Physics,  Practical 
Chemistry,  and  Biology  was  to  encourage  the  student  as  far  as  possible  to 
complete  these  subjects  before  entrance  on  the  professional  course 
proper.  It  is  found,  however,  that  the  regulation  has  not  the  desired 
effect,  probably  owing  to  the  fact  that  the  student  has  still  to  complete 
five  years  at  a  medical  school,  whatever  his  previous  study  may  have 
been.  At  the  present  time  candidates  may  receive  their  instruction  in 
these  subjects  at  recognised  institutions  either  before  or  after  registra¬ 
tion,  but  the  time  so  spent  does  not  count  as  part  of  the  curriculum  of 
professional  study.  The  General  Medical  Council  register  students  who 
have  passed  the  required  Preliminary  Examination,  and  who  have  com¬ 
menced  the  study  of  these  subjects  at  one  of  the  recognised  teaching 
institutions,  and  yet,  although  such  students  are  registered,  they  have 
still  five  years’  professional  study  to  complete  after  entrance  at  a  recog¬ 
nised  medical  school.  In  the  case  of  students  who  enter  at  a  recognised 
medical  school  immediately  after  passing  their  Preliminary  Examination 
the  five  years  of  study  commences  to  count  at  once,  although  the  first  of 
those  years  may  be  spent  solely  in  receiving  instruction  in  Chemistry, 
Physics,  Practical  Chemistry,  and  Biology. 

This  arrangement  appears  to  be  unsatisfactory,  for  if  the  instruction  at 
the  institutions  recognised  by  the  Board  be  considered  sufficient  for  the 
training  of  the  candidate,  there  seems  no  reason  why  the  mere  fact  of 
such  instruction  being  received  outside  a  medical  school  should  render 
it  of  less  value,  so  far  as  the  curriculum  is  concerned,  than  that  which  is 
received  at  a  medical  school.  The  time  spent  in  receiving  instruction  in 
these  subjects,  after  registration,  at  recognised  institutions  is  counted 
as  part  of  the  curriculum  of  professional  study  by  most  of  the  qualifying 
bodies. 

In  suggesting  a  modification  of  the  regulation  the  Committee  desire  to 
express  their  view  that  the  period  of  time  devoted  to  the  study  of 
Anatomy,  Physiology,  Medicine,  Surgery,  and  Midwifery  should  not  be 
in  any  way  shortened,  and  they  cannot  but  feel  that  if  the  candidate  is 
required  to  spend  four  winter  and  four  summer  sessions  after  passing 
Parts  I  and  III  of  the  First  Professional  Examination  in  the  study  of 
Anatomy,  Physiology,  Medicine,  Surgery,  and  Midwifery  at  a  recognised 
medical  school  and  hospital,  there  will  be  more  certainty  of  those  sub¬ 
jects  receiving  adequate  attention  than  under  the  present  conditions, 
which  admit  of  a  student  extending  his  Chemistry  and  Biology  over  the 
first  two  or  three  years  of  his  course,  thereby  overlapping  the  time  which 
should  be  given  to  instruction  in  Anatomy  and  Physiology. 

The  Committee  suggest  that  the  regulation  should  be  altered  so  that 
the  first  of  the  five  years  of  the  curriculum  may  be  spent  in  obtaining  in¬ 
struction  in  Chemistry,  Physics,  Practical  Chemistry,  and  Biology, 
either  at  a  recognised  institution  or  at  a  recognised  medical  school,  and 
that  the  candidate  be  required  to  spend  four  winter  and  four  summer 
sessions  from  the  date  of  passing  Parts  I  and  III  of  the  First  Examina¬ 
tion  at  a  recognised  medical  school  and  hospital  before  entrance  to  the 
examinations  in  Medicine  and  Surgery. 

In  relation  to  this  suggestion  the  Committee  would  remind  the  Royal 
Colleges  that  great  care  has  been  taken  in  selecting  the  institutions 
placed  on  the  recognised  list,  some  being  recognised  for  Chemistry, 
Physics,  and  Practical  Chemistry  only,  and  others  for  Biology  as  well.  In 
th;  case  of  students  attending  the  former  class  of  institution  the  Com¬ 
mittee  propose  that  not  more  than  six  months  of  the  curriculum  shall 
b  1  allowed  10  count,  but  in  those  cases  where  Biology  is  also  taught  the 
f  ill  period  of  a  year  should  be  recognised. 

Midivives  Registration  Rill.— The  Committee  on  the  Mid¬ 
wives  Registration  Bill  reported  that  after  careful  considera¬ 
tion  they  were  of  the  opinion  that  it  did  not  provide  sufficient 
protection  to  lying-in  women  and  adequate  safeguards  in  the 
interests  of  public  health,  and  they  accordingly  recommended 
that  the  Council  should  not  give  it  their  support.  This 


recommendation  was  adopted,  and  it  was  resolved  tha 
F.  Rowland  Humphreys,  Honorary  Secretary  of  the  Mid 
Bill  Committee,  be  informed  of  the  decision.  The  Bil 
introduced  into  the  House  of  Commons  by  Mr.  J.  B.  Bi 
on  February  nth,  1898,  and  is  put  down  for  second  re 
on  May  nth  next.  It  was  resolved  that  a  special  meet 
the  Council  be  held  on  May  4th  at  3  o’clock  to  con3ide 
report  of  the  General  Medical  Council  on  the  Midwives  ! 

British  Practitioners  in  Italy. — The  President  reporti 
behalf  of  himself  and  the  Vice-Presidents  that  they  Lat 
sidered  the  petition  from  Members  of  the  College  reside 
Italy  on  the  subject  of  the  proposed  legislation  of  the  II 
Government  respecting  the  practice  of  medicine  and  su 
by  foreigners,  and  submitted  a  letter  on  this  su 
which  they  recommended  should  be  addressed  tc 
Secretary  of  State  for  Foreign  Affairs.  It  was 
cided  that  a  copy  of  the  letter  in  question  a. 
be  sent  to  the  petitioners.  The  petition  drew  attention 
proposal  of  the  Italian  Legislature  to  make  it  compulsor, 
only  upon  foreign  medical  men  who  may  desire  to  practi 
Italy  in  the  future,  but  also  upon  those  who  are  acl 
practising  there,  to  pass  through  all  the  stages  of  the 
student’s  curriculum  of  study,  and  obtain  the  nece 
diploma  for  practice  in  one  of  the  Italian  Universities,  1 
they  can  exercise  their  profession  even  amongst  theii 
countrymen. 

Disciplinary . — Different  recommendations  of  the  Disci 
Committee  relating  to  the  professional  misconduct  of  « 
Members  and  a  Fellow  were  adopted  by  the  Council. 

Right  of  Members  to  Elect  Direct  Representatives. - 
Council  proceeded  to  the  further  consideration  of  the  pe 
from  certain  FellowsAnd  Members  of  the  College  clainiins 
the  right  of  electing  the  representative  of  the  College  t 
General  Medical  Council  is,  by  Section  vi  of  the  Medica 
1886,  vested  in  the  Fellows  and  Members  of  the  Co 
calling  upon  the  Council  to  make  arrangements  to  ho 
election,  and  enable  the  Fellows  and  Members  to  cho 
representative,  and  asking  to  be  received  and  heard  ir 
port  of  their  position.  It  was  resolved  that  the  peliti 
be  informed  that  the  Council  see  no  reason  to  alter  the 
of  election  which  has  been  in  force  for  the  last  forty  ] 
and  consider  that  no  useful  purpose  would  be  serve 
receiving  such  a  deputation. 

Finance. — The  Secretary  stated  that  the  appeal  agains 
assessment  of  the  College  for  Corporation  duty  wouid 
bably  be  heard  on  April  25th  or  26th. 

Election  of  Fellows. — The  two  following  Members  of  U 
years’  standing  were  elected  to  the  Fellowship :  Cb 
Sissmore  Tomes,  F.R.S.  ;  William  Dunnett  Spanton. 
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VI. 

Proposed  Amendments. 

The  time  is  now  ripe — on  the  eve  of  the  Committee  sta 
this  Bill — for  the  publication  of  the  amendments  proposi 
various  bodies  in  order  to  give  effect  to  the  views  txpri 
in  the  series  of  articles  on  the  Bill  which  have  appear 
the  British  Medical  Journal.1 

The  amendments  have  been  drafted  either  by  public  me 
bodies  representing  the  interests  at  stake,  or  with  the  0 
of  embodying  the  views  of  such  bodies  on  the  points  at  1 
1.  Poor-law  Medical  Officers  and  Super  annua  tio 
The  Council  of  the  Irish  Medical  Association,  havintM 
the  opinion  of  eminent  counsel,  have  drafted  the  folio 
amendments.  The  proposed  amendments  are  pnntr 
italics  : 

Clause  6  — There  shall  be  transferred  to  the  Council  of  each 

(a)  The  business  of  the  Guardians  with  respect  tomakmg.  le' 

collecting,  and  reoorering  the  poor-rate  in  so  much  0 
County  as  is  not  comprised  in  an  urban  district ;  and  the  ap 
went  and  superannuation  of  the  Chaplains ,  the  Medical  OjJiCi.ts 
several  dispensary  districts  and  Workhouses  situate  in  t  c  1 
subject  to  the  approval  of  the  Local  Government  Board,  and 

(b)  . 
Clause  58.  —Whereby  or  in  pursuance  of  this  Act  or  any  Order 

1  See  the  numbers  of  the  British  Medical  Journal  lorMa-cli? 

6:2;  12th,  p.  70s;  19th,  p.769;  26th,  p.835  ;  and  April  2nd. 
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thereunder  by  the  Lord-Lieutenant  in  Council  or  the  Local 
iment  Board,  any  Officer  paid  out  the  Poor-rate  or  any  other  local 
cess,  other  than  the  Chaplain  or  Medical  Officer,  is  required ,  etc. 

SE  61.—  (1)  Nothing  in  this  Act  shall  affect  any  powers  of  the  Local 
unent  Board  with  respect  to  Guardians  or  the  Officers  of  Guardians ; 
twithstanding  anything  in  SSth  Vic.,  cap.  26,  and  32  and  33  Vic.,  cap.  50, 
d  ajter  the  passing  of  this  Act,  the  Boards  of  Guardians  of  every  Union 
md  shall,  with  the  sanction  of  the  Local  Government  Board  for  Ireland, 
0  every  Medical  Officer  belonging  to  that  Union  who  shall  become 
>le  of  discharging  the  duties  of  his  office  with  efficiency,  by  reason  ofper- 
inftrmity  of  mind  or  body,  or  of  old  age,  upon  his  resigning  lvis  office,  or 
vent  of  the  abolition  of  the  said  office,  a  superannuation  allowance,  not 
1  ,g  two  thirds  of  his  salary  and  emoluments,  and  the^Local  Government 
may,  on  the  application  of  any  Council,  exercise  in  relation  to  the 
1  and  the  Officers  of  the  Council,  all  such  powers  of  holding 
es  on  oath,  and  deputing  any  Officer  of  the  Board  to  attend  at  the 
gs  of  the  Council,  as  they  are  by  law^empowered  ;to  exercise  in  the 
Guardians  and  their  Officers. 

i  to  be  observed  that  if  the  appointment  and  superannu- 
of  medical  officers  be  transferred  from  the  guardians, 
posed  in  the  amendment  to  Clause  6,  then  the  amend- 
to  Clause  61,  relative  to  superannuation,  should  be 
to  Clause  6,  with  the  necessary  alteration — “Council  of 
County”  in  place  of  “  Board  of  Guardians.” 

The  Sanitary  Organisation  of  the  Country. 

!  proposed  to  leave  existing  sanitary  officers  as  they  are, 
0  enlarge  the  organisation  and  make  it  effective  by 
ng  powers  to  the  county  councils  similar  to  those  con- 
on  county  councils  in  England  by  Sections  xvii,  xvm, 
[x  of  the  Local  Government  (England  and  Wales)  Act, 
;i  and  52  Vic.,  cap.  41.  The  proposed  new  clauses  would 
s  follows : 

Clause  17.— (i)  The  council  of  any  county  may,  if  they  see  fit, 
t  and  pay  a  medical  superintendent  officer  of  health,  by  them- 
or  in  conjunction  with  councils  of  other  counties,  for  such 
or  a  combination  of  such  counties  who  shall  not  hold  any  other 
tment  or  engage  in  private  practice  without  express  written  con- 
the  council. 

le  county  council  and  any  district  council  may  from  time  to  time 
nd  carry  into  effect  arrangements  for  rendering  the  services  of  such 
regularly  available  in  the  district  of  the  district  council, 
1  terms  as  to  the  contribution  by  the  districtcouncil  to  the  salary  of 
dical  officer,  or  otherwise,  as  may  be  agreed,  and  the  medical  officer 
lave  within  such  district  all  the  powers  and  duties  of  a  medical 
appointed  by  a  district  council. 

)  long  as  such  an  arrangement  is  in  force,  the  power  granted  lo  the 
t  council  under  Section  xi  of  the  PublicIHealtli  (Ireland)  Act,  1878, 
lint  a  medical  officer  of  health  shall  be  deemed  to  be  satisfied  with- 
i  appointment  of  a  separate  medical  officer. 

Clause  18— (i)  Except  where  the  Local  Government  Board,  for 
5  brought  to  their  notice,  may  see  fit  in  particular  cases  specially 
n,  no  person  shall  hereafter  be  appointed  the  medical  officer  of 
of  any  county  or  county  district,  or  combination  of  county  dis- 
or  the  deputy  of  any  such  officer,  unless  he  be  legally  qualified  for 
■dice  of  medicine,  surgery,  and  midwifery,  and  unless  he  be  duly 
red  under  the  Medical  Acts. 

1  person  shall  after  the  first  day  of  January,  one'thousand  eight 
sd  and  ninety-nine,  be  appointed  the  medical  officer  of  health  of 
inty  or  of  any  such  district  or  combination  of  districts,  as  con- 
according  to  the  last  published  census  for  the’  time  being,  a 
tion  of  fifty  thousand  or  more  inhabitants,  unless  he  is  qualified 
fe-mentioned,  and  also  either  is  registered  in  the  Medical  Register 
holder  of  a  diploma  in  Sanitary  Science,  Public  Health,  or  State 
ue  under  Section  twenty- one  of  the  Medical  Act,  1886,  or  has  been 
three  consecutive  years  preceding  the  year  one  thousand  eight 
3d  and  ninety-nine  a  medical  officer  of  a  district  or  combination 
riots,  with  a  population  according  to  the  last’ published  census  of 
s  than  twenty  thousand,  or  has  before  the  passing  of  this  Act  been 
t  less  than  three  years  a  medical  officer  or  inspector  of  the  Local 
iment  Board  for  Ireland. 

Clause  19.- (1)  Every  medical  officer  of  health  for  a  district  in 
UHty  shall  send  to  the  county  council  a  copy  of  every  periodical 
of  which  a  copy  is  for  the  time  being  required  by  the  regulations 
Local  Government  Board  for  Ireland  to  be  sent  to  the  Board,  and 
sdical  officer  fails  to  send  such  copy  the  county  council  may  refuse 
any  contribution,  which  otherwise  the  council  would  in  pursuance 
Act  pay  towards  the  salary  of  such  medical  officer. 

'  it  appears  to  the  county  council  from  any  such  report  that  the 
Health  (Ireland)  Act,  1878,  has  not  been  properly  put  In  force 
the  district  to  which  the  report  reHt'ds,  dr  that  any  other  matter 


affecting  the  public  health  of  the  district  requires  to  be  remedied,  the 
council  may  cause  a  representation  to  be  made  to  the  Local  Government 
Board  for  Ireland  on  the  matter. 

Besides  the  foregoing  new  clauses,  another  clause  will  be 
desirable,  having  for  its  object  to  secure  a  superannuation 
allowance  for  a  medical  officer  of  health  not  exceedirg  two- 
thirds  of  his  salary  and  emoluments  as  such  medical  officer  of 
health.  As  the  law  exists  at  present,  the  position  of  the 
medical  superintendent  officers  of  health  is  quite  anomalous. 
They  are  excluded  from  the  provisions  of  the  Local  Officers 
Superannuation  (Ireland)  Act,  1869,  because  it  requires  that 
the  officer’s  whole  time  shall  have  been  devoted  to  the  service 
of  the  public  body  granting  the  allowance,  and  they  are 
excluded  from  the  provisions  of  the  Public  Health  Amend¬ 
ment  Act  (1896),  Section  vii,  because  they  hold  their  office 
only  under  the  Public  Health  Acts. 

The  grievance  can  be  remedied  by  introducing  a  short 
clause  into  the  Local  Government  Bill  to  this  effect : 

The  powers  conferred  upon  a  local  authority  under  Section  vii  of  the 
Public  Health  (Ireland)  Act,  1896,  in  respect  of  superannuation,  shall 
apply  to  any  officer  of  such  authority  .employed  by  them  !  in  discharge  of 
sanitary  duties,  although  such  officer  may  hold  no  other  office  under  said 
local  authorities. 

3.  Medical  Officers  of  Lunatic  Asylums. 

Sir  Walter  Poster  has  given  notice  of  the  following  amend¬ 
ment  to  Clause  56  of  the  Bill,  page  31,  line  43:  Leave  out, 
“  had  experience  in  the  treatment  of  the  insane,”  and  insert 
“served  for  not  less  than  five  years  as  a  medical  officer  or 
assistant  medical  officer  in  an  asylum  for  the  treatment  of 
the  insane.” 

Mr.  Carew  has  further  tabled  an  amendment  to  Clause  56, 
page  32,  line  2  ;  at  end  insert  “  and  the  Lord  Lieutenant  may, 
if  he  thinks  fit,  direct  that  such  assistant  medical  officer 
shall  be  examined,  and  his  qualifications  certified  by  such 
persons  as  His  Excellency  may  direct.” 

Mr.  Lough  has  tabled  an  amendment  identical  in  terms 
with  Mr.  Carew’s,  save  that  the  “  Local  Government  Board  ” 
is  substituted  for  the  “Lord  Lieutenant”  and  for  “His 
Excellency,”  with  the  incidental  grammatical  changes. 

4.  The  County  Infirmaries. 

Since  the  introduction  of  the  Local  Government  (Ireland 
Bill,  the  Association  of  County  Infirmary  Surgeons  have  sub¬ 
mitted  to  the  Chief  Secretary  to  the  Lord  Lieutenant  for  his 
consideration  a  scheme  for  safeguarding  the  interests  of  the 
county  infirmaries  under  the  Bill.  The  Chief  Secretary,  on 
his  part,  has  undertaken  to  introduce  a  clause  into  the  Bill 
on  the  subject  of  the  county  infirmaries,  provided  that  the 
passage  of  the  Bill  through  committee  in  the  House  of  Com¬ 
mons  is  reasonably  expeditious.  What  the  proposals 
of  the  Chief  Secretary  may  be  is,  of  course,  not  yet  known. 
As  the  scheme  submitted  by  the  County  Infirmary  Surgeons 
is  still  under  the  Chief  Secretary’s  consideration,  we  are  not 
in  a  position  to  publish  it  in  extenso.  Suffice  it  to  say  that 
it  will  be  necessary  that  the  county  council  shall  in  eacn  case 
be  directly  represented  on  the  board  of  management  of  the 
county  infirmary  by  the  co-option  of  a  substantial  number  of 
their  body.  In  the  vast  majority  of  cases  75  per  cent,  of  the 
infirmary  funds  are  granted  by  presentment.  On  the  other 
hand  the  buildings  and  funded  property  have  been  provided 
by  private  munificence,  and  local  sources  of  benevolence 
would  be  dried  up  unless  subscribers  should  retain  a  liberal 
representation,  and  unless  considerable  administrative  power 
and  certain  vested  privileges  should  remain  in  their  hands. 
There  has  never  been  any  sectarian  or  party  feeling  hereto¬ 
fore  in  the  working  of  the  infirmaries,  and  there  is  no  reason 
why  such  should  now  arise. 

It  is  proposed  that  all  expenses  of  the  board  of  manage¬ 
ment  shall  be  provided  by  the  county  council  by  means  of  a 
rate  levied  off  the  whole  country  equal  to  not  less  than  three- 
fourths  of  the  required  amount,  the  remaining  one-fourth 
being  levied  off  the  smaller  area  in  which  the  infirmary 
stands,  regard  being  had  in  this  way  to  preximily  and  sphere 
of  usefulness. 

The  Local  Government  Board  si  all  make  regulations  for  the 
efficient  inspection  of  the  infirmaries  and  lor  auditing  the 
accounts.  The  officers  are  to  hold  their  appointments  on  like 
tefms  ffnd  cbnditibriS  ds  befbffe  the  passing  of  the  Ldfcftl 
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Government  Bill,  the  surgeons  being  appointed  by  the  annual 
and  life  governors  together  with  the  representatives  of  the 
county  council  on  the  board  of  management. 

Such  are  the  salient  features  of  the  scheme  which  has 
been  placed  in  the  Chief  Secretary’s  hands.  We  feel  confi¬ 
dent  that  Mr.  Gerald  Balfour  will  recognise  the  reasonable¬ 
ness  of  the  proposals,  and  embody  them  in  his  promised  new 
county  infirmary  clause. 

It  remains  but  to  express  an  earnest  hope  that  effect  will 
be  given  to  the  views  of  the  medical  profession  in  relation  to 
the  Bill. 


WORKMEN'S  COMPENSATION  ACT,  1897. 

APPOINTMENT  OF  MEDICAL  REFEREES. 

The  Secretary  of  State  proposes  shortly  to  proceed  to  appoint 
medical  referees  under  the  Workmen’s  Compensation  Act, 
1897.  The  following  will  be  the  conditions  and  terms  of  the 
appointments : 

Duties. — The  principal  duty  of  the  medical  referees  will  be 
to  act  as  the  advisers  in  medical  matters  of  the  committees, 
arbitrators,  and  county  court  judges,  who  are  empowered  to 
decide  all  questions  arising  in  proceedings  under  the  Act. 
For  this  duty  they  will  be  paid  by  the  Treasury. 

The  ordinary  procedure  will  be  as  follows  :  If,  after  hearing 
the  evidence  brought  by  both  sides,  doubt  remains  upon 
some  medical  point  material  to  the  case,  the  committee, 
arbitrator,  or  judge  may,  at  their  discretion,  make  a  reference 
to  the  referee  directing  him  to  examine  the  injured  work- 
in  rn,  and  to  make  a  written  report  on  a  specified  question  or 
questions.  As  a  rule,  the  applicant  will  be  required  to  attend 
the  referee  for  examination  at  a  time  and  place  to  be  fixed 
by  the  referee  ;  but  in  some  instances,  where  the  workman  is 
unfittotravel,itwillbenecessaryfor  the  referee  to  visitliim.  In 
all  cases  the  referee  will  make,  in  the  first  instance,  a  written 
report  answering  the  question  or  questions  propounded  by 
the  committee,  judge,  or  arbitrator.  Only  in  case3  of  special 
difficulty,  before  a  county  court  judge  or  county  court  arbi¬ 
trator,  will  the  referee,  after  his  written  report  has  been  c*n- 
sifiered,  be  asked  to  attend  at  a  subsequent  hearing  to  be 
held  at  a  day  and  hour  fixed  by  arrangement  with  him. 

There  will  further  be  some  cases  in  which  applications  will 
be  made  to  the  medical  referees  directly  by  the  workmen. 
In  certain  circumstances  a  workman  who  is  in  receipt  of  an 
allowance  under  the  Act  is  entitled  to  submit  himself  for 
examination  to  a  referee  for  the  purpose  of  obtaining  a  cer¬ 
tificate  as  to  his  condition,  which  will  be  conclusive  evidence 
in  an  arbitration  under  the  Act. 

Distribution  of  Appointments. — The  appointments  will  be 
made  according  to  the  county  court  circuits,  referees  being 
appointed  for  each  of  the  55  circuits  into  which  England  and 
vVales  are  divided.  According  to  the  circumstances  of  each 
circuit,  it  will  either  be  subdivided  and  one  or  more  of  the 
referees  assigned  to  each  district,  or  arrangements  will  be 
made  by  which  the  referees  will  take  the  cases  arising  in  the 
circuit  according  to  a  fixed  rota.  This  arrangement  will  not, 
however,  be  binding  on  the  county  court  judge  or  county 
court  arbitrator,  who  is  left  free  in  each  case  to  select 
such  of  the  referees  for  the  circuit  as  he  sees  fit,  though  he 
will  probably  in  many  cases  be  guided  by  the  general  arrange¬ 
ment. 

Similar  arrangements  will  be  made  for  Scotland  and  Ire¬ 
land,  but  the  details  are  not  yet  settled. 

In  the  first  instance  it  is  probable  that  only  one  or  two 
referees  will  be  appointed  for  some  of  the  circuits,  the  ulti¬ 
mate  arrangement  being  left  to  be  determined  when  expe¬ 
rience  shows  what  is  the  number  and  distribution  of  the 
cases  arising  under,  the  Act.  For  the  same  reason  all  ap¬ 
pointments  made  will,  in  the  first  instance,  be  provisional 
and  subject  to  revision  if  experience  of  the  working  of  the 
Act,  should  show  that  any  rearrangement  of  duties  or  of  the 
mode  of  payment  is  requ  red. 

Qualifications.— The  Secretary  of  State,  accepting  and  fully 
concurri  g  in  the  recommendations  of  a  committee  appointed 
by  him,  which  has  examined  the  whole  subject  with  great 
care  and  has  had  the  advice  both  of  county  court  judges 
and  of  high  medical  authorities,  deems  it  essential  that  the 
referees  should  be  men  of  independent  position  and  high 
standing  in  their  profession,  so  as  to  command  the  confidence 


of  all  parties  in  disputes  under  the  Act ;  and  should,  e 
over,  have  such  experience  of  the  class  of  questioDs’ar 
as  will  enable  them  to  decide  with  authority  points  in  y, 
there  may  be  divergence  of  medical  evidence. 

Other  things  being  equal,  preference  would  therefoi 
given  to  those  holding  important  hospital  appointmenl 
having  had  other  special  opportunities  of  gaining  wide  ex 
ence  of  accidents  and  their  consequences  ;  and  to  those 
are  not  closely  identified,  by  the  nature  of  their  practi 
otherwise,  with  the  classes  affected  by  the  Act. 

Most  of  the  cases  arising  under  the  Act  will  be  of  a  sur 
character,  and  the  majority  of  the  referees  must  therefo 
selected  with  special  regard  to  this  circumstance;  bu 
Secretary  of  State  will,  where  necessary,  make  provision 
for  cases  of  other  kinds,  whether  purely  medical  or  invo! 
questions  in  the  ophthalmic  or  other  special  branch 
practice. 

Fees.— The  following  scale  of  fees  has  been  approved  by  the  Treat;  . 1 
For  a  first  reference,  to  include  examination  and 

written  report . .  guinea 

For  a  further  written  statement  on  the  same  reference  1  guinea 
For  a  second  or  subsequent  reference  in  the  same  case  1  ,, 

For  attendance  at  the  proceedings  on  the  request  of  a 
county  court  judge  or  county  court  arbitrator  at  a 

time  and  place  to  be  arranged  . 3  guinea 

Where  the  medical  referee  has  to  travel  to  a  place  distant  more 
two  miles  from  his  residence,  there  will  be  a  further  fee  ealcr 
at  the  rate  of  5s.  for  each  mile  of  distance.  The  Secretary  of 
may  in  some  cases  fix  a  “centre,”  other  than  the  referee'.- 
dence,  from  which  distances  are  to  be  measured. 

The  fee  for  the  examination  of  a  workman  in  receipt  c 
allowance,  who  submits  himself  voluntarily,  is  payable 
by  the  Treasury,  but  by  the  workman,  who  may  be  reqv 
to  pay  a  reasonable  fee  before  the  examination  is  made. 

Applications  for  the  appointments  should  be  addresse 
the  Home  Secretary,  and  should  be  sent  under  cover  to 
Private  Secretary  to  the  Secretary  of  State,  Home  0 
London,  bearing  on  the  envelope  the  words  “  Mei 
Referee,”  and  should  state  the  applicant’s  qualifications, 
etc.,  his  residence,  and  the  county  court  circuit  to  whic 
wishes  to  be  attached. 


LITERARY  NOTES. 

It  is  estimated  that  the  275  medical  journals  in  the  Ur 
States  have  a  combined  annual  circulation  of  over  i6,co< 
copies. 

Messrs.  Charles  Griffin  and  Company,  Limited,  anr.01 
that  they  will  issue  immediately  a  new  edition,  revised 
enlarged,  of  Professor  Dixon  Mann’s  forensic  Medicine 
Toxicology ,  and  a  translation  of  Technical  Mycology  for 
teriologists  and  Analysts ,  by  Professor  Franz  Lafar,  of  Vie: 
from  the  pen  of  Mr.  Charles  T.  C.  Salter.  The  same  firm 
in  the  press  a  new  edition,  revised  and  enlarged,  of  Dr.  B< 
Lewis’s  Mental  Diseases,  with  Special  Deference  to  the  Pi 
logical  Aspects  of  Insanity ,  and  an  English  edition  of  the 
Atlas  of  Urinary  Sediments,  by  Dr.  Hermann  Eieder 
Munich,  with  a  translation  of  the  accompanying  letterp 
by  Dr.  Craven  Moore,  edited  and  annotated  by  Profe 
Sheridan  Delepine. 

M.  Landouzy  presented  to  the  Academie  de  Medecine  a 
meeting  on  April  12th  the  first  volume  of  his  lecture! 
serumtherapy,  delivered  at  the  Faculty  of  Medicine  in 
and  1896.  The  first  part  of  the  book  is  devoted  to  immunii 
methods,  the  second  to  artificial  serumtherapy,  which 
Landouzy  claims  as  a  French  discovery  made  by  MM.  Ri< 
and  Hericourt.  A  second  volume,  which  will  shortly  be  1 
fished,  will  deal  with  opotherapy,  or  treatment  by  mean 
animal  juices  and  extracts. 

Mr.  Herbert  Vivian,  in  his  recent  lively  book  on  Ski 
which  is,  he  asserts,  the  “poor  man’s  paradise,”  states  i 
the  sanitary  service  is  very  well  organised.  There  are  m 
cal  officers  for  departments  and  districts,  and  they  h 
power  to  impose  the  minutest  sanitary  regulations,  and  e 
to  prescribe  the  food  of  the  people,  which,  he  adds,  thcj 
not  hesitate  to  do  whenever  occasion  requires.  This  is 
more  strange  in  a  country  where  the  only  university  has 
medical  faculty.  There  would  appear  to  be  only  one  free  1 
pital  in  the  country  ;  it  is  situa  ed  in  the  capital,  Belgrs 
As  there  are  no  paupers  in  the  country  the  condition  of 
l  medical  profession  ought  to  be  happy. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 


:bscriptions  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  VACCINATION  BILL. 

[E  debate  on  the  second  reading  of  the  Vaccination  Bill 
is  not  concluded  on  Tuesday  afternoon,  and  stands 
journed.  A  second  reading  affords  opportunity  for  discus- 
>n  of  the  general  principles  of  a  measure,  but  so  far  no 
e  in  the  House  has  made  any  serious  attempt  to  dis- 
ove  the  power  of  vaccination  as  a  preventive  of  small- 
x  ;  and  the  questions  which  have  been  raised  in  oppo- 
,ion  relate  rather  to  details  of  payment  and  of  com- 
ilsion.  A  good  deal  that  is  of  interest  and  import- 
ce  may,  however,  be  gleaned  even  from  the  incompletei 
bate.  The  medical  profession  was  excellently  represented 
Sir  Walter  Poster  and  Sir  William  Priestley,  and  the 
aceful  compliment  which  the  former  paid  to  the  researches 
Dr.  Monckton  Copeman  on  asepticism  of  calf  lymph  was 
■11  deserved.  The  views  which  the  honourable  member 
pressed  as  to  revaccination  and  the  recognition  by  the 
ate  of  the  work  of  private  practitioners,  were  in  general 
cordance  with  those  contained  in  the  report  of  the  Parlia- 
entary  Bills  Committee  of  the  British  Medical  Association 
opted  by  the  Council  at  its  meeting  this  week.  Even  on 
e  much  debated  question  of  compulsion  he  is  not  out  of 
cord  with  the  findings  of  that  report. 

I’.ut  it  is  to  Mr.  Chaplin’s  speech  that  we  turn  with  greatest 
terest  as  indicating  what  line  the  Government  is  likely  to 
ke  on  some  important  points.  The  only  objection  which 
s  been  raised  to  handing  over  the  administration  of  the 
iccination  Acts  to  sanitary  authorities  is  that  elections 
hoc,  which  are  undesirable  for  Boards  of  Guardians, 
>uld  be  even  more  undesirable  in  the  case  of  bodies 
th  functions  so  important  as  those  which  belong 
authorities  under  the  Public  Health  Acts.  As  regards 
osecutions,  Mr.  Chaplin  now  says  that  under  the 
wers  which  the  Local  Government  Board  already  possess 
ey  purpose  in  future  to  make  it  the  duty  of  the  vaccination 
icer  to  institute  any  necessary  proceedings.  This  means 
it  prosecutions  would  go  on  automatically  and  inde- 
ndontly  of  whatever  local  authority  might  have  charge  of 
ocination.  This  proposal  raises  political  considerations  as 
central  control  of  locally  paid  officials  on  which  we  need 
!  enter.  From  our  point  of  view,  the  important  fact  is  that 
der  such  an  arrangement  elections  could  hardly  be  fought 
the  question  of  prosecution  or  non-prosecution.  But  Mr. 
aplin  does  not  take  advantage  of  his  own  proposal.  Even 


with  a  public  prosecutor  he  says  nothing  about  the  transfer¬ 
ence  of  local  vaccination  administration  to  the  public  health 
authorities,  and  this  is  a  very  grave  defect  to  which  his 
attention  should  be  specially  directed. 

As  to  payment  of  public  vaccinators  and  vaccination 
officers,  the  general  principle  of  his  scheme  strikes  us  as 
being  reasonable.  He  said  that  the  Government  proposed 
that  both  classes  of  officers  should  be  remunerated  in 
future  by  two  methods  :  first,  by  a  payment  based  on  the 
numbers  of  births  to  cover  all  their  general  duties ;  and 
secondly,  by  a  payment  in  each  case  for  successful 
vaccination.  The  result  would  be  that  part  of  the 
public  vaccinator’s  income  would  be  independent  of  local 
opposition  to  vaccination,  and  that  at  the  same  time  the 
income  would  in  some  degree  correspond  with  the  number  of 
vaccinations  performed.  If  reasonable  effect  were  given  to 
this  view  the  justifiable  complaints  of  officials  who  are 
unfortunate  enough  to  hold  appointments  in  places  where 
vaccination  is  neglected  would  be  satisfactorily  met. 

Still  more  important  were  Mr.  Chaplin’s  declarations 
regarding  the  inspection  of  the  vaccinal  condition  of 
children  about  to  enter  on  school  life,  and  regarding 
revaccination.  As  to  the  former  he  said  that  he  was 
quite  alive  to  the  importance  of  the  proposal  that  child¬ 
ren  should  be  inspected  when  they  entered  school,  so 
that  they  might  be  vaccinated  if  they  had  escaped 
vaccination  in  their  earlier  years,  and  with  the  support  of 
Sir  Walter  Foster  it  might  be  found  possible  to  introduce 
nto  the  Bill  an  amendment  on  this  point.  As  to  revaccina¬ 
tion  he  said  that  “while  wishful  to  include  provisions  for 
revaccination  in  the  Bill,  he  was  still  more  anxious  to 
get  the  measure  passed  into  law  this  session.”  This 
is  no  doubt  the  usual  wish  of  a  Minister  in  charge 
of  a  Bill,  but  in  the  present  instance  legislation  for 
revaccination  is  of  such  essential  importance  that  it 
would  be  cheaply  purchased  at  the  cost  of  a  year’s  delay. 
It  is  to  be  hoped,  however,  that  so  reasonable  a  requirement 
will  not  involve  even  this  sacrifice.  The  medical  members  of 
the  House  must  be  ready,  when  the  report  stage  comes,  with 
amendments  covering  the  whole  ground  here,  both  as  to  re¬ 
vaccination  before  leaving  school,  and  inspection  of  children 
before  entering  school. 

We  regret  that  Mr.  Chaplin  does  not  see  his  way  to  adopt 
the  proposal  with  respect  to  State  payment  and  State 
inspection  of  the  vaccinal  work  of  private  practitioners. 
The  obstacles  do  not  seem  to  us  to  be  at  all  insuperable. 
Take  places  like  Leicester.  Vaccination  there  has  fallen 
into  such  complete  desuetude  that  we  doubt  whether  even 
domiciliary  visits  by  a  public  vaccinator,  combined  with 
legal  proceedings  by  a  public  prosecutor,  will  effect  the 
desired  result,  and  we  should  be  quite  prepared  to 
find  antivaccination  societies  doing  their  best,  or 
their  worst,  by  rousing  local  prejudice  and  passion, 
to  make  systematic  domiciliary  vaccination  a  practical 
impossibility.  But,  under  a  system  by  which  every 
medical  practitioner  would  have  his  services  recognised 
by  the  State  there  would  be  nearly  a  hundred  vaccinators  in 
Leicester,  all  taking  occasion,  in  the  course  of  their  daily 
duties,  to  advise  and  carry  out  the  vaccination  of  the  infant 
population  of  the  town.  The  result  would  be  that  a  very 
great  part  of  the  work  would  be  already  overtaken  before  the 
public  vaccinator  would  begin  his  domiciliary  visits.  As  to 
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the  infliction  of  penalties  for  neglect  of  vaccination,  we 
think  that  Mr.  Chaplin  might  well  reconsider  his  position 
in  the  light  of  the  concessions  which  he  indicated. 
With  inspection  of  children  on  entering  school,  with 
provision  for  systematic  revaccination  before  leaving 
school,  and,  if  possible,  with  the  aid  of  the  private  practi¬ 
tioners,  it  might  be  possible  to  limit  prosecutions  by  the 
public  prosecutor  to  the  case  of  persons  neglecting  not 
only  to  procure  vaccination  for  those  for  whom  they  are 
responsible,  but  also  to  make  and  to  register  a  statutory 
declaration  of  their  conscientious  objections  to  vacci¬ 
nation  or  revaccination.  The  object  of  legislation  mu?l 
be,  not  to  prosecute  but  to  vaccinate,  and  it  is  quite 
conceivable  that  more  vaccinations  would  be  effected  by  such 
a  scheme  as  is  here  suggested,  and  as  is  adumbrated  in  the 
report  of  the  Parliamentary  Bills  Committee,  than  by  llie 
proposals  of  the  Bill,  even  with  the  alterations  which  Mr. 
Chaplin  now  seems  willing  to  make. 


THE  THERAPEUTICS  OP  CRIME. 

Tjie  debate  on  the  Prisons  Bill,  which  passed  its  second 
reading  without  a  division — a  fact  which  has  a  significance 
of  its  own— and  the  discussion  to  which  it  has  given  rise  in 
the  House  of  Commons  as  well  as  in  the  press,  reveal  a 
strange  diversity  of  opinion  as  to  our  methods  of  dealing  with 
crime  and  criminals.  The  Bill  itself,  which  is  based  on  the 
recommendations  of  Mr.  Herbert  Gladstone’s  Committee,  is 
obviously  intended  to  mitigate  what  Mr.  Asquith  in  his 
speech  called  “the  cast-iron  ”  provisions  of  former  Prison 
Acts,  and  its  general  tendency  is  to  greater  leniency  of  prison 
treatment.  The  Home  Secretary  and  the  Prisons  Board  will 
welcome  any  increased  powers  which  will  give  them  a  freer 
hand  in  their  management,  and  render  them  less  liable  to 
such  charges  of  inhumanity  as  they  have  recently  had  to 
encounter.  These  charges,  of  course,  had  but  little  founda¬ 
tion  in  fact.  They  had  already  been  refuted  by  the  findings 
of  the  Departmental  Committee,  who  in  their  report  stated  : 
“We  do  not  consider  that  there  is  reason  for  general  con¬ 
demnation  of  a  prison  system  which  resulted  originally  from 
careful  inquiry  and  much  deliberation ;  or  that  it  is 
right  to  lay  the  burden  of  all  the  shortcomings  of 
the  prison  system  on  the  central  prison  authorities,  who 
have  carried  into  effect,  under  successive  Secretaries  of  State, 
the  Acts  approved  by  Parliament,  who  have  loyally  and  sub¬ 
stantially  carried  out  the  various  recommendations  made 
from  time  to  time  by  Commissions  and  Committees,  and  who, 
as  administrators,  have  achieved  in  point  of  organisation, 
discipline,  older,  and  economy,  a  striking  administrative  suc¬ 
cess.”  Similar  testimony  was  given  in  reference  to  improved 
sanitation,  and  to  the  kindness  and  forbearance  exercised  by 
the  staff  in  their  dealings  with  prisoners.  Probably  no  class 
of  officials  have  more  difficult  and  trying  duties  to  pei  foim 
than  those  who  have  to  discipline  and  keep  in  check  these 
most  unruly  members  of  society. 

But,  putting  aside  this  authoritative  pronouncement  of  the 
Committee,  made  after  hearing  evidence  from  all  sides,  and, 
as  they  tell  us  in  their  report,  after  reading  “in  magazines 
and  newspapers  a  sweeping  indictment  against  the  whole  of 
the  prison  administration,”  let  us  glance  at  the  system  itself 
and  the  results  we  have  got  from  it.  The  system  is  based  on 
the  Act  of  1865.  This  Act  undoubtedly  aimed  primarily  at 


punishment  and  deterrence.  Reformatory  influences  wei 
provided  for,  but  they  were  put  within  reach  of  the  prisont 
rather  than  forced  upon  him,  with  a  view  to  encourage  sel 
help,  and  awaken  his  own  faculties  for  improvement.  Tli 
chaplain,  in  fact,  was  supposed  to  instruct  and  advise  him  i 
prison,  and  the  Discharged  Prisoners’ Aid  Society  to  lend  hi] 
a  helping  hand  on  discharge.  The  penal  portion  of  the  systei 
involving,  as  it  did,  strict  cellular  separation  and  a  prolong? 
employment  at  hard  labour  of  the  first  class,  which  the  A< 
defined  as  “crank,  treadwheel,  capstan,”  etc.,  and  which  ai 
no  new  invention  of  the  present  Prisons  Board,  was  found  i 
practice  too  severe,  and  was  considerably  mitigated  in  lb 
Act  of  1877,  which  handed  over  all  local  prisons  to  the  Stab 
Since  then  further  changes  have  taken  place,  such  as  tli 
abolition  of  dark  cells,  all  in  the  direction  of  a  more  lenier 
treatment,  and  for  the  benefit  of  the  prisoner.  Under  thi 
system  the  results  have  undeniably  been  of  the  most  satis 
factory  kind.  When  the  Departmental  Committee  reporte 
in  1895  they  recorded  an  actual  as  well  as  a  relative  decreas 
in  crime.  The  prison  population,  which  in  1877  number? 
30,000,  had  in  1893  gone  down  to  18,000,  though  the  geners 
population  had  increased  in  the  same  period  from  24  to  2 
millions.  The  prison  death-rate  in  the  same  time  had  gon 
down  from  9  per  1,000  to  7  per  1,000,  pointing  to  improve' 
sanitary  conditions,  and,  as  the  Committee  said,  “to  goo- 
administration while  the  number  of  punishments  ha' 
largely  decreased  and  discipline  was  good. 

Further,  the  Committee  gave  statistics  to  show  that  “on 
of  every  ico  who  go  to  prison  for  the  first  time  70  do  no 
ref  urn  again,”  though  the  remaining  30  per  cent,  renew  thei 
visits  repeatedly.  Prison  is,  in  fact,  fairly  deterrent,  for  al 
except  habitual  criminals  for  whom  it  seems  to  have  n 
terrors. 

Now,  these  results,  whether  they  are  due  to  our  pregen 
system,  or  to  other  causes  combined  with  it,  are,  as  Si 
Matthew  White  Ridley  said  in  the  debate,  much  better  thai 
other  countries  can  produce.  We  may  take  hints  from  then 
on  matters  of  detail,  but  it  is  very  doubtful  if  the  adoption  0 
any  Continental  or  American  system  would  better  suit  th 
national  temperament  of  the  British  criminal. 

Enough  has  been  said  to  show  that  our  prison  system  i 
not  the  failure  which  advanced  reformers  make  it  out  to  be 
but  it  has,  on  the  other  hand,  certain  defects  to  which,  fron 
a  medical  point  of  view,  we  would  call  attention,  and  which 
in  the  present  state  of  public  opinion,  the  Prisons  Boan 
will  have  no  difficulty  in  remedying  under  the  new  Bill.  Vo 
allude  specially  to  the  crank  and  treadwheel  as  instrument; 
for  enforcing  hard  labour.  We  have  shown  that  these  an 
not  inventions  of  the  present  administration.  The  Boan 
has  already  taken  in  hand  the  abolition  of  unproductive 
labour.  Cranks  and  treadwheels  should  also  disappear ;  the; 
are  penal  anachronisms  which  irritate  and  demoralise,  am 
act  with  unequal  harshness  on  different  individuals,  withou 
any  compensating  advantages  either  to  the  prisoner  or  to  his 
keepers.  We  are  aware  of  the  difficulty  of  providing  laboui 
for  the  unskilled,  but  at  all  hazards  these  out-of-date  con 
trivances  should  be  replaced  by  some  more  rational  industry 
Work  in  itself,  if  it  be  of  the  right  sort,  is  one  of  the  ver] 
best  reformatory  agencies  in  a  prison  system.  We  have  reac 
lately  many  complaints  about  the  scanty  supply  of  books  as 
civilising  aids  in  prison,  but  people  are  apt  to  forget  thai 
prisoners  as  a  class  are  pot  generally  of  a  literary  turn.  0n( 
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Dok  a  week  would  seem  to  be  about  as  much  as  the  average 
risoner  can  digest  in  the  intervals  of  his  work.  Employ- 
Lent,  however,  in  which  prisoners  can  take  an  intelligent 
iterest,  if  it  can  be  devised,  will  go  far  towards  relieving 
ie  monotony  of  a  sentence,  and  producing  beneficial  effects 
1  the  mind  as  well  as  the  body. 

The  plank  bed  is  another  feature  of  our  system  which  needs 
lOdification.  As  a  matter  of  fact,  we  believe  that  insomnia 
not  a  common  complaint  amongst  prisoners.  A  night’s 
■st,  however,  is  a  necessary  preparation  for  the  next  day’s 
ork,  and  we  should  be  disposed  to  make  “  deprivation  of 
attress  ”  a  penal  measure  for  certain  prison  offences  for 
hich  dietary  punishment  is  now  the  sole  method  of  treat- 
ent.  Prison  diet  was,  as  a  matter  of  course,  one  of  the 
irning  questions  in  recent  discussions.  The  Plome  Secre¬ 
cy  has  promised  further  inquiry  on  this  subject,  but  it  has 
ready  been  pointed  out  in  the  British  Medical  Journal 
tat  nothing  very  serious  can  be  wrong  with  dietary  scales 
hich  have  been  in  use  since  1878  with  such  favourable  sick- 
?ss  and  mortality  returns  as  prison  statistics  show.  Further, 
e  know  that  medical  officers  are  given  ample  discretion  in 
odifying  the  scale  to  suit  individual  cases. 

It  is  no  part  of  the  mild  despotism  of  our  prison  admini- 
rators  to  inflict  any  kind  of  “  torture,”  and  if  it  can  be  shown 
iat  any  alteration  or  modification  of  the  present  scale  is 
>sirable,  they  will  no  doubt  readily  accept  medical  advice  on 
ie  subject.  It  would  be  idle  to  expect  that  all  penal  ele- 
ents  should  be  eliminated  from  our  system.  Society  ex¬ 
acts  some  penalties  to  be  inflicted  on  evil  doers.  Mr. 
squith  warned  his  hearers  of  the  social  dangers  of  convert- 
g  our  prisons  into  “comfortable  places,”  and  he  laid  it 
>wn  as  a  result  of  his  responsible  experience  at  the  Home 
ffice,  that  we  must  take  care  lest  in  making  our  prisons 
too  reformatory  we  cease  to  render  them  deterient  ” — a  well- 
arked  tendency  of  the  present  time  which  he  did  well  to 
uphasise,  and  caution  us  against,  with  the  weight  of  his 
ithority. 


THE  SANITARY  OATH. 

ost  popular  expressions  owe  their  origin  to  comparatively 
ivial  incidents.  The  expression  “sanitiry  oath,”  which 
iuld  appear  to  be  rapidly  becoming  popular  in  the  daily 
ess,  is  another  practical  illustration  of  this  fact.  It  was 
st  used  by  Mr.  Justice  Day  when  he  presided  at 
e  assizes  in  Lancaster  some  time  ago.  Four  medical  wit- 
■sses  had  availed  themselves  of  their  right  to  be  sworn 
th  uplifted  hand,  a  right  permitted  to  everybody  by  the 
iths  Act,  51  and  52  Viet.,  cap.  46,  Section  v.  Another 
edical  witness,  who  did  not  claim  this  privilege,  was  sworn 
the  usual  manner  by  kissing  the  book.  The  learned 
dge,  iu  a  tone  partly  jocular  and  partly  serious,  commended 
e  action  of  this  witness,  and  deprecated  the  action  of  his 
ethren  who  had  taken  the  “  sanitary  oath.”  His  lordship 
ve  the  most  scornful  emphasis  to  this  expression.  Fie 
erlooked  or  ignored  the  fact  that  if  the  oath  with  uplifted 
nd  was  the  sanitary  oath,  the  oath  which  involved  kissing 
e  book  must  be  the  insanitary  oath.  And  surely  those 
10  preferred  the  sanitary  to  the  insanitary  oath  hardly 
served  to  be  held  up  to  scorn.  Some  time  later 
0  same  learned  judge  was  presiding  in  the  Crown 
>urt,  Liverpool,  trying  one  of  the  most  painful  cases 
fich  learned  judges  have  to  try  or  in  which 


_ 

medical  witnesses  have  to  depose.  The  first  witness,  a  girl, 
was  suffering  from  a  loathsome  disease,  as  was  palpable  to 
everyone  in  court,  through  no  fault  of  her  own,  but  as  the 
result  of  a  criminal  assault.  She  kissed  the  Testament,  and 
all  the  other  witnesses  did  the  same.  When  the  last  witness 
had  been  sworn  it  was  discovered  that  by  an  error  all  the 
previous  witnesses  had  been  sworn  on  the  Old  instead  of  the 
New  Testament.  The  judge  ordered  all  to  kiss  the  right 
book.  Another  learned  judge,  Mr.  Justice  Collins  (now  Lord 
Justice  Collins),  when  trying  a  precisely  similar  case  at  the 
Central  Criminal  Court,  ordered  the  Testament  to  be  destroyed 
after  it  had  been  kissed  by  the  first  witness. 

That  a  book  may  be  the  medium  of  contagion  when  used 
indiscriminately  by  witnesses  belonging  to  every  station  of 
life  is  so  manifest  that  no  further  argument  is  necessary. 
That  kissing  the  book  is  an  uncleanly  practice  no  one  denies. 
Why  does  it  continue  when  all  who  are  required  to  be  sworn 
may  be  sworn  in  a  perfectly  cleanly  and  safe  manner  by  rais¬ 
ing  the  right  hand  and  repeating  the  form  of  oath  ?  Why  do 
medical  witnesses  continue  to  take  the  insanitary  oath  in 
preference  to  the  sanitary  one  ?  We  can  hardly  believe  that 
it  is  because  of  their  attachment  to  an  ancient  custom,  especi¬ 
ally  since  Mr.  F.  A.  Stringer,  the  highest  authority 
on  the  subject,  ha3  shown  conclusively  that  kissing 
the  book,  so  far  from  being  ancient,  is  compara¬ 
tively  modern,  dating  only  from  the  middle  of  the 
eighteenth  century.  Nor  can  we  believe,  as  a  lay  con¬ 
temporary  suggests,  that  the  splendid  isolation  of  our  oath¬ 
taking,  England  being  the  only  country  where  it  exists,  is 
the  surest  guarantee  that  it  will  continue.  The  reasons  are 
ignorance  of  the  alternative  and  of  the  risk  of  infection,  indif¬ 
ference,  a  dislike  to  be  singular,  to  give  trouble,  or  to  make 
a  fuss.  It  is  so  easy  to  go  into  the  box,  take  the  book,  pre¬ 
tend  to  kiss  it,  and  to  let  things  slide,  as  our  American  friends 
would  say. 

The  sanitary  oath  involves  first  asking  to  be  sworn  in  the 
Scotch  form,  then  repeating  after  the  judge’s  clerk  the  fol¬ 
lowing  form:  “I  swear  by  Almighty  God,  and  as  I  shall 
answer  to  God  at  the  Great  Day  of  Judgment,  that  the 
evidence  I  shall  give  to  the  Court  and  jury  sworn  between 
our  Sovereign  Lady  the  Q  1  ?en  and  the  prisoner  at  the  bar 
shall  be  the  truth,  the  whole  truth,  and  nothing  but  the 
truth.”  It  requires  some  courage  to  go  through  such  an 
ordeal.  The  form  of  oath,  moreover,  which  we  have  given 
in  full  is  a  burlesque  upon  the  Scotch  oath,  which  is  much 
shorter:  “1  swear  by  Almighty  God  (and  as  I  shall  answer 
to  God  at  the  Great  Day  of  Judgment)  that  I  will  tell  the 
truth,  the  whole  truth,  and  nothing  but  the  truth,”  the 
words  in  parentheses  being  omitted  in  all  but  the  Circuit 
Courts.  The  Oaths  Act,  so  far  as  its  fifth  section  is  concerned, 
is  practically  a  dead  letter,  though  it  was  passed  more  than 
nine  years  ago.  Is  it  to  remain  so  ?  The  insanitary  oath 
ought  to  be  made  illegal.  The  prevention  of  disease  is  the 
sacred  duty  of  the  medical  profession  ;  every  witness  who 
kisses  the  book  is  the  subject  of  experiment.  We  have  already 
hinted  at  one  disease  which  maybe  conveyed  in  this  manner, 
and  should  any  case  occur  in  which  it  was  capable  of  proof 
—a  matter  of  great  difficulty— it  will  be  too  late  for  an  indig¬ 
nant  public  to  exclaim,  What  were  you  doctors  about  not  to 
prevent  this  ?  Again,  in  times  of  epidemics,  when  witnesses 
come  from  homes  wherein  small-pox,  scarlatina,  or  typhus 
patients  are,  the  book  may  be  a  veritable  means  of  spreading 
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the  disease.  Meanwhile,  there  is  a  faint  possibility  that 
kissing  the  book  may  be  killed  by  ridicule,  though  we  fear 
that  the  spirit  of  routine  and  adherence  to  precedent  which 
appear  to  be  indigenous  in  all  law  courts  will  be  proof  even 
against  this. 

- ♦ - 

THE  GENERAL  MEDICAL  COUNCIL. 

The  vacancy  among  the  Crown  nominees  on  the  General 
Medical  Council  will  probably  be  filled  up  shortly  after  the 
return  of  the  Queen  from  Cimiez  next  week,  and  the  decision 
of  the  Crown,  which  is  taken  upon  the  advice  of  the  Privy 
Council,  is  awaited  with  much  interest.  The  vacancy  having 
been  created  by  the  death  of  Sir  Richard  Quain,  precedent 
dictates  that  it  should  be  filled  up  by  the  appointment  of  a 
representative  from  England.  We  understand  that  three 
names  have  been  brought  specially  under  the  notice  of  the 
Lord  President  of  the  Privy  Council — namely,  those  of  Dr. 
Holman,  as  representing  the  general  practitioners ;  of  Dr. 
Saundby,  of  Birmingham ;  and  of  Mr.  C.  S.  Tomes,  as  repre¬ 
senting  the  dentists. 


VEGETARIANISM. 

Sir  Henry  Thompson  is  right  in  stating  (in  the  Nineteenth 
Century )  that  the  name  vegetarian  is  given  to  persons  who 
include  in  their  food  both  milk  and  eggs,  and  Mr.  Salt  is 
equally  right  in  saying  (in  the  Vegetarian')  that  everybody 
knows  it,  and  that  he  cannot  help  it.  That  which  we  call  a 
rose  is  so  commonly  something  else  that  the  exact  use  of 
such  a  word  as  this  is  of  small  importance.  We  sympathise 
with  a  person  of  an  educated  palate  like  Sir  Henry,  who 
finds  himself  classed  with  a  sect  to  whom  the  higher  plea¬ 
sures  of  the  table  are  a  sealed  book,  but  we  fear  that  he 
applies  too  late  for  relief,  and  that  though  he  may  clear  his 
own  character  by  offering  up  the  fowls  of  the  air  and  the  fish 
of  the  sea  to  the  god  of  cookery,  yet  he  cannot  strip  Mr.  Salt 
of  his  borrowed  title,  nor  even  prevail  upon  Dr.  Murray  to 
bar  him  in  the  future  pages  of  his  Dictionary.  The  question 
of  vegetarianism  is  one  of  little  interest  to  most  people, 
although  from  time  to  time  some  such  article  as  this  recalls 
it  to  the  public  mind,  yet  it  is  capable  of  rousing  in  a  few 
breasts  feelings  as  culpable  as  those  which  spring  from  bi¬ 
metallism.  The  vegetarian  Ghazi  is  fortunately  not  danger¬ 
ous  to  life,  but  his  withering  scorn  and  his  bitter  irony  will 
blanch  the  stoutest  cheek,  and  betoken  a  lamentable  amount 
of  original  sin.  Possibly  these  are  due  to  the  eggs  he  eats, 
or  is  it  the  milk  that  he  steals  from  the  simple  trusting 
little  calf  ?  It  is  a  mistake  to  waste  time  upon 
trifles,  and  we  have,  in  consequence,  no  intention  of  taking 
vegetarianism  too  seriously.  It  is  allowed  by  all  of  us  that 
the  average  man  eats  a  great  deal  too  much,  and  lives  on  a 
diet  much  too  “high”  for  his  needs  ;  that  he  in  consequence 
of  his  greediness  suffers  from  a  great  many  unpleasant 
diseases  is  equally  a  commonplace.  But  we  do  not  concur 
in  the  conclusion  that  because  of  these  excesses  all  flesh  and 
fish  should  be  banished  from  the  human  dietary,  for  there  is 
no  evidence  that  the  ordinary  man  suffers  from  eating  them 
in  moderation,  nor  that  the  average  health  is  improved  by  a 
vegetarian  diet.  This  latter  is,  00  the  other  hand,  not  often 
well  supported.  Strong  persons  can  bear  it,  the  weakly  can¬ 
not  ;  and  it  would  be  folly  in  us  to  advise  it  as  generally 
conducive  to  health  when  the  great  majority  of  people  cannot 
use  it.  We  entirely  agree  with  Sir  Henry  Thompson  that 
most  persons  require  a  certain  amount  of  their  food  to  be 
presented  to  them  in  the  form  of  flesh  or  of  fish,  although  the 
quantity  of  these  substances  that  is  necessary  is  less  than 
that  usually  taken.  The  argument  from  history  is  unim¬ 
portant.  Man  has  at  any  rate  lived  on  a  mixed  diet  for 
such  a  vast  length  of  time  that  it  is  immaterial  what 
he  lived  on  before.  Again,  the  inference  from  the  form 
or  function  of  his  organs  is  much  better  statMi  as  a 
conclusion  from  experience,  for  if  a  man  can  ev*-r  live 
upon  a  purely  vegetarian  diet,  which  some  men  un¬ 


doubtedly  can,  it  does  not  much  matter  how  big  hi 
caecum  is,  nor  whether  he  has  one  stomach  or  two 
Some  vegetarians  are  actuated  by  motives  of  humanity,  aru 
those  who  think  it  wrong  to  take  animal  life  are  undoubtedly 
right  not  to  countenance  the  practice.  It  is  not  a  feeliiq 
which  we  ourselves  share,  but  there  have  always  been  a  fev 
persons  in  the  West  by  whom  it  has  been  felt,  and  it  is  par 
of  the  religion  of  some  Easterns.  And,  lastly,  some  hav< 
declared  that  vegetarianism  elevates  the  moral  tone.  “  The' 
say  so  and  they  ought  to  know,”  but  our  own  observatioi 
would  not  bear  this  out.  No  positive  proof  can  be  offered  or 
either  side,  since  it  is  impossible  to  assess  moral  worth  witl 
accuracy,  but  we  beg  those  interested  in  the  subject  not  tc 
accept  without  question  the  assertion  of  any  given  vegetariar 
that  his  own  moral  life  has  been  improved  by  his  diet.  Mei 
commonly  deceive  each  other  on  such  topics,  and  constantly 
deceive  themselves.  On  the  whole  we  incline  to  conclude  firs: 
that  a  vegetarian  is  not  really  a  vegetarian,  but  is  only  caller 
by  that  name  ;  secondly,  that  the  practice  is  usually  the  conse 
quence  and  not  the  cause  of  health  ;  thirdly,  that  we  do  nol 
remember  what  we  ate  when  we  were  our  first  ancestors,  noi 
have  ever  been  told  on  good  authority  what  we  were  meanl 
to  eat ;  fourthly,  that  though  there  does  not  seem  to  be  any 
great  danger  that  vegetarianism  would  raise  us  too  high  ir 
the.  moral  scale,  still  it  is  just  as  well  to  be  careful;  and. 
fifthly,  that  though  vegetarian  cookery  may  on  some  grounds 
be  recommended  for  prisons,  it  should  not  thoughtlessly  bt 
inflicted  upon  the  innocent. 


THE  OPENING  OF  THE  SUMMER  SESSION. 

The  summer  session  of  the  metropolitan  medical  schools 
will  commence  on  Monday,  May  2nd  ;  that  of  the  Scottisl: 
medical  schools  has  commenced  this  week.  At  Glasgow 
where  the  session  commenced  on  Tuesday,  Dr.  Glaister,  the 
new  Professor  of  Forensic  Medicine,  is  at  once  under 
taking  the  duties  of  his  new  office,  and  we  are  pleased  tc 
learn  that  Professor  Coats  has  returned  from  his  furlough 
in  good  health  and  ready  for  work  in  the  Pathological 
Institute.  The  summer  term  of  the  London  Post-Graduate 
Course  will  commence  on  May  2nd.  Courses  will  be  given 
on  Skin  Diseases  at  the  Blackfriars  Hospital,  on  Diseases  ol 
the  Throat,  Ear,  and  Nose  at  the  Hospital  in  Great  Portland 
Street,  on  Bacteriology  at  King’s  College,  on  Hygiene  and 
Public  Health  at  the  Parkes  Museum,  and  on  General  Medi¬ 
cine  and  Surgery  at  the  Infirmary  in  Cleveland  Street. 
Further  particulars  can  be  obtained  from  Dr.  Fletcher  Little, 
32,  Harley  Street,  London,  W. 


WHY  NOT  VENTILATE  ? 

The  habits  of  different  nations  in  the  matter  of  the  warming 
of  their  houses  would  afford  a  curious  subject  of  investiga¬ 
tion  for  some  sociologist  of  leisure.  Civilised  people  who 
inhabit  countries  which  have  a  really  cold  winter— the 
Canadians,  for  example — arrange  to  warm  their  houses 
throughout  by  hot  air  or  hot  water,  and  keep  rooms  and 
staircases  and  corridors  more  or  less  at  an  even  temperature, 
which  can  be  regulated  to  within  a  few  degrees,  whatever  the 
cold  outside.  In  many  countries  with  a  hot  summer— 
in  Italy,  for  instance— the  means  of  warming  rooms  in 
cold  weather  are  very  inadequate,  almost  non-existent, 
and  the  inhabitants  and  their  travelling  guests  shiver 
round  a  brazier,  or  boldly  sit  out  the  cold  wrapped 
up  in  their  warmest  garments,  which  seem  designed 
rather  for  use  indoors  than  out.  The  Russian  builds 
himself  a  flat  brick  stove  in  the  middle  of  his  room,  and 
most  of  his  lime  indoors  he  spends  on  the  top  of  it. 
In  Great  Britain  we  have  no  system  in  particular,  but  after 
the  manner  of  the  noble  savage  when  wild  in  woods  he 
ran,  we  build  a  great  fire  round  which  we  sit  roasting 
our  shins  while  the  back  freezes.  The  despairing  suggestion 
is  now  made  that  we  should  keep  “the  air  inside  the  house 
nearly  the  same  as  the  air  outside,  and  dress  accordingly- 
If  this  means  that  we  should  take  pains  to  keep  our  rooms 
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1  ventilated  and  free  from  what  Dr.  Eansome  has 
:uresquely  called  “  air  sewage,”  no  better  advice  could  be 
■n.  But  to  attain  this  end  there  is  no  need  to  let  the  tem- 
ature  of  the  house  sink  to  the  level  of  the  exterior,  nor 
eed  to  do  away  with  the  open  fireplace,  the  “  sea- 
1  fire”  which  Lord  Byron  loved,  “when  not  too  dear.” 
>  mischief  of  the  fireless  room,  and  of  the  stove-heated 
m,  is  that  when  the  external  air  is  very  cold  there  is  a 
ural  tendency  to  close  all  doors  and  windows,  so  that  the 
ms  become  both  stuffy  and  hot.  The  salvation  of  British 
ms  is  the  open  fireplace.  It  is  a  very  ineffectual  warmer 
lie  room,  and,  as  usually  constructed,  does  little  or  nothing 
varm  the  air.  When  burning  brightly  it  acts  as  a  power- 
extractor  of  air.  As  we  do  not  as  a  rule  provide  inlets  for 
air  at  suitable  places,  it  is  drawn  from  doors  and  windows 
l  floors,  for  bricks  are  pervious,  whence  draughts  and  cold 
.  This  is  very  stupid,  for  it  is  easy  to  get  an  open  grate 
ich  will  admit  into  the  room  a  sufficient  quantity  of 
med  air.  Such  grates  are  to  be  seen  in  many  hospitals  ; 
v  they  have  not  yet  found  their  way  into  most  houses  is  a 
story  which  architects  and  builders  may  be  asked  to 
flain. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS. 

;  are  informed  that  the  President  of  the  Local  Govern- 
nt  Board  has  promised  to  receive  a  deputation  from  the 
mciation  of  Public  Vaccinators  before  the  Committee 
ge  of  the  Vaccination  Bill  is  taken.  A  series  of  sugges¬ 
ts  and  recommendations  has  been  drawn  up,  setting  forth 
views  of  the  Association  of  Public  AAccinators.  This 
ument  urges  that  the  age  of  compulsory  primary  vaccina- 
(i  should  not  exceed  six  months,  and  that  the  Local 
vernment  Board  should  have  power  to  issue  orders  for  the 
mediate  vaccination  of  all  unprotected  children  in  the  in- 
ted  districts  during  an  epidemic,  and  that  provision 
>uld  be  made  that  every  child  on  admission  to  school 
>uld  produce  evidence  of  having  been  efficiently  vacci- 
ed.  General  approval  is  expressed  of  domiciliary  vac¬ 
ation,  provided  that  vaccination  stations  be  retained  for 
1  benefit  of  those  who  may  be  willing  to  attend  at  such 
tions.  An  opinion  is  also  expressed  in  favour  of  measures 
secure  adequate  revaccination  before  leaving  school.  It 
11’ged  that  the  public  vaccinator  should  be  an  officer  under 
1  Local  Government  Board,  and  not.,  as  at  present,  merely 
ier  contract  with  a  Board  of  Guardians.  Other  matters 
touched  upon  in  the  memorandum,  copies  of  which  may 
obtained  from  the  Honorary  Secretaries,  Dr.  AT  A.  Jaynes, 

,  Jamaica  Road,  S.E.,  and  Dr.  A.  E.  Cope,  26,  Bess- 
ough  Gardens,  S.AV.,  who  will  also  be  glad  to  receive 
tements  of  personal  experience  or  extracts  of  reports  in 
1  press  containing  matter  likely  to  be  of  use  to  the  deputa- 
a  in  presenting  their  case  to  Mr.  Chaplin.  The  Associa- 
n  of  Public  ATaccinators  are  naturally  desirous  to  obtain 
■  adhesion  of  as  many  public  vaccinators  as  possible,  and 
Honorary  Secretaries  will  be  glad  to  hear  from  gentlemen' 
ling  to  join  the  Association,  the  subscription  to  which  is 
a  year. 


THE  FUTURE  OF  ASYLUM  TREATMENT. 

City  of  London  Lunatic  Asylum,  near  Dartford,  is  situ- 
I  upon  one  of  the  healthiest  sites  procurable  near  London, 
1  the  work  of  the  institution  is  characterised  by  energy, 
d,  and  enlightenment.  The  report  of  1897  shows  that  the 
r  was  commenced  with  485  patients,  and  that  83  males  and 
females  were  admitted  during  the  year,  so  that  in  all  616 
lents  were  under  treatment.  Of  these,  42  were  discharged 
overed,  65  relieved  or  removed,  and  37  died,  while  the 
’  age  number  daily  resident  was  487.  The  number  of  admis- 
ns,  amounting  to  131,  is  the  largest  number  admitted  in 
1  Tear  since  the  asylum  was  opened  in  1886.  AVitli  regard 
ausation,  previous  attacks,  heredity,  and  intemperance  in 
nk  head  the  list,  but  as  Professor  Ernest  White,  the  phy- 
lan-superintendent,  points  out,  great  care  must  be  exer¬ 


cised  in  separating  the  case  in  which  intemperance  in  drink 
is  given  as  the  cause  from  those  in  which  it  is  a  symptom  of 
mental  disease.  In  answer  to  the  question,  What  is  the 
cause  of  the  steady  accumulation  of  chronic  mania  ?  (not  in¬ 
crease  of  insanity),  he  thinks  that  where  hereditary  influence, 
the  liability  to  recurrence  when  exposed  to  the  struggle  for 
existence,  and  the  vices  of  civilisation  play  so  important  a 
part,  a  large  proportion  of  chronic  cases  must  ensue.  A^etwe 
have  satisfaction  in  turning  to  Chart  No.  2  in  the  report,  for 
it  shows  a  hopeful  upward  tendency  in  the  recovery  rate,  and 
this,  Dr.  AVhite  considers,  is  in  a  great  measure  due  to  the 
great  progress  made  during  the  last  twenty  years  in  the  treat¬ 
ment  of  mental  diseases,  and  he  adds  that  in  order  to  im¬ 
prove  this  rate  of  recovery  the  public  must  recognise  that 
true  economy  does  not  consist  in  boarding  and  lodging  for 
life  a  large  number  of  lunatics  in  huge  unwieldy  institutions 
at  a  low  cost  a  head,  but  in  advancing  scientific  and  rational 
treatment  so  as  to  obtain  the  best  recovery-rate,  even  at  a 
greater  per-caput  outlay.  The  recovery-rate  in  this  asylum 
for  the  year  1897  is  37  per  cent.,  calculated  upon  the  number 
admitted.  This  is  a  lower  rate  by  nearly  10  per  cent,  than  the 
previous  year,  but  it  is  fully  accounted  for  by  the  reception 
of  many  chronic  private  paying  patients,  28  of  whom  were 
admitted  during  the  year,  bringing  the  number  of  this  class 
up  to  79  at  the  end  of  the  year.  The  admission  of  paying 
patients  at  the  moderate  rate  of  21s.  per  week  into  this  asylum 
has  been  a  conspicuous  success,  both  financially  and  as  sup¬ 
plying  an  urgent  public  want.  The  high  standard  of  systematic 
training  for  nurses  of  both  sexes,  maintained  here  for  so  many 
years,  continues,  and  several,  in  addition  to  the  silver  medal 
for  merit  of  their  own  asylum,  have  taken  the  certificate  of 
the  Medico-Psychological  Association.  Plans  for  large  and 
important  additions  and  improvements,  estimated  to  cost  up¬ 
wards  of  ^70,000,  have  been  approved  by  the  Committee,  and 
only  await  the  consent  of  the  City  authorities  for  their  imme¬ 
diate  execution. 


THE  FAUNA  OF  THE  GRAVE. 

M.  Mkgnin’s  gruesome  studies  on  the  fauna  of  cadavers  at 
various  periods  after  death  are  beginning  to  prove  of  value  in 
actual  practice.  In  a  recent  number  of  the  Bulletin  de 
l' Acad  mie  de  Medecine  (p.  313)  are  given  the  results  of  the 
examinations  of  two  infant  bodies  recently  found  in  Paris. 
It  may  be  remembered  that  M.  Megnin  (La  Faune  des  Cadavres ) 
maintains  that  by  an  examination  of  the  parasitic  insects 
which  successively  invade  a  decomposing  cadaver  it  is  pos¬ 
sible  to  ascertain  with  some  degree  of  accuracy  the  date  at 
which  death  took  place.  He  has  shown  that  there  is  a 
succession  of  insects  which  inhabit  the  cadaver  in  regular 
order,  and  asserts  that  the  sequence  of  these  squads  is  so 
systematic  that  not  only  is  it  possible  to  determine  the  time 
that  has  elapsed  since  interment  took  place,  but  also  to  state  the 
season  of  the  year  at  which  this  took  place.  In  one  of  the 
cases  in  question  the  following  was  the  condition  of  the 
cadaveric  fauna.  In  the  first  place,  an  entire  absence  of 
members  of  the  first  two  squads — that  is,  dipterous  insects. 
From  this  absence  of  diptera  Megnin  argues  that  death  took 
place  in  winter.  In  the  second  place  there  was  found  a  large 
number  of  active  dermestes  larvae,  together  with  many 
empty  chrysalis  cases  of  the  same  form.  The  presence  of 
dermestes  indicates  the  lapse  of  six  months,  and  as  the 
metamorphosis  of  this  former  occupies  four  months,  this 
gives  ten  months  as  the  time  elapsed  since  death.  In  the 
other  case  the  date  of  death  was  fixed  by  similar  means. 
But  while  experience  in  France  is  leading  to  definite  results, 
from  America  comes  a  protest  against  the  accuracy  of 
Mdgnin’s  deductions.  In  a  paper  entitled  Underground 
Zoology  and  Legal  Medicine,  read  at  the  annual  meeting  of 
the  British  Medical  Association  at  Montreal,  Dr.  Motter,  of 
Washington,  from  a  study  of  150  interments  insisted  that  no 
absolutely  certain  data  were  to  be  had  from  the  condition  of 
the  cadaver  alone.  He  drew  attention  to  the  numerous  cir¬ 
cumstances  which  influence  and  determine  the  process  and 
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progress  of  the  decomposition  of  the  cadaver.  It  is  certainly 
significant  that  the  entomologists  have  entered  a  protest 
against  the  unquestioning  acceptance  of  Megnin’s  views  ; 
and  Dominique  has  insisted  that  the  science  of  ento- 
mologic  chronology  of  cadaveric  history  must  of  neces¬ 
sity  be  of  slow  growth.  In  his  paper  read  at  Mon¬ 
treal  Dr.  Motter  puts  forward  the  following  argument : 
It  must  be  remembered,  he  says,  that  Megnin’s  work  has 
been  very  largely  with  cadavers  exposed  in  the  open  air. 
The  essential  point  upon  which  his  whole  theory  turns  is 
that  the  various  insects  appear  in  distinct  “squads”  at 
definite  and  specified  periods  of  cadaveric  decomposition, 
and  that  they  succeed  each  other  in  regular  order.  That 
this  proposition  does  not  in  any  particular  apply  to  the 
observations  noted  by  Dr.  Motter  is  evident  from  the  sum¬ 
mary  of  his  work  given  in  his  paper.  Thus  he  finds  that 
considering  only  the  more  important  mites,  beetles,  and  flies, 
a  large  number  occur  at  very  varying  periods  after  death. 
Thus,  of  acarinee  eight  species  were  found  in  thirty  cases 
interred  for  periods  varying  from  3  years  2  months  to 
no  less  than  71  years,  while  of  diptera,  phoridae,  puparia 
were  found  in  43  cases  interred  at  periods  varying  from  3 
years  to  38  years,  and  so  on.  This  writer  is  thus  fully  con¬ 
vinced  that  he  cannot  as  yet  make  any  broad  universally 
applicable  generalisation.  The  field,  he  says,  is  far  too  broad, 
and  our  knowledge  of  it  far  too  limited  for  any  one  concise, 
comprehensive,  and  unqualified  formula  to  be  laid  down. 


TOBACCO  AND  INFANCY. 

The  evil  effects  of  tobacco  in  boyhood  are  well  known,  the 
clinical  symptoms  being  universally  familiar.  Hence,  when 
the  Briton  visits  a  tobacco  factory  abroad  he  naturally 
suspects  that  what  proves  very  disagreeable  in  unseasoned 
adolescence  must  be  disastrous  to  girls  and  infants.  Large 
numbers  of  young  married  women  are  employed  in  many 
Continental  factories,  and  as  a  rule  they  do  not  look  un¬ 
healthy,  though  they  handle  damp  strong-smelling  tobacco, 
and  not  rarely  smoke  themselves.  The  observations  of  M. 
Etiennp,  of  Nancy,  are  of  much  interest,  as  they  relate  to 
the  offspring  of  these  young  women.  He  made  notes  of 
their  infants  deposited  at  the  Notre  Dame  creche ,  selecting 
17  married  work  girls  where  there  was  a  clear  history  of 
absence  of  syphilis  and  alcoholism  ;  93  of  their  children  came 
to  the  creche.  Etienne  found  that  they  required  classification 
into  five  groups.  First  came  infants  entirely  breast-fed  by 
the  mother  who  kept  away  from  the  tobacco  factory,  and 
second  y,  infants  similarly  reared  whilst  the  mothers  con¬ 
tinued  to  work  there.  The  third  class  included  infants 
exclusively  breast-fed  at  first,  and  afterwards  reared  exclu¬ 
sively  by  the  bottle  ;  the  fourth  consisting  of  infants  more 
irregularly  reared  by  the  mother,  the  bottle,  and  the  wet 
nurse.  Lastly  came  the  fifth  class,  infants  brought  up 
exclusively  and  from  the  first  on  the  bottle.  Etienne 
found  that  pregnancy  did  not  seem  to  be  influenced 
prejudicially  by  work  at  the  factory.  It  would  have 
been  interesting  to  know  how  many  of  the  mothers 
smoked  during  pregnancy.  The  total  infantile  mor¬ 
tality  was,  however,  absolutely  high,  being  double  the 
average  registered  as  that  of  the  total  working  class  in  Nancy. 
Infants  of  the  second  class  above  noted  are  almost  certain  to 
die.  On  the  other  hand,  as  might  be  expected,  the  first  class 
comes  out  best  of  all.  Of  course  in  any  working  population, 
especially  in  factories,  the  child  does  best  if  the  mother  is 
allowed  a  holiday  when  she  nurses  it,  but  the  extreme  con¬ 
trast  between  the  mortality  in  the  first  two  classes,  in  both 
of  which  the  child  was  exclusively  fed  by  the  mother, 
plainly  shows  that  tobacco  is  specially  prejudicial  to  the  in¬ 
fant.  The  remaining  classes  show  a  rather  high  mortality, 
but  fall  far  below  the  second  class.  The  third,  fourth,  and 
fifth  classes  include  all  the  infants  of  tobacco-factory  women 
which  were  fed  artificially  or  by  wet  nurses  whilst  the 
mothers  returned  to  work,  but  the  mortality  was  higher  than 
what  might  be  expected  in  artificially-reared  babi°s  in  factory 


towns,  and  that  mortality,  we  know,  is  very  high  even 
districts  far  from  tobacco  works.  In  the  interests  of 
population,  a  serious  question  in  France,  M.  Etiei 
recommends  that  workwomen  should  be  forbidden  to  sue 
their  children  when  actively  employed,  but  should 
allowed  a  holiday  of  at  least  one  month  after  delivery  in  or 
to  nurse  their  infants,  since  at  the  end  of  that  time  the  la) 
can  be  reared  artificially  with  comparative  safety.  lie 
commends  also  that  the  local  authorities  should  distrib 
sterilised  milk  of  the  best  quality  amongst  the  mothers. 


MIDDLESBROUGH  AS  A  CENTRE  OF  INFECTION 
It  would  scarcely  have  been  possible  for  the  epidemic 
small-pox  at  Middlesbrough  to  have  assumed  its  pres 
dimensions  without  infection  having  found  its  way  from  il 
neighbouring  localities.  Amongst  these,  Ormesby,  in 
Middlesbrough  Union,  has  been  as  yet  most  affected,  th- 
having  been  33  cases  there.  At  Haverton  Hill,  near  Stockt 
there  have  been  13  cases,  Tliornaby  has  had  9  cases,  and  £ 
car,  Guisborough,  Loftus,  Sunderland,  and  other  places 
the  vicinity  have  had  a  sprinkling.  Amongst  these  is  Sto 
ton,  which  is  now,  however,  more  seriously  threatened, 
few  isolated  cases  had  occurred  in  the  town  up  to  April  3 
when  6  cases  suddenly  made  their  appearance.  Some  of  th< 
patients  seem — judging  from  the  report  made  to  the  Stockt 
District  Council  by  Dr.  Horne,  the  medical  officer  of  healtl 
to  have  been  moving  about  freely  amongst  their  neighboi 
whilst  in  an  infectious  condition,  before  their  existence  v 
known  to  the  authorities,  and  considerable  anxiety 
naturally  felt  as  to  possible  developments  from  them, 
these  circumstances  it  is  satisfactory  to  learn  that  the  d 
trict  council  are  doing  all  that  they  can  to  promote  vaccii 
tion  and  revaccination.  Alderman  Hind,  at  a  recent  meeti 
of  the  council,  referred  especially  to  Haverton  Hill  as  a  pr< 
of  vaccination  being  the  only  safeguard.  “  Here,”  he  sa 
“there  were  a  good  many  cases  of  small-pox,  but  ii  w 
hardly  possible  to  get  a  case  there  now,  simply  because  1 
Blandford  had  seen  to  it  that  nearly  everyone  had  been  Vi 
cinated.”  It  is  a  noteworthy  illustration  of  the  obscure  roul 
by  which  small-pox  infection  travels  that  whilst  this  01 
break  at  Stockton  is  suspected  to  have  been  due  to  infecti 
introduced  by  caravans,  the  origin  of  the  Middlesbrough  e] 
demic  has  been  attributed  to  infection  brought  by  ships  fre 
Bilbao,  in  Spain,  with  which  the  port  has  extensive  relatior 
and  where  small-pox  is  reported  to  be  very  prevalent 
present.  Since  our  last  notice  of  the  epidemic  there  h 
been  some  recrudescence  of  the  infection,  as  many  as  10  ue 
cases  having  been  notified  on  April  15th,  when  the  tot 
number  of  cases  had  reached  1,281. 


ELECTRIC  TRACTION  AND  LIGHTING  ON  THE 
UNDERGROUND  RAILWAY. 

There  is  some  hope  that  the  notoriety  for  foulness  of  atm 
sphere  which  has  since  its  opening  in  the  Sixties  attached  tot) 
Metropolitan  Bailway  is  about  to  end.  A  Bill,  promoted  I 
the  railway  company,  as  a  result  of  pressure  from  the  pu 
lie  authorities,  who  were  moved  thereto  by  complaints  ) 
the  public  respecting  the  bad  atmosphere  in  the  tunnels 
the  railway,  has  recently  been  before  a  Select  Committee 
the  House  of  Commons.  Its  principal  object  is  the  makii 
of  provision  for  working  the  railway  by  electricity  1 
stead  of  by  steam,  in  accordance  with  a  department 
report  drawn  up  in  1897  by  a  committee  of  expert 
who  recommended  that  electric  traction  should  be  employe 
Evidence  was  taken  by  the  Select  Committee  for  and  again 
the  project,  which  will  involve  great  expense  to  the  con 
pany,  though  it  is  not  proposed  that  the  electric  traffic  eiia 
extend  further  into  the  country  than  Swiss  Cottage  Stain  - 
on  the  Aylesbury  line.  The  Chairman  of  the.  Select  Con 
mittee,  Mr.  S.  ILoare,  announced  at  its  last  meeting  that  thei 
was  every  prospect  of  electric  traction  being  shortly  adop  < 
on  the  railway,  and  that  meanwhile  additional  blow-1"-' 
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entilators  at  some  pf  4he  worst  parts  of  the  line  should  be 
inctioned. ,  The  vestries  and  County  Council  have  hitherto 
pposed,the  making  of  more,  blow  holes;  along  the'Euston 
load,  partly  on  account  of  the^annoyance  they  might  cause 
bove  ground,  and  partly  because  they  would  not  be  a  sufli- 
ient  remedy  for  the  bad  ventilation.  The  Departmental 
ommittee,  after  careful  investigation,  reported ,  that  the 
entilation  would  be  improved,  but  not  rendered  satisfactory 
y  the  proposed  blow  holes,  and  recommended  that  they 
liould  only  be  sanctioned  by  Parliament  on  condition  that 
nless  electric,  traction  or  satisfactory  artificial' ventilation 
y  fans.,  be!" introduced  within  three  years  the  company 
hall  be  liable' do  be  called  upon  to  close  them  again.  It  is 
0  he  "hoped  that  the  company  will  lose  no  time  in  carry- 
qg  (  out  ..the  scheme  of  electric' traction;  but  meanwhile,  if 
he  present  Bill  passes  we  may  look  for  some  immediate  im- 
irovement , at  such  stations .  as  Portland  Road  and  Gower 
treet.  Anotliey. subject  of  long-standing  complaint  has  been 
he  insufficient  lighting  of  the  carriages,  whereby  reading  has 
>een  rendered  difficult,  if  not  impossible.  This  grievance 
s  also  being  attacked  by  the  railway  authorities,  who  have 
xperimentally  fitted  a  few  trains  with  electric  lights,  and 
thers  with  improved  gas  lights.  The  illumination  in  either 
ase  is  fairly  good,  and  reading  can  be  pursued  in  these  trains 
vith  some  comfort.  -  The  competition  to  be  shortly  expected 
rom  the  Central  London  Electric  Railway,  now  approaching 
ompletion,  has  perhaps  forced  the  hands  of  the  directors  of 
he  Metropolitan  to  grant  the  above  concessions,  but  pas- 
engers  will  welcome  them  however  obtained. 


THE  AERIAL  TRANSMISSION  OF  ENTERIC  FEVER. 

!n  recent  years  there  has  been  a  tendency  on  the  part  of 
hose  engaged  in  the  study  of  the  transmission  of  infective 
liseases,  and  especially  in  the  case  of  cholera  and  typhoid, 
lot  only  to  exaggerate  the  importance  of  water  as  a  vehicle 
or  the  specific  bacteria  associated  with  these  diseases,  but  to 
ninimise  or  even  leave  out  of  account  methods  of  transmis¬ 
sion  other  than  those  which  come  under  the  heading  of 
‘waterborne.”  Although  such  methods  must  'necessarily 
;ake  a  secondary  position,  it  is  well  that  we  should  now  and 
igain  be  reminded  that  they  nevertheless  play  a  by  no  means 
mimportant  part  in  determining  the  spread  of  disease, 
especially  under  certain  well-defined  .  conditions.’/  Most 
people  will  be  ready  to  concede,  that  the  typhoid  bacillus  is 
rot,  as  a  rule,  spread  broadcast  in  the  air,  especially  in  damp 
dimates,  but  it  must  equally  be  borne  in  mind  that  it  is  quite 
possible  to  imagine  conditions  specially  favourable  to  the 
iiffusion  of  partially  dried  dust,  and  that  typhoid  fever  may 
thus  be  disseminated  through  the  carriage  of  the  typhoid 
bacillus  along  with  '  the  blown  about  dust.  Dr.  John 
Brownlee,  of  the  Belvidere  Fever  Hospital,  Glasgow,  recently 
contributed  a  paper  to  the  proceedings  of  the  Glasgow 
Philosophical  Society,  in  which  he  discussed  the  question, 
ihd  gave  a  record  of  an  outbreak  presumably  caused  by  this 
means  of  infection.  The  association  of  outbreaks  of  both 
typhoid  and  cholera  with  the  opening  up  of  drains  and  the 
breaking  of  sewage-soaked  soil  has  so  frequently  been 
insisted  upon  that  most  people  will  be  prepared  to  accept 
the  main  facts  of  Dr.  Brownlee’s  case  as  being  beyond  cavil ; 
but  perhaps  the  most  interesting  point  brought  forward  in 
this  paper  was  that  an  experiment  had  actually  ,  been 
carried  out  which  proved  that  the  typhoid,  bacillus  could 
live  in  ordinary  dust,  which  it  was  found  always  contained  a 
small  amount  of  moisture.  Dr.  Brownlee  brought  forward 
in  support  of  his  contention  the  recent  observations  of  those 
who  maintain  that  the  bacillus  of  enteric  fever  may  live  for 
considerable  periods  in  ordinary  arable  and  other  soils,  in 
privies  and  cesspits,  and  cited  the  outbreak  of  typhoid 
amongst  the  soldiers  taking  part  in  the  Egyptian  campaign 
of  1885,  where  the  disease  was  supposed,  after  eliminating  all 
other  suggested  causes,  to  be  spread  amongst  the  men 
through  the  agency  of  dust.  In  Egypt  the  necessary  conditions 
would  of  course  be  more  likely  to  arise  than  in  our  own  rela¬ 


tively  damp  climate  ;  but,  as  Dr.  Brownlee  points  out,  sewage- 
saturated  ground,  unclean  back  courts,  foul  surface  drains  or 
gutters,  wet  ashpits,  and  the  like,  may  all  under  certain 
atmospheric  conditions  contribute  their  quota  of  partially 
dried  and  germ-laden  dust,  which  may  be  carried  by  strong 
winds  on  to  the  surface  of  water,  milk,  potted  meat,  bread, 
cheese,  or  other  article  of  food  not  usually  subjected  to  any 
further  process  of  cooking,  or  on  to  the  hands  or  clothes  of 
people  in  the  neighbourhood  or  even  at  a  distance,  in  which 
latter  case  the  difficulty  of  tracing  the  disease  would  of 
course  be  materially  increased.  Indeed,  as  Dr.  Brownlee 
says,  “  the  difficulty  would  be  further  increased  by  the  fact 
that  before  these  sporadic  cases  could  come  under  observa¬ 
tion  the  actual  source  of  infection  would  have  been  long 
obliterated.” 


UNDESIRABLE  LECTURES  ON  MEDICAL  SUBJECTS. 

From  a  report  in  the  Nottingham  Daily  Guardian  it  appears 
that  a  deputation  consisting  of  the  President  and  several 
influential  members  of  the  Nottingham  Medico-Chirurgical 
Society  had  an  interview  with  the  AVatch  Committee  on 
AVednesday,  March  16th.  The  deputation  is  reported  to  have 
stated  that  they  came  as  representatives  of  a  society  con¬ 
sisting  of  over  100  practitioners,  and  their  object  was  to 
state  their  opinion  that  lectures  on  medical  subjects,  such  as 
had  recently  been  given  in  the  city  in  places  of  public  resort 
to  promiscuous  audiences,  were  most  undesirable,  and  cal¬ 
culated  to  do  a  great  deal  of  harm.  A  great  many  facts  were 
adduced,  in  support  of  this  view,  to  which  the  Committee 
gave  respectful  attention.  The  deputation  explained  that 
their  action  was  taken  on  purely  public  grounds,  and  not  out 
of  selfish  regard  for  professional  interests.  They  did  not 
consider  that  any  injury  was  done  to  regular  practitioners  by 
the  visits  of  itinerant  lecturers,  but  thought  that  these  public 
lectures  tended  to  excite  morbid  curiosity,  and  to  excite  the 
minds  of  susceptible  persons.  The  Watch  Committee  under¬ 
took  to  use  such  powers  as  they  possessed  to  prevent  a  recur¬ 
rence  of  the  practices  objected  to  by  the  deputation,  who 
then  thanked  the  Committee  and  withdrew.  In  our  opinion 
the  Nottingham  Medico-Chirurgical  Society  have  taken  a 
step  in  the  right  direction,  and  we  would  commend  the 
course  adopted  at  Nottingham  to  the  attention  of  medical 
societies  in  other  towns  where  lectures  of  the  kind  referred  to 
are  likely  to  be  delivered. 


MEDICAL  REFEREES  UNDER  THE  COMPENSATION 

ACT. 

AA7e  publish  in  another  column  a  memorandum  issued  by  the 
Home  Secretary  defining  the  duties  and  obligations  of  the 
medical  referees  shortly  to  be  appointed  under  the  AVork- 
men’s  Compensation  Act,  1897,  which  comes  into  force  on 
July  1st  next.  The  duties  will  be  of  an  extremely  responsible 
kind.  The  first  and  most  important  are  those  which  will  fall 
upon  the  medical  referee  in  advising  the  county  court  judge 
in  cases  of  doubt  or  difficulty.  The  advice  of  the  medical 
referee  will  be  obtained  after  the  evidence  in  the  case,  in¬ 
cluding  the  medical  evidence,  has  been  heard.  His  report 
will  be  made  in  writing,  although  circumstances  may  arise 
under  which  he  may  be  called  upon  to  attend  personally  to 
advise,  but  in  any  case  his  position  will  be  that  of  an  ad¬ 
viser  or  an  assessor  and  not  that  of  a  witness.  In  instances 
in  which  a  workman’s  claim  for  compensation  may  come 
before*  an  arbitrator  or  a  committee  appointed  under  the  Act 
the  functions  of  the  medical  referee  will  be  similar,  that  is  to 
say,  he  will  be  called  in  to  advise  after  the  evidence  on  both 
sides'has  been  heard.  It  is  in  contemplation  that  the  persons 
appointed  as  medical  referees  should  be  of  standing  and  ex¬ 
perience  in  the  profession,  and  the  Secretary  of  State  has  been 
well  advised  in  determining  that  the  fees  offered  shall  be  of  such 
an  amount  as  will  afford  proper  remuneration  for  services  of  the 
nature  required.,  Most  of  the  questions  which  are  likely  to  arise 
will  be  of  a  surgical  kind,  and  it  is  probable  therefore  that 
most  of  the  medical  referees  will  be  persons  who  have  given 
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special  attention  to  surgery.  The  main  duties  of  the  medical 
referee  will  be  those  above  mentioned,  but  certain  other 
duties  may  fall  upon  him  under  a  clause  introduced  into  the 
Act  during  its  passage  through  the  House  of  Commons.  It 
is  proposed  that  any  workman  seeking  to  obtain  compensa¬ 
tion  under  the  Act  may,  before  going  into  court,  apply  to 
one  of  the  medical  referees  recognised  by  the  Home  Office, 
who  would  then  be  required  to  examine  the  applicant  and 
give  a  certificate,  which  would  be  accepted  as  final  evidence 
as  to  his  condition  at  that  time.  No  provision  was  made 
under  the  Act  for  the  payment  of  remuneration  out  of  public 
funds  to  the  medical  referees  for  such  services.  It  would 
appear  therefore  that  the  fees  would  have  to  be  paid  by  the 
applicant,  and  that  their  amount  would  be  a  matter  of  ar¬ 
rangement  in  individual  cases.  It  is,  however,  not  probable 
that  workmen  will  often  avail  themselves  of  this  provision. 
It  is  most  probable  they  will  prefer  in  nearly  all  instances  to 
proceed  by  an  action  in  the  county  court,  or  to  go  before  an 
arbitrator  or  a  committee  appointed  under  the  Bill,  and  in 
all  these  cases  the  opinion  of  the  medical  referee,  when  it 
may  be  considered  necessary  to  obtain  it,  will  be  paid  for  by 
the  public  funds.  It  is  understood  that  the  Home  Secretary 
will  make  one  or  more  appointments  in  each  county  com-t 
circuit  in  England,  in  similar  areas  in  Ireland,  and  within 
the  jurisdiction  of  each  sheriff  in  Scotland.  As  the  Act 
comes  into  force  at  so  early  a  date,  it  is  expected  that  the 
appointments  will  be  made  very  shortly. 


AN  EXPEDITION  WITHOUT  MEDICAL  AID. 

It  is  not  a  matter  for  surprise  that  strong  comments  should 
have  been  made  on  the  disastrous  consequences  attending 
the  despatch  of  military  expeditions  in  Uganda  without  any 
medical  aid.  Relating  the  circumstances  in  which  Captain 
Dunning,  D.S.O.,  Royal  Fusiliers,  lost  his  life  in 
Uganda,  the  Army  and  Navy  Gazette  says:  “Here  was 
an  expedition  actually  sent  on  active  service  without 
a  doctor  to  look  after  the  sick  and  wounded  ;  Captain 
Dunning  was  seriously  wounded  and  lived  for  some  days  in 
great  agony,  bub  his  life  would  have  been  spared,  there  is 
every  reason  to  believe,  if  he  had  received  even  ordinai’y 
medical  care.”  Our  contemporary  condemns  the  Foreign 
Office  for  “the  cruel  neglect  of  those  who  have  entered  its 
service.  There  seems  to  have  been  no  attempt  made  to  pro¬ 
tect  life.”  The  story  is  almost  incredible.  Even  though  the 
Army  Medical  Department  has  been  allowed  by  the  inepti¬ 
tude  of  the  War  Office  to  dwindle  far  below  its  proper 
strength,  yet  it  is  certain  that  the  Foreign  Office  could  have 
at  once  obtained  medical  volunteers  in  this  country  by 
holding  up  its  hand.  The  public,  we  imagine,  are  becoming 
heartily  sick  of  these  recurring  scandals. 


THE  STATE  CHILDREN’S  AID  ASSOCIATION. 

The  first  annual  report  of  the  State  Children’s  Aid  Associa¬ 
tion  has  been  issued,  and  deals  with  the  proceedings  of  the 
Association  since  its  formation  in  November,  1896,  under  the 
chairmanship  of  Lord  Peel.  The  object  of  the  Association  is, 
as  is  well  known,  to  obtain  individual  treatment  for  children 
under  the  guardianship  of  the  State,  and  with  this  object  in 
view  it  has  sought  to  stimulate  public  interest  in  various 
ways.  In  particular,  about  a  year  ago,  it  succeeded  in  in¬ 
ducing  the  President  of  the  Local  Government  Board  to  take 
steps  for  the  formation  of  a  standing  committee  of  the 
Metropolitan  Asylums  Board,  to  be  called  the  Children’s 
Committee,  for  the  purpose  of  carrying  out  the  necessary 
measures  connected  with  the  establishment,  control,  and 
management  of  the  various  institutions  for  children  that  may 
be  provided  by  the  managers.  The  Association  made  repre¬ 
sentations  with  regard  to  the  proposal  of  the  Metropolitan 
Asylums  Board  as  to  the  treatment  of  ophthalmic  cases,  and 
these,  doubtless,  contributed  to  the  final  decision  of  the 
Board  to  build  the  Ophthalmic  Hospital  School  at  Brent¬ 
wood  in  small  cottages,  each  cottage  not  to  contain 
more  than  10  children,  and  the  whole  institution 


to  be  limited  to  270  inmates.  The  Association  wa 
also  instrumental  in  the  introduction  into  Parliament  0 
a  Bill  to  give  Boards  of  Guardians  control  over  th 
children  of  paupers  whose  character  or  mental  deficienc' 
may  render  them  unfit  to  have  the  control  of  their  offspring 
and  also  over  children  of  habitual  tramps,  and  of  the  “  in-and 
out”  class.  The  Association  has  also  by  public  meetings  anc 
in  other  ways  contributed  to  keep  the  objects  which  it  wai 
formed  to  promote  before  the  notice  of  the  public.  It  nms 
be  a  source  of  satisfaction  to  all  members  of  the  Britisl 
Medical  Association  to  see  this  active  body  taking  up  worl 
the  foundations  for  which  were  in  a  large  measure  laid  b] 
action  taken  by  the  Council  and  Branches  of  this  Association 
through  special  committees,  and  by  the  publication  of  faeti 
which  showed  the  necessity  for  a  complete  alteration  0 
the  conditions  under  which  pauper  children  have  in  the  pass 
been  brought  up  as  a  class  apart,  too  often  imperfectlj 
educated,  inadequately  fed,  and  incompletely  prepared  tc 
make  their  way  in  life  as  self-supportiDg  members  of  tin 
community.  During  the  year  the  first  Chairman  of  the 
Association,  Viscount  Peel,  while  retaining  a  warm  interest 
in  its  objects,  has  found  it  necessary  to  resign,  but  his  place 
has  been  fittingly  filled  by  the  election  of  Lord  Herschell. 
The  Honorary  Secretary  of  the  Association  is  Mrs.  Francis 
Rye,  and  its  offices  are  at  61,  Old  Broad  Street,  London,  E.C. 


ANALYTIC  USE  OF  LIQUID  AIR  AND  THE  GASES 
OF  THE  BATH  SPRINGS. 

Professor  Dewar,  in  the  course  of  a  recent  lecture  at  the 
Royal  Institution,  demonstrated  some  of  the  properties  of 
liquid  air.  He  handed  a  specimen  to  the  audience  in  a  bowl, 
and  even  poured  some  of  it  into  a  red  hot  vessel.  Its  condi¬ 
tion  is  analogous  to  the  spheroidal  condition  of  a  drop  of 
water  on  a  red-hot  plate,  the  temperature  of  the  liquid  air  itself 
being -210°  C.  When  liquid  air  is  poured  upon  water  it 
causes  the  water  to  freeze  immediately.  By  surrounding  a 
vessel  containing  common  coal  gas  with  liquid  air  it  is 
possible  to  condense  the  marsh  gas  of  the  coal  gas  with¬ 
out  condensing  the  carbonic  oxide  and  hydrogen.  Thus 
liquid  air  can  be  used  for  separating  gases.  Professor  Dewar 
has  experimented  on  the  gas  given  off  from  the  water  of  the 
King’s  Well  at  Bath,  which  Lord  Rayleigh  showed  to  contain 
1.2  parts  of  helium  in  1,000  volumes.  The  gas  from  the 
King’s  Well  could  not  be  entirely  condensed,  and  the 
portion  remaining  unliquefied  was  found  to  consist  chiefly  of 
helium.  If  therefore  helium  were  wanted  for  any  purpose,  a 
good  supply  could  be  obtained  from  the  Bath  spring.  The 
argon,  which  is  present  to  about  14  parts  in  1,000,  condenses 
with  the  nitrogen,  but  if  the  resulting  liquid  be  allowed  to 
boil  slowly  away,  a  residuum  is  left  containing  about  7  per 
cent,  argon. 


THE  PURITY  OF  DRUGS. 

A  series  of  prosecutions  of  chemists  by  the  Mayor  and 
Corporation  of  Sunderland  heard  recently  in  the  police  court 
terminated  in  somewhat  unsatisfactory  decisions  by  the 
Bench.  It  appears  that  in  certain  of  the  cases  the  prosecu¬ 
tion  was  instituted  on  the  ground  that  a  powder  sold  as 
“Gregory’s  powder”  was  prepared  with  carbonate  of  mag¬ 
nesia  instead  of  oxide  of  magnesia.  In  another  case  a  sub¬ 
stance  sold  as  “  Gregory’s  powder  ”  contained  a  considerable 
proportion  of  carbonate  of  lime.  Other  cases  had  relation  to 
the  sale  of  a  powder  sold  as  precipitated  sulphur ;  in  two 
cases  the  powder  contained  hydrated  sulphate  of  lime,  in  one 
instance  in  very  large  proportion.  In  all  the  cases  in  which 
a  conviction  was  obtained  the  Bench  imposed  a  fine  of  is. 
without  costs,  no  distinction  being  made  in  the  demerits  of 
the  various  defendants.  The  amount  of  the  fines  imposed 
appear  calculated  to  bring  the  Sale  of  Food  and  Drugs  Act 
into  derision.  “  Gregory’s  powder,”  containing  magnesium 
carbonate  and  calcium  carbonate,  cannot  be  held  to  be  an 
article  composed  of  ingredients  in  accordance  with  the  de- 
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nd  of  the  purchaser.  The  preparation  of  the  British 
xnnacopaia,  as  well  as  the  original  formula  of  Dr.  Gregory, 
itained  neither  one  nor  the  other.  The  substitution  of 
)limed  sulphur,  or  the  old  milk  of  sulphur  containing 
cium  sulphate,  as  a  substitute  for  precipitated  sulphur  is 
3  clearly  a  breach  of  the  law.  According  to  the  new  British 
inmcopceia  even  milk  of  sulphur  must  be  free  from 
hum  sulphate,  which  it  might  contain  as  made  by  the  old 
cess.  The  fines  inflicted  by  the  Bench  may  possibly  have 
t  the  substantial  justice  of  the  cases,  inasmuch  as  it  is  not 
jrobable  that  the  persons  actually  convicted  were  them¬ 
es  innocent  of  any  intention  to  sell  a  substance  not  of 
nature  and  quality  demanded,  but  it  is  clear  that  the  net 
alt  is  highly  unsatisfactory. 


THE  STUDENT  AND  HIS  WORK. 

his  opening  lecture  delivered  to  the  Melbourne  Hospital 
nical  School  not  long  ago,  Dr.  Springtliorpe  had  much  to 
that  is  both  of  interest  and  of  value  to  the  medical  student 
o-day.  The  modern  student  of  medicine,  he  observed,  was 
the  present  phase  of  a  series  of  educational  types,  the 
st  important  of  which  had  previously  been  known  under 
names  of  medicine  man,  alchemist,  leech,  and  apprentice, 
npared  with  these  prototypes  even  there  was  still  much 
t  was  imperfect  and  unsatisfactory.  The  class,  for  ex- 
pleiad  become  so  prolific  that  the  finer  personal  influence 
I  discipline  to  which  it  was  subject  of  old  had  become 
le  better  than  a  tradition.  The  system,  too,  by  which  the 
dent  was  tested  in  regard  to  fitness  for  independent  practice 
-  far  from  perfect.  If  the  class  lists  were  the  mark  of  the 
ky  or  even  the  more  deserving  few,  the  learning  was 
ally  open  to  all ;  and  if  hospital  as  well  as  university 
?.es  went  with  class  success,  the  larger  prizes  in 

larger  world  were  by  no  means  so  distributed, 

with  imperfections  both  in  material  and  in  system, 

ch  could  be  gained  by  working  in  the  right  way.  The 
icipal  rules  for  successful  work  might  be  summarised 
follows  :  In  the  first'  place  came  regularity  in  attendance, 
bout  which  effort  was  fitful.  Next  came  a  systematic 
ning  of  the  senses,  the  channels  by  which  knowledge 
3red ;  and  almost  equally  important  was  a  practical 
stering  of  the  more  valuable  remedial  aids.  Thus 

ipped,  the  student  was  ready  for  the  mastery  of  special 
•8,  aided  by  the  study  of  a  good  clinical  manual.  But 
more  important  was  a  knowledge  of  human  nature, 
lewhat  to  his  amazement,  perhaps,  the  student  would 
y  see  that  therapeutic  success  did  not  necessarily  follow 
dicta  of  scientific  precision,  and  that  broadness  of  view, 
imon  sense,  sympathy,  and  personality  were  of  unsus- 
-ed  and  paramount  importance,  and  might  more  than 
■pensate  even  for  comparative  absence  of  erudition  or 
lipulative  dexterity.  But  after  all  his  work,  what  was 
student’s  outlook  ?  A  poor  trade — as  had  so  often  been 
arked— but  an  unsurpassed  profession.  For  those  who 
higher  aims  in  life,  the  profession  offered  the  best  that 
in  man’s  nature,  and  a  satisfaction  that  was  as  unique 
as  complex  as  human  life  itself. 


FEMALE  MEDICAL  PRACTITIONERS  IN  AMERICA. 
United  States  are  the  happy  hunting  ground  of  the 
‘V®.  woman.  The  increase  in  the  number  of  female 
ffioners  of  the  healing  art  during  the  last  twenty  years 
been,  according  to  the  New  York  Medical  Record , 
lenomenal.”  It  is  estimated  that  there  are  now  4,500 
ien  doctors  in  America,  as  against  527  in  1870.  The  ma- 
y  of  them  are  general  practitioners,  but  among  the 
there  are  also  hospital  physicians  and  surgeons, 
lahsts  for  diseases  of  women,  alienists,  orthopaedists, 
'sts,  aurists,  electrotherapeutists,  professors  in  schools, 
and  unorthodox,  homoeopaths,  and  representatives 
[  “be  multitudinous  varieties  of  sects  and  systems  that 
'sh  with  such  rank  luxuriance  in  the  great  Republic  of 


the  West.  It  is  said  that  most  of  them  do  fairly  well,  and 
one  or  two  of  the  most  prominent  among  them  are  said  to 
earn  a  professional  income  of  25,000  dollars  (^5,000)  a  year. 
Our  contemporary  adds  that  the  “rush  by  women  to  enter 
the  medical  profession  has  in  recent  years  been  most  marked, 
and  it  may  be  taken  for  granted  that  the  increase  of  women 
doctors  with  the  present  facilities  for  gaining  a  degree  will 
continue.”  The  situation,  in  fact,  is  somewhat  serious  for 
the  male  doctors,  as  it  is  obvious  that  with  the  added  stress 
of  increasing  female  competition  the  chance  of  earning  a 
tolerable  livelihood  by  the  practice  of  the  healing  art  in  the 
United  States  must,  for  the  larger  number  of  members  of  the 
profession,  tend  more  and  more  to  become  a  vanishing 
quantity. 


THE  UNIVERSITY  OF  LONDON. 

The  vacancy  on  the  Senate  caused  by  the  death  of  Sir 
Richard  Quain  will  be  filled  after  a  special  meeting  of  Con¬ 
vocation,  to  be  held  on  May  24th,  when  a  list  of  three  persons 
is  to  be  nominated  in  order  that  it  may  be  submitted  to  Her 
Majesty  for  selection  therefrom  of  a  Fellow  of  the  University. 
All  nominations  of  candidates  must  be  made  to  the  Clerk  of 
Convocation  on  or  before  Tuesday,  May  3rd.  The  vacancy 
should  be  filled  by  a  graduate  in  Arts  or  Laws.  At  present 
the  two  candidates  before  the  constituency  are  Mr.  J.  F. 
Moulton,  M.A.,  Q.C.,  F.R.S.,  who  is  hostile  to  the 
modification  of  the  existing  University  proposed  by  the 
Government  Bill  now  before  the  House  of  Commons, 
and  Dr.  J.  B.  Benson,  LL.D.,  who  supports  that  scheme. 
In  the  expectation  that  the  University  of  London  Com¬ 
mission  Bill  would  have  been  taken  on  Tuesday  last,  the 
friends  and  opponents  of  the  measure  issued  memoranda 
setting  forth  their  views.  The  University  of  London  De¬ 
fence  Association  urged,  that  the  scheme  would  destroy  the 
essential  characteristics  of  the  existing  University  by  giving 
the  same  degree  after  separate  examinations  not  repre¬ 
senting  the  same  educational  test,  that  the  proposed  univer¬ 
sity  would  be  a  “teachers’”  and  not  a  teaching  university, 
and  that  Convocation  ought  not  to  be  deprived  of  its  power 
of  veto.  It  was  urged  further  that  the  true  method  of  adding 
teaching  functions  to  the  present  work  of  the  University 
would  be  by  a  supplemental  charter  framed  so  as  to  confer 
the  necessary  powers.  The  memorandum  issued  by  the 
friends  of  the  Bill  meets  these  objections,  and  points  out  that 
separate  examinations  are  suggested  with  the  view  of  giving 
the  University  the  power  of  a  supreme  authority  to  include, 
organise,  and  correlate  the  highest  education  of  London  in  all 
its  branches,  and  to  give  this  with  the  minimum  disturbance 
of  its  existing  functions.  The  curriculum  of  a  teaching  uni¬ 
versity  should  be  a  course  of  study  under  teaching  of  a 
university  type,  and  the  examinations  must  be  planned  from 
first  to  last  on  lines  calculated  to  test  both  the  type  and  the 
efficiency  of  teaching.  This  is  regarded  as  the  vital  point, 
and  renders  it  necessary  to  leave  the  examinations  for  ex¬ 
ternal  students  undisturbed. 


THE  LAST  ILLNESS  AND  DEATH  OF  LOUIS  XIII. 

The  fate  of  kingdoms  may  so  often  depend  upon  the  physical 
condition  of  an  individual  that  it  is  interesting  to  have  de¬ 
tails  of  the  last  illnesses  of  princes.  The  April  number  of  the 
Archives  Generates  de  Medecine  contains  an  abstract  of  Dr. 
Paul  Guillon’s  recent  thesis  on  the  death  of  Louis  XIII  of 
France.  Dr.  Guillon  has  collected  his  materials  from  many 
sources,  and  he  has  been  lucky  enough  to  find  an  unpub¬ 
lished  manuscript  by  the  Sieur  de  Sanctot — Master  of  the 
Ceremonies  of  France — which  contains  a  detailed  account  of 
the  last  illness  and  death  of  that  monarch,  with  the  protocol  of 
the  necropsy.  Dr.  Guillon  believes  that  the  king  suffered  from 
chronic  tuberculosis,  which  was  primary  in  the  intestines, 
though  the  kidney  contained  an  abscess,  whilst  the  left  lung 
was  attached  in  its  whole  length  to  the  ribs,  and  the  right  lung 
was  partly  attached  in  the  same  manner.  The  left  lung,  too, 
contained  a  large  cavity  in  its  upper  part.  The  actual  cause 
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of  death  was  acute  peritonitis,  due  to  perforation  of  the  in¬ 
testine  at  one  of  the  chronic  ulcers.  The  king  seems  to  have 
been  a  most  intractable  patient,  for  he  never  willingly  fol¬ 
lowed  the  advice  of  his  doctors,  nor  did  he  ever  lose  an  op¬ 
portunity  of  vilifying  them.  Louis  died  at  a  quarter  to  three 
in  the  afternoon  of  Ascension  Day,  Thursday,  May  14th, 
1643,  after  he  had  reigned  thirty-three  years  almost  to  an 
hour.  The  physical  condition  of  the  king,  as  revealed  by 
post-mortem  examination,  explains  the  verdict  of  history  that 
he  was  perhaps  the  weakest  and  most  helpless  man  who  ever 
had  a  brilliant  and  successful  reign.  It  accounts  for  the 
ascendency  gained  by  Cardinal  de  Richelieu.  It  gives  a 
clue  to  the  delay  in  the  appearance  of  a  direct  heir  to  the 
Crown,  a  delay  which  led  in  fact  to  the  rebellion  of  Gaston 
of  Orleans,  for  Gaston  was  heir  to  France  until  1639,  when 
the  Dauphin  was  born,  who  afterwards  became  Louis  XIY. 


“THE  LADIES’  COLUMN.” 

Our  attention  has  been  called  by  more  than  one  correspon¬ 
dent  to  the  dangerous  nature  of  the  advice  which  appears  in 
the  ladies’  column  of  a  paper  called  the  British  Weekly.  In 
the  issue  of  April  14th  “  An  Old  Reader,”  who  is  apparently  a 
sufferer  from  asthma,  is  informed  that  when  the  difficulty  of 
breathing  and  the  sense  of  tightness  in  the  chest  are  the 
chief  symptoms,  “  much  benefit  will  be  derived  from  taking 
from  five  to  ten  drops  of  hydrocyanic  acid  in  a  tablespoonful 
of  water  every  two  hours  for  three  or  four  times.”  We  may 
point  out,  to  begin  with,  that  hydrocyanic  acid  itself  is  so 
powerful  atoxic  agent  that  it  is  never  employed  as  a  remedy 
and  is  prepared  only  as  a  laboratory  curiosity.  It  is  recorded 
that  Dr.  Letheby  was  twice  rendered  insensible  by  merely 
smelling  a  bottle  containing  a  small  quantity  of  this  powerful 
substance.  The  preparation  used  in  medicine  is  the  diluted 
hydrocyanic  acid,  which  contains  only  2  per  cent,  by  weight  of 
hydrogen  cyanide.  Of  this  the  maximum  dose,  according  to 
the  new  British  Pharmacopoeia,  is  six  minims,  and  it  is  cer¬ 
tainly' not  intended  for  administration  every  two  hours. 
Moreover  a  drop  of  diluted  hydrocyanic  acid  is  not  the  same 
as  a  minim,  and  we  have  it,  on  the  authority  of  Woodman 
and  Tidy,  that  ten  drops  of  this  acid  measure  from  nineteen 
to  twenty-one  minims.  Even  supposing  that  the  diluted 
acid  were  intended,  any  person  who  recommends  that  this 
enormous  dose  should  be  taken  every  two  hours  assumes  a 
very  serious  responsibility.  Prussic  acid  is  a  most  power¬ 
ful  protoplasmic  poison,  and  is  fatal  to  all  forms  of  animal 
and  vegetable  life.  1 1  acts  with  almost  lightning-like  rapidity, 
and  has  been  known  to  cause  death  in  less  than  two 
minutes. 


MEASLES  AND  GIPSIES. 

The  holiday  makers  of  Lancashire  who  spent  Easter  at  Black¬ 
pool  have  to  thank  the  firmness  of  Dr.  Jasper  Anderson, 
backed  up  as  it  was  by  the  resoluteness  of  the  magistracy,  for  pro¬ 
tecting  them  from  a  danger  which  they  would  hardly  have  sus¬ 
pected  in  the  gipsy  camp  upon  the  South  Shore,  it  was  only 
after  exhausting  his  persuasive  eloquence  that  Dr.  Anderson 
was  compelled  to  get  a  magistrate’s  order  for  the  removal  to 
hospital  of  two  children  suffering  from  measles  from  one  of  the 
tents.  Even  this  was  insufficient,  and  the  father  had  to  ap¬ 
pear  before  the  magistrates  a  second  time  on  a  charge  of  ob¬ 
structing  the  officials.  Wiser  counsels  at  last  prevailed,  and 
the  children  went  to  the  sanatorium.  One  gipsy  dame  de¬ 
claimed  loudly  against  the  wicked  person  who  had  said  there 
was  an  infectious  disease  in  their  camp  when  it  was  nothing 
but  measles.  Measles  and  palmistry  are  not  a  pleasing  mix¬ 
ture,  and  if  one  wanted  one’s  children’s  fortune  told  by  some 
dark- eyed  Egyptian  one  would  at  least  prefer  the  prophecy  in 
an  atmosphere  not  charged  with  measles  germs. 


MODERN  COWARDICE. 

We  are  not  always  able  to  agree  entirely  with  Lord  Grim- 
thorpe,  but  there  is  no  doubt  that  he  has  a  refreshing 
way  of  calling  a  spade  a  spade.  He  has  just  asked  a  question 


to  which  there  can  be  but  one  answer  if  we  do  not  wish  t< 
mealy  mouthed.  His  question  is:  “Is  not  this  new  sys 
of  granting  permanent,  permits  for  a  few  shillings  (there 
wrongly  called  a  fine),  or  allowing  an  ignorant  set  of  pe< 
on  a  council  to  grant  them  gratis  in  the  lump,  for  pan 
to  small-pox  their  own  children  first  and  thence 
whole  town  a  brilliant  specimen  of  modern  cowan 
and  yielding  to  a  small  minority  making  a  great  nois 
Lord  Grimthorpe  wants  to  know  also  why  the  principL 
not  at  once  extended  to  the  keeping  of  mad  dogs,  as  a  < 
greater  number  of  crazy  sentimentalists  want,  who  think 
dogs  must  be  mad  already  to  take  muzzles  so  contentedh 
they  do  ?  Indeed,  why  should  not  all  “  preservers  of  anci 
rights  ”  of  making  stinks  and  .  all  other  sacred  and  prof 
nuisances,  and  breaking  all  kinds  of  laws,  be  allowed  to  t 
out  a  licence  once  for  all,  or,  as  an  “  assessed  tax,”  ren 
able  annually,  by  which  the  public  might  at  least  mat 
little  money?  His  suggestion  is  rather  on  a  par  with 
poetic  justice  of  the  scheme  at  which  Sir  William  Pries! 
hinted— namely,  that  the  persons  who  refuse  to  be  vaccina 
or  decline  to  let  their  children  be  vaccinated  should  pa 
special  rate  for  the  support  of  small-pox  isolation  hospital 


QUACKERY  IN  GERMANY. 

There  is  a  general  opinion,  which  we  must  confess 
have  shared,  that  the  laws  -in  force  in  the  German  Enq 
with  regard  to  the  practice  of  quacks  and  the  sale  of  qu 
remedies  were  very  far  in  advance  of  those  which  exist 
this  country.  It  appears,  however,  from  a  parnpl 
recently  published  by  Dr.  J.  Schuh  1  that  this  belief 
not  well  founded,  for  according  to  this  authority  so 
of  the  German  quacks  do  a  large  business.  He  gives 
amusing  account  of  the  air  and  light  cure.  The  patients, 
says,  have  to  live  an  Adam  and  Eve  existence,  but 
arrangement  differs  in  one  respect,  for  each  patient  ha 
separate  garden  to  walk  about  in ;  no  cooked  food 
allowed.  Dr.  Schuh  is  anxious  that  the  Government  sho 
legislate  to  protect  medical  practitioners.  He  advises  lej 
lation  to  provide  that  medical  aid  should  be  given  only 
persons  who  have  passed  a  recognised  examination,  and  k; 
received  a  diploma  authorised  by  the  State;  and  that 
persons  practising  without  such  a  diploma  should 
punished.  He  proposes  also  that  all  patent  medicii 
should  be  analysed,  and  the  results  should  be  publish 
The  annihilation  of  quackery  by  legislation  is  an  old  war  c 
It  is  not,  however,  likely  to  be  successful,  unless  at  the  sa 
time  public  opinion  can  be  educated  upon  the  subject. 


We  are  glad  to  be  able  to  state  that  the  difference  betwe 
the  honorary  medical  staff  of  the  Royal  Hants  County  Ai 
lum,  Winchester,  and  the  Managing  Committee,  to  which 
made  reference  lately,  has  been  satisfactorily  adjusted. 


The  annual  dinner  of  the  Army  Medical  Department  w 
take  place  on  Monday,  June  13th,  1898,  at  the  Whiteh 
Rooms,  Hotel  Metropole,  London.  The  Secretary  of  t 
dinner  is  Surgeon-Lieutenant-Coffinel  J.  Hector,  135,  Br 
stock  Road,  Thornton  Heath,  Surrey. 


We  are  informed  that  it  is  not  Sir  William  Turner’s  intt 
tion  to  resign  the  Chair  of  Anatomy  in  Edinburgh  Fnivi 
sity,  and  that  the  rumour  that  he  would  take  this  step 
consequence  of  his  election  to  the  Presidency  of  the  Gene: 
Medical  Council  is  unfounded. 


Major-General  H.  Trotter,  commanding  the  Ilor 
District,  has  consented  to  become  a  Vice-President  of  ti 
A’olunteer  Medical  Association,  and  will  dine  with  tl 
\  olunteer  Medical  Staff  at  Limmer’s  Hotel  on  May  qt 
Colonel  Mackinnon,  A.A.G.,  and  Surgeon-Colonel 
O’Farrell,  P.M.O.,  have  also  accepted  invitations. 

1  Wissenschaft,  Naturheilkun.de  und  Kurpfuscherei.  Von  Ur.  J-  Schi 

Leipzig  :  B.  Konegan.  1898.  (Demy  8vo,  pp.  36.  M  o  98.) 
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medical  notes  in  parliament. 


[From  Our  Lobby  Correspondents.] 
vaccination  ism,  as  we  anticipated  a  fortnight  ago, 
e  on  for  second  reading  on  Tuesday  afternoon.  The  list- 
ness  which  marked  Monday’s  sitting  had  hardly  cleared 
and  as  the  President  of  the  Local  Government  Board 
[e  no  speech  but  merely  lifted  his  hat  to  move  the 
nd  reading,  the  debate  looked  at  first  as  if  it  would  be  a 
e  affair.  Sir  Walter  Foster  at  once  entered  on  the  dis- 
ion  of  the  merits  and  demerits  of  the  Bill,  and  while 
•oming  the  introduction  of  glycerinated  lymph,  the  ex¬ 
ion  of  age  limit,  and  the  domiciliary  vaccination,  strongly 
d  the  uselessness,  and  even  hurtfulness,  of  the  retention 
enalties  to  honest  objectors  to  vaccination.  He  urged 
a  statutory  declaration,  formally  made,  of  consci¬ 
ous  objection  should  be  allowed,  and  contended 
,  inasmuch  as  repeated  penalties  had  failed  to  pro- 
e  vaccination,  the  retention  of  two  penalties  could 
■  serve  to  make  martyrs,  and  keep  up  the  agitation 
the  Antivaccination  League.  Sir  William  Priestley 
>wed  in  a  very  exhaustive  and  interesting  speech,  in 
’h  he  covered  the  whole  field  of  controversy,  and  was 
eeded  by  Mr.  Bay  ley,  who  moved  the  rejection  of  the 
This  was  seconded  by  Mr.  Steadman,  who  spoke  as  a 
End  guardian.  The  President  of  the  Local  Government 
d  replied,  and  while  defending  his  attitude  as  regards 
ilties,  intimated  that  the  Central  Authority  would  autho- 
the  vaccination  officers  to  institute  prosecutions.  The 
d  appears  to  have  discovered  recently  that  it  has  this 
?r,  and  is  determined  to  use  it.  This  announcement  at 
changed  the  whole  temper  of  the  opposition  to  the  Bill, 
it  became  evident  that  the  debate  could  not  be  finished, 
adjournment  was  accepted  on  the  motion  of  Mr.  Logan, 
the  Bill  will  probably  now  be  hung  up  for  some  little 
.  Its  prospects  of  passing  are  not  imperilled  as  yet,  but 
ay  not  reach  the  Committee  stage  for  some  time,  as  the 
l  Local  Government  Bill  will  next  week  occupy  the  whole 
ae  time  after  Monday,  and  on  that  day,  although  the 
ination  Bill  is  put  down,  it  is  not  likely  to  come  on,  as 
Criminal  Evidence  Bill  is  likely  to  occupy  the  whole 
ig. 


e  iondon  university  Bin  has  no  luck.  The  hopes  of 
lends  have  been  fostered  all  through  the  Easter  recess 
ie  prospect  of  a  second  reading  on  Tuesday.  The  day 
\  and  found  the  Vaccination  Bill  in  the  way,  and  now 
Jniversity  Bill,  although  it  is  down  for  Monday,  has  no 
ce  of  a  debate  till  the  Irish  Local  Government  Bill  is 
Df  Committee.  This  means  a  delay  of  some  few  weeks, 
here  will  still  be  time  even  then  to  pass  the  Bill  if  the 
;rnment  really  press  it.  The  cheers  which  broke  out  last 
day  when  its  postponement  was  announced  do  not,  how- 
augur  a  very  easy  passage  for  the  measure. 


e  irish  local  government  bill  is  to  be  taken  next 
day,  and  continued  daily.  This  is  necessary,  as  there 
eighteen  pages  of  amendments,  and  the  Bill  must  be 
jd  through  Committee  before  Whitsuntide.  The  general 
ilation  is  that  the  Committee  stage  will  take  three  weeks, 
or  less.  Private  members’  rights  are  therefore  likely  to 
crificed  for  the  next  few  weeks. 


E  MimvivEs  registration  bill  being  down  for  second 
ug  on  May  nth  will  most  probably  fall  within  the  time 
rp-n0r  Committee  stage  of  the  Irish  Local  Govern- 
Bill,  and  not  come  on,  as  the  day  will  be  taken  by  the 
f™®*'  ,  This  will  practically  destroy  the  prospects  of 
ull  for  this  session.  It  will  probably  be  still  kept  upon 
rder  book,  but  as  a  measure  likely  to  require  debate  it 
lave  no  chance  of  passing. 


.  THE  DEBATE  ON  VACCINATION, 
discussion  in  the  House  of  Commons  on  the  second  reading  of  the 
ation  Bill  lasted  from  about  3.30  to  close  upon  7  p.m.  on  Tuesday, 
ring  that  period  not  more  than  seven  speeches  were  delivered,  and  a 
m  had  not  been  taken  when  the  hour  for  adjournment  arrived. 


Sir  W.  Foster  (Derbyshire,  Ilkeston)  said  that  the  Bill  was  an  exceed¬ 
ingly  small  product  for  the  long  labours  of  the  Royal  Commission  on 
Vaccination.  He  thought,  however,  the  President  of  the  Local  Govern¬ 
ment  Board  had  acted  wisely  in  making,  the  measure  so  small  as  it  was, 
because  he  had  thus,  possibly,  avoided  some  difficulties  and  criticisms 
which  might  have  interfered  with  the  easy  passing  of  the  Bill.  This  was 
really  an  attempt  on  the  part  of  the  right  hon.  gentleman  to  introduce  a 
new  means  of  applying  vaccine  matter  to  children  for  their  protection 
against  a  serious  disease;  it  was  a  State  experiment  to  be  made  on  a  large 
scale  with  a  new  form  of  lymph.  It  was  known  as  calf  lymph,  but  it  had 
been  found  to  be  more  efficacious  than  the  old  form.  It  had  as  great  a 
power  of  protection  as  the  old  form,  and  it  had  the  advantage  over  the 
old  form  that  it  was  not  likely  to  convey  any  infection  of  erysipelas  or 
tubercle.  The  discovery  which  had  been  made  by  Dr.  Monckton  Copeman 
was  that  by  mixing  the  lymph  taken  from  the  calf  with  glycerine  they 
were  able  to  obtain  from  a  single  calf  vaccine  sufficient  to  vaccinate  from 
4,000  to  6,000  children.  Abroad  it  had  been  found  possible  to  obtain  suffi¬ 
cient  to  vaccinate  as  many  as  15  000  children.  And  this  vaccine  matter,  mixed 
with  glycerine,  was  not  only  efficacious  for  the  purpose  of  vaccination, 
but  it  contained  no  possibility  of  contamination  by  syphilis.  One  advan¬ 
tage  it  had  in  addition  to  those  he  had  described  was  that  it  could  be  pre¬ 
served  for  a  considerable  time  without  losing  any  of  its  efficacy.  The  new 
lymph  was  to  be  used  under  different  conditions  from  those  under  which 
vaccination  had  hitherto  been  performed.  The  Royal  Commis¬ 
sion  recommended  that  the  age  up  to  which  children  should 
be  vaccinated  should  be  extended ;  their  recommendation  mainly 
was  that  the  age  should  be  extended  to  6  months.  The  Com¬ 
mission  found  that  in  Scotland  deaths  from  vaccination  were 
much  more  rare  than  in  England.  Deaths  from  vaccination  were  very 
uncommon  in  England  ;  but  the  figures  showed  that,  while  in  England 
and  Wales  1  death  occurred  in  14,159  vaccinations,  in  Scotland  there  was 
only  1  death  in  38,872  vaccinations.  The  probable  cause,  or  at  all  events 
one  of  the  causes,  of  that  was  that  the  age  in  Scotland  was  6  months, 
whereas  in  England  it  was  3  months.  The  Commissioners  thought  that 
an  extension  of  age  to  6  months  would  be  advisable  in  the  interest  of 
vaccination  and  of  the  children.  They  also  found  that  the  extension  of 
age  was  no  serious  deterrent  as  regarded  the  number  of  children  vac¬ 
cinated.  The  general  feeling  in  this  country  was  that  early  vaccination 
was  useful  because  so  many  children  did  not  escape  vaccination  as  would 
if  a  longer  time  were  allowed.  In  Birmingham,  where  vaccination  was 
very  well  attended  to,  it  was  found  that  about  10  per  cent,  of  the  children 
were  lost  by  removals  during  the  first  3  months,  and  the  opinion  of 
some  people  was  that  if  the  age  were  extended,  as  proposed  in  the  Bill,  to 
12  months,  they  would  probably  lose  nearly  50  per  cent,  by  removals. 
From  the  point  of  view  of  the  efficiency  and  universality  of  vaccination 
that  was  a  strong  objection  to  the  extension  of  the  age,  but  at  the  same 
time  he  thought  the  advantages  of  vaccinating  children  at  a  later  age 
were  so  great  that  they  ought  not  to  be  deterred  from  extending  the 
age  to  6  if  not  to  12  months.  There  was  no  doubt  that  if  they  could  make 
vaccination  less  perilous  to  the  children  they  would  find  less  objection 
to  the  operation  on  the  part  of  the  parents.  The  institution  of 
domiciliary  vaccination  by  the  Bill  had  also  attracted  a  great  deal  of 
public  attention.  The  present  system  of  requiring  children  to  attend  at 
vaccination  stations  for  vaccination  by  public  vaccinators  was  in  many 
ways  objectionable.  It  brought  a  crowd  of  children  into  one  locality 
which  often  occasioned  the  spread  of  contagious  diseases  ;  and  kept  the 
mothers  waiting  for  a  long  time  under  unfavourable  conditions.  But,  on 
the  other  hand,  he  did  not  think  that  the  vaccinators  would  be  quite 
pleased  at  having  to  visit  the  children  at  their  homes.  In  some  towns, 
like  Leicester  and  Birmingham,  where  a  strong  feeling  against  vaccina¬ 
tion  existed,  the  domiciliary  visits  of  the  vaccinators  would  not  be  alto¬ 
gether  free  from  difficulty  and  discomfort.  He,  therefore,  hoped  that  the 
vaccination  stations  would  not  be  entirely  dispensed  with.  If  the  stations 
were  maintained,  the  system  of  domiciliary  visits  would  become  a  very 
useful  adjunct,  and  might  induce  a  large  number  of  parents  to  allow 
their  children  to  be  vaccinated  at  a  later  age.  He  could  not  speak  with 
the  same  amount  of  pleasure  and  satisfaction  of  the  provision  fixing  the 
penalties  for  non-compliance  with  the  vaccination  law.  The  clause  was 
no  doubt  introduced  in  order  to  enable  the  right  hon.  gentleman  to  meet, 
to  some  extent,  the  recommendations  of  the  Royal  Commission  in  refer¬ 
ence  to  repeated  penalties.  It  might  not  be  the  opinion  of  many  mem¬ 
bers  of  the  House,  but  anyone  who  had  given  a  careful  study  to  the  report 
of  the  Royal  Commission  must  come  to  the  conclusion  that  that  report 
practically  killed  compulsion.  The  Commissioners  were  of  opinion— and, 
he  thought,  rightly  of  opinion— that  the  repetition  of  penalties  for  the 
non-compliance  with  the  law  was  irritating,  and  was  probably 
the  cause  of  much  of  the  agitation  against  vaccination.  The 
administration  of  the  law  was  in  the  hands  of  the  Boards  of  Guar¬ 
dians— popularly  elected  authorities— and  as  one-fifth  of  the  Boards  were 
opposed  to  the  compulsory  clause  of  the  present  Act,  and  refused  to  carry 
it  out,  the  law  probably  did  more  harm  than  good.  The  sincere  and 
honest  objector  was  net  likely  to  be  compelled  by  fines  and  imprison¬ 
ments  to  accede  to  the  vaccination  of  his  children  ;  and  the  report  of  the 
Royal  Commission  suggested  as  an  alternative  to  the  system  of  repeated 
fines  that  a  person  who  refused  to  comply  with  the  law  might  make  before 
a  magistrate  a  declaration  that  he  had  a  conscientious  objection  to  vac¬ 
cination.  He  was  sorry  the  right  hon.  gentleman  had  not  accepted  that 
alternative.  The  agitation  against  vaccination  had  undoubtedly  been 
fostered  by  injudicious  compulsion.  Twenty  per  cent,  of  the  children  in 
England  and  Wales  were  not  vaccinated  ;  and  in  a  large  proportion  of  the 
80  per  cent,  of  vaccination  cases  recorded  the  vaccination  was  inefficient, 
and  practically  useless  for  the  protection  of  the  children  ;  for  there  was  a 
certain  class  of  medical  practitioners,  he  was  ashamed  to  say,  who  were 
willing  to  carry  out  a  sham  and  ineffective  vaccination  at  the  request  of 
parents  and  to  give  a  certificate.  That  was  the  reason  why  a  large  number 
of  people,  who  had  been  inefficiently  vaccinated,  got  small-pox,  and 
thereby  brought  the  whole  system  of  vaccination  into  discredit 
and  disrepute.  He  therefore  hoped  that  the  Local  Government  Board 
would  take  powers  under  the  Bill  to  secure  that  vaccination, 
whether  carried  out  by  public  vaccinators  or  by  private  practi¬ 
tioners,  should  be  done  in  such  a  way  as  to  be  an  effective  pro- ' 
ection  against  the  disease  it  was  intended  to  prevent.  He  believed  that , 
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more  children  would  at  once  be  vaccinated  if  a  conscientious  declaration 
on  the  part  of  an  honest  objector  were  accepted.  Was  it  not  an  extremely 
illogical  position  for  the  Government  to  take  up,  that  a  man  might,  by 
paying  two  penalties,  escape  the  duty  which  he  owed  to  the  law  ?  That 
was  an  absurd  position,  and  it  was  worse  than  that,  for  it  would  bear 
more  hardly  on  the  poor  man  who  might  have  a  conscientious  ob¬ 
jection  than  on  the  rich  man.  Compulsion  was  shown  to  be  ineffective, 
and  the  method  under  which  children  were  vaccinated  did  not  do  credit 
to  the  law  nor  give  satisfaction  throughout  the  country.  It  would  be 
better  that  they  should  give  to  those  persons  who  had  honest  objections 
the  opportunity  and  the  trouble— for  he  would  give  them  some  trouble 
in  the  matter— of  making  a  declaration  that  they  thought  vaccination 
would  be  prejudicial  to  their  children  ;  in  that  way,  moreover,  no  more 
“  martyrs  ”  would  be  made  by  the  enforcement  of  the  law.  He  did  not 
propose  to  vote  against  the  second  reading  of  the  Bill,  because  he 
thought  that  even  as  it  stood  it  was  an  improvement  on  the  existing  law, 
but  he  hoped  that  in  Committee  they  would  have  an  opportunity  of 
moving  the  omission  of  the  section,  or  a  portion  of  it,  which  dealt  with 
the  penalties  so  as  to  bring  about  the  alternative  he  had  suggested.  If 
they  could  repeal  the  penalties  altogether  he  should  be  glad,  because  he 
believed  that  that  would  make  vaccination  more  popular.  He  thought 
that  those  sections  which  enforced  penalties,  and  went  on  to  imprison¬ 
ment,  had  done  a  great  deal  of  harm  to  the  cause  of  vaccination.  He 
commented  on  the  fact  that  there  was  nothing  said  in  the  Bill  about  re¬ 
vaccination.  He  did  not  want  to  make  this  compulsory,  but  he  did  want 
to  see  some  system  introduced  into  this  country  by  which  revaccination 
would  be  offered  to  all  at  a  suitable  time.  In  Germany  this  had  been 
done  with  great  effect.  There  had  been  a  most  remarkable  diminution 
in  the  prevalence  of  small-pox  in  Germany  since  the  law  of  1874.  which 
went  in  for  infant  vaccination,  and  the  revaccination  of  children  when 
they  left  school  at  the  age  of  14,  had  been  introduced.  The  death-rate 
from  small  pox  in  Germany,  which  under  the  old  law  was  309  per  million, 
fell  to  15  per  million  for  the  period  from  1874  to  1892,  and  for  the  last  ten 
years  it  had  only  been  7  per  million.  Those  were  most  wonderful  results, 
which  ought  to  make  the  President  of  the  Local  Government  Board 
anxious  to  introduce  so  beneficent  a  system  into  this  country.  In  1895 
there  were  only  27  deaths  from  small-pox  in  Germany  among  50  million 
people,  and  more  than  half  of  that  small  number  of  deaths  occurred  on 
the  frontiers  of  Germany.  In  Italy  the  death-rate  used  to  be  about  35s 
per  million  from  this  cause,  but  after  vaccination  and  revaccination  were 
introduced  the  death-rate  fell  to  as  little  as  65  per  million.  They  had  on 
all  hands  the  most  striking  records  of  the  benefits  of  vaccinating  children 
a  second  time,  and  he  hoped  the  right  hon.  gentleman  in  Committee 
would  allow  some  clause  to  be  introduced  by  which  revaccination  might 
be  offered  to  children  at  the  age  of  12  or:  14,  when  leaving  or  entering 
school.  The  Bill  gave  large  powers  to  the  Local  Government  Board  of 
modifying  the  regulations  of  the  vaccination  officers  ;  he  should  like  that 
power  extended  in  respect  to  all  persons  who  vaccinated,  so  that  they 
might  bring  under  the  same  rules  all  private  practitioners,  and  he  hoped 
that  in  Committee  the  right  hon.  gentleman  would  be  willing  to  give  even 
larger  powers  to  the  Board  than  were  proposed.  He  hoped  that  before 
this  Bill  was  placed  on  the  Statute  book  the  right  hon.  gentleman  would 
not  only  have  the  credit  of  having  done  something  to  improve  vaccina¬ 
tion  by  the  introducing  of  this  new  lymph,  but  of  having  made  the  law 
more  popular  and  efficient,  and  so  adding  to  the  general  well-being  and 
health  of  the  country. 

Sir  William  O.  Priestley  (Edinburgh  and  St.  Andrews  Universities) 
agreed  with  almost  all  that  Sir  Walter  Foster  had  said.  It  was  high 
time  that  something  was  done  to  ^improve  the  law  of  vaccination.  It 
was  computed  that  one-third  of  the  children  in  England  and  Wales,  or 
about  300,000,  were  unvaccinated  at  the  present  time.  As  regards 
glycerinated  lymph,  he  thought  it  was  most  likely,  when  once  adopted,  to 
remove  many  of  the  objections  of  the  parents.  Experiments  made  by  Dr. 
Monckton  Copeman  had  shown  that  the  germs  of  such  diseases  as  syphilis, 
erysipelas,  and  tubercle  were  destroyed  by  glycerinated  calf  lymph. 
Passing  to  the  subject  of  domiciliary  vaccination.  Sir  W.  Priestley  said  it 
killed  the  great  objection  people  had  to  vaccination.  At  the  same  time 
he  hoped  that  the  President  of  the  Local  Government  Board  would  not 
do  away  with  the  vaccination  stations  on  certain  days,  but  the  atmo¬ 
sphere  should  be  purified,  and  great  care  taken  that  no  children 
suffering  from  any  infectious  disease  were  allowed  to  mix  with  the  rest. 
No  doubt  this  measure  would  give  a  great  deal  more  work  to  those  who 
vaccinated,  and  consequently  these  officers  should  have  increased  pay.  He 
believed  that  if  some  arrangement  were  made  by  which,  if  certain  results 
were  obtained,  the  parents  would  be  recompensed  as  well  as  the  vac¬ 
cination  officers,  vaccination  would  be  very  much  promoted  and  so 
many  children  would  not  escape  vaccination.  When  done  by  the  family 
medical  man  it  would  diminish  the  reluctance  of  the  mother  and  it 
would  also  diminish  the  number  of  those  who  escape  vaccination.  But 
they  must  all  be  vaccinated  in  one  way  and  not  allowed  to  escape  a 
perfect  vaccination.  The  number  of  insertions  should  also  be  uni¬ 
form  and  the  results  submitted  for  inspection.  He  saw  no  objec¬ 
tion,  as  far  as  the  child  was  concerned,  to  extending  the  age 
limit  to  twelve  months.  But  on  the  whole  he  would  be  disposed  to 
adopt  the  suggestion  which  had  been  made  that  the  period  should  be 
limited  to  six  months.  They  might  be  less  rigorous  about  infantile 
vaccination  because  children  under  two  years  of  age  were  less 
liable  to  small-pox.  If  a  child  were  offered  vaccination  at  the 
time  of  entering  the  school  and  again  upon  leaving,  the  object 
in  view  would  be  attained.  There  ought  to  be  some  provision  for 
revaccination  as  well  as  for  primary  vaccination.  It  was  around  the 
question  of  the  remission  of  penalties  after  two  prosecutions  that  the 
largest  number  of  discussions  must  centre.  The  measure  was  certainly 
very  illogical.  He  would  be  disposed  not  to  remit  penalties  absolutely, 
but  when  the  parent  had  a  conscientious  objection  to  vaccination  not  to 
give  it  up  altogether,  but  to  suspend  it  for  a  time— say,  till  the  school 
days  came.  He  would  further  suggest  that  all  parents  who  insisted  that 
their  children  should  not  be  vaccinated  should,  even  after  being  fined 
once  or  twice,  be  compelled  to  subscribe  to  isolation  hospitals.  It 
had  been  calculated  that  to  equip  a  hospital  for  small-pox  patients 
efficiently  for  all  the  purposes  required  would  take  about  £300  a  bed. 
Now,  taking  into  consideration  the  number  of  patients  who  were  stricken 
with  small-pox  Gloucester,  and  accepting  the  estimate  at  £300  per  bed, 


the  sum  required  would  amount  to  £24,000,  and  in  Middlesbrou 
£54,000  for  patients  affected  with  small  pox.  It  was  only  fair  that 
people  who  produced  this  danger  should  pay  for  the  safety  of  the  ot 
He  thought  also  that  the  administration  of  the  law  should  be  transf 
to  the  sanitary  authority.  Boards  of  guardians  had  been  const 
shirking  their  duties.  He  felt  sure  that  if  vaccination  were  entrust 
the  sanitary  authority  it  would  be  much  more  efficiently  carried  out 
thought  the  Government  ought  to  put  something  in  the  hands  of 
antivaccinator  in  the  way  of  a  statement  showing  what  was  in  favc 
vaccination  and  what  evils  it  averted.  He  could  not  understand  ar 
who  had  studied  the  history  cf  small-pox  and  vaccination  doubtir 
efficacy.  The  hon.  member  for  the  Chesterfield  Division  proposed  tha 
Bill  should  be  read  a  second  time  that  day  six  months.  His 
tention  was  that  the  Gloucester  epidemic  was  due,  not  so  much  to  : 
of  vaccination  as  to  insanitary  conditions,  to  polluted  water,  and  s 
malaria;  and  he  asked,  if  that  were  so,  whether  small-pox  might  m 
prevented  by  improved  sanitary  conditions  without  vaccination  ? 
more  than  a  thousand  medical  officers  of  health  had  expresse 
opinion  to  the  contrary.  The  hon.  member  proposed  another  Conuni 
to  inquire  into  this,  but  such  a  proposal  was  merely  beating  the 
There  was  no  doubt  that  sanitary  conditions  would  prevent  the  spre 
some  diseases,  notably  typhoid  fever,  but  sanitary  conditions  would  no 
vent  unvaccinated  children  taking  small-pox  if  there  was  infection  a 
After  seven  years’ investigation,  the  recent  Commission  had  conti 
in  every  important  particular  the  great  advantage  of  vaccination  t 
community.  He  expressed  a  hope  that  the  measure  proposer 
the  President  01  the  Local  Government  Board  might  in  some  di 
have  the  good  results  expected  from  it,  and  might  further  the  practi 
vaccination,  which  most  scientific  men  considered  one  of  the  most 
ficial  of  discoveries 

The  rejection  of  the  Bill  was  moved  by  Mr.  T.  Bayley,  one  of  the  Li 
representatives  of  Derbyshire,  who  declared  that,  although  he  had  a 
time  believed  in  the  efficacy  of  vaccination,  fuller  consideration  0 
subject  had  convinced  him  that  better  protection  was  afforded  by  j 
tion  to  improved  sanitation,  and  a  bettering  of  the  habits  of  the.  p< 
than  by  inoculating  children  with  cow-pox.  Referring  to  the  recent 
break  at  Gloucester,  on  which  he  dwelt  somewhat  strongly,  the 
member  declared  that  it  was  caused  by  the  drinking  water  of  the 
becoming  contaminated  by  sewage. 

Mr.  Steadman,  the  newly- elected  representative  of  Stepney,  in  a  mi 
speech,  seconded  the  motion  for  rejection,  and  in  the  course  of  a  sp 
strongly  antagonistic  to  vaccination,  declared  that,  in  1896,  out  of  : 
children  born  in  the  ten  Parliamentary  divisions  in  the  East  End, 
7,980  had  been  vaccinated.  The  decrease  of  small-pox  he  attributed 
to  the  Public  Health  Act  of  1891  than  to  vaccination. 

Mr.  Chaplin,  answering  for  the  Government,  said  the  Bill  would 
little  to  carry  out,  but  the  expense  would  be  borne  by  the  ratepa 
that  a  notification  of  cases  would  be  necessary,  and  that,  as  their  d 
would  be  increased,  some  extra  remuneration  would  have  to  be  pai 
the  public  vaccinators.  Under  the  powers  already  possessed  by  the  1 
Government  Board,  it  was  proposed  to  give  those  officers  power  to  i 
tute  proceedings  without  the  authority  of  the  guardians.  While 
desirous  to  overload  the  Bill,  in  Committee  some  amendment  migli 
introduced  providing  for  an  inspection  of  children  on  their  first  goii 
school.  Stational  vaccination  would  be  left  at  the  option  of  the  g 
dians,  and  he  said  he  would  be  glad  to  consider  any  amendment  foi 
remirneration  of  practitioners  for  every  successful  operation.  If  fui 
legislation  were  necessary  the  Government  would  not  hesitate  to  as 
it,  but  he  expressed  confidence  in  the  present  proposals. 

Mr.  Pickersgill,  in  the  course  of  an  indignant  protest  against  the 
said  the  proposal  to  transfer  the  initiative  in  prosecutions  from  the  1 
dians  to  the  vaccination  officers  would  be  regarded  throughout 
country  with  amazement. 

Mr.  Monk  refuted  the  statements  made  by  a  previous  speaker  as  t 
contamination  of  the  drinking  water  of  Gloucester. 

The  further  consideration  of  the  measure  was  adjourned. 


THE  REPORT  OF  THE  TUBERCULOSIS  COMMISSION  was  prese 
on  Tuesday.  The  general  effect  of  the  report  is  to  shovr  that,  v 
tuberculosis  in  cattle  is  very  widespread,  its  communicability  to  hu 
beings  is  limited,  the  bacillus  of  the  disease  being,  generally,  only 
municable  in  cases  in  which  the  milk  vessels  of  the  coware  infected 
chief  recommendations  of  the  Commission  are  in  favour  of  providing 
cattle  shall  be  killed  in  duly  licensed  slaughter  houses  ;  that  power  i 
be  given  to  the  municipalities  in  England,  Ireland,  and 
to  set  up  abattoirs,  the  present  slaughter  houses  being  suppre 
after  three  years’  notice  has  been  given.  It  is  also  recommended 
meat  inspectors  shall  qualify  for  this  work  by  examination  under 
Local  Government  Board  ;  that  diseases  in  the  udders  of  cows  sha 
reported  under  penalty,  and  that  bacteriological  examination  of 
shall  take  place  at  the  ports  of  entry.  The  Local  Government  Board 
also  require  local  authorities  to  make  stringent  regulations  in  regai 
dairies,  etc.,  where  it  is  not  already  done.  It  is  likewise  suggested 
the  local  authorities  shall  have  power  to  slaughter  diseased  cows,  sir 
to  that  conferred  by  the  Glasgow  Local  Act.  These  are  the  unanii 
recommendations  of  the  Commission,  but  some  division  of  opi 
occurred  in  regard  to  the  question  of  compensation  for  slaugm 
animals,  and  it  is  believed  that  there  was  a  majority  of  member*  agr 
compensation.  The  report  is  signed  by  all  the  Commissioners,  but  t 
is  also  a  supplementary  memorandum  signed  by  Sir  Herbert  Maxwell 
Clare,  and  Mr.  Trench. 


THE  DOGS  REGULATION  BILL  is  threatened  with  serious  opposi 
As  the  outcome  of  the  debate  which  took  place  in  the  Commons  m 
the  Easter  holidays  notice  of  intention  to  move  the  rejection  or  the : 
sure  has  been  severally  given  by  Mr.  Ascroft,  Mr.  Duncombe,  Sir  j 
Maclure,  Sir  Joseph  Leese,  and  Mr.  Gibson  Bowles. 


HABITUAL  INEBRIATES.— The  Home  Secretary  will  move  for  leai 
introduce  his  promised  Bill  for  the  treatment  of  habitual  inebriate 
Monday,  the  25th  inst. 
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THE  BRITISH  PHARMACOPCEIA,  1898. 

Third  Notice. 


OMISSIONS. 

'he  omissions  from  the  last  edition  of  the  British  Pharma- 
opceia  form  a  very  curious  collection.  It  is  evident  at  a 
lance  that  they  have  been  selected  upon  different  principles, 
’he  majority  have  been  deleted  because  they  are  no  longer 
tnployed,  and  the  Committee  must  have  been  materially 
ided  in  this  work  by  sundry  investigations  which  have  been 
ndertaken  independently.  One  of  our  contemporaries  having 
lade  numerous  inquiries,  in  several  large  centres,  about  the 
•equency  of  the  prescription  of  various  drugs,  the  informa- 
on  obtained  was  tabulated  and  published  ;  yet  although  the 
-suits  were  interesting  they  failed  to  be  convincing,  since  it 
as  obvious  that  they  did  not  afford  any  indication  of  the 
ractice  of  practitioners  who  dispense.  Another  inquiry  was 
lade  by  Mr.  Martindale,  who,  commencing  with  tabulation 
f  drugs  dispensed  at  his  own  establishment  in  recent  years, 
stended  his  inquiry  to  certain  large  dispensaries  in 
berdeen,  Bournemouth,  Carlisle;  Cork,  and  Oxford  ;  to 
lese  were  added  results  from  Australia,  New  Zealand,  India, 
id  Canada.  These  figures,  however,  like  the  last,  dealt  only 
ith  prescriptions,  and  therefore  could  not  be  taken  to  indi- 
ite  the  frequency  of  employment  by  general  practitioners, 
further  inquiry  was  conducted  by  the  Therapeutic  Com- 
dttee  of  the  Association,  and  this  applied  mainly  to  drugs 
hieh,  in  the  opinion  of  the  Committee,  might  well  be 
deted.  It  would  appear  that  these  researches  have  been 
filised  by  the  Committee  since  it  is  stated  in  the  preface 
1  at  in.  respect  of  the  omission  of  articles  contained  in  the 
lition  of  1885  the  Council  has  been  aided  by  several  inde- 
rndent  inquiries. 

Inasmuch  as  many  of  the  drugs  which  are  omitted  on  this 
count  are  drugs  which,  from  the  neglect  into  which  they 
ive  fallen,  it  is  useless  to  recall,  no  good  purpose 
luld  be  served  by  their  further  enumeration.  Several 
rge  groups  appear  to  have  been  deleted  on  other  grounds— 
r  example,  nearly  all  the  decoctions  have  gone,  all  the 
halations,  both  the  essences,  Jail  the  enemas,  and  several 
the  infusions.  The  decoctions  and  infusions  are  to  some 
tent  replaced  by  the  concentrated  solutions,  but  many  in 
•th  of  these  classes  are  surely  seldom  used  by  practitioners, 
le  removal  of  the  inhalations,  poultices,  and  enemas  will 
rhaps  be  received  with  mixed  feelings,  since  although  in  all 
obability  they  were  never  dispensed  according  to  the  direc- 
>ns  of  the  Pharmacopoeia ,  they  yet  afforded  some  guide  as  to 
e  methods  of  administering  drugs  in  these  ways.  In  the 
t  of  omissions  there  will  also  be  found  certain  alkaloids— 

■  example,  sulphate  of  beberine,  sulphate  of  cinchonidine, 
d  sulphate  of  cinchonine,  the  last  two,  perhaps,  being 
lanced  by  the  introduction  of  the  acid  quinine  hydro- 
loride. 

in  some  instances  the  leading  principle  appears  to  have  been 
e  desire  to  omit  preparations  having  similar  names,  and  in 
is  connection  the  action  of  the  Committee  is  perhaps  again 
en  to  criticism.  From  the  inquiry  conducted  by  the 
erapeutic.  Committee,  it  appeared  that  the  strong  and  the 
ute  solutions  of  acetate  of  ammonium  were  respectively 
qfioyed  by  an  almost  equal  number  of  medical  men,  and 
3r.e  is  therefore  every  probability  that  one  half  of  the  pro- 
sion  may  feel  hurt  at  the  deletion  of  one  of  these  prepara- 
ns— namely,  the  strong  solution.  Many  of  the  omissions 
1  under  the  head  of  common  domestic  remedies,  which 
employed  in  haphazard  fashion  by  the  laity,  and  therefore 
not  require  precision  of  dose  or  any  special  care  with 
:ar<j  to  purity.  Some  of  the  omissions  even  go  a  stage 
ther,  and  attack  simple  articles  of  diet  such  as  crumb  of 
■ad,  milk,  honey,  treacle,  wheaten  flour,  pearl  barley, 
■^ns,  lettuce,  vinegar,  and  mulberry  juice,  while  on  the 
der  line,  perhaps,  stand  manna  and  mucilage  of  starch. 


Yet  another  group  could  be  made  of  substances  for  whose 
introduction  into  the  Pharmacopoeia  it  is  more  difficult  to 
account,  as,  for  example,  white  marble,  chalk,  bromine,  bone 
ash,  animal  charcoal,  larch  bark,  nitrate  of  copper,  and 
refined  silver.  It  will  be  noted  that  three  of  the  green 
extracts  have  been  omitted,  namely,  that  of  aconite,  of 
conium,  and  of  lettuce,  and  although  the  two  former  will  per¬ 
haps  be  regretted  by  some  practitioners,  students  will 
rejoice  at  their  removal.  Official  recognition  has  been  with¬ 
drawn  from  all  three  preparations  of  poppy,  namely,  the 
decoction,  the  extract,  and  the  syrup,  and  few  can  regret  them, 
since  they  always  contained  an  uncertain  amount  of  active 
material.  Poppy  capsules,  however,  remain  in  the  Pharma¬ 
copoeia  with  no  preparations,  and  with  no  indications  of  the 
mode  in  which  they  are  to  be  employed. 

Egg  albumen  and  yolk  of  egg  have  dropped  out,  but  yolk  of 
egg  is  still  employed  in  the  mistura  spiritus  vini  gallici,  and 
it  is  there  printed  with  all  the  dignity  of  capital  letters, 
ordinarily  reserved  for  official  substances,  instead  of  appear¬ 
ing  in  Pharmacopoeial  phraseology  as  the  “yolk  of  eggs  of 
commerce.”  It  is  interesting  to  find  that  although  definitions 
of  brandy  and  of  sherry  are  included  in  the  Pharmacopoeia, 
the  authorities  decline  to  take  the  responsibility  of  defining 
yolk  of  egg.  Surely  the  quality  of  eggs  differs  as  widely  as 
the  composition  of  sherry  or  of  brandy. 

The  name  of  one  substance  in  the  detailed  list  of  omis¬ 
sions— spiritus  tenuior,  proof  spirit — may  cause  some  sur¬ 
prise,  since  it  has  hitherto  been  so  largely  employed  in  the 
preparation  of  tinctures.  Under  the  heading  of  spiritus 
rectifioatus  —  which  is  somewhat  curiously  Anglicised  as 
alcohol  (90  per  cent.)— the  explanation  of  the  omission  of 
proof  spirit  will  be  found,  since  diluted  alcohol  is  now 
recognised  as  official  in  four  special  degrees  of  dilution,  the 
liquids  containing  respectively  70,  60,  45.  and  20  per  cent,  of 
ethyl  hydroxide  by  volume.  The  introduction  of  alcohol  in 
these  varying  degrees  of  dilution  appears  to  have  been  neces¬ 
sitated  by  the  alteration  in  the  mode  of  preparing  the  various 
tinctures,  an  alteration  calculated  to  allow  of  greater  uni¬ 
formity  of  dosage.  The  omission  of  proof  spirit,  therefore, 
is  really  to  be  regarded  as  a  technical  fallacy,  since  it  has 
only  been  withdrawn  to  give  place  to  four  other  preparations. 
Under  the  heading  of  the  various  tinctures  the  strength  of 
the  alcohol  employed  is  indicated  according  to  the  per¬ 
centage  of  ethyl  hydroxide  present,  and  it  is  earnestly  to  be 
hoped  that  in  the  future  the  memory  of  the  student  will  not 
be  taxed  by  examination  questions  on  the  strength  of  the 
alcoholic  solutions  employed  in  preparing  tinctures. 

Many  of  the  omissions  will  be  found  to  consist  of  articles 
employed  commercially  in  the  preparation  of  official  chemical 
substances,  and,  although  these  articles  may  contain  im¬ 
purities,  the  absence  of  these  impurities  seems  to  be  suf¬ 
ficiently  indicated  in  the  descriptions  of  the  characters  and 
in  the  tests  for  the  product. 

The  suppositories  prepared  with  soap  are  removed  from 
the  Pharmacopoeia ,  and  all  suppositories — with  the  exception 
of  the  glycerine  suppositories— are  now  prepared  with  a  basis 
of  oil  of  theobroma.  The  omission  of  savin  tops,  of  oil  of 
savin,  and  of  all  the  preparations  derived  from  these,  will 
probably  be  regarded  with  satisfaction  by  most  practitioners, 
since  these  substances  are  rarely  used  by  professional  men, 
and  it  appears  to  be  distinctly  undesirable  to  facilitate  their 
unauthorised  employment  by  the  public.  Of  the  four  con¬ 
fections  which  have  been  removed,  probably  the  one  which 
will  be  most  regretted  is  the  one  devoid  of  active  properties— 
namely,  the  confectio  rosae  caninee.  This  is  very  often  em¬ 
ployed  as  a  pill  basis,  and  possibly  some  inconvenience  to 
prescribers  may  result  from  its  deletion.  The  others,  the 
confection  of  opium,  of  scammony,  and  of  turpentine,  are 
probably  very  little  used,  and  are  certainly  not  convenient 
modes  of  administration.  Opinion  is  likely  also  to  be  divided 
concerning  the  omission  of  emplastrum  ferri,  since,  although 
it  would  be  difficult  to  defend  its  employment  on  any  phar¬ 
macological  grounds,  there  can  be  no  doubt  that  it  is  fre¬ 
quently  ordered. 

From  the  above  it  will  be  gathered  that  while  the  action  of 
the  Committee  in  removing  official  recognition  from  such  a 
large  number  of  preparations  may  perhaps  arouse  some 
hostile  criticism,  yet  those  practitioners  who  feel  aggrieved 
are  still  at  liberty  to  obtain  ary  of  these  substances  by  indi- 
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eating  that  they  are  prescribing  in  accordance  with  the 
Pharmacopoeia  of  1885  ;  and  it  is  perfectly  obvious  that 
chemists  will  be  as  ready  to  dispense  such  prescriptions  as 
they  are  at  present  to  dispense  new  and  unofficial  substances. 
There  is  really,  therefore,  no  hardship  in  discarding  a  vast 
amount  of  material  which  has  for  many  years  acted  as  an 
incubus  and  retarded  progress.  Even  if  some  few  substances 
are  regretted  by  many  practitioners,  we  feel  sure  that  a  general 
consensus  of  opinion  will  confirm  the  wisdom  of  the  selec¬ 
tion  of  the  Committee. 


NINTH  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY,  MADRID. 

[From  our  Special  Representative.] 

General  Arrangements. 

At  the  close  of  the  inaugural  ceremony  on  Sunday  notices 
were  posted  and  journals  distributed  among  the  members  in 
which  it  was  stated  that  every  evening  there  would  be  pub¬ 
lished  the  announcements  for  the  following  day.  This  looked 
like  business,  and  seemed  to  give  satisfaction  to  all,  but 
when  the  morning  newspapers  were  published  on  Monday, 
and  no  announcement  appeared  therein  as  to  the  hour  of 
meeting,  we  made  our  way  along  with  others  to  the  Palacio  de 
Bibliotecas,  and  took  our  chance.  Here,  although  members 
were  gathering  in  considerable  numbers,  no  one  knew  when 
the  various  Sections  were  likely  to  begin  work.  We  were  told 
they  might  begin  any  time  in  the  forenoon.  Whatever  sense 
of  admiration  we  gave  expression  to  in  our  former  letter  as 
regards  the  general  character  of  the  building  in  which  the 
Congress  met,  it  was  much  increased  by  the  beauty  of  the 
rooms  in  which  the  various  Sections  are  holding  their  meet¬ 
ings.  The  rooms,  lofty  and  spacious,  are  well  furnished,  the 
walls  are  lined  with  modern  oil  paintings,  many  of  which 
are  extremely  attractive.  It  was  clear,  however,  that  the 
Committee  had  sacrificed  utility  and  comfort  to  appearances, 
for  since  all  the  rooms  opened  into  each  other,  and  could 
only  be  reached  by  passing  through  the  chambers  seriatim, 
there  was  a  constant  stream  of  congressioniste  passing  to  and 
fro,  which  made  it  difficult  for  the  remarks  of  certain  speakers 
to  be  heard.  In  the  case  of  one  of  the  Sections  in  which  I 
was  particularly  interested,  there  was  no  attempt  made  to 
begin  in  good  time  nor  to  maintain  quietude.  As  early  as 
9.30  to  10  a.m.  members  came  into  the  room,  sat  down,  waited 
for  several  minutes,  and  then  went  away ;  and  although  work 
had  already  begun  and  was  being  briskly  carried  on  in  several 
of  the  Sections  shortly  after  10  o’clock,  it  was  nearly  n  when 
the  President  took  the  chair  in  this  particular  Section. 
Spanish  unpunctuality  seemed  rather  to  try  the  patience  and 
temper  of  the  English  members  of  the  Congress,  and  gave 
occasion  for  many  remarks  expressive  of  dissatisfaction  with 
the  arrangements  made  and  the  way  they  were  being  carried 
out. 

The  Work  of  the  Sections. 

It  is  impossible  to  do  more  than  briefly  enumerate  the 
titles  of  the  papers  that  were  read.  In  many  of  the  Sections 
abstracts  only  were  read.  English  and  foreign  delegates 
alike  complained  of  the  want  of  order.  In  the  various  Sections 
the  papers  for  the  first  day  dealt  with  such  subjects  as  avian 
and  human  diphtheria,  antitoxic  serums,  the  preparation  of 
toxins  and  antitoxins,  and  the  means  for  differentiating 
the  cholera  bacillus.  In  the  Section  of  Preventive  Medicine 
the  questions  of  vaccination  and  revaccination  were  dis¬ 
cussed  ;  and  in  that  of  Demography  the  geography  and 
climatology  of  tuberculosis.  There  was  no  lack,  of  papers 
and  no  want  of  interest  in  those  that  were  read  taking  them 
as  a  whole.  The  health  of  towns  ;  the  filtration  of  water  sup¬ 
plied  to  the  public  ;  the  sanitation  of  cemeteries  ;  alcoholism, 
as  seen  in  various  parts  of  Spain— for  example,  Madrid  and 
Seville — and  also  as  affecting  Roumania,  the  causes  which 
contribute  to  the  mortality  of  infants  and  the  means  of 
remedying  them  :  such  are  the  titles  of  several  of  the  papers, 
and  they  show  by  the  wide  range  they  cover  the  opportunities 
offered  for  interesting  debates.  In  the  Section  which  was 
devoted  to  Diseases  of  Occupation  the  first  paper -read  was  by 
A  Spaniard  on  the  best  classification  of  industries  from  a 


medical  point  of  view.  This  wasjfollowjed  by  the  first  Englisl 
paper  for  the  day,  from  Dr.  Oliver,  of  Newcastle-upon-Tyne 
On  the  Past  and  Present  Positidn  of  Women’s  and  Children’! 
Labour  in  Britain.  Subsequently^  paper  and  plans  wer 
presented  by  a  Spanish  member  for  the  construction  0 
houses  for  the  working  classes  on  hygienic  lines.  In  anothe 
Section  considerable  interest  was  taken  in  papers  d^aliD 
with  the  methods  for  preventing  the  propagation  of  tuber 
culosis  among  domestic,  animals,  and  how  to  avoid  the  trans 
mission  of  this  disease  to  the  human  subject. 

Social  Functions. 

At  all  congresses  not  the  least  important  features  to  man; 
members  are  the  entertainments  that  are  provided  and  the  ex 
cursions  that  are  arranged  for.  It  was  announced  in  the  Con 
gress  Journal  of  that  day  that  at  4  p.m.  the  members  were  in 
vited  to  witness  the  game  of  pelote( a  kind  of  baseball)  whicl 
is  peculiar  to  the  Peninsula,  and  subsequently  that  a  con 
ference  would  be  held  at  the  Faculty  of  Medicine,  and  a 
address  given  by  the  well-known  histologist,  Ramon 
Cajal.  After  considerable  difficulty  I  made  my  way  to  th 
Calle  de  Alfonso  XII,  wishful  to  see  pelote  played,  but  01 
arriving  at  the  building  I  was  told  that  the  game  had  beei 
put  off'  until  to-morrow.  Along  with  many  others  we  wer 
naturally  disappointed  at  the  extremely  light  manner  ii 
which  Spaniards  consider  arrangements  made  as  binding.  I 
is  announced  one  day  that  at  a  certain  hour  on  the  followin 
afternoon  something  is  to  be  done,  but  there  are  ten  chance 
to  one  in  Spain  that  this  is  not  done.  This  is  evidently  on 
of  the  weaknesses  of  the  Madrilenos.  I  say  this  not  ur 
kindly  of  the  Spaniards,  but  because  I  feel  that  I  am  voicin 
the  opinions  of  all  classes  of  foreigners  who  are  attending  th 
Congress.  .  . 

Address  by  Dr.  Ramon  y  Cajal. 

Professor  Ramon  y  Cajal’s  address  on  the  structure  of  brair 
and  particularly  of  the  limb  centres  in  the  Rolandic  areas 
was  one  of  the  treats  of  the  Congress.  Without  any  grea 
oratorical  display  he  dealt  with  his  subject  in  a  manne 
that  appealed  to  all.  His  opinions  are  now  well  known  I 
1  England,  and  no  specially  new  views  were  expressed. 

The  Hospital. 

I  visited  the  Hospital  of  St.  John  and  the  Infant  Jesus, 
large  building  in  pavilion  style,  but  although  it  had  on! 
been  occupied  a  few  months,  already  it  seemed  to  be  ver 
much  out  of  repair.  The  cement  floors  of  the  wards,  whaj 
ever  may  be  said  favourably  of  them  from  a  sanitary  view,  di 
not  commend  themselves  to  us  in  a  city  which  knows  sue 
extremes  of  temperature  as  Madrid.  There  was  no  mean 
either  of  adequately  ventilating  the  wards.  Each  pavilion  i 
devoted  to  a  separate  class  of  diseases,  and  is  connected  wit 
others  by  covered  but  still  pretty  open  corridors.  We  wer 
particularly  pleased  with  the  museum  attached  to  th 
hospital.  This  is  one  of  the  best  things  that  we  saw.  It  wa 
an  admirable  collection  of  casts  and  drawings  of  nearly  a 
forms  of  disease,  but  in  which  specific  affections  of  skin  an 
genitalia  predominated. 

Musical  Entertainment. 

In  the  evening  a  musical  entertainment  was  given  t 
members  of  the  Congress  in  the  Athenaeum,  which  was  we 
attended,  the  instrumental  and  vocal  part  being  extreme! 
well  rendered  and  as  well  received. 

The  Multiplicity  of  Sections. 

Favoured  by  the  weather  the  work  of  the  Congress  ha 
varied  but  little  from  day  to  day,  although  it  was  evident  tba 
not  only  was  the  actual  number  of  members  increasing,  bu 
the  interest  in  the  work  of  the  Sections  went  on  grown) 
simultaneously.  Where  the  work  of  a  Congress  is  distribute' 
among  so  many  Sections  as  it  has  been  in  Madrid  it  is  notonf 
difficult  to  follow  it,  but  its  influence  for  good  is  weakened 
There  is ‘a  limit  to  which  specialisation  can  be  carried 
Divided  up  into  too  many  Sections  the  energy  of  a  Congns 
becomes  dissipated,  and  much  of  its  good  work  is  frequent!; 
lost.  This  is  painfully  present  in  the  meeting  in  Madrid.  J 
is  to  be  hoped  that  Committees  of  future  Congresses  will  bea 
this  fact  in  mind.  * 
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The  Sanitary  History  of  Houses. 

An  interesting  question  was  discussed  in  one  of  the 
actions  relating  to  the  health  of  towns  and  the  registra- 
on  of  the  houses.  There  is  no  reason  why  the  sanitary 
istory  of  each  house  in  a  town  should  not  be  made  a  matter 
registration.  It  is  known  that  certain  parts  of  a  city  are 
iore  the  dens  of  fever  than  others ;  that  consumption  and 
incer,  for  example,  are  more  frequently  met  with  in  some 
sees  than  in  others.  There  was  an  almost  unanimous  feel- 
ig  in  the  Congress  in  favour  of  the  sanitary  records  of  town 
iuses  being  kept  by  the  proper  municipal  authority,  so  that 
any  time  comparisons  could  be  instituted  as  regards  the 
equency  of  fevers,  tuberculous  disease,  etc.  Apart  from  the 
atistieal  interest  attaching  to  a  pigeon-holeing  of  such  facts 
ie  value  of  the  knowledge  gained  would  be  great. 

Malta  Fever. 

A  paper  read  on  Wednesday  morning  by  Mr.  H.  E.  Durham  of 
imbndge  University,  created  a  good  deal  of  interest,  and 
1V6  considerable  pleasure  to  those  who  were  fortunate 
iough  to  hear  it,  but  as  the  time  at  which  it  was  to  be  read 
is  not  announced  many  were  deprived  of  that  pleasure, 
a  abstract  of  the  paper  which  bore  the  title,  Some  Obser- 
.tions  on  the  Micrococcus  of  Malta  Fever,  is  at  this  stage 
irthy  of  being  referred  to  until  the  full  text  is  published, 
r.  Durham  described  some  morphological  and  cultural 
aracteristics  which  had  not  been  determined  by  other 
•servers,  for  example,  the  streptococcal  form  in  broth 
Itures  wherein  chains  of  ten  or  more  individuals  may  be 
veloped  ;  the  bacillary  form  obtained  in  cultures  grown  on 
lid  media  ;  the  formation  of  alkali  in  presence  both  of 
acose  and  of  lactose ;  the  invisible  growth  on  potato 
e  absence  of  gas  and  indol  production  and  of  flagella.  By 
Lracerebral  inoculation  the  coccus  was  found  to  have  patho- 
uic  influences  upon  rabbits  and  guinea-pigs  :  with  virulent 
Itures  death  occurred  about  the  fourth  day.  The  author 
dated  upon  the  special  value  of  intracerebral  inoculation  as 
neans  of  studying  the  pathogenic  action  of  bacteria,  and 
erred  to  similar  researches  bearing  upon  pseudo-diphtheria 
d  tubercle  bacilli.  The  results  of  the  intraperitoneal  injec- 
•n  of  the  Malta  fever  coccus  (micrococcus  melitensis  of 
uce)  in  guinea-pigs  are  not  constant.  If  a  fatal  result 
lows  it  is  generally  weeks  after  the  inoculation.  The  most 
portant  fact  connected  with  the  inoculation  is  the  discovery 
cocci  in  the  urine,  not  only  a  long  time  after  the  inocula- 
•n,  but  during  apparent  recovery.  In  the  urine  and  in  the 
iney  of  an  animal  killed  four  months  after  the  injection 
d  apparently  when  it  had  been  in  good  health,  the  cocci 
re  readily  found,  while  the  other  secretions  and  tissues  of 
-  body  appeared  not  to  contain  them,  Mr.  Durham  drew 
ention  to  the  desirability  of  determining  whether  a  similar 
"Sistence  of  the  cocci  in  the  urine  obtains  in  the  case  of 
in,  and  whether  they  are  present  long  after  apparent  re- 
/ery.  It  would  be  well  to  know  whether  the  same  fact  is 
e  of  typhoid  fever,  in  which,  while  we  know  that  bacilli 
y  be  present  in  the  urine,  we  do  not  know  how  long  they 
y  persist  therein,  and  thus  continue  to  be  distributed 
reby.  If  they  are,  it  is  clear  that  present  precautions  in  both 
se  diseases  are  not  sufficient  to  check  their  extension, 
is  highly  desirable  that  the  dejecta  of  patients  suffer- 
;  from  Malta  fever  should  be  disinfected.  The  author 
libited  a  number  of  charts  showing  the  association  of 
;  utinating  power  of  the  coccus  with,  the  antibacterial 
mties  of  the  blood.  According  to  Mr.  Durham,  a  suflScient 
euKi  °f  specific  antibacterial  substances  may  be  present 
tne  blood  to  determine  the  absence  of  cocci  in  that  fluid 
iough  cocci  may  still  be  present  in  such  organs  as  the 
neys,  spleen,  and  bone  marrow,  and,  as  he  has  proved  ex- 
imentally,  death  may  follow  even  when  there  is  evidence 
'onsiderable  protective  powers  in  the  blood.  Charts  were 
)  shown  to  demonstrate  the  comparative  development  of 
sedimenting  power  of  the  serum  of  animals  inoculated  in 
erent  ways  and  with  varying  doses.  The  more  severe  the 
ction,  the  less  is  the  sedimenting  power  acquired  ;  with 
■ction  of  moderate  severity,  a  considerable  power  is 
mred  ;  with  weak  infection,  for  example,  mixed  infective 
enal  and  protective  serum,  very  few  agglutinations  arede- 
>ped.  Photographs  of  the  streptococcal  and  other  forms 
.  e  micrococcus  and  of  the  lesions  of  ascending  paralysis 


["  The  Beitieh 
L  Medical  Jouehal 


1103 


found  in  guinea-pigs  after  intracerebral  inoculation,  were  also 
shown. 

The  Tuberculosis  Antitoxin. 

A  communication  of  particular  importance  was  that  of  Dr, 
,,e  fr+vJ^  °n  ^XAir\  tuberculosis.  He  began  by  saying 
that  the  vaccine  of  tuberculosis  had  not  yet  been  found  The 
discovery  of  the  tubercle  bacillus  was  indeed  epoch-making, 
but  it  was  still  uncertain  what  would  come  of  it.  For  his 
part  he  had  hoped  to  find  an  active  antitoxin  with  a  cor- 
lesponding  toxin ;  but  so  far  he  had  been  unsuccessful. 
Me  even  be  sceptical  as  regards  such  a 

result  had  he  not  found  that  birds  were  much  more  suit¬ 
able  for  this  kind  of  research  than  mammals.  With 
sodium  and  other  reagents  mucin  as  well  as  other  chemical 
substances  could  be  extracted  from  tubercle  bacilli.  These 
bodies  had  nothing  to  do  with  the  toxin  of  tuberculosis, 
it  the  bacilli  were  subjected  to  a  temperature  of  150°  0. 
freed  from  fat,  and  treated  with  glycerinated  water,  in¬ 
soluble  albuminous  bodies  were  obtained  which  had  a  viru¬ 
lence  twenty  times  greater.  The  toxin  of  tuberculosis  was 
therefore  not  identical  with  the  primitive  substance.  The 
chemical  constitution  of  the  toxin  was  not  modified  by  the 
operations  to  which  it  was  subjected.  Behring  stated  that  the 
substance  which  he  had  isolated  was  eighty  or  even  a  hundred 
times  more  virulent  than  Koch’s  tuberculin.  He  had  also 
obtained  an  antitoxin  by  passing  the  virus  through  the  horse, 
in  the  same  way  as  was  done  in  the  case  of  diphtheria  and 
tetanus.  There  was,  however,  this  difference,  that  in  a 
phthisical  patient  more  than  0,5  c.cm.  to  i  c.cm.  could  be 
injected  without  producing  injurious  effects,  general  as  well 
as  local.  Behring  lays  it  down  as  a  principle  that  the  harmless¬ 
ness  of  an  antitoxin  is  an  indispensable  condition  of  its  prac- 
tical  application  ;  but  there  are  many  other  difficulties  which 
must  be  overcome  before  an  antitoxin  of  tuberculosis  can 
come  into  use  in  the  treatment  of  human  beings.  In  bovine 
animals  it  is  already  possible  by  its  means  to  cure  a  declared 
tuberculosis  ;  but  even  in  them  one  gathers  that  the  remedy 
at  present  is  somewhat  dangerous  to  life.  This,  however,  it 
is  pointed  out  by  Behring,  is  important  only  from  the 
economic  point  of  view.  If  of  too  animals  treated  with  the 
serum  90  are  cured  and  10  are  killed,  the  treatment  should  still 
be  adopted.  Experiments  on  an  extensive  scale  are  to  be  made 
in  the  Berlin  Veterinary  School  in  order  to  determine  the 
value  of  the  treatment. 


A  Uniform  Standard  of  Therapeutic  Serums. 

Behring  took  occasion  to  insist  once  more  on  the  necessity 
of  the  degree  of  virulence  of  the  toxin  being  accurately  known. 
For  this  purpose  the  manufacture  of  serums  must  be  under 
the  control  of  a  competent  person.  He  suggested  that 
an  international  system  of  control  should  be  organised. 
The  accurate  regulation  of  the  potency  of  antidiphtheria 
serum  formed  the  subject  of  a  communication  by  Dr. 
Janowsky,  of  Warsaw,  who  urged  that  a  uniform  standard 
should  be  adopted  by  all  countries.  He  proposed  that  the 
Congress  should  pass  a  resolution  to  the  effect  that  a  normal 
type  of  serum  should  be  fixed  in  order  that  the  therapeutic 
effects  reported  by  observers  in  different  countries  might 
be  fairly  comparable.  The  proposal  was  warmly  endorsed 
by  Loeffler,  who  suggested  that  it  would  be  well  to  enlarge 
the  scope  of  the  resolution  so  as  to  include  all  therapeutic 
serums.  Chantemesse  said  he  did  not  see  the  necessity  of 
fixing  an  international  standard  of  serum.  Spronck,  of 
Utrecht,  proposed  that  a  serum  of  minimum  intensity^for 
example,  10,000  units— should  be  established  for  universal 
use.  Calmette,  Nocard,  and  Chantemesse  expressed  the 
opinion  that  a  competent  committee  should  be  appointed 
to  prepare  proposals  to  be  submitted  at  the  next  Congress. 
It  was  decided  that  a  committee  of  experts  should  be  ap¬ 
pointed  to  consider  whether  there  would  be  any  advantage 
in  having  a  uniform  international  standard  of  strength  in  the 
case  of  antitoxic  serums. 


Reception  by  the  Queen  Regent. 

In  the  afternoon  of  Wednesday,  April  13th,  the  Queen 
Regent  and  King  Alfonso  XIII  held  a  reception  in  the 
Royal  Palace.  The  palace  of  Madrid  is  one  of  the  finest  in 
Europe.  There  was  a  large  muster  of  members  of  the  Congress 
and  their  wives.  Considering  the  very  anxious  and  worrying 
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time  the  Queen  of  Spain  has  recently  had  it  was  a  pleasure  to 
see  her  pass  down  the  path  made  for  her  between  the  mem¬ 
bers  looking  well  and  with  a  smile  for  all.  Here  and  there 
she  exchanged  a  kindly  word  with  some  of  her  own  subjects, 
mostly  army  officers  in  uniform,  whom  she  recognised.  In  a 
room  adjoining  the  throne  room  she  entered  into  conversation 
with  members  of  other  nationalities,  but  of  presentations  to 
Her  Majesty  such  as  take  place  at  our  own  Court,  and  which 
it  was  stated  would  take  place  in  Madrid,  there  were  none. 
In  this  matter  there  was  a  total  absence  of  order  and  a  want 
of  attention  to  details  for  which  in  regard  to  proceedings  at 
Court  we  would  scarcely  have  given  the  Spaniards  credit. 
There  was  no  unseemly  crushing,  all  was  done  in  decorum, 
yet  not  quite,  in  the  way  that  appeals  to  British  sentiment. 
As  the  procession  wended  its  way  through  the  suites  of  re¬ 
ception  rooms  to  the  ballroom,  where  refreshments  of  the 
most  rechercM  character  were  provided,  there  were  many  ex¬ 
pressions  of  admiration  at  the  beauty  of  the  rooms. 
Here  all  tastes  were  catered  for  and  members  left  with  plea¬ 
sant  memories  of  a  sovereign  who  in  a  most  gracious  and 
sumptuous  manner  had  exhibited  her  patronage  of  the  Con¬ 
gress. 

The  President’s  Banquet. 

It  should  be  stated  as  another  indication  of  the  Spanish 
character  for  hospitality  that  on  the  evening  of  April 
12th,  the  Minister  of  the  Government,  who  is  also  Presi¬ 
dent  of  the  Congress,  invited  the  male  members  of  the 
Congress  to  a  banquet  in  the  Theatre  Royal.  From  400  to 
500  members  accepted  the  invitation.  The  floor  of  the  pit  of 
the  theatre  had  been  boarded  over,  thus  making  an  admirable 
banqueting  hall  from  the  stage  of  which,  where  the  head 
table  was  placed,  a  magnificent  spectacle  met  the  eyes  as  they 
gazed  upon  the  gilded  tiers  of  boxes  lit  up  by  the  electric 
light.  The  President  was  supported  on  his  immediate  right 
bv  the  Burgomaster  of  Hamburg  and  on  the  left  by  the 
Mayor  of  Madrid.  Congressionists  wore  evening  dress  or 
uniform.  As  a  banquet  nothing  could  have  been  finer  ;  every¬ 
thing,  so  far  as  the  viands  and  wines  were  concerned,  was  ex¬ 
cellent;  so,  too,  was  the  musical  performance  by  the  bands. 
The  toast  of  “The  Queen  ”  was  very  briefly  but  touchingly 
given  by  the  Chairman  and  warmly  taken  up  by  the  whole 
assembly.  Other  toasts  followed  such  as  “Prosperity  to 
Spain  ’’  and  “  The  Congress.”  These  were  given  by  Professor 
Brouardel,  the  Burgomaster  of  Hamburg,  Dr.  Navarre  of 
the  Paris  Municipality,  and  by  the  Hon.  Mr.  Lyulph  Stanley 
as,  on  this  particular  occasion,  representing  England. 

Visits  to  Places  of  Interest. 

Through  the  kindness  of  the  local  authorities  all  the 
places  of  interest  in  Madrid  were  thrown  open  free  to  the 
Congressionists.  One  that  was  much  visited  and  heartily 
appreciated  was  the  National  Gallery  of  paintings,  with  its 
large  collection  of  pictures  by  Murillo,  Velasquez,  Rubens, 
Raphael,  etc.  The  Military  Hospital,  too,  made  an  excellent 
impression ;  it  is  well  laid  out,  and  was  regarded  as  an 
excellent  institution. 

British  Want  of  Organisation. 

I  have  alluded  to  the  great  absence  of  organisation  of  the 
English  members  as  compared  with  the  German  and  French. 
So  dissatisfied  were  we  in  this  matter  that  a  meeting  of  the 
English  members  was  held  one  evening  at  the  Hotel  de  la 
Paix,  under  the  presidency  of  Dr.  Donald  MacAlister.  Ex¬ 
pressions  of  dissatisfaction  were  universal.  It  is  quite 
apparent  that  before  future  Congresses  some  steps  will  nave 
to  be  taken  by  the  British  Secretary  to  bring  intending 
members  into  unison.  London  was  not  represented  as  it 
ought  to  have  been.  Paris  has  been  chosen  as  the  place  of 
next  meeting  of  the  Congress  in  1900— the  year  of  the  Great 
Exhibition— and  with  our  knowledge  of  the  French  genius  for 
order  and  discipline,  it  is  to  be  hoped  that  things  in  general 
will  be  better  conducted  so  far  as  the  technical  part  of  the  Con¬ 
gress  is  concerned  than  they  have  been  in  Madrid.  The 
number  of  Sections,  for  example,  should  be  less,  and  there 
should  be  more  general  meetings  at  which  the  united  voice 
of  the  Congress  could  express  itself  upon  large  questions 
bearing  upon  international  hygiene.  In  Paris  it  is  proposed 
to  hold  the  International  Congress  of  Medicine  and  the 
International  Congress  of  Hygiene  in  consecutive  weeks,  and 


to  subordinate  some  of  the  work  of  the  Congress  of  Hygiei 
to  that  of  Medicine. 

Excursions. 

A  correspondent  writes  :  The  excursions  were  numerous 
attended  and  fairly  organised.  It  was  very  cold  on  boi 
days,  and  most  of  the  Congressionists  took  chills,  whi< 
ended  in  bronchial  catarrh.  The  reception  of  the  Mayor 
Madrid  was  too  crowded  to  be  comfortable.  On  the  who! 
notwithstanding  the  want  of  organisation  which  is  almo 
the  rule  at  these  gatherings,  the  Madrid  Congress  was 
great  success  considering  the  disturbed  state  of  the  politic 
atmosphere.  The  courtesy  and  attention  shown  by  tl 
Spaniards  to  the  guests  were  simply  admirable. 

The  Attendance  at  the  Congress. 

Some  2,000  members  attended  the  Congress,  of  whom  1,3 
were  Spaniards,  no  French,  50  British,  48  Germans.  Port 
gal  is  said  to  have  been  represented  by  only  one  member.  1 
the  Germans,  no  fewer  than  22  were  official  representatives 
one  kind  or  another.  They  included  such  men  as  Behrin 
Loeffler,  Rubner,  and  Liebreich.  Most  of  the  members 
the  British  Committee  were  conspicuous  by  their  absence. 


A  PRACTICAL  ATTEMPT  AT  HOSPITAL  REFORM 

We  have  re«eived  from  a  member  of  the  medical  staff  of  t! 
Belgrave  Hospital  for  Children  a  set  of  papers  containing 
scheme  for  the  removal  of  the  Belgrave  Hospital  for  Childrt 
from  Pimlico  to  a  site  which  has  been  secured  at  Kenningto 
and  for  a  reconstitution  of  the  hospital.  The  proposed  chang 
have  been  agreed  to  at  general  meetings  of  the  governoi 
and  the  motive  of  the  removal  to  the  south  of  London  is  thi 
set  forth:  “The  accommodation  in  special  hospitals  f 
children  is  represented  by  one  cot  per  12,560  head  of  popul 
tion  on  the  south  side,  as  compared  with  one  cot  per  3,5 
head  of  population  on  the  north  side.”  It  is  well  known, 
fact,  that  the  hospital  accommodation  in  South  London  h 
been  recognised  by  the  Committee  of  the  House  of  Lords 
be  deficient,  and  on  this  account  we  welcome  the  removal 
this  hospital  to  the  south  of  the  Thames. 

But  the  proposed  scheme  of  reconstitution  offers  features 
much  greater  interest,  since  it  seems  to  prove  that  the  pt 
sistent  attempt  to  fix  public  attention  on  the  reforms  requir 
in  hospital  management  is  beginning  to  bear  some  fru 
We  may  express  a  hope  that  its  “general  principles  ai 
objects  ”  will  not  be  altered.  These  general  objects  are  nil 
in  number,  of  which  the  first,  “  the  treatment  of  the  childn 
of  the  really  poor”  need  not  detain  us,  since  it  is  contaim 
in  the  fifth  ;  nor  the  second,  “  the  promotion  of  the  study 
children’s  diseases ;  ”  nor  the  last,  some  “  special  privileg 
for  patients  from  the  Pimlico  district,”  in  which  the  hoapit 
is  now  situated.  We  pass  over  also  the  third,  “the  trainii 
of  nurses  in  the  management  of  sick  children.”  The  four 
is  an  interesting  and  we  think  useful  addition  to  thefunctioi 
of  a  children’s  hospital — namely,  “the  teaching  of  nuu 
maids  the  elementary  methods  of  rearing  infants.”  A.  wa: 
is  to  be  set  apart  for  infants,  and  it  is  to  be  part  oi  t! 
Sister’s  duty  to  train  nursemaids  (say  for  three  months)  at 
give  them  a  certificate,  if  found  competent,  for  which  t) 
employer  would  have  to  pay  a  fee.  Considering  the  den 
ignorance  of  the  girls  to  whom  infants  are  now  entrusted,  th 
seems  to  be  the  commencement  of  a  useful  system.  It  1 
however,  the  other  four  objects  that  will  chiefly  intere 
hospital  reformers. 

No.  5  runs  thus :  “  Special  precautions  will  be  taken 
order  to  prevent  the  abuse  of  the  charity  (a)  by  the  establis 
ment  of  a  wage  limit ;  ( b )  by  the  appointment  of  an  icqur 
officer;  (c)  by  a  system  of  registration;  (d)  by  co- operatic 
with  the  local  doctors  and  clergy,  and  the  charitable  instit 
tions  in  the  neighbourhood.”  And  it  is  stated  in  anotli 
place  that  the  hospital  will  adopt  chiefly  the  recommend 
tions  of  the  medical  practitioners  in  the  neighbourhood 
selecting  patients.  This  is  as  it  should  be.  Poverty,  abaolu 
or  relative,  is  no  doubt  the  first  condition  qualifying  f 
medical  relief ;  but  a  mere  inquiry  into  the  patient  s  pee 
niary  circumstances  may  lead  to  most  unsatisfactory  result 
unless  his  medical  condition  be  also  ascertained ;  and.  th 
cannot  be  better  done  than  from  his  medical  attendant 
report. 
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The  sixth  object  is  “  the  limitation  of  the  number  of  out- 
atients,”  it  being  explained  that  only  15  fresh  cases  will  be 
pen  by  each  medical  officer,  and  these  are  to  be  selected  by 
iving  preference  (1)  to  these  most  seriously  ill,  (2)  to  those 
pferred  by  medical  practitioners,  and  (3)  to  those  bringing 
prtiflcates  from  governors.  The  last  clause  corresponds  to  a 
revious  statement  with  regard  to  in-patients,  that  everyone 
ho  brings  a  note  from  a  medical  practitioner,  or  a  certificate 
om  a  governor,  that  the  parents  are  not  in  a  position  to  pay 
lall  be  deemed  eligible  for  admission  (but,  of  course  not 
ititled  to  it)  without  further  inquiry.  ’ 

The  seventh  object  is,  again,  an  innovation  in  our  hospital 
-stem,  and  one  which  we  regard  as  in  itself  good,  though  we 
■e  aware  that  some  caution  will  be  required  in  carrying  it 
it.  It  is  “  the  establishment  of  a  system  whereby  a  con- 
fitation  may  be  placed  within  the  reach  of  out-patients  of 
ie  class  just  above  those  eligible  for  hospital  treatment. 
Ins  will  only  be  carried  on  in  co-operation  with  the  local 
ictors.  ’  In  the  more  detailed  scheme  the  conditions  are  set 
rth,  on  which  these  consultations  with  be  given  and  abuses 
evented.  No  consultation  is  to  be  allowed  to  persons 
!iose  income  exceeds  ^3  per  week,  or  £  1 20  ( sic )  per  annum.  A 
aa  lfee— 5s.,  73.  6d.,  or  10s.  6d.— is  to  be  paid  to  the  hos- 
tal,  according  to  the  amount  of  the  family  income.  No 
nsultation  is  to  be  given  except  on  the  application  of  a 
edical  practitioner,  who  forfeits  the  privilege  by  recom- 
ending  an  improper  case,  and  no  treatment  is  to  be  given 
inously  enough,  the  personal  presence  of  the  medical  prac- 
ioner  is  not  required. 

This  part  of  the  scheme  seems  to  us  the  only  one  which  is 
all  dubious.  We  have  always  advocated  consultations  in 
eout-pa‘ient  department  for  the  regular  out-patients,  and 
lieve  that  such  a  scheme  would  do  much  to  put  our  hos- 
tals  on  their  right  footing  as  the  heads  and  centres  of  all 
e  medical  institutions  of  the  district ;  but  such  consulta- 
ms  would  of  course  be  gratuitous.  We  regard  with  sus- 
jion  all  plans  by  which  hospitals  seek  to  make  money  out 
the  gratuitous  services  of  their  medical  officers  ;  and  we 
anot  think  that  a  “  consultation  ”  can  be  satisfactory  with- 
t  a  consultant.  Country  practitioners,  owing  to  the  loss 
time  which  would  be  involved,  must,  it  is  true,  sometimes 
id  a  patient  to  a  consultant,  but  a  full  statement  of  the 
mptoms  and  treatment  is  always  sent  with  him  ;  and,  after 
,  such  consultations  are  not  the  most  satisfactory.  Here 
3  doctor  lives  in  the  neighbourhood,  and  could  attend  with 
3  double  than  it  would  cost  him  to  furnish  the  details  of 
80  that  we  confess  to  some  hesitation  on  this  part 
trie  Committee’s  proposals.  But  the  whole  scheme  is  so 
eral  and  so  evidently  dictated  by  a  genuine  desire  to  make 
1  hospital  as  useful  as  it  can  be  made,  that  we  should  bow 
the  opinion  of  the  governors  and  of  the  local  practi- 
ners,  confident  that  any  modifications  would  be  introduced 
jch  experience  may  show  to  be  necessary, 
he  remaining  object  is  the  prevention  of  infection,  a  most 
portant  one  m  a  children’s  hospital.  And  here  we  are  glad 
?ee  that,  besides  the  usual  precautions,  a  new  departure 
i  been  taken  by  “the  appointment  of  a  properly  qualified 
itary  officer  as  a  member  of  the  honorary  medical  staff,”  a 
st  useful  and  liberal  appointment. 

V  e  are  glad  also  to  note  that  all  the  physicians  and  surgeons 
U  lnixi.  well-regulated  hospitals  they  ought  to  be) 
mbers  of  the  managing  Committee.  And  we  are  alsohappv 
;ee  that  the  hospital  gives  a  distinct  pledge  that  it  “  will 
favour  to  work  with  the  medical  practitioners  in  the 
ghbourhood,  and  not  to  undersell  them  by  treating  gra- 
/ously  patients  who  might  be  suitably  treated  in  their  own 
Qes-  O  si  sic  omnes  ! 


aes.”  0,  si  sic  omnes  ! 
a  conclusion,  we  heartily  wish  success  to  the  Committee 
arrying  out  their  arduous  undertaking  ;  arduous  indeed, 
-m.  oVa  ralslnS  ^5°>ooo,  and  that  at  a  time  when  many 
fBu-0  •  ho9P*tais  are  demanding  even  larger  sums, 
the  objectm  a  good  one,  and  ought  to  be  attained ;  and 
spirit  in  which  the  Committee  are  setting  about  it  is 


at  Sussex  County  Hospital —It  has  been  resolved  to 
°Peratlr]g  room  for  the  Sussex  County  Hospital 
gnton,  and  also  to  erect  further  accommodation  for 
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ARMY  MEDICAL  REFORMS  :  THE  RANK 
MAJOR-GENERAL. 

It  would  be  nothing  short  of  a  calamity  if  the  reform  which 
Lord  Lansdowne  has  succeeded  in  carrying  out  for  the  Army 
Medical  Service  were  to  be  deprived  of  much  of  its  value  at 
the  very  moment  of  its  inauguration.  Yet  such  can  scarcely 
fail  to  be  the  case  if  the  unhappy  suggestion  of  abolishing 
effectank  °f  maj0r'general  for  medical  officers  is  carried  into 

At  the  present  moment  this  is  only  a  suggestion,  and  the 
only  reason  urged  in  its  favour  is  the  fallacious  one  that 
the  rank  entails  general  command.  This  “general  com¬ 
mand  fallacy  has  been  exposed  over  and  over  again.  Onlv 
the  other  day  we  pointed  out,  « the  military  status  which 
involves  general  command  is  exactly  the  same  in  kind  as 
that  of  a  major  or  colonel,  and  only  differs  in  degree  from 
that  of  a  general  officer.  Moreover,  the  same  rules  which 
*im  1 j  i-e  ?ommand  medical  officers  as  majors  or  colonels 
would  limit  that  of  major-generals.  The  highest  executive 
rank  in  an  army  medical  corps  would,  we  presume,  be  that  of 
lieutenant-colonel,  as  in  other  corps  ;  and  all  promoted  to  be 
colonels  or  major-generals  would,  as  in  other  branches,  be 
removed  and  placed  on  the  staff  of  the  army.” 

“  There  are  a  number  of  major-generals  in  military  employ¬ 
ment  who  have  no  general  command ;  for  instance,  the  In- 
spector-General  of  Education,  and  the  Inspector-General  of 
L  ortifacations  and  the  governors  of  Woolwich  and  Sandhurst  • 
these  officers  only  exercise  command  within  their  specific 
spheres,  and  would  not  think  of  claiming  it  outside,  say,  in 
the  absence  of  a  general  officer  commanding  a  garrison  or 
district.  The  existing  surgeon-major-generals  have  strictly 
limited  command.” 

,  Jn  ^°wever,  of  the  very  serious  results  which  would 

attend  the  adoption  of  this  suggestion,  it  has  been  thought 
desirable  to  address  the  Secretary  of  State  for  War,  and  the 
following  letters  have  been  forwarded  to  Lord  Lansdowne  : 

[Copy.] 

University  of  Edinburgh, 

„  ,,  16th  April,  1898. 

lo  the  Most  Hon.  The  Marquess  of  Lansdowne, 
K.G.,  [P.C.,  Her  Majesty’s  Secretary  of  State 
for  War. 

My  Lord  Marquess,— May  I  venture,  as  having  had  the 
honour  of  addressing  you  some  time  ago  on  the  subject  of 
Army  Medical  Reform,  to  express  my  personal  gratitude  to 
your  lordship,  and  that  of  the  British  Medical  Association  and 
that  of  the  Senatus  Academicus  of  this  University,  in 
whose  name  I  spoke,  for  the  generous  recognition”  of  our 
views  which  you  have  made.  The  concessions  to  medical 
opinion  are,  I  assure  your  lordship,  highly  valued  in  the 
profession.  But  may  I  request  your  lordship  not  to  undo 
the  good  effect  of  your  recent  decisions  by  limiting  their 
application,  and  giving  army  rank  to  none  higher  than  the 
rank  of  Colonel.  Such  a  limitation  would,  we  fear,  greatly 
(perhaps  fatally)  mar  the  good  effects  which  we  confidently 
anticipate  from  the  steps  already  taken. 

I  have  the  honour  to  be,  my  lord, 

Your  obedient  Servant, 

T.  Grainger  Stewart. 


[Copy.] 

British  Medical  Association, 

429,  Strand,  W.C.,  April  16th,  1898. 
To  the  Most  Noble  the  Marquess  of  Lansdow'ne,  K.G., 
Secretary  of  State  for  War. 

My  Lord  Marquess, — I  venture  to  write  to  your  lordship 
upon  the  subject  of  the  proposed  changes  in  the  Army 
Medical  Department,  in  which  this  Association  has 
taken  a  very  active  interest,  in  order  to  assure  your 
lordship  that  grave  fears  are  entertained  that  the  happy 
issue  out  of  all  its  troubles,  which  was  hoped  from 
your  lordship’s  speech  to  the  deputation  organised  by  this 
Association,  is  endangered  by  the  proposals  made  to  grant  in 
future  no  higher  grade  than  the  rank  of  Colonel  to  officers  of 
the  Department.  Permit  me  respectfully  to  impress  upon 
your  lordship  the  opinion  that  such  a  conclusion  would  be 
most  unacceptable  to  the  medical  profession  and  would  in 
their  eyes  be  regarded  as  an  official  stamp  of  social  and 
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ilitary  inferiority  upon  the  Department,  so  that  it  would 
render  much  less  valuable  those  concessions  which  your 
lordship  has  been  good  enough  to  promise. 

I  am,  my  Lord  Marquess, 

Your  most  obedient  servant, 

Robert  Saundby,  M.D.,  LL.D,,  F.R  C.P., 
President  of  Council. 


At  a  meeting  of  the  Council  of  the  British  Medical  Associa- 
on  it  was  resolved  : 

That  a  copy  of  the  following  resolution  of  the  Parliamentary  Bills  Com¬ 
mit  tee  relating  to  the  Army  Medical  Service,  approved  and  adopted  by 
the  Council,  be  forwarded  to  Lord  Lansdowne. 

“That  in  the  opinion  of  this  Committee  the  abolition  of  the  rank  of 
Major-General  in  the  Army  Medical  Service  would  seriously  impair  the 
value  of  the  promised  concessions.” 

It  was  resolved  further  : 

That  a  copy  of  this  resolution  bi  sent  to  every  me dica’  man  who  is  a 
member  of  either  House  of  Parliament,  with  a  letter  fir  his  private 
information. 

We  can  scarcely  believe  that  a  step  of  so  retrograde  a  nature 
will  be  allowed  to  undo  the  good  which  must  otherwise  be 
effected  by  the  formation  of  an  Army  Medical  Corps  with 
army  rank  and  simple  military  title  for  its  officers.  The 
present  deplorable  state  of  the  Army  Medical  Service  is  still 
drifting  steadily  from  bad  to  worse,  and  cannot  but  continue 
to  do  so  until  a  satisfactory  Warrant  appears.  As  matters 
stand  it  seems  impossible  that  a  Warrant  can  be  long  delayed. 
Should  nothing  be  inserted  to  mar  the  reform  which  Lord 
Lansdowne  has  secured,  time  only  will  be  required  to  demon¬ 
strate  the  immense  debt  which  the  army  will  owe  to  his  wise 
administration. _ 

PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  was  held  at  the  office  of  the 
Association,  429,  Strand,  W.C.,  on  Tuesday,  April  19th,  1898. 

Present : 


Dr.  Robert  Saundby,  President  of  Council,  in  the  Chair. 


Dr.  R.  Batten  (Gloucester). 

Mr.  Geo.  Brown  (London). 

Mr.  .1.  Cantlie  (London). 

Dr.  W.  A.  Carline  (Lincoln). 

Dr.  W.  F.  Cleveland  (Lon¬ 
don). 

Dr.  J.  Ward  Cousins  (South- 
sea'). 

Dr.  W.  Douglas  (Great  Mal¬ 
vern). 

Mr.  George  Eastes  (London). 

Dr.  R.  Esler  (London). 

Mr.  A.  Godson  (Cheadle). 

Dr.  Rruce  Goff  (Both well). 

Dr.  W.  Gokdon  (Exeter). 

Dr.  Ogilvie  Grant  (Inver¬ 
ness). 

Dr.  A.  J.  Harrison  (Clifton). 

Mr.  J.  H.  Hemming  (Kim- 
bolton). 

Mr.  Victor  Horsley  (Lon¬ 
don). 

It  was  moved  by  Mr.  Douglas,  seconded  by  Mr.  Eastes, 
and  resolved  : 

That  in  the  absence  of  the  Chairman  the  President  of  Council  be  re- 


Mr.  Evan  Jones  (Aberdare). 

Dr.  J.  C.  McVail  (Glasgow) 

Dr.  C.  H.  Milburn  (Hull). 

Dr.  J.  W.  Miller  (Dundee). 

Dr.  J.  W.  Moore  (Dublin). 

Mr.  C.  H.  W.  Parkinson 
(Wimborne  Minster). 

Dr.  J.  Rolston  (Stoke,  Devon- 
port). 

Dr.  G.  E.  Shuttleworth 
('Richmond). 

Mr.  C.  R.  Straton  (Wilton). 

Dr.  J.  C.  Thresh  (Chelms¬ 
ford). 

Dr.  Martindale  Ward 
(Twickenham). 

Dr.  Dawson  Williams  (Lon¬ 
don). 

Dr.  S.  Woodcock  (Old  Traf- 
ford). 


quested  to  take  the  chair. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read,  and  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
D.  B.  Balding,  Dr.  T.  Bridgwater,  Brigade-Surgeon-Lieu¬ 
tenant  Colonel  E.  F.  Drake-Brockman,  Dr.  C.  W.  Marriott, 
Mr.  W.  Jones  Morris,  Dr.  James  Murphy,  Dr.  Isambard 
Owen,  Dr.  C.  Parsons,  Dr.  James  Ritchie,  Dr.  W.  D.  Spanton, 
Mr.  T.  J.  Verrall,  and  Mr.  F.  Wallace. 


Temporary  Care  of  Insane  Persons. 

Dr.  Cleveland  reported  upon  the  work  of  the  Joint  Com¬ 
mittee  of  the  British  Medical  Association  and  Medico- 


Psychological  Absociation,  on  the  preparation  of  a  draft  clause 
for  providing  temporary  care  for  persons  suffering  from  in 
cipient  mental  disease,  and  moved  the  following  resolution 
which  wasseconded  by  Dr.  Douglas,  and  carried  : 

That  the  minutes  of  the  Joint  Committee  of  the  British  Medica: 
Association  and  Medico- Psychological  Association  of  to-day's  date  b< 
received,  approved,  and  the  recommendations  contained  therein  carriec 
into  effect. 

The  Vaccination  Bill. 

Dr.  J.  C.  McVail  submitted  a  report  of  the  Subcommitte* 
on  the  Vaccination  Bill,  with  a  few  trifling  alterations,  whiet 
he  explained,  and  moved  the  following  resolution,  which  was 
s?conded  by  Mr.  Geo.  Brown  : 

That  the  report  as  amended  be  accepted  by  the  Parliamentary  Bill 
Committee,  and  that  a  copy  of  it  be  sent  to  the  President  of  the  Lota 
Government  Board  and  to  all  members  of  Parliament. 

After  a  lengthy  discussion  as  to  the  limit  of  the  age  for  th< 
compulsory  vaccination  of  children,  the  resolution  wa 
carried. 

The  following  are  the  recommendations  of  the  report : 

(a)  Re  vaccination  should  be  provided  for  at  the  age  0 
twelve  years,  subject  to  whatever  relief  as  regards  limitatioi 
or  abolition  of  penalties  and  allowance  for  conscientiou 
objection  may  be  granted  with  regard  to  primary  vaccina 
tion. 

( b )  Children  entering  on  school  life,  who  have  not  pre 
viously  been  vaccinated,  should  then  be  brought  under  th 
operation  of  the  law,  subject  to  relief  as  above. 

(c)  If  (a)  and  ( b )  are  granted,  even  single  penalties  migh 
be  done  away  with,  excepting  in  the  case  of  neglect  by 
parent  to  register  conscientious  objection  in  such  elaborat 
fashion  as  might  be  prescribed  by  an  order  of  the  Loca 
Government  Board. 

(d)  Prosecutions  for  every  neglect  of  vaccination,  or  fo 
neglect  to  register  conscientious  objection,  should  be  under 
taken  by  some  public  officer  acting  independently  of  th 
local  authority. 

(e)  The  administration  of  the  Vaccination  Act,  exolusiv 
of  ( d )  should  be  placed  in  the  hands  of  the  sanitary  authori 
ties. 

(/■)  With  reference  to  Clause  1,  Subclause  3  of  the  Vac 
cination  Bill,  vaccination  should  not  be  done  whei 
the  existing  conditions  are  such  as  would,  in  the  opinion  c 
the  vaccinator,  militate  against  the  success  or  asepticism  c 
the  operation. 

(g)  Inspection  of  the  arm  by  the  vaccinator  should  be  made 
not  necessarily  so  early  as  on  the  eighth  day,  but  some  tim 
during  the  second  week,  and  reinspection  should  be  provide 
for  when  it  might  be  required. 

( h )  A  scale  of  fees  should  be  fixed  in  the  Act,  and,  in  th 
case  of  domiciliary  visits  and  vaccinations,  the  scale  shoul 
take  cognisance  of  distance  and  means  of  conveyance. 

(t)  Private  practitioners  should  be  paid  for  reports  of  vacc: 
nations  done  in  accordance  with  the  requirements  of  th 
Local  Government  Board,  the  reporter  being  liable  to 
penalty  for  overstatement  of  the  number  or  area  of  tn 
vesicles  produced. 

(j)  The  number  and  area  of  the  vesicles  should  be  recorde 
in  every  certificate  of  successful  vaccination. 

( k )  The  age  limit  for  infantile  vaccinations  should  be  si 
months. 

Reform  of  the  Companies  Acts. 

The  following  communication  from  the  PharmaceuiR'; 
Society  of  Ireland  was  read  : 

The  Pharmaceutical  Society  of  Ireland, 

67,  Lower  Mount  Street,  Dublin, 
April  12th,  1898. 

Sir,— I  am  directed  by  the  President  to  forward  you  a  copy  of  the  prays 
to  a  petition  to  be  presented  to  the  Houses  of  Parliament  in  the  name 
this  society,  and  to  solicit  your  support.  ...  , 

We  applied  to  give  evidence  before  the  House  of  Lords  Committee  1 
which  the  Companies  Act  Amendment  Bill  is  referred,  and  enc  . 
you  a  copy  of  the  correspondence  on  the  subject  as  more  fully  explain 
the  position  in  which  the  matter  stands.  1  .  _ 

You  may  not  be  aware  that  already  not  only  are  limited  eompan'es 
gistered  to  transaat  the  business  of  pharmaceutical  chemists  # 
chemists  and  druggists,  but  also  as  apothecaries,  and  in  one  case,  11 
more,  to  “  carry  on  the  business  of  physicians  and  surgeons. 

Although  our  Society,  as  a  licensing  body,  at  present  appears  to 
most  scope  for  the  hunger  of  unqualified  capitalists,  it  is  quite  e 
unless  the  present  opportunity  is  availed  of,  all  the  professions  are  > 
in  time  to  suffer. 
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Whether  a  Company  is  promoted  for  a  “  lawful  purpose  ”  is  not  investi- 
iated  by  the  Registrar  of  Joint  Stock  Companies,  or  considered  by  him  to 
)a  part  of  “  the  requirements  of  the  Act,’  ’nor  is  there  means  of  cancelling 
egistration  when  it  is  effected. 

I  am,  Sir,  your  obedient  servant, 

The  Secretary,  Arthur  T.  Ferrall, 

British  Medical  Association.  Registrar. 

Copy  of  Prayer. 

"  And  we  pray  your  Right  Honourable  House  to  give  us  a  remedy  for  this 
fate  of  thiDgs,  and  that  in  the  Bill  now  before  your  Lordships’  House  to 
imend  the  Companies  Acts  a  clause  may  be  inserted  in  effect,  that: 

“  No  Company  may  be  registered  to  do  acts  for  which  a  course  of  educa- 
ion  and  examination  are  required  to  qualify,  unless  each  member  of  the 
lompany  is  qualified.” 

Mr.  Horsley  said  that  any  quack  pharmacist,  quack 
ientist,  or  quack  medical  man  now  found  that  it  was  to  his 
idvantage  not  to  practise  as  an  individual  as  he  formerly 
lid,  because  that  would  bring  him  within  the  Pharmacy, 
Dentists,  or  Medical  Acts.  The  House  of  Lords  had  decided 
hat  a  company  was  not  a  person,  therefore  all  these  offenders 
.gainst  the  law  had  to  do  was  to  turn  themselves  into  a  com- 
>any,  after  which  the  business  went  on  just  the  same.  There 
/ere  two  possible  means  of  remedying  this  evil :  one  was  to 
ibtain  amendments  to  the  Medical  Acts,  to  the  Dentists 
Lets,  and  to  the  Pharmacy  Act ;  the  other  was  to  obtain  the 
asertion  in  the  Companies  Act  of  such  a  clause  as  that  now 
uggested  by  the  Pharmaceutical  Society  of  Ireland,  which 
/as  similar  to  a  proposal  which  had  been  made  by  the  Phar- 
laceutical  Society  of  England.  Of  the  two  means  of  pro- 
edure  the  latter  appeared  to  be  the  more  likely  to  attain  suc- 
ess.  The  clause  would  prevent  a  company  being  formed 
)r  specific  purposes  requiring  practical  knowledge. 

It  was  proposed  by  Mr.  Victor  Horsley,  seconded  by  Dr. 

.  W.  Moore,  and  resolved  : 

That  the  Parliamentary  Bills  Committee  recommend  to  the  Council 
lat  the  support  of  the  British  Medical  Association  should  be  accorded 
•  the  petition  presented  by  the  Pharmaceutical  Society  of  Ireland  to  the 
ouses  of  Parliament. 

Superannuation  of  Irish  Poor-law  Medical  Officers. 

A  letter  and  resolutions  passed  at  a  meeting  of  Poor-law 
ledical  officers  at  Castlerea  desiring  the  insertion  of  a 
lausc  in  the  Local  Government  (Ireland)  Bill,  entitling 
oor-law  union  officers  to  a  pension  on  the  Civil  Service  scale, 
as  read 

Dr.  J.  W.  Moore  said  that  he  hoped  the  Parliamentary 
ills  Committee  would  support  the  resolutions  of  the  Poor- 
w  medical  officers  of  Castlerea.  He  would  therefore  pro- 
ise : 

That  cui3  Committee  strongly  support  the  claims  of  the  Poor-law 
edical  officers  for  iasertion  of  a  clause  in  the  Local  Government 
•eland)  Bill  entitling  them  to  superannuation  on  the  Civil  Service 
ale. 

The  resolution  was  seconded  by  Dr.  Milburn,  and  carried. 

The  Local  Government  (Ireland)  Bill. 

Dr.  J.  W.  Moore  said  that  this  measure  touched  many 
atters  of  vital  importance  to  the  profession  in  Ireland,  and 
ly  expression  of  opinion  in  favour  of  the  views  that  the  pro- 
ssion  had  put  forward  coming  from  the  Parliamentary  Bills 
immittee  would  be  very  valuable  at  the  present  time, 
tiich  the  profession  in  Ireland  looked  upon  as  rather 
itical. 

A  great  deal  of  discussion  took  part  on  a  proposed  amend- 
ent  that  assistant  medical  officers  should  undergo  a  special 
amination  before  being  appointed  to  such  a  position.  The 
Mumittee  were  adverse  to  any  such  proposal. 

Finally  the  following  resolution,  proposed  by  Mr.  C.  H.  W. 
irkinson,  seconded  by  Dr.  Dawson  “Williams,  was 
opted : 

’hat  owing  to  the  urgency  of  the  subject  the  Council  be  requested  to 
;e  the  necessary  steps  to  generally  forward  the  views  embodied  in  the 
icle  on  the  Local  Government  (Ireland)  Bill  now  submitted  with  the 
option  of  the  amendments  proposed  by  Mr.  Carew  and  Mr.  Lough  and 
srove  the  resolutions  forwarded  herewith.  [The  nature  o  these 
endments  is  stated  in  the  article  on  this  Bill  published  at  page  1086.] 

n  ^  Reforms  in  the  Army  Medical  Service. 

Di.  Gordon,  in  reporting  on  the  progress  of  this  matter, 
d  the  Committee  were  of  course  aware  of  the  announee- 
nt  recently  made  in  the  House  of  Commons  by  Mr.  Powell 
illiams  to  the.  effect  that  an  army  medical  corps  was  to  be 
med  with  military  rank  and  title  for  its  officers.  That  was 


what  the  Committee  had  asked  for.  But  at  the  same  time 
the  Under-Secretary  for  State  said  a  proposal  to  abolish  the 
rank  of  major-general  was  under  consideration.  That  was  a 
very  serious  statement.  If  the  rank  of  major-general  was 
taken  away  much  of  the  value  of  the  concessions  would  be 
lost.  The  aim  of  the  Committee  had  been  to  place  the  de¬ 
partment  in  the  position  of  authority  necessary  for  its  effici¬ 
ency.  If  no  higher  rank  than  colonel  was  to  exist  in  the 
medical  service,  it  was  idle  to  suppose  that  it  could  possess 
the  necessary  authority.  The  prizes  of  the  service  were,  to 
say  the  least,  far  from  excessive.  If  the  twelve  highest 
prizes  were  thus  removed  the  effect  could  not  but  be  bad. 
There  was  no  reasonable  excuse  for  demurring  to  the  rank  of 
major-general.  The  title  major-general  no  more  carried  with 
it  general  command  than  the  rank  of  colonel.  And  pre¬ 
cedent  was  dead  against  the  proposal.  When  the  Italian 
army  medical  service  was  formed  into  a  corps  the  rank  of 
major-general  was  retained.  The  President  of  Council  and 
the  President-elect  of  the  British  Medical  A  ssociation  had 
written  strongly  to  the  Secretary  of  State  for  War  urging  that 
the  rank  of  major-general  should  be  retained,  and  pointing 
out  how  very  serious  would  be  the  result  of  its  abolition. 
Until  the  warrant  appeared,  which  could  scarcely  be  long 
delayed  considering  the  great  straits  to  which  the  War  Office 
was  now  put  for  want  of  medical  officers,  it  would  be  pre¬ 
mature  to  say  more.  If  the  issue  of  the  warrant  were  unduly 
delayed,  it  would  no  doubt  become  desirable  for  the  Associa¬ 
tion  to  take  the  necessary  steps  to  hasten  its  appearance. 
Dr.  Gordon  concluded  by  moving  the  following  resolution, 
which  was  seconded  by  Mr.  George  Brown  and  carried : 

That  in  the  opinion  o  this  Committee  the  abolition  of  the  rank  of 
Major-General  in  the  Army  Medical  Service  would  seriously  impair  the 
value  of  the  promised  concessions. 

The  Midwives  Registration  Bill. 

Dr.  Woodcock  suggested  that  a  deputation  from  the  Par¬ 
liamentary  Bills  Committee  should  wait  upon  the  medical 
members  of  Parliament  to  lay  before  them  the  reasons  why 
the  Midwives  Registration  Bill  should  be  opposed.  It  would 
appear  from  some  correspondence  which  had  taken  place  that 
the  attitude  of  the  medical  members  of  Parliament  with  re¬ 
gard  to  the  Bill  was  not  altogether  satisfactory,  and  it  was 
very  evident  that  they  needed  some  further  information  on 
the  matter.  He  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Shuttleworth,  and.  carried  : 

That  the  medical  members  of  Parliament  be  requested  to  receive  a 
deputation  from  this  Committee  upon  the  subject  of  the  Mid*  ives 
Registration  Bill,  and  that  the  Subcommittee  appointed  to  draft  an 
amending  Bill  should  form  the  deputation. 

Poor-Law  Medical  Officers  in  Scotland. 

A  letter  from  Dr.  James  Robertson  of  South  Harris  with 
reference  to  the  circumstances  detailed  in  his  letter  published 
in  the  British  Medical  Journal  of  April  1 6th,  p.  1048,  of 
his  dismissal  from  the  post  of  Poor-law  Medical  Officer  for 
South  Harris  was  submitted,  and  on  the  motion  of  Dr. 
Bruce  Goff,  seconded  by  Dr.  Woodcock,  it  was  resolved  : 

That  the  Committee  request  the  Council  to  petition  Parliament  in 
favour  of  the  Local  Government  (Scotland)  Bill  which  confer  upon 
Scotch  Poor-law  medical  officers  the  same  right  of  appeal  against  dis¬ 
missal  as  those  enjoyed  by  Poor-law  medical  officers  in  England. 


THE  PLAGUE  IN  THE  EAST. 

India. 

Bombay . — The  plague  mortality  in  Bombay  is  steadily 
decreasing,  but  the  newspapers  from  the  same  city,  de¬ 
spatched  some  three  weeks  ago  when  the  epidemic  was  at 
its  height,  convey  a  vivid  picture  of  the  dislocation  of  autho¬ 
rity,  trade,  and  public  feeling.  With  the  disappearance  of 
the  scourge,  however,  better  feeling  prevails,  and  the  whole 
outbreak  seems  to  have  been  merely  the  native  method  of 
demonstrating  dissatisfaction  with  the  existing  regulations, 
and  their  disappointment  that  the  epidemic  showed  no  signs 
of  abatement.  Under  the  new  plague  regulations  the  follow 
ing  procedure  will  be  followed  : 

House  visitation  will  be  carried  on  by  the  people  themselves, by  com  ■ 
mittees  appointed  from  among  them.  Plague  officials  will  search  duiy 
those  houses  where  plague  cases  or  deaths  have  recently  occurred,  oi- 
where  there  is  reasonable  suspicion  of  a  plague  case.  No  patient  will 
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be  removed  to  a  plague  hospital  unless  a  fully  qualified  medical  officer 
certifies  it  to  be  a  plague  case.  If  such  medical  oificer  pronounces  the 
case  hopeless,  and  the  patient  is  only  expected  to  live  a  few  hours,  such 
patient  will  not  be  removed  to  hospital  without  the  consent  of  the  rela¬ 
tives.  In  the  event  of  a  case  of  plague  occurring  in  the  family  of  well- 
known  and  well-to-do  respectable  persons,  the  patient  will  be  allowed  to 
remain  in  the  house,  and  be  attended  there  by  his  own  doctor,  and  by  one 
or  two  members  of  the  family,  provided  the  house  is  a  detached  one,  and 
the  patient  can  be  isolated,  and  the  family  agree  to  remove  themselves  to 
one  of  the  Plague  Committee’s  health  camps,  or  to  dwell  at  a  detached 
place  where  they  can  be  placed  under  supervision.  Compensation  will  be 
given  for  destruction  of  infected  materials.  Owners  will  be  given  the 
option  of  disinfecting  their  houses  themselves  to  the  satisfaction  of  the 
district  plague  oificer. 

These  regulations  assume  a  high  standard  of  sanitary 
morality,  higher  perhaps  than  most  people  were  willing  to 
believe,  that  any  except  a  few  of  even  the  better  educated 
natives  were  endowed  with.  However,  it  is  fortunate  they  are 
only  to  be  tested  during  a  declining  epidemic,  when  any 
regime  of  expediency  may  expect  to  meet  with  success. 

Karachi—  The  recrudescence  at  this  port  began  on  March 
25th,  in  the  person  of  a  man  who  was  undergoing  his  ten 
days’  quarantine  at  the  Kimari  camp  outside  Karachi.  The 
man  had  recently  arrived  from  Bombay.  On  the  same  day  a 
case  of  plague  occurred  in  a  resident  Hindu  in  the  town.  Dr. 
Ivaka,  Health  Officer  of  Karachi,  had  a  deep  trench  dug 
round  the  infected  house  and  filled  it  with  water.  The  idea 
of  the  water  and  the  trench  was  to  prevent  rats  escaping  and 
so  spreading  plague.  Whether  strictly  scientific  or  not,  the 
proceeding  has  a  practical  ring  about  it  which  will  commend 
itself  to  many.  On  March  27th  a  third  case  of  plague 
occurred  in  the  town,  and  since  then  some  eleven  cases  are 
reported. 

Punjab. — The  plague  seems  to  be  closing  in  on  Lahore. 
Spreading  southward  from  Ghurwal  and  the  Jullundur  dis¬ 
tricts  the  disease  is  travelling  from  the  valley  of  the  Sutlej 
and  its  tributaries.  No  effort  is  being  spared  to  stamp  out 
the  plague  in  the  Punjab.  At  the  present  time  3  district 
superintendents  of  police,  6  assistant  superintendents,  4 
inspectors,  24  deputy  inspectors,  171  sergeants,  and  1,838 
constables  are  actively  engaged  on  plague  work.  Besides 
these,  965  more  men  are  under  orders  to  reinforce ;  thus 
bringing  up  the  total  strength  to  3,000  men.  In  all  some  63 
villages  in  this  district  of  the  Punjab  are  suffering  from 
plague. 

Madras. — The  Government  of  Madras  has  issued  an  order 
prohibiting  pilgrimage  to  the  great  Hampi  Festival  in 
Bellary,  owing  to  the  dread  of  the  importation  of  plague. 

Hyderabad. — Although  plague  still  threatens  the  Nizam’s 
capital,  it  is  satisfactory  to  report  that  the  chances  of  its 
being  attacked  are  rather  less  than  they  were.  Plague  does 
not  seem  to  be  virulent  in  the  Dominions,  and  the  approach 
of  the  hot  weather  is  welcomed  as  likely  to  improve  the 
chances  of  escape. 

Inoculation. — The  Government  of  Bombay  have  at  last  done 
what  public  opinion  called  upon  them  to  do  as  regards  the 
recognition  of  the  value  of  inoculation.  The  Government 
have  conceded  that  persons  who  have  been  satisfactorily 
inoculated  within  four  months  of  inspection  shall  be  exempt 
from  segregation  or  detention.  The  evidence  in  favour  of 
inoculation  has  been  gradually  growing,  and  the  concession 
made  to  ihe  public  by  the  Government  will  enormously 
increase  the  numbers  willing  to  submit  to  the  treatment. 

Jeddah. 

On  March  31st  there  had  been  as  many  as  15  deaths  from 
plague  at  Jeddah.  Reuter’s  correspondent,  writing  at  that 
date,  adds  that  the  disease  was  gradually  disappearing.  We 
are  yet  in  ignorance  as  to  the  exact  nature  of  the  outbreak, 
but  if  15  deaths  have  occurred  amongst  the  residents  of 
Jeddah  and  it  is  already  on  the  wane,  then  the  course  of  the 
disease  in  that  port  will  present  an  anomaly  in  the  history  of 
plague  which  will  be  interesting.  Infection  of  Jeddah  means 
a  spread  to  Mecca,  and  although  it  is  fifty  years  since  Egypt 
has  been  attacked,  it  is  doubtful  whether  the  sanitation  of 
Egypt  has  improved  so  much  during  that  period  as  to  defy 
the  disease  at  so  close  quarters. 

China. 

At  the  present  moment  three  places  in  China  are  known  to 
be  afflicted  with  plague — Hong  Kong,  the  town  of  Chan- 
choo-foo,  near  Swatow,  and  the  island  of  Formosa.  The 
three  nations  interested  are  respectively  Great  Britain, 
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China,  and  Japan.  The  first  and  the  last-named  are  taki: 
all  precautions  possible,  but  the  people  by  whose  dirt  ai 
neglect  all  others  suffer  allow  matters  to  proceed  at  will. 


BATTLE  OF  THE  CLUBS. 

WEDNESBURY  AND  DISTRICT  MEDICAL  ASSOCIATION. 
The  Midland  Advertiser  of  March  26th  reports  the  annual  meeting  of  I 
Wednesbury  and  District  Medical  (why  not  medical  aid  ?)  AssoOati 
which  has  recently  been  heldat  Wednesbury.  Acceding  to  the  report 
the  managing  committee  the  Society  is  flourishing,  and  is  very  w 
satisfied  with  its  medical  oificer,  Dr.  Matheson,  but  the  committee  apo 
gise  for  having  purchased  the  latter  a  bicycle  in  order  to  save  the  1 
pense  of  cab  fare.  As  the  doctor  does  not  seem  to  be  able  to  use  I 
bicycle  he  is  compelled  to  pay  cab  fares  out  of  his  own  pocket,  so  that 
remuneration  ought  to  be  liberal,  especially  as  he  undertakes  not  oi 
minor  but  also  major  operations. 

Our  contemporary  remarks  that  “  the  closing  item  of  interest  was  t 
presentation  of  prizes  to  brothers  making  the  most  members  during  t 
past  year.”  These  prizes  were  given  by  the  doctor,  and  were  preseni 
by  him  personally  to  the  winners.  In  making  the  presentation  lie  s: 
that  he  hoped  to  give  similar  prizes  next  year,  not  to  gain  po] 
larity,  but  to  give  interest  in  the  work  of  the  association. 

It  is  certainly  a  surprise  to  see  a  medical  practitioner  giving  prizes 
members  of  his  club  to  get  him  more  patients,  presumably  in  the  b 
way  they  can,  regardless  of  his  brother  practitioners.  It  is  difficult 
see  any  real  difference  between  this  and  the  payment  to  touts  of  medi 
aid  societies  of  a  premium  on  the  number  of  members  they  enrol  £0 
particular  doctor. 
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PARIS. 

Vaccination  and  the  Koran. — Dangers  of  the  Premature  Libei 
tion  of  Lunatics. — Delegates  of  the  Paris  Municipal  Council 
the  Madrid  Congress. — The  Battle  of  the  Clubs  at  Tarbes, 
Thyroid  Treatment  in  Goitre.— The  M.D.  Degree  of  the  Fa 
University. 

M.  Loir,  Director  of  the  Tunis  Pasteur  Institute,  has  i 
formed  the  Academy  of  Medicine  of  the  prevalence  of  sma 
pox  in  the  Algerian  Protectorate.  He  states  that  in  order 
get  vaccination  accepted  by  the  Mohammedans  it  is  ab; 
lutely  necessary  to  obtain  from  the  Tunisian  religio 
authorities  a  declaration  affirming  that  the  procedure  is  r: 
forbidden  by  the  Koran.  It  might  under  these  conditions 
possible  to  inflict  a  certain  penalty  on  those  who  infringed  t 
law,  and  to  make  the  tribe  or  village  responsible  for  the  fin 
incurred  by  recalcitrant  or  careless  Tunisians.  Dr.  Laver 
referred  to  a  thesis  by  Dr.  Bechir-Dinguizle,  in  which 
states  that  by  inquiry  among  the  superior  Mohammed 
clergy  of  Tunis  he  ascertained  that  vaccination  does  2 
clash  with  any  religious  belief  of  the  country. 

The  murder  of  a  police  inspector  by  a  madman  is  anoth 
painful  proof  of  the  urgent  necessity  of  a  more  perfect  systt 
of  legislation  dealing  with  this  dangerous  class  of  patien 
A  police  commissary  was  informed  that  a  M.  Besnard  h 
been  seized  during  the  morning  with  a  fit  of  madness.  T 
wife  stated  that  her  husband  had  previously  been  confined 
a  mad  asylum;  he  was  recently  discharged  as  cured.  Thr 
policemen  were  sent  to  remove  the  madman.  In  order  not 
frighten  him  only  one  entered  his  room,  and  succeeded 
persuading  him  to  get  up  and  dress  himself.  Whilst  stoopi: 
to  button  his  boots  the  madman  suddenly  produced  a  km 
rushed  on  the  policeman,  and  stabbed  him  in  the  stomac 
The  unfortunate  man  fell  dead  without  uttering  a  cry.  One 
the  other  policemen  who  accompanied  the  inspector  was 
painfully  affected  by  the  murder  that  he  has  since  ehoi 
signs  of  insanity,  and  has  had  to  be  placed  under  treatment 
The  sum  of  ,£200  was  voted  by  the  Municipal  Council 
defray  the  expenses  of  sending  five  delegates  to  repress 
the  Council  at  the  recent  International  Congress  held 
Madrid.  M.  Martin,  Inspector-General  of  Sanitation,  I 
Bertillon,  Chief  of  the  Statistical  Society,  M.  Bechmann  ai 
M.  Launay,  Chief  Engineers  of  Sanitation,  and  M.  Masse 
Inspector  of  Sanitary  Improvements,  accompanied  the  c 
putation.  „  .  , 

News  comes  from  Tarbes  that  at  a  special  meeting  01  t 
Federation  of  the  Societds  de  Secours  Mutuels,  the  Preside 
stated  that  the  medical  men  of  the  town  of  Tarbes  and  01  1 
environs  refused  to  attend  the  members  of  the  society  un 
the  subscription  were  fixed  at  10  francs  a  year  for  each  ru 
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r,  the  sum  originally  agreed  upon,  and  not  5  francs  the 
esent  one.  The  medical  men  also  ask  that  extra  ’fees 
ould  be  paid  for  all  operations  whether  they  be  important 
unimportant ;  likewise  for  medical  attendance  during  the 
ght.  The  members  will  only  pay  a  subscription  of  8  francs 
/ear. 

Dr.  Moss£,  of  Toulouse,  has  communicated  to  the  Academy 
Medicine  notes  of  a  case  of  goitre  cured  in  a  newborn 
fant  by  submitting  its  wet  nurse,  who  also  had  a  goitre  to 
e  thyroid  treatment.  Every  day  during  five  days  a  tablet 
■itaining  1.50  gr.  of  the  thyroid  gland  was  taken  by  the 
rae;  after  an  interval  of  five  days  the  treatment  was 
turned,  and  so  on  until  the  treatment  was  discontinued 
e  infanta  goitre  disappeared  after  six  weeks’  treatment* 
at  of  the  nurse  became  considerably  smaller.  ’ 

the  diploma  of  M.D.  of  the  Paris  University  will  hence- 
■th  be  given  to  foreign  students  who  go  through  the  medical 
rriculum  without  previously  passing  their  “ baccalaurtat” 
animation,  ibis  diploma,  in  accordance  with  Article  15  of 
a  Decree  of  July  21st,  1897,  does  not  give  any  of  the 
vileges  attached  to  the  real  degree. 

BERLIN. 

•man  Surgical  Congress —Berlin  Ambulance  Service.— Auto¬ 
suggestion. 

e  twenty-seventh  Congress  of  German  Surgeons  was 
‘ned  on  April  13th  in  the  hall  of  the  Langenbeckhaus  in 
lin  by  the  President,  Professor  Trendelenburg  of  Leipzig 
out  300  members  were  present.  The  President  gratefully 
nowledged  a  donation  of  5°?°oo  marks  (/2.500)  from  the 
lgenbeck  family,  the  interest  of  which  sum  is  to  be  de¬ 
ed  to  studies  in  military  surgery.  Asepsis  and  wound 
K'tioii  formed  the  subject  of  the  first  day’s  papers  and 
-ate.  Professor  Mikulicz  (Breslau)  gave  an  account  of 
latest  attempts  to  improve  the  treatment  of  wounds. 

*  operator  wears  an  aseptic  muslin  mask,  aseptic  cotton 
ves,  and  the  wound,  when  dressed,  is  covered  with  an 
lseptic  paste.  An  animated  debate  followed,  in  which  the 
antages  and  disadvantages  of  gloves  were  discussed,  some 
he  speakers  advocating  the  use  of  non-porous  gloves,  such 
he  india-rubber  gloves  worn  by  analytical  chemists,  while 
e,rs,^,.  the  abandonment  of  gloves,  and  a  return  to 
■  a‘  disinfection  of  the  hands.  Dr.  Hackenbruch  (Wies- 
en)  opened  the  afternoon  sitting  by  a  report  of  his  results 
producing  local  anaesthesia  (analgesia) 
d  on  Schleich  s  method.  Hackenbruch  uses  a  £  per 

ta  8|0i!Utl«Orl , of  a  cocaine'eucaine>  making  injections  all 
ai  v  ,  of,  °Peratlon,  which  is  further  rendered 
>dless  by  help  of  an  india-rubber  bandage.  A  debate  fol- 
m  whl°h  the  efficacy  of  the  method  was  almost 
aimously  recognised,  but  which  disclosed  great  diver¬ 
ges  of  opinion  as  to  the  solution  to  be  used.  Braun 
p/ig)  was  against  an  addition  of  morphine,  Mankiewicz 
i;n)  m  favour  of  it;  Rubinstein  (Berlin)  recommended  a 
mdoform-guaiacol.  The  subject  of  debate  on 
Sip  da^  °P.eratlons  of  the  Stomach  and  the 
The  discussion  was  opened  by  Professor 
(Zurich),  who  reported  twenty-two  cases  of  ex- 

alioz  u  f  lhe  stomach  with  varying  results, 

shn^t?  aU)’  8chuchartfc  (Stettin),  and  von  Hacker 
§avf  an  account  of  various  interesting  cases  of 
extirpation  of  the  stomach,  in  which  the 
Si?  ihad  keen  connected  with  the  small  intestine, 
enabling  the  patient  to  retain  and  digest  food  ;  Steudel 

he  bnSrirm0mm(i^d-ed  Sastro-enterostomy  as  practised 
rus-  Miknter8  C}lmC-,ioii  casel  of  contraction  of  the 
MDPrVnl  f  (Breslau),  and  Doyen  (Paris)  both 
thpPLnSf  the  ^chnique  of  operations  on  the  stomach 
te  an nSf,ne-|  The  afternoon  sitting  was  devoted  to  a 
d  PoH’fl  LerCUl0Ufl-8]£0ndylitis  and  its  sequel,  the  so- 
mdhlp  &  W-hlch  *umed  chiefly  on  Calot’s  method 
ir  of  +p,isfai  +uningV  Though  some  speakers  were  in 
usiontw  ^ethod’  Athe  majority  came  to  the  decided 
ConSess  *as  ex£e“ely  risky‘  0n  the  third  day  of 
ned gh v  Seh Prif ,  (Hei d f btrg)  reported  on  results 
melv  •  8  thoracoplastic  operations',  which  were 

patfenfs  h?flng’  an(\  many  cases  most  successful, 
p  ents,  both  operated  on  several  years  ago,  were 


shown.  One  was  a  boy  of  u,  and  in  his  case  the  ribs  re- 

diiVpenHh^dLf°r??d  themselves  anew.  In  the  second  case  the 
distended  heart  lies  close  against  the  cutaneous  flap  that  has 
replaced  the  thoracic  wall.  Perthes  (Leipzig)  read  a  paper 
on  his  new  method  for  the  treatment  of  empyema,  which  con¬ 
sists  in  using  a  Bunsen  air  pump  for  partially  exhausting  the 
m-r  t,h®lun^  and  the  thoracic  wall,  so  that  the  shrunken 

01  shrivelled  lung  is  drawn  close  up  to  the  thoracic  wall, 
feome  patients  treated  by  this  method  were  shown 
fl?n7teJ  but  chiefly  technical,  discussion  fol-* 
lowed.  In  the  course  of  the  day  papers  on  various 
subjects  were  read,  including  one  on  the  serum  treatment  of 
°ne?y  von  Bramannon  primary  and  secondary 
excision  of  the  intestine  in  gangrenous  intestinal  hernia.  The 
last  day  of  the  Congress  began  by  the  exhibition  of  instru¬ 
ments  anatomical  preparations,  etc.,  after  which  the  subject 
of  the  day,  namely,  surgery  of  the  liver  and  gall  bladder,  was 
entered  upon.  Papers  were  read  by  Petersen  (Heidelberg) 
Poppert  (Giessen),  Haasler  (Halle),  and  Hollander  (Berlin)’ 
and_a  discussion  followed.  Professor  Bruns  (Tubingen)  then 
read  a  paper  on  Inhuman  Rifle  Bullets,  and  said  that  in  the 
late  Indian  frontier  war  the  outside  covering  (“mantle”)  at 
the  sharp  end  of  the  projectile  had  been  removed  (the  Dum- 
Dum  bullet)  causing  the  bullet  to  splinter,  and  thus  produce 
terrible  and  complicated  wounds.  He  added  the  hope  that 
steps  would  be  taken  by  the  European  Powers  to  extend  the  In¬ 
ternational  bt.  Petersburg  Convention,  so  that  in  future  small- 
cahbre  bullets  not  furnished  with  “  mantles  ”  should  be  for- 
bidden.  Professor  Koehler  (Berlin)  agreed  with  Bruns  that 
the  Dum-Dum  bullet  was  inhuman,  and  that  international 
convention  should  forbid  its  use.  Papers  on  various  subjects 
followed  and  Professor  Hahn  (Berlin)  having  been  elected 
President  of  next  year’s  congress,  the  meeting  was  closed  on 
baturday  evening,  April  16th. 

During  the  month  of  March  the  Berlin  ambulances  (  Un  fall - 
stationen)  were  requisitioned  in  2,251  cases— of  which  1  943 
were  accidents,  and  308  sudden  seizures.  A  large  percentage 
of  the  patients  were  transported  either  to  the  hospitals  or  to 
their  own  homes  in  the  ambulance  carriages  free  of  any 
cnarge. 

A  curious  case  of  auto-suggestion  has  just  occurred  in 
Berlin.  A  domestic  servant,  a  strong  and  healthy  girl,  aged 
25,  came  into  hospital  complaining  of  agonising  pain  in  the 
chest  and  dyspnoea.  She  thought  she  must  have  swallowed 
her  artfficnil  teeth  in  her  sleep,  as  she  had  not  been  able  to 
find  them  on  awaking,  and  had  had  terrible  pain  ever  since. 

A  careful  examination  was  made,  but  failed  to  reveal  any 
trace  of  the  tooth-plate.  As,  however,  the  girl’s  sufferings 
showed  no  signs  of  abatement,  she  was  kept  in  the  hospital 
and  put  to  bed.  Next  morning  a  fellow  servant  of  the  girl 
presented  herself  to  the  matron,  bringing  the  supposed 
corpus  delicti -a  plate  with  nine  teeth— in  her  hand.  It  had 
been  found  under  the  mattress.  The  sufferer  saw  her  teeth, 
and  in  the  same  moment  all  her  pain  was  gone,  her  asthma 
disappeared  instantaneously,  and  she  left  the  hospital  and 
returned  to  work  as  well  and  strong  as  ever. 


CORRESPONDENCE. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
MIDWIVES  REGISTRATION  BILL. 

Sir,— The  resolutions  passed  by  the  General  Medical 
Council  on  this  subject  are  so  entirely  in  accord  with  all  that 
has  been  urged-  by  the  great  majority  of  members  of  our 
Association  as  to  the  mischievous  nature  of  Mr.  Balfour’s 
Bill,  that  they  ought,  I  think,  to  be  taken  as  the  basis  of 
action— which,  to  be  of  any  use,  should  be  immediate— by 
every  Branch  Council  of  our  Association.  Already  the  Lan¬ 
cashire  and  Cheshire  Branch  has  taken  action  by  appointing 
a  deputation  of  its  members  to  meet  the  M.P.’s  of  Lancashire 
and  Cheshire  to  discuss  the  Bill  and  show  reasons  for 
opposing  the  same.  I  hope  the  Metropolitan  Counties 
Branch  will  do  likewise,  and  that  the  Councils  of  other 
Branches  will  take  steps  before  May  nth  to  inform  their  Par¬ 
liamentary  representatives  of  the  evils  likely  to  result  if  the 
Bill  is  passed.-  As  a  matter  of  tactics,  this  would  be.  I  think, 
much  better  than  promoting  an  alternative  Bill,  on  the 
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merits  of  which  those  who  oppose  Mr.  Balfour’s  Bill  are  not 
quite  agreed. — I  am,  etc., 

Dulwicli,  April  19th.  H.  Nelson  Hardy. 

ir( — Dr.  Cullingworth’s  very  lengthy  and  no  less  able 
letter  on  behalf  of  the  registrationists,  which  appeared  in 
the  British  Medical  Journal  of  April  2nd,  is  remarkable 
for  the  inconsistency  of  its  opening  and  closing  paragraphs, 
for  the  first  words  of  the  former  are :  “  The  Midwives  Bill 
(1898)  has  now  been  sufficiently  long  before  the  profession  to 
give  opportunity  for  criticism.”  In  the  last  paragraph— no 
less  emphatic  because  it  is  a  postscript,  even  as  that  of 
ladies  is  the  most  important  part  of  the  letter — appear  these 
words :  “  The  Obstetrical  Society  of  London  is  in  no  way 
responsible  for  this  Bill,  and  has  had  no  opportunity  as  yet 
of  expressing  an  opinion  upon  it.” 

When  these  two  paragraphs  are  placed  side  by  side,  cer¬ 
tainly  the  author  of  them  appears  in  a  strange  light,  especi¬ 
ally  to  those  of  us  who  know  well  how  far  the  Obstetrical 
Society  of  London  is  responsible  for  the  Bill,  and  when  we 
are  able  to  read  between  the  lines. 

To  begin  with,  how  is  it  that  if  the  Bill  has  been  “suf¬ 
ficiently  long  before  the  profession,”  the  Obstetrical  Society 
has  not  taken  the  opportunity  of  making  some  pronounce¬ 
ment  upon  the  measure?  To  say  the  least  of  it,  it  seems 
curious  that  immediately  following  Dr.  Cullingworth’s  letter 
is  the  denouncement  of  the  Bill  by  the  Obstetrical  Council 
of  the  Royal  Academy  of  Medicine  in  Dublin,  so  that  it 
would  appear  that  they  had  made  the  opportunity  to  con¬ 
sider  the  Bill.  The  question  arises :  How  is  it  that  the 
Society  over  which  Dr.  Cullingworth  presides  has  not  made 
the  opportunity,  if  they  wished  it,  of  stating  their  views  upon 
the  Bill  ?  Are  we  not  entitled  to  infer  that  they  approve 
of  it  ? 

Those  of  us  in  and  about  this  city  are  well  aware  of  what 
the  Obstetrical  Society  of  London  has  done  in  hastening  this 
Bill  by  their  granting  of  highly-embellished  diplomas  for 
years  and  years,  and  that  their  holders  have  been  so  proud 
of  them  that  they  have  displayed  them  in  their  house  win¬ 
dows  for  the  public  gaze,  and  to  advertise  or  convey  the  im¬ 
pression  that  they  are  duly  qualified  to  practise  midwifery. 

It  is  very  curious  that  the  very  next  letter  to  the  announce¬ 
ment  of  the  Dublin  resolution  on  p.  917  should  contain  a 
copy  of  a  “certificate  of  death”  from  one  of  the  London 
diplomates,  and  that  she  appends  “L.O.S.  ”  to  her  name. 
This  is  how  the  thirst  for  legal  registration  has  been  fostered 
amongst  midwives.  Years  ago  they  were  told  that  it  was 
important  that  as  many  of  them  as  possible  ought  to  obtain 
this  qualification.  And  why  P  So  that  if  the  Bill  became 
law  this  “  L.O.S.  ”  would  be  a  distinctive  mark  for  them  over 
and  above  those  who  had  no  “  diploma.”  What  we  say  is,  let 
the  Obstetrical  Society  of  London  at  once  pronounce  upon 
this  Bill,  and  also  tell  us  if  their  “diplomates”  will  be 
allop  ed  to  use  this  title  of  “  L.O.S.  ”  even  if  debarred  from 
using  that  of  “  L.M.” 

I  know  that  it  will  be  said  that  the  General  Medical 
Council  has,  through  the  vigorous  action  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association,  put 
its  veto  upon  the  further  issue  of  these  “  diplomas,”  but  this 
does  not  do  away  with  the  fact  that  there  are  hundreds,  per¬ 
haps  thousands,  of  these  “  diplomas  ”  still  in  existence 
throughout  the  country,  and  we  find  from  Dr.  Wolsten- 
holme’s  letter  in  the  British  Medical  Journal  of  April  2nd, 
p.917,  one  of  the  “diplomates”  using  the  title  of  “L.O.S.” 
so  recently  as  March  7th.  On  Sunday  last,  in  cycling 
through  Cheadle  Heath,  near  Stockport,  1  observed  a  brass 
doorplate  of  another  midwife  with  the  same  “  title  ”  after  her 
name.  Can  the  General  Medical  Council  do  nothing  with 
this  assumption  of  a  title  which  is  calculated  to  deceive  the 
public  ?  Are  these  women  “  licentiates,”  or  are  they  not,  of 
the  Obstetrical  Society  of  London  ?  If  not,  what  does 
“  L.O.S.”  mean  ? — I  am,  etc,; 

Manchester,  April  16th.  G.  H.  Broadbent. 


PAYMENTS  BY  HOSPITAL  PATIENTS. 

Sir, — The  question  of  charging  out-patients  is  a  very  im¬ 
portant  one,  and  I  hope  your  article  will  be  the  means  of 
eliciting  the  opinion  generally  of  the  profession  on  it.  As  I 
dare  say  you  are  aware  some  correspondence  has  appeared  in 


your  contemporary,  the  Medical  Press  and  Circular,  between  c 
self  and  the  Chairman  of  the  London  Hospital  (the  H< 
Sydney  Holland).  With  his  usual  forensic  skill,  Mr.  Holla 
has  argued  that  because  payments  are  made  by  the  0 
patients  at  Guy’s  and  the  Poplar  Hospitals,  and  because  il 
ihe  custom  to  charge  in-patients  in  cottage  hospitals  so  mn 
a  week  towards  their  maintenence,  therefore  the  system 
proposes  to  adopt  at  the  London  Hospital  is  perfectly  rif 
and  fair.  It  is  interesting  to  learn  that  the  whole  of  i 
medical  staff  of  the  hospital  were  averse  to  such  a  new 
parture.  The  Hospital  Reform  Association  have  contend 
that  it  is  not  right  to  mix  up  business  with  charity,  and  tl 
hospitals  as  long  as  they  appeal  to  the  public  for  supp 
should  be  entirely  free. 

Moreover,  as  you  point  out,  it  is  unfair  to  the  general  bo 
of  practitioners  for  hospitals  to  charge  fees  of  any  kind 
their  out-patients.  I  also  think  that  such  a  system  is  lik 
to  act  harshly  with  the  respectable  poor,  who  would  har< 
like  to  deny  that  they  could  not  pay  two  or  three  pence 
medicines.  It  may  also  be  argued  that  it  is  not  right  for  1 
medical  staff  to  countenance  any  charges  when  their  own  s 
vices  are  given  gratuitously. 

With  reference  to  special  hospitals  :  as  the  Hospital  Refo 
Association  has  pointed  out,  it  is  not  an  easy  matter  to  1 
what  ought  to  be  done  with  that  particular  class  of  pers< 
who,  whilst  well  able  to  pay  the  ordinary  fees  of  a  gene 
practitioner,  are  not  in  a  position  to  pay  those  of  a  consults 
Until  a  better  scheme  is  formulated  it  appears  that  the  oi 
solution  of  the  difficulty  is  to  establish  institutions  (1 
hospitals)  where  people  of  the  class  referred  to  could  be  s< 
and  treated  at  a  reduced  fee.  I  believe  myself  that  such 
institution  would  not  only  meet  a  general  want,  but  woi 
prove  financially  successful.  The  Central  London  Thr 
Hospital  Committee  have  in  their  last  report  referred  to 
recommendations  of  the  Association,  and  have  come  to  1 
conclusion  “  that  the  subscribers  will  be  quite  satisfied  tl 
there  is  no  necessity  for  any  Reform  Association  to  m! 
recommendations  with  a  view  of  improving  the  method 
the  administration  of  relief  within  its  walls.”  Might  I 
that  the  Committee  should  have  addressed  the  foregoing 
their  patients  as  well  as  to  their  subscribers  ?  From  the  1 
balance  sheet  I  gather  that  only  ^300  was  received  from  s 
scribers,  whilst  the  patients  contributed  no  less  than  £1 ,4 
Although  the  Committee  and  Sir  Henry  Burdett  are  so  v, 
pleased  with  their  modus  operandi  I  cannot  help  thinking  t 
it  is  not  quite  as  perfect  as  it  might  be.  This  is  how  i 
described  in  the  report  by  Sir  Henry  Burdett :  “  There  is 
system  I  was  trying  to  explain.  Practically  the  patient  g 
first  of  all  to  the  dispensary  window,  and  is  there  seen 
the  dispenser ;  the  dispenser  cross-examines  him,  questi 
him  a  little,  and  asks  him  whether  he  is  prepared  to  pay  a 
thing,  and  if  so  what;  and  then,  after  talking  it  over,  t! 
decide  what  sum  the  patient  can  pay,  and  that  sum  he  d 
pay  ;  or  they  say  they  cannot  pay  anything.” — I  am,  etc  , 
Cardiff,  April  18th.  T.  Garrett  Hobdei 


THE  MEDICAL  PROFESSION  AND  SANITARY 
AUTHORITIES. 

Sir,— Dr.  Owen  and  “  S.  O.”  accept  the  principle— sta 
in  the  British  Medical  Journal  of  March  26th— that  med 
men  ought  not  to  grant  gratuitous  certificates  of  “freed 
from  infection,”  and  admit  that  sanitary  authorities  have 
legal  claim  to  such  certificates,  although  for  some  years  t 
have  called  for  their  production.  Dr.  Owen  clearly  states 
question  from  the  public  health  side,  but  “  S.  O.  ’  labo 
under  a  very  general  misapprehension,  to  which  some  re 
ence  is  necessary. 

Penal  obligations— more  especially  such  as  press  ra 
heavily  upon  the  poorest  than  upon  the  richest  citizer 
cannot  be  enforced  for  any  lengthened  period  unless 
rangements  are  made  for  their  gratuitous  discharge.  Tl 
registration,  education,  and  vaccination  inevitably  bees 
frte  soon  after  they  had  been  made  compulsory.  The  e 
for  free  disinfection  becomes  even  more  powerful  when  1 
found  that  sanitary  authorities  make  of  its  legal  permiss 
ness  a  weapon  whereby  they  enforce  the  production  c 
certificate  which  they  cannot  legally  demand.  “S.  0.,’  s 
health  officer,  very  evidently  connives  at  this  most  object 
able  proceeding. 
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But  may  we  not  urge  with  perfect  propriety  that  our  pro¬ 
fessional  policy  should  fall  into  line  with  the  policy  of  all 
other  classes  when  public  necessities  afford  them  an  oppor¬ 
tunity  of  conserving  their  interests  ?  May  we  not  go  still 
further  and  suggest  that  sanitary  difficulties  may  be  made  to 
yield  some  measure  of  recoupment  for  the  enormous  losses 
which  compulsory  notification  and  its  logical  sequentise  have 
inflicted  upon  the  profession  ?  Conduct  thus  influenced  is 
quite  compatible  with  the  heartiest  concurrence  in  sanitary 
reform,  and  the  course  of  that  conduct  becomes  a  question  of 
grave  importance. 

“S.  0.,”  in  common  with  many  others,  seems  to  think  that 
the  whole  question  can  be  satisfactorily  ended  if  a  fee  of 
28.  6d.  becomes  payable  by  sanitary  authorities  for  “notifica¬ 
tion  of  freedom  from  infection,”  but  it  may  be  affirmed  that 
no  medical  man  gives  any  consideration  to  the  more  frequent 
fee  which  the  present  notification  yields.  Naturally,  then, 
we  come  to  the  question,  How  can  the  profession  obtain 
reasonably  adequate  compensation  for  the  disadvantages 
which  legislation  must  inflict  upon  it  ? 

The  direct  profit  which  any  system  of  fees  can  yield  may  be 
at  once  dismissed  as  hopelessly  inadequate,  and  on  such  an 
hypothesis  the  2s.  6d.  fee  now  claimable  seems  a  grave  mis¬ 
fortune. 

But  the  direction  in  which  we  may  seek  this  compensation 
is  clearly  enough  seen  in  hospital  control  and  prohibition  of 
counter  prescribing  and  other  forms  of  quackery.  There  are 
many  workers  in  these  fields,  and  it  does  not  seem  that  the 
results  are  very  palpable  as  yet;  but  such  results  are  the  natural 
cutcome  of  that  laissez  fairs  which,  as  in  the  case  now  dis¬ 
cussed,  makes  sanitary  extra-legal  insistence  successful.  Is 
it  not  possible  to  get  medical  mep  to  help  in  the  good  work 
n  the  fashion  I  have  formerly  suggested— that  is,  by 
'efusing  to  grant  such  certificates  ? — I  am,  etc., 

April  10th.  A.  D. 


UNQUALIFIED  ASSISTANTS. 

Sir,— In  the  British  Medical  Journal  for  April  9th  it  was 
flated  that  a  petition  was  likely  to  be  presented  to  the 
General  Medical  Council  on  behalf  of  those  unqualified 
issistants  who  had  completed  the  medical  curriculum,  and 
vere  oyer  40  years  of  age  and  of  good  moral  character,  that 
,hey  might  be  allowed  to  pass  an  examination  which  would 
inable  them  to  practise.  I  fear  that  those  conditions  would 
lot  go  far  to  mitigate  the  severity  of  the  new  rule  forbidding 
he  employment  of  unqualified  assistants,  and  I  think  the 
ieneral  Medical  Council  can  have  no  conception  of  the 
amount  of  mental  suffering  caused  by  their  recent  decision 
0  men  who,  like  myself,  being  already  beyond  50  years  of  age, 
ire  suddenly  deprived  of  their  accustomed  mode  of  obtaining 
1  living,  and  who  in  spite  of  good  characters  and  long 
ervice,  find  it  almost  impossible  to  obtain  any  other  post  on 
iccount  of  their  age,  younger  men  being  invariably  appointed, 
t  is  well  known  that  no  one  beyond  45  years  of  age  can 
>btain  any  public  appointment,  whether  of  the  Poor  Law  or 
jocal  Government.  Could  not  the  General  Medical  Council 
essen  the  severity  of  their  rule  by  appointing  a  small 
ommittee  of  themselves  to  judge  each  case  on  its  own 
aerits,  and  allow  those  who  are  beyond  40  or  45  years  of  age 
nd  of  good  moral  character,  and  can  give  evidence  of  having 
atisfied  their  employers  of  their  fitness  to  continue  to  hold 
beir  situations  till  either  infirmity  or  other  causes  made 
hem  wish  to  retire.  I  am  myself  over  50  years  of  age, 
nd  the  fact  of  my  having  held  my  present  situation 
more  than  twenty  years  should  be  sufficient  to  prove 
oy  character  to  be  satisfactory,  and  if  the  General 
ledical  Council  would  permit  me  to  go  on  as  I 
id  before  their  recent  notice  was  sent  out  I  could 
emain  till  I  can  no  longer  work.  I  have  attended  in 
heir  own  homes  nearly  i,oco  cases  of  midwifery,  having 
Teviously  had  six  months’  training  at  a  maternity 
ospital,  and  after  twenty-six  years’  experience  of  midwifery 
ought  to  be  able  to  manage  such  cases.  I  do  not  ask  for 
ny  permission  to  practise  on  my  own  responsibility,  or  to 
lanage  a  branch  practice  (a  thing  I  have  never  undertaken) 
uc  only  to  be  allowed,  under  my  employer’s  supervision,  to 
ontinue  to  provide  a  living  for  my  family  and  myself  in  the 
ay  I  have  done  for  many  years.  Men  under  40  years  of  age 
ave  not  the  same  difficulties  in  obtaining  situations,  but 


those  much  beyond  that  age  find  it  almost  impossible  to 
obtain  a  situation  of  any  kind,  and  if  those  over  40  or  45  were 
allowed  to  be  registered  as  assistants  only,  on  furnishing 
proofs  of  age,  good  character,  and  long  service,  and  paying  a 
fee  sufficient  to  cover  the  costs  of  registration  and  the  ex¬ 
aminers  for  their  time,  in  a  few  years  their  lives  would  come 
to  a  natural  termination  and  the  medical  profession  left  free 
from  unqualified  assistants.  The  General  Medical  Council 
would  thus  confer  a  tremendous  boon  on  a  class  of  men,  and 
save  them  from  the  terrible  mental  anxiety  of  not  knowing 
which  way  to  turn  to  obtain  a  living.  Unfortunately,  there 
are  not  enough  situations  for  men  to  attend  to  surgery  work 
only,  many  being  kept  as  stopgaps  for  midwifery  and  other 
cases  more  than  for  dispensing.— I  am,  etc., 

April  19th.  Unqualified. 


THE  LATE  DR.  WEST. 

Sir,— In  your  interesting  notice  of  Dr.  West  there  was  one 
omission  which  perhaps  I  may  be  allowed  to  supply.  He  it 
was  who,  in  1862,  introduced  the  trained  and  educated  gentle¬ 
woman  into  the  wards  of  the  Children’s  Hospital,  and  from 
that  year  may  be  dated  the  immense  advance  that  took  place 
in  the  nursing  of  children’s  diseases.  Dr.  West  from  the  first 
superintended  the  new  arrangements  himself,  and  he  gave  the 
most  unremitting  attention  to  all  the  details  of  the  nursing  ; 
nothing  escaped  his  notice ;  he  knew  each  nurse ;  and  he 
constantly  inquired  as  to  their  progress  and  aptitude  for  the 
work.  A  nurse  was  not  only  to  be  proficient  in  her  work,  but 
she  was  to  succeed  in  making  her  patients  happy  and  in  win¬ 
ning  their  confidence,  or  she  was  not  worthy  to  be  on  the 
staff.  Having  had  the  privilege  of  working  with  Dr.  West, 
and  of  being  trained  under  his  eye,  I  can  speak  from  my  own 
experience  of  the  earnest  devotion  that  he  threw  into  the  art  of 
nursing,  and  the  enthusiasm  with  which  he  inspired  all 
engaged  in  the  work.  There  was  no  more  touching  sight 
than  to  see  Dr.  West  make  his  round  ;  the  little  patients 
welcomed  him  as  their  friend,  and  the  fractious  or  frightened 
child  could  not  long  resist  the  magic  of  his  smile  or  the  win¬ 
ning  gentleness  of  his  manner. — I  am,  etc., 

The  Nurses’ Hostel,  April  nth.  C.  J.  WOOD. 


AN  APPEAL  ON  BEHALF  OF  THE  FAMILY  OF  THE 
LATE  MR.  J.  P.  HENTSCH. 

Sir, — I  desire  to  draw  the  attention  of  charitable  members 
of  the  profession  to  the  case  of  the  widow  and  family  (five  in 
number)  of  the  late  John  Page  Hentsch,  M.R.C.S.,  L.S.A.,  of 
Coldharbour  Lane,  Brixton,  S.W.  Mr.  Hentsch  died  in 
January  last  after  an  illness  of  nearly  a  year’s  duration, 
leaving  those  dependent  on  him  totally  unprovided  for.  By 
the  aid  of  friends  it  is  hoped  to  provide  for  three  of  the 
children,  but  pecuniary  help  is  wanted  to  tide  the  family 
over  the  present  period  of  distress. 

Dr.  Samuel  Hague,  325,  Southampton  Street,  Camberwell, 
has  consented  to  act  as  Treasurer,  and  Mr.  W.  C.  Jarvis, 
Percy  House,  62,  Peckham  Road,  as  Secretary.  I  shall  be 
glad  to  receive  and  acknowledge  on  behalf  of  the  widow  and 
family  any  contributions  which  may  be  sent  to  me. — I 
am,  etc.,  G.  David  Knight. 

410,  Brixton  Road,  S.W.,  April  nth. 


THE  M.D.  DEGREE  R.U.I. 

Sir,— I  would  ask  your  support  in  the  redress  of  a  wrong 
that  has  been  done  to  certain  graduates  in  medicine  of  the 
Royal  University  by  the  Senate  of  that  body. 

When  the  Royal  University  was  founded  on  the  ruins  of 
the  Queen’s  University,  it  was  laid  down  that  ordinarily  the 
M.D.  degree  should  be  conferred  after  a  clinical  and  written 
examination,  but  that 

Candidates  who  have  been  settled  for  a  period  of  two  years  in  the 
Colonies  or  foreign  countries  may,  on  satisfying  the  Senate  to  that  effect, 
and  in  lieu  of  the  examination  above  required  to  be  passed  by  persons 
residing  in  this  country,  upon  furnishing  papers  on  medical  subjects 
written  by  them  or  official  reports  dealing  with  subjects  of  medical 
science,  with  evidence  of  the  papers  or  reports  being  their  own  original 
composition,  have  the  degree  conferred  on  them  in  absence. 

Many  of  us  matriculated  on  these  terms,  but  when  the  time 
came  to  go  in  for  the  M.D.  we  found  that  regulations  of  the 
University  had  been  altered,  and  this  paragraph  left  out.  I 
have  communicated  directly  with  the  Secretaries  of  the  Uni¬ 
versity,  but  have  failed  to  induce  the  Senate  to  allow  me  the 
benefit  of  the  old  rule. 
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Apart  altogether  from  any  considerations  as  to  the  advis¬ 
ability  of  granting  an  M.D.  degree  on  the  submission  of  a 
satisfactory  thesis,  I  would  point  out  that  there  has  been  a 
distinct  breach  of  faith  towards  those  graduates  who  matri¬ 
culated  under  the  old  rule,  and  I  maintain  that  no  alteration 
should  have  been  made  retrospective.  This  would  have  been 
in  accordance  with  custom.  On  the  dissolution  of  the  Queen’s 
University  its  matriculated  students  were  transferred  to  the 
Royal  University,  and  retained  all  the  privileges  they  enjoyed 
in  the  former.  As  a  result  the  Royal  University  conferred  the 
degree  of  M.D.  on  men  who  passed  the  same  examination  as  1 
did,  and  for  which  I  only  received  the  M.B.  I  know,  too,  of 
■one  case  where  a  student  of  the  Queen’s  University,  who  had 
matriculated  in  the  engineering  school— a  less  difficult  matri¬ 
culation  than  the  medical — and  who  had  gone  for  some  years 
to  business,  returned  to  college,  became  a  medical  student, 
and  graduated  the  same  year  as  I  did.  He  claimed  and 
received  the  M.D.  degree. 

The  new  rule  of  the  University  practically  debars  those  of 
us  who  are  in  the  Indian  service  from  getting  the  M.D.  degree 
altogether.  I  am  now  eight  years  in  India,  during  the  course 
of  which  I  have  had  only  three  months’  privilege  leave,  and 
have  had  no  opportunity  of  getting  furlough  so  far.  It  is 
almost  needless  to  say  there  is  small  prospect  of  getting  any 
furlough,  except  as  the  result  of  sickness,  for  years  to  come. 
It  is  therefore  impossible  for  me  to  present  myself  in  Dublin 
for  examination ;  it  is  equally  impossible  for  me  to  get  the 
M.D.R.U.I.  in  any  other  way. 

I  state  my  own  case  simply  to  show  by  a  concrete  example 
the  injustice  involved.  It  must  apply  to  others  besides  my¬ 
self,  and  I  would  ask  them  through  your  columns  to  join  with 
me  in  making  a  representation  to  the  Senate  of  the  Royal 
University  on  the  subject.  I  believe  the  older  British  uni¬ 
versities— universities  with  traditions  behind  them— do  not 
find  that  it  lowers  the  dignity  of  their  M.D.  to  grant  it  in 
absence  to  those  of  their  graduates  whose  work  takes  them  to 
India  or  to  the  colonies.  The  regulations  against  which  I 
protest  might  do  for  a  university  in  a  countrv  which  had  no 
colonies,  but  is  altogether  out  of  place  in  the  calendar  of  a 
British  university  which  counts  its  graduates  in  all  parts  of 
a  world-wide  empire. — I  am,  etc., 

J.  B.  Smith,  B.A.,  M.B.R.U.I., 

Poona,  March  9th.  Surgeon-Captain  I.M.S. 


JAMES  PAUL,  M.D. 

Dr.  James  Paul,  whose  death  at  an  advanced  age  is  an¬ 
nounced,  must  have  been  among  the  oldest  of  British  prac¬ 
titioners.  He  commenced  his  professional  education  at  the 
University  and  Infirmary  of  Aberdeen  in  1821.  In  1823, 
attracted  by  the  fame  of  Sir  Charles  Bell,  he  entered  the 
Middlesex  Hospital,  and  attended  also  at  the  school  of  Mr. 
Joshua  Brooks  in  Blenheim  Street,  Great  Marlborough  Street. 
He  also  attended  the  lectures  of  Sir  Astley  Cooper  and  Sir 
J ames  Macgrigor.  He  obtained  the  diplomas  of  M.R.C.S.Eng. 
and  L.S.A..  in  1824,  and  immediately  afterwards  entered  the 
naval  service  of  the  Honourable  East  India  Company.  He  was 
appointed  Assistant  Surgeon  to  the  Vansittart,  proceeding  to 
Canton,  a  voyage  which  occupied  eight  months  and  nineteen 
days.  In  1826  he  was  appointed  Visiting  Assistant  in  the 
Company’s  service  at  Gravesend,  but  in  1829  he  returned  to 
Aberdeen,  and  for  two  years  attended  the  medical  school 
there.  In  1830  he  commenced  practice  in  Bermondsey,  and 
two  years  later  was  appointed  Poor-law  Medical  Officer.  It  is 
said  that  Dr.  Paul  reported  the  first  fatal  case  in  the  cholera 
outbreak  of  that  year,  the  patient  being  a  seaman  whom 
he  found  in  a  moribund  condition  in  the  coal 
bunker  of  an  Irish  schooner.  In  spite  of  his  arduous 
duties  during  the  cholera  outbreak,  he  succeeded  in 
obtaining  the  degree  of  M.D.  in  the  University  of  Glasgow 
in  During  the  cholera  visitation  in  1849,  and  again  in 

1854,  Dr.  Paul  worked  night  and  day,  and  his  health  gave 
way,  so  that  in  1856  he  was  compelled  to  retire  from  practice, 
and  went  to  reside  at  Teddington,  but  removed  after  a  few 
yeais  to  Barnes.  He  had  already  become  known  as  a  prac¬ 
tical  authority  on  preventive  medicine,  and  had  been  instru¬ 


mental  in  bringing  about  sanitary  reforms  in  South  London 
He  was  a  commissioner  of  the  International  Exhibition  0 
1851,  a  life  governor  of  the  Royal  Medical  Benevolent  Col 
lege,  a  member  of  the  Board  of  Management  of  the  Wes: 
London  Hospital,  a  member  of  the  British  Medical  Associa 
tion,  and  on  two  occasions  received  the  thanks  of  the  Roya 
Humane  Society.  In  1881  he  became  totally  blind,  but  bor* 
his  misfortune  with  great  patience.  His  death,  which  was 
due  to  the  increasing  feebleness  of  old  age,  took  place  at  hi! 
residence  at  Barnes  on  March  25th. 


GEORGE  FREDERICK  HELM,  M.D.,  F.R.C.S. 

By  the  death  of  Dr.  George  Frederick  Helm,  Ophthalmic  Sur 
geon  to  the  Royal  Cornwall  Infirmary,  Truro,  which  tool 
place  suddenly  near  his  residence,  the  Greenfields,  Marazion 
on  March  31st,  the  profession  and  public  in  West  Corn  wai 
have  suffered  a  severe  loss.  Dr.  Helm,  who  was  the  youngea 
son  of  the  late  Rev.  Joseph  Helm,  Vicar  of  Worthing,  wai 
born  in  1838,  and  was  educated  at  Marlborough  College.  Hi 
matriculated  in  1854  at  St.  Catherine’s  College,  Cambridge 
and  in  the  same  year  became  a  pupil  of  Professor,  afterward 
Sir  George,  Humphry,  at  that  time  Surgeon  to  Addenbrooke’i 
Hospital.  At  the  close  of  his  apprenticeship  he  won  an  oper 
scholarship  at  St.  Bartholomew’s  Hospital.  His  studen 
career  was  a  brilliant  one  ;  he  stood  high  in  the  estimation  0 
Sir  James  Paget,  and  was  appointed  House-Surgeon  to  th< 
Hospital  before  he  had  completed  his  twenty  first  year.  Afte: 
three  years’  stay  at  Cambridge,  where  he  held  the  post  0 
Demonstrator  of  Anatomy,  he  became  in  1863  a  Fellow  b] 
examination  of  the  Royal  College  of  Surgeons,  and  in  thi 
same  year  was  appointed  Physician  to  Rugby  School,!  a 
that  time  under  the  head  mastership  of  Dr.  Temple,  nov 
Archbishop  of  Canterbury.  During  his  residence  of  fou: 
years  at  Rugby,  and  while  actively  engaged  in  practice 
he  took  the  degree  of  M.D.  in  the  University  of  Dublin 
Symptoms  of  nephritis,  aggravated  by  threatened  lunj 
mischief,  compelled  him,  in  1867,  to  relinquish  his  Rugb] 
appointment,  and  for  two  years  he  travelled  in  Australii 
in  search  of  health.  In  1869  he  returned  to  England,  and  alti 
mately  settled  at  Marazion,  where  the  mildness  of  tin 
climate  offered  him  the  best  chance  of  recovery  from,  tbi 
complication  of  disorders,  which  had  by  this  time  made  con 
siderable  inroads  on  his  constitution.  By  his  residence  heri 
he  was  so  far  restored  to  health  that  he  was  able  to  take  part  ii 
various  schemes  of  public  utility,  and  some  ten  years  ago  wai 
appointed  ophthalmic  surgeon  to  the  Royal  Cornwal 
Infirmary,  Truro.  He  had  retained  a  keen  interest  in  pro 
fessional  work,  and  down  to  the  time  of  his  death  was  unre 
mitting  in  his  attention  to  the  poor  at  that  institution,  whili 
his  skill  as  an  operator,  combined  with  hi3  thoroughness  ii 
all  the  details  of  this  branch  of  ophthalmic  practice,  soon  woi: 
for  him  a  busy  consulting  practice.  For  some  years  he  was  i 
prominent  member  of  the  Penzance  Board  of  Guardians,  anc 
it  was  largely  through  his  exertions  that  Marazion  obtainec 
an  efficient  water  supply. 

Dr.  Helm’s  genial  and  kind-hearted  disposition  made  fo: 
him  a  wide  circle  of  friends.  He  was  in  his  time  a  well 
known  cricketer,  and  some  thirty  or  forty  years  ago  wai 
famous  as  a  bowler.  He  twice  played  in  the  Cambridge  elevei 
against  Oxford,  and  was  a  member  of  the  Sussex  countj 
team  and  of  the  first  representative  English  eleven  whirl 
visited  Australia.  Dr.  Helm  was  twice  married,  first  in  186; 
to  Mary  Elizabeth,  daughter  of  the  late  Rev.  F.  Thomas 
Parkham  Rectory,  Devon,  and  secondly  to  Catherine  Emma 
daughter  of  the  late  Mr.  Edward  Shearme,  of  Stratton,  Xortl 
Cornwall,  who,  with  a  son  and  two  daughters,  is  lefttomouri 
his  loss.  For  the  last  few  years  Dr.  Helm  had  been  suffering 
from  an  affection  of  the  heart,  but  increasing  infirmity  dk 
not  diminish  his  love  of  hard  work,  and  he  practically  diet 
in  harness.  Of  the  crowd  who  stood  by  his  grave  then 
were  few  who  could  not  remember  him  by  some  kind  word  oi 
deed. 


WILLIAM  GEO.  SHEPHERD,  M.D.,  F.R.C.S.Eno., 
Surgeon-Lieutenant-Colonel,  Victoria  Rifles. 

In  Dr.  Shepherd,  who  died  on  March  30th  last,  at  the  age  0 

83  years,  an  interesting  character  has  passed  away.  Educatec 
at  the  Aldersgate  Street  School  of  Medicine,  where  for  a  tinfl 

he  was  a  Demorstrator  of  Anatomy,  he  became  a  successfu 
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neral  practitioner  in  Claremont  Square  and  afterwards  in 
,7ddelton  Square,  Clerkenwell,  and  had  an  aptitude  for 
erative  surgery.  Being  the  son  of  an  officer  in  the  army  he 
d  inherited  a  taste  for  military  service,  and  joined 
?  Victoria  R'fles,  with  which  he  was  connected  for  thirty- 
e  years,  first  as  a  private  and  afterwards  as  surgeon.  His 
aial  manners  and  remarkable  spirit  of  comradeship  made 
n  one  of  the  most  popular  members  of  that  ancient  corps, 
s  surgical  aptitude  brought  him  to  the  front  in  the  very 
ginning  of  the  movement  for  improving  the  means  of  aid 
’the  wounded.  His  lectures  and  the  drill  of  his  bearer 
npanies  were  typical  of  a  happy  combination  of  military 
i  surgical  ability.  The  example  which  he  practically  set 
the  Volunteers  has  been  followed  all  over  the  kingdom,  and 
1  system  which  he  was  one  of  the  first  to  illustrate  has 
:en  shape  in  the  education  of  lay  people  in  first  aid  to  the 
unded  in  many  directions.  His  only  pupil  was  the  present 
inent  Surgeon-General  Bradshaw. 

)r.  Shepherd  was  a  fine  type  of  the  general  practitioner  of 
*  last  generation  ;  somewhat  rugged,  but  honest  and 
irough,  and  a  sterling  friend.  He  kept  his  friends,  and 
;  patients  loved  him.  Almost  to  the  last  year  of  his  life 
moved  among  those  of  longest  standing,  valued  for  what 
had  been  in  all  the  years  gone  by  as  well  as  for  the  energy 
I  devotion  which  he  still  exhibited. 


(AVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

:  following  appointments  have  been  made  at  the  Admiralty  :  Robert 
Anderson,  Staff-Surgeon,  to  the  Anson,  April  15th  ;  Alfred  J.  Pick- 
iRN,  Staff-Surgeon,  to  the  Galatea,  temporary,  April  15th ;  James  M. 
iebs,  Staff  Surgeon,  to  the  Terror,  for  Bermuda  Dockyard,  May  1st ; 
s  Jenkins,  Staff-Surgeon,  to  the  Indefatigable,  May  1st;  Reginald  T. 
jEvinge,  Surgeon,  to  the  Humber,  undated;  Henry  N.  Stephens,  Sur- 
a,  to  the  President,  April  30th. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  reported  to  have  taken  place  during  the 
last  month : 

From.  To. 


Brig.-Surg.-Lt.-Col.  W.  A.  May  . 

Surg. -Lt.- Col.  G.  D.  Bourke  . 

Surg.-Major  O.  E.  P.  Lloyd,  V.C. 

,,  M.  D.  O’Connell  . 

„  J.  J.  Falve  . 

„  A.  O.  Geoghegan,  M.D.  ... 

,,  J.  E.  Nicholson  . 

„  G.  T.  Goggin . 

,,  A.  Asbury  . 

„  G.  H.  Sylvester  . 

,,  E.  Butt  . 

„  S.  Townsend,  M.D . 

„  J.  Batterby,  M.B . 

,,  J.  R.  Yourdi,  B.A.,  M.B.... 

,,  E.  M.  Wilson,  C.M.G. 

„  W.  G.  Birrell,  M.B. 

„  C.  w.  Thiele,  M.B . 

„  H.  E.  R.  James  . 

,,  G.  Wilson,  M.B . 

,,  W.  Turner  . 

,,  F.  W.  C.  Jones,  M.B. 

,,  W.  T.  Swan,  M.B . 

,,  H.  D.  Rowan,  M.B. 

,,  J.  J.  0’oonnell,B.A.,M.B. 

Surg. -Capt.  A.  R.  Aldridge,  M.B. 

,,  W.  T.  Mould . 

,,  J.  C.  Connor,  M.B . 

,,  J.  T.  Clapham  . 

,,  W.  Ap.  S.  A.  Graham 

„  C.  W.  H.  Whitestone,  M.B. 

,,  O.  L.  Robinson  . 

,.  P.  Evans,  M.B . 

Surg. -Lieut.  J.  G.  Berne . 

Quar.-Master  T.  Connor  . 

,,  R.  Adams  . 


Punjab  . 

Bengal. 

BeDgal  . . 

.  Pud  jab. 

Madras  . 

Scot.  District. 

Punjab  . 

Netley. 

—  . 

Colchester. 

Aldershot 

Egypt. 

Bengal  . 

Malta. 

Bombay . 

Dublin. 

York  . 

Strensall. 

Aldershot 

Netley. 

Dundalk . 

Egypt. 

Punjab . 

Ballincollig. 

MuliiDgar 

Dublin. 

Bombay . 

Portsmouth. 

Sierra  Leone  ... 

Home  District. 

Madras . 

Shorncliffe 

Dover  . 

»» 

Home  District... 

Aldershot. 

Chatham 

West  Africa. 

—  . 

Devonport. 

Bombay . 

Dover. 

Portsmouth 

Gosport. 

Malta  . 

Bengal. 

Pud jab  . 

Dover. 

Malta  . 

Punjab. 

Shorncliffe 

Lydd. 

Madras  . 

Buttevant. 

Colchester 

Egypt. 

West.  District ... 

»  » 

Dublin  . 

Holywood. 

Ballincollig 

Coik. 

Punjab  . 

Malta. 

Aldershot 

West  Africa. 

Dublin . 

York. 

Hong  Kong 

Dublin. 

Brigade-Surgeon-Lieutenant-Colonel  J.  R.  Gbeenhill  (retired  pay),  has 
been  transferred  from  Guernsey  to  Christchurch. 

Deputy-Surgeon  General  H.  C.  Herbert.  M.D.  (retired  pay),  has  relin¬ 
quished  the  charge  of  the  troops  at  Norfleld,  Bristol,  and  has  been  suc¬ 
ceeded  by  Brigade-Surgeon-Lieutenant-Colonel  W.  H.  Steele,  M.D.,  from 
Devonport  (retired  pay). 


ARMY  MEDICAL  STAFF. 

gade-Surgeon-Lieutenant-Colonei.  A.  A.  Macrobin,  M.B.,  retires 
retired  pay,  April  13th.  He  was  appointed  Assistant-Surgeon,  March 
,  1868;  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st,  1880; 
ited  the  rank  of  Lieutenant-Colonel,  March  31st,  1888;  and  made 
;ade-Surgeon-LieuteDant-Colonel,  August  23rd,  1894.  He  served  with 
British  Ambulance  in  the  Franco  German  war  from  the  time  of  its 
val  in  France  in  October,  1870,  until  its  return  to  England  in  March, 
,  after  the  conclusion  of  peace,  and  has  received  the  German  war 
1  medal.  He  was  with  the  2nd  Battalion  Rifle  Brigade  in  the  Ashanti 
in  1874,  and  was  at  the  battles  of  Amoaful  and  Ordahsu  and  at  the 
ure  of  Coomassie  (medal  with  clasp). 

irgeon-Major  H.  Rayner,  M.B.,  Royal  Horse  Guards,  has  been  placed 
he  disposal  of  the  Foreign  Office  for  duty  with  the  Commission  for 
delimitation  of  the  Anglo-Portuguese  frontier  in  South-East  Africa, 
ing  his  absence  Surgeon-Lieutenant  R.  E.  G.  Phillips  will  be  attached 
le  regiment. 

irgeon-Major  A.  A.  Sutton,  Surgeon  Captain  J.  W.  Cockerill,  and 
jeon-Captain  G.  Raymond  embarked  on  board  the  steamer  Niger  for 
ra  Leone  on  the  14th  instant. 

;puty-Surgeon-General  William  Hemphill,  M.D.,  died  at  Southend- 
iea  on  February  ?oth  last.  He  was  appointed  Assistant  Surgeon, 
'14th,  1854;  Surgeon,  February  1st,  1867:  Surgeon-Major,  undated; 
Honorary  Departmental-Surgeon-General  on  retirement,  July  22nd, 
■  He  was  with  the  48th  Regiment  in  the  Crimea  from  April  21st,  1855, 
uding  the  siege  and  fall  of  Sebastopol,  and  detached  duty  in  tbe  dock- 
1  from  January  14th  to  March  14th,  1856  (medal  with  clasp,  and  Turkish 


INDIAN  MEDICAL  SERVICE. 

Government  of  India  has  accepted  the  Commander-in-Chief’s  recom- 
dation  that  when,  from  the  exigencies  of  the  service,  a  suigeon- 
lenant-colonel  is  appointed  principal  medical  officer  of  a  general 
lit al  of  500  beds,  he  shall  be  granted  the  temporary  rank  of  brigade- 
;eon-lieuten  ant-colonel. 

rgeon-Lieutenant-Colonel  H.  Hamilton,  M.D.,  has  received  in  the 
irt  of  his  commanding  officer  honourable  mention  for  his  services  in 
rection  with  the  flying  column  of  the  Kohat  Field  Force  on  the  North- 
t  Frontier  of  India. 


THE  YEOMANRY  AND  VOLUNTEER  RIFLES, 
undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
corps  specified,  dated  April  16th  :  Henry  Goodwyn,  Royal  1st  Devon 
inanry ;  Frank  a.  Wagstaff,  3rd  (Cambridgeshire)  Volunteer 
anon  the  Suffolk  Regiment;  Richard  A.  Fegan,  2nd  Volunteer 
anon  the  Queen’s  Own  Royal  West  Kent  Regiment. 
rgeon-Captain  W.  L.  Stewart,  M.D.,  1st  Banff  Artillery,  is  promoted 
1  Surgeon-Major,  April  16th. 

rgeon-Lieutenant  G.  O.  M.  Lunt,  M.B.,  1st  Flintshire  (Buckley) 
meers,  is  promoted  to  be  Surgeon-Captain,  April  16th. 


PENSIONS  TO  I.M.S.  OFFICERS. 

Brigade  Surgeon-Lieutenant-Colonels  Sir  A.  S.  Lethbridge,  K.C.S.I., 
and  D.  D.  Cunningham,  C.I.E.,  have  been  granted  the  two  extra  pensions 
of  ^100  each  available  for  the  Bengal  Establishment  for  the  year  1898-99; 
ana  Brigade-Surgeon-Lieutenant-Colonels  F.  H.  Blenkinsop  and  J.  Arnott 
have  been  granted  the  pensions  due  to  the  Madras  and  Bombay  Establish¬ 
ments  respectively. 


GALLANTRY  OF  A  MEDICAL  OFFICER. 

A  correspondent  of  the  Times,  writing  from  West  Africa  regarding  the 
recent  troubles  in  Sierra  Leone  in  connection  with  the  hut-tax  collec¬ 
tion,  says:  . 

‘•The  medical  man  accompanying  the  expedition,  Surgeon-Captain 
Scott,  had  his  leg  broken  in  two  places  by  a  shot,  besides  having  a  narrow 
escape  when  a  shot  passed  across  bis  chest,  grazing  it.  Surgeon-Captain 
Scott  behaved  with  great  gallantry,  for  notwithstanding  his  own  injuries 
he  continued  to  attend  on  the  other  wounded  who  were  brought  to  him 
for  that  purpose.”  . ,  . 

The  officer  here  alluded  to  is  doubtless  Surgeon-Captain  B.  H.  Scott  of 
the  Army  Medical  Staff,  who  is  shown  in  the  monthly  Army  List  of  Feb¬ 
ruary  as  serving  on  the  West  African  Coast. 


THE  FIELD  HOSPITALS  IN  THE  FRONTIER  WAR. 

Sir  Edwin  Collen’s  Memorandum  issued  as  a  supplement  to  the 
Budget  contains  the  following  note :  In  the  medical  store  depots  satis¬ 
factory  progress  has  been  made  towards  improved  mobilisation  arrange¬ 
ments,  while  at  the  same  time  the  increased  requirements  of  the  depots 
have  been  met  to  a  greater  extent  than  ever  by  local  manufactures.  The 
department  met  the  severe  strain  occasioned  by  the  frontier  expeditions 
with  satisfactory  promptitude.  The  Bengal  depOt  alone  provided  all  the 
stores  to  complete  tbe  equipment  of  19  field  hospitals,  and  on  receipt 
of  orders  for  mobilisation  the  first  hospital,  fully  equipped,  was  put  on 
board  the  train  within  twenty-four  hours,  and  8  more  hospitals  in  eight 
days,  besides  the  despatch  of  large  supplies  of  drugs,  etc.  Altogether 
36b  field  hospitals  and  2  medical  store  depots  were  equipped  for  service 
finm  the  several  depots,  together  with  general  hospitals,  aggiegating 
1,400  beds  for  British  and  1,900  beds  for  native  troops. 


FOREIGN  TOURS. 

A  correspondent  writes  :  Lord  Lansdowne  has  stated  that  he  had 
shortened  the  term  of  Indian  service,  but  this  concession  has  been 
handicapped  by  adding  an  extra  year  to  Colonial  tours.1  These  tours 
were  three  years  up  to  1890,  then  a  year  was  added,  and  now  there  is  a 
further  addition  of  a  year,  making  five  in  all.  Not  only  so,  but  these 
rules  were  made  retrospective,  so  that  those  who  had  come  out  under 
old  rules  were  put  under  the  new  ones  without  appeal. 

In  such  stations  as  the  Straits  Settlements,  Hong  Kong,  and  the  West 
Indies  these  new  rules  press  with  heavy  effect,  the  more  so  as  no  leave 
is  given  to  medical  officers  to  recruit  should  their  health  become 
affected.  In  these  stations  the  Royal  Engineers  serve  for  three  years, 
the  Army  Service  Corps  and  Army  Pay  Depart ment  for  four  years,  but 
LVidlT. Army  Order  85  of  June,  1897. 
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the  Medical  for  five  years.  What  justice  or  sense  is  there  in  these  dis- 
ti notions  ?  Then  these  corps  have  long  tours  at  home,  the  Medical 
very  little,  and  it  is  yearly  becoming  less. 

V  It  seems  absurd  that  different  rules  should  exist  for  different 
branches  of  the  service  in  these  foreign  tours.  If  any  distinction  is  to 
be  drawn,  surely  it  should  be  in  favour  of  the  Medical,  whose  duties 
are  far  more  risky  anddrying  than  those  of  the  other  corps  named. 

SURGEON-MAJOR-GENERALS. 

Our  contemporary  the  Morning  Post  recently  declared  that  “there  is  no 
more  reason  to  fear  that  a  medical  Major-General  should  attempt  to 
exercise  a  genuine  military  command  over  a  combatant  force  than  there 
is  reason  to  fear  that  a  medical  Colonel  should  make  the  same  attempt 
on  finding  himself  in  the  presence  of  two  line  regiments  in  each  case 
under  the  command  of  a  Lieutenant-Colonel.  And  if  there  is  any  occa- 
sion  for  such  a  fear  under  existing  regulations,  it  is  the  easiest  thing  in 
the  world  to  draft  a  new  regulation  which  shall  meet  the  case.” 

***  That  is  common  sense,  and  effectually  disposes  of  the  command 
objection  in  giving  the  rank  of  Major-General  in  a  new  medical  corps. 


UNIVERSITIES  AND  COLLEGES, 

ST.  ANDREWS  UNIVERSITY  AND  UNIVERSITY  COLLEGE,  DUNDEE. 
At  a  meeting  of  the  University  College,  Dundee,  last  week  gratification 
was  expressed  at  the  prospect  of  harmonious  co-operation  with  St 
Andrews  University.  Arrangements  for  the  completion  of  the  School  of 
*ie(?1(Mne  tt"  run~®e  were  under  consideration,  and  the  principal  reported 
that  the  University  Court  had  now  expressed  its  willingness  to  take  all 
1  he  necessary  steps  to  give  effect  to  the  ordinances  as  soon  as  the  funds 
became  available.  He  submitted  a  scheme  of  apportionment  which  had 
been  adopted  by  the  University  Court.  The  scheme  provided  for  the 
annual  expenditure  of  ^3,000  on  the  Medical  School  at  Dundee.  The 
Couit  had  further  agreed  to  erect  out  of  the  accumulated  arrears  of  the 
Government  grant  an  adequate  building  suitably  equipped  for  the  pur- 
scU°ol.  The  chairs  in  the  medical  faculty  at  present  estab¬ 
lished  in  Dundee  University  College  are  those  of  Physics,  Chemistry, 
Hotany,  Zoology,  Anatomy,  and  Physiology.  The  new  chairs  contem¬ 
plated  are  those  of  Pathology,  Materia  Mediea  and  Therapeutics,  Obstet¬ 
rics,  Surgery,  and  Medicine,  together  with  a  lectureship  in  Medical 
Jurisprudence  and  Public  Health.  The  appointments  are  vested  in  the 
university  Court,  and  arrangements  are  in  progress  with  the  Dundee 
Royal  Infirmary  for  practical  instruction. 


UNIVERSITY  OF  EDINBURGH. 

® ^>C01S^  PROFESSIONAL  EXAMINATION  FOR  THE  DEGREES  OF  M.B., 
subjects  iifdioated^D^  can(*idates  ^iave  passed  this  examination  in  the 

Anatomy  and  Physiology.— B.  PL  S.  Aylward,  A.  J.  Baird,  J.  C.  Gilchrist, 
m  A  lej^gir  HamTiltonv  F  Hardie,  C.  G.  Hey,  J.  G.  S.  Jamieson, 
M.A.,  F.  K.  Kerr,  J.  G.  Mackenna,  R.  A.  M.  M'Leod,  E.  Macrory,  J 

B.  Primmer,  and  P.  C.  Rayner. 

/r.SEC2ND  Professional  Examination  for  the  Degrees  of  M.B.,  C  M. 
nationEGULATI°NS  The  followinS  candidates  have  passed  this  exami- 

A‘  F,’  A;  Bentley,  J.  B.  Boyd,  P.  C.  Campariole,  J.  T.  Hurst, 

a  Hobson,  P.  W.  Shepherd,  W.  H.  Winstanley, 
and  C.  G.  Wotherspoon,  M.A. 

Second  Professional  Examination  (Old  Regulations).— The  fol- 
cated^  candldates  have  passed  this  examination  in  the  subjects  indi- 

Anatomy  and  Physiology. —k.  J.  Hughes.  J.  B.  Milne,  J.  T.  Rentoul,  S.  R. 
Sibbald,  C.  P.  Strong,  G.  Wright,  G.  A.  Davidson,  E.  Ewart,  C.  B. 
Paul,  and  D.  J.  Roberts. 

Professional  Examination  for  the  Degrees  of  M.B„ 
examination  ?EGTJLATIONS^— The  following  candidates  have  passed  this 

J.  M.  Benson,  M.  Campbell,  M.A. ,  G.  S.  Carmichael  (with  distinction), 

H.  E.  CoghlaD,  W.  P.  Cormack,  J.  A.  Davies,  S.  L.  H.  Gribben,  P.  S. 
Haldane,  G.  H.  Hanna,  N.  E.  J.  Harding,  II.  Harris,  W.  E.  Herbert, 

*  Hoile-  E-  B.  Jamieson,  L.  Laurie,  R.  G.  Leach, 

t  VGtv  ¥  Hattie,  A.  J.  Mackenzie,  D.  S.  Macknight,  H.  J.  M’Lean, 
a!  A  Macmillan,  M.A.,  A.  M’Nab,  G.  W.  P.  Maitland.  A.  a! 
Martin  H.  Mason,  F.  C.  Matthew,  M.A.,  M.  M’F.  Meikle,  E.  I.  Mel- 
huish.  E.  G.  D.  Menzies,  S.  H.  Morris,  J.  Munro,  H.  C.  Nixon,  N 
I  atterson,  J.  Pender  (with  distinction),  L.  C.  P.  Ritchie,  D.  Robert- 
wDA  d  v‘  AI> Robertson,  G.  A.  P.  Ross,  R.  A.  Ross  (with  distinction), 
M .  C.  Ross,  R  A.  Savage.  W.  S.  Scott.  J.  F.  Selkirk.  H.  D.  Shepherd 

I.  £ t  Shepherd,  F.  D.  Simpson,  G.  W.  Smith,  J.  A.  Smith,  C.B.  Snow 

C.  E.  Southor,  G.  B.  A.  Spiers,  C.  S.  Steavenson,  T.  G.  Stewart,  M.  A. 
?.^aiB  J‘JI;.T1^rnley-  A-  Trotter,  A.  G.  Watson,  N.  S.  Wells,  G.  D. 
Whyte,  F.  M.  Wigg,  A.  W.  Wilson.  M.R.  Wilson,  T.  J.  G.  Wilson,  F. 
loung,  M.A.  (with  distinction),  J.  C.  Zuidweer,  J.  A.  Black,  C.  S. 

A’  P;  Coghill,  S.  L.  Dawkins,  D  J.  Fergusson,  D.  C.  L. 
Fitzwilliams,  K.  W.  Hogg,  E.  A.  Loch,  S.L  M’Elderry,  A.  G.MartiD, 

J.  A.  S.  Mouat,  T.  B.  H.  Scott,  E.  T.  Selkirk,  E.  R.  Sproull,  F.  T 
Thomson  A.  Tweedie,  C.  S.  Varton.  A  Whyte,  W.  G.  Williams, 
T.  H.  W.  Alexander,  J.  D.  Anderson,  II.  E.  Arbuckle,  S.  A.  Ballan- 

w-  Barrack,  M.  C.  Beatty,  H.  Bishop.  A.  B.  Black,  J.  S. 
Bostock,  O.  C.  Bradley,  L.  P.  Brassey,  J.  M.  L  Brown,  M.A.,  Adam 
Brydon,  G.  F.  Buist  (Kirkland  Chapel),  J.  Craig,  W.  J.  Dunn,  W. 
Eadie,  J.  S.  Euslin,  A.  Fleming,  A.  Frew,  W.  E.  Frost  (with  distinc- 

°.?J’  ,Geikie>  W.  Girdwood,  T.  Graham,  and  A.  M.  Wood 

(with  distinction). 

_  UNIVERSITY  OF  DURHAM, 

nr  IRSJt,.Examination  foe  the  Degree  of  Bachelor  in  Medicine 

candidates  have  satisfied  the  Ex¬ 
aminers  in  the  subjects  indicated : 


Chemistry  with,  Chemical  Physics,  and  Botany  with  Medical  Botanv  -w 
A.  Hardwicke,  College  of  Medicine,  Newcastle-upon-Tyne  J 
Chemistry  with  Chemical  Physics. — F.  B.  H.  Caudwell.  M.R  C  S  iRri 
Charing  Cross  Hospital ;  H.  W.  Dudeeon,  M.R.C.S.,  L.R  C  p'  fin. 
Hospital ;  R.  D.  Fisher,  M.R.C  S  ,  L.R.C.P.,  London  Hospital’  ' 
Elementary  Anatomy— VS.  E.  N.  Smith,  College  of  Medicine  Neweasr 
upon-Tyne.  ’ 

First  Examination  for  the  Degree  of  Bachelor  in  Medici 
(New  Regulations).— The  following  candidates  have  satisfied  the  l-'xa 
ners  in  the  subjects  indicated  : 

Elementary  Anatomy  and  Biology,  Chemistry  and  Physics.— *11  Jesso 

Mason  College,  Birmingham  ;  Katharine  Mary  Helen  Hawkii 
London  School  of  Medicine  for  Women  ;  K.  Manson,  Colieee 
Medicine,  Newcastle-upon-Tyne;  L.  M.  Markham,  College  of  hex 
eeine,  Newcastle-upon-Tyne;  L.  C.  Newton,  College  of  Medic-in 
Newcastle-upon-Tyne;  R.  W.  Nevin,  College  of  Medicine  Ne 
castle-upon-Xyne ;  F.  C.  Ramsbottom,  College  of  Medicine  Ne- 
castle-upon-Tyne. 

Chemistry  and  Physics—  Alice  Maud  Dodd,  London  School  of  Med-cii 
for  Women;  Ida  Emilie  Fox,  London  School  of  Medicine  f 
»  01S®,n ;  H  W.  Furnivall,  University  College  Hospital,  London 
A.  Giles,  College  of  Medicine,  Newcastle-upon-Tyne-  I  R 
Hawes,  St.  George’s  Hospital ;  Florence  Dyer  Durrell  Ledgard  Lo 
don  School  of  Medicine  for  Women  ;  E.  H.  Milner -Moore  f 
Mary’s  Hospital. 

Elementary  Anatomy  and  Biology.—' T.  E.  Amyot,  College  of  Medicin 
Newcastle-upon-Tyne  ;  A.  B.  Bradford,  St.  Thomas’s  Hospital'; 
H.  Cox.  Mason  College.  Birmingham  :  M.  Haver,  College  of  Mec 
cine,  Newcastle-upon-Tyne:  E.  E.  Norman,  College  of  Medicin 
Newcastle-upon-Tyne;  E.  Osborne,  Mason  College,  Birminghan 
T.  E  Pemberton,  Mason  College,  Birmingham  ;  R.  S.  Renton,  Cc 
lege  of  Medicine,  Newcastle  upon-TyDe ;  G.  W.  Smith,  Guj 
Hospital ;  B.  E.  Spurgin,  College  of  Medicine,  Newcastle-upo 
Tyne. 


Elementary  Anatomy,  Chemistry,  and  Physics.— G.  E.  Froggatt,  Middi 
sex  Hospital ;  A.  E.  Gisburn,  College  of  Medicine  Newcastle-upoi 
Tyne ;  P.  A.  Hendley.  King’s  College,  London  :  V.  B.  Nesfield,  S 
Mary’s  Hospital ;  G.  De  B.  Turtle,  King’s  College,  London. 

Elementary  Anatomy—  C.  R.  Stewart,  St.  George’s  Hospital. 

Second  Examination  for  the  Dh[;ree  of  Bachelor  in  Medicine 
The  following  candidates  have  satisfied  the  Examiners  : 

Anatomy,  Physiology,  Materia  Mediea  — *L.  H.  Walsh,  M.R.C.S.,  L  R.C  I 
King’s  College  Hospital ;  *E.  T.  Born,  College  of  Medicine,  Nei 
castle-upon-Tyne;  R.  S.  Brown,  College  of  Medicine,  Neweastl 
upon-Tyne ;  G.  B.  Brown,  College  of  Medicine,  Newcastle-upoi 
Tyne;  J.  J.  French,  College  of  Medicine,  Newcastle-upon-T.vn< 
R.  D.  Fisher,  M.R.C.S.,  L.R.C.P.,  London  Hospital;  H.  P.  Fo: 
Cooke’s  School  of  Anatomy ;  C.  H.  Gibson,  College  of  Medicin 
Newcastle-upon-Tyne;  H.  W.  Horan,  College  of  Medicine,  Nev 
castle-upon-Tyne;  J.  W.  Heslop,  College  of  Medicine,  Neweastl 
upon-Tvne;  D.  H.  J.  Kirton,  Mason  College,  Birmingham:  J.  I 
Mitchell,  College  of  Medicine,  Newcastle-upon-Tyne :  R  T.  Vau: 
College  of  Medicine,  Newcastle-upon-Tyne;  F.  P.  Wigfield,  Colleg 
of  Medicine,  Newcastle-upoD-Tyne. 

*  Second  Class  Honours. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  a  stated  meeting  of  the  College  held  on  Friday,  April  15th,  the  folio 
mg  gentlemen  were  admitted  ; 

Fellows.— J.  Campbell,  J.  H.  R.  Glenn,  W.  L.  Symes,  T.  H.  Wilson. 
Member.— W.  R.  Dawson. 


CONJOINT  BOARD  IN  IRELAND. 

I  irst  Professional  Examination. — The  following  candidates  ha 
passed  this  examination  : 

Completed  the  Examination. — Honours — C.  Foley.  Pass  (alpbabetically)- 
H.  L.  Becker,  F.  W.  Brunker,  F.  J.  Cahill,  F.  H.  Cooke.  P.  Por 
nellon,  Miss  H.  A.  Diver,  H.  B.  Evans,  W.  N.  Eustace,  T.  E.  John 
stone,  G.  Levis,  M.  E.  Lynch,  J.  Nash,  Ii.  C.  Niclioll,  R.  H.  G 
Oulton,  C.  R.  Richardson,  M.  C.  Sage,  T.  J.  Wright. 

In  Anatomy—  C.  D.  Downing,  J.  F.  Farrell,  W.  J.  Greehy,  T.  A 
M’Dougal,  J.  Stuart. 

In  Biology .— B.  D.  Gibson,  W.  J.  Greehy,  D.  Kennedy,  J.  O.  Doherty.  E 
O’Grady. 

In  Chemistry.— C.  D.  Downing,  W.  J.  Greehy  (and  in  Physics),  T.  A 
M’Dougal. 

In  Pharmacy.— M.  J.  Dowling,  J.  Stuart. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY'  IN  THE  FIRST  QUARTER  OF  1S9S. 

[Specially  Reported  for  the  British  Medical  Journal  ] 
Tiie  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  t 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  tt 
accompanying  table.  During  the  three  months  ending  March  last  ?7. 5. 
births  were  registered  in  these  thirty-three  towns,  equal  to  an  annua!  rai 
°f  31-3  Per  1,000  of  their  aggregate  population,  estimated  at  xi.axs.y 
persons  in  the  middle  of  this  year.  In  the  corresponding  periods  of  tn 
three  preceding  years  the  birth  rates  in  these  towns  were  33  s<  3°-4-  an 
31.7  per  1,000  respectively.  In  London  the  birth-rate  last  quarter  was  30 
per  1. 000,  while  it  averaged  31.6  in  the  thirty-two  provincial  towns,  an10D 
which  it  ranged  from  23.4  in  Huddersfield,  23.9  in  Oldham,  24.8  in  nrai 
ford,  and  24.9  in  Brighton  and  in  Halifax  to  35.4  in  Birniing  am  ana  1 
Salford,  36.5  in  Liverpool,  36.8  in  Gateshead,  and  38  7  in  Wolv  hampw 
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i,®  WAAU '  uuuei  notice  57,643  deaths  were  resist, prpri  in 

three  towns,  corresponding  to  an  annual  Tati  offofillrl  000 
59-5,  and  19.2  in  the  first  quarters  of  the  three  nreoed- 
ears  In  London  the  rate  of  mortality  was  21.7  per  foc» 

it raneedTnm 8  tldrty-tw0  large  provincial  towns  among 

ISi]  ^5’7  in.CrT°y(3oi>i  16.3  in  West  Ham,  17. 1  in  Burn  lev 
i!  mTad’  a[id  I7>3  m  Huddersfield  to  21.4  in  Plymouth  21  0  in 
gham,  22.4  in  Swansea,  22.5  in  Wolverhampton,  and  23.5  in  Liver - 
The  57,643  deaths  registered  in  the  thirtv-three3  tnwm  bsf 

TeSdt6n66lTCil  were  referred  to  the' prinUpaTTymS 
A  Qtiai  to  an  annual  rate  of  2.38  per  1  000  ap’ainQt"  t 

Cthf  SPzS  pasra°tfe  ^sT^aff  ^ 

oTohiVymouth'^Tn 

s  in  the  thh^Wbvof3!  deat+s  referred  to  the  principal  zymotic 
■IT  749  whfch  resfpfi^T^133  d!UriDg  the„  quarter  under  notice 
a  dmhtlieHa  r^sP“ed.f.10n3measles,  1,596  from  whooping-cough, 
”  (DrineiS  dlarrhcea,  469  from  scarlet  fevlr,  452  from 

3  whiIhPhad  hpT  C)’  aDd  2  fr°m  small-POx.  The  fatal  cases  of 
•s  further  resell  L507, 1,452,  and  2,196  in  the  three  preceding 
d  were  emfal  tn  a«’749  dumng  the  three  months  ending  March 
i  SZ  i,  annual  rate  of  0.98  per  1,000;  in  London  the 
wo  urnvfnliew  1-33  per  I,000>  while  it  averaged  0.7$  in  the 

proport  InalSalS  iTTg  ^hiCK  thls  disease  showed  thl 
Oldham  and  rr^  ^e,11’  Bristol,  Swansea,  Leicester, 

iadbppn5<r  The  deaths  referred  to  whooping-cough 

1  -ofi  1,097  in  tbe  three  preceding  quarters  further 

rail  nf  g  the  three  months  under  notice,  and  were  equaUo  al 

al  to o^;5^ itavIrane^^Tn^6  fr0m  thls  disease 

"diiri,  -  averaged  o  47  m  the  thirty-two  provincial  towns 

irwich  oidhPamgr  2UIh  was  proportionally  most  fatal  in  Birming- 
Iheria^’whh^hadibppn’s8^6^61*^’  a?d  Gateshead.  The  fatal  Ss 
s,  deciined  to  n  •  Td  72°’  and  x’°97  ln  the  three  preceding 

r  utsrateeqi°-\3o per  s  "r er  "da°r^ed 

ttors’  r^VK 

‘gTteS^ri’nTlasT’  ^  TJm\^6  death^Hom^Ir- 

correspondine-  tLrti1111?  W  W?re  bel°w  the  average  number 
rate  of  ■  fine T?Lyea %  a5d  twere  equal  to  an 

was  0.12  per  Pt  Ln -iL°  don  ^  death  rate  from  this 
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per  1,000;  in  London  the  scarlet  fever  death -ratp^a^1  ^ate  of  °'17 
and  almost  corresponded  with  the  average  rate  in  the  thirtvTfo  I,00°’ 
vincial  towns,  among  which  this  diseasf  was ^  proportional wTT  fP/A 
in  Woiverhampton,  Leicester,  Birkenhead,  Liverpool  SHfordan^ri^  1 
The  deaths  referred  to  different  forms  of  “  fever  ”  ^fnHml’iIa  l™,  ds' 
enteric,  and  simple  and  ill-defined  forms  of  fever)  whTh  hndgh£yph  oS’ 
499,  and  772  m  the  three  preceding  quarters  declined  tnCh  b®en  ii°’ 

I  was  recorded  in  Leeds  and  1  in  SundemId  ;  no  death  f r or^lh n  •  ° WD 3 
occurred  in  London  during  the  three  months’ending  March  last  d  se 
Infant  mortality  in  the  tliirty-throo  towns  measpi’crl  hv  tiio  4* 

of  deaths  under  1  year  of  age  to  rSeredhTS  Proportion 

1,000  during  the  quarter  under  noiT  agaS  *°n?n5  P^ 

corresponding  periods  of  the  three  preceding  years.  In  Lradon  th? 
of  infant  morta  ity  was  equal  to  141  per  1,000.  while  it  averaged  riTn  t hi 

£®ayasssfs,ff?s. 

Blackburn*, OlSSSS^Sd^ta  SwanTel!^’ 168  in Gatesbead.  **75  S 
towns  during  Ve^ee 

tionlof  Uncertified7  deaths  hf'lxmdon^dfd  not  ^xceedro. Tper  cent^wni]-' 
it  averaged  i.8  in  the  thirty-two  provincial  towns.  The  Causes  of  all  the 
Tdto?nuUring  t^e  ql?arter  were  duly  certified  in  Croydon,  Derby  ^  Bolton 
and  Oldham,  and  only  one  death  was  uncertified  in  Gateshead  while  toe 
largest  proportions  of  uncertified  deaths  were  registered  in  West  Ham 
Birmingham,  Liverpool,  Blackburn,  and  Preston.  boerea  1D  west  Uam, 


tv,  0F  ENGLISH  TOWNS. 

h?r+l1i1nt^three  ,?f  Rie  larSest  English  towns,  including  London  6  620 
bl5fth?  and  4;?°T  deaths  were  registered  during  the  week  ending  Saturdav 
laft.Apnl  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  21.5  and  20.2  per  1,000  in  the  two  preceding  weeks,  further  declined 
T^px  last  week .  The  rates  in  the  several  towns  ranged  from  12  5  in 
Preston,  12.6  in  Portsmouth,  13.6  in  West  Ham,  and  14.8  in  Swansea  tl 
tV™,?  Gldbam’  ,25-6  ,ip  Gateshead,  26.0  in  Newcastle-on -Tyne,  and  27  3  in 
Liverpool.  In  the  thirty-two  provincial  towDS  the  mean  death-rate  was 
19.8  per  1,000,  and  was  0.7  above  the  rate  recorded  in  London  which  was 
19.1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  toWns  averaged 
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1  q  per  1,000:  in  London  the  rate  was  equal  to  2.8,  while  it  averaged  2.3 
per  1,000  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zvmotic  death-rates  were  3  o  in  Wolverhampton,  in  Leeds,  and  in  Gates¬ 
head,  3.1  in  Halifax,  3.5  in  Cardiff,  and  4-2  in  Leicester.  Measles  caused  a 
death-rate  of  1.7  in  Brighton,  1.8  in  Wolverhampton,  2.0  in  Bristol,  2.7  in 
Halifax,  and  3.0  in  Leicester  ;  scarlet  fever  of  1.0  in  Derby:  and  whooping- 
cough  of  1.0  in  Gateshead  and  12  in  Newcastle-upon-Tyne.  The  mor¬ 
tality  from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  70  deaths  from  diphtheria  in  the  thirty-three  towns  included  34  m 
London,  7  in  Cardiff,  4  in  West  Ham,  3  in  Croydon,  and  3  in  Birmingham. 
One  fatal  case  of  small-pox  was  registered  in  Newcastle-upon-Tyne,  but 
not  one  in  London  or  in  any  other  of  the  thirty-three  large  towns  ;  and 
no  small-pox  patients  were  under  treatment  last  week  in  any  of  tlie 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,371, 
2,377,  and  2,421  at  the  end  of  the  three  preceding  weeks,  had  declined  to 
2384  on  Saturday  last,  April  16th  ;  217  new  cases  were  admitted  during 
the  week,  against  igi,  239,  and  234  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  16th,  i,on  births  and  680 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  242  and  24.1 
per  1,000  in  the  two  preceding  weeks,  further  declined  to  22.5  last  week, 
but  was  3.0  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  17.0  in  Leith  and  19  6  in  Greenock  to  23.8  in  Perth  and 
30  3  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2.6  per 
1,000,  the  highest  rates  being  recorded  in  Dundee  and  Paisley.  The  306 
deaths  registered  in  Glasgow  included  13  from  measles,  7  from  scarlet 
fever,  13  from  whooping-cough,  and  7  from  diarrhoea.  Five  fatal  cases  of 
whooping-cough  and  2  of  diphtheria  were  recorded  in'Edinburgh,  and  3 
of  “  fever  ”  in  Dundee.  _ 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  showed  an  increase  last  week. 
The  fatal  cases  of  this  disease,  which  had  been  53,  45,  and  29  in  the  three 
preceding  weeks,  rose  again  to  34  during  the  week  ending  Saturday  last, 
April  1 6th.  Of  these  34  deaths,  5  were  of  persons  belonging  to  Hackney  and 
4  to  Islington  sanitary  areas.  The  notifications  of  diphtheria  in  London, 
which  had  declined  from  231  to  180  in  the  four  preceding  weeks,  rose 
again  to  205  during  the  week  ending  Saturday  last,  the  16th  inst.  Compared 
with  the  preceding  week,  there  was  a  slight  decline  in  the  prevalence  of 
the  disease  in  East  London,  but  in  each  of  the  other  groups  of  sanitary 
areas  there  was  an  increase,  which  was  most  marked  in  North  London. 
The  increase  in  the  number  of  new  cases  in  West  London  was  confined  to 
Chelsea,  Paddington,  and  St.  George  Hanover  Square  sanitary  areas. 
Among  the  various  sanitary  areas  of  North  London  there  was  a  consider¬ 
able  further  increase  in  the  prevalence  of  diphtheria  in  Islington,  20  new 
cases  being  notified,  against  8  and  n  in  the  two  preceding  weeks  ;  and  in 
Hackney  16  new  cases  were  reported,  against  7  in  the  preceding  week. 
In  the  sanitary  areas  of  East  London  there  was  little  change  in  the  preva¬ 
lence  of  the  disease,  except  in  Mile  End  Old  Town,  where  7  new  cases 
were  notified,  against  3  and  2  in  the  two  preceding  weeks  ;  while  in  Poplar 
the  new  cases,  which  had  been  10  in  the  previous  week,  declined  to  2  last 
week.  Although  in  South  London  the  prevalence  of  diphtheria  showed  a 
slight  decline  last  week  in  several  of  the  sanitary  areas,  there  was  a 
marked  increase,  notably  in  Newington,  where  the  new  cases  rose  to  n, 
against  but  2  in  the  preceding  week  ;  and  in  Camberwell,  where  17  new 
cases  were  notified,  against  ioin  the  previous  week.  On  the  other  hand, 
in  Battersea,  Greenwich,  and  Lee  there  was  a  marked  decline  in  the  pre¬ 
valence  of  the  disease.  The  admissions  of  diphtheria  patients  into  the 
Metropolitan  Asylums  Hospitals  during  last  week  were  108,  against  133, 121, 
and  120  in  the  three  preceding  weeks ;  and  960  cases  remained  under 
treatment  in  these  hospitals  on  Saturday  last,  April  16th. 


THE  M.O.H.  ON  DEPUTATION. 

A'correspondent,  M.O.H.  in  small  urban  district,  is  requested  to  go 
with  surveyor,  clerk,  and  two  members  of  his  Board  to  discuss  new  by¬ 
laws  at  Whitehall.  The  clerk  informs  him  that  he  is  notentitledto  a  fee. 

***  As  his  whole  time  is  not  given  to  his  Board  our  correspondent  is 
at  least  entitled  to  out-of-pocket  expenses,  which  if  he  is  in  private 
practice  might  include  the  payment  of  a  locum  tenens.  We  advise  him 
to  represent  this  view  to  the  chairman  of  his  district  council.  Visits  to 
London  are  presumably  not  part  of  the  work  he  undertakes  to  do  for  a 
small  salary  by  accepting  his  appointment.  _ 


MEDICO-LEGAL, 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 

At  Worship  Street  Police-court  on  April  14th  Leopold  Liebster  was, 
according  to  a  report  in  the  Morning  Advertiser,  summoned  for  having 
wilfully  and  falsely  taken  and  used  the  name  and  title  of  doctor  of 
medicine,  he  not  being  a  registered  practitioner  within  the  meaning  of 
the  Act  of  1858,  and  for  having,  not  being  a  registered  medical  practi¬ 
tioner,  taken  and  used  the  name,  title,  ana  description  as  medical  officer 
to  the  National  Medical  Aid  Society.  The  informations  were  laid  by  the 
Medical  Defence  Union,  and  the  case  arose  out  of  an  inquest  briefly 
reported  in  the  British  Medical  Journal  of  March  5th,  page  667.  The 
defence  on  the  first  summons  was  based  on  the  fact  that  the  defendant 
was  duly  qualified  in  Vienna,  and  the  case  was  adjourned. 


MEDICAL  TITLES. 

We  have  received  several  letters  with  reference  to  the  case  briefly 
reported  under  the  above  heading  in  the  British  Medical  Journal  of 
April  16th,  page  1051.  Our  correspondents  protest  against  the  action  of  the 
General  Medical  Council  and  the  interpretation  of  the  law  which  found 


favour  with  the  bench.  As,  however,  the  case  will  be  appealed,  and  ; 
the  appeal  may  possibly  be  heard  before  many  weeks  are  over,  we  a 
disposed  to  think  that  it  is  undesirable  to  discuss  the  matter  in  th 
preliminary  stage.  _ 


FEES  TO  MEDICAL  WITNESSES  IN  CRIMINAL  CASES. 

C.  B.  B.— In  all  cases  of  felony  and  in  most  cases  of  misdemeanour  t 
justices  are  empowered  to  grant  a  certificate  for  the  payment  to 
medical  witness  for  the  prosecution,  for  attending  to  give  evidence, 
a  fee  not  exceeding  10s.  6d.  when  the  witness  resides  at  the  place,  ai 
in  addition  a  sum  of  3d.  per  mile  each  way  when  he  resides  at 
distance.  We  do  not  know  the  nature  of  the  charge  for  which  0 
correspondent  was  required  by  the  police  to  attend,  and  according 
attended  to  give  evidence  before  the  magistrate.  The  clerk  to  t 
magistrates  might  be  asked  to  define  the  grounds  on  which  payment 
the  fee  was  refused  ;  that  is,  whether  in  consequence  of  not  having  be 
formally  subpoenaed,  or  not  having  actually  obtained  the  certificate 
the  magistrate,  or  by  reason  of  the  case  not  coming  within  the  mean! 
of  a  statutory  misdemeanour,  or  on  what  other  ground. 


MEDICAL  NEWS. 


Mr.  T.  Vincent  Jackson  has  been  appointed  Consultii 
Surgeon  to  the  Orphan  Asylum,  Wolverhampton. 

The  annual  dinner  of  the  old  students  of  King’s  Colleg 
London,  will  be  held  at  the  Holborn  Restaurant  on  J ui 
13th.  The  chair  will  be  taken  by  the  Bishop  of  London. 

The  Princess  of  Wales  has  consented  to  open  the  m 
laboratories  of  the  London  School  of  Medicine  for  Women 
Handel  Street,  Brunswick  Square,  next  July.  The  Prince 
will  be  accompanied  by  the  Prince  of  Wales. 

We  are  authorised  to  state  that  the  report  which  foui 
circulation  recently  to  the  effect  that  the  United  Stat 
Government  had  invited  the  medical  staffs  of  the  bond 
hospitals  “to  assist  them  in  securing  the  services  of  eoi 
petent  surgeons”  to  proceed  to  America  in  the  event  of  th< 
being  required  to  attend  the  wounded  in  war  is  entirely  u 
founded. 

A  Sanitarium  in  the  Khyber  Pass.  —  General  i 
William  Lockhart’s  recent  visit  to  Lundi  Kotal  was,  it  is  u 
derstood,  made  with  a  view  to  inspect  a  site  for  a  sanitariu 
suitable  for  quarters  for  British  troops.  An  officer  of  t 
Political  Service,  Colonel  Warburton,  has  pointed  out 
extremely  suitable  spot.  Surgeon-Colonel  Thomson  acco 
panied  Sir  William  Lockhart  to  Lundi  Kotal.  There  is  0  pi 
bability  that  if  the  site  inspected  be  finally  approved,  t 
Khyber  will  be  permanently  occupied  by  the  British. 

M.  Felix  Faure,  President  of  the  French  Republic,  recem 
paid  an  unofficial  visit  to  the  Paris  Ecole  de  Mtjdecine.  T1 
is  said  to  be  the  first  time  that  the  head  of  the  State  in  Erar 
has  done  such  a  thing.  It  may  be  remembered  that  the  1: 
Emperor  of  Brazil  was  fond  of  such  informal  visits,  and  us 
to  take  his  place  among  the  audience  at  a  lecture,  aski 
innumerable  questions  afterwards.  In  the  same  spirit  t 
President  attended  a  lecture  on  Medicine  by  M.  llutur 
afterwards  he  was  present  at  a  lecture  on  Hygiene. 

Society  for  the  Study  of  Inebriety. — The  annual  me 
ing  was  held  at  1 1 ,  Chandos  Street,  on  the  14th  insv..  t 
President,  Dr.  Norman  Kerr,  in  the  chair.  Lady  EIizaDe 
Biddulph,  who  had  just  returned  from  Egypt,  stated  that  t 
battle  of  Atbara  had  been  fought  without  alcohol.  Dr.  L. 
Branthwaite  read  a  paper  on  Some  Points  in  the  Treatm 
of  Inebriety,  commending  the  combined  use  of  potassi 
bromide  and  chloral  hydrate  to  prevent  delirium  treme 
Surgeon-Lieutenant-Colonel  Pringle,  Surgeon-Major  Lo 
Drs.  Longhurst,  Hazell,  James  Stewart,  A.  Smith,  anu 
Riley  took  part  in  the  discussion. 

Government  Dairies.— In  view  of  the  prevalence  of  emc 
fever  at  Mhow,  the  Government  of  India  have  placea 
necessary  funds  at  the  disposal  of  the  Bombay  bb  ‘ 
authorities  for  the  establishment  of  a  cantonment  a  > 
that  station,  to  be  managed  by  a  dairyman  trainea  ax 

bala.  This,  however,  is  merely  a  temporary  arrangemem, 

the  whole  question  of  the  supply  of  pure  milk  an “  n“ 
British  troops  is  under  the  consideration  of  Gove 
and  in  the  event  of  the  model  dairy  started  as  an  exP 
at  Umbala,  under  Veterinary-Major  Kemp,  proving  a  - ■ 
Government  dairies  worked  on  similar  lines  will  D  f 
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t  other  principal  military  stations.  Much  interesting  in 
irmation  on  dairy  farms  is  to  be  found  in  Blackwood's  Maga 
ne  for  February. 

Mr.  D.  M.  Forbes  was  on  April  18th  entertained  at  dinner 
t  the  Inns  of  Court  Hotel  by  the  Infirmary  Medical  Superin- 
^ndents’  Society  on  the  occasion  of  his  retirement  from  the 
Ece  of  medical  superintendent  of  the  Shoreditch  Infirmary, 
a  office  which  he  has  held  for  thirty  years.  The  chairman 
[r.  W.  S.  Burney,  in  proposing  the  health  of  the  guest  as  well 
>  Messrs.  Hopkins,  Lunn,  Gordon,  and  Dr.  Toogood,  who  also 
loke,  paid  a  high  tribute  to  the  good  work  which  Mr.  Forbes 
id  done  in  the  interests  of  the  sick  poor,  and  pointed  out  that 
?  was  a  pioneer  in  the  establishment  of  separated  infirmaries 
ider  medical  control.  Mr.  Hopkins  added  that  Mr.  Forbes 
id  been  one  of  the  first  to  draw  attention  to  the  great  mor- 
lity  among  lead  workers  in  London,  and  that  his  advocacy 
preventive  measures  had  contributed  materially  to  legis- 
tion  which  bad  been  the  means  of  saving  many  hundreds 
lives.  Mr.  Forbes  returned  thanks  in  appropriate  terms. 
Society  for  the  Relief  of  "Widows  and  Orphans  of  Me- 
cal  Men.— A  quarterly  court  of  the  directors  of  the  Society 
is  held  on  April  13th,  at  11,  Chando3  Street,  Dr.  Pollock, 
ce-Bresident,  in  the  chair.  Four  new  members  were 
?cted  and  the  deaths  of  two  reported.  Applications  for 
ants  were  received  from  50  widows,  12  orphans,  and  6  re¬ 
gents  from  the  Copeland  fund,  and  it  was  resolved  that 
,241  should  be  distributed  among  them  at  the  next  court, 
te  expenses  of  the  quarter  were  ^50  1 5s.  6d.  The  Treasurer 
is  empowered  to  purchase  stock  to  the  amount  of  ^500. 
ie  Secretary  was  instructed  to  forward  to  Miss  Quain  a 
ter  of  sympathy  and  condolence  on  the  great  loss  she  had 
3tained  through  the  death  of  Sir  Richard  Quain.  The  fol¬ 
ding  gentlemen  were  nominated  for  election  at  the  annual 
tieral  meeting  to  fill  the  vacancies  in  the  list  of  officers  : 

Warrington  Haward  as  Treasurer  in  place  of  the  late  Sir 
Quain,  Mr.  C.  F.  Keele,  Dr.  Bate,  Sir  A.  Garrod,  Mr. 
izel,  Mr.  Lynch,  and  Dr.  Cullingwor th  as  directors  in  the  place 
the  six  senior  who  retire.  The  annual  general  meeting  of 
?  Society  will  be  held  on  Friday,  May  20th,  at  s  p.m.,  at  11 
andos  Street,  W. 

MEDICAL  VACANCIES, 
die  following  vacancies  are  announced  : 

1MINGHAM  GENERAL  HOSPITAL.— House-Surgeon  and  Assistant 
House-Physician.  Appointments  for  six  months.  No  salary,  but 
residence,  board,  and  washing  provided.  Applications  to  Howard 
J.  Collins,  House-Governor,  by  April  30th. 

IBRIDGE :  ADDENBROOKE’S  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 

y„9F£9NDON  FREEMEN’S  ORPHAN  SCHOOL  AND  THE  LONDON 
Ah  D  ROGERS'S  ALMSHOUSES,  Ferndale  Road,  Brixton.— Medical 
!  ,  er-  Salary,  £125  per  annum.  Applications,  on  forms  provided, 

to  the  Town  Clerk,  Guildhall,  E.C.,  by  April  30th. 

ATON  HOSPITAL  AND  WAKEFIELD  DISPENSARY.  -  Assistant 
House-Surgeon.  Salary,  £60  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Honorary  Secretary  by  May  3rd. 

FFLAND,  YORKSHIRE:  MIDDLESBROUGH  COUNTY  BOROUGH 
vbi  LUM.—  Assistant  Medical  Officer,  age  not  to  exceed  30,  single, 
salary,  £100  per  annum,  with  furnished  quarters,  board,  washing, 
ind  attendance.  Applications  to  the  Medical  Superintendent  by 
ipril  26th.  J 

'ONPORT:  ROYAL  ALBERT  HOSPITAL  -Resident  Medical  Officer, 
maer  30  years  of  age,  unmarried.  Appointment  for  two  years, 
salary,  ^,ico  per  annum,  with  board  and  lodgings.  Applications,  on 
orms  provided,  to  the  Chairman  of  the  Selection  Committee  by 
fpril  25th.  J 

'LEY:  GUEST  HOSPITAL.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £ 20  per  annum,  with 
>oard,  lodging,  and  washing.  Applications  by  May  12th. 

PAM  COUNTY'  HOSPITAL.— House-Surgeon.  Salary,  ^100  per 
nnum,  with  board  and  lodging.  Applications  by  April  29th. 

EHAM:  HANTS  COUNTY  ASYLUM.-Third  Assistant  Medical 
uncer,  unmarried,  and  not  to  exceed  30  years  of  age.  Salary,  £100  per 
increasing  to  £125  after  twelve  months’  service,  with  fur- 
1  vieCAap  .ments'  board,  washing,  and  attendance.  Applications 
0  the  Committee  of  Visitors  by  April  26th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND 
HE  GLOUCESTER  EYE  INSTITUTION.-Assistant  Surgeon.  Appli- 
nions  by  May  nth. 

1  ERS’  COMPANY.— Three  Medical  Research  Scholarships,  value 
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to  the  Clerb;  of  the  Company,  Grocers’  Hall, 
nnces  Street,  E.C.,  before  the  end  of  April. 

STOKE-UPON-TRENT  :  NORTH  STAFFORDSHIRE  IN- 
’  Assistant  House-Surgeon.  Board,  apartments,  and 
a  ..ing  provided.  Applications  by  April  25th. 


°l  ®T-  FRANCIS,  New  Kent  Road,  S.E.— Honorary  Assistant 

Surgeon,  Two  Honorary  Assistant  Physicians,  and  Anaesthetist.  Ap¬ 
plications  to  the  Secretary  by  May  1st.  P 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. 
-House-Physician;  unmarried.  Appointment  for  six  months.  Salary, 
£20,  with  board  and  residence.  Also  House-Surgeon  to  Out-patients  * 
non-resident.  Appointment  for  six  menths.  Salary,  25  guineas.’ 
Applications,  on  forms  provided,  to  be  sent  to  the  Secretary. 

KILpffipvAlDA  VALE,  AND  ST.  JOHN’S  WOOD  GENERAL  DIS¬ 
PENSARY.— Two  vacancies  on  the  Honorary  Medical  Staff.  Applica¬ 
tions  to  the  Secretary,  13,  Kilburn  Park  Road,  N.W.,  by  May  7th. 

^^^c^Uons'by^Aphi  Sambrook  Medical  Registrarship.  Appli- 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W.-House- 
Surgeon  ;  non  resident.  Appointment  for  six  months.  Salary,  £2* 
Applications  to  the  Honorary  Secretary  of  the  Medical  Committee?’ 

MIDDLESBROUGH:  BOROUGH  OF.— Medical  Officer  of  Health.  Salary 
£35°  per  annum.  Applications  to  George  Bainbridge,  Town  Clerk  bv 
May  2nd.  *  J 

NEWARK-UPON-TRENT  HOSPITAL  AND  DISPENSARY.  -  House- 
Surgeon ;  unmarried.  Salary,  ^80  per  annum,  with  board  and 
lodging  Will  be  required  to  do  the  dispensing  for  the  Hospital  and 
Free  and  Provident  Dispensaries,  for  which  a  further  salary  of  /40  is 
paid.  Applications,  on  forms  provided,  by  May  2nd. 

N°  MrH’’W'FriffiIj0ND9N»  H-0SPITAIj’  Keutish  Town  Road.— Resident 
Medical  Officer  and  Assistant  Resident  Medical  Officer.  Appoint¬ 
ments  for  six  months.  Salary  at  the  rate  of  ^50  is  attached  to  the 
senior  post,  Applications  to  the  Secretary  by  May  2nd 

NOTTINGHAM  GENERAL  HOSPITAL.-House-Surgeon.  Salary,  /100 
per  annum,  rising  £10  a  year  to  ^120.  Applications  by  April  26th. 

ROY'AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House-Physician. 
Appointment  for  six  months.  No  salary,  but  board,  etc.,  provided. 
Applications  by  April  25th. 

ST.  ALBANS  RURAL  DISTRICT  COUNCIL.-Medical  Officer  of  Health 
Salary,  £100  per  annum.  Applications  to  the  Clerk  by  May  2nd. 

ST.  MARY'’S  HOSPITAL,  Paddington,  W.— Radiographer.  Applications 
to  the  Secretary  by  April  29th. 

SEAMEN’S  HOSPITAL  (DREADNOUGHT),  Greenwich,  S.E.- House- 
Surgeon  for  the  Dreadnought  Hospital,  Greenwich.  Junior  House- 
Surgeon  fpr  Branch  Hospital,  Royal  Albert  Dock.  Salaries,  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
May  3rd. 

SUFFOLK  COUNTY'  ASYLUM,  Melton.  —  Second  Assistant  Medical 
Officer  ;  under  30  years  of  age.  Salary,  ^100  per  annum,  with  board, 
lodging,  washing,  and  attendance.  Applications  to  the  Medical 
Superintendent,  County  Asylum,  Melton,  Suffolk,  by  May  10th. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. —  Ophthalmic  Surgeon 
Applications  before  April  30th. 

VE™T£SR’  ISEE  OF  WIGHT:  ROY'AL  HOSPITAL  FOR  CONSUMP- 
2"^  j  Resident  Medical  Officer.  Salary,  £100  per  annum,  with 
board  and  lodging  in  the  Hospital :  unmarried.  Applications  to  the 
Board  of  Management,  34,  Craven  Street,  Charing  Cross,  London,  bv 
May  6tb. 

WEST  DERBY’  UNION.— Resident  Assistant  Medical  Officer  at  Mill  Road 
Salary,  .£100  per  annum,  with  rations.  Applications  to 
H.  P.  Cleaver,  Clerk  to  the  Guardians,  Brougham  Terrace,  Liverpool, 
by  May  3rd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.- 
House-Surgeon  and  House-Physician.  Salaries,  £100  a  year,  with 
board,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Committee  by  May  6th. 

Y'ORK  DISPENSARY'. — Resident  Medical  Officer  ;  unmarried.  Salary, 
£150  per  annum,  with  furnished  apartments,  coals,  and  gas.  Appli¬ 
cations  to  W.  Draper,  De  Grey  House,  Y'ork. 


MEDICAL  APPOINTMENTS. 

Armstrong,  W.  G.,  M.B.,  Ch.M. Sydney,  D.P.H.Camb.,  appointed  Medical 
Officer  of  Health  for  the  Combined  Metropolitan  Districts  of  Sydney. 

Carruthers.  Dr.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Fourth  District  of  the  Bath  Union. 

Crawford,  Douglas,  M.B.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the 
Stanley  Hospital,  Liverpool,  vicc’JS.  P.  Newbolt,  F.R.C.S. 

Davis.  W.  J.  E.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medical 
Officer  at  the  Chelsea  Infirmary. 

Johnstone,  Thomas,  M.D.Edin.,  M.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  to  the.Ilkley  Urban  District  Council. 

Mackay,  Dr.  H..  appointed  Medical  Officer  for  the  South-East  District  of 
the  Sheffield  Union 

Milward,F.  V.,M.B.,B. C. Cantab., M.R.C.S  Eng., L.R.C.P.Lond., appointed 
Resident  Surgical  Officer  to  the  General  Hospital,  Birmingham. 

Morrison,  A.  Thomson,  M.B..  B.Ch.R.U.I.,  reappointed  Medical  Officer 
of  Health  to  the  Aylesbury  Rural  District  Council. 

Paxton,  John,  M.B  ,  C.M.Glasg.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Hamsterley  District  of  the  Auckland  Union,  vice 
Maurice  Koettlitz,  L.R.C.P.,  L.S.A.,  resigned. 

Robinson,  E.  Stanley,  M.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  of 
Health  to  the  Stourport  Urban  District  Council. 

Rodgers,  R.  C.,  M.R.C.S.,  L.R.C.P..  appointed  District  Medical  Officer  to 
the  Burnley  Union,  vice  Dr.  Sutcliffe,  resigned. 

Rowland,  David  R.,  M.B.,  C.M.Edin.,  D.P.H.Lond.,  appointed  House- 
Physician  to  the  Swansea  Hospital. 

Williams,  Howell,  M.D.St.And.,  reappointed  Medical  Officer  of  Health  to 
the  Richmond  Rural  District  Council. 
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DIARY  FOR  NEXT  WEEK. 


HOURS  OF  ATTENDANCE  AND  UIERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


MONDAY. 

Medical  Society  of  London,  6.30  (Buxton)  :  The  Therapeutic  Value  of 

p  M  —Mr  Battle :  Unusual  Cases  of  Central  Galvanisation  in  Cardiac  and 

Renal  Calculus.  Mr.  VV.  Armstrong  other  Neuroses. 

TUESDAY. 

Koval  Medical  and  Cliirurgical  tated.  (Communicated  by  Dr.  Lauder 

Society,  8  30  p.m  —  Dr.  T.  It.  Bradshaw  :  Brunton.)  Dr.  Samuel  West:  Intra- 

A  case  of  Albutnosuria  in  which  the  pleural  Tension. 

Albuinose  was  spontaneously  precipi- 

WEDNGHDAY. 


Hunterian  Society,  8.30  p.m  —Dr. 
Fortescue  Fox  :  Observations  on  Crisis. 
Mr.  A.  H.  Tubby  :  Coxa  Vara. 

British  Balneological  and  Cli¬ 
matological  Society,  20,  Hanover 
SquareTW..  8.30  P.M. —  Dr.  fm,  Bain 
(Harrogate) :  The  Action  of  certain 


Drugs  and  Mineral  Waters  on  the  Secre¬ 
tion  aud  Composition  of  Human  Bile— 
an  experimental  investigation.  Dr.  Ed¬ 
mund  Hohliousc  (Brighton)  :  Gout  and 
Rheumatism  in  relation  to  the  Seashore 
and  Salt-water  Baths. 


THURSDAY. 


Harvcian  Society  of  London,  8.30 
p.m —Mr.  P.  J.  Freyer :  My  latest  series 
of  100  Operations  for  Stone  in  the  Blad¬ 
der,  with  practical  remarks  thereon, 
r  ondon  Temperance  Hospital, 
2  P.M.— Dr.  Soltau  Fenwick:  Clinical 


and  Lantern  Demonstration  to  Senior 
Students:  Heart  Disease. 
Dermatological  Society  of  Great 
Britain  and  Ireland,  20,  Hanover  Square, 
W.,  5  p.m. —Exhibition  of  Cases. 


FRIDAY. 


Clinical  Society  of  London,  8.30  p.m. 
Clinical  evening.  The  following  cases 
will  be  shown.'  The  patients  will  be  m 
attendance  at  8  p.m.  Mr.  F.  Eve:  Cases 
of  Transplantation  of  Tendon  for  in¬ 
fantile  Paralysis.  Dr.  W.  Pasteur: 
Case  of  Graves’s  Disease  in  which  Bra¬ 
dycardia  has  supervened.  Dr.  A.  E.  Gar- 
rod:  Cases  illustrating  the  association 
of  Congenital  Heart  Disease  with  the 
Mongol  type  of  Idiocy.  Mr.  Walter 
Spencer:  Case  of  Acute  Gangrenous 


Appendicitis  in  a  boy ;  removal  of  ap¬ 
pendix  twenty-six  hours  after  the 
onset ;  with  specimen.  Dr.  C.  E.  Beevor : 
Case  of  Amyotrophic  Lateral  Sclerosis 
with  Jaw  Clonus.  Dr.  H.  D.  Rolleswm: 

(1)  Hemiplegia  after  Typhoid  Fever ; 

(2)  Osteitis  Deformans  in  a  woman. 
And  other  cases. 

ISritisli  Lari'll  go  logical,  Kliiiio- 

logical,  and  Otoiogical  Association,  II, 
Chandos  Street,  Cavendish  Square,  3 
p.m.— Laryngological  Section. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d  ,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

JONES.— On  March  29th,  at  Poona,  India,  the  wife  of  Surgeon-Major  J.  M. 
Jones,  A.M.S.,  of  a  son. 

MARRIAGES. 

Blacker— Harvey.— On  April  13th,  at  St.  Paul’s  Church,  Clifton,  by  the 
Rev  W  H  P.  Harvey,  M.A.,  Vicar  of  St.John’s  Church,  Chipping 
Sudbury,  brother  of  the  bride,  assisted  by  the  Ven.  A.  C.  Ainslie, 
LL.D.,  Archdeacon  of  Taunton,  and  the  Rev.  Canon  Mather,  M.A., 
Vicar  of  St.  Paul’s,  Ernest  Blacker,  M.D.,  M.R.C.S.,  L.R.C.P.,  of 
Southampton,  son  of  the  late  Dr.  Blacker,  of  Midsomer  Norton,  to 
Edith  Emilie,  youngest  daughter  of  the  late  Rev.  George  Ludford 
Harvey,  M.A.,  Rector  of  Yate,  Gloucestershire,  and  granddaughter  of 
the  late  Sir  Ludford  Harvey,  many  years  Senior  Surgeon  of  St.  Bar¬ 
tholomew’s  Hospital,  London. 

Brown— Wood.— On  April  13th,  at  St.  Mary  Abbott’s,  Kensington,  London, 
by  the  Rev.  S.  de  Messoner,  Arthur  L.  Brown,  of  4,  Hillfield  Parade, 
Gloucester,  to  Edith  Isabel,  elder  daughter  of  Horatio  Wood,  M.R.C.S. 
Eng.,  of  the  Priory,  Balsall  Heath,  Birmingham.  Australian  papers 
please  copy. 

Cotton— Iles  —  On  Thursday,  April  14th,  at  the  Parish  Church,  Wat¬ 
ford  Herts,  by  the  Rev.  R.  Lee  Thomas,  Vicar,  Henry  Hugh  Powell 
Cotton,  Esq.,  of  Westerham,  Kent,  son  of  the  late  C.  C.  Cotton,  Esq., 
of  Clevelands,  Hampton  Wick,  and  York  Hmise,  Chertsey,  to  Isobel 
Wilson,  eldest  daughter  of  the  late  F.  H.  Wilson  Iles,  Esq.,  M.D.,  of 
Watford. 

Duke— Rae.— On  April  i4th,  at  All  Saints  Church,  Cheltenham,  by  the 
Rev  George  Gardner,  assisted  by  the  Rev.  Slade  Penoyne,  Allen 
Forrester  Duke,  M.R.C.S  ,  L.R.C.P.,  eldest  son  of  Allen  A.  Duke, 
M  D.  of  Worthing,  and  grandson  of  the  late  Allen  Duke,  M.D.  of 
Chichester,  to  Helen  Edith,  fourth  daughter  of  the  late  Henry 
Maples  Rae,  of  Cheltenham. 

Griffith — Talbot. — On  Tuesday,  April  12th,  at  Mill  Hill  Chapel,  Leeds, 
by  the  Rev.  Charles  Hargrave,  M.A.,  and  .the  Rev.  J.  E.  Carpenter, 
M  A  ,  Thomas  Wardrop  Griffith,  M.D.,  Park  Square,  Leeds,  to  Louisa 
Talbot,  younger  daughter  of  Grosvenor  Talbot,  Burley,  Leeds. 

Ltghtbody—  Meyler.— On  April  14th,  at  Shepperton  Church,  by  the 
Rev  C  F.  Chorley,  Vicar  of  Moseley,  assisted  by  the  Rev.  C.  E. 
Littiedale,  Rector  of  Shepperton,  John  Henry  Lightbody,  M.D.,  of 
Wybunbury,  Cheshire,  eldest  son  of  the  late  John  Lightbody,  of 
Liverpool,  to  Constance  Helen,  second  daughter  of  the  late  T.  H. 
Meyler,  of  Taunton,  Somerset. 

Savory— Leigh-Bennett.— On  April  13th,  at  Thrybergh,  by  the  Rev. 
Gray  Granville,  Rector  of  Ilam,  uncle  of  the  bride,  assisted  by  the 
Rev  Canon  Bartlet,  Horace  Savory,  M.A.,  M.B.,  of  Hailey  bury 
College,  to  Mary  Ellinor  Leigh,  second  daughter  of  the  Rev.  Canon 
Leigh-Bennett. 

Sheen— Ingledew.— On  April  14th,  at  St.  John’s  Church,  Cardiff,  by  the 
Rev.  Canon  Thompson,  D.D.,  Vicar,  assisted  by  the  Rev.  F.  J.  Beck, 
M.A.,  Vicar  of  St.  Margaret’s,  Cardiff,  Alfred  William  Sheen,  M.D. , 
M.S.Lond.,  F.R.C.S.Eng.,  to  Christine,  second  daughter  of  John  P. 
Ingledew,  Esq.,  Angleham,  Cardiff. 


Cancer,  Brompton  (Free).  Attendances — Daily,  2.  Operations. — Tu.  F.  3.,  2. 
Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear—  Attendances.— M.  W.  Tli.  S.,2;  Tu. 
5.  Operations.— I.-p.,  Tu.,  2  30 ;  o.-p..  I1'.,  2. 


5.  uperauons.-i.-v.,  iu.,£ou;  u.-p..  j.  .,  “■ 

Charing  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F„  1.34 - 
Skin  M  Tli.,  1.45 ;  Dental,  M.,  3;  Throat  aud  Ear,  F.,  3.30.  Operations.— 1h.  F. 
S.,3.' 


o.,  a. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— T&.  Th.  F.,  ; 
City  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— M. .4. 

East  London  Hospital  eou  Children.  Operations—  M.  W.  Th.  F„ 2. 

Gre\t  Northern  central.  Attendances—  Medical  aud  Surgical,  M.  Tu.  W.  Th.  r. 
‘  2  30-  Obstetric,  W.,  2.30;  Eye,  M.  Th..  2.30;  Throat  aud  Ear,  Tu.  F.  2.30  Skill  IV. 
2.30;  Deutal,  W„  2.  Operations. — M.  W.  Th.  F. 

Guy’s  Attenda  uccx.-Medical,  daily.  2;  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,1.30 
Eve  M  Tu.  Th.  F.,  1.30:  Ear.  Tu.,  1;  Skin,  Tu.,  1  :  Deutal,  riaily,  9;  Throat,  F 
2.  bperations.— Tu.  F„  1.30;  (Ophthalmic)  M.,1.30;  Th.,2. 

Hospital  for  Women, Soho.  Attendances.—  Daily,  10.  Operations— 31.  Th.,2. 
King’s  College.  Attendances. —Medical  and  Surgical, daily,  2:  Obstetric,  daily, 2: 

daily,  1.30:  Eye,  M.  W.  Til.,  1.30;  Eau  Th.,  2.3)  ;  Throat,  M„  1.30,  F.,  2  ,  Dei. til.  ii 
—  --  "■  1  ''-'rations.— W.  Th  F.,2. 


Th.,i0;  Skin,  W„  1.30.  Operas, „  *  ..  ~ 

London.  Attendances.— Medical,  daily,  i.-p.,  2,  o  p.,  1.30  ;  Surgical,  daily,  1.30  and 
Obstetric.  M.  Tu.  Th.  F.,2  ;  o.u.,  W  .  S„  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  VV.,  9;  Skm.T  1. 
9  ;  Dental,  Tu.,  9.  Operation!.— Daily,  2. 

London  Temperance.  A tfenclances.— Medioal.il.  Tu.  W.Th.  F.,  1.30; Surgical.il. Th 
1.30.  Operations.— M.  Th.,  4.30. 


Metropolitan.  Attendances—  Medical  and  Surgical,  daily , r j  S.,9  ;  Obstetric,  \V  , 
—  -  ”■  '  ^  ,r,  Th.,  2 ;  Deutal,  XU.  Th.  G.,  9.  Operation—  Tu.  Vv.,  2.3. 


Eye,  W.,  2 ;  Throat  aud  Ear,  T 
Til.,  4. 


in.,  ■*. 

Middlesex.  Attendances —1.1c dical  and  Surgical,  daily,  1.20;  Obstetric, Tu.  Th.,  L£ 
op  M  9  -  W  130;  Eye,  Tu.  F.,  9  ;  Ear  aud  Throat.  Tu.  F.,  9;  Skill,  Tu.,  4,  Til., 
9,30 •  Dental ,  M.  F.,9.30;  W„  9.  Operations.— Daily,  1.30. 

National  Orthopaedic.  Attendances  — M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,9.30  Opera¬ 
tions— 'in.  F.,  9. 

North-West  London.  Attendance *. — Medical,  daily,  exc.  S  .,  2,  S.,  10;  Surgical,  daily, 
exc  W..2,  W„  10;  Obstetr.c,  W.,2;  Eye,  W.,9;  Skin,  E.,2;  Deutal,  i.,  9.  Open. 

'  o  on 


tions, -Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Daily,  2.  Operations.  Daily. 

ItoYvL  Free  Attendances—  Medical  and  Surgical,  daily,  2 :  Diseases  of  Women  Tu.  S„ 
9- Eve  M  F  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.—  W.S..L; 
(6phtlialmic),  M.  F.,  10.30;  (Diseases  of  Women),  S„  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily,  10. 
Royal  Orthopaedic.  Attendances—  Daily, 2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2. 

_  _ ,  _  ASS -7  , ^  ■■  Ifn/llnnl  nnrl  Cll»»iciO  I  rl  i  1  XT  1  Qfl»  flTtS  A  IV 


jiuectricai,  ivi.  iu.  x .,  x.ou.  w/o#  « 

Abdominal  Section  for  Ovariotomy,  F.,  2. 

3t.  George’s.  Attendances— Medical  and  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ,  Obstetric 
i  ~  rr,.  ip  i  ak  .  rv  n  HI  Th  9.  SO  •  F, vp.  W  .  S..  1.30:  Ear.  111..  Slvl.l,  VV.,  IA;> : 


... . .  _ _  JM.ea.icai  auu  oumictti,  u.a.njr,  i.-y.,  x  , 

i  -p  Tu  ’  F  ,  1.45 ;  o.p.,  M.  Th.  2.30 ;  Eye,  W.  S„  1.30 ;  Ear,  Tu.,  2  ;  Sla.i,  W.,  2.45 ; 
-  -■  -  F.,  12;  Deutal,  M.  Tu.  F.,  S.,  12.  Operations. -Dmiy,  1 : 

i  mu  n 


Throat,  F.,  2;  Orthopaedic, 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 


upmnaimic,  ill.,  x  ,  AjK^uoaii ,  xvi., 

;t.  Mark’s.  Attendances.- Fistula  aud  Diseases  of  the  Rectum,  males  S.,2;  females, 
Y7  Q  510  Clnprntimis. — TVf ..  9  :  Tu..  2.30. 


Th  M-  Dental  VV.&.,  y;  ijieciro-biieiai'cuLiCo,  „u.  xu.,  ...oo,  vuuuiux  e  *^“*'“*, . 

F  9*  ’  Operations.— iA..,  2.30.;  Tu.  W.  F„  2;  Til.,  2.30;  S.,10;  (Ophthalmic)  F.,10. 

5T.  Peter’s.  Attendances.- M.  2  and  5 ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  aud  Children), 
2;  S.,4.  Operations—  W.  F.,2. 


J,  ;  o,,  “l.  uyeruiivns.  v»  .  x  .,  u. 

T  Thomas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  : 
Obstetric  Tu  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S..  1.30;  bar. 
M  130  ;  ISkin,  F„  1.30;  Throat,  Tu.  F„  1.30;  Children,  S.,  U»  Eleetvu-tucrapen- 
tics  o.p.,  Th.,  2;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F„  10.  Operations.  Yl. 
W.Th.  2:  Tu.  E.,  3.30 ;  (Ophthalmic),  Tli.,  2 ;  (Gynaecological),  Th.,  2. 

_  .  s  .  ..V.  A  rr  r  r  «  T , « A  44/,  ,|  /* ,,  /i/,a  Ho  ill'  1  1(1  IlD.b)*  t 


.  in.  C>.,  ,  XU..  X  .,«J.UV,  ** - - - - ' 

hitan  Free  eor  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 
ions.— Gynaecological,  M.,  2;  W.,  2.30,  . 


iAMARI 

tions. - VXJt  iltOV/Y/AVfilV/CXA,  m.,  -  ,  "  ., 

:hroat,  Golden  Square.  Attendances. -Daily,  1.30;  Tu.  F.,  6.30.  Operatiotis.-T) ally, 
exc.  M.,  10.  , 

JNIVERSITY  College.  Attendances.- Medical  and  Surgical,  daily,  1.30;  Obstetrics.  M. 
F  1.30;  Eye,  M.  W„  1.30  ;  Ear,  M.  Th.,  9;  Skin,  Tu.  F\,  2;  Throat,  M.  Ik., 9;  rWal, 
'r,',’  I?  ’o  'tii  Cinera.ti.nnsi. — Til.  W.  Tli..  2. 


Tli.  F.,  9.30.  *  Operations’. — Tu!  W.  Th.,  2. 

Vest  London.  Attendances.- Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F  Wj, 

Tu  Tli  2-  Ear,  Tu„ 2;  S.,l();  Orthopaedic,  VV  .,  2;  Diseases  of  Women,  W  .  uei 

trie,  M.’Th.,  2 ;  Skin,  M.  F.,  2 ;  Throat  and  Nose,  Tu.,  2;  S.,10.  Operations.  Daily, 
about  2.30;  F.,10.  „ 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  5: 1.  ■  d] 

1.30;  Eye,  Tu,  F.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W..  1.30;  Dental,  VV.  fa.,9.1*. 
tions— M.Tu.  \Vr.,2. _ — 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REAC1I  TEE  CiIICS 

nut  Later  than  Midday  Postjon^V^hnesday.  Telegrams  can  re  He 

on  Thursday  Morning.  ,  .  M 

OMMUNICATIONS  respecting  Editorial ^matters  ' 


ommunications  respecting  Editorial  makers  snoiuu  nrn\u 

Strandj  W.C.,  Loudon;  those  concerning  business  matters  non-deli icr^oi  L.c  J 
etc.,  should  lie  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  \*  ;v.,  ",u  , '  . 
uthors  desiring  reprints  of  tlieir  articles  published  in  tlic  Brii  isii  .  ■--kl  .T, 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  V  .0. 
orrespondents  who  wish  notice  to  be  taken  ot  their  communications  sliou 
cate  them  with  their  names— of  course  not  necessarily  lor  publication. 
orrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Oorrespo 
of  the  following  week.  ijy 

ANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOi  mu- 
Circumstances  be  beturned. 


JIRCUMSTANCES  BE  EMUUBJIU.  hllSi- 

I  order  to  avoid  delay,  it  is  particularly  requested  that  all  lett.eI?  “'VouhkaL,  and  not 
ness  of  the  J  ournal  be  addressed  to  the  Editor  at  the  Office  of  the  J  OUR* 


ublic^H  f.alth  Department— We  shall  bemuch  obliged  to  Medical  Officers  of 

they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 

slegraphic  Address— The  telegraphic  address  of  the  ^tho'iUNAi-EB 

Medical  Journal  is  Aitiolagu,  London.  The  telem-aphic  address  of  the  Mxna 
of  the  British  Medical  Journal  is  Articulate,  London. 


RIL  23,  1898.  | 
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•  Queries,  answers, [and  communications  relating  to  subjects  to  which 
departments  of  the  Bhitish  Medical  ; Journal  are  directed  will  be 
under  their  respective  headings. 

QUERIES. 


ires  to  learn  the  composition  of  a  proprietary  substance  named 
ne,  advertised  largely  for  obesity. 

asks  if  a  girl  of  14  years,  suffering  from  enuresis  since  childhood, 
it  to  be  allowed  to  cycle. 

r.  asks  for  particulars  of  apparatus  whereby  a  consulting  room  may 
?hted  by  electricity,  or  any  battery  by  which  a  doctor  could  have 
lectric  light  for  occasional  use. 

1.  N.  desires  to  hear  of  a  home  for  a  poor  woman  incurably  blind, 
rapidly  advancing  optic  atrophy.  She  is  without  means,  but 
i table  friends  would  no  doubt  subscribe  a  few  pounds  per  annum. 

Expenses  of  Entering  the  a.M.S. 
sks  for  a  few  particulars  as  to  the  preliminary  expenses  en- 
d  on  entering  the  Army  Medical  Service  :  (1)  as  to  cost  of  outfit ;  (2) 
the  expenses  of  living  at  Netley  during  the  probation  period  in  an 
igely  economical  manner.  Also  whether  these  latter  are  covered 
e  allowance  made  to  surgeons  on  probation. 

(1)  The  uniform  costs  about  .£70.  (2)  The  pay  of  a  surgeon  on  pro- 
n  (8s.  a  day)  is  sufficient  to  cover  all  messing  and  other  expenses 
itley. 

Works  on  Inebriety. 

tEB  asks  to  be  referred  to  recent  works  on  alcohol,  more  especially 
regard  to  its  etiology  and  treatment,  in  addition  to  books  by  Dr. 
and  Dr.  Ridge. 

The  following  books  and  articles  might  be  consulted:  Sajous’s 
al  of  the  Universal  Medical  Sciences  for  the  last  five  or  ten  years. 
,er,  Per  Alcoholismus,  Berlin,  1878  N  Kerr,  Alcoholism  and  Drug 
ts.  Twentieth  Century  Practice  of  Medicine ,  vol.  iii.  J.  D.  Crothers’s 
erly  Journal  of  Inebriety,  Hartford,  Connecticut.  Various  papers  in 
ledical  Pioneer  and  the  Proc.  Soc.  Study  of  Inebriety. 

Works  on  Hydrotiierapeutics. 

:iber  asks  to  be  referred  to  a  trustworthy  work  on  hydrotherapy  in 
sh,  of  moderate  size. 

Our  correspondent  might  consult  the  article  on  Hydrothera- 
cs,  by  Dr.  W.  Winternitz,  translated  by  F.  W.  Eisner,  in  von 
ssen’s  Handbook,  vol.  v  (London  :  Smith,  Elder  and  Co.  1886).  Also 
rtiele  in  Professor  Clifford  Allbutt’s  System  of  Medicine,  vol.  i,  1896. 
subject  of  hydrotherapeutics  is  considered  in  the  Mineral  Waters 
Tealth  Resorts  of  Europe,  by  Drs.  H.  and  F.  P.  Weber  (Smith,  Elder 
■  o  ),  a  second  edition  of  which  is  now  in  the  press. 

The  Treatment  of  Labyrinthine  Vertigo, 
d  writes:  A  healthy,  gouty,  but  abstemious  lady,  aged  77, 
•s  badly  from  labyrinthine  vertigo.  It  comes  and  goes 
iut  apparent  reason,  and  lasts  from  an  hour  or  two  to  the  whole 
sometimes  it  comes  on  day  after  day  for  days,  and  some- 
she  is  weeks  without  it.  There  is  tinnitus  and  nerve  deaf- 
on  die  right  side.  She  has  suffered  about  two  years,  and  is 
i  in  spring ;  she  has  taken  bromides  and  hydrobromic  acid  and 
ydrarg.  with  no  permanent  benefit.  Bromides  make  her  sleepy 
jood-for-nothing.  Wanted  a  remedy  to  cut  short  the  attacks,  and 
olive  treatment. 


ANSWERS. 


The  Larymore  Boii.er. 

•  R  C.S.I.— The  Larymore  boiler  is,  we  believe,  made  at  the  Alipore 
near  Calcutta,  and  our  correspondent  could  no  doubt  obtain 

nation  by  addressing  a  letter  to  the  superintendent  of  the 

The  Alleged  Outbreak  of  Plague  in  Calcutta. 

'E- Surgeon.— The  reputed  cams  of  plague  which  occurred  in  Cal- 
during  the  winter  of  1896-97  were  closely  investigated  at  the  time 
wessor  Cunningham  and  others.  The  conclusions  come  to  were 
id  and  widely  circulated,  so  that  all  interested  in  the  matter  are 
aware  of  the  circumstances  connected  with  the  reputed  outbreak 
gue  in  Calcutta. 

Treatment  of  Acromegaly. 

,,  “■  Atkinson  (Lordship  Lane,  S.E.),  writes,  in  answer  to  Dr. 
Garland  s  query  re  treatment  of  acromegaly:  I  am  afraid  no  trea.t- 
nas  so  tar  been  found  universally  successful.  The  treatment  is 
. jmatm.  For  the  headache  which  usually  accompanies  the 
a,  frequently  intolerable,  antipyrin  (Luzet,  Archives 
ues  ae  Mcdecme,  February,  1891)  has  been  strongly  recommended, 
s  iur.  Kuttle,  British  Medical  Journal,  1891,  vol.  i,  p.  697)  have 
m,XKi  lne  ln  3  £rain  doses  every  eighth  hour  the  only  remedy  for 
r  leseme  symptom.  Arsenic,  iodides,  and  salicylates  have  all 
a11’ n  , r?0^  mucb  success.  Arsenic  seems  to  be  the  best  of 

as  L>r.  Garland  has  found  pituitary  extract  of  little  or  no  value, 
m  recommend  sheep’s  thyroid  to  his  notice,  which  in  many  cases 
in,  American  Journal  of  Medical  Sciences,  vol  cvi.  No.  2,  1891 :  and 

•  am  well,  Journal,  1S94,  vol.  i,  p.  21 ;  and  Edinburgh  Hospital 
HaV/Vl01,  “  bas  beea  found  efficacious.  Ovarian  tissue  has  also 

i8q8,  vol.  i,  p.  889).  but  with  no  good  results.  If 
W  laiil:6,  in  the  Complaint,  and  cares  to  communicate 
be  glad  to  give  him  any  further  references  relating  to 
tent  he  may  desire. 


MOTES,  LETTERS,  Etc. 


Antistreptococcic  Serum. 

Mr.  S.  J.  Ross  (House-Surgeon,  Bedford  General  Infirmary)  writes:  At 
present  there  appears  to  he  great  disinclination  to  use  antistreptococcal 
serum  because  (1)  it  is  useless,  or  (2)  it  is  a  source  of  danger.  Taking  one 
class  of  case  in  which  antistreptococcal  serum  has  been  used— namely 
puerperal  septicsemia-I  think  that  Dr.  Nathan  Raw,  in  reading  a  case! 
before  the  Liverpool  Medical  Institution,  and  Dr.  J.  Hill  Abram  in  com¬ 
menting  on  the  case,  explained  the  reason  for  (1),  namely,  that  all  cases 
in  which  it  is  used  should  be  proved  bacteriologically  to  be  of  strepto¬ 
coccal  origin,  otherwise  the  cases  are  not  likely  to  benefit.  Withregard 
to  (2)  it  is  perhaps  a  pity  that  we  have  not  a  “  standard  serum  ”  as  at 
the  Pasteur  Institution,  whereby  we  might  feel  assured  of  the  serum 
being  absolutely  pure,  and  filtration  perfect.  I  may  add  I  have  used 
antistreptococcal  serum  (B.  W.  and  Co.)  in  4  cases  of  erysipelas  with  a 
most  satisfactory  result.  Iu  all  cases  the  temperature  fell  to  normal 
within  72  hours ;  vomiting,  a  troublesome  feature  in  2  cases,  disap¬ 
peared,  and  recession  of  a  previously  advancing  erythematous  line  was 
observed.  N9  other  drugs  were  used  in  conjunction  with  this  serum. 
No  complications  arose  aft6r  the  injections.  To  only  one  more  point 
should  I  like  to  draw  attention.  Sufficient  care  is  not  taken  in  keeping 
the  serum  in  a  cool  place,  and.  more  important  still,  keeping  the  bottle 
containing  the  serum  securely  corked. 

Foreign  Bodies  Swallowed. 

Dr.  P.  Sheehan  (Carlisle)  writes :  The  communication  from  Dr.  Cooper 
Rose  in  the  British  Medical  Journal  of  March  19th  on  foreign  bodies 
swallowed  made  me  think  that  the  following  case  may  be  of  interest. 
On  December  26th,  1897, I  was  asked  to  see  a  boy  of  3  years  who  was 
supposed  to  have  swallowed  a  halfpenny.  The  child  and  another  were 
playing  in  bed  with  the  coin,  when  suddenly  the  mother's  attention 
was  arrested  by  the  efforts  of  vomiting  and  the  cyanosis  of  the  child. 
She  plunged  her  finger  into  the  throat.  aDd  found  nothing.  Soon  the 
child  became  easy  and  swallowed  any  food  given  him.  Both  children 
assured  us  that  the  coin  was  swallowed,  and  a  fruitless  search  was 
made  for  it  everywhere  I  gave  the  usual  directions  about  the  food 
and  the  examination  of  the  stools.  A  week  passed  with  daily  evacua¬ 
tions,  but  without  any  appearance  of  a  halfpenny,  and  as  I  could  not 
allay  the  mother’s  alarm  I  put  the  child  under  chloroform,  palpated, 
and  made  a  minute  examination,  and  as  a  result  I  gave  it  as  my  firm 
conviction  that  no  halfpenny  was  swallowed.  It  is  now  a  week  since 
the  mother,  a  trustworthy  woman,  came  jubilant  with  a  halfpenny, 
which  was  quite  dark,  and  which  she  had  found  in  the  faeces  that  day, 
eleven  weeks  after  the  child  had  swallowed  it.  To  my  further  astonish¬ 
ment  she  had  duriDg  this  time  strictly  adhered  to  my  directions  on 
diet,  and  had  examined  every  evacuation. 

Forecasting  the  Sex. 

Dr.  Thos.  Wm.  Blake  (Hurstbourne,  Bournemouth,  formerly  Lecturer 
on  Bee  Culture  to  the  Royal  Hants  and  Isle  of  Wight  Beekeepers’  Asso¬ 
ciation)  writes  :  I  take  exception  to  Dr.  Percy  Sharp’s  view  as  set  forth  in 
the  British  Medical  Journal  of  March  26th,  and  his  statement  that 
“feeding  has  no  effect  whatever  upon  the  sex  of  bees,  this  being  deter¬ 
mined  solely  by  thekiDd  of  egg  laid  by  the  queen  or  mother  bee,  and 
that  the  queen  bee  is  able  to  lay  two  kinds  of  eggs  only — those  which 
have  been  fertilised  and  those  which  have  not— the  latter  invariably 
producing  drones.” 

Now,  I  do  not  believe  that  the  queen  bee  is  able  to  lay  two  kinds  of 
productive  eggs,  as  such  a  theory  would  imply.  It  may  be  true  that 
some  of  her  eggs  may  not  be  fertilised,  owing  to  insuffienev  of  ancestral 
drones  (the  old  drones  are  turned  out  of  the  hives  to  die  after  they  have 
served  their  purpose) ;  but  these  unfertilised  eggs  could  not,  as  Dr. 
Sharp  asserts,  produce  drones,  or  any  other  living  bee.  The  drones 
Themselves  are  the  fertilising  bees  that  cohabit  with  the  queen  to  pro¬ 
duce  her  brood,  and  they  are  not  likely  to  be  produced  from  unfertilised 
eggs. 

The  result  of  liberal  feeding  is  that  the  bees  build,  in  consequence, 
much  additional  cell-combs.  First,  that  for  the  working  honey-gather¬ 
ing  bee  (theirs  are  the  smallest  cells),  in  proportion  three-fourths  to 
that  of  drone-comb — the  drone  cells  being  larger,  and  adapted  to  the 
size  their  bodies  have  to  attain  in  the  pupa  state,  the  male  or  drone 
being  larger  than  the  female  worker-bee.  Now,  if  the  working  bees  fail 
to  procure  sufficient  food,  and  are  not  fed  artificially,  this  important 
and  usually  last  constructed  part,  the  drone-comb,  is  imperfectly  com¬ 
pleted,  with  a  result  that  there  are  not  a  sufficient  number  of  cells 
built  to  produce  enough  sires  to  fertilise  the  excessive  fecundity  of  the 
queen  bee.  Only  one  queen  is  allowed  in  each  colony  of  bees,  and  her 
cell,  the  largest  and  longest,  is  built  by  the  workers  in  the  richest  part 
of  the  hive  suspended  to  the  other  comb,  and  is  generally  the  last  con¬ 
structed.  So  that  feeding,  so  far  as  cell-building  goes,  indirectly  deter¬ 
mines  the  sex,  as  in  event  of  short  supplies  of  food,  the  drone  structure 
is  often  omitted,  and  the  queen’s  many  thousands  of  eggs  cannot  all  be 
fertilised  for  want  of  sufficient  sires.  “This  I  have  observed  among 
my  own  stocks  of  bees,  by  alternately  feeding  and  omitting  to  do  so.” 

The  old  queen  of  the  stock  lays  her  eggs  in  these  three  differently 
constructed  cells,  her  elongated,  thin,  tapering  truDk  enabling  her  to 
insert  the  same  to  deposit  her  eggs  (as  she  travels  over  the  comb),  into 
all  the  reserved  cells  for  brood,  and  the  sex  depends  upon  the  size  and 
shape  of  the  mould  or  cell  only. 

I  have  a  long  time  believed  that,  as  with  the  bees,  so  it  is,  physio¬ 
logically,  with  the  progeny  of  human  beiDgs,  and  all  animal  life— 
namely:  the  sex  depends  on  the  (sometimes  alternating)  size  and 
shape  of  the  mould  in  which  the  fertile  ovum  is  cast,  the  model  being 
adapted  to  the  same. 

The  Sanitary  Diploma,  R.U.I. 

Mr.  Charles  Leo  Birmingham,  MB,  B.Oh.  (R.U.I.),  (Highgreen, 
near  Sheffield)  writes  :  The  Royal  University  of  Ireland 
is  prepared  to  confer  on  Graduates  in  Medicine  of  that  Uni¬ 
versity  who  have  passed  the  necessary  examination  a  special 
diploma  in  Public  Health,  which  is  styled  “  Diploma  in  Sanitary 
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Science.”  If  you  refer  to  the  Calendar  you  will  see  that  bacteriology 
and  practical  work  in  Public  Health  are  the  mo9t  important  of  the 
many  subjects  for  the  examination,  as  is  the  case  where  diplomas  in 
Public  Health  are  obtainable  from  other  licensing  bodies.  Might  I  ven¬ 
ture  to  suggest,  through  the  British  Medical  Journal,  to  the  senators 
of  the  University  that  the  present  title  of  the  diploma  they  award  be 
changed  from  “  Diploma  in  Sanitary  Science”  to  the  better-known  and 
now  generally  adopted  form  of  “  Diploma  in  Public  Plealth  ?  ”  It,  is  now 
several  years  since  the  University  hrst  offered  to  grant  this  diploma, 
and  so  far  as  I  can  learn  (I  have  consulted  the  1897  Calendar)  there  is  no 
record  of  any  graduate  having  sought  for  it  up  to  the  present.  The 
name  of  the  diplomadoes  not  read  any  better  than  that  given  to  sanitary 
inspectors  by  the  Sanitary  Institute,  and  I  think  it  would  not  be  of 
much  avail  in  seeking  Public,  Health  appointments  in  England.  The 
D.P.H.  (Royal  University  of  Ireland)  should  be  the  name  of  the  diploma, 
and  then  I— and  I  am  sure  many  others— would  be  glad  to  seek  for  and 
possess  it. 

Strophanthus  in  Cardiac  Failure. 

DR.  R.  G.  Price  (Carmarthen)  writes  I  find  in  talking  to  my  profes¬ 
sional  friends  that  the  value  of  strophanthus  is  only  very  inadequately 
appreciated.  The  only  way  by  which  lean  account  for  this  is  that  a 
large  number  of  the  preparations  in  the  market  are  nearly  inert.  I  am 
also  strongly  of  opinion  that  a  good  tincture  when  mixed  with  water 
becomes  in  a  short  tune  of  little  or  no  use.  The  cases  in  which  I  find 
strophanthus  to  be  of  invaluable  service  are  heart  failure  such  as  occurs 
in  pneumonia,  and  other  chest  affections.  I  believe  that  during  the 
last  ten  years  f  have  seen  a  large  number  of  cases  of  acute  pneumonia 
following  influenza  which  would  have  succumbed  had  it  not  been  for 
the  aid  of  this  drug.  I  invariably  employ  in  these  cases  tabloids  of  the 
tincture  made  by  Burroughs  and  Wellcome,  of  which  I  give  equal  to  two 
minims  of  tincture  every  two  hours  or  oftener  as  the  case  may  indicate. 
Since  using  this  drug,  I  have  found  very  few  cases  of  pneumonia  termi¬ 
nating  fatally  through  heart  failure.  Of  course,  hypodermic  injections 
of  strychnine  are  also  of  the  greatest  service.  Before  resorting  to 
strophanthus  I  had  for  years  been  using  tincture  of  digitalis  under  the 
same  conditions,  but  was  never  satisfied  with  its  power  of  relieving 
heart  failure  in  acute  disease.  But  in  cases  of  valvular  disease  of  the 
heart,  with  failure  of  compensation,  I  think  digitalis  by  far  the  best 


drug. 

Bright  Sunshine  at  Eastbourne  and  at  Llandudno. 

Mr  Charles  Roberts,  F  K.n.s.  (Eastbourne),  writes  :  I  have  shown  Dr. 
Williams’s  letter  on  this  subject  to  Mr.  Sheward,  who  was  good  enough 
to  compile  for  me  the  table  I  published  in  the  British  Medical 
Journal  on  March  19th,  and  which  was  intended  for  an  article  on 
Eastbourne  as  a  Health  Resort  in  the  current  number  of  the  Quarterly 
Medical  Journal  (and  which  article  was  in  the  printer’s  hands  on  March 
1st,  and  could  not  possibly  contain  any  records  for  March),  and  he  (Mr. 
Sheward)  thinks  that  in  the  matter  of  sunshine  thirteen  weeks  is  quite 
as  arbitrary  a  period  as  ten  weeks.  He  has  furnished  me  with  the  fol¬ 
lowing  figures  extending  over  many  years,  which  show  the  relative 
positions  of  Eastb  >urne  and  Llandudno  as  to  sunshjne  better  than  the 
shorter  periods  reterred  to.  The  figures  are  taken  from  the  official  pub¬ 
lications  of  the  Meteorological  Office  : 


andudno.— Mean  of 

15  years.  Eastbourne.- 

—Mean  of  10  years, 

Hours. 

Hours. 

October  . 

•  ••  79  4  . 

.  117.8 

November 

•  ••  47-i  . 

.  59  1 

December 

3°-7  . 

.  55  3 

Total . 

—  I57-2  . 

.  232-7 

January  . 

...  44°  . 

.  55  2 

February  . 

—  69  9  . 

.  72-3 

March  . 

...  105.6  . 

.  141.6 

Total . 

...  219  5  . 

.  269  1 

Total  for  6  months  376.7 

501.8 

Ltchen  Urticatus. 

Dr.  H.  S.  Purdon  (Belfast)  writes:  Having  read  Dr.  Colcott  Fox’s 
remarks  on  lichen  urticatus  in  the  April  number  of  the  Journal  of 
Dermatology,  I  am  led  to  ask  the  question.  Is  this  cutaneous  affection 
on  the  increase  ?  Judging  from  my  own  observations.  I  think  it  has 
become  much  more  prevalent  amongst  infants  and  children  of  late,  and 
this  may  be  accounted  for  by  taking  iDto  consideration  the  number  of 
infants  now  brought  up  on  “  the  bottle,”  as  well  as  the  large  demand  for 
artificial  infant's  food,  usually  sweetened  to  an  abDornal  degree  with 
cane  sugar.  Of  late  I  have,  in  the  treatment  of  the  disease,  insisted  on 
“  sugar  of  milk,”  and  that  to  a  small  extent,  being  substituted  for  cane 
sugar,  and  with  good  results.  A  short  time  since  I  prescribed  for  a  little 
patient  suffering  from  this  eruption.  The  child  had  recently  returned 
from  India,  and  its  mother  informed  me  that  there  was  a  doubt 
about  the  disease :  one  physician  said  it  was  urticaria,  whilst  another 
also  consulted  said  the  cutaneous  trouble  was  lichen.  I  informed  her 
that  both  were  right,  the  eruption  being  lichen  urticatus,  and  which 
rapidly  got  well  by  careful  dieting,  cutting  off  sugar,  and  taking  iron 
and  arsenic.  I  cannot  resist  adding  Bateman’s  description  of  this 
eruption,  which  is  still  true,  also  superior  to  that  contained  in  any 
modern  work  on  skin  diseases  (edition  1829): 

“  The  first  appearance  of  this  species  is  in  irregular  inflamed  wheals 
so  closely  resembling  the  spots  excited  by  the  bites  of  bugs  or  gnats  as 
almost  to  deceive  the  observer.  The  inflammation,  however,  subsides 
in  a  day  or  two,  leaving  small,  elevated  itching  papulae,  which  are 
spread  over  the  upper  part  of  the  trunk  of  the  body  and  the  extremi¬ 
ties.  While  the  first  wheals  are  thus  terminating,  new  ones  continue  to 
appear  in  succession,  until  the  whole  body  and  limbs  are  spotted  with 
papulae,  which  become  here  and  there  confluent  in  small  patches,  and 
increase  both  in  elevation  and  irritation  the  moment  any  stimulant 
food  or  exercise  is  taken.  It  often  subsides  for  a  few  days  and  then  re¬ 
appears  more  violent  than  ever.  This  eruption  is  peculiar  to  children. 
It  commences,  in  some  cases,  soon  after  birth,  and  sometimes  later,  and 


continues  with  great  obstinacy  for  many  months.  It  occurs  dur 
dentition  also.  Both  wheals  and  the  papulse  are  accompanied  with 
tense  itching,  pricking,  and  tingliDg,  which  are  severe  at  night,  o< 

sioniDg  an  almost  total  interruption  of  sleep  and  considerable  loss 
flesh.” 

I  may  say  a  menthol  lotion  or  liniment  gives  great  relief  to 
itching. 

Dislocation  of  Ungual  Phalanx 
Surgeon-Captain  s.  F.  Clark,  M.B.,  A.M.S.  (Hong  Kong)  writes:  i 
location  of  the  ungual  phalanx  of  a  finger  seems  to  be  peculiar! 
cricket  accident,  for  in  the  collision  between  a  swiftly  moving  h 
ball  going  in  one  direction,  and  the  tip  of  the  outstretched  finger  of 
unskilful  fieldsman  going  (probably)  in  the  opposite  direction,  we  k 
everything  favourable  for  the  occurrence  of  this  accident.  I  saw 
such  cases  within  six  months  of  each  other  in  matches  I  was  enga 
in.  In  December,  1894,  in  India,  an  officer  fielding  at  mid-on  1 
struck  by  the  ball  on  the  tips  of  his  fingers,  and  the  ungual  phalanx 
the  first  finger  was  completely  dislocated  backwards  In  the  follow 
summer,  at  Canterbury,  the  wicket  keeper  of  the  opposing  team  wasstr 
by  an  off-ball  and  the  ungual  phalanx  of  the  middle  finger  conrpie! 
dislocated  backwards.  Each  of  these  players  had  used  his  right  h; 
only  to  stop  the  ball.  In  both  cases  the  diagnosis  was  extremely  ei 
and  traction  by  the  finger  and  thumb  readily  reduced  the  dislocMi 
I  agree  with  your  correspondent  who  says  that  the  accident  is  1 
bably  a  common  one,  but  too  trifling  to  be  brought  to  notice. 
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ON 

A  CASE  OF  LOCALISED  MYELITIS, 

ectino.  the  fifth  ltjmiiar  and  the  sacral  segments  of 

THE  SPINAL  CORD,  THE  RESULT  OF  A  SLIGHT 
TRAUMATIC  INJURY  ; 

AND 

CASE  OF  PARALYSIS  OF  ALL  FOUR  LIMBS, 

DUE  TO  A  SPINAL  INJURY. 

Delivered,  at  the  Edinburgh  Roy 7 1  Infirmary 
BYROM  BRAMWELL,  M.D.,  F.R.C.P.Ed.,  F.R.S.Ed., 

Physician  to  the  Royal  Infirmary.  Edinburgh  ;  Lecturer  on  the 
Principles  and  Practice  of  Medicine  and  on  Clinical 
Medicine  in  the  School  of  Medicine, 

Edinburgh. 


:  first  case  to  which  I  propose  to  direct  your  attention 
ay  is  one  of  great  interest  and  rarity ;  it  presents  a 
iber  of  important  diagnostic  problems  and  raises  several 
stions  of  great  physiological  interest ;  it  is,  therefore, 

.  fitted  for  the  consideration  of  those  of  you  who  are 
or  students  and  who  are  already  acquainted  with  the 
iptoms  which  characterise  the  ordinary  forms  of  disease 
he  spinal  cord.  But  since  it  also  very  clearly  demon- 
tes  the  manner  in  which  the  clinical  examination  of  the 
ial  cord  should  be  conducted  and  the  methods  by  which 
endeavour  to  arrive  at  an  exact  diagnosis  ii\  cases  in 
ch  the  spinal  cord  is  diseased,  it  will  also  prove  instructive 
hose  of  you  who  are  beginners.  The  notes  of  the  case  are 
illow8 : 

se  i.  Complete  Motor  and  Sensory  Paralysis  of  the  Parts  (Muscular  and 
Areas)  supplied  by  the  Fifth  Lumbar  and  the  Sacral  Segments  of  the 
al  Cord,  of  very  slow  Development ,  together  with  Bed  Sores,  Total  Loss  of 
il  Power,  and  Partial  Paralysis  of  the  Bladder  and  Rectum,  the  result  of  a 
U  Traumatic  Injury,  and  probably  due  to  Sclerosis  ( Chronic  Myelitis)  the 
t  of  a  Minute  ( Capillary)  Hemorrhage  into  the  Grey  Matter  of  the  Cord  : 
ial  Recovery  under  Treatment  — G.  A.,  aged  39,  a  hotel  keeper  and  book¬ 
er,  was  admitted  to  the  Edinburgh  Royal  Infirmary  on  May  26th, 
suffering  from  paraplegia. 

n'ious  History  of  Present  Illness. — The  patient  states  that  on  June  17th, 
he  jumped  off  the  box  of  a  waggonette  on  to  the  hard  road,  alighting 
is  feet.  His  legs  gave  way  and  he  fell  on  his  back.  He  immedi- 
'  got  up,  feeling  as  if  he  had  got  a  severe  shake,  and  walked  into  the 
ie.  a  distance  of  twenty  yards.  After  sitting  down  for  five  or  ten 
ites  he  felt  all  right,  except  for  a  slight  pain  and  what  he  terms 
twittering”  sensation  in  the  right  ankle.  There  was  no  pain 
ie  back ;  in  fact,  he  felt  nothing  wrong  with  his  back.  He  then 
into  another  “machine”  and  drove  to  the  railway  station.  The 
day  the  right  ankle  still  felt  weak  and  painful,  but  it  was  neither 
len  nor  discoloured.  For  the  month  following  the  accident  he 
inued  to  go  about  his  ordinary  duties,  feeling  the  right  ankle 

-  and  painful.  He  states  that  during  this  period  he  experi- 
a  a  feeling  of  numbness  and  coldness  in  the  light  foot  and  leg 
iv  the  knee,  but  that  when  he  took  hold  of  the  foot  and  leg  they  were 
n  and  natural.  At  the  end  of  a  month,  as  the  weakness  and  numb- 

in  the  right  ankle  were  increasing,  he  consulted  his  ordinary 
ieal  attendant,  who  advised  him  to  give  the  ankle  as  much  ease  as 
ible.  Notwithstanding  this  advice,  he  continued  to  walk  about  and 
is  ordinary  work.  Soon  after  this  (about  five  weeks  after  the  injury) 
?am  in  the  ankle  disappeared,  while  the  weakness  increased.  Four 
ths  after  the  accident  the  left  ankle  also  became  weak.  Seven  months 
’  the  accident  he  noticed  that  he  was  unable  to  move  the  toes  of  the 
u  foot,  and  that  the  right  ankle  was  so  “  wobbly  ”  that  it  appeared  to 
ut  of  joint.  The  calves  had  now,  he  states,  become  considerably 
ler  (wasted).  In  February,  1896  (nine  months  after  the  accident),  he 

-  to  an  auction  sale,  and  was  exposed  to  cold  and  wet.  On  returning 
e  at  night  the  left  leg  and  foot  felt  cold  and  numb,  and  he  noticed 
lie  was  unable  to  move  the  toes  of  the  left  foot.  He  again  consulted 
uedical  attendant,  who  sent  him  to  bed  and  prescribed  for  him.  He 
uned  in  bed  for  about  three  weeks.  H  e  then,  contrary  to  the  doctor’s 

o’  £°i.  UP  an<^  went  about  his  usual  work.  After  this  date  (March, 
lie  difficulty  in  walking  and  loss  of  power  in  the  legs  slowly  but 
u.uly  increased.  For  the  past  ten  months  (since  August,  1S96)  he  has 
>cen  able  to  walk  without  assistance  (the  help  of  a  friend,  or  holding 
>  lurmture,  etc.,  with  his  arms) ;  nevertheless,  he  continued  to  get  up 
?  atJ^  sit  about  the  house.  In  February,  1897,  he  again  took  to 
ana  has  been  in  bed  ever  since.  During  the  second  week  of  March, 
he  burned  his  right  heel  with  a  hot  water  bottle  :  although  the  burn 
^severe  it  caused  him  no  pain.  As  the  ulcer  did  not  heal,  he  was 
itted,  by  the  advice  of  his  doctor,  to  the  Carlisle  Infirmary  on  March 
he  remained  in  the  Carlisle  Infirmary  for  six  weeks,  until  the 
was  healed.  During  his  stay  in  the  Carlisle  Infirmary  the  paralysis 
inued  to  increase.  A  week  after  his  admission  to  the  Carlisle  In- 
iry,  he  experienced,  for  the  first  time,  pain  in  the  small  of  the  back. 
,>ain  was  of  a  shooting  character,  and  extended  round  the  sides  of 
These  back  and  girdle  pains  still  occasionally  occur. 

-  the  same  time  he  also  experienced  for  the  first  time  some  difficulty 


in  making  water  ;  he  states  that  he  had  to  exert  greater  force  to  get  the 
water  away,  and  that  there  was  some  dribbling  at  the  end  of  micturition. 
For  the  past  year  he  has  completely  lost  all  sexual  appetite  and  power. 
For  the  first  year  after  the  accident  he  noticed  no  difference  in  his  sexual 
power. 

Previous  History,  Prior  to  the  Present  Illness. — Up  to  the  date  of  the  acci¬ 
dent  the  patient  was  a  very  muscular  and  robust  man,  his  weight  being  15  st. 
8  lbs.,  and  his  height  5  ft.  io|in.  He  has  never  had  any  venereal  disease.  He 
had  an  attack  of  rheumatic  fever  at  the  age  of  13,  and  congestion  of  the 
lungs  at  the  age  of  21.  He  has  been  a  very  heavy  drinker.  He  states  that 
for  the  past  eight  or  ten  years  he  has,  during  the  raciDg  season,  which 
lasted  six  or  seven  months,  drunk  on  an  average  over  a  bottle  of  whisky 
a  day,  besides  large  quantities  of  wine  and  malt  liquors. 

The  Family  History  is  unimportant.  The  patient  does  not  appear  to 
inherit  a  tendency  to  any  special  form  of  disease.  He  has  had  five 
healthy  children  ;  the  youngest  is  4  years  of  age. 

State  on  Admission.— The  patient,  who  is,  you  will  observe,  a  strongly 
built  and  very  broad-shouldered,  though  somewhat  flabby  looking  man, 
weighs  14  st.  2  lbs.,  his  height  being  .5  ft.  10J  in.  The  temperature  is  sub¬ 
normal  ;  the  general  health  is  good;  and  the  viscera  are  all  healthy. 
There  is  in  short  no  evidence  of  disease  except  in  the  parts  supplied  by 
the  fourth  and  fifth  lumbar,  and  the  sacral  segments  of  the  spinal  cord. 
The  other  parts  of  the  nervous  system  appear  to  be  absolutely  healthy. 
The  description  of  the  patient’s  condition  on  admission,  in  fact,  resolves 
itself  into  a  description  of  the  motor,  reflex,  sensory,  vasomotor,  and 
trophic  conditions  of  the  parts  supplied  by  the  fourth  and  fifth  lumbar 
and  the  sacral  segments  of  the  spinal  cord.  The  spinal  column  is  per¬ 
fectly  normal,  straight,  and  well  formed  ;  there  is  no  tenderness  on  per¬ 
cussion,  no  hypersestliesia— nothing,  in  short,  to  suggest  that  the  patient 
has  ever  received  *ny  spinal  iDjury. 

The  Condition  of  the  Motor  Nerve  Apparatus  —The  patient  is  unable  either 
to  stand  or  walk,  though  he  states  that  he  thinas  he  could  do  so  if  he 
were  supported  on  each  side.  There  is  complete  paralysis  of  all  the 
muscles  of  both  lower  extremities  below  the  knee.  Footdrop  is  very 
marked  in  each  leg,  more  particularly  in  the  right.  The  patient  is  abso¬ 
lutely  unable  to  move  the  toes,  or  the  feet  on  the  ankle-joints.  The 
patient  can  flex  and  extend  the  leg  on  the  thigh,  but  these  movements  are 
performed  much  less  forcibly  than  one  would  expect  in  a  man  of  his 
powerful  muscular  physique.  Flexion,  adduction,  and  abduction  of  the 
thigh  on  the  abdomen  (hip  joint)  are  normal  and  vigorously  performed  ; 
extension  of  the  thigh  at  the  hip  joint  (gluteus  maximus)  is  feeble. 

The  Condition  rf  the  Paralysed  Muscles. — The  muscles  on  both  the  front, 
and  back  of  the  legs  are  markedly  atrophied  and  flabby.  The  muscles  of 
the  thighs  are  large  and  fairly  firm.  The  buttocks  (glutei  muscles)  are 
soft  and  very  markedly  atrophied.  The  right  calf  at  its  thickest  measures 
12J  and  the  left  12J  inches  ;  while  the  right  thigh  at  its  middle  (7!  inches 
above  the  patella)  measures  19!  and  the  left  19!  inches.  The  muscles  both 
on  the  front  and  back  of  the  legs  do  not  respond  to  the  strongest  faradic 
currents  ;  while  the  muscles  of  the  thighs  react  normally  to  faradism. 
Fibrillary  twitchings  occasionally  occur  in  the  vastus  externus  and  quad¬ 
riceps  extensor  femoris  on  both  sides.  The  calves  and  paralysed  muscles 
are  not,  and  never  have  been,  tender  to  pressure  (pinching,  etc.). 

The  Condition  of  the  Reflexes.— The  plantar  reflex  is  absent  on  both  sides. 
The  cremasteric  reflex  is  very  active  on  both  sides.  The  knee-jerks  are 
present,  but  markedly  diminished  in  degree,  more  especially  on  the  left 
side. 

The  Vesical  Reflex  —The  patient  knows  when  he  wants  to  make  water, 
but  does  not  feel  the  water  passing.  In  order  to  empty  the  bladder 
voluntarily,  much  forcing  and  strainiog  (of  the  abdominal  muscles)  is 
required.  The  water  dribbles  away  ;  laughing  and  coughing  cause  the 
involuntary  expulsion  of  urine,  in  short,  both  the  sphincter  and  the 
detrusor  muscles  of  the  bladder  appear  to  be  partially  paralysed. 

I  may  take  this  opportunity  of  statitfg  that  at  the  date  of  the  patient’s 
admission  to  hospital  the  urine  was  slightly  alkaline,  but  free  from  any 
abnormal  constituents  (mucus,  pus,  albumen,  etc.) 

The  Rectal  Reflex  —  The  patient  is  more  constipated  than  he  used  to  be, 
but,  as  a  rule,  the  contents  of  the  bowels  are  evacuated  without  medicine. 
He  knows  when  he  needs  to  defsecate,  but  he  has  no  sensation  as  the 
stool  passes.  When  the  motions  are  loose  (that  is,  after  a  dose  of  laxative 
medicine),  the  freces  come  away  without  his  knowledge.  The  contents  of 
the  rectum  are  often  expelled  involuntarily  and  without  his  knowledge 
during  the  straining  efforts  which  are  required  for  micturition.  The 
sphincter,  as  well  as  the  expulsor  muscles  of  the  rectum,  appear  therefore 
to  be  partially  paralysed. 

The  Condition  of  the  Sensory  Nerve  Apparatus  :  Tactile  Sensibility. — Thn  e 

is  complete  loss  of  the  tactile  sensibility  over  the  toes,  the  adjacent  par  ts 
of  the  feet,  both  the  soles  and  dorsa,  more  particularly  the  outer  sides; 
a  small  area  on  the  lower  and  outer  sides  of  the  legs,  the  penis  and  scro¬ 
tum,  the  perineum,  and  the  middle  of  the  back  of  each  thigh.  The  exact 
distribution  of  the  anaesthesia  which  was  present  at  the  date  of  admission 
is  shown  in  Figs.  1  and  2. 

Sensibility  to  Ham.— This  is  lost  over  the  same  areas  as  the  tactile  sensi¬ 
bility,  but  the  area  of  the  analgesia  is  somewhat  more  extensive  than  the 
area  of  the  anaesthesia,  involving  as  it  does  the  whole  of  the  plantar  and 
dorsal  surfaces  of  the  feet,  and  a  larger  area  of  both  legs.  On  the  right 
side  of  the  scrotum  the  painful  sensations  are  retained  in  a  small  area  in 
which  tactile  sensations  cannot  be  perceived. 

Sensibility  to  Heat  and  Cold—  This  is  lost  over  the  same  areas  as  the 
sensibility  to  touch  and  pain,  but  the  area  of  the  thermal  anaesthesia  is 
more  extensive  than  the  area  of  the  analgesia,  and  still  more  extensive 
than  the  area  of  anaesthesia,  involving  a  larger  surface  both  on  the  front 
and  back  of  the  legs.  „  ,  . 

Vasomotor  and  Trophic  Condition—  Over  the  right  tendo  Achillis  there 
is  a  purplish  cicatrix,  measuring  2  inches  by  i|  inch,  the  result  of  the 
burn  previously  described.  Over  the  head  of  the  right  metatarsal  bone 
there  is  a  brown  discoloration  about  the  size  of  a  sixpenny  piece,  due  to 
an  injury  (a  horse  trod  upon  the  foot)  received  about  some  six  or  seven 
months  after  the  original  accident.  On  the  left  buttock  there  is  a  super¬ 
ficial  ulcer  of  considerable  size  (2J  by  2  inches),  and  on  the  right  buttock 
a  smaller  ulcer  about  the  size  of  a  shilling.  When  the  feet  are  exposed 
(hung  down  over  the  bed  for  a  short  time),  they  become  blue,  cold,  and 
swollen. 
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1  have  now  described  the  condition  of  the  patient  when  he 
came  under  our  observation.  Before  commenting  on  the 
case,  let  me  say  a  word  or  two  as  to  the  treatment  which  has 
been  employed  and  the  alterations  which  have  taken  place 
up  to  this  date  (June  29th,  1897). 


Figs.  1  and  2.— Front  and  back  views,  showing  the  area  of  ansesthesia  at 
the  date  of  the  patient’s  admission,  in  the  case  of  G.  A.  described 
in  the  text.  The  solid  black  areas  to  which  the  letter  A  points  shows 
the  area  of  distribution  of  the  tactile  anaesthesia.  The  shaded 
area  to  which  the  letter  B  points  indicates  the  extent  of  the  loss  of 
sensibility  to  pain  (analgesia).  The  dotted  area  to  which  the 
letter  C  points  indicates  the  area  of  thermal  anaesthesia. 

Treatment  and  Progress  of  the  Case.—' The  patient  was  placed  on  a  water 
bed ;  special  instructions  were  given  to  the  nurses  to  see  that  he  was  kept 
scrupulously  dry  and  clean,  and  a  mixture  containing  boracic  acid  and 
strychnine  was  prescribed.  On  June  2nd  the  sole  of  the  right  foot  was 
burned  by  a  hot-water  bottle.  The  blister  was  opened  and  the  wound 
was  washed  with  carbolic  lotion  (1  in  40),  and  dressed  with  zinc 
ointment.  On  June  7th  it  is  noted  that  the  urine  is  now  acid  in 
reaction,  and  deposits  crystals  of  oxalate  of  lime.  The  patient 
states  that  he  has  more  control  over  his  urine ;  he  knows  when 
the  bladder  is  full ;  he  can  pass  urine  with  a  more  forcible  stream  ; 
the  dribbling  has  ceased.  June  nth.  Says  he  feels  a  tingling 
sensation  in  the  left  foot  and  toes.  The  burn  on  the  right  sole 
is  healing  very  slowly ;  there  is  no  change  in  the  ulcers  on  the  buttocks. 
June  30th.  There  is  little  change  since  the  last  note.  The  urine  continues 
to  be  acid.  The  patient  has  more  control  over  both  the  bladder  and 
rectum.  The  area  of  tactile  anesthesia  is  slightly  smaller  in  the  feet  and 
legs,  unchanged  over  the  buttocks,  penis,  scrotum,  and  thighs.  The 
ulcers  on  the  buttocks  show  no  signs  of  healing.  The  paralysis,  the  con¬ 
dition  of  the  paralysed  muscles,  and  the  superficial  and  deep  reflexes  are 
unchanged. 

Such  are  the  facts  of  the  case.  Let  us  now  consider  the 
diagnosis. 

Diagnosis. 

In  all  cases  of  disease  in  which  there  is  an  organic  lesion 
of  the  nervous  system,  the  object  of  the  physician  is  not 
merely  to  give  a  name  to  the  disease,  but  to  make  an  exact 
anatomical  and  pathological  diagnosis.  Both  the  anatomical 
and  pathological  diagnoses  are  of  importance,  not  merely 
from  a  scientific  point  of  view,  but  for  the  practical  purposes 
of  prognosis  and  treatment. 

The  object  of  the  anatomical  diagnosis  is  to  determine  the 
exact  part  of  the  nervous  apparatus  which  is  directly  impli¬ 
cated  by  the  lesion.  The  first  point  which  has  to  be  decided 
(and  this  is  usually  arrived  at  without  difficulty)  is,  Does  the 
lesion  involve  the  peripheral  nerves,  the  spinal  cord,  or  the 
brain  ? 

Now,  in  the  particular  case  which  we  are  studying  to-day 
the  symptoms  are  paraplegic  in  distribution  ;  they  consist  in 
very  marked  and  localised  paralysis  of  motion,  of  reflex 


action  and  of  sensation,  together  with  trophic  and  vasomo 
disturbances  in  those  areas  of  the  body  which  are  suppl 
by  certain  nerves  coming  off  from  the  lower  end  of  the  spi 
cord.  The  paraplegic  distribution  of  the  symptoms  and 
complete  absence  of  cerebral  symptoms  enable  us  to  excli 
a  cerebral  lesion,  and  show  that  the  lesion  is  situated  eitl 
in  the  spinal  cord  or  the  peripheral  nerves.  A  lesion 
either  of  these  situations  (spinal  cord  or  peripheral  nerv 
may  produce  paralysis  of  motion,  loss  of  reflex  action,  loss 
sensation,  trophic  and  vasomotor  disturbances,  and  in  bi 
cases  the  symptoms  may  be  distributed  in  a  paraplegic  m 
ner;  nevertheless,  careful  examination  usually  shows  t’ 
the  symptoms  are  grouped  and  arranged  in  a  different  m 
ner  in  those  cases  in  which  the  lesion  is  situated  in  the  spi 
cord  and  peripheral  nerves  respectively. 

Paraplegically-distributed  symptoms  (such  asarepresi 
in  this  case— paralysis  of  motion,  sensation,  reflex  acti 
with  trophic  and  vasomotor  disturbances)  due  to  a  lesion 
the  peripheral  nerves  may  be  the  result  either  of  (1)  a  pi 
pheral  neuritis  caused  by  a  poison  circulating  in  the  bit 
which  affects  a  large  number  of  the  peripheral  nerves  throu 
out  the  body— a  polyneuritis  ;  or  (2)  to  the  fact  that  a  gr 
lesion,  such  as  a  tumour,  is  so  placed  that  it  involves  1 
nerve  roots  or  the  peripheral  nerve  trunks,  which  are  c 
tributed  to  both  lower  extremities. 

In  this  particular  case  it  is  obvious  that  the  symptoms 
not  due  to  a  peripheral  neuritis  of  toxic  origin,  a  polyneuri 
or  widespread  inflammation  of  the  nerves  resulting  from  1 
action  of  a  poison  circulating  in  the  blood.  The  sympto 
are  clearly  indicative  either  of  a  lesion  of  the  spinal  cord 
of  the  cauda  equina,  though  some  of  you  may  perhaps  h; 
come  to  the  conclusion  that  the  case  is  one  of  alcoholic  ne 
itis.  This  diagnosis  was,  in  fact,  suggested  by  the  patier 
medical  attendant,  who  sent  the  case  to  me. 

The  points  which  at  first  sight  appear  to  be  suggestive 
alcoholic  neuritis  are : 

That  the  patient  has  for  many  years  been  very  alcohol 
that  the  muscles  below  the  knee  are  paralysed,  and  thatth 
is  double  foot-drop  ;  that  the  paralysed  muscles  are  market 
atrophied,  and  that  they  present  the  reaction  of  degene 
tion  ;  that  the  sensory  functions  of  the  skin  in  the  paralys 
parts  of  the  limbs  (legs  below  the  knees)  are  markedly 
volved  ;  and  that  there  are  vasomotor  and  trophic  deran 
ments  in  the  same  parts. 

But  the  following  facts  are  entirely  opposed  to  this  view 

(a)  The  Gradual  Mode  of  Onset  and  the  somewhat  Progrest 
Course  of  the  Symptoms. — A  paralysis  due  to  alcoholic  neuri 
is  much  more  rapidly  developed,  it  much  more  quickly  read 
its  height ;  and,  after  the  maximum  degree  of  paralysis  1 
been  reached,  it  tends,  almost  without  exception  (provid 
that  the  cause — alcohol— is  removed,  that  suitable  tre 
ment  is  adopted,  and  that  there  are  no  visceral  complicatic 
preventing  recovery),  to  improve,  at  all  events  in  some,  a 
usually  in  a  very  marked,  degree.  In  uncomplicated  cases 
alcoholic  paralysis  the  progress  is  in  fact  (always  provid 
that  the  conditions  for  treatment  are  satisfactory)  eminen 
favourable. 

( b )  The  Remarkable  Limitation  of  the  Paralysis. — Analcoho 

neuritis,  sufficiently  severe  to  have  produced  such  coirpk 
paralysis  and  such  extreme  atrophy  as  are  present  in  this  os 
in  the  muscles  below  the  knees  and  in  the  glutei  musd 
would  have  been  much  more  widely  spread.  It  would  r 
have  been  confined  merely  to  the  muscles  below  the  knee  a 
the  glutei  muscles  ;  it  would  almost  certainly  have  involv 
other  muscles,  particularly  the  extensor  muscles  of  the  io 
arm,  producing  wrist-drop,  the  small  muscles  of  the  har 
and  in  some,  and  probably  in  a  marked  degree,  the  muscl 
of  the  thighs,  and  probably  also  the  muscles  of  the  upi 
arm.  In  particular,  if  the  case  had  been  one  of  alcoho 
paralysis,  the  glutei  muscles  would  not  have  been  picked  oi 
paralysed  and  atrophied  in  the  extreme  degree  in  which  tn 
are  in  this  case.  .. 

(c)  The  Absence  of  Pain  and  Muscular  Tender  ness. —To  1 
case  there  has  been  absolutely  no  pain  in  the  paralysed  par 
and  there  is  no  muscular  tenderness.  Now,  tenderness  of  t 
paralysed  muscles,  particularly  on  pinching  the  calf  museii 
is  one  of  the  most  important  diagnostic  signs  of  alcono 
peripheral  neuritis.  It  is  so  constantly  present  as  to  co 
stitute  a  most  important  diagnostic  feature  of  the  disease. 
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(d)  The  Complete  Absence  of  Cerebral  Symptoms  An  alco- 
lolic  neuritis  sufficiently  severe  to  produce  the  extreme 
legree  of  paralysis  and  atrophy  which  are  present  in  the 
auscles  of  the  leg  in  this  case  would  have  probably  been 
ttended  at  its  onset  with  some  disturbance  of  the  cerebral 
unctions.  But  such  was  not  the  case. 

(e)  The  Presence  of  Symptoms  Indicative  of  Der any ement  of  the 
’esical,  Rectal ,  and  Sexual  Reflexes. — In  cases  of  alcoholic 
ieuritis,  these  important  reflexes  are  not  impaired  unless  the 
pinal  cord  should  at  the  same  time  happen  to  be  implicated, 
'his  is  an  important  point  of  differential  diagnosis  between 

paraplegia  due  to  disease  of  the  peripheral  nerves  and  a 
laraplegia  due  to  disease  of  the  spinal  cord. 

(f)  The  Peculiar  Distribution  of  the  Sensory  Paralysis. — This 
3  a  very  important  point.  In  this  case  the  loss  of  sensibility 
0  touch,  pain,  and  temperature  is  very  definitely  limited  to 
he  areas  of  distribution  of  the  nerves  coming  off  from  the 
Durth  and  fifth  lumbar  and  the  sacral  segments  of  the  spinal 
ord.  In  particular,  I  would  beg  you  to  note  the  presence  of 
he  saddle-shaped  area  of  the  anaesthesia  on  the  buttocks, 
nd  the  very  localised  area  of  anaesthesia  over  the  penis  and 
crotum.  Now  in  a  case  of  alcoholic  polyneuritis  the  an¬ 
esthesia  would  not  be  localised  in  this  way. 

(y)  The  “  Disassociated ”  Ancesthesia .— The  fact  that  the  area 
f  amesthesia  is  less  extensive  than  the  area  of  analgesia, 
nd  that  the  area  of  thermal  anaesthesia  is  still  more  exten- 
ive  than  the  area  of  analgesia.  This  is  not  what  one  would 
xpect,  though  I  am  not  prepared  to  say  it  might  not  occur, 
a  8,  case  of  alcoholic  neuritis. 

These  facts  clearly  show  that  the  case  is  not  one  of  alco- 
lolic  neuritis,  nor,  I  may  add,  of  neuritis  due  to  any  other 
;oxic  cause  such  as  diphtheria,  lead  poisoning,  beri-beri,  etc. 
The  next  question  which  has  to  be  determined  is,  Does  the 
iaralysis  depend  upon  a  lesion  of  the  spinal  cord,  or  upon  a 
;toss  lesion,  situated  in  the  pelvis  or  in  the  lower  part  of  the 
pinal  canal,  which  involves  the  nerve  roots  or  the  peripheral 
ierve  trunks  passing  to  both  extremities  at  a  point  at  which 
hey  lie  in  close  contact,  in  close  anatomical  juxtaposition  ? 

A  lesion  in  the  pelvis  may  be  at  once  excluded  because  of 
he  following  facts : 

(a)  The  motor  paralysis  is  practically  limited  to  the  glutei 
nuacles  and  the  muscles  below  the  knee.  Now,  a  lesion  in 
he  pelvis,  such  as  a  tumour,  which  produces  paraplegia  by 
messing  upon  or  causing  inflammation  of  the  great  nerve 
runks  passing  to  both  lower  extremities,  would  be  very  un- 
ikely  to  produce  the  extreme  degree  of  paralysis  in  the 
lutei  muscles  and  in  the  muscles  below  the  knees  which  is 
resent  in  this  case,  and  the  marked  muscular  atrophy  and 
he  reaction  of  degeneration,  etc.,  which  are  present  in  these 
auscles,  without  at  the  same  time  producing  a  very  marked 
egree  of  paralysis  of  the  muscles  of  the  thighs. 

(b)  The  absence  of  neuralgic  or  shooting  pains  in  the  para- 
ysed  parts.  A  tumour  in  the  pelvis  which  involves  the  great 
ierve  trunks,  and  so  produces  paralysis  of  both  lower  ex- 
remities,  is  almost  invariably  (?  always)  attended  with  more 
r  less  pain  in  the  areas  of  distribution  of  the  nerves,  which 
re  irritated  and  pressed  upon.  The  same  statement  applies, 
s  we  shall  presently  see,  to  lesions  of  the  cauda  equina.  In 
10th  of  these  cases  the  pain  is  usually  such  a  marked  and 
triking  symptom  that  they  are  termed  cases  of  “  painful 
taraplegia.”  The  term  “painful  paraplegia”  may,  in  fact, 
n  most  cases  be  regarded  as  practically  synonymous  with  a 
>araplegia  due  to  the  pressure  of  a  gross  (“  coarse  ”)  lesion, 
uch  as  a  tumour,  a  displaced  vertebra,  or  a  mass  of  inflam- 
aatory  products,  upon  the  peripheral  nerve  trunks,  or  upon 
ie  motor  and  sensory  nerve  roots  within  the  spinal  canal.1 

(c)  A  pelvic  lesion  involving  the  nerve  trunks  would  not  be 
ikely  to  produce  the  very  sharply  localised  derangements 
I  sensation  which  are  present  in  this  case.  The  anaesthesia 
>r  painful  anaesthesia  (for  in  many  cases  of  paraplegia  due  to 
iressure  on  the  nerve  trunks  painful  sensations  are  experi¬ 
enced  by  the  patient  in  those  areas  of  skin  which  are  com- 
iletely  devoid  of  sensation  when  touched,  pinched,  etc.,  hence 
he  term  “painful  anaesthesia”  or  “  anaesthesia  dolorosa”) 
you  Id  b  -*  much  more  widely  distributed  ;  it  would  involve  the 
highs  as  well  as  the  legs,  and  it  would  not  (or  would  be 
nost  unlikely  to)  pick  out  the  saddle-shaped  area  over  the 
mttoeks,  the  scrotum  and  penis  as  the  anaesthesia  in  this 
ase  does. 
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(d)  There  would  probably  be  no  derangement  of  the  bladder 
and  rectal  reflexes. 

But,  further,  (e)  in  this  case  there  is  absolutely  no  evidence 
of  any  lesion  in  the  pelvis,  and  (/)  there  are  no  symptoms  in¬ 
dicative  of  pressure  on  the  blood  vessels  (arteries  or  veins).  A 
pelvic  tumour  which  produces  paraplegia  in  the  lower  ex¬ 
tremities  by  pressing  upon  the  large  nerve  trunks  vei  y  usually 
at  the  same  time  produces  engorgement  or  obstruction  of  the 
veins  and  swelling  of  the  feet  and  legs. 

We  may  exclude,  then,  a  lesion  of  the  peripheral  nerves 
outside  the  spinal  canal,  and  narrow  the  diagnosis  down  to 
a  lesion  of  either  (a)  the  spinal  cord,  or  (6)  the  cauda  equina. 

It  is  sometimes  extremely  difficult  to  determine  whether  a 
paraplegia  depends  upon  a  lesion  involving  the  spinal  cord  or 
the  nerve  roots  composing  the  cauda  equina  ;  but  in  this  case 
the  nature  and  distribution  of  the  symptoms,  the  manner  in 
which  they  have  been  developed,  and  the  whole  progress  and 
course  of  the  case,  seem  to  me  to  show  that  the  lesion  is 
probably  situated  within  the  spinal  cord,  and  that  the  sym¬ 
ptoms  are  not  due  to  a  lesion  of  the  cauda  equina. 

But  in  order  that  you  may  clearly  understand  this  point,  it 
will  be  necessary  to  discuss  the  question  in  more  detail : 

(a)  The  first  point  which  I  would  wish  you  to  note  is  that 
the  symptoms  (paralysis,  anaesthesia,  disturbances  of  reflex 
action,  vasomotor  and  trophic  derangements)  are  distributed 
in  a  physioloyical  rather  than  an  anatomical  manner.  The  motor, ^ 
sensory,  reflex,  vasomotor  and  trophic  disturbances  are 
sharply  limited,  or  almost  entirely  limited,  to  the  areas  of 
distribution  of  the  nerve  roots  coming  off  from  the  sacral  and 
perhaps  the  lowest  segment  of  the  lumbar  enlargement  of  the 
spinal  cord  (the  fifth  lumbar,  first,  second,  third  and  fourth 
sacral  segments).  The  only  symptoms  indicative  of  derange¬ 
ment  of  the  fourth,  third,  second,  or  first  lumbar  segments,  or 
of  the  nerve  roots  connected  with  those  segments  of  the 
spinal  cord,  are  some  slight  weakness  in  the  muscles  of  the 
thighs  and  some  diminution  of  the  knee-jerks  (third  and 
fourth  lumbar  segments). 

Hence,  if  the  motor  paralysis  and  the  other  symptoms 
were  due  to  a  lesion,  such  as  a  tumour  or  inflammatory  mass, 
involving  the  cauda  equina,  it  is  necessary  to  suppose  that 
the  special  nerve  roots  connected  with  these  segments 
(fifth  lumbar,  first,  second,  third,  and  fourth  sacral  segments) 
of  the  spinal  cord  have  been  picked  out  and  damaged,  while 
the  other  nerve  roots  connected  with  the  lumbar  enlargement 
have  been  spared,  or  at  all  events  damaged  in  very  slight 
degree. 

The  motor  paralysis  is,  practically  speaking,  limited  to  the 
muscles  below  the  knee,  to  the  glutei,  and  to  the  muscles  of 
the  bladder  and  rectum.  The  sensory  paralysis  is  limited 
to  the  areas  of  distribution  of  the  first,  second,  third  and 
fourth  sacral  nerves,  and  perhaps  of  the  fifth  lumbar  nerve.* 
The  vasomotor  and  trophic  derangements  are  localised  in  the 
same  parts.  The  disturbance  of  reflex  action  chiefly  involves 
the  reflexes  passing  through  the  sacral  segments  of  the  cord. 
The  plantar  and  sexual  reflexe3,  which  are  connected  with  the 
first,  second  and  third  sacral  segments,  are  completely  lost. 
The  vesical  and  rectal  reflexes  connected  with  the  fourth  and 
fifth  sacral  segments  are  markedly  impaired.  The  knee-jerks, 
which  are  chiefly  connected  with  the  third  lumbar  segment, 
though  markedly  diminished  in  degree,  are  preserved ;  and 
the  cremasteric  reflex,  which  passes  through  the  second 
lumbar  segment,  is  not  only  preserved  but  is  usually  active. 

This  physiological  distribution  of  the  symptoms  is  sugges¬ 
tive  of  a  lesion  of  the  spinal  cord,  though  it  might  of  course 
be  produced  by  a  lesion  of  the  sacral  plexus. 

(b)  The  “  Disassociated”  Character ,  or  rather  Distribution ,  of 

the  Sensory  Disturbances—  The  anaesthesia  is  less  extensive 
than  the  analgesia,  and  the  analgesia  than  the  thermal  an¬ 
esthesia.  This  is  a  stroDg  argument  in  favour  of  the  view 
that  the  lesion  involves  the  cord  itself  rather  than  the  nerve 
strands  of  the  cauda  equina.  . 

(c)  The  Absence  of  Pam.— Lesions  involving  the  cauda 
equina  are  usually  due  to  disease  of  the  bones  of  the  spinal 
column,  new  growths  such  as  syphilitic  gummata  or  other 
forms  of  tumour  involving  the  vertebral  column,  or  situated 
within  the  lower  part  of  the  spinal  canal,  and  inflammatory 
collections  in  the  lower  part  of  the  spinal  canal.  In  all  of 
these  cases  pain  in  the  back  and  shooting  pains  in  the  lower 
extremities  and  pelvis  are  usually  marked  symptoms.  Now 
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in  this  case  there  was  a  complete  absence  of  pain  until  a  few 
months  ago,  and  the  pain  which  has  occasionally  been  expe¬ 
rienced  since  that  date  has  never  been  severe,  and  has  been 
more  of  a  “girdle  sensation”  than  the  severe  neuralgic  pains 
which  'are  characteristic  of  painful  paraplegia.  The  pain 
which  the  patient  has  experienced  may  quite  well  be  ex¬ 
plained  by  irritation  of  sensory  nerve  fibres  within  the  spinal 
cord  at  the  junction  of  the  diseased  with  the  healthy  cord 
tissues. 

( d )  The  absence  of  spasms  and  mmcular  contractions  is,  for  the 
same  reasons,  opposed  to  a  lesion  of  the  cauda  equina. 

(e)  The  Symmetrical  Manner  in  which  the  Symptoms  (motor 
and  sensory  paralysis,  etc.)  are  Distributed—  W e  have  seen 
that,  if  the  paralysis,  etc.,  were  due  to  a  lesion  of  the  cauda 
equina,  in  order  that  the  symptoms  should  be  distributed  in 
the  exact  manner  in  which  they  are  in  this  case,  the  damage 
would  (practically  speaking)  have  to  be  limited  to  the  roots  of 
the  cauda  equina  connected  with  the  fifth  lumbar  and  the 
first,  second,  third  and  fourth  sacral  segments  of  the  spinal 
cord.  But  further,  from  the  very  symmetrical  manner  in 
which  the  symptoms  are  distributed  on  the  two  sides  of  the 
body,  it  would  be  necessary  that  each  pair  of  these  nerve 
roots  would  have  to  be  involved  in  exactly  the  same  degree. 
Practically  speaking,  this  seems  to  me  to  be  very  unlikely. 
Coarse  lesions  such  as  tumours  or  inflammatory  collections 
which  involve  the  nerve  strands  of  the  cauda  equina,  usually 
involve  some  of  the  nerve  strands  (roots)  more  than  others. 
Hence  the  symptoms  (paralysis,  anaesthesia,  etc.)  are  rarely 
distributed  in  the  highly  symmetrical  manner  in  which  they 
are  in  this  case. 

(f)  The  Mode  of  Development  ( very  Slow  and  Gradual)  and  the 
Progressive  Course  of  the  Case  — The  history  of  the  case  and 
the  mode  of  development  of  the  symptoms  (when  taken  in 
conjunction  with  the  nature  of  the  symptoms)  are  hardly  such 
as  one  would  expect  if  the  paralysis  were  due  to  a  lesion  of 
the  cauda  equina. 

From  the  account  which  I  have  given  you  it  seems  clear 
that  the  slight  traumatic  injury  which  the  patient  sustained 
on  June  17th,  1895,  was  the  starting  point  of  the  lesion.  Im¬ 
mediately  after  the  accident  he  felt  that  the  right  ankle  was 
weak  and  that  the  right  foot  and  leg  were  cold  ;  and  he  states 
that  these  symptoms  were  not,  so  far  as  he  can  judge,  the  re¬ 
sult  of  any  direct  injury  to  the  ankle  or  foot.  Four  months 
after  the  accident  the  opposite  (left)  ankle  became  weak. 
After  this  the  paralysis  slowly  but  gradually  increased  until 
in  the  course  of  some  months  it  reached  its  present  degree  of 
development. 

Now,  haemorrhage  on  the  surface  of  the  cord,  involving  the 
strands  of  the  cauda  equina  and  sufficiently  extensive  to  pro¬ 
duce  the  symptoms  which  are  present  in  this  case,  would  in 
all  probability  have  been  attended  with  more  marked  sym¬ 
ptoms  at  its  commencement ;  and  it  is  difficult  to  conceive 
that  if  a  “coarse”  extramedullary  lesion  (a  meningitis,  a 
tumour,  or  bone  disease)  had  resulted  from  the  injury  and 
had  implicated  the  nerve  strands  of  the  cauda  equina,  it 
would  have  developed  in  the  slow  and  gradual  way  in  which 
the  lesion  developed  in  this  case  without  producing  other  and 
more  marked  symptoms  (pain,  spasm,  etc.).  For  these 
reasons  we  may,  I  think,  exclude  a  lesion  of  the-caudaequina, 
and  arrive  at  the  conclusion  that  the  lesion  is  probably  situ¬ 
ated  within  the  spinal  cord  itself. 

The  diagnostic  discussion  has  occupied  some  time,  and  has 
been  a  somewhat  complicated  one,  but  I  have  done  my  best 
to  make  the  argument  clear.  It  would  have  been  very  easy 
for  me  to  have  given  you  my  opinion  in  a  few  words,  and  to 
have  arrived  at  the  diagnosis  by  making  a  few  dogmatic 
statements,  but  such  a  method  of  procedure  would  not  have 
taught  you  anything.  I  am  always  anxious  to  carry  convic¬ 
tion  to  your  minds,  to  let  you  see  the  process  of  thought  and 
reasoning  by  which  I  arrive  at  the  conclusions  I  form,  to  ex¬ 
plain  to  you  the  “whys”  and  “wherefores”  of  things,  to 
teach  you  principles,  and  not  merely  to  enumerate  bare  facts. 
Clinical  medicine  cannot  be  crammed  up.  True  clinical 
knowledge  can  only  be  gained  slowly  and  gradually.  The 
student  should  not  attempt  to  overburden  his  memory  with 
mere  facts.  A  knowledge  of  facts  will  come  gradually,  and 
can  only  come  gradually.  Take  time,  be  patient,  make  a 
careful  study  of  individual  cases  ;  train  your  powers  of  obser¬ 
vation  and  of  reasoning ;  but  above  all  try  to  intelligently 


understand  everything  that  comes  before  you.  Never  be  con¬ 
tent  with  merely  knowing  that  such-and-such  symptoms 
characterise  such-and-such  a  disease,  or  are  associated  with 
such-and-such  a  lesion  ;  but  try  to  intelligently  comprehend 
why  they  are  present  in  that  disease,  and  the  manner  in  which 
they  are  produced  by  the  lesion. 

(  To  be  concluded.) 


THE  BENEFICIAL  EFEECTS  OF  ONE  DISEASE 
AS  REGARDS  ANOTHER* 

By  HARRY  CAMPBELL,  M.D.,  F.R.C.P., 
Physician  to  the  North-West  London  Hospital. 


One  disease  may  act  beneficially  as  regards  another  by  pre¬ 
venting  or  curing  it. 

I.  The  Prophylactic  Effects. 

These  can  be  dismissed  in  a  few  words,  since  our  knowledge 
of  them  is  limited.  Passive  pulmonary  congestion  and  byper- 
trophous  emphysema  would  appear  to  diminish  the  tendency 
to  pulmonary  tuberculosis.  Certain  germ  diseases,  again,  are 
preventive  of  others.  Thus  the  bacillus  pyocyaneus  coun¬ 
teracts  the  activity  of  the  B.  pneumoniae  and  the  micrococcus 
erysipelatis.  The  various  exanthems,  on  the  other  hand,  do 
not  confer  immunity  against  one  another,  numerous  instances 
having  been  recorded,  from  Murchison  downwards,  of  two  or 
more  of  them  coexisting.  One  other  instance  of  prophylaxis : 
Sir  Dyce  Duckworth1  refers  to  the  fact  (observed  by  Diday 
and  J.  Hutchinson)  that  typhoid  fever  and  pneumonia  cause 
the  postponement  of  the  secondary  symptoms  of  syphilis 
for  from  three  to  five  months. 

II.  The  Curative  Effects. 

These  are  much  more  marked  and  well  defined,  and  will  be 
considered  under  five  headings  : 

1.  Metastasis. — This  maybe  defined  as  the  disappearance 
of  disease  from  one  part  concurrently  with  its  appearance  in 
another.  Thus,  a  urethral  discharge  may  suddenly  disappear 
—temporarily,  at  least — upon  the  supervention  of  orchitis, 
coryza  upon  the  occurrence  of  pneumonia,  quinsy  upon  the 
development  of  gouty  arthritis.  Dr.  Mutch,  of  Brixton,  saw 
an  instance  of  the  latter:  Husband  and  wife  were  stricken 
with  quinsy ;  when  the  former  was  in  the  height  of  the 
distress  caused  by  the  swelling,  he  developed  acute  gout  in 
the  toe,  and  forthwith,  as  if  by  magic,  the  throat  trouble 
subsided  ;  in  the  wife  it  ran  the  ordinary  course.  Now,  the 
important  question  we  have  to  ask  regarding  these  cases  is 
whether  the  occurrence  of  the  new  disorder  acts  curatively 
towards  the  one  which  it  replaces.  Perhaps  the  best  ex¬ 
amples  of  metastasis  are  afforded  by  functional  nervous 
disorders,  which  shift  their  site  or  alter  their  expression  from 
moment  to  moment,  day  to  day,  or  even  from  year  to  year. 
Thus,  in  the  course  of  an  hour  or  two  headache  may  give 
way  to  backache,  backache  to  a  fit  of  palpitation,  and  this 
again  to  an  attack  of  gastralgia  ;  and  similarly,  in  the  lapse 
of  years,  we  may  find  migraine,  spasmodic  asthma,  and  angina 
pectoris  successively  displacing  one  another.  Here  again  the 
question  arises  whether  the  supervention  of  the  new  disorder 
does  not  tend  to  keep  its  predecessor  at  bay,  thus  acting 
beneficially  towards  it.  The  probability  is  that  it  does.  The 
alternation  of  morbid  phenomena  may  be  regarded  as  a 
variety  of  metastasis.  As  instances,  we  may  mention  the 
alternation  of  glycosuria  and  eczema,  deafness  and  vertigo— 
both  of  which  have  been  observed  by  Dr.  James  Taylor— 
eczema  and  asthma.  Dr.  Denne,  of  West  Kensington,  has 
told  me  of  a  woman  who  is  a  great  sufferer  from  dyspepsia. 
A  short  time  ago  she  developed  eczema  upon  the  back  of  the 
neck.  Since  then  the  dyspepsia  has  much  improved,  and 
each  shows  a  tendency  to  alternate  in  intensity  with  the 
other.  I  have  recently  had  under  observation  a  patient  of 
Dr.  Chittenden’s,  who  has  twice  had  a  severe  attack  of 
urticaria,  which  on  each  occasion  has  terminated  in  a  copious 

*  Read  before  the  Brixton  Medical  Society,  January  19th.  The  writer 
has  supplemented  his  paper  by  information  gained  at  the  discussion 
which  it  called  forth,  and  also  at  the  discussion  on  the  same  subject  held 
at  the  meeting  of  the  North-West  London  Clinical  Society  on  February 
17th.  He  is  under  great  obligation  to  Dr.  J.  R.  T.  Conner,  who  has 
generously  placed  a  mass  of  valuable  literary  material  at  his  disposal. 
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EFFECTS  OF  ONE  DISEASE  ON  ANOTHER. 


atemesis.  Vi hether  we  regard  these  cases  as  alternations 
mptorns  merely  or  of  actual  diseases  is  of  small  import 
is  a  purely  academic  question.  What  is  important  for 
1  note  is  that  the  latest  morbid  development  appears  to 
its  predecessor  in  check.  Nay,  who  can  doufet  that  in 
Ihittenden  a  case  the  haemorrhage  had  something  to  do 
the  disappearance  of  the  eruption  ?  The  phenomena  of 
ter-irritation  are  probably  related  to  those  of  metastasis 
as  an  attack  of  orchitis  arrests  a  urethral  discharge  or 
3zematous  eruption  relieves  an  asthmatic  seizure?  so  a 
ut  stimulation  of  the  skin  may  help  to  subdue  a  deep- 
d  inflammation.  Dr.  Dickinson 2  has  attempted  to  show 
lysiological  grounds  that  counter-irritation  is  valueless  • 
tvhen  we  reflect  upon  the  phenomena  of  metastasis,  we 
be  more  inclined  to  believe  in  the  efficacy  of  that 
tional  method  of  treatment.  In  this  connection  I  would 
tne  reader  to  a  pamphlet  written  more  than  sixtv  vears 

or  an  opportunity  of  reading  which  I  am  indebted  to 
indness  of  Dr.  Shaw  Mackenzie.3 

Mechanical  Effects.- The  good  effect  of  one  disease  upon 
ter  may  be  largely  due  t?  mechanical  causes,  as  in  the 
)f  ringworm  by  the  induction  of  suppuration  or  of  lupus 
philitm  ulceration,  an  instance  of  which  was  recentlv 
led  by  J.  Ross  MacMahon.4  A  remarkable  example  df 
md  of  cure  is  related  by  Dr.  Green,  of  Brixton.  A  man 
>r  some  time  suffered  from  a  troublesome  loose  cartilage 
■knee-joint.  One  day  he  injured  the  affected  joint,  and 
tis  ensued,  with  the  result  that  the  loose  cartilage 

fanffurte.  nS’  ***  he  C6ased  to  be  troub^d 

lfie  Beneficial  'Effects  of  Trauma.— It  is  by  no  means  rare 
t  accident  to  act  beneficially  upon  the  health.  The  fol- 
?  are  cases  m  point : 

of  Chronic  Rheumatism  Cured  by  a  Severe  Accident  —A 

:n  a  constant  sufferer  from  rheu]nafism  <mrrf0  fle  “  A  lady  who 

toUher(Fn<:°  4  ’ ®C ^coinpe ! °ecf to  keep^n  onS  te ^/room's) “and 
teftfS?  Kennardl -ACman  0/  ^Humerus  (com- 

igassss—s 

ev£hwf®i disappearing  after  an  Operation  (related  by  Dr  W 

sSii 

nderfullv  changed  ■  <?n  ,•  S-*r^ge  tosay,  ever  since  this 

*s  eet  Tinf  rmf  i?  io  n  0  much.  less  irritable  and  domineering  and 

limps,  and  could  not  Rhnrff0^?1^ eiv16  for  two  or  tbree  days, 
and,  for  one  of  his  active  hahit«  summer’  nor  ride  this 

lie  is  generally  cheerful  it8’  lameness  is  a  constant  trial, 
well  with  himnow  and  we  hot  ®  ri-®  doub'y  wonderful.  I  get 
before  I  was  often  P°htics,  and  often  have  a  joke, 

understand  that  he  Sdered  ll  Yent™ed  to  address  him,  and 
a  his  house.”  onsidered  me  a  rather  unnecessary  encum- 

ieni'tf  tmaffe?  ?f  Fe\rile.  Disorders.- It  will  be 
ievera\°subh^adkigs ?mportan branch  of  the  subject 

consiSered81  Thnnnwite^?,0rary  effects  of  fever  may 
le  disorders  iR^fp^i1  dot!btp,8S  tbe  curative  influence 
the  direct  ^rSely  due  to  the  development  of 

ed.  Febrile  reaction*  the,jever  itself  must  not  be 
ve  mechanism  t?  would  appear  indeed  to  be  a 
istanS  0? ^mhhit0L°fWe?uand-Elcher5  have  shown  that 
and  hL  ch?  1  blt-  *°  the  viras  of  Pneumonia,  diph- 

he  tenfperature  h0inc^ea®,edI lf  before  inoculating  the 
n.  fffi,  “  e  be  raised  J>y  injuring  the  corpus 
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Some  of  The  ™  raised  by  injuring  the  corpus 
;v  be  mentioned  4at-LYe  1 effects  of  high  temperature 
nple,  typhoid— sn on  adlab+tlC  1S  a^acked  with  fever— 
le?  the  excess  of  nnon  maF  temP°rarily  disappear  from 
ff.  Fever  mav  1  ;  w.gar  11\the  8ystem  being  presumably 
the  v?gtnforynipW1Se  dT  up  a  Purulent  discharge 
lv  if  aenti  urethra,  or  from  a  wound.  It  may  also 

3wths.  Chronic6 tnn  ?bsorPtion  of  callus,  and  even  of 
Rhromc  tonsillar  hypertrophy  may  subside 


temporarily  or  permanently  under  an  acute  fever  like  Rearlof 

effect  upo^f(^^ocytha3m^?erTho^cdff  records^a  c^se*  ofth*  * 
disease  in  which  a  rapid  diminution  in  the  size  of  the  liver8 
.pleen,  and  lymphatic  glands  occurred  during  the  active’ 
fever  of  pneumonia,  the  leucocytes  falling  to  one-thffd  tS 
prevmus  number.  Other  cases  of  this  kind  hive  been 
corded,  but  in  all  instances  the  effect  has  been  temporary 

weather  in  India.  “The  verv  siabt  n? „  i/n e 
nausea,  the  liver  never  acted  nroneflv  I  t?  W0Uld  excite 
»tant  tendency  to  ^ 

frequSgfeb’rifeeatSck“’rl AHth?I1!CmiCA  a"d  8nffered 

of  thetofol  ^1sX“^aS?^i8hed  me  WUh  the  aCC0Un‘ 

loSio^rS^-^S^'to 'SiSl™'-eA  *>«<«.  Btromoa*. 

sev.rejattack  ASASrS  TS'.  -f",  ™U'  After  a 

proved  in  health,  declaring  that  “  he  felt  in  better  hP»nnhfv,grettly  lm‘ 
remembered  to  have  done  before.”  ln  better  bealtb  than  he  ever 

by  Dr. 

suffered  for  many  years  from  rheumatism  Tn*  o„ui5°  ,yea/s  of  age  had 

greatly  from  anmmia  and  leucorrhma  had^nlWwf™  *^d  b  tGn  suffering 
then  very  scantily.  At  th «  a  nf  .fi;  *  lj7^ice  menstruated,  and 
the  last  week  of  that  illness  she  mensbiiaSs^ifiS  scarlet  fever,  and  in 
to  do  so  quite  regularly  since  Her  leucorrhrpa  has 1  continued 

peared,  and  she  has  become  quite  strong  ^  d  an£emla  have  dlsap- 

“  Pofthe  fl^'ftePtwo  TyphuS  Fe^r.-A.  medical  man  writes  tome 

effect  in  banishing  all  my  tiS“l^md  af  very  beQeficial 

1  WaS  great  deal  stro^er  tooking^  after  th“n 

Case  ot  Rhino  scleroma  Cured  by  Typhus.—  LubinerS  rccnr<i«  a 

Case  of  Impaired  Eyesight  Improved  by  Small  vox  CMauthnpr9'i  a  hnn 

1  eYe‘  ,,e  Patient,  however,  completely  recovered  his  sivht  aftpv 
°lSma,1‘P0X’a  re-sult  Mauthner  attributes  t^tke  influence  of 
the  brain'P  VU'US  m  causin®  absorption  of  the  exudation  it  the  base  of 

Improved  by  an  Attack  of  Scarlatina 

SSSSS-1  alter  tl,e 


Finally,  reference  may  be  made  to  the  influence  of  measles 
in  arresting  whooping-cough. 

c.  Febrile  disorders  may  exercise  a  beneficial  effect  upon 

a  fact  wlllch  has  engaged  the  attention  of 
alienists  for  some  years  past.  Among  the  fevers  which  have 
acted  in  this  way  are  typhoid,  erysipelas,  cholera,  and  inter- 

mS!ffei  and  Wagner  has  recommended  the  injection  in 
mental  affections  of  the  erysipelas  virus  as  being  the  least 
dangerous  of  the  four.  As  we  should  expect,  the  cases  which 
are  most  benefited  are  the  milder  and  more  recent  ones.  The 
good  effects  have  in  several  instances  been  permanent.  Dr. 
James  Taylor  referred,  in  the  discussion  on  the  subject  of  this’ 
paper,  to  the  beneficial  effects  which  fever  sometimes  exerts 
on  epilepsy,  and  Lannois  12  has  recorded  a  case  of  this  dis- 

typhoTd  fever ^  impr0Ved  by  er^8iPelas  but  made  worse  by 

<1.  The  beneficial  effect  of  erysipelas  on  other  diseases  must 
now  briefly  engage  our  attention.  As  Mansell  Moullin13 
observes.  It  has  been  known  for  many  years  that  not  only 
maqb^nan^  gru-T-^bs’  bu^  chr°nic  ulcers  of  the  skin,  lupus 
nodules,  syphilitic  ^sores,  and  other  affections  occasionallv 
disappeai  with  great  rapidity  after  an  attack  of  erysipelas.  I 
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have  already  pointed  out  that  the  virus  of  this  disorder  may 
do  good  in  epilepsy  and  mental  affections,  and  it  has  been 
known  to  act  similarly  in  other  disorders.  Fei6  11  refers  to  its 
good  effect  in  affections  of  the  eye,  including  leprosy,  tra¬ 
choma,  irido-choroiditis,  and  orbital  tumours.  Jonathan 
Hutchinson15  has  seen  nasal  polypus,  Sehwimmer16  cica¬ 
tricial  keloid,  and  Terret 17  ca'lus  rapidly  absorbed  under  its 
influence,  while  Solles18  and  Chelmouski19  bring  forward 
evidence  to  show  that  it  is  serviceable  in  tuberculosis.  The 
curative  effect  of  erysipelas  on  lupus  appears  to  be  a  matter 
of  common  observation.  Lastly,  I  would  refer  to  its  remark¬ 
able  influence  on  acute  yellow  atrophy  of  the  liver,  a  striking 
instance  of  which  was  cited  by  Dr.  Joseph  Dulberg,  of  Man¬ 
chester,  in  answer  to  a  letter  of  mine  published  in  the  British 
Medical  Journal,20  as  occurring  in  the  practice  of  Professor 
Leube,  of  Wurzburg.  It  strongly  suggests  the  advisability 
of  trying  Coley’s  fluid  in  cases  of  this  kind. 

(e)  The  poison  of  influenza  appears  to  have  potent  curative 
effects.  It  has  apparently  cured  a  case  of  gonorrhoeal  cyst¬ 
itis  ;21  and  Dr.  Shirtliflf,22  of  Malvern,  has  recorded  the  similar 
cure  of  a  lady,  aged  about  60,  who  for  some  time  had  been 
under  his  treatment  for  chronic  catarrh  of  the  upper  respira¬ 
tory  tract.  “  On  the  very  day  influenza  came  on  the  catarrh 
suddenly  and  completely  ceased,”  and  had  not  returned  when 
the  patient  was  seen  five  weeks  afterwards.  Mr.  W.  M. 
Scott,23  M.R.C.ATS.  has  seen  an  opacity  in  the  cornea  of  a 
horse  disappear  under  the  influence  of  influenza  ;  but  perhaps 
the  most  remarkable  instance  of  the  curative  influence  of  this 
disease  is  that  related  to  the  Brixton  Medical  Society  by  Dr. 
Knight : 

A  lady,  aged  45,  suffering  from  malignant  disease  of  the  liver,  contracted 
influenza,  and  was  so  ill  tnat  she  made  her  will,  and  Dr.  Knight  thought 
she  would  die.  But  from  that  time  onward  the  liver  shrank,  and  the 
patient  seemed  to  get  quite  well.  The  tumour,  however,  returned  in 
eighteen  months,  and  the  patient  eventually  died. 

(f)  The  influence  of  vaccination  in  curing  disease  requires 
some  mention  here.  It  has  been  thought  to  protect  against 
influenza,21  and  has  been  used  in  the  treatment  of  pulmonary 
tuberculosis.25  There  is  no  doubt  that  it  acts  beneficially  in 
whooping-cough,26  and  certain  chronic  affections  of  the  skin, 
a  fact  pointed  out  by  Sir  James  Grant27  as  early  as  1863,  as 
well  as  by  other  observers.  Dr.  Milson,  of  Hampstead, 
regards  the  presence  of  eczema  as  an  argum  nt  for,  rather 
than  against,  vaccination ;  and  Dr.  Mutch,  of  Brixton,  has 
seen  obstinate  eczema  clear  up  after  it. 

5.  I  now  propose  to  record  a  few  miscellaneous  cases  show¬ 
ing  the  same  beneficial  action  of  disease. 

Case  of  Chronic  Rheumatism  Disappearing  upon  the  Supervention  of  Cancer. 
—A  woman  in  early  life  had  two  attacks  of  rheumatic  fever,  which  left  her 
a  martyr  to  “chronic  rheumatism.”  When  58  she  manifested  unmis¬ 
takable  signs  of  malignant  disease  of  the  liver,  and  ever  after  all  signs  of 
joint  trouble  completely  disappeared. 

Case  of  Paralysis  Agitans  removed  by  Hemiplegia  (communicated  by  Mr.  C. 
H.  Fowler,  Potter’s  Bar)  —A  farm  labourer,  aged  73,  had,  until  two  years 
ago,  suffered  from  paralysis  agitans  for  a  period  of  twenty  years.  It  was 
of  a  very  severe  type,  affecting  the  head,  arms,  and  lower  extremities, 
and  quite  diagnosable  a  considerable  distance  away.  Two  years  ago  he 
had  an  attack  of  right  hemiplegia  (probably  embolic),  and  it  was  imme¬ 
diately  noticed  that  the  tremor  had  quite  ceased,  not  only  on  the  affected 
side,  but  bilaterally.  From  this  attack  he  made  a  good  recovery,  and  his 
tremor  has  not  returned. 

Case  of  Migraine  removed  by  an  Acute  Auditory  Affection—  The  patient— Dr. 
T.  Reue'l  Atkinson,  of  Sherborne— himself  published  the  case  in  the  Lancet , 
August  27th,  1892,  and  the  following  facts  have  been  kindly  communicated 
to  me  by  him.  “  In  1891  I  lost  the  partial  hearing  in  my  right  ear,  and  in 
April,  1892,  this  was  followed  by  an  almost  total  loss  of  hearing  in  my 
left  ear.  Before  that  I  had  for  as  long  as  I  can  remember  suffered  from 
attacks  of  periodic  sick  headache,  and  constipation  more  or  less.  Since 
losing  my  hearing  I  have  had  no  constipation  and  no  migraine.”  In  a 
second  letter  Dr.  Atkinson  writes  :  “  I  am  unable  to  tell  you  much  about 
the  nature  of  my  deafness  ;  the  mischief  is  in  the  internal  ear,  and  that 
is  almost  all  I  know  about  it.  As  to  the  cause  I  am  quite  in  the  dark.  I 
can  but  surmise  that  it  may  have  followed  upon  an  unrecognised 
influenza.  Iam  absolutely  free  from  headache  now.  Formerly  I  never 
went  a  month  without  one,  and  rarely  a  fortnight,  and  when  I  had  a 
headache  it  usually  lasted  all  day  till  the  evening.  The  headaches  were 
usually  accompanied  with  vomiting,  but  now  lam  never  sick  nor  sorry.” 

Tivo  Cases  of  Diabetes  apparently  Cured  by  the  Occurrence  of  Cancer.  (Com¬ 
municated  by  Mr.  W.  A.  Easte,  Hauslope,  Bucks.)— A  man  was  thrown  out 
of  a  cart,  and  diabetes  set  in  and  lasted  from  four  to  five  years,  when  the 
symptoms  of  diabetes  abated,  the  sugar  almost  entirely  disappearing 
from  the  urine.  Shortly  after  this  he  died,  the  post  mortem  exinunatiou 
revealing  cancer  of  the  stomach.  The  o'her  c«.  nwaMhaD  of  a  woman, 
about  45  years  of  age,  whom  Mr.  Easte  had  i>eci  attending  during  some 
years  for  diabetes  The  patient  deve'oped  malignant  dis“a«e  of  the 
rectum,  and  since  the  discovery  of  this  all  the  symptoms  of  diabetes  have 
been  absent. 

Here  I  must  enl  a  very  iaadequite  paper  on  a  very  im¬ 
portant  subject.  It  ha?,  however,  one  merit— that  of  being 


the  first  attempt  (so  far  as  I  know)  to  deal  with  this  subjei 
in  anything  like  a  systematic  and  comprehensive  manner, 
earnestly  hope  my  remarks  will  do  something  to  stimulal 
inquiry  in  the  direction  indicated.  The  inducements  ai 
great.  Already  observation  of  the  curative  action  1 
trysipelas  has  given  a  clue  to  treatment,  with  brilliant  r 
suits;  and  who  knows  but  that  we  may  discover  other  clui 
which  shall  help  us  lo  still  greater  achievements?  I  a 
sanguine  enough  to  believe  we  shall. 
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This  disease,  which  is  also  known  by  the  name  of  card 
spasm,  may  be  defined  as  a  spasmodic  contraction  of  t 
cardiac  orifice  of  the  stomach  and  of  the  lower  end  of  t 
oesophagus  occurring  independently  of  any  organic  lesion. 

Etiology. — (1)  A  mild  form  of  the  oomplaint  is  frequenl 
encountered  in  emotional  and  anaemic  women  between  t 
ages  of  18  and  30.  In  some  cases  it  makes  its  appearar 
coincidently  with  the  establishment  of  the  catamenial  fur 
tions  and  reappears  at  each  menstrual  epoch  for  sevei 
months.  Occasionally  the  disorder  commences  at  the  clirai 
teric,  and  may  then  persist  with  periodic  intermissions  foi 
considerable  time.  Anger,  fright,  or  any  other  sudden  a 
severe  emotion  occurring  in  a  neurasthenic  or  hysterii 
individual  is  also  apt  to  provoke  a  temporary  attack.  ( 
Irritation  of  one  of  the  abdominal  viscera  sometimes  appea 
to  be  responsible  for  the  development  of  the  disease.  Thi 
spasmodic  dysphagia  occasionally  accompanies  or  even  1 
places  the  vomiting  of  early  pregnancy,  and  is  by  no  mea 
an  uncommon  symptom  in  painful  affections  of  the  uterus 
its  appendages.  In  children  of  an  excitable  disposition  t 
presence  of  thread  worms  may  likewise  induce  an  atta< 
(3)  Catarrhal  and  other  affections  of  the  oesophagus,  asi 
ciated  with  hypersesthesia  of  the  mucous  membrane,  s 
often  accompanied  by  spasm  of  its  muscular  coat.  Thus, 
a  case  of  chronic  dysphagia  which  recently  came  under  r 
notice  a  necropsy  revealed  the  existence  of  a  simple  chroi 
ulcer  at  the  lower  extremity  of  the  oesophagus,  vim 
although  it  involved  the  cardiac  orifice  of  the  stomach,  k 
not  occasioned  any  perceptible  degree  of  stenosis.  Nevi 
theless  it  was  obvious  from  the  contracted  state  of  t 
stomach  and  the  marked  dilatation  of  the  lower  5  inches 
the  oesophagus  that  almost  complete  occlusion  of  the  card 
must  have  existed  during  life.  Slight  injuries  to  tl 
ui-ophagus,  such  as  those  inflicted  by  swallowing  a  pm  1  or 
ti.-h  bone,  may  induce  a  severe  attack  of  spasmodic  dysphag 
in  a  nervous  or  debilitated  subject.  In  such  cases,  howevi 
tfle  feat  of  the  obstruction  is  more  often  in  the  upper 
middle  third  of  the  tube  than  at  its  lower  end.  (4)  Rablt® 
H r  im hards  are  v°rv  liable  to  the  complaint,  especially 
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lulgence  in  an  unusually  deep  debauch.  In  many  of  these 
es  a  bougie  is  only  arrested  in  ine  immediate  neighbour- 
)d  of  the  stomach,  but  in  others  the  obstruction  is 
countered  just  below  the  pharynx.  (5)  Organic  diseases  of 
i  stomach  and  other  organs  are  occasionally  accompanied 
spasmodic  occlusion  of  the  upper  orifice  of  the  stomach, 
as  Poncet'  observed  a  case  where  gastrostomy  was  per¬ 
med  for  stricture  of  the  oesophagus.  After  death,  how- 
>r,  that  tube  was  found  to  be  perfectly  healthy,  while  the 
orus  was  the  seat  of  a  cancerous  growth.  Somewhat 
filar  cases  have  been  recorded  byEwald2  and  Osgood.3 
e  of  the  best  examples  of  cardiospasm  I  have  ever  seen 
arred  in  a  highly  neurotic  youth,  who  was  the  subject  of 
ite  phthisis,  and  Bouveret4  also  records  an  example  of  the 
ociation  of  these  two  diseases.  (6)  Lastly,  an  insidious 
l  chronic  type  of  the  complaint  occasionally  develops 
ler  without  obvious  cause,  or  appears  to  follow  some 
;ht  injury  to  the  head  or  spine,  or  an  acute  febrile  disease. 

Symptoms. 

pasmodic  stricture  of  the  cardiac  orifice  may  present  itself 
ler  as  an  acute  or  as  a  chronic  disease.  The  former  variety 
hiefly  encountered  in  young  and  neurotic  individuals,  and 
specially  common  in  women.  In  typical  cases  four  dis- 
symptoms  may  be  observed  to  follow  each  other  in 
ly  regular  sequence,  namely,  dysphagia,  pain  at  the  chest, 
argitation  of  the  food,  and  flatulent  distension  of  the 
nach. 

.  Dysphagia. — D ifficul ty  of  swallowing  constitutes  the 
st  characteristic  feature  of  the  complaint.  In  mild  cases 
h  mouthful  of  food  appears  to  be  temporarily  arrested 
;ind  the  lower  end  of  the  sternum,  and  a  second  effort  at 
lutition  is  required  to  overcome  the  obstruction.  In  other 
dances  the  patient  is  obliged  to  drink  a  little  water  before 
h  mouthful  of  food,  while  in  tre  most  severe  cases  the 
!.  has  to  be  composed  entirely  of  liquids.  In  rare  cases 
ry  attempt  to  swallow  gives  rise  to  intense  spasm  of  the 
»phagus  and  pharynx,  which  renders  the  administration 
food  by  the  mouth  impossible,  and  may  even  simulate 
Irophobia/  One  of  the  chief  characteristics  of  this  form 
[ysphagia  is  its  tendency  to  vary  in  severity  from  day  to 
,  and  even  from  meal  to  meal.  The  symptom  is  always 
marked  after  midday,  and  may  appear  only  at  supper 
e.  Excitement,  fatigue,  or  any  slight  indisposition  in- 
lably  increases  the  difficulty  of  swallowing,  but  if  the 
lent  s  attention  is  distracted  from  her  complaint,  the  in- 
tion  of  the  food  is  often  accomplished  without  discomfort. 
Pain—  The  temporary  arrest  of  the  food  in  the  ceso- 
gus  is  always  accompanied  by  a  sense  of  fulness  or  oppres- 
1  behind  the  lower  end  of  the  sternum,  which  disappears 
soon  as  the  bolus  has  entered  the  stomach.  In  some 
?8<  however,  the  process  of  deglutition  is  accompanied  by 
nine  pain,  which  is  probably  due  to  a  hypersesthetic  con- 
on  of  the  mucous  membrane  of  the  oesophagus.  In  these 
iS  u-  soreness  is  experienced  on  swallow- 

which  extends  down  the  chest  behind  the  sternum,  and 
^ards  along  the  throat  to  the  ear.  Occasionally  the  pain 
niefiy  felt  in  the  neck  and  between  the  shoulders.  The 
ering  is  always  most  intense  after  the  ingestion  of  solid 
but  it  also  follows  the  use  of  hot  or  cold  drinks,  and 
7  Persist  for  some  time  after  a  meal.  As  a  rule,  the  pain 
aes  at  the  commencement  of  each  meal,  and  the  know- 
;e  of  the  suffering  which  will  be  experienced  may  deter 
patient  from  eating,  and  thereby  induce  serious  loss  of 
,  . b  other  instances  the  symptom  develops  quite  sud- 
y  m  the  intervals  between  the  meals,  the  swallowing  of 
ale  saliva  being  sufficient  to  excite  intense  pain  in  the 
>at  and  ear. 

Regurgitation  of  food,  or  oesophageal  vomiting,  only 
irs  in  a  comparatively  small  proportion  of  the  cases.  It  is 
emely  capricious  in  its  onset,  and  is  quite  as  often  excited 
quid  as  by  solid  food.  The  emesis  usually  takes  place 
■ng  the  progress  of  the  meal,  and  tends  to  relieve  the  sense 
ppression  at  the  chest  which  results  from  the  temporary 
01  the  food  in  the  oesophagus.  It  is  worthy  of  notice 
^  certain  articles  of  diet  are  habitually  rejected,  while 
A"  of  a  less  digestible  nature  are  often  retained.  The 
1  haQCkUrS  suddenly,  either  immediately  after  the 

s  been  swallowed  or  as  soon  as  the  patient  rises  from 
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table  at  the  end  of  the  repast,  and  is  neither  preceded  by 
nausea,  nor  accompanied  by  straining.  After  the  patient  has 
been  sick  she  will  often  partake  of  more  food  without  any  dis¬ 
comfort.  The  vomited  material  presents  no  signs  of  diges¬ 
tion,  is  neutral  or  alkaline  in  reaction,  and  is  largely  mixed 
with  saliva  and  mucus. 

_  4 •  Gaseous  distension  of  the  stomach  arises  from  the  accumula¬ 
tion  of  atmospheric  air,  which  has  been  swallowed  during  the 
meal,  and  is  unable  to  escape  from  the  organ  owing  to  the 
closure  of  the  cardiac  orifice.  This  ballooning  of  the  stomach 
pushes  up  the  left  side  of  the  diaphragm,  and  induces  a  series 
of  secondary  phenomena  of  some  importance.  The  first 
symptom  of  this  condition  is  a  sense  of  intense  fulness  and 
oppression  at  the  chest,  which  often  culminates  in  an  attack 
of  severe  pain  in  the  vicinity  of  the  xiphoid  cartilage. 
Occasionally  the  left  side  of  the  chest  is  the  chief  seat  of  the 
suffering,  or  a  stabbing  pain  is  experienced  through  the  dorsal 
spine.  In  most  cases  these  abnormal  sensations  are  accom¬ 
panied  by  dyspnoea,  palpitation,  and  a  quick,  feeble,  or  irre¬ 
gular  pulse.  1  n  x^vere  cases  the  face  becomes  cyanosed,  and 
the  patient  experiences  the  fear  of  impending  dissolution. 
On  examination  the  epigastrium  is  found  to  be  distended  and 
tympanitic  on  percussion,  while  the  upper  border  of  the 
stomach  may  reach  as  high  as  the  fourth  rib  on  the  left  side. 
These  several  phenomena  seldom  last  more  than  half  an 
hour,  and  disappear  quite  suddenly  after  the  eructation  of  a 
large  quantity  of  inodorous  gas. 

Notwithstanding  the  obstacles  which  exist  to  the  main¬ 
tenance  of  nutrition,  loss  of  flesh  is  seldom  a  notice¬ 
able  feature  of  the  complaint;  indeed  fatal  exhaustion  from 
this  cause  has  rarely  occurred.  As  a  rule  the  appetite  con¬ 
tinues  good,  but  when  the  spasmodic  affection  is  associated 
with  hypera33thesia  of  the  mucous  membrane  of  ;he 
oesophagus  the  patient  may  be  deterred  from  eating  on 
account  of  the  pain.  Anaemia  is  almost  always  present,  and 
a  permanent  cure  can  seldom  be  effected  until  the  condition 
of  the  blood  has  been  improved.  Among  the  minor  symptoms 
of  the  complaint  headache,  amenorrhoea,  constipation,  and 
emotional  disturbances  are  frequently  encountered. 

Chronic  spasm  of  the  cardiac  orifice  occurring  independ¬ 
ently  of  any  organic  lesion  is  a  rare  but  extremely  interesting 
disease.  In  most  of  the  recorded  cases  (Meltzer,6  Einhorn,7 
Maybaum,8  Leichtenstern9)  the  first  symptoms  appeared  in 
early  life,  and  were  referred  by  the  patient  to  a  slight 
blow  on  the  back,  or  to  some  trifling  indisposition.  When 
once  the  complaint  has  become  established  it  endures 
throughout  life.  The  symptoms  which  attend  this  variety  of 
cardiospasm  are  very  similar  to  those  already  described, 
namely,  dysphagia,  with  pain  and  oppression  at  the  chest. 
In  addition  to  these  the  patient  gradually  loses  flesh  and 
energy,  and  becomes  greatly  despondent  about  his  condition. 

One  of  the  chief  points  of  interest  in  these  cases  lies  in  the 
fact  that  instead  of  vomiting  the  food  the  patient  acquires 
the  knack  of  forcing  it  into  his  stomach  by  muscular  effort. 
Thus,  after  swallowing  several  mouthfuls  of  food  in  rapid 
succession,  the  patient  may  be  observed  to  take  a  deep  in¬ 
spiration  and  then  to  make  a  forcible  expiratory  effort  with 
the  glottis  closed  and  the  elbows  firmly  pressed  against  the 
sides  of  the  chest.  This  manoeuvre  is  repeated  at  short 
intervals  during  the  meal  unti  most  of  the  food  has  been 
squeezed  into  the  stomach. 

The  explanation  of  this  curious  phenomenon  is  to  be  found 
in  the  dilatation  of  the  thoracic  portion  of  the  oesophagus 
which  invariably  results  from  chronic  obstruction  of  the 
cardiac  orifice,  and  which  consequently  forms  a  kind  of  first 
stomach  or  thoracic  reservoir  for  the  food.  As  soon  as  this 
sac  has  been  partially  filled  a  sudden  rise  of  the.intra- 
thoracic  pressure  brought  about  in  the  manner  described  is 
sufficient  to  force  a  portion  of  its  contents  through  the  cardiac 
orifice.  This  dilatation  of  the  oesophagus  occurring  inde¬ 
pendently  of  an  organic  stricture  has  not  only  been  observed 
on  the  post  mortem  table,  but  can  be  readily  demonstrated 
during  life  in  the  following  manner  :  In  the  early  morn¬ 
ing  the  patient  is  given  a  cup  of  tea,  and  prohibited 
from  indulging  in  any  forced  efforts  of  deglutition. 
About  half  an  hour  later  a  soft  tube  is  passed  down  the 
oesophagus  until  its  point  becomes  arrested  (about  40  to 
48  cm.  from  the  front  teeth),  when  the  greater  part  of  the  tea 
can  be  evacuated.  After  a  little  manipulation  it  is  usually 
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possible  to  pass  the  tube  into  the  stomach  and  to  extract  the 
remainder.  The  first  portion  removed  is  neutral  in  reaction 
and  turud  from  admixture  with  mucus  and  food  dibris, 
while  the  rest  is  usually  acid.  If  a  test  breakfast  is 
employed  and  the  tube  passed  one  hour  afterwards,  the 
material  extracted  from  the  oesophagus  is  found  to  vary 
in  amount  from  20  to  60  c.cm.,  and  presents  no  signs 
of  digestion,  while  that  removed  from  the  stomach  ex¬ 
hibits  the  ordinary  charactersof  semi-digested  food,  and  con¬ 
tains  free  hydrochloric  acid.  It  is  also  possible  to  wash  out 
the  dilated  oesophagus  without  any  of  the  fluid  passing  into 
the  stomach,  and  a  rough  estimate  may  be  made  of  the 
capacity  of  the  tube  by  measuring  the  quantity  of  fluid  it 
will  accommodate.  In  some  of  the  recorded  cases  from  150 
to  300  c.cm.  of  water  were  easily  retained  in  the  dilated 
oesophagus. 

Meltzer  has  drawn  attention  to  the  fact  that  if  air  is  pumped 
into  the  stomach,  the  organ  can  be  completely  distended 
without  any  escape  of  gas  through  the  cardiac  orifice.  This 
fact  seems  to  favour  the  assumption  that  the  circular  muscle 
whose  function  it  is  to  close  the  aperture  is  affected  with  a 
tonic  spasm.  On  the  other  hand  it  has  already  been  observed 
that  however  great  may  be  the  difficulty  of  deglutition,  there 
seldom  exists  much  difficulty  in  passing  a  tube  through  the 
suppositious  stenosis.  It  is,  therefore,  quite  as  reasonable 
to  suppose  that  the  dysphagia  and  subsequent  dilatation  of 
the  oesophagus  may  be  dependent  upon  paralysis  of  the 
longitudinal  fibres  of  the  oesophagus  which  dilate  the  cardiac 
orifice  as  to  imagine  a  long  continued  spasm  of  their  antago¬ 
nists.  It  is  also  worthy  of  notice  that  it  is  impossible  in 
these  cases  to  produce  reflex  vomiting  by  irritation  of  the 
pharynx. 

Diagnosis. 

The  recognition  of  the  acute  variety  of  the  disease  is  sel¬ 
dom  attended  by  any  difficulty.  The  sudden  onset  of  dys¬ 
phagia,  which  varies  in  severity  from  day  to  day,  and  its 
intimate  association  with  other  symptoms  of  a  hysterical 
nature  indicate  at  once  its  nervous  origin ;  while  the  early 
age  of  the  patient  and  the  absence  of  a  permanent  local 
obstruction  to  the  passage  of  a  bougie  are  sufficient,  to  elimi¬ 
nate  the  possibility  of  an  organic  stricture  of  the  oesophagus. 
Chronic  cardiospasm  in  its  early  stages  may  easily  be  con¬ 
founded  with  .'cancerous  stenosis  or  compression  of  the 
oesophagus  by  a  diverticulum.  It  is  to  be  observed,  how¬ 
ever,  that  cancer  is  more  common  in  men  than  in  women, 
and  is  rarely  encountered  before  the  age  of  45.  The  sym¬ 
ptoms  commence  insidiously,  but  the  dysphagia  steadily  in¬ 
creases  until  the  patient  can  only  swallow  liquids  with  diffi¬ 
culty,  while  most  of  the  food  is  regurgitated.  He  also 
rapidly  loses  flesh  and  strength,  and  soon  presents  the 
characteristic  cachexia.  Exploration  with  a  tube  reveals  an 
obstruction  atono  spot  in  the  cesophagus,  which  can  only  be 
surmounted  by  the  use  of  an  instrument  of  suitable  calibre. 
Haemorrhage  from  ulceration  of  the  malignant  growth  is 
not  infrequently  observed,  especially  after  direct  exploration. 
The  oesophagus  seldom  exhibits  any  marked  evidence  of 
dilatation  above  the  stricture,  and  at  most  a  few  drachms  of 
turbid  saliva  can  be  evacuated.  Cardiospasm,  on  the  other 
hand,  occurs  at  an  early  period  of  life,  and  seems  to  be  as 
common  in  women  as  in  men.  The  dysphagia  develops 
gradually  and  never  becomes  complete,  since  the  patient 
acquires  the  habit  of  forcing  the  food  into  the  stomach  in 
the  manner  described.  Vomiting  seldom  occurs,  and  rapid 
emaciation,  haematemesis,  and  cachexia  are  never  observed. 
Exploration  with  a  tube  demonstrates  that  the  apparent 
stricture  can  be  traversed  without  difficulty,  while  the 
cesophagus  itself  is  greatly  dilated,  and  capable  of  containing 
a  considerable  quantity  of  food.  The  disease  lasts  for  many 
years;  and,  if  the  patient  is  properly  fed,  does  not  directly 
curtail  the  period  of  life. 

The  symptoms  which  arise  from  the  presence  of  a  pressure 
pouch  of  the  cesophagus  usually  develop  about  middle  age, 
and  consist  of  dysphagia  and  regurgitation  of  food.  As  the 
diverticulum  increases  in  size  a  swelling  of  the  neck  may  be 
observed  after  eating  or  drinking,  and  the  application  of  external 
pressure  will  force  some  of  its  contents  into  the  mouth.  If  a 
tube  is  inserted  into  the  throat,  its  tip  is  apt  to  enter  the 
pouch  and  to  become  arrested  at  a  distance  of  6  or  7  inches 
from  the  incisor  teeth.  With  a  little  manipulation  the  ab¬ 


sence  of  a  stricture  or  dilatation  of  the  cesophagus  can  *>- 
be  determined. 

Treatment. 

In  every  case  measures  should  be  adopted  with  a  vie 
improving  the  general  health.  Daily  exercise  in  the  c 
air,  with  some  healthy  mental  occupation,  are  indispens 
to  the  successful  treatment  of  hysterical  and  neurastb 
cases.  The  food  should  be  moderate  in  quantity  and  p 
in  quality,  and  in  severe  cases  a  milk  diet,  with  rest  in 
should  be  enforced  for  a  few  days.  If  anaemia  is  a  ma 
symptom,  iron,  quinine,  valerianate  of  zinc,  or  phospha 
manganese  should  be  employed,  care  being  taken  to  secnr 
efficient  daily  action  of  the  bowels.  Subcutaneous  inject 
of  atropine  have  been  recommended  for  cases  of  general  sp 
of  the  muscles  of  deglutition,  combined  with  hyperastl 
of  the  mucous  membrane  of  the  oesophagus.  The  mea 
which  meets  with  the  greatest  amount  of  success  is  the  ii 
duction  of  a  full-sized  bougie  into  the  stomach  each  day, 
instrument  being  allowed  to  remain  in  the  cesophagus  for 
minutes  on  each  occasion.  Occasionally  this  procedur 
accompanied  by  a  considerable  amount  of  pain,  so  that 
advisable  either  to  allow  the  patient  to  suck  a  few  coc 
lozenges  prior  to  the  operation,  or  to  smear  the  lower  pa 
the  instrument  with  cacao  butter  containing  about  5  per  c 
of  the  hydrochlorate  of  cocaine.  In  cases  of  chronic  cai 
spasm  the  nutrition  should  be  maintained  by  teaching 
patient  to  feed  himself  through  a  tube.  The  dil 
oesophagus  should  be  washed  out  each  day  or  after  each  1 
if  the  patient  swallows  his  food,  and  internal  faradisatic 
the  cardiac  sphincter  may  be  practised  with  a  suitable  . 
trode.  In  severe  cases  it  may  be  necessary  to  perform 
trostomy. 
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CASES  OP  CEREBRAL  ABSCESS  IN  CONNECT 
WITH  CHRONIC  SUPPURATIVE 
MIDDLE-EAR  DISEASE. 

By  F.  MARSH,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham,  and  to  the  Bimini 
and  Midland  Ear  and  Throat  Hospital. 


During  the  last  ten  years  great  progress  has  been  mac 
the  surgical  treatment  of  brain  abscess  caused  by  puru 
inflammation  of  the  middle  ear.  At  least  60  cases  of  cere 
and  12  of  cerebellar  abscess  have  been  successfully  open 
upon  and  recorded,  and  many  unsuccessful,  but  none  the 
instructive,  cases  have  been  published. 

There  is  no  doubt  that  deaths  still  occur  undiagnosed,  1 
because  the  attention  of  the  medical  attendant  is  not  di 
to  the  aural  condition  from  its  supposed  trivial  importa 
by  either  the  patient  or  his  friends,  and  because  the  sympt 
are  often  indefinite  and  often  latent  for  long  periods.  L 
encapsuled  abscesses  have  been*  found  during  post-mo 
examinations  which  must  have  existed  for  months,  if 
years,  and  which  during  life  gave  rise  to  no  serious  aympti 
and  were  therefore  never  suspected.  An  interesting  ca. 
recorded  by  Dr.  Barr  of  a  young  man  who,  during  his  1 
day,  was  climbing  hills  in  the  West  of  Scotland  at  the  tin 
the  first  onset  of  acute  symptoms.  He  died  in  a  fortni 
and  Professor  Coats  believed  from  examination  of  the  lii 
membrane  that  the  abscess  had  existed  many  months.  1 
when  attention  is  especially  directed  to  the  possibility  0 
abscess,  the  difficulty  of  diagnosing  an  uncomplicated  cat 
the  early  stages  is  often  great,  and  is  forcibly  shown 
valuable  paper  by  Godlee  on  Two  Cases  of  Middle-ear  Dis 
in  vol.  ii  of  International  Clinics.  He  has  compiled  ta 
showing  the  most  characteristic  symptoms  which  ma] 
feared  or  expected  as  consequences  of  chronic  purulent, 
flammati«n  of  the  middle  ear,  namely,  mastoid  suppurat 
lateral  sinus  thrombosis,  septic  meningitis,  and  cere 
abscess.  These  symptoms  are  over  sixty  in  number,  and 
evidently  difficult  to  reduce  them  to  more  reasonable  boi 
without  impairing  their  accuracy. 
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In  complicated  cases— by  far  the  majority— the  difficulty  of 
diagnosis  is  increased  tenfold,  and  is  at  times  impossible 
without  an  exploratory  operation.  This  difficulty  can  only 
be  diminished  by  a  further  record  of  cases,  especially  of  those 
which  have  been  under  observation  in  the  early  stages.  In 
the  notes  of  the  following  cases  prominence  is  given  to  the 
salient  points,  and  detail,  as  far  as  possible,  is  omitted 

IobfE Operation  ■  RecovTrT-M^R  AUceSS  Temp sphenoidal 

St  " Sf fuee?fSp,“i  SmpTiS'SE 

severe  pain  in  the  head,  chiefly  on  the  vertex  and  leftside, T, 
five  years  he  had  had  a  yellow  discharge  from  the  left  ear  but  never  anv 
pain,  nor  had  he  ever  been  away  from  work  on  account  of  illness  Fou/ 
teen  days  ago,  January  2nd,  when  working  down  a  well  he  experienced  a 
sudden  and  severe  pain  in  the  left  side  and  vertex  of  his  head  He  went 

facial  par  a  ly  si  scam  en/ Uui  p  f  2  ^  worse'  and  two  or  three  days  liter  left 
rii  ^  y  s  carne  on-  no  rigors  nor  vomiting:,  and  the  dischiro-P 

from  the  ear  was  more  copious  during  this  time.  No  local  tendernefs 
was  found  either  over  or  below  the  mastoid.  He  was  in  a  drowsv  S 
condition,  with  dry  tongue  covered  with  sordes,  pulse  slow  temperature 
100.2°,  a  condition  best  described  as  a  “  typhoid  "  one  Du’rine  fhe  next 
e^ays  lie  remained  in  much  the  same  condition  but  slightly  more 
comatose— temperature  100.60  to  io2°F  nulBe  »inw  n hmi  p  I-L1” ore 
rrom  ear  thin  and  purulent  Mr  Priestlev  Smith  kinrin^Lt0’  d’SC^av.ge 

u?Si*n^e  sJrrnP*0ms  indicating  mastoid  or  sinus  trouble  the  case 
.vas  looked  upon  as  one  of  temporo-sphenoidal  abscess.  Atrenbinino- 
vas  therefore  performed  on  January  19th,  and  an  abscess  was  found  deen 

sssssas-js.^M'-” “d  w“ tiie" in  rob°st 

<S!«*X1*a  01ms  Media :  Tcmporo-vMdal  Atom*  : 

nth  Mr  Loxton  in  TRo„  >n.  ®'’  a!Led  25 '  was  fTst  seen  in  consultation 
gft  middle  ear  with  offensive  purulent  discharge  from  the 

Q  the  membrane  Fi t™*  £ granu.1 ati o n s  surrounding  the  perforation 
cute  “fHtttfc f'romgeni/efnn„pr®.V1^USly~i?  ^“be  had  an  attack  of 
ersistld  ever  since  w»  t/  /Wed  b7  Purulent  discharge,  which  had 
'as  Placed  nn  i  t-  d  been  under  treatment  part  of  the  time.  He 

filowed  and  h J  ptlC  ?D,d  spil:it  treatment.  Marked  improvement 

1  and  he  was  seeQ  at  lcmS  intervals  as  the  discharge  recurred 

oss?ble  intracranial1en^art0K  Pain  0r  tenderness.  The  question  of 
On  March ,/th  5  s  «°5?pllcatl°n  was  more  than  once  discussed, 
footing  along^d’e1o?6t1»LSaw  iM-r'  LAxton  for  pain  in  the  affected  ear 

ime6  months5 1  There  was  Tll®fe^ad  bVen^rfodlscharg™  Som the  ear  f 0? 

arch Astth  made  ?nto  thf ,S/lte  °f  treatment,  a  puncture  was  on 
forded  for  !  oU  o  \  fre  i”g;/^,pUS  escaped,  but  relief  was 
•anuiations  bathed  in  f£ti^  /  h  3°th’  the  swelling  had  subsided  and 
laced  on  the  /£t?£  ?•  ft£  p.u?  were  seen  beyond  it,  and  he  was  again 
rerer  “  tlC  and  spirit  treatment.  The  neuralgia  was  as  bad 

as  consular  and  /rum,0  utame,d  ftI°“  d™gs.  0n  April  4th,  a  dentist 
isdom  tooth  Casdrxtra nt/d1 1no  dental . cause  could  be  ascertained,  a  left 
icovering  from  gas-1Q  tbe  hope  of  possible  relief.  On 

ell  and  decidedly  improved  in  health1"’  f°Ur  days  he  remained 

calisedalont/thAn/nthefni?htof  April  8th  worse  than  ever,  and  was 
astoid  'Sfliw urs5  0f  frhe  great'  occipital  nerves  ;  no  pain  in  ear  or 
lyintracrenlaf  trnu hie  til?™  asked  to  see  him  ™  the  possibility  of 
in.  His  cerebration  wa»  ^erp  \vas  no  symPtom  beyond  the  occipital 
is  given  rfmPd •  101\. -w,as  luiek,  temperature  and  pulse  normal  He 

PtTn  much^he  s\mWe^nnd?taS/d  tbe  PfiP.  but  did  not  cure  T and  he 
ilseTo  He  then  condition  until  April  16th  ;  temperature  normal, 
e  drowsiness^nVhi  h^n  drowsy.  but  was  rational  and  intelligent.  As 
is  stopped  but  bv^nfstf tp?  (aus1ed  drugs  all  medicinal  treatment 
at  evening  and  if  lar?e  dose  of  antikamma  was  given 

as,  which  was  more  maJt Id  Juthlf  nlgb.t  have  tucreased  the  drowsi- 
nt  anH  ooi/j  A  m°re  marked  the  following  morning:.  He  was  intelli- 

“  given  and  othe^iumdii/^1'’  Dot,w<Sl  ;  pulse  ^  A  brisk  ptfrge 
was  seen  the  next afre/nn™ iscontinued.  As  the  drowsiness  increased 
the  temporar/ahLnnn  f  ??  b?  me;  ln  consultation  with  Dr.  Holloway, 

>tic  neuHHc  nSence  of  Mr-  Loxton,  and  also  later  by  Dr.  Suckling 
rmal,  respiration"sI/£reSe/-t’,P/iSe  ra*"e  ba,d  fallen  to  40,  temperature 
,s  agreed  that  th»ioW£mark(.1?  drowsiness,  and  slow  cerebration.  It 
scess.  Early  the  fol]owfio-ei!'n^r- a  temporo-sphenoidal  or  cerebellar 
a  temporo  sUeno?dal  inhg„T^  ig  a  trePbming  was  performed  over 
:ae  ounces  of  a  1&Sg?  abscess  was  found  containing 

Dbe.  The  cavrfv  wn cJSji,  along  the  track  of  the  exploring 

ubber  drainacreytuhe  im8at®.d  with  warm  boracic  solution,  and 

ertnight  he  wisnraeti^uW  Tm“ed’ate  improvement  resulted,  and  in 
’e  once  owing  toPa  oi There  was  a  little  rise  of  tempera¬ 
te  was  double  vision  ?,b|tructmg  free  drainage,  and  for  a  time 
•  result  of  some  imnb^fnn^f  reyef  7iGre  l°okclng  to  the  left,  probably 
is  symptom  disarmed  tl+^lef+t  <ventro  for  conjugate  movement, 

u  22nd,  as  the  di/ufivii  when  the  tube  was  finally  withdrawn.  On 
rum  was  opened  and  ogqepi^.“f  be  ear  was  still  present,  the  mastoid 
i  were  scraped  ^ 'out  ■  small  ceils  in  dense  bone  filled  with 

houeh  hp  bal  y.  _  drained.  He  made  a  good  recovery  and 

■d  health,  and  f  oho  win  g  ifi  nfre^"ently  at  the  Present  time,  he  is  in 
ask  in  >S  CW  8  b’s  profession  as  an  art  student 

“widal  .  \)7LUr,7lVr'  Jfed'ti ;  MaHoid  Abscess:  Temporo • 

Abscess.  Operation:  Recovery- Mr.  P.  H„  aged  17,  was  first 
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seen  in  consultation  with  Mr.  Hallwrig:ht  June  fnr* 

purulent  discharge  from  both  ears,  a  sequlf  of  scarlet  feVer  in"  sr  tkS 
left  ear  was  then  the  worst  and  there  were  small  perforations  in^hP  r  // 

antrum  was  more  than  once  discussed  y  '  “n  ng  tbe  mastoid 

syft“Spiebo“iei!“  s 

account  for  the  rigor  and  headache,  opening  of  the  kntrum  was Advfsed 

2S  8X  Sff  ^ 

of  small1  spaces  inhard  bone!’ which0 'wer^gougld^ufi/d  packed  wdh 
iodoform  gauze.  For  ten  days  he  was  much  better  Temperature^ nd 
practioally  normal.  He  then  had  some  vomiting  after  food  and  ri 
fee  mg  of  sickness  and  a  second  rigor  on  the  30th,  the  temperature 

3  2  * ,  H,e  was  n?^  seeu  m  further  consultation  by  Mr.  Jordan  T  wF 
who  regularly  saw  him  with  Mr.  Hallwright  and  myself  The  sicknpes 
pa*s®daway  on  withholding  food,  but  the  pain  in  the  right  temple  and  f/ 
the  right  molar  teeth  got  worse  1  so  much  so  that  fit#,  taoii, 
a“iped  by  a  dental  surgeon,  who  however  could  find  do  dental  cause  *or 
.Jfekcptm  much  the  same  condition  re  the  pain,  but  got  weaken 
sthd/PaClaied  A  Temperature  generally  normal  and  pulse  80  On  October 
bewas  decidedly  drowsy,  and  in  the  evening  this  was  more  marked 
and  the  pulse-rate  varied  from  4o  to  120.  The  pain  was  still  felt  SStelv 
He  was  trephined  by  me  tbe  next  morning  and  an  abscess  ODened  r-nn 
ta,ining  about  2  ounces  of  pus,  a  rubber  tube  was  put  fn  ind  stladv  ?m' 

= ysa-ssa 

Case  tv.  Chronic  Suopurative  Otitis  Media:  Mastoid  Abscess  ■  Meninait-s  ■ 
Temporo-sphenoidal  Abscess:  Operations  :  Death—  H  H  aged  0  admitted 
into  the  Ear  and  Throat  Hospital,  May  19th,  1898.  There  was  a  hfstorv' of 
discharge  from  both  ears  for  three  or  four  years,  and  he  had  been  attend 
mg  as  an  out-patient  for  three  months,  and  had  been  treated  bv  one  of 
my  colleagues  with  antiseptic  lotions  and  drops,  and  removal  of  polypoid 
S™ur0n  tissue.  The  right  side  was  the  worst,  and  there  were^ till 
granulations  around  perforation.  He  had  been  quite  well  and  at  school 
until  a  week  before  admission.  He  was  then  kept  at  home  as  he  com- 
whe^fsl0efe^eadaCtieandhadveryrestlesS  nightSj  frequently  crying  out 

before  admission,  at  xo  p.m.,  he  was  suddenly  seized  with 
what  was  described  as  an  *■  epileptiform  ”  fit,  which  continued  without 
intermission  until  he  was  brought  to  the  hospital  at  2  p.m.  He  was  then 
partly  C0°80iou8,  and  there  was  slight  rigidity  of  both  body  and 
limbs,  most  marked  on  the  left  side.  There  was  no  retraction  of  head 
no  opHcneuriHs.  the  pupils  were  dilated,  and  there  was  at  times  conju¬ 
gate  deviation  of  the  eyes  to  the  left.  Temperature  was  xoo°  and  pSse 

fiZ^rc!  GOn!ta^  pil'klDg  at  fbe  right  upper  molar  teeth  with  left 
fingers.  There  was  distinct  tenderness  over  the  right  mastoid  antrum,  so 
at  4.30  p.m.  this  was  opened  and  a  teaspoonful  of  pus  evacuated.  Fluid 
syringed  through  mastoid  opening  came  freely  through  the  meatus.  He 
?roSi  8lven.  frequent  small  doses  of  calomel,  and  bromide  when  necessary. 

He  lay  quiet  all  night  and  the  next  morning  his  temperature  was  normal, 
pulse  100,  rigidity  and  conjugate  deviation  much  less  marked,  and  he  was 
able  to  answer  some  questions  rationally.  His  condition  did  not  alter 
much  during  the  next  twelve  days.  He  was  restless,  slept  little,  cried 
out  occasionally,  was  conscious  at  times,  difficult  to  feed,  constantlypicked 
either  at  bandages  over  dressings,  or  the  right  upper  teeth,  his  tempera¬ 
ture  was  generally  normal  and  pulse  100.  His  right  upper  teeth  seemed 
to  trouble  him  so  much  that  two  carious  ones  were  extracted  and  the 
gum  lanced  over  a  partly  cut  incisor.  No  relief  ensued. 

On  June  3rd  he  vomited  several  times,  screamed  out  frequently,  and 
became  less  conscious.  The  next  day  (June  4th)  he  was  more  comatose, 
temperature  98.2  ,  pulse  108  at  9  A.M.,  80  in  the  afternoon.  An  exploratory 
trephining  was  performed,  and  a  large  temporo-sphenoidal  abscess,  con¬ 
taining  about  6  ounces  of  foetid  pus  was  found  and  opened.  His  pulse  at 
once  rose  from  80  to  100.  and  his  temperature  to  ioo°,  and  some  improve¬ 
ment  gradually  followed,  and  two  days  afterwards  he  was  again  aole  to 
answer  some  questions  coherently.  He  maintained  this  improvement, 
temperature  generally  99°  and  pulse  100  until  June  10th,  when  he  again 
became  more  comatose  and  weaker,  and  as  the  abscess  cavity  was  foetid 
and  sloughy,  gentle  syringing  with  warm  izal  solution  was  ordered  twice 
daily.  Some  temporary  improvement  followed. 

On  the  13th  there  was  marked  hernia  cerebri,  and  during  the  syriDgirg 
which  was  very  carefully  performed,  the  boy  became  somewhat  collapsed 
Two  hours  later  there  was  a  transient  but  marked  rigor,  temperature 
xos^pulse  88.  He  subsequently  improved  somewhat,  but  grew  worse  the 
toil  owing  day,  and  died  on  the  15th,  the  temperature  rapidly  rising 
before  death  to  106  6°  and  the  pulse  to  160.  Post  mortem  :  Meningitis  of 
bsse  of  brain,  most  marked,  about  pons,  and  extending  some  distance 
down  the  spinal  canal,  along  both  Sylvian  fissures,  and  under  surface  of 
cerebellum.  Whole  of  right  temporo  sphenoir  al  lobe  very  soft  and 
breaking  down,  the  lateral  ventricle  beiDg  filled  t  i  watery  foetid  pus 
The  lateral  ventricle  of  left  side  also  filled  w'th  thir  p  is  and  brain  matteb 
around,  especially  anteriorly,  soft  and  breaking  down.  Cerebellum 

n  nrm n  l  Nn  coonml  n  fxt  ohcooccno 
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normal  No  secondary  abscesses. 

Case  v  Chronic Suppw atire  OHt.  s  MeT'o- 


-  - Sup  pi/.' atire  out.  s  WeVa  ■  S  p‘.’c  Lateral  S'nus  Thrombosis- 

Svppurati  n  atony  <!„ur*e  of  Inti  nil  J  qvhr  Vein:  Secondary  Brain 
Abscesses:  Operations:  Death  -\\ .  v\.,  aged  17,  was  adn  i  ted  into  the 
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Queen’s  Hospital  on  September  21st,  1896,  un«er  the  care  of  Dr.  Foxwell 
(bv  whom  he  was  subsequently  transfe  red  to  my  care),  having  been  sent 
in  as  a  case  of  typhoid  lever.  About  ten  years  ago  he  tell  down  and  hurt 
his  head,  and  subsequently  had  a  discharge  from  the  right  ear,  which, 
with  short  periods  of  intermission,  had  continued  to  the  present  time. 
He  was  able  to  work  until  a  month  ago  ;  then  the  discharge  became  more 
profuse,  and  he  suffered  from  pain  in  the  frontal  region  at  night.  He 
remained  in  bed,  but  became  worse.  There  had  not  been  any  vomiting, 
but  there  was  a  history  from  the  friends  of  several  fits  and  two  rigors. 
Ten  days  ago  a  painful  swelling  was  noticed  below  the  right  ear,  which 
increased  and  became  more  painful.  There  was  a  foul  discharge  from  the 
right  ear.  The  temperature  was  1030,  pulse  84:  tongue  very  foul,  ana 
covered  with  thick  white  fur ;  knee-jerks  absent,  no  paralysis ;  double 

^n  the  24th  fluctuations  were  detected  in  the  swelling  in  the  neck,  and 
he  was  seen  by  me  on  the  25th.  An  incision  was  at  once  made,  and  some 
ounces  of  verv  foul  pus  evacuated.  For  two  days  after  this  he  was 
more  comfortable  but  his  temperature  kept  high,  and  on  the  27th  he  had 
a  rigor,  his  temperature  rising  to  105  20.  Although  there  was  no  recur¬ 
rence  of  the  rigors  he  kept  in  an  unsatisfactory  condition,  temperature 

varying  from  98°  to  105°,  pulse  from  70  to  100.  .  ,  . 

Oh  October  2nd  the ‘abscess  cavity  was  explored with  a  view  of  ligaturing 
and  removing,  if  necessary,  the  right  internal  jugular  vein,  but  no  trace 
of  it  could  be  found,  and  I  concluded  that  it  had  been  destroyed  by  the 
suppuration  His  subsequent  condition  became  more  unsatisfactory,  and 
it  was  deemed  advisable  to  explore  further.  He  was  therefore  trephined 
on  October  14th,  over  the  right  temporo-sphenoidal  lobe,  and  both  this 
and  the  cerebellum  carefully  explored  with  a  needle.  No  abscess  cavity 
was  found.  A  crown  of  bone  was  then  removed  to  open  both  the  mastoid 
antrum  and  lateral  sinus ;  the  former  contained  a  small  quantity  01 
caseous  pus,  the  latter  a  blood  clot  The  opening  was  packed  with  iodo¬ 
form  gauze.  There  was  little  change  in  the  patient  s  condition  after  the 
operation ;  if  anything  he  was  more  irritable  and  restless,  and  he  refused 
food.  There  was  no  further  vomiting.  He  gradually  sank,  and  died  on 

the  night  of  the  15th.  .  ,  .  .  _ ..  , 

Post  mortem  no  trace  of  the  right  internal  jugular  vein  could  be  fou  . 
The  lateral  sinus  was  thrombosed  with  blood  clot,  which  had  not  become 
organised.  In  the  white  matter  of  the  brain  there  were  eight  small 

abscesses  found,  evidently  secondary;  none  elsewhere.  ,, 

Looking  at  these  cases,  it  is  evident  that  the  farst  Ihree 
practically  form  a  group  of  uncomplicated  abscess  of  the 
temporo-sphenoidal  lobe,  and  that  a  fairly  accurate  diagnosis 
was  possible. 

The  symptoms  in  favour  of  the  diagnosis  were : 

1.  Along  history  in  each  case  of  the  chronic  purulent  ear 
trouble — twenty-five  years,  fourteen  years,  and  nine  years 
respecti  vtly, 

2.  No  mastoid  tenderness  (except  in  Case  hi)  and  no  ten¬ 
derness  on  percussion  over  the  sigmoid  sinus. 

3.  No  thrombosis  of  the  internal  jugular  vein. 

4.  No  high  or  greatly-varying  temperatures,  and  pulse  not 

rapid.  ,  „  ,,  , 

5.  Absence  of  pysemic  symptoms  other  than  the  two  rigois 

in  Case  111.  ,  ,  .  .  . 

6.  Cerebration  little  affected  in  the  early  stages,  but  be¬ 
coming  slow  later. 

7.  Marked  emaciation. 

8.  A  chronic  course  terminating  in  coma. 

In  favour  of  the  abscess  being  temporo-sphenoidal  rather 
than  cerebellar  there  were  the  facts  that  there  was  no  occi¬ 
pital  headache,  no  marked  vomiting  nor  disturbance  of 
equilibrium,  no  sensory  aphasia,  and  no  implication  of  the 
sixth  nerve. 


cases  presenting  a  series  of  symptoms  similar  to  those  here 

recorded*  , 

If  there  is  much  doubt  as  to  the  location  of  the  abscess 
temporo-sphenoidal  or  cerebellar,  or  possible  implication  of 
the  sigmoid  sinus-the  method  suggested  by  Mr.  Percy  Dean 
should  be  followed,  and  a  crown  of  bone  removed,  i3  inch 
behind  and  I  inch  above  the  centre  of  the  external  meatus, 
through  which  all  these  regions  can  be  explored.  I  need 
hardlv  say  that  if  there  is  any  mastoid  tenderness  the  antrum 
should  always  be  opened  first,  and  the  surrounding  parts  care, 
fully  examined  for  any  evidence  of  extension  from  this  cavitj 

It  is  interesting  to  note  that  two  of  the  cases  had  been 
under  careful  treatment  for  the  aural  condition  for  years,  an, 
that  the  possibility  of  intracranial  complications  had  been 
discussed,  as  also  the  advisability  of  a  mastoid  operation  as  a 
preventive  measure,  which  unfortunately  had  not  been 
accented  by  the  patients. 

The  cases  very  forcibly  show  the  importance,  or  rather  tm 
necessity,  for  a  mastoid  operation  in  all  cases  of  suppurative 
middle-ear  disease  which  do  not  yield  to  careful  treatment  b3 
ordinary  methods.  _ 


JALI1  11C1VC.  _  n  ^ 

Apart  from  the  non  implication  of  this  latter  nerve,  ie 
neuritis  present  in  the  several  cases  did  not  much  assist  <e 
diagnosis,  but  it  is  noteworthy  that  in  three  of  the  cases  the 
fifth  nerve  was  early  involved,  and  that  the  aid  of  a  denta 

surgeon  was  sought  to  eliminate  a  possible  dental  cause  01 

thInPCase  iv  the  diagnosis  was  septic  basal  meningitis,  and 
this  was  probably  correct,  though  from  the  sudden  onset  it  is 
just  possible  that  a  latent  abscess  may  have  burst  into  the 
lateral  ventricle.  There  was  no  sudden  change  in  tLe  sym¬ 
ptoms  during  the  subsequent  progress  of  the  case  to  indicate 

that  this  had  taken  place.  ,  ...  , _ ,.  ' 

Case  v  was  primarily  a  septic  thrombosis  rapidly  exten  ng 
down  the  jugular  vein,  and  destroying  it  by  suppuiation. 
The  brain  abscesses  were  secondary  and  pysemic,  and  couia 
not  have  been  discovered  by  operation.  .  .. 

With  regard  to  the  time  at  which  trephining  is  generally 
performed,  commencing  coma  still  seems  to  be  the  signal  or 
surgical  action,  and  that  it  is  not  a  too-late  one  is  s  own  y 
the  complete  and  rapid  recovery  of  these  and  other  similar 

CflThe  auction  L,  On  we  anticipate  this  time  with  a  reason¬ 
able  hope  of  success  ?  The  experience  of  the  first  three  cases 
leads  me  to  hope  that  an  exploratory  operation  might  with 
advantage  be  undertaken  without  waiting  for  coma  in  a 
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[Abstract] 


It  has  now  become  a  well-recognised  fact  that  most  cases  0 
abscess  in  the  neighbourhood  of  the  erecum  or  vermifort 
aDDendix  are  dependent  upon  morbid  changes,  not  in  t 
Em  as  was  formerly  believed  but  in  the  appendix  ,teeU 
hence  the  old  names  “perityphlitis  and  peritypnliti 
abscess”  are  bpcoming  very  generally  replaced  by  the ^trnn 
“  anpendicitis”  and  “appendicular  abscess.  We  00,  .iOv 
everPoccasionally  meet  with  instances  of  suppuration  in  th 
situation  where  the  primary  lesion  is  in  the  caecum,  th 
appendix  being  perfectly  healthy,  as  was  illustrated  in  in 
following  case,  where  a  perityphlitic  abscess  was  due  to  p 
foration  of  the  caecum  by  a  foreign  body  :  m 

Case  1.  Periti/phlitic  Abscess  due  to  Perforation  of  the  Cxi n  .1  w 

Focal  Fistula  Plastic  Operation:  Infirmr 

admitted  ou  September  23rd,  1897.  into  the  Mancnesier  y 
presenting  all  the  symptoms  of  acute  appendicit  s.  Four  days  P 

*  .  _ _ _  A  A  Wlt.ll  RP.VPTft  U&iO  1H  111 


all  the  symptoms  or  acute  appeuu^in,..  *  ““,,7  -  { , 
viously  he  was  suddenly  seized  with  severe  pain  w ^the  right  ih  J 
"  Y  vomiting  .  On  admission,  a  dirtmet  fulness 


followed  by  vomiting  un  aamiss.ou,  a, J 1  tender  upon  pressur 
above  the  outer  part,  of  Poupart  s  hgament  it  was  mder  p  Idomin 
and  slightly  dud  on  percussien,  there  wa  i  rigidity ^oi  goinewh 

muscles  on  the  same  side,  and  theabdomengeiieraiy  ^  was  qu 
tympanitic,  Temper ature  99.4°,  pulse  82  ^or  some  days  m  boW£ 
change  in  the  patient’s  condition  ;  there  was  n.  sickne»s  a^a  ^ 

noted  with  an  enema,  the  motions  afterwards  becom  g  be  S;1 

diarrhoea-like.  At  the  end  of  a  Marked?  the  temperatu 

siding,  for  the  local  symptoms  were  all  less  mar  sea ,  me 

had  remained  normal,  the  pulse  n •y®r.rJ  ®  ‘  nt?  alioy.?  time  since  admissio 
On  tlie  ninth  day  the  patient  vomited  f°^he  first  tim  hol, 

As  the  sickness  continued  the  following  day,  and  s h®e®ghbourhood 
became  distinctly  faecal,  it  was  resolved  to ^^explore  neig  M 

the  appendix,  though.no  evidence  o ^sv'PPuration  l0  t 

There  was  no  increase  in  the  swelling,  or  ot  tier  locals  g .  P ’  pu[se  w 

presence  of  pus;  the  temperature  remained  normal,  but  the  puis 

somewhat  accelerated.  was  made  over  the  regi 

On  the  eleventh  day  an  exploratory  incision 1  was  mac le  o  ^  escape 

of  the  appendix.  On  opening  the  per itoneal cavity  there  as ^  c£ 

less  than  i  ounce  of  thick  pus  with  a  very  often  si  .  three-uuarti 

cretion  came  away  with  the  discharge,  ovoid  in  s  ap  >  concretion  wa 
of  an  inch  in  length.  Embedded  in  the  centre  of  the  conw^  absc< 
pin,  its  head  and  point  protruding  slightly  at  either  aaa  ^  bhut 
cavity,  which  on  exploration  with  the  finger  was  ^swashed  outwi 
from  the  general  peritoneal  cavity  by  adhesions,  was 

boric  lotion,  and  a  drainage  tube  was.1D.sve':'t®“:i„nt.s  condition  for  soi 
As  regards  the  after-course,  though  the  patient  s  com  the  ft, 

days  was  very  unsatisfactory  he  made  a  good  reco  ery,  and  ^  &  fse, 
pital  for  the  convalescent  home  at  Cheadle  on  I  admitted  at  the  e 
fistula  remaining  at  the  seat  of  operation.  of  f™cai  matter,  a 

of  December,  as  there  was  a  very  copious  discharge  otimc  gbowed 
also  a  protrusion  of  mucous  membrane  from  the  fistula,  wn 

tendency  to  close.  ,  ,  .  was  then  found  It 

On  December  30th  the  wound  was  enlarged,  and  it  was  II  a(lbere,jt 
the  communication  was  with  the  c*cum  which  «aB  iz„y0f  a  shilhi 
the  abdominal  wall,  the  opening,  which  was  about  the  - ’  {ronl  1 

being  situated  ou  the  anterior  part  of  the  bowel,  about  3  “-tu 
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in  of  the  appendix.  The  latter  was  perfectly  healthy;  there  was  no 
icening  of  its  wall,  and  it  was  quite  free  from  any  adhesions.  The 
ruding  mucous  membrane  having  been  reduced,  the  opening  in  the 
un  was  closed  by  a  single  row  of  silk  (Lembert)  sutures,  its  margins 
ng  been  liberated  and  refreshed.  The  opening  in  the  abdominal  wall 
then  closed,  except  at  its  centre,  in  which  a  small  plug  of  iodoform 
:e  was  left.  There  was  no  further  escape  of  faecal  matter  from  the 
ud,  which  was  healed  at  the  end  of  three  weeks,  when  the  patient  left 
hospital  and  returned  home. 

he  case  is  a  good  illustration  of  a  perityphlitic  abscess 
to  perforation  of  the  caecum,  a  condition  the  existence  of 
ch  has  been  denied  by  some  writers.  Others  admit  the 
sibility  of  its  occurrence,  the  frequency  with  which  the 
puration  is  of  caecal  origin  being  variously  given  as 
1,  4,  9  per  cent,  of  the  cases  of  abscess  met  with  in  this 
rntion. 

1  one  of  the  most  recent  works 1  on  this  subject  it  is  in- 
>sting  to  note  the  following  statement:  “In  fact,  it  will 
generally  allowed  that  a  perforating  ulceration  of  the 
um,  though  it  does  certainly  occur,  is  of  so  rare  occurrence 
t  it  may  be  disregarded.” 

reves  2  says  :  “  A  perforation  may  be  found  in  the  caecum, 
i  few  rare  instances  this  may  be  primary  and  due  to  mis- 
d  starting  in  the  wall  of  the  caecum,  the  appendix  itself 
ig  sound.  In  the  great  majority  of  examples,  however, 
perforation  is  secondary  and  is  due  to  the  abscess— which 
originated  in  the  appendix — making  its  way  into  the 
um.  The  perforation  under  such  circumstances  takes 
;e  from  without.”  That  this  result  is  not  uncommon  is 
wn  by  Bull,  for  in  an  analysis  of  57  cases  of  appendicular 
cess,  where  the  pus  was  not  evacuated  by  the  surgeon, 
found  that  in  15  instances  (26  per  cent.)  it  burst  into  the 
um. 


1  the  following  case  a  condition  very  similar  to  that  met 
h  in  Case  1  was  found  at  the  time  of  operation,  and  in  the 
ence  of  any  other  assignable  cause  it  is  not  improbable 
t  the  perityphlitic  abscess  was  produced  in  the  same 

.SE  11.  Perityphlitic  Abscess  due  to  Perforation  of  the  Csecum :  Fxcal 
•da  :  neo-colostomy  :  Recovery. —A  male,  aged  19  years,  was  admitted  on 
il  9th.  1892,  suffering  from  a  faecal  fistula,  the  orifice  of  which  was 
ited  in  the  right  groin  about  one  inch  above  the  centre  of  Poupart’s 
nent.  About  six  months  previously  an  abscess  had  formed  in  this 
ition  with  the  usual  symptoms  of  perityphlitis,  and  after  the  evacua- 
of  its  contents  a  fistulous  opening  remained,  through  which  there 
since  been  a  constant  discharge  of  pus  and  fsecal  matter.  On  May  gth 
attempt  to  close  the  fistula  by  scraping  with  a  Volkmann’s  spoon 
ng  failed)  the  external  opening  was  enlarged,  and  the  fistula  was 
>wed  to  its  communication  with  the  bowel.  This  wa3  found  to  be 
ated  on  the  anterior  surface  of  the  csecum  close  to  its  junction  with 
ileum.  The  appendix  was  quite  healthy.  The  margins  of  the  opening, 
'll  was  about  the  size  of  a  shilling,  were  thickened  and  indurated, 
the  adjacent  bowel  was  so  firmly  bound  down  by  adhesions  that  it 
impossible  to  free  the  opening  sufficiently  to  allow  of  its  closure  by 
astic  operation.  Ileo-colostomy  was  therefore  performed,  a  loop  of 
m  a  few  inches  from  its  termination  being  united  by  means  of  Senn’s 
;  plates  to  the  transverse  colon.  The  external  wound  was  then 
ed  except  at  its  centre,  in  which  a  drainage  tube  was  left.  As  regards 
1  uer-course  of  the  case,  there  was  a  free  fsecal  discharge  from  the 
nd  for  the  first  ten  days  ;  it  then  began  to  diminish,  and  at  the  end  of 
ohth  it  had  entirely  ceased,  the  fistulous  opening  being  soundly 
ed-  h  has  since  remained  so,  and  at  the  present  time— nearly  six 
s  alter  the  operation— the  patient  is  in  the  enjoyment  of  good  health 
quite  free  from  any  intestinal  trouble. 


perityphlitic  abscess  may  also  be  due  to  perforation  of 
caecum  by  a  stercoral  ulcer — that  is,  that  form  of  ulcera- 
1  which  is  not  uncommonly  met  with  in  the  large  intes- 
and  especially  in  the  caecum,  from  the  irritation  and 
isure  of  hard  masses  of  impacted  faecal  matter.  Though  it 
omewhat  unusual  for  stercoral  ulceration  to  run  on  to 
foration,  unless  the  faecal  impaction  is  secondary  to  ob- 
iction  of  the  bowel  lower  down — for  example,  from  a  stric- 
?~yet  this  result  may  occur  in  cases  of  simple  long-con- 
ied  constipation,  where  the  accumulation  of  faeces  is  ap- 
3ntly  due  to  loss  of  tone  in  the  walls  of  the  bowel,  as  was 
sirated  in  the  following  case  : 

J11-  Perltyphlitic  Abscess  due  to  Stercoral  Ul.cerotion  and  Perjoration 
lP-'-'fecum, :  Extravasation,  of  Fxces  into  Peritoneal  Cavity:  Death. — A 
.  aged  67  years,  was  admitted  on  December  3rd,  1894,  presenting  sym- 
11s  01  incomplete  intestinal  obstruction.  He  had  enjoyed  good  health 
wee^s  previously,  when  he  began  to  suffer  from  obstinate 
upation,  accompanied  by  occasional  vomiting  and  colicky  abdominal 


there  was  considerable  distension  of  the  abdomen,  \ 
ccmJd  b,e  feh  on  palpation.  On  digital  examination  tl 
■rnroST^,Un<^u  0  be  empty  and  free  from  growth  or  any  evidence 
: ,  rne  obstruction  was  not  complete,  for  there  were  sever 

inns  hf-DS  0f  ,,  bowels  aher  admission  as  the  result  of  enemata,  tl 
ions  being  small  and  hard. 

-ie  mirth  day  after  admission  the  patient  was  suddenly  seized  wil 

o 


a 


a  severe  rigor,  and  the  temperature,  which  had  hitherto  been  normal, 
rose  to  1030.  He  recovered  from  the  rigor,  but  the  same  evening  he  all 
at  once  complained  of  acute  pain  in  the  right  iliac  fossa,  became  ex¬ 
tremely  collapsed,  and  died  in  the  course  of  two  hours. 

Necropsy.— On  opening  the  abdomen  the  peritoneal  cavity  was  found  to 
contain  pus  and  fluid  faeces,  most  abundant  in  the  neighbourhood  of  the 
right  iliac  fossa.  There  was  no  evidence  of  recent  peritonitis.  The 
upper  part  of  the  rectum,  colon,  caecum,  and  small  intestine  for  some 
distance  were  distended  with  masses  of  hardened  fasces.  Behind  the 
caecum  were  a  number  of  old  adhesions  bounding  an  irregular  abscess 
cavity,  which  contained  pus  mixed  with  faecal  matter  and  communicated 
with  the  general  peritoneal  cavity.  On  opening  the  caecum,  a  superficial 
ulcer  the  size  of  a  penny,  involving  only  the  mucous  membrane,  was 
found  on  its  posterior  wall,  and  at  the  centre  of  the  ulcer  there  was  a 
small  perforation  about  the  size  of  a  pea.  The  appendix  and  other  parts 
of  the  intestine,  large  and  small,  were  healthy  and  free  from  any  evidence 
of  ulceration  or  other  form  of  disease. 

In  this  case  the  perityphlitic  abscess  appeared  to  have 
existed  for  some  time,  and  its  situation  at  the  posterior  part 
of  the  pelvis  behind  the  csecum  accounted  for  the  absence  of 
any  local  symptoms  pointing  to  its  presence.  The  rigor  a 
few  hours  before  death  followed  by  the  sudden  collapse  were 
no  doubt  due  to  the  contents  of  the  abscess  bursting  into  the 
peritoneal  cavity,  and  the  absence  of  any  signs  of  general 
perit@nitis  was  owing  to  the  fact  that  death  took  place  before 
there  had  been  time  for  it  to  develop. 
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REMOYAL  OF  ONE  FREE  CALCIFIED,  AND 
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It  is  a  good  and  generally  accepted  rule  that  uterine  fibro- 
myomata  should  not  be  interfered  with  during  pregnancy 
unless  urgent  symptoms  demand  treatment.  Conditions 
occasionally  arise  which  justify  operative  measures,  and  the 
unusual  condition  in  the  case  I  am  about  to  relate  seemed 
most  certainly  to  call  for  operative  relief. 

On  November  gth,  1S97,  Dr.  J.  J.  Tisdall,  of  this  city,  asked  me  to  see 
with  him  a  woman,  aged  38,  who  had  been  married  for  two  years. 

History. — For  some  twenty  months  a  tumour  was  known  to  have  existed 
in  the  abdomen,  and  she  had  not  menstruated  since  a  scanty  period  of 
short  duration  at  the  end  of  September,  whilst  she  was  also  greatly 
troubled  with  nausea  and  vomiting,  most  marked  in  the  mornings.  She 
had  become  pregnant  for  the  first  time  a  few  months  after  marriage,  but 
a  miscarriage  at  the  third  month,  accompanied  by  a  very  profuse  haemor¬ 
rhage,  nearly  cost  the  patient  her  life.  With  these  two  exceptions 
menstruation  had  always  been  regular  and  normal.  There  was  no  history 
of  leucorrboea,  nor  indeed  of  pelvic  trouble  of  any  kind  beyond  that 
mentioned  above. 

Present  State—  Lying  in  the  central  part  of  the  abdomen,  immediately 
above  the  pubes  was  a  regularly  rounded  tumour  of  fairly  smooth  Jr  « 
face,  not  tender  at  all,  but  ol  hard  consistence;  in  fact,  it  felt  like  a  stone. 
Its  mobility  was  very  limited,  it  could  be  moved  slightly  from  side  to  s  de 
and  slightly  upwards,  but  downwards  it  would  not  budge  a  millimel re. 
The  percussion  note  over  it  was  dull,  and  auscultation  gave  negative 
results.  Per  vaginam  the  pregnant  uterus  was  felt  lying  retroverted 
below  and  behind  the  tumour.  The  latter  could  easily  be  felt;  it  was 
about  the  size  of  a  foetal  head,  and  its  stony  hardness  again  impressed 
one.  In  the  angle  between  uterus  and  tumour  was  a  small  mass  about 
the  size  of  a  pigeon’s  egg.  Movement  of  the  uterus  did  not  affect  the 
tumour,  nor  was  the  former  affected  by  putting  the  latter  through  its 
limited  range  of  mobility.  Dr.  Tisdall  informed  me  that  when  he 
attended  the  patient  during  her  first  pregnancy  and  miscarriage  the 
tumour  lay  behind  the  uterus.  However,  it  was  very  evident  that  now  it 
lay  in  front  of  it,  partly  in  the  true  pelvis  and  partly  in  the  abdomen  ; 
that  it  was  practically  absolutely  fixed,  and  that  underneath  it  the  two 
months’ pregnant  uterus  was  wedged  and  prevented  from  increasing  in 
size  and  rising  into  the  abdomen — a  state  of  matters  which  called  for 
interference.  Dr.  Tisdall  agreed  with  me  in  thinking  that  we  probably 
had  to  deal  with  a  fibroid  of  the  uterus,  although  both  the  history 
and  the  physical  signs  lacked  the  clearness  necessary  for  a  definite 
diagnosis. 

Operation.—  When  the  state  of  matters  had  been  explained  to  the  patient 
she  decided  to  undergo  operation,  and  accordingly  I  opened  the  abdomen 
on  November  29th.  The  tumour  presented  at  once  as  a  whitish-yellow 
mass  with  a  hard  finely  uneven  surface,  the  hardness  evidently  being 
due  to  the  deposit  of  calcareous  material  immediately  beneath  the  peri¬ 
toneal  covering.  Exploration  revealed  the  presence  of  very  numerous 
bands  of  adhesions  connecting  the  tumour  to  the  pelvis,  chiefly  1o  its 
brim.  These  arranged  themselves  practically  into  three  sets,  uniting  the 
tumour  (1)  to  the  brim  of  the  left  anterior  pelvic  quadrant,  (2)  to  the  lift 
=ide  of  the  promontory  of  the  sacrum,  (3)  to  the  right  side  of  the  pelv'c 
brim  and  to  the  vermiform  appendix.  There  were  also  odd  adhes’ons 


I 


1132 


Thu  British  "1 
Mkdical  Jourhal J 


HEREDITARY  TYLOSIS  PALMzE 


[April  30,  189 


passing  to  the  intestines  and  great  omentum.  The  tumour  was  thus 
slung  across  the  upper  part  o£  the  true  pelvis,  and  the  tightness  of  the 
suspensory  bands  accounted  for  the  limited  mobility  of  the  growth. 
After  it  was  freed  from  all  adhesions  and  lifted  up,  no  attachment  to  the 
uterus  could  be  found,  and  the  tumour  simply  required  to  be  drawn  out 
of  the  abdomen.  The  two  months'  pregnant  uterus  now  came  into  view, 
lying  retroverted  in  Douglas’s  pouch.  Two  subperitoneal  myofibromata 
were  attached  to  its  anterior  wall  by  a  common  pedicle  two  inches  wide  by 
half  an  inch  in  thickness.  The  larger  of  the  two,  rather  larger  in  size 
than  a  pigeon’s  egg,  felt  suspiciously  soft  and  boggy,  so  the  removal  of 
both  was  decided  upon.  The  pedicle  was  tightly  clamped,  ligatured  in 
three  sections  between  clamp  and  tumours,  and  the  latter  cut  off'.  Further 
examination  of  the  uterus  showed  that  two  more  (interstitial)  myo¬ 
fibromata  were  growing  in  its  wall.  There  was  not  the  slightest  trace 
even  of  a  very  line  pedicle,  which  might  have  been  torn  through  when 
the  calcified  fibroid  had  been  lifted  up,  gently  as  this  had  been  done. 
Practically  no  blood  was  lost.  The  abdomen  was  closed,  a  glass  drainage 
tube  being  left  in.  This  was  removed  on  the  third  day. 

After- History  —The  patient  did  well,  except  for  some  temporary  intes¬ 
tinal  paralysis,  which  soon  passed  off’,  and  she  is  now,  at  the  time  of  writ¬ 
ing  (April  15th)  in  pretty  good  health.  The  pregnancy  continues,  the 
uterus  being  felt  now  well  above  the  pubes.  The  morning  sickness  has 
never  recurred  since  the  operation. 

Description  of  Tumour.— The  calcified  tumour  weighed  1  lb.  2  oz.  It  was 
irregularly  oval  in  shape,  measuring  12  c.cm.  in  length,  and  9!  c.cm.  in 
greatest  width.  On  section  the  cut  surface  presented  the  appearances 
offered  by  fibromyomata  of  the  uterus,  except  at  the  periphery,  where  a 
narrow  calcified  zone  extended  more  or  less  completely  around  the 
tumour.  After  pieces  of  tissue  had  been  removed  for  microscopic  exami¬ 
nation,  the  two  halves  of  the  mass  were  carefully  needled,  but  no  trace  of 
deep  calcareous  deposit  could  be  discovered.  The  calcareous  shell— the 
calcification  en  coque  of  older  writers— varied  in  thickness,  but  this  no¬ 
where  exceeded  i  c.cm.  It  is  noteworthy  that  the  shell  was  thickest  over 
areas  to  which  adhesions  were  attached.  At  one  point  just  beneath  the 
shell  was  a  cleft-like  cyst,  containing  turbid  fluid.  Microscopically  the 
usual  structure  of  uterine  fibromyomata  was  distinctly  recognisable,  but 
scattered  about  in  the  substance  of  the  tumour,  more  numerous  towards 
the  centre,  were  many  small  rounded  cavities  and  elongated  clefts  and 
fissures,  the  latter  of  which  pursued  often  an  irregularly  tortuous  course 
between  the  fibrous  bundles.  The  tissues  bounding  these  spaces  in  some 
cases  appeared  structureless  and  homogeneous.  There  was  no  trace  of 
any  lining  epithelium,  and  the  contents,  when  any  were  present,  were 
marely  granular  debris.  Thorn1  found  similar  spaces  in  his  specimen 
of  calcified  submucous  fibroid,  but  he  regarded  them  apparently  as  ex¬ 
tensions  of  uterine  glands,  the  epithelium  of  which  had  been  lost  or 
destroyed.  Fatty  degeneration  was  specially  searched  for  but  not  found. 
Of  the  two  pediculated  tumours  the  smaller  was  quite  solid  ;  the  larger, 
measuring  7  by  4J  cm.,  contained  one  large  and  several  smaller  cystic 
cavities,  a  condition  which  confirmed  the  suspicion  aroused  at  the  time  of 
operation  by  the  boggy  sensation  obtained  on  palpatioD.  These  cavities 
contained  a  turbid,  greyish  fluid  without  trace  of  blood. 

It  is  uncommon  during  life  to  find  fibromyomata  lying 
free  (that  is,  separated  from  the  uterus)  in  the  peritoneal 
cavity,  and  very  rarely  are  such  tumours  calcified.  Two 
cases  nave  been  reported  lately  where  such  tumours  were  re¬ 
moved  by  operation. 

Dr.  Amand  Routh  2  removed  by  laparotomy  from  a  woman, 
aged  50,  a  calcified  fibromyoma  which  was  attached  only  by 
vascular  adhesions  to  the  small  intestines.  A  scar  on  the 
fundus  uteri  marked  the  site  of  its  former  attachment  to  that 
viscus.  The  tumour  lay  behind  the  uterus,  and,  in  the 
absence  of  uterine  symptoms,  was  diagnosed  as  a  dermoid. 
It  was  “  almost  non-vascular,  even  when  cut  into,  and  was  in 
an  advanced  state  of  calcareous  degeneration.” 

Dr.  Gill  Wylie3  reported  a  case  wnere  the  patient  suffered 
from  melancholia,  subinvolution  of  the  uterus,  and  a  tumour 
which  lay  between  the  symphysis  pubis  and  the  retroposed 
uterus.  On  opening  the  abdomen  he  found  the  tumour  to  be 
a  calcified  fibromyoma.  It  was  lying  entirely  free,  without 
adhesions,  and  was  of  the  size  and  form  of  a  kidney.  There 
were  no  traces  of  other  myomata  in  the  uterus. 

The  deposit  of  calcareous  material  in  fibromyomata  seems 
to  depend  to  a  great  extent  on  interference  with  their  vascular 
supply  (Meadows,4  Matthews  Duncan,5  Gusserow6),  such  as 
may  occur  when  a  pedicle  becomes  attenuated,  as  in  the  case 
of  a  “  free”  (as  distinct  from  an  “encapsulated”)  subserous 
myoma  ;  or  when  a  myoma  having  contracted  adhesions  else¬ 
where  loses  its  connection  with  the  uterus,  or  when  the  meno¬ 
pause  arrives.  It  is  generally  about  the  latter  period,  accord¬ 
ing  to  Gusserow,6  that  calcification  occurs,  and  all  writers  are 
agreed  that  the  internal  irregular  deposit  is  commoner  than 
the  external  shell-like  form.  Tnere  are  three  specimens  of 
the  latter  and  two  of  the  former  in  the  Pathological  Museum 
of  University  College,  Liverpool.  As  a  fibromyoma  increases 
in  size  by  proliferation  of  tissues  at  its  periphery  (Haultain7), 
calcification  occurring  here  will  arrest  growth,  if  the 
litter  has  not  already  ceased,  in  consequent  of  deficient 
nutrition. 

In  the  case  I  have  related  there  would  seem  to  be  some 
imilarity  between  the  condition  of  the  tumour  and  litho- 


peedion  (as  distinguished  from  lithokelyphos)  format 
which,  according  to  Albers,6  is  associated  with  the  prest 
of  adhesions  between  the  foetus  and  its  surrounding  sac. 
fact  that  the  deposit  was  thickest  where  adhesions' v 
attached  seems  to  point  to  a  definite  relationship  betw 
them. 
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The  following  is  so  complete  and  remarkable  a  history  of 
handing  down  of  this  rare  disease  in  unbroken  succession 
at  least  one  hundred  and  fifty  years  that  I  have  considers 
worthy  of  being  placed  on  record. 

My  attention  was  called  to  the  palms  of  the  hands 
soles  of  the  feet  of  a  woman,  aged  36,  of  a  phlegm 
Teutonic  type.  The  palms  and  palmar  surface  of  all 
digits  presented  a  hard,  horny  epidermis,  cracked  in  m 
directions,  and  blackened  with  dirt  on  account,  as  the  pat 
explained,  of  the  impossibility  of  keeping  them  clean, 
whole  of  the  affected  area  was  seen,  as  the  hands  were  1 
extended  palms  upwards  and  the  fingers  approximated, 
margin  strictly  outlining  the  hand  was  marked  with  at 
red  line,  except  in  the  case  of  the  digits,  where  the  thicke 
skin  joined  the  normal  skin  with  an  abrupt  edge.  Thewl 
thickness  of  the  skin  could  be  pinched  up,  or,  more  correc 
the  margin  could  be  raised  as  though  it  were  a  sheet  of  n 
board  attached  to  the  normal  skin  of  the  dorsum  of  the  hi 
Where  deep  cracks  occurred,  a  pinkish  soft  line,  tender  to 
touch,  was  seen  at  the  bottom  of  these  fissures, 
plantar  surfaces  presented  a  like  appearance,  except  I 
the  fissures  were  not  so  numerous,  and  the  whole  thicl 
ing  was  even  more  marked.  The  lesion  was  exactly  s; 
metrical. 

My  patient  gave  the  following  account  of  herself,  and  1 
that  it  equally  applied  to  all  the  affected  members  of 
family,  varying  only  in  the  degree  of  suffering  caused  by 

disease. 

At  birth  her  palms  and  soles  were  noticed  to  be  redder  t 
is  normally  the  case,  and  a  week  later,  when  her  mother 
“  churched,”  the  surfaces  were  becoming  scaly.  There 
been  no  change  in  their  condition  throughout  her  life, 
have  the  lesions  spread  beyond  the  original  limitation,  Fi 
time  to  time  the  horny  layer  is  shed  in  flakes,  and  leave 
raw  bleeding  surface  very  tender  to  the  touch.  A  two  hoi 
“  washing  ”  always  causes  her  trouble,  owing  to  subsequ 
scaling  and  soreness.  Her  state  of  health  directly  aflects 
condition  of  her  hands  and  feet.  Her  maternal  aunt  c 
eurred  with  her  in  the  statement  that  the  disease  alw 
attacked  the  same  areas  in  all  the  cases,  and  that  there 1 
no  record  of  any  individaal  having  infected  another, 
patient  anoints  her  hands  with  vaseline,  but  no  other  rem 
has  been  used,  as  she  says  that  it  is  well  known  that  ‘ 
doctor  can  cure  the  disease.”  I  had  an  opportunity  of  f 
mining  the  hands  of  her  sister  and  one  of  her  nephews  ;  t 
would  not  show  me  their  feet,  as  they  were  very  sensil 
about  their  “affliction,”  and  they  presented  precisely 
same  appearances  as  above  described. 

The  appended  family  tree  was  obtained  without  much  a 
culty  from  my  patient  and  her  aunt,  as  their  memory  is  k 
green  by  the  constant  recurrence  of  the  condition  in  e 
generation.  There  is  a  family  tradition  that  it  was  in 
duced  by  the  marriage  of  an  ancestor  with  a  German  worn 
In  this  connection  it  is  worthy  of  note  that  the  three  nn 
bers  affected  whom  I  saw  were  of  German  type,  and  the  a 
unaffected  of  a  spare,  wiry,  English  type.  I  give 
genealogy  as  it  stands  in  relation  to  my  patient : 
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Uncle. 


5  children,  2  F. 


I 


I 

Sister. 

I 


Mrs.  W. 


I 


Nephew.  Nephew.  Nephew,  F.  Nephew,  F. 


Great  Grandmother. 

| 

Grandmother. 

;l 


I 

Mother. 

I 


I 

Sister. 


Sister. 


I  . 

Sister,  F.  Brother,  F. 

I 

3  children,  all  F. 


F.  =  Free  from  the  disease. 


I  I 

Aunt,  F.  Uncle,  F. 

11  children,  all  F. 


The  table  shows  that  the  disease  has  been  transmitted 
rainly,  but  not  entirely,  through  the  female  line,  and  that 
tie  offspring  of  those  who  escaped  have  never  been  affected, 
'he  family  is  a  long  lived  one. 

In  the  second  volume  of  Hebra’s  Atlas  will  be  found  an 
dmirable  representation  of  the  condition  of  the  hands  ;  it  is 
ained  “  keratosis  or  tylosis  palmae.”  Crocker’s  Atlas,  vol.  i, 
Iso  figures  the  condition.  Unna  (edition  1896)  calls  the  dis- 
ase  “  keratoma  palmare  et  plantare  hereditarium,”  and  gives 
ae  following  histological  account  from  Thist  :  Elongation  of 
apillee,  granular  layer  thickened  ;  the  main  thickening  found 
1  the  middle  layer  of  epidermis.  The  cutis  and  fatty  tissue 
ith  the  blood  vessels  enlarged.  The  coil  sweat  glands  much 
ypertrophied  with  very  large  mouths. 

Unna  concludes  that  the  thickening  of  the  cutis  and  fatty 
ssue,  as  well  as  the  very  marked  acanthosis  and  hypertrophy 
f  the  coil  glands  stamp  this  congenital  tumour  formation  as 
nsevoid  hypertrophy  of  the  whole  palms  and  soles.  He 
otes  especially  the  “reddish  margin”  so  well  observed  in 
ly  case.  It  would  be  interesting  to  know  whether  Professor 
reismann  would  consider  this  transmitted  disease  as  evidence 
i  favour  of  his  pangenesis  theory  of  heredity. 


HE  USE  OF  NITROUS  OXIDE  GAS  AND  OXYGEN 
DURING  SURGICAL  OPERATIONS. 

By  H.  BELLAMY  GARDNER,  M.R.C.S.Eng., 
L.R.C.P.Lond., 

ssistant  Anaesthetist  to  Charing  Cross  Hospital ;  Anmstlietist  to  the 
National  Orthopedic  and  Male  Lock  Hospitals. 


0  many  advantages  might  be  claimed  for  the  introduction  of 
a  anaesthetic  agent  which  would  combine  the  four  attributes 
l  safety,  a  rapid  unconsciousness,  muscular  relaxation,  and 
eedom  from  after  effects,  that  a  few  further  remarks  on  the 
isults  which  are  at  present  attainable  with  nitrous  oxide 
as  when  mixed  with  suitable  proportions  of  oxygen  may 
rove  of  interest  as  offering  the  addition  to  our  list  of  an  in- 
alation  less  incapacitating  than  chloroform  and  ether,  but 
larcely  inferior  in  value  for  many  surgical  procedures  of 
loderate  gravity. 

The  question  at  once  arises,  Under  what  conditions  will 
ach  an  anaesthetic  be  of  special  value  ? 

1.  A  complete  examination  of  the  pelvis  and  abdomen  is 
iten  needed  before  a  diagnosis  can  be  arrived  at  in  cases 
hich  may  require  ether  for  an  operation  shortly  afterwards  ; 
n  these  occasions,  without  any  special  preparation,  gas  and 
xygen  will  prove  a  most  convenient  help. 

2.  As  ether  is  very  safe,  in  modern  days  it  is  no  ex- 
sption  to  find  patients  who  have  inhaled  it  several  times, 
ut  suffer  considerably  from  after-effects  ;  to  these  the  sub- 
dtution  of  a  tasteless  gas  during  a  surgical  operation  is  a 
reat  relief. 

3.  Many  operations  require  some  further  painful  pro¬ 
cure  during  convalescence,  the  removal  of  drainage  tubes, 
ie  moving  of  stiffened  joints,  the  reopening  of  a  wound  for 
semorrhage  or  redressing ;  in  these  it  is  particularly  desirable 
ot  to  upset.thte  patient’s  digestion  by  a  second  dose  of  ether 
nitrous  oxide  can  be  made  to  rise  to  the  occasion. 

The  apparatus  invented  by  Dr.  Frederic  Hewitt  for  use  in 
ental  practice  is  adaptable  to  surgical  cases  after  a  slight 
nlargement  of  the  oxygen  apertures  in  the  mixing  chamber, 
rom  io  to  20  per  cent,  of  oxygen  being  required  when  the  face- 
lece  is  kept  continuously  applied.  About  50  gallons  of  nitrous 
xide  and  7  or  8  gallons  of  oxygen  are  inhaled  on  the  average 
uring  each  quarter  of  an  hour’s  narcosis.  Beginning  with 
or  3  per  cent,  of  oxygen  the  patient  inspires  the  gases  for 


five  or  six  breaths,  and  by  means  of  a  dial  plate  the  oxygen  is 
then  increased  in  amount,  according  to  the  depth  and  rate  of 
breathing  and  the  colour  of  the  ears  and  face. 

We  know  exactly  the  symptoms  of  asphyxia  which  nitrous 
oxide  given  alone  produces— namely,  cyanosis,  jerky,  raDid 
breathing,  twitching  of  the  limbs,  and  dilated  pupils.  These 
objectionable  results  are  avoided  by  the  presence  of  oxygen, 
and  by  means  of  experience  in  the  use  of  gas  alone  the  amount 
of  oxygen  required  in  each  case  is  discernible  the  moment 
respiration  tends  to  vary  at  all  from  that  of  normal  softly 
snoring  sleep.  Clinicallv,  if  the  breathing  grows  faster  and 
deeper  and  colour  a  trifle  dusky,  more  oxygen  is  wanted  •  if 
quieter  and  slower,  the  oxygen  must  be  reduced. 

Let  us  now  inquire  what  type  of  anaesthesia  is  produced, 

!  and  the  symptoms  observable  during  the  narcosis.  The 
I  colour- is  normal,  the  breathing  of  a  softly  snoring  type,  not 
so  stertorous  as  with  ether,  not  so  quiet  as  under  chloroform ; 
the  pulse  is  strong,  full,  and  regular;  the  abdomen  is 
generally  quite  flaccid,  but  the  limbs  may  show  a  slight  ten¬ 
dency  to  rigidity  ;  though  the  legs  will  offer  no  resistance  to 
being  placed  in  the  lithotomy  position,  they  may  show  slight 
leflexes  from  time  to  time.  The  blood  from  an  incision 
during  this  anaesthesia  may  appear  somewhat  venous  at  in- 
t  rvals ;  this  is  not,  however,  due  to  congestion,  but  to  the 
fact  that  nitrous  oxide  to  some  extent  replaces  oxygen  in  the 
haemoglobin  and  the  purple  colour  of  the  new  product 
becomes  evident  in  the  flowing  blood,  even  while  the  facial 
colour  is  healthy  in  appearance. 

Alcoholic  patients  are  not  good  subjects,  nor  are  very 
powerful  athletic  men  ;  but  most  women  and  well-nourished 
persons  generally  can  be  regarded  as  suitable  cases,  while 
those  who  are  weakened  by  illness  often  take  the  gases  remark¬ 
ably  well. 

In  my  first  article  on  thi3  subject,  in  the  Lancet  for  June 
12th,  1897,  I  gave  an  account  of  the  uses  to  which  I  had  ap¬ 
plied  this  anaesthetic  during  the  previous  two  years.  In  the 
August  number  of  the  British  Gyncecoloc/ieal  journal,  1897,  I 
gave  a  further  account  of  its  suitability  for  certain  cases  in 
that  branch  of  practice,  citing,  in  each  paper,  several  instances 
of  its  prolonged  inhalation. 

Since  that  time  I  have  notes  of  a  number  of  successful  ad¬ 
ministrations  lasting  from  15  to  20  minutes,  and  in  these  I 
have  not  observed  any  symptoms  which  would  indicate  that 
the  anaesthesia  has  any  more  definite  limits  with  regard  to 
time  than  that  of  chloroform  or  ether. 

The  recovery  to  consciousness  after  removal  of  the  face¬ 
piece  has  been  very  rapid,  often  complete  in  2  to  3  minutes, 
and  sickness  has  been  conspicuous  by  its  absence. 

Such  operations  as  the  removal  of  a  cystic  adenoma  from 
the  breast,  dilatation  of  the  cervix  uteri,  removal  of  an  in¬ 
flamed  hymen,  reopening  of  a  lumbar  renal  incision,  opening 
and  curetting  of  a  large  mammary  abscess,  and  several  cures 
for  varicocele  among  the  number,  will  illustrate  the  usefulness 
to  which  these  gases  may  attain. 

I  think  the  safety  of  nitrous  oxide  and  oxygen  is  greater 
than  that  of  the  former  gas  alone — the  safest  of  all  known 
anaesthetics— for  during  the  past  eight  years  its  adoption  in 
dental  practice  has  been  rapidly  becoming  general,  and 
no  fatality  bn«  ever  been  recorded  under  its  influence. 

BACTERIOLOGICAL  INSTITUTE  FOR  CEYLON. — Dr.  H.  M. 
Fernando  will  probably  be  the  Director  of  the  Bacteriological 
Institute  to  be  opened  in  Colombo  shortly,  and  is  leaving  for 
Europe  in  connection  with  the  institution.  The  final  plans 
of  the  building  have  been  completed,  and  the  work  will  be 
taken  in  hand  at  once.  It  is  expected  that  it  will  be  opened 
early  next, 'year.  The  apparatus  and  laboratory  fittings  have 
been  ordered  out. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  CLONIC  SPASM  OF  THE  DIAPHRAGM. 

M.  B.,  aged  16,  a  servant  girl,  was  brought  on  January  24th, 
1898,  by  her  mother.  The  patient  had  been  troubled  with 
headache,  shortness  of  breath,  and  pain  in  the  left  side  for 
two  or  three  years,  but  hpr  health  up  to  the  commencement  of 
her  present  illness  had  always  been  good,  and  the  family  his¬ 
tory  was  satisfactory.  . 

She  was  a  fairly  nourished  girl,  somewhat  anaemic,  dull  and 
heavy-looking,  and  appearing  much  younger  than  her  age.  She 
had  convergent  strabismus  dating  from  birth,  and  a  dental  cyst 
the  size  of  a  hen’s  egg  on  the  right  side  of  the  lower  jaw, 
which  had  steadily  increased  in  size,  since  it  was  first  noticed 
three  years  ago.  She  had  never  menstruated.  The  heart 
sounds  were  normal,  but  the  pulse  was  124,  small  and  weak. 
The  lungs  were  normal,  and  the  respiration  20  per  minute. 
She  suffered  from  constipation  and  flatulence,  and,  at  times, 
abdominal  pain.  The  abdominal  organs  appeared  healthy, 
,but  there  was  a  rapid  expansion  and  contraction  of  the  ab¬ 
dominal  wall,  giving,  at  first,  the  impression  that  a  pulsating 
abdominal  tumour  might  be  present.  On  closer  inspection, 
it  was  found  that  this  expansion  and  contraction  which  was 
not  quite,  though  very  nearly,  rhythmical,  was  due  to  a  con¬ 
traction  of  the  diaphragm,  similar  to  that  which  takes  place 
in  hiccough,  but  without  any  interference  with  respiration, 
unless  the  patient  attempted  a  deep  inspiration.  The  con¬ 
tractions,  which  were  at  first  at  the  rate  of  70  a  minute,  be¬ 
came  much  more  frequent  and  violent  during  examination. 
Her  mother  stated  that  she  had  noticed  these  spasms  for  over 
a  year,  and  that  they  occasionally  stopped  for  a  day  or  two  at 
a  time,  during  which  the  patient  complained  more  than  usual 
of  abdominal  pain.  The  spasms  stopped  during  sleep.  She  was 
treated  with  15  gr.  of  potassium  bromide,  three  times  a  day, 
and  ordered  to  take  a  saline  aperient  when  necessary.  On  her 
return,  in  a  week,  the  mother  stated  that  there  had  been  no 
recurrence  of  the  spasms,  but  on  my  examining  the  tumour 
in  the  jaw  they  again  commenced,  but  not  so  violently  as  on 
the  previous  occasion. 

She  has  been  seen  since  at  intervals  of  about  a  week,  and 
during  this  time  the  spasms  have  not  occurred  more  than 
twice,  and  then  only  for  an  hour  or  two  at  a  time. 

I  am  indebted  to  Mr.  W  illiam  Brown,  under  whose  care  the 
patient  came  first  as  an  out-patient,  for  permission  to  publish 
these  notes. 

Herbert  Fox,  M.B.Lond., 

Resident  Medical  Officer,  Carlisle  Dispensary. 


HYPERPYREXIA  IN  A  CASE  OF  MEASLES  TREATED 
WITH  COLD  PACK:  RECOVERY. 

On  March  7th,  1898,  I  was  called  to  see  R.  B.,  aged  16  months, 
whom  I  found  in  bed  with  the  premonitory  symptoms  of 
measles  and  a  temperature  of  107°  F.  After  a  tepid  bath  he 
was  enveloped  in  warm  blankets  and  put  to  bed,  and  a  febri¬ 
fuge  mixture  with  aconite  prescribed.  Two  hours  later  his 
temperature  was  103°  F.,  and  the  rash  appearing  on  the  face 
and  chest.  During  the  following  forty-eight  hours  he  re¬ 
mained  in  much  the  same  condition.  The  eruption  was  scanty 
and  he  was  very  restless. 

On  the  afternoon  of  March  nth  I  was  hurriedly  summoned, 
as  the  child  was  thought  to  be  dying.  I  found  him  uncon¬ 
scious,  pupils  contracted,  temperature  no°,  rash  gone,  feeble 
pulse,  and  extreme  congestion  of  lungs.  After  stripping  and 
exposing  him  on  a  blanket  in  bed,  I  administered  an  enema 
of  beef  tea  and  brandy,  and  applied  cold  water  cloths  from 
his  head  to  his  feet,  frequently  renewing  them.  With  the 
thermometer  in  the  axilla  this  treatment  was  continued  for 
three-  quarters  of  an  hour,  when  the  temperature  had  fallen  to 
970  F.  He  was  then  again  rolled  up  in  warm  blankets  and 
hot  water  bottles  applied.  As  convulsions  now  came  on  I 
gave  an  enema  of  chloral  hydrate  10  gr.  and  potassium  bro¬ 
mide  15  gr.,and  ordered  quinine  sulphate  2  gr.  and  a  mixture 
containing  small  doses  of  potassium  bromide  every  two 
hours.  During  the  night  he  had  several  seizures,  but  slept 
i  n  the  intervals.  For  two  days  the  rash,  which  had  reappeared 


after  the  cold  pack,  remained  out  and  his  temperature  variec 
between  102°  and  104°  F.  From  this  time  he  gradually  con 
valesced,  and  but  for  the  very  free  desquamation  is  now  well 
Carlton  Colville.  R*  FI.  A.  Hunter,  L.R.C.P.,  etc. 


PLACENTA  PR2EVIA  AND  THE  VOMITING  OF 
PREGNANCY. 

Some  time  ago  I  was  called  to  see  a  pregnant  woman,  Mrs.  M, 
who  was  suddenly  taken  with  a  severe  flooding  and  sligh 
labour  pains.  I  found  a  placenta  prsevia.  She  had  gone  si: 
months,  and  had  been  nervous  about  herself  on  account  c 
the  absence  of  any  morning  sickness,  from  which  she  suffere 
greatly  during  her  previous  six  pregnancies.  At  the  time 
was  interested  in  the  causation  of  this  vomiting,  and  note 
the  fact. 

I  have  now  under  notice  another  case  of  placenta  pram 
in  a  9-para,  to  which  I  am  hourly  expecting  to  be  called.  Thi 
woman,  Mrs.  P.,  on  the  nine  previous  occasions  suffere 
severely  from  sickness  during  the  whole  time  she  wa 
pregnant,  and  I  find  that  although  she  has  now  gone  fiv 
months  she  has  only  been  sick  twice  in  the  whole  period, 

These  two  cases,  if  corroborated  by  other  observers,  ten 
to  prove  (1)  that  the  origin  of  the  reflex  sickness  is  to  b 
found  in  or  about  the  cervix  uteri,  as  is  generally  thought 
(2)  that  it  is  probably  due  to  the  stretching  of  the  cervics 
fibres  and  consequent  irritation  of  the  nerve  endings ;  (3 
negative  the  flexion  theory. 

1  regard  this  absence  of  vomiting  as  having  three  importan 
aspects : 

As  a  symptom,  hitherto  unrecorded,  of  placenta  pnevi? 
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It  certainly  cannot  be  said  to  have  happened  accidental! 
that  two  women,  6-para  and  9-para  respectively,  who  suffere 
severely  from  sickness  during  all  the  previous  pregnancies 
without  exception,  should,  when  the  placenta  was  preevia  b 
exempt  from  it.  . 

As  a  further  proof  that  the  vomiting  of  pregnancy  is  du 
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to  stretching  of  the  cervical  muscular  fibres,  cases  are  cite 
by  JSmellie1  in  which,  when  induction  of  premature  labor 
was  performed  for  excessive  vomiting,  the  sickness  stoppe 
immediately  on  puncture  of  the  membranes,  thus  relievin 
the  pressure  and  showing  that  stretching  of  the  uterui 
fibres  was  the  causative  agent. 

3.  As  an  indication  for  treatment.  Evidently  anythin 
that  will  tend  to  bring  about  the  cervical  condition  wl  ic 
obtains  in  placenta  prsevia  will  also  alleviate  the  vomiting 
For  this  I  would  suggest  vaginal  poultices. 

B.  Henry  Shaav,  M.B.,  B.Ch.,  B.A.C. 

Cradlev  Heath,  Staffs. 


A  CASE  OF  TYPHUS  FEVER. 

A  married  woman,  aged  30,  without  children,  living  in  0 
George’s  Southwark,  sent  for  me  late  in  the  evening  of  Apr 
8th.  She  complained  of  severe  pain  in  the  head,  back,  an 
limbs,  and  of  frequent  attacks  of  shivering;  her  temperatui 
was  io4°F.,  pulse  rapid,  skin  dry,  but  no  rash  was  presen 
As  far  as  I  could  gather  she  appeared  to  have  been  taken  1 
the  previous  day,  but  was  very  reticent  about  her  lmmeaiai 
antecedents.  Sodium  salicylate  was  administered, 
morning  I  was  asked  not  to  call,  as  an  improvement  seeme 
to  have  taken  place.  However,  during  the  afternoon  of 
nth,  on  being  sent  for,  I  paid  a  second  visit.  The  woman 
condition  meanwhile  had  not  improved,  her  temperature  n 
103.3°  F.,  rigors  were  frequent;  she  looked  apathetic,  ) 
there  was  no  delirium;  slight  bronchial  trouble  .iaa  u< 


velopedbut  no  rash.  .  ,  ... 

I  was  now  informed  that  some  days  previously  this 
had  returned  from  a  three  weeks’  stay  in  Western  Buiiamg 
Kensington,  the  scene  of  the  outbreak  describe*  w  w 
British  Medical  Journal  of  April  2nd  and  9  th.  I  he  his-u 
and  symptoms  seemed  so  conclusive  that  I  had  no  heeu 
in  notifying  the  case  as  one  of  typhus  fever.  Wit  g 
celerity  the  vestry  authorities  had  the  case  removed  to  - 
Cross.  The  medical  superintendent  there  informs  me  tn- 
well-marked  typhus  rash  was  present  on  April  12th,  101 

by  pneumonia  on  April  15th.  Dr.  Dudfield,  of  Kensi  * 
in  a  note,  says  that  the  woman  was  seen  by  one  of  his 
April  6th,  when  she  appeared  to  he  well.  _ _ 


1  J licltvijcry,  vol.  i,  p.  138. 
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Ihree  families  living  in  the  same  dwelling  were  at  once 
iced  in  the  St.  George’s  Reception  House  lately  opened,  and 
,  husband  was  isolated.  Disinfection  of  the  whole  dwelling 
8  without  loss  of  time,  carried  out  in  a  drastic  manner  by 
0 ’vestry.  So  far  no  other  case  has  appeared  in  the  dis- 

outhwark.  THOMAS  MasSIE,  M.B. 


REPORTS 

ON 

EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 


VICTORIA  HOSPITAL  POR  SICK  CHILDREN, 
CHELSEA,  S.W. 

THREE  CASES  OP  HAEM  ARTHROSIS  DUE  TO  HAEMOPHILIA. 

A.  Chaning  Pearce,  M.B.,  B.S.Lond.,  House-Surgeon). 
se  i.— H  F.,  aged  7  years,  fell  down  and  injured  the  left 
ee  on  August  29th,  1895.  Admitted  a  week  later  with  joint 
lse  and  freely  fluctuating ;  hot,  but  not  very  tender.  He 
s  a  feeble-looking  boy,  very  amemic,  but  with  his  cheeks 
yered  with  a  network  of  dilated  capillaries.  Pulse  rapid 
d  small ;  haemic  bruits  heard  over  precordium  and  in  neck  ; 
nperature  102°.  He  frequently  started  in  his  sleep.  An 
empt  at  aspirating  the  joint  was  made  under  the  impres- 
u  that  the  condition  was  one  of  subacute  synovitis,  but 
s  given  up  when  it  was  found  that  nothing  but  dark, 
ackly-looking  blood  oozed  out.  A  considerably  quantity 
zed  away  subsequently  into  the  antiseptic  dressing,  but 
ceased  in  a  few  hours  and  gave  no  further  trouble.  The 
jh  temperature  persisted  for  ten  days,  and  the  swelling  of 
3  knee  gradually  diminished.  Six  weeks  later  the  joint 
s  nearly  normal  in  size,  and  movement  was  only  slightly 
lited. 

the  patient’s  mother  says  that  he  has  been  liable  to  attacks 
“rheumatism”  ever  since  he  was  2  years  old.  These 
.acks  are  preceded  by  restlessness  at  night  and  aching  of 
3  limbs  ;  it  has  been  observed  that  the  network  of  capil- 
ies  on  his  cheeks  becomes  greatly  engorged  before  an 
ack.  When  he  cuts  himself,  he  is  said  to  go  on  bleeding 
a  week. 

3is  brother,  18  months  old,  has  been  noticed  to  bruise  his 
>ows  and  knees  in  crawling,  and  lately  has  had  three 
rere  attacks  of  epistaxis,  which  have  left  him  very  amemic. 
ere  are  no  other  brothers  or  sisters.  No  history  of  haemo- 
ilia  can  be  obtained  on  the  mother’s  or  father’s  side.  The 
>ther’s  father  died  of  influenza,  aged  76. 

Che  boy  again  came  up  on  October  16th  with  troublesome 
zing  from  the  gum  following  removal  of  two  fragments  of 
5  temporary  incisors.  His  left  elbow  was  said  to  have  been 
oeked;  the  joint  was  distended  and  the  skin  over  it  dis- 
oured ;  there  was  very  slight  tenderness.  A  week  later  the 
ler  elbow- joint  was  found  to  be  in  the  same  condition; 
s  was  not  ascribed  to  any  injury. 

^  month  after  this  he  was  again  admitted  for  an  enormous 
morrhage  into  the  tissues  about  the  popliteal  space  and 
3  calf,  extending  down  to  the  ankle.  There  was  a  clear 
story  of  injury  as  a  cause.  The  boy  was  again  feverish  and 
ak,  but  rapidly  improved  under  treatment,  while  the 
‘tnorrhage  became  absorbed.  When  last  seen,  in  January, 
)6,  he  was  fairly  well  in  general  health,  but  had  a  hsem- 
hrosis  of  the  right  elbow  associated  with  a  large  cutaneous 
lise  over  the  inner  condyle.  This,  added  to  the  patient’s 
zount  of  a  fall,  made  the  traumatic  origin  a  certainty.  The 
tient  was  treated  throughout  on  general  principles,  and  no 
cium  chloride  was  given. 

jase  11. — P,  M.,  aged  2  years,  had  been  admitted  and 
ated  for  what  was  thought  to  be  a  pulpy  swelling  ”  of 
e  right  knee  when  10  months  old.  The  notes  record  that 
J  swelling  extended  half  way  up  thigh.  About  this  time  it 
•s  noticed  chat  the  slightest  pressure,  such  as  that  of  the 
gers  in  lifting  or  that  of  the  rail  of  his  chair,  caused 
luing  of  the  skin.  There  is  no  family  history  of  hsemo- 
uia.  Mother’s  father  was  gouty;  her  mother  had  had 
eumatic  fever  when  young.  The  lcunily  was  composed  as 
lows : 


1.  Male,  now  aged  23,  epileptic. 

2  and  3.  Twins ;  died  young  of  “water  on  the  brain.” 

4.  Mrs.  M. ;  no  history  of  flooding,  menorrhagia,  etc. 

5.  Female ;  no  history  of  hemorrhage. 

6.  Female  ;  died  young  of  measles. 

7.  Female  ;  died  youDg  of  bronchitis. 

8.  Female;  died  young  of  blood  poisoning. 

g.  Male,  aged  12  ;  Has  had  scarlatina  severely,  which  left  him  with  mitral 
regurgitation;  he  has  adenoids  which  were  once  scraped  without 
abnormal  bleeding  ;  often  cuts  himself  but  never  bleeds  to  any  great 
extent. 

The  patient  has  no  brothers  or  sisters. 

In  May,  1895,  the  patient  was  admitted  with  a  lacerated  wound 
of  mucous  membrane  at  angle  between  upper  lip  and  gum. 
It  had  bled  continuously  for  twenty-four  hours  and  was  con¬ 
siderably  blanched.  The  knee  was  perfectly  well.  In  spite 
of  plugging  with  gauze,  local  application,  and  internal 
administration  of  styptics  (calcium  chloride  was  not  given) 
the  bleeding  continued  to  recur  for  a  week,  and  child  became 
seriously  blanched.  Wound  was  then  very  thoroughly 
cleansed  and  charred  all  over  with  Paquelin’s  cautery  till  all 
oozing  was  stopped.  A  scrap  of  gauze,  well  powdered  with 
iodoform,  was  firmly  fixed  down  with  collodion.  Under  this 
scab  dressing  the  wound  healed  without  further  trouble. 

In  September,  four  months  later,  the  patient  was  again 
brought  up  with  a  slight  effusion  into  the  left  knee  (which  had 
been  previously  sound).  He  was  put  on  calcium  chloride 
gr.  iij  ter  die.  A  month  later,  while  still  taking  the  calcium 
chloride,  a  large  haematoma  appeared  on  the  right  knee. 
About  January  8th,  1896,  he  was  found  to  have  an  immense 
haematoma  occupying  the  whole  of  right  side  of  abdominal 
wall,  and  extending  from  the  umbilicus  in  front  well  into 
flank  behind.  He  seemed  to  be. in  a  very  serious  condition, 
for  he  had  retention  of  urine  with  constipation ;  and  it  was 
not  surprising  that  a  practitioner  who  saw  him  advised  his 
parents  to  take  him  out  of  my  hands  and  get  him  operated  on 
at  some  hospital  with  as  little  delay  as  possible.  In  a  day  or 
two,  however,  all  cause  for  anxiety  was  gone,  and  he  made  a 
rapid  recovery. 

One  other  item  of  interest  remains  to  be  mentioned.  _  A 
fortnight  after  this  (during  which  time  he  had  been  taking 
calcium  chloride  gr.  v  ter  die)  the  child  cut  two  fingers 
slightly.  There  was  a  little  bleeding,  but  not  in  the  least 
abnormal.  The  child  appears  to  be  in  excellent  health,  and 
has  quite  lost  the  anaemia  from  which  he  suffered  so  long. 

Case  iii.— W.  G.,  aged  2  years  and  3  months  had  been 
treated  when  1  year  and  9  months  old  for  a  large  haematoma 
on  the  buttock.  He  has  always  bruised  readily.  His 
mother  gives  no  history  of  menorrhagia,  etc.  A  brother  of 
hers  has  epistaxis  “  whenever  he  washes,”  a  fact  which  speaks 
for  itself. 

In  May,  1895,  the  patient  was  seen  several  times  for  a  recur¬ 
ring  haematoma  on  the  forehead.  He  was  treated  for  fully  a 
month  with  calcium  chloride,  gr.  iij  ter  die,  but  still  con¬ 
tinued  to  bruise  easily  in  spite  of  it. 

In  August  he  is  said  to  have  had  a  swollen  knee.  In  Sep¬ 
tember,  after  some  slight  injury,  the  left  ankle-joint  became 
distended  with  fluid ;  it  was  hot  to  the  touch,  and  the  skin 
over  it  was  much  stained  with  yellow  blood  pigment.  This 
comoletely  cleared  up  within  six  or  eight  weeks,  and  the  pa¬ 
tient  has  not  again  been  seen. 

Remarks.— The  error  of  diagnosis  at  first  made  in  each  of 
the  <e  cases  points  to  the  importance  of  remembering  the 
existence  of  haemarthrosis  in  children,  whilst  it  is  interesting 
to  notice  that  in  each  case  the  movement  of  the  affected  joint 
remains  good,  though  the  recurrent  attacks  of  inflammation 
seem  likely  to  produce  those  destructive  changes  in  the  car¬ 
tilage  which  have  been  found  post  mortem  in  many  cases. 
The  treatment  by  calcium  chloride  as  recommended  by  Pro¬ 
fessor  A.  E.  Wright  was  carried  out  for  considerable  periods 
of  time  upon  three  separate  occasions.  It  was  once  followed 
by  a  remarkable  suspension  of  the  tendency  to  bleed,  but  Dr. 
Wickham  Legg  has  pointed  out  that  a  similar  abeyance  of  the 
hemophilic  tendency  is  sometimes  met  with  even  inpatients 
who  are  not  undergoing  any  treatment.  On  the  other  two 
occasions  hsematomata  and  ecchymoses  still  continued  to 
appear,  in  spite  of  the  administration  of  calcium  chloride. 

The  rapid  disappearance  of  the  three  large  and  really  for¬ 
midable  extravasations  of  blood  into  the  connective  tissue 
was  very  remarkable,  but  it  is  in  accordance  with  the  general 
experience  that  such  extravasations  rarely  suppurate.  Lastly, 

I  the  condition  of  capillary  dilatation  on  the  cheeks  of  the  first 
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patient  is  suggestive  of  some  organic  changes  in  the  walls  of 
the  blood  vessels,  but  no  telangiectases  could  be  found  else¬ 
where  on  his  body,  nor  were  there  any  in  his  brother  or  in 
either  of  the  other  two  cases. 

[1  am  indebted  to  Mr.  D’Arcy  Power  for  his  kind  permission 
to  publish  Cases  1  and  11,  which  were  admitted  into  the  hos¬ 
pital  under  his  care.] 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  April  26th,  1S98. 

A  Case  of  Albumosuria,  in  which  the  Albumose  was 
Spontaneously  Precipitated. 

This  paper  was  communicated  by  Dr.  T.  R.  Bradshaw.  The 
patient  was  a  man  aged  70;  no  history  of  previous  illness. 
For  nearly  a  year  he  had  passed,  two  or  three  times  a  week, 
turbid  milky  urine,  which  deposited  a  copious  white  sedi¬ 
ment,  amorphous,  giving  reactions  of  a  proteid.  The  clear 
urine  passed  at  other  times  contained  in  solution  a  proteid 
which  gave  reactions  of  an  albumose,  and  appeared  to  be  the 
same  body  as  was  precipitated  in  the  turbid  specimens.  It 
coagulated  at  a  temperature  of  36°  to  6o°  C.,  and  was  partially 
dissolved  again  on  boiling.  Coagulation  took  place  at  lower 
temperature  when  the  urine  was  made  more  acid.  Coagulation 
took  place  with  nitric  acid,  and  the  coagulum  dissolved  on 
heating,  and  came  back  on  cooling.  Coagulation  was  also 
brought  about  by  hydrochloric  acid  and  sulphuric  acid. 
The  urine  in  which  spontaneous  precipitation  took  place  was 
as  a  rule  of  higher  acidity  than  were  the  clear  specimens. 
Coupling  this  with  the  fact  that  the  latter,  when  acidulated, 
often  began  to  precipitate  at  a  temperature  below  that  of  the 
body,  the  author  inferred  that  the  precipitation  was  probably 
of  the  same  nature  as  that  brought  about  by  heat,  and  that 
it  was  determined  by  the  high  acidity  of  the  urine.  The 
body  appeared  to  be  that  form  of  albumose  which  was  first 
described  by  Bence  Jones  in  1848,  and  had  been  recognised 
by  Continental  observers  as  a  constituent  of  the  urine  in 
about  five  cases  since.  The  present  case  appeared  to  be 
unique  as  regards  the  occurrence  of  spontaneous  precipita¬ 
tion.  As  regards  the  clinical  significance  of  the  condition, 
some  affection  of  the  bones  had  been  found  in  the  six  pre¬ 
vious  cases,  generally  multiple  myeloid  sarcoma  ;  and  in  the 
present  case  unmistakable  signs  of  bone  disease  had  lately 
appeared. 

The  President,  in  thanking  the  author  for  his  valuable 
paper,  said  that  the  photographs  of  the’case  reminded  him  of 
osteitis  deformans. 

Dr.  S.  Martin  had  examined  urine  containing  a  similar 
body  or  bodies  from  a  patient  under  Dr.  H.  Spencer,  a  woman 
in  whom  ovariotomy  had  been  performed.  The  urine  to  the 
naked  eye  resembled  that  in  chyluria,  and  retained  this  cha¬ 
racter  as  long  as  the  patient  remained  under  observation. 
■She  had  a  hypertrophied  heart  and  a  high  tension  pulse,  and 
therefore  probably  had  chronic  Bright’s  disease.  He  agreed  as 
to  the  distinction  to  be  drawn  between  the  small  amount  of 
albumosuria  seen  in  febrile  conditions  and  in  dilated 
stomach,  and  that  now  described.  The  tests  did  not  decide 
whether  the  body  was  deutero-albumose  or  proto-albumose. 
As  to  the  question  whether  the  body  should  be  described  as 
hetero-albumose  or  deutero-albumose,  they  were  different 
stages  produced  in  digestion,  and  no  great  importance  need 
be  laid  on  this  point.  The  body  did  not  possess  one  of  the 
most  important  reactions  of  hetero-albumose— that  is,  pre¬ 
cipitation  by  dialysis.  It  was  important  to  determine 
whether  proto  albumose  was  present  or  bodies  more  closely 
related  to  peptone.  It  had  been  suggested  by  Hoffmeister 
that  these  bodies  were  formed  by  the  action  of  pepsin  in  the 
urine  on  albumen  in  that  fluid,  but  he  thought  there  was  not 
sufficient  time  for  this  process  to  occur.  It  had  also  been  sug¬ 
gested  by  Virchow  in  connection  with  the  late  Dr.  Bence  .Tones’s 
case  that  the  bodies  resulted  from  degenerative  changes  in  pro- 
teids  occurring  in  sarcomata.  A  very  closely  allied  body  to  that 
described  in  the  urine  in  the  author’s  case  could  be  manu¬ 
factured  by  boiling  various  proteid  substances  such  as 
splenic  extract  in  NaHO  for  a  short  time. 


Dr.  Rolleston  inquired  whether  the  blood  serum  was 
lactescent.  This  condition  had  been  described  by  Castaigne, 
and  associated  with  changes  in  the  renal  epithelium.  He  re¬ 
ferred  to  Dr.  P.  Weber’s  case  of  lymphadenoma  of  bone,  in 
which  microscopic  sections  of  some  of  the  organs  showed  a 
homogeneous  hyaline  substance  which  might  possibly  be  this 
albuminous  body. 

Dr.  Lee  Dickinson  had  described  cases  of  febrile  albumos¬ 
uria;  in  some  of  them  the  amount  was  far  from  trivial,  and 
reached  1  per  cent.,  which  was  much  the  same  percentage  as 
in  the  author’s  case.  Albumosuria  in  these  cases  was  asso¬ 
ciated  with  very  severe  symptoms,  partly  no  doubt  due  to 
the  primary  disease,  pleuro-pneumonia,  or  empyema;  but  the 
low  blood  pressure,  the  haemorrhagic  tendency,  and  the  coma 
were  very  like  the  train  of  events  seen  when  albumose  was 
injected  experimentally  into  animals.  In  the  author’s  case 
there  was  much  hetero-albumose  and  few  associated  sym¬ 
ptoms  ;  this  was  remarkable,  inasmuch  as  hetero-albumose 
was  very  poisonous.  The  body  in  question  had  been  shown 
by  Virchow  to  occur  in  the  marrow  of  bones. 

Dr.  Bradshaw,  in  reply,  said  there  was  no  bony  enlarge¬ 
ment  suggesting  osteitis  deformans.  He  had  shown  the  case 
to  Mr.  Robert  Jones,  who  thought  it  like  senile  caries,  oi 
which  he  had  seen  80  cases  ;  one  of  these  patients  had  passed 
milky  urine  on  three  occasions.  The  condition  might  be 
commoner  than  at  present  appeared.  Neumeister  had  shown 
that  the  body  was  not  hetero-albumose;  he  did  not  think 
there  was  any  relation  between  digestion  and  the  presence  oi 
this  albumose  in  the  urine.  Dr.  Martin  had  said  that  when 
albumen  was  coagulated  by  heat  it  was  insoluble  in  caustic 
soda,  but  he  had  found  that  a  certain  proportion  of  the  coagu¬ 
lated  albumen  could  be  dissolved  by  caustic  soda  (2  in  i,oco). 
When  the  albumose  had  been  precipitated  very  little  proteid 
was  left  in  the  urine.  He  thought  it  improbable  that  the 
presence  of  this  albumose  in  the  blood  serum  would  rendei 
it  lactescent,  since  it  readily  dissolved  in  a  weak  alkaline 
solution.  He  regarded  1  per  cent,  of  albumose  in  febrile 
urines  as  decidedly  rare.  In  past  times  cases  of  multiple 
myelomata  had  probably  been  confounded  with  other  bone 
diseases. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  April  22nd,  1898. 

Renal  Calculus  detected  by  X-Rays  and  Successfully 

Removed 

Dr.  Frederick  Taylor  and  Mr.  A.  D.  Fripp  communicated 
this  case,  the  points  of  interest  in  which  were:  (1)  The  in¬ 
dication  given  by  a  skiagraph  of  'the  position  of  a  renal  cal¬ 
culus  that  had  previously  escaped  detection  by  the  lumbar 
exploratory  operation  ;  (2)  the  abnormally  high  position  oi 

the  stone— above  the  twelfth  rib,  though  on  the  right  side ; 
(3)  the  fact  that  the  twelfth  rib  had  its  deep  surface  covered  to  a 
large  extent  by  pleura,  even  on  the  right  side;  (4)  the  com¬ 
pletely  atrophied  condition  of  the  kidney.  The  patient  was  a 
man,  aged  26.  He  was  admitted  into  Guy’s  Hospital  on 
September  8th,  1897,  under  Dr.  Taylor.  There  was  a  history  oi 
attacks  of  mild  colic  for  nine  years,  and  the  symptoms  and 
signs  while  in  hospital  pointed  clearly  to  the  diagnosis  of  a 
right  renal  calculus,  but  Mr.  Fripp  was  unable  on  Octobei 
18th  to  detect  the  kidney  through  the  usual  lumbar  incision, 
A  week  later,  guided  by  a  skiagraph,  he  was  able  by  reopen¬ 
ing  the  wound  and  removing  part  of  the  twelfth  rib  to  reach 
and  remove  the  stone  from  its  abnormally  high  position.  It 
weighed  exactly  half  an  ounce,  and  was  the  size  and  shape  ol 
the  distal  segment  of  a  small  thumb.  It  was  surrounded 
by  a  cyst  consisting  partly  of  pelvis  of  kidney  and  partly  01 
atrophied  kidney  substance.  This  was  removed  as  well.  The 
patient  made  an  uninterrupted  recovery,  and  had  since  re¬ 
sumed  the  active  life  from  which  he  had  been  debarred  for 
nine  years  by  the  colic.  .  , 

The  President  observed  that  the  symptoms  were  classical, 
except  for  the  absence  of  hsematuria.  He  saw  a  few  momns 
ago  in  St.  Bartholomew’s  hospital  a  skiagraph  of  a  renal 
calculus  in  situ ;  but  the  stone  in  that  case  was  larger,  witn 
processes  extending  into  the  calyces,  while  the  kidney  itsei 
was  atrophied.  The  fact  that  the  stone  was  high  up  behind 
the  twelfth  rib  and  on  the  right  side  doubtless  rendered  it 
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*  difficult  of  detection  by  x  rays.  He  remarked  that 
lent  micturition  was  a  common  symptom  of  calculus, 
when  the  stone  was  in  the  kidney,  and  not  in  either 
■r  or  bladder.  The  density  of  the  skiagraph  varied  with 
different  kinds  of  stone  (as  Mr.  Fripp’s  photographs 
•ed),  being  densest  with  oxalate  of  lime,  slightly  less 
e  with  uric  acid,  less  still  with  phosphatic  stones,  and 
of  all  with  intestinal  concretions,  such  as  biliary  calculi, 
aad  tried  to  skiagraph  cases  of  renal  calculi,  but  had 

a. 

.  Makins  said  that  was  the  experience  of  most  surgeons. 
ie  case,  where  there  were  sixteen  calculi  in  the  kidney, 
idication  of  them  was  shown  on  the  plate.  The  existence 
enal  calculus  could  not  be  excluded  because  the  plate 
no  indications. 

Barry  Blacker,  had  examined  many  dozens  of  cases  of 
osed  renal  calculi,  and  in  3  only  did  the  plate  show  that 
b!y  a  stone  was  present.  It  was  impossible  to  say  what 
,he  condition  of  a  tube  requisite  to  ensure  the  obtaining 
kiagraph  of  a  stone  in  the  kidney. 

.  Fripp,  in  reply,  said  that  earlier  attempts  to  skiagraph 
calculus  were  not  successful,  whereas  the  last  attempt 
‘eded,  whereupon  the  stone  was  at  once  removed. 

HROMBOSIS  OF  SUPERIOR  MESENTERIC  VEIN  CAUSING 

Intestinal  Obstruction. 

Rose  Bradford  read  notes  of  this  case.  T.  N.,  aged 
vas  admitted  into  University  College  Hospital  on 
st  26th,  1897,  complaining  of  pain  in  the  abdomen 
slight  diarrhoea.  Illness  began  on  August  20th  with 
ting  and  abdominal  pain,  and  the  diarrhoea  did  not 
tr  until  August  23rd.  On  admission  the  diarrhoea  had 
d,  but  there  was  considerable  pain  referred  to  the 
licus,  and  repeated  vomiting  of  coagulated  milk.  The 
Is  were  opened  with  an  enema;  the  stools  contained  no 

■  or  mucus.  The  abdomen  was  resonant  all  over,  and 
ng  abnormal  was  detected  on  examination.  The  respira- 
was  rapid  and  jerky,  the  pulse  96,  the  temperature  was 
and  the  lips  were  covered  with  sordes.  The  patient  re¬ 
ed  in  much  the  same  condition  until  September  1st, 

the  abdominal  pain  became  more  severe  and  vomiting 
frequent.  The  bowels  were  opened  with  an  enema.  On 
mber  2nd  the  vomit  became  distinctly  stercoraceous, 
n  indefinite  mass  could  be  felt  in  the  left  iliac  region.  A 
ascal  masses  were  passed  as  a  result  of  enemata,  but 
was  passed  freely.  On  September  3rd  the  abdomen 
pened  in  the  middle  line  by  Mr.  Pollard,  and  a  distended 
n  small.  intestine  was  brought  out  of  the  wound ;  this 
purple  in  colour,  and  greatly  swollen  and  thickened. 

■  was  no  volvulus,  and  no  constricting  band  was  found, 
jvound  was  rapidly  closed,  and  the  patient  succumbed 
ly  after  the  operation.  On  post-mortem  examination  no 

nor  other  cause  of  strangulation  was  found.  The 
itery  was  thickened,  and  the  veins  in  it  were 
lbosed  ;  a  portion  of  the  jejunum  some  18  inches  long 
greatly  swollen  and  thickened.  The  superior  mesenteric 
’  and  &11  its  branches  were  normal.  The  splenic  vein 
lormal.  The  trunk  of  the  superior  mesenteric  vein  was 
y  thickened,  and  the  lumen  of  the  main  vessel  was  filled 
■eddish  puriform  material.  The  upper  part  of  the  vein 
Mocked  by  firm  decolorised  clot.  The  disease  of  this 
‘-^tended  into  the  main  tributaries  of  the  vessel,  but 
of  the  terminal  branches  had  their  walls  of  a  normal 
less  and  appearance,  and  some  of  these  were  free 
clot,  although  the  trunk  into  which  they  opened  was 
loosed.  The  upper  part  of  the  portal  vein  was  healthy, 
nesenteric  glands  were  enlarged  and  congested,  and  one 
“m  lyiog  on  the  lowest  branch  of  the  vein  was  enlarged 
oppurating,  and  the  abscess  cavity  communicated  with 
aenor  of  one  of  the  thrombosed  veins. 

Raymond  Johnson  reported  a  case  of  tuberculous  peri- 
s  m  which  intestinal  obstruction  resulted  probably  from 
ibosis  of  the  superior  mesenteric  vein.  The  patient,  a 
n,  aged  33,  who  had  been  ailing  for  a  month,  was 

*  .  8u<3den  abdominal  pain  four  days  before  admis- 
uo  Lmyersity  College  Hospital.  Vomiting  occurred 
;edly >  aud  the  bowels  failed  to  act  in  spite  of  aperient 

ad.mission  the  patient  presented  in  a  marked 
1  he  abdominal  aspect ;  the  tongue  was  dry,  the  pulse 


rapid,  the  abdomen  was  slightly  distended  and  uniformly 
slightly  tender;  there  was  impaired  resonance  rifi  the  left 
flank,  but  no  tumour  could  be  detected,  and  the  pelvic  viscera 
appeared  to  be  normal.  The  diagnosis  of  intestinal  obstruc¬ 
tion  was  made,  but  no  evidence  was  forthcoming  to  indicate 
its  exact  nature.  On  opening  the  abdomen  several  ounces  of 
clear  fluid  escaped,  and  yellow  tubercles  were  seen  to  be 
scattered  sparsely  over  the  intestines.  No  kinking  or  twist¬ 
ing  of  the  bowel  could  be  detected,  but  a  solid  mass  was  felt 
which  proved  to  be  a  fan-shaped  portion  of  the  mesentery 
much  thickened  and  deeply  congested.  The  corresponding 
part  of  the  intestine  was  much  more  congested  and  swollen 
than  the  rest,  and  the  tuberculous  nodules  were  more 
abundant  over  it  than  elsewhere.  The  whole  length  of  the 
small  intestine  having  been  examined  without  discovery  of 
any  further  cause  for  the  symptoms  the  abdomen  was  closed. 
The  patient  was  at  first  fed  entirely  by  the  rectum,  but  after 
a  slight  action  of  the  bowels  on  the  day  following  the  opera¬ 
tion  liquid  food  was  given  in  small  quantities  by  the  mouth 
without  any  return  of  the  sickness.  At  the  end  of  three 
weeks  the  patient  was  able  to  leave  the  hospital.  The  ex¬ 
planation  was  offered  that  the  condition  of  the  mesentery  and 
bowel  resulted  from  thrombosis  of  some  of  the  branches  of 
the  mesenteric  vein  caused  by  the  deposit  of  tubercle  around 
them,  and  that  the  symptoms  of  intestinal  obstruction 
resulted  from  a  temporary  paralysis  of  that  part  of  the 
intestine  the  circulation  of  which  was  interfered  with.  The 
case  was  reported  as  possibly  affording  an  explanation  of  the 
occurrence  of  acute  symptoms  during  the  course  of  tuber¬ 
culous  peritonitis,  independently  of  the  ordinary  conditions 
occasioning  intestinal  obstruction. 

Dr.  F.  Taylor  said  that  he  had  brought  before  the  Patholo¬ 
gical  Society  some  years  since  a  case  similar  to  that  of  Dr. 
Bradford,  except  that  the  artery,  not  the  vein,  was  thrombosed. 
The  child  was  8  years  old,  and  died  of  obscure  abdominal 
trouble  three  or  four  days  after  eating  some  strawberries. 
The  abdomen  was  enormously  distended,  and  at  the  post- 
mortem  examination  the  peritoneum  contained  a  large  quan¬ 
tity  of  blood  ;  a  portion  of  the  pmall  intestine,  about  a  foot  in 
length,  was  intensely  congested,  and  the  intestine  itself  con¬ 
tained  a  quantity  of  blood.  The  mesenteric  artery  was  throm¬ 
bosed  at  one  spot,  where  it  was  pressed  by  a  relic  of  what  was 
probably  a  calcareous  deposit  in  a  gland.  The  anastomosis  in 
the  omentum  was  said  to  be  so  free  that  blockage  of  the 
stream  of  blood  could  not  occur  ;  but  these  cases  showed  that 
the  statement  was  incorrect. 

Dr.  Lucas  Benham  asked  what  was  Dr.  Bradford’s  medical 
treatment  of  his  case. 

Dr.  Toogood  had  had  under  his  care  at  Lewisham  Infirmary 
a  case  exactly  similar  to  that  of  Dr.  Bradford,  with  symptoms 
resembling  those  of  intestinal  obstruction,  for  which  he  had 
performed  laparotomy.  After  death  blood  was  found  in  the 
peritoneal  cavity  and  the  mesentery. 

Mr.  Makins  had  also  seen  a  case  of  thrombosed  superior 
mesenteric  artery.  He  sa'd  that  the  symptoms  were  slow 
where  the  vein  was  affected,  more  rapid  in  the  case  of  the 
artery,  and  the  patient  died  quickly  with  symptoms  closely 
resembling  those  of  dissecting  aneurysm  of  the  aorta.  It 
had  been  questioned  whether  blockage  of  the  mesenteric 
artery  could  cause  gangrene,  as  its  branches  anastomosed 
freely.  Mr.  Lockwood’s  case  (read  before  that  Society),  in 
which  a  stab  of  an  arterial  branch,  half  an  inch  from  the 
bowel,  caused  gangrene  of  the  gut,  was  an  instance  to  the 
contrary. 

Mr.  Fripp  asked  if  there  was  any  reason  to  suppose  that 
the  trouble  might  have  originated  in  the  pancreas,  and  thence 
spread  to  the  vein.  Recently  there  had  been  3  cases  of  acute 
pancreatitis  at  Guy’s ;  all  were  operated  upon,  and  all  had 
died  with  symptoms  resembling  those  of  intestinal  obstruc¬ 
tion. 

Dr.  Alfred  Hillier  asked  if  it  was  not  possible  that  the 
condition  of  the  vein  might  have  been  the  effect  rather  than 
the  cause  of  the  trouble  in  the  bowel. 

Dr.  Bradford  said  that  the  medical  treatment  had  been 
expectant,  the  remedies  given  being  those  calculated  to  re¬ 
lieve  the  pain,  but  without  success.  He  had  seen  one  case  of 
blockage  of  the  artery,  which  occurred  during  ulcerative 
endocarditis,  and  the  symptoms  were  very  acute  ;  with  affec¬ 
tion  of  the  vein  the  onset  was  slower,  as  Mr.  Makins  had 


113B 


Thr  British  ] 
Mfdical  JourhalJ 


MEDICAL  SOCIETY. 


[April  3a,  1898 


pointed  out.  The  pancreas,  in  his  ease,  was  normal.  The 
mischief  in  the  vein  was  old,  and  the  final  illness  had  lasted 
only  a  few  days,  bo  that  he  thought  the  blockage  of  the  bowel 
was  due  to  the  affection  of  the  vein,  not  that  of  the  vein  to 
the  bowel  trouble.  Only  two  mesenteric  glands  were  slightly, 
not  extensively,  diseased. 

Raynaud’s  Gangrene  in  Connection  with  Parturition. 

Dr.  Lee  Dickinson  and  Mr.  W.  A.  Hubert  presented  this 
case,  which  was  that  of  a  woman,  aged 42,  in  whom  Raynaud’s 
disease  set  in  severely  on  the  second  day  after  parturition, 
although  she  had  had  slight  attacks  during  her  pregnancy. 
The  fingers  and  toes  were  the  parts  chiefly  affected,  and 
almost  the  whole  of  the  ungual  phalanges  of  both  hands 
became  gangrenous.  There  was  intense  pain  in  the  affected 
parts.  No  ergot  had  been  taken.  The  attack  came  on  with¬ 
out  any  general  or  local  exposure  to  cold,  and  was  evidently 
determined  by  the  final  strain  of  parturition  after  a  pregnancy 
which  had  been  attended  by  circumstances  of  privation  and 
ill-health.  The  patient  was  suffering  from  chronic  nephritis 
with  heematuria,  and  was  very  anaemic.  A  second  case  in 
which  Raynaud’s  gangrene  followed  parturition  was  briefly 
described,  and  reference  was  made  to  two  others,  one  described 
by  Raynaud,  and  the  other  by  Southey,  in  the  Lancet ,  1870. 
In  the  four  cases,  although  ergot  was  given,  it  was  in  small 
quantities.  The  influence  of  conditions  of  debility,  such  as 
that  from  malaria,  anaemia,  and  hardship  was  discussed. 

Dr.  Lucas  Benham  asked  what  produced  the  spasm  of  the 
arteries  ;  and  whether  any  septic  condition  followed  the  con¬ 
finement  in  either  of  the  cases. 

Dr.  Dickinson,  in  reply,  said  that  there  was  no  history  of 
any  septic  trouble,  and  that  very  little  or  no  ergot  had  been 
taken. 

MEDICAL  SOCIETY  OF  LONDON. 

C.  Holman,  M.D.,  Vice-President,  in  the  Chair. 

Three  Unusual  Cases  of  Renal  Calculus. 

Mr.  W.  H.  Battle  read  notes  of  three  unusual  cases  of  renal 
calculus  selected  on  account  of  their  special  interest.  In 
Case  1  there  was  constant  haematuria  even  when  the  patient 
was  kept  lying  in  bed ;  the  condition  had  persisted  some 
time  unaccompanied  by  pain  of  a  kind  to  admit  of  any 
diagnosis  in  respect  of  the  site  of  the  calculus.  The  patient, 
a  nurse,  aged  44,  was  admitted  on  January  4th,  1894.  The 
uterine  appendages  had  been  removed  five  years  ,"'Qviously, 
but  her  general  health  had  been  good  until  six  wtT_s  before, 
when  she  had  a  severe  attack  of  pain  in  the  region  of  the 
heart ;  a  fortnight  later  she  noticed  blood  in  the  urine  with  a 
little  pain  on  micturition.  This  had  continued  up  to  admis¬ 
sion.  On  admission  she  presented  evidence  of  mitral  dis¬ 
ease  ;  the  urine  was  of  a  dark  red  colour,  and  contained  blood 
and  a  few  pus  cells.  There  was  tenderness  over  both  kid¬ 
neys  but  they  could  not  be  felt.  Her  condition  continued 
practically  unchanged  until  July,  although  for  a  time  the 
blood  almost  disappeared  from  the  urine.  An  incision  was 
then  made  through  the  old  scar  in  the  middle  line  and  the 
kidneys  explored.  The  right  was  the  larger  and  contained  a 
hard  substance  in  the  pelvis.  Another  incision  was  then 
made  through  the  loin  and  a  stone  removed.  This  was  of 
irregular  outline  and  was  extracted  with  some  difficulty.  It 
measured  about  inches  in  circumference  ;  it  was  mainly 
oxalate  of  lime.  Recovery  was  slow,  and  for  a  fort¬ 
night,  though  the  blood  was  no  longer  present  in 
the  urine,  some  pus  cells  could  be  seen.  Early  in 
August  she  passed  some  fragments  of  calculus.  It  was 
not  easy  in  this  case  to  account  for  the  heematuria  nor 
for  its  continuance  while  the  patient  was  in  bed.  There 
was  a  complete  absence  of  localising  signs,  the  pain  not 
being  more  marked  on  the  right  side  than  on  the  left.  Case  11, 
a  girl,  aged  21,  was  admitted  April  10th,  1897,  with  a  history 
of  having  had  pain  in  the  side  and  heematuria  ten  years  be¬ 
fore.  She  had  never  had  severe  pain,  this  being  limited  to  a 
dull  constant  ache.  She  had  also  suffered  from  jaundice  and 
dysmenorrhoea.  Nothing  abnormal  could  be  felt  in  the  ab¬ 
domen.  The  urine  was  acid,  specific  gravity  1020,  and  con¬ 
tained  a  small  amount  of  albumen.  With  the  x  rays  an  in¬ 
distinct  opacity  was  seen  in  the  right  upper  half  of  the 
abdomen,  but  nothing  very  definite.  Oxalate  of  lime  crys¬ 
tals  were  found  in  the  urine,  with  a  few  pus  cells.  On  May 


5  th  a  calculus  was  removed  from  the  kidney  through  a  li 
bar  incision  ;  it  was  very  rough,  and  had  to  be  dug  out  of 
renal  tissue,  the  kidney  itself  being  apparently  norr 
There  was  blood  in  the  urine  for  some  days  after  the  op 
tion,  but  she  made  a  good  recovery.  This  case  was  inter 
ing  by  reason  of  the  peculiar  arrangement  of  the  oxa 
crystals,  which  caused  the  stone  to  assume  a  very  uncomi 
appearance.  The  comparative  absence  of  pain  was  aecoui 
for  by  the  peculiar  way  in  which  the  stone  was  held  up  in 
kidney ;  it  seemed  to  have  formed  in  the  renal  tissue 
not  in  a  calyx.  Case  hi,  a  girl,  aged  17,  was  adrni 
on  December  15th,  1894,  suffering  from  severe  pain 
the  right  side  of  the  abdomen,  a  repetition  of 
attack  two  years  previously.  The  father  had  under^ 
nephrectomy.  There  was  much  tenderness  on  palpat 
and  a  large  swelling  was  made  out  on  the  right  lumbar  reg 
Urine  scanty,  1030,  neutral,  and  contained  urates.  The  sv 
ing  was  thought  to  be  due  to  pyonephrosis  from  obstruc 
of  the  ureter  by  a  calculus.  Temperature  102,4°  F.  A  li 
quantity  of  pus  was  evacuated  through  a  loin  incision,  ai 
stone  was  extracted  from  the  abscess  cavity.  No  other  si 
could  be  felt  in  the  kidney  or  ureter.  She  was  much  relie 
by  the  operation,  and  urine  mixed  with  pus  escaped  f 
the  wound  until  February  5th,  but  later  it  became  aln 
normal.  On  February  5th  a  further  exploration  was  n 
through  the  right  linea  semilunaris,  but  the  only  thing 
could  be  made  out  was  a  not  very  well  defined  thicket 
where  the  ureter  crossed  the  pelvic  brim.  The  drainage  t 
was  then  removed  from  the  lumbar  wound,  and  the  wo 
rapidly  closed,  and  the  quantity  of  urine  passed  was  ncr 
and  contained  no  pus.  It  appeared  that  the  continued 
struction  must  have  been  due  to  some  softer  substance  t 
a  stone,  though  the  exploration  yielded  no  information 
this  point.  The  rapidity  with  which  the  kidney  recovi 
from  so  extensive  a  pyonephrosis  was  remarkable. 

The  Chairman  recalled  a  case  of  myxcedema  in  a  woi 
who,  on  beginning  the  thyroid  treatment,  had  passed  bl 
and  pus  in  the  urine.  There  was  tenderness,  more  mai 
over  the  right  kidney,  with  gradually-increasing  but  not  1 
severe  pain,  until  after  an  acute  attack  it  was  noticed  1 
the  blood  and  pus  had  disappeared  from  the  urine.  This 
had  attributed  to  the  dropping  down  of  the  calculus  into 
ureter,  a  diagnosis  which  was  subsequently  confirmed  by 
formation  of  a  large  kidney  abscess.  This  was  opened  by 
Walsham,  and  the  patient  made  a  good  and  rapid  recov 
though  urine  continued  to  flow  from  the  wound.  Car 
search  was  made  for  the  calculus,  but  without  success.  It 
since  been  detected  in  the  ureter,  but  not  occluding  the  ca 
Operation  for  the  removal  of  the  stone  was  under  considerat 

Mr.  Bruce  Clarke  insisted  on  the  importance  in  every  cp 
tion  for  the  removal  of  renal  stone  of  passing  an  instrum 
preferably  a  rubber  No.  6  bougie,  in  order  to  make  sure 
there  was  no  stone  in  the  ureter.  In  this  way  he  had 
several  occasions  detected  and  removed  a  stone  in  the  ure 
He  had  never  met  with  a  stone  in  the  ureter  which  could 
be  removed.  He  suggested  that  the  severity  of  the  hser 
uria  depended  partly  on  the  shape  and  partly  on  the  posi 
of  the  stone. 

Mr.  Marmaduke  Sheild  raised  the  question  of  the  uti 
of  the  .r-rays  in  the  detection  of  renal  calculus,  and  asked 
author  whether  he  had  had  any  experience  with  the  ani 
inoculation  method  of  distinguishing  between  renal  calci 
and  tubercle.  He  himself  had  tried  it  in  one  instance, 
multiple  tuberculous  growths  had  resulted.  If  trustworl 
he  thought  this  method  might  prove  of  great  assistance. 

Dr.  Hedley  mentioned  that  he  had  recently  seen  an  ex 
lent  radiograph  of  a  renal  stone. 

Mr.  Battle,  in  reply,  said  he  had  never  had  trouble  v 
the  haemorrhage  in  myxoedematous  patients.  He  had  11 
to  pass  an  instrument  down  the  ureter  in  his  case,  but  co 
not  find  the  opening  on  account  of  the  matted  condition  of 
parts.  Their  experiences  at  St.  Thomas’s  with  the  .T-rays 
these  cases  had  not  been  satisfactory.  Of  the  inocu.at 
method  he  knew  nothing. 

The  Therapeutic  Value  of  Central  Galvanisation  i 
Cardiac  and  other  Neuroses. 

Mr.  W.  Armstrong  (Buxton)  spoke  highly  of  the  curat 
powers  of  galvanisation  of  the  central  nervous  system, 
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■rapeutical  effects,  though  limited  to  a  few  cases,  being  very 
mite  in  their  nature,  and,  within  certain  limits,  fairly  con- 
nt.  He  denied  that  the  benefit  thus  obtained  could  always 
ascribed  to  “  suggestion.”  He  described  the  physiological 
>cts  of  the  constant  current  as  stimulating,  sedative,  and 
ic.  Their  influence  was  manifested  by  changes  in  nutrition, 
retion,  and  excretion.  He  described  the  apparatus  used 
l  the  means  of  employing  it,  together  with  the  most  suit- 
e  strengths  of  current  and  the  duration  of  the  sittings, 
ong  the  cases  suitable  for  this  treatment  were  cardiac  and 
trie  neuroses,  neurasthenia  and  hypochondriasis  cerebral 
i  nervous  exhaustion,  migraine,  exophthalmic  goitre,  Ray- 
id  s  disease,  and  spasmodic  asthma.  He  concluded  by 
ding  brief  notes  of  a  number  of  successful  cases  of  each 
d. 

r.  Herscheli.  had  used  central  galvanisation  mainly  to 
ibat  the  symptoms  resulting  from  autointoxications  from 
gastro-intestinal  tract.  He  usually  placed  the  negative 
-  on  the  epigastrium,  and  the  other  at  the  back  of  the 

k,  using  a  current  of  15  milliampbres  for  about  ten 
lutes.  After  that  he  applied  it  to  the  upper  and  middle 
deal  ganglia.  Giddiness,  he  thought,  was  caused  by 
ig  a  dial  collector,  which  caused  shocks.  He  now  used  a 
dal  form  of  rheostat  which  obviated  this  objection 

r.  Lewis  Jones  insisted  on  the  beneficial  effects  of  general 
tnsation  in  conditions  of  malnutrition,  such  as  rickets 
chilblains.  He  had  often  seen  cases  of  rickets  recover 
lout  any  alteration  in  diet  as  rapidly  and  as  effectually  as 
er  the  ordinary  treatment.  He  preferred  the  electric 

l,  taking  the  current  from  the  main.  He  had  not  seen 
permanent  benefit  accrue  from  the  treatment  in  cases  of 
jhthalmic  goitre,  and  while  it  succeeded  in  some  cases  of 
raine  it  failed  in  others. 

r.  Abrahams  observed  that  there  was  as  much  difference 
veen  the  local  and  the  general  application  of  galvanism 
oetween  wet  packing  and  a  Turkish  bath.  General 
amsation  as  such  had  been  almost  abandoned  abroad.  He 
ight  it  required  very  careful  study  before  one  could  form 
pinion  as  to  its  value.  He  contrasted  this  crude  treat- 
hwith  the  elaborate  methods  employed  by  d’Arsonval 
others. 

r.  Hedley  spoke  highly  of  the  use  of  electricity  to  the 
mus  centres.  3 

r.  Armstrong,  in  reply,  said  that  whether  the  current 
applied  directly  to  the  brain,  through  the  sympathetics, 
om  the  periphery  the  general  resu  t  would  be  the  same. 
3ainsm6d  the  8°°d  results  to  be  obtained  in  rickets  and 

'CIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

E.  Seaton,  M.D.,  President,  in  the  Chair. 

Friday ,  April  15th,  189S. 

Sanitary  Supervision  of  Elementary  Schools. 
Keoinald  Dudfield  read  a  paper  on  this  subject,  with 
ial  reference  to  the  spread  of  infectious  diseases.  There 
no  denying  the  general  overcrowding  of  these  schools, 

f!!!i  aVSd  by  the  regulations  of  the  Education 
irtment.  While  350  cubic  feet  was  the  lowest  allowance 
ictories,  120  was  fixed  by  the  Department  for  schools, 
n  to  maintain  a  purity  of  0.2  per  1,000  of  CO,  would 
re“ewal  of  the  air  25  times  in  the  hour.  But  even 
a^ty .allowance  might  be  curtailed  under  certain  condi- 
df°end®|lt  0n  the  interpretation  of  the 
fiw  babltual  ln  Clause  73  of  the  Code,  which  stipu- 
priiL  1  1 ei average  attendance  should  not  habitually 
i,?f^?-legal  acconamodation  by  more  than  15  per  cent. 

was  t0  aY0ld  the  exclusion  of  a  child  from  the 
rinmK  c  ass  pend,ng  redistribution  and  the  drafting  of 
u^Mm?ar  Lina  KXCeaa  t0  other  classes.  Memoranda  and 
disonnro  ad  been  lssued  interpreting  the  expression  so 
iptq  overcrowding,  but  it  was  evident  that  the 

in  Permitting  serious  overcrowding  during 

rs  ™ ^QtihS  t0  compensate  the  scanty  attendance  in 
nnf  c  long,  as?  the  average  for  the  whole  year 
1-  cent  0ceed  *he  accommodation  by  more  than 
,  “,’a  Practice  to  which  the  payment  to  the  head 
ntarvfi^r?POrtlon  of  the  grant,  still  retained  in  many 
y  schools,  was  a  strong  inducement.  It  was,  how- 
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ever,  clear  from  Mr.  Acland’s  explanation  that  the  permission 
YY tended  only  to  the  temporary  and  unavoidable  overcrowd¬ 
ing  of  particular  class  rooms,  which  it  was  the  duty  of  the 
teacher  to  relieve  as  soon  as  possible  by  drafting  the  scholars 
or  redistributing  the  c  asses,  and  to  occasional  Aggregation  of 
the  children  in  the  principal  hall  or  otherwise.  Inadequate 
however,  as  was  the  cubic  space  in  the  schools,  the  conditions 
of  many  of  the  homes  were  no  better,  and  the  gravity  of  the 
matter  lay  rather  in  the  influence  of  overcrowding  on  the 
spread  of  diseases.  Among  these,  measles,  not  notified 
+nad’  highly. infectious,  and  causing  on  the  whole  more 
deaths  than  scarlatina  and  several  other  fevers  put  together 
was  that  which  had  the  greatest  influence  on  the  attendance’ 
and  led  most  often  to  the  extreme  resource  of  closure.  It  was 
useless  to.  impose  the  duty  of  notification  on  the  medical 
attendant  in  a  disease  for  which  he  was  rarely  called  in  until 
alarming  complications  arose,  and  parents  might  plead  ignor¬ 
ance,  but  school  teachers  and  visitors  should  notify  to  the 
sanitary  authority,  and  prompt  notification  might  be  made 
one  of  the  conditions  affecting  the  grant  (Section  85) 
the  teacher  inquiring  into  or  reporting  to  the  visitor 
the  unexplained  absence  of  any  child.  Me  recommended 
internotification  between  adjacent  districts,  disinfection  of 
r?om.s’  ttc-’  tha1t  exPOsure  of  persons  suffering  from  measles 
should  be  penal,  and  that  to  insure  uniformity  the  Local 
Government  Board  or  Education  Department  should  publish 
a  schedule  of  quarantine  periods.  Absences  under  Section 
id  ,  might  be  specially  marked  in  the  attendance  book.  He 
read  letters  from  Dr.  Herbert  Peck,  M.O.H.  Ormskirk,  who 
found  a  system  of  notification,  imposed  on  the  School  Board 
visitors  and  requested  of  the  teachers,  to  work  admirably, 
the  latter  having  brought  to  his  knowledge  during  the  past 
year  247  cases,  including  several  of  scarlatina  of  which  he  had 
no  other  intimation.  For  these  notifications  forms  with 
counterfoils  had  been  drawn  up,  copies  of  which  were  shown. 

Df*  P.aRkfs  doubted  the  need  for  disinfection  in  measles 
and  thought  that  infant  schools  might  be  closed  on  the 
approach  of  major  epidemics. 

.Hr.  New  sholme  feared  that  these  could  not  be  foreseen 
with  such  certainty  as  to  justify  anticipatory  closuve  •  but 
since  75  per  cent,  of  the  deaths  were  of  children  under  6. vears 
the  closure  of  infant  schools  would  effect  a  great  saving  of 
chad  life.  He  would  not,  however,  have  infants  unler  ; 
admitted,  though  their  exclusion  might  lead  to  the  retention 
of  the  older  girls  at  home  unless  day  nurseries  were  provided 
everywhere. 

Dr.  Willoughby  was  inclined  to  agree  with  Dr.  Parkes  as 
to  the  impracticability  of  official  disinfection  after  every  case 
of  measles,  and  would  rather  inculcate  thorough  house 
cleaning  and  a  general  wash.  He  wondered  that  the  London 
School  Board  had  not  introduced  the  electric  light  in  place 
of  gas,  which  added  to  the  deterioration  of  the  air.  In  Holy 
Trinity  Schools,  Eastbourne,  the  head  mister  testified  to  the 
great  improvement  in  the  air,  and  in  the  work  done  in  winter 
afternoons  since  the  change. 

Drs.  Tew  and  Carr  and  Mr.  Stott  spoke  of  the  difficulties 
encountered  in  rural  districts  through  the  extent  of  their 
areas,  and  the  paucity  of  sanitary  inspectors  and  school 
board  visitors.  Dr.  Tew  said  that  a  request  for  closure,  the 
attendance  having  fallen  off  to  half,  was  frequently  the  first 
intimation  he  had  of  an  epidemic  of  measles,  while  the 
others,  though  they  found  notification  by  the  teachers  to 
work  very  well,  felt  the  signing  of  certificates  on  the  evi¬ 
dence  of  teachers  or  correspondents  was  not  altogether  satis- 
f  ictory . 

Dr.  Groves  referred  to  a  further  difficulty  incident  to  the 
closure  of  schools  in  rural  districts  bordering  on  urban, 
which  resulted  in  the  permanent  loss  of  the  children  who 
migrated  to  schools  in  the  town  that  remained  open. 

Dr.  Davies  (Plumstead)  and  others  having  continued  the 
discussion, 

Dr.  Dudfield  replied,  and  the  resolutions  he  had  submitted 
to  the  meeting  were  referredj  to  the  consideration  of  the 

Council. 


Professor  R.  Koch,  who  is  now  at  Dar-es-Salam,  hopes 
(o  be  able  to  comp  lete  his  labours  th  re  before  the  end  of  the 
present  month.  Me  will  then  leave  Brmun  East  Africa,  and. 
will  probab'y  ^rri /e  in  Betlin  before  t  e  end  of  May. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Sir  George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the 

Chair. 

Priday ,  April  loth ,  1898. 

Cerebral  Abscess. 

I)r.  J.  J.  Burgess  read  a  paper  on  this  subject,  and  showed 
the  specimen. 

Dr.  E.  H.  Bennett  thought  the  specimen  a  very  remarK- 
able  and  very  rare  one  of  chronic  abscess  of  the  brain,  exist¬ 
ing  and  giving  sufficient  characteristic  symptoms  for  over  two 
years.  Probably  a  blood  clot  in  the  arachnoid  was  the  primary 
lesion,  and  suppuration  took  place  in  it.  He  thought  that 
operative  interference  would  have  had  a  bad  result  in  the 

case.  „  _  ,  „ 

Remarks  were  made  by  Dr.  Falkiner,  Dr.  Ivnott,  and  Dr. 

Finny  ;  and  Dr.  Burgess  replied. 

Laryngeal  Ulceration  in  tbe  Advanced  Stage  of 
Typhoid  Fever. 

Dr.  Finny  read  notes  on  a  case  of  this  disease. 


Typhoid  Fever. 

Dr.  H.  C.  Drury  read  a  paper  entitled  Some  Remarks  on 
Typhoid  Fever.  He  discussed  the  present  position  of  Widal’s 
reaction,  which  he  considered  had  not  yet  been  exhaustively 
enough  investigated  for  decided  conclusions  to  be  formed 
about  it.  After  mentioning  the  possibly  brilliant  future 
awaiting  the  serum  treatment  of  this  and  other  forms  of  fever, 
he  spoke  of  the  protective  treatment  introduced  by  Professor 
A.  E.  Wright.  He  then  went  into  the  question  of  the  use  of 
mild  purgatives.  Supported  by  Murchison’s  teaching  on  this 
subject,  he  pointed  out  that  their  occasional  use  at  any  stage 
of  the  disease,  where  indicated,  was  not  only  harmless  but 
beneficial.  He  insisted,  however,  on  the  danger  of  routine  in 
any  such  course,  but  desired  simply  to  point  out  that  the 
fear  of  using  them  when  they  appeared  to  be  called  for  was 
grounded  on  theory  rather  than  supported  by  practffie.  He 
also  discussed  the  question  of  the  time  to  begin  solid  food, 
and  said  that  in  average  cases  a  small  quantity  of  fine 
farinaceous  food  might  be  given  on  the  fourth  day.  He 
thought  that  too  much  routine  was  followed  by  insisting  on 
the  use  of  the  bed  pan  in  all  cases.  So  many  patients  found 
its  use  difficult  or  intolerable  that  it  was  more  likely  to  do 
harm  than  by  allowing  them  to  use  a  night-chair,  the  use  of 
which  was  always  easier,  and  he  had  never  seen  it  followed 
by  any  bad  result.  He  quoted  statistics  from  Cork  Street 
Fever  Hospital,  where  all  these  practices  were  followed,  to 
show  that  he  was  justified  in  stating  that  they  were  in  no¬ 
wise  harmful  but  rather  beneficial. 

Dr.  Littledale  had  some  experience  with  the  Widal  reac¬ 
tion,  having  tested  51  cases  of  fever  more  or  less  in  routine  in 
Sir  P.  Dun’s  Hospital.  He  thought  that  the  reaction  some¬ 
times  left  one  in  doubt.  In  ordinary  cases  he  was  disposed 
to  think  they  diluted  too  much. 

Dr.  Burgess  had  tried  purgatives  for  many  years,  and 
never  found  any  bad  results.  Cases  of  constipation,  with 
moderate  fever,  he  treated  with  purgatives,  which  he  thought 
was  better  treatment  than  administering  enemas  of  soap  and 
wfttcr* 

Dr.*  J.  W.  Moore  said  constipation  was  sometimes  the 
most  troublesome  thing  to  treat  in  typhoid.  He  agreed 
entirely  with  the  treatment  by  purgatives.  He  thought  it, 
good,  particularly  in  children,  to  add  a  teaspoonful  of 
glycerine  to  one  of  castor  oil  in  a  small  wineglassful  of  milk. 
By  so  doing,  one  combined  a  certain  amount  of  nourishment, 
and  he  was  satisfied  that  the  glycerine  had  a  certain  anti¬ 
septic  effect,  but  no  aperient  effect.  Calomel  was  the  best 
aperient  in  the  early  stages,  from  2  to  5  grains  in  the  first 
week  of  the  fever. 

After  remarks  by  Dr.  N.  Falkiner,  Dr.  Knott,  and  Dr. 
Pinny 

Dr.  W.  G.  Smith  said  that,  speaking  generally,  in  typhoid 
fever  the  less  interference  the  better.  Matters  calling  for 
interference  were  diet,  bowels,  and  nervous  symptoms.  He 
was  not  in  favour  of  early  resort  to  solid  diet  soon  after 
apyrexia  was  established.  Dietetics  of  a  typhoid  patient 
ought  to  be  managed  on  the  same  general  physiological  prin¬ 


ciples  that  diet  was  given  on.  A  typhoid  patient  required 
proper  proportion  not  only  of  proteids,  but  also  of  cart 
hydrates  and  fats.  Carbohydrates  could  easily  be  add( 
Cream,  as  a  rule,  was  well  borne  by  typhoid  patients.  ] 
remarked  that  fish  was  not  the  innocuous  thing  it  was  gen 
ally  supposed  to  be,  as  it  seemed  to  act  as  an  irritant,  a 
was,  he  thought,  more  dangerous  than  a  tender  mutton  ch< 
The  question  of  the  bed-pan  was  one  of  common  sense, 
was  in  favour  of  aperients  in  constipation,  as  the  latter  tenc 
to  precipitate  perforation.  He  gave  castor  oil  and  calomel 
tho  mouth,  and  enemata  when  necessary.  With  regard  to  t 
action  of  calomel,  he  thought  it  probable  that  it  made  so 
sort  of  an  albuminous  compound  with  the  gastro-intestii 
contents  of  the  intestine. 

Dr.  Drury  replied.  _ _ 

PATHOLOGICAL  SOCIETY  OF  MANCIIESTEl 

H.  A.  G.  Brooke,  M.B.,  Vice-President,  in  the  Chair. 

Wednesday ,  April  13th ,  1898. 

Pathological  Changes  in  Nerve  Cells. 

Dr.  Warrington  (Liverpool)  gave  an  account  of  some 
vestigations  he  had  been  conducting  on  the  physiology 
the  nerve  cells.  He  showed  that  marked  changes  occur 
in  the  anterior  cornual  cells  of  the  spinal  cord  after  cutt 
off  the  afferent  impulses  which  normally  impinge  upon  th< 
The  affected  cells  were  chiefly  found  in  the  postero-exter 
group,  and  in  that  segment  of  the  cord  whose  aflerent : 
efferent  roots  were  specially  concernedwith  innervation  of 
foot.  He  also  mentioned  and  illustrated  the  recent  chan 
which  occurred  in  a  nerve  cell  after  division  of  the  axon 
longing  to  it,  and  showed  in  the  case  of  the  spinal  cord  1 
after  section  of  an  anterior  root  almost  every  cell  on  the  s 
of  the  lesion  of  the  affected  segment  gave  evidence  of  dish 
change  in  its  structure.  It  was  intimated  that  a  comp_ 
report  would  be  published  in  the  Journal  of  Physiology. 
paper  was  illustrated  by  a  large  number  of  drawings,  ml 
scopic  sections,  and  lantern  slides. 

The  Diagnosis  of  Pathological  Conditions  of  the 
Endometrium. 

Dr.  Arnold  Lea  read  a  paper,  illustrated  by  microeci 
sections  and  lantern  slides,  with  special  reference  to 
value  of  the  microscope  in  the  diagnosis  and  treatment 
these  affections,  and  pointed  out  the  limits  of  its  usefuim 
The  diagnosis  of  previously  existing  intrauterine  pregna 
could  generally  be  made  with  certainty  from  the  examinal 
of  curetted  fragments  ;  chorionic  villi  might  be  recogm 
many  months  after  the  death  of  the  ovum ;  decidual  c 
were  not  absolutely  diagnostic,  as  similar  cells  were  foum 
some  forms  of  chronic  endometritis,  membranous  dysmei 
rhoea,  and  in  the  casts  of  extrauterine  gestation ;  the  If 
glandular  spaces,  remains  of  the  decidua  vera,  were  of  g 
value  if  present.  In  chronic  glandular  endometritis 
mucous  membrane  was  swollen,  smooth,  and  softened, 
glands  were  multiplied,  enlarged,  and  very  tortuous, 
proliferated  epithelium  might  fill  the  lumen,  and  in 
deeper  parts  solid  epithelial  buds  might  be  recognised 
important  fact,  as  this  was  held  by  some  to  be  evident 
malignancy;  the  stroma  showed  round- cell  infiltration,  in 
cases  atrophy  of  all  the  constituents  of  the  mucous  mem  1 
occurred.  The  so-called  “  villous,  polypoid,  or  haemorrha* 
endometritis  was  rather  a  diffuse  benign  adenoma,  lnliam 
tory  changes  being  often  absent ;  the  growths  were  sin. 
glandular,  very  vascular,  and  occasionally  single  and  pent 
culated.  Sections  of  fibroadenoma  were  also  shown, 
use  of  the  microscope  in  differentiating  simple  im 
matory,  benign,  and  malignant  growths  was  0  & 

value ;  carcinoma  was  easily  recognised,  but  mangi 
adenoma  might  closely  simulate  benign  growths, 
chief  points  of  distinction  being  as  follows : 
Many  alveoli  may  be  seen  to  be  completely  dueQ 
epithelial  cells,  which  also  markedly  invade  the  stroma, 
tbe  glandular  spaces  are  very  numerous,  much  hram 
and  are  often  arranged  in  parallel  columns  ;  (3)  the® 
contains  numerous  large  cells,  (4)  tbe  growth  m ultra 
muscular  wall,  so  that  curetted  fragments  0  ■  n  .1 
presence  of  unstriped  muscular  fibre;  (5)  the  gro  . 
usually  most  abundant,  though  this  is  by  no  mean 
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use.  In  some  few  doubtful  cases  microscopic  evidence 
might  need  to  be  supplemented  by  clinical  signs  before 
gnosis  could  be  made. 

Pathology  of  Fissure  and  Ulcer  of  the  Anus. 

.  J.  E.  Platt  made  a  communication  on  this  subject, 
referring  to  a  few  points  in  the  anatomy  of  the 
end  of  the  rectum,  more  particularly  the  form  of 
lal  valves  and  the  free  distribution  of  branches  of  the 
or  hasmorrhoidal  nerves  to  the  muco-cutaneous  junc- 
he  stated  that  two  distinct  affections,  having  a  different 
•logy,  were  described  together  in  textbooks  as  fissure 
leer  of  the  anus.  He  gave  the  following  account  of 
conditions:  (i)  In  a  large  proportion  of  the  cases  the 
1  was  situated  at  the  junction  of  skin  and  mucous  mem- 
,  and  generally  took  the  form  of  a  vertical  fissure,  most 
?ntly  situated  at  the  dorsal  part  of  the  anus.  It  was  pro- 
i  by  undue  stretching  or  excoriation  of  the  part,  and 
gst  its  causes  were  the  passage  of  hard  feces,  severe 
loea,  want  of  cleanliness,  eczema,  syphilis,  laceration 
g  childbirth,  and  congenital  stenosis  of  the  anal  outlet, 
fit  action  was  extremely  painful,  owing  to  the  very  free 
supply  of  the  muco-cutaneous  junction.  Not  infre- 
ly  one  or  more  nerve  filaments  were  exposed  in  the  base 
fissure.  The  pathology  of  the  affection  was  that  which 
sually  described  as  applicable  to  all  cases  of  fissure  and 
of  the  anus.  From  constant  irritation  reflex  spasm  of 
ohincter  muscles  was  set  up,  and  thus  healing  was  pre- 
d.  (2)  The  second  affection  was  situated,  or  at  all  events 
,  at  the  upper  part  of  the  anal  canal,  and  was  due  to  a 
g  down  of  one  of  the  anal  valves.  As  a  result  of  this  a 
rface  was  produced, healing  was  prevented  by  the  frequent 
ag  of  the  wound  during  the  passage  of  feces,  and  an 
of  round,  triangular,  or  V-shape  resulted.  The  torn- 
valve  became  cedematous  and  indurated,  thus  giving 
•  the  “sentinel  pile”  so  often  met  with  in  these  cases, 
dew  of  the  pathology  of  fissure  was  first  advanced  by 
all,  of  Dublin.  It  undoubtedly  held  good  for  one  class 
?s,  but  it  was  by  no  means  applicable  to  all.  Reference 
so  made  to  certain  differences  in  the  symptoms  and 
eatment  of  the  two  conditions. 


)S  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 

Friday ,  March  18th,  1898. 

Clinical  Evening. 

Cases,  etc. 

iurton  showed  a  woman,  aged  35,  who  while  under  treat- 
for  chronic  rheumatism  and  mitral  disease  contracted 
is.  A  secondary  rash  had  appeared  three  weeks  previously, 
ordinary  treatment  for  a  fortnight  all  medicine  by 
Duth  was  stopped,  and  iniv  of  grey  oil  was  injected  into 
eal  muscle.  The  rash,  which  had  been  spreading  over 
ick  and  face,  although  fading  on  the  chest,  was  now 
7  fading  everywhere.  In  several  cases  of  visceral 
is  the  method  had  been  found  convenient ;  in  none  had 
been  any  marked  brain  or  other  undesirable  result. — 
elyan  showed:  (1)  Six  cases  of  Locomotor  Ataxia, 
'mplicated  with  aortic  disease,  one  with  optic  atrophy, 
possible  traumatic  origin,  and  two  undergoing  exercise 
lent.  A  photograph  of  two  cases  occurring  in  husband 
!/.e  was ■  alf ?  shown.  (2)  A  case  of  Infantile  Hemiplegia 
its  and  disordered  movements  ;  and  (3)  a  case  of  In- 
bpastic  Paraplegia,  with  fundus  changes  suggesting  a 
e  syphilitic  origin  for  the  nervous  disease. — Mr. 
mood  showed  tfe  following  cases:  (1)  Intraperitoneal 
rc  of  the  Bladder,  seen  with  Mr.  W.  A.  Stott.  J.  W., 
’5’  operated  upon  thirty-six  hours  after  the  injury, 
len  opened,  3  or  4  pints  of  urine  evacuated;  there  was 
peritonitis.  Rupture  in  bladder  about  i-§  inch  long,  in 
i/1Lelitermi^ating  about  the  peritoneal  reflection.  This 
wifch  eight  or  ten  interrupted  catgut  sutures, 
H  •  the  coats  with  the  exception  of  the  mucosa.  Peri- 
P  drained  for  forty-eight  hours  by  means  of  a  Bantock 
nne  passed  six  hours  after  the  operation.  No  catheter 
'  fr'if11 .“  op  at  the  end  of  three  weeks  ;  wound  soundly 
•(2)  bullet  Wound  of  Sigmoid  Flexure,  R.  R.,  aged  20, 
on  six  hours  after  the  accident.  Incision  made 


through  the  abdominal  wall  through  the  track  of  the  bullet. 
The  bullet  was  found  to  have  entered  the  peritoneal  cavity  per¬ 
forated  the  sigmoid  flexure,  and  lodged  in  the  subperitoneal 
tissues  over  the  lliacus  muscle.  The  bullet  was  extracted,  and 
the  two  wounds  in  the  sigmoid  flexure  were  stitched  up  by 
Lembert’s  sutures.  Peritoneum  drained  for  forty-eight  hours 
Bowels  opened  six  days  after  the  operation.  Patient  left  the 
infirmary  on  March  14th  with  the  wounds  healed.  (3)  Un- 
united  Fracture  of  the  Femur  Wired.  J.  C.,  aged  65,  had  a 
spiral  fracture  through  the  middle  of  his  right  femur,  eleven 
weeks  before  the  operation.  Femur  wired  on  March  30th, 
1897.  The  cause  of  non-union  was  a  large  piece  of  muscle  be¬ 
tween  the  fragments.  He  has  now  firm  union,  and  gets 
about  with  a  stick.  (4)  Excision  of  Head  of  Humerus  for 
old-standing  Dislocation.  D.  K,,  aged  48,  dislocated  the  left 
shoulder  on  September,  1897.  Five  attempts  at  reduction 
were  made.  Head  of  humerus  excised  on  November  13th 
1897.  It  was  then  found  that  the  neck  of  the  scapula  had 
been  fractured,  and  the  glenoid  cavity  was  obliterated.  The 
patient  has  now  a  useful  limb.  (5)  Two  cases  of  Thy¬ 
roid  Cysts  removed  by  Symonds’s  Method.  (6)  Several 
cases  of  Joint  Tuberculosis  treated  by  Iodoform  Injections. — 
showed:  (1)  Boy,  aged  13,  with  Ununited  Fracture 
of  Left  Tibia  and  Fibula,  with  skiagraph.  The  original  frac¬ 
ture  occurred  in  1889,  and  since  then  he  has  had  the  bones 
resected  six  times  and  wired  on  four  occasions  with  a  negative 
result.^  (2)  Man,  aged  41,  who  had  had  Rodent  Ulcer  of  Orbit 
and  Face  excised,  followed  by  two  plastic  operations.  A 
series  of  photographs  showed  the  various  stages  of  the  dis¬ 
ease*  Q  Three  men,  aged  34,  47,  and  55  years  respectively, 
who  had  had  proctectomy  performed  for  malignant  disease  of 
rectum.  Intraperitoneal  lumbar  colotomy  had  been  done 
prior  to  the  major  operation.  There  has  been  no  return  of 
disease,  and  the  patients  were  gaining  weight  and  following 
their  employment.— Mr.  Mayo  Robson  showed:  (1)  Needle 
in  Knee-joint,  removed  by  operation.  (2)  Pyonephrosis: 
Renal  Calculus:  Nephrolitotomy.  (3)  Two  cases  of  Ascites 
apparently  cured  by  Laparotomy.  (4)  Gluteal  Aneurysm : 
Ligature  of  Common  Iliac  Artery.  (5)  Ovarian  Cyst  with 
Tuberculous  Peritonitis:  Ovariotomy.  (6)  Gall  Stone  Im¬ 
pacted  at  Papilla  of  Common  Duct.  Duodeno-chole- 
dochotomy.— Dr.  Barrs  showed  a  case  of  Diphtheria  treated 
by  Antitoxin  and  Tracheotomy  in  which  Membranous  Casts 
of  the  Trachea  were  coughed  up.  A  series  of  Clinical  Photo¬ 
graphs  shown  by  the  lantern.— Dr.  Hellier  showed:  (1) 
Case  of  Spastic  Paraplegia.  (2)  Case  of  Extreme  Hydro¬ 
cephalus. — Mr.  W.  H.  Brown  showed  :  (1)  Carcinoma  of 
Sacrum  in  a  child.  (2)  Fracture  of  Acromial  End  of  Clavicle. 
(3)  Abdominal  Swellings  in  an  Infant.  (4)  Two  cases  of 
Compound  Depressed  Fracture  of  Skull  not  operated  upon. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

Robert  S.  Archer,  M.D.,  In  the  Chair. 

Thursday ,  April  21st ,  1898. 

Water  gas  Poisoning. 

Dr.  Grunbaum  gave  a  demonstration  of  the  spectra  of  haemo¬ 
globin  and  its  derivatives,  with  special  reference  to  the  pro¬ 
perties  of  CO-haemoglobin. 

The  Relation  existing  between  the  Structure  and 
Functions  of  Nerve  Cells. 

Dr.  Warrington  read  a  communication  on  this  subject. 
He  showed  that  certain  cells  of  the  anterior  cornua  under¬ 
went  a  distinct  structural  change  after  the  withdrawal  of  the 
afferent  impulses  which  normally  impinged  upon  them 
through  the  posterior  roots.  He  also  illustrated  the  changes 
that  occurred  in  nerve  cells  after  division  of  their  axis 
cylinders.  He  discussed  the  possibility  of  a  restitutio  ad 
integrum  in  certain  cases,  pointing  out  that  whereas,  if 
examined  soon  after  a  lesion,  most  of  the  corresponding  cells 
showed  distinct  changes,  if  a  long  interval  was  allowed 
to  elapse,  the  group  of  cells  was  found  normal,  or  at  any  rate 
only  a  few  cells  were  atrophied.  The  communication  was 
well  illustrated  by  numerous  specimens  and  by  excellent 
drawings  and  micro-photographic  lantern  transparencies. 

[An  account  of  this  investigation  will  be  published  in  the 
forthcoming  number  of  the  Journal  of  Physiology. ] 
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Dr.  A.  W.  Campbell  said  that  notwithstanding  all  the  work 
that  had  been  done  on  the  subject  by  the  very  best  workers, 
never,  in  his  opinion,  had  the  connection  between  the 
posterior  root  fibres  and  the  anterior  cornual  cells  been  so 
beautifully  demonstrated  as  in  the  specimens  exhibited  that 
evening.  He  thought  the  method  employed  should  be 
extended  to  tracing  out  other  connections  between  the  spinal 
tracts.  , 

The  paper  was  also  discussed  byj  Dr.  Archer,  Mr.  Damer 
Harrisson,  and  Dr.  Imlach. 

Pure  and  Mixed  Infection  in  Pulmonary  Tuberculosis. 

The  Secretary  (Mr.  Larkin)  presented  on  behalf  of  Dr. 
Buchanan,  who  was  absent  on  account  of  illness,  a  paper 
entitled  Observations  on  Pure  and  Mixed  Infections  in 
Pulmonary  Tuberculosis,  in  Relation  to  Prognosis.  The 
paper  was  accompanied  by  a  careful  analysis  of  21  cases,  and 
was  profusely  illustrated  by  microscopic  specimens. 

The  communication  was  accepted  and  ordered  to  be  pub¬ 
lished  in  the  Transactions ,  and  a  vote  of  sympathy  with  Dr. 
Buchanan  was  unanimously  passed. 

Specimens. 

In  addition  to  the  numerous  specimens  mentioned  above, 
the  following  were  shown:— Dr.  Barendt  for  Dr.  Permewan  : 
(1)  A  Pedunculated  Fibromyxoma,  removed  by  sub-hyoid 
pharyngotomy  from  the  upper  end  of  the  oesophagus  of  a 
woman  aged  46  ;  (2)  large  portions  of  greatly  enlarged  Inferior 
Turbinate  Bones,  which  had  produced  complete  nasal  obstruc¬ 
tion,  and  for  the  relief  of  which  they  had  been  removed.— Dr. 
Bradshaw  and  Mr.  Thelwall  Thomas  :  A  piece  of  Small  In¬ 
testine,  which,  two  days  before  death,  had  been  the  seat  of  a 
suture  for  perforation.  The  patient  was  suffering  from 
typhoid  fever,  which  had  run  a  severe  course  of  seven  to 
eight  weeks,  but  had  almost  defervesced.  The  operation  was 
performed  thirty-six  hours  after  the  symptoms  of  perforation 
appeared.  Death  took  pla  le  apparently  from  exhaustion  ;  no 
leakage  had  occurred.  The  Chairman  said  that  in  his  ex¬ 
perience  four  days  was  about  the  limit  of  time  patients  lived 
after  the  occurrence  of  perforation  in  enteric  fever.  As  this 
died  on  the  fourth  day,  the  operation  did  not  seem  to  have 
either  shortened  or  prolonged  life.  He  understood  that  some 
19  cases  of  this  operation  had  been  placed  on  record.  Of 
the  e,  4  had  recovered,  but  3  of  these  were  probably  not 
en  eric  at  all.— Mr.  C.  Thurstan  Holland  showed  Radio¬ 
graphs  of,  and  the  Bones  from,  a  foot  amputated  by  Mr. 
Robert  Jones  for- an  ulcer  occupying  the  whole  sole  in  a  man 
aged  24.  There  were  no  signs  of  nervous  disease.  The  ulcer 
had  existed  five  years,  and  no  dead  bone  had  ever  come 
away,  yet  while  the  tanus  was  complete  the  metatarsals  and 
phalanges  were  only  represented  by  small  misshapen 
fragments  of  bone.— Mr.  R.  W.  Murray  :  (1)  A  Hydrocephalic 
Brain,  in  which  he  had  attempted  to  establish  a  com¬ 
munication  between  the  ventricles  and  the  subdural  space ; 
(2)  A  case  of  Imperforate  Anus  and  Congenital  Stricture  of 
the  Left  Ureter.  The  ureter  above  the  stricture  was  so 
much  dilated  that  it  was  mistaken  for  the  bowel  and  opened. 
—Mr.  Larkin  :  (1)  An  Intra-articular  Tumour  of  the  Left 
Knee,  which  he  had  recently  removed  from  a  man  aged  35. 
It  commenced  after  an  injury,  and  gave  rise  to  symptoms 
resembling  those  of  a  loose  body.  It  was  attached  in  front  to 
the  internal  alar  ligament,  and  projected  thence  backwards 
between  the  bones.  It  measured  2§  inches  long,  ij  broad, 
and  |  thick.  (2)  A  water-colour  shetch  of  a  peculiar  variety 
of  Imptrf orate  Anus,  in  which  a  canal  passed  forward  from  the 
anal  dimple  .along  the  perineum  and  scrotum  to  the  penis, 
where  it  by  a  pinhole  aperture  discharged  meconium.  The 
urethra  was  normal.  (3)  A  Persistent  Vitello-lntestinal  Duct 
opening  at  the  Umbilicus,  through  which  an  intussusception 
had  occurred.— Mr.  Newbolt  :  (1)  Adeno-sarcoma  of  the 
Breast.  (2)  Carcinoma  of  the  Penis.  (3)  Cystic  Tumour  of 
the  Jaw.  (4)  A  Varicose  Vein  24  inches  long.— Dr.  Imlach 
exhibited  some  Models  he  had  constructed  of  the  Spinal 
Cord,  showing  the  various  ascending  and  descending  tracts 
and  their  relation  to  the  cerebral  arteries.  He  thought  that 
the  use  of  such  models  instead  of  diagrams  would  materially 
simplify  the  study  of  nervous  cases,  and  would  enable  the 
practitioner  to  compare  the  facts  of  degeneration,  which  had 
been  ascertained  by  Waller  and  his  school,  with  the  tracts  of 
sclerosis  due  to  disease. 
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J.  W.  Taylor,  F.R.C.S.,  in  the  Chair. 

Friday ,  March  25th,  1898. 

Diseases  of  Fourth  Ventricle. 

A  report  was  presented  by  the  Subcommittee  appointe 
January  28th  to  investigate  Dr.  Codd’s  specimen  of  disea 
the  fourth  ventricle.  The  changes  found  were  (1)  a  cond 
of  gliomatosis  of  the  ependyma,  described  by  various  aul 
under  the  name  of  diffuse  ependymal  sclerosis,  and  (2)  c 
degeneration  of  the  choroid  plexus.  The  former  had  1 
rently  caused  obstruction  of  the  foramen  of  Majendie 
the  central  canal,  with  subsequent  dilatation  from  fiui 
cumulation.  As  a  secondary  condition,  the  cerebral 
tricles  had  undergone  some  corresponding  dilatation.  1 
was  also  marked  atrophy  of  the  superior  cerebellar  pedur 
as  the  result  of  the  dilatation  of  the  fourth  ventric 
which  was  attributed  the  ataxic  symptoms  from  whic! 
patient  suffered. 


Chronic  Rheumatic  Arthritis  treated  by  Hot  a 

Baths. 

Dr.  Short  showed  a  case  of  chronic  rheumatic  art! 
treated  for  a  period  of  six  months  with  hot-air  baths, 
patient,  a  man  of  27  years,  had  a  severe  attack  of  rheum? 
three  years  before  coming  under  notice,  which  lastec 
months.  He  was  left  crippled  and  bedridden  with  crc 
spine,  stiff  arms  and  hips,  and  tucked-up  knees.  For 
years  he  was  practically  bedridden.  Six  months’  treat 
with  gentle  massage,  iron  and  arsenic,  improved  him  a  1 
but  he  was  still  unable  to  walk  or  even  feed  himself.  A: 
present  time  he  can  walk  well,  dress  and  feed  himself, 
has  increased  4  inches  in  stature.  The  baths  given  wen 
ordinary  blanket  baths  heated  by  means  of  spirit  lamps  1 
a  cradle  in  bed. 


Quantitative  Estimate  of  Sugar. 

Professor  Allen  exhibited  a  “  handy  apparatus  ”  whic 
had  designed  for  use  in  the  quantitative  estimation  of  i 
and  phosphates,  also  for  general  use  in  the  laborator 
consulting  room.  It  combined  a  retort  stand,  a  ->1 
burner,  and  a  new  form  of  burette  holder  (the  “  spir 
and  was  so  arranged  that  the  burner  and  the  bi 
could  be  instantly  turned  aside  after  use,  the  burner  a. 
moving  to  the  right,  the  burette  always. to  the  left,  sc 
the  burette  could  not  be  accidentally  injured  by  the  1 
The  burner  or  other  parts  could  be  used  alone,  so  tha 
apparatus  was  available  for  all  the  ordinary  tests  used  n 
consulting  room  or  the  urine  testing  room  of  a  hospital, 
apparatus  was  manufactured  by  Messrs.  Baird  and  iatio< 
London. 


Pyonephrosis. 

Mr.  Christopher  Martin  showed  a  specimen  of  large 
nephrosis  of  the  left  kidney  removed  by  him  in  Decei 
1897.  The  history  pointed  to  the  fact  that  the  patient 
very  movable  left  kidney  for  many  years.  She  then  beg 
suffer  from  intermittent  hydronephrosis,  and  latterly 
pyonephrosis.  At  the  time  of  operation  the  kidney  wa, 
tended  into  a  lobulated  sac  holding  over  a  quart  of  pu 
reached  from  the  loin  to  the  middle  line,  and  from  tn 
phragm  into  the  left  iliac  fossa.  It  contained  no  ston 
was  there  any  cause  of  obstruction  to  the  ureter  to  be  det 
in  the  pelvis.  The  kidney  was  removed  by  a  transver 

horizontal)  incision,  the  peritoneum  not  being  openeo 

turned  inwards  and  forwards  from  the  front  of  Mem 
The  patient  made  an  excellent  recovery,  and  returnee 

fUroo  woots  aff.PV  t.hft  ODPIfltiOD. 


Kidney  with  Stone  in  Ureter  removed  by 

"M  fpiirfctomy. 

Mr.  John  W.  Taylor  showed  a  kidney  which  ne 
recently  removed  from  a  woman,  aged  23.  lhe  npp^.P 
the  ureter  was  completely  blocked  by  a  calculu  is, 
securely  fixed  in  this  position  and  could  not  be  a  ■ 
rhe  kidney  was  enlarged  and  cystic,  but  no  P* 
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aour  had  formed,  nor  was  there  any  large  collection  of 
d  above  the  calculus.  The  history  was  one  of  lifelong  pain 
he  left  side  on  any  exertion,  walking,  lifting,  and  riding 
an  omnibus  being  specially  painful.  At  5  years  of  age  the 
ient  was  said  to  have  passed  some  blood  with  her  urine, 
ce  this  date  there  had  been  no  active  urinary  symptoms, 
iysuria,  no  frequency  of  micturition,  and  no  haematuria. 
re  was,  however,  a  slight  amount  of  albuminuria.  Mr. 
lor  considered  that  the  obstruction  had  probably  occurred 
arly  childhood,  and  that  the  kidney  since  then  had  been 
itionless. 

Extrauterine  Pregnancy. 

r.  Malins  showed  two  specimens  of  tubal  gestation.  One 
from  a  patient,  aged  39,  who  had  borne  one  child  18 
rs  previously ;  no  miscarriages,  history  of  three  months 
pression  of  menstruation,  expulsion  of  clot  from  uterus 
1  pain,  leading  to  examination  and  diagnosis  of  right 
il  gestation.  Operation  showed  tube  much  distended, 
taining  foetus  of  three  months  and  placenta  ; 
esions  posteriorly  and  to  side  of  uterus.  Whole 
oved,  with  uninterrupted  recovery.  The  second  speci- 
1  was  taken  from  a  patient  of  Mr.  Chavasse’s,  who 
admitted  to  the  hospital  in  a  collapsed  con- 
on  with  distended  abdomen  and  intense  pain.  The  tube 
ruptured  causing  several  pints  of  blood  to  escape  ;  this 
all  carefully  sponged  out,  and  among  it  was  found  an 
m.  The  patient  had  four  children,  the  youngest  1 4  months 
no  miscarriages,  did  not  suckle  child,  menstruated  regu- 
7.  She  did  well  subsequently. 

:ase  of  Aortic  Valves,  with  Congenital  Absence  of 
one  Cusp. 

r.  Foxwell  showed  a  heart  with  only  two  cusps  to  the 
ic  valve.  The  two  coronary  arteries  arose  close  together 
1  the  anterior  point  of  junction  of  the  cusps,  which  junc- 
was  situated  to  the  left  of  the  posterior  junction  as  the 
't  lay  in  the  body.  One  of  the  cusps  was  extensively  dis- 
d  as  well  as  an  area,  the  size  of  a  two-shilling  piece,  on 
adjoining  surface  of  the  septum  ventriculorum. 

Heart  with  Four  Pulmonary  Valves. 
r.  C.  P.  White  showed  (by  permission  of  Dr.  Saundby) 
heart  of  an  adult  man  showing  four  curtains  to  the  pul¬ 
ary  valve.  The  extra  curtain  lay  between  the  anterior 
the  left  posterior  curtains;  it  was  small  but  perfectly 
formed,  and  measured  a  quarter  of  an  inch  across  at  its 
efiment.  The  other  three  curtains  were  of  equal  size. 

valve  was  quite  competent,  and  led  to  no  signs 
ardiac  disease  during  life.  The  patient  died  of  chronic 
intis. 


.urological  Society  of  London. — The  Neurological 
ety  of  London  held  its  first  meeting  out  of  London  on 
may,  the  23rd  inst.,  when,  at  the  invitation  of  Dr.  Alex 
l,  V  ice-Chancellor  of  the  University,  a  meeting  was  held  in 
Physiological  Laboratory  at  Cambridge.  The  following 
munications  were  made  : — Dr.  Alex  Hill  :  Some  speci- 
s  of  Granules  (demonstration). — Professor  Macalister  : 
Lace- characters  of  Australian  Brains  (demonstration). — 
Langley  :  Some  Points  relating  to  the  Sympathetic 
eyv  P demonstration).— Dr.  Gaskell  (for  Miss  Alcock)  ; 
Distribution  of  the  Facial  Nerve  in  Ammocoetes. — Dr. 
•  Fatten  :  (1)  Nerve  Terminations  in  Muscle  Spindles 
lonstration). ;  (2)  (for  Dr.  Sihler,  of  Ohio):  Motor 
e  |™ati0*  within  the  Muscle  Spindle  (demonstra- 
+ rVM°TT  :  Regeneration  of  the  Neuron  (demonstra- 
).  At  the  conclusion  of  the  meeting  members  and  visitors 
entertained  at  dinner  by  the  Vice-Chancellor  in 
nmg  Hall. 


'  nterian  Society. — At  a  meeting  held  on  April  13th, 
(President)  in  the  chair,  Mr.  John  Adams 
ve.Q,{  G)  A  child  with  an  extensive  scar  on  the  face  and 
n  °*  both  hands  except  the  left  thumb.  There 

+  'f/y  °*  ttie  case,  and  the  exhibitor  attributed  the 
toi  w  Raynaud’s  Disease.  (2)  A  girl,  aged  18,  with  Con- 
« ar  18ease  ’  ^ere  had  been  no  haemoptysis,  and 
*  01  cardiac  didness  was  very  wide  on  the  right  of  the 
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median  line.— Sir  Hugh  Beevor  showed  two  cases  of  General 
Alopecia  which  had  been  treated  with  thyroid  extract  in 
both  instances  marked  improvement  had  occurred. — Dr.  F. 
J.  Smith  showed  two  cases  of  Primary  Myopathy  affecting 
the  legs  of  young  men  ;  there  were  no  sensory  disturbances, 
and  the  electrical  reactions  were  normal  in  quality  though 
diminished  in  quantity;  no  reaction  of  degeneration;  no 
family  history  of  any  similar  disease. — Dr.  Sequeira  showed 
(1)  a  case  of  well-marked  Pseudo-hypertrophic  Paralysis  in  a 
child,  and  (2)  a  boy,  aged  7  years,  with  symptoms  of  Cere¬ 
bellar  Tumour. 


Association  of  Registered  Medical  Women.— At  a  special 
meeting  held  on  April  19th,  Mrs.  Garrett-Anderson  read  a 
paper  on  the  Midwives’  Registration  Bill.  She  thought  the 
Bill  would  not  protect  the  poor  from  inefficient  midwives,  and 
that  it  would  create  a  class  of  practitioners  of  midwifery  who 
would  practically  be  as  independent  in  their  work  as  qualified 
medical  practitioners.  She  admitted  that  midwives  were 
necessary,  and  that  they  ought  to  be  obliged  to  show  a 
certain  knowledge  of  the  processes  of  normal  labour,  and  of 
the  methods  to  b§  adopted  for  preventing  septic  infection, 
but  she  considered  that  it  was  undesirable  to  give  them  a 
diploma,  as  this  would  imply  to  ignorant  people  that  they 
were  competent  to  meet  difficulties  and  emergencies,  which 
they  would  not  be.  She  thought  they  should  be  put  under 
the  direct  supervision  of  the  medical  practitioners  of  the 
locality  in  which  they  worked,  and  required  to  report  all  their 
cases  to  some  one  of  these.  Miss  Blackwell,  Mrs.  Scharlieb, 
Miss  McCall,  Miss  Porter,  and  several  others  joined  in  the 
discussion.  On  a  division  the  present  Bill  was  not  accepted 
as  a  satisfactory  proposal,  but  a  majority  voted  in  support  of 
the  registration  of  midwives,  if  this  could  be  so  guarded  as  to 
prevent  them  from  attending  any  but  the  simplest  cases. 


South-West  London  Medical  Society.— At  a  meeting  on 
April  13th,  under  the  presidency  of  Mr.  T.  A.  I.  Howell,  the 
President  read  notes  of  cases  of  Pneumonia,  Pleurisy,  and 
Rheumatic  Fever.— Specimens  of  Uteri  removed  for  Fibro- 
myoma,  Carcinoma,  and  Epithelioma  were  shown  for  Mr. 
Charles  Ryall. — Dr.  Barkwell  showed  a  Penis  removed  for 
Malignant  Disease.— Mr.  T.  J.  Bokenham  gave  a  demonstra¬ 
tion  of  Widal’s  Test  for  Enteric  Fever,  followed  by  a  discus¬ 
sion,  in  which  Dr.  B.  L.  Abrahams,  Dr.  Gay,  and  others  took 
part ;  and  Dr.  Mackintosh  showed  a  series  of  Lantern  Slides 
of  the  commoner  Micro-organisms. — The  usual  vote  of  thanks 
brought  the  meeting  to  a  close. 
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Diseases  of  Women  ;  A  Clinical  Guide  to  their  Dia¬ 
gnosis  and  Treatment.  By  George  Ernest  Herman, 
M.B.Lond.,  F.R.C.P.,  Obstetric  Physician  to,  and  Lecture 
on  Midwifery  at,  the  London  Hospital ;  Examiner  in  Mid¬ 
wifery  to  the  Universities  of  London  and  Oxford,  etc. 
London:  Cassell  and  Co.  Limited.  1898.  (Roy.  8vo,  pp. 
902,  252  illustrations.  25s.) 

In  character  this  work  is  somewhat  original.  It  is  a  kind  of 
hybrid  between  the  familiar  textbook  on  gynascology,  of 
which  several  samples  come  out  every  year,  and  the  late  Dr. 
Matthews  Duncan’s  Clinical  Lectures  on  the  Diseases  of  Women. 
Some  of  the  very  best  chapters  are  of  the  latter  type,  but  the 
treatise  is  more  synoptic  and  less  dogmatic  than  the  pub¬ 
lished  lectures  of  the  great  Scottish  obstetrician  to  whose 
memory  and  to  that  of  Dr.  H.  Gawen  Sutton  the  treatise  is 
dedicated. 

Amongst  the  opening  chapters  that  which  is  devoted  lo 
neurasthenia  is  of  great  interest.  In  a  similar  chapter  on 
hysteria  Dr.  Herman  observes:  “Without  the  confidence  of 
the  patient  you  can  do  nothing  for  her  ;  but  you  abuse  that 
confidence  if  you  try  to  establish  a  personal  influence  over  a 
foolish  woman.  You  should  use  it  to  make  her  live  a  healthy 
and  if  possible  a  useful  life,  independent  of  doctors.”  The 
fourth  and  fifth  chapters  on  headaches  and  pains  in  the  back 
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deserve  the  attentive  consideration  of  the  physician  and 
general  practitioner,  and  the  same  observation  applies  to 
many  chapters  further  on  relating  to  leucorrhcea,  dysmen- 
orrhoea,  ax.d  sexual  questions.  The  paragraphs  devoted  to 
chronic  ovarian  and  uterine  pain  show  both  of  Dr.  Herman’s 
methods  of  instruction,  for  they  are  full  of  valuable  informa¬ 
tion  of  a  clinical  nature  and  at  the  same  time  include 
anatomical  and  pathological  diagrams  of  high  scientific 
interest,  whilst  a  more  purely  demonstrative  chapter  in 
the  same  part  of  the  work  dwells  on  methods  of  investi¬ 
gation. 

Dr.  Herman  commends  the  use  of  the  bimanual  method 
rather  than  the  uterine  sound.  “  The  sound  hurts  the 
patient,”  the  author  observes,  “and  is  seldom  required  by 
one  skilled  in  bimanual  examination.”  For  general 
gynaecology  this  advice  is  quite  right,  but  the  use  of  the 
instrument  must  be  learnt,  as  it  is  much  required  for  the 
diagnosis  of  tumours.  The  directions  for  bimanual  palpation 
are  especially  sound.  Undoubtedly  “  the  preferable  position 
is  on  ihe  back,”  indeed  it  is  best  to  place  the  patient  in  that 
attitude  at  first  in  all  cases,  and  to  direct  her  to  turn  on  her 
side  before  completing  the  examination.  The  recommenda¬ 
tion  “if  there  are  any  symptoms  referred  to  the  rectum  make 
a  digital  examination  of  the  bowel  ”  might  have  been  ex¬ 
tended,  for  it  is  the  right  course  whenever  the  patient  is  a 
virgin.  He  admits  that  “you  can  reach  rather  higher  than 
by  vaginal  examination,  and  you  can  better  ascertain  the 
boundaries  and  relations  of  swellings  behind  and  at  the  side  of 
the  uterus,”  and  on  that  account  Dr.  Herman  might  well  have 
placed  the  paragraph  on  rectal  bimanual  examination  imme¬ 
diately  after  his  directions  for  the  ordinary  vagino-abdominal 
method,  as  a  means  of  diagnosis  of  equal  importance. 
Uterine  fibroids  are  discussed  in  a  chapter  of  the  clinical 
lecture  type  on  bleeding  fibroids,  and  in  another  on  the  treat¬ 
ment  of  subperitoneal  fibroids,  operative  treatment  being 
almost  limited  to  the  latter  chapter.  The  author  finds  that 
fibroids  were  diagnosed  in  about  3  per  cent,  of  the  cases  in 
his  out-patient  records.  These  records  include  40  per  cent, 
of  patients  over  35,  and  therefore  mostly  of  an  age  when  the 
disease  in  question  is  frequent.  This  would  make  the  pro¬ 
portion  of  women  over  35  seeking  advice  for  fibroids  at  about 
7.;  per  cent.,  only  a  fraction  of  the  frequency  of  fibroids  in 
women  over  35,  as  ascertained  at  necropsies.  This  fact,  Dr. 
Herman  adds,  is  important,  because  lately  some  have  urged 
that  every  fibroid  should  be  removed,  whether  it  be  causing 
trouble  or  not ;  for  that  if  it  be  not  causing  trouble  when  dis¬ 
covered,  it  will  do  so  in  the  future.  Basing  himself  on  these 
figures,  the  author  does  not  advise  interference  with  a  fibroid 
merely  because  it  exists.  He  advocates  operation  when  the 
tumour  is  so  big  that  it  causes  discomfort,  and  makes  the 
patient  short  of  breath,  unwieldy,  and  unable  to  take  exer¬ 
cise.  Like  the  late  Mr.  Greig  Smith,  Dr.  Herman  is  by  no 
means  certain  that  intraperitoneal  hysterectomy  is  superior 
to  the  older  method  with  the  serrenccud. 

Dr.  Herman  justly  writes  of  ovariotomy  that  it  is  “  the  parent 
and  type  of  abdominal  sections.”  His  directions  are  clear  and 
his  diagrams  satisfactory.  He  condemns  the  practice  of 
keeping  the  patient  in  bed  for  three  or  four  days  before  the 
operation  as  “needless.”  In  any  case,  with  one  of  the 
familiar  complications,  however  mild,  it  is  highly  advisable, 
and  many  believe,  not  without  reason,  that  it  is  a  good  rule 
in  all  cases.  The  author’s  advice  not  to  drain  when  in  doubt 
is  questionable,  though  his  general  observations  on  the 
principle  and  practice  of  drainage  leave  nothing  to  be 
desired.  For  removal  of  the  stitches  the  seventh  day  “as 
a  rule”  is  too  early,  whilst  “if  the  wound  is  painful  take 
them  out  on  the  sixth  ”  is  dangerous  advice.  A  stitch-hole 
abscess  from  a  suture  left  in  for  a  fortnight  is  a  less  serious 
matter  than  hernia  of  the  cicatrix  from  its  too  early  removal. 
Taken  as  a  whole,  however,  Dr.  Herman’s  chapter  on  ovari- 
otomv  will  prove  a  safe  guide. 

Sufficient  has  been  said  to  demonstrate  the  nature  of  Dr. 
Herman’s  admirable  textbook,  which  promises  and  deserves 
to  become  a  standard  work  on  diseases  of  women.  It  is, 
therefore,  not  necessary  for  us  to  dwell  on  other  chapters, 
which,  like  those  above  mentioned,  deserve  careful  study. 
Dr.  Herman’s  work  will  prove  of  value  and  of  interest  alike 
to  the  student,  the  practitioner,  the  surgeon,  and  the 
specialist. 


Aphasia  and  the  Cerebral  Speech  Mechanism.  B; 

Elder,  M.D.,  F.R.C.P.Edin,,  Physician  to  the  Leith 

pital.  London:  H.  K.  Lewis.  1897.  (Demy  Svo,  pp 

30  illustrations.  10s.  6d.) 

This  book  is  mainly  a  reproduction  and  expansion  0! 
author’s  thesis  for  the  M.D.Edin.  Following  a  brief  histc 
introduction,  the  author  discusses  fully  the  reception,  r 
tion,  and  production  of  speech,  and  the  routes  by  which 
are  subserved.  He  then  proceeds  to  investigate  the 
chanism  of  speech,  as  shown  by  its  disorganisation, 
views  on  this  subject,  which  differ  unimportantly  from  1 
of  Lichtheim,  are  amply  illustrated  by  rather  con 
though  serviceable  diagrams.  Like  Lichtheim,  he  ass 
the  existence  of  an  ideational  centre,  but  he  does  not  rei 
the  important  objections  to  its  acceptance  which  have 
put  forward  by  many  of  those  who  have  studied  the  su 
most  closely. 

With  regard  to  diagnosis,  the  author  details  twelve 
tions  which  he  urges  should  be  inquired  into  in  every  c? 
aphasia.  By  their  aid  he  states  that  it  is  possible  to  \ 
the  existence  of  fourteen  varieties  of  aphasic  speech  affiec 
although  he  admits  that  several  of  these  are  hypothe 
Still  it  is  no  doubt  of  value  to  have  a  complete  theori 
scheme,  for  further  clinical  and  pathological  research  wi 
doubt  enable  us  to  fill  up  some  of  the  gaps.  For  clinical 
poses  Dr.  Elder  groups  his  fourteen  varieties  under  five 
known  heads,  describing  aphasia  as  auditory,  motor  (aphe 
visual,  graphic,  and  conduction.  Each  of  these  five  tyj 
separately  discussed  and  illustrated  by  cases  under 
author’s  own  observation.  He  is  strongly  of  opinion 
there  is  a  naming  centre  associated  with  the  utteran 
nouns,  and  situated  in  the  posterior  parts  of  the  secom 
third  temporo-sphenoidal  convolutions  of  the  left  side, 
regard  to  conduction  aphasia,  the  author’s  case  cannot,  i 
absence  of  a  post-mortem  examination,  be  regarded  as  ern 
conclusive.  The  history  and  symptoms  are  not  incomp? 
with  the  idea  that  this  patient  was  suffering  from  the  e 
form  of  general  paralysis.  On  the  whole,  however,  the  1 
clinical  record  of  the  author’s  cases  constitutes  the  most 
able  portion  of  the  book.  Dr.  Elder’s  style  is  unfortun 
somewhat  deficient  in  lucidity,  and  his  arrangement 
conciseness.  We  cannot  but  think  that  his  facts  would 
been  more  presentable  if  the  book  had  been  compresst 
half  its  present  size.  We  feel  bound  to  remark,  also,  th: 
sufficient  note  seems  to  have  been  taken  of  Dr.  Basi 
extremely  valuable  contributions  to  the  study  of  apl 
Still,  these  defects  apart,  Dr.  Elder  is  to  be  congratulafi 
the  production  of  a  useful  addition  to  our  knowledge  0 
subject.  The  last  two  chapters,  treating  respective 
affections  of  the  musical  faculty  and  the  surgical  aspec 
aphasia,  are  particularly  interesting. 


Stewtart  Clark,  One  of  Nature’s  Noblemen.  By  S.E 
London:  Bailli&re,  Tindall,  and  Cox.  1898.  (Crown 
pp.  188,  4  engravings.  7s.  6d.) 

The  subject  of  this  memoir,  which  is  written  by  his  wi 
was  a  distinguished  officer  of  the  Indian  Medical  Service, 
sketch  is  an  interesting  one,  drawn  by  a  loving  and  sorre 
hand,  but  its  study  leaves  a  sense  of  regret  that  there 
little  of  Stewart  Clark  in  it.  Nine-tenths  of  the  little  vo 
consist  of  rambling  narratives  of  persons  and  events 
have  at  one  time  or  another  engaged  the  interest  0. 
writer,  or  concerned  the  life  of  its  subject;  of  quota 
and  small  stories  more  or  less  relevant,  rather  less 
more ;  and  of  weak  moralisings  on  life  and  its  motives 
destinies.  Through  this  mist  of  verbiage  and  sentimen 
can  discern  a  man  of  strong  physique,  of  Scottish  stoc 
kindly  nature  and  great  vigour  and  tenacity  of  purpose, 
in  times  of  trouble  and  peril  acquitted  himself  wen 
strove  according  to  his  capacity,  which  was  aD  .VC^ 
tunities,  which  were  many,  to  leave  the  world  better  tn< 
found  it.  ,  ..  .. 

The  story  of  Stewart  Clark’s  life,  in  so  far  as  it  c< 
gathered  from  this  memoir,  is  simple.  He  was  00 
Crathie,  in  Aberdeenshire,  in  the  year  1814.  He  was 
cated,  through  the  efforts  of  a  wise  and  self-denying 
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Marischal  College,  Aberdeen,  and  after  obtaining  a  medical 
alification,  engaged  for  a  time  in  country  practice.  Dis- 
isfied  with  this  life,  he  repaired  to  London,  where  through 
ortunate  chance  he  made  the  acquaintance  of  Mr.  Richard 
een,  proprietor  of  the  celebrated  Indian  liners,  in  which  he 
■ved  for  several  years  as  surgeon.  In  1850,  at  the  age  of  36, 
obtained  a  commission  in  the  Bengal  Medical  Service, 
aen  the  Mutiny  broke  out  in  1857,  he  was  civil  surgeon  and 
stmaster  of  Alighur,  in  the  North-Western  provinces.  He 
idered  conspicuous  and  valuable  assistance  as  a  volunteer 
I  organiser  of  the  postal  and  transport  services  in  these 
ublous  and  disturbed  times.  On  the  repression  of  the 
itiny  and  restoration  of  order,  he  was  appointed  Inspector- 
neral  of  Prisons  and  Dispensaries  in  these  provinces.  In 
s  important  office  he  laboured  hard  and  with  memorable 
>cess  in  the  cause  of  sanitation  and  medical  relief.  The 
blic  documents  appended  to  the  book  testify  to  the  excel- 
t  services  which  he  performed  during  the  Mutiny:  but 
■re  is  no  record  of  the  good  work  which  he  afterwards  did  as 
ninistrator  of  prisons  and  hospitals.  This  is  to  be  regretted, 
■ause  he  was  at  that  time  foremost  in  the  ranks  of  sanitary 
ormers  and  promoters  of  the  grand  scheme  of  medical  aid 
the  masses  of  India,  which  has  since  his  time  attained 
:h  large  and  beneficent  dimensions.  He  retired  in  the 
ir  1871  and  died  in  March,  1897.  He  was  a  good  physician, 
able  administrator,  a  clever  mechanician,  a  successful 
itographer,  and  devoted  to  music  and  the  fine  arts.  His 
■  is  an  excellent  example  of  the  practical  success  which  a 
)d  Scotchman  is  capable  of  achieving,  and  of  the  type  of 
n  which  the  opportunities  afforded  by  the  Indian  Medical 
vice  are  so  well  adapted  to  produce,  and  have  so  often 
■duced. 

'his  loving  tribute  to  his  character  and  work  by  one  who 
ired  his  anxieties  and  watched  his  career  is  a  warm  reflec- 
n  of  vivid  impressions  gained  from  intimate  association 
h  an  ardent  and  benevolent  nature. 


BER  DAS  WaCHSTUM  DES  MENSCHL1CHEN  AUGES  UND  UEBER 

ie  Veranderung  der  Muskelinsertionen  am  wach- 
enden  Auge.  [On  the  Growth  of  the  Human  Eye  and 
tie  Changes  in  the  Insertion  of  the  Muscles  in  the  Growing 
tye.]  Yon  Dr.  Leopold  Weiss,  Professor  an  der  Uni- 
ersitiit  Heidelberg.  (Wiesbaden :  J.  F.  Bergmann. 
tlasgow  :  F.  Bauermeister.  1897.  Roy.  Svo,  pp.  56.  3s.) 
ese  investigations  cover  old  ground,  and  the  findings  only 
er  in  slight  respect  from  those  of  previous  workers.  The 
rage  weight  of  the  eye  at  birth,  as  determined  from  14 
es,  is  given  as  2,290  mg.,  the  average  weight  of  the  adulc 
metropic  eye  (5  cases)  as  7,448  mg.,  the  greatest  growth 
ng  in  the  first  year.  At  birth  the  eye  is  slightly  rounder  ; 

vertical  diameter  increases  the  quickest ;  its  average 
isurement  at  birth  is  15.4  mm.,  in  an  adult  emmetrope 
In  the  adult  the  equatorial  circumference  is  put  at 
12  mm. ;  Weiss  thinks  Meckel’s  measure  of  72.2  decidedly 
small.  As  regards  the  tendons  of  insertion  of  the  ex- 
isic  muschs,  their  width,  shape,  and  position,  the  author’s 
alts  agree  fairly  closely  with  those  of  Fuchs.  The  dis¬ 
cs  of  the  points  of  insertion  (a)  from  the  limbus,  (6)  from 
optic  nerve  entrance  in  the  newborn  and  the  emmetropic 
It  are  carefully  compared ;  the  insertion  of  the  oblique 
soles  relatively  to  the  recti  and  to  each  other  is  dwelt  on. 
all  his  measurements  the  author  prefixes  a  statement 
he  results  obtained  by  previous  investigators. 

utement  de  Certaines  Maladies  de  l’Fstomac  par  la 
ure  de  Repos  Absolut  et  Prolongs  de  l’Estomac  avec 
limentation  Rectale  Exclusive.  [Treatment  of  Certain 
'iseases  of  the  Stomach  by  Absolute  and  Prolonged  Rest 
t  the  Stomach,  with  Exclusive  Rectal  Feeding.]  Par  Dr. 

•  P.  Gros.  Paris  :  Bailliere  et  Fils.  1898.  (Roy.  8vo, 
P*  243*  3  Charts.  Fr.  5.) 

,T  a  diseased  part  has  always  been  recognised  as  an  im- 
tant  element  in  cure.  With  some  organs,  for  instance  the 
rt»  t*ie  rest  can  only  be  partial,  but  with  others  absolute 
^  can  be  obtained  for  a  considerable  time  without  any 
!0U8  lofs  to  the  general  economy.  It  has  not  yet  been 


books.  1145 


generally  recognised  how  far  this  is  applicable  to  the  stomach. 
Of  necessity  all  feeding  by  the  mouth  is  stopped  when 
haemorrhage  has  occurred  from  a  gastric  ulcer,  and  nutrition 
is  maintained  by  rectal  feeding,  but  the  same  method  can 
be  used  in  other  disorders  of  the  stomach,  and  the  essay 
before  us  is  of  value  in  drawing  attention  to  this. 

Dr.  Gros  has  collected  in  his  work  all  the  facts  relating  to 
the  history  of  rectal  feeding,  and  its  application  to  disorders 
of  the  stomach.  He  quotes  in  detail  observations  from 
various  authors,  and  adds  the  reports  of  19  cases  which  he 
himself  has  observed  in  the  clinics  of  Tournier  and  Lepine 
at  Lyons.  These  comprise  cases  of  ulcer  of  the  stomach  and 
duodenum,  dilatation  of  the  stomach  and  hyper-secretion, 
catarrh  and  cancer  of  the  stomach,  and  perigastritis.  In  all1 
these  cases  nutrition  was  perfectly  maintained  for  a  pro¬ 
longed  period  by  nutrient  enemata.  The  composition  of  the 
enemata  will  vary  in  the  practice  of  different  physicians, 
Tournier  uses  a  mixture  of  beef-tea  and  yolk  of  egg,  with 
wine  and  salt,  each  injection  not  exceeding  in  volume  more 
than  250  to  300  c.cm.  (about  8  to  9  ounces).  Contrary  to  the 
usual  practice,  in  only  one  case  was  peptone  added  to  the  injec¬ 
tion.  In  all  the  cases  the  body  weight  was  well  maintained, 
and  the  patients  suffered  little  from  the  effects  of  the  treat¬ 
ment.  After  the  treatment  was  finished,  ordinary  feeding  by 
the  mouth  was  resumed  gradually  and  with  care.  The  effects 
in  all  cases  were  good,  and  one  case  is  quoted  as  showing 
that  cicatrisation  of  a  gastric  ulcer  occurred  during  the 
patient’s  stay  in  hospital.  The  author  believes  that  the  in¬ 
jection  is  carried  by  reversed  peristalsis  to  the  small  intes¬ 
tine  and  there  absorbed,  though  of  this  he  gives  no  convinc¬ 
ing  proof,  but  only  the  opinions  of  other  authors.  This, 
however,  is  only  a  small  matter  clinically;  the  fact  remains 
that  rectal  feeding  is  quite  sufficient  for  the  body  if  the 
patient  be  kept  at  rest  in  bed,  and  the  absolute  inaction  of 
the  stomach  so  obtained  cannot  fail  to  be  of  use  in  the  treat¬ 
ment  of  ailments  which  have  resisted  other  methods. 
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Reports  and  Lectures  on  Plague. 

Report  on  the  Bubonic  Plague  in  Bombay.  By  Brigadier- 
General  W.  F.  Gatacee,  C.B.,  D.S.O.— This  is  the  first  of  a 
series  of  reports  by  laymen  on  plague  in  India.  Out  of  234 
pages  nearly  200  appear  to  consist  of  the  reports  of  medical 
men  in  charge  of  plague  hospitals  or  plague  districts.  It  is 
curious  that  these  reports  should  not  go  for  compilation  to  a 
medical  officer.  It  is  often  said  that  east  of  Suez  the  traveller 
finds  most  notions  topsy-turvy  to  European  ideas,  and  we  can 
only  suppose  that  this  is  a  striking  illustration.  In  England 
a  report  on  plague  by  a  General  instead  of  by  the  Medical 
Officer  of  the  Local  Government  Board  would  seem  prepos¬ 
terous.  The  Indian  policy  of  giving  the  direction  and  control 
of  plague  into  the  hands  of  laymen  has  not  succeeded,  and  it 
has  proved  a  costly  blunder.  In  the  second  year  of  plague 
matters  are  as  bad,  if  not  worse,  than  at  the  beginning,  so 
that  the  subjects  dealt  with  in  this  report  belong  to  history 
and  have  had  little  influence  in  checking  plague  or  the  re¬ 
crudescence  of  the  disease.  The  plague  was  actually  declining 
when  General  Gatacre’s  Committee  commenced  operations. 
It  is  due,  however,  to  General  Gatacre  and  his  Committee  to 
acknowledge  that  their  organisation  of  hospitals,  ambulances', 
segregation  camps,  and  removal  of  the  sick  to  hospital  was 
most  complete,  and  that  their  tact  in  dealing  with  the  dif¬ 
ferent  races  and  castes  of  natives  and  keeping  them  under 
control  was  worthy  of  the  highest  praise. 


Report  on  Bubonic  Plague.  By  Khan  Bahadur  N.  H. 
Choksy,  Extra-Assistant  Health  Officer,  Bombay.  (Bombay  : 
Times  of  India  Steam  Press.  1898.  Imp.  Svo,  pp.  60.)— This 
is  a  report  based  upon  observations  on  939  cases  of  bubonic 
plague  treated  at  the  Municipal  Hospital  for  infectious  dis¬ 
eases  at  Arthur  Road,  Bombay,  from  September  24th,  1896,  to 
February  28th,  1897,  and  it  is  one  which  reflects  much  credit 
on  the  author.  The  difficulties  which  had  to  be  surmounted 
in  the  matter  of  securing  and  retaining  servants  and  atten¬ 
dants  for  the  hospital  were  very  great.  As  Dr.  Choksy 
remarks,  “  the  sights  and  sounds  of  a  plague  ward  in  the  dead 
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of  night,  with  the  groans  and  moanings  of  the  delirious 
patients,  were  enough  to  appal  the  stoutest  heart.  During 
these  trying  months  the  strain  on  Dr.  Choksy  and  his 
three  hospital  assistants  was  terrible.  Nearly  one-third 
of  the  total  admissions  during  the  six  months  died 
within  twenty-four  hours  of  admission,  by  far  the  greater 
number  dying  within  a  few  hours,  and  some  even  within  a 
few  minutes.  At  times  patients  were  found  dead  when  brought 
to  the  hospital  in  ambulances.  Added  to  this  heavy  mortality 
the  means  used  to  resuscitate  and  support  the  strength  of  the 
patients,  especially  subcutaneous  injections,  were  miscon¬ 
strued,  and  it  was  openly  said  that  the  doctors  were  killing 
the  patients  in  order  to  stop  the  further  ravages  of  the  epi¬ 
demic.  Among  an  extraordinarily  imaginative  people  given 
to  credit  the  wildest  rumours  it  was  stated  that  the  patients 
were  purposely  killed  and  their  hearts  taken  out  in  order  to 
send  them  to  Her  Majesty  the  Queen-Empress  to  appease  her 
wrath  on  account  of  the  disfigurement  of  her  statue  which 
occurred  in  the  beginning  of  the  epidemic.  Early  in  February 
the  nursing  was  placed  under  the  charge  of  the  sisters  of  All 
Saints,  whose  devotion  and  zeal  laid  Bombay  under  a  deep 
debt  of  obligation  to  them.  The  Assistant  Medical  Officer. 
Dr.  P.  N.  Davda,  who  had  been  three  weeks  earlier  injected 
with  10  c.cm.  of  Yersin’s  serum,  and  three  ward  boys  were 
attacked  with  plague.  Dr.  Davda  died,  but  the  boys, 
of  whom  two  suffered  from  a  mild  and  one  from  a 
moderately  severe  form  of  the  disease,  recovered.  The 
mortality  was  progressive,  being  52.23  per  cent,  in 
September  and  October,  6667  in  November,  74.12  in 
December,  69.0  in  January,  and  81.64  in  February.  After 
this  it  declined,  being  67.35  in  March,  56  66  in  April, 
and  38  46  in  May.  Hindus  constituted  more  than  two-thirds 
of  the  total  admissions  (693),  while  the  Mohammedans  were 
1 19,  and  native  Christians  116.  The  highest  mortality 
was  among  the  Hindus,  reaching  75.46  per  cent.  Among 
Mussulmans  and  native  Christians,  mostly  Goanese,  the  mor¬ 
tality  was  66  38  and  67.24  per  cent,  respectively.  The  highest 
mortality  occurred  among  the  Purdeshees,  who  are,  as  a  rule, 
men  of  good  physique,  and  come  to  Bombay  from  Upper 
India.  They  are  as  a  rule,  however,  underfed.  The  syces 
died  at  the  rate  of  89  47  per  cent.,  the  milkmen  at  the  rate  of 
86.66  per  cent.,  dhobees,  mill  hands,  and  coachmen  at  about 
the  rate  of  78.0  per  cent.  The  lowest  mortality  was  among 
domestic  servants— 65  47  per  cent.  Dr.  Choksy  divides  his 
cases  into  pestis  minor,  pestis  ambulans,  pestis  simplex 
bubonica,  pestis  septica,  pestis  pulmonalis,  and  non-typical 
forms  of  plague.  He  discusses  the  mode  of  infection,  and 
states  that  in  not  more  than  5  per  cent,  was  there  evidence  of 
infection  through  the  skin  ;  he  supports  the  theory  that  in¬ 
fection  takes  place  through  the  lungs,  and  discards  the  idea 
of  grain  being  an  infecting  medium.  The  chances  are 
against  it,  not  only  on  account  of  the  prolonged  boiling  and 
heat  requisite  to  cook  the  grain,  but  also  from  the  fact  that 
the  epidemic  spread  amongst  all  classes  of  people,  attacking 
those  consuming  and  those  not  consuming  the  millet  grain. 
Dr.  Choksy  gives  a  valuable  and  detailed  account  of  the 
several  symptoms  which  present  themselves  in  plague.  It 
displays  careful  observation  of  the  cases  that  were  under  his 
care.  Of  treatment  little  can  be  said.  All  kinds  of  methods 
were  tried,  but  none  were  very  effectual ;  sponging  to  reduce 
the  tempera!  ure,  bromide  and  morphine  to  control  the 
delirium,  alcohol,  ammonia,  ether,  strychnine,  digitalis,  and 
strophanthus  to  sustain  and  support  the  action  of  the  heart, 
icebags  to  the  buboes,  were  found  to  he  the  most  beneficial. 
The  serums  of  Haffkine,  Yersin,  and  Lustig  were  tried  in  a 
few  cases.  With  Haffkine’s,  of  15  cases  9  were  cured  and  6 
died.  With  Yersin’s  in  3  very  early  cases  the  mildest  re¬ 
covered,  the  other  2  died.  With  Lustig’s,  of  6  very  serious 
cases  all  recovered. 


Plague.  By  B.  L.  Dhingra.,  M.D.,  M.R.C.S.,  L.R.C.P. 
(Lahore :  Mufid-I.-Am  Press.  1898.  Demy  8vo,  pp.  20.) — 
This  is  a  small  pamphlet  of  19  pages,  giving  a  description  of 
plague  and  the  methods  of  prevention.  It  is  written  in 
homely  and  popular  language,  and,  though  intended  primarily 
for  the  use  of  native  practitioners,  it  can  be  read  with  ad¬ 
vantage  by  others.  With  this  object,  an  LTrdu  translation  is 
in  course  of  publication.  It  gives  a  good  deal  of  useful  in¬ 
formation  concerning  the  history,  causes,  infection,  clinical 


features,  and  treatment  of  plague,  and  the  sanitary  measu 
necessary  to  be  taken  against  it,  and  bears  evidence  of  a  dee 
on  the  part  of  Dr.  Dhingra  to  arouse  in  India  more  put 
interest  in  sanitary  topics. 


A  Lecture  on  Plague.  By  Brigade- Surgeon- Lieutena 
Colonel  Fawcett,  A.M.S.  (Poona:  Daily  Telegraph  e 
Deccan  Herald.  Press,  1898.  Demy  8vo,  pp.  16.  '  8  anru 
This  popular  lecture  on  plague  was  delivered  at  Poona 
January  last.  After  a  brief  description  of  the  life-history 
the  plague  bacillus,  and  a  reference  to  the  history  of  plaj 
epidemics  in  various  parts  of  the  world,  the  lecturer 
plained  the  measures  adopted  in  Poona  cantonments  ? 
showed  from  statistics  that  immediately  following  the  ad 
tion  of  more  vigorous  measures  the  plague  began  to  decre; 
From  the  results  obtained  at  Poona  he  concluded  that  it  1 
possible  to  stamp  out  the  plague  anywhere,  and  it  was  onl 
question  of  expense  and  organisation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ELECTRODES  FOR  UTERINE  APPLICATION. 
Dr.  R.  Cubfe  (Lincoln)  sends  us  the  following  descriptior 
an  intrauterine  electrode  and  of  an  abdominal  electr 
devised  by  him : 

Fig.  1  shows  the  abdominal  electrode,  a  sheet  of  cop 
measuring  10  inches  by  7^  inches,  in  the  centre  and  at* 
back  of  which  is  a  screw,  to  which  is  attached  the  connect 

wire,  whilst  on  the  opposite 
side  is  a  pad  composed  of  v 
chamois  leather  filled  with 
animal  charcoal,  divided  into  \ 
longitudinal  compartments  in  \ 

order  to  distribute  its  con¬ 
tents  equally.  This  indiffer¬ 
ent  carbo-copper  electrode  is 
cleanly,  portable,  readily 
adapted  to  the  surface  of  the  > 
body,  and  is  both  effective 
and  reliable.  It  makes  a 
much  better  electrode  than  J| 

the  large  clay  pad  of  Apostoli, 
and  avoids  the  mess  and 
inconvenience  of  this  method. 

Fig.  2  shows  the  intra¬ 
uterine  electrode,  a  stout, 
pliable  metal  sound,  covered 
to  within  half  an  inch  of  the 
point  with  gum  elastic.  The 
point  ilself  consists  of  plati¬ 
num,  which  is  screwed  on  to 
the  body  of  the  instrument, 
and  enables  it  to  be  replaced 


by  a  platinum  trocar  in  case  it  should  be  necessary  to  pu 
ture  the  fibroid.  To  the  handle  end  of  the  instrument 
fitted  a  copper  loop  for  the  wire  connection.  This  inst 
ment  allows  of  the  application  of  sufficient  force  in  its  In! 
duction  without  bending,  but  at  the  same  time  is  pli 
enough  to  be  bent  at  any  suitable  angle  that  maybe  necess 
in  cases  of  flexion.  This  electrode  overcomes  the  difficult 
met  with  in  the  use  of  Apostoli’s  sound,  which  is  too  plii 
in  flexions. 

The  instruments  are  made  by  Messrs.  J.  Weiss  and  S 
Oxford  Street,  London. 


Serumtherapy  in  Russia. — During  the  year  1897  the  nu 
bpr  of  tubes  of  antidiphtheria  serum  sent  out  by  the  Bach 
ological  Institute  of  the  University  of  Moscow  was  i?d 
Of  other  kinds  of  serum  1,520  tubes  were  supplied.  1 
receipts  of  the  Institute  for  the  year  amounted  to  35' 
roubles,  69  kopecks  ;  the  expenditure  to  34,464  roubles, 
kopecks. 
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ASSOCIATION  INTELLIGENCE, 


OTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

etinos  of  the  Council  will  be  held  on  July  6th 
1  October  19th,  1898.  Candidates  for  election  by  the 
mcil  of  the  Association  must  send  in  their  forms  of 
>lication  to  the  General  Secretary  not  later  than  twenty- 
>  days  before  each  meeting— namely,  June  16th,  and 
itember  29th. 

Election  op  Members. 

my  qualified  medical  practitioner,  not  disqualified  by  any 
law  of  the  Association,  who  shall  be  recommended  as 
,uble  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council, 
candidates  seeking  election  by  a  Branch  Council  should 
)ly  to  the  Secretary  of  the  Branch.  No  members  can  be 
cted  by  a  Branch  Council  unless  their  names  have  been 
erted  in  the  circular  summoning  the  meeting  at  which 
y  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  .OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

mbers  are  reminded  that  the  Library  and  Writing  Rooms 
he  Association  are  now  fitted  up  for  the  accommodation 
ihe  Members  in  commodious  apartments,  at  the  oflices  of 
Association,  429,  Strand.  The  rooms  are  open  from  10 
.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
m  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

uth-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  12th 
P.M.,  H.  G.  Thompson,  M.D.,  of  Croydon,  in  the  chair.  Dinner  at 
(•;  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
ich  are  entitled  to  attend  and  to  introduce  professional  friends 
ada  :  Minutes  of  Norwood  meeting.  To  decide  when  and  where 
□ext  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch 
ike  the  chair  thereat.  Dr.  P.  J.  Duncan  will  propose,  and  Dr  F. 
tolls  second,  a  resolution  against  members  supporting  unqualified 
ists  and  those  who  advertise.  A  vote  of  condolence  with  the 
ids  of  the  late  Mr.  E.  H.  Galton  will  be  moved  by  Mr.  J.  Sidney  Tur- 
and  seconded  by  the  Honorary  Secretary.  Tne  following  Dapers 
will  be  read:— Dr.  F.  J.  Smith  :  Pleurisy  and  Pleuritic.  Effusion  : 
r  Diagnosis  and  Clinical  Significance.  Mr.  A.  H.  Tubby  •  The  Dia- 
usand  Treatment  of  Infantile  Hernia.  Dr.  P.  Horrocks  •  Hyster- 
my  versus  Oophorectomy.  Members  desirous  of  exhibiting  speci- 
s  or  reading  notes  of  cases  are  invited  to  communicate  at  once  with 
Honorary  Secretary.  N.B.  The  Honorary  Secretary  would  be  much 
?ed  if  members  would  k'ndly  inform  him  by  postcard  whether  they 
nd,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain 
unner -Henry  J.  Prangley,  Honorary  secretary,  Tudor  House, 
iiey,  U.L. 


uth-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
be  held  at  the  White  Hart,  Lewes,  on  Thursday,  May  26th,  at  3.30  p  m 
^rosskey  in  the  chair.  Members  are  requested  to  send  notice  of  an\ 
munications  before  Mav  i4t,h  to  the  Honorary  District  Secretary 
.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards.  * 


dland  Branch.— The  annual  meeting  will  be  held  at  Lincoln  01 
saay,  June  2nd.  Any  members  proposing  to  read  papers  or  mak 
r  communications  will  please  communicate  with  Frank  M 
surer  ’  4’  Prebend  Street,  Leicester,  Honorary  Secretary  am 


FJ?LRN  Branch:  South-East  Hants  District.- The  next  half 
hr^t  p  D8h0fDth*1S  D,lstrJct  wil1  be  held  at  the  Medical  Library,  5 
• : nPk tn  m!t ^°ltS m ou^b’  ?n  Tuesday,  May  3rd,  at  4  p.m.  Member! 
I1  P,esen‘  PaPers.  patients,  or  specimens  are  requested  to  com 

m  Grove^ouTh1  the  Honorary  Secretary,  C.  C.  Claremont,  M.D. 


"E™  Counties  BRANCH.-The  biennial  conversazione  < 
f  St'V  Lbeclleld  °n  Tuesday,  June  7th.  By  the  courtesy  I 
n w  m  a“d  Councl1  Of  the  Royal  College  of  Surgeons,  it  wi 
10  Cur7nnhqSUw  and  ILIrolI?eT>of  the  College.  Isambard  Owei 
innR.  W-’  and  H'  B'  ROBINSON,  M.S.,  F.R.C.S.,  1,  Uppt 

pole  Street,  W.,  Honorary  Secretaries.  ^ 


ig?™?  L«F^Nts^ounties  Branch  :  North  London  District  — 
th  Park  mil  ^  inW»sWillabe  h£ld  a!lhe  Highgate  Infirmary,  Da 
Me  DrHw;«hh^edDe?nay’  Fay  4th’  at  4  3°  P  M-  Dr-  Morton  w 
ever  Dr  'rmwJ  T,inFead  a  papeF  on  Points  of  Interest  in  Sci 
marv  Th/ni  ,  "  !  ",u  sbow  cases  of  interest  in  the  wards  of  t 

ora,7,'  sSStaSfJSSffiSS’N- W  "eet  PM-H- J- 
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South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of 
this  Branch  will  be  held  on  May  5th,  and  not  on  May  4th  as  recently  noti¬ 
fied  by  postcard. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

A  meeting  of  this  District  was  held  on  April  14th  at  New¬ 
port,  J.W.,  Dr.  H.  Harland,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member  .—Dr.  Cowper,  of  Shanklin,  was  elected  member 
of  the  District. 

Audit  of  Accounts—  The  annual  accounts  were  audited  and 
passed. 

Installation  of  New  President  — The  President,  after  having 
reviewed  the  doings  of  the  Disirict  during  the  past  year5 
introduced  Dr.  Groves,  of  Carisbrooke,  as  President  for  the 
c  jming  year. — The  President,  having  taken  the  chair  and  pro¬ 
posed  a  vote  of  thanks  to  his  predecessor,  which  was  unani¬ 
mously  carried,  delivered  the  annual  address. 

.  President’s  Address. — Dr.  Groves  referred  to  several  sub¬ 
jects  suitable  to  such  an  address  as  he  was  expected  to  give 
Dealing  first  with  the  British  Medical  Association,  he  said  that 
on  all  sides  there  would  appeartobe  an  indefinite  senseof  some¬ 
thing  wanting  which  would,  if  present,  render  the  Associa¬ 
tion  a  more  potent  agont  for  good  to  its  members  and  to  the 
community  at  large.  The  ultra  conservatism  of  the  Council 
was  complained  of,  and  as  a  consequence  of  that  complaint  a 
Committee  of  the  Council  had  considered  the  question  of  its 
reform.  All  they  could  suggest  was  the  appointment  of  a 
Committee  of  Council  to  which  its  executive  functions  should 
be  delegated,  and  the  election  of  representatives  to  the 
Council  by  unattached  members.  But  obviously  the  estab¬ 
lishment  of  an  oligarchy  did  not  on  the  face  of  ic  promise  to 
make  for  progress;  and  the  representation  of  men  un¬ 
interested  in  the  important  work  of  the  Association  in 
the  Branches  and  Districts  was  not  likely  to  add  much 
to  the  strength  of  the  Council.  Having  regard  to  the  work 
which  devolved  upon  it,  the  more  frequent  meeting  of  the 
Council  than  once  a  quarter  would  appear  to  be  a  desirable 
reform.  But,  whatever  changes  might  come  in  the  future  of 
the  British  Medical  Association,  they  must  come  gradually, 
and  they  must  be  in  accord  with  the  highest  traditions  of 
the  profession,  or  the  Association  might  be  wrecked,  and 
there  would  be  lost  to  society  what  was  potentially  the 
greatest  organisation  for  good  in  the  profession  which  the 
world  had  known.  Dr.  Groves,  deprecating  the  antagonism 
so  often  shown  to  those  who  had  the  most  perfect  right  to 
voice  according  to  their  views  that  sense  of  something 
wanting  to  which  he  had  referred,  said  he  could  con¬ 
ceive  of  no  more  powerful  factor  in  the  legitimate  evo¬ 
lution  of  the  British  Medical  Association  than  the  personal 

interest  in  its  affairs  of  each  one  of  its  members. 

Passing  to  the  consideration  of  the  Vaccination  and  Midwifery 
Nurses  Bills,  Dr.  Groves  said  he  thought  the  great  object 
should  be  to  get  the  population  protected  by  vaccination, 
and  to  this  end  objections  should  be  met  as  far  as  possible. 
The  use  of  giycerinated  calf  lymph  and  tfae  extension  of  the 
time  limit  would  help  to  this.  He  thought  the  practitioners 
of  medicine  throughout  this  country  should  be  officers  of 
State  for  vaccination  purposes,  under  proper  inspection.  The 
great  defect  of  the  Bill  was  that  it  contained  no  provision  for 
revaccination.  In  his  opinion  no  unvaccinated  child  should 
be  admitted  to  any  primary  or  secondary  Rchool,  and  at  12 
years  of  age,  or  on  leaving  school,  every  child  should  be  re- 
vaccinated.  It  was  difficult  to  be  tolerant  in  face  of  the 
ignorant  faddism  which  would  hinder  compulsory  vaccination 
when  one  considered  that  the  mortality  from  small-pox  at  all 
ages  in  the  years  1838-42  was  576  per  million  living,  and  in 
1891-95  it  was  only  20  per  million,  a  reduction  of  96  per 
cent.  IS  0  Midwifery  Nurses  Registration  Bill  could 
be  wholly  satisfactory  to  those  who  believed  that  the 
registration  of  nurses  of  every  denomination  should  be 
in  the  hands  of  the  medical  profession.  It  was  intolerable 
that  while  there  was  no  guarantee  the  nurses  one  employed 
were  efficient,  a  word  of  reproof  might  convert  a  nurse  into 
an  active  tout  among  their  clientele  on  behalf  of  their  com¬ 
petitors  in  practice.  There  would  be  a  quasi-medical  control 
over  this  new  class  of  medical  practitioners.  The  medical 
officers  of  health  would  have  important  functions  to  perform 
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respecting  them;  and,  speaking  generally,  there  was  no 
body  of  men  more  high  principled,  or  to  whom  their  interests 
might  be  more  safely  confided.  Touching  next  on  the  rela¬ 
tionships  of  medical  practitioners  to  one  another  and  dis¬ 
ciplinary  measures,  Dr.  Groves  said  the  British  Medical  Asso¬ 
ciation  had  its  Ethical  Committees,  but  he  had  long  since  come 
to  the  conclusion  that  both  in  ordinary  and  professional  life 
the  proper  treatment  of  others  was  only  possible  when  men 
were,  considerate  of  others  in  their  hearts,  and  no  amount  of 
discipline  would  practically  make  any  difference  if  this 
essential  to  good  feeling  be  absent.  They  had  no  pro¬ 
tection  against  a  liar,  and  they  had  to  accept  this  fact. 
Dr.  Groves  then  referred  to  the  results  of  original  investiga¬ 
tion  as  shown  in  the  advance  of  knowledge,  and  reviewed  in 
an  interesting  and  instructive  manner  the  progress  which  had 
been  achieved  in  the  thirteen  or  fourteen  years  since  he  was 
last  their  President.  He  concluded  by  pointing  out  that 
the  responsibilities  of  medical  men  to  the  community,  both 
in  their  individual  and  in  their  corporate  capacity,  were  very 
great;  and  while  as  individuals  they  were  bound  in  honour 
to  make  their  influence  felt  in  local  government  for  the  sani¬ 
tary  protection  of  the  community  against  ignorance  and 
selfishness,  they  should  see  to  it,  both  as  private  members 
and  in  their  Districts  and  Branches,  that  their  great  Associa¬ 
tion  should  be  used  not  merely  for  the  maintenance  of  their 
professional  interests,  but  as  a  powerful  body  speaking  with 
an  authority  which  was  not  to  be  gainsaid  in  the  State  on 
behalf  of  the  health  and  well-being  of  the  people.  The 
address  was  highly  appreciated,  and  a  cordial  vote  of  thanks 
was  passed  unanimously. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  year: — President-Elect:  Dr.  Williamson,  Ventnor.  Hon. 
Secret  an/  and  Treasurer:  Dr.  Shirtliff,  Ryde  (re-elected). 

Revision  of  Rules  — These,  as  adopted  at  last  meeting,  were 
unanimously  confirmed;  the  rescinding  of  Rule  8,  as  then 
proposed,  being  negatived. 

Unregistered  Dentists. — Dr.  Green  proposed  the  following  : 

That  this  meeting  considers  it  unprofessional  for  medical  men  to  assist 
professionally,  meet  in  consultation,  or  administer  anaesthetics  to  un¬ 
registered  or  advertising  dentists. 

This  was  seconded  by  the  Honorary  Secretary,  and  carried 
nem.  con. 

Next  Meeting. — The  next  meeting  of  the  District  was  ap¬ 
pointed  for  the  third  Friday  in  July  at  Sandown. 

Dinner. — After  the  meeting  the  President,  visitors,  and 
members  ained  together. 


NORTH  WALES  BRANCH. 

The  spring  intermediate  meeting  of  this  Branch  was  held  at 
Carnarvon  on  March  30th;  Mr.  H.  J.  Lloyd,  J.P.,inthe 
chair.  Thirty  members  attended,  Professor  Joseph  Griffiths, 
of  Cambridge,  was  present  as  a  visitor. 

New  Members. — Dr.  John  Evans  (Carnarvon")  was  admitted 
a  member  of  the  Branch;  and  Messrs.  E.  D.  Rees,  M.R.C.S. 
Eng.  (Machynlleth),  Thos.  Roberts,  M.B.,  C.M.  (Carnarvon), 
and  W.  R.  Williams,  L.R  C.S.Ed.,  L.R.O.P.Ed.  (Machynlleth) 
as  members  of  the  Association  and  Branch. 

Treasurer's  Report. — Dr.  8.  Griffith  submitted  the  financial 
statement  of  the  Branch  for  the  year  1897,  from  which  it  ap¬ 
peared  that  there  was  a  substantial  balance  at  the  bank  in  its 
favour. 

Report  of  Branch  Council. — The  Council  recommended  that 
the  autumn  intermediate  meeting  be  a  joint  one  with  the 
Lancashire  and  Cheshire  Branch  at  Chester ;  that  a  letter 
from  a  member  with  complaint  of  a  circular  by  a  medical  man 
to  the  residents  of  the  neighbourhood  be  referred  to  the 
General  Practitioners  and  Ethical  Committee ;  that  the 
Council  gives  its  cordial  support  to  the  Local  Government 
(Scotland)  Bill;  that  the  consideration  of  the  report  of  the 
Constitution  Committee  be  postponed  ;  that  the  support  of 
this  Branch  be  heartily  given  to  the  Inebriates  Amendment 
Bill ;  that  the  principle  of  the  Vaccination  Bill  be  approved, 
and  that  the  details — more  especially  those  affecting  the 
interests  of  the  medical  profession— be  left  to  the  Sub¬ 
committee  of  the  Parliamentary  Bills  Committee;  that  the 
action  of  the  Parliamentary  Bills  Committee  with  regard  to 
the  Obstetric  Nursf  s  Bill  be  approved  and  confirmed;  that 
the  efforts  of  the  Jenner  Society  are  deserving  of  support,  and 


that  the  Hon.  Secretary  be  requested  to  communicate  wi 
the  Secretary  with  regard  to  its  publications. 

The  Vaccination  Bill. — The  report  was  adopted  after  co 
siderable  discussion  on  the  Vaccination  Bill,  when  it  w 
resolved  to  appoint  a  small  subcommittee  to  consider  ai 
amendments  and  report  to  the  Subcommittee  of  the  Pari 
mentary  Bills  Committee.  It  was  further  resolved,  on  t 
motion  of  Dr.  Robert  Parry  (Mayor  of  Carnarvon),  second 
by  Dr.  E.  O.  PurcE  : 

That  in  the  opinion  or  this  Branch  every  medical  man  who  vaccina 
to  the  satisfaction  of  the  Local  Government  Board  authorities  should 
remunerated  out  of  public  funds  for  those  services. 

The  Treatment  of  Thyroid  Enlargements. — Mr.  Thelwa 
Thomas  (Liverpool)  read  a  note  on  this  subject.  He  dep 
cated  any  interference  with  trocar  and  cannula,  and  adi 
cated  operation  by  removal  of  the  localised  swellings,  whi 
were  always  adenomata,  cystic  or  solid,  as  soon  as  the  path 
was  willing  to  submit.  He  read  notes  of  9  cases  of  adei 
mata,  which  varied  in  size  and  the  symptoms  produced;  oi 
cases  of  general  goitre,  in  which  6,  14,  and  21  ounces  respi 
tively  were  removed,  in  two  of  them  a  large  piece  had  ( 
scended  into  the  thorax ;  one  case  of  partial  removal 
malignant  disease  to  alleviate  distressing  dyspnoea,  and  0 
case  of  accessory  thyroids  in  the  anterior  deltoid  of  the  net 
at  the  level  of  the  angle  of  the  lower  jaw.  All  the  cases  wi 
successful,  and  illustrated  by  photographs  before  and  afl 
operation,  and  Mr.  Thomas  strongly  advocated  the  curv 
transverse  or  “  collar”  incision  in  preference  to  the  vertic 
central,  or  oblique  incision  down  the  anterior  border  of  t 
sterno  mastoid.  Most  of  the  cases  were  operated  on  by  t 
collar  incision,  some  by  the  old-fashioned  incisions,  and  t 
resulting  scar  in  the  former  was  so  slight  that  it  hardly  show 
in  the  photographs,  whereas  the  central  and  oblique  sea 
Htretehed  andwidened  intoan  uglydepressed  area, occasions 
keloid  for  six  months,  and  thus  producing  a  deformity 
noticeable,  or  even  more  so,  than  the  original  swelling.  T1 
was  well  illustrated  by  photographs. 

Other  Communications. — Mr.  Robert  Jones  (Liverpool)  reai 
note  on  a  Form  of  Weak  Knee  due  to  Lengthened  Quadrice] 
— Dr.  J.  Hill  Abram  (Liverpool)  gave  an  abstract  of  Kocl 
last  paper  on  Tuberculin  Preparations,  and  related  a  case^ 
Pulmonary  Tubei  calosia  treatnd  with  T  R.  Tuberculin.  T 
case  was  an  early  one,  and  followed  the  course  Koch  said 
should  take,  namely,  increase  in  weight,  disappearance 
tubercle  bacilli  from  sputum,  and  finally  cessation  oi  spitti: 
with  removal  of  all  physical  signs.  He  had  some  eighte 
further  cases  under  observation,  which  would  be  report 
upon  towards  the  end  of  the  year. — Dr.  R.  T.  Davies  re 
notes  of  cases  of  Abdominal  Surgery.  —  Mr.  Frank 
Barendt  read  a  practical  paoer  on  the  Treatment  of  Acne. 
Professor  Phillip  J.  Whits;  (University  College  of  Nor 
Wales)  exhibited  a  Foetus  from  a  Rabbit  with  a  decided  at 
undoubted  Attachment  to  the  Stomach,  and  made  some  i 
marks  on  this  almost  unique  case,  quoting  Bland  Sutton  ai 
other  authorities  on  the  question. — Mr.  R.  H.  Mills  Rober 
(Llanberis)  demonstrated  with  Roentgen  x  rays  apparat 
some  surgical  cases  such  as  Fractures,  Excision  of  the  Knee, oh 
that  had  been  under  his  treatment  and  the  demonstration  w 
highly  appreciated,  all  the  sflient  points  of  each  case  cornu 
out  successfully. — Dr.  Fraser.  M.O.H.  for  Carnarvonshir 
presented  each  member  with  a  little  pamphlet  on  the  Care  a. 
Feeding  of  Infants,  which  is  to  be  distiibuted  by  the  regtstra 
of  hirtfis  in  the  county  by  order  of  the  sanitary  authority. 

Luncheon—  Prior  to”  the  meeting  the  members  lunched  t 
gether,  having  as  guests  Lieutenant-Colonel  E.  H.  Rees, \  .1 
and  Captain  Were. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH 
At  a  special  general  meeting  of  this  Branch  to  consider  tr 
new  Local  Government  (Ireland)  Bill,  held  on  Saturda 
April  16th,  Dr.  J.  Gidsani,  President-elect,  in  the  chair,  ti 
following  amendments  were  unanimously  adopted: 

Sec.  56.— We  recommend  tnat  every  medical  man  appointed  as  supf 
iDtendent  of  an  asylum  shall  have  had  at  least  five  years’  experience 
assistant  medical  officer  in  a  public  or  district  lunatic  asylum  :  aDQ  ' 
every  medical  man  appointed  as  assistant  medical  officer  should  ei  v 
have  a  qualification  in  mental  diseases  or  pass  such  examination  as 
Lord  Lieutenant  may  direct. 
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0  reeomrnpnd  the  resolutions  adopted  by  the  Irish  Medical  Associa- 
with  "  yard  to  the  Poor-law  medical  pensions,  as  follows  : 
c.  6.— There  shall  be  transferred  to  the  Council  of  each  County— 
ie  business  of  the  guardians  with  respect  to  making,  levying,  collect- 
and  recovering  the  poor-rate  in  so  much  of  the  county  as  is  not  corn¬ 
ed  in  an  urban  district ;  and  the  appointment  and  superannuation  of 
■haplains,  the  medical  officers  of  the  several  dispensary  districts  and 
^houses  situate  in  the  county,  subject  to  the  approval  of  the  Local 
eminent  Hoard.1 

c.  58.—' Whereby  or  in  pursuance  of  this  Act  or  any  Order  or  Rules 
e  t  hereunder  by  the  Lord  Lieutenant  in  Council  or  the  Local  Govern- 
t  Board,  any  officer  paid  out  of  the  poor-rate  or  any  other  local  rate 
ess,  other  than  the  chaplain  or  medical  officer,  is  required,  etc. 
c.  61. -Nothing  in  this  Act  shall  affect  any  powers  of  the  Local 
eminent  Board  with  re.cpect  to  guardians  or  the  officers  of  guardians ; 
notwithstanding  anything  in  28  Viet.,  cap.  26,  and  32  and  33  Viet.. 
50,  from  and  after  the  passing  of  this  Act  the  Boards  of  Guardians  of 
y  union  in  Ireland  shall,  with  the  sanction  of  the  Local  Government 
•d  for  Ireland,  grant  to  everv  medical  officer  belonging  to  that  union 
shall  become  incapable  of  discharging  the  duties  of  his  office  wiili 
ieDcy,  by  reason  of  permanent  infirmity  of  mind  or  body,  or  of  old 
upon  his  resigning  or  otherwise  ceasing  to  hold  his  office,  a  super- 
lation  allowance  not  exceeding  two-thirds  of  his  salary  and  emolu- 
ts,  and  the  Local  Government  Board  may,  on  the  application  of  any 
ocil,  exercise  in  relation  to  the  Council  and  the  officers  of  the  Council 
uch  powers  of  holding  inquiries  on  oath,  and  deputing  any  officer  of 
3oa,rd  to  attend  at  the  meetings  of  the  Council,  as  they  are  by  law 
owered  to  exei-cise  in  the  case  of  guardians  and  their  officers. 

2.  42.— That  the  provisions  for  union  hospitals  of  one  trained  nurse 
sufficient.  We  recommend  that  one  trained  nurse  be  appointed  for 
y  50  patients. 


BOEDER  COUNTIES  BRANCH. 
eeting  of  this  Branch  was  held  at  Carlisle  on  April  22nd. 
President  (Dr.  Menzies,  Galashiels)  occupied  the 

ir. 

ovfirmation  of  Minutes  of  Previous  Meeting.— The  minutes 
ie  meeting  held  at  St.  Boswells  on  January  28th  were 
1.  Dr.  Hamilton  (Hawick)  moved  the  disapproval  of  the 
ute  which  stated  that  an  intimation  was  made  by  the 
ncil  that  a  local  section,  consisting  of  members  resident 
he  counties  of  Roxburgh,  Berwick,  Selkirk,  and  Peebles, 
been  formed,  this  matter  had  not  come  before  the  Branch 
proper  and  constitutional  way,  and  the  statement,  which 
a  matter  of  private  business,  had  been  interjected  in  the 
lie  business,  and  he  had  protested  against  it  then.  Dr. 
cwell  Ross  (Dumfries)  seconded  the  motion  for  disap- 
(al,  and  after  some  conversation  it  was  unanimously  agreed 
isapprove  of  this  minute,  the  remainder  being  passed  and 
President  instructed  to  sign  them. 

exo  Member— Dr.  John  Burnett  (Keswick)  was  admitted  a 

aber. 


'istetnc  Nurses  Bill. — The  meeting  then  proceeded  to  con- 
r  the  Obstetric  Nurses  Bill.  Dr.  Somerville  (Galashiels) 
ained  the  objects  of  the  Bill,  and  moved  : 
at  this  Branch  petition  against  the  Bill  now  before  Parliament  for 
legislation  of  Midwives,  and  recommend  instead  the  Bill  prepared 
ie  British  Medical  Association. 

Barnes  seconded.— Dr.  Bell  (Lockerbie)  considered  the 
ement  for  the  registration  of  a  new  class  of  midwifery 
titioners  was  extremely  unfair  to  lady  doctors.  He  sym- 
used  with  the  view  that  women  might  prefer  to  be  at- 
ied  by  members  of  their  own  sex,  but  they  should  be 
Q  .d  by  properly-trained  practitioners,  and  not  by  women 
any  preliminary  training,  and  after  a  three  or 
Months  course  in  a  midwifery  hospital  or  lying-in  insti- 
on,  could  be  put  upon  a  register.  After  some  further  con¬ 
dition  Dr.  Somerville’s  resolution  was  unanimously  agreed 
i  a°n  the  suggestion  of  Dr.  Barnes  the  Secretary  was  re- 
>ted  to  forward  it  to  the  Parliamentary  representatives  of 
itituencies  within  the  limits  of  the  Branch. 
msUtution  Committee.  —  The  Secretary  read  a  letter 
1  the  General  Secretary  of  the  Asso. nation  enclosing  a 
7  0.  the  report  of  the  Constitution  Committee.  After  an 
a  nation  by  Dr.  Somerville  the  report  was  remitted  to  the 
noil  for  consideration. 

>yal'  Medical  Benevolent  College. — The  President  inti- 
<*a  in  reference  to  the  elections  to  the  Royal  Benevolent 
( go,  Epsom,  that  the  Council  had  no  nomination  to 
e,  and  that  they  considered  the  matter  should  be  left  in 
aands  of  the  Secretary  to  use  the  votes  of  the  Branch  as 
-lght  see  fit.  This  was  aimroved. 

dlrhrnmP?KiUt‘^®IJi- anct  superannuation  01  medical  officers  be  traixs- 
tla?S|  3s  Pr°P°sed  in  the  amendment  to  Section  6, 
ine  amendment  to  section  6r,  relative  to  superannuation,  should  b 

itv;'  in^i  on  -6-wlth  the  necessary  alteration— “  Council  of 
lty  in  place  of  “  Boards  of  Guardians.” 


ever 


Local  Section  and  Election  of  Direct  Representatives— The 
President  stated,  in  reference  to  two  resolutions  passed  by 
the  Council  meeting  at  St.  Boswells  on  January  28th  regard¬ 
ing  the  formal  ion  of  a  local  section  and  the  election  of  repre¬ 
sentatives  on  1  tie  General  Medical  Council,  that  at  a  meeting 
of  Council  that  day  Dra.  Campbell  and  Somerville  had 
formally  protested  against  the  Council  having  proceeded  to 
constitute  a  Scottish  section,  as  well  as  to  form  rules  for  the 
election  of  representatives  of  the  Branch,  both  these  matters 
being  beyond  the  jurisdiction  of  the  Councii,  and  that  after 
discussion  it  was  unanimously  agreed  that  these  resolutions 
wore  unconstitutional,  and  must  be  rescinded.  It  was  ex¬ 
plained  that  according  to  the  rules  when  any  ten  members 
intimated  their  desire  to  form  a  local  section  such  section 
must  be  recognised  by  the  Branch,  but  that  no  such  intima¬ 
tion  had  as  yet  been  received.  The  action  of  the  Council  in 
rescinding  the  resolutions  protested  against  was  unanimously 
approved. 

The  late  Dr.  Dowie  —  Dr.  Locicie  referred  in  appropriate 
terms  to  the  recent  death  of  a  former  member  of  the  Branch, 
Dr.  Dowie,  and  moved  that  a  letter  of  condolence  be  sent  to 
Mrs.  Dowie  and  family.  This  was  seconded  by  Dr.  Barnes, 
and  unanimously  agreed  to,  Dr.  Lockie  being  requested  to 
draft  the  letter  for  signature  by  the  President  in  the  name  of 
the  Board. 

Annual  Meetings.— Dr.  Hamilton  (Hawick)  gave  notice  that 
he  would  move  at  next  meeting  that  in  future  the  annual 
meetings  should  be  held  in  Carlisle. 

Communications.— Dr.  Bird  (Carlisle)  read  a  paper  on  the 
Prevention  of  Tuberculosis,  which  was  followed  by  an  interest¬ 
ing  discussion  taken  part  in  by  Dr.  Lockie,  who  referred  to 
the  very  advanced  position  on  the  infectious  nature  of  tuber¬ 
culosis  taken  up  by  the  late  Dr.  Budd  (CliftOD);  by  Dr. 
Barnes  who  gave  some  interesting  information  of  the  sana¬ 
toria  for  phthisical  cases  he  had  seen  in  America;  and  by 
Drs.  Campbell,  Hamilton,  and  Maxwell  Ross.  Dr.  Bird 
replied.— Dr.  Fox  (Carlisle)  read  notes  of  a  Case  of  Clonic 
Spasm  of  the  Diaphragm,  which  was  commented  on  by  the 
President  and  Dr.  Somerville. 

The  meeting  then  terminated,  it  being  understood  that  the 
annual  meeting  would  be  held  in  Whitehaven  in  June. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Hong  Kong  on  Friday, 
March  18th,  Dr.  G.  P.  Jordan,  President,  in  the  chair.  Eleven 
members  and  twenty-three  vi;it  r= — including  naval  medical 
officers  from  American,  German,  Russian,  and  Italian  war¬ 
ships  lying  in  the  harbour — were  present. 

New  Member. — Hugh  S.  Burniston,  M.B.,  Surgeon  R.N., 
already  a  member  of  the  British  Medical  Association,  was 
elected  a  member  of  this  Branch. 

Bubonic  Blague— Dr.  James  A.  Lowson,  recently  Special 
Playue  Commissioner  in  India,  gave  a  macroscopic  and 
microscopic  demonstration  of  the  pathology  and  bacteri¬ 
ology  of  bubonic  plague,  and  introduced  a  discussion  on 
the  subject  of  plague,  which  was  taken  part  in  by  Drs. 
Atkinson,  Clark,  Hartigan,  Jordan,  Paulun,  Stedman, 
and  Thomson. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Aberdeen  on  April 
20th  ;  Dr.  Reith  in  the  chair. 

New  Members — Dr.  T.  Bryden  Law,  Kirkhill  House,  Turriff, 
and  Dr.  Jas.  S.  Laing,  City  Hospital,  Aberdeen,  were  after 
ballot  admitted  members  of  the  Branch. 

Communications. — Dr.  W.  H.  Williamson  showed  models  of 
a  case  of  Persistent  Temporary  Teeth  in  a  healthy  girl  aged 
15.  In  the  upper  jaw  the  permanent  central  incisors,  canines, 
and  first  molars  were  present,  while  in  the  lower  the  first 
molars  were  the  only  representatives  of  the  second  dentition, 
all  the  others  belonging  to  the  first.  As  several  of  these  were 
loosening,  it  was  of  some  importance  to  ascertain  the  pre¬ 
sence  or  absence  of  their  permanent  successors.  Ttvo  skia¬ 
graphs  were  taken  by  Dr.  Galloway  for  this  purpose :  one  of 
them,  taking  in  the  whole  face,  showed  the  absence  of  teeth 
behind  the  first  molars ;  and  a  smaller  one,  a  film  placed 
inside  the  mouth,  demonstrated  very  clearly  that  no  bicus¬ 
pids  existed  under  the  temporary  molars. — Dr.  Ashley  Mac¬ 
intosh  read,  for  Dr.  McHardy  (Cullen),  notes  of  a  case  of 
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Chronic  Gastric  Ulcer  treated  by  Bichromate  of  Potassium. 
The  patient  was  a  woman,  aged  41,  who  had  suffered  severely 
from  gastric  ulcer  for  twenty  years.  Bichromate  of  potassium, 
in  TV  grain  dose,  increased  after  four  days  to  TV  grain,  every 
six  hours,  was  administered  for  about  a  month,  when  the 
entire  group  of  gastric  symptoms  had  subsided,  and  the 
patient  rapidly  gained  in  weight.  The  drug  did  not  seem  to 
have  any  effect  on  the  anaemia,  or  directly  on  the  haemal- 
emesis.  Vomiting,  previously  a  most  distressing  symptom, 
ceased  after  the  first  dose  of  the  bichromate.  The  drug  was 
thought  to  owe  its  effect  to  a  local  action  on  the  stomach,  and 
to  be  of  benefit  only  in  chronic  gastric  cases. 


SOUTH  EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  spring  meeting  of  this  District  was  held  at  the  Queen’s 
Hotel,  Upper  Norwood,  on  March  10th,  Mr.  J.  Sidney  Turner, 
of  Anerley,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  Reigate  meet¬ 
ing  were  read  and  confirmed. 

Next  Meeting—  It  was  resolved  that  the  next  meeting  should 
be  held  at  Croydon,  on  May  12th,  and  that  Dr.  H.  G.  Thomp¬ 
son  be  invited  to  take  the  chair. 

Election  of  Officers  —The  Chairman  proposed  the  re-election 
of  Mr.  Henry  J.  Prangley  as  Honorary  Secretary,  and  this  was 
unanimously  carried.  The  following  were  nominated  for 
representatives  on  the  Council  of  the  Association  :  Dr.  J.  H . 
Galton  for  Surrey,  Dr.  Tyson  for  Kent,  and  Mr.  T.  J.  Verrall 
for  Sussex. 

Southern  Counties  Branch  of  British  Dental  Association  — A 
communication  from  the  Southern  Counties  Branch  of  the 
British  Dental  Association  was  ordered  to  be  placed  on  the 
agenda  for  the  Croydon  meeting. 

Communications.— Dr.  Robert  Wilkinson  read  notes  upon  a 
case  of  Acute  Intestinal  Obstruction  from  a  Large  Impacted 
Gall  Stone. — Professor  A.  E.  Wright,  M.D.,  gave  a  demon¬ 
stration  of  the  Technique  of  Serum  Diagnosis  ;  and  also  a 
demonstration  of  Method  of  Determining  the  Coagulability  of 
the  Blood. 

Dinner. — After  the  meeting,  sixteen  members  and  visitors 
dined  together. 


D03IICILIARY  VACCINATION  AND  PUBLIC 
VACCINATORS. 

[From  a  Correspondent.] 

In  the  face  of  the  general  approbation  with  which  the  provi¬ 
sion  of  the  Vaccination  Bill  dealing  with  domiciliary  vacci¬ 
nation  has  been  received  it  may  seem  a  bold  thing  to  criticise 
it.  And  it  must  be  premised  that  it  is  only  of  domiciliary 
vaccination  as  proposed  in  the  Bill  that  criticism  can  well  be 
suggested.  But  the  proposal  in  the  form  in  which  it  is  pre¬ 
sented  in  the  Bill  is  so  novel  and  the  practice  it  would  intro¬ 
duce  so  unprecedented  that  it  is  expedient  to  discuss  it  in 
all  its  aspects  before  accepting  it  as  so  effective  a  solvent  of 
the  difficulties  of  the  vaccination  problem  as  many  persons 
appear  to  think  it  to  be. 

To  take  vaccination  to  the  home  of  the  child  instead  of  re¬ 
quiring  the  child  to  be  brought  to  a  public  station,  especially 
where  this  is  done  at  the  request  of  the  parent  of  the  child,  is 
a  proposal  against  which  in  its  unconditional  form  there  is 
nothing  to  be  said,  provided  the  home  is  free  from  grave 
sanitary  objections.  It  is,  however,  easy  to  conceive  of  homes 
in  which  the  chances  of  septic  infection  of  the  vaccinal 
wound  would  be  so  great  as  to  make  such  a  course  very  inex¬ 
pedient.  But  it  is  with  domiciliary  vaccination  as  a  means 
of  overcoming  objection  to  vaccination,  and  when  offered  by  a 
public  vaccinator,  that  we  propose  here  to  deal,  for  that  is  the 
object  with  which  it  was  recommended  by  the  Royal  Commis¬ 
sioners  and  has  been  adopted  by  Mr.  Chaplin.  This  recom¬ 
mendation  appears  to  have  been  founded  on  the  evidence  of 
two  witnesses,  the  late  Sir  John  Skelton,  then  chairman  of 
the  Board  of  Supervision  of  Scotland,  and  Dr.  Husband,  the 
Superintendent  of  the  Edinburgh  Vaccine  Institution.  It  is 
interesting  to  note  that  this  evidence  was  given  exactly  five 
years  ago  and  that,  to  use  a  classic  phrase,  a  “  good  deal  has 
happened  since  then.”  Both  these  gentlemen  agree  that 
t  ere  was  then  practically  no  opposition  to  vaccination  in 


Scotland,  Dr.  Husband  stating,  in  reply  to  questions  by  ] 
Meadows  White,  that  the  antivaccinators  were  only  a.  sn 
body  in  Edinburgh  who  had  no  following  and  never  go 
public  meeting,  and  that  in  regard  to  other  parts  of  Scotli 
“  there  is  very  little  effective  opposition  to  vaccination.” 
John  Skelton  stated  that  he  never  heard  of  a  ease  of  impris 
ment  for  default  under  the  Scotch  Vaccination  Act.  That 
position  of  things  has  somewhat  altered  since  then  is  ii 
cated  by  the  fact  that  we  have  before  us  as  we  write  a  rec 
Aberdeen  newspaper  of  large  circulation,  in  which  tl 
columns  are  devoted  to  a  meeting  held  in  a  suburb  of  A 
deen  to  express  sympathy  with  two  vaccination  defaul 
who  had  just  emerged  from  five  and  seven  days’  imprisonn 
respectively  on  that  account.  It  is  stated  that  there  w 
large  attendance  of  the  general  public  at  the  meeting.  r. 
sympathy  is  no  doubt  largely  due  to  the  efforts  which 
Antivaccination  League  have  been  making  in  Aberdeen 
some  other  Scotch  towns  to  influence  public  opinion.  Bi 
is  only  within  the  last  year  or  two  that  any  organised  tffo: 
this  direction  has  been  attempted. 

It  is  sufficient  for  our  present  purpose  to  take  the  co 
tions  which  will  certainly  have  to  be  dealt  with  in 
English  town  in  which  the  agitation  against  vaccination 
been  at  all  active.  It  is  assumed  that  the  personal  visi 
the  public  vaccinator  to  the  home  of  the  child  will  in  5 
places  conciliate  opposition  and  effect  the  child’s  vacc 
tion,  in  cases  where  it  would  not  be  attainable  in  any  0 
way.  For  it  is  only  on  this  assumption  that  the  unavoid 
cost  of  vaccination  carried  on  in  this  way  can  be  justi 
But  it  may  be  asked,  who  are  the  people  who  will  be 
ciliated  by  this  concession?  Certainly  not  those  whc 
opposed  to  vaccination  because  they  believe  that  it  is  u; 
any  circumstances  a  dangerous  practice  or  a  “  filthy  r 
If  these  persons  even  receive  the  doctor  civilly  and  treal 
offer  without  contumely  he  will  be  fortunate.  The  Bill 
nothing  as  to  how  often  the  public  vaccinator  is  to  repeal 
visit  in  case  he  should  fail  to  find  the  child  or  the  parei 
home.  This  will  be  one  of  the  points  for  which  the  I 
Government  Board  will  have  to  make  provision  in  any  I 
of  contract  which  it  may  draft,  but  it  obviously  involves 
siderable  difficulty,  for  it  would  be  impossible  to  convi 
default  without  clear  proof  not  only  of  vaccination  ha 
been  offered,  but  of  its  having  been  refused. 

Let  us,  however,  assume  that  the  public  vaccinator  1 
both  parent  and  child  at  home,  and  that  the  former  is 
one  of  those  wholly  impracticable  objectors  with  whom 
suasion  and  argument  are  equally  useless,  but  that  he  or 
as  the  case  may  be,  yields  a  more  or  less  ready  assent  tc 
doctor’s  proposal.  Is  it  to  be  also  assumed  that  this  ub 
would  be  more  readily  given  to  a  public  official, 
whom  the  parent  is  possibly  quite  unacquainted,  tha 
would  be  to  the  ordinary  medical  attendant  of  the  f am 
Such  a  contention  is,  on  the  face  of  it,  unreasonable,  au< 
are,  therefore,  driven  to  the  further  assumption  that 
only  ground  on  which  the  public  vaccinator  will  have 
chance  of  securing  vaccination  where  the  regular  me< 
attendant  fails  to  do  so  is  from  his  being  able  to  off 
gratuitously. 

This  view  of  the  matter  opens  up  an  entirely  new  s< 
considerations.  The  public  vaccinator  does  not  claim  to 
philanthropist.  He  is  paid  by  the  State  to  do  a  certain  w 
and  he  has  hitherto  been  so  paid  because  vaoeinatio: 
stations  was  the  only  practicable  way  in  which  arm-to 
vaccination  could  be  continuously  and  efficiently  carried 
The  official  adoption  of  glycerinated  calf  lymph  renders 
maintenance  of  vaccination  stations  no  longer  indispens? 
It  becomes  necessary,  therefore,  to  ask  on  what  grounds 
to  what  extent  the  public  vaccinator  will  need  to  be  retai 
There  are  two  grounds  on  which  the  maintenance  of 
public  vaccinator  under  the  new  regime  can  be  defended, 
is  because  it  may  be  assumed  that  by  so  doing  the  stan< 
of  efficient  vaccination  can  be  betler  maintained  than  in 
other  way.  The  standard  of  official  vaccination  has  hith 
been  distinctly  superior  to  that  of  some  private  practitio 
for  two  reasons:  first,  because  the  public  vaccinator  is  c 
pelled  by  the  terms  of  his  contract  to  maintain  a  1 
standard  of  insertion  of  lymph,  and,  secondly,  because 
I  private  practitioner  has  been  free,  if  he  cared  to  do  s< 
|  pander  to  the  weakness  of  mothers  by  vaccinating  ins 


April  30,  1898.] 


ROYAL  COMMISSION  ON  TUBERCULOSIS. 


The  British 
LMedicil  Journal 


”5i 


ntly,  from  a  protective  point  of  view,  though  sufficiently 
?atisfy  the  requirements  of  the  law.  If  every  practitioner 
re  required  to  adopt  the  standard  hitherto  enforced  on 
die  vaccinators  by  being  precluded  from  giving  a  certificate 
■■sufficient”  vaccination  except  on  that  condition,  there  is 
reason  why  the  standard  of  private  vaccination  should 
rise  to  the  level  which  public  vaccination  has  hitherto 
intained.  It  could  not  be  contended  that  the  rest  of  the 
leral  practitioners  of  the  kingdom  cannot  vaccinate  as 
ciently  as  the  small  body  of  public  vaccinators  who  are 
lointed  from  amongst  them,  if  every  inducement  to  in- 
Scient  vaccination  be  removed.  All  that  would  be  neces- 
7  to  ensure  this  result  would  be  that  no  medical  practi- 
ler  should  be  entitled  to  give  a  certificate  of  vaccination  at 
unless  he  could  produce  satisfactory  evidence  that  he  was 
e  to  vaccinate  properly,  and  that  his  work  should  always 
liable  to  inspection.  With  these  three  conditions,  namely, 
egal  definition  of  “sufficient”  vaccination,  a  statutory 
n  of  certificate  which  shall  carry  on  its  face  evidence  as  to 
precise,  character  of  the  operation  performed,  and  with 
nlity  to  inspection,  there  is  no  reason  why  the  work  of  the 
rate  vaccinator  should  not  in  the  future  be  as  efficient  as 
t  of  the  public  vaccinator  has  hitherto  been.  Inspection 
h  the  first  two  of  these  conditions  would  be  comparatively 
7  and  might  readily  be  entrusted  to  medical  officers  of 
ith  not  engaged  in  private  practice. 

this  be  so  all  the  difficulties  connected  with  domiciliary 
cination  disappear.  So  also  does  the  chief  need  for  the 
lie  vaccinator,  and  with  it  all  the  difficulties  growing  out 
he  possibilities  of  friction  between  him  and  the  ordinary 
uy  attendant,  as  well  as  out  of  the  settlement  on  a  satis- 
’Ory  basis  of  remuneration  for  work  that  cannot  be  pre- 
ly  denned.  If  the  State,  or  the  ratepayer,  is  to  pay  for 
cination  at  so  much  per  head,  the  payment  might  with 
e  advantage  be  made  to  the  family  attendant  than  to  the 
'lie  vaccinator,  provided  an  equally  good  result  is 
ranteed,  for  the  family  attendant  is  more  likely  than  the 
.ic  is  to  persuade  the  parent  to  have  the  child 

ciliated.  Ihe  Royal  Commissioners  recommended  the 
ption  of  the  Scotch  system  because  “  it  sought  out  de¬ 
ters  at  their  own  homes,”  but  the  evidence  before  alluded 
hows  that  there  are  no  public  stations  in  Scotland,  that 
iulk  of  the  vaccination  is  done  by  private  practitioners, 
that  the  office  of  the  public  vaccinator  there  is  solely  to 
r  vaccination  to  defaulters,  who  were  then  admittedly  few, 
to  those  who  must  be  presumed  to  have  no  regular  medi- 
attendant,  and  who,  therefore,  are  practically  paupers. 

3  °f  c  ass  in  England  the  district  medical 
m  0ru  k  provide>  and  to  that  extent  a  public  vaccinator 
hll.®  necessary.  But  .  a  large  number  of  those  who 
e  hitherto  attended  at  vaccination  stations,  if  they  are  not 

dmfh!  ed  t0  hfve,^h015,children  vaccinated  at  a  station, 
iicat  attendanPtrefer  ^  they  Sh°Uld  be  d°ne  by  their  owr* 
come ,3  simply  to  this,  that  if  the  State  were,  as 
•  V  fU 1 1  ™  n  a  w; S a 1 0 n f 5 3  have  recommended,  to  offer  a  fee  to 
aid  Ca  Practitioner  who  would  vaccinate 

cribed  fn?twt  y’  ln  accordance  with  conditions  to  be 
ith!XLf0r  1  U1  purp?se>  would  be  a  matter  of  arrange- 
habt  Si I  lhe  Practltloner  and  the  parent  as  to  whether, 
t  “?lher  should  be  required  to  bring  the  child 

d  in  itJnin  ,8Urgery-  or  the  doctor  should  vaccinate  the 
d  ■}}  thls  were  done-  and  if  every  mother 

thpr  rni  herchl  d  vaccinated  gratuitously  by  taking 
mer  D?edlcal  attendant  or  to  some  other  prat? 

ricted  the  Public  vaccinator  would  be  much 

U  Wil!  appear  that  so  far  as 
lafelfUf  in  K  i J  ?  eoncerned  it  is  a  matter  that  may 
the  uublic  edi  bf^w.een  tbe  medical  profession 

ave  hiseffi va^-edi°? y  that  eyery  parent  who  wishes 
Qdant  mav  ha?CfCi,na!fd  gratuitously  by  his  own  medical 
1  which  al'ts  tLtblS  done  by  taking  it  to  his  surgery  at  a 
ertokSur  tn  lnn,  convenience  of  both  parties,  the  State 
Public  vaf»niPa^b#  doctor  tie  same  fee  as  it  would  pay 
iS  ™3tES2°2i  f  u  same  work.  If  in  any  case  a 
:erv  declined  to  vaccinate  a  child  at  his  own 

re  Dublin  v  e  ’ lfc  should  be  open  to  the  parent  to  apply 

P  acciaa.or  to  do  go.  Under  this  arrangement 


the  present  public  vaccination  station  would  be  replaced  by 
the  surgery  of  the  private  or  the  public  vaccinator,  as  the 
case  might  be.  All  that  would  be  further  necessary  would  be 
that  it  should  be  the  duty  of  some  public  official  to  examine 
the  vaccination  registers,  which  should  be  counterparts  of  the 
vaccination  certificates,  to  see  that  they  were  worded  as  the 
law  lequires,  and,  in  case  they  were  not,  to  direct  special 
attention  to.  the  vaccinations  of  the  practitioner  who  might 
thus  give  evidence  of  failing  to  comply  with  the  requirements 
of  the  law.  The  Bill,  as  it  at  present  stands,  is  not  only  open 
to  the  grave  objection  of  altogether  ignoring  the  private  vac¬ 
cinator,  but  of  imposing  on  the  public  vaccinator  an  im¬ 
practicable  duty.  It  proposes  to  transplant  the  Scotch  pro¬ 
cedure  to  English  soil,  but  without  providing  the  conditions 
which  are  necessary  to  guarantee  that  it  shall  take  root  and 
flourish  there. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

Scope  of  the  Inquiry. 

The  report  of  the  Royal  Commission  on  Tuberculosis  which 
was  presented  to  Parliament  last  week  will,  it  is  to  be  hoped, 
lead  in.  the  immediate  future  to  some  very  much  needed 
legislation  on  the  subject.  The  report  is  a  strong  one,  and 
is  signed  by  all  the  seven  Commissioners.  On  one  point 
only — that  of  compensation  to  owners  of  condemned  car¬ 
casses — is  there  a  separate  memorandum  signed  by  three  of 
the  Commissioners,  including  the  Chairman,  Sir  Herbert 
Maxwell. 

As  Royal  Commissions  go,  the  present  one  must  be  con¬ 
sidered  to  have  conducted  its  business  with  despatch,  the 
report  having  been  presented  in  less  than  two  years  since  its 
appointment.  The  terms  of  the  inquiry — namely,  What 
administrative  measures  are  available  and  would  be  desirable 
for  checking  the  danger  to  man  through  the  use  as  food  of  the 
meat  and  milk  of  tuberculous  animals  ;  and,  what  are  the 
considerations  which  should  govern  the  action  of  the  re¬ 
sponsible  authorities  in  condemning  for  the  purpose  of  food 
supplies  animals,  carcasses,  or  meat  exhibiting  any  stage  of 
tuberculosis  ?— have  wisely  been  interpreted  by  the  Com¬ 
missioners  in  a  liberal  spirit,  and  the  recommendations  they 
make  can  be  easily  made  applicable  to  the  whole  question  of 
meat  and  milk  inspection  throughout  Great  Britain. 

Public  Slaughterhouses. 

For  instance,  the  Commissioners  express  the  strongest 
opinion  in  favour  of  public  over  private  slaughterhouses, 
and,  in  order  to  encourage  their  erection,  recommend  that 
local  authorities  should  have  power,  when  once  a  public 
slaughterhouse  has  been  established,  to  declare  that  no  other 
place  shall  be  used  for  slaughtering  purposes.  This  is  a  point 
which  medical  officers  of  health  have  urged  for  years.  No 
doubt  the  visit  paid  by  some  of  the  Commissioners  to  the 
abattoirs  in  Brussels,  Cologne,  Leipzig,  Berlin,  and  else¬ 
where,  impressed  them  greatly  with  the  advantages  of  central  ^ 
ising  in  the  same  place  not  only  the  slaughtering  of  animals, 
but  also  the  many  trade  processes  incidental  to  it  such  as  gut 
scraping,  bone  boiling,  fat  melting,  etc.,  which,  unless  care¬ 
fully  supervised,  give  rise  to  grave  nuisance.  “The  use  of 
public  slaughterhouses  in  populous  places  to  the  exclusion 
of  all  private  ones,”  they  say,  “  is  a  necessaiy  preliminary  to 
a  uniform  and  equitable  system  of  meat  inspection.”  The 
butchers,  who  have  been  loud  in  their  demands  for  greater 
uniformity  of  inspection,  will, ‘it  is  hoped,  accept  the  inevit¬ 
able  with  a  good  grace.  Nothing  shows  their  contrariness 
more  than  that  in  England  they  should  demand  uniformity 
of  inspection  but  should  resolutely  oppose  the  only  efficient 
means  of  obtaining  it.  We  say  “in  England”  advisedly, 
because  in  Scotland  burgh  authorities  have  for  over  thirty 
years  had  powers  for  compelling  all  animals  to  be  slaughtered 
in  a  public  slaughterhouse  as  soon  as  one  has  been  erected, 
and  the  butchers  there  are  quite  satisfied  with  the  arrange¬ 
ment. 

Qualifications  of  Meat  Inspectors. 

On  the  subject,  however,  of  the  qualifications  of  meat 
inspectors  the  views  expressed  by  the  Commissioners  are 
very  definite,  and  on  this  point  the  meat  traders  will  be 
satisfied.  It  would  seem  that  in  this  country  the  professions 
of  a  schoolmaster  and  of  a  meat  inspector  have  this  in  common 
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— that  no  previous  training  is  required  for  their  exercise. 
Abroad  the  view  has  long  been  held  that  meat  inspection  is  no 
insignificant  branch  of  science,  but  that  for  its  complete 
mastery  and  proper  exercise  a  varied  knowledge  and  a 
thorough  practical  training  are  requisite.  Veterinary  sur¬ 
geons,  therefore,  have  been  charged  with  the  duty,  and  to 
this  fact  must  be  attributed  the  greater  advances  that  have 
been  made  there  in  knowledge  of  the  diseases  affecting 
animals  used  for  food  than  has  been  the  case  in  this  country. 
Tne  Commissioners  deplore  the  fact  that  in  the  reports  of 
medical  officers  of  health  such  scanty  returns  are  made  on 
the  subject  of  the  number  of  each  of  the  different  classes  of 
animals  affected  with  tuberculosis,  so  that  it  has  been  diffi¬ 
cult  for  them  to  arrive  at  definite  knowledge  of  its  prevalence 
in  this  country.  But  while  they  consider  that  some  patho¬ 
logical  training  is  the  proper  basis  upon  which  to  build  the 
knowledge  required  by  a  meat  inspector  they  do  not  recom¬ 
mend  that  veterinary  surgeons  alone  should  be  charged  with 
the  duty.  They  consider  that,  wherever  practicable,  veterinary 
inspectors  should  be  employed,  and  that  all  meat  inspectors 
should  pass  an  examination  in  the  subject,  and  receive  a 
qualifying  certificate  from  a  central  authority  before  appoint¬ 
ment. 

Condemnation  of  Meat  of  Tuberculous  Cattle. 

On  the  much  discussed  question  of  the  extent  of  tuber¬ 
culosis  in  a  carcass  which  should  lead  to  seizure,  the  report 
contains  very  useful  suggestions  which  we  have  no  doubt 
will  be  promptly  acted  upon.  That  they  are  needed  is  evident 
from  the  Commissioners  stating  that  “chaos”  is  the  only 
word  to  describe  the  existing  practices  with  regard  to  con¬ 
demnation  of  meat.  Broadly  speaking,  the  recommendations 
are  that  when  the  tuberculous  process  is  localised  the  carcass 
should  be  passed,  and,  when  generalised,  that  it  should  be 
condemned. 

The  Commissioners  are  emphatic  on  the  point  that  the 
danger  from  tuberculous  meat  has  been  exaggerated,  and  such 
statistical  evidence  as  was  laid  before  them  by  Dr.  Tatham 
failed  to  support  the  view  that  there  was  any  connection  be¬ 
tween  the  consumption  of  tuberculous  meat  and  tuberculous 
disease  in  man. 

Milk  of  Tuberculous  Cows. 

While  they  say  this,  however,  with  regard  to  meat,  they 
speak  very  differently  on  the  subject  of  milk.  The  danger 
from  this  is  infinitely  the  greater  of  the  two,  and  the  statistics 
placed  before  them  by  Dr.  Tatham  show  that,  ill-defined  as 
the  term  “  tabes  mesenterica  ”  is,  it  represents  more  nearly 
than  any  other  term  can  tuberculosis  in  infancy,  and  there 
has  been  no  diminution  in  this  cause  of  death  at  all  compar¬ 
able  to  that  which  has  taken  place  in  phthisis  during  the  last 
thirty  years. 

The  Commissioners  have  bpen  impressed  with  the  absolute 
lack  of  any  powers  possessed  by  local  authorities  to  control 
the  danger  to  man  from  the  sale  of  milk  of  tuberculous 
animals,  even  when  the  udder  is  diseased.  The  Dairies,  Cow¬ 
sheds,  and  Milkshops  Order,  it  is  well  known,  is  in  many 
places  a  dead  letter,  and  even  where  regulations  have  been 
made  under  it  they  cannot  be  stretched  so  as  to  enable  local 
authorities  to  deal  with  tuberculous  cows,  since  tuberculosis 
was  not  included  in  the  Contagious  Diseases  (Animals)  Act, 
1888,  under  which  the  order  was  instituted.  Nor  is  the  In¬ 
fectious  Disease  Prevention  Act  applicable  to  bovine  tuber¬ 
culosis.  In  one  or  two  local  Acts,  however,  of  which  the 
Glasgow  Police  (Amendment)  Act  is  perhaps  the  best  known, 
steps  have  been  taken  directly  with  the  view  of  preventing 
the  sale  of  tuberculous  milk,  and  the  Commissioners  recom¬ 
mend  a  further  extension  of  its  main  provisions. 

The  Diagnosis  and  Notification  of  Tuberculosis. 

The  medical  profession  and  general  public  will  thoroughly 
endorse  the  recommendation  that  all  diseases  of  the  udder, 
and  all  cows  which  exhibit  outward  symptoms  of  tuberculosis, 
should  be  notified.  The  mere  notification  of  tuberculous 
disease  of  the  udder  would  fail  of  its  purpose,  seeing  that  for 
its  recognition  expert  knowledge  is  required.  But  the  Com¬ 
missioners,  it  is  evident,  do  not  mean  to  imply  that  an.  animal 
which  reacts  to  tuberculin  is  to  be  regarded  as  exhibiting 
outward  symptoms  of  the  disease.  They  recognise  to  the  full 
the  value  of  this  subs'aoce  as  a  diagnostic  agent,  and  in  the 


portion  of  their  report  dealing  with  the  elimination  of  t 
disease  they  show  (drawing  their  conclusions  from  what  th 
saw  of  its  employment  in  Denmark)  that  by  an  intelligent  u 
of  the  tuberculin  test  a  sound  herd  may,  by  the  isolation  of  t 
reacting  from  the  healthy  animals,  in  a  few  years  replace  oi 
that  has  been  markedly  affected  with  the  disease.  But  ini 
much  as  the  test,  in  the  majority  of  reacting  animals,  reve? 
only  latent  tuberculosis,  it  has  very  definite  limitatioi 
They  urge  the  Board  of  Agriculture  to  assist  farmers  in  th 
eliminating  the  disease  by  manufacturing  tuberculin  and 
offering  a  supply,  together  with  the  services  of  a  veterina 
surgeon,  gratuitously  to  stockowners. 

Cowsheds. 

A  point  on  which  the  report  will  be  scrutinised  closely 
the  view  held  by  the  Commissioners  as  to  the  amount 
cubic  space  required  per  animal  in  a  cowshed.  Recent  lej 
decisions  have  given  additional  interest  to  this  point,  ai 
have  made  no  little  stir  among  the  agricultural  communii 
Medical  officers  of  health  have  long  held  that  800  cubic  f< 
should  be  a  minimum.  Farmers,  on  the  other  hand,  cc 
sider  that  a  large  amount  of  cubic  space  causes  the  byres 
be  cold,  and  that,  in  consequence,  disorders  of  the  udder  i 
set  up  at  times  in  recently  calved  cows.  Landowners,  t< 
are  reluctant  to  go  to  expense  in  enlarging  existing  cowshec 
although,  were  there  a  genuine  demand  (which  there  is  n< 
on  the  part  of  their  tenants  for  it,  they  would  no  dou 
endeavour  to  meet  the  case.  This  recommendation,  the; 
fore,  that  600  to  800  cubic  feet  should  be  a  minimum  in  pop 
lous  places,  and  that  in  strictly  rural  districts  such  cul 
space  shall  be  provided  as  will  secure  reasonable  ventiiati 
without  draught,  must  be  regarded  as  a  satisfactory  co 
promise. 

Conclusions. 

The  medical  profession  and  general  public  will,  we  are  cc 
vinced,  be  satisfied  with  the  report.  The  butchers,  desp 
the  recommendations  as  to  the  qualifications  to  be  requir 
of  meat  inspectors,  and  the  conditions  laid  down  as  to  t 
extent  of  the  disease  which  should  lead  to  the  seizure 
tuberculous  carcasses,  will,  we  fear,  be  dissatisfied  becar 
their  claim  for  compensation  has  been  disregarded  in  t 
majority  report.  The  grounds  for  this  refusal  to  give  co 
pensation  are  that  the  risk  run  by  a  butcher  of  purchasing 
tuberculous  animal  is  a  trade  risk  which  is  considered  in  t 
price  paid  for  the  beast ;  and,  further,  that  it  is  one  agaii 
which  the  purchaser  can  protect  himself  by  some  system 
insurance.  The  minority  report  on  this  point  recomme 
payment  of  compensation  up  to  the  full  value  of  the  anim 
the  whole  to  be  charged  against  and  paid  by  the  council 
the  administrative  county,  which  should,  be  entitled  to  reps 
ment  of  one-half  the  amount  from  Imperial  funds.  The  e 
jection  to  the  use  of  Imperial  funds  is  obvious,  as  we  belie 
that  in  all  cases  where  such  funds  are  used  special  officers  s 
appointed  to  superintend  the  slaughter  and  to  prevent  rnisa 
proprlation  of  the  funds.  Insurance  evstems  are  in  force 
the  present  time  in  a  few  places  in  the  United  Kingdom,  wi 
the  special  object  of  compensating  butchers  against  loss 
reason  of  the  seizure  of  tuberculous  carcasses,  but  they  cann 
be  said  to  have  passed  much  beyond  the  experimental  stq 
The  National  Federation  of  Butchers  is  opposed  to  the  pn 
ciple  of  insurance,  largely,  we  think,  because  its  adopti 
would  cut  the  ground  from  under  their  feet  with  regard  to  t 
claim  for  compensation.  In  Germany  it  is  otherwise.  1 
surance  against  loss  from  seizure  is  general,  and  the  ha? 
ships  inflicted  upon  cattle  owners  by  rigorous  inspection  ha 
been  to  a  great  extent  removed  by  the  formation  of  such  1 
surance  societies.  . 

One  other  course  is  open  to  butchers — namely,  to  demanc 
warranty  from  the  farmer  that  the  animals  should  pass  > 
inspector,  and  this  is  the  course  that  the  butchers  ha 
threatened  to  take  should  compensation  be  refused.  By  1 
farmers  we  may  be  sure  such  a  course  would  be  stiongly  1 

sented  as  an  additional  burden  on  agriculture.  But  as  ■ 

grazier  is  so  largely  responsible  for  the  production  01  bovr 
tuberculosis  by  keeping  his  animals  under  insanitary  con 
tions,  he  must  not  expect  to  escape  scot-free.  We  wish  v 
much  that  farmers  and  butchers  would  be  content  to 
their  interests  on  this  question,  and  agree  to  amalgama  - 
a  common  insurarce  fund. 


April  30,  1898.J 


TUBERCULOSIS  AND  FOOD. 


r  Ths  Buitmh  1  , 

L  Medical  Joubwal  11  5  O 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

cbscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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TUBERCULOSIS  AND  FOOD. 

ie  conclusions  advanced  in  the  recent  report  of  the  Royal 
immission  on  Tuberculosis,  of  which  an  abstract  is  pub- 
lied  in  another  column,  will  be  read  with  interest.  They 
not,  however,  touch  on  the  question  of  clearing  a  large 
strict  of  tuberculous  cattle  by  administrative  action— a 
nsummation  for  which  we  are,  perhaps,  scarcely  prepared  at 
esent. 

Hie  main  recommendations  of  the  Commissioners  are 
ise :  They  propose  to  facilitate  the  closing  by  sanitary 
diorities  of  private  slaughterhouses  and  the  centralisation 
the  offensive  trade  processes  incidental  to  the  slaughter  of 
imals.  They  would  require  a  meat  inspector  to  pass  an 
unination  in  the  subject  of  meat  inspection,  but  they 
uld  not  insist  that  he  should  be  a  veterinary  surgeon.  As 
;ards  the  meat  of  tuberculous  animals,  they  propose  in 
leral  terms  that  the  carcass  should  be  condemned  only 
en  the  disease  is  generalised. 

t  will  generally  be  considered  that  the  most  important 
istion  before  the  Commission  was  the  subject  of  the  milk 
iply.  They  recommend  that  facilities  such  as  those  given 
the  Glasgow  Police  (Amendment)  Act  with  the  view  of 
venting  the  sale  of  tuberculous  milk,  shall  be  provided  in 
extended  form.  Further,  they  advise  that  all  diseases  of 
udder  and  all  cows  which  exhibit  outward  symptoms  of 
lerculosis  shall  be  notified ;  and  they  urge  the  Board  of 
riculture  to  assist  farmers  in  eliminating  the  disease  by 
nufacturing  tuberculin,  and  by  offering  a  supply,  together 
h  the  services  of  a  veterinary  surgeon,  gratuitously, 
is  regards  cowsheds,  they  recommend  that  in  strictly 
al  districts  such  cubic  space  shall  be  provided  as  will 
ure  reasonable  ventilation  without  draught,  a  conclusion 
lily  satisfactory  if  properly  interpreted.  As  regards  com- 
sation  to  butchers,  the  majority  report  would  leave 
chers  and  farmers  to  insure  against  risk, 
nquestionably  these  proposals  mark  a  great  advance  in 
lion,  and  it  may  be  hoped  that  they  will  result  in  legisla- 
1  at  an  early  date.  As  specially  valuable  we  would  single 
the  recommendations  in  regard  to  tuberculous  milk,  the 
iication  of  tuberculosis,  and  the  provision  for  testing 
-•h  cows  by  tuberculin.  The  establishment  of  public,  with 
usion  of  private,  slaughterhouses  is  greatly  needed,  and 
rust  that  permissive  legislation  will  suffice. 

must  confess,  however,  to  a  sense  of  disappointment 
egaid  to  the  amount  of  knowledge  which  it  is  proposed  to 


require  from  a  meat  inspector ;  and  we  trust  that  the  position 
taken  up  by  the  Local  Government  Board  in  respect  of  the 
cubic  space  requiied  in  rural  cowsheds  is  not  about  to  be 
abandoned. 

The  gathering  of  representative  Cumberland  and  Westmor¬ 
land  men,  recently  convened  at  Keswick  by  Canon  Rawnsley, 
to  hear  an  address  by  Professor  Delepine  on  the  relation  of 
tuberculosis  in  cows,  is  a  sign— and  not  an  isolated  one— of 
the  interest  taken  by  agricultural  districts  in  this  important 
question.  The  excellent  work  done  by  Canon  Rawnsley  in 
connection  with  dairy  teaching  peculiarly  entitles  him  to 
take  this  initiative,  and,  it  may  be  hoped,  will  enable  him  to 
lead  the  way  in  introducing  some  of  the  reforms  which  Pro  - 
fessor  Delepine  recommends.  It  is  certainly  from  agricul¬ 
tural  districts  that  improvement  as  regards  tuberculosis  in 
cows  must  come,  and  it  is  in  such  districts  that  it  is  most 
needed.  The  inquiries  made  in  Liverpool  and  Manchester,, 
as  well  as  the  results  of  the  bacteriological  examination  of 
samples  of  milk  brought  from  the  country,  go  to  show  that 
there  is  more  tuberculosis  in  country  cowsheds  than  in  the 
cowsheds  of  .these  towns.  We  have  already  indicated  that 
this  is  due  partly  to  better  supervision  in  the  town,  partly, 
however,  to  the  fact  that  milch  cows  are,  to  a  large  extent, 
not  used  for  breeding  purposes,  but  are  fatted  and  killed 
after  being  milked  for  one  season.  With  reasonably  careful 
selection  of  cows,  it  will  at  once  be  seen  that  there  is  not 
likely  to  be,  under  these  circumstances,  anything  like  the 
proportion  in  these  cases  of  cows  affected  with  tuberculosis  of 
the  udder  that  is  found  in  rural  districts,  where  the  cows  are 
kept  for  breeding,  are  exposed  for  years  to  infection,  and 
have  ample  time  to  develop  the  disease. 

The  distinction  is  important  inasmuch  as  there  haslbeen. 
shown  a  tendency  to  minimise  the  sanitary  requirements  of 
country  cowsheds  as  compared  with  those  applicable  to  cow¬ 
sheds  in  towns,  mainly  on  the  ground  that  in  the  country 
the  cows  are  outside  much  more  than  in  town.  As  we  have 
seen,  however,  Professor  Delepine’s  examinations  of  milk 
samples  supply  a  conclusion  the  reverse  of  this.  It  is,  in 
fact,  necessary  to  be  fully  as  exacting  of  space,  light,  and 
cleanliness  for  the  country  cow  as  for  the  town  cow,  or 
more  so. 

With  that  part  of  the  address  which  was  concerned  with 
showing  that  in  so  far  as  tuberculosis  is  hereditary  it  is,  for  the 
most  part,  a  tendency  and  not  the  infective  germ  which  is  in¬ 
herited,  and  with  proving  the  influence  of  milk  in  conveying 
the  disease  to  children  we  do  not  propose  to  deal. 

Accepting  his  data,  we  may  go  on  to  ask  with  the  lecturer 
what  preventive  steps  may  be  taken.  We  agree  with  him 
that  we  cannot  stop  at  the  boiling  of  milk,  since  this  meas¬ 
ure,  even  if  carried  out,  will  not  protect  cream,  cheese,  and 
outter,  while  the  great  loss  entailed  by  the  spread  of  the 
disease  amongst  cattle  will  go  on.  What  is  needed,  in  fact, 
is  a  resolute  effort  to  exclude  the  disease  from  our  cowsheds. 
For  this  purpose  it  will  be  requisite  to  have  systematic  ex¬ 
amination  of  milch  cows  by  veterinary  surgeons  competent 
i;o  make  the  tuberculin  test.  Cows  found  to  be  affected 
will  require  to  be  isolated  and  fatted  for  slaughter.  The  test 
will  need  to  be  applied  twice  a  year.  No  tuberculous  per¬ 
sons  must  be  allowed  to  tend  cows  in  any  way.  These 
measures,  associated  with  good  sanitary  conditions,  should 
suffice  to  get  rid  of  the  disease.  They  will  require,  however, 
a  central  administration. 
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Considering  the  generally  tainted  condition  of  our  stock,  it 
is  no  easy  matter  to  see  how  a  beginning  is  to  be  made. 
Professor  Delepine’s  view  is  that  these  measures  should  at 
first  be  carried  out  in  defined  areas,  such  as  a  county,  the 
county  sharing  the  loss  with  the  farmer.  It  will  subse¬ 
quently  be  necessary  to  test,  mark,  and  register  all  cows 
imported  into  the  protected  district. 

It  is  manifest  that  we  require  as  starting  points  herds 
which  we  can  rely  upon  as  being  free  from  tuberculosis,  and 
county  councils  could  most  usefully  aid  this  important  move¬ 
ment  by  themselves  erecting  and  maintaining  sanitary  cow¬ 
sheds,  and  breeding  from  herds  carefully  kept  free  from  the 
disease. 

In  purifying  a  herd,  and  in  maintaining  its  freedom  from 
tuberculosis,  an  absolute  necessity  will  be  the  provision  of 
isolation  sheds,  which  should  be  as  remote  as  possible  from 
the  sheds  for  sound  cows,  if,  indeed,  it  would  not  be  prefer¬ 
able  at  once  to  slaughter  tuberculous  animals  on  account  of 
the  danger  arising  from  the  use  of  their  manure  in  pastures. 
■Such  isolation  sheds  need  not  be  so  expensively  constructed 
as  the  milk  sheds. 

Turning  to  the  gathering  at  Keswick  we  observe  that 
Professor  Delepine  calls  attention  to  the  importation  of 
foreign  dairy  process  as  being  liable  to  defeat  home  efforts  to 
improve.  AVe  agree  with  him  that  such  importation  should 
be  stopped  unless  a  strict  control  i3  to  be  carried  out  from 
this  country  over  the  sources  of  supply.  If  it  is  to  be  stopped 
the  only  suitable  time  is  now  when  the  trade  is  commencing. 
That  the  danger  is  a  real  one  is  shown  byja  recent  report  of 
the  Dairy  Products  Committee  of  the  Central  and  Associated 
Chamber  of  Agriculture,  in  which  it  is  stated  that  during 
the  three  months  ending  December  31st,  76,383  gallons  of 
milk  were  received  from  Cherbourg  alone. 

But,  while  the  importation  of  dairy  produce  and  of  stock 
■should  be  allowed  only  under  the  security  of  a  strict  control, 
it  may  be  doubted  whether  foreign  competition  is  not  neces¬ 
sary  to  incite  the  home  producer  to  make  himself  acquainted 
with  the  best  methods  of  production.  On  county  councils, 
again,  may  well  devolve  the  duty  of  collecting  and  diffusing 
information  as  to  the  best  means  of  breeding,  rearing,  housing, 
feeding,  and  managing  livestock,  such  as  that  given  in  his  last 
report  by  'Mr.  Gurney,  British  Consul  at  Cherbourg,  in  re¬ 
gard  to  poultry.  _ 

LEGISLATION  FOR  INEBRIATES. 

The  exceedingly  cautious  and  deliberate  progress  of  legisla- 
tionjin  this  country  in  all  matters  affecting  personal  liberty 
has  been  well  exemplified  by  the  history  of  the  movement  in 
favour  of  legislation  for  habitual  drunkards.  Forty-one 
years  ago  reference  was  made  to  this  subject  in  the  report  of 
the  Scottish  Lunacy  Commission,  and  in  the  following  year 
<1858)  important  and  valuable  papers  were  read  by  Sir  Robert 
Ohristison  and  Dr.  Alexander  Peddie.  In  1870  Dr.  Dalrymple, 
M.P.  for  Bath,  framed  and  introduced  a  Bill  providing  for 
both'criminal  and  non-criminal  habitual  drunkards.  This 
Bill  did  not  reach  a  second  reading,  and  Dr.  Dalrymple  re¬ 
introduced  it  in  the  next  parliamentary  session,  but  with¬ 
drew  it  on  the  promise  of  a  Select  Committee  to  take  evi- 
dence'andjreport  on  the  whole  subject.  This  Committee,  of 
which  Dr.'Dalrymple  was  elected  chairman,  strongly  recom¬ 
mended  the  restraint  and  detention  with  a  curative  object,  of 
inebriates  voluntarily  applying  for  detention,  and  also  of 
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inebriates  too  bereft  of  will  power  to  request  it  of  their  owi 
accord.  It  was  recommended  that  the  latter’s  reception  an< 
residence  might  be  secured  on  the  request  of  a  guardian  c 
his  person  appointed  under  the  provisions  of  the  Bill,  or  01 
transference  from  a  police  court  as  a  habitual  offender.  Ii 
the  same  year  Dr.  Dalrymple  brought  forward  a  Bill  base 
on  the  recommendations  of  the  Select  Committee.  This  di 
not  go  beyond  a  first  reading,  and  in  1C73  the  House  wa 
counted  out  on  the  second  reading. 

Dr.  Dalrymple  soon  after  died,  but  four  years  later  S 
Charles  Cameron  made  another  legislative  effort  to  provid 
for  retreats  where  both  voluntary  and  involuntary  patient 
could  be  taken,  and  reformatories  where  habitual  drunkard 
convicted  of  drunkenness  three  times  within  three  month 
could  be  sent.  This  Bill  was  introduced  again  without  th 
compulsory  clauses,  the  opposition  to  which  was  too  powe 
ful  to  be  overcome.  This  Bill  was  amended  in  Committe 
by  providing  for  retreats  into  which  inebriates  could  be  a< 
mitted  at  their  own  request  only.  In  1879  this  Bill,  with 
limited  tenure  of  ten  years,  was  enacted.  In  1888  the  Ir 
ebriates  Act  was  passed,  making  permanent  the  former  Ac 
and  embodying  one  or  two  practical  amendments  in  admini 
tration. 

Since  that  time  various  Departmental  Committees  ha\ 
reported  favourably  on  amending  legislation  in  the  dire 
tions  already  indicated.  That  presided  over  by  Mr.  AVhartoi 
M.P. ,  recommended  legislation  which  would  have  satisfit 
the  aspirations  of  the  strongest  advocate  of  remedial  me 
sures. 

The  Bill  of  the  late  Government  boldly  essayed  to  emboe 
all  the  requirements  of  the  very  strong  case  which  had  be( 
made  out,  and  it  was  hoped  that,  possibly  with  some  alter 
tions,  it  would  have  been  reintroduced  by  the  present  Gover 
ment.  However,  probably  in  view  of  an  avowed  opposition 
compulsory  procedure  in  certain  quarters,  the  Cabinet  h 
deemed  it  prudent  to  deal  for  the  present'  only  with  habitu 
drunkards  who  have  already  forfeited  their  liberty  by  juc 
cial  convictions. 

This  is  the  embodiment  of  a  recommendation  which  h 
occupied  a  leading  place  in  the  annual  reports  of  tl 
Inebriates  Legislation  Committee,  and  which  was  aga 
advanced  as  the  first  suggestion  in  the  amendment  of  tl 
law,  in  the  recently  issued  appeal  from  the  Chairman  of  th 
Committee  to  justices,  Boards  of  Guardians,  and  other  su 
porters  of  amended  legislation.  At  present,  though  mag 
trates  have  no  power  to  order  treatment  in  a  reformatory 
other  special  institution  for  the  curative  care  of  crimir 
habitual  drunkards,  they  are  frequently  desirous  to  do  s 
alike  in  the  interests  of  the  offender  and  of  the  community 

The  Habitual  Inebriates  Bill,  introduced  by  Sir  Mattlu 
AVhite  Ridley  last  Monday,  proposes  that  the  State  or  lot 
authority  shall  provide  inebriate  reformatories  for  crimir 
inebriates  convicted  of  grave  crime,  and  that  certifi 
inebriate  reformatories  shall  be  provided  by  volunta 
enterprise,  aided  by  a  Treasury  grant,  for  habiti 
inebriates  guilty  of  minor  offences,  such  as  police-cot 
repeaters.  Some  amendment  of  the  practical  working 
the  Inebriates  Acts  is  proposed,  but  we  regret  to  see  no  pi 
vision  for  the  attestation  of  a  non-criminal  habitual  1 
ebriate’s  request  for  admission  and  detention,  by  one  p 
tice  instead  of  by  two  justices  as  at  present.  Disappon 
ment  will  be  felt  by  many  at  the  absence  of  any  expr..  si 
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an  intention  to  provide  for  the  compulsory  therapeutic 
straint  of  non-criminal  habitual  drunkards,  so  loudly 
lied  for  and  urgently  needed  ;  but  we  appeal  with  confi- 
‘nce  to  every  member  of  the  Association  to  do  his  ut- 
ost  in  supporting  the  Government  in  their  amended 
nslation  lor  the  substitution  of  sound  medical  and  refor- 
atory  treatment,  in  lieu  of  the  existing  inefficient  penal 
stem  of  line  and  impi'isonment,  which  neither  reforms  nor 
ters. 


THE  SUMMER  SESSION, 
former  times  a  medical  student  rarely  entered  the  schools 
May,  but  of  late  years  the  regulations  of  the  Conjoint 
>aid  have  led  the  schools  rather  to  urge  this  course  upon 
sir  students.  At  present  a  man  who  enters  in  October  is 
amined  in  biology  in  the  following  March,  and  in  chemistry 
d  physics  at  the  end  of  his  first  summer  session.  This 
>ans  that  during  the  winter  he  is  attending  three  sets  of 
lures— upon  elementary  anatomy,  elementary  biology,  and 
mentary  chemistry  and  is  also  working  at  practical  ana- 
ny,  practical  biology,  and  practical  chemistry ;  while  in 
J  summer  months  he  has  lectures  on  chemistry,  lectures  on 
\  sics,  and  lectures  on  physiology  with  practical  chemistry 
i  practical  physiology. 

Ae  have  often  argued  that  anatomy  and  physiology  are  at 
3e  so  difficult  and  so  important  that  other  subjects  should 
1  be  allowed  to  interfere  with  them,  and  we  have  ascribed 
‘  iaige  proportion  of  rejections  at  the  examination  in  no 
all  degree  to  the  fact  that  the  student’s  attention  is  dis- 
cted  and  his  time  taken  jip  with  chemistry,  physics,  and 
logy  during  his  first  year.  The  authorities  of  the  schools 
e  taken  the  same  view,  and  many  of  them  in  consequence 
e  intending  students  to  enter  in  May  and  to  devote  the 
amer  session  entirely  to  chemistry  and  physics,  or  to  these 
ijects  with  the  addition  of  materia  medica.  With  hard 
'k,  an  ordinary  student  ought  to  be  able  to  pass  in  cbe- 
tryand  physics  in  July,  and  thus  get  them  out  of  the 
r,  or  at  any  rate  finish  them  by  Christmas  ;  and  he  is 
n  able  not  only  to  work  in  comfort  at  anatomy  and  biology 
ing  the  winter  session,  but  to  have  his  second  summer 
for  physiology,  which  is  a  still  greater  advantage.  An 
•easing  number  of  students  are  adopting  this  plan,  which 
ertainly  the  best  under  present  circumstances, 
e  do  not  pretend  to  be  satisfied  with  the  present  state  of 
regulations.  We  have  no  wish  to  minimise  the  import- 
8  of  chemistry  and  physics,  which  are  the  great  ground 
nces  on  which  all  scientific  education  must  be  based, 
ogy  cannot  be  considered  to  be  of  anything  like  equal 
oitance,  but  it  is  much  easier  to  introduce  a  fresh  sub- 
into  the  curriculum  than  to  get  rid  of  it  when  once 
rted.  It  is  not,  however,  a  necessary  part  of  medical 
ation.  Its  addition  to  the  course  was  a  mistake,  but  it 
iy  rate  is  akin  to  anatomy,  and  interferes  less  with  the 
y  of  this  than  do  chemistry  and  physics.  These  should 
je  studied  at  the  same  time  as  anatomy  and  physiology, 

3 10uld  be  relegated  to  a  previous  stage,  and  we  should 
ome  any  regulation  by  which  this  end  may  be  attained, 
e  looking  forward  to  their  being  ultimately  included  in 
entrance  examination. 

16  evi1  18  not  °nly  that  they  interfere  with  the  medical 
!Ce?’  but  that  the  whole  course  of  a  student’s  education  may 
located  by  rejection  in  chemistry  and  physics  at  the  | 
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end  of  his  first  summer.  If  this  misfortune  occurs,  his 
second  winter,  the  time  when  all  the  teaching  of  his  school 
is  arranged  to  perfect  him  in  anatomy,  has  to  be  devoted  to 
the  chemistry  examination  at  Christmas,  and  it  is  impos¬ 
sible  that  his  anatomy  should  not  suffer.  This  has  caused 
considerable  inconvenience  to  the  schools,  since  they  are 
now  obliged  to  continue  anatomical  teaching  for  these 
belated  students  through  the  summer,  but  this  is  of  les& 
public  interest  than  the  fact  that  in  spite  of  their  best  efforts 
they  cannot  give  students  the  same  opportunities  in  summer 
as  in  winter.  Do  what  they  will,  rejection  in  chemistry  is,  to 
a  student  who  enters  in  October,  a  serious  delay  and  a 
serious  disadvantage.  This  is  best  obviated  by  joining  in 
May,  and  therefore  to  a  student  who  will  work,  and  who  will 
not  idle  away  his  summer  months,  this  is  the  most  advan¬ 
tageous  course  to  adopt. 


THE  ARMY  MEDICAL  CORPS. 

The  issue  of  the  new  Warrant,  which,  according  to  the 
promise  given  in  the  House  of  Commons  by  the  Financial' 
Secretary  to  the  War  Office,  will  transform  the  Army  Medical 
Department  into  a  corps,  is  awaited  with  “animated- 
expectancy,  not  only  by  the  medical  officers  of  the 
army,  but  by  the  whole  profession.  We  understand  that 
one  reason  for  the  delay  in  the  appearance  of  the 
Warrant  is  a  technical  difficulty  in  regard  to  the  titles 
to  be  given  to  the  officers  promoted  to  a  rank  which 
involves  their  passing  from  the  corps  to  the  general  staff  of 
the  army.  It  will  be  remembered  that  this  difficulty  was 
hinted  at  by  Mr.  Powell  Williams  when  he  said  that  the  title 
of  “major-general  ”  could  not  properly  be  used  to  designate 
a  medical  officer,  as  it  implies  general  command.  This,  as 
we  showed  at  the  time,  is  not  strictly  accurate,  but  we  recog¬ 
nise  that  there  may  be  valid  objections  to  calling  a  medical 
officer  simply  “  major-general  ”  without  a  qualifying  term  to- 
indicate  the  branch  of  the  service  to  which  he  belongs.  It 
may  possibly  be  considered  that  the  title  “  surgeon-general 
(with  the  rank  of  major-general)  might  be  used  to  denote 
medical  officers  above  the  rank  of  colonel,  and  from  inquiries 
which  we  have  made  we  have  reason  to  believe  that 
this  solution  of  the  difficulty  would  be  accepted  by 
the  Department  and  by  the  profession.  The  compound  title 
which  we  have  indicated  makes  a  break  in  the  continuity  of 
the  ascending  scale  of  purely  military  titles  in  the  corps,, 
but  it  is,  perhaps,  the  best  way  of  escape  from  a  diffi¬ 
culty  which  is  represented  as  being  otherwise  insuper¬ 
able.  The  Secretary  of  State  for  War  has  shown 
himself  so  earnest  in  his  desire  and  so  strenuous  in  his 
efforts — in  the  face  of  great  opposition — to  meet  the 
legitimate  demands  of  the  profession  in  regard  to  the- 
medical  service  of  the  army,  that  we  are  sure  he  will  not 
allow  his  statesman-like  scheme  to  be  wrecked  on  a  point  of 
detail  which  can  without  doubt  be  settled  in  a  satisfactory 
manner.  The  profession  has  the  fullest  confidence  in  Lord 
Lansdowne,  and  will  be  glad  to  co-operate  with  him  in  find¬ 
ing  a  lasting  remedy  for  a  state  of  things  which  is  at  once  a 
scandal  and  a  danger. 


THE  MEDICAL  CARE  OF  THE  ARMY. 

The  consequences  of  the  undermanned  condition  of  the  Army 
Medical  Department  are  making  themselves  more  and  more 
acutely  felt.  Notwithstanding  official  denials,  the  public 
service  is  suffering  severely  from  the  deficiency  of  medical- 
officers.  As  an  instance  of  the  state  of  things  which  prevails 
in  nearly  all  the  military  districts  of  the  kingdom,  it  may  be 
mentioned  that  in  one  large  garrison  town  two  civilian 
practitioners  are  in  charge  of  a  whole  regiment  and  two 
companies  of  the  Royal  Artillery,  who,  besides  what  may 
be  called  ihe  ordinary  routine  of  disease,  are  exposed  to  the- 
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additional  risks  incident  to  frequent  cun  practice  and  constant 
rifle  range  work.  Principal  medical  officers,  in  fact,  find  it  diffi¬ 
cult  to  get  anything  like  a  sufficient  supply  of  doctors,  whether 
military  or  civilian,  to  do  the  work.  In  reply  to  Colonel 
Welby  in  the  House  of  Commons  the  other  night,  Mr. 
Brodrick  stated  that  a  number  of  civilian  practitioners  were 
in  charge  of  troops  in  the  United  Kingdom,  and  always  had 
been.  That  is  the  truth,  but  it  is  not  the  whole  truth.  In 
regard  to  a  suggestion  that  instead  of  civilian  practitioners 
retired  army  medical  officers  should  be  employed,  the  Under 
Secretary  of  State  for  War  said  that  ninety- four  medical 
officers  retired  on  pension  were  employed,  and  more  would 
be  employed  if  they  were  willing  to  accept  appointments. 
But  even  this  will  not  meet  the  difficulty  at  home,  and  it 
does  nothing  to  ease  the  terrible  pressure  on  the  officers  of 
the  Medical  Department  serving  abroad.  The  only  means  of 
escape  from  a  situation  which  must  inevitably  lead  to  a 
breakdown  before  long,  if  the  present  state  of  things  is  allowed 
to  continue,  lies  in  the  prompt  issue  of  a  W arrant .placing the 
medical  service  of  the  army  on  a  satisfactory  footing. 

IMPURE  CHLOROFORM. 

Professor  Ramsay  has,  in  the  pages  of  the  Nineteenth 
Century ,  taken  the  public  into  his  confidence  concerning  the 
importance  of  the  use  of  pure  anaesthetics.  It  is  not  very 
long  ago  that  a  similar  stir  arose  when  the  Pictet  method  of 
preparing  chloroform  was  brought  prominently  before  the 
profession.  It  was  hoped  that  with  purer  anaesthetics  the 
era  of  safer  anaesthesia  would  be  with  us,  but  the  millennium 
of  chloroform  appears  to  be  even  yet  deferred.  There  is  no 
doubt,  however,  that  the  purity  of  the  anaesthetic  is  a 
matter  of  no  passing  concern  to  the  patient,  and  therefore 
requires  heedful  attention.  The  coughing,  headache,  and 
vomiting  which  follow  the  use  of  rough  or  impure  anaesthetics 
can  be  prevented  in  some  measure  by  employing  drugs  free 
from  obnoxious  impurities,  and  so  we  welcome  Professor 
Ramsay’s  hints  upon  the  subject.  Impurities  are  classifiable 
as  (1)  those  of  manufacture  and  (2)  those  due  to  decomposi¬ 
tion  after  the  drug  has  passed  from  the  hands  of  the  manu¬ 
facturer.  The  first  category  do  not  interest  us,  as  there  are 
now  so  many  trustworthy  makers  that  chloroform  pure,  save  for 
a  small  percentage  of  alcohol  added  to  prevent  spontaneous 
decomposition,  is  easily  to  be  obtained.  When,  however, 
the  bottle  containing  chloroform  is  once  opened,  oxidation 
readily  takes  place,  with  the  formation  of  hydrochloric  acid 
and  carbonyl  chloride.  Such  bodies  cause  coughing  and 
painful  respiration.  Small  rooms  illuminated  by  gaslight 
in  which  chloroform  is  evaporated  rapidly  become  filled  with 
irrespirable  gases  due  to  the  chloroform  being  burnt,  and 
grave  inconvenience  is  caused  to  all  who  are  in  the  room. 
Ether,  according  to  Professor  Ramsay,  also  decomposes  after 
prolonged  exposure  to  air.  As  a  result  a  “sharp-smelling 
compound”  is  formed,  which  probably  is  ethyl  peroxide. 
Cough  and  an  obnoxious  flavour  are  the  signs  of  the  presence 
of  this  body.  Professor  Ramsay  suggests  simple  means  to 
maintain  the  purity  of  the  anaesthetic.  A  little  slaked  lime 
in  the  chloroform  bottle  and  a  little  metallic  mercury  in  the 
ether  bottle  will  get  rid  of  all  impurities.  The  slaked  lime 
removes  the  hydrochloric  acid,  and  destroys  the  carbonyl 
chloride,  while  the  mercury  oxidises  and  so  precipitates 
the  peroxide  of  ethyl,  which  subsides  as  a  dirty  black 
precipitate.  Professor  Ramsay’s  suggestions  were  called 
forth  by  an  article  published  in  a  previous  number  of  the 
same  periodical  by  a  lady  who,  having  taken  chloroform  both 
in  England  and  in  India,  found  that  she  did  so  with  greater 
comfort  in  the  East.  This  observation,  interesting  enough 
in  itself,  was  followed  by  an  expression  of  opinion  that  if  the 
report  of  the  Hyderabad  Chloroform  Commission  were 
studied  by  English  anaesthetists  they  would  administer 
the  anaesthetic  with  greater  comfort  and  safety  to  their 
patients.  The  President  of  the  Society  of  Anaesthetists,  Dr. 
Dudley  Buxton,  replied  in  the  following  number  of  the 
Nineteenth  Century ,  and  pointed  out  that  the  value  of  the 


Hyderabad  Commission’s  work  lies  in  the  fact  that  it  enrp 
sised  the  importance  of  watching  the  respiration,  and 
confirmed  the  teaching  of  Snow.  He  contends  that  the  o] 
method  of  giving  chloroform  is  neither  novel  nor  safe,  1 
he  concludes  that  the  pronouncement  that  chloroform  0 
kills  by  arresting  respiration  is  not  consonant  with 
present  state  of  knowledge.  Pie  takes  the  opportunity  1 
of  urging  the  importance  of  thorough  instruction  in 
administration  of  anaesthetics,  and  maintains  that  a  cer 
cate  of  efficiency  should  be  required  by  the  med 
examining  bodies. 

THE  LORD-LIEUTENANT  OF  IRELAND  AND  TF, 
IRISH  COLLEGE  OF  PHYSICIANS. 

On  Saturday  last,  April  23rd,  Sir  George  Duffey,  Presiden 
the  Royal  College  of  Physicians,  Ireland,  entertained 
Excellency  Earl  Cadogan,  KG,  Lord-Lieutenant.,  at  dir 
in  the  hall  of  the  College.  On  the  President’s  right  were 
Lord-Lieutenant,  K.G.  ;  Lord  Monck  (the  A.D.C. 
the  Lnrd-Lieutenant) ;  Sir  William  Thomson,  Presic 
RC.SI.  ;  Sir  William  Kaye,  LL  D.,  C.B. ;  Sir  Will 
Stoke s,  Sir  William  Kynsey,  Dr.  Grimshaw,  Regist 
General;  Surgeon-Major-General  Preston,  Dr. Ball,  Dr.  Bea 
On  his  left  were  the  Lord  Chancellor  (Lord  Ashbourne), 
David  Harrel,  K.C.B.,  C.B.;  Sir  Charles  Cameron,  Sir  F. 
MacCabe,  Sir  Philip  Smyly,  Sir  C.  Nixon,  the  Presiden 
the  Royal  Academy  of  Medicine,  Dr.  Atthill,  Mr.  Swai 
Dr.  J.  W.  Moore.  There  were  also  present  :  Dr.  Joynt, 
Quinlan,  Dr.  Lane,  Dr.  Macan,  Dr.  Purser,  Dr.  Fitzger 
Dr.  Smith,  Dr.  Little,  Mr.  J.  H.  Campbell,  Q.C.,  M.P.; 
Finny,  Dr.  Fitzgibbon,  Dr.  J.  PI.  Benson,  Surgeon  PI, 
Croly,  Dr.  Chapman,  Dr.  Redmond,  Dr.  Horne,  Dr.  Poll 
Mr.  A.  Benson,  Dr.  Cosgrave,  Dr.  Bewley,  Dr.  O'Carrol!, 
Earl,  Mr.  Johnston,  Dr.  Falkiner,  Dr.  Lennon,  Dr.  Pars 
Dr.  Cox,  Dr.  Murphy,  Dr.  M'Cutcheon,  Dr.  Montgomery, 
Glenn,  Dr.  W'ilson,  Dr.  Flynn,  Dr.  Campbell,  Dr.  Gray, 
E.  H.  Tweedy,  Dr.  Symes,  Dr.  Duffey,  Dr.  Meldon,  D.L.; 
MacDowell,  Dr.  Wr.  Smyly,  Dr.  Molony,  Dr.  Lapper, 
Norman,  Dr.  Craig,  Mr.  Pirn,  Dr.  Drury,  Dr.  Boyd. 


THE  FEEDING  OF  ELEMENTARY  SCHOOL 
CHILDREN. 

It  is  satisfactory  to  note  the  growing  recognition  by 
public  of  the  interdependence  of  physical  and  mental  co 
lions  as  affecting  education.  An  illustration  of  this  si 
ment  is  afforded  by  the  interest  now  taken  in  the  subjec 
underfed  children  in  London  schools.  In  years  not 
distant  the  sluggish,  because  ill-nourished,  brain  w 
merely  have  received  secondary  stimulation  thre 
mechanical  irritation  of  the  cutaneous  surface  :  chas 
ment  rather  than  charity  would  have  been  regarded  as 
remedy.  But  nowadays  the  fact  is  recognised  by  sc 
authorities  that  the  starveling  cannot  be  made  a  satisfac 
scholar,  inasmuch  as  cerebral  activity  demands  a  f 
cient  supply  of  well  -  constituted  blood.  The 
child  who  arrives  breakfastless  at  school,  through 
pitiable  poverty  or  the  culpable  neglect  of  his  pan 
requires  to  be  fed  before  he  can  be  taught.  J 
comes  the  problem  how  to  relieve  the  sufferer  in  such  a 
as  not  to  relieve  the  parents  of  their  natural  response 
for  the  nurture  and  nutrition  of  their  child.  Since 
pulsory  education  has  been  enforced,  it  must  be  rememi 
that  in  the  poorest  districts  there  are  parents  so  necessi 
as  to  be  unable  to  supply  their  children  with  proper  nou 
ment,  though  legally  obliged  to  send  them  to  school, 
such  cases  relief  may  surely  be  given  without  sinning  ag. 
the  principles  of  political  and  social  economy.  It  is  0 
wise,  however,  when  paternal  intemperance  or  may 
laziness  is  accountable  for  the  starved  condition  ot 
child.  The  child  must  indeed  be  fed,  but  it  seem 
us  it  should  be  at  the  cost  of  the  defaulting  pan 
and  in  this  connection  the  Society  for  the  i r 
tion  of  Cruelty  to  Children  may  render  useful  service. 
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not  of  those  who  think  that  free  education  must  needs 
ry  in  its  train  free  food  and  free  clothing,  not  to  mention 
•  nursing  and  medical  aid  ;  but  we  trust  that  in  the  rising 
.oration  the  care  of  the  home  and  of  the  family  may  be  red¬ 
ded  as  proper  matters  for  school  instruction,  and  the 
erent  responsibilities  of  parentage  duly  inculcated.  Mean- 
e  poor  underfed  children  will  have  to  be  helped  to  free 
ikfasts  or  free  dinners,  or  both.  This  seems  best  done 
'ugh  the  administration  of  charitable  funds  by  committees 
lposed  largely  of  school  managers  and  teachers,  who  are 
iy  to  be  familiar  with  the  home  circumstances  as  well  as 
appai ent  needs  01  the  pupils.  Mluch  good  has  been 
cted  by  the  London  Schools  Dinner  Association  in  the 
.  and  its  oiganisation  of  central  and  local  committees 
ires  uniformity  of  method  with  such  adaptations  to  local 
amstances  as  may  be  required.  It  seems  undesirable  that 
■r  ehaiitable  agencies  should  intervene  unnecessarily  so 
,0  risk  overlapping ;  and  in  London  the  stronger  ’the 
ral  organisation  can  be  made— and  it  is  suggested  that 
<ehool  Board  and  voluntary  educational  authorities  might 

1  advantage  be  officially  represented  on  the  executive _ 

less  the  liability  to  the  abuse  of  the  funds  contributed  by 
benevolent.  From  the  medical  standpoint  we  cordially 
jiiise  the  utility  of  all  efforts  to  improve  the  physical 
ition  of  school  children,  and  we  think  that  itm  marked 
nution  of  signs  of  over-pressure  in  our  elementary  school 
Iren  of  to-day,  as  compared  with  those  of  ten  years  ago,  is 
not  only  to  improved  methods  of  instruction  and  classi- 
ion  consequent  on  the  abolition  of  age  standards  and  of 
rent  of  results,  but  also  to  their  better  average  nutrition 
ts  has  been  well  remarked,  “  over- pressure  ”  is  in  many 
;  only  another  term  for  “  under-feeding.” 

NEWCASTLE-ON-TYNE  ROYAL  INFIRMARY. 

:eting  of  the  owners  and  ratepayers  of  Newcastle  was 
on  April  22nd,  to  authorise  the  promotion  in  Parliament 
ie  granting  a  site  for  the  new  infirmary  on  the 
■®*  After  a  rather  animated  discussion  the  vote  was 
l»  an<*  it  was  announced  that  124  voted  for  the  resolution 
14  against.  A  recount  was  demanded,  the  result  being 
ihe  resolution  was  declared  to  be  lost.  A  poll  of  the 
avers  was  then  claimed,  and  it  will  be  taken  in  about  a 
It  is  unfortunate  that  those  interested  in  the 
rary  attended  in  such  small  numbers,  as,  although  in 
ase  a  poll  would  have  been  demanded,  the  position  of 
nfirmary  authorities  would  be  stronger  if  the  resolution 
pen  carried.  The  poll  will,  it  is  expected,  show  a  large 
ity  m  favour  of  the  Bill,  but  the  minority  is  energetic 
?tiye,  and  it  seems  probable  the  Leazes  site  will  only  be 

forces  °Se  Wh°  ^  in  faV0ur  of  ifc  set  to  work  to  organise 


bury,  Huddersfield,  to  the  Lancashire  town.  He  probably 
received  the  infection  in  some  casual  ward  or  common 
lodging  house  in  some  of  these  Yorkshire  towns.  In  Leeds 
a  small  outbreak,  apparently  limited  by  the  prompt  atten¬ 
tion  it  received  from  the  authorities,  was  clearly  traced  to 
importation  from  Middlesbrough.  In  Huddersfield  a  single 
case  early  in  March  was  less  easily  traced,  but  as  the 
patient  travelled  daily  by  rail  there  were  abundant  possi¬ 
bilities  of  infection.  The  method  in  which  the  Leeds  cases 
were  dealt  with  is  interesting.  It  was  detailed  at  the  time 
in  one  of  the  local  papers.  Late  on  a  Saturday  night  a  case 
was  notified  as  small-pox,  and  at  once  taken  into  hospital. 
On  Sunday  morning  all  the  members  of  the  affected  family 
were  induced  to  go  to  a  quarantine  cottage— of  which  the 
Corporation  possess  sixteen  on  their  Manston  Hall  estate— 
for  isolation.  All  their  clothes  were  disinfected  at  once  and 
they  were  persuaded  to  be  vaccinated.  It  appeared  that  the 
patient  washed  and  did  many  neighbourly  acts  for  a  woman 
iecent!y  confined,  and  that,  some  seventeen  days  before  her 
own  eruption  appeared,  a  niece  of  this  woman’s,  who  came 
from  Middlesbrough  to  nurse  her,  had  developed  a  papular 
eruption  upon  the  face,  neck,  and  hands,  the  real  nature  of 
which  had  not  been  recognised.  The  house  in  Middles¬ 
brough  from  which  this  girl  had  come  was  one  door  away  on 
the  right,  and  one  door  away  on  the  left,  from  houses  in 
which  small-pox  had  recently  occurred.  On  the  Monday,  Dr. 
bpottiswoode  Cameron  persuaded  the  family  where  this 
girl  was  staying  to  go  to  another  of  the  cottages  and  along 
u  enh  but  °nly  for  one  ^ay’  ke  sent  midwife  who 
I'/rA.W611  m  attei^dance  and  she  was  also  revaccinated.  The 
lddlesbiough  girl  was  separated  from  the  rest,  revaccinated, 
an<~  a^er  serA  _  into  hospital,  it  being  pretty  clear  she  had 
leally  had  a  slight  attack  of  variola.  Every  house  in  the 
neighbourhood  of  these  two  families  was  visited,  and 
inquiries  made  for  illnesses  not  medically  attended,  and 
frequent  visits  have  been  paid  by  the  inspectors  since.  A 
fortnight  later  two  other  cases  were  admitted  to  hospital,  and 
the  two  families  and  several  friends  sent  to  the  cottages.  No 
new  case  has  now  been  heard  of  for  upwards  of  three  weeks 
from  that  time,  but  the  sanitary  patrol  continues. 


SMALL-POX  IN  THE  NORTH, 
eports  from  Middlesbrough  are  weekly  more  favour¬ 
er  disquieting  suggestion,  however,  comes  from  the 
1  Consul  at  Bilbao  to  the  effect  that  the  Spanish 
■ties  there  refuse  to  recognise  the  existence  of  this 
on,  taeir  coasts,  though  last  year  some  418  deaths 
iue  to  it.  Dr.  Dingle,  of  Middlesbrough,  lately  drew 
-ention  of  the  town  council  to  a  statement  that  400 
n  small-pox  had  occurred  the  previous  month  at  San 
s’  a  bPanish  port  from  which  large  quantities  of  iron 
‘  exported  to  this  country.  There  is  some  danger  of  the 
importation  by  these  vessels  of  infected  persons,  either 
y  emselves  incubating  small-pox  or  carrying  in  their 
its  the  poison  of  the  disease.  Newcastle  and  Gateshead 
iaa  occasional  cases  of  small-pox  since  the  Middles- 
outbreak,  as  have  several  other  towns  and  villages  in 
n  and  the  north  of  Yorkshire.  Nor  has  the  West 
escaped.  At  the  close  of  last  month  a  man  appeared 
m  a  1  a  6 .workhouse  with  small-pox  upon  him,  and  it 
nu  tie  had  been  tramping  with  his  wife  and  child 
mitefract,  tnrough  Wakefield,  Stanley,  Leeds,  Dews- 


MEDICAL  WITNESSES  AND  THEIR  FEES. 

The  hardship  to  which  we  called  attention  some  little  time 
b-tck  in  connection  with  the  obligations  of  honorary  medical 
officers  of  cottage  hospitals  to  give  evidence  at  inquests 
without  the  grant  of  the  customary  fees,  has  at  last  been  the 
subject  of  appeal  in  the  Queen’s  Bench  Division  The 
action  was  a  friendly  one,  raised  by  Dr.  C.  J.  Horner  against 
the  Coroner  for  East  Essex,  to  recover  two  guineas  for  making 
a  post-mortem  examination,  and  attending  an  inquest  on  a 
child  aged  7  months,  who  had  died  in  the  Cottage  Hospital 
at  Walthamstow.  The  county  court  judge  had,  in  the  first 
instance,  decided  against  the  claim,  and  the  appeal  against 
this  decision  brought  the  question  before  Mr.  Justice  Wills 
and  Mr.  Justice  Kennedy  last  week,  as  will  be  seen  from  the 
report  published  in  another  column.  The  two  questions  put 
before  the  Court  were:  (1)  Was  the  Leyton,  Walthamstow, 
and  Wanstead  Children’s  and  General  Hospital  at  Waltham¬ 
stow  a  public  hospital  or  medical  institution  within  the 
meaning  of  Section  xxii  of  the  Coroners’  Act,  1887,  and  (2) 
was  the  plaintiff  a  medical  officer  of  the  institution  within 
the  meaning  of  the  section,  he  being  a  purely  honorary 
officer?  Both  learned  judges  concurred  in  the  decision, 
which  was  against  the  appeal.  They  held  that  the  institu¬ 
tion  was  a  public  hospital,  and  that  the  plaintiff  was  a 
medical  officer  of  such  institution,  whose  duty  it  was  to 
attend  on  the  deceased.  Mr.  Justice  Wills  expressed  his 
regret  that  a  medical  man  should  be  obliged  to  perform 
duties  without  receiving  payment  for  them,  but  said  the 
question  was  not  whether  one  liked  the  effects  of  the  Act  or  not. 
From  the  wording  of  the  Act  there  was  no  room  for  any  other 
decision,  and  the  point  must  now  be  regarded  as  authorita¬ 
tively  settled  for  the  present.  When  the  Act  was  passed  in 
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1887  words  ought  to  have  been  inserted  to  relieve  purely 
honorary  officers  of  these  obligations,  which  fall  heavily 
oftentimes  on  a  medical  man  who  devotes  much  time  and 
labour  to  the  gratuitous  work  of  a  cottage  hospital.  These 
institutions  cannot  afford  to  have  paid  resident  officers,  and 
so  the  country  surgeon  attached  to  such  institutions,  whose 
practice  may  be  a  very  wide  and  exacting  one,  is  exposed  to 
the  risk  of  losing  half  a  day  or  more  over  an  inquest  on  one 
of  his  hospital  cases,  while  the  more  fortunate  hospital 
surgeon  in  the  town  has  this  work  performed  for  him  by  the 
paid  house-surgeon  of  his  charity.  The  law  brdly  needs 
amendment,  and  we  hope  the  case  which  Dr.  Horner  has 
brought  into  the  courts  with  such  public  spirit  will  help  in 
this  direction. 


QUARANTINE  AND  COMMERCE. 

On  April  21st,  under  the  auspices  of  the  Shipmasters’  Society, 
Captain  W.  G.  Romeril,  sanitary  inspector  for  the  Port  of 
London,  read  an  important  paper  at  the  Fishmongers’  Hall 
on  Sanitation  from  a  Shipmaster’s  Point  of  View.  The 
greater  part  of  the  paper  was  devoted  to  the  subject  of 
quarantine,  which  Captain  Romeril  believes  is  entirely  un¬ 
necessary,  and  ought  to  be  universally  abolished.  He  bases 
this  opinion  on  its  failure  to  check  the  course  of  different 
pestilences,  the^hardships  which  it  entails  on  the  merchant 
service,  and  the  commercial  loss  which  it  causes.  Everyone 
will  agree  with  Captain  Romeril,  if  he  refers  to  the  old  form 
of  quarantine,  but  if  he  includes  the  new,  based  on  the 
period  of  incubation,  then  we  think  he  is  partly  right  and 
partly  wrong.  Sufficient  allowance  has,  we  fear,  not  been 
made  for  different  conditions  in  different  countries,  which 
may  and  do  alter  the  point  of  view. 


DEFECTIVE  VISION  IN  SOLDIERS. 

It  is  not  encouraging  to  read  in  the  annual  report  of  the 
Army  Medical  Department  for  1896  that  the  total  ratio  of 
men  found  unfit,  either  on  inspection  or  after  the  three 
months’  enlistment,  shows  an  increase  on  the  previous  year. 
With  regard  to  this  question,  two  alternatives  present  them¬ 
selves  :  eitherthe  medical  examination  is  more  exacting  than 
formerly,  or  else  the  average  recruit  is  deteriorating  in  phy¬ 
sical  fitness.  The  commonest  form  of  disability  is  a  de¬ 
ficiency  in  the  chest  measurement,  next  to  this  is  defective 
vision.  It  is  a  serious  matter  to  reject  over  2,000  recruits  on 
account  of  defect  of  vision,  which  undoubtedly  in  many 
instances  might  be  corrected  by  “wealing  glasses.”  The 
British  public  have  a  peculiar  prejudice  against  seeing  a 
spectacled  “Tommy  Atkins,”  but  the  same  error  of  refraction 
would  be  corrected  in  Germany ;  and  if  he  is  healthy  in 
other  respects,  he  would  be  as  fit  a  man  to  serve  his  country 
as  any  of  his  more  fortunate  normal-eyed  brethren.  It  cannot 
be  asserted  that  the  German  soldier  is  rendered  physically 
unfit  by  “  wearing  glasses.” 


“  DOCTOR’S  ORDERS.” 

A  Correspondent  has  sent  to  us  an  injudicious  but  doubtless 
well-meaning  appeal  to  the  medical  profession,  issued  by  the 
Manchester  and  Salford  Women’s  Christian  Temperance 
Association.  The  appeal  sets  forth  that  the  work  of  the 
Association  “in  its  various  details  (especially  the  experience 
gained  for  the  last  eight  years  in  our  Retreat  for  Inebriate 
Women  at  Fallowfield)  discloses  so  much  suffering  from 
inebriety,  of  which  ‘  doctor’s  orders  ’  are  either  the  com¬ 
mencing  or  recommencing  cause,  that  we  long  to  approach 
you  with  the  entreaty  to  consider  your  responsibility  in  this 
direction.”  The  longing  has  been  transformed  into  action, 
for,  as  we  have  said,  the  eppeal  has  actually  been  issued. 
The  excellent  ladies  who  have  issued  it,  however,  show  a 
singular  ignorance  of  human  nature,  especially  of  inebriate 
human  nature.  There  is  probably  no  liar  so  inveterate  as 
the  inebriate,  unless  it  be  the  victim  of  the  morphine  habit. 
The  excuse  so  often  made  that  the  habit  of  taking  alcohol  to 
excess  has  been  due  to  the  prescription  of  alcohol  by  medical 


men  is  a  falsehood  so  transparent  that  it  is  difficult  to  beli 
that  even  the  most  sympathetic  could  be  taken  in  by  it. 
fact  is  that  people  take  alcohol  either  because  they 
its  taste,  or  because  they  like  the  effects  which  it 
duces.  The  former  class  seldom  become  drunkards, 
latter  are  inebriates  from  the  beginning.  The  med 
profession  by  its  teachings  is  the  greatest  tempers 
agency  in  existence,  and  ill-considered  circulars 
this  kind  can  only  do  harm  since  they  arouse  a  sens' 
injustice.  Another  clause  in  the  appeal  appears  to  make 
truly  ridiculous  suggestion  that  the  prescription  of  tinctu 
for  this  is  what  we  understand  by  the  phrase  “alcoh 
medicine,”  may  be  the  foundation  of  inebriety.  The  c 
nary  medicinal  mixture  containing  a  tincture  holds  so  si 
a  proportion  of  alcohol  that  probably  the  same  quantit; 
ordinary  ginger  beer,  a  beverage,  we  believe,  not  yet  ban 
by  total  abstinence  associations,  contains  more.  If  t! 
good  ladies  would  devote  their  energies  to  removing 
causes  which  contribute  to  produce  the  craving  for  aid 
and  the  means  by  which  it  is  now  so  easily  gratified,  1 
would  in  our  opinion  be  more  usefully  employed  thar 
issuing  circulars  which  are  useless  when  they  are  not  : 
chievous. 


THE  INSANE  AS  OUT-PATIENTS. 

For  five  years  Dr.  Rayner  has  treated-  slight  and  ineip 
cases  of  insanity  as  out-patients  at  St.  Thomas’s  Hosp 
and  we  published  last  week  a  summaiy  of  a  paper  by 
Crochley  Clapham,  who  has  adopted  a  similar  course  at 
Royal  Hospital,  Sheffield.  In  both  cases  the  departure 
been  markedly  successful  in  the  sense  that  the  clinic 
been  well  attended  by  the  class  of  persons  for  whom  it 
established,  and  that  it  has  been  found  practicable  to  t 
them  satisfactorily  under  these  novel  circumstances, 
success  of  these  experiments  is  a  matter  of  very  21  eat  imj 
ance,  both  to  the  public  and  to  the  profession.  To  the  pc 
it  is  important,  because  it  enables  the  poorer  classes  to  rec 
attention  in  the  early  stages  of  a  mental  malady,  when  s 
well  known  the  disorder  is  very  much  more  amenable  to  ti 
ment  than  when  it  is  fully  established.  Even  mere  impor 
than  this  result  is  the  formal  assimilation  of  mental  diso 
to  bodily  malady  by  the  treatment  of  the  two  in  the  s 
institution.  The  bane  of  alienism  in  the  past  has  beet 
isolation  from  general  medicine.  So  long  as  the  treatrnei 
mental  disorder  is  restricted  to  separate  institutions  set  a 
for  the  purpose,  so  long  will  endure  the  foolish  preju 
that  a  stigma  of  disgrace  and  of  horror  attaches  to  it :  a 
judice  which  is  the  vestigial  survival  of  the  belief  ir 
moniacal  possession,  and  which,  more  than  anything  1 
militates  against  successful  treatment.  From  this  preju 
results  concealment,  mystery,  and  denial ;  delay  in  recc 
tion  of  facts  ;  deception,  partly  wilful  and  partly  involuni 
of  the  physician.  So  long  as  the  study  and  Ireatmen 
insanity  is  excluded  from  general  hospitals,  so  long  wil. 
proper  comparison  and  co-ordination  of  the  phenomen 
mental  disorder  with  the  phenomena  of  bodily  disease  b* 
structed  and  hindered  ;  and  so  long  will  the  recognition 
the  study  and  treatment  of  mental  disorder  is  the  big 
province  of  the  physician  be  delayed.  To  the  studenl 
value  of  an  out-patient  clinic  of  mental  disorder  will  be 
great.  In  the  asylums  to  which  he  now  resorts  for  der 
strations  in  this  subject  of  his  curriculum,  he  sees  t 
fully  developed  cases  only  which  he  will  so  rarely  be  c< 
upon  to  deal  with  in  general  practice.  In  the  out-pat 
department  he  will  see  the  malady  in  the  same  early  st 
in  which  it  will  often  present  itself  to  him  in  his  actual  v 
in  which  recognition  is  often  very  difficult,  and  in  w 
recognition  is  always  of  the  utmost  importance, 
regard  the  matter  from  the  point  of  view,  not  of  ustfulut 
after-life  but  of  advantage  for  the  mere  passing  of  exan 
tion,  the  advantage  is  equally  striking.  Instead  0 
restricted  to  a  few  formal  demonstrations  in  the  distrac  1 
novel  surroundings  of  a  lunatic  asylum,  the  student  wi  * 
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ie  advantage  of  being  able  to  sit  down  quietly  in  his 
miliar  out-patient  department,  and  examine  his  patients  at 
is  leisure.  On  every  ground— for  the  welfare  of  the  patients 
lemselves,  for  the  education  of  public  opinion,  for  the 
•ogress  of  alienism,  and  for  the  benefit  of  the  student— we 
elcome  the  depaituie,  and  trust  soon  to  see  a  department  of 
enfal  disorder  as  invariable  and  necessary  an  adjunct  to 
it-patient  practice  in  every  general  hospital  as  is  now  the 
•partment  of  dermatology  or  ophthalmology. 


DR.  ROCKWOOD,  OF  CEYLON 


REAT  regret  is  expressed  in  Ceylon  at  the  retirement  from 
e  Civil  Medical  Service  of  Dr.  W.  G.  Rockwood,  who  has 
*n  for  the  past  twenty  years  Surgeon  to  the  General  Hos- 
tal  at  Colombo.  Dr.  Rockwood,  who  is  a  pure  Tamil 
served  his  education  at  the  University  of  Madras,  and 
tained  the  diploma  in  medicine  and  surgery  in  1866,  and 
tered  the  Ceylon  Medical  Service  in  the  same  year'  In 
72  he  took  the  degree  of  M.D.  in  the  Madras  University 
d  in  1878  he  was  appointed  Surgeon  to  the  Colombo  Hos- 
tal  owing.  to  the  special  skill  and  aptitude  which  he  had 
hibited  in  out*station  hospitals.  In  1884  he  visited 
igland,  attended  practice  in  various  London  hospitals  and 
3k  the  diplomas  of  M.R.C.S.  and  M.R.C.P.Lond.  in  ’1883 
?  has  since  continued  to  act  as  Surgeon  to  the  General 
ispital,  Colombo,  and  Lecturer  on  Surgery  in  the  Ceylon 
•dical  College.  His  appointment  in  that  capacity,  we  are 
d,  inaugurated  a  new  era  in  the  surgical  practice  of  the 
tnd,  and  his  retirement  is  greatly  regretted  by  the  students 
the  Medical  College.  He  has  been  appointed  consulting 
geon  to  the.  hospital — an  office  newly  created — as  a 
ognition  of  his  long  and  distinguished  services,  and  has 
m  appointed  also  an  unofficial  member  of  the  Legislative 
uncil  of  Ceylon  as  a  representative  of  the  Tamils.  Dr. 
ckwood,  who  is  a  member  of  the  British  Medical  Associa- 
n  and  a  Fellow  of  the  Royal  Medical  and  Chirurgical 
iety  of  London,  affords  a  striking  example  of  the  readiness 
1  success  with  which  our  Eastern  fellow  subjects  can 
uire  and  apply  the  best  features  of  Western  scientific 
gery. 


MEDICAL  STUDENTS  AND  MIDWIFERY  PRACTICE. 

.  Lakgham,  the  coroner  for  the  City  and  Southwark,  re 
tly  said  at  an  inquest  that  “  he  must  protest  against  tin 
'em  Prevailing  at  large  hospitals  ”  ;  that  “  externs,”  whc 
Ua  -  e ^  rnen’  were  sent  to  confinement  cases.  Ii 
children  died,  these  externs  were  not  able  to  give  certifi- 
>s  of  death,  hence  inquests  had  to  be  held  upon  these 
clien,  and  these  inquests  entailed  expense,  which  would 
avoided  if  qualified  doctors  visited  these  confinement 
‘S.  ft  was  pointed  out  to  the  coroner  that  at  the  large 
pita!s  there  are  qualified  doctors  in  residence,  who  are 
ea  in  by  the  “externs  ”  whenever  either  mother  or  child 
ears  not  to  be  doing  weli ;  and  that  the  only  cases  which 
without  the  attendance  of  the  qualified  doctor  are  those 
die  suddenly  or  after  illness  so  brief  that  there  is  not 
Hor  the  qualified  man  to  be  fetched.  Infants  with  such 
e  illness  would  often  die  without  a  medical  man  being 
to  state  the  cause  of  death,  even  had  he  attended  the 
r*r*  ,b°“e  who  sympathise  with  the  unfortunate  lot  of 
pHIm1  5?d a8®lstant  (brought  about  by  the  action  of  the 
eial  .Medical  Council)  have  asked  what  is  the  difference 
een  an  unqualified  assistant  attending  a  midwifery  case 
1  me™!cal  man  and  a  student  attending  one  for  the  hos- 

(hoov-  thlS  dlfference— a  patient  who  sees  a  brass 

bearing  the  name  of  a  qualified  medical  man,  and  who 

ntothe  house  to  get  medical  attendance,  either  for  a 
mo5  future  occasion,  expects  to  be  treated  by  a  quali- 
ffiicalman;  and  it  is  a  fraud  upon  the  patient  if  the 
allo78  an  unqualified  man  to  represent  him 
: r  “  !or  lu“>  and  lpads  his  patients  to  think  that  the  un- 
‘  m,an  s  attendance  is  as  good  as  that  of  the  quali- 
*  an.  a  woman  who  engages  a  midwife  for  her  expected 


confinement  does  so  knowing  that  the  midwife  has  not  the 
same  knowledge  and  skill  as  a  qualified  medical  man ;  she 
accepts  the  inferior  attendance  generally  because  it  is  cheaper 
sometimes  for  other  reasons,  and  she  is  not  defrauded :  she 
does  not  have  an  unqualified  man  passed  upon  her  as  a  quali¬ 
fied  man,  nor  is  she  told  that  his  attendance  is  as  good  as  that 
of  a  qualified  man,  A  woman  who  applies  at  one  of  the  great 
medical  schools  for  attendance  in  her  confinement  at  her  own 
home  is  in  the  same  position  as  one  who  goes  to  a  midwife. 

m  knows  quite  well  that  she  will  be  attended  by  an  unquali¬ 
fied  student,  and  she  welcomes  this  inferior  attendance  be¬ 
cause  it  costs  nothing,  and  because  she  knows  that  should  her 
case  prove  serious,  all  that  the  hospital  can  do  will  be  done, 
hhe  is  not  defrauded  ;  the  student  is  not  passed  off  as  a  quali¬ 
fied  man.  There  are  those  who  think  that  the  system  of 
practical  midwifery  instruction  in  our  medical  schools  is  very 
defective,,  and  that  the  students  ought  to  receive  much  more 
practical  instruction  than  they  do.  This  is  a  subject  beset 
with  so  much  difficulty  that  we  cannot  do  more  here  than 
point  out  the  existence  of  the  problem. 


THE  DEPENDENT  CHILDREN  OF  LONDON. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board  a 
report  was  brought  up  by  Mr.  G.  S.  Elliott  from  the  Children’s 
Committee,  with  regard  to  the  representations  made  by  the 
fetate  Children’s  Aid  Association  asking  the  Board  to  co-opt 
on  the  Children  s  Committee  men  and  women  experienced 
with  children  and  interested  in  educational  questions,  and 
further,  that  local  committees  should  be  appointed  to  assist 
m  i?  ™ana£ement.  The  report  was  to  the  effect  that  it 
would  be  undesirable  to  co-opt  members  as  suggested,  or  to 
foim  local  committees.  Dr.  W.  R.  Smith  moved  an  amend¬ 
ment  to  the  effect  that  the  services  of  persons  living  in  the 
immediate  proximity  of  the  different  institutions  should  be 
utilised.  The  amendment  was  seconded  by  Colonel  R.  Bruce, 
and  after  some  discussion  was  lost  by  31  votes  to  16,  and  the’ 
report  of  the  committee  was  adopted.  The  Board  evidently 
had  a  very  amusing  afternoon,  and  enjoyed  themselves 
thoroughly.  One  member  said  he  hoped  that  the  managers 
“would  not  saddle  themselves  with  a  lot  of  irresponsible 
meddlers  ,  another  said  that  unless  visitors  were  surrounded 
with  very  stringent  regulations”  they  became  “exceed¬ 
ingly  aggressive.”  Visitors,  however  good  their  intentions, 

“  were  essentially  faddists  ;  ”  the  State  Children’s  Aid  Asso¬ 
ciation  was  composed  of  “  nothing  but  a  lot  of  theorists  who 
really  knew  nothing  of  the  subject  they  professed  to  be  expert 
in  ;  ’  and  the  managers  were  appealed  to  not  to  allow  their 
work  to  be  interfered  with  “  by  faddists  of  the  most  danger¬ 
ous  description.”  After  this  impassioned  appeal  we  can 
haidly  wonder  that  the  London  children  have  once  morebe<  n 
saved  from  the  meddlers,  and  that  officialism,  which  is  so 
well  known  to  be  a  word  synonymous  with  perfection,  has 
again  come  out  triumphant.  We  naturally  derive  additional 
satisfaction  in  the  event  from  the  assurances  given  by  mem¬ 
bers  in  the  course  of  the  debate  that  “they  could  do  veiy 
well  without  such  assistance,”  and  that  the  managers  with 
their  officers  were  “  quite  competent  to  manage  the  institu¬ 
tions  under  their  control.”  Of  course,  being  managers,  they 
ought  to  know,  so  that  it  may  be  presumed  iliat  after  tl  is 
assurance  the  public  will  be  expected  to  be  satisfied. 


FEES  TO  SURGEONS  FOR  ATTENDANCE  ON 
HOSPITAL  PATIENTS. 

We  have  received  some  cuttings  from  Dublin  newspapers 
bearing  on  an  action  brought  by  Dr.  Cranny,  of  Dublin, 
against  a  gentleman  who  had  been  taken  to  the  Jervis  Street 
Hospital  suffering  from  compound  fracture  of  the  leg— the 
result  of  a  street  accident.  Dr.  Cranny  thought  (and  very 
naturally  thought)  that  as  the  gentleman  was  able  to  pay, 
and  as  he  did  pay  to  the  hospital  three  guineas  a  week  for 
his  accommodation,  he  ought  to  pay  him  for  his  surgical 
attendance.  The  patient,  on  the  contrary,  thought  (and 
honestly  as  far  as  we  see)  that  the  sum  paid  to  the  hospital 
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included  the  medical  fee.  He  sent  twice  for  Dr.  Cranny 
after  his  return  home,  and  offered  Dr.  Cranny  the  proper  fees 
for  his  attendance  there,  which,  however,  were  declined,  as 
the  gentleman  would  not  admit  his  liability  for  the  larger  sum. 
The  jury  found  a  verdict  for  the  defendant  (the  patient),  and, 
as  far  as  we  are  competent  to  judge,  they  had  no  alternative, 
since  Dr.  Cranny  was  not  called  in  by  the  patient  but  by  the 
hospital,  and  any  charge  which  was  made  by  the  hospital  on 
the  patient  ought  to  have  included  as  its  first  and  principal 
item  the  fees  for  his  surgical  treatment.  It  is  a  different 
matter  when  rich  men  are  attended  gratuitously  for  street 
casualties,  as  so  frequently  occurs  at  London  hospitals.  In 
such  cases  the  patient  after  his  recovery,  or  his  friends  after 
his  death,  make  any  voluntary  offering  they  please  to  the 
hospital,  but  neither  the  institution  nor  its  officers  have,  or 
think  they  have,  any  claim.  This  case,  however,  shows  well 
the  danger  and  the  unfairness  of  mixing  up  paid  practice 
with  our  present  hospital  system.  Neither  party  in  the  case 
before  us  can,  we  think,  be  justly  blamed.  To  “pay  hos¬ 
pitals”  there  can  be  no  objection,  but  the  first  person  paid 
ought  to  be  the  medical  officer,  whose  services  are  the  most 
important  and  the  most  essential  thing  which  the  patient 
receives.  In  gratuitous  hospitals  a  wealthy  person  acci¬ 
dentally  admitted  should  be  left  to  his  own  conscience  as  to  the 
remuneration  he  may  think  himself  bound  to  give  whether 
to  the  institution  or  to  its  honorary  officers,  for  the  paid 
officers,  house-surgeons,  and  students  are,  of  course,  part  of 
the  institution.  This  is  quite  a  different  question  from  one 
raised  in  another  column  by  a  correspondent,  in  which  a 
house-surgeon  charges  a  former  patient  a  fee  for  a  certificate 
furnished  to  him  as  the  ground  for  an  action  for  damages. 
Such  certificates  have  nothing  whatever  to  do  with  the  medi¬ 
cal  treatment,  and  need  not,  in  fact  ought  not,  to  be  given 
without  a  fee. 


THE  PILGRIMAGE  AND  THE  PLAGUE. 

The  reply  to  Sir  Walter  Foster  in  regard  to  the  Jeddah 
plague  and  the  pilgrimage  to  Mecca  from  British  possessions 
and  from  Egypt  does  not  indicate  that  the  Government  are 
seriously  impressed  with  the  importance  of  keeping  Mecca 
free  from  plague,  and  preventing  any  outbreak  among  the 
pilgrims.  Indeed,  the  principles  on  which  the  Government 
are  acting  are  not  very  clear  unless  it  be  to  let  things  take 
their  own  course,  and  trust  to  good  fortune  for  the  rest.  In 
the  case  of  the  Indian  pilgrims  it  appears  they  were  per¬ 
mitted  to  leave  India  in  spite  of  the  fact,  which  was  well 
known  in  India  at  the  time,  that  Jeddah  had  been  an 
infected  centre  last  year,  and  was  likely  to  be 
so  again  this  year.  In  the  case  of  the  Malay  pil¬ 
grims  the  same  permission  seems  to  have  been  accorded, 
and  even  when  the  plague  at  Jeddah  was  notified,  the  circum¬ 
stance  was  not  considered  of  sufficient  importance  to  justify 
the  pilgrims  being  stopped  from  proceeding  on  their  way. 
With  regard  to  Egypt,  the  onus  lies  with  the  Egyptian 
Government,  who  are  also  satisfied  to  allow  the  pilgrimage, 
with  some  restrictions  on  the  return  voyage.  This  laxity  is 
disappointing,  for  no  other  construction  can  be  placed  on  it 
than  that  plague  at  Jeddah  or  Mecca,  which  is  a  meeting 
place  for  the  Mohammedan  world,  and  therefore  a  likely 
centre  for  the  dissemination  of  the  disease  to  every  quarter, 
is  at  present  a  matter  of  no  importance  or  concern  to  the 
Government.  We  do  not  hesitate  to  say  that  this  attitude  of 
indifference  is  a  most  dangerous  one,  and  not  calculated  to 
inspire  confidence  in  the  measures  said  to  betaken  to  prevent 
plague  from  invading  Europe.  We  hope  the  Government  are 
not  guided  by  the  view  that  plague  is  a  disease  more  easily — 
or  at  all  events  just  as  easily — dealt  with  as  cholera.  The 
Indian  Government  entertained  that  opinion  two  years  ago, 
and  the  mistake  is  now  patent  to  all  in  the  result,  which  has 
been  neither  satisfactory  to  themselves  nor  to  the  Indian 
people.  Instead  of  plague  causing  no  trouble  to  the  Indian 
Government,  it  is  now  acknowledged  to  be  the  most  serious 
problem  which  they  have  had  to  face  since  the  Indian 


Mutiny.  It  is  to  be  hoped  that  a  similar  mistake  w 
not  be  made  as  regards  Egypt  and  Europe.  The  positi 
which  the  Porte  is  taking  with  regard  to  the  pos 
bility  of  the  introduction  of  plague  into  Europe  in  cc 
sequence  of  the  Mecca  pilgrimage  this  year  is  extreme 
unsatisfactory.  The  Constantinople  Sanitary  Council  h 
pointed  out  in  despairing  tones  the  necessity  for  the  Po? 
to  adhere  generally  to  the  prescriptions  of  the  Intematioi 
Sanitary  Conferences,  and  the  recommendations  of  t 
Council  have  been  accepted  by  the  ambassadors,  who  ha 
presented  a  collective  note  to  the  Porte.  This  note  urg 
the  Porte  to  carry  out  the  prophylactic  measures  reco 
mended  by  the  Sanitary  Council  to  which  we  have  alrea 
called  attention,  and  in  particular  recommends  the  comph 
isolation  of  Jeddah  and  the  provisioning  of  Mecca  by  has 
Aswad.  So  far,  however,  there  is  no  indication  that  t 
Porte  intends  to  accede. 


“THE  BRITISH  PHARMACOPCEIA,  1898.” 

As  will  be  seen  by  the  official  notice  in  our  advertisers 
columns,  the  statutory  notice  of  the  publication  of  t 
new  issue  of  the  British  Pharmacopoeia  is  inserted  in  t 
London,  Edinburgh,  and  Dublin  Gazettes  of  Friday,  Ap 
29th.  The  price  of  the  new  volume  has  been  fixed  at  10s.  1 
It  will  be  on  sale  after  the  publication  of  the  notice  in  t 
Gazettes ,  but  the  exact  number  of  copies  which  will  then 
available  for  sale  is  uncertain.  We  publish  this  week 
another  column  the  fourth  part  of  our  extended  notice  of  I 
character  and  contents  of  the  volume  which  will  be  for  yef 
to  come  one  of  the  most  important  books  of  reference  1 
every  member  of  the  medical  profession  and  for  allpharn 
cists.  It  will,  we  believe,  be  generally  felt  to  be  a  distil 
improvement  in  many  respects  on  its  predecessors.  I 
elaborate  index  will  be  found  a  particularly  useful  featu 
and  the  simplification  of  the  doses  of  many  of  the  prepa 
tions  of  the  most  active  drugs  will  be  a  welcome  relief  to  t 
overburdened  memories  of  medical  students.  The  additic 
are  neither  numerous  nor  very  important,  and  among  t 
longer  list  of  preparations  which  have  been  omitted  there  i 
few  or  none  which  will  be  regretted  by  any  large  section 
the  profession. 


PREVENTIVE  MEDICINE  IN  IRELAND. 

A  correspondent  draws  our  attention  to  the  fact  that  t 
new  Local  Government  Bill  for  Ireland,  while  it  will  grea 
alter  sanitary  administration  in  that  country,  makes  no  p 
vision  for  bacteriological  inquiries,  although  the  importar 
of  chemical  analysis  is  recognised.  “The  English  Lo 
Government  Board,”  he  continues,  “has  an  annual  grant 
from  £1,500  to  ,£2,000  for  auxiliary  scientific  investigate 
The  results  of  these,  which  are  mainly  bacteriological,) 
published  in  the  Supplement  to  the  Report  of  the  Flee  1 
Officer.  The  Irish  Board  is  not  allowed  one  shilling 
similar  work,  and  when  some  time  ago  it  wished 
investigate  the  relation  between  ‘  creameries  ’  and  ente 
fever  in  Ireland  the  Treasury  refused  to  sanction 
specialist’s  fee.  This  is  a  grave  disparity  betiu 
the  two  countries,  and  one  which  ought  to 

remedied  under  the  new  Bill.”  We  concur  with  c 
correspondent  in  thinking  that  this  is  a  defect  in  the  i 
to  which  the  attention  of  the  House  of  Commons  ought  to 
called.  In  the  present  state  of  science  no  departnx 
charged  with  publie  health  administration  can  efficien 
discharge  its  highest  functions  to  the  country  unless  1 
the  means  of  directing  scientific  investigations  to  be  ma 
into  the  nature  and  mode  of  spread  of  epidemic  disoi  .e 
These  inquiries  necessarily  involve,  in  a  large  proportion 
cases,  bacteriological  investigation.  The  opportunity 
be  taken  to  render  the  Irish  Act  somewhat  stronger  than  1 
English  in  this  direction  by  giving  power  to  sanitary  an 
rities  to  appoint  bacteriologists,  a  course  which  the  Lorp 
tion  of  Liverpool  has  found  it  desirable  to  adopt,  thoug  1 
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difficulties  in  the  way  have  rendered  it  necessary  to  take  a 
rather  roundabout  method  of  obtaining  the  desired  result, 
rhe  valuable  work  which  has  been  done  for  the  Medical 
Department  of  the  Local  Government  Board  with  the  modest 
;um  placed  at  its  disposal  by  Parliament  affords  good  ground 
’or  believing  that  a  similar  expenditure  of  public  funds 
yould  be  attended  by  like  satisfactory  results  in  the  sister 
sland. 


FIELD  HOSPITAL  EQUIPMENT. 

[he  recent  frontier  operations  in  India  have  revealed  grave 
lefects  in  arrangements  for  the  transport  of  the  sick  and 
pounded.  The  dhoolie  has  proved  too  heavy  and  awkward  a 
■onveyance  for  mountain  passes  and  rugged  paths,  and  the 
rearers  have  broken  down  from  lack  of  physique  and  training, 
i  light  stretcher  or  dandy  of  some  sort  is  evidently  needed 
or  hill  warfare  to  replace  the  dhoolie,  and  more  careful 
election  and  drilling  of  the  bearers  is  obviously  necessary, 
'he  whole  question  ought  to  be  submitted  to  searching 
radical  investigation  and  trial  by  experts  in  view  of 
ecent  experience.  We  called  attention  to  this  matter  nearly 
year  ago,  and  commented  on  the  extraordinary  course 
dopted  by  the  War  Office  in  withdrawing  litters  from  the 
quipment  of  the  Medical  Staff  Corps,  without  adopting  any- 
liing  to  replace  them.  At  the  same  time  we  published  the 
pinion  of  an  experienced  medical  officer  with  regard  to  the 
iUshai  dandy,  which  he  stated  was  excellent  for  all  purposes, 
lclusive  of  hill  warfare.  The  dandy  was  found  to  work  well 
1  thick  jungle,  along  footpaths  among  the  hills,  on  steep 
ill  sides  without  a  road,  and  along  the  bed  of  swollen 
;reams;  further,  it  makes  a  comfortable  bed,  its  cover  can 
e  spread  out  into  a  little  tent,  and  yet  it  can  be  packed  into 
comparatively  small  space.  It  appears,  therefore,  that 
iere  is  in  existence  a  method  of  transport  for  the  wounded 
hich,  if  not  perfect  in  itself,  is  at  least  much  better  than 
le  litters  and  dhoolies,  which  have  been  condemned  in  the 
1st,  and  have  once  more  turned  out  to  be  unsuitable. 


ROENTGEN  RAY  DEPARTMENT  AT  CHARING  CROSS 

HOSPITAL. 

r  the  last  meeting  of  the  Council  of  the  Charing  Cross 
ospital  it  was  decided,  upon  the  proposal  of  the  Medical 
immittee,  to  create  a  new  department  devoted  to  the  in¬ 
stigation  of  injuries  and  diseases  by  the  aid  of  the 
lentgen  rays,  and  to  invite  Dr.  Mackenzie  Davidson,  some¬ 
one  Professor  of  Ophthalmology  in  the  University  of  Aber- 
en,  to  accept  the  post  of  medical  officer  to  the  department, 
th  a  seat  on  the  Medical  Committee.  It  must  not  be  in- 
rred  that  hitherto  no  work  has  been  done  at  the  hospital 
th  the  Roentgen  rays,  as  from  the  first  announcement  of 
e  discovery  Dr.  Montague  Murray,  one  ot  the  out-patient 
ysicians,  has  devoted  one  afternoon  a  week  to  the  investi- 
tion  of  cases  referred  to  him  by  his  colleagues,  and  it  is 
cause  the  work  of  the  department  has  increased  so  much, 
<1  upon  his  initiative,  that  the  present  arrangements  have 
en  agreed  upon.  A  room  close  to  the  operating  theatre 
s  been  set  apart  for  the  new  department,  and  is  provided 
th  suitable  apparatus  under  the  superintendence  of  Dr. 
ickenzie  Davidson. 


THE  TITLE  OF  DOCTOR  IN  PRUSSIA. 

tiierto  the  degree  of  Doctor  of  Medicine  has  been  con- 
red  by  all  German  Universities  except  Giessen,  Leipzig, 
1  Rostock,  independently  of  the  Staats-Examen,  which 
ne  gives  the  right  to  practise  medicine.  Thus,  a  man 
ght  be  a  doctor  of  medicine  without  being  a  legally  quali- 
1  medical  practitioner.  In  many  places,  doctors  practised 
the  strength  of  their  academic  title  without  taking  the 
uble  to  pass  the  examination  required  by  the  State.  A 
■mt  decree  of  the  Minister  of  Public  Instruction,  which 
mds  the  granting  of  the  degree  of  Doctor  of  Medicine  by 
university  of  Prussia  to  anyone  who  has  not  passed  the 


Staats-Examen,  is  intended  to  remedy  this  abuse.  The 
ordinance  comes  into  force  on  October  1st. 


The  Milroy  Lectures  at  the  Royal  College  of  Physicians  of 
London  will  be  given  by  Dr.  Monckton  Copeman  on  May  3rd, 
5U1,  and  10th.  The  subject  of  the  course  is  the  Natural 
History  of  Vaccinia. 


The  next  meeting  of  the  Intercolonial  Medical  Congress  is 
to  be  held  at  Brisbane  in  June,  1899.  The  Committee  ap¬ 
pointed  after  the  last  Congress,  which  was  held  in  Dunedin 
in  January,  1896,  has  divided  the  Colony  into  a  number  of 
subdistricts,  with  the  object  of  making  the  Congress  a 
success. 


Dr.  C.  Theodore  Williams  will  give  a  lecture  on  the- 
Open-air  Treatment  of  Consumption  as  practised  in  German 
sanatoria  at  the  Hospital  for  Consumption,  Brompton,  on 
Wednesday,  May  nth,  at  4  p.m.  Members  of  the  profession 
will  be  admitted  on  presentation  of  visiting  card. 


At  a  meeting  of  the  Court  of  Governors  of  St.  Bartholomew’s 
Hospital  held  on  Thursday,  April  28th,  the  vacancy  on  the 
surgical  staff  caused  by  the  promotion  of  Mr.  W.  J.  Wal- 
sham  to  be  full  Surgeon  on  the  retirement  of  Sir  Thomas 
Smith,  Bart.,  was  filled  up  by  the  appointment  of 
Mr.  D’Arcy  Power,  F.R.C.S.Eng.,  M.B.Oxon.,  as  Assistant 
Surgeon. 


The  annual  dinner  of  the  Indian  Medical  Service  will  be¬ 
held,  under  the  presidency  of  Surgeon-General  Sir  Joseph 
Fayrer,  Bart.,  K.C.S.I.,  F.R.S.,  at  the  Caffi  Monico  on 
Thursday,  June  9th,  at  7. 45  p.m.  We  are  asked  to  state 
that  officers  intending  to  be  present  should  intimate  their 
intention  at  the  earliest  possible  date  to  the  Honorary 
Secretary,  Mr.  P.  J.  Freyer,  46,  Harley  Street,  W. 


We  learn  with  deep  regret  of  the  serious  illness  of  Dr. 
Samuel  Gordon,  of  Dublin.  He  was  attacked  by  influenza  a 
couple  of  weeks  ago,  and  pneumonia  developed,  but  for  the 
past  few  days  his  condition  was  such  that  his  friends  hoped 
for  his  recovery.  We  now  learn  that  he  has  become  rapidly 
weaker,  and  at  his  advanced  age— over  80  years— it  is  hardly 
to  be  expected  that  he  can  withstand  the  atttack.  His  friends- 
everywhere  will  grieve  to  hear  that  no  hope  of  his  recovery  is 
entertained. 


Mr.  Hugh  Galt,  M.B.,  C.M.Glas.,  D.P.H.Camb.,  has  been 
appointed  Professor  of  Forensic  Medicine  and  Lecturer  on 
Hygiene  in  St.  Mungo’s  College,  Glasgow. 

From  the  returns  issued  by  the  Metropolitan  Asylums 
Board  it  appears  that  a  case  of  typhus  fever  was  admitted 
into  the  Kensington  Infirmary  on  April  16th  from  Portland 
Road,  Notting  Hill. 


The  dinner  which  the  Right  Honourable  the  Lord  Mayor  • 
of  London  will  give  on  Wednesday,  May  4th,  to  meet  the 
President  of  the  Royal  College  of  Physicians,  and  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  England  will  be 
attended,  in  addition  to  a  large  number  of  members  of  the 
medical  profession  in  this  couutry,  by  Professor  Lannelongue 
of  Paris,  and  by  the  following  distinguished  persons  :  The 
Marquess  of  Lansdowne  (Secretary  of  State  for  War),  the- 
Lord  Chief  Justice  of  England,  Sir  Edward  Poynter 
(President  of  the  Royal  Academy),  Sir  G.  Gabriel  Stokes, 
Bart.,  F.R.S.,  Mr.  McKinnon  Wood  (Chairman  of  the  Lon¬ 
don  County  Council),  the  Right  Hon.  J.  G.  Talbot,  M.P.;. 
Professor  Jebb,  M.P. ;  Lord  Shand  (Astronomer  Royal),  Sir  E. 
Maunde  Thompson,  K.C.B.  (Principal  Librarian  of  the 
British  Museum),  Sir  Norman  Lockyer,  Sir  Charles  Hall, 
M.P.  (Recorder  of  the  City  of  London),  the  Bishop  of  Marl¬ 
borough,  Mr.  G.  E.  Buckle,  Sir  Henry  Burdett,  K.C.B. ;  and 
Professor  Roberts  Austen,  C.B. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
the  budget  of  189S-99  was  disclosed  to  the  House  last 
week  by  the  Chancellor  of  the  Exchequer  in  a  speech  of  much 
interest.  It  was  on  the  whole  regarded  as  a  disappointing 
Budget,  and  the  remissions  of  taxation  will  not  benefit  the 
medical  profession  to  any  great  extent.  The  tobacco  duty 
remission  will  help  smokers  of  pipes  a  little,  but  with  an 
eightpenny  income  tax  in  peace  times  the  hard-worked 
general  practitioner  wants  more  lessening  of  direct  taxation. 
The  extension  of  the  limit  of  abatement  from  ^500  to  ^700 
per  annum  will  be  some  help  to  a  number  of  practitioners, 
and  will  really  reduce  the  income  tax  as  follows :  Incomes 
just  under  ^400  will  pay  at  the  rate  of  4  8d.  in  the  £, 
under  ^500  at  the  rate  of  5  6d.,  under  ^600  at  the  rateof  6.4d., 
and  under  ^700  at  the  rate  of  7. 2d.  Tne  abatement  is  good  so 
far  as  it  goes,  but  there  is  a  feeling,  which  is  growing  stronger, 
that  precarious  incomes  which  depend  on  a  single  life  like 
those  earned  by  the  medical  profession  should  receive  more 
•consideration  than  they  do  at  the  hands  of  the  Treasury. 


the  habitual  inebb i ates  Bill  was  introduced  and  read 
a  first  time  on  Monday.  The  Home  Secretary  said  that  the 
principal  object  of  the  measure  was  to  substitute  for  penal 
treatment  in  prisons  of  habitual  drunkards  reformatory  treat¬ 
ment  in  Inebriate  reformatories.  Such  institutions  might  be 
established  by  the  State,  or  by  local  authorities,  or  by  private 
individuals.  The  establishment  of  such  institutions  had  been 
accomplished  abroad,  and  to  some  extent  in  this  country,  and 
had  been  recommended  by  three  departmental  Committees. 
The  criminal  habitual  inebriate  had  hitherto  been  practically 
untouched  by  existing  Acts.  The  Bill  recognised  two  classes 
of  criminal  inebriates  :  first,  those  who  were  guilty  of  serious 
crime  caused  by  habitual  drunkenness;  and,  secondly,  petty 
offenders  who  continually  appeared  before  the  courts.  Both 
•classes  would  under  the  Act  be  liable  to  committal  to  an 
inebriate  reformatory  for  a  period  not  exceeding  three  years. 
The  more  serious  offenders  of  the  first  class  would  be  treated 
In  State  reformatories,  or  certified  reformatories  under  suit¬ 
able  regulations;  and  the  offenders  of  the  second  class  in 
•certified  reformatories.  The  regulations  made  by  the  Secre¬ 
tary  of  State  for  these  institutions  would  be  subject  to  the 
control  of  Parliament.  The  Bill  will  affect  Scotland,  but  is 
not  drawn  to  affect  Ireland.  It  is  an  elaborate  measure  ©f 
twenty-eight  clauses  and  three  schedules,  and  will  require 
•careful  consideration  in  Committee. 


THE  VICTORIA  EMBANKMENT  EX  TENSION  BILL  was  the 

title  under  which  the  Westminster  Improvement  Scheme 
came  before  the  House  on  Tuesday.  Before  the  debate 
opinion  was  very  evenly  divided  as  to  its  chances  of  success, 
but  the  discussion  disclosed  a  strong  feeling  against  the 
Bill.  The  case  as  regards  the  overcrowding  and  slums  in  the 
scheduled  area  proved  to  be  comparatively  weak.  There  was 
also  much  opposition  to  the  line  of  the  new  avenue,  and  to 
the  proposal  to  erect  a  long  and  lofty  block  of  buildings  near 
the  river  at  the  end  of  the  Victoria  Tower  Gardens.  The  large 
majority  of  4  to  1  by  which  the  second  reading  of  the  Bill  was 
rejected  was,  however,  mostly  due  to  the  wholesome  instinct 
which  the  House  of  Commons  has  against  any  financial 
scheme  proposed  by  a  private  body,  especially  when  it  in¬ 
cludes  members  of  the  House.  The  scheme  of  improvement 
has  for  the  present  been  decisively  rejected,  but  the  division 
and  the  debate  ought  to  stimulate  the  County  Council  to 
undertake  a  better  scheme  at  no  distant  date. 


THE  BELFAST  CORPORATION  (HOSPITALS)  BILL  was  the 

second  private  Bill  which  came  on  for  second  reading  on 
Tuesday.  The  day  was,  indeed,  a  remarkable  one,  as  private 
business  lasted  till  the  dinner  hour.  In  the  Belfast  case  a 
religious  difficulty  was  raised,  but  the  majority  of  the  House 
refused  to  consider  it.  Whatever  the  grievance  may  be  in 
Belfast,  the  English  and  Scotch  members  mostly  felt  that 
medical  institutions  ought  not  to  be  connected  with  questions 
of  creed,  and  so  did  not  favour  the  opposition  to  the  Bill. 


f  .4  p  Mr,  T,o.  1 


food  adulteration.— A  Bill  to  amend  the  Food  and  Dru; 
Act,  according  to  a  statement  by  Mr.  Chaplin  in  reply  to  M 
Charming,  will  be  introduced  in  the  House  of  Commons  wh( 
the  Government  sees  any  prospect  of  making  progress  wil 
the  measure.  Mr.  Brodrick  has  informed  IVJajor  Rasch.  i 
regard  to  the  alleged  poisoning  of  soldiers  at  Hilsea  t 
vinegar  supposed  to  be  adulterated  with  arsenic,  that  a 
inquiry  had  taken  place,  but  that  further  investigation  w; 
desirable.  Mr.  Chaplin,  in  reply  also  to  Major  Rasch,  sa: 
his  attention  had  been  called  to  a  resolution  passed  by  tl 
Central  Chamber  of  Commerce  on  April  5th  with  reference  1 
the  importation  of  chemically  treated  French  milk.  Tl 
Local  Government  Board  had,  however,  no  power  to  prohit 
such  importation,  and  he  was  not  at  present  in  possession 
information  which  would  justify  him  in  taking  prohibito: 
action,  even  if  there  were  any  power.  He  should  be  glad 
any  information  the  hon.  member  could  give  him. 


VACCINATION  OFFICERS  AND  PROSECUTIONS,— Mr.  Broa 

hurst  asked  the  President  of  the  Local  Government  Boa 
whether,  in  the  case  of  relieving  officers  who  were  also  va 
cination  officers  he  intended  that  they  should  act  in  vaecinatu 
cases  without  the  authority  of  the  Poor-law  guardians, 
even  against  their  authority  ;  and,  if  so,  whether  legislate 
would  be  necessary  to  provide  this  new  power,  and,  if  nc 
under  what  Act  the  power  was  given.  Mr.  Chaplin,  in  repl 
said  he  contemplated  that  the  relieving  officers  who  were  va 
cination  officers  should  be  in  the  same  position  in  this  matt 
as  any  other  vaccination  officers,  and  that  vaccination  office 
should  undertake  prosecutions  independently  of  any  directioi 
from  the  guardians  themselves.  No  new  legislation  would  1 
required.  The  vaccination  officers  would  exercise  the 
powers  under  the  Vaccination  Acts  of  1867  and  18; 
and  under  regulations  issued  by  the  Local  Governme 
Board  in  accordance  with  the  provisions  of  the  Act  of  18; 
In  reply  to  Mr.  Labouchere,  Mr.  Chaplin  said  it  had  been  tl 
practice  of  the  vaccination  officers  to  institute  proceedin 
under  the  Vaccination  Acts,  either  under  the  general 
special  directions  of  the  guardians,  but  he  was  not  prepan 
to  say  that  it  had  invariably  bem  the  cases  It  was  not  pi 
posed  that  the  proceedings  should  be  instituted  by  t 
medical  officers  of  health,  but  by  the  vaccination  officers,  wi 
were,  under  the  statute,  appointed  for  the  express  purpose 
prosecuting  persons  charged  with  offences  against  the  Vaci 
nation  Acts.  The  cost  of  prosecutions  would  be  charged  1 
the  rates,  as  at  present. 


the  royal  commission  on  sewage  has  been  complete 
and  the  names  of  the  Commissioners  and  the  terms  of  t 
reference  under  which  they  will  act  will  be  published  in 
few  days.  The  delay  in  the  formation  of  the  Commission  h 
been  due  to  the  necessity  of  appointing  Scotch  and  Iri 
members.  Its  composition  will,  we  believe,  be  found 
correspond  closely  to  the  forecast  already  given  in  tl 
column,  with  the  addition  of  members  officially  connect 
with  the  Local  Government  Boards  of  Scotland  and  Irelar 
With  these  additions,  Lord  Iddesleigh,  as  Chairman,  w 
have  as  colleagues  engineering  experts,  one  from  the  Lo< 
Government  Board,  a  distinguished  chemist,  Sir  Richa 
Thorne  Thorne,  a  physiologist  whose  name  will  cai 
authority  with  all,  and  we  hope  some  representative  cf  t 
medical  officers  of  health. 


GUY’S  HOSPITAL  BILL.— A  special  report  was  brought  up  in 
House  of  Lords  as  follows:  Mr.  James  William  Lowther  reported  fr 
the  Committee  on  the  Guy’s  Hospital  Bill,  that  they  had  agreed  to 
following  special  report:  “That  the  Bill  seeks  to  alter  the  gene 
law  by  enacting  that  the  death  of  the  grantor  of  any  la 
to  the  Corporation  of  Guy’s  Hospital  within  twelve  mon 
from  the  date  of  the  execution  of  the  deed  of  gift  of  si 
land  shall  not  invalidate  the  said  deed,  but  it  appearing  that  . 
Attorney-General  was  satisfied  with  the  provisions  of  the  Bill  as  sunn 
ted  to  the  Committee,  they  were  of  opinion  that  the  said  provisu 
should  be  allowed.  Under  these  circumstances  the  Committee  1 
passed  the  Bill  without  amendment,  but  had  determined  to  report 
same  specially  to  the  House.”  The  Guy’s  Hospital  Bill  has  passed 
report  stage  in  the  Commons,  and  now  stands  for  third  reading. 

PETITIONS. 

Petitions  in  favour  of  the  Bill  dealing  with  the  adulterat 
of  food  products  were  presented  from  the  County  ofSomer. 
against  State  regulation  in  regard  to  certain  contagious  diseases 
East  India,  and  against  the  Midwives’  Registration  Bill  h'om 
British  Medical  Association. 
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THE  BRITISH  PHARMACOPCEIA,  1898. 

Fourth  Notice. 


ALTERATIONS. 

v  former  articles  on  the  British  Pharmacopoeia  we  have  dealt 
ith  the  broad  changes  which  have  been  made ;  we  have 
•iticised  the  additions  in  the  list  of  officially-recognised 
reparations,  and  have  also  dealt  with  the  omission  of  what 
any  would  consider  to  be  waste  material.  It  remains  in 
lis  article  to  give  some  account  of  the  many  alterations  that 
ive  been  made  in  the  mode  of  preparing  the  official  prepara- 
ons  which  have  been  retained  from  the  former  Pharma- 
pceia,  for  although  it  is  of  interest  to  know  what  new  sub- 
ances  are  ready  to  hand  in  an  authorised  state  of  purity, 
id  of  still  greater  interest  to  know  what  articles  are  to  be 
msidered  as  old  friends  who  have  passed  away,  yet  for  the 
•actical  work  of  life  it  is  of  far  greater  interest  to  know  to 
hat  extent  and  in  what  way  our  old  friends  have  changed. 
>me  old  friends  have  gone  ;  their  successors  have  been  indi¬ 
ted,  but  we  all  desire  to  know  what  kind  of  welcome  to 
cord  to  friends  of  more  than  ten  years’  standing  who 
appear  under  altered  circumstances.  It  is  perhaps  no  ex- 
geration  to  say  that  not  a  single  paragraph  appears  to  have 
en  carried  over  from  the  last  Pharmacopoeia  without  any 
terations.  The  substances  appear  frequently  under  the 
me  name,  but  the  directions  as  to  their  mode  of  prepara- 
m  and  the  details  of  their  physical  and  chemical  properties, 
well  as  all  the  other  information  which  is  vouchsafed  to 
in  this  book,  seem  to  have  been  submitted  to  the  closest 
iticism,  with  the  result  that  all  who  employ  the  Pharma¬ 
cia  will  have  to  study  its  pages  afresh  to  ascertain  how 
•  their  daily  practice  is  likely  to  be  affected  by  the  changes 
w  introduced. 

in  the  new  Pharmacopoeia  we  find  two  lists  of  alterations, 
the  first  are  included  the  principal  changes  effected  in  the 
oiposition  of  official  preparations,  while  the  second  list 
uprises  preparations  the  strength  of  which  has  been 
ered,  and  it  will  be  readily  gathered  that  some  fewprepara- 
ns  are  necessarily  included  in  both  lists.  Avoiding  phar- 
tcopoeial  phraseology,  it  may  be  explained  that  the  first 
tof  preparations  includes  those  of  which  the  actual  corn¬ 
et8  are  changed,  either  by  the  omission  of  some  in- 
uient  which  was  formerly  recommended,  or  by  the  addi- 
n  °L  new  ingre.dient-  In  the  second  table,  on  the 
ler  hand,  the  actual  ingredients  may  or  may  not  remain 
1  same  as  before,  but  the  proportion  of  the  more  important 
istances  has  been  in  some  way  altered.  Practically  it  will 
readily  understood  that  the  first  table,  which  deals  with 
'iponents,  becomes  of  greater  interest  and  importance  to 
pharmacist,  while  the  second  table,  affecting  strengths, 
re  immediately  concerns  the  prescriber.  Although  this 
ssiheation  into  pharmaceutical  and  medical  alterations  is 
a  great  extent  true,  the  border  line  separating  the  two 
3ses  is  not  perhaps  very  easy  to  be  defined, 
he  pharmaceutical  changes  appear  to  have  been  intro- 
ed  for  various  reasons,  and  though  the  leading  principle 
mprovement  seems  naturally  to  have  been  steadily  kept  in 
w,  this  improvement  sometimes  deals  with  such  purely 
imical  matters  that  it  is  almost  to  be  regretted  that  the 
rations  were  deemed  of  sufficient  importance  to  call  for 
ir  inclusion  in  the  table.  To  deal  with  one  group  only,  it 
oe  found  that  twelve  pills,  including  perhaps  those  most 
imonly  employed,  are  included  in  the  list  of  prepara- 
is  with  altered  composition.  The  pill  of  aloes  andiron, 
pm  of  aloes  and  myrrh,  the  iron  pill,  the  oompound 
anel  pill,  the  pill  of  lead  with  opium,  the  compound 
oarb  pm  and  the  compound  soap  pill  are  all  to  be  found 
ns  list  but  in  some  cases  the  alteration  is  merely  one 
V un§  the  excipient,  while  the  active  ingredients  remain 
langed.  In  many  of  the  instances  above  mentioned  the 
iatlon  consists  in  the  employment  of  syrup  of  glucose 
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instead  of  glycerine,  treacle,  or  confection  of  roses  ;  while  in 
the  compound  calomel  pill  a  small  amount  of  alcohol,  90  per 
cent.,  is  now  directed  to  be  employed  in  preparing  the  pill 
mass.  These  alterations  are  doubtless  due  to  the  advice  of 
the  Committee  of  the  Pharmaceutical  Society,  and  will  pro¬ 
bably  be  found  to  be  improvements  dictated  by  experience  • 
it  is  therefore  probable  that  the  newer  method  will  be  either 
more  convenient  in  practice,  or  that  it  will  affect  the  solu¬ 
bility  or  the  durability  of  the  pill  mass. 

The  three  hypodermic  injections  in  the  last  Pharmacopoeia 
also  find  a  place  in  this  list.  Camphor  water  ia  no  longer 
employed  in  the  hypodermic  injections  of  apomorphine  and 
ergotin,  which  are  now  made  with  distilled  water,  with  the 
addition  of  a  small  proportion  of  phenol  in  the  hypodermic 
injection  of  ergot.  Distilled  water  is  also  used  in  the  hypo¬ 
dermic  injection  of  morphine,  but  here  a  greater  change  has 
been  made  in  the  employment  of  morphine  tartrate,  which 
has  been  found  to  produce  a  solution  less  liable  to  subsequent 
alterations.  The  liniments  of  ammonia,  of  soap,  and  of 
mustard  have  also  been  modified,  the  first  by  the  substitution 
of  almond  oil  in  place  of  olive  oil  previously  enjoined;  the 
second  by  the  use  of  soft  soap  instead  of  hard  soap  ;  the  third 
by  the  omission  of  ethereal  extract  of  mezereon,  an  alteration 
which  naturally  results  from  the  omission  of  this  extract 
from  the  new  Pharmacopoeia. 

The  changes  in  the  composition  of  the  plasters  do  not  fall 
under  any  general  rule.  In  some  they  consist  in  the  substi¬ 
tution  of  hard  soap  for  curd  soap  ;  in  others  the  change  is- 
merely  the  omission  of  the  expressed  oil  of  nutmeg,  which  is? 
no  longer  official.  The  most  important  change  is  in  the  com¬ 
position  of  the  belladonna  plaster.  This  was  formerly  pre¬ 
pared  with  an  alcoholic  extract  of  belladonna,  and  in  the  pre¬ 
sent  Pharmacopoeia  the  new  liquid  extract— a  standardised 
preparation— is  employed.  Of  the  extracts,  that  of  ergot, 
previously  official  under  the  name  of  ergotin,  is  now  pre¬ 
pared  directly  from  ergot,  instead  of  being  derived  from  liquid 
extract  of  ergot.  The  dry  extract  of  euonymus  contains  one- 
fourth  of  its  weight  of  calcium  phosphate  instead  of  sugar  of 
milk.  Extract  of  nux  vomica,  instead  of  being  derived 
directly  from  the  seeds,  is  now  prepared  from  the  liquid  ex¬ 
tract,  with  the  addition  of  milk  sugar  in  such  proportion  that 
the  extract  may  contain  5  per  cent,  of  strychnine.  Milk 
sugar  is  also  directed  to  be  added  in  the  preparation  of  the 
extract  of  calabar  bean,  and  the  result  is  to  produce  a  firm, 
instead  of  a  soft  extract.  The  alteration  in  the  composition 
of  the  liquid  extract  of  sarsaparilla  consists  in  the  use  of 
alcohol,  20  per  cent.,  and  of  glycerine,  in  place  of  proof  spirit,, 
sugar,  and  distilled  water.  The  solution  of  atropine  sulphate 
now  contains  a  small  proportion  of  salicylic  acid,  and  is  pre¬ 
pared  with  distilled  water,  instead  of  with  camphor  water  ;  it 
will  therefore,  in  all  probability,  be  better  adapted  for  use  in 
ophthalmic  work.  The  time  honoured  solution  of  perchloride 
of  mercury  has  been  changed  by  the  omission  of  chloride  of 
ammonium,  the  presence  of  which  has  been  found  wholly  un¬ 
necessary  on  pharmaceutical  grounds,  while  in  the  proportion 
previously  employed  it  could  have  no  therapeutic  action. 
Black  wash,  the  black  mercurial  lotion,  has  been  improved  by 
the  addition  of  glycerine  and  mucilage  of  tragacanth,  so  that 
it  will  not  so  readily  deposit.  Glacial  acetic  acid  has  been 
omitted  from  the  creosote  mixture.  Tragacanth  and  refined 
sugar  are  directed  to  be  used  in  the  chalk  mixture  in  place  of 
gum  acacia  and  syrup,  and  similar  alterations  have  been 
introduced  into  the  guaiacum  mixture.  With  regard  to  the 
castor-oil  mixture,  the  composition  has  been  totally  changed, 
although  it  still  contains  the  same  proportion  of  castor  oil ; 
mucilage  of  gum  acacia  is  used  in  place  of  the  solution  of 
potash,  and  cinnamon  water  has  been  introduced,  while  oil  of 
lemons,  oil  of  cloves,  and  syrup  have  been  omitted.  One  of 
the  most  radical  changes  consists  in  the  alteration  of  the 
composition  of  compound  mixture  of  senna.  It  will  be  remem¬ 
bered  that  this  repulsive  preparation  formerly  contained  both' 
the  tincture  and  the  infusion  of  senna ;  the  tincture  is  now 
omitted,  the  amount  of  sulphate  of  magnesium  has  been 
increased  to  an  extent  which  will  probably  compensate  for 
this  omission,  and  a  fairly  large  proportion  of  aromatic  spirit 
of  ammonia  has  been  added.  It  is  to  be  hoped,  therefore,  that 
this  preparation  will  be  less  nauseous  than  the  former,  while 
equally  efficacious. 

Aromatic  powder  of  chalk  and  the  powder  with  opium  are? 
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only  changed  by  the  omission  of  saffron.  The  compound 
tincture  of  chloroform  and  morphine  has  been  very  materi¬ 
ally  altered  by  the  omission  of  four  ingredients  and  by  the 
addition  of  two  new  ingredients.  The  more  important  changes 
consist  in  the  removal  of  ether  and  the  introduction  of  tinc¬ 
ture  of  capsicum  and  tincture  of  Indian  hemp.  It  will  be 
found,  also,  that  the  new  preparation  contains  less  chloro¬ 
form  and  much  more  morphine  than  the  corresponding  pre¬ 
paration  of  the  British  Pharmacopeia  of  1885. 

Five  of  the  ointments  have  been  altered,  the  chief  change 
in  composition  being  the  omission  of  simple  ointment  and 
the  substitution  of  paraffin  ointment.  In  the  preparation  of 
ipecacuanha  wine  liquid  extract  of  ipecacuanha  is  now  used; 
while  in  the  quinine  wine  quinine  hydrochloride  takes  the 
place  of  sulphate  of  quinine. 

The  above  form  the  chief  alterations  in  the  components  of 
official  preparations,  but  it  by  no  means  exhausts  the 
numerous  changes  which  have  been  made  to  improve  the 
pharmacy  of  the  Pharmacopoeia. 

Turning  now  to  the  list  of  those  whose  strength  has  been 
changed  without  any  necessary  alteration  in  the  ingredients, 
the  list  is  somewhat  alarming  in  length ;  but  it  is  satisfac¬ 
tory  to  note  that  by  far  the  greater  number  consist  of  tinc¬ 
tures  and  ointments.  We  have  previously  referred  to  the 
change  in  the  dose  of  the  tinctures,  so  that  they  are  in¬ 
tended  to  be  used  in  doses  of  either  from  5  to  15  minims  or 
from  half  a  fluid  drachm  to  one  fluid  drachm.  8uch  change 
could  only  be  effected  by  alterations  in  the  strength,  and,  so 
far  as  we  have  been  able  to  test  these  chasiges,  it  does  not 
appear  that  any  diminution  in  therapeutic  value  will  result 
from  the  alteration  in  strength,  and  it  therefore  becomes 
unnecessary  to  indicate  in  detail  the  actual  changes  that 
have  been  made. 

With  the  desire  apparently  to  obtain  greater  uniformity  of 
-dose,  the  alcoholic  extract  of  belladonna  has  been  diluted 
with  milk  sugar,  so  that  it  now  contains  one-third  the  pre¬ 
vious  proportion  of  alkaloids.  The  extract  of  nux  vomica 
has  similarly  had  its  alkaloidal  strength  reduced  to  two- 
thirds.  The  liquid  extract  of  opium  is  now  prepared  so  that 
it  shall  contain  o  7  to  o  8  g.  in  100  c.cm.  instead  of  yielding 
about  1  per  cent,  of  morphine.  The  hypodermic  injection  of 
apomorphine  has  had  its  strength  reduced  by  one-half,  and 
the  same  alteration  has  been  effected  in  the  strength  of  the 
hypodermic  injection  of  morphine.  The  alkaloidal  strength 
of  morphine  suppositories  is  also  reduced  to  one  half  of  the 
former  amount,  a  fact  which  is  likely  materially  to  affect  the 
•employment  of  morphine  in  this  way. 

Medical  men  so  rarely  burden  their  memories  with  the 
strength  of  infusions,  of  liniments,  and  of  ointments  that  it 
scarcely  seems  necessary  to  indicate  that  some  of  these  have 
been  modified;  but  with  regard  to  the  spirits  of  cajuput,  of 
cinnamon,  of  juniper,  of  lavender,  of  peppermint,  of  nutmeg, 
and  of  rosemary,  the  proportion  of  the  oils  has  been  largely 
increased ;  the  dose,  therefore,  when  employed  internally, 
may  be  correspondingly  reduced.  Most  of  these  spirits  now 
contain  five  times  the  previous  proportion  of  volatile  oil.  and 
the  average  dose  is  from  5  to  20  minims  instead  of  from  half 
to  one  fluid  drachm. 

From  the  foregoing  account  of  the  alterations  that  have 
been  made  in  the  pliarmacopoeial  substances  it  must  be 
obvioua  that  the  amount  of  labour  expended  in  producing 
the  new  volume  is  by  no  means  to  be  measured  by  a  short 
list  of  additions.  Those  responsible  for  the  new  Pharma¬ 
copoeia  would  seem  to  have  been  actuated  by  a  desire  to  im¬ 
prove  and  to  simplify  the  work  wherever  improvement  and 
simplification  were  possible.  Considering  the  eminence  of 
the  pharmacists  engaged  on  the  Committee  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  we  may  trust  that  the 
pharmaceutical  changes  are  improvements  suggested  by  ex¬ 
perience,  and  that  they  will  not  be  found  in  any  way  to 
reduce  the  efficiency  of  the  official  preparations.  On  the  other 
hand,  if  it  be  agreed  that  the  activity  of  these  official  pre¬ 
parations  is  in  no  way  affected,  we  feel  sure  that  the  sweep¬ 
ing  alterations  that  have  led  to  such  great  simplification  of 
dosage  will  be  readily  welcomed  by  medical  men  who  desire 
to  increase  the  range  of  their  therapeutic  resources,  for 
although  the  number  of  official  substances  is  considerably 
reduced,  it  may  be  confidently  anticipated  that  those  which 
remain  will  be  more  generally  employed.  The  introduction 


of  a  new  standard  is  always  associated  with  some  incon 
venience,  but  where  the  new  standard  so  largely  tendi 
towards  simplification  of  practical  employment  it  is  probabh 
that  it  will  not  be  long  before  the  Pharmacopeia  is  cordially 
welcomed.  Perhaps  the  greatest  risk  incurred  in  the  altera 
tions  of  standard  is  in  the  reduction  of  some  doses  wit! 
corresponding  great  increase  in  strength,  but  it  will  bi 
found  that,  as  a  rule,  changes  of  this  nature  have  beet 
made  only  with  preparations  comparatively  devoid  0 
toxic  properties.  The  improvements  in  the  present  volumi 
are  so  important  that  we  feel  sure  that  pharmacists  am 
medical  men  will  agree  in  congratulating  those  who  havi 
been  engaged  upon  the  work  both  upon  the  conclusion  0 
their  labours,  and  upon  the  boldness  with  which  they  hav* 
approached  their  task. 


A  REPORT  ON 
THE  OPEN-AIR  TREATMENT  OF  PHTHISIS  D 

SANATORIA. 

I. 

It  is  intended  in  the  following  report  to  give  a  brie 
summary  of  the  chief  climatic  and  hygienic  characteristic 
which  are  to  be  found  in  some  of  the  Continental  sanatoria  fo 
consumption,  and  at  the  same  time  to  point  out  the  genera 
lines  of  treatment  adopted  at  these  institutions.  This  sub 
ject  has  been  receiving  more  attention  of  late,  particularly  ii 
some  parts  of  England  where  an  open-air  treatment  has  beei 
adopted  very  similar  to  the  Continental  sanatoria.  There  ia : 
great  similarity  between  the  reports  of  the  various  sanatoria 
a  similarity  not  only  in  the  results  obtained,  but  also  in  th 
methods  adopted.  All  appear  almost  unconsciously  to  em 
phasise  the  same  points.  Broadly  speaking,  there  appear  t 
be  two  classes  of  sanatoria:  first,  those  in  which  a  fierce batt! 
is  waged  between  science  and  the  tubercle  bacillus  ;  to  thi 
class  belong  Adirondack  in  America  and  Nordrach  ii 
Germany  ;  and,  secondly,  those  in  which  the  patient  ha 
more  freedom  from  rules  and  regulations,  and  is  encourage 
by  the  provision  of  entertainment  and  general  good  living  t 
forget  his  disease.  Two  clinical  results  attributed  to  th 
open-air  treatment  are  in  accordance  with  the  experience  c 
all  the  sanatoria  authorities.  These  are:  (1)  The  reductioi 
of  pyrexia,  and  (2)  increase  of  appetite. 

The  hygienic  arrangements  carried  out  in  German  am 
American  sanatoria  appear  to  be  more  scientific  than  others 
where  the  patients  and  their  friends  live  in  the  same  build 
ing,  and  acute  are  not  separated  from  incipient  cases. 

Adirondack  Cottage  Sanatorium. 

The  best  plan  yet  adopted  for  obviating  the  evils  of  aggre 
gation  would  seem  to  be  that  adopted  in  the  Adirondac. 
Cottage  Sanatorium  on  the  Saranac  Lake,  New  York.  Th 
sanatorium  is  situated  on  a  protected  hillside  severa 
hundred  feet  above  the  valley  of  the  Saranac  River,  an1 
2,000  feet  above  sea  level.  It  is  one  mile  and  a-half  distan 
from  the  Saranac  Lake  village.  The  journey  from  New  Yor 
takes  thirteen  hours ;  the  patient  is  not  required  to  ohang 
cars,  and  can  have  all  his  meals  brought  to  him  ;  in  this  wa, 
the  fatigue  is  much  lessened.  The  route  taken  is  via  Huaso: 
River  and  Adirondack  railways  direct  to  Saranac  Lake  village 
The  climate  is  somewhat  variable ;  it  is  very  cold  in  th 
winter  and  storms  are  not  infrequent,  but  the  sanatorium  1 
effectually  sheltered  from  north  and  north-east  winds,  i 
beautiful  park  is  situated  in  the  immediate  neighbourhood 
where  the  patients  take  exercise.  The  soil  is  dry,  am 
patients  can  walk  out  shortly  after  rain.  The  sanatorium 
accommodates  90  patients;  it  consists  of  a  main  building 
around  which  are  grouped  eighteen  small  cottages  and  an  oper 
air  pavilion  for  patients  in  stormy  weather.  The  cottages  ar 
one  storey  buildings,  which  accommodate  from  2  to  10  persons 
but  they  usually  have  four  or  five  inmates  only.  Each  per30i 
has  his  own  room,  which  opens  into  a  central  sitting-room.  1 
direct  communication  with  the  verandah,  where  the  open -hi 
treatment  is  carried  out.  The  partitions  between  the  sieep 
ing  and  general  sitting-rooms  are  7  feet  high,  an  arrangemen 
which  gives  the  patient  the  benefit  of  the  entire  air-space  c 
the  cottage,  and  allows  of  its  being  heated  by  a  single 
place  in  the  sitting-room.  The  main  building  contains  tn 
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ieral  dining  room,  where  all  the  patients  have  their  meals; 
s  plan  necessitates  a  walk  in  the  fresh  air  both  before  and 
;r  meals.  The  library,  recreation  pavilion,  doctors’  apart- 
nts,  chapel,  and  infirmary  are  all  separate  buildings. 
)uld  any  patient  in  one  of  the  cottages  become  rapidly 
•se,  he  is  at  once  removed  to  the  infirmary.  Rigid  measures 
the  care  of  the  expectoration  are  carried  out,  and  we  are 
I  that  an  examination  of  the  dust  of  all  the  buildings 
ed  to  detect  tubercle  bacilli  or  septic  organisms,  though 
buildings  had  been  inhabited  for  years, 
m  objection  brought  against  the  cottage  plan  is  that  it 
kes  it  impossible  for  the  patient  to  be  under  the 
slant  supervision  of  the  physician.  This  objection, 
is  claimed,  has  little  weight,  because  most  of  the 
es  do  not  require  constant  supervision.  The  patient 
told  to  remain  most  of  the  day  in  the  open  air, 
1  wrapped  up.  glass  screens  are  provided  to  Bhelter 
1  from  wind.  Cases  of  pneumonia  and  high  temperature 
carried  out  of  doors  in  all  weathers,  and  kept  in  a  re- 
abent  position  either  in  bed  or  on  a  sofa  ;  whilst  those  who 
-e  less  fever  and  are  improving  are  allowed  to  sit  up  in 
irs,  but  are  not  allowed  to  walk  to  the  main  building  for 
ir  meals  until  the  temperature  is  almost  normal  and  their 
eral  condition  much  improved.  Some  of  the  cases  in  the 
:ages  have  no  fever,  whilst  others  have  an  afternoon  rise 
oo°  F. ;  the  latter  are  allowed  to  walk  to  the  main  building 
no  other  exercise  is  allowed:  those  who  have  no  fever  are 
wed  as  much  exercise  as  their  condition  permits, 
ier.ts  are  encouraged  to  take  as  much  nourishment  as  pos- 
e  ;  the  diet  is  regulated  to  suit  each  individual  case.  No 
>hol  is  allowed  in  early  cases  ;  a  small  amount  is  given  in 
te  cases.  Cod-liver  oil  and  creosote  are  given  to  increase 
etites.  The  walls,  floors,  and  furniture  of  the  cottages  are 
bed  daily  with  antiseptic  fluid. 

Hohenhonnef  Sanatorium. 
ohenhonnef  Sanatorium,  on  the  Rhine,  is  situated  among 
Seven  Mountains  in  Rhenish  Prussia.  Through  tickets 
ir  as  Bonn  can  be  obtained  in  London.  At  Bonn  further 
ets  must  be  taken  to  Konigswinter,  which  is  close  to 
lenhonnef.  The  sanatorium  consists  of  one  large  building 
storeys  high,  and  can  accommodate  85  people.  It  is 
ated  236  metres  above  the  sea  level  and  158  metres 
ve  the  Rhine.  The  sanatorium  is  completely  isolated, 
lies  in  a  park  of  about  40  acres.  Protection  from  north 
north-east  winds  is  ensured  by  the  neighbouring 
mtains.  The  bedrooms  and  sitting-rooms  face  south 
south-west.  A  large  terrace  for  open-air  treatment  is 
)8ed  to  the  south-west  and  east.  The  climate  is  mild ; 
winter  is  short  and  the  summer  long.  The  air,  it  is 
ned,  is  never  oppressive  even  in  the  hottest  summer 
s.  The  sanatorium  is  open  all  the  year  round  for  con- 
ptive  patients.  The  surrounding  country  is  extremely 
in  vegetation ;  one  of  the  usual  walks  is  in  a  large  pine 
it.  Patients  are  advised  to  take  as  little  exercise  as 
ible,  particularly  those  who  have  fever,  but  everyone 
in  the  open  air  all  day  till  iop.m.  The  ground  is  dry, 
rainfall  is  slight,  there  are  no  mists.  In  the  open-air 
unent  care  is  taken  to  shelter  the  patient  from  rain, 
1,  and  sun. 

lere  are  five  meals  a  day,  and  people  are  encouraged  to 
is  much  as  possible.  In  addition  to  the  ordinary  food, 
'e  of  milk  is  given  at  breakfast,  another  litre  in  the 
ue  of  the  day  between  meals,  and  another  in  the 
mg:  if  the  milk  causes  dyspepsia  it  is  discontinued, 
lall  bottle  of  Rhine  wine  is  provided  at  lunch  and  also 
inner ;  no  spirits  are  allowed.  A  rest  of  one  hour  and 
f  is  allowed  after  each  meal.  Books  are  the  chief  source 
atertainment ;  exciting  games  are  strictly  prohibited, 
whole  sanatorium  is  kept  very  clean  ;  all  the  windows 
pen  day  and  night,  and  the  necessary  heat  is  generated 
ot-water  pipes. 

Nordrach. 

1  are  indebted  to  Dr.  R.  M.  Smyth,  who  is  in  charge  of 
of  the  homes,  for  the  following  notes  on  Nordrach  : 
rach  Colonie,  4!  miles  from  the  larger  village  of  Nordrach 
Ked  m  Times  Atlas )  9  and  10  miles  respectively  from  the 
p8-?*  i'iberach-Zell  and  Gleugenbach  on  the  Schwarz- 
t-ailway,  and  about  30  miles  from  Strassburg,  is  a  small 
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cluster  of  farmhouses  situated  at  the  bifurcating  end  of  a 
narrow  valley,  on  the  single  highway  that  runs  up  into  the 
mountains  from  the  main  Rhine  valley  near  Offenburg.  The 
village  is  about  1,500  feet  above  sea  level,  surrounded  on  all 
sides,  except  on  the  south-west,  by  a  complete  wall  of  pine- 
covered  mountain,  gradually  sloping  up  to  about  3,000  feet 
on  north  and  east. 

Besides  the  80  acres  of  grounds  belonging  to  the  sanatorium 
the  magnificent  forests  of  the  Grand  Duchy,  extending  for 
miles  all  round,  and  traversed  by  a  perfect  network  of  timber 
paths,  ,  afford  immunity  from  dust  and  shelter  from  wind. 
The  rainfall  of  the  district  is  copious  at  all  seasons,  so  that 
there  is  little  dust  in  summer,  and  the  lower  open  slopes  of 
the  valley,  chiefly  grass  land,  are  irrigated  by  many  snrines 
and  rivulets.  6 

The  soil  rests  on  a  coarse  red  sandstone,  which  absorbs  rain 
like  a  sponge,  so  that  the  paths  are  usually  clean  for 
walking.  The  “climate”  much  resembles  that  of  our  own 
South  Coast,  but  is  colder,  with  two  months  snow  in  winter 
and  slightly  hotter  in  summer.  It  is  decidedly  variable,’ 
severe  frosts,  snow,  gales  of  wind  occasionally,  mists  and  dull 
weather  in  winter,  and  almost  tropical  showers  and  thunder¬ 
storms  in  summer,  but  there  is  a  large  proportion  of  bright 
sunny  days  throughout  the  year,  and  the  air  is  usually  still 
of  course  exceedingly  pure  and  fresh,  and  decidedly  humid. 

The  sanatorium,  which  started  ten  years  ago,  has  no  con¬ 
nection  with  any  of  the  other  well-known  institutions  ;  it  was 
an  entirely  private  enterprise  due  to  Dr.  Otto  Walther 
formerly  of  Frankfort,  who  started  with  one  house  of  ten 
rooms,  and  has  gradually  enlarged  it  to  four  houses  with 
accommodation  for  41  patients,  and  present  extensions  will 
soon  increase  the  number  to  45,  with  a  house  for  former 
patients  who  sometimes  pay  holiday  visits  in  the  summer. 
The  spot  was  chosen  after  eighteen  months’  careful  search 
through  the  Schwarzwald,  and  is  an  admirable  one,  secur¬ 
ing  the  essentials — isolation  from  the  outer  world,  pure 
air,  and  shelter  from  the  wind,  necessary  for  the  cure. 
There  is  a  large  separate  dining  hall  about  40  feet  by  20  feet, 
continuous  with  a  smaller  ante-room  containing  piano  and 
library,  and  adjoining  the  old  Gasthaus  Zum  Anker,  which 
contains  offices,  kitchens,  and  rooms  for  the  staff,  and  has 
telephone  to  the  patients’  houses  some  distance  away,  and  to 
the  station  at  Biberach.  All  the  houses  are  carefully  con- 
structed  to  avoid  formation  of  dust,  to  cause  patients  while 
indoors  to  be  practically  in  the  open  air,  and  to  give  the 
minimum  exprtion  to  those  confined  to  their  rooms.  To 
these  ends  walls  and  ceilings  are  of  wood,  floors  covered  with 
linoleum  and  swabbed  with  water  every  morning;  there  is 
ample  window  space,  electric  bells  and  light  throughout,  hot¬ 
air  heating  apparatus,  hot  and  cold  water  and  douche  bath  in 
each  room,  except  in  the  house  soon  to  be  given  up  to  visi¬ 
tors,  where  the  bath-room  is  in  common.  The  other  furni¬ 
ture  is  all  of  the  simplest  type.  The  sanatorium  has  also  its 
own  farm  with  ten  cows  (which  are  fed  on  barley  and  hay 
only),  a  steam  laundry,  ice  machine,  and  refrigerator  for 
meat,  etc.  The  waterclosets  are  built  out  and  well  fitted. 
The  water  supply  is  of  the  purest,  from  springs  in  the  sand¬ 
stone  rock. 

The  paths  on  the  sanatorium  grounds  have  been  specially 
laid  out  on  easy  gradients  with  seats  at  intervals,  giving 
beautiful  views  of  the  valley,  and  are  connected  with  the  ex¬ 
tremely  numerous  and  delightful  walks  through  the  pine 
woods.  There  are  no  regular  “  Liegehalle,”  as  in  most  other 
sanatoria,  only  three  small  huts  or  shelters,  partly  because  it 
is  usually  better  for  patients  who  must  rest  to  do  so  in  their 
own  rooms  by  the  open  window,  and  partly  because  the  object 
of  the  treatment  is  to  strengthen  patients  and  fit  them  for 
taking  up  ordinary  life  and  work  again.  That  this  can  be 
done  without  interfering  with  the  processes  of  repair  in  the 
lungs  is  a  distinct  feature  of  Nordrach  methods.  There  are 
practically  no  “amusements”  in  the  sense  usually  under¬ 
stood  except  occasional  music ;  reading  is  the  most  suit¬ 
able  resource  for  all;  no caretakers  ”  are  permitted,  and 
the  visits  of  friends  are  discouraged  at  first,  irregular  exer¬ 
tion  and  excitement  of  all  kinds  hindering  that  absolute 
mental,  as  well  as  physical,  tranquillity  which  is  so  necessary 
for  the  cure. 

The  main  principles  of  treatment  are  based  on  those  which 
Brehmer  laid  down  forty  years  ago,  which  Dettweiler 
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extended,  and  which  have  been  developed  and  perfected  by 
Hr.  Walther.  They  are  as  follows  : 

1.  An  absolutely  open-air  life  for  every  class  of  case,  acute 
and  chronic,  pyrexial  and  otherwise,  in  all  weathers  and 
seasons,  by  night  as  by  day. 

2.  A  regular  course  of  adequate  feeding  (often  over-feeding 
from  a  patient’s  point  of  view)  with  rich  and  varied  diet, 
including  much  meat  and  milk  and  more  fatty  and  carbo¬ 
hydrate  food,  and  little  alcohol,  given  in  large  meals  with 
long  intervals. 

3.  A  judicious  combination  of  exercise  on  the  hillsides, 
carefully  regulated  and  carried  out,  so  as  always  to  fall  short 
of  dyspnoea  and  fatigue,  and  so  never  to  interfere  with  the 
healing  of  the  lungs,  along  with  the  maximum  amount  of 
mental  and  physical  rest,  forming  together  a  gentle  training 
for  the  lungs  and  heart. 

4.  Most  important.  The  co-ordination  of  all  these  details, 
so  as  to  induce  regular  habits  of  life  in  each  case  by  the  con¬ 
stant  personal  supervision  of  the  physician,  and,  if  necessary, 
the  tactful  but  firm  enforcement  of  the  same. 

(1)  Every  arrangement  tends  to  force  patients  into  the 
open  air,  and  to  overcome  their  natural  timidity  of  draughts 
and  damp  clothes,  to  which  no  importance  whatever  is  attached. 
All  attention  is  concentrated  on  avoiding  over-exertion.  Cold 
and  wet  may  be  uncomfortable,  but  it  is  found  by  experience 
(which  I  have  tested  very  fully)  that  no  amount  of  exposure 
to  the  weather  or  variation  of  temperature  causes  the  most 
delicate  patient  to  take  cold  or  chills  or  any  harm,  and  that 
without  any  “  hydrotherapy  ”  or  initial  “  hardening.” 

There  is  no  common  sitting  room,  except  the  small  ante¬ 
room  mentioned  above,  and  patients  must  perforce  be  either 
out  of  doors  or  in  their  own  rooms.  Every  house  is  furnished 
with  large  casement  windows,  amounting  to  a  great  part 
of  one  side  of  each  room.  They  are  kept  open  practically  all 
the  year  round,  though  it  is  permissible  to  close  them  in 
winter  to  warm  the  rooms  when  unoccupied,  and  the  windows 
of  the  dining  hall  are  unhinged  and  taken  away  during  a  large 
part  of  the  year.  Those  who  are  able  must  be  out  every  morn¬ 
ing  of  the  year,  in  whatever  weather,  for  the  daily  walk 
whether  short  or  long.  (It  may  be  100  yards  to  10  or  15  miles, 
according  to  the  patient’s  condition.)  Moreover,  though 
patients  may  wrap  up  as  much  as  they  like  when  resting, 
they  are  encouraged  to  discard  heavy  overcoats,  macintoshes, 
and  such  like  when  walking,  and  they  very  commonly  go 
about  bareheaded. 

(2)  Three  meals  are  given  in  the  day.  Breakfast,  at  8.30 
a.m.,  consists  of  coffee,  bread  and  butter,  and  cold  meat,  such 
as  ham,  tongue,  sausage,  etc.  Dinner,  at  1  p.m.,  consists  of 
two  hot  courses  of  meat,  or  fish  and  meat  served  by  the 
doctor  to  each  patient,  according  to  his  individual  wants,  with 
an  abundance  of  potatoes  and  green  vegetables,  and  sauces 
in  which  butter  is  a  main  ingredient.  The  third  course  may 
be  pastry,  farinaceous  pudding,  fruit  or  ice  cream,  with 
coffee.  Supper,  at  7  p  m  ,  is  usually  one  hot  course  as  at 
dinner,  and  one  cold  as  at  breakfast,  with  tea.  At  each  meal 
the  patient  has  ^  litre  of  milk,  as  soon  as  possible  reduced  to 
J  litre  or  stopped  altogether,  according  to  his  capacity  and 
need  for  putting  on  flesh.  The  two  latter  meals  present  no 
option  in  the  matter  of  diet ;  all  are  taken  under  the  doctor’s 
supervision,  and  servants  may  not  take  away  the  plates  until 
everything  has  been  eaten,  or  the  doctor  has  given  permis¬ 
sion.  Fever  cases  in  bed  have  the  same  diet,  with  if  anything 
slightly  larger  portions.  Patients  always  rest  on  their  couches 
from  12  midday  to  1  p.m.,  and  from  6  to  7  p  m.  before  meals. 
On  this  plan  everyone  gains  weight,  often  2,  3,  and  even  4  lbs. 
a  week  for  the  first  few  weeks,  afterwards  gaining  by  smaller 
increments.  (The  German  lb.  =  ixV  English.) 

It  sometimes  happens  that  patients  are  sick  during  or 
shortly  after  a  meal ;  if  this  happens  they  come  back  and 
finish,  finding  usually  no  difficulty  with  the  remainder.  The 
rest  before  meals  and  the  long  intervals  between  aid  complete 
assimilation  very  much  ;  and  dyspepsia  is  on  the  whole  by  no 
means  common,  disappearing  as  nutrition  and  strength  im¬ 
prove. 

Cases  of  active  disease  with  high  fever  are  treated  by  abso¬ 
lute  rest  in  bed,  adequate  feeding  as  above  mentioned,  and 
isolation,  any  exertion,  even  talking,  being  spared  as  much  as 
possible.  Drugs  are  very  sparingly  used,  merely  as  adjuvants 
in  treating  symptoms,  and  in  no  case  are  the  “  specifics,”  coi- 
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liver  oil,  creosote,  etc.,  used.  Alcohol  as  a  drug  or  a  bevera 
is  strictly  limited.  Patients  take  their  own  temperatures  fo 
times  daily  in  the  rectum,  on  waking  about  7  a  m.,  at  12  a. 
or  immediately  after  the  walk,  at  5.30  p.m  ,  and  before  goii 
to  bed  ;  and  exercise  is  prescribed  with  the  temperature  as 
guide.  In  most  cases  the  morning  temperature  should 
subnormal,  and  the  evening  temperature  below  100. 40  F.,  f 
some  days  before  walking  is  permitted,  and  then  if  it  tends 
rise  in  the  morning  rest  is  resorted  to  again.  Walking  mu 
be  at  a  very  slow  uniform  pace,  especially  going  uphill,  at 
the  slightest  fatigue  avoided.  Special  cases  are  sometim 
sent  to  walk  by  themselves,  and  in  each  case  the  extent 
disease,  the  strength  or  vitality,  and  the  temperament  a 
taken  into  consideration. 

The  first  part  of  the  walk  is  usually  an  ascent,  then 
horizontal  portion,  and  a  descent  home,  so  that  fatigue  sh; 
be  avoided.  As  energy  revives  the  distances  are  cautious 
increased  until  several  miles  can  be  accomplished,  involvii 
a  climb  of  several  hundred  feet  during  the  morning,  but 
slow,  steady  gait  must  always  be  observed.  The  afternoi 
is  usually  spent  in  resting  or  in  doing  another  preserib 
short  walk,  and  patients  go  to  bed  about  9  to  9.30  p.m.  T 
doctor  visits  each  patient  three  times  daily,  before  each  me; 
and  prescribes  exercise  or  rest,  and  if  necessary,  even  atten 
the  meals  of  special  cases. 

Every  patient  has  one  of  Dettweiler’s  pocket  flasks  and 
cup  in  his  bedroom  to  receive  sputum,  and  spitting  elsewht 
is  not  allowed.  The  washing  is  disinfected  by  boiling. 

Monthly  examinations  are  made  of  the  lungs,  and  at  t 
same  time  the  expectoration  is  carefully  examined.  Wh 
after  repeated  examinations  bacilli  are  not  found  in  tl 
sputum,  or  when  after  the  injection  of  1  c.cm.  of  expectorate 
under  the  skin  of  a  guinea-pig,  tuberculosis  does  not  appe 
in  the  animal  in  three  to  six  weeks,  the  patient  is  consider* 
fit  to  return  home,  often  to  do  moderate  work  at  once  in  ord 
to  secure  a  regular  habit  of  life,  which  is  the  best  conditi* 
for  maintaining  the  cure. 

(To  be  continued.) 


THE  PLAGUE  IN  THE  EAST. 

Bombay. — A  marked  improvement  has  taken  place  in  t' 
plague  returns.  During  the  first  week  of  April,  by  whii 
time,  indeed,  a  substantial  improvement  was  recorded,  t 
plague  returns  are  as  follows  : 


April, 

189S. 

Total  for 

iSt. 

2nd. 

3rd. 

4th. 

5th. 

6th. 

7th. 

Week. 

Cases  . 

l6l 

122 

IO7 

144 

99 

93 

87 

813 

Deaths  . 

102 

86 

96 

C2 

IOO 

84 

90 

648 

During  the  week  ending  April  5th  there  had  been  a  falling  1 
from  plague  deaths  alone  of  300  as  compared  with  the  pi 
vious  week.  Bombay  is  rapidly  recovering  from  the  sea: 
trade  is  reviving,  and  the  prospects  of  a  large  export  bu 
ness,  owing  to  the  stoppage  of  cotton  and  wheat  from  t 
United  States  of  America,  has  diverted  the  minds  of  the  coi 
munity  from  plague  to  more  healthy  themes.  There  seei 
ground  to  hope  that  the  anticipation  expressed  in  the 
columns  that  plague  will  disappear  from  Bombay  in  May  w 
be  fulfilled. 

Karachi. — It  would  really  seem  as  if  a  recrudescence 
plague  has  set  in  in  earnest:  April  1st,  4  cases  reports 
April  4th,  3  cases  ;  April  5th,  2  cases ;  April  7th,  3  cases  ant 
deaths.  Tne  disease  seems  to  be  widely  spread,  for,  from  t 
Civil  Lines,  the  Market,  and  the  Napier  quarters  cases  are  1 
ported.  The  disease  has  visited  the  old  town  quarter,  whf 
it  was  so  rife  last  year.  The  natives  seem  to  report  t 
cases  with  surprising  readiness,  and  all  appear  arxio 
to  help  the  Government  to  eradicate  the  diseu 
The  city  has  been  portioned  off  into  separate  division*,  ea* 

being  under  the  charge  of  a  superintendent,  whose  duty  it 

to  report  cases  of  plague,  and  to  issue  passes  to  peop 
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•eaiding  in  uninfected  areas.  Two  cases  of  plague  have 
>ccurred  in  the  compound  of  Government  House,  the  patients 
>eing  tent  Lascars.  The  Sind  Arts  College  has  been  closed 
md  utilised,  together  with  the  civil  hospital,  as  a  plague 
lospital.  Small-pox  is  threatening  Karachi  just  now 
icriously. 

Lahore. — No  cases  of  plague  have  been  reported  in  the 
■ity  of  Lahore  up  to  the  present,  but  the  country  to  the  north 
s  seriously  affected.  As  stated  in  the  British  Medical 
ournal  of  April  23rd,  vigorous  measures,  on  a  gigantic 
cale,  are  being  taken  in  the  Jullundur  district,  and,  as  far  as 
an  be  gathered,  with  success. 

The  Nizam’s  Dominions—  Surgeon-  Colonel  Lawrie’s  reports 
n  plague  and  inoculation  have  been  issued.  His  conclu- 
ions,  based  on  personal  researches,  are  that  the  infection  is 
widespread  in  the  Hyderabad  province,  but  that  the  area 
ound  Anjoti  and  Umerghi  constitutes  by  far  the  most  im- 
ortant  focus.  In  this  district  550  deaths  from  plague  have 
een  reported  since  the  epidemic  first  began,  but  this  num- 
er  is,  perhaps,  400  short  of  the  actual  number.  Surgeon- 
lolonel  Lawrie  found  the  bacillus  in  dust  and  in  scrapings 
•om  floors.  His  opinion  is  that  plague  bacilli  find  their  way 
ito  the  body  by  inoculation.  This  conclusion  agrees  with 
lat  arrived  at  by  several  observers,  and  the  belief  is  gradu- 
[!y  growing  that  plague  is  neither  spread  by  air  nor  water, 
ut  by  the  discharges  from  buboes  infecting  clothes,  beds, 
edding,  and  floors  of  houses. 

Calcutta—  The  Bombay  Gazette  of  April  26th  states  that 
iltures  of  bacilli  from  suspicious  cases  of  illness  in  Calcutta 
*nt  to  Professor  Haffkine  at  Bombay  have  been  pronounced  by 
im  to  be  those  of  true  bubonic  plague.  It  will  be  remem- 
3red  that  during  the  winter  of  1896  Dr.  Simpson  found  the 
icilli  of  plague  in  a  number  of  cases  of  illness  in  Calcutta, 
nee  that  time  we  have  been  accustomed  to  hear  his  re- 
■arches  traduced.  In  the  light  of  the  present  announcement 
e  cannot  but  think  that  our  warning  at  the  time  was  justi- 
ad.  We  have  yet  to  investigate  how  widely  spread  from  the 
at,  of  virulent  plague  or  pestis  major  the  more  feeble  form 
the  bacillus  is  to  be  met  with. 

Jeddah. 

The  Turkish  authorities,  whilst  not  actually  forbidding 
Igrims  to  proceed  to  Mecca,  via  Jeddah,  have  issued  an 
let  whereby  the  return  of  pilgrims  is  wholly  stopped.  This 
an  Oriental  method  of  restriction,  which  may  possibly  be 
effectual  as  the  more  straightforward  plan  of  preventing 
e  pilgrimage  altogether.  To  be  shut  up  indefinitely  in 
?cca  is  a  contingency  which  even  the  most  devout  Moham- 
Man  may  well  consider  a  deterrent  circumstance. 

„  .  China. 

ttong  Kong  is  again  placed  in  quarantine  by  all  the  neigh- 
nnng  pores,  and  an  appeal  to  the  Singapore  authorities  to 
ait  or  remove  the  restrictions  was  met  with  a  refusal, 
though  plague  has  never  been  known  to  have  visited  the 
uatorial  belt,  we  are  not  in  a  position,  seeing  how  limited 
aur  knowledge  of  plague,  to  say  they  are  over-cautious, 
e  cases  in  Hong  Kong  amount  to  only  one  or  two  daily, 
n  Formosa  plague  is  serious,  and  it  is  giving  the  Japanese 
reat  deal  of  trouble.  &  &  h 

,  Segregation  and  Isolation. 

resh  orders  have  been  issued  by  the  Government  in 
ard  to  the  measures  to  be  adopted  by  the  Plague  Com- 
;tee  m  the  matters  of  segregating  contacts  and  isolating 
sick.  These  instructions  take  the  following  form  : 

•  I  ersons  are  only  to  be  compulsorily  removed  by  order  of 
lague  authority  to  a  health  or  segregation  camp  when 
lr  house  is  known  to  be  infected  with  plague,  and  when 
y  are  unable  to  satisfy  the  plague  authority  that  they  will 
iain  under  observation  in  a  sufficiently  isolated  and  con¬ 
sent  place. 

Voluntary  removal  to  a  health  camp  or  other  place  of 
‘ty  should  be  encouraged  by  all  means  possible. 

If  a  plague  case  can  be  suitably  treated  and  isolated  in  a 
se  of  sanitary  situation  free  from  the  danger  of  spreading 
c^n,  the  patient  may  be  allowed  to  remain,  provided  that 
other  occupants  (save  the  immediate  attendants)  remove 
^selves  elsewhere  as  above  stated. 


4.  In  the  case  of  all  removals  sufficient  time  should  be 
allowed  under  proper  observation  for  the  making  of  the  neces¬ 
sary  arrangements. 


THE  POSSIBILITY  OF  ACCLIMATISATION  OF 
EUROPEANS  IN  TROPICAL  COUNTRIES. 

An  interesting  discussion  on  this  subject  took  place  in  the 
Map  Room  of  the  Royal  Geographical  Society  on  April  27th. 
Sir  John  Kirk,  G.C.M.G.,  K.C.B.,  M.D.,  F.R.S.,  was  in  the 
chair,  and  among  those  present  were  Sir  Harry  Johnston, 
Iv.C.B..  Sir  Henry  Norman,  G.C.B.,  G.C.M.G.,  C.S.I.,  Miss 
Mary  Kingsley,  the  well-known  traveller,  author  of  Travels  in 
Jt  est  Africa  and  West  African  Studies,  Dr.  Patrick  Manson, 
Dr.  R.  W.  Felkin,Dr.  Crosse,  Mr.  Baines,  and  others  interested 
in  colonisation. 

The  discussion  was  introduced  by  Dr.  L.  Sambon,  who, 
after  referring  to  the  almost  universal  opinion  that  th& 
white  man  cannot  colonise  the  tropics,  but  must  inevitably 
fall  sooner  or  later  a  victim  to  the  deadly  climate,  said  he 
would  endeavour  to  prove  that  this  statement  was  absolutely 
wrong,  and  that  there  was  no  reason  why  the  white  man 
should  not  conquer  the  tropical  world.  The  pessimistic 
opinion  alluded  to  arose  when  scientific  knowledge  was  in  its 
infancy,  and  when  the  enormous  death-rate  of  whites  in  the 
tropics  seemed  decidedly  unfavourable  to  acclimatisation. 
Within  the  last  few  decades  sanitation  had  wrought  wonder¬ 
ful  changes  in  the  healthiness  of  all  tropical  colonies,  and  the 
changes  had  been  so  great  that  places  which  were  considered 
the  deadliest  were  now  recommended  as  health  resorts.  The 
old  theories  were  now  completely  at  variance  with  facts. 
Tropical  countries  had  been  considered  unfit  for  the 
permanent  settlement  of  white  men  on  account  of 
their  climate,  or,  to  be  more  correct,  on  account  of 
their  heat,  because  authors,  when  speaking  of  tropical 
acclimatisation,  had  used  the  word  climate  as  a 
synonym  of  heat.  Heat  was  supposed  to  induce- 
disease  (ansemia,  liver  abscess,  sunstroke)  and  deterioration. 
But  anaemia  was  not  due  to  heat.  It  was  known  that  the 
composition  of  the  blood  underwent  no  change  in  the  tropics 
under  the  influence  of  meteorological  conditions.  Anaemia 
in  the  tropics  was  a  condition  induced  by  several  pathogenic 
parasites  (malaria,  dysentery,  ankylostomiasis,  etc.).  Liver 
abscess  was  likewise  of  parasitic  origin  ;  its  peculiar  geo¬ 
graphical  distribution,  independent  of  climatic  conditions, 
was  decidedly  against  the  meteorological  theory.  Sunstroke 
was  also  a  microbic  disease,  however  paradoxical  this  state¬ 
ment  might  appear,  on  account  of  the  mistaken  etiology 
which  has  been  perpetuated  by  an  erroneous  nomenclature.1 
As  for  tropical  deterioration,  it  was  a  phantom  that  was 
rapidly  vanishing  in  the  light  of  modern  science.  All  forms 
of  deterioration,  in  tropical  as  well  as  temperate  regions, 
could  now  be  traced  to  definite  microbic  processes.. 
Deterioration  was  that  condition  of  organic  failure  which 
was  symptomatic  of  slowly  progressing  diseases,  such 
as  tuberculosis  and  leprosy.  Deterioration  was  far 
more  alarming  in  the  overcrowded  centres  of  the  old 
world  than  in  tropical  colonies.  The  introduction  of 
new  diseases  had  caused  the  deterioration  of  whole  popu¬ 
lations  in  their  own  climatic  homes.  Workmen  exposed 
to  very  high  temperatures  within  the  temperate  zone  did  not 
suffer  from  the  diseases  most  prevalent  in  the  tropics  ;  they 
usually  died  of  rheumatism  and  tuberculosis.  Tropical 
diseases  were  characteristically  land  affections.  Crews  of 
ships  sailing  in  tropical  latitudes  were  strikingly  exempt 
from  them.  The  geographical  distribution  of  tropical  dis¬ 
eases  was  of  the  greatest  importance  in  the  study  of  ac¬ 
climatisation.  Diseases  were  due  to  living  organisms,  which 
had  their  peculiar  dissemination  like  all  other  forms  of  life, 
and  this  distribution  was  likewise  determined  by  a  variety  of 
circumstances,  amongst  which  meteorological  conditions  cer¬ 
tainly  occupied  an  important  place,  but  association  and  com¬ 
petition  were  the  greatest.  Whilesomediseases  haddiminished, 
others  had  increased,  quite  irrespective  of  climatic  conditions. 
The  introduction  of  new  diseases  had  spoilt  regions  that  were 
previously  healthy ;  and,  on  the  other  hand,  sanitation  had 
rendered  salubrious  districts  which  at  one  time  were  deadly.. 

1  British  Medical  Journal,  March  19th,  1898. 
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It  was  not  true  that  European  children  could  not  thrive  in  tropi¬ 
cal  colonies.  Under  proper  management  they  did  very  well. 
Infant  mortality  varied  greatly  in  different  colonies  ;  in  the 
most  unhealthy  it  was  lower  than  that  of  some  districts  in 
Europe.  It  was  always  lower  than  that  of  native  children. 
The  belief  that  white  men  could  not  labour  in  the  tropics  arose 
perhaps  from  the  assertions  of  the  advocates  of  coloured 
labour ;  it  was  certainly  disproved  by  facts.  Farm  labour 
wa  ;  carried  on  by  white  men  in  Central  and  South  America, 
in  tropical  Australia,  in  South  Africa,  in  the  West  Indies  and 
in  India,  with  no  worse  consequences  than  in  temperate 
regions.  The  malarious  districts  of  the  tropics  were  no  worse 
than  those  of  the  temperate  zone.  In  India  the  farmer 
might  become  deformed  from  leprosy,  in  England  he  was 
•crippled  by  rheumatism.  That  man  was  capable  of  adapta¬ 
tion  to  a  new  climate  was  proved  by  the  fact  that  he  had  con¬ 
stantly  moved  from  one  region  to  another.  The  several  races 
and  varieties  of  mankind  were  a  proof  of  this.  No  plant  and 
no  animal  originated  in  all  the  regions  of  the  globe  in  which 
it  was  now  found,  and  man,  anatomically  and  physiologically 
a  mammal,  must  have  had  likewise  a  restricted  primitive 
area.  Several  evidences  of  successful  acclimatisation  had 
been  supplied  in  comparatively  recent  periods.  A  great  deal 
had  been  written  about  racial  immunity,  and  that  of  the 
coloured  races  from  malaria  was  once  considered  indisputable. 
More  recent  observations  proved  that  differences  were  usually 
small  and  mostly  unfavourable  to  natives.  There  were  no 
facts  to  prove  that  immunity  could  be  transmitted  by 
heredity,  but  many  against  it ;  and  of  the  diseases  which  con¬ 
ferred  immunity  it  would  be  difficult  io  name  one  in  which  a 
second  attack  might  not  occur.  The  immunity  of  the  native 
was  not  a  natural,  but  an  acquired  immunity,  and  there  waB 
no  reason  why  the  coloniser  should  not  acquire  it  as  well. 
To  acquire  it,  it  was  not  necessary  to  suffer  the 
disease  in  its  full  natural  intensity.  If  attempts 
at  colonisation  in  the  past  had  often  been  unsuccessful,  if 
they  had  always  cost  immense  sacrifices  in  lives  and  money, 
it  was  because  they  had  been  made  in  complete  ignorance  of 
the  conditions  essential  to  success.  What  was  needed  above 
all  was  a  complete  knowledge  of  tropical  diseases.  Acclima¬ 
tisation  was  a  mere  question  of  hygiene. 

Dr.  Manson  said  that  in  former  years,  under  the  influence 
of  early  teaching,  he  shared  in  the  pessimistic  opinions 
then  current  about  tropical  colonisation  by  the  white  races. 
In  recent  years,  however,  his  views  on  this  subject  had 
undergone  a  complete  revolution.  That  revolution  began 
with  the  establishment  of  the  germ  theory  of  disease ;  it 
gathered  force  as,  one  after  another,  the  great  disease 
scourges  of  mankind,  of  beasts,  and  of  plants  were  proved 
to  be  caused  by  living  organisms  ;  and  it  was  complete  when 
he  had  personally  convinced  himself  that  Laveran’s  immortal 
discovery  of  the  protozoal  germ  of  malaria  was  indeed  a  fact. 
He  now  firmly  believed  in  the  possibility  of  tropical  colo¬ 
nisation  by  the  white  races.  Its  practicability  had  already 
been  proved  for  many  countries.  He  believed  the  time 
would  come  when  this  would  be  proved  for  all  countries.  To 
state  fully  the  grounds  of  his  belief  in  this  matter  would 
only  be  to  recapitulate  the  facts  and  arguments  so  ably 
advanced  by  Dr.  L.  Sambon.  The  gist  of  the  situation  was 
-simply  this  :  Heat  and  moisture  were  not  in  themselves  the 
direct  cause  of  any  important  tropical  disease.  The  direct 
causes  of  99  per  cent,  of  these  diseases  were  germs — that  is, 
plants  and  animals  with  tropical  requirements.  Men  now 
began  to  know  something  about  their  tropical  patho¬ 
logical  enemies.  When  they  and  their  habits  were  known 
Sully,  victory  was  within  man’s  grasp.  Most  diseases  were 
caused  by  parasites.  Most  parasites,  when  they  had 
got  below  the  surface  of  the  body,  were  fairly  safe. 
But  these  same  parasites,  in  order  that  their  respective 
species  might  keep  in  existence  by  spreading  from  one  host 
to  another,  must  at  some  time  or  another  leave  the  human 
body.  During  this  necessary  extra-corporeal  state  they  were 
eminently  vulnerable.  To  kill  them  then  was  simply  a 
matter  of  knowledge  and  the  application  of  this  knowledge — 
sanitary  science  and  sanitation  in  fact.  As  an  illustration, 
Dr.  Manson  cited  the  case  of  the  bloodworm  which  caused 
elephantiasis.  It  was  known  that  every  evening  these  worms 
were  carried  by  the  blood  stream  to  the  surface  of  the  body, 
and  that  certain  species  of  mosquito,  when  they  imbibed  the 


blood,  swallowed  with  it  the  floating  worms  which  it  contained. 
When  the  mosquito  died,  which  it  did  soon  after  laying  its 
eggs,  it  fell  into  the  water  on  which  these  eggs  were  deposited, 
and  the  bloodworms  it  contained  escaped  from  the  dead  body 
and  swam  about  in  water  as  free  animals.  When  man  drank 
this  water  he  swallowed  the  bloodworms,  which  then  passed 
from  his  stomach  to  his  tissues,  and  so  started  a  new  colony 
of  bloodworms,  and  very  possibly  grave  disease.  Now  from 
that  piece  of  knowledge  it  was  easy  to  prescribe  a  dozen  simple 
ways  of  preventing  bloodworm  diseases —elephantiasis,  for 
example.  One  had  but  to  keep  the  mosquito  down— not  a 
very  difficult  matter  if  it  were  set  about  in  the  right  way— or 
mosquitos  must  be  prevented  by  simple  means  from  preying 
on  already  infected  individuals ;  or  the  mosquitos  must  be 
prevented  from  getting  access  to  drinking  water;  or  the 
larval  blood  worms  which  the  drinking  water  might  contain 
must  be  killed  by  boiling  or  filtering.  There  was  a  weak  and 
unprotected  point  in  the  life-history  of  every  parasite,  on 
which,  did  he  but  know  where  it  lies,  man  could  place  his 
finger  and  stay  disease.  He  wished  he  could  indicate  with  pre¬ 
cision  this  weak  point  for  the  malaria  parasite— that  germ 
which  was  in  fact  the  main  obstacle  of  the  successful  colonisa¬ 
tion  of  the  tropics  by  white  races.  There  were  signs,  however, 
that  the  day  of  deliverance  from  this  worst  curse  of  mankind 
was  at  hand.  The  Royal  Geographical  Society  could  not  fail  to 
sympathise  with  and  encourage  any  project  having  for  its 
object  the  betterment  of  the  health  of  the  traveller  and  the 
colonist  in  tropical  lands.  This  reflection  encouraged  him  to 
mention  that  at  the  present  moment  an  endeavour  was  being 
made  to  establish  in  connection  with  that  neglected  field  for 
the  investigation  and  study  of  tropical  disease— the  hospitals 
and  dispensaries  of  the  Seamen’s  Hospital  Society— a  school 
for  the  practical  training  of  medical  men  proposing  to  prac¬ 
tise  their  profession  in  the  tropical  colonies  of  Great  Britain. 
Yet  such  was  the  indifference  of  the  public  to  this  public 
duty  that  the  scheme  hung  fire  merely  for  the  want  of  a  few 
thousand  pounds.  And  yet  the  country,  whose  sons  died 
yearly  by  thousands  from  tropical  parasites,  are  so  rich  that 
the  Chancellor  of  the  Exchequer  did  not  know  what  to  do 
with  his  surplus  millions.  Worthy  objects  of  benevolence 
were  so  scarce,  apparently,  that  the  rich  had  to  fall  back  on 
starving  cats,  homeless  dogs,  and  broken-down  horses.  He 
wished  some  of  these  rich  men,  conscious  of  the  responsibility 
of  wealth,  would  recognise  that  the  attempt  to  obtain  a 
scientific  knowledge  of  the  many  unsolved  tropical  disease 
problems  is  a  far  worthier  object  for  their  beneficence  than 
any  number  of  cats,  or  dogs,  or  horses.  A  few  of  their  sur¬ 
plus  thousands  would  go  a  long  way  towards  solving  the 
problems  of  the  colonisation  of  the  tropics  by  the  white  races. 

Sir  Harry  Johnston  expressed  a  general  agreement  with 
Dr.  Sambon’s  conclusions.  There  were,  however,  he  said, 
many  parts  of  the  tropics  where  the  climate  did  cause  deteri¬ 
oration  of  European  races.  As  an  example  of  this  he  cited 
the  offspring  of  British  parents  in  India,  who,  if  brought  up 
in  that  country,  did  not  reach  the  standard  of  stamina  seen 
in  the  home-bred  Briton.  The  governing  races  were  not 
indigenous  to  the  tropics.  All  that  could  be  hoped  for  in  the 
way  of  colonisation  was  the  establishment  of  a  sufficient  num¬ 
ber  of  whites  to  govern  the  blacks,  who  worked  well  under 
guidance,  but  when  left  to  themselves  made  little  01  no  pro¬ 
gress.  Even  this  could  not  be  accomplished  without  great 
loss  of  life.  In  Central  Africa  the  loss  was  so  great  thawt 
was  hardly  balanced  by  the  gains  from  fresh  comers,  in 
India,  Ceylon,  tropical  America,  and  Australia,  the 
problem  of  colonisation  might  be  regarded  as  solved. 
In  other  regions  three  diseases  still  stood  in  the  way — nameiV, 
malaria,  dysentery  and  yellow  fever  in  the  West  Indies,  and 
blackwater  or  heemoglobinuria  in  Central  Africa.  Even  tor 
malaria  quinine  was  not  a  sure  prophylactic ;  and  for  the 
other  two  diseases  there  was  none.  The  real  question  0. 
colonisation  of  the  tropics  lay  in  the  finding  of  means  01  pro¬ 
tecting  Europeans  against  the  three  diseases  which  he  naa 
named.  , 

Dr.  Felkin  thought  Dr.  Sambon’s  paper  somewhat  dan¬ 
gerous,  unless  his  doctrine  of  acclimatisation  were  quantum 
by  a  time  limit.  In  three  or  four  hundred  years  the  tropics 
might  be  occupied  by  Europeans ;  at  present,  although 
acclimatisation  was  possible  theoretically,  it  was  still  outsuu 
the  sphere  of  practical  politics. 
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PARIS. 

The  Hour  of  Death. — Sanatoria  for  Tuberculous  Patients. — Radio¬ 
graphy  in  the  Medical  Examination  of  Conscripts. — Gener  a 

Neivs. 

The  belief  that  death  claims  more  victims  at  midnight  than 
at  any  other  hour  is  one  that  is  widespread  among  the  general 
public.  M.  Fdrd,  in  a  communication  to  the  Biological 
Society,  1888,  stated  that  he  had  carefully  gathered  statistics 
at  the  Bicetre  and  Salpetriere  hospitals  concerning  the  hours 
of  the  deaths  which  had  occurred  in  these  hospitals  from  1878 
to  1887,  and  all  that  he  concluded  from  them  was  that  from  7 
to  11  p.m.  there  were  fewer  deaths  than  at  other  times.  The 
statistics  of  different  countries  seem  to  differ.  According  to 
Signor  Raseri,  deaths  in  Italy  reach  their  maximum  from  2  to 
7  p.m.  Finlayson,  of  Glasgow,  states  that  from  5  to  6  a.m.  is 
the  most  fatal  hour.  Dr.  Beadles  affirms  that  most  men  die 
between  5  and  7  a.m.,  and  most  women  between  6  and  7  p.m. 

There  are  now  in  France  three  sanaforia  for  tuberculous 
patients.  Two  of  them  are  situated  in  the  neighbourhood  of 
the  Pyrenees,  at  Trespoey  and  Oanigou  ;  the  third  is  at 
Durtol,  at  the  foot  of  the  Puy-de-D6me,  near  Clermont- 
Ferrand.  The  Trespoey  sanatorium  is  near  Pau;  it  was  in¬ 
augurated  in  October,  1897.  Dr-  Crouzet  is  the  director.  The 
Canigou  sanatorium  is  a  delightful  winter  resort.  The  Durtol 
sanatorium  is  established  in  a  chateau  of  the  Louis  XIY 
period.  Dr.  Sabourin  has  considerably  added  to  the  original 
building.  Facing  the  sanatorium  is  a  large  park. 

At  a  recent  Army  medical  examination  the  examining 
council  hesitated  about  passing  a  conscript  who  had 
been  wounded  in  the  leg.  There  were  bony  lesions 
that  escaped  recognition  on  superficial  examination. 
The  man  asked  to  be  allowed  to  show  radiographs 
taken  of  his  leg.  His  condition  was  no  longer  doubtful,  and 
he  was  exempted  from  military  service.  This  is  a  new 
application  of  Roentgen  rays,  and  the  medical  press  hope  to 
see  it  generally  used  in  these  medical  examinations.  Thus, 
young  conscripts  suffering  from  lesions  or  deformities  which 
escape  diagnosis  on  these  hasty  examinations  would  not  be 
compelled  to  serve  as  soldiers. 

M.  Andre  Lefevre  at  a  recent  meeting  of  the  Municipal 
Council  called  upon  the  police  Prefect  to  oblige  all  omnibus 
companies  to  comply  with  the  directions  laid  down  by  the 
Health  Council,  and  to  inform  them  that  from  October  1st  of 
the  present  year  all  carriages  and  omnibuses  which  are  not 
warmed  in  accordance  with  the  said  directions  will  be  for¬ 
bidden  to  run.  Fresh  stringent  directions  have  also  been 
issued  concerning  antiseptic  measures  to  be  adopted  by  hair¬ 
dressers. 

The  following  question  was  discussed  at  a  meeting  of  the 
barristers  of  the  Court  of  Appeal :  Can  the  Court  of  Assize 
judge  a  charge  of  libel  brought  against  a  medical  man  for 
notifying  cases  of  epidemic  illnesses,  the  law  exacting  a 
notification  of  these  cases?  The  conclusion  was  that  the 
Court  is  not  competent  to  deliver  judgment. 


ter  some  desultory  remarks  from  one  or  two  other 
kers,  Sir  John  Kirk  moved  a  vote  of  thanks  to  Dr. 
bon,  which  was  passed  by  acclamation. 


THE  LATE  MR.  ERNEST  HART. 

South  African  Medical  Journal  for  March  contains  the 
wing  resolution  relative  to  the  late  Mr.  Ernest  Hart : 
Council  of  the  South  African  Medical  Association  believes  that  the 
:al  profession  in  this  country  feels  a  great  loss  in  the  death  of 
st  Hart,  Editor  of  the  British  Medical  Journal,  whose  work  has 
1  stroDg  power  for  good  with  medical  practitioners  throughout  all 
ntish  empire  and  beyond. 

is  motion  was  put  to  the  Council  of  the  Association  by 
Provisional  Executive  Committee,  and  was  voted  on 
lgh  the  post,  being  carried  nem.  con. 
e  South  Midland  Branch  of  the  British  Medical  Associa- 
has  passed  the  following  resolution  : 

t  the  South  Midland  Branch  desires  to  place  on  record  its  deep 
and  appreciation  of  the  important  and  valuable  services  to  the 
al  profession  in  general,  and  to  the  British  Medical  Association  in 
ular,  of  the  late  Mr.  Ernest  Hart,  Editor  of  the  Journal,  and  of  the 
loss  sustained  by  his  death ;  and,  further,  to  convey  its  sincere 
ithy  to  his  widow  and  her  family  in  their  bereavement. 


LITERARY  NOTES. 

latest  volume  in  the  “  Famous  Scots  ”  series  is  devoted 
ungo  Park,  one  of  the  earliest  of  that  brilliant  band  of 
cal  explorers  who  have  done  so  much  for  the  lightening 
e  Dark  Continent.  The  book  brings  down  the  story  of 
iger  to  the  present  day.  Mr.  Chamberlain,  in  a  letter 
e  author,  says  he  “  hopes  that  the  book  may  have  the 
of  directing  public  attention  to  the  subject  of  our  West 
m  Empire.”  We  hope  also  that  it  may  have  the  effect 
ecting  the  attention  of  the  medical  profession  to  one  of 
ost  interesting  worthies. 

i  Rebman  Publishing  Company  announce  the  fol- 
g  new  books  as  just  ready;  Tuberculosis  of  the  Genito- 
'.ry  Organs,  Male  and  Female ,  by  Professor  N.  Senn  ; 
pcedic  Surgery ,  by  Dr.  James  E.  Moore  ;  and  Pathological 
ique,  a  practical  manual  for  the  pathological  labora- 
by  Drs.  F.  B.  Mallory  and  J.  H.  Wright.  Arrangements 
also  been  made  for  the  publication  by  the  same  Com- 
conjointly  with  Mr.  W.  B.  Saunders  of  Philadelphia,  of 
ition  in  English  of  Lehmann's  Medicinische  Handatlanten 
cal  Reference  Atlases)  ;  each  volume  will  contain  from 
0  one  hundred  coloured  plates,  besides  numerous  other 
rations  in  the  text.  The  first  volume,  which  will  appear 
t  immediately,  will  be  an  Atlas  of  Internal  Medicine 
iinical  Diagnosis ,  by  Dr.  Chr.  Jakob  of  Erlangen,  edited 
rfessor  A.  A.  Eshner  of  Philadelphia.  Others  in  active 
ration  are  atlases  of  Legal  Medicine ,  Operative  Surgery, 
gology,  and  External  Diseases  of  the  Eye. 
action  was  recently  brought  against  an  American  news- 
by  an  advertiser  of  a  patent  medicine  for  damages 
d  to  have  been  caused  by  a  slight  error,  which  looks  like 
tical  joke  of  the  printer’s  devil.  Among  the  testimonials 
marvellous  efficacy  of  the  remedy,  one  grateful  sufferer 
ade  to  testify  to  the  following  effect :  “I  am  now  com- 
cure^i  after  having  been  at  the  gates  of  death  merely 
;h  taking  half  a  dozen  bottles  of  your  medicine.”  The 
on  of  a  comma  after  the  word  “  death”  converted  this 
ition  of  simple  faith  into  a  statement  not  likely  to 
se  the  sale  of  the  nostrum.  The  case  is  a  warning  to 
persons — too  numerous  among  doctors  as  among  other 
who  have  a  soul  above  punctuation. 

Royal  _  Ophthalmologist.— Archduke  Theodore  of 
a,  who  is  at  present  taking  a  holiday  at  Biskra,  in 
a,  has  acquired  great  popularity  among  the  natives  by 
ul  in  ophthalmic  surgery.  Patients  come  to  him  even 
^emote  parts  of  the  desert.  A  sheik  on  whom  he 
^  operated  successfully  for  a  cataract,  finding  that  the 
ophthalmologist  would  not  accept  a  fee,  insisted  on 
ting  hig  daughter,  Princess  Sophia,  who  acted  as  his 
with  a  honorarium  in  the  shape  of  a  magnificent 
ghbred  Arab.  The  Princess  has  sent  the  horse  to  her 
he  Empress  of  Austria. 


LIVERPOOL. 

Proposed  Additional  Infectious  Disease  Hospital. — The  Effects 
of  Hospital  Treatment. 

An  inquiry  was  lately  held  by  Mr.  W.  E.  Fletcher,  M.B., 
Inspector  under  the  Local  Government  Board,  into  the  cir¬ 
cumstances  attendant  on  the  application  of  the  Liverpool 
City  Council  for  authority  to  borrow  .£38,000  for  the  purchase 
of  a  site  for  a  hospital  for  infectious  diseases  at  Fazakerley. 
At  present  there  are  three  Corporation  hospitals  in  Liverpool, 
providing  a  total  of  540  beds  for  infectious  cases.  As  the 
population  is  probably  close  upon  700,000,  this  is  consider¬ 
ably  below  the  proportion  recommended  by  the  Local 
Government  Board,  which  holds  that  the  minimum  pro¬ 
vision  should  be  1  bed  per  1,000  of  the  population.  Some 
further  provision — say  150  beds— probably  ought  to  be  avail¬ 
able  in  case  of  an  outbreak  of  small-pox. 

It  was  not  until  1884  that  the  Corporation  undertook  to  pro¬ 
vide  accommodation  for  infectious  diseases,  previous  to  which 
date  the  workhouses  were  the  only  places  where  such  cases 
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could  be  treated  at  the  public  expense.  An  immense  diminu¬ 
tion  in  the  death-rate  from  zymotic  diseases  has  taken  place 
during  the  last  twenty-five  years  in  Liverpool ;  and  although 
other  causes  have  doubtless  contributed,  the  provision  of 
good  hospital  accommodation,  admitting  of  efficient  isolation 
and  treatment,  has  certainly  been  one  of  the  principal  factors 
in  bringing  about  this  satisfactory  result.  As  an  illustration 
of  this  improvement,  the  following  figures  were  quoted  at  the 
inquiry.  The  deaths  from  typhus  fever  for  the  decade  ending 
1875  per  100,000  of  the  population  were  132 ;  for  the  decade 
ending  1885  they  were  43,  and  for  that  ending  1895  oniy  7- 
The  corresponding  figures  for  scarlet  fever  were  159,  76,  and 
49;  and  for  small-pox  48,  16  3,  and  1.5.  A  comparison  of  the 
death-rate  among  the  cases  treated  in  the  hospitals  with  the 
death-rate  among  those  treated  at  their  own  homes  showed, 
it  was  stated,  a  difference  in  favour  of  the  former.  The 
mortality  in  1895  among  typhoid  cases  treated  in  hospital 
was  14. 1  per  cent.,  and  among  those  treated  at  home  16.7  per 
cent.  The  corresponding  percentages  for  1896  were  n.i  and 
19  1,  and  for  1897  12.2  and  16.2.  The  Corporation  desires  to 
purchase  the  site  at  Fazakerley  in  order  to  be  prepared  for 
any  sudden  emergency  which  may  arise.  The  locality  seems 
to  be  a  most  suitable  one  for  the  erection  of  a  fever  hospital. 
It  is  easily  accessible  by  rail  and  is  already  largely  devoted 
to  institutions  of  a  public  character,  and  there  are  very  few 
private  residences  in  the  neighbourhood ;  while  the  estate 
which  it  is  proposed  to  purchase  is  sufldciently  large  to  enable 
a  hospital  to  be  placed  at  sufficient  distance  from  other  build¬ 
ings  to  obviate  any  risk  of  infection.  The  scheme  of  the 
Corporation  includes  the  erection  of  a  convalescent  home,  and 
is  conceived  on  broad  and  liberal  lines. 
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ARMY  MEDICAL  SERVICE. 

Sib, — I  am  directed  to  inform  you  that  the  enclosed  letter 
has  been  sent  by  the  President  of  the  Royal  College  of  Sur- 
geons  in  Ireland  to  the  Secretary  of  State  for  War.  I  am, 
etc. 

Robert  H.  Woods,  F.R.C.S., 

Secretary  of  Council,  Royal  College  of  Surgeons  in  Ireland. 

Dublin,  April  26th. 

[Copy.] 

“  Royal  College  of  Surgeons  in  Ireland, 

“Dublin,  April  19th,  1898. 

“My  Lord  Marquess, — In  reference  to  the  ArmyJVledical 
Department,  and  the  reforms  in  it  which  are  about  to  be 
carried  out,  a  rumour  is  current  that  it  is  intended  to  give  no 
higher  rank  and  title  than  that  of  colonel.  I  am  unable,  of 
course,  to  say  what  justification  there  may  be  for  such  a 
report,  but  as  President  of  the  Royal  College  of  Surgeons  in 
Ireland  it  is  my  duty  to  state  that  surdi  a  decision  would 
create  much  disappointment.  My  College  has  loyally  ac¬ 
ceded  to  your  lordship’s  request  that  I  should  nominate  two 
civil  surgeons  to  do  duty  in  the  emergency.  It  was  led  to 
this  by  the  sympathy  which  your  lordship  has  expressed, 
and  by  your  manifest  desire  to  remove  causes  of  discontent ; 
but  I  am  bound  to  say  that  I  fear  the  dead  lock  will  continue 
if  the  ordinary  accepted  titles  are  not  conferred  upon  the 
higher  ranks  of  the  service.  It  is  almost  unnecessary  to 
repeat  that  the  medical  oflScers  have  never  thought  of  com¬ 
mand  in  the  field,  and  that  any  suggestion  of  that  sort  is 
quite  groundless. 

“I  beg  your  lordship  to  believe  that  in  thus  addressing 
you  I  only  wish  to  help  in  speedily  removing  the  difficulties 
which  exist,  and  which  prevent  the  filling  of  vacancies  in  the 
Army  Medical  Department. 

“I  have  the  honour  to  be, 

“  Your  Lordship’s  obedient  Servant, 

“  W.  Thomson, 

“  President  R.C  S.I. 

“  To  the  Right  Hon  the  Marquess  of  Lansdowne,  K.G., 

“  Secretary  of  State  for  War.” 


PAYMENTS  BY  HOSPITAL  PATIENTS. 

Sir,  Allow  me  to  point  out,  with  reference  to  a  letter  from 
M--.  T.  Garrett  Horder  in  the  British  Medical  Journal  of 
April  23rd,  that  the  description  attributed  to  myself  of  the 


modus  operandi  of  seeing  out-patients  at  the  Central  Lone 
Throat  and  Ear  Hospital  is  a  description  of  the  system  a 
was  in  force  nearly  twenty  years  ago,  and  that  it  was  tal 
from  a  book  of  mine  which  was  published  in  1879,  entit 
Pay  Hospitals  of  the  World,  page  24,  et  seq.  The  descript 
is  none  the  worse  for  this  fact,  but  in  the  process  of  the  work 
of  the  system  Mr.  Horder  refers  to  during  these  twenty  yt 
by  the  same  gentleman,  and  under  his  immediate  perso 
direction,  it  has  necessarily  tended  to  improve.  It  now  j 
sesses  the  merit  of  experience  also.  # 

This  system  which  Mr.  Garrett  Horder  thinks  it  wel 
sneer  at  has  answered  its  purpose  admirably  ;  and  had  itb 
similarly  enforced  at  every  other  metropolitan  hospital,  tl 
can  be  no  doubt  that  we  should  have  heard  little  or  noth 
of  hospital  abuse.  At  any  rate,  my  investigations  of 
patients  twenty  years  ago  and  my  investigations  within 
last  few  weeks  show  that  the  same  class  of  people  art 
attendance  at  this  particular  hospital ;  that  they  belong 
the  wage-earning  class  at  the  most  active  period  of  their  w< 
ing  lives;  that  this  system  prevents  those  who  can  affort 
pay  from  receiving  hospital  relief ;  and  that  it  is  so  effeei 
as  to  have  impressed  the  people  seeking  hospital  treaur 
with  the  feeling  that  to  apply  at  this  institution  for  hosp 
relief,  if  they  are  unworthy,  is  worse  than  useless,  seeing  t 
this  latter  class  do  not  resort  to  it. 

May  I  venture  to  point  out  to  the  Hospital  Reform  Asso 
tion  and  to  Mr.  Horder  that  a  system  must  be  judge; 
results,  and  that  no  association  is  worthy  of  leadership  ! 
lacks  experience  and  fails  to  exhibit  statesmanlike  qualii 
—I  am,  etc.,  Henry  C.  Burma 

Porchester  Square,  W.,  April  23rd. 

Sir,— If  Mr.  Garrett  Horder  had  been  quite  fair  to 
hospital  in  his  remarks  published  in  your  last  issue  he  wc 
have  mentioned  that  the  quotation  from  the  report  of 
Committee,  “  that  the  subscribers  will  be  quite  satisfied 
there  is  no  necessity  for  any  Reform  Association  to  n 
recommendations  with  a  view  of  improving  the  methO' 
the  administration  of  relief  within  its  walls”  referred,  nc 
the  question  of  payment  by  patients,  but  to  the  fact 
every  recommendation  of  the  Hospital  Reform  Associa 
had  been  anticipated  by  the  rules  of  the  hospital  laid  d 
at  its  foundation  close  upon  twenty-five  years  ago.  In 
firmation  of  my  statement  I  beg  to  enclose  for  your  per 
another  copy  of  the  report,  and  also  of  the  proceeding 
the  recent  twenty-fifth  anniversary  of  our  estabhshm 
The  question  of  payment  is  another  story  into  which  I 
not  enter,  as  it  is  hopeless  to  endeavour  to  convince 
Horder,  however  trenchant  the  arguments  would  strike 
partial  persons. — I  am,  etc.,  Richard  Kersea 

Central  London  Throat  and  Ear  Hospital,  Secretary. 

Gray  s  Inn  Road,  April  26th. 


HOSPITAL  ADVERTISEMENTS. 

Sir, — As  some  reference  has  been  made  to  an  advertiser 
and  paragraph  in  the  local  papers  concerning  the  rece 
instituted  ophthalmic  department  of  the  Royal  Halna: 
firmary,  I  have  been  requested  by  a  meeting  of  theme* 
staff  to  say  that  neither  individually  nor  collectively  had 
any  previous  knowledge  of,  nor  do  they  approve  of,  me  1 
of  the  advertisement  referred  to.  The  advertisement 
drawn  up  by  one  of  the  honorary  secretaries  to  the  intirn 
and  he  made  an  attempt  on  Good  Friday  (the  day  the  ai 
tisement  had  to  be  in)  to  submit  it  to  some  member  01 
staff,  but  was  unable  to  do  so  as  three  members  of  the 
were  out  of  town,  and  two  were  not  at  home  when  he 
phoned  to  them.— Iam,  etc., 

^  Priestley  Leech 

Royal  Halifax  Infirmary,  Secretary  to  the  Medical  S' 

April  26th.  . 

*  *  In  response  to  an  inquiry,  we  have  received  a  1 
from  Dr.  Lodge,  who  informs  us  that  he  had  not  been 
suited  about  the  notice  published  by  the  infirmary,  an. 
he  was  unaware  of  its  appearance  until  we  called  his  auei 
to  it. 


THE  MAIDSTONE  EPIDEMIC. 

Sir, — In  your  issue  of  March  12th,  in  treating  of ■  }■ &e 
stone  epidemic,  you  say  :  “  The  chemical  examination 
particular  source  of  supply  again  shows  that  certain  y 
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e  polluted  by  organic  matters  of  animal  origin,  and  the 
teriological  examination  of  these  particular  springs  shows 
probably  that  pollution  had  been  to  a  considerable 
^nt  fecal  in  character.”  I  hope  you  will  allow  me  to 
it  out  that  you  are  misinformed  on  this  subject, 
have  in  my  possession  the  report  of  the  analysis  of  the 
leigh  water  supply  by  Mr.  Adams  and  Dr.  Washbourn, 
likewise  an  almost  verbatim  report  of  the  evidence  given 
>re  the  Local  Government  Commissioners  in  Maidstone, 
I  have  also  the  records  of  the  analysis  by  Mr.  Gregory, 
chemist  employed  by  the  Maidstone  Water  Company, 
analytical  data  of  the  chemical  examination  establish 
and  all  doubt  that  not  one  single  spring  in  the  Farleigh 
ich  of  the  Maidstone  water  supply  was  in  the  smallest 
ree  contaminated  with  sewage.  The  alarming  report  that 
of  the  springs  was  shown  to  be  sewage-polluted  appears 
ave  originated  in  an  eccentric  interpretation  of  the  data 
ie  ammonia  method.  The  author  of  that  method  regards 
1  some  degree  of  satisfaction  the  general  acceptance  of 
method  of  water  analysis  which  he  brought  out  thirty 
•a  ago,  but  that  gratification  is  not  unalloyed.  There  are 
ie  who  use  the  forms  of  the  ammonia  method  but  deny 
spirit  of  the  method  ;  and  the  medical  officer  of  Maid- 
ie  is  one  of  them.  In  his  hands  the  ammonia  method 
s  to  very  different  results  from  that  which  was  aimed  at 
he  author. 

lere  is  much  misapprehension  as  to  the  real  drift  of  Dr. 
hbourn’s  evidence.  That  in  no  instance  did  that  gentle- 
identify  the  typhoid  bacillus  in  any  sample  of  water  is 
ed  well  known  ;  but  it  is  stated  that  he  reports  the  iden- 
ation  of  the  coli  bacillus  in  the  Tutsham- in-Field  spring, 
there  appears  to  be  an  irrational  tendency  to  make  the 
bacillus  do  duty  for  the  typhoid  bacillus, 
te  Tutsham-in-Field  spring  is  the  only  spring  in  which 
noteworthy  amounts  of  coli  bacilli  were  registered  by 
Yashbourn  ;  and  in  reference  to  the  identification  of  the 
Hus,  Dr.  Sims  Woodhead  gave  evidence  in  opposition  to 
Washbourn.  “I  do  not  think  that  he  has  given  us  suf- 
atdata  to  arrive  at  his  conclusions,”  said  Dr.  Sims  Wood- 
[  in  reply  to  cross-examining  counsel, 
ie  Tutsham  in- Field  spring,  which  on  September  19th  had 
led  water  which  chemical  analysis  showed  to  be  entirely 
diluted,  was  cut  off  at  10.30  a.m.  on  September  20th,  and 
lext  day,  after  it  had  been  injured  by  being  cut  off,  and 
(when  it  no  longer  formed  any  portion  of  the  Maidstone 
r  supply)  it  fell  into  Dr.  Washbourn’s  hands, 
e  spring  is  small,  forming  only  one-seventieth  of  the  Far- 
i  supply.  Since  it  ceased  to  supply  Maidstone  it  has  been 
ffigated  bacteriology  on  four  occasions,  twice  by  Dr. 
abourn  and  twice  by  Dr.  Sims  Woodhead,  who  was  so 
disturbed  by  the  result  of  his  examinations  that  he  said, 
idence  before  the  Local  Board  Commission,  “  I  should 
{ it  myself.” 

ave  very  carefully  investigated  the  circumstances  of  the 
stone  epidemic,  and  I  repeat  my  conclusion,  “  Between 
utbreak  of  typhoid  fever  in  the  year  1897  and  the  water 
ly  of  Maidstone  there  was  no  connection  whatever.” — I 
;tc., 

'  Malden,  Surrey,  March.  23rd.  J.  Alfred  Wanklyn. 

The  Tutsham-in-Field  spring  was  twice  examined  chemi- 
in  Dr.  Adams’s  laboratory.  The  specimens  were  col- 
1  on  September  19th  and  October  19th,  and  are  num- 
l  2  and  17  in  his  table  of  analyses.  In  the  former  sample 
itrates,  etc.,  were  50  per  cent,  in  excess  of  the  local  stand¬ 
ee  total  solids  20  per  cent.,  and  while  the  albuminoid 
onia  was  nearly  ten  times  that  usually  found  in  the 
one  waters,  “  the  chlorine  was  a  shade  too  high.”  There 
0  free  ammonia,  the  albuminoid  was  0.13  per  million.  The 
therefore  falls  under  Mr.  Wanklyn’s  own  Class  III  of 

y  waters.. . characterised  by  yielding  more  than  0.10 

of  albuminoid  ammonia  per  million.”  We  have  in  a 
number  drawn  attention  to  the  absence  of  any  large 
8  of  chlorine  in  most  of  the  Maidstone  sources  examined 
autumn.  So  far,  therefore,  it  is  quite  open  to  Mr. 

™  n  c^m  that  most  if  not  all  of  this  organic  pollu- 
may  have  been  of  vegetable  origin.  Can  we  refuse  to 
’wl®a8e  the  animal  origin  of  the  coli  bacilli  found  by 
1  ashbourn  in  the  sample  collected  on  September  21st? 
ubic  centimetre  of  this  water  furnished  560  colonies  ot 


bacilli,  and  60  of  these  colonies  resembled  the  colonies  of 
B.  coli  or  B.  typhosus.  They  turned  out  not  to  be  the 
latter.  While  we  may  admit  the  fairness  of  Mr.  Wanklyn’s 
criticism  so  far  as  the  inferences  from  the  chemical  analyses 
go,  we  cannot  for  a  moment  admit  that  any  quantity  of 
merely  negative  evidence,  either  chemical  or  bacteriological, 
as  to  the  conditions  of  the  water  at  the  end  of  September  can 
have  force  enough  to  justify  the  conclusion  that  an  outbreak 
which  had  its  origin  a  month  earlier  was  not  due  to  a  pol¬ 
luted  water  supply.  Negative  evidence  of  this  sort  unfor¬ 
tunately  proves  nothing  ;  but  neither  the  chemical  nor  the 
bacteriological  evidence  is  entirely  negative,  and  so  far  as  it 
goes  it  tends  rather  to  confirm  the  position  taken  up  from 
the  first  by  Mr.  Percy  Adams— a  position  which  led  to  action 
followed  in  natural  sequence  by  the  steady  disappearance  of 
the  epidemic. 


THE  ALKALINITY  OF  THE  BLOOD  IN  GOUT. 

Sir, — I  am  much  interested  to  see  in  Dr.  Luff’s  paper  on 
the  above  subject  in  the  British  Medical  Journal  of  April 
23rd,  p.  1066,.  that  a  process  has  been  devised  for  estimating 
the  alkalinity  of  the  blood  which  he  considers  reliable. 

I  have  myself  made  some  researches  on  the  alkalinity  of  the 
blood,  but  did  not  publish  them,  because  they  merely  seemed 
to  confirm  the  results  of  others  which  I  had  already  quoted  in 
showing  a  general  correspondence  between  the  reactions  of 
the  blood  and  urine  in  their  more  important  fluctuations. 

With  regard  to  Dr.  Luff ’s  conclusion  that  “  the  alkalinity  of 
the  blood  of  gout  is  not  necessarily  diminished  during  an 
attack,”  his  own  figures  show  that  it  is  slightly  below  normal 
during  the  attack,  and  this  in  spite  of  the  administration  of 
colchicum  and  citrate  of  potassium,  which  would  tend  to 
raise  it. 

Again,  the  whole  point  of  a  gout  attack,  as  I  und*  rstand  it, 
is  that  when  a  patient  has  his  blood  relatively  saturated  with 
uric  acid,  with  and  as  the  result  of  increased  alkalinity,  any¬ 
thing  that  diminishes  that  alkalinity  will  throw  some  of  that 
urate  out  of  solution,  and  this  occurs  equally  whether  the 
alkalinity  falls  to  normal  or  beyond  it,  or  fails  to  reach  that 
point;  the  result  depends  on  the  relative  saturation  with  uric 
acid,  and  the  relative  fall  in  the  alkalinity  of  the  blood  that 
supervenes. 

But  Dr.  Luff  does  not  tell  us  what  was  the  condition  of  the 
blood  before  the  attack,  so  that  it  is  impossible  to  say 
whether  there  was  a  fall  of  alkalinity  at  its  commencement, 
and  reference  to  a  normal  or  supposed  normal  standard  is 
obviously  of  no  use. 

The  case  is  said  to  be  one  of  subacute  gout,  but  as  no  tem¬ 
peratures  are  given  no  judgment  can  be  formed  as  to  whether 
fluctuations  of  alkalinity  were  likely  to  be  well  marked. 

With  regard  to  his  conclusion  that  “  No  constant  relation¬ 
ship  exists  between  the  alkalinity  of  the  blood  and  the 
acidity  of  the  urine  during  an  attack  of  gout,”  I  should  like 
to  ask  Dr.  Luff  how  often  and  at  what  hour  or  hours  of  the 
day  the  alkalinity  of  the  blood  was  examined ;  for  as  the 
hourly  excretion  of  acid  in  the  urine  is  nearly  four  times  as 
great  in  some  hours  of  the  day  as  in  others,  it  follows  that, 
if  there  are  corresponding  fluctuations  in  the  alkalinity  of 
the  blood,  its  alkalinity  can  only  be  compared  with  the  total 
acid  in  the  day’s  urine  by  examining  it  very  often. 

Take  the  parallel  case  of  uric  acid,  as  I  showed  in  reference 
to  my  recent  demonstration  at  the  Royal  Medical  and  Chirur- 
gical  Society,1  if  the  blood  is  examined  only  once  in  twenty- 
four  hours,  and  the  result  is  compared  with  the  uric  acid 
excreted  in  the  urine  of  twenty-four  hours,  no  very  close 
correspondence  is  found,  but  if  the  blood  and  the  urine  are 
examined  hour  by  hour  a  most  marked  correspondence  be¬ 
tween  the  blood  granules  and  the  uric  acid  excretion  comes 
out,  as  I  showed  in  my  curves. 

But  even  Dr.  Luff’s  own  figure  (p.  1067)  shows  some  general 
correspondence  between  the  urine  and  blood,  as  from 
February  6th  to  17th  we  see  a  rise  in  the  excretion  of  acid  in 
the  urine  and  a  fall  in  the  alkalinity  of  the  blood,  and  later 
on  the  alkalinity  of  the  blood  rises  and  the  acidity  of  th 
urine  falls,  and  with  observations  at  intervals  of  two  days  nc 
closer  correspondence  can  reasonably  be  expected. 

In  working  at  the  urine  I  should  regard  such  disjointed 
records  as  valueless,  as  it  is  freqnpntly  imnossiKlp  t,r>  tpll  thp 

British  Mei  ical  Journal,  March  26th  p.  81.. 
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meaning  0!  a  given  fluctuation  till  you  see  what  happens 
next  day,  and  I  believe  that  much  more  useful  results  could 
be  obtained  by  examining  the  blood  and  urine  for  a  series  of 
consecutive  hours  at  the  beginning  of  an  attack,  especially  if 
they  had  been  previously  examined  at  similar  hours  between 
attacks.— I  am,  etc., 

Brook  Street,  W.,  April  25th.  Alexander  Haig. 


THE  DARENTH  ASYLUM  SCANDAL:  A  DISCLAIMER. 

Sir? — The  victim  in  the  above  case  was  Mr.  Alfred  Thomas 
Oliver  White,  for  sixteen  years  assistant  medical  officer  (nine 
months  Acting  Sur  erintendent)  of  the  Adult  Asylum  at 
Darenth,  near  Da;  Jord,  undpr  the  Metropolitan  Asylums 
Board.  During  the  past  two  months  I  have  received  by 
mistake  many  expressions  of  sympathy,  which  culminated 
last  week  in  the  unanimous  resolution  of  a  District  Branch 
of  the  British  Medical  Association  “  expressing  great  sym¬ 
pathy  at.  the  disgraceful  way  in  which  I  had  been  treated  by 
the  London  Asylums  Board  at  Darfcford.”  I  desire  to  state 
that  the  Visiting  Committee  of  this  Asylum  is  a  statutory 
one  appointed  by  and  from  the  Corporation  of  London,  with 
the  present  Lord  Mayor  for  its  Chairman,  and  I  feel  that  it  is 
due  to  them  as  much  as  to  myself  to  enter  this  disclaimer, 
for  during  the  past  eleven  years  that  I  have  been  their  chief 
officer  I  have  ever  received  at  their  hands  liberal  and  sympa¬ 
thetic  consideration,  energetic  support,  and  the  most  im¬ 
partial  justice. — I  am,  etc., 

Ernest  W.  White, 

Resident  Physician  and  Superintendent  City  of  London  Asylum, 
April  25th.  near  Dartford. 


and  let  the  chloroform  fall,  drop  by  drop,  about  the  tip  of 
nose.  Without  a  struggle,  and  in  a  remarkably  short  t.i 
the  man  was  fully  under  its  influence.  In  that  way,  I 
lieve,  sufficient  air  enters  the  lungs,  along  with  the  chi 
form,  to  prevent  any  feeling  of  suffocation  or  cause 
struggling.  The  towel  can  always  be  got,  a  proper  drop] 
bottle  should  be  used,  and  if  Simpson’s  plan  were  univer* 
adopted,  we  would  hear  less  of  the  superiority  of  ether  . 
chloroform,  and  I  cannot  help  thinking  that  fewer  de 
would  occur  either  from  lung  or  heart  failure  — 1  am,  etc 

Denholm,  N.B.,  March  27th.  JOHN  H ADDON,  M. 


THE  ACTION  OF  CHLOROFORM. 

Sir,- -The  question  as  to  the  cause  of  death  during  the 
administration  of  chloroform  is  one  of  the  greatest  possible 
interest  not  only  to  the  profession,  but  also  to  the  public.  I 
have  followed  the  controversy  between  Drs.  Lawrie  and 
Brunton  on  the  one  side,  and  Dr.  Leonard  Hill,  etc.,  on  the 
other,  and  I  cannot  say  that  I  am  satisfied  with  the  result. 
Like  Drs.  Lawrie  and  Brunton,  I  had  the  good  fortune  to  be  a 
pupil  of  Mr.  Syme.  but,  much  as  I  admired  him  as  a  man  and 
as  a  surgeon,  I  do  not  think  his  dictum  as  to  the  action  of 
chloroform  should  be  pressed  too  far.  There  must  be  many 
who  have  had  far  more  practical  experience  in  the  administra¬ 
tion  of  chloroform  in  the  human  subject  than  Mr.  Syme  had, 
whose  opinion  cannot  be  set  aside,  more  especially  if  it  agrees 
with  the  results  of  carefully  performed  experiments  on  the 
lower  animals.  All  that  I  remember  Mr.  Syme  telling  us  with 
regard  to  chloroform  was  to  give  plenty,  and  get  the  patient 
properly  under  its  influence  ;  and  there  can  be  no  doubt  that 
his  advice  was  good.  I  have  seen  chloroform  administered 
with  such  timidity  and  stupidity  in  some  theatres  as  to  bring 

discredit  upon  it  as  an  anaesthetic  agent. _  _ 

As  to  the  question  whether  the  respiration  or  heart  fails 
first  I  have  only  seen  one  case  in  which  death  nearly  took 
place,  rt  was  in  the  theatre  of  the  Edinburgh  Infirmary, 
when  Professor  Spence  was  performing  Syme’s  operation.  I 
stood  by  the  table  as  a  dresser,  and  was  the  first  to  notice  that 
respiration  had  ceased.  I  called  the  attention  of  the  chloio- 
formist  to  the  fact,  and  he  informed  the  Professor,  who, 
engaged  in  tying  the  vessels,  had  not  observed  anything  to 
alarm  him.  Artificial  respiration,  after  much  excitement  and 
some  suspense,  restored  animation.  _ 

I  was  in  the  habit  of  giving  chloroform  in  midwifery  prac¬ 
tice,  and  only  on  two  occasions  had  I  any  cause  for  alarm,  in 
both  cases  from  the  state  of  the  pulse,  for  I  was  accustomed 
to  watch  the  pulse  most  attentively,  and  he  must  have 
studied  the  pulse  to  little  purpose  who  dare  give  chloroform 
without  watching  it.  The  respiration  is  easily  watched,  and 
may  vary  little,  but  the  pulse  always  changes,  not  only  in 
tension,  but  in  rate,  and  gives  the  first  indication  to  the 
educated  touch  of  the  approach  of  danger.  I  speak  merely 
as  a  practitioner,  and  from  what  I  know  from  personal  ex¬ 
perience,  but  to  me  the  mode  of  administration  seems  a 
question  as  worthy  of  discussion  as  the  cause  of  death. 

Ever  since  I  heard  Professor  Simpson’s  lecture  on  chloro¬ 
form  to  his  midwifery  class,  and  saw  him  give  it  to  his 
janitor,  I  have  followed  his  plan,  and  strange  to  say  I  have 
never  seen  anyone  else  use  it.  He  took  a  plain  white  towel, 
laid  one  end  of  it  over  the  man’s  face  as  he  sat  in  a  chair, 


Sir,— I  am  at  one  with  my  friend  Mr.  Lawson  Tait 
nothing  more  can  be  learned  from  experiments  on  anil 
than  Snow  had  learnt  and  taught  fifty  years  ago.  I  am  i 
convinced  from  clinical  observation  that  had  Snow  s  tr.ic! 
been  universally  adopted  from  the  first,  neither  ether 
chloroform  would  have  been  accountable  for  a  single  de 
If  a  middle-aged  man  of  average  size  is  supplied  with 
mixed  with  vapour  of  ether,  in  the  proportion  of  45  per  c 
of  vapour  to  55  per  cent,  of  air,  he  will  as  a  rule  eons 
about  2  drachms  of  ether  a  minute,  if  a  properly  constru 
inhaler  is  employed.  It  is  not  all  absorbed,  however,  f 
part  is  expired  after  passing  no  further  than  the  trachea, 
the  end  of  the  first  minute  he  is  usually  in  the  first  degri 
etherisation,  of  the  second  minute  in  the  second  degriM 
the  third  minute  in  the  third  degree,  and  at  the  end  of 
minutes  (after  an  ounce  of  ether  has  been  used)  in  the  fo 
degree,  or  that  of  complete  anaesthesia. 

Snow  ascertained,  after  much  careful  observation,  that 
proportion  of  ether  in  the  blood  is  2  drachms  in  the  sei 
degree,  a  little  over  4  drachms  in  the  third  degree,  ai 
drachms  in  the  fourth  degree.  Snow  further  ascertained 
whilst  chloroform  requires  288  parts  of  serum  to  dis°oh 
100  parts  of  serum  will  dissolve  5  parts  of  ether  at  no3  F 
By  means  of  a  regulating  inhaler  Snow  usually  rend 
adult  patients  insensible  in  four  or  five  minutes  andc’nil 
in  two  or  three  minutes.  He  had  notes  of  152  cases  in  w 
he  administered  ether  before  chloroform  was  introduced, 
12  in  which  he  exhibited  it  afterwards  to  patients  of  all 
and  conditions  and  in  most  vaiied  operations,  and 
patients  recovered  without  any  ill- effects.  In  two  casi 
alleged  death  from  ether  Snow  expressed  it  as  his  opi 
that  the  patients  died  rather  from  the  want  of  sufficien 
to  the  lungs  than  from  the  effects  of  ether,  and  this  er 
am  afraid  is  too  liable  to  be  perpetrated  when  eth< 
employed.  Chloroform,  from  my  point  of  view,  is  s  r 
more  trustworthy  agent;  it  is  prompt  and  uniform  1 
action  when  inhaled  slowly  and  gradually  from  a  sm 
inhaler,  where  the  amount  inhaled  can  be  accurately  gai 
By  this  means  12  minims  of  chloroform  will  produce 
second  degree  of  narcotism  against  120  minims  of  ethe: 
minims  the  third  degree  against  240  minims  of  ethei 
minims  the  fourth  against  480  minims  of  ether. 

No  one  who  gives  these  results  a  little  attention  wi 
surprised  to  learn  that  Snow,  like  Simpson,  consic 
chloroform  a  more  trustworthy  and  a  safer  agent  than  e 
but  I  am  convinced  that  the  safety  of  the  patient  dor: 
depend  on  the  agent  employed,  but  upon  the  method 
manner  in  which  it  is  administered  in  a  given  length  01 
Absolutely  safe  anaesthesia  is  more  readily  ensured,  as  1 
has  shown,  with  pure  chloroform  than  with  pure  ether, 
mencing  its  administration  with  about  ?V,  TV,  tV  me*: 
minim  doses,  gradually  rising  to  and  never  exceed! 
minim  doses,  nothing  but  perfectly  safe  anaesthesia  can  r 
with  entire  absence  of  any  symptoms  which  might  create  a 
Waiting  for  the  results  of  clinical  research  on  J 
patients  is,  I  fear,  relying  on  a  rotten  reed.  Clinical  00.. 
tion  on  man  always  has  shown,  and  again  will  >mow 
death  under  or  from  chloroform  always  was  and  aiway 
be  the  result  of  giving  a  lethal  dose,  due  to  the  mvarm 
certain,  or  unsafe,  or  as  it  is  now  called  the  open  or 
way  in  which  the  chloroform  is  taught  to  be  a  * 
trusting  to  the  patient  to  eliminate  the  enormo 
vapour,  and  watching  for  a  change  of  colour  inth!P 
face,  a  symptom  which  can  only  present  itself  after  in 
is  completely,  or  nearly  completely,  paralysed.  1  < 

Glasgow,  April  18th.  KoBBB 

***  This  correspondence  must  now  cease. 
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VACCINATION  VERSUS  SMALL-POX 
Sir,— In  view  of  the  very  well-known  enormous  mortality 
caused  by  small-pox  no  later  than  the  seventeenth  century, 
vhen  millions  of  people  fell  victims  to  this  fearfully  destruc- 
ive  malady,  it  is  wondrous  strange,  notwithstanding  the 
ast  amount  of  evidence  of  the  very  small  mortality  from  this 
xtremely  loathsome  zymotic  disease  since  the  great  boon, 
■accination,  was  conferred  upon  the  human  race,  as  a  power- 
ul  protection  against  the  recurrence  of  the  ravages  of  small- 
iox  in  Europe,  Asia,  and  America,  by  Dr.  Jenner,  of  im- 
.erishable  renown,  that  vaccination  under  such  circumstances 
s  so  little  valued  by  the  lower  classes  of  the  community. 

I  need  scarcely  remind  your  readers  that  in  1858  “  people  of 
11  countries  ”  came  forward  to  testify  their  gratitude  to  the 
reat  English  physician,  Dr.  Edward  Jenner,  for  his  grand 
iscovery  by  subscribing  for  the  erection  of  a  statue  to  his 
lemory  in  Trafalgar  Square,  where  in  1858  Prince  Albert 
resided  at  the  inauguration  ceremony. 

Historical  Memoranda  —  Small-pox  is  said  to  have  been 
nown  in  China  1,122  years  b.c.  It  was  described  by  Rhazes, 
n  Arabian  .physician,  a.d.  900.  In  the  eighteenth  century 
-veral  European  sovereigns  died  of  small-pox,  namely :  In 
:r2  the  Emperor  of  Germany;  in  1730  the  Emperor  of 
ussia;  in  1741  the  Queen  of  Sweden  and  Louis  XV  of 
ranee;  in  1712  the  Dauphin  and  Dauphiness  of  France  and 
ieir  son;  and  in  1694  Mary  Queen  of  England,  the 
insort  of  King  William  ill. 

Having  while  a  public  vaccinator  for  forty-four  years,  and 
medical  officer  of  health  for  twenty  years,  taken  great 
iterest  in  the  subject  of  vaccination,  i  now  confidently 
ipress  my  opinion  that  honestly  and  perfectly  performed 
iccination  almost  invariably  confers  protection  against 
nall-pox  for  about  ten  years,  and  I  am  of  opinion  that  after 
iat  interval  of  time  from  primary  vaccination  all  residents 
very  populous  and  crowded  locality  should,  to  ensure 
I -long  protection  from  the  disease,  submit  to  re  vaccination, 
eferably  with  glycerinated  calf  vaccine  lymph. 

The  theories  and  objections  adverse  to  vaccination  are,  I 
lieve,  mainly  founded  on  notable  fallacies  strangely  coun- 
nanced  by  a  few  eccentric  physicians  and  some  half- 
ucated  crotchety  people.  No  proof  of  any  organic  disease 
malady  permanently  injurious  to  health  as  the  result  of 
ccination  has  ever  come  under  my  notice,  but  I  have  seen 
ses  of  simple  erysipelas  caused  by  mismanagement  of  the 
ccinated  arm,  the  infant’s  nurse  having  allowed  a  tight 
>eve  to  rub  the  arm  and  rupture  the  vesicles,  so  causing 
-at  irritation,  sometimes  increased  by  a  noxious  dye 
the  sleeve  of  the  child’s  dress.  The  1  ashes  sometimes  said 
be  due  to  vaccination  are  often  the  effects  of  dietetic  errors 
nursing  mothers,  “wet  nurses,”  or  foster  mothers,  especi- 
y  when  there  is  an  insufficient  supply  of  woman’s  milk, 

3  deficiency  being  supplied  by  cow’s  milk  with  farinaceous 
>d— neither  the  natural  nor  proper  food  for  infants  only 
ew  months  old. 

•>ince  bacteria,  bacilli,  micrococci  erysipelatosus,  and  other 
croscopic  animalcule  have  been  in  vogue,  some  of  them 
ve  been  credited  by  some  theorists  with  causing  a  great 
:iety  of  zymotic  diseases  by  the  agency  of  vaccination  ;  but 
'sipelas,  and  syphilis  if  possible  present,  excepted,  I  re- 
d  cutaneous  eruptions  in  children  while  “breeding”  or 
Ting  teeth  simultaneously  with  vaccination  as  unimportant 
cnents. 

n  reference  to  the  allegation  that  a  considerable  number  of 
ants  die  annually  from  vaccination,  I  must  observe  that 
‘  death-rate  of  infants  under  the  age  of  3  months  is  always 
y  high,  and  that  many  of  them  die  unvaccinated  before 
t  age.  Being  subject  to  many  morbific  influences  during 
1  first  year  of  life,  I  ask  why  the  mortality  should  be  less  if 
y  remain  unvaccinated  ? 

t  was  shown  about  forty  years  ago  by  Dr.  Stark,  a  Scottish 
mcian,  that  in  Scotland,  where  vaccination  had  been  very 
ch  neglected,  “  that  more  than  80  per  cent,  of  all  the  deaths 
n  small-pox  in  that  country  had  happened  in  children 
ler  5  years  of  age.” 

n  the  first  part  of  this  century  nothing  was  more  common 
daily  in  any  town  many  adults  with  their  faces 
ad  fully  disfigured,  being  speckled  with  “  pock  holes  ”  and 
■s,  some  of  the  people  being  deaf,  or  partially  or  quite 
id  from  small-pox. 


Cases  of  small-pox  are  now  unknown  in  the  following  classes 
of  persons,  namely  :  Teachers  in  elementary  and  other  schools 
post-office  clerks  and  postmen,  police  constables,  soldiers’ 
sailors,  etc. ;  all  of  them,  though  vaccinated  in  childhood  are 
RiWciys  revaccinated  as  soon  as  they  are  first  employed  to  servo 
under  the  English  Government. 

A  large  proportion  of  the  1,3°°  recent  small-pox  cases  in  the 
very  populous  borough  of  Middlesbrough  have,  doubtless 
been  merely  modified  cases  of  young  persons  over  the  age  of 
10  years,  very  many  of  them  previously,  probably,  only 
slightly  vaccinated,  as  proved  by  having  only  one  or  two  cica¬ 
trices, or  perhaps  three  very  small  and  indistinctones,  affording 
very  scant  protection  to  such  persons  when  exposed  to  the 
virulent  effluvia  from  small-pox  cases  issuing  from  the  water- 
closets  and  house  drains  conveying  sewage  away  from  the 
infected  houses  and  hospital  to  the  street  sewers  in  badly 
sewered  towns,  such  as  Gloucester,  Leicester,  and  Middles¬ 
brough. 

The  two  dissentient  Royal  Commissioners,  whether  or  not 
supported  by  their  chairman,  an  ex-Lord  Chancellor,  must 
be  bold  men  indeed  to  set  up  theories  and  opinions  on  small¬ 
pox  and  vaccination  in  disparagement  of  the  vital  statistics 
on  this  subject  in  the  published  works  of  so  talented  and 
justly  celebrated  an  epidemiologist  as  Sir  John  Simon,  whose 
very  important  evidence  in  reference  to  the  great  value  of 
vaccination  as  a  protection  against  the  disease  in  question 
has,  from  time  to  time,  been  very  abundantly  corroborated 
by  such  eminent  experts  in  medical  science  as  Dr.  Seaton, 

Her  Majesty’s  Privy  Council, 

.  Marson,  Dr.  Aitken,  and  other 
I  am.  etc., 

F.  J.  Sandford,  M.D.,  V.D. 

Market  Drayton,  Salop,  April  19th. 


formerly  medical  officer  to 
Dr.  Sir  Thomas  Watson,  Mr 
very  celebrated  physicians. - 


THE  TEMPERANCE  QUESTION. 

Sir,— I  think  it  would  have  been  well  had  Dr.  Coates  ex¬ 
plained  some  of  the  phrases  he  uses.  He  speaks,  for  instance, 
of  a  race  “  with  developed  powers  of  restraint.”  I  know  what 
evolution  of  the  race  means,  and  I  know  what  development 
of  the  individual  means,  but  what  development  of  the  race 
means  I  do  not  quite  know.  Does  he  use  the  word  “  develop¬ 
ment  ”  as  synonymous  with  evolution  ?  Then  this  evolution 
must  proceed  by  the  transmission  from  parent  to  child  of 
inborn  or  of  acquired  characters.  If  by  the  transmission  of 
inborn  characters,  how  would  he  provide  for  or  expect  the 
elimination  of  those  who  had  the  least  powers  of  restraint  ? 
If  by  the  transmission  of  acquired  characters  (that  is,  culti¬ 
vated  powers  of  restraint),  then  I  have  only  to  say  that  no 
instance  of  the  transmission  of  an  acquired  character  has 
ever  yet  been  proved.  It  is  doubtful,  however,  whether  he 
uses  the  word  in  this  sense,  for  he  says  :  “The  Moham¬ 
medan  races  have  avoided  alcohol  for  nearly  seven  hundred 
(sic  twelve  hundred?)  years,  and  although  they  have  had 

plenty  of  opportunity  (sic)  to  try  alcohol  .  yet  they  still 

refrain,  because  they  believe  it  would  do  them  harm,  in  this 
case  in  a  future  life.  This  means  that  their  moral  powers  of 

restraint  are  so  developed  . ”  It  appears,  therefore,  that 

Mohammedans  are  restrained  by  fear.  Is,  then,  the  criminal 
who  refrains  from  murder  through  fear  actuated  by  moral 
motives?  I  am  reminded  that  Artemus  Ward  once  adminis¬ 
tered  moral  ’suasion  to  his  opossum  with  a  tent  peg  till  the 
little  cuss  squealed.  It  may  interest  Dr.  Coates  to  learn  that 
besides  by  threats  of  Gehenna,  the  moral  natures  of  Moham- 
medanis  have  occasionally  been  “  developed”  by  the  pouring 
of  molten  lead  down  the  throats  of  the  intemperate  among 
them.  Moreover,  Mohammedans  as  well  as  the  natives  of 
China  and  India,  whom  he  also  instance  use  opium,  and  all 
experience  proves  that  the  prevalent  use  of  one  powerful 
narcotic  is  usually  a  bar  to  the  extensive  use  of  any  other. 

It  appears  that  Dr.  Coates  expects  that  by  the  use  of 
coercive  means  a  race  will  be  “  developed,”  so  “moral ”  as  to 
be  highly  “resistant”  to  intemperance,  and  presumably  to 
other  forms  of  naughtiness  as  well,  a  beautiful  Utopian  idea, 
which  strikes  me  as— Utopian.  Morals  are  affairs  of  time  and 
place ;  our  moral  system,  which  condemns  among  other 
things  the  excessive  use  of  intoxicants,  may  be,  and  I 
devoutly  hope  is,  the  correct  moral  system,  but  there  is  no 
proof  that  it  will  for  ever  persist.  Moreover,  moral  systems 
in  the  long  run  are  powerless  against  innate  cravings.  The 
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sexual  craving  is  not  stronger  than  the  alcoholic  among 
savages  and  in  many  of  us,  but  for  how  long  has  our 
moral  system  fulminated  against  illicit  sexual  intercourse, 
and  with  what  results  ?  Dr.  Coates  pins  his  faith  to  repressive 
measures  and  dilute  solutions  of  alcohol.  Is  he  aware  that 
we  have  evidence  of  constant  repressive  measures  since  the 
time  of  the  Ancient  Egyptians,  and  in  England  since  the 
sixth  century.  I  fear  I  am  becoming  a  little  weary  of  point¬ 
ing  out  that  savages,  who  have  used  dilute  solutions  from 
time  immemorial,  when  they  have  the  opportunity,  are 
among  the  most  intemperate  races  on  earth. — 1  am,  etc., 
S^Southsea,  April  5th.  Gr«  ARCHDALL  Keid,  M.B. 


two  patients  nor  the  duration  of  the  deformity,  but,  judgin 
from  the  amount  of  cartilage  seen  in  the  skiagrams,  1  ghoul 
take  them  to  be  cases  which  might  have  been  complete! 
cured  without  recourse  to  any  operation.— I  am,  etc., 

Old  Cavendish  Street,  W.,  April  18th.  J.  JACKSON  Clarke. 


VEGETARIANISM  AND  INDIAN  EXPERIENCE. 

Sir, — I  desire  to  refer  very  briefly  to  the  letter  of  Dr. 
Haddon  in  the  British  Medical  Journal  of  February  19th, 
page  528,  in  which  he  asserts  that  “  it  has  long  been  known 
that  vegetarians  ....  are  free  from  those  digestive  derange¬ 
ments,”  etc.,  so  common  amongst  our  patients.  I  am  sure 
he  will  excuse  me  when  I  state  simply  that  a  year’s  practice 
in  India  would  suffice  to  convince  him  that  no  _  class 
— vegetarian,  chiefly  vegetarian,  or  regular  meat  eater— is  free 
from  digestive  derangements.  I  have  at  the  present  time,  in 
my  wards  at  the  General  Hospital  here,  two  or  three  very 
severe  cases  of  dyspepsia  in  pure  vegetarians,  and  the  worst 
uase  I  ever  saw  in  India— an  adult  man  weighing  52  lbs.  on 
admission — was  a  pure  vegetarian  !  Space  precludes  further 
■details.  I  merely  wish  to  draw  attention  to  an  error  of 

fact.  ,  _ 

I  agree  most  heartily  with  his  closing  statement  that  it  is 
“  surely  time  that  the  profession  in  this  country  paid  more 
attention  ”  to  dietetics,  but  would  add,  in  order  to  prevent 
possible  misunderstanding,  that  I  do  not  believe  salvation 
lies  in  universal  vegetarianism.  The  case  alluded  to  above 
was  saved  from  death,  in  the  first  instance,  by  the 
“  ephemeral  fad”  of  peptonised  milk  and  essence  of  chicken, 
and  left  the  hospital  weighing  104  lbs.  Further,  I  have  heard 
and  read  far  wilder  statements  by  professed  vegetarians  than 
by  their  opponents,  the  ordinary  medical  writers  and  practi¬ 
tioners  of  the  day.  The  vegetarian  in  Britain,  as  such,  is  a 
faddist,  and  hence,  in  the  sense  in  which  the  word  is 
ordinarily  used,  the  average  and  the  best  medical  men  alike, 
I  take  it,  do  “desire  to  be  exonerated  from  the  onus  of 
declaring  themselves  ”  to  be  of  that  persuasion.— I  am,  etc., 

A.  E.  Grant, 

Madras,  March  ioth.  Surgeon-Captain,  I.M.S. 


<*Mntuanj. 


THE  PATHOLOGY  AND  TREATMENT  OF  GENU 

VALGUM. 

Sir,— May  I  beg  space  for  a  few  lines  suggested  by  Pro¬ 
fessor  0.  A.  Morton’s  article  under  the  above  heading  in 
the  British  Medical  Journal  of  April  1 6th  ?  The  variety 
observed  in  the  explanations  given  by  different  surgeons  as 
to  the  origin  of  knock  knee  is  very  puzzling  to  students  and 
more  or  less  misleading  to  practitioners.  Experience  has 
brought  me  to  recognise  various  factors,  which  may  be 
classified  as  follows : 

1.  Changes  in  soft  parts -for  example,  ligaments  and 
softened  and  thickened  epiphysial  cartilages. 

2.  Deformity  in  the  lower  end  of  the  femur. 

3.  Deformity  in  the  upper  end  of  the  tibia. 

These  three  factors  are  usually  all  present,  but  in  some 
cases  the  deformity  is  the  expression  of  only  one  of  them ; 
for  instance,  in  a  certain  numter  of  fairly  pronounced  cases  I 
have  found  that  by  supporting  the  internal  condyle  of  the 
femur  with  one  hand  whilst  the  other  presses  the  foot  in¬ 
wards  towards  the  middle  line  of  the  body,  the  deformity 
can  be  made  to  disappear  completely.  In  such  cases  the 
change  of  form  is  due  to  stretching  of  ligaments  on  the  inner 
aspect  of  the  joints,  and  to  rachitic  changes  in  the  softened 
and  thickened  epiphysial  cartilages.  Such  cases  never 
demand  operative  measures. 

I  feel  sure  that  the  constant  mention  of  operation  in  con¬ 
nection  with  genu  valgum  has  a  bad  educational  effect. 
Students  come  to  regard  operative  treatment  as  a  routine 
measure  instead  of  one  that  is  only  exceptionally  called  for 
as  a  result  of  the  neglect  of  sufficiently  early  instrumental 
treatment.  Professor  Morton  gives  neither  the  ages  of  his 


HENRY  MARSHALL,  M.D.,  F.R.C.S.Edin.,  F.R.S.E. 
It  is  with  great  regret  that  we  have  to  record  the  dea 
of  Dr.  Henry  Marshall,  which  took  place  at  28,  Caledon 
Place,  Cliflon,  early  on  Sunday  morning,  April  24th,  fro 
pneumonia,  after  an  illness  of  ten  days’  duration. 

Dr.  Marshall,  who  was  65  years  of  age,  was  the  youngest  son 
the  Rev.  James  Marshall,  a  former  vicar  of  Christoliurc 
Clifton,  and  a  grandson  of  the  Rev.  Leigh  Richmond.  E 
eldest  brother  survives  him  ;  the  second,  Sir  James  Marsha 
died  a  few  years  ago. 

A  graduate  of  Edinburgh  University,  Dr.  Marshall  had 
fellow  students  Lord  Lister  and  Dr.  John  Beddoe,  and  w 
much  attached  to  the  teachings  and  traditions  of  his  0 
University.  He  was  a  Fellow  of  the  Royal  College 
Surgeons  and  of  the  Royal  Society  of  Edinburgh. 

Dr.  Marshall  began  practice  in  Clifton  about  forty  yes 
ago  in  partnership  with  Dr.  Colthurst.  He  was  soon  aft 
wards  elected  Surgeon  to  the  Bristol  General  Hospital, 
post  which  he  held  for  ten  years,  and  on  his  retirement  frc 
this  was  appointed  Consulting  Surgeon. 

Dr.  Marshall  was  a  skilful  and  rapid  operator  well  abre? 
of  the  surgery  of  that  day,  and  an  enthusiastic  follower  of  t 
teachings  and  practice  of  his  old  master  Syme.  Had  1 
Marshall  chosen  he  would  no  doubt  have  become  a  proi 
nent  surgeon,  but  at  this  period  of  his  career  he  determn 
to  devote  himself  to  strictly  medical  work,  and  in  this  fi< 
occupied  a  somewhat  unique  position,  doing  but  little  c< 
sultation  work,  but  having  a  very  extensive  practice  amc 
the  well-to-do  classes,  though  his  generous  nature  prompl 
him  to  do  a  large  amount  of  gratuitous  work  among  the  1 
fortunate;  it  was  one  of  these  gratuitous  patients /w 
some  years  ago  brought  an  action  against  him  for  signin 
certificate  in  lunacy.  Dr.  Marshall  successfully  defenc 
this  action,  and  he  was  much  gratified  by  the  handsome  v 
in  which  his  medical  friends  rallied  round  him,  and  si 
scribed  a  sum  which  relieved  him  of  the  heavy  pecuni 
liabilities  the  trial  involved.  . 

For  some  years  he  was  Surgeon  to  the  General  Hospi 
resigning  that  post  in  1873,  and  from  1862  to  1872  he  lectu 
on  medical  jurisprudence  at  the  Bristol  Medical  School, 
addition  he  was  formerly  Secretary  of  the  Bath  and  Ins 
Branch  of  the  British  Medical  Association,  and  in  due  cou 
occupied  the  Presidential  chair.  At  the  meeting  m  Bnsto 
1894  he  was  the  Chairman  of  the  Dinner  and  Luncheon  C< 

mittee.  ,  n. 

Dr.  Marshall  was  a  strong  supporter  of  the  High  Lhu 
party  in  Clifton,  and  for  a  long  period  actively  assisted 
Vicar  of  St.  Raphael’s.  The  proposal  to  build  All  bail 
Clifton,  found  an  energetic  friend  in  him,  and  for  some  ti 
he  assisted  in  the  choir,  and  though  recently  lie  had  reti 
from  that  post,  his  interest  in  that  church  as  well  as 
St.  Raphael’s  never  failed.  He  was  President  of  the 
branch  of  the  English  Church  Union. 

Among  his  professional  brethren  Dr.  Marshall  was  m 
esteemed  and  respected,  and  his  death  from  pneumonia 

Sunday,  April  24th,  has  caused  a  gap  in  the  profession, 
was  an  extremely  active  man,  of  great  physical  strength, 

excellent  gymnast,  and  an  enthusiastic  cyclist. 

He  leaves  a  widow  and  three  children.  The  funera  t 
place  on  Wednesday,  April  27th,  at  All  Saints  Church. 
Redland  Green  Cemetery. 


ROBERT  HENRY  SCANES  SPICER,  M.D.St.And 
The  death  is  announced,  at  the  age  of  70,  of  Dr.  K.  it.  _ 
Spicer,  of  North  Mol  ton,  Devon.  He  was  the  son  0 
late  Mr.  Robert  Spicer,  of  Exeter,  and  received  his  pro 
sional  education  at  the  Middlesex  Hospital.  After  taamg 
c  iploma  of  M.E.C.S.Eng.  in  1855,  he  returned  tohisna 
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ntyand  commenced  practice  at  North  Mol  ton,  where  he 
ained  for  forty-three  years.  He  became  L.R.C.P.Edin.  in 
and  took  the  degree  of  M.D.St.And.  in  1862.  He  was  at 
k  till  the  last,  and  only  the  day  before  his  death  was 
aged  in  setting  a  fractured  leg.  He  passed  away  after  only 
w  hours’  illness  from  cardiac  failure,  of  which,  however,  he 
had  previous  warnings.  Dr.  Spicer  always  took  the 
aest  interest  in  the  welfare  of  the  parish  and  its  in- 
itants,  and  many  a  young  man  in  both  hemispheres  owes 
art  in  life  to  his  recommendations,  advice,  and  assistance, 
was  a  man  of  wide  general  information  and  culture,  and 
enthusiastic  sportsman  of  the  old  school,  to  which  be- 
*ed  his  friends  the  late  Parson  Jack  Russell,  Mr.  Froude 
lew,  and  Rev.  John  Matthews.  Popular  and  respected  by 
30ns  of  all  ranks  and  opinions  in  North  Devon,  he  has  gone 
lis  rest  amidst  tokens  of  widespread  regret,  leaving  five 
Aren  to  lament  his  loss  and  cherish  his  memory. 


baths  in  the  Pkofession  Abroad. — A.mong  the  members 
;he  medical  profession  in  foreign  countries  who  have 
>ntly  passed  away  are  Dr.  Worms,  of  Paris,  member  of  the 
d£mie  de  M6decine,  physician  to  the  Rothschild  Hospital, 
author  of  numerous  writings  on  medical  and  sanitary  sub- 
s,  aged  69  ;  Dr.  Georg  Dragendorff,  formerly  Professor  of 
irmacy  and  Toxicology  in  the  University  of  Dorpat,  and 
tior  of  works  on  medicinal  plants,  poisons,  etc.,  aged  62  ; 
0.  Barzilai,  sometime  Professor  in  the  University  of 
na,  and  physician  to  the  Military  Hospital,  Arenice  ;  Dr. 
Guelpa,  who  introduced  hydrotherapy  into  Italy,  aged 
Dr.  L.  G.  Hill,  of  Dover,  New  Hampshire,  a  former  Presi- 
t  of  the  New  Hampshire  Medical  Society,  and  Vice-Presi- 
t  of  the  American  Medical  Association,  a  descendant  of 
iert  Leighton,  Archbishop  of  Glasgow,  aged  85  :  Dr.  Lopez 
nso,  Professor  in  the  Medical  Faculty  of  the  University  of 
imanca,  and  a  well-known  writer  on  medical  subjects, 
1 44;  and  Dr.  Zancarol,  physician  to  the  Greek  Hospital, 
xandria. 


AVAL  ANB  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

ctty-Inspector-General  Thomas  H.  Knott  is  promoted  to  be  In- 
tor-General,  April  4th.  His  previous  commissions  are  dated  as 
'tvs:  Surgeon,  November  12th,  1867;  Staff-Surgeon,  December  31st, 
;  Fleet-Surgeon,  February  19th,  1883;  and  Deputy-Inspector-General, 
30th,  1892. 

puty-Inspector-General  George  Maclean,  M.A.,  M.B.,  is  also  pro- 
sd  to  be  Inspector-General  from  April  5th.  He  was  appointed  sur- 
1.  August  4th,  1862  ;  Staff-Surgeon,  February  19th,  1876  ;  Fleet-Surgeon, 
?h  2nd,  1883 ;  and  Deputy-Inspector-General.  May  8th.  1*93. 
iff-Surgeons  Charles  James  and  George  R.  D.  Charlton  are  pro- 
sd  to  be  Fleet-Surgeons  from  March  12th  and  19th  respectively.  Their 
missions  as  Assistant-Surgeons  date  from  September  29th,  1877;  as 
Surgeons  from  September  20th,  1889.  Fleet-Surgeon  James  was  Sur- 
1  of  the  Tenedos  during  the  Zulu  war  in  1879  (medal);  received  the 
ession  of  their  lordships’  great  satisfaction  at  the  display  of  zeal  and 
>tion  to  duty  manifested  during  the  epidemic  of  yellow  fever  at 
aica,  when  attached  to  the  hospital  in  18S2  Fleet-Surgeon  Charlton 
Surgeon  of  the  Triumph  (Flagship  Pacific)  during  the  Chili  and 
man  war.  1879-8081;  was  detailed  for  duty  at  the  hospitals  at  Lima 
id  the  sick  and  wounded  during  the  course  of  hostilities;  received 
thanks  of  the  Admiralty  and  a  medal  and  thanks  from  the  Peruvian 
srnment  for  services  rendered. 

e  following  appointments  have  been  made  at  the  Admiralty :  Howard 
d,  Fleet  Surgeon :  Arthur  R.  H.  Skey,  Surgeon,  to  the  Illustrious, 
10th ;  Sidney  Roach.  Surgeon,  to  the  Renown,  for  the  Columbine, 
1  21st ;  William  Hackett,  M.D.,  Surgeon,  to  the  Cambridge.  April 
;  Percival  M.  May,  Surgeon,  to  the  Victory,  additional,  February 

plain  F.  W.  Fisher  presided  at  a  court-martial  on  board  the  Victory, 
hip  at  Portsmouth,  on  April  21st,  when  Staff-Surgeon  G.  F.  Dean, 
,  of  the  Alexandra  coastguard  ship  at  Portland,  was  charged  with 
king  to  excess,  and  theiefore  becoming  ill  and  unfit  for  duty.  A  cir- 
stantial  letter  alleged  that,  the  accused  was  absent  from  duty  on 
ral  occasions,  and  was  eventually  sent  to  the  Royal  Naval  Hospital, 
!ar,  and  treated  for  alcoholism.  The  prisoner  pleaded  guilty,  and 
w  himself  on  the  mercy  of  the  Court.  He  stated  that  he  was  invalided 
shattered  health  after  service  on  the  Zambesi,  and  consequently 
hoi  had  more  effect  on  him  than  on  others.  His  service  record  de- 
Jed  his  character  as  very  good  ne  was  sentenced  to  los 3  one  year’s 
ority,  and  to  be  dismissed  his  ship. 


ARMY  MEDICAL  STAFF. 

:eon-Lieutenant-Colonel  W.  B.  Miileb,  M.D.,  is  promoted  to  be 
ade-Surgeon-Lieutenant-Colonel,  vice  L.  A.  Irving,  retired  from  April 
Brigade-Surgeon-Lieutenant-Colonel  Miller  entered  the  service  as 
eon.  March  31st,  1874;  became  Surgeon-Major  March  31st,  1886;  »nd 
eon-Lieutenant-Colonel,  March  31st,  1894.  He  was  in  the  Egypytian 


war  in  1882,  being  present  at  the  action  at  Kassasin  on  August  28th.  He 
was  mentioned  in  dispatches,  and  has  a  medal  and  the  Khedive’s  bronze 
star  for  the  campaign. 

Surgeon-Lieutenant-Colonel  G.  D.  Bourke  is  also  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  A.  A.  Macrobin,  retired  from 
April  13th.  Brigade-Surgeon-Lieutenant-Colonel  Bourke’s  previous  com¬ 
missions  are  thus  dated  :  Surgeon,  September  30th,  1874 ;  Surgeon-Major, 
September  30th,  1876;  and  Surgeon-Lieutenant-Colonel,  September  30th, 
1894.  He  served  with  the  Nile  Expedition  in  1884-85  (medal  with  clasp, 
and  Khedive’s  star) ;  with  the  Egyptian  Frontier  Field  Force  in  1885-86, 
including  the  engagement  at  Giniss  ;  with  the  Chin-Lushai  Expeditionary 
Force  in  1889-90  (mentioned  in  dispatches,  medal  with  clasp);  and  with 
the  Burmese  Expedition  in  1887-89  (medal  with  clasp). 


INDIAN  MEDICAL  SERVICE. 

Brigade-Subgeon-Lieutenant  Colonel  Sir  A.  S.  Lethbridge,  M.D., 
K.C.S.I.,  Bengal  Establishment,  has  retired  from  the  service  from  April 
1st.  He  was  appointed  Assistant-Surgeon,  September  30th,  1867 ;  and  be¬ 
came  Brigade- Surgeon-Lieutenant,  Colonel,  April  9th,  1892. 

Surgeon-Lieutenant-Colonel  D.  N.  Parakh,  Bombay  Establishment,  also 
retires  from  March  14th.  He  ranked  as  Assistant-Snrgeon  from  Septem¬ 
ber  30th,  1874  ;  as  Surgeon  Lieutenant  Colonel  from  September  30th,  1894. 

Surgeon-Lieutenant-Colonel  O.  Baker,  Bengal  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  from  July  6th  next.  He  was  appointed 
Assistant-Surgeon,  April  1st,  1873,  and  became  Surgeon-Lieutenant-Oolonel 
twenty  years  thereafter. 

Brigade-Surgeon-Lieuenant-Colonel  A.  Crombie,  M.D..  Bengal  Estab¬ 
lishment,  also  retires  from  the  service  from  April  7th.  His  first  commis¬ 
sion  dates  from  March  30th,  1872;  that  of  Brigade-Surgeon- Lieutenant- 
Colonel  from  August  nth,  1896. 

Surgeon-Lieutenant-Colonel  J.  F.  Fitzpatrick,  M.D.,  Madras  Estab¬ 
lishment,  likewise  retires  from  July  9th  next.  His  commission  as 
Assistant  Surgeon  bears  date  April  1st,  1868 ;  as  Surgeon-Lieutenant- 
Colonel,  April  1st,  1888. 

Brigade-Surgeon  George  Moncrteff  Govan,  M.D.,  Bengal  Establish 
ment,  retired,  died  at  Almora,  N.W.P.,  India,  April  1st,  aged  69  years. 
He  was  in  the  Burmese  war  in  1852-53,  being  present  at  the  capture  of 
Rangoon  (medal  with  claspl.  and  with  the  Bhootan  expedition  in  1864-66, 
including  the  taking  of  the  Bala  stockades  (clasp). 

The  following  promotions  have  been  made:  Bengal:  Surgeon-Majors  to 
be  Surgeon-Lieutenant-Colonels  from  March  30th  :  J.  ffrench-Mullen, 
M.D. ;  E.  Cretin,  M.B.,  F.R.C.S. ;  A.  Duncan,  M.D.,  B.S.,  F.R.C.S. ;  C.  F. 
Nicholson,  M.D.,  F.R.C.S. I.;  S.  F.  Bigger,  M  B. ;  Sir  G.  S.  Bobertson, 
K.C.S  I.  Surgeon-Captains  to  be  Surgeon-Majors  from  April  1st ;  W.  G. 
Thorold  ;  P.  Hehir,  M.D.;  L  J.  Pisani,  F  R.C.S.;  W.  R  Edwards,  M.D.; 
C.  Mactaggart,  M.B.;  J.  F.  Evans,  M.B.;  G.  J.  H.  Bell,  M.B.;  J.  T.  Daly, 
M.B  ;  H.  Fooks;  E.  Hudson,  F.R.C.S.;  A.  W.  Dawson,  M.D.;  W.  H.  B. 
Robinson.  Madras:  Surgeon-Majors  to  be  Surgeon-Lieutenant-Colonels 
from  March  30th  :  V.  H.  Pope,  M.D.;  R.  Pemberton  ;  J.  J.  Moran,  M.D.; 
W.  A.  Quayle,  M.D.;  H.  Armstrong.  Bombay:  Surgeon-Majors  to  be 
Surgeon-Lieutenant-Coloneis  from  March  30th:  C.  Monks;  G.  H.  Bull, 
M.D.;  F.  F.  MacCartie,  M.B.,  B.Ch.,  C.I.E. 

It  has  been  decided  that  when  officers  of  the  Indian  Medical  Service 
hold  appointments  outside  the  cadre  of  the  service,  they  shall  be 
seconded  if  such  employment  is  to  last  more  than  a  year,  on  the  under¬ 
standing  that  an  officer  recruited  to  complete  the  establishment  in  the 
place  of  one  seconded  shall  be  absorbed  on  the  first  occasion  of  recruit¬ 
ment  after  the  reversion  of  the  seconded  officer  to  his  regular  appoint¬ 
ment  within  the  cadre  of  the  service. 


THE  VOLUNTEERS. 

Captain  H.  M.  Brownfield,  3rd  (Duke  of  Connaught’s  Own)  Volunteer 
Battalion  the  Hampshire  Regiment,  resigns  his  commission,  and  is  ap¬ 
pointed  Surgeon-Lieutenant,  April  20th. 

Hurgeon-Major  D  Cowie,  M.B.,  5C1  (Glasgow  Highland)  Volunteer  Bat¬ 
talion  the  HighlandLight  Infantry,  is  promoted  to  be  Surgeon- Lieutenant- 
Colm  el,  April  20th.  ,  .  „  ,  , 

Surgeon- Lieutenant  J.  Dewar,  M  B  ,  1st  (Inverness-shire  Highland) 
Volunteer  Battalion  the  Queen’s  Own  Cameron  Highlanders,  has  resigned 
his  commission,  April  20th.  ,T  , 

Surgeon-Lieutenant-Colonel  W.  J-  Fleetwood,  M.D  ,  4th  Volunteer 
Battalion  the  King’s  Liverpool  Regiment,  is  promoted  to  be  Brigade- 
Surjeon-Lieutenant-Colonel  on  appointment  as  Senior  Medical  Officer  to 
the  Mersey  Brigade  Volunteer  Infantry,  April  20th. 


THE  FRONTIER  RISTNG  IN  INDIA. 
Surgeon-Captain  H.  F.  Whitchurch,  V.O..  in  medical  charge  of  the  24th 
Bengal  Infantry,  is  specially  mentioned  hv  the  officer  in  command  of  the 
Mekran  Field  Force  on  the  North-West  Frontier  of  India,  for  the  readi¬ 
ness  of  his  arrangements.  “He  was”  (it  is  added)  “in  the  firing  line 
attending  to  the  wounded  from  the  time  the  action  commenced,  and  was 
from  the  beginning  of  the  expedition  in  medical  charge  of  the  force,  and 
looked  after  us  well.”  ,  ,  ,  , 

The  London  Gazette  of  the  22nd  instant  contains  the  despatch  of  Sir 
Bindon  Blood  reporting  the  operations  of  the  Buner  Field  Force  in 
January  last.  This  despatch  has  been  already  noticed  in  the  British 
Medical  Journal  of  March  26th,  where  the  particulars  of  special  interest 
to  medical  readers  are  cited. 


DEMOBILIZATION  OF  THE  TIRAH  FIELD  FORCE. 
in  the  preliminary  reduction  of  the  Tirah  Force,  the  following  field  hos- 
itals  and  sections  will  be  demobilised:  British  field  hospital  No.  u, 
eetions  A  and  B  ;  No.  8,  C  and  D  ;  No.  9,  A  and  B ;  No  13,  A  and  C  ;  No.  14, 
and  B  ;  Nos.  23  and  24.  Native  field  hospital  No.  43,  44,  45.  48,  and  Sec- 
ions  A  and  B,  54  and  63.  . 

The  Base  General  Hospitals  at  Rawal  Pmdi  have  been  closed,  those  at 
lowshera  receiving  the  sick  and  wounded  until  further  orders.  No.  2 

ledical  Store  Depot  has  been  demobilized.  .. 

Only  3  officers  were  on  the  sick  list  in  the  week  ending  April  1st,  2  the 
esult  of  accidents.  The  general  health  of  the  troops  was  excellent. 
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THE  CORONERS  ACT,  1887:  FEES  OF  MEDICAL  OFFICER 
HOSPITAL  IN  POST  MORTEM  EXAMINATIONS. 

Horner  v.  Lewis. 

A  most  important  question  name  before  the  Queen’s  Bench  Division  on 
April  21st,  on  appeal  from  the  decision  of  the  judge  of  the  Brentwood 
County  Court  as  to  the  right  of  a  honorary  medical  officer  of  a  cottage 
hospital  to  a  fee  for  a  post-mortem,  examination  of  a  patient  made  by  order 
of  the  coroner. 


Mr.  F.  Marshall,  Q.C.,  Mr.  Samuel  Fleming,  and  Mr.  Naldrett  appeared 
for  the  plaintiff  (the  appellant) ;  Mr.  Macnamara,  Q.C.  (Mr.  Braxton  Hicks 
with  him)  for  the  defendant. 

The  plaintiff  claimed  the  prescribed 'fee  of  £1  2s.  for  making  a,  post¬ 
mortem  examination  by  order  of  the  Coroner  for  East  Essex  (the  defendant 
m  the  action),  and  for  attending  the  inquest  under  subpoena  to  give  evi¬ 
dence  as  a  medical  witness. 

We  gather  from  the  Times  report  that  the  facts  were  these.  On  August 
?f>h  the  defendant  held  an  inquest  at  the  Leyton,  Walthamstow,  and 
Wanstead  Children’s  and  General  Hospital,  at  Walthamstow,  on  the  body 
of  a  child,  aged  7  months,  who  had  died  in  the  hospital  on  August  22nd, 
of  which  hospital  the  plaintiff,  Dr.  Charles  Julian  Horner,  is  honorary 
medical  officer,  receiving  no  remuneration  either  by  way  of  fee*  or 
honorarium  or  otherwise.  He  attended  the  deceased  while  a  patient  in 
the  hospital,  and  by  order  of  the  coroner  made  the  post-mortem  examina¬ 
tion.  and  attended  at  the  inquest  under  subpcena  and  gave  evidence.  He 
applied  for  his  fees  to  the  coroner,  but  none  had  been  paid  to  him,  the 
coroner  basing  his  refusal  on  Section  xxu  (2)  of  the  Coroners  Act.  1887. 
The  case  was  brought  to  obtain  a  decision  in  order  that  if  the  money  were 
payable  the  coroner  might  obtain  payment  from  the  county  council.  The 
action  was  a  friendly  one,  and  it  was  agreed  that  each  party  should  pay 
his  own  costs. 


The  hospital  was  founded  in  1878,  and  was  for  the  free  admission  and 
Patients  irrespective  of  creed  and  party  from  all  parts  of  Leyton, 
Walthamstow,  and  Wanstead,  and  in  accordance  with  the  deed  of  gift  of 
the  freehold  house  and  grounds  known  as  Holmcroft  for  the  purpose  of  a 
hospital  at  least  two-thirds  of  the  number  of  beds  were  to  be  reserved  for 
children  under  16.  By  one  of  the  rules  persons  from  Leyton,  Waltham¬ 
stow,  and  Wanstead  were  to  be  admitted  by  a  governor’s  letter  free  of 
charge,  and  persons  from  the  neighbouring  parishes  might  be  admitted 
>f>ov£rno,rs  letters  and  the  payment  of  not  less  than  5s.  per  week. 

Mr.  Marshall,  for  the  plaintiff,  stated  there  were  two  questions  :  1.  Was 
the  cottage  hospital  a  public  institution  within  Section  xxu  (Sub¬ 
section  11)  of  the  Coroners  Act  ?  2.  Was  the  plaintiff  a  medical  officer  of 
the  institution  within  the  Section,  he  being  a  purely  honorary  officer  ? 
The  Act  of  1887  was  a  reproduction  in  substance  of  the  Act  6  and  7 
vVilliam  IV,  c.  89.  and  at  that  day  cottage  hospitals  were  not  in  existence. 
He  argued  that  the  hospital  in  question  could  not  be  called  a  public 
institution,  and  the  plaintiff  was  not  a  medical  officer  within  the  Section. 
The  Court  (Mr.  Justice  Wills  and  Mr.  Justice  Kennedy),  however,  dis¬ 
missed  the  appeal,  holding  that  the  institution  was  a  public  hospital  and 
the  plaintiff  was  a  medical  officer  of  such  institution,  whose  duty  it  was 
to  attend  on  the  deceased. 


***  The  material  parts  of  Section  xxu  of  the  Coroners  Act,  1867.  are  as 
follows  :  A  legally  qualified  medical  practitioner  who  has  attended  at  a 
coroner  s  inquest  in  obedience  to  a  summons  of  the  coroner  under  the 
Act  shall  be  entitled  to  receive  such  remuneration  as  follows,  that  is  to 
say :  (b)  For  making  a  post-mortem  examination  of  the  body  of  deceased 
for  a.tten<ling  to  give  evidence  thereon,  £2  2s.  Provided  that— 
(2)  Where  an  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a 
county  or  other  lunatic  asylum  or  in  a  public  hospital,  infirmary,  or 
other  medical  institution,  or  in  a  building  or  place  belonging  thereto  or 
used  for  the  reception  of  the  patients  thereof,  whether  the  same  be  sup¬ 
ported  by  endowments  or  by  voluntary  subscriptions,  the  medical  officer 
whose  duty  it  may  have  been  to  attend  the  deceased  person  as  a  medical 
officer  of  such  institution  as  aforesaid  shall  not  be  entitled  to  such  fee  or 
remuneration. 


ILLEGAL  ASSUMPTION  OF  MEDICAL  TITLES. 

Prosecution  under  the  Medical  Acts. 

Caleb  Charles  Whitefoord,  of  31,  Foley  Street,  Great  Portland  Street, 
was  summoned  at  Marlborough  Street  on  April  20th  for  wilfully  and 
falsely  taking  and  using  titles  and  descriptions  implying  that  he  was 
registered  under  the  Medical  Act,  21  and  22,  Viet.,  c.  90,  and  Acts  amend- 
ing  the  same,  and  for  pretending  to  be,  and  taking  and  using  the  titles 
Doctor  of  Medicine  and  Apothecary  contrary  to  the  said  Act 

Mr  Muir  Mackenzie  prosecuted,  and  Mr.  Schultess  Young  appeared  for 
the  defence. 

The  evidence  for  the  prosecution  showed  that  in  1868  defendant  was 
entered  on  the  Medical  Register ,  he  having  duly  passed  the  examinations 
“he  Society  of  Apothecaries  and  the  Royal  College  of  Surgeons.  In 
1891  he  was  convicted  of  performing  an  illegal  operation  upon  a  woman, 
and  was  sentenced  to  five  years’  penal  servitude.  In  consequence,  his 
erased  from  the  Medical  Register  and  struck  off  the  lists  of 
Members  of  the  Royal  College  of  Surgeons  and  Licentiates  of  the  Society 
of  Apothecaries. 

Mr.  Thomas  Tyrrell,  a  clerk  in  the  employ  of  the  solicitors  to  the 
Medical  Defence  Union,  stated  that  he  attended  at  31,  Foley  Street,  Great 
Portland  Street,  on  February  8th,  1898.  Thenremises  consisted  of  a  shop 
on  the  fascia  of  which  was  painted  the  words  “  Portland  Provident  Dis¬ 
pensary/^  There  was  also  a  brass  plate  affixed  to  the  door  containing  the 
name  ‘  Dr.  Whitefoord,  accoucheur;”  also  painted  under  the  brass  plate 
the  words  “For  massage  and  electricity  ring  the  bell,”  There  was  a 
notice  in  the  window  as  to  hours  for  consultation  with  the  words  “  value 
given  for  money.” 

He  saw  the  defendant,  who  examined  him,  and  said  that  he  was  suf¬ 
fering  from  influenza.  The  defendant  went  into  the  shop  and  returned 
minutes  with  a  draught,  which  be  handed  to  witness  to  drink, 
witness  remarked  that  it  had  a  very  nice  taste,  and  defendant  replied 
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A  es  ,  French  people  had  taught  them  how  to  make  medicines  T)»iat-> 
The  defendant  wrote  out  a  certificate,  signing  the  letters  “  M  r1 
his  name ;  he  also  gave  witness  a  bottle  of  medicine  and  some 
with  directions  how  to  take  them.  Defendant  stated  he  bad  a  verv 
practice,  and  on  a  second  visit  of  the  witness  explained  that  l  « , 
specialist  for  women.  *-e ' 

Mr  Schultess  Young  (for  the  defendant)  urged  that  the  latter  ha 
intention  to  deceive,  and  had  been  getting  an  honest  living  a 

Mr.  De  Rutzen,  however,  held  that  an  offence  had  clearly  been  m 
and  the  only  question  for  him  was  the  amount  of  the  penalty  P 
The  defendant  was  fined  ^5  and  £3  3s.  costs.  The  money  was  paid 


UNQUALIFIED  ASSUMPTION  OF  MEDICAL  TITLES. 

J.  D.  B.  inquires  if  the  fact  of  a  quack  having  his  medicines 

wrappers  inscribed  Dr. - ’s  so-and-so  may  be  regarded  as  an  n- 

able  offence. 

V*  we  are  unaware  of  any  proceedings  having  been  taken  in  si 
['case,  but  it  is  not  altogether  improbable  that  (if  usiDg  his  own  1 
on  the  wrappers)  an  action  would  lie  against  the  unqualified  pc 
under  Section  xl  of  the  Medical  Act,  ig58. 


CHARGE  FOR  COMMITTING  AN  ILLEGAL  OPERATTQN 
The  charge  against  William  Maunsell  Collins,  M  I).,  now  unregistere 
a  medical  practitioner,  to  which  we  have  referred  in  the  British  Med 
Journal  of  April  2nd  and  9th,  was  not  concluded  at  the  WesUuii 
Police  Court  at  the  time  we  go  to  press. 

The  coroner’s  inquiry  into  the  cause  of  the  death  of  Mrs  Uzielli 
resulted  in  a  verdict  that  Mrs.  Uzielli  met  her  death  by  an  abu 
feloniously  procured  by  her  medical  attendant.  Dr.  Collins.  The  cor 
stated  that  that  was  a  verdict  of  murder,  and  Dr.  Collins  would  be 
mitted  to  take  his  trial  on  that  charge. 

At  the  Central  Criminal  Court  on  April  26th,  before  the  Recorder. 
Bodkin  applied  in  this  case  that  inasmuch  as  the  magisterial  proceed 
were  still  unfinished,  the  trial  should  stand  over  till  next  ses'ion 
Recorder  acceded  to  the  application. 


FEES  TO  HOSPITAL  OFFICERS  FOR  CERTIFICATES  IN  ACTI 

AT  LAW. 

H.  X.  C.  writes  :  Reading  your  leaderette  in  British  Medical  Joi  n 
of  March  5th,  1898,  re  fees  of  medical  witnesses,  reminded  me  0 
incident  which  happened  whilst  I  was  house-surgeon  to  a  London 
pital.  The  plaintiff,  whom  I  had  been  treating  as  a  hospital  patien 
some  time  (I  forget  exactly  how  long)  called  on  me  and  said  thai 
intended  prosecuting  because  of  the  injuries,  and  would  1  put  on  pi 
the  exact  condition  he  was  in  when  I  first  saw  him.  I  told  him  at  < 
that  for  doing  so  I  should  require  a  fee  because  it  did  not  come  ui 
my  duties  as  house-surgeon.  The  fee  was  paid  and  the  certifi 
given.  In  due  course  the  trial  came  on  before  the  present  Chief 
tice  (Lord  Russell),  and  the  counsel  for  the  defendant,  in  commen 
upon  the  amount  claimed  by  the  plaintiff  for  damages,  *tc.,  said  tl 
was  one  item  which  he  felt  he  was  called  upon  to  mo  st  seriously  ot 
to,  namely,  a  fee  which  had  been  paid  to  the  doctor,  who  he  undersl 
was  a  house-surgeon  at  a  public  hospital,  and,  therefore,  he  was 
entitled  to  ask  any  fee  from  any  patient  who  applied  at  the  hospita! 
treatment.  When  placed  in  the  box  1  was  immediately  tackled  by 
judge  concerning  tne  fee,  who,  when  I  had  explained  that  the  fee 
nothing  whatsoever  to  do  with  the  treatment  of  the  case  but  was 
the  certificate  mentioned,  remarked  that  he  saw  no  reason  wh 
house-surgeon  or  house-physician  when  asked  for  information  wl 
was  not  within  the  sphere  of  his  hospital  duties  should  not  be  paid 
such,  the  amount,  perhaps,  depending  on  the  status  of  theindi'ic 
concerned. 

I  relate  this  because,  if  the  Chief  Justice  allowed  such  a  fee  top 
there  ought  to  belittle  difficulty  in  getting  any  lawproliibiting  such  fet 
there  be  any)  easily  altered.  I  may  add  that  it  is  only  r: 
when  a  house-surgeon  is  summoned  to  attend  the  law  eor 
which  generally  means  wasting  many  days  in  pacing  those  passa, 
during  which  time  his  colleague  or  some  friend  does  his  hosp 
duties— which  have  to  be  carried  on,  although  some  people,  judj 
by  their  actions,  appear  to  think  otherwise— that  for  such  time,  etc. 
should  receive  sufficient  compensation. 

***  Our  correspondent  is  mistaken  in  supposing  that  there  is  any 
prohibiting  such  fees  as  those  to  which  he  refers  ;  and  he  was,  of  .ou 
within  his  right  in  charging  a  moderate  fee.  House-surgeons  ; 
when  summoned  to  attend  at  courts  of  justice  always  receive  a  fee ; 
they  are  not  entitled  to  fees  for  giving  evidence  at  coroners’  inque 
These,  however,  are  usually  held  within  the  precincts  of  the  hospita 


AS  TO  ALLEGED  NECESSITY  FOR  INQUEST. 

W.  D.  J . — From  the  statement  submitted  by  our  correspondent  it  is  qi 
probable  that  the  coroner  was  justified  in  considering  an  inquest 
necessary  ;  and  unless  our  correspondent  has  grave  reason  to  assu 
that  an  inquest  ought  to  have  been  held,  it  would  be  undesirable 
him  to  take  any  steps  in  the  matter,  It  is  only  by  or  under  the  anthoi 
of  the  Attorney-General  that  the  Court  can  be  set  in  motion  in  the  c 
of  a  coroner  refusing  or  neglecting  to  hold  an  inquest  which  ough 
be  held. 


„  A  QUESTION  OF  CONTRACT. 

Practitioner.— The  general  rule  is  that,  if  a  man  by  false  affirmance 
a  thing  within  his  knowledge  procures  a  fact  to  be  done  which  oth 
wise  would  not  have  been  done,  and  damage  has  resulted  to  the  plain 
therefrom,  an  action  would  lie.  There  are,  however,  many  points  >vh 
would  have  to  be  carefully  considered  in  the  case  quoted  by  our  c 
respondent,  and  the  practice  itself  may  be  as  valuable  as  it  was  rep 
sented  to  be,  notwithstanding  the  circumstances  to  which  our  c 
respondent  alludes,  and  no  damage  may  have  been  sustained.  Actic 
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of  this  kind  should  not  be  lightly  undertaken,  and,  should  our  cor¬ 
respondent  contemplate  legal  proceedings  of  any  kind,  we  would 
recommend  him  first  to  consult  his  solicitor  and  lay  all  the  facts 

before  him. 


UNIVERSITIES _AND  COLLEGES, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

We  are  requested  to  publish  the  following  “Protest  'and 
Claim  of  Right  ”  with  preliminary  list  of  signatures 
Whereas  the  Council  of  the  said  College  has.  on  the  14th  instant, 
refused  to  hold  an  election  to  enable  the  Members  and  Fellows  thereof  to 
exercise  the  right  claimed  in  the  above  petition,  on  the  ex-cathedra  and 
irrelevant  statements  (a)  “That  the  Council  sees  no  reason  to  alter  the 
mode  of  election  ”  (b)  ‘  1  which  has  been  in  force  for  the  last  forty  years  ” 
which  last-named  circumstance,  if  that  mode  be  illegal,  does  not  make  It 
legal  (since  rights  cannot  be  waived  to  the  public  detriment)  but  is  the 
strongest  reason  for  its  immediate  discontinuance : 

U’e,  the  undersigned  Fellows  and  Members  and  Members  of  the  College 
respectfully  protest  against  the  attitude  and  action  of  the  Council  as  a 
violation  of  our  undoubted  right,  and  publicly  claim  our  right  as  Fellows 
and  Members  and  Members  of  the  College  to  our  franchise  in  the  election 
of  the  representative  of  the  College  on  the  General  Medical  Council  and 
invite  all  Members  and  Fellows  of  the  College  to  unite  in  this  protest  and 
:laim,  and  in  further,  aDd  more  effectually,  by  all  the  means  at  their 
command,  pressing  the  same  upon  the  consideration  of  the  Council 
Victor  Horsley. 

George  BrowD,  M  R.C.S.Eng. 

George  JaeksoD,  F.R  C.S.Eng. 

T.  Granville  Hockridge,  M.D.,  M.R.C.S. 

J.  Rees  Gabe,  M.D.,  M.R.C.S. 

Joseph  Smith.  M.R.C.S. 

Boyd  Joll.  M.B.Lond.,  M  R.C.S.Eng. 
tV.  G.  Dickenson,  M.R.C.S. Eng. 

A.  S  Morton.  M.R.C.S. Eng. 

Tom  R.  Taylor,  M.  ".Bond.,  F.R.C.S  Eng. 

R.  B.  Anderson.  F.R  C.S.Eng. 

Chas.  E.  Bean.  M.R  C.S.  (Plymouth). 

Colin  Campbell,  M.R  C.SEng.  (Uppermill). 

George  Fardons,  M.R.C.S.  (Plymouth). 

T.  A.  I.  Howell,  M.R.C.S.  (Wandsworth). 

E.  Solly,  M.D.Lond.,  F.R. C.S. Eng.  (Harrogate). 

Neville  Williams.  M.D..  M.R  C  S.  (Harrogate) 

Walter  L.  Woolcombe,  M.R.C.S  Eng.,  F.R.C.S  Edin.  (Plymouth). 

THE  UNIVERSITY  OF  EDINBURGH. 

tlhNH^Bu-TT,+C(i7BT  ™eetir)P  of  the  University  Court  on  April 

:th  the  Right  Hon.  Lord  Balfour  of  Burleigh  was  in  the  chair,  and 
nncipal  Sir  William  Muir,  Drs.  Heron  Watson  and  Joseph  Bell  Air  A 
aylor  innes,  and  Professors  Butcher  and  Laurie  were  present 
Intimation  was  made  of  bequests  to  the  University  by  the  late  Honour- 
ble  Bouverie  Francis  Primrose,  C.B  .  of  £1,000  for  the  encouragement  of 
r1  Sinai  research  and  .£1,000  for  the  Library. 

There  was  submitted  to  a  committee  for  consideration  and  report  copy 
Ul6.  dl^0S't10^  and  deed  of  directions  by  the  late  Sir  William 
raser,  Iv.C.B.,  LL.D  ..bequeathing  to  the  University  (i)  £25,000  for  the 
irmation  of  a  chair  to  be  called  “  The  Sir  William  Fraser  Professorship 
^18tory  a-n,d  Palaeography”;  (2)  £10,000  for  library  purposes  ; 
id  (3)  half  of  the  residue  of  his  estate  for  general  purposes,  but  especially 
ir  foundation  of  bursaries,  etc.,  in  connection  with  history,  or  for  pro¬ 
ofing  historical  research.  1 

Applications  for  the  use  of  the  music  class  room  were  granted  for 
By  next  thG  Brltl8h  Medical  Association  (Life  Assurance  Section)  in 

General  Council.— The  statutory  half-yearly  general  meeting  of  the 
nneH»nC°UnACl1  uf  of  Edinburgh  was  held  in  the  Examina- 

on  APnl  W.th  ;  Sir  William  Muir,  Vice-Chancellor,  in  the  chair. 
Co™miPee  reported  that  in  February  last  they  received  a 
'““^/cation  from  the  University  Court,  informing  them  that  a  Com 
'Te,oft“  Court  had  been  appointed  to  consider  the  best  mode  of  lay- 
ghetore  the  public  the  more  urgent  requirements  of  the  University, 
funds  to  provide  for  them,  and  inviting  the  co-operation  of 
thCti?0Dciby  WP°,n.t,°5  four  of  their  number  to  act  in  conjunction 
e  Onmn^ittT1  Ml0  ehe  Court.  Having  convened  a  joint  meeting  of 
®  of  the  Council,  the  following  members  were  provisionally 

Pr  Z  ?}?  the  Committee  of  the  Court-Dr  John  Duncan,  Mr.  D. 

^E.B.,  D.Sc  and  Messrs.  Thomas  McKie  and  J.  C.  Lorimer, 
These  gentlemen  had  attended  several  meetings  of  the  (  om- 
,  r«VT™?Se-  woj;k  was  not  yet  completed.  As  the  powers  of  the  Universi- 
nnin??hf1 sV?n*iad  now  expired,  it  did  not  now  seem  necessary  to  re- 
rPd7J, Committee;  and  it  was  recommended  that  a 
ur  serviAp?  be  tcS?rded. t0  the  members  of  that  Committee  for 

«rnt  r,  Campbell  Lonmer,  in  submitting  the  report,  said  an 

'■  Pen rK  badbe eA  fraraed:  and  was  about  to  be  issued,  with  the  view 
"UV  foTr,the  more  immediate  requirements  of  the  University, 

tteein  tWvp  p°siti°n  of  the  University.- The  Finance  Cora- 
S ovw-dGlfnfoS' °^-u°w  that  the  work  oi  ihe  University  Commission 
dprl  finonlrfC^ed  *ib®  attention  of  the  Council  to  the  position  as  re- 
lanlSS™  which  the  University  now  stood,  when  the  new  or- 
sidPrpH  ^  ^  f  lnt®  operation,  and  the  new  administration  might  be 
mertv  ffiJ,rly  un,der  weigh.  When  the  Act  of  1889  transferred  the 
art  ' aanc,’ali management  from  the  Senatus  to  the  University 
ierai  nnivpt=nanfd  strengthened,  the  capital  funds  were  as  follows : 
atld  to  nartipnf  fund’  ^28-543  ”S.  5d.  ;  funds  partly  or  wholly  unappro 

n  b u rsarv  etp  '1 n nX P °ro  S ’  ^7°l87  J8'  5d- ;  funds  appropriated  other 
shin  Wounds,  £82,342  3s.  ad.;  bursary,  scholarship,  and  fel- 
•  si6qs  Rd  ’Th234,3.15  5S.  sd. ;  Eskbank  feu  duties,  £128  6s.  3d. 
a.5  &  9s.  8d.  Ihe  only  unfettered  capital  fund  with  which  the  Univer¬ 


sity  Court  can  deal  is  the  General  University  Fund,  which  in  1880 
amounted  as  above  to  rather  more  than  ^28,500.  All  the  other  funds  are 
ear-marked  and  devoted  to  educational  purposes  which  cannot  be  said 
to  be  productive  of  revenue  to  the  University  as  a  whole.  The  University 
Court  had,  therefore,  m  1889,  to  commence  its  work  in  the  re-ordering  of 
the  University,  having  at  its  disposal  as  capital  only  this  sum  of  £28 %oo 
p.rJ°r  the  Act  °f  1889  the  revenues  of  the  University  were,  exclusive 
of  the  bursary,  etc.,  funds,  broadly  these:  Emoluments  of  Principal  and 
Professors— Parliament  grant,  £5,550:  special  endowments  of  Chairs  /6  835- 
class  fees,  £32:365— £44,750.  General  funds— Matriculation,  £3,500;  gradua¬ 
tion,  £8,000;  interest  of  capital,  £1,000;  surplus  from  income  of  special 
endowments,  £2  000;  Parliamentary  grant,  £800;  miscellaneous,  £700— 
say  £16,000.  Out  of  this  annual  sum  of  about  £16,000  had  to  be  met  the 
whole  general  working  charges  of  the  University,  which  may  be  roughly 
stated  at  £16,000.  After  pointing  to  changes  made  in  the  system  for  filing 
the  emoluments  of  the  professoriate,  the  report  went  on  :  A  very  "sub¬ 
stantial  increase  to  the  general  fund  is  the  most  clamant  necessity  of  the 
University  at  the  present  time,  and  that  notwithstanding  the  capital  of 
that  fund  has  increased  from  £28,500  in  1889  to  £69,000  in  1897  by  the 
accumulations  of  Parliamentary  grant  unexpended  before  the  new  ordi¬ 
nances  took  effect.  Until  the  general  fund  is  put  upon  a  satisfactory 
footing  the  University  Court  will  be  almost  powerless  in  its  efforts  to 
keep  Alma  Mater  m  the  front  rank  among  Universities.  Touching  on  the 
plan  adopted  by  the  Commissioners  in  regard  to  the  emoluments  of  the 
chairs,  the  report  proceeded  :  It  is  impossible  to  pass  from  this  subiect 
without  some  anxiety  for  the  future  in  regard  to  the  charge  upon  the 
General  University  Fund,  and  that  because  of  the  serious  shrinkage  of 
the  class  fees  since  the  Act  of  1889.  That  the  University  of  Edin¬ 
burgh  may  progress  and  expand  under  the  new  order  of  things 
devised  by  Parliament  and  by  the  Commissioners  will  be  the 
wish  of  every  alumnus,  past  and  present,  and  we  take  it 
als° '?/.  cltizeES  9f  Edinburgh,  who  are  bound  by  many  ties,  parental 
and  filial,  to  the  University,  which  they  have  cherished  since  1583  How 
these  aspirations  are  to  be  carried  to  fulfilment  is  a  practical  question 
not  perhaps  easy  of  solution.  The  University  of  Edinburgh  has  received 
and  continues  to  receive,  many  generous  gifts.  The  magnificent  buildiDgs 
of  the  Medical  School,  aDd  the  more  than  magnificent  M’Ewan  Hall 
proclaim  the  warm  heart  and  princely  benefaction.  The  special  endow¬ 
ment  funds  of  the  University  have,  moreover,  risen  from  £387,000  in  1880 
Pfe6’0™  inA897;7  Yet,  with  every  feeling  of  gratitude,  the  truth  must 
be  told  that  the  University  is  in  great  need  of  money.  In  conclusion 
the  Committee  submitted  comparative  abstracts  of  last  year’s  accounts. 
Ihe  capital  funds  for  1896-97  were  £675.081,  as  against  £652,205  in  1895-96. 
The  revenue  tor  1895-96  showed  a  total  of  £83,460,  as  against  £84.927 
iori896-97;  while  the  expenditure  in  1895-96  was  £78,533,  compared  with 
£81,439  m  1896^57,  showing  a  surplus  revenue  in  1895-96  of  £4, 926, as  against 
£3,488  in  1896-97.  The  total  revenue  of  the  General  University  Fund  in 
1895-96  was  £44.038  ;  and  in  1896-97,  £44,979.  The  total  expenditure  in  1895-96 
chased3’743’  aDd  1D  l89^97’  ^46>z7r>  including  £3,526  for  property  pur- 

The  Number  of  Mbdical  Students. 

The  total  number  of  matriculated  medical  students  was  : 

Year. 

1890- 91  . 

1891- 92  . . 

1892- 93  ... 

3893-94 . . 

Giving  an  average  of  1,641  medical  students  during  the  last  7  years. 

UNIVERSITY  OF  DURHAM. 

CONVOCATION.-Convocation  of  the  University  of  Durham  was  held  at 
the  College  of  Medicine  Newcastle,  on  Saturday,  April  23rd.  There  was  a 
large  attendance,  including  the  Mayor  and  Corporation.  The  Warden  of 
the  University  presided  and  conferred  the  degrees.  Convocation  is  now 
he  d  in  Newcastle  once  in  the  year  at  the  College  of  Medicine  and  at  the 
College  of  Science  alternately. 


No. 

Year. 

No. 

D95I 

1 894-95  . 

•  ...  1,512 

1,852 

1895-96  . 

1,455 

1,736 

1.560 

1896-97  ... 

1,419 

CONJOINT  BOARD  IN  IRELAND. 

Second  Professional  Examination. — Candidates  have  passed  this  ex¬ 
amination  as  undernoted : 

Completed  the  Examination. — Honours.— C.  R.  Royce.—  Pass.— G.  F.  Alder- 
dice,  M.  Ballesty,  S.  Browne.,  W.  R.  L.  Cherry,  W.  H.  Dodd  F  G 
Fitzgerald,  M.  Gavin,  Mrs.  Hennessy,  C.  W.  Holden,  G.  Lacy,  J.  S. 
Lane,  J.  Roberts,  H.  H.  Swanzy,  J.  Verdon. 

In  Anatomy.— W  E.  Adrian,  R.  Allison,  A.  J.  Connolly,  C.  H.  Cormac, 
A.  S.  Cosgrave,  A.  D.  C.  Cummins,  W.  Davis,  J.  Dundon,  J.  F.  Fitz¬ 
gerald,  J.  J.  Givney,  R.  W.  Hillis.  R.  A.  Johnston,  M.  J.  Loughrey, 
O.  R.  Millar,  J.  J.  M'Inerney,  L.  R.  M  O’Ferrall,  T.  F.  M.  Ormsby 
J.  F.  Peart,  J.  M.  Reynolds,  T.  Tailon,  F.  R.  Thrrn,S  Tucker. 

In  Physiology.— A.  J.  Connolly,  C.  H.  Cormac,  W.  C.  Croly,  W.  Davis,  J 
Dundon,  L.  Graham,  R.  M.  O'Ferrali,  J.  M.  Reynolds,  G.  J.  Sexton, 
T.  Tailon. 

In  Histology.— R.  Allison,  H.  M.  Clarke,  P.  N.  Creagh,  D.  A.  Faris,  R.  A 
Johnston.  C.  R  Millar,  L.  R.  M.  O'Ferrali,  J.  F.  Peart,  L.  G.  de 
Rosario.  G.  J.  Sexton,  F.  R.  Thorn. 

In  Materia  Medica.—C.  Cormac,  J  Cuffe,  G.  H.  Enright,  J.  F.  Fitzgerald. 
G.  J.  Sexton,  F.  R.  Thorn. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  1898. — The  following  candidates  passed  in  : 

Surgery— 3.  Buckley  (Section  II).  Manchester  ;  F.  W.  Chesnaye  (Section 
1),  St.  George’s  Hospital ;  A.  E.  Freer,  St.  Mary’s  Hospital  ;  F.  Has- 
ler  (Section  I),  London  Hospital ;  T.  C.  Last,  St.  George’s  Hospital  - 
F.  A.  Leete  (Section  I),  Royal  Free  Hospital ;  G.  M.  F.  Pereira,  Cal¬ 
cutta  and  Royal  Free  Hospital ;  J.  M.  Sanderson,  Cambridge  and 
London  Hospital ;  T.  B.  Sellors,  Middlesex  Hospital. 

Medicine.— 3.  Buckley  (Section  Ii),  Manchester;  E.  R.  R.  Cheesman, 
Charing  Cross  Hospital;  W.  A.  Clement,  Bombay;  J.  L.  Elliott, 
Leeds ;  S.  R.  Haliam,  St.  Thomas’s  Hospital ;  F.  Hasler  (Section  I), 
London  Hospital ;  H.  W.  Hues,  Birmingham  ;  E.  J.  T.  Jones,  St. 
Thomas’s  Hospital ;  F.  A.  Leete  (Section  I),  Royal  Free  Hospital  • 
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Miss  Pantin  (Section  II),  Royal  Free  Hospital ;  0.  T.  A.  Phillips, 
Cardiff' and  London  Hospital ;  J.  M.  Sanderson,  London  Hospital. 
Forensic  Medicine.— E.  R.  R  Cheesman,  Charing  Cross  Hospital ;  W.  A. 
Clement,  Bombay;  J.  L.  Elliott,  Leeds  ;  S.  R.  Hallam,  St.  Thomas’s 
Hospital ;  F.  Hasler,  London  Hospital ;  II.  W.  Hues,  Birmingham  ; 
M.  Jenkins,  Guy’s  Hospital ;  J.  Jones,  Edinburgh  and  London  Hos¬ 
pital  ;  F.  A.  Leete,  Royal  Free  Hospital ;  O.  T.  A.  Phillips,  Cardiff 
and  London  Hospital;  W.  R. Wilson,  Dublin  and  Belfast. 

Midwifery.— J.  Brown,  Manchester;  J.  Buckley,  Manchester;  P.  Cator, 
St.  Bartholomew’s  Hospital ;  H.  E.  Dalby,  Charing  Cross  Hospital ; 
J.  L.  Elliott,  Leeds;  S.  R.  Hallam,  St.  Thomas’s  Hospital ;  W.  St.  G.G. 
Hill,  St.  Mary’s  Hospital;  B.  Hogan,  London  Hospital ;  H.  W. 
Hues.  Birmingham  ;  O.T.  A.  Phillips,  Cardiff  and  London  Hospital ; 
R.  C.  Robertson,  Charing  Cross  Hospital ;  J.  M.  Sanderson,  London 
Hospital ;  T.  B.  Sellors,  Middlesex  Hospital ;  O.  C.  Sibley,  Middle¬ 
sex  Hospital;  N.  Walmisley,  St.  Bartholomew’s  Hospital;  A.  J. 
Watson,  St.  Mary’s  Hospital  ;  W.  R.  Wilson,  Dublin  and  Belfast. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates  ; 
Messrs.  J.  Buckley,  W.  A.  Clement,  S.  R.  Hallam.  B.  Hogan,  M.  Jenkins, 
T.  C.  Last,  T.  B  Sellors,  E.  J.  T.  Jones,  and  Miss  Pereira. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DIPHTHERIA  IN  LONDON. 

There  was  a  slight  decline  last  week  in  the  mortality  from  diphtheria  in 
London.  The  deaths  referred  to  this  disease,  which  had  been  29  and  34 
in  the  two  preceding  weeks,  fell  to  31  during  the  week  ending  Saturday 
last,  April  23rd.  Of  these  31  fatal  cases,  6  were  of  persons  belonging  to  Wands¬ 
worth,  3  to  Camberwell,  and  3  to  Hackney  sanitary  areas.  The  notifica¬ 
tions  of  diphtheria  in  London,  which  had  been  190,  180,  and  205  in  the 
three  preceding  weeks,  declined  to  181  during  the  week  ending  Saturday 
last,  the  23rd  inst.  Compared  with  the  preceding  week,  the  prevalence 
of  the  disease  remained  almost  stationary  in  West,  North,  and  Central 
London,  while  in  East  London  there  was  an  increase,  and  in  South  Lon¬ 
don  a  very  marked  decline  in  the  number  of  new  cases.  Among  the 
sanitary  areas  of  West  Lenden  there  was  a  considerable  increase  in  the 
prevalence  of  diphtheria  in  Westminster,  9  new  cases  being  notified, 
against  3  in  each  of  the  two  preceding  weeks.  In  all  the  sanitary  areas 
of  North  London  there  was  a  decline  in  the  number  of  new  cases,  except 
in  Hackney,  where  there  was  a  very  marked  further  increase,  24  new  cases 
being  notified,  against?  and  16  in  the  two  preceding  weeks  Tiie  increase 
in  the  prevalence  of  diphtheria  in  East  London  was  due  to  the  rise  in 
the  number  of  new  cases  in  Bethnal  Green,  St.  George-iu  the-East,  and 
Poplar,  in  each  of  which  sanitary  areas  the  notifications  last  week  con¬ 
siderably  exceeded  those  recorded  in  recent  weeks.  In  South  London 
there  was  a  very  marked  decline  in  the  prevalence  of  diphtheria,  the  new 
cases  being  considerably  fewer  than  in  any  week  for  several  months  past. 
This  decline  was  most  marked  in  Newington,  Lambeth,  Battersea, 
Woolwich,  Lee,  and  Camberwell ;  in  the  last-mentioned  sanitary  area 
the  new  cases  declined  to  4  last  week,  against  17. 10,  and  17  in  the  three  pre¬ 
ceding  weeks.  On  the  other  hand,  there  was  a  fresh  outbreak  at  Lewis¬ 
ham,  7  new  cases  being  recorded,  against  2  and  1  in  the  two  preceding 
weeks.  The  admissions  of  diphtheria  patients  into  the  Metro¬ 
politan  Asylums  Hospitals  during  last  week  were  103,  against  121,  120, 
and  ic8  in  the  three  preceding  weeks ;  and  950  cases  remained  under 
treatment  in  these  hospitals  on  Saturday  last,  April  23rd. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,202 
births  and  3,905  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  21.5  to  19  5  per  1,000  in  the  three  preceding  weeks,  further 
fell  to  18. 1  last  week.  The  rates  in  the  several  towns  ranged  from  8  4  in 
Croydon,  10. g  in  Portsmouth,  13.6  in  Brighton,  and  13  8  in  Swansea  to 
20.5  in  Bradford  and  in  Leeds,  21.0  in  Salford,  23.8 in  Newcastle-upon-Tyne, 
and  24  6  in  Sunderland.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  18.3  per  1,000,  and  slightly  exceeded  the  rate  recorded  in 
London,  which  was  17.9  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2  2  per  1,000  ;  in  London  the  rate  was  equal  to  2  8, 
while  it  averaged  1.8  per  1,000  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  2.6  in  Newcastle-upon- 
Tyne,  2.9  in  Salford,  3.0  in  Leicester,  and  3  7  in  Sheffield.  Measles  caused  a 
death-rate  of  1.5  in  London,  in  Leeds,  and  in  Bristol,  1.6  in  Halifax  and 
in  Sheffield,  and  2.7  in  Leicester  ;  and  whooping-cough  of  1  o  in  Sheffield 
and  in  Gateshead,  i.t  in  Oldham,  and  1  9  in  Salford.  The  mortality  from 
scarlet  fever  and  from  “  fever  ”  showed  no  marked  excess  in  any  of  the 
large  towns.  The  48  deaths  from  diphtheria  in  the  thirty-three  towns 
included  31  in  London,  3  in  Cardiff,  and  3  in  Liverpool.  One 
fatal  case  of  small-pox  was  registered  in  Sunderland,  but  not 
one  in  London  or  in  any  other  of  the  thirty-three  large  towns ;  and 
no  small-pox  patients  were  under  treatment  last  week  in  any  of  the 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,377, 
2,421,  and  2,384  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  2  334  on  Saturday  last,  April  23rd;  241  new  cases  were  ad¬ 
mitted  during  the  week,  against  239,  234,  and  217  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  23rd,  1,053  births  and  663 
deaths  were  registered  in  eight  of  the  principal  Scecch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  24.2 
to  22  5  per  1,000  in  the  three  preceding  weeks,  further  fell  to  22.0  last 
■week,  but  was  3.9  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 


death-rates  ranged  from  136  in  Leith  and  19  7  in  Edinburgh  to  248  i 
Paisley  and  28  9  in  Perth.  The  zymotic  death  rate  in  these  towns  average' 
29  per  1,000.  the  highest  rates  being  recorded  in  Paisley  and  Glasgow 
The  315  deaths  registered  in  Glasgow  included  22  from  measles,  16  fror 
whooping-cough,  3  from  scarlet  fever,  3  from  diphtheria,  and  3  fr0I 
“fever.”  Four  fatal  cases  of  measles  were  recorded  in  Edinburgh  an 
2  of  diphtheria  in  Aberdeen. 


LUNATICS  “NOT  EXACTLY”  PAUPERS. 

Daphne  writes  to  ask  various  questions  in  reference  to  lunatics  who  ar 
not  “  exactly  paupers,”  and  what  the  usual  procedure  is  in  reference  t 
such  cases.  He  refers  specially  to  one  patient  (presumably  a  lunatii 
who  wishes  to  conduct  his  own  case. 

***  We  would  recommend  our  correspondent  to  procure  a  copy  of  th 
Lunacy  Act,  1890,  which  regulates  the  management  of  all  lunatic: 
paupers  and  others.  If,  having  studied  this,  he  should  then  requir 
further  information,  we  will  endeavour  to  give  it.  We  hope,  howeve: 
that  he  will  state  his  own  difficulty  clearly  should  he  have  occasion  t 
write  again. 


HOUSES  UNFIT  FOR  HABITATION. 

M.O  H.  (Wales)  asks  if  there  are  any  lines  laid  down  by  any  authority  t 
guide  medical  officers  in  deciding  whether  a  house  is  lit  or  unfit  ic 
habitation,  and  inquires  as  to  practice  adopted. 

***  We  know  of  no  attempt  on  the  parr,  of  the  Local  Governraer 
Board  or  other  similar  authority  to  dictate  to  the  medical  officer  < 
health  as  to  what  class  of  houses  he  shall  certify  as  unfit  for  habit; 
tion.  On  the  other  hand  the  Model  By  laws  issued  under  the  Board 
authority  show  pretty  clearly  what  are  regarded  as  the  conditions  of 
healthy  house,  and  it  is  a  matter  for  ihe  judgment  of  the  medics 
officer  of  health  to  what  extent  departures  from  these  conditions  ma 
render  any  house  unfit  for  habitation.  It  is  the  practice  of  most  ofl 
cers  to  regard  the  amount  of  light,  the  freedom  of  the  circulation  ( 
air  in  and  around  the  house  as  important.  The  absence  of  damp,  or  < 
any  distinct  nuisance  from  drainage  in  the  house  itself,  or  from  accurni 
lation  in  the  immediate  neiglibourho  id  would  be  amongst  the  cond 
tions  of  fitness.  It  would  be  for  the  judgment  of  the  sanitary  officia: 
to  determine  whether  any  particular  nubance  would  be  better  dca 
with  by  closing  or  threatening  to  close  the  house,  or  by  direct  actio 
under  the  Public  Health  Act,  1875,  Section  xci. 


MEMBERS  OF  DISTRICT  COUNCILS  AND  NOTIFICATION  FEES 
Member  writes  to  ask  whether  he,  being  a  member  of  a  district  counci 
can  legally  receive  lees  for  notifying  cases  of  infectious  disease  to  tl 
medical  officer  of  his  own  district  council. 

We  believe  it  is  generally  held  that  these  fees  can  be  legal 
claimed,  as  the  duty  of  notification  is  a  statutory  one,  aDd  the  amoui 
is  defined  bylaw.  We  are  not  aware  that  the  question  has  ever  bee 
raised  before  any  court  of  law. 


CHARGE  FOR  ATTENDANCE  ON  PRIVATE  PATIENT. 

M.O.H.  attends  A.,  daughter  of  business  man.  District  hospital  special 
opened  for  A  ,  who  is  there  a  ttended  be  M.O.H.  Guardiaus  charge  A 
father  with  expenses.  Can  M.O.H.  charge  for  his  attendance? 

***  “  M.O  H.”  qua  M.O.H.  has  no  duties  in  attending  patients.  If. I 
is  engaged  by  the  district  council  (guardians  can  only  come  in  asrur 
district  councillors)  or  by  the  Hospital  Board  to  attend  their  patients,  ar 
act  as  their  paid  officer,  he  cannot  charge.  Any  infectious  Hospit 
Board  can  charge  and  recover.  If,  however,  “M.O.H.”  only  attends; 
a  private  practitioner,  he  can  charge  Some  hospitals  allow  attendam 
of  private  practitioners,  who  charge  their  own  clients.  If“M.OH." 
retained  and  paid  to  attend  all  not  so  provided  for,  he  must  do  so,  ev< 
though  the  Board  charge  expenses. 

CERTIFICATES  AS  TO  INABILITY  TO  ATTEND  SCHOOL. 

District  M.O.  writes  to  ask  whether  he  is  obliged  to  certify  to  inabili 
to  attend  school— (1)  for  pauper  children,  (2)  for  non-paupers. 

*#*  (1)  If  the  guardians  for  their  own  use  require  any  information 
reference  to  any  pauper  patients  actually  under  the  care  of  a  Distri 
Medical  Officer  the  latter  is  bound  to  give  this,  by  certification  1 
otherwise ;  but  we  do  not  consider  that  a  medical  officer  is  called  upon 
visit  a  pauper  child  simply  for  the  purpose  of  certifying  in  reference 
school  attendance.  (2)  Under  no  circumstances  can  a  District  Medic 
Officer  be  called  on  in  his  official  capacity  to  give  such  school  certi 
cates. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  PURIN 
THE  FIRST  QUARTER  OF  1898. 

[Specially  prepared  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics^ 
the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the  Regi-ors 
General’s  returns  for  the  first  or  winter  quarter  of  this  year  1 
mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actual 
belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a  yompi* 
system  of  distribution  of  deaths  occurring  in  the  institutions  of  Loua< 
among  the  various  sanitary  areas  in  which  the  patients  had  previous 
resided. 
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[he  34,566  births  registered  in  London  during  the  three  months  ending 
irch  last  were  equal  to  an  annual  rate  ot  30.8  per  1,000  of  the  popu- 
ion,  estimated  at  4,504,766  persons  in  the  middle  ot  this  jear  ;  this  rate 
,s  1.7  per  i,ooo  below  the  mean  rate  in  the  corresponding  quarters  of 
e  ten  preceding  years  1888-97.  The  birth-rates  during  the  period 
der  notice  in  the  various  sanitary  areas  showed,  as  usual,  wide  vari¬ 
ous,  owing  principally  to  the  differences  in  the  sex  and  age  distri- 
tion  of  the  population.  In  Kensington,  St.  George  Hanover  Square 
istminster,  Hampstead,  St.  Martin-in-the-Fields,  and  the  City  ot  Lon- 
n,  the  birth-rates  were  considerably  below  the  average  ;  whilst  they 
owed  the  largest  excess  in  St.  Luke,  Bethnal  Green,  Whitechapel, 
George-in-tlie-East,  Mile  End  Old  Town,  and  St.  Olave  Southwark 
'he  23,973  deaths  of  persons  belonging  to  London  registered  during  the 
arter  under  notice  were  equal  to  an  annual  rate  of  21.3  per  1,000,  against 
6,  19.3,  and  18.0  in  the  corresponding  periods  of  the  three  pr  eceding 
irs  ;  in  the  first  quarters  of  the  ten  years  1888-97  the  death  rate  in  the 
itropolis  averaged  22.4  per  1.000.  The  lowest  death-rates  in  the  various 
litary  areas  were  14.3  in  Hampstead,  15.0  in  Stoke  Newington.  15.4  in 
George  Hanover  Square,  15.8  in  Lewisham,  16  o  in  Wandsworth,  16  6 
Lee,  and  17.1  in  St.  Martin-in-the-Fields;  the  highest  rates  were  27.3 
Bethnal  Green,  27.4  in  Limehouse,  27.6  in  Shoreditch,  28  4  in  St. 
rgaret  Westminster,  18.8  in  St.  Luke,  29.6  in  St.  George-in-the-East, 
d  30.3  in  Holborn.  During  the  quarter  under  notice  3,256  deaths 
ulted  from  the  principal  zymotic  diseases  in  London ;  of  these, 
)3  were  referred  to  measles,  815;  to  whooping-cough.  531  to  diphtheria 
to  scarlet  fever,  131  to  diarrhoea,  101  to  enteric  fever,  2  to  typhus, 
1  2  to  ill-defined  forms  of  continued  fever.  These  3,256  deaths 
re  equal  to  an  annual  rate  of  2.90  per  1,000,  against  au  average 
e  of  2.34  in  the  corresponding  periods  of  the  ten  preceding  years, 
3-97.  In  the  first  quarters  of  the  three  preceding  years  the  zymotic 
ith-rate  was  1.53,  3.25,  and  1.64  per  1,000  respectively.  The  lowest 
uotic  death-rates  last  quarter  in  the  various  sanitary  areas  were  1.25 
City  of  London,  1.40  in  Lee,  1.44  in  St.  James  Westminster,  160  in 
itechapel,  1.61  in  St.  Martin-in-the-Fields,  and  1.68  in  Lewisham; 


while  the  rates  ranged  upwards  in  the  other  sanitary  areas  to  4  07  in 
Hammersmith,  4.52  in  Poplar,  4.89  in  Shoreditch,  4.96  in  St.  Margaret 
Westminster,  5.07  in  Bethnal  Green,  and  5.42  in  Woolwich.  6 

No  fatal  case  of  small-pox  was  registered  in  London  during  the  three 
months  endmg  March  last.  Measles  showed  the  highest  propor¬ 
tional  fatality  in  Hammersmith,  Chelsea,  St.  Margaret  Westminster, 
Islington,  Holborn,  Shoreditch,  Poplar,  St.  George  Southwark,  Batter- 
sea,  and  Woolwich;  scarlet  fever  in  Fulham,  St.  Martin-in-the-Fields, 
Kotherhithe,  Battersea,  Lee,  and  Plumstead  ;  diphtheria  in  Fulham 
St.  Margaret  Westminster,  Hackney,  St.  Saviour  Southwark,  St.  George 
Southwark,  St.  Olave  Southwark,  Battersea,  and  Plumstead ;  whooping- 
cough  in  Clerkenwell,  St.  Luke,  Shoreditch,  Bethnal  Green,  St  George- 
in-the-East,  Limehouse,  Mile  Erd  Old  Town,  and  Poplar;  “  fever”  in 
Paddington,  St.  Martin-in-the-Fields,  Strand,  Bermondsey,  Greenwich 
and  Lee;  and  diarrhoea  in  Holborn,  St.  George-in-the-East,  and 
Lewisham.  ’ 


During  the  quarter  ending  March  last  2,223  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.98  per  1,000.  against 
1.82  in  the  corresponding  period  of  the  preceding  year.  Among 
the  various  sanitary  areas  tne  lowest  phthisis  death-rates  were  recorded 
in ,  Hampstead,  Stoke  Newington,  Wandrworth,  Lee,  Lewisham,  and 
Plumstead  ;  and  the  highest  rates  in  St.  Margaret  Westminster,  St. 
Giles,  Strand,  Holborn,  St.  Luke,  St.  George-in-the-East,  and  St.  Saviour 
Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  year 
of  age  to  registered  births,  was  equal  to  i4oper  1,000  last  quarter,  and  was 
slightly  below  the  mean-rate  in  the  corresponding  periods  of  the  ten 
preceding  years,  1888-97,  which  was  143  per  1,000.  Among  the  various 
sanitary  areas  the  rates  of  infant  mortality  were  lowest  in  Hampstead 
Stoke  Newington,  St.  Martin-in-the-Fields,  St.  George  Southwark,  Ber¬ 
mondsey,  Lewisham,  and  Plumstead ;  while  they  showed  the  largest 
excess  in  St.  Margaret  Westminster,  St.  James  Westminster,  Holborn, 
Bethnal  Green,  St.  George-in-the-East,  and  St.  Saviour  Southwark. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions,  during  the  First  Quarter  of  1898. 


Sanitary  Areas. 


<TDON 

West  Districts. 

dington  . 

isington  . 

nmersmith... 

ham . 

lsea . 

leorge  Hanover  Sq. 

tminster  . 

'ames  Westminster 
North  Districts. 

ylebone  . 

ipstead  . 

*aneras  . 

igton . 

:e  Newington 

kney . 

Ventral  Districts. 

hies . 

lartin-in-the-Fields 

nd  . 

Dorn .  I" 

kenwell  . 

j?ke . 

don  City  . 

East  Districts. 

reiitch  . 

mal  Green . 

techapel  . 

leorge-in-the-East 

ehouse  . 

End  Old  Town  ... 


'outk  Districts. 
aviour  Southwark 
rP.orge  Southwark 

iugton  . 

Have  Southwark 

nondsey  . 

lerhithe  ... 

beth . 

ersca 

dsworth 

berwell  . 

mvich 


sham 

iwich 

istead 


P4© 

o 

Annual  Rate  per 

Deaths  from 
Principal  Zymotic 
Diseases. 

u 

4 

»H 

u 

A 

b£ 

S 

£ 

• 

© 

a  qj 
®  Si 

05  06 

Estimated  P 
lation  midc 
of  1898. 

00 

00 

vd 

1,000  Living. 

w 

0 

00 

0 

rH 

00 

c3 

© 

a 

> 

© 

0 

O 

O 

1 

bfl 

a 

p< 

0 

0 

CD 

a 

ce 

8 

43 

•9 1 

00 

gss 

■e 

« 

+3 

<3 

© 

P 

00 

A 

1 

•r4 

M 

00 

3 

c3 

© 

P 

Principal 

Zymotic 

Diseases. 

a 

02 

© 

r—i 

u 

c3 

O 

OQ 

43 

A 

•H 

ft 

0 

A 

6 

P 

O 

•H 

u 

© 

4^ 

a 

W 

afe 

©  © 

Is 

OQ 

M-H 

A 

4a 

A 

P 

0^0 

H  O^ 

2  u  « 
A  ©  0 

02 

os 

4,504,766 

34,566 

23,973 

30-8 

21.3 

2.90 

3,256 

— 

*,493 

181 

531 

815 

[ 

2 

IOI 

2 

*31 

2,223 

140 

127,480 

786 

601 

24.7 

18.9 

2.42 

77 

— 

32 

5 

14 

17 

6 

44 

67 

37 

55 

172,174 

*07  >370 

945 

771 

*77 

613 

22.0 
28.  s 

20.4 

22.9 

2.34 

4.07 

IOI 

109 

— 

5* 

88 

1  9 

3 

*3 

6 

13 

7 

2 

I 

— 

4 

162 

153 

139 

*25,275 

96,713 

1,091 

,  658 

602 

i  549 

34-9 

*7-3 

19-3 

22.8 

3-i9 

94 

77 

— 

46 

51 

XI 

2 

g>2 

10 

— 

I 

— 

4 

80, 60S 
52,574 
22,200 

368 

3S7 

£26 

310 

372 

*36 

18.3 

31.9 

£2.8 

15-4 

28.4 

24.6 

1.89 

4.96 

1.44 

38 

65 

8 

_ 

24 

35 

7 

3 

3 

1  3 

31 

1  2 

7 

*4 

2 

— 

2 

59 

29 

40 

12 

*37 

120 

230 

175 

140,483 

*,•73 

764 

y>£ 

as  .8 

1  2.38 

83 

_ 

33 

3 

l6 

1 7 

5 

9 

77 

15 

142 

124 

ns 

78,755 

243,416 

403 

1,814 

c8i 

1,3*6 

*°-5 

•9-9 

*4-3 

2I.g, 

|  3.55 
2.04 

50 

124 

— 

!  53 

XI 

6 

28 

20 

19 

— 

9 

— 

1 

117 

344,616 

»,39i 

t,748 

•7.  a 

20.3 

3.% 

312 

— 

583 

IO 

40 

64 

___ 

4 

_ 

11 

152 

34,660 

1.3* 

*4-3 

*5° 

2.32 

20 

— 

;  xo 

— 

5 

95 

*36 

219,63,0. 

x,€i7 

1,080 

s§-5 

*9-7 

3.24 

177 

— 

54 

8 

£  2 

52 

— 

8 

— 

3 

83 

37,5*9 

248 

228 

■4.4 

*.04 

19 

_ 

®4 

1  — 

2 

1 

I 

1 

46 

6 

133 

12,424 

23,284 

5® 

53 

M 

XJ.X 

1.61 

5 

i  — 

2 

•  I 

_ 

_ 

12$  1 

155 

ar*7 

*6.7 

1.89 

XX 

— 

1  9 

I 

_ 

I 

_ 

19 

135 

30,056 

236 

227 

315 

3*>J 

3-86 

29 

— 

*3 

— 

9 

2 

_ 

I 

4 

66,120 

522 

3*4 

3i*7 

*3,9 

2.8j 

47 

— 

12 

2 

11 

18 

43 

37 

22 

153 

41,076 

469 

295 

45-8 

*8.8 

a.64 

27 

— 

8 

3 

2 

11 

I 

2 

29,088 

108 

l8l 

14.9 

*5.0 

R*S 

9 

— 

4 

2 

— 

I 

— 

120 

121,485 

1,158 

837 

38.2 

27.6 

*•8 9 

S4i8 

_ 

53 

4 

15 

68 

_ 

5 

71 

168 

129,027 

1,301 

857 

879. 

40*4 

27.3 

507 

363 

— 

46 

5 

20 

85 

— 

I 

_ 

6 

73 

176 

80,559 

456 

42.7 

2.2.7 

1.60 

32 

— 

IO 

3 

8 

9 

_ 

I 

_ 

I 

61 

116 

48,241 

533 

356 

44-3 

29.6 

3-4* 

42 

— 

13 

3 

I 

20 

_ 

I 

_ 

4 

37 

191 

58,661 

511 

400 

35-6 

27.4 

3.63 

53 

20 

2 

4 

27 

— 

— 

_ 

42 

207 

112,528 

1,130 

607 

40.3 

21.6 

3-57 

JOO 

33 

5 

12 

45 

— 

3 

— 

2 

49 

122 

170,220 

1,575 

i,o63 

37-i 

25.2 

4-52 

192 

— 

74 

8 

28 

7 

— 

5 

I 

3 

ic6 

145 

24,562 

189 

1  C& 

30.9 

27.1 

2.2Q 

14 

_ 

5 

_ 

7 

2 

_ 

_ 

_ 

25 

ig6 

60,461 

576 

389 

38.2 

25.8 

2.99 

45 

— 

27 

I 

12 

2 

— 

2 

_ 

1 

46 

115 

123,182 

*,109 

7©2 

36.1 

22.9 

2. 1  2 

65 

— 

29 

8 

16 

4 

— 

2 

— 

6 

87 

137 

11,288 

85,738 

119 

73 

42.3 

25.9 

2.49 

7 

— 

3 

— 

2 

2 

— 

— 

_ 

— 

7 

126 

832 

5io 

38.9 

23.4 

2-75 

59 

— 

3° 

5 

5 

14 

— 

4 

— 

I 

56 

117 

40,849 

342 

20  ) 

33-6 

19.9 

•2.L6 

27 

— 

7 

5 

6 

8 

— 

— 

I 

18 

132 

304,073 

2,393 

1,577 

31.6 

20.8 

2.14 

162 

— 

85 

S 

19 

35 

— 

8 

— 

7 

159 

121 

171,921 

1,4X2 

fr  60 

32.9 

20.  I 

3.62 

156 

— 

79 

l6 

31 

22 

— 

3 

I 

4 

64 

147 

202,526 

1,260 

808 

25.0 

16.0 

2.02 

102 

— 

40 

IO 

34 

13 

— 

2 

— 

3 

59 

124 

26c, 189 

i,939 

1,426 

1,251 

29,8 

19.2 

2.17 

141 

— 

66 

5 

21 

35 

— 

5 

— 

9 

128 

130 

180,441 

882 

31-7 

19.6  | 

2.50 

1 12 

— 

43 

.‘5 

l6 

34 

— 

8 

— 

6 

65 

135 

39'7J7 

220 

164 

22.2 

16.6 

1.40 

14 

— 

— 

3 

3 

3 

— 

3 

— 

2 

10 

145 

88,562 

579 

349 

26.2 

15.8 

1.68 

37 

— 

IO 

2 

3 

*3 

— 

1 

— 

8 

23 

Il6 

41,478 

335 

251 

32-4 

24.3  1 

5-42 

56 

— 

46 

3 

4 

I 

— , 

— 

— 

2 

25 

137 

62,531 

461 

283 

29.6 

l8.2  | 

3.01 

47 

— 

15 

6 

II 

14 

— 

I 

— 

— 

21 

**5 

1 180 


Thb  Britiah  I 
Mrpical  Journal J 


MEDICAL  NEWS. 


[April  30,  1898. 


MEDICAL  NEWS, 


The  first  annual  conversazione  of  the  Royal  Society  will  be 
held  on  Wednesday,  May  nth. 

The  address  of  the  British  Institute  of  Preventive  Medicine 
will,  after  May  1st,  be  Grosvenor  Road,  London,  S.W. 

The  Matrons’  Council,  a  society  composed  of  matrons  of 
hospitals,  will  hold  a  conference  in  London  on  June  15th  and 
1 6th  next. 

The  trustees  of  the  late  Mr.  Richard  Gibbs  have  con¬ 
tributed  to  St.  Thomas’s  Hospital  the  sum  of  ^1,000  for  the 
purpose  of  endowing  a  bed  in  his  memory. 

A  new  wing  to  the  Scarborough  Cottage  Hospital  has  been 
formally  opened  by  the  Mayor.  The  addition  provides  a 
spacious  dining  hall,  45  feet  by  19  feet,  on  the  ground  floor, 
and  on  the  next  floor  two  new  wards  with  twenty  beds. 

The  discussion  at  the  Society  of  Engineers  on  Dr.  Thresh’s 
paper  on  the  Protection  of  Underground  Water  Supplies  will 
be  resumed  on  Monday  next  at  the  Royal  United  Service 
Institution,  Whitehall,  at  7.30  p.m. 

On  March  29th  the  University  of  Halle  conferred  the  degree 
of  Doctor  of  Medicine  on  Fraulein  Hildegard  Ziegler,  the 
daughter  of  a  pastor  of  Liegnitz,  who  passed  her  final  exami¬ 
nation  magna  cum  laude. 

“  Dr.  Masson,  Public  Vaccinator,  Cottingham,  East  Yorks, 
has  been  awarded  the  Government  grant  for  successful  vac¬ 
cination  in  the  Cottingham  and  Willerby  Districts  of  the 
Sculcoates  Union. 

Presentation. — Dr.  C.  R.  Leader  has,  on  the  occasion  of 
his  leaving  Worthen,  been  presented  with  a  silver  revolving 
dish,  ladle,  and  tray  as  a  mark  of  appreciation  of  his  profes¬ 
sional  services  to  the  inhabitants  of  the  district. 

Among  the  other  congresses  to  be  held  in  Paris  in  1900  it  is 
proposed  that  one  should  be  arranged  for  the  discussion  of 
questions  of  medical  ethics  and  matters  relating  to  the 
interests  of  the  profession. 

Among  the  papers  to  be  read  at  the  third  annual  Congress 
of  the  South-Eastern  Union  of  Scientific  Societies,  which  is 
to  be  held  at  Croydon  on  June  2nd,  3rd,  and 4th,  is  one  by  Dr. 
H.  Franklin  Parsons  on  the  nature  of  the  soil  in  connection 
with  the  distribution  of  plants  and  animals. 

The  Cost  of  Typhoid.— It  is  estimated  that  the  recent 
epidemic  of  typhoid  fever  at  Camborne  has  cost  ^150.  This 
is  not  a  large  sum  in  itself,  but  its  expenditure  is  no 
guarantee  against  recurrence  of  the  trouble.  When  will  it 
be  recognised  that  money  invested  in  assuring  public  health 
pays  good  interest  ? 

Professor  Vaughan  Harley  will  commence  a  practical 
course  of  Pathological  Chemistry  at  University  College,  Lon¬ 
don,  in  May.  The  course  will  include  lecture  demonstrations 
on  stomach  contents,  faeces,  blood,  urine,  and  pathological 
fluids,  as  well  as  practical  laboratory  work.  Further  infor¬ 
mation  can  be  obtained  from  the  Secretary  of  the  College. 

On  April  22nd,  for  the  first  time  since  February  1st,  no  case 
of  small-pox  was  reported  in  Middlesbrough,  and  it  was  hoped 
that  the  epidemic  was  at  an  end.  Cases  have  occurred,  how¬ 
ever,  since  then  ;  on  April  26th  there  were  as  many  as  3.  The 
total  number  of  cases  since  the  outbreak  commenced  is  1331, 
and  the  number  of  deaths  188. 

The  Recent  Epidemic  at  Maidstone. — It  will  be  remem¬ 
bered  that  a  number  of  sufferers  from  typhoid  fever  in  Maid¬ 
stone  decided  to  bring  a  combined  action  against  the  water 
company  for  damages  sustained.  It  is  now  stated  that  these 
claimants  have  accepted  an  offer  of  compensation  to  the 
extent  of  .£3,000  from  the  company. 

Epileptic  Colonies. — The  memorial  stone  of  a  home 
for  boys  at  the  Colony  of  the  National  Society  for  Employ¬ 
ment  of  Epileptics  at  Chalfont  St.  Peters,  Bucks,  will  be  laid 
on  Thursday,  May  12th,  at  2.45  p.m.,  by  the  Duke  of  Marl¬ 
borough.  On  the  same  day  the  Duchess  of  Marlborough  will 
open  the  Victoria  House,  one  of  the  new  homes  for  men  ;  and 


Mrs.  Passmore  Edwardes  will  lay  the  foundation  stone  of  a 
home  for  girls.  All  these  buildings  are  the  gift  of  Mr.  Pass- 
more  Edwards,  and  the  elevations  show  picturesque  houses  in 
the  modified  English  farmhouse  stjle  now  so  popular. 

Dogs  for  Wounded  in  War.— The  German  Society  for 
training  dogs  to  be  used  for  finding  wounded  men  in  action, 
of  which  the  Duke  of  Coburg  is  patron,  and  which  nov 
numbers  over  three  hundred  members,  has  resolved  to  train 
collies  for  military  service  in  the  tropics,  as  an  experience  of 
more  than  ten  years  has  shown  that  they  are  the  best  fitted 
for  it,  and  are  especially  able  to  stand  the  climate. 

The  Journal  d' Accouchement s,  of  Li6ge,  announces  the  death 
of  Madame  Henriette  Rubbers,  nte  Bay,  which  took  place 
recently  at  Constantinople.  Madame  Rubbers,  who  had 
reached  a  very  advanced  age,  for  many  years  taught  mid¬ 
wifery  in  the  Imperial  School  of  Medicine,  Constantinople 
and  was  midwife-in-ordinary  to  the  Sultan’s  harem. 

The  Red  Cross  Society.— The  National  Society  for  Aid  to 
the  Sick  and  Wounded  in  War  have  not  yet  decided  upon 
any  action  in  relation  to  the  war  just  declared  between  the 
United  States  and  Spain.  It  is  reported,  however,  that  th^ 
Canadian  Branch  of  the  same  Society  is  prepared  to  send  au 
expedition  to  render  aid  to  both  parties,  without  distinction 
of  nationality.  No  confirmation  of  this  statement  has  been 
received  at  the  headquarters  of  the  Society  in  London. 

The  annual  meeting  of  the  Medical  Mission  Auxiliary  of 
the  Church  Missionary  Society  will  be  held  at  Exeter  Hall  on 
Thursday,  May  5th,  at  7.30  p.m.  The  chair  will  be  taken  by 
Sir  William  Broadbent,  and  among  the  speakers  will  be  Mr, 
A.  Neve,  F.R.C.S.Edin.,  Medical  Missionary  in  Kashmir, 
and  Dr.  Herbert  Lankester,  Physician  to  the  Society.  Those 
desiring  to  attend  should  communicate  with  the  Secretary, 
Medical  Committee,  C.M.  House,  Salisbury  Square,  E  C. 

Medical  Senators. — The  following  members  of  the  medi¬ 
cal  profession  have  recently  been  elected  members  of  the 
Spanish  Senate :  Dr.  Cortezarena,  representing  the  Royal 
Academy  of  Medicine  of  Madrid;  Dr.  Alejandro  Martin, 
representing  the  Central  University;  Dr.  Fernandez  Caro, 
for  Alicante  ;  Dr.  Rodolfo  Castillo,  for  Cadiz;  Dr.  Justo  Mar¬ 
tinez,  for  Pontevedra;  Dr.  Martinez  Pacheco,  for  Santander; 
Dr.  Magaz,  representing  the  University  of  Barcelona ;  Dr. 
Gimeno,  representing  the  University  of  Valencia ;  Dr. 
Calleja,  representing  the  University  of  Zaragoza  ;  and  Dr. 
Guzman  Andres  for  Seville. 

The  United  States  appear  to  possess  an  excellent  hospital 
ship  in  the  Solace,  a  well-chosen  name,  which  is  at  present  at 
Key  West.  According  to  the  correspondent  of  the  Daily 
Telegraph  she  is  of  3,800  tons  burden,  with  a  speed  of  17  knots. 
She  is  fitted  up  with  bunks  for  the  wounded,  operating  rooms 
with  suitable  antiseptic  surgical  appliances,  convalescing 
rooms,  a  room  for  dying  cases,  and  a  mortuary.  She  has  a 
laundry  and  disinfecting  machines,  andcarries  an  adequate  stall 
of  nurses.  She  will  sail  under  the  flag  of  the  Red  Cross,  and 
carries  ste^m  launches  to  be  used  at  the  time  of  or  after  action 
to  collect  the  wounded. 

Factory  Girls’  Country  Holiday  Fund. — The  Lord 
Mayor,  who  presided  at  the  meeting  of  the  fund  at  the 
Mansion  House,  said  that  during  the  past  year  1,250  women 
and  girls  had  been  sent  into  the  country  for  2,120  weeks  at 
the  cost  of  £1,230,  of  which  £246  was  paid  by  themselves. 
Mrs.  Garrett  Anderson  urged  the  immense  importance  of  the 
country  holiday  to  the  girls,  and  Mr.  Arnold  White  said  the 
movement  was  of  national  importance.  The  factory  girls 
penned  up  in  great  cities  were  shut  out  from  all  the  health- 
giving  delights  of  Nature,  and  yet  they  were  to  be  the 
mothers  of  the  future.  This  crowding  into  the  great  cities 
was  really  deteriorating  the  fibre  of  the  nation.  The  Hon. 
Secretary  is  Miss  Canney,  St.  Peter’s  Rectory,  Saffron  Hill, 
London,  E.C. 

Dengue  Fever  at  Sydney.— The  fears  that  an  epidemic  of 
dengue  fever  might  become  established  at  Sydney  have 
happily  proved  unfounded.  Dr.  Thompson  has  found  that 
no  further  cases  have  followed  the  cases  brought  into  the 
colony.  So  far  the  question  of  communicability  of  dengue 
has  not  been  settled,  and  most  conflicting  statements  are 
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as  to  the  question  of  the  protection  afforded  by  a  pre¬ 
attack.  A  large  number  of  cases  occurred  at  Kempsev 
?  the  later  part  of  February.  The  disease  was  imported 
ew  South  \\  ales  m  i 886,  when  there  there  was  a  very 
epidemic  in  New  Caledonia.  J 

Ai.  Institution  of  Great  Britain.— Amongst  the  lec- 
io  be  delivered  before  the  close  of  the  present  session 

*  three  by  Lord  Rayleigh,  F.R.S.  on  Natural  Philosophy 
irsdays,  May  12th,  19th,  and  26th;  two  by  Dr.  E.  E’ 
I.R.S.,  on  Modern  Methods  and  their  Achievements  in 
lology,  on  Thursdays,  June  2nd  and  9th;  and  two  by 
A  Thomson  M  A  on  the  Biology  of  Spring,  on  Satur¬ 
day  2I8t  and  28th.  The  first  of  the  Friday  evening 
s  was  given  on  April  22nd,  on  the  Recent  Eclipse  by 
tronomer  Royal,  Mr.  W.  H.  M.  Christie,  C.B.,  F.R  S 
lectures  will  be  given  on  Friday  evenings  up  to  and 

Iark’s  Hospital.— A  festival  dinner  to  celebrate  the 
mversary  of  this  hospffal  was  given  in  the  Whitehall 
n„  ?nel  M6tr£P0le  on  April  25th.  In  the  absence 
Duke  of  Connaught  the  Lord  Mayor  took  the  chair. 

buddlng  was  erected  to  provide  additional 
lodation.  The  cost  of  this  was  defrayed  out  of 
and  it  is  hoped  that  it  will  be  possible,  bv 
of  subscriptions,  to  replace  the  capital  thus  with¬ 
in  proposing  the  toast  of  the  hospital,  the  Chairman 
!fw  orLth?  abds.e  charitable  institutions  by 
uarrle  tiu-a?or<l  ?iedlcal  treatment,  and  in  reply  to 
'Kf  pJbe  Medical  Staff,”  given  by  the  Earl  of  Cork, 
led  Cooper  paid  a  tribute  to  Listerism  by  drawing 
n  to  the  increased  facilities  for  operation  that  now 
owing  to  the  introduction  of  antiseptics. 

ZZ  ?0DIES  *N  A  CHURCH.-The  Medical  Officer 

*  -f°r  George  Southwark  is  at  present  in  an  unenvi- 
tion.  It  appears  that  for  some  time  complaints  have 

iriRh  ohnrohPrerehnCi°f  ! highly  obiectionable  smell 
aiish  church.  This  has  been  traced  to  some  decom- 

sonfl  Drtew^m  -the  Crypt’  Awhich  for  obvious  sani- 
sons  Dr.  Waldo  is  anxious  to  remove.  But,  on  the 

ovSe0f8aiv,ltaRy^-Uthority  are  indisPOsed  to  authorise 
1  b-0difs  on  account  of  the  cost,  ,£1,000 

nr  ?nrld(iLld’ m  ^  to  the  rates  5  and»  on  the  other,’ 
or  and  the  worshippers  of  the  church  strongly  proI 

tb ■  M?' n?/ei?af  nmg’  The  “atter  could  Probably  be 
th  in  one  of  two  ways.  Either  the  Home  Office 

•der  ffiTounoi? i  burial  grounds,  could  interfere,  and 
ner  ia  Council  effect  the  necessary  removal  •  or  the 
■  honty  could  treat  the  matte/  as  a  nuisance 

ho^s  to6pay bhC  health-  The  real  Question  is,  of 

onEnl°T  oNS  0F  THE  Mercantile  Marine.— An 
onal  Leage  of  Surgeons  of  the  Merchant  Marine  has 

be-  rn  T„erlCa'  Theobjeots  of  the  LeagSI  are 
oe .  (i)  io  increase  the  efficiency  of  the  medical 

ifiivSr  llners-  (2)  To  encourage  the  surgeons  to 
iviLPpmnlnn’  an?  t0  Prevent  unworthy  applicants 
i  Ds8ub^/“fn>  (+3)  T°  Provide  information  on 

*  difficuiifis  ??latlng  *°  sea  ?ervice  with  a  view  to 
lect  a" iiofn  Gf  Je/lentIy  aPP°lnted  medical  officers. 
ti  a  vnlnmi  yf  f  the  members  for  publications.  (5) 
rested  t  records  which  shall  be  of  value  to 
erchant  J°  furmsb  a  llst  of  the  medical  officers 
urthJr  tefn  .serving  ^  sea,  throughout  the 

rther  nf  tl°n  may  be  obtained  from  the 

3  Ahe  League>  Dr.  W.  Thornton  Parker,  Groveland, 
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MEDICAL  VACANCIES, 
wing  vacancies  are  announced  : 

hiwrbiff  nnS^UM'~AClillical  Assistant.  Board,  lodging 
g'tUt  no  salary-  Applications  to  the  Medical  Supfrim 


EREI;  HOSPITAL  FOR  SICK  CHILD- 
per  annim  ’  Resident  Surgical  Officer. 

stotheSecretar/byMaTioth  1Dg’  and  attendance.  Ap- 

<rgeonUDBoMd0(lod^inp-  H°SPITAE.  — Resident  Assistant 
Applications  by  June^/th’.  d  Waslllng  provided,  but  no 


CA: ment^^  “bo* «»r.  Appoint¬ 

or  aPartments-  Applications  to  the  Secretary  by  Ma/  cth  washlDg-  and 
CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY  ,  .  . 

House-Surgeon.  Salary,  /60  Der  annum  hAf\'  ~  Assistant 

washing.  Applications  to  the  Honorary^etery* ’byMay^d^’  aDd 

Vksa  fh” 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY _ 7  ^ 

proSfS^ 

''.“SED'1"1''  “d  ApKaSoQfbj.°Mfy°  Kb  w,th 

and 

cations  by  May  nth.  J-uriUN.  Assistant  Surgeon.  Appli- 

HEMEL  HEMPSTEAD,  HERTS-  WEST  Herts  roviDM.n,, 

Surgeon  and  Dispenser;  unmarried  ^alf/v  I?FIRMARV —House- 
furnished  rooms,  board  fire  light  anPn2’  £IO°  PF  an;mm,  well- 
plications  ta.the  Honorary  Secretary  by  June  /th  d  Washln§-  AP- 

SS”" :  no‘‘° 

HAD,tNS4-bS™AN4Eibuimt\Lld8SEXh'os.rlT-'L-A‘»',>- 

provided.  Applications  to  thS’sccbtSy  by  Miyb?0Th’  w“hll« 

IPSWICH  :  EAST  SUFFOLK  AND  IPSWICH  HOSPtt  a  r  Q  •  m 

,  and^wasliing^Apjfihjathm^to 

KILPFNSIa’rvAIt)A'  VALE’.  and  ST.  JOHN’S  WOOD  GENERAL  DIS 

tionsStoItheSecrefwy,Ii31,eKilbm-rf  ^rt°Eoat,^ew?,abySMa(  ,tti’Pb  " 

May  ifth.'  g‘  ApphCatl0ns  t0  the  Secretary  at  Harrow  Road  by 

MIDDLESBROUGH ,  BOROUGH  OF.-Medical  Officer  of  Health  Salary 
May  2nd.annum‘  Appllcatlons  to  George  Bainbridge,  Town  Clerk,  by 

■^■^^r-^--^'-K-~UPON-TIiENT  HOSPITAL  AND  T)T9PF1^qadv 

fogging1  ’  WH“berrequired  to^do  th°  ^  annun?’  with  ^oard 
Fre!  and  fol 

^  paid-  Applications,  on  forms  provided,  by  May  2nd  3  lary  °f  ^4° 18 

sme^  Si£xlffiS!tioSSSi?B£S>£S?  b0^  i%is2nTUohed  We 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL —Physician  An 
plications  to  the  Secretary  by  May  7th.  vnysician.  Ap- 

ST‘  SAalfrvNJ  RU£AL  DISTRICT  GOUNCIL.— Medical  Officer  of  Health 
Salary,  ^100  per  annum,  applications  to  the  Clerk  by  May  2nd 

ST'-R?s?dett  RISpENSARY,  I26,  Euston  Road,  N.W. 

Q6Dt  Medical  Officer.  Salary,  ;£ick  per  annum  witli  Tpcii 
deuce  and  attendance.  Applications  to  the  Honorary  Secretary 
MayP2ndr  Bodkin’  23’  Gordon  Street,  Gordon  Square,  W.C.,  before 

SEAMEN’S  HOSPITAL  (DREADNOUGHT),  Greenwich,  S.E.- House- 
Surgeon  for  the  Dreadnought  Hospital,  Greenwich.  Junior  House- 
Surgeon  for  Branch  Hospital,  Royal  Albert  Dock  Salaries  s m  nn. 
MayU3niWltl1  board  and  residence.  Applications  to  the  Secretary*! by 

SUEFPEK  COUNTY"  ASYLUM,  Melton.  -  Second  Assistant  Medical 
wm,er  ’  undevL  30  y^rs  of  age.  Salary,  £\oo  per  annum,  with  board 
lodging,  washing,  and  attendance.  Applications  to  the  Medical 
Superintendent,  County  Asylum,  Melton,  Suffolk,  by  May  mth 

yB^rIrjPR’TvI®EE  GE  WIGHT:  ROYAL  HOSPITAL  FOR  CONSTTMP 
TION.— fiesident  Medical  Officer.  Salary,  X100  per  an n  11  in  wire 
board  and  lodging  in  the  Hospital ;  unmarried!  Applications  to  th5 
Mayretff  Management>  3<-  Craven  Street,  Charing  Cress;  London,  by 
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WARNEFORD  HOSPITAL.— House-Surgeon.  Salary.  £100  per  annum, 
with  board,  lodging,  and  washing.  Appointment  for  six  months  but 
may  be  renewed.  Applications  to  the  Secretary  before  May  12th. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Officer  at  Mill  Road 
Infirmary.  Salary,  £100  per  annum,  with  rations.  Applications  to 
H.  P.  Cleaver,  Clerk  to  the  Guardians,  Brougham  Terrace,  Liverpool, 
by  May  3rd. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  Welbeck  Street,  W.-Honorary  sur¬ 
geon;  must  be  F.R.C.S.Kng.  Applications  to  the  Secretary  by 
May  16th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House  Surgeon  and  House-Physician.  Salaries,  ^100  a  year,  with 
board,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Committee  by  May  6th. 


MEDICAL  APPOINTMENTS. 

Allan,  A.  Smith,  M.B.,  Ch.B.Glasg.,  appointed  Medical  Inspector  or  Sea¬ 
men  for  the  port  of  Calcutta,  India. 

Aston  R  H.,  M.R.C.8.,  L.R.C.P.Lond.,  appointed;  Medical  Officer  for 
the  Twelfth  District  of  the  North  Bierley  Union. 


Chawneb,  Alfred,  L.R.C.P.Lond., M.R.C.S.Eng.,  appointed.Medical Officer 
for  the  Lane  District  of  the  Chesterfield  Union. 


Codd,  J.  Alfred.  M.D.,  B.Sc.Lond.,  appointed  Honorary  Assistant  Physi¬ 
cian  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

Crooks,  Lewis  A.,  M.B.,  C.M.,  appointed  Assistant  House-Surgeon  (non¬ 
resident)  to  the  Leith  Hospital. 

Densham,  W.  Arnold,  M.R.C.S.,  L.R.C.P.,  appointed  Second  Assistant 
Medical  Officer  to  the  Lewisham  Infirmary. 

Devereux,  W.  C.,  M.A.,  M.B.,  B.C.Camb.,  appointed  Medical  Officer  for 
the  Tewkesbury  District  of  the  Tewkesbury  Union. 

Fulton,  George  C.  S.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of 
Health  for  the  Eston  Urban  District.Council,  vice  Dr.  Malcolmson, 
deceased 


Galt.  Hugh,  M.B.,  C.M.,  D.P.H.Camb.,  appointed  Professor  of  Forensic 
Medicine  and  Lecturer  on  Hygiene  in  St.  Mungo’s  College,  Glasgow. 


Gostling,  Thomas  Preston,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Sur- 
geon  to  the  Worcester  General  Infirmary,  vice  G.  E.  Hyde,  resigned. 

Grant  Cosmo,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the 
Hadleigh  District  of  the  Rochford  Union. 

Groom  Dr.  W.,  appointed  Medical  Officer  for  the  First,  Second,  and 
Eighth  Districts  of  the  Wisbech  Union. 

Hitchins,  F.  C.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Stamford  and  Rutland  Infirmary,  Stamford. 

HOPEWELL-Smith,  A.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.D.S.Eng.,  ap¬ 
pointed  Dental  Surgeon  to  the  Chelsea  Hospital  for  Women,  Fulham 
Road,  S.W.  .. 

JOHNSTON,  J.  Somerville,  L.R.C.S.,  L.K.Q.C.P.Irel.,  appointed  Visiting 
Surgeon  to  St.  Nicholas  Industrial  Schools,  Manor  Park,  vice  Dr.  Boyd, 
resigned. 

Johnstone,  J.  E.  St.  Geo.,  M.B.,  B.Cli.,  B.A.Dub.,  appointed  Medical 
Officer  for  the  Tirley  District  of  the  Tewkesbury  Union. 

Jones,  Hugh,  M.B.,  C.M.Glasg.,  D.PH.,  appointed  Medical  Officer  of 
Health  to  the  Dolgelly  Rural  District  Council. 

MacGregor,  Alexander,  M.D.Aberd.,M.R.C.P.Lond.,  appointed  Physician 
to  the  Westminster  General  Dispensary. 

Olver,  T.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Third  District  of  the  Plympton  St.  Mary  Union. 

Parkhurst,  Rodie,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Long  Sutton  Urban  District  Council. 

Perry,  E.  V.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Great  Witchingham  District  of  the  St.  Faith’s  ;Union. 

Porter,  Charles,  M.B.,  C.M.,  appointed  Surgeon  for  the  Out-door  Depart¬ 
ment  to  the  Leith  Hospital. 

Shaw,  B.  Henry  M.B.,  B.Ch.,  B.A.O.Univ.  Irel.,  appointed.  Second  Assist¬ 
ant  Medical  Officer  to  the  Stafford  County  Asylum,  Stafford. 

Simpson,  Francis  Odell,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior 
Assistant  Medical  Officer  to  the  Govan  District  „  Asylum,  Crooks- 
ton,  N.B. 

Struthers,  John  Wm,  M.B.,  Ch.B.,  appointed  House-Surgeon  to  the 
Leith  Hospital. 

Turner,  A.  C.,  M.B.,  C.M.Edin.,  appointed  “Assistant  Medical  Officer, 
Fisherton  Asylum,  Salisbury. 

Turner,  A.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Tewkesbury  Union. 

Walker,  J.  R.  Hall,  M.B.,  C.M.,  appointed  IIouse-Physician];to  the  Leith 
Hospital.  _ 


F.R.G.S.,  Medical  Superintendent,  L.  J.  S.  Mission  Hospital,  Jei 
lem.of  a  son. 

Grummitt.— At  Kingsbridge,  S.  Devon,  on  April  20th,  the  wife  of  Ch 
C.  Grummitt,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 


MARRIAGES. 

Cowan— Hamilton.— At  Ss.  Michael  and  All  Angels  Church,  He 
burgh,  on  April  20th,  by  the  Rev.  J  Stuart  Syme,  John  M.  Cc 
B  A  M  B.,  B.C.,  youngest  son  of  thelate  John  B.  Cowan,  M.D..L 
Professor  of  Materia  Medica  in  the  University  of  Glasgow,  to  1 
Mary,  eldest  daughter  of  George  W.  Hamilton  (formerly  of  Calci 
View  Park,  Row,  Dumbartonshire.  (Indian  papers  please  copy.) 

Devane—  Stevens.— On  April  27th,  at  the  Church  of  St.  Antho: 
Padua,  Anerley,  Thomas  Francis  Devane,  L.R.C.P.&S.Ed.,  Ash 
Maple  Road,  son  of  the  late  Thomas  Devane,  of  West  View  Hi 
Cork,  and  Mrs.  Devane,  14.  Selby  Road.  Anerley,  to  Ethel  J 
daughter  of  Warwick  A.  Stevens,  A.M.I.C.E.,  of  Silverton,  Weig 
Road,  Anerley. 

Galloway — Sawers.— On  April  21st,  at  St.  John  s  Church,  Blaekh 
by  the  Rev.  J.  W.  Marshall,  B.A.,  Vicar,  James  Galloway,  M.D.,  e 
son  of  the  late  James  Galloway,  of  Calcutta,  to  Jessie  Ben 
elder  daughter  of  the  late  Robert  Orr  Sawers,  of  Calcutta  and  I 
heath. 


Hill— McDougall.—  On  April  21st,  at  the  Windsor  Hotel,  Clasgo 
the  Rev.  Robert  Hill,  M.A.,  Renfrew  Free  Church,  assisted  b; 
Rev  Dr  Stewart,  Dennistoun  Free  Church,  and  the  Rev.  John 
M  A,  Coatdyke  U.  P.  Church,  James  Hill,  M.D.,  Renfrew,  to 
youngest  daughter  of  the  late  Dr.  John  McDougall,  of  Old  Kilpa 
At  home,  3,  Houston  Terrace,  Renfrew,  second  and  fourth  Tuei 
after  May. 

Middlemass— Elkins.— At  All  Saints, 'Leavesden,  Herts,  on  April  231 
the  Rev.  A.  Wilson,  Vicar,  James  Middlemass,  M.B.,  F.R.C.P  F,., 
cal  Superintendent  of  Sunderland  Borough  Asylum,  to  Loui, 
daughter  of  Joseph  Elkins,  of  Stanford,  near  Rugby. 

Murrell — Williamson. — On  April  26th,  at  St.  John  s  Church,  Patm 
the  Rev.  A.  K.  Hurley,  George  Frederick  Murrell,  M.B.Lon 
Craven  Road,  Reading,  to  Rose  Annie,  second  daughter  of 
Williamson,  of  Beeclihurst,  Putney  Common,  Surrey. 

Pentland-Smith — Aitken. — At  the  Cathedral,  Inverness,  on  April 
by  the  Right  Reverend  the  Lord  Bishop  of  Moray ,D.D. ,  Arch 
Lumsdane  Pentland-Smith,  M.A.,  B.Sc.St.  And.,  M.B.,  C.MJ 
Elie,  Fifeshire,  to  Anne  Margaret,  eldest  daughter  of  the  iat,e  T. 
Aitken,  M.D.,  Medical  Superintendent,  District  Asylum,  Uvei 
and  granddaughter  of  the  late  Very  Rev.  John  lorry,  Dean 
Andrews. 

DEATH. 

Spicer.— On  April  16th,  at  North  Molton,  Devon,  Robert  Henry  £ 
Spicer,  M.D  St.And.,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  in  his  71st  vear 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Odontologicat  Society  of  Great  London  Post-Gradnate  <01 

Britain  R  p  m  — Paners  by  Mr.  Alfred  London  Throat  Hospital,  •  • 

CoteZh  aih  Mr  Y.  lt  Ackland,  and  a  Edward  Law:  Examination  of 

casual  communication  by  Mr.  George  Throat,  and  Nose. 

Thomson. 

TUESDAY. 

wre  SS 

Distribution  of  Leprosy  Bacilli  in  the  “Old  CysL  Card  Specnnm  . 
Tissues  and  the  Origin  of  Giant.  Cells  London  Post  - ran  * 

in  Lepro^Dr  .Rose  Bradford :  Hiema,  Hospital  lor  Diseases  of  Ui^ 

toma  in  a  Hydronephrotic  Kidney.  Dr.  Blackfnars,  4.30  p.U. 

Hugh  Walsham  :  Latent  Tuberculosis  Keratoses 
of  the  Tonsils.  Dr.  Parkes  Weber.:  Royal  College  of 

Chronic  Endophlebitis  Proliferans;  mi-  — Dr.  S  n  Sacciuu  1 

croscopic  specimens  illustrating  a  con-  Natural  History  o  iaccmia. 

dition  not  rarely  felt  in  middle-sized  _  Lecturel.  Hospital,  r>.c 

superficial  veins.  Drs.  Andrewes,  City  Ortlippseaic  mosp***  • 
Garrod,  Drysdale,  Still,  and  Batten:  -  Mr.  Chisholm  Williams  Ai 

Hemorrhage  into  the  Suprarenal  cap-  „„fiirvatare  of  Spine. 
sules  in  Infants.  Dr.  L.  Freyberger:  National  Hospital  ior  _L( 
(1)  External  Rupture  of  an  Aneurysm  lysed  and  Epileptic,  3.30  r. 
of  the  Ascending  Part  of  the  Arch  of  by  Dr.  Buzzard. 


WEDNESDAY. 

London  Post-Gradnate  Course.  Otateteiwl  ft* 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Anderson.— On  April  23rd,  at  Limehurst,  Moor  Park,  Preston,  Lanca, 
shire,  the  wife  of  Joseph  Anderson,  M.B.,  of  a  son. 

Goodman.— On  April  22nd,  at  Elmside,  Kingston-on-Thames,  the  wife  of 
Roger  N.  Goodman,  M.D. Cantab.,  of  a  son. 

D’Ere  Wiieeler.— On  April  15th,  at  17,  St.  George’s  Terrace,  South 
Kensington'I.the  wife  of  Percy  D’Erf  Wheeler,  M.D.,  F.R.O.S.E., 


________  _  _ _  course*  uwsitniwi  ,  *  1  Kp  ahoy 

Hygiene  at  Parkes  Museum,  4.30  p.m  —  *??clr?r Horrwls  Mr.  1 

Professor  A.  Wynter  Blyth :  Refuse  Mr  Targett,  Dr.  Hoirocks,  .m  }j 

Removal  and  Disposal,  etc  Casp1  of  Primarv  Can' 

koulli-Wc-l  London  Medical  No-  Roberts :  Case  of  rrnuao  ^ 

eiety,  Town  Hall,  Wanas*  orth,  8  pm.  of  the  1  allopian  _  voutaue 
-A  discussion  on  the  Midwives  BUI  W.  Lea:  Tne SagiUa.  Pom 

(1893).  to  lie  opened  by  the  President  the  Heads  of  Infants 

(Mr.  T.  A.  1.  Hu  well). 

THURSDAY. 

Oplitlialniological  Society  of  ilie  Physical  Reciuiremcuts  of  t-e 

United  Kingdom  8  p.M, -Clinical  even-  -  keiwices.  0  ph  slciauh, 
ing  Cases  and  specimens  will  be  Royal  College  ot»  ■.»  o 

shown  by  Mr.  W.  c!  Rockliffe  (Hull).  -l)r  S  Monekton  , 

Mr  Rid  lev  (Leicester),  Mr.  Devereux  Natural  History  oi 

1,0  CmHral  "fymrnS fSical  Demonstration  of  Case 

—  Professor  Kenneth  McLeod,  LL.D. :  Wards. 


FRIDAY. 

London  Post-Graduate  Course,  -Address  by  tl>e  ■ 

Bacteriology  at  King’s  College,  3  to  u^hi  O^rations'for  Cancer 

5  r.M. —Dr.  Wilkinson:  The  Microscope  [LTS^Ywll.nSledico-t  Uiruri 
and  Methods  of  Cultivation,  etc.  _  I  p  M -Papers  « !  ■  I. 

West  Kent  Medico-Clururgical  Society,  8.30  J]r  T 

Society,  Royal  Kent  Dispensary,  8.15  P.M.  by  Mr.  McAdam  bccies 
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lours  of  attendance  and  operation  days  at  the 

LONDON  HOSPITALS. 


BK,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Tu.  V.  S.,  2. 
ial  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 
ial  London  Thkoat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S  2-  Tu  F 
Operations.— I.-p.,  Tu.,  2.30;  o.-p..  F.,  2.  ’’ 

NO  CROSS.  Attendances—  Medical  and  Surgical,  dally,  1.30 ;  Obstetric,  Tu  F  ISO- 
km,  31.  Th.,  1.45 ;  Dental,  H.,  9;  Throat  and  Ear,  F.,  9.30.  Operations  —  Th  e’ 
.,3. 

ka  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— II.  Th.  F.,  3. 
irthop.fdic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations. — M..  4. 

London  Hospital  for  Children.  Operations.— M.  W.  Th.  F„  2. 
northern  Central.  Attendances—  Medical  and  Suraieal.  M  Tu  W  Th  F 
30:  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F  2  30  Skin  T7  ’ 
.30;  Dental,  W.,  2.  Operations.- M.  W.  Th!  F.  ’  ,au 

Attendances—  Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric  M  Tu  ?  130- 
ye.  M.  Tu.  Th.  F.,  1.30;  Ear.  Tu.,  1;  Skin  Tu.,  1  :  Dental,  Gaily,  9-  Throat  F  ’ 
Operations— Tu.  F..  i.30;  (Ophthalmic)  M.,1.30;  Th.,  2.  ’ 

cal  for  IVomen,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,  2. 

1  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  dailv  2  ■  n  -n 
lily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F„  2  ;  Dental  M 

1.. 10j  Skin,  W„  1.30.  Operations.— W .  Th.  F.,  2.  ’  ’  ’  " 

N.  Attendance*.— Medical,  daily,  i.-p„  2,  o.p.,  1.30  ;  Surgical,  daily,  130  and  2- 
■stetric  M.Tu.Th.F.,2;  o.p.,  W  S.  1.30;  Eye,  Tu. ’S„  9?  Ear,  VV.  9  Sk.u  Ti 
Dental, Tu.,  9.  Operations—  Daily,  2. 

n  Temperance.  Attendances.— Medical, H.  Tu.  W.  Th.  F„  1.30- Surgical  M  Th 

O.  Operations— hi.  Th.,  4.30.  • 

politan.  Attendances—  Medical  and  Surgical,  daily,  2  ;  S  9  •  Obstetric  W  0  • 
e,  W.,  2 ;  Tln-oat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S„  9.  Operations—  Tu.  W.,  2.30  ’ 

1.,  4.  *’ 

eses.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric  Tu  Th  1  30 
).,M.,  9;  W.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  fa.,  9;  Skin  Tu  4  ■  Th 
0;  Dental,  M.  F., 9.30;  W.,9.  Operations.— Daily,  1.30.  ’  '  ’  ’’ 

;al  Orthopedic.  Attendances  — M.  Tu.  Th.  F„ 2.  Operations— W.,  10. 
ospital^for  Women.  Attendances.— Daily,  2 ;  Ophthalmic,  W.  S„  9.30  Opera- 

West  London.  Attendances—  Medical,  daily,  exc.  S„  2,  S  ,  10-  Surgical  dailv 
W  2,  W  10;  Obstetric,  W„  2;  Eye,  vV.,9;  Skin,  F.’,2;  Dental  F.f  9 
ns. — Tn.,  2.d0. 

Etk,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

Free  Attendances. -Me di^l  and  Surgical,  daily,  2  :  Diseases  of  Women,  Tu.  S.. 
Eye,  M.  F.,  9;  Skin,  Tli.,  9  j  Throat,  Nose,  and  Ear,  W.,  9.  Operations  — W  S  °  • 
ilithalmic),  M.  F.,  1U.30 ;  (Diseases  of  Women),  S„  9.  ’ 

London  Ophthalmic.  Attendances. — Daily, 9.  Operations. — Daily,  10. 
Orthopaedic.  Attendances  —Da,\\y ,  2.  Operations. — M„  2. 

\1  estminster  Ophthalmic.  Attendances. — Daily,  1.  Operations. — Daily,  2. 
rHOLOMEW’s.  Attendances.— Medical  and  Surgical,  daily,  130-  Obstetric  M 
F.  2„:  °oP"  ^,®-*  ?ye’  M-  Tu-  Th.  S.,  2  ;  o.-p.,  it.  Th.,  9 ;  \V.  S.  2.30  ■  Ear 
.  K,  2  :  Skin,  lu., 9;  Larynx,  Tu.  F.,  2.30;  Orthopaedic,  M.,  2.30;  Dental  Tu ’ F  o’ 

Sii  SectTon  forhbvFarlotomy°r:2.'i0'“^1)ai?y-  L30;  (OpktWnncLTu.F.X: 
!G^Ff  1.30 f  Ear!  Tu 

9.30.  T^ao!80”60  °tthe  aectum>  male3  s-.2;  females, 

r’s.  Attendances.— Medical  and  Surgical,  daily.  145-  on  12  45  •  Ohstetrin  Tu 
14,;  o.p  M.  Th  1.0 ;  Eye,  Tu  F„  9;  far,  M.  Th'*9;  Throat!  Tm  F.?  3;  Skin 
,9;  Dental,  VV.  S  9;  Eiectro-therapeuticG,  M.  Tli,,  2.30;  Children’s  Medical  Tu 
Operations.  M.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.80;  S.,  10;  (Ophthalmic)  F  10* 

“SrMp2l2n45lTu''2'  W„5;  Th.,  2;  F.  (Women  and  Children) , 

ias’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th  F  2-  on  dailv  1  V)  ■ 
tetnc,  Tu.  F„  2  ;  o.p..  W.  S„  1.30 ;  Eye,  Tu  fa  2  -on  dailv  e.vc's  i qZ’ 

130;  (Skin,  F  1.30;  Throat,  Tu.’F.,  1.30; Viidrt’n,  13?’  Electr’o-theraoe 

■-O-P-i,  T.D.,  2;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu  fa  10  Operations  —  M 
Th.  h„  2;  Tu.  F.,  3.30;  (Ophthalmic) ,  Th.,  2 ;  (G4yn*cological)  Th  2 

^SlogiBcal'M!ffw.N2D80oHILD-EEN-  attendances.— Da.i\y ,  1.30.  Opera- 

Golden  Square.  Attendances.- Daily,  1.30;  Tu.  F„  6.30.  Operations.- Daily, 

'40Y  EveL  MGw  .-^f’^^-Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
*%!?.' Op^“!_Tu:  W.  Th.’,  2!  bkm>  TU‘  ^”2;  T“-M’  Tlt.,91  Dental, 
attendances.  (Medical  and  Surgical,  daily,  2  •  Dental  Tu  F  <1  an  .  pVfl 
M ’Tli  Far’sl^  Yr  %  109;  t 2;  Disuses  oAvo  'n 

•t  2.30  ;"f  ;  10k  '  M-  -1'”  2 ;  Ahroat  and  Nose,  Tu.,2;S„  10.  Operations.-S aily, 

SEve8'T,f!  F”dQ?i';fS-irMe^ical,ao^d  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F 
— ^1: Tu.'  VV:; 2  30 ;  ar>  Tu”  Skln>  W  -  L30;  W.  S.,?.15.  Opera- 


•ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

cations  for  the  Current  Week’s  Journal  should  reach  the  Office 

JR  THAN  MIEDAY  PoST  ON  WEDNESDAY.  TELEGRAMS  CAN  BE  liECEIVED 

ssday  Morning. 

VAc 1 1  on,hen  Petuting  Editorial  matters  should  be  addressed  to  the  Editor  429 
i  lYho Yah  un  ’  ‘Aoseconcermng  business  matters,  non-deh  ve’-y  of  the  JourNat 
la  be  addressed  to  the  Manager,  at  the  Office,  429,  Strana,  wic.  London 

■stjJlirlf.  rcprir“ts  of  their  articles  published  in  the  British  Mstiic/  l  Iournat 
AUld  to  communicate  beforehand  with  the  Manager,  429  Str^cR  wl\  OUKlrAL 

notice  to  be  tgjien  ot  their  communications  should  authenti 
i  with  their  names— of  course  not  necessarily  for  publication  a 

iowingS„“ekanSWeredarereqiue8tedtolook  t0  the  Notices  to  Correspondents 

IANC-ESEBEAltETUKNEDHE  °EF1CB  OF  THIS  JOURNAL  CANNOT  UilhllR  ANY 

ie  JouRNS’be  addressed’ ‘to^the^itor^t  letVeJ,s  on,tbe  edit°rial  bust- 

vate  house.  ttaaressea  t0  the  Editor  at  the  Office  (A  the  J  ournal,  and  not 

/'uTfonvardingM^  obiif’ed  Medical  Officers  of  Health  if 

„  their  Annual  and  other  Deports,  favour  us  with  duplicate 

telAraPhic  address  of  the  EDITOR  of  the  British 

msn  medical  JoTEki °L  addrcss  01  th°  ONAGER 


(S'  Queries,  answers, :and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Naturalist  desires  to  learn  the  best  lluid  in  which  to  keen  dead  mice  ami 

K^sPr,iameStp?0;'-.‘i,’.ih6ir  »>«»«»  jssssrssg 

BJ^sey;kWouldn!e'^nhy  of  it.  Uenen “be^ufiabie^^r^case’o'f  recur¬ 
ring  bronchitis  in  a  patient  aged  i4  jears  ? 

_  ,  ,  ,  Xerostomia. 

M;„A/S^sf0«advive  in  the  treatment  of  the  following  case:  A  farmer, 
aged  S6,  suflers  from  chronic  dryness  of  mouth,  lips,  and  fauces.  He 
has  no  exceptional  thirst,  but  the  whole  buccal  cavity  feels,  as  he  de- 
scribes,  dry  as  a  stick.  There  is  no  sugar  or  albumen  in  his  urine,  and 

otomtomh,1V10iaiir  health  “MH”  has  tried  to  stimulate  the  salivary 
glands,  but  so  tarwithout  benefit. 

***  Dry;mouth,  or^xerostomia,  wasffirst  demonstrated  in  this  country 
in  the  case  of  a  woman,  by  Mr.  Jonathan  Hutchinson,  at  the  Neurologi¬ 
cal  Society,  in  1887.  Since  that  time  many  cases  have  come  under  obser¬ 
vation,  most  of  them  being  women  at  about  middle  life.  As  a  rule,  the 
symptoms  supervene  rather  suddenly.  It  is  probably  a  nervous  dis¬ 
order.  Iu  many  cases  jaborandi  has  done  good,  but  in  as  many  more  it  has 
failed.  Dr.  Hadden  in  1888  brought  a  case  before  the  Clinical  Society. 
In  this  case  piiocarpin.was  pushed  apparently  with  benefit.  The  dis¬ 
ease  is  also  known  as  aptyalism.  It  is  an  intractable  condition,  and, 
being  to  all  appearances  a  nervous  disease,  alleviation  will  probably  be 
found  rather  in  treatment  directed  to  the  nervous  system  than  in  direct 
stimulation  of  the  gland  itself,  which  in  all  recorded  cases  has  been 
lound  quite  healthy. 

Treatment  of  Fibrous  Ankylosis. 

,  E.  T.  would  be  glad  of  suggestions  lor  the  treatment  of  this  case — 
long-standing  partial  fibrous  ankylosis  of  knee-joint.  Cyclirig 
has  brought  about  slight  increase  of  mobility  aDd  range  of  motion,  and 
the  patient  is  anxious  to  increase  this  by  gradual  daily  stretching  of  the 
joint.  What  kind  of  splint  or  instrument  can  be  lecommended  ior  this 
purpose  .  Considerable  force  is  required  to  make  any  impression.  The 
joint  is  entirely  free  from  inflammation,  and  the  patella  is  movable.  A 
ladicai  operation  is  objected  to. 


ANSWERS. 


N.G.H.-  The  inquiry  might  be  addressed  to  the  secretaries  of  the  various 
colleges. 

NOTES,  TETTERS.  Etc. 


The  Temperature  of  Liquid  Air. 

'n  a  paragraph  on  the  analytic  use  of  liquid  air  published  in  the 
British  Medical  Journal  of  April  23rd,  p.  1096,  it  was  stated  that  the 
temperature  of  the  liquid  air  is  2100  C.;  it  should  have  been  “  —  2io°C.” 

An  Appeal  on  Behalf;  of  the  Family  of  the  late  Mr.  John' Page 

Hentsch. 

Dr.  D.  G.  Knight  (410,  Brixton  Road.  S.W.)  writes :  I  beg  to  submit  a  list 
of  subscriptions  received  up  to  date. 


Dr.  W.  Domett  Stone 

£  s. 

1  1 

d. 

0 

A.  X . 

£  s.  d. 

Dr.  Chas.  Terry  . 

5  0 

0 

A  Friend  . 

...  I  I  O 

Dr.  C.  W.  Gbapman 

I  I 

0 

A  Friend,  per  W.  H. ... 

...5  0  0 

One  who  Knew  Him  as  a 
Boy  ... 

Dr.  JohnDurno  . 

I  O 

O  IO 

0 

6 

£15  4  P 

An  Injudicious  Advertisement. 

a  good  many  comments  have  been  made  lately  on  the  subject  of  medical 
advertising,  and  though  in  some  cases  the  doctor  himself  has  been  to 
blame,  in  by  far  the  greater  number  it  is  the  well-meaning  but  injudi¬ 
cious  friend.  Our  attention  has  been  called  to  an  advertisement  of  the 
8t  John  Ambulance  Brigade  in  the  Herne  Bay  Press,  and  we  cannot  but 
think  that  the  hon.  surgeon  himself  will  be  the  first  to  alter  its  wording, 
so  that  no  one  can  imagine  that  he  is  the  only  doctor  in  Herne  Bay  or 
its  neighbourhood  who  could  be  sent  for. 

Forecasting  the  Sex. 

Dr.  Percy  Sharp  (Brant  Broughton.  Newark-on- Trent)  writes:  Dr. 
Blake  asserts  that  *•  unfertilised  eggs  could  not  produce  drones  or  any 
other  living  bee on  the  contrary,  a  virgin  queen  is  able  to  lay  eggs 
which  will  produce  drones ;  besides  this,  what  are  known  as  fertile 
workers  a,re  not  uncommon  ;  these  insects  are  physically  incapable  of 
mating  with  a  drone,  yet  their  eggs  are  known  to  produce  drones,  but 
never  worker  bees  Further,  Dr.  Blake  says:  “The  drones  themselves- 
are  the  fertilising  bees  that  cohabit  with  the  queen  to  produce  her 
brood,”  etc ;  he  here  overlooks  the  fact  that  a  queen  bee  mates  only 
once  in  the  course  of  her  life  with  one  drone,  tne  latter  is  unable  to 
withdraw  his  penis,  which  is  twisted  off  in  the  act  aDd  he  immediately 
dies,  leaving  the  organ  in  situ  ;  the  store  of  spermatozoa  being  retained 
in  the  spermatheca  of  the  queen,  and  used  as  required.  Though  there 
may  be  many  drones  in  a  hive,  they  take  no  notice  whatever  of  a  queen 
once  fertilised,  nor  even  of  a  virgin  while  in  the  hive,  as  matiDg  always 
takes  place  on  the  wing,  the  drone  being  unable  to  express  the  peDis 
except  while  on  the  wing ;  that  is,  when  the  air  sacs  in  the  abdomen 
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are  distended.  Dr.  Blake  then  speaks  of  the  “  result  of  liberal  feeding’ 
of  the  bees;  I  only  spoke  of  the  result  of  liberal  feeding  of  the  larvre ; 
and  later  he  falls  into  the  error  of  supposing  that  the  queen  requires 
constant  fecundation.  This  is  not  so  ;  as  I  have  pointed  out  above,  she 
can  only  mate  while  flying,  and  a  queen  once  mated  never  leaves  her 
hive  again  except  when  accompanying  a  swarm.  I  grant  that  where 
bees  are  short  of  food,  no  drones  will  be  produced;  but  the  reason  for 
this  is  that  the  bees  under  such  circumstances  will  not  think  of  swarm¬ 
ing.  Food  being  plentiful,  drones  will  be  produced,  then  queen  cells 
will  be  raised,  and  when  their  occupants  are  nearing  maturity,  the  old 
queen  and  a  large  portion  of  the  colony  will  leave  the  hive  and 
found  a  new  colony.  About  nine  days  later  the  first  of  the  young 
queens  will  hatch,  and  unless  prevented  by  the  bees  will  destroy 
the  occupants  of  all  other  queen  cells;  when  about  five  days  old 
this  virgin  queen  will  leave  the  hive  and  mate  with  a  drone,  and  in 
a  day  or  two  will  commence  her  maternal  duties.  I  must  traverse  one 
other  statement  of  Dr.  Blake’s.  He  says:  “The  sex  depends  upon  the 
size  and  shape  of  the  mould  or  cell  only surely  had  he  been  a  practical 
beekeeper  of  any  observation,  he  must  have  seen  many  cases  where 
drones  were  reared  in  worker  cells  ;  this  is  very  common  under  certain 
circumstances,  but  the  result  is  undersized  drones,  and  not  workers. 
His  last  paragraph  is  too  extraordinary  to  need  comment.  I  regret 
that,  being  from  home,  I  cannot  give  him  exact  references  in  confirma¬ 
tion  of  mv  statements  ;  but  if  he  will  read  the  admirable  work  of  the 
late  Mr.  Frank  Cheshire  which  confirms  the  observations  on  the  sub¬ 
ject  made  by  Huber  nearly  100  years  ago,  he  cannot  fail  to  accept  the 
truth  of  the  facts  I  have  pointed  out. 

J.  B.  L.  writes  :  Dr.  Blake  would  do  well  to  study  some  standard  books 
dealing  with  the  anatomy,  physiology,  and  habits  of  bees,  such  as  the 
works  of  F.  Huber,  T.  W.  Cowan,  and  F.  R.  Cheshire,  from  which  he 
would  find  that  some  of  his  ideas  are  distinctly  original,  and  quite  con¬ 
trary  to  recognised  facts  which  have  been  arrived  at  after  careful 
research  and  painstaking  experiments.  He  would  learn :  (a)  that  a 
fertile  queen  bee  can  lay  two  kinds  of  eggs— namely,  fertilised  and  un¬ 
fertilised,  and,  moreover,  that  she  can  lay  either  kind  at  will;  (b)  that 
unfertilised  eggs  can,  and  always  do,  produce  drones,  (c)  that  worker 
bees  can  sometimes,  though  they  very  rarely,  lay  eggs,  which,  not 
having  been  fertilised,  develop  into  drones  ;  and  (d)  that  a  queen  bee  is 
fertilise  1  but  once  in  her  lile  (invariably  within  a  week  after  being 
hatched),  with  the  result,  that  if  a  prolific  one  she  can  lay  about 
1,000,000  fertilised  eggs.  F.  R.  Cheshire  estimates  the  number  of  eggs 
laid  by  a  very  prolific  queen  to  be  sometimes  as  high  as  1,500  000,  of 
which  only  a  few  thousands  (those  producing  drones)  would  be  unfer¬ 
tilised. 

The  mistake  made  by  the  writer  of  the  annotation  in  the  British 
Medical  Journal  in  which  occurred  the  passage,  “  The  effect  of  feed¬ 
ing  upon  the  sex  of  bees  has  long  been  known,”  was  the  use  of  the  word 
“  sex  ”  for  “  development  ”  ;  but  this  was  a  very  natural  slip,  since  it  is 
not  generally  known  that  the  difference  between  a  worker  bee  and  a 
queen  is  merely  in  the  degree  of  development.  That  worker  bees  are 
imperfectly  developed  females  can  be  proved  by  the  following  simple 
experiment :  Remove  a  queen  from  a  hive  in  which  there  are  worker 
bees’  eggs,  or  larvae  from  them  not  more  than  three  days  old.  and  with 
a  pointed  piece  of  wood  gently  enlarge  four  or  five  of  the  cells.  These 
will  in  due  course  be  selected  by  the  bees  for  enlargement  into  queen 
cells,  and  the  inmates  will  be  fed  with  an  abundance  of  special  food, 
with  the  result  that  queens  will  be  hatched  out  instead  of  workers,  and 
in  six  days  less  than  the  period  required  for  the  production  of  the 
latter.  As  a  matter  of  fact,  the  tour  or  five  queeris  will  not  be  hatched 
unless  protected  by  wire  cages,  becaiv  e  the  first  queen  will,  if  vigorous 
and  approved  of  by  the  workers,  tear  down  the  other  queen  cells  and 
destroy  the  inmates. 

Dr.  W.  A.  Carline  (Lincoln)  writes;  Any  practical  bee-keeper  knows 
that  a  queen  bee  is  only  fertilised  once  in  her  lifetime,  and  then  on  the 
wing  ;  ihaf.  the  male  fluid  or  semen  is  stored  in  a  special  sac,  sperma- 
theca;  and  that  each  egg  as  laid  is  fertilised  with  this  fluid  or  not, 
according  to  whether  it  is  to  result  in  a  worker  bee.  or  drone.  Old 
queens,  having  used  up  all  their  store  of  male  fluid,  become  drone 
breeders.  Dr.  Blake  can  easily  prove  for  himselt  that  unfertilised 
eggs  produce  drones,  as.  by  removing  the  wings  of  a  youDg  queen,  he 
will  effectually  prevent  her  fertilisation  and  she  will  become  a  drone 
breeder ;  or,  better  still,  by  destroying  the  queen  in  the  early  spring 
when  there  are  no  drones  about ;  then,  after  several  futile  flights,  she 
will  settle  down  to  lav  unfertilised  eggs  which  will  produce  living 
drones.  I  have  several  times  had  hives  in  this  condition,  and  the  bees 
in  despair  have  enlarged  the  cells  of  the  drone  grubs  and  fed  them  on 
royal  jelly  in  the  hope  of  raising  fresh  queens  ;  but  the  final  result  has 
invariably  been  a  dead  drone. 


idea  of  the  lay  press  publishing  interviews  with  members  of  oui 
fession  upon  medical  subjects  we  cannot  help  being  interested  i 
Tait’s  views  and  opinions.  His  remarks  upon  the  use  of  chlorofor 
most  instructive.  There  is  one  statement,  however,  to  which  I 
exception  Mr.  Tait  is  reported  to  have  said :  “  There  is  hardly  a  < 
the  country  you  could  put  UDder  chloroform  without  killing  it' 
experience  is  very  different  I  have  many  times  put  cats  unaerel 
form  and  have  never  seen  the  slightest  bad  effect.  In  fact,  I  cor 
cats  take  chloroform  exceedingly  well,  and  that  it  can  be  safely  gi\ 
those  animals  I  have  proved  over  and  over  again. 

A  Complex  System. 

A  General  Practitioner  writes  :  Dr.  Purdon’s  letter  in  the  Br 
Medical  Journal  of  April  23rd  is  interesting  from  a  poii“  of 
which  may  not  be  thought  of  by  the  consultant.  His  patient  iofc 
him  that  one  doctor  had  said  the  disease  was  lichen,  while  anothe 
it  was  urticaria.  She  wanted  a  correct  diagnosis.  That  is  what 
patients  want  from  the  general  practitioner,  to  whom  they  expect, 
half-a-crown  or  less.  Then  they  go  to  a  chemist  and  ask  for  mei 
for  that  disease,  and  remain  under  the  chemist's  treatment  for  m< 

Bright  Sunshine  at  Eastbourne  and  Llandudno. 

Dr  H.  S  Bold  Williams  (Llandudno)  writes:  In  reply  to  Mr. 0 
Roberts’s  letter  in  the  British  Medical  Journal  of  April  23rd  1  w 
state  that,  previous  to  last  October,  the  suDShice  records  at  Liam 
were  taken  very  fitfullv  and  irregularly,  and  that  during  a  cocsid 
portion  of  that  period  the  recorder  stood  in  a  bay  window  facing 
due  east.  Again,  the  period  of  thirteen  weeks  for  which  I  quoti 
records  is  the  quarter  as  recognised  by  the  Meteorological!  ifii 
that  Mr.  Roberts  can  hardly  blame  me  if  that  period  is  arbitrary. 
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Dislocation  of  the  Ungual  Phalanx. 

Mr.  J.  Marsh,  M.B.  (Atherton,  Dear  Manchester),  writes  :  When  playing 
football  some  years  ago  I  have  had  the  terminal  phalanx  of  the  fourth 
finger  of  my  right  hand  dislocated  several  times  (at  one  period  almost 
every  Saturday),  and  have  reduced  it  easily  with  the  other  hand,  with¬ 
out  leaving  the  field  of  play. 

The  Sanitary  Diploma  R  U.I. 

Dr.  E.  Magennis  (Lurgan)  writes  :  I  am  not  surprised  that  graduates  of 
the  Royal  have  rot  availed  themselves  of  its  Diploma  in  Sanitary 
Science,  seeing  that  “the  Senate  requires  a  certificate  of  having 
attended  a  course  of  lectures  on  geology  to  be  produced  before  being 
admitted,”  etc.  This  regulation  impose?  au  almost  impossible  penalty 
on  medical  men  who  are  in  actual  practice,  and  I  pointed  this  out  to 
the  Standing  Committee  of  the  University,  but  tbev  refused  to  dispense 
with  it.  otherwise  I  win’d  have  eudeivoured  to  obtain  it,  even  though 
the  title  is  s’yled  a  “  Diploma  in  Sanitary  Science.” 

Cats  and  Chloroform. 

Dr.  J.  Stitt  Thomson  (Lincoln)  writes  :  The  Birminr/ham  Daily  Post  of 
April  15th  is  reported  to  have  had  a  discussion  with  Mr.  Lawson  Tait 
on  the  subject  of  chloroform,  and  whether  or  not  we  agree  with  the 
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THE  MILROY  LECTURES 

ov 

[E  NATURAL  HISTORY  OR  VACCINIA, 

Delivered  at  the  Royal  College  of  Physicians 

By  S.  MONCKTON  COPEMAN,  M.A.,  M.D.Cantab., 

M.R.C.P., 

ical  Inspector  to  Her  Majesty’s  Local  Government  Board;  and 
Lecturer  on  Public  Health  in  the  Medical  School  of 
Westminster  Hospital. 


Lecture  I. 

ter  expressing  his  acknowledgments  for  the  honour  done 
1  by  his  selection  for  the  office  of  Milroy  Lecturer,  Dr. 
>eman  observed  that  it  was  just  a  hundred  years  since  the 
ilication  of  Edward  Jenner’s  epoch-making  work,  entitled 
Enquiry  into  the  Causes  and  Effects  of  the  Variola;  Vaccines: 
isease  Discovered  in  some  of  the  Western  Counties  of  England, 
Ocularly  Gloucestershire,  and  known  by  the  name  of  the  Coiv- 
He  then  sketched  the  ravages  produced  by  the  disease 
he  past  among  populations  unprotected  by  previous  attacks 
imall-pox,  and  gave  a  short  account  of  the  introduction 
use  of  inoculation.  Passing  on  to  the  introduction  of 
fination,  he  referred  to  Jenner’s  early  labours,  and  next 
needed  to  consider  the  relationship  between  variola  and 
finia  in  the  following  terms  :] 

The  Relationship  of  Variola  and  Vaccinia. 

1  though  it  is  clear  from  Jenner’s  writings  that  he  believed 
jinia  to  be  nothing  more  nor  less  than  “  small-pox  ”  of  the 
,  his  theory  appears  not  to  have  received  general  support 
1  in  his  own  day ;  and  from  that  time  onwards  the  value 
tie  practice  of  vaccination  has  by  some  been  impugned  on 
plea  that  inoculation  of  one  disease— “  cow-pox”— could 
be  expected  to  exert  any  really  protective  influence 
nst  the  ravages  of  small-pox,  a  disease  supposed  by  them 
e  of  totally  different  origin.  And  if  the  thesis  of  essential 
?rence  between  these  maladies  were  capable  of  demons tra- 
•  no  doubt  the  objection  would  be  of  considerable  weight, 
there  exists  but  little  well-authenticated  evidence  that 
living  virus  of  one  disease  is  capable,  when  inoculated 
1  an  animal,  of  affording  protection  against  the  effects  of 
lulation  of  the  virus  of  another  and  totally  different  dis- 
J  although,  no  doubt,  when  two  different  viruses  are 
ulated  at  nearly  one  and  the  same  time  the  incubation 
od  of  one  or  other  of  them  may  be  modified  as  to  dura- 

1  his  first  paper  Jenner,  as  has  been  said,  advanced  the 
is  that  small-pox  and  cow-pox  are  identical;  but  even  at 
present  day  controversy  wages  hotly  around  this  ques- 
,  and  it  still  awaits  a  definite  solution, 
uring  the  long  period  which  has  now  elapsed  since  the 
oduction  of  vaccination,  many  observers  have  set  them¬ 
es  the  task  of  attempting,  by  experimental  methods,  to 
e  the  problem  of  the  true  relationship  of  variola  to 
inia. 

lese  attempts  have  all  been  directed  to  the  possibility  of 
ag  rise  to  cow-pox  by  the  introduction  in  one  or  another 
ner  of  the  virus  of  small-pox  into  the  system  of  the 
ne  animal.  In  the  great  majority  of  such  attempts,  which 
vastly  more  numerous  than  is  generally  supposed,  the 
Its  have  been  entirely  negative,  although  so  numerous 
?  been  the  experimenters  who  from  time  to  time  have 
iked  the  problem,  that  the  total  number  of  instances  in 
h  an  apparently  successful  result  has  been  obtained  is 
considerable. 

far  as  I  am  aware,  the  first  recorded  experiments  are 
e  of  Gassner,  of  Gunzburg.  in  1801,  who  succeeded,  after 
wer  than  ten  fruitless  attempts,  in  directly  inoculating 
v  with  small-pox  virus.  The  lymph  thus  obtained  was 
loyed  for  the  vaccination  of  four  children  from  whom 
r  seventeen  were  subsequently  vaccinated.  None  of 
e  exhibited  any  signs  of  small-pox. 
borg  of  Copenhagen,  in  1807  is  stated  to  have  also  been 
issful  in  variolating  the  cow. 

sil  Thiele,  of  Ivasan,  twice,  in  1836  and  1838  respectively, 
ceding  in  inoculating  the  cow  with  small-pox  matter, 
m  vaccinating  children  with  the  lymph  thus  obtained. 

s 


In  the  light  of  recent  work  on  this  subject,  his  conclusions 
are  of  much  interest.  As  stated  by  himself,  they  are;  “(1) 
The  so-called  vaccine  disease  is  not  an  eruptive  disease  pecu¬ 
liar  to  the  cow,  but  it  is  produced  in  it  by  the  transmission 
of  human  small-pox  to  it ;  and  the  man,  and  not  the  cow  as 
has  hitherto  been  thought,  is  the  source  of  the  disease  ; ’(2) 
the  mild  disease  thus  caused  in  the  cow  can,  by  direct  trans¬ 
mission  from  the  cow  to  man,  produce  in  him  as  mild  a 
disease,  which  gives  protection  against  the  natural  small¬ 
pox.” 

Thiele  also  described  a  method  by  which  he  claimed  to 
have  brought  about  such  modification  of  small-pox  virus  as 
to  render  benign  its  action  on  the  human  subject  without  the 
intermediate  stage  of  implantation  on  the  tissues  of  the  cow. 
This  altered  potency  of  the  material  was  brought  about,  ac- 
■  cording  to  his  statement,  by  first  keeping  the  small-pox 
lymph  for  a  period  of  ten  days  between  two  slips  of  glass, 
after  which  milk  was  added  to  it,  and  the  resulting  mixture 
employed  for  the  vaccination  of  children. 

The  same  process  was  carried  through  with  the  lymph 
obtained  from  the  first  and  following  series  of  children  vacci¬ 
nated,  until  after  ten  generations  addition  of  milk  was  found 
to  be  no  longer  necessary.  Seeing  that  at  this  date  (1836-38) 
true  cow-pox  was  so  much  more  widespread  than  at  present, 
that  at  the  commencement  of  the  century  Jenner  confidently 
looked  forward  to  its  occurrence  every  year,  and  that  in 
consequence  the  majority  of  milch  cows  were  liable  to 
become  infected  at  one  or  another  period  of  their  existence, 
this  empirical  method  of  Thiele’s  bears  a  curious  and  note¬ 
worthy  resemblance  to  one  of  the  methods,  proposed  by 
Koch,  for  the  treatment  of  rinderpest.  This  consists 
in  the  injection  into  susceptible  animals  of  a  mixture 
composed  of  a  small  proportion  of  virulent  blood  diluted 
with  a  much  larger  quantity  of  serum  obtained  from  an  im¬ 
mune  animal.  Milk,  of  course,  is  merely  an  emulsion  due  to 
suspension  of  fatty  particles  in  a  fluid  which  may  be  regarded 
as  blood  serum,  so  that  it  is  conceivable  that  milk  obtained 
from  a  cow  which  had  suffered  not  long  before  from  cow-pox, 
and  so  become,  for  the  time  at  any  rate,  immune,  might  so 
far  modify  small-pox  lymph  added  to  it,  as  to  produce  some 
such  effect  as  noted  by  Thiele  when  the  milk  was  used  for 
purposes  of  inoculation. 

I  have  been  unable  to  find  any  records  dealing  with  a  repe¬ 
tition  of  these  experiments,  but  it  would  be  interesting  to 
make  investigation  of  the  possibility  of  producing  a  similar 
lessening  in  virulence  of  small-pox  lymph,  by  admixture 
with  the  blood  serum  of  a  calf  which  had  been  vaccinated 
some  few  weeks  beforehand. 

Ceely,  in  February,  1839,  inoculated  three  “slurbs”  with 
variolous  lymph,  with  the  result  that  in  two  of  the  three  he 
obtained  in  due  course  what  he  considered  to  be  vaccine 
vesicles.  From  these  lymph  stocks  were  established,  which 
at  once  came  into  such  extensive  use  that  in  the  course  of  a 
few  months  at  least  a  couple  of  thousand  children  had  been 
vaccinated  therefrom.  In  his  paper  recording  these  experi¬ 
ments  he  states  that  on  former  occasions,  even  though 
working  purposely  at  different  times  of  the  year,  he  had 
altogether  failed  in  attempts  to  variolate  the  cow. 

In  order  to  test  the  measure  of  protection  afforded  these 
children  by  his  variola-descended  lymph  Ceely  tried  on  a 
number  of  them  the  effect  of  subsequent  variolous  inocula¬ 
tion  at  varying  intervals  of  time  from  their  vaccination.  In 
no  case  did  he  obtain  any  greater  result  locally  than,  on  the 
authority  of  Willan,  is  known  to  have  attended  the  test 
inoculations  employed  by  Jenner  and  Woodville. 

Unfortunately,  owing  to  the  particular  methods  used  by 
Ceely  in  his  variolous  inoculations  of  cows,  some  doubt  is 
thrown  on  the  value  of  the  results  obtained  by  him.  He 
was,  according  to  his  own  account,  working  simultaneously 
with  both  variolous  and  vaccine  lymph,  so  that  it  is  difficult 
to  exclude  the  possibility  that  his  instruments  may  have 
unintentionally  served  to  convey  the  infection  of  both 
diseases  at  one  and  the  same  time. 

Several  years  before  the  commencement  of  his  inoculation 
experiments  Ceely  bad  made  trial  of  a  method  originally 
employed  by  Sonderland,  of  Barmen  (1830),  who  claimed  to 
have  infected  cows  with  the  contagion  of  variola  by  way,  pre¬ 
sumably,  of  the  respiratory  tract.  This  he  did  by  enveloping 
them  in  blankets  taken  from  the  bed  in  which  a  patient  had 
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died  of  small-pox,  and  by  hanging  other  blankets  similarly 
infected  around  the  head  of  each  cow  in  order  that  the  ani¬ 
mal  might  breathe  in  the  “  effluvium  ”  arising  thereform.  It  is 
stated  that  these  cows  subsequently  manifested  symptoms  of 
cow-pox,  and  that  from  this  source  lymph  was  obtained  and 
used  on  the  human  subject  with  the  result  that  typical 
vaccine  vesicles  were  produced.  Ceely  failed,  however,  in 
his  attempt  to  bring  about  infection  in  similar  fashion,  as, 
indeed,  have  numerous  observers  in  various  parts  of  the 
world.  Yet  Ceely  has  himself  recorded  an  occurrence  ob¬ 
served  by  him  in  1840,  which,  although  apparently  but  little 
known,  is  of  interest  in  this  connection.  He  relates  an 
instance  in  which  five  out  of  eight  milch  cows  sickened  with 
cow-pox  within  twelve  to  fourteen  days  of  their  having 
been  seen  to  be  licking  over  a  quantity  of  flock  from  the 
mattress  on  which  a  patient  had  died  of  confluent  small-pox, 
and  which  had  been  spread  out  in  the  field  for  purification. 
Careful  inquiry  at  the  time  appears  to  leave  no  doubt  that 
the  animals,  which  had  been  on  the  same  farm  for  a  con¬ 
siderable  period,  were  in  good  health  at  the  time  of  their 
admission  to  the  meadow  in  which  the  bedding  was  exposed, 
and  also  that  there  had  not  been  any  other  case  of  cow-pox 
in  the  neighbourhood.  The  fact  that  all  the  animals  became 
affected  simultaneously,  and  after  a  period  corresponding  to 
the  usual  incubation  period  of  variola,  certainly  affords  some 
reason  for  the  assumption  that  the  outbreak  owed  its  origin 
to  the  animals  being  exposed  to  the  “  effluvium  ”  from  the 
infected  bedding.  It  is,  of  course,  possible  that  infection  by 
way  of  the  digestive  tract  may  have  been  a  factor  also  in  this 
case,  since  Chauveau  and  other  observers  have  shown  experi¬ 
mentally  that  such  result  may  be  possible,  a  number  of  cases 
having  now  been  recorded  in  which  vaccinia  has  been 
communicated  both  to  the  human  subject  and  also  to  the 
lower  animals  by  the  ingestion  of  vaccine  lymph  or  powdered 
vaccine  crusts. 

There  surely  has  seldom  been  so  indefatigable  a  repeater  of 
experiments  as  Badcock,  the  Brighton  chemist,  who  during  a 
period  of  about  twenty-five  years  performed  more  than  500 
variolous  inoculations.  In  December,  1840,  Badcock,  who 
had  commenced  his  work  without  knowledge  of  Ceely’s 
slightly  earlier  work,  first  succeeded  in  variolating  a  cow,  from 
which  he  carried  on  a  stock  of  what  was  indistinguishable 
from  genuine  vaccine  lymph.  Although  he  subsequently  met 
with  similar  success  on  no  fewer  than  thirty-seven  separate 
occasions,  the  difficulty  and  uncertainty  of  the  work  will  be 
appreciated  on  consideration  of  the  fact  that  those  experi¬ 
ments  which  eventuated  in  success  represent  but  7  per  cent, 
of  the  total  number.  The  lymph  obtained  by  Badcock  as  the 
result  of  his  variolation  experiments  has  been  largely  em¬ 
ployed  ;  he  supplied  it  to  hundreds  of  medical  practitioners, 
and  many  thousands  of  children  are  said  to  have  been  success¬ 
fully  vaccinated  with  it. 

About  twelve  years  (1852)  after  Badcock  had  obtained  his 
first  successful  results,  two  American  physicians  (Drs.  Adams 
and  Putnam)  were  equally  fortunate,  and  were  able  in  conse¬ 
quence,  as  reported  at  the  time  in  a  Boston  daily  paper,  to 
furnish  all  the  vaccine  matter  requisite  for  use  in  the  city  and 
neighbourhood. 

In  1865  a  Commission  appointed  by  the  Society  of  Medical 
Sciences  at  Lyons,  having  Chauveau  at  its  head,  reported 
the  results  of  a  comprehensive  series  of  experiments  carried 
out  by  it  during  the  two  preceding  years,  the  results  of  which 
were  completely  at  variance  with  those  obtained  by  previous 
investigators.  These  results  have  been  admirably  summar¬ 
ised  in  the  report  of  the  English  Royal  Commission  on  Vac¬ 
cination. 

“  Inoculation  of  the  cow  or  heifer  with  small-pox  matter  in 
any  one  of  the  thirty  animals  used  did  not  give  rise  to  a  vaccine 
vesicle ;  nevertheless,  a  definite  result  was  obtained,  in  the  form 
however,  not  of  a  vesicle,  but  of  a  thickening  and  inflamma¬ 
tion  of  the  wound ;  when  a  puncture  had  been  made  this  be¬ 
came  a  papule ;  lymph  squeezed  from  such  a  papule,  and 
inserted  into  a  second  animal,  gave  rise  to  a  like  papule ;  and 
this  again  might  be  used  for  a  third  animal,  but  often  failed  ; 
and  the  effect  could  in  no  case  be  carried  on  through  more 
than  three  or  four  removes.  When  the  inoculation  was  re¬ 
peated  on  an  animal  on  which  a  previous  inoculation  had 
produced  such  a  papule,  no  distinct  papule  was  formed  ;  and 
moreover,  lymph  squeezed  from  the  seat  of  the  latter  inocu¬ 
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lation  produced  no  effect  at  all  when  used  for  the  subsequ 
inoculation  of  another  animal. 

“  There  is  evidence  that  the  development  of  the  papule  ■ 
the  result  of  the  specific  action  of  the  virus.  This  infere 
is  strengthened  by  the  fact  that  no  such  papule  was  produ 
by  the  Lyons  Commission  when  the  small-pox  matter 
inserted  into  an  animal  which  had  previously  had  cow-; 
naturally  or  artificially  ;  as  well  as  by  the  fact  that  when 
attempt  was  made  to  vaccinate,  with  vaccine  lymph 
proved  efficacy,  an  animal  on  which  a  papule  had  been 
developed  by  inoculation  with  small-pox  matter,  the  vace 
tion  failed,  though  the  animal  had  never  had  natural  cow- 
nor  been  vaccinated. 

“The  specific  nature  of  the  lymph  of  the  ‘Lyons’  paj 
is  held  to  be  shown  by  the  fact  that  such  lymph,  when  u 
on  the  human  subject,  gave  rise  to  small-pox.  On  the  ot 
hand,  it  has  been  urged  that  in  this  case  the  virus  produc 
the  effect  was  simply  the  original  small-pox  matter  used 
the  inoculation  producing  the  papule  and  still  clinging  to 
wound.  This,  however,  is  considered  to  be  disproved 
the  experience  that  lymph  from  a  ‘Lyons’  papule  of 
second  remove  also  gave  rise  in  the  human  subject 
small-pox.  Thus,  Chauveau  and  his  Commission  foi 
that  small-pox  implanted  in  the  bovine  animal  gave  ris 
a  specific  effect  which  was  not  cow-pox  but  was  of  the  r.ai 
of  small-pox,  though  its  manifestations  in  the  cow  were 
ferent  from  those  of  small-pox  in  man.” 

A  few  years  earlier— in  i860— Martin,  of  Boston,  U.S 
appears  to  have  had  a  somewhat  similar  experience,  as  at 
50  persons  vaccinated  by  him  from  vesicles  raised  on  a  c< 
udder  by  inoculation  of  variolous  matter  taken  from  a  p 
on  the  body  of  a  man  who  had  died  of  the  disorder  were  nei 
all  attacked  with  small-pox,  and  3  died. 

Voigt,  the  Director  of  the  Hamburg  Vaccine  Estabi 
ment,  in  1881,  brought  into  extensive  use  not  only  in  H 
burg,  but  also  in  other  parts  of  Germany,  a  strain  of  lymp 
variolous  origin.  In  the  early  summer  of  that  year  he  in< 
lated  three  calves  with  lymph  obtained  from  a  case  of  sn 
pox.  In  two  of  these  the  operation  was  apparently  un 
cessful,  in  view  of  which  it  is  of  interest  to  note  the  fact  1 
all  three  calves  were  afterwards  found  to  be  insusceptibl 
vaccination.  In  the  third  calf  a  single  vesicle  appeared  on 
site  of  one  out  of  five  incisions  made  on  the  left  side  of 
perineum.  Voigt  adds,  however,  that,  this  same  animal 
been  vaccinated  in  one  small  place  in  the  right  hypocl 
drium  (for  what  reason  is  not  obvious),  and  that  at  this  pi 
a  normal  vesicle  developed.  Voigt  does  not  consider  that 
fact  invalidates  the  apparent  success  of  his  experiment 
the  reason  that,  as  he  says,  the  lymph  derived  from,  as 
considers,  the  variolous  source,  proved  to  be  more  poten 
regards  its  observed  effects  on  children  and  calves  than 
Beaugency  vaccine  lymph  which  he  had  in  current  use  at 
time  his  experiment  was  carried  out.  Both  Chauveau 
Berthel  have,  on  the  other  hand,  expressed  the  opinion 1 
Voigt’s  variolo-vaccine  is  merely  a  continuation  of  the  st 
of  animal  vaccine  previously  employed  in  Hamburg. 

In  1885  Dr.  Simpson  succeeded  in  an  attempt  to  mocula 
cow  with  small-pox  lymph  obtained  from  a  young  yaccini 
girl ;  but,  as  far  as  I  am  aware,  he  did  not  publish  the  det 
of  this  experiment  at  the  time.  Dr.  Cory,  to  whom 
sent  points  charged  from  the  cow  on  the  sixth  day  a 
inoculation,  has  given  the  following  record  of  their  us< 
his  recent  volume  on  Vaccination :  . 

Three  days  after  receiving  the  points,  Dr.  Cory  empic 
them  at  the  Animal  Vaccine  Establishment,  Lambs  Lou 
Street,  for  the  vaccination  of  a  young  male  calf.  Three  01 
five  insertions  made  with  the  lymph  resulted  in  vesicles 
distinguishable  from  those  produced  by  the  current  iyi 
of  the  establishment.  A  second  calf  and  also  a  child  . 
therefore  vaccinated  from  the  first  calf,  with  succes 
suits  in  each  instance,  although  in  the  calf  only  six  ves 

resulted  from  seventeen  insertions  of  the  lymph. 
calf  a  continuous  series  of  calf  vaccinations  were  cameu 
during  a  period  of  six  months.  With  the  lymph  L. 
from  these  animals,  79  in  number,  no  fewer  than 
were  vaccinated,  1,174  of  whom  afforded  an  insertion  »u 

of  98.4  per  cent.  ,,  -jot, 

Some  years  later  (in  1892)  Dr.  Simpson,  theniesider 
Calcutta,  was  again  successful  in  raising  a  stocfc  01 
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uph  of  variolous  origin.  Lymph  was  taken  from  a  small- 
k  patient  on  the  fifth,  sixth,  seventh,  and  eighth  day  of 
jption,  and  each  day  a  young  calf  was  inoculated,  the 
imal  having  been  taken  into  the  small-pox  ward  for  the 
rpose. 

[fie  inoculations  with  the  three  later  lymphs  were  un- 
■cessfuljbut  the  first  calf  showed  on  the  sixth  day  of  inocu- 
ion  three  papules  on  the  abdomen  and  in  the  groin  at 
ints  where  no  punctures  or  incisions  had  been  made.  These 
the  following  day  had  developed  into  vesicles.  Two  of  the 
visions  and  one  puncture  also  contained  lymph.  On  the 
;th  day  lymph  was  taken  (whether  from  vesicles,  incisions, 
puncture,  or  all  three  is  not  clear  from  Dr.  Simpson’s  paper) 
the  inoculation  of  another  calf,  from  which  again  on  the 
:th  day  a  child  was  vaccinated,  the  two  insertions  giving 
9  in  due  course  to  vesicles.  From  this  child  the  strain  of 
nph  was  carried  on  successfully  through  nine  generations  ; 
d  Dr.  Simpson  remarks  that  each  child  showed  splendid 
Dcine  vesicles,  much  more  typical  in  every  respect  than 
ue  obtained  from  the  lymph  which  had  been  previously  in 

a 

n  1886  and  1890  Fischer,  the  Director  of  the  Institute  for 
ccination  at  Carlsruhe,  obtained  two  strains  of  variolo- 
Mne  as  the  result  of  inoculation  of  calves  with  human 
.all-pox  lymph.  In  the  first  series  Fischer  inoculated  a 
ang  female  calf  which  he  took  into  the  small-pox  ward  of 
?  Pforzheim  Hospital  for  this  purpose.  Typical  vaccine 
deles  had  developed  on  the  sixth  day,  the  lymph  from 
ich  was  carried  on  through  twelve  generations  in  the  calf, 
er  which  if.  was  successfully  employed  for  the  vaccination 
children.  Fischer  states  that  the  initial  experiment  of  his 
>ond  series  was  carried  out  in  the  Carlsruhe  Institute,  but 
it  the  animal  was  placed  in  a  separate  stable,  and  that  every 
^caution  was  adopted  to  secure  freedom  from  vaccine  con- 
nination.  In  this  calf  directly  inoculated  with  small-pox 
nph  he  again  obtained,  as  in  his  experiments  of  four  years 
wiously,  a  vesicular  eruption  having  the  characteristic 
pearance  of  ordinary  vaccinia.  With  lymph  taken  at  the 
rd  remove  from  this  calf  he  vaccinated  his  own  grandson 
th  complete  success,  and  the  strain,  which  has  now  been 
itinued  through  a  very  large  number  of  animals,  has  been 
mght  by  Fischer  into  general  use. 

iurgeon-Major  King,  in  1889,  being  then  stationed  at 
idras,  inoculated  a  young  bull  calf  with  fifth-day  small-pox 
nph  obtained  from  a  child  suffering  from  the  disease.  On 
“  eighth  day  after  the  inoculation  a  crop  of  vesicles  made 
ur  appearance,  not  at  points  of  insertion  but  some  little 
tance  away,  from  the  lymph  obtained  from  which  another 
f  was  then  inoculated.  In  this  calf  again  secondary 
•ides  appeared,  but  in  addition  vesicles  also  formed  at 
di  point  of  insertion  of  the  lymph. 

Ihe  lymph  stock  was  carried  on  through  three  more 
lerations  in  calves,  the  vesicular  eruption  being  now  in 
fi  instance  strictly  localised  to  the  points  of  insertion. 

u  obtained  from  the  fifth  calf  of  the  series  a 

mber  of  children  were  vaccinated  successfully.  Dr.  Simpson 
>orts  that  from  the  stock  thus  established  by  King  4,240 
tish  and  native  soldiers  have  subsequently  been  vac¬ 
ated,  and  also  a  very  large  number  of  the  native  civil 
julation,  with  most  gratifying  results,  the  percentages  of 
•cess  being  much  above  that  obtained  from  the  lymph 
•viously  in  use. 

or  reasons  which  are  unknown  to  me,  Surgeon-Major 
ags  investigation  appears  to  have  been  regarded  with 
tavour  by  the  Government  of  Madras,  by  whom  he  was 
ered  back  to  his  regiment  and  deprived  of  his  special 
umments.  Subsequently,  however,  this  injustice  was  re- 
rea  by  the  reinstatement  of  Surgeon-Major  King  in  his 
mer  position  as  Director  of  Vaccination  in  the  Presidency, 
n  May ,1892,  Dr.  Hi  me  published  the  results  obtained  by  him 
a  single  experiment  on  variolation.  The  lymph  employed 
inoculation  of  the  first  calf  was  collected  from  a  semi- 
•nuent  case  of  small-pox  in  a  previously  vaccinated  woman 
‘a  37  years.  No  details  are  given  as  to  where  the  experi- 
nt^  was  conducted,  but  presumably  it  was  in  the  private 
-^iishment  from  which  Dr.  Hime  supplies  vaccine  lymph, 
lie  makes  the  statement  that  “  the  calf  was  placed  on  the 
■nary  vaccination  table  used  for  these  animals.”  A  number 
'Kin  incisions  were  made,  into  which  the  variolous  lymph 
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was  inserted.  Of  these  incisions,  all  subsequently  healed 
being  on  the  sixth  day  only  u  detectable  to  the  touch  by  a 
slight  roughness.”  Several  “  pocks,”  however,  developed  at 
points  for  the  most  part  distinct  from  any  of  the  incisions  ; 
and  material  taken  from  these  on  the  ninth  day  of  inoculation 
was  employed  for  the  direct  inoculation  of  another  calf.  All 
the  incisions  made  on  this  second  calf  had  “taken”  on  the 
fifth  day,  when  lymph  was  collected  in  tubes,  and  pulp 
removed  by  scraping.  Some  of  the  latter  made  Into  “con¬ 
serve”  with  glycerine  was  sent  to  Fischer,  of  Carlsruhe,  who 
obtained  excellent  results  with  it  on  a  calf,  from  which 
children  were  in  turn  successfully  vaccinated.  Dr.  Hime  also 
himself  vaccinated  a  child  with  a  capillary  tube  of  the  lymph, 
in  two  insertions,  at  each  of  which  points  a  typical  vesicle 
presented  itself  on  the  eighth  day. 

The  largest  amount  of  research  work  in  this  direction 
during  recent  years  is  that  of  Haccius  and  Eternod  (1892),  of 
whom  the  former  is  the  Director  of  the  Swiss  Vaccinal  Insti¬ 
tute  at  Lancy,  Geneva,  where  the  work  was  carried  out. 

Haccius  gives  an  account  of  no  fewer  than  seven  successful 
series  of  experiments,  in  each  of  which  a  strain  of  variolous 
lymph,  obtained  in  the  first  instance  from  the  human  being, 
was  carried  on  from  calf  to  calf  through,  in  some  instances, 
as  many  as  six  or  seven  removes.  The  general  result  was. 
that  by  the  second  or  at  the  most  the  third  remove,  the  eflect. 
produced  was  altogether  indistinguishable  :from  that  which 
we  are  accustomed  to  see  in  a  calf  that  has  been  successfully 
vaccinated.  With  the  lymph  of  the  fifth  or  sixth  remove,  a 
number  of  previously-unprotected  children  were  vaccinated 
with  unfailing  success.  The  resulting  vesicles  could  in  no’ 
way  be  distinguished  from  ordinary  vaccination  vesicles  of 
equal  age.  The  total  number  of  animals  employed  in  these 
experiments  is  not  mentioned,  but  from  certain  statements 
in  M.  Haccius’s  publication,  one  gathers  that  it  was  very  con¬ 
siderable.  It  is  obvious,  therefore,  that  the  Lancy  expe¬ 
rience  as  to  the  small  proportion  of  success  to  failures  is 
similar  to  that  of  other  observers.  It  is  worthy  of  note  also- 
that  in  those  animals  in  which  inoculation  of  variolous 
matter  appears  to  have  been  attended  with  success,  no 
definite  vesiculation  was  ever  observed  at  the  site  of  any  of 
the  punctures  or  incisions  that  were  made.  The  usual  result 
in  the  first  remove  from  the  human  being  was  either  a  single 
vesicle  or  group  of  vesicular  points  j|on  the  site  of  a  scarifica¬ 
tion  or  denudation  of  the  skin. 

It  is  particularly  stated  that  every  precaution  was  taker  v 
as,  for  instance,  by  the  sterilisation  of  the  lancet  before  each 
operation,  to  prevent  the  accidental  transmission  of  vaccinia. 

Dr.  Klein,  who  in  1879  bad  obtained  in  31  trials  what  then 
appeared  mere  negative  results,  renewed  his  investigations  in 
1892,  employing  now  calves  for  inoculation  experiments  in¬ 
stead  of  milch  cows  as  in  his  earlier  attempts.  Having  pro¬ 
cured,  at  the  hospital  ships  off  Dartford,  lymph  from  the 
vesicles  of  two  cases  of  confiuent  small-pox,  one  at  the  sixth, 
the  other  at  the  seventh  day  after  the  appearance  of  the  rash, 
this  lymph  was,  on  the  same  day,  inoculated  by  linear  cuta¬ 
neous  incisions  on  two  calves  at  tire  Brown  Institution.  The 
inoculation  of  one  of  these  calves  afforded  no  indication  of 
success,  but  on  the  other  calf  he  obtained  a  local  result  in  the 
groin,  which,  however,  consisted  not  of  a  distinct  vesicle, 
but  merely  a  thickening  and  redness,  together  with  a  linear 
crust,  at  the  site  of  certain  of  the  incisions  into  which  small¬ 
pox  lymph  had  been  introduced. 

Lymph  pressed  from  the  thickened  wounds,  when  inocu¬ 
lated  into  a  second  calf,  produced  also  by  the  fifth  day  a  like 
but  rather  more  marked  result,  while  the  thickening  and  red¬ 
ness  still  further  increased  as  the  process  was  repeated  in  a 
third  and  fourth  calf.  In  none;  of  these  animals  was  there 
any  appearance  of  vesiculation.” 

At  this  stage  the  fourth  calf  of  the  series  was  removed  to. 
Lamb’s  Conduit  Street,  where  Dr.  Cory,  with  material  ob¬ 
tained  by  clamping  and  scraping  the  thickened  incisions  on 
the  seventh  day,  vaccinated  an  infant  in  five  separate  inser¬ 
tions  with  complete  success.  Each  of  these  presented  on 
the  eighth  day  appearances  characteristic  of  vaccinia.  More¬ 
over,  Dr,  Cory,  who  kept  the  child  under  observation  from 
first  to  last,  was  unable  to  detect  in  the  course  of  the  dis¬ 
order  any  deviation  from  the  condition  of  affrirs  normal  to 
vaccinia. 

“Crusts”  from  the  arm  of  this  child  were  preserved  and 
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utilised  after  being  mashed  up  in  sterile  salt  solution  for  the 
retrovaccination  of  another  calf.  In  due  course  there  re¬ 
sulted  in  about  half  of  the  total  number  of  incisions  vesicula- 
tion  of  a  character  not  to  be  distinguished  from  that  current 
in  the  calves  vaccinated  in  the  ordinary  course  at  the  Lamb’s 
Conduit  Street  station. 

Finally,  after  a  lapse  of  six  weeks,  Klein  submitted  this 
retrovaccinated  calf  and  other  calves  vaccinated  from  it  to 
the  test  of  a  further  and  thorough  vaccination  with  current 
calf  lymph,  with  the  result  that  all  these  animals 
entirely  resisted  vaccinia.  I  have  learnt  privately  from 
Dr.  Klein  that  in  his  former  (1879)  experiments  on  cows  he  in 
more  than  one  instance  obtained  results  somewhat  similar  to 
those  witnessed  in  the  calf  on  which  his  more  recent  suc¬ 
cessful  inoculation  was  performed.  He  suggested  at  the 
time  the  advisability  of  attempting  a  transference  to  a  second 
animal,  but  Ceely,  who  was  superintending  the  experi¬ 
ments,  insisted  on  the  necessity  of  obtaining  a  vesicle  in 
the  first  animal  inoculated  as  the  only  criterion  of  success, 
and  the  suggestion  was  therefore  overruled.  For  his  own 
satisfaction,  however,  Klein  endeavoured  to  vaccinate  one  of 
the  cows  which  had  shown  some  local  reaction  but  entirely 
without  result,  the  animal  apparently  being  immune. 

Of  my  own  experiments,  the  most  successful  series  may 
briefly  be  described  as  follows  : 

With  variolous  lymph  (contained  in  two  capillary  tubes) 
taken  on  July  30th,  1892,  from  a  vaccinated  girl,  aged  16,  at 
the  fifth  to  the  sixth  day  of  the  eruption  of  discrete  small¬ 
pox,  I  on  August  nth  inoculated  a  cow-calf  A;  about  6  weeks 
old,  by  thirty-two  linear  incisions  and  two  superficial  scarified 
patches  made  on  the  abdomen. 

On  August  13th  (the  third  day)  this  calf  presented  nothing 
but  a  slight  scab  over  the  scarified  patch. 

On  August  15th  (the  fifth  day)  some  of  the  incisions  were 
somewhat  red  and  elevated,  more  particularly  at  several 
definite  points  which  tended  to  be  vesicular.  At  this  date,  on 
the  inner  aspect  of  each  thigh,  and  distant  in  each  instance 
from  incisions  or  scarifications,  was  a  crop  of  shotty  and  in- 
eipiently  vesicular  pimples. 

On  August  17th  (the  seventh  day),  having  clamped  three  of 
the  incisions,  including  those  with  the  quasi-vesicular  ap¬ 
pearance,  I  removed  the  lymph  with  the  crusts  by  scraping, 
and  used  the  material  for  the  inoculation  on  this  date  of 
Calf  b.  The  accessory  incipient  vesicles  I  left  untouched. 

From  first  to  last  Calf  a  never  exhibited  any  appreciable 
rise  of  temperature  or  indisposition  of  any  sort. 

On  the  ninth  day  the  linear  incisions,  the  cross  scarifica¬ 
tions,  and  the  accessory  vesicles  of  Calf  a  were  in  their 
decadence,  and  in  a  few  days  more  the  whole  process  was  at 
an  end. 

More  than  a  month  later,  namely,  on  September  22nd,  I 
vaccinated  this  Calf  a  in  23  linear  incisions  with  calf  lymph 
obtained  from  the  Government  Animal  Vaccine  Establish¬ 
ment.  The  result  was  absolutely  negative. 

On  August  17th,  with  the  scrapings  obtained  the  same  day 
from  Calf  A,  I  inoculated  a  cow  calf  (b)  2  months  old  in  56 
linear  incisions  on  the  abdomen.  On  the  third  day  every  one 
of  these  incisions  was  distinctly  raised  and  bordered  by  a 
delicate  pink  flush. 

On  the  fourth  day  (August  20th)  all  incisions  had  evidently 
taken,  the  areola  about  each  being  now  well  marked,  and 
about  one-eighth  of  an  inch  in  width,  but  there  was  no 
definite  vesiculation.  At  this  date,  after  clamping,  scrapings 
were  taken  from  certain  of  the  incisions  for  further  experi¬ 
ment.  No  accessory  vesicles  appeared  in  this  calf,  which, 
along  with  Calf  a,  was  vaccinated  on  September  22nd  in  17 
linear  incisions  with  calf  lymph  obtained  from  the  Animal 
Vaccine  Establishment.  The  result,  as  in  Calf  a,  was  abso¬ 
lutely  negative. 

On  August  20th,  with  scraping  taken  the  same  day  from 
Calf  b,  1  inoculated  a  small  cow  calf,  c  (seven  weeks  old)  in 
twenty-seven  linear  incisions  on  the  abdomen.  On  the  fourth 
day  (August  23rd)  every  incision  had  “  taken,”  and  in  most 
of  them  there  was  evidence  of  commencing  vesiculation. 
Two  days  later  (August  25th)  vesiculation  was  distinct  in 
several  of  the  incisions.  At  no  time  were  there  any  accessory 
vesicles.  This  calf  also  was  vaccinated  (September  22nd) 
with  calf  lymph  from  the  Animal  Vaccine  Establishment. 
Again  the  result  was  altogether  negative. 


Thus  far  I  have  obtained  an  undoubtedly  successful  rest 
in  one  series  only  out  of  four  attempts,  but  I  have  at  a: 
rate  been  able  to  satisfy  myself  that  it  is  possible  to  variola 
the  calf,  and  further  that  the  result  obtained  in  the  fii 
instance  may  become  greatly  modified  in  the  course  of  si 
cessive  removes  ;  and,  again,  that  animals  which  have  be 
thus  treated  are  no  longer  susceptible  to  vaccination. 

I  may  perhaps  mention  here  that  all  my  experiments  m 
conducted  at  the  Brown  Institution,  to  avoid  any  possibili 
of  contamination  with  vaccinia  ;  that  as  a  further  precauti 
new  scalpels  were  used,  which  were  invariably  first  carefn 
sterilised  in  a  flame ;  that  before  and  after  use  the  table  w 
thoroughly  washed  with  carbolic  acid  and  hot  water,  a 
during  the  intervals  of  use  kept  exposed  to  the  open  air. 

The  Royal  Commission  on  Vaccination,  in  the  section 
their  report  dealing  with  the  question  of  the  relationship 
variola  and  vaccinia,  show  that  the  various  series  of  inocu 
tion  experiments  of  which  I  have  given  a  brief  account  f 
into  one  or  other  of  three  categories. 

The  first  category  includes  the  experiments  of  Thie 
Ceely,  Badcock,  Voigt,  Hacciusand  Eternod,  King,  Simpsi 
Hime,  and  others.  In  these  experiments  “inoculation 
small-pox  matter  into  the  udder  or  adjoining  parts  of  t 
bovine  animal  gave  rise,  at  or  near  the  site  of  inoculation, 
a  vesicle,  either  identical  in  visible  characters  with  t 
ordinary  vaccine  vesicles  produced  by  inoculation  with  t 
matter  of  cow-pox,  or  to  a  vesicle  the  features  of  which,  wh 
not  corresponding  wholly  with  those  of  a  perfect  vacci 
vesicle,  so  closely  resembles  it  as  to  justify  the  recognition 
the  vesicle  as  a  vaccine  vesicle.” 

“  Also  it  includes  experiments  in  which,  though  the  lo 
result  had  not  the  characters  of  a  perfect  vaccine  vesicle, ; 
lymph  from  it,  when  carried  through  a  second  or  third  remi 
in  the  cow  or  calf,  presented  [results  fully  manifesting  th< 
characters,  and  when  again  transferred  to  man  gave  resu 
indistinguishable  from  the  ordinary  vaccine  vesicles.” 

In  the  second  category  are  placed  the  experiments  of  Kli 
and  myself.  In  no  instance  did  either  of  us  obtain  any  1 
pearance  of  vesiculation  in  the  animals  directly  inoculal 
with  small-pox  virus,  although  the  appearance  of  the  erupti 
tended  to  resemble  more  and  more  that  typical  of  vaccin 
the  further  the  remove,  through  a  series  of  calves,  from  I 
original  strain. 

In  the  third  category  are  included  the  practically  negat 
result  of  the  Lyons  Commission,  obtained  by  Chauveau  a 
his  fellow-workers.  A  brief  account  of  these  has  already  bt 
set  out. 

With  the  exception,  then,  of  Martin  and  of  Chauveau  a 
his  colleagues  of  the  Lyons  Commission,  all  the  observ 
mentioned  claim  to  have  obtained  positive  results  -  ir 
certain  number  of  their  experiments  at  any  rate— as  regai 
the  production  of  typical  vaccinia,  after  one  or  more  remov 
as  the  result  of  variolation  of  the  cow  or  calf. 

By  no  one,  apparently,  has  success  been  attained  invariab 
but  it  is  among  the  experiments  of  the  earlier  observers  es 
cially,  who  made  use  for  the  most  part  of  heifers  and  mi 
cows,  that  the  largest  proportion  of  abortive  attempts  are 
be  met  with.  Subsequent  experience  has  shown  that  succ< 
is  much  more  likely  to  be  attained  if  calves  be  used^insu 
of  heifers  or  cows.  In  this  way,  perhaps,  Chauveau’s  sor 
what  anomalous  results  may  be  in  part  explained. 

With  reference  to  recent  experiments  on  variolation  of  1 
calf,  it  is  worthy  of  note  that,  as  previously  mentiom 
different  observers  have  obtained  local  effects  in  that  amm 
which  in  different  calves  of  a  series  have  varied  considerab 
The  final  result  has,  however,  after  a  greater  or  less  numi 
of  removes  from  calf  to  calf,  been  invariably  the  sam< 
namely,  a  local  vesicle  is  produced,  which  by  no  means  at  ( 

command,  such  as  the  appearance  and  course  thereon  or . 

protective  power  of  the  lymph  derived  therefrom,  is  a 
tinguishable  from  true  vaccinia. 

Although  practically  there  is  unanimity  of  opinion  amo 
those  who  have  worked  at  this  subject,  it  must  be  confess 
that,  seeing  the  conditions  under  which  they  were  cam 
out,  many,  particularly  of  the  earlier  experiments,  a  e 
little  worth.  ,  . 

Some  of  the  main  objections  are  based  on  the  fact 
experiments  on  this  subject  have  almost  without  excep 
been  performed  in  establishments  devoted  to  the  contm 
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ivation  of  vaccinia  ;  on  the  use  concomitantly  of  vaccine 
of  variolous  lymph  on  the  same  animal ;  and  on  the  want 
are  as  to  the  cleanliness  and  freedom  from  vaccine  con- 
ination  of  lancets  and  “  points  ”  used  in  the  experiments, 
bjection  of  similar  sort  against  the  variolations  of  the  calf 
oh  have  been  achieved  in  recent  years  is  hardly  valid.  In 
e  of  the  more  recent  cases,  at  least,  special  precautions 
3  been  taken  to  ensure  that  the  instruments  and  table 
1  sterilised,  and  to  render  the  environment  of  the  animal 
1  as  to  afford  no  likelihood  of  the  communication  of  vac- 
j.  Most  especially  was  this  so  as  regards  Klein’s  investi- 
ans  and  my  own. 

ie  number  of  successful  cases  which  have  been  recorded 
ow  so  large  that  it  is  difficult  to  believe  that  sources  of 
icy  of  the  above  sort  should  have  been  present  in  every 
ance,  and  it  is  therefore  well-nigh  impossible  to  resist 
conclusion  that  a  change  of  small-pox  into  vaccinia  must 
ly  have  come  about.  Nevertheless,  there  are  found  even 
he  present  day  those  who,  like  Juhel  and  Dupuy  (1894) 
Layet  (1895),  maintain  the  essential  duality  of  variola 
vaccinia.  It  is,  however,  difficult  to  understand  how 
results  obtained  by  the  last- mentioned  especially  can 
the  interpretation  he  would  place  upon  them,  seeing 
he  obtained,  as  the  result  of  inoculating  heifers  with 
11-pox  lymph,  a  vesicular  eruption,  the  lymph  derived 
1  which  reproduced  the  disease  on  other  heifers.  More- 
,  subsequent  vaccination  of  all  his  series  of  animals  was 
sr  abortive  or  wholly  without  result. 

?rvieux  (1895),  the  Director  of  the  Vaccine  Institute 
'hed  to  the  Acacffimie  de  MMecine,  takes  up  a  similar 
lion  to  that  of  Layet  and  his  collaborators,  Le  Dantec 
Benech.  He  asserts  that  the  only  point  of  similarity 
een  variola  and  vaccinia  which  has  been  brought  for- 
l  by  those  who  believe  in  the  relationship  of  these 
rders  is  the  likeness  between  the  vesicles  which  are 
d  in  either  case,  and  denies  that  this  point  forms  any 
ment  in  favour  of  their  identity.  He  also  considers  that 
lse  of  lymph  of  variolous  origin  is  fraught  with  danger  ; 
so,  doubtless,  it  may  be  when  that  employed  is  derived— 
a  Chauveau’s  and  Martin’s  cases,  for  instance — directly 
the  animal  first  inoculated. 

as  I  believe,  it  can  be  conclusively  proved  that  small- 
lymph,  by  passing  through  the  system  of  the  calf,  can 
)  altered  in  character  as  to  become  deprived  of  its  power 
msing  a  generalised  eruption,  while  inducing  at  the  site 
aoculation  a  vesicle  indistinguishable  from  a  typical 
ine  vesicle ;  and  more  important  still,  if  it  be  shown  that 
1  transferred  again  to  man,  it  has  by  such  treatment 
fietely  lost  its  former  power  to  produce  an  infectious  dis¬ 
it  may  fairly  be  asserted  that  cow-pox — or  rather,  that 
cially-inoculated  form  of  the  disease  which  we  term 
is  nothing  more  or  less  than  variola  modified  by 
’mission  through  the  bovine  animal.  Perhaps  the  most 
mable  interpretation  of  such  results  may  be  that  small- 
md  vaccinia  are  both  of  them  descended  from  a  common 
t  — from  an  ancestor,  for  instance — which  resembled 
mia  far  more  than  it  resembled  small-pox.  It  is  con- 
ible,  indeed,  that  the  seeming  vaccinia,  obtained  in  the 
)y  inoculation  of  small-pox  matter  into  that  animal,  may 
all  be  but  a  reversion  to  an  antecedent  type;  and  in 
connection  we  may  call  to  mind  a  fact  of  universal  expe- 
:e,  namely,  that  vaccinia,  however  it  may  have  arisen  in 
past,  or  is  made  to  appear  in  the  present,  exhibits  little 
3ncy  to  “sport”  (as,  for  instance,  by  manifesting  a 
leralised  eruption”)  in  the  direction  of  small-pox. 

•  Picton  and  Dr.  Collins,  in  their  addendum  to  the  report 
e  Royal  Commission  on  Vaccination,  lay  much  stress  on 
‘7ant  of  “  evidence  to  show  that  inoculation  of  the  pox  of 
ow  on  the  human  skin  has  ever  produced  small-pox.” 
nola  and  vaccinia  may,  nevertheless,  have  a  common 
■>try,  since  it  is  not  unlikely  that  variola  may  have  departed 
iy  from  the  original  type,  and  have  gained  an  exalted 
en^  ky  repeated  passage  through  man  under  conditions 
lra?*e  t0  P.roPagati°n  and  activity.  If  this  evolution 
e  aisease  has  in  fact  taken  place,  variola  may  have  sud- 
f  reverted,  under  greatly  changed  conditions — as,  for 
nee,  implantation  on  the  bovine  animal — to  an  ancestral 
But  the  reverse  process— that  is,  sudden  “sport”  of 
ma  in  the  direction  of  small-pox — is  not  to  be  expected. 
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It  is  most  unlikely  that  a  less  differentiated  form  (cow-pox), 
also  emanating  from  the  common  ancestral  stock,  should 
attain  to  the  most  exalted  virulence  in  a  single  individual, 
and,  per  sal  turn,  declare  itself  as  small-pox,  as  the  dissentient 
Commissioners  insist  that  it  ought  to  do. 
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( Concluded  from  page  112k.) 

Although  we  have  arrived  at  the  conclusion  that  the  lesion 
is  situated  within  the  spinal  cord,  we  have  by  no  means  ex¬ 
hausted  the  anatomical  diagnosis.  We  have  next  to  en¬ 
deavour  to  determine  the  exact  part  of  the  spinal  cord  (in  its 
vertical  and  transverse  diameters)  which  is  involved.  This 
point  of  diagnosis  is  decided  by  observing  the  exact  distribu¬ 
tion  of  the  symptoms  (the  motor  paralysis,  sensory  derange¬ 
ments,  disturbances  of  reflex  action,  the  vasomotor  and 
trophic  derangements). 

The  spinal  cord  consists  of  a  series  of  segments  placed  one 
above  the  other ;  each  segment  consists  of  two  symmetrical 
lateral  halves  to  which  a  pair  of  spinal  nerve  roots  is  attached, 
and  each  segment  of  the  spinal  cord  may  be  regarded  as  a 
separate  spinal  cord  for  the  portions  or  areas  of  the  body  to 
which  the  spinal  nerves  connected  with  it  are  distributed. 
Now,  as  I  pointed  out  in  the  first  edition  of  my  book  on  the 
spinal  cord,  published  now  a  good  many  years  ago,  the  essence 
of  the  clinical  examination  of  the  spinal  cord  consists  in  the 
examination  of  the  motor,  sensory,  reflex,  vasomotor,  and 
trophic  functions  of  each  of  the  individual  segments  in  detail.. 

In  this  case  there  is  no  difficulty  in  coming  to  a  conclusion 
as  to  the  exact  part  of  the  spinal  cord  which  is  affected,  for 
the  symptoms  are  very  remarkably  localised  to  the  areas  of 
distribution  of  certain  spinal  segments.  This  case  may  in 
fact  be  regarded  as  a  physiological  experiment  made  by  dis¬ 
ease  in  the  animal  man.  It  is  rare  to  meet  with  cases  of  cord 
disease.  I  refer,  of  course,  to  indiscriminate  lesions  in 
which  the  symptoms  are  so  accurately  localised  and  limited 
in  their  distribution,  and  it  is  for  this  reason  that  cases  such 
as  this  are  of  so  much  scientific  interest  and  importance. 

It  is  by  the  careful  observation  of  cases  such  as  this  that 
we  are  enabled  to  increase  and  advance  our  knowledge  of  the 
functions  of  the  spinal  cord.  The  case  is  an  excellent  illus¬ 
tration  of  the  importance  of  clinical  observation,  and  con¬ 
firms  the  view  that  I  am  never  weary  of  expressing — that  the 
observation  of  the  effects  of  disease  in  man  is,  for  the  pur¬ 
poses  of  human  physiology  (and  that,  be  it  remembered,  is 
the  physiology  which  chiefly  concerns  the  practical  physician 
and  the  practical  surgeon),  quite  as  important— in  fact  when 
we  are  fortunate  enough  to  meet  with  cases  in  which  the 
lesion  is  so  localised  and  the  symptoms  are  so  sharply  de¬ 
fined  as  they  are  in  this  case  I  would  say  much  more  im¬ 
portant —  than  experimental  observations  on  the  lower 
animals.  But  I  must  not  allow  myself  to  be  diverted  into  a 
discussion  on  this  point— the  value  of  accurate  clinical  obser¬ 
vations  as  a  means  of  elucidating  the  physiology  of  the 
nervous  system  of  man. 

In  dealing  with  such  a  case  as  this,  the  first  point  is  to  get 
the  facts  accurately.  This  necessitates  care,  time,  much 
patient  clinical  observation,  and  above  all  the  most  scrupulous 
exactness  and  truthfulness.  Dr.  Colman  and  I  have  given 
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much  time  to  the  investigation  of  this  case.  As  the  result  of 
our  observations,  we  have  determined  that  the  motor 
paralysis  is  practically  limited  to  the  muscles  below  the  knee. 
There  is,  as  I  have  already  told  you,  complete  paralysis  of  all 
of  the  muscles  below  the  knee,  and  of  the  glutei  maximi 
muscles,  some  paralysis  of  the  bladder  and  rectum,  and  some, 
though  very  slight,  paralysis  of  the  muscles  of  the  thighs. 
The  paralysis  of  sensation  involves  the  feet,  the  lower  part 
of  the  legs,  the  scrotum  and  penis,  the  perineum,  a  saddle- 
shaped  area  on  the  buttocks, and  a  narrow  strip  on  the  adjacent 
part  of  the  back  of  the  thighs  (see  the  areas  marked  black  in 
Figs.  1  and  2).  The  disturbance  of  reflex  action  involves  the 
plantar  and  sexual  reflexes  (which  are  completely  obliterated), 
the  vesical  and  rectal  reflexes  (which  are  impaired  but  not 
completely  destroyed),  and  in  a  slight  degree  the  knee-jerks 
(which  are  diminished  in  intensity).  The  cremasteric  reflex 
on  both  sides  is,  you  will  remember,  quite  unaffected.  The 
vasomotor  and  trophic  disturbances  are  limited  to  the  parts 
in  which  the  sensory  paralysis  is  present. 

Now,  it  is  obvious,  from  this  distribution  of  the  symptoms, 
that  the  lesion  involves  the  lower  end  of  the  spinal  cord  (the 
last  lumbar  and  the  sacral  segments);  the  cervical,  dorsal, 
and  the  greater  part  of  the  lumbar  enlargements  are  quite  un¬ 
affected.  There  is  no  disturbance  of  function  in  parts  supplied 
by  nerves  coming  off  from  the  cervical  and  dorsal  regions  of 
the  cord.  The  lumbar  enlargement  may  require  a  little 
further  consideration.  The  nerves  coming  offfrom  the  lumbar 
and  sacral  segments  of  the  spinal  cord  are  distributed  to  the 
lower  extremities  and  to  the  pelvis.  The  exact  motor  and 
sensory  distribution  of  the  different  nerve  roots  connected 
with  the  lumbar  and  sacral  segments  of  the  cord  is  (approxi¬ 
mately)  shown  in  Figs.  3,  4,  and  5. 


Figs  3  and  4  —Outline  chart  of  sensitive  areas  of  the  skin  (after 
Theodor  Kocher).  L  1  and  2,  area  of  distribution  of  the  first  and 
second  lumbar  nerves;  L  3,  area  of  distribution  of  the  third 
lumbar  nerve;  L  4,  area  ot  distribution  of  the  fourth  lumbar 
nerve  ;  S  1,  2,  3,  4,  areas  of  distribution  of  the  first,  second,  third, 
and  fourth  sacral  nerves  respectively. 

From  the  detailed  description  of  the  symptoms  present, 
which  I  have  already  given  you,  there  is  no  difficulty  in  con¬ 
cluding  that  the  lesion  involves  the  first,  second,  third  and 
fourth  sacral  segments  of  the  spinal  cord,  and,  to  a  slight  ex¬ 
tent,  the  fourth  and  fifth  lumbar  segments,  the  first,  second 
and  third  sacral  segments  being  more  particularly  involved. 

The  next  question  which  has  to  be  determined  is  what  part 


of  the  transverse  section  of  the  spinal  cord  is  involve; 
Each  segment  of  the  spinal  cord  consists  of  two  symmetric; 
lateral  halves  ;  each  half  segment  consists  partly  of  grey  ar 
partly  of  white  matter.  The  grey  matter  of  the  anterior  hoi 
contains  the  multipolar  nerve  cells,  which  are  the  troph 
centres  for  the  muscles  and  the  centres  for  reflex  action.  Tl 
grey  matter  surrounding  the  central  canal  has  importai 
functions,  as  we  shall  presently  see  in  connection  with  tl 
transmission  of  pain  and  heat  and  cold.  The  grey  matter 
the  posterior  horn,  perhaps,  exerts  a  trophic  influence  up< 
the  skin. 

The  white  matter  consists  of  various  tracts  which  have 
definite  physiological  function.  Now,  in  this  case  there 
not  only  paralysis,  but  there  is  extreme  atrophy  and  absen 
of  the  faradic  contractility  in  the  muscles  which  are  coi 
pletely  paralysed— the  muscles  supplied  by  nerves  coming  c 
from  the  first  and  second  sacral  segments.  This  seems 
show  that  the  lesion  involves,  and  has  extensively  destroys 
the  grey  matter  of  the  anterior  horn — at  all  events,  in  tl 
first,  second  and  third  sacral  segments,  the  segments  whi( 
supply  the  calf  muscles,  the  glutei  muscles,  the  peron 
muscles,  the  flexor  muscles  of  the  ankle,  the  intrins 
muscles  of  the  foot,  and,  perhaps,  the  muscles  of  the  penis. 

The  paralysis  of  the  bladder  and  rectum  appears  to  be  i 
complete  ;  the  muscles  concerned  in  the  production  of  the 
important  reflexes  receive  their  motor  supply  from  the  four 
and  fifth  sacral  segments.  It  is  reasonable  therefore  to  co 
elude  that  the  grey  matter  of  the  anterior  horn  in  the  four 
and  fifth  sacral  segments  is  not  completely  destroyed. 

With  regard  to  sensation,  tactile  sensations  are  conduct; 
up  the  white  matter  in  the  lateral  columns,  whereas  painf 
sensations  and  sensations  of  heat  and  cold  appear  to  be  co 
ducted  up  through  the  central  grey  matter. 

Now,  it  is  important  to  observe  that  in  this  case  the  tacti 
sensibility  is  less  impaired  than  the  sensibility  to  pain,  ai 
the  sensibility  to  pain  less  impaired  than  the  sensibility 
heat  and  cold.  It  is  reasonable  therefore  to  conclude  iti 
.the  lesion  affects  the  central  grey  matter  more  than  the  whi 
columns;  but  it  is  probable  that  the  lateral  white  colum 
in  the  sacral  segments  are,  to  some  extent,  affecte 
There  is  complete  anaesthesia  of  the  skin,  of  the  perineu; 
external  genitals,  and  of  a  saddle-shaped  area  on  the  butloc 
and  adjacent  parts  of  the  back  of  the  thighs — these  parts  a 
supplied  by  the  third  and  fourth  sacral  segments  (Kocher) 
and  of  the  outer  parts  of  the  feet  and  lower  parts  of  the  1 
(these  parts  are  supplied  by  the  second  sacral  segments,  aceor 
ing  to  Kocher,  by  the  fifth  lumbar  according  to  Thorbur 
by  the  fifth  lumbar  and  first  sacral  segments  according 
Head). 

We  may  therefore  conclude :  First,  because  of  the  man n 
in  which  the  paralysis  of  motion,  sensation,  and  reflex  act! 
is  distributed,  that,  as  regards  the  vertical  extent  of  t 
lesion,  the  first,  second,  third  and  fourth  sacral  segmer 
are  very  markedly  involved,  and  the  fifth  and  four 
lumbar  and  the  fifth  sacral  segments  are  in  a  less  degree  i 
volved. 

Secondly,  because  of  the  extreme  muscular  atrophy  ai 
the  presence  of  the  reaction  of  degeneration  in  the  muse' 
supplied  by  the  first,  second,  and  third  sacral  segments  (t 
muscles  of  the  legs  and  feet  and  the  glutei  maximi  musch 
that  the  grey  matter  in  the  anterior  horn  in  these  segme: 
is  markedly  affected. 

Thirdly,  because  of  the  complete  anaesthesia  of  the  sk 
of  the  penis  and  scrotum,  of  the  saddle-shaped  area 
the  buttocks  and  on  the  outer  parts  of  the  feet  and  legs,  th 
the  white  matter  in  the  lateral  columns  of  tl  e-e  segments 
perhaps  also  implicated,  though  it  may  quite  well  be  that  t 
anaesthesia  is  due  to  a  lesion  of  the  grey  matter  (the  nor 
fibres  which  conduct  tactile  impressions  into  the  cord  her 
involved  as  they  pass  through  the  grey  matter  in  order 
reach  the  lateral  columns  on  the  opposite  side  of  the  cord). 

Fourthly,  because  of  the  disassociated  character  ot  t 
anaesthesia  (the  fact  that  the  thermal  anaesthesia  is  more  f 
tensively  distributed  than  the  analgesia,  and  the  analge* 
more  extensively  distributed  than  the  tactile  ansesthesi; 
that  the  central  grey  matter  in  these  segments  is  more  1 
volved  than  the  white  lateral  columns. 

It  would  be  difficult  to  imagine  a  case  of  spinal  cord  dieea 
(in  which  the  lesion  was  an  “  indiscriminate  ”  anu  not 
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Figs. — Diagram  illustrative  of  the  muscular  distribution  of  the  lumbar  and  sacral  nerve  roots  (after  Theodor  Kocher). 


stem  ”  lesion)  presenting  more  satisfactory  data  for  an 
3t  anatomical  diagnosis  than  this  one. 
urther,  the  distribution  of  the  tactile  anaesthesia,  which  is 
sent  incases  such  as  this,  is  (more  especially  of  course  if 
case  should  prove  fatal,  and  the  exact  position  of  the 
on  should  be  verified  by  post-mortem  examination)  of  im- 
;ance  from  a  physiological  and  scientific  point  of  view. 
re  are  largely  indebted  for  our  knowledge  of  the  functional 
ribution  of  the  nerve  roots  in  man  to  the  observations  of 
rburn,  Bead,  Sherrington,  Theodor  Kocher,  and  other 
?rvers.  These  authorities  differ  as  to  the  exact  distri- 
ion  of  the  sensory  nerves  to  the  skin  of  the  thighs  and 
1 ;  and  it  is  only  by  the  careful  observation  of  a  large 
iber  of  different  cases  (of  disease  in  man)  that  we  can 
e  to  ultimately  reconcile  these  differences. 

-  is  impossible  to  argue  from  one  ease  alone,  for  it  must 
remembered  that  the  exact  sensory  distribution  of  the 
ividual  nerve  roots  probably  varies  somewhat  in  different 
viduals.  The  data  for  an  exact  average  statement  have 
yet  been  obtained,  but  observations  such  as  those  of 
her,  in  man,  are  steadily  accumulating,  and  will  in  the 
rse  of  time  enable  us  to  settle  all  the  disputed  points. 
1  it  is  interesting  to  note  in  this  case  the  tactile  anaes- 
iia  (see  Figs.  6  and  7)  is  now  (November  1st,  1897)  almost 
ltical  in  its  distribution  with  that  in  a  case  recorded  by 
iessor  Theodor  Kocher,  in  which  a  lesion  of  the  sacral 
:us  (first  sacral  segment)  resulted  from  an  operation  for 
a  bifida.3 

us  now  turn  to  the  pathological  diagnosis  and  consider 
nature  of  the  lesion.  And  in  trying  to  determine  the 

pathological  character  of  the  lesion  of  the  spinal  cord, 
nave  to  take  into  account  the  following  points:  The 
d!ty  of  the  onset ;  the  nature  of  the  apparent  cause  ;  the 
;ress  of  the  case;  the  character  of  the  symptoms;  the 
;t  distribution  of  the  symptoms  ;  the  part  of  the  transverse 
>on  of  the  cord  which  appears  to  be  affected  (whether  the 


lesion  is  a  “system”  or  an  “indiscriminate”  lesion);  and 
the  constitutional  peculiarities  and  tissue  tendencies  of  th 
individual  patient. 


Figs.  6  and  7.— Area  of  distribution  of  the  tactile  anaesthesia  at  the 
date  of  the  patient’s  discharge,  in  the  case  of  G.  A.  described  in 
the  text. 
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By  the  observation  of  these  points  an  experienced  observer 
who  is  acquainted  with  the  different  forms  of  lesion  which 
occur  in  the  spinal  cord,  with  the  symptoms  to  which  they 
give  rise,  and  with  the  course  which  such  lesions  and  such 
symptoms  pursue,  has  usually  no  difficulty  in  making  a  patho¬ 
logical  diagnosis. 

Pathological  Diagnosis. — Up  to  the  time  of  the  accident 
the  patient  was  healthy  but  alcoholic.  He  then  received  the 
injury  which  I  have  described.  This  injury  was  slight, 
nevertheless  it  was  attended  by  the  production  of  immediate 
symptoms,  namely,  weakness  and  some  pain  in  the  right  ankle, 
a  “  twittering  v  sensation  in  the  right  ankle,  and  a  sensation  of 
numbness  and  coldness  in  the  right  foot  and  lower  part  of 
the  right  leg.  There  was,  you  will  observe,  no  evidence  of 
local  injury  to  the  ankle-joint,  although  the  pain  is  sugges¬ 
tive  of  this,  and  there  was  no  evidence  of  any  direct  lesion  to 
the  back.  The  fact  that  immediately  after  the  accident  the 
patient  complained  of  numbness  and  coldness  in  the  right 
foot  and  lower  part  of  the  right  leg  seems  to  show  that  the 
weakness  in  the  ankle  was  not  merely  the  result  of  a  local 
injury  to  the  ankle  and  leg,  but  that  it  was  due  to  a  lesion  of 
the  spinal  cord.  The  progressive  course  of  the  weakness 
(paralysis)  and  the  gradual  invasion  of  the  opposite  (left)  leg 
are  corroborative  of  this  view.  At  the  end  of  four  months 
the  left  ankle  became  affected.  In  the  course  of  a  year  the 
paralysis  had  become  more  extensive  and  very  marked— 
almost  as  complete  as  it  is  at  the  present  time— affecting  the 
muscles  of  both  legs  below  the  knees  and  the  glutei  muscles. 
How  far  the  alcoholic  condition  predisposed  to  the  occur¬ 
rence  of  the  lesion  it  is  impossible  to  say ;  it  is  not  unlikely 
that  it  may  in  some  degree  have  done  so. 

We  may  take  it  for  granted,  then,  that  the  injury  produced 
some  alteration  in  the  sacral  portion  of  the  spinal  cord, 
which  was  the  starting  point  of  the  lesion  which  is  now 
present. 

The  lesion  seems  to  involve  both  the  grey  and  the  white 
matter,  but  especially  the  grey  matter  ;  it  is  very  localised  in 
its  vertical  extent ;  it  is,  in  short,  an  indiscriminate  and  not 
a  system. lesion.  It  developed  very  slowly  and  gradually  ;  in 
fact,  it  is  essentially  chronic  in  character.  There  are  no 
symptoms  suggestive  of  a  new  growth  (tumour)  within  the 
cord  ;  and  there  are  no  symptoms,  as  I  have  already  pointed 
out,  indicative  of  a  “  coarse  ”  lesion  on  the  surface  of  the 
cord  or  of  disease  of  the  spinal  bones. 

Taking  all  of  these  facts  into  account,  the  most  likely  sup¬ 
position  seems  to  me  to  be  that  at  the  time  of  the  accident  a 
minute  capillary  haemorrhage  took  place  into  the  grey  matter 
of  the  right  side  of  the  cord  in  the  segment  corresponding  to 
the  right  ankle,  probably  the  first  and  second  sacral  segment ; 
and  that  this  minute  capillary  haemorrhage  was  the  starting- 
point  of  a  sclerosis,  or  a  chronic  myelitis  if  you  like,  which 
gradually  extended,  first  invading  the  opposite  (left)  side  of 
the  same  (first  or  second  sacral)  segment,  and  then  invading 
the  adjacent  segments  immediately  above  and  below  the 
segment  first  affected. 

Two  days  ago  I  had  the  opportunity  of  showing  the  patient 
to  two  distinguished  American  neurologists — Dr.  Sachs  and 
Dr.  Joseph  Collins  of  New  York — and  of  discussing  the  case 
with  them.  Dr.  Collins  suggested  that  the  lesion  was  per¬ 
haps  a  dissecting  haemorrhage  which  had  extended  down  the 
cord  and  given  rise  to  the  formation  of  a  cavity  in  the  grey 
matter,  and  that  a  second  haemorrhage  had  probably  occurred 
when  the  symptoms  became  aggravated  as  the  result  perhaps 
of  a  process  of  acute  myelitis. 

This  may  of  course  have  been  the  case,  but  a  sclerosis  or 
very  chronic  myelitis  seems  to  me  much  more  probable.  The 
slow  and  gradually  progressive  course  is,  I  think,  opposed  to 
the  view  of  haemorrhage.  There  is  nothing  to  show  that  an 
acute  myelitis  developed,  or  a  renewal  of  the  original  haemor¬ 
rhage,  which  I  am  disposed  to  think  was  very  minute  (quite 
capillary  in  extent),  ever  took  place. 

Let  us  now  briefly  consider  the  prognosis. 

Prognosis. — Speaking  generally,  the  prognosis  in  cases  of 
myelitis  due  to  traumatic  injury  in  absolutely  healthy  persons 
is  more  favourable  than  in  cases  of  myelitis  originating  spon¬ 
taneously  as  the  result  of  disease.  But  you  must  observe 
that  this  patient  was  not  absolutely  healthy ;  his  alcoholic 
habits  must  be  taken  into  account.  Further,  in  this  case  the 
course  has  been  progressively  from  bad  to  worse.  It  is  chiefly 


in  the  traumatic  cases  in  which  the  height  of  the  leBion 
rapidly  reached,  in  which  the  symptoms  are  the  result  0: 
spinal  haemorrhage  or  of  an  acute  meningitis  or  myelitis  resr 
ing  from,  or  associated  with,  that  haemorrhage,  that  thep 
gnosis  is  favourable.  The  extreme  muscular  atrophy,  the 
action  of  degeneration,  the  trophic  and  vasomotor  disturbane 
and  the  marked  and  lasting  paralysis  of  sensation  are  in  ti 
case  all  unfavourable  points.  I  fear  that  in  all  probability  ( 
paralysis  below  the  legs  will  persist  as  a  permanent  conditii 
If  I  am  correct  in  thinking  that  the  paralysis  below  the  kn< 
and  of  the  glutei  muscles  is  due  to  a  sclerosis  which  has 
volved  and  destroyed  the  grey  matter  of  the  anterior  horns 
the  first,  second  and  third  sacral  segments,  the  paralysis 
these  parts  (glutei  muscles  and  muscles  below  the  knees)  v 
probably  be  permanent. 

But  I  see  no  reason  to  suppose  that  the  lesion  will  contir 
to  extend  and  involve  other  segments  ;  it  may,  of  course, 
so,  but  it  is  just  as  likely,  perhaps  more  likely,  to  be  arrest* 
and,  provided  that  the  bladder  and  rectum  continue  to  i 
prove  (as  they  appear  to  be  doing),  that  septic  cystitis  is  i 
developed,  and  that  the  bedsores  heal  (as  they  probably  v 
do)  the  prognosis  as  regards  the  duration  of  life  is  favo 
able. 

Further,  it  is  not  improbable  that  in  the  course  of  ti 
and  under  appropriate  treatment  the  patient  may  complete 
regain  the  muscular  power  in  the  muscles  of  the  thighs, 
these  muscles  are  only  slightly  paralysed ;  they  are  not  ma 
edly  atrophied,  and  they  react  normally  tothefaradic  curre 
Now,  if  this  should  be  the  case  (if  the  patient  should  regi 
complete  power  over  the  muscles  of  the  thighs  which  act  on  I 
knee-joints),  we  ipay  reasonably  hope  that  in  the  courst 
time  he  may  be  able  to  walk  with,  and  perhaps  even  witho 
the  help  of  sticks  ;  for,  provided  that  there  is  no  paralysis 
the  muscles  acting  on  the  knee-joints,  a  patient  who  is  co 
pletely  paralysed  below  the  knees  can  walk  with  the  help 
sticks  and  with  the  aid  of  thick  boots  which  prevent  the  t< 
catching  the  ground,  and  give  a  rigid  support  to  the“wobbl 
ankle-joints. 

Treatment. 

With  regard  to  treatment,  this  must  be  directed  to  gctti 
the  bedsores  healed,  paying  attention  to  the  bladder  a 
rectum,  and  to  endeavouring,  if  possible,  to  limit  the  furtl 
spread  of  the  lesion. 

In  many  cases  of  traumatic  paraplegia  in  which  the  lesi 
is  situated  on  the  surface  of  the  cord  and  is  due  to  hara 
rhage  and  thickening  and  inflammation  of  the  membran 
marked  benefit  results  from  the  free  application  under  cb 
roform  of  the  actual  cautery ;  in  this  case,  in  which  the  It  si 
appears  to  be  situated  within  the  spinal  cord,  I  hardly  thi 
that  counter-irritation  over  the  spinal  column  is  likely  to 
of  much  avail. 

Rest  in  bed,  iodide  of  potassium,  arsenic,  nitrate  of  silv 
strychnine,  and  massage  to  the  muscles  of  the  thighs  (fo 
have  very  little  hope  that  any  marked  improvement  will  ts 
place  in  the  condition  of  the  legs),  appear  to  me  to  be  1 
most  appropriate  remedies.  Further,  let  me  point  out  tl 
great  care  must  be  taken  to  avoid  irritation  of  the  ansesthe 
areas.  In  detailing  the  notes  of  the  case,  I  have  stated  tl 
on  more  than  one  occasion  the  skin  was  severely  burned 
the  application  of  a  hot  bottle.  The  resistance  of  the  skin 
the  anaesthetic  areas  is  very  markedly  impaired.  Ulcers  a 
bedsores  are  very  easily  produced,  and  after  they  have  be 
produced  show  little  tendency  to  heal.  This  tendency  to  t 
production  of  bedsores  is  a  point  which  should  always 
kept  in  view  in  the  management  of  cases  of  spinal  rnyelit 
I  have  already  told  you  that  the  patient  has  been  placed  01 
water  bed,  and  that  the  nurses  have  been  instructed  to  s 
that  he  is  kept  scrupulously  clean  and  dry. 

Before  leaving  the  case,  let  me  emphasise  the  fact  that 
this  case,  in  which  the  lesion  had  its  starting  point  in 
injury— a  jar — to  the  spinal  cord  and  spinal  column,  th< 
have  been  no  symptoms  suggestive  of  “  railway  spine.”  Tl 
is  a  very  important  point,  for  until  recently  it  was  very  gen 
ally,  but  quite  erroneously,  supposed  that  the  nervous  sy 
ptoms  which  so  frequently  follow  railway  accidents  and 
juries  were  the  result  of  concussion  of  the  spinal  cord.  1| 
mistaken  idea  is  now  completely  exploded.  Further,  tJ 
case  seems  to  show  conclusively  that  a  slight  injury  may 
the  starting  point  of  serious  organic  disease  of  the  spu 
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and  that  in  such  ca3es  the  disease  is  not  attended  with 
>f  the  nervous  symptoms  which  follow  railway  accidents 
n  juries. 

as  to  the,  Subsequent  Progress  of  the  Case— The  progress  of  the  case 
ioo  very  much  what  was  predicted  The  lesiou  has  not  extended  ; 
t  the  patient  has  slowly  but  steadily  improved  in  several  respects, 
ondition  of  the  patient  on  November  1st,  1897,  was  as  follows  :  The 
res  have  been  healed  for  several  weeks  ;  the  paralysis  of  the  bladder 
■i-tum  has  almost  entirely  disappeared  ;  the  glutei  muscles  and  the 
es  below  the  knees  remain  absolutely  paralysed ;  the  paralysis  of  the 
has  entirely  disappeared  ;  the  areas  of  anaesthesia,  analgesia,  and 
a!  anresthesia  are  slightly  smaller  (see  Figs.  6  and  7) ;  the  muscles  of 
lighs  feel  firm;  the  calves  also  feel  distinctly  firmer ;  the  measure- 
are  as  follows  :  Right  calf,  thickest  part=i2  in.;  left  calf,  thickest 
12 i  in  ;  right  thigh,  7|in.  above  the  patella=i9  in.,  left  thigh,  in. 
the  patellae  19!  in.  On  comparing  these  measurements  with  those 
were  taken  at  the  date  of  the  patient’s  admission  to  hospital  (May 
1897).  it  will  be  seen  that  both  the  calves  and  thighs  are  slightly 
ir,  though  the  muscles  of  the  thighs  (and  in  some  degree  those  of 
Ives)  are  distinctly  firmer ;  the  diminution  is  probably,  I  think,  due 
1  disappearance  of  vasomotor  oedema  ;  the  legs  get  less  blue  on  ex 
3  and  less  swollen  when  hung  down  than  they  did  at  the  time  of 
tieut’s  admission  to  hospital.  The  general  health  is  very  good,  and 
itient  can  now  not  only  stand  but  walk.  He  is  able  to  walk  a  few 
unsupported  and  without  sticks,  and  he  can  walk  fairly  well  in  his 
with  the  help  of  two  sticks.  He  can  walk  barefooted  with  the  aid 
ks.  but  with  much  greater  difficulty,  owing  to  the  marked  foot-drop 
ie  •*  wobbly  ”  condition  oE  the  ankles. 

fore  concluding  this  lecture  I  wish  to  show  you  another 
of  paralysis  due  to  spinal  injury  which,  curiously  enough, 
cns  to  be  in  the  ward  at  the  present  time,  for  it  presents 
remarkable  contrasts  with  the  case  which  we  have  just 
dered,  and  it  illustrates  some  of  the  general  statements 
h  I  have  made  in  commenting  on  the  first  case, 
e  following  is  a  brief  abstract  of  the  more  important 
,s  of  the  clinical  history  : 

5  n.  Complete  Motor  and  Sensory  P  iralysis  of  the  Upper  Extremities  and 
rary  Motor  Paralysis  of  the  Lower  Extremities  due  to  Dislocation  or 
ire  oj  the  Fifth  Cer  vical  Vertebras:  Gradual  Recovery  from  the  Paralysis : 
nent  Stiffness  of  the  Neck  remaining—  F.  B.,  aged  48,  a  carter,  was  ad- 
1  to  Ward  30,  Edinburgh  Royal  Infirmary,  on  June  r4th.  1897,  suffer- 
1m  paralysis  of  the  arms.  The  patient,  who  is  a  robust  healthy- 
ig  man,  states  that  he  was  quite  well  until  eight  months  ago,  when, 
lober  7th,  1896,  he  sustained  a  fall  which  was  the  cause  of  the 
it  trouble.  He  was  getting  into  his  cart,  having  one  foot  on  the 
,  when  he  fell  on  to  his  back  on  the  hard  macadamised  road.  He 
at  rendered  insensible  by  the  fall,  but  immediately  became  para- 
Immediately  after  the  accident  he  experienced  pain  in  the  back 
neck  and  between  the  shoulder  blades.  He  lay  helpless  on  his 
unable  to  move  either  his  arms  or  his  legs,  but  was  able  to  call  out 
■istance.  A  gentleman  who  was  passing  raised  his  arms  above  his 
but  he  did  not  know  that  they  were  being  moved.  He  was  then 
a  stretcher  and  carried  home.  There  was  a  small  superficial 
1  the  back  of  the  head,  and  some  swelling  of  the  lower  part  of  the 
but,  so  far  as  he  knows,  no  other  appearance  of  injury.  For  a  day 
)  after  the  accident  he  felt  little  or  nothing  wrong  with  the  neck  ;  it 
tecame  painful.  For  several  weeks  the  pain  in  the  neck  was  agonis- 
He  states  that  for  three  weeks  he  “was  fevered  with  the  pam." 
,s  confined  to  bed  for  three  months  after  the  accident.  He  states 
ir  three  weeks  after  the  accident  he  was  unable  to  feel  when  the 
,vere  touched,  moved,  pinched,  etc.;  the  sensation  then  gradually 
led.  There  was  never  any  loss  of  feeling  in  the  legs.  The  paralysis 
arms  remained  absolute  for  two  months,  and  involved  the  upper 
forearms,  and  hands.  At  the  end  of  two  months  he  began  to  move 
tigers,  wrists,  and  elbows.  He  was  totally  unable  to  move  the 
ler-jointi  for  three  months.  The  paralysed  muscles  were,  lie  states, 
or  less  rigid,  and  frequently  affected  with  twitchings  and  spasms, 
iralysis  of  the  legs  seems  to  have  been  incomplete  and  of  short 
on.  He  states  that  during  the  three  months  that  he  was  confined 
he  could  push  himself  up  by  putting  his  feet  against  the  foot  of  the 
ihere  was  never  any  affection  of  the  bladder  or  rectum.  During 
ree  months  that  he  remained  at  home  in  bed  he  had  to  be  fed.  On 
iber  3°th.  1896,  he  was  admitted  to  the  Edinburgh  Royal  In- 
y  under  the  care  of  Professor  Annandale.  He  remained  in  the  in- 
i  slx.  wee^s.  During  this  period  he  improved  considerably 
.  iodide  of  potassium,  strychnine,  blisters  to  the  back  of  the  neck, 
mctncity),  and  since  his  discharge  he  has  continued  to  improve 

Idion  on  Admission _  ( June  IMh,  1S97). — The  patient  is  a  robust, 
y-iooking  man.  His  head  is  slightly  bent  forwards.  A  well- 
Projection  is  present  in  the  lower  cervical  region  ;  it  corresponds 
.  position  of  the  fifth  cervical  vertebra.  The  head  is  stiff,  the 
uents  being  impaired  in  all  directions— forwards,  backwards,  to 
and  to  tneleft.  There  is  no  pain  or  tenderness  in  the  neck,  and 
(•  rotation  does  not  produce  any  complaint  of  suffering.  There  is 
‘.lysis  of  the  lower  extremities  ;  the  patient  walks  well  and  firmly; 
■  ee-jerks  are,  however,  markedly  exaggerated.  He  states  that  when 
uhpts  to  run  he  feels  a  “  throbbing  sensation  in  the  spine.”  There 
1  disturbances  of  sensation,  either  to  touch,  pain, heat, 

, ’  ,..  ne  pt®3  that  the  arms  and  hands  are  very  sensitive  to  cold, 
s  h‘.i0ns  nt're  bladder  and  rectum  are  perfectly  normal  and  have 
nniVi  s.0’  Th.ere  is  marked  paralysis  and  atrophy  of  the  muscles  of 
.The  paralysis  and  atrophy  chiefly  affect  the  deltoid, 
ni  ’ 1  drachialis  anticus,  the  triceps  and  the  supinator  longus  in 
nino?-  supraspinati  and  infraspinati  muscles;  the  deltoids, 

1  Ti.i  and  hhraspinati,  and  the  supinator  longus  are  in  particular 
pihTiif  mu?c.e3  ,°l  the  right  arm  are  more  affected  than  those  of  the 
a  Th1?  twitchings  can  occasionally  be  seen  in  the  biceps  and 
ine  deep  reflexes  in  the  upper  extremities  are  exaggerated.  The 


muscles  of  the  forearms  are  slightly  affected,  weak,  and  small,  but  not 
markedly  flabby  or  wasted  ;  the  small  muscles  of  the  hands  are  normal; 
the  grasping  power  of  the  right  hand  as  measured  by  the  dynamometer  = 
40,  and  that  of  the  left  =  70.  The  pupils  are  equal  and  of  small  size  ,  their 
contractility  both  to  light  and  accommodation  is  normal. 

Diagnosis. 

Time  does  not  permit  me  to  discuss  the  diagnosis  in  this 
case  in  the  detailed  way  in  which  we  have  considered  it  in  the 
first  case.  Nor  is  much  discussion  necessary,  for  the  nature 
of  the  case  is  self-evident. 

The  cervical  spinal  column  at  the  level  of  the  fifth  cervical 
vertebra  was  severely  injured  (fractured  or  dislocated)  at  the 
time  of  the  accident.  The  evidence  of  this  is  still  present  in 
the  form  of  a  projection  at  the  level  of  the  fifth  cervical  spine 
and  in  the  stiffness  and  impaired  mobility  of  the  neck. 

The  injury  was  followed  by  immediate  paralysis  in  all  four 
limbs,  loss  of  sensation  in  the  arms,  no  paralysis  of  the 
bladder  and  rectum.  The  paralysis  of  the  legs  seems  to  have 
quickly  passed  off ;  the  anaesthesia  of  the  upper  extremities 
disappeared  in  the  course  of  three  weeks ;  the  paralysis  of 
the  arms  remained  absolute  for  two  months,  and  was  then 
slowly  and  gradually  recovered  from ;  the  muscles  of  the 
upper  arms  and  shoulder  girdles  became  extremely  atro¬ 
phied,  and  were  at  the  same  time  the  seat  of  rigidity  and 
spasms. 

The  lesion  was  evidently  on  the  surface  and  not  in  the  sub¬ 
stance  of  the  cord  ;  the  rapid  and  complete  recovery  of  the  legs, 
and  the  marked  improvement  which  has  taken  place  in  the 
arms,  and  the  absence  of  any  paralysis  of  the  bladder  and 
rectum,  are  proofs  of  this.  The  exaggeration  of  the  knee- 
jerks  (the  only  evidence  of  any  nervous  derangement  in  the 
legs  which  still  remains)  is  easily  explained  by  the  pressure  of 
inflammatory  thickening  or  of  the  displaced  bone  upon  the 
cord. 

The  lesion  evidently  affected  the  nerve  roots  connected  with 
the  fifth  and  sixth  cervical  segments  rather  than  the  cord 
itself.  This  is  shown  by  the  rapid  and  complete  recovery 
which  has  taken  place  in  the  legs,  the  absence  of  any  paralysis 
of  the  bladder  and  rectum,  and  the  very  marked  improvement 
which  has  taken  place  and  is  still  taking  place  in  the  arms. 

The  anaesthesia,  which  was  at  the  commencement  of  the 
case  complete  in  the  upper  extremities,  has  entirely  disap¬ 
peared.  The  paralysis  of  the  forearms  and  hands  has  almost 
entirely  passed  away,  and  the  muscles  of  the  upper  arm  and 
shoulder  girdle  are  steadily  improving.  This  improvement 
will,  I  believe,  continue  ;  in  fact,  I  venture  to  predict  that  the 
patient  will  in  the  course  of  time  get  quite  well,  and  that  the 
only  permanent  effect  of  the  lesion  will  be  the  stiffness  and 
rigidity  of  the  neck  ;  that,  depending  as  it  does  upon  injury 
and  displacement  of  the  bones,  will  of  course  always  remain. 

The  second  case  is  thus  in  striking  contrast  to  the  first. 
Both  were  the  result  of  a  comparatively  trifling  fall.  In  the 
first  case,  there  was  no  direct  injury  to  the  back,  though  there 
was,  I  believe,  a  minute  haemorrhage  into  the  grey  matter  of 
the  cord.  In  the  second  case,  the  vertebral  column  was 
severely  injured  and  the  nerve  roots  at  the  point  of  injury  very 
severely  contused — perhaps  some  of  them  lacerated.  There 
may  have  been  some  slight  crushing  (contusion)  of  the  cord> 
but  it  is  obvious,  I  think,  that  the  cord  itself  was  not  severely 
damaged;  and  considering  the  very  marked  character  of  the 
bone  injury,  this  is  a  remarkable  and  very  fortunate  result  for 
the  patient. 

In  the  first  case  the  injury  was  not  attended  or  followed  by 
any  local  pain  in  the  back ;  in  the  second  case  the  patient 
suffered  for  several  weeks  from  severe  (agonising)  pain  in 
the  neck  at  the  seat  of  the  local  injury. 

In  the  first  case  the  initial  symptoms  were  slight,  the 
paralysis  was  of  very  gradual  development,  but  it  slowly  and 
steadily  increased,  and  its  maximum  degree  of  intensity  was 
only  reached  after  several  months  had  elapsed.  In  the 
second  case  the  maximum  degree  oE  paralysis  was  in¬ 
stantaneously  produced,  and  after  the  first  effects  of  the 
injury  passed  off  the  course  has  been  one  of  steady  and  pro¬ 
gressive  improvement. 

In  the  first  case,  the  injury  was  at  the  bottom  (sacral 
region),  in  the  second  case  near  the  top  (cervical  region)  of  the 
spinal  cord. 

In  both  cases  paralysis  and  marked  muscular  atrophy  have 
resulted  from  the  injury;  but  in  the  first  case  these  condi- 
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tions  were  (probably)  due  to  a  lesion  of  the  grey  matter  ;  in 
the  second  to  a  lesion  of  the  motor  nerve  roots.  Conse¬ 
quently  in  the  first  case  the  prognosis  as  regards  recovery 
from  the  paralysis  is  very  bad,  in  the  second  case  very  good. 

In  the  first  case  the  paralysis,  which  was,  I  believe,  due  to 
a  lesion  of  the  grey  matter,  has  been  throughout  its  course  a 
“flaccid”  paralysis;  in  the  second  case,  in  which  the 
paralysis  was,  I  believe,  due  to  an  injury  of  the  motor  nerve 
roots,  there  had  been  marked  symptoms  of  motor  irritation 
(rigidity,  twitchings,  and  spasms). 

In  the  first  case  the  sensory  disturbances  which  have  gradu¬ 
ally  developed  have  persisted;  in  the  second  case  they  were 
completely  recovered  from  in  the  course  of  a  short  time  (three 
weeks). 

In  the  first  case  there  has  been  some  affection  (paralysis)  of 
the  bladder  and  rectum  and  marked  trophic  disturbances  ;  in 
the  second  case  these  symptoms  have  been  entirely  absent. 

The  first  patient  had  for  years  been  a  hard  drinker ;  the 
second  patient  has  always  been  a  steady  man,  never  given  to 
alcoholic  excess. 

Note  as  to  the  Treatment  and  Subsequent  Progress  of  the  Case.- The  patient 
was  treated  with  electricity,  massage,  and  hypodermic  injections  of 
strychnine.  He  rapidly  improved,  and  was  discharged  on  July  31st.  The 
grasping  power  of  the  hands  at  this  date  was  as  follows  Right  =  75, 
left  =  95.  The  movements  at  the  shoulder-joint  were  much  more  freely 
performed  than  at  the  date  of  his  admission,  and  the  paralysed  muscles 
had  gained  considerably  in  bulk.  When  last  seen  (November  13th,  1807) 
he  stated  that  he  had  been  working  for  a  week;  the  movements  of  the 
shoulder  are  much  more  free,  and  the  muscular  power  and  nutrition 
much  improved  ;  the  neck  is  still  stiff,  but  the  immobility  is  rather  less 
than  it  was. 

Notes  and  References. 

1  It  must  be  remembered  that  in  some  cases  of  alcoholic  peripheral 
neuiitis  with  paraplegia,  shooting  pains  are  complained  of,  and  liyper- 
sesthesia  of  the  sole  and  muscular  tenderness  (on  pinching  the  calf 
muscles)  are  very  maiked.  2  As  I  will  presently  point  out,  different 
observers  are  not  agreed  as  to  the  exact  sensory  distribution  of  the 
spinal  nerves  connected  with  the  lumbar  and  sacral  segments  of  the 
cord.  3  Die  Lasionen  des  Rtickenmarks  bei  Verletzungen  der  Wirbel- 
saule,  Figs.  86  and  87,  Mitteilungen  aus  den  GrensgebieLen  der  Medisin  und 
Chirurgic,  erster  Band,  viertes  Heft,  p.  655. 


TWO  CASES  OF  OOPHORECTOMY  FOR 
INOPERABLE  BREAST  CANCER.* 

By  W.  WATSON  CHEYNE,  F.R.C.S.,  F.R.S., 
Professor  of  Surgery,  King’s  College. 


The  very  remarkable  success  which  attended  Dr.  Beatson’s 
first  case  of  oophorectomy  for  inoperable  cancer  of  the  breast 
has  led  me  to  perform  the  operation  in  two  cases,  and,  as  it 
is  of  importance  that  any  cases  in  which  this  operation  has 
been  done  should  be  reported,  with  the  view  of  ascertaining 
what  value,  if  any,  attaches  to  it,  I  need  not  apologise  for 
reporting  the  two  cases  in  which  I  have  performed  it. 

Case  i.— Mrs.  S.,  aged  34,  admitted  to  King’s  College  Hospital  on 
October  23rd,  1S96.  The  history  of  the  case  was  that  the  patient  was 
well  until  about  three  years  previously,  when  she  noticed  a  swelling  in 
her  right  breast,  which  rapidly  increased  in  size.  The  breast  was  removed 
at  a  country  hospital,  and  she  was  told  that  it  was  a  cancerous  tumour. 
A  year  later  she  went  back  to  the  same  hospital  and  some  enlarged 
glands  were  removed  from  the  axilla.  Three  weeks  before  admission  she 
felt  pain  along  the  old  scar,  noticed  some  discharge,  and  found  that  there 
was  an  ulcer  in  the  mid-axillary  line. 

On  admission,  the  patient  seemed  in  fairly  good  condition,  but  com¬ 
plained  of  pain  in  the  region  of  the  right  breast  and  between  the  axillary 
folds  On  examination,  a  scar  was  seen  running  in  the  space  between 
the  fifth  and  sixth  ribs,  and  curving  upwards  towards  the  base  of  the 
axilla  and  a  little  to  the  inner  side  of  the  angle  of  the  fifth  rib,  there  was 
a  red  and  slightly  ulcerated  and  thickened  part  in  the  scar.  Between  the 
axillary  folds  in  the  scar  itself  were  two  small  nodules,  and  on  the  left 
side  of  the  scar  towards  the  axilla  was  an  ulcer  about  the  size  of  a 
shilling,  with  considerable  induration  of  the  skin  around  and  redness  of 
the  skin ;  in  the  axilla  there  was  a  hard  tender  mass,  occupying  the 
greater  part  of  the  space,  somewhat  flattened  and  firmly  adherent  to  the 
side  of  the  chest,  so  that  it  could  not  be  moved  in  any  direction ;  it  filled 
up  practically  the  whole  of  the  axilla.  There  were  numerous  glands  in 
the  posterior  triangle  of  the  neck,  some  of  which  were  large,  especially 
one  towards  the  outer  border  of  the  edge  of  the  sternomastoid  muscle. 
There  was  no  evidence  of  internal  deposits. 

The  case  was  clearly  one  where  no  good  could  result  from 
an  attempt  to  remove  the  disease  ;  not  only  was  it  very  ex¬ 
tensive  but  it  was  also  very  adherent,  and,  judging  from  the 
the  large  size  of  the  glands  in  the  lower  part  of  the  posterior 
triangle  of  the  neck,  it  was  almost  certain  that  other  en¬ 
larged  glands  would  be  found  further  in  which  could  not  be 
taken  away.  The  question  of  oophorectomy  as  an  alternative 

*  Read  before  the  Harveian  Society,  April  14th,  1898. 


procedure  was  therefore  put  before  her,  and,  having  1 
thoroughly  explained  to  her,  she  consented  and  desire' 
have  the  operation  performed.  Accordingly,  on  Octobers 
both  ovaries  and  tubes  were  removed,  and  at  the  same  tir 
small  portion  of  the  ulcerated  patch  was  cut  away  for  m 
scopical  examination. 

There  is  nothing  whatever  to  note  about  the  progrej 
the  oophorectomy  ;  the  patient  went  on  perfectly  well, 
was  discharged  from  the  hospital  on  December  23rd ;  at 
time  there  seemed  to  be  distinct  improvement  in  the  car 
ous  growths  ;  the  ulcer  had  undoubtedly  cicatrised  to  a 
siderable  extent ;  the  mass  in  the  axilla  felt  softer  and 
quite  so  adherent ;  the  glands  in  the  neck  were  notice 
smaller  and  the  patient  was  in  excellent  health. 

On  March  16th,  about  four  months  and  a  half  after 
operation,  she  showed  herself,  and  the  following  is  the 
taken  A  great  deal  of  the  skin  infiltration  has  disappes 
but  there  still  remains  a  small  patch  of  ulceration  abonl 
size  of  a  threepenny  bit  at  the  posterior  part  of  the  orit 
mass,  and  there  is  a  small  scab  on  it;  the  mass  in  the  a 
is  distinctly  smaller  and  softer,  and  is  now  freely  mova 
the  glands  "in  the  neck  are  very  much  fewer ;  they  arc 
about  the  size  of  split  peas,  and,  indeed,  the  large  one 
the  lower  part  have  entirely  disappeared.  The  patiei 
very  well  with  the  exception  that  there  is  a  little  frictio 
be  heard  at  the  lower  part  of  the  left  pleura,  which  she 
self  can  feel  on  exertion,  but  there  is  no  pain  or  other  f 
ptom  associated  with  it.  It  should  have  been  said  that 
roid  tabloids  were  also  given  while  she  was  in  the  hosp 
and  were  continued  nearly  up  to  the  middle  of  March, 
the  administration  was  irregular  once  she  left  the  hospii 

Improvement  still  continued  for  a  considerable  time, 
towards  the  end  of  May  she  did  not  feel  so  well,  and  v 
seen  on  June  4th  the  following  is  the  note The  growtl 
now  again  distinctly  increased  ;  the  ulceration  has  exteu 
and  is  nearly  as  large  as  it  was  originally  ;  the  mass  ir 
axilla  is  larger  than  on  the  last  occasion  and  becoming  1 
adherent,  but  still  it  is  not  quite  so  extensive  nor  so  adh( 
as  at  the  time  of  the  operation.  As  regards  the  nee 
creased  growth  is  very  apparent ;  the  glands  are  quite  nc 
able  and  the  large  glands  have  again  reappeared ;  indeed 
condition  in  the  neck  seems  worse  than  it  was  befort 
operation ;  the  pleuritic  friction  still  continues  and 
patient  feels  weakly,  but  there  are  no  special  signs  of  inti 
deposit. 

She  had  to  give  up  her  situation  shortly  after  thi 
account  of  increasing  weakness  and  pain,  and  I  have 
seen  her  since,  but  Dr.  Bennett,  of  Staplehurst,  sentm 
account  of  her  condition  at  the  beginning  of  March, 
that  time  the  ulcer  below  the  axilla  had  increased  great 
extent,  reaching  from  the  anterior  to  the  posterior  fold  0 
axilla  ;  it  was  about  an  inch  and  a  half  broad.  A  nodul 
the  pectoral  muscle  had  appeared  and  increased  in 
There  was  a  large  mass  in  the  axilla  and  glands  in  the  1 
one  of  them  the  size  of  a  walnut.  The  patient  suffered  \ 
pain,  and  had  to  have  frequent  doses  of  morphine. 

Case  ii.— Mrs.  F..  aged  33,  admitted  to  King’s  College  Hospital  01 
23rd,  1S97.  The  patient  said  that  about  nine  months  ago  she  fouu 
outer  side  of  the  left  breast  tender,  and  about  five  months  ago  she  m 
a  swelling  there  ;  from  that  time  this  swelling  has  steadily  jneteas 
size,  and  for  the  last  two  months  she  has  had  shooting  pains  flow 
arm  and  in  the  side.  About  two  months  ago  she  noticed  a 
swelling  on  the  right  side,  and  also  swellings  under  her  arm 
examination  a  large  nodular  tumour  was  found  in  the  left  breast,  c 
towards  the  outer  side,  and  also  extending  inwards  beyond  the  m 
the  tumour  was  hard,  adherent  to  the  skin;  the  skin  at  one  part  wi 
and  about  to  give  way ;  there  were  a  number  of  nodules  in  the  skm  1 
about  the  breast,  and  a  nodule  on  the  right  side  towards  the  uppei 
of  the  breast  and  apparently  superficial  to  it ;  the  axilla  was  full  of  gl 
which  were  matted  together  and  of  considerable  size,  and  evident 
herent  to  the  tissues  around  ;  there  was  also  a  mass  of  glands  abov 
clavicle;  small,  hard  glands  could  also  be  felt  in  the  right  axil  a; 
was  distinct  enlargement  of  the  second  costal  cartilage  on  tne  Jett 
slight  discharge  from  both  nipples.  The  patient  was  extremely  wean 
had  never  been  subjected  to  an  operation.  This  was  clearly  a  ca 
which  no  radical  operation  could  be  performed  with  any  chance  0 
cess.  The  question  of  oophorectomy  was  therefore  explained  to  Jiei 
she  consented  to  undergo  the  operation.  Accordingly,  on  Maysotn, 
ovaries  and  tubes  were  removed.  The  wound  healed  well,  and  t.ic  p< 
was  discharged  on  June  19th.  At  that  time  it  was  thought  that  Uier 
a  slight  improvement,  but  not  to  any  marked  extent;  the  tumours  se 
to  feel  softer  and  flatter,  and  not  to  have  progressed  at  all ;  in  met. 
of  them  seemed  rather  smaller.  She  was  seen  from  time  to  time  a 
the  course  of  the  next  few  months,  but  was  found  to  be  gradually 
weaker  and  thinner,  and  no  real  improvement  could  be  made  oui. 
roid  tabloids  were  given  in  the  first  instance.  Her  condition  smaui 
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rSe,  internal  deposits  in  the  liver,  and  probably  in  the  pleura,  also  ap- 
ired,  and  ultimately  the  patient  died  towards  the  end  of  October. 

[n  this  case  one  could  not  say  that  there  was  the  slightest 
neficial  result  from  the  oophorectomy.  In  the  first  case, 
wever,  the  oophorectomy  had  undoubtedly  a  very  marked 
ect  on  the  growth  of  the  cancer,  and  led  to  very  distinct 
making  down  or  absorption  of  portions  of  the  growth.  The 
, cresting  point,  however,  is  that  the  effect  of  the  oophor- 
;omy  gradually  passed  off,  so  that  at  the  end  of  about  six 
mtlis  the  disease  began  to  grow  again,  and  has  since  made 
trked  strides.  The  result  of  these  two  cases,  which  were 
fieal  cases  in  young  women  where  the  ovaries  were  still 
iive,  and  where  therefore  their  removal,  if  of  advantage, 
mild  have  produced  the  most  marked  results,  is  extremely 
jcouraging,  and  I  doubt  if  it  is  worth  while  going  on  with  the 
icedure.  Nevertheless,  as  a  scientific  fact  it  is  clear, 
leeially  taken  in  conjunction  with  Dr.  Beatson’s  first  case 
I  one  reported  by  Mr.  Boyd,1  that  there  is  a  distinct  con¬ 
ation  not  only  between  the  normal  epithelium  of  the  breast 
I  the  ovaries,  but  also  between  cancerous  epithelium  of  the 
?ast  and  the  ovaries.  But  unfortunately  in  all  the  cases  it 
pears  that  the  effect  of  the  removal  of  the  ovarian  influence 
only  more  or  less  transitory,  while  in  many  cases  no  effect 
produced  at  all. 

I  one  were  to  perform  the  operation  again  I  think  it  would 
well,  either  at  the  same  time,  or  possibly  better  later,  to 
nove  as  much  of  the  noticeable  disease  as  possible.  This  has 
eady  been  suggested  by  Dr.  Beatson,  and  Mr.  Boyd  in  one 
his  cases  removed  the  ovaries,  breast,  and  glands  at  the 
ne  time  ;  sufficient  time  has  not  yet  elapsed  in  his  case  to 
m  any  opinion  of  the  result.  If  the  result  of  removal  of 
-  ovarian  influence  is  to  lead  to  atrophy  of  epithelium 
ginating  from  the  mamma,  it  would  clearly  be  of  advantage 
have  as  little  epithelium  present  as  possible.  It  is  quite 
)bable  that  if  too  much  epithelium  is  present  the  removal 
the  ovarian  influence  might  not  produce  sufficient  altera- 
n  in  the  body  to  overcome  all  the  disease. 

Reference. 

1  British  Medical  Journal,  October  2nd,  1897. 


GASTRO  JEJUNOSTOMY  FOR  PYLORIC 
CARCINOMA. 

By  F.  C.  WALLIS,  F.R.C.S., 

Assistant  Surgeon  to  Charing  Cross  Hospital  and  Surgeon  to  the 
Metropolitan  Hospital. 


>.,  aged  59,  was  admitted  into  the  Metropolitan  Hospital  on 
irch  24th,  1898,  with  carcinoma  of  the  pylorus. 
devious  History. — For  four  or  five  years  she  had  had  pain 
3ut  two  hours  after  food,  and  emaciation  and  occasional 
niting  for  the  last  twelve  months.  Vomiting  had  been 
re  frequent  lately,  but  she  had  no  pain  except  after 

d.  A  swelling  was  first  noticed  by  a  doctor  on  November 
id,  1897. 

Condition  on  Admission. — She  was  a  small,  sallow-com- 
xioned  woman,  considerably  wasted.  A  freely-mov- 

e,  hard,  nodular,  irregular  mass,  about  the  size  of  a 
all  fist,  could  be  felt  superficially,  just  above  and  a  little  to 
'right  of  the  umbilicus.  There  was  a  second  hard,  rather 
M  swelling,  situated  below  the  ensiform  cartilage.  On 
‘night  of  admission  she  vomited  about  O  iij  of  brownish 
id.  On  March  26th  the  stomach  was  washed  out  with 
wl  *°^on*  was  much  relieved  by  this,  but  on  March 
h  the  stomach  was  greatly  distended.  It  was  again  washed 

Operation.— -On  April  1st  the  stomach  was  washed  out  at 
)ut  12  midday,  and  at  2.30  p.m.  a  4  per  cent, 
'ition  of  eucaine  was  injected  under  the  skin  along  a 
0  running  from  the  ensiform  cartilage  to  the  umbilicus, 
incision  5  inches  long  was  at  once  made  along  the  line  of 
ection,  and  the  peritoneum  was  reached  and  divided.  The 
mach,  with  the  large  growth  at  the  pylorus,  was  found 
1  pulled  forward.  The  gastro-hepatic  omentum  was  found 
oe  extensively  infiltrated  with  the  growth.  The  transverse 
on  was  now  drawn  to  the  right,  and  the  jejunum  found  and 
neu  forwards.  Up  to  this  period  the  patient  had  felt  no 
n,  and  spoke  cheerfully  to  those  around  her.  She  now 
ian  to  feel  a  little  faint,  so  ether  was  administered,  but  the 


steps  of  the  operation  were  not  discontinued.  The  jejunum 
was  brought  up  to  the  stomach,  until  about  5  inches  lay 
along  the  viscus  quite  loosely.  Intestinal  clamps  were  passed 
through  the  mesentery  2  inches  beyond  this  limit  on  either 
side.  The  intestine  was  now  anchored  to  the  stomach  at 
either  end  by  two  Halsted  sutures.  Two  curved  rows  of 
Halsted  sutures  were  next  made  to  unite  the  intestine  to  the 
stomach.  The  stitches  were  placed  one-sixth  of  an  inch  from 
each  other.  The  lower  row  was  first  put  in  and  tied,  then  the 
top  row  was  placed  in  position,  but  not  tied  and  kept  wide 
apart.  The  stomach  was  ’now  pulled  well  up  and  incised  for 
if  inch;  the  same  was  done  with  the  jejunum.  No  con¬ 
tents  escaped.  The  top  row  of  sutures  was  now  tied  up,  par¬ 
ticular  care  being  taken  about  the  angles  of  union,  and  a  few 
additional  sutures  were  placed  at  these  situations.  The 
whole  of  the  mass  was  well  washed  with  warm  boracic  lotion, 
then  everything  was  returned  to  the  abdomen  after  removal 
of  the  intestinal  clamps.  The  wound  was  sewn  up  by  two 
rows  of  sutures.  Fine  silk  was  used  for  the  anastomosis.  The 
operation  lasted  two  and  a-half  hours.  The  condition  of  the 
patient  at  the  end  of  the  operation  was  excellent. 

After-treatment. — A  teaspoonful  of  hot  water  was  given  by 
mouth  every  hour  for  the  first  twenty-four  hours.  Nutrient 
rectal  enemata  (4  ounces)  were  given  every  four  hours,  and  were 
well  retained.  Small  quantities  of  milk  and  tea  were  given 
by  the  mouth  on  third  day.  The  patient  sat  up  on  the  eighth 
day,  and  began  solid  food  ;  she  got  up  on  the  eighteenth  day, 
and  has  been  about  ever  since ,  Flatus  was  passed  on  the 
second  day.  The  bowels  were  opened  on  the  fourth  day  after 
an  enema,  and  acted  most  copiously  after  enemata.  The  tem¬ 
perature  never  rose  to  ioo°,  and  the  pulse  ranged  between  85 
and  95.  The  patient  has  been  most  comfortable  since  the 
operation,  and  has  not  vomited  at  all. 

Remarks. — The  eucaine  injection  in  this  case  was  quite  a 
success  as  far  as  it  went,  and  shortened  the  general  anaesthesia 
by  twenty  minutes.  About  3jv  of  the  4  per  cent,  solution 
were  injected,  and  the  knife  was  used  immediately.  It  was 
my  original  intention  to  use  some  sort  of  button  here,  but 
this  was  not  possible  owing  to  the  great  thickness  of  the 
stomach  wall.  The  Halsted  stitches  answered  admirably,  the 
one  drawback  being  the  time  that  is  necessarily  taken  in 
placing  them.  The  immediate  and  complete  relief  that  the 
operation  afforded  to  the  patient  was  delightful  to  see,  and 
gave  one  a  great  opinion  of  the  value  of  the  operation.  My 
best  thanks  are  due  to  my  colleague,  Mr.  Percy  Furnivall,  for 
his  able  assistance ;  in  fact,  the  success  of  the  operation  is 
mainly  due  to  him. 


RECORD  OF  ONE  HUNDRED  CONSECUTIVE  CASES 
OF  APPENDICITIS  TREATED  AT  PRINCE 
ALFRED  HOSPITAL,  SYDNEY. 

By  J.  C.  HALLIDAY,  M.B.,  Ch.M., 

Late  Resident  Surgeon  to  the  Hospital. 


The  following  record  is  taken  from  100  consecutive  cases 
treated  during  the  last  five  years.  The  cases  are  divided  into 
three  classes  : 

Cases. 

a.  Simple  appendicitis  without  suppuration  .  64 

b.  Appendicitis  with  abscess  formation  . 22 

c.  Acute  perforative  appendicitis,  with  general  puru¬ 

lent  peritonitis . 14 


Total . 100 

Taking  all  the  cases  together  we  have  the  following  per¬ 
centages  :  Males,  74  ;  under  10  years,  4  ;  between  10  years  and 
40  years,  80  ;  operated  upon,  55  ;  mortality,  20. 

Of  the  64  cases  in  Class  a  the  appendix  was  removed  during 
an  interval  in  25,  and  1  case  was  fatal,  giving  a  mortality  of 
1.6  per  cent. 

Of  the  22  cases  in  Class  b,  17  recovered  and  5  died,  giving  a 
mortality  of  23  per  cent. ;  15  cases  were  between  the  ages  of 
10  and  30  years,  and  in  10  cases  the  attack  was  the  first.  In 
1  case  the  abscess  recurred  after  some  months,  and  in  2  the 
appendix  had  to  be  removed  subsequently  for  recurrent 
simple  attacks. 

The  14  cases  in  Class  c  were  all  fatal.  The  most  noticeable 
features  about  this  class  are  that  out  of  the  14  cases  10 
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occurred  between  the  ages  of  10  and  20  years,  and  in  10  cases 
the  attack  was  the  first.  These  patients  were  generally  ad¬ 
mitted  in  extremis ,  with  a  history  of  from  three  to  eight  days’ 
illness.  The  abdomen  was  opened  in  8  cases,  and  in  the 
others  the  diagnosis  was  verified  or  made  at- the  necropsy. 

In  conclusion,  taking  all  the  cases  together,  the  usual  sym¬ 
ptoms  were  fairly  constant.  In  3  cases  pain  and  swelling 
were  more  marked  on  the  left  side,  and  in  8  cases  pain  was 
complained  of  during  micturition.  Concretions  were  recorded 
in  12  instances  (5  in  Class  c),  and  in  1  case  the  appendix 
came  away  as  a  slough  three  days  after  an  abscess  was 
opened.  A  faecal  fistula  resulted  in  3  cases,  and  a  ventral 
hernia  in  2. 


CASE  OF  GALL  STONES  :  CHOLECYSTOTOMY. 

HOUR-GLASS  CONTRACTION  OF  THE  GALL  BLADDER. 

By  HUGH  COLLIGAN  DONALD,  M.B.,  C.M., 
F.R.C.S.Edin., 

Surgeon  to  the  Paisley  General  Infirmary. 

My  reason  for  reporting  the  following  case  is  that  I  believe 
many  cases  of  hour-glass  contraction  of  the  gall  bladder 
have  not  been  recorded,  although  on  reading  Mr.  Mayo 
Robson’s  recent  and  most  instructive  work  on  Diseases  of  the 
Gall  Bladder  and  Bile  Ducts  I  find  that  under  the  heading  of 
Hour-Glass  Contraction  of  the  Gall  Bladder  he  remarks : 
“  Hour-glass-shaped  gall  bladder  is  probably  not  uncommon, 
for  though  I  have  found  only  one  specimen  in  the  museums, 
and  that  at  Middlesex,  I  have  myself  operated  on  two  cases 
in  which  the  distal  part  of  the  gall  bladder  contained  calculi, 
and  was  connected  with  the  gall  bladder  proper  by  a  narrow 
neck.  While  in  one  case  I  thought  this  deformity  might  be 
due  to  the  contraction  of  an  ulcer,  in  the  other,  the  mucou3 
membrane  being  smooth,  the  deformity  was  apparently 
congenital.” 

Mrs.  H.,  aged  40,  housewife,  was  admitted  to  hospital 
under  my  care  on  November  8th,  1897,  with  the  following 
history :  Two  nights  previously  she  was  seized  with 
a  sharp  spasm  of  pain  in  the  right  hypochondrium,  radiating 
towards  the  umbilicus,  and  passing  round  to  the  right 
shoulder.  It  lasted  two  hours,  increased  in  severity,  and 
ultimately  subsided  with  an  attack  of  vomiting.  She  stated 
that  nine  years  ago  she  had  a  similar  attack  to  that  described, 
which  was  followed  by  a  second  three  weeks  or  a  month  later, 
but  for  the  following  five  years  she  was  free  from  pain  or 
sickness  of  any  kind,  and  up  to  the  onset  of  the  present  illness 
only  remembered  having  had  one  similar  attack  of  spasm.  On 
admission,  the  patient  was  slightly  jaundiced,  emaciated,  and 
weak;  the  urine  contained  bile,  and  the  motions  were  pale  in 
character.  Beyond  tenderness  on  palpation  over  the  region  of 
the  gall  bladder,  no  other  physical  sign  was  elicited.  The 
patient  was  under  observation  in  the  ward  for  ten  days  before 
operation, and  during  that  time  she  had  from  two  to  three  spasms 
of  pain  per  day,  followed  by  vomiting,  some  of  these  slight, 
others  very  severe,  but  with  each  successive  attack  the  sym¬ 
ptoms  tended  to  become  worse  than  its  predecessor.  I 
should  have  preferred  to  have  delayed  operation  till  these 
attacks  of  pain  had  subsided  for  a  few  days,  but  as  there  was 
no  evidence  of  this  occurring,  and  the  patient  was  rapidly  los¬ 
ing  ground,  I  operated  on  November  12th,  assisted  by  my  col¬ 
league  Dr.  Gibb.  The  details  of  the  operation  were  carried 
out  on  the  lines  described  in  the  book  already  mentioned, 
by  Mr.  Mayo  Robson,  whom  I  had  the  great  privilege  of 
assisting  in  many  of  his  gall-bladder  operations  during  the 
period  1  acted  as  his  private  assistant.  The  gall  bladder 
was  found  to  be  thickened  and  contracted,  being  firmly 
adherent  to  and  tucked  up  to  the  under  surface  of  the  liver. 
It  was  distinctly  hour-glass  in  character,  and  contained  a 
thick,  clear,  and  glairy  mucus.  Two  calculi  were  removed 
from  the  proximal  part  of  the  gall  bladder,  which  was 
separated  from  the  distal  by  a  narrow  neck,  the  calibre  of 
which  would  admit  a  long  probe  such  as  used  in  exploring 
the  ducts.  The  distal  portion  and  neck  were  excised,  and 
the  proximal  part  brought  and  anchored  to  the  aponeurosis. 
The  wound  healed  by  first  intention,  and  the  gall  bladder 
was  drained  by  means  of  a  rubber  tube,  which  was  removed 
three  weeks  after  operation.  During  the  first  three  or  four 


days  after  operation  mucus  was  freely  discharged,  follow 
for  two  days  by  an  admixture  of  mucus  and  pus,  and  latter 
by  pure  bile.  The  opening  into  the  gall  bladder  was  coi 
pletely  healed  six  weeks  after  operation,  and  the  patient  w 
dismissed  on  the  8th,  free  from  pain,  improved  in  colour  a 
gaining  weight  and  strength. 

I  cannot  advance  an  opinion  as  to  whether  this  conditi 
of  gall  bladder  was  congenital  or  due  to  ulceration. 

For  notes  on  the  history  of  this  case  I  am  indebted  to  I 
Mackay,  House-Surgeon. 


TWO  UNUSUAL  CASES  OF  FOREIGN  B0DI1 
REMOVED  BY  THE  AID  OF  THE 
ROENTGEN  RAYS. 

By  R.  BOLTON  McCAUSLAND,  Sen.Mod.,  M.D.T.C  D 

F.R.C.S.I., 

Surgeon  to  Steevens’s  Hospital,  etc. 


Since  the  introduction  of  radiography  into  surgery  ma 
advances  have  been  made  in  its  application,  but  a  great  d< 
still  remains  to  be  worked  out  and  perfected.  I  have  not 
yet  been  able  to  try  any  of  the  methods  Dut  forward  by  vario 
authors,  such  as  that  of  Dr,  Davidson1  or  Dr.  Harrison, v ; 
localising  and  defining  exactly  the  size  of  a  foreign  body,  a 
at  what  depth  it  lies  from  the  surface.  From  reports 
the  journals  of  a  few  successful  cases,  some  of  these  metho 
seem  to  fulfil  two  conditions  absolutely  essential : 

(a)  To  be  able  to  plan  the  incision,  so  that  with  the  let 
damage  to  the  parts  the  object  may  be  removed. 

( [b )  To  be  able  to  say  at  what  distance  from  the  surfoci 
substance  lies — for  example,  whether  in  a  joint  or  outside 
it. 

(c)  A  third  essential  would  be  to  my  mind  rapidity  in  t 
method  employed. 

As  I  was  the  first  surgeon  in  Ireland  (on  March  23rd,  18' 
at  Steevens’s  Hospital)  to  remove  from  a  patient  a  foreign  bod 
the  presence  of  which  was  clearly  shown  in  a  radiegra 
taken  for  me  at  that  time  by  Professor  Barrett,  Royal  C 
lege  of  Science,  Dublin,  the  subject  of  radiography  hasalwa 
had  an  attraction  for  me,  and  I  have  used  it  very  extensive 
for  many  purposes. 

Two  cases  have  lately  been  under  my  care  in  hospital,  a: 
as  they  presented  some  points  of  special  interest,  I  may 
pardoned  for  briefly  relating  them. 

Case  i.— E.  W.,  an  epileptic  from  a  convent  in  the  south-west  of  I 
land,  was  admitted  to  Steevens’s  Hospital  on  January  27th,  1898. 
stated  she  had  a  fall  (a  fit?)  a  month  previous  to  admission,  with  sewi 
in  her  hand,  and  that  a  needle  had  entered  near  the  wrist  of  tlie  rif 
arm.  On  admittance  the  hand  and  forearm  were  swelled,  the  latter  r 
dened  and  eczematous;  and  it  presented  five  marks  of  incisions,  previc 
attempts  to  find  the  needle,  three  of  which  were  not  closed  and  suppur 
ing.  Looked  at  with  the  barium  platino-cyanide  screen  the  needle  v 
plainly  seen  in  its  entire  leDgth  above  the  inflamed  part  of  the  forear 
about  an  inch  below  the  elbow-joint,  lying  in  front  obliquely  on  t 
radius,  but  also  a  little  over  the  interosseous  membrane  and  ulna, 
could  be  indistinctly  felt  in  one  spot  deep  on  the  outside  of  the  forear 
and  could  have  been  removed,  but  the  girl  would  not  allow  it  then. 

She  was  prepared  for  operation  next  day  (January  28th) ;  but  when  t 
dressings  were  removed  no  needle  could  be  felt  with  the  most  card 
manipulation,  so  she  was  allowed  back  to  the  ward  to  recover  frc.11  t 
anaesthetic.  She  was  put  on  potassium  iodide  and  ammonium  bromii 
but  had  some  fits  that  day  and  the  next,  and  on  January  30th  she  v. 
brought  to  the  room  to  be  radiographed.  Unfortunately,  owing 
excitement,  she  had  a  fit  before  the  radiograph  was  finished.  She  v 
removed  to  the  ward  again,  and  the  plate  when  developed  show 
plainly  that  the  needle  had  shifted  from  its  original  position  and  w 
now  lying  at  the  junction  of  the  lower  and  middle  thirds  of  the  fo: 
arm. 

By  February  4th  the  fits  had  been  got  under  control  and  the  foreai 
was  in  a  healthy  condition  ;  it  was  disinfected,  and  the  girl  was  earn 
in  a  chair  and  the  arm  examined  as  before  with  the  screen,  the  need 
being  now  seen  occupying  an  intermediate  position  to  the  two  form 
ones.  With  a  blue  pencil,  while  the  screen  was  being  used,  the  line 
the  needle  was  easily  drawn  on  the  skin  of  the  forearm,  on  back  ai 
front.  She  was  at  once  anaesthetised,  and  the  needle  was  without  ram 
difficulty  removed  by  an  incision  2  inches  long  from  the  outside  of  t 
forearm  from  underneath  the  supinator  longus  and  extensors  car 
radialis  longior  and  brevior.  Esmarch’s  bandage  was  not  applied,  ies 
ing  that  it  might  move  the  needle  ;  one  vessel  was  twisted  and  the  worn 
put  up  dry.  The  girl  left  hospital  in  ten  days’ time.  The  wound'' 
soundly  healed  ;  the  forearm  was  free  from  eczema  and  she  bad  ml  1  u 
of  the  hand  and  arm.  The  needle  was  complete  and  measured  21* iccn 
long.  It  was  blackened,  as  is  always  the  case.  _  , 

The  special  points  of  interest  in  this  case  seem  lO  ot 
(1)  The  large  size  of  the  needle  entire  in  leDgtb,  which  c 
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■ e  different  occasions,  at  intervals  of  a  few  days,  distinctly 
ted  its  position,  once  evidently  from  the  washing  and  pre- 
ition  of  the  arm  for  operation.  (2)  The  number  of  opera- 
s  prior  to  coming  under  my  care.  (3)  The  ease  with 
3h  the  needle  was  seen  with  the  screen  and  accurately 
Used  with  a  coloured  pencil.  (4)  The  satisfactory  result 
le  operation  as  to  use  of  hand  and  arm. 

3E  11.— M.  W.,  a  servant,  was  admitted  to  Steevens’s  Hospital  on  Feb. 
She  had  fallen  down  stairs  and  hurt  her  knee  some  weeks  previously, 
knee  was  somewhat  swollen,  and  a  distinct  irregularity  was  felt  to 
aner  side  of  the  patella  which  I  was  so  sure  was  a  needle  or  pin  that 
not  radiograph  her.  Under  an  anaesthetic  I  easily  removed  the 
,ed  end  of  a  needle,  iT\  inch  long,  and  put  the  leg  on  a  splint  The 
■  as  surprised  when  she  saw  the  needle,  being  unaware  that  anything 


Fibula 


Femur 


Tibia 


Patella 


Needle 


Case  11.— Rough  sketch  of  original'radiograph. 

L^°Aerk?ee’  Tbe  wound  healedrat  once,  andjwlien  she  was 
i  upland  had  been  walking  about  a  few  days,  she  still  complained  of 
L  a  ,fee1’”  but  more  t0  the  lower  and  outer  part  of  the 

(same,  left  leg).  I  then  radiographed  the  knee  (15  minutes’  ex- 
.  ana  a  foreign  substance  immediately  showed  when  the  plate  was 
1  thought  the  needle  broke  on  penetration,  and 
o  tv.e U  the  eye  en<*  behind  in  the  joint,  though  the  radiograph  did 
Y  appearance  of  a  blunt  end.  Again,  under  an  anaesthetic, 
7^5  T®0 u'ly>  1  removed  a  small  portion  of  needle  (see  Fig.)  — 
P„^ted  end’J  I  treated  the  leg  as  before.  The  wound  healed  in 
,no  fever,  and  the  girl  left  hospital  March  7th,  with  full  use  and 
,  °r  lier  leg-,  surprised  at  having  had  two  parts  of  separate 
f  vL  knee  without  knowing  of  the  existence  of  either,  and 
t  any  sign  externally  of  the  penetration  of  either. 


Remarks. 

k  +  °Pera^i°n  I  bid  not  open  the  capsule  of  the 
but  the  needle,  from  its  position  and  length,  must  have 
fartly  in  the  joint.  In  the  second  operation,  which  was 
more  difficult,  I  did  open  the  capsule,  but  closed  it 
a  constant  stream  of  sterilised  water,  one  stitch  (silk- 
gut,  removed  the  sixth  day)  having  taken  up  the  cap- 
lhe  wound  was  put  up  perfectly  dry,  a  most  important 
1  try  to  obtain  in  all  operations,  great  and  small. 
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MEASLES  IN  AN  INFANT :  POSSIBLE  INFECTION  AT 

BIRTH. 

On  January  29th  I  attended  Mrs.  K.,  a  healthy  primipara, 
and  delivered  her  of  a  well-nourished  healthy  female  child. 
The  puerperium  was  uneventful,  and  the  mother  nursed  the 
child.  The  baby  remained  well  till  February  7th,  the  tenth 
day  from  birth,  when  it  began  to  be  indisposed  and  to  sneeze ; 
on  February  10th,  the  thirteenth  day  after  delivery,  a  well- 
developed  eruption  of  measles  covered  all  the  body,  the  eyes 
were  congested,  the  eyelids  swollen,  and  the  tongue  covered 
with  a  thick  fur  ;  there  was  little  cough.  The  eruption  faded 
on  the  fifth  or  sixth  day,  and  the  infant  made  a  good  re¬ 
covery,  being  kept  in  a  warm  atmosphere  impregnated  with 
steam. 

There  are  two  points  of  interest  in  connection  with  the 
case  :  first  the  extreme  youth  of  the  patient,  and  secondly,  the 
fact  that  a  case  like  this  determines  the  incubation  and  in¬ 
vasion  periods  of  measles  with  some  exactness.  The  child 
sickened  on  the  tenth  day  of  its  extrauterine  existence,  and 
had  premonitory  symptoms  for  three  days  longer  before  the 
eruption  appeared.  Henoch  in  his  latest  edition  (  Vorlesungen 
u.  XinderkranJcheiten,  1897)  gives  ten  days  for  incubation,  and 
three  to  four  for  invasion  ;  Osier  (1897)  practically  agrees 
with  this,  while  Ashby  and  Wright  point  out  that  if  inocu¬ 
lated  the  disease  may  need  only  seven  to  eight  days  for 
incubation. 

The  only  apparent  explanation  of  the  attack  is  that  I  con¬ 
veyed  the  infection;  inoculation  through  the  severed 
umbilical  cord  could  hardly  have  taken  place,  as  my  hands 
were  washed  repeatedly  in  corrosive  sublimate  lotion  during 
the  delivery. 

Glasgow.  Carstairs  Douglas,  M.D.,  B.Sc. 


AMMONIUM  CHLORIDE  IN  THE  TREATMENT  OF 
TROPICAL  DYSENTERY. 

I  have  had  a  goodly  number  of  cases  of  acute  tropical  dys¬ 
entery  at  the  Police  Hospital,  Colombo,  and  also  in  private 
practice,  which  yielded  very  satisfactory  results  by  the 
administration  of  ammonium  chloride.  I  remember  the  first 
case  I  treated  with  this  drug  ;  I  was  surprised  at  the  rapid 
disappearance  of  blood  from  the  stools,  and  the  freedom  from 
abdominal  pain.  Since  then  I  have  always  adopted  this 
method  of  treatment  with  very  good  results.  The  salt  was 
given  in  drachm  doses  every  four  hours,  and  the  patient 
placed  on  milk  and  arrowroot  diet.  In  the  majority  of  cases 
blood  was  absent  from  the  stools  on  the  third  or  fourth  day. 
In  two  cases,  however,  I  had  to  resort  to  other  remedies, 
which  consisted  in  small  doses  of  the  extracts  of  opium  and 
cannabis  indica  dissolved  in  about  a  wine  glass  of  bee’s  honey 
and  mixed  with  about  a  quarter  of  a  fresh  baei  fruit,  which  is 
eaten  at  a  time.  The  result  is  a  rapid  disappearance  of  blood 
from  the  stools.  One  case,  a  boy  aged  92  years,  was  given  his 
ordinary  diet  of  rice  and  plantain  curry  on  the  third  day  after 
this  treatment. 

I  agree  with  Dr.  Wyatt  Smith  that  ipecacuanha  is  ‘ 1  useless ” 
in  the  treatment  of  tropical  dysentery,  but  I  differ 
from  his  opinion  that  opium  is  “positively  poisonous.” 
In  my  opinion  opium  should  never  be  given  in  the  early 
stages  of  tropical  dysentery;  its  beneficial  effects  are  only  seen 
in  the  last  stages  when  combined  with  cannabis  indica,  and 
when  other  drugs  have  failed. 

While  Dr.  Wyatt  Smith  claims  to  place  sulphate  of  mag¬ 
nesia  as  “practically  a  specific”  in  tropical  dysentery,  I 
must  offer  to  place  chloride  of  ammonium  on  the  same  list. 

John  W.  S.  Attygalle,  M.B.,  C.M. Aberdeen. 

Colombo,  Ceylon. 

The  next  meeting  of  'the  Congress  fur  innere  Medicin  will 
be  held  at  Carlsbad.  A  proposal,  brought  forward  at  the 
recent  meeting  at  Wiesbaden,  that  the  meetings  should  be 
held  at  Wiesbaden  and  Carlsbad  in  alternate  years,  was 
negatived. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 


LEEDS  GENERAL  INFIRMARY. 

A  CASE  OF  EXCISION  OF  THE  SCAPULA  FOR  SARCOMA. 

(Under  the  care  of  Berkeley  G.  A.  Moynihan,  M.S.Lond., 
F.R.C.S.Eng.,  Assistant  Surgeon  to  the  Infirmary.)  ^ 

A.  S.,  a  single  woman,  aged  23,  was  sent  to  me  by^Mr.  George 
Greenwood,  of  Ossett,  suffering  from  a  swelling  over  the 
scapula. 

History. — Two  months  before  she  had  noticed  pain  in  and 
around  the  shoulder,  which  she  attributed  to  rheumatism, 
from  which  she  had  previously  suffered.  As  the  pain  con¬ 
tinued,  she  had  the  shoulder  rubbed,  and  it  was  then  that 
the  swelling  was  originally  discovered.  The  lump  increased 
very  rapidly  in  size,  and  on  September  13th  she  was  admitted 
to  <he  infirmary.  There  was  no  history  of  injury. 

Condition  on  Admission.— The  patient  made  complaint  of  a 
dull  aching  over  the  shoulder-blade,  with  radiating  pains 
into  the  arm  and  over  tvie  front  of  the  shoulder-joint.  On 
examination  a  well-defined,  rounded,  smooth,  rather  elastic 
tumour  was  leu  id  over  the  left  scapula,  to  which  it  was 
attached,  with  which  it  was  closely  incorporated,  and  along 
with  which  it  was  carried  in  all  the  movements,  necessarily 
limited,  of  that  bone.  It  extended  from  the  outer  end  of  the 
clavicle  as  far  as  the  vertebral  border,  rendering  definite 
recognition  of  the  acromion  and  the  spine  impossible.  Its 
greatest  prominence  was  over  the  middle  of  the  suprascapular 
fossa.  The  clavicle  and  the  lower  angle  of  the  scapula  seemed 
quite  free  from  invasion  ;  their  outlines  were  distinct  and 
natural.  The  skin  was  slightly  hotter  than  normal,  but  was 
freely  movable  in  all  directions  over  the  growth.  On  mani¬ 
pulation  and  for  some  time  afterwards  complaint  was  made 
of  tenderness  and  of  a  feeling  of  “  soreness.”  There  were  two 
or  three  small  but  perceptioly  enlarged  glands  in  the  pos¬ 
terior  triangle  of  the  neck  ;  the  axilla  was  free  from  any 
encroachment  or  inroad  of  the  growth.  The  patient  was  a 
thin,  ansemic,  wasted  girl.  A  diagnosis  of  sarcoma,  rapidly 
growing,  was  made. 

First  Operation.— On  September  16th  I  removed  the  whole 
scapula.  Ether  was  given,  and  the  patient  was  turned  over 
almost  on  to  her  face,  a  pillow  being  placed  beneath  the  left 
side  of  the  chest.  Kocher’s  incisions— a  curved  one  along  the 
vertebral  border  of  the  bone,  but  extending  both  higher  and 
lower  than  the  edge,  and  a  second  from  about  the  middle  of 
this  along  the  lower  border  of  the  spine — were  made,  and  the 
flaps  thus  marked  out  were  turned  back.  The  trapezius  was 
then  divided,  and  the  muscles  attached  to  the  vertebral 
border,  the  posterior  scapular  artery  being  caught  in  clips  as 
soon  as  iff  was  divided.  The  scapula  was  a  little  pulled  forwards 
and  the  serratus  magnus  was  divided  close  to  its  inser¬ 
tion.  The  upper  margin  of  the  bone  was  now  cleaned  of  its 
muscles,  and  the  suprascapular  artery  exposed  and  caught  in 
forceps  before  its  division.  The  deltoid  was  next  cut  through, 
and  the  muscles  attached  to  the  axillary  border  with  the  ten¬ 
dons  of  the  supraspiuatus  and  infraspinatus  muscles  and  of  the 
subscapularis,  and  the  capsule  of  the  joint  were  divided 
close  to  their  humeral  insertions.  This  procedure  was  done 
deliberately,  so  as  to  expose  and  ligature  the  subscapular 
artery  before  it  was  wounded.  The  circumflex  nerve  and  the 
posterior  circumflex  artery  were  not  interfered  with.  The 
scapula  was  then  seized  in  the  left  hand  and  dragged  back¬ 
wards,  and  the  coracoid  process  cleared  of  muscles  and  liga¬ 
ments,  and  the  bone  was  free.  By  keeping  the  knife  close  to 
the  bone  no  difficulty  was  experienced  in  doing  this. 
Throughout  the  operation,  which  lasted  40  minutes,  little 
blood  was  lost.  Haemorrhage,  which  causes  the  greatest  risk 
in  the  operation,  was  readily  prevented  by  securing  the 
largest  vessels  before  their  division.  A  suggestion  of 
Kocher’s,  that  in  dividing  the  muscles  the  finger  should  first 
be  thrust  under  them  and  the  scalpel  then  carried  down  to 
the  finger,  I  found  of  advantage.  The  operation, which  differs 
in  some  particulars  from  any  published  account,  I  discovered 


to  be  a  much  more  easy,  simple,  and  rapid  procedure  thar 
had  anticipated.  As  the  patient  was  anaemic  and  in  p< 
condition  before  the  operation,  and  as  she  had  suffered 
some  degree  from  shock,  she  was  infused  with  3  pints 
normal  saline  solution,  rather  as  an  aid  than  as  a  necessity 

After- History—  After  this  she  rallied  well.  The  verti 
incision  healed  soundly  and  quickly,  as  did  the  inner  end 
the  horizontal  one.  At  the  outer  end  of  the  latter  a  sm 
sinus  formed,  which  subsequently  increased  in  size,  a 
from  which  pus  and  later  fragments  of  growth  were  <3 
charged.  It  was  not  long,  however,  before  signs  of  ra] 
enlargement  of  the  glands  in  the  posterior  triangle,  and  so 
swiftly  increasing  fulness  near  the  outer  end  of  the  clavii 
and  along  the  inner  side  of  the  vertical  wound  made  it  ma 
fest  that  recurrence  was  taking  place. 

Second  Operation  and  Result.—  I  therefore  attempted 
October  8th  to  remove  all  the  new  growth.  I  removed 
outer  two-thirds  of  the  clavicle,  cleared  the  posterior 
angle,  and  removed  a  large  portion  of  the  stump  of  1 
trapezius.  It  became  obvious  then  that  the  growth  1 
extended  too  widely,  with  offshoots  into  the  axilla  and  e 
where,  and  that  anything  short  of  removal  of  the  upper  li 
would  be  inadequate.  To  do  this  would  assuredly  have  me 
death  before  the  operation  was  completed,  and  I  theref 
was  compelled  to  abandon  any  further  attempts  at  erad: 
tion.  On  October  23rd  the  patient,  after  gradually  sink 
more  and  more  day  by  day,  died.  From  October  16th  to 
death  she  was  kept  continuously  under  morphine  admii 
tered  hypodermically. 

Morbid  Anatomy.—' The  two  growths  were  examined  by 
W.  A.  Stott,  Pathologist  to  the  infirmary.  Microscopies 
the  growth  was  a  round-celled  sarcoma,  with  a  profusior 
cells,  and  a  paucity  of  immature,  flimsy,  fibrous  tissue, 
the  post-mortem  examination  recurrences  were  found  in  b 
lungs  and  in  both  pleurae. 

Remarks.— This  case  is  interesting  as  being  one  m  wb 
complete  excision  of  the  scapula  was  necessary.  In 
majority  of  cases  of  operation  upon  the  scapula  the  excis 
is  only  a  partial  one.  Chalot  describes  two  operation? 
subspino- glenoid  excision  and  a  retrocoraco-glenoid  excisi 
The  advantages  of  leaving  the  glenoid  cavity  are  obvic 
though  the  amount  of  utility  in  an  arm  after  comp! 
removal  of  the  scapula  is  surprising.  I  well  remember  see 
such  a  case  in  Berlin,  and  the  freedom  of  movement  and 
power  of  lifting  in  the  arm  seemed  extraordinary. 


SHEFFIELD  ROYBAL  HOSPITAAL. 

A  CASE  OF  SUCCESSFUL  REMOVAL  OF  A  GALL  STONE  FROM 
COMMON  BILE  DUCT  THROUGH  A  WOUND  IN  THE  DUODENC 

[Under  the  care  of  Sinclair  White,  M.Ch.,  F.R.C.S.,  II 
Surgeon  to  the  Hospital.] 

E.  B.,  aged  44  years,  was  sent  to  me  by  Dr.  Blythmar 
Swinton,  for  repeated  attacks  of  biliary  colic  and  more  or 
persistent  jaundice  of  eighteen  months’  duration.  She 
lost  much  flesh,  and  was  hardly  ever  free  from  a< 
pain.  Seven  months  earlier  she  had  vomited  a  numtei 
gall  stones,  and  a  few  were  likewise  found  in  her  faeces. 

She  was  admitted,  and  I  opened  the  abdomen  on  lebri 
15th,  1898.  The  gall  bladder  was  empty  and  adherent  to 
stomach  over  an  area  of  the  size  of  a  sixpence  at  the  fun< 
Palpation  showed  the  cystic  duct  to  be  free  frem  calc 
Quite  at  the  termination  of  the  common  bile  duct  in  the  < 
denum  a  calculus  of  the  size  and  shape  of  a  filbert  could 
felt.  It  was  very  firmly  fixed,  and  resisted  vigorous  atten 
to  crush  it  in  situ,  or  to  push  it  on  into  the  duodenum, 
fingers  of  the  left  hand  were  passed  through  the  forame 
Winslow  and  the  second  part  of  the  duodenum,  dr. 
towards  the  abdominal  wound.  After  carefully  adjus’ 
sponges,  the  duodenum  was  incised  transversely,  and 
calculus  extracted  with  large  dressing  forceps.  The  ouod< 
wound  was  closed  by  two  superimposed  rows  of  hQ® 
sutures,  after  the  method  of  Dupuytren.  The  abdom 
wound  was  closed  in  the  usual  way,  a  small  tag  of  gauze  D( 
inserted  into  it  over  the  wound  in  the  duodenum,  the  pa 
made  an  uninterrupted  recovery,  and  was  sent  home  au 
end  of  three  weeks  entirely  free  from  pain  and  jaundice. 

Remarks  by  Mr.  Sinclair  White.  — Kocher  and  Mob 
have  each  recorded  a  case  of  this  nature.  Ivocher,  who  B 
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e  operation  the  somewhat  lengthy  name  of  “  internal 
iocho-duodenostomy,”  found  it  necessary  to  incise  the 
:ig  of  the  common  bile  duct  before  he  could  extract  the 
us.  I  followed  his  method  of  incising  the  duodenum 
tersely,  selecting  this  direction  in  order  to  avoid  wound- 
e  intestinal  vessels  which  have  a  transverse  course,  but 
ad  on  again  to  perform  this  operation  I  should  open  the 
in  the  line  of  its  longitudinal  axis.  The  peritoneal 
ng  of  the  second  part  of  the  duodenum  is  limited  to  its 
nr  surface,  and  in  closing  the  duodenal  wound  I  was 
Ily  conscious  that  the  ends  of  my  suture  line  were  very 
be  points  where  the  peritoneum  quits  the  duodenum, 
greatly  impressed  by  the  advantages  to  be  gained  by 
ing  two  fingers  into  the  foramen  of  Winslow.  The 
us  was  in  this  way  securely  fixed  between  the  fingers, 
ie  second  part  of  the  duodenum  could  be  drawn  almost 
he  parietal  wound,  while  the  pressure  of  the  fingers 
itly  clamped  the  bowel  above  and  below  the  wound,  so 
ot  a  trace  of  intestinal  contents  escaped  into  the  peri- 
cavity.  The  left  hand  being  thus  occupied,  I  had  of  course 
in  the  rid  of  a  colleague  to  tie  the  intestinal  sutures. 


REPORTS  OF  SOCIETIES, 

ATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  J.  Payne,  M.D„,  President,  in  the  Chair. 

Tuesday ,  May  3rd,  1898. 

RIBUTION  IN  THE  TISSUES  OF  THE  LEPROSY  BACILLUS 

d  the  Histogenesis  of  Giant  Cells  in  Leprous 
Lesions  of  the  Larynx. 

isos  Kanthack  presented  an  abstract  of  a  paper  by 
Bergengruen.  Unna  was  the  first  to  maintain 
he  leprosy  bacillus  inhabited  the  lymphatics  and 
e  cells.  This  was  denied  by  all  observers  except 
In  1895,  Bergengruen,  together  with  Gerich, 
the  correctness  of  Unna’s  view  in  the  most  un- 
cal  manner.  Last  year  Herman  and  Dohl  also  con- 
Unna’s  view  at  the  Leprosy  Conference  in  Berlin,  but 
•bservers  had  entirely  overlooked  Bergengruen’s  work. 
3cimens  prepared  by  the  latter  showed  clearly  that  the 
'd  globi  and  lepra  cells  were  merely  cross  sections  of 
*y  thrombi  in  the  lymphatics.  In  impression  speci- 
prepared  from  leprous  intralaryngeal  ulcers,  the 
were  found  in  irregular,  branched  clusters,  and  not 
cells.  These  masses  were  cylindrical,  and  evidently 
nted  casts  of  tubular  structures.  In  sections  the 
T  masses  were  arranged  in  delicate  chains  or  bands, 
'unning  as  parallel  lines  through  the  tissue.  The 
y  masses  generally  lay  in  spaces,  which  in  good 
ens  showed  a  distinct  endothelium  ;  they  possessed  no 
>r  cell  outline.  They  often  occurred  as  cylindrical  eon- 
itions,  strung  together  one  after  the  other,  or  diverg- 
n  a  common  centre  in  all  directions.  There  could  be  no 
bat  the  globi  and  lepra  cells  represented  bacillary 
1,  filling  the  lumen  of  the  lymphatic  vessels,  although 
se  Bergengruen  did  not  doubt  that  leprosy  bacilli 
.’asionally  found  in  the  cells,  and  it  was  his  merit  to  have 
e  first  to  establish  Unna’s  view  in  a  manner  which 
onvince  everybody,  which  Unna  himself  failed  in 
urther,  Bergengruen’s  specimens  distinctly  showed  that 
it  cells  in  the  leprous  larynx  were  due  to  endothelial 
a  jround  the 1  bacillary  thrombi.  The  latter  appeared 

gulfed  by  the  giant  cells,  but  as  a  matter  of  fact  they 
‘din  the  lumen  of  the  lymphaticvessel,  the  endothelium 
grew  around  and  into  the  thrombus,  destroying  it 
^unDer'  -^ie  ^rombus  acted  like  a  foreign  body,  and 
i-f  e  c,on^Suous  endothelium  at  some  parts.  Here  the 
niferated  and  formed  a  plasmodial  mass.  All  his  speci- 
lowedciearly  the  continuity  between  endothelium  and 
31  v.-  vf1?  remai’k8,  he  insisted,  applied  merely  to  the 
which  he  had  investigated,  but  in  them  the  endo- 
'“igin  of  the  giant  cells  was  established  by  him  in  the 
nvmcing  manner. 

resident  remarked  that,  although  he  at  one  time 
the  evidence  in  favour  of  the  intracellular  location  of 
11,  he  had  now  doubts  on  this  point,  especially  since  in 
1  -  the  cutaneous  lesions  (from  a  case  at  present  under 


him  in  St.  Thomas’s  Hospital)  the  micro-organisms  were  dif¬ 
fusely  scattered  through  the  tissue,  the  globes  or  clumps 
being  practically  absent. 

Dr.  R.  Hebb  had  in  longitudinal  sections  of  leprous  nerves 
been  struck  by  the  distribution  of  the  bacilli  in  long 
irregular  lines  corresponding  with  the  clefts  in  the  tissue  ; 
he  did  not  regard  the  location  as  corresponding  with  cells. 

Dr.  Andrewes  considered  it  possible  that  in  internal  organs 
the  location  might  be  intracellular,  whilst  in  external  lesions 
of  skin  or  mucosae  it  might  be  within  lymphatics.  In  the 
spleen  he  had  seen  the  bacilli,  so  far  as  could  be  judged, 
within  tissue  cells. 

Professor  Ivanthack  thought  that  the  determination  of  this 
question  in  the  spleen  presented  great  difficulty,  and  that  a 
zoogloea  adhering  to  a  cell  would  simulate  a  location  within 
it ;  serial  sections  of  the  individual  cells  would  alone  suffice 
to  settle  the  question. 

HEMATOMA  IN  A  HyDRONEPHROTIC  KlDNEY. 

Dr.  Rose  Bradford  recounted  the  case  of  a  man,  aged  44, 
admitted  into  University  College  Hospital  suftering  from 
delirium  tremens  and  haematuria  ;  the  latter  was  followed  by 
retention  of  urine  from  the  presence  of  blood  clot  in  the 
bladder.  There  had  been  no  history  of  renal  colic.  Death 
took  place  three  days  later.  At  the  necropsy  the  only  disease 
found  concerned  the  left  kidney,  which  was  hydronephrotic 
and  filled  with  blood  clot ;  the  left  ureter  was  dilated.  A 
large  calculus  lay  in  the  middle  of  the  clot,  the  haemorrhage 
having  originated  from  a  finely  villous  condition  of  the  mucosa 
of  the  renal  pelvis  and  calyces,  due  to  the  presence  of  the  cal¬ 
culus.  Clinically,  the  case  closely  simulated  one  of  malignant 
disease. 

Professor  Greenfield  inquired  whether  the  renal  vein  had 
been  examined  for  thrombosis  as  a  possible  explanation  of 
the  haemorrhage. 

Dr.  Rose  Bradford  stated  that  this  examination  had  been 
made,  and  that  the  vein  was  normal ;  the  blood  was  confined 
to  the  renal  pelvis  and  did  not  extend  into  the  tissue  of  the 
kidney. 

Latent  Tuberculosis  of  the  Tonsils. 

Dr.  Hugh  Walsham  was  led  to  inquire  into  this  subject  in 
consequence  of  Dr.  Sims  Woodhead’s  suggestion  that  the 
tonsil  was  probably  a  frequent  site  of  tuberculous  infection, 
especially  in  children  affected  with  tuberculosis  of  the 
cervical  lymphatic  glands,  etc.  Tuberculosis  had  been 
produced  in  guinea-pigs  by  certain  French  observers 
by  the  inoculation  with  portions  of  enlarged  tonsils, 
as  also  with  adenoid  vegetations  from  the  naso-pharynx. 
It  had  been  objected  to  such  results  that  they  were  possibly 
due  to  the  accidental  presence  of  tubercle  bacilli  in  struc¬ 
tures  not  really  diseased.  The  author,  therefore,  conducted 
a  histological  examination  of  a  series  of  cases  of  “enlarged 
tonsils”  with  the  result  that  in  21  out  of  34  he  had 
observed  the  histological  signs  of  tuberculosis.  Careful  ex¬ 
aminations  of  the  tonsils  were  greatly  needed,  as  appeared 
from  the  scanty  references  to  tonsillar  iesions  in  textbooks  of 
pathology.  In  many  of  the  cases  there  had  been  nothing 
during  life  to  direct  attention  to  the  tonsils,  and  for  this 
reason  he  used  the  term  “latent.”  It  kwas,  however,  by  no 
means  always  easy  to  determine  whether  the  tuberculous  dis¬ 
ease  so  discovered  was  primary  or  secondary ;  most  were 
probably  secondary,  that  is,  due  to  auto -inoculation  in 
patients  expectorating  tuberculous  sputum.  Tuberculosis  of 
adenoid  vegetations  was  in  some  cases  at  least  also  second¬ 
ary,  and  arose  in  the  same  manner.  In  acute  miliary  tubercu¬ 
losis  the  tonsils,  like  other  parts,  might  be  infected  through 
the  blood  stream. 

Hemorrhage  into  the  Suprarenal  Capsules  in 
an  Infant. 

Dr.  F.  M.  Andrewes  recorded  in  detail  the  case  of  a  female 
infant,  aged  15  months,  who  died  after  thirty-six  hours’ 
illness.  A  haemorrhagic  rash  was  present  on  the  surface  of 
the  body,  and  the  diagnosis  of  haemorrhagic  small-pox  had 
been  made.  From  the  negative  bacteriological  results  of 
examination  the  author  thought  this  the  least  unlikely 
cause  of  the  symptoms.  Examination  after  death  revealed 
no  disease  except  the  haemorrhage  into  the  suprarenals. 
Bacteriological  examination  of  the  organs,  both  culturally 
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and  by  sections,  gave  an  equally  negative  result.  The 
hemorrhage  and  rapid  course  of  the  disease  pointed  to  some 
toxic  process.  In  guinea-pigs,  after  death  from  the  sub¬ 
cutaneous  injection  of  diphtheria  cultures,  the  suprarenals 
might  be  found  hemorrhagic  ;  this  was  a  suggestive  likeness. 

Dr.  Archibald  Garrod  recorded  a  case  almost  identical 
with  the  preceding  in  its  history  and  other  ways.  The  child 
(as  in  the  other  case)  was  unvaccinated,  and  hemorrhagic 
small-pox  was  diagnosed  as  probable;  there  was  no  diphtheria 
or  other  recognisable  disease.  Bacteriological  investigations 
were  negative  in  result.  Apoplexy  of  the  suprarenals  might 
arise  in  infants  from  traumatism,  as  it  might  also  in  adults. 
Tuberculosis  was  another  well- recognised  cause. 

Dr.  Still  added  another  case,  that  of  an  infant  suffering 
from  acute  tuberculosis,  and  in  whom  after  death  the  supra¬ 
renals  were  the  seats  of  miliary  tuberculosis.  In  guinea-pigs 
congestion  and  haemorrhage  was  producible  by  the  injection 
of  the  pneumococcus,  and  even  by  essence  of  cloves. 

Dr.  Batten  cited  a  further  instance  in  a  boy,  aged  years, 
who  died  with  a  high  temperature.  Besides  the  haemorrhage 
into  the  right  suprarenal,  there  were  some  slight  extravasa¬ 
tions  in  the  lateral  ventricles. 

Dr.  Colman  had  seen  a  case  very  like  that  noticed  by  Dr. 
Andrewes,  in  which  there  were  purpura  and  high  temperature, 
the  course  of  the  disease  being  very  rapid.  Cultures  made 
from  the  suprarenal,  heart’s  blood,  and  bullae,  gave  negative 
results,  nor  did  microscopical  examination  of  the  different 
organs  show  anything  of  a  positive  kind. 

Dr.  A.  F.  Voelcker  had  recorded  a  similar  case,  where  the 
haemorrhage  was  two-sided,  and  where  examination  of  the 
different  viscera  revealed  no  recognisable  disease.  In  a  child 
of  seven  years,  who  died  with  symptoms  like  those  of  strych¬ 
nine  poisoning,  he  had  found  tuberculosis  of  the  suprarenals, 
but  without  haemorrhage  ;  there  was  an  associated  bronzing 
of  skin. 

The  President  remarked  on  the  general  likeness  of  the 
condition  to  that  arising  in  phosphorus  poisoning. 


Card  Specimens. 

Dr.  L.  Freyberger  :  External  Rupture  of  an  Aneurysm  ol 
the  Ascending  Part  of  the  Arch  of  the  Aorta. — Dr.  H.  D. 
Rolleston  :  (i)  Pin  in  the  Vermiform  Appendix  ;  (2)  Pellets 
in  a  Dermoid  Cyst. — Mr.  G.  B.  Jones  :  Primary  Sarcoma  of 
the  Glsophagus,  with  Secondary  Growth  at  the  Base  of  the 
Tongue.—Dr.  R.  Hebb  :  (1)  Perigastric  Cysts;  (2)  Cancerous 
Infiltration  of  the  Pericardium  secondary  to  Cancer  of  the 
G'lsophagus. 
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Clinical  Evening. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair, 
Friday ,  April  29th,  1898. 

Transplantation  of  Tendon  for  Infantile  Paralysis. 
Mr.  F.  S.  Eve  showed  three  cases  in  which  he  had  performed 
the  operation  to  correct  deformities  due  to  paralysis.  He 
followed  the  method  of  Goldthwaite,  which  consisted  in 
making  a  longitudinal  incision  into  the  tendon  of  a  paralysed 
muscle,  and  inserting  and  fixing  into  the  incision  the  cut 
end  of  the  tendon  of  a  normal  muscle.  In  many  cases  this 
latter  merely  acted  as  a  support  to  a  lax  tendon,  as  unless 
the  muscle  whose  tendon  was  used  came  from  the  same  group 
it  could  hardly  be  expected  that  the  patient  would  be  able  to 
call  it  into  action  except  in  connection  with  the  muscles  with 
which  it  was  accustomed  to  act.  One  patient  was  a  boy, 
aged  9,  who  had  paralysis  of  the  external  peronei  and 
extensor  muscles  of  the  leg  as  a  result  of  division  of  the  ex¬ 
ternal  popliteal  nerve,  in  which  recovery  had  not  followed  the 
suture  of  the  divided  ends.  Mr.  Eve,  therefore,  divided  the 
posterior  tibial  muscle  near  its  insertion,  and  inserted  it  into 
the  tendon  of  the  extensor  longus  digitorum.  He  then  ex¬ 
posed  the  tendo  Achillis  and  separated  a  band  from  it,  and 
carried  it  above  the  external  malleolus,  and  inserted  it  into 
the  tendon  of  the  peroneus  longus.  In  another  case  of 
ordinary  infantile  paralysis  there  was  extreme  talipes  equino- 
varus  and  pes  cavus,  with  complete  paralysis  of  the  peroneus 
longus,  and  nearly  complete  loss  of  power  in  the  extensor 
longus  digitorum.  Mr.  Eve  performed  an  operation  for 
lengthening  the  tendo  Achillis,  and  also  carried  the  tendon 
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of  the  tibialis  round  and  inserted  its  cut  end  into  the  t< 
of  the  extensor  longus  digitorum.  There  was  now  hard! 
talipes  equinus  remaining. 

Mr.  Jackson  Clarke  thought  that  the  term  “tendon 
plantation”  was  better  than  thoie  usually  employ* 
describe  the  operation. 

Graves’s  Disease  with  Bradycardia. 

Dr.  Pasteur  showed  a  woman  who  had  been  suffering 
Graves’s  disease,  and  who  presented  marked  atrophy  of  th 
roid  gland  with  certain  symptoms  suggesting  myxcedema. 
was  marked  proptosis,  slowness  of  speech,  and  eensitiv 
to  cold.  The  hands  were  tremulous.  The  skin  was  at  p 
moist.  The  pulse-rate  had  fallen  to  between  40  and 
minute. 

Dr.  Morison  pointed  out  that  the  pulse  of  this  patio 
variable,  and,  while  she  was  being  examined  that  even 
had  risen  to  between  70  and  90. 

Dr.  L.  Guthrie  recalled  a  case  in  which  there  had 
marked  signs  of  Graves’s  disease,  apparently  superveni 
a  fright.  The  heart  was  now,  however,  compara 
quiescent,  and  the  thyroid  enlargement  had  practically 
peared  together  with  the  tremor. 

Dr.  F.  de  Havilland  Hall  mentioned  the  case  of  a  p 
who  came  to  him  with  a  history  of  having  suffered 
Graves’s  disease  twelve  years  before.  She  now  prei 
symptoms  pointing  to  myxcedema,  and  she  had  been 
thyroid  extract,  under  which  obesity  had  greatly  diinin 
It  was  proposed  to  continue  the  treatment  until  she  hi 
another  stone  in  weight,  and  then  to  desist.  If  the  eym 
recurred,  he  thought  this  would  confirm  the  diagnosis  0 
oedema. 

Dr.  Pasteur,  in  reply,  pointed  out  that  it  was  extreme 
for  a  myxoedematous  patient  to  give  a  history  of  ha vii 
fered  from  Graves’s  disease.  His  patient  had  distinct 
weight  since  her  illnesu  She  had  been  given  acomt 
mide,  and  then  thyroid  extract.  This  remedy,  ho 
seemed  to  aggravate  her  symptoms.  He  was  still  in  do 
to  the  true  nature  of  this  case. 

Congenital  Heart  Disease  and  the  Mongol  Tyf 

Idiocy. 

Dr.  Garrod  showed  a  child  who  displayed  the  t 
Mongol  caste  of  features  in  association  with  a  consic 
degree  of  cyanosis  and  a  loud  systolic  murmur  best  he 
the  left  of  the  sternum,  about  the  middle  of  the  cardia 
She  had  been  under  observation  for  eight  months, 
seat  of  maximum  murmur  there  was  a  perceptible  thr 
did  not  appear  to  be  an  ordinary  case  of  pulmonary  sti 
He  had  remarked  this  association  of  congenital  heart  < 
with  idiocy  and  the  Mongolian  type  of  features  in  seven 
He  referred  to  an  article  contributed  by  Dr.  J.  Thom 
the  March  number  of  the  Scottish  Medical  and  Chir 
Journal  with  notes  of  three  cases. 

Dr.  Sutherland  had  seen  three  cases  in  five  years  p 
ing  this  association. 

Dr.  Benham  asked  whether  any  post-mortem  exami 
had  been  made  in  any  such  cases. 

Dr.  Sutherland  added  that  he  had  been  enabled  to  e? 
one  of  his  cases  after  death,  and  he  found  a  patent  fc 
ovale. 

Dr.  Garrod,  in  reply,  said  a  considerable  propori 
these  patients  died  early.  Heart  disease  was  not  a  net 
accompaniment  of  idiocy  or  vice  versa,  but  where,  the  a 
tion  existed,  it  was  remarkable  how  frequently  one  foui 
Mongolian  type  of  face. 

Acute  Gangrenous  Appendicitis. 

Mr.  TV.  G.  Spencer  showed  a  boy,  aged  12,  who  h 
veloped  acute  pain  and  tenderness  in  the  spot  to  which 
tion  had  been  called  by  McBurney.  Twenty-six  hour, 
the  onset  of  symptoms,  he  cut  down  and  found  a  kink* 
gangrenous  appendix,  containing  a  fsecal  concretion 
evidently  antedated  the  kink.  It  was  so  near  perh 
that  pus  could  be  squeezed  out  before  it  was  opened,  1 
ness  and  tumefaction  at  this  spot  were  a  characteristic  1 
in  acute  appendicitis  occurring  in  young  people.  In 
young  subjects  appendicitis  rarely  resulted  in  a  penty 
abscess,  but  tended  to  perforation  and  peritonitis. 
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>  certain  advantages  attending  operation  during  the  acute 
e,  because  in  relapsing  appendicitis  one  might  meet  with 
y  adhesions. 

Amyotrophic  Lateral  Sclerosis. 

.  Bhevor  showed  a  woman,  aged  47,  whose  illness  had 
3  on  gradually  two  years  ago,  with  difficulty  of  speaking 
then  of  swallowing.  During  the  last  six  months  some 
jhy  of  the  muscles  of  the  left  hand  had  made  its  appear- 
At  present  speech  was  difficult,  and  nasal  in  character, 
ewas  complete  paralysis  of  the  soft  palate  on  phonation, 
gh  it  responded  slowly  to  direct  stimulation.  The  uvula 
ed  but  slightly  on  phonation.  The  tongue  was  wasted, 
was  the  seat  of  fibrillary  tremors.  There  was  lower  jaw- 
and  clonus,  which  he  observed  was  a  very  characteristic 
ire  in  these  cases.  The  lower  limbs  were  slightly  rigid, 
mee-jerks  were  increased  with  ankle  clonus.  The  lesion 
probably  located  in  the  upper  motor  part  of  the  pyramidal 
.  He  had  only  met  with  this  jaw  clonus  in  one  other 
3iation— namely,  in  one  case  of  hemiplegia. 

.  Ormerod  had  seen  a  very  similar  case,  which  began,  as 
is  one,  with  bulbar  symptoms,  and  in  that  case,  too,  the 
donus  was  well  marked. 

Hemiplegia  during  Typhoid  Fever. 

.  Kolleston  showed  a  man,  aged  30,  without  any 
ry  of  syphilis,  who  on  the  twenty-fourth  day  of  an  attack 
phoid  fever,  had  suddenly  become  hemiplegic  on  the  left 
and  as  he  was  a  left-handed  man  he  also  became  aphasic. 
onset  was  not  accompanied  by  convulsions,  a  fact  which 
lought  assisted  in  determining  its  causation.  The  fever 
.  normal  course,  and  the  patient  was  gradually  recovering 
the  hemiplegia.  He  mentioned  that  Dr.  F.  Hawkins  had 
cted  17  cases  of  the  kind,  and,  judging  from  the  post¬ 
ern  results  where  obtained,  the  hemiplegia  was  due  to 
)lism  or  thrombosis.  The  absence  of  convulsions,  he 
ght,  militated  against  there  having  been  venous  thromb- 
and  he  suggested  that  the  lesion  was  probably  in  the 
He  cerebral  artery  The  patient  had  no  sign  of  syphilis 
t  him. 

.  Herringham  recalled  a  case  in  a  girl  9  years  old,  who 
aad  paralysis  supervening  in  the  third  week  of  typhoid 
.  When  seen  two  years  later  there  was  still  weakness  of 
ight  arm  and  leg,  and  some  disorderliness  of  movement 
e  arm  and  other  parts.  There  was  no  heart  lesion  nor 
alion  of  vision.  Small  clots  in  various  parts  in  minute 
5  were  not  rare  in  typhoid  fever. 

.  F.  Hawkins  (Reading)  said  that  only  8  other  cases 
ar  to  that  of  Dr.  Rolleston  were  recorded  in  English 
iture;  though  there  were  other  cases  by  Continental 
icians,  and  Dr.  Osier  had  lately  recorded  a  case.  Child- 
fere  the  chief  sufferers.  Nearly  all  the  cases  recovered, 
two  necropsies  had  been  made,  in  both  of  which  a  clot 
oeen  found  in  the  middle  cerebral  artery.  In  Dr.  Don- 
case  the  heart  was  dilated,  otherwise  normal  ;  in  his 
case  there  was  a  clot  in  the  left  auricle. 

.  Rolleston,  in  reply,  recognised  the  difficulty  there  was 
istinguishing  between  thrombosis  of  cerebral  veins  or 
ies. 

Osteitis  Deformans. 

.  Rolleston  showed  for  himself  and  Mr.  C.  T.  Dent  a 
w  woman,  aged  52,  who  twelve  years  ago  began  to  suffer 
pain  and  swelling  in  certain  joints,  and  in  the  course  of 
-  years  all  four  extremities  had  been  invaded.  The  con- 
n  had  since  steadily  progressed.  In  the  forearm  there 
also  considerable  bending  of  the  bone  ;  the  chief  pain  was 
ie  right  leg.  He  handed  round  a  skiagraph  of  the  appear- 
s.  He  had  been  under  the  impression  that  this  affection 
more  common  in  men  than  in  women,  but  in  43  cases 
proportion  appeared  to  be  about  equal. 

•  de  Havilland  Hall  mentioned  that  in  a  similar  case 
patient  had  derived  great  relief  from  the  pain  by  taking 
in  doses  of  iodide  of  potassium  with  2-grain  doses  of 
ine.  The  relief  had  persisted  so  long  as  he  took  this 
cine. 

■  Parkes  Weber  mentioned  a  similar  case  in  which  after 
oidental  fracture  of  the  thigh  the  painful  symptoms  had 
lded. 

.  Outhrie  referred  to  a  case  which  he  had  exhibited  in 
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1893,  in  which  the  lower  extremities  were  almost  exclusively 
affected,  and  no  medication  had  afforded  the  patient  any 
relief  except  pil.  saponis  comp. 

Acute  Epiphysitis  in  an  Infant  with  Detachment  of 
Head  of  Bone  and  the  Formation  of  an 
Abdominal  Abscess. 

Mr.  Wallis  showed  a  child,  aged  16  months,  who  had  had 
a  fall  in  January,  1898,  causing  acute  epiphysitis  of  the  head 
of  the  femur.  Later  a  large  extraperitoneal  abscess  formed 
in  the  pelvis  and  abdomen,  which  he  opened  and  found 
therein,  after  evacuating  a  large  quantity  of  pus,  a  mass 
attached  to  the  acetabulum  by  a  long  string  which  proved  to 
be  the  head  of  the  femur,  which  had  broken  through  the 
acetabulum.  The  child  had  made  a  good  recovery,  and  now 
had  very  fair  movement  with  only  three-quarters  of  an  inch 
of  shortenfng. 

Estlander’s  Operation. 

Dr.  de  Havilland  Hall  showed  a  young  woman  who  had 
undergone  Estlander’s  operation,  done  by  Mr.  W.  G.  Spencer, 
portions  of  five  ribs  having  been  removed.  The  cavity  had 
filled  up,  and  the  site  of  the  operation  was  now  marked  by  a 
deeply  depressed  cicatrix.  Before  the  chest  was  incised  the 
pulsation  in  it  almost  resembled  that  of  an  aneurysm. 

Gastro-duodenostomy. 

Mr.  Wallis  also  showed  a  woman  on  whom  he  had  per¬ 
formed  gastro-duodenostomy.  A  full  report  of  the  ease  is 
published  at  page  1195. 
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Section  of  Surgery. 

Henry  Gray  Croly,  F.R.C.S.I.,  in  the  Chair. 

Friday,  April  1st,  1898. 

Intestinal  Obstruction  from  Malignant  Disease  of 
Large  Intestine. 

Mr.  John  Lentaigne  related  three  cases  of  acute  intestinal 
obstruction  from  malignant  disease  which  he  had  treated 
systematically  as  follows  :  First,  a  careful  exploration  of  the 
abdomen  was  made,  followed  by  the  formation  of  an  intes¬ 
tinal  fistula  at  a  point  above  the  obstruction,  and  so  placed  as 
to  be  least  likely  to  interfere  with  a  subsequent  operation  for 
radical  cure  of  the  disease.  As  the  seat  of  disease  in  each  of 
the  three  cases  was  the  sigmoid  flexure,  the  fistula  was  made 
in  the  caecum.  In  the  first  case  the  relief  was  so  great  that 
the  patient  unfortunately  refused  to  allow  any  operation  lor 
radical  cure,  probably  because  the  bowels  resumed  their 
normal  function  eleven  days  after  the  completion  of  the  in¬ 
testinal  fistula ;  the  latter  then  gradually  closed  of  itself. 
Nine  months  later  the  patient  came  back  to  hospital.  The 
fistula  had  then  reopened,  and  the  bowels  were  acting  freely 
through  it.  Large  masses  of  cancer  could  be  felt  through 
the  abdominal  wall.  This  patient  died  thirteen  months  after 
the  operation.  In  the  second  case  an  operation  for  radical 
cure  by  resection  of  the  cancerous  mass,  with  end-to-end 
anastomosis  after  the  method  recommended  by  Professor 
Kocher,  was  performed  three  months  after  the  fistula 
had  been  completed.  The  result  was  most  satisfactory. 
The  patient  had  enjoyed  excellent  health  ever  since,  and 
as  two  years  had  elapsed  since  the  resection  it  was  not  un¬ 
likely  that  a  complete  cure  had  been  effected.  Although  the 
result  had  proved  so  satisfactory,  Mr.  Lentaigne  considered 
that  this  patient  had  remained  away  much  too  long  before 
undergoing  the  operation  for  radical  cure,  which  should  be  per¬ 
formed  not  later  than  six  weeks  at  most  after  the  formation 
of  the  fistula.  In  the  third  case  the  patient  had  delayed  very 
much  longer,  not  returning  until  eight  months  later.  She 
was  the  most  anxious  to  have  something  done,  and  accord¬ 
ingly  an  exploratory  laparotomy  was  performed.  It  was 
found  that  the  disease  had  spread  far  and  wide,  and  was  abso¬ 
lutely  inoperable  ;  the  abdomen  was  closed,  and  the  patient 
left  hospital  shortly  after,  the  bowels  acting  freely  through 
the  fistula.  She  was  no  better  for  the  last  operation  but 
neither  was  she  any  the  worse.  Mr.  Lentaigne  had  in¬ 
tended  to  perform  temporary  enterotomy  with  immediate 
closure  of  incision  at  the  primary  exploration,  but  had  not 
found  this  measure  necessary,  the  incision  in  the  intestine 
only  being  made  after 'adhesions  had  formed.  As  it  was  most 
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likely  from  the  symptoms  that  a  csecal  fistula  would  be  re¬ 
quired,  he  had  made  the  primary  incision  over  that  viscus. 
In  case  of  doubt,  however,  he  would  make  a  median  incision, 
and  subsequently  by  cutting  down  on  his  hand,  introduced 
into  the  abdomen,  he  would  make  the  opening  for  the  fistula 
at  the  opposite  side  to  the  seat  of  disease,  and  as  far  from  it 
as  possible,  so  as  to  allow  room  for  an  aseptic  operation  for 
radical  cure  later  on.  Where  a  separate  opening  m  the 
abdominal  wall  was  made  for  exploration,  or  for  the  radical 
cure,  the  use  of  celloidin  as  a  dressing  was  found  to  be  of  great 
use  in  effectually  preventing  contamination  by  discharges  from 
the  fistula.  These  wounds  wereclosed  by  three  tiers  of  sutures 
—the  deepest  of  fine  silk  for  the  peritoneum,  the  middle  of 
strong  silk  for  muscles  and  fasciae,  and,  lastly,  catgut 
sutures  for  the  skin.  Over  these  last  a  strong  coat  of  celloidin 
was  painted,  which  was  renewed  once  or  twice  after  two  or 
three  days.  No  other  dressing  was  needed,  except  a  soft  pad 
to  prevent  friction  with  bedclothes.  At  the  end  of  nine  or 
ten  days  the  celloidin  peeled  off,  with  the  superficial  half  of 
the  catgut  suture  closely  adherent,  the  deeper  half  being 
absorbed  and  the  wound  quite  healed.  The  caecal  fistula  was 
found  to  be  quite  as  efficient  as  an  artificial  anus,  and  much 
more  satisfactory,  inasmuch  as  it  closed  of  itself  when  t  e 
obstruction  below  it  was  removed.  It  left  the  bowel  in  the 
most  favourable  condition  for  resection,  as  no  obstruction 
could  result  from  paralysis  of  the  bowel  while  it  was  open. 
The  strain  and  tension  of  the  newly-sutured  bowel  were 
avoided,  and  the  bowel  itself  was  free  from  the  extreme  con¬ 
traction  so  likely  to  follow  after  the  formation  of  an  artificial 
anus.  Lastly,  an  artificial  anus  would  require  quite  a  for¬ 
midable  operation  for  its  own  cure,  in  case  of  a  possible 
radical  cure  of  the  original  disease,  while  the  csecal  fistula 
had  not  required  any  surgical  procedure  at  all.  In  each  case 
it  had  closed  of  itself  when  the  bowels  acted  normally.  In  all 
three  cases  the  condition  of  the  patients  a,t  the  first  operation 
was  such  as  to  make  it  most  unlikely  that  a  radical  cure 
could  then  safely  be  attempted.  The  procedure  adopted 
would  be  quite  inadmissible.  When  gangrene  or  perforation 
existed  in  such  a  case,  immediate  resection  or  some  such  pro¬ 
cedure  would  be  required. 


A  Case  of  Enterectomy  for  Intestinal  Infarct. 

Mr  T  E.  Gordon  read  a  paper  on  a  case  of  haemorrhagic 
infarction  of  the  small  intestine  treated  by  resection,  which 

will  be  published.  ,  .  ,  , . 

Mr  Wheeler  agreed  with  Mr.  Lentaigne  m  advocating  a 
fistula  before  performing  the  operation  for  cancer  of  the 
rectum  or  excision  of  the  bowel  for  malignant  disease,  bucn 
a  proceeding  allowed  a  patient  already  run  down  in  heal tn  to 
regain  strength  before  excision  of  the  bowel.  The  best  result 
of  excision  of  the  large  intestine  he  had  ever  seen  was 
obtained  by  the  late  Dr.  Kidd,  and  he,  having  excised  the 
bowel  for  about  6  inches,  sutured  the  bowel  over  a  scoop  cut 

out  of  a  piece  of  carrot.  ,  ,  ,  , 

Dr.  Harrison  Scott  said  he  had  reduced  an  acute  strangu¬ 
lated  hernia  in  the  case  to  which  Dr.  Gordon  referred.  On 
hearing  of  the  subsequent  obstruction,  he  suspected  that 
there  were  some  bands  from  the  former  condition,  but  none 
were  afterwards  found.  He  thought  the  infarct  was  due  to 
tertiary  syphilis.  He  had  performed  only  three  resections  of 
the  intestine,  and  had  used  direct  suturing.  He  had  an  ob 
iection  to  the  use  of  any  bobbin.  He  found  that  with  two 
continuous  sutures— first,  a  perforating  one,  and  then  a  peri¬ 
toneal  one — a  good  junction  could  be  obtained,  and  there  was 

less  risk  of  subsequent  trouble.  ,  , 

Mr  R  Glasgow  Patteson  said  deaths  with  Murphy  s 
button,  or  other  form  of  button,  were  recorded  as  due  to 
secondary  shock,  but  in  these  cases  no  post  'mortem  examina¬ 
tion  had  been  made.  Such  deaths,  he  thought,  were  due  ,0 
septic  peritonitis.  He  considered  artificial  means  utterly 
unsurgical,  and  as  simply  devices  to  save  the  operator 
from  his  want  of  surgical  technique. 

The  Chairman  said  he  had  had  eighteen  successful  con¬ 
secutive  cases  of  colotomy,  and  had  never  regretted  doing  the 
operation.  He  never  understood  what  secondary  shock  was. 
Mr.  Lentaigne  and  Mr.  Gordon  replied.  
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Clinical  and  Pathological  Section. 


The  new  military  hospital  in  the  Marlborough  Lines, 
Aldershot,  is  to  be  known  as  the  Connaught  Hospi'al. 


Tuesday ,  April  5th ,  1898. 

T.  Law  Webb,  L.R.C.P.,  M.R.C.S.,  in  the  Chair. 

The  Work  of  the  Section. 

The  Chairman,  in  opening  the  meeting,  alluded  to  the  w 
of  the  Section  during  the  past  year.  He  expressed  gratifieat 
that  a  museum  had  been  formed  in  connection  with  the  Sect: 
and  was  pleased  to  be  able  to  announce  the  establishmen 
a  Pathological  Laboratory  at  the  Salop  Infirmary.  He 
sure  that  such  museum  and  laboratory  would  prove  an 
portant  help  in  the  future  to  the  pathological  work  of 
Section. 

Cases. 

Mr.  Salt  showed  (on  behalf  of  Dr.  Lycett  Bond)  a  cas 
Pseudo-Hypertropliic  Paralysis,  in  which  the  pecu 
characteristics  of  the  disease  were  well  seen.— Mr.  Jack 
showed  a  case  of  Fiecal  Fistula  cured  by  operation, 
fistula  occurred  in  a  girl,  aged  17,  as  the  result  of  p 
t.vphlitic  abscess,  and  had  resisted  repeated  attempts 
closure,  the  whole  of  the  fteces  being  eventually  passed 
the  fistula.  At  the  operation  the  ileum  beyond  the  i 
ctecal  valve  was  joined  to  the  ascending  colon  by  means 
Murphy’s  button,  the  caecum  being  shut  off.  The  pat 
made  an  uninterrupted  recovery.— Dr.  Gardner  showed  ( 
case  of  Lichen  Marginatus  in  a  man,  aged  21,  associated  1 
Seborrhoea  Capitis.  (2^  A  girl,  aged  17,  who  had  suff 
from  symptoms  of  Cerebral  Tumour,  Severe  Headai 
Vomiting,  Giddiness,  and  Diplopia,  accompanied  by  Int< 
Optic  Neuritis  with  considerable  Loss  of  Vision.  A^si 
had  suffered  in  a  similar  way,  and  had  died  in  a  fit  at  the 
of  21.  The  patient  had  rapidly  recovered  under  treatm 
The  condition  was  thought  to  have  been  due  to  conger 
syphilis.  When  exhibited  she  displayed  well-mai 
“blurred  discs, ’’  but  her  sight  had  almost  completely 
covered. 

Detection  of  Tubercle  Bacilli  in  TJrine, 

The  Chairman  read  a  short  paper  on  this  subject.  He 
tuberculosis  of  the  urinary  tract  might  exist  in  the  corte 
pelvis  of  the  kidney,  in  the  ureters,  bladder,  seminal  vesi( 
or  prostate  gland.  The  disease  might  commence  0 
deposit  of  tubercle  bacilli  in  these  organs  from  blood  airt 
contaminated  with  the  bacilli,  or  as  an  extension  01 
disease  in  neighbouring  parts,  or  as  an  ascending  tubercul 
such  as  occurred  when  tuberculous  ulceration  crept  up 
ureters  from  an  infected  bladder.  In  the  early  stages 
tuberculosis  of  these  parts  there  might  be  no  ulceration, 
therefore  no  bacilli  in  the  secretion,  but  ulceration  or  abs 
was  an  early  event  in  most  cases,  so  that  bacilli  might  1 
frequently  be  found  when  the  general  symptoms  hau  dr 
attention  to  the  local  condition.  Practically,  therefore, 
pathologist  had  to  deal  with  urine  suspected  to  con 
tubercle  bacilli  which  might  be:  (1)  Apparently  clear, 
without  visible  sediment ;  (2)  slightly  coloured  or  opaies  ' 
(7)  heavily  charged  with  pus  ;  and  (4)  or  with  blood.  i 
characters  might  alternate,  pus  and  blood  appearing  for  a 
and  then  disappearing,  leaving  the  urine  neariy  free, 
intervals,  when  the  urine  was  comparatively  clear,  anoi 
the  best  time  for  searching  for  the  bacilli.  The  urine  snou 
allowed  to  settle  for  some  hours,  all  but  the  last  3  or  4  cm 

should  be  poured  off,  and  a  small  sediment  should  be  ob' a. 
with  the  centrifuge.  Cover-glass  preparations  staine 
carbol  fuchsin  should  be  examined.  The  bacilli  were 

always  in  masses  (crescent- shaped)  or  occupying  t 

of  a  ptfs  cell  or  leucocyte.  When  thick  pus  had  to  d 
amined  the  difficulties  were  greatly  increased.  He  daaio 
that  in  this  case  Van  Ivetel’s  method  was  a  good  one. 

1  part  carbolic  acid  was  added  to  20  parts  P0™,**  . 
which  must  then  be  shaken  vigorously  for  a“  n 
minutes  and  allowed  to  settle  in  a  conical  glass.  '-'O 
preparations  should  be  made  by  heat  in  the  usua  "7. 
cover  glass  being  dipped  several  times  in  choloro 
mixture  of  equal  parts  of  alcohol  and  ether),  whic 
it  transparent.  Staining  should  be  effected  w  , 
fuchsin.  This  method  seemed  to  him  to  help  by  renu 
the  outlines  of  the  pus  cells  soft  and  indistinct,  so 
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,-ed  the  bacilli  to  be  more  easily  seen.  When  blood  was 
>nt  in  considerable  quantity  it  was  almost  useless  to 
■h  for  bacilli,  and  the  examination  should  be  deferred 
the  urine  became  clearer.  In  doubtful  but  important 
1  where  blood  was  present  in  acid  urine  and  there  were 
>toms  pointing  to  tuberculosis,  a  great  number  of  cover 
es  must  be  made  from  the  sediment.  These  should  be 
ed  with  anilin  water  fuchsin  for  twenty-four  hours  in  an 
jator.  If  the  bacilli  were  present  they  would  not  easily 
>e  detection. 

Leg  Pain  in  Cases  of  Insanity. 

Sankey  read  a  paper  on  this  subject.  In  dealing  with 
dty  he  had  been  struck  by  the  frequent  occurrence  of  leg 
By  ‘ ‘  leg  pain  ”  he  meant  anything  between  the  dull  ache 
me  cases  of  general  paralysis  which  was  spoken  of  as  a 
of  weight,  and  the  acute  lancinating  pain  which  was 
>g  pain  to  which  he  especially  referred.  This  lancinating 
was  frequent  in  general  paralysis,  and  he  had  more  than 
seen  cases  of  it,  but  he  did  not  in  his  practice  see  many 
of  general  paralysis,  and  he  was  therefore  merely  men- 
ig  that  this  acute  severe  pain  seemed  to  be  an  accident 
ident  on  intercurrent  disease  of  the  cord.  The  parti- 
leg  pain  to  which  he  especially  referred  was  an  acute 
rating  pain  commonly  described  by  the  sufferers  as 
•ic  shocks  or  wiring  or  some  equivalent  term.  From 
descriptions  of  patients,  when  sufficiently  intel- 
j  to  give  one,  this  pain  appeared  commonly  to 
lence  in  the  feet  and  extended  to  the  knees.  It  was 
ently  the  precursor  of  contractions  of  the  feet  and  mal- 
tion  of  the  muscles,  and  was,  in  his  opinion,  of  grave 
■Lance— meaning  that  mental  recovery  was  very  un- 
,  and  bodily  degeneration  commencing.  The  knee-jerks 
peared  late  in  the  course  of  the  disease.  There  was  not, 
ule,  want  of  co-ordination  In  the  muscles,  or  any  evi- 
i  of  locomotor  ataxy.  He  had  under  his  care  two  cases 
1  showed  the  symptom  well.  The  first  was  an  advanced 
a  gentleman,  aged  57,  insane  for  between  twenty  and 
y-four  years.  His  bodily  health  up  to  1893  was  good, 
t  for  the  leg  pains,  which  were  not  then  very  severe, 
n'tainly  did  not  prevent  his  taking  long  walks.  In  1893 
s  found  to  be  suffering  from  glycosuria,  and  he  had  had 
is  of  this  each  winter  during  the  coldest  weather,  with 
ce  of  the  symptoms  in  the  summer.  The  pains, 
he  described  as  “wiring”  and  as  “traps,”  and 
were  sufficiently  severe  to  cause  him  to  cry 
ccasionally,  had  progressed  steadily,  and  had  been 
ed  by  contraction  of  his  feet.  This  had  taken 
gradually  within  the  last  seven  or  eight  years, 
tie  was  now  almost  unable  to  walk.  Knee-jerks 
now  absent,  but  had  only  recently  disappeared, 
econd  case  was  that  of  a  lady,  aged  45,  and  who  had 
ly  been  admitted  and  had  a  history  of  four  years’ 
ty.  There  was  some  insanity  and  some  alcohol  in  the 
[  history.  _  She  complained  of  torture  in  her  legs  and 
[escribing  it  as  “electric  shocks”  or  as  being  hit  with 
c,  etc.  She  had  been  allowed  to  wear  shoes  one  or  two 
too  small  for  her ;  the  consequence  was  many  corns, 
which  inflamed  and  was  now  an  ulcer  (?  perforating), 
had  so  far  resisted  attempts  to  heal  it — indeed,  the 
ould  not  continue  any  line  of  treatment  recommended 
enough  to  have  the  desired  effect,  and  occasionally 
h  !t  herself  with  scissors.  The  pain  was  definitely 
by  the  patient  never  to  reach  above  the  knee.  Ivnee- 
vere  over-active.  His  prognosis  was  bad  as  regards 
r  reeovery>  although  there  might  be  some  allevia- 
1  uhf  *??re  Prominent  delusions  at  the  menopause  ;  but 
not  think  the  improvement  would  be  very  great.  She 
,  however,  live  many  years,  and  it  was  likely  that  her 
ou* h  contract  as  in  the  first  case.  The  affection  was 
>'-y  a  degeneration  slowly  involving  the  cord,  probably 
iary  to  the  brain  disease  which  caused  the  insanity  ; 
rm  .  this  degeneration  he  believed  to  be  sclerosis  or 
c  spinal  meningitis,  but  it  might  differ  in  different  cases, 
cally  he  had  found  no  treatment  to  be  of  much  use,  but 
^•cy  practice  there  was  always  the  difficulty  that  very 
.  Patients  refused  to  take  the  medicine  ordered,  and 
lmes  threw  it  at  the  head  of  the  medical  man.  But  if 
queans  of  alleviation  could  be  found,  more  than  the  mere 


relief  of  the  pain  would  be  gained,  for  the  patients  attribu'ed 
the  pain  to  enemies  or  outside  agencies,  and  there  was  not 
much  chance  of  giving  rest  and  quiet  to  the  brain  of  a  person 
who  was  being  continually  persecuted  by  enemies. 

Gastric  Ulcer  :  Perforation  :  Peritonitis  :  Recovery. 

Dr.  Gore  read  notes  of  a  case.  A  domestic  servant, 
aged  19,  had  suffered  from  pain  after  food  off  and 
on  for  a  period  of  three  or  four  weeks.  She  had  also 
had  symptoms  of  chlorosis ;  on  the  day  of  attack  she  went 
about  her  usual  duties,  but  got  up  late  as  she  was  suffering 
from  dental  abscess,  for  which  reason  she  had  had  no  break¬ 
fast,  no  supper  the  previous  night,  and  very  little  food  the 
previous  day.  At  noon  she  was  seized  with  an  agonising 
pain  in  the  epigastrium,  and  was  found  in  a  collapsed  condi  • 
tion  and  carried  to  bed,  believed  to  be  dying.  When  seen 
shortly  afterwards  the  face  and  lips  were  white,  great  pain  in 
abdomen ;  pulse  48,  irregular  and  fluttering  ;  temperature 
96.8°.  Liver  dulness  absent ;  she  had  vomited  once  a  small 
quantity  of  blood-stained  fluid.  He  administered  an  injec¬ 
tion  of  morphine  and  strychnine  hypodermically,  and  gave 
an  enema  of  brandy.  The  parents  declined  to  entertain  any 
operative  interference.  Next  day  symptoms  of  peritonitis 
had  developed  ;  temperature  103°,  pulse  160.  These  symptoms 
lasted  nine  days.  The  bowels  were  not  moved  for  ten  days 
after  the  perforation,  when  she  had  an  enema,  but  they  were 
moved  every  second  day  afterwards.  They  had  acted  well 
the  day  before  the  attack.  The  treatment  consisted  in  opium 
and  rectal  feeding,  with  beef  and  milk  peptone  for  three 
weeks.  An  interesting  point,  which  might  support  the 
theory  that  chlorosis  was  due  to  dyspeptic  trouble,  was  that 
during  the  time  she  was  having  rectal  feeding  alone  she  im¬ 
proved  in  colour  in  a  very  marked  degree,  the  amemia  almost 
disappearing. 

Abdominal  Section  for  Hernia. 

Dr.  Gore  also  read  notes  of  a  case  of  hernia  in  which  ab¬ 
dominal  section  was  performed,  with  recovery.  The  patient, 
a  labourer,  aged  56,  felt  something  give  in  his  groin  when 
jumping  a  ditch,  and  noticed  a  swelling  in  the  left  groin  and 
scrotum.  This  swelling  increased  rapidly  for  four  days,  when 
vomiting  began  ;  the  bowels  had  moved  two  days  after  hernia 
was  noticed.  On  admission  the  hernia  measured  from  the 
external  abdominal  ring  to  the  base  of  scrotum  15  inches,  and 
reached  to  just  above  the  internal  condyle  of  the  femur,  the 
circumference  being  24  inches.  It  was  quite  irreducible. 
Temperature  102°,  pulse  120.  A  large  mass  of  omentum  was 
found  presenting ;  this  was  ligatured  piecemeal,  and  re¬ 
moved ;  it  weighed  is|  ounces;  the  rest  of  the  hernia  con¬ 
sisted  of  small  intestines,  the  csecum,  and  vermiform  ap¬ 
pendix.  The  small  gut  was  reduced,  but  it  was  found  impos¬ 
sible  to  reduce  the  caecum.  He  therefore  enlarged  the  inci¬ 
sion  upwards  and  inwards,  and  effected  the  reduction  of  the 
caecum.  The  muscles  and  inguinal  canal  were  then  brought 
together  by  means  of  buried  wire  sutures.  The  patient  made 
an  uninterrupted  recovery,  and  had  had  no  return  of  the 
hernia  nor  any  bulging  of  the  large  cicatrix.  The  points  of 
interest  in  this  case  were  the  large  size  of  the  recent  hernia 
and  the  presence  of  the  caecum  and  appendix  in  a  hernia  of 
the  left  side. 

Radical  Cure  of  Hernia. 

Mr.  MacLeod  read  a  note  on  a  recent  development  in  the 
radical  operation  for  hernia.  After  reviewing  the  results  of 
the  various  operations  for  the  radical  cure  of  hernia  in 
children  and  adults,  and  giving  the  statistics  of  cases  operated 
on  in  the  Salop  Infirmary  between  1883  and  1894,  in  which  it 
was  shown  that  the  result  as  concerned  children  was  most 
satisfactory,  only  one  death  having  occurred  in  eighty- one 
operations  (and  this  from  pneumonia  after  the  wound  had 
healed),  he  said  that  as  regarded  adults  the  results  had  not 
been  by  any  means  so  good.  This  fact  had  led  him  to  adto^t 
the  operation  described  by  Professor  Kocher,  which  he 
demonstrated  by  means  of  plates.  Mr.  MacLeod  read  notes 
of  two  cases  recently  operated  on  by  this  method — one  of 
inguinal  and  one  of  femoral  hernia — in  both  of  which  a  satis¬ 
factory  result  seemed  likely  to  follow. 

Specimens,  etc. 

The  Chairman  showed  some  beautiful  sections  of  a  Hard 
Carcinoma  of  the  Stomach. — Mr.  Rope  showed  an  Unusual 
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Fracture  of  the  Spine  with  Rupture  of  several  Viscera  result¬ 
ing  fa'ally.  The  specimen  revealed  nice  spinous  processes 
completely  separated  from  the  bofles  of  the  vertebrae. — Dr. 
Charnley  showed  a  new  and  most  convenient  form  of  Medical 
Bag. 

LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  In  the  Chair. 

Thursday ,  April  28th,  1898. 

Radiograpbs. 

A  collection  of  recent  radiographs  by  Dr.  Tiiurstan 
Holland,  and  of  photographs  of  surgical  disease  by  Mr. 
Thelwall  Thomas  were  exhibited. 

The  Acidity  of  the  Urine. 

Dr.  T.  R.  Bradshaw  read  a  note  on  this  subject.  He 
showed  that  litmus  could  not  be  employed  as  the  indicator 
in  the  estimation  of  acidity  in  the  urine,  because  solutions 
containing  salts  of  phosphoric  acid  were  never  neutral  to 
litmus  ;  if  they  were  not  distinctly  acid,  or  alkaline,  they 
were  amphoteric.  He  advocated  the  employment  of 
phenol-phthalein  as  an  indicator,  and  maintained  that 
the  objections  which  had  been  urged  against  its  employment 
were  not  valid.  His  observations  led  him  to  differ  from  the 
teaching  of  Bence  Jones  and  Sir  William  Roberts,  who  held 
that  the  acidity  of  the  urine  was  diminished  after  a  meal 
He  found  from  the  averages  drawn  from  160  estimations  of 
the  acidity  of  the  urine  of  a  healthy  man  that  the  acidity 
folliwed  a  fairly  regular  curve;  high  during  sleep,  it  fell 
rapidly  after  “getting  up,”  and  remained  at  a  minimum 
until  about  noon,  after  which  it  rose  steadily,  and  reached  a 
maximum  about  9  p.m.  He  found  ihat  the  absolute  amount 
of  acid  excreted  varied  nearly  on  the  same  lines  as  the  rela¬ 
tive  acidity ;  and,  further,  that  it  varied  inversely  as  to  the 
amount  of  water.  The  latter  was  a  remarkable  circumstance, 
which  was  unconsciously  acted  upon  by  the  physician  when 
he  gave  alkalies  to  promote  diuresis. 

Amputation  for  Tumour  of  Neck  of  Femur. 

Mr.  Rushton  Parker  showed  a  man,  aged  38,  in  whom  he 
had  performed  amputation  at  the  hip-joint  for  a  recurrent 
tumour  of  the  neck  of  the  femur.  In  June,  1895,  the  patient 
was  admitted  into  the  Royal  Infirmary  for  constant  pain  in 
the  right  hip  of  some  nine  months’  duration.  The  diagnosis 
lay  between  ostitis  and  tumour  of  bone,  but,  in  the  absence 
of  definite  swelling  at  first,  that  of  ostitis  was  made.  A  small 
soft  swelling  eventually  appeared,  and  an  incision  over  the 
hip-joint  was  made,  and  a  myeloid  sarcoma  removed  from  the 
head  and  neck  of  the  femur.  The  wound  healed,  all  pain  dis¬ 
appeared,  and  for  a  time  a  useful  limb  resulted.  Towards  the 
end  of  1896  he  fell  in  the  street,  and  was  taken  to  the  Royal 
Southern  Hospital,  under  the  care  of  Dr.  Alexander,  who  at¬ 
tempted  to  remove  the  growth.  This  not  being  practicable, 
amputation  was  suggested.  For  this  purpose  the  patient 
placed  himself  again  under  the  care  of  Mr.  Parker,  who  ampu¬ 
tate!  at  the  hip-joint.  The  patient  was  now  in  good  health, 
and  apparently  free  from  disease. 

Cases,  etc. 

Mr.  Banks  showed  a  woman  from  whom  he  had  removed  a 
portion  of  a  Parenchymatous  Goitre,  and  gave  a  lantern  de¬ 
monstration  of  Illustrations  of  Ancient  and  Modern  Surgery. 
— Mr.  S.  Kellett  Smith  read  a  note  on  the  Dum-Dum 
Bullet.  Mr.  Banks,  and  Drs.  Westby  and  Permewan  spoke. 

Non-diphtheritic  Membranous  Sore  Throat. 

Dr.  J.  R.  Thompson  read  notes  of  a  case.  The  illness  began 
with  hoarseness,  with  redness  of  the  left  posterior  pillar  of 
the  fauces.  On  the  third  day  a  thin  white  membranous  exu¬ 
dation  appeared.  It  covered  the  left  tonsil  and  left  side  of  the 
pharynx,  and  was  accompanied  by  marked  malaise  and  pain  in 
the  throat,  without  swelling  of  the  tonsils  or  lymphadenitis. 
On  the  fourth  day  the  membrane  was  thicker,  greyish,  and  on 
removing  a  portion  for  examination  the  mucous  membrane 
bled  slightly,  but  was  not  eroded.  The  membrane  reformed 
to  some  extent.  There  was  a  syncopal  attack  on  the  fifth 
day.  The  temperature  ranged  between  990  and  102°  F.  for 
three  days,  and  then  beoame  normal.  There  was  no  albumin¬ 
uria  and  no  paralysis.  Convalescence  was  tedious.  Two 


bacteriological  examinations  were  made;  that  on  the 
day  showed  a  rod-like  bacillus  shorter  and  thicker  that 
Loi  flier  bacillus  and  no  cocci,  while  that  of  the  sev 
showed  a  bacillus  longer  than  the  Loe filer  bacillus  and  a 
culture  of  streptococci. 

Dr.  C.  A.  Hill  thought  the  case  one  of  streptococcal  i 
lion,  and  pointed  out  that  all  cases  of  membranous  sore  tl 
were  not  necessarily  due  to  the  diphtheria  bacillus. 

The  President,  and  Drs.  Warrington,  Logan,  and  P 
Davidson  spoke. 
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Friday,  April  22nd,  1898. 

J.  Braithwaite,  M.D.,  President,  in  the  Chair. 
Detail  in  Surgery  Illustrated  by  Operations  for  P 
Mr.  Pridgin  Teale,  after  a  short  review  of  his  experien 
the  various  methods  in  use  during  the  early  years  of  his 
tice— nitric  acid,  Henry  Smith’s  clamp  and  cautery, transfi 
and  firm  ligature,  combined  with  cutting  off  the  strar 
pile— described  the  method,  based  in  part  on  the  O] 
tions  of  Coates  and  Whitehead,  which  he  had 
ployed  with  but  little  variation  of  detail  during 
last  fifteen  years.  The  chief  points  of  the  open 
were:  (1)  Dilatation  of  the  sphincter  ;  (2)  seizure  of  eacl 
at  its  extreme  border  by  special  v.lseha  forceps,  a  pa 
each  end  ;  (3)  excision  of  the  hjemorrhoidal  mass  byscisi 
(4)  union  of  the  mucous  with  the  cutaneous  edge  by 
tinuous  firm  catgut  suture  not  fastened  at  either  end;  ( 
removal  of  a  second  or  third  pile  care  to  leave  at  least  ha 
inch  of  mucous  membrane  between  each  wound.  The  ac 
tages  claimed  were  rapid  healing  chiefly  by  first  int.en 
>  reatly  reduced  liability  to  retention  of  urine,  lessened  ] 
freedom  from  subsequent  haemorrhage,  and  greater  free 
from  risk  of  septic  infection. 

A  Method  of  Exploring  the  Kidney  without  Divisic 
Muscles,  Vessels,  or  Fierves. 

Mr.  Mayo  Robson  read  a  paper  on  a  method  of  e>:pl< 
and  operating  on  the  kidney  by  splitting  the  muscles, 
avoiding  the  division  of  any  muscles,  vessels,  or  nerves, 
gave  a  brief  account  of  a  number  of  cases  on  which  he 
operated  in  this  manner.  The  advantages  claimed  foi 
method  were:  (1)  There  is  no  division  of  muscle,  and  tl 
fore  no  weakening  of  the  abdominal  wall,  immediate  0 
mote.  (2)  No  vessels  are  divided,  thus  not  only  saving  1 
but  rendering  healing  per  prim  am  more  likely.  (3)  No  n< 
are  severed,  and  therefore  paralysis  of  the  rectus  and( 
muscles  is  avoided.  (4)  The  operation  is  done  with 
patient  lying  on  the  back  to  the  great  convenience  oi 
anaesthetist,  the  operator,  and  his  assistants,  and  to 
manifest  advantage  of  the  patient,  who  is  saved  aiucl 
necessary  disturbance.  (5)  The  great  saving  of  tim 
well  as  the  diminution  of  haemorrhage  means  lessenir 
shock,  thus  rendering  operation  feasible  when  it  other 
might  be  questionable.  (6)  It  is  an  important  fact 
diagnosis  in  kidney  cases,  especially  in  renal  calculus, ) 
no  means  perfect,  and  if  it  can  be  proved  that  an  explorf 
of  the  kidney  can  be  done  quickly,  with  little  or  no  dai 
and  without  any  subsequent  weakness  being  left,  the 
eicianwill  be  less  loth  to  permit, and  the  surgeon  to perfori 
exploratory  operation  after  all  other  means  have  been  l 
lessly  tried.  (7)  After  such  an  operation  convalesc 
is  materially  shortened,  as  the  patient  may  safely  be  alic 
to  be  up  at  the  end  of  the  second  week,  or  even  earlier,  s 
there  is  no  fear  of  the  wound  giving  way. 

Recurrent  Haemorrhage  from  the  Ear. 

Mr.  W.  H.  Brown  read  notes  of  a  case.  The  patiei 
child  aged  5  years,  had  follicular  tonsillitis  followed  oy  0 
media  and  otorrhoea.  There  was  little  pain  and  only  si 
rise  of  temperature.  Two  weeks  later,  without  any  obv 
cause,  free  arterial  haemorrhage  took  place  from  theng.it 
about  a  pint  of  blood  being  lost.  The  ear  was  packed 
gauze  and  a  compress  for  four  days,  and  a  few  hours  attei 
removal  of  the  tight  dressing  a  second  violent  hiemorr 
occurred.  A  swelling  bulging  into  the  soft  palate  and  p 
ing  inwards  the  tonsil  was  now  noticed,  and  believing 
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;ource  of  the  haemorrhage  was  the  internal  tarotid  artery, 
Brown  ligatured  this  vessel.  No  further  bleeding  oc- 
'd,  and  the  child  ultimately  quite  recovered. 

Deciduoma  Malignum. 

,  Hellier  showed  the  uterus  and  appendages  from  a  case 
anting  the  symptoms  and  appearances  characteristic  of 
-ondition  called  deciduoma  malignum;  also  drawings  of 
recent  specimen  and  microscopic  section  of  the  primary 
secondary  growths.  He  also  showed  by  the  lantern 
ographic  reproductions  of  drawings  published  by  Sanger 
s  original  paper,  and  by  Nove  Josserand  and  Lacroix  and 
rs.  The  patient,  aged  39,  died  twenty  weeks  after  an 
rently  normal  confinement.  Her  main  symptom  was 
inuous haemorrhage  and  foetid  discharge,  lfeath  resulted 
septic  pneumonia.  There  was  malignant  growth  in  thp 
us  uteri,  broad  ligament,  and  ovaries  ;  perforation  of 
as  and  rectum  and  secondary  growths  in  peritoneum  and 
s.  It  was  intimated  that  a  detailed  report  of  the  case 
d  be  oublished  in  the  Transactions  of  the  Obstetrical 
ety  of  London. 

Xerostomia  (Mouth  Dryness). 

.  A.  J.  Sharp  read  notes  of  a  case  of  complete  absence  of 
lure  from  the  mouth,  with  partial  dryness  of  the  nose, 
irymation  was  not  affected.  The  patient  was  a  single 
an,  aged  41,  and  the  dryness  came  on  somewhat  sud- 
y  eighteen  months  ago.  The  only  “  neurotic  ”  history 
inable  was  that  of  coccygodynia  of  many  years’  duration, 
:h  was  completely  cured  by  a  single  bottle  of  tonic  medi- 
bought  at  a  druggist’s.  Smell  and  taste  were  not  affected, 
Lere  was  a  musty  odour  about  the  nose,  such  as  often 
rred  with  dry  crusts.  None  could,  however,  be  detected, 
teeth  were  not  specially  bad.  She  had  worn  a  few  arti- 
ones  lately,  and  found  that  the  dryness  increased  if 
were  disused.  The  whole  interior  of  the  buccal  cavity 
dry  and  glazed,  and  pale,  with  the  exception  of  the  tip  of 
ongue,  which  was  red.  The  papillae  on  the  tongue  were 
finent,  and  there  were  no  signs  of  inflammation  about  it. 
fauces  and  pharynx  were  granular.  No  secretion  could 
xpressed  from  the  salivary  glands  or  ducts.  A  faintly 
ine  reaction  was  obtained  after  moistening  the  tongue 
water.  The  lips  were  dry.  The  skin  was  not  dry,  and 
•ould  sweat  freely.  There  was  no  urinary  disorder,  nor 
signs  of  parotitis  or  pressure  on  the  salivary  apparatus. 
20oled  her  tongue  with  a  solution  of  sodium  carbonate, 
had  taken  mercuric  iodide  with  quassia  in  medium  doses 
slight  benefit.  Reference  was  made  to  a  table  of  19 
•ded  cases  given  by  Professor  Fraser  in  the  Edinburgh 
ital  Reports  for  1893. 

Cases,  Pathological  Specimens,  etc. 
ses  and  specimens  were  shown  by  Dr.  Churton,  Dr. 
elyan,  Mr.  Littlewood,  Dr.  Mantle  (Halifax),  Dr. 
awicK,  and  Mr.  W.  H.  Brown. 


ciety  op  Anaesthetics. — At  a  meeting  on  April  21st,  Dr. 
ley  Buxton  (President)  in  the  chair,  Mr.  Grant  Morris 
notes  of  the  case  of  a  woman,  aged  30,  who  suffered  from 
in  the  Region  of  the  Left  Kidney.  At  the  time  of  admis- 
she  looked  cachetic,  and  had  a  trace  of  albumen  which 
ppeared  before  the  day  of  operation.  An  exploratory  ab- 
inal  section  was  performed  ;  ether  was  given  from  a 
er’s  inhaler,  but  was  never  pushed.  The  induction  was 
lal.  Towards  the  end  of  the  operation  some  cyanosis  and 
)d  deal  of  secretion  of  frothy  mucus  appeared  ;  neither 
alarming  in  amount.  After  65  minutes  the  patient  was 
wed  from  the  operating  table ;  she  was  then  cyanosed, 
ireatliing  unimpeded  but  shallow  and  sighing.  Her  con- 
11  was  thought  to  betoken  the  onset  of  vomiting.  Con- 
tival  reflex  was  present ;  the  pupils  were  equal  and  con¬ 
ed.  After  15  minutes  the  face  assumed  a  ghastly,  ashen 
respiration  ceased,  and  no  pulse  could  be  felt.  About 
it  of  frothy  secretion  came  from  the  lungs,  and  the  post¬ 
ern  examination  showed  the  lungs  to  be  full  of  a  similar 
Death  had  been  caused  by  acute  cedema  of  the  lungs, 
fmting  the  entrance  of  oxygen.  Dr.  Silk  had  met  with  a 
jar  case  in  a  stout  patient  who  had  inhaled,  he  thought, 
xcessive  quantity  of  ether.  Her  lungs  became  completely 


wattrloggtd,  owing  to  cedtma.  Artificial  respiration  was 
liable  in  these  cases  to  do  more  harm  than  good.  Dr. 
Starling  believed  the  condition  of  the  kidneys  might  be  a 
factor  in  producing  the  acute  oedema.  A  case  in  his  practice 
bore  out  this  belief.  Mr.  Davis,  on  the  other  hand,  had  in  a 
case  of  Bright’s  disease  given  ether,  and  the  death  of  the 
patient,  which  occurred  in  24  hours,  was,  he  thought,  in  part  due 
to  the  anaesthetic.  In  such  cases  he  now  preferred  chloroform. 
After  remarks  by  Miss  Aldrich  Blake  and  Mr.  MacCardie, 
the  President  referred  to  the  large  number  of  cases  of  biliary 
catarrh  following  chloroform,  which,  although  seldom 
amounting  to  jaundice,  were  yet  on  the  high  road  to  it. 
Albuminuria  appeared  most  commonly  after  chloroform  in 
persons  whose  kidneys  were  sound,  although  statistics  showed 
that  pre-existing  albuminuria  was  intensified  more  by  ether 
than  chloroform.— Mr.  Pechell  described  his  method  of  giv¬ 
ing  ether.  He  employed  a  specially  contrived  Ormsby’s  in¬ 
haler,  and  after  removing  the  sponge  poured  2  ozs.  of  ether 
into  the  bag,  and  then  replaced  the  sponge.  The  valve  was 
left  open  and  the  patient  allowed  to  breathe  through  the  in¬ 
haler  ;  the  valve  being  closed,  the  inhaler  was  gradually  tilted 
until  the  sponge  became  wetted  by  the  ether,  and  acted  as  a 
distributor.  When  he  employed  gas  he  gave  it  for  about 
thirty  seconds,  and  then  applied  the  Ormsby’s  inhaler  in  the 
manner  described.  Mr.  Carter  Braine  had  tried  Mr. 
Pec-hell’s  plan,  and  found  that  the  ether  damaged  the  bag. 
He  described  an  apparatus  he  had  had  constructed  which 
enabled  him,  by  slightly  altering  its  component  arrange¬ 
ments,  to  give  ether  or  the  A.C.E.  mixture  or  chloroform,  and 
which  was  capable  of  beingrendered  sterile.  Dr.  Silk  thought 
Mr.  Pechell’s  views  with  regard  to  theordinarymethod  of  giving 
ether  were  open  to  correction.  Cyanosis  and  lividity  were 
not  only  not  to  be  expected,  but  ought  not  to  occur  if  ether 
were  properly  given.  Air.  Bellamy  Gardner  had  found  that 
when  ether  was  poured  in  such  quantities  into  the  bag  of  an 
Ormsby’s  inhaler,  even  the  greatest  care  could  not  prevent 
its  flowing  over  the  patient’s  face.  The  President,  while 
congratulating  Mr.  Pechell  upon  his  laudable  endeavour  to 
introduce  ether  into  country  practice,  felt  surprised  that  he 
had  not  dwelt  upon  Clover’s  method,  which  was,  in  his 
opinion,  the  best,  and  gave  the  best  results.  When  its 
principles  were  once  mastered  neither  cyanosis,  lividity,  or 
sensations  of  suffocation  were  necessary  results  of  ether  in¬ 
halation. 


Birkenhead  Medical  Society. — At  a  meeting  on  April 
15th,  Dr.  R.  Sydney  Marsden  (President;  m  the  chair,  Dr. 
Anderson  read  Clinical  Notes  and  showed  a  specimen  ot  Per¬ 
forating  Gastric  Dicer. — Professor  Mitchell  Banks  (Liver¬ 
pool)  read  a  paper  on  Practical  Experiences  in  Rectal  Disease. 
With  regard  to  the  operation  to  be  employed  for  the  destruc¬ 
tion  or  removal  of  haemorrhoids,  he  thought  that  there  were 
three  or  four  means  which  might  each  be  employed  with 
advantage  by  a  surgeon  who  had  familiarised  himself  with 
one  particular  method  and  had  acquired  dexterity  in  its  use. 
For  himself  he  had  been  a  consistent  advocate  of  the  clamp- 
and-cautery  operation  introduced  by  Mr.  Henry  Smith,  and 
had  certainly  done  it  some  two  or  three  hundred  times  at  the 
lowest  estimate.  What  greatly  induced  him  to  adhere  to  it 
was  the  remarkably  satisfactory  results  that  followed;  for 
never  once  had  a  patient  come  back  with  a  return  of  his  piles. 
Whatever  drawbacks  might  be  urged  against  the  operation, 
he  was  absolutely  certain  of  its  permanently  curative  effect 
if  properly  done.  After  the  operation  he  was  in  the  habit  of 
tying  into  the  bowel  a  short  flanged  glass  tube.  This  allowed 
the  passage  of  flatus,  which  was  one  of  the  things  that  greatly 
worried  patients  for  the  first  twenty-four  hours.  It,  more¬ 
over,  enabled  the  blood  to  escape  if  any  secondary  Inemor- 
rhages  occurred,  and  so  warning  was  given.  He  had  heard 
surgeons  state  that  they  never  had  such  a  thing  as  secondary 
bleeding.  He  could  only  say  that  if  they  went  on  operating 
long  enough  such  a  case  would  turn  up.  To  minimise  the 
danger  of  this,  after  clamping  the  pile  he  rarely  cut  it 
off,  but  slowly  frizzled  it  up  into  a  leathery  stale  by  re¬ 
peated  applications  of  the  cautery  at  not  too  great  a  heat. 
His  experience  of  Kraske’s  operation  made  him  think  that  it 
was  one  of  the  valuable  operations  for  cancerous  disease  of 
recent  origin,  because  the  sacral  glands  d'd  not  seem  to  be 
so  early  affected  as  in  many  other  parts  of  the  body,  and  so  a 
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chance  was  given  for  immunity  to  follow  free  local  extirpa¬ 
tion.  What  was  so  remarkable  in  the  modern  rectal  opera¬ 
tions  was  that  one  might  pull  down  even  the  sigmoid  flexure 
into  the  wound,  while  the  opening  of  the  peritoneum  seemed 
to  be  productive  of  very  little  danger.  His  own  view  was 
against  a  preliminary  colotomy.  As  a  rule,  a  patient  required 
every  particle  of  strength  to  stand  up  against  an  extensive 
removal  of  the  rectum,  for  the  bleeding  alone  at  the  time  of 
operation  was  often  most  alarming.  Of  course  some  time 
must  yet  elapse  before  the  full  value  of  the  operation  was 
known,  but  lie  could  mention  the  case  of  a  lady  who  was  well 
and  managing  the  affairs  of  a  considerable  household  eight 
years  after  the  operation,  and  that  of  a  gentleman  who  was 
actively  doing  the  work  of  surveyor  to  a  marine  insurance 
company  after  three  years.  Both  were  quite  free  from  return. 
Professor  Banks  drew  attention  to  certain  severe  cases  of 
pruritus  ani  which  defied  all  ordinary  remedies,  and  which 
reduced  the  patients  to  the  most  miserable  condition.  He 
instanced  three  patients,  of  whom  one  was  a  merchant  in  a 
large  way  of  business,  who  at  length  was  quite  unable  to 
attend  to  it;  and  another  that  of  a  gentleman  who  came  from 
South  Africa  in  search  of  relief  from  his  complaint.  They 
were  all  permanently  cured  by  a  smart  application  of  the 
actual  cautery  around  the  anus  and  for  a  short  distance 
within  it. 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  April  20th,  Dr.  Cattle  (President)  in  the  chair,  Mr. 
Macicie  read  a  paper  on  Diseases  of  the  Accessory  Sinuses 
of  the  Nose.  After  alluding  to  their  anatomical  features, 
attention  was  more  particularly  directed  to  suppuration 
occurring  in  the  maxillary  sinus,  which  he  believed  to  be 
more  common  than  was  generally  supposed,  14  cases  having 
come  under  his  observation  in  the  last  fifteen  months. 
Catarrh  of  the  mucous  membrane  with  stenosis  of  the 
ostium  accounted  for  the  majority,  and,  though  cases  of 
dental  origin  were  not  infrequent,  they  were  less  important, 
and  quickly  recoyered  after  the  extraction  of  a  tooth.  The 
distinguishing  signs  of  the  disease  were  pointed  out,  and 
the  value  cf  transillumination  as  an  aid  to  diagnosis  was 
demonstrated  on  a  patient.  In  the  treatment  of  recent  cases 
frequent  irrigation  by  a  catheter  passed  through  the  ostium 
sufficed  to  effect  a  cure ;  but  when  the  disease  was  of  long 
duration  it  was  necessary  to  drill  a  hole  through  the  canine 
fossa,  subsequently  enlarging  it  with  a  chisel,  and  at  the 
same  time  making  a  counter-opening  into  the  lower  meatus 
of  the  nose,  the  cavity  being  afterwards  packed  with  iodo¬ 
form  gauze  and  treated  with  an  astringent  douche.  In  sup¬ 
puration  of  the  ethmoid  sinuses  surgical  interference  was 
both  difficult  and  dangerous,  but  when  the  employment  of  a 
warm  nasal  douche  failed  to  give  relief  it  was  necessary  to 
puncture  the  bulging  ethmoid  bone.  The  paper  was  dis¬ 
cussed  by  Drs.  Cattle,  Willis,  Tresidder,  and  Cox. 

Dermatological  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  on  April  26th,  Dr.  Bowles  in  the  chair,  Dr.  T. 
D.  Savill  brought  a  case  for  diagnosis — a  Vesieulo-Neurotic 
Eruption  of  probably  angio  neurotic  origin — in  a  woman,  aged 
52  years.  The  eruption  was  practically  localised  on  the  lower 
third  of  the  left  forearm,  back  and  front  (mainly  on  the 
extensor  surface),  and  on  the  back  of  the  hand.  Mr. 
Hutchinson  had  seen  the  case,  and  had  been  unable  to  give  a 
name  to  it.  After  six  weeks’  treatment  in  a  nursing  home  the 
patient  had  very  much  improved.  A  series  of  photographs  of 
the  case  were  shown.  Mr.  Pernet  inquired  whether  the 
question  of  malingering  had  been  considered.  The  Chairman 
and  Dr.  Travers-Smitii  also  joined  in  the  discussion. — Dr. 
Savill  also  showed  a  case  of  Telangiectasis  of  the  Face,  of 
recent  origin,  in  a  man  of  about  30.— Mr.  W.  T.  Freeman 
showed  a  case  of  obstinate  Lupus  Erythematosus  of  the  Face, 
in  a  man,  aged  28  years.  Dr.  Savill  suggested  that  it  should 
be  treated  by  the  application  of  pure  carbolic  acid.  Mr. 
Pernet  suggested  soothing  local  applications. — Dr.  Thompson 
showed  (for  Dr.  Abraham)  a  man  about  50  years  of  age, 
whose  body  and  limbs  were  almost  smothered  with  eruption. 
Dr.  Abraham  called  it  lichen  ruber  acuminatus,  as  con¬ 
trasted  with  pityriasis  ruber  pilaris.  There  was  intense 
itching.  It  had  existed  for  some  weeks.  The  Chairman 
suggested  ol.  deelinse  (a  petroleum  oil)  locally,  and  a  skim 
milk  diet.  Mr.  Pernet  also  made  remarks. 
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Epidemic  Diphtheria  :  A  Research  on  the  Origin 

Spread  of  the  DisEASE  from  an  International  Si 

point.  By  Arthur  Neweholme,  M.D.Lond.,  M.R. 

etc.,  Medical  Officer  of  Health  of  Brighton.  London:  : 

Sonnenschein  and  Co.  1898.  (Demy  8vo,  pp.  200 

figures.  7s.  6d.) 

This,  as  might  have  been  expected  from  Dr.  News  holm 
an  admirably  worked-out  study  of  diphtheria  statistics, 
value  of  such  material  as  that  here  dealt  with  is,  of  co 
differently  estimated  by  different  authorities,  and  Dr.  > 
holme  takes  care  in  his  introduction  to  reply  in  advan 
possible  criticisms  both  of  his  data  and  of  his  metl 
There  can  be  little  doubt  that  those  best  qualified  to  j 
will  agree  with  him  that  perfectly  valid  conclusions  m; 
drawn  even  from  imperfect  statistics,  when  these  are  ski! 
and  honestly  employed.  It  is  easy  to  raise  the  cry 
“anything  can  be  proved  by  statistics;”  but  it  is  at 
equally  true,  as  Dr.  Lpngstaff  pointed  out  some  time  s 
and  as  Dr.  Nbwsholme  repeats,  that  “without  stati 
nothing  can  be  proved.”  It  would,  we  think,  be  differ 
state  the  case  for  the  value  of  statistical  methods,  when 
with  intelligence  and  fairness,  in  better  terms  than  t 
employed  by  Professor  Milnes  Marshall  with  reference  t 
study  of  embryology.  “This,”  he  says,  “is  not  h 
regarded  as  a  master-key  that  is  to  open  the  gates  of  k 
ledge,  and  remove  all  obstacles  from  our  path  without  fu 
trouble  on  our  part ;  it  is  rather  to  be  viewed  and  treated 
delicate  and  complicated  instrument,  the  proper  handlii 
which  requires  the  utmost  nicety  of  balance  and  adjustm 
and  which,  unless  employed  with  the  greatest  skill  and 
ment,  may  yield  false  instead  of  true  results.”  Substiti 
“  statistics”  for  “  embryology”  we  have  here  an  exact  e 
ment  of  the  truth  of  the  case. 

There  can  be  no  doubt  of  the  skill  and  candour  with  w 
Dr.  Newsholme  marshalls  his  facts,  and  he  appears  to 
strike  the  just  mean  between  too  great  boldness  in  ac 
ing  and  too  great  caution  in  rejecting  the  conclusions 
gested  by  his  figures. 

The  labour  involved  in  the  preparation  of  the  numi 
diagrams  must  have  been  extreme,  and  can  probably  be 
appreciated  only  by  those  who  have  themselves  engag< 
similar  work.  Dr.  Newsholme  is  no  doubt  well  advi?< 
making  it  his  rule  to  omit  tabular  statements.  These, 
ever  attractive  to  the  (professed  statistician,  are  unneces 
in  the  case  of  a  work  like  the  present,  though  their  inse: 
would  have  helped  the  general  reader  to  a  better  realiss 
of  the  enormous  number  of  facts  embodied  in  this  volume, 
diagrams  which  take  the  place  of  numerical  statements  ar 
a  rule,  clear  and  easily  read ;  we  observe,  however,  that  in  s 
instances,  as  on  pages  17,  30,  and  46,  it  is  not  always  pos; 
to  disentangle  those  which  from  exigencies  of  space  are  p: 
superimposed.  We  think,  too,  that  the  curves  on  pages  2; 
and  59,  suffer  from  the  absence  of  a  zero. 

There  will,  we  imagine,  be  little  dispute  that  the  au 
makes  out  a  very  complete  case  for  his  contention  that 
diphtheria  we  have  to  deal  with  a  disease  which  creeps  sb 
from  place  to  place,  in  which  months  or  even  several  j 
may  elapse  before  it  takes  firm  root  and  begins  active 
propagate  itself.”  Nor  will  it  be  questioned  that  some  0 
factor  besides  personal  infection  must  be  concerned  ir 
spread.  This  other  factor  is  believed  by  Dr.  Newsholn 
consist  essentially  in  protracted  drought,  and  it  muF 
allowed  that  he  has  a  great  array  of  facts  to  bring  fornar 
support  of  this  somewhat  unexpected  conclusion.  He  ar; 
the  question  with  a  full  sense  of  all  that  may  be  urged  on 
other  side,  and  indeed  is  quite  ready  to  confirm  the  ordim 
received  view  of  a  close  association  between  wet  weather 
diphtheria  outbreaks.  For  the  solution  of  this  appa 
paradox,  which  space  will  not  allow  us  to  give  here,  there; 
must  be  referred  to  Chapter  xviii. 

Dr.  Newsholme’s  views  on  the  vexed  question  of  diphth 
and  school  attendance  are  characterised  by  good  sense 
moderation.  His  incidental  remarks  on  the  effect  of  the  a 
toxin  treatment  will  also  be  read  with  interest. 
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•„  uave  noted  a  few  misprints ;  but  the  book  is,  as  a  whole, 
arkublv  free  from  mistakes  of  the  kind.  There  is  a  wrong 
rence  on  page  85,  where  “Fig.  48,  p.  106,”  should  be  read 
ead  of  “  Fig.  47,  p.  104.”  On  page  6S  the  last  “  Rotterdam 

aid  be  “Amsterdam.” 


ucal  Education  and  Registration  :  United  States  and 
vnada.  By  William T.  Slayton,  M.D.  (Harvard).  Hyde 
ark.  Vermont:  Lamoille  Publishing  Company.  1897. 
Ur.  8vo,  pp.  105.  0.57  dol  ) 

s  little  work  is  divided  into  four  parts.  Part  I  comprises 
requirements  for  licence  to  practise  medicine  in  the 
ted  States;  Part  II  the  requirements  for  admission  to 
medical  schools  of  the  United  States ;  Part  III  sta¬ 
les  of  the  medical  schools  of  the  United  States  ;  and 
t  IV  requirements  for  licence  to  practise  medicine 
the  Canadian  provinces  and  requirements  for  admis- 
1  to,  and  statistics  of,  the  Canadian  medical  schools, 
h  part  contains  valuable  information  in  tabular  form.  It 
nteresting  to  note  the  enormous  number  of  Licensing 
rds  in  the  United  States.  Twenty-nine  States  and 
District  of  Columbia  require  an  examination  for  licence 
iractise  medicine,  of  which  number  eighteen  require  both  a 
loma  from  a  recognised  college  and  a  further  examination, 
een  States  require  a  diploma  from  a  college  recognised  by 
m  or,  as  an  alternative,  a  special  examination.  Five 
tea— namely,  Vermont,  Michigan,  Kansas,  Wyoming, 
rada— have  practically  no  laws  governing  the  practice  of 
licine  ;  Alaska  is  in  the  same  case.  The  licensing  powers 
he  several  States  which  possess  them  are  vested  in  a  Board 
3e  up  of  representatives  from  the  schools,  which  comprise 
>ular,  Homoeopathic  (or  Eclectic  in  some  cases),  or  a  State 
territorial  Board  of  Health.  In  some  instances,  as  at 
shington,  the  Board  is  appointed  by  the  Governor,  and 
different  schools  are  not  mentioned.  Certain  States  have 
or  more  Boards,  California  has  three— one  Regular,  one 
nosopathic,  and  one  Eclectic.  In  Arkansas  there  is  a 
,rd  for  each  county  appointed,  strangely  enough,  by  the 
nty  court.  In  Vermont  the  Boards  are  composed  of  the 
sors  of  the  three  State  medical  societies, 
f  course  the  standards  of  the  various  Examining  Boards 
7  considerably,  and  this  is  brought  out  very  clearly  in  the 
Istics  showing  the  results  of  the  examinations  and  com- 
ative  standing  of  the  graduates  of  the  institutions  repre- 
ted,  the  percentage  of  passes  being  variously  from 
;  in  North  Dakota  to  71  in  North  Carolina.  As  might 
expected,  the  preliminary  education  required  from  the 
lical  student  varies  considerably  in  different  States,  but 
he  larger  number  the  entrance  examination  is  that  pre¬ 
bed  by  the  Association  of  American  Medical  Colleges.  In 
bama  the  entrance  examination  prescribed  by  the  Southern 
iical  College  Association  is  required,  and  certificates  are  in 
lition  to  be  presented  by  the  student,  showing  that  he  pos¬ 
ses  at  least  the  educational  attainments  required  from 
rst  grade”  teachers  of  public  schools. 

he  preliminary  examination  includes  English_  composi- 
1,  and  it  is  noted  that  this  would  be  criticised  in  relation 
thought,  construction,  punctuation,  spelling,  and  hand- 
ting;  arithmetic,  common  and  decimal  fractions,  etc;  alge- 
,  simple  and  quadratic  equations;  elements  of  mechanics, 
Irostatics,  hydraulics,  optics,  and  acoustics;  and  Latin, 
y  elementary  apparently.  Greek  seems  to  be  required 
y  in  Pennsylvania,  and  only  as  alternative  to  Latin, 
•rich,  and  German.  The  names  of  the  Regular  Colleges 
l  Medical  Schools  are  legion,  and  the  numbers  of  graduates 
ised  in  1897  vary  considerably:  for  instance,  the  highest 
nber  is  260  at  Rush  Medical  College,  Chicago,  and  the 
ire  o  is  seen  opposite  the  name  of  the  Medical  Department, 
oxville  College,  in  Tennessee,  a  college  founded  for 
oured  students  only  three  years  since.  The  majority  of 
*  schools  require  four  years  before  the  curriculum  is  eom- 
te;  the  few  which  require  less  than  four  annual  courses  of 
tures  are  lessening  in  numbers  and  some  already  have 
'ounced  their  intention  of  complying  with  the  regulations 
lie  majority  on  and  after  a  certain  date.  The  State  Boards, 
setting  up  standards  of  their  own,  are  doing  excellent 
>k,  and  the  various  schools  of  medicine  which  have  not 


seen  fit  to  increase  their  years  of  study  and  to  raise  the  tone 
of  their  examinations  are  already  feeling  the  pressure  which 
is  being  put  upon  them.  The  State  Legislatures  have  made 
laws  which  have  advanced  medical  education  in  the  States, 
and  the  schools  have  in  many  cases  been  compelled  to  level 
up”  to  the  standard  required  by  the  governing  body  of  the 
district.  There  are  many  other  interesting  matters  in  Dr. 
Slayton’s  work,  which  we  can  recommend  as  an  excellent 
guide  to  the  subject  with  which  it  deals. 


A  Textbook  of  Zoology.  By  T.  Jeffery  Parker,  D.Sc., 

F.R.S.,  and  W.  A.  Haswell,  M.A.,  D.Sc.,  F.R.S.  In  two 

volumes.  London  :  Macmillan  and  Co.  1897.  (Demy  8vo, 

pp.  1522.  36s.) 

It  is  with  a  feeling  of  melancholy  that  we  take  up  this  work, 
for  it  was  only  the  other  day  that  the  sad  tidings  came  from 
the  Antipodes  that  T.  Jeffery  Parker  was  no  more.  This 
was  his  last  great  effort,  and  had  occupied  most  of  his  available 
leisure  for  five  years.  When  we  consider  that  the  work  con¬ 
sists  of  more  than  1,500  pages,  and  is  illustrated  by  more  than 
1  100  figures,  many  of  them  original  drawings  ;  and  when  we 
further  remember  that  the  two  collaborators  were  separated 
by  1.200  miles  from  each  other,  and  by  a  still  greater  distance 
from  their  printers  and  engravers  and  publishers,  we  are 
forced  to  admire  the  indomitable  perseverance  and  unwearied 
patience  which  have  brought  the  work  to  a  satisfactory  con- 

Criticism  is  almost  disarmed  by  the  recollection  of  such 
obstacles ;  nevertheless  the  book  is  intrinsically  so  im¬ 
portant  that  it  must  be  considered  on  its  merits.  First,  then, 
a  few  words  as  to  its  general  scope.  In  its  compilation  the 
authors  have  unreservedly  adopted  the  type  system, 
which  Parker  had  been  instrumental  m  assisting  Huxley  to 
introduce  into  the  laboratories  of  this  country  as  the  best 
means  of  instruction  in  elementary  biology.  A  type,  or, 
as  they  prefer  to  call  it,  an  “  example,  is  selected  of  each  of 
the  great  divisions  of  the  animal  kingdom  and  its  structure 
described  in  some  detail ;  for  instance,  the  common  sea  urchin 
is  taken  as  an  example  of  the  echinodermata,  the  frog  of  the 
amphibia,  and  the  rabbit  of  the  mammalia  The  dangers  of 
this  mode  of  treatment  are  obvious  owing  to  the  faculty  for 
rapid  generalisation  inherent  in  the  youthful  mind,  and 
affecting  even  the  student  of  more  advanced  years.  How 
often,  for  instance,  have  we  seen  it  stated  that  certain  pheno¬ 
mena  occurred  in  the  development  of  teleostei,  when  it  was 
only  meant  that  they  occurred  in  that  of  the  common  trout. 

Our  authors  have  fully  appreciated  these  drawbacks,  and 
follow  up  the  description  of  every  example  by  a  statement  of 
the  characters  of  the  group  to  which  it  belongs,  and  of  the 
classification  of  its  various  members.  The  relation  of  the 
individual  to  the  group  is  further  emphasised  by  a  paragraph 
which,  as  it  were,  shows  cause  for  its  being  placed  in  that 
particular  systematic  position.  Then  follows  a  general  account 
of  the  group,  in  which  its  more  important  modifications  are 

described  seriatim  according  to  the  comparative  method 

The  scheme  of  classification  adopted  is  set  out  in  full ^  at 
the  end  of  the  introductory  matter,  and  though  it  is  on  the 
whole  extremely  judicious,  there  are  one  or  two  matters  to 
which  we  feel  bound  to  take  exception.  The  position  of  the 

chsetognatha  in  close  relation  with  the fn^mai n^he  feten 
acanthoceph ala  appears  extremely  doubtful, whilst _tke  reten¬ 
tion  of  the  old  and  well-nigh  disused  term  molluscoida,  in 
a  sense,  too,  absolutely  different  from  its  original  one,  is 
quite  inexcusable  ;  for  the  association  of  organisms  to  which 
this  name  has  been  given  the  term  ‘‘podwoma  (Iankester) 
has  we  believe,  priority.  The  use  of  adelochcrda  tor 
“  hemichorda  ”  is  another  instance  of  wanton  and  needless 
interference  with  the  law  of  priority.  We  are  glad  to  see  that 
the  morphological  “  no  man’s  land”  which  went  by  the  name 
of  “  vermes  ”Shas  been  broken  up  into  allotments  in  some¬ 
thing  like  a  reasonable  fashion.  The  classification  of  the 
vertebrata  strikes  us  as  particularly  good  and  in  advance  of 
that  used  in  any  general  textbook  published  up  to  the  present 
time  One  or  two  slight  errors  we  may  note  in  passing.  The 
Sal  of  “octopus”  is  not  “octopi ;”  we  do  not  remember 
ever  before  to  have  seen  “byandby”  written  as  one  word; 
Vaughan  Thompson  spelt  his  name  with  a  p  ;  and  there 
are  also  a  few  mistakes  in  the  naming  of  some  of  the  figures. 
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Reference  should  also  have  been  made  to  the  fact  that  the 
restorations  of  certain  fossil  fishes  are  really  the  work  of 
Traquair,  although  the  blocks  may  have  been  borrowed  from 
Nicholson  and  Lydekker. 

The  medical  practitioner  will  naturally  wish  to  know  how 
the  work  treats  certain  classes  of  animals  with  which  he  is 
more  particularly  concerned,  Buch  as  the  flatworms  and 
threadworms.  We  may  therefore  state  that  accurate  though 
not  very  detailed  descriptions  are  given  of  the  liverfluke  as 
the  type  of  the  trematoda,  of  the  common  tapeworm  (taenia 
solium),  as  an  example  of  the  cestoda,  and  of  the  roundworm 
(ascaris  lutnbricoides)  as  an  example  of  the  nematoda ;  so 
that  for  full  discussion  of  these  forms  recourse  must  still  be 
had  to  other  more  special  treatises,  such  as  those  of  Leuckart 
and  Kiichenmeister.  It  is,  however,  right  to  remark  that  they 
receive  fair  treatment,  considering  that  this  is  a  general  text¬ 
book  of  zoology  and  is  not  specially  designed  for  the  medical 
profession. 

With  the  exception  of  a  very  brief  introductory  sketch  of 
the  structure  and  functions  of  the  animal  body  the  authors 
haye  wisely  deferred  all  philosophical  discussions  and  specu¬ 
lative  matter  to  the  end  of  the  work,  where  we  have  chapters 
on  the  mutual  relations  of  the  chordata,  and  on  the  relations 
of  the  different  phyla  of  the  animal  kingdom  which  for 
careful  reasoning  and  theorising  with  a  due  regard  to  pro¬ 
bability  are  truly  admirable.  We  particularly  commend  to 
all  whom  it  may  concern  the  sentence:  “On  the  whole  it 
may  safely  be  said  that  the  ancestry  of  the  vertebrates  is 
still  an  unsolved  problem.” 

In  the  section  on  geographical  distribution  the  regions 
established  by  Wallace  and  Sclater  are  still  retained,  though 
it  is  mentioned  that  many  authorities  unite  the  nearctic  and 
palsearctic  into  a  single  holarctic  region. 

Section  xv  gives  a  very  clear,  though  necessarily  concise, 
account  of  the  philosophy  of  zoology,  while  Section  xvi  gives 
a  correspondingly  brief  history  of  the  science,  which,  how¬ 
ever,  takes  note  of  all  thp  various  phases  of  zoological  work, 
mentioning  the  labours  of  Oope  and  Marsh  in  palaeontology  j 
of  Weismann  on  heredity,  and  Pasteur  and  Lister  on  putre¬ 
faction. 

There  is  a  well  selected  list  of  books  likely  to  be  found 
serviceable  by  the  student.  This  it  would,  of  course,  be  easy 
to  extend,  but  we  cannot  help  thinking  that,  short  as  it  is, 
the  V irtebrate Embryology  of  the  late  Professor  Milnes  Marshall 
should  have  found  a  place  in  it. 

In  conclusion,  we  offer  to  Professor  Haswell  our  sincere 
congratulations  on  the  completion  of  so  gigantic  a  task,  and 
are  specially  glad  to  have  the  privilege  of  welcoming  a  sound 
and  scientific  zoological  treatise  not  “  made  in  Germany.” 


Beitrag  zur  Chirurgie  des  Pankreas.  [Report  on  the 
Surgery  of  the  Pancreas.]  Von  Michishige  Takayasu, 
M.R.C.S.Eng.,  L.R.C.P.Lond.  (Osaka,  Japan).  Jena: 
Gustav  Fischer.  1898.  (Roy.  8vo,  pp.  76.) 

In  this  inaugural  dissertation  we  have  an  excellent  sketch  of 
the  diseases  of  the  pancreas  and  their  treatment  in  a  very 
readable  form. 

The  first  chapter  deals  with  the  cysts  of  the  organ,  and  is 
illustrated  by  cases  occurring  in  the  practice  of  Professor 
Mikulicz,  of  Breslau,  under  whose  guidance  the  thesis  was 
undertaken.  Numerous  other  cases  are  also  alluded  to  in 
illustration  of  the  pathology,  etiology,  and  treatment  of  the 
condition.  The  surgical  treatment  is  described  pretty  fully, 
and  is  illustrated  by  tables  of  cases  arranged  according  to  the 
methods  employed,  that  is,  total  extirpation  (13  cases), 
partial  extirpation  (10  cases),  incision  and  drainage  in  two 
stages  (17  cases),  incision  and  drainage  in  one  stage  (64 
cases).  Chapter  11  deals  with  carcinoma  of  the  pancreas, 
primary  and  secondary,  and  is  followed  by  a  table  of  20  cases 
in  which  cholecystotomy  was  performed  for  the  resulting 
retention  of  bile.  Then  is  added  another  table  of  the 
cholecy s tenteros tomie s  (13)  performed  for  the  same  condi¬ 
tion.  Finally,  the  various  inflammatory  diseases  of  the 
organs  and  their  surgical  treatment  are  discussed  very  fully. 

The  thesis  is  well  worth  reading,  and  were  it  not  that  it 
follows  very  closely  upon  a  larger  work  on  the  same  subject 
by  Ur.  \\ .  Korte  (reviewed  in  a  recent  issue)  it  would  furnish 


the  most  recent  and  the  fullest  information  we  possess  1 
this  branch  of  surgery.  But  Dr.  Korte’s  work  leaves  ve 
little  material  bearing  upon  the  subject  untouched  and 
planned  in  a  far  more  comprehensive  manner,  so  that  t! 
writer’s  efforts  necessarily  suffer  somewhat  by  contrast. 


Raid  and  Reform,  by  a  Pretoria  Prisoner.  By  A. 
Hillier,  M.D.,  etc.,  with  two  Essays  on  the  Antiquity 
Man  in  South  Africa.  London  :  Macmillan  and  Co.  i8< 
(Demy  8vo,  pp.  1 68.  63.) 

This  little  book  contains  more  solid  matter  than  ma 
volumes  of  greater  bulk  and  closer  print.  The  main  subii 
is  one  of  which  we  have  heard  a  great  deal  during  the  last  ti 
years,  but  almost  always  deeply  coloured  by  partisan  feeli: 
of  one  kind  or  another  ;  and  it  is  well  to  get  a  plain  unv: 
nished  account  like  this  from  a  man  who  is  neither  a  financi< 
a  journalist,  nor  a  professional  politician,  and  who,  while 
has  the  intimate  knowledge  ox  the  whole  business  which  or 
an  actor  and  a  sufferer  in  it  could  have,  is  so  fair  and  broa 
minded  that  one  feels  he  is  really  to  be  trusted. 

The  story  told  is  by  no  means  a  continuous  one;  ai 
throughout  a  certain  amount  of  knowledge  on  the  part  of  i 
reader  is  presupposed. 

Those  of  our  readers,  however,  who  are  more  interested 
anthropology  than  in  politics,  may  turn  to  the  last  two  cha 
ters  of  the  book.  Of  these  the  penultimate  is  the  me 
interesting.  It  contains  some  evidence,  gathered  at  fii 
hand,  with  the  assistance  of  Mr.  Mackey,  of  East  Londn 
from  the  high  level  gravels  near  the  mouth  of  the  BufL 
River,  as  to  the  presence  there  of  a  race  of  men  palseolitli 
in  time  as  well  as  in  culture.  “  Cores  ”  and  fragments  ha 
been  discovered,  as  well  as  finished  Implements  of  the  5 
Acheul  types,  the  material  being  a  subcrystalline  (mei 
morphic)  rock  found  close  at  hand.  The  evidence  is  ve 
clearly  put. 


Aneurysms  of  the  Aorta.  By  Oswald  A.  Browne,  MJ 

M.D.  London:  H.  K.  Lewis.  1897.  (Demy  4to,  pp.  ' 

2s.  6d.) 

This  thesis  for  the  Cambridge  M.D.  degree  is  based  upon  : 
elaborate  analysis  of  173  cases  of  aortic  aneurysm  dying  in  S' 
Bartholomew’s  Hospital  during  the  past  thirty  years.  Durii 
this  period  there  were  in  all  631  cases  of  aneurysm  und 
treatment,  and  468  involved  the  aorta.  Of  the  remaining  1 
the  popliteal  artery  was  affected  in  80  cases. 

Dr.  Browne  limits  his  remarks  to  the  cases  of  aortic  anei 
ysm  in  which  a  necropsy  was  made;  153  of  the  173  cae 
occurred  in  men,  and  only  20  in  women.  The  most  commi 
age  was  between  35  and  55  (113  cases).  1.  There  were 
cases  of  aneurysm  of  the  first  part  of  the  arch,  and  of  the 
24  were  placed  immediately  above  the  valves,  and  the  remai 
ing  34  at  a  distance  of  one  inch  or  more  above  them.  Ti 
general  direction  was  markedly  to  the  right.  The  disea 
ended  by  rupture  in  18  cases.  2.  There  were  35  cases 
aneurysm  of  the  transverse  arch.  The  author  takes  as  tl 
lower  limit  of  the  transverse  arch  a  line  drawn  at  right  angl 
to  the  vessel  through  the  place  of  origin  of  the  left  subclavii 
artery  on  its  distal  side.  Death  was  here  most  often  brougi 
about  by  asphyxiation  due  to  pressure.  Rupture  occurred 
12  cases.  3.  In  19  cases  the  aneurysm  involved  both  tl 
ascending  and  transverse  portions.  4.  There  were  21  cases 
aneurysm  of  the  third  part  of  the  arch,  and  death  took  pla< 
by  rupture  in  16  cases.  5.  In  17  cases  of  aneurysm  of  tl 
descending  thoracic  aorta,  death  occurred  by  rupture  in  1 
6.  In  14  of  23  cases  of  abdominal  aneurysm,  the  an^urys 
sprang  from  the  aorta  immediately  beneath  the  diaphrage 
and  20  terminated  by  rupture. 

Some  useful  tables  are  appended,  by  which  the  patholog 
cal  details,  etc.,  of  the  various  cases  can  be  seen  at  a  glane 
The  deductions  drawn  from  the  consideration  of  these  cas< 
mostly  confirm  present  views,  but  they  also  bring  to  ligl 
many  other  interesting  facts.  Investigations  like  the  aboa 
into  the  records  of  our  large  hospitals  are  perhaps  hardly  f 
frequent  as  might  be  desired,  since  they  are  certain  to  exten 
our  knowledge.  This  thesis  provides  some  very  interestin 
and  useful  reading. 
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A  WRENCH  FOR  TALIPES  EQUINUS. 

Mr.  Henry  F.  Baker,  F.R.C.S.Edin. 
(London,  W.)  writes:  The  accom¬ 
panying  illustration  (Fig.  i)  shows  a 
form  of  wrench  for  the  treatment  of 
obstinate  talipes  equinus,  which  I 
have  found  to  be  of  considerable 
service  in  suitable  cases.  The  foot 
having  been  covered  with  cotton 
wool  and  bandaged,  the  instrument 
is  applied  as  in  the  figure.  The 
patient  having  been  placed  under 
the  influence  of  an  anaesthetic,  lies 
on  the  same  side  as  the  deformed 
foot.  The  knee  is  then  steadied  by 
an  assistant,  and  the  surgeon  stands 
behind  the  patient,  and,  holding  the 
extremity  of  the  foot-piece  in  his 
left  hand,  proceeds  to  overcome  the 
equinus  by  drawing  the  handle  of 
the  wrench  towards  himself  with  his 
right. 

Fig.  2  is  a  wrench,  on  the  same 
principle  as  that  already  described, 
for  the  treatment  of  talipes  varus, 
and  is  applied  to  the  patient  while 
lying  on  his  back.  The  foot  is 
bandaged  as  before,  and  the  knee  is 
to  be  held  firmly  by  an  assistant. 
The  surgeon  stands  facing  the  inner 
aspect  of  the  leg,  and  pulls  the 
handle  towards  him  with  his  right 
hand,  holding  the  foot-piece  of  the 
instrument  with  his  left.  It  is 
necessary  that  the  ankle  and  other 
straps  should  be  kept  as  tight  as 
possible.  It  will  be  seen  that  al- 
x-  though  a  great  amount  of  leverage  is 

nt  to  bear  on  the  deformed  foot,  the  force  used  can  be 


e.in  Roentgen  Ray  society.— At  the  first  meeting  of 
aentgen  Ray  Society,  recently  established  in  Berlin, 
l  recently,  Professor  Walther  Wolff  was  elected 
Hat.  After  the  despatch  of  a  telegram  to  Professor 
Gen,  the  Society  proceeded  to  business.  A  paper  was 
7  Herr  Overbeck,  of  Tubingen,  on  the  effectiveness  of 
duction  apparatus,  and  radiographs  of  tuberculous 
of  the  hip,  aneurysm  of  the  aorta,  etc.,  were  shown  by 
amelmann,  Schutz,  and  others. 

10 
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ved  with  great  nicety.  Tnese  wrenches  are  made  by 
s .  Arnold  and  Sons,  of  West  Smithfield. 
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ASSOCIATION  INTELLIGENCE, 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire'  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  W.C.  Applications  must  in¬ 
clude  details  of  a  precise  character  and  objects  of  the  re¬ 
search  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  Secretary . 

429,  Strand,  London,  April  29th,  1898. 


PROCEEDINGS  OE  THE  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  London,  W.C.,  on  Wednesday, 
April  20th,  1898. 

Present : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 
Sir  Thomas  Grainger  Stewart,  M.D.,  F.R.S.E.,  President¬ 
elect,  Edinburgh. 


Dr.  James  Barr,  Liverpool. 
Dr.  Rayner  W.  Batten, 
Gloucester. 

Dr.  M.  Beverley,  Norwich. 


Mr.  John  D.  Harries,  Shrews¬ 
bury. 

Mr.  J.  Hughes  Hemming, 
Kimbolton. 


Mr.  H.  Langley  Browne,  Dr.  Holman,  London. 


West  Bromwich 
Mr.  Henry  T.  Butlin,  Lon 
don. 


Mr.  T.  Vincent  Jackson, 
Wolverhampton. 

Mr.  Evan  Jones,  Aberdare. 


Dr.  John  A.  Campbell,  Car-  Dr.  J.  C.  McVail,  Glasgow 


lisle. 

Mr.  James  Cantlie,  London. 
Dr.  Alfred  H.  Carter,  Bir¬ 
mingham. 

Dr.  W.  F.  Cleveland,  London. 


Mr.  H.  J.  Manning,  Salis¬ 
bury. 

Dr.  J.  W.  Miller,  Dundee. 
Dr.  John  William  Moore, 
Dublin. 


Dr.  J.  Ward  Cousins,  Ports-  Mr.  R.  H.  B.  Nicholson, 


mouth. 


Hull. 


Dr.  H.  Radcliffe  Crocker,  Dr.  J.  W.  J.  Oswald,  London. 

Mr.  C.  H.  Watts  Parkinson, 
Wimborne  Minster. 

Dr.  Robert  W.  Philip,  Edin¬ 
burgh. 


London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  E.  H.^  Dickinson,  Liver¬ 
pool. 

Mr.  George  Eastes,  London.  Dr.  Frank  M.  Pope,  Leicester. 
Dr.  William  A.  Elliston,  Dr.  Edwin  Rayner,  Tiviot 
Ipswich.  Dale. 

Dr.  A.  Freeland  Fergus,  Dr.  J.  Rolston,  Devonport. 


Glasgow 
Dr.  David  W.  Finlay,  Aber¬ 
deen. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  A.  Godson,  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 
Dr.  W.  Gordon,  Exeter. 


Dr.  William^Russell,  Edin¬ 
burgh. 

Dr.  L.  W.  Sedgwick,  London. 
Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Mr.  Henry  Stear,  Saffron 
Walden. 

Dr.  W.  J.  Tyson,  Folkestone. 
Dr.  A.  R.  Urq  chart,  Perth. 


Dr.  Ogilvie  Grant,  Inver-  Mr.  T.  Jenner  Verrall, 


ness 


Brighton. 


Dr.  Joseph  Groves,  Caris-  Mr.  Joseph  White,  London. 

brooke,  Isle  of  Wight.  Dr.  S.  Woodcock,  Old  Traf- 

Dr.  H.  Handford,  Notting-  ford. 

ham.  ,  .  ,, 

Read  letters  of  apology  for  non-attendance  from  the 
Treasurer,  Sir  Wh  T.  Gairdner,  Dr.  Henry  Barnes,  Dr.  T. 
Bridgwater,  Mr.  Andrew  Clark,  Dr.  W.  Dyson,  Dr.  C.  E. 
Glascott,  Mr.  T.  R.  Jessop,  Mr.  J.  H.  Lindsay,  Mr.  Jordan 
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Lloyd,  Mr.  N.  C.  Macnamara,  Mr.  Jones  Morris,  Surgeon- 
Major-General  T.  F.  O’Dwyer,  Dr.  G.  H.  Philipson,  Dr.  H.  H. 
Phillips-Conn,  Dr.  Sandford,  Dr.  A.  Sheen,  Dr.  G.  E.  Shuttle- 
worth,  Dr.  R.  Somerville,  Dr.  J.  Roberts  Thomson,  and  Mr.  G. 
E.  Williamson. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  were  taken  as  read  and  signed  as  correct. 

Dr.  Freeland  Fergus,  the  second  representative  of  the 
Glasgow  and  West  of  Scotland  Branch,  attended  for  the  first 
time,  and  was  introduced  to  the  Council. 

Resolved:  That  the  Council  begs  to  express  its  sympathy 
with  Dr.  Roberts  Thomson  in  his  accident,  and  hopes  that  he 
wil  l  have  a  speedy  recovery. 

Resolved :  That  the  Council  begs  to  express  its  sympathy 
with  Dr.  Bridgwater  in  his  accident  and  hopes  that  he  will 
have  a  speedy  recovery. 

Read  correspondence  between  the  President  of  Council 
and  Mrs.  Hart  concerning  the  proposed  memorial  to  the  late 
Mr.  Ernest  Hart. 

Resolved :  That  the  question  whether  any  memorial  can 
be  founded  to  the  late  Mr.  Ernest  Hart,  and  the  form  it 
should  take,  be  referred  to  the  Journal  and  Finance  Com¬ 
mittee  to  report  to  the  next  meeting  of  the  Council. 

It  was  moved  and  seconded  :  That  a  petition  be  presented 
to  the  General  Medical  Council  to  authorise  the  Examining 
Bodies  to  hold  one  or  more  special  examinations  for  the 
benefit  of  men  of  good  moral  character  who  are  over  40 
years  of  age,  and  have  completed  the  medical  curriculum, 
and  are  engaged  in  practice  as  unqualified  assistants  to  regis¬ 
tered  medical  practitioners. 

The  motion  having  been  put  from  the  Chair,  the  same  was 
declared  to  be  lost. 

In  reference  to  resolution  of  Council  4082,  viz. : 

Resolved  :  That  the  Draft  Obstetric  Nurses  Bill  be  received  and  printed, 
and  copies  sent  to  each  member  of  this  Council  and  to  each  Branch 
Secretary,  and  the  Bill  be  placed  upon  the  agenda  of  the  next  meeting 
of  Council  for  consideration. 

Resolved  :  That  a  petition  be  presented  to  both  Houses  of 
Parliament  against  the  Midwives  Registration  Bill,  on  the 
ground  that  it  will  intensify  the  evils  it  proposes  to  remedy. 

Read  petition  from  the  Beckenham  and  Penge  Medical 
Society. 

Resolved:  That  a  reply  be  sent  to  the  Beckenham  and 
Penge  Medical  Society  regretting  the  inability  of  the  Council 
to  appoint  a  Committee  to  take  evidence,  as  they  do  not 
possess  the  necessary  statutory  power  to  do  so. 

Read  letter  from  the  Sanitary  Institute  asking  the  Council 
to  appoint  delegates  to  the  meeting  of  the  Congress  at 
Birmingham. 

Resolved :  That  Dr.  McVail  and  Mr.  Langley  Browne  be 
appointed  delegates  to  attend  the  autumn  Congress  of  the 
Sanitary  Institute  held  at  Birmingham. 

Read  letter  from  the  American  Medical  Association,  report¬ 
ing  that  the  annual  meeting  of  the  Association  would  be  held 
in  Denver,  Colorado,  on  June  7th  to  10th  next,  and  giving  a 
cordial  invitation  to  appoint  delegates  to  attend  the  meeting. 

Resolved :  That  the  Council  regret  they  are  unable  to 
appoint  delegates  to  attend  the  Congress  of  the  American 
Medical  Association. 

The  President  of  Council  reported  the  return  of  the  post 
cards  re  Medical  Defence,  namely: 

Despatched  .  10,990  country. 

,,  2,641  town. 

,,  3,544  foreign. 

Total  despatched  ...  17,175 

United  Kingdom  Returns: 

4,955  say  “  yes  ”  to  both  questions. 

1,834  say  “  no  ”  to  both  questions. 

234  say  “ yes  ”  to  1st,  “ no”  to  number  2. 

133  say  “  yes  ”  to  1,  and  “  yes  ”  to  2  not  to  exceed  5s. 

133  say  “  no  ”  to  1,  and  “  yes  ”  to  2. 

76  say  “  yes  ”  to  1,  “  blank  ”  to  2. 

1  says  “no”  unless  amalgamated  with  the  Medical 
Defence  Union. 

1  says  “  no”  to  1,  “  blank”  to  2. 

1  says  “yes”  to  1,  not  in  favour  of  extra  subscription 
whilst  in  the  army. 

1  savs  “yes”  to  1,  if  Medical  Defence  is  to  apply  to 
C  Monies. 

165  say  they  are  “  neutra’,  indifferent,  or  indefinite.” 

Total  ...  7,534 


Colonial  Branches  and  Foreign  Returns: 

709  say  “  yes  ”  to  both  questions. 

276  say  “  no  ”  to  both  questions. 

4  say  “no”  to  1,  “blank”  to  2. 

13  say  “yes”  to  1,  “blank”  to  2. 

44  say  “yes”  to  1,  “no”  to  2. 

24  say  “yes”  to  1, 5s.  to  be  subscription. 

22  say  “  no”  to  1,  “yes”  to  2. 

38  say  ‘ ‘  yes  ”  to  1 ,  and  “  yes  ”  to  2  if  it  applies  to  Co 
2  say  “  yes  ”  to  1  for  United  Kingdom  only,  “  no " 
1  says  “  no  ”  to  1,  “  yes  ”  to  2  if  for  the  Colonies. 
isays“yes”to  1,  “no”to  2  unless  applied  to 
and  other  Government  services. 

1  says  “yes”  to  1  if  scheme  be  adopted  sugges 
British  Guiana  Branch  which  appeared  in  Jo 
of  March  20th,  1897,  p.  751. 

24  are  indifferent,  some  say  they  subscribe  to  : 
medical  defence  society. 


Total 


1,159 


United  Kingdom— Despatched 
Received 

Outstanding 

Colonial  Branches.— Despatched 
Received 

Outstanding 


13,631 

7,534 

6,097 

3,544 

i,I59 

2,385 


Total  replies . 

<  7,534 

( 1,159 

Remaining  unanswered.. 

8,693 
.  8,482 

Total  sent  out  . 

17,175 

Total  “  yes” . 

Total  “no” . 

Total  various  . 

5,664 

.  2,110 

919 

8,693 

Total  Replies  . 

Unqualified  affirmative 

,,  negative . 

Qualified  affirmative . 

Indifferent  . 

50,556  PEE  CENT. 
35.978  per  cent. 

12.228  ,, 

4-25°  ,, 

I.  IOO  ,, 

50-556 

In  the  United  Kingdom— 

Affirmative  . 

Negative  . 

Qualified  or  indifferent 

36.35  per  cent. 

13-45  ,, 

5  ,, 

55-2 


It  was  moved  and  seconded  : 

That  application  be  made  to  a  Judge  in  Chancery  t( 
firm  the  alteration  in  the  Memorandum  of  Association. 

Whereupon  an  amendment  was  moved  and  seconded: 

That  the  replies  receivedfrom  the  Association,  relative  I 
question  of  medical  defence,  be  submitted  to  the  next  ai 
meeting  before  any  further  steps  are  taken  in  the  rnattei 

The  amendment  having  been  put  from  the  Chair,  the 
was  declared  to  be  carried. 

The  amendment  having  been  then  put  from  the  Chai 
substantive  motion,  the  same  was  declared  to  be  carried. 

Read  letter  from  Mr.  Upton,  of  which  the  followin 


copy : 

14,  Austin  Friars,  London, 
March  15th,  1898. 

My  Dear  Sir,— Referring  to  our  conversation,  I  now  send  yc 
mortgage  for  the  seal  to  be  affixed  in  the  presence  of  those  who  u 
attest  its  affixing. 

You  understand  that  the  money  is  not  to  be  repaid  for  ten  years 
but  the  Association  can,  if  they  please,  pay  it  off  by  instalments, : 
time  and  without  notice,  of  not  less  than  ^3,800. 

Of  course  if  the  Association  make  deiault  in  paying  the  mteres 
Sutton  Trustees  have  the  right  to  sell  the  property.  Otherwise,  una 
condition  above  mentioned,  they  would  be  powerless  to  enforce  tn 
ment  of  the  interest. 

It  is  the  most  favourable  mortgage,  in  the  interest  of  the  mortgag 


ever  drew. 

Yours,  faithfully,  _  , 

F.  Fowke,  Esq.  James  R.  in 

Read  acknowledgment  from  Solicitor  respecting  the 
chase  of  freehold  properly:  _  . 

14,  Austin  Friars,  London,  1 
March  18th,  1898. 

My  Dear  Sir,— I  beg  to  acknowledge  the  safe  receipt  of  the  As 
tion’s  cheque  for  ^41,000,  and  also  the  mortgage  for  ^38,°°°,  duly  so 

Yours  faithfully,  . 

F.  Fowke,  Esq.  Jambs  B-  U^1 
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ad  letter  from  Dr.  Philip,  Honorary  Secretary  to  the 
,al  meeting  at  Edinburgh,  asking  the  Council  to  invite 
dnent  officials  of  assurance  offices  not  members  of  the 
eiation  to  take  part  in  the  proceedings  of  the  Section 
Aicine  in  relation  to  Life  Assurance, 
solved :  That  the  Council  grant  authority  to  Section  M., 
v  section  of  Medicine  in  relation  to  life  assurance,  to  in- 
irominent  officials  of  life  insurances  not  members  of  the 
sh  Medical  Association,  to  take  part  in  the  proceedings 
?  section,  also  members  of  the  Society  of  Actuaries  not 
bers  of  the  British  Medical  Association, 
id  letter  from  Dr.  George  Hamill  complaining  of  the 
a  of  the  Irish  Local  Government  Board. 

-  President  of  Council  reported  that  the  General  Secre- 
had  written  to  Dr.  Hamill  to  send  the  Council  docu- 
ary  evidence  of  his  case,  and  when  received  the  Council 
i  render  him  any  assistance  they  could, 
id  letter  and  revised  by-laws  from  the  Hong  Kong 
ih. 

solved:  That  the  revised  by-laws  of  the  Hong  Kong 
3h  be  approved  and  entered  on  the  minutes, 
id  revised  by-laws  of  the  South  Western  Branch, 
solved:  That  the  revised  by-laws  of  the  South-Western 
;h  be  approved  and  entered  on  the  minutes. 

A  revised  by-laws  of  the  Glasgow  and  West  of  Scotland 
:h. 

olved :  That  the  revised  by-laws  of  the  Glasgow  and 
of  Scotland  Branch  be  approved. 

d  communications  from  the  Corporate  and  Medical 

m  Committee,  together  with  Memorials,  etc. 

olved :  That  this  Council  declines  to  co-operate  with  the 

rate  and  Medical  Reform  Committee,  and  that  a  copy  of 

esolution  be  sent  to  Mr.  Anderson. 

olved:  That  the  memorialists  be  informed  that  the 

iil  has  given  and  continues  to  give  its  serious  attention 

1  subjects  referred  to  in  those  memorials. 

d  resolution  of  Yorkshire  Branch  respecting  Corporate 

Ledical  Reform  Committee. 

°A  Branch  was  held  at  the  Infirmary,  Leeds,  on 
iotli,  Dr.  Myrtle,  President,  in  the  chair.  Thirty-eight  members 
•  esent. 

Association  and  Medical  Reform.— The  following  resolution  was 
ed  by  Dr.  Hime,  and  seconded  by  Dr.  Black  : 

t  in  order  to  enable  the  British  Medical  Association  to  take  an 
e  PYt  l?  the  promotion  of  reform,  the  representatives  of  this 
on  the  Council  of  the  Association  be  instructed  to  move  in  the 
the  legislation  of  the  special  resolution  passed  at  Birmingham, 
(.'arl;sle  m  1896,  amending  the  Memorandum  of  Associa- 
‘Pting  the  funds  of  the  Association  to  be  applied  in  the  mainten- 
the  honour  and  interests  of  the  medical  profession,  and  vote  a 
£  10,000  for  the  promotion  of  medical  reform. 

bersbei  n  gpre  sent *°  the  meeting  ;  15  voteJ  for  and  5  against, 

I  resolution  of  Bath  and  Bristol  Branch  respecting  cor- 
■  and  medical  reform  : 

■  hel(\  March  30th,  1898,  it  was  resolved 
UP  nnri  °Pinl°n  of  *hls  Branch  the  contention  of  the 

™  m1  Refo?m  Committee  is  untenable,  and  its  recog- 
\ould  render  the  conduct  of  the  Journal  impracticable. 

1  resolution  of  thanks  to  the  President  of  Council  from 
aw  Medical  Officers’  Association  : 

QthADff°i  tbeCounci1,  held  at  their  rooms,  9,  Copthall  Avenue, 

.  the  1st  day  of  March,  1898,  D.  B  Balding,  Esq.,  F.  R.C.S  in  the 

1  To  Dr° Iwwi "na£inl?usly  :  That  the  best  thanks  of  this  Council 
fj £ adby,  President  of  the  Council  of  the  British  Medical 
lv  ^stance  he  has  rendered  the  Poor-law  service 

on  nf  the  attentuDn  of  the  Local  Government  Board  to 

of  t t  ph*nnfrhore  Guardians  in  their  attempt  to  evade  the  pro¬ 
of  the  Superannuation  Act  of  1896. 

Arthur  Greenwood,  Honorary  Secretary. 

i  reply  from  Lord  Herschell  to  letter  of  President  of 

46,  Grosvenor  Gardens,  S.W., 

oID  T  February  nth,  1898. 

inmiirVrI2iff°mm+Unicat-ing  with  the  Local  Government  Board  as 

'ftre‘£S&  “llmles  “  *»« 

■t  **.,  M.D.,  IX.D.  ''“"SU 

'  !l87  of  189  candidates  whose  names 

on  the  circular  convening  the  meeting  be  and  they 
voy  elected  members  of  the  British  Medical  Associa- 

un!did?.n^0f  C°uncil  reported  that  a  deputation  from 
hncii  had  conferred  with  the  Registrar  of  Friendly 


Societies  in  accordance  with  the  resolution  of  the  last  meet- 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
°*  to  day’s  date  be  received  and  approved 
effect6  recommendations  contained  therein  carried  into- 

The  minutes  of  the  Journal  and  Finance  Committee  contain  a  recom- 
1 “Mhilonf  trat  Mr-  4  •  stuart  be  appointed  Assistant  Secretary  with 
a,s.alf|.of  ^200  per  annum  and  that  in  future  Mr.  W.  L  Burr  be 
styled  Financial  Secretary  instead  of  Assistant  Secretary  ;  a  resolu 
tion  to  the  effect  that  the  Committee  do  not  consider  it  desirable  to 
make  any  change  in  the  tint  of  the  paper  at  the  present  time ;  opinion 
Art,cle  ?  respecting  the  rights  of  the  members  of 
the  Association  ;  a  lesolution  recommending  the  appointment  of  a 
small  Committee  to  consider  the  question  of  fees  to  medical  wit¬ 
nesses  ;  a  grant  of  ,£50  to  the  Hospital  Reform  Association  •  a 
grant  of  ^75  to  the  Anaesthetics  Committee  ;  the  accounts  for  the 
quarter  amounting  to  ,£8,193  9S.  8d.,  and  report  of  auditors. 

Resolved  :  That  Mr.  Stuart  be  hereby  appointed  Assistant 
Secretary  with  a  salary  of  ^200  per  annum  for  six  months 
on  probation,  from  May  1st  next. 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  31st,  1897,  as  certified  by  the  auditors  as  correct 
be  received  and  approved  and  published  in  the  British 
Medical  Journal  in  accordance  with  By-law  26  (see  Journal 
April  23rd,  page  1085). 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  April  19th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  a  report 
on  the  completion  of  the  purchase  of  the  freehold  site,  429,  Strand. 
LiDrarfan  ^  "^reet,  a^  a  sum  of  .£79,000,  and.  the  report  of* 

Resolved  unanimously :  That  the  purchase  of  these  pre¬ 
mises  for  the  sum  of  ^79,000  be  approved. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  March  18th  last  and  April  19th  be  received  and 
approved,  and  the  recommendations  contained  therein  car¬ 
ried  into  effect. 

Resolved:  That  the  minutes  of  the  Constitution  Committee 
of  April  14th  last  be  received. 

Mi®  Constitution  Committee  contain  the  replies  of 
htteen  01  the  Branches  upon  the  report  of  the  Committee  which 
had  been  circulated  to  the  Branches  for  comment. 

Read  C9mmunications  from  the  President  of  Council  and 
the  President-elect  to  the  Marquis  of  Lansdowne  on  the 
question  of  Army  Medical  Service  Reform. 

Resolved :  That  a  copy  of  the  resolution  of  the  Parlia¬ 
mentary  Bills  Committee  on  the  subject  of  the  Army 
Medical  Department  should  be  forwarded  to  Lord  Lans¬ 
downe. 

Resolved  :  That  a  copy  should  also  be  sent  to  the  medical 
members  of  Parliament  in  both  Houses  of  Parliament. 

Resolved :  That  the  minutes  of  the  Annual  Meeting  Com¬ 
mittee  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 

The  minutes  of  the  Annual  Meeting  Committee  contain  a  recommenda¬ 
tion  to  the  effect  that  stricter  supervision  be  maintained  over  the 
notices  of  motion. 

Resolved:  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  of  to-day’s  date  (with  the  exception 
of  the  resolution  referring  to  the  payment  of  railway  fares 
in  the  case  of  urgent  meetings)  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into 
effect. 

The  minutes  of  the  General  Practitioners  and  Ethical  Committee  con- 
tain  a  resolution  on  the  subject  of  medical  aid  associations  passed' 
upon  the  consideration  of  a  communication  from  the  Oxford 
Branch,  decisions  upon  several  medico-ethical  matters  and  profes¬ 
sional  disputes,  and  communication  from  the  Coventry  Provident 
Dispensary. 

Resolved  :  That  the  resolution  of  the  General  Practitioners 
and  Ethical  Committee  referring  to  the  payment  of  the  rail¬ 
way  fares  in  the  case  of  urgent  meetings  be  referred  to  the 
Journal  and  Finance  Committee. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  12th, 
at  4  P.M.,  H.  G.  Thompson,  M.D.,  of  Croydon,  in  the  chair.  Dinner  at 
6p.m.  ;  charge  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  and  to  introduce  professional  friends. 
Agenda  :  Minutes  of  Norwood  meeting.  To  decide  when  and  where 
the  next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  Dr.  P.  J.  Duncan  will  propose,  and  Dr.  F. 
Nicholls  second,  a  resolution  against  members  supporting  unqualified. 
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dentists  and  those  who  advertise.  A  vote  of  condolence  with  the 
friends  of  the  late  Mr.  E.  H.  Galton  will  be  moved  by  Mr.  J.  Sidney  Tur¬ 
ner  and  seconded  bv  the  Honorary  Secretary.  Tne  following  papers, 
etc.,  will  be  read:— Dr.  E.  J.  Smith  :  Pleurisy  and  Pleuritic  Effusion; 
their  Diagnosis  and  Clinical  Significance.  Mr.  A.  H.  Tubby :  The  Dia¬ 
gnosis  and  Treatment  of  Infantile  Hernia.  Dr.  P.  Horrocks :  Hyster¬ 
ectomy  versus  Oophorectomy.  Members  desirous  of  exhibiting  speci¬ 
mens  or  reading  notes  of  cases  are  invited  to  communicate  at  once  with 
the  Honorary  Secretary.  N.B.  The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  by  postcard  whether  they 
intend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain 
to  dinner.— Henry  J.  Prangley,  Honorary  Secretary,  Tudor  House, 
Anerley,  S.E. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  White  Hart,  Lewes,  on  Thursday,  May  26th,  at  3.30P.M., 
Dr.  Crosskey  in  the  chair.  Members  are  requested  to  send  notice  of  any 
communications  before  May  14th  to  the  Honorary  District  Secretary, 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


Metropolitan  Counties  Branch.— The  biennial  conversazione  of 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  ot  the  Koyal  College  of  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College. — Isambard  Owen, 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.8.,  1,  Upper 
Wimpole  Street,  W.,  Honorary  Secretaries. 


Midland  Branch  —The  annual  meeting  will  be  held  at  Lincoln  on 
Thursday,  June  2nd.  Any  members  proposing  to  read  papers  or  make 
other  communications  will  please  communicate  with  Frank  M. 
Pope,  MB,  4,  Prebend  Street,  Leicester,  Honorary  Secretary  and 
Treasurer. 


Cork  and  South  of  Ireland  Branch.— A  general  meeting  of  this 
Branch  will  be  held  on  Saturday,  May  14th,  at  118,  Patrick  Street,  Cork, 
at  4.15  PM., “To  consider  the  question  of  Hospital  Abuse;”  and  as  this 
question  affects  the  county  as  well  as  the  city  of  Cork,  city  and  county 
practitioners  are  invited  to  attend  the  meeting,  in  order  that  remedial 
measures  may  be  suggested  (or  by  letter,  if  unable  to  be  present).— 
Philip  d.  Lee,  25,  Patrick’s  Hill,  Cork,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Bbanch.— The  spring  meeting  of  this 
Branch  will  be  held  at  tne  Salop  Infirmary  on  Tuesday,  May  24th,  at  3  p.m. 
Members  who  wish  to  read  papers,  or  show  patients,  or  bring  any  busi¬ 
ness  before  the  meeting  are  requested  to  communicate  with  the  Honorary 
Secretary  not  later  than  Saturday,  May  14th.— H.  Willoughby  Gardneh, 
M.D.,  Honorary  Secretary,  Swan  Hill,  Shrewsbuiy.  . 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Dorchester,  on  Wednesday,  May  nth.  Mr.  Emson,  40, 
High  West  Street,  and  Mr.  Good,  48,  High  West  Street,  will  be  pleased  to 
see  members  and  friends  to  luncheon  at  their  residences  before  the 
meeting.  The  business  meeting  will  be  held  at  the  County  Hospilal  at 
2  p.m.  Agenda :  Secretaries’  accounts  for  1897.  Report  of  election  of 
Branch  Council.  Election  of  a  representative  of  the  Branch  on  the 
Gouncii  of  the  Association.  Election  of  a  representative  of  the  Branch 
on  the  Parliamentary  Bills  Committee.  Election  of  new  members  of  the 
Branch.  Place  of  the  summer  meeting.  Communication  from  the  East 
Anglian  Branch.  Communication  from  the  Worcestershire  and  Here¬ 
fordshire  Branch.  Communications  from  the  Council  of  the  Association  : 
G)  Inebriates  Legislation  :  (2)  Corporate  and  Medical  Reform  Committee; 
(3)  Obstetric  Nurses’  Registration  Bill;  (4)  Report  of  the  Constitution 
Committee  respecting  which  the  opinion  of  the  Branch  is  requested. 
Discussion  to  be  opened  by  the  President :  The  Working  of  the  St.  John 
Ambulance  Association  in  the  County  of  Dorset.  Communications:  Dr. 
Lawrie  :  A  case  of  Chronic  Membranous  Colitis  of  over  ten  years’  dura¬ 
tion  cured  by  Right  Inguinal  Colotomy,  and  subsequent  closure  of  the 
artificial  anus.  Dr.  Leach  and  Mr.  Ramsay :  A  case  of  Abdominal 
Hysterectomy.  Dr.  Lys  and  Mr.  Ramsay :  A  case  of  Abdominal 
Hysterectomy.  Mr.  Ramsay  :  Notes  and  Specimens  of  three  other  cases 
of  Abdominal  Hysterectomy.  Mr.  Du  Boulay:  A  case  of  Eye  Worm— 
Filaria  Loa— with  specimen.  No  paper,  except  on  the  subject  for  discus¬ 
sion,  must  exceed  ten  minutes  in  length,  and  no  subsequent  speaker 
must  exceed  five  minutes.  Dinner  at  the  King’s  Arms  Hotel  at  5  p.m. 
Charge  6s.  each,  without  wine  Members  intending  to  be  present  are 
requested  to  notify  their  intention  to  Mr.  Good  by  Monday,  May  qth. 
William  Vawdrey  Lush,  M.D.,  Weymouth,  C.  H.  Watts  Parkinson, 
Wimborne,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  general  meeting  of  the  East 
Anglian  Branch  will  take  place  at  Norwich,  on  Thursday,  June  16th,  uuuer 
the  presidency  of  Mr.  Haynes  S.  Robinson.  It  is  requested  that  gentle¬ 
men  desirous  of  joining  the  Association  or  Branch,  and  members  willing 
to  read  papers  or  contribute  cases  to  the  meeting,  will  communicate  at 
once  with  Dr.  Beverley,  Norwich.  Members  desirous  of  nominating 
candidates  for  election  as  officers  of  the  Branch  under  By-law  9,  must 
send  their  nominations  to  Dr.  Barnes,  Eye,  so  as  to  reach  him  not  later 
than  May  25th.  Members  who  hive  not  yet  paid  their  subscriptions  for 
the  current'  year  will  oblige  by  sending  them  to  one  of  the  Honorary 
Secretaries.— Edgar  G.  Barnes,  M.D.,  Eye;  Michael  Beverley,  M.D., 
Norwich ;  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Evelina  Hospital 
on  April  28th,  Dr.  Percy  Smith,  Vice- President  of  the  Dis¬ 
trict,  in  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  previous  meet 
were  confirmed. 

Cases.— The  following  interesting  medical  and  surg 
cases  were  shown  and  demonstrated  on  by  members  of 
staff:  Dr.  G.  A.  Carpenter  :  Cranio-tabes,  Scurvy  Rick 
Lichen  Urticatus,  Spastic  Paraplegia,  with  Congenital  Me; 
Defect,  Congenital  Heart  Disease,  Congenital  Absence 
Clavicles,  Tuberculous  Peritonitis,  Sclerema  Neonatorur 
Mr.  Eve  :  A  series  of  cases  in  which  Talipes  had  been  tret 
with  good  results  by  Grafting  the  Tendons  of  the  Faralj 
Muscles  on  to  those  of  Healthy  Muscles  ;  Cleft  Palate, ' 
phining  for  Ear  Disease,  Radical  Cure  of  Umbilical  Herni 
Mr.  Makins:  Perforating  Wound  of  Skull  treated  by  B( 
grafting  ;  Tuberculous  Meningitis  treated  by  Operation ;  ci 
of  Hip  Disease. 

Vote  of  Thanks. — The  meeting  concluded  with  a  vot 
thanks  to  the  governing  body  of  the  Evelina  Hospital, 
to  the  members  of  the  staff  for  their  interesting  demons 
tions. 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at,  Torq 
on  March  29th,  Dr.  Davy,  President,  in  the  chair.  Thirty- 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previ 
special  meeting  were  read  and  confirmed. 

Report  of  Constitution  Committee. — The  Honorary  Su 
tary  read  the  report  of  the  Constitution  Committee,  vrl 
had  previously  been  sent  to  every  member  of  the  Brai 
and  the  following  resolutions  were  carried  : 

1.  That  this  meeting  of  the  South-Western  Branch  strongly  pro 
against  unattached  members  of  the  Association  taking  part  in  the 
tion  of  Branch  representatives  on  Council,  inasmuch  as  such  unaltai 
members  are  a  serious  hindrance  to  the  thorough  organisation  of 
Association,  and  being  necessarily  imperfectly  acquainted  both  with 
policy  of  the  Branch  and  that  of  its  individual  members,  are  in  no 
qualified  to  take  part  in  the  election  of  a  representative. 

2.  That  this  meeting  of  the  South-Western  Branch  protests  i 
stroDgly  against  the  proposal  to  hand  over  the  complete  control  of 
Association  to>n  Executive  Committee  of  the  Council,  and  regards  i 
a  dangerous  and  retrograde  step 

3.  In  the  opinion  of  members  of  this  Branch  all  the  members  of 
Council  should  be  paid  £3  3s.  in  addition  to  first-class  return  rai! 
are,  and  that  this  should  not  be  restricted  to  members  of  the  Execu 
Committee. 

Midwives  Bill. — It  was  moved  by  Dr.  Jackson,  and  resolv 

That  in  the  opinion  of  this  meeting  of  the  South-Western  Brand 
the  British  Medical  Association  the  Bill  now  before  the  House  of  < 
mons  is  defective  in  many  particulars,  but  that  the  Bill  prepared  by 
Parliamentary  Bills  Committee  is  worthy  of  support. 

It  was  also  moved  and  resolved  : 

That  the  Honorary  Secretary  arrange  that  copies  of  the  resolutio 
forwarded  to  all  members  of  Parliament  for  Devon  and  Cornwall. 

Payers.— Dr  .Eales  (Torquay)  read  a  paper  on  Early  Fhthi 
and  Dr.  Elliott  (Brixham)  a  paper  on  General  Method 
dealing  with  Infectious  Diseases :  Provision  of  Isolat 
Hospitals. 

Cases. — Dr.  Margrave  showed  a  case  of  Pseudo-hyi 
trophic  Paralysis,  and  a  case  of  Disseminated  Sclerosis.— 
Montgomerie  (Penzance)  read  short  notes  of  some  case: 
Tetanus,  a  caseof  Addison’s  Disease,  and  showed  photogra] 
of  a  case  of  Graves’s  Disease. 

Specimens.— Mr.  Harris  (Exeter)  showed  x-ray  photogra] 
of  Normal  and  Diseased  Structures. — Dr.  Mackenzie  (I 
quay)  showed  a  gruesome  Specimen  illustrating  the  Ferot 
of  the  Ferret.— Dr.  Watson  (Torquay)  showed  Foreign  Bod 
(?  nature)  found  in  Small  Intestine,  causing  ulceration,  ! 
foration,  and  death;  a  photograph  of  a  patient  with  a  la 
Molluscum  Fibrosum  ;  part  of  Skull  and  Bullet  fro**1  j*  F 
of  Suicide ;  a  Bullet  found  Imbedded  and  Grooved  by  1 
Upper  Border  of  the  Sixth  Rib  from  a  Case  of  Attempt 
Suicide.  .  .  . 

New  Members. — The  following  were  elected  memDers  or  1 
Branch:  Rosa  Bale,  L.R.C.P.,  L.R.C.S.,  Plymouth;  J- 
Burton,  M.R.C.S.,  L.R.C.P.,  Exmouth;  G.  A.  Reon,  Al. 
Sidmouth  ;  A.  Macindoe,  M.D.,  Sidmouth  ;  T.  T.  Mac* 
M.D.,  St.  Mary’s,  I  He  of  Scilly  ;  F.  M.  Reynolds,  M.B.,Oiu 
St.  Mary, 
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THE  LORD  MAYOR  AND  THE  MEDICAL 
PROFESSION. 

Banquet  at  the  Mansion  House. 

Wednesday,  May  4th,  the  Lord  Mayor  gave  a  banquet  to 

•  medical  profession.  This  is  the  first  time  that  the  pro- 
sion  as  a  body  has  been  so  honoured  by  the  First  Magis- 
te  of  the  City  of  London,  the  great  dinner  given  at  the 
msion  House  in  1881  having  been  given  to  the  members  of 

International  Medical  Congress,  or,  as  was  hinted  by  one 
the  speakers  on  Wednesday  night,  to  the  distinguished 
eign  visitors,  with  a  few  native  celebrities  to  keep  them 
:ountenance.  The  gathering  was  fully  representative  of  the 
dession,  and  included  the  Presidents  of  the  Colleges  and 
rporations,  the  heads  of  the  Medical  Services  of  the  Army 
i  Navy,  and  most  of  the  leaders  in  medicine  and  surgery 
oughout  the  United  Kingdom.  Among  those  present  were 
Samuel  Wilks.  F.R.S.  (President  of  the  Royal  College  of 
ysicians),  Sir  William  MacCormac  (President  of  the  Royal 
liege  of  Surgeons),  the  Marquis  of  Lansdowne  (Secretary  of 
ite  for  War),  Lord  Russell  of  Killowen  (Lord  Chief  Justice 
England),  Lord  Shand,  Sir  William  Turner,  F.R.S.  (Presi¬ 
lt  of  the  General  Medical  Council),  Lord  Lister,  F.R.S.,  Mr. 
G.  Talbot,  M.P.,  Alderman  Sir  Whittaker  Ellis,  Professor 
iene  (President  of  the  Royal  College  of  Surgeons,  Edin- 
rgh),  Sir  George  Duffey  (President  of  the  Royal  College  of 
ysicians,  Ireland),  Mr.  T.  McKinnon  Wood  (Chairman  of 

*  London  County  Council),  Professor  Burdon  Sanderson, 
LS.,  SirT.  Grainger  Stewart  (President-elect  of  the  British 
dical  Association),  Dr.  Saundby  (President  of  Council  of  the 
itish  Medical  Association),  Sir  T.  Smith,  Sir  H.  F.  Norbury 
irector-General  of  the  Medical  Department  of  the  Navy),  the 
ster  of  the  Society  of  Apothecaries  (Dr.  Griffith),  Sir  Alfred 
rrod,  F.R.S.,  Mr.  Jonathan  Hutchinson,  F.R.S.,  Sir  Charles 
meron,  M.P.,  Dr.  Hermann  Weber,  Dr.  Little  (President  of 
j  Royal  Academy  of  Medicine,  Ireland),  Mr.  Thomas 
pant,  Professor  Michael  Foster,  F.R.S.,  Professor  T.  R. 
iser,  F.R.S.  (Dean  of  the  Faculty  of  Medicine  of  the 
iversity  of  Edinburgh),  Dr.  Hill  (Vice-Chancellor  of 
!  University  of  Cambridge),  Sir  Walter  Foster,  M.P., 

Dyce  Duckworth,  Sir  J.  R.  Andrew  Clark,  Dr.  H.  C. 
meron  (President  of  the  Faculty  of  Physicians  and  Sur- 
)ns  of  Glasgow),  the  Rev.  Sir  Borrodaile  Savory,  Mr. 
ristopher  Heath,  Sir  Benjamin  Brodie,  Surgeon-General 
neson  (Director-General  of  the  Army  Medical  Dppart- 
nt),  Surgeon-Major- General  Hooper  (President  of  the 
lia  Medical  Board),  Sir  W.  Roberts,  F.RS,,  Sir  W. 
estley,  M.P.,  Sir  Cameron  Gull,  M.P.,  Professor 
nandale,  Sir  James  Dick,  Sir  R.  Douglas  Powell, 
Philip  Smyly,  Mr.  Buckle,  Sir  Norman  Lockyer, 
t-S.,  Dr.  Farquharson,  M.P.,  Sir  William Broadbent,  F.R.S., 
Henry  Thompson,  Sir  Francis  Cruise,  Dr.  Pavy,  F.R.S., 
Paget  Bowman,  Dr.  Playfair,  Dr.  Stevenson,  Mr.  Power, 

■  J.  E.  Pollock,  Dr.  Whipham,  Mr.  T.  Holmes,  Sir  W. 
Her,  Sir  Halliday  Macartney,  Mr.  Malcolm  Morris,  Sir  J. 
chton  Browne,  F.R.S.,  Dr.  J.  G.  Glover,  Mr.  Wakley,  Pro- 
sor  McCall  Anderson,  Mr.  Sprigge,  Sir  G.  S.  Robertson,  Sir 
lix  Semon,  Sir  Thornley  Stoker,  Professor  Bradbury,  Sir 
ter  Eade,  Mr.  Tomes,  F.R.S.,  Dr.  Cayley,  Sir  R.  M. 
iven,  Sir  James  Sawyer,  Dr.  Pye  Smith,  F.R.S.,  Dr.  Clark, 
P.,Mr.  W.  Cheyne,  F.R.S.,  Sir  W.  Dalby,  Dr.  Ringer,  F.R.S,, 

.  Teale,  F.R.S.,  Mr.  Howse,  Dr.  Charlton  Bastian,  F.R.S., 
W.  Gowers,  Dr.  Isambard  Owen,  Dr.  Burney  Yeo,  Dr. 
uder  Brunton,  F.RS.,  Professor  Halliburton,  F.R  S.,  Dr. 
rrier,  F.R.S.,  Mr.  Victor  Horsley,  F.  R.S.,  Professor  Macewen, 
I.S.,  Dr.  Ward  Cousins,  Professor  Greenfield,  Mr.  Mitchell 
aks,  Dr.  Sedgwick  Saunders,  with  a  number  of  members  of 
(Corporation,  mayors  of  provincial  towns,  and  others, 
he  Lord  Mayor  having  proposed  the  usual  loyal  toasts, 
jord  Russell  of  Killowen  proposed  that  of  “  The  Navy, 
aiy,  and  Reserve  Forces,”  coupling  with  it  the  names  of 
Henry  Norbury  (Director-General  of  the  Medical  Depart- 
;nt  of  the  Navy)  and  the  Marquis  of  Lansdowne  (Secretary 
.State  for  War). 

ur  Henry  Norbury  briefly  responded  for  the  navy. 

-ord  Lansdowne  responded  in  the  name  of  the  army.  He 
d  that  in  this  country  we  were  apt  to  disparage  our  own 
titutions,  and  that  tendency  was  frequently  exhibited 


when  the  British  army  was  discussed.  Jtys(ji;cent  perform¬ 
ances  showed  that,  whatever  its  imperfectioiis,4*t  contained 
soldiers  who  were  able  to  uphold  its  great  traditions  under 
the  most  trying  circumstances.  He  thought  while  the 
British  army  contained  such  soldiers  as  Sir  William  Lockhart 
and  Sir  Herbert  Kitchener  the  country  need  not  despair.  He 
then  referred  to  the  army  boot,  which  had  been  disclosed  by 
the  Egyptian  campaign  to  be  a  weak  point.  It  had,  how¬ 
ever,  been  severely  tried,  for  the  British  brigade  had 
marched  no  less  than  142  miles  in  five  days,  an 
average  of  28!  miles  a  day.  Lord  Lansdowne  then  said: 
There  is  no  department  in  the  public  service  which  owes 
more  to,  and  depends  more  upon,  the  members  of  your  pro¬ 
fession  than  the  army.  In  time  of  peace  it  is  you  who  teach 
us  how  to  maintain  the  health  of  our  troops  and  to  combat 
the  diseases  which  they  have  to  encounter  in  the  various  and 
often  trying  climates  which  prevail  in  different  parts  of  our 
ever-increasing  Empire.  In  time  of  war  you  do  something 
to  correct  the  barbarity  of  our  methods  and  to  mitigate  the 
nameless  sufferings  which  follow  in  the  wake  of  great  battles. 
With  every  year  that  passes  the  engines  of  destruction  are 
brought  to  a  greater  pitch  of  perfection.  The  wounds  which 
could  now  be  inflicted  in  a  few  seconds  are  more  numerous 
and  more  serious  than  could  have  been  inflicted  in  the  same 
number  of  hours  not  many  years  ago.  Your  skill  and 
devotion  are  the  correctives  of  our  modern  ruthlessness, 
and  I  think  most  of  us  will  say  that,  if  we  had  to 
choose  between  the  credit  belonging  to  the  artillerist 
who  has,  let  us  say,  invented  a  new  form  of  dum-dum 
bullet  and  the  credit  belonging  to  the  surgeon  who  has 
contrived  the  means  of  extracting  it  painlessly  and  saving 
the  shattered  limbs,  we  should  not  hesitate  in  deciding 
whose  part  we  should  prefer.  I  am  using  no  idle  phrase  when 
I  say  that  the  army  is  proud  that  it  contains  a  number  of 
officers  who  belong  to  the  medical  profession,  but  who  are 
none  the  less  soldiers  in  the  fullest  sense  of  the  word, wearing 
the  Queen’s  uniform,  holding  her  commission,  ready  to  take 
their  share,  aye  and  more  than  their  share,  of  the  risk  and 
hardship  of  warfare.  We  are  determined  that  there  shall  be 
no  failure,  either  in  theory  or  in  practice,  to  treat  them  with 
the  respect  to  which  they  are  entitled.  I  insist  upon  this 
point,  because  I  have  observed  with  very  keen  regret  that 
there  has  existed  for  some  time  past  a  certain  estrangement 
between  the  army  and  the  profession.  This  want  of  con¬ 
fidence  has  had  for  its  result  that  we  have  been  unable  to 
attract  to  the  service  the  number  of  candidates,  and  I  am 
afraid  I  must  add  the  class  of  candidates,  whom  we  should 
like  to  see  serving  in  the  Medical  Staff.  I  will  not  attempt  to 
diagnose  the  case.  Some  of  the  symptoms  are  puzzling  and 
obscure.  It  is  possible  that  in  this  case,  as  in  many  others  in 
which  reasonable  people  have  agreed  to  differ,  mistakes 
have  been  made  on  both  sides.  We  on  our  side  are  deter¬ 
mined  that  you  shall  have  no  cause  of  complaint  of  us.  We 
have  already  shown  by  our  action  in  dealing  with  several 
points  to  which  you  have  called  our  attention  that  we  were 
prepared  to  redress  any  injustice  where  you  were  able  to 
satisfy  us  that  injustice  had  been  done.  We  are  now  about 
to  deal,  and  to  deal  thoroughly,  with  a  question  in  regard  to 
which  not  only  the  medical  staff  of  the  army,  but  the  medical 
profession  generally,  feels  most  strongly — I  mean  the  rank 
and  status  of  the  Army  Medical  Staff.  I  sometimes  hear  it 
said,  “  What  does  rank  matter  ?  Is  not  the  title  of  ‘  Doctor  ’ 
or  ‘  Surgeon’  by  itself  to  be  regarded  as  a  title  which  anyone 
should  be  proud  to  wear  without  further  adjuncts  ?  ”  I  think 
the  answer  to  that  is  that  in  the  army  rank  is  the  outward  and 
visible  sign  of  consideration  and  authority,  and  that 
although  “  a  man  may  be  a  man  for  all  that,”  it  is 
necessary,  if  he  adopts  the  military  profession,  that  he 
should  have  a  proper  military  stamp  to  distinguish  him  and 
to  secure  him  his  proper  place  amongst  his  comrades. 
We  have  attempted  several  times  to  deal  with  this  question 
of  rank  as  it  affects  the  army  doctors,  and  we  have  not  been 
particularly  successful ;  we  have  invented  ingenious  com¬ 
promises  which  satisfied  nobody,  and  titles  some  of  which 
would  for  cumbrousness  and  cacophony  be  hard  to  beat.  We 
propose  to  make  a  fresh  start  and  to  form — out  of  the  Army 
Medical  Staff  and  the  Medical  Staff  Corps— a  corps  the  officers 
of  which  will  bear  the  same  military  titles  as  other  officers 
of  the  army,  always,  of  course,  upon  the  clear  understanding 
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that  those  titles  d  )  not  confer  upon  them  any  right  of  com¬ 
mand  outside  it.  VVe  propose  to  give  them  these  titles  up  to 
the  rank  of  colone’.  I  have  been  pressed  not  to  stop  there, 
but  to  go  on  to  the  rank  of  general  officer,  but  there  are 
reasons  which  seem  to  me  conclusive  against  doing  this.  Our 
present  policy  is  to  restrict  as  closely  as  we  can  the  number 
of  officers  bearing  the  title  of  “general,”  and  to  insist  that 
no  one  shall  rise  to  that  rank  unless  he  is  required  to  fill 
one  of  a  limited  number  of  appointments,  all  of  which  will 
involve  general  command  in  the  army  and  fitness,  on 
■occasion  arising,  to  command  troops  in  the  field.  We  can¬ 
not  make  any  exception  in  the  case  of  members  of  the  Medi¬ 
cal  Staff.  Above  the  rank  of  colonel  we  propose  to  retain 
that  of  surgeon-general,  with  the  rank  and  precedence  of  a 
general  officer  in  the  army.  I  have  one  thing  to  add.  Her 
Majesty — upon  whose  good  will  towards  your  profession  I 
need  not  dwell— has  been  pleased  to  signify  her  intention  of 
bestowing  upon  the  newly-formed  corps  the  title  of  the  Royal 
Army  Medical  Corps,  a  title  which  I  am  sure  it  will  wear 
worthily.  I  trust  that  the  members  of  the  profession  will 
. ecognise  the  sincerity  with  which  we  have  endeavoured  to 
meet  them,  and  that  they  on  their  side  will  help  us,  to  the 
utmost  of  their  ability,  to  secure  the  services  of  the  best  of 
their  students.  I  am  sure  they  desire  as  keenly  as  we  do 
that  wherever  the  British  army  shall  be  found,  whether  in 
peace  or  war,  there  shall  be  found  serving  on  its  Medical 
.staff  men  who,  from  their  ability  and  character,  and  from 
iheir  standing  in  their  profession,  shall  be  in  every  sense 
worthy  representatives  of  a  great  and  noble  profession. 

the  Lord  Mayor,  in  proposing  the  toast  of  “  The  Medical 
Profession,  said  that  was  the  first  occasion  on  which  that 
toast  had  been  proposed  within  those  walls,  and  he  little 
thought  that  that  banquet  would  have  been  the  means  of 
bringing  foitli  such  a  satisfactory  statement  as  that  made  by 
the  noble  marquis,  the  Secretary  of  State  for  War.  Every 
man  present  that  night  was  a  distinguished  guest.  They 
welcomed  all  of  them  in  the  city.  They  trusted  they  might 
see  them  agam-not  medically  but  hospitably.  He  welcomed 
them  as  Lord  Mayor  of  the  chief  city  in  the  world,  the 
healthiest  city  in  the  world. 

5ir  WuL5s’  \n  acknowledging  the  toast,  said  he 

thought  if  they  had  only  come  there  that  evening  and  heard 
t  ie  speech  of  the  Marquis  of  Lansdowne  they  would  have 
Ueen  satisfied,  because  it  might  be  called  a  good  solution  of 
the  question  which  had  so  long  been  before  them.  He 
gave  an  interesting  account  of  the  connection  between 
the  medical  Colleges  and  the  City  of  London  ;  and  finally  in 
graceful  terms  he  returned  the  thanks  of  the  profession  to 
them°rd  May0r  for  the  hosPitality  which  he  had  extended  to 

Sir  William  Mac  Cormac  (on  behalf  of  the  Royal  College 
of  Surgeons)  responded.  He  said  he  would  like  to  say  on  be- 
half  of  his  surgical  brethren  how  greatly  they  appreciated 
what  had  fallen  from  the  Secretary  of  State  for  War  that 
mght.  He  thought  the  Medical  Department  of  the  army  and 
the  medical  profession  outside  of  it— for  they  were  one  and 
the  same— owed  a  debt  of  gratitude  to  the  noble  marquis 
which  they  would  never  forget.  He  had  shown  a  large-minded 
spirit  in  that  matter.  He  had  shown  great  firmness  and 
courage  in  spite  of  the  most  strenuous  opposition.  He  be- 

i.n  sP^e  of  great  difficulties,  he  had  conceded  all  that 
the  Medical  Department  of  the  army  and  all  that  its  friends 
in  civil  life  had  desired  for  it.  They  ought  to  be  deeply 
grateful  for  what  had  been  offered  to  them.  Sir  William  went 

sPeak  °*  bond  of  connection  between  the  medical 
profession  and  the  Corporation,  particularly  in  regard  to  the 
administration  of  charities. 

Sir  William  Turner  proposed  the  toast  of  “  The  Houses  of 
Lords  and  Commons.”  While  admitting  the  eminence  of  the 
Upper  Chamber,  he  declared  emphatically  that  by  the  confer- 

f°Y  Ye  p^rage  °?TLor/  Lister  a  great  honour  had  been 
done  to  the  House  of  Lords  as  well  as  to  the  medical  profes- 

®Ion/..iIn  House  of  Commons  the  profession  was  well  and 
worthily  represented. 

Lister,  in  responding  for  the  House  of  Lords,  ex- 
mpnt  Ye  saL?faction  at  the  near  prospect  of  a  settle¬ 
ment  of  the  difficulties  which  had  made  the  medical  service 
Yn  w-army  "^popular  and  congratulated  Lord  Lansdowne 
n  having  so  fairly  met  the  legitimate  demands  of  the  medical 


profession  in  regard  to  the  position  of  medical  officers  in  t 
army.  L 

Sir  Charles  Cameron  briefly  responded  for  the  Housp 
Commons. 

The  toast  of  “  The  Health  of  the  Lord  Mayor,”  proposed 
Sir  George  Duffey,  brought  the  proceedings  to  a  close. 


„  LONDON  WATER  SUPPLY. 

The  Royal  ComimssicHi  appointed  to  inquire  intojithe  CircumstaiUM 
the  London  water  supply  continues  its  sittings  under  the  presided 
\  iscount  Llandaff.  Mr.  Goldney,  the  City  Remembrancer,  stated  th ! 
Price  might  be  perfectly  fair  so  far  as  the  companies  were  concerned  n 
yet  be  unacceptable  to  the  City,  as  leading  to  an  increase  in  the  nres< 
water  charges.  He  said  that  at  a  fair  and  reasonable  price,  and  sub  i 
to  sufficient  representation  upon  the  purchasing  and  managing  autliori 
the  Corporation  would  prefer  purchase  to  public  control,  but  if  tiie  nr 
was  in  their  view  extravagant,  and  the  representation  which  thev  w< 
to  have  was  not  sufficient,  they  would  prefer  control. 

At  the  sitting  on  Monday,  May  2nd,  Sir  Arthur  Arnold,  ex-chairman 
h!^-ILond?a  ,9ounty  Council,  continued  his  evidence.  He  denied 
Whitmore  s  allegation  that  the  County  Council  was  unfit  to  take  char 
01  the  water  supply  of  the  metropolis  because  it  was  overworked  and  t 
suggestion  that  the  Council  wasted  time  in  political  discussions 

Dr.  Shirley  Murphy  medical  officer  of  health  for  the  AdministrW 
County  of  London,  held  that  the  water-owning  authority  and  the  disea' 
preventing  authority  ought  to  be  the  same.  He  considered  the  preso 
system  of  water  examination  inadequate,  and  that  the  powers  possess' 
by  the  Local  Government  Board  were  insufficient.  The  fact  that  i 
average  enteric  death-rate  was  low  in  London  might  be  as  well  explain 
by  the  feeble  virulence  of  the  specific  germ  as  by  the  great  purity  of  t 
water  ;  at  any  rate,  such  virulence  might  at  any  time  become  higher.  1 
tact  of  having  different  reservoirs  made  it  easier  to  trace  the  sourc 
from  winch  any  illness  might  arise,  and  throwing  all  the  comoani 
together  would  make  it  rather  more  difficult  to  trace  and  cut  < 
the  causes  of  illness.  He  did  not  think  an  amalgamation  of  tl 
sources  of  supply  would  make  any  examination  futile  and  misieadin 
llie  Select  Committee  appointed  by  the  House  of  Commons  to  inqui 
into  the  merits  of  the  Bill  of  the  Southwark  and  Vauxhall  Water  Coi 
pany  for  power  to  construct  new  storage  reservoirs  and  to  take  addition 
water  from  the  Thames  has  sat  under  the  presidency  of  Mr.  Johnson  Fe 
guson.  It  was  stated  on  behalf  of  the  water  company  that  this  Bill  wou 
only  authorise  the  company  to  continue  to  take  the  same  amount  of  wat 
as  it  had  been  taking  for  some  time  past ;  but  on  cross-examination  it  w: 
admitted  that,  as  the  Bill  authorised  the  raising  of  ^650,000,  thecoiDpar 
were  dealing  with  the  matter  on  a  large  scale  and  on  a  permanent  basi 
Mr.  Pope  pointed  out  that  the  recommendations  of  the  various  Cor 
mittees  and  Commissions  that  had  sat  on  the  subject  of  purchase  of  tl 
various  water  undertakings  by  a  central  authority  were  under  the  coi 
sideration  of  the  present  Commission. 

Mr.  James  Restler,  C.E.,  Engineer  to  the  Southwark  and  Vauxhall  Con 
Pany,  ®^Plaine<I  that  the  object  of  the  Bill  was  to  meet  the  requiremem 
of  the  Thames  Conservancy,  whereby  the  company  was  bound  not  to  tak 
water  from  the  river  unless  the  flow  past  Molesey  Lock  was  above 
certain  minimum.  By  the  construction  of  the  new  reservoirs,  the  con 
pany  would  be  able  to  draw  from  a  reserve  supply  on  those  occasion 
when  the  flow  in  the  river  was  below  the  minimum. 

At  a  special  meeting  of  the  Glamorgan  County  Council,  held  on  Thuri 
day,  April  21st,  the  joint  report  of  Sir  Benjamin  Baker  and  Mr.  Deacoi 
presented  to  the  London  County  Council  in  April,  1897,  was  referred  t 
the  Water  Committee  for  consideration  and  report.  It  willbererneu 
bered  that  this  report  deals  with  the  advisability  of  obtaining  a  supply  c 
water  for  London  by  drawing  400  million  gallons  per  day  from  tiie  Uskan 
Llangorse  and  the  Wye  sources. 


The  Prince  of  Wales,  vice-patron  of  University  Coileg' 
Hospital,  has  graciously  consented  to  lay  the  foundation  ston 
of  the  new  building  now  in  course  of  erection  through  th' 
generosity  of  Sir  J.  Blundell  Maple,  Bart.,  M.P.,  on  Tuesday 
June  21st. 


Presentation. — Dr.  and  Mrs.  Pratt,  of  Wiveliscombe,  ha\ 
on  the  occasion  of  their  silver  wedding  been  presented  with 
silver  tray,  silyer  tea  and  coffee  service,  silver-mounted  flow* 
vase,  and  an  illuminated  address  and  album  as  a  token  < 
respect  and  esteem  in  which  they  are  held  in  the  town  an 
neighbourhood. 

French  Medical  Congress. — The  next  meeting  of  th 
French  Medical  Congress  will  be  held  at  Lille  in  Augusi 
1899,  under  the  presidency  of  Professor  Grasset,  of  Mon! 
pellier.  The  subjects  proposed  for  discussion  are:  (i)  Myc 
carditis;  (2)  Adenitis  and  Leukeemia ;  (3)  Acquired  Tolei 
ance  of  Drugs. 

Serum  Treatment  in  Austria-Hungary. — During  the  pas 
year  33,490  tubes  of  antidiphtheria  serum  were  prepared  a 
the  State  Serum  Establishment  in  Vienna.  Of  these,  30,43 
were  sent  out,  3,215  were  exchanged,  and  284  were  destroys 
as  having  become  unfit  for  use.  A  recent  report  by  tin 
Bohemian  National  Committee  states  the  serum  was  in  th< 
course  of  the  year  used  in  493  cases  of  diphtheria  in  31  publii 
hospitals.  Of  that  number  401  were  cured,  a  mortality  0: 
18.6  per  cent. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1898. 

criptions  to  the  Association  for  1898  became  due  on 
tuary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
ociation  not  belonging  to  Branches  are  requested  to 
yard  their  remittances  to  the  General  Secretary,  429, 
*nd,  London.  Post-office  Orders  should  be  made  payable 
he  General  Post  Office,  London. 
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SATURDAY,  MAY  7THf  1898. 


as  satisfactory  to  the  profession  was  clearly  indicated  by 
tlie  general  applause  with  which  the  announcement  was 
greeted.  The  feeling  of  the  assembly,  which  was  in  the 
fullest  sense  representative,  was  further  evidenced  by  the 
approbation  with  which  it  received  Sir  William  Mac  Cormac’s 
lemarks  on  the  subject,  and  Lord  Lister’s  statement  that 
Lord  Lansdowne  had  removed  a  terrible  cloud  from  the 
medical  profession,  and  a  terrible  evil  from  the  nation. 

We  congratulate  the  nation  as  well  as  the  Army  Medical 
Department  and  the  profession  on  this  happy  termination  of 
a  difficulty  which  ought  never  to  have  arisen.  We  think  also 
that  the  British  Medical  Association  has  reason  to  be  proud 
of  a  victory  in  which  it  may  justly  claim  for  itself  a  consider¬ 
able  share.  It  is  earnestly  to  be  hoped  that  the  olive  branch 
so  gracefully  ottered  by  Lord  Lansdowne  will  be  as  gracefully 
and  loyally  accepted  by  the  profession  and  by  the  army. 


THE  ROYAL  ARMY  MEDICAL  CORPS, 
anquet  which  the  Lord  Mayor  of  London  (the  Right 
arable  Horatio  David  Davies,  M.P.)  gave  on  May  4th 
■  memorable  not  only  for  the  brilliant  manner  in  which 
tended  the  traditional  hospitality  of  the  City  to  the 
al  profession  for  the  first  time,  but  also  because  the 
and  friendly  speech  of  Lord  Lansdowne  will  [mark  the 
the  long  controversy  into  which  the  medical  profession 
reed  on  behalf  of  those  of  its  members  who  entered 
litary  service  of  the  State, 
i  Lansdowne  paid  handsome  compliments  to  army 
il  officers,  declaring  that  there  is  no  department  in  the 
service  which  owes  moie  to,  or  depends  more  upon, 
edical  profession  than  the  army ;  and  that  medical 
are  soldiers  in  the  fullest  sense  of  the  word, 
their  share— and  more  than  their  share— of  the 
nd  hardship  of  warfare.  On  that  account,  he 
the  Government  were  prepared  to  treat  them 
he  respect  to  which  they  are  entitled.  By 
ympathetic  and  liberal-minded  expressions  as  these 
dship’s  audience  were  prepared  for  the  very  important 
tisfactory  announcements  which  followed.  He  de- 
that  the  first  necessity  in  a  man  who  adopts  the 
y  profession  is  to  have  the  militaiy  stamp  which  dis¬ 
hes  him  and  secures  him  a  proper  place  among  his 
es.  This,  indeed,  admirably  expresses  that  for  which 
e  so  strenuously  and  long  contended — intelligible 
and  title.  To  secure  that,  Her  Majesty  has  been 
to  signify  her  intention  of  bestowing  the  title 
upon  the  new  Army  Medical  Corps  ;  it  is  needless 
rk  that  this  gracious  announcement  was  received  with 
ithusiasm.  In  that  corps  medical  officers  will  bear 
ie  military  titles  as  other  army  officers  up  to  that  of 

'  that  rank  the  title  will  be  Surgeon- General,  with  the 
d  precedence  of  a  general  officer  in  the  army.  This 
meeting  the  difficulty  was  suggested  in  the  British 
"  Journal  last  week,  and  appears  to  have  been 
with  practically  unanimous  approval.  Lord 
Fne  Save  as  the  reason  for  this  decision  that  it 
)Ied  to  reduce  the  number  of  general  officers  in 
3’  ani1  ^at  no  man  is  to  bear  the  title  who  is  not 
m  command  in  the  field. 

ffiis  solution  of  the  difficulty  connected  with  the 
rank  in  the  Army  Medical  Service  may  be  regarded 


LEPROSY  AS  A  TELLURIC  DISEASE. 

Leprosy  is  one  of  the  most  interesting  of  endemic  diseases, 
especially  as,  notwithstanding  the  fact  that  it  was  recog¬ 
nised  in  ancient  days,  there  is  still  much  that  is 
obscure  as  to  its  pathogenesis  and  endemicity.  Is  it  ever 
conveyed  by  direct  or  indirect  communication  between 
the  sick  and  the  healthy,  or  does  the  disease  inhere 
in  localities  rather  than  in  persons  ?  The  two  suppo¬ 
sitions  are  not  necessarily  mutually  exclusive,  but  it 
is  clear  that  suspicion  must  attach  to  any  apparent 
evidence  of  personal  infection  in  an  endemic  area ;  and  we 
are  not  aware  that,  apart  from  intentional  inoculation,  any 
cases  of  infection  in  non-endemic  areas  have  been  placed 
upon  record.  If  the  disease  is  endemic,  attaching  to 
locality  rather  than  to  the  individual,  what  circumstances 
have  led  to  its  extinction  as  an  endemic  disease  in  England 
and  some  other  countries  ?  Some  light  is  thrown  on  the  first 
of  these  questions  by  an  interesting  pamphlet  on  Leprosy  in 
Haivaii:  A  Critical  Study ,  by  Dr.  Ashburton  Thompson,  the 
Chief  Medical  Officer  of  the  Government  of  New  South  Wales. 

The  Hawaiian  group  consists  of  eight  islands,  the  native 
population  of  which  has  dwindled  down  from  71,019  in  1853 
to  40, 622  ini893;  while  during  the  same  period  the  foreign  popula¬ 
tion  has  increased  from  2,119(0  49, 278.  Of  the  foreigners,  Chinese, 
Japanese  and  Portuguese  form  the  largest  proportion.  The 
present  prevalence  of  leprosy  in  the  Hawaiian  group  is  usu¬ 
ally  ascribed  to  the  importation  of  Chinese  lepers  about  1855 
or  i860.  Dr.  Thompson,  however,  shows jthat  there  is  strong 
reason  for  believing  that  the  disease  was  prevalent  among 
the  aboriginals  as  early  as  1822,  ofttimes  mistaken  for 
syphilis.  The  origin  of  the  disease  in  the  Hawaiian  group 
must  therefore  be  regarded  as  ^unsettled.  The  attempts  at 
isolation  in  the  settlement  on  the  island  of  Molokai  have 
been  only  partially  successful ;  and  are  chiefly  of  importance, 
because  in  connection  with  them  Dr.  Thompson  is  able  to 
give  some  valuable  evidence  as  to  the  case  of  the  Ivokuas  and 
of  the  Kamaainas.  The  Kokuas  are  wives,  husbands,  or 
parents  of  leprous  patients  who  have  elected  to  be  ostracised 
with  them  ;  while  the  Kamaainas  are  the  old  inhabitants  of 
the  district  in  which  the  leprous  settlement  was  established. 

A  large  number  of  these  remained  after  the  starting  of  the 
settlement,  and  were  thus  exposed  to  the  risk— if  such  risk 
exists — implied  in  the  importation  to  them  of  an  extraor¬ 
dinary  number  of  lepers  in  a  stream  constantly  renewed 
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during  thirty  years.  With  regard  to  the  Kokuas,  all  that 
can  be  said,  on  the  strength  of  the  somewhat  imperfect  evidence 
available,  is  that  they  probably  did  not  acquire  leprosy  in  any 
remarkable  proportion  as  compared  with  the  general  popula¬ 
tion.  As  to  the  Kamaainas  not  only  is  it  clear  that  they 
were  not  affected  in  remarkably  large  proportion,  but  “  it  is 
even  tolerably  certain  that  the  number  which  ever  suffered 
was  very  small.” 

The  facts  detailed  in  Dr.  Thompson’s  investigation  into 
leprosy  in  the  Hawaiian  group  support  his  views  as  to  the 
telluric  origin  of  the  disease,  communicated  to  the  Public 
Health  Section  of  the  Australasian  Association  for  the  Ad¬ 
vancement  of  Science  (Brisbane,  1895).  this  paper  it  is 
shown  that  long-continued  intimate  contact  with  lepers  is 
often  suffered  with  impunity,  while  leprosy  is  often  con¬ 
tracted  when  there  has  been  no  conscious  contact  with  any 
leper.  Evidently  the  discovery  of  the  bacillus  leprre  does 
not  necessarily  imply  that  lepi’osy  is  spread  by  personal  com¬ 
munication.  Tetanus  is  an  infective  disease,  but  it  is  seldom 
if  ever  maintained  by  communication  between  those  suffering 
from  it  and  the  healthy.  The  vast  majority  of  instances  of 
apparent  spread  of  leprosy  by  infection  are  spoilt  by  having 
been  observed  on  areas  of  recognised  endemicity,  so  that  the 
influence  of  locality  cannot  be  excluded.  Having  regard  to 
this  consideration,  it  appears  clear  that  leprosy  is  only  com¬ 
municable  by  the  sick,  if  at  all,  with  great  difficulty.  The 
same  conclusion  is  supported  by  the  fact  that  imported  lepers 
do  not  always  (if  they  ever  do  so)  create  a  new  area  of  endem¬ 
icity,  as  they  ought  to  do  on  the  hypothesis  of  direct  or  in¬ 
direct  communicability.  Boeckand  Hansen  traced  160  lepers 
from  Norway  to  the  United  States,  where  they  lived  under  no 
restrictions  at  all,  and  yet  not  a  single  secondary  case  of 
leprosy  arose.  The  arguments  which  we  have  briefly 
sketched  have  an  important  bearing  on  Public  Health 
administration  in  the  countries  in  which  leprosy  is  still 
endemic. 

The  considerations  adduced  above  still  leave  unanswered 
our  second  question,  as  to  why  leprosy  has  become  extinct  in 
England.  It  ought  to  be  practicable  by  comparison  between 
England  of  the  present  day  and  of  the  fifteenth  century,  and 
by  comparison  between  England  and  Hawaii  and  other 
endemic  centres  of  leprosy,  to  discover  the  differentia ,  to 
detect  the  factor  or  factors,  the  removal  of  which  has  caused 
the  disappearance  of  leprosy  in  England,  and  the  retention 
of  which  preserves  the  endemicity  of  leprosy  in  some  other 
countries.  It  is  still  doubtful  whether  we  are  to  look  to 
dietetic  changes  or  to  more  obscure  telluric  changes  for  the 
differences  here  indicated. 


THE  BRITISH  PHARMACOPCEIA,  1898. 

In  previous  articles1  we  have  set  out  at  length]  the  various 
changes  in  the  new  volume  which  call  for  detailed  notice. 
We  may  add  a  word  or  two  upon  what  may  be  called  the 
general  lines  of  policy  pursued  by  the  General  Medical  Council 
in  the  matter. 

Eirst,  they  have  shown  a  very  liberal  spirit  in  the  altera¬ 
tions  which  they  have  made  in  the  drugs.  They  have  sought 
to  act  for  the  convenience  both  of  medical  men  and  of  dis¬ 
pensing  chemists  in  the  introduction  of  greater  uniformity  of 
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dose,  especially  in  the  tinctures,  in  the  recognition  of  si 
convenient  substances  in  common  use,  such  as  the  con 
trated  solutions,  and  in  the  omission  of  a  considerable  n 
her  of  drugs  which  experience  has  shown  to  be  useless, 
their  readiness  to  take  advice,  and  for  the  practical  spiri 
which  they  have  approached  the  subject,  the  Council  desi 
very  high  praise. 

They  have  been  equally  sensible  in  the  textual  alterati 
These  have  not  been  dwelt  upon  so  fully  as  other  chan 
but  they  are  quite  as  important.  The  paragraphs  in 
Pharmacopoeia  itself  have  been  much  altered.  Of  tenveget 
substances  which  we  picked  at  random  there  was  not  one 
description  of  which  had  not  been  rewritten  and  impro 
In  the  case  of  official  chemical  substances  the  nomencla 
has  been  made  more  exact :  the  method  of  preparation^ 
is  a  matter  of  common  chemical  knowledge,  has  been  omit 
but  the  tests  for  purity  have  been  much  amplified  and 
plained.  Thus  sulphate  of  iron  is  now  called  fer 
sulphate,  its  preparation  only  takes  two  lines  instead 
seven,  but  its  tests  occupy  more  than  fourteen  lines  ins 
of  eleven,  and  the  impurities  which  occur  are  plainly! 
tioned,  which  in  the  former  edition  was  not  the  ease, 
appendices  on  tests  have  been  rewritten,  and  a  four 
now  No.  Ill— has  been  added,  which  collects  together 
tests  for  the  substances  mentioned  in  the  text— foi 
ample,  ferrous  salts  and  sulphates,  instead  of  leaving  t 
to  be  repeated  in  various  places.  Ferrous  sulphate  is 
said  to  give  the  tests  for  ferrous  salts  and  sulphates,  ci 
sulphate  those  of  copper  and  sulphates,  and  these  are  f< 
by  referring  to  Appendix  No.  III.  In  the  former  ed 
sulphate  of  iron  was  described  as  giving  a  white  precip 
with  chloride  of  barium,  and  the  same  is  repeated  for 
phate  of  copper,  but  with  no  indication  that  the  rea< 
shows  the  presence  of  sulphates.  Formerly  the  paragr 
describing  each  substance  were  followed  by  a  list  of  the 
parations  containing  it,  but  these  are  now  all  relegati 
the  Index  and  much  space  is  saved.  The  Index  itself  i 
greatest  improvement  of  all.  It  is  no  mere  index  hi 
epitome.  Besides  giving  the  reference,  thus,  pilula  ph 
cum  opio,  page  252,  it  adds  the  dose  (2  to  4  gr.),  and  the 
portion  of  the  chief  constituents  (1  gr.  of  opium  in  8g 
consecutive  columns.  Similar  information  is  given  u 
pill  of  lead  and  opium,  again  under  lead  and  opium 
where  the  last  column  reads  \  gr.  of  opium  and  3  gr.  of 
acetate  in  4  gr. ,  and  again  under  opium,  pill  of  with 
where  the  last  column  reads  12J  per  cent,  of  opium, 
example  shows  how  thoughtfully  the  Index  has  been 
structed,  the  information  under  each  heading  being  g>v 
the  form  which  the  reader  would  probably  require  in 
connection.  It  has  involved  great  labour,  but,  though 
dismissed  with  only  one  line  in  the  Preface,  it  is  one  c 
most  conspicuous  improvements  in  the  volume. 

The  Council  have  done  their  best  to  hasten  the  adopt! 
the  metric  system,  but  they  confess  themselves  unab 
do  more  than  give  both  measurements  in  each  inst 
since  English  chemists  use  both  systems  indiscriminate 

Lastly,  the  Council  which  formed  the  British  Phannac 
from  the  local  pharmacopoeias  of  London,  Edinburgh 
Dublin  is  anxious  to  continue  this  process,  and  to  fora 
only  a  British,  but  an  Imperial  Pharmacopoeia ,  which 
be  useful  and  authoritative  throughout  Her  Maj< 
dominions.  This  requires  the  inclusion  of  a  number  of 
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ness  with  which  children  suffering  from  the  disease  are  sent 
to  school,  even  with  the  rash  fully  developed  upon  them,  and 
observes  that  free  use  is  made  of  the  public  streets,  cabs, 
omnibuses,  and  tramcars  to  convey  patients  suffering  from 
measles  to  the  houses  of  medical  men  or  to  hospitals  and 
dispensaries.  With  regard  to  the  possibility  of  checking 
epidemics  in  the  future,  he  observed  that  in  the  very  early 
stage  notification  would  be  helpful  as  giving  warning  of  an 
approaching  epidemic,  and  leading  to  the  exclusion  from  the 
school  of  children  attacked  and  of  children  residing  in 
infected  houses,  but  he  adds  that  notification  by  the  parent 
or  householder  would  have  to  be  insisted  upon.  He  advises 
the  Vestry  to  concur  in  the  action  suggested  by  the  School 
Board  for  London  to  the  London  County  Council,  recom¬ 
mending  that  the  latter  body  should  by  order  schedule 
measles  in  the  list  of  dangerous  infectious  diseases  under 
Section  lviii  of  the  Public  Health  (London)  Act  to  which  the 
“prevention”  sections  of  the  Act  apply.  He  recommends 
also  that  if  this  be  done  a  leaflet  should  be  prepared 
notifying  to  the  public  that  the  provisions  of  the 
Public  Health  Act  will  henceforth  apply  to  measles, 
and  containing  suggestions  as  to  the  isolation  and  care  of 
measles  patients  and  the  avoidance  of  any  steps  likely  to 
spread  infection.  With  regard  to  school  closure  he  observes 
that  the  closing  of  the  infant  departments  when  the  epidemic 
is  already  widely  spread  is  not  of  much  value,  but  that  the 
prevention  of  the  aggregation  of  children  at  the  most  sus¬ 
ceptible  ages  at  the  commencement  of  an  epidemic  would 
probably  tend  to  limit  materially  the  diffusion  of  infection 
and  the  scope  and  progress  of  the  epidemic  at  its  critical 
period.  The  fact  that  measles  epidemics  tend  to  recur  with 
great  regularity  would  make  it  a  comparatively  easy  matter 
to  forewarn  the  school  authorities,  and  the  infants’  depart¬ 
ment  could  then  be  closed  as  soon  as  the  school  attendance 
officer  reported  that  children  were  being  kept  away  from 
school  on  account  of  the  disease.  This  appears  to  be  an 
eminently  practical  suggestion,  and  it  is  no  doubt  true  that 
the  loss  of  time  would,  from  an  educational  point  of  view,  be 
of  little  consequence  in  children  under  5  years  of  age.  At 
the  same  time  it  must  be  remembered  that  the  closure  of 
the  infants’  departments  would  not  be  sufficient  to  ensure 
success  unless  children  under  5  years  of  age  were  excluded 
from  Sunday  schools  also.  To  close  the  infants’  departments 
of  the  Board  schools  while  leaving  the  young  children  to  go 
to  the  Sunday  school  would  probably  only  have  the  effect  of 
spreading  the  epidemic  over  a  longer  period. 
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ces  the  employment  of  which  is  required  by  the  special 
itions,  whether  of  temperature  or  moisture  prevalent  in 
a  and  the  Colonies,  and  although  the  Council  have 
led  not  to  delay  the  issue  of  the  present  volnme,  they 
id  to  publish  an  Addendum  as  soon  as  the  necessary 
■mation  is  collected.  This  will  be  the  most  impressive 
striking  alteration  of  all,  and  it  will  be  a  fitting  sequel  to 
fubilee  Pharmacopoeia.  But  the  whole  of  the  book  is  well 
hy  of  its  authors,  and  we  can  heartily  congratulate  the 
icil  upon  the  care  and  sagacity  displayed  throughout 

- + - 
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experience  gained  in  the  Chino-Japanese  war,  slight  as  it 
made  it  clear  that  new  methods  of  treating  wounded  men 
ival  warfare  must  be  initiated.  In  the  days  of  wooden 
5  those  needing  surgical  treatment  were  brought  to  the 
■on;  in  the  modern  man-of-war,  divided  into  numerous 
lartments  by  steel  decks  and  water-tight  doors,  this  is 
f  the  question.  The  surgeon  will  have  to  deal  with  the 
fled  in  whatever  sheltered  spot  he  can  find.  His  posi- 
will  thus  be  one  of  much  greater  personal  danger  than  it 
Itherto  been.  The  New  York  Medical  Record  points  out 
1  battleship  of  the  modern  type  is  sadly  lacking  in  the 
.sary  facilities  for  the  care  of  the  sick  and  wounded, 
reatment  of  the  wounded  after  battle  is  a  problem  pre- 
Qg  grave  difficulties.  It  will  be  impossible  to  give  them 
ire  which  they  require  on  the  ship  itself,  and  the  dis¬ 
horn  land  will  often  be  too  great  to  allow  of  their 
transported  to  a  hospital.  Dr.  J.  Rufus  Tryon,  for- 
7  Surgeon-General  of  the  U.S.  Navy,  suggested  that 
rnbulance  ship  should  accompany  every  fleet  on 
’  service.  The  present  Surgeon  -  General,  Dr. 
Reypen,  submitted  plans  of  such  a  ship  at  the 
aational  Medical  Congress  held  at  Moscow  in 
st  last.  The  following  is  his  description  of  it  : 
vessel  as  designed  will  be  3,550  tons  displacement ; 
on  the  load  line  and  300  ft.  over  all,  with  twin 
s  and  a  speed  of  14  knots ;  50  ft.  beam  and  drawing 
;  a  coal  capacity  of  450  tons,  giving  18  days’  steaming 
knots.  The  water  tanks  will  hold  9,000  gallons.  The 
dll  carry  4  steam  launches  and  4  barges,  each  barge  ar- 

1  with  a  flying  floor  between  the  thwarts,  so  as  com¬ 
ply  to  carry  twelve  cats  on  the  floor.  There  will  be 
or  274  and  hammock  space  for  86,  state  rooms  for  8  dis- 
officers  and  cot  space  for  12.  The  forward  ward  of  the 
deck  has  been  left  with  only  one  tier  of  berths  for  a 
of  isolation,  or  to  accommodate  more  serious  cases. 
?ssel  can  comfortably  accommodate  330  sick  or  wounded 
with  sufficient  berthing  space  for  the  crew  of  the  ves- 
Ihere  are  quarters  for  4  medical  men,  2  apothecaries, 

2  nurses  ....  Near  the  centre  of  the  ship  on  the 
deck  is  the  operating  room,  18  by  21  ft.  It  is  well 
I  by  a  large  skylight  and  by  air  ports  above  the  deck. 

As  soon  as  the  action  is  over  the  launch  should  tow 
rge  alongside  a  vessel  that  has  been  in  action,  the 
ed  should  be  hoisted  out  and  into  the  barge,  and 
1  then  steam  away  with  all  despatch  to  the  ambulance 
mload  its  human  freight,  and  speed  away  again  on  its 
n  of  humanity.’’  With  the  object  of  carrying  out  this 
tion  the  Lnited  States  naval  authorities  have  pur- 
the  Cromwell  liner  Creole ,  which  has  been  fitted  out 
)ating  hospital. 


THE  PREVENTION  OF  MEASLES. 

a.Ts  Paukes  has  presented  to  the  Vestry  of  Chelsea  a 
t  on  the  recent  epidemic  of  measles  which  has  caused 
-o  deaths  m  Chelsea  chiefly  among  young  children 
the  age  of  five  years.  He  comments  on  the  reckless¬ 


BOTAN1C  GARDEN  FOR  ABERDEEN. 

A  generous  donation  has  been  made  to  Aberdeen  by  Miss 
Cruickshank  of  a  sum  of  ^15,000  for  the  formation  of  a 
botanic  garden.  This  sum  is  to  be  handed  over  on  Whit 
Sunday  to  trustees  who  will  also  form  the  Board  of  Manage¬ 
ment.  These  trustees  are  the  Principal  and  the  Professors  of 
Botany  and  Mathematics  in  the  University.  The  money  is 
to  be  employed  by  them  in  the  laying  out  and  maintaining 
of  a  botanic  garden,  with  all  the  necessary  appurtenances, 
including  provision  for  the  teaching  and  study  of  botany  as 
a  pure  science,  and  as  applied  to  arts  and  industries,  and,  in 
their  discretion,  the  provision  of  a  house  as  a  residence  for 
the  keeper  of  the  garden.  The  keeper  may,  if  the  trustees 
think  proper,  be  the  Professor  of  Botany  in  the  University. 
It  is  especially  provided  that  this  bequest  is  to  be  in  addition 
to  the  sum  already  spent  by  the  University  and  other  bodies 
on  the  teaching  of  botany.  The  garden  is  to  be  known  as  the 
Cruickshank  Botanical  Garden,  in  memory  of  the  donor’s  late 
brother,  Dr.  Alexander  Cruickshank,  and  it  is  to  be  held  by 
the  trustees  in  all  time  for  the  use,  enjoyment,  and  behoof  of 
the  University  of  Aberdeen  and  of  the  general  public,  with¬ 
out  any  preferable  right  on  either,  except  as  it  may  be 
thought  right  by  the  trustees  to  set  apart  class-rooms  and 
laboratories  for  the  use  of  either  body.  Professor  Trail,  the 
Professor  of  Botanv,  in  his  opening  address  to  his  class  at 
the  beginning  of  the  summer  session,  on  April  25th,  alluded 
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to  this  munificent  gift,  and  to  the  great  advantage  which  it 
would  be  to  the  Botanical  Department  at  the  University.  He 
also  touched  on  the  changes  which  the  last  few  years  had 
worked  in  this  department,  and  on  the  great  facilities  which 
were  now  offered  to  botanical  students,  especially  since  the 
opening  of  the  handsome  new  laboratories  and  class-rooms 
last  year. 

THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

The  list  of  Fellows  of  the  Royal  College  of  Physicians 
elected  last  week  is  remarkable  for  the  fact  that  it  contains 
the  names  of  three  physicians  who  have  won  distinction  by 
their  labours  in  the  cause  of  public  health.  This  recognition 
of  eminent  services  rendered  to  the  public  in  the  true  pro¬ 
fessional  spirit  is  very  satisfactory.  The  list  of  new  Fellows 
is  remarkable  also  from  the  fact  that  of  the  remaining  nine, 
five  are  physicians  who  practise  in  the  provinces  or  abroad. 
The  selection  of  so  many  provincial  physicians  is  a  just 
tribute  to  the  immense  progress  which  has  taken  place  in 
our  provincial  centres. 

COTTAGE  HOSPITALS  AND  FEES  AT  INQUESTS. 
We  publish  in  another  column  a  letter  from  an  experienced 
correspondent,  who  suggests  an  ingenious  way  of  getting  over 
the  difficulty  which  the  recent  decision  in  the  case  Horner  v. 
Lewis,  reported  in  the  British  Medical  Journal  of  April 
30th,  page  1176,  has  served  to  emphasise.  The  Court  held 
that  a  cottage  hospital  was  a  public  hospital,  and  that  the 
honorary  medical  officer  of  such  a  hospital  was  not  entitled 
to  a  fee  for  giving  evidence  at  a  coroner’s  inquiry  with  regard 
to  a  person  who  had  died  in  the  cottage  hospital.  The 
coroner  for  East  Staffordshire  suggests  that  the  fees  might  be 
granted,  even  under  the  present  state  of  the  law  ;  in  the  case 
of  cottage  hospitals  open  to  the  patients  of  any  registered 
practitioner  resident  in  the  place,  such  practitioners  should 
no  longer  be  described  as  “  medical  officers  ”  to  the  institu¬ 
tion,  but  merely  as  enjoying  the  privilege  of  treating  their  own 
patients  when  admitted  to  the  cottage  hospital.  In  order  that 
the  proposal  should  effectually  meet  the  difficulty  a  general 
consent  would  be  necessary  on  the  part  of  the  medical  officers 
of  these  cottage  hospitals  to  forego  their  titles  as  honorary 
officers,  and  it  is  open  to  doubt  whether  they  would  generally 
follow  this  course.  We  shall  be  glad  to  gather  their  opinions 
on  the  point. 


THE  PREVENTION  OF  PREMATURE  BURIAL. 

The  dread  of  live  burial  which  haunts  not  a  few  persons 
seems  at  present  to  be  more  acute  than  usual  in  the  United 
States.  For  this  the  gruesome  and  highly  imaginative  litera¬ 
ture  recently  published  on  the  subject  is  doubtless  mainly 
responsible.  According  to  the  Philadelphia  Medical  Journal  a 
Bill  has  been  introduced  into  the  New  York  State  Legislature 
with  the  object  of  preventing  premature  burial.  It  provides 
that  certain  mortuaries  shall  be  established  in  cities  and 
towns  of  a  certain  population,  and  prescribes  how  they  shall 
be  constructed,  regulating  their  temperature  and  requiring 
supervision  and  inspection  by  a  medical  man  and  other 
attendants.  The  practitioner  who  last  attended  the  deceased, 
or  the  coroner,  is  required  to  furnish  a  certificate  to  the 
proper  officials  stating  that  he  has  made  the  following  tests  : 
1.  That  he  has  made  one  or  more  incisions  in  one  or  more  of 
the  arteries  of  the  deceased,  and  that  no  blood  has  flowed 
therefrom.  2.  That  he  has  held  the  hand  of  the  deceased  and 
the  fingers  thereof  entirely  open,  and  the  fingers  closed  to¬ 
gether  not  more  than  5  inches  from  the  flame  of  a  lighted 
candle,  gas  lamp,  or  electric  jet,  and  that  no  transparent 
appearance  has  been  visible.  3.  That  he  has  held  a  mirror, 
glass,  or  crystal  before  the  lips  and  nostrils  of  the  deceased 
at  a  distance  therefrom  of  not  more  than  half  an  inch,  and 
that  no  moisture  or  sign  of  moisture  has  appeared  on  the  said 
mirror,  glass,  or  crystal.  4.  That  he  has  twice  or  oftener 
applied  to  the  skin  of  the  deceased  a  piece  of  iron  or  steel 


heated  red  hot  for  at  least  the  space  of  ten  seconds,  and  th 
no  blister  charged  with  water  has  formed  at  the  place  whe 
the  said  iron  or  steel  was  placed.  5.  That  he  has  examint 
the  eyes  of  the  deceased,  and  has  found  mucus  coverii 
them.  The  proper  officials  shall  thereafter  issue  a  permit  f 
the  removal  of  the  body  to  the  proper  place,  enjoining  that 
shall  be  kept  for  72  hours  from  the  time  of  death,  and  slu 
not  be  buried  until  a  certificate  has  been  granted  by  t) 
parties  in  charge,  and  a  permit  thereupon  issued  from  t] 
Board  of  Health  or  other  proper  officials.  The  certificat 
and  permits  are  to  be  free,  and  the  Act  shall  not  apply  win 
the  death  has  occurred  from  small-pox,  scarlet  fpver,  dip 
theria,  xlsiatic  cholera,  or  personal  injuries,  or  when  decor 
position  shall  be  plainly  apparent.  Penalties  are  providi 
for  the  punishment  of  violations  of  the  Act.  We  do  not  pr 
pose  to  criticise  the  signs  of  death  above  set  forth  farth 
than  to  suggest  that  the  Bill  might  be  made  more  comple 
by  the  inclusion  of  the  procedure  adopted  in  the  case  of 
Pope  lying  under  suspicion  of  being  dead.  The  Camerlenj 
strikes  the  forehead  of  the  defunct  Pontiff  thrice  with  a  siiv 
hammer,  calling  him  each  time  by  his  name  in  a  loud  voic 
We  note  that  no  provision  is  made  in  the  Bill  for  a  fee  to  tl 
medical  practitioner  for  applying  the  tests  required  by  tl 
proposed  law.  The  afflicted  relatives  are  not  likely  to  1 
willing  to  pay  for  what  many  of  them  will  look  upon  as 
profanation  of  the  dead.  And  what  if  the  supposed  corp 
revives  under  the  treatment  ?  Would  an  action  for  damag 
lie  against  the  doctor  for  the  stabs  and  burns  inflicted  1 
him  ? 


HEALTH  CONDITIONS  IN  THE  POST  OFFICES. 

It  has  for  long  been  a  maxim  that  the  health  of  the  peop 
should  be  the  principal  concern  of  a  nation.  It  does  n 
follow  from  this,  however,  that  those  who  are  employed 
the  offices  or  factories  of  a  particular  Government  are  bett 
cared  for  than  those  engaged  in  private  works.  In  mat 
instances  it  can  be  shown  that  the  workshops  and  offic 
of  private  owners  are,  in  respect  to  comfort,  ventil 
tion,  and  attention  to  sanitary  details,  immensely  superi 
to  those  belonging  to  the  State.  So  far  as  many  Dover 
ment  buildings  are  concerned  excuse  is  to  be  four 
for  the  deficiency  of  air  space,  the  want  of  light 
the  rooms,  and  their  inaptitude  for  present  requiremen 
in  the  enormous  increase  of  work  which  has  been  throv 
upon  the  various  departments.  It  would  be  no  difficult  tas 
to  pick  out  in  London,  Paris,  Madrid,  or  any  capital 
Europe  Government  offices  which  on  account  of  proximi 
to  unhealthy  surroundings,  imperfect  ventilation,  and  wai 
of  adaptation  to  present  uses  would  be  condemned  were  th< 
in  the  hands  of  other  occupiers.  At  the  present  time  it  a 
pears  there  is  considerable  dissatisfaction  among  a  lari 
number  of  the  persons  employed  in  post  offices  owing  to  i: 
attention  to  details  of  a  sanitary  nature.  To  men  and  worm 
shut  up  for  eight  hours  a  day  in  the  rather  stifling  atm 
sphere  of  some  of  the  rooms  of  a  post  office  it  can  scarce 
tend  to  the  lessening  of  the  occasional  headache  enge 
dered  thereby,  or  to  the  promotion  of  appetite  f 
food,  when  the  meals  have  to  be  eaten  in  dining  roon 
that  are  stuffy  and  reeking  with  the  odours  from  the  ad]oi: 
ing  kitchens  and  storerooms.  Nor  has  due  consideration  bee 
shown  for  the  health  of  the  employees  ;  the  workrooms  a 
placed  in  too  close  proximity  to  waterclosets  and  lavatorie 
It  is  complained  that  in  the  case  of  at  least  one  of  the  tel 
graph  offices  in  the  City  of  London  the  passages  which  pr 
vide  for  ingress  and  exit  are  too  narrow.  No  one  expec 
that  a  Government  building,  in  which  hundreds  of  men  ar 
women  find  their  daily  employment,  should  be  a  palac 
but  it  should  certainly  not  be  worse  than  a  simil: 
building  held  by  private  owners.  If  the  complain 
which  have  reached  us  are  real,  and  have  as  the 
foundation  those  defects  to  which  we  have  allude 
there  clearly  rests  a  great  responsibility  upon  j 
Postmaster-General.  The  medical  officers  of  the  Post  miC 
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whom  has  been  entrusted  the  health  of  those  employed 
re  doubtless  directed  the  attention  of  the  proper  authori- 
;  to  structural  defects  the  retention  of  which  is  likely  to 
prejudicial  to  health ;  and  we  make  no  doubt  that  the 
ie  of  Norfolk  will  take  care  that  the  sanitary  improve¬ 
rs  which  may  be  required  by  law  are  provided,  and  that 
rcrowding  is  prevented.  There  is  a  limit  to  the  expendi- 
J  of  a  nation  upon  its  buildings,  and  it  is  not  always  easy 
nake  stiuctural  alterations  even  when  needed  5  yet  these 
s  do  not  remove  the  duty  of  persistently  trying  to  obtain 
those  who  spend  their  working  days  in  this  department 
he  State  the  healthiest  conditions  possible. 


THE  CARE  AND  FEEDING  OF  INFANTS. 

:  Medical  Officer  of  Health  for  Carnarvonshire,  Dr.  P. 
ser,  has  diawn  up  a  brief  statement  of  the  elementary 
iciples  which  should  govern  the  care  and  feeding  of 
nts.  This  has  been  neatly  printed  in  pamphlet  form  at 
cost  of  the  Carnarvonshire  Combined  Sanitary  Authority 
distribution  by  the  registrars  of  births,  the  intention 
ig  that  each  person  registering  the  birth  of  an  infant 
ild  receive  a  copy.  The  advantages  of  breast  milk  are 
sted  upon,  and  carefully  considered  directions  are  given 
)  the  use  of  cow’s  milk  where  the  natural  food  is  lin¬ 
kable.  Some  might  perhaps  demur  to  the  statement 
boiling  not  only  destroys  the  germs  of  “consumption 
ihe  various  infectious  disorders,  ”  but  that  it 
“  renders  the  cow’s  milk  more  digestible,  while 
the  same  time  the  nourishing  value  is  not  les- 
No.  doubt  boiling  the  milk  is  a  desirable 
ess,  and  is  capable  of  destroying  many  of  the  dangerous 
is  it  may  contain,  and  we  entirely  endorse  the  words 
wing  those  we  have  just  quoted:  “It  is  important 
ys  to  carry  out  this  simple  precaution,  more  especially  in 
ner^  when  germs  are  more  numerous  and  multiply 
ily.”  The  “  sketch  of  stomach  of  infant  (natural  size)  ” 
from  Dr.  Keating’s  Cyclopedia  of  Diseases  of  Children, 
graphic  way  of  enforcing  the  maxim  not  to  over-feed  the 
y-born  baby.  The.  advice  in  the  concluding  paragraph 
drugs  and  alcoholic  drinks  should  be  given  only  under 
t  instructions  from  the  medical  attendant  is  a  very 
?sary  one,  as  is  the  caution  against  soothing  syrups  and 
ing  powders. 


INCURABLE  LUNATICS. 

New  Zealand  Medical  Conference  has  been  urging  upon 
Government  of  that  Colony  certain  reforms  in  dealing 
lunatics.  It  recommends,  in  the  first  place,  the  separa- 
if  curable  from  incurable  patients  in  lunatic  asylums. 
0  not  understand  from  the  report  whether  what  is  de¬ 
ed  is  a  separate  institution  for  the  curable  patients  or 
ler  the  separation  is  to  be  effected  within  the  limits  of 
’u  *ns^^ion.  If  the  latter  is  the  desideratum,  it  is 
ut  to  understand  that  it  is  not  within  the  competence 
‘  managers  of  asylums  without  the  need  of  further  legis- 
l;  If  *h,e  former,  it  would  appear  that  our  New  Zealand 
ten  wish  to  add  to  their  public  institutions  asylums 
nose  of  the  Metropolitan  Asylums  Board,  in  which  the 
s  of  humanity  can  be  collected  and  stored  until  they 
to  exist.  We  are  by  no  means  satisfied  that  the  policy 
ated  is  sound.  While  there  are  many  cases  of  in- 
'  which  can  be  classed  with  certainty  as  hopeless,  and 
cases  that  can  be  classed  with  a  near  approach  to  cer- 
as  curable,  there  is  a  very  large  number  of  cases  that 
tor  long  remain  doubtful,  and  even  cases  that  have 
or  years  classed  as  hopeless  do  occasionally  recover, 
trom  this  consideration  it  must  be  remembered  that  a 
ete  cure  is  not  the  sole  object  of  treatment.  In  a  very 
number  of  cases  in  which  recovery  is  not  to  be  hoped 
■eat  improvement  is  possible,  and  the  classification  of 
f  as  incurable  is  usually  understood  to  mean  unim- 
iie  also.  Warehouses  for  the  storage  of  human  wrecks 
favourable  places  for  even  ameliorative  treatment. 


The  attitude  is  apt  to  be  one  of  resigned  hopelessness.  It  is 
reported  that  the  Premier  of  New  Zealand  retorted  upon  his 
interviewers  that  they  sent  to  asylums  many  people  who 
were  suffering  from  old  age  only,  and  it  is  an  undoubted  fact 
that  the  tendency,  m  this  country  at  any  rate,  is  increasing 
which  leads  people  to  shirk  the  trouble  and  responsibility  of 
the  burdens  of  family  relationship,  and  that  to  this  tendency 
a  large  part  of  the  “  increase  of  lunacy  ”  in  this  country  is 
due.  The  callousness  with  which  children  endeavour  to 
throw  off  the  burden  of  maintaining  and  caring  for  their 
aged  and  infirm  parents  is  the  correlative  of  the  indifference 
with  which  parents  shirk  the  burden  of  providing  education 
for  their  children.  “We  are  all  Socialists  now,”  and  we  are 
beginning  to  experience  the  effects  upon  the  national  charac¬ 
ter  which  the  new  order  of  things  must  inevitably  produce. 
The  more  of  the  functions  of  life  that  are  assumed  by  the 
State,  the  more  imperious  is  the  demand  upon  it  to  assume 
more  ,  still.  .  Our  own  profession  has  taken  the  lead  in  de¬ 
manding  this  transfer  of  duties.  It  is  continually  reiterating 
and  increasing  its  demands.  It  is  well  that  we  should  now 
and  then  consider  the  results  of  our  success,  and  ask  if  success 
is  always  wholly  advantageous. 


LEICESTER  ANTIVACCINATORS  AT  MIDDLESBROUGH 

Danton  is  credited  with  a  mot  which  describes  the  essential" 
qualification  of  a  politician  as  being  de  Vaudace,  encore  de 
laudace,  tovjours  de  Vaudace.  Mr.  Councillor  Biggs  of 
Leicester,  should  certainly  emblazon  this  motto  on'  his 
escutcheon,  for  if  ever  audacity  was  needed  for  heading  a 
forlorn  hope  it  is  in  endeavouring  to  discredit  vaccination  at 
Middlesbrough.  Yet  this  is  what  Mr.  Biggs,  aided  by  the 
ex-chairman  of  the  Leicester  Board  of  Guardians  and  the 
equally  congenial  services  of  Mr.  Wheeler,  of  Darlington 
has  lately  been  attempting.  These  enthusiasts  convened  a 
meeting  at  the  Temperance  Hall  in  that  long-suffering  town 
where  they  indulged  in  a  variety  of  statements,  including 
the  usual  attacks  upon  the  doctors,  which  were  certainly  not 
distinguished  by  their  moderation.  The  Middlesbrough 
Evening  Telegraph  devotes  a  column  and  a  half  to  a  record 
of  this  demonstration,  but  comments  upon  it  in  a  way  which 
must  give  Mr.  Biggs  small  comfort.  Some  forcible  editorial 
remarks^  thus  conclude :  “The  antivaccinators  have  had  their 
say.  We  claim  to  be  quite  as  capable  of  judging  the  evi¬ 
dence,  and  we  say  the  weight  of  evidence  is  dead  against  the 
antivaccinators.”  But,  however  untruthful  and  absurd  the 
greater  part  of  Mr.  Biggs’s  statements  may  appear  to  those 
who  are  acquainted  even  with  the  elements  of  the  subject,  it 
would  be  a  mistake  to  suppose  that  they  can  be  left  unrefuted 
with  impunity.  There  are  always  people  who  are  ready  to 
accept  a  plausible  assertion  unless  its  fallacy  is  promptly 
exposed.  The  editor  of  the  paper  just  quoted  observes  of  the 
meeting  that  it  “showed  that  there  are  more  antivaccinators 
in  our  midst  than  one  would  have  thought,  and  that  ^hey  are 
a  very-much-in-earnest  people.”  Mr.  Chaplin  would  do 
well  to  take  note  of  this  fact,  and  of  the  equally  sug¬ 
gestive  one  contained  in  the  statement  of  the  ex¬ 
chairman  of  the  Leicester  Board  of  Guardians,  that 
“he  had  been  three  times  fined  under  the  Vaccina¬ 
tion  Acts,  and  he  told  the  magistrates  that  if  he 
had  as  many  children  as  Jacob  took  down  into  Egypt  he 
would  not  have  one  of  them  vaccinated.”  We  cannot  say 
that  we  are  very  hopeful  as  to  the  result  of  the  remedy 
which  the  editor  of  the  Telegraph  suggests.  “What  is 
wanted,  in  Middlesbrough,”  he  says,  “is  a  discussion  of 
both  sides  of  the  vaccination  question  upon  a  public  plat¬ 
form.”  To  believe  that  a  question  which  has  taken  a  Royal 
Commission  seven  years  to  thresh  out  can  be  adequately 
debated  on  a  public  platform  is  to  be  too  sanguine.  Our 
own  experience  of  such  debates  is  that  they  too  often 
degenerate  into  a  mere  logomachy  of  bold  assertion  which 
it  is  impossible  to  controvert  within  the  time  limits  neces¬ 
sarily  imposed  on  the  speakers.  But,  whether  this  be  so  or 
not,  it  is  certain  that  the  intelligent  inhabitants  of  Middles- 
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brough  owe  it  to  the  public  at  large,  as  well  as  to  themselves 
to  make  some  effort— such  as  has  been  made  at  Gloucester— 
not  to  allow  the  lesson  which  has  cost  them  so  dear  to  be 
•thrown  away  or  perverted.  They  must  meet  the  assertions 
of  the  antivaccinators  by  an  exposition  of  the  facts  which  are 
so  numerous  on  the  other  side  ;  for  if  they  do  not  they  may 
be  sure  that  the  tares  which  the  enemy  is  taking  such 
trouble  to  sow  amongst  them  will  in  time  choke  the  good 
seed,  and  their  last  state  is  then  likely  to  be  worse  than 
their  first. 


A  PATHOLOGICAL  DIAGNOSIS  SOCIETY. 

The  first  annual  report  of  the  Pathological  Diagnosis  Society 
of  Liverpool,  which  was  founded  last  May  in  connection  with 
the  Pathological  Laboratories  of  University  College,  lias  just 
been  issued.  The  work  of  the  Society,  which  is  carried  on  by 
Professor  Boyce  and  Dr.  W.  B.  Warrington,  has  been  con¬ 
siderable,  and  has  been  much  appreciated  by  the  medical 
profession  in  the  neighbourhood,  of  whom  179  have  become 
members.  The  part  of  the  report  which  deals  with  the 
serum  diagnosis  of  typhoid  fever  is  from  the  pen  of  Di.  C.  R. 
Christophers,  and  is  of  considerable  interest  at  the  present 
time.  It  emphasises  the  fact  that  a  positive  result  is  not  to 
be  expected  before  the  end  of  the  first  week  of  the  disease, 
but  that,  if  it  is  found,  it  is  conclusive  as  to  the  diagnosis. 
On  the  other  hand,  a  negative  result  is  of  great  value  if  the 
patient  is  in  the  second  or  third  week  of  his  illness.  All  the 
cases  which  are  known  from  other  circumstances  to  have 
been  typhoid  fever  gave  positive  results,  but  in  two  cases 
the  result  was  negative  at  the  first  examination,  which  was 
■made  during  the  first  week.  A  dilution  of  1  in  30  was  found 
to  be  the  most  reliable.  The  test  was  employed  in  about  140 
•cases.  The  fee  for  membership  is  10s.  6d.  per  annum, 
which  includes  the  supply  of  a  box  containing  a  small  tin 
case  for  tumours,  a  diphtherial  tube,  and  capillary  tubes  for 
blood.  There  can  be  no  doubt  that  this  Society  supplies  a 
-want  which  is  largely  felt  at  a  time  when  microscopical, 
chemical,  and  bacteriological  methods  enter  so  largely  into 
•diagnosis,  and  its  existence  only  needs  to  be  more  widely 
known  in  order  that  it  should  be  more  fully  appreciated  by 
•the  practitioners  in  the  neighbourhood  of  Liverpool. 


STATE-AIDED  SCIENCE. 

The  industrial  predominance  of  Germany,  that  bugbear  of 
the  commercial  world,  is  in  no  manufactures  more  marked 
than  in  those  which  have  progressed  concomitantly  with  the 
advance  of  science.  A  recent  writer  in  the  Revue  des  Deux 
Mondes,  M.  Raphael-Georges  Levy,  draws  a  comparison 
between  the  chemical  industries  of  Germany  and  France 
which  is  greatly  to  the  disadvantage  of  the  latter  ;  and  we 
fear  that  our  own  country  would  suffer  even  more  when 
judged  by  the  same  standard.  Thus  it  is  stated  that  the 
total  annual  European  production  of  coal-tar  derivatives 
reaches  the  value  of  125  million  francs.  This  is  divided  up 
in  the  following  proportions :— Germany,  90  millions ; 
Switzerland,  16  millions  ;  France,  10  millions,  and  England, 
-9  millions.  A  single  factory  at  Ludwigshafen  employs  more 
technical  chemists  than  are  working  at  the  same 
•branch  in  the  whole  of  England,  while  the  attempts 
*t  organised  teaching  of  technical  chemistry  here  have 
hitherto  been  ludicrously  inadequate.  This  is  wherein  our 
-defect  mainly  lies.  The  industrious  Teuton  fastens  upon  the 
•discoveries  of  chemists  and  physicists,  and  extracts  from 
them  the  maximum  of  practical  utility.  Thus  the  secret  of 
>the  aniline  dyes  was  discovered  in  England  ;  France  took  up 
the  investigations ;  but  it  was  in  Germany  that  particular 
•attention  was  first  paid  to  their  mercantile  perfection  as 
regards  brilliancy,  permanence,  and  cheapness.  As  a  natural 
result,  Germany  now  almost  monopolises  their  production. 
The  same  is  true  in  respect  of  electricity;  the  monetary 
benefit  of  the  researches  of  Lord  Kelvin  and  the  late  Professor 
•Clark  Maxwell  is  mainly  reaped  by  the  Allgemeine  Elektrische 
Gesellschaft,  and  the  great  firms  of  Siemens,  Loewe,  and 


Schuckert,  which  have  a  combined  capital  of  over  15  milli 
pounds.  Almost  the  only  chemical  industry  which  holds 
own  in  England  is  the  manufacture  of  alkali,  and  this  on 
its  success  to  a  distinguished  pupil  of  Bunsen’s,  Mr.  Ludv 
Mond.  M.  L6vy,  in  the  article  to  which  reference  has  alrea 
been  made,  points  out  that  Bunsen  and  Liebig  were  t 
founders  of  German  chemical  industry.  It  was  Liebig  w 
devoted  his  energy  and  influence  to  obtaining  State  aid 
laboratories  of  technical  science.  From  these  laborator 
issue  annually  some  800  doctors  of  science  to  undertake  t 
direction  of  factories  or  the  investigation  of  new  products 
commercial  value.  Their  education  has  been  assisted  by  t 
State,  and  the  knowledge  they  have  acquired  will  be  devol 
to  increasing  by  the  surest  of  all  means  the  wealth  of  I 
nation. 


THE  THIRTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

The  Organising  Committee  of  the  Thirteenth  Internatioi 
Medical  Congress,  which  is  to  be  held  in  Paris  in  1900,  held 
first  meeting  on  April  23rd.  The  following  are  the  oflicers  of  ( 
Committee  :  President,  Professor  Brouardel ;  Vice-Presiden 
Professors  Bouchard  and  Marey  ;  General  Secretary,  Profes 
Chauffard  ;  Treasurer,  M.  Duflocq.  The  Executive  Commit 
is  composed  of  Professor  Lannelongue,  Chairman ; 
Chauffard,  General  Secretary ;  and  MM.  Bouchard,  Eouil 
Brouardel,  Dieu,  Gariel,  Le  Dentu,  Malassez,  Noea 
Reymond,  Rendu,  and  Roux.  The  formal  opening  of  I 
Congress  has  been  provisionally  fixed  for  August  2nd,  ’9 
The  arrangement  of  the  sections  is  now  under  considerate 


ADULTERATION  OF  DAIRY  PRODUCTS. 

A  deputation  representing  70  agricultural  societies  in  1 
United  Kingdom  had  an  interview  on  May  3rd  with  t 
President  of  the  Local  Government  Board,  who  was  accc 
panied  by  Mr.  T.  W.  Russell,  M.P.,  and  Mr.  E.  A.  Gouldi: 
M.P.  Lord  Wenlock,  in  introducing  the  deputation,  stai 
that  they  desired  that  the  production  of  margarine  should 
absolutely  controlled  so  as  to  prevent  its  being  coloured 
represent  butter.  The  deputation  also  desired  that  1 
Government  should  give  careful  consideration  to  the  recc 
mendations  of  the  Select  Committee  on  the  Food  and  Dri 
Act  with  reference  particularly  to  the  importation  of  milkn 
this  country  and  the  use  of  preservatives.  After  several  uu 
bers  of  the  deputation  had  addressed  the  President  ,  Mr.  Chap 
replied.  He  said  that  the  promise  in  the  Queen's  Spet 
referring  to  the  Adulteration  Bill  was  conditional  upon  ti 
being  found.  Pie  said  that  the  annual  consumption  of  m 
in  this  country  had  been  estimated  at  600,000,000  gallons,  a 
the  milk  imported  at  110,000  gallons.  The  question  woi 
not  be  lost  sight  of,  but  the  figures  showed  that  the  fore: 
milk  trade  was  not  as  yet  of  great  magnitude.  He  h 
however,  made  arrangements  for  the  examination  of  samp 
of  foreign  milk  to  be  carried  out  by  Dr.  Klein..  Whether 
difficulty  could  be  met  by  prohibiting  the  importation 
fresh  milk,  or  what  professed  to  be  fresh  milk;  or  d; 
method  of  inspection,  or  by  other  means,  was  a  question 
consideration.  As  to  a  proposal  to  appoint  a  Court  of  Lei 
ence,  he  observed  that  any  Minister  could  appoint  sue 
body  for  his  own  guidance  or  information,  but  Mr.  Lnap 
questioned  the  wisdom  of  the  policy  of  the  state 
tempting  to  fix  standards  of  quality  for  all  kina* 
food.  He  thought,  however,  that  the  question  1 
one  which  ought  to  be  investigated  by  a  cnnp‘t 
body  of  experienced  men,  and  the  appointment  oi  suci 
body  was  under  consideration.  With  regard  to  marg 
he  questioned  the  wisdom  of  forbidding  the  colorisation. 
Local  Government  Board  believed  that  there  were  other  me 
which  could  be  used  to  cope  with  the  frauds,  and  it  was  prop' 
to  apply  these  means.  With  regard  to  inspection  of  dairy q 
ducts  at  the  ports,  he  hoped  to  be  able  to  make  Pr  P, 
which  would  effectually  check  adulteration  at  the  pom 
entry,  but  that  in  itself  was  not  sufficient ;  there  musi  • 
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aore  efficient  inspection  and  administration  of  the  law 
ome,  and  to  this  likewise  he  thought  he  saw  his  way. 
>uld  appear  therefore  that  it  is  Mr.  Chaplin’s  intention 
ke  early  action  upon  the  report  of  the  Royal  Commission 
uberculosis,  an  abstract  of  which  was  published  last 
in  these  columns,  and  presumably  in  the  direction  in- 
ed  in  the  directions  of  the  Commission.  One  of  these 
it  local  authorities  should  have  power  to  take  from  time 
me  samples  of  the  milk  produced  or  sold  in  their  dis- 
i,  and  that  milk  vendors  should  be  required  to  supply 
•ient  information  as  to  the  sources  from  which  their 
is  derived.  Such  a  provision  would  appear  to  meet  the 
er  arising  from  the  importation  of  milk  from  countries 
e  no  efficient  supervision  is  enforced.  The  cost  of  such 
lir.ation,  it  is  suggested,  should  fall  upon  the  importers, 

, virile  we  should  deprecate  any  attack  upon  the  principle 
•e  trade  under  the  cover  of  solicitude  for  the  public 
b,  the  suggestion  appears  to  be  perfectly  just. 


ASSOCIATION  GOLF. 

proposed  that  a  golf  match  shall  be  held  on  the  after- 
of  Friday,  July  29th,  that  is  to  say,  at  the  close  of  the 
al  meeting  at  Edinburgh,  between  resident  Scottish  and 
members  of  the  Association.  Residents  in  the  South  of 
md  and  Wales  wishing  to  play  in  the  match  are  requested 
mraunicate  before  June  1st  with  Dr.  Colcott  Fox,  14, 
sy  Street,  London,  W.;  members  in  the  North  of  Eog- 
and  Ireland  with  Dr.  Richardson,  19,  Savile  Row,  New- 
■-on-Tyne  ;  and  members  in  Scotland  with  Dr.  R.  H. 
ie,  Secretary  of  the  Golf  Subcommittee,  42,  Minto  Street, 
aurgh. 


MISTRESSES  AND  SERVANTS. 

tjstice  Phillimore,  in  summing  up  to  the  jury  in  the 
if  Mrs.  Camilla  Nicholls,  who  was  convicted  last  Mon¬ 
ti  the  Central  Criminal  Court  of  the  manslaughter  of  a 
at  girl  in  her  employment,  made  some  remarks  upon 
uties  of  employers  of  servants  with  regard  to  their 
ai  care  and  treatment  which  are  worthy  of  considera- 
He  observed  that  a  mistress  and  a  master  owed  a  duty 
or  his  domestic  servants  to  board  and  lodge  them,  to 
hem  with  food  sufficient  to  support  life  and  health, 
ain  from  ill-usage,  and  to  procure  medical  aid.  “He 
)t  wish,”  he  said,  “to  carry  that  statement  too  far,  as  it 
1  important  question  of  law.  It  was  not  the  duty  of  a 
r  or  mistress  to  pay  for  a  doctor  for  a  servant,  it  was 
ease  of  an  apprentice,  not  a  servant ;  but  it  was  the 
if  the  parish  to  provide  a  doctor  for  a  servant  who  had 
e  means.  It  was  not  the  duty  of  a  mistress  to  provide 
or  in  the  sense  of  hiring  a  doctor  and  paying  for  him 
own  expense,  but  it  was  her  duty  if  she  saw  that  the 
is  seriously  ill— if  she  knew,  or  ought  to  have  known, 
ie  gi;l  was  seriously  ill — to  send  for  some  one,  because 
her  duty  to  see  that  the  girl  had  medical  aid,  which 
•v  of  the  country  provided  for  everyone.” 


THE  MIDWIVES  REGISTRATION  BILL, 
ublish  in  another  column  a  report  of  an  interview 
the  supporters  of  the  Midwives  Registration  Bill  had 
he  Lord  President  of  the  Council  on  May  2nd.  The 
)f  Devonshire’s  reply  was  a  very  destructive  piece  of 
He  assumed  that  the  Bill  was  dead  for  this  year, 
dcd  that,  in  the  extremely  improbable  contingency  of 
Unf  ^  *01  seconc*  reading  on  May  nth,  it  would  not 
ported  by  the  Government  unless  an  undertaking  were 
hat  the  Bill  would  be  amended  in  CommPfee  to  meet 
^estions  of  the  General  Medical  Council.  With  regard 
1U'Ie’Jie  gave  the  deputation  the  advice  that  any 
be  so  drawn  as  to  obtain  the  support  of  the 
Medical  Council  and  the  approval  of  the  Local 
“1feiA  B£ard.  This  advice,  it  would  appear,  the  pro- 
01  the  Bill  are  now  prepared  to  accept.  Mrs.  Garrett 


Anderson,  who  is  President  of  the  East  Anglian  Branch,  has 
addressed  a  long  and  weighty  letter  to  the  Times ,  which 
has  formed  the  text  for  a  leading  article  in  that  journal 
pointing  out  some  of  the  defects  of  the  Bill.  Mrs. 
Anderson  observes  that  “a  midwife  holding  a  diploma 
in  midwifery  and  forming  her  own  private  practice  would  be 
as  independent  in  her  work  as  a  medical  practitioner  ;  ”  and 
that  the  Bill  would  in  fact  create  a  body  of  practitioners  in 
midwifery  only.  This  she  shows  would  be  disadvantageous 
to  the  public,  since  if  a  certain  number  of  medical  practi¬ 
tioners  are  needed  for  the  difficulties  of  midwifery,  they  must 
not  as  a  preliminary  be  deprived  of  the  great  majority  of 
ordinary  cases.  Further,  she  observes  that  it  would  be  ab¬ 
solutely  impossible  to  prevent  a  midwife,  who  had  a  perfectly 
independent  position  and  a  diploma,  from  practising  medicine 
as  well  as  midwifery.  “No  self-respecting,  ignorant,  clever 
woman,”  she  continues,  “would  refuse  to  administer  all  she 
thought  likely  to  be  of  use  to  both  mother  and  child  while 
under  her  care  ;  she  would  feel  herself  quite  equal  to  ordering 
grey  powder,  castor  oil,  eye  lotions,  belladonna  plasters,  etc., 
and  she  would  assuredly  do  so.  Then  when  in  course  of  time 
the  child  had  measles  or  whooping-cough,  what  so  natural 
and  easy  as  to  send  for  her  again  ?”  Again,  speaking  as  the 
representative  of  medical  women,  she  observes  that  they 
would  suffer  more  from  a  class  of  independent  midwives 
armed  with  a  diploma  than  medical  men,  for  a  medical 
woman  would  more  readily  be  confounded  with  a  mid¬ 
wife  in  the  minds  of  ignorant  people,  and  many  patients 
would  expect  her  to  take  the  fees  of  a  midwife 
rather  than  those  of  her  medical  colleagues.  With 
regard  to  the  lines  upon  which  a  Midwives  Bill  ought, 
in  Mrs.  Anderson’s  opinion,  to  be  drafted,  they  will  be 
found  embodied  in  the  amendments  suggested  by  the 
East  Anglian  Branch,  which  are  printed  in  another 
column. 


INOPERABLE  CANCER  AND  OOPHORECTOMY. 

The  paper  by  Mr.  Watson  Cheyne  which  is  published  in 
another  column  deals  with  a  subject  of  much  interest.  The 
suggestion  made  by  Dr.  George  Beatson  at  a  meeting  of 
the  Edinburgh  Medico  Chirurgical  Society  two  years  ago  1 
was  that  some  pathological  condition  of  the  ovaries  was 
the  exciting  cause  of  cancer  of  the  breast.  Denying  the 
parasitic  theory,  he  held  that  cancer  cells  would  ultimately 
be  shown  to  be  germinal  epithelial  cells.  Epithelial  cells  in 
the  ovary  and  the  testicle  became  germinal  cells  by  some 
influence  in  these  organs,  and  removal  of  the  ovaries  or  tes¬ 
ticles  would  have  an  inhibitory  influence  on  this  prolifera¬ 
tion  of  epithelial  cells.  It  is  undoubted  that  there  is  some 
connection  between  the  mammary  glands  and  the  repro¬ 
ductive  organs,  and  the  breast  is  one  of  the  commonest  seats 
of  cancer.  Impregnation  and  gestation  set  up  a  normal  evo¬ 
lution  in  the  breast,  and  it  seems  not  unreasonable  to  assume 
that  an  abnormal  stimulus  may  explain  cancer.  Dr.  Beat- 
son’s  experience  and  that  of  Stanley  Boyd,  Watson  Cheyne, 
and  others  has  certainly  proved  that  removal  of  the  ovaries 
does  influence  the  growth  of  the  cancer.  Two  important 
observations  are  valuable  as  negative  evidence.  First,  Dr. 
Beatson  found,  after  experience  of  four  cases,  that  oophorec¬ 
tomy  for  uterine  cancer  only  resulted  in  temporary  diminu¬ 
tion  of  the  bleeding.  Secondly,  Mr.  Stanley  Boyd,  in  an 
article  on  his  experience  which  appeared  in  our  columns  last 
autumn,2  published  valuable  evidence  about  his  fourth  case. 
The  patient  was  64,  and  he  removed  the  ovaries  eleven 
months  after  amputation  of  a  cancerous  breast,  as  a  nodule 
had  developed  on  the  sternum  and  second  intercostal  space. 
The  ovaries  were  so  excessively  atrophied  that,  as  Mr.  Boyd 
remarked,  it  would  be  difficult  to  conceive  that  they  dis¬ 
charged  any  function  or  exercised  any  influence  at  all  upon 
the  rest  of  the  tissues.  The  operation  did  not  arrest  the 

1  British  Medical  Journal,  1896,  vol  i,  p.  13S6 

2  On  Oophorectomy  in  the  Treatment  of  Cancer,  British  Medical 
Journal,  vol  ii,  1897,  p.  890. 
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growth  on  the  sternum.  But  though  the  influence  of  the 
ovaries  on  the  mammary  gland  appears  manifest,  it  is  equally 
certain  that  it  is  transitory.  Experience  thus  appears  to 
prove  that  the  operation  influences  cancer  of  the  breast 
favourably  but  not  permanently.  Even  when  improvement  is 
long  maintained  allowance  must  he  made,  as  Mr.  Marmaduke 
Sheild  has  remarked,  for  the  vagaries  of  recurrent  cancer, 
the  recent  discussion  at  the  Royal  Medical  and  Chirurgical 
Society  throwing  much  light  on  this  important  fact.  »Y  e 
suspect,  therefore,  that  oophorectomy  for  the  relief  of  in¬ 
operable  cancer  of  the  breast  is  a  practice  which  will  fall  into 
disuse. 


HOSPITAL  ARRANGEMENTS  IN  EGYPT. 

The  questions  on  May  2nd  in  the  House  of  Commons  by  Sir 
A.  Hickman  and  Sir  J.  Ferguson  on  the  hospital  arrange¬ 
ments  in  Egypt  were  founded  on  certain  statements  made  by 
the  Special  Correspondent  of  the  Times ,  who,  writing  from 
Atbara  early  in  April,  drew  attention  to  litters  without 
covering  for  the  heads  of  sick  and  wounded,  who  had  to  be 
conveyed  long  distances  exposed  to  a  burning  sun  ;  and  the 
absence  of  Roentgen  rays  for  diagnostic  purposes.  Mr. 
Brodrick’s  replies  to  both  questioners  give  hope  of  urgent  defi¬ 
ciencies  being  supplied  before  any  further  engagements  take 
place  in  the  Soudan.  It  is  to  be  hoped  that  some  member  of 
Parliament  will  soon  put  a  question  on  the  notice  paper  re¬ 
garding  the  uselessness  of  “  dhoolies  ”  in  mountain  warfare  in 
India,  and  why,  in  the  face  of  numberless  reports  since  the 
Afghan  war,  1878-79-80,  against  this  method  of  conveyance  of 
sick  and  wounded,  these  lumbering  and  heavy  articles  are 
still  employed  on  frontier  expeditions. 


from  Philadelphia  to  Tampa  to  take  charge  of  the  medic 
arrangements  for  the  protection  of  the  troops  from  elimat 
diseases.  It  is  reported  that  in  view  of  the  invasion 
Cuba,  the  medical  authorities  of  the  LTnited  States  am 
have  ’  prepared  a  large  supply  of  yellow  fever  antitoxin,  ai 
that  all  the  unacclimatised  troops  sent  to  Havana  and  oth 
parts  of  Cuba  will  be  inoculated  with  a  prophylactic  obje 
It  is  added  that  a  thorough  test  of  the  curative  properties 
the  serum  will  be  made  in  cases  originating  in  the  islat 
We  reproduce  this  last  item  of  intelligence  with  all  resen 
since,  as  far  as  we  are  aware,  the  only  “  yellow  fever  an 
toxin  ”  before  the  profession  is  that  of  Dr.  Sanarelli,  to  whi 
reference  was  made  in  a  very  recent  number  of  the  Buiti 
Medical  Journal  ;  and  the  Italian  investigator  in  his  rep 
expressly  stated  that  he  had  a  very  limited  supply.  But  t 
mere  mention  of  a  prophylactic  antitoxin  among  the  contei 
of  the  medicine  chest  of  an  army  in  the  field  is  an  intere 
ing  sign  of  the  times. 


QUACKERY  IN  GERMANY. 

Tile  Kingdom  of  Saxony  is  described  by  a  German  medical 
journal  as  an  Eldorado  for  quacks.  The  annual  report  of  the 
Saxon  National  Medical  College  for  1896  states  that  in  that 
year  no  fewer  than  745  quacks,  naked  and  not  ashamed, 
flourished  in  that  happy  land.  This  number  was  greater  by 
42  than  that  given  for  the  previous  year.  The  total  number 
of  legally  qualified  medical  practitioners  in  Saxony  for  the 
corresponding  period  was  1,7b1)  s0  that  approximately  there 
was  one  quack  to  every  two  regular  doctors.  In  certain  dis¬ 
tricts,  however,  such  as  Zittau,  Kamenz,  Rochlitz,  Annaberg, 
and  Glachau,  the  quacks  outnumbered  the  doctors.  Of  the  745 
quacks,  163  were  women.  Of  the  special  “  lines  ”  of  quackery 
the  most  numerously  represented  was  “nature  healing,^ 
which  was  professed  by  220  persons;  then  came  “  sympathy, 
with  106  exponents,  homoeopathy  with  97,  massage  with  72, 
“  magnetism  ”  with  46,  and  tapeworm-curing  with.  19.  One 
enterprising  gentleman  makes  a  speciality  of  illumination  of 
the  cavities  of  the  body  with  the  electric  light. 


ECHOES  OF  THE  WAR  IN  THE  AMERICAN 


We  are  informed  by  Messrs.  Spottiswoode  that  the  L'rii 
Pharmacopoeia ,  189S,  will  be  ready  foi  issue  in  the  ordini 
course  on  May  nth,  after  which  date  it  can  be  ontan 
through  any  bookseller,  price  10s.  6d. 


It  is  stated  that  a  new  law  relative  to  compulsory  edo 
tion  which  is  now  before  the  Dutch  Legislature  provides  t 
children  whose  parents  refuse  to  have  them  vaccinated  si 
not  be  admitted  to  the  public  schools. 


Sir  Francis  Maccabe  has  retired,  under  the  “  65  ”  rule,  fi 
the  position  of  Medical  Commissioner  to  the  Irish  L( 
Government  Board,  and  has  been  the  recipient  of  an  add; 
from  the  officers  who  served  under  him. 


The  annual  conversazione  of  the  Medical  Society  of  Lon* 
will  be  held  on  the  evening  of  Monday,  May  16th. 
guests  will  be  received  by  the  President  at  8.30  rii. 
Frederick  Roberts  will  deliver  the  annual  oration  at  S.45  r 
and  has  chosen  for  his  subject  The  Moscow  Congress 
Holiday,  with  Comments  on  suggested  Topics. 


MEDICAL  PRESS 

The  American  medical  journals  received  this  week  still  speak 
of  the  war  as  impending,  and  some  time  must,  elapse  before 
news  of  a  kind  specially  interesting  to  the  medical  profession 
can  come  from  the  scene  of  conflict.  The  Medical  Depart¬ 
ment  of  the  United  States  Navy  was,  owing  to  the  unpopu¬ 
larity  of  the  service,  somewhat  undermanned,  but  the 
patriotism  of  the  doctors  has  remedied  the  deficiency. 
Senior  students  in  several  of  the  medical  schools  are 
clamouring  to  be  examined  in  order  that  they  may  oiler 
their  services.  The  Medical  Women’s  Club  of  Chicago  has 
appointed  a  corps  of  female  doctors  and  nurses.  Captain 
Sampson,  the  Commander-in-Chief  of  the  Gulf  Squadron, 
before  he  sailed  for  Havana,  accepted  an  offer  made  by  the 
Mother  Superior  of  the  Convent  of  Mary  Immaculate,  Key 
West,  to  place  the  convent  and  two  school  buildings 
at  his  disposal  to  be  used  as  a  hospital,  and  tendering  the 
services  of  the  sisters  and  nurses.  Dr.  Guiteras,  the 
Government  expert  on  tropical  diseases,  has  been  ordered 


Lord  Lister  will  take  the  chair  at  a  complimentary  1 
ner  to  be  given  to  Dr.  W.  S.  Playfair,  on  his  retirement  a 
«  years  service  from  hospital  work,  by  his  colleagues,  for 
residents,  and  friends.  The  dinner  will  be  held  at  the  Cr 
Hotel,  London,  on  June  4th,  at  7.15  p.m.  Among  tl 
who  have  expressed  a  wish  to  be  present  will  be,  m  actai 
to  the  acting  staff  of  King’s  College  Hospital,  the  Presic 
of  the  Royal  College  of  Physicians  (Sir  Samuel  VV  fins), 
Right  Rev.  Bishop  Barry,  Sir  Joseph  Fayrer,  Bart., 
William  Broadbent,  Bart.,  Sir  William  Priestley,  M 
Sir  Walter  Foster,  Sir  Dyce  Duckworth,  M.P.,  Sir  * 
Semon,  Dr.  Farquharson,  M  R,  the  Principal  0  v 
College,  London,  Professor  Clifford  Allbutt,  Dr.  vU 
worth,  and  Dr.  Buzzard.  No  special  invitations  have 
issued,  but  we  are  asked  to  state  that  any  gentleman  wis 
to  be  present  can  obtain  further  particulars  byapp  y  k> 
John  Phillips,  68,  Brook  Street,  Grosvenor  Square, 


The  Croonian  Lectures  at  the  Royal  College  of  Physic 
of  London  will  be  given  by  Dr.  Sidney  Martin  on  -lane 
16th,  2iBt,  and  23rd,  at  the  College,  at  5  ^.  mi  eac^ 
The  subject  is  the  Chemical  Products  of  PathogenK 

considered  with  special  reference  to  Enteric  I  ever. 

The  annual  meeting  of  the  Pathological  Society  _ 
will  take  place  on  May  17th.  The  list  of  officers  p  p 
the  Council  includes  the  names 1  of  Dr.  J.  X.  raya* ’ 
election  as  President,  and  of  Dr.  H.  D.  Rolleston 
as  Honorary  Secretary.  The  new  Wee-1  res  J  pBo^ 
are  Dr.  F.  C.  Turner,  Dr.  Sims  M  oodliead,  Mr. .  A. 

and  Mr.  Pearce  Gould;  and  the  new  members  of 

Dr.  A.  E.  Garrod,  Dr.  Herbert  Hawkins,  Dr.  a.  •  } 
Mr.  W.  H.  Battle,  Dr.  Cecil  F.  Beadles,  and  J*  • 
Wallis. 
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[From  Our  Lobby  Correspondents.] 

i  LOCAL  1*01  (IRELAND)  I5ILL  is  progressing 

ewfiat  slowly  in  Committee,  and  Clause  9,  which,  provides 
lie  taking  over  by  a  committee  of  the  county  council  of 
management  of  the  lunatic  asylums,  occupied  most  of 
days,  Monday  and  Tuesday.  The  main  discussion  centred 
the  question  whether  the  Local  Government  Board  in 
lin  01  the  Loid  Lieutenant  should  be  the  sanctioning  and 
Tolling  authority  over  the  Asylums  Committee.  The 
i  Lieutenant  was  defined  as  only  the  expression  for  the 
ernment  of  Ireland,  and  so  was  eventually  retained  in  the 
se.  There  was  a  good  deal  of  criticism  of  the  Lunacy 
lorities  in  Dublin,  and  personal  references  to  them  such 
me  seldom,  if  ever,  hears  in  connection  with  English 
ials.  This  is  due  to  the  fundamental  difference 
the  position  of  the  officials  in  the  two  coun- 
'•  England  all  such  officers  are  merely  mem- 
of  a  department  which  has  a  parliamentary 
esentative  in  the  House  of  Commons.  He  is 
person  open  to  criticism,  for  he  is  responsible  to  the 
se  for  the  actions  of  his  staff.  In  Ireland,  although  the 
'f  becietary  is  nominally  in  this  position,  it  is  obvious 
he  cannot  in  the  same  degree  supervise  and  regulate  the 
:  of  many  departments  in  the  same  minute  way  that  the 
amentary  heads  of  departments  do  in  England,  and 
eqaently  the  permanent  officials  in  Ireland  suffer  this 
?t  criticism.  On  the  whole  the  Bill  makes  fair  progress 
is  the  first  week  of  parliamentary  time  devoted  to  it  has 
dealt  with  eight  clauses,  it  is  quite  clear  that  some  weeks 
.  elapse  before  the  seventy  odd  clauses  and  the  schedules 
?et  through  Committee.  The  Lunacy  clause  (the  ninth) 
passed  on  Tuesday,  but  only  after  Mr.  Lecky  had  en- 
oured  to  strike  it  out  of  the  Bill,  in  order  to  keep  the 
’  a  i  lunatlCf?  ^n<^er  State  control.  Pie  argued  that 
charge  for  lunatics  should  be  an  Imperial  charge,  and 
mancial  view  commended  itself  to  some  Irish  members. 
Iso  arg«ed  that  it  would  be  better  to  have  all  the  officials 
mted  by  the  Government,  as  local  appointments  in 
t!?+iVe’ie  greatly  influeneed  by  politics  or  religion.  He 
jd  the  case  of  one  locality  in  which  the  three  last  doctors 
?d  had  all  died  of  delirium  tremens,  and  added  that  he  be- 
1  they  had  all  been  appointed  on  religious  grounds  !  The 
e  enjoyed  this  greatly,  but  on  the  division  the  motion  of 
lemoer  for  Dublin  University  to  leave  out  Clause  9  was 

ea 25-  So  the  new  county  councils  will  have 
e  of  the  lunatics. 


E  poor-law  unions  ASSOCIATION  bill  has,  after  a 
ly  time,  passed  through  its  Committee  stage.  The 
1  Committee  on  Law  spent  two  days  on  it,  and  have  on 
hole  made  it  a  better  Bill.  It  has  now  been  decided  to 
the  new  Association  under  the  control  of  the  Local 
nment  Board ;  and  as  it  is  computed  that  its  income 
A10nac(^9  even  under  the  restricted  contributions 
1  by  the  Committee,  it  is  desirable  that  there  should  be 
central  control  over  a  body  to  be  subsidised  so  largely 
-  e  rates.  There  was  a  good  deal  of  fear  expressed  in  the 
liuee  that  the  Association  might  be  used  too  much  to 
>te  the  interests  of  Poor-law  officials.  The  amendments 
ed  will  prevent  this,  as  clerks  to  Boards  of  Guardians 
-ent  up  to  represent  their  Boards  as  one  of  the  two  re- 
hatives  contemplated  by  the  Bill  will  not  be  allowed  to 
ihe  preamble  of  the  Bill  as  it  now  stands  authorises 
ssociation  only  to  look  after  the  common  interests  of 
b  oi  Guardians,  and  to  discuss  matters  connected  with 
'or  and  their  duties  as  guardians  of  the  poor. 

midwives  registration  bill  has  now  practically 
ance  of  passing  its  second  reading  on  May  nth,  or 
^his  session.  _  The  Duke  of  Devonshire,  in 
|  ^  e  great  deputation  which  waited  upon  him  on 

iy  last,  advised  the  promoters  of  the  Bill  to  “rather 
neir  attention  to  proposals  for  a  future  Bill  than  to 
tion  m  the  present  session.”  From  this  it  is  clear  that 
do  aPProve  of  the  Bill  in  its  present 
ina  that  they  will  consequently  not  afford  any  facilities 
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to  its  passage.  Before  next  session  the  promoters  should, 
following  the  advice  of  the  Lord  President  of  the  Council  try 
to  come  to  terms  with  the  General  Medical  Council  and  the 
representatives  of  the  medical  profession  generally ;  then  a 
Bill  to  Improve  the  Education  of  Midwives  will  have  an  easy 
passage  into  law.  * 

,  ™  pharmacy  acts  amendment  bill  has  repeatedly 
had  to  be  postponed,  as  the  amendments  down  for  Com¬ 
mittee  prevent  it  being  considered  after  12  o’clock.  Some 
fresh  opposition  to  it  has  arisen  of  late  from  the  large 
druggists,  and  its  prospects  are  by  no  means  satisfactory. 
Indeed,  most  private  members’  Bills  have  small  chances  this 
session.  The  Government  will  soon  have  to  take  the  whole 
time  oi  the  House  in  order  to  pass  their  principal  measures. 
Ihere  are  still  64  clauses  of  the  Irish  Local  Government  Bill 
f  dlr,^SS’  and  so,me  40  paSes  of  amendments  to  be  disposed 
0  .*  4hls  means  that  most  of  the  time  up  to  Whitsuntide 
Will  be  occupied  by  this  Bill,  with  the  interruptions  necessary 
for  uhe  Budget,  which  will  be  the  first  business  on  Monday 

lltr-Jk.  1/ . 


POLLUTED  WATER  AND  SOMERSET  HOUSE,— The  question 
asked  some  little  time  back  by  Mr.  H.  J.  Wilson  with  refer¬ 
ence  to  an  analysis  made  in  the  Government  Laboratory  at 
bomerset  House  of  a  specimen  of  water  from  a  well  at  Maid- 
stone,  has  excited  a  good  deal  of  attention.  The  analyst’s 
certificate  was  unfortunately  worded,  and  certainly  went  too 
ar  in  describing  the  water  as  “not  liable  to  be  contaminated 
from  the  immediate  neighbourhood  of  the  well.”  The  liability 
strictly  speaking,  was  beyond  the  competence  of  the  analyst 
to  certify.  The  magistrates  appear  to  have  been  influenced 
by  this  certificate,  and  refused  to  grant  an  order  for  the  com¬ 
pulsory  closing  of  the  well.  This,  in  face  of  the  recent 
epidemic  at  Maidstone,  was  a  most  unfortunate  result,  and  we 
are  sorry,  as  we  daresay  others  are,  that  the  Somerset  House 
Laboratory  had  anything  to  do  with  the  matter.  The  efforts 
of  local  authorities  to  promote  the  supply  of  pure  water  to 
then*  districts  ought  not  to  be  frustrated  by  any  official  certifi- 
?ate  [r°m  a  department  which  is  not  directly  connected  with 
Local  Government.  The  Laboratory  at  Somerset  House  has, 
no  doubt  from  notions  of  economy  on  the  part  of  the  Treasury, 
been  allowed  to  be  used  for  reference  on  questions  of  purity 
outside  the  scope  of  the  Adulteration  Acts,  but  questions  of 
water  analysis  for  public  health  purposes  require  more  than 
naere  chemical  evidence  for  their  satisfactory  solution.  We 
should  be  glad  to  see  the  Local  Government  Board  authorised 
to  undertake  all  these  public  health  investigations.  There  is 
a  strong  feeling  in  many  quarters  that  the  present  system  is 
unsatisfactory,  and  that  it  is  a  penny  wise  and  pound  foolish 
policy  which  hesitates  to  equip  the  health  department  of  the 
nation  with  the  most  perfect  means  of  investigation  under  its 
own  control. 


rir-^?oLPf'ASPEUL°J-d  ?eJ°r£®  Hamilton,  replying  to  a  question  ad¬ 
dressed  to  him  by  Sir  John  Leng,  said  that  his  latest  information 
regarding  the  plague  at  Calcutta  was  dated  May  ist  and  2nd  The 
existence  of  local  plague  cases,  he  regretted  to  say,  had  been  placed 
beyond  doubt,  a,nd  instructions  had  been  given  for  carrying  out  the  pre¬ 
ventive  precautions  prescribed  by  the  Venice  Convention.  Twenty-three 
cases  of  plague  and  7  deaths  occurred  during  the  last  four  days  of  April. 
He  was  confident  that  the  Government,  in  combating  the  plague  at  Cal¬ 
cutta,  would  give  due  weight  to  the  religious  sentiments  of  the  people 
and  would  make  every  endeavour  to  obtain  their  co-operation. 


PRIVATE  LUNATIC  ASYLUMS. — In  response  to  Mr.  Field,  who  in¬ 
quired  whether  the  Government  intended  to  abolish  private  lunatic 
asylums,  and  whether,  in  the  meantime,  a  more  efficient  system  of 
inspection  and  reporting  would  be  introduced,  the  Home  Secretary  said 
the  question  had  not  been  specially  under  the  consideration  of  the 
Government,  and  it  was  not  proposed  to  make  any  change  in  the  system 
of  inspection.  The  Lunacy  Bill,  however,  now  before  Parliament  would 
give  the  Secretary  of  State  and  the  Commissioners  increased  power  over 
hospitals  in  regard  to  regulations  and  their  general  management 


THE  ARMY  MEDICAL  SERVICE. — Captain  Norton  put  a  question  to 
the  U nder-Secretary  for  War  as  to  whether,  before  employing  civil  practi- 
tioners  in  affording  medical  aid  to  the  troops,  every  effort  had  in  the  past 
been  made  to  obtain  for  that  purpose  the  services  of  retired  army  medical 
officers,  whether  these  were  retired  on  pension  and  liable  to  recall  or 
retired  on  a  gratuity,  and  whose  names  appeared  in  the  Monthly  Army 
List  up  to  December,  1897,  as  liable  to  recall.  Mr.  Brodrii-k.  in  reply 
said  :  Every  effort  is  being  made  to  utilise  the  services  of  suitable  retired 
medical  officers,  whether  retired  on  gratuity  or  otherwise.  The  prefer¬ 
ence.  however,  is  given  to  those  who  are  in  receipt  of  retired  pay. 
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PROFESSOR  SCHENCK’S  RESEARCHES  ON  THE 
PREDETERMINATION  OF  SEX. 

In  view  of  the  fact  that  Professor  Schenck’s  conclusions  as  to 
the  power  of  artificially  determining  the  sex  of  offspring  have 
served  as  a  nine-days’  wonder  to  some  of  the  lay  papers,  it 
seems  advisable  to  lay  before  our  readers  a  plain  statement  of 
his  argument,  taken  without  comment  from  the  pamphlet 
which  he  has  just  published.1  It  opens  with  the  statement 
that  it  is  impossible  to  command  natural  processes,  but  pos¬ 
sible  by  scientific  means  to  exercise  a  more  or  less  effectual 
influence  upon  them,  in  order  to  extract  from  them  the  best 
possible  results.  His  essay  falls  into  three  parts— a  summary 
of  the  writings  of  his  predecessors,  an  account  of  liis  own 
researches  and  deductions,  and  finally  a  description  of  the 
method  of  treatment  he  ha3  devised,  with  illustrative  cases. 

In  the  development  of  an  embryo  the  generative  organs  are 
at  first  indifferent— hermaphrodite  ;  in  the  further  process  of 
growth  one  set  develops  while  the  other  atrophies.  This 
tendency  must  be  predetermined  from  the  time  of  fertilisa¬ 
tion,  for  each  cell  formed  from  the  ovum  must  have  sexual 
characters,  since  these  are  not  confined  to  the  generative 
organs,  but  appertain  to  the  whole  body.  The  readiness  with 
which  an  ovum  can  be  fertilised  depends  upon  its  position  in 
the  ovary,  the  thickness  of  its  envelope,  etc.,  and  these  may 
also  have  a  bearing  on  the  question  of  sex.  In  other  words, 
the  predetermination  may  precede  fertilisation,  and  of  this 
confirmation  is  found  in  the  development  of  bees  and  in  the 
production  of  male  and  female  flowers  by  plants  under 
different  nutritive  conditions.  In  this  connection  Professor 
Schenck  enunciates  and  discusses  at  considerable  length  the 
views  of  previous  writers.  He  points  out  that  the  male  sex  pre¬ 
ponderates  to  a  definite  though  slight  degree  in  the  total 
number  of  births,  and  that  the  sex  of  a  child  is  more  likely 
to  be  that  of  its  older  parent.  He  pays  particular  attention 
to  the  theory  of  crossed  sexual  heredity,  by  which  each  sex 
tends  to  propagate  the  other.  Thus  if  the  sexual  power  of 
the  male  be  greater  a  female  offspring  is  more  likely  to 
result,  and  vice  versa.  This  theory  is  threshed  out  most 
thoroughly  and  with  abundance  of  quotations  and  examples ; 
in  the  end  Professor  Schenck  practically  accepts  it,  and  makes 
use  of  it  in  his  further  work.  With  regard  to  the  influence 
of  environment  upon  sex,  he  quotes  Robin’s  statement  that 
in  warm  climates  females  preponderate,  in  cold  and  unfavour¬ 
able  males.  Born  also  showed  that  95  per  cent,  of  artificially 
fertilised  frogs’  eggs  hatched  out  as  females,  this  being 
an  effect  of  nutritive  conditions  acting  after  fertilisa¬ 
tion.  Thury’s  researches  are  fully  analysed,  and  are 
stated  to  have  originally  called  Professor  Schenck’s 
attention  to  the  subject.  Thury  found  that  cattle 
fertilised  at  the  beginning  of  “  heat  ”  threw  more  females,  at 
the  end  more  males.  This  he  explained  by  the  degree  of 
ripeness  of  the  ovum,  but  Professor  Schenck  accounts  for  it 
on  the  crossed  inheritance  theory,  the  sexual  power  of  the 
female  being  at  its  greatest  at  the  end  of  the  period  of  rut. 
This  part  of  the  work  is  summed  up  in  the  statement  that 
the  sex  of  offspring  largely  depends  upon  the  state  of  nutri¬ 
tion  of  the  parents,  particularly  that  of  the  mother  during 
pregnancy.  During  this  period  the  difference  between  intake 
and  excretion  represents  the  food  of  the  embryo,  and  hence 
requires  special  attention.  The  temperature  is  slightly  raised 
owing  to  oxidation  processes,  which  entail  a  considerable 
consumption  of  red  blood  corpuscles  and  consequent  diminu¬ 
tion  of  haemoglobin. 

The  second  section  begins  with  the  enunciation  of  the  fact 
observed  in  domestic  animals  and  in  insects  that  the  better 
the  mother  is  nourished  the  more  females  she  produces,  the 
number  of  males  remaining  practically  constant.  This 
influence  upon  the  foetus  in  utero  has  received  but  little 
attention  from  the  practical  point  of  view,  and  Professor 
Schenck  consequently  set  out  upon  a  series  of  observations 
based  on  the  theory  of  crossed  sexual  inheritance.  He  first 
investigated  the  excreta,  and  particularly  the  carbohydrates 
of  the  urine.  The  presence  of  a  certain  amount 
of  sugar,  which  is  commonly  recognisable  by  the 
phenyl-hydrazine  test  in  perfectly  normal  individuals 

1  JEinfluss  auf  das  Geschlechtsverhdltnis.  Von  Dr.  Leopold  Schenck,  Pro¬ 
fessor  an  der  k.k.  Universitii'  uad  Vorstand  de^  Institutes  fur  Embry- 
ologie  in  Wien.  Magdeburg  :  Schallehn  and  Wolibriick.  1898. 


indicates  incompleteness  of  the  oxidation  process' 
whereby  a  certain  quantity  of  heat  is  lost  to  t 
body.  This  physiological  output  of  carbohydrate  is  in  t 
male  sex  most  marked  during  the  period  of  growth— that 
between  the  ages  of  14  and  19.  In  women  there  is  no  cor: 
sponding  increase,  but  small  quantities  may  appear  in  t 
urine  before  and  after  menstruation,  while  Iwanoff  and  othi 
have  shown  that  glycosuria  Is  common  in  pregnant  and  p 
turient  women.  Now  the  amount  of  sugar  normally  exovt 
is  equal  in  men  and  women,  but  more  significant  in  the  lab 
owing  to  the  lesser  activity  of  their  metabolic  processes.  1 
the  perfect  ripening  of  the  ovum  it  is  necessary  that  oxidan 
shall  be  perfect — that  is,  that  no  sugar  shall  be  left  untur: 
Where  there  is  a  remainder  of  unburnt  sugar  the  ovum  star 
a  chance  of  being  less  ripe,  and  less  well  nourished.  Her 
the  properties  of  its  protoplasm  are  less  well  developed,  a 
by  the  theory  of  crossed  inheritance  it  is  more  likely  to  p 
duce  a  female  child.  On  the  other  hand,  when  the  urine 
free  from  sugar  the  ovum  can  attain  perfect  development,  a 
give  rise  to  male  offspring.  It  is  upon  this  cardinal  princif 
that  Professor  Schenck’s  theory  is  based.  He  holds  that 
prolonged  course  of  appropriate  nourishment  both  before  a 
after  fertilisation  will  tend  to  the  conception  of  male  child' 
only. 

The  next  question  is  of  the  means  to  be  adopted  to  ensi 
this  end.  If  a  male  child  is  desired,  and  the  maternal  uri 
contains  no  sugar,  but  abundance  of  reducing  substan. 
(particularly  the  laevo-rotatory  glycuronic  acid)  he  allc 
impregnation  forthwith.  If,  on  the  other  hand,  sugar  is  p 
sent,  it  must  be  removed,  and  the  reducing  substances 
creased  before  fecundation  may  take  place.  It  is  found  tl 
the  urine  of  a  woman  pregnant  with  a  boy  contains  more 
during  substances  than  that  of  one  with  a  girl.  We  need  1 
enter  into  the  details  of  the  diet  recommended,  beyond  s 
ing  that  it  contains  a  large  amount  of  proteid,  which  see 
to  be  required  by  a  male  embryo. 

Finally  Professor  Schenck  gives  what  may  be  called 
clinical  results.  He  quotes  numerous  cases  to  show  that 
bearing  of  female  children  is  associated  with  glycosuria, 
such  instances  he  recommends  a  diet  comprising  plenty 
proteid  and  fat,  and  as  little  carbohydrate  as  can  be  tolerati 
this  must  be  taken  for  two  or  three  months  before  and  th 
months  after  impregnation.  He  gives  one  example  in  wh 
six  boys  were  born  in  succession  under  this  treatment,  an' 
girl  immediately  it  was  relaxed  ;  and  others  in  which  hi 
were  born  after  repeated  births  of  girls  before  the  treatme 
In  all,  out  of  7  recorded  cases,  6  were  successful.  He  c 
eludes  that  the  nutrition  of  the  mother  plays  a  most  imj 
tant  part  in  the  determination  of  sex,  and  that  in  counti 
where  much  flesh  is  consumed  there  is  a  marked  preponc 
ance  of  male  children.  This  can  be  imitated  artificially,  1 
it  is  far  more  important  to  ensure  the  completeness  of  oxi 
tion  processes  in  the  body.  As  long  as  the  combustion,  of 
food  is  perfect,  and  the  urine  is  totally  free  from  sugar, 
exact  amount  of  meat  consumed  is  of  secondary  importar 
The  birth  of  male  children  can  thus,  in  certain  cases,  be  1 
determined,  but  the  voluntary  production  of  girls  is  aprob! 
as  yet  unsolved.  _ _ 


THE  LATE  MR.  ERNEST  HART. 

At  a  meeting  of  the  Burmah  Branch  of  the  British  Mel 
Association  held  at  Rangoon  on  April  4th,  1898,  it  was  propo 
by  the  Right  Rev.  Lord  Bishop  Strachan  (Vice-President) 
That  the  Burmah  Branch  of  the  British  Medical  Association  has  ic 
with  extreme  regret  the  demise  of  Mr.  Ernest  Hart.  The  members  re 
nise  the  very  important  services  he  has  rendered  to  the  Association 
they  offer  their  sincere  condolences  to  Mrs.  Hart. 

This  was  seconded  by  Surgeon-Colonel  D.  Sinclair,  I.a 
(President),  and  carried  unanimously. 


Nervous  Diseases  among  Natives  of  India.— Surge 
Captain  A.  E.  Grant,  M.B  ,  writing  in  the  Indian  Med 
Gazette,  states  that  locomotor  ataxy  is  not  uncommon 
Indian  natives.  He  has  also  met  with  cases  of  uifan 
paralysis,  pscudo-hypertrophic  paralysis,  progressive  n 
cular  atrophy,  and  various  muscular  dystrophies,  Hh 
sclerosis,  myelitis,  multiple  schrosis,  and  all  kinds 
cerebral  and  peripheral  nervous  affections  in  this  class. 
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REGISTRATION  OF  MIDWIYES. 
the  Privy  Council  Office  on  Monday  the  Duke  of  Devon- 
:re  received  a  deputation  of  supporters  of  the  principle  of 
istration  of  midwives.  The  deputation  consisted  of  the 
>resentatives  of  many  public  bodies  who  were  strongly  con- 
ced  of  the  necessity  of  the  training  and  control  of  mid- 
•es.  It  consisted  of  the  following  ladies  and  gentlemen  : 
p  Hon.  A.  deTattonEgerton,  M.P.;  Mr.  Heywood  Johnstone, 
P.;  Mr.  Walter  Hazell,  M.P. ;  Mr.  Charles  Schwann, 
P.;  Dr.  Champneys;  Sir  John  Williams,  Bart.,  M.D.; 
5.  Hayward,  Foote,  Howard  Barrett,  W.  Black,  Culling- 
-th,  G.  F.  Romieu,  and  Danford  Thomas  ;  the  Lady  Balfour 
Burleigh,  Lady  Mary  Glyn,  Mrs.  Heywood  Johnstone,  Mrs. 
tries  Schwann,  Mrs.  Boulnois,  Mrs.  Herbert  Paul,  Miss 
int,  Mrs.  Schacht,  Mrs.  Greenwood,  Mrs.  Travers,  Dr. 
uie  McCall  (Medical  Women),  Miss  K.  Twining  (Incor- 
ited  Midwives  Institute),  Mrs.  Alfred  Booth  (National 
ion  of  Women  Workers),  the  Hon.  Mrs.  Alfred  Lyttelton 
omen’s  Liberal  Union  Association),  Miss  E.  Shaw  Lefevre 
omen’s  National  Liberal  Association).  Mrs.  Buchanan 
omen’s  National  Liberal  Association),  Mr.  Hogg  (Women’s 
ustrial  Council),  Lady  Trevelyan  and  Mrs.  Charles 
Laren  (Women’s  Liberal  Federation),  Mrs.  W.  Rickman, 
Mrs.  Wallace  Bruce. 

he  deputation  was  introduced  to  his  Grace  by  the  Right 
aourable  J.  B.  Balfour,  M.P.,  who  said  the  object  of  the 
was  to  give  a  certain  measure  of  security  to  the  poorer 
ses  by  providing  that  a  midwife  should  have  a  certain 
lification.  The  necessity  for  such  a  measure  was,  he 
ught,  not  open  to  question.  It  had  been  established  by 
two  reports  of  a  Committee  that  there  was  an  enormous 
tality  and  a  great  deal  of  ill-health  brought  about  by 
aen  of  the  poorer  classes  having  only  assistance  which 
unskilled  and  unsatisfactory.  The  deputation  felt  very 
ngly  that  the  time  was  ripe  for  legislation,  and  the  only 
stion  was,  whether  the  Bill  was  to  be  allowed  a  second 
ling  ?  There  might  be  matters  of  detail  fit  for  considera- 
in  Committee,  but  he  submitted  that  unless  there  were 
ng  reasons  which  afforded  an  answer  to  the  whole  Bill,  it 
lid  be  allowed  a  second  reading.  It  had  been  suggested 
-  instead  of  registration,  licensing  would  be  a  prefer- 
■  term  ;  but  it  rather  appeared  to  the  deputation 
much  of  the  criticism  which  had  been  made 
nst  the  Bill  would  be  more  valid  in  the  case  of  the 
1  “  licensing,”  because  that  would  seem  to  imply  that  the 
on  who  received  the  licence  started  with  a  certain  qualifi- 
)n  higher  than  was  implied  by  mere  registration.  A 
jestion  had  also  been  made  that  instead  of  “midwife” 
dwifery  nurse  ”  should  be  employed.  That  was  open  to 
e  objection,  because  it  would  seem  to  import  that  the 
on  was  not  fit  to  attend  alone  even  in  cases  of  natural 
ur,  and  would  suggest  to  the  poor  that  they  were  merely 
ons  who  acted  as  assistants  to  a  medical  man.  It  had 
been  suggested  that  “roll”  should  be  substituted  for 
?ister,”  but  that  was  a  matter  which  could  be  dealt  with 
committee.  If  it  was  thought  a  better  word  there  would 
0  objection  to  its  adoption.  With  regard  to  the  licensing 
ority,  it  was  thought  that  the  function  should  be  per- 
ied  by  a  central  body,  which  would  secure  uniformity  of 
incation,  and  would  also  tend  to  minimise  the  risk  of 
influences,  which  in  some  cases  might  operate  not  only 
lake  admission  to  the  register  easy,  but  to  make  it 
mlt. 

.Champneys  said  the  matter  was  of  national  importance, 
he  present  condition  of  affairs  was  answerable  for  the 
ns  of  a  large  number  of  women  and  children.  In  some 
a  u0m  3°  9°  per  cent,  of  cases  of  labour  were 

laed  by  midwives.  The  proposition  that  there  should 
glllail0tn  for  the  examination  and  registration  of  mid- 
s  “a(a,  been  repeatedly  approved  by  such  bodies  as  the 
eral  Medical  Council,  the  College  of  Physicians,  and 
it  committees  of  the  House  of  Commons.  The  members 
^e  depui  tion  were  quite  prepared  to  answer  the  recent 
['  the  General  Medical  Council,  but  considered  it 

Q  jUL  b^tter  to  postpone  the  matter  until  the  Bill  had 
led.  the  Committee  stage. 

•  G.  F.  Romieu  (the  Coroner  for  West  Sussex)  and  Mrs.. 


Booth  (President  of  the  National  Union  of  Women  Workers) 
also  laid  the  views  of  the  deputation  before  his  Grace. 

The  Duke  of  Devonshire  asked  whether  the  promoters  of 
the  Bill  were  prepared  to  accept  what  he  understood  to  be  the 
alternative  suggestion  of  the  General  Medical  Council,  or 
whether  they  considered  it  as  altogether  opposed  in  principle 
to  the  Bill. 

Mr.  Heywood  Johnstone  said  they  did  not  see  any  vital 
distinction  between  “licence”  and  “registration,”  and 
between  “roll”  and  “register,”  which  would  make  them 
object  to  the  alterations  suggested  by  the  General  Medical 
Council,  but  it  was  felt  it  must  be  left  to  the  Committee 
stage.  If  on  consideration  the  General  Medical  Council  still 
considered  licensing  to  be  preferable  to  registration,  the 
alteration  would  not  be  resisted  in  Committee,  nor  would  the 
alteration  of  the  title  on  the  third  reading.  He  thought  the 
alteration  would  involve  very  little  alteration  in  the  clauses 
of  the  Bill.  Further  replying  to  his  Grace,  he  said  the  Mid¬ 
wives  Board  would  not  necessarily  be  swept  away  by  the 
alteration.  The  constitution  of  that  body  would  be  a  matter 
for  discussion.  The  promoters  would  undertake  that  if  after 
discussion  the  critics  of  the  Bill  were  not  convinced  of  the 
advisability  of  retaining  the  word  “registration,”  they  would 
accept  their  amendments  on  that  point.  With  regard  to  the 
suggestions  of  the  General  Medical  Council,  he  did  not  think 
the  House  of  Commons  would  ever  pass  a  clause  making  it 
penal  for  a  woman  to  carry  on  her  practice. 

The  Duke  of  Devonshire,  in  reply,  said  he  understood  that 
there  was  small  probability  of  the  Bill  coming  on,  as  the  day 
was  likely  to  be  required  for  Government  business.  There¬ 
fore  the  proceedings  of  the  deputation  must  rather  have  re¬ 
ference  to  any  future  Bill  which  might  be  introduced  than  to 
any  probable  legislation  during  the  present  session.  It  would 
be  extremely  desirable  before  another  Bill  was  introduced 
that  the  promoters  of  the  measure  should  come  to  some  defi¬ 
nite  understanding  with  the  medical  profession  as  represented 
by  the  General  Medical  Council,  because  he  could  not  help 
anticipating  that  the  deputation  still  had  very  great  diffi¬ 
culty  before  them,  inasmuch  as  he  did  not  understand  there 
was  any  strong  public  opinion  in  the  favour  of  the  Bill,  espe¬ 
cially  proceeding  from  those  most  interested  in  the  matter, 
the  working  classes.  Also,  although  the  General  Medical 
Council  had  given  a  kind  of  qualified  assent  to  it,  he  did  not 
understand  that  the  medical  body  warmly  supported  the 
measure.  He  considered  it  would  be  very  desirable,  before 
another  measure  was  introduced,  that  the  promoters 
should  come  to  terms,  at  all  events  with  the  General 
Medical  Council,  which  he  conceived  in  matters  such 
as  the  Bill  generally  represented  the  bulk  of  medical 
opinion  Even  then  he  thought  all  difficulties  would  not  be 
removed,  because  it  was  somewhat  uncertain  how  the  clause 
relating  to  the  action  of  the  local  authorities  would  be 
regarded.  He  had  consulted  the  .Local  Government  Board, 
who  had  sent  him  a  memorandum  on  the  subject,  in  which 
one  of  their  assistant  officers  expressed  doubt  whether 
Clause  9  would  commend  itself  to  the  local  sanitary  authority, 
which  might  be  taken  to  mean  the  district  council.  Under 
that  clause  the  local  sanitary  authority  was  to  be  called  upon 
to  appoint,  and  presumably  to  pay,  the  medical  officer  of 
health  or  other  medical  man  to  a  post,  the  regulations  and 
duties  which  were  altogether  outside  the  control  of  the 
appointing  authority.  It  was  also  doubted  whether  a  medical 
officer  of  health  would  be  eager  to  undertake  the  duties, 
unless  the  salary  and  expenses  for  the  work  were  on  a  defi¬ 
nite  and  adequate  scale.  Should  the  proposed  function  be 
cast  haphazard  on  the  district  councils,  it  would  mean  the 
payment  of  some  1,600  or  1,700  supervisors  of  midwives 
under  conditions  which  would  go  far  to  ensure  the  post 
falling  to  the  lowest  bidder,  who  would  generally  be  a  private 
practitioner,  and  this  would  bring  about  a  diversity  in  the 
administration  of  the  regulations  of  the  Central  Board,  and 
would  entail  the  appointment  of  a  staff  of  officers  to  supervise 
the  supervisors  appointed  by  the  district  council.  With 
regard  to  Clause  13,  which  provided  that  the  expenses  of  the 
prosecution  should  be  defrayed  out  of  the  county  fund,  it  would 
be  unworkable,  as  there  was  no  county  fund.  It  was  evident, 
continued  his  Grace,  that  the  measure  would  throw  consider¬ 
able  expense  upon  the  local  sanitary  authorities,  and  the  Bill 
would  probably  receive  a  large  amount  of  criticism  and  oppc- 
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sition  from  that  point  of  view.  He  therefore  suggested  that 
the  Bill  should  be  introduced  in  a  manner  which  would 
obtain  the  support  of  the  General  Medical  Council,  and  also 
that  the  promoters  should  enter  into  communication  with  the 
Local  Government  Board  or  the  representatives  of  local 
authorities,  in  order  to  obviate  the  opposition  which  the 
measure  in  its  present  form  was  quite  certain  to  encounter. 
Under  the  extremely  improbable  contingency  of  the  Bill 
coming  on  for  second  reading  on  Wednesday,  he  understood 
it  was  the  wish  of  the  deputation  that  he  should  promise  the 
support  of  the  Government.  Of  course  he  had  to  consult  his 
colleagues  on  the  subject,  but  he  thought  the  advice  he 
should  give  to  them  would  depend  very  materially  upon 
whether  he  could  rely  that  in  Committee  the  Bill  would 
be  amended  to  meet  the  suggestions  of  the  General  Medical 
Council.  If  the  promoters  could  promise  acceptance  of  those 
amendments,  then  the  House  would  probably  be  disposed  to 
pass  a  second  reading  of  the  Bill,  although  it  would  require  a 
considerable  amount  of  consideration  and  amendment  in 
Committee. 

The  deputation,  having  thanked  the  Duke,  retired. 

The  East  Anglian  Branch. 

The  deputation  from  the  East  Anglian  Branch  to  the  mem¬ 
bers  of  Parliament  for  East  Anglian  constituencies,  arranged 
for  Thursday,  May  5th,  was  given  up  on  the  announcement 
that  the  Bill  would  not  come  on  for  its  second  reading  on 
May  nth.  The  amendments  to  have  been  suggested  by  the 
deputation  were  as  follows  : 

1.  That  no  one  should  be  allowed  to  call  herself  a  midwife,  or  to  carry 
on  the  business  of  a  midwife,  till  she  had  either  passed  an  examination 
in  simple  midwifery  and  midwifery  nursing,  or  had  been  recommended 
for  registration  by  three  medical  practitioners  under  whose  supervision 
she  had  worked. 

2.  That  the  right  to  the  name  of  midwife  should  not  be  supported  by 
anything  of  the  nature  of  a  diploma. 

3.  That  midwives  should  be  bound  to  nurse  their  patients,  a3  well  as  to 
attend  them  in  the  confinement. 

4.  That  every  midwife  should  be  required  to  produce  each  year  a 
voucher  from  two  qualified  practitioners,  under  whose  observation  she 
has  worked,  certifying  her  continued  fitness  for  the  work  of  a  midwife. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  comitia  of  the  College  was  held  on 
Thursday,  April  28th,  Sir  S.  Wilks,  Bart.,  M.D.,  F.R.S.,  Pre¬ 
sident,  in  the  chair.  The  following  gentlemen  were  admitted 
to  the  Membership :  Edwin  Gilbert  Emerson  Arnold, 
M.B.Durli. ;  George  Bertram  Hunt,  M.D.Lond.  ;  William 
Lamb,  M.D.Edin.  ;  Ernest  Playfair,  M.B.Lond.  ;  Harold 
Batty  Shaw,  M.D.,  B.S.Lond. 

The  Licence  of  the  College  was  granted  to  93  gentlemen,  33 
of  whom  presented  themselves  under  the  regulations  of  1892, 
and  only  one  under  the  regulation  in  force  prior  to  1884. 

Amongst  the  communications  received  the  most  important 
were  (1)  from  the  General  Medical  Council  drawing  attention 
to  the  results  of  a  competition  in  November  last  for  appoint¬ 
ments  in  the  Medical  Service  of  the  Navy,  and  to  deficiencies 
shown  in  general  education.  The  College  Licentiates  com¬ 
pared  most  favourably  in  this  latter  respect  with  those  from 
other  parts  of  the  kingdom.  (2)  From  the  Secretary  of  the 
Midwives  Bill  Committee  and  the  Secretary  of  the  British 
Medical  Association,  enclosing  a  copy  of  a  proposed  ‘'Mid¬ 
wifery  Nurses  Bill.”  Both  were  referred  to  a  committee 
appointed  on  a  former  occasion,  of  whom  Sir  W.  Priestley, 
Drs.  Playfair,  Champneys,  and  Black,  and  Sir  R.  Douglas 
Powell  remained,  the  names  of  Drs.  Dickinson,  Frederick 
Taylor,  and  Duffin  being  added.  (3)  From  the  Dean  of  the 
Medical  School  at  Guy’s  Hospital,  forwarding  a  resolution 
adopted  at  a  meeting  of  teachers,  to  the  effect  that  changes 
in  the  curriculum  should  not  be  made  without  consulting  the 
teachers. 

Drs.  Poore  and  Corfield  were  nominated  as  delegates  to  the 
Congress  of  the  Sanitary  Institute,  to  be  held  at  Birmingham 
in  September. 

The  following  Members  were,  upon  the  nomination  of  the 
Council,  elected  Fellows :  William  Richard  Huggard,  M.D. 
R.U.I. ;  Oswald  Auchinleck  Browne,  M.D.Camb.  ;  Charles 
Joseph  Arkle,  M.D.Lond. ;  Joseph  Wiglesworth,  M.D.Lond.  ; 
William  Bramwell  Ransom,  M.D.Lond. ;  Frederick  Parkes 
Weber,  M.D.Camb. ;  Harry  Johnstone  Campbell,  M.D.Lond.; 
Horace  George  Turney,  M.D. Oxford ;  George  Redmayne 
Murray,  M.D.Camb. ;  Arthur  Newsholme,  M.D.Lond. ;  Ben¬ 


jamin  Arthur  Whitelegge,  M.D.Lond. ;  John  Francis  Ws 
kingame Tatham,  M.D. Dub. 

On  the  motion  of  Dr.  Moore,  seconded  by  Dr.  Livein 
reports  of  the  Committee  of  Management  were  adopte 
recommending  that  the  Harris  Institute,  Preston  ;  the  Me 
cers’  School,  Holborn,  and  Winchester  College  be  added 
the  list  of  recognised  places  of  instruction  in  cheraistr 
physics,  and  practical  chemistry ;  that  the  course  of  labor 
tory  instruction  at  the  Technical  School,  Brighton,  be  reco 
nised  as  fulfilling  the  requirements  of  the  regulations  for  tl 
Diploma  in  Public  Health ;  and  that  the  Borough  Fev 
Hospital,  Brighton,  be  added  to  the  list  of  recognised  fevi 
hospitals. 

Dr.  Norman  Moore  then  moved,  and  Dr.  Gee  seconde 
the  adoption  of  a  further  portion  of  the  report  of  the  Cor 
mittee  of  Management,  to  the  following  effect  : 

The  existing  regulations  with  regard  to  instruction  in  Chemist] 
Physics,  Practical  Chemistry,  and  Biology  had  been  drawn  up  with  t 
intention  that  the  student  should  complete  these  subjects  as  far 
possible  before  entrance  on  the  professional  course  proper,  and  wheth 
registered  as  a  medical  student  or  not  before  commencing  their  study, 
would  still  have  five  years’  professional  study  to  complete  after  entrau 
at  a  recognised  medical  school  after  passing  in  these  subjects,  wher-as 
the  student  entered  at  a  recognised  medical  school  immediately  all 
passing  his  preliminary  examination,  the  first  of  his  five  years  eouid 
devoted  to  these  subjects.  To  remedy  this  the  Committee  of  Manageme 
proposed  that  the  regulation  should  be  so  altered  that  the  first  of  the  S 
years  may  be  spent  in  obtaining  instruction  in  these  subjects,  either  ai 
recognised  institution  or  at  a  recognised  medical  school,  ai 
that  the  candidate  be  required  to  spend  four  winter  and  four  sumra 
sessions  from  the  date  of  passing  Parts  I  and  III  of  the  First  Examinati 
at  a  recognised  medical  school  and  hospital  before  entrance  to  t 
examinations  in  Medicine  and  Surgery. 

Dr.  Lee  was  doubtful  of  the  wisdom  of  the  proposal,  ar 
it  was  especially  undesirable  that  the  teaching  in  Bioloj 
should  be  entrusted  to  others  than  teachers  at  the  medie 
schools  ;  it  ought  not  to  be  separated  from  Anatomy  ai 
Physiology.  He  reminded  the  College  that  the  Gf-ner 
Medical  Council  would  antedate  a  student’s  entrance,  whi< 
removed  much  of  the  hardship. 

Dr.  Payne  observed  that  if  the  scheme  were  accepted,  01 
of  the  five  years  of  the  curriculum  would  be  spent  elsewhe 
than  at  a  recognised  medical  school.  Probably  these  subjec 
could  be  studied  quite  as  well  at  some  of  the  recognisi 
institutions  as  at  the  medical  schools,  for  example,  at  tl 
universities  and  university  colleges,  and  the  public  schoc 
were  perhaps  as  satisfactory;  but  there  were  others,  tl 
technical  schools,  for  instance,  which  looked  at  science  in  i 
technical  aspects.  Because  they  were  recognised  at  Sou 
Kensington  it  did  not  follow  that  the  College  should  reco 
nise  them;  the  higher  grade  Board  schools  were,  in  h 
opinion,  not  suitable  for  taking  an  integral  part  in  medic 
education.  He  thought  it  was  a  very  rigorous  requireme 
that  the  student  was  not  allowed  to  commence  the  study 
Anatomy  before  passing  Part  I.  He  concluded  by  moving  i 
amendment  that  before  agreeing  to  the  resolution  the  list 
recognised  institutions  should  be  revised. 

Dr.  Pye-Smith  seconded  the  amendment. 

The  President  said  that  this  was  a  large  question,  and  oi 
in  respect  of  which  there  was  room  for  much  difference 
opinion.  There  was  no  doubt  that  it  had  already  bei 
decided  that  all  practical  work  should  be  done  after  registi 
tion,  but  this  had  been  tried  and  substantially  had  fade 
and  that  was  why  the  question  had  come  up  again. 

Dr.  E  Liveing  pointed  out  that  the  proposal  was  quite 
aocord  with  the  requirements  of  the  General  Medical  Oounc 
He  was  strongly  in  favour  of  the  continued  recognition  of  tl 
higher  grade  schools.) 

Dr.  Coupland  asked  whether  boys  at  school  could  be  reg 
tered  as  medical  students  before  commencing  the  study 
chemistry.  . 

Dr.  Moore  denied  the  existence  of  any  tendency  to  dow 
ward  competition  which  Dr.  Payne  saw  in  this  scheme ;  tfl 
were  but  following  the  example  of  the  Scottish  university 
and  also  those  of  London  and  Oxford.  The  list  of  recognis 
institutions  had  been  prepared  with  great  care;  each  one  in 
been  proposed  to  the  College  in  a  separate  report.  In  m® 
instances  the  school  had  been  visited  and  the  lahoravo 
inspected  by  a  member  of  the  Committee,  and  only  i,(JC0 
mended  to  this  College  when  the  laboratory  was  Pr°F® . 
equipped  and  the  teachers  competent.  He  would  be  qu 
willing  to  accept  Dr.  Payne’s  amendment. 

The  further  consideration  was  adjourned  to  May  12th. 
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the  difficulties  of  flesh  tints  and  fashionable  clothes,  and 
Bonnat  and  Constant  make  good  their  claim  to  rank  high  in 
their  respective  lines. 

Space  does  not  allow  us  to  go  into  any  detailed  examination 
of  the  “pictures  of  the  year,”  but  we  should  like  to  thank 
the  Hanging  Committee  for  the  admirable  way  in  which  they 
have  done  their  work.  Not  only  is  the  general  effect  of  the 
show  excellent,  but  each  individual  item  i  s  placed  where  it 
can  be  seen  to  the  best  advantage,  and  amid  surroundings 
which  enhance  rather  than  impair  such  qualities  as  it  may 
possess. 

It  is  therefore  a  real  pleasure  to  go  round  the  rooms  to 
renew  the  acquaintance  of  old  friends  and  be  introduced  to 
new,  and  coming  out  of  the  dust  and  bustle  of  London  streets, 
it  is  refreshing  to  feel  the  spray  of  Peter  Graham’s  matchless 
waves  cooling  the  air,  to  sun  ourselves  beneath  MacWhirter’s 
blue  skies,  and  to  ramble  with  more  or  less  poetic  feeling 
through  woods  and  over  moors  by  the  side  of  David  Murray 
and  Alfred  East  and  Parsons. 

Students  of  longevity  cannot  fail  to  note  with  satisfaction 
the  undimmed  eye  and  unfailing  hand  with  which  Sidney 
Cooper,  at  the  age  of  95,  continues  to  ply  his  brush  in  his 
much- loved  Canterbury  meadows,  and  how  Watts  and  Hook 
show  that  the  term  of  octogenarian  is  compatible  with  the 
full  retention  of  the  great  powers  which  are  the  admiration 
of  us  all. 

It  is  remarkable  how  completely  matters  medical  have  been 
ignored  in  our  present  Academy;  not  a  single  sick  child  or 
convalescent  girl,  or  dying  veteran  appeals  to  the  sentiment 
of  the  tender-hearted ;  and  whilst  mayors  and  J.P.’s  in 
every  variety  of  ceremonial  costume  beam  blandly  on  us 
from  every  wall,  only  two  doctors — Anderson  Critchett  and 
Pickering  Pick — have  been  called  upon  to  endure  the  com¬ 
bined  ordeal  of  sitting  and  hanging.  Finally,  no  member  of 
our  profession  has  contributed  anything  this  year.  Sir 
Henry  Thompson  has  apparently  forsaken  for  the  astronomical 
laboratory  the  studio  from  which  so  many  excellent  works  used 
to  emerge ;  and  Sir  Seymour  Haden’s  sight  no  longer  enables  him 
to  practise  the  delightful  art  in  which  he  formerly  excelled. 

But  there  is  much  artistic  talent  secluded  behind  brass 
plates  in  all  parts  of  London,  and  we  hope  to  see  it  coming 
into  the  open  at  some  future  time,  and  showing  that  the  keen 
eye  and  sure  hand  of  our  professional  brethren  can  turn  itself 
to  something  even  more  interesting  than  handling  the 
stethoscope  and  scalpel. 


AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Extraordinary  Council,  May  4TH,  1898. 

Sir  William  Mac  Cormac,  President,  in  the  Chair, 
minutes  of  the  quarterly  Council  on  April  14th  were 
and  confirmed. 

' mission  of  a  Fellow. — Mr.  C.  S.  Tomes,  F.R.S.,  was  ad- 
>d  a  Fellow  of  the  College. 

ictitioners  in  Italy. — A  letter  was  read  from  the  Secretary 
ate  for  Foreign  Affairs,  enclosing  a  copy  of  a  despatch 
Her  Majesty’s  Ambassador  at  Home  reporting  that  the 
in  Government  do  not  contemplate  making  any  change 
isting  laws  with  respect  to  the  status  of  foreign  practi- 
rs  in  Italy. 

dwives  Registration  Bill.— -The  Council  considered  the 
t  of  the  General  Medical  Council  on  the  above,1  and 
ted  this  report  with  the  exception  of  Clause  6,  and  a 
.1  change  in  Clause  9,  where  they  recommended  the  use 
-  word  “  nursing  ”  in  place  of  “  after-care.” 
vas  resolved  that  Mr.  Rowland  Humphreys  be  informed 
e  decision  of  the  Council  of  the  Royal  College  of  Sur- 
!. 

•poration  Duty. — A  letter  was  read  from  Mr.  Ernest  J. 
e,  the  solicitor  of  the  College,  reporting  that  the  claim  of 
ollege  for  exemption  from  Corporation  Duty  was  heard 
pril  28th  and  29th,  before  Mr.  Justice  Wright  and 
ustice  Channell,  and  that  they  gave  judgment  in  favour 
e  Crown,  except  as  regards  the  Conservator’s  House, 
1  they  considered  to  be  exempt  from  duty,  this  partial 
ss  relieving  the  College  from  having  to  pay  the  costs  of 
rown.  The  Council  will  consider  the  question  of  appeal 
meeting  next  week. 


ACADEMY  NOTES. 

impossible  to  deny  that  the  Royal  Academy  has  lately 
little  of  its  former  hold  on  social  attention.  This  was 
illy  noticeable  last  year  when  a  commonplace  collection 
itures,  badly  hung,  co-operated  with  the  loss  of  the  two 
prominent  leaders  of  British  art  to  make  a  dull  impres- 
in  the  public  mind,  and  a  considerable  reduction  in  the 
il  receipts.  We  are  therefore  all  the  more  happy  to  be 
0  congratulate  the  authorities  of  Burlington  House  on 
ore  cheerful  prospects  of  the  coming  season.  Art  seems 
ive  resumed  its  old  place  as  a  leading  conversa- 
topic,  and  the  verdict  both  of  the  general  public 
f  those  more  authoritative  persons  who  claim  under  the 
of  critics  the  right  to  guide  our  taste,  is  that  the  pre- 
how  far  excels  in  brilliancy  and  interest  its  immediate 
cessors,  and  is  well  worthy  of  careful  study ;  and  we  do 
ink  that  we  shall  offend  national  patriotism  when  we 
ome  part  of  the  credit  of  this  revival  to  the  two  bril- 
Americans  who  have  placed  their  genius  at  our  dis- 
It  has  not  yet  been  found  necessary  to  place  a  rail  in 
of  Abbey’s  “  King  Lear,”  but  the  daily  crowds  who 
"  four  and  five  deep  in  front  of  this  able  and  attractive 
;how  that  the  public  taste  Is  generally  tolerably  sound, 
rat  a  really  good  thing  in  painting,  as  in  everything 
will  never  lack  appreciation ;  and  Sargent’s  dexterous 
)arkling  portraits,  dashed  upon  the  canvas  with  superb 
ity  and  almost  palpitating  with  vigorous  and  cha- 
istic  life,  show  what' can  be  done  by  the  infusion  of 
:  and  enthusiastic  personality  into  the  occasionally  too 
lesh  of  the  ordinary  sitter. 

komer  is  also  in  great  force  this  year,  and  Orchardson 
supreme  in  his  two  principal  works.  The  old  Scotch 
with  her  combined  look  of  patient  and  almost  resigned 
y,  contrasts  sharply  with  her  neighbour,  the  late 
er,  sitting  “on  the  pounce,”  with  the  “  Order,  order  !  ” 
0  familiar  to  members  of  the  House  of  Commons,  and 
lich  we  understand  that  he  specially  desired  to  be 
d  down  to  posterity.  As  long  as  works  of  this  forcible 
nple  power  continue  to  be  produced  the  British  school 
efy  competition. 

wholesome  rivalry  from  across  the  Channel  is  not 
}g.  Carolus  Duran  has  sent  from  his  Paris  studio  two 
ml  specimens  of  his  assured  and  skilful  mastery  over 

1  See  British  Medical  Journal,  April  16th,  p.  1037. 


THE  PLAGUE  IN  THE  EAST. 

Calcutta—  For  the  moment  all  interest  in  the  plague  is 
centred  in  the  threatened  outbreak  in  Calcutta.  The  actual 
records  are,  that,  up  to  May  1st,  there  had  occurred  in  Cal¬ 
cutta  26  cases  of  plague  and  12  deaths.  The  first  assumption 
was  that  rats  had  brought  the  infection  ;  this  was  based  upon 
the  fact  that  large  numbers  of  dead  rats  had  been  found  in 
the  railway  and  steamship  godowns  (goods  sheds).  Since 
then  opinion  has  veered  round  to  the  belief  that  the  infec¬ 
tion  can  be  traced  to  a  passenger  from  Bombay.  It  is  well 
nigh  an  impossible  task  to  trace  the  source  of  contagion  with 
a  frontier  so  wide  as  that  of  Bengal ;  but  no  doubt  the  most 
serious  news  is  that  rats  are  dying  of  plague  in  Calcutta.  If 
the  statement  is  true,  there  is  every  probability  that  plague 
will  lay  serious  hold  of  the  city.  Patients  with  plague  have 
been  imported  before  and  no  spread  resulted,  but  it  is  almost 
established  as  a  principle  that  wherever  rats  die  in  numbers 
plague  has  come  to  stay.  On  May  2nd,  2  fresh  cases  were  re¬ 
ported  and  1  death,  that  of  a  European.  From  Calcutta  there 
has  been  an  enormous  exodus,  estimated  at  250,000  people. 
The  bulk  of  those  flying  from  the  city  are  women  and 
children— owing,  it  is  believed,  to  the  fear  of  segregation. 
Telegrams  of  May  3rd  state  that  the  panic  has  subsided  con¬ 
siderably  and  the  exodus  has  abated,  owing  probably  to  the 
assurance  given  by  the  Lieutenant-Governor  that  the  plague 
rules  to  be  enforced  would  not  be  so  stringent  as  those  in 
Bombay.  The  same  officer  announced  that,  with  the  aid  of 
the  hot  weather  and  the  sanitary  rules  proposed,  he  had 
every  reason  to  hope  the  disease  would  be  stamped  out 
quickly.  Inoculation  by  Professor  Haffkine’s  serum  is  being 
strongly  recommended,  and  as  an  inducement  to  people  to 
adopt  the  treatment  the  Governor  has  declared  that,  even 
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should  plague  break  out  in  any  family,  everyone  of  which  had 
been  inoculated,  the  person  attacked  would  not  be  removed 
to  hospital.  In  no  case  would  husband  and  wife  be  sepa¬ 
rated  and  every  respect  would  be  shown  to  the  purdah  sys¬ 
tem.  ’  To  those  familiar  with  Calcutta  the  advent  of  plague 
is  appalling.  The  slight  fall  to  the  sea  renders  drainage  at 
all  times  imperfect.  Although  100  miles  up  the  Hooghly 
the  city  is  but  little  above  the  sea  level.  “Sewage-logged” 
has  been  the  epithet  applied  to  this  city,  and  Nature  well 
nigh  defies  sanitary  efforts.  The  smells  of  Calcutta  streets, 
even  in  the  better  quarters,  are  proverbial ;  this  may  arise 
from  the  drains,  but  much  more  is  it  due  to  the  enormous 
traffic  in  the  streets.  Cattle,  not  horses,  are  principally  used 
as  draft  animals,  and  the  fouling  of  the  streets  is  thus  much 
increased.  The  natives  in  Calcutta  also  are  a  much  more 
dangerous  element  than  in  any  other  Indian  city.  Should 
the  hot  weather  assist  in  abating  the  epidemic  for  the  time, 
it  is  more  than  likely  that  the  return  of  the  autumn  will  see 

its  revival.  ^ 

Bombay  —  The  number  of  cases  of  plague  in  Bombay  is 
diminishing  satisfactorily,  and  by  the  end  of  the  month  we 
hope  to  hear  that  they  have  been  reduced  to  a  minimum.  We 
would,  however,  urge  upon  the  Bombay  authorities  that  their 
efforts  at  sanitation  must  in  no  way  relax.  With  the  example 
of  Hong  Kong  before  them,  where  plague  is  again  prevalent 
in  what  seems  an  endemic  form,  it  is  to  be  hoped  that  every 
effort  of  perfecting  sanitation  will  be  made  in  order  to  lessen 
the  chance  of  recurrence. 

Karachi. — The  plague  in  this  city  seems  to  be  kept  well 
in  hand,  and  it  has  as  yet  attained  no  great  hold  on  the 

district.  .  . ,  ,  J  , 

Jeddah— The  news  from  this  port  is  considered  to  be  so 
satisfactory  that  the  pilgrims  are  being  allowed  to  return, 
and  the  isolation  scheme  has  been  discarded. 

Hong  Kony. — The  plague  has  been  much  more  serious  in 
Hong  Kong  than  we  had  gathered  from  the  official  statements. 
Not  that  there  has  been  any  attempt  at  concealment,  for  the 
authorities  have  at  this  port  always,  in  the  most  straight¬ 
forward  manner,  announced  the  state  of  the  public  health. 
Plague,  however,  has  ceased  to  be  the  scare  it  was,  and  the 
public  have  come  to  regard  it  with  equanimity.  Up  to  May 
1st  there  have  been  609  cases  of  plague  in  the  colony,  esti¬ 
mating  from  January  1st,  1898. 

Algiers. — It  is  in  no  spirit  of  alarm  that  we  draw  attention 
to  the  statement  in  the  public  papers  that  45  cases  of 
“  typhus  ”  have  occurred  in  Algiers.  Typhus,  we  know,  is  not 
an  unheard-of  disease  in  Oriental  cities,  but  if  it  is  true  that 
“plague  is  the  typhus  of  the  tropics,”  it  behoves  the  authori¬ 
ties  to  keep  a  strict  watch  on  such  outbreaks.  Plague  not  so 
long  ago  visited  the  northern  shores  of  the  African  coast. 


THE  GOVERNMENT  INEBRIATES  BILL. 

A  special  meeting  of  the  Inebriates  Legislation  Committee  of 
the  British  Medical  Association,  to  consider  the  Habitual 
Inebriates  Bill  recently  brought  forward  by  the  Home  Secre¬ 
tary,  was  held  on  May  3rd.  Representatives  from  the 
Council  of  the  Society  for  the  Study  of  Inebriety,  and  the 
Homes  for  Inebriates  Association,  were  also  present,  and  the 
meeting  resolved  itself  into  a  conference,  presided  over  by 
Dr.  Norman  Kerr.  Several  members  of  Parliament  took  part 
in  the  proceedings. 

After  a  careful  consideration  of  the  Bill,  three  resolutions 
were  agreed  to.  The  first  warmly  thanked  the  Home 
Secretary  and  the  Government  for  the  proposal  to  establish 
State  inebriate  reformatories  and  certified  inebriate  reforma¬ 
tories  (the  latter  on  the  application  of  county  or  borough 
councils,  aided  by  local  funds)  for  the  reformative  treatment 
of  criminal  inebriates. 

The  second  resolution,  while  approving  of  the  above  and 
other  practical  improvements  on  existing  legislation,  sug¬ 
gested  the  attestation  by  one  justice  only  (instead  of  two 
justices  as  at  present)  in  the  case  of  voluntary  applications 
for  admission  into  licensed  retreats,  to  remove  a  formidable 
barrier  in  the  way  of  voluntary  application. 

The  third  resolution  expressed  the  opinion  that  the  useful¬ 
ness  of  the  Bill  would  be  enormously  enhanced  if,  with  all  due 
safeguarding  of  individual  liberty,  compulsory  dealing  were 


adopted  in  well-defined  cases  of  non-criminal  habitv 
drunkards. 

It  was,  however,  the  unanimous  opinion  of  all  press 
that  the  Bill  as  it  stands  is  so  valuable,  as  initiating 
revolution  in  the  judicial  treatment  of  criminal  inebriati 
that  no  step  should  be  taken  or  amendment  insisted 
which  would  in  the  slightest  degree  imperil  the  passage 
Sir  Matthew  White  Ridley’s  Bill  through  the  Houses 
Parliament.  There  can  be  little  doubt,  from  the  tone  of  1 
conference,  that  the  Government  Bill  will  have  the  wa 
support  of  the  medical  profession. 


THE  COMING  MEETING  OF  THE  BRITISH 
ASSOCIATION  IN  BRISTOL. 

[from  our  special  correspondent.] 

The  preparations  for  the  visit  of  the  British  Associate 
which  will  meet  in  this  city  from  September  7th  to  14th, ; 
forming  themselves  into  shape.  The  latest  published  list 
subscriptions  shows  that  over  ^3,400  has  been  promised, 
that  the  executive  need  not  fear  being  short  of  the  pri. 
necessity  that  makes  such  a  visit  a  success.  The  Victo 
Rooms,  which  were  used  for  a  similar  purpose  during  thevi 
of  the  British  Medical  Association,  are  to  be  fitted  up  for  t 
reception  room,  with  the  difference  that  the  large  hall  w 
be  used  for  that  purpose  and  the  small  hall  as  the  gentleme 
smoking  room.  The  sectional  meetings  will  be  held  in  t 
school  room  of  the  Victoria  Chapel— where  Mr.  Greig  Smi 
gave  the  address  on  surgery — the  Fine  Arts  Academy,  t 
museum  lecture  room,  University  College,  the  Blind  Asyli 
Hall,  the  Hannah  More  Hall,  the  Merchant  Venturers’  Te< 
nical  College,  and  the  Park  Place  Schools.  The  Drill  H 
will  be  fitted  up  as  a  lounging  room,  a  band  (the  Royal  Ho 
Artillery)  provided,  and  various  objects  of  interest  show 
this  will  be  open  to  all  members  and  associates  of  the  As 
ciation  free  during  the  afternoon,  but  in  the  evening  the  h 
will  be  open  to  the  public  at  a  charge.  At  present  it  is  i 
quite  decided  where  luncheons  will  be  served,  but  it  is  p 
bable  that  two  places  will  be  in  use,  a  temporary  erect! 
near  the  reception  room  and  in  the  premises  of  the  late  Sa 
bury  Club. 

The  president’s  address  and  the  lectures  will  be  given 
the  Colston  Hall,  as  will  also  be  the  soiree  given  by  1 
General  Committee.  The  other  soiree  will  be  given  in  1 
buildings  and  grounds  of  Clifton  College  on  the  invitation 
the  Bishop  of  Hereford,  the  headmaster,  and  Mrs.  Glazebro 
This  affords  a  fine  place  for  such  a  function  provided  I 
weather  is  fine,  as  the  cricket  ground  will  be  available 
promenade  and  will  be  lighted  with  electric  light. 

In  the  Zoological  Gardens  will  be  a  biological  exhibition 
which  many  objects  of  great  scientific  interest  will  be  shoi 
Arrangements  have  been  made  with  the  authorities  of 
Marine  Biological  Station  at  Plymouth  to  show  some  of  tl: 
most  interesting  tanks. 

A  large  number  of  excursions  have  been  arranged  to  vari< 
places  of  interest — namely,  Wells,  Glastonbury,  and  the  1j 
villages,  Cheddar  Cliffs  and  Caves  ;  Bath,  where  the  corpx 
tion  will  show  the  magnificent  baths  recently  opened ;  Br 
ford-on-Avon  with  its  Saxon  church  and  Norman  brid; 
Tort  worth,  on  the  invitation  of  Lord  Ducie ;  possibly  Sa 
bury  and  Stonehenge ;  the  works  at  Swindon  ;  the  docks 
Avonmouth,  with  a  trip  down  the  river  to  visit  the  Chan 
Fleet,  if  the  Admiralty  will  allow  it  to  come;  and  m£ 
others  of  interest  to  geologists,  engineers,  and  botanists, 
new  feature  will  be  introduced  in  short  bicycle  rides  p 
sonally  conducted  to  many  of  the  Roman  or  British  can 
around  Bristol. 

The  literature  usually  distributed  is  in  a  forward  state,  £ 
the  handbook  will,  it  is  hoped,  be  the  most  complete  e 
given  out  at  a  meeting  of  the  Association.  The  articles 
now  all  in  the  printer’s  hands. 

Eight  gentlemen  have  kindly  consented  to  give  garc 
parties,  and  the  Clifton  College  masters  will  entertain  a  ia 
party  on  September  12th.  The  invitations,  issued  so 
month  or  two  ago,  have  been  largely  responded  to,  and 
foreigners  from  the  Continent  are  expected,  as  well  a 
strong  contingent  of  scientific  men  from  the  Domini 
During  the  week  the  International  Conference  on  Terresi 
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ignetism  and  Atmospheric  Electricity  will  hold  its  meet- 
Ts  in  association  with  Section  A  (Mathematics  and  Physi- 
1  Science).  Thera  will  be  no  Section  I  (Physiology),  as  the 
ernational  meeting  will  be  held  at  Cambridge  only  a  short 
ae  previous. 


A  REPORT  ON 

IE  OPEN-AIR  TREATMENT  OF  PHTHISIS  IN 
SANATORIA. 

II. 

Other  Sanatoria  in  Germany. 

:eue  are  other  sanatoria  in  Germany  in  which  open-air 
>thods  are  employed  to  a  greater  or  less  extent, 
ere  are,  for  instance,  three  sanatoria  at  Gotbersdorf,  in 
esia  The  oldest  is  the  one  named  after  Dr.  Brehmer. 
rough  tickets  can  be  booked  to  Dresden,  and  thence  on 
Dattersbach,  which  is  close  to  Goebersdorf.  Dr.  Brehmer’s 
ratorium  at  Goebersdorf  is  situated  on  a  plateau  600  metres 
ove  the  sea  level ;  it  was  founded  in  1859.  The  establish- 
jnt  con-ists  of  several  cottages  lying  in  a  large  park,  and 
irounded  with  beautiful  scenery  and  pine  forests.  There 
accommodation  for  400  people.  The  entire  family  are  able 
live  with  the  patient  in  the  same  house  if  they  choose, 
e  rooms  face  south,  but  it  would  appear  are  insufficiently 
atilated,  and  have  not  an  adequate  amount  of  air  space, 
en-air  treatment  with  moderate  exercise  is  advised.  In 
i  weather  people  sit  in  a  large  winter  garden.  The  cases 
th  high  temperature  are  not  allowed  exercise.  The  hydro- 
2rapeutic  treatment  is  under  direct  medical  supervision, 
is  usual  for  patients  to  have  a  tepid  douche  after  walking, 
d  then  a  cool  pack  for  about  half  an  hour.  There  are  five 
■als  during  the  day  ;  the  patients  are  encouraged  to  eat  as 
ich  as  possible.  One  litre  of  milk  is  supplied  extra  to  each 
tient  daily. 

Falkenstein  Sanatorium  founded  1876,  consists  of  one  large 
ilding  situated  on  a  plateau  400  metres  above  the  sea,  and 
:ommodating  200  patients.  Protection  from  the  north  wind 
afforded  by  a  range  of  mountains.  The  sanatorium  faces 
ith-west.  The  climate  is  mild,  the  air  is  dry,  and  fogs  are 
ictically  unknown.  The  treatment  commences  at  7  a.m., 

3  entire  body  is  rubbed  with  a  dry  towel.  Breakfast  is 
ved  at  8am,  and  after  this  the  patients  are  obliged  to 
;e  exercise  in  the  forest  till  1  p.m.,  when  the  chief  meal  of 
3  day  is  served.  Two  hours  rest  after  the  midday  meal  is 
listed  on,  and,  after  this,  the  open  air  treatment  is  resumed 
7.30  p.m.,  when  supper  is  provided.  The  patients  go  to 
i  at  10  p.m. 

Switzerland. 

Montana  is  a  hotel  situated  in  the  Canton  Valais  in  Switzer- 
d,  three  miles  from  Sierre.  Passengers  can  be  booked 
■ough  from  London  to  Sierre;  the  rest  of  the  journey  is 
•omplished  by  diligence.  The  hotel  is  situated  in  one  of 
*  mo3t  beautiful  spots  in  Switzerland;  it  is  1,511  metres 
ivethe  sea  level,  and  has  a  view  extending  for  miles  over 
untain  ranges.  In  the  immediate  neighbourhood  are 
reral  small  lakes.  The  hotel  lies  in  a  park,  extending  for 
re  than  four  kilometres,  and  faces  south  and  south-west, 
flection  from  the  north  and  north-east  winds  is  afforded 
the  neighbouring  mountains.  A  great  characteristic 
ture  of  Montana  is  the  calm  air.  Beautiful  grassy  slopes 
^nd  from  the  front  of  the  hotel  down  towards  the  Rhone 
'ley.  A  large  pine  forest  is  situated  on  the  east  side  of 
;  hotel.  There  is  accommodation  for  80  people,  and  other 
eases  besides  tuberculosis  are  treated.  Recent  cases  of 
•nchitis  are  said  to  do  very  well.  The  usual  hygienic 
es  are  carried  out,  but  there  is  no  special  system  of  anti- 
>tics,  etc.  The  hotel  is  open  all  the  year  round.  The  open- 
treatment  is  carried  out  in  much  the  same  manner  as  in 
ter  sanatoria.  No  special  mention  is  made  of  the  treat- 
nt  of  fever  cases.  There  is  no  special  line  of  treatment 
h  regard  to  food  ;  there  are  three  meals  in  the  day,  and 
dents  are  encouraged  to  eat  as  much  as  possible.  A  good 
ff  is  done  for  the  amusement  and  recreation  of  the  pa¬ 
nts.  Lawn  tennis  and  croquet  are  played  in  the  summer, 
’-•at  the  winter  amusement  consists  in  skating.  The  in- 
)r  amusements  include  acting  and  music. 

■rysm  Sanatorium  is  situated  on  a  plateau,  1,450  metres  | 


above  sea  level,  not  far  from  the  Lake  of  Geneva,  in  Switzer¬ 
land.  Through  tickets  can  be  obtained  as  far  as  Aigle,  which 
close  to  Leysin.  The  ascent  has  to  be  made  by  diligence. 
Tne  sanatorium  was  constructed  on  the  plan  of  Falkenstein  ; 
it  is  300  metres  above  the  village  of  Leysin,  and  overlooks 
the  Rhone  valley ;  a  large  pine  forest  may  almost  be  said  to 
surround  it,  and  a  mountain  ridge  shelters  it  from  the  north 
wind.  The  sanatorium  consists  of  one  large  building  five  storeys 
high,  and  can  accommodate  80  people.  Nearly  all  the 
rooms  face  south  or  south-west.  Much  attention  has  been 
given  to  ventilation  so  as  to  render  it  possible  to  pass  a  suffi¬ 
cient  current  of  air  through  the  rooms  without  keeping  the 
windows  open.  This  plan,  if  carefully  worked,  will  doubtless 
add  to  the  general  comfort  of  the  patients.  The  rooms  are 
kept  clean,  but  no  special  antiseptic  precautions  are  men¬ 
tioned.  There  is  a  large  dining  room,  restaurant,  billiard 
room,  and  entertainment  hall,  also  a  large  winter  garden 
built  for  stormy  weather,  a  gymnasium,  with  bath  and  douche 
rooms.  No  special  line  of  treatment  is  adopted  ;  the  patient 
is  advised  to  keep  in  the  open  air  all  day  and  to  eat  as  much 
as  possible;  alcohol  is  not  forbidden.  The  climate  is  not  so 
cold  as  Davos.  There  is  very  little  wind,  and  the  soil  is  dry 
and  porous.  Patients  are  admitted  all  the  year  round.  A 
physician  lives  in  the  sanatorium. 

France. 

For  some  time  past  the  French  have  felt  the  need  of  a  more 
scientific  method  for  treating  cases  of  phthisis,  particularly 
amongst  the  poorer  classes.  The  subject  of  sanatoria  has 
only  lately  received  serious  attention,  and  this  has  been 
almost  entirely  due  to  the  energy  and  enterprise  of  Dr. 
Samuel  Bernheim.  It  is  only  two  years  ago  since  the  first 
sanatoria  were  erected  on  French  soil.  The  cause  of  this 
delay  is  difficult  to  understand,  particularly  when  one  thinks 
of  the  many  ideal  spots  which  exist  in  many  parts  of  France  ; 
the  most  noteworthy  would  be  the  mountain  range  of 
Auvergne,  and  also  along  the  Mediterranean  coast.  Dr. 
Bernheim  was  much  influenced  in  his  choice  of  a  plan  for 
an  ideal  sanatorium  by  the  studies  of  M.  van  Pelt,  then  a 
student  of  l’Ecole  des  Beaux  Arts. 

In  1896  Dr.  Bernheim  published  1  an  illustrated 
plan  of  two  sanatoria  which  were  the  first  to  be 
erected  in  France.  One  is  situated  at  Ardes,  near 
Clermont  Ferrand  (Puy  de  Dome);  the  other  is  on 
Mount  Pacanaglia,  close  to  Nice  (Maritime  Alps).  The  plan 
of  construction  in  both  is  almost  identical,  and  bears  a  close 
resemblance  to  some  of  the  German  sanatoria.  The  situa¬ 
tions  chosen  are  said  to  be  remarkably  beautiful,  as  regards 
both  the  immediate  vicinity  of  the  sanatorium  and  the 
surrounding  neighbourhood.  The  entiie  building  and  garden 
occupy  a  space  of  2,500  square  metres  ;  the  usual  pine  forest 
is  situated  close  by.  The  sanatorium  consists  of  a  cen¬ 
tral  building  facing  south,  and  two  side  wings,  the 
one  facing  east  and  the  other  west.  The  central 
building  contains  a  large  dining-room,  sitting-rooms, 
billiard  and  concert  rooms.  On  the  first  and  second 
storeys  there  are  80  single  bedrooms  fcr  patients  ;  they  are 
spacious,  well-ventilated  apartments.  The  side  wings  con¬ 
tain  rooms  for  40  patients  in  each.  Large  open-air  shelters 
are  provided  for  those  who  are  not  able  to  walk  about.  A 
special  department  for  hydrotherapeutics  has  been  instituted. 
There  are  no  special  rules  as  regards  diet  and  no  special  drug 
treatment.  The  whole  building  is  kept  as  clean  as  possible. 
All  curtains  or  furniture  that  harbour  dust  are  dispensed 
with. 

Russia. 

Dr.  Unterberger,  Senior  Physician  to  the  Military  Hospital 
in  Zarskoje-Sselo,  near  St.  Petersburg,  has  instituted  what  he 
cails  a  “house  sanatorium”  attached  to  the  Military  Hospital. 
The  sanatorium  was  started  in  1895,  and  has  on  the  whole 
worked  well.  He  merely  selected  cases  of  phthisis 
from  the  general  wards  and  put  them  under  more  favourable 
conditions— that  is  to  say,  in  large,  well-ventilated  wards 
facing  south,  in  which  he  placed  pine  trees.  Besides  tho¬ 
roughly  cleansing  the  rooms  no  special  antiseptic  [measures 
were  taken.  The  supply  of  food  was  more  liberal  than  the 
usual  hospital  diet,  but  otherwise  no  special  treatment  was 
adopted. 


1  Inddpendance  Midicale ,  March  25th,  189?. 
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Dr.  F.  Rufenacht  Walters  (Welbeck  Street,  W.)  writes : 
I  was  glad  to  see  your  article  on  the  open-air  treatment  of 
consumptives  in  sanatoria,  the  importance  of  which  is  not 
yet  sufficiently  appreciated,  but  which  is  likely  enormously 
to  diminish  the  mortality  from  consumption  in  this  country. 
As  I  have  paid  considerable  attention  to  the  subject  for  some 
time  past,  I  may  perhaps  be  allowed  to  point  out  a  few  slips 
in  your  excellent  description  of  some  of  the  foreign  sanatoria. 
Your  second  paragraph  gives  the  impression  that  all  the 
German  and  American  sanatoria  are  confined  to  consump¬ 
tives,  and  that  no  sanatoria  exist  elsewhere  which  are  in¬ 
tended  exclusively  for  such  patients.  This,  as  the  writer  of 
your  article  probably  knows,  is  not  quite  correct.  Segrega¬ 
tion  and  grouping  of  the  patients  are  observed  in  the  Adiron¬ 
dack,  Loomis,  Nordrach,  and  Reiboldsgriin  sanatoria,  but 
not  in  some  of  the  other  German  and  American  institutions. 

The  Adirondacks  Sanatorium  is  stated  to  be  2,000  feet  above 
the  sea  level ;  this  should  be  1,780  feet ;  and  it  can  accommo¬ 
date  94,  not  90  patients.  It  is,  of  course,  a  slip  of  the  pen  to 
say  that  cod-liver  oil  is  given  to  increase  the  appetite.  At 
Hohenhonnef  the  accommodation  is  now,  I  believe,  larger 
than  is  stated.  When  I  was  there  a  year  ago  separate  houses 
were  being  built  for  the  chief  medical  officer  and  the 
managing  director,  which  would  set  free  some  nine  or  ten 
more  rooms  for  patients.  Owing  to  the  divergence  of  the 
wings,  a  few  of  the  patients’  rooms  have  an  easterly  aspect, 
but  are  well  sheltered  by  the  neighbouring  pine  wood.  The 
area  of  ground  belonging  to  the  sanatorium  should  be 
40  hectares  (98I  acres),  not  40  acres.  In  the  description  of 
Nordrach  Sanatorium,  Gleugenbach  should  be  Gengenbach. 

You  are  doing  a  great  service  in  calling  attention  to  the 
methods  of  sanatorium  treatment.  As  Professor  v.  Leyden 
recently  said,  “  The  possibility  of  treatment  outside  a  sana¬ 
torium  with  equally  good  results  cannot  be  denied,  but  it 
requires  much  more  prolonged  rest  and  much  more  time  on 
the  part  of  the  physician,  and  has  by  no  means  so  certain  a 
result.  In  any  case,  I  regard  it  as  a  great  advantage  if  the 
patient  can  spend  once  or  twice  a  period  of  several  weeks  or 
months  in  a  good  sanatorium.” 
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PARIS. 

The  Paris  Water  Supply .—  Wet  Nurses  and  Contagious  Diseases. 

—The  Proposed  “  Order  of  Medical  Men.”— The  Notification  of 

Leprosy  in  Algiers. — General  News. 

Although  according  to  statistics  the  potable  water  supply  of 
Paris  ranks  second  among  the  capitals  of  Europe,  and 
thirteenth  among  the  capitals  of  the  whole  world,  no  one 
has  ever  attempted  to  deny  that  after  a  dry  winter  or  hot 
summer  the  supply  of  drinking  water  falls  short  of  the  quantity 
required.  In  order  to  remedy  this  a  commission  of  eminent 
engineers  was  appointed  a  few  months  ago  to  study  plans  for 
supplying  not  only  Paris  but  the  entire  Seine  Department 
with  a  sufficient  supply  of  potable  water.  The  prefectoral 
Administration  was  obliged  to  draw  up  a  plan  capable  of 
immediately  supplying  sufficient  drinking  water  for  the  wants 
of  the  Parisian  population.  M.  Ambroise  Rendu  has  com¬ 
pleted  the  report  which  the  Municipal  Council  commissioned 
him  to  make,  and  he  states  that  the  Paris  water  supply  is  at 
the  rate  of  220  litres  per  head,  of  which  124  are  potable  and 
96  are  river  water.  Among  the  84,000  houses  on  the  outskirts 
of  Paris.  10,000  (accommodating  200,000  inhabitants)  are  not 
supplied  with  water  by  the  city  of  Paris;  they  draw  the 
water  which  they  require  from  public  fountains.  In  two 
years,  by  bringing  into  the  Paris  water  supply  water  from  the 
Loing  and  Lunan  rivers,  50,000  litres  will  be  added  to  it ; 
150,000  litres  more  are  necessary  in  order  to  guarantee  a 
supply  of  120  litres  of  potable  water  to  each  inhabitant.  M. 
Ambroise  Rendu  proposes  to  utilise  50,000  litres  of  spring 
water  in  the  Paris  environs,  choosing  those  regions  where  the 
population  will  suffer  the  least  from  this  monopolisation. 

Du  Puvernet,  medical  inspector  of  wet  nurses  at  the 
1  ohce  Prefecture,  considers  that  the  law  for  the  protection  of 
infant  lifers  not  observed  in  a  way  calculated  to  prevent  the 
transmission  of  contagious  illnesses.  The  children  of  the 


wet  nurses  are  not  examined.  These  infants  are  a  source  ol 
danger  to  the  others  reared  at  the  wet  nurses’  houses.  The 
habit  of  wet  nurses  suckling  their  children  at  the  agencj 
offices  for  wet  nurses  is  an  additional  reason  for  exacting  thal 
the  wet  nurses’  certificates  should  be  delivered  only  aftei 
their  own  offspring  has  been  examined  and  pronounced  to  Ik 
healthy. 

The  proposition  that  an  “order  of  medical  men”  b< 
organised,  made  by  Dr.  Lassalle,  of  the  Gironde  Depart¬ 
ment,  last  year,  may  be  considered  as  definitively  rejected 
The  report  drawn  up  by  Dr.  Thibierge,  and  read  at  the  genera: 
meeting  of  the  Seine  Medical  Society,  is  entirely  opposed  tc 
the  creation  of  such  an  order  for  judging  or  deciding  question? 
of  medical  ethics.  All  the  members  present  at  the  meeting 
endorsed  the  views  expressed  in  the  report.  The  depart¬ 
mental  societies  have  also  shown  themselves  unfavourable  tc 
the  proposed  order. 

Acting  on  M.  Proust’s  report  concerning  leprosy,  the  Sani¬ 
tary  Council  has  decided  that  this  disease  in  Algeria  shall  be 
inscribed  on  the  list  of  diseases  which  may  be  notified  with¬ 
out  violation  of  professional  secrecy.  M.  Hallopeau  declares 
that  a  similar  measure  is  desirable  in  France.  He  has  treated 
during  the  last  six  months  twenty  lepers,  of  whom  one-hall 
were  of  French  nationality.  M.  Proust  and  Professoi 
Brouardel  observed  that  M.  Hallopeau’s  proposition  requires 
careful  investigation  before  it  is  adopted  by  the  Health  Com¬ 
mission. 

The  visit  of  the  President  of  the  Republic  to  the  Nice 
Military  Hospital  will  result  in  a  new  one  being  built  a  little 
outside  the  the  town.  The  existing  hospital  is,  according  to 
the  health  officers,  so  insanitary  that  they  hesitate  to  send  to 
it  men  with  slight  illnesses,  fearing  they  may  contract  some 
serious  malady.  The  Civil  Hospital  was  also  visited  by  the 
President  and  a  boys  and  girls’  asylum  for  orphans.  This 
establishment  has  been  generously  endowed,  and  is  admirably 
organised. 

At  Ambuhimalaza,  Madagascar,  a  native  medical  man  has 
founded  a  hospital  for  his  compatriots.  It  is  the  second 
hospital  provided  by  private  generosity  among  the  Hovas. 


BERLIN. 

Aseptic  Surgery  and  the  Laiv. — The  Stamping  Out  of  Diseases  in 
Cattle. — A  New  Municipal  Hospital  for  Berlin. 

It  is  now  about  a  year  since  Professor  Seidel,  chief  surgeon  ol 
the  Brunswick  Hospital,  committed  suicide  under  sad  circum¬ 
stances  which  gave  rise  to  much  comment  in  the  medical 
world.  It  became  known  that  Seidel’s  assistants,  dissatisfied 
with  his  methods,  had  addressed  a  written  complaint  to  the 
Brunswick  Ministry,  in  which  they  charged  him  with  neglect¬ 
ing  antiseptic  and  aseptic  precautions,  and  especially  with 
having  caused  the  death  of  a  patient  by  operating  with  an 
imperfectly  healed  furuncle  on  his  finger.  On  receiving 
this  letter  the  Brunswick  Ministry  sent  for  Professor  Seidel, 
informed  him  of  the  charges  made  by  his  assistants,  and  said 
that  an  inquiry  would  at  once  be  instituted  which  they  hoped 
would  entirely  clear  him,  but  that  in  the  meantime  they  had 
decided  to  suspend  him  from  his  functions  temporarily. 
Professor  Seidel,  who  like  many  brilliant  and  hardworked 
surgeons  was  of  a  nervous  and  excitable  temperament,  com¬ 
mitted  suicide  next  day,  leaving  behind  him  letters  in  which 
he  said  that  though  he  was  innocent,  the  suspension  from  his 
office  was  a  disgrace  which  he  could  not  survive,  and  imploring 
his  family  and  friends  to  clear  his  name.  This  duty  was  under¬ 
taken  by  his  two  brothers,  who  submitted  the  case  to 
Professor  von  Bergmann,  of  Berlin,  as  the  President 
of  the  German  Surgical  Society,  and  published  his 
reply,  in  which  he  vehemently  defended  Professor  Seidel, 
and  condemned  the  behaviour  of  the  assistants.  Thereupon 
the  brothers  published  other  letters  and  papers  bearing  on 
the  subject,  and  accused  the  assistants  of  having  caused  the 
death  of  Professor  Seidel  by  underhand  and  undeserved 
denunciations.  A  lawsuit  for  libel  followed,  which  was  heard 
a  fortnight  ago,  and  which — after  occupying  several  days  — 
terminated  in  a  verdict  for  the  brothers  of  Professor  Seidel, 
who,  the  Court  found,  had  acted  not  improperly  in  the 
defence  of  the  interests  and  good  name  of  their  late  brother. 
The  costs  of  the  case  were  laid  on  the  State.  The  chief 
interest  of  the  lawsuit — from  a  medical  point  of  view— was 
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tions,  to  attend  to  sanitary  affairs,  to  inspect  the  hospitals, 
schools,  orphanages,  and  other  charitable  institutions.  He  is 
also  obliged  to  notify  to  the  syndic  all  cases  of  infectious  dis¬ 
ease,  and  to  furnish  the  data  for  the  compilation  of  public 
health  reports,  and  all  of  these  numerous  and  important 
duties  are  remunerated  by  a  yearly  stipend  which  varies  in 
the  different  communes  from  a  minimum  of  less  than  500 
lire  G£2o)  to  a  maximum  of  3,500  lire  (,£140).  Very  often  the 
stipends  are  very  irregularly  paid,  and  if  the  medico  condotto 
be  permanently  incapacitated  through  overwork  or  through 
some  disease  contracted  in  the  performance  of  his  duties  he 
is  dismissed  from  his  post  without  the  least  compensation, 
and  if  he  should  die  his  wife  and  children  are  left  penniless. 
Till  now  this  has  been  the  condition  of  things  throughout 
Italy  with  the  exception  of  the  province  of  Venice  and  some 
parts  of  the  ex-Pontifical  States  where  pensions  are  provided 
for  the  medici  condotti. 

The  Bill  which  lias  lately  passed  through  the  Chamber  of 
Deputies  will  come  into  force  on  January  1st,  1899.  It  legal¬ 
ises  the  establishment  of  a  pension  fund  to  insure  a  pension 
to  the  medici  condotti  and  to  those  medical  men  who  are  in  the 
service  of  the  provinces  and  the  State.  A  yearly  contribution 
of  120  lire  will  have  to  be  paid  into  the  fund  for  each  doctor 
who  becomes  a  servant  of  the  State,  the  province,  or  the  com¬ 
mune,  half  being  paid  by  the  medical  officer,  the  other  half  by 
the  authority  which  employs  him.  This  contribution  entitles 
the  doctor  to  an  indemnity  when  he  becomes  incapacitated 
through  a  disease  contracted,  or  has  served  for  a  period  of 
less  than  twenty-five  years,  and  greater  than  ten  years,  and  a 
pension  to  those  who  have  served  at  least  twenty-five  years. 

The  indemnity  is  represented  by  as  many  hundreds  of  lire 
as  the  doctor  counts  years  of  service.  The  pension  is  liquid¬ 
ated  on  the  basis  of  a  table  which  has  been  calculated  by 
taking  into  consideration  the  age  in  which  the  pension  is  con¬ 
ceded,  and  the  number  of  years  of  service  useful  for  the 
liquidation,  and  may  reach,  departing  from  a  minimum  of 
500  lire  {£20)  for  twenty-five  years  of  service,  a  maximum  of 
2.500  lire  G£ioo).  If  the  medical  officers  should  desire  a  larger 
indemnity  and  pension,  they  can  subscribe  to  the  fund  a 
larger  sum  of  100,  140,  or  180  lire,  when  the  indemnity  will 
be  increased  by  one-third,  two-thirds,  or  will  be  doubled  ;  in 
the  same  proportion  the  pensions  will  be  increased,  which  in 
the  case  of  the  greater  facultative  contribution  will  have  re¬ 
spectively  a  minimum  of  667,  834,  and  1,000  lire,  and  a  maxi¬ 
mum  of  3,333,  4,167,  and  5,000  lire. 

All  the  doctors  who  enter  the  service  of  the  State,  the  pro¬ 
vinces,  or  the  communes  must  subscribe  to  the  fund  from  the 
day  it  is  instituted.  It  is  optional  for  those  who  shall  be 
nominated  by  charitable  institutions  and  for  those  who  re¬ 
ceive  from  institutions  where  they  are  employed  remuneration 
not  exceeding  a  total  amount  of  500  lire. 

These  are  the  chief  provisions  of  the  Bill,  which  received 
the  warm  praise  of  Professors  Baccelli  and  Celli  in  its  passage 
through  the  Chamber  of  Deputies. 


oubtedlythe  evidence  of  Professor  v.  Bergmann,  which 
;ave  in  favour  of  the  late  Professor  Seidel,  and  against  the 
stants,  with  such  vehemence  that  the  judge  intervened 
e  than  once,  warning  him  to  beware  of  using  injurious 
ressions.  Bergmann  said  it  was  his  decided  conviction 
the  problems  of  asepsis  and  antisepsis  in  surgery  were 
?et  by  no  means  scientifically  solved  ;  that  the  most  dis- 
uished  surgeons  were  very  much  at  variance  on  the  sub- 
,  He  quoted  the  memorable  “  glove  controversy”  of  this 
's  Surgical  Congress,  which  showed  that  one  and  the  same 
hod  was  considered  by  some  authorities  a  decided 
rovement  in  asepsis,  and  by  others  extremely  dangerous, 
hat  it  was  absurd  to  denounce  a  surgeon  for  not  observing 
precautions  of  certain  modern  methods. 

1  the  course  of  a  debate  in  the  Prussian  Diet  on  the  sub- 
of  more  stringent  measures  for  stamping  out  cattle 
ases,  Professor  Virchow  gave  it  as  his  opinion  that  no 
prophylactic  remedies  against  cattle  diseases  had  hitherto 
1  found.  Even  the  inoculation  against  foot  and  mouth 
ase  which  was  in  general  use,  and  which  he  thought 
ild  continue  so,  was  by  no  means  absolutely  proved. 

;  the  last  meeting  of  the  Berlin  Society  of  Public  Hygiene 
r  Geheimrath  S.inola  reported  on  the  pr.gress  made 
le  project  of  a  new  (fourth)  municipal  hospital  for  Berlin, 
total  expenses  have  been  calculated  at  above  13  million 
ss  (,£650,000)  ;  the  hospital  is  to  be  finished  by  1903.  It 
occupy  no  less  than  105  acres  of  land  and  is  to  consist  of 
hidings  in  all.  There  will  be  26  one-storey  pavilions  of  46 
each ;  the  lying-in  department  and  the  isolation  depart- 
t  are  to  be  built  more  than  one  storey  high.  All  arrange- 
ts  for  hydropathic  treatment,  baths  of  all  sorts,  and 
ffico-mechanical”  treatment  will  be  provided.  Inmates 
le  lying-in  department  will  be  allowed  to  remain  till  the 
itieth  day  after  delivery — a  great  improvement  on  the 
lice  at  the  Charity,  where  they  are  dismissed  after  the 
h  day.  The  medical  staff  is  to  consist  of  a  directing 
ucian,  two  chief  physicians,  directors  of  departments, 
les  an  assistant  physician  for  every  50  beds.  The  drugs, 
will  be  under  the  care  of  three  chemists.  A  training 
ol  for  nurses  is  to  be  affiliated  to  the  hospital. 


ROME. 

Pensions  for  Poor-law  Medical  Officers  in  Italy. 

Italian  Chamber  of  Deputies  has  lately  passed  a  Bill  to 
ide  pensions  for  the  medici  condotti  (poor-law  doctors)  in 
.  This  question  has  been  before  the  country  for  many 
5,  and  various  attempts  have  been  made  to  induce  the 
in  Government  to  introduce  such  a  measure.  In  1896 
linister  of  the  Interior  appointed  aCommission  to  study 
subject.  The  Commission  some  months  later  pre- 
Hi  to  the  Minister  a  project  of  law,  which  has  formed  the 
of  the  Bill,  which  has  now  become  law.  Before  giving 
sf  summary  of  this  Bill  it  will  not  perhaps  be  uninterest- 
to  give  here  a  short  historical  summary  of  the 
ion  of  the  medici  condotti  in  Italy.  In  1882,  out  of 
259  communes  in  the  kingdom,  7,564  were  provided  with 
•i  condotti  at  the  expense  of  the  communes,  and  108  were 
tied  by  other  institutions.  In  the  remaining  587  com- 
s  no  medici  condotti  were  appointed,  and  at  most  the 
jrities  only  paid  a  small  sum  to  a  phlebotomist  for  the 
nuance  of  vaccinations. 

the  communes  provided  with  medici  condotti,  4,134  re- 
I  them  gratuitously  to  attend  all  the  inhabitants,  both 
poor>  an(*  3>410  poor  only.  This  service  was 
sted  to  about  9,000  doctors,  who  represented  about  one- 
die  total  number  of  medical  men  then  practising  in 
and  the  annual  expense  of  this  service  was  about 
),coo  lire..  This  number  of  medici  condotti  appears  to  have 
ned  stationary  up  till  1888.  In  1894  the  number  had  in- 
M  to  11,554,  with  an  annual  expense  of  18,562,000 

the  basis  of  these  figures  we  find  that  the  average 
17  stipend  of  a  medico  condotto  in  the  year  1SS2  was  1,550 
:  C-62),  and  in  1894,  1,700  francs  (,£64.).  Now  for  this 
inadequate  income,  which  is  often  his  sole  means  of 
nood  the  medico  condotto  has  to  perform  multifarious 
b  as  besides  attending  all  the  poor  in  his  district,  and 
ue  cases  also  the  rich,  he  is  obliged  to  perform  vaccina¬ 
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CHLOROFORM  AND  THE  HEART. 

Sib, — In  your  apparent  anxiety  to  pillory  me  in  the  British 
Medical  Journal  of  March  26th,  you  have  been  led,  into  at 
least  one  very  serious  error,  which  I  claim  the  right  to  rectify 
in  my  own  language,  without  any  of  the  emendations  which 
seem  to  you  to  be  necessary  “  for  Dr.  Lawrie’s  sake.” 

You  state  that  I  have  accused  the  editor  of  the  British 
Medical  Journal  “of  (3)  partly  suppressing  and  partly 
glossing  over  Dr.  Lawrie’s  views.”  Nothing  was  farther  from 
my  intention.  What  I  accuse  the  editor  of  doing  is  of  sup¬ 
pressing  and  glossing  over  the  evidence  of  Messrs.  Gaskell 
and  Shore— which  is  an  entirely  different  matter.  Both 
these  gentlemen  spoke  at  considerable  length,  and  in  a 
manner  which  was  perfectly  characteristic,  in  the  discussion 
on  anaesthetics  at  Montreal.  While  the  report  of  my  remarks 
occupies  columns  of  the  British  Medical  Journal,  the  con¬ 
densed  report  of  their  speeches,  which  is  all  that  is  vouch¬ 
safed  to  us,  occupies  about  twenty  lines.  I  believe  the 
majority  of  the  members  of  the  British  Medical  Association 
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will  agree  with  me  that  if  it  was  necessary  in  their  interests 
or  in  the  interests  of  science,  to  publish  my  views  on  chloro¬ 
form  and  the  heart  in  extenso,  it  was  a  fortiori  necessary  to 
publish  in  extenso  those  of  the  pre-eminent  Messrs.  Gaskell 
and  Shore. 

You  further  state  that,  according  to  me,  it  appears  to  be 
your  duty  “to  make  the  facts  established  at  the  Montreal 
meeting  intelligible  to  the  entire  medical  world,”  and  you 
sarcastically  add  “  upon  this  we  may  say  that  if  Dr.  Lawrie 
has  failed  to  make  them  intelligible  we  cannot  hope  to 
succeed.”  Unfortunately  for  your  ill-timed  sarcasm  the  facts 
established  at  the  discussion  on  anaesthetics  at  Montreal 
were  made  thoroughly  intelligible,  not  only  by  myself  but 
also  by  Messrs.  Gaskell  and  Shore,  to  all  those  who  were 
present  at  the  meeting.  It  is  solely  because  you  have  thought 
it  consistent  with  honourable  journalism  to  suppress  the 
material  portion  of  Messrs.  Gaskell’s  and  Shore’s  observations 
that  they  have  not  yet  been  made  intelligible  to  those  mem¬ 
bers  of  the  British  Medical  Association  who  were  not  present 
and  to  the  entire  medical  world. — I  am,  etc., 

Hyderabad,  Deccan,  April  14th.  Edward  Lawrie. 

***  We  have  referred  the  fresh  charge  brought  against  us 
by  Dr.  Lawrie  of  “suppressing”  and  glossing  over  the  evidence 
of  Drs.  Gaskell  and  Shore  to  these  gentlemen.  We  have 
received  the  following  letter  from  Dr.  Shore,  who  informs  us 
that  he  expresses  also  the  views  of  Dr.  Gaskell : 

Sir,— Since  the  evidence,  published  in  the  Lancet ,  February 
nth  and  July  1st,  1893,  which  Dr.  Lawrie  brought  forward  in 
his  attack  on  the  cross-circulation  experiments  of  Dr.  Gaskell 
and  myself,  was  shown  by  us  at  the  meeting  at  the  Medical 
and  Chirurgical  Society  in  July,  1894,  to  be  valueless,  he  has 
subsequently  brought  forward,  neither  at  the  Montreal 
meeting,  nor  so  far  as  I  know  elsewhere,  any  scientific  evi¬ 
dence  which  shakes  in  the  least  the  conclusions  we  arrived 
at.  At  the  Montreal  meeting  1  added  nothing  to  what  we  had 
said  before ;  it  is  therefore  unnecessary  for  the  remarks  I  made 
there  to  receive  further  publication. — I  am,  etc., 

St.  Tohn’s  College,  Cambridge,  May  3rd.  Lewis  Shore. 

The  position  is  now  perfectly  clear.  It  is  for  Dr.  Lawrie 
to  bring  forward  proofs.  Unsupported  assertions  and  charges 
of  dishonourable  conduct  merely  recoil  upon  his  own  head. 


THE  MIDWIVES  REGISTRATION  BILL. 

Sir,— -It  certainly  seems  curious  that  Mr.  Rowland  Hum¬ 
phreys,  in  his  official  capacity  as  Honorary  Secretary  of  the 
Midwives  Registration  Bill  Committee,  should  have  been  so 
anxious  to  obtain  the  opinion  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  upon  the  Bill,  and  yet,  so  far 
as  we  know,  not  have  applied  to  the  Obstetrical  Society  of 
London,  who  have  had  hundreds,  perhaps  thousands,  of 
“licentiates”  already  in  the  field  for  many  years,  who  are 
now  waxing  so  bold  and  are  so  anxious  the  public  should 
know  that  they  have  this  valuable  “  diploma”  that  they  issue 
or  cause  to  be  issued  the  following  advertisement,  which 
appeared  in  the  Borough  of  Marylebone  Mercury  on  Saturday, 
April  23rd  : 

MIDWIFERY  BRANCH. 


Ings  House  .  Nurse3  Co-Operation. 

81,  New  Bond  Street,  W. 


Ladies  are  attended  by  Certificated  Midwives  at  Fees  from  7s.  6d. 
(London  Obstetrical  Society  Diplom6e). 

Matron  can  be  seen  privately  every  morning  before  12  a.m. 

All  Cases  must  be  booked  and  paid  for  beforehand. 

Fully  Trained  Nurses  are  sent  out  for  all  cases. 


Telephone  No.  5,109. 

Telegrams,  “  Overnight,”  London. 

Is  the  President  of  the  Obstetrical  Society  aware  of  this 
mode  of  procedure  on  the  part  of  their  “  diplomas  ?”  and, 
if  so,  does  he  approve  of  it,  or  have  they  sufficient  “control” 
over  them  to  stop  such  procedure  to  obtain  practice?  What 
the  practice  of  midwifery  will  come  to  if  such  modes  of  pro¬ 
cedure  are  to  be  tolerated  amongst  those  “  under  control  ”  it 
is  difficult  to  say.  Or  will  there  be  a  clause  inserted  in  the 
^  11  *n  Committee  stating  that  advertising  will  be  considered 
as  “  infamous  conduct  in  a  professional  respect”  and  render 
them  liable  to  be  struck  off  the  register  ? — I  am,  etc., 
Manchester,  May  2nd.  G.  H.  BROADBENT. 


COTTAGE  HOSPITALS  AND  FEES  AT  INQUESTS. 

Sir,— Now  that  the  judges  of  the  Queen’s  Bench  Divisi 
have  given  their  authoritative  decision  that  honorary  medii 
officers  of  cottage  hospitals  cannot  legally  insist  on  payme 
of  their  fees  for  giving  evidence  at  inquests  held  on  the  bod 
of  persons  dying  while  inmates  of  such  institutions,  it  reraai 
for  the  profession  to  find  a  remedy  for  the  gross  iniust 
which  is  thereby  inflicted  on  them. 

It  appears  to  me  a  very  simple  matter— at  least  in  the  cr 
of  such  cottage  hospitals  as  are  open  to  the  patients  of  a 
registered  practitioner  resident  in  the  place— that  such  pn 
titioners  should  in  future  no  longer  allow  themselves  to 
described  by  the  managing  committee— of  which  they  t, 
themselves  often  valuable  and  active  members— as  “medii 
officers”  to  the  institution,  but  merely  as  having  the  pri 
lege  of  attending  their  own  patients  when  admitted  the 
The  coroner  would  then  allow  their  fees  without  any  hesi 
tion  lest  they  should  subsequently  be  disallowed  by't 
auditors  of  the  county  councils. — I  am,  etc., 

J.  Holmes  Joy.  M.D., 

Tamworth,  May  4th.  Coroner  for  Staffordshire  (East; 

FEES  TO  SURGEONS  FOR  ATTENDANCE  0\ 
HOSPITAL  PATIENTS. 

Sir,— With  reference  to  the  case  alluded  to  by  you 
Dr.  Cranny  v.  Mr.  T.  J.  Lee,  for  fees  for  surgical  attendant 
allow  me  to  place  before  you  the  following  letter,  which 
received  about  10  o’clock  on  the  night  of  the  occurrence, 
is  from  the  house-surgeon  of  the  hospital : 

Jervis  Street  Hospital,  November  17th,  .Sot 

Dear  Dr.  Cranny,— There  is  a  gentleman  of  the  name  of  Lee  (At 
ander  and  Co.,  Mary’s  Abbey)  who  has  just  come  in  herewith  a  co 
pound  fracture  of  leg.  He  is  most  anxious  to  see  you,  and  asked  me 
send  for  you  at  once,  if  you  would  be  kind  enough  to  come.— Yours,  el 

More  Cara  see 

From  this  letter— which,  owing  to  the  rules  of  evident 
was  not  allowed  to  be  placed  before  the  jury — it  appears 
me  I  was  justified  in  the  position  which  I  assumed,  ai 
which  position  was  endorsed  by  the  learned  judge  and 
the  jury— namely,  that  I  was  under  the  impression  that 
was  specifically  retained,  at  the  request  of  defendant, 
take  charge  of  his  case.  The  law,  as  laid  down,  and  i 
doubt  correctly,  by  the  learned  judge,  has  decided  otht 
wise. 

The  important  question  remains  as  to  whether  a  person 
independent  means,  suffering  from  an  accident  or  injury,  ar 
being  admitted  to  a  hospital  and  being  cared  for  and  treat 
as  the  necessities  of  his  case  demand — of  which  no  questit 
arises — but  being  in  the  rank  of  life  capable  of  paying  f 
surgical  treatment,  he  should  have  a  claim  for  the  services 
any  hospital  surgeon  without  paying  for  them,  because  th 
surgeon  is  expected  to  attend  the  poor  without  fee  or  rewar 
and  because  the  patient  has  paid  for  his  private  ward  a  su 
of  three  guineas  a  week  to  cover  his  maintenance  and  nursin 
I  submit  that  no  hospital  authority  has  the  right  to  farm  0 
the  services  of  surgeons— nor,  indeed,  in  my  case  do  t) 
managing  committee  of  my  hospital  assert  any  such  righ 
It  would,  in  my  opinion,  be  extremely  detrimental  to  priva 
practice  were  such  a  claim  made. 

Need  I  add  that,  had  a  plea  of  inability  to  pay  been  mad 
nothing  further  would  have  been  heard  of  the  case  ?  It  w: 
be  a  warning  to  the  profession  to  safeguard  themselves. 
I  am,  etc., 

Dublin,  April  30th.  JOHN  J.  CRANNY. 

PAYMENTS  BY  HOSPITAL  PATIENTS. 

Sir, — I  must  congratulate  the  managers  of  the  Centr 
London  Throat  Nose  and  Ear  Hospital  on  having  such  i 
able  and  influential  advocate  as  Sir  Henry  Burdett.  Wheth 
he  is  quite  justified  in  taking  up  the  role  of  an  advocate  of  0: 
hospital  when  he  is  likely  at  no  distant  date  to  be  called  upc 
to  act  in  the  capacity  of  judge  of  several  hospitals,  is  a  que 
tion  which  I  venture  to  say  deserves  his  close  consideratioi 
Sir  Henry  states  that  the  people  attending  this  hospital  “b 
long  to  the  wage-earning  class  at  the  most  active  period  1 
their  working  lives  ;  that  this  [inquiry]  system  prevents  thoi 
who  can  afford  to  pay  from  receiving  hospital  relief ;  and  th; 
it  is  so  effective  as  to  have  impressed  the  people  seeking  ho 
pital  treatment  with  the  feeling  that  to  apply  at  this  institi 
tion  for  hospital  relief  if  they  are  unworthy  is  worse  tha 
useless,  seeing  that  this  latter  class  do  not  resort  to  it.” 
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hope  Sir  Henry  will  not  consider  it  an  impertinent  ques- 
if  I  ask  him  how  much  time  he  spent  in  investigating 
cases,  and  the  number  of  people  he  interviewed  ?  In  his 
■ch  at  the  annual  meeting  he  remarked  that  he  went  in 
evening,  and  left  at  half-past  seven  o’clock.  Unfortu- 
ly  the  managers  have  not  published  a  list  of  the  oecupa- 
s  of  the  patients  for  any  year  since  1879,  and  from  that 
it  is  perfectly  evident  that  a  considerable  proportion  of 
patients  belong  to  the  class  of  skilled  mechanics.  For 
ople,  I  give  the  following:  Carpenters,  159;  French 
jhers,  69;  bookfolders,  51  ;  foremen,  45  ;  compositors,  40 ; 
m3,  32;  lithographers,  30;  engine  drivers,  20;  engine 
rs,  27  ;  pianoforte  makers,  18;  instrument  makers,  17.  All 
e  classes  earn  wages  averaging  from  £2  to  £4  a  week, 
ith  respect  to  the  inquiry  system,  I  mink  it  must  strike 
;  people  that  the  principal  object  aimed  at  is  to  discover 
vhether  the  applicants  are  proper  persons  for  hospital 
f,  but  how  much  can  be  extracted  from  their  pockets.  It 
:■  be  obvious  that  no  system  of  inquiry  is  worthy  of  the 
e  unless  investigations  are  made  of  the  employers  of 
■nts  or  at  patient’s  own  homes. 

is  evident  that  Mr.  Kershaw  is  not  acquainted  with  all 
ecommendations.made  by  the  Hospital  Reform  Associa- 
as  I  notice  that  in  the  last  report  of  his  hospital  (which 
is  been  good  enough  to  send  me)  the  first,  and  from 
!  points  of  view  the  most  important,  recommendation 
been  totally  ignored  by  the  committee.  This  is  hardly 
The  recommendation  in  question  runs  as  follows  : 
hat  inasmuch  as  the  out-patient  departments  of  hos- 
3  and  infirmaries  of  the  United  Kingdom  are  attended 
)  a  large  number  of  patients  whose  ailments  are  of  such 
ial  nature  that  they  do  not  require  the  special  skill  of 
ital  physicians  and  surgeons  ;  and  by  ( b )  a  considerable 
ler  of  patients  who  are  in  a  position  to  pay  either  the 
)f  a  properly-regulated  provident  dispensary,  or  those  of 
al  practitioners,  the  Hospital  Reform  Association  is 
inion  that  these  departments  should  be  restricted  to  the 
nent  of  patients  whose  cases  require  special  skill  and 
e  circumstances  necessitate  their  application  for  gratui- 
Featment.” 


v,  sir,  the  question  arises  whether  the  first  part  of  this 
imendation  is  carried  out  at  the  Central  London  Throat 
,ar  Hospital,  and,  judging  from  the  statement  of  dis- 
pubhshed  in  the  last  report,  it  is  apparent  that  a  very 
lerable  number  of  patients  are  treated  whose  ailments 
a  very  trivial  character,  and  do  not  require  the  special 
of  its  medical  officers.  I  instance  in  the  support  of  this 
ation  the  following  cases  : 


Chronic  enlargement  of  lymphatic  glands 
Goitre  ... 

Stomatitis 
Tongue  tie 

Relaxation  and  elongation  of  uvula  ... 

Acute  and  subacute  inflammation  of  tonsils’" 

Chronic  inflammatory  hypertrophy  of  tonsils 
internal  and  vestibular  eczema  of  the  nose  ... 

Chronic  laryngitis 

Impacted  cerumen  in  tbe  external  meatus 

iczema  of  external  meatus  including  auricle  ...  127 
fss  1  am  much  mistaken,  general  practitioners  would 
e  to  deal  with  all  these  disorders  quite  as  effectually  as 
jeciahsts  attached  to  the  Central  London  Throat  and 
ospitab— I  am,  etc., 

May  2nd.  T.  Garrett  Horder. 
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ate  practitioners  and  public  payments 

FOR  VACCINATION. 

a?ritish  Medical  Journal  of  April  16th  a 
signed  Member’  says,  amongst  other  things,  “If 
vaccinator  appointments  were  made  for  large  districts, 
ha,  1  I,  rom  the  necessity  of  private  practice,  they 
,hl™  >?  e?ou&h  to  encourage  a  good  class  of  men 
UP-  t  must  enter  a  strong  protest  against  this, 
y  own  case,  similar,  I  have  no  doubt,  to  a  great  many 
dinoi a  «  a  so'called  unopposed  country  practice,  and  I 
ifW.*0™ .ce?  and  Publlc  vaccinator  for  my  own  district, 
in  out  at  all  wishing  to  blow  my  own  trumpet,  I  may 
vaccination  station  regularly,  and  what  is 
nna  the  people  bring  their  children  well,  and  the  per- 
oi  unvaccinated  children  mu  it  be  nearly  nil.  The 


people  who  do  not  care  to  attend  the  station  are  quite  willing 
to  have  their  children  vaccinated  privately  ;  therefoie  I 
zrt°uldi.  st1r?n§1y  object  to  my  vaccination  and  the  money 
(though  this  is  small  in  amount)  being  handed  over  to  help 
make  up  a  district  for  someone  else.  I  may  say  I  see  no  need 
for  domiciliary  visits,  at  any  rate  in  the  country  districts  —I 
am,  etc., 

April  16th.  jq  g 


PRELIMINARY  education. 

Sir,— In  your  article  on  “Preliminary  Education ”  [in  the 
British  Medical  Journal  of  March  26th,  pp.  8 >34- under 
Umyersity  Examinations.”  reference  is  made  to  those  of 
the  University  of  Durham,  the  inference  from  which  is  that 
this  examination  is  ridiculously  easy.  It  may  be  so  but 
apparently  it  is  even  now  not  sufficiently  easy  for  the'educa- 

uw  ?>  Y1  e  class  of  men  anxiotH  to  enter  the  profession. 

We  I  quote  the  words  of  an  examiner  regarding  the 
recent  examination— “  did  our  duty.  There  were  five  candi¬ 
dates  for  registration  (certificate  of  proficiency).  One  sent 
up  no  papers,  and  the  other  four  failed,  grossly  illiterate, 
^ghsh  spelling  in  most,  if  not  all,  cases  was  disgraceful, 
and  they  failed  in  other  subjects  also.  I  do  not  wonder  at  the 
outcry  if  such  men  can  get  through  anywhere.” 

I  do  not  think  the  Council  should  themselves  examine  but 
pressure  should  be  brought  to  induce  them  to  insist  on  a 
certain  standard.  We  should  not  then  be  confronted  with 
such  a  fiasco  as  that  indicated  in  my  quotation.  Surely 
amongst  the  limitless  ninety-one  some  fifteen  or  twenty  ex¬ 
aminations  could  be  found  whose  reputation  was  above  ques¬ 
tion,  and  a  rule  passed  by  the  General  Medical  Council  that 
they  would  accept  no  certificate  of  proficiency  in  general 
education  save  from  amongst  those  selected  for  the  purpose 
of  registration  as  a  medical  student.— I  am,  etc., 

,  Selby  W.  Plummer,  M.D.Dunelm., 

JJurnam.  Member  of  Convocation. 


PAROCHIAL  GRATITUDE. 

Sir,  Under  the  above  heading  you  comment,  in  the 
British  Medical  Journal  of  March  12th,  on  a  flagrant  case 
of  injustice  to  Dr.  Mackechnie,  the  late  parochial  medical 
?i^/reD  -k-ilfinichen,  Mull.  On  April  9th  your  com  spondent, 

M.B.A.,  complains  that  he,  too,  has  been  dismissed  from 
his  appointment  by  a  Highland  parish  council  on  false 
charges,  the  truth  of  which  was  not  tested.  In  both  cases 
the  cause  of  dismissal  is  said  to  be  simply  personal  spite. 
May  one  suggest,  reading  between  the  lines,  that  the  spite 
was  engendered  by  the  too  assiduous  devotion  of  the  medical 
officers  to  the  sanitary  interests  of  the  poor  ?  The  parish 
councillor  is,  in  private,  most  frequently  the  slum  landlord, 
fattening  on  rents  snatched  from  fever- stricken  “dwellings  ’’ 
which  no  medical  officer  with  a  conscience  can  pass  by  in 
silence.  The  subject  is  one  of  great  importance  to  the  pro¬ 
fession,  for  if  such  cases  as  these  pass  unnoticed  and  without 
appeal,  the  position  of  the  parochial  medical  officer,  or  that 
of  the  medical  officer  of  health,  will  in  many  cases  become 
unbearable. 

From  the  facts  related  by  the  Duke  of  Argyll  it  is  apparent 
that  no  man  was  ever  more  entitled  to  the  gratitude  of  the 
community  than  Dr.  Mackechnie.  The  parish  council  of 
Kilfinichen  thought  otherwise,  and  dismissed  their  medical 
officer,  as  Lord  Balfour  states,  “on  grounds  which  have 
nothing  whatever  to  do  with  his  professional  duties.”  This 
is  the  reward  received  for  the  noblest  and  most  self-sacrificing 
devotion  to  duty.  The  true  remedy  for  all  such  cases  is,  as 
you  well  say,  that  no  medical  officer  shall  be  removable  with¬ 
out  the  consent  of  the  Local  Government  Board. 

“  Honour  to  whom  honour  is  due.” 


At  the  forthcoming  meetiEg  of  the  Association  at  Edin¬ 
burgh,  I  hope  some  expression  of  sympathy  and  regard  will 
be  shown  Dr.  Mackechnie  in  appreciation  of  his  devoted 
services.  “If  one  member  suffer  all  the  members  suffer 
with  it,  or  one  member  be  honoured  all  the  members 
rejoice  with  it.” 


After  the  Duke’s  appeal  to  all  honourable  men  to  abstain 
from  canvassing  for  the  vacant  post,  let  us  hope  that  we 
have  beard  the  laf  t  of  that  emaciated  and  toothless  bogey 
“trade  unionism.”  If  there  be  one  fact  more  pa*ent  than 
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another,  it  is  the  lamentable  absence  of  any  unionism  in  the 

P10iie  word  more.  We  know  that  Mr.  Bumble,  the  brass 
buttons  of  whose  coat  appropriately  represented  the  Good 
Samaritan,  despised  the  law  and  thought  it  “  a  hass.”  His 
children,  wiser  in  their  generation,  have  risen,  by  the  aid 
of  the  law,  to  adorn  the  Board  of  which  their  distinguished 
ancestor  was  the  humble  servant,  and  many  a  Bumble 
iunior  is  now  in  office.  Well  may  we  say  with  Quince  : 

J  Bless  thee,  Bottom  !  Bless  thee,  thou  art  translated. 

But  the  Bumble  family  grateful !  Imagination  reels  at  the 
idea.  Their  only  gratitude  consists  in  the  enjoyment  of  the 
sweets  of  office  and  their  lively  expectation  of  more  sweets— 
that  is,  of  higher  rates  yet  to  come  out  of  the  pockets  of  their 
unfortunate  victims. 

As  Mr.  Bumble  so  eloquently  denounced  juries,  so  his 
children  would  doubtless  include  ratepayers,  and  especially 
doctors,  in  the  same  category:  “Juries  is  ineddicated, 
vulgar,  grovelling  wretches.  They  haven’t  no  philosophy 
nor  political  economy  about  ’em.  I  despise  ’em.  I  only 
wish  we’d  a  jury  of  the  independint  sort  in  the  House  for  a 
week ;  the  rules  and  regulations  of  the  Board  would  soon 
bring  their  spirit  down  for  ’em.” 

The  spirit  of  Bumbledom  is  always  the  same,  and  it  is  not 
difficult  to  foresee  that  there  will  yet  be  a  bitter  struggle 
between  science  and  humanity  on  one  side,  and  on  the  other 
Bumbledom  in  its  most  arrogant  and  repulsive  form.— I 

am,  etc.,  „ 

Forest  Hill,  April^rd.  _ _  John  M.  Bright. 


THE  CORPORATE  REPRESENTATIVES  ON  THE 
GENERAL  MEDICAL  COUNCIL. 

SIR)_The  protest  of  the  Fellows  and  Members  of  the  Col¬ 
lege  of  Surgeons  against  the  usurpation  of  their  right  by  the 
Council  of  the  College  is  not  a  day  too  soon.  Albeit  the 
General  Medical  Council  was  instituted  first  to  improve  and 
regulate  the  education  and  qualifications  of  the  practitioner, 
now  that  this  vast  work  is  fairly  well  accomplished  other 
questions  of  a  widely  different  nature  press  for  consideration. 

The  members  of  the  Council  of  the  College  are  all  well-to- 
do.  What  can  they  know  of  club  practice,  etc.?  Can  they 
care  into  whose  pocket  goes  the  small  fee  for  vaccination  ? 
No  one  who  has  not  been  through  the  fire  can  tell  what  it 
feels  like.  Therefore  it  is  not  in  the  nature  of  things  that 
one  of  the  Council  can  adequately  represent  the  Members  of 
the  College.  Further,  under  the  proposed  Midwives  Bill  the 
College  of  Surgeons  is  to  appoint  three  members  of  the  Board. 
Who^would  appoint  these?  Would  the  Council  be  at  all 
likely  to  nominate  a  man  who  has  had  some  experience  in 
guinea  or  15s.  midwifery  ?  Yet  we  want  such.  Further  still, 
a  London  University  Bill  is  supposed  to  be  on  the  way.  Its 
composite  Senate  contains  a  member  elected  by  the  College 
of  Surgeons.  Again  we  may  ask :  By  whom— President  ? 
Council  ?  Fellows  ?  Members  ?  The  same  questions  may  be 
asked  about  the  University  members.  No  one  would  for  a 
moment  wish  to  displace  Sir  Wm.  Turner.  But  who  appointed 
him  ?  Was  it  the  Senatus  ?  Practically  the  Medical  Faculty, 
that  is  to  say,  Edinburgh  College,  not  Edinburgh  University, 
sends  him  up.  (Not  that  the  result  is  far  wrong,  for  the 
Scotch  professoriate  always  more  or  less  remain  in  touch 
with  their  graduates  in  a  way  that  is  quite  impossible  to  a 
mere  examining  body  like  the  Colleges.)  Nevertheless,  I 
hold  the  election  should  be  openly  and  plainly  by  graduates, 
or  Licentiates,  Members,  and  Fellows,  whatever  they  may  be 
called.  What  is  wanted  is  a  definition,  whether  by  Act  of 
Parliament  or  by  a  decision  in  the  Law  Courts.  The  result 
may  be  a  copious  infusion  'of  new  blood  into  the  General 
Medical  Council.  Let  us  hope  so.— I  am,  etc.,  A  G.  P. 

May  3rd.  _ 

THE  ALKALINITY  OF  THE  BLOOD  IN  GOUT. 

SxR) — With  reference  to  the  conclusion  contained  in  my 
paper  on  this  subject  in  the  British  Medical  Journal  of 
April  23rd  last  that  the  alkalinity  of  the  blood  is  not  neces¬ 
sarily  diminished  during  an  attack  of  gout,  Dr.  Haig  ventures 
this  statement  in  the  Journal  of  to-day,  that  my  “  own 
figures  show  that  it  is  slightly  below  normal  during  the 
attack,  and  this  in  spite  of  the  administration  of  colchicum 
and  citrate  of  potassium,  which  would  tend  to  raise  it.”  If 


Dr.  Haig  will  refer  to  the  figures  on  which  he  bases  this  cr 
cism  he  will  find  that  his  deduction  is  remarkably  erroneo 
The  estimations  of  the  alkalinity  of  the  blood  made 
thirteen  days  during  the  attack  of  gout  show  that  on 
days  the  alkalinity  was  normal,  cn  three  days  above 
normal,  and  only  on  four  days  below  the  normal.  As  a  : 
ther  indication  of  the  unfortunate  nature  of  the  deduct 
drawn  by  Dr.  Haig,  the  four  occasions  on  which  the  a! 
linity  of  the  blood  fell  below  the  normal  occurred  while 
patient  was  under  treatment  with  colchicum  and  citratf 
potassium,  both  of  which,  according  to  my  critic,  would  t 
to  raise  the  alkalinity  of  the  blood,  but  which  on  those  01 
sions  assuredly  did  not. 

Dr.  Haig  reiterates  his  view,  which  is  based  on  no  exp 
mental  evidence  whatever,  that  a  diminished  alkalinity 
blood  containing  uric  acid  in  solution  tends  to  throw  som 
the  urate  out  of  solution,  although  I  showed  by  the  result 
a  series  of  experiments,  described  in  the  Goulstonian  J 
tures1  last  year,  that  a  diminution  in  the  alkalinity  of  bl 
serum  showed  no  such  tendency  whatever.  Since  the  p 
lication  of  those  experiments  no  refutation  has  appeare 
the  accuracy  of  the  conclusions  drawn  from  them. 

With  regard  to  Dr.  Haig’s  question  as  to  the  hour  of 
day  at  which  the  blood  was  examined,  it  was  on  ei 
occasion  drawn  at  2.30  p.m.  I  have  not  as  yet  made,  altho 
I  intend  to  do  so,  any  extended  series  of  experiment! 
ascertain  whether  the  alkalinity  of  the  blood  fluctu; 
during  the  day,  but  so  far  my  observations  tend  to  show  s 
fluctuations  do  not  occur. 

In  my  paper  I  only  tabulated  the  determinations  of 
total  acidity  of  the  urine  for  the  days  on  which  the  alkali: 
of  the  blood  was  also  determined,  and  therefore  Dr.  i 
remarks  that  he  “should  regard  such  disjointed  record 
valueless.”  Unfortunately  for  this  judicial  decision,  I  d( 
mined  the  total  acidity  of  the  urine  on  every  day  throcgl 
the  attack  of  gout,  and  as  all  the  figures  came  into  line  on 
curve  1  gave,  I  only  tabulated  those  obtained  on  the  day 
which  the  alkalinity  of  the  blood  was  determined,  in  0 
not  to  burden  the  table  with  unnecessary  figures.-  I  am,  1 

Weymouth  Street,  W.,  April  30th.  ARTHUR  P.  LtJf 


HE  DIDN’T  SEE  THE  JOKE  OF  IT. 

Sir,— About  a  month  ago  I  came  across  an  amusing  p 
how  entirely  the  antivaccinationists  are  lacking  in  the  sem 
humour.  In  the  number  for  March  of  a  little-known  perioc 
entitled  Personal  Rights,  presented  to  (not,  I  am  glad  to 
subscribed  for  by)  the  Oxford  Union  Society,  there  is  a  if 
signed  “  William  Tebb,”  in  which  the  author  calls  atten 
to  Dr.  A.  McCook  Weir’s  statement  in  the  British  Med 
Journal  of  January  22nd,  p.  248,  to  the  effect  tha^  lie 
had  “  the  misfortune  to  be  drawn  into  a  contest  with  i 
vaccinationists  for  quite  two  years,  and  had  always  regrt 
it.”  Of  course  every  person  possessed  of  common  s 
understood  Dr.  Weir  to  mean  (as  I  know  he  actually  did) 
it  was  of  no  more  use  to  argue  with  antivaccinationists  1 
with,  as  the  Standard  remarked  some  time  ago,  stai 
believers  in  the  Tichborne  Claimant,  or  with  those  who  a: 
roundly  that  the  earth  is  flat,  or  with  circle  squarers,  ( 
genus  omne  of  faddists.  Not  so  Mr.  William  Tebb.  He  g?a 
and  triumphantly  quotes  Dr.  Weir’s  utterance  as  a  convir 
proof  that  the  arguments  of  antivaccinationists  are  incoi 
vertible.  Could  childish  innocence  go  further  than  tine 
am,  etc.,  r 

April  28th.  _ 


THE  ACCLIMATISATION  OF  EUROPEANS  IN 

TROPICS. 

Sir, — The  somewhat  sweeping  assertions  made  by 
Sambon  in  his  interesting  address  on  The  Possibility  0 
climatisation  of  Europeans  in  Tropical  Countries  call  for  1 
attention.  ,  ,  . 

He  tells  us  that  “  places  which  were  considered  the  ( 

liest  were  now  recommended  as  health  resorts.”  that  out 

when  speaking  of  tropical  acclimatisation,  had  used  the 
climate  as  a  synonym  for  heat.”  ,  , 

“As  for  tropical  deterioration,  it  was  a  phantom  tna 

rapidly  vanishing  in  the  light  of  modern  science. _ £ 

i~Britisu  Medical  Journal,  1897,  vol.  i,  p.  7  9 • 
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it  true  that  European  children  could  not  thrive  in  tropical 
lonies.  Under  proper  management  they  did  very  well.” 

It  would  be  interesting  to  know  the  names  of  some  of  the 
adliest  places  which  have  now  become  health  resorts.  I 
ce  remember  a  colonel  on  the  retired  list  spending  a  few 
ys  at  Sierra  Leone  when  recovering  from  pneumonia  from 
lich  he  had  been  suffering  in  England,  but  his  reason  for 
ing  to  Sierra  Leone  was  an  accidental  one.  He  had  been 
it  to  the  Canary  Islands,  but  on  account  of  quarantine  he 
,s  brought  on  to  Sierra  Leone.  He  managed  to  escape  with- 
t  ill  effects,  but  I  fear  Sierra  Leone  cannot  be  regarded  as 
lealth  resort. 

Whether  it  is  true  that  most  authors  when  they  speak  of 
mate  merely  refer  to  temperature  I  am  unable  to  say,  but 
hould  not  think  that  any  scientific  men  would  speak  in  so 
>se  a  way. 

Ls  to  the  question  of  deterioration,  perhaps  in  the  limited 
ise  in  which  Dr.  Sambon  uses  the  term  it  may  be  a 
antom,  but  it  is  a  phantom  grim  to  those  of  us  who  have 
ich  practical  experience  of  the  deadly  regions  of  the 
pics.  One  might  be  prepared  more  or  less  to  agree  with 
n  if  one  might  exclude  from  consideration  the  effects  of 
laria  in  all  its  forms — dysentery,  ankylostomiasis,  etc. 
t  can  we  leave  out  of  consideration  these  important 
tors  from  our  estimate  of  the  possibility  of  acclimatisa- 
n  ? 

’>ut  perhaps  Dr.  Sambon’s  most  astonishing  statement  is 
h  regard  to  European  children.  I  am  sure  that  those  of 
who  have  much  to  do  with  tropical  climates  would  be 
st  thankful  to  hear  how  this  statement  could  be  justified 
facts. 

hat  a  scientific  study  of  tropical  disease  will  do  much  to 
p  Europeans  to  combat  the  dangers  of  tropical  travel  who 
doubt  ?  and  personally  I  feel  that  we  owe  a  great  debt  of 
titude  to  Dr.  Manson  for  his  constant  advocacy  of  such 
iy  ;  but,  as  Dr.  Eelkin  has  said,  I  believe  that  with  regard 
nost  parts  of  the  tropics  acclimatisation  is  still  outside  the 
ere  of  practical  politics.— I  am,  etc., 

Charles  F.  Harford  Battersby, 
ratiord,  E.,  April  30th.  Principal  of  Livingstone  College. 


THE  PATHOLOGY  AND  TREATMENT  OF  GENU 

VALGUM. 

Mr.  Jackson  Clarke  in  his  letter  in  the  British 
HCAL  Journal  of  April  30th,  laments  the  fact  that  so 
iy  theories  have  been  brought  forward  as  to  the  pathology 
:enu  valgum.  _  So  long  as  surgeons  form  their  opinions 
1  an  examination  of  the  limb  in  the  usual  way  they  will 
T  greatly,  for  such  examination  is  very  apt  to  mislead, 
istead,  surgeons  will  take  skiagraphs  of  these  cases,  they 
at  least  see  where  the  bony  deformity  is,  and  I  believe  if 
Jackson  Marke  will  do  so,  he  will  have  to  abandon  his 

J  that  there  is  frequently  a  deformity  in  the  lower  end  of 

lemur. 


iere  is  hardly  a  possible  abnormal  condition  of  growth  or 
1  in  the  ends  of  the  bones  which  is  not  described  by  some 
eon  or  other  as  present  in  genu  valgum.  I  would  ask 
Jackson  Clarke  for  further  proof  of  “  softening  and 
kemng  of  the  cartilages.”  I  do  not  think  the  fact  that 
Clarke  has  been  able  in  some  cases  to  rectify  the  de- 
iy  Hy  *°™n§  th®  leS  lnwards  any  proof  of  such  change, 
rln  fLthat  sJ;retchlng  of  the  internal  ligament  is  a 
firSbSf  pfr<??uc^°cn  °f  genu  valgum,  but  I  believe  the 
ncation  of  the  deformity  in  this  way  is  rather  the  result 
retching  of  the  external  lateral  ligament,  and  the  liga- 
are  often  very  loose  in  these  rickety  children.  Does 


ts 


i  v  •  7.  rickety  cnnaren.  Does 

Jackson  Clarke  maintain  that  the  articular  cartilages  in 
valgum  become  compressible  like  intervertebral  discs, 

can  DP  a  T.prpii  in  oCorvn  _ _jt.ii  ..  ,  X 


,Ca£jf  £ltered  in  shape  by  manipulation  oHhe  limbs  ? 
sorely  he  must  give  some  proof  of  this. 

ipvAh™  -  SayS  he  considers  that  “  the  constant  mention 
'itiona?  V1  genu  valgum  has  had  a  bad 

thl  pni  F cti  and  that  students  are  led  to  think  opera- 
he  only  treatment.  Mr.  Clarke  must  not  consider  that 


*  ea?mSpni  fmay  wrlt®  and  speak  chie[Jy  about  the  oper- 
“S  of  genu  valgum  they  ignore  any  other.  My 

inTni  f1  ly  operative  treatment,  because  I  had 
g  new  to  say  about  other  methods,  but  Mr.  Clarke  has 


no  right,  therefore,  to  conclude  that  I  should  operate  on  al 

cases. 

Mr.  Jackson  Clarke  thinks  my  two  cases  might  have  been 
completely  cured  without  operation.  I  fully  recognise  the 
fact  tliat.  in  young  children — and  these  were  young  children — 
deformity  will  in  many  cases  become  rectified  as  the 
child  grows,  if  the  child  is  kept  off  its  feet,  but  the  difficulty 
is  to  do  this  in  the  case  of  hospital  out-patients  for  a  suf¬ 
ficient  length  of  time. 

This  difficulty  (and  the  tedious  nature  of  the  splint  method) 
has  led  some  surgeons  to  operate  on  all  young  children  with 
genu  valgum  by  the  method  of  manual  osteoclasis.  Professor 
Ogston  spoke  of  34  such  cases  at  the  Glasgow  meeting  of  the 
British  Medical  Association  in  1888,1  and  more  recently  Mr. 
Murray,  of  Liverpool,  has  strongly  advocated  it. 2  He  has 
practised  it  in  young  children  in  a  very  large  number  of  cases 
at  the  Liverpool  Children’s  Hospital.  One  of  the  cases 
operated  on  by  the  method  referred  to  in  my  paper,  was  sent 
into  hospital  from  a  country  workhouse  to  be  straightened,  and 
the  other  was  sent  into  my  ward  by  one  of  the  out-patient 
surgeons  for  operation,  and  I  had  not  enough  faith  in  the 
uniform  success  of  treatment  by  splints,  etc.,  to  send  them 
out  again  without  operating.  I  think  the  chance  of  recovery 
without  operation  for  the  workhouse  child  would  have  been 
small,  for  prolonged  and  careful  treatment  by  splints,  which 
would  have  kept  the  child  off  his  feet,  would  not  have  been 
carried  out,  and  I  presume  that  the  out-patient  surgeon  who 
sent  the  other  child  into  the  ward  for  operation  considered  he 
could  do  no  further  good  by  out-patient  treatment.  There 
seems  no  doubt  that  if  by  means  of  splints,  or  in  any  other 
way,  young  children  are  kept  off  their  feet  for  a  sufficient 
length  of  time,  the  bones  tend  to  grow  straight.  For  instance, 
there  is  the  case  related  by  Mr.  Edmund  Owen  in  his  book  on 
Surgical  Diseases  of  Children ,  in  which  the  anterior  curvature 
in  one  leg  got  well,  while  the  other  leg  was  kept  in  splints  for 
a  year,  after  forcible  straightening.  The  difficulty  is  to  get 
hospital  out-patients  to  carry  out  the  treatment.  They  get 
dissatisfied  because  the  effect  is  so  slow,  and  demand  that  the 
limb  shall  be  straightened. 

I  very  much  doubt  if  splints  or  other  forms  of  apparatus  do 
more  than  prevent  increase  of  deformity,  and  by  preventing 
the  child  from  walking  they  allow  the  bones  to  grow  straight, 
as  they  naturally  tend  to  do  if  the  child  is  kept  off  its  feet.  Is 
it  possible  that  by  means  of  buckling  straps  or  bandages,  or 
even  elastic  bandages,  fixing  the  limb  against  an  outside 
splint,  the  bones  which  are  deformed  will  become  moulded 
into  proper  position,  even  if  the  skin  of  the  child  could  stand 
much  continuous  pressure  ?  I  think  not.  The  external  lateral 
ligament  does  no  doubt  stretch,  and  the  genu  valgum  is  recti¬ 
fied  to  a  certain  extent ;  but  the  essential  morbid  condition, 
which  consists  in  a  change  in  the  shape  of  the  leg  bones, 
cannot  be  altered  in  this  way;  and  I  think  the  same  holds 
good  with  regard  to  repeated  manipulations  by  the  mother  or 
nurse.  In  the  method  of  treatment  called  “forcible 
straightening,”  probably  a  green-stick  fracture  occurs  some¬ 
where.  I  have  treated  many  cases  of  genu  valgum  by  splints, 
and  at  one  time  always  employed  elastic  pressure  on  the  inner 
side  of  the  knee ;  but  I  do  not  now  believe  that  gradual 
pressure  can  rectify  the  deformity,  and  at  the  present  time  I 
use  splints  simply  to  keep  the  children  off  their  feet  while 
the  general  condition  of  rickets  is  treated.— I  am,  etc., 

Clifton,  April  30th.  CHARLES  A.  MORTON. 


LIVING  TUBERCLE  BACILLI  IN  THE  NEW 
TUBERCULIN. 

Sir, — I  noticed  in  the  correspondence  columns  of  the 
British  Medical  Journal  of  January  15th,  a  brief  note 
of  inquiry  from  “F.R.C.S.”  as  to  “whether  it  is  an 
accepted  fact  that  living  tubercle  bacilli  may  be  obtained 
from  Koch’s  new  tuberculin”;  and  as  the  question,  one  of 
considerable  importance,  appears  to  have  met  with  no  answer, 
I  now  take  the  liberty  of  replying.  That  living  tubercle 
bacilli  and  other  micro-organisms  have  been  found  in  Koch’s 
new  tuberculin  (T.R.)  the  literature  on  the  subject  from  re¬ 
liable  sources  leaves  little  or  no  room  for  doubt. 

If  “  F.R.C.S.”  has  not  already  done  so,  it  may  interest  him 

1  British  Medical  Journal,  1888,  vol.  ii,  p.  1149. 

2  Ibid.,  1894,  vol.  ii,  p.  413. 
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to  refer  to  the  following  authorities,  from  whose  writings 

short  abstracts  have  been  made  : 

1.  Maragliano  (Compte  Rendu  Hebd.  Soc.  de  Biologie,  June  18th,  1897) 
found  that  2  guinea-pigs  out  of  7  treated  with  Koch’s  “  T  K.”  became  in¬ 
fected  with  tuberculosis;  he  also  found  other,  micro-organisms  in  the 

tuberculin.  _  ,,  ,  ,  ,  _  ,  ,  . 

2  G.  Scliroeder  (Munch,  med.  Woch.,  June  20th,  1897)  found  a  few  tubercle 
bacilli  in  2  vials  of  tuberculin  R.  and  pneumococci,  yeasts,  etc.,  in  all 
vials  opened.  Three  cases  lost  ground  under  treatment  with  "  T.R.” 

2.  Trudeau  and  Baldwin  (Medical  News,  August  28th,  1897)  found  that  out 
of  s  guinea-pigs  treated  with  the  new  tuberculin  “T.K.,”  2  became  in¬ 
fected  with  tuberculosis,  and  34  vials  out  of  64  were  contaminated  with 
veasts  and  other  micro-oreanisms. 

4  Huber  (Berlin,  klin.  Woch.,  No.  1,  February  14th,  1898)  found  tubercle 
bacilli  and  staphylococci  in  the  “  T.R.” ;  also  2  guinea-pigs  became  in¬ 
fected  with  tuberculosis  without  having  been  inoculated  in  any  other 
way.  He  also  failed  to  get  any  immunity  with  the  tuberculinised  animals, 
the  controls  living  longer.  ,  ...  ,  ,  ..  _  .  ,  .. 

5.  Burghart  (loc.  cit.)  in  a  case  treated  with  tuberculin  R.  found  a  cold 
abscess  at  site  of  inoculation,  the  pus  from  which  contained  only  tubercle 
bacilli ;  he  did  not  test  the  pus  on  guinea-pigs  to  see  if  the  tubercle  bacilli 
were  living. 

Besides  the  above  numerous  observers  have  reported  con¬ 
tamination  from  streptococci,  staphylococci,  yeasts,  etc.,  in 
previously  unopened  vials  of  “T.R.” 

From  the  above  evidence  it  would  seem  that  until  the 
methods  of  preparing  the  new  tuberculin  R.  have  been  im¬ 
proved  upon  extreme  caution  at  least  should  be  observed  in 
its  use  as  a  method  of  treatment  of  human  tuberculosis.— I 
am,  etc.,  W.  H.  Jamieson,  M.D. 

Saranac  Lake,  N.Y.,  March  30th. 


THE  MENTAL  CONDITION  OF  HAEMOPHILIACS. 

Sib, — In  four  cases  of  haemophilia  which  I  have  seen  1  have 
noticed  mental  peculiarities  in  all:  (1)  A  female,  aged  22, 
suffered  from  melancholia,  but  in  this  case  there  wa3  a 
family  history  of  insanity,  the  father  of  the  girl  having 
drowned  himself  ;  (2)  two  patients  were  accomplished  liars  ; 
and  (3)  one  patient  was  so  “  bad  tempered  ”  that  his  parents 
said  they  would  rather  he  died  than  have  to  live  with  him  at 
home. 

With  regard  to  tattooing,  I  fail  to  see  that  the  tattoo  punc¬ 
tures  would  be  likely  to  cause  trouble,  as  no  person  who  has 
had  to  deal  with  these  unfortunate  patients  would  think  of 
completing  the  work  “at  one  sitting.”  I  am  afraid  the 
alternative  suggestion  would  fail,  as  the  patient  would  in  all 
probability  remove/the  label  on  the  first  possible  opportunity. 
— I  am,  etc., 

Bedford  General  Infirmary,  April  25th.  S.  J .  ROSS. 


CHURCH  AND  DEAD  HOUSE. 

Sir,— I  think  it  should  be  pointed  out  how  injurious  to 
health  is  the  practice  which  now  holds  among  many  church 
people,  to  place  the  body  of  the  dead  in  the  church  for  a  day 
or  two  before  burial.  It  was  my  painful  experience  to  attend 
the  funeral  of  a  friend  a  few  days  ago,  and  on  entering  the 
church  one  detected  at  once  the  disagreeable  effluvia  of  de¬ 
composition  of  a  dead  body  ;  the  body  had  been  in  the  church 
for  two  days,  an  early  service  had  been  held  that  morning, 
and  later  on  the  church  was  filled  with  people,  and  all  the 
windows  closed. 

If  it  is  necessary  to  make  the  church  into  a  dead  house, 
then  proper  provision  should  be  made ;  disinfectants  should 
saturate  the  body,  and  at  least  the  windows  should  all  be  left 
open. — I  am,  etc., 

Durham,  May  1st.  Edward  Jepson,  M.O.H, 


TINCTURA  BELLADONNaE  B.P.,  1886. 

Sir, — The  increase  in  strength  of  this  preparation  is  so 
marked  that  we  think  it  desirable  to  call  the  attention  of  pre- 
scribers  to  the  fact. 

It  is  now  required  to  contain  about  0.05  per  cent,  of  alka¬ 
loid.  The  tincture  prepared  according  to  B.P,  1885  rarely 
contained  more  than  0.025  Per  cent,  of  alkaloid,  so  that  for  all 
practical  purposes  the  new  tincture  is  double  the  strength  of 
the  old,  while  the  official  dose  remains  almost  the  same. 

We  hear  from  Messrs.  Spottiswoode  and  Co.,  the  publishers 
of  the  British  Pharmacopoeia,  that  that  work  will  not  be  obtain¬ 
able  till  May  nth,  although  by  its  advertisement  in  the 
Gazette  on  Friday,  April  29th,  it  became  binding  on  all 
dispensers  from  that  date. 

It  would  therefore  be  a  great  benefit  if,  for  the  present, 
prescribers  would  indicate  by  which  Pharmacopoeia  they  desire 


their  prescriptions  to  be  made  up,  as  tincture  of  belladonn 
is  not  the  only  preparation  of  which  the  strength  has  bee 
materially  altered. — We  are,  etc., 

Oxford  Street,  W.,  May  3rd.  JOHN  Bell  and  Co. 


ANAESTHESIA  BY  NITROUS  OXIDE  GAS  AND 

OXYGEN. 

Sir,— The  possibility  of  safely  producing  prolonged  ame 
thesia  with  nitrous  oxide  gas  deserves  to  be  more  wide! 
known  than  it  is,  and  Dr.  Bellamy  Gardner  has  done  the  m 
dical  profession  a  great  service  by  publishing  the  result  1 
his  experience  in  the  British  Medical  Journal  of  April  30LI 
P.  ”33- 

During  the  last  few  years  a  mixture  of  nitrous  oxide  g; 
and  oxygen  has  come  much  into  vogue — especially  in  dent 
cases— for  producing  a  more  prolonged  anaesthesia  than 
usual  with  nitrous  oxide  alone. 

More  recently  si  ill  it  has  become  the  fashion  to  use  tl 
mixture  for  surgical  operations  ;  but  it  is  not  generally  know 
that  results  as  good,  or  almost  as  good,  can  be  produced  wit 
the  old  apparatus  by  allowing  the  patient  to  inspire  his  ox 
gen  from  the  air. 

When  Dr.  Hewitt’s  cumbrous  and  weighty  machine  is  use 
a  very  large  quantity  of  gas  is  necessary  to  produce  ar.  j 
thesia  for  any  length  of  time.  On  the  other  hand,  the  san 
results  can  be  obtained  with  much  less  trouble  and  great 
economy  by  means  of  nitrous  oxide  administered  through  tl 
ordinary  three-way  \alve. 

Since  1892  I  have  anaesthetised  several  hundred  patients 
this  way  with  complete  success  for  operations  lasting  from 
few  minutes  to  half  an  hour.  No  unpleasant  after  effects  we 
experienced,  and  in  no  case  was  there  any  difficulty  duni 
the  operation. 

I  do  not  think  that  we  have  yet  any  sufficient  data  to  gui< 
us  to  an  opinion  as  to  the  comparative  safety  of  the  ti 
methods.— I  am.  etc., 

Chiswick  Lane,  W.,  May  3rd.  G.  P.  Shuter, 


SAMUEL  GORDON,  M.D.Dub., 

Physician  to  the  Richmond  Hospital,  Dublin. 

The  death  of  Dr.  Samuel  Gordon,  of  Dublin,  on  April  2qt 
will  cause  deep  regret  among  the  large  number  of  membt 
of  the  profession  who,  not  only  at  home  but  in  the  Colo.nii 
can  claim  him  as  their  teacher  and  their  friend.  For  hall 
century  he  had  held  a  very  prominent  position  in  the  Iri 
metropolis,  and  there  are  few  who  have  earned  equal  respi 
and  affection  among  all  classes. 

He  was  born  at  Clonmel  in  1816,  and  was  educated  there 
the  famous  school  of  the  Rev.  Robert  Bell.  Thence  hep 
ceeded  to  Trinity  College,  where  he  graduated  B.A.  in  18 
and  M.A.  in  1841.  He  obtained  his  M.B.  in  1844,  and  in  1' 
the  degree  of  M.D.  was  conferred  by  the  University.  1 
hospital  studies  were  pursued  in  the  Richmond,  Whitwor 
and  Hardwicke  Hospital.  Here  he  served  as  intern  pupil 
the  late  Mr.  Carmichael.  He  was  a  most  industrious  stude: 
and  soon  after  he  had  taken  his  degree  he  edited  a  volume 
lectures  on  syphilis  delivered  in  the  hospital  by  his  fame 
master.  In  the  Fifties  the  Governors  elected  him  a  V'isiti 
Physician,  and  he  afterwards  became  Lecturer  on  Practice 
Medicine  in  the  Carmichael  School.  In  his  earlier  days 
Hospital  Physician  he  proposed  and  carried  out  himsel 
laminectomy  for  pressure  paralysis  ;  and,  although  thepatu 
did  not  recover,  the  case  affords  proof  of  his  progressive  vie 
regarding  treatment  Other  appointments  followed;  he  I 
came  Physician  to  Swift’s  Hospital  for  Lunatics,  a  Goveri 
of  his  own  hospital,  Consulting  Physician  to  the  Coon 
Hospital,  and  President  of  the  Royal  Zoological  Society, 
which  office  he  succeeded  the  late  Rev.  Samuel  Haughn 
being  himself  succeeded  by  Field-Marshal  Lord  Rob®i 
Some  years  ago  he  was  chosen  President  of  the  Royal  Lolu 
of  Physicians  of  Ireland,  an  office  which  he  held  forth 
years, when  he  was  elected  President  of  the  Royal  Academj 
Medicine  for  a  like  period.  He  was  also  a  promoter,  with  1 
late  Earl  of  Meath,  of  the  Meath  ladui'rial  School  for  1 
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tant  Boys,  and  in  this  institution  he  took  the  keenest 
sonal  interest. 

)r.  Gordon  worked  up  to  the  last,  and  his  fatal  illness— 
uenza  followed  by  pneumonia — was  contracted  while  pur- 
ng  his  professional  duties.  People  wondered  at  the  extra¬ 
inary  physique  which  seemed  to  carry  him  through  every- 
ng.  At  social  gatherings  he  was  a  welcome  personage, 
ivening  them  by  his  genial  courtesy,  and  a  fund  of  humour 
ich  always  gave  pleasure  and  never  wounded.  There  was 
professional  movement  for  good  in  which  he  was  not  a 
iing  influence.  He  would  undertake  almost  any  duty,  and 
it.  His  method  was  a  lesson.  An  early  riser,  he  break- 
:ed  at  7  o’clock,  summer  and  winter,  disposed  of  all  his 
respondence  before  9  o’clock,  and  then  he  was  ready  for  his 
lurs  outside.  He  had  a  reverence  for  punctuality,  and  as 
insultant  he  won  the  thanks  of  his  brethren  by  never  being 
'.  All  his  duties  were  discharged  with  strict  regularity, 
in  this  way  he  managed  to  get  through  an  amazing 
)unt  of  work  altogether  outside  the  calls  of  his  profession. 
Sam”  Gordon,  as  his  pupils  called  him  with  real  affection, 
a  sound  clinical  teacher.  He  had  not  a  very  showy 
hod  of  instruction,  but  what  he  had  to  tell  was  always 
th  hearing  and  remembering.  He  was  an  admirable 
?nostician,  and  he  gave  his  reasons  to  the  pupils  in 
piage  simple  but  forcible,  making  them  follow  step  by 
>  the  facts  which  led  him  to  a  conclusion.  While  he  did 
hesitate  to  denounce  an  idler,  his  manner  was  always  so 
>rnal  and  kindly  that  no  words  from  him  left  a  sting, 
lough  they  were  not  usually  forgotten,  and  many  a  sur- 
>r  of  the  generations  of  students  whom  he  taught  still 
sure  the  lessons  he  gave.  He  was  essentially  a  wise  man, 
treat  common  sense,  of  the  most  generous  instincts,  and 
owed  with  a  kindliness  of  nature  which  secured  his 
ularity  everywhere. 

is  last  important  act  was  to  preside  at  the  laying  of  the 
idation  stone  of  a  new  surgical  hospital  to  replace  the 
ent  Richmond,  and  the  hope  of  his  colleagues  was  that 
rould  live  to  see  the  new  wards  occupied.  They  regarded 
with  true  affection.  For  some  years  he  had  not  done 
nary  clinical  work,  but  they  rejoiced  to  have  the  benefit 
is  counsel.  At  the  Board  meetings,  where  he  almost 
lys  presided,  he  was  business-like,  and  full  of  energy,  and 
yone  recognised  the  force  of  his  moderating  influence, 
did  not  write  much  on  professional  subjects.  The  truth 
aed  to  be  that  the  many  calls  upon  his  time  gave  no 
irtunity  for  regular  literary  work.  But  his  brethren  and 
public  knew  his  qualities  as  a  physician,  and  valued 
a. 

ren  in  the  latter  years  of  his  life  he  did  a  very  large  con- 
ng  practice,  for  he  had  a  rare  experience  in  fevers  and 
aary  medical  cases,  and  he  was  full  of  the  knowledge 
h  comes  from  careful  observation.  A  personality  such 
his,  whose  life  almost  spanned  the  century,  does  not 
out  of  line  without  making  the  loss  very  apparent, 
is  especially  so  in  the  case  of  Samuel  Gordon,  for  in  a 
life  he  made  troops  of  friends,  and  had  not  outlived  all 
tem.  He  kept  in  close  touch  with  the  succeeding  gene- 
ns,  for  he  was  young  to  the  end  ;  and  so  to-day  there  is 
and  widespread  sorrow  for  the  loss  of  one  who  held  in  so 
■  a  degree  the  esteem  and  affection  of  all  who  were  pri¬ 
ed  to  know  him. 


HOMAS  SANKEY  COOPER,  F.R.C.S.,  L  S.A.,  J.P. 
gentleman  died  at  Canterbury  on  March  13th,  at  the 
age  of  80  years,  deeply  regretted  by  a  wide  circle  of 
ds.  He  had  been  seriously  ill  for  some  time,  but  had 
rently  regained  strength  during  the  last  week  of  his  life, 
led  in  the  night  during  sleep.  He  became  M.R.C.S.  and 
ri  in  1839,  and  F.R.C.S.  in  1854.  He  had  an  extensive 
ice  in  his  native  city,  but  retired  in  1867  at  the  early  age 
years.  In  1866  and  again  in  1875  he  was  elected  Mayor 
vaterbury ,  he  had  also  been  Chairman  of  the  Commis- 
rs  of  Income  Tax  since  1874.  He  was  courteous,  but 
of  a  generous  disposition,  and  always  ready  to  help  in 
01  genuine  necessity.  The  funeral,  which  took  place  in 
churchyard,  Thanington,  Canterbury,  was  attended  by 
Mayor  and  a  large  number  of  the  other  officials  and 
alities  of  the  city. 


We  regret  to  have  to  record  the  death  on  April  21st  of  Mr. 
James  Rhodes,  of  Glossop.  He  was  born  at  Tintwhistle 
about  ten  miles  from  Glossop,  in  1830.  In  1849  he  was  ap¬ 
prenticed  to  the  late  Dr.  Turton,  of  Glossop.  He  attended  lec¬ 
tures  at  the  Pine  Street  School  of  Medicine  in  Manchester 
and  became  L.S.A.  in  1853,  and  M.R.C.S.  in  1854.  In  the 
same  year  he  began  practice  in  Glossop,  and  was  appointed 
Medical  Officer  to  the  Union,  so  that  he  had  been  associated 
with  Glossop  and  its  neighbourhood  during  the  whole  of  his 
life.  He  was  the  first  Medical  Officer  of  Health  for  the 
Glossop  Borough  and  District,  was  Honorary  Surgeon  to- 
Wood’s  Hospital,  and  held  various  other  appointments.  He 
was  also  a  Justice  of  the  Peace  for  the  borough,  a  member  of 
the  Manchester  Literary  and  Philosophical  Society.  In  spite 
of  the  calls  of  an  extensive  private  practice  he  found  it  pos¬ 
sible  to  devote  much  time  to  scientific  pursuits.  He  leaves 
three  sons  and  one  daughter  to  lament  his  loss.  The  respect 
in  which  he  was  held  was  evidenced  by  the  large  number  of 
borough  officials,  representatives  of  societies,  and  personal 
friends  who  followed  him  to  the  grave. 


The  death  is  recorded  of  Brigade-Surgeon  George  Mon- 
crieff  Govan,  M.D.,  at  Almora,  North-West  Provinces, 
India.  The  deceased  entered  the  Bengal  Medical  Service  in 
1851  and  retired  in  1887.  He  served  in  the  Burmese  war  of 
i8S2-S3>  was  present  at  the  capture  of  Rangoon  and  at  the 
storming  of  the  stockade  of  the  Dragon  Pagoda,  for  which  he 
received  the  medal  and  clasp.  He  served  also  in  the 
Bhootan  expedition,  and  took  part  in  the  capture  of  Buxa. 
and  the  Tazagaon  attack  on  the  Bala  stockade,  for  which  he 
received  the  clasp. 


We  regret  to  announce  the  death  from  pneumonia  of 
Surgeon-Captain  James  Walker  at  Jacobabad  on  the  Upper 
!  Sindh  Frontier  District  of  India,  at  the  early  age  of  28.  The 
deceased  was  a  graduate  of  Aberdeen  University,  where  he 
took  the  degree  of  Bachelor  of  Medicine,  and  every  prospect 
of  a  brilliant  career  seemed  opening  before  him.  He  had 
been  sent  at  the  shortest  notice  from  Quetta  to  Hyderabad 
owing  to  the  shorthandedness  of  the  medical  military  staff 
in  India.  On  his  return  to  Quetta  he  was  sent  on  to  the 
camp  at  Jacobabad  with  a  battery  of  artillery  for  gun 
practice,  and  here  shortly  after  his  arrival  he  was  taken  ill. 
There  being  no  other  doctor  in  the  station,  he  had  to  remain 
five  days  without  skilled  attendance  until  a  doctor  and  a 
nurse  could  be  procured  from  Quetta,  but  by  that  time  the 
disease  had  gone  too  far  to  be  arrested.  The  deceased  officer 
was  very  popular  with  his  fellow-students  at  Aberdeen,  and 
much  regret  is  felt  for  his  relatives. 


Deaths  in  the  Profession  Abroad, — Among  the  members 
of  the  medical  profession  who  have  recently  passed  away 
are  Dr.  Humbert  Molliere,  Physician  to  the  Lyons  Hospitals,, 
and  author  of  numerous  monographs  on  the  history  of  medi¬ 
cine  and  the  medical  antiquities  of  Lyons,  aged  52  ;  Dr. 
Jacob  Schutz,  the  senior  among  the  medical  practitioners  of 
Prague,  author  of  monographs  entitled,  Das  Wesen  und  die 
Behandlung  der  Diphtheritis  and  Medicinische  Casuistik,  aged 
82  ;  and  Dr.  Eduardo  Periera  Pimenta,  Professor  of  Surgery 
in  the  Eschola  Medieo-Cirurgica,  of  Oporto,  aged  60. 


The  death  of  Miss  Higgins,  one  of  the  nursing  sisters  in 
the  Civil  Hospital  of  Hong  Kong,  has  thrown  the  whole  com¬ 
munity  of  the  colony  into  mourning.  Ever  since  the  out¬ 
break  in  1894  Miss  Higgins  has  devoted  her  great  abilities  to* 
the  nursing  of  the  plague-stricken.  Miss  Higgins  proceeded 
to  Hong  Kong  with  the  first  batch  of  nursing  sisters,  who 
went  to  Hong  Kong  in  the  Government  service  in  1890.  Of 
Irish  birth,  she  received  her  training  at  the  Marylebone 
Infirmary  in  London,  and  volunteered  for  service  in  Hong 
Kong  when  the  Government  first  decided  to  have  the  nursing 
conducted  by  British  nurses.  Her  devotion  to  duty,  no  less 
than  her  amiable  and  bright  disposition,  recommended  her 
to  the  public,  and  by  the  Europeans  and  Chinese  alike  she 
will  be  long  remembered  and  her  memory  respected.  It  may 
be  remembered  that  another  of  the  staff  of  sisters  in  Hong 
Kong,  Miss  Mackintosh,  was  attacked  by  plague  in  1895,  and 
narrowly  escaped  with  her  life.  This  circumstance,  however, 
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did  not  deter  Miss  Mackintosh  volunteering  to  go  to  India 
for  plague  when  the  Government  called  tor  volunteers  to 
.assist  in  nursing  the  plague  stricken  in  India. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Robert 
•Grant,  M.B.,  Deputy-Inspector-General,  to  Chatham  Hospital,  April  27th  ; 
William  R.  White,  C.B.,  Fleet-Surgeon,  to  the  Hannibal,  May  iotli ;  John 
B.  B.  Triggs,  Staff-Surgeon,  to  the  Alexandria,  April  26th;  John  L. 
.Aherne,  Staff-Surgeon,  to  the  Caledonia,  May  10th ;  Percival  K  Nix, 
Surgeon,  to  the  Hannibal,  May  10th ;  William  Jackson,  Surgeon,  to  the 
Jtodney,  May  iotli ;  Alfred  H.  Jeremy,  Surgeon,  to  the  Australian,  May 
ioth;  Arthur  Gaskell,  Surgeon,  to  the  Victory,  May  19th;  John  I). 
Hughes,  Surgeon,  to  the  Tartar,  May  19th ;  George  Ley,  Surgeon,  to  the 
St.  Vincent,  April  27th;  John  K.  Robinson,  Surgeon,  to  Bermuda  Hos¬ 
pital,  April  27th;  Thomas  E.  Honey,  Surgeon,  to  the  Defiance,  April  27th  ; 
Walter  B.  Maurice,  Surgeon,  to  the  Victory,  additional,  to  be  lent  to  the 
Agincourt,  April  27th. 


ARMY  MEDICAL  STAFF. 

■■Surgeon-Ma.tor  H.  E.  k.  James  succeeds  Surgeon-Lieutenant-Colonel 
H.  Grier  as  second  in  command  and  Instructor  at  the  Depot  and  Training 
School  at  Aldershot. 

Surgeon-Captain  W.  G.  Beyts  has  been  appointed  Medical  Officer  to 
Sir  William  Lockhart  when  he  assumes  command  of  the  forces  in  India. 


INDIAN  MeuHjaL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  sir  A  S.  Lethbridge,  M.D., 
K.G.S.I.,  Bengal  Establishment,  has  been  awarded  a  special  additional 


pension  of  £  100  per  annum. 

Brigade-Surgeon-Lieutenant-Colonel  T.  H.  Hendley,  C.I.E.,  Bengal 
Establishment,  is  promoted  to  be  Surgeon-Colonel  from  April  2nd.  He 
was  appointed  Assistant-Surgeon,  October  1st,  1869,  and  Brigade-Surgeon- 
Lieutenant-Colonel,  April  2nd,  1894. 

Surgeon-Colonel  S.  B.  Hunt,  Madras  Establishment,  is  permitted  to 
.retire  from  the  service  from  March  1st.  His  first  commission  dates  from 


March  31st,  1865.  , 

Surgeon-Captain  G.  C.  Hall,  temporary  half-pay  Madras  Establishment, 
retires  from  the  service  on  permanent  half-pay.  He  was  appointed 
Burgeon-Captain,  September  30th,  18S6,  and  was  placed  on  half-pay,  March 
j2th,  1896. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon-Major  William  Collinoridge,  m.D,  is  promoted  to  be  [Sur¬ 
geon-Lieutenant-Colonel  on  increase  of  establishment,  May  4th. 


THE  VOLUNTEERS. 

The  undermentioned  officers  have  resigned  their  commissions,  dated 
May  4th  :  Surgeon-Lieutenant  E.  A.  Malcolmson,  4U1  Volunteer  Bat¬ 
talion  the  Queen’s  Royal  West  Surrey  Regiment ;  Surgeon-Lieutenant  L. 
_A.  Morgan,  M.D..  1st  Volunteer  Battalion  the  King’s  Liverpool  Regi¬ 
ment ;  Honorary  Assistant  Surgeon  R.  Lowe,  5th  (Perthshire  Highland) 
Volunteer  Battalion  the  B>ack  Watch  (Koyal  Highlanders);  Surgeon- 
Captain  J.  Wylie,  M.B.,  1st  Dumbartonshire  Rifles 
Surgeon-Lieutenant  J.  G.  Turner,  7th  Middlesex  Rifles  (London 
•Scottish),  is  promoted  to  be  Surgeon-Captain,  May  4th. 

Mr.  William  B.  Colquhoun  is  appointed  Surgeon-Lieutenant  in  the 
ast  Volunteer  Battalion  the  Hampshiie  Regiment,  May  4th. 

Surgeon-Major  T.  A,  M’Cullagh,  2nd  Volunteer  Battalion  the  Durham 
Light  Infantry,  is  promoted  to  be  Surgeon- Lieutenant-Colonel,  May  4th. 

The  Queen  has  been  pleased  to  confer  the  Volunteer  Officers’  Decora¬ 
tion  upon  the  following  :  Surgeon-Major  William  Gandy,  2nd  Volunteer 
Battalion  the  East  Surrey  Regiment:  Surgeon-Lieutenaut-Colonel  Henry 
Wright  and  Surgeon-Captain  George  M.  Lowe,  M.D.,  1st  Volunteer 
'Battalion  the  Lincolnshire  Regiment;  Surgeon-Lieutenant-Colonel  David 
Cowie,  M.B.,  5th  (Glasgow  Highland)  Volunteer  Battalion  the  Highland 
Light  Infantry;  Surgeon-Lieutenant-Colonel  Robert  S.  Turner,  M.D., 
•6th  Volunteer  Battalion  the  Gordon  Highlanders. 


THE  SURGEON  TO  THE  COMMANDER-IN-CHIEF  IN  INDIA. 
•Subgeon-Major  A.  E.  J.  Croly,  Army  Medical  Staff,  lias  been  appointed 
to  the  Personal  Staff  of  his  Excellency  the  Commander-in-Chief,  General 
.Nairne.  Surgeon-Major  Croly’s  commission  as  Surgeon-Major  is  dated 
March  6th,  1892. 


THE  NORTH-WEST  FRONTIER  RISING  IN  INDIA. 

The  London  Gazette  of  May  3rd  publishes  some  corrections  in  Sir  William 
Lockhart's  dispatch  of  January  26th,  in  which  Surgeon- Major  H.  B.  Briggs 
should  have  been  described  as  of  the  Indian  Medical  Service  instead  of 
the  Army  Medical  Staff.  The  other  items  referred  have  no  special  interest 
for  medical  readers. 

The  same  Gazette  contains  the  report  of  the  operations  conducted  by 
•Colonel  G.  L.  R.  Richardson,  C  I.E.,  with  the  Flying  Column  of  the  Kohat 
.Field  Force  from  August  20th  to  October  1st,  1897.  Among  the  officers 
selected  for  special  mention  is  that  of  Surgeon-Lieutenant-Colonel  H. 
Hamilton,  M.D.,  in  charge  of  the  42nd  Native  Field  Hospital. 


THE  NEW  TITLES. 

Surgeon-General  Retired  writes :  As  the  compound  titles  were  ex¬ 
tended  to  medical  officers  of  the  Indian  and  Auxiliary  Forces,  it  is 
presumed  the  new  simple  military  titles  will  he  likewise  so  extended.  Ot 
■course,  they  must  also  be  given  to  medical  officers  liable  to  recall;  but 
why  should  not  retired  officers  assume  them  ?  At  present  many  of  these 
•officers  have  no  titular  designation  to  show  they  ever  were  in  the  army. 


RECALL  TO  SERVICE. 

Surgeon-Ma.tor  asks  :  Would  a  retired  officer,  liable  to  recall  to  servii 
be  permitted  to  reside  in  a  colony  where  British  troops  are  stationed 
***  We  know  of  no  regulation  limiting  residence  of  a  retired  offit 
liable  to  recall  to  service  on  emergency.  Any  regulation  limiting  su 
residence  in  a  person  liable  to  probably  a  remote  contingency,  wot 
be  impolitic  and  almost  intolerable.  Of  course,  anyone  liable  to  su 
recall  must  always  make  known  his  address  and  whereabouts  to  t 
military  authorities,  and  if  necessary  can  get  permission  to  reside  ai 
where.  We  have  known  officers  so  liable  to  reside  abroad. 


GOLD  COAST  CASUALTIES. 

In  the  action  in  the  district  south  of  Gambaga  in  the  Gold  Coast  Hint 
land  between  the  Haussa  troops  and  the  natives  the  casualties  on  0 
side  were  17  wounded,  including  Lieutenant  Middlemist  and  Dr.  Tweec 
both  very  slightly.  The  expedition  was  commanded  by  Colonel  Nor 
cote  and  accompanied  by  four  officers,  inclusive  of  the  two  who  w< 
wounded.  _ 


RETIREMENT  ON  GRATUITY. 

A  correspondent  writes  that  the  answer  of  the  Under  Secretary  of  Si; 
to  Colonel  Welby  on  the  employment  of  medical  officers  retired 
gratuity  was  insulting.  If  these  officers  are  unsuited  for  employim 
why  are  their  names  retained  in  the  Army  List  as  liable  to  recall 

service  ? 

***  We  cannot  but  think  it  is  a  mistake  to  retain  the  names  of  ofiic 
retired  on  gratuity  as  liable  to  recall ;  they  should  be  allowed  to  s 
besides  the  State  can  have  and  has  no  hold  on  these  officers.  Of  ecu 
it  is  different  with  those  drawing  pensions. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DOWN  DISTRICT  ASYLUM. 

According  to  the  annual  report  for  the  year  ending  December  31st, 
the  total  number  of  cases  under  treatment  during  the  twelve  months it 
668,  of  whom  343  were  males  and  325  females.  The  admissions  through' 
the  year  numbered  50  males  and  63  females;  total  113,  while  t.ne  < 
charges  were  67,  and  the  deaths  50.  The  percentage  of  recoveries  < 
culated  upon  the  number  of  admissions  was  37.4.  A  very  large  proport, 
of  the  newly  admitted  cases  suffer  from  heart  or  pulmonary  affeetio 
and  of  the  deaths  19  are  returned  as  resulting  from  heart  disease  an< 
from  pulmonary  consumption,  so  that  these  two  affections  are  mai 
responsible  for  the  high  rate  of  mortality  during  the  year.  The  Inspec 
of  Lunatics  speaks  well  of  the  asylum  under  Dr.  M.  J.  Noians  su; 
intendence. 


MEDICO-LEGAL, 


THE  ASSESSMENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
A  petition  of  the  Royal  College  of  Surgeons  of  England  praying  101 
discharge  of  an  assessment  made  on  them  under  the  Customs  and  lai, 
Revenue  Act,  1858,  was  heard  in  the  Queen’s  Bench  Division  on  April  21 
The  ground  on  which  the  exemption  was  claimed  was  that  the  oon 
was  an  institution  for  the  promotion  of  “  education,  literature,  sciti 
or  the  fine  arts.”  It  was  stated  that  the  Crown  had  granted  exemptioi 
respect  of  the  Museum,  but  contended  that  neither  the  library,  the  bxa 
nation  Hall,  and  offices,  nor  the  Conservatpr’s  House  should  be  exerap 
they  not  being  both  appropriated  and  applied  in  fact  for  theprcmoiio 
science.  The  Court  found  that  the  Conservator’s  House  was  exempt, 
that  the  other  parts  were  not  exempt,  although  Mr.  Justice  ur 
fViof  lihmrTj  r»nmp.  vfirv  np.a.r  tVifi  line  of  exemption. 


CONDENSED  MILK.  , 

The  action  of  Petchley  v.  Taylor,  which  was  heard  in  the  Queen  s  be 
Division  on  April  20th,  was  a  case  stated  by  a  metropolitan i  t 
magistrate  upon  convicting  the  appellant  upon  an  information  prem 
under  the  Sale  of  Food  and  Drugs  Act,  1875,  for  unlawfully  selling  to 
prejudice  of  the  purchaser  milk  which  had  97  per  cent,  or  the  on 
fat  abstracted,  so  as  to  effect  injuriously  its  quality  and  substance  1 
out  making  disclosure  of  the  said  alteration,  contrary  to  Section  ix  01 
above  Act.  Mr.  George  Elliott  appeared  for  the  appellant  and  Mr.  u 
tliorpe  Munroe  for  the  respondent.  . 

On  November  13th,  1897,  the  appellant,  according  to  the  report 
Times,  sold  to  the  respondent  a  tin  containing  a  substance  deserme 
“Cup  Brand  Condensed  Milk.”  On  the  tin  were  the  words  .  tins 
contains  skimmed  milk  with  nothing  added  but  the  finest  sugar, 
substance  in  the  tin  was  proved  to  be  separated  milk,  or  milk  from 
the  cream  had  been  separated  by  means  of  a  machine  called  a  sep<«» 
and  that  97 per  cent,  of  the  original  fat  had  been  abstracted,  it  w ’  s 
proved  that  the  term  “skimmed  milk”  meant  milk  from  which  a  por 
of  the  fat  had  been  removed  by  the  process  of  skimming  the  su 
the  milk,  and  that  the  greatest  amount  of  fat  that  could  be  thus  rei 
was  63  per  cent.  Mr.  Elliott  contended  that  the  alteration  was 
ciently  disclosed  by  the  term  “  skimmed  milk,”  and  cited  Jones  • 

(69  L.  T.,  497)  and  Platt  v.  Tyler  (58  J.P.,  72). 


THE  WATERING  OF  MILK.  .  r_ 

In  the  Queen's  Bench  Division,  Court  for  the  uonsiaeration 
Cases  Reserved,  before  the  Lord  Chief  Justice  of  England  al|d  s  .  . 

a  case  st  ited  by  a  magistrate  which  had  been  argued  before  a  a 
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t  on  April  22nd  and  reserved  for  the  special  Divisional  Court,  was 
d  and  decided  on  April  30th.  This  case  decided  that  a  man  who 
3  milk  round  for  his  master  and  waters  the  milk  for  his  own  purpose 
re  convicted  of  malicious  injury  to  personal  property.  The  decision 
e  court  was  unanimous. 


Chubb,  M  R.C.S..  L.R.C.P.  ;  W.  Darley-Hartley,  M.R.C.S 
C-G-  Havell,  M.R.C  S..  L.R.C.P.  ;  H.  M.  Lightoller, 

*  L-8-A-;  J-  McC.  McCarthy,  M.R.C.S.,  L.S.A.; 

Phillips,  M.R.C.S.,  L.S.A. ;  A.  J.  Turner,  L.S.A. 

Master  in  Surgery. -J.  W.  H.  Eyre,  M.D.,  B.S.,  Durham  ;  E.  R.  Kendall, 
M.B.,  B.S.,  Durham.  ’ 


L. R.C.P. ; 

M. R  C.S., 

L.  W.  K. 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 
case  against  Mr.  Leopold  Liebster,  which  was  mentioned  in  the 
ish  Medical  Journal  of  April  23rd,  page  m6,  was  further  proceeded 
at  the  Worship  Street  Police  Court,  on  April  28th. 

.  Fleming,  barrister,  appeared  to  support  the  summons  on  behalf  of 
fedical  Defence  Union  ;  and  Mr.  Haldinstein  defended. 

:  Magistrate  said  that  the  charge  of  having  wilfully  and  falsely  taken 
used  the  title  of  a  doctor  of  medicine,  he  not  being  a  registered 
itioner.  must  fail.  The  second  charge  was  that  the  defendant  had 
the  title  of  Medical  Officer  to  the  National  Medical  Aid  Society  The 
scution  withdrew  the  case  on  that  head.  The  magistrate  said  that  he 
iot  satisfied  that  the  defendant  had  held  himself  out  to  be  a  medical 
itioner  under  the  Act.  He  had  stated  to  the  person  sent  to  him 
he  was  not  registered  in  this  country.  The  magistrate  dismissed  the 
aons,  and  granted  the  defence  £  10  10s.  cost. 

!  prosecution  intimated  that  a  case  would  be  asked  tor  the  High 

!  case  is  one  of  considerable  importance,  since  it  raises  the  question 
>  right  of  an  unregistered  person  to  practise  in  this  country. 


NV1CTS  AND  THE  PRACTICE  OF  MEDICINE  IN  THE  UNITED 

S  L’ATES. 

iupreme  Court  of  the  United  States  recently  affirmed  the  constitu- 
lity  ot  the  Act  passed  by  the  New  York  State  Legislature  in  i8qs  pro- 
ng  persons  who  have  been  convicted  and  punished  for  a  crimefrom 
ising  medicine  in  the  State.  The  decision  was  given  in  the  case  of  a 
vho  after  an  imprisonment  of  ten  years  for  an  offence  committed  in 
legan  to  practise  as  a  medical  man  after  his  release.  At  the  time 
w  in  question  was  passed  he  was  so  practising,  and  he  brought  an 
1  •tJle  law  declared  unconstitutional.  The  Supreme 

held  that  it  was  within  the  police  power  of  the  State  to  enact 
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ey’s  Evidences.— The  Senate  by  a  laTge  majority  has  decided  to 
laJey  as  a  subject  of  the  Previous  Examination,  the  proposed 
tution  of  Old  Testament  having  met  with  little  favour 

•onferred*  tLie  Congre£ation  on  APril  2Sth  the  following  degrees 

.andB.C.—R.  A  Yeld,  B.A.,  Trinity ;  C.  C.  Stead,  B.A.;  A.Trethewy, 
d.A.;  and  E.  J.  Woolley,  B.A.,  Gonville  and  Caius. 

.  only.— G.  F.  McCleary.  B.A.,  Trinity  Hall. 

jd  Examination  for  Medical  and  Surgical  Degrees.— The  fol- 
l  candidates  have  satisfied  the  examiners  : 

I.  Surgery  and  Midwifery—  Barnes,  B.A.,  Christ’s;  Boulton,  B  A 
Ma. ;  Byles,  King’s;  W.  D.  Chapman,  B.A.,  Corp.  Chr. ;  H.N.  Clarke’ 
LA.,  Trin. ;  Denyer,  M.A.,  Queen’s;  Dore,  B  A.,  Joh.;  W.  Eardley, 
U.A.,  Joh.;  Bryer,  B.A.,  Christ’s;  Garrood,  B. A.,  Joh. ;  Glasier, 
3.A..  Emm. ;  Glynn,  B.A.,  Cla. ;  W.  D.  Harmer,  B. A.,  King’s ;  Hart- 
imith,  B.A..  Gonv.  and  Cai. ;  Hay,  B.A.,  Gonv.  and  Cai. ;  Jordan, 
:i\rSld/,  ,Suss- ;  Kemp,  B.A.,  Cla.;  Letchworth,  B.A.,  Emm.; 

1  F.  MacCaimn,  B  A.^Christ’s;  H.  F.  Parker,  B. A.,  Emm.;  Pettinger, 
3A.,H.  Selw.  ;  S.  P.  Pollard,  B  A..  Gonv.  and  Cai.;  Powell,  BA., 
i.tnm.,  b.  B.  Reid,  M.A.,  Joh.;  R.  E.  Sedgwick,  B.A.,  Gonv.  and 
ai.  ;  Sewell,  B.A. ,  Pemb. ;  C.  C.  Simson,  M.A.,  Trin. ;  G.  R.  Slade, 
,A->  Trin.;  Stacey.  B.A.,  Joh.;  F.  W.  Sumner,  B.A.,  Joh.;  Sut.- 
Mne,  B.A.,  Emm. ;  Talbot,  B.A.,  King’s;  Tallent,  B.A.,Joh. :  E.  C. 
Aylor,  L.A..  Joh.;  Thorp,  R  A.,  Emm. ;  1.  LI.  Tuckett,  M.A.,  Trin  • 
'are,  B  A.  Pemb. ;  W.  K.  Wills,  B.A  ,  Joh.;  R.  J.  Willson,  B.A.; 
-mm. ;  A.  G.  Wilson,  B.A  ,  Gonv.  and  Cai. 


UNIVERSITY  OF  LONDON. 

ting  of  Convocation  will  be  held  on  May  10th  ;  the  report  of  the 
n£  committee  will  be  presented.  It  will  be  moved  that  tne  October 
n  °t  nry°-cation  be  fixed  for  the  second  instead  of  the  last  Tues- 
ur.  J.  Wilkie  will  move  a  resolution  expressing  the  opinion  that 
vernment  ought  to  take  the  sense  of  the  House  of  Commons  upon 
isent  London  University  Bill  in  a  division.  The  three  members  of 
'-'uity  of  Medicine  who  retire  this  year  are  Dr.  J.  R.  Bradford,  Mrs. 
scliarheb,  and  Dr.  N.  I  C.  Tirard.  They  are  all  eligible  for  re-elec- 
tnis  meeting.  The  vacancy  on  the  Senate  caused  by  the  death  of 
fuain  will  be  filled  up  on  the  nomination  of  Convocation  at  a 
ig  to  be  held  on  May  24U1. 


.  UNIVERSITY  OF  DURHAM. 

,  ton  vocation,  holden  on  Saturday,  April  23rd,  the  following 
3  were  con'erred,  namely: 

)/'R  Medicine. -E.  C.  Bridges,  M.B  .  B.S.,  Durham;  R.  C.  Brown, 
Durham  ;  H.  Crichton,  M.B.,  B.S.,  Durham  ;  C.  H.  Joy, 
IV’  Durham;  N.  Magoris,  M  B  .  B  S  ,  Durham  ;  W.  Rawes, 
Durham  ;  W.  R  Shortt.  M.B  .  B  S.,  Durham ;  J.  W.  Summer- 
ayes,  M.B.,  Durham  ;  W.  E.  F.  Tinlev,  M.B.,  B.S.,  Durham. 

’ \,r}n  Medicine  (Practitioners  of  Fifteen  Years'  Standing)  —  M.  G. 
''ggs,  M.R.C.S.,  L.S.A.;  F.  C.  Bryan,  M.R.C.S.,  L.S.A.;  W.  L. 


jDueneiui  in  meaicme  [m.b.j—t.  if.  u.  Adams,  College  of  Medicine  New¬ 
castle-upon-Tyne ;  H.  E.  M.  Baylis,  M.R.C.S.,  L.R.C.P,  St  Bartho¬ 
lomew  s  Hospital ;  J.  T.  Bell,  College  of  Medicine.  Newcastle-upon- 
Tyne  ;  F.  W.  Crossman,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital,  H.  J.  Godwin,  M.R.C.S.,  L.R.C.P..  St.  Bartholomew’s 
Hospital;  J  Harris,  B.A..  Guy’s  Hospital;  F.  C.  James,  M.R  C.S., 

L. R.C.P.,  St.  Thomas’s  Hospital;  H.  P.  Kennard,  St.  Thomas’s 
Hospital;  R.  A.  R.  Lankester,  University  College  Hospital;  H.  T 
Newton,  College  of  Medicine,  Newcastle-upon-Tyne;  T.  J.  Phillips 
College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  M.  Rygate,  M.R.C.S.! 
L  R.C.P.,  Guy’s  Hospital ;  R.  C.  J.  Stevens,  M.R.C  S.,  L.R.C.P.,  St’ 
Bartholomew’s  Hospital;  T.  J.  A.  Tulk-Hart.  M.R  C.S..  LRCP 
Guy’s  Hospital  ;  P.  E.  Turner,  M.R  C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital ;  M.  D.  Wood,  St.  Bartholomew’s  Hospital. 

Bachelor  in  Surgery  (B.S.)  —  T.  G.  D.  Adams,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  H.  E.  M.  Baylis,  M.R.C.S.,  L.R.C.P,  St.  Bartho¬ 
lomew  s  Hospital ;  J.  T.  Bell,  College  of  Medicine,  Newcastle-upon- 
Tyne;  F.  W.  Crossman,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital;  J.  Harris,  B.A.,  Guy’s  Hospital;  H.  P.  KenDard,  St. 
Thomas  s  Hospital ;  R.  A.  R.  Lankester,  University  College  Hos- 
Li?'  Kewton.  College  of  Medicine,  Newcastle-upoD-Tyne ; 
T.  J.  Phillips,  College  of  Medicine,  Newcastle-upon-Tyne;  R  C  J 
Stevens,  M.R.C.S.,  L.R.C.P..  St.  Bartholomew’s  Hospital;  T.  J.  A. 
GH-il k-ETart ,  M.R.C.S  ,  L.R.C.P.,  Guy’s  Hospital;  P.  E.  Turner, 

M. R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital  ;  M.  D.  Wood,  St 
Bartholomew’s  Hospital. 

Third  Examination  for  the  Degree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  examiners. 

Second-class  Honours. — H.  H.  C.  Dent.  M.R.C.S,  L.R.C.P.,  Mason  Col¬ 
lege,  Birmingham  ;  N.  C.  Bailes,  College  of  Medicine,  Newcastle- 
upon-Tyne. 


Pass  List  —  S.  Cross,  College  of  Medicine,  Newcastle-upon-Tyne  ;  G.  O. 
M.  Dickenson,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  B. 
Fawcus,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  E.  Fenn 
King's  College,  London  ;  C.  T.  Holmes,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  J.  R.  HallidayT,  College  of  Medicine,  NeweastJe- 
upon-Tyne ;  D.  Hethcote,  College  of  Medicine,  Newcastle-upon- 
Tyne;  E.  Inman,  College  of  Medicine,  Newcastle-upon-Tyne;  S.  P. 
Johnson,  Mason  College,  Birmingham  ;  M.  Jacobs,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne  ;  J.  Milligan,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  J.  Muirhead,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  R.  L.  Routledge,  College  of  Medicine,  Newcastle-upon- 
Tyne ;  Grace  Harwood  Stewart,  London  School  of  Medicine  for 
Women  ;  E.  N.  Threlfall,  College  of  Medicine,  Newcastle-upon- 
Tyne;  C.  A.  Vogwell,  College  of  Medicine,  Newcastle-upon-Tyne; 
D.  H.  Weir,  College  of  Medicine,  Newcastle  upon-Tyne. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  passed  tne  respective  examinations  • 

First  Examination,  Five  Years'  Course.-^.  W.  Isbister,  D.  J.  Cagney,  D. 
Moodie,  J.  R.  W.  Sutton,  W.  Thomson,  J.  J.  Egan,  A.  H.  Curley,  H. 
Williams,  F.  A.  Georgeson,  S.  Zamiruddin. 

First  Examination,  Four  Years’  Cour-se.-J.  G.  Welsh,  W.  Hunter,  P. 
Park,  J  A.  Maclardy,  R.  M'K.  Wilkin,  J.  E.  Boon,  G.  M.  Freke,  J.  C 
sheimerdine. 

Second  Examination.  Five  Years’  Course. — J.  Noble,  D.  Cromby,  C.  W. 
Sharp,  J.  B.  Walker,  D.  S.  E.  Macuab,  P.  H.  Rainbird  (with  distinc¬ 
tion),  H.  M.  Roberts,  W.  M.  Battersby  (with  distinction),  J.  C. 
Douglas  (with  distinction),  P.  M‘K.  Dewar,  J.  T.  Griffiths,  W.  Burns, 
Alice  Miles,  W.  Turner,  J.  B.  O’Maliony,  R.  Elwell-Naish,  F.  A. 
Grav. 

Second  Examination,  Four  Years’  Course  —A.  C.  Turner,  J.  M'Elroy.  B.  F. 
Murphy,  L.  S.  ShenDaD,  A.  M.  Crosfield,  J.  Ellul,  O.  Scanlan,  A.  S. 
Omand. 

Third  Examination,  Five  Years'  Course.—. T.  V.  Roche,  T.  R.  W.  Atkins, 
R.  Storrs,  J.  Fulton,  D.  Fjfe,  A.  S.  Sieger,  J.  T.  Moore,  T.  D.  Bird, 
C.  M'Donnell. 

Final  Examination.— H.  Macpherson.  E.  T.  Walker.  H.  L.  Phelps,  H. 
Gard,  R.  Mackie.  J.  M'Glynn,  K  F.  Lund,  A  F  Seacome,  J.  Boyd, 
H.  O  Jones  (with ,  honours),  J.  Farmer,  H.  J.  Fern,  A.  M'Credie,  J. 
F.  M‘Givern. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Examiners —The  following  examiners  have  been  elected  for  the  ensu¬ 
ing  year  :  In  Anatomy  :  Ambrose  E.  Birmingham,  Alexander  Fraser.  In 
Surgery:  R.  Glasgow  Patteson,  William  Stoker.  In  Physiology  and  His¬ 
tology  :  Alfred  J.  Scott.  Charles  Coppinger.  In  Biology  :  Alfred  J.  Scott. 
In  Pathology  :  Arthur  Hamilton  White,  Edward  FI.  Taylor.  In  Midwifery 
and  Gynaecology  :  Alfred  J.  Smith.  In  Ophthalmology:  Patrick  William 
Maxwell,  John  Benjamin  Story.  In  Sanitary  Law  and  Vital  Statistics  ; 
Edgar  D.  Flinn.  In  Bacteriology:  Alfred  J.  Scott.  In  Engineering  and 
Architecture:  J.  Charles  Wilmot.  In  Dental  Surgery  and  Pathology: 
Arthur  W.  W.  Baker,  Daniel  Corbett.  In  Mechanical  Dentistry  :  Shen- 
stone  J.  Bishop,  George  W.  YAates.  In  Chemistry  and  Physics  :  J.  Dallas 
Pratt,  Edwin  Lapper.  In  Languages:  L.  J.  Woodroffe.  In  Mathematics, 
Physics,  Dictation  and  English  Essay  :  J.  W.  Tristram. 


APOTHECARIES’  HALL,  IRELAND. 

At  the  April  Examinations,  Mr.  G.  O.C.  Walsh  passed  in  Biology  and 
Physics  and  Chemistry,  and  Mr.  R.  Tracy  in  Biology  and  Anatomy,  in  the 
First  Professional  Examiration  ;  Mr.  R.  Tichborne,  in  Anatomy,  in  the 
Second  Professional  Examination;  and  Mr.  F.  E.  Eass,  in  Pathology,  at 
the  Third  Profess  onai  Exs miration. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  VACCINATION  BILL. 

At  a  conference  of  delegates  representing  various  societies  interested  in 
public  health,  convened  recently  by  the  Incorporated  Society  of  Medical 
Officers  of  Health,  the  following  resolutions  were  adopted: 

I.  — That  evidence  of  efficient  vaccination  should  be  afforded  on  the 
admission  of  the  child  to  a  public  elementary  school. 

II. — That’-tlie  .Vaccination  Bill  should^contain  a  definition  of  “  efficient’ 
vaccination. 

III. — That  the  powers  and  duties  with  regard  to  vaccination  should 
be  transferred  from  the  Poor  Law  to  the  Sanitary  Authorities. 

IV. — That  the  Government  should  pay  for  vaccination  performed  by 
general  practitioners,  subject  to  the  vaccination  being  done  in  accordance 
with  the  regulations  of  the  Looal  Government  Board,  and  being  open  to 
inspection. 

V. — That  it  is  essential  that  the  State  should  take  steps  to  require 
the  revaccination  of  all  persons  on  their  attaining  the  age  of  twelve  years. 

VI. — That  the  age  limit  within  which  a  child  should  be  ..vaccinated 
after  birth  should  be  six  months. 

The  Medical  Guild. 

The  Committee  of  the  Medical  Guild  has  issued  a  memorandum,  signed 
by  the  officers  of  the  Guild,  pointing  out  objections  to  certain  provisions 
in  the  Vaccination  Bill,  and  calling  attention  to  certain  omissions  as 
follows  : 

I.  Against  the  Extension  of  the  Age  Period—  Section  i— (1)  of  the  Bill : 

(1)  The  longer  period  (nine  months)  during  which  the  child  would  be 

unprotected. 

(2)  Vaccination  should  be  well  over  before  the  commencement  of 

teething.  If  it  be  delayed  until  the  time  of  teething  or  of  wean¬ 
ing,  the  troubles  incidental  to  these  periods  would,  by  many 
parents,  be  regarded  as  the  direct  effects  of  vaccination,  and 
would  naturally  develop  in  their  minds  a  prejudice  against  the 
operation,  which  would  make  vaccination  more  unpopular  than 
it  is  now. 

(3)  As  children  grow  older  they  become  more  vigorous  and  active ; 

consequently  the  movements  of  the  vaccinated  arm  would  be 
more  energetic,  and  the  risk  of  injury  and  of  erysipelas  and 
blood  poisoning  would  be  correspondingly  increased. 

(4)  In  manufacturing  towns  the  extension  of  the  time  limit  would,  to 

a  great  extent,  render  the  Act  inoperative  on  account  of  the 
frequent  changes  of  residence  which  occur  among  the  work¬ 
ing  classes ;  many  children  would  be  lost  sight  of  by  the 
vaccination  officers,  and  would  thus  remain  unvaccinated,  partly 
owing  to  the  difficulty  and  cost  of  tracing  them,  and  partly  to 
the  indifference  of  the  parents. 

(5)  The  extension  of  the  age  period  is  unnecessary,  because  the  exist¬ 

ing  law  empowers  any  medical  practitioner  to  postpone  vacci¬ 
nation  when  the  operation  is  undesirable  on  account  of  the 
state  of  the  child’s  health. 

II.  Against  the  Abolition  of  Public  Vaccination  Stations. — The  retention  of 
public  vaccination  stations  would  conduce  to  the  greater  safety  and 
efficiency  of  the  operation,  and  avoid  needless  expense  to  the  rate¬ 
payers. 

III.  The  Provision  against  Repeated  Penalties  would,  it  is  believed,  render 
compulsory  vaccination  null  and  void,  and  would  seriously  endanger 
the  public  health. 

IV.  Two  Omissions  from  the  Bill  are  noteworthy  and  call  for  protest, 
namely:  (1)  The  absence  of  provision  for  efficient  revaccination,  and 
(2)  The  absence  of  a  definition  of  “  successful  vaccination.” 

In  order  to  make  vaccination  by  both  public  and  private  practitioners 
more  efficient  and  uniform  than  it  is  at  the  present  time,  the  form  of  cer¬ 
tificate  for  successful  vaccination  should  specify  that  not  less  than  three 
vesicles  have  resulted  from  the  operation. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,462 
births  and  3,965  deaths  were  registered  duriDg  the  week  ending  Saturday 
last,  April  30th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declinedfrom  21.5  to  18. 1  per  1,000  in  the  four  preceding  weeks,  rose  again 
to  18.4  last  week.  The  rates  in  the  several  towns  ranged  from  10  3  in  Cardiff, 
13  o  in  Wolverhampton,  13.9  in  Nottingham,  and  14.7  in  Croydon,  to  22.4  in 
Newcastle-upon-Tyne,  26.6  in  Gateshead,  26.8  in  Sunderland,  and  300  in 
Liverpool.  In  the  thirty-two  provincial  tewns  the  mean  death-rate  was 
19.3  per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in  London,  which 
was  17  2  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  2.2  per  1.000;  in  London  the  rate  was  equal  to  2  8  per  1,000, 
while  it  averaged  1.7  per  i,coo  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.0  in  Derby,  3  2  in 
Halifax,  3.7  in  Leicester,  and  4.0  in  Sunderland.  Measles  caused  a  death- 
rate  of  1.2  in  London,  14  in  Oldham,  1.5  in  Bristol,  2  2  in  Halifax,  and  2.5 
in  Leicester  ;  whooping-cough  of  1.4  in  Liverpool  and  in  Newcastle-upon- 
Tyne,  1.5  in  Gateshead,  and  1  7  in  Bolton  ;  and  “  fever”  of  1.1  in  Sunder¬ 
land,  and  1.2  in  Wolverhampton.  The  mortality  from  scarlet  fever  showed 
no  marked  excess  in  any  of  the  large  towns.  The  66  deaths  from 
diphtheria  in  the  thirty-three  towns  included  39  in  London  and  6  in 
Birmingham.  No  fatal  case  of  small-pox  was  registered  during  the  week 
under  notice,  either  in  London  or  in  any  of  the  thirty-two  provincial 
towns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  declined 
from  2  421  to  2,334  at  the  end  of  the  three  preceding  weeks,  had  further 


fallen  to  2,302  on  Saturday  last,  April  30th  ;  205  new  cases  were  : 
mitted  during  the  week,  against  234,  217,  and  241  in  the  three  precedi 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  30th,  1,044  births  and 
deaths  were  registered  in  eight  of  the  principal  Scotch  tewns.  T 
annual  rate  of  mortality  in  these  towns,  which  had  declinedfrom  ; 
to  22  o  per  1,000  in  the  four  preceding  weeks,  further  fell  to  21.8  1; 
week,  but  was  3.4  per  1,000  above  the  mean  rate  during  the  same  period 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  t 
death-rates  ranged  from  17  2  in  Edinburgh  and  2i.iin  Leith  to  26.4 
Greenock  and  27.2  in  Perth.  The  zymotic  death-rate  in  these  row 
averaged  3.2  per  1,000.  the  highest  rates  being  recorded  in  Dundee  a 
Glasgow.  The  310  deaths  registered  in  Glaagow  included  30  from  measl 
16  from  whooping-cough,  7  from  diarrhoea,  and  4  from  scarlet  fcv 
Four  fatal  cases  of  whooping-cough  and  2  of  “fever”  were  recorded 
Edinburgh,  and  1  death  was  referred  to  small-pox  in  Leith. 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  last  week  exceeded  that 
corded  in  any  recent  week.  The  fatal  cases  of  this  disease,  winch  h 
been  29,  34,  and  31  in  the  three  preceding  weeks,  rose  again  to  39  duri 
the  week  ending  Saturday  last,  April  30th.  Of  these  39  deaths,  4  were 
persons  belonging  to  Chelsea,  4  to  St.  Pancras,  4  to  Islington,  and 
Bethnal  Green  sanitary  areas.  The  notifications  of  diphtheria  in  Londi 
which  had  been  185,  205,  and  181  in  the  three  preceding  weeks,  furtl 
fell  to  178  during  the  week  ending  Saturday  last.  Compared  with  t 
preceding  week,  there  was  a  marked  decline  in  the  prevalence  of  the  <1 
ease  in  West  and  in  North  London,  while  in  East  and  South  Lond 
there  was  a  considerable  increase.  In  nearly  all  the  sanitary  areas 
West  London  there  was  a  decline  in  the  number  of  new  cases,  which  v 
most  marked  in  Kensington  and  Westminster.  Among  the  varic 
sanitary  areas  of  North  London  the  new  cases  in  Islington  and 
Hackney  were  below  those  recorded  in  recent  weeks,  but  in  Hampste 
the  5  new  cases  considerably  exceeded  the  number  notified  in  auyreec 
week.  In  the  sanitary  areas  of  East  London  the  increase  in  thepre' 
lence  of  diphtheria  was  most  marked  in  Whitechapel,  Mile  End  C 
Town,  and  Shoreditch ;  in  the  last  named  sanitary  area,  10  new  cai 
were  notified,  against  4  and  3  in  the  two  preceding  weeks.  In  St.  Geor 
in  the-East  and  in  Poplar,  however,  the  number  of  new  cases  showed 
marked  decline.  Among  the  sanitary  areas  of  South  London  there  wa 
considerable  increase  in  the  prevalence  of  diphtheria  in  St.  Geot 
Southwark,  Lambeth,  and  Battersea;  in  the  last- mentioned  sanita;y  ai 
12  new  cases  were  notified,  against  9  and  3  in  the  two  preceding  wee 
On  the  other  hand,  in  Newington,  Wandsworth,  and  Greenwich  th< 
was  a  further  decline  in  the  prevalence  of  the  disease.  The  admissic 
of  diphtheria  patients  into  ihe  Metropolitan  Asylum  Hospitals  duri 
last  week  were  108,  against  120, 108,  and  105  in  the  three  preceding  weel 
and  927  cases  remained  under  treatment  in  these  hospitals  cn  Saturc 
last,  April  30th. 

“NIGHT  NURSE  WANTED”  FOR  FIVE  POUNDS. 

This  is  the  liberal  salary  offered  by  the  Cavan  Board  of  Guardians  to  a 
woman  who  seeks  the  post  of  night  nurse.  It  is  often  said  that  in  so 
respects  Ireland  is  behind  the  age.  but  we  never  expected  to  find  a  Bos 
advertising  a  salary  which  might  have  been  called  a  remuneration  a  hi 
dred  years  ago,  but  at  the  present  value  of  money  can  hardly  be  loot 
upon  as  pocket  money,  certainly  not  sufficing  for  clothes  or  any  otl 
necessary  expense.  To  put  in  such  an  advertisement  is  sheer  waste 
the  ratepayers’  money,  and  is  an  indication  that  the  Guardians  arequ 
ignorant  of  the  market  value  of  a  night  nurse  ;  ^5  a  year  is  a  fract: 
less  than  3§d.  a  day. 


MEMBERS  OF  DISTRICT  COUNCILS  AND  NOTIFICATION  FEES 
Dr.  Meredith  Young,  M.D.,  D.P.H.  (Medical  Officer  of  Health,  Ore' 
writes:  I  notice  in  the  British  Medical  Journal  of  April  3c 
p.  1178,  an  inquiry  by  a  member  of  a  district  council  about  fees  paya 
under  the  Notification  Act.  May  I  call  your  attention  to  Section  xi 
the  Act  of  1889,  which  specially  states  that  a  payment  made  to  a 
medical  practitioner  in  pursuance  of  this  Act  shall  not  disqualify  t 
practitioner  for  serving  as  any  member  of  the  council  of  any  council 
borough,  or  as  member  of  any  sanitary  authority. 


PAYMENT  OF  PUBLIC  VACCINATORS. 

Puzzled  Public  Vaccinator.— We  stated  in  the  British  Msdp 
Journal  of  October  9th,  1897,  that  where  a  public  vaccinator  has 
give  stational  attendances  under  his  contract  which  proveto  be  ui 
munerative  on  account  of  absenceof  vaccinees,  he  will  do  well  to  clai; 
mileage  or  attendance  fee  to  cover  actual  loss.  We  think  such  cli 
should  be  met  by  the  insertion  in  the  contract  of  a  clause  embody 
the  principle.  Since  the  public  vaccinator  has  incurred  loss  by  the  1 
formance  of  a  contract  duty  which  professes  to  carry  with  it  remunf 
tive  payment,  the  circumstance  will,  we  feel  sure,  secure  assent 
exceptional  treatment. 

INCREASE  OF  THE  SALARY  OF  MEDICAL  OFFICER  OF  HEALT 
The  General  Purposes  Committee  of  the  Huddersfield  Corporation  n 
recommended  that  the  salary  of  the  medical  officer  of  health,  Dr.  a. 
Annis,  should  be  raised  from  ^400  to  ,6500. 


MAGHERAFELT  UNION  INFIRMARY. 

We  are  glad  to  see  an  advertisement  in  the  Belfast  News  Letter  of  April \ 
for  two  experienced  attendants  for  the  idiot  wards  of  this  mtirim 
The  condition  of  the  hapless  idiots  as  revealed  in  the  report  0. 
Special  Commissioner  makes  this  indication  that  at  last  the  guaiai 
ale  awaking  to  their  responsibilities  welcome.  In  the  report  01 
Board  meeting  in  the  same  paper,  we  read  that  the  medical  officer, 
Vesey,  brought  the  matter  before  them  with  the  result  above  e01®";',: 
it  must  be  satisfactory  to  that  officer  to  see  that  at  last  the  guaru 
are  prepared  to  second  his  efforts  on  behalf  of  the  paupers  commiu 
their  charge,  and  unanimously  voted  for  the  adoption  of  h*s 
mendations. 
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MEDICAL  NEWS. 

r.  T.  C.  Hayes  has  been  elected  Professor  of  Obstetric 
iicine  and  Diseases  of  Women  and  Children,  and  Dr.  John 
lips  Lecturer  in  Practical  Obstetrics  in  King’s  College, 
don. 

nurses’  home  in  connection  with  the  AVorcester  General 
•mary  was  opened  on  April  26th.  The  opening  ceremony 
performed  by  Lady  Mary  Lygon,  and  there  was  a  large 
udance. 

{E  name  of  Sir  Thornley  Stoker  was  accidentally  omitted 
1  the  list  of  those  attending  the  dinner  givpn  by  Sir 
rge  Duffey,  President  of  the  Royal  College  of  Physicians 

•eland. 

[E  thirtieth  annual  dinner  for  the  benefit  pf  the  French 
pital  and  Dispensary  is  announced  for  tl  i.-,  nay  (Saturday) 
le  Hotel  Cecil,  His  Excellency  the  French  Ambassador  in 
chair,  supported  by  the  Lord  Mayor  and  Sheriffs  of 
ion. 

ie  annual  festival  of  the  Universities  Lodge,  No.  2,352, 
held  in  the  Masonic  Hall,  Durham,  on  April  28th,  when 
George  Hare  Philipson,  M.D.,  Professor  of  Medicine  in 
University  of  Durham,  was  installed  as  W.M.  of  the 
e. 

:e  Presidents  of  the  Institute  of  Chemistry,  the  Society 
lemical  Industry,  and  the  Society  of  Public  Analysts, 
issued  invitations  to  a  reception  on  Tuesday,  May  24th, 
e  Royal  Institute  of  Painters  in  Water  Colours,  Picca- 

• 

5  are  asked  to  state  that  the  Middlesex  Hospital  will  be 
•d  from  July  17th  to  September  19th  for  necessary  repairs 
alterations,  repainting  and  cleansing.  No  new  patient 
)e  received  after  July  1st.  The  cancer  wards  will  not  be 
d,  and  cancer  patients  will  be  admitted  as  usual. 

e  Past  and  Present  West  London  Hospital  Dinner  will 
place  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  on 
31st,  at  7.30  p.m.  Gentlemen  who  have  been  connected 
the  hospital,  and  who  may  desire  to  attend,  are 
2sted  to  communicate  with  Mr.  L.  A.  Bidwell,  qg.  Wim- 
Street,  London,  W. 

arity  Organisation  Conference — The  annual  Confer- 
of  this  Society  will  be  held  in  Bristol  on  May  10th,  nth, 
2th.  Five  addresses  are  advertised,  but  none  of  par- 
ir  medical  interest  except  that,  perhaps,  to  be  given  by 
Lonsdale,  of  Lichfield,  on  “  The  Administration  of 
wed  and  Subscription  Charities.”  A  conversazione  will 
fid  on  May  10th  at  the  High  School  for  Girls,  Clifton. 

J  clinical  lectures  and  demonstrations  at  the  National 
ital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
resumed  on  May  3rd,  by  Dr.  Buzzard.  Subsequent  lec- 
will  be  given  by  other  members  of  the  staff  of  the  hos- 
at  3.30  p  m.  on  Tuesday  in  each  week  until  July  12th, 

>t  in  Whitsun  week,  when  the  lecture  will  be  given  by 
eevor,  on  Thursday,  June  2nd. 

)CAR— In  the  course  of  an  article  on  Middlesbrough  as 
rtre  of  Infection  we  referred  to  Redcar  as  one  of  the 
3  to  which  small-pox  had  been  already  carried.  It  should 
been  made  plain  that  only  one  case  has  been  notified  at 
tr,  and  that  that  occurred  early  in  the  epidemic.  The 
it  was  a  boy  who  had  been  sent  from  Middlesbrough, 
he  symptoms  of  the  disease  developed  only  a  day  or  so 
his  arrival  at  Redcar,  so  that  the  infection  was  clearly 
voted  in  Middlesbrough.  There  have  been  no  other 
in  Redcar. 

Liverpool  Ladies’  Charity.— Several  changes  have 
taken  place  on  the  staff  of  the  Liverpool  Ladies’ 
cy.  The  retirement  of  Dr.  Glynn  Whittle  at  the  end  of 
'm  of  office  as  medical  officer  to  the  lying-in  hospital, 
.aAva^fncy’  wllich  was  filled  by  the  promotion  of  Dr. 
r  Wallace,  who  has  been  district  medical  officer  for 
'ears.  The  vacancy  on  the  hospital  staff,  caused  by  the 
ation  of  Dr.  T.  B.  Grimsdale,  who  was  lately  appointed 
stall  of  the  Royal  Infirmary,  has  been  filled  by  the 


election  of  Dr.  Alexander  Stookes,  who  has  also  been  district 
medical  officer  for  some  years.  Both  these  gentlemen  are 
connected  with  the  medical  school,  and  their  appointment 
has  given  general  satisfaction  in  the  profession 


Cholera  in  Ceylon  among  Immigrant  Coolies.— Owing 
to  The  prevalence  of  cholera  in  the  districts  of  Southern 
Jndia,  from  which  coolies  are  imported  for  labour  on  the 
Ceylon  estates,  a  quarantine  camp  has  been  established  at 
Kagama  to  which  all  immigrant  coolies  are  sent.  The 
wisdom  of  establishing  such  a  camp  of  observation  "has  re¬ 
cently  been  demonstrated  by  an  outbreak  of  cholera  in  the 
camp  among  a  batch  of  coolies  sent  from  the  s.s.  Vita  from 
Negapatam.  A  death  appears  to  have  taken  place  on  board  the 
Uzfa  during  its  voyage  from  India,  but  it  was  reported  as  a 
death  from  sea  sickness,  which  indicates  that  the  medical 
arrangements,  if  any,  in  the  immigration  service  of  coolies 
from  India  to  Ceylon,  are  not  as  they  should  be. 


Redhill  and  Reigate  Cottage  Hospital. — A  special 
meeting  of  the  subscribers  to  the  Redhill  and  Reigate  Cottage 
Hospital  was  held  at  the  hospital  on  April  25th  to  consider 
the  possibility  of  enlarging  the  west  wing  and  the  expediency 

0  c^ar^n^a  fee  of  2S>  6d-  in  a11  dental  cases.  On  the  motion 
of  Dr.  Walters,  seconded  by  Dr.  Berridge,  it  was  decided  to 
carry  out  the  proposed  enlargement  at  an  estimated  cost  of 
£1,400.  As  the  reserve  funds  of  the  institution  only  amounted 
to  £1,700,  a  hope  was  expressed  that  part  of  the  cost  might 
be  defrayed  by  public  subscriptions,  so  as  not  to  draw  on  the 
reserve  more  than  necessary.  On  the  motion  of  Dr.  Walters 
seconded  by  Dr.  Berridge,  it  was  agreed  to  charge  in  future  a 
sum  of  2s.  6d.  _  m  all  dental  cases  where  an  anesthetic  was 
required,  it  being  pointed  out  that  it  was  necessary  to  put 
so-me  check  on  the  number  of  cases  that  applied  for  an  anes¬ 
thetic  in  ordinary  cases. 


The  Health  of  Sidmouth.— Sheltered  on  the  north  and 
east  by  rising  grounds  of  500  and  700  feet,  Sidmouth  enjoyed 
last  year  some  1,606  hours  of  bright  sunshine.  Not  that  this 
Devonshire  village  is  to  be  regarded  as  close  and  hot.  On  the 
contrary,  the  pure  breezes  of  Exmoor,  of  Dartmoor,  and  of  the 
Atlantic  which  play  over  it  prevent  anything  of  that  sort.  As 
a  winter  resort,  it  boasts  a  mild  equable  temperature,  and  the 
summer  heats  are  tempered  by  its  proximity  to  the  ocean  and 
the  moorland.  In  a  district  of  1.600  acres  live  some  4  000 
people,  chiefly  grouped  over  some  one-sixth  part  of  the  parish. 

The  death-rate,  which  for  twenty  years  has  averaged  17. 1 _ 

just  below  that  of  England  and  Wales  in  1897 — fell  last  year 
to  11.75,  or,  excluding  foreigners— after  the  manner  of  water- 
mg-places — to  9.75.  Wre  are  led  to  these  remarks  by  the 
printed  report  of  the  medical  officer  of  health  which  the  local 
authority  have  issued  in  pamphlet  form — wisely  judging  that 
perfect  frankness  in  these  matters  is  in  the  long  run&best. 
Dr.  Pullin  is  by  no  means  a  mere  prophesier  of  smooth 
things.  While  giving  the  town  credit,  as  he  has  a  right  to 
do,  for  the  good  things  he  has  to  say  about  it,  he  does  not 
hesitate  to  insist  upon  the  vaiious  faults  of  omission  on  the 
part  of  his  authority.  While,  for  instance,  praising  the  ex¬ 
cellence  of  the  abundant  water  supply,  he  does  not  fail  to 
press  upon  the  Council  the  importance  of  securing  a  periodical 
analysis  of  the  water  and  a  systematic  and  personal  inspec¬ 
tion  of  the  sources.  He  criticises  freely  the  sewerage  system 
adopted,  and  directs  the  attention  of  his  Board  to  other  health 
matters  of  importance.  He  is  to  be  congratulated  on  the 
courage  of  his  Council,  who  publish  his  report  in  its 
entirety. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN,  Steelhouse  Lane,  Birmingham.  Resident  Surgical  Officer 
Salary,  £50  per  annum,  with  board,  washing,  and  attendance  Ap'- 
plications  to  the  Secretary  by  May  10th. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  per 
annum,  with  rooms,  coal,  and  gas.  Applications  to  the  Secretary  bv 
May  18th.  J  * 


CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 

CARDIFF  INFIRMARY.— Assistant  Resident  Medical  Officer  Appoint¬ 
ment  for  six  months  without  salary,  but  with  board,  washing  and 
apartments.  Applications  to  the  Secretary  by  May  9th 
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CARMARTHEN,  SOUTH  WALES.  JOINT  COUNTIES  ASYLUM.— Second 
Assistant  Medical  Officer,  unmarried.  Salary,  £100,  rising  to  £ 120 , 
with  board,  lodging,  washing,  and  attendance.  Applications  to 
Medical  Superintendent. 

CHESTER  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  residence  and  maintenance  in  the  house.  Ap¬ 
plications  to  the  Chairman  of  the  Board  of  Management,  29,  East- 
gate  Row  North,  Chester,  by  May  21st. 

COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL.— House-Sur¬ 
geon ;  unmarried,  or  widower,  without  family.  Sa'ary,  .£100  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the 
Committee  before  noon  on  May  20th. 

DONCASTER  GENERAL  INFIRMARY'  AND  DISPENSARY'. —  Indoor 
Dispenser  and  Assistant.  No  salary,  but  board,  lodging,  and  washing 
provided.  Applications  to  the  Honorary  Secretary  by  May  18th. 

DUDLEY:  GUEST  HOSPITAL.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £20  per  annum,  with 
board,  lodging,  and  washing.  Applications  by  May  12th. 

GLOUCESTER:  THE  GENERAL  INFIRMARY  AT  GLOUCESTER  AND 
THE  GLOUCESTER  EYE  INSTITUTION.— Assistant  Surgeon.  Appli¬ 
cations  by  May  nth. 

HANTS  COUNTY"  ASYLUM.— Third  Assistant  Medical  Officer;  not  to 
exceed  30  years  of  age,  and  unmarried.  Salary,  ^100  per  annum,  in¬ 
creasing  to  ^125  after  twelve  months’  service,  with  furnished  apart¬ 
ments,  board,  washing,  and  attendance.  Applications  to  the  Com¬ 
mittee  of  Visitors,  Hants  County  Asylum,  Fareham,  br  May  17th. 

HASTINGS,  ST.  LEONARD’S,  AND  EAST  SUSSEX  HOSPITAL.— Assist¬ 
ant  House-Surgeon.  No  salary,  but  residence,  board,  and  washing 
provided.  Applications  to  the  Secretary  by  May  20th. 

HEMEL  HEMPSTEAD,  HERTS:  WEST  HERTS  INFIRMARY.— House- 
Surgeon  and  Dispenser  ;  unmarried.  Salary,  ^100  per  annum,  well- 
furnished  rooms,  board,  fire,  light,  attendance,  and  washing.  Ap¬ 
plications  to  the  Honorary  Secretary  by  June  9th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  May  18th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Honorary  Physicians  and  Honorary  Surgeons.  Applications  to  the 
Secretary-Superintendent  by  May  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury.— 
House-Surgeon  to  Ouc-patients,  non  resident.  Salary,  25  guineas. 
House  Physician  (unmarried).  Salary,  £20,  with  board  and  residence. 
Appointments  for  six  months.  Applications  on  forms  provided  to 
the  Secretary,  by  May  13th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Appoint¬ 
ment  for  six  months.  Salary,  £30.  Also  Clinical  Assistant.  Appli¬ 
cations  to  the  Secretary  before  May  14th. 

LONDON  LOCK  HOSPITAL.— House-Surgeon  to  the  Female  Hospital, 
Harrow  Road.  Salary,  .£50  per  annum,  with  board,  lodging,  and 
washing.  Surgeon  to  Out  patients  at  the  Dean  Street  Hospital ;  must 
be  F.R.C.S.Eng.  Applications  to  the  Secretary  at  Harrow  Road  by 
May  18th. 

METROPOLITAN  ASYLUMS  BOARD  —  Assistant  Medical  Officer  at  the 
Eastern  Fever  Hospital,  Ilomerton,  N.E. ;  unmarried,  and  not  more 
than  35  years  of  age.  Salary,  £160  a  year,  rising  to  £203,  with  board, 
lodging,  attendance,  and  washing.  Applications  on  forms  provided 
to  be  sent  to  the  chief  office  of  the  Board,  Norfolk  House,  Norfolk 
Street,  Strand,  by  May  nth, 

ST.  THOMAS’S  HOSPITAL.— Assistant-Physician  ;  must  be  M.R.C  P. 
Lond.  Applications,  to  Mr.  E.  M.  Hardy,  Treasurer’s  Clerk,  by  May 
1  ith. 

SCAttBORO’  1I03PITAL  AND  DISPENS ARY.— Assistant' House-Surgeon. 
Salary,  £50  per  annum.  Appointment  for  six  months.  Applications 
to  the  Honorary  Secretary. 

SCHOOL  BOARD  FOR  LONDON,  Victoria  Embankment,  W.C.— Two 
Medical  Practitioners,  one  female  and  one  male.  Salary,  £250  per 
per  annum.  Applications,  on  forms  provided  to  be  sent  to  the  Clerk 
of  the  Board  by  May  13th. 

SHOREDITCH:  PARISH  OF  ST.  LEONARD.— Medical  Officer  for  the  In¬ 
firmary,  Hoxton  Street,  N.,  and  the  adjacent  Workhouse.  Between 
30  and  45  years  of  age.  Salary  either  £303  per  annum  with  furnished 
apartments,  board,  washing,  and  attendance,  or  £400  per  annum  with 
furnished  apartments,  light,  fire,  and  washing.  Applications  on 
forms  provided  to  the  Clerk  to  the  Guardians,  213,  Kingsland  Road, 
N.E.,  by  May  16th. 

SUFFOLK  COUNTY  ASYTLUM,  Melton.  —  Second  Assistant  Medical 
Officer  ;  under  30  years  of  age.  Salary,  £100  per  annum,  with  board, 
lodging,  washing,  and  attendance.  Applications  to  the  Medical 
Superintendent,  County  Asylum,  Melton,  Suffolk,  by  May  10th. 

VENTNOR,  ISLE  OF  WIGHT  :  ROYAL  NATIONAL  HOSPITAL  FOR 
CONSUMPTION.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  lodging.  Applications  to  the  Board  of  Management, 
34,  Craven  Street,  Charing  Cross,  W.C.,  by  May  7th. 

WADSLEY,  NEAR  SHEFFIELD:  WEST  RIDING  ASYLUM.  —  Second 
Assistant  Medical  Officer.  Salary,  £180  per  annum,  with  board,  etc., 
rising  £10  annually  to  £230.  Applications  to  the _Medicai;  Superin¬ 
tendent  by  May  18th. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL 
DISPENSARY.— Assistant  House  Surgeon,  unmarried.  Salary,  £60 
per  annum.  Applications  to  the  Honorary  Secretary  by  May  10th. 

WARNEFORD  HOSPITAL.— House-Surgeon.  Salary.  £100  per  annum, 
with  board,  lodging,  and  washing.  Appointment  for  six  months  but 
may  be  renewed.  Applications  to  the  Secretary  before  May  12th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PA  fi  a  LYSIS,  AND  EPILEPSY,  Welbeck  Street,  W.— Honorary  Sur¬ 
geon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by 
May  16th. 


WHITTINGHAM,  LANCASHIRE:  COUNTY  ASYLUM.- Junior  Assist 
Medical  Officer,  unmarried,  and  not  over  30  years  of  age.  8aj 
commencing  at  £100  per  annum,  with  furnished  apartments,  boa 
attendance,  and  washing.  Applications  to  the  Superintendent 
W’OLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITA 
House-Surgeon  and  House-Physician,  salaries,  £100  a  year  v 
board,  lodging,  and  washing.  Applications  to  the  Chairman  of 
Medical  Committee  by  May  13th. 


MEDICAL  APPOINTMENTS. 

Anderson,  G  ,  M.B.,  C  M.EdiD.,  appointed  Medical  Officer  for  the  3w 
fleet  District  of  the  Goole  Union. 

Bailey,  John  George,  M.B  ,  C.M.Edin  ,  appointed  Resident  Med 
officer  to  the  Victoria  Hospital,  Burnley,  vice  J.  S.  Warrack.  .\i 
resigned. 

Blacklock,  J.,  M.D.St.And  .  appointed  Medical  Officer  for  theBrii 
District  of  the  Chorley  Union. 

Blaxall,  F.  R.,  M.D.Lond.,  appointed  Bacteriologist  to  the  Local  (-ov 
ment  Board. 

Brough,  Daniel,  M.R.,  C.M  Edin  ,  appointed  Resident  Medical  Ofl 
to  the  Royal  Albert  Hospital,  Devouport. 

Burges,  Robert  E..  M.D..  M.Ch.,  reappointed  Medical  Officer  of  He 
to  the  Iloole  Urban  District. 

Cameron,  John,  M.B.Aberd.,  appointed  Certifying  Factory  Surgeon 
the  Black  Isle  District  of  Ross  and  Cromarty. 

Cooke,  William  H.,  M.D.Brux.,  M.R.C. S.,  L.R.C.P.,  L.S.  A.,  appointee 
Honorary  Medical  Officer  to  the  Eastern  Dispensary,  and  Ansesthf 
to  the  Royal  United  Hospital,  Bath. 

Coombs,  S.  Wellesley.  F.R.C.S.,  L.R.C.P.Edin.,  reappointed  Med 
Officer  for  the  North  Claines  District  of  the  Droitwich  Union. 

Dyson,  M.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Assis 
Medical  Officer  at  the  St.  John’s  Road  Workhouse  and  Infirmary  0 
Mary  Islington  Parish. 

Fox.  E.  Lawrence.  M.D. Cantab.,  appointed  Honorary  Physician  to 
Plymouth  Royal  Eye  Infirmary. 

Harness,  H.  Nelson.  M.R.C. S.,  L.R.C.P  Lond.,  appointed  Resident  flo 
Surgeon  to  the  Royal  Cornwall  Infirmary,  Truro. 

Howard,  J.  A.,  M.D.Lond  ,  M.R.C.S.Eng.,  appointed  Medical  Officer 
the  Seventh  District  of  the  St.  Saviour’s  Union. 

Howes,  F.  C.  P.,  M.D. Edin.,  L.R.C.P.Lond.,  appointed  Medical  Office: 
the  No.  2  District  of  the  Lincoln  Union. 

Ingle,  Arnold  C.,  M.D.,  B.C.,  reappointed  Medical  Officer  for  theT 
District  of  the  Cambridge  Union. 

Kendall,  N.  F.,  M.R.C.S.,  L.R.C.P.Lond..  appointed  Medical  Office: 
the  Chiddingfold  District  of  the  Hambledon  Union. 

Kent,  Percy  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Houso  Sur; 
and  Anaesthetist  to  the  Royal  Orthopaedic  Hospital,  vice  H.  0.  Cro 
M.R.C. S.,  L.R.C.P.,  resigned. 

Levick,  H.  Driffield,  M  B.,  B.S.Lond.,  F.R.C.S.Eng..  appointed  Se 
Resident  Medical  Officer  to  the  Royal  Free  Hospital. 

Lightburne,  E.  A.,  L  R.C.S.&P.,  appointed  Police  Surgeon  for  J 
London.  .  „ 

Lloyd,  Mr.  L.  N  ,  appointed  Assistant.  Medical  Officer  and  Dispe 
at  the  St.  John’s  Workhouse  and  Infirmary  of  St.  Mary  is.in 
Parish. 

MacGill,  H  M.,  M.B.,  C.M  Edin.,  appointed  Medical  Officer  for 
Hartlepool  District  of  the  Hartlepool  Union. 

MacLaren,  J.  A.,  M.B.,  appointed  Second  Resident  Assistant  Me< 
Officer  at  the  Workhouse  of  the  Township  of  Manchester. 

McMunn,  C.  A.,  M.D. Dub.,  appointed  Third  Honorary  Physician  to 
Wolverhampton  General  Hospital. 

Mellish.J.  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  01 
of  Health  to  the  Wells  Port  Sanitary  Authority  and  the  hells  1 
the-Sea  Urban  District  Council.. 

Morris,  S.  Glanville,  M.D  ,  M.S.,  appointed  Certifying  Factory  Sur 
for  the  District  of  Nantgaredig. 

Mudd,  F.  B.,  M.R.C.S  ,  L.R/J.P.,  appointed  Senior  House-Surgeon  to 
Gloucester  General  Infirmary. 

O’Rafferty,  J.  C  ,  L  R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Office: 
the  First  District  of  the  Daventry  Union. 

Parsons,  Allan  C.,  M.R.C  S.Eng..  L.R.C.P.Lond.,  appointed  He 
Physician  to  the  Royal  Free  Hospital. 

Paton.G.  A  ,  L.R.C.S.I..  L. A.H.Dub.,  appointed  Medical  Officer  foi 
Second  and  Third  Districts  of  the  St.  Saviour’s  Union. 

Probyn-Williams,  R.  J.,  M.D.Durh.,  L.R.C.P.,  M.R.C.S.,  appoi 
Assistant  Amestlietist  to  the  Dental  Hospital  of  London. 

Robertson,  F.  W.,  M  B..  B.S.Lond.,  M  R  C.S.,  L.R.C.P., appointed  M& 
Officer  in  charge  of  the  Casualty  Department  at  the  East  Lc&uon 
pital  for  Children,  Sliadwell. 

Robinson,  A.  S  ,  M.B.,  appointed  Medical  Officer  for  the  Kirkieal 
District  of  the  Guisborough  Union. 

Shardlow,  Joseph,  M.B  Lond.,  M.R.C.S,  L.R.C.P.,  appointed  Reo 
Medical  Officer  to  the  East  London  Hospital  for  Children,  snai. 
vice  R.  P.  Cockburn,  M.B  Edin.,  M.R.C.S.,  L.R.C.P.,  resigned. 

Smith,  A.  Hopewell,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  appointed  Dentai  fur 
to  the  Chelsea  Hospital  for  Women. 

Smith,  E.  Temple,  M.B.,  B.Ch.,  B.A.O.Roy.Univ  IF®1’\H:,Rny' mo 
L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the  Mouqi  - 
Hospital,  Queensland,  Australia.  . 

Williams,  Ralph  Paul,  M.B.,  M.R.C  s  Eng.,  I.R.C.P.Lond,  appoi 
House-Surgeon  to  the  Royal  Free  Hospital. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

-Marge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 

current  issue. 

BIRTHS. 

er.— On  Mav  2nd,  1898,  at  68,  Greencroft  Gardens,  West  Hampstead, 
;.W.,  the  wife  of  A.  Gaster,  M.D.,  M.R.C.P.Lond.,  of  a  son. 

—On  April  30th.  at  Downgate,  Liskeard.  Cornwall,  llie  wife  of  Jos. 
i’m.  Gill,  u.P.H.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 
eh  —On  April  29th,  at  Burley-in-Wharfedale,  Yorkshire,  the  wife  of 
;  stewart  Lewer,  M.B.,  M.B.C.S.,  of  a  son. 


MARRIAGES. 

kes— Coghill  — On  April  14th,  at  the  Parish  Church,  Ventnor,  by 
le  Rev.  A.  L.  B.  Peile,  M.A.,  Master  of  St.  Catherine’s  and  Chaplain 
}  the  Queen,  assisted  by  the  Rev.  H.  D.  Macnamara,  Rector  of  St. 
ames’s,  Garlickhithe,  E.  C..  Priest  in  Ordinary  to  the  Queen,  Rev.  A. 
lloway.  Chaplain  to  the  Ventnor  Hospital,  and  Rev.  G.  P.  Bassett 
erry,  Vicar  of  Ventnor,  Lewis  Arthur  Hawkes,  M.H.,  to  Mary  Stuart 
oghill,  L.R.C.P.,  L.R.C.S.,  eldest  daughter  of  Dr.  and  Mrs.  Sinclair 
oghill,  Ventnor,  I.  W. 

stone  — Pickering.— On  April  27th,  at  Pemberton  Parish  Church, 
'igan.  by  the  Rev.  John  Leach,  M.A..  Vicar  of  Kirkby,  assisted  by  the 
evs.  E.  P.  Forrest.  M. A. .Vicar  of  Pemberton,  and  Canon  Mitchell, 
.A.,  Vicar  of  Prescott,  John  Lloyd  Johnstone,  M.R.O.S.  (England), 
□d  L.R.C.P.,  London,  eldest  son  of  the  late  Dr.  Johnstone,  Hall 
reen.  Upholland,  to  Beatrice  Mary,  youngest  daughter  of  James 
ickering,  Harvey  House,  Gathurst,  Wigan. 

man— Ashley.— April  28th  at  St.  George’s  Church,  Modbury,  by  the 
ev.  G.  C.  Green,  Thomas  Lakeman.  M.R  C.S.,  L.R.C.P.,  elder  son  of 
icholas  Lakeman,  of  Modbury,  to  Elizabeth  (Dil),  younger  daughter 
:  Richard  Ashley,  J.P.,  of  Modbury. 

ne  Thorne -Houghton.- On  April  27th.  at  St.  Peter’s,  Old 
oking,  by  the  Rev.  F.  J.  Oliphant,  M.A.,  Vicar,  assisted  by  the  Rev. 

.  F.  T.  Hamilton,  M.A..  Berthold  Bezly,  eldest  son  of  Sir  Richard 
lorne  Thorne,  K.C.B.,  F.R.S.,  to  Ruth  Golding,  daughter  of  the  late 
>hn  Houghton,  of  Liverpool,  and  of  Mrs.  Houghton,  of  Poundfield, 
Id  Woking. 

DEATBS. 

er.— On  Saturday,  April  30th,  1898,  . at  12,  Park  Place  East,  Sunder- 
nd,  Luke  Blumer,  M.D.,  aged  70  years. 

,ett  — On  April  18th,  at  Cannes,  France,  Caroline  Julia,  wife  of  John 
Hewlett.  Esq.,  of  Hillside  House,  Beckenham,  Kent,  and  40,  41,  and 
,  Charlotte  Street,  London,  E.C. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


l«I  Society  or  London,  8 

-General  meeting  for  election  of 
rs  and  council  for  session  1893-99; 
p.m.,  Ordinary  meeting,  Mr.  C. 
ell  Moullin :  The  Treatment  of 
•culous  Disease  of  the  Bladder.  "Dr. 


Macnaughton-Jones :  Recurrent  Hoemat- 
emesis  caused  by  Hepatoptosis,  dis¬ 
covered  by  Laparotomy. 

London  I'ost-uraduate  Course, 

London  Throat  Hospital.  8  P.H.— Dr. 
Edward  Woakes:  Nasal  Neurosis. 


TUESDAY. 


1  (  ollege  of  Physicians,  5  r.M. 
r.  S.  Monckton  Copeman:  On  the 
ural  History  of  Vaccinia.  M'lrov 
tore  III. 

tseii  Society,  ll.Chandos  Street, 
endi-h  Square,  W.,  8  P.M.— Mr.  A. 
'3:  Notes  on  the  Description  of  a 
v  Induction  C  >il  (wDh  demonstra- 
.  Dr.  J.  Macintyre:  Some  notes  on 
tact  Breakers. 


Iloyal  Medical  and  Chirurgical 

Society,  8  80  P.M.— Dr.  Samuel  west: 
Intrapleural  Tension.  Mr.  Alban  Doran: 
A  case  of  Cyst  of  the  Urachus,  with 
notes  on  Urachal  and  so-calJed  “  Allan¬ 
toic  Cysts.” 

London  Post-Graduate  Course, 

Hospital  for  Diseases  of  the  Skin 
Blackfriars,  4.30  p.m -Dr.  Abraham: 
Lichen  Planus  and  Acumiuatus. 


WEDNESDAY. 


golosical  Society  of  Lon- 

.  2d,  Hanover  Sqi.are,  W.,  5  p.m - 
:s  will  be  show  i  bv  Drs.  Dundas 
nt  and  Pegler,  an  l  by  Messrs.  Win- 
'e-  Baber,  Robins  >n,  Walsham,  aud 


Hospital  lor  Consumption  and 

Diseases  of  the  Chest,  4  p.m.— Dr 
G.  'Jheodora  Williams:  The  Open-Air 
Treatment  of  Consumption  as  practised 
in  German  Sanatoria. 


THURSDAY. 


tal  Tor  Siek  Children.  Gr< 

ond  Street,  W.C.,  4  p.m.— Dr.  H 
■  Clinical  Lecture  or  lieinonstrati 
icent  Specimens. 

■n  Temperance  Hospil; 

m— Ur.  Soltau  Fenwick:  Olinii 
Lantern  Demonstration  to  Sen 
lents— Lung  Disease. 

iik  Cross  Hospital,  Po 

I uate  Class  4  P.M.  —  Dr.  Wat 
:  Clinical  Demonstration  of  Sur 
ase8. 

Society  of  London*  8 

-  >r.  Montagu  Hamlfieid  Jo  .e 
Clinical  Aspect  of  Cancer  of  t 
y  of  the  Uterus. 


Britisn  Gynaecological  Society, 

8.30  P  M.— Specimens  will  be  shown  by 
Dr.  G.  Bantock  and  Messrs.  J.  Fur- 
neaux  Jordan,  C.  Ryall,  W.  D.  Spanton 
and  F.  Bowreman  Jessett.  Papers  :  Dr 
F.  Edge  :  Case  of  Uterus  Septus  Bilocu- 
laris  and  Vagina  Subsepta.  Dr.  F.  Pur¬ 
cell :  The  Risks  to  the  Ureters  w  hen 
performing  Hysterectomy.  Dr.  Ban¬ 
tock  will  opeu  a  discussion  on  Dys- 
menorrhcea. 

Loudon  Host-Graduate  Course, 

Cenlral  London  Sick  Asylum, 5.3u  p  m 
-Dr.  Theodore  Williams:  Clinical  Lec¬ 
ture. 


al  Society  ol  London,  8.30  p.m. 

B.  Lees  and  Mr.  A.  Cl.  Silcock  : 
1 1  Intussusception  :  Excision 
ohed  Gut:  Recovery.  Dr  W  S 
u  and  Mr.  F.  H.  Kellock:  Case  of 
V  Intussusception  of  the  Ciecum 
x*re®e  Latency  of  Symptom 4  Dr. 

V3*6  °.f  Chroni*  Intussuscep- 
ated  ny  Irrigation  and  an  Icebag: 


FRIDAY. 


Recovery.  Dr.  H.  D.  Rolleston :  Case  of 
Perforation  of  the  Vermiform  Appendix 
m  the  course  of  Ambulatory  Typhoid 
Fever :  Operatic  n  :  Death. 

Lo  idim  Host-Gr  idnaie  Course, 

Bacleriolog.v  at  King’s  College,  3  to 
-Dr.  Wilkinson:  ExamihaYon  of 
Air.  S  ill,  and  Water,  etc 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Bronrpton  'Frpe).  Attendances— Daily,  2.  Operations.— In.  F.  3.,  2. 

Central  London  Ophthalmic.  Attendances— Daily,  1.  Operations.— D aily. 
Central  London  Throat,  Nose,  and  Ear- Attendances—  M  W  Th  S  2"  Tu  v 
5.  Operations—  I.-p.,  Tu.,  2.30;  o.-p..  F.,  2.  '  ’’  '  ” 

Charing  Cross.  Attendances—  Medical  aud  Surgical, daily,  1.30;  Obstetric  Tu  F  139-- 
Skin,  M.  Th.,  1.45;  Dental,  M.,  9;  Throat  and  Ear,  F.,  9.30.  Operaitons.—Th.  I-! 

O,,  O. 

Chelsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations— 1 1.  Th.  F„  2. 
City  Orthopedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations. — M.. 4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F.,  2. 

Great  Northern  Central.  Attendances. — Medical  and  Surgical  Id  T11  W  Th  c 
2.30  ;  Obstetric  W.,  2.30;  Eye,  M.  Til.,  2.30;  Throat  and  Ear,  Tu.  F  2  30  Skin'w” 
2.30;  Dental,  W„  2.  Operations. — M.  W.  Th.  F. 

Surgical,  daily,  1.30  ;  Obstetric,  M.  Til.  F„  1.30  ; 
1 ;  Skill,  Tu.,  1  :  Dental,  1  .aily,  9;  Throat  F  ’ 
(Ophthalmic)  M„  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— 31.  Th.,2. 


daily,  2;  o.-p-, 
2 ;  Dental,  II, 


Guy’s.  Attendances—  Medical,  daily.  2;  f 
Eye,  M.  Tu.  Tli.  F„  1.30:  Ear.  T11., 

2.  Operations.— Tu.  F..  1.30;  (Ophth 

Hospital  for  Women,  Soho.  Attendan 

King’s  College.  Attendances. — Medical  and  Surgical,  daily,  2 ;  Obstetric 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Hi.,  2(30;  Throat,  M.,  1.30.  F 
Th.,  10;  Skin,  W.,  1.30.  Operations.— W .  Th.  F.,  2. 

London  Attendances  .-Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  g- 
Obstetnc,  M.  Tu.  Th.  F„  2  ;  o.u„  W  .  S„  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W„  9;  Skin  Th 
9;  Dental,  Tu.,  9.  Operations. — Daily,  2. 

London  Temperance.  Attendances—  Medical, II.  Tu.  W.  Th.  F„  1.39;  Surgical  M  Th 
1.30,  Operations—  M.  Tli.,  4.30. 

Metropolitan.  Attendances. — Medical  and  Surgical,  daily,  2  ;  S.,9  •  Obstetric  W  c  - 
Eye,  W.,  2 ;  Throat  aud  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu  W  g’so  ’ 
In.,  4. 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu.  Th  130- 
o.p.,M.,9;  W.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F„  9;  Skin  111  4  ’  Th 
9.30 ;  Dental,  M.  F.,  0.39 ;  W.,9.  Operations. — Daily,  1.30.  . . 

National  Orthopedic,  Attendances  —  M.  T11.  Th.  F.,2.  Operations— W„  10. 

New  Hospital  for  Women.  Attendances.— Daily ,  2;  Ophthalmic,  W  S  9  30  Opera - 
tions.— Tu.  F.,  9.  ' 

North-West  London.  Attendances. — Medical,  daily,  exc.  S.,  2,  S  ,  10-  Surgical  dailv 
exc.  W.2,  W,  10;  Obstetnc,  W„  2;  Eye,  W„  9;  Skin,  F„  2;  Dental? 9  ’Opct'c ■ 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women  Tu  5: 

9;  Eye,  If.  F.,  9 ;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,  9.  Operations—  W  S3’ 
(6phthalmic),M.  F..1U.30;  (Diseases  if  Woien),S.,  9.  operations,  w.a.,.. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances  —Daily,  2.  Operations. — M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily,  2. 

St.  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  M. 


W.  F..  2;  o.p.,  W.  S.,  9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p„  il.  Tli.,  9;  W.  S„  2  30-  ’Ear' 
Tu.  F.,2:  Skin,  Tu.,9;  Larynx,  Tu.  F.,2.39;  Orthopaedic,  M„  2.30;  Dental,  Tu.  F  ,  9" 
Electrical  M.  Tu.  Th.  F„  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2; 
Abdominal  Section  for  Ovariotomy,  F.,  2. 

St.  George’s.  Attendances  —  Medical  and  Surgical,  daily,  o -n  12  •  Obstptrip 

i.-p.,  Tu  F„  1.45;  o.p.,  M.  Th.  2.30;  Eye,  W.  S„  1.30;  Ear,  Tu.,  2;  Skin,  W  ,  2  45  - 
Throat,  F.,2;  Orthopa-die,  F„  12;  Dental,  M.  Tu.  F„  S.,  12.  Operations—  Daily,  1 ; 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males  8  2-  females 
V/..  9.30.  Operations.— M.,  9;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily.  1/5;  op  12  45-  Obstetric  Tu 
F„  1.45;  o.p.,  M.  Tli.,  1.0 ;  Eye,  Tu.  F„  9;  Ear,  M.  Th  .  9;  Throat:  Tu.  E., -3;  Skin  M 
Th.,  9 ;  Dental,  W.  S„  9;  Electro-therapeutics,  M.  Tli.,  2.30;  Children’s  Medical’ Tu’ 
F.,  9.  Operations—  M.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  F.,  lo! 

St.  Peter’s.  Attendances—  M.  2  and 5 ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women and  Children) 

2;  S.,4.  Operations— W.  F.,  2. 


tics,  o.p.,  Th.,  2;  Mental  Diseases,  o.p.,  Tli.;  10  ;  Dental,  Tu.  F„  10.  Operations  - 
W.  Th.  S.,  2;  Tu.  F.,  3.30;  (Ophthalmic) ,  Th„  2 ;  (Gynaecological).  Th),  2. 


Samaritan  Free  for  Women  and  Children.  Attendances— Daily,  130.  Op°ra~ 
tions. — Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tn.  F.,  6.30.  Operations.— Dailv 
exc.  M.,  10.  ’ 

University  College.  Attendances—  Medical  and  Surgical,  dailv,  1 30-  Obstetrics  M 
F.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  M.  Th.,  9;  Skiu,  Tu.  I.,  2 ;  Throat,  M.  Th.,9;  Dental’ 
Tu.  F.,9.30.  Operations—  Tu.  W.  Th„  2.  ’ 

West  London.  Attendances—  Medical  aud  Surgical,  daily,  2  ;  Dental  Tu  F  9  30-  Eye 
Tu.  Th.,  2  ;  Ear,  Tu.,  2;  S.,10  ;  Ortnopaedio,  W.,  2;  Diseases  of  Women,  W.  S.,’  2  ■  Elec¬ 
tric,  M.  Tli.,  2  ;  Skin,  M.  F„  2  ;  Tln-oat  and  Nose,  Tu.,  2 ;  S.,  10.  Operations—  Dailv. 
about  2.30 ;  F.,  10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M  Tu  F 
1.30;  Eye,  Tu.  F„  9.30;  Ear,  Tu.,  1.30;  Skin,  W„  1.30;  Dental,  W.  S„  9.15.  Operaf 
tions—  M.Tu.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  beach  the  Office, 
not  Later  than  Miuday^Post  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  429- 
Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deli  very  of  the  Journal 
etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an® 

OlRCUMSTANCES  BE  RETURNED. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  his  private  house. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers  of  Health  it 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
copies. 


Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British. 
MedTc/l.  JouiiNAitm  Aitiotoan,  ionaon.  The  telegraphic  address  of  the  MANAGER, 
of  the  British  Medical  Journal  is  Articulate,  London. 
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gg»  (Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Senilitas  desires  to  hear  of  measures  to  diminish  the  passive  serous 
secretion  from  the  nasal  cavities,  which  tends  sometimes  in  old  age  to 
become  excessive  and  very  embarrassing. 

A  B  C.  would  be  glad  to  know  of  any  place  wher  e  the  surgical  anatomy, 
bandaging,  and  apparatus,  could  be  gone  over  by  residing  in  London  for 
three  to  lour  weeks  before  the  examination  for  the  diploma  of 
M.R.C.S. 

Payment  for  a  Night  Call. 

W.  H.N.  was  summoned  from  his  bed  at  3.30  a.m.,  to  attend  to  a  child  some 
little  distance  from  his  own  house.  Whilst  examining  the  child  another 
doctor  was  announced  as  the  usual  medical  attendant  of  the  family ; 
all  are  strangers,  in  obedience  to  the  dictates  of  medical  ethics, 
“  W.  H.N.”  retires,  leaving  the  case  in  charge  of  the  family  doctor.  No 
fee  was  offered  to  him. 

***  A  fee  can  fairly  be  claimed  in  this  case,  and  one  guinea  is  a  most 
reasonable  demand.  It  is  usual  for  the  doctor  remaining  in  charge  to 
suggest  this  payment  of  a  fee.  In  this  case  the  only  course  which  ap¬ 
pears  to  be  left  is  to  make  the  demand. 


An  External  Application. 

Some  of  the  devices  of  the  vendors  of  proprietary  remedies  are  ctirioi 
We  have  received  from  a  correspondent  in  an  Eastern  dependency  t 
advertisement  of  a  certain  oil  which,  it  is  said,  “expels  venerial  (t 
poison,  purifies  the  blood,  removes  nervous  debility,  imparts  sexi 
power  and  fresh  vigour  to  the  brain,”  etc.  We  have  heard  all  tl 
before,  or  something  very  like  it,  but  the  novelty  is  the  direotii 
“Apply  to  the  top  of  the  head  4  oz.  of  the  oil,  remain  quiet  forhaif 
hour,  and  use  red  soap  nut  paste  for  removing  the  oil,  and  Paine 
hot  water  every  week.” 

Odor  Mortis. 

Dr.  G.  D.  Mackintosh  (Lower  Kennington,  S.E.)  writes :  There  is 
certain  faint,  peculiar,  indescribable  odour  which  is  noticeable  usua 
three  days  before  the  death  of  a  patient.  I  have  frequently,  bi’t  1 
invariably  observed  this  odor  mortis.  My  attention  was  first  called 
it  eighteen  years  ago  in  the  wards  of  the  Edinburgh  Infirmary  b>  1 
Joseph  Bell,  who  was  much  annoyed  at  the  time  by  fifty  or  sixty  stinlei 
crowding  round  the  bed  of  the  moribund  man  to  stamp  the  smell  up 
their  memories.  Everyone  in  general  practice  has  often  been  wen-: 
by  patients’  friends  anxious  to  know  if  there  is  any  hope  of  recove 
When  the  typical  odor  mortis  is  present  the  answer  can  be  safely  civ 
in  the  negative.  Probably  this  smell  is  due  to  some  putrefactive  chaoj 
in  certain  organs  of  the  body  prior  to  actual  death.  I  should  be  glad 
hear  if  many  practitioners  notice  and  value  this  symptom. 


Leopard’s  Bane. 

Dr.  Reginald  C.  Worsley  (Ramsgate)  writes  :  I  shall  be  glad  to  know 
whether  any  member  of  the  British  Medical  Association  is  aware  of 
the  poisonous  properties  of  tlio  leopard’s  bane  ( Doronicum  pardali- 
avches),  of  which  I  send  you  a  specimen.  It  appears  to  have  peculiarly 
irritant  properties  on  some  persons’  skins.  A  lady  of  my  acquaintance 
gathered  some  of  its  flowers  in  the  garden,  and,  after  merely  handling 
it  had  a  severe  attack  of  acute  eczema  of  the  face,  palms,  and  wrists— 
the  face  especially  suffering— so  that  she  had  to  remain  indoors  for 
nearly  a  week.  1  note  that  Anne  Pratt,  in  Flowering  Plants  of  Great 
Britain,  describes  it  as  having  poisonous  properties,  but  refers  more 
particularly  to  the  root. 

***  There  are  a  good  many  cases  of  poisoning  on  record  by  leopard’s 
bane,  but  the  plant  referred  to  in  those  cases  is  the  Arnica  montana. 
The  specimen  sent  is  Doronicum  pardalianches.  There  are  no  records 
of  poisoning  by  this  plant.  It  is  cultivated  largely  for  ornamental  pur¬ 
poses  by  Mr.  H.  W.  S.  Worsley-Benison,  F.L.S.,  of  Lulworth,  Sutton, 
Surrey,  and  he  states,  in  response  to  an  inquiry,  that,  although  he  and 
his  family  have  handled  it  freely  for  years,  it  has  produced  no  ill- 
effects. 

Education  of  the  Blind. 

A  Member  wishes  to  know  of  an  institute  (north  midlands  preferred) 
where  blind  boys  are  taken  in  and  taught  a  trade.  The  family  could 
afford  about  ^30  per  annum.  Also,  what  is  the  name  of  the  institute  in 
London  of  which  Dr.  Campbell  was  principal  ? 

V*  i-  Our  correspondent  might  apply  to  the  Birmingham  General 
Institution  for  the  Blind,  Edgbaston  (the  charge  to  guardians  for  blind 
pupils  is  £20  per  annum).  2.  Royal  Normal  College  for  the  Blind, 
Norwood,  S  E.,  of  which  Dr.  Campbell  is  still  the  Principal. 


ANSWERS. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Messrs  Arnold  and  Sons,  London;  Mr.  G.  R.  Anderson,  Southport;  J.M.  Atkinso 
MB  Hong  Kong;  Alpha:  A.  B.C. ;  W.  E.  Allen,  M.B.,  Amhleside  ;  Mrs.  E.  Gn 
rett  Anderson,  London  :  Mr.  A.  Atkinson,  London.  B  Miss  M.  Breay,  London  .  M 
G  H  Broadhent,  Alanchester;  Mr.  W.  M.  Beaumont,  Bath;  Dr  W.  Bain,  Harrogst 
Mr  L  A.  Bid  well,  London;  Air.  M.  W.  Blytli,  London;  Dr.  G.  B.  Bate,  Londoi 
Mr'  h"  T  Butlin,  London  ;  Messrs.  J.  Bell  and  Co  ,  London  ;  Aleasrs.  Bailltere.  Ti 
dall  and  Cox  London;  A.  Brownlie,  M.B.,  Redcar;  Dr.  T.  W.  Blake.  Bournemout 
CMr  W  M.  Clemmey,  Bootle;  Sir.  C.  Campbell,  Saddleworth;  Mr.  AV.  G.  Coo 
Gateshead-on-T.vne ;  Caryophyllum  ;  Slessrs.  T.  Christy  andCo.,  London ;  Mr.  T.  Chas 
Birmingham  •  Sir.  J.  Collinson,  London;  Dr.  J.  J.  Cranny.  Dublin;  Mr.  li.  1 
Connolly,  Ratkmines.  I»W.  D.  Donnan,  St.B.,  Hol.vwood ;  Sir.  W.  H.  Bed 
Brighton  E  Dr.  W.  A.  Evans,  Bradford ;  Enquirer.  JE  C.  R.  Francis,  SI.B.,  Londoi 
Mr'  P  J  Fryer,  London;  Dr.  G.  S.  P.  Ferdinands,  Aberdeen.  G  Sir.  F.  J.  Gar 
London  -  Mr.T.  L.  Gaskin,  Barbados;  Dr.  0.  Grant,  Inverness  ;  Mr.  L.  M.  Griffith 
Clifton  •  Dr  H  L.  Gordon,  London ;  Dr.  L.  G.  Guthrie,  London ;  G.  P.  HH.  1 
Haward  M.B.,  Castieton ;  Dr.  J.  A.  Harris,  Chorley;  Dr.  J.  Haddon,  Denboim  ;  Jl 
T  G  Horder  Cardiff  ;  Dr.  C.  F.  Harford-Battersby,  London ;  Hope ;  Sir.  R.  Harris 0 
London  I  Indignant.  JT  Sir.  D.  H.  Jack,  Glasgow ;  Dr.  E.  Jepson,  Durham  ;  Dr. 
Jones,  Festiniog ;  J.  H.  Joy,  M.B.,  Burton-on-Trent.  li  Dr.  C.  Kevin,  Belfast ;  Dr.  1 
D  Kuight,  London  ;  Sir.  C.  SI.  Krobne,  London.  I  L.  T. ;  Dr.  A.  1.  Luff,  Londoi 
Dr  T 'Landau,  Berlin  ;  IL.R.C.P.,  M.R.C.S.;  AV.  Leask,  SI.B.,  Birkenhead;  J.  1 
Lazenby  SI.B.,  AVhitley-by-the-Sea.  M  Sir.  H.  H.  B.  MacLeod,  Shrewsbury ;  Dr. 
AV  Merrick  Surbiton ;  Miss  B.  McDonnell,  Drogheda;  Dr.  P.  F.  MacGregor,  Londoi 
Member- Mr.  C.  A.  Slortou,  Clifton;  Dr.  D.  J.  Mackenzie,  Glossop ;  Mr.  G.  D.  Slack; 
tosh,  London ;  Mr.  F.  C.  Melhado,  London  ;  SI.D.  N  Nemo.  «>  Dr.  J.  G.  Ogie,  R 
gate  •  Dr  J.  Oliver,  London;  Mr.  E.  A.  Onyon,  Eye.  I»  F.  M.  Pope,  SI.B  ,  Le.ceste 
Dr.  G.  H.  Pkilipson,  Newcastle-on-Tyne.  R  Dr.  R.  Renney,  Sunderland  :  .dr 
Rendle,  London;  Dr.  J.  Ross,  Bowmore.  S  J.  Stoddart,  SI.B.,  Leith;  Sam, vs  < 
London- Dr  A  E.  Sansom,  London;  W.  Simpson,  M.B.,  Newcastle-on-Tyne:  St 
geon-Major  Retired  Half-Pay;  Senilitas;  Dr.  A.  Stewart,  Slanchester  ;  Dr.  S.SuuiM 
land,  London  ;  G.  P.  Shuter,  M.B.,  London.  T  Sir.  E.  IF  Tweedy.  Dublin  ;  hi 
S  Tavlor,  Liverpool;  Mr.  AV.  T.  Thomas.  Liverpool.  W  A.  Westlake.  SI.B., 
Grimsby;  Sir.  R.  AV.  Welbank,  Banbury ;  Messrs.  J.  Weiss  and  Sons,  London;  r. 
Wallis,  M.B.,  London;  Messrs.  Wills,  Limited,  London;  Sir.  F.  R.  Walters,  Londo, 


II.  T.  (Ceylon)  —The  practice  is  most  objectionable,  but  can  be  dealt  with 
only  by  local  police  regulations. 

Y.  is  clearly  entitled  to  precedence.  Had  there  been  but  one  vacancy  he 
alone  would  have  been  elected. 

K.—i.  A  lithographed  circular  letter  of  the  kind  mentioned,  sent  out  to 
patients  only,  would  be  a  proper  mode  of  intimating  the  change.  2.  We 
could  not  recommend  our  correspondent  to  have  his  diplomas  framed 
and  hung  up  in  his  consulting-room. 

A  Death  Vacancy. 

Cysiro.— A  widow  would  be  perfectly  justified  in  telling  her  late 
husband’s  patients  that  she  was  about  to  sell  her  interests  to  a  suc¬ 
cessor,  but  this  should  only  be  done  personally  or  by  private  communi¬ 
cation. 

Volunteer  Medical  Staff. 

M.A.,  M.B.— We  are  informed  that  in  future  volunteer  medical  officers 
will  be  on  the  same  footing  as  combatant  officers,  namely,  they  will 
receive  £ 20  towards  the  expense  of  outfit. 


NOTES.  LETTERS.  Etc. 


BOOKS,  Etc.,  RECEIVED. 


3havasse’s  Advice  to  a  Mother  on  the  Man¬ 
agement  of  her  Children.  By  G.  Car¬ 
penter,  M.D.  London  :  J.  and  A.  Church¬ 
ill.  1898.  2s.  6d.  ijf  ^  ,, 

}havasse’s  Advice  to  a  Wife  on  the  Man¬ 
agement.  of  her  own  Health.  Revised  by 
Fancourt  Barnes,  M.D.,  F.R.S.E.  Lon¬ 
don :  J.  and  A.  Churchill.  1898.  2s.  6cl. 

1  Manual  of  Surgery.  By  Wm.  Rose,  M.B., 
B.S.,  F.R.C.S.,  arid  A.  Cartess,  M.S., 

F.R.C.S.  London:  Bailli6re,  Tindall,  and 
Cox.  1898.  21s.  _  ^ 

French  Self-Taught.  By  C.  A.  Thimm, 

F.R.G.S.  London:  E.  Marlborough  and 
Co.  Is.  6d. 

%*  In  forwarding  books  the  publishers 


On  Failure  of  Brain  Power  (Encppli 
asthenia),1  its  Nature  ®-hd  Treatmem . 

J.  Althaus,  M.D.,  M.R.C.P..  M.B.I.  i'll 
Edition.  London  ;  Longmans,  Greer,  a 
Co  1898  5s. 

Bidrag  til  det  Norske  MilitairSamie 
voesens  Histone  1044-1SU.  AfN.Ti.ig 
seu.  Christiania:  b.  and  J.  Soreusei 

1898 

Norsk  Tidsskrift  for  Mffitcennedicin  un 
vet  af  det  MiUtoer-Alehciuske  Se.sK 
Ikristiania.  3  og  4  Heft.  Ckrist.ama . 
and  J.  Sorensens.  1898. 


are  requested  to  state  the  selling  prices- 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TOE 


l«l?¥TT¥SiH'  aftfffJIlNAX# 


An  Appeal  on  Behalf  of  the  Family  of  the  late  Mr.  John  Page 

Hentsch. 

Dr.  G.  David  Knight  (410,  Brixton  Road,  S.W.)  writes :  Enclosed  is  a 
further  list  of  contributions  to  this  fund 

£  s.  d. 


H.  H.  Clutton,  F.R.C.S. 
Dr.  W.  F.  Brooke 
Dr  de  Havilland  Hall 


220 
I  I  o 
I  I  o 


Superstition  in  Sicily. 

W.  D.  D.  writes  :  A  writer  in  the  Nineteenth  Century  speaks  of  a  certain 
pious  Marchesa  whose  husband  lay  grievously  sick.  His  doctor  ordered 
him  certain  pills,  which  he  duly  swallowed,  until  one,  larger  and 
harder  than  tne  rest,  stuck  in  his  throat.  Having  pulled  it  out  he  dis¬ 
covered  it  was  a  piece  of  paper  rolled  tightly  up  to  r*  present  a  pill. 
His  better  half  had  substituted  a  printed  prayer  to  the  Virgin,  in  the 
firm  conviction  that  he  would  derive  more  benefit  thereby  than  from 
any  drugs. 


£0 

0 

1 

5 


0 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  .  ••• 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager, 
flee,  not  later  titan  noon  on  the  Wednesday  preceding  publication  , 
not  paid  for  at  the  time,  should  be  accompanied  by  a ^referenc  . 
Post-Office  Orders  should  be  made  payable  to  the  British  M  “ 
ition  at  the  General  Post-Office,  London.  Small  amount,  tl  J 

Ad  in  pcstage-stamps.  .  ,t  p, 

N\B.— It  is  against  the  rules  of  the  Pest  Office  to  receive  lette 

istantcs  addressed  either  in  initials  or  numbers, 
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THE  MILROY  LECTURES 

ON 

1  NATURAL  HISTORY  OF  VACCINIA. 

Delivered  at  the  Royal  College  of  Physicians 

:  S.  MONCKTON  COPEMAN,  M.A.,  M.D.Cantab., 
M.R.C.P., 

.1  Inspector  to  Her  Majesty’s  Local  Government  Board;  and 
Lecturer  on  Public  Health  in  the  Medical  School  of 
Westminster  Hospital. 


Lecture  II. 

ICRPHOLOGY  AND  CHEMISTRY  OF  VACCINE  LYMPH. 

vaccine  lymph,  taken  before  full  maturity  of  the 
3,  is  a  clear,  transparent,  limpid  fluid,  almost  colour- 
1  man,  and  slightly  straw-coloured  when  obtained  from 
If;  this  difference  in  colour  depends  on  the  varying 
y  of  the  normal  pigment  present  in  the  blood  plasma. 
raccine  lymph  is  also  somewhat  more  viscid  than 
1  lymph,  and  does  not  flow  so  readily  when  the  vesicle 
ictured,  for  which  reason  it  is  necessary  to  use  com- 
)n  forceps  in  the  ordinary  method  of  collection  of  calf 
.  Examined  microscopically,  vaccine  lymph  contains 
iin  amount  of  epithelial  debris.  Leucocytes  are  usually 
talso,  the  number  depending  on  the  stage  at  which 
nph  is  taken  ;  few,  or  even  none,  are  to  be  found  in  the 
ts  of  the  vesicle  when  first  formed,  but  at  or  after  the 
of  maturation  they  may  be  so  numerous  as  to  render 
mph  turbid,  or  even  puriform.  A  few  red  blood 
cles  may  be  noticeable,  although  most  observers  will 
agree  with  the  statement  made  by  Dr.  Husband  to  the 
Commission  on  Vaccination  that  this  is  invariably  the 


ained  specimens  particularly,  micro-organisms  of  one 
re  varieties  can  readily  be  demonstrated,  the  actual 
?rs  being  dependent  to  a  certain  extent  on  the  care 
hich  the  lymph  has  been  collected, 
ination  lymph,  chemically  speaking,  consists  of  the 
of  the  blood.  When  freshly  obtained,  therefore,  it 
tly  alkaline  in  reaction  ;  but  it  tends  to  become  dis- 
acid  after  a  time  when  stored.  In  addition  to  the 
1  salts  and  proteids  normally  present  in  the  blood 
,  vaccine  lymph  contains  some  substance— possibly  of 
ure  of  a  toxin  or  ptomaine — which  results  from  the 
3tivity  of  the  specific  organism  peculiar  to  vaccinia, 
his  is  so  may  be  proved  either  by  filtration  of  the 
through  porcelain  or  by  exposure  of  it  to  a  tempe- 
of  about  50°  C.  If,  as  I  have  shown,  such  filtered  or 
ed  lymph  be  inoculated  on  the  skin  in  the  usual 
no  obvious  effect  is  produced  at  the  point  of  inocu- 
but  it  will  be  found  that  the  animal  has  been 
d  temporarily  immune  to  the  effects  of  subsequent 
tion  with  lymph  of  normal  potency. 

Bacteriology. 

ng  ago  as  the  year  1809  Sacco  placed  on  record  the 
at  in  vaccine  lymph  there  might  be  found  certain 
s,  generally  collected  together  into  masses  and  pos- 
)f  the  power  of  automatic  movement.  The  observa- 
lears  to  have  stood  alone  for  more  than  half  a  century ; 
863  Dr.  Lionel  Beale  gave  an  impetus  to  the  investiga¬ 
te  morphological  constituents  of  vaccine  lymph  by 
ription  of  the  existence  in  it  of  transparent  or  hyaline 
s  of  extreme  minuteness.  Dr.  Beale  expressed  the 
that  these  granules  constituted  the  contagious 
e  of  the  disease,  but  he  does  not  appear  to  have 
1  experimentally  any  facts  in  support  of  his  belief, 
and  Zurn  (1867)  and  Keber  (1868)  called  attention 
absence  in  vaccine  lymph  of  numerous  micrococci, 
ins,  as  they  were  termed  by  the  latter  observer, 

V  evidently  regarded  the  bodies  found  by  him  as 
iers,  if  not  the  actual  generators,  of  the  virulent 


aoweyer,  to  M.  Chauveau  (1868)  and  Professor  Burdoi 
°.n  we  owe  the  first  real  step  towards  the  eluci 
a  the  micro-pathology  of  vaccinia,  these  observer 
demonstrated  that  vaccine  lymph,  when  freed  fron 


its  contained  particles  and  inoculated  on  a  living  animal,  no 
longer  causes  vaccinia,  while,  on  the  other  hand,  the  pre¬ 
cipitate  or  deposit,  separated  from  it  in  one  way  or  another, 
when  employed  in  similar  fashion,  remains  capable  of  pro¬ 
ducing  the  disease. 

Chauveau  found  that  vaccine  lymph  taken  at  the  stage  of 
maturation  of  the  vesicles  contained  minute  granular  bodies, 
to  which  he  gave  the  name  of  corpuscles  noirs ;  and  not  infre¬ 
quently  also  much  larger  bodies  resembling  the  leucocytes  of 
pus.  He  further  found  that  if  the  lymph  was  diluted  ten 
times,  and  allowed  to  stand,  these  leucocytes  when  present 
gradually  subsided  to  the  bottom  of  the  containing  vessel, 
and  could  then  be  removed.  When  this  was  done,  and  the 
material  employed  for  an  experimental  vaccination,  a  local 
result  was  still  obtained,  thus  showing  that  the  active  principle 
was  contained,  not  in  these  leucocytes,  but  either  in  the 
granules  or  in  the  fluid  portion  of  the  lymph. 

In  order  to  determine  this  point,  Chauveau  devised  a 
method  of  diffusion  by  which  he  was  eventually  able  to  sepa¬ 
rate  the  granules  from  the  fluid  portion  of  the  lymph.  The 
layer  which  contained  the  “  granules  ”  in  suspension,  was 
found  to  be  active  as  vaccine,  normal  vesicles  being  obtained 
as  the  result  of  its  inoculation. 

Professor  Burdon  Sanderson  shortly  afterwards  repeated 
Chauveau’s  work,  employing  certain  improvements  in  the 
method  which  seemed  likely  to  render  it  more  accurate,  and 
thus  to  afford  results  of  greater  scientific  value.  He  also 
made  use  of  another  method  of  his  own,  consisting  in  the 
filtration  under  pressure  of  the  liquid  to  be  tested  through  a 
layer  of  unglazed  porcelain,  by  which  means  all  solid  par¬ 
ticles  were  effectually  separated  from  the  fluid  containing 
them.  Professor  Sanderson  fully  confirmed  the  results  an¬ 
nounced  by  the  French  investigator.  Further,  Chauveau,  by 
largely  diluting  vaccine  lymph  with  distilled  water,  and  em¬ 
ploying  the  mixture  for  vaccination,  found  that  the  difference 
between  the  effect  of  inoculating  extremely  diluted  lymph 
and  that  of  inoculating  the  lymph  itself  without  any  addition 
of  water,  does  not  manifest  itself,  as  might  be  expected,  in 
the  size  of  the  individual  vesicle  or  vesicles  produced.  He 
found,  on  the  other  hand,  that  the  difference  consisted  en¬ 
tirely  in  the  numerical  relation  of  successes  to  failure.  If 
successful,  inoculation  with  a  liquid  containing  an  extremely 
small  proportion  of  lymph  may  communicate  the  disease  as 
completely  as  the  original  lymph  itself,  a  result  which  is  not 
only  perfectly  consistent  with  the  fact  that  contagium  is  par¬ 
ticulate,  but  which  is  in  itself  a  necessary  consequence  of  its 
being  so.  As  bearing  on  this  question,  it  may  be  mentioned 
that  Schultz,  of  Berlin,  has  quite  recently  been  engaged  on 
an  investigation  having  for  its  object  the  determination  of 
the  extent  to  which,  in  order  to  save  time  and  expense, 
glycerinated  vaccine  lymph  could  be  diluted  without  losing 
its  efficiency  as  vaccine.  In  the  course  of  his  experiments, 
he  found  that  an  emulsion  containing  1  part  only  of  vaccine 
pulp  in  2,000  parts  of  glycerine  and  water  was  capable  of  pro¬ 
ducing  locally  a  normal  vesicle  in  a  small  proportion  of  the 
cases  in  which  it  was  employed  for  vaccination. 

In  1872  Cohn  of  Breslau  treated  the  morphological  aspects 
of  the  subject  with  much  completeness.  His  observations, 
which  related  to  both  vaccine  lymph  and  variolous  lymph, 
received  general  corroboration  from  all  subsequent  workers. 
He,  however,  apparently  believed  certain  micro-organisms 
found  by  him  to  be  of  one  species  only,  to  which  accordingly 
he  gave  the  name  micrococcus  vaccinse  or  variolse,  as  the  case 
might  be ;  whereas  later  observers  have  shown  that  organ¬ 
isms  of  more  than  one  species  are  usually  to  be  found  in  any 
given  specimen  of  crude  lymph. 

Cohn  called  attention  to  the  fact  that  in  perfectly  fresh 
vaccine  lymph  the  “corpuscles”  for  the  most  part  occur 
singly,  but  that  others  are  joined  together  in  pairs  in  a  form 
resembling  the  figure  8  ;  and  he  states  that  after  the  lymph 
has  been  kept  for  a  time,  the  number  of  the  “  double  cells 
increases,  and  soon  chains  of  four  begin  to  be  distinguishable. 
These  chains  are  usually  curved  or  in  zigzags  ;  their  attach¬ 
ment  one  to  another  is  evidently  very  slight,  as  they  can 

readily  be  displaced . After  a  few  hours’  observation  they 

are  seen  to  be  all  aggregated  into  irregular  colonies  or  clumps, 
each  consisting  of  sixteen,  thirty-two,  or  more  corpuscles.” 
He  also  noted  a  point  of  importance  in  connection  with  the 
opacity  which  is  apt  to  occur  in  stored  lymph— namely,  that 
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“  in  capillary  glass  tubes  the  enlargement  of  colonies  some¬ 
times  lasts  a  long  time,  so  that  groups  of  them  acquire  con¬ 
siderable  size,  and  present  themselves  as  flocculi.” 

Klebs  (>873)  isolated  from  vaccine  l.vmph  micrococci  united 
together  in  the  form  of  tetrads,  which  he  considered  as  spe¬ 
cific,  and  to  which  he  gave  the  name  of  tetracoccus  vaccinse. 
Cornil  and  Babes  (1873)  also  met  with  micrococci. 

Koch  (1882)  found  micrococci  in  the  vaccine  vesicles  of  a 
child,  and  noted  that  human  lymph  freshly  prepared  with 
glycerine  contained  what  he  appears  to  have  regarded  as  the 
specific  bacteria  of  vaccine.  These  developed  but  slowly  even 
in  the  incubator,  and  were  met  with  in  fewer  numbers  in  old 
lymph,  even  though  it  still  remained  active. 

Quist  (1883)  published  a  series  of  experiments  dealing  with 
the  possibility  of  cultivating  outside  the  animal  body  the 
micro-organisms  present  in  vaccine  lymph.  The  culture 
fluid  employed  by  him  was  composed  of  equal  parts  of  blood 
serum,  glycerine,  and  distilled  water,  this  mixture  being 
rendered  alkaline  by  the  addition  of  part  of  carbonate  of 
potash.  After  sterilising  this  fluid  by  exposing  it  to  a  tem¬ 
perature  of  6o°  C.  for  an  hour  and  a  half  on  three  successive 
occasions,  it  was  inoculated  with  a  minute  piece  of  sterilised 
sponge  soaked  In  clear  lymph,  or  with  a  piece  of  vaccine 
“crust,”  which  had  been  washed  in  distilled  water  and  then 
carefully  dried.  He  found  that  growth  eventually  occurred 
both  on  and  below  the  surface,  the  former  consisting  of 
minute  scales,  while  the  latter  gradually  settled  to  the  bottom 
of  the  vessel  as  a  fine  sediment.  The  scales,  forming  a  scum 
on  the  surface  of  the  fluid,  he  found  to  be  composed  of 
swarms  of  micrococci,  which  when  inoculated  on  the  skin  of 
calves  in  some  cases  gave  rise  in  his  opinion  to  a  typical 
eruption  of  vaccinia.  Although  Quist  did  not  attain  any  great 
measure  of  success  in  the  immediate  object  of  his  inquiry  (the 
identification  of  the  vaccine  organism),  still  he  showed  that 
the  specific  contagium  of  vaccinia  could  exist,  for  a  time  at 
any  rate,  in  a  fluid  containing  a  considerable  proportion  of 
glycerine.  Voigt  isolated  three  species  of  bacteria  by  making 
gelatine  plate  cultures  of  vaccine  lymph.  Of  these,  one, 
which  alone  was  constantly  to  be  found,  he  considered  to  be 
specific,  and  consequently  termed  it  the  vaccinococcus. 

In  1886  Meguin  called  attention  to  the  fact  that  the  number 
of  micrococci  contained  in  vaccine  lymph  increased  consider¬ 
ably  from  the  second  day  onwards  after  the  removal  of  the 
lymph.  During  the  same  year  (1886)  Dr.  Buist  succeeded  in 
isolating  from  vaccine  lymph  three  varieties  of  micrococci 
which,  when  grown  on  nutrient  media,  gave  rise  to  colonies 
of  a  white,  yellow,  or  orange  colour.  From  specimens  of 
variolous  lymph  he  succeeded  in  obtaining  one  organism 
only,  the  colour  of  which  was  white  when  grown  on  solid 
media.  With  none  of  these  cultures  did  he  obtain  any  definite 
result  on  the  inoculation  of  calves,  monkeys,  or  human 
beings. 

A  certain  small  measure  of  success  appears  to  have  attended 
inoculation  experiments  in  the  hands  of  Carmichael  (1887), 
who  does  not,  however,  give  any  detailed  description  of  the 
morphological  characteristics  of  the  growths  which  he  ob¬ 
tained,  and  which,  by  the  way,  although  differing  from  one 
another  in  colour,  he  seems  to  have  considered  were  the 
product  of  one  species  of  micrococcus  only.  As  was  doubtless 
the  case  in  Quist’s  experiments,  in  the  few  in  which  true  vac¬ 
cine  vesicles  resulted  at  the  site  of  his  inoculation,  success 
was  in  all  probability  due  to  the  presence  in  the  material 
employed  of  a  small  proportion  of  the  lymph  originally  used 
for  the  seeding  of  his  culture  medium. 

Pfeiffer  (1887)  recorded  the  existence  in  vaccine  lymph  of 
micro-organisms  of  several  different  forms,  including  a  yeast 
(named  by  him  saccharomyces  vaccinse),  two  sarcinse  (lutea 
andaurantiaca),  a  short  bacillus  allied  to  proteus  vulgaris,  but 
differing  from  it  in  not  being  pathogenic,  and  certain  micro¬ 
cocci,  of  which  one,  the  staphylococcus  cereus  albus  (Passet), 
was  of  constant  occurrence.  Pfeiffer,  however,  believes  that 
the  specific  agent  of  variola  and  vaccinia  is  not  to  be  sought 
for  among  the  bacteria,  but  rather  belongs  to  the  class  of 
sporozoa.  This  subject  will  require  further  notice  later  on. 

Professor  Leoni  (1890)  met  with  several  pyogenic  microbes 
in  fresh  vaccine  lymph,  notably  the  staphylococcus  pyogenes 
albus,  which  wis  invariably  present. 

As  the  result  of  my  own  work  (1891)  it  would  appear  that 
there  are  at  least  three  species  of  micro-organisms — namely, 


staphylococcus  albus  (epidermidis),  S.  pyogenes  aureus,  < 
S.  cereus  flavus,  corresponding  probably  to  Buist’s  wh 
orange,  and  yellow  vaccine  respectively,  one  or  more  of  wh 
are  almost  universally  to  be  found  in  every  specimen 
human  or  calf  vaccine  lymph  examined.  Of  these  the  S.  al 
is  usually  to  be  found  in  the  upper  layers  of  healthy  ski] 
unvaccinated  persons.  In  addition  I  have  been  able  to  sat 
myself  as  to  the  occasional  presence  of  the  streptoc-oc 
pyogenes.  I  myself  have  never  detected  the  streptococeu 
erysipelas,  but  Dr.  Klein  has  placed  on  record  the  factt 
in  one  instance  he  isolated  this  microbe  from  a  specime: 
human  vaccine  lymph,  the  use  of  a  portion  of  which  was 
lieved  to  have  given  rise  to  the  occurrence  of  the  disease. 

Professor  Crookshank  (1891)  succeeded  in  isolating  f: 
various  specimens  of  vaccine  lymph,  by  the  method  of  p 
cultivation,  an  immense  number  of  bacteria,  indue 
micrococci,  bacilli,  torulse,  etc.  All  of  these  he  recognise 
well-known  saprophytic  bacterial  forms  associated,  som 
them,  with  processes  of  suppuration,  but  none  of  which 
says,  can  be  regarded  as  the  contagium  of  vaccinia,  se( 
that  no  single  one  of  them  is  constantly  present  in  vaci 
lymph,  human  or  bovine. 

M.  Besser  (1893)  found  in  the  papules  of  a  case  of  soc 
pox  at  the  fifth  day  a  small  bacillus  which  he  is  dispose 
look  upon  as  the  specific  organism  of  variola.  He  obtai 
cultures  on  various  nutrient  media,  coverslip  preparat 
from  which  always  showed  the  organisms  arranged 
palisade-like  rows. 

The  late  Professor  Straus  (1893)  found  that  the  see< 
of  gelatine  plates  with  fresh  vaccine  material,  whe 
glycerinated  or  not,  gave  rise  to  the  appearance  of  nume 
colonies  of  micrococci,  among  which  the  staphyloco' 
pyogenes  aureus  and  albus  were  most  frequently  met  n 
When  glycerinated  lymph  which  had  been  kept  for  a 
siderable  period  was  employed  in  similar  fashion,  the  nur 
of  colonies  was  greatly  diminished. 

M.  Anthony  (1893),  in  the  course  of  the  examination 
number  of  different  specimens  of  vaccine  lymph,  gl 
rinated  or  otherwise,  finds  that  four  different  kind 
micrococci  and  three  species  of  bacilli  are  apt  to  be  pres 
Of  these,  what  he  terms  from  its  appearance  the  pores 
micrococcus  is  invariably  present  in  fresh  vaccine. 
Anthony  conc'udes  that  vaccine  lymph  cannot  be  rega 
as  above  suspicion  as  long  as  it  is  found  to  contain 
microbes  other  than  the  porcelain  micrococcus.  The  ino< 
tion  of  cultures  of  his  porcelain  bacillus  on  heifers  ado 
only  negative  results.  ...  . , 

Dr.  Klein  agrees  with  me  in  maintaining  that  none  of  t 
microbes  which  ordinarily  can  be  cultivated  from  vac 
lymph  are  “an  essential  inhabitant  in  vaccine,  or 
have  anything  to  do  with  its  active  principle.”  In  the  re 
of  the  Medical  Officer  to  the  Local  Government  Boarc 
1892-93  he,  however,  described  a  peculiar  extremely  mi 
bacillus  as  occurring  in  calf  lymph,  and  in  variolous  ly 
of  human  origin,  obtained  at  an  early  phase  of  the  diso: 
in  calf  lymph  72  to  96  hours  after  vaccination,  in  hu 
variola  during  the  third  or  fourth  day.  In  both  instances 
lymph  was  collected  aseptically.  Only  clear  lymph  as 
as  possible  from  epidermal  debris  was  used  for  him  s 
mens,  which,  after  heating  and  treatment  with ^  30  per  ( 
acetic  acid  for  some  minutes,  was  subjected  to  pro  0. 
staining  in  alcoholic  gentian  violet.  Some  of  the  u® 
calf  lymph  (collected  after  removal  of  the  ePld?,r11?u3 
whole)  showed  an  abundance  of  these  minute  bacilli,  o 

ally  massed  together,  some  of  the  specimens  looking  m 

like  film  specimens  of  an  artificial  culture.  Lymph  0 
human  small-pox  vesicles  showed  the  same  bacilli,  ou 
abundantly.  Calf  lymph  of  later  stages,  five  or  six  nay 
showed  no  bacilli,  or  only  a  few  here  and  there,  11 
of  these  bacilli  Dr.  Klein  succeeded  in  demonstrating  1 
like  bodies  which,  together  with  the  absence  of  the  oau 
the  lymph  of  later  stages,  led  him  to  the  conci  ■ 
disappearance  of  these  bacilli  from  late  lymph  was  p 
the  result  of  their  having  broken  up  after  the  form 
spores,  which  might  alone  be  present  about  the 
maturation  of  the  vesicle.  Dr.  Klein  adds  that  the 
are  incapable  of  cultivation  in  the  ordinary  emtu 
no  growth  whatever  having  been  obtained  by  mm 
fied  blood  serum,  glycerine  agar,  ordinary  agar,  s  0  *  1 
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,  or  ordinary  gelatine,  although  in  specimens  of  the  same 
)h  as  was  employed  for  this  purpose,  and  which  on 
derence  to  the  calf  produced  perfect  vaccine  vesicles 
li  were  found  in  abundance. 

.  Buttersack  (1894)  described  the  appearance  in  vaccine 
>h,  diied  on  cover  glasses,  of  a  dense  networth  of  threads 
■iated  with  numerous  granules  which  he  considered  as 
liar  to  vaccine.  These  threads  he  regarded  as  the 
ing  vegetative  part  of  a  vaccine  fungus,  the  granules 
is  opinion,  representing  spores.  It  appears  fairly  cer- 
however,  that  what  he  believed  to  be  a  mycelium  with 
»  in  reality  consisted  merely  of  threads  and  granules  of 
1  or  of  some  other  albuminous  substance, 
this  same  year  (1894)  I  published  a  description  of 
srous  minute  bacilli  sometimes  to  be  found  in  con- 
able  numbers  in  the  vaccine  vesicles  both  of  the  calf 
human  being  at  an  early  stage  of  their  development,  in 
respect  apparently  confirming  the  experience  of  Klein 
h  was  published  in  the  same  year  and  of  which  mention 
already  been  made.  Similar  bacilli  were  also  demon- 
Kent  and  myself  in  sections  of  skin  passing 
igh  the  site  of  a  vaccine  vesicle  obtained  from  the  calf, 
account  of  certain  experiments  dealing  with  the  possi- 
7  cultivating  these  micro-organisms,  and  also  a  similar 
solatea  from  variolous  material,  I  propose  deferring  for 

ldmann  (1895)  found  that  in  Germany  no  less  than 
;r  cent,  of  certain  children  vaccinated  successfully  pre- 
d  an  excessive  inflammatory  condition  of  the  arm, 
times  of  an  erysipelatous  or  haemorrhagic  character, 
arching  for  the  cause  of  these  unfortunately  numerous 
hcations  Landmann  undertook  an  elaborate  study  of 
ymphs  distributed  from  thirteen  of  the  German  in- 
,es.  As  a  result  of  his  research  he  found  that  the 
>er  of  germs  present  in  the  various  specimens  of  lymph 
I  from  50  to  no  less  a  number  than  2,500,000  per  c.cm. 
ig  the  microbes  which  he  succeeded  in  isolating  were 
ireptococcus  pyogenes,  the  staphylococcus  albus,  and 
ylococcus  aureus. 

i  American  observers,  Ur.  Stephen  C.  Martin  and  Pro- 
Ernst,  recorded  (in  1895)  the  isolation  of  a  micro- 
ism  which  they  considered  to  be  specific  to  vaccinia, 
was  a  short  thin  bacillus,  which  they  found  was  capable 
iwth  on  serum  obtained  from  ox  or  horse’s  blood,  but 
1  other  media.  The  growth,  which  is  of  a  white  colour, 
chains,  and  under  certain  circumstances,  according  to 
observers,  takes  on  the  form  of  a  micrococcus.  With 
ivation  of  this  microbe  of  the  fourteenth  generation 
iroduced  a  vaccine  vesicle  on  an  infant  in  1  attempt  out 
better  success,  however,  attending  their  attempts  at 
Jation  of  a  calf. 

Le  Uantee  (1895)  found  staphylococci  in  lymph,  the 
ons  of  which,  he  says,  shows  that  they  are  related  to 
binary  pus  cocci.  These  staphylococci  differed  aceord- 
tiiespecies  of  animal  from  which  they  were  obtained  • 

|  isolated  from  calf  lymph  liquefying  serum,  while  those 
™ ]y“Ph  did  not  do  so.  M.  Arloing 
concludes!  that  the  virulent  agent  of  vaccinia  must  be 
nature  of  a  soluble  toxin. 

Paul  (1896)  published  a  voluminous  account  of  his 
ones  on  the  occurrence  and  significance  of  pathogenic 
oigamsms  associated  with  vaccine  lymph.  He  lays 
observation  that  the  staphylococcus  pyogenes 
•la  by  far  the  most  ubiquitous  of  the  microbes  that  are 
•  ]  vaccine  lymph,  although  it  is  certainly  not  an 

He  finds>  moreover,  that  it  exhibits 
anable  resistance  and  variable  virulence.  A  sample  of 

n  fur-lns,tarlce’  of  supposed  Jennerian  stock,  he  found  to 
‘™8  staphylococcus  in  a  phase  of  much  higher  viru- 
np  f?htr^-S1Sr?Ce  than  waa  a  specimen  of  this  same 
1  dv.from, a  samPle  °f  calf  vaccine  lymph.  This 
raHnnCUh  ,h,e,adds  may  be  present  without  causing 
iHpa  v.  °^the  use  °f  a  lymph  containing  it  in  large 
les  should  naturally  be  avoided.  According  to  this 
v  number  of  bacteria  present  in  fresh  lymph 
u  •  lndePendent  both  of  the  origin  of  the  stock 
'wd  tv,-8  denv«:d  and  of  the  method  of  vaccination 
Pari'ence  ’  38  8 hown  elsewhere,  d?es  not  accord  with 
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Quite  recently  (1897),  in  conjunction  with  Ur.  Blaxall 
I  have  carried  out  a  further  extensive  series  of  investiga¬ 
tions  on  the  bacterial  flora  of  calf  vaccine,  wilh  the  out¬ 
come  that,  as  the  results  of  former  work  had  led  us  to  anti¬ 
cipate,  and  as  has  been  repeatedly  shown  by  other  observers 
calf  lymph  (or  rather  vesicle  *>ulp)  may  contain  a  large 
number  of  micro-organisms  which  are  in  no  way  concerned 
with  its  specific  activity.  Human  lymph,  as  a  rule,  we  find  to 
contain  remfirkably  few  microbes,  but  conceivably  this  might 
not  be  the  case  were  the  whole  substance  of  the  vesicle  re¬ 
moved  as  is  now  usual  in  collecting  from  the  calf.  We  have 
shown  also,  as  have  other  investigators,  that  lymph,  if  care- 
iessly  collected,  may  be  found  to  be  contaminated  with  many 
of  the  numerous  saphrophytes  common  to  dust,  etc.,  in  ad- 
ditwm  t°  containing  certain  possibly  pathogenic  microbes. 

Un  the  other  hand,  lymph  taken  directly  from  calves  vacci- 
nated  with  vaccine  material  rendered  free  from  extraneous 
organisms,  as,  for  instance,  glycerinated  lymph  a  month  after 
emulsification,  often  presents  remarkably  few  colonies  of 

extraneous  organisms.  In  one  such  sample  only  four 
colonies  appeared  on  a  plate  culture  of  the  lymph— one  of 
staphylococcus  cereus  albus,  and  three  of  a  light  brown  yeast. 

ihe  fact  that  in  vaccine  lymph  or  in  the  vesicle  duId 
micro-organisms  are  found  which,  under  certain  circum¬ 
stances,  are  known  to  be  provocative  of  suppuration,  does 
not  in  any  way  imply  that  the  lymph  in  which  they  are 
present  is  purulent,  or  that  if  such  infected  lymph  were 
employed  for  vaccination  in  the  human  being  suppuration 
would  necessarily  ensue. 

The  recent  Berlin  Commission,  indeed,  report  that  of  18 
samples  of  lymph  examined,  only  5  contained  staph  vlo- 
cocci  which  were  pathogenic  for  small  animals,  and,  further 
that  no  harm  resulted  on  the  vaccination  of  children  with 
these  particular  specimens  of  lymph.  From  this  circum- 
stance  it  is  evident  that  the  virulence  of  these  micro-organ" 
isms  for  rodents,  for  instance,  cannot  be  accepted  as  a  meas- 
ure  of  their  power  to  affect  injuriously  the  body  tissues  in 
the  healthy  human  subject.  The  streptococcus  of  pus  must 
be  a  rare  inhabitant  of  calf  lymph,  the  Berlin  Commission¬ 
ers,  indeed,  stating  that  they  never  once  met  with  it  in  the 
course  of  the  examination  0164  samples  of  lymph.  In  human 
U’^Ph  Jt  is  by  no  means  of  so  infrequent  occurrence. 

,,  *  —h  reference  to  the  question  of  the  possible  presence  of 
the  tuberde  bacillus  in  lymph,  I  am  not  aware  of  any 
authentic  record  of  its  having  been  found  even  in  Jymnh 
derived  from  the  calf.  But,  as  I  shall  presently  have  occa¬ 
sion  to  show,  we  are  enabled,  by  the  use  of  a  special  method 
of  preparing  and  testing  vaccine  lymph,  to  obviate  any  possi¬ 
bility  of  danger  to  which  the  presence  of  the  tubercle  bacillus 
or  other  pathogenic  microbes  in  the  original  specimen  of 
lymph  might  conceivably  give  rise. 

In  1894  Ur.  Klein  and  I,  as  previously  mentioned,  showed 
concurrently,  though  independently,  that  in  specially 
stained  specimens  of  vaccine  lymph  taken  at  a  period  ante¬ 
cedent  to  full  maturity  of  the  vesicles,  minute  bacilli  can  be 
demonstrated,  often  in  considerable  numbers,  and  in  mac- 
tl*S1£-.Eur^  culture-  These  bacilli  cannot  be  found,  or  only 
with  difficulty,  in  mature  lymph,  for  the  reason  probably  that 
they  have  by  then  given  place  to  spores. 

For  some  time  it  appeared  impossible  to  obtain  further  evi¬ 
dence  as  to  the  role  of  these  bacilli,  as  they  altogether  refused 
to  grow  on  any  of  the  ordinary  culture  media,  and  under 
either  aerobic  or  anaerobic  conditions,  though  this  very  fact 
obviously  tends  to  show  that  they  are  not  of  a  merely  sapro¬ 
phytic  nature.  In  the  following  year,  however,  the  results  of 
certain  experiments  appeared  to  prove  that  it  is  possible  to 
obtain  a  growth  of  these  bacilli  in  a  particular  culture 

(motivation  ^  eVen  carry  on  such  growth  in  secondary 

As  it  seemed  to  me,  the  desideratum  for  the  purpose  of  in¬ 
ducing  growth  of  the  supposititious  micro-organisms  was  a 
medium  which  had  not  been  artificially  sterilised  which 
a  priori  should  afford  the  necessary  pabulum,  and  which  at 
the  same  time,  whether  it  was  to  be  considered  aerobic  or 
anaerobic,  was  secure  in  its  circumstances  against  contamina¬ 
tion.  Hence  the  choice  appeared  to  lie  between  the  intra- 
pentoneal  fluids  of  one  or  another  living  animal  and  the  hen’s 
egg,  which  has  already  been  made  use  of  as  an  alternative 
culture  medium. 
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As  regards  intraperitoneal  fluid  I  foresaw  difficulty,  in  that 
it  is  apt  to  contain  leucocytes,  which  might  easily  vRiate  ex¬ 
periment,  and  accordingly  I  adopted  the  hen  s  egg  as  a  matte 
of  first  instance.  I  had  no  experience  to  guide  me  as  to  the 
best  method  of  carrying  out  the  inoculation  of  the  egg,  or  as 
to  the  period  of  incubation  best  suited  for  the  °b] e c t 
view,  and  my  attempts  for  a  time,  therefore,  met  with  but 
small  success.  My  inoculations  were  carried  out  by  first 
cleansing  the  surface  of  the  egg  with  corrosive  sublimate 
solution  and  afterwards  with  alcohol,  and  then  breaking 
small  hole  in  the  shell  by  means  of  a  sterilised  “eedle m d 
forceps.  Through  the  opening  thus  made  I  mixed  the  yolk 

and  albumen  of  the  egg  by  means  of  a  n®edl^uaa"!3 

then  carried  out  the  inoculation  by  means  of  a  glass  capillaiy 
pipette,  which  had  recently  been  drawn  out  in  the  h^-P1?® 
flame.  .For  the  purpose  of  such  inoculations  I  employed 
variolous  crusts  obtained  from  the  small-pox  ships  of  the 
Metropolitan  Asylums  Board.  These  crusts  were  rubbed  up 
in  a  small  glass  mortar  with  a  minimal  quantity  of  water  or 
sterilised  normal  saline  solution.  Of  the  resulting  emul¬ 
sion  a  drop  or  two  was  then  taken  up  into  the  §  as.‘; 
pipette  and  the  inoculation  carried  out.  Finally,  the  small 
hole  in  the  egg  was  closed  up,  either  by  means  of  a  small 
pledget  of  sterilised  cotton  wool  soaked  in  collodion  01  with 
melted  sealing  wax.  The  eggs  inoculated  in 
were  then  placed  on  beds  of  cotton  wool,  and  kept  in  the 
incubator  a?a  temperature  of  37°  g..  Here  they  were  left  for 
varying  periods  of  time,  a  month  being  the  period  which  was 
eventually  found  to  be  that  which  was  most  desirable. 

On  opening  an  egg  thus  treated  I  found  that  in  its  interior 
was  contained  a  creamy  material,  which  in  great  part  had 
replaced  the  ordinary  egg  contents.  This  material  gamine 
in  cover-glass  specimens  appeared  to  contain  a  pure  cult  me  of 
one  organism  only,  namely,  a  bacillus  which  morphologically 
was  not  to  be  distinguished  from  the  bacillus  which  I  have 
previously  described  as  to  be  found  in  early  vaccine  lymp  . 

My  next  step  was  to  attempt  to  grow  it  in  subculture,  ana 
to  make  observation  also  of  the  effect  of  its  direct  transference 
by  cutaneous  inoculation  into  the  calf.  As  regards  attempt 
at  subculture  in  all  media  most  usually  employed  for  such 
purpose,  including  gelatine,  sugar  gelatine,  agar,  glycerine 
agar,°sugar  agar,  aid  serum,  these  at  this  time  failed  as  sub¬ 
culture  of  the  bacilli  contained  in  vaccine  lymph  had  always 
failed,  when  the  ordinary  culture  media  are  adopted,  but 
with  the  calf  it  was  different,  and  as  the  result  of  inoculation 
of  egg  cultures  on  this  animal  I  obtained  a  strain  of  lymph 
which,  after  being  passed  through  a  series  of  calves,  was 
successfully  employed  for  the  vaccination  of  childien.  lhe 
calves  were  all  subsequently  vaccinated,  with  negative 

ieSre  recently,  Dr.  Blaxall  and  I  have  been  further  investi¬ 
gating  the  possibility  of  the  cultivation  in  artificial  media  01 
the  organism  specific  to  small-pox  and  vaccinia  respectively. 
Our  work  received  considerable  impetus  by  the  discovery 
that  certain  culture  tubes  which  had  been  inoculated  with 
vaccine  lymph,  but  which  appeared  to  remain  completely 
sterile,  nevertheless  contained  a  growth  of  a  microbe  indis¬ 
tinguishable  morphologically  from  that  which  I  found  in  egg 
cultures,  and  which  although  invisible  to  the  nakedeye,  became 
obvious  when  cover  glass  impressions  were  taken  from  the 
surface  of  the  nutrient  medium,  and  afterwards  stained  and 
examined  with  the  microscope.  Dr.  Blaxall  subsequently 
devised  a  method  by  means  of  which  pure  cultivations  of 
apparently  the  same  organism  were  obtained  on  the  surface 
of  agar  plates,  and  this  not  only  when  vaccine  lymph,  both  of 
human  and  bovine  origin,  was  employed,  but  from  variolous 
lymph  as  well.  From  these  plates  agar  tubes  and  tubes  of 
peptone  beef  broth  were  also  in  turn  inoculated.  In  these 
also,  in  the  first  removes,  practically  no  growth  was  visible 
except  on  careful  examination  by  reflected  light,  but  as  gene¬ 
rations  further  removed  from  the  original  stock  were  ob¬ 
tained  the  growth  became  more  obvious,  shewing  as  a  hazi¬ 
ness  in  the  fluid  media,  and  as  a  semitranslucent  gieyish- 

white  line  on  a  sloping  surface  of  agar. 

Broth  cultures  of  the  ninth  and  succeeding  generations, 
when  employed  for  the  inoculation  of  calves,  afforded  in  our 
first  series  of  experiments  results  which  we  regarded  as  most 
encouraging,  seeing  that  we  were  enabled  to  carry  on  the  in¬ 
fection  to  other  calves,  and  subsequently  to  children,  in  all 


of  which  it  took  the  form  of  apparently  typical  vaccinia 
Some  weeks  after,  the  calves  were  vaccinated  with  active  cal 
lvmph  but  without  result.  A  later  series  of  experiments 
however,  were  not  attended  with  success.  The  reasons  for  s 
great  a  divergence  in  our  results  at  one  and  another  time  ar 
bv  no  means  obvious,  unless  the  fact  of  increased  vegetativ 
function  shown  in  the  later  subcultures  of  the  microbe  ma 
have  had  as  a  concomitant  a  lessened  degiie  of  path 
genicitv  On  this  point  we  are  at  present  unable  to  mak 
any  definite  statement,  but  needless  to  say  the  investigate 

is  being  continued.  ,  .  ,  . 

Another  direction  in  which  our  research  work  has  been  es 
tended  was  suggested  to  us  by  certain  statements  111  th 
report  of  the  Berlin  Scientific  Commission.  In  that  repo* 
an  account  is  given  of  certain  experimental  inoculations  pe 
formed  by  Freyer  with  the  juice  of  the  spleen,  liver,  inguini 
and  mesenteric  glands,  and  marrow  of  previously  vaccinate 
calves.  Using  such  material,  vesicles  were  produced  by  tl 
employment  of  almost  every  organ,  which  shows  in  FivyDi 
opinion  that  the  vaccine  germ  must  be  conveyed  to  them  t 
the  circulating  blood.  This  general  distribution  of  th; 
micro-organism  takes  place,  he  states,  up  to  three  ot  foi 
weeks  after  vaccination,  but  no  mention  is  made  by  him  ; 
to  the  earliest  period  at  which  it  was  found  to  occur.  11 
greatest  amount  of  success  was  obtained  by  the  use  1 
inguinal  gland  and  spleen  juice.  It  is  further  stated  thi 
since  calves  were  successfully  vaccinated  with  this  maien 
the  postulate  of  an  absolutely  bacteria-free  efficacious  lymj 

was  complied  with. 

It  is  of  course  obvious  that  where  generalised  vaccin 
occurs  as  the  result  of  a  local  vaccination,  as,  according 
Chauveau,  is  always  the  case  with  solipeds,  the  micr 
organism  concerned  must  have  been  conveyed  to  a  distam 
from  the  original  point  of  insertion  by  means  of  the  em  ul 
tion  Presumably  this  may  also  take  place,  although  perha] 
to  a  more  limited  extent,  in  that  form  of  the  disease  wher 
as  in  the  case  of  the  vaccination  of  the  human  being  or  tl 
calf,  the  resulting  disorder  remains  to  all  aPP®a^an+c^"1(' 
localised,  a  secondary  eruption  being  prevented  by  the  splei 
01  other  organ,  such  as  the  liver,  being  enabled  to  seize  up< 
and  ultimately  destroy  any  of  the  specific  germs  that  happi 

^It^eemed1  to ^nm" 'that  if  Freyer’s  results  were  capable 
confirmation,  the  possibility  of  vaccinating  by  meansofsrfie 
juice  for  instance,  must  depend  on  the  employment  of  s  • 
material  at  a  period  sufficiently  late  to  ensuren^ae,acp^VlH1 
ciple  having  reached  the  particular  organ  and  antecedent 
that  at  which  it  would  have  been  destroyed  1  thought,  M 
that  if  the  most  favourable  period  could  b®determm- 
would  be  possible  then  to  obtain  a  material  fiee  from  bm ter 

growth  other  than  that  on  which  its  "xct 

depended-a  material,  therefore,  which  would  afford  exc 
tionally  favourable  opportunity  for  the  isolation  of  the  g 

iSBut)eunfortunately, ^notwithstanding  the  categorical  sta 
ments  in  the  report  of  the  German  Commission,  we^l^ 
been  unable,  as  the  results  of  numeiou  1  ^ 
to  obtain  similar  results,  qua  vacci  nation  ,to  those  Je.  J 
by  Freyer.  Neither  have  we  been  able  to  demonstra^  t 
presence  of  any  micro-organism  in  culture  media  mocul  t 
from  the  fresh  spleen,  liver  or  glands  obtained  at ^ano 

dates  after  vaccination  or  in  themtenoi emuorar 
sections  of  these  same  organs.  We  have  therefore  tempo  ar 
abandoned  this  portion  of  our  inquiry  pending  the  re 
from  Freyer  of  more  detailed  instructions. 


Protozoa.  , 

Renault  (1881)  first  called  attention  to  the  |act  tliat  pe 

bodies  which  he  regarded  as  parasitic  could  be  demonst  t 

in  the  epithelial  cells  of  the  vesicles  in  vaccinia  and  var^ 
Van  der  Loeff,  on  examining  in  the  warm  chamber  ^ 
ingdrop  of  clear  calf  vaccine  lymph,  discovered  m 
small  bodies  capable  of  independent  movement in  ^ 
Pfeiffer  described  the  occurrence 

cases  of  vaccinia  and  variola,  of  small,  unl®®llalaf;f  gpec 
spherical  bodies,  which  he  believed  to  const  tut  1  “®{  Jnd 
contagium  of  these  diseases.  These  Paraa'tcs  1  k 

still  greater  numbers  in  the  Malpighian  layer  of  the  ^ 
multiplication  [taking  place  by  division,  and 
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is  formation  of  spores.  These  statements  were  in  part 
•med  immediately  afterwards  by  Rieck.  Guarnieri 
'g  invariably  found,  in  the  epithelial  cells  of  the  skin  in 
esicular  stage  of  small-pox,  small  particles  half  as  large 
'  cell  nucleus  or  even  smaller,  next  attempted  fin  1802') 
lltivation  of  similar  bodies  in  the  living  animal  For 
'orpose  he  inoculated  the  cornea  of  rabbits  and  guinea- 
vith  vaccine  lymph,  with  the  result  that  these  protozoa 
considered  them,  appeared  in  the  cells  of  the  epithe- 
covering  the  cornea.  After  an  interval  of  about  fifty 
from  the  time  of  inoculation  the  surface  of  the  cornea 
craped  and  the  material  examined  in  a  hanging  drop  of 
us  humour.  Guarnieri  also  employed  for  examination 
ns  taken  through  the  site  of  inoculation  and  stained  in 
is  ways.  In  either  case  he  found  numerous  parasites 
1  the  epithelial  cells  of  theaffected  area,  generally  occu- 
a  zone  of  the  protoplasm  immediately  surrounding  the 
is,  but  not  intruding  upon  it.  In  the  hanging  drop 
ippeared  as  little  refractile  bodies  endowed  with  slight 
oid  power.  Examination  of  sections  further  showed 
ley  vary  much  in  shape  and  size,  and,  further,  that  they 
nost  numerous  in  the  deep  layers  of  the  epithelium,  the 
icial  colls  not  being  involved.  To  this  u  parasite  ” 
ueri  gave  the  name  of  cytoryctes  vaccime,  Monti  ob- 
.  similar  results,  and  both  Guarnieri  and  Monti  exhi- 
at  the  International  Congress  of  Medicine  at  Rome, 
Maons  in  which  they  demonstrated  the  presence  of  the 

er  and  Plimmer,  who  in  this  country  had  been  working 
subject,  also  attended  the  Congress,  and  were  thus 
)  compare  their  own  specimens  with  those  shown  by 
ien  and  Monti,  thereby  establishing,  according  to  Dr. 

.  the  fact  that  the  protozoa  described  by  all  of  them 
identica1  m  character.  Ruffer  and  Plimmer  (1894) 
aed  the  alleged  parasite  as  a  small,  round  body,  which 
treated  with  appropriate  reagents,  appears  to  have  a 
laikly  staining  centre.  It  is,  they  say,  about  four  times 
1  of  an  oidinary  staphylococcus,  and  generally  lies  in 
'[“"f,1-  P^toplasm  of  the  epithelial  cells  of 
atum  Malpighn,  and  occasionally  indents  the  nucleus, 

Sihih5rhaVe  not  found  it  enclosed  in  the  latter 
These  observers  state  that  they  have  found  the  same 
55“  “  sections  of  skin  from  small-pox  patients  and 
U-pox  pustules  of  the  larynx  and  the  trachea. 

oh tZeJT  £894)  ^  -Pleiffer  nofc  on]y  confirmed  the 
obtained  by  Guarnieri,  but  announced  also  the  dis- 

bfootdnf,lSS?(|0f  Per®ons  suffering  from  small-pox  and 
!  lnd  calve?  that  had  been  vaccinated, 

whlcb  he  regarded  as  parasites.  These  he 
3r  be,“9st  numerous  during  the  pyrexial  stage  of  the 
’  ^be^er  variola  or  vaccinia.  These  bodies,  which 
l]d”hp-fc  a.rge,r,  in. the  blood  of  the  calf  than  in  that  of 
Aw?8  m  the  !latter  &bout  a  quarter  the  size  of  an 
Aw  cPrPuscle>  a.re»  Pfeiffer  states,  provided  with 
?ervpv  tud  aire  oecaf1?nally  flagellated.  According  to 

dd  JsL,Jin^al8r?uCOntain  fr?m  one  t0  four  nuclei,  which 
ed  in  piiJ'  They  occur  free  in  the  blood,  not  being 

lelesf  PfI;fraS  18  t^e  cas®  in  the  vaccinated  cornea ; 
a  the’wATot  cons.lders  that  they  represent  a  similar 
form  I  !? l8t01?  of  ^e  organism,  of  which  the  more 
cvstTs  eni  Pa  ^8itlC.Pa^re>  t0  w,hich  be  gives  the  name 
course  k’  Tbis  cysfc  be  believes  to  give  rise, 

■  deseri’hp^P^Tk6,!;  of.sP°res.  It  should  be  mentioned 
a-  Pn.hr  ,llar  bodies  as  occurring  in  various  other 
,  ?i°f  man  and  the  lower  animals, 

staimwi  fp  the  result  of  careful  microscopic  examina- 
stamed  him  preparations  of  vaccine  lymph  derived 

mShTnrf1?*  a.1d  fhe  ea,,-  and  al8°  ot  human  vl“ 
l.li  tn  S’!  d.eS  ,Uiat  oert,am  protozoa  which  he  has 
ie  rrpffSf  rap  in  each  case  should  be  classified 
nents  ^^ber  confirmation  of  Guarnieri’s 

•  and  Mr  STa^>rde<niini  1895  by  von  Sicberer,  Ernst 
;aiwVn1J1-JaCk^n.Clarbe-  According  to  E.  Pfeiffer  the 

as  faSe  fl?6arab  J  mth  jn  size  ana  shaPe>  being  some- 
on  dS  .redblood  corpuscle.  They  resemble 
-cies  also  in  their  affinity  for  certain  staining  re- 

if  the’annpo J1186’  no  doubt  as  to  the  occurrence  of 

ppearances  described,  although  we  may  not  be 
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prepared  to  accept  the  interpretation  put  upon  them  •  and  in 
this  connection  it  is  well  to  bear  in  mind  not  only  that  the 
bodies  enclosed  in  cells,  described  by  Guarffieri  Iffon^  a^d 
Rufier,  are  said  by  them  to  differ  essentially  in  their  stain¬ 
ing  reaction,  and  in  their  appearance  from  those  of  the 
Pfeiffers,  van  der  Loeff,  and  others,  but  also  that  all  the  more 
recent  experimental  work  in  this  direction  has  been  carried 
out  on  the  cornea  of  the  rabbit  and  the  guinea-pig  both  of 
them  ammals  which  there  is  reason  to  believe  are  insus- 
^Ptible  to  vaccinia.  It  is  therefore,  I  think  conceivable 
that  the  parasites  ”  in  question  may  represent  merely  the 

together  wfthVhii^1  ,irritation  °?“8ed  We  scarification, 
by^thev^cci^^lymph^e^nployeii.01^0  nat“re’  h°WeVer)  Set  ap 

or3!iatf8U^h  is-indeed  tbe  case  there  is  now  a  considerable 
0t  evid?n.cve  t°  show.  Thus  Ferroni  and  Massari 
(1893)  expressed  the  belief  that  Guarnieri’s  so-called  para- 
sitesarem  reahty  deriveii  from  the  nuclei  of  the  cells,  or 
are  due  to  the  immigration  of  leucocytes.  They  base  their 
opinion  on  the  results  of  certain  experiments  devised  by 
t  aem  in  which  they  inoculated  the  cornea  of  rabbits  and 
guinea-pigs  with  croton  oil  and  Indian  ink.  On  subsequent 
°f  stained  sections  they  were  able  to  demon- 
Presence  in  the  epithelial  cells  of  numbers  of 
small  bodies  apparently  identical  with  those  described  bv 
Guarnieri.  It  should,  however,  be  stated  that  E.  Pfeiffer 
t0  •  d  tbe^  under  similar  circumstances,  although 
they  were  invariably  present  after  the  inoculation  with  vac- 

cine  lymph. 

In  the  Annales  de  rinstitut  Pasteur  for  April,  1897,  appeared 
a  most  important  paper  by  M.  Paul  Salmon.  This  investi¬ 
gator  brings  tp  bear  on  the  subject  a  thorough  knowledge  of 
modern  staining  reactions,  by  the  light  of  which  he  shows 
that  Guarnieri  s  parasites,  while  differing  in  their  affinity  for 

hi ^of i, r°im ,ei tb er  the  Protoplasm,  nucleus,  or  nucleo¬ 
lus  of  the  epithelial  cell,  correspond  in  all  respects,  as  judged 
by  such  tests,  to  the  nuclei  of  the  migratory  leucocytes,  the 
c  11  omatin  masses  of  which  rapidly  break  down  in  the  sub¬ 
stance  of  the  invaded  cells.  The  pap?r  is  illustrated  with 
drawings  showing  all  stages  of  the  process  of  invasion  of  the 
coineal  epithelium  by  the  leucocytes,  from  that  of  their  first 
appearance  in  the  underlying  tissue  to  that  of  their  final 
dissolution,  represented  by  the  presence  of  minute  granules 
of  chromatin  only,  in  the  protoplasm  of  the  epithelial  cells. 
Ao  one,  I  think,  comparing  this  plate  with  the  drawings  and 
descriptions  of  the  corneal  “parasites”  of  Guarnieri  and 
q  r.8,  cai?  ^ad  to  be  struck  with  the  truth  and  completeness 
oi  Salmon  s  explanation  of  the  facts  previously  observed 
r  resear°bes  have  tended  to  confirm  the  statements  of 

U  riemer  as  to  the  presence  also  in  the  blood  of  variola  and 
vaccinia,  especially  during  the  pyrexial  stage,  of  minute,  free, 
granular  amoeboid  cells.  It  is,  however,  doubtful  whether  it 
is  possible  to  demonstrate  a  nucleus.  These  cells,  as  already 
mentioned,  are  regarded  by  Pfeiffer  as  the  causative  agent  of 
these  diseases.  This  question  has  been  investigated  by  Dr. 
Walter  Reed  (1897),  whose  attention  was  directed  in  the  first 
instance  to  the  microscopical  examination  of  fresh  prepara¬ 
tions  of  the  blood  of  vaccinated  monkeys  and  calves,  and 
subsequently  to  that  of  vaccinated  children  and  small  pox 
patients.  Of  11  vaccinated  animals  (9  monkeys  and  2  calves) 
whose  blood  was  examined,  Reed  found  in  the  blood  of  7  (6 
monkeys  and  1  calf)  “granular  amoeboid  bodies,  having  a 
diameter  about  one-third  that  of  a  red  blood  cell  ”  during  the 
active  stage  of  vaccinia,  which  on  the  decline  of  the  local 
lnnammation  again  disappeared.  As  showing,  however,  that 
these  bodies  have  no  causative  relationship  to  vaccinia  is  the 
fact  that  Reed  occasionally  met  with  quite  similar  bodies  in 
the  normal  blood  of  healthy  children  and  of  monkeys. 

As  the  outcome  of  the  most  recent  investigations  dealing 
with  the  question  under  discussion,  it  must,  I  think,  be 
admitted,  that  although  Guarnieri  and  others,  who  have 
described  the  presence  of  protozoa  in  the  blood  and  tissues  of 
man  and  the  lower  animals,  during  certain  stages  of  invasion 
by  variola  or  vaccinia,  are  undoubtedly  correct  in  their  state¬ 
ments  as  to  the  occurrence  of  the  particular  bodies  described 
by  them,  they  are  altogether  mistaken  as  to  the  true  nature 
and  affinities  of  these  bodies.  There  would,  indeed,  appear 
to  be  good  reason  for  the  belief  that  these  so-called  parasites 
are  in  fact  nothing  more  ncr  less  than  the  fragments  of 
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amoeboid  leucocytes,  which  had  originally  invaded  the  peri¬ 
pheral  circulation,  and  in  turn  the  particular  tissue  affected, 
under  the  influence  of  chemotaxis. 

Variola  and  Vaccinia  in  the  Monkey. 

Professor  Michael  Foster  suggested  to  me  some  years  ago 
that  in  view  of  possible  deterioration  of  lymph  stocks,  after 
employment  through  a  long  series  of  generations,  it  would  be 
well  if  possible,  to  devise  some  practical  means  of  investiga- 
ing  the  efficiency  of  the  protection  afforded  by  some  of  those 
at  present  in  use  against  variolous  infection.  '  . 

The  inoculation  of  small-pox  on  the  human  subject  being 
now  a  penal  offence,  I  turned  my  attention  to  the  monkey 
tribe,  on  account  of  their  similarity  in  many  respects  to  man, 
although  assured  on  high  authority  that  they  were  not  sus¬ 
ceptible  to  either  vaccinia  or  variola.  On  putting  the  matter 
to  the  test,  however,  I  found  that  the  inoculation  of  vaccine 
and  variolous  lymph  each  gave,  in  my  hands,  successful 
results  in  every  instance  in  which  I  have  tried  it  on  the 
monkey.  Briefly  described,  the  modus  operandi  has  been  as 
follows  :  The  upper  arm,  or  occasionally  the  inner  surface  of 
the  thigh,  is  shaved  on  both  sides  of  the  body  ;  the  skin  is 
then  washed  with  a  solution  of  some  disinfectant,  such  as 
corrosive  sublimate  or  carbolic  acid,  and  afterwards  with 
alcohol.  Each  arm  (or  thigh)  is  then  scarified  in  three  or 
four  places,  and  the  lymph  well  rubbed  in. 

In  the  first  series  of  experiments  I  used  ether  as  an  anaes¬ 
thetic,  but  I  afterwards  found  this  quite  unnecessary,  as  the 
monkey  appears  by  no  means  to  dislike  the  scratching  pro¬ 
cess,  becoming  absolutely  quiet  as  soon  as  the  operation  is 
commenced,  and  remaining  with  limbs  limp  and  eyes  half 
closed,  as  if  hypnotised,  until  its  termination,  when  it  at  once 
becomes  again  as  lively  as  ever.  .  . 

In  the  case  alike  of  variola  and  of  vaccinia  the  local  result 
of  inoculation  attains  its  acme  (qua  vesiculation)  in  the 
monkey,  as  in  the  human  being,  about  the  eighth  day.  Ihe 
first  signs  of  reaction  appear  usually  on  the  third  day,  by 
which  time,  if  variolous  lymph  has  been  used,  there  is  a 
distinct,  though  very  thin,  crust  over  the  site  of  inoculation. 
In  the  case  of  vaccinia  the  appearance  of  crust  at  this  date  is 
less  marked.  By  the  fifth  day  vesiculation  in  both  cases  has 
generally  commenced,  this  becoming  more  obvious  up  to  the 
eighth  day,  though  even  then,  it  is  much  less  marked 
in  variolous  cases  than  in  those  which  have  been 
vaccinated,  the  difference  being  recognised  with  the 
greatest  ease.  Later  the  vesicle  gives  place  in  eithei  in¬ 
stance  to  a  pustule,  by  which  time  there  is  not  infrequently 
considerable  swelling  of  the  skin,  and  subcutaneous  tissue, 
and  of  the  nearest  lymphatic  glands  ;  the  pustule  gradually 
dries  up  and  a  scab  is  formed,  which  is  more  pronounced  in 
the  case  of  vaccination  than  variolation,  and  which  falls  off 
some  time  during  the  third  week,  if  the  monkey  has  not 
picked  it  off  before.  The  chief  difference  noted  between  the 
effects  resulting  from  the  local  inoculation  of  these  two  dis¬ 
eases  is  that  in  the  case  of  variola  there  is  more  or  less  of  a 
crust  from  the  first ;  that  vesiculation  is  less  marked  than  in 
vaccination  ;  that  about  the  ninth  to  the  eleventh  day  a 
general  eruption  may  appear,  which  in  some  instances,  as  in 
a  monkey  which  at  the  request  of  Professor  Foster  was  inocu¬ 
lated  at  Cambridge,  covers  the  whole  surface  of  the  body ; 
and  that  the  final  scab  at  the  site  of  inoculatmn  is  not  so 
elevated  in  the  variolated  as  in  the  vaccinated  animal. 

In  both  cases  there  is  usually  a  rise  of  body  temperature, 
which  is  more  marked  and  longer  sustained  in  variola  than  in 
vaccinia.  After  variolation  it  was  noticed  in  several  cases 
that  the  monkey  suffered  from  diarrhoea,  that  its  eyes  were 
suffused,  and  that  it  was  not  as  active  as  usual.  A  peculiar 
odour  was  also  noticed,  quite  distinct  from  the  well-known 
smell  of  “  monkey.”  In  no  instance  had  the  experiment  a 

fatal  termination.  .  ,  ,,  ,  . 

Having  thus  proved  to  my  own  satisfaction  that  monkeys 
are  susceptible  not  only  to  vaccination  but  also  to 
small-pox,  1  next  determined  to  make  trial  as  to  the  pio- 
tection  against  small-pox  afforded  in  the  monkey  by 
previous  vaccination,  and  the  protection  against  vac¬ 
cination  afforded  it  by  variolation,  and  I  went  on  to  com¬ 
pare  the  effect  produced  by  the  use  of  human  and  of  calf 
vaccine  respectively.  For  this  purpose  humanised  lymph  was 
obtained  from  Birmingham,  where,  to  the  best  of  my  belief, 


the  same  strain  has  been  continuously  carried  on  by  means 
arm-to-arm  vaccination  for  the  past  thirty-eight  years.  T 
calf  lymph  used  was  obtained  from  the  Government  Aniir 
Vaccination  Station  in  Lamb’s  Conduit  Street,  while  sma 
pox  lymph  was  supplied  to  me  from  the  Hospital  Ships,  ire 
Warrington,  and  from  Manchester. 

In  no  one  of  numerous  experiments  performed  on  the 
lines  at  intervals  of  one  to  five  months  after  the  prima 
inoculation,  whether  vaccinal  or  variolous,  did  anything 
the  nature  of  a  successful  result  follow  the  first  or  subseque 

reinoculations.  .  , ,  ,,  ,,,  .  . 

From  these  experiments  it  would  appear  that  the  protect! 
power  of  lymph  obtained  from  these  three  different  sourc 
when  inoculated  on  the  monkey,  is  practically  identical  in 
respects. _ _ 


THE  EVOLUTION  OF  THE  DUM-DUM  BULLE 
By  Surgeon-Major-General  J.  B.  HAMILTON.  A.MA 


There  seems  to  be  so  much  misunderstanding  on  the  si 
iect  of  “expanding  bullets”  as  distinguished  from  “< 
plosive  bullets,”  that  perhaps  a  short  description  of  the  n 
so-called  “dum-dum”  bullet  will  be  interesting  to  the  p 
fession.  I  propose  briefly  to  review  what  I  may  call  I 
evolution  of  the  present  projectile,  and  show  the  varic 
steps  that  led  to  its  adoption.  .  .  ,  , 

Everyone  is  familiar  with  the  old  spherical  musket  bull 
the  projectile  that  prevailed  from  the  invention  of  gi 
powder  up  to  the  period  of  the  Crimean  war.  V  ith  it  Mi 
borough,  Napoleon,  and  Wellington  fought  their  battles,  s 
its  only  variation  was  the  “  belted  bullet  used  by  rifle  rt 
ments,  which  was  merely  the  ordinary  spherical  bullet,  w 
a  zone  or  belt  raised  round  one  circumference  to  enable  it 
fit  into  the  grooves  of  the  rifle.  .  .  , 

Shortly  before  the  Crimean  war  the  conical  bullet  was 
troduced.  It  was  shaped  like  a  sugarloaf,  “  and  was  a  < 
tinct  advance  on  the  spherical  form,  as  it  gave  greater  rai 
and  penetration.”  The  “Mini6”  was  the  first  outcome 
this  new  invention,  followed  by  the  Enfield,  a  niuz. 
loading  rifle  of  considerable  [power  throwing  a  conical  bul 
solid  in  front,  with  a  hollow  in  the  base,  which  causea 
lead  to  expand  and  take  the  grooving  of  the  rifle.  >~o  tar 
bullets  were  solid,  and  caused  much  the  same  class  of  woi 

as  the  old  spherical  ball.  , 

When  the  Prussians  adopted  the  needle  gun,  with  wl 
they  so  conspicuously  defeated  the  Austrians,  the  Engl 
Government  was  forced  into  arming  its  troops  with  a  oree 
loader,  and  adopted  the  Snider  principle  of  breech  act 
which  had  this  great  advantage,  that  it  was  feasible  to  c 
vert  the  Enfields  in  stock  into  breechloaders;  With  the 
troduction  of  the  Snider  changes  were  made  in  the  bullet 
hollow,  filled  by  a  plug  of  wood  or  clay,  was  introducea 
the  front  part  of  the  bullet,  and  the  base  was  also  hollo! 
and  plugged,  a  diaphragm  of  solid  lead  being  left  in 
centre.  This  was  a  most  deadly  projectile,  the  plug  in  fi 
expanding  the  bullet  on  impact  and  causing  terrible  mju 
to  soft  part  and  bones.  The  next  step  was  to  form  a  hoi 
in  the  front,  over  which  the  lead  was  drawn,  leavi 
space  filled  with  air ;  then  came  a  solid  portion  of  lead,, 
finally  a  hollow  in  the  base  plugged  with  day.  I  his  wc 
more  deadly  bullet  than  the  previous  one,  and  its 
ing  ”  powers  were  so  great  that  it  was  adopted  fo  P 
purposes.  On  soft-bodied  animals,  such  as  tigers  and 
thers,  its  effects  were  wonderful,  the  biggest  tiger 


thers,  its  enecis  were  wuuuci.ua,  i..c  { 

dropping  dead  to  a  single  shot  when  well  placed.  1 

of  Snider  bullet,  though  called  “  expanding  "  was  really. 


OI  OUlUtH  UulicU,  biiuugu  V.  _  o  fhp  8,1 

plosive,  its  bursting  power  being  probably  due  to  the  ^ 


plosive,  IIS  UUiSLiug  puwe.  v-w - V _ 

contained  being  greatly  compressed  on  striking,  acting 
small  charge  of  powder  exploded  by  the  impact. 

This  bullet  was  far  more  deadly  to  man  and  ammaw 
anything  that  had  before  been  invented,  excepting,  oico 
“explosive”  bullets,  which  I  shall  now  briefly  destr 
Speaking  generally,  there  were  two  forms  of  -  Pgg 
bullets”  used  by  sportsmen  (I  speak  in  the  pa  bc 
these  bullets  are  now  practically  abandoned)  .  onel J 
cast  with  a  cavity  in  the  apex,  extending  about  t  ( 
its  length,  the  other  a  bullet  cast  in  two  parts  and 
together  in  a  machine.  The  first  form  was  very  simple, 
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ity  being  merely  filled  with  detonating  powder,  generally 
ixture  of  chlorate  of  potash  and  sulpliuret  of  antimony  in 
al  parts,  and  closed  with  beeswax.  This  bullet  used 
erally  to  burst  after  it  had  penetrated  some  distance  into 
animal’s  body  and  inflicted  very  deadly  wounds,  but 
uently  it  either  failed  to  explode  or  burst  on  impact, 
nng  a  large  skin  wound,  but  doing  little  serious  damage 
tie  moment ;  that  is  to  say,  it  did  not  “stop  ”  the  charge 
lie  tiger,  though  he  might  subsequently  die  of  the  wound, 
second  form  was  a  most  terrible  projectile,  and  in  my 
srience  no  soft-bodied  animal  fairly  struck  by  it  could  do 
her  mischief. 

tiis  bullet  was  cast  in  two  parts,  the  base  something  like  a 
able  with  a  flat  top,  the  apex  conical,  with  a  hollow  lead- 
down  from  the  point.  The  base,  or  thimble-shaped  end, 
nearly  filled  with  ordinary  powder,  then  a  piece  of  thin 
h  was  laid  over  the  top,  the  apex  was  fitted  in,  and  the 
parts  were  then  “  swaged  ”  together  in  a  machine.  There 
thus  formed  a  conical  bullet,  generally  a  12  bore  (that 
1  bore  that  took  a  spherical  bullet  of  12  to  the  pound), 

1  a  charge  of  powder  in  the  base,  a  thin  diaphragm,  and  a 
ow  leading  to  it  from  the  point.  Down  this  hollow 
mating  powder  was  poured,  and  the  hole  closed  with  wax. 

?  was  a  typical  form  of  explosive  bullet  and  most  deadly 
ts  effects.  I  shot  a  great  deal  of  heavy  game  with  it  in 
ia,  and  never  lost  an  animal  I  knew  I  had  struck.  I 
3  seen  a  stag  15  hands  high  hit  behind  the  shoulder 
ipse  on  the  spot  as  if  its  legs  had  turned  into  jelly.  On 
occasion  I  saved  my  life  by  killing  a  charging  bear  in 
?e  jungle,  dropping  her  within  a  few  feet  of  me.  In  this 
I  observed  smoke  issuing  not  only  from  the  wound,  but 
from  the  mouth  and  nostrils,  and  on  opening  the  chest 
id  the  lungs  and  heart  torn  to  pieces, 
lis  was  _  the  true  explosive  bullet,  and  it  was  against  it 
similar  inventions  that  the  Geneva  Convention  legislated. 

!  I  pointed  out  before,  the  Snider  bullet,  though  not 
tly  an  “explosive”  bullet,  became  in  its  latter  form 
valent  to  one,  but  it  was  never  forbidden  in  warfare, 
te  next  advance  was  the  Martini-Henry  rifle,  with  a 
ened  projectile  of  0.450  diameter — the  Snider  was  0.577  — 
greatly  increased  velocity  and  penetration  and  a  much 
t  trajectory.  This  bullet  was  complained  of  as  not 
ng  stopping  power— that  is,  it  passed  through  the  limbs 
'Ody  without  causing  immediate  collapse  unless  some 
part  or  important  bone  was  struck.  In  European  warfare 
was  of  comparatively  little  consequence,  as  civilised  man 
uch  more  susceptible  to  injury  than  savages.  As  a  rule 
1  a  “  white  man  ”  is  wounded  he  has  had  enough,  and  is 
?  ready  to  drop  out  of  the  ranks  and  go  to  the  rear  ;  but 
javage,  like  the  tiger,  is  not  so  impressionable,  and  will 
a  fighting  even  when  desperately  wounded.  The  Martini- 
ry  was  in  use  for  many  years,  but  was  at  length  super- 
a  by  the  Lee-Metford,  the  present  military  rifle  of 
country.  This  rifle  has  a  bore  of  only  0,3  inch,  the  bullet 
S iea.^  surrounfled  by  a  jacket  or  covering  of  nickel, 
fired  with  smokeless  powder,  gives  a  very  high  velocity 
a  very  low  trajectory  and  immense  penetration.  As  an 
ince  of  its  extraordinary  power  I  will  detail  an  experiment 
v  earned  out  at  Enfield  by  Mr.  Rigby,  the  then  superin- 
ent  of  the  Government  Small  Arms  Factory, 
strong  wooden  box,  about  6  feet  long  and  1  foot  wide 
1  foot  deep,  was  constructed  of  1  inch  planks, 
red,  and  bound  with  hoops  of  iron.  A  sheet  of  india- 
er  about  a  quarter  of  an  inch  thick  was  substituted  for 
« end-  The  b?x  was  filled  with  water,  and  a  Rec¬ 
ord  bullet  fired  into  it  through  the  india-rubber.  This 
tone  to  prevent  the  projectile  from  altering  its  shape, 
emendous  was  the  energy  that  the  bullet,  in  forcing  its 
through  the  water,  displaced  it  so  violently  that  it  tore 
>ox  open,  bursting  the  planks  asunder  and  rending  out 
crews  and  nails. 

was  also  found  that  on  firing  into  a  dead  animal  the 
'  Were  frequently  comminuted  to  an  extraordinary  degree, 
gh  on  other  occasions  the  bullet  merely  drilled  a  hole  in 
“g  through.  This  was  the  experience  of  our  troops  in 
h  and  while  in  some  cases  terrible  wounds  were  inflicted, 
•iers  little  or  no  damage  was  done.  There  is  the  well- 
(.n  11?1B tance  of  the  “  Chitrallee  ”  who  walked  into  one  of 
£dd  hospitals  to  have  his  wounds  dressed,  when  it  was 


found  that  no  fewer  than  five  Lee-Metford  bullets  had  passed 
through  various  parts  of  his  body. 

The  men  felt  that  their  weapons  failed  in  “  stopping”  power, 
and  that  though  they  might  hold  straight  and  hit  their  ad¬ 
versary  fairly,  he  was  still  able  to  charge  home  and  perhaps 
cut  them  down. 

Some  experiments  were  then  made  at  the  Dum-Dum  Ord¬ 
nance  Factory  near  Calcutta,  when  it  was  found  that  by  leaving 
a  small  portion  of  the  lead  at  the  apex  of  the  projectile  un¬ 
covered,  the  bullet  “  set  up”  or  mushroomed  soon  after  impact 
and  inflicted  sufficient  shock  to  stop  the  most  determined 
Ghazi.  This  was  effected  either  by  removing  part  of  the  en¬ 
velope  or  by  putting  merely  a  wrapper  of  nickel  as  far  up  the 
bullet  as  was  necessary  to  enable  it  to  take  the  rifling,  leaving 
the  lead  bare  at  the  conical  portion. 

In  the  last  Soudan  fight  this  was  effected  by  filing  off  a 
small  portion  of  the  point  or  nose  of  the  bullet,  and  leaving 
it  flat  and  bare  of  envelope.  In  a  similar  way  these  bullets 
“  set  up  ”  or  mushroomed  after  impact,  and  gave  the  neces¬ 
sary  stopping  power. 

It  will  be  seen  from  the  above  that  the  Lee-Metford  is  in 
no  sense  an  ‘  ‘  explosive  bullet,”  but  merely  a  partially  expand¬ 
ing  one,  and  even  now  is  not  for  a  moment  to  be  compared  in 
its  destructive  powers  to  the  Snider  bullet,  which  was  never 
objected  to  by  the  Geneva  Convention  or  the  Great  Powers. 


ACTION  OF  THE  LEE-METFORD  AT  SHORT 

RANGES. 

By  Surgeon-Major  C.  M.  THOMPSON,  M.B.,  I.M.S., 

In  charge  of  44  Native  Field  Hospital,  3rd  Brigade  Tirah  Expedition. 

In  your  remarks  in  the  British  Medical  Journal  of  March 
19th,  writing  of  injuries  caused  by  the  Martini-Henry  and 
Snider  rifles  as  compared  with  the  new  Lee-Metford,  you  say, 
“The  more  severe  injuries  produced  by  the  latter,  if  Indeed 
they  prove  to  be  more  severe,  depend  solely  on  their  much 
greater  muzzle  velocity.” 

I  think  it  very  questionable  if  wounds  inflicted  by  the  Lee- 
Metford  and  dum-dum  bullet  at  short  range  are  as  severe  as 
wounds  inflicted  by  either  the  Martini-Henry  or  Snider  rifles 
at  similar  range  ;  my  experience  during  the  late  Tirah  expedi¬ 
tion  certainly  goes  to  prove  that  they  are  not. 

During  the  retirement  from  the  Saran-Sar  on  November 
9th  a  party  of  the  15th  Sikhs,  consisting  of  a  British  officer, 
a  jemadar,  and  four  sepoys,  was  fired  into  from  a  range  of 
about  300  yards  ;  of  the  whole  party,  the  British  officer  only 
was  not  wounded.  The  wounds  were  undoubtedly  inflicted 
by  the  Lee-Metford  and  dum-dum  bullet.  The  jemadar  was 
struck  on  the  outside  of  the  right  thigh  ;  the  bullet  passed 
through  the  muscles  on  the  outside,  but  did  not  touch  the 
bone.  One  sepoy  was  struck  on  the  left  side  of  the  chest ; 
the  bullet  entered  a  couple  of  inches  above  the  nipple, 
and  emerged  between  the  scapula  and  the  spinal  column  on 
the  same  level ;  another  was  struck  in  the  fleshy  part  of  the 
right  buttock,  the  bullet  passed  through  the  muscles,  but  no 
bone  was  hit ;  another  sepoy  was  struck  in  the  lower  part  of 
the  abdomen,  and  the  hole  of  exit  was  through  the  left  side  of 
the  sacrum.  One  sepoy  was  killed  on  the  spot,  and  I  had  no 
opportunity  of  examining  his  body.  In  the  case  of  the 
jemadar,  and  the  sepoys  wounded  in  the  buttock  and  chest, 
the  wounds  of  entrance  and  exit  were  all  very  small,  about 
a  quarter  of  an  inch  in  diameter,  or  less  ;  there  was  no  sign  of 
setting  up  of  the  bullet.  All  these  cases  recovered,  and  were 
sent  down  to  the  base  hospital  in  a  few  days  convalescent. 

The  wound  of  entrance  was  also  small  in  the  case  of  the 
sepoy  hit  in  the  abdomen,  but  in  his  case  the  wound  of  exit, 
through  the  sacrum,  was  about  the  size  of  half-a-crown.1 
Serious  injury  must  have  been  inflicted  on  the  abdominal  or 
pelvic  organs,  as  he  only  lived  a  few  hours  ;  the  pelvic  bones 
were  smashed,  but  the  fragments  were  not  much  displaced, 
and  there  was  very  little  comminution  ;  the  bullet  appears  to 
have  drilled  a  hole  in  the  bone  with  radiating  fractures. 

These  cases  and  others  which  came  under  my  notice  during 
the  campaign  lead  me  to  believe  that  the  dum-dum  bullet  at 
close  range  certainly  does  not  set  up,  if  only  soft  tissues  are 
traversed ;  and  that  even  if  a  massive  bone  be  struck  the 

1  The  diameter  of  this  coin  is  3.2  cm. 
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resulting  injury,  though  very  serious,  will  compare  not  un¬ 
favourably  as  regards  the  possibility  of  recovery  with  similar 
wounds  caused  by  the  Martini-Henry  or  Snider  rifles. 

I  have  seen  a  good  many  penetrating  wounds  of  the  chest 
inflicted  by  Martini  and  Snider  rifles,  but  I  have  never  seen 
one  recovery  when  the  bullet  passed  through  the  lung.  In  all 
such  cases  that  I  have  seen  the  patient  either  died  within  a 
few  hours  from  shock  or  haemorrhage,  or  subsequently  from 
pneumonia  or  other  complications.  I  attribute  the  recovery 
of  the  sepoy  wounded  in  the  chest,  whose  case  I  have  quoted 
to  the  small  calibre  of  the  bullet  and  to  the  fact  that  there 
was  no  setting  up.  The  small  wound  in  the  skin  caused  by 
the  small  bullet  can  be  very  effectually  closed  by  the  natural 
elasticity  of  the  tissue  and  deep  septic  infection  of  the  bullet 
track  thereby  prevented.  The  jemadar  suffered  so  little  from 
shock  that  he  was  able  to  walk  into  Camp  Maidan,  a  dis¬ 
tance  of  two  miles ;  the  sepoy  wounded  in  the  buttock  had 
lost  a  good  deal  of  blood  before  he  was  brought  to  hospital, 
and  was  suffering  from  shock,  partly  the  result  of  that  loss  ; 
the  sepoy  wounded  in  the  chest  was  in  a  very  precarious  con¬ 
dition  for  some  hours,  suffering  from  profound  shock. 

I  am  inclined  to  believe  that  the  high  muzzle  velocity  of 
the  Lee-Metford,  associated  with  a  bullet  of  small  calibre, 
tends  rather  to  drill  a  hole  in  even  a  massive  bone  than  to 
smash  it  up  into  small  fragments ;  and  that  at  short  range 
the  dum-dum  bullet  does  not  set  up,  even  if  it  impinges  on  a 
large  bone.  _ 


THE  ROENTGEN  RAYS  IN  BULLET  EXTRACTION. 

By  I.  L.  G.  GILLANDERS,  M.B.,  C.M.Aberd. 


On  February  nth  I  was  asked  to  undertake  a  small  operation. 
The  patient,  D.  A.,  aged  14,  whilst  cleaning  a  pistol,  acci¬ 
dentally  shot  himself  (January  24th),  the  bullet  lodging  in 


Fig.  1. 

the  palm  of  the  right  hand.  The  wounded  hand  had  been 
subjected  to  the  Roentgem  rays  on  February  1st,  the  skia¬ 


graph  revealing  the  bullet  lying  in  the  second  interossi 
space  close  to  the  proximal  ends  of  the  first  and  second  n 
carpal  bones  (Fig.  1). 

When  I  examined  the  patient  (February  nth),  I  found 
wound  of  entrance  situated  |  inch  from  the  distal  end  of 
third  metacarpal  bone  on  the  palmar  surface.  The  hand 
oedematous,  and  the  patient  complained  that  he  “  was  lo 
the  power  of  his  fingers.” 

The  following  day  I  operated,  Dr.  Tipper,  Coldhar 
Lane,  acting  as  chloroformist.  I  made  a  free  incision  in 
palm,  carefully  explored  the  first,  second,  and  third  ii 
osseous  spaces,  but  with  a  negative  result.  Then  I  contr< 
the  chloroform,  and  Dr.  Tipper  operated.  He  also  met 
non- success.  The  operation  was  postponed,  and  next 
the  patient  was  taken  to  Mr.  Glew’s  radiographic  labors 
I  placed  a  strip  of  lead  foil  along  the  wound.  Another  : 
graph  was  taken  which  indicated  the  comparative  rela 
ship  of  my  incision  to  the  bullet  (Fig.  2). 


Fig.  2. 

I  then  resolved  to  operate  on  the  hand  while  the  rays 
actually  passing  through  the  tissues,  and  substituted 
fluorescent  screen  for  the  sensitive  plate.  The  strip  of 
foil  was  removed,  Dr.  Tipper  put  the  patient  under  eh 
form,  and  the  room  was  darkened.  Mr.  Glew  controlled 
Roentgen  apparatus,  and  held  the  screen  between  me 
the  boy’s  hand.  On  introducing  the  bullet  forceps  into 
wound  a  perceptible  shadow  of  the  instrument  was  tli 
upon  the  screen,  and  my  own  hand  appeared  in  skeleton 
line.  Removal  of  the  piece  of  lead  was  a  question  01 
few  minutes.  I  was  so  struck  by  the  success  and  rapidi 
the  operation  that  I  venture  to  make  the  following  suj 
tions  with  regard  to  the  removal  of  foreign  bodies. 

First,  that  the  direct  use  of  the  screen  is  prefers t1. 
many  cases  to  operating  by  the  aid  of  a  fixed  skiagraph, 
vided  that  the  foreign  body  is  lodged  in  the  less  0 
tissues. 

Secondly,  that  it  is  advisable  to  place  over  the  skin  .  1 


May  14.  i8o8."| 


ANT1VEN0M0US  SERUM. 


{  metallic  foil,  or  other  opaque  substance,  indicating  the 
ne  of  proposed  incision  before  operating. 

Of  course  a  foreign  body  can  be  accurately  localised  by  one 
[  several  methods  known  to  the  profession — for  example,  by 
lessrs.  Remy  and  Contremouline’s  plan,  by  the  ingenious 
lethod  adopted  in  Ur.  Waymouth  Reid’s  case,  by  the  cross 
ires,  etc.  All  these  methods  take  time,  involving  as  they 
0  reskiagraphy  and  complicated  mathematical  measure- 
lents.  Yet  I  see  no  reason  why,  with  perfected  apparatus, 
ae  could  not  extract  bullets  and  other  foreign  substances 
om  any  part  of  the  body  by  the  direct  use  of  the  screen  a 
■w  minutes  after  their  lodgment  in  the  tissues.  In  military 
eld  surgery,  or  in  our  large  factories  and  ironworks,  this 
lethod  of  operation  for  obvious  reasons  ought  to  be  of  great 
due. 

The  failure  of  my  first  operation,  I  believe,  was  due  to  the 
cc  that  the  bullet  had  become  flattened  against  the  bone, 
id  was  bound  tightly  down  by  the  powerful  flexor  tendon, 
fter  removal  of  the  bullet  recovery  was  uneventful,  with  the 
cception  of  the  appearance  of  dermatitis.  It  is  interesting 
1  note  that  desquamation  took  place  from  both  the  dorsal 
id  palmar  aspects  of  the  hand.  It  appears  to  my  mind  that 
the  Roentgen  rays  cause  such  extensive  superficial  dis- 
rbance,  there  must  needs  be  an  immense  field  for  original 
search  open  to  dermatologists.  Yet  curiously  enough  up 
the  present  time  the  practical  application  of  the  rays  in 
is  respect  has  been  of  little  or  no  therapeutic  value.  The 
ys  have  been  proved  to  exercise  no  appreciable  influence 
ion  cultures  of  tubercle  and  diphtheritic  bacilli,  but  has 
e  effect  been  tried  in  extenso  at  our  skin  hospitals  ?  Do  the 
ys  act  simply  as  a  depilatory,  and  is  the  curative  action  in 
in  diseases  nil  ? 


>N  THE  CURATIVE  POWER  OF  THE  ANTI- 
VENOMOUS  SERUM 

Used  for  the  Treatment  of  Australian  and  Indian 
Venomous  Snake  Bites. 

By  A.  CALMETTE,  M.D., 

Director  of  the  Pasteur  Institute  of  Lille. 


the  International  Medical  Journal  of  Australasia,  Melbourne, 
igust  20th,  1S97,  Dr.  C.  I.  Martin,  Professor  of  Physiology 
the  Melbourne  University,  published  a  paper  concerning 
e  curative  power  of  the  antivenomous  serum  on  animals 
iculated  with  Australasian  snakes’  venom. 

In  this  note  Dr.  Martin  describes  the  experiments  he  has 
dertaken  in  order  to  ascertain  whether  the  antivenomous 
•urn  prepared  in  the  Pasteur  Institute  of  Lille  is,  as  I  have 
ded  on. several  occasions,  as  active  against  the  venom  of 
istralasian  snakes  as  against  that  of  Indian  cobras  or 
aerican  crotalus.  By  these  experiments  he  has  shown  that 
the  Australasian  venom  there  are  two  constituents  :  one  is 
>ily  destroyed  by  heating,  the  other,  separable  from  the 
mer  by  filtering  through  a  porous  earthenware  filter  im- 
Jgnated  with  gelatine,  is  very  resistant  to  heat. 

According  to  Dr.  Martin  my  antivenomous  serum  might 
ve  a  manifest  preventive  power  against  the  latter  con¬ 
sent,  which  is  the  more  poisonous,  especially  when  the 
ffvenomous  serum  is  injected  intravenously  a  few  hours 
ore  the  animal  is  inoculated  with  the  venom.  On  the 
ier  hand,  Dr.  Martin  says  my  serum  has  almost  no  action, 
her  preventive  or  curative  against  the  former  con- 
tuent. 

['.‘‘Experiments  of  Dr.  Martin  have  been  made  in  a  manner 
different  from  mine  that  I  am  not  at  all  surprised  at  the 
alts  he  has  obtained,  and  what  is  more,  if  one  follows  the 
thod  described  by  him,  I  must  allow  that  one  will  find 
d  his  statements  are  correct.  I  will,  however,  take  the 
erty  to  say  that  his  experiments  do  not  at  all  invalidate 
1  results  which  I  have  obtained  and  published  concerning 
!  curative  power  of  my  serum. 

)r.  Martin  does  not  take  into  account  an  essential  point 
ich  has  to  be  kept  in  mind  when  experiments  with  snake 
10m  are  made— namely,  that  the  resistance  of  animals  in- 
ases  T','th  their  weight ;  and,  on  the  contrary,  that  in  order 
protect,  or  cure  an  animal,  the  quantity  of  serum  necessary 
treater  in  proportion  as  their  weight  is  smaller. 
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For  example  :  in  order  to  kill  a  guinea-pig  weighing  about  half  a  kilo¬ 
gramme  in  twelve  to  twenty-four  hours  with  the  venom  of  pseudechis 
porphyriacus,  it  is  necessary  to  use,  on  an  average,  of  a  milligramme 
—that  is,  Tn6n?T  of  a  milligramme  for  one  kilogramme  of  guinea-pig; 
whereas,  in  order  to  kill  in  the  same  time  a  rabbit  weighing  2  kilogrammes 
it  is  necessary  to  use  of  a  milligramme— that  is,  of  a  milligramme 
for  one  kilogramme  of  rabbit  In  order  to  kill  a  dog  weighing  8  kilo¬ 
grammes  in  twelve  to  twenty-four  hours,  a  dose  of  4  milligrammes  is 
necessary— that  is,  T5C  of  a  milligramme  for  1  kilogramme  ot  dog.  The 
following  table  brings  out  these  numbers  ; 

For  a  guinea-pig  ...  , /no  of  a  milligramme  for  1  kilogramme. 

For  a  rabbit .  Tsg5  ,,  „ 

For  a  dog  .  riren 

If  experiments  are  made  upon  other  animals,  offering 
various  degrees  of  resistance,  such  as  the  ichneumon  or  the 
hedgehog,  it  is  found  that  in  order  to  kill  an  ichneumon  it  is 
necessary  to  use  fourteen  times  more  venom  than  is  necessary 
for  killing  a  rabbit  of  the  same  weight.  Consequently,  there 
is  no  exact  correlation  between  a  dose  of  venom  fatal  in 
twelve  to  twenty-four  hours,  and  the  weight  of  the  animals 
to  which  that  dose  is  fatal.  Everything  depends  on  the  re¬ 
sistance  of  the  kind,  and  on  the  size  of  the  same. 

These  principles  being  clearly  understood,  it  will  be  easy  to 
see  that  a  much  smaller  dose  of  venom  will  be  required  to 
protect  or  cure  a  dog  or  ichneumon  than  would  be  necessary 
to  protect  or  cure  a  rabbit.  For  the  natural  resistance  (or 
want  of  sensitiveness)  of  the  dog  and  ichneumon  to  the  venom 
is  much  greater  than  that  of  the  rabbit.  It  will  be  evident, 
also,  that  in  order  to  immunise  a  guinea-pig  it  will  be  neces¬ 
sary,  weights  being  equal,  to  use  four  times  more  serum  than 
to  immunise  a  rabbit. 

Dr.  Martin  in  his  experiments  does  not  take  any  account  of 
these  differences  of  susceptibility,  and  he  inoculated  his  rab¬ 
bits  with  doses  of  antivenomous  serum  which  were  much  too 
small.  During  the  last  seven  years  I  have  made  a  very  large 
number  of  experiments  with  venoms  of  all  kinds.  I  have 
studied  the  venoms  of  Australian  snakes,  the  venoms  of 
nearly  all  the  kinds  of  snakes  found  in  India,  Indo-China, 
Africa,  and  America.  I  have  been  able  to  satisfy  myself  that 
all  these  venoms  derive  their  toxicity  from  a  substance  which 
is  the  same  in  all  these  snakes.  I  have  found,  however,  that 
some  of  them  produce  very  intense  local  phenomena,  some 
haemorrhages,  others  simply  bulbar  paralysis. 

The  venom  of  viperidae  differs  from  that  of  the  colubridae 
generally  by  its  veryintense  local  effects.  These  local  pheno¬ 
mena  are  prevented  by  heating  the  venom  to  750  0.,  after 
which  the  venom  of  viperidae  produces  exactly  the  same  toxic 
effects  as  that  of  the  colubridae. 

On  the  whole,  apart  from  these  local  effects  and  the  produc¬ 
tion  of  haemorrhages,  there  are  only  differences  of  intensity  in 
the  various  venoms  ;  these  variations  are  quite  comparable  to 
the  differences  of  virulence  observed  in  various  races  of  strep¬ 
tococci  or  diphtheria  bacilli. 

I  maintain  in  the  most  categorical  manner,  and  in  spite  of 
Surgeon-Major  Cunningham  and  Professor  Martin’s  adverse 
opinion,  that  the  serum  of  an  animal  bypervaccinated  against 
a  very  active  venom,  such  as  of  the  Indian  naja  tripudians, 
can,  "when  injected  in  a  sufficient  quantity,  prevent  the 
death  of  an  animal  inoculated  with  fatal  doses  of  venom  of 
the  daboia  russelii,  pseudechis  porphyriacus,  crotalus  ada- 
mantus  or  bothrops  atrox. 

The  experiments  I  made  in  London  (July,  1896)  in  the 
laboratory  of  the  Royal  College  of  Physicians  and  Surgeons 
were  quite  conclusive.  On  that  occasion,  in  order  to  prove 
the  preventive  and  curative  effects  of  my  antivenomous 
serum,  I  used  a  mixture  of  equal  parts  of  the  venoms  of  the 
Indian  naja,  the  American  crotalus,  and  the  bothrops  lanceo- 
latus  from  the  Martinique.  The  horses  from  which  I  had  ob¬ 
tained  the  serum  used  in  these  experiments  had  not  been 
inoculated  either  with  the  venom  of  bothrops  or  crotalus, 
but  only  with  very  large  doses  of  the  venom  of  naja  tripudians. 

If  Dr.  Martin  had  repeated  these  experiments  in  the  way 
described  in  my  publications,  he  would  undoubtedly  have 
obtained  the  same  results.  I  consider  that  I  have  absolutely 
proved  this  first  point,  that  is,  that  the  toxic  principle  of 
various  venoms  is  identical  and  that  my  antivenomous  serum 
is  efficacious  against  them  all. 

Dr.  Martin’s  second  contention,  that  my  serum  is  too  weak 
to  be  of  any  value  for  treating  people  bitten  by  snakes,  1  will 
answer  by  the  following  evidence. 

First,  let  us  comider  the  experimental  facts. 

If  Dr.  Martin  be  good  enough  to  repeat  his  experiments 
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and  use  doses  preventive  or  curative,  the  larger  the  lees  re 
sistam,  the  animals  are,  he  will  find  : 

1.  That  in  order  to  protect  a  guinea-pig  against  a  dose  of 
venom  lethal  in  twelve  to  twenty- four  hours  it  will  be  neces¬ 
sary  to  inject  hypodermically  8  c.cm.  of  serum  in  the  right 
flank  at  the  same  time  as  the  venom  is  injected  into  the  left 
flank  or  the  thigh. 

2.  That  in  order  to  cure  a  guinea-pig  after  injecting  a  dose 
fatal  in  twelve  to  twenty- four  hours  15  c.cm.  of  serum  must 
be  injected  two  hours  after  and  20  c.cm.  four  hours  after  the 
poison  has  been  introduced  into  the  system.  A  successful 
result  will  then  be  invariably  obtained. 

3.  That  in  order  to  protect  a  rabbit  weighing  2  kilogrammes 
against  a  dose  fatal  in  twelve  to  twenty-four  hours  it  will  be 
sufficientto  inject  4  c.cm.  of  serum  instead  of  ioc.cm.,as  in  the 
previous  case.  The  serum  is  injected  in  the  right  flank,  whilst 
the  venom  is  injected  into  the  left  flank  or  into  the  thigh. 

4.  That  in  order  to  cure  a  rabbit  after  the  administration  of 
a  dose  fatal  in  twelve  to  twenty-four  hours  it  will  be  enough 
to  inject  4  c  cm.  of  serum  haif  an  hour  after  injecting  the 
venom,  6  c.cm.  an  hour  after,  10  c.cm.  two  hours  after,  or 
20  c.cm.  four  hours  after. 

5.  That  in  order  to  protect  a  dog  weighing  8  kilogrammes 
against  a  dose  lethal  in  twelve  to  twenty-four  hours,  it  will 
only  be  necessary  to  inject  6  c.cm.  of  serum  in  the  flank  at 
the  same  time  as  the  venom  is  injected  into  the  thigh. 

6.  I11  order  to  cure  a  dog  which  has  received  a  dose  fatal  in 
twelve  to  twenty-four  hours,  one  has  only  to  inject  10  c.cm.  of 
serum  two  hours  after  the  injection  of  the  venom  or  20  c.cm. 
four  hours  after. 

Therefore  I  have  a  right  to  say  that  in  the  case  of  man, 
who  is  much  more  resistant  to  venom  than  the  dog,  weight 
for  weight  (as  is  proved  by  some  rare  accidents  following 
the  bite  of  indigenous  vipers,  some  of  these  showing  the  re¬ 
sistance  even  of  children)  a  dose  of  10  c.cm.  of  my  anti- 
venomous  serum  will  be  more  than  sufficient  to  prevent 
intoxication  and  death — that  is,  provided  this  dose  of  serum 
be  injected  two,  or  even  four,  hours  after  the  snake  bite. 
The  most  dangerous  venomous  snakes  of  tropical  regions 
seldom  kill  man  in  less  than  eight  to  twelve  hours. 

Besides,  practical  experience  proves  that  I  am  right.  It  is 
now  nearly  two  years  since  the  use  of  my  antivenomous 
serum  was  introduced  in  India,  in  Algeria,  in  Egypt,  on  the 
West  Coast  of  Africa,  in  America,  in  the  West  Indies, 
Antilles,  etc.  It  has  been  very  often  used  for  men  and  do¬ 
mestic  animals  (dogs,  horses,  oxen),  and  up  to  now  none  of 
those  that  have  received  an  injection  of  serum  have  suc¬ 
cumbed,  however  long  the  intervention  has  been  delayed.  A 
great  number  of  observations  have  been  communicated  to 
me,  and  not  one  of  them  refers  to  a  case  of  failure.  It  is, 
indeed,  a  lamentable  fact  that  in  Australia,  where  accidents 
from  snake  bites  are  numerous,  the  use  of  antivenomous 
serum  does  not  yet  prevail,  and  that  practitioners  continue 
to  prefer  the  use  of  strychnine,  which  has  no  efficacious  pro¬ 
perties  against  the  venom. 

I  am  sure  that,  if  Dr.  Martin  repeats  the  experiments 
in  the  manner  I  have  just  pointed  out,  he  will  agree  with 
me.  He  will  be  able  to  verify  that  the  absorption  of  the 
serum  takes  place  much  more  rapidly  than  that  of  the  venom, 
provided  the  serum  is  injected  in  a  sufficient  dose.  He 
will  also  recognise  that  the  immunity  produced  by  the  serum 
is  immediate  if  it  be  injected  intravenously.  I  think  that  in 
practice  the  intravenous  injection  of  serum  is  useless  in  man  ; 
but  it  furnishes  an  excellent  means  of  estimating  rapidly 
and  surely  the  degree  of  activity  of  the  antivenomous  serum. 

When  one  wishes  to  ascertain  whether  a  serum  is  suffi¬ 
ciently  active,  the  following  method  should  be  adopted : 
One  determines  first  with  any  given  venom  (weighed  in  the 
dry  state  and  diluted  with  a  certain  quantity  of  water)  the 
dose  which,  when  injected  into  the  marginal  vein  of  the  ear 
of  a  rabbit  weighing  about  2  kilogrammes,  will  cause  death 
in  fifteen  to  twenty  minutes.  This  dose  being  determined, 
the  two  following  experiments  are  made  : 

1.  A  first  rabbit  receives  into  the  marginal  vein  of  the  right 
ear  2  c  cm.  of  serum.  After  five  minutes  the  dose  of  venom 
(lethal  in  fifteen  to  twenty  minutes  for  an  animal  of  the  same 
weight)  is  injected  into  the  marginal  vein  of  the  left  ear.  The 
animal  should  show  no  sign  of  discomfort ;  it  should  resist 
indefinitely. 


2.  A  second  rabb  t  first  receives  the  venom  (the  same  do 
fatal  in  filteen  to  \twenty  minutes)  iato  the  right  margin 
vein.  After  five  minutes,  when  it  begins  to  show  respirato 
embarrassment,  4  c  cm.  of  serum  are  injected  into  the  1< 
marginal  vein.  The  animal  should  before  long  revi 
entirely  and  begin  again  to  eat. 

These  two  experiments  are  very  easily  repeated,  and  th 
prove  abundantly  how  rapidly  the  serum  renders  insuscf 
tible  the  cells  of  organism  which  are  affected  by  the  veno: 
All  our  serums  are  capable  of  acting  at  least  preventively 
doses  of  2  c.cm.,  and  we  are  now  preparing  others  which  a 
still  more  active.  Our  immunised  norses  can  bear  up 
1  g.  of  dry  cobra  venom,  injected  all  at  once  intravenous; 
without  being  in  the  least  incommoded,  whereas 
10  mg.  of  the  same  venom  a  fresh  horse  is  rendered  serious 
ill. 

It  has  taken  us  three  years  to  obtain  this  tolerance,  and  u 
doubtedly  we  shall  make  further  progress.  Contrary  to  t 
opinion  of  Dr.  Martin,  we  do  not  think  it  would  be  useful 
desirable  to  establish  centres  for  preparation  of  this  sen 
in  different  countries.  This  preparation  is  extremely  diffici 
and  delicate  ;  it  requires  much  time,  a  good  deal  of  patient 
and  it  demands  continued  watchfulness.  The  vaccinal 
animals  have  to  be  watched  continuously. 

We  have  in  the  Pasteur  Institute  of  Lille  a  special  st 
and  a  working  stock  which  now  enables  us  to  meet  the  war 
of  the  whole  world.  We  have  erected  hothouses  wh< 
venomous  snakes  of  every  kind  sent  to  us  by  our  eorrespor 
ents  produce  in  abundance  the  venom  we  want.  Dr.  Mart 
is  justified  in  expressing  the  hope  that  in  a  few  years  t 
antivenomous  serum  treatment  will  give  us  the  means  of  p 
venting  the  large  mortality  occasioned  in  so  many  countri 
by  snake  bites.  _ _ 

ENTERIC  FEVER  IN  INDIA  :  ITS  TREAT31EI 
ON  THE  ANTISEPTIC  PRINCIPLE. 

By  BRie.-SuRG.-LiEUT.-Cor,.  RICHARD  H.  QUILL,  M.B 

A.M.S. 


Statistics  op  Antiseptic  Treatment. 

The  purpose  of  this  paper  is  to  give  a  plan  of  treatmt 
which  I  adopted  during  my  last  tour  of  service  in  India,  a 
which  I  found  to  reduce  very  considerably  the  mortality 
the  fever  under  consideration.  Early  in  1893  I  commenc 
systematically  to  treat  all  cases  of  enteric  fever  coming  unt 
my  care  on  the  basis  of  the  antiseptic  principle,  and  c< 
tinued  to  do  so  up  to  November,  1895,  when  I  left  India.  1 
result  has  been  as  follows  : 

(a)  Number  of  cases  treated  ...  ...  •••  46 

(5)  Number  of  deaths  ...  ...  ...  •••  2 

(e)  Percentage  of  mortality  _  ...  ...  .  —  41 

I  am  well  aware  that  statistics  in  connection  with  erne 
fever  are  in  many  respects  unreliable,  the  more  especia 
when  the  number  of  cases  under  treatment  has  been,  co 
paratively  speaking,  small.  I  therefore  in  no  sense  subr 
the  above  figures  as  being  in  any  degree  decisive ;  nevert 
less,  it  is  a  gratification  to  me  to  be  able  to  record  them,  1 
average  mortality  of  the  fever  I  am  discussing  being  in  in' 
seldom  below  20  per  cent.  None  of  the  46  cases  were  a 
gnosed  as  examples  of  enteric  fever  without  careful  consul 
tion  and  a  unanimity  of  opinion  as  to  the  type  of  the  fev 
This  precaution  ought  to  dispose  of  criticism  directed  agaii 
the  accuracy  of  my  diagnosis  of  the  cases  in  question.  1 
46  cases  were  consecutive,  all  had  practically  the  same  tie 
ment,  and  many  of  them  were  severe  examples  of  the  fev 
In  the  2  cases  which  proved  fatal  recovery  was  hopeless, 
fever  in  both  being  of  a  most  malignant  type.  Before  givi 
any  special  details  of  the  treatment  I  advocate,  some  p 
liminary  observations  appear  to  me  to  be  called  for. 

Diet. 

No  drug  or  combination  of  drugs  can  possibly  exercise 
favourable  influence  on  the  course  of  the  enteric  tyo 
fever  unless  the  suitability  of  the  dietary  and  the  emci' 
of  the  nursing  be  above  suspicion.  No  detail  in  connec 
with  these  important  items  of  treatment  ought  to  n 
nored.  As  my  experience  has  increased,  I  have  c0 
realise  with  more  conviction  how  very  limited  is  the  g 
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^stinal  digestion  during  the  acute  stage  of  enteric  fever, 
m  further  convinced  that  nowadays  there  is  a  very  unde- 
ble  tendency  on  the  part  of  physicians  to  over-feed 
ients  suffering  from  that  fever,  an  error  arising  from  some 
nt  feeling  that  the  more  nourishment  we  can  induce 
21  to  swallow  the  better  will  their  strength  be  maintained, 
his  connection  I  would  instance  an  over-abundant  ad- 
istration  of  milk.  Four  or  even  five  pints  of  milk  are 
>red  for  a  twenty-four  hours’iConsumption,  with  the  addition 
)ably  of  a  pint  or  more  of  beef  tea,  and  at  a  period  of  the 
r  when  the  absorptive  power  of  the  patient  is  quite  un¬ 
it  to  the  task  it  is  asked  to  accomplish.  What  is  the 
It  of  giving  food  in  these  cases,  all  of  which  cannot  be 
abed  .J  It  means  the  introduction  of  decomposable  mate- 
into  an  intestine  which,  for  the  safety  of  the  patient, 
it  to  be  kept  as  free  as  possible  from  such  material.  It 
ns,  moreover,  the  maintenance  of  diarrhoea,  when  intes- 
1  rest  is  of  the  utmost  consequence,  and  further,  it  means 
production  of  tympanites. 

nsideration  of  these  points  ought  to  impress  on  us  the 
nation  of  laying  down  precise  directions  in  regard  to  all 
ers  connected  with  our  patient’s  feeding,  and  when 
g  so  to  endeavour  to  estimate  aright  the  extent  of  his 
rptive  power.  Thus,  if  we  find  he  cannot  absorb  satis- 
rily  three  pints  of  milk  in  the  twenty-four  hours,  give 
two  pints  ;  if  he  cannot  assimilate  two  pints,  give  him 
re  time  being,  only  one  pint,  and  peptonise  that  limited 
tity. 

an  testify  from  experience  to  the  manifest  benefit  which 
ently  accrues  to  enteric  fever  patients  from  the  tempo- 
diminution  of  nourishment  just  advocated, 
rther,  a  correct  judgment  “as  to  whether  our  dietetic 
gements  are  judicious  or  otherwise  can  only  be  arrived 
a  daily  and  systematic  inspection  of  one  or  more  of  the 
nts’  stools.  This  is  an  important  duty  which  is  too 
neglected  or  passed  on  to  the  supervision  of  the  nurse. 

W.  Broadbent  writes  :  “  The  secret  of  success  in  treating 
ic  fever  lies  in  a  constant  examination  of  the  stools.” 
counsel,  for  such  inspection  informs  us  how  far  the 
we  are  giving  to  our  patient  is  being  assimilated,  and 
by  affords  us  an  invaluable  guide  for  his  judicious 
ig- 

following  diet  table  is  the  one  I  am  in  the  habit  of 
ng  to  those  responsible  for  the  nursing  of  my  enteric 
patients.  It  is  subject  of  course  to  occasional  modifica- 
but,  taken  as  a  whole,  it  contains,  I  think,  all  that  is 
tial  for  the  efficient  nutriment  of  those  passing  through 
:ute  stage  of  enteric  fever. 


On  examining  this  table  it  will  be  found  that  milk,  boiled 
diluted,  and  made  alkaline  is  the  basis  of  the  dietary  I  recom¬ 
mend.  Two  and  a  half  pints  of  milk,  at  suitable  intervals 
aie  usually  ordered  for  a  twenty-four  hours’  consumption! 
1  his  quantity  of  milk  may,  in  most  cases,  be  advantageously 
supplemented  by  16  ounces  of  well-made  chicken  broth  or 
beet  tea.  If  there  be  evidence  of  any  undue  exhaustion  the 
occasional  addition  of  an  ounce  or  two  of  raw  meat  juice  to  a 
portion  of  milk,  or  the  yolk  of  an  egg  previously  whipped  up 
in  a  little  boiling  water  and  added  to  the  beef  tea,  will  be 
found  most  beneficial. 


Alcohol  is  not  given  as  a  matter  of  routine,  but  is  kept  in 
reserve  as*  a  drug  of  inestimable  value  when  certain  condi¬ 
tions  call  for  its  employment.  I  would  urge  the  daily  ex¬ 
amination  of  the  heart,  the  pulse  alone  being  a  fallacious 
guide,  and  on  the  smallest  indication  of  a  weakening  of  the 
first  sound  becoming  evident,  the  administration  of  alcohol 
should  without  delay  be  commenced.  When  the  morning 
temperature  has  fallen  to  normal  and  has  remained  at  that 
level  for  two  or  three  successive  days,  it  is  in  my  judgment  an 
evidence  that  the  specific  element  of  the  fever  has  spent 
itself,  and  is  an  indication  that  we  may  safely  but  carefully 
increase  the  nourishment  of  our  patient.  Thus  egg  flip  a 
little  stale  bread  boiled  in  milk,  and  a  small  quantity’ of 
tresh  butter  spread  on  some  soft  biscuit,  will  be  useful  addi¬ 
tions  to  the  dietary. 

At  this  period  of  the  case  I  am  in  no  way  concerned  should 
the  evening  temperature  continue  to  rise  a  little  above  nor¬ 
mal.  Indeed,  such  a  rise  is  almost  invariable  for  a  week  or 
more  after  the  morning  temperature  has  fallen  to  normal  and 
remained  there.  This  evening  rise  is  no  evidence  that  the 
specific  element  of  the  fever  still  remains  ;  it  merely  tells  us 
that  the  nervous  systemhas  not  yet  recovered  its  equilibrium 
and  upon  such  nervous  disturbance  the  administration  of 
increased  nourishment  will  have  only  a  beneficial  effect 
Nothing  really  solid  in  the  shape  of  food  should  be  given 
until  all  pyrexia  has  ceased  for  a  week  or  ten  days. 


Nursing. 

In  relation  to  the  nursing  arrangements,  there  is  one  detail 
upon  which  I  should  like  to  dwell,  as  on  many  occasions  I 
have  found  it  a  most  valuable  help.  Should  any  distension 
of  the  abdomen  or  appearance  of  blood  in  the  stools  be 
noticed,  I  invariably  direct  an  ice  poultice  to  be  applied  to 
the  abdomen,  and  to  be  kept  there  more  or  less  continuously 
until  all  disquieting  symptoms  have  disappeared.  As  my 
method  of  using  an  ice  poultice  is  somewhat  peculiar  I  will 
describe  it : 
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d  be  hung  up  over  the  patient’s 
ho  orderly  attendants. 


I  take  an  ordinary  surgical’ cradle  made  a  little  broader  than  usual, 
and  inside  the  cradle  I  attach  a  specially  made  ice  tray.  This  tray  is  made 
of  a  light  tin  frame,  about  14  inches  long  by  10  inches  broad,  the  sides 
being  2  inches  deep,  and  pierced  with  a  few  holes.  A  floor  for  this  frame 
is  made  by  attaching  to  its  sides  a  piece  of  thick  flannel,  lined  on  its  out- 
siae  with  oiled  silk.  The  tray  thus  made  having  been  lightly  filled  with 
small  lumps  of  ice,  is  placed  inside  the  cradle,  and  attached  to  its  hoops 
by  means  of  tapes.  It  is  thus  suspended  over  the  patient  in  a  way  that 
will  permit  the  floor  of  the  tray  to  be  lightly  in  apposition  with  his 
abdomen. 

I  can  confidently  recommend  this  detail  as  being  very  effectual  in  deal¬ 
ing  with  two  symptoms  which,  in  enteric  fever,  must  ever  be  a  source  of 
anxiety.  This  “ice  tray”  has  a  still  further  use.  Should  there  be  no 
abdominal  indication  for  the  apposition  of  ice,  we  may  employ  the  tray  as 
a  controller  of  temperature.  The  cradle  tapes  are  shortened,  so  that  the 
tray  is  merely  suspended  over  the  patient’s  body,  in  much  the  same  way 
as  Dr.  Fenwick  directs  his  “  ice  pails”  to  be  used.  Then,  by  throwing  a 
light  sheet  over  the  cradle,  leaving  an  aperture  at  either  end,  a  constant 
current  of  cooled  air  will  surround  the  naked  or  lightly  clad  patient, 
keeping  in  check  his  temperature,  whilst  his  general  comfort  is 
increased. 

The  advantage  I  claim  for  this  modification  of  ice  cradling 
is  that  with  one  apparatus  we  have  the  means  of  either  sur¬ 
rounding  our  patient  with  cooled  air  or  of  applying  to  his 
abdomen  an  effectual  and  safe  ice  poultice. 

Early  Treatment. 

When  a  fever  of  a  continued  type  in  its  early  stage  comes 
under  our  care  it  is  frequently  impossible  to  decide  offhand  as 
to  the  exact  nature  of  the  type.  Thus  it  may,  in  its  subsequent 
course,  prove  to  be  enteric  or  after  a  few  days  all  suspicious 
symptoms  may  disappear,  the  fever  being  due  to  some  gastro¬ 
intestinal  disturbance  or  to  malaria.  The  rule  I  follow  in 
such  doubtful  cases  is  to  treat  them  from  the  day  of  admis¬ 
sion,  both  dietetically  and  medicinally,  as  if  they  belonged 
to  the  enteric  type.  Such  practice  is,  1  think,  judicious,  for 
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should  the  fever  prove  to  be  a  veritable  case  of  enteric  no 
valuable  time  has  been  lost  in  dealing  with  it,  while,  on  the 
other  hand,  should  it  turn  out  that  we  have  to  deal  with  a 
simple  febrieula  or  fever  of  the  malarial  type  no  harm  lias 
been  done  to  the  patient  by  our  caution.  „  . 

Should  the  case  come  under  our  care  within  the  first  week 
of  fever,  2  grains  of  calomel  are  given  on  the  night  of  ad¬ 
mission  and  half  that  quantity  is  given  on  the  following 
night  should  there  be  no  special  contra-indication  to  its  use. 
I  look  upon  this  preliminary  use  of  calomel  as  a  highly  im¬ 
portant  item  of  the  antiseptic  treatment  of  enteric  fever. 
Calomel  is  not  only  a  hepatic  stimulant  but  an  antiseptic  of 
no  small  power  ;  thus  its  use  at  the  commencement  of  an 
attack  of  enteric  fever  not  only  removes  all  retained  ferment¬ 
ing  matters  in  the  intestine,  but  disinfects  the  gut  as  well, 
and  so  places  it  in  a  favourable  condition  lor  the  subsequent 
maintenance  of  antisepsis.  . 

Should  constipation  occur  during  the  progress  of  the  fever 
a  simple  enema  is  given,  supplemented  if  necessary  by  nail  a 
grain  of  calomel,  while  should  there  be,  on  the  contrary,  a 
tendency  to  undue  looseness  an  enema  of  starch  and  opium, 
with  perhaps  10  grains  of  tannic  acid  or  subnitrate  ol  bismuth 
added  to  it,  is  directed  to  be  given. 


The  Antiseptic  Method  Employed. 

Coming  now  to  the  more  special  treatment  of  the  fever,  I 
would  urge  that  our  aim  ought  to  be  the  production  and  main- 
tenance  of  intestinal  antisepsis.  This  desirable  condition 
can,  in  my  judgment,  be  greatly  promoted  by  the  free  use  in¬ 
ternally  of  some  reliable  antiseptic.  I  at  once  admit  that  it 
may  not  be  possible  for  the  antiseptic  agent  we  employ  to 
enter  the  blood  current  in  sufficient  abundance  to  exert 
there  any  influence  of  importance  on  the  product  of  the 
bacilli,  the  typhotoxin,  which  we  presume  to  be  the  prime 
cause  of  the  group  of  symptoms,  taken  together,  which  make 
up  our  conception  of  enteric  fever.  But  we  have  to  remem¬ 
ber  that  the  bacilli  which  produce  the  typhotoxin  grow  and 
multiply  in  the  wall  of  the  ileum,  and  presumably  on  its 
mucous  surface.  If  this  be  admitted,  it  is  reasonable  to  sug- 
gest  that  in  the  intestine  the  potency  of  the  bacilli  can  to  a 
large  extent  be  neutralised  by  the  free  internal  administra¬ 
tion  of  some  reliable  antiseptic ;  on  doing  so  we  cut  oil  a 
large  dep6t,  so  to  speak,  for  the  production  of  the  specific 
fever  element.  Looked  at  from  this  standpoint,  the  produc¬ 
tion  and  maintenance  of  intestinal  antisepsis  is,  1  submit,  a 
highly  important  remedial  measure.  It  renders  harmless,  to 
a  large  extent,  the  bacilli  in  the  intestinal  canal;  m  othei 
words,  “  the  reserves  ”  which  supply  to  the  blood  the  fever 


P°Butn'success  will  be  endangered  if  we  omit  to  give  our 
antiseptic  early  in  the  fever.  Each  day  that  is  mst  in  allow¬ 
ing  septic  products  in  the  intestinal  canal  to  remain  there 
unneutralised,  and  to  be  diffused  in  that  condition  tin ougli- 
out  the  system,  will  obviously  tend  to  lessen  the  efficacy  of 
the  antiseptic  we  may  eventually  employ.  I  would  therefore 
urge  that  in  all  suspicious  cases  of  fever  coming  under  our 
care  there  should  be  no  delay  in  commencing  the  free  internal 
use  of  some  reliable  antiseptic.  .  , 

The  antiseptic  combination  I  recommend  in  enteric  fever, 
and  the  one  I  have  employed  in  the  cases  upon  which  this 
paper  is  based,  is  carbolic  acid  and  chloroform.  I  usually 
prescribe  them  as  in  the  following  formula :  B  darbo- 

lici  purissimi  mxxxvj  (Calvert’s  No.  1),  tinct.  chloroformi  co. 
^ij,  tinct.  cardamomi  co.  3i]»  syrup,  aurantii  5],  aquae  chlo¬ 
roformi  ad  gxij.  M.  Ft.  mist.  One  ounoe  with  an  equal 
quantity  of  iced  water  to  be  taken  every  second  or  third  hour 

immediately  after  food.  .  ,  ,,  , 

In  mild  cases  of  enteric  fever  five  or  six  doses  of  tlmabove 
mixture  are  given  in  the  twenty-four  hours  at  suitable  in¬ 
tervals  ;  while  in  severe  cases  ten  doses  are  given.  It  is  ad¬ 
visable  to  continue  its  use  in  from  three  to  five  doses  daily 
for  at  least  a  week  after  the  temperature  has  fallen  to  normal. 
Doing  so  decreases,  in  my  experience,  the  occurrence  of 
relapse.  I  have  found  the  above  combination  not  only 
efficient  in  an  antiseptic  sense,  but  most  palatable  ;  the  latter 
quality  in  medicines  is  at  all  times  a  desirable  one,  but 
more  especially  so  in  a  fever  of  the  enteric  type,  where  it  is 
of  the  utmost  importance  to  keep  the  stomach  in  good 
humour,  and  as  undisturbed  as  possible.  I  have  never  had 


to  omit  this  mixture  for  any  untoward  effect  produced,  i 
has  any  patient  of  mine  on  any  occasion  made  the  small 
objection  to  taking  it ;  more  than  can  be  said  for  other  ai 
septic  combinations  I  have  known  prescribed. 

It  may  possibly  be  argued  that  owing  to  carbolic  acid  1 
chloroform  being  very  diffusible  bodies  they  would  leave 
alimentary  tract  long  before  they  could  reach  the  lower  j 
tion  of  the  ileum  and  exercise  there  an  antiseptic  iniluei 
To  such  an  objection  I  can  only  reply  from  the  standpoin 
practical  experience,  that  the  antiseptic  combination  I  rec 
mend,  if  given  as  advised,  does  satisfactorily  disinfect 
intestinal  tract.  The  best  evidence  is  that  the  stools  un 
the  use  of  the  medicine  almost  invariably  lose  their  imp 
sant  odour,  and  are  maintained  in  that  condition  if  the  tr 
ment  be  persisted  in.  One  case  bearing  on  this  point  clei 

comes  to  my  mind  as  I  write. 

A  case  of  fever  which  promised  to  be  of  a  very  severe  type  came  u: 
my  notice.  From  the  patient’s  breath  and  body  an  odaur  almost  p> 
factive  exhaled  and  the  “  septicsemic  stools  ”  passed  we-c  so  inter 
offensive  that  all  in  attendance  were  nauseated  by  them.  The  man 
at  once  placed  on  full  doses  of  the  carbolic  acid  and  chloroform  com) 
tion,  with  the  result  that  within  twenty-four  hours  all  unpleasau!  o> 
from  breath,  body,  and  stools  had  disappeared  to  the  very  great  con 

of  all  engaged  in  the  nursing  duties.  .  . 

I  think  it  may  be  fairly  claimed  that,  in  this  case  the 
persion  of  the  unpleasant  odours  was  due  to  the  disinfecl 
action  on  the  intestinal  canal,  and  it  may  be  on  the  blooc 
efficient  antiseptics  administered  with  freedom. 

In  past  years,  although  carbolic  acid  has  been  more  t 
once  recommended  as  a  reliable  antiseptic  in  enteric  feve 
has  never  been  generally  adopted.  I  believe  that  this  neg 
of  the  remedy  would  not  have  happened  had  it,  in  pr< 
combination,  ‘been  given  with  much  more  freedom  tha 
usual.  To  give  the  acid  in  dos^s  of  mj  or  mij  three  tim 
day  is  a  mere  trifling  with  therapeutics  in  their  relation  1 
the  fever  under  consideration.  If  satisfactory  results  are  t 
looked  for,  an  acid  of  trustworthy  purity  must  be  given  in 
doses,  properly  combined,  well  diluted,  and  at  short  inten 
In  the  series  of  cases  upon  which  this  paper  is  based  1 
several  which  took  a  large  quantity  of  carbolic  acid  be 
convalescence  was  established,  but  in  none  of  the  eases  1 
any  ill-effects  noticed  which  would  be  ascribed  to  tne  ] 
acid  I  use.  One  patient  took  from  first  to  last  over  2  ou 
of  carbolic  acid  with  an  equal  quantity  of  chloroform,  an 
other  cases  i|  ounce  of  each  drug  was  taken,  yet  the  u 
never  became  black,  or  anything  approaching  that  cob 
occasionally  it  became  a  little  high-coloured,  that  was  all. 

But  I  am  far  from  wishing  to  press  unduly  the  merit 
the  particular  combination  of  antiseptics  I  employ  to 
exclusion  of  other  drugs  similar  in  action.  What  a  am 
tending  for  is  the  principle  of  treating  cases  of  enteric  f 
with  the  aim  of  producing  intestinal  antisepsis,  bo  ion 
that  condition  is  secured  I  am  very  little  concerned  as  to 
method  by  which  it  is  brought  about.  I  certainly  recomn 
the  combination  according  to  the  formula  I  have  given 
cause  I  have  observed  excellent  results  to  follow  its  ex 
tion,  results  which  have  not,  in  my  experience,  followed  1 
other  antiseptics,  and  I  have  tried  most  of  those  rc< 
mended.  In  this  connection  I  would  make  an  exceptio 
favour  of  eucalyptus  oil,  which  I  have  used  in  a  few  ci 
and  with  results  quite  as  favourable  as  those  which 
followed  the  employment  of  carbolic  acid.  Indeed,  tne 
objection  I  have  to  make  against  eucalyptus  oil  is  Jta  fla\ 
which  is  decidedly  objectionable  to  some  people,  if,  ho 
the  stomach  does  not  rebel  against  the  oil,  I  would  emp.' 
with  quite  as  much  confidence  as  I  do  carbolic  acid. 

The  following  is  the  formula  I  have  used  when  prefcu 
eucalyptus  oil:  B  01.  eucalypti,  3i;  mucilag.  aeacue. 
spt.  ammon.  aromat.,  g  ss :  glycerin) U  3  iJ  ?  fPj:  J B 
3  ij ;  aquse  chloroformi  ad  g  xij.  M.  Ft.  mist,  big .  t  ne 
every  third  or  fourth  hour.  . 

An  extended  trial  of  the  new  antipyretic  compounds 
as  anti  pyrin  and  its  congeners,  has  made  me  veiJ.  ' 
as  to  the  wisdom  of  using  them  in  enteric  fever  unless 
exceptional  circumstances.  ,  .  tppT 

To  reduce  a  protracted  high  temperature,  ana .to  j, 

pyrexia,  generally  speaking,  within  moderate  1 
variably  trust  to  cold  bathing  or  ice  packing, 
which  not  only  reduces  the  unduly  high  1 temS' 
gives  at  the  same  time  a  beneficial  fillip  to  thenerv 
generally. 
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>  avoid  misconception  as  to  what  I  claim  for  the  free 
3eptic  treatment  of  enteric  fever,  I  will,  before  bringing 
paper  to  a  close,  briefly  state  my  case.  The  cure  of  anv 
ase  must  be  conditional-that  is,  we  cannot  truly  esti- 
i  the  value  of  any  remedy  we  employ  in  disease  unless 
ur  commencing  its  exhibition  the  possibility  of  a  cure 
is.  A  fatal  termination  under  any  form  of  treatment  is 
o,  unfortunately,  we  have  occasionally  to  expect,  and  for 
an  eventuality  we  must  be  prepared,  even  though  our 
•nt  be  at  the  time  well  under  the  influence  ef  our  pet 
'dy‘  ,Pr%  Eurney  Aeo  has  very  justly  remarked  “that 
nonally  flerce  and  destructive  conflagrations  occur  which 
r  will  fail  to  extinguish.  Yet  none  the  less  is  water  an 
iguisher  of  fire.” 

connection  with  this  observation  I  would  say  that  more 
once  I  have  seen  remedies  tested  in  cases,  obviously  in 
3eless  condition,  and  discredited  because  a  miracle  did 
follow  on  their  employment.  I  claim  no  “miraculous 
u-ties  for  the  antiseptic  combination  advocated  in  this 
but  I  do  maintain  that  its  free  use  (in  conjunction 
the  other  items  which,  taken  together,  make  up  the 
eptic  treatment  of  enteric  fever)  will  reduce  the  mortality 
it  fever  from  25  to  10  per  cent.,  or  even  less.  Surely  that 
small  gain !  J 

Conclusions. 

ill  state  my  case  in  this  way  :  Take  100  cases  of  enteric 
,  as  that  fever  is  observed  in  India,  and  treat  them  ex- 
ntiy  with  a  well-arranged  dietary  and  efficient  nursing  ; 
/O  to  bo  01  those  cases  will  recover,  leaving  a  mortality  of 
20  to  30  per  cent.  Treat  a  second  batch  of  100  cases  with 
tme  dietetic  and  nursing  arrangements,  but  instead  of 
rpectant  treatment,  or  rather  in  addition  to  it,  employ 
itiseptic  system  (which  I  may  remind  all  readers  of  this 
does  not  solely  consist  in  giving  so  many  doses  of  an 
ptic  mixture),  and  instead  of  a  death-rate  of  from  20  to 
cent,  we  shall  have  something  about  10  percent.  So 
,  and  no  more  do  I  claim  for  the  antiseptic  treatment  of 
c  lever. 

fckis  PJPer  to  a  close  by  stating  explicitly  and 
idly  certain  effects  observed  during  the  progress  of  the 

which  I  ascribe  to  the  method  of  treatment  advocated 
s  paper : 

ntellectual  clearness  of  the  patient,  with  very  slight 
acy  to  delirium  or  stupor.  s 

ood  invariably  well  assimilated. 

ablymabsentiStenSi°n  except  to  a  very  m°derate  extent, 

aily  cleaning  and  moistening  of  the  tongue:  dryness 
arely  present.  &  J 

cools  almost  completely  deodorised, 
n  offensive  odour  from  breath  or  body  of  patient  rarely 

endency  to  undue  looseness  of  bowels  rarely  present, 
-condary  complication  of  any  kind  never  noticed, 
he  fever  pursued  its  course  “  kindly,”  with  little  dis- 
0  the  patient. 

Convalescence  rapid  and  complete. 

s  unabie  to  satisfy  myself  that :  («)  The  duration  of  the 

Wn  ?Ded  that  there  was  any  marked  and  con- 

inllTSf  °f  rthe  thei’m°metric  range ;  or  (c)  that  an 
)nai  tendency  to  relapse  was  removed. 
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1  CASE  OF  PERNICIOUS  BERIBERI. 

By  A.  JEFFERSON,  M.D.,  B.S.Lond., 

Honorary  Medical  Officer,  Rochdale  Infirmary. 

.1twe+fubAect  °\  tr°Pical  medicine  is  at  last  about  to 
that  attention  which  most  assuredly  it  deserves,  the 
ng  case  of  pernicious  beri-beri  seems  worth  recording. 

h  nntu  be  to.Jecount  the  various  stages  passed 
,  on  the  road  to  its  diagnosis. 

ae  end  of  the  year  1888  I  went  out  to  Manila,  taking 
~a  A  fair  experience  of  alcoholic  paralysis  and  the 
beri-beri  was  also  a  peripheral  neuritis, 
sometimes  assumed  an  oedematous  form. 
H°ng  Kong  I  visited  Mr.  Ho  Ivai.  From 
t  i  LJf:  <>wing  t9  the  efforts  of  our  old  fellow- 
.  iakaki,  beri-beri  had  been  practically  stamped 


S',  °nthe  ™vy’  and  that  this  change  had  appar¬ 

ently  been  effected  by  the  introduction  of  a  more  nitrogenous 
dietary.  Mr.  Ho  Ivai  also  told  me  that  a  case  of  undoubted 
beri-heri  had  recently  occurred  in  a  member  of  the  local 
Sf?Sha°lony,i  Ahsolute  immunity  was  not  therefore  to  be 
obtained  merely  by  the  liberal  indulgence  in  nitrogenous 

from  the  Saae?  t0  be  regardcd  “  beil,«  ex<™P‘ 

r,v^rruVi  in  Mani!a>  and  calling  on  Mr.  Donelan,  I  was  sur- 
pnsed  when  speaking  of  the  cholera  epidemic  of  1SS2  in  that 

,tbafc  an  even.more  fatal  epidemic  of 
ben-ben  had  immediately  succeeded  it — an  epidemic  which 
as  I  afterwards  learnt,  according  to  the  estimate  of  Roeniger  ’ 

Sp™-,ft  ieidef{;b  °f  ?°>00°  People,  the  mortality  reaching  60 
percent.  In  this  epidemic  no  children  were  attacked,  but 
the  susceptibility  of  women  after  parturition  was  Very 
marked.  _  As  a  result  of  this  conversation  I  now  modified  mv 
mental  picture  of  the  disease  and  began  to  associate  its  sym¬ 
ptoms  with  the  paralysis  of  diphtheria  (which  I  then  regarded 

aLohoPienpheral  neUritis)  rathtr  than  with  lhe  neuritis  of 

The  first  few  months  of  my  residence  were  consumed  in 
acquiring  a  superficial  knowledge  of  Spanish,  together  with 
my  licence  to  practise.  At  about  the  end  of  that  period  I 
was  consulted  by  a  young  half-caste  lady,  the  wife  of  a  patient 
as  to  an  ingrowing  toenail.  For  this  I  perfoimed  partial 
avulsion  under  a  local  anaesthetic ;  and  three  days  afterwards 
calling  to  see  her,  I  found  her  walking  about  the  house  in 
comparative  comfort.  Two  days  later  I  received  at  night  an 
urgent  message  to  visit  her,  as  she  was  dying.  Arriving  at 
the  house  they  told  me  that  two  or  three  hours  before  she 
had  been  seized  with  shortness  of  breath,  and  had  lain  down 
on  her  bed  complaining  of  what  was  apparently  an  acute 
attack  of  indigestion.  1  found  her  sitting  up  in  bed  suffering 
rom  well-marked  orthopncea  ;  her  face  blanched,  and  covered 
with  cold  perspiration;  her  pulse  was  140,  and  her  tempera- 
subnormal.  With  difficulty  she  was  able  to  ejaculate 
that  she  felt  intense  substernal  pain,  and  that  she  was  dying. 
Hastily  examining  her  chest,  I  found  dulness  and  absence  of 
breath  soundsextending  posteriorly  and  equilaterally  up  to 
the  angles  of  her  scapulae;  while  above,  and  over  the  whole 
ot  her  thoiax  anteriorly  the  lungs  were  filled  with  minute 
crepitations  suggestive  of  oedema ;  the  cardiac  sounds  were 
practically  inaudible.  By  chance  some  of  her  urine  was 
obtainable,  and  with  this  I  drove  off  to  my  consulting  room 
in  order  to  test  the  specimen,  and  to  fetch  such  remedies  as 
might  be  necessary. 

Examination  of  the  urine  showed  absence  of  albumen,  so 
taking  with  me  an  aspirator,  and  such  drugs  as  suggested 
themselves,  I  returned  to  my  patient,  pondering  over  the 
pathological  obscurity  of  her  symptoms,  and  wondering  at  the 
fact  that  I  should  have  heard,  for  the  first  time  in  my  life 
what  appeared  to  be  crepitations  characteristic  of  oedema  at 
the  apices  of  the  lungs.  The  general  appearance  of  the 
patient,  and  the  suddenness  of  her  attack,  suggested  pul¬ 
monary  embolism,  while  the  physical  signs  pointed  to  a 
partial  and  equilateral  thrombosis  of  tho  pulmonary  veins — a 
condition  impossible  to  more  than  momentarily  contemplate. 
Returning  to  the  bedside  I  examined  her  hgs,  and  found 
some  slight  oedema  of  both  ;  her  condition  was  now  yet  more 
grave,  and  within  two  hours  she  was  dead.  I  certified  the 
case  as  one  of  heart  disease,  and  though  by  no  means  pre¬ 
pared  to  be  cross-examined  as  to  this,  I  remained  unshaken 
in  my  belief  for  a  space  of  about  a  fortnight. 

During  this  period  I  happened  to  visit  an  acquaintance  of 
my  late  patient,  an  elderly  half-caste  woman,  who,  referring 
to  the  phenomenon  of  the  sudden  end  of  one  so  young  and 
apparently  healthy,  remarked  that  the  cause  was  “certainly 
beri-beri.”  This  observation  my  limited  knowledge  of 
Spanish  most  fortunately  compelled  me  to  let  pass— for  my 
association  of  beri-beri  with  the  neuritis  of  diphtlnria  had 
not  gone  so  far  as  to  admit  of  the  possibility  of  death  in  a 
few  hours  in  a  case  of  the  former  disease.  On  this  s0me  day 
interviewing  mv  late  patient’s  mother,  I  learnt  from 
her  that  her  daughter  had  suffered  from  slight  oedema 
of  the  legs  for  some  days  before  her  death.  How 
long  she  did  not  know;  nor  did  my  operation  throw  any 
light  upon  this,  for,  refusing  to  lake  ehloroform,  f  he  had 
with  characteristic  native  modesty,  merely  exposed  to  my 
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view  the  affected  toenail.  Some  days  afterwards,  going  round 
the  wards  of  S.  Juan  de  Dios,  I  was  shown  a  marked  case  of 
ascites  in  a  beri-beric  patient,  and  a  remark  was  made  as  to 
the  rarity  of  such  cases  and  the  relative  frequency  of  pleural 
and  pericardiac  effusions.  ...  . .  , 

I  now  consulted  other  local  sources  of  information,  and, 
finding  that  beri-beri  was  sometimes  fatal  in  a  few  hours, 
with  just  such  symptoms  as  my  patient  had  presented,  I 
began  to  suspect  that  the  diagnosis  of  the  aged  half-caste 
might  indeed  have  been  the  correct  one.  Subsequent  experi¬ 
ence  and  further  information  as  to  a  feebleness  in  the 
patient’s  legs  for -a  couple  of  days  before  death  (obtained 
through  the  medium  of  her  husband,  who  was  away  when  the 
catastrophe  occurred)  later  removed  all  doubt  as  to  this. 

At  that  time  the  only  Philippine  publication  1  could  dis¬ 
cover  concerning  beri-beri  consisted  of  a  contribution  to  the 
Diario  de  Manila,  £ arly  in  1888.  by  Dr.  Aglesias.  In  this  lie 
laid  stress  on  three  points  :  First,  that  the  disease  was  of 
bacterial  origin,  the  micro-organism  being  found  in  mud 
and  commonly  obtaining  ingress,  as  in  tetanus,  by  means  of 
cuticular  lesions  ;  secondly,  he  described  the  symptoms  as 
being  due  to  a  neuritis ;  and,  lastly,  stated  that  amongst 
them  the  chief  characteristic  was  a  myositis.  At  this  time 
Dr.  Miciano  had  only  recently  commenced  his  work  in  con¬ 
nection  with  this  disease  at  the  Hospital  of  S.  .luan,  into  the 
wards  of  which  I  have  a  note  that  there  entered  in  a  little 
over  five  months,  in  the  year  1887-88,  228  beri-beri  patients,  of 

whom  55  died.  -i 

But  though  there  was  then  very  little  published  in  Manila 
in  reference  to  beri-beri  one  found  the  local  bpaniard,  thanks 
chiefly  to  the  writings  of  Lacerda  and  other  South  American 
observers,  quite  proficient  in  its  symptomatology  and  not 
ignorant  of  "its  bibliography  and  of  such  work  as  we  have 
done  in  the  elucidation  of  the  disease.  Thus,  in  a  series  of 
articles  as  to  the  etiology  of  beri-beri  published  by  Dr. 
Maceras  in  1893,  not  only  were  the  publications  of  Anderson 
and  Simmons  commented  on,  but  a  further  reference  was 
made  to  the  work  of  Lind  (1757),  Clark  (1792),  W.  Hunter 

(1804),  Rogers  (1808),  and  Marshall  (1822). 

Thanks  to  Dr.  Patrick  Manson  and  Allbutt  s  System  of 
Medicine,  our  knowledge  of  beri-beri  has  been  now  brought 
up  to  date.  Owing  to  Dr.  Manson’s  able  advocacy  tropical 
medicine  generally  will  no  longer  be  treated  with  insular  in¬ 
difference  In  time  we  may  even  see  established  at  home  a 
society  modelled  on  the  lines  of  the  Colonial  Society  of 
Germany.  In  any  case,  however,  one  tan  foresee  that  the 
path  of  the  British  practitioner  in  the  tropics  is  soon  to  be 
rendered  much  more  smooth  and  pleasant  to  start  upon.  It 
is  in  order  to  possibly  emphasise  the  necessity  for  this  that  I 
venture  to  publish  this  case. 

Reference. 

1  Quoted  in  the  Correppondencia  Medico,  de  Manila,  March,  1894. 
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THE  WET  PACK  IN  BERI-BERI. 

My  only  excuse  for  sending  you  the  following  notes  is  the 
success  which  attended  the  wet-pack  treatment.  I  had  not 
tried  it  in  previous  cases. 

On  September  12th,  1897,  S.  H.,  a  fireman,  complained  of 
pain  in  the  legs,  difficulty  in  walking,  fulness  about  the 
abdomen,  and  shortness  of  breath.  He  had  some  oedema  over 
the  crest  of  each  tibia,  and  there  was  some  effusion  into  the 
abdominal  cavity,  and  oedema  in  the  lumbar  region.  The 
temoerature  was  normal,  and  the  pulse  120.  He  was  vomiting 
food".  The  urine  was  small  in  quantity  and  of  a  high  colour, 
but  contained  no  albumen. 

Th-i  patient  was  isolated;  and  was  ordered  milk,  beef  tea, 
and  lime  juice,  and  the  following  mixture:  Pot.  nit.  9j; 
tinct.  seillse  gss;  tinct.  digitalis  mviij ;  liq.  ammon.  acet. 
5ss;  aq.  ad  gj.  Cap.  gj  tertiis  lioris.  On  September 
13th  the  temperature  was  normal,  the  pulse  120,  and  vomiting 
had  ceased.  On  September  14th  the  morning  temperature  was 
normal,  and  the  pulse  125.  He  was  vomiting  everything. 
The  urine  was  scanty  and  high-coloured,  but  contained  no 


albumen,  lie  was  ordered  milk  and  soda  water.  The  eveni: 
temperature  was  ioo°  F.  He  was  put  in  a  hot  wet  pack,  ai 
left  in  it  for  about  half  an  hour.  He  perspired  freely,  and  1 
temperature  was  normal  soon  afterwards.  The  next  morni: 
he  felt,  better,  and  had  not  vomited.  The  temperature  w 
ioo°  F.,  the  pulse  130,  rather  incompressible;  the  uri 
scanty.  The  kidneys  were  dry-cupped,  and  a  poultice  appli 
afterwards.  The  evening  temperature  was  102°  F.,  and  t 
patient  was  put  in  hot  wet  pack  again,  and  perspired  free 
On  September  16th  the  morning  temperature  was  98.8°: 
the  pulse  130.  Toe  oedema  did  not  appear  to  be  less.  I 
evening  temperature  was  ioi.2°F.  He  was  again  put  in  t 
wet  pack.  On  September  17th  he  felt  much  better,  althou 
there  was  a  good  deal  of  oedema  still.  The  tension  cf  t 
pulse  was  much  less,  and  he  was  passing  a  fair  quantity 
urine.  The  temperature  was  98.6°  F.,  and  the  pulse  120.  I 
patient  made  a  good  recovery,  and  resumed  duty  on  Octol 
1st.  The  oedema  had  all  disappeared. 

W.  S.  Crosthwait,  L.R.C.S.,  L  R.C.P.I.,  L.M., 
Colombo.  Surgeon  P.  and  O.  ss.  Claucr, 


HYPERPYREXIA  IN  ACUTE  CROUPOUS 
PNEUMONIA. 

On  April  5th  1  was  called  to  see  W.  M.,  a  young  man  28  ye 
of  age,  of  distinctly  nervous  temperament.  He  was  sufferi 
from  croupous  pneumonia  of  the  lower  lobe  of  the  left  lui 
evidently  consequent  on  an  attack  of  influenza.  The  dise; 
ran  its  ordinary  course  till  the  morning  of  April  10th  (I 
sixth  day  of  the  pneumonia),  when  after  a  restless  night  : 
patient  became  drowsy,  and  when  I  saw  him  at  3  p.m.  he  v 
quite  unconscious,  breathing  stertorously,  and  was  j' 
recovering  from  a  convulsive  seizure.  1  found  his  tempt 
ture  to  be  108  6°.  I  had  no  other  thermometer  at  the  ti 
with  which  to  check  this  result,  but  1  subsequently  compa: 
the  thermometer  I  used  with  three  others,  and  found  th 
all  to  correspond.  The  pulse  was  about  130,  and  rapi 
failed,  so  that  my  patient  died  in  half  an  hour  with 
regaining  consciousness.  The  highest  temperatures  in  ac 
pneumonia  that  I  can  find  recorded  in  the  authorities  at 
disposal  are  109  40  (fourteenth  day)  and  108  9  (seventh  day 
Fochabers,  N.B.  S.  C.  IRONSIDK,  M.B.,  C..M 


A  CASE  OF  INTRAUTERINE  PULMONARY 
RESPIRATION.1 

I  WAS  called  to  attend  Mrs.  F.  on  the  morning  of  April  1 
in  her  fourth  confinement.  1  had  attended  her  in  each 
her  previous  pregnancies.  She  always  ha,d  a  fairly  good  ti 
and  required  no  instrumental  aid.  I  arrived  at  the  house 
9  a.m.  and  found  she  had  been  ill  with  pains  for  the  grea 
part  of  the  night,  but  had  slept  for  some  hours.  She  v 
awakened  at  4  a.m.  by  the  rupture  of  the  membranes  witl 
severe  pain.  The  pains  subsided  to  a  great  extent  and  w 
occurring  every  ten  minutes  when  I  saw  her.  The  os  i 
dilated  about  a  third.  It  was  a  head  presentation,  bu 
could  feel  the  apex  of  the  child’s  left  ear  by  sweeping 
finger  round  the  os.  I  returned  to  my  own  house,  and  ca 
back  to  the  patient  at  10.30  a.m.  Sitting  by  the  beds 
during  the  interval  between  the  pains,  I  heard  a  aisti. 
sobbing,  smothei'ed  cry.  I  immediately  examined  and  for 
the  os  very  little  more  dilated,  not  quite  half.  J  asl 
Mrs.  F.,  “What  noise  was  that?”  She  replied, “It  is  j 
child  crying,  and  it  has  been  crying  at  intervals  since  yes, 
day  evening.’  I  called  the  nurse,  and  she  heard  the  sour 
in  fact,  it  could  have  been  heard  from  any  part  of  the  roc 
It* was  just  like  a  child  sobbing  under  the  bedclothes, 
examined  with  the  stethoscope  and  found  it  most  distinct  j 
where  the  mother  pointed  out  to  me  as  the  place  from  whet 
she  felt  the  sounds  proceeding— namely,  a  point  nuafl 
between  the  umbilicus  and  the  iliac  spine  of  the  mother  s  rij 
side.  This  was  where  I  heard  the  foetal  heart  beat.  The  os  v 
soft  and  dilatable.  I  examined  the  child’s  heart  every 
minutes,  and  I  was  prepared  to  use  instruments  if  any  tan 
manifested  itself  in  the  foetus.  The  cry  was  heard  a  num 
of  times,  and  about  12  o’clock,  when  I  gave  a  dracnm 
liquid  extract  of  ergot,  Mrs.  F.  remarked  that  t>aoy 
gone  to  sleep.”  No  further  cry  came  till  12.30,  when  a  co  ] 
of  strong  pains  following  each  other  rapidly  expebe 

1  Read  at  lie  Spring  Meeting  of  the  North  of  Ireland  Branch,  But 

Medical  Association. 
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1  face  to  pubes.  It  was  screaming  lustily  during  the  last 
,  and  did  not  require  artificial  respiration  by  any  means, 
cord  was  pulsating  in  a  marked  manner,  and  I  did  not 
rate  the  child  for  two  or  three  minutes.  The  placenta 
expelled  edgeways  in  about  ten  minutes,  but  nothing  of 
inormal  nature  was  discovered.  The  placenta  was  very 
ilent,  and  a  gush  of  blood  came  splashing  out  from  it 
lg  expulsion. 

annot  vouch  for  the  mother’s  statement  that  she  heard 
hild  cry  the  evening  before  (Mrs.  F.  is  well  educated  and 
intelligent),  but  I  can  vouch  for  the  fact  that  this  child 
and  sobbed  for  two  hours  before  birth,  beginning  before 
>8  was  half  dilated.  Though  it  was  a  case  of  ventri- 
sm  it  could  not  have  been  the  mother,  for  I  engaged  her 
>nversation  while  the  cry  was  still  proceeding.  Never 
ig  heard  of  such  a  case  before,  nor  read  of  one,  I  thought 
>rth  recording.  The  case  appears  to  me  to  knock  the 
m  out  of  most  of  the  explanations  we  have  had  as  to 
Ihe  lungs  are  inflated  at  the  moment  of  birth. 

Mt.  Charles  Kevin,  M.D, 


COMPOUND  DISLOCATION  OF  THE  UNGUAL 
PHALANX. 

interesting  reports  in  your  late  issues  of  cases  of  the 
*  occurrence  urge  me  to  forward  you  the  particulars  of 
stance  of  a  compound  dislocation  of  the  ungual  phalanx 
9  thumb  which  I  treated  some  years  ago.  A  boy,  aged 
ire,  came  to  me  with  the  proximal  end  of  the  bone  pro¬ 
ng  through  the  skin  on  the  palmar  aspect,  which  he  said 
roduced  through  a  fall  whilst  walking  along  the  street, 
ipening,  which  was  about  an  inch  in  length,  was  trans- 
,  and  the  head  of  the  bone  had  as  far  as  could  be  seen 
he  wound  all  its  muscular  and  ligamentous  attachments 
from  it,  thus  leaving  only  its  periosteal  coveiing  on. 
assistance  I  reduced  the  dislocation  and  put  the  thumb 
plint  after  dressing  it  antiseptically.  After  a  time  the 
1  healed  up,  though  not  without  leaving  impaired  move- 
in  the  joint. 

iton.  R.  Hill  Shaw,  M.B. 


lENITAL  PTOSIS,. WITH  ABNORMAL  ASSOCIATED 
MOVEMENT  OF  THE  AFFECTED  LTD. 
wed  to  members  of  the  Northumberland  and  Durham 
;al  Society  at  last  November  meeting  the  following  case, 
was  brought  under  my  notice  by  Dr.  Munro,  of  Mid- 
ough. 

'•>  aged  9,  has  marked  left-sided  congenital  ptosis,  and 
lected  lid  cannot  be  raised  voluntarily ;  but  when  he 
his  mouth  the  lid  rises  abruptly  and  involuntarily, 
8  to  say,  when  he  brings  his  digastric  muscles  into 
there  is  an  unusual  associated  movement  upwards  of 
ooping  lid.  The  lid  remains  up  for  a  second  or  two, 
tends  to  droop.  Likewise  when  he  moves  his  jaw  to 
posite  side  there  is  a  marked  and  sudden  movement  of 
1  upwards,  and  it  remains  up  so  long  as  the  jaw  is  over 
right  side.  The  muscle  associated  with  the  levator 
>rse  superioris  in  the  latter  instance  is  the  right  external 
'oid.  If  the  patient  moves  his  jaw  from  side  to  side 
f  rises  and  falls  involuntarily  with  each  movement.  In 
ase  the  left  superior  rectus  is  paralysed  and  the  left 
18  larger  than  the  right.  The  fundi  are  normal,  but  he 
nsiderable  hypermetropia. 

3  well  known  the  first  of  these  cases  was  reported  by 
a/cus  Gunn  in  1883.  The  left  eyelid  was  affected,  the 
a  that  side  was  smaller  than  the  other,  the  face  of  that 
-8S  developed,  and  associated  movement  got  when  the 
i8  moved  to  the  same  side.  Altogether  about  thirty 
nave  been  reported,  which  have  been  collected  by  Mr. 
r  bin  cl  air,  of  Ipswich  ;  and  for  those  who  desire  a  full 
i  t®?et,^er  with  different  theories,  I  would  refer 
to  his  admirable  paper  in  the  Ophthalmic  Review  for 
'r,  1895. 

ght  add  that  the  commonly  accepted  view  is  that  of 
mmittee  of  the  Ophthalmological  Society  elected  to 
Mr.  Gunn’s  case.  That  Committee  suggests  that 
fator  receives  a  nerve  supply  from  the  nucleus  of  the 
’  well  as  the  third  nerve  nucleus. 
ton-on-Tees.  Victor  Miller. 
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BRITISH  ROYBAL  NAVAL  SICK  QUARTERS,  CRETE. 

GUNSHOT  INJURY  OF  RIGHT  KNEE-JOINT,  WITH  COMPLETE 

RECOVERY. 

(Under  the  care  of  William  Spencer  Ligiitfoot,  Staff- 
Surgeon  R  N.,  H.M.S.  Sybille.) 

When  stationed  in  H.M.S.  Sybille,  at  Canea,  in  CFete,  I  had 
under  my  charge  the  British  Royal  Naval  Sick  Quarters  in 
that  town.  They  were  intended  for  infectious  cases  occurring 
on  board  any  of  H.M.’s  ships  in  those  waters,  and  the  subject  of 
this  note  had  been  under  my  car«  for  scarlet  fever  for  forty- 
four  days,  coming  to  me  from  H.M.S.  Royal  Oak  in  October, 
1897. 

He  had  recovered,  and  both  he  and  his  three  attendants, 
consisting  of  a  sick  bay  steward  and  two  royal  marines,  being 
free  from  infection,  I  had  decided  to  re-embark  them  on  De¬ 
cember  7th,  1897. 

On  December  3rd,  H.M.S.  Sybille  was  ordered  round  to 
Suda  Bay  to  coal,  so  on  December  6th  I  drove  up  from  Suda 
to  visit  the  “  sick  quarters,”  not  having  done  so  for  two  days, 
in  order  to  make  my  final  arrangements  in  connection  with 
the  men  rejoining  the  ship  on  the  next  day,  on  our  return  to 
Canea. 

M.  M.,  aged  19,  an  ordinary  seaman,  on  the  afternoon  of 
December  5th,  1897,  was  in  a  half-leaning,  half-sitting  posi¬ 
tion  on  a  stone  parapet  of  a  balcony,  with  a  marine  standing 
close  to  him  on  his  left  side  cleaning  a  service  revolver.  It 
appears  that  two  charges  had  been  left  by  accident  in  the 
revolver,  which  had  been  specially  supplied  for  use  in  the 
sick  quarters,  when  some  trials  for  murder  of  natives  were 
being  held  by  the  International  Tribunal,  and  some  trouble 
was  anticipated  from  the  Turkish  troops  and  mob. 

On  the  charge  exploding,  the  bullet  entered  the  joint  on  the 
inner  side,  between  the  femur  and  head  of  the  tibia,  as  near 
as  possible  midway  between  the  front  and  back  aspects  of 
the  joint.  It  passed  in  an  outward  and  slightly  forward  and 
downward  direction,  posterior  to  the  patella,  and  made  its 
exit  half  an  inch  above  the  head  of  the  fibula.  The  revolver 
had  been  so  close  that  M.  M.’s  trousers  were  singed,  and  the 
hole  of  entrance  was  bruised,  and  much  larger  than  the  hole 
of  exit,  which  was  very  small  and  clean.  As  is  very  usual, 
the  haemorrhage  was  slight,  and  I  detected  no  synovial  fluid  ; 
but  it  must  not  be  forgotten  that  I  did  not  see  the  injury 
until  the  day  after  it  occurred,  and  that  light  dressings  had 
been  placed  on  the  wounds,  and  that  the  joint  had  been 
washed.  The  diameter  of  ihe  bullet  was  0.441  inch.  The 
sick-berth  steward,  who  was  with  the  man,  at  once  placed 
him  in  bed,  and  adjusted  the  light  carbolic  acid  solution 
dressings  already  spoken  of. 

On  visiting  the  man  on  December  6th  I  did  no  more  at  the 
time  beyond  making  a  very  slight,  examination  of  the  joint, 
leaving  the  patient  exactly  as  I  found  him  until  I  could 
remove  him  on  board  H.M.S.  Sybille  on  the  following  day. 

On  December  7th,  on  our  arrival  at  Canea,  there  was  a  very 
nasty  sea  and  a  strong  wind,  with  every  indication  of  both 
becoming  worse,  so  a  cutter  was  immediately  sent  ashore  for 
the  patient,  who,  being  slung  in  a  cot,  felt  no  inconvenience 
whatever,  and  was  hoisted  inboard  with  the  utmost  comfort 
to  himself. 

Disturbing  the  joint  as  little  as  possible,  1  now  found  that 
it  admitted  of  easy  but  limited  flexion  and  extension ;  the 
patella  was  in  proper  position,  and  allowed  of  its  proper 
amount  of  movement ;  also  I  could  find  no  evidence  of  in¬ 
jured  bone  anywhere.  I  dressed  the  wounds  with  iodoform 
and  pads  of  carbolic  oiled  lint,  covering  the  whole  with  alem- 
broth  wool  and  antiseptic  gauze  bandaged  firmly  on,  the  limb 
being  confined  in  a  McIntyre  splint. 

On  December  10th  I  again  dressed  the  wounds,  and  found 
only  very  slight  articular  disturbance.  From  this  day  the 
dressings  were  changed  regularly  once  a  week,  not  because 
there  was  any  evidence  of  the  necessily  to  do  so,  but  for  my 
own  information. 
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On  December  17th,  on  being  redressed,  the  hole  of  exit  was 
found  to  be  all  but  healed. 

On  December  24th  it  had  probably  been  healed  four  days, 
that  is,  fifteen  days  after  the  accident. 

On  December  31st  the  hole  of  entrance  was  almost  healed, 
all  swelling  and  bruising  had  almost  gone,  and  passive 
motion  of  the  joint  was  painless. 

On  .Tanuarv  3rd,  1898,  two  days  after  our  arrival  in  Malta 
from  Crete,  I  removed  the  man  to  the  Royal  Naval  Hospital 
there,  and  advised  that  the  dressings  should  be  left  undis¬ 
turbed  for  the  usual  week,  which  was  done,  and  when  next 
the  injuries  were  seen  so  little  was  found  requiring  attention 
that  a  t  mall  daily  dressing  was  adopted. 


Gunshot  Injury  of  Knee-joint. 

General  Coniition  of  the  Patient. — His  symptoms  were 
throughout  negative  ;  at  the  time  of  the  accident  he  suffered 
from  no  shock,  did  not  vomit,  experienced  no  pain  to  speak 
of,  the  inflammation  wa3  very  slight,  with  only  some  swelling 
and  slight  local  rise  in  temperature,  there  being  no  general 
rise  to  record  and  no  constitutional  disturbance  at  all. 

I  placed  him  on  low  diet,  but  only  for  a  few  days,  for  finding 
his  temperature  continued  normal  I  gradually  increased  it, 
adding  soup,  fowl,  and  milk  puddings,  two  eggs  and  port 
wine  giij.  I  gave  him  iron  and  quinine  c.  sp.  chloroformi, 
for  he  was  much  debilitated  after  the  scarlet  fever  and  was 
very  weak,  a  condition  which  I  venture  to  suggest  bore 
greatly  on  the  satisfactory  course  and  termination  of  the  case. 
The  eggs  were  so  >n  increased  to  four  and  the  port  wine  to  vj , 
and  he  was  for  several  days  before  leaving  my  charge  vic¬ 
tualled  from  his  own  mess  in  the  usual  manner,  the  eggs  and 
port  wine  being  continued. 

On  January  25th,  1898,  after  an  interval  of  three  wepks, 
occasioned  by  the  absence  of  Her  Majesty’s  ship  Sybille,  I 
again  visited  the  patient  in  the  Royal  Naval  Hospital  in 
Malta,  and  found  him  up  and  walking  about  in  the  grounds 
with  some  slight  assistance  from  a  walking  stick  only.  On 
examining  the  knee-joint  I  found  that  both  the  wounds  were 
satisfactorily  healed,  with  no  signs  of  adhesion  in  either 
cicatrix,  and  no  tendency  to  retract ;  the  joint  was  still  some¬ 
what  stiff,  but  improving  daily,  and  still  a  little  swelled; 
there  was  also  thickening  of  the  synovial  membrane. 
Throughout  the  case  there  has  never  been  the  slightest 
evidence  of  injured  bone;  and  in  my  opinion,  which  is  also 
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shared  by  the  medical  officer  in  whose,  charge  he  has  bet 
since  his  removal  to  hospital,  the  knee-joint  will  before  lor 
be  of  the  same  utility  to  the  man  that  it  was  prior  to  tl 
accident. 

On  February  16th,  1898,  M.  M.  rejoined  his  own  ship,  H.M. 
Royal  Oak ,  and  returned  to  his  duty,  sixty-three  days  aft 
sustaining  the  gunshot  injury. 

I  enclose  a  photograph  of  the  knee-joint,  showing  tl 
positions  of  both  the  holes  of  entrance  and  exit. 


SWANSEA.  HOSPITAL. 

VAGINAL  HYSTERECTOMY  FOR  COMPLETE  AND  IRREDUC1K 
PROCIDENTIA  IN  AN  EPILEPTIC;  OPEJI4TION  FOLLOWED 
BY  MANIA  ;  RECOVERY. 

(By  R  C.Elsworth,  M.B.Edin.,  F.R.C.S. Eng.,  Surgeon  tot 

Swansea  Hospital.) 

The  operation  of  vaginal  hysterectomy  is  so  rarely  midi 
taken  except  for  malignant  disease  that  I  am  led  to  hope  t 
following  will  prove  of  interest.  I  believe  I  am  correct 
stating  that  vaginal  hysterectomy,  though  almost  exclusivi 
performed  now  for  the  relief  of  malignant  disease,  w 
originally  designed  and  practised  for  procidentia,  and  thi 
too,  before  the  Christian  era. 

M.  M.,  aged  25,  was  admitted  on  August  5th,  1896,  sufiVri 
from  complete  irreducible  procidentia. 

History. — The  patient,  who  is  a  nullipara  and  unmarrit 
has  suffered  from  epilepsy  for  about  ten  years.  During 
epileptic  seizure  two  years  before  admission  partial  prolaj 
occurred.  This  condition  was  aggravated  by  each  succeedi 
attack,  and  finally  became  permanent  and  complete.  S 
suffered  extreme  discomfort  and  pain  from  the  parts  beco 
ing  chafed  and  inflamed,  so  that  her  life  became  a  burden. 

State  on  Admission—  On  examination  a  red  ulcerated  mi 
as  large  as  a  fcetal  head  was  found  protruding  from  the  vub 
on  the  distal  extremity  of  which  was  the  flattened  out  cen 
and  os  uteri.  There  was  also  rectocele  and  cystocele,  a 
the  uterus  was  enlarged,  the  sound  passing  in  a  little  <p 
3  inches.  The  mass  could  not  be  reduced,  and  after  ten  da 
rest  in  bed  and  the  almost  continuous  use  of  the  hot  douc 
all  efforts  at  reduction  failed.  This  failure  I  considered  to 
due  to  adhesions  which  had  formed  between  the  uterus  a 
the  everted  vagina,  and  which  no  reasonable  manipulation 
force  could  overcome.  I  therefore  decided  to  perform  vagii 
hysterectomy,  after  fully  explaining  the  consequences  to  t 
patient. 

Operation—  On  August  17th,  anaesthesia  having  been 
duced,  I  operated,  commencing  with  a  circular  incision  rou 
the  cervix,  about  three-quarters  of  an  inch  from  the  os  ute 
but  it  was  found  impossible  to  strike  the  pouch  of  Dougl 
I  therefore  made  an  incision  along  the  middle  line  of  the  p 
terior  wall  of  the  vagina  from  the  circular  incision  to  1 
fundus,  which  could  be  distinctly  felt,  and  opened  t 
peritoneal  cavity  above  the  fundus  uteri.  The  uterus  and 
appendages  were  then  found  to  be  firmly  matted  togetii 
and  these  in  turn  to  the  surrounding  everted  vagina  by  dei 
fibrous  adhesions.  With  difficulty  these  adhesions  wi 
broken  down,  and  the  uterus  and  its  appendages  remov 
after  ligature  of  the  broad  ligaments.  Owing  to  the  com< 
shape  of  the  mass  included  in  the  ligatures  they  wouui  1 
hold,  and  each  vessel  had  to  be  deligated  separately. 
after  this  was  done  the  haemorrhage  from  the  extensive  r 
surface  from  which  the  uterus  and  its  appendages  had  dc 
stripped  continued  so  free  that  I  decided  to  pack  the  cav 
of  the  everted  vagina,  and  leave  it  till  the  next  day.  1 
following  day  the  patient  was  anaesthetised,  and  the  pacKi 
removed.  The  margins  of  the  vaginal  wall,  namely,  j 
margins  of  the  roof  and  the  margins  of  the  incision  of 
posterior  wall,  were  brought  into  apposition  and  sutured  w 
catgut.  The  whole  of  the  everted  vagina  was  then  return 
into  the  pelvis,  and  a  glass  drainage  tube  passed  through 
posterior  incision  into  the  pouch  of  Dougl  do  f  H  sponge  Dei 

applied  to  the  free  end  to  absorb  the  discharges. 

After- History. —Three  days  after  the  operation  the  pan 
refused  to  take  food,  could  not  be  got  to  speak,  and  beca 
noisy,  restive,  and  very  restless ;  tongue  thickly  coan 
breath  very  offensive,  and  the  temperature  rose  to  i°°- 
She  was  isolated  on  account  of  the  restlessness,  the  drai  < 
tube  removed  as  there  was  no  discharge,  and  the  bowels 
relieved  by  a  purgative.  She  was  fed  with  the  stomach 
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•e  times  daily,  receiving  each  time  1  pint  of  milk,  2 
ehed  eggs,  brandy  §j,  and  digitalis  nix.  This  treatment 
continued  for  three  days,  when  her  mental  condition 
in  gradually  to  improve,  she  became  quiet,  and  was  able 
ike  food  in  the  ordinary  way.  After  this  she  had  a  daily 
die  of  hot  boracic  lotion,  the  ostium  vaginae  being  kept 
1  during  the  douching  by  means  of  a  cage-like  nozzle  so 
)  prevent  undue  pressure  upon  the  tender  cicatrix.  From 
time  she  made  an  uninterrupted  recovery,  generally  as 
as  locally. 

should  be  mentioned  that  from  the  time  of  the  operation 
1  her  mental  condition  returned  to  normal  the  epileptic 
ires  were  in  abeyance,  a  condition  not  uncommon  in  the 
rience  of  alienist  physicians,  and  one  which  has  occurred 
iis  patient  on  previous^occasions  during  periods  of  tem- 
ry  insanity. 


REPORTS  OF  SOCIETIES. 


fAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday ,  May  10th,  1898. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Intrapleural  Tension. 

Samuel  West,  who  read  this  paper,  said  that  “  intra- 
ral  tension "  was  for  all  practical  purposes  equal  in 
unt  to  the  elastic  contraction  of  the  lung,  but  opposite 
irection.  The  respiratory  movements  caused  constant 
itions  in  this  tension.  Besides  this,  the  air  was  somewhat 
pered  both  in  its  entrance  and  in  its  exit  from  the  air 
s  to  the  extent  of  half  a  millimetre  of  mercury  on  in- 
ition  and  one  and  a-half  to  two  millimetres  on  expiration, 
ing  a  respiratory  oscillation  equal  to  about  two  inches  of 
r.  Normally,  both  on  inspiration  and  expiration,  the 
.pleural  tension  was  negative.  During  forced  inspiration 
negative  value  was  increased,  but  during  forced  expira- 
the  negative  value  might  be  converted  into  a  positive 
but  as  long  as  the  two  layers  of  the  pleura  were  in 
act  this  positive  pressure  during  expiration  was  sup- 
’d  by  the  chest  walls,  and  did  not,  except  theoretically, 
t  the  pleura.  Under  pathological  conditions,  if  the 
ra  contained  air  or  fluid,  this  pressure  would  affect  the 
snts  of  the  pleura  also.  The  effects  produced  varied 
ding  as  the  pleura  was  occupied  by  incompressible  fluid 
7  compressible  air.  The  methods  of  estimating  intra- 
ral  pressure  were  mainly  two :  first,  by  measuring  the 
icity  of  the  lung,  as  Donders  did ;  and,  secondly,  by 
:t  investigations  by  passing  a  trocar  into  the  pleura 
rgh  the  chest  walls.  Perl’s  observations  were  referred 
ad  various  conclusions  which  might  be  drawn  from  them 
stated  with  comments.  When  one  side  of  the  chest  was 
ed,  this  went  a  long  way  to  satisfy  the  elasticity  of  the 
3  on  both  sides.  Where  the  two  layers  of  the  pleura 
more  or  less  adherent,  the  intrapleural  tension  was  more 
ss  diminished.  Where  the  pleural  cavity  was  obliterated, 
the  one  lung  contracted  while  the  other  had  become 
;ged,  the  elasticity  of  the  sound  lung  was  greatly  increased , 
mg  that  this  was  a  condition  of  complementary  hyper- 
iy,  and  not,  as  it  was  often  called,  complementary 
lysema.  Arguments  were  adduced  to  show  that  the 
•actility  of  the  lung  was  probably  not  purely  elastic,  but 
y  muscular,  and  that  there  was  such  a  thing  as  “pul- 
iry  tone.”  Under  pathological  conditions  the  two  layers 
e  pleura  might  be  separated  either  by  fluid,  which  fluid 
weight,  but  was  practicallyincompressible,  or  by  air,  which 
compressible,  while  its  weight  might  be  disregarded. 

1  fluid,  therefore,  the  height  of  the  column  above  the 
J  of  the  trocar  would  affect  the  manometer  reading.  With 
all  punctured  wound,  or  where  the  lung  was  injured,  the 
id  not  often  enter  the  pleura,  but  made  its  way  to  the 
otaneous  tissue.  Where  there  was  an  opening  through 
nest  walls  at  least  as  large  as  the  cross-section  of  the 
iea,  air  passed  in  and  out  easily  during  respiration,  and 
met  was  produced  upon  the  lung,  which  collapsed  by 
ie  of  its  own  elasticity,  but  not  completely,  for  in  such 
i  the  lung  was  not  infrequently  considerably  expanded 
quite  near  to  the  chest  walls,  especially  if  there  were 
d  expiratory  efforts,  as  in  coughing.  Where  the  opening 


in  the  chest  walls  was  not  large  enough  to  allow  the 
air  to  pass  freely  out  during  expiration  the  pressure 
within  the  pleura  rose  during  expiration,  and  tended 
to  compress  the  lung ;  this  was  almost  always  the  case 
where  the  perforation  of  the  pleura  was  from  within. 
During  inspiration  the  air  entered  the  pleura  as  long  as  the 
pressure  within  the  pleura  was  below  that  of  the  atmosphere. 
The  inspiratory  pressure,  therefore,  could  not  exceed  that  of 
the  atmosphere  with  air  alone,  or  very  slightly  where  there 
had  been  deep  inspiratory  efforts.  If  the  respiratory  pres¬ 
sure  was  permanently  raised  some  other  factor  was  necessary 
to  produce  it,  generally  the  presence  of  effusion.  The  ex¬ 
piratory  pressure  in  pneumothorax  was  always  positive,  and 
might  be  high  if  the  expiiation  were  forcible.  On  the  affected 
side  the  chest  was  usually  in  the  position  of  maximum 
inspiratory  expansion,  and  on  the  opposite  side,  owing  to  the 
displacement  of  the  mediastinum,  the  expiratory  contraction 
of  the  lung  was  diminished.  These  statements  were  founded 
on  20  paracenteses  performed  in  11  cases  of  pneumothorax. 
In  2  the  inspiratory  pressure  was  zero,  but  in  the  rest  it  was 
positive.  It  was  probable  that  the  pleura  was  kept  dry  in 
health  by  the  action  of  what  had  been  described  as  the  ‘ ‘  lymph¬ 
atic  pump,”  namely,  the  stomata,  and  the  valved  lymph¬ 
atics  into  which  they  led,  worked  by  the  respiratory  move¬ 
ments.  Fluid  might  be  poured  out  in  larger  quantities  than 
the  pump  could  remove,  or  the  amount  of  fluid  might  not  be 
above  the  normal,  but  the  pump  defective.  When  fluid  col¬ 
lected  in  the  pleura  it  fell  by  its  own  weight  to  the  lower 
part,  and  it  was  the  lower  parts  of  the  lung,  consequently, 
that  became  more  collapsed ;  but  the  tension  in  the  upper 
part  was  also  reduced.  In  estimating  the  intrapleural  pres¬ 
sure  with  serous  effusion,  something  depended  upon  the  seat 
of  puncture,  and  allowance  had  to  be  made  for  the  height  of 
the  column  of  fluid  above  the  mouth  of  the  trocar.  Observa¬ 
tions  upon  the  pressures  in  pleural  effusion  showed  that 
with  serous  effusion  the  pressures  varied  greatly  and  irregu¬ 
larly.  The  respiratory  oscillation  was  generally  reduced,  and 
might  be  completely  absent.  When  absent  at  the  commence¬ 
ment  of  paracentesis,  it  often  returned  at  the  end,  showing 
that  the  lymphatic  pump  had  been  set  to  work  once  more. 
This  explained  why  the  removal  of  a  small  amount  of  fluid 
often  determined  the  rapid  disappearance  of  the  rest.  Intra¬ 
pleural  pressure  in  empyema  was  much  simpler  than  in 
serous  effusion.  In  all  the  cases  observed,  the  pressure  was 
considerably  increased,  the  lowest  being  +  3,  and  the  highest 
+  16  ;  but,  as  might  be  expected,  small  effusions  were  quite 
as  likely  to  have  high  pressures  as  large.  The  respiratory 
oscillation  was  practically  absent.  The  bearing  of  these 
various  facts  upon  practice  was  referred  to  in  the  course  of 
the  paper. 

Dr.  W.  S.  Lazarus-Barlow  did  not  think  it  was  proved 
that  when  one  pleural  cavity  was  obliterated  the  sound  lung 
on  the  other  side  was  in  a  condition  of  complementary  hyper¬ 
trophy,  or  that  the  manometric  readings  recorded  showed 
that  its  elasticity  was  increased.  The  recoil  in  the  mano¬ 
meter  tube  might  well  be  due  in  part  to  the  resilience 
of  the  chest  wall.  Again  the  greater  recoil  of  the  sound  lung 
might  be  due  to  the  fact  that  it  had  previously  been  over¬ 
distended  rather  than  to  its  elasticity  being  increased.  As  to 
complementary  hypertrophy  of  the  sound  lung,  it  seemed 
unlikely  that  real  hypertrophy  of  such  a  complicated  struc¬ 
ture  as  the  lung  should  occur;  the  same  improbability  ex¬ 
isted  about  new  formation,  of  yellow  elastic  tissue,  and  hyper¬ 
plasia  of  fibrous  tissue  would  not  lead  to  any  increase  in 
pulmonary  elasticity.  With  regard  to  the  existence  of  pul¬ 
monary  tone,  he  had  from  histological  examination  come  to 
the  conclusion  that  there  was  no  muscular  tissue  in  human 
lung  tissue  apart  from  that  in  the  vessel  walls.  Cohnheim  had 
found  that  experimentally  it  was  practically  impcssible  to 
increase  the  pressure  of  air  inside  the  pleura  of  dogs  since  it 
was  so  rapidly  absorbed  ;  from  this  it  would  appear  that  the 
positive  pressure  observed  in  some  cases  of  pneumothorax 
was  due  to  a  pathological  condition  of  the  pleural  surfaces. 
With  regard  to  the  absorption  of  fluid  from  the  pleural  cavity, 
Dr.  West  said  the  lymphatics  were  the  important  channel. 
Starling’s  researches  showed  that  absorption  from  serous 
cavities  took  place  chiefly  by  the  veins,  and  he  was  inclined 
to  the  same  view. 

Dr.  Norman  Moore  said  that  the  paper  was  valuable  in 
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directing  attention  to  the  mode  of  entrance  and  exit  of  air 
from  the  pleural  cavity.  Formerly  it  was  thought  that  a 
serous  effusion  after  a  certain  time  became  purulent ;  now, 
of  course,  microbic  intervention  was  recognised  as  the  cause. 
More  empyemata  than  were  generally  recognised  were  tuber¬ 
culous  in  origin. 

Dr.  Calvert,  from  laboratory  experiments,  had  shown  that 
in  effusion  the  lung  contracted  as  a  whole.  It  was  not  abso¬ 
lutely  true,  as  was  often  said,  that  a  positive  pressure  in  the 
pleura  could  not  be  obtained  until  the  lung  was  completely 
collapsed,  for  the  pressure  in  one  part  of  the  pleural  cavity, 
for  example,  under  certain  conditions  near  the  diaphragm, 
might  be  positive  without  its  being  so  elsewhere.  With 
regard  to  the  occurrence  of  positive  pressure  in  cases  of 
pleural  effusion,  this  might  be  due  to  lymph  uniting  the  two 
layers  of  the  pleurae,  and  thus  leading  to  localised  collections. 
He  thought  that  in  a  hydrothorax,  where  there  was  no  lymph, 
the  pressure  would  probably  not  be  positive.  When  a 
negative  pressure  was  found  to  coexist  with  a  large  pleural 
effusion,  it  was  probable  that  the  pressure  had  been  positive 
at  a  previous  stage,  but  that  absorption  having  begun,  the 
lung  had  not  expanded,  and  that  a  negative  pressure  was 
thus  brought  about.  In  the  author’s  cases  of  pleural  effusion 
where  the  pressure  was  negative  at  the  first  paracentesis  and 
positive  at  a  later  time,  it  was  possible  that  in  the  interval 
coughing  had  torn  through  adhesions,  limiting  the  expansion 
of  the  lung,  and  that  this  increase  in  size  of  lung  explained 
the  altered  pressure. 

Dr.  J.  Rose  Bradford  agreed  with  the  last  speaker  in 
thinking  that  positive  pressure  in  a  pleural  effusion  depended 
on  the  latter  being  localised.  From  a  clinical  point  of  view  a 
localised  pleural  effusion  resembled  an  empyema.  If  the 
effusion  was  localised  the  lung  could  not  collapse  as  it  would 
when  the  effusion  was  free,  and  so  the  pressure  was  raised. 
Physiologists  generally  agreed  that  absorption  from  serous 
cavities  took  place  mainly  by  the  blood  vessels.  It  was  pos¬ 
sible  that,  when  a  small  quantity  of  fluid  was  removed  and 
the  remainder  became  absorbed,  the  absorption  was  partly 
due  to  the  lung  expanding ;  the  circulation  through  the  lung 
was  increased  and  absorption  by  its  blood  vessels  thus  ren¬ 
dered  more  active.  Veterinary  surgery  had,  in  fact,  shown 
the  remarkable  power  of  absorption  possessed  by  the  lungs. 
He  thought  the  valvular  view  of  pneumothorax  rather 
theoretical.  In  association  with  Mr.  H.  P.  Dean  he  had  per¬ 
formed  experiments  which  showed  that  the  vessels  in  the 
lung  were  under  the  control  of  the  nervous  system,  but  not  to 
the  same  extent  as  the  blood  vessels  elsewhere.  There  was  a 
possible  fallacy  in  these  experiments  ;  this  was  that  the 
hepatic  circulation  might  be  controlled  by  nerve  fibres  leaving 
the  cord  at  the  third  and  fourth  dorsal  vertebree. 

Mr.  A.  Pearce  Gould  inquired  what  were  the  factors  de¬ 
termining  the  displacement  of  the  heart  and  mediastinum  in 
pleural  effusion,  for  the  author  stated  that  its  occurrence  did 
not  correspond  to  position  pressure  in  the  pleurae.  He  had 
found  markedly  positive  pressure  in  a  case  of  traumatic 
pneumothorax  where  there  was  no  evidence  of  liquid  in  the 
pleurae. 

Dr.  S.  West,  in  reply,  thanked  the  speakers,  and  said  that 
the  paper  was  written  rather  from  a  clinical  standpoint.  With 
regard  to  complementary  hypertrophy,  a  priori  considerations 
did  not  render  it  improbable,  for  it  occurred  in  the  kidney. 
He  was  familiar  with  Cohnheim’s  experiments,  showing  the 
difficulty  of  keeping  up  pneumothorax  in  dogs,  but  his  own 
results  from  men  were  useful  for  comparison.  The  role  of 
the  lymphatics  in  leading  to  absorption  was  one  which  could 
not  be  eliminated. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  E.  Sansom,  M.D.,  President,  in  the  Chair. 

Monday ,  May  9th,  1S98. 

Treatment  of  Tuberculous  Disease  of  the  Bladder. 
Mr.  C.  Mansell  Moullin  agreed  that  constitutional  treat¬ 
ment  ought  in  every  instance  to  have  a  thorough  trial  before 
recourse  was  had  to  any  other  measure.  Drainage  was  at 
best  only  a  palliative ;  sometimes,  indeed,  it  only  made 
matters  worse,  the  track  of  the  drainage  tube  becoming  in¬ 
fected  in  its  turn.  The  only  procedure  that  in  suitable  cases 
held  out  some  hope  of  cure,  or  at  any  rate  of  considerable 


relief,  was  suprapubic  cystotomy,  which  gave  access  to  th 
disease.  Against  this  operation  had  been  urged  its  danger 
that  even  after  it  had  been  done  the  removal  of  the  tube: 
culous  material  was  almost  impossible;  and,  lastly,  that  a 
the  growth  in  the  bladder  was  most  often  secondary  to  diseas 
elsewhere,  the  effect  of  the  operation  must  be  practically  ni 
Taking  these  points  seriatim,  he  observed  that,  if  properl 
performed,  suprapubic  cystotomy  was  virtually  unattended  b 
risk.  The  removal  of  the  tuberculous  disease  might  indee 
present  considerable  difficulty  in  certain  cases,  especially  i 
those  in  which  the  diagnosis  had  been  made  too  late.  H 
insisted  on  the  necessity  of  arriving  at  a  diagnosis  muc 
earlier  than  was  usually  done.  The  disease  was  one  whit 
manifested  itself  from  the  very  beginning  by  irritabilit 
of  the  bladder  and  hsematuria.  The  cystoscope  enable 
one  to  detect  ulceration  of  the  bladder  at  once,  an 
the  detection  of  the  bacillus,  even  when  present  in  sma 
numbers,  was  rendered  easy  by  the  centrifugal  machine.  ] 
was  a  very  different  disease  when  diagnosed  as  it  ought  to  1 
from  what  it  was  as  usually  diagnosed  ;  in  fact,  this  tends 
to  prove  that  if  the  disease  had  been  allowed  to  progrei 
beyond  a  certain  stage  it  was  not  easy  to  deal  with,  h 
believed  that  the  bladder  was  nearly  always  infected  throng 
the  blood  vessels  and  lymphatics,  for  when  intact  the  ep 
thelium  was  a  sufficient  protection  against  direct  infeetioi 
so  that  it  could  spread  from  the  kidney  to  the  bladder  witho'. 
infecting  the  ureter.  When  this  was  the  case  the  disease  wj 
usually  situated  on  or  near  the  orifice  of  the  ureter,  and  whs 
he  found  the  ulcer  in  this  situation  he  regarded  it  as  pr 
sumptive  evidence  of  tuberculous  pyelitis.  The  trigone  w< 
most  frequently  attacked  in  the  other  cases  simply  becaus 
it  was  physiologically  the  most  important  part  of  the  orgai 
During  the  last  few  years,  since,  in  fact,  one  had  paid  moi 
attention  to  the  subject,  the  proportion  of  cases  of  pnn,ai 
disease  of  the  bladder  had  gone  on  increasing,  and  operatioi 
had  been  performed  with  a  fair  measure  of  success.  He  bin 
self  had  operated  in  three  cases.  The  first,  though  sti 
sometimes  obliged  to  get  up  once  in  the  night,  was  in  goc 
general  health.  The  second  was  a  boy  who  had  remains 
well  ever  since,  and  the  third  was  too  recent  to  form  a 
opinion  about.  He  had  come  across  two  cases  in  the  pos 
mortem  room  in  which  he  felt  sure  that  if  the  diagnosis  ha 
been  made  early  enough  the  patients  might  have  been  spars 
terrible  suffering,  even  if  the  fatal  termination  had  not  bes 
thereby  averted. 

Mr.  Freyer  remarked  that  there  was,  perhaps,  no  ot.n 
such  debatable  surgical  subject  as  that  of  surgical  inte 
ference  with  tuberculous  disease  of  the  bladder,  excep 
perhaps,  senile  hypertrophy  of  the  prostate.  The  diagnos 
was  obscure  and  the  symptoms  closely  resembled  those  ' 
stone.  It  was  true  that  there  was  rarely  sudden  stoppage  ' 
micturition  in  tuberculosis  of  the  bladder,  but  that  sympto: 
was  not  altogether  frequent  with  stone.  While,  how  eve 
frequent  micturition  in  tuberculosis  of  the  bladder  persist! 
by  night  as  well  as  by  day,  that  was  not  the  case  with  ston 
His  own  experience  led  him  to  believe  that  tuberculosis  i 
the  bladder  was  almost  invariably  secondary  to  tubercuios 
of  the  epididymis,  of  the  vesiculae  seminales,  the  prostau 
the  testicle,  and,  lastly,  of  the  kidney.  He  himself  ha 
opened  the  bladder  in  6  or  7  cases,  and  in  only  1  had  he  11a 
occasion  to  regret  having  done  so.  His  opinion,  tioweve 
and  that  of  his  colleagues  at  St.  Peter’s  Hospital  was  j 
favour  of  abandoning  the  surgical  treatment  of  this  anectio 
The  disease  generally  increased  after  operation,  no  maiu 
what  they  did,  and  the  suprapubic  wound  was  often  ver 
long  in  healing.  He  challenged  the  author’s  view  that  supr< 
pubic  cystotomy  was  without  risk,  and  he  referred  to 
experience  of  Barling,  of  Birmingham,  who  had  lost  20  ca 
out  of  40  or  50  children  operated  upon  in  this  way  for  ston 
the  bladder,  though  this  was  much  less  severe  than  the  op 
tion  for  tuberculosis  of  the  bladder. 

Mr.  Battle  divided  the  cases  into  two  classes  according 
there  was  chronic  ulcer  or  granulations  involving  a  1  y j  & 
area.  Few  cases  of  primary  tuberculous  disease  of 
bladder  came  under  observation,  but  such  cases  were, 
thought,  distinctly  amenable  to  surgical  intervention, 
himself  hadoperated  on  six  cases,  two  females  and  four  j 
In  none  of  them  had  he  been  able  to  find  evidence  of  » 
culous  disease  elsewhere,  but  he  admitted  that  it  was  •- 
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fficult  to  say  whether  the  disease  was  primary  or  secondary, 
■rsonally  he  had  not  seen  any  grave  results  following  mere 
iening  of  the  bladder,  unless  one  had  attempted  to  close  the 
prapubic  wound  too  soon. 

Dr.  Clifford  Beale  remarked  that  on  looking  through 
imerous  'post  mortem  records  there  was  not  a  single  instance  in 
rich  tuberculosis  of  the  bladder  was  associated  with  tuber- 
lous  disease  of  the  lungs. 

Mr.  Mansell  Moullin,  in  reply,  thought  that  if  they  could 
ve  even  a  few  lives  by  operating  it  was  worth  attempting  in 
of  the  miserable  plight  of  such  patients.  If  the  epidi- 
mis  or  thevesiculse  seminales  were  implicated  he  would  not 
sitate  to  clear  them  away  as  well. 

:ecurrent  Hzematemesis  due  to  Complete  Hepatoptosis. 
Dr.  Macnaughton  Jones  related  the  case  of  a  married 
iman,  aged  36,  the  mother  of  seven  children,  who  at  18 
ars  of  age  was  treated  for  severe  gastrodynia  with  vomit- 
g,  followed  by  amenorrhoea  and  anaemia.  She  had  lisemat- 
lesis  for  the  first  time  the  following  year,  and  was  treated 
•  gastric  ulcer.  She  had  good  health  after  that  until  she 
irried  when  23.  Five  months  after  her  first  labour  she 
ain  vomited  blood.  There  was  nothing  abnormal  in  any 
her  labours.  In  1895  she  had  a  miscarriage,  which  was 
lowed  by  metrorrhagia,  and  in  December  of  that  year  there 
s  again  hsematemesis.  In  June,  1896,  she  had  typhlitis, 
lowed  by  severe  metrorrhagia.  In  July,  1897,  the  hsemat- 
lesis  recurred,  and  had  continued  up  to  the  time  of  his 
?ing  her  in  consultation  with  Dr.  W.  Barker,  of  West 
impstead.  On  examining  the  abdomen,  he  found  resonance 
erywhere  except  in  the  right  hypochondriac,  lumbar,  and 
guinal  regions,  and  within  the  dull  area  he  defined  a  fairly 
•ge  movable  mass,  the  edge  of  which  was  felt  extending 
•m  the  lower  ribs  to  the  inguinal  region.  This  felt  like  an 
larged  spleen.  There  was  neither  renal  nor  hepatic  line  of 
marcation.  He  inclined  to  the  diagnosis  of  a  renal  tumour. 
i  did  not  see  the  patient  again  until  September,  when  he 
vised  abdominal  exploration.  He  opened  the  abdomen  by 
e  ordinary  Langenbuch’s  incision  for  nephrectomy  ;  but  he 
an  discovered  that  it  was  the  edge  of  the  liver  he  had  felt, 
e  right  lobe  being  in  the  right  iliac  fossa.  He  passed  his 
nd  under  the  diaphragm  and  found  the  vault  empty.  The 
er  was  raised  and  examined.  It  was  darker  than  usual 
d  the  surface  somewhat  deeply  injected.  Both  kidneys  were 
rmal.  The  liver  was  resting  almost  directly  on  the  right 
Iney.  It  was  replaced  and  the  stomach  taken  out,  laid  on 
eabdominal  wall, and  closely  examined, but  nothing  abnormal 
s  found.  The  patient  made  an  excellent  recovery  without 
y  complication.  There  had  been  no  return  of  the  sickness, 
d  she  had  gradually  returned  to  ordinary  diet.  He  gave  a 
ief  epitome  of  the  literature  of  the  subject,  and  remarked 
at  from  a  perusal  of  the  various  cases  reported  the  sym- 
oms  depended  on  the  hepatic  complications  of  the  displace- 
-nt,  the  association  of  a  displaced  or  mobile  and  enlarged 
Iney,  and  upon  the  degree  and  position  of  the  displacement, 
undice  and  ascites  were  rarely  present,  gastric  disturbances 
th  epigastric  and  hypochondriac  pain  being  the  most  fre- 
ent  consequences.  Whenever,  therefore,  one  met  with 
ese  symptoms  associated  with  the  presence  of  a  tumour 
nulating  an  enlarged  kidney,  hepatoptosis  should  be  sus- 
cted.  This  suspicion  would  be  strengthened  by  finding 
idue  resonance  in  the  hepatic  region. 

Mr.  Battle  mentioned  a  case  at  present  under  observation, 
te  patient  was  a  woman  aged  45,  who  came  complaining  of 
nominal  pain  on  the  right  side.  On  examination  he  found 
at  when  lying  on  her  back  there  was  a  large  tumour  which 
n  transversely  across  into  the  right  flank  from  the  umbili- 
8  lending  towards  the  kidney  region.  He  could  pass  his 
nd  under  the  swelling,  and  under  the  ribs  on  the  right  side, 
parently  over  the  convex  surface  of  the  liver.  When  the 
tient  stood  up  the  tumour  sank  down  until  it  rested  on 
mpart’s  ligament.  Besides  the  pain,  there  was  a  certain 
lount  of  gastric  disturbance.  He  had  applied  an  ordinary 
nnel  bandage,  which,  gave  her  much  relief,  and  her  appear- 
ce  had  since  changed  for  the  better. 

The  President  remarked  on  the  fact  that  the  dislocation 
Produced  hfematemesis  had  not  produced  ascites. 

Dr.  Macnaughton  Jones,  in  reply,  said  the  principal  in- 
of  the  case  to  him  was  the  very  close  resemblance 
uch  it.  presented  to  a  previous  case  of  his  own,  in  which 


the  tumour  proved  to  be  a  carcinomatous  kidney.  He  pre¬ 
sumed  that  the  hsematemesis  was  due  to  congestion  resulting 
from  some  twisting  of  the  ligaments  and  their  vessels. 
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C.  J.  Cullingworth,  M.D.,  President,  in  the  Chair. 

Wednesday ,  May  4th,  189S. 

Primary  Carcinoma  of  the  Fallopian  Tube. 

Dr.  Hubert  Roberts  reported  this  case.  The  patient,  aged  43, 
had  been  married  seven  years,  but  had  not  been  pregnant. 
She  had  been  in  good  health  till  March,  1896,  when  she  had  a 
violent  attack  of  abdominal  pain  accompanied  by  a  vaginal 
discharge.  Other  similar  attacks  occurred  in  July  and 
November,  and  gushes  of  watery  fluid  were  noted.  On  ad¬ 
mission  in  February,  1897,  the  patient  was  thin,  and  the 
uterus  was  displaced  to  the  left  side  by  a  fixed  mass,  the  size 
of  a  hen’s  egg,  felt  in  the  right  fornix,  not  tender.  There  was 
a  watery  vaginal  discharge.  The  right  tube,  enlarged  to  the 
size  of  a  Bologna  sausage,  was  removed  by  Mr.  Meredith  on 
February  24th,  1897  ;  it  was  full  of  papillomatous-looking 
growth,  which  microscopic  sections  showed  to  be  carcinoma. 
Reference  was  made  to  published  cases  of  primary  carcinoma 
of  the  Fallopian  tube.  Removal  was  advocated,  the  prognosis 
being  by  no  means  gloomy. 

Mr.  Alban  Doran  gave  a  short  history  of  the  literature  of 
primary  carcinoma  of  the  Fallopian  tube  with  a  table  of  the 
23  cases  published  up  till  April,  1898,  to  which  he  now  added 
a  twenty-fourth  case  reported  by  Jacobson  in  La  Gynecologie 
for  April,  1898.  The  tube  was  removed  through  a  vaginal  in¬ 
cision,  and,  as  in  other  reported  cases,  the  uterine  end  was 
lree  from  disease.  The  patient  was  sterile,  and  it  was  inter¬ 
esting  to  note  that  out  of  the  24  cases  only  3  had  borne  so 
many  as  three  children.  Mr.  Doran  had  recently  operated  on 
a  woman,  aged  45,  who  had  been  twelve  times  pregnant.  On 
March  13th  she  had  an  attack  of  labour-like  pains,  a  similar 
seizure  occurring  two  days  later  ;  with  each  pain  much  water 
escaped,  till  at  length  she  was  drenched  as  in  an  ordinary 
labour.  A  large  tender  mass  could  be  felt  in  the  right  fornix, 
and  a  smaller  body  on  the  opposite  side.  The  symptoms 
suggested  papilloma  or  cancer  of  the  tube,  but  he  simply 
found  tough  tortuous  tubes,  with  their  canals  undilated, 
closely  adherent  to  the  uterus  and  adjacent  structures.  He 
believed  that  primary  cancer  was  commoner  than  papilloma 
of  the  tube,  or  that  the  latter  was  very  liable  to  malignant 
degeneration.  Of  7  authentic  cases  of  papilloma,  2  had  died 
of  the  operation,  whilst  1  (Watkin,  New  York)  was  very 
recent;  Kaltenbach’s  case  (IJo.  3  in  the  tables),  had  proved 
malignant,  whilst  the  earliest  of  all  the  papilloma  series 
(Spencer  Wells,  1879)  was  alive  and  in  excellent  health  in 
1897,  though  the  clinical  symptoms  before  operation  were  very 
grave.  He  agreed  with  Dr.  Stevens  that  cancer  of  the  tube 
might  arise  from  Wolffian  tubes  included  in  the  tubal  wall 
(Von  Recklinghausen).  In  order  to  gain  as  precise  knowledge 
as  possible  about  recurrence,  Mr.  Doran  had  communicated 
with  all  the  authors  of  cases  where  the  report  was  incom¬ 
plete.  As  for  surgery,  removal  of  the  tube  alone  through 
the  vagina  seemed  questionable,  as  the  state  of  surrounding 
parts  could  not  readily  be  ascertained.  Watkins  and  Schauta 
removed  the  uterus  with  the  cancerous  appendages.  This 
operation  was  questionable,  however,  when  the  uterine  end 
of  the  tube  was  free  from  disease,  and  useless  when  the  outer 
end  had  infected  structures  to  which  it  had  become  ad¬ 
herent. 

Dr.  Peter  Horrocks  pointed  out  that  carcinoma  of  the 
cervix  was  common,  and  nearly  always  occurred  in  parous 
women  ;  carcinoma  of  the  body  of  the  uterus  was  much  rarer, 
and  occurred  chiefly  in  multipart  ;  whilst  carcinoma  of  the 
Fallopian  tubes  was  the  rarest  of  all,  and  occurred  in  sterile 
women  chiefly.  Clinical  evidence  showed  that  tissues  which 
were  used  much  and  were  liable  to  damage,  were  more  prone 
to  carcinoma  than  others,  and  this  rather  favoured  the  idea 
that  carcinoma  was  due  to,  or  in  some  way  associated  with,  a 
microbe  which  would  first  meet  with  the  cervix,  and  if  that 
were  damaged  (split  cervix)  elect  the  damaged  part  for  its 
growth.  But  if  it  were  a  multiparous  cervix  then  the  microbe 
might  travel  into  the  body  or  Fallopian  tube.  It  was  better 
to  remove  this  growth  in  the  tube  by  abdominal  than  by 
vaginal  section. 
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Dr.  Amand  Routh  alluded  to  the  difficulty  of  diagnosis. 
In  Case  2  in  Mr.  Doran’s  table,  which  had  occurred  in  his  own 
practice,  and  in  the  majority  of  those  in  the  table,  there  was 
usually  early  continuous  pelvic  pain,  simulating  acute  sal¬ 
pingitis  with  slight  perimetric  extension,  and  when  this  was 
associated  with  sanious,  often  offensive,  discharge,  together 
with  a  tubal  swelling,  the  diagnosis  of  some  new  growth  in 
the  tube  was  probable,  and  fairly  certain  if  by  a  preliminary 
dilatation  the  uterus  could  be  excluded  as  the  source  of  the 
discharge. 

Dr.  Addinsell  drew  attention  to  the  fact  that  in  nearly  all 
the  recorded  cases  the  most  noticeable  clinical  features  were 
pain  and  watery  discharge,  and  pointed  out  that  the  presence 
of  these  symptoms  could  not  be  considered  pathognomonic  of 
either  primary  carcinoma  or  papilloma  of  the  tube,  as  they 
occurred  in  some  cases  of  hydrosalpinx. 

Dr.  Giles  drew  attention  to  the  unfavourable  prognosis  in 
cases  of  cancer  of  tbe  Fallopian  tube.  Of  the  23  cases  in  Mr. 
Doran’s  table  in  2  no  operation  was  performed,  or  it  was  in¬ 
complete;  in  2  which  recovered  the  patients  were  lost  sight 
of;  in  2  the  operation  was  fatal;  of  the  remaining  17  cases 
recurrence  took  place  in  10,  the  time  of  recurrence  averaging 
six  to  eight  months  after  operation  ;  of  the  7  cases  reported 
as  remaining  well,  there  was  only  1  that  could  be  safely 
pronounced  to  be  cured  (seven  years  after  operation)  ;  in  the 
others  the  time  was  too  short  to  allow  of  a  positive  statement, 
the  longest  time  being  nineteen  months. 

Dr.  Roberts  and  Mr.  Doran  replied. 

Specimens. 

The  following  specimens  were  exhibited:  Mr  Tabgktt: 
Intestinal  Obstruction  following  Ovariotomy. — Dr.  Peter 
Horrocks:  Fibrnmyoma  of  the  Uterus  with  Sarcomatous 
Degeneration.— Mr.  Alban  Doran:  Haemorrhage  from  the 
Fallopian  Tube  without  evidence  of  tubal  gestation. 
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Jas.  F.  Goodhart,  M.D.,  President,  in  the  Chair. 

Thursday ,  April  28th ,  1898. 

Treatment  of  Stone  in  the  Bladder. 

Mr.  Freyer  read  a  paper  entitled  “  My  Latest  Series  of  One 
Hundred  Cases  of  Stone  in  the  Bladder,  with  some  Practical 
Remarks  Thereon,”  which  will  be  published. 

Mr.  Swinfoiu)  Edwards  was  thoroughly  in  accord  with 
everything  which  had  fallen  from  the  lips  of  Mr.  Freyer. 
Though  in  skilled  hands  litholapaxy  was  easy  to  perform  and 
gave  the  best  results,  he  considered  that  for  surgeons  who 
had  not  some  experience  in  the  operation,  complicated  or 
difficult  cases  would  be  best  treated  by  suprapubic  lithotomy. 
In  his  own  last  ico  cases  of  litholapaxy  there  were 5  deaths,  in 
4  of  which  the  f_ual  termination  was  due  to  advanced  renal 
mischief. 

The  President  asked  whether  Mr.  Freyer  ever  met,  with 
stones  which  it  was  impossible  to  crush  on  account  of  their 
hardness.  He  asked  for  details  as  to  the  method  of  washing 
out  the  bladder.  In  experiments  in  the  cadaver  he  had 
sometimes  found  great  difficulty  in  emptying  that  viscus. 

Surgeon-Colonel  Caldecott  spoke  of  the  success  which 
attended  litholapaxy  in  India  as  compared  with  the  results  of 
other  operative  procedures. 

Mr.  Temple  Mursell  remarked  upon  the  rapidity  with 
which  cases  of  vesical  calculus  complicated  with  cystitis  of 
long  standing  recovered  after  litholapaxy,  without  drainage, 
and  frequently  without  any  further  washing  out  of  the 
bladder.  It  was  very  rare  to  find  calculi  which  resisted 
crushing,  but  in  the  few  cases  that  were  found,  or  where  the 
calculus  had  formed  around  a  foreign  body  which  could  not 
be  extracted  through  the  urethra  with  the  lithotrite,  supra¬ 
pubic  cystotomy  could  readily  be  performed  by  cutting  on  the 
point  of  the  lithotrite  still  holding  the  calculus  or  foreign 
body  pressed  against  the  anterior  bladder  wall. 

Mr.  Freyer,  in  reply  to  the  President,  said  (1)  that 
amongst  several  hundreds  of  operations  for  calculi  performed 
by  him  during  the  last  ten  years,  since  he  had  become  more 
or  less  expert  with  the  lithotrite,  he  had  only  met  one  stone 
that  was  too  hard  to  crush,  though  the  calculi  had  ranged  up 
to  6|  ozs.  in  weight.  Strange  to  say  this  was  a  comparatively 

mall  urate  stone  of  2 ozs.,  in  a  female,  on  which  his  largest 


lithotrite  (No.  18)  could  make  no  impression.  He  found 
contrary  to  what  was  usually  taught,  that  certain  urate  stone 
were  more  difficult  to  crush  than  oxalates;  (2)  that  1 
practised  hand,  as  a  rule,  found  no  difficulty  in  clearing  th 
bladder  of  the  last  fragments  with  a  properly  canstructei 
aspirator.  Experiments  on  the  cadaver  were  deceptive,  a 
the  bladder  did  not  expand  and  contract  as  in  the  living  sub 
jtct.  There  was  no  selection  of  cases,  these  100  being  th 
only  bladder  stones  that  came  under  his  care  during  th 
period  over  which  they  extended.  His  success  was  no 
unique,  as  several  surgeons  in  India  had  recorded  simila 
series  of  ico  litholapaxies  without  a  death ;  and  he  migh 
point  to  the  excellent  results  from  this  operation  in  81 
Peter’s  Hospital,  where  last  year  they  had  51  litholapaxie 
with  only  1  death.  When  stricture  of  the  urethra  was  com 
plicated  with  perineal  fistulse,  he  (Mr.  Freyer)  preferred,  as 
rule,  external  to  internal  urethrotomy,  as  more  likely  to  cur 
the  fistulre,  but  he  agreed  with  Mr.  Swinford  Edwards  tha 
internal  urethrotomy  might  sometimes  be  preferable,  part 
cularly  when  there  was  only  a  single  fistula  ;  in  fact,  he  ha< 
such  a  case  at  present  under  his  care  in  private  practice 
where  the  fistula  had  rapidly  closed  after  internal  urethro 
tomy.  He  regretted  to  have  to  differ  from  his  friend  an 
colleague,  Mr.  Edwards,  regarding  suprapubic  lilhotomj 
which  should  be  had  recourse  to  only  in  exceptional  eases 
such  as  very  large  and  hard  or  encysted  stone.  It  was  tru 
that  the  operation  was  simple,  and  the  instruments  require 
might,  be  found  in  a  pocket  case,  but  in  its  very  simplicity  la 
one  of  its  chief  dangers,  as  being  tempting  to  the  young  an 
inexperienced  surgeon  not  provided  with  litholapaxy  instro 
ments.  He  maintained,  however,  that  an  operation  was  tob 
judged  of  not  by  its  simplicity,  but  by  its  results,  and  Ml 
Barling,  of  Birmingham,  had  recently  in  the  British  Medica 
Journal  published  statistics  collected  from  twelve  larg 
London  and  provincial  hospitals,  from  which  it  appeared  tha 
suprapubic  lithotomy  in  children  had  been  attended  by  th 
the  appalling  mortality  of  about  20  per  cent ,  whereas  laten 
lithotomy  and  litholapaxy  were  attended  by  a  mortality  c 
less  than  5  per  cent. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Clinical  Evening. 

H.  H.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 
Thursday ,  May  5th ,  1898. 

Chip  of  Steel  in  the  Eye,  with  Skiagraph. 
Messrs.  Ernest  Clarke  and  Mackenzie  Davidson  showed 
case.  The  patient  was  etiuek  by  a  chip  of  steel  in  therigh 
eye  in  November,  1897.  A  scar  could  be  seen  in  the  come? 
and  in  the  anterior  and  posterior  portions  of  the  lens  eapsuli 
The  opacity  in  the  lens  had  somewhat  increased  since,  an 
vision  was  reduced  from  when  first  seen,  to  A  ski; 
graph  taken  by  Mr.  Mackenzie  Davidson  showed  that  th 
piece  of  metal  was  lodged  in  the  ciliary  region  at  the  lowe 
part.  On  ophthalmoscopic  examination  a  mass  of  exudatioi 
could  be  seen  at  this  point.  The  skiagraphic  exposure  ha 
now  been  reduced  to  90  seconds,  and  in  the  case  of  a  cnil 
to  one  minute. 

Ophthalmoplegia  Externa  with  Impairment  of  the 
Orbicularis  Oculi. 

Dr.  James  Taylor  showed  a  case.  Hughlings  Jackso 
had  first  drawn  attention  to  a  case  exhibiting  weakness  of  th 
orbicularis  in  paralysis  of  the  third  nerve  exemplifyin 
Mendel’s  hypothesis  that  the  ultimate  nerve  supply  0!  th 
orbicularis  was  the  third  nerve.  Mention  was  made  oft*; 
similar  association  between  paralysis  of  the  orbicularis  on 
and  the  hypoglossal  nerve.  ... 

Dr.  Beevor  said  that  he  had  shown  a  case  at  to] 
Society  a  few  years  ago  in  which  there  was  double  ptesi 
and  weakness  of  the  orbicularis;  it  was  probable  that  in  mos 
of  the  cases  where  the  nucleus  of  the  third  nerve  was  involve 
the  orbicularis  was  affected.  Dr.  Taylor’s  case,  was  importani 
as  other  muscles  which  had  a  nerve  supply  originating  m  ta 
bulb — those  of  the  palate — were  affected ;  he  believed  tins  t 
be  rare.  . 

Mr.  Flemming  said  that  anatomists  were  now  agreed  0 
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atomical  evidence  that  the  orbicularis  was  supplied  from 
a  third  nerve  nucleus. 


Rudimentary  Development  of  the  Iris. 
ilr.  John  Griffith  showed  two  cases.  The  patients  were 
other  and  sister,  in  whom  the  iris  was  present  only  as  a 
limentary  band,  which  was  absent  in  the  lower  outer 
rt  entirely;  the  choroid  and  ciliary  body  were  normal.  In 
e  of  the  cases  there  were  anterior  polar  cataracts,  without 
;n  of  previous  perforation  of  the  cornea,  and  the  lenses 
re  slightly  displaced  upwards.  In  both  patients  there  was 
feet  of  the  enamel  of  the  teeth,  and  there  was  a  history  of 
1. 

dr.  Sydney  Stephenson  had  shown  at  the  Society  two 
ithers  with  aniridia,  in  whom  there  was  deficiency  of  the 
imel  of  the  teeth,  known  to  dentists  as  hypoplasia. 


(.■onical  Cornea  Treated  by  Galvano- cautery. 

Jr.  G.  A.  Critchett  showed  a  case.  The  improvement  in 
ion  had  been  in  the  right  eye  from  to  f,  and  in  the  left 
m  u  to  i°f.  In  the  last  series  of  cases,  about  15  in  number, 
had  tried  not  to  perforate  the  cornea  ;  he  used  the  cautery 
e  at  the  lowest  possible  red  heat,  so  that  not  much  more 
m  the  epithelium  was  affected  ;  the  whole  area  intended  to 
affected  was  burnt  with  this,  then  at  a  slightly  greater 
it  he  burnt  a  smaller  disc  within  this  area ;  then  at  a 
her  temperature  still  he  burnt  the  centre  at  a  point  only, 
rir  g  the  first  burning  the  aqueous  disappeared,  and  the 
:  came,  into  contact  with  the  cornea.  He  used  a  flat, 
dium-sized  point  except  for  the  central  and  last  burning 
en  he  used  a  small  one. 

Ir.  Hartridge  asked  the  reason  for  using  the  different 
;rees  of  heat ;  he  was  in  the  habit  of  using  one  tempera- 
e  only,  and  had  never  seen  the  aqueous  disappear, 
ir.  Critchett  said  he  thought  a  better  cicatrix  was 
ained  by  this  method. 

Remarks  were  made  by  Messrs.  Doyne,  Gunn,  Tand 

(FF1TH.  L 

Case  of  Retinitis  Circinata. 

Bischer  showed  a  case.  The  patient  was  a  woman, 
a  66,  unconscious  of  anything  wrong  with  her  left  eye. 

*  was  healthy,  and  had  no  ascertainable  kidney  disease. 

'  light  eye  was  quite  normal ;  in  the  left  there  was  wAl- 
rked  retinitis  circinata  completely  surrounding  the  yellow 
t,  which  was  degenerated. 

lu  Lav  ford  thought  this  case  was  not  typical  inasmuch 
here  was  little  Or  no  change  at  the  yellow  spot,  and  the 
a  of  exudation  was  distinctly  raised, 
ir.  Gunn  thought  this  one  of  the  manifestations  of  old- 
id  ng  (edema  of  the  retina,  and  that  it  was  similar  in 
nre  in  ttie  asterisk  seen  in  renal  retinitis. 

Llj  Boyne  thought  that  the  exudation  was  decolorised 

id. 

a r t r  1  d g e  had  shown  a  case  at  the  Society  some  years 
,  the  exudation  had  since  entirely  disappeared. 


Peculiar  Condition  of  Lens. 

Ir.  Marcus  Gunn  showed  a  ehild  who  had  a  cataract  in 
right  eye  which  had  been  diagnosed  in  early  life,  but 
ing  had  been  done  for  it.  Tire  right  iris  was  much 
colour  than  the  left ;  there  was  punctate  deposit 
me  back  of  the  cornea;  the  centre  of  the  pupil  was  like 
ordinary  opaque  membrane,  with  holes  in  it  through 

aCb.  i°‘  d'  could  be  s.Pen  wiLh  +  10 D.  The  peripheral 
0  ot  the  lens  appeared  like  a  brown  grey  granular  exuda- 
1  raised  above  the  level  of  the  central  capsule. 


,  Specimens,  etc. 

r.  Rockliffe  showed  (1)  Two  specimens  ofCystic  Retina 
®ot  j  cy8ts  w?re  between  the  inner  and  outer  nucleai 
1  and  the  others  were  diffi3ult  to  locate  owing  tc 
eneration  of  the  retina  ;  (2)  specimens  of  Pseudo-Glioma 
noi  8x?rere  made  by  Mr.  Devereux  Marshall.— Surgeon 
'tain  Herbert  showed  specimens  of  Epithelial  Xerosis  o 
ijunctiva.— Mr.  Devereux  Marshall  and  Mr.  Ridle> 
wed  specimen0  of  Persistent  Hyaloid  Arlerv  with  A'ypica 

^o?PoJycor?af  ^  Vitrc0U8*-Dr-  G*  H-  Hogg  shewed  e 
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SOCIETY. 

Wm.  V.  Snow,  M.D.,  President,  in  the  Chair. 

Wednesday,  April  27th,  1898. 

Action  of  Drugs  and  Mineral  Waters  on  the  Bile 
Dr.  Wm.  Bain  (Harrogate)  read  a  paper,  entitled,  The  Action 
of  certain  Drugs  and  Mineral  Waters  on  the  Secretion  and 
Composition  of  Human  Bile  ;  an  Experimental  Investigation. 
He  experimented  on  a  patient  with  a  cutaneous  biliary  fistula 
The  patient  was  in  moderately  good  health  at  the  time,  and 
the  obstruction  in  the  common  bile  duct  was  complete.  lie 
gave  the  patient  36  gr.  of  purified  ox  bile  throughout  the  in¬ 
vestigation,  thus  approximating  the  experimental  to  the 
normal  conditions.  He  tried  the  effect  of  the  old  sulphur 
spring  the  strong  Montpelier,  the  Kissingen  Spa,  and  the 
chloride  of  iron  spas,  Harrogate,  also  Carlsbad  mineral  water, 
euonymin,  iridin,  benzoate  and  salicylate  of  soda,  podophyllo- 
resinand podophyllotoxin.  Hefoundthefollowingto  becholag- 
ogues:— Old  Sulphur  Spring,  Kissingen  Spa,  Carlsbad  water, 
euonymin,  benzoate  and.  salicylate  of  soda,  while  podopliyllo- 
resin  markedly  increased  the  total  solids,  and  iridin  had  a 
similar  effect  in  a  less  degree.  Neither  of  them  increased  the 
quantity  of  bile.  Strong  Montpelier,  Harrjgate,  and 
podophyllotoxin  decreased  both  the  total  solids  and  the 
quantity  of  bile.  Neither  hot  water  nor  soda  water  in  large 
doses  augmented  the  amount. 

.  Hr. .A.  P.  Luff  regarded  sodium  salicylate  as  a  cholagogue 
in  a  limited  sense.  He  had  no  doubt  from  his  own  experi¬ 
ence  that  it  increased  the  excretion  of  uiie  acid,  but  con¬ 
sidered  that  it  did  so  by  uniting  with  glycocine  in  the  liver 
to  form  sodium  salicylurate,  and  so  conveyed  an  increased 
amount  of  glycocine  to  the  kidneys,  where  by  the  union  of 
that  body  with  urea  an  increased  amount  of  uric  acid  was 
formed.  He  considered  that  the  employment  of  sodium 
salicylate  in  the  treatment  of  gout  was  open  to  objection. 

Dr.  Solly  (Harrogate)  and  Dr.  Hobhouse  made  remarks, 
and  Dr.  Bain  briefly  replied. 

Gout  and  Rheumatism  in  Relation  to  the  Seashore  and 

Salt  Water  Baths. 

Dr.  Edmund  Hobhouse  introduced  a  discussion  on  this 
subject.  He  considered  that  prolonged  observation  was  re¬ 
quired,  and  except  in  the  acute  forms  it  was  difficult  to 
deteimine  the  effect  of  any  particular  set  of  circumstances. 
Chrome  rheumatic  arthritis  was  a  separate  disease,  which 
should  be  dealt  with  separately.  It  seemed  doubtful  whether 
sea  air  in  itself  had  any  direct  effect  apart  from  the  question 
of  soil  and  general  meteorological  conditions.  It  was  also 
largely  a  question  of  season  ;  the  seaside  was  drier  and  freer 
from  fogs  than  the  country  during  the  autumn  and  winter, 
but  more  windy  in  the  spring.  Individual  cases  varied 
greatly  ;  hence  the  interrogation  of  a  large  number  of  patients 
and  the  tabulation  of  results  was  the  best  way  to  obtain 
evidence.  Collective  investigation  on  this  point  might  yield 
valuable  results.  Only  with  regard  to  acute  and  subacute 
cases  were  statistics  of  any  value  to  be  obtained,  and  these 
mostly  came  into  hospital.  Statistics  at  Brighton  showed 
somewhat  less  acute  and  subacute  rheumatism  than  in 
London  7-2  per  cent,  of  all  medical  cases,  as  compared  with 
St.  Bartholomew’s,  St.  Thomas’s,  and  the  London  Hospitals 
about  8.3  per  cent.  At  Hastings  it  seemed  to  be  a  little  more, 
but  the  statistics  were  for  a  short  period  only.  At  Plymouth 
there  was  a  good  deal  less — 4. 51,  but  the  chronic  cases  were 
much  more  numerous.  These  figures  seemed  to  show  the 
sea  had  little  influence  on  the  acute  and  subacute  forms,  but, 
generally  speaking,  marine  climates  were  not  indicated  in 
the  treatment  of  rheumatic  affections,  though  patients  weak 
and  anaemic  after  acute  attacks  might  be  greatly  benefited. 
Rheumatism  in  children  was  probably  benefited  by  the  sea— 
an  important  point  on  which  investigation  was  desirable.  As 
to  chronic  Cundilions,  lumbago,  sciatica,  myalgias,  etc.,  it 
was  impossible  to  estimate  their  comparative  prevalence  by 
the  sea,  but  it  seemed  t  <>  be  agreed  that  they  were  very  common 
in  moA  resorts.  Whether  they  were  benefited  or  not  depended 
on  the  place  chosen,  the  time  of  year,  etc.  Gouty  patients 
with  any  active  symptoms  were  better  away  from  the  sea; 
they  could  live  there,  tut  h&d  t  1  e  ex!r<  m  dy  care  ul  as  tJ 
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diet  and  alcohol.  Sea  air  predisposed  to  what  Murchison 
called  “lithfemia;”  this  applied  to  all  kinds  of  gouty  patients. 
Rheumatoid  arthritis  was  probably  not  commoner  by  the  sea 
than  elsewhere,  but  some  rheumatoid  patients  felt  more  pain 
there.  Salt  water  baths  were  ui  questionably  of  great  value, 
especially  in  subacute  rheumatism,  but  the  question  was 
whether  their  value  was  due  to  the  heat  or  the  salt ;  probably 
it  was  chiefly  to  the  latter. 

Dr.  Archibald  Garrod  thought  that  the  factors  at  work 
at  different  seaside  places  rendered  any  generalisation  on  the 
point  difficult,  even  if  desiiable.  His  impression  was  that 
cases  of  the  classes  mentioned  in  the  paper  were  usually 
better  away  from  the  sea.  Many  patients  with  rheumatoid 
arthritis  certainly  found  their  pains  worse  by  the  sea.  On 
the  other  hand,  he  had  not  observed  that  any  specially  large 
number  of  such  patients  were  from  among  residents  in  sea¬ 
side  resorts.  As  a  rule  gouty  patients  were  better  away  from 
the  sea. 

Dr.  Luff  considered  that  cases  of  acute  and  subacute  gout 
did  not  do  well  at  the  seaside.  He  attributed  the  effect  of 
sea  air  in  such  cases,  in  part  at  least,  to  the  large  amount  of 
aqueous  vapour  present  in  the  air. 

Mr.  Hamilton  Humming  (Torquay)  found  that  in  the 
higher  parts  of  Torquay  gout  was  not  affected  for  good  or  ill, 
and  that  acute  articular  rheumatism  was  uncommon.  Chronic 
rheumatism  greatly  varied  according  to  the  character  of  the 
seasons.  He  found  hot  sea-water  baths  with  extract  of  fucus 
vesiculosus  beneficial. 

Dr.  Street  (Westgate)  had  seen  good  results  in  cases  of 
chronic  rheumatism  from  the  use  of  seaweed  baths. 

Dr.  Hyde  (Buxton)  said  that  the  different  influences  of 
climate  in  treatment  were  sometimes  incomprehensible  even 
between  one  inland  resort  and  another,  but  especially  be¬ 
tween  inland  climates  and  seaside  climates.  The  opinion  of 
Dr.  Hobhouse  that  a  seaside  c  imate  as  a  rule  was  unsuitable 
for  gouty  patients  with  acute  and  subacute  tendencies, 
accorded  with  the  testiminy  he  had  frequently  received 
from  such  patients.  It  had  been  pointed  out  by  Professor 
Beneke  that  heat  was  lost  more  rapidly  from  the  body  at  sea 
levels  than  at  inland  and  elevated  climates.  As  a  result,  the 
processes  of  metabolism  were  more  active  in  a  marine  climate 
than  an  inland  climate.  He  therefore  thought  that  the 
explanation  of  why  such  cases  were  aggravated  at  the  sea¬ 
side  would  be  found  in  this  direction.  Possibly  increased 
products  of  waste,  including  uric  acid,  due  to  increased  tissue 
change,  were  accumulated  in  excess  of  the  powers  of  elimina¬ 
tion,  and  that  these  set  up  those  irritative  processes  about 
the  joints  and  other  parts  of  the  body  which  were  peculiar  to 
the  gouty  state. 

Dr.  Tyson  (Folkestone),  Dr.  Solly  (Harrogate),  Dr.  Ward- 
Humphreys  (Cheltenham),  and  Dr.  Bowen  Davies  (Llan¬ 
drindod)  made  remarks. 

Dr.  Symes  Thompson  stated  that  information  collected  by 
the  Royal  Medical  and  Chirurgical  Society  showed  that  whilst 
rheumatic  affections  were  prevalent  in  the  soft  humid 
atmosphere  of  ihe  South  and  West  of  England,  neuralgic 
disorders  were  common  in  the  exposed  parts  of  the  North 
and  East. 

Dr.  Hobhousf,  in  reply,  said  that  he  did  not  wish  it  to  be 
supposed  that  te’ause  many  so-called  rheumatic  affections 
were  reported  to  be  prevalent  at  the  seaside,  they  were 
necessarily  more  prevalent  there  than  inland.  There  were  no 
figures  to  make  any  true  comparison  possible  on  this  point, 
and  those  with  reference  to  acute  rheumatism  gave  no  clue. 
All  the  actual  statistics  he  had  quoted  were  derived  from 
hospital  records,  and  there  might  be  very  wide  discrepancies 
between  such  results  and  those  of  private  practice.  As  re¬ 
gards  gout  his  remarks  only  applied  to  it  in  an  active  form  ; 
hundreds  of  gouty  people  lived  by  the  sea,  and  with  care 
lived  in  comfort,  but  if  they  got  an  attack  would  not  shake  it 
off  easily  without  change. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

H.  C.  Tweedy,  M.D.,  President,  in  the  Chair. 

Friday ,  April  ~9tk,  1898. 

Serum  Diagnosis  of  Typhoid  Fever. 

Dp.  McWeeney  demonstrated  a  method  which  he  had  intro- 
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duced  with  a  view  to  clear  up  the  diagnosis  in  cases  which 
did  not  give  the  agglutination  phenomenon  with  sufficient 
distinctness.  His  plan  was  to  cause  the  typhus  bacillus  to 
grow  in  a  hanging  drop  of  broth  containing  a  small  per¬ 
centage  (generally  i  per  cent.)  of  the  suspected  serum.  After 
four  hours  at  370  C.  the  preparation  was  examined,  when,  il 
the  serum  were  from  a  typhoid  case,  the  bacilli  would,  be 
found  to  have  grown  out  into  beautiful  chains,  which  at  the 
end  of  twenty-four  hours  were  exquisitely  twisted  and  con¬ 
voluted  ;  motility  was  quite  absent.  If,  on  the  other  hand, 
the  serum  were  non-typhoid,  the  bacilli  were  separate  and 
freely  motile.  They  were  usually  short,  but  occasionally 
grew  out  into  filaments,  especially  if  the  temperature  were 
low;  but  these  filaments  must  be  carefully  distinguished 
from  the  chaining  which  took  place  with  the  homologous 
serum.  He  submitted  microscopic  preparations  showing 
ordinary  agglutination  and  chain  formation  both  fresh  and 
stained,  and  also  demonstrated  microphotography  illustrat¬ 
ing  the  two  methods,  by  means  of  optical  lanterns. 

The  Mortality  of  Children  in  Ireland. 

Dr.  Langford  Symes  contributed  a  paper  on  this  subject. 
From  his  estimate  of  ten  years  ending  December  31st,  1896, 
it  appeared  that  in  Dublin  city  out  of  every  1,000  children 
born  there  died  in  the  1st  year  171.2  ;  and  in  every  1,000  total 
deaths,  306.2  were  children  under  5  years  of  age.  In  Belfast 
the  death-rate  of  children  was  enormous.  In  every  1,00c 
total  deaths  in  that  city  no  fewer  than  519.8  were  children 
under  5  years  of  age.  The  classes  of  disease,  systems  afftcted, 
and  actual  registered  causes  of  death  were  shown  in  separate 
tables.  The  systems  chiefly  affected  were  found  to  be  as  fol¬ 
lows  in  order  of  frequency,  the  most  important  only  being 
mentioned : 


Under  One  Year. 
Causes  of  Death. 

Deaths 
Under 
One  Year. 

Under  Five  Years. 
Causes  of  Death. 

Deaths 
Under 
Five  Years, 

1  Ill-defined  and  not  spe- 

i  Respiratory  diseases  ... 

34,557 

cified  causes . 

30,716 

2  Ill-defined  and  notspe- 

2  Diseases  of  nervous 

cified  causes  . . 

34,228 

system . 

21,998 

3  Diseases  of  nervous 

3  Diseases  of  respiratory 

system . 

28,828 

system . 

18,976 

4  Miasmatic  diseases  ... 

26,790- 

4  Miasmatic  diseases  ... 

8,423 

5  Constitutional  diseases 

16,690 

5  Constitutional  diseases 

6,274 

6  Diarrhceal  diseases  ... 

8,99c 

6  Diarrhceal  diseases  ... 

0,201 

7  Diseases  of  digestive 

7  Developmental  dis- 

system . 

8,288 

eases  .v  . 

4,71s 

8  Developmental  dis- 

4,758 

8  Diseases  of  digestive 

eases  . 

system . 

4,690 

9  Accident  or  negligence 

3)773 

9  Accident  or  negligence 

1,325 

Of  the  actual  registered  causes  of  death  for  all  children  in 
the  whole  of  Ireland,  the  following  were  the  eleven  chief 
diseases  found  to  produce  this  infantile  mortality  in  their 
order  of  importance.  They  were  identically  the  same  diseases 
for  both  ages,  but  in  varying  proportions  : — 


Under  One  Year. 
Cause  of  Death. 

Deaths 
Under 
One  Y^ear. 

Under  Five  Y^ears. 
Cause  of  Death. 

Deaths 
Under 
Five  Years 

1  Debility,  atrophy,  in- 

1  Debility,  atrophy,  in- 

anition . 

29,136 

anition . 

32,062- 

2  Convulsions  . 

20,764 

2  Convulsions  . 

25.261 

3  Bronchitis  . 

14  OI7 

3  Bronchitis  . 

24,773- 

4  Diarrhoea  and  dysen- 

4  Whooping-cough 

11,456’ 

tery  . 

5,762 

5  Diarrhoea  and  dysen- 

5  Whooping-cough 

4,893 

tery  . 

8,383 

6  Premature  birth 

3,827 

6  Tabes  mesenterica  ... 

7,564- 

7  Tabes  mesenterica  ... 

3,512 

7  Measles . 

7,557 

s  Pneumonia  . 

2,519 

8  Pneumonia  . 

5,868 

9  Tuberculous  mening- 

9  Croup  . 

5,505- 

itis  . 

i,755 

10  Tuberculous  meniDg- 

10  Measles . 

1,691 

itis  . 

5  069- 

n  Croup  . 

1,589 

n  Premature  birth 

3.827 

Dr.  Symes  drew  particular  attention  to  the  unsatisfactory 
terms— “  debility,  atrophy,  inanition.”  Again,  “convulsions 
was  not  a  true  disease  at  all.  “Croup”  was  equally  mislea  - 
ing.  With  the  correct  diagnosis  and  proper  application  0 
the  terms  “diphtheria,”  “laryngitis,”  and  “  laryngistnu. 
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idulus,”  the  name  “croup”  should  be  dispensed  with, 
its  identity  as  a  distinct  disease  vanished.  Again, 
lentition  ”  should  not  be  so  often  registered.  It  actually 
peared  in  Ireland  to  rank  twelfth  as  a  cause  of  death  in 
?klings.  Another  very  striking  fact  revealed  by  this  paper 
s  that  young  children— in  Ireland  at  least— died  almost 
drely  from  so-called  “medical”  diseases.  Surgery  had 
oarently  little  or  no  part  in  the  production  of  infantile 
rtality. 

)r.  Gkimshaw  (Registrar-General)  said  that  in  a  great 
ny  of  the  deaths  of  children  there  was  never  any  diagnosis 
de,  there  having  been  no  medical  attendant.  Again,  the 
dical  man  was  only  called  in,  in  other  cases,  at  the  very 
t  moment,  and  then  for  the  purpose  of  giving  a  certificate 
the  insurance  company.  These  two  facts  tended  very 
ch  to  damage  the  accuracy  of  such  statistics.  It  was  a 
‘Stion  whether  a  medical  certificate  should  be  given  in 
es  where  the  doctor  was  called  in  at  the  last  moment  and 
l  no  opportunity  of  making  a  diagnosis.  He  thought  that 
withholding  of  a  certificate  in  a  doubtful  case  had  a  most, 
leficial  result,  and  should  always  be  exercised  by  the 
dical  attendant.  _  Again,  when  a  certificate  was  withheld 
coroner  should  interfere.  Medical  men  should  be  very 
ticular  as  to  what  they  put  on  death  certificates  ;  for 
;ance,  the  primary  cause  might  have  been  discovered  in 
ty  of  the  cases  recorded  as  “convulsions.”  He  believed 
L  if  there  was  better  accommodation  for  children  in  hos- 
,1s  a  great  many  of  them  would  be  better  attended  to.  He 
ught  that  students  were  not  sufficiently  trained  in  the 
tment  of  diseases  of  children. 

r.  Doyle  said  he  had  never  been  able  to  arrive  at  primary 
?es  of  diseases.  Secondary  and  tertiary  causes  were 
ly  arrived  at.  He  maintained  that  convulsions,  tubercu- 
3,  meningitis,  chorea,  diphtheria,  croup,  whooping-cough 
within  the  province  of  the  surgeon  and  not  the  physician, 
nular  conditions  in  the  nares  and  back  of  pharynx  often 
unted  for  such  diseases  as  convulsions.  Whooping-cough 
d  be  cured,  but  by  the  surgeon.  The  condition  at  back  of 
es  and  nares  should  be  attended  to.  Whooping-cough 
caused  by  the  continuous  and  repeated  reinfection  from 
Eustachian  tubes  and  back  of  pharynx.  Similar  remarks 
led  to  tuberculosis.  There  was  still  room  in  Dublin  for 
9  children’s  hospitals. 

'.  Falkiner  thought  that  the  establishment  of  a  new 
ntal  with  50  beds  would  not  have  the  smallest  effect  on 
death-rate.  His  opinion  was  that  medical  relief  was 
ed  to  the  darkest  parts  of  Dublin,  and  carried  eflSciently. 
onus  of  neglected  children  was  much  more  on  the 
ernment  and  the  people  of  the  country  than  on  the 
ors,  who  did  the  work  as  well  as  they  could.  When  a 
t  dying  of  neglect  was  brought  to  him  it  was  his  custom 
mte  to  the  Inspector  of  Prevention  of  Cruelty  to 
dren,  who  generally  succeeded  in  having  the  child 

I  for. 

.  Turner  thought  that  in  Dublin  there  was  a  great 
3Sity  for  having  an  institute  for  children,  where  students 
d  have  an  opportunity  to  study  and  receive  instruction 

II  would  enable  them  to  be  successful  practitioners 
3g  infants. 

e  President  said  that  it  seemed  to  him  that  a  large 
oer  of  cases  mentioned  under  the  heading,  “  debility, 

.y >  inanition,”  really  came  under  the  head  of  preventive 
cine,  and  were  largely  due  to  insanitary  conditions 
rany,  and  also  to  the  ignorance  of  parents.  The  system 
jding  children  was  often  most  barbarous,  starchy  foods 
’  continually  given  to  infants.  What  was  the  use  of 
ng  a  prescription  for  a  child  when  what  it  really 
ea  waa  warmth,  cleanliness,  food,  etc.?  The  district 

‘  w°nld  be  almost  more  useful  in  such  cases  than  the 
>r. 

Symes,  in  reply,  agreed  with  the  Registrar- General 
me  coroner  should  be  communicated  with  in  all  cases 
‘  a  medical  certificate  was  not  procurable.  He  was 
u  ^  ^  ^oar  that  Dr.  Doyle  could  cure  consump- 

ma  whooping-cough  by  surgical  methods.  However,  he 
that«urg<*y  had  nothing  to  do  with  the  deaths  in 
hr  S‘  iW,t'10U8ht  there  were  already  enough  hospitals 
iDiin,  and  that  an  amalgamation  of  some  of  them  would 


BATH  AND  BRISTOL  BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

E.  Markham  Skerritt,  M.D.,  Retiring  President,  in  the 

Chair. 

Wednesday ,  April  27th ,  1898. 

The  Nauheim  Treatment  of  Heart  Disease. 

Dr.  J .  G.  Douglas  Kerr  read  a  paper  on  the  treatment  of  certain 
forms  of  heart  disease  by  baths,  exercises,  etc.  He  said  the 
bath  season,  being  a  winter  one,  offered  decided  advantages 
for  the  carrying  out  of  the  treatment.  In  England  there  was 
a  tendency  to  trust  too  much  to  the  baths,  and  to  relegate  the 
exercises  to  a  subsidiary  position  or  to  dispense  with  them 
altogether,  which  was  unsound.  Much  investigation  had 
been  undertaken  into  the  effects  of  muscular  contraction  upon 
the  circulation.  At  the  instigation  of  the  ^Scientific  Grants 
Committee  of  the  British  Medical  Association,  Drs.  Lauder 
Brunton  and  F.  W.  Tunnicliffe  entered  upon  a  series  of  experi¬ 
ments,  which  were  fully  reported  in  the  British  Medical 
Journal  of  October  16th,  1897.  If  it  were  granted  that  the 
treatment  produced  the  results  claimed  for  it,  it  only  re¬ 
mained  to  arrive  at  conclusions  as  to  the  cases  in  which 
it  should  be  employed.  In  his  opinion  the  best  results 
had  been  obtained  in  those  cases  in  which  the  dis¬ 
ease  was  functional  rather  than  structural  in  origin.  Was 
it  necessary,  Dr.  Douglas  Kerr  asked,  or  was  it  consistent  with 
the  dignity  and  usual  practice  of  the  profession,  to  sensa¬ 
tionalise  this  treatment,  by  supplying  the  patients  with 
charts  indicating  the  supposed  shrinkage  of  the  heart’s  size? 

Dr.  Preston  King  read  a  paper  on  the  limitations  of  the 
Nauheim  treatment.  The  treatment  had  not  received  that 
calm  and  philosophic  consideration  which  was  due  to  a  new 
therapeutic  agent.  It  was  one  among  the  many  means  that 
existed  which  when  properly  applied  might  be  of  use  in 
alleviating  ruffering,  but  at  the  same  time  it  was  one  which 
too  easily  lent  itself  to  the  insidious  suggestion  and  the 
unlawful  practices  of  the  charlatan  and  the  quack.  There 
was  no  peculiar  virtue  attaching  to  the  use  of  a  natural  water, 
and  the  benefits  derived  from  the  treatment  followed  equally 
the  use  of  baths  artificially  produced.  As  to  the  decrease  in 
the  size  of  the  heart,  which  had  often  been  observed  as  a 
result  of  a  few  immersions,  he  would  suggest  that  this  was 
in  many  cases  post  hoc  and  not  propter  hoc.  Again,  was  the 
decrease  in  the  frequency  of  the  pulse  a  direct  result  of  the 
treatment  qua  treatment?  Might  it  not  be  the  effect  of  the 
warm  bathing  ?  The  benefits  of  the  treatment  might  be 
allowed  without  its  necessarily  following  that  it  produced 
changes  in  the  circulatory  apparatus  which  both  reason  and 
experience  tended  to  show  were  not  peculiarly  its  own.  He 
was  willing  to  allow  that  it  was  of  benefit  in  certain  cases, 
but  even  in  these  he  thought  the  Schott  resistive  movements 
were  the  most  important  factor. 

Dr.  Lauder  Brunton  said  he  had  sent  a  large  number  of 
cases  to  Nauheim,  most  of  which  were  greatly  benefited.  He 
thought  that  in  all  probability  the  exercises  were  really  more 
useful  than  the  baths,  but  with  baths  their  usefulness  was 
increased. 

Dr.  Bezly  Thorne,  after  relating  cases  which  had  derived 
great  benefit  from  the  treatment,  referred  to  the  value  of 
marking  out  the  areas  of  dulness.  In  cases  of  Graves’s  dis¬ 
ease  he  could  not  advise  anyone  to  hold  out  the  slightest 
promise  of  absolute  cure,  though  the  application  of  not  less 
than  four  courses  would  be  of  value. 

Dr.  Myrtle  (Han ogat^)  did  not  think  that  the  Nauheim 
treatment  was  required  in  purely  functional  cases.  He  had 
seen  a  number  of  cases  treated  with  the  greatest  benefit.  It 
was  not  possible  to  measure  the  relative  value  of  baths  and 
exercises. 

The  Chairman  could  not  take  the  same  favourable  view  of 
the  treatment  as  had  been  expressed. 

Dr.  Kerr  replied  on  the  discussion.  He  was  inclined  to 
think  that  if  some  of  them  were  unduly  enthusiastic  on  the 
results  of  treatment,  it  was  a  fault  in  the  right  direction. 

Tumour  of  Brain. 

Dr.  J.  Michell  Clarke  read  notes  of  two  cases  of  tumours 
of  the  prefrontal  region  of  the  brain,  on  which  remarks  were 
made  by  Drs.  Lauder  Brunton  and  Myrtle. 
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Laryngological  Society  of  London.— At  an  ordinary 
meeting  held  on  April  13th,  Mr.  H.  T.  Butlin,  President, 
in  the  chair,  Mr.  Wyatt  Wingraye  showed:  (1)  A  case  of 
Cyst  of  the  Epiglottis  in  a  girl  aged  13.  Amass  was  seen 
attached  to  the  left  half  of  the  laryngeal  aspect  of  the  epi¬ 
glottis,  resembling  a  small  white-heart  cherry  in  size  and 
colour.  The  only  symptom  was  occasional  pain  on  swallow¬ 
ing,  the  singing  and  speaking  voice  being  normal.  (2)  A 
case  of  Chronic  Pharyngitis  in  a  man  aged  26  who  had  been 
under  treatment  for  chronic  suppurative  middle  ear  disease 
for  six  years.  The  pharynx  showed  a  symmetrical  flesh-like 
thickening,  which  commenced  behind  the  posterior  pillars, 
and  met  in  the  middle  line  above  the  level  of  the  soft  palate, 
extending  upwards  into  the  nasopharynx.  This  tissue 
proved  tough  on  attempting  to  scrape  with  finger  nail-  Was 
the  condition  due  to  asymmetrical  hypertrophy  of  the 
lymphoid  tissue,  or  was  it  of  inflammatory  origin  ?  Dr. 
Spicer  called  attention  to  the  adhesion  in  this  case  between 
the  salpingo-pharyngeal  fold  and  the  pharyngeal  wall,  as  had 
been  observed  in  connection  with  Tornwaldt’s  disease.  Dr. 
Grant  ascribed  the  condition  to  hyperplasia  of  the  salpingo¬ 
pharyngeal  folds,  which  had  become  adherent  to  each  other 
at  a  lower  level  than  the  choanse.  Mr.  Spencer  advised  re¬ 
moval  of  the  bands  on  account  of  deafness.  Dr.  Hill  sug¬ 
gested  that  it  was  a  case  of  adhesion  of  the  lower  portion  of 
the  hypertrophied  salpingo-pharyngeal  fold  to  the  posterior 
pillar  of  the  fauces.  Dr.  Edward  Law  thought  it  resembled 
a  gummatous  condition  of  the  lateral  pharyngeal  wall.  Dr. 
StClair  Thomson  suggested  that  the  condition  might  be  a 
hypertrophy  left  by  a  syphilitic  process.  Mr.  Win- 
grave,  in  reply,  said  there  was  a  doubtful  his¬ 
tory  of  congenital  syphilis  which  suggested  a  pos¬ 
sible  prenatal  or  postnatal  inflammatory  process.  — 
Dr.  Dundas  Grant  showed  :  (1)  A  Modification  of  Baratoux’s 
Electrical  Laryngo-phantom.  The  instrument  was  tested  by 
many  of  those  present  at  the  meeting,  and  was  highly 
approved  by  them.  (2)  A  case  of  Empyema  of  the  Frontal 
Sinus  cured  by  the  Ogston-Luc  operation. — Mr.  Wyatt 
Wingrave  showed  Microscopical  Section  of  Tissue  from 
Frontal  Sinus  (Dr.  Dundas  Grant’s  collection).  This  con¬ 
sisted  of  small  cell  or  lymphoid  tissue  containing  nodules 
similar  to  ordinary  adenoid  growth. — Mr.  W.  G.  Spencer 
showed  a  case  of  (Edematous  Hypertrophy  of  Arytenoids. 
More  than  a  year  ago  Dr.  de  Havilland  Hall  showed  the 
patient,  a  man  aged  47,  to  the  Society.  It  was  difficult  to  get 
a  good  view  of  the  laryngeal  condition,  and  the  case  was  con¬ 
sidered  to  be  an  unusual  one  of  chronic  laryngeal  oedema.  As 
dyspnoea  was  increasing  an  extra-laryngeal  operation  was  per¬ 
formed.  On  retracting  the  alae  of  the  thyroid  cartilages  it  was 
found  that  each  arytenoid  had  become  a  tumour  of  the  size  of 
the  thumb,  with  a  perfectly  smooth  surface.  Each  tumour 
was  seized  with  a  volsella,  and  cut  ofl  with  scissors,  the  line 
of  division  being  through  the  apex  of  the  cartilage.  Healing 
occurred,  and  the  patient  had  remained  well  for  a  year,  except 
for  an  occasional  catarrh.  On  examining  the  larynx  now 
there  was  not  much  deviation  from  the  normal,  except  that  the 
arytenoids  appeared  flat-topped.  Under  the  microscope  the 
tumour  was  seen  to  be  a  soft  cedematous  fibroma,  covered  by 
normal  stratified  epithelium,  and  containing  normal  arteries, 
veins,  and  nerves,  also  groups  of  mucous  glands  embedded 
in  it.— Mr.  Yearsley  showed  a  case  of  Papilloma  of  the 
Septum  Nasi,  which  was  easily  removed  under  cocaine  with 
a  cold  snare.  The  specimen  shown  under  the  microscope 
proved  the  growth  to  be  a  papilloma.— Dr.  Lambert  Lack 
showed  a  case  of  Laryngeal  Stridor  and  Nasal  Obstruction  in 
a  weakly  child  aged  5  months.  The  case  seemed  to  be  one  of 
laryngeal  spasm,  probably  due  to  adenoids.  It  was  proposed 
to  give  an  anaesthetic,  to  examine  the  throat  thoroughly,  and 
remove  the  adenoids  or  other  cause  of  nasal  obstruction. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  May  6th,  Dr.  H.  P.  Potter  (President)  in  the  chair, 
Mr.  McAdam  Eccles  read  a  paper  on  Operation  versus  Taxis 
in  Strangulated  Hernia.  By  a  strangulated  hernia  he  under¬ 
stood  a  hernia  which  contained  bowel,  the  lumen  of  which 
was  obstructed  by  pressure  from  without,  either  partially  or 
completely,  while  at  the  same  time  this  pressure  caused  an 
interference  with  the  circulation  through  the  vessels  of  the  in¬ 
testinal  wall.  Two  lines  of  treatment  off  ered  themselves  in  such 


a  condition  :  taxis,  or  operation,  either  being  undertaken  1 
procure  the  reduction  of  the  gut  with  as  little  delay  as  po 
sible.  Against  taxis  it  might  be  urged  that  it  might  bruis 
lacerate,  or  even  rupture  the  bowel ;  (2)  that  it  did  not  pe 
mit  of  a  view  of  the  intestine  before  reduction  ;  (3)  that 
involved  the  return  of  fluid  from  the  sac  as  well  as  the  bowt 
which  fluid  might  be  septic ;  (4)  that  it  allowed  of  no  atteor 
to  treat  the  hernia  radically  ;  (5)  that  it  might  bring  abo 
reduction  en  masse.  Against  operation,  on  the  other  ban 
it  might  be  urged  (i)that  it  involved  loss  of  time  in  pr 
paring  for  it ;  (2)  that  it  usually  required  a  general  ana 
thetic ;  (3)  that  it  might  cause  a  risk  of  septic  peritoniti 
(4)  that  it  might  necessitate  confinement  to  bed  ;  (5)  that 
might  cause  the  aperture  to  be  enlarged  ;  (6)  that  it  might 
greatly  objected  to  by  the  patient.  Mr.  Eccles  gave  it  as  I 
opinion  that  children  with  strangulated  hernia  should  b 
rarely  be  subjected  to  operation,  for  the  gut  could  nearly  alwa 
be  returned  by  gentle  taxis,  and  was  seldom  very  acute 
strangled.  Old  persons,  the  subjects  of  chronic  lung  troub 
should  also  be  treated,  if  feasible,  by  taxis  alone.  Almost ; 
other  instances  of  strangulated  hernia  might  be  safely  de; 
with  by  operation,  and  he  considered  that  the  old  adage  “ 
in  doubt  operate,”  might  be  more  widely  extended.  Dr. 
H.  Alderson  entirely  agreed  with  Mr.  Eccles  as  to  the  rari 
with  which  operation  was  required  in  the  strangulat 
herniee  of  infants.  Mr.  Keetley  alluded  to  the  difference 
taxis  under  various  conditions,  but  gave  it  as  his  opini 
that  operation  was  indicated  in  nearly  every  case  of  Strang 
lation.  Mr.  Mallam  inquired  whether  it  was  common 
find  that  the  fluid  reduced  by  taxis  gave  rise  to  peritonit 
Mr.  G.  E.  Twynam  thought  it  very  doubtful  that  operaii 
could  be  carried  out  with  success  in  many  cases  where  assi 
ance  was  difficult  to  obtain.  He  thought  that  circumcisi 
should  always  be  performed  in  male  infants  who  h 
strangulated  herniae  with  a  view  to  the  cure  of  t 
protrusion.  Dr.  R.  D.  Batten  and  the  Preside 
having  joined  in  the  discussion,  Mr.  Eccles  replied 
Mr.  A.  H.  Tubby  read  a  paper  on  the  Surgical  Treatmi 
of  Spastic  and  Infantile  Paralysis.  After  describing  tyj 
of  cases  of  infantile  spastic  paralysis,  he  thought  that  1 
results  of  operation  on  these  children  showed  that  surgi 
interference  was  justified  in  appropriate  cases.  The  met! 
of  treatment  was  to  divide  the  tensor  vagina?  femoi 
sartorius,  and  adductor  tendons  at  their  pelvic  attache) er 
as  well  as  the  hamstrings  and  the  ilio  tibial  bend  at 
knee,  and  to  apply  weight  extension  for  a  month,  then 
sever  the  tendo  Achillis,  and  finally  to  maintain  the  red 
cation  by  means  of  a  light  apparatus.  In  severe  cases 
infantile  paralysis  he  advocated  tendon  grafting  and  art! 
desis.  The  indications  for  and  the  limitation  of  tenc 
grafting  were  pointed  ont.  Arthrodesis  of  the  ankle  was 
his  opinion  a  successful  method  of  dealing  with  the  flail  ! 
joints  resulting  from  infantile  paralysis,  and  he  descril 
the  mode  in  which  the  operation  was  performed. 
McAdam  Eccles  asked  whether  the  length  of  the  sartor 
muscle  in  cases  where  it  was  implanted  into  the  tender 
the  extensor  of  the  thigh  was  of  much  importance.  1 
Keetley  thought  that  much  benefit  arose  in  cases  of  spas 
paraplegia  by  the  division  of  contracted  tendons.  Be  1 
doubtful  of  the  utility  of  arthrodesis  of  the  hip- joint,  and 
further  questioned  whether  stiff  knee-joints  and  ankle-jo) 
were  to  be  regarded  as  beneficial  in  many  instances.  - 
Tubby  replied. 


North  of  England  Gynaecological  and  Obstetbl 
Society.— At  a  meeting  held  at  Owens  College,  Manches' 
on  April  22nd,  Dr.  J.  \V.  Martin  (President)  in  the  chair, 
Rumboll  (Leeds)  showed  a  large  Fibroid  Tumour  of 
Uterus,  removed  by  abdominal  hysterectomy.  Treatment 
electrolysis  (Apostoli)  had  failed. — Dr.  Donald  (Manchesi 
showed  the  Uterus  and  Appendages  which  he  had  remo 
from  a  patient  aged  30,  who  had  been  suffering  for  et 
months  from  acute  pelvic  inflammation.  The  patient  1 
unfit  for  work,  almost  entirely  confined  to  bed,  and  had  1( 
bleeding  constantly  for  four  months.  After  palliative  tr 
ment  in  hospital  for  four  weeks  without  any  change  in 
condition  operation  was  decided  upon,  and  the  vaginal  ro 
chosen.  Both  tubes  were  useless  from  purulent  innammai 
and  the  mischief  having  evidently  commenced  in  the  e 
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aetrium,  extirpation  of  the  uterus  was  thought  best.  Dr. 
)onald  remarked  that  the  radical  vaginal  operation  for 
•ilateral,  tubal,  and  ovarian  suppuration  had  not  so  far  met 
ith  much  support  in  this  country,  although  for  some  years 
had  been  recognised  on  the  Continent  as  the  best  means  of 
ealing  with  cifees  which  did  not  improve  under  rest  and 
alliative  treatment.  After  appendage  removal  the  uterus  was 
useless  organ,  and  the  objection  to  its  removal  mainly  sen- 
imental.  When  the  uterus  was  healthy,  and  the  append- 
ges  not  septic,  there  was  no  need  to  remove  it. — 
)r,  Donald  read  notes  of  a  case  of  Rupture  of  the  Vagina 
uring  Labour.  The  first  case  was  that  of  a  9-para,  aged  40, 
ttended  by  a  midwife.  When  admitted  to  hospital  a  loop  of 
irge  intestine  was  hanging  from  the  vagina,  2  feet  in  length, 
ery  distended  and  congested  ;  the  funis  prolapsed,  cold,  and 
ulseless ;  there  was  a  large  rent  in  the  posterior  vaginal 
ail,  the  cervix  about  two-thirds  dilated,  the  vertex  present- 
ig  R.O  A.  Cranioclasm  was  performed,  and  after  extraction 
f  foetus  and  expulsion  of  placenta  it  was  found  that  the  tear 
1  the  posterior  vaginal  wall  began  at  a  point  one  inch  from 
te  posterior  commissure  of  the  vulva,  ran  transversely  for 
lout  2  inches,  and  then  almost  vertically  and  a  little  to  the 
ft  of  the  middle  line,  up  to  the  highest  point  of  the 
isterior  vaginal  fornix.  The  uterus  was  loosely  packed  with 
doform  gauze,  and  the  hole  in  the  vaginal  vault  plugged 
ith  several  thick  strips  of  iodoform  gauze,  which  was 
moved  from  the  uterus  fifty-six  hours  after  delivery,  but 
>t  from  the  abdominal  cavity  until  the  seventh  day.  The 
itient  made  an  uninterrupted  recovery.— Dr.  Walls  (Man- 
iester)  described  a  case  similar  to  Dr. 'Donald’s,  but  of  less 
verity,  an  8-para,  with  conjugata  vera  of  3!  inches,  with 
story  of  large  children  and  forceps  labours.  The  breech 
is  impacted.  Chloroform  was  administered,  and  a  leg 
ought  down  ;  the  arms  were  delivered  with  difficulty,  the 
*ad  extraction  being  comparatively  easy.  A  laceration  was 
scovered  in  the  neighbourhood  of  the  right  sacro-iliac  syn- 
ondrosis,  external  to  the  cervix  •  the  laceration  admitted 
ro  fingers,  which  passed  into  the  tissue  of  the  broad  liga- 
ent  and  then  into  the  peritoneal  cavity.  The  tear  was 
ugged  with  iodoform  gauze;  the  cervix  uteri  plugged 
parately  and  the  vagina  tightly  packed  with  iodoform  gauze 
neath  all.  A  good  recovery  was  recorded. 


West  Kent  Medico-Chirurgical  Society. — At  a  meeting 
May  6th,  Mr.  W.  Arbuthnot  Lane,  President,  occupied 
e  chair.  Before  the  meeting  Messrs.  Maw,  Son,  and 
lompson  gave  an  exhibition  of  surgical  instruments  and 
paratus — Dr.  Prior  Purvis  was  unanimously  elected  an 
norary  member. — Mr.  Lane  delivered  his  Presidential 
dress  °n  the  Principles  that  should  guide  us  in  Operations 
•Malignant  Disease.  He  pointed  out  that  the  two  chief 
iications  were  the  complete  removal  of  the  growth  at  all 
sts  modified  of  course  by  the  wishes  of  the  patient,  who 
1st  be  made  fully  aware  of  the  disadvantages  associated 
th  any  particular  procedure,  and  the  ensuring  to  the  patient 
minimum  of  discomfort  and  pain  in  consequence  of  the 
eiation.  He  illustrated  his  meaning  by  descriptions  of 
erative  measures  for  the  removal  of  the  larynx,  tongue. 
jast,  and  rectum,  which  were  based  on  the  application  of 
se  two  principles.  He  then  read  another  paper  on  the 
atment  of  Ununited  Fractures  by  Steel  Screws,  illustrating 
^  eases  by  radiograph.— Mr.  Bidwell  and  Drs.  Dockrell 
1  Ioogood  discussed  the  papers  ;  and  Mr.  Lane  replied. 

—The  remarks  on  a  Case  of  Graves's  Disease  with  Brady- 
n  tK1.:  meeting  of  the  Clinical  Society  (British  Medical  Journal 
hur  Davie*00  a*'tributed  to  Dr.  Leonard  Guthrie  were  made  by  Dr! 


.anadian  Treatment  of  Inebriates. —  the  Fxecutive  oi 
ioronto  Prisoners’  Aid  Association  recently  appointed 
■  itosebrugh  to  visit  American  inebriate  hospitals,  and 
lerwise  inquire  into  the  after-history  of  inebriates  who  had 
n  under  treatment.  He  has  reported  that  of  10,000  cases 
ated  at  the  Boston  Washingtonian  Home,  34  per  cent,  had 
aaineu  abstainers  for  over  ten  years.  After  the  same 
'•rvai  34  per  cent,  of  600  cases  treated  at  Fort  Hamilton 
-  also  remained  sober.  In  Minnesota  only  a  half  of  57  dis- 
cr,m‘nfJ  inebriates  had  relapsed  at  the  expiry  of  a 
>  h  i  h  ?'**•  A-m<mg  other  recommendations  for  dealing 
Wrfli*  he  suggests  for  male  inebriates  an 

ustrial  reformatory  on  the  farm  colony  plan. 
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The  Treatment  of  Sarcoma  and  Carcinoma  by  Injections 

of  Mixed  Toxins.  By  C.  Mansell  Moullin,  M.D  Oxon., 

F.R  C.S.,  Surgeon  and  Lecturer  on  Surgery  at  the  London 

Hospital,  etc.  London:  John  Bale,  Sons,  and  Danielsson. 

1898.  (Demy  8vo,  pp.  66.  33.  6d.) 

The  mixed  toxins  to  whfch  this  little  book  refers  are  those  of 
the  streptococcus  of  erysipelas  and  the  bacillus  prodigiosus 
(Coley’s  fluid).  The  book  has  grown  out  of  a  paper  which 
Mr.  Moullin  read  before  the  Harveian  Society  of  London, 
and  an  appendix  is  added  containing  brief  particulars  of  all 
the  instances  which  the  author  could,  find  in  which  malignant 
growths  have  disappeared  after  attacks  of  erysipelas,  whether 
occurring  accidentally  or  communicated,  and  of  some  of  the 
most  important  of  those  in  which  a  like  result  has  followed 
the  injection  of  the  mixed  toxins. 

While  we  are  much  indebted  to  Mr.  Moullin  for  putting 
into  such  a  convenient  form  so  much  of  the  material  relating 
to  this  method  of  treatment,  we  cannot  but  own  to  a  feeling 
of  disappointment  at  the  results  with  which  it  has  been 
attended  in  the  hands  of  surgeons  in  this  country.  Mr. 
Moullin  seems,  at  first  sight,  to  have  been  more  fortunate 
than  other  English  surgeons,  for  three  of  his  five  patients 
were  vastly  improved,  if  not  cured,  by  the  injections,  but  in 
not  one  of  the  three  was  the  diagnosis  of  sarcoma  confirmed 
by  microscopical_examination,and  this  is  the  more  important 
because  the  clinical  account  of  the  cases  leaves  room  for  the 
gravest  doubt  whether  the  disease  was  sarcomatous  in  any 
one  of  them.  The  first  of  the  three  patients  (H.K.)  was  suf¬ 
fering  from  a  swelling  in  the  groin,  and  some  enlarged  glands. 
The  whole  growth  was  of  quite  recent  duration.  The 
patient  looked  ill,  and  his  temperature  was  very  irregular 
(on  two  evenings  ioi°).  No  doubt  those  who  examined  the 
tumour  thought  it  might  be  a  sarcoma,  but  those  who  read 
the  case  must  see  that  the  diagnosis  rested  on  very  uncer¬ 
tain  grounds. 

The  second  patient  (F.  D.)  suffered  from  a  very  large  tumour 
within  the  abdomen,  also  of  very  short  duration,  which  was 
first  noticed  after  the  patient  had  been  seized  with  a  sharp 
pain  in  the  left  flank,  where  the  tumour  was  situated.  There 
is  nothing  in  the  account  of  the  case  to  prove  that  the  tumour 
was  a  new  growth.  It  is  notorious  that  large  intra-abdominal 
tumours  which  have  been  actually  explored  and  pronounced 
to  be  malignant,  do  sometimes  disappear  without  treatment. 
Such  cases  have  been  described  by  Thornton,  Greig  Smith, 
and  others;  and  the  late  Mr.  Greig  Smith  suggested,  in  a 
paper  read  before  the  Royal  Medical  and  Chirurgical  Society 
in  January,  1S94,  that  these  rejiuted  malignant  tumours  are 
probably  inflammatory. 

The  third  case  (that  of  I.Y.)  is  even  more  likely  to  have 
been  a  case  of  inflammation.  The  injections  appear  to  have 
been  only  employed  over  about  two  weeks,  and  were  sus¬ 
pended  on  account  of  the  weak  and  prostrate  condition  of  the 
patient.  He  is  said  to  have  had  an  abscess  in  the  region  of 
the  hip  where  the  tumour  was  two  months  after  he  left  the 
hospital. 

The  study  of  these  three  cases,  which  were  cured,  as  the 
author  believes,  by  injection  of  the  mixed  toxins,  leads  us 
to  the  opinion  that  the  tumour  was,  in  all  three  of  them, 
probably  of  inflammatory  origin,  and  not,  malignant ;  and  we 
are  the  more  sorry  to  adopt  this  opinion  because  we  are 
anxious  to  think  favourably  of  the  treatment  by  the  toxin  of 
erysipelas.  It  is  founded  on  a  sound  basis — the  occasional 
disappearance  of  malignant  growths  after  an  attack  of 
erysipelas.  It  has  been  properly  brought,  before  the  pro¬ 
fession,  and,  in  the  first  place,  Professor  Bruns,  and,  later, 
Dr.  Coley  of  New  York,  deserve  the  highest  praise  for  the 
work  they  have  done  in  this  connection.  Unhappily  the 
results,  so  far  as  this  country  is  concerned,  are  very  disap¬ 
pointing.  They  show  that  the  treatment  by  injection  is  very 
distressing  to  the  patient ;  that  it  is  not  free  from  danger  to 
life ;  and  that  no  really  successful  case  is  on  record  unless 
Mr.  Moullin’s  three  cases  of  doubtful  tumour  are  to  be  regarded 
as  cured  cases  of  sarcoma.  We  wish  we  could  believe  they 
were. 
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Outlines  of  Psychology.  By  Wilhelm  Wundt.  Trans, 
lated  by  Charles  H.  Judd,  Ph.D.  London  :  Williams  and 
Norgate.  New  York  :  Gustav  E.  Stockart.  Leipzig : 
Wilhelm  Engelmann.  1897.  (Demy  8vo,  pp.  360.  7s.) 

Already  Professor  Wundt  is  well  known  by  two  of  his 
larger  works,  Grundziige  der  phijsiologischen  Psgchologie  and 
Vorlesungen  iiber  die  Menschtn  und  Thierseele.  This  book  is 
intended  to  provide  his  students  with  a  handy  supplement  to 
his  lectures,  while  it  gives  in  a  concise  form  the  author’s 
views  on  modern  psychology.  We  can  recommend  the  volume 
as  fulfilling  both  its  objects.  The  translation  is  good,  and 
there  is  a  most  useful  and  convenient  glossary  at  the  end,  in 
which  is  shown  the  translation  given  to  some  of  the  words, 
such  as  for  example  “perception,”  which  are  capable  of  more 
than  one  connotation. 

Though  Professor  Wundt's  reputation  rests  chiefly  on  ex¬ 
perimental  psychology,  the  volume  really  deals  with  what  is 
more  generally  understood  as  psychology.  The  earlier  part 
is  distinctly  introductory,  and  sets  forth  concisely  the  differ¬ 
ences  between  mediate  and  immediate  experience,  between 
what  is  objective  and  what  is  subjective,  between  the  natural 
sciences  as  they  are  generally  understood  and  the  considera¬ 
tion  of  changing  slates  of  consciousness.  After  considering 
the  general  theories  and  methods  of  psychology,  a  broad 
survey  of  the  subject  follows,  and  this  concludes  the  first 
part  of  the  book. 

To  most  readers  the  interest  of  the  book  will  increase  as 
they  advance,  for  in  the  second  section  the  psychical  elements 
are  studied,  and  here  we  see  Professor  Wundt’s  clear  concep¬ 
tion  of  parts  of  mind  exemplified.  Later,  in  “  psychical  com¬ 
pounds,-’  we  have  studies  of  special  ideas,  followed  by 
studies  of  temporal  ideas,  which  are  of  course  very  closely 
connected  with  much  of  Wundt’s  original  work. 

The  development  of  the  emotions  and  their  composition 
and  classification  form  a  very  admirable  study,  though  the 
reader’s  attention  must  be  persistent  if  he  is  to  grasp  the 
whole  subject.  We  think  perhaps  this  part  of  the  volume 
and  the  sections  on  volitional  processes,  consciousness,  and 
attention  are  rather  too  concentrated  for  any  but  those  at 
present  either  attending  lectures  on  the  subject  or  for  those 
who  are  real  students  of  psychology. 

The  chapter  on  psychical  development  is  a  worthy  comple¬ 
ment  to  the  preceding  subject,  and  is  very  interesting  in  its 
treatment  of  the  mental  powers  of  animals  and  those  of 
children.  The  periods  of  appearance  of  the  various  faculties 
of  the  child  are  not  so  dogmatically  given  as  they  are  by  some 
recent  observers,  and  we  think  our  author  is  the  more  correct 
in  being  less  definite.  The  special  and  latest  evolved  of 
human  characteristics  are  studied  in  their  proper  place,  and 
the  whole  book  is  itself  a  sketch  or  outline  of  the  methods  by 
which  modem  psychology  lias  reached  its  present  level.  We 
feel  sure  that  this  book  will  take  its  place  among  the  best 
books  on  modern  psychology. 

Treatise  on  the  Diseases  of  Women,  for  the  Use  of 

STUDENT3  AND  PRACTITIONERS.  By  ALEXANDER  J.  C.  SliENE, 
M.D.,  LL.D.,  Professor  of  Gynsecology  in  the  Long  Island 
College  Hospital,  Brooklyn,  etc.  Third  Edition,  Revised 
and  Enlarged.  London:  H.  K.  Lewis.  1S98.  (Roy.  8vo, 
pp.  i,oio,  294  illustrations.  28s.) 

This  -work  has  already  established  a  reputation,  and  the 
medical  public  will  naturally  desire  to  know  what  are  the 
innovations  which  the  author,  a  man  of  recognised  authority, 
has  thought  fit  to  introduce  into  the  new  edition.  He  still 
emphatically  recommends  the  electrical  treatment,  of  fibroids 
—  a  method  from  which  it  is  evident  he  has  had  very  good 
resultp.  The  precise  manner  in  which  electricity  acts  on  a 
fibroid  is  not  explained  ;  all  that  is  said  in  the  way  of  pre¬ 
liminary  observations  is  that  “  this  method  takes  a  high  rank 
among  the  means  of  treating  fibroma  of  the  uterus.  In  order 
fully  tc  comprehend  this  subject  some  knowledge  of  the 
elements  of  electro-physics  should  be  obtained.  For  this  we 
must  refer  our  readers  to  ihe  textbooks  on  this  subject.” 

As  is  the  case  with  the  rest  of  the  work,  the  subject  of 
hysterectomy  is  treated  in  a  manner  suited  mainly  to  the 
experienced  operator.  Baer’s  operation  is  quoted  in  full, 
being  “so  much  in  advance  of  the  older  ways”;  then 


follows  another  quotation  in  full  of  Howard  Kelly’s  method 
which  Dr.  Skene  informs  us  is  the  operation  wMcli  he  ha 
adopted. 

The  chapter  on  the  methods  of  exploration  of  the  bladde 
and  urethra  is  of  special  interest,  as  the  author  is  an  authont 
on  the  endoscope  and  cystoscope.  Dr.  Skmre  has  added  fres 
matter,  and  dwells  on  the  management  of  these  instrument 
and  the  relative  advantages  of  different  varieties.  For  th 
examination  of  the  urethra  he  still  uses  his  old  endoscopi 
perhaps,  Dr.  Skene  adds,  because  he  is  used  to  it,  but  h 
feels  bound  to  acknowledge  that  the  older  endoscope,  in 
proved  in  mechanism  by  Kelly,  is  more  easily  employed  an 
satisfactory  to  the  majority  of  surgeons. 

One  of  the  best  chapters  is  that  devoted  to  injuries  of  tl; 
pelvic  floor  from  parturition  and  other  causes.  Unlike  man 
others  in  this  work,  it  is  specially  fitted  for  the  studen 
From  it  he  may  gain  a  sound  groundwork  of  knowledge  befoi 
he  hastens  to  repair  a  ruptured  perineum.  Not  only  is  gre: 
attention  paid  to  anatomy,  but  the  elementary  principles  < 
plastic  suturing  are  clearly  explained.  In  many  textbool 
we  read  of  this  or  that  method— of  silver  sutures,  and  of  sili 
worm  gut  sutures.  Dr.  Skene  shows  how  to  apply  the  sutui 
—a  very  important  matter.  The  object  of  taking  up  plenty  1 
tissue  is  demonstrated  by  two  diagrams.  In  chapters  on  tl 
perineum  in  books  of  this  kind  we  generally  meet  with 
goodly  number  of  second-hand  drawings.  It  would  be  well 
these  two  little  sketches  were  widely  borrowed.  Dr.  Skei 
has  done  well  to  perfect  and  yet  simplify  this  valuab 
chapter  on  the  pelvic  floor. 

The  Treatise  is  a  standard  work  indeed,  though  by  1 
means  milk  for  medical  babes.  To  the  specialist  it  is  indi 
pensable,  but  as  the  words  “  for  the  use  of  students”  are  1 
tained  on  the  title-page,  we  think  that  it  would  be  good  if  tl 
author  would  make  other  chapters  as  light  and  as  judicious 
blended  with  elementary  matter  as  is  that  which  relates 
the  perineum.  Much  that  is  taught  in  other  chapters 
suited  for  Dr.  Skene’s  medical  peers,  and  not  likely  to  1 
misunderstood  by  them,  but  very  unsuitable  for  the  beginnf 


La  Depurazione  dell’Acqua  e  i  Pregiudizi  contra  l’Acqi 
Bollita.  [The  Purification  of  Water  and  the  Prejudic 
against  Boiled  Water.]  By  Professor  G.  Bizzozer 
Milan,  etc.  Francesco  Yallardi.  1898.  (Or.  Sv 
Pp.  100.  L.  1.50.) 

By  tracing  epidemics  back  to  their  first  cases,  it  was  prov 
many  years  ago  that  seve  al  diseases,  and  especially  entei 
fever,  were  spread  through  contaminated  water.  Later  hi 
teriological  research  further  strengthened  this  conclusion 
showing  the  presence  of  the  pathogenic  microbe  in  the  wat< 
Thus  it  becomes  a  matter  of  the  first  importance  to  thecoi 
munity  to  protect  itself  against  such  diseases  by  efficient 
destroying  disease-producing  germs  in  water.  The  object 
Professor  Bizzozero’s  very  readable  monograph  is  to  sh< 
that  boiling  is  the  best  method  of  effecting  this,  and  also 
break  down  the  prejudices  of  the  public  against  boiled  wat 
The  author  investigates  carefully  the  disinfection  of  wal 
(1)  by  filtration,  (2)  by  chemical  means,  and  (3)  by  boihr 
He  argues  that  up  to  a  certain  point  some  filters,  porcela 
and  other,  may  be  effieient  for  a  time,  but  that  they  havi 
dangerous  tendency  not  to  remain  so.  The  chemical  rneth 
is  undoubtedly  less  satisfactory  than  filtration,  and  both  f 
inferior  to  boiling.  Two-thirds  of  Professor  Bizzozero  s  t>o 
deal  vigorously  with  the  objections  raised,  against  the  use 
boiled  water.  Although  boiled  water  loses  a  large  part 
the  air  contained  in  it,  yet  much  of  such  air  is  regain 
within  twenty-four  hours.  The  contention  that  by  dm  1 
off  the  carbon  dioxide  the  water  loses  its  freshness  is  denn 
as  a  larger  proportion  of  this  gas  would  have  to  be  present 
ordinary  water  if  such  freshness  is  to  be  attributed  to 
Neither  is  all  the  carbonate  of  lime  got  rid  of  in  this  w? 
The  unpleasant  taste  attributed  to  boiled  water  has  mote 
do  with  the  conditions  of  boiling  (the  vessel  used,  etc.)  tn 
with  the  actual  boiling  itself.  The  cost  of  boiling  the  cmt 
ing  water  is  also  trifling.  If  this  booklet  succeeds  m  dire 
ing  the  attention,  not  only  of  the  profession  but  also  ot  t 
public,  to  the  important  subject  of  which  it  ably  trea.s, 
will  have  done  a  great  service. 
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SIOI.OGIE  ET  Pathologie  de  ea  Secretion  Gastrique 
iysio  ogy  and  Pathology  of  the  Gastric  Secretion],  By 
erhaegen.  Paris  :  Masson  et  Cie.  1898.  (DemySvo 
•  40.  Pr.  1.25  )  3 

'in^ouSfS11-88  t0^he  series  of  clinical  monographs 
hi  inH  r  in  medicine,  surgery,  and  biology. 

nces  maH  C^°n’  Dir'  y erhaegen  draws  attention  to  the 
'ntrodSthfn  S  t°vUr  kfnowIedge  ,of  gafitrie  diseases  since 
^  ^he/t0mach-iube-  deviously  the  term 
tons  anHdidn ltyJ? v  a  considerable  number  of  stomach 

Gomaoh  tnS  w1  U  ?on.ti1?ues  t0,  d°  so.  In  this  country 
jq  tube  has  met  with  very  little  favour,  at  any  rate 


aPhysiologie  GfiNhRALE  [General  Physiology]. 

Laumonier.  Paris:  Schleicher  Fiir  s.  1897. 
pp.  582,  28  figures.  Fr.5.) 

3E  term  “general  physiology”  is  here  used  in  a  special 
nse.  Just  as  the  term  general  anatomy  was  at  one  time  a 
nonym  for  histology,  so  now  certain  authors  have  intro- 
iced  the  expression  general  physiology  for  that  portion  of 
ological  science  which  treats  of  the  functions  of  the  cell. 
ie  pioneer  in  this  direction  is  undoubtedly  JMax  Verworn 
lose  epoch-making  treatise  appeared  only  a  few  years  ago’ 
ix  \  erworn  and  his  disciples  regard  the  cell  as  the  key  to 
e  understanding  of  physiological  problems,  and  no  doubt 
len  the  manner  of  action  of  individual  cells  is  known  it  will 
possible  easily  to  deduce  the  modes  of  activity  exhibited 
organs  and  organisms  which,  in  origin  at  any  rate,  are 
lections  of  cells.  ’ 

n  the  present  work  Dr.  Laumonier  attacks  the  problem 
ncipaily  from  the  chemical  standpoint;  the  essence  of 
lalar  activity  is  recognised  as  chemical,  and  the  heads 
,.s  chapters— -biochemistry,  metabolism,  and  the  like— 
ticate  the  bent  of  the  book.  The  author,  however,  does  not 
m  to  have  recognised  that  biochemistry,  in  the  strict  sense 
he  term  is  in  a  very  backward  state.  We  know  a  good 
il  of  what  is  called  chemical  physiology  or  physiological 
‘mistry,  and  very  important  knowledge  this  is,  but  it  is 
the  chemistry  of  living  protoplasm.  The  chemist  labours 
ier  an  obvious  disadvantage  directly  he  touches  living 
ng3  with  his  reagents,  for  he  is  then  examining  not  living 
'Stance  but  only  its  debris.  We  read  in  the  present  volume^ 
instance,  much  about  nucleins  and  allied  materials  which 
obtainable  from  cells,  but  any  theories  based  upon  such 
3  m.nst  remain  theories  until  some  means  of  overcoming 
?redmar^  dl®cu^y  of  the  physiological  chemist  is  dis- 

r.  Laumonier  acknowledges  his  indebtedness  not  only  to 
Wp°//n‘/b/Utr/-S°  ^^^'sL'IIeredite,  and  Dantec’s  Theorie 
'  elleaela  \  ie.  V  hen,  however,  we  compare  his  work  with 
J  of  A  erwGre  s,  we  do  not  think  the  disciple  has  made  anv 
ance  on  the  work  of  the  master.  The  book  after  all  is 
-  much  like  any  ordinary  book  on  physiology,  in  which 
chemical  portion  is  written  fairly  fully,  and  the  cell  is 

ill  H?0°n-  at  igl?at  le.ngth,  and  everything  else,  as  for  ex¬ 
ile  the  circulation,  is  scamped  in  a  few  pages.  VTien  we 

f  -U  ^ ‘nto  the  presentment  of  chemical  facts, 
find  that  in  details  the  author  is  in  manv  cases 

nrn^nbf  H?dfRtbe  Tilus  we  read  that  indol 

0f  ae-T1vVlty  of  pancreatic  juice,  that  milk 
L  coaHd,  Wltb  a  pellicle  of  casein,  that  maltose 

Is  dextrose  and  Isevulose  on  inversion,  that  fibrin  is  very 

ulatin^aterdthat  fibrm°-Plastin  is  an  essential  in  blood 
i  thrnn^L and  numerous  other  similar  mistakes  are  scat- 
Ir?u,g!l. the  Pages.  The  whole  question  of  fermenta- 
uo7oavhi-1STOr;ffUbj-Cfc  Particnlarly  germane  to  general 
1  ei?oneous  stylen  m  &  m  COnfusing>  imperfect,  and 

■a/ft^hf  rQ  iS,7eyide.nt1^  a  biologist  who  takes  what 
Xionmbwfc  dilettante  interest  in  physiological  and 

ilaJ  a  +u°  haS  SOme  very  g00d  ideas  concerning 

such  SfiS* [naportance  of  chemistry  in  explain- 
1  who  Possesses  neither  the  necessary 

K8b’oor„k^„esunoidity  of  s,yie  ,o  —  hi' 


on  thff  ’f  ie^le-  the  low  writings  by  British  authorities 
ft  mnat  hab]  fC--  Tht1S  18  not  aitogetber  easy  to  understand,  as 
^  °f  importance  to  know  what  the  condition  of  the 
gastric  secretion  is,  and  to  find  surer  indications  than  at 
present  exist  for  the  treatment  of  so  called  dyspepsia.  After 
a8br  historical  survey,  the  author  gives  a  succinct  account 
of  the  physiology  of  the  gastric  secretion.  In  discussing 
pathology,  he  divides  the  different  forms  of  gastritis  into 

th.e  former  .being  arranged  under  acute 
catairhai  gastritis,  toxic  gastritis,  and  the  rare  phlegmonous 

fn  ga8fc.ritis  ,is  m08tly  efficiently  dealt  with 

?•  he^ xtbooks,  the  author  limits  himself  to  chronic  gastr¬ 
itis,  which  he  subdivides  into  (1)  simple  chronic  gastritis, 

Wath/h7perchlorhydria;  (3)  gastritis  with  hyper- 
and  (4)  nervous  gastritis,  better  called  nervous 
dyspepsia.  The  etiology,  symptoms,  treatment,  etc.,  of 
these  various  affections  are  carefully  described.  Dr.  Ver- 
fiaegen  takes  a  more  hopeful  view  of  chronic  hyperchlorhydria 
than  some  authorities.  3 

The  third  part  of  this  pamphlet  contains  an  account  of  the 
technique  of  the  examination  of  the  stomach.  A  good 
description  is  given  of  how  the  stomach  tube  should  be  passed 
together  with  the  possible  difliculties  and  also  the  practical 
uses.  in  the  chemical  examination  the  Hayem-Winter 
method  is  highly  valued,  but  the  author  admits  that  it  is  too 
elaborate,  and  requires  too  much  time  for  ordinary  use.  For 
clinical  purposes  Verhaegen  recommends  Hepner  and  See- 
naan  s  method.  Leo’s  method,  which  is  not  mentioned  here 
is  also  an  easy  one  to  carry  out. 

An  essay  of  this  kind,  carefully  worked  out,  is  certainly  a 
welcome  contribution  to  a  subject  of  which  our  knowledge  is 
as  yet  only  too  limited.  s 


Die  Fareetechnik  des  Nervensystems  ^[Methods  of  Stain¬ 
ing  Nervous  Tissues].  Yon  Dr.  Bernhard  Pollack. 

Aufl.  Berlin:  S.  Larger;  and  Glasgow:  F.  Bauermeister. 

(Cr.  8vo,  pp.  172.  M.3.) 

The  call  for  a  second  edition  of  this  little  book  within  twelve 
months  of  its  first  appearance  is  sufficient  evidence  of  its 
value.  The  author  has  increased  this  value  in  the  new 
edition  by  some  judicious  omissions  and  additions. 

In  the  chapter  on  the  changes  of  weight  produced  in  the 
brain  by  various  preserving  fluids  many  unnecessary  details 
are  omitted,  and  the  results  more  concisely  summarised, 
ifie  method  of  preserving  the  brain  for  museum  purposes  by 
a  2  per  cent,  solution  of  formalin  in  glycerine,  as  suggested 
by  Laskowski,  is  a  wise  addition  to  the  older  methods. 

f n f ere® f f hg  facts  are  added  concerning  the  weight  of 
the  brain  in  the  sexes  and  at  different  ages,  and  the  respec¬ 
tive  weight  of  the  two  hemispheres  in  right-handed  and  left- 
handed  people. 

A  method  of  cutting  sections  through  the  whole  thickness 
of  the  bram,  as  described  by  Pal,  will  be  best  appreciated  by 
have  attempted  this  difficult  feat.  Amongst  many 
additions  to  the  methods  of  staining,  we  may  mention  a 
process  for  the  staining  of  nerve  cells  introduced  by  v.  Len- 
hossek  :  toluidin  blue  is  the  selective  stain,  eosin  being  used 
as  a  counterstain.  The  results  obtained  are  very  beautiful 
but  unfortunately  not  very  permanent. 

A  new  gold  chloride  process  for  the  demonstration  of  medul- 
lated. nerves  and  their  endings,  by  von  Frey,  may  also  be 
mentioned.  The  most  important  addition  to  the  book  is  the 
chapter  on  the  retina.  Here,  as  elsewhere,  the  account  of 
the  various  methods  of  preparation  and  staining  is  eminently 
practical,  and  to  those  who  desire  to  emulate  the  exquisite 
preparations  of  Ramdn  y  Cajal  and  of  Dogiel,  as  shown  in 
their  monographs  on  the  retina,  this  chapter  will  be  most 
useful. 

The  value  of  the  book  is  greatly  increased  by  the  list  of 
references  appended,  and  the  author  has  brought  this 
thoroughly  up  to  date.  It  is  to  be  wished  that  the  author 
had  given  his  own  experience  of  the  comparative  value  of 
the  various  methods  a  little  more  freely,  but  otherwise  the 
book  is  excellent,  and  we  venture  to  think  it  will  have  a  wide 
circulation.  Ceitainly  those  who  are  interested  in  the  sub¬ 
ject  in  this  ciuntry  will  be  glad  to  hear  that  an  English  trans¬ 
lation  is  in  course  of  preparation. 
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NOTES  ON  BOOKS. 


Reports  and  Transactions. 

Edinburgh  Hospital  Reports ,  Vol.  V.  Edited  by  G.  A.  Gibson, 
M.D.,  D.sc. ;  O.  W.  Cathcart,  M.A  ,  M.B. ;  John  Thomson, 
M.D.;  and  D.  Berry  Hart,  M.D.  (Edinburgh:  Young  J.  Pent- 
land.  1898.  Pp.  450,  with  9  plates  and  22  figures  in  the  text. 
12s.  6d.)  —  This  volume  contains  a  large  number  of  original 
articles.  The  first  is  by  Dr.  John  Thomson  on  a  case  of  gall 
stones  in  a  newborn  child,  an  affection  so  rare  that  the  author 
has  succeeded  in  collecting  only  six  parallel  observations. 
Rarity  also  characterises  the  condition  of  duodenal  septum 
described  by  Dr.  Menzies  Hutton  in  a  man  aged  35  ;  and  Mr. 
J.  S.  Fowler’s  example  of  acute  leucoeytheemia,  fatal  in  about 
seven  weeks.  Of  a  different  nature  is  Dr.  Lockhart  Gillespie’s 
analysis  of  2,368  cases  admitted  with  cardiac  lesions  into  the 
Royal  Infirmary,  Edinburgh,  during  the  five  years  1891-96. 
The  analysis  is  limited  to  the  lesion,  age,  sex,  and  mortality, 
but  the  results  as  far  as  they  go  are  very  valuable,  and  are 
brought  out  clearly  by  means  of  charts.  The  statistics  as 
regards  complications  are  interesting.  Dr.  J.  C.  Simpson’s 
remarks  on  intravascular  coagulation  are  suggestive,  and  he 
appends  a  good  bibliography.  Dr.  Lovell  Gulland  records  a 
case  of  tuberculous  meningitis  in  which  the  lesion  was  limited 
to  the  left  motor  area.  Dr.  Byrom  Bramwell’s  paper  on 
Abscess  of  the  Brain  is  one  of  the  longest  and  most  important 
in  the  volume.  It  contains  notes  of  12  cases  extending  over  a 
period  of  twenty-five  years.  Sir  T.  Grainger  Stewart  and  Dr. 
G.  A.  Gibson  record  5  cases  of  cerebellar  tumour  (in  one  of 
which  the  diagnosis  was  unconfirmed  by  operation  or 
necropsy),  being  all  those  seen  in  their  wards  during  three 
years.  Two  of  them  were  successfully  operated  upon,  and  in 
one  of  these  recovery  occurred  after  a  large  amount  of  fluid 
had  drained  from  the  cerebellum,  but  no  cyst  was  found. 
Mr.  David  M.  Greig  contributes  an  essay  on  Unilateral  Hyper¬ 
trophy,  in  which  he  comes  to  some  interesting  conclusions. 
Dr.  W.  F.  Robertson’s  paper  on  the  Neuroglia  is  a  useful 
addition  to  the  literature  of  a  diffiiult  and  much-debated 
subject.  There  are  many  other  articles,  reports,  and  statis¬ 
tical  reports  in  the  volume,  which  is  indeed  far  more  than  its 
title  implies. 


King's  College  Hospital  Reports,  Vol.  III.  Edited  by  Nestor 
Tirard,  M.D.,  F.R.C.P.;  W.  Watson  Cheyne,  F.R.C.S., 
F.  R.S.;  John  Phillips,  M.A.,  M.D.,  F.R.C.P.;  and  W.  D. 
Halliburton,  M.D.,  F.R.S.  (London  :  Adlardand  Son.  1897. 
Pp-  334-  7s-  6d.)— ' This  volume  comprises  the  reports  from 
October  1st,  1895,  to  September  30th,  1896.  Its  late  issue  is 
explained  by  the  rearrangement  of  work  necessitated  by  the 
death  of  Sir  George  Johnson,  and  by  the  anxiety  of  the  editors 
to  include  some  account  of  the  new  ophthalmological  theatre 
consecrated  to  his  memory.  The  book  opens  with  an  obituary 
notice  of  the  deceased  physician,  illustrated  by  an  excellent 
portrait.  It  includes,  in  addition  to  the  ordinary  general 
and  special  reports,  statistical  tables,  etc.,  several  articles  of 
special  interest  by  members  of  the  staff.  Of  these  we  may 
select  for  particular  mention  those  on  Hsematuria  and  Allied 
Conditions,  by  Dr.  Tirard  ;  on  the  Treatment  of  Hydrocele  in 
Children,  by  Mr.  Burghard  ;  and  on  Graves’s  Disease,  by  Dr. 
Raymond  Crawfurd.  The  section  entitled  What  old  King’s 
Men  are  Doing  cannot  fail  to  be  of  interest  to  past  and  present 
students. 


Eleventh  Annual  Report  of  the  State  Board  of  Health  of  Ohio 
for  the  year  ending  October  81st,  1896.  (Norwalk,  Ohio  :  Laning 
Printing  Co.  1897.  Roy  8vo,  pp.  458.)— The  administrators 
of  public  health  in  Ohio  appear  to  have  to  contend  with  diffi¬ 
culties.  “  The  State  system  of  collecting  vital  statistics  is  so 
imperfect  as  to  make  the  returns  of  no  practical  value.” 
Again,  in  the  Annual  Reports  of  township  Boards  of  Health, 
the  phrases  “  no  health  officer,  no  rules,  no  meetings,  nothing 
done,  no  expense ’’are  of  quite  common  occurrence.  It  is 
interesting  to  note  that  an  Act  is  in  force  for  the  regulation 
of  plumbing;  the  working  of  this  Act  is  attended,  with  diffi 
culties  in  small  cities,  and  we  lexrn  that  “in  cities  where 
there  is  but  one  plumber,  he  would  practically  examine  him¬ 
self,  licence  himself,  and  inspect  and  pass  upon  his  own 
plumbing  work.”  The  most  readable  portion  of  the  report  is 


that  concerned  with  the  proceedings  of  the  seventh  annua 
meeting  of  the  Boards  of  Health  of  Ohio.  An  abstract  c 
several  papers  read  at  this  meeting  is  given,  and  the  del< 
gates  indulged  in  “  the  freest  possible  discussion.”  Th 
Attorney-General  contributes  a  paper  On  the  Constitution; 
Limitations  of  Health  Boards.  A  delegate  questions  hii 
concerning  quarantine  in  scarlet  fever.  “  Where  we  shut  u 
a  family  and  don’t  let  them  come  out  at  all,  an< 
if  they  do,  put  them  in  the  calaboose,  we  are  n< 
authorised  to  keep  them  there  and  let  them  starv 
are  we?”  Says  the  Attorney- General,  “What  count 
are  you  from?”  “Dresden,  down  here  in  Muskingui 
County.”  The  oracle  thereupon  replies,  “  You  ought  to  fee 
them.”  A  report  on  a  school  outbreak  brings  to  light  son: 
curiosities  in  connection  with  quarantine  administration, 
delegate  states  that  it  is  well,  in  dealing  with  cases  1 
whooping-cough  to  keep  the  children  from  school  until  the 
no  longer  whoop.  “It  is  an  annoyance  to  the  school, 
think  it  ought  to  be  kept  out  of  the  school  until  it  does  m 
disturb  the  school,  but  that  is  not  a  sanitary  matter.”  Agaii 
pig  nuisances  are  discussed.  A  delegate  observes  that  in  h 
district  there  is  a  very  “  industrious  health  officer;  he 
called  the  ‘  smeller’  in  our  town,  and  they  have  to  keep  the 
places  clean.”  “A  gentleman”  reports,  "I  do  not  suppos 
we  have  a  dozen  hogs,  and  they  are  very  careful  to  keep  the 
pens  clean.”  Again,  it  is  stated  that  there  is  “a  very  clea 
kind  of  hogs  in  Shelby ;  ”  but  another  delegate  disconsolate 
states,  “  I  do  not  believe  we  have  that  kind  of  hogs.”  Final 
questions  are  asked.  One  of  them  is,  “  How  many  healt 
officers  at  a  yearly  salary  of  100  dollars  make  a  person 
general  inspection  of  the  town  or  city  in  which  they  reside  i 
to  its  sanitary  conditions  ?  Would  like  all  such  to  star 
up.”  It  is  recorded  that  three  persons  stood  up  in  respons 
Ohio  should  “forge  ahead;”  it  may  not  have  yet  attain; 
perfection,  but  there  is  evidence  of  the  existence  of  enth 
siasm  among  those  who  are  responsible  for  its  health  a 
ministration.  _ 

Handbuch  der  Laryngologie  und  Rhiaologie.  [Handbook 
Laryngology  and  Rhinology.]  Edited  by  Dr.  Paul  Hkyman 
Parts  14  to  22.  (Vienna  :  Alfred  Holder.  1897.)— Since  01 
last  notice  of  this  interesting  work,  nine  parts  have  appear* 
in  rapid  succession.  Of  these  parts,  14,  16,  17,  and  21  beloi 
to  Vol.  1  (Larynx),  and  contain  articles  by  Hajek  on  larynge 
perichondritis  (conclusion)  and  cedema  of  the  larynx,  by  P.ose 
berg  on  adhesions  and  stenoses  of  the  larynx  and  trachea,  01 
by  Semon  on  nervous  diseases  of  the  larynx  and  trachea  (? 
exhaustive  article  of  177  pages),  and  a  large  instalment  of  £ 
article  by  Jurasz  on  benign  growths  of  the  larynx.  Parts  1 
18,  19,  and  20  go  to  form  Vol.  11  (Pharynx),  and  contain  tl 

conclusion  of  Chiari’s  article  on  inflammation  of  the  pharyi 
and  naso-pharynx,  two  articles  by  Jurasz  on  foreign  bodies 
and  injuries  of  the  pharynx  and  naso-pharynx,  Korner  ( 
neuroses  of  the  pharynx,  Mikulicz  on  new  growths  m  tl 
pharynx  and  naso  pharynx,  and  Heymann  on  contractioi 
and  adhesions  of  the  same  regions.  The  articles  folio wii 
comprise  an  introduction  to  the  diseases  of  the  lymphat 
pharyngeal  ring,  by  Kayser ;  an  article  by  the  same  and  t 
the  late  Professor  Gottstein  on  diseases  of  the  pharynge 
tonsil,  Bloch  on  diseases  of  the  palatal  tonsils,  Striibing  ( 
peritonsillar  and  retropharyngeal  abscess,  Michael  on  di3eas< 
of  the  lingual  tonsil,  and  Catti  and  Landgraf  on  the  pharyi 
in  acute  infectious  diseases.  Part  22,  which  belongs  to  Vc 
hi,  contains  the  conclusion  of  Lange’s  article  on  diseases 
the  septum  nasi,  an  article  by  v.  Bergmann  on  injuries  0!  tt 
nose  (fractures  and  dislocations),  and  a  portion  of  one  r 
Seifert  on  foreign  bodies,  rhinoliths,  and  parasites  in  the  noi 
and  its  accessory  cavities.  Roentgen  rays,  we  note,  are  r 
cognised  as  of  great  importance  in  the  diagnosis  of  the  pr 
sence  of  many  foreign  bodies  in  these  regions.  As  beio 
each  article  is  furnished  with  a  copious  bibliography,  ari 
there  are  many  woodcuts  in  the  text.  The  mere  recital  0 

names  of  the  authors  is  sufficient  to  show  that  these  p?- 
of  this  work  contain  an  abundance  of  highly  interest 
matter. _  _ = 

The  muzzling  order  has  been  revoked  in  the  following 
land  districts :  Leicestershire,  Gloucestershire,  Hereto 
shire,  Nottinghamshire,  Derbyshire,  Carmarthenshire,  o 
morganshire,  parts  of  Warwickshire  and  Worcestershire. 
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REPORTS  AND  ANALYSES 

AND 

CRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


INSTRUMENTS  FOR  INTESTINAL  ANASTOMOSIS. 
.  Jackson  Clarke,  M.B.Lond.,  F.R.C.S.  (London,  W.) 
:  In  1896  I  published  a  “suggestion”  for  intestinal 
mosis ;  this  was  a  bobbin  which  differed  from  a 
iy’s  button  in  several  important  particulars.  For 
Je,  its  lumen  had  about  double  the  diameter  of  that  of 
ahy’s  button ;  the  approximation  was  effected  by  the 
re  of  two  indiarubber  rings  instead  of  by  a  metal  dia- 
n ;  and  again,  the  bobbin  was  very  light.  The  instru- 
worked  well  on  the  cadaver,  but"  on  trying  it  on  an 
letised  dog  I  found  so  much  difficulty  in  getting  the 
rings  into  place,  that  I  decided  not  to  use  the  bobbin 
nan  surgery  until  oertain  modifications  which  I  am 
wising  are  completed.  Meanwhile  recent  experience  of 


The  lateral  opening  is  made  so  far  away  from  the  divided 
ends  of  intestine  that  it  is  clear  of  the  bobbin  when  the 
anastomosis  is  completed,  as  shown  in  Fig.  2.  This  is 
effected  by  drawing  the  end  of  the  bobbin  with  the  atiac  hed 
sections  of  bowel  through  the  lateral  opening,  and  slippii  g  a 
soft  rubber  ring  over  the  bobbin  as  far  as  the  broad  groove  (2), 
where  the  ring  compresses  together  the  peritoneal  surfaces  of 
the  two  sections  of  the  bowel.  The  anastomosis  is  completed 
by  withdrawing  the  protruding  bobbin,  etc.,  into  the  lun  en 
of  the  bowel,  closing  the  lateral  opening  and  stitching 
the  mesentery,  as  shown  in  Fig.  2.  For  lateral  anastomosis 
—for  example,  gastro- enterostomy — I  have  devised  the  sin  pie 
oval  rubber  ring,  the  side  view  and  section  of  which  are 
shown  in  Fig.  3.  The  margins  of  the  two  lateral  openings  in 
the  bowel,  etc.,  are  secured  in  turn  by  purse-string  stitches  to 
the  bottom  of  the  groove  in  the  rubber  ring,  and  the 
anastomosis  is  completed  by  Lembert’s  stitches. 

A  HOT-WATER  OPERATION  TABLE. 

An  operation  table,  made  of  iron  enamelled  white,  with  zinc 
top  to  hold  hot  water,  has  been  constructed  by  Messrs.  Arnold 
and  Sons,  of  West  Smithfield.  It  is  claimed  that  by  its  use 
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—Side  view  of  rubber  bobbin  for  end-to- 
anastomosis.  The  interrupted  lines  show 
size  of  the  lumen. 


—Rubber  ring  grooved,  with  recurved  lips, 
ateral  anastomosis  ;  side  view  and  section. 

y’s  button  has  decided  me  against 
?ing  it  again,  and  as  additional  re¬ 
sin  intestinal  surgery  1  have  devised 
o  instruments  described  below,  which 
een  carefully  made  for  me  by  Messrs.  __ 

1  and  Meltzer. 

m  for  End-to-end  Anastomosis. — This  is  a  red  rubber 
nent,  shown  in  Fig.  1.  The  two  ends  of  the  bowel  are 
i  by  purse-string  sutures  in  the  narrow  groove  (i),  then 


Fig.  2.— The  anastomosis  complete. 

d  opening  is  made  in  that  section  of  the  bowel  that  is 
side  of  the  narrow,  and  away  from  the  broader,  groove. 


the  Trendelenburg  position  can  be  maintained  without  loss 
of  heat,  as  the  hot  water  remains  at  whatever  incline  the  table 
may  be  placed.  Its  general  form  and  construction  are  shown 
in  the  accompanying  drawing. 

A  NEW  DOMESTIC  REFUSE  DESTRUCTOR. 

This  destructor  commends  itself  by  reason  of  its  simplicity. 
The  ashpit  of  an  ordinary  range  is  enclosed,  making  a 
chamber  into  which  the  refuse  is  placed  to  be  dried  by  the 
heat  of  the  fire.  It  is  stated  that  all  greasy  matter  and  fat  is 
effectually  absorbed  by  the  ash  falling  through  the  fire  bars. 
When  everything  is  reduced  to  a  combustible  condition  it  is 
shovelled  into  the  fire.  The  escape  of  smells  and  vapours  into 
the  kitchen  during  the  process  of  drying  is  provided  against 
by  an  adequate  draft.  Further  particulars  can  be  obtained 
from  the  maker  and  patentee,  J.  B.  Fetter,  Yeovil,  Somerset. 

AN  ASEPTIC  CABINET. 

Messrs.  Arnold  and  Sons,  of  West  Smithfield,  have  made 
a  cabinet  for  instruments  which  is  constructed  of  iron  ena¬ 
melled  white  ;  the  top,  back,  sides,  and  door,  as  well  as  the 
two  shelves,  are  made  of  plate  glass.  The  cabinet  is  made  in 
two  sizes,  one  18  inches,  the  other  24  inches,  high,  price  re¬ 
spectively  35s.  and  55s.  Owing  to  its  construction,  the 
cabinet  is  easily  cleaned  and  is  likely  to  be  useful. 

Erratum.— In  the  article  on  Mr.  H.  F.  Baker’s  wrench  for  talipes 
enninus  (British  Medical  Journal,  May  7th,  p,  1209)  the  blocks  were 
i  cei  lentally  t’  a  sp  ,'secL] 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  a  ivancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  W.C.  Applications  must  in¬ 
clude  details  of  a  precise  character  and  objects  of  the  re¬ 
search  which  is  proposed. 

Report-  <f  work  done  by  the  assistance  of  Association 
grant  i  belong  to  tin  Association. 

Indium  nt3  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Research  Scholarship. 

The  Council  oF  the  British  Medical  Association  are  prepared 
ti  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships,  which  is  of  the  value  of  /150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 
year. 

Applications  to  be  sent  in  writing  to  the  General  Secretary 
on  or  before  June  15th,  stating  the  particulars  of  the  intended 
research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  14th,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  wili  be  held  on  July  6th 
and  October  19th,  1898.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  June  16th,  and 
Septe  Tiber  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a,  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRiANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  biennial  conversazione  of 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  ol  the  Royal  College  of  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College. — Isambard  Owen, 
M  I).,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Winipole  Street,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  West  London  District.— A  meet¬ 
ing  will  be  held  on  Thursday.  May  26th,  at  430  p.M.,at  the  Clinical 
Museum,  Great  Portland  Street,  W.  (by  kind  permission  of  Mr.  Jonathan 
Hutchinson,  F.R.S.,  F.R.C.8.).  Mr  Hutchinson  will  make  some  remarks 
On  Subjects  of  Interest  in  the  Museum.  Some  clinical  cases  will  be 
shown.  G.  Crawford  Thomson,  M.D.,  Vice-President,  in  the  chair.  Tea 
and  coffee  at  4  p.m.— Thomas  Dutton,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held,  by  kind  invita¬ 
tion  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  May 
19th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  St.  Clair  Shadwell,  Vice- 
President  of  the  District.  Dr.  Stephen  Mackenzie  wili  give  a  Demonstra¬ 
tion  of  Diseases  of  the  Skin.  Visitors  are  cordially  invited.— Herbert  E. 
Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton,  E. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  will  beheld 
at  Wigan,  on  Tuesday,  June  28th.  Applications  for  membership  and  all 
communications  should  be  addressed  to  the  Honorary  Secretary,  Dr. 
James  Barr,  72,  Rodney  Street,  Liverpool. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  it 
will  be  held  at  the  Masonic  Hall,  Woking,  on  Friday,  May  27th, at  3. 
Dr.  Duncan  of  Croydon  will  preside.  Agenda:  1.  Minutes' 
Godaiming  meeting.  2  To  decide  where  the  next  meeting  shall  b 
and  to  nominate  a  member  of  the  Branch  to  take  the  chair tl 
3.  Dr.  McCann  :  Six  Cases  of  Malignant  Disease  of  the  Uterus  trea 
Vaginal  Hysterectomy.  4-  Mr.  G.  F.  Roumieu  :  The  Midwive 
tration  Bill.  A  discussion  will  follow.— Alex.  Hope  Walker,  Hoi 
Secretary,  Cranleigh. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  m 
will  be  held  at  the  White  Hart,  Lewes,  on  Thursday,  May  26th,  at  3. 
Dr.  Crosskey  in  the  chair.  Members  are  requested  to  send  notice 
communications  before  May  14th  to  the  Honorary  District  Se:: 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Linci 
Thursday,  June  2nd.  Any  members  proposing  to  read  papers  01 
other  communications  are  requested  to  communicate  with  Fra 
Pope,  MB,  4,  Prebend  Street,  Leicester,  Honorary  Secretar 
Treasurer. 


Shropshire  and  Mid-Wales  Branch.— The  spring  meeting  c 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  May  24th,  a: 
Members  who  wish  to  read  papers,  or  show  patients,  or  bring  ao; 
ness  before  the  meeting  are  requested  to  communicate  with  the  Ho 
Secretary  not  later  than  Saturday,  May  14th.— H.  Willoughby  Gai 
M.D.,  Honorary  Secretary,  Swan  Hill,  Shrewsbury. 


East  Angltan  Branch.— The  annual  general  meeting  of  iki 
Anglian  Branch  will  take  place  at  Norwich,  on  Thursday,  J  une  i6tli, 
the  presidency  of  Mr.  Haynes  S.  Robinson.  It  is  requested  that 
men  desirous  of  joining  the  Association  or  Branch,  and  members  < 
to  read  papers  or  contribute  cases  to  the  meetiDg,  will  communi 
once  with  Dr.  Beverley,  Norwich.  Members  desirous  of  norni 
candidates  for  election  as  officers  of  the  Branch  under  By-law  ; 
send  their  nominations  to  Dr.  Barnes,  Eye,  so  as  to  reach  him  nc 
than  May  25th.  Members  who  have  not  yet  paid  their  subscript! 
the  current  year  will  oblige  by  sending  them  to  one  of  the  Ho 
Secretaries. — Edgar  G.  Barnes,  M.D.,  Eye;  Michael  Bevehliy 
Norwich :  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries. 


Border  Counties  Branch.— The  members  of  this  Branch  resid 
the  counties  of  Roxburgh,  Berwick,  Selkirk,  and  Peebles,  are  req 
to  meet  together  in  the  Station  Hotel,  New  Towd,  St.  Boswells,  on  I 
May  27th.  at  3  30  p.m.,  to  form  a  section  of  the  Branch,  and  intim 
same  to  the  next  meeting  of  the  Branch.  There  will  be  a  discuss: 
Influenza,  its  various  forms  and  their  treatment.  Members  are  req 
to  bring  any  specimens  they  possess.  Members  intending  to  be  p 
will  oblige  by  intimating  the  fact  to  the  Honorary  Secretary,  W 
Calvert,  The  Laurels,  Melrose. 


North  of  England  Branch.— The  spring  meeting  of  this  Bran 
be  held  at  the  Royal  Infirmary,  Newcastle  on-Tyne,  on  Thursda 
26th,  at  4.45  p.m.  Notice  of  papers,  etc.,  should  besentatoi.ee 
Secretary.  The  dinner  after  the  meeting  will  take  place  at  the  ^L 
Hotel  at  6  p.m.,  6s.  6d.  each,  wine  extra.— G.  E.  Williamson,  i . 
Honorary  Secretary,  8,  Eldon  Square,  Newcastle-on-Tyne. 


METROPOLITAN  COUNTIES  BRANCH:  NORT 
LONDON  DISTRICT. 

The  last  meeting  of  the  session  was  held  at  the  Highgat 
firmary  on  May  4th,  Dr.  Morton,  Vice-President  of  the 
trict,  in  the  chair. 

Election  of  Officers— The  officers  for  the  next  session 
re-elected :  Vice-President :  Dr.  Morton.  Representati 
Branch  Council:  Dr.  H.  Woods.  Honorary  Secretary 
Macevoy.  District  Committee :  Drs.  and  Messrs.  C.  F,  B 
A.  W.  George,  F.  Greaves,  Norman  Kerr,  Cubitt  L 
Dysart  McCaw,  Hooper  May,  Ogier  Ward.  . 

Scarlet  Fever. — Dr.  Washbourn  read  a  paper  on  Foie 
Interest  in  Scarlet  Fever.  He  said  that  although  the 
nature  of  the  virus  was  unknown,  certain  peculiarities 
evident :  (a)  It  can  live  outside  the  body  for  some 
(clothes,  etc.)  in  the  absence  of  sunlight  and  air ;  (b)  it 
be  carried  a  short  distance  through  the  air  ;  (c)  it  is  ca 
of  multiplication  outside  the  body  (milk,  etc.);  (d)  it  nr 
destroyed  by  disinfection.  While  the  entrance  of  the 
into  the  body  probably  took  place  in  most  cases  througJ 
fauces,  this  was  not  the  only  mode  of  entrance;  it  J 
enter  through  a  wound — surgical  scarlet  fever— which 
usually  a  mild  disease.  The  rash  in  these  cases  might 
sionally  be  septiceemic,  and  not  truly  scarlatinal.  Pjc 
virus  remain  local  as  in  the  case  of  diphtheria  bacilli 
was  it  generally  distributed  as  with  the  spirillum  of  pw 
The  general  idea  was  that  it  resided  especially  in  the 
but  as  scarlet  fever  seemed  to  be  most  infectious  iu  Be 
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this  was  an  argument  against  the  view.  Dr.  Wash- 
also  referred  in  this  connection  to  Dr.  Priestley’s  cases, 
ft  the  hospital  peeling,  and  did  not  spread  the  disease ; 
some  cases  remained  infectious  after  peeling  had 
In  the  case  of  so  called  “  return  cases  ”  arising  appa- 
from  intercourse  with  patients  discharged  from  scarlet 
inefficient  disinfection  of  clothes,  etc.  (especially  at 
might  be  at  fault,  but  possibly  also  the  virus  might 
out  their  fauces  as  in  diphtheria.  In  any  case  it  was 
ant  to  remember  that  cessation  of  desquamation 
>t  an  absolute  guide  to  freedom  from  infection 
rlatina.  To  explain  the  varying  degrees  of  ma- 
•y  of  the  disease,  one  might  imagine  that  the 
vas  capable  of  intensification;  often,  of  course, 
ual  predisposition  would  explain  it,  mixed  infection— 
the  association  with  other  micro-organisms  (strepto- 
atc.).  Among  malignant  cases  of  scarlet  fever  Dr. 
turn  referred  to  at  least  two  varieties  :  (a)  a  toxic  or 
mt  scarlet  fever,  generally  fatal  though  profound 
rtion  (with  delirium,  high  fever,  weak  pulse,  etc.),  in 
10  bacteria  were  found  (2  cases  recorded);  (6)  septic 
fever  (with  violent  faucial  inflammation,  puitaceous 
branous  exudation,  ulceration,  and  even  gangrene  of 
oat,  “bull  neck,”  etc.),  in  which  streptococci  were 
n  the  fauces  and  glands  of  the  neck,  etc.  (2  cases 
i).  Antistreptococcic  serum  might  be,  and  often  was, 
inting.  The  association  of  scarlet  fever  with  other 
1,  and  especially  diphtheria,  was  referred  to,  and  also 
iject  of  relapses  in  scarlet  fever.  One  point  in 
is  Dr.  Washbourn  especially  emphasised— namely, 
“rentiation  from  German  measles  in  the  stage  when 
ales  had  disappeared  from  the  face  and  those  on  the 
id  limbs  were  coalescing.  The  paper  was  subsequently 
d,  and  a  hearty  vote  of  thanks  passed  to  Dr.  Wash- 

— Dr.. Chilcott  showed  some  cases  of  interest  in  the 
the  infirmary  (leprosy,  aortic  aneurysm,  congenital 
sease,  cancer  of  the  floor  of  the  mouth,  Charcot’s 
)f  the  knee-joint  (?  tuberculosis),  etc.). 
of  Thanks  — Votes  of  thanks  to  Dr.  Chilcott  and  the 
y  authorities  were  passed. 


Reappointment  of  Hon.  Secretary.— Dr.  A.  Tennyson  Smith 
was  reappointed  Honorary  Secretary  for  the  ensuing  year. 

Representatives  of  District  on  Branch  Council.— D r?  Ilott,  of 
Bromley,  and  Mr.  Sturges,  of  Beckenham,  were  nominated  as 
the  District’s  candidates  for  election  on  the  Branch  Council. 

Meetings  of  District—  After  some  discussion  it  was  decided 
that  in  future  the  District  meeting  be  held  on  the  first 
Thursdays  of  October,  March,  and  May. 

Communications.— Dr.  W.  Ewart  read  a  paper  on  The 
Tracheal  Injection  of  Creosoted  Oils  in  Diphtheria  for  Threat¬ 
ening  Asphyxia  after  Tracheotomy,  ana  on  The  Nasal  In¬ 
jection  of  Medicated  Oil  for  the  Relief  of  Asthma,  and 
other  Affections  of  the  Air  Passages.— Dr.  Jamfs  Taylor  read 
a  paper  on  The  Treatment  of  Epilepsy.  Both  papers  were 
listened  to  with  great  attention,  and  gave  rise  to  considerable 
discussion,  and  both  Dr.  Ewart  and  Dr.  Taylor  were  cordially 
thanked  for  their  papers. 

Tea. — During  the  meeting,  the  Chairman  entertained  the 
members  at  tea. 


REGISTRATION  OF  MID  WIVES. 

A  deputation  from  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  waited  upon  the  medical  mem¬ 
bers  of  Parliament  at  the  House  of  Commons,  on  May  5th,  to 
explain  the  views  of  the  Association  with  regard  to  the  pro¬ 
posed  legislation  for  the  registration  of  mid  wives.  The 
medical  members  receiving  the  deputation  were  Sir  Charles 
Cameron  (who  presided),  Sir  W.  Priestley.  Dr.  Clark,  Dr. 
Farquharson,  Dr.  Fox,  and  Dr.  Macdonnell.'  Sir  .T.  Blundell 
Maple  and  Sir  George  Duffey  were  also  present.  The  deputa¬ 
tion  consisted  of  Mr.  Victor  Horsley  and  Mr.  George  Brown, 
and  Mr.  Franffis  Fowke  (the  General  Secretary). 

Both  Mr.  Victor  Horsley  and  Mr.  Brown  spoke  in  con¬ 
demnation  of  Mr.  Balfour’s  Bill,  and  explained  the  provisions 
of  the  Bill  which  had  been  drafted  by  the  Parliamentary  Bills 
Committee. 

Sir  Charles  Cameron  pointed  out  that  there  was  no 
prospect  of  the  former  Bill  coming  on  on  Wednesday,  and 
expressed  his  belief  that  it  could  not  come  before  the  House 
during  the  present  session. 


NORTH  OF  IRELAND  BRANCH, 
ing  meeting  of  this  Branch  was  held  in  Belfast  on 
The  President  (Dr.  R.  Gray,  of  Armagh) 
the  chair,  and  twenty-eight  members  were  present. 
nation  of  Minutes.— The  minutes  of  the  last  meeting 
i  and  confirmed. 

°f  Dr.  Bingham  —  On  the  motion  of  Dr.  M’Keown 
by  Dr.  McCaw,  the  Honorary  Secretary  was  in¬ 
to  convey  the  sympathy  and  condolence  of  the 
of  the  Branch  to  Mts.  Bingham,  and  t.o  express 
;ret  at  the  death  of  her  late  husband,  Dr.  Henry 

embers.— Dr.  J.  K.  Gibson  (Randalstown),  Dr.  John 
>allycastle),  and  Dr.  J.  M.  Heron  (Downpatrick)  were 
aembers. 

mentions.  Dr.  W.  A.  M’Keown  showed:  (1)  A  case 
he  operated  for  Cicatricial  Ectropion  ;  (2)  read  notes 
°.f  kept,1?  Thrombosis  of  the  Cavernous  and  other 
with  Orbital  Cellulitis,  probably  caused  by  germs 
,  mto  the  circulation  from  a  suppurative  eruption 
alp;— Dr.  Kevin  read  notes  of  a  case  of  Pulmonary 
on  in  Ltero  published  at  p.  1258.— Dr.  St  Clair  Boyd 
ps  M  the  Removal  of  an  Omental  Cyst  from  the  Sac 
oral  Hernia. 

«s.--Dr.  Lorrain  Smith  showed  the  Brain  from  Dr. 
s  case  of  Septic  Thrombosis.— Dr.  John  Campbell 
riydatid  Cyst  of  the  Liver  removed  by  abdominal 


EASTERN  BRANCH:  NORTH  KENT  DISTRK 
of  th.is  District  was  held  in  the  Cour 
ui  tlie  I  rban  District  Council,  Beckenham,  on  A  7 
primrose  Weils  in  the  chair. 

^as  decided  that  the  next  meeting  of  1 
b<?  beJd  at  Bromley,  and  that  Dr.  Scott 
ake  the  chair  thereat. 


Sir  J.  Blundell  Maple  said  he  had  taken  a  great  interest 
in  the  question,  and  had  had  a  Bill  drafted  which  he  wished 
to  submit  to  the  deputation  for  consideration.  He  proposed 
that  every  woman  should  be  attended  by  a  medical  man  ;  and 
if  not  so  attended,  that  the  local  medical  officer  should  attend 
and  be  paid  from  the  common  fund— 2s.  6d.  for  a  visit 
within  a  mile,  and  6d.  extra  for  every  part  of  a  mile. 
This  Bill  proposed  that  each  medical  officer  should  keep  a  list 
of  the  women  who  were  competent  to  practise  as  mid  wives, 
and  see  that  in  every  confinement  which  they  attended  the 
case  was  visited  by  a  medical  man  or  by  himself.  He  dis¬ 
approved  of  registration,  for  he  believed  it  would  be  the  first 
step  towards  doing  away  with  doctors  altogether.  A  woman 
once  registered  would  be  rather  nervous  in  calling  in  anyone 
else,  as  it  would  rather  tend  to  prove  that  she  was  not  a  com¬ 
petent  person.  He  thought  it  would  be  wise  if  those  inter¬ 
ested  in  the  subject  could  see  their  way  to  bringing  in  a  Bill 
which  would  be  a  sort  of  halfway  house.  He  contended  that 
every  confinement  should  be  attended  by  a  doctor,  and  if  the 
patient  could  not  afford  the  fee  it  should  be  paid  out  of  the 
Poor-law  fund. 

Dr.  Fox  considered  that  one  of  the  difficulties  which  would 
have  to  be  met  was  the  question  of  what,  was  to  be  done  with 
the  women  of  good  character  who  had  been  practising  for 
several  years,  and  had  not  undergone  the  three  months’ 
training  necessary  for  registration.  Me  thought  it  might  be 
met  by  accepting  a  certificate  from  two  or  three  medical  men 
that  the  woman  was  of  good  character  and  had  been  prac¬ 
tising. 

Dr.  Clark  believed  that  the  best  way  of  bringing  about 
legislation  would  be  to  allow  the  Bill  to  be  read  a  second 
time,  and  then  deal  with  its  provisions  in  Committee.  It  was 
utterly  impossible,  he  said,  for  anyone  to  do  anything  except 
the  Government,  and  pressure,  therefore,  should  be  put  upon 
the  Government  to  introduce  a  Bill.  Everyone  agreed  to  the 
principle  of  registration,  and  the  machinery  could  be  deve¬ 
loped  in  Cimmittee.  He  bfiieved  that  in  accepting  the  prin¬ 
ciple  of  registration  it  was  necessary  to  go  as  far  as  the 
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British  Medical  Association  proposed,  and  absolutely  prohibit 
the  practising  for  gain. 

Sir  W.m  Priestley  suggested  that  the  British  Medical 
Association  should  draw  up  a  Bill  as  nearly  as  possible  on 
the  lines  laid  down  by  the  General  Medical  Council,  because 
the  Government  were  more  likely  to  listen  to  any  dicta 
emanating  from  that  body  than  from  any  other  body  repre¬ 
senting  the  profession.  If  that  were  done,  it  was  just  pos¬ 
sible  that  the  Government,  if  they  could  not  take  up  the  Bill 
themselves,  might  yet  assist  it  in  passing  through  the  House, 
it,  was  important  also  that  the  interest  of  the  profession 
should  be  kept  in  the  background,  as  the  primary  question 
with  the  H<»ui-e  was  the  interest  of  the  public.  Any  scheme 
proposed  should  be  economical,  for  if  it  were  an  expensive 
schema  it  would  meet  with  opposition  from  the  Chancellor  of 
the  Exchequer  if  the  money  came  out  of  public  funds,  and 
from  the  members  of  populous  districts  if  it  came  out  of  the 

Tel  t(?S . 

Mr.  Brown  pointed  out  to  Sir  Blundell  Maple  that  the  sug¬ 
gestion  had  been  made  that  many  women  would  object  to  an 
examination  by  a  doctor,  and  asked  how  lhat  difficulty  was  to 
be  met. 

Sir  J.  Blundell  Maple  thought  that  the  reason  poor 
people  objected  was  because  they  could  not  pay  a  fee,  and  he 
provided  for  that  by  providing  that  she  should  be  visited  by 
the  medical  officer  of  the  district.  He  proposed  only  one 
vi«it,  but  a  second  could  be  made  if  necessary. 

Replying  to  questions  raised  by  the  members,  Mr.  Horsley 
said  that  what  the  Association  wished  to  do  was  to  put  an  end 
to  the  coroners’  inquests  which  were  frequently  being  held 
thr  mghout  the  country  in  consequence  of  untrained  women 
acting  as  midwives.  They  were  equally  anxious  to  resist  to 
the  utmost  any  legislation  which  while  appearing  to  deal  with 
the  matter  did  not  really  do  so.  Mr.  Balfour’s  Bill  did  not 
deal  with  the  evil  at  all.  With  regard  to  the  question  of  the 
matter  being  left  in  the  hands  of  the  General  Medical  Council 
i  stead  of  creating  a  new  Central  Board,  he  pointed  out  that 
t  e  income  of  the  Council  was  derived  from  the  members  of 
t  1-  profession,  and  therefore  the  Council  did  not  feel  justified 
i  .  spending  that  money  for  people  not  in  the  profession.  If, 
however,  Parliament  would  pay  the  Council  for  doing  the 
work  they  were  quite  willing  to  do  it. 

Several  of  the  members  expressed  their  willingness  to  back 
the  Bill  drawn  up  by  the  Association,  but  the  question  of  its 
introduction  was  left  to  be  considered,  Dr.  Farquharson  be¬ 
lieving  that  in  matters  affecting  the  medical  profession,  it 
was  better  to  get  somebody  unconnected  with  medicine  to  act 
as  introducer. 

Sir  Wm.  Priestley  said  that  the  general  impression  of  a 
considerable  number  of  members  of  Parliament  was  that  the 
Medical  Act  was  passed,  not  in  the  interest  of  the  medical 
profession,  but  to  enable  the  public  to  discriminate  between 
qualified  and  unqualified  practitioners.  If  it  had  been  a 
penal  Bill  penalising  those  practising  medicine  or  bone- 
gpt’ers— whom  some  of  the  members  believed  in  most  im¬ 
plicitly— it  probably  never  would  be  passed  in  the  House  of 
Commons.  The  question  therefore  arose  whether  the  House 
■would  pass  a  penal  clause  for  midwives,  and  that  was  a  matter 
deserving  very  careful  consideration. 


The  following  is  the  text  of  the  Bill  drafted  by  Sir  J. 
B  imdell  Maple,  Bart.,  M.P.  : 

A  BI  L  TO  PROVID  1  FOR  THE  REGISTRATION  OF 
MIDWIVES  AND  FO  l  GIVING  NOTICE  OF  BIRTHS 
I  i  CERTAIN  CASES  TO  POOR-LAW  MEDICAL 
OFFICERS. 

ARRANGEMENT  OF  SECTIONS. 

Section. 

Register  of  midwives  to  be  kept  by  Poor-law  medical  officer  ...  1 

Removal  of  names  from  register .  2 

Publication  of  copies  of  register .  3 

Notice  of  birth  to  be  given  to  Poor-law  medical  officers  in 

c  t  tain  cases .  4 

D  iiy  of  Poor-law  medical  officer  on  receiving  notice  .  5 

Payment  of  fees .  6 

Extent  of  Act  .  7 

short  title .  8 

1  Register  of  Midwives  to  be  kept  by  Poor-law  Medical  Officer.— It  shall  b 
ttie  duiy  of  every  poor  law  medical  officer  to  keep  a  register  of  the  name 
and  addresses  of  women  resident  within  his  Poor-law  union  who  apply  to 


him  to  be  registered  under  this  Act  and  are  in  his  opinion  qualilii 
attend  cases  of  labour  and  to  be  registered  as  competent  midwives  ai 
give  a  certificate  of  registration  to  every  woman  so  registered. 

For  the  registration  of  each  name  and  the  grant  of  the  certificati 
medical  officer  shall  be  entitled  to  a  fee  of  two  shillings  and  sixp 
from  the  applicant.  ... 

Every  sued  certificate  shall  contain  a  declaration  by  the  medical  0 
that  he  is  personally  satisfied  of  the  competency  of  the  applicant  or 
the  applicant  has  been  recommended  to  him  in  writing  as  competei 
some  legally  qualified  medical  practitioner  and  any  such  certificate 
be  in  the  form  in  the  schedule  to  this  Act. 

Any  such  officer  who  makes  such  a  declaration  falsely  shall  be  liab 
summary  conviction  to  a  fine  not  exceeding  fifty  pounds. 

2.  Removal  of  Names  from  Register—  Every  Poor  law  medical' officer 

remove  from  the  register  the  name  of  every  woman  dying  or  ceasi 
practise  as  a  midwife  as  soon  as  he  becomes  cognisant  of  the  fact 
shall  also  remove  from  the  register  the  name  of  any  woman  wi 
reason  of  professional  misconduct  or  negligence  or  of  intemperate  1 
or  for  any  other  sufficient  reason  is  in  his  opinion  unfit  to  be  regis 
under  this  Act.  .  , 

Every  such  medical  officer  shall  also  enter  on  the  register  any  cl 
of  address  notified  to  him  by  or  on  behalf  of  any  registered  woman. 

3.  Publication  of  Copies  of  Register.— It  shall  be  the  duty  of  the  bos 
guardians  to  cause  printed  copies  of  the  register  kept  as  aforesaid 
conspicuously  displayed  outside  the  offices  of  the  Poor-law  union  a 
other  places  where  Poor-law  notices  are  usually  posted. 

4.  Notice  of  Birth  to  be  given  to  Poor-law  Medical  Officer  m  Certain  lx 
In  every  case  of  the  birth  of  a  child  if  the  mother  is  not  attended 
within  twenty-four  hours  of  her  delivery  by  a  legally  qualified  rai 
practitioner  it  shall  be  the.duty  of  the  father  and  mother  of  the 
and  in  default  of  the  father  and  mother  of  the  occupier  of  the  hoi 
which  to  his  knowledge  the  child  is  born  and  of  each  person  presi 
the  birth  and  of  the  person  having  charge  of  the  child  to  give  t 
Poor  law  medical  officer  for  the  union  within  twenty- lour  hours  alt 
birth  notice  of  the  birth  and  of  the  sex  of  the  child  and  of  the  nan 
surname  and  place  of  abode  of  the  mother  In  default  of  notice 
given  as  required  by  this  section  every  person  who  without  roasc 
excuse  has  failed  to  comply  with  the  provisions  of  tins  section  sn; 

liable  to  a  penalty  not  exceeding  twenty  shillings. 

4  Duty  of  Poor-Law  Medical  Officer  on  receiving  A  of  tee.— On  receivir 
such  notice  it  shall  be  the  duty  of  the  medical  officer  as  soon  as 
ticable  to  visit  the  mother  and  for  such  visit  he  shall  be  entitled 
house  is  within  one  mile  of  his  residence  or  office  to  a  fee  of  two  sin 
and  sixpence  and  to  a  further  sum  of  sixpence  for  every  mile  or  pai 
mile  beyond  the  first.  ,  „  ...  . 

If  he  has  considered  a  second  visit  necessary  lie  shall  report  the 
the  board  of  guardians  and  he  shall  not  be  entitled  to  a  fee  for  an 
after  the  second  unless  he  obtains  the  sanction  of  the  board  of  gua 
to  his  attendance.  . 

6.  Payment  of  Fees.— All  fees  to  Poor-law  medical  officers  under  U 
shall  be  paid  by  the  board  of  guardians  out  of  Ahe  common  fund 

Un710Fxtent  oj  Act.- This  Act  shall  not  extent  to  Scotland:or  Ireland 

8.  Short  Title—  This  Act  may  be  cited  as  the  Midwives  Registrar 
Act  1898. 

SCHEDULE. 

Form,  of  Certificate  of  Registration's  Midwife. 

I  Medical  Officer  of  the  Union  hereby 1 

that  being  personally  satisfied  of  the  competency  of  A  B.  of 
for  that  A.  B.  having  been  recommended  to  me  in  writing  by 
of  a  legally  qualified  medical  practitioner  as  competent  !  to 

cases  of  labour  I  have  placed  her  name  on  the  register  of  midwm 

1 _ -• _ _ TV/I  i  rl  ixri  unc  R  Peri  ctra.t.l  On  P.  1,0,  ACL  IcQO. 


The  Manchester  Medical  Guild  have  addressed  a  letter  t 
members  of  Parliament  for  Lancashire  and  Cheshire  ai 
the  medical  members  of  Parliament  asking  them  to  vote  a? 
the  Midwives  Registration  Bill  on  the  following  grounds 

1.  That  whereas  the  Medical  Act,  1886,  requires  that  .pr»tW'  ( 
midwifery  shall  possess  a  competent  knowledge  of  medicine  ana  fc 
the  Midwives  Registration  Bill  provides  for  thcf  creation  of  a  t 
partially-educated  and  ill-trained  practitioners  of  midwifery  navi 

SU2Cl^ Th°°Midvfives  Registration  Bill,  whilst  in  no  way  remedying  p 
evils— since  it  permits  practice  for  gain  Joy  non-resident  persons  pr 
they  do  not  assume  a  certain  title -creates  an  inferior  order  of  m 
practitioners  practising  without  medical  supervision  or  cottr 
pendentlv  of  the  Medical  Acts.  .  ,  f  n 

3.  The  Bill  stands  condemned  by  the  unanimous  vote  of  the  fa 
Council  of  Medical  Education  and  Registration,  by  the  voice  0 
every  practitioner  of  medicine  in  the  country,  and 
Lord  President  of  Council)  there  exists  no  strong  public  opin 
favour  of  it.  _ _ 


A  donation  of  £100  has  been  received  from  Messrs, 
schild  and  Sons  in  response  to  a  special  appeal  0 1  me 
mittee  of  Management  of  the  Royal  London  Ophthalmic 
pilal,  Moorfields.  , 

A  Clear  Day.— At  a  recent  meeting  of  the  Royal  Me 
logical  Society,  a  paper  by  the  Hon.  F.  A.  Rollo  R  | 
read  describing  the  result  of  observations  on  haze  an 
parency.  He  found  that  the  greatest  clearness  occ 
with  winds  from  the  westward,  arid  the  least  dear 
winds  from  the  eastward.  The  highest  mean  vi  .. 

24  miles,  with  west  winds  ;  the  lowest  was  10. 
north-east  winds. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Iubsckiptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsi)  Jifiebtcal  Journal. 


SATURDAY,  MAY  iqra,  1898. 

- ♦ - 

THE  VACCINATION  BILL 
he  division  on  the  second  reading  of  the  Vaccination  Bill 
as  taken  on  Monday  night,  and,  in  a  House  of  260  members, 
aly  23  irreconcilables  were  to  be  found.  A  perusal  of  the 
iscussion  serves  to  strengthen  the  views  expressed  in  the 
•port  of  the  Council  of  the  British  Medical  Association, 
r.  T.  W.  Russell  said  that  the  Royal  Commission  had  not 
me  the  length  of  recommending  legislation  for  revaccina- 
on,  and  that  the  Government  might  be  excused  for  not  going 
rtherthan  the  Commission.  This  does  notindicateanyrooted 
)jection  to  extend  the  scope  of  the  measure  in  the  Committee 
age,  and  Mr.  Russell  should  take  note  of  the  fact  that  on 
e  one  side  of  politics  Sir  Charles  Dalrymple,  the  only 
rmmissioner  who  has  now  a  seat  in  the  Commons,  had  no 
:sitation  in  advocating  the  inclusion  of  revaccination, 
rile,  on  the  other  side,  Mr.  Labouchere  twitted  the  sup¬ 
pers  of  the  measure  with  its  omission  of  all  reference  to 
petition  of  the  operation. 

In  the  Standing  Committee  on  Law,  to  which  the  Bill  lias 
>w  been  referred,  Sir  Walter  Foster  or  some  other  member 
11  no  doubt  find  an  opportunity  of  bringing  forward  an 
lendment  on  this  essentially  important  point. 

Another  amendment  must  be  proposed  regarding  the 
ationship  of  the  private  practitioner  to  the  future  Vac- 
lation  Act.  When  he  is  able  to  report  or  certify  that  a 
ccination  performed  by  him  reaches  the  standard  of 
iciency  required  by  the  Local  Government  Board,  he 
ould  be  paid  for  such  report  or  certificate,  as  lie  ought  to 
for  all  professional  work  done  for  the  State.  One  very 
ong  reason  why  Government  should  agree  to  these  two 
endments  is  to  be  found  in  the  fact  that  such  agreement 
uld  open  the  way  to  a  concession  which  would  go  very  far 
disarm  opposition  to  the  Bill.  With  State  acceptance  of 
•  work  of  private  practitioners,  and  their  consequent  enlist- 
nt  in  the  public  service,  and  with  systematic  revaccination 
children  before  leaving  school,  the  vaccination  net  would 
spread  so  wide,  and  the  total  amount  of  protection  against 
all-pox  would  be  so  great,  that  there  would  be  less  risk 
n  under  any  other  circumstances  from  the  non-protection 
children  unfortunate  enough  to  have  professed  antivacci- 
ionists  for  parents.  If  recognition  of  a  sworn  declaration 
objection  to  vaccination  should  be  accepted  by  Mr. 
iplin  his  Bill  would  have  a  comparatively  smooth  course 
ough  Parliament,  and  the  way  towards  such  recognition  is 
De  found  in  the  two  amendments  above  suggested. 


A  Bill  passed  on  these  lines  would,  we  venture  to  prophesy, 
create,  in  its  actual  operation  in  the  country,  far  less  friction 
and  difficulty  than  the  measure  as  it  stands  at  present.  On 
the  first  night  of  the  discussion  Mr.  Chaplin  said  that  he 
would  not  shrink  from  coming  back  to  Parliament  again  and 
again  for  fresh  powers,  if  the  powers  acquired  under  the 
proposed  Act  turned  out  to  be  insufficient.  But  the 
present  Government  will  not  last  for  ever,  and  it 
would  be  far  better  that,  when  they  have  the  business  in 
hand,  they  should  carry  a  measure  which,  while  doing  every¬ 
thing  reasonably  possible  to  promote  vaccination,  would  yet 
tend  to  allay  foolish  opposition,  and  to  discourage  aspirants 
to  the  glories  of  antivaccination  martyrdom. 

In  this  matter,  fortiter  in  re  and  suaviter  in  modo  may  well 
be  combined.  The  former  indeed  should  usher  in  the  latter, 
for  the  fortiter  in  re  would  be  exhibited  in  legislation  for  re¬ 
vaccination  and  for  the  inclusion  of  the  profession  as  a  whole 
in  the  vaccination  service,  while  the  suaviter  in  modo  would 
appear  in  the  acceptance  of  the  declarations  of  so-called 
conscientious  opponents  of  vaccination.  Without  revaccina¬ 
tion,  and  without  the  aid  of  the  private  practitioner,  con¬ 
cession  to  antivaccinationist  folly  and  ignorance  might  do 
infinite  mischief ;  with  systematic  revaccination,  and  with 
the  systematic  employment  of  the  private  practitioner,  the 
concession  might  be  far  more  than  atoned  for,  and  the 
vaccinal  defences  against  small-pox  be  greatly  strengthened 
throughout  the  land. 


MONEYLENDING. 

The  evidence  offered  last  year  before  a  Parliamentary  Com¬ 
mittee  showed  that  the  proceedings  of  usurers,  both  legal 
and  illegal,  have  become  of  national  importance.  We  fear 
that  no  classes  suffer  more  at  their  hands  than  clergymen  and 
medical  men,  for  they  are  both  inexperienced  in  money 
matters  and  more  than  usually  anxious  for  secrecy.  The 
lack  of  business  capacity  which  marks  the  professions  makes 
them  careless  in  the  first  instance;  and  since  with  them  more 
than  with  others  respectability  is  the  guide  of  life,  they  are 
most  easily  oppressed  and  pillaged.  It  is  much  to  be 
regretted  that  men  do  not  perceive  that  character  is  the 
secret  of  success,  that  respectability  is  merely  the  shadow  of 
character,  and  that  in  the  effort  to  preserve  the  shadow  the 
substance  is  often  sacrificed.  Almost  every  man  wants  once 
or  twice  in  his  life  to  borrow  money.  The  great  majority  are 
solvent  and  have  good  security  to  offer,  yet  a  large  number 
will  sooner  play  a  fool’s  part  and  borrow  from  those  of  whom 
they  know  nothing  than  face  the  unpleasant  but  safe  way  of 
borrowing  from  those  whose  position  and  reputation  are  a 
guarantee  of  honesty.  It  is  true  that  usurers’  advertisements, 
of  which  a  large  collection  is  given  by  Mr.  Farrow  in  the 
Moneylender,  are  specious  and  plausible,  but  it  is  quite  clear 
that  not  one  of  them  is  to  be  believed.  Many  emanate  from 
banks  which,  like  the  Clerical  and  Medical  Bank,  are  mere 
names  for  individual  moneylenders,  and  many  seemingly 
different  individuals  are  the  same  person  acting  under  dif¬ 
ferent  names.  Some  thrive  solely  upon  the  fees  which  they 
exact  for  preliminary  inquiries,  and  do  no  business  at  all;  the 
rest  deceive  when  they  can,  which  is  nearly  always,  and  use 
the  law  without  scruple  and  without  mercy.  The  rate  of 
interest,  when  advertised  at  5  per  cent.,  is  always  5  per  cent, 
per  month,  or  60  per  cent,  per  annum,  and  very  often  more  ; 
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while  the  unscrupulous  use  of  their  legal  powei's  and  the 
straits  of  their  clients  often  enable  them  to  keep  a  debtor  in 
their  hands  till  he  has  paid  five  or  six  times  the  original 
debt. 

In  the  case  of  a  medical  practitioner  what  usually  happens 
is  something  of  the  following  kind.  He  answers  one  of  the 
usual  circulars  and  is  visited  at  once  by  a  supposed  clerk  of 
the  tank  who  is  the  moneylender  himself.  He  is  offered 
;£ioo  for  a  year  at  15  per  cent.,  and  is  asked  to  sign  a  promis¬ 
sory  note  for  ^115.  He  perhaps  notices  that  it  is  drawn  at 
three  months,  and  if  so  it  is  explained  that  this  is  a  mere 
form  and  that  he  will  hear  nothing  of  it  until  the  year’s  end  ; 
more  often  he  signs  without  reading  it.  He  is  at  the  same 
time  required  to  make  a  statutory  declaration  that  the  amount 
that  he  owes  elsewhere  is  not  above  a  certain  sum,  and  that 
his  house  and  property  are  of  a  certain  value.  At  the  end  of 
three  months  he  is  unexpectedly  confronted  with  his  note 
for  ^115,  and  as  he  has  usually  made  some  mistake  in  his 
statutory  declaration  he  is  at  the  same  time  threatened  with 
a  suit  for  obtaining  money  under  false  pretences.  He  then 
borrows  again  in  order  to  pay  off  the  first  debt,  and  thus 
begins  a  game  which  has  no  ending.  Sometimes  the  promis¬ 
sory  note  contains  a  clause  that  “in  case  default  is  made  in 
payment  of  anyone  of  the  said  instalments  the  whole  amount 
remaining  unpaid  shall  become  due  and  payable  forthwith, 
together  with  interest  at  the  rate  of  a  halfpenny  in  the 
shilling  per  week  from  the  date  of  such  default,”  which  is  at 
the  rate  of  216  per  cent. 

It  would  be  incredible,  but  for  the  facts  abundantly 
proved,  that  men  could  be  so  tricked,  yet  it  happens 
every  day.  The  borrower  feels  the  need  of  money, 
and  he  is  so  ashamed  of  borrowing  that,  instead  of  treating 
it  as  a  transaction  in  which  he  is  conferring  a  benefit  and 
can  exercise  the  most  scrupulous  care  in  scrutinising  the 
offer,  he  actually  looks  upon  the  usurer  as  his  benefactor, 
and  is  afraid  to  offend  him  by  pressing  his  own  interests. 
He  dislikes  the  process,  and  wishes  to  finish  it  at  once  rather 
than  to  begin  a  similar  affair  afresh.  And,  lastly,  he  believes 
that  by  the  time  the  money  is  due  he  will  certainly  be  able  to 
repay  it. 

Besides  the  use  of  forms  permitted  by  the  law,  the  usurer 
is  frequently  guilty  of  practices  which  are  illegal.  The  de¬ 
tection  and  punishment  of  these  is  the  object  of  the  National 
Anti-Usuiy  League  lately  formed  (28,  Finsbury  Pavement, 
E.C.),  but  the  advantage  allowed  by  the  law  to  the  usurer  is 
so  great  that  legislation  upon  the  subject  is  clearly  neces¬ 
sary. 

The  Parliamentary  evidence  was  collected  chiefly  by  Mr. 
Farrow,  whose  recommendations  for  reform  in  the  law,  as 
given  in  a  pamphlet  called  Shyloclc  at  the  Bar ,  are  that  usurers 
should  be  licensed  and  made  to  trade  in  their  own  names, 
that  the  rate  of  interest  should  be  fixed  at  not  above  25  per 
cent.,  that  preliminary  fees  should  be  limited,  that  bills  of 
sale  should  be  abolished  or  more  strictly  regulated,  and  that 
other  regulations  should  be  made  which  will  render  the  legal 
proceedings  of  moneylenders  more  comprehensible,  and  in 
consequence  less  dangerous.  But  perhaps  the  most  far- 
reaching  of  all  is  his  suggestion  that  money  should  be  lent  on 
reasonable  terms  either  by  State  or  municipal  banks,  as  in 
some  foreign  countries,  or  by  some  voluntary  organisation, 
the  reputation  of  whose  members  shall  be  a  guarantee  to  the 
public.  This  suggestion  was  given  practical  form  by  the 


Societies  Borrowing  Powers  Bill  introduced  into  the  House 
of  Commons  by  Mr.  Horace  Plunkett  on  May  nth.  The  Bill 
proposes  to  give  societies  registered  under  the  Friendly 
Societies  Acts  the  power  to  borrow  from  other  than  from 
their  own  members.  The  Bill  has  the  approval  of  the  Chief 
Registrar  of  Friendly  Societies,  and  is  backed  by  Sir  Charles 
Dilke,  Messrs.  Courtney,  Healy,  John  Redmond,  Butcher,  and 
Yerburgh.  _ _ _ 

OUR  RELATION  TO  THE  PAUPER  CHILD. 

During  the  past  three  years  we  have  at  various  times, 
more  particularly  in  a  series  of  reports  on  the  hygienic  con¬ 
dition  and  administration  of  metropolitan  district  schools, 
called  public  attention  to  the  need  of  a  healthier  and  more 
humane  treatment  of  pauper  children.  The  subject,  we  art 
glad  to  think,  has  now  been  taken  up  by  the  lay  press,  and 
the  formation  last  year  of  the  State  Children’s  Aid  Associa 
tion  under  the  presidency  of  Viscount  Peel,  renders  it  cer¬ 
tain  that  the  matter  will  not  be  allowed  to  sleep.  The  facts 
with  regard  to  the  prevalence  of  ophthalmia  are  alone  suffi 
cient  to  establish  the  necessity  for  reform.  In  1873  Mr, 
Nettleship  took  charge  of  the  children  in  the  Anerley  School, 
which  Dr.  Bridges  had  described  as  “  a  great  ophthalmic  in¬ 
firmary.”  In  the  following  year  he  reported  for  the  Local 
Government  Board  on  all  metropolitan  Poor-law  children, 
but  in  spite  of  the  facts  then  brought  to  light,  ophthalmia  has 
continued  to  prevail  to  a  variable,  but  often  to  a  most  serious 
extent.  Mr.  Sidney  Stephenson’s  more  recent  investigations 
have  had  for  one  of  their  results  the  removal  of  all  childrer 
afflicted  with  ophthalmia  from  the  care  of  the  guardians  t< 
that  of  the  Metropolitan  Asylums  Board,  which  has  deter 
mined  to  treat  these  unfortunate  children  in  a  special  hos 
pital  school  at  Brentford  consisting  of  cottages,  each  to  con 
tain  not  more  than  10  children,  the  total  number  in  the  in 
stitution  being  limited  to  270. 

Further  advance  is  marked  by  the  special  arrangement! 
which  are  now  to  be  carried  out  under  which  feeble-mindec 
children,  children  convalescent  from  illness  or  suffering  frou 
ringworm,  as  well  as  the  “remanded  children,  are  to  be  re 
moved  from  the  control  of  the  guardians. 

Important  reforms  have  taken  place  also  in  the  interna 
management  of  the  schools.  The  hours  of  labour  have  beei 
curtailed,  the  intellectual  requirements  raised,  and  th< 
subject  of  diet  both  in  the  schools  and  workhouse, 
brought  under  the  consideration  of  a  Special  Committee 
Finally,  we  have  the  important  declaration  fron 
the  President  of  the  Local  Government  Board  that  “n< 
brick  shall  be  added  to  the  existing  so-called  barracl 
schools.”  Already  the  largest  barrack  schools  at  Sutton  havi 
been  doomed,  and  in  another  year  the  1,500  children  housec 
there  will  be  scattered.  So  also  the  Kirkdale  barrack  school: 
of  the  Liverpool  authority  have  ceased  to  be  thus  employed 
the  Lewisham  guardians  have  asked  permission  to  removf 
their  children  from  the  Anerley  schools,  and  the  Forest  Gati 
schools  of  the  Poplar  Board  have  been  condemned  by  tin 
Local  Government  Board.  Further,  there  is  reason  to  believi 
that  the  Lambeth  Board  is  reconsidering  its  arrangements  a 
the  Norwood  schools,  and  that  the  Marylebone  guardians  ar< 
investigating  the  scattered  homes  system. 

Though  we  may  regard  the  great  amount  of  good  whicl 
has  already  been  effected  with  no  little  satisfaction,  yet  muc! 
still  remains  to  be  done.  We  have  already  pointed  out  that 
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legislation  is  necessary  for  that  large  class  of  children  who 
•vander  in  and  out  of  the  schools  as  may  suit  their  parents’ 
convenience,  and  to  meet  their  needs  the  State  Children’s 
Aid  Committee  have  a  Bill  now  before  Parliament  which, 
laving  received  the  support  of  the  Government,  it  is  hoped 
vill  shortly  pass  into  law.  Well  known  facts  with  regard  to 
‘remanded”  children  lend  force  to  the  suggestion  that  a 
trong  central  metropolitan  authority  should  be  established 
nd  put  in  possession  of  buildings,  appliances,  and  powers, 
0  enable  it  to  classify  pauper  children  completely,  so  that 
ach  class  might  be  placed  under  the  most  favourable  con¬ 
ations. 

Increased  powers  should  also  be  given  to  the  Metropolitan 
[asylums  Board.  At  present  that  body,  though  it  has  the 
ight  to  expend  large  sums  to  provide  accommodation  for 
ome  2,000  children,  must  depend  upon  the  goodwill  of 
:ie  various  Boards  of  Guardians  to  yield  up  such  children 
3  may  belong  to  any  of  the  five  classes  for  which  the  Metro- 
olitan  Asylums  Board  has  been  made  responsible.  This  the 
uardians  are  not  in  all  cases  ready  to  do.  There  is  need 
so  of  more  skilled  inspectors,  especially  since  the  develop- 
lent  of  interest  in  the  subject  is  leading  to  various  experi¬ 
ments  which  will  require  to  be  carefully  guided  by  expen¬ 
se.  Deceiving  homes  are  required  into  which  children  can 
3  drafted  on  becoming  chargeable,  as  well  as  small  emigrant 
aining  homes  where  the  children  may  be  free  from  all  rela- 
on  with  the  workhouse,  and  prepared  to  start  a  new  life  in  a 
ritish  colony. 

The  mistakes  committed  in  the  erection  and  in  the  manage- 
ent  of  the  barrack  schools  must  not  be  perpetuated  by  the 
lection  of  villages  where  colonies  of  pauper  children  should 
re  in  villa  residences  within  a  ring  fence.  A  homeland 
't  an  institution  is  the  proper  place  for  every  child.  The 

ject  to  be  aimed  at  is  that  these  children  of  paupers 

ould  be  trained  up  to  be  useful  members  of  society  and, 
is  can  only  be  done  if  they  are  suitably  housed,  adequately 
1,  properly  taught,  and  the  utmost  care  exercised  that 
dr  up-bringing  shall  approximate  as  nearly  as  possible  to 
it  of  an  ordinary  child  in  an  ordinary  home. 

- - 4 - 

THE  UNIVERSITY  OF  LONDON. 

large  number  of  graduates  assembled  on  Wednesday 

ernoon  to  witness  the  celebration  of  the  presentation  of 
^rees  by  the  Chancellor.  Lord  Herschell,  in  an  address  at 
*  conclusion  of  the  ceremony,  referred  to  the  University  of 
ndon  Commission  Bill,  and  expressed  his  satisfaction  at 
announcement  of  the  Government  that  they  intended  to 
ng  the  subject  to  a  discussion,  and  if  possible  to  a  solu- 
a,  in  the  House  of  Commons.  There  was,  he  said,  a  very 
ing  public  opinion,  in  fact  a  conviction,  that  the  Univer- 
/■  work  of  London  needed  some  fresh  organisation,  and 
preponderating  opinion  that  the  need  should  be 
>phed  not  by  the  creation  of  another  University 
by  a  reorganisation  of  the  existing  University. 

70.  that,  he  said,  was  the  region  of  controversy,  for  it 
15  impossible  to  frame  any  scheme  which  would  satisfy 
rybody  That  being  so,  all  parties  ought  to  face  the  fact 
-  to  realise  that  however  strong  their  individual  views 
a  WmUpon.  ^lis  or  Point  the  problem  must  be 

i  n  6  View  held  some  that  the  existing  charter 
0  the  graduates  a  right  which  would  be  infringed  if 
.  mt^as.ure  were  passed  dealing  with  the  University  except 
1  their  sanction  and  consent  was  erroneous.  Since  the 
i  ter  was  granted  an  important  change  had  taken  place, 
lament  was  not  now  content  that  the  Government  of  the 


day  should  have^power  to  advise  Her  Majesty  to  grant  a 
charter  to  the  new  university  or  a  new  charter  to  an 
old  university  without  consultation  with  Parliament.  Parlia¬ 
ment  was  the  guardian  of  the  public  interest  and  would  not 
be  content  simply  to  register  the  determination  of  any  univer¬ 
sity  or  college  unless  it  were  satisfied  that  the  proposal  was 
for  the  public  good.  Parliament  had  a  distinct  right  of  inter¬ 
vention  with  reference  to  the  grant  or  refusal  of  a  new  charter 
and  a  governing  and  determining  voice  with  regard  to  all  uni- 
veisities  in  the  future.  The  members  of  the  University  were 
not  in  a  position  to  dictate  to  Parliament  what  change  should 
be  made  when  it  had  come  to  the  conclusion  that  a 
change  must  be  made  in  the  public  interest.  He  believed 
that  all  might  agree  in  the  hope  that  the  controversy  would 
not  now  be  prolonged,  and  that  the  University,  whatever 
changes  might  be  made  by  the  wisdom  of  Parliament,  would 
not  decline  from  its  ancient  usefulness,  or  sacrifice  the  high 
position  which  it  had  achieved,  but  in  the  future  would  be 
an  even  more  potent  instrument  of  educational  good  than  it 
had  been  in  the  past.  Among  the  graduates  who  received 
degrees  were  a  large  number  of  ladies.  Of  the  79  M.B ’s  7 
were  ladies,  and  of  the  31  M.D.’s  3  were  ladies. 


THE  ROYAL  SOCIETY  “CONVERSAZIONE.” 

The  exhibits  at  the  conversazione  of  the  Royal  Society  on  May 
nth  included  many  relating  to  medicine  and  the  more 
closely  allied  sciences.  Dr.  J.  Mackenzie  Davidson  exhibited 
his  Roentgen  Ray  Apparatus  for  Localisation  Purposes.  This 
instrument  has  been  fully  described  in  the  British  Medical 
Journal.  He  also  showed  Stereoscopic  X-Ray  Photo- 
giaphs  seen  in  a  Wheatstone  Stereoscope,  an  ar¬ 
rangement  which,  while  giving  perfect  stereoscopic  effect 
allows  of  adjustment  of  varying  width  between  the  eyes’ 
Dr.  Leonard  Hill  and  Mr.  Harold  Barnard,  F.R  C.S.,  showed 
a  simple  form  of  Sphygmomanometer.  Mr.  Alan  A.  Campbell 
Swinton  showed  some  striking  experiments  upon  the  Circula¬ 
tion  of  the  Residual  Gaseous  Matter  in  Crookes’s  Tube.  His 
Roentgen  Ray  Camera,  for  showing  the  position,  dimensions 
and  f 01m  of  the  source  of  the  x  rays  in  a  Crookes’s  tube,  is  a 
useful  instrument.  The  Roentgen  rays  not  being  capable  of 
refiaction,  the  use  of  a  lens  is  inadmissible,  but  by  means  of 
a  pinhole  the  image  of  the  active  antikathode  area  is  thrown 
upon  a  fluorescent  screen,  or  a  sensitive  plate  may  be  sub¬ 
stituted  for  the  screen  and  the  image  photographed.  Pro¬ 
fess01  Sherrington,  F.R. S.,  showed  some  beautiful  specimens 
of  Sensorial  Organs.  The  preparations  illustrated  the  mode 
of  ending  of  the  nervefibres  in  tendon-organs,  muscle-spindles 
and  some  tactile  corpuscles.  Sir  Richard  Thorne,  F.R. S.’ 
and  Dr.  Copeman  demonstrated  the  Bacteriology  of  Calf 
A  accine  Lymph  by  a  series  of  beautiful  preparations,  many 
of  which  were  familiar  from  the  published  work  of  the  same 
gentlemen  in  the  Local  Government  Board’s  medical  reports. 
Professors  Herdman  and  Boyce,  of  Liverpool,  showed  a 
series  of  Healthy  and  Unhealthy  Green  Oysters,  illustrating 
the  causes  of  the  coloration,  and  tracing  by  cultures  and 
other  preparations  the  bacteriology  of  the  oyster  and  the 
connection  between  oysters  and  disease.  Dr.  McMunn 
exhibited  microscopic  preparations  illustrating  the  Structure 
of  the  Digestive  Gland  of  Mollusea  and  Decapod 
Crustacea,  showing  the  cell  inclusions  in  the  so-called 
“ferment”  and  “hepatic”  cells.  An  attractive  exhibit 
was  that  of  improvements  in  Hertz-wave  space  telegraphy 
by  Professor  Oliver  Lodge,  F.R  S.,  and  Dr.  Alexander  Muir- 
head.  In  the  apparatus  as  perfected  the  sender  of  the 
message  at  either  end  is  an  automatic  transmitter  (with 
specially  punched  tape),  which  is  thrown  in  and  out  of  action 
by  a  special  switch.  The  receiving  apparatus  at  one  end  is  a 
siphon  recorder  in  direct  circuit  with  the  tapped-back  coherer, 
and  displaying  on  its  tape  all  the  fluctuations  of  the 
current.  Professor  Oliver  Lodge  also  showed  some  improve¬ 
ments  in  Magnetic  Space-telegraphy.  Two  addresses  were 
given  during  the  evening  illustrated  by  photographs  shown 
by  the  Electric  Lantern;  the  one  by  Dr.  Sorby,  F.R.S., 
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related  to  the  various  methods  which  he  employs  for  obtain¬ 
ing  permanent  preparations  of  marine  organisms,  in  many 
cases  in  their  natural  colours,  in  others  slightly  stained. 
The  other  address  was  by  Sir  Norman  Lockyer,  who  gave 
some  account  of  the  results  obtained  during  the  total  solar 
eclipse  by  the  party  at  Viziadrug.  He  paid  a  very  high 
compliment  to  the  admirable  services  rendered  by  the  officers 
and  crew  of  H.M.S.  Melpomene ,  and  expressed  the  opinion 
that  it  might  be  possible  in  the  future  to  entrust  the  task 
of  making  observations  on  many  points  to  one  of  Her 
Majesty’s  ships,  if  some  preliminary  training  were  given 
before  leaving  this  country. 

THE  MEDICAL  PROFESSION  AND  THE  WAR. 

Medical  preparations  for  the  contingencies  of  war  are  being 
made  on  a  large  scale  by  the  U.S.  Government.  About 
20,000  dols.  of  the  50,000,000  dols.  appropriated  for  the  use  of 
the  President  in  preparation  for  war  has  been  allotted  to  the 
Army  Medical  Department,  this  sum  to  go  in  the  purchase 
of  surgeons’  instruments  as  enumerated,  supplies  and  medi¬ 
cines  of  all  sorts,  sanitary  mattresses,  etc.  Surgeon-General 
Sternberg  made  requisition  for  the  money.  The  Government 
has  set  apart  the  naval  ambulance  ship  Solace  for  the  trans¬ 
portation  of  wounded  soldiers  and  marines  from  Cuba,  if 
that  be  the  field  of  operations,  and  a  government  hospital 
team  is  to  run  from  Tampa  up  to  various  hospitals  in  the 
State  of  Florida  and  along  the  Atlantic  coast.  Every  effort 
is  to  be  made  to  avoid  hospital  crowding  in  Cuba.  A  com¬ 
pany  of  men  “salted”  against  yellow  fever  has  been 
organised  in  New  Orleans.  Over  800  medical  men  have 
offered  their  services  to  the  army  authorities,  and  more 
than  1,000  to  the  naval  medical  department.  These  are  by 
no  means  all  young  men  or  recent  graduates,  for  many  offers  are 
received  daily  from  men,  some  of  whom  saw  service  in  the 
Civil  War  on  one  side  or  the  other,  and  others  who  have  come 
on  the  stage  since  that  time,  but  who  stand  in  the  front  rank 
of  the  professsion.  The  nurses  are  not  behind  the  doctors 
in  the  ardour  of  their  patriotic  enthusiasm.  Offers  have 
been  received  in  Washington  from  over  400  women,  who  are 
ready  to  go  to  Cuba  or  any  part  of  the  States  as  aimy 
nurses.  Among  them  are  sisters  of  charity,  deaconesses  of 
the  German  Lutheran  Church,  members  of  the  Salvation 
Army,  and  individual  trained  nurses.  In  addition,  the  Red 
Cross  Society  has  had  many  applications  from  women  desiring 
commissions  as  Red  Cross  nurses.  The  Marine  Hospital 
Service  is  making  every  effort  to  be  ready  for  war.  Laige 
orders  have  been  placed  for  surgeons’  instruments  with  New 
York  houses,  the  largest  one  calling  for  immediate  delivery 
of  the  following  items:  20  U.S. A.  staff  surgeons’  capital 
operating  sets,  50  U.S. A.  staff  surgeons’  minor  operating 
sets,  18  sets  of  amputating  instruments,  950  bullet  probes, 
20  Otis’s  U.S. A.  compact  field  sets,  20  Post’s  general  operat¬ 
ing  sets,  35  Blackman’s  general  operating  sets,  50  Buck  s 
general  operating  sets,  30  Wood’s  general  operating  sets, 
18  No.  1  set  Tiemann  and  Co.’s  amputating  instruments,  30 
J.  Willston  Wright’s  antiseptic  pocket  sets,  800  folding 
litters,  3,700  yards  of  adhesive  plaster,  1,150  boxes  marine 
lint,  900  lbs.  of  roller  bandage,  2,100  spools  antiseptic  liga¬ 
tures,  and  150  Byrd’s  wire  gauze  and  Smith’s  splints.  The 
number  of  medical  officers  in  the  army  is  to  be  increased, 
and  the  Surgeon-General  has  been  authorised  to  appoint  as 
many  contract  surgeons  in  emergencies  as  may  be  necessary 
at  rates  of  payment  not  exceeding  150  dols.  (£30)  a  month. 


THE  UNITED  STATES  AMBULANCE  SHIP 
“SOLACE.” 

Last  week  we  gave  an  account  of  the  plan  of  an  ambulance 
ship  for  use  in  naval  warfare,  as  suggested  by  Surgeon- 
General  W.  K.  Yan  Reypen,  of  the  United  States  Navy,  who 
first  advocated  the  fitting  out  of  such  a  ship  in  a  paper  on 
the  Handling  and  Care  of  the  Wounded  in  Modern  Naval 
Warfare,  read  by  him  at  the  International  Medical  Congress 
held  in  Moscow' in  1897.  The  following  description  of  the 


Solace  (formerly  the  Creole ),  which  has  been  fitted  out  ii 
accordance  with  Dr.  Yan  Reypen’s  suggestions,  is  taker 
from  an  article  by  Passed  Assistant  Surgeon  Charle 
F.  Stokes,  in  the  New  York  Medical  News,  of  April  30th 
The  Solace  is  primarily  a  vessel  adapted  for  the  care  an< 
welfare  of  sick  and  wounded  men,  and  all  other  considera 
tions  are  made  subservient  to  this  end.  She  has  a  displace 
ment  of  3,600  tons,  and  an  average  speed  of  14  knots,  is  35 
feet  on  the  load  line,  and  about  370  feet  over  all.  Forwan 
below  is  a  tank  of  27,000  gallons  capacity.  The  ship  carrie 
powerful  steam  launches  and  barges  for  transferring  the  sic 
and  wounded  at  sea.  On  the  upper  deck  on  both  sides  ther 
are  steam  winches  for  hoisting  and  lowering  the  wounded,  c 
boats  which  can  be  used  simultaneously.  On  the  uppermos 
deck  are  some  of  the  officers’  quarters  and  offices.  Onthenej 
deck  forward  is  an  operating  room  30  by  30  feet,  well  lights 
and  magnificently  equipped  with  aseptic  hospital  furniture < 
the  hPst  pattern,  and  the  outfit  of  instruments,  steriliser! 
(jres,.,,>p<3)etc.,is  complete  in  every  detail.  The  floor  is  so  tile 
that  it  van  be  easily  cleaned  and  slipping  avoided.  A  dresein 
room  and  dispensary  adjoin  the  operating  room.  On  th 
deck  are  mess  rooms  for  the  officers  of  the  ship,  for  wound- 
officers  able  to  be  about  and  for  the  petty  officers  of  the  shi] 
There  is  a  lounging  and  smoking  room  for  those  able  to  1 
on  deck.  On  the  engine-room  deck  is  a  fully-equipped  stea 
laundry,  with  a  drying  room,  and  a  disinfecting  chamber  t 
wash  clothes.  An  ice  machine  has  been  set  up,  and  a  co 
storage  room  of  good  size  is  ready  for  use.  The  ship 
equipped  with  three  large  formaldehyde  generators.  The 
are  numerous  state  rooms  for  wounded  officers,  and  the  m» 
will  be  berthed  in  spacious  wards  in  the  forward  and  aft 
parts  of  the  ship  below,  which  will  be  ventilated  by  powerf 
blowers  and  supplementary  electric  fans.  The  vessel 
heated  by  steam,  and  lighted  by  electricity  throughoi 
There  will  be  accommodation  for  about  350  patiem 
There  are  4  medical  officers  attached  to  the  ship, 
apothecaries,  one  of  whom  is  a  trained  nurse  and  an  ei 
balmer  ;  8  graduated  nurses  from  the  Mills  Training  Scho 
Bellevue  Hospital ;  2  laundrymen,  1  cook,  and  4  mf 
attendants  for  the  sick  and  wounded  complete  the  medu 
department  of  the  ship.  As  soon  as  an  action  is  ovti,  t 
steam  launches  of  the  Solace  will  tow  their  barges  alongsi 
the  ships  that  have  been  in  action,  and  the  wounded  will 
lowered  into  them,  and  the  boats  will  return  to  the  ambular 
ship,  when  the  wounded  will  be  brought  on  board  and  plat 
in  the  surgeons’  care  for  treatment.  With  the  facilities 
hand  the  results  ought  to  be  excellent.  In  no  sense  is  t 
Solace  a  hospital  ship.  When  it  is  found  that  a  second  act: 
is  not  impending,  she  will  steam  to  the  nearest  hospital  a 
place  her  sick  and  wounded  on  shore  for  treatment,  and  v 
then  rejoin  the  fleet.  Should  the  army  invade  Cuba,  it  v 
probably  fall  to  her  lot  to  transfer  its  wounded  to  Key  TV  ( 
The  vessel  is  more  properly  designated  an  “ambulai 
ship.”  The  ship  will  fly  the  Red  Cross,  and  will  be  p 
tected  by  the  articles  of  the  Geneva  Convention.  The  medi 
officers  are  Drs.  T.  H.  Streete,  C.  F.  Stoker,  E.  T.  Smith,  £ 
E.  S.  Bogert,  jun. 


A  COURAGEOUS  GYN/CCOLOGIST. 

We  frequently  have  to  record  deeds  of  valour  by  medical  1: 
in  the  public  services.  Those  deeds  shed  lustre  on  the  1 
fession,  but  at  the  same  time,  in  the  case  of  men  who  are 
the  strictest  sense  soldiers,  they  must  be  regarded  as  ai 
the  day’s  work,”  for  it  is  the  business  of  a  soldier  to  be  br£ 
Civilian  practitioners,  though  they  are  more  exposed 
dangers  than  most  other  classes  of  the  community, 
seldom  called  upon  to  show  the  courage  of  the  warrior, 
is  therefore  with  pride  as  well  as  pleasure  that  we  qi 
from  the  Daily  News  the  following  account  of  the  heroic  ( 
duct  of  Professor  Porro  during  the  recent  riots  m  Niii 
“The  mob,”  says  the  correspondent  of  our  contempoo 
“did  not  even  respect  the  hospitals,  but  wished  to  idv 
fiem,  and  the  Ospedale  Maggiore  was  particularly  threatei 
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ind  the  gate  of  that  building  stood  Professor  Porro,  a 
itor,  a  well-known  doctor,  and  the  most  noted  Conser¬ 
ve  in  Milan.  The  crowd  were  quick  to  see  him.  “  There 
’orro,  our  oppressor,”  they  cried  threateningly,  and 
Its  were  shouted  at  the  Professor,  who  now,  pale 
calm,  resolutely  opened  the  gates,  and  stood  with  his 
<  folded,  saying  sternly  :  ‘Let  him  who  has  the  courage 
nee.  He  will  find  a  good  revolver  ready  for  him.  I  will 
'  how  a  good  physician  does  his  duty.’  No  one  accepted 
nvitation.”  The  incident  illustrates  the  power  which  a 
•mined  man  often  exercises  over  an  angry  mob.  Pro- 
r  Porro  with  his  revolver  recalls  the  sentry  at  Marl- 
agli  House  when  the  mob  of  the  “unemployed” 
med  along  Pall  Mall  with  threats  of  pillage  after  one  of 
disorderly  meetings  in  Trafalgar  Square  some  years  ago. 
sentry  in  a  businesslike  way  prepared  to  use  his  rifle, 
he  crowd  showed  its  appreciation  of  the  maxim  that 
better  part  of  valour  is  discretion.  Professor  Porro’s 
‘  is  writ  large  in  the  history  of  modern  gynaecology,  and 
ive  no  doubt  that  if  the  hospital  had  been  attacked  he 
i  have  used  his  revolver  as  effectively  as  he  wields  the 
.  We  congratulate  him  in  the  name  of  the  profession 
is  country  on  his  splendid  devotion  to  the  interests  of 
atients  and  his  hospital. 


COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
•lection  of  members  of  Council  of  the  Eoyal  College  of 
'ons  will  take  place  this  year  on  July  7th.  There  are 
obligatory  vacancies— Mr.  Mitchell  Banks  and  Mr. 
on  having  been  elected  in  1890,  have  served  their  full 
and  Mr.  Morris,  who  was  elected  as  a  substitute 
|>er  on  the  death  of  Mr.  Marcus  Beck,  also  goes  out  of 
All  these  gentlemen  are  eligible  for  re-election,  but 
;  event  of  one  of  them  not  seeking  re-election — a  con¬ 
vey  said  to  be  not  very  improbable — Mr.  F.  Bichardson 
Ophthalmic  Surgeon  to  the  Bristol  Royal  Infirmary, 
dent  of  the  Bath  and  Bristol  Branch  of  the  British 
;al  Association,  and  High  Sheriff  of  the  City  and  County 
1  istol,  has  been  asked  by  a  considerable  number  of 
ds  to  allow  himself  to  be  nominated  as  a  candidate.  It 
that  the  West  of  England,  and  in  particular  Bristol, 
its  University  College  and  long-established  Medical 
d,  has  some  claim  on  the  Fellows,  more  especially  as  all 
1  provincial  members  of  the  Council  hitherto  have  with 
two  exceptions  come  from  the  northern  parts  of  the 
om.  Mr.  Cross,  we  are  informed,  does  not  wish  to  be 
^  eredthe  representative  of  any  party,  but  would  stand 
independent  candidate,  with  no  pronounced  opinions 
'at  may  be  called  college  politics. 


A  JOURNAL  OF  TROPICAL  MEDICINE. 

ve  now  from  several  sides  gratifying  evidence  of  a 
of  interest  in  the  study  of  tropical  diseases.  At  the 
d  meeting  of  the  British  Medical  Association  in  Edin- 
!  this  year  there  will  be  for  the  first  time  a  Section  of 
-al  Medicine.  The  Colonial  Secretary  has  shown  a 
'aterest  in  the  subject,  and  an  enlightened  appreciation 
arguments  advanced  first,  we  believe,  in  these  columns 
the  need  for  suitable  instruction,  pathological  and 
I,  in  tropical  medicine  for  medical  men  appointed  to 
'  dical  service  in  tropical  colonies.  Lastly,  we  have 
■  aouncement  of  the  foundation  of  the  approaching  pub- 
a  of  the  first  number  of  the  Journal  of  Tropical  Medi- 
t  is  to  be  devoted  to  the  publication  of  papers  on 
1 1  diseases,  and  to  the  discussion  of  subjects  scientific 
•actical  affecting  the  interests  of  medical  men  in 
1  1  and  subtropical  countries.  It  will  be  edited  by  Mr. 

I  hvv  ’  whr!.for  some  years  practised  in  Hong  Kong, 

;  ;  !’•  ,  •  Simpson,  who  was  until  recently  medical 
health  for  Calcutta.  Much  advantage  to  pathology 
dicine  may  be  expected  from  the  publication  of  this 
•  Many  current  doctrines  on  the  subject  of  tropical 
have  been  framed  upon  experience  so  local  as  to 


render  the  basis  somewhat  uncertain;  the  special  facilities- 
given  by  the  new  journal  will,  it  is  hoped,  by  the  increased 
opportunities  for  intercommunication  afforded,  in  time  supply 
a  wider  basis  for  generalisation.  It  is  said  that  there  are 
well  nigh  6,000  medical  men  holding  British  diplomas  prac¬ 
tising  their  profession  outside  the  British  Isles,  and  doubt¬ 
less  a  large  proportion  of  these  reside  in  tropical  or  sub¬ 
tropical  countries  ;  in  addition  there  are  the  medical 
officers  of  the  naval  and  military  services,  who  are  always- 
liable  to  be  called  upon  to  serve  in  hot  climates,  and  who  as- 
a  matter  of  fact,  do  spend  a  large  part  of  their  period  of  ser¬ 
vice  in  such  countries.  The  promoters  of  the  journal  may 
therefore  look  forward  with  some  confidence  to  estab¬ 
lishing  it  on  a  sound  basis  of  a  long  list  of  annual  sub¬ 
scribers.  The  subscription  to  the  Journal  of  Tropical  Medi¬ 
cine  will  be  1 7s.  annually  post  free,  and  the  publishers  are 

^I?Suri'i/Sn  ?a!e’  Sons’  and  Davisson,  Limited,  Great 
Titchfleld  Street,  London,  W. 


THE  HEALTH  OF  EGYPT. 

The  steady,  systematic,  and  essentially  solid  manner  in- 
which  England  is  accustomed  to  proceed  in  the  civilisation 
of  a  countiy  is  well  illustrated  by  Lord  Cromer’s  report  on 
the  progress  of  reforms  in  Egypt  during  1897.  In  every 
branch  of  the  public  service  some  distinct  advance  is  re¬ 
corded.  Medicine  and  public  health  share  in  the  general 
impiovement,  and  in  connection  with  these  departments  we 
select  a  few  of  the  more  salient  points  for  comment.  During 
the  past  year  the  alterations  in  the  Ivasr-el-Aini  Hospital  at 
Cairo,  commenced  in  1893,  have  been  completed,  and  the 
hospital,  which  contains  accommodation  for  420  patients,  is 
now,  “  in  the  opinion  of  competent  authorities,  not  inferior 
to  similar  institutions  in  the  most  advanced  countries  in 
Europe.”  A  bacteriological  laboratory  has  also  been  built, 
and  among  the  works  in  course  of  construction  are  four  pro¬ 
vincial  hospitals,  a  quarantine  park  for  cattle,  and  buildings 
foi  the  reception  and  disinfection  of  Mecca  pilgrims  at  Tor. 
More  than  20,000  patients  were  received  into  the  Government 
hospitals  in  1897,  being  1,000  in  excess  of  the  number  in  1896. 
although  the  number  of  infectious  cases  fell  from  4,936  to 
3,472,  two-thirds  of  which  were  small-pox.  This  scourge  will 
no  doubt  rapidly  diminish,  as  we  read  that  about  330,000. 
successful  vaccinations  were  performed,  for  some  50,000  of 
which  the  calf  lymph  was  provided  by  the  new  Vaccine 
Institute.  The  medical  school  has  now  been  reor¬ 
ganised,  and  a  higher  tone  among  the  native  sanitary 
officials  is  already  noted.  Sanitation  in  general  is  making 
rapid  strides  under  the  able  direction  of  Rogers  Pasha. 
The  lesson  of  the  cholera  epidemic  of  1895-96,  and  the  terrible- 
example  of  Bombay,  have  been  taken  to  heart.  A  large  num¬ 
ber  of  private  mosques  have  been  dealt  with  under  the  law 
providing  for  their  improved  sanitation,  and  an  attempt  is 
being  made  to  substitute  reservoirs  with  taps  for  the  open- 
ablution  basins  in  general  use  in  the  mosques.  The  trans¬ 
ferment  of  cemeteries  proceeds  apace,  and  successful  well 
sinking  promises  soon  to  provide  the  urban  population  with, 
a  supply  of  pure  drinking  water.  The  Khalig,  a  historic  but 
dangerous  canal  in  Cairo,  has  at  length  been  filled  up,  and: 
buried  beneath  an  electric  tramway.  The  Bombay  plague 
epidemic  was  studied  by  a  special  commissioner,  and  a 
number  of  horses  have  been  immunised  in  case  of  an  out¬ 
break  ;  fortunately  Egypt  has  not  been  invaded  so  far.  With) 
regard  to  the  important  question  of  disease  affecting  the 
domestic  animals,  Rogers  Pasha  reports  that  as  a  result  of 
the  prohibition  of  the  importation  of  Syrian  sheep,  the 
deaths  from  anthrax  have  fallen  from  383  in  1890  to  75  in 
1S97,  while  the  cases  of  sheep-pox  fell  simultaneously  from. 
r)3°7  to  57.  Two  outbreaks  of  cattle  plague  occurred,  but  the 
energetic  measures  adopted  succeeded  in  confining  them  to 
the  quarantine  parks,  averting  thereby  what  might  have 
been  a  national  disaster.  It  will  thus  be  seen  that 
those  responsible  for  the  public  health  of  Egypt  are 
animated  by  admirable  wisdom  and  forethought,  and  the  same 
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is  evident  in  the  report  of  the  Cairo  Lunatic  Asylum,  ably 
directed  by  Dr.  Warwick,  to  whom  Lord  Cromer  pays  a 
special  tribute.  More  space  is  however  required,  for  the  ad¬ 
mission  rate  is  five  times  that  of  English  asylums,  and  a 
number  of  patients  must  consequently  be  discharged  in  a 
■condition  only  less  unsafe  than  that  of  the  more  acute  cases 
which  replace  them.  This  premature  discharge  of  half-cured 
patients  unfortunately  leads  to  serious  crimes  from  time  to 
time.  It  is  interesting  to  note  that  more  than  one-third  of 
the  male  admissions  owed  their  insanity  to  hasheesh  smok¬ 
ing,  which  is,  although  illicit,  a  real  danger  to  the  country. 
Another  most  serious  evil  is  the  accumulation  of  refuse  to 
the  depth  of  several  feet,  which  characterises  almost  every 
house  in  the  native  quarter  of  Cairo.  The  danger  of  this  in 
the  case  of  an  epidemic  is  fully  realised  by  the  authorities, 
who  may  be  relied  on  to  combat  and  eventually  remedy  this 
■evil  with  the  same  success  that  they  have  had  in  many  other 
instances. 


THE  FELLOWSHIP  OF  THE  ROYAL  SOCIETY- 

We  find  the  names  of  two  members  of  the  medical  profes¬ 
sion  included  among  the  fifteen  nominated  this  year  for 
election  to  the  Fellowship  of  the  Royal  Society,  namely.  Dr. 
William  Osier  and  Professor  E.  Waymouth  Reid.  Dr.  Osier 
is  Professor  of  Medicine  at  the  Johns  Hopkins  University, 
Baltimore,  and  was  formerly  Professor  of  Physiology  at 
McGill  College,  Montreal,  and  of  Clinical  Medicine  at  Phila¬ 
delphia.  He  has  been  for  many  years  actively  engaged  in 
the  advancement  of  scientific  medicine,  and  has  published  a 
large  number  of  communications  of  great  interest  and  im¬ 
portance  chiefly  dealing  with  clinical  and  pathological 
matters.  Fie  is  also  the  author  of  several  important  articles 
in  systems  of  medicine,  and  of  one  of  the  most  widely-read 
textbooks  on  the  Principles  and  Practice  of  Medicine.  He  has 
long  occupied  a  leading  position,  first  in  Canada  and  now  in 
the  United  States,  as  a  scientific  physician,  and  is  well  known 
in  this  country  and  throughout  Europe  as  one  of  the  fore¬ 
most  representatives  of  clinical  medicine  and  pathology. 
Professor  Edward  Waymouth  Reid,  M.B. Cantab.,  formerly 
acted  as  assistant  to  Dr.  Waller,  and  is  now  Professor 
of  Physiology  at  University  College,  Dundee.  He  has  become 
distinguished  among  the  younger  physiologists  of  the  present 
time  by  the  originality  and  painstaking  care  exhibited  in  his 
research  work.  His  inquiries  relate  principally  to  absorp¬ 
tion,  secretion,  osmosis,  and  electro-motive  phenomena.  To 
both  of  the  successful  candidates  we  tender  our  hearty 
■congratulations  on  the  well-earned  honour  they  have  ob¬ 
tained. 


THE  ANALYSIS  OF  DRINKING  WATER. 

At  the  monthly  meeting  of  the  Society  of  public  analysts 
Mr.  Matthew  A.  Adams,  M.O.H.  for  Maidstone  and  Public 
Analyst  for  Kent,  read  a  paper  on  Water  Supply  in  Relation 
to  the  Recent  Epidemic.  He  detailed  facts  already  well 
known  to  our  readers,  showing  how  the  district  specially  and 
earliest  attacked  by  the  disease  was  the  part  of  the  town 
supplied  by  the  Farleigh  springs.  He  advanced  a  theory  of 
his  own  as  to  the  probable  effect  of  certain  unusual  meteoro¬ 
logical  conditions  on  the  penetration  of  pollutions  through 
the  subsoil  to  the  sources,  and  insisted  on  the  necessity  of 
frequent  periodical  examinations  and  strict  supervision  of  all 
sources  of  supply.  An  interesting  discussion  on  the  aid  ren¬ 
dered  by  bacteriological  examination  followed.  Only  last 
week  we  spoke  of  the  absurdity  of  a  chemist  on  the  strength 
of  a  single  analysis  pronouncing  ex  cathedra  that  a  particular 
water  cannot  be  polluted.  The  absurdity  of  such  a  statement 
is  manifest  if  we  compare  the  three  slightly  varying  analyses 
of  the  water  in  question  with  the  standard  for  water  of  the 
immediate  district  which  the  county  analyst  has  as  the  result 
of  years  of  labour  compiled.  The  water  in  question  contained 
on  each  analysis  varying  quantities  of  solid  matters,  but  in 
all  three  the  solids  were  69  per  cent,  in  excess  of  the  local 
average.  The  oxidised  nitrogen  was  much  in  excess  and  was 


greater  in  the  two  later  analyses.  It  exceeded  its  stan 
nearly  three  times  in  the  September  and  nearly  four  timi 
the  December  and  February  samples.  The  free  ammonia 
varied  in  each  sample,  being  three  times  the  local  norma 
the  first,  twice  in  the  second,  and  four  times  on 
third  occasion.  The  chlorine  varied  from  3-4  to 
grains  a  gallon ;  the  local  average  being  2-3.  V 
some  years  ago  Dr.  Cory  added  a  grain  and  threequa 
of  typhoid  motion  to  the  gallon  of  tap  water  in 
case,  3!  grains  to  the  gallon  in  another,  and  sent  the 
specimens,  with  a  sample  of  the  unpolluted  water,  to 
Duprd,  analysis  showed  all  three  samples  to  coi 
1.05  grains  of  chlorine  per  gallon.  The  albuminoid  amn 
showed  to  some  extent  the  amount  of  pollution,  but  even 
evidence  is  apt  to  fail  when  nitrification  has  advanced, 
evidently  had  in  the  well  water  in  question.  In  a  r< 
recently  presented  to  his  Council,  Mr.  Adams  refers  tc 
difficulty  of  getting  magistrates  to  close  a  well  on  accou 
the  evidence  that  can  always  be  produced  by  the  defence 
the  water  is  not  polluted.  The  Irishman  who  was  told  t 
witness  was  prepared  to  swear  he  saw  him  do  the 
offered  to  bring  twenty  witnesses  to  swear  they  did  not  see 
do  it.  It  seems  always  to  be  easy  to  find  analysts  who  ca 
find  pollution.  Perhaps  before  agitating  for  an  alterati< 
the  law  it  might  be  worth  while  to  try  the  effect  of  strc 
evidence  against  the  well.  It  should  surely  not  be  diffi 
by  selecting  the  psychological  moment,  to  get  samples 
ciently  polluted  to  justify  the  magistrates  in  enforcing 
section.  They  must,  of  course,  act  on  the  evidence 
before  them,  and  when  Mr.  Gregory  and  Mr.  Wan 
declare  the  water  all  a  water  ought  to  be,  and  when  Me 
Bannister  and  Jewin  affirm  that  from  the  results  of 
analysis  “there  are  grounds  for  stating  that  the  water  i 
liable  to  contamination  from  the  immediate  neighbour 
of  the  well,”  what  are  the  Bench  to  do  ?  We  trust  the  1 
stone  Council  will  not  now  let  the  matter  rest,  but  tak 
early  opportunity  of  securing  a  sample,  which  an  ou 
analyst  will  have  no  difficulty  in  pronouncing  contamins 


THE  PREDETERMINATION  OF  SEX. 

We  published  last  week  a  brief  summary  of  Prof 
Schenck’s  theory  on  this  subject,  and  of  its  important 
far-reaching  practical  corollaries.  We  propose  now  tc  : 
a  few  of  the  more  obvious  critical  observations  which 
from  a  study  of  his  memoir.  Professor  Sclienck  is  an  ec 
ologist  of  distinction,  whose  deliberate  opinion  canm 
laughed  aside,  but  demands  serious  consideration,  ho 
any  objection  be  raised  to  the  facts  which  he  adduces 
the  animal  kingdom  ;  in  fact  others  of  a  confirmatory  n 
readily  occur  to  the  mind.  Thus  the  curious  little  crush 
called  apus  appears  to  get  along  very  well  indeed  wil 
males  under  ordinary  circumstances.  Generation  after 
ration  of  parthenogenetic  females  is  hatched  forth  as  lo 
the  environment  remains  favourable  ;  but  with  a  ehang 
the  worse  in  the  physical  conditions  it  becomes  necessa 
produce  males  in  order,  it  appears,  that  the  race  ma 
strengthened  by  sexual  fertilisation.  This,  however,  0 
so  seldom  that  a  male  is  a  great  rarity,  and  indeed  no  s 
men  was  ever  described  till  as  recently  as  1857.  Such 
and  the  well-known  circumstances  which  he  proves  in 
nection  with  bees  must  be  held  sufficiently  to  prove  Frol 
Schenck’s  first  point,  that  the  nutrition  of  the  parents 
cises  an  important  influence  on  the  sex  of  the  offspring, 
there  is  one  objection  which  must  strike  everyone  from 
outset.  Professor  Schenck’s  study  and  treatment  0! 
human  subject  are  limited  to  the  female  sex,  and  it  s 
somewhat  unreasonable  to  exclude  the  male  from  any 
ticipation  in  sex  determination.  If  perfect  metabolisi 
the  female  leads  to  the  production  of  ova  which  tencl 
fertilised  to  produce  males,  surely  similar  condition 
the  male  should  cause  the  spermatozoa  to  be  fei 
procreating.  The  spectacle  of  a  peed  >phobic  man  an( 
peedoplrl  c  wife,  eaffi  endeavouring  to  'attain  perfect  1 
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sm  in  order  to  thwart  the  designs  of  the  other,  would 
ainly  afford  food  for  reflection  if  not  for  amusement.  It 
as  probable  that  Professor  Schenck  will  be  compelled  to 
■nd  his  views  so  as  to  allow  for  the  male  element  in  the 
luction  of  sex.  Another  point  in  which  they  seem  to 
lire  modification  is  the  assumption  that  in  the  human 
fie  the  period  of  menstruation  corresponds  to  that  of 
ation.  This  is  now  certainly  not  the  current  opinion, 
human  menstruation  appears  to  be  a  distinct  thing  from 
■vstus  or  rut  of  animals,  but  as  the  question  does  not 
directly  upon  Professor  Schenck’s  main  contention,  it 
not  require  further  notice  here.  The  same  may  be  said 
is  statement  that  fertilisation  occurs  in  the  human 
as,  whereas  the  general  view  is  that  it  takes  place  in 
fallopian  tube.  But  turning  to  the  question  of  treat- 
t,  it  seems  only  right  to  point  out  an  apparent  contra- 
on.  The  dietary  course  recommended  by  the  author 
nds  over  a  period  lasting  from  three  months  before  con- 
ion  to  three  months  after.  Now,  if  the  sex  is 
etermined  by  the  female,  by  the  condition  of  the 
4  when  fertilised,  surely  it  is  unnecessary  to 
inue  treatment  after  this  has  taken  place.  And,  further- 
\  what  is  being  treated  during  this  latter  period  is  not 
Imale  ovum  only,  but  the  joint  product  of  fertilisation, 
liuing  the  male  element  as  well.  And  if  this  latter  can 
illuenced  now,  why  should  it  not  be  susceptible  of  treat- 
i  before  fertilisation,  that  is,  while  it  is  still  in  therepro- 
ive  organs  of  the  male?  In  spite,  however,  of  these 
•tions,  which  may  possibly  be  met  by  an  extension  of  the 
iry,  there  can  be  no  doubt  that  Professor  Schenck 
stly  believes  that  he  has  predetermined  the  male  sex  in 
rtain  number  of  cases.  Whatever  be  the  scientific 
r  of  his  theory  his  facts  can,  and  no  doubt  will,  be 
d,  for  the  treatment  appears  to  be  neither  onerous  nor 
erous. 

- - - 

FRENCH  CONGRESS  OF  MEDICINE. 
lOurth  French  Congress  of  Medicine,  which  was  recently 
at  Montpellier  under  the  presidency  of  Professor  Bern- 
,  was  exceptionally  brilliant  both  in  regard  to  the  num- 
pf  those  whOy  took  part  in  it  and  the  value  of  the 
1  tific  communications  presented.  France  is  the  classic 
of  centralisation,  and  it  was  with  considerable  mis- 
g  that  the  experiment  of  holding  such  gatherings  in 
ncial  towns  was  initiated.  The  first  of  them  was  held 
ons,  and  on  that  occasion  262  members  were  present; 
e  second,  held  in  Bordeaux,  there  were  290;  at  the 
,  held  in  Nancy,  there  were  312  ;  at  Montpellier  the 
'dance  numbered  660.  Professor  Bernheim  took  as  the 
;ct  of  his  presidential  address  the  Influence  of 
i  sophy  on  Medicine,  and  the  Influence  of  the  Mind 
lorbid  Manifestations.  The  address  was  a  vigorous 
i  for  the  recognition  of  psycho-pathology  and 
10-therapeutics  in  the  complexity  of  our  functional 
iy-  The  discussions  on  the  Clinical  Forms  of  Pulmonary 
•culosis,  on  Microbic  Associations  and  Mixed  Infections, 
ihe  Therapeutic  Uses  of  Organs  with  Internal  Secretion, 
ably  introduced,  but  indifferently  sustained.  Among 
tlier  communications  was  an  important  paper  by  Pro- 
Arloing  on  the  Antitoxic  Action  of  Diphtheria  Serum. 
Ires  read  a  paper  on  Displacements  of  the  Heart  in 
i?y ;  M.  Courmont  discussed  the  Elimination  of  the 
‘  Tetanus  by  the  Urine,  and  in  another  paper  dealt 
1  the  question  of  ihe  existence  of  Specific  Nervous 
a?  ^e^anus-  Among  the  other  papers  presented 
;he  following:  M.  Combemale  (Lille)  on  Thyroid  Treat- 
r  in  Hiemophiliac  Accidents;  M.  Gauthier  (Geneva)  on 
■mployment  of  Ox-gall  in  Biliary  Lithiasis  ;  MM. 

1  an  and  Fere  on  Pulmonary  Juice  ;  M.  Chambard-Henon 
on  the  External  Use  of  Salicylate  of  Methyl  in 
-ac  Colic  ;  and  MM.  Bezangon  and  Griffon  on  the  Serum 
osis  of  Pneumococcic  Affections.  The  municipal  autho- 
<  and  the  medical  profession  of  the  historic  town  of  the 
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South,  whose  famous  University  celebrated  its  sexcentenary 
two  or  three  years  ago,  vied  with  each  other  in  entertaining 
the  visitors,  and  the  meeting  was  in  every  respect  a  great 
success. 


THE  LATE  MR.  GREIG  SMITH. 

After  the  death  of  Mr.  Greig  Smith  a  movement  was  made 
to  found  some  memorial  in  Bristol  which  would  perpetuate 
his  name.  A  subscription  list  was  opened,  and  the  com¬ 
mittee  decided  to  place  a  bust  in  some  suitable  place,  and 
hand  over  the  surplus  to  assist  in  the  renovation  of  the 
operating  theatre  at  the  Royal  Infirmary— a  scheme  in  which 
Mr.  Greig  Smith  was  much  interested  at  the  time  of  his 
death.  A  small  sum  was  also  devoted  to  placing  a  medallion 
in  the  theatre.  On  May  5th  the  High  Sheriff  (Mr.  F. 
Richardson  Cross,  M.B.)  unveiled  the  bust  in  the  vestibule  of 
the  museum  in  the  presence  of  a  large  company.  He  spoke 
in  feeling  terms  of  the  great  loss  the  profession  at  large,  and 
more  particularly  in  Bristol  as  well  as  the  public,  had  suffered 
in  the  death  of  his  colleague  about  a  year  ago,  and,  in  un¬ 
veiling  the  bust  of  him  in  a  place  always  accessible  to  the 
public,  he  hoped  that  the  memory  of  one  of  Bristol’s  greatest 
citizens  would  be  kept  green.  The  Dean  of  Bristol,  and  Dr. 
J.  Beddoe,  F.R  S.,  who  proposed  and  seconded  the  vote  of 
thanks  to  the  High  Sheriff,  also  spoke  in  high  terms  of 
admiration  of  Mr.  Greig  Smith.  The  bust,  which  is  of 
bronze,  is  the  work  of  a  local  artist,  Mr.  Fabian,  and  was 
much  admired  and  pronounced  an  excellent  likeness. 


THE  DOCTOR  AS  A  JOURNALISTIC  ATTRACTION. 

The  “medical  column'’  is  put  forward  as  an  attraction  by 
various  newspapers  in  this  country,  but  not  even  the  most 
enterprising  of  our  journalistic  impresarios  has  yet  as  far  as  we 
know  offered  the  services  of  a  real  live  doctor  to  his  sub¬ 
scribers.  It  is  announced  that  a  well-known  Paris  newspaper 
has  adopted  this  means  of  extending  its  circulation.  It  has 
engaged  a  doctor  of  medicine  at  a  salary  of  .£480  a  year  to 
give  gratuitous  advice  at  the  office  of  the  paper  to  all  the 
purchasers  of  an  illustrated  weekly  supplement  which  it  pub¬ 
lishes.  Many  years  ago  a  firm  of  cheap  tailors  in  London 
used  to  boast  that  they  kept  a  poet ;  is  the  time  coming  when 
daily  newspapers  will  advertise  the  fact  that  “we  keep  a 
doctor  ?’’ 


THE  PENSION  AS  A  FACTOR  IN  LONGEVITY. 

A  potent  factor  in  the  prolongation  of  human  life  beyond 
the  common  span  which  has  been  unaccountably  overlooked 
in  recent  discussions  on  the  subject  is  the  possession  of  a 
pension.  Sir  Andrew  Clark  has  recorded  the  case  of  the 
chaplain  to  a  London  hospital  who  was  pensioned  off  on 
account  of  heart  disease,  which  it  was  thought  would 
speedily  slit  the  thin-spun  thread  of  his  life,  and  who  lived 
for  nearly  half  a  century  afterwards,  doubtless  praising  God, 
and,  let  us  hope,  blessing  the  enlightened  liberality  of  the  com¬ 
mittee.  But  probably  the  most  striking  examples  in  illus¬ 
tration  of  the  effect  of  a  pension  in  promoting  longevity  are 
to  be  found  in  the  United  States,  where  a  large  army  of 
veterans  who  fought  in  the  great  Civil  War  live  on  in  spite 
of  most  complicated  ailments,  which  would  certainly  kill 
most  people  whose  constitution  is  not  fortified  by  the 
elixir  that  dwells  in  a  grant  of  public  money.  Many  of  these 
veterans,  like  Artemus  Ward,  escaped  a  wound  in  battle 
because  they  were  not  there,  but  a  disability  contracted  in 
the  service  does  just  as  well.  With  a  little  ingenuity  it  is 
possible  to  devise  pathological  conditions  of  the  most 
moving  kind.  The  following  is  a  copy  of  an  actual  certificate 
sent  in  with  an  application  for  an  increase  of  pension  : 

Affiants  discover  upon  the  right  instep  of  the  applicant  a  soft  and 
movable  cicatrix,  as  if  the  integument  had  been  ploughed  up  by  a  bullet. 
We  find  no  deformity  or  displacement  of  the  tarsal  or  metatarsal  bones 
and  no  erythema  or  hyperaesthesia  of  the  surface  of  the  wounded  region. 
Affiants  also  discover  that  the  applicant’s  disabilities  are  greatly  increased 
at  times  by  the  reaction  of  the  described  cicatrix  on  the  higher  nerve 
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centres.  We  believe  that  a  sensory  impression  conveyed  from  the  cicatrix 
through  the  second  pair  of  cranial  nerves  is  intensified  in  the  cerebrum 
by  certain  processes  of  intellection,  one  of  which  is  known  as  expectant 
attention.  The  impression  so  intensified  and  modified  is  then  reflected 
to  the  region  where  the  trauma  was  sustained,  and  the  applicant  s  suffer¬ 
ings  are  increased  many-fold.  Under  such  circumstances,  and  at  the  time 
when  these  reflex  nervous  phenomena  are  manifested,  we  believe  the 
applicant’s  disability  is  extreme,  and  that  an  increase  is  urgently  indi¬ 
cated  as  a  therapeutic  measure. 

The  indication  here  referred  to  was  recognised  by  Dr. 
Lettsom,  when  he  prescribed  “  One  guinea  to  be  taken  imme¬ 
diately  ”  to  a  needy  patient.  Some  other  medical  certificates 
in  regard  to  pension  claims,  quoted  in  a  recent  number  of  the 
loica  Health  Bulletin,  show  that  American  practitioners  are 
sometimes  as  eccentric  in  their  spelling  as  in  their  pathology. 
The  following  is  an  example  : 

- ,  June  8,  1896.  hear  Sir, 

Yours  received  I  treted  Wrn.  Akens  after  he  cum  Hoam  from  the  serfis 
for  polypup  in  his  nosee  and  Running  soar  in  his  pastur.  The  polypup 
from  the  nite  are  and  exposure  the  wonde  cum  from  the  cick  of  a  hoars. 

- ,  M.D. 

Here  is  another  in  which  the  learned  doctor  appears  to  be 
confused  in  his  dates,  as  well  as  in  other  elements  of  know¬ 
ledge  : 

- •,  February  30,  1897,  Sur, 

I  surtify  I  treted  the  sed  sojer  fum  188S8  to  Date - foarmerly  his 

stumik  tub  was  jined  to  his  nervious  sistem  but  now  it  air  rotted  oft 
cosing  grate  expectoring  and  hard  of  brelh.  Your  Obt.  servent 

- ,  M  D. 

The  name  of  the  place  and  that  of  the  certifying  practitioner 
are  given  in  each  case.  But  the  pensioner  can  speak  for 
himself,  as  witness  the  following  application  in  which 
another  therapeutic  effect  of  the  pension  is  hinted  at : 

Martch  20, 1896.  Presedent  of  Pensioners,  i  let  you  no  i  wor  treted  by 
a  root  and  erb  docter  he  give  me  running  milk  week  for  running 

soar  and  no  avale  .  iff  my  clam  ia  loude  i  can  voate  weth  a  free 

conchents. 

But  the  veterans  of  the  Civil  War  are  not  the  only  patriots 
who  think  they  have  claims  on  a  grateful  country.  Mr. 
Davis,  Assistant  Secretary  of  the  Interior,  who  has  to  deal 
with  many  of  these  claims,  says  that  he  recently  had  a  letter 
from  a  German,  who  claimed  a  pension  because  “one  the 
19th  of  Sept,  1889,  I  lifted  a  hog  over  a  fence,  and  have 
suffered  from  asthma  ever  since.”  The  matter  has  its  serious 
side,  as  pointed  out  by  Dr.  John  H.  Girdner,  in  a  recent 
number  of  the  North  American  Beview.  He  bluntly  charges 
the  medical  profession  with  the  part  it  has  played  “  in  con¬ 
structing  the  fraudulent  pension  list  which  the  taxpayers  of 
the  United  States  have  had  saddled  on  them.”  Speaking 
from  his  own  expei  ience,  he  estimates  that  at  least  one-third 
of  those  claiming  to  be  disabled  while  in  the  discharge  of 
duty  are  frauds.  By  way  of  remedy  he  proposes  that  a  Board 
of  Medical  Examiners  should  be  established  in  each  State, 
such  Board  to  be  composed  of  two  members,  one  a  physician, 
the  other  a  surgeon,  selected  solely  for  their  eminent  and 
acknowledged  professional  ability  and  their  honesty  and 
standing  in  the  State.  They  should  give  all  their  time  to 
this  work,  and  be  paid  a  salary  of  20,000  dollars  a  year  each. 
That  such  a  proposal  should  be  seriously  made  is  a  striking 
evidence  of  the  magnitude  of  the  sum  paid  by  Uncle  Sam 
in  pensions.  In  view  of  the  large  additions  to  the  pension 
roll  of  the  United  States  likely  to  be  made  by  the  present 
war,  it  is  clear  that  something  will  have  to  be  done  to  weed 
out  impostors  from  those  who  have  really  been  disabled  in 
the  service  of  their  country. 


THE  LATE  PROFESSOR  DRECHSEL. 

The  late  Professor  Edmund  Drechsel,  whose  untimely  death 
in  Naples  last  September  was  so  great  a  loss  to  physiology, 
was  a  single-hearted  man  of  science.  As  chief  of  the  chemical 
Department  of  Ludwig’s  Institute  at  Leipzig,  and  latterly  as 
Professor  of  Physiological  Chemistry  at  Berne,  he  not  only 
himself  accomplished  much  important  work  in  physiological 
chemistry,  but  inspired  others,  and  to  them  with 


admirable  modesty  he  left  the  credit.  The  most  i 
portant  of  the  many  papers  which  appeared  under 
own  name  are  the  series  dealing  with  the  consti 
tion  of  the  proteids,  as  studied  through  their  produ 
of  disintegration  ;  and  especially  his  brilliant  discovery 
the  production  of  urea  from  the  breaking  down  of  proteids 
the  absence  of  any  process  of  oxidation.  Though  lie  1 
science  under  a  great  debt,  he  had  not  the  faculty  of  mak 
money,  and  the  post  which  he  held  in  Switzerland  dots 
entitle  his  widow  to  a  pension.  In  these  circumstance 
fund  is  being  raised  by  Professor  Kroneeker,  of  Berne, 
contribute  to  the  education  of  his  two  sons,  and  to  provic 
modest  memorial  to  Drechsel  in  the  place  where  he  is  bur 
The  Physiological  Society  at  its  last  meeting  voted  25  guin 
to  the  fund,  and  further  subscriptions  will  be  received  by 
Secretary  of  the  Society,  Dr.  Ernest  H.  Starling,  Lectr 
on  Physiology  at  Guy’s  Hospital  (8,  Park  Square,  Lone 
N.W.),  by  whom  they  will  be  forwarded  to  Profes 
Kroneeker. 


PASTEUR’S  FIRST  PATIENT. 

The  shepherd  Jupille,  who  was  the  first  patient  who  un 
went  Pasteur’s  antirabic  treatment,  has  been  appoir 
concierge  of  the  Pasteur  Institute  in  Paris.  At  the  age  0 
he  went  to  the  rescue  of  two  children  who  had  been  attai 
by  a  mad  dog,  and  was  himself  badly  bitten.  He  is  nov 
be  seen  any  day  by  visitors  to  the  famous  Institute  of 
Rue  Dutot,  a  picture  of  health,  wearing  on  the  brea? 
his  coat  a  silver  medal  awarded  him  for  the  courage  whic 
displayed  on  that  memorable  occasion.  He  married  s 
years  ago,  and  is  the  father  of  two  fine  children.  It  ma; 
worth  mentioning  for  the  edification  of  antivivisec 
fanatics  that  Jupille  looks  upon  Pasteur  as  having  saved 
life.  “Had  it  not  been  for  him,”  he  says,  pointing  to 
group  by  Truffaut  in  front  of  the  Institute,  where  he  is  re 
sented  struggling  with  the  dog  ;  “Had  it  not  been  for 
Pasteur,  that  is  all  that  would  now  remain  of  me.”  Ju] 
was  first  sent  to  Garches;  then,  as  he  grew  up,  he  was 
ployed  in  the  antirabic  laboratory  in  the  Rue  Dutot, 
afterwards  under  M.  Roux.  He  is  now  29,  and  is  very  pi 
of  his  office  and  of  the  neat  little  dwelling  which  M.  Due 
has  given  him.  _ 

A  NEW  CONSUMPTION  HOSPITAL. 

A  new  hospital  has  lately  been  opened  in  Glasgow  foi 
treatment  of  phthisis.  It  is  intended  to  erect  five  other 
pitals  and  forty  patients  are  to  be  treated  in  each.  Mr.  Qua 
gave  a  very  hopeful  prognosis  as  to  the  treatment  which 
be  carried  out  in  these  institutions.  Three  months 
thought,  would  be  a  sufficient  time  to  effect  a  cure;  s 
cases  might  require  four  months,  and  others  only  two  moi 
It  would  be  well  if  Mr.  Quarrier  would  make  provision 
considerably  longer  period  of  treatment  if  he  entertain! 
idea  of  cure  rather  than  amelioration  of  symptom^ 
vestibule  of  the  hospital  is  marble-walled.  The  corrid 
120  ft.  long  by  7  ft.  6  in.  wide.  The  floor  is  made  of  poll 
pine,  and  there  are  plateglass  screens  to  regulate  the  drauj 
Three  marble-tiled  fireplaces  are  on  each  floor.  The 
rooms  are  situated  upstairs,  eight  are  double-bedded  ro< 
the  rest  are  for  single  beds.  Everything  is  so  arranged 
lodgment  of  dust  is  impossible,  and  to  guard  against 
every  window,  except  those  for  the  staff,  is  double.  All 
rooms  have  hollow  walls  with  air  cushions,  in  order  to  st 
an  equable  temperature  in  all  seasons  and  weathers, 
dining  hall  is  on  the  second  storey,  to  which  t 
is  a  lift  from  the  kitchen.  The  propulsion  syi 
is  employed  for  ventilation,  and  in  the  wall  01 
room  are  apertures  by  which  pure  air  enters 
foul  air  goes  out.  Besides  the  kitchen  on  the  top  sw 
there  are  two  convalescent  rooms.  The  propulsion  syste 
not  carried  into  these  rooms,  and  there  are  no  double 
dows,  for  in  these  convalescent  rooms  the  patients  who 
undergone  treatment  are  gradually  hardened  by  breath). 
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er  atmosphere  before  returning  to  their  homes.  The 
ine-room  is  in  the  basement  of  the  building.  Russian, 
kish,  and  earth  baths  have  been  instituted.  To  the  east 
ie  main  buildings  are  situated  the  parlour,  kitchen,  etc. 
William  Gairdner,  addressing  a  distinguished  company  at 
opening  ceremony,  said  that  Mr.  Quarrier  had  carried  out 
essfully  many  schemes,  and  the  least  they  could  do  was 
liow  gratitude  to  him  for  this  new  departure. 


THE  OXFORD  MEDICAL  SCHOOL, 
spite  of  the  impoverished  condition  of  the  University 
t.  Convocation  on  May  3rd  passed  a  decree  empowering 
I  niversity  to  expend  a  sum  of  ^7,500  in  erecting  a  new 
ratory  and  lecture  room  for  the  joint  use  of  the  Professors 
'.otany  and  Comparative  Anatomy.  The  Warden  of  All 
s.  who  introduced  the  decree  in  Congregation,  stated 
this  expenditure  was  rendered  necessary  by  the  increase 
ie  number  of  those  attending  the  medical  school,  as  the 
mmodation  already  provided  was  insufficient  to  meet  the 
irements  of  those  pursuing  their  preliminary  studies 
a  view  to  medicine.  It  augurs  well  for  the  future  of 
icine  in  Oxford  that  the  decree  should  have  been  passed 
out  discussion  or  dissent,  and  it  is  to  be  hoped  that  a 
generous  impulse  will  provide  suitable  laboratories  for 
ology  and  pharmacology,  the  claims  of  which,  already 
prised  hy  the  appointment  of  university  lecturers,  are 
becoming  pressing. 


THE  ABATEMENT  OF  THE  SPITTING  NUISANCE. 

rotJGH  hygiene  is  gradually  teaching  us  to  live  cleanly, 
disgusting  and  dangerous  practice  of  spitting  in  the 
ts,  in  omnibuses  and  railway  carriages,  and  in  other 
ie  places  is  still  sufficiently  prevalent  among  us  to  con- 
te  a  nuisance  which  calls  for  abatement.  In  this  matter 
nght  well  take  an  example  from  our  cousins  across  the 
itic.  A  ciusade  against  spitting  in  public  is  now  being 
acted  in  America  by  the  Women’s  Health  Protective 
iation.  The  Health  Board  of  New  York  has  expressed 
al  sympathy  with  the  movement.  It  is  said  that  some 
3  s^reet  cars  in  New  Aork  are  in  such  a  disgusting  con- 
1  that  they  are  not  fit  for  human  beings  to  enter.  The 
dent  of  the  Women’s  Association  has  suggested  that 
ictors  should  be  supplied  with  tickets  bearing  the 
5>  Bon  k  expectorate  on  the  floor.  By  order  of  the 
.  Board,  ’  to  be  handed  to  passengers  who  are  seen 
mg  the  law.  It  is  thought  that  this  will  prevent  un¬ 
ant  scenes.  On  the  other  side  of  the  ticket  will  be 
led  the  words,  “Keep  this  in  your  pocket,”  so  that  an 
iei  may  not  be  guilty  of  breaking  another  rule  by  scat- 
?  papeis  on  side  walks  or  in  cars.  The  Association  does 
itend  to  desist  from  its  efforts  for  the  suppression  of  the 
complained  of  until  the  question  is  settled  one  way  or 
either  by  the  enforcement  or  the  repeal  of  the  law. 
f.°n  following  notice  has  been  placed  on  all  the 
f  the  V  est  End  Street  Railway  Company  :  “  The  Board 
alth  adjudges  that  the  deposit  of  sputum  in  the  street 
3  aPubllc  nuisance,  a  source  of  filth,  and  cause  of  sick- 
and  hereby  orders  that  spitting  on  the  floors  of  street 
be  and  hereby  is,  forbidden.”  Above  this  is  posted  a 
)  the  statute  stating  that  the  fine  for  infringement  of 
r  6r at*  -^oard  of  Health  is  100  dollars  (£20).  At 

'ke,  Mass.,  the  order  runs  :  “  When  it  comes  to  spitting 
car  floor,  Don’t.”  In  the  village  of  Saranac  Lake,  New 
,  Uiere  are  stringent  regulations  against  spitting  in 
^es*  ^  *aw  to  the  same  effect  was  passed  some 
go  by  the  Board  of  Supervisors  of  San  Francisco.  A 
ir  enactment  has  been  made  by  the  Board  of  Health  of 
yn.  Mass.  At  a  recent  meeting  of  the  Albany 
or  Health,  the  health  officer  was  directed  to 
the  authorities  of  the  Albany  Railway  that  a 
must  be  placed  in  each  carriage  forbidding  expec- 
therein.  That  these  laws  are  not  intended  to  be 
‘xpressions  of  a  pious  opinion  appears  from  the  fact 
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that  fines  have  been  inflicted  in  Philadelphia,  Chicago,  and* 
elsewhere,  for  violation  of  the  rule  against  spitting.  A 
prominent  Chicago  lawyer  sued  a  street  railway  company  for 
5°, 000  dollars,  because  he  was  arrested  for  spitting  on  the* 
floor.  We  regret  to  be  unable  to  state  the  result  of  this 
interesting  action,  but  we  hope  that  the  plaintiff  was  non¬ 
suited.  On  account  uf  the  difficulty  in  carrying  out  a  similar 
order  by  the  Health  Department  of  St.  Louis,  it  has  beem- 
suggested  that  a  few  special  cars  should  be  reserved  for  those- 
citizens  who  insist  on  exercising  their  rights  of  free  ex¬ 
pectoration,  labelled  “  Spitting  Cars. ”  An  American  paper' 
expresses  the  opinion  that  this  would  cure  the  “  human 
hogs  ”  who  indulge  in  this  practice,  but  we  venture  to  doubt 
it.  The  facts  which  we  have  stated  at  least  prove  the  growth 
of  a  healthy  public  opinion  in  the  States  in  regard  to  the- 
matter,  and  doubtless  the  citizens  of  the  great  Western  Re¬ 
public  will  in  time  cease  to  look  upon  the  ejection  of  their 
sputum  in  public  places  as  a  manner  of  asserting  their 
freedom.  Here,  although  we  do  not,  as  Dickens  said  of  the 
Americans,  illustrate  Dove’s  law  of  storms  by  promiscuous- 
expectoration,  we  are  too  tolerant  of  the  practice.  It  is 
much  to  be  wished  that  an  organised  movement  for  the  re¬ 
pression  of  this  loathsome  practice  were  set  on  foot. 


A  VICTORY  FOR  MEDICINE. 

As  no  official  report  ofjthe  proceedings  of  Grand  Committees 
is  required  by  the  House  of  Commons,  the  general  public- 
must  either  attend  personally  to  hear  the  deba.es,  or  content 
themselves  with  the  scrappy  and  occasional  information  pro¬ 
vided  in  the  daily  press,  and  it  is  therefore  more  than  pro¬ 
bable  that  the  important  victory  gained  for  medicine  on  May 
6th  may  not  obtain  due  recognition.  We  refer  to  the  amend¬ 
ment  carried  by  Mr.  Davitt  that  one  of  the  Prison  Commis¬ 
sioners  shall  be  a  medical  man  skilled  in  mental  diseases. 
The  powerful  if  somewhat  sombre  eloquence  of  the  member 
for  feouth  Mayo  was  vigorously  aided  by  Air.  John  Burns,  whose- 
brisk  and  breezy  style  of  speaking,  and  evident  familiarity  with- 
the  necessities  of  the  prison  population,  and  the  responsibility 
of  those  who  have  the  regulation  of  their  lives,  materially 
helped  to  carry  the  proposal  by  25  votes  against  the  7  fol¬ 
lowers  of  the  Home  Secretary.  Mr.  Burns  had  no  difficulty  in 
showing  with  practically  unanswerable  force  that  if  we  wish 
to  treat  with  due  regard  to  reclamation  as  well  as  deterrent- 
seclusion  a  hapless  set  of  folk,  who  are  not  only  too  often 
hereditarily  predisposed  to  the  crime  amidst  which  they  are 
afterwards  brought  up,  we  must  place  among  the  superin¬ 
tending  body  someone  skilled  in  physiology  and  psychology. 
Many  of  those  whom  we  are  compelled  to  shut  up  like  wild* 
beasts  behind  iron  bars  are  born  with  wretchedly-balanced 
minds,  and  are  frequently  hovering  on  the  border  line  which 
separates  the  gaol  from  the  madhouse  ;  and  in  the  interest 
of  these  miserable  beings  we  hope  that  Sir  M.  White  Ridley 
will  loyally  adopt  the  finding  of  the  Committee,  and  produce- 
in  the  end  a  Prisons  Bill  worthy  of  the  great  traditions  of' 
the  office  which  he  so  successfully  fills. 


HOSPITALS  OF  PASSENGER-SHIPS. 

Dr.  AY  ellesley  Harris,  in  his  report  on  the  port  sanitary 
district  of  Southampton  for  1897,  gives  in  tabular  form  am 
exhaustive  account  of  an  examination  of  twenty-eight  pas¬ 
senger  vessels  in  respect  of  their  accommodation  for  the- 
isolation  of  cases  of  infectious  sickness  occurring  on  board. 
Such  examination  has  led  him  to  the  conclusion  that  there- 
is  much  need  for  improvement  as  regards  situation,  cubic- 
space,  ventilation,  lighting,  and  lavatory  accommodation  in 
connection  with  these  hospitals,  which,  moreover,  are  not  as 
a  rule  provided  with  a  sufficient  number  cf  beiths.  A  hos¬ 
pital  far  aft  on  the  poop  deck,  with  free  circulation  of  air,  a 
minimum  of  200  cubic  feet  per  berth,  having  complete  isola¬ 
tion,  separate  offices,  and  means  for  treating  two  diseases  ir> 
both  sexes— such  is  Dr.  Harris’s  claim  for  a  passenger  vessel. 
Wherein  the  ships  examined  failed  to  fulfil  his  views  is 
shown  in  the  table  which  he  gives.  His  report  should  be  of 
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mse  to  steamship  companies  that  desire  to  place  their  vessels 
in  a  condition  best  calculated  to  meet  emergencies  in  these 
<lays  of  travel. 

PRESENTATION  TO  SIR  WILLIAM  STOKES, 

An  interesting  ceremony  took  place  in  the  Royal  College  of 
••Surgeons,  Dublin,  on  Saturday,  May  7th,  when  an  address 
and  some  valuable  plate  were  presented  to  Sir  William  Stokes 
-on  the  completion  of  his  twenty-fifth  year  of  office  as  Pro¬ 
fessor  of  Surgery  in  the  School.  The  subscribers  comprised 
many  old  and  present  pupils,  his  colleagues  and  numerous 
admirers,  including  Lord  Lister,  Sir  James  Paget,  and  Pro¬ 
fessor  Ogston,  of  Aberdeen,  who  was  able  to  be  present.  The 
•chair  was  occupied  by  Sir  William  Thomson,  President  of 
the  College,  who  made  the  presentation,  and  speeches  were 
delivered  by  Sir  Charles  Cameron,  Sir  George  Duffey,  and  Mr. 
Myles.  Sir  William  Stokes  made  a  most  effective  reply, 
marked  as  it  was  by  great  eloquence  ;  and  he  made  touching 
allusion  to  the  gift  to  Lady  Stokes  which  accompanied  the 
presentation.  In  the  evening  the  Professors  entertained  their 
•colleague  at  dinner.  Sir  Charles  Cameron  was  in  the  chair, 
•and  there  were  also  present  Sir  Wm.  Thomson,  Sir  George 
Duffey,  Professor  Ogston,  Dr.  James  Little,  Professor  Frazer 
Mr.  Myles,  Dr.  J.  W.  Moore,  Mr.  Heuston,  and  many  others. 


LIQUID  HYDROGEN. 

On  Tuesday  last,  Professor  Dewar,  at  the  Royal  Institution, 
accomplished  a  feat  which  he  and  many  other  investigators 
have  been  seeking  to  perform.  Other  experimenters  have 
•believed  that  they  had  succeeded  in  producing  a  trace  of 
liquid  hydrogen,  but  Professor  Dewar  actually  produced  as 
much  as  a  wineglassful  of  the  liquid  gas  in  five  minutes,  and 
had  the  supply  of  hydrogen  been  larger  the  process  would 
have  been  capable  of  producing  any  quantity.  The  boiling 
point  of  the  liquid  is  placed  at  from  30°t0  35°  of  absolute  tem¬ 
perature,  that  is  to  say,  at  about  240°  C.  below  zero.  A  tube 
•closed  at  the  lower  end,  when  immersed  in  the  liquid  hydro¬ 
gen  was  almost  instantaneously  filled  with  solid  air.  No  fact 
could  demonstrate  in  a  more  striking  manner  the  extra¬ 
ordinary  degree  of  cold  of  liquid  hydrogen.  The  density  of 
the  liquid  (o  6,  water  being  unity)  far  exceeds  that  arrived  at 
by  calculation,  a  matter  of  great  scientific  interest.  Using 
liquid  hydrogen,  helium  was  also  liquefied  on  Tuesday  last, 
and  its  boiling  point  is  estimated  to  lie  not  very  far  from 
that  of  hydrogen.  Professor  Dewar  communicated  a  pre¬ 
liminary  paper  on  these  new  and  important  observations  to 
the  Royal  Society  on  Thursday  afternoon. 


IRISH  LOCAL  GOVERNMENT  BOARD. 

Dr.  Thomas  J.  Stafford  has  been  appointed  Medical  Com¬ 
missioner  of  the  Local  Government  Board,  Ireland,  in  room 
of  Sir  Francis  Maccabe.  Dr.  Stafford  is  a  Licentiate  of  the 
'College  of  Surgeons  and  Physicians,  1882.  He  first  served  as 
a  medical  officer  to  the  dispensary  and  the  workhouse  hos¬ 
pital  in  Boyle,  co.  Roscommon,  and  some  years  ago  was 
•appointed  a  medical  inspector  under  the  Local  Government 
Board.  He  has  proved  himself  a  very  capable  officer,  and  it 
is  hoped  that  he  will  be  able  to  suggest  and  carry  out  some 
much-needed  reforms  in  the  Poor-law  Medical  Service  in 
Ireland. 


DEFECTIVE  ARMY  LITTERS. 

The  Special  Correspondent  of  the  Times  lately  in  Egypt, 
in  a  letter  addressed  to  that  paper,  (see  Times  of  May  9th)  com¬ 
ments  on  the  replies  recently  given  in  the  House  by  Mr. 
Brodrick  to  Sir  Alfred  Hickman  and  Sir  J.  Fergusson  to  which 
we  adverted  in  the  Journal  of  May  7th.  In  reference  to  Mr. 
Brodrick’s  statement  that  the  provision  of  folding  hoods  for 
the  litters  has  been  “under  consideration,”  the  writer  says 
that  it  must  have  been  “  under  consideration  since  1885,”  as 
in  carrying  the  wounded  from  Metammeh  to  Korti  exactly 


the  same  pressing  need  was  felt  for  some  protection  from  tl 
sun ;  and  he  urges  that  relatives  and  friends  of  those  nc 
out  in  the  Soudan  are  entitled  to  ask  that  they  shall  not 
told  after  the  next  fight  that  Roentgen  rays  and  prop 
stretchers  are  “on  the  way  out.”  It  seems  strange  that  wi 
former  bad  experience  of  “  hoodless  ”  litters  nothing  h 
been  done  during  the  past  thirteen  years  to  remedy  a  gra 
defect  in  the  transportation  of  wounded  and  sick  in  t 
desert. 


MATERIA  MEDICA. 

The  newly-appointed  Lecturer  on  Pharmacology  at  Oxfoi 
Dr.  J.  Smith-Jerome,  perhaps  better  known  as  Dr.  W. 
Smith,  delivered  a  public  lecture  on  “  Pharmacology :  its  Ai; 
and  Methods.”  In  the  course  of  an  extremely  interest i 
and  eloquent  address,  the  lecturer  took  the  opportunity 
urging  that  the  greater  part  of  materia  medica  should 
relegated  to  its  natural  habitat— the  druggist’s  shop.  So 
an  opinion  must  be  welcome  to  many  when  expressed  by 
competent  an  authority. 

Surgeon  Arthur  R.  Bankart,  M.B.,  R.N.,  has  be 
appointed  a  member  of  the  Fourth  Class  in  the  Ro] 
Victorian  Order. 

The  President  (Dr.  Frederick  Wallace)  and  the  Council 
the  Metropolitan  Counties  Branch  of  the  British  Medi 
Association  will  give  a  conversazione  on  June  7th.  It  will 
held,  by  permission  of  the  President  and  Council  oftheRo; 
College  of  Surgeons,  in  the  Museum  of  the  College  in  Lincol 
Inn  Fields. 


Mr.  John  W.  Taylor,  F.R.C.S.,  gave  the  first  of  thecou 
of  Ingleby  Lectures  for  1898  at  Mason  University  Colie 
Birmingham,  on  Wednesday,  May  nth.  Subsequent  lectu 
will  be  given  on  May  18th  and  25th  at  4  p.m.  The  subject 
the  course  is  Extrauterine  Pregnancy. 


Dr.  Napias,  the  well-known  sanitarian,  has  been  appoin: 
Director  of  the  Assistance  Publique  of  Paris  in  the  roorr 
Dr.  Peyron,  who  has  resigned.  Dr.  Napias,  who  is  a  mem 
of  the  Academie  de  Medecine,  has  been  Inspector-Genera 
Charitable  Institutions  for  some  years,  and  is  the  author 
numerous  important  writings  and  reports  on  subjects 
hygiene  and  charity  administration. 


Sir  William  O.  Priestley,  M.P.  for  the  Universities 
Edinburgh  and  St.  Andrews,  presided  at  the  dinner  cf 
Edinburgh  University  Club  at  the  Ilolborn  Restaurant 
May  nth.  There  was  a  large  gathering,  including 
Samuel  Wilks,  Bart.,  Sir  Joseph  Fayrer,  Bart.,  Sir  Leo 
Robertson,  K.C.S.I.,  Professor  Masson,  and  Dr.  Hei 
Barnes,  of  Carlisle.  The  toast  of  the  evening  was  go 
by  the  Chairman,  and  the  health  of  the  Chairman  by 
Joseph  Fayrer. 


The  BubonicPlague  in  Manchuria.— Dr.  J.  J.  Matigir 
Physician  to  the  French  Embassy  in  Pekin,  reco 
the  prevalence  last  year  of  an  epidemic  disease 
stricted  to  the  Valley  of  Solenko  in  Manchuria,  i 
disease  is  very  contagious,  is  nearly  always  fatal,  . 
a  very  rapid  course  (thirty-six  hours),  and  is  c 
racterised  by  grave  typhoid  phenomena,  deep  prostratio 
temperature  reaching  and  passing  40°C.,  and  by  the  pro  ^ 

tion  of  several  buboes  specially  in  the  groins,  axuia.  < 
behind  the  ears.  The  buboes  rarely  suppurate,  death  su; 
vening  too  quickly,  and  sometimes  they  are  wanting, 
plague  begins  about  the  end  of  July,  attains  its  maxima 
tensity  in  August  or  September,  and  disappears  in  ucto 
It  is  believed  to  have  been  brought  to  the  district  by  woi 
from  Charitong  and  the  southern  provinces.  So  far.“ 
been  confined  to  the  Valley  of  Solenko,  but  communi 
with  Russia  may  easily  lead  to  its  propagation. 
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1EDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents.] 
e  vaccination  urn,.— The  House  of  Commons  is  full 
.-prises,  and  Monday  last  illustrated  this  feature  of  the 
tber  in  a  most  striking  way.  At  question  time  Mr. 
iir  was  asked  when  the  "Vaccination  Bill  would  come  on 
ie  was  unable  to  lix  a  day.  Some  three  hours  after  the 
e  on  the  second  reading  was  resumed,  and  the  Bill  was 
ed  to  Committee  before  midnight.  When  the  orders  of 
ly  were  read  the  Bill  was  seventh  on  the  list,  and  some 
>ers  went  away,  regarding  its  chances  as  settled  for  the 
it,  but  old  Parliamentary  hands  thought  that  the 
resolutions,  which  stood  first,  would  soon  be  parsed 
113  proved  to  be  the  case.  Then  all  the  other  Bills  which 
ed  proved  to  have  no  materials  for  debate,  and  so  the  Vac- 
on  Bill  was  reached  and  the  debate  resumed.  The  most 
ty  speech  was  made  by  Sir  C.  Dalrymple,  who  is  the 
nember  of  the  Royal  Commission  now  in  the  House, 
ing  as  he  did  with  the  authority  of  one  who  had  given 
1  years  to  the  study  of  the  question,  his  support  of  the 
>ns  taken  up  by  Sir  Walter  Foster  was  all  the  more 
;ant.  A  thorough  believer  in  vaccination,  he  held  that 
nscientious  objector  should  be  recognised,  andcompul- 
Dt  used  so  as  to  keep  up  an  agitation  against  an  in- 
le  prophylactic.  The  Leicester  position  was  well  and 
rately  stated  by  Mr  Hazell.  Dr.  Farquharson  made  a 
seful  speech  ;  and  Dr.  Clark,  while  criticising  the  Bill 
e  statistics  advanced  in  favour  of  the  value  of  vaccina- 
.upported  the  second  reading.  The  most  vigorous 
3  of  vaccination  was,  oddly  enough,  made  by  Mr.  T.  P 
lor,  who  used  his  literary  memory,  his  personal  experi- 
nd  some  striking  figures  to  show  the  marvellous  results 
liave  come  from  Jenner’s  discovery.  The  second  read- 
3  carried  by  a  majority  of  214  ;  237  voting  for,  and  only 
nst,  the  second  reading.  There  was  a  farther  discus- 
d  division  on  the  question  of  sending  the  Bill  to  the 
Committee  on  Lav?,  but  this  was  also  carried  by  a 
y  of  151.  It  is  a  Bill  which  will  require  and  receive 
liscussion  in  Committee,  and  in  a  Grand  Committee 
ill  be  more  chance  of  amending  it  satisfactorily  than 
tnmittee  of  the  whole  House.  In  the  Grand  Committee 
aes  are  less  strong,  and  there  is  more  opportunity  for 
asomng  to  have  effect,  while  the  passion  of  fanatical 
its  has  less  opportunity  of  preventing  progress, 
additional  members  will  be  specially  selected  for 
th®  and  possibly  before,  but  most 

y  atter,  Whitsuntide  the  consideration  of  amendments 
l  which  are  already  on  the  paper  will  commence. 

1-  will  rage  chiefly  round  Clause  2. 


state  of  public  business  in  the  Lower  House  does  nnf  Sni¬ 
vel  y  favourable  at  present  for  the  passage  of  the  Bill  this 

Committee"1  “  be  g°'  thr0ngh  by  lhe  «  a  Grand 

imported  milk.— The  question  of  the  milk  imported  from 
T  ranee  and  the  possibility  of  its  being  derived  from  infected 
places,  was  raised  in  a  question  by  Mr.  Hey  wood  Johnson  a 
few  days  back.  The  President  of  the  Local  Government 
Board  was  able  to  assure  the  House  that  he  had  already 
taken  steps  for  the  chemical  and  bacteriological  examination 
of  milk  from  abroad.  He  could  not,  however,  at  present  cive 
guarantees  that  the  sources  of  the  milk  imported  from  Clier- 

ourg  were  dairies  at  which  there  was  no  infectious  disease. 

ie  supply  from  that  district  is,  however,  apparentlv  de-- 
t  ln]”f  rapidly,  as  the  figures  given  by  Mr.  Chaplin  show 
In  January  20,500  gallons  were  imported,  in  February  28  <oc> 

esp  s  pp* had  ,a,len  to  '^°o 

Office  what  further  rank  and  title  would  be  conferred  on  armv 
medical  officers  under  the  expected  new  Warrant  after  thZ 
had  reached  the  rank  of  colonel,  and  might  be  called  upon  to 
assume  a  position  of  greater  responsibility.— Dr.  Farquharson 
asked  further  when  the  warrant  containing  the  new  constitu 
Hon  of  the  Army  Medical  Department  woffid  be  ffisued  and' 
whether  its  provisions  could  be  stated.  ’  “ 

*-u  a  Cowell  Williams  said :  The  Royal  Warrant  relating  to 
the  Army  Medical  Corps  will  be  issued  as  soon  Is certain, 
minor  details  which  involve  reference  to  India  can  be  sup- 

SirT*  1  nfc  1  proY.lde  for  the  creation  of  a  Royal  Army 
Medica1  Corps  members  of  which  up  to  the  rank  of  colonel 
wiH  bear  military  titles,  the  present  compound  titles  being 
abolished.  Above  the  rank  of  colonel  members  of  the  corn! 
will  bear  the  title  with  the  precedence  and  privileges  of 
major-general  in  the  army  such  as  they  now  enjoy. 


BIL1  ~ Last  week  the  Lord  Chancellor  moved 
ried  the  second  reading  of  the  Lunacy  Bill  in  the 

?LH°irdf‘  The.  ^iliu  .is  substantially  the  same  as  the 
p«d  last  year,  but  this  year  the  Government  hope  to 
in  passing  the  measure  after  full  consideration.  The 
lancellor  pointed  out  that  the  main  occasion  for  the 
on  of  the  Bill  was  the  necessity  of  safeguarding  the 
0  make  urgency  orders  for  the  detention  of  persons 
J  to  be  of  unsound  mind.  The  abuse  of  an  urgency 
the  case  of  a  lady  who  had  peculiar  views  about  the 
StL  m^mage  tie  was  referred  to,  and  other 
an  l?  d,vSrh  cases  constituted  a  gross  abuse,  he 
an  order  which  was  primarily  intended  to  meet  cases 
ui  to  themselves  and  others,  which  required 

shafi^p11^  a  The  Bil1  Pfovides  that  any  person  who 
^.e,made  responsible  for  any  misstatement,  and 
oDiiged  to  give  reasons  on  the  face  of  the  certificate 
»  of  lfhe  orde.r*  The  Bill  is  one  which  contains 
leal  of  controversiai  matter  in  its  31  clauses  and  2 
7  Baal?  control  of  county  councils  by  the  central 
-en  80nlewhat  strengthened,  and  this  is  sure 
qdVn  tBS10n  and  possibly  opposition.  L^al  admini- 
Tf  pro  Se  mat.t(!rs  rather  justly  jealous  uf  central 

md  the  TrnrHr°PBS10nSnaS  rega,rds  pensions  for  asylum 
11 ’fd.  ChanceHor  spoke  warmly  of  the  claims 
officers  to  liberal  treatment  in  this  respect.  The 


THE  ROYAL  COMMISSION  ON  THE  DISPOSAL  OF  SEWAGE 

has  now  definitely  been  constituted  as  follows:  The  Earl  of 
^deJs-le\gh  (Chairman),  Sir  Richard  Thorne  Thorne  E  G  B 
(Medical  Officer  to  the  Local  Government  Board),  Professor 
Michael  Foster,  Professor  William  Ramsay,  F.R  S  (P?o- 
fessor  of  Chemistry,  University  College,  London),  Major- 
General  Constantine  Phipps  Carey  (Deputy  Engineering  In¬ 
spector  to  the  Local  Government  Board),  Dr^ James  Burn 
Russell  (Medical  Officer  of  Health  for  the  City  of  Glasgow) 
Co  one1  Thomas  Walter  Harding,  Mr.  Thomas  William 
Killick,  and  Mr.  Charles  Philip  Cotton  (Chief  Engineering 
Inspector  to  the  Local  Government  Board  for  Ireland).  In' 
wi  1  thus  be  seen  that,  as  we  anticipated,  a  physiologist  and 
a  chemist  are  placed  on  the  Commission,while  Dr.  Russell  will 
represent  the  interests  of  medical  officers  of  health  The 
others  represent  the  officials  of  the  Local  Government  Boards 
of  the  three  kingdoms.  A  representative  of  the  medical 
officers  of  health  of  England  would  have  improved  the  Com¬ 
mission.  The  reference  is  to  inquire  and  report :  “  (1)  What 
method  or  methods  of  treating  and  disposing  of  sewage  (in¬ 
cluding  any  liquid  from  any  factory,  or  manufacturing  pro¬ 
cess)  may  properly  be  adopted,  consistently  with  due  regard 
or  the  requirements  of  the  existing  law,  for  the  protection  of 
the  public  health,  and  for  the  economical  and  efficient  dis¬ 
charge  of  the  duties  of  local  authorities;  and  if  more  than 
one  method  may  be  so  adopted,  by  what  rules,  in  relation  to 
the  nature  or  volume  of  sewage,  or  the  population  to  be 
Surve,T^or  ofcher  varying  circumstances  or  requirements 
should  the  particular  method  of  treatment  and  disposal  to  be 
adopted  be  determined;  and  (2)  to  make  any  recommenda¬ 
tion  that  may  be  deemed  desirable  with  reference  to  the- 
treatment  and  disposal  of  sewage.”  This  is  a  broad  and 
comprehensive  reference,  and  will,  we  trust,  produce  valuable- 
AcS  lilts# 


tJ'wiuTV'Il  Registration  RILL.-Wednesday  found 
this  Bill  blocked  by  the  Local  Government  (Ireland)  Bill  as 
was  expected,  and  when  at  5.30  p.m.  the  measure  was  called. 
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Mr.  J.  B.  Balfour  postponed  the  second  reading  to  May  19th. 
The  Bill  is  however,  for  all  practical  purposes  dead,  and  the 
promoters  would  do  wisely  to  withdraw  their  proposals  in 
their  present  form,  and  prepare  for  next  session  in  conjunc¬ 
tion  with  their  opponents  a  measure  which  may  have  a  better 
chance  of  passing.  There  has  been  a  profuse  distribution  of 
literature  on  the  subject,  and  members  have  been  fully  in¬ 
formed  by  the  number  of  communications  they  have  received. 


THE  VACCINATION  BILL. 


Adjourned  Debate. 


The  adiourned  debate  on  the  amendment  to  the  second  reading  of 
Vaccination  Bill  was  resumed  on  Monday  by  Haze  1  (Leicester)  ' 


the 

Vaccination  Bill  was  resumed  on  Monday  by  Mr.  uaze'i who 
■said  his  constituents  desired  to  be  let  alone.  They  wanted  the  great  ex¬ 
periment  of  sanitation  and  thorough  isolation,  which  had  been  successful 
with  them  so  far,  to  be  continued.  He  objected  to  the  penal  clause  of  the 

“SrTESSSjf.' ‘dpSfaf  ttoinly  mM.  member  oi  the  Boy.l 

Commission  In  the  House,  expressed  his  gratitude  to  the  Government  lor 
taking  up  the  question,  even  though  the  measure  was  of  small  dime  1 
-sions  He  was  amused  at  seeing  it  pleaded  as  an  excuse  for  not  enfo  cing 
vaccination  that  the  Bill  did  not  follow  the  recommendations  of  the 
ij‘  „i  commission.  Very  few  people  had.  he  believed,  reaa  theiepoit. 
if  they  had  they  would  have  known  that  three  out  of  the  four  of  its  pro¬ 
visions  were  founded  upon  the  reopmmendations  of  the  Commission. 
The  Bill,  no  doubt,  was  a  compromise,  but  it  proceeded  on.^e  ^1r?tn 
lines  The  main  object  was  to  make  vaccination  more  acceC"ak’®  aud 
remove  apprehensions  which  might  not  unreasonably  be  felt.  He 
'thought,  further,  revaccination  should  certainly  receive  mention  m  t 
Fill  When  much  was  heard  about  interference  with  personal  liberty,  it 
■occurred  to  him  that  vaccination  could  not  be  a  greater  interference 
-with  liberty  than  the  system  prevailing  at.  Leicester.  On  the  slightest 
^nsnicion  not  only  the  person  suspected  of  disease,  but  the  members  of 
C  famHy,  were  subjected  to  isolation  treatment.  He  hoped  that  in 
■committee  the  Government  would  be  willing  to  reconsider  Clause  2.  and 

do  give  effect  in  a  greater  degree  to  the  recommendations  ot  the  Com- 

mMr'°<hianning  (Northamptonshire,  E  )  said  the  Bill  was  a  ratherincon- 
-.sistent  and  foolish  attempt  to  bolster  up  a  system  which  was  really  dis¬ 
credited  by  the  evidence  of  the  Royal  Commission.  The  country  had 
come  to  the  common-sense  conclusion  on  this  question  that,  it  wanted  no 
more  compulsory  vaccination.  Some  122  Boards  ot  Guardians  had_  ie- 
■f  used  to  carry  out  the  policy  of  the  Vaccination  Acts,  and  did  the  right 
h mi  gen tie  m  a n  ae r i 0 u sly  expect  he  was  going  to  find  these  gentlemen 
•willing  at  once  to  adopt  and  give  effect  to  this  Bill  when  it  became  an 

Labouchere  (Northampton)  thought  it  was  most  improper  to  oblige 
parents  to  have  their  children  vaccinated,  having  reeard  to  t tie  divergent 
vie  *s  entertained  as  to  the  efficacy  of  vaccination.  The  supporters  of  the 
Bill  Were  very  illogical.  Their  doctrine  was  that  small  pox  was  so  infec¬ 
tions  that  unless  all  children  were  vaccinated  the  community  must  suffer 
owing  to  the  spread  of  the  disease.  Logically '.there  ore.  they ’ought  to 
insist  absolutely  on  the  vaccination  of  every  child  in  the  public  interest, 
•and  they  ought  to  insist  also  on  revaccination.  He  understood  that  in 
-even  vears^  the  supposed  preventive  effect  of  vaccination  disappeared. 
He  would  like  to  knoW  how  many  members  of  that  House  had  been  re- 
vaccinated  during  the  last  seven  years.  Let  them  begin  at  home,  and 
punish  every  member  who  jeopardised  the  health  of  Parliament  by 
.abstaining  from  revaccinatiou.  With  regard  to  calf  lymph,  there  was  a 
noint,  requiring  explanation.  He  had  heard  that  cows  were  liable  to  con 
sumption  If  toe  lymph  were  taken  from  an  apparently  sound,  calf  could 
anvone  be  sure  that  the  animal  did  not  come  from  a  consumptive  family, 
and  what  guarantee  could  be  given  to  a  parent  that  his  child  would  not 
(take  with  the  lymph  the  germs  of  that  terrible  disease  into  his  system  . 
After  some  remarks  from  Mr  Ascroft  (Oldham),  ,, 

Dr.  Farquharson  (Aberdeenshire,  W.)  said  lie  was  convinced  that  the 
•more  vaccination  was  inquired  into  the  more  its  merits  would  become 
matent  Vfter  some  considerable  experience  he  might ,  say Hhat  vaccination 
left  the  court  without  a  stain  on  its  character.  He  should  have  preferred 
■the  Government  to  have  taken  a  strong  and  vigorous  line.  Still  they  must 
go  with  the  times.  There  was  one  point  which  no  one  would  dispute 
mall  nox  had  diminished  and  had  ceased  to  be  the  terrible  disease  that 
it  used  tW  be  What  was  the  reason  for  that  ?  They  all  remembered  the 
number  of  marked  people  who  used  to  be  seen  about  But  it  was  said 
that  the  diminution  of  those  cases  was  due  to  improved  sanitation  No 
one  doubted  that  the  want  of  sanitation  was  a  cause  of  disease.  Give 
ueoDle  good  air,  good  water,  and  let  their  houses  be  well  drained,  and 
they  would  be  in  a  better  position  to  withstand  disease  than  if  they  lived 
under  insanitary  conditions.  He  was  bound  to  say,  however,  that  the 
opponents  of  vaccination  must  go  further  than  that;  they  were  bound  t 
prove  some  scientific  connection  between  sanitation  and  small-pox.  H 
did  not  think  that  any  scientific  man  had  Proved  that  sma,lLpox  had  any 
specific  relation  with  sanitary  conditions.  There  were,  as  they  all  knew , 
some  diseases  which  were  reduced  by  good  sanitation  ;  but  f  ' 

stance  Germany,  particularly  Berlin,  where  sanitary  matters  were  not 
satisfactory,  and  there  small-pox  had  gone  on  diminishing  and  dimmish - 
ing  it  was  almost  entirely  stamped  out  in  Germany.  They  had  heard  a 
vrlat  deal  about  calf  lymph,  but  he  showed  how  utterly  unfounded  were 
the  fears  in  this  regard  expressed  by  the  member  for  Northampton.  Re 
snlcting  house  visitation,  he  said  that  in  Scotland  vaccination  was  per¬ 
formed  by  the  family  medical  attendant,  and  he  thought  parents  would 
much  prefer  being  visited  by  a  doctor  whom  they  knew  than  by  a  stranger 
who,  metaphorically  presenting  a  pistol  at  their  heads,  said,  I  ha' le 
come  to  vaccinate  your  children.”  As  to  revaccination,  he  started  that 
when  he  was  at  Rugby  School  he  revaccinated  with  the  parents  permis¬ 
sion  sco  bovs;  he  did  it  with  great  success  and  with  some  pecuniary  ad- 
tc  hiiu'elf.  Ho.  would,  however,  have  got  more  pecuniary  advan¬ 


tage  out  of  a  good  epidemic  of  small-pox.  The  Bill  was  a  good  one  a< 
asBit  went.  It  would,  he  believed,  be  beneficial  in  many  directions,  ; 
therefore  he  should  be  happy  to  give  it  his  support. 

Dr  Clark  (Caithness)  could  not  agree  with  his  hon.  friend  as  to  the  1 
he  took  of  the  results  of  the  Royal  Commission.  Years  ago  he 
others  in  pressing  for  an  investigation  into  the  merits  or  demerits  of 
cination,  made  certain  charges,  and  every  one  of  those  charges  had  t 
borne  out  by  the  report  of  the  Commission.  Personally,  he  oelieved 
cination  modified  small  pox,  but,  looking  at  the  matter  from  an  histw 
standpoint,  neither  the  medical  profession  nor  the  House,  and  e?peci 
the  Local  Government  Board,  had  cause  to  feel  very  strongly  upo 
He  thought  the  blunder  the  Local  Government  Board  had  committed 
in  decryiDg  isolation.  The  proper  method  of  treating  the  matter  w 
carrv  out  the  best  system  of  sanitation  and  Holation. 

Mr.  T.  P.  O’Connor  said  lie  could  not  understand  how  any  h  urn  an  be 
with  an  ordinary  amount  of  eyesight  and  common  sense,  required  n 
statistics  to  show  that  vaccination  had  done  infinite  service.  Whe 
was  a  bov  in  Ireland  one  out  of  every  four  or  five  peasants  was  de 
pitted  with  small-pox.  They  could  not  see  one  out  of  every  hum 
now  He  supposed  the  same  was  the  experience  of  every  member  m 
House  Take  the  statistics  as  quoted  by  the  hon.  member  for  the  like 
Division  (Sir  Walter  Foster),  which  had  never  been  seriously  conta: 
Those  showed  that  an  examination  was  made  of  53  ood  children  n 
schools  of  London.  Of  those  who  were  unvaccinated  it  was  * 
that  -3 60  out  of  every  1,000  were  pitted  with  small  pox,  while  of  t 
who  were  vaccinated  only  two  in  every  1,000  were  so  pitted, 
were  they  going  to  get  over  figures  like  that  ?  <  ither  statistics  sm 
that  in  England,  generally,  1  died  for  every  20  before  vaccina! 
in  Scotlaud,  1  for  every  25;  in  Sweden,  1  for  every  12;  an, 
Copenhagen,  1  for  every  24.  And,  in  tace  of  those  figures  they 
asked  to  go  back  to  the  time  when  this  hideous  holocaust  of  hie 
ulace  every  year  in  order  to  preserve  what  was  called  the  liberty  o 
subject”— liberty  to  spread  pestilence  and  disease  all  around  him 
hoped  the  Government  would  stand  to  their  guns,  and  especially 
they  would  not  yield  to  the  menace  by  which  they  had  been  threat* 
This  was  a  matter  which  in  the  opinion  of  all  reasonable  Den,  1m 
tive  of  party  or  political  feeling,  involved  the  deepest  aud  highei 
terests  of  the  community,  and  any  Government  which  would  place 
or  political  interest  in  front  of  the  interest  of  the  community  11 
respect  ought  to  be  thrown  out  of  office  by  the  joint  votes  of  all  hone' 
qpnsible  lUCTi 

Mr.  T.  W.  Russell  (Tyrone,  S.)  said  the  Government  were  prepar 
take  the  question  of  vaccination  as  settled  by  the  exhaustive  report  1 
Royal  Commission.  What  the  Government  had  to  deal  ws  1 
disinclination  on  the  part  of  a  considerable  section  of  the  people  to 
ulv  with  the  law.  arising  in  some  cases  from  conscientious  objee 
and  due,  secondly  to  ignorance  and  largely  to  indifference.  Parlia 
ought  to  be  supreme;  Parliament  had  to  ta*e  a  view  of  the  1 
country  ;  Boards  of  Guardians  took  merely  a  local  view;  and  he 
tained  that  no  Board  ot  Guardians  had  the  right  to  set  aude  the  de 
of  Parliament.  They  might  object  to  ail  Act  and  might  endeavour 
it  altered,  but  while  the  law  remained  it  was  the  duty  of  a  B0< 
Guardians  to  administer  the  law.  All  he  had  to  say  on  the  pait 
Local  Government  Board  was  this  ;  if  it  was  their  duty  to  requir. 
vaccination  officers  to  enforce  the  law  and  conduct  prosecution, 
would  not  shrink  from  their  plain  duty  to  carry  out  the  Ac,.  Hi 
scient.ious  objector  to  vaccination  had  been  largely  provided  for. 
would  be  no  danger  to  his  child,  and  he  would  be  relieved  from  l 

Mr.  Whittaker  (York.hjr.  8p.15V 
Mr  Allan  (Gateshead),  and  Mr.  J.  W.  Wilson  (Worcestershire,  .  ■)• 
a  division  being  taken  the  numbers  were  :  For  the  second  lead  n, 
against,  23 ;  majority,  214.  The  Bill  was  therefore  read  a  second  turn 
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A  Fourth  Report  by  Mr.  Victor  Horsley  to  the  H 
tered  Practitioners  of  England  and  Wales. 


Ladies  and  Gentlemen,— In  my  first  report  to  you  0 
work  of  the  General  Medical  Council,  to  which  you  appo 
me  as  one  of  your  direct  representatives,  I  commumcai 
you  instances  of  serious  unconstitutional  action  on  tu 
of  the  President  of  the  Council.  It  was  generally  hoped, 
within  and  without  the  Council,  that  with  the  appoin 
of  a  new  President  a  stricter  observance  of  coastitui 
procedure  would  ensue,  and  that  the  efficiency  of  the  w< 
the  Council  would  be  notably  promoted.  . 

I  regret  to  be  obliged  to  report  to  you  that  immea 
upon  the  recent  appointment  to  the  Presidential  Uw  - 
has  been  committed  by  the  President  a  deliberate  _ 
the  rights  of  individual  members  of  the  Council,  ana 
and  very  serious  infringement  of  constitutional  gcweii 
The  facts  are  as  follows  :  After  the  November  session' 
year  I  commenced  a  research  among  the  valuable  arc 
the  Council  to  determine,  first,  the  exact  position  01 
legal  questions  concerning  the  practice  by  mecikai 
their  profession  ;  secondly,  the  methods  accorch  ■, 
the  legal  work  of  the  Council  is  conducted  ,  and,  • 
cost  to  the  Council  of  such  legal  work.  . 

For  several  months — that  is,  up  to  April  7U1  ■ 
my  investigations;  visited  the  office  from  time  , 
inspected  such  documents  as  were  necessary  tor  me 
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of  different  points,  the  Registrar  producing  the  same 
1  requested. 

the  course  of  my  work  I  became  aware  of  certain  grave 
jrs,  which  t  communicated  without  reserve  to  Sir 
am  Turner,  the  then  acting  Chairman.  Upon  April  7th 
President  having  been  elected  on  April  5th,  I  suddenly 
zed  notice  from  the  Registrar  that  he  was  instructed  by 
’resident  to  refuse  me  any  access  to  any  document  or 
cial  paper  belonging  to  the  Council  unless  t  had  pre- 
Iv  obtained  the  permission  of  the  Executive  Committee 
the  Council.  Having  ascertained  that  the  Registrar  was 
?  solely  under  the  President’s  instruction,  I  wrote  to  the 
dent  and  asked  him  : 

y>Y  what  regulation  of  the  Council  or  legal  enactment  he 
it  to  debar  me  of  my  right  and  privilege  to  inspect  the 
nents  of  the  Council  for  the  purpjse  of  preparing  work 
e  Council  s  session. 

Vhether  he  included  all  documents  in  his  embargo  -  and 
Whether  he  considered  that  he,  like  his  colleagues  was 
trly  debarred  from  inspecting  any  document  unless  he 
ireviously  obtained  the  permission  of  the  Executive 
littee  or  Council. 

*gret  to  ha\  e  to  report  that  the  President  has  compli- 
I113  extraordinary  action  by  refusing  in  uncivil  terms  to 
r  any  of  my  questions. 

constitutional  point  thus  raised  is  so  simple  that  I  need 
Uend  the  position  save  to  explain  that  of  course  the 
al  Acts  and  Standing  Orders  of  the  Council  confer  no 
power,  as  that  which  the  President  claims,  upon  that 
,  and  that  I  am  taking  all  steps  that  may  be  necessary 
r  away  this  novel  and  foolish  hindrance  to  my  work  for 
ecution  of  which  you  appointed  me. 
dish  Square,  W.,  May  6 til.  VICTOR  HORSLEY. 
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qualification  for  these  offices,  a  sufficient  period  of  nrevion<?  „ 

necessary.1Um’  t0gether  With  “  other  ^ "safeguarTaT  m'ay  TCemed" 
9°.1Ieg.e’  having  already  addressed  you  on  the  subiect  of  iu* 

jects  above  referred  to,  the  public  medical  service  of  this  lount?v 
tit  (Signed) 

William  Thomson.  Kt .  President. 

Robert  L.  Swan.  F.R.C  S  ,  Vice-President 
CHARLES  A.  CAMERON,  Kt.,  F.RC8  SpprfAarw  of  IRo 

Robert  h.  Woods,  F.R.C.8.,  SecretaryofCo/n^L  C°Uege- 


S  LOCAL  GOVERNMENT  IRELAND  BILL. 
Rowing  memorial  has  been  presented  to  the  Chief 
^Ireland  and  011  behalf  of  the  E°yal  College  of  Sur- 

morial  °F  the  President,  Vice-President,  and  Council  ok 
_  the  Roial  College  of  Surgeons  in  Ireland 

bavft  considered  the  provisions  of  the  Loeil 

this ^ColJerre  arid’  &  far  S?  ?ey  affeCt  the  Fellows  aSdUceS 
lllr  siihm  iBfe„  nd  the  mcdical  profession  generally,  and  they 
Dion  thereto  ^  y0UI"  conslderation>  the  following  expression  of 

College  regards  the  existing  system  of  election  of  Poor  Taw 

unsatisfactory,  inasmuch  as 
iof  rJ  '  D^’  and,  m  fact,  has  given,  predominance  in  thp 
(  such  officers  to  considerations  other  than  the  competem-v  of 
;  tor  office,  and  the  necessities  of  the  sick  poor  The  Colleee 
ies  ring  to  deprive  the  local  authorities  of  their  legitimate  influ  ’ 

,guard1fnTortm\endlCal°ffi<‘erS’  °?nsiders  that  it  should  not  he 
^jtr,aians  ,?r  dlsPensary  committees  to  place  in  charge  of  the 
£etR°DS  whf!  be  entirely  inexperienced  and  whose  com® 
r  Pec,ta  dDt('«  confided  to  them  may  be  entirely  unguaran- 
us  shnnM'  Ktdfevf"r<;-  submits  that  all  candidates  for  such  ap- 

■  a  knn^R tn  a  Previous  competitive  examination 

■  nd as  publfc  vacdnatorfcouMbe  verified^  °fflCerS>  &S  Sanitary 

fficeshtorfa1fter  corner  fror?  'W  il]:hea1tli,  nr  upon  abolition 
mta  ’  Top  PLet  0 *  of  the  Period  of  service  re<iuired  from 

■sted  in  J,la^-IegeKbe^s  t0  remind  you  that  the  unlimited  dis- 
:TH-inp?Ua^dL3-nsby  the  existing  law  has,  in  numerous  cases 
etatonAnreh  nffi  °D  w.°rn-°ut  medical  officers,  and  lias  had  the 
be  c-ii,abip  nf\.m  ’er'1  !T  !he!r  appointments  long  after  they  had 
"  ir  Tst  -fcts  Tbe  Po,mLt0  the  great  disadvantage  of  the  sick 
iave  been i  lege  urges  that,  inasmuch  as  medical 
Placed  bv  the^T  nc^r^  Parliament  as  entitled  to  pension,  and 
11  reeard  tn  tifn  L  Cal  G°verninent  Board  in  the  position  of  civil 
-  to  the  amount  of  that  pension,  it  is  but  right  that  tbev 

'  onegde  suhmU<fHeCiSfRS  Uivil  s.ervants  in  this  matter.  7 

to  imnrov^the  LanMhe  occas?on  afforded  by  this  Bill  should  be 
-  Tvisinn  vl  o  san’taU  service  in  Ireland,  by  providingade- 
1  tv,oSf  suPeriDtendent  medical  officers  of  health  it- nine f 
-  medial  nyf|tem  0f  re'egating  the  sanitation  of  a  dllrict  to  a 
lendent  on  UDC°Ptrolled  by  any  superior  officer,  and  alto- 

1  of  vpnHfl  •  0^3-1  guardians,  has  had  the  effect,  in  very  man v 

!  e  is  of  ophifon  ]aW  proyided  by  Parliament,  and 

1  ■anbehCWn  •?  improvement  in  the  existing  condition 

'time  tolm  funotinnfaB1i,aii8Kpfcrvi"S^?edical  officer’  devoting 
'  he  ermin  nf  •  ?’  sba11  be  Provided  to  superintend  the  sani- 
mlleie  iiPef  ld?S^rict8,  committed  to  his  care. 

'idministratmn 'nfV- cf'-  'v  ?S  indisPensable  to  the  efficiency  of 
1  and  conmetencvfnf  fnlCt  luQaGc  asylums  in  Ireland,  that  the 

nt  medtofl  officers  fshmud  KCSldent  “edical  superintendents 
1  omcers  should  be  guaranteed  by  requiring,  as  a 


MEDICAL  REFEREES  UNDER  THE  VY ORK MEN’S 
COMPENSATION  ACT. 

Terms,  Duties,  and  Fees. 

I  he  Home  Secretary  has  drawn  up  regulations,  which  have 
been  approved  by  the  Treasury,  as  to  the  appointment  and 
Parent  of  medical  referees  in  England  and  Wales 

Medical  referee ”  is  defined  to  mean  a  legally  qualified 
medical  practitioner  appointed  by  the  Secretary  of  State  for 
tbu  PuPP°8e8  of  Workmen’s  Compensation  Act,  1897 

Reference  means  the  appointment  of  a  medical  referee 
by  a  committee  arbitrator,  or  judge  of  a  county  court  to 
report  on  any  matter  material  to  any  question  arising  in  an 
arbitration  under  the  Act.  8  m  an 

Committee''  means  a  committee  representative  of  an 
empioyer  and  his  workmen  with  power  to  settle  matters 
under  the  Act  in  the  case  of  the  employer  and  workmen 

Agreed  arbitrator  means  a  single  arbitrator  agreed  on  bv 

iSBS?  meanS  a  «**'*  arbit«to? 

occurred. dlfferent  dlstrictB  the  district  in  which  the  accident 

The  conditions  of  reference  are  that  before  making  anv  refer¬ 
ence  the  committee  arbitrator,  or  judge  shall  be  satisfied 
after  hearing  alt  medical  evidence  tendered  by  either  side 
that  such  evidence  is  either  conflicting  or  insufficient.  ’ 

1  he  form  and  mode  of  reference  prescribed  is  that  the  refer 
ence  shall  state  in  writing  the  matter  011  which  the  report  of 
the  medical  referee  is  required,  and  the  question  to  which 
such  matter  seems  to  oe  material.  It  shall  be  accompanied 

Kyuaifgeinf^al  st^.temePt  of  Um  medical  evidence  given  on 
behalf  of  the  parties.  If  the  evidence  has  been  given  before 
a  committee  or  an  f? greed  arbitrator  each  medical  witness  will 
sign  the  statement  of  his  evidence,  and  may  add  any  neces¬ 
sary  explanation  or  correction.  The  committee,  arbitrator 
or  judge  making  Hie  reference  will  direct  the  injured  workman 
to  submit  himself  for  examination  by  the  medical  referee  at 
fuUim+Eand  p,  ace  be  fixed  bY  Gie  medical  referee,  provided 
that  the  workman  be  fit  to  travel.  If  not,  it  shall  be  so  stated 
in  the  reference.  cu 

Selection  of  Medical  Referee  —  In  the  case  of  a  reference  bv  a 
committee  or  agreed  arbitrator,  the  medical  referee  shall  be 
one  of  those  appointed  by  the  Secretary  of  State  for  the 
county  court  circuit  which  includes  the  district  in  which  the 
case  arises.  If  the  circuit  has  been  subdivided,  and  medical 
referees  appointed  for  each  subdivision,  the  referee  selected 
shall  be  one  of  those  appointed  for  the  subdivision  which 
includes  the  district  in  which  the  case  arises,  or  if  a  rota  has 
been  established  he  shall  be  selected  in  accordance  with  the 
rota  In  the  case  of  a  reference  by  a  j  udge  or  by  an  appointed 
aibitrator  the  medical  referee  shall  be  one  of  those  appointed 
by  the  Secretary  of  State  for  the  circuit.  Where  there  has 
been  a  preyious  reference  in  any  case  any  subsequent  refer¬ 
ence  shall  if  possible  be  made  to  the  same  referee. 

Report  of  Medical  Referee.— The  medical  referee  shall  not 
accept  any  reference  unless  signed  by  the  judge,  appointed 
arbitrator  or  registrar,  and  sealed  with  the  seal  of  the  county 
court.  The  medical  referee  shall,  on  receipt  of  a  reference 
duly  signed,  appoint  a  time  and,  in  cases  where  the  injured 
woi  kman  is  able  to  travel,  a  place  for  the  examination  of  the 
workman,  and  shall  send  him  notice  accordingly.  The 
medical  referee  shall  give  his  report  in  writing,  and  shall  for¬ 
ward  it  to  the  registrar  from  whom  he  received  the  reference. 

I  he  committee,  arbitrator,  or  judge  may,  by  request  signed 
and  forwarded  in  the  same  manner  as  the  reference,  remit  the 
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report  to  the  medical  referee  for  further  statement  on  any 
matter  to  be  specified  in  such  request. 

Personal  Attendance  of  Medical  Referee.— In  any case  of 
special  difficulty  the  judge,  or  appointed  arbitrator,  may 
require  the  attendance  of  the  medical  referee  at  any  proceed¬ 
ings  in  the  arbitration  subsequent  to  the  receipt  of  the 
report,  at  a  date  and  hour  to  be  arranged,  and  the  medical 
referee  shall  attend  accordingly,  but  this  regulation  shall  not 
authorise  the  medical  referee  being  called  as  a  witness. 
^ees._The  following  shall  be  the  scale  of  fees  to  be  paid  to 

the  medical  referees :  .  ,.  .  .. 

(i  )  For  a  first  reference,  to  include  examination  01  the 

in iured  workmen  and  written  report  . .  guineas. 

(ii.)  For  a  further  statement  under  Regulation  18  on  any 

matter  not  covered  by  the  original  reference .  1  guinea. 

(iii.l  For  a  second  or  subsequent  reference  to  the  same 
referee  in  a  further  arbitration  ou  the  same  case, 
to  include  examination,  if  necessary,  and  written  . 

.  tM  ...  ...  I  guinea.. 

(iv.)  Where  a  medical  referee  attends  at  the  request  of  the 
county  court  judge  or  appointed  arbitrator,  for  such 
flltpruianop  ...  •••  •••  •••  •••  •••  •••  3  SBlueatS. 

(v.)  Where  in  order  to  examine  the  injured  workmen  or  to  attend  on 
the  county  court  judge  or  arbitrator  the  medical  referee  is  com¬ 
pelled  to  travel  to  a  place  distant  more  than  2  miles  from  his 
residence  or  such  other  centre  as  may  be  prescribed  by  the 
Secretary  of  State,  in  addition  to  the  above  fees-ss.  for  each 

mile  distant  from  such  residence  or  centre. 

The  medical  referee  will  be  required  to  send  a  quarterly 
statement  to  the  Home  Office  of  the  fees  due  to  him. 


THE  PLAGUE  IN  THE  EAST. 

Bombay. — Although  Bombay  still  heads  the  lists  as  regards 
the  mortality  from  plague  of  all  Asiatic  cities,  the  numbers 
are  sensibly  diminishing  week  by  week.  Since  the 
recrudescence  began,  the  week  ending  May  8th  shows  the 
smallest  returns.  During  the  week  the  deaths  from  plague 
were  26^?,  giving  an  average  daily  mortality  from  plague  of 
37.5.  The  total  death-rate  from  all  causes  now  averages  a 

rate  of  33.66  per  mille.  ,  ,  A 

Calcutta. — The  telegraphic  reports  from  Calcutta,  dated 
Mav  6th,  state  that  “no  cases  of  plague  have  been  reported 
during  the  previous  48  hours.  The  outbreak  is  apparently 
not  enidemic.  Business  is  resuming  its  normal  conditions. 
This  is  welcome  news,  and  we  hope  that  the  abatement  may 
be  maintained.  The  Indian  lay  authorities  seem  still  to  be 
impressed  with  the  idea  that  the  hot  weather  is  fatal  to  the 
prevalence  of  plague.  There  is,  unfortunately,  no  justification 
for  this  belief.  In  Hong  Kong,  Canton  and  Macao  plague  first 
appeared  in  the  spring  of  the  year,  and  continued  during 
May,  June,  and  July.  Calcutta  practically  is  on  the  same 
latitude  as  Hong  Kong.  We  would  rather  hope  [hat  the 
explanation  is  that  plague  lias  not  taken  root  in  Calcutta. 
Calcutta  has  not  within  our  knowledge  had  an  outbieak  of 
plague,  and  it  may  be  that  conditions  of  soil  °r  sFr9^' 
ings  are  unfavourable  to  the  development  of  the  bacillus. 
Certainly  they  are  not  so  favourable  as  those  met  with 
on  the  western  shores  and  slopes  of  India,  otherwise  the 
disease  would  have  spread  thither  long  ago.  When  human 
beings  and  rats,  however,  have  been  infected,  it  is  perfectly 
possible  that  any  soil  may  become  infected,  and  it  must  be 
remembered  that  this  is  the  second  time  the  disease  has 
striven  to  proclaim  itself  in  Calcutta.  The  first  time  when  it 
was  reported  by  Dr.  Simpson  the  rats  died  in  numbers,  and 
several  individuals  had  attacks  which  resembled  plague 
in  every  particular.  Again  rats  have  died,  and  this  time, 
after  the  death  of  a  few  people,  the  epidemic  again  subsides, 
and  there  is  some  reason  to  hope  that  the  disappearance  may 

^Hyderabad  — The  territories  of  the  Nizam  are  being  visited 
bv  plague,  but  up  to  the  present  Hydeiabad  city  itself 
has  been  free.  Now  a  case  of  plague  is  reported  as  having 
occurred  there,  and  something  like  a  scare  has  ensued,  bur- 
geon-Colonel  Lawrie  has  been  unceasing  in  lus  edorts  to 
limit  the  spread  in  these  dominions,  and,  it  would  seem, 

with  much  success.  .  ,, 

Karachi. — The  recrudescence  seems  to  be  following  the 
usual  course,  and  has  given  rise  to  great  alarm  and  im  nense 
expense  On  April  20th  there  were  28  cases  of  plague  and  21 
deaths,  the  total  to  date  since  the  recurrence  being  193  cases 
and  129  deaths. 


Punjab.— In  the  Hoshiarpore  district  the  epidemic  is  s 
siding  but  fresh  villages  in  the  Jullundur  district  haveb 
attacked.  We  regret  to  know  that  Surgeon-Captain  R.  Hei 
who  has  been  engaged  in  the  Punjab  on  plague  duty, 
been  invalided  home. 

Suez. — Considerable  alarm  exists  at  Suez,  where  a  eas 
plague  has  been  landed  from  an  Egyptian  steamer  ply 
in  the  Red  Sea.  It  is  needless  to  say  that  every  mean 
being  taken  to  prevent  the  disease  spreading,  and  so  far  tl 
is  no  cause  for  alarm. 

Horn/  Kong  —  The  telegrams  from  Hong  Kong  are  distr 
ing.  Last  week  we  had  to  chronicle  the  death  of  Si 
Frances  Higgins,  and  this  week  two  more  of  the  nine  sis 
at  the  Civil  Hospital,  Sister  Gertrude  Ireland  and  Si 
Frances  Young,  are  reported  to  have  died  of  plague, 
only  is  the  nursing  staff  thereby  rendered  insufficient, 
when  the  greatest  demands  upon  it  are  made,  but 
most  valuable  lives  have  been  cut  short.  The  plj 
in  Hong  Kong  is  stated  to  show  no  signs  of  decr< 
and  during  the  24  hours  ending  Thursday,  May  5th,  39 
cases  and  28  deaths  had  occurred.  Since  January  1st  of 
year  there  have  been  792  cases  and  690  deaths  from  pla 
Some  cases  of  a  dangerous  form  of  pneumonia  from  pi 
have  been  observed.  The  disease  in  Hong  Kong  is  beli 
to  have  come  from  Macao,  a  Portuguese  possession  t 
thirty  miles  along  the  coast,  where  it  is  stated  the  die 
has  existed  for  some  time,  unknown  to  the  governmei 
Hong  Kong,  as  the  Portuguese  authorities  have  not  seen 
warn  their  neighbours  that  they  were  affected  by  plague. 

Our  Hong  Kong  correspondent  writes Since  the  bi 
ning  of  the  year  there  has  been  a  steady  increase  in 
number  of  cases,  as  reported  daily  to  the  medical  offic 
health.  The  men  of  some  of  the  regiments  stationed 
have  been  appointed  to  help  the  Sanitary  Board  in  us 
of  inspection.  The  following  is  a  copy  of  the  weekly  abs 
since  January  1st;  the  total  number  of  cases  up  to  da 
writing  (April  5th)  has  been  236,  with  243  deaths 
Week  Ended.  r,“““ 

January  1st,  1898 
, ,  8  til  , , 

,,  15th  ,, 

,,  22nd  „ 

,,  29th  ,, 

February  5th  ,, 

..  1 2  tli  ,, 


Cases. 


March 


April 


19th 
26th 
5th 
12th 
19  th 
26th 
2nd 


Nil. 

... 

... 

2 

... 

Nil. 

2 

... 

4 

5 

5 

9 

... 

46 

22 

... 

•  •• 

16 

... 

3i 

47 

... 

45 

... 

Deaths. 

Nil. 


Nil. 


3- 

5 

6 

42 

17 

12 

28 

40 

40 


THE  COVENTRY  PROVIDENT  DISPENSAfi 
The  constitution  of  the  Coventry  Provident  Dispensai 
frequently  been  referred  to  in  the  British  Medical  Joe 
and  its  objectionable  features  pointed  out.  Ihe  mem 
the  medical  staff  in  November,  1896,  presented  a  memo 
the  committee  of  the  dispensary  making  certain  sugge. 
and  the  result  of  this  memorial  appears  from  the  rep 
the  sixty-seventh  annual  meeting  of  the  dispensary, 
was  held  on  April  26th.  „„„  h 

The  first  point  to  which  attention  was  drawn  0 
memorial  was  that  there  was  no  definition  ol  the  cia 
whom  the  institution  is  intended,  nor  any  wage 
defined.  The  rule  of  the  dispensary  at  that  time  w 

^ Tlie'obj'ect  of  this  institution  is  to  insure  to  its  members,  by  th 
periodical  payments,  efficient  medical  advice  and  medic 

lUThe  memorial  pointed  out  that  the  previous  rule  was 

The  object  of  this  institution  is  to  enable  theworkmgcl^^e 
to  themselves  and  their  families  efficient  medical  advice  ana 

dUIt  was  pointed  out  further  that  the  term  working  c 
is  not  considered  definite  enough  by  the  authoriti  . 
profession,  and  in  all  instances  a  wage  limit  is  a«n, 
At  the  annual  meeting  after  some  discussion,  dormg  ! 
was  stated  by  the  chairman  that  no  wage  limit 
adopted,  and  that  they  did  not  want  to  restrict  tne 
ship  in  any  way,  the  following  motion  was  carriea . 

Expnngi  ihe  word  “members,”  and  nsert  instead 
th  ir  v  iv  .s  and  families.” 
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’lie  next  point  raised  by  the  memorial  was  as  to  the  pay- 
•nt  of  members,  and  the  opinion  was  expressed  that  the 
e  referring  to  children,  namely,  ‘“a  penny  a  week  for 
ee  children,  and  twopence  for  any  number  under  12  years 
age,’  was  altogether  inadequate  and  unjust.”  The 
morial  of  the  medical  staff  asked  that  the  rule  should  be 
ired  so  that  one  penny  a  week  each  should  be  paid  where 
re  were  only  two  children,  and  above  that  number  a  half- 
my  a  week  each  in  addition  for  each  child  under  12. 
t  the  annual  meeting  the  following  was  adopted  as  the 


ery  member  above  12  years  of  age  shall  pay  id.  per  week.  Families 
hildren  under  that  age  shall  pay  id.  for  the  first  and  Ad.  for  each  one 
ddition. 

he  next  question  referred  to  in  the  memorial  was  the  sum 
i  by  clubs  in  the  dispensary.  It  was  stated  that  3s.  a 
nber  a  year  was  too  small  a  sum,  and  that  very  few  clubs 
1  by  other  medical  men  of  the  town  paid  less  than  4s., 
>d.,  or  5s.  This  suggestion  does  not  appear  to  have  been 
>pted  by  the  dispensary  committee. 

re  next  point  was  the  request  that  the  whole  medical 
f  should  be  ex  officio  members  of  the  committee,  a  rule 
2h,  it  was  added,  had  existed  for  many  years  after  the 
idation  of  the  provident  dispensary.  This  representation 
appears  to  have  been  ignored. 

lother  representation  was  that  the  rule  with  regard  to  the 
imum  average  sum  paid  to  medical  officers  should  be 
nded.  The  rule  was  as  follows  : 

en  the  money  to  be  divided  among  the  medical  officers  reaches  an 
ge  annual  amount  of  £350  each  from  all  sources,  the  committee  shall 
ce  proceed  to  elect  another  medical; officer. 
ie  annual  meeting  agreed  to  substitute  Y400  for  /G so.  The 
torial  had  asked  for  ^450. 

the  same  meeting  the  fee  of  the  midwives  was  increased 
7s.  6d.  to  10s. 


AN  APPEAL. 

•arnest  appeal  is  made  by  a  number  of  medical  men  to 
v  practitioners  and  others  on  behalf  of  the  young  widow 
)r.  Arthur  Jefferies  Barlow,  who  died  suddenly  on 
h  10th  last  at  the  early  age  of  37.  He  was  the  eldest 
mly  surviving  son  of  the  late  Frederick  Archer  Barlow, 
,  A orth  Great  George  Street,  Dublin,  and  will  be  remem- 
I  by  many  old  friends  and  fellow  students  at  Trinity  Col- 
Dubhn,  where  he  graduated.  Unfortunately  his  posi- 
through  ill-health  prevented  him  from  making  any 
sion  for  his  widow,  who  is  without  any  means  what- 
and  has  no  friends  to  assist  her.  She  is  in  exceed- 
dehcate  health  caused  by  the  long  strain  of  nursing 
usband  and  the  shock  of  his  sudden  death.  It  is  honed 
a  generous  response  will  be  made  to  the  appeal,  so  that 
antial  aid  may  be  given  to  so  sad  and  deserving  a 
Subscriptions  will  be  received  by  Dr.  J.  W.  Moore 
itzwilliam  Square,  West  Dublin;  Dr.  John  Barton’ 
pper  Merrion  Street,  Dublin;  Dr.  G.  J.  Clibborn, 
voca  Terrace,  University  Street,  Belfast ;  Dr.  L.  H. 
oy,  92,  Merrion  Square  West,  Dublin;  Dr.  Henry, 
wisham  Park,  Lewisham,  London;  Dr.  A.  Matson, 
.olloway  Road,  London, 
scriptions  already  received  and  promised  : 

Friend  ...  ...  ...  ^ 

T-  Barton,  26,  Upper  Merrion  Street,  Dublin  ...220 
r'  it  o'  ?aker’  l8>  Bower  Fitzwilliam  Street,  Dublin  220 
l'  t  r-iii  anzy'  23>  Merrion  Square,  Dublin...  ...220 
r  j.  Little,  14,  Stephen’s  Green  North,  Dublin  ...220 
r- "  ■  Moore,  40,  Fitzwilliam  Square  West,  Dublin  1  1  o 
5  Sorter,  Bart.,  3  Merrion  Square,  Dublin 
[■  »  »rrn’  76,  Ovoca  Terrace,  Belfast 
r.  Matson,  6ig,  Holloway  Road.  London  ... 

'•  henry,  2,  Lewisham  Park,  Lewisham,  London 


1  o 
I  o 
I  o 
I  o 


LITERARY  NOTES. 

}  P1®as®d  to  see  that  the  brief  note  on  the  late  Mr. 
B  f+vTai-ey’  whlicl1  appeared  in  the  British  Medical 
at  tae  time  of  his  death  a  year  ago,  has  been  repub- 
'lr*.a  supplement  to  the  last  number  of  the  Library. 

'  ntion  the  fact,  however,  chiefly  in  order  to  call  attention 
Perpetuation  which  this  reproduction  is  likely  to  bring 
°f  an  *rr°r  in  our  paragraph,  which  though  natural 
’  would  have  been  peculiarly  distasteful  to  so  accom¬ 


plished  a  bibliographer  as  Mr.  Bailey.  We  there  attributed 
to  him  the  authorship  of  a  work  entitled  Modern  Methusalehs. 
That  book  was  written  not  by  the  late  Librarian  to  the  Royal 
College  of  Surgeons,  but  by  Mr.  John  Burn  Bailey.  Its  full 
title  is  Modern  Methusalehs  or  Short  Biographical  Sketches  of  a 
Few  Advanced  Nonagenarians  or  Actual  Centenarians  who  were 
Distinguished  in  Art ,  Science ,  Literature ,  or  Philanthropy 
also  Brief  Notices  of  Some  Lndividuals  Remarkable  Chiefly  for 
their  Longevity.  Among  the  “nonagenarians  or  actual  cen¬ 
tenarians  ”  whose  lives  are  chronicled  are  St.  Anthony  the 
Great  (whose  “temptations”  have  furnished  a  theme  for 
many  artists),  Luigi  Cornaro,  Titian,  Eontenelle,  Mrs. 
Somerville,  and  Sir  Moses  Montefiore.  There  is  a  copy  of  the 
book  in  the  Library  of  the  Association. 

Messrs.  Bailliere,  Tindall  and  Cox  will  almost  immediately 
publish  the  new  Manual  of  Surgery,  by  Professor  William  Rose 
and  Mr.  Albert  Carless,  of  King’s  College,  w  hich  was  expected 
last  autumn.  The  same  firm  also  announce  a  new  edition  of 
Pearmain  and  Moor’s  Manual  of  Applied  Bacteriology ,  the  first 
edition  of  which  has  run  out  in  a  few  months  ;  and  a  new 
work  for  students,  entitled.  Outlines  of  Practical  Surgery . 
by  Mr  W.  G.  Spencer,  E.R.C.S.,  of  Westminster  Hos¬ 
pital. 

The  Scientific  Press  has  added  two  new  volumes  to  the 
Burdett  Series  of  popular  nursing  textbooks.  These  are 
Notes  on  Pharmacy  and  Dispensing  for  Nurses,  by  C.  J.  S. 
Thompson,  and  the  Rational  Use  of  Antiseptics  in  Midwifery 
Practice,  by  R.  Brooks  Popham,  M.R.C.P.Edin.,  L.R.C.P.Lond,, 
both  of  which  will  shortly  be  issued. 

The  Centralblatt  fur  Anthropologie  (Heft  1,  1898)  refers  to 
Dr.  Ferriani’s  work  on  the  criminology  of  minors,  which  is 
based  on  records  of  2,000  cases.  The  influence  of  steady 
employment  is  shown  by  the  fact  that,  of  these  2,000  young 
criminals,  no  fewer  than  1,112  were  idlers.  Ferriani  says  that 
illegitimate  birth,  poverty,  neglect,  and  a  bad  social  environ¬ 
ment  explain  the  majority  of  the  cases.  The  prevailing  crime 
was  theft.  Nearly  all  the  men  were  masturbators  and  nearly 
all  the  females  were  profligate.  Ferriani  recommends  farm 
colonies  under  active  supervision  as  the  best  remedy. 

In  the  “Pages  from  a  Private  Diary”  in  the  Cornhill 
Magazine  for  April  there  occurs  the  following  : 

The  doctor  told  me  this  morning  an  anecdote  which  may  interest  psy¬ 
chologists.  He  had  been  attending  for  some  considerable  period  a- 
country  parson,  and  according  to  a  fashion  now  becoming  antiquated, 
attending  him  gratis.  When  in  due  course  the  parson  died,  his  widow 
wrote  to  inquire  how  much  the  doctor  would  allow  her  for  the  medicine 
bottles.  When  I  recalled  W'ordsworth’s  lines  : 

Alas  !  the  gratitude  of  men 
Has  oftener  left  me  mourning, 

the  doctor  observed,  first,  that  Wordsworth  was  not  in  medical  practice, 
and  secondly,  that  he  says  nothing  about  women.  In  regard  to  the  first 
point,  I  believe  it  is  a  fact  that  country  doctors  find  great  difficulty  in 
collecting  their  fees ;  and  in  regard  to  the  second,  as  gratitude  depends 
upon  imagination,  it  may  well  be  that  women,  having  less  imagination 
than  men,  are  less  grateful.  The  doctor  told  me  ■*  intermittent  heart”  is 
a  not  uncommon  female  ailment.  Sophia,  to  whom  I  communicated  the 
anecdote,  will  have  it  that  it  makes  nothing  against  women  in  general, 
but  only  against  a  particular  species  with  sharply-defined  virtues  and 
defects,  the  country  parsoness. 

A  very  important  contribution  to  the  anthropology  of 
European  populations  is  promised  for  publication  in  the 
forthcoming  Comptes  Rendus  of  the  Association  Fran^ais  pour 
l’Avancement  des  Sciences.  Dr.  J.  Deniker,  librarian  of  the 
Mus6e  d’Histoire  Naturelle  of  Paris,  will  publish,  with  full 
bibliographic  datai  a  large  and  detailed  map  of  the  cephalic 
index  of  Europe.  This  is  based  not  only  upon  an  exhaustive 
collection  of  published  material,  but  upon  a  large  body  of  new 
data  from  Portugal,  the  Balkan  States,  and  otner  out-of-the- 
way  regions,  of  which  little  has  heretofore  been  known.  This 
work  is  to  be  followed  by  similar  treatment  of  the  stature 
and  pigmentation  as  well,  large  maps  in  colour  having  already 
been  constructed  for  each  characteristic. 

Messrs.  Whittaker  and  Co.  announce  the  issue  of  a  new 
and  enlarged  edition  of  The  Chemist's  Compendium ,  by 
C.  J.  S.  Thompson.  The  important  additions  will  in¬ 
clude  a  complete  synopsis  of  the  new  edition  of  the  British 
Pharmacopoeia  (with  essential  details),  a  synopsis  of 
the  United  States  Pharmacopoeia ,  a  synopsis  of  the  French 
Codex ,  modern  remedies  brought  up  to  date  of  publication, 
new  photographic  formulae,  formulae  for  preparing  medicated 
wools  and  surgical  dressings,  and  miscellaneous  formulae,  in¬ 
cluding  recipes  for  all  well-known  unofficial  preparations,  etc. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 


A  Painful  Occurrence  in  a  Paris  Hospital.— Prevention  of  Con¬ 
tagious  Diseases  in  the  French  Army. —  The  Plague. — General 
Neios. 


A  painful  incident  has  occurred  at  the  Pitib  Hospital.  A 
former  house-surgeon,  M.  Martin-Durr,  was  taken  ill, 
and  became  a  patient  in  the  hospital  where  he  had  tended  so 
many  others.  Death  ensued,  and  his  colleagues,  the  house- 
surgeons,  asked  for  a  pair  of  sheets  to  bury  him  in  ;  these 
were  refused,  and  the  cloth  provided  by  the  hospital  for 
burials  was  offered.  The  house-surgeons  provided  what 
they  considered  requisite,  ancl  paid  for  the  burial,  the  ad¬ 
ministration  of  the  Assistance  Fublique  refusing  to  do  so. 
M.  Martin-Durr  was  held  in  high  esteem  in  the  profession 
for  his  abilities,  knowledge,  and  zeal.  This  occurrence  has 
produced  a  painful  impression  in  the  hospital  world.  The 
Paris  Medical  Society,  at  its  last  meeting,  protested  against 
the  customary  vagaries  of  the  administration  of  the  Assist¬ 
ance  Publique,  and  especially  against  the  Martin-Durr  in¬ 
cident.  M.  Martin-  Durr  was  secretary  to  the  Society.  The 
Society  demands  that  house  surgeons  and  dressers  shall  have 
the  right  to  treatment  in  the  Paris  hospitals  without  payment. 

A  new  decree,  modifying  the  decrees  of  1892,  has  been 
issued  which  ordains  that  soldiers  leaving  on  sick  leave  are 
to  be  medically  examined  in  order  that  those  suffering  from 
illness  or  in  process  of  incubation  should  not  be  under  orders 
to  return  to  their  regiments  before  complete  recovery.  The 
War  Minister  directs  that  men  shall  be  examined  before 
leaving  their  regiment  on  furlough,  and  when  presenting 
symptoms  of  an  illness,  though  slight,  which  is  not  con¬ 
tagious,  they  are  to  be  kept  in  their  regiment.  Men  on  sick 
leave  are  to  stay  with  their  families  as  long  as  their  condition 
renders  it  necessary. 

By  a  decree  of  the  Minister  of  the  Interior,  Hedjaz  in 
Arabia,  Canton  in  Hong  Kong,  and  Mecca  are  declared  to  be 
contaminated  by  plague,  and  the  necessary  sanitary  meas¬ 
ures  are  exacted. 

The  Algerian  Local  Health  Commission  declares  that  it 
has  done  all  within  its  power  to  arrest  the  epidemic  of 
•typhus.  The  Commission  called  upon  the  Prefect  of  Algiers 
to  carry  out  the  necessary  sanitary  measures,  and  declares 
that  the  responsibility  of  possible  results  rests  with  the 
Prefect.  Several  deaths  have  occurred. 


mittee ;  it  is  26  acres  in  extent,  and  admirably  situated  for  its 
purpose. 

The  work  connected  with  the  transfer  of  the  “State 
Institute  for  Serum  Research  ”  from  Berlin  to  Frankfurt-on- 
the-Main  is  being  pushed  energetically.  By  a  contract  with 
the  State  the  city  of  Frankfurt  has  bound  itself  to  find  the 
building  ground  (in  close  proximity  to  the  municipal  hos¬ 
pital)  and  to  erect  the  building  and  keep  it  in  order,  and  also, 
if  necessary,  to  cover  a  working  deficit  up  to  10,000  marks 
(^500),  the  land  and  building  to  be  placed  at  the  disposal  oi 
the  State,  but  to  remain  the  property  of  the  city.  The  total 
building  expenses  have  been  estimated  at  about  125,000  markt 
(.£6,250),  a  sum  which  seems  by  no  means  excessive  for  s 
State  Institute  with  such  complicated  arrangements  as  ari 
here  projected.  The  cellarage  is  to  contain  the  electro-motoi 
room,  the  incubation  room,  the  inoculation  room,  the  bouilloi 
kitchen,  a  workshop,  baths,  and  the  apparatus  for  heatinj 
the  building;  on  the  ground  floor  are  the  private  rooms  0 
the  director  and  his  assistants,  a  chemical  laboratory,  ex 
amination  and  rinsing  rooms,  and  on  the  first  and  seconi 
floors  other  sterilising  rooms,  laboratories,  and  workroom 
for  junior  assistants  and  fifteen  students.  On  the  top  fbo 
are  bedrooms  and  sitting  rooms  for  the  officials  and  servants 
The  stables  are  to  be  divided  into  compartments  for  tw 
horses  and  a  cow,  several  goats  and  sheep,  and  a  number  c 
guinea-pigs. 

The  Central  Committee  of  the  German  Red  Cross  Societie 
at  its  last  meeting  decided  to  be  on  the  alert  in  case  its  hel 
should  be  desirable  in  the  Spanish-American  war. 

One  of  the  principal  subjects  proposed  for  discussion  a 
this  year’s  meeting  of  German  physicians  will  be  “  Universit 
Education  for  Women.”  Professor  Penzoldt,  of  Erlangen,  ha 
undertaken  to  introduce  the  subject  by  an  address. 


BERLIN. 


A  Sanatorium  for  Nerve  Diseases. — Transference  of  the  State 
Institute  for  Serum  Research  to  Frankfurt-on- Main. — Genera 
Neios.  I 

A  Committee  has  been  constituted  for  the  erection  of  a 
sanatorium  for  nerve  diseases  at  Zehlendorf,  near  Berlin. 
It  is  intended  for  the  poorer  classes,  and  is  to  be 
organised  on  similar  lines  as  the  lung  disease  sana¬ 
toria  established  of  late  years  in  Prussia,  which  have 
already  done  such  good  work.  Of  the  need  for  such 
an  institution  there  can  be  no  doubt.  In  many  nervous 
diseases  it  is  of  the  greatest  importance  to  remove  the  patient 
from  the  worry  of  his  ordinary  life,  and  to  place  him  in  quiet 
and  agreeable  surroundings,  under  constant  medical  super¬ 
vision  and  skilled  nursing.  But  to  the  artisan,  the  small 
tradesman,  the  underpaid  public  school  teacher,  etc.,  with 
their  families,  a  prolonged  “cure”  of  this  description  has 
hitherto  been  unattainable,  and  the  new  sanatorium, 
if  efficiently  managed,  will  supply  a  great  want,  and  will  no 
doubt  be  the  forerunner  of  similar  institutions  in  other  parts 
of  Germany.  It  is  to  be  built  and  partially  supported  by 
voluntary  contributions,  so  that  the  charge  for  each  patient 
need  not  exceed  3s.  a  day.  The  Committee,  which  includes 
many  persons  whose  names  are  well  known  in  scientific, 
artistic,  and  financial  circles,  has  published  an  appeal  for 
funds,  and  hopes  to  receive  sufficiently  large  subscriptions  to 
enable  it  to  found  several  fiee  beds.  Dr.  Laehr,  who  for 
for  some  years  was  assistant  physician  in  Pio'essor  Zolly’s 
clinic,  has  been  chosen  as  the  medical  director  of  the  sana¬ 
torium.  The  plot  of  ground  has  been  presented  to  the  Com- 


MELBOURNE. 


Fees  for  Necropsies. — A  Chemist's  Error. — The  Tuberculin  Te 
in  Cattle.  —  Increase  of  Typhoid  Fever.  —  Risks  of  Sk 
Grafting. 

Medical  officers  attached  to  hospitals,  who  are  in  receipt  of 
a  salary,  are  much  concerned  at  the  decision  of  the  Grow 
law  officers  that  post-mortem  examinations  are  not  to  be  pa; 
for  out  of  the  general  revenue.  Until  this  decree  went  fort 
those  examinations  are  regarded  very  much  as  the  plums  in 
Christmas  pudding,  and  as  part  of  the  legitimate  perquisit 
of  resident  officers.  The  Government  now  declare  th 
salaried  officers  of  subsidised  charitable  institutions  mu 
perform  these  duties  without  pay.  The  younger  members 
the  profession  are  not  contented  with  this  reading  of  the  At 
and  propose  to  test  its  legality  by  presenting  a  casebeforetl 

courts.  ...  . 

Through  an  error  on  the  part  of  a  chemist,  who  substitut* 
sulphate  of  “atropine  for  muriate  of  morphine,  Dr.  S.  I.  vv 
liams  met  with  a  tragic  death.  He  was  on  his  way 
visit  a  lady’patient,  and  stopped  at  a  chemist’s  to  obtain  sor 
morphine  solution.  The  chemist  made  a  solution  with  ati 
pine  instead,  and  the  doctor,  who  was  in  the  habit  of  taki: 
morphine  largely,  gave  himself  an  injection  before  enteru 
the  house.  After  administering  a  dose  to  the  patient,  he  ga 
himself  a  second  injection,  and  immediately  afterwards  t 
came  ill,  then  unconscious,  and  after  lingering  awhile  sai 
and  died.  The  patient  also  exhibited  symptoms  of  poisonm 
but  recovered.  , 

The  Government  veterinary  surgeon  has  been  demonsm 
ing  in  the  pastoral  departments  of  the  colony  the  emcacy 
the  tuberculin  test  as  a  means  of  diagnosing  tuberculo  sis 
cattle.  The  larger  stockholders  are  recognising  the  value 
the  test,  and  are  gradually  apply  ing  it  to  their  herds.  • 
killing  of  the  diseased  cattle  in  the  presence  of  dairymen 1  w 
others,  with  the  after-exhibition  of  the  tuberculous  ohara 
of  the  disease,  is  eloquent  evidence  of  the  reliability  of  t-n 
in  the  very  early  existence  of  the  disease.  Stock  breeae 
beginning  to  see  that  the  export  trade  of  frozen  meat  can 
benefit  by  the  publicity  given  to  these  demonstrations,^ 
English  consumer  would  be  more  likely  to  support  t  '•  A 
duce  of  a  counlry  where  attempts  were  being  made  to  • 
mise  the  extent  of  this  disease,  and  would  appretia 
efforts  made  to  stamp  it  out.  _  „ 

Typhoid  fever  seem9  to  be  on  the  increase.  Dr.  ut 
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his  capacity  as  Chairman  of  the  Board  of  Public  Health  is 
renuous  in  his  efforts  in  disseminating  information  througli- 
t  the  colony  to  secure  abatement  of  this  scourge.  The 
iard  has  very  little  power  in  regard  to  the  water  supply,  and 
?  public,  particularly  the  working  classes,  seem  hardly  to 
ilise  the  importance  of  securing  for  themselves  the  purity 
drinking  water.  An  attempt  is  again  being  made  to 
press  school  teachers  and.  parents  with  the  necessity  of 
opting  every  sanitary  precaution  in  their  daily  habits 
d  in  boiling  and  filtering  all  water  intended  for  drinking  ’ 
t  rather  curious  suit  for  ^500  damages  was  brought  against 
Wellington  surgeon  by  a  young  lady  for  alleged  personal 
uries.  The  lady  s  statement  of  claim  set  forth  that 
endant  desired  to  perform  a  skin  grafting  operation  on  a 
1  who  was  his  patient  in  the  Auckland  Hospital,  and  that 
arranged  with  a  gentleman  who  was  the  city  missionary  to 
t  with  some  of  his  skin,  and  to  get  two  others  to  do  fike- 
ie.  The  missionary  represented  to  plaintiff  and  another 
l  that  to  part  with  a  little  skin  for  such  a  purpose  would  be 
racious  act  of  charity  on  their  part,  and  they  all  cheerfully 
eed  to  submit  to  be  operated  on.  Defendant  placed 
in tifx  under  cnloroforro,  Biid  removed  from  her  ^2  soiicire 
hes  of  skin,  and  also  portions  of  her  flesh  and  tissues, 
intiff  suffered  for  a  long  time  grievous  agony,  and  stated 
t  her  body  was  permanently  disfigured.  She  declared  the 
inds  on  her  arm  were  5  inches  long  and  4  inches  broad 
ring  20  inches  in  all.  The  wound  on  her  leg  was  8  inches 
y  and  4  inches  broad,  and  she  never  consented  to  an 
ration  like  that.  The  defendant  remarked  that  he  thought 
had  given  him  leave  to  take  as  much  skin  as  he  required 
the  operation,  and  that  he  had  not  thought  it  necessary 
t  he  should  have  informed  plaintiff  how  much  skin  he 
nded  to  remove.  After  a  good  deal  of  expert  evidence 
been  given  on  behalf  of  the  defendant,  the  jury  found  a 
iict  in  his  favour.  The  patient  on  whom  the  grafting  was 
ormed  had  been  severely  burnt  on  the  thighs,  and&ulti- 
ely  died  from  her  injuries. 


HONG  KONG. 

Small-pox ,  Rinderpest,  and  Foot-and-mouth  Disease. 
epidemic  of  small-pox  has  continued  throughout  the 
th  of  February,  and  cases  are  still  being  reported.  Free 
mating  stations  have  been  opened  in  various  parts  of 
colony,  and  a  careful  inspection  of  the  soldiers  in  the 
ison  and  of  the  inmates  of  most  public  institutions  has 
made  tor  purposes  of  vaccination,  while  house-to-house 
ation  has  been  practised  in  the  specially  infected  dis- 
s  of  the  city.  The  cases  and  mortality  have  been  as 
ws : — 


Cases. 

1 

Deaths. 

Non- 

Chinese. 

Chinese. 

Total. 

Non- 

Chinese. 

Chinese 

Total. 

iry  ... 

11 

4.1 

54 

2 

29 

31 

iary... 

*5 

62 

87 

7 

33 

40 

outbreak  of  rinderpest  occurred  just  at  the  close  of 
nonth  of  February  in  one  of  the  sections  of  the  stock 
ie  Dairy  Farm  Company,  and  by  order  of  the  Sanitary 
a  several  European-bred  cattle  have  been  slaughtered. 

'  gent  measures  are  being  adopted  to  prevent  the  spread 
epidemic  to  other  herds  in  the  colony.  Fortunately 
md-mouth  disease,  recently  prevalent  all  over  the 
T  ,  has  now  almost  disappeared,  but  is  still  widely  spread 
ig  the  cattle  on  the  mainland  in  the  adjoining  province 
<vang.Tung  (Canton).  y 


ccessful  Vaccination.— Mr.  F.  H.  Turner,  of  East 
ooit,  public  vaccinator  for  the  Capel  Disirict  of  the  Sam- 
hmon,  has  received  the  Government  grant  for  efficient 
Dr.  .T.  J.  Rutherford,  public  vaccinator  for  the 
■'-i  District  of  the  North  Bierley  Union,  has  received 
;rant  for  the  third  time ;  and  Dr.  A.  T.  Brand,  public 
nator  for  the  Driffield  District  of  the  Driffield  Union, 

:  een  awarded  the  grant  for  the  fifth  time. 
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FRIENDLY  SOCIETIES. 

Sir,- -On  several  occasions  you  have  been  asked  your 
opiruon  of  the  National  Deposit  Friendly  Society,  and 
(latterly  at  any  rate)  your  answer  has  always  been  that  it  is 
inadvisable  that  medical  men  should  accept  its  terms.  There 
are,  apparently,  large  numbers  of  medical  men  who  do  not 
share  your  opinion,  and  who  seem  to  jump  at  these  terms  as 
they,  unfortunately,  do  at  others  far  less  remunerative. 

.  National  Deposit  Friendly  Society  has  a  magazine,  and 
in  the  issue  for  April  the  Manchester  Medical  Guild  and  the 
practitioners  of  Gateshead  are  specifically  mentioned  as 
examples  of  the  minority  which  refuses  to  act  for  the  Society 
Our  Association  (which  includes  all  the  practitioners  in  the 
town)  discussed  the  whole  question  a  few  months  ago.  We 
then  resolved  that  we  could  not  attend  patients  on  the 
Society  s  scale,  and  this  resolution  having  been  loyally  kept 
the  National  Deposit  Friendly  Society  has  made  no  more 
members  here.  Dine  illce  lachrymce. 

Me  have  thought  it  only  fair  to  give  the  reasons  for  our 
action,  and  a  letter  has  been  sent  to  the  National  Deposit 
imendly  Society  Magazine ,  which  the  editor  has  kindly 
promised  to  print  in  the  June  number.  But  this  is  a  ques¬ 
tion  which  concerns  the  whole  profession,  and  we  would  like 
to  place  the  matter  before  your  readers. 

First,  it  is  to  be  noted  that  this  Society  has  two  excellent 
rules  well  worthy  of  imitation  by  the  other  friendly  societies. 
It  pays  the  doctor  for  work  done,  and  not  by  contract, 
and  it  allows  its  members  to  select  any  medical  man  they 
please,  providing  the  latter  will  accept  payment  on  the  So¬ 
ciety’s  scale.  This  scale  is  as  follows  : 


£  s. 


d. 

6 

6 


Visit  and  medicine  for  two  days 

Beyond  three  miles,  extra  per  mile  ...  "j 

Members  entitled  to  over  5s.  daily  sick  pay,  extrafor  every 

is.  over  5s.,  per  visit  ...  ...  ...  ...006 

Intermediate  visits  in  dangerous  cases  ...  j”  0  1  o 

Attendance  at  surgery  and  medicine  for  two  day3  .  016 

Fresh  supply  of  medicine  for  two  days  ...  ...010 

These  terms  would  in  my  opinion  be  perfectly  fair  if 
guarded  by  a  strict  wage  limit.  Unfortunately,  however, 
there  is  no  wage  limit,  and  our  local  experience  leads  us  to 
say  that  the  people  attracted  are  chiefly  the  best-paid 
artisans.  These  men  constitute  with  us  the  great  bulk  of  our 
best  patients,  and  they  have  always  in  the  past  paid,  and 
paid  willingly,  the  usual  2s.  6d.  ail  round. 

The  Society  has  in  addition  to  its  medical  and  sick  benefits  an 
elaborate  and  apparently  good  system  for  th  e  promotion  of  thrift. 
We  are  thus  practically  asked  to  forego  part  of  our  incomes  in 
order  that  it  may  be  added  to  the  savings  of  members  of  the 
upper  working  classes — people  quite  as  well  off  in  their  way 
as  the  average  practitioner.  Being  men  in  pursuit  of  a  liveli¬ 
hood,  and  not  capitalists  with  an  abnormally  developed  taste 
for  philanthropy,  we  decline.  Our  objections  may  be  summed 
up  as  follows : 

There  is  no  wage  limit,  and  unsuitable  people  gain  admit¬ 
tance  to  this  Society,  and  thus  get  cheap  medical  advice. 
The  only  grounds  on  which  a  claim  for  reduction  of  fees  can 
be  rightly  made  is  poverty.  The  members  of  the  National 
Deposit  Friendly  Society  cannot  as  a  whole  make  this  claim. 
Secondly,  and  this  we  would  press  earnestly-on  the  attention  of 
the  profession,  if  this  scale  be  accepted  generally,  without  any 
wage  limit,  and  this  Society  gets  a  good  hold,  the  standard  of 
medical  remuneration  must  fall  to  this  level.  It  would  be  im¬ 
possible  to  go  on  charging  2s.  6d.  all  round  to  A.,  while  B.,  his 
neighbour,  in  as  good  or  better  circumstances,  is  getting 
is.  intermediate  visits  and  is.  6d.  consultations. 

The  profession  has  made  a  huge  mistake  in  its  dealings 
with  the  friendly  societies,  and  it  is  our  duty  to  see  that 
this  mistake  is  not  repeated  when  new  arrangements  are 
being  made.  When  the  rate  of  medical  remuneration  was 
fixed  for  the  friendly  societies  there  can  be  no  doubt  that  it 
was  meant  to  apply  to  poor  men.  The  2s.  6d.,  3s.,  or  4s.  per 
annum  now  paid  is  obviously  a  charge  fixed  cn  a  semi- 
charitable  basis.  How  the  system  has  been  abused  we  all 
know,  and  we  shall  have  only  ourselves  to  blame  if  we  allow 
another  yoke  to  be  fixed  on  our  necks  by  the  N ational  Deposit 
Friendly  Society  and  similar  societies  which  cater  for  the 
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better-paid  elass  of  workmen,  for  their  wives  and  families, 
and,  in  fact,  for  anybody  they  can  get. 

As  far  as  Gateshead  is  concerned  we  can  have  no  dealings 
with  this  Society  on  its  present  scale  of  charges,  or  so  long  as 
this  scale  is  applied  indiscriminately. — I  am,  etc., 

Alfred  Cox,  M.B., 

May  2nd.  Hon.  Sec.  Gateshead  Medical  Association. 


PAYMENTS  BY  HOSPITAL  PATIENTS. 

Sir,— Mr.  T.  Garrett  Horder  is  wrong  in  stating  that  I 
have  “  taken  up  the  role  of  an  advocate  of  one  hospital.” 
This  is,  of  course,  not  the  case,  although  I  fail  to  see  on  what 
grounds  I  am  debarred  from  stating  the  truth  about  any  par¬ 
ticular  hospital  which  I  find  to  be  well  administered  and 
thoroughly  efficient. 

I  have  merely  dealt  with  the  system  of  check  in  the  out¬ 
patient  department  of  the  Central  Lond  on  Throat  and  Ear 
Hospital,  which  has  been  successfully  worked  there  for  twenty 
years  and  upwards  to  my  personal  knowledge. 

As  to  the  time  I  devoted  to  the  investigation,  I  spent  up¬ 
wards  of  three  hours  at  the  hospital  on  the  day  of  my  visit ;  I 
went  over  the  whole  of  the  new  cases  of  the  day,  and  also 
those  who  were  in  attendance  at  the  hospital  extending  over 
a  period  of  some  three  weeks.  I  picked  out  patients  actually 
in  attendance,  after  going  over  the  whole  number  present, 
and  I  further  investigated  every  case  on  the  books  which 
seemed  to  me  to  offer  primd  facie  reason  for  special  inquiry. 
The  methods  of  investigation  adopted  by  the  representatives 
of  the  Hospital  Reform  Association  seem  to  be  very  different, 
if  I  am  correctly  informed  that  they  spent  three  minutes  in 
this  hospital  when  they  came  to  make  this  inquiry  into  the 
system  of  out-patient  relief. 

If  Mr.  Horder’s  Society  undertakes  investigations  it  is 
necessary  that  they  should  give  an  amount  of  time  to  the 
work  and  adopt  much  more  thorough  methods  than  have 
heretofore  prevailed,  if  I  may  judge  from  the  report  which 
has  been  made  to  me  by  hospital  authorities  in  regard 
to  these  so-called  visits  of  inspection. — T  am,  etc., 

Porchester  Square,  W.,  May  7th.  Henry  C.  Burdett. 


Sir,— The  letter  of  Mr.  Garrett  Horder  in  the  British 
Medical  Journal  of  May  7th  has  been  brought  under  my 
notice,  and  in  it  I  observe  the  following  paragraph  :  “With 
respect  to  the  inquiry  system,  I  think  it  must  strike  most 
people  that  the  principal  object  aimed  at  is  to  discover  not 
whether  the  applicants  are  proper  persons  for  hospital  relief, 
but  how  much  can  be  extracted  from  their  pockets.”  Permit 
me,  as  the  Chairman  of  the  Committee  and  Treasurer  of  the 
hospital  since  its  foundation,  close  on  twenty-five  years  ago, 
to  repel  this  unworthy  charge. 

It  is  within  my  personal  knowledge  that  while  on  the  one 
hand  applicants  offering  to  pay  large  contributions  are  re¬ 
peatedly  refused  admission  (ample  evidence  of  this  can  be 
given  if  the  fact  is  doubted),  on  the  other  hand  it  is  a  con¬ 
stant  occurrence  that,  on  just  cause  being  stated,  a  patient’s 
contribution  is  either  reduced  or  remitted  altogether. 

In  the  last  annual  report  of  this  hospital,  from  which  Mr. 
Horder  quotes  when  it  suits  his  purpose,  he  might  have  found 
the  statement  that  out  of  13,112  patients  admitted  (over  42 
per  cent.)  5  547  were  received  absolutely  free,  and  that,  taking 
the  whole  of  the  patients  paying  and  non- paying  together,  the 
contributions  amount  to  an  average  of  6d.  for  each  attendance. 

I  am  sure,  Sir,  that  after  this  explanation  you  will  feel 
regret  that  such  a  gratuitous  insult  to  the  “  managers”  of  this 
hospital  should  have  gained  admission  into  your  columns, 
and  that  you  will  join  me  in  calling  upon  Mr.  Horder  either 
to  withdraw  it  or  to  better  substantiate  its  veracity.— I  am, 
etc.,  Alfred  Hutton, 

Chairman  Central  London  Throat  and  Ear  Hospital. 

Army  and  Navy  Club,  May  gtn. 


THE  MASTOID  OPERATION. 

Sir, — Mr.  Marsh,  in  his  interesting  paper  on  Cerebral  Ab¬ 
scess,  concludes  that  his  cases  show  the  necessity  for  a  mas¬ 
toid  operation  in  all  cases  of  suppurative  middle-ear  disease 
that  do  not  yield  to  careful  treatment  by  ordinary  methods. 

I  fail  to  see  that  these  cases  prove  anything  except  the 
mportance  of  curing  cases  of  middle-ear  disease,  and  that 
he  treatment  by  the  ordinary  methods  is  often  unsatisfac¬ 


tory,  for  of  Mr.  Marsh’s  cases  two  (Nos.  1  and  v)  had  had  no 
treatment  at  all,  and  in  Cases  11,  111,  and  iv,  the  ordinary 
treatment  had  failed.  Mr.  Marsh’s  line  of  argument  appears 
to  be— these  cases  did  badly,  they  had  not  been  operated  on, 
therefore  operation  should  have  been  done.  His  conclusion 
is  illogical,  and  I  think  it  is  also  erroneous.  It  is  to  my 
mind  extremely  doubtful  whether  in  uncomplicated  cases  wo 
gain  anything  by  making  an  opening  through  the  mastoid. 
The  most  troublesome  cases  I  have  ever  had  have  been  those 
in  which  the  mastoid  had  been  opened  either  by  disease  or 
by  the  surgeon.  It  is  likely  enough,  however,  that  some  of 
these  neglected  cases  benefit  by  the  greater  attention  they 
receive  after  operation. 

That  the  treatment  of  this  disease  by  the  “ordinary 
methods”  is  unsatisfactory  I  know  well,  and  on  this  subject 
I  have  already  trespassed  on  your  valuable  space,  but  I 
am  confident  that  the  methods  I  have  advocated  iu 
the  Journal,  if  carefully  carried  out  with  judgment  and 
perseverance,  will  prove  successful  in  uncomplicated  cases, 
Cases  that  are  complicated  with  cerebral  or  bone  abscess 
require,  of  course,  operations,  and  the  case  with  pin-hoh 
perforation  needs  special  consideration;  but  in  this  case  the 
mastoid  operation  is  probably  not  the  most  rational  pro 
cedure.  The  “  ordinary  methods  ”  of  treatment,  as  I  have 
seen  them  in  out-patient  aural  departments,  have  proved  f 
failure.  These  cases,  if  they  are  to  be  cured,  as  they  un 
doubtedly  can  be,  must  be  taken  in  hand  and  not  be  left  tc 
look  after  their  own  treatment.  After  all,  the  difficulty  is,  tc 
a  great  extent,  one  of  time  and  accommodation  ;  but  if  these 
cases  can  be  taken  into  hospital  for  operation,  it  is  surelj 
better  to  admit  them  for  cure  without  operation.  I  do  no: 
wish  to  enter  now  into  details  as  to  the  best  course  to  take 
with  these  cases,  but  I  should  like  to  insist  upon  the  neces 
sity  of  frequent  irrigation  for  a  considerable  period,  and  cnc< 
more  to  express  a  preference  for  the  silico-fluoride.  If  stroDj 
spirit  lotions  are  used  in  the  early  stages  the  discharge  maj 
usually  be  lessened  ;  but  this  is,  in  my  opinion,  undesirable 
and  the  apparent  improvement  is  often  only  temporary 
Inspection  of  the  middle  ear  should  frequently  be  made 
This  is  sometimes  omitted.  Only  this  week  a  lad  was 
brought  to  me  whose  ear  had  been  syringed  daily  for  three 
months  by  a  medical  man.  As  the  meatus  was  blocked  wi  J 
polypi,  the  lotions  used  could  never  have  affected  the  middle 
ear.  In  conclusion,  let  me  say  that  it  is  only  by  “extra 
ordinary”  care  and  perseverance  that  many  of  these  ca^ei 
may  be  cured.  The  results,  however,  well  repay  the  trouble 
and  render  the  mastoid  operation  unnecessary.— I  am,  etc.. 

F.  Faulder  White,  F  R.C.S., 

May  oth.  Surgeon  to  the  Coventry  nospital  and 

to  the  Aural  Department. 


THE  ALKALINITY  OF  THE  BLOOD  IN  GOTT. 
Sir, — If  Dr.  Luff  is  satisfied1  with  testing  the  effects  cf  ai 
attack  of  gout  on  the  alkalinity  of  the  blood,  while  givini 
drugs  the  influence  of  which  on  that  alkalinity  he  canno 
really  estimate,  and  further  contents  himself  with  investigru 
ing  his  physiological  foundations  after  he  has  published  la 
pathological  conclusions,  it  is  certainly  open  for  critics  a 
suggest  that  the  drugs  might  have  raised  the  alkalinity  o*  tin 
blood,  but  for  the  effect  of  the  gout  attack  in  depressing  it. 

It  is  not  quite  true  that  my  view  of  the  causation  of  a  gou 
attack  is  based  on  “  no  experimental  evidence  whatever,  bu 
it  is  based  on  no  chemical  experimental  evidence  of  my  own 
for  the  simple  reason  that  the  evidence  of  others  has  bec> 
amply  sufficient  to  explain  my  results,  and  because  much  0 
the  chemical  explanation  of  physiological,  clinical,  an< 
pathological  facts,  has  admittedly  been  hypothetical  ana  ur 
important.  1( 

Such  a  fact  as  this,  that  dozens  of  people  who,  like  myse. 
suffered  from  severe  recurrent  bilious  or  sick  headaches,  na 
got  almost  complete  freedom  from  them  as  the  result  of  givi, 
up  animal  flesh  and  tea,  is  none  the  less  a  fact  beca  ' 
chemistry  in  the  hands  of  Dr.  Luff  may  fail  to  give  an 
planation.  Chemistry  will  have  to  try  again,  till  i^uccet 
and  personally  I  do  not  think  it  will  have  much  difficulty. 

Similarly,  with  the  causation  of  arthritis  there  seems  . 
to  be  plenty  of  physiological,  pathological,  and  chnica 
dence  that  it  is  due  to  the  local  irritant  effects  of  uric  _ 

1  British  Medical  Journal,  May  7th. 
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ibably  in  the  form  of  quadriurate  in  strong  solution  or  sus- 
ision,  and  after  the  arthritis  thus  caused  has  gone  on  for 
ne  days,  part  of  this  uric  acid  may  be  deposited  as  a  bi¬ 
te;  about  the  solubility  of  which  we  have  heard  so  much 
m  Dr.  Lull'  in  his  Goulstonian  Lectures  ;  but  this  biurate, 
clinical  and  pathological  experience  tells  us,  may  lie  in  the 
sues  for  months  and  years,  giving  rise  to  almost  no  irrita- 
a  of  any  kind. 

n  speaking,  therefore,  of  the  causation  of  a  gout  attack  I 
dealing  only  with  the  solubility  of  uric  acid  or  a  quadri- 
te,  and  the  researches  of  Sir  A.  Garrod  or  Sir  W.  Roberts 
'■ e  never  raised  in  my  mind  any  doubt  that  the  chemistry 
ffie  above  compounds  would  suffice  to  explain  completely 
my  clinical  results. 

opt,  Dr.  Luff  himself  tells  us  in  the  above-named  lectures 
t  serum  dissolves  less  and  less  uric  acid  the  more  it  is 
tralised  with  hydrochloric  acid,  and  Sir  W.  Roberts  tells 
when  speaking  of  the  solubilities  of  uric  acid  and  quadri- 
tes  that  “  the  chemical  and  solvent  power  of  these  media 
iric  acid  depends  on  the  sodium  carbonate  contained  in 
m.” 

linically,  if  you  administer  to  anyone  sodium  carbonate 
get  an  increased  excretion  of  uric  acid  in  the  urine,  or  if 
rochloric  acid  a  diminished  excretion,  as  I  pointed  out  in 
Journal  of  Physiology ,  vol.  viii,  some  ten  years  ago. 
se  changes,  together  with  changes  in  acidity,  occur  in 
urine  within  two  or  three  hours  of  the  dose  being  swal- 
?d,  yet  Dr.  Luff  has  been  content  to  examine  the  blood 
1  in  tftventy-four  hours,  and  compare  its  reaction  with  the 
1  acid  in  the  urine  of  the  day. 

le  above  chemical  observations  either  serve  to  explain  the 
ical  results  or  they  do  not,  but  no  one,  I  suppose,  will 
ie  that  clinical  experiences  which  can  be  repeated  and 
fled  by  anyone  in  six  hours  are  to  remain  unrecorded,  and 
diseases  on  which  they  bear  untreated,  till  chemistry 
give  them  a  satisfactory  explanation, 
hen  we  come  to  do  with  the  re-solution  of  deposits  in  old 
y  joints,  and  are  really  concerned  with  the  solubilities  of 
nurate,  the  researches  of  Sir  W.  Roberts  suffice,  as  I  have 
ffiere3  pointed  out,  to  explain  very  completely  both  my 
cal  results  and  pathological  observations  ;  and  Dr.  Luff’s 
it  work  has  not,  so  far  as  I  know,  disturbed  this  founda- 

.  Luff  naturally  seeks  to  exalt  the  importance  of  chemistry, 
wouli  remind  him  that  pyramids  have  as  part  of  their 
ral  endowment  the  power  of  standing  firmly  enough  on 
base,  but  refuse  to  attain  to  stable  equilibrium  on  their 
‘x,  and  that  chemistry  cannot  justly  claim  to  be  more 
the  vertex,  and  that  still  incomplete,  of  the  pyramid 
ed  by  the  physiology  and  pathology  of  uric  acid.— I  am, 

>k  Street,  W.,  May  9th.  Alexander  Haig, 


DOSAGE  OF  CHLOROFORM. 

The  admirable  address  of  Dr.  Waller,  on  the  “  Dosage 
noroform,”  will  be  studied  by  the  profession  with  the 
est  interest.  The  Society  of  Anaesthetists  should  inves- 
^  the  matter.  There  is  no  apparatus  for  the  proper  dosage 
loroform.  The  following  considerations  may  be  of  use 
istructing  one. 

t  is  necessary  to  measure  the  chloroform  vapour,  it  is 
requisite  to  gauge  the  air  used  if  we  would  establish  a 
te  proportion  between  them.  Therefore,  a  close-fitting 
jicce,  and  a  chamber  to  mix  the  vapour  and  air  in,  are 

sary.  ’ 

'  amount  of  tidal  air  for  an  adult  breathing  quietly  is 
bic  inches.  A  child  might  breathe  5  or  less.  Deep 
atl°n  would  probably  amount  to  100  cubic  inches.  This 
°+id  i ,  Pa8s  through  the  mixing  chamber  to  evenly 
h  the  chloroform.  If  the  chamber  is  too  large  it  will  not 
oroughly  emptied,  and  chloroform  vapour  will  accumu- 
iherefore  it  should  be  rather  smaller  than  the  tidal- 
easurement.  A  box  5  inches  cube  would  be  large 
n,  and  it  could  be  made  smaller  to  any  required  degree 
v,ng  one  end  made  to  push  up  into  the  box. 
expired  air  contains  chloroform,  as  only  a  part  of  that 
ed  is  absorbed  (for  greater  accuracy  the  amount  of  this  j 

2  Croonian  Lectures,  1892,  p.  84 

3  Uric  Acid,  fourth  edition,  p.  510. 


unabsorbed  expired  chloroform  ought  to  be  ascertained) 
Such  expired  air  ought  not  to  be  rebreathed.  Therefore  the 
face  piece  should  be  as  small  as  possible  and  separate  from 
the  mixing  chamber,  and  have  an  ingress  tube  and  an  exit 
tube,  both  valved.  The  face  piece  should  be  aseptic.  There¬ 
fore  it  ought  to  be  easily  detachable  from  the  other  parts  It 
should  be  made  of  hard  polished  material,  not  acted  on  by 
moisture,  ether,  or  chloroform,  or  ordinary  antiseptics  or  hot 
water.  No  leather  or  rubber  should  be  used  about  it  (except 
perhaps,  the  valves).  ’ 

Patients’  faces  differ  in  size  and  shape,  therefore  the 
mask  should  be  adaptable,  or  several  must  be  carried  The 
mask  might  be  made  child’s  size,  and  to  the  lower  edge 
attached  a  strip  of  stout  cloth,  2  inches  wide,  coated  on  the 
outer  side  with  a  varnish  unacted  on  by  ether  or  chloroform 
(Christia  Tissue).  This  could  be  easily  renewed  for  each 
patient,  and  cut  to  shape  as  required. 

To  volatilise  the  chloroform  the  Junker  principle  would  be 
well  adapted  ;  but  the  pump  should  be  capable  of  delivering 
small  and  very  exact  amount  of  chloroform  vapour.  A 
bellows  with  a  stop  adjustment  and  index  to  deliver  "from 
one-tenth  to  one  minim  volatilised  into  the  mixing  chamber 
would  meet  the  requirements  ;  or  several  indiarubber  bellows 
balls  of  proper  sizes,  one  behind  the  other  on  the  tube  the 
the  smallest  nearest  the  chloroform  bottle.  In  either  ’case 
the  anaesthetist  could  easily  vary  the  dosage  by  moving  his 
fingers. 

Another  device  would  be  to  dilute  the  chloroform  (as  in  the 
A.  C.  E.  mixture,  1  in  6).  The  anaesthetic  might  be  atomised 
or  sprayed,  and  allowed  to  fall  on  a  diaphragm  of  any  porous 
material  across  the  air  current  in  the  mixing  chamber  —I 
am,  etc,, 

Twickenham,  May  7th.  H.  Howard  MuRPHY,  M.D. 


THE  PATHOLOGY  AND  TREATMENT  OF  GENU 

YALGUM. 

Sir,— I  fully  acknowledge  the  value  of  the  skiagraphs  Pro¬ 
fessor  C.  A.  Morton  has  published,  and  I  recognise  also  the 
importance  of  deformities  of  the  tibia  in  many  cases  of  genu 
valgum.  Professor  Morton  has  apparently  misread  my 
previous  -letter,  which  reads:  “Softened  and  thickened 
epiphysial  cartilages,”  not  “articular  cartilages.”  It  is  not 
uncommon  for  an  epiphysial  cartilage  in  severe  rickets  to 
be  replaced  by  a  layer  of  soft  tissue  half  an  inch  or  more  in 
depth,  and  even  more  compressible  than  an  intervertebral 
disc.  A  good  example  of  this  in  a  case  of  genu  valgum  is 
given  by  Hoffa.1  In  this  instance  the  thickened  epiphysial 
cartilage  is  “from  two  to  three  times  broader  on  the  inner 
than  on  the  outer  side.”  I  think  that  a  good  vertical 
frontal  section  of  the  bones  at  the  knee  is  quite  as  instructive 
as  a  skiagraph,  and  on  such  dead-house  specimens  I  have 
based  my  pathological  opinion.  This  case  of  Hoffa’s  also 
illustrates  the  efficacy  of  deformity  of  the  femur  as  a  cause  of 
genu  valgum.  It  would  not,  however,  be  right  of  me  to  let 
it  be  supposed  that  I  under-rated  the  importance  of  deformity 
of  the  tibia  as  a  cause  of  genu  valgum.  This,  indeed,  has 
long  since  been  established  by  Mikulicz  and  Symington  on 
pathological,  and  by  Noble  Smith  and  J.  Ewens  on  clinical, 
grounds. 

The  exact  nature  of  the  anatomical  deviation  underlying 
the  condition  pales  in  importance  before  the  fact  that  over 
90  per  cent,  of  cases  of  genu  valgum  in  children  can  be  com¬ 
pletely  cured  by  splints  that  can  be  made  for  eighteen  pence 
a  pair,  that  do  not  require  the  patients  to  be  “  kept  off  their 
feet,”  but,  on  the  contrary,  allow  them  to  walk  about,  and 
that  are  so  simple  that  the  mother  readily  learns  to  apply 
them  with  accuracy  and  efficacy.  If  osteotomy  is  done  in 
young  children,  the  same  course  of  splinting  is  required  as 
without  it,  and  therefore  the  operation  is  wholly  un¬ 
necessary. 

A  relatively  small  proportion  of  cases  of  rickets  require 
rest  in  bed,  but  this  is  on  account  of  general  malnutrition 
and  not  on  account  of  deformity.  I  know  that  some  writers, 
whom  no  one  honours  more  than  myself,  recommend  the  use 
of  splints  reaching  beyond  the  feet ;  but,  from  the  experience 
of  hundreds  of  these  cases  annually,  I  know  that  this  is 
unnecessary  and  undesirable. 

Since  many  children  under  6  months  of  age  who  have  never 

1  Orthopasdi  Surgery,  p.  593. 
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been  “on  their  feet”  have  genu  valgum,  it  is  doubtful  whether 
keeping  children  ofl  their  feet  will  cure  the  deformity  save  in 
exceptional  cases.  By  proper  splints  the  commonest  rickety 
deformities,  genu  valgum  and  genu  varum,  can  be  completely 
cured,  and  this  with  the  children  running  about,  going  to 
school,  and  what  not.  The  more  difficult  anterior  curving  of 
the  tibia  can  also  be  cured  in  slight  cases  and  improved  in 
severe  cases  by  the  addition  of  a  posterior  to  the  internal 
splint. 

I  have  ventured  to  write  somewhat  fully  only  because  of 
the  vast  importance  of  the  subject,  which  concerns  thousands 
of  poor  children,  and  influences  the  rates  and  taxes  and  also 
the  recruiting  fields  for  the  navy  and  army,  as  well  as  the 
individuals  immediately  concerned. — I  am,  etc., 

Old  Cavendish  Street,  W.,  May  9th.  J .  Jackson  Clarke. 


AN  ADVERTISEMENT. 

Sir, — I  take  the  liberty  of  enclosing  for  your  perusal  the 
following  advertisement,  which  appeared  in  to-day’s  Glasgow 
Herald : 

MEDICAL.— Wanted,  strong  Man  as  Surgeon  for - ■ —  Friendly  and 

Trades  Societies  Medical  Institute;  hard  night  worker,  active  walker ; 
must  be  civil,  trustworthy,  obliging,  sober.— Apply,  Committee,  with  last 
character. 

It  seems  to  me  that  what  the  Committee  of  the  —  - 

Friendly  and  Trades  Societies  Medical  Institute  really  require 
is  a  hybrid  betwixt  Sandow,  a  night  policeman,  and  a  club 
waiter. — I  am,  etc., 

John  Freeland  Fergus,  M.A.,  M.D. 

Strathaven,  May  9th. 


Deputy-Surgeon- General  S.  B.  PARTRIDGE, 
C.I.E.,  Q  H.S. 

Bengal  Medical  Service  (retired). 

On  May  nth,  in  the  presence  of  relatives,  brother  officers, 
and  friends,  the  mortal  remains  of  Samuel  Bowen  Partridge 
were  laid  to  rest  in  the  cemetery  at  Norwood. 

This  distinguished  medical  officer  was  born  at  Cardiff  in 
1828  and  was  educated  at  King’s  College,  London,  where  he 
had  a  most  brilliant  career,  during  which  he  gained  many 
prizes.  After  passing  the  Royal  College  of  Surgeons  he 
entered  the  East  India  Company’s  service  on  the  Bengal  es¬ 
tablishment  as  an  assistant  surgeon  in  the  year  1852.  Shortly 
after  his  arrival  in  India  he  was  ordered  to  Burmah  to  join 
the  Bengal  Field  Force,  and  after  performing  excellent  service 
in  a  variety  of  ways,  on  his  return  to  Bengal  he  served  as 
civil  surgeon  and  also  with  a  cavalry  regiment.  On  the  out¬ 
break  of  the  mutiny  in  1857  he  served  with  a  cavalry  regiment 
in  Oude,  and  when  the  siege  of  the  Residency  of  Lucknow 
commenced  he  served  throughout  the  whole  of  that  eventful 
period  in  Dr.  Fayrer’s  house  in  the  garrison,  where  his  energy, 
activity,  and  professional  knowledge  were  of  the  greatest 
benefit.  He  was  present  with  the  expedition  under  Colonel 
Burmester,  in  which  several  officers  were  killed,  and  he  also 
accompanied  the  ill-fated  expedition  to  Cliinhut,  where  he 
had  a  narrow  escape  of  losing  his  life.  Subsequently  he  dis¬ 
tinguished  himself  as  field-surgeon  in  the  operations  under 
the  Commander-in-Chief  at  the  recapture  of  Lucknow.  For 
these  services  he  received  the  brevet  promotion  of  surgeon, 
was  allowed  to  count  a  year’s  service,  and  received  the  thanks 
of  Government  in  general  orders. 

The  state  of  his  health  after  all  these  exceptional  services 
rendered  it  necessary  for  him  to  return  to  England.  After  a 
short  stay,  during  which  he  became  a  Fellow  of  the  Royal 
College  of  Surgeons,  he  resumed  his  duties  in  India,  and  was 
then  appointed  to  the  Medical  College  of  Calcutta,  in  which 
he  had  on  a  former  occasion  officiated  for  a  short  time,  as 
Professor  of  Anatomy  and  Surgeon  of  the  Medical  College 
Hospital.  He  was  also  an  Examiner  in  the  University  of 
Calcutta,  a  member  of  the  Senate,  and  for  a  short  time 
President  of  the  Medical  Faculty  of  the  University.  Subse¬ 
quently,  on  the  retirement  of  Dr.  Fayrer,  he  succeeded  to  his 
appointment  as  First  Surgeon  and  Professor  of  Surgery  in 
the  Medici  College  Hospital,  which  appointment  he  con¬ 
tinued  to  hold  with  the  greatest  d'stinction.  In  addition  he 


had  an  extensive  practice  in  Calcutta  until  1880,  when  h 
retired  from  the  service. 

After  his  return  to  England  Deputy  Surgeon-General  Pari 
ridge  was  appointed  member  of  the  India  Medical  Board  a 
the  India  Office,  where  he  rendered  most  valuable  servici 
until  loss  of  sight  made  his  resignation  of  that  appointmen 
necessary,  to  the  deep  regret  of  his  colleagues  and  friends. 

The  news  of  his  death  will  be  received  in  India,  as  it  ha 
been  in  this  country,  with  the  greatest  sorrow.  He  was  hel 
in  the  highest  esteem  by  everyone  who  knew  him ;  n 
man  was  ever  more  deservedly  loved  and  respected  than  h 
was.  His  intellectual  powers  were  great,  and  he  wa3  as  muc 
characterised  by  the  breadth  as  by  the  accuracy  of  his  kno? 
ledge ;  most  laborious  in  his  studies,  most  persevering  i 
pursuing  to  the  end  any  object  which  he  had  undertaken 
with  the  profoundest  mathematical  problem  as  with  th 
simplest  piece  of  mechanics  he  was  equally  at  home.  As  a 
anatomist  he  was  unrivalled  in  the  clearness  of  h 
demonstrations ;  as  a  surgeon  he  was  remarkable  not  onl 
for  his  skill  as  an  operator  but  for  his  great  powers  of  diagno3i 
nor  was  he  less  remarkable  for  his  capacity  for  dealing  wit 
disease  in  its  tropical  and  other  forms,  whilst  his  firm,  gent! 
and  patient  method  of  treatment  inspired  all  who  came  und< 
his  care  with  confidence  and  affection.  Notwithstanding  h 
great  attainments  and  his  remarkable  intellectual  power,  1 
was  as  humble  as  a  child.  The  simplicity  of  his  charach 
was  not  less  marked  than  its  strength.  He  was  natural! 
beloved  by  all  his  brother  officers,  associates,  and  pupils,  an 
in  fact  by  everyone  who  knew  him.  Whilst  so  gentle  an 
tender  in  every  way,  a  rock  was  not  firmer  than  he  whe: 
firmness  was  required.  Not  even  Bayard  himself,  or  Outrai 
(with  whom  he  was  jastly  compared)  better  deserved  the  tit 
of  “  Chevalier  sans  peur  et  sans  reproche.” 

On  Deputy  Surgeon- General  Partridge’s  retirement  froi 
the  India  Office  the  Government  signified  their  approval  ! 
his  services  by  creating  him  a  Companion  of  the  India 
Empire.  He  had  previously  been  made  an  Honorary  Surger 
to  the  Queen,  and  had  also  received  a  medal  and  clasp  f< 
Burmah,  and  a  medal  and  clasp  for  the  siege  and  for  tl 
recapture  of  Lucknow. 

J.  F. 


ALFRED  JOHN  WALL,  M.D.Lond.,  F.R.C.S. 

Indian  Medical  Service  (retired). 

Dr.  Wall,  whose  death  was  announced  a  few  days  ago,  vn 
the  son  of  a  medical  man  who  had  a  large  practice  in  th 
West  End  of  London.  He  was  him  in  1847,  and  after  receivin 
his  preliminary  education  at  Epsom  College,  matriculated  1 
the  University  of  London  in  1865;  he  then  entered  St.  Mary 
Hospital  where  he  was  known  as  a  hard  worker  and  won 
number  of  prizes.  In  1868  he  gained  the  Scholarship  1 
Anatomy  of  his  school,  a  distinction  which  carried  with 
the  title  and  duties  of  Assistant  Demonstrator  of  Anatoms 
In  1870  he  was  appointed  Resident  Medical  Officer  of  th 
hospital,  becoming  Resident  Obstetric  Officer  in  1871.  II 
took  the  degree  of  M.B.  in  1871,  that  of  B  S.  in  tl 
following  year,  and  that  of  M.D.  in  1873.  In  x%72  I*p 
came  a  Fellow  of  the  Royal  College  of  Surgeons  of  Englan 
by  examination.  He  took  a  high  place  in  the  examinatio 
for  the  Indian  Medical  Service  in  1873,  and  almost  imrc< 
diately  on  his  arrival  in  India  in  the  early  part  of  1S7 
he  was  appointed  Resident  Medical  Officer  at  Bhangulpore. 

In  1875,  when  the  Snake  Poison  Commission  was  appointee 
Dr.  Wall  was  offered  a  seat  on  it.  The  greater  part  of  th 
practical  work  of  the  Commission  fell  upon  him  as  th 
youngest  member.  He  held  the  position  for  three  years,  an 
then,  in  consequence  of  failing  health,  he  sent  in  his  resign 
tion.  He  was  twice  asked  to  reconsider  this  step,  bi 
when  he  adhered  to  it  he  received  a  letter  of  thanks  from  th 
Government  for  the  valuable  work  he  had  done,  and  wa 
given  his  choice  between  an  appointment  as  Kesidenc 
Medical  Officer  in  Nepaul  and  Deputy  Professor  of  Anatom 
in  Calcutta.  Considerations  of  health  led  him  to  choose  th 
the  former.  Some  time  afterwards,  when  travelling  on  fu 
lough,  he  contracted  malarial  fever,  which  became  oompi 
cated  with  pneumonia,  In  consequence  he  came  horn 
invalided,  and  never  recovered  sufficiently  to  return  to  Indn 

In  1883  he  published  a  book  entitled  Indian  Snake Potsvr 
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which  made  his  name  widely  known.  He  next  took  up  as  a 
i  subject  of  special  sludy  the  cholera,  and  followed  successive 
jutbreaks  of  the  disease  over  Europe.  In  Italy  and  Sicily  he 
was  especially  distinguished  for  his  services  during  these, 
rhe  Municipal  Council  of  one  town  presented  him  with  an 
iddress  and  the  freedom  of  the  town  in  recognition. 

In  i893>  as  a  result  of  these  travels  and  investigations,  he 
published  a  book  on  Asiatic  Cholera ,  which  was  favourably 
'eceived. 

He  had  always  been  an  indefatigable  student  of  pathology, 
ind  he  now  turned  his  attention  still  more  closely  to  it 
working  at  it  for  many  months  together  in  Buda  Pesth,  Berlin’ 
ind  Paris. 

In  December,  1897,  he  left  England  with  the  intention  of 
;oing  to  the  Riviera,  in  the  quiet  there  to  put  his  pathological 
lotes  into  form.  But  whilst  staying  in  Paris  en  route  he 
)ecame  so  ill  that  by  the  advice  of  a  specialist  whom  he  con- 
;ulted  he  returned  to  England  and  asked  his  sister  to  go  to 
Hastings  with  him. 

His  condition  became  so  much  worse  that  on  April  21st  he 
was  brought  up,  under  care,  to  London,  and  after  consultation 
with  Dr.  Savage  was  placed  in  charge  of  a  trained  attendant 
mder  the  care  of  a  medical  man.  On  Wednesday,  April  27th, 
ie  managed  to  escape  from  his  attendant  by  going  out 
nother  way  from  St.  George’s  Hospital,  where  he  had  gone, 
ie  said,  to  call  upon  some  friends  on  the  medical  staff 
here.  Although  the  police  were  at  once  communicated  with 
a  London,  and  telegraphed  to  stop  him  at  the  ports  of  Dover, 
olkestone,  Harwich,  and  Newhavtn,  nothing  was  heard  of 
im  by  his  friends  until  the  following  Monday,  when,  in  con- 
equence  of  information  received  by  his  sister,  she  went 
own  to  Guildford,  and  identified  a  body  lying  there  as 
hat  of  her  brother.  He  had  made  his  way  there  the  previous 
■tarotay,  and  early  in  the  morning  had  ended  his  life  by 
.abbing  himself  to  the  heart.  A  post-mortem  examination 
howed  that  Dr.  Wall  was  suffering  from  thickening  of  the 
lembranes  of  the  brain,  and  this,  together  with  the  evidence 
is  sister  was  able  to  give  at  the  inquest  that  evening, 
lusedan  immediate  and  unanimous  verdict  of  “Whilst  of 
nsound  mind”  to  be  returned,  in  which  the  coroner  fully 
incurred. 

Another  St.  Mary’s  man  and  intimate  friend  Jof  Dr.  Wall 
om  student  days  writes  of  him  : 

“In  manner  he  was  diffident,  quiet,  and  retiring.  He  was 
itremely  well  informed  in  every  subject  of  |art,  science,  and 
terature—  the  best  possible  of  companions.  He  talked 
erman,  French,  and  Italian  fluently,  and  was  keenly  inter- 
ted  in  the  politics  as  well  as  the  literature  of  the  countries 
which  he  made  his  home.” 

This  brilliancy  of  mind  continued  to  the  last,  and  even 
mist  under  medical  care  and  restraint  he  captivated  all 
th  whom  he  came  in  contact  by  his  mental  power  and 
■idleness  of  demeanour.  Throughout  his  life  Dr.  Wall  had 
fft  8ingularly  abstemious,  and  of  very  regular  and  quiet 


JOSIAH  AUSTEN,  M.R.C.S.,  L.R.C.P. 
a.  Josiah  Austen,  who  died  at  Ealing  on  May  2nd, 
the  age  of  62,  had  been  for  some  months  rapidly 
1  ln&  health  with  organic  disease  and  general  arterial 
generation.  He  received  his  medical  education  at 
males  ex  Hospital,  and  obtained  the  diploma  of  M.R.C.S. 

lSj2  and  that  of  L.R.C.P.Lond.  in  1869.  Almost 
imediately  on  qualifying  he  entered  the  Royal  Navy 
Assistant-Surgeon,  and  was  appointed  to  the  East 
*5  fetation,  joining  his  ship  at  Rangoon  during  the 
war*  Here  he  first  saw  active  service  in  charge  of 
ats  blockading  Meaday  up  the  Irrawaddy,  for  which  he 
'?LVe”r  medal  and  clasp.  After  this  he  was  employed 
tne  Hong  Kong  station  as  supernumerary,  and  on  several 
casions  served  in  expeditions  against  pirates.  He  subse- 
enuy  served  in  Japan  (being  present  at  the  opening  of  the 
aiy  ports  by  the  British  squadron),  the  Gulf  of  Tartary, 
Q  through  the  greater  part  of  the  China  War  of  1856-47,  on 
iny  occasions  seeing  active  service  (medal).  He  was  in- 
)«1q  xjn  -57,’  and  shortly  afterwards  was  appointed  to 
riooT  where  he  remained  three  years  as  Patho- 

q  q  Assistant,  being  a  near  successor  in  that  office  to  the 
feir  Andrew  Clark.  He  became  Staff-Surgeon  in  1861, 
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and  reuieff  from  me  navy  in  1664.  Mr.  Austen  then  settled 
at  Ramsgate,  where  he  practised  for  twenty-five  years. 
He  was  held  in  high  esteem,  and  held  the  post  of  Surgeon 
to  the  Ramsgate  and  St.  Lawrence  Royal  Dispensary. 
He  retired  in  1890  to  live  at  Crouch  End  and  latterly  at 
itaiing.  His  bright  temperament  caused  him  to  be  beloved, 
while  his  upright  character  and  devotion  to  the  best  traditions 
of  the  profession  made  him  respected  by  all  with  whom  he 
came  in  contact.  He  leaves  a  widow,  four  sons,  and  one 
daughter  to  mourn  his  loss. 


We  have  to  record  the  death  on  April  30th  of  Dr.  Luke- 
Blumer,  of  Sunderland,  at  the  age  of  70.  Dr.  Blumer  who 
received  his  medical  education  in  Edinburgh,  became 
L.R.C.S  Edin.  in  1849,  and  L.R.C.P.Edin.  in  1859.  In  1862 
he  took  the  degree  of  M.D.St.And.  He  held  the  post  of  Poor- 
law  Medical  Officer  and  Public  Vaccinator  in  the  Sunderland 
Union  for  46  years,  and  was  held  in  high  esteem  by  his 
medical  brethren,  and  by  all  who  knew  him.  By  indefatigable 
energy  he  built  up  a  large  and  valuable  practice,  and  had  the 
satisfaction  of  living  to  see  his  sons  take  distinguished 
positions  ;  one  of  them  is  Medical  Superintendent  of  the 
State  Asylum,  Utica,  New  York,  another  is  Surgeon  to  the 
Sunderland  Infirmary,  and  a  third  Surgeon  to  the  Stafford¬ 
shire  General  Infirmary.  Dr.  Blumer’s  familiar  form  and 
gemal  presence  will  be  sadly  missed  by  a  large  circle  of 
attached  friends. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Anton  Krassowski,  the  leading  gynae¬ 
cologist  of  Russia,  for  many  years  Professor  of  Midwifery  in 
the  Military  Medical  Academy  of  St.  Petersburg,  author  of 
an  Atlas  zur  Ovariotomie,  Lecturer  on  Midwifery  and  Dis¬ 
eases  of  Women,  etc,,  aged  77;  Dr.  Ludwig  Schillbach,  Ex- 
traordinary  Professor  of  Ophthalmic  Surgery  in  the  Uni- 
versify  of  Jena,  aged  73;  and  Dr.  George  Rosenbaum,  of 
Berlin,  a  neurologist  of  considerable  repute,  aged  40. 


Sir  Richard  Quain,  Bart.,  F.R.S.,  whose  will  was  proved 
recently  left  property  sworn  for  probate  at  .£118,121  139.  2d. 

The  Russian  Government  some  time  ago  announced  its  in¬ 
tention  of  officially  adopting  the  metric  system  throughout 
the  Czar’s  dominions.  The  Al/gemeine  Zeitung  of  Munich  in 
a  recent  issue,  asked  :  “  How  long  will  England  stand  out  ? 
Does  she  mean  to  allow  the  present  century  to  come  to  an 
end  before  making  up  her  mind  to  take  a  similar  step  in 
progress  ?” 

Medical  Ethics  in  France.— The  Gironde  Medical  Society 
recently  passed  a  resolution  that  in  every  medical  school  in 
France  regular  courses  of  instructions  should  be  given  In 
professional  ethics  and  in  the  law  relative  to  the  practice  of 
medicine.  The  ma  j ority  of  the  other  local  societies  in  France, 
however,  are  said  to  regard  the  proposition  with  perfect 
indifference. 

A  Bill  has  been  introduced  into  the  Maryland  State 
Legislature  prohibiting  the  issue  of  a  marriage  licence  to 
any  person  suffering  from  consumption,  tuberculosis,  in¬ 
sanity,  dipsomania,  or  syphilis.  Presumably,  therefore, 
intending  bridegrooms  will  have  to  arm  themselves  with 
one  or  more  medical  certificates  before  presenting  them¬ 
selves  before  the  official  whose  business  it  is  to  issue  the 
fateful  document. 

The  Pasteur  Institute  at  Constantinople. — The  Pasieur 
Institute  at  Constantinople,  which  recently  had  to  close  its 
doors  owing  to  want  of  funds  and  the  utter  indifference  as  to 
its  wellbeing  shown  by  the  Turkish  Government,  has  been 
reopened.  This  gratifying  result  is  due  partly  to  the  inter¬ 
vention  of  M.  Boulimere,  Chargd  d’Affaires  of  the  French 
Embassy,  and  partly  to  the  action  taken  by  the  Imperial 
Society  of  Medicine,  which  addressed  a  strong  protest  on  the 
subject  to  the  Sultan.  His  Majesty’s  attention  having  thus 
been  drawn  to  the  condition  of  the  institution,  in  which  he 
had  always  taken  the  keenest  interest,  at  once  gave  instruc¬ 
tions  that  Dr.  Nicolle  should  be  furnished  with  every  tiling 
that  he  required,  and  satisfactory  guarantees  were  given  that 
funds  and  all  other  assistance  that  might  be  needed  should 
henceforth  be  abundantly  supplied.  It  is  expected  that  the 
outcome  of  the  affair  will  be  a  considerable  development  of 
the  usefulness  of  the  Institute. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Arn 
Medical  Staff' have  been  officially  reported  to  have  taken  place  during  tl 


THE  NAVY. 

Fleet-Surgeon  Thomas  L.  Horner  is  promoted  to  be  Deputy-Inspector 
General  from  March  gtli.  He  was  appointed  Surgeon  November  9th,  1868  ; 
Staff-Surgeon  December  26th,  1S79  ;  and  Fleet-Surgeon  April  17th,  1879. 

Fleet-Surgeon  Edward  E.  Mahon,  C.B.,  is  also  promoted  to  be  Deputy- 
Inspector-GeDeral.  dated  April  4th.  His  previous  commissions  are  as 
follow  :  Surgeon  June  4th,  1878 ;  Staff-Surgeon  July  18th,  1881 ;  and  Fleet- 
Surgeon  June  1 6tli,  1890.  He  was  Surgeon  of  the  Boadicea  at  Durban 
during  the  Zulu  war  in  1879  (medal).  As  Surgeon  of  Flora  he  landed  with 
the  Naval  Brigade  during  the  Boer  war,  and  was  present  at  the  actions  of 
Laing’s  Nek  and  Majuba  Mountain  (mentioned  in  despatches) ;  specially 
promoted  to  Staff-Surgeon  for  gallant  conduct  at  the  mountain.  He 
served  with  a  battalion  of  Royal  Marines  in  the  war  in  Egypt  in  1882  ;  he 
was  P.M.O.  of  the  R.M.L.I.  Battalion  during  the  first  portion  of  the  cam¬ 
paign,  and  P.M.O.  of  the  R.M.  Artillery  Battalion  for  the  latter  portion, 
being  present  at  the  actions  of  Mallaha  Junction,  Tel-el-Mahuta,  Mahsa- 
meli,  Kassasin  (August  28th  and  September  9th).  and  Tel-el-Kebir  ;  with 

R. M. A.  at  the  occupation  of  Cairo  and  Aboukir  Forts  (medal  with  clasp, 

Khedive’s  bronze  star,  Osmanieh  4th  Class).  As  Staff-Surgeon  of  the 
Bacchante,  and  served  with  the  Naval  Brigade  during  the  Burmese  war  m 
1885-7  (medal  with  clasp).  He  was  nominated  C.B.  on  Her  Majesty’s  birth¬ 
day,  May  24th,  1892.  .  ,  ,  ,  . 

Fleet-Surgeon  John  C  B.  Maclean,  M.A.,  M.B..  also  is  promoted  to  be 
Deputy-Inspector-General,  April  5th.  He  entered  the  service  as  Surgeon 
March  30th,  1872,  became  Staff-Surgeon  July  nth.  1882,  and  Fleet-Surgeon 
December  23rd,  1890.  He  was  Surgeon  of  the  A lexandra  at  ilie  bombard¬ 
ment  of  the  Alexandria  forts  and  during  the  Egyptian  war  in  18S2,  receiving 
the  Egyptian  medal  with  clasp  and  the  Khedive’s  bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty :  Richard 
D.  White,  M.A.,  M.D  ,  Fleet-Surgeon,  to  the  Ramillies,  May  6th  ;  John 
John  Tyndall,  Fleet-Surgeon,  to  the  Excellent ,  May  6th;  Gerald  J. 
Irvine,  Fleet-Surgeon,  to  Haslar  Hospital,  May  6th;  William  B.  Drew, 
Fleet-Surgeon,  to  the  Royal  Marine  Depot.  Walmer,  May  14th;  William 

S.  Lightfoot,  Staff- Surgeon,  to  the  Pembroke,  May  14th  ;  Thomas  Bolster, 
Deputy  Inspector-General,  to  the  Hong  Kong  Hospital.  May  6th  ;  Thomas 
L.  Horner,  Deputy  Inspector-General,  to  Haslar  Hospital,  May  6th; 
William  Cook,  Deputy  Inspector-General,  to  the  Crescent,  June  8th; 
Norman  L.  Richards,  Staff-Surgeon,  to  the  Dido,  May  10th  ;  Arthur  E. 
Kelsey,  Surgeon,  to  the  Victory,  additional,  May  27th  ;  David  W.  Hewett, 
Surgeon,  to  the  Vivid,  additional,  for  dental  duties,  May  10th  ;  Algernon 
C.  Bean,  Surgeon,  to  the  Triton,  May  10th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  J.  Maxiiam,  M.D.,  lately  Principal  Medical  Officer 
at  the  Cape  of  Good  Hope,  is  appointed  Principal  Medical  Officer,  Bengal, 
vice  Surgeon-Major-General  T.  Walsh. 

Surgeon-Major  Patrick  J.  Nealon,  M.D.,  half  pay,  retires  from  the 
service  with  a  gratuity.  May  nth.  He  was  appointed  Surgeon  February 
4th,  1882,  and  Surgeon-Major  twelve  years  thereafter,  and  retired  on  half 
pay  on  June  5th  of  last  year.  He  was  with  the  expedition  to  the  Tambaka 
country,  West  Africa,  in  1S92,  including  the  capture  of  Tambi,  and  has 
received  the  West  African  medal  with  clasp. 

Surgeon-Major  Francis  H.  Treherne,  from  the  Seconded  List,  is  ap¬ 
pointed  Surgeon -Major,  vice  E.  D.  Farmar-Bringliurst,  retired,  April  17th. 
Surgeon-Major  Treherne,  it  will  be  remembered,  has  just  vacated  the 
position  of  Surgeon  to  Sir  George  White  on  his  relinquishing  the  com¬ 
mand  of  the  forces  in  India. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  G.  G.  Sparrow  has  resigned  his  commission,  May  nth. 


last  month : 


From. 


Brig.-Surg.-Lt.-Col.  E.  H.  Fenn,  C.I.E... 

„  J.  Armstrong 

Surg.-Major  P.  M.  Carleton,  M.  j. 

„  J.  L.  Hall  . 

„  C.  E.  Faunce  . 

„  J.  R.  Barefoot  . 

,,  C.  Birt . 

,,  H.  A.  Haines,  M.D. 

,,  A.  T.  I.  Lilly  . 

,,  C.  L.  Josling  . 

,,  R.  G.  Thompson,  M.D.  ... 

„  F.  W.  H.  D.  Harris 

,,  A.  A.  Sutton  . 

,,  W.R  Crooke-Lawless.M.D 

Surg.-Capt.  H.  T.  Baylor  . 

,,  R.  W.  Wright  . 

,,  J.  R.  Burrows,  B. A.,  M.D. 

,,  D.  M.  O’Callaghan 

,,  G.  Raymond,  B.A.,  M.B... 

,,  J.  W.  Cocker  ill  . 

,,  J.  Girvin  . 

,,  A.  J.  Luther  . 

„  W.  T.  Mould . 

,,  F.  Smith  . 

,,  W.  W.  O.  Beveridge,  M.B. 

,,  E.  McK.  Williams . 

..  H.  E.  Dowse . 

C.  W.  Duggan,  M.B. 

L.  Addams-Williams 

M.  MacG.  Rattray,  M.B... 

„  J.  H.  Power . 

,,  R.  E.  G.  Phillips . 

,,  T.  H.  M.  Clarke,  M.B.  ... 

,,  H.  O.  B.  Browne-Mason... 

,,  F.  S.  Penny . 

„  J.  D.  G.  Macpherson,  M.B. 

,,  W.  P.  Gwynn  ...1  ... 

„  S.  de  C.  O’Grady,  M.B.  ... 

,,  A.  H.  O.  Young  ...  1  ... 

,,  E.  A.  Bourke  . 

Quart. -Master  G.  Merritt . 

,,  D.  J.  Gillman  . 

,,  W.  H.  Barton  . 

C.  Crawley 


To. 


Surg. -Lieut. 


Scots  Guards  ... 

Dover. 

Bombay . 

Cork. 

Madras  ... 

Dublin. 

Woolwich 

Jamaica. 

Gibraltar 

Hownslow. 

Punjab  . 

Dover. 

Bengal  . 

Netley. 

Buttevant 

Punjab. 

Pembroke  Dock 

Crown  Hill. 

—  . 

West  Africa. 

Curragh . 

ft 

Egypt  . 

Devonport. 

Devonport 

West  Africa. 

Coldstream  Gds. 

Scots  Guards 

Crete  . 

Egypt. 

Malta  . 

ft 

Chester . 

ft 

Malta  . 

ft 

Devonport 

West  Africa. 

Canterbury 

Cahir. 

Cork  . 

Malta  . 

Egypt. 

Lydd  . 

West  Africa. 

Netley  . 

Bermuda. 

Tregantle 

Bengal  . 

Portsmouth. 

Punjab  . 

t» 

Gibraltar. 

Curragh  . 

Horfield . 

Malta. 

Edinburgh 

ft 

Lichfield . 

ft 

Woolwich 

Home  Distric 

Haulbowline  ... 

Malta. 

Aldershot 

Woolwich. 

Portsmouth. 

... 

Chester. 

... 

Cork. 

„ 

Curragh. 

Woolwich. 

South  Africa 

York  . 

Aldershot. 

,,  u.  orawiey .  Crete  . 

Surgeon-Major  n.  E.  R.  James  has  taken  over  duty  as  Second  in  Con 
mand  and  Instructor  at  the  Aldershot  Depot  and  Training  School,  vii 
Surgeon-Major  H.  Grier,  who  however  remains  stationed  at  Aldershot. 

Quartermaster  C.  Crawley  has  succeeded  Quartermaster  D.  J.  Gil.lma 
at  the  Training  School,  Aldershot ;  the  latter  officer  proceeds  to  Sout 
Africa. 


ROYAL  MEDICAL  CORPS. 

We  have  received  communications  suggesting  that  confusion  is  likely  t 
arise,  unless  the  simple  military  titles  which  are  to  be  conferred  on  tl 
officers  of  the  Royal  Corps  be  extended  to  two  classes  of  medical  officers 
(1)  Those  liable  to  recall  up  to  55  years  of  age.  (2)  Those  now  ho lain 
retired  pay  appointments  up  to  65  years  of  age.  A  good  deal .  could  t 
said  in  favour  of  these  suggestions,  which  we  have  no  doubt  will  receiv 
the  attention  of  the  Secretary  of  State  for  War. 


INDIAN  MEDICAL  SERVICE. 

Brigade  Surgeon -Lieutenant -Colonel  D.  D.  Cunningham,  M.D., 
C.I.E. ,  Bengal  Establishment,  is  permitted  to  retire  from  the  service 
from  June  26th.  His  commission  as  Assistant  Surgeon  from  April  1st, 
1868 ;  that  of  Brigade-Surgeon-Lieutenant-Colonel  from  October  24th, 

1892. 

rfurgeon-Colonel  T.  H.  Hendley,  C.I.E  ,  Bengal  Establishment,  is  ap¬ 
pointed  Inspector-General  of  Civil  Hospitals.  Bengal,  from  April  9th. 

Brigade-Surgeon-Lieutenant-Colonels  Sir  A.  S.  Lethbridge  and  D.  D. 
Cunningham,  C.I.E.,  have  been  granted  the  two  extra  pensions  of  ^100 
each  available  for  the  Bengal  Establishment  for  1898-99,  and  Brigade- 
Surgeon-Lieutenant-Colonels  F.  H.  Blenkinsop  and  J.  Arnott  those 
■due  to  the  Madras  and  Bombay  Establishments  respectively. 

Now  that  the  Frontier  war  is  over,  leave,  which  has  been  stopped  for 
many  months  past,  will  be  reopened  for  the  Medical  Service  A  number 
of  officers  have  been  retransferred  from  the  military  to  the  civil  side,  and 
it  is  hoped  that  a  fair  proportion  of  medical  officers  will  now  be  able  to 
obtain  leave. 


THE  VOLUNTEERS. 

Mr.  Thomas  H.  Thomson,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
1st  Argyll  and  Bute  Artillery,  May  nth. 

Surgeon-Captain  J.  W.  Martin,  M.D.,  1st  (Hallamsliire)  Volunteer  Bat¬ 
talion  the  York  and  Lancaster  Regiment,  is  promoted  to  Surgeon-Major, 
May  nth. 

Surgeon-Major  M.  H.  Taylor.  2nd  (Renfrewshire)  Volunteer  Battalion 
the  Princess  Louise’s  Argyll  and  Sutherland  Highlanders,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel,  May  nth. 


NURSING  ORDERLIES  IN  INDIA. 

Sanction  has  been  obtained  frcm  the  Government  of  India  to  increase 
the  grant  for  nursiDg  orderlies  from  Rs. 12,000  to  Rs.20,000.  For  this  we 
have  to  thank  the  Principal  Medical  Officer  in  India,  whose  representa¬ 
tions  have  at  last  been  successful.  Last  year,  just  before  the  campaign,  four 
trained  orderlies  were  obtained  in  native  regiments  instead  of  two. 


THE  SICK  AND  WOUNDED  OF  THE  FRONTIER. 

While  statements  regarding  the  large  number  of  sick  and  wounde 
arriving  at  Netley  are  in  circulation  we  consider  it  fair  to  say  tha>'  oni 
some  441  cases  are  strictly  traceable  to  the  North-Western  Frontie 
operations  up  to  the  end  of  February,  and  this  number  inc.ucu 
wounded.  The  troops  in  the  Khyber,  that  is,  up  to  despatch  of  last imai 
were  in  very  good  health,  and  a  large  proportion  will  be  withdraw 
before  the  later  hotter  and  more  unhealthy  months. 


COMMENTS  ON  LORD  LANSDOWNE’S  SPEECH. 

We  have  received  a  number  of  press  comments  of  a  favourable  characte 
on  Lord  Lansdowne’s  announcements  concerning  the  Army  Medics 


Service 

The  Army  and  Navy  Gazette  asks:  “What’s  in  a  name?”  and  answer 
“That  depends  on  the  circumstances  of  the  case  to  which  the  questioi 
refers.  Lord  Lansdowne  has  acceded  to  the  wishes  of  the  army  doctor 
and  formed  them  into  a  corps,  and  if  that  in  any  way  conduces  to  tnei 
happiness,  social  and  military  position,  and  professional  ambition,  n 
reasonable  man— soldier,  or  surgeon,  or  civilian— can  object  to  in 
organisation.  It  will  be  a  source  of  immense  satisfaction  if  the  best  me 
now  come  forward  from  the  schools  to  join  the  new  corps.” 

The  Broad  Arrow  says:  “The  medical  profession  may  fairly  congrau 
late  itself  on  having  gained  a  complete  victory,  and  routed  the  War  uim 
with  all  its  traditions  and  distinctions  between  combatants  tta  not 
combatants.  The  army  generally  will  be  only  too  pleased  to  accept  1 
alteration,  shadowy  as  it  is  rather  than  substantial.  We  may  hope,  u 
do  not  quite  believe,  that  we  have  now  heard  the  last  of  army  mean 

tT  The  Freeman’s  Journal  says:  “There  has  been  a  long-sustained  conna 

between  the  medical  profession  and  the  military  authorities . 

the  army  authorities  found  the  game  of  defiance  played  out .  e 

fession  has  won." 


ICoSlULl  lldio  VV  U1J .  .  ,  ~  t  iQ  n 

The  Ball  Mall  Gazette  says  :  “The  ‘  Royal  Army  Medical  Corps  is  10 
congratulated  on  the  success  which  has  attended  the  justifiable ana 
managed  agitation  of  its  members  ;  not  less  is  Lord  Lansdowne 
congratulated  upon  having  overcome  certain  old-fashionea  prejuu 
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ad  upon  the  accomplishment  of  an  act  of  justice  that  will  do  much  to 
romote  good  fellowship  between  the  combatant  officers  and  their  medi- 

U  comrades.” 

The  Naval  and  Military  Record  says  :  “  The  recognition  of  the  combatant 

ties  of  the  doctors  is  now  to  be  carried  to  its  logical  conclusion . 

hus  on  all  important  issues  the  War  Office  has  given  way.” 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
he  official  inspection  and  examination  of  the  present  class  of  regi- 
icntal  stretcher  bearers  took  place  on  May  4th  at  the  Queen’s  West- 
linster  headquarters,  James  Street,  S.W.,  when  a  large  number  of 
Beers,  non  commissioned  officers,  and  men  representatives  of  the 
ilunteer  corps  of  the  Home  District  went  through  a.  searching  ordeal  at 
le  hinds  of  Surgeon-Major  E.  M.  Wilson,  C  M  G.,  Army  Medical  Staff, 
id  Surgeon-Lieutenant  R.  M.  Cooper,  Grenadier  Guards. 

After  the  inspection  in  line  the  class  was  taken  through  the  stretcher 
id  hand  seat  drill,  and  then  each  member  underwent  a  vivd  voce  ex- 
nination  iu  ‘‘First  Aid.”  At  the  conclusion  Surgeon-Major  Wilson 
Idressed  the  men,  and  expressed  himself  much  pleased  with  the  ex¬ 
tent  manner  in  which  the  work  had  been  done  throughout.  He  then 
•esented  the  prizes  to  those  who  were  successful  at  the  prize  competi- 
m  held  during  the  previous  week.  The  London  Scottish  Rifle  Volun- 
ers  won  the  Hamilton  Challenge  Bowl,  and  will  hold  the  same  until 
e  next  competition. 

In  the  unavoidable  absence  of  Brigade-Surgeon-Lieutenant-Colonel 

B.  Giles,  Senior  Medical  Officer  Instructor,  Surgeon-Captain  R.  R. 
sman  was  in  command. 


THE  VOLUNTEER  MEDICAL  STAFF, 
re  annual  dinner  of  the  Volunteer  Medical  Staff' took  place  on  May  4th 
Limmer’s  Hotei;  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.,  presided,  and 
out  fifty  officers  were  present.  Among  the  guests  were  Colonel  Bar- 
igton  Campbell,  Scots  Guards,  who  responded  for  the  toast  of  “The 
my’”  Co.!,011®1  Mackinnon,  A.A.G.,  and  Surgeon-Major  Bedford,  who 
oposed  the  toast  of  “  The  Volunteer  Medical  Association,”  and  made 
usion  to  what  it  had  done  and  what  it  might  do  if  it  continued  to  be 
operly  and  judiciously  managed.  The  toast  of  “The  Visitors”  was 
en  by  Brigade-Surgeon-Lieutenant  Colonel  Danford  Thomas.  V.D.,  and 
rt  of  “  The  Chairman  ”  by  Surgeon-Captain  Rory  Fletcher.  Sir  Joseph, 
ms  reply,  alluded  to  the  new  Army  Medical  Warrant,  and  expressed 
:  opinion  that  it  would  tend  to  popularise  the  service  and  overcome 
;  present  difficulty  of  obtaining  a  sufficient  number  of  medical  officers, 
e  proceedings  were  enlivened  by  some  excellent  music  arranged  bv 
rgeon-Captains  Dundas  and  Graham  Grant. 


SURGEON-CAPTAIN  C.  DALTON,  A.M  S. 
other  case  of  distinguished  heroism  is  thus  alluded  to  in  the  Army 
l  A  ary  Gazette  of  May  7th  : 

When  Lieutenant  Craig-Brown,  1st  Battalion  West  India,  Regiment 
.  severely  wounded  m  the  fighting  recently  in  Lagos,  Surgeon-Captain 
Jaitop,  A.M. S.,  dressed  his  wounds  on  the  spot  where  he  was  shot 
m 'Jr st  a  hail  o£  fire-  A  carrier  who  was  bv  his  side  at  the  time  was 
dead  Another  thrilling  act  was  performed  by  the  same  officer,  to¬ 
iler  with  Sergeant  Major  M'Killop.  It  was  found  when  the  company 
into  safe  quarters  that  a  wounded  West  India  native  had  been  left 
ind.  The  man  was  badly  wounded.  Captain  Dalton  and  M  Killop  at 
e  went  back,  a  distance  of  500  yards,  into  the  enemy’s  quarters  under 
,  and  brought  the  poor  fellow  back.  Unfortunately  the  man,  whose 
le  was  Barrett,  died.  The  act  was  none  the  less  one  of  great  gal- 
ry,  ana,  as  a  correspondent  puts  it,  *  at  a  time  wlien  some  would  try  to 
ve  out  that  the  army  doctor  is  simply  a  civilian  hanger-on  to  the  army 
right  that  all  honourable  men  among  combatant  officers  should  rise 
evolt  against  such  a  libel  and  injustice,  which  can  in  the  long  run  only 
luce  its  proper  result.’” 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

>xg  Vacation  Couiises.— Professor  Kanthack  announces  a  series  of 
;ses  and  lectures  a,nd  practical  instruction  in  General  Pathology, 
ud  Anatomy,  Morbid  Histology,  Bacteriology,  and  Clinical  Pathology 
ie  ensuing  Long  Vacation,  beginning  on  Jhly  8tli.  Dr.  Hill  and  Dr. 
•lay  Smith  will  hold  classes  in  Practical  Histology,  beginning  on 

0  logic  at.  Stations. -The  University  tables  in  the  Zoological 
ons  at  Naples  and  Plymouth  will  be  vacant  in  June.  Applications 
eave  to  work  there  are  to  be  sent  to  Professor  Newton  by  June  1st. 
tanical  Studentship.— The  Frank  Smart  Studentship  in  Botanv, 
e  £100  a  year  for  two  or  three  years,  will  be  vacant  in  June.  Candl- 
s  must  have  obtained  honours  iu  the  National  Sciences  Tripos.  Names 
0  be  sent  to  the  Master  of  Gonville  and  Caius  College  by  June  nth. 
isd  Examination  eor  Medical  and  Surgical  Degrees  — The  fol- 
ng  candidates  have  satisfied  the  Examiners  : 

Medicine,  etc.— Betteridge,  B  A.,  Gonv.  andCai.;  T.  H.  Brown, 
BA.  Pemb.;  Byles,  King’s;  Carter,  B.A.,  Jes.;  Corner,  B.A., 
md.  Suss  ;  H.  G.  Deller.  B.A..  Trin  ;  A.  B.  Green,  M.A.,  Down  ; 
Gregory,  B  A.,  Joh.;  Harrison,  B.A.,  Magd.;  Heilborn,  B.A.,  Gonv. 
andCai.;  Levick,  B  A.,  Jes.;  E,  A.  C.  Matthews,  B.A.,  Trin. ;  H.  E. 
May,  M.A.,  Cla.;  F.  A.  Mills,  B.A.,  Cla.;  Naisli.  B  A.,  Trin.;  Prest, 
u.A.’  .loh.;  Ransome,  B.A.,  Gonv.  and  Cai.;  Roderick,  B  A.,  Emm.; 

J.  L  sandilands,  B  A.,  Trin.;  Sargent,  B.A.,  Joh.;  Hon.  G.  H.  Scott, 
L.A  ,  Trin.;  C.  White,  B. A.,  Christ’s. 

L l,i  *uTt2x  in'  State  Medicine  —The  following  candidates  have 
if-  r..  Examiners  in  both  Parts  of  the  Examination  : 

®arlow;  O.  Beven,  H.  L.  Billett,  J.  J.  Boyd.  J.  Brownlee,  C.  E. 
corlette,  W.  E.  Dixon,  O.  Eaton,  W.  M.  Eaton,  T.  A.  Ellwood,  W 
nanna,  A.  Hudson,  H.  E.  R.  James,  W.  H.  Jewell,  A.  E.  Larking, 


W.  J.  Lubeck,  R.  P.  Mackenzie.  E.  J.  Moore,  B.  N.  MulJan,  R.  W  C 
Pierce,  A.  E.  Roberts,  E.  Robertson.  A.  Sheppard,  A.  C.  Turner,  S. 
Worthington. 


u  _l  v  JliiAol  1  1  UJj  jLjvJJN  JJwJN  . 

A  meeting  of  Convocation  was  held  at  the  University  Building  on  May 
10th.  It  was  some  minutes  after  the  appointed  hour  of  meeting  before  a 
quorum  was  present,  Mr.  E.  H.  Busk  was  re-elected  Chairman  of  Convo¬ 
cation  ;  and  Mr.  H  E.  Allen  was  reappointed  Clerk  of  Convocation  The 
report  of  the  Standing  Committee  was  received 
It  was  resolved  that  Standing  Order  5  be  altered  so  as  to  fix  the  October 
ordinary  meeting  for  the  second,  instead  of  the  last,  Tuesday  in  October 
..  i  ■.  Wilkie  proposed,  and  Dr.  Robert  Barnes  seconded  the  resolution. 

That  in  the  opinion  of  this  House  the  Government  ought  to  take  the 
sense  of  the  House  of  Commons  upon  the  present  London  University  Bill 
in  a  division.”  After  a  short  discussion,  this  was  carried  in  a  thin  house 
by  20  to  13.  Several  members  did  not  vote. 

In  regard  to  the  preservation  of  examination  papers  written  in  the  Uni¬ 
versity,  for  reference  in  case  of  necessity,  it  was  stated  bv  the  Chairman 
that  all  such  papers  are  kept  for  three  years. 

The  members  of  the  Standing  Committee  belonging  to  each  of  the  four 
Faculties  who  retired  by  rotation,  were  all  re-elected. 

The  House  then  adjourned. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  examinations  in  the  Faculty  of 
Medicine  as  undernoted. 

First  Professional  Examination.— May  Agnew.W.  L.  L.  Alston,  J.  Arthur 
A.  W.  Atkinson,  A.  K.  Baxter,  A.  W.  Beveridge,  H.  Beveridge  w’ 
Black  (with  distinction).  M.  N.  Bose,  C.  H.  Bosenberg,  J.  R.  Bosman’, 
J.  C.  Boyd,  F.  H.  Bridgman,  J.  Brocket,  R.  D.  Brown,  D  G  Car¬ 
michael.  A.  Clark.  C.  E.  Clay,  A.  P.  Coskey,  D.  M.  Crooks,  W.  J. 
Crow,  T.  M.  Cuthbert,  N.  S.  Cut.hbertson,  F.  I.  Dawson.  W.  H. 
Elder,  S.  A.  Ellerbek  (with  distinction),  A.  P.  R.  FeDnell,  N.  c" 
Fischer,  Stephen  Garvin,  Sidney  Gilford;  J.  M.Glasse,  R.  A.  Glegg 
W.  Goodchild,  R.  M.  Grant,  H.  W.  Gush,  F.  M.  Harper,  A.  Hutley 

R.  C.  Irvine,  I.  Ivey.  Bertha  Jex-Blake,  E  Johnston,  A.  R.  Khan,’ 
J.  Kirkwood,  P.  V.  Langmore,  A.  Leach,  A.  B.  l  eakey,  J.  G 
M'Caughey,  R.  J.  MUlelland,  F  D.  S.  Mackenzie.  M.  E.  Mackenzie, 
D.  Mackinnon,  T.  H.  Mackinnon,  W.  M‘Lachlan.  R.  P.  M'Neil,  D.  M. 
Macrae,  J.  B.  Mason,  J.  K.  Matheson,  P.  Mathews,  R.  Morison 
D.  N.  W.  Murray,  R.  Murray,  E  G.  O.  Nixon,  A.  C.  Owen.  J.  L  Pal¬ 
mer,  Sophie  Palmer,  J.  Politachi,  E.  T  Potts,  E.  C.  Prichard.  H.  St. 
J.  Randall,  F.  L.  Rigby,  W.  A.  Robinson  (B.A  ,  B.Sc.),  T  W  E.  Ross, 
A.  J.  Rowan,  C.  J.  Shaw,  Kate  Southon,  W.  C.  Speirs,  D.  A.  Stewart 
(M.A.),  W.  H.  Swaffield,  J.  M.  Taylor,  G.  C  Trotter,  B.  P.  Watson 
(with  distinction),  J.  Wier,  Ada  Wilkinson,  D.  Young. 

Second  Professional  Examination—  T.  H.  W.  Alexander,  J.  D.  Anderson, 
H.  E.  Arbuckle,  S.  A.  Ballantyne,  J.  W.  Barrack,  M.  C.  Beatty,  A.  L. 
Bennett,  J.  M.  Benson,  C.  A.  Bentley,  H.  Bishop,  A.  B.  Black  J  A 
Black,  J.  S  Bostock,  J.  B.  Boyd,  O.  C.  Bradley,  L.  P  Brassey,  J.  M. 
L.  Brown  (M.A.),  A.  Brydon,  G.  F.  Buist,  P.  C.  Campariole,  M. 
Campbell  (M.A.),  G.  S.  Carmichael  (with  distinction),  K.  Chapel,  C. 

S.  Clark,  H.  E.  Coghlan,  V.  A.  P.  Cogliill,  W.  P.  Cormack,  J.  Craig, 

T.  A.  Davies,  S.  L.  Dawkins,  W.  I.  Dunn,  W.  Eadie,  J  S  Enslin,  D. 

J.  Fergusson,  D.  C.  L.  Fitzwilliams,  A.  Fleming,  J.  G.  Forsyth,  A. 
Frew,  W.  E.  Frost  (with  distinction).  J.  S.  Geikie,  W.  Girdwood  T 
Graham,  St.  L.  H  Gribben,  G.  W.  Guthrie,  P  S.  Haldane,  G  H. 
Hannah,  N.  E.  J.  Harding,  H.  Harris,  W.  E.  Herbert,  D.  Heron,  H. 

O.  Hobson,  K.  W.  Hogg.  H.  J.  Hoile.  J.  T.  Hurst,  E.  B.  Jamieson, 

L.  Laurie,  R.  G.  Leach,  E.  A.  Loch,  S.  L  M'Elderry,  A.  C.  N. 
M'Hattie.  A.  J.  Mackenzie,  D.  8.  Macknight,  H.  J.  M'Lean.  A.  J. 
Mackenzie,  D.  S.  Macknight.  H.  J.  M‘Lean,  J.  M  A.  M'Millan  (M.A.), 

A.  M‘Nab,  G.  W.  P.  Maitland,  A.  A.  Martin,  A.  G.  Martin,  H.  Mason, 

F.  C.  Matthew  (M.A  ),  M.  M.  Meilde,  E.  T.  Melhuish,  E  G.  D. 
Menzies,  S.  H.  Morris,  J.  A.  S.  Mouat,  J.  Munro,  H  C.  Nixon,  N. 
Patterson,  J.  Pender  (with  distinction).  L.  C.  P  Richie,  D.  Robert¬ 
son,  J .  K.  A.  Robertson,  G.  A.  P.  Ross,  R.  A.  Ross  (with  distinction), 
W.  C.  Ross,  R  A.  Savage,  T.  B.  H.  Scott,  W.  S.  Scott,  E  T.  Selkirk, 

J.  F.  Selkirk,  H.  D.  Shepherd,  P.  W  Shepherd,  T.  S.  Shepherd, 

F.  D.  Simpson,  G.  W.  Smith,  J.  A.  Smith,  C.  B.  Snow,  C.  E.  Southon, 

G.  B.  A.  Speirs,  E.  R.  Sproull,  C.  S.  Steavenson,  T.  G.  Stewart,  M.  A. 
Swan,  F.  T.  Thompson,  J.  H.  Thornley,  A.  Trotter,  A.  Tweedie,  C.  S. 
Vartan,  A.  G.  Watson,  N.  S.  Wells,  A.  Whyte.  G.  D.  Whyte,  F.  M. 
Wigg,  W  G.  Williams,  A.  W.  Wilson,  M.  R  Wilson,  T.  J.  G.  Wilson, 

W.  H.  Winstanley,  A.  M.  Wood  (with  distinction),  C.  G  Wother- 
spoon  (M  A.>,  Frank  Young  (M.A. ,  with  distinction),  J.  C.  Zuidmeer. 

Third  Professional  Examination  (New  Regulations) . — I.  Aird.  J.  Anderson, 

H.  Baird,  W.  J.  Baird, C. A.  J  A.Balck.W.  J. Barclay  (with  distinction), E. 

F.  Bashford,  J.  G.  Bell,  F.  P.  Bester,  P.  J  Bodington,  G.  A.  Brogclen, 

W.  J.  D.  Bromley,  A.  P.  L.  Brown,  E.  B.  Brown,  G.  H.  J.  Brown,  T. 

C.  Caldwell,  D.  A.  Callender,  H.  G.  Carlisle,  J.  C.  Carr,  L.  M.  Ches- 
sney,  B.  J.  Courtney,  W  Darling,  H.  B.  Dodds,  C.  H.  Durrant,  D. 
Ewart,  W.  Ewart.  W.  R.  Eyton-Williams.  R.  R.  Fason,  H.  Faulkner, 

D.  Fenton,  D.  Ferrier,  E  G.  Ford,  A  S.  Frank,  J.  Fullarton,  J.  J. 
Galbraith,  H.  A.  H.  Gilmer,  J.  H.  Gordon,  T  B.  Gornall,  F.  J.  Gray, 

A.  H.  Griffith,  P.  W.  Hampton,  F.  J.  Hathaway,  G.  G.  Hay,  A.  C. 
Heath,  I.  K.  M.  Hermon,  H.  T  Holland,  A.  M.  Holmes,  J.  Husband, 

J.  G.  Jack  (with  distinction),  W.  T.  James,  R.  F  Jardin,  J.  W.  Kerr, 

D.  B.  King  (M.A.),  G.  D.  Laing,  L.  S.  Lessing,  T.  Livingstone,  E.  A. 
Loch,  J.  L.  Lewis.  ,T.  Luckhoff,  B.  G.  Macdonald,  J.  M  Macdonald 
(M.A.),  P.  H.  Macdonald,  P.  N.  M.  Macdonald,  W.  R.  Macdonald,  H. 
Macfarlane,  W.  M.  Mackay,  M  MacKelvie,  H.  M.  Mackenzie,  T.  C. 
Mackenzie,  G.  Mackie,  R.  C.  M'Lachlan,  P.  A.  Maclagan,  L  Mac- 
lagan-Wedderburn,  G.  C.  M'Leavy,  R.  A,  Macneill,  W.  Macniven,  L. 

W.  Mac.pherson,  A.  G.  Martin,  J  Masson  (M.A.,  B.Sc.).  D.  B.  Merry, 

F.  N.  Menzies,  G.  H.  Menzies  (M.A.),  J.  Miller  (B.S.)  (with  distinc¬ 
tion).  J.  G.  Mitchell,  R.  M.  Mitchell,  J.  R.  Munro,  W.  a.  Murray,  A. 

W.  Nankervis,  T  P.  Oates,  J.  Orr,  T.  S.  A.  Orr,  W.  Park.  A.  S. 
Parker,  A.  S.  M.  Peebles,  E.  J.  Peill.  A.  Preston  (with  distinction), 

R.  M,  Pringle,  S.  C.  Pritchard,  W.  Purves,  H.  G.  P.  Raeburn,  F. 


i3°° 


Tbi  Bbitibh  "I 
Midicai  Ioubbalj 


MEDICO-LEGAL. 


[May  14,  1898. 


G.  Ralston,  W.  Reid  (M.A.),  A.  C.  Renwick,  R.  Ritchie,  T.  R.  Robert¬ 
son,  T.  Rogerson,  R.  M.  Rowe,  S.  Simpson  (B.Sc.).  C.  E.  Smith,  A. 
K.  Smith-Shand.  V.  E.  Sorapure,  S.  Southall,  W.  J.  Stuart  (M. A  ), 
AV.  W.  Thom,  G.  N.  W.  Thomas,  J.  A.  Thompson.  R  G.  Thomson,  R. 
B.  Turnbull,  N.  D.  Walker.  C.  H.  Watson,  C.  H.  J.  AAratson  (with  dis¬ 
tinction),  A.  Whyte,  A.  S.  AVhytock,  H.  D.  Wilson,  A.  H.  Wood,  E.  M. 
Young. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine.— The  examiners  have  recom¬ 
mended  that  the  following  candidates  be  adjudged  to  have  passed  the 
examination : 

Upper  Pass.— P.  J.  Carroll.  B.A.,  Queen’s  College,  Cork;  A.  G.  Heron, 
B.A.,  Queen’s  College,  Belfast ;  D.  McMordie,  B  A.,  Queen’s  College, 
Belfast ;  J.  O’Leary,  Queen’s  College,  Cork  ;  A.  M.  Thomson,  Queen’s 
College,  Belfast. 

The  above  may  present  themselves  for  the  further  examination  for 
honours. 

Pass  Division—  M.  D.  Ahern,  Queen’s  College,  Cork.  andCatholic  Univer¬ 
sity  School  of  Medicine  ;  J.  P.  Brady,  Catholic  University  School  of 
Medicine ;  M.  Crowley,  Catholic  University  School  of  Medicine ; 
J.  P.  Harold,  Charing  Cross  Medical  School ;  J.  Hartigan,  Catholic 
University  School  of  Medicine ;  P.  J.  Kane,  Catholic  University 
School  of  Medicine  R.  Kennedy.  Queen’s  College,  Belfast;  J. 
McCrea,  B.A.,  Queen’s  College,  Belfast;  Everina  S.  J.  Massy.  Royal 
College  of  Surgeons,  Royal  College  of  Science,  and  Catholic  Univer¬ 
sity  School  of  Medicine  ;  J.  A.  Mills,  B.A.,  Queen’s  College,  Galway ; 

H.  Ross,  Queen’s  College,  Cork  ;  H.  B.  Smith.  Queen’s  College, 
Belfast ;  W.  J.  Thompson,  Queen’s  College,  Belfast ;  W.  Watson, 
Queen’s  College,  Belfast. 

M.B.,  B.Ch.,  B.A.O.  Examination.— The  following  candidates  have  satis¬ 
fied  the  examiners : 

Upper  Pass.—* R.  T.  Booth,  Queen’s  College.  Cork  ;  D.  Brown,  Queen’s 
College,  Belfast ;  *G.  E.  Charles,  B.A  ,  Queen’s  College,  Cork,  and 
University  College,  London  ;  G.  M.  Keating,  B.A..  Catholic  Uni¬ 
versity  School  of  Medicine  ;  T.  McKelvey,  Queen’s  College.  Galway, 
Edinburgh  School  of  Medicine,  and  Catholic  University  School  of 
Medicine;  Frances  O'C.  Sinclair,  B  A.,  Catholic  University  School 
of  Medicine,  and  Medical  College  for  Women,  Edinburgh. 

*  Those  marked  with  an  asterisk  may  present  themselves  for  the  further 
examination  for  Honours. 

Pass  Division—  Dora  E.  Allman,  Queen’s  College,  Cork;  W.  L.  Arm¬ 
strong,  Queen’s  College,  Belfast ;  T.  Downard,  B.A.,  Queen’s  College, 
Galwav  ;  R.  S.  A.  Drought,  B.A.,  Queen’s  College,  Cork;  T.  K. 
Greenfield,  Queen’s  College,  Belfast;  G.  A.  Hogg,  Queen’s  College, 
Belfast ;  J.  Keogh,  Catholic  University  School  of  Medicine  ;  W.  H. 
W.  McWhirter,  Queen’s  College,  Belfast ;  J.  Sloan.  Queen’s  College, 
Galway;  AV.  J.  Sweeney,  Catholic  University  School  of  Medicine;  W. 
J.  Wilson,  Queen’s  College,  Belfast. 

M.D.  Examination.— The  following  candidates  have  satisfied  the 
Examiners  * 

I.  H.  McBurney,  M.B  ,  Queen's  College,  Belfast,  and  Catholic  University 
School  of  Medicine;  A.  P.  Mooney,  M  B.,  Catholic  University  School 
of  Medicine  ;  Hester  D.  Russell,  M.B  ,  Royal  Free  Hospital,  London. 
Thibd  Examination  in  Medicine.— The  following  candidates  have 
passed  the  Examiners. 

Upper  Pass.—*  I.  M.  Byers,  Queen’s  College,  Belfast;  *M.  Curran,  B.A  , 
Catholic  University  School  of  Medicine  ;  *W.  McCarthy,  Queen’s 
College,  Cork ;  W.  Starkey,  Catholic  University  School  of  Medi¬ 
cine. 

*  Those  marked  with  an  asterisk  may  present  themselves  for  the  further 

Examination  for  Honours. 

Pass.— J.  M.  Ahern,  Catholic  University  School  of  Medicine;  W.  J. 
Bannister,  Queen’s  College,  Cork  ;  J.  H.  Barbour,  Queen’s  College, 
Belfast ;  J.  J.  Crowley,  B.A.,  Queen’s  College,  Cork  ;  J.  M.  Dunne, 
Catholic  University  School  of  Medicine  ;  D.  J.  Farnan.  Catholic 
University  School  of  Medicine;  W.  C.  Gavin,  Catholic  University 
School  of  Medicine  ;  J.  R.  Gillespie,  M.A..  Queen’s  College,  Belfast ; 

J.  Good,  Queen’s  College,  Cork  ;  B.  J.  Hackett,  Catholic  University 
School  of  Medicine ;  AlexandrinaC.  Huston.  Queen’s  College,  Belfast ; 

A.  F.  Kennedy,  Queen’s  College,  Belfast ;  T.  Kennedy.  Queen’s  College, 
Belfast;  R.  McCarrison,  Queen’s  College,  Belfast;  T.  J.  McDonagh, 

B. A.,  Catholic  University  School  of  Medicine  ;  E.  W.  S.  Martin, 
Queen’s  College,  Belfast ;  J.  O’Mahony,  B.A  ,  Queen’s  College,  Cork  ; 
M.  L.  Rowan,  B.A,  Queen’s  College,  Belfast;  A.  W.  C.  Spence, 
Queen’s  College,  Belfast;  J.  Torpey,  Queen’s  College,  Cork;  J. 
Waddell,  Queen’s  College,  Belfast. 


CONJOINT  BOARD  IN  IRELAND. 

Third  Professional  Examination  ;  Four  Years’  Scheme.— Candi¬ 
dates  have  passed  this  examination  as  undernoted  : 

Completed  the  Examination—  J .  F.  C.  Meyler,  W.  I.  Murphy,  A.  McMunn, 
R.  A.  O’Donovan,  J.  W.  Shortt,  M.  K.  AVhitla. 

In  Anatomy.— T.  F.  Cormack. 

In  Physiology.— A.  T.  Benson. 

Third  Professional  Examination  ;  Five  Years’  Scheme.— Candi¬ 
dates  have  passed  this  examination  as  undernoted  : 

Completed  the  Examination  — AV.  J.  P.  Adye  Curran,  J.  Gordon,  A.  W.  A. 
Irwin,  G.  Kennedy,  F.  W.  Langstaff,  C.  A.  A.  Lever,  W.  Meagher, 
P.  J.  O’Reilly,  R  AV.  Orpen,  T.  A.  E.  Rooke,  M.  J.  Russel.  J. 
Sinclair,  A.  T.  Thurston,  H.  J.  C.  Wallace. 

In  Medicine—  AV .  S.  D.  Bird,  J.  Foley,  C.  E.  Jones,  C.  A.  A.  Lever,  J. 
McDonald. 

In  Surgery.— W.  S.  D.  Bird,  C.  G.  Jones,  C.  A.  A.  Lever,  T.  F.  Louglirey, 
R.  H.  Moffit.  J.  McDonald. 

In  Pathology—  J .  Foley,  C.  G.  Jones,  N.  P.  Kirby,  C.  A.  A.  Lever,  R.  H. 
Moffit,  j.  McDonald. 

In  Therapeutics. — J.  Foley,  M.  F.  Hession,  C.  G.  JoneSj  C.  A.  A.  Lever, 
R.  W.  Richards,  H.  W.  Spaight. 

In  Forensic  Medicine,  etc.— J.  Foley.  M.  F.  Hession,  R.  H.  Moffit,  J. 
McDonald,  R.  W.  Richards,  H.  W.  Spaight. 


Fourth  Professional  Examination.— Candidates  have  passed  t 
examination  as  undernoted  : 

Completed  the  Examination.-  F.  A.  Benson,  R.  L.  Davis,  E.  Kennedy, 
R.  McDonald,  T.  A.  J.  White,  M.  R.  Whitla. 

In  Medicine. — M.  J.  Hynes,  D.  Jackson.  G.  Kennedy.  T.  A.  E.  Rooke. 
In  Surgery. — W.  Kennedy,  C.  I.  D.  O.  de  Vaine,  C.  N.  O’Sullivan,  J. 

O.  D.  Quinn,  M.  S.  Walsh,  T.  F.  White. 

In  Midwifery.— D.  Jackson,  M.  M.  Maughan,  M.  S.  Walsh,  T.  F.  AVhite 
In  Ophthalmology. — M.  J.  Hynes,  AV.  Kennedy,  C.  N.  O’Sullivan,  J.  p. 

D.  Quinn,  T.  A.  E.  Rooke,  A.  F.  Studdert.  M.  S.  Walsh,  T.  F  Whit 
In  Mental  Disease. — M.  J  Hynes,  G.  Kennedy,  WT.  Kennedy,  T.  a. 
Rooke,  C.  I.  Vahey.  T.  F.  White. 

In  Forensic  Medicine,  etc.  —  J.  C.  Baskin,  D.  Jackson,  A.  Gill,  V.  P.  Tigl 
M.  S.  Walsh. 

Mr.  H.  Benson  Goulding,  F.R.C.S.,  has  passed  the  examination  for 
diploma  in  State  Medicine  and  Public  Health. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations ; 
having  conformed  to  the  By-laws  and  Regulations,  have  been  admit 
Members  of  the  College,  namely  : 

Allen,  L.  L.  Hall,  E.  S.  Pike,  C.  R. 

Anderton,  W.  B.  Hancock,  E.  D.  Porteous,  H.  L. 

Ashby,  E.  Harris,  H.  G.  Primrose,  W. 

Atal,  P.  P.  Harrisson,  A.  E.  Provis,  F.  L. 

Barnes,  F.  Hartigan,  T.  J.  P.  Raines,  R. 

Barnes,  J.  A.  Hay,  W.  L.  Rees,  H.  W.  M. 

Bascombe,  E.  C.  D.  Hayward,  M.  C.  Richards,  R.  M. 

Batter sby,  J.  Herbert,  T.  Richardson-Jones,  A 

Belfrage,  S.  H.  Hodgkins.  A.  E.  Riviere,  C. 

Bell,  K.  de  R.  Hosken,  J.  G.  F.  Robinson,  J.  E. 

Bernard-Onraet,  H.  Howells,  J.  Roderick,  H.  B. 

Billups,  C.  R.  Hunter,  J.  AV.  AV.  Ross,  H.  O. 

Bingham,  S.  O.  Inkson.  E.  T.  Sargent,  P.  W.  G. 

Blaker,  P.  S.  Lacey,  W.  AV.  Scholberg,  H.  A. 

Bond.  J.  H.  R.  Lander,  C.  L.  Scott,  A.  L. 

Briscoe,  J.  C.  Langley,  J.  E.  Scott,  E.  H. 

Clapham,  S.  C.  Lankester,  R.  A.  R.  Silas,  W.  B. 

Clay,  J.  Le  Fleming,  E.  K.  Smallwood,  M.  E. 

Corner,  E.  M.  Levison,  H.  A.  Smith,  C.  C. 

Daly,  J.  R.  Leyden,  C.  D.  Smith,  M.  A. 

Daniel,  A.  W.  Lidderdale,  F.  J.  Smithson  A  E. 

Daniel,  P.  L.  LoDg,  J.  E.  StrattoD.  P  H. 

Deller,  H  G.  MacLeod,  R.  A.  Talbot,  F.  T. 

Domela-Nieuwen-  May,  W.  J.  Taylor,  H.  J. 

huis,  T.  Matthews,  E.  A.  C.  Taylor,  I. 

Evans,  D.  Mercer,  A.  Turner,  H.  AV. 

Evans,  E.  Millen,  S.  A.  AValker,  G.  C. 

Fell,  M.  G.  11.  O’Neill,  G.  Watson,  C.  G. 

Furnivall,  C.  H.  Ormond,  J.  S.  White,  F. 

Gill.  F.  P.  Osborne.  R.  S.  Winchfield,  C.  F. 

Gladstone,  A.  E.  Pearce.  G.  H.  AVinchfield,  AV.  B. 

Godson,  A.  H.  Penfold,  T. 1 '.  Wood,  L. 

Grapel,  F.  G.  Pershouse,  F.  Woodbridge,  E.  \\. 

Gray,  H.  E. 


MEDICO-LEGAL, 


PROSECUTION  FOR  LIBEL  BY  DR.  WM.  BEVAN  LEWIS  AGAIN 
MR.  HENRY  YEO  AND  MRS.  YEO. 

On  May  5th  a  special  sitting  of  the  Wakefield  City  Magistrates  was  hel 
the  Town  Hall  to  hear  charges  of  libel  preferred  by  Dr.  Wm.  Bevan  Le 


Medical  Superintendent  of  the  AVakefield  Asylum,  against  Mr.  He 
Yeo.  Editor  of  the  Spy,  a  newspaper  published  at  Manchester,  and  Frai 


Edith  Yeo.  his  wife.  „  _ . 

Mr.  J.  Roskill,  of  London  (instrunted  by  Mr.  Tevor  C.  Edwa 
solicitor,  Wakefield),  appeared  for  the  prosecution,  and  Mr.  T.  W.  MU 
solicitor,  Manchester,  for  the  defence. 

According  to  the  reports  in  the  local  press,  Mr.  Roskill,  opening 
case,  said  that  three  summonses  had  been  issued,  two  upon  informa 
laid  against  Henry  Yeo,  and  the  third  upon  information  laid  against 
female  defendant.  Some  of  the  libels  complained  of  were  contained 
newspaper  called  the  Spy,  and  others  were  contained  in  divers  letters 
postcards  written  by  the  male  defendant.  The  female  defendant 
accused  of  distributing  copies  of  the  Spy  containing  one  of  the  hoei 
the  streets  of  Wakefield  on  November  6th  and  20th  of  last  year. 

In  accordance  with  the  provisions  of  the  Newspaper  Libel  Amencur 
Act,  1888,  an  order  had  been  applied  for  and  obtained  from  Mr.  Jus 
Darling  giving  leave  for  criminal  proceedings  to  be  commenced  aga 
the  defendants.  „  .  ...  , 

It  would  appear  that  the  general  effect  of  the  alleged  libel  wa 

charge  the  complainant  with  culpable  inhumanity,  despicable  ana 
moral  conduct,  and  other  offences  of  a  like  extraordinary  character. 

Dr.  William  Bevan  Lewis,  in  giving  evidence,  stated  that  he  naa 
Medical  Officer  at  the  Wakefield  Asylum  for  twenty-three  years,  ano 
the  last  fourteen  years  he  had  been  Medical  Superintendent  01 
institution,  which  accommodated  about  1,400  inmates.  That  tne 
fendant,  Henry  Yeo,  came  under  his  treatment  as  a  criminal  *unau 
January  25th,  1896,  and  on  July  8th  of  that  year  was  removed  to 
wich.  Dr.  Lewis  stated  that  there  was  cot  a  shadow  of  truth  in 
the  allegations  contained  in  the  newspaper  extracts  which  uad  ote 
or  in  the  charges  contained  in  the  letters,  that  such  statement 
caused  him  much  annoyance,  and  that  papers  had  been  sent  to  t ■ 
members  of  his  family.  In  cross-examination  witness  stated  < 
considered  Yeo  was  insane  when  he  was  in  the  Wakefield  Asylum, 
was  possible  that  he  was  a  lunatic  still.  .  .  ,.j 

In  reply  to  questions  as  to  the  female  defendant,  Dr.  Lewis  stac 

A  ^  *-.^4-  nnvinf  Jam  Rah  frt  Ka  K1  a  »V1  a1  AOO  in  til  Q  tY19t^Al'.  SilC  D®'* 


he  could  not  consider  her  to  be  blameless  in  the  matter. 
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Wakefield011168  °f  the  Paper  containing  one  of  the  libels  in  the  streets  of 

Evidence  was  then  called  to  prove  that  the  libellous  copies  of  the  Suv 
were  printed  to  Aeo’s  order  and  distributed  according  to  his  instruc¬ 
tions.  Witnesses  were  also  called  to  prove  the  distribution  of  the  papers 
by  Mrs.  \  eof  and  the  receipt  through  the  post  of  libellous  letters  and  post¬ 
cards  in  Mr.  Yeo  s  handwriting.  p 

t£en  addressed  the  court  on  behalf  of  the  defendants,  and 
sa.d  that  Mr.  \eo  was  prepared  to  take  the  whole  responsibility  for  his 
actions.  If  the  female  defendant  had  sold  papers  containing  the  articles 
objected  to,  she  had  done  so  at  her  husband’s  directions,  and  could 
have  no  possible  malice  against  Dr.  Lewis,  whom  she  did  not  know. 

’  jePi  y  to  t^ lie  charge,  the  male  defendant  said  he  had  written  and  pub¬ 
lished  the  alleged  libels  for  the  public  benefit,  and  as  the  result  of  per¬ 
sonal  experience.  couiu  ua  pex 

Mrs.  \eo,  in  reply  to  the  charge,  said  she  believed  her  husband’s  state¬ 
ments  to  be  true  and  for  the  public  benefit.  nus  state 

The  Mayor  stated  that  the  Bench  had  unanimously  decided  thafthp 
defendants  should  be  committed  for  trial  at  the  next  assizes  at  T  e ed if 
Bail  was  allowed,  the  male  defendant  in  his  own  recognizances  for  /so 

ISd  T.  SSg  ',°„1  iZ!  ““  MrS'  Y“  ln  her  recofnizances  &  & 


HEMANS  v.  COLGATE  AND  SKINNER. 

tvla  reP°PP  Ele  Times  of  May  nth,  this  action  was  brought 

111  the  Queen  s  Bench  Division  by  Mr.  Henry  Hemans,  an  engineer  and 
merchant,  of  35,  Queen  Victoria  S.treet  and  Buenos  Ayres,  to  recover 
damages  against  Dr.  Henry  Colgate  and  Mr.  George  A.  Skinner,  Sea 
irf^°n-erS  at  Eastb?Urne'  for  negligent  and  unskilful  treatment  and 
Eastbourn“P  S°nment  1D  the  Waterside  Hydropathic  Establishment  at 

oJufk b  deffndal?ts  denied  that  there  had  been  any  negligent  or  un¬ 
skilful  treatment  on  their  part,  or  that  the  plaintiff  had  beln  imprisoned 

e  ^ba  Pontiff  having  given  evidence  and  been  cross-examined  the 
iny  case.  JUry  mtimated  tbat  tbey  did  not  think  he  had  made  out 

E?rd  CWef Justice  said  he  thought  the  plaintiff’s  ill-health  had 
foUxist™  irntable  and  conceive  troubles  and  wrongs  which  did  not 

The  plaintiff  was  non-suited. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

p  TH;E  REGISTRAR-GENERAL’S  quarterly  return 
n^rioffhSctrar'®fneri'1- has  iust  issued  his  return  relating  to  the  births 
narW  ?glStered  Pa  England  and  Wales  during  the  first  or  winter 
lecember  hist  ^he  maUia^es  duringthe  three  months  ending 

oStfnn  L  L1!6  mamage-rate  was  equal  to  17.8  per  1,000  of  the 
,2™’  fhis  rate  was  0.4  per  1,000  above  the  mean  rate  in  the  corre- 
xceederf  th«  °f  thl  Preceding  years,  and,  with  two  exceptions, 
Thpdh?,-H  o  recorded  in  any  quarter  during  the  past  ten  years. 

ndingbMarcbr1f«tte^  P  ESgland  and  Wales  during  the  three  months 
,t„°?March  last  numbered  232,145,  and  were  equal  to  a.n  annual 

eneral  3°to  D00o  °f  the  population,  estimated  by  the  Registrar- 
ie  “L  °.  be  tn.early  thirty-one  and  a  half  millions  of  persons  in 
rfL„miA  •  of,  this  year,  This  rate  was  x.i  per  1,000  below  the 
he  birnfrS  thG  corresponding  periods  of  the  ten  preceding  years 
fie  birth-rates  in  the  several  counties  ranged  from  22.6  in  Sussex 

iire1andXurMhlre’  Pd^4’5  in  Huntingdonshire  to  34.3  in  Warwick- 
?  rte.  Pd  m  Monmouthshire,  35.2  in  Durham,  and  36.2  in  Staffordshire 
rthhr^t»'tiir<;e  of  tiie  fargest  English  towns,  including  London,  the 
T  tiif  quarter  averaged  3i.3  per  1,000,  and  exceeded  by  1.3 
iual  <fn>  t  «  general  English  rate.  In  London  the  birth-rate  was 
nrinl  tmni  per  I,00°’  'vblle. ^t  averaged  31.6  in  the  thirty-two  pro- 
1  Oldham  sl  -m°Sg  ^fhlC,h  ranged  from  23.4  in  Huddersfield,  23  9 
m  ,?4-8u  n  Bradford,  and  24.9  in  Brighton  and  in  Halifax  to 

^  38.7  inY  olveThamptnnSalf0rd’  ^  in  Liverp°o1’  3<5.8  in  Gateshead, 

Irchbl]^Sprv£iSuer^elin  England  and  Wales  dnring  the  quarter  ending 
ereas^nf  eAceeded  the  deaths  by  81,131;  this  represents  the  natural 
rnSi*  °Lh,  P°Pulatl°n  during  that  period.  It  appears  from  re- 
lrinelastefnarL^f  Board  of  Trade  that  36.323  emigrants  embarked 
e  te^’  for  Place*  outside  Europe,  from  the  various  ports  of 

ocPfi  ed  E?ngdom  at  which  emigration  officers  are  stationed.  Of 
Hie  nSft8’  17,584  were  English,  3,055  Scotch,  and  3,919  Irish, 
o  ^i?^1CrS  were  of  foreign  origin.  Compared  with  the  averages  in 
3m%n^P,^d  g  quarters  of  recent  years,  the  proportion  of  emigrants 

ofland^hnwpriand  fr,omi  .freland  showed  a  decline,  while  that  from 
u  nan  a  snowed  a  marked  increase. 

Quarter,  of  this  year  the  deaths  of  151,014  persons 
egistered  in  England  and  Wales,  equal  to  an  annual  rate  of  10.5 
•  a£  estlmated  population,  which  was  1.6  per  1,000  below  the 
the  corresponding  periods  of  the  ten  preceding  years.  The 
m  L  ™1?  death-rates  last  quarter  were  14.9  in  Westmorland,  15.9 
tes  wir!  ’  i6’7  ln  Bedfordshire,  and  16.9  in  Surrey  ;  while  the  highest 
irp  L6  22-2  ?n  Eorth  Wales,  22.7  in  Rutlandshire,  23.1  in  Hereford- 
,1m  a?+;  23;4  in  Cornwall.  In  the  urban  population  of  England  and 
,I-tkinlt^  -ed  nearly  twenty-one  and  a  half  millions,  the  rate  of 
,  afru/  dunng  the  quarter  under  notice  was  19.8  per  1000 ;  while  in  the 
—mug  and  chiefly  rural  population  of  nearly  ten  mllions  the  rate 
Per  *, °°o.  These  urban  and  rural  rates  were  1.8  and  1.3  per 
>  oeiow  their  respective  averages  in  the  corresponding  quarters  of 
tnlecedlng  year,s-  Among  thirty-three  of  the  largest  English 
iprai  uf  +?ea?  death-rate  was  20.6  per  1,000,  ori.i  in  excess  of  the 
ierai  aeath-rate  in  England  and  Yales  during  the  same  period.  In 


London  the  rate  was  21  7  per  1,000,  while  itaveraged  ig.8  in  the  thirtv-twn, 
lR-ige  provincial  towns,  among  which  the  rates  ranged  from  tc  7  in 
Croydon  16.3  in  West  Ham,  17.1  in  Burnley,  and  A  Birkenhead  to 

21.9  in  Birmingham,  22.4  in  Swansea,  22.5  in  Wolverhampton  and  4 
in  Liverpool.  In  sixty-seven  other  large  towns,  with  an  estimated 

18  frnert?oP0PUn\atl0nr,°PHnearlyhfi0Ur  t^illi0ns’  the  mean  death-rate  was 
towns  2.3  per  1,000  below  the  rate  in  the  thirty-three  great 

The  151,014  deatns  registered  in  England  and  Wales  durine  the  three 
months  ending  March  last  included  4,690  which  were  referred  to  measles 

2  024  t0  diphtheria,  1,252  to  diarrhoea  1  im  to* 
fe^eri1  n  Qucludmg  typhus,  enteric,  and  ill-defined  forms  of  continued 
fever),  999  to  scarlet  fever,  and  176  to  small-pox;  in  all  12200  deaths 
resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual  ratt 
of  1.72  per  1  000,  which  corresponded  with  the  average  rate  in  the  first 
quarters  of  the  ten  preceding  years.  The  mortality  from  scarlet  fever 
whooping-cough  and  diarrhoea  was  below  the  average  ;  that  Horn  small-' 
pox  and  from  fever  corresponded  with  the  average  •  while  that  from 
measles  and  from  diphtheria  showed  an  excess.  Of  the  176  fatal  cases  of 
small-pox  registered  m  England  and  Wales  during  the  quarter  under 
notice,  no  fewer  than  165  occurred  in  the  registration  district  of  Middles- 
Sf  thabnafnmblCh  153  W®re  °f  persons  belonging  to  the  municipal  borough 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter  or  the 
proportion  of  deaths  under  one  year  of  age  to  registered  births  waseaual 
to  141  per  1,000,  and  was  slightly  below  the  average  propor  ion  in  'tl  e 
corresponding  periods  of  the  ten  preceding  years  In  London  the  rate 
of  infant  mortality  was  141  per  1,000,  while  it  averaged  148  in  the  thirtv- 
two  provmmal  towns,  among  which  it  ranged  from  109  in  Croydon  iL 

mu^prJtonhMd’  U0  m  Bolton,  and  131  in  Newcastle-upon-Tyne  te  162  in 
Leicester,  168  in  Gateshead,  175  m  Blackburn,  178  in  Oldham  and  iQr  in 
Swansea  The  mortality  in  England  and  Wales  last  quarter  among  per 
®on11s  aged  op®  ai4d  sixty  years  was  equal  to  an  annual  rite  of 

9.9  per  1,000  of  the  estimated  population  at  this  group  of  ages  and  was 
0  9  below  the  mean  rate  in  the  ten  preceding  first  quarters.  In  the 
thnty-three  great  towns  the  mortality  at  this  age-group  averaged  n  7 
per  1,000,  and  ranged  from  7.3  in  Croydon,  8.5  in  Norwich,  and  8.9  in 
Portsmouth  to  12.5  in  London  and  in  Birmingham,  12.9  in  Swansea9and 
of  ,Manfe,Ster’  an^  1 4:3  lri  Li  verpo  °1 .  Among  persons  aged  sixty  years- 
of  age  and  upwards  the  death-rate  in  England  and  Wales  last  quarter 
was  equal  to  86.5  per 1,000  of  the  estimated  population  at  this  age-group 
and'Ias  4'8  Pfr  1,000  below  the  average  rate*.  In  the  thirty-thrae  gre?t 
towns  the  rate  was  89.2  per  1,000,  ranging  from  67.7  in  Gateshead^  71  7 
m  Brighton,  and  72.8  in  Leicester  and  in  Preston,  to  96.7  in  Halifax7 
96.8  in  Liverpool,  and  105.8  in  Bolton.  y  7  ’ 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  41. 50,  and  was  2  6°  above  the  average  in  the 
corresponding  quarters  of  127  years  ;  it  showed  an  excess  of  6.9°  in 

vra“T'yVrfDd  ot  t2'i1  In  February,  but  was  1.40  below  the  average  in 
March.  The  rainfall  during  the  quarter  amounted  to  3.24  inches,  and 
was  1. 71  inches  below  the  average. 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “  British  Medical  Jodrnal.”1 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  first  quarter  of 
the  current  year.  The  fluctuations  of  each  disease,  and  its  fatal  preva¬ 
lence  as  compared  with  that  recorded  in  the  corresponding  weeks  of 
recent  years,  can  thus  be  readily  seen. 

Small-pox— Not  one  fatal  case  of  small-pox  was  registered  in  London 
last  quarter,  the  corrected  average  number  in  the  corresponding  periods 
of  the  ten  preceding  years  being  9;  and  only  1  small-pox  patient  was 
under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  during 
tne  quarter. 

Measles.— The  deaths  referred  to  measles,  which  had  been  162,  298,  202. 
and  1.167  iR  the  four  quarters  of  1897,  rose  to  1,494  during  the  first 
three  months  of  this  year,  and  were  more  than  double  the  corrected 
average  number.  Among  the  various  sanitary  areas  of  the  metropolis 
measles  showed  the  highest  proportional  fatality  in  Hammersmith,, 
Chelsea,  Westminster,  Islington,  Holborn,  Shoreditch,  Poplar,  St.  George 
Southwark,  Battersea,  and  Woolwich.  B 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  151.  216, 
and  247  in  the  three  preceding  quarters,  declined  to  182  during  the  three 
months  under  notice,  but  were  59  below  the  corrected  average  number 
m  the  corresponding  periods  of  the  ten  preceding  years.  Among  tho 
various  sanitary  areas  this  disease  was  proportionally  most  fatal  in 
Fulham,  St.  Martin-in-tlie-Fields,  Rotherhithe,  Battersea,  Lee,  and  Plum- 
stead.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  2,786,  3,585,  and  3,507  at  the  end  of  the  three 
preceding  quarters,  had  further  declined  to  2,377  at  the  end  of  March 
last.  The  number  of  cases  admitted  into  these  hospitals,  which  had 
been  3*289,  4*592,  and  4,441  in  the  three  preceding  quarters,  fell  again  to 
2,823  during  the  three  months  ending  March  last. 

Diphtheria— The  fatal  cases  of  diphtheria  registered  in  London,  which 
had  been  428,  488,  and  704  in  the  three  preceding  quarters,  declined 
to  534  during  the  three  months  under  notice,  but  exceeded  by  29. 
the  corrected  average  number.  Among  the  various  sanitary  areas  this 
disease  showed  the  highest  proportional  fatality  in  Fulham,  West¬ 
minster,  Hackney,  St.  Saviour  Southwark,  St.  Olave  Southwark,  Battersea, 
and  Plumstead.  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  March  last  was  1,009,  against  864, 1,033,  and 
1,066  at  the  end  of  the  three  preceding  quarters  ;  1.733  new  cases  were  ad¬ 
mitted  during  last  quarter,  against  1,437,  U832,  and  1,995  in  the  three  pre¬ 
ceding  quarters. 

Whooping-cough. — The  fatal  cases  of  this  disease,  which  had  been  471, 
373,  and  455  in  the  three  preceding  quarters,  further  rose  to  816  during 
the  three  months  ending  March  last,  but  were  129  below  the  corrected1 
average  number;  among  the  various  sanitary  areas  whooping-cough  was- 
proportionally  most  fatal  in  Clerkenwell,  St.  Luke.  Shoreditch,  Bethnal 
Green,  St.  George-in-the-East,  Limehouse,  Mile  End  Old  Town,  and 
Poplar. 
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Deaths  from  Zymotic  Diseases  in  London  during  the  First  Quarter  of  1898. 


Note.— The  black  lines  show  the  recorded,  number  of  deaths  from  each 
average  number  of  deaths  in  the  corresponding 


Fever.— Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths 
referred  to  these  different  forms  of  “  fever,”  which  had  been  85,  144*  and 
237  in  the  three  preceding  quarters,  declined  to  107  during  the  three 
months  ending  March  last,  and  were  31  below  the  corrected  average 
number.  Of  these  107  deaths  from  “  fever,”  2  were  certified  as  typhus, 
103  as  enteric  fever,  and  2  as  simple  continued  fever.  Among  the 
various  sanitary  areas  the  highest  proportional  fatality  of  “  fever  ”  was 
recorded  in  Paddington,  St.  Martin-in-the-Fields,  Strand,  Bermondsey, 
Greenwich,  and  Lee.  The  Metropolitan  Asylums  Hospitals  contained  64 
enteric  fever  patients  at  the  end  of  March,  against  70, 173,  and  116  at  the  end 
of  the  three  preceding  quarters  ;  171  new  cases  were  admitted  during  last 
quarter,  against  148,  322,  and  281  in  the  three  preceding  quarters. 

Diarrhoea.— The  131  fatal  cases  of  diarrhoea  registered  in  London  during 
the  three  months  ending  March  last  were  50  below  the  corrected  average 
number ;  this  disease  was  proportionally  most  fatal  in  Holborn,  St. 
George-in-the-East,  and  Lewisham  sanitary  areas. 

In  "conclusion,  it  may  be  stated  that  the  3.264  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  first  or  winter 
quarter  of  this  year  were  624,  or  nearly  24  per  cent.,  above  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years,  1888-97, 
owing  to  the  excessive  fatality  of  measles.  The  mortality  from  each 
of  the  other  zymotic  diseases,  except  diphtheria,  which  showed  a 
very  slight  excess,  was  below  the  average.  Among  the  various  sanitary 
areas  the  lowest  zymotic  death-rates  last  quarter  were  recorded  in  St. 
George  Hanover  Square,  St.  James  Westminster,  St.  Martin-in-the- 
Fields,  Strand,  London  City,  Lee,  and  Lewisham  ;  and  the  highest  rates 
in  Hammersmith,  Westminster,  Islington,  Holborn,  Shoreditch,  Bethnal 
Green,  Limeliouse,  and  Woolwich. 


disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 
week  of  the  ten  preceding  years,  1888-97. 

caused  a  death-rate  of  1.1  in  London  and  in  Halifax,  1.2  in  Bristol  and 
Wolverhampton,  and  1.3  in  Bradford  ;  scarlet  fever  of  1.0  in  Burnley ;  aL 
whooping-cough  of  1.0  in  Salford,  in  Sheffield,  and  in  Gateshead,  1.2; 
Liverpool,  and  1.6  in  Newcastle-upon-Tyne.  The  mortality  from  “  fevei 
showed  no  marked  excess  in  any  of  the  large  towns.  The  50  deaths  iro 
diphtheria  in  the  thirty-three  towns  included  27  in  London,  3  in  Vi  e 
Ham,  and  3  in  Liverpool.  One  fatal  case  of  small-pox  was  registered 
Gateshead,  but  not  one  in  London  or  in  any  other  of  the  thirty-thrj 
towns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of  tl 
Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever  patients 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  dechn< 
from  2,421  to  2,302  at  the  end  of  the  four  preceding  weeks,  had  furth 
declined  to  2,271  on  Saturday  last,  May  7th  ;  209  new  cases  were  a 
mitted  during  the  week,  against  217,  241,  and  205  in  the  three  precedn 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  7th,  1,056  births  and  6 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tl 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  24 
to  21.8  per  1,000  in  the  five  preceding  weeks,  further  fell  to  21 7  la 
week,  but  was  4.3  per  1,000  above  the  mean  rate  during  the  same  period 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  tl 
death-rates  ranged  from  17.7  in  Leith  and  18  6  in  Paisley  to  231 
Dundee  and  340  in  Perth.  The  zymotic  death  rate  in  these  torn 
averaged  3.0  per  1,000,  the  highest  rates  being  recorded  in  Paisie 
Greenock,  and  Glasgow.  The  317  deaths  registered  in  Glasgow  inclucli 
23  from  measles,  18  from  whooping-cough,  n  from  diarrh<ea,  and  4  fro 
‘•fever.”  Two  fatal  cases  of  measles  and  2  of  whooping-cougn  we 
recorded  in  Edinburgh,  and  4  of  whoopiDg-cough  in  Paisley. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.351 
births  and  3,750  deaths  were  registered  duriDg  the  week  ending  Saturday 
last,  May  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had  de- 
ulinedfrom  21.5  to  18.4  per  i.ooo  in  the  five  preceding  weeks,  further  fell  to 

17.4  last  week.  The  rates  in  the  several  towns  ranged  from  10  9  in  Croydon, 

12.4  in  West  Ham,  12  9  in  Cardiff,  and  13  3  in  Burnley  and  in  Swansea  to  20.8 
•in  Newcastle-upon-Tyne,  20.9  in  Huddersfield,  21. 1  in  Oldham,  and  26.2  in 
Liverpool.  In  the  thirtv-two  provincial  towns  the  mean  death-rate  was 
17.8  per  1,000,  and  exceeded  by  0.9  the  rate  recorded  in  London,  which 
was  16.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1  9  per  1,000;  in  London  the  rate  was  equal  to  2  4  per  1.000, 
while  it  averaged  1.6  in  the  thirty-two  provincial  towns,  among  which 
•the  highest  zymotic  death-rates  were  2.4  in  Wolverhampton,  2.5  in 
Derby  and  in  Gateshead,  2.6  in  Sheffield, and  2.8  in  Liverpool.  Measles 


DIPHTHERIA  IN  LONDON. 

Although  the  mortality  from  diphtheria  in  London  showed  a  deem 
last  week,  the  prevalence  of  the  disease,  judged  by  the  notification 
showed  a  marked  increase.  The  deaths  referred  to  diphtheria  m  U 
metropolis,  which  had  been  34,  31,  and  39  in  the  three  preceding  wecK 
declined  to  27  during  the  week  ending  Saturday  last,  May  7th  ;  of  -h®*’6; 
belonged  to  Chelsea,  2  to  Hackney.  2  to  St.  Luke,  2  to  Whitechapel,  2 1 
St.  George-in-the-East,  2  to  Wandsworth,  and  2  to  Camberwell. 
notifications  of  diphtheria  in  Loudon,  which  had  been  1S1  and  178  mu 
two  preceding  weeks,  rose  again  to  202  during  the  week  ending  saiura. 
last,.  Compared  with  the  preceding  week,  there  was  a  decline  in  u 
prevalence  of  diphtheria  in  East  London,  but  in  West,  North,  centr. 
,  and  South  London  there  was  an  increase.  In  nearly  all  the  satni 
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eas  of  West  London  there  was  an  increase  in  the  prevalence  of  diph- 
eria,  especially  in  Fulham,  where  8  new  eases  were  notified,  against  4 
3  in  the  two  preceding  weeks.  Among  the  sanitary  areas  of  North 
melon  there  was  little  change  in  the  prevalence  of  the  disease,  the  new 
ses  in  Islington  and  in  Hackney  slightly  exceeding  those  recorded 
the  preceding  week.  Although  in  most  of  the  sanitary  areas  of  East 
mdon  there  was  a  decline  in  the  prevalence  of  diphtheria,  in  Poplar 
e  12  new  cases  exceeded  the  number  notified  in  any  week  during  the 
st  two  months.  Among  the  sanitary  areas  of  South  London  the 
crease  in  the  prevalence  of  the  disease  was  most  marked  in  St. 
viour  Southward.  Wandsworth,  Lewisham,  and  Camberwell.  In  the 
it- mentioned  sanitary  area  the  new  cases,  which  had  been  4  and  6  in 
e  two  preceding  weeks,  further  rose  to  13  last  week.  There  was  also  a 
rtlier  increase  in  the  number  of  new  cases  notified  in  Lambeth,  while 
Battersea  there  was  a  marked  decline,  the  6  new  cases  being  but  half 
ose  recorded  in  the  preceding  week.  The  admissions  of  diphtheria 
tients  into  the  Metropolitan  Asylum  Hospitals  during  last  week 
:re  131,  against  105  and  108  in  the  two  preceding  weeks ;  and  937 
tients  remained  under  treatment  in  these  hospitals  on  Saturday  last, 
■y  7th. 


PLAGUE  ON  A  TROOPSHIP  IN  1897. 

RtTSAi,  of  the  annual  report  for  1897  of  the  medical  officer  of  health  for 
>  port  of  Southampton  leads  to  the  conclusion  that  there  has  been  dis- 
ct  gain  by  the  entire  abolition,  as  regards  plague,  of  our  old  quarantine 
;s,  just  as  in  the  case  of  cholera.  Dr.  Harris  details  the  action  taken 
the  arrival  of  the  plague-infected  troopship  Dilwara;  and,  although 
ir  distinct  interests  were  involved,  namely,  those  of  the  port  sanitary 
hority,  the  Local  Government  Board,  the  Navy,  and  Army,  no  friction 
ms  to  have  arisen.  It  is  true  there  was  “  much  cry  ”  in  the  way  of  dis¬ 
ection  (12,400  articles),  but  at  any  rate  there  was,  as  usual,  no  spread  of 
ease  beyond  the  patient  primarily  infected  abroad.  The  account  of 
1  measures  adopted  is  worthy  of  the  space  assigned  to  it. 


HE  ISLE  OF  WIGHT  COUNTY  COUNCIL  AND  PUBLIC  HEALTH. 
,vill  be  a  matter  of  surprise  to  a  good  many  persons  to  learn  that  the 
mty  council  of  a  district  so  largely  frequented  as  a  health  resort  as  is  the 
'  of  Wight  should  have  no  county  medical  officer  of  health.  During  th  e 
:  two  years  the  County  Council  has  not  even  contained  among  its 
mbers  any  medical  man.  Previous  to  that  time  Dr.  Dabbs,  of  Shanklin, 
i  a  member  of  the  Council,  and  after  he  ceased  to  be  a  member  of  the 
mcil  he  continued  to  advise  that  body  in  an  honorary  capacity  on 
ilic  health  matters.  Recently  Dr.  Dabbs  suggested  that  he  should  be 
cn  a  locus  standi  by  being  appointed  an  honorary  sanitary  adviser  to 
Council,  pending  such  time  as  it  should  think  proper  to  appoint  a 
i  officer.  We  understand  from  Dr.  Dabbs  that  his  intention  in  making 
;  suggestion  was  to  retire  as  soon  as  the  Council  had  been  brought  to 
the  necessity  for  appointing  a  county  medical  officer  with  a  suitable 
iry  As  apprehension  has,  however,  been  expressed  that  the  ac- 
tance  by  Dr.  Dabbs  of  an  honorary  appointment  might  rather  have 
effect  of  encouraging  the  county  to  postpone  the  appointment  of  a 
nty  medical  officer  with  a  suitable  salary— an  appointment  which  is 
ently  necessary  in  the  interests  of  the  island — Dr.  Dabbs  has,  he 
irms  us,  asked  leave  to  cancel  his  formal  acceptance  of  the  post. 


LONDON  WATER  SUPPLY. 

the  meeting,  on  May  6th,  of  the  Select  Committee  of  the  House  of 
imons  appointed  to  consider  the  scheme  of  the  Southwark  and 
xhall  Water  Company  for  the  construction  of  new  reservoirs,  the 
)  for  the  London  County  Council  was  continued.  Sir  Alexander 
nie  objected  to  the  proposed  site  as  inconvenient.  He  considered 
water  for  the  supply  of  London  should  not  be  taken  from  any  point 
>w  the  Bell  Weir,  if  due  regard  was  to  be  paid  to  purity,  and  to 
ition  the  scheme  would  be  to  prejudice  the  decision  of  the  Royal 
miission  now  sitting,  as  the  proposed  works  would  be  of  a  per- 
lent  character.  Cross-examined  by  Mr.  Baggallay,  he  said  that  if  the 
iral  flow  of  the  Thames  at  Teddington— namely,  418,000,000  gallons 
day— were  reduced  to  200,000,000  as  proposed  in  the  Bill,  when  the 
ulation  of  London  increased  and  the  amount  of  sewage  poured  into 
Thames  at  Barking  Creek  was  doubled,  in  the  hot  weather  they 
Id  have  the  Thames  passing  the  Houses  of  Parliament  in  the  con- 
m  in  which  it  was  wiien  they  were  boys— in  such  a  state  that  they 
Id  not  be  able  to  sit  in  the  committee  rooms  with  the  windows  open, 
he  case  of  the  River  Lee,  the  water  companies  had  practically  taken 
he  water,  and  the  result  was  that  the  tidal  part  of  the  stream  at  Bow 
k  was  one  of  the  most  offensive  parts  of  London. 


THE  PROGRESSIVE  NEWTON  ABBOT  BOARD, 
our  pleasing  duty  to  hold  up  this  Board  of  Guardians  as  an  example 
her  provincial  Boards  ;  at  the  last  meeting  the  Board  unanimously 
>ted  a  far-reaching  reform  which  will  have  a  most  beneficial  effect  on 
re  generations.  The  scheme  comprehends  the  removal  of  the  child- 
from  the  workhouse,  the  classification  of  all  able-bodied  inmates, 
the  separation  of  the  imbeciles,  placing  the  latter  class  in  proper 
ters  and  under  efficient  treatment  and  supervision.  As  the  Western 
nnji  News ,  from  whose  columns  we  are  quoting,  says  :  “  The  surpris¬ 
ing  is  that  the  necessity  has  not  been  earlier  recognised,  and  that 
<  Boards  of  Guardians  are  still  content  to  permit  the  indiscriminate 
ug  together  of  the  sick  and  aged,  imbeciles  and  children.”  The 
an  why  the  average  guardian  is  so  slow  to  grasp  this  necessity  is  that 
ill  looks  on  the  workhouse  as  the  social  dustbin,  the  contents  of 
h  are  Dot  worth  the  thought  and  trouble  of  classification. 

ushrooms  as  Food. — A  mycological  club  has  been  founded 
•ew  York  with  the  object  of  studying  edible  mushrooms, 
those  poisonous  kinds  that  may  be  mistaken  for  them, 
arousing  a  wider  appreciation  of  the  value  of  a  cheap 
abundant  food  supply  which  has  hitherto  been  compara- 
ly  neglected  in  the  United  States. 


The  Passmore  Edwards  Jubilee  Cottage  Hospital  at  Acton 
was  opened  on  May  4th  by  the  wife  of  the  Bishop  of  Londcn. 
The  building  is  the  gift  of  Mr.  Passmore  Edwards,  and  the 
site  the  gift  of  Lord  Rothschild  and  Mr.  Leopold  Rothschild. 

There  are  in  course  of  erection  at  the  London  School 
of  Medicine  for  Women,  in  Handel  Street,  a  series  of  new 
laboratories  and  class  rooms,  which  will  be  opened  by  H.R.H. 
the  Princess  of  Wales  in  July. 

Medical  Magistrate. — Dr.  George  P.  Bate,  Medical  Officer 
of  Health  for  St.  Matthew,  Bethnal  Green,  has  been  appointed 
by  the  Lord  Lieutenant  to  the  Commission  of  the  Peace  for 
the  County  of  London. 

\\te  regret  to  have  to  record  the  death  on  May  7th  of 
Mr.  John  Alcock,  of  Burslem.  Mr.  Alcock  was  President  of 
the  Staffordshire  Branch  of  the  British  Medical  Association 
in  1890-91. 

Presentation. — Mr.  W.  Mawer,  L.S.A.,  has  been  presented 
with  a  silver-mounted  walking-stick  and  a  silver-mounted  pipe 
by  members  of  the  Essex  County  Council’s  class  in  first  aid  to 
the  injured  at  Tollesbury. 

Professor  von  During,  the  well-known  German  dermat¬ 
ologist  of  Constantinople,  has  been  appointed  Sub-director 
of  the  Haidar  Pacha  Hospital  with  the  rank  of  “  Miri-Miran’? 
and  the  title  of  Pacha. 

The  Society  of  Apothecaries  of  London  have  given  notice 
that  after  the  official  publication  of  the  new  British  Pharma¬ 
copoeia  on  Wednesday,  May  nth,  the  Society  will  supply  all 
preparations  in  accordance  with  the  new  Pharmacopoeia  unless 
requested  to  do  otherwise. 

The  medical  practitioners  of  Augsburg  have  been  granted 
permission  to  use  bicycles  in  all  the  streets  of  the  town. 
Instead  of  the  usual  badge  they  carry  a  red  cross  on  a  white 
ground,  so  as  to  be  readily  recognisable  by  the  police  and  the- 
public  a  long  way  off. 

The  annual  meeting  and  May  dinner  of  the  Aberdeen  Uni¬ 
versity  Club  will  take  place  at  the  Holborn  Restaurant  on 
Wednesday  next  at  7  p.m.  The  chair  will  be  taken  by  Colonel 
Sir  Williiam  S.  Bissett,  R.E.,  K.C.I.E.  Further  par¬ 
ticulars  can  be  obtained  from  Dr.  James  Galloway,  54,  Harley 
Street,  W. 

Radcliffe  Infirmary,  Oxford. — A.t  the  last  quarterly 
court  of  the  Governors  of  the  Radcliffe  Infirmary,  a  discus¬ 
sion  took  place  on  the  high  rate  of  expenditure  on  alcohol  in 
comparison  with  other  hospitals  of  a  similar  nature.  It  was 
decided  to  leave  the  matter  to  the  consideration  of  the  staff. 
On  the  motion  of  the  Chairman  it  was,  after  discussion, 
unanimously  agreed  to  pay  the  deficit  of  the  year  1896  out  of 
invested  capital. 

The  Madrid  Congress  of  Hygiene  and  Vaccination  from 
the  Calf.— At  the  Congress  of  Hygiene  recently  heldinIMadrid 
the  following  resolution,  proposed  by  Dr.  Palbo  Lozano,  was 
adopted  :  “  Inasmuch  as  tuberculosis  is  easily  transmitted  by 
vaccination  when  it  is  done  directly  from  the  calf,  the  Inter¬ 
national  Council  of  Hygiene  and  Demography  asks  that  in 
all  the  nations  represented  at  the  meeting  the  practice  should 
be  adopted  of  using  in  official  vaccination  stations  only  the 
lymph  of  calves  which  have  been  examined  post-mortem  and 
pronounced  to  be  free  from  tuberculosis.” 

The  Oxygen  Home. — The  second  annual  report  of  the 
Committee  of  the  Oxygen  Home  for  the  treatment  of  ulcers 
and  wounds  by  oxygen  gas,  which  was  read  at  the  annual 
meeting  held  at  the  Home,  Fitzroy  Square,  on  May  10th, 
bears  testimony  to  the  value  of  the  work  carried  on  during 
the  past  year.  The  majority  of  the  cases  under  treatment 
have  been  chronic  ulcers.  Such  cases  are  not  well  suited  for 
treatment  in  a  large  general  hospital,  as  it  is  often  impossible 
to  give  the  prolonged  rest  and  recumbency  .necessary  for 
their  cure. 

Cremation  in  France. — The  Society  for  the  Propagation 
of  Cremation,  which  was  recognised  by  the  French  Govern¬ 
ment  as  “of  public  utility”  on  October  12th,  1897,  held  its 
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first  general  meeting  in  Paris  on  May  7th,  M.  Bourneville, 
Editor  of  the  Progres  Medical  was  in  the  chair.  The  mem¬ 
bership  of  the  Society  is  increasing  and  a  sum  of  ^11,200 
has  recently  been  granted  by  the  Paris  Municipal  Coun¬ 
cil  for  the  completion  of  the  crematory  in  the  Pere  la  Chaise 
Cemetery.  Crematories  are  in  course  of  construction  at 
Rouen  and  Rheims. 

The  foundation  stone  of  the  new  wing  of  the  Warneford 
Hospital,  Leamington,  was  laid  last  week  by  Lord  Leigh.  In 
connection  with  the  Diamond  Jubilee  a  sum  of  about  ^3,000 
was  raised,  and  will  defray  about  half  the  cost  of  the  exten¬ 
sion.  The  new  wing,  which  is  from  the  designs  of  Messrs. 
Young  and  Hall,  will  accommodate  32  additional  patients. 
After  certain  of  the  rearrangements  have  been  effected  the 
hospital  will  contain  125  beds.  Lord  Leigh  observed  that  the 
hospital  was  founded  in  1832  in  consequence  of  a  gift  of 
^3,000  from  Dr.  Warneford,  who  at  his  death  left  ^10,000  as  a 
trust  for  the  institution. 

Congresses  as  Matrimonial  Marts. — The  utility  of  medi¬ 
cal  congresses  has  sometimes  been  called  in  question,  and  it 
must  be  admitted  that  the  picnic  element  too  often  tends  to 
predominate  over  the  scientific  at  these  gatherings.  Still 
picnics  have  their  uses,  as  is  well  known  to  British  matrons 
with  marriageable  daughters.  This  particular  advantage  of 
medical  congresses  has  not  yet  been  sufficiently  recognised; 
it  may  therefore  be  not  only  interesting  but  instructive  to 
some  of  our  readers  to  know  that  among  the  other  results  of 
the  Congress  of  Hygiene  and  Demography  recently  held  in 
Madrid  will  he  the  marriage  of  Dr.  Kempner  with  Miss 
Susanna  Rubinstein,  assistant  in  the  Institute  for  Infectious 
Diseases  of  Berlin.  The  betrothal  of  this  scientific  couple 
was  announced  to  the  German  members  of  the  Congress  at 
Madrid. 

A  house  dinner  of  the  Savage  Club  on  May  7th  was 
attended  by  many  members  of  the  medical  profession  as 
guests  of  the  Chairman,  Mr.  J.  Y.  W.  MacAlister,  the 
Librarian  of  the  Royal  Medical  and  Chirurgical  Society. 
Among  those  present  were  the  Presidents  of  the  two  Royal 
Colleges  (Sir  Samuel  Wilks  and  Sir  Wm.  MacCormac),  Sir 
Thomas  Smith,  Sir  Dyce  Duckworth,  Dr.  Ferrier,  Mr.  Bryant, 
and  many  medical  members  of  the  Club.  The  after-dinner 
entertainment  was  opened  by  Mr.  Beerbohm  Tree  with  a 
recitation.  Songs,  music,  stories,  and  recitations  followed 
in  rapid  succession  till  12.40.  During  the  evening  Dr.  Frank 
Low  showed  some  of  the  recent  triumphs  of  skiagraphy  on 
the  lantern  screen,  including  an  entire  figure  taken  in  20 
minutes  by  Dr.  Morris,  of  New  York. 

The  Title  of  Doctor  and  the  Practice  of  Medicine  in 
France. — The  Society  Medicale  de  la  Gironde  recently  passed  a 
resolution  that  it  is  desirable  that  the  university  title  of  Doctor 
should  not  give  the  right  to  practise  medicine,  but  that  this 
right  should  be  conferred  on  doctors  of  medicine  of  French 
nationality  who  have  not  been  convicted  of  any  disgraceful 
offence  by  a  professional  jury  consisting  of  a  certain  number 
of  practitioners  chosen  outside  the  teaching  body,  and  pre¬ 
sided  over  by  a  professor  of  the  Faculty.  The  examination 
by  this  body  should  bear  on  questions  of  practice,  on  medical 
legislation,  and  on  professional  ethics.  This  proposal  has 
been  favourably  received  by  other  medical  bodies  in  France. 

Assaulting  a  Lady  Sanitary  Inspector. — The  cause  of 
law  and  order  was  vindicated  by  the  infliction  by  the  Liver¬ 
pool  stipendiary  of  a  fine  of  ‘203.  and  costs  upon  a  dock 
labourer  for  assaulting  a  lady  sanitary  inspector.  This  lady, 
along  with  a  fellow  inspector,  also  a  lady,  called  in  uniform 
at  this  man’s  house.  His  wife,  apparently  imagining  that  the 
visitors  were  in  some  way  going  to  interfere  with  the  children, 
became  abusive  and  conducted  them  into  an  inner  room  to 
her  husband,  who  became  violent.  The  inspector  was  made 
to  show  her  book,  and  then  locked  up  in  the  room  for  more 
than  half  an  hour.  The  defence  was  that  the  man  had 
quarrelled  with  his  wife  just  before  the  inspectors’  visit,  and 
his  temper  was  consequently  in  a  condition  of  unstable 
equilibrium.  Perhaps  as  his  wife  had  taken  the  initiative, 
this  was  his  chivalrous  way  of  making  the  amende.  The 
Bench,  however,  took  a  somewhat  serious  view  of  the  inci¬ 
dent. 
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Hispano- Portuguese  Surgical  Congress. — The  first  meet¬ 
ing  of  this  Congress,  which  it  has  been  arranged  to  hold 
every  year,  in  Spain  and  in  Portugal  alternately,  was  held  in 
Madrid  from  April  18th  to  the  23rd,  under  the  presidency  of 
Dr.  Calvo  y  Martin.  The  list  of  communications  included 
about  90  papers.  The  proceedings  seem  to  have  been  some¬ 
what  hurried,  or  the  orators  and  readers  of  papers  were 
allowed  a  more  liberal  time  limit  than  is  customary  else¬ 
where,  inasmuch  as  of  twenty-two  communications  on  the 
programme  of  the  first  day  only  ten  could  be  dealt  with. 
Portugal  was  not  represented  at  the  Congress. 

Operative  Treatment  of  Epilepsy. — Dr.  Julius  Donath 
has  recently  (Wien.  klin.  Woch.,  No.  16,  1898)  published  notes 
of  3  cases  of  epilepsy  in  which  the  superior  cervical  ganglion 
of  the  sympathetic  was  removed  on  both  sides.  The  ®pera- 
tion  had  no  effect  on  the  fits  or  on  the  general  condition  of 
the  patient.  Dr.  Donath  argues  that  there  must  be  a  vase- 
motor  spasm  at  the  commencement  of  a  fit,  which  is  evi¬ 
denced  by  the  sudden  pallor  of  the  face  that  comes  on  im¬ 
mediately  before  a  fit.  His  experiments  on  animals  go  to 
show  that  fits  may  be  produced  at  will  by  stimulating  the 
cervical  sympathetic.  If  the  symnathetic  is  cut,  no  fits  can 
take  place.  If  Professor  Leonard  Hill  is  right  in  saying  that 
vasomotor  fibres  do  not  exist  in  the  brain,  the  pallor  of  the 
face  before  a  fit  does  not  in  any  way  indicate  a  similar  condi¬ 
tion  in  the  brain  substance,  and  the  reason  why  Dr.  Donath’s 
operations  failed  is  evident. 

A  Hospital  for  Jockeys. — A  hospital  for  jockeys  and 
stableboys  is  about  to  be  opened  at  Chantilly.  The  new 
buildings,  which  have  been  erected  with  the  help  of  sub¬ 
ventions  granted  by  the  Minister  of  Agriculture  from  the 
funds  of  the  Pari-mutuel ,  together  with  subscriptions  from 
racing  societies  and  individuals,  were  designed  by  M. 
Sanson,  and  were  blessed  the  other  day  by  toe  Bishop  of 
Beauvais.  TheCommitteeof  the  Pari-mutuel g&v e  100, 000 francs; 
the  “Socidt6  d’Encouragement”  150,000  francs,  and  a  site  repre¬ 
senting  a  value  of  50,000  francs;  the  “  Socidtd  des  Steeple- 
chasses,”  io,oco  francs;  the  “Socidt6  Sportive  d’Encourage¬ 
ment,”  5,000  francs;  the  “  Soci6t6  du  Demi-sang,”  5,00c 
francs.  A  collection  among  “  sportmen  ”  realised  100,00c 
francs.  The  hospital  has  been  placed  in  the  nursing  charge 
of  the  Sisters  of  St.  Vincent  de  Paul. 

French  Hospital  and  Dispensary.— The  thirtieth  annual 
dinner  in  aid  of  the  funds  of  this  institution  was  held  on  Maj 
7th  at  the  Hotel  Cecil.  In  the  unavoidable  absence  of  Baron 
de  Courcel,  the  French  Ambassador,  the  chair  was  taken  by 
M.  Leon  G6offray,  the  French  Charge  d’ Affaires,  who  was 
supported  by  the  Lord  Mayor  and  Sheriffs  of  London,  and 
many  representatives  of  the  diplomatic  and  consular  bodies, 
After  the  usual  loyal  toasts,  including  that  of  “  The  President 
of  the  French  Republic,”  the  Chairman  proposed  the  toast  ol 
the  evening,  coupling  with  it  the  names  of  the  Lord  Mayor 
and  Baron  Whettnall.  The  Lord  Mayor  recalled  the  pleasure 
which  his  predecessors  had  always  felt  in  assisting  so  deserv¬ 
ing  a  charity,  and  took  advantage  of  the  opportunity  to  advise 
discrimination,  in  order  that  the  funds  should  not  be  expended 
on  undeserving  persons,  hospital  abuse  being  a  matter  at 
present  very  much  before  the  public.  During  the  evening 
subscriptions  amounting  to  upwards  of  ^3  000  were  promised 
Public  Medicine  in  the  New  York  State  Legislature 
—During  the  session  of  1898,  which  included  58  working  days, 
139  Bills  relating  to  public  health  were  introduced  into  the 
New  York  State  Legislature.  Of  these,  30 passed  both  Houses 
and  went  to  the  Governor,  21  passed  one  House,  72  found  a 
grave  in  Committee,  and  16  were  slaughtered  on  the  calendar, 
The  majority  of  these  Bills  were  amendments  of  the  public 
health  and  agricultural  laws.  Most  of  the  Bills  now  in  the 
Governor’s  hands  are  of  a  local  nature.  Of  the  139  Bills 
introduced  67  had  a  general  anplication,  and  the  few  of  this 
number  that  passed  do  not  effect  any  radical  change  in  the 
existing  medical  laws  of  the  State.  Among  the  Bills  which 
failed  to  become  law  are  the  Dispensary  Bill  for  the  reform oi 
medical  charities ;  a  Bill  for  the  reform  of  the  system  o’ 
medical  expert  witnesses;  a  Bill  for  the  legalisation  of  the 
system  of  quackery  known  as  “osteopathy”;  and  several 
Bills  for  the  sanitary  control  of  barbers’  shops.  A  resolution 
of  the  Senate  concerning  the  State  Colony  for  Consumptives 
was  negatived  by  the  Finance  Committee. 
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The  Life-Saving  Society.— Though  only  seven  years  in 
Istence,  this  Society,  as  appears  from  its  annual  report,  has 
ready  established  centres  in  many  parts  of  the  United 
ingdom,  as  well  as  in  some  of  the  colonies.  The  name  does 
)t  perhaps  quite  express  its  aim,  which  is  to  save  life  from 
owning.  It  encourages  the  teaching  of  swimming  in 
hools  and  public  institutions,  and  provides  efficient  in¬ 
ductors  to  demonstrate  the  various  methods  of  rescuing  the 
owning  as  well  as  reviving  the  apparently  drowned.  It  is 
>11  known  that  many  lives  are  lost  annually  through  boat 
cidents,  and  expert  swimmers  are  sometimes  overpowered 
the  struggles  of  those  they  are  attempting  to  rescue,  not 
owing  how  to  free  themselves  from  the  clutch  of  the 
owning.  The  various  methods  of  doing  this,  and  thus 
ving  two  lives,  are  specially  taught.  In  the  course  of  each 
mmer  the  Society  organises  on  a  large  scale  a  swimming 
d  life-saving  competition,  which  last  year  took  place  in  the 
est  India  Docks  in  the  presence  of  a  large  and  distinguished 
mpany,  including  the  Duke  and  Duchess  of  York. 

rHE  Royal  London  Ophthalmic  Hospital. — The  Duke  of 
mbridge,  who  presided  at  the  festival  dinner  of  the  Royal 
ndon  Ophthalmic  Hospital  on  May  6th,  said  that  it  was 
ped  that  the  new  buildings  would  be  ready  for  occupation 
hin  the  year.  They  would  provide  accommodation  for  140 
patients,  which  was  40  in  excess  of  the  number  which  could 
accommodated  in  the  present  building  in  Moorfielas.  Sir 
in  Lubbock,  who  responded,  to  the  toast  of  “  Prosperity  to 
>  Hospital,”  said  that  it  was  the  oldest  ophthalmic  hospital 
the  world,  having  been  established  in  1804,  and  he  might 
/e  added  that  there  is  none  which  has  had  more  distin- 
tshed  ophthalmic  surgeons  on  its  staff  or  has  been  instru- 
ntal  in  contributing  more  to  the  advance  of  ophthalmic 
dicine  and  surgery,  and  thus  benefiting  suffering  humanity 
oughout  the  world.  The  total  expenditure  of  the  hospital 
6,379,  which  leaves  a  deficit  of  over  ,£1,000.  Donations  and 
>Ecriptions  were  announced  amounting  to  ,£1,435. 

lNTIRAbic  Inoculations.— The  Annates  de  VInstitut  Pasteur 


CAMBRIDGE:  ADDENBROOKE’S  HOS  P1TAL.  -  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 


CARDIE  1  INFIRMARY.— Assistant  House  Surgeon  and  Assistant  House- 
Physician.  Appointments  for  six  months.  Board,  washing,  and 
apartments.  Applications  to  the  Secretary  by  May  23rd 
CARMARTHEN,  SOUTH  WALES,  JOINT  COUNTIES  ASYLUM. -Second 
Assistant  Medical  Officer,  unmarried.  Salary,  £100,  r  ising  to  £120 
with  board,  lodging,  washing,  and  attendance.  Applications  to 
Medical  Superintendent. 

CHESTER  GENERAL  INFIRMARY. — Assistant  House-Surgeon.  Salary, 
£4°  per  annum,  with  residence  and  maintenance  in  the  house.  Ap¬ 
plications  to  the  Chairman  of  the  Board  of  Management,  20,  East- 
gate  Row  North,  Chester,  by  May  21st. 


COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL.-House-Sur- 
geon ;  unmarried,  or  widower,  without  family.  Salary,  £100  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the 
Committee  before  noon  on  May  20th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Indoor 
Dispenser  and  Assistant.  No  salary,  but  board,  lodging,  and  washing 
provided.  Applications  to  the  Honorary  Secretary  by  May  18th. 

EGYPTIAN  GOVERNMENT:  SCHOOL  OF  MEDICINE  AND  THE  KASR- 
EL-AINI  HOSPITAL.— Professor  of  Surgery  at  the  School  and  Senior 
Surgeon  to  the  Hospital.  £400  per  annum  ;  Professor  of  Clinical 
Surgery  at  the  School  and  Surgeon  to  the  Hospital,  £320  per  annum  ; 
Professor  of  Clinical  Medicine  at  the  School  and  Physician  to  the 
Hospital,  £320  per  annum  ;  Resident  Medical  Officer  to  the  Hospital, 
16250  per  annum  and  quarters  ;  Resident  Surgical  Officer,  salary  £250 
per  annum  and  quarters  Applications  on  forms  provided  to  the 
Director-General,  sanitary  Department  of  the  Egyptian  Government, 
care  of  the  Secretary,  Examination  Hall,  Victoria  Embankment,  by 
June  13th. 

FULHAM  UNION.— Assistant  Medical  Superintendent  of  the  Union  In 
firm  ary  ;  unmarried.  Salary,  £120  per  annum,  increasing  ,610  yearly 
to  £150,  with  board,  furnished  apartments,  attendance,  and  washing. 
Applications  on  forms  provided  to  the  Clerk,  Union  Offices,  Fulham 
Palace  Road,  W.,  by  May  23rd. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer;  not  to 
exceed  30  years  of  age,  and  unmarried.  Salary,  6100  per  annum,  in¬ 
creasing  to  £125  after  twelvemonths’  service,  with  furnished  apart¬ 
ments,  board,  washing,  and  attendance.  Applications  to  the  Com¬ 
mittee  of  Visitors,  Hants  County  Asylum,  Fareham,  br  May  17th. 

HASTINGS,  ST.  LEONARD'S,  AND  EAST  SUSSEX  HOSPITAL.— Assist¬ 
ant  House-Surgeon.  No  salary,  but  residence,  board,  and  washing 
provided.  Applications  to  the  Secretary  by  May  20th. 


itains  a  brief  summary  of  the  work  for  the  year  1897.  The 
nber  of  persons  bitten  by  rabid  animals  and  treated  at  the 
titute  was  1,521,  and  of  these  8  died.  If  2  eases  in  which 
,th  occurred  before  treatment  could  take  effect  are  ex- 
ded,  the  6  deaths  give  a  total  mortality  of  0.39  per  cent. 
5  cases  are  classified  under  three  heads  :  1.  Those  bitten  by 
;s  proved  by  injection  experiments  to  have  been  rabid, 
lases  bitten  by  animals  certified  as  mad  by  veterinary 
geons.  3.  Cases  in  which  the  rabies  is  suspected  only. 

•  mortality  in  the  first  of  these  classes  is  always  higher 
n  in  the  other  two.  It  never,  however,  exceeds  1  per 
t.,  and  during  the  year  in  question  only  reached  0.7  per 
t.  Bites  on  the  face  and  head  were  most  fatal,  the  hands 
limbs  coming  next  in  order  of  danger.  Of  the  fatal  cases 
died  six  months  after  treatment,  most  of  the  others  at 
rvals  of  a  few  weeks  only.  It  is  interesting  to  note  that 
2  of  the  fatal  cases  the  rabid  dogs  which  inflicted  the 
inds  were  known  to  have  bitten  other  persons  who  have 
subsequently  developed  any  symptoms  of  rabies.  One  of 
ie  persons  had  undergone  a  course  of  treatment  at  the 
dtute,  the  other  had  not.  Of  the  1521  persons  treated  in 
is  175  were  foreigners;  the  countries  contributing  the 
itest number  being — England,  83;  India,  33  ;  and  Switzer- 
1.  33-  _ _ 

MEDICAL  VACANCIES, 
iie  following  vacancies  are  announced  : 

NSTAPLE  UNION.— District  Medical  Officer.  Salary,  £10  a  year 
nd  usual  extra  fees.  Will  also  be  appointed  Public  Vaccinator. 
>pplications  to  the  Clerk  by  May  igth. 

IINGIIAM  GENERAL  HOSPITAL. — House-Surgeon.  Appointment 
Dr  six  months.  Residence,  board,  and  washing.  Applications  to  the 
louse  Governor  by  May  28th. 

WORKHOUSE  INFIRMARY. — Resident  Assistant  Medi¬ 
al  Officer.  Salary,  £100  per  annum,  with  furnished  apartments, 
ations  (which  do  not  include  alcoholic  liquors),  coals,  gas,  laundry, 
ud  attendance.  Applications  on  forms  provided  to  be  sent  to  the 
jerk,  Parish  Offices,  Edmund  Street,  Birmingham,  by  May  20th. 

TOL  :  CITY  AND  COUNTY  OF.  — Medical  Officer  for  the  Workhouse, 
alary,  £250  per  annum,  with  allowance  of  £50  per  annum  for  rent, 
ppncations  on  forms  provided  by  May  26th. 

rON-OX-TRENT  INFIRMARY. — House-Surgeon.  Salary  £130  per 
■'aum  with  rooms,  coal,  and  fas.  Applications  to  the  Secretary  by 


HEME L  HEMPSTEAD,  HERTS:  WEST  HERTS  INFIRMARY.— House- 
Surgeon  and  Dispenser  ;  unmarried.  Salary,  £100  per  annum,  well- 
furnished  rooms,  board,  fire,  light,  attendance,  and  washing.  Ap¬ 
plications  to  the  Honorary  Secretary  by  June  gth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  May  18th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Honorary  Physicians  and  Honorary  Surgeons.  Applications  to  the 
Secretary -Superintendent  by  May  21st. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — Registrar.  Appointment  for 
twelve  months.  Honorarium,  25  guineas.  Applications  to  the  Secre¬ 
tary  by  May  25th. 

LONDON  COUNTY  ASYLUM,  Claybury.  Woodford  Bridge,  Essex.— Junior 
Assistant  Medical  Officer  (male)  between  23  and  30  years  of  age. 
Salary,  .£150  per  annum,  with  board,  furnished  apartments,  and  wash¬ 
ing.  Applications  on  forms  provided  to  R.  W.  Partridge,  Clerk  to  the 
Asylums  Committee,  Asylums  Committee  Office,  21,  Whitehall  Place, 
S.W.,  by  May  18th. 

LONDON  LOCK  HOSPITAL.— House-Surgeon  to  the  Female  Hospital 
Harrow  Road.  Salary,  £50  per  annum,  with  board,  lodging,  and 
washing.  Surgeon  to  Out  patients  at  the  Dean  Street  Hospital ;  must 
be  F.R.C.S.Eng.  Applications  to  the  Secretary  at  Harrow  Road  by 
May  18th. 

LONDON  THROAT  HOSPITAL.  Great  Portland  Street. — House-Surgeon 
(non-resident).  Salary,  £25  per  annum.  Appointment  for  six  months. 
Applications  to  the  Honorary  Secretary,  Medical  Committee. 

NEWARK-UPON-TRENT  HOSPITAL  AND  DISPENSARY.-House  Sur¬ 
geon,  unmarried.  Salary,  £80  per  annum,  with  board  and  lodging. 
Applications  on  forms  provided  to  the  Secretary  by  May  26th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  Female 
Assistant  Anaesthetists.  Appointments  for  one  year.  Applications 
to  the  Secretary  by  May  25th. 

PRESCOT  UNION.— Resident  Medical  Officer  for  Workhouse  and  In¬ 
firmary  at  Whiston.  Unmarried.  Salary,  £80  per  annum,  rising  to 
£>toD,  with  furnished  apartments  and  residential  allowances.  Appli¬ 
cations  on  forms  provided  by  May  23rd. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William 
Street,  West  Strand,  W.C.— House  Surgeon.  Applications  to  the 
Secretary  by  May  28th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
—Resident  Medical  Officer,  unmarried.  Salary,  £105  per  annum,  with 
residence  and  attendance.  Applications  to  H.  Peter  Bodkin,  Secre¬ 
tary,  23,  Gordon  Street,  Gordon  Square,  W.C.,  before  June  6th. 

SCHOOL  BOARD  FOR  LONDON.— Lecturers  in  First  Aid  aDd  Home 
Nursing.  Fee,  3  guineas  for  C ourse  of  Six  Lectures.  Applications  on 
forms  provided  to  the  Clerk  of  the  Evening  Continuation  Schools 
Subcommittee,  School  Board  for  London,  Victoria  Embankment, 
W.C. 
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SHEFFIELD:  UNIVERSITY  COLLEGE.— Lecturer  in  Physiology.  Ap¬ 
plications  to  the  Registrar  by  June  nth. 

SHETLAND:  PARISH  COUCIL  OF  WALLS,  SANDNESS,  PAPA  STOUR, 
AND  FOULA.— Medical  Officer  and  Public  Vaccinator.  Salary.  ^35 
per  annum,  exclusive  of  medicine.  Applications  to  the  Clerk  of  the 
Council  by  May  30th. 

SHOREDITCH:  PARISH  OF  ST.  LEONARD.— Medical  Officer  for  the  In¬ 
firmary,  Hoxton  Street,  N.,  and  the  adjacent  Workhouse.  Between 
30  and  45  years  of  age.  Salary  either  ^300  per  annum  with  furnished 
apartments,  board,  washing,  and  attendance,  or  ^400  per  annum  with 
furnished  apartments,  light,  fire,  and  washing.  Applications  on 
forms  provided  to  the  Clerk  to  the  Guardians,  213,  Kingsland  Road, 
N.E.,  by  May  16th. 

UNITED  LAW  CLERKS  SOCIETY.— Medical  Officer.  Applications  on 
forms  provided  to  the  Secretary,  3,  Old  Serjeant’s  Inn,  Chancery  Lane, 
W.C. 

WADSLEY,  NEAR  SHEFFIELD:  WEST  RIDING  ASYLUM.  —  Second 
Assistant  Medical  Officer.  Salary,  ^180  per  annum,  with  board,  etc., 
rising  annually  to  ^230.  Applications  to  the  Medical  Superin¬ 
tendent  by  May  18th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  Welbeck  Street,  W.— Honorary  Sur¬ 
geon;  must  be  E.R.C.S.Eng.  Applications  to  the  Secretary  by 
Mav  16th. 


Taylor,  Frank  E.,  M.A.,  M.B.,  Ch.B.,  B. Sc. Viet.,  M.R.C.S.En 

L.R.C.P.Loud.,  appointed  House-Surgeon  to  the  Hospital  for  Worn 
and  Children,  Leeds. 

Wilkin.  R.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Fil 
District  of  the  Thirgoe  Union. 

Wiliiams,  D.  E.,  L.R.C.P.,  L.R.C.S  Irel.,  appointed  Health  Officer! 
Bunbury,  Western  Australia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and  Deaths 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  u 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion 
the  current  issue. 

BIRTHS. 

Douglas.— At  Sanchez,  Santo  Domingo,  on  April  4th,  the  wife  of  Robi 
Douglas,  M.B.,  C.M.,  of  a  son. 

Dunkley. — May  10th,  at  The  Limes.  Kempsey,  Worcester,  the  wife  0:' 

Wilberforce  Dunkley,  F.R  C.P.E.,  of  a  daughter. 

Roberts.— On  May  6th.  at  the  Beeches,  Lowestoft,  the  wife  of  Regini 
John  Roberts,  M.A.,  M.B.,  B.C.,  of  a  son  stillborn. 

MARRIAGES. 


WHITTINGHAM,  LANCASHIRE:  COUNTY  ASYLUM.— Junior  Assistant 
Medical  Officer,  unmarried,  and  not  over  30  years  of  age.  Salary 
^jioo  per  annum,  rising  to  ^250,  with  furnished  apartments,  board, 
attendance,  and  washing.  Applications  to  the  Superintendent. 

WIGAN  MUTUAL  INDEMNITY  COMPANY.— Medical  Officers  for  the 
Company  in  Lancashire  and  Cheshire.  Applications  to  C.  Gidlow 
Jackson,  Registered  Office  of  the  Company,  18,  King  Street,  Wigan. 


MEDICAL  APPOINTMENTS. 

Allan,  Dr.  E.  B.,  appointed  Health  Officer  for  Daylesford,  Victoria, 
Australia. 

Armstrong,  W.  G.,  M.B.,  M.S. Sydney,  appointed  Medical  officer  of 
Health  for  the  combined  Metropolitan  Districts,  Sydney,  New  South 
Wales. 

Bell,  K.  de  Risley,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s 
College  Hospital. 

Bennett,  H.  C.  M.B.Lond..  M.R.C.S..  L.R.C.P.,  appointed  Assistant 
House-Surgeon  to  the  Staffordshire  General  Infirmary,  Stafford. 

Benson,  P.  L.,  B.A.R.U. I..  M.D.,  D  P.H  Camb.,  appointed  Medical  Officer 
of  Health  to  the  Buckingham  Rural  District  Council. 

Bowie,  J.  C.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  Public 
Health  for  the  District,  including  the  Parishes  of  Sandsting,  Aith- 
sting,  Walls,  and  Foula,  and  Sandness  and  Papa  Stour  in  the  county 
of  Shetland. 

Briscoe,  J.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  King’s 
College  Hospital. 

Cabstatrs,  J.  Lindley,  M.A.,  M.B.,  C.M.,  appointed  Physician  for  Dis¬ 
eases  of  Women  to  the  Glasgow  Central  Dispensary,  vice  Archibald 
Sloan,  M.B.,  C.M.,  F.F.P.S.G.,  resigned. 

Chenery,  A.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s  Col¬ 
lege  Hospital. 

Cuthbert,  John.  L.R.C.P.Edin.,  L.R.C.S  I.,  appointed  Health  Officer  for 
the  Victoria  Park  District  of  Sydney,  Western  Australia. 

Dick,  Robert,  M  B. Sydney,  appointed  Medical  Officer  of  Health  for  the 
combined  Hunter  River  Districts  of  Newcastle,  New  South  Wales. 

FitzGerald,  John  J.,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin..  L.F.P.S.Glasg., 
L.A.H  Dub.,  appointed  Fourth  Assistant  Medical  Officer  to  the  Cork 
District  Lunatic  Asylum. 

Flux,  George,  M.D.Brux.,  M. R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Assistant 
Anesthetist  to  the  Dental  Hospital  of  London. 

Fuller,  Mr.  J.,  appointed  Medical  Officer  of  Health  to  the  Long  Ashton 
Rural  District  Council. 

Gardner,  Thos.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House  Physician  to 
King’s  College  Hospital. 

Godfrey,  H.  P.,  F.R.C.S.Eng.,  M.B.Melb.,  appointed  Health  Officer  for 
Bardock,  Western  Australia. 

Hall,  J.  W.,  L.A.H. Dub.,  appointed  Resident  Medical  Officer  to  the 
Simmer  and  Jack  Hospital,  Germistan,  South  African  Republic. 

Hasslaoher,  F.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House  Accoucheur  to 
King’s  College  Hospital. 

Hawkeworth,  T.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
King’s  College  Hospital. 

James,  P.,  F.R.O.S.Eng.,  appointed  a  Surgeon  to  the  Wellington  Hospital, 
New  Zealand. 

Jeffares,  J.  L.R.C.P.,  M.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  for  the  Kegworth  District  of  the  Shardlow  Union. 

Lewis.  C.  T.,  M.R.C.S.,  L.R  C.P.,  appointed  Assistant  House  Accoucheur 
to  King’s  College  Hospital. 

Marsh,  J.  H.,  L.R.C.P.,  L  R.C.S  Edin.,  appointed  Medical  Officer  of  Health 
of  the  Little  Hulton  Urban  District  Council. 

Parry,  George  Hearn,  M.B.,  C.M  Edin  ,  appointed  Assistant  Resident 
Medical  Officer  to  the  Royal  National  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Ventnor. 

Ransome,  A.  S.,  M.B  ,  B.C.Camb.,  D.P.H.,  appointed  Medical  Officer  of 
Health  to  the  Southgate  Urban  District  Council. 

Sutton,  Frederic  Reginald,  M.B. ,  B.S.Durh.,  appointedlaiResident  Sur¬ 
geon  to  the  Birmingham  General  Dispensary. 


Eaton—  Ibbetson.—  On  May  5th,  at  the  Church  of  St.  Lawrence,  Readii 
by  the  Right  Rev.  the  Bishop  of  St.  Albans  and  assisting  cler* 
Walter  Musgrave  Eaton,  M.B.,  C.M.Edin.,  u.P.H.Camb  ,  to  Margai 
Emily  Ibbetson,  second  daughter  of  the  late  Rev.  Denzil  Ibbetson, 
Adelaide,  South  Australia. 

Hatton— Seton-Browne.— On  April  nth,  at  the  Parish  Church, 
Andrew’s,  Grenada,  B.W.I.,  by  the  Rev.  R.  Medley  Ful ford.  Reffi 
assisted  by  the  Rev.  Canon  Jones-Bateman,  Edwin  Fullart 
Hatton,  M.D.  Toronto,  M.R.C.S.,  Medical  Officer,  St.  Andrew’s  IIi 
pital,  to  Marion  Isabella  Seton-Browne,  only  daughter  of  the  h 
Captain  M.  G.  Browne,  R.H.A. 

Johns— Dickinson. — On  April  26th,  at  Misson.  by  the  Rev.  F.  W.  Keci 
assisted  by  the  Rev.  H.  McNaught,  John  Francis  Johns,  M.D.,of 
Lansdown  Place,  Cheltenham,  to  Lucie,  third  daughter  of  thek 
John  Dickinson,  Misson  Bawtry. 

Price  — Malone. — On  April  21st,  at  St.  Matthew’s  Church,  Redhill,  by  t 
Rev.  H.  Brass,  George  Elliott  Price,  M  R.C.S. ,  of  Buckland  Hou 
Redhill,  to  Elizabeth  Richenda,  only  daughter  of  the  late  Charles 
Malone  of  Dublin. 

DEATHS. 

Austen.— At  Ealing,  on  May  2nd.  aged  67,  Josiah  Austen,  M.R.C. 

L. R.C.P.,  late  Staff  Surgeon,  R.N. 

Ker.— On  May  7th,  at  Hadley  House,  Cheltenham,  Claudius  Buchan 
Ker,  M.D. Edin.,  aged  77  years. 

Wall  — On  April  29th,  after  a  long  and  painful  illness,  Alfred  John  W 1 

M. D.Lond.,  F.R.C.S.,  Indian  Medical  Service  (retired  list),  aged 

years. _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Society  of  lomlon.  8.30 

p.M.  Annual  Conversazione.  Recep¬ 
tion  bv  the  President.  8.45  p. 11.— Ora¬ 
tion  by  Dr.  Frederick  Roberts :  The  Mos¬ 
cow  Congress — a  Holiday — with  com¬ 
ments  on  suggested  topics. 


Central  London  Throat  ami  La 

Hospital,  5  P.M.— Mr.  Wingrave:  L 
Pathology  and  Histology  of  Lupus  m 
Tubercle  of  the  Upper  Air  Passages. 


TUESDAY. 


National  Hospital  for  the  Para- 

lysed  and  Epileptic,  3.30  p.m. — Lecture 
bv  Sir  W.  R.  Gowers,  F.R.S. 

Lomlon  Post-Graduate  Course, 
Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m—  Dr.  Abraham: 
Leprosy. 

Pathological  Society  of  lomlon. 

8.30  p. it.— Annual  general  meeting  for 
the  election  of  officers  for  the  ensuing 
session.  Reports  of  the  Morbid  Growths 
Committee  upon  specimens  referred  to 
it  during  the  last  six  months.  Dr,  C.  P. 
White  and  Dr.  T.  A.  Bowes :  Intestinal 
Obstruction  due  to  Inflammation  of  the 
Great  Omentum.  Dr.  C.  P.  White  :  Sar¬ 


coma  of  the  Kidney.  Mr.  S.  G.  Sha 
took  :  Glanders  Bacillus.  Dr.  B.  Mode 
Fletcher  :  A  Tumour  of  the  Spinal  Lor 
Dr.  Parkes  Weber  :  Microscopic  spec 
men  illustrating  an  apparent  Thickci 
ing  of  the  Subcutaneous  Veins.  Jlr.  I 
J.' Curtis:  A  Large  Lipoma  of  the  I  ei 
neum  (card  specimen).  Mr.  S.  fa.  Sna 
took:  Experimental  Infection  in  An 
main  (card  specimens).  Dr.  L.  j 
White:  Ununited  Fracture  of  the  St; 
pula  (card  specimen).  , 

ity  Orthopaedic  Hospital,  »•'.< 
—Mr.  J.  Jackson  Clarke  :  The  Patholoi 
and  Treatment  of  Flat  Foot. 


WEDNESDAY. 


West  lomlon  Post  -  Graduate 

Course,  West  London  Hospital,  W.,  5 
p.m. —Dr.  AVhittield:  Amumia  and  Allied 
Conditions. 

Hospital  lor  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  p.m. 
—Dr.  Fowler :  Clinical  Varieties  of  Pul¬ 
monary  Tuberculosis. 


North  -  West  London  CHmea 

Society,  8.30  r.M.—  Demonstration  < 
Clinical  Cases.  . 

Royal  Meteorological  «o«‘  • 

Royal  Astronomical  Society  s  Room 
Burlington  House,  W.,  4.30  r.V. 
Royal  Microscopical  HociciJ. 


THURSDAY. 


Lomlon  Post-Graduate  Course, 

Central  London  Sick  Asylum,  5.30  p.m. 
—Mr.  Jonathan  Hutchinson.  Clinical 
Lecture.  . 

Charing  Cross  Hospital,  Post- 
Graduate  Class,  4  p.m— Dr.  Galloway: 
Demonstration  of  Skin  Cases. 
Hospital  for  Sick  Children,  Great 
Ormond  Street.  W.C.,  4  p.m. — Dr.  Bat¬ 
ten  :  Cerebral  Palsies  in  Children. 


union  Temperance  lIosi»  * 

2  p.M. — Dr.  Solt.au  Fenwick  .  (  mm 
and  Lantern  Demonstration  to  »' 


Students— Lung  Disease.  .. 

■ntral  Lomlon  Throat  ant  w 

Hospital,  5  p.M— Dr.  Dundas  ■  ^ 
Suppurative  Diseases  of  the  M 
Ear  Chronic  Catarrh  of  the  M  “a 
Ear. 


FRIDAY, 


London  Post-Graduate  Course, 

Bacteriology  i_at  King’s  College,  3  to 


•  5  p.m.— Dr.  Wilkinson 
y.  Malignant  (Edema. 


:  Anthrax 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


jfCKu,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

.TEAL  London  Ophthalmic.  Attendances— Dally,  1.  Operations—  Daily. 
vtbal  London  Throat,  Nose,  and  Ear.— Attendances.— M.  W.  Th.  S„  2;  Tu.  F„ 
operation*.— I.-P.,  Tu.,  2.30 ;  o.-p..  F.,  2. 

,  k  ! nc  Cross.  Attendances. — Medical  and  Surgical, dally,  1.30;  Obstetric,  Tu.  F.,  1.30  , 
Skin,  M.  Th.,  1.45;  Dental,  M.,  9;  Tnroat  and  Ear,  1’.,  9.30.  Operations . — Th.  F. 

S.,3. 

lsra  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations—  M.  Th.  F.,  2. 
,  Orthopaedic.  Attendances.— M.  Tu.  Th.  F„  2.  Operations—  M..  4. 
x  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F„  2. 

11  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  \X  Th  F 
2.30;  Obrtetr.e,  W".,  2.30;  E.ve,  M.  Tu.,  2.30;  Tliroxt  and  Ear,  Tu.  F.  2.30  ;  Skin  W., 
2  30;  Dental,  W.,  2.  Operations. — M.  W.  Th.  F. 

s  Attendances—  Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M  Tu  F  130- 
Eye,  M.  Tu.  Tu.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  ■  Dental,  daily,  9;  Throat,  F 
2.  Operations.— Tu,  F..  1.30;  (Ophthalmic)  M.,  1.30;  Th.,  2. 
pital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations. — M.  Th.,2. 

1;  s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2;  o -p  , 
daily,  J .30  Eye,  M.  VV.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,2;  Deutal,  M 
Th.,  10;  Skin,  W.Jl.SO.  Opei  aliens.-  W.  Th  F\,  2. 

DON.  Attendances—  Medical,  daily,  i,-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Oostetrio,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S.,  1.30 ;  Eye,  Tu.  S.,  9  ;  har,  W 9 ;  Skin,  Th., 
9;  Dental,  Tu.,  9.  Operations.—  Daily,  2. 

uon  Temperance.  Attendances—  Medical, M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th. 
1.30.  Operations—  M.  Th.,  4.30. 

i;opolitan.  Attendances.— Medical  and  Surgical,  daily,  2 ;  S.,  9  ;  Obstetric  W  2- 
Lye,  W.,  2;  Throat  and  Ear,  Th.,  2  ;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W.,  2.30: 

Th.,  4. 


dlesfx.  A  ttendances  —  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30  ; 
u.p.,M.,  9;  W.,  1.30;  E.ve,  Tu.  F.,  9 ;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th.. 
9.30;  Dental,  11.  F.,  9.30;  W.,9.  Operations.— Daily,  1.30. 


ioNAt  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations—  W.,  10. 
Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera 

lions.— Tu.  F.,  9. 


tu-West  London.  Attendances.— Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
e\i\,  VV  .2.  W.,  10;  Obstetric,  W.,2;  Eye,  W.,  9;  Skin,  F.,2;  Deutal,  F  ,  9.  Opera¬ 
tions.— Tlx.,  2.30. 


al  Ete,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 
al  Free.  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu  S 
Eye,  -Vi.  F.,9;  Skin,  Th.,  9  ;  Tnroat,  Nose,  and  Ear,  VV.,9.  Operations—  W.S..2; 
lOpktbalmic),  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S.,  9. 
vL  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

L  Orthopedic.  Attendances  —Daily,  2.  Operations.— M.,  2. 

Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily,  2. 

ARTHOLOMEW’i 
W.  ) 

Til.  . 

Electrical, 

Abdominal  Section  for  Ovariotomy,  F.,  2. 


ark's.  Attendances.- Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 
VV 9.30.  Operations.— M.  9;  Tu.,  2.30. 

Obstetric,  Tu. 
3 ;  Skin,  M. 
Medical,  Tu. 

.  .....  - c),  F.,  10. 

F?!K  I*  !«-TvV  5 ;  Ta"  2 ;  W-5;  Tll-2;  f-  (Women  and  Children), 

tomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F  2  -  op  dailv  130- 
;iTV;UVcU'  S.,1.80;  . Eye,)u  F,  2;  o.p.,  daily’,  exc.PS. 1 W,  Ear! 

L,  130,  Skin,  1.  1.30  Till  oat,  ih.,  1.30;  Children,  S.,  1.39;  Electyo-therapeu- 

[  T5”£:  M£utal  Diseases,  o.p.,  Th.,  10  ;  Dental,  Tu.  F„  10.  Operations—  M. 

>V.  Th.  S.,  2;  Tu.  F  ,  3.30;  (Ophthalmic),  Th.,2;  (Gynaecological) ,  Th.,  2. 
iiitan  Free  for  Women  and  Children.  Attendances.- Daily,  1.30.  Opera- 
ions.— Gynaecological,  M.,  2;  W.,  2.30. 

Ac  M°kloU  Square'  Attendances—  Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Daily, 


i.usiTv  College.  Attendances—  Medical  and  Surgical,  daily,  1.30:  O 
'  :  bye,  M.  VV.,  1.30  ;  Ear,  M.  Th.,  9  ;  Skin,  Tu.  F.,  2 ;  Throat,  M  T 

hi.  F.,  9.30.  Operations.— Ta.  W.  Th),  2.  ’ 


Obstetrics,  M. 
Th.,  9;  Dental, 


mix st t:  11  .  Attendances.— Med  cal  and  Surgical,  daily,  1.30;  Obstetric,  M  Tu  F 
ioii’s  — m’  Tu  ’  w'  i'30’  Ear’  Tu"  L30;  sklu>  w-  L*>;  Dental,  W.  S.,9.1o.  Opera- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

VNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACn  THE  OFFIC 
J.ATER  THAN_MlDDAY  DOST  ON  WEDNESDAY.  TELEGRAMS  CAN  BE  KECEIVE 

rRi'RSDAT  Morning. 

nnr  iM5  s i1'esP6Cting  Editorial  matters  should  he  addressed  to  the  Editor  i 
,T„  ,-Vv  LoV“°"  ;  those  concerning  business  matters,  non-delivery  of  the  Journa 
1  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 

wfuMiwM1*  repri"ts  of  their  articles  published  in  the  British  Medical  Journa 
quested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

tiMMn  nft1!  Tvi  ^ho  "iih  llot'°e  to  be  taken  ot  their  communications  should  authent 
un  in  «  ltli  then-  names— of  course  not  necessarily  for  publication. 

icfoho“riugSwwka’nSWered  are  reciueste(i  t0  l00k  t0  ^  Notices  to  Corresponden 

imVtaTncesRmAIet?rN0edHE  0F1'1CE  °E  THIS  J0URKAL  CA™°T  A* 

-t  •q,aVo?-?Slay’in  partiouhu'ly  requested  that  all  letters  on  the  editorial  bus 
s  'private  holme  be  addressed  to  the  Editor  at  tne  Office  of  the  Journal,  and  n< 

Vdfo';1?  l1lo?u,R™?uNT  ~w e  »haU  be  much  obliged  to  Medical  Officers  of  Health 
in,  ou  lorwardmg  their  Annual  and  other  Deports,  favour  us  with  duplica, 

"  wHiorcl-?!il:'SSr,T,',e  telegraphic  address  of  the  EDITOR  of  the  Britis 
e  Uritmh  WKniV/^'r^'7’  Lo,liio'\  The  telegraphic  address  of  the  MANAGE 
-  ukitish  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  r dating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

4UGB1ES, 


Precedence  of  Partners. 

Is,  L  Ai  B  aEe  assistants  to  C.,  and  propose  taking  over  the 
praetiee  of  the  latter,  as  he  wishes  to  retire.  A.  is  the  elder  of  the  two. 
and.  has  been  associated  with  the  practice  for  two  years  ;  B/s  service 
extending  to  about  six  months.  1.  In  what  order  ought  the  names  of  A.  and 
B.  to  be  arranged  in  the  firm's  name  ?  2.  What  considerations  ought  to 
govern  the  arrangement  of  names  P  3.  Is  it  a  general  or  universal  rule 
that  the  names  of  equal  partners  are  always  arranged  in  alphabetical 
order  irrespective  ot  any  other  considerations  ? 

***  There  are  no  fixed  laws  which  regulate  the  arrangement  of  names 
in  a  medical  partnership.  It  is  a  matter  for  private  settlement  and  a 
question  of  policy  as  to  the  best  means  of  securing  success.  There  are 
certain  accepted  axioms  for  guidance :  (1)  An  established  practitioner 
taking  a  partner  has  his  name  first ;  (2)  the  largest  shareholder  should 
de  grace  have  his  name  first ;  (3)  when  two  practitioners  start  ab  initio 


together,  there  are  considerations  which  help  the  decision  :  the  older 
man,  the  one  best  known  in  the  district,  the  one  whose  name  is  likely 
to  carry  most  weight,  would  stand  first.  In  this  case  it  would  appear 
that  A.’s  name  should  be  first,  as  A.  knows  the  clients  and  is  best  known 
by  them  ;  policy  therefore  suggests  his  name  at  the  head.  The  first 
consideration  should  always  be  what  is  best  for  insuring  practice,  all 
personal  considerations  waived.  Other  things  being  equal,  the  arrange¬ 
ment  of  the  names  is  quite  a  personal  matter  for  friendly  settlement. 
No  fixed  rule  like  alphabetical  order  could  meet  with  general  accept¬ 
ance,  nor  be  always  wise  and  politic. 


ANSWERS. 


W.  L.  (Paisley).— The  details  given  by  our  correspondent  are  not  suffi¬ 
ciently  precise  to  enable  us  to  answer  his  questions. 

C.  G.  S.— Under  the  present  regulations  for  the  London  Matriculation 
Examination  the  following  books  may  be  recommended:  Chemistry: 
Roscoe’s  Elementary  Chemistry  (London,  Macmillan,  4s.  6d.) ;  Mechanics  : 
Lodge’s  Elementary  Mechanics  (London  and  Edinburgh,  W.  and  R. 
Chambers,  3s.).  Botany  :  Elementary  Botany,  by  Oliver  (London,  Blackie 
and  Son,  1894,  4s.  6d.) ;  Heat  and  Light :  By  D.  E.  Jones  (London,  Mac¬ 
millan,  3s.  6d.) ;  Electricity  and  Magnetism  :  L.  Cumming’s  Electricity 
for  Schools  (London,  Longmans,  Green,  and  Co.,  4s.  6d.).  We  would  remind 
our  correspondent  that  the  new  regulations  for  this  examination  com¬ 
mence  next  year,  when  there  is  to  be  a  General  Science  paper  instead 
of  the  Optional  Sciences. 

Leopard’s  Bane. 

Dr.  T.  Beuell  Atkinson  (Sherborne)  writes :  In  reply  to  your 
correspondent  Dr.  Reginald  C.  Worsiey,  I  would  say  that  in 
the  district  of  Herefordshire  in  which  I  formerly  practised,  the 
leopard’s  bane  (Doronicum  pardalianches)  was  a  common  wayside 
flower,  and  was  picked  and  used  by  all  the  residents  for 
decorative  purposes,  and  in  no  case  did  I  ever  bear  of  or  see 
any  injurious  consequences  following  upon  the  handling  of  the 
plant.  Hulme,  in  Familiar  Wild  Flowers,  says  the  juice  of  the  plant  was 
formerly  used,  when  mixed  with  raw  flesh,  to  poison  wild  beasts,  hence 
the  specific  name  pardalianches.  He  adds  that  Dodonseus  calls  it 
panther  bane,  and  says  that  “  it  is  very  hurtful  to  man’s  nature,  and 
killeth  out  of  hand.  The  report  goeth  that  if  this  herbe,  or  the  roote 
thereof,  be  layd  by  the  scorpion,  that  he  shall  lose  his  force  and  be 
astonied,  until  such  time  as  he  shall  happen  agayne  to  touch  the  leaves 
of  white  elebor  by  vertue  whereof  he  commeth  to  himself  agayne.” 


NOTES.  LETTERS.  Etc. 


An  Appeal  on  Behalf  of  the  Family  of  the  late  Mr.  John  Page 

Hentsch. 

Dr.  G.  David  Knight  (410,  Brixton  Road,  S.W.)  writes :  I  beg  to 
acknowledge  the  following  donations  :— 

£  s.  d. 


Mr  Sers 

Mr.  A.  S.  R.  Wainwright 
Mr.  J.  W.  Coles 


1  1  o 

10  o  o 
o  10  6 


Academy  Notes. 

Mr.  W.  B.  Woodhouse  (Hanover  Square,  W.)  writes  :  In  an  article  on  the 
Academy  of  1898  in  the  British  Medical  Journal  for  May  7th,  I  see 
a  statement  to  the  effect  that  no  medical  man  is  exhibiting  this  year.  I 
think  this  is  scarcely  accurate,  as  1  know  at  least  one  medical  man  who 
has  a  picture  in  this  Academy— namely,  Mr.  H.  C.  Baldwin,  M.R.C.S., 
L.D.S.,  whose  exhibit  is  No.  650.  Perhaps  there  are  other  medical  men 
who  also  have  works  on  view. 

An  Injudicious  Advertisement. 

We  have  received  a  communication  from  the  Honorary  Surgeon  to  the 
Herne  Bay  St.  John  Ambulance  Brigade,  stating  that  he  has  directed 
that  an  alteration  should  be  made  in  the  advertisement  to  which  we 
called  attention  in  our  issue  of  April  30th,  page  1,183.  We  are  glad  that 
our  anticipation,  that  the  honorary  surgeon  would  be  the  first  to 
desire  an  alteration  in  its  wording,  has  been  fulfilled.  He  further  in¬ 
forms  us  that  the  instructions  given  to  each  member  of  the  brigade  are 
to  send  either  for  the  nearest  doctor,  or  for  the  one  specially  asked  for 
by  the  patient. 


i3°8 
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Cats  and  Chlobofobm. 

L. R.C.P.,  M.R.C.S.  writes  :  With  reference  to  the  question  of  chloroform¬ 
ing  cats,  I  should  like  to  state  that  I  have  often  done  it  without  any 
death  ensuing.  I  wrapped  them  up  in  a  thick  rug  to  avoid  being 
scratched  and  administered  the  chloroform  very  freely.  They  came 
round  without  any  assistance,  though  rather  slowly. 

Medical  Students  v.  Unqualified  Assistants. 

M. D.  writes :  In  asking  you  for  space  to  say  a  few  words  on  the  above 
subject,  I  have  no  desire  to  reopen  the  question  of  unqualified 
assistants.  I  have  no  doubt  the  Council  had  grounds  for  their  action, 
and  when  it  had  come  to  medical  men  who  hold  public  appointments 
going  away  for  prolonged  absences,  and  leaving  unqualified  men  to  do 
responsible  work,  it  was  time  that  something  should  be  done. 

Speaking  of  the  difference  between  an  unqualified  assistant  attending 
a  midwifery  case  and  a  hospital  student  doing  so,  you  say  :  “  A  patient 
who  sees  a  brass  plate  bearing  the  name  of  a  qualified  medical  man,  and 

who  goes  into  the  house  to  get  medical  attendance . expects  to  be 

treated  by  a  qualified  medical  man  ;  and  it  is  a  fraud  upon  the  patient 
if  the  qualified  man  allows  an  unqualified  man  to  represent  him  and  act 
for  him.” 

I  do  not  see  that  the  brass  plate  has  much  to  do  with  the  matter.  I 
have  no  brass  plate,  and  never  had  one;  and  dozens  who  like  myself 
hold  a  colliery  appointment  have  never  put  one  up.  Up  to  a  year  and 
a  half  ago  I  had  an  unqualified  assistant,  when  through  illness  I  was 
obliged  to  get  a  qualified  man  also,  whom  I  have  still.  As  I  wished  to 
loyally  obey  the  Council,  at  the  beginning  of  the  year  I  stopped  the 
unqualified  man  attending  midwiferies,  or  seeing  any  cases  except  very 
trifling  ones  which  had  already  been  prescribed  for.  Then,  seeing  the 
absurdity  of  keeping  a  person  of  whose  services  I  was  unable  to  avail 
myself,  I  very  reluctantly  dispensed  with  the  unqualified  assistant 
altogether. 

Perhaps  my  conscience  has  been  seared,  but  I  cannot  admit  being 
guilty  of  fraud  during  any  of  that  period.  Indeed,  it  was  as  perfectly 
well  known  that  the  assistant  was  not  qualified  as  that  I  am,  a'nd  there 
was  no  pretence  in  the  matter  whatever.  For  more  than  three  years  I 
had  a  sober  steady  man  of  nearly  full  curriculum,  who  had  attended 
over  a  thousand  cases  of  midwifery,  and  it  is  a  singular  fact  that  the 
only  two  perineal  ruptures  in  my  practice  for  a  very  long  period  oc¬ 
curred  in  two  consecutive  summers  duriDg  my  holidays,  when  the 
qualified  “locums”  unfortunately  put  on  the  forceps.  Iam  sorry  to 
add  they  were  unable  to  suture  them  properly  afterwards.  I  would 
have  entrusted  a  broken  limb  to  this  unqualified  man  with  more  con¬ 
fidence  than  to  many  newly  qualified  men.  I  venture  to  say  that  in 
these  colliery  districts  you  will  find  unqualified  men  who  have  had  an 
experience  which  is  quite  unique,  and  who  are  capable  of  acting  in  most 
serious  emergencies.  On  the  otber  hand,  in  all  these  colliery  surgeries 
there  is  a  great  deal  of  work  which  any  unqualified  man  is  quite  capable 
of  performing.  I  refer  to  the  writing  of  certificates  and  the  handing 
out  of  salts,  senna,  pills,  and  plasters,  which  are  given  promiscuously 
for  the  asking. 

If  some  of  the  consultants  on  the  Council  could  pay  a  visit  to  these 
colliery  surgeries  they  would  see  much  work  which  is  not  a  fraud  to 
have  done  by  an  unqualified  man,  and  they  might  also  find  men  in 
them  whose  code  of  honour  and  devotion  to  their  profession  is  of  as 
high  a  standard  as  their  own. 

Odob  Mobtis. 

Db.  Wm.  Hardman  (Blackpool)  writes  :  Dr.  Mackintosh’s  interesting  note 
on  this  sign  recalls  an  experience  of  my  own,  which,  though  not  strictly 
relevant,  may  yet  be  worth  recording  as  bearing  upon  the  subject  of  the 
relationship  of  odours  to  disease  and  death.  Whilst  I  was  going  through 
the  invaluable  experience  of  resident  physician’s  assistant  to  the 
Middlesex  Hospital,  amongst  the  patients  in  the  wards  under  my  care 
was  an  apparently  strong  healthy  member  of  the  nursing  staff,  known 
as  Sister  Cambridge.  She  suffered  from  a  severe  attack  of  typhoid,  and 
towards  the  end  of  the  first  or  the  beginning  of  the  second  week,  I 
noticed  a  peculiarly  heavy  odour  or  fcetor  about  her,  though  there  was 
nothing  in  the  case  at  that  time  to  indicate  that  a  fatal  termination  was 
inevitable.  But  I  had  noticed  this  odour  iD  bad  cases  before,  and  in 
each  instance  death  had  occurred,  and  so  I  felt  considerable  anxiety 
about  our  poor  sister.  My  worst  fears  were  realised  when  shortly  after¬ 
wards  she  was  attacked  by  pneumonia,  to  which  she  succumbed  about 
a  fortnight  from  the  time  when  he  took  to  bed. 

Very  shortly  afterwards  I  was  attacked  by  a  severe  form  of 
the  same  disease,  I  think  I  laid  up  on  the  second  day,  being  quite  sure 
what  I  was  in  for.  On  the  fourth  or  fifth  day  of  the  disease  my  tem¬ 
perature  became  very  high,  and  as  far  as  I  can  remember  it  was  1050  or 
over  for  about  a  week.  But  the  interest  in  the  present  context  lies  in 
this,  that  before  I  had  long  been  ill  I  became  aware  that  I  was  exhaliDg 
the  very  same  odour  I  had  noticed  in  the  Sister  and  other  fatal  cases. 
Each  day  the  fcetor  became  stronger  and  more  unmistakeable,  and 
having  all  my  faculties  not  only  perfect,  but  preternaturally  acute,  it 
occurred  to  me  that  this  sensation  of  the  death-impending  odour 
might  be  merely  subjective  and  based  upon  nothing  more  substantial 
than  suggestion.  To  settle  the  matter,  I  laid  a  very  simple  trap  for  the 
unsuspecting  old  nurse  who  did  the  night  duty.  “  Nurse,”  said  I,  “  do 
you  notice  any  smell  about  me  ?  “  Yes,”  she  replied  promptly,  “  I  do.” 

“  Did  you  ever  notice  the  same  smell  about  anyone  else  before  ?  ’  I  went 
on.  “  Yes,”  said  she,  “  about  Sister  Cambridge.”  You  can  imagine  my 
feelings.  Suffice  it  to  say  that  I  soon  afterwards  requested  the  services 
of  our  kind  and  good  chaplain.  However,  notwithstanding  my  gloomy 
anticipations,  towards  the  end  of  the  second  week  the  temperature 
moderated,  the  odour  gradually  departed,  and  ultimately  I  made  an 
excellent  recovery  from  an  attack  which  presented  other  features  of 
interest  besides  those  I  have  mentioned. 

As  regards  the  odour,  I  have  met  with  it  occasionally  since,  and  still 
regard  it  as  of  extremely  unfavourable  import,  but  I  have  seeD  fatal 
cases  in  which  it  was  not  present. 

Db.  Percy  Newell  (Crowborough,  Sussex)  writes  :  I  wish  to  say  I  have 
noticed  the  odour  for  many  years  past.  I  have  found  it  to  occur  about 
forty-eight  hours  prior  to  death,  and  have  never  known  recovery  take 


place  in  a  case  in  which  I  have  noticed  it ;  in  fact,  I  believe  it 
pathognomonic  of  death.  I  have  looked  up  various  textbooks  but 
no  mention  of  it. 

The  Tbeatment  of  Syphilis  in  the  Abmy  by  Intbamuscula 
Injections  of  mekcuby. 

Subgeon-Captain  F.  J.  W.  Pobtee,  A  M.8.  (Sangor,  India)  wr 
I  think  the  greatest  credit  is  due  to  Surgeon-Major  Lambkin  for  b 
ing  this  method  of  the  treatment  of  syphilis  to  the  notice  of 
surgeons.  It  has  been  adopted  by  very  many  medical  officers  in 
country,  and  with  the  greatest  benefit  to  the  soldier  aDd  the  j 
The  reasons  why  it  is  not  more  extensively  used  are  (1)  the  ditllcu 
procuring  a  suitable  syringe  ;  (2)  manufacture  of  the  cream  wit; 
pure  mercury  ;  (3)  too  large  a  dose  of  the  cream.  I  have  not  foun< 
vulcanite  syringe  answer  in  this  country;  the  barrel  works  loosi 
the  needles  separate  from  the  vulcanite.  I  now  use  an  ordi 
syringe  made  by  Weiss  in  which  the  needles  screw  on  I  mak 
cream  from  Ash’s  chemically  pure  dental  mercury,  and  never  i 
more  than  5  minims  at  a  time.  With  the  man  standing,  I  inser 
needle  high  up  near  the  crest  of  the  ilium,  and  push  it  downward! 
forwards.  I  have  given  about  900  injections  and  have  never  ha 
abscess.  The  men  are  able  to  perform  all  their  duties,  and  evi 
ride. 
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OPEN-^IR  TREATMENT  OF  PULMONARY  TUBERCULOSIS  I3°9 


A  LECTURE 

ON 

E  OPEN-AIR  TREATMENT  OE  PULMONARY 
TUBERCULOSIS  AS  PRACTISED  IN 
GERMAN  SANATORIA. 

*rcd  at  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest ,  Brompton. 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 
Consulting  Physician  to  the  Hospital. 


system  of  open-air  treatment  of  pulmonary  tuberculosis 
ictised  in  German  Sanatoria  is  the  title  of  the  lecture 
1,  at  the  request  of  my  colleagues,  I  deliver  to-day  as 
troductory  one  of  the  clinical  course  usually  given  in 
imtner  term  at  this  hospital.  The  topic  is  selected  as 
luch  discussed  at  the  present  moment  by  the  medical 
sion  and  even  by  the  public,  and,  considering  the 
<s  which  has  followed  the  system  in  Germany,  France, 
witzerland,  its  adoption  in  some  form  or  other  in  this 
ry  seems  highly  desirable,  and  specially  in  connection 
uch  an  institution  as  the  Brompton  Hospital, 
iting  the  consumptive  by  abundance  of  open  air  is  no 
octrine,  and  was  apparently  in  use  in  ancient  times, 
ore  recently  many  tuberculous  patients  have  regained 
lealth  in  trekking  in  ox  waggons  in  South  Africa  for 
s  at  a  time,  hunting  by  day  and  sleeping  in  the  waggon 
ht;  or,  again,  others  have  recovered  through  an  open 
9  in  the  Australian  Riverina,  or  by  camping  out  while 
f  and  shooting  in  Colorado  or  New  Mexico,  and  all  this 
it  the  aid  of  any  Heilanstalt ,  and  with  but  irregular  and 
ittent  medical  superintendence. 

;her  form  of  open-air  treatment  for  the  consumptive  is 
1  voyage,  for  at  sea,  at  least  during  the  daytime,  the 
t  is  probably  more  completely  brought  under  the  influ- 
t  the  atmosphere  than  is  possible  in  a  sanatorium,  for, 
n  a  chair  or  lounge  on  the  deck  of  a  clipper  or  steamer 
?  a  fair  passage,  he  inhales  not  one  but  a  succession  of 
lating  atmospheres,  and,  provided  he  is  kept  warm,  is 
benefited  thereby.  At  night  however,  his  conditions 
?rior  generally  to  those  of  a  Heilanstalt,  as  the  cabin 
1  compared  to  a  bedroom,  and  in  rough  weather  venti- 
s  often  imperfect  and  open  windows  impossible, 
ing  to  the  etiology  of  tuberculosis,  it  has  been  demon- 
over  and  over  again,  and  by  none  so  energetically  as 
9  Dr.  MacCormac,1  of  Belfast,  that  impure  air,  or  as  he 
rebreathed  air,  is  the  principal  debilitating  or  pre- 
ng  cause  which  renders  the  individual  vulnerable  to 
ick  of  the  tubercle  bacillus,  and  we  almost  invariably 
imunity  from  consumption  associated  with  more  or 
?n-air  life,  and  the  presence  of  the  disease  in  conjunc- 
ith  close  confinement  and  aggregation  of  mankind, 
us  consider  what  there  is  new  in  the  so-called  open- 
tment. 

nay  answer  that  the  principle  has  been  reduced  by 
>r  and  others  to  practice  in  a  complete  and  sensible 
_m  the  various  establishments  at  Gorbersdorf,  Falken- 
ordrach,  Hohenhonnef,  and  others, 
ner,-  who  established  his  sanatorium  at  Gorbersdorf 
laid  down  as  rules  that  such  institutions  should  be 
1  (1)  in  the  mountains,  and  (2)  in  districts  with  im- 
from  consumption.  Brehmer  adopted  Kiichenmeis- 
ory  of  fixing  the  elevation  of  immunity  from  phthisis 
degree,  and  even  fraction  of  a  degree,  of  north  and 
atitude ;  which  for  the  latitude  of  Germany  and 
land  requires  an  addition  of  375  feet  for  each  degree 
equator  is  approached.  Brehmer  considered  that  an 
of  500  metres  was  sufficient  in  Germany,  and  1,500  to 
dres  in  Switzerland.  Brehmer  was  led  on  this  ac- 
'  settle  at  Gorbersdorf,  in  Silesia,  at  an  elevation  of 
ie8  (1,800  feet).  This  immunity  theory  has  long  ago 
ploded,  for  it  has  been  shown  (1)  that  the  death-rate 
.  ls.18  depends  on  the  density  of  the  population  in  a 
istrict,  even  among  mountains ;  and  also  (2)  that 
e  localities  free  from  phthisis  which,  like  the  Khirgis 


Steppe,  are  below  sea  level.  Brehmer  had  another  erroneous 
theory— that  consumption  was  caused  by  the  heart  being  too 
small  to  nourish  the  lungs  properly,  and  that  mountain  air 
cured  consumption  by  stimulating  the  heart’s  action  to 
greater  exertion. 

However,  it  is  admitted  now  that  these  views  were  wrong, 
and  that  some  of  the  characteristic  effects  of  a  mountain 
climate  are  not  to  be  obtained  at  so  low  an  altitude 
as  that  of  Gorbersdorf,  and  though  excellent  results  are  pro¬ 
duced  there,  the  success  must  be  attributed  chiefly  to  the 
system  of  treatment.  At  moderate  elevations,  such  as 
Gorbersdorf  and  Falkenstein,  the  air  is  purer  and  contains 
fewer  microbes  than  at  sea  level,  but  for  the  arresting  power 
of  a  mountain  climate,  as  seen  in  the  Andes  and  at  Davos  and 
St.  Moritz  in  the  Alps,  it  is  found  that  an  altitude  of  at  least 
5,000  feet  is  necessary.  According  to  my  experience  the 
results  of  residence  at  these  altitudes  far  surpass  those  of 
open-air  treatment  alone. 

But  to  return  to  the  system.  Brehmer  laid  down  as  laws  : 
(1)  That  the  sanatorium,  to  avoid  dust,  should  be  away  from 
public  traffic  ;  (2)  that  the  air  should  be  dry  and  aseptic,  and 
yet  that  there  should  be  abundant  rainfall.  His  other 
climatic  conditions,  such  as  diathermancy  and  low  barometric 
pressure,  hardly  apply  to  low  elevations.  The  leading  prin¬ 
ciple  of  the  treatment  is  that  the  consumptive  should  pass 
the  greater  part  of  his  time  in  the  open  air,  protected  from 
weather,  and  as  a  rule  in  the  prone  position,  and  that  at 
night  he  should  sleep  with  windows  open. 

This  is  carried  out  either  in  covered  balconies  or  terraces 
with  one  side  open,  or  in  pavilions,  some  of  which  are 
arranged  to  rotate,  and  thus  to  enable  the  invalid  to  be 
always  protected  from  wind  and  exposed  to  sunshine.  The 
covered  terraces  or  Liegenhalle,  as  they  are  called,  are  of  con¬ 
siderable  depth  and  height,  and  the  drifting  rain  and  snow 
are  kept  out  by  curtains  and  the  too  intense  sun  heat  by 
blinds.  The  patients  lie  out  for  seven  to  eleven  hours  a  day, 
only  moving  for  meals  and  exercise,  and  going  indoors  at 
night.  Thus  protected,  all  kinds  of  weather,  frost,  snow, 
rain,  hail,  damp,  and  fog  have  to  be  borne,  and  are  well 
borne,  provided  only  the  patients  are  duly  covered  up  in 
furs  and  wraps.  At  Falkenstein  the  cold  of  winter  is  not 
complained  of,  but  only  the  fogs  which  roll  up  from  the  plain 
below. 

To  resist  cold  the  prone  position  is  far  better  than  sitting, 
probably  on  account  of  the  equalising  effect  it  has  on  the 
circulation  of  the  body  and  the  less  strain  it  exerts  on  the  heart. 
People  can  endure  degrees  of  cold  when  lying  down  which 
would  cause  chill  in  a  sitting  posture.  When  I  visited  Dr. 
Turban’s  well-known  sanatorium  at  Davos  in  December,  1891, 
there  was  thick  snow  on  the  ground,  and  the  temperature 
was  — 40  F.,  but  I  found  a  large  number  of  patients  clothed  in 
furs  lying  out  in  the  Liegenhalle ,  reading  by  electric  light, 
and  playing  chess  and  draughts  after  sunset.  I  made  a  point 
of  feeling  their  hands  and  feet,  and  rather  to  my  astonish¬ 
ment,  1  found  them  perfectly  warm,  though  for  hours  they 
had  been  exposed  to  this  freezing  atmosphere.  I  was  told 
both  there  and  at  Falkenstein  that  though  hot  bottles  were 
always  to  be  had,  they  were  seldom  asked  for.  This  life  of 
reclining  in  open  air  hardens  the  invalid  against  fresh  cold, 
increases  the  appetite,  promotes  sleep,  reduces  night  sweats, 
but  most  important  of  all,  lowers  pyrexia.  I  know  of  no 
more  certain  means  of  reducing  the  high  temperature  of 
acute  tuberculisation,  no  matter  what  the  condition  of  the 
lung,  than  the  open-air  treatment,  and  it  succeeds  when  all 
medicinal  agents  have  failed. 

The  objections  to  the  reclining  system  are  that  in  advanced 
consumptive  cases  it  is  not  well  adapted  for  clearing  cavities 
by  expectoration,  and  there  is  risk  of  the  secretion  from  the 
cavity,  instead  of  being  expectorated,  falling  back  into 
another  bronchus,  and  thus  infecting  a  fresh  centre.  A 
second  objection — and  this  applies  to  incipient  disease — is 
that  without  exercise  it  is  impossible  in  the  large  proportion 
of  patients  to  maintain  the  muscles  and  functions  of  the 
body  in  proper  order. 

Brehmer  was  always  much  in  favour  of  exercise,  and 
specially  of  hill  climbing,  but  among  his  disciples  there 
appears  to  be  a  difference  of  opinion,  some  holding  to  the 
Liegenhalle  system  alone,  and  others  strongly  urging  hill 
climbing  and  certain  forms  of  pulmonary  gymnastics.  At  all 
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the  establishments  there  are  graduated  ascents  to  some 
neighbouring  height,  and  the  amouut  of  exercise  is  regu¬ 
lated  day  by  day  for  each  patient,  who  is  enjoined  during 
ascents  to  go  slowly,  to  refrain  from  talking  as  far  as  possible, 
to  breathe  through  his  nose,  and  to  stop  short  of  actual 
fatigue,  only  walking  so  far  as  his  physician  ordains. 

Forced  respiration  or  lung  gymnastics  is  carried  on  in  some 
establishments,  and  is  recommended  by  Dettweiler3  to  be 
practised  as  follows During  steady  walking,  take  5  or 
6  deep  breaths  through  the  nose  every  100  or  150  paces,  or 
when  lying  in  the  open  air  take  10  or  12  deep  breaths  every 
five  or  ten  minutes. 

The  dietetic  treatment  pursued  in  these  Heilanstalter  is 
that  of  stuffing  with  a  rich  and  varied  diet,  including  much 
meat,  milk,  fatty,  and  farinaceous  foods  and  vegetables, 
given  in  large  quantities  at  a  time,  with  in  most  cases 
moderate  intervals  between  meals,  but  sometimes  very  fre¬ 
quently.  Dr.  Smythe,4  who  was  himself  an  inmate  of  the 
Nordrach  Sanatorium  for  a  year,  describes  it :  “The  patient 
eats  double  the  amount  of  food  he  desires.  Patients  are  not 
infrequently  sick  after  a  meal,  and  if  this  happens  they  return 
and  finish  the  meal,  finding  no  difficulty  in  retaining  the  re¬ 
mainder.” 

Under  this  system  a  gain  of  2,  3,  and  4  lbs.  a  week  takes 
place,  and  often  before  the  patient’s  departure  upwards  of 
2  stones  have  been  gained.  That  this  addition  should  be  not 
mere  fat,  but  muscle  and  bone  and  nerve  tissue,  exercise  is 
essential,  and  this  is  recognised  by  many  of  the  sanatoria  in 
their  constructing  winter  gardens  and  colonnades  for  indoor 
exercise  to  be  taken  when  the  weather  precludes  outdoor. 

Brehmer  recommended  hydropathy  to  be  combined  with 
the  open  air  treatment  and  specially  douches  to  the  thorax, 
which  he  used  to  administer  with  his  own  hand  at  Gorbers- 
dorf.  They  were  given  partly  to  stimulate  the  respiratory 
muscles  and  induce  the  patient  to  take  deeper  breaths,  and 
partly  to  harden  against  catarrh.  Cold  friction  is  also  largely 
used,  that  is,  enveloping  the  patient  in  a  sheet  wrung  out  in 
cold  water,  then  rubbing  the  whole  body  rapidly  and  firmly, 
and  wrapping  the  patient  in  a  second  dry  sheet  and  rubbing 
him  again.  Afterwards  a  good  walk  in  open  air  is  ordered, 
or,  failing  this,  in  the  winter  garden. 

In  the  internal  arrangements  of  these  sanatoria,  the  greatest 
stress  is  laid  on  a  complete  system  of  disinfection.  Linoleum 
is  used  for  the  floor  covering,  the  walls  are  painted  with  oil 
colours,  or  are  inlaid  with  wooden  panels,  or  papered  with 
washable  materials.  Electric  light  is  U3ed,  and  the  heating 
is  done  by  hot  water  or  steam  pipes,  or  else  by  the  ordinary 
German  stoves.  Ventilation  appears  generally  to  depend  on 
windows  opening  upwards,  or  else,  as  in  Turban’s  sanatorium 
at  Davos,  at  a  lower  level.  The  air  is  heated,  and  admitted 
into  the  rooms  some  4|  feet  from  the  floor  level.  The  exits 
for  the  impure  air  are  not  near  the  ceiling  as  usual,  but  low 
down,  about  1  foot  above  the  floor,  the  reason  assigned  being 
that  owing  to  the  cold  external  climate  the  warm  air  would 
continually  ascend  to  the  top  and  escape,  leaving  the  cold  air 
where  the  patients  sit,  but  by  this  arrangement  it  gradually 
descends,  giving  off  some  of  its  heat  inside  instead  of  outside. 

The  sputum  is  received  into  vessels  mixed  with  strong  dis¬ 
infectants,  or  else  into  Dettweiler’s  sputum  flasks,  which  the 
patients  carry  with  them ;  and  it  is  afterwards  burnt.  The 
linen,  table  knives  and  forks,  and  spoons  of  the  patients  all 
undergo  elaborate  disinfection. 

The  floors  are  not  swept,  but  swabbed  with  damp  cloths 
every  day  to  prevent  dust.  In  the  construction  of  the  rooms 
and  passages,  and  especially  the  wainscotting,  all  corners 
likely  to  harbour  dust  are  carefully  avoided  and  usually  filled 
in.  and  this  is  a  hint  we  might  well  adopt  in  our  hospitals. 

The  sputum  is  frequently  examined  for  tubercle  bacilli  in 
all  the  sanatoria,  and  at  Nordrach,  when  after  repeated 
examinations  none  can  be  detected,  a  cubic  centimetre  of  the 
sputum  is  injected  under  the  skin  of  a  guinea-pig,  and  if,  at  the 
close  of  a  period  varying  from  three  to  six  weeks,  no  tuber¬ 
culosis  follows,  the  patient  is  considered  fit  to  return  home. 

In  all  these  establishments  the  patient  is  under  the  per¬ 
sonal  supervision  of  the  doctor,  who  orders  every  detail  of 
his  life,  enforces  his  rules — especially  at  meals,  when  he  is 
of  course  present — visits  him  two  or  three  times  a  day,  and 
lias,  in  Dettweiler’s  words,  to  make  of  the  sanatorium  “his 
religion,  his  politics,  his  despair,  and  his  delight.” 


The  principal  sanatoria  are  Gorbersdorf,  where  are 
establishments ;  Falkenstein  in  the  Taunus,  Hohenh( 
in  the  Siebengebirge  on  the  Rhine,  Reiboldsgriin  in  Sai 
St  Blasien  in  the  Black  Forest,  Nordrach  also  in  the  1 
Forest,  nine  miles  from  Biberach  Zell ;  Schoember 
Wurtemberg,  Rehburg  near  Hanover,  St.  Andreasberg  ii 
Hartz  Mountains,  and  other  smaller  ones.  Besides  1 
there  are  in  Switzerland  Dr.  Turban’s  sanatorium  at  I 
and  one  at  Arosa,  the  sanatorium  at  Leysin  in  the  Ca 
Vaud ;  and  in  the  Pyrenees  Dr.  Sabourin’s  on  the  Can 
and  others,  besides  several  in  the  United  States  of  Ann 
It  is  not  my  intention  to  describe  these  establishmen 
detail,  as  there  is  a  careful  account  of  them  appearii 
a  report  upon  open-air  sanatoria  for  phthisis  in  the  Br 
Medical  Journal;  but  I  only  wish  to  consider  how  I 
can  adopt  the  open-air  treatment  of  consumption  in 
country. 

There  is  no  reason  why  a  certain  number  of  sanatori 
upper  class  patients  should  not  be  established  in  the  IT: 
Kingdom.  On  the  South  Coast,  or  on  the  hills  of  So 
Sussex,  or  Hampshire ;  or  again  on  the  Wharfdale  of  ' 
shire,  the  Malvern  Hills,  or  the  mountains  of  the  East  ( 
of  Scotland,  are  plenty  of  appropriate  sites.  A  certain  1 
ber  of  consumptives,  chiefly  those  without  families,  wb 
not  wish  to  go  abroad,  would  gladly  avail  themselves  of 
institutions,  and  there  is  the  advantage  in  these  estat 
ments  of  example,  a  powerful  assistance  in  carrying  ou 
doctor’s  directions,  and  the  society  of  other  invalids  ma 
an  inducement  to  some,  though  this  is  perhaps  not  ar 
mixed  blessing,  but  the  great  gain  is  the  personal  sup 
tendence  of  the  medical  men  experienced  in  similar  case 

There  are  at  present  several  small  establishments  sta 
two  at  Bournemouth  alone,  and  the  treatment  is  being 
admirably  carried  out  at  Cromer  by  Dr.  Burton  Fanu 
who  has  recently  published  his  results. 

However,  English  people  as  a  rule,  and  particularly  En 
ladies,  do  not  like  sanatoria,  or  any  institution  of  the 
where  they  have  to  live  always  in  public,  and  especially  1 
they  are  ill,  preferring,  if  possible,  the  congenial  family 

English  and  Americans  are  intelligent  patients  enou 
their  condition  and  the  required  treatment  is  properl] 
plained  to  them,  and  they  do  not  require  the  minute  : 
and  constant  supervision  which  our  German  brethren  ap 
to  find  necessary.  1  confess  that  during  a  large  experi 
of  pulmonary  tuberculosis  in  hospital  and  private  prac 
extending  over  thirty-four  years,  I  do  not  rememberc 
cases  of  phthisis  that  would  have  benefited  from  having  t 
visits  a  day  from  the  doctor ;  but  there  must  be  pi 
medical  supervision,  and  the  details  of  the  patient’s  life  1 
be  rigorously  laid  down. 

It  is  obvious  that  if  we  want  to  introduce  the  open-air  t 
ment  largely  into  England,  we  must,  if  it  can  be  done  wit 
sensibly  impairing  its  utility,  modify  it  to  suit  the  s 
and  habits  of  the  people,  and  this  is  easy  enough.  The 
no  reason  why  it  should  not  be  carried  out  in  country  I101 
or  even  in  suburban  ones. 

The  rules  of  dietary  and  the  regulation  of  disinfectior 
already  often  laid  down  by  English  medical  men,  an< 
reclining  in  the  open  air  all  that  is  wanted  is  a  wooden 
with  sides  or  shutters,  which  can  be  partly  removed,  so 
one  side  is  always  open  to  the  air,  erected  in  the  garden ; 
verandah  or  a  covered  balcony  facing  south,  sufficiently 
to  allow  of  a  couch  being  introduced  for  the  patiec 
lie  on.  This  should  look  on  a  garden  to  ensure  pun 
and  privacy,  and  avoid  dust.  If  there  be  no  such  verai 
or  covered  balcony,  a  tent  similarly  arranged  will  answer 
purpose,  and  you  have  the  elements  of  the  Liegenhalte 

If  there  be  no  fever,  and  the  disease  be  not  very  advar 
exercise  is  highly  desirable,  but  the  patient,  after  retur 
from  the  walk,  must  go  back  to  his  verandah  or  shed, 
not  to  the  drawing-room  or  indoors. 

I  will  now  give  a  sketch  of  two  private  cases  which 
at  my  suggestion,  treated  by  the  open-air  method,  1 
excellent  results.  On  March  26th,  1896,  I  saw,  in  consults 
with  a  medical  man  in  Sussex,  a  high-spirited  young  1 
aged  15,  who  had  apparently  been  overstudying,  and  for 
last  three  weeks  had  been  pyrexial,  the  temperature  ri 
between  12  and  6  p.m.  to  102°  and  103°  F.  Her  aspect 
flushed,  her  pulse  rapid.  There  was  some  wasting  and  si 
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ugh,  but  no  expectoration,  the  catamenia  were  present  but 
regular.  I  detected  some  crepitation  on  cough  in  the  first 
tercostal  space  on  the  right  side,  and  made  a  diagnosis  of 
ute  pulmonary  tuberculosis  with  doubtful  prognosis, 
amine  and  cod-liver  oil  was  prescribed,  but  the  open-air 
eatment  was  strongly  urged.  A  sheltered  nook  of  the 
rden,  where  the  dwelling-house  acted  as  a  protection  from 
irtherly  and  easterly  winds,  was  selected,  and  here 
is  erected  a  wooden  shed  of  sufficient  size  to  hold  a 
mfortable  sofa,  a  table,  and  a  few  chairs  ;  it  was  fitted 
th  sides,  removable  according  to  the  necessities  of  wind  or 
in. 

In  this  shed  our  patient  lay  on  the  sofa,  well  wrapped  in 
irm  clothing  and  coverings,  for  eight  or  nine  hours  every 
y,  and  she  slept  at  night  in  a  lofty  bedroom  with  the 
ndow  open.  In  the  course  of  four  weeks  of  this  treatment 
e  temperature  had  fallen  to  under  ioo°F.  and  gradually 
bsided  to  within  normal  limits,  only  rising  above  them 
iring  the  menstrual  periods.  Cough  became  more  trouble- 
me  and  was  accompanied  by  yellow  sputum,  in  which  a  few 
bercle  bacilli  were  detected.  The  patient  gained  2^  lbs. 
d  looked  much  improved  ;  weight  7  st.  13  lbs. 

1  saw  her  next  in  her  shed  June  20th  with  her  medical 
tendant,  and  found  her  looking  stouter  and  less  delicate, 
tha  pulse  from  70  to  80,  temperature  normal,  cough  still 
mblesome,  and  expectoration  scanty.  She  had  been  nearly 
ree  months  in  the  open  air  and  liked  it.  The  lungs  showed 
-11-marked  disease  of  both  apices,  and  on  the  left  side  the 
;ns  extended  to  the  lower  lobe  (upper  border) ;  weight  the 
cue. 

tn  August,  after  continuing  the  same  treatment,  I  found 
e  physical  signs  had  diminished  considerably,  the  right 
ig  being  clear,  and  in  the  left  lung  the  area  of  crepitation 
.8  smaller.  As  her  home  was  not  a  favourable  wintering 
ice  a  villa  with  a  garden  and  pine  trees  was  taken  at 
urnemouth,  and  hither  she  was  transported,  shed  and  all, 
d  there  she  spent  the  winter  of  1896-7,  a  remarkably  windy 
d  wet  one,  in  the  open  shed,  as  at  her  home,  with  great 
vantage. 

When  I  saw  her  in  May,  1897,  she  hadgrown  taller,  weighed 
t.  61b.,  and  looked  the  picture  of  health.  Her  chest  had 
come  larger  and  deeper;  cough  and  expectoration  were 
ght ;  no  tubercle  bacilli  could  be  found  in  the  latter.  The 
;ht  lung  was  clear,  but  some  crepitation  was  still  audible 
ove  the  left  scapula.  She  returned  to  her  home,  and  was 
Je  to  ride  on  horseback  through  last  summer  and  winter, 
der  medical  adviser  reported  to  me  that  she  was  quite  well 
through  the  winter  and  did  not  require  any  special  treat- 
*nt,  but  at  the  beginning  of  March  caught  cold  and  lost 
r  voice,  and  there  was  a  return  of  cough  with  slight 
pectoration,  which  contained  tubercle  bacilli.  A  return 
the  open-air  treatment  seems  to  have  been  successful  in 
ipping  these  symptoms,  and  now  (May  1st,  1898)  she  is 
11,  weighing  9  st.  4  lb.,  and  has  grown  considerably. 

Another  case  was  that  of  a  lady  nurse,  aged  27,  who  had 
?n  under  my  charge  for  two  years  for  heart  disease,  and, 
er  an  attack  of  influenza  and  considerable  worry  as  matron 
a  nurses’  home,  developed  tuberculosis  of  the  left  lung,  the 
ysical  signs  being  chiefly  confined  to  the  lower  lobe,  and 
:ompanied  by  pyrexia  and  much  pleural  pain  and  dulness 
percussion.  I  saw  her  on  February  8tli,  1897,  with  Dr. 
le,  at  Kingston,  and  at  my  request  he  aspirated  the  left 
e  for  fluid,  but  with  negative  result.  Later  on  the  physical 
ns  indicated  a  spread  of  lung  tuberculosis  upwards,  the 
‘pitation  appearing  at  the  apex  as  well  as  at  the  base.  The 
lae  was  always  from  100  to  120,  the  respirations  quickened 
a  often  painful,  and  the  temperature  continued  to  rise 
ny  afternoon  to  ioo°,  ioi°,  and  even  to  102°  F.,  with  a  sub- 
rmal  record  in  the  morning— in  fact,  presented  a  typical 
art  of  phthisical  pyrexia— and  this  continued  in  spite  of  all 
‘dicinal  treatment.  The  patient  wasted  considerably,  suf- 
ed  from  night  sweats,  and  the  cough  was  troublesome  and 
e  expectoration  almost  nil. 

^-8  the  patient’s  condition  was  worse  and  the  continuous 
rexia  was  greatly  distressing  her— fcr  it  had  lasted  for  ten 
-3  —I  urged  the  open-air  treatment;  but  the  conditions 
re  not  very  promising,  as  the  only  available  space  for  the 
ictice  was  a  small  walled  yard  at  the  back  of  the  nursing 
aae*  Mere,  however,  a  tent  was  erected,  furnished  with  a 
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couch  and  table,  and  the  patient  was  carried  down  and  placed 
in  it  for  several  hours  every  day. 

She  at  once  commenced  to  improve  ;  the  temperature  began 
to  fall,  the  pyrexia  assuming  an  intermittent  character,  the 
night  sweats  ceased,  the  pulse  became  less  frequent,  and 
cough  and  pain  in  the  side  less.  In  fourteen  days  she  was 
removed  to  a  house  with  a  garden  in  Surrey,  and  later  to  a 
ladies’  home  in  Bournemouth,  all  this  time  the  open-air 
treatment  being  steadily  persevered  with.  The  journey  to 
Bournemouth  caused  a  rise  of  temperature,  but  when  she 
was  settled  there  it  fell  to  normal,  appetite  improved,  and 
weight  was  gained.  The  physical  signs  indicated  some 
clearing  up  of  the  base  of  the  left  lung  ;  but  loud  crepitation 
was  most  marked  in  the  upper  lobe,  especially  in  the  supra¬ 
scapular  region  ;  weight  8  st.  12  lb. 

In  August  she  spent  five  weeks  at  Margate,  not  following 
the  open-air  regime,  but  was  not  so  well,  there  being  some 
return  of  the  afternoon  pyrexia,  ioi°  F.  being  once  recorded, 
but  this  ceased  on  return  to  the  open-air  treatment  for  a 
short  time. 

April  30th,  1898.  Tbe  patient  has  been  on  the  west  coast  of 
Ireland  all  the  winter,  living  a  good  deal  out  of  doors, 
though  not  carrying  out  the  open-air  system  as  before,  and 
has  been  remarkably  well  with  the  exception  of  slight 
pharyngitis  and  aphonia.  The  cough  and  expectoration  are 
moderate. 

As  to  the  physical  signs,  crepitation  is  well  marked  at  the 
left  apex,  but  quiescent  at  the  left  base.  Weight  10  st.., 
being  a  gain  of  16  lbs.  Pulse  and  temperature  normal. 
Breath  a  little  short,  but  she  can  walk  two  or  three  miles  a 
day. 

These  two  cases  exemplify  to  some  extent  the  influence  of 
the  open-  air  treatment.  The  first  was  an  instance  of  acute 
tuberculisation  of  the  lungs,  and  considering  the  obstinacy  of 
the  pyrexia,  the  obscurity  of  the  physical  signs,  and  the 
scanty  expectoration,  there  is  little  doubt  that  it  presented 
the  usual  unfavourable  aspect  of  that  variety  of  consump¬ 
tion.  Nevertheless,  under  the  open-air  treatment,  a  nearly 
complete  arrest  has  been  attained. 

The  second  case  was  also  an  instance  of  acute  tuberculous 
disease,  with  an  insidious  origin  and  course,  which  was 
undoubtedly  checked  by  persistence  with  the  open-air  treat¬ 
ment,  though  the  circumstances  under  which  it  was  carried 
.  out  were  far  from  favourable.  1  know  of  several  other  cases 
where  the  system  has  been  carried  out  in  private  houses  suc¬ 
cessfully,  under  the  care  of  persevering  and  energetic  prac¬ 
titioners,  of  whom  we  have  as  many  in  England  as  in  any 
country. 

The  system  should  be  tried  in  all  our  hospitals  and 
homes  for  consumption  which  are  situated  in  the  country  or 
by  the  seaside,  as  it  is  at  the  present  moment  being  tried  at 
Bournemouth  and  Cromer.  It  should  also  be  carried  out  in 
sanatoria  arranged  specially  for  the  upper  classes  :  and  lastly 
it  should  be  introduced  into  private  families  living  in  the 
country  or  at  the  seaside,  under  the  direction  and  supervision 
of  the  medical  attendant,  care  being  taken  that  all  rules  of 
exercise  and  dietetics  be  vigorously  enforced. 

[At  the  close  of  the  lecture  a  demonstration  was  given  of  a 
temporary  Liegenhalle ,  which  had  been  fitted  up  in  the 
court  of  the  hospital  ] 
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A  Historic  Grant  for  Successful  Inoculation. — The  late 
Mr.  Robert  Dimsdale,  who  had  been  a  member  of  the  House 
of  Commons  in  three  Parliaments,  was  a  descendant  of  Dr. 
Dimsdale,  a  famous  inoculator  of  the  eighteenth  century,  on 
whom  the  title  of  Baron  Dimsdale  of  the  Russian  Empire 
was  conferred  by  the  Empress  Catherine  for  inoculating  her 
against  small- pox.  For  his  services  he  received  a  fee  of 
£10,000,  which  has  been  estimated  as  equal  to  at  least  three 
times  that  sum  at  the  present  day,  and  ,£2,000  as  an  allowance 
for  travelling  expenses.  He  was  also  appointed  Councillor  of 
State  and  Physician  to  her  Imperial  Majesty,  with  an  annuity 
of  £500,  which  was  punctually  paid  him  till  his  death  in  the 
e->rJy  years  of  the  present  century. 
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Lecture  III. 

Animal  Vaccination. 

By  the  term  “  animal  vaccination,”  as  it  is  now  applied,  is 
meant  the  employment  for  the  vaccination  of  the  human  sub¬ 
ject  of  the  virus  of  cow-pox,  as  propagated  upon  a  succession 
of  calves  or  heifers,  the  original  virus  having  been  derived 
from  pocks  upon  the  cow,  spontaneously  affected  with  the 
natural  disease. 

The  practice  of  animal  vaccination  appears  to  have  origin¬ 
ated  with  M.  Negri  in  Naples,  who  was  seemingly  the  first  to 
propagate  natural  cow-pox  by  successive  inoculations  upon 
the  heifer.  Prior  to  this  time  cows  had  been,  in  various 
places  and  by  various  persons,  inoculated  with  vaccine  virus 
derived  from  the  human  subject,  the  lymph  obtained  from 
pocks  thus  produced  being  used  for  human  vaccinations. 
This  practice  has  been  termed  “retro-vaccination.”  There 
appears  tip  be  no  great  difficulty  or  uncertainty  attending 
retio- vaccination  so  long  as  animals  sufficiently  young  are 
made  its  subjects  and  the  human  lymph  is  taken  under  cir- 
eumstances  favourable  to  its  activity. 

In  his  report  on  vaccination  in  France  during  1864  M. 
Depaul,  in  the  name  of  the  Acad6mie  de  M6decine,  gave  an 
account  of  the  observations  made  in  Paris  on  this  subject 
and  in  February,  1866,  the  French  Government  placed  a  sum 
of  6,000  francs  at  the  disposal  of  the  Acad6mie  for  the  pur¬ 
pose  of  experiment  in  the  matter.  A  Commission  was  ap¬ 
pointed,  the  report  of  which  was  drawn  up  by  M.  Depaul. 
This  report  was  favourable  to  the  practice  of  animal  vaccina¬ 
tion,  The  Commission,  however,  were  much  divided  in 
opinion,  and  the  Acad6mie  did  not  then  recommend  that  the 
practice  should  be  adopted. 

At  first  the  virus  used  by  the  Commission  was  that  in  use 
by  MM.  Lanoix  and  Chambon,  and  which  they  had  previously 
obtained  from  Naples.  But  after  four  transmissions  of  this 
lymph  had  been  made  a  new  source  of  virus  from  natural 
cow-pox  was  discovered  at  Beaugency  (Loiret),  and  then  the 
use  of  the  Neapolitan  strain  was  abandoned  and  this  new  and 
undoubted  cow  pox  virus  alone  employed. 

MM.  Lanoix  and  Chambon  also  adopted  the  use  of  this 
strain  to  the  exclusion  of  that  they  had  before  employed 
and  having,  in  the  autumn  of  the  same  year  (1866),  met  with 
anothei  case  of  natural  cow-pox  at  St.  Mand<5,  near  Paris 
they  introduced  this  lymph  also  into  their  practice  of  animal 
vacciuation,  and  the  strain  which  they  have  employed  fro  hi 
1866  onwards  is  a  mixture  of  the  two  natural  sources  dis¬ 
covered  at  Beaugency  and  at  St.  Mande. 

Whatever  the  origin  of  the  Neapolitan  virus  may  have  been 
therefore,  there  can  be  no  question  that  the  inoculations  made 
by  the  Commission  (after  the  first  four)  and  those  afterwards 
iQdde  in  Paiis  by  JMM.  Lanoix  and  Chambon  were  transmis- 
sions  of  the  virus  of  a  cow-pox  of  spontaneous  origin. 

From  Paris  the  practice  of  animal  vaccination  extended  in 
many  directions.  Thus  in  February,  1865,  it  was  introduced 
into  Brussels  by  Dr.  Warlomont,  whose  first  supply  of  lymph 
was  obtained  from  M.  Lanoix  (Neapolitan  source).  At  a  later 
penod  he  obtained  from  Paris  virus  in  course  of  propagation 
from  the  Beaugency  source,  and  still  later  on  he  introduced  a 
thud  source  obtained  in  July,  1868,  a*  Esneux  (Liege).  In 
an  Institut  \  accinal  de  l’Etat  ”  was  established 
at  Brussels,  under  the  direction  of  Dr.  Warlomont,  for  main¬ 
taining  the  practice  of  animal  vaccination,  and  distributing 
gratuitously  lymph  obtained  from  the  animals,  or  lymph 
taken  from  children  who  had  been  vaccinated  direct  from  the 
animals,  according  to  the  preference  of  the  vaccinators  or 
other  practitioners  demanding  it. 

The  practice  was  introduced  into  Berlin  by  Dr.  Pissin  in 


June,  1865,  and  the  establishment  which  he  founded  is  still 
carried  on  as  a  private  speculation.  Animal  vaccination 
appears  to  have  been  introduced  into  Vienna  in  a  similar 
manner  about  the  same  time,  and  many  of  the  great  capitals  of 
Europe  rapidly  followed  suit.  Thus  early  in  1868  the  Society 
for  Promotion  of  Cow-pox  Inoculation  at  Rotterdam  deter¬ 
mined  to  open  a  station  for  the  practice  of  animal  vaccina¬ 
tion,  and  they  commenced  operations  in  April  of  that  year 
distributing  lymph  throughout  Holland  and  its  colonies. 
A  similar  course  was  adopted  in  the  following  year  by  the 
corresponding  Society  of  Amsterdam.  Switzerland  also  owes 
the  comparatively  recent  introduction  of  animal  vaccination 
into  that  country  to  private  enterprise,  what  is  now  known  as 
the  Institut  Vaccinal  Suisse  having  been  founded  in  18S2  by 
M.  Charles  Haccius,  the  present  Director  of  the  establish¬ 
ment.  Originally  a  private  venture,  the  institute,  which  is 
situated  at  Lancy,  on  the  outskirts  of  Geneva,  is  now  recog¬ 
nised  by  the  various  Cantonal  Governments  ;  M.  Haccius,  in 
consideration  of  an  annual  subvention,  supplying  to  public 
vaccinators  throughout  Switzerland,  free  of  cost,  all  the 
lymph  required  by  them  in  the  performance  of  their  duties. 
The  Institut  de  Vaccine  Animale  at  Paris  is  also  practically  a 
private  concern,  although  the  municipality  of  the  city  of 
Paris  contract  with  the  Directors  to  carry  out  all  such  public 
vaccinations  within  their  jurisdiction  as  maybe  necessary. 

In  Germany,  all  the  establishments  visited  by  Sir  Richard 
Thorne  and  myself,  at  Berlin,  Dresden,  and  Cologne  respect¬ 
ively  are  under  Government  control.  Of  these,  that  at  Cologne 
is  the  most  recent  of  its  kind,  and  its  buildings  with  their 
fittings  are  of  the  most  modern  description.  This  institu¬ 
tion,  of  which  Dr.  Vanselow  is  the  Director,  was  erected  in 
1889  for  the  production  of  animal  lymph  to  meet  the  needs 
of  the  Rhine  province  and  Hohenzollern  districts. 

At  Brussels  the  propagation,  storage,  and  distribution  of 
calf  lymph  is  carried  out  at  the  Ecole  Veterinaire,  under  the 
supervision  of  Professor  Degive,  the  Director.  The  accommo¬ 
dation  in  the  present  building  is  insufficient.  A  new  vaccinal 
institute  is  about  to  be  erected,  in  the  construction  of 
which  all  modern  scientific  requirements  will  be  amply  pro¬ 
vided  for. 

Although  the  practice  of  animal  vaccination  is  now  practi¬ 
cally  universal  throughout  Europe,  in  England  up  to  the  pre¬ 
sent  time  it  has  been  employed  to  a  very  limited  extent.  At 
the  Government  Animal  Vaccine.  Establishment  at  Lamb’s 
Conduit  Street,  which  was  founded  in  1881  as  the  result  of 
investigations  by  the  late  Sir  George  (then  Dr.)  Buchanan 
and  Dr.  Cory,  direct  vaccinations  of  children  from  calf  to  arm 
have  been  carried  out  from  that  date  onwards  to  the  present 
time. 

From  the  calves  vaccinated  at  Lamb’s  Conduit  Street, 
lymph  has  also  been  supplied  to  public  vaccinators  in  quan¬ 
tity  sufficient  to  enable  them  to  start  their  periodical  vaccina¬ 
tions,  and  provisionhas  also  been  made  for  supplying  a  com¬ 
paratively  small  amount  of  lymph  to  private  practitioners  in 
addition.  The  lymph  thus  sent  out  has  for  the  most  part 
been  preserved  by  drying  on  “  ivory  points,”  although  a  cer¬ 
tain  proportion  has  been  stored  in  the  liquid  form  in  capil¬ 
lary  glass  tubes.  Until  quite  recently,  however,  all  public 
vaccinations  in  this  country,  with  the  few  exceptions  just 
mentioned,  were  required  to  be  performed  by  direct  transmis¬ 
sion  of  the  virus  from  arm-to-arm,  stational  attendance  at 
fixed  periods  having  been  arranged  for  in  order  to  render 
feasible  such  method  of  operating,  weekly  attendance  having 
been  provided  in  large  towns,  while  quarterly,  or  even  half- 
yearly’,  periods  suffice  for  the  required  purpose  in  scattered 
country  districts.  As  the  result,  however,  of  the  findings  of 
the  Royal  Commission  on  Vaccination,  legislative  measures 
have  been  introduced  by  which  arm-to-arm  vaccination  will 
be  entirely  superseded,  in  public  work  at  any  rate,  by  animal 
vaccination,  and  the  adoption  of  the  use  of  preserved 
glycerinated  calf  lymph  having  been  determined  on,  the 
necessity  for  stational  attendance  will  disappear  except  in  so 
far  as  may  appear  desirable  for  purposes  of  control  or  in  order 
to  provide  facilities  for  teaching. 

The  principal  grounds  on  which  the  practice  of  animal 
vaccination  has  been  advocated  are,  first,  the  opinion — widely 
though  not  universally  held — that  the  results  of  vaccination 
from  arm-to-arm  are  not  such  as  they  used  to  be  in  the 
ea  Her  years  of  the  practice  of  vaccination;  in  fact,  that  by 


THE  NATURAL  HISTORY  OF  VACCINIA. 


T  Thb  British  t  >  t 
LMbdical  Journal  1  . »  a  o 


May  21,  1898.] 


repeated  human  transmission  the  virus  has  become  weak¬ 
ened,  and  that  the  pocks  produced  by  the  introduction  of 
lymph  which  has  passed  through  a  large  number  of  human 
beings  are  not  so  fine  or  so  perfect  as  those  which  result 
from  the  use  of  animal  lymph.  Jenner  himself,  indeed, 
appears  to  have  been  under  the  apprehension  that  lymph 
stocks  would  be  liable  to  degenerate  as  the  result  of  long- 
continued  transmission  through  the  human  subject.  In  the 
present  state  of  our  knowledge,  however,  such  enfeeblement 
of  the  specific  virus  can  hardly  be  regarded  as  probable, 
except  under  such  conditions  as  may  be  obviated  by  reason¬ 
able  skill  and  care  on  the  part  of  the  operator.  Jenner  early 
discovered  that  vaccine  lymph  only  exhibited  its  full  degree 
of  activity  when  taken  at  the  stage  of  maturation  of  the 
vesicle  and  before  its  contents  became  at  all  purulent.  If 
this  precaution  be  observed,  together  with  strict  cleanliness 
in  removal  and  insertion  of  the  lymph,  experience  has  shown 
that  no  appreciable  degeneration  can  be  demonstrated. 

Secondly,  the  opinion  that  certain  other  human  diseases 
may  be  propagated  together  with  vaccinia  when  vaccinations 
ire  performed  from  arm-toarm.  Galbiati,  who  was  one  of 
be  first,  if  not  the  first,  to  vaccinate  with  bovine  lymph, 
idduced  this  belief  as  his  reason  for  practising  vaccination 
rom  the  cow,  arguing  that  on  vaccinating  the  cow  from  the 
mman  subject  vaccinia  alone  would  be  communicated  to 
ler,  any  other  morbid  germs  which  might  be  introduced 
dong  with  it  remaining  without  effect.  He  considered, 
ipparently,  that  in  practising  retro-vaccination  according  to 
he  method  which  he  devised,  he,  as  it  were,  filtered  human 
raccine  material  from  any  possible  contamination. 

As  the  result  of  all  the  evidence  brought  before  them 
luring  the  lengthy  period  of  seven  years  the  English  Royal 
Commission  have  reported  that  the  risks  incurred  from  arm- 
o-arm  vaccination  “are  undoubtedly  real  and  not  incon- 
iderable  in  gross  amount,”  although  “when  considered  in 
elation  to  the  extent  of  vaccination  work  done  they  are 
nsignificant.”  And  they  add  that  “  there  is  reason  further 
0  believe  that  they  are  diminishing  under  the  better  pre- 
autions  of  the  present  day,  and,  with  the  addition  of  the 
urther  precautions  which  experience  suggests,  will  do  so 
till  more  in  the  future.” 

It  is,  indeed,  acknowledged  on  all  hands  that  cases  of 
yphilis  can  be,  and  unfortunately  have  been  occasionally, 
onveyed  from  one  human  being  to  another  as  the  direct 
esult  of  vaccination,  and  although  the  number  of  cases  that 
an  be  authenticated  are  extraordinarily  small  in  number 
here  is  advantage  in  the  adoption  of  a  method  which,  while 
qually  efficacious,  entirely  obviates  the  possibility  of  so 
amentable  an  occurrence.  Erysipelas  and  tuberculosis  are 
wo  of  the  not  inconsiderable  number  of  diseases  with  the 
pread  of  which  vaccination  has  been  credited.  No  doubt 
he  greater  proportion  of  cases  of  erysipelas  following  on  the 
rocess  are  of  what  has  been  termed  “late”  origin.  These 
re  due  to  infection  of  the  vaccination  wound  at  or  about  the 
ime  when  it  has  been  customary  to  open  the  vesicle.  The 
eneral  use  of  animal  vaccination,  by  obviating  the  necessity 
ar  opening  the  vesicle,  may  be  expected  to  be  followed  by  a 
iminution  of  cases  originating  in  the  manner  suggested, 
uough  accidental  injury  to  the  arm  or  the  use  of  improper 
'ressings,  will  doubtless  prevent  the  complete  disappearance 
f  erysipelas  or  other  septic  diseases.  Invaccinated  ery- 
lpelas,  however,  we  may  anticipate,  will  shortly  become,  in 
reat  measure  at  any  rate,  a  thing  of  the  past ;  and,  fortu- 
ately  also,  the  possibility  even  of  the  invaccination  of  tubercle 
lay  be  eliminated  as  the  result  of  the  treatment  of  calf 
accine  with  glycerine  after  a  method  which  I  first  advocated 
ome  years  ago,  and  which  has  now  been  officially  adopted  by 
tie  Government. 

Glycerinated  Lymph. 

In  a  paper  presented  to  the  International  Congress  of 
fygiene  held  in  London  in  1891,  and  subsequently  published 
1  the  Transactions  of  that  Congress,  I  called  attention  to  a 
pecial  method  for  the  bacteriological  purification  and  pre- 
ervation  of  vaccine  lymph.  This  method  consisted  in  the 
itiraate  admixture  of  a  given  amount  of  lymph,  or  rather 
esicle  pulp,  with  a  sterilised  50  percent,  solution  of  chemi- 
idy  pure  glycerine  in  distilled  water,  and  in  subsequent 
torage  of  the  resultant  emulsion  in  sealed  caDillary  tubes 
)r  several  wee1  s. 


For  some  years  antecedent  to  1891  I  had  been  engaged  in 
investigating  the  nature  and  mode  of  action  of  the  specific 
virus  contained  in  vaccine  lymph,  chiefly  from  the  bacterio¬ 
logical  point  of  view.  To  this  work  I  have  referred  in  a 
previous  lecture. 

Early  in  the  course  of  my  experiments  it  struck  me  that 
the  exuberant  growth  commonly  manifested  by  what  were  so 
evidently  “extraneous”  organisms  might  be  very  possibly 
interfering  with,  if  not  superseding,  the  more  important  and 
essential  organism  that  I  was  seeking.  I  therefore  turned 
my  attention  to  the  discovery,  if  possible,  of  some  means  of 
so  treating  vaccine  lymph  as  to  inhibit  the  multiplication  in 
it  of  all  “  extraneous  ”  organisms,  and  eventually  to  destroy 
them  altogether,  without  at  the  same  time  injuring  its 
potency  for  vaccination. 

Without  detailing  the  various  experiments  adopted  with 
this  object  in  view,  it  is  necessary  here  to  state  briefly  the 
lines  on  which  the  work  was  carried  out.  In  the  first  place 
trial  was  made  of  the  method  of  exposure  of  lymph  for  defi¬ 
nite  periods  to  a  temperature  considerably  above  blood  heat, 
which  had,  in  the  hands  of  Kitasato,  met  with  conspicuous 
success  in  the  isolation  of  the  bacillus  of  tetanus ;  but  I 
speedily  found  that  some  method  of  readier  application  and 
requiring  less  delicate  manipulation  was  desirable.  This  I 
at  length  found  in  the  addition  to  the  lymph,  or  rather  to  the 
vesicle  pulp,  obtained  from  a  vaccinated  calf,  of  a  sterilised 
50  per  cent,  solution  of  chemically  pure  glycerine  in  distilled 
water  prior  to  storage  of  the  mixture  in  capillary  tubes,  which 
had  themselves  been  previously  sterilised  by  heat. 

Admixture  of  glycerine  and  vaccine  lymph  is  of  course  no 
new  device.  Many  years  ago,  in  1850,  the  late  Mr.  R.  R. 
Cheyne  showed  that  vaccine  lymph  could  be  kept  in  the  fluid 
state  and  in  active  condition  by  adding  to  it  a  small  quantity 
of  glycerine.  Nearly  twenty  years  later  Muller,  of  Berlin, 
showed  that  by  such  addition  of  glycerine  the  volume  of  the 
lymph  could  be  considerably  increased  without  injury  to  its 
potency  as  vaccine. 

But  from  this  statement  it  is  quite  obvious  that  the  sole 
object  of  employing  glycerine  in  the  manner  described  was  to 
increase  the  amount  of  material  available  for  vaccination. 
With  the  object  also  of  increasing  the  quantity  of  material 
available,  glycerine  was  used  by  Ur.  Stephen  Mackenzie  at 
the  London  Hospital  in  the  epidemic  of  187071,  the  mixture 
being  made  made  up  immediately  before  it  was  required  for 
a  large  series  of  revaccinations.  Similar  means  for  increasing 
their  amount  of  available  lymph  have  been  frequently  em¬ 
ployed  by  public  vaccinators  (among  the  earliest  my  present 
colleague,  Ur.  Bruce  Low)  and  others  in  times  of  stress,  but 
until  recently  altogether  without  appreciation  of  the  inhibitory 
action  exerted  by  the  glycerine  in  bringing  about  bacterio¬ 
logical  purification  of  the  lymph,  when  the  mixture  is  stored 
for  some  time  prior  to  use  under  conditions  preventing  access 
of  air  and  light.  When,  however,  a  glycerine  emulsion  is 
properly  prepared  after  the  method  I  have  advocated,  it  is 
found  that  the  growth  of  extraneous  aerobic  bacteria  is  at 
once  greatly  inhibited,  while  after  a  longer  or  shorter  period 
they  are  practically  all  killed  out.  This  effect  is  best  demon¬ 
strated  by  making  a  series  of  plate  cultivations  from  tubes  of 
glycerinated  lymph  at  gradually  increasing  intervals  of  time, 
a  control  plate  being  poured  in  each  instance  from  a  specimen 
of  the  lymph  material  prior  to  the  admixture  of  the  glycerine. 

These  observations  of  mine,  since  their  publication  in 
1891,  have  received  ample  corroboration  from  a  number  of 
observers  in  various  parts  of  the  world,  as  follows  : 

In  1892  a  paper  dealing  with  this  question  was  published 
by  MM.  Chambon  and  St.  Yves  Menard  in  which  they  relate 
their  experience  of  the  use  of  glycerinated  calf  lymph  when 
kept  for  a  considerable  period  in  capillary  glass  tubes.  Not 
only  were  the  results  they  obtained  with  originally  active 
lymph  highly  satisfactory,  but  lymph  which  in  its  fresh  state 
had  given  mediocre  results  produced,  after  fifteen  days’  ad¬ 
mixture  with  glycerine,  a  passable  vesicle,  and  after  forty, 
fifty,  or  sixty  days  a  typical  one.  The  improvement  in  the 
activity  of  such  lymph  seemed  to  them  to  be  due  Ito  the 
gradual  extinction  of  extraneous  microbes  under  the  com¬ 
bined  influence  of  glycerine  and  time. 

Professor  Straus,  who  made  plate  cultures  with  their 
glycerinated  lymph,  found  that  when  fresh  it  gave  rise  to 
numerous  'colonies  of  various  microbes,  especially  stapbylo- 
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coccus  pyogenes  aureus  and  staphylococcus  albus,  but  that 
when  it  had  been  stored  fifty  to  sixty  days  plate  cultures 
therefrom  remained  absolutely  sterile  as  regards  these  ex¬ 
traneous  microbes.  Samples  tested  at  intervals  between 
these  two  extremes  presented  fewer  and  fewer  microbes  as 
they  became  older.  These  experiments  were  repeated  many 
times,  and  invariably  with  similar  results.  This  evidence, 
so  entirely  corroborative  of  my  own  work,  is  the  more  im¬ 
portant  as  it  appears  certain,  from  a  perusal  of  their  original 
paper,  that  the  authors  were  ignorant  that  similar  results 
had  been  previously  arrived  at,  and  that  these  had  been  pub¬ 
lished  nearly  twelve  months  before  the  appearance  of  their 
article. 

Tne  value  of  glycerine  in  this  connection  is  also  strongly 
advocated  by  Professor  Leoni  in  a  paper  read  before  the  Medi¬ 
cal  Congress  held  at  Rome  in  April,  1894,  and  afterwards  pub¬ 
lished  in  the  Revue  d? Hygiene.  He  finds  that  vaccine  lymph  as 
freshly  collected  is  apt  to  contain  large  numbers  of  micro¬ 
organisms,  some  of  which  he  says  are  capable  of  exerting 
pathogenic  properties  when  inoculated  into  the  system  along 
with  the  true  vaccine  virus,  and  he  states  that  these  microbes 
disappear  completely  from,  or  that  at  the  least  their  number 
is  vastly  decreased,  in  vaccine  which,  having  been  prepared 
with  glycerine  is  afterwards  preserved,  for  a  period  of  from 
one  to  four  months  before  use. 

Dr.  Klein  also  bears  witness  to  the  power  exerted  by 
glycerine  in  freeing  vaccine  lymph  from  bacteria.  In  speak¬ 
ing  of  the  organism  specific  to  vaccinia  as  being  probably  a 

spore-bearing  bacillus,  he  says  :  “ . it  is  established  that 

the  active  principle  of  vaccine  is  preserved  in  glvcerine, 
although,  as  is  also  known,  pure  glycerine  acting  for  long 
times  is  a  germicide  for  cocci  and  sporeless  bacilli.” 

In  1896  a  Commission  under  the  presidency  of  Dr.  Schmidt- 
mann,  and  including  Drs.  Koch,  Pfeiffer,  and  Frbsch,  to¬ 
gether  with  the  directors  of  the  Vaccine  Institutes  of  Ber¬ 
lin,  Cologne,  and  Stettin,  was  appointed  by  the  German 
Government  to  inquire  and  report  as  to  the  best  methods  for 
the  collection,  preservation,  storage,  distribution,  and  use 
of  vaccine  lymph.  In  their  report,  which  has  been  recently 
published,  the  Commissioners  arrive  at  the  conclusion  among 
others  that  fresh  lymph  contains  numerous  microbes,  the 
number  of  which  on  the  addition  of  glycerine  diminishes  as 
the  age  of  the  mixture  increases.  To  determine  to  what  ex¬ 
tent  glycerine  is  efficacious  in  destroying  the  vitality  of 
various  definitely  pathogenic  microbes,  numerous  strepto¬ 
cocci  and  diphtheria  bacilli  were  mixed  with  specimens  of 
lymph.  As  a  result  the  streptococci  were  killed  in  eleven 
days  and  the  diphtheria  bacilli  in  twenty  days. 

Attempts  by  these  experimenters,  as  also  by  Kitasato  in 
Japan,  to  make  other  chemical  agents  serve  for  rendering 
vaccine  lymph  free  from  bacteria,  led  to  no  results  of  value, 
as  although  the  lymph  could  thus  be  rendered  free  from 
extraneous  bacteria,  it  was  found  to  be  then  inefficacious  as 
vaccine. 

By  consent,  therefore,  of  a  number  of  observers,  fully  quali¬ 
fied  to  judge  of  the  matter,  we  have  in  glycerinated  calf 
lymph,  properly  prepared,  a  vaccine  material  which,  while 
even  more  efiScient  as  vaccine  than  the  original  lymph,  can 
be  produced  practically  free  from  the  extraneous  organisms 
which  at  one  time  or  another  have  been  isolated  from  fresh 
or  stored  lymph  by  the  method  of  plate  cultivation.  Of  not 
least  importance  is  the  fact  that,  as  shown  by  Dr.  Blaxalland 
myself,  vaccine  lymph  may  by  this  method  of  preparation 
with  glycerine,  be  rendered  free  also  from  pathogenic  bac¬ 
teria,  such  as  those  of  tubercle  and  erysipelas,  even  when 
these  have  previously  been  added  in  considerable  quantity, 
for  experimental  purposes. 

The  question  of  quality  of  vaccine  lymph  naturally  engaged 
the  attention  of  the  English  Royal  Commission  on  Vaccina¬ 
tion  at  the  time  they  were  taking  the  evidence  of  witnesses, 
and  among  the  recommendations  contained  in  their  final 
report  is  one  to  the  effect  that  no  persons  should  be  required 
to  submit  to  vaccination  by  means  of  any  other  lymph  than 
that  derived  from  the  calf.  The  reason  for  this  recommenda¬ 
tion  appears  to  be  avoidance  of  even  remote  risk  of  inocula¬ 
tion  in  the  process  of  vaccination  of  infections  other  than 
cow-pox — such,  for  instance,  as  those  of  syphilis  and  leprosy 
(Section  433) — as  also  the  desirability  of  minimising  the 
opportunity  for  infection  by  erysipelas  by  obviating  the  neees- 
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sity  for  opening  vaccine  vesicles  involved  in  arm-to-arm 
vaccination  (Section  447).  The  succeeding  section  of  the 
report  which  deals  specially  with  the  subject  now  being  dis¬ 
cussed  may  be  set  out  in  full.  It  is  as  follows  : 

448.  We  think  that  safety  would  be  increased  by  preserving  the  Jyrnpfa 
in  tubes  instead  of  on  ••  dry  points.”  There  is  some  difference  of  opinion 
on  this  matter  amou£  those  with  whose  opinions  we  have  been  furnished 
On  the  whole,  however,  we  think  the  weight  of  experience  as  we!!  as 
reason  is  in  the  direction  we  have  indicated. 

In  connection  with  this  subject,  our  attention  has  been  drawn  to  the 
experiments  recently  made  by  Dr.  Copeman  as  to  the  effect  of  the  storage 
of  vaccine  lymph  in  glycerine.  The  conclusions  at  which  he  arrives  are 
that,  the  addition  of  glycerine,  whilst  it  leaves  the  efficacy  of  the  lymph 
undiminished,  or  even  increases  it.  tends  to  destroy  other  organisms.  If 
it  be  the  fact  that  the  efficacy  of  the  lymph  remains  unimpaired,  its 
storage  in  glycerine  would  largely  diminish  the  difficulties  connected 
with  the  use  of  calf  lymph  which  are  inseparable  from  calf-to- arm  vac¬ 
cination.  The  investigation  has  not  reached  a  point  at  which  it  is  pos¬ 
sible  to  pronounce  with  certainty  whether  the  anticipated  results  would 
be  obtained.  And  it  was  at  one  time  suggested  that  the  introduction  of 
glycerine  was  likely  to  be  mischievous.  The  question  is  one  a  further 
investigation  of  which  is  obviously  desirable. 

If  lymph  is  to  be  preserved  in  glycerine,  due  care  would  be  requisite  to 
ensure  its  purity  and  the  absence  of  contamination  in  its  introduction. 
We  think  that,  whether  mixed  with  glycerine  or  not,  each  tube  should 
contain  only  sufficient  lymph  for  the  vaccination  of  one  person. 

In  this  section  (448)  of  the  Royal  Commissioners’  report  a 
sentence  occurs  to  which  some  special  reference  is  desirable. 
This  is  as  follows  :  “And  it  was  atone  time  suggested  that 
the  introduction  of  glycerine  was  likely  to  be  mischievous.”- 
The  reference  made  is  to  an  outbreak  of  disease  having  the 
clinical  characters  of  impetigo,  which  occurred  in  the  summer 
of  1885  in  villages  situated  on  the  island  of  Rugen  in  the- 
Baltic,  after  the  vaccination  of  79  children  in  the  latter  part 
of  June  of  that  year.  This  outbreak  forms  the  subject  of  a 
paper  by  the  late  Sir  George  Buchanan  in  the  Transactions  of 
the  Epidemiological  Society  for  1885-86.  He  states  that  for  the 
vaccination  of  these  79  children  only  two  tubes  of  lymph  (of 
human  origin)  were  available,  and  consequently  their  contents 
were  further  mixed  with  glycerine  (glycerinum  purissimum) 
before  use.  Thymol,  to  the  extent  of  one-third,  had  also 
been  mixed  with  the  lymph  previous  to  its  having  been  sent 
out  (from  the  Government  establishment  at  Stettin).  Sir 
George  Buchanan  states  that  the  principal  misgivings  of  the 
Commission  appointed  to  inquire  into  the  outbreak  had  con¬ 
cern  with  the  glycerine,  but  adds  that  several  points  in  the 
circumstantial  evidence,  however,  suggest  that  the  Stettin 
mixture  before  glycerine  had  been  added  may  have  been 
responsible  for  some  irritation.  He  further  says,  however 
“  I  do  not  know  of  any  experience  in  England  of  inoculation 
with  thymol  or  thymol  and  glycerine,  but  I  have  Heard  of 
dilutions  of  lymph  with  glycerine,  always  from  people  com¬ 
plaining  of  the  lymph.” 

In  giving  evidence  before  the  Royal  Commission  on  Vac¬ 
cination  in  1893,  I  was  asked  whether  this  statement  did  not 
condemn  my  suggested  use  of  glycerine  in  connection  with 
lymph  supplies.  I  pointed  out,  however,  that,  in  the  first 
place,  dilution  of  lymph  with  an  indefinite  quantity  of 
“glycerine”  of  unknown  composition  just  before  employing 
the  mixture  for  vaccination,  was  a  very  different  matter  from 
storing  lymph  with  chemical  !y  pure  glycerine  in  definite  amount 
and  of  definite  strength,  the  whole  being  protected  from  light 
and  air  for  a  length  of  time  before  use  ;  and  that,  in  addition, 
what  at  the  time  of  the  outbreak  in  question  may  have  been 
termed  glycerinum  purissimum,  would  in  all  probability  at  the 
present  day  be  considered,  by  no  means  deserving  of  that 
term. 

This  latter  statement  I  made  on  the  authority  of  Messrs. 
Price,  the  chief  manufacturers  of  glycerine  in  this  country, 
whose  manager,  at  the  request  of  the  directors,  was  good 
enough  to  put  at  my  disposal  his  extensive  practical  know¬ 
ledge  of  the  details  and  the  literature  of  this  subject.  The 
information  thus  obtained  has  been  published  in  the 
appendix  to  the  last  volume  of  evidence,  recently  issued  by 
the  Royal  Commission  on  Vaccination. 

The  glycerine  which  has  been  employed  in  my  investiga¬ 
tions  is  that  manufactured  in  this  country  by  Messrs.  Price; 
but  in  Germany,  where  this  method  of  purification  and 
preservation  is  now  carried  out  in  all  the  Government 
establishments  for  the  supply  of  vaccine  lymph,  a  glycerine 
made  by  Sarg  of  Vienna  is  used. 

In  order  to  obtain  an  authoritative  opinion  as  to  the  degree 
of  chemical  purity  obtained  in  the  manufacture  of  glycerine 
at  the  present  time,  and  also  an  accurate  estimate  of  the 
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Fig.  1.— Photograph  of  agar  plate  incubated  for  seven  days  subse¬ 
quent  to  inoculation  with  one  loopful  of  rubbed-up  vaccine  pulp 
prior  to  its  admixture  with  glycerine. 

ie  case  of  Messrs.  Price’s  manufacture.  In  all  there  is  com- 
lete  absence  of  metallic  contamination  of  any  kind,  while 
ie  amount  of  organic  impurity  is  insignificant.  The  main 
ifference  observed  is  the  slightly  greater  degree  of  concentra- 
on  obtained  in  the  English  products  as  opposed  to  that  of 
ustrian  manufacture. 


difference,  if  any,  in  the  nature  of  the  English  and  Austrian 
brands,  I  requested  Dr.  Wilson  Hake  to  analyse  samples  of 
glycerine  manufactured  by  Messrs.  Price  and  Sarg  respec¬ 
tively,  and  also  samples  of  a  new  English  brand  which 
had  just  been  placed  on  the  market  by  Messrs.  Lever 
Brothers.  The  result  of  the  chemical  examination  of 
these  samples,  which  Dr.  Hake  was  kind  enough  to 
make  for  me,  proves  incontestably  that  all  three  samples 
exhibit  a  high  degree  of  purity,  most  markedly  so  in 


g',M,o^0t0grap,h.”f  agar  plat®  incubated  for  seven  days  subse- 
moculation  with  equivalent  quantity  of  the  same  mate- 
tnool  *me  ,  .  ly  a£ter  glycerination.  The  number  of  colonies  in 
mese  two  plates  will  be  observed  to  correspond  closely. 

In  accordance  with  the  suggestion  contained  in  Section  44 
me  Keport  of  the  Royal  Commission,  the  Local  Goverr 
*nt  Board  instructed  me  to  make  arraneements  with  Di 
axail,  the  Lecturer  on  Bacteriology  at  Westminster  Hot 
-ai,  to  carry  out  a  further  series  of  experiments  on  th 
>es  indicated  by  me  in  the  evidence  which  had  bee: 
aaered  to  the  Commission,  with  the  object  of  elucidatin 
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mo'jp  fully  the  exact  value  of  my  glycerine  method  for  the 
purification  and  preservation  of  vaccine  lymph.  The  results 
of  this  series  of  experiments  are  set  out  in  the  Report  of  the 
Medic  1  Officer  to  the  Local  Government  Board  for  the  year 
1895-96,  published  in  the  autumn  of  1897. 

Although  devoting  our  attention  mainly  to  the  results 
which  ensued  on  the  employment  of  glycerine,  it  was  thought 
desirable  that  investigation  should  be  made  concurrently  as 
to  the  possible  value  for  the  preservation  and  purification  of 


Fig.  3.— Photograph  of  agar  plate  inoculated  with  stock  glycerinated 
emulsion  one  week  after  preparation.  The  number  of  colonies  is 
somewhat  diminished. 

vaccine  material,  of  lanolin  and  vaseline,  substances  which 
within  quite  recent  years  have  been  introduced  by  two  officers 
of  the  Indian  Medical  Service,  Surgeon- Lieutenant-Colonel 
King  and  Surgeon-Major  Bamber  respectively,  as  being 
superior,  in  their  opinion,  to  glycerine  as  agencies  for  the 
preservation  of  vaccine.  Neither  of  these  observers,  how¬ 


Fig.  4.— Photograph  of  agar  plate  inoculated  two  weeks  after  glycerin¬ 
ation.  A  further  decrease  in  the  number  of  colonies  is  now  ap¬ 
parent. 

ever,  has  as  yet  brought  forward  any  bacteriological  evidence 
as  to  a  possible  germicidal  action  of  the  substance  they  advo¬ 
cate,  as  will  be  seen  on  reference  to  their  original  papers 
And  Dr.  Blaxall  has  shown  that  from  this  point  of  view,  at 
any  rate,  neither  lanolin  nor  vaseline  can  be  regarded  as 
possessing  any  value  whatever.  Indeed,  it  would  appear 
that  the  extraneous  organisms  originally  present  in  the 
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lymph  with  which  these  substances  are  admixed,  so  far 
from  exhibiting  as  time  goes  on  any  diminution  in  numbers, 
tend,  on  the  contrary,  to  become  largely  increased,  as  shown 
by  the  test  of  plate  cultivation. 

The  Advantages  of  Glycerinated  Calf  Lymph. 

1.  By  employing  the  method  of  glycerination  of  lymph 
(pulp)  great  increase  in  quantity  can  be  obtained  without 
any  consequent  deterioration  in  quality,  the  percentage  inser- 


Fig.  5.— Photograph  of  agar  plate  inoculated  three  weeks  after  gly¬ 
cerination.  The  decr  ease  in  the  number  of  colonies  is  still  more 
marked. 

tion  success  following  on  its  use  being  equal  to  that  obtained 
with  perfectly  active  fresh  lymph. 

2.  Glycerinated  lymph  does  not  dry  up  rapidly  as  does  un- 
glycerinated  lymph,  thus  simplifying  the  process  of  vac¬ 
cination. 

3.  Glycerinated  lymph  does  not  coagulate,  so  that  it  never 
bt comes  necessary  to  discard  a  tube  on  this  account. 


Fig.  6,— Photograph  of  agar  plate  inoculated  four  weeks  after  gly¬ 
cerination.  No  growth  whatever  has  occurred. 

4.  Glycerinated  lymph  can  be  produced  absolutely  free  from 
the  vaiious  streptococci  and  staphylococci  which  are  usually 
to  be  found  in  untreated  calf  lymph,  and  which  are  con¬ 
sidered  by  Crookshank  and  others  as  liable  to  occasional  sup¬ 
puration. 

5.  In  like  manner  the  streptococcus  of  erysipelas,  in  the 


event  of  its  having  been  originally  present  in  the  lymp 
material,  is  rapidly  killed  out  by  the  germicidal  action  of  th 
glycerine. 

6.  The  tubercle  bacillus  is  effectually  destroyed  even  whei 
large  quantities  of  virulent  cultures  have  been  purpose! 
added  to  the  lymph. 

7.  The  possibility  of  inoculation  of  syphilis  is  eliminated 
as  the  calf  is  not  subject  to  this  disease. 

8.  The  necessity  for  collecting  children  together,  with  th 
attendant  risk  of  spread  of  infeclious  diseases,  or  of  tram 
porting  a  calf  from  place  to  place,  is  obviated,  while  th 
danger  of  “late”  erysipelas  in  the  child  is  minimised  b 
reason  of  there  being  no  necessity  to  open  the  mature  vesicle 
for  the  purpose  of  obtaining  lymph. 

9.  The  bacteriological  puiity  and  clinical  activity  of  larg 
quantities  of  the  lymph  can  be  readily  tested  prior  to  dis 
tribution. 

10.  By  reason  of  the  possibility  of  keeping  large  stocks  ( 
glycerinated  lymph  on  hand  for  considerable  periods  of  tiro 
without  appreciable  deterioration,  any  sudden  demand,  sue 
as  is  likely  to  arise  on  an  outbreak  of  epidemic  small-pox, ca 
be  promptly  met. 

11.  The  expense  of  producing  glycerinated  lymph  is  pr< 
portionally  small,  since  the  amount  obtainable  irom  each  ca 
is  enormously  increased. 

The  Preparation  of  Glycerinated  Calf  Lymph. 

The  method  best  adapted  for  the  production  of  glycerinate 
calf  lymph  which  shall  be  free  from  all  extraneous  organism! 
of  perfect  efficacy,  and  yet  affording  material  for  the  vaccini 
tion  of  many  more  children  than  the  original  unglycerinate 
calf  lymph,  is  briefly  as  follows  : 

The  Preparation  of  the  Calf — A  calf  of  suitable  age,  aboi 
three  to  six  months,  should  be  kept  in  quarantine  for  a  wee! 
after  which,  if  found  to  be  quite  healthy,  it  may  be  remove 
to  the  vaccination  station.  It  is  there  placed  on  a  tilth 
table,  and  the  lower  part  of  the  abdomen,  reaching  as  f; 
forward  as  the  umbilicus,  is  thoroughly  washed  with  a  soli 
tion  of  carbolic  acid,  and  then  rinsed  with  sterile  water  an 
dried  with  soft  sterilised  towels. 

Inoculation  of  the  Calf— With  a  sterilised  sharp  scalp* 
incisions  about  4  inches  long  and  half  an  inch  apart,  parall 
to  the  long  axis  of  the  body,  are  made  on  this  clean  phavi 
area.  The  depth  of  the  incision  should  be  such  as  to  pas 
through  the  epidermis  and  to  open  the  rete  Malpighii, 
possible  without  drawing  blood.  As  these  incisions  ai 
made,  glycerinated  calf  lymph,  which  by  examination  hi 
been  proved  to  be  free  from  extraneous  organisms,  is  ru 
into  them  by  means  of  a  sterilised  blunt  instrument,  and  it 
point  of  the  scalpel  is  from  time  to  time  dipped  into  tl 
vaccine  emulsion. 

Collection  from  the  Calf— After  5  days,  or  120  hours,  tt 
vaccinated  surface  of  the  calf  is  first  thoroughly  washed  wit 
warm  water  and  soap,  rubbed  over  it  by  the  clean  hand  of  tt 
operator,  and  finally  the  whole  area  is  carefully  cleansed  wit 
sterile  water.  The  remaining  moisture  is  then  removed  t 
sterilised  sheets  of  blotting  paper.  The  vaccinated  incisioi 
will  now  appear  as  lines  of  continuous  vesicles  raised  abo\ 
the  surface,  each  line  separated  from  its  neighbour  by  aooi 
a  quarter  of  an  inch  of  clear  skin.  Any  crusts  which  appei 
in  the  vesicular  lines  are  picked  off  with  a  blunt  sterilise 
instrument.  The  vesicles  and  their  contents  are  the 
removed  by  means  of  a  sterilised  Volkmann’s  spoon,  at 
transferred  to  a  sterilised  bottle  of  known  weight.  By  8011 
over  the  lines  only  once  with  the  spoon  it  is  quite  easy 
remove  the  whole  of  the  pulp  without  any  admixture  of  blGO* 
The  abraded  surface  is  carefully  washed,  and  may  he  dustt 
over  with  fine  oatmeal  or  starch  and  boracic  powder,  hubs 
quently  the  calf  is  transferred  to  the  slaughterhouse,  and  u 
carcass  is  examined  by  the  veterinary  surgeon,  who  ,f°rw;*rc 
a  certificate  of  its  condition.  Should  this  not  be  satisfact  . 
the  vaccine  pulp  obtained  from  the  animal  is  destroyed. 

Preparation  and  Glycerination  of  the  lymph  Pulp,  ihe  bo  _ 
containing  the  vaccine  pulp  is  taken  to  the  laboratory' 
the  exact  weight  of  the  material  ascertained.  A  call  _ 
cinated  in  this  way  will  yield  from  18  to  24  grammes,  01 '  e 
more,  of  lymph  pulp.  This  material  is  then  thoioug 
rubbed  up  in  a  sterilised  mortar  or  in  a  mechanical  frlt0.r£y  •  _ 
machine.  When  it  has  been  brought  to  a  fine  state  of  divis 
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it  is  mixed  with  six  times  its  weight  of  a  sterilised  solution 
of  50  per  cent,  chemically  pure  glycerine  in  distilled  water. 
The  resulting  emulsion  is  then  transferred  to  small  test 
tubes,  which  are  then  aseptically  sealed  and  should  be  stored 
in  a  cool  place  protected  from  light.  When  required  for  dis¬ 
tribution  it,  is  drawn  up  into  sterilised  capillary  tubes,  which 
are  subsequently  sealed  in  a  flame  of  a  spirit  lamp. 

Bacteriological  Examination  of  the  Lymph  Emulsion  —  As  soon 
as  the  vesicular  pulp  is  thoroughly  emulsified  with  the 
glycerine  solution  agar-agar  plates  are  established  from  it, 
and  after  suitable  incubation  for  seven  days  the  colonies  that 
have  developed  on  the  plates  are  counted  and  examined. 
Week  by  week  this  process  is  repeated,  and  invariably  the 
number  of  colonies  diminishes  with  the  age  of  the  emulsion, 
until  at  the  end  of  the  fourth  week  after  the  collection  and 
*lycerination  of  the  lymph  material  the  agar-agar  plates 
noculated  at  that  time  show  no  development  of  colonies, 
rhe  lymph  is  then  subjected  to  further  culture  experiments, 
md  if  these  results  of  freedom  from  extraneous  organisms 
ire  confirmed  the  emulsion  is  ready  for  distribution.  The 
fiimination  of  the  extraneous  organisms  in  our  experiments 
las  occurred  with  marked  regularity  at  the  end  of  the  fourth 
veek.  The  only  exception  to  this  rule  arises  when  the  lymph 
iriginally  contained  a  considerable  number  of  spores  or 
jacilli  of  the  hay  bacillus  or  B.  mesentericus.  These  organ- 
sms  are  very  resistent  to  the  action  of  glycerine,  but  if  the 
precautions  detailed  are  carried  out  in  the  treatment  of  the 
"alf  their  presence  may  generally  be  excluded. 


^'8- 7-— Photograph  of  child  after  vaccination  (eighth  dav)  with 
glycerinated  lymph  which,  as  shown  in  Fig.  6,  was  found  when 
tested  by  the  method  of  plate  cultivation,  to  be  free  from  extrane¬ 
ous  micro-organisms. 

Duration  of  Activity  of  Glycerinated  Calf  Lymph. 
rhia  varies  in  all  probability  with  atmospheric  conditions, 
uh  the  fineness  of  division  of  the  vesicle  pulp,  and  above 
with  the  condition  of  the  calf  itself.  Some  calves  yield 
1  excellent  lymph,  others  a  poor  lymph,  and  the  problem  is 
'determine  the  value  of  the  lymph  yielded  by  any  given 
jf.  A  lymph  which  was  collected  and  glycerinated  on  July 
th,  1897,  has  been  used  at  intervals  of  from  twenty-four 
eeks  to  forty-two  weeks  after  glycerination  for  the  vaccina- 
on  of  children.  During  this  period  71  children  have  been 
icuinated  with  this  lymph,  in  five  places  each,  with  a  mean 
sertion  success  of  99  per  cent. 

Thus  by  the  methods  described  glycerinated  calf  lymph 
n  prepared  which  becomes  freed  from  extraneous  organ¬ 


isms,  is  available  for  a  large  number  of  vaccinations— at  least 
2,000  from  an  average  calf— and  retains  full  activity  for  ten 
months,  and  will,  under  favourable  circumstances,  continue 
to  do  so  in  all  probability  for  still  longer  periods  if  neces¬ 
sary. 

From  the  description  that  I  have  given,  it  will,  I  think,  be 
obvious  that  the  preparation  and  testing  of  glycerinated  calf 
lymph,  properly  so  called,  is  a  matter  requiring  considerable 
skill  and  care.  Sir  Richard  Thorne  insists  strongly  on  this 
fact  in  his  introduction  to  our  joint  report,  recently 
presented  to  Government,  on  the  administration  of 
certain  of  the  cMef  Continental  vaccine  establishments. 
In  every  instance,  he  says,  we  found  that  the  work  of  col¬ 
lecting,  preparing,  and  storing  the  glycerinated  lymph  was 
carried  out  with  the  greatest  care ;  a  condition  of  scientific 
cleanliness  was  specially  aimed  at,  and  a  laboratory  fitted 
with  bacteriological  and  other  scientific  apparatus  always 
formed  an  essential  part  of  the  vaccine  institution.  The 
extent  to  which  the  desired  end  of  freedom  from  extraneous 
impurity  was  attained  depended  largely  on  whether  a  first 
attempt  to  adapt  an  existing  calf  station  or  similar  establish¬ 
ment  to  its  new  purposes  had  been  maintained,  or  whether  it 
had  been  abandoned  in  favour  of  an  institution  constructed 
especially  for  the  purposes  of  that  which  is  in  the  main 
scientific  laboratory  work.  Several  of  the  stations  which  we 
visited  are  already  under  condemnation  because  of  the  dif¬ 
ficulty  of  ensuring  that  freedom  from  micro-organisms  which 
should  be  aimed  at  during  the  preparation  of  the  lymph 
supply.  The  Cologne  station  is  one  of  the  newest,  and  may 
well  serve  in  its  main  features  as  a  type  of  that  which  should 
be  aimed  at.  The  condition  of  scientific  cleanliness  fo 
which  I  have  referred  extended  to  such  matters  as  the  fol¬ 
lowing  : 

(a)  The  construction  and  administration  of  the  stabling  for 
the  calves. 

( b )  The  means  of  washing  or  bathing  calves  before’their 
vaccination. 

(c)  The  construction,  cleansing,  etc.,  of  the  operating 
rooms. 

(d)  The  cleansing  of  the  vaccinated  surface  of  the  calf  with 
germicidal  preparations  and  sterilised  cloths  before  collec¬ 
tion  of  the  lymph. 

(e)  The  use  of- clean  sterilised  outer  garments  by  all  officials 
concerned  in  the  processes  carried  out. 

(f)  The  sterilisation  of  all  instruments,  etc.,  employed. 

(g)  The  admixture  of  the  lymph  material  or  pulp  with 
glycerine;  its  preparation  and  storage  under  conditions  of 
laboratory  freedom  from  extraneous  organisms. 

With  a  view  of  meeting  all  possible  criticism  as  to  the 
chance  of  conveying  tuberculosis  together  with  calf  lymph, 
we  found  that,  notwithstanding  the  well  known  rarity  of  that 
disease  in  calves,  together  with  the  now  recognised  germicidal 
effect  on  the  tubercle  bacillus  when  deliberately  added  to 
half  lymph  prepared  with  an  aqueous  solution  of  glycerine  as 
described,  it  was  the  practice  not  to  issue  any  lymph  until  a 
report  had  been  received  from  a  veterinary  surgeon,  aft( r 
slaughter  of  the  animal,  of  the  freedom  of  the  calf  in  question 
from  tuberculosis  or  other  disease.  In  brief,  the  lymph  used 
is  that  of  healthy  calves  only. 

The  information  which  we  obtained  in  the  course  of  our 
visits  does  not  profess  to  be  complete.  Much  remains  to  be 
ascertained  by  careful  scientific  research,  in  order  to  learn 
what  are  the  precise  conditions  under  which  glycerinated  calf 
lymph  can  be  prepared  and  stored,  so  as  to  secure  the 
utmost  freedom  from  extraneous,  and  especially  from  patho¬ 
genic,  micro-organisms,  whilst  at  the  same  time  retaining  to 
the  utmost  the  undiminished  protective  value  of  the  lymph 
material  against  small-pox.  In  every  country  visited  further 
research  is  being  made  in  this  direction,  and  in  Germany  a 
Special  Commission  of  medical  and  bacteriological  experts 
has  been  appointed  by  the  Government,  in  order  to  study  and 
reportupon  the  subject.  Buttheinformation  which  is  nowavail- 
able  in  this  country,  and  that  which,  during  the  course  of  our 
visits  abroad,  was  placed  at  our  disposal  with  a  readiness  and 
a  courtesy  which  calls  for  an  expression  of  the  fullest  acknow¬ 
ledgment,  suffices  to  enable  me  to  submit  the  following  con¬ 
clusions  : 

1  It  is  desirable  that  vaccination,  both  primary  and  secondary,  carried 
out  under  the  auspices  of  the  Government,  should  be  performed  exclu¬ 
sively  with  vaccine  lymph  derived  from  the  calf. 
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2.  There  will  probably  be  advantage  in  retaining,  for  a  time  at  least,  the 
system  of  calf-to-arm  vaccination  at  the  Board's  Animal  Vaccine  Station 
for  such  parents  and  others  as  may  request  it,  and  for  the  purposes  of 
comparing  its  results  with  those  following  the  use  of  calf  lymph  pre¬ 
served  in  one  or  another  way. 

3.  The  distribution  of  calf  vaccine  from  the  National  Vaccine  Establish¬ 
ment  should  be  limited  to  glycerinated  or  similar  preparations  of  lymph 
or  pulp  material  in  airtight  tubes  or  other  glass  receptacle. 

4.  To  give  effect  to  the  above  it  will  be  requisite  that  the  Board’s 
Animal  \accinc  Station  sliould  bo  reorganised,  both  as  regards  construe* 
tion  and  administration.  Notably  will  it  be  requisite  that  it  should 
include  a  properly  equipped  laboratory  under  the  direct  supervision  of 
a  bacteriological  expert. 

These  recommendations  are  now  in  process  of  adoption  by 
the  Government,  and  already  suitable  laboratories  have  been 
secured,  which  are  to  be  placed  in  the  charge  of  Dr.  JBlaxall. 
I  trust,  therefore,  that  we  shall  shortly  be  in  a  position  to 
supply  bacteriologically  pure  and  fully  active  glycerinated 
calf  vaccine  lymph  in  any  quantity  that  may  be  found  desir¬ 
able. 


ENUCLEATION  OF  UTERINE  FIBROIDS.* 

By  WILLIAM  ALEXANDER,  M.D.,  F.R.C.S., 

Surgeon  to  the  Royal  Southern  and  Workhouse  Hospitals,  Liverpool. 

Medical  men  are  much  divided  in  their  opinions  as  to  the 
treatment  of  uterine  fibroids.  Some  hold  that  severe 
operative  treatment  is  very  rarely  required,  and  that 
medicinal  treatment  and  the  occasional  performance  of 
minor  operations— such  as  dilatation  of  the  uterine  canal, 
curetting,  and  electrolysis— will  tide  most  cases  of  fibro- 
myoma  over  the  menopause.  When  this  period  is  reached 
the  tumours  may  be  expected  to  shrink  in  size  and  to  become 
innocuous. 

Others  hold  that  fibroids  are  not  the  comparatively  harm¬ 
less  growths  that  they  are  sometimes  represented  to  be,  but 
that  they  kill  their  hosts  more  frequently  than  many  medical 
men  admit,  and  that  to  prevent  their  harmful  and  often  fatal 
effects  a  severe  mutilating  operation  is  not  only  justifiable, 
but  one  to  be  recommended. 

As  regards  this  unsettled  question,  my  experience  is  that 
once  a  fibroid  asserts  itself  by  symptoms  or  signs,  the  life  of 
the  patient  is  always  more  or  less  spoiled.  She  may  live  to 
the  average  age  ;  but  even  then  the  life  is  very  often  that  of 
an  invalid,  often  that  of  a  great  invalid.  As  to  her  prospects 
of  existence,  no  medical  man  would  recommend  her  at  first- 
elass  rates  to  an  insurance  company,  and  probably  she  could 
not  obtain  an  insurance  policy  from  any  office,  a  sure  proof 
that  the  disease  shortens  life  either  directly  or  indirectly. 

I  have  in  my  mind  a  patient,  the  subject  of  a  uterine 
fibroid,  whom  1  have  watched  for  seven  to  eight  years,  and 
who  is  now  undergoing  the  “  change.”  I  must  say  that  she 
has  been  a  great  sufferer  as  well  as  a  great  drain  on  her 
husband  s  resources.  Her  life  has  been  threatened  very 
seriously  on  several  occasions  from  attacks  of  peritonitis, 
and  once  she  nearly  required  operation  for  obstruction  of  the 
bowels.  She  has  had  a  nurse  or  a  companion  all  the  time, 
social  amenities  of  the  household  have  been  in 
abeyance  for  the  same  period.  Her  nerves  are  now  all  un- 
strung,  and  any  departure  from  the  most  quiet  life  brings  on 
not  only  intestinal  or  renal  disturbances,  but  at  the  same 
time  an  attack  of  “  nerves”  most  painful  to  behold. 

This  represents  one  of  the  more  grave  cases ;  but  many 
others  have  lesser  symptoms,  such  as  a  sense  of  weight, 
dragging  pains  in  the  back,  irritable  bladder,  attacks  of 
metrorrhagia,  uterine  displacements,  sterility,  that  render 
their  lives  very  uncomfortable,  if  not  rather  miserable.  In 
these,  if  married,  we  have  the  risks  of  abortion,  with  its 
complications  and  sequelae,  and  the  greater  risks  accompany- 
P*1  turition  or  those  attending  the  artificial  termination 
of  labour.  Most  of  these  cases  would  be  much  healthier 
and  happier  without  their  fibroids,  if  these  could  be  re- 
moved  without  great  risk  and  without  much  sacrifice  of 
healthy  organs. 

But  when  such  patients  seek  complete  relief  the  treatment 
hitherto  advised  seems  to  me  to  more  than  justify  the  atti- 
oUde  of  those  who  are  reluctant  to  try  such  means  of  cure 
except  for  cases  where  life  is  threatened  or  the  condition  of 
tbe  patient  very  wretched  indeed.  Except  in  a  few  cases, 

*  Read  before  the  British  Gynecological  and  North  of  England  Obstetrica 
and  Gynaecological  Societies. 
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where  the  tumour  can  be  enucleated  through  the  nal 
uterine  and  vaginal  passages,  and  some  more  or  less  pedu 
lated  subperitoneal  fibroids  that  maybe  ligatured  and  sni] 
oft'  or  enucleated,  the  operative  treatment  of  most  single 
of  all  multiple  uterine  fibroids  is  extremely  sweeping  b 
extent.  The  mildest  plan  is  by  removal  of  the  ovaries 
tubes,  but  this  is  not  so  certain  as  partial  removal  of 
uterus  and  fibroids,  with  or  without  removal  of 
appendages,  and  this  is  not  so  neat  as  removal  of  the  ut 
and  tumour  through  the  vagina  ;  and  this  is  not  so  easy  < 
applicable  to  all  cases  as  panhysterectomy,  by  which  all 
internal  reproductive  organs  are  removed  at  one  fell  swoo 

The  medical  journals  contain  many  references  to  the  1 
severe  operation  even  for  small  fibroids,  and  in  y( 
people,  and  with  good  results  as  far  as  the  mortality  is 
cerned.  But  lessened  risk  of  death  from  an  operation  1 
not  necessarily  justify  an  operation.  To  amputate  a  liml 
a  strumous  joint  would  be  a  safe  and  neat  method  of  get 
rid  of  a  troublesome  disease,  but  the  sufferer  has  afterw 
to  do  without  a  very  useful  part  of  his  body.  Hence, 
conservative  surgery  has  so  modified  the  treatment  of  j 
disease,  that  amputation  of  limbs,  from  being  the  staple  0 
pation  of  surgeons,  has  become  comparatively  rare,  and 
healthy  limbs  are  scarcely  ever  sacrificed  except  formaligi 
disease. 

The  operative  evolution  from  partial  hysterectonq 
vaginal  and  panhysterectomy  in  the  treatment  of  ute 
fibroids  was  no  doubt  legitimate  from  an  operative  poin 
view,  as  these  latter  operations  are  cleaner  and  safer,  and 
difference  in  the  amount  of  mutilation  in  each  is  small 
unimportant.  But  if  it  should  become  safe  to  remove 
tumours  alone  without  removal  of  the  uterus,  ovaries 
appendages,  then  in  all  cases  it  is  better  surgery  to  rerc 
only  the  offending  parts,  and  in  young  women  with  si 
tumours  the  conservative  operation  would  be  obligatory, 
prosecution  of  this  idea  has  led  up  to  the  results  to 
described  in  the  remainder  of  this  paper. 

In  1894  I  read  before  the  North  of  England  Obstetrical 
Gymecological  Society  a  case  where  I  removed  a  large  utei 
fibroid  from  the  fundus  uteri,  and  left  behind  nearly  all 
uterus  as  well  as  all  the  uterine  appendages.  A  circi 
incision  was  made  round  the  tumour  down  to  the  capsi 
and  the  tumour  was  enucleated  below  the  incision.  Fij 
will  explain  the  process  and  the  state  of  affairs  after 
operation.  The  thick,  dark  line  is  composed  of  the  lo 


Fig.  1. 


part  of  the  capsule  of  the  tumour  covered  externally  by  1 
wall  of  the  uteni3.  Haemorrhage  was  restrained  by  a  stc 
double  silk  ligature  (a  and  b)  passed  through  the  transfix 
fundus  uteri  just  below  the  tumour,  and  tied  tightly  at  ea 
side.  A  large  mass  of  lint  steeped  inperehloriae  of  iron  v 
laid  in  the  cavity  whence  the  fibroid  had  been  enucleated,  a 
the  lint  was  firmly  held  in  its  place  by  tying  over  it  the  en 
of  the  ligatures  (c)  that  bad  transfixed  the  uterus.  Fear 
haemorrhage  suggested  the  iron  and  the  pressure.  The  pe 
toneum  was  stitched  to  the  uterus  so  as  to  surround  it  jt 
be  otv  the  ligature,  and  the  wound  closed.  There  was  . 
sloughing  and  no  haemorrhage,  and  the  uterus  gradual 
dropped  into  the  abdominal  cavity  perfect  except  for  tJ 
piece  of  the  wall  of  the  lundus  taken  away  with  the  tumor 
1  performed  another  operation  in  a  smaller  way  and  with 
like  result.  In  neither  case  was  the  uterine  cavity  opene 
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ni  the  uti-ras  dropped  gradually  into  the  pelvis  as  the  stump 
oes  after  the  clamp  has  been  used. 

It  was  obvious  that  this  operation,  though  a  true  conserva- 
ive  one,  would  only  be  suitable  for  fibroid*  on  the  summit  of 
tie  fundus,  and  above  the  limit  of  the  Fallopian  tubes  and 
nt  the  removal  of  a  piece  of  the  uterine  wall  was  a  dis- 
dvantage  that  prevented  the  operation  from  being  classed 
i  a  satis  factor?  category. 

In  June,  1896,  I  made  a  longitudinal  incision  over  a  trouble- 
>tue  fibroid  in  the  fundus,  enucleated  it  completely,  packing 
ie  cavity  with  lint  dipped  inperchlot  ide  of  iron,  and  stitched 
le  peritoneum  to  the  margin  of  the  opening.  The  whole 
terus  was  here  left  in  the  abdominal  cavity,  and  the  patient 
ent  out  of  hospital  with  all  her  organs  practically  perfect, 
year  after  I  heard  that  she  was  in  good  health,  doincr  her 
ork,  and  that  her  uterus  was  normal. 

Encouraged  by  the  success  of  these  three  cases,  I  next 
rerated  on  Mrs.  H.,  aged  45.  on  September  12th,  1896,  and 
moved  from  her  three  fibroids  (Figs.  2  and  3),  averaging 


Fig.  3. 

a  pound  each  in  weight.  The  symptoms  complained  of 
severe  abdominal  pain,  weight  lutomiy  10  get  about 
enorrhagia.  As  the  method  of  operation  adopted  in 
U  JarIy  the  same  as  that  adopted,  in  t tie  subsequent 

,VrJVl  Aere4-eScn^e  what  1  consider  the  best  method  of 

ating.  (See  Fig.  4.) 


The  abdomen  was  opened  in  the  ordinary  way,  in  the  middle  linp  hv  an 
incision  ot  sufficient  length  to  allow  they  t u mo ur  to  come  throng h  the 
opening  thus  made.  An  assistant  with  two  lingers  in  tne  vaoiifa  now 
pushed  the  uterine  tumour  into  the  wound  from  below  when  three  large 
nbroids  were  exposed  to  view-one  in  the  anterior  wall  one  in  tue 
posterior  wall,  aud  one  in  the  fundus.  Warm,  dry,  aseptic  sponges  were 
placed  round  the  uterus,  completely  shutting  off'  the  rest  of  the abdo- 

in toathea  W.U fleld  °£  °PerMiou-  A  vertical  incision  was  nude 
into  the  wall  of  the  uterus  covering  the  anterior  tumour  until  the  white 

mJ^fr,°ftv,lle+flbr0ld  could  be  seen-  By  means  of  the  finger  and  blunt 
dissector  the  tumour  was  readily  enucleated,  aud  any  bleeding  points 
were  caught  by  compression  forceps  and  tied  at  the  time  or  afterwards 

finse.r  uow  palpated  the  bottom  of  the  wound 
■I  0t  the  ,tun?0UL'  in  the  lundus,  and  the  incision  deepened 

surtace  came  into  view.  It  was  also  easily  removed.  In  the  same 
way  the  posterior  tumour  was  also  removed  through  the  same  opening 
«fS  6  WaS  n0W  stuffed  intG>  tlle  de9P  oavity  aud  left  there  until  a  strfp 
ot  lodotorm  gauze  many  yards  long,  was  produced.  The  sponge  was  re- 
mtlve  ana  tk®  already  lessened  cavity  was  packed  with  the  gauze  the 
end  of  the  single  strip  emerging  from  the  lower  end  of  the  opening  into 
the  uterus.  The  wound  in  the  uterine  wa'l  was  now  closed  with  numerous 
superficial  and  deep  catgut  sutures,  except  where  the  piece  of  gauze 
emerged  below.  A  single  silkworm  gut  suture  was  passed  throuen  the 
uterus  at  the  upper  end  of  the  incision  in  its  wall,  and  each  end  of  it 
through  the  whole  thickness  of  the  abdominal  wall  at  the  upper  end  of 
the  laparotomy  wound,  tied  externally  so  as  to  fix  the  fundus  uteri 
temporarily  to  the  abdominal  wall.  Before  it  was  tied  all  the  sponges 
w^re  rernove^  from  the  abdominal  cavity,  which  was  found  unstained. 

The  laparotomy  wound  was  now  closed  by  buried  sutures  in  the  peri¬ 
toneal  layer  and  deep  silkworm  gut  sutures  through  all  the  layers,  except 
at  the  lower  end  where  the  strip  of  gauze  which  passed  out  of  the  cavity 
in  the  uterus  emerged  on  the  abdominal  wall.  This  strip  drains  at  the 
same  time  the  cavity  in  the  uterus  as  well  as  the  abdominal  cavity,  which 
it  traverses  between  the  uterine  and  abdominal  walls.  The  abdominal 
wound,  was  dressed  in  the  ordinary  way  with  double  cyanide  gauze  and 
salicylic  wool,  the  wool  being  changed  when  necessary  during  the  first 
forty-eight  hours.  At  the  end  of  that  time  about  a  foot  of  the  strip  of 
gauze  was  gently  and  slowly  pulled  out,  and  the  same  amount  daily  until 
it  was  all  removed.  The  wound  healed  up  without  any  complication 
except  some  recrudescence  of  an  old-standing  emphysematous  and 
bronchitic  pulmonary  complaint  which  arose  after  the  first  week.  There 
was  no  shock  and  no  collapse. 

L  examined  the  patient  a  few  days  before  Christmas,  1897. 
The  uterus  was  normal  in  size  and  in  position,  and  the 
patient  was  robust.  A  small  sinus  remained  in  the  abdo¬ 
minal  wall  due  to  the  use  of  some  silk  sutures  which  were 
used  to  close  the  uterine  wall  in  this  case.  Since  then  I  use 
catgut  and  have  no  sinuses.  The  silkworm  gut  suture  was 
removed  at  the  end  of  fourteen  days,  and  the  uterus  allowed 
to  drop  into  the  pelvis. 


Case  v  — Mrs.  E.,  aged  45,  married,  s  even  children,  two  miscarriages, 
last  child  seven  >  ears  ago.  parturition  always  normal,  menstruation 
irregular,  dysmenorrhosa.  Several  months  ago  she  commenced  to  feel 
unwell  and  to  ‘-flood  ”  Draggiog  pains  were  felt  in  her  back  and  left 
side,  worse  on  lying  down  and  at  night,  with  frequent  micturition  and 
defamation.  She  became  sleepless  and  worried,  aod  applied  for  admis¬ 
sion  to  hospital  on  June  29111,1896.  A  mass  of  fibroids  filled  up  the 
pelvis;  the  uterus  was  retroverted.  The  patient  was  so  amemic  and 
reduced  that  the  tumour  was  pushed  up  into  the  abdomen,  a  thick  rm^ 
pessary  inserted  to  keep  the  mass  out  of  the  pelvis.  Tonic  treatment  was 
prescribed,  and  the  patient  sent  home.  She  was  readmitted  on  Septem¬ 
ber  26th,  much  worse,  very  anaemic  and  exhausted,  and  with  the  uterine 
tumour  much  increased  in  size.  The  operation  was  performed  on  Octo¬ 
ber  12th,  and  four  fibroids  (Fig.  5)  were  removed  through  one  incision  in 
the  same  way  as  Case  iv. 
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Fig.  5- 

In  this  case  the  uterine  cavity  was  opened,  and  an  india- 
rubber  drainage  tube  was  passed  right  through  from  the 
abdominal  wall  to  the  vagina  in  addition  to  the  packing  pre¬ 
viously  described.  Antiseptic  lotions  were  syringed  through 
the  tube  after  the  iodoform  gauze  was  removed.  By  this 
means  the  large  cavity  left  in  the  uterus  by  the  removal  of 
the  fibroids  was  kept  free  from  infection  likely  to  be  caused 
by  its  contiguity  to  the  infected  mucous  membrane  of  the 
uterus,  until  the  operation  cavity  shrunk  up  and  disappeared. 

The  temperature  only  reached  ioo°  once,  on  the  third  day 
after  operation,  and  was  all  the  rest  of  the  time  quite  normal 
or  subnormal.  There  was  no  shock  such  as  might  have  been 
expected  in  so  feeble  a  patient.  She  went  home  six  weeks 
after  operation,  and  has  not  been  seen  by  me  since. 

On  January  14th,  1898,  I  caused  inquiries  to  be  made,  and 
found  that  she  improved  considerably  after  operation,  all  her 
pelvic  symptoms  disappearing.  She  then  began  again  to  lose 
flesh,  jaundice  set  in,  and  signs  of  cancer  of  the  liver  ap¬ 
peared,  from  which  she  died  in  the  summer  of  1897. 

Case  vi  was  that  of  a  lady,  aged  49,  who  was  rapidly  becoming  insane 
through  the  worry  of  a  mass  of  fibroids  that  filled  her  pelvis.  She  was 
restless,  talkative,  and  occasionally  “  queer,”  of  spare  frame,  and  sallow 
complexion.  She  had  frequent  attacks  of  febrile  symptoms,  tODgue  dirty, 
skin  unhealthy,  irritable  bladder,  aDd  speaking  generally,  her  state  was 
most  unsatisfactory.  Her  mind  was  fixed  on  her  fibroids,  and  in  the 
endeavour  to  give  relief  the  twentynve  fibroids  seen  in  Fig.  6  were 


Fig.  6. 

removed  on  September  23rd,  1896.  Twenty  intramural  growths  were 
enucleated,  and  five  were  ligatured  and  snipped  oil',  being  pedunculated 
and  subperitoneal.  The  wound  healed  without  any  febrile  disturbance, 
and  her  mental  condition  seemed  to  improve  for  three  weeks,  when  she 


became  incoherent,  sleepless,  and  refused  her  food.  On  October  26t 
rather  more  than  a  month  after  operation,  her  temperature  rose  to  102.: 
and  remained  there  for  two  days,  dropping  to  normal.  Her  mental  coni 
tion  remained  ihe  same.  On  November  6th  the  temperature  againrose.ai 
on  the  8th  reached  105. 20  accompanied  with  wild  delirium.  On  the  9th  si 
became  comatose,  and  died  on  November  10th,  three  weeks  after  the  oper 
tion  had  been  quite  recovered  from. 

A  post-mortem  examination  showed  very  distinct  thickening  of  the  raei 
braues  of  the  brain,  with  deposits  of  lymph  both  old  and  recent.  The 
was  intense  congestion  of  the  meninges  and  cedema  of  the  arachnoi 
The  uterus  was  normal  in  size,  adherent  to  the  abdominal  wall  and  to  tl 
neighbouring  organs  by  loose  bands  of  lymph.  No  signs  of  inflai 
mation  or  suppuration. 

Case  vii.— Mrs.  A.,  aged  st,  admitted  to  hospital  October  5th,  1896,  whi 
the  previous  case  was  considered  out  of  danger.  Twelve  years  ago  si 
had  laparotomy  performed  in  London,  and  had  not  since  been  unwell  t 
two  years  ago.  when  metrorrhagia  began.  She  was  very  much  blanch 
from  loss  of  blood,  and  her  condition  was  very  unfavourable.  The  absen 
of  shock  in  the  previous  case  encouraged  me  to  operate,  and  twenty-tlir 
fibroids  were  removed,  so  similar  in  size  and  kind  to  those  removed 
Case  iv  that  they  were  not  photographed.  There  was  no  shock  and  1 
disturbance  and  no  temperature  for  two  days,  then  persistent  vonntr 
and  abdominal  distension  set  iD,  and  she  died  from  obstruction  oft] 
bowels  on  the  fifth  day.  Colotomy  failed  to  give  relief.  About  6  inches 
small  intestine  were  found  gangrenous  without  any  apparent  reason.  The 
was  no  peritonitis  or  uterine  complication. 

Case  via.— Miss  H.,  aged  36,  admitted  to  the  private  ward  of  the  Roy 
Southern  Hospital  on  March  1st,  1897,  suffering  from  severe  dysmenc 
rhcea,  pain  across  the  lower  part  of  the  abdomen,  great  irritability 
bladder,  and  frequent  micturition  both  by  day  and  night  The  dysmenc 
rhcea  has  existed  for  several  years,  but  the  bladder  troubles  have  on 
been  in  existence  for  rather  more  than  a  year.  A  year  ago  she  plan 
herself  under  medical  treatment  with  temporary  benefit,  but  since  la 
November  she  has  been  a  complete  and  very  uncomfortable  invalid. 

A  uterine  fibroid  (Figs. 7  and  8),  two  pounds  in  weight,  was  enucleated  fro 


Fig.  8. 

the  body  of  the  uterus  on  March  4th,  without  any  difficulty.  The  uteri* 
cavity  was  not  opened,  and  no  drainage  was  used.  There  was  practical 
no  trouble  aiterwards,  except  a  little  phlebitis  of  the  left  leg  in  the  thii 
week.  1  examined  the  patient  on  January  10th,  1898.  H»r  uterus  w< 
normal  in  size,  in  good  position,  and  she  was  quite  cured  of  all  her  peh 
troubles.  m 

Case  ix  —  Mrs.  W.,  aged  31,  admitted  to  hospital  on  April  5th,  1897.  su 
fering  from  uterine  fibroids,  producing  pressure  sympt  ims,  of  which  id 
most  prominent  was  frequent  micturition.  She  was  piactically  nuai 
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carry  on  her  work  as  a  nurse  through  the  infirmity,  and,  as  there  also 
is  a  probability  of  marriage  pending,  her  mental  anxiety  on  both  coimts 
is  very  considerable.  I  told  her  about  these  operations,  and  advised 
e  performance  of  a  similar  operation  upon  her.  Someone  advised  “he 
eration  being  done  in  London,  where  she  would  be  near  her  friends 
hen  explained  to  her  the  different  methods  of  dealing  with  her  case 
d  warned  her  against  the  mutilating  operations,  and  that  I  thought 
e  should  have  the  fibroids  alone  removed.  After  consulting  several 
idical  men tin  London  she  returned  to  Liverpool,  because  she  said  ro 
e  offered  to  perf9rm  the  operation  I  have  described,  and  some  said 
at  such  an  operation  was  not  possible.  Fig,  9  shows  the  four  fibroids 
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Fig  9. 

on  8th.  1S97.  The  temperature  and  pulse  re 

eh? uvni V iLnf0 r ' 11  aJ  for  fourCeen  days  ;  then  a  misunderstanding 
eQ£?  £-..-tbe  mirse  and  her  attendants,  the  wound 
mrated,  and  some  phlebitis  supervened.  There  was  never  any  danger 
the  convalescence  was  delayed,  and  she  was  not  able  to  leave  the 
tV1  ,Ju“e  23rd-  The  uterus  was  then  small  and  in  good 
tion.  1  had  a  letter  irom  this  patient  on  January  21st,  1898,  saying 


.  ■  A  Fig.  IO- 

Is  are nnaturli°hnti^  since,before  operation.  Her  menstrual 

atural  but  rather  frequent  and  quite  free  from  pain.  There 


~®s^lllaSS5SSi 

silslsgilSpili 

from  outside  the  mucous  membrane  Thf»B  pnn^»*ie  otbers  were  removed 
uninterrupted,  although “h“  cavity  suppura^d  S^  f?racttu’al]F 

brane  of  the  uterus  was  c urettedtoan  mucous  mem- 

KSSSfS,0' 1  bM  «  to^ToanMSSSS 

„r  Remabks. 

th?m  £??  t  lUS  recorded  1 1  case»  of  uterine  fibroids,  some  of 
them  of  a  very  grave  character,  treated  by  this  method  r,f 

enucleation,  with  one  death  from  the  operation.  This  death 
was  not  so  much  due  to  the  special  operation  per  seas  to  an 
sectfon^1  C0mpllcatl0n  that  may  follow  any  abdominal 

thAt  TPhpd°t^fingi  theSe  operations  it  must  be  remembered 
that  I  had  to  feel  my  way,  unassisted  by  any  clear  directions 
either  from  textbooks  or  from  medical  journals.  For  though 
enucleation  is  named  by  gynaecologists  it  evidently  has  been 

{SSSi£^‘5Z“’ and  on,y  very 

with  any  operation  for  abdominal  tumours.  A  low  mortality 
being  secured,  the  non-mutilation  of  the  patient  should  give 
this  operation  a  tremendous  advantage  over  the  other  depifiva- 

nnf  F°r  even  women  near  the  menopause  do 

not  like  to  be  deprived  of  their  organs,  and  married  ladies 

nnfmrttei' ^  Pow  dark  tPeir  prospects  of  pregnancy  may  be  do 
not  like  absolutely  to  lose  hope  of  ever  having  a  child 

^•°HnfiKW(^eil  Wlth  tr°ublesome  symptoms;  sterile  women 
with  fibroids,  but  without  troublesome  symptoms,  can  all  be 

theeuteruTth0Ut  mterference  with  the  ordinary  functions  oft 

Mere  number  of  tumours  is  no  contraindication  to  the 

tb0ei,at10D’  n°r  18  S1Zje  of  tutnour,  provided  it  has  not  absorbed 
the  uterus  or  appendages  and  left  nothing  worth  preserving 
Haemorrhage  was  the  great  danger  dreaded  in  the  perform- 
ance  of  these  operations,  but  I  found  it  was  not  so  great  as 
anticipated,  and  that  it  could  be  controlled  by  pressure 

e?sTwPhere  Thn/f  in+mut  ^efame  wa?  as  m  operations 
ieie‘  The  tieatment  of  after-oozing  was  a  matter  of 

great  concern.  It  was  necessary  to  prevent  any  trickling  of 
S“d,f°  ,the  abdominal  cavity,  and  at  the  same  time§  to 
leave  the  uterus  inside  the  abdomen  in  a  natural  position, 
and  in  a  natural  state  when  the  wounds  had  all  healed  up 

treatment<adopted.aVe  “  ,aUy  attained  by  the  method  oi 
nnT^®/ei^°hval  °tf  al1  the  tumours  does  not  present  any  diffi- 

wLoH  Uierme  wal.1,8,  can  be  ransacked  quite  easily. 

Whether  these  tumours  will  grow  again  is  a  matter  for  future 
experience  to  decide.  \\  hat  experience  we  have  is  against 
such  growths  as  the  effects  of  traumatism  has  always  b^en  so 
far,  to  make  uterine  fibroids  shrink.  The  time  necessary  for 
a  fiesh  crop  to  grow  would,  however,  generally  bring  such 
cases  to  a  period  of  life  when  such  growths  would  tfnd  to 
cease  in  couise  of  Nature,  and  should  a  second  operation 

permed!0658"7  6  ‘S  "°  reason  why  il  8hould  not  b” 
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How  far  the  uterus  and  appendages  will  be  able  to  resume 
their  functions  of  pregnancy  and  parturition  has  not  been 
practically  settled  by  the  occurrence  of  these  states  on 
patients  operated  on.  *  There  are  no  a  priori  reasons,  however, 
why  such  occurrences  should  not  proceed  naturally,  as 
Nature  tends  to  go  back  to  the  normal  condition  when  dis¬ 
turbing  causes  have  been  removed. 

The  operation  is  a  plain,  straightforward  one,  much  easier 
than  panhysterectomy,  and  very  much  easier  than  that 
Chinese  puzzle  of  removing  a  comparatively  large  fabroid- 
laden  uterus  through  a  comparatively  narrow  vagina.  In 
pome  cases  no  doubt  deprivation  of  the  uterine  organs  is  not  I 
of  great  moment,  and  in  other  cases  enucleation  may  be  out 
of  the  question,  so  that  I  do  not  recommend  it  as  a  panacea 
for  fibroids,  But  in  all  cases  enucleation  can  be  considered 
as  the  most  desirable  of  all  the  operations  for  uterine 
fibroids,  if  it  can  be  safely  and  conveniently  performed,  and 
I  can  recommend  the  method  of  treating  uterine  fibroids  to 
greater  consideration  at  the  hands  of  the  profession  than  it 
has  so  far  obtained.  j  , 

If  this  paper  will  have  rendered  the  operative  technique 
of  enucleation  safer,  and  extended  the  operation  further 
than  the  very  limited  field  enucleation  has  hitherto  held, 
then  an  additional  resource  will  be  placed  in  the  hands  of 
gynaecologists  whereby  troublesome  small  fibroids  can  be 
removed  earlier,  because  by  the  so  much  milder  operation, 
and  even  in  more  advanced  cases  the  disease  may  be 
removed  without  destroying  the  functions  of  the  sexual 
organs,  although  the  retention  of  that  function  may  not 
seem  to  the  operator  of  much  importance. 


AN  ANSWER  TO  MR.  LEONARD  HILL'S 
REJOINDER  REGARDING  THE 
HYDERABAD  COMMISSION. 

By  T.  LAUDER  BRUNTOX,  M.D.,  F.R.8., 

Physician  to  St.  Bartholomew’s  Hospital. 

In  his  rejoinder1  to  my  reply,-  Mr.  Leonard  Hill  takes  up  a 
curious  position,  for  on  the  one  hand  he  says  that  he  regrets 
exceedingly  that  vigour  of  criticism  should  be  regarded  by 
Dr.  Lauder  Brunton  as  a  personal  offence,  and  on  the  other 
lie  says,  “  The  strength  of  my  attack  is  justified  to  the  full  by 
Dr.  Brunton’s  statement  that  he  stands  alone  responsible  for 
the  work  of  the  second  Commission.” 

These  two  statements  are  so  contradictory  that  the  only 
conclusion  I  can  come  to  is  that  Mr.  Leonard  Hill  does  not 
know  himself  what  he  means,  but  I  am  quite  willing  to  be¬ 
lieve  that  he  does  not  see  the  whole  gravity  and  scope  of  his 
accusations,  and  I  shall  therefore  pass  over  their  personal 
bearing,  and  confine  myself  as  far  as  possible  to  their  bearing 
on  the  character  of  the  work  of  the  second  Hyderabad  Com¬ 
mission,  which,  being  more  important  than  the  first,  is 
usually  simply  called  the  Hyderabad  Commission.  I  have 
already  explained  in  my  reply  how  I  came  to  be  responsible 
for  any  deficiencies  in  the  work  of  this  Commission,  but  I 
am  very  far  indeed  from  claiming  the  credit  for  the  work- 
actual  ly  accomplished,  which  belongs  to  the  Commission  and 
not  to  me  individually. 

It  is  obvious,  however,  that  as  I  am  so  far  responsible  for 
the  work,  any  accusations  brought  against  it  are  really 
directed  against  me  personally,  whether  they  were  intended 
to  be  so  or 'not,  and  the  duty  of  answering  them  devolves 
upon  me  rather  than  on  any  other  member  of  the  Com¬ 
mission.  . 

Before  proceeding  to  examine  the  arguments  by  which  Mr. 
Leonard  Hill,  in  "his  rejoinder  in  the  British  Medical 
Journal  of  March  19th,  attempts  to  support  the  accusations 
he  brought  against  me  in  the  Journal  of  April  17th,  1897,  I 
will  endeavour  to  correct  some  misapprehensions  under 
which  he  appears  to  labour  (a)  in  regard  to  the  constitution 
of  the  Hyderabad  Commissions,  and  (6)  in  regard  to  my 
reason  for  mentioning  the  shortness  of  the  time  occupied  in 
the  work. 

(a)  In  his  rejoinder  Mr.  Hill  asks:  “Mere  feurgeon- 
Lieutenant-Colonel  Lawrie  and  Dr.  Lauder  Brunton  the  first 
ana  second  Commissioners  respectively,  and  the  Commis¬ 
sioners  Bomford,  Rustomji,  Hehir,  Kelly,  Chamarette  merely 


assistants?”  Mr.  Hill  appears  not  to  have  read  with  cai 
the  report  which  he  has  so  violently  attacked,  for  otherwis 
he  would  have  known  (1)  that,  so  far  from  Surgeon- Lieutenan 
Colonel  Lawrie  being  the  first  Commissioner,  he  whs  not  eve 
a  member  of  it;  and  (2)  that  the  second  Commission  coi 
tinned  its  work  during  my  absence  through  illness,  which 
could  not  have  done  had  I  been  the  Commission  instead  < 
being  merely  a  member  of  it. 

( b )  Mr.  Hill  asks  why  my  three  months’  ticket  was  n< 
extended  ?  The  answer  simply  is  that  I  could  not  be  absei 
longer  from  my  engagements  in  London,  and  accepted  tl 
invitation  to  join  the  Commission  only  for  this  limited  tim 
But  Mr.  Leonard  Hill  completely  misapprehends  my  meai 
ing  when  he  says :  “It,  is  a  curious  excuse  to  bring  forwai 
in  defence  of  deficiencies  that  the  work  of  scientific  invest 
gation  was  done  in  a  hurry.”  He  does  not  appear  to  unde 
stand  that  there  is  all  the  difference  in  the  world  betwet 
doing  things  quickly  and  doing  them  in  a  hurry,  for  tli 
term  implies  a  want  of  the  complete  co  ordination  of  actic 
requisite  to  obtain  the  best  result. 

The  scientific  work  of  the  Commission  was  done  in  a  sho 
time,  but  it  was  not  done  in  a  hurry,  and  I  have  not  brougl 
forward  hurry  as  an  excuse  for  any  deficiency  in  the  woi 
done  by  the  Commission,  with  one  exception,  which  I  wi 
presently  mention,  and  which  I  ought  to  have  specified  in  n 
reply.  Notwithstanding  the  shortness  of  time  allowed  f 
collecting  apparatus,  I  was  able,  either  by  purchase  or  l 
selection  from  what  I  possessed,  to  obtain  all  the  instrurnen 
I  thought  necessary,  with  one  exception,  namely,  Ludw 
and  von  Bascli’s  electrodes.  Those  which  I  have  had  inn 
possession  for  many  years,  and  used  in  former  research* 
were  unfortunately  mislaid,  and  I  was  unable  to  obtain  nt 
ones  before  sailing.  The  electrodes  I  had  with  me  were  sui 
as  had  been  generally  in  use  by  physiologists  previous 
1874,  and  are  quite  sufficient  for  most  work,  although  tl 
possession  of  Ludwig’s  electrodes  would  have  ensured  mo 
perfect  application  of  the  stimulus  to  the  vagi  than  w 
attained  in  Experiment  95.  As  a  doubt  regarding  the  app 
cation  of  the  stimulus  was  carefully  mentioned  in  the  repo 
the  record  of  the  experiment  was  perfectly  trustworthy,  ai 
affords  no  ground  for  Mr.  Hill’s  objections.  With  tli 
exception  my  mention  of  the  shortness  of  time  employed 
collecting  apparatus,  and  in  the  work  of  the  Commission,  w 
not  brought  forward  by  me  as  an  excuse  for  any  imperfectioi 
in  the  work  actually  done  and  recorded  in  the  report.  It  w 
intended  as  an  excuse  for  the  work  which  the  Commission 
spite  of  the  other  advantages  at  its  disposal  was  obliged 
leave  undone ,  and  which  is  therefore  altogether  outside  - 
Hill’s  criticism.  The  work  of  the  Commission  has  been  su 
plemented  by  the  researches  of  Gaskell  and  Shore,  and  al 
of  Hare  and  Thornton,  both  of  which  researches  we 
initiated  by  Surgeon-Lieutenant-Colonel  Lawrie.  retrain 
remains  still  to  be  done,  and  some  of  the  lines  of  research  < 
which  the  Hyderabad  Commission  worked  are  still  m  t 
same  state  as  it  left  them.  The  Commission  began  to  invesi 
gate  the  influence  of  altered  tissue  change  and  excretion! 
rhe  susceptibility  of  the  cardiac  nerves  to  stimuli,  an 
the  production  of  shock  either  with  or  without  chloroton 
but  this  question  still  remains  to  be  worked  out,  although 
new  research  by  Cyon  on  the  effect  of  thyroid  extract  upon 
excitability  of  the  cardiac  nerves  gives  reason  to  hope  tn 
our  knowledge  regarding  this  subject  may  soon  receive 

substantial  increase.  .  ,  . 

Having  now  tried  to  correct  Mr.  Hill’s  misapprehensio  , 
will  proceed  to  examine  the  arguments  by  which  ne  e 
deavours  to  support  the  accusations  of  (1)  prejudice,  GD car 
lessness,  (3)  ignorance  of  scientific  methods ;  and  (41  ^ 
competence,  which  he  brought  against  rue  in  the  B rut 
Medical  Journal  of  April  17th,  1897.  In  his  rel0"?"  ‘ 

says,  “I  never  intended  any  attack  that  I  have  ma(i  _P 

the  conclusions  of  the  Hyderabad  Commission  as  a  p 
attack  upon  Dr.  Lauder  Brunton,  for  whose  work  1  natural, 
have  the  highest  appreciation.”  But  the  attack  now  in  due 
tion  was  made  by  Mr.  Hill  not  upon  the  conclusions  , 
Hyderabad  Commission,  but  upon  their  experimental  woi. 
Their  conclusions  might  have  been  wrong,  .anuy,. 
experimental  work  perfectly  right.  But  Mr.  Hill  h  , 
to  deny  the  trustworthiness  of  the  experiments,  and  *  , 

he  attempts  to  nullify  the  whole  work  of  the  Commission. 
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is  rejoinder  he  does  not  withdraw  his  accusations,  but  on 
le  contrary  tries  to  substantiate  them.  In  order  to  justify 
'iis  action  he  must  prove  his  acc  usations  to  be  true.  I  shall 
ow  take  them  up  seriatim ,  and  examine  the  evidence  by 
hich  he  attempts  to  prove  them. 

1.  His  first  accusation  is  that  of  prejudice.  In  his  lecture,3 
3  said  the  “  Hyderabad  Commission  engaged  on  a  wild  goose 
lase  to  prove  that  the  respiration  ceases  before  the  neart 
tiled.”  In  my  answer,4 1  mentioned  my  responsibility  in  con- 
ection  with  the  work  of  the  Commission,  and  showed  that 
hen  I  set  out  for  India  any  prejudice  that  I  had  was  in  favour 
[  danger  arising  from  the  direct  action  of  chloroform  on  the 
eart,  so  that  when  the  results  of  many  experiments  caused  me 
>  change  my  opinion  the  announcement  was  mentioned  by 
le  Lancet  with  a  certain  amount  of  surprise  in  the  annotation 
hich  I  quoted  in  my  reply.  In  his  rejoinder,  Mr.  Leonard 
ill  simply  gives  a  short  historical  summary  of  the  appoint- 
lent  of  the  Commissions  which  has  no  apparent  bearing  on 
le  subject,  and  then  quotes  from  a  leading  article  in  the 
ancet  the  following  passage:  “Clinical  experience  and 
hysiological  experiments  have  led  to  the  conclusion  that  it 
•liloroform)  has  a  paralysing  effect  on  the  heart,  while  ether- 
certs  such  an  action  in  a  very  minor  degree,  if  at  all.  It  is 
most  impossible  to  believe  that  the  conclusion  at  which 
uropean  and  American  surgeons  and  scientists  have  arrived 
,  after  all,  destitute  of  foundation,  and  little  better  than  an 
lie  dream.”  It  was  because  this  passage  exactly  expressed 
y  opinions  on  the  subject  when  I  left  England  that  the 
ancet,  in  the  annotation  to  which  I  have  already  referred, 
^pressed  surprise  at  the  change  they  had  undergone,  and 
ixiety  to  learn  the  experimental  evidence  which  had  in- 
iced  this  change.  Had  any  further  evidence  been  wanted 

show  how  utterly  groundless  Mr.  Leonard  Hill’s  accusation 
'  prejudice  was  the  quotation  which  he  himself  gives  in  his 
joinder  would  supply  it. 

2.  His  second  accusation  is  that  of  carelessness.  This 
large  is  of  the  very  gravest  kind,  for  if  it  be  true  it  entirely 
jprives  the  experimental  work  of  the  Hyderabad  Commis- 
on  of  any  value  whatever.  So  important  iR  it  that  I  shall 
jain  quote  it.  Mr.  Leonard  Hill  says  in  his  lecture  that  the 
inclusions  of  the  Hyderabad  Commission  were  “upheld  by  a 
Ties  of  experiments,  many  so  careless  in  their  execution 
iat  they  could  not  for  one  moment  be  accepted  by  a  trained 
lysiologist.”  Although  Mr.  Hill  only  states  that  many  of 
ie  experiments  made  by  the  Commission  are  untrustworthy 
;t  he  practically  condemns  every  one  of  them  as  utterly 
ilueless,  for,  as  his  accusation  at  present  stands,  it  is  im- 
issible  to  bring  forward  a  single  one  of  the  Commission’s 
:periments  without  being  liable  to  the  retort  that  it  is  one 

the  “  many  ”  which  Mr.  Leonard  Hill  has  declared  to  be  so 
irelesR  in  execution  that  they  cannot  be  accepted  by  a  trained 
lysiologist.  If  his  accusation  be  true,  the  most  extensive 
search  ever  made  on  the  action  of  chloroform  is  nothing 
ore  than  a  complete  and  useless  waste  of  time,  labour, 
limal  life  and  money.  It  is  evident  that  these  charges  are 
the  gravest  nature,  and  before  making  them  Mr.  Hill 
ight  to  have  been  certain  that  he  could  prove  them  by  in- 
•ntrovertible  evidence.  Let  us  now  see  what  the  evidence 
which  he  actually  brings  to  support  them.  It  is  of  such  an 
:traordinary  character  that  I  shall  quote  part  of  it  verbatim, 
e  says  :  “  In  justification  of  my  charge  of  carelessness  I  can 
'ing  forward  the  following  facts  : 

“  (1)  That  the  work  of  the  first  Commission  was  conducted 
7  men  unskilled  in  experimental  methods  and  apparently 
Ithout  apparatus. 

“  (2)  That  the  second  Commission  was  conducted  in  an  out- 
-the-way  place  with  such  apparatus  as  could  be  hurried 
gether  in  the  fortnight  preceding  Dr.  Brunton’s  departure. 

“  (3)  That  the  research  was  hurried  through  in.  forty-seven 

iys. 

“  (4)  We  may  turn  to  the  internal  proof  to  be  drawn  from 
e  experiments  themselves. 

“  (a)  An  absolutely  insufficient  method  was  used  to  record 
ie  energy  of  the  heart. 

“(6)  That  chloroform  was  injected  into  the  jugular  vein, 
id  was  not  washed  on  into  the  heart  by  normal  saline  solu- 
on.  Thus  no  syncope  occurred.” 

From  this  quotation  we  see  that  the  first  proof  Mr.  Hill 
ings  forward  in  support  of  an  accusation  of  the  utmost 


gravity,  which,  if  true,  would  utterly  destroy  the  value  of  all 
experiments  done  by  the  second  Hyderabad  Commission, 
and  for  which  I  am  responsible,  is  that  these  experiments 
were  careless  in  execution  because  the  first  Commission, 
which  sat  nearly  two  years  previously,  and  of  which  I  was 
not  a  member,  “  was  conducted  by  unskilled  men  and  appa¬ 
rently  without  apparatus.”  A  more  remarkable  non  sequitur  it 
would  be  hard  to  find. 

His  next  proofs  are,  if  possible,  still  more  extraordinary. 
Mr.  Hill  lays  down  a  standard  of  his  own,  by  which  he  judges 
our  experiments,  and  condemns  them  as  careless,  whilst  he 
appears  to  be  ignorant  of  the  meaning  of  the  term.  He 
seems  not  to  know  that  carelessness  does  not  depend 
on  the  place  where  a  thing  is  done,  on  the  apparatus  with 
which  it  is  done,  nor  on  the  time  employed  in  doing  it,  but 
on  the  way  in  which  it  is  done.  It  is  a  term  quite  inapplic¬ 
able  to  place,  materials,  or  time,  and  applies  only  to  the 
manner  in  which  the'  operators  employ  the  means  at  their 
disposal.  If  Mr.  Hill’s  standard  of  carelessness  were  correct, 
we  might  at  once  cast  aside  as  worthless  all  the  observations 
of  travellers  or  exploring  expeditions  because  they  have  been 
made  in  out-of-the-way  places.  Henceforth  civilised  Govern¬ 
ments  may  save  themselves  the  trouble  and  expense  of  send¬ 
ing  out  expeditions  to  observe  the  transit  of  Venus  or  total 
solar  eclipses  because  any  results  they  obtain  will,  according 
to  Mr.  Hill’s  canon,  be  condemned  beforehand  as  absolutely 
untrustworthy,  inasmuch  as  the  observations  must  neces¬ 
sarily  be  made  (1)  in  out-of-the-way  places;  (2)  without  the 
aid  of  such  large  telescopes  or  such  perfect  apparatus  as 
would  have  been  available  at  home;  and  (3)  in  a  space  of 
time  which  has  to  be  measured  by  seconds.  The  absurdity  of 
Mr.  Hill’s  general  proofs  of  carelessness  it  would  be  difficult 
to  surpass. 

Let  us  now  turn  to  the  internal  proofs  of  carelessness  which 
Mr.  Leonard  Hill  draws  from  the  experiments  themselves. 
His  first  proof  is  («)“  an  absolutely  insufficient  method  was 
used  to  record  the  energy  of  the  heart.”  Even  if  this  were 
true,  which  it  is  not,  this  statement  is  no  proof  at  all  of  care¬ 
lessness  in  the  performance  of  the  experiments.  It  is  simply 
a  question  of  apparatus,  and  I  will  consider  it  in  its  proper 
place,  namely,  under  his  third  accusation,  of  ignorance  of 
exact  physiological  methods.  His  second  proof  is  ( b )  “  that 
chloroform  was  injected  into  the  jugular  vein  after  ligature 
of  the  vein,  and  was  not  washed  on  into  the  heart  by  normal 
saline  solution.”  This  experiment  was  cited  by  Mr.  Leonard 
Hill  in  his  lecture  as  a  proof  of  my  ignorance  of  exact 
physiological  methods. 

In  my  reply  I  showed  that  his  position  was  untenable, 
so  he  now  shifts  his  ground  and  brings  it  forward  as  a  proof 
of  carelessness.  He  tries  to  do  this  by  stating  that  it  was  not 
the  method  but  the  manner  in  which  the  injection  was 
carried  out  that  is  open  to  severe  criticism. 

But  in  the  two  objections  just  quoted  there  is  no  question 
whatever  of  either  carelessness  or  any  other  defect  in  the 
manner  of  performing  the  experiments,  and  it  is  only  to  the 
methods  that  Mr.  Hill’s  remarks  apply.  These  methods  are 
(i)  ligature  of  the  vein  previous  to  injection;  and  (2)  omis¬ 
sion  to  wash  the  chloroform  into  the  heart  by  normal  saline 
solution.  I  have  already  shown  in  myreply  that  in  objecting 
to  our  method  of  ligaturing  the  vein  before  injection, 
Mr.  Hill  is  in  a  minority,  and  that  instead  of  my  being 
ignorant  of  exact  physiological  methods,  it  is  Mr.  Hill  who  was 
either  ignorant  of  the  fact  that  the  method  I  employed  was 
the  one  recommended  by  Burdon  Sanderson,  Oyon,  and 
Gschenden,  or  else  in  his  superior  wisdom  he  sat  in  judg¬ 
ment  on  the  writers  of  the  best  handbooks  on  physiological 
methods,  and  included  them  in  the  same  condemnation  with 
me.  It  is,  therefore,  unnecessary  for  me  to  discuss  this  ob¬ 
jection  any  further.  His  objection  to  the  second  method, 
namely,  that  we  injected  chloroform  into  the  jugular  vein, 
and  did  not  wash  it  into  the  heart  with  saline  solution,  I  will 
answer  by  two  questions,  (1)  If  the  chloroform  reached  the 
heart  without  the  injection  of  saline  solution,  of  what  use 
would  such  an  injection  have  been  ?  (2)  If  the  chloroform 
did  not  reach  the  heart,  how  did  it  kill  the  animal  as  it  did  ? 

The  other  experiments  which  I  dealt  with  in  my  reply 
under  the  accusation  of  incompetence,  but  which  Mr.  Hill 
now  brings  in  under  carelessness,  are  those  on  the  effect  of 
alteration  of  position.  I  have  already  said  that  Mr.  Leonard 
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Hill’s  statement  with  regard  to  them  is  absolutely  incorrect, 
and  I  will  again  consider  it  under  the  charge  of  incom¬ 
petence. 

As  1  have  already  pointed  out  more  than  once,  Mr.  Leonard 
Hill  s  accusation  that  many  of  the  experiments  performed 
by  the  Hyderabad  Commission  were  so  careless  in  execution 
that  they  could  not  for  a  moment  be  accepted  by  trained 
physiologists,  applies  in  its  present  form  to  all  their  experi- 
ments.  and  must  so  apply  until  the  experiments  to  which  it 
actually  does  apply  are  specified  so  as  to  exclude  those  to 
which  it  does  not  apply.  I  asked  him  to  specify  the  untrust- 
experiments,  and  with  the  exception  of  those  which 
L  shall  deal  with  under  the  head  of  incompetence  his  11  matin” 
have  dwindled  into  one  solitary  experiment  which  he  utilises 
for  a  double  purpose,  employing  it  in  his  lecture  as  the  basis 
of  an  accusation  against  me  of  ignorance  of  exact  physio¬ 
logical  methods  and  using  it  in  his  rejoinder  as  the  basis  of  an 
accusation  of  carelessness  ;  but,  as  I  have  already  shown  this 
solitary  experiment  upon  which  Mr.  Hill  would  found  so  much 
affords  no  basis  whatever  for  either  of  his  accusations. 

Having  thus  examined  the  evidence  by  which  Mr.  Hill 
attempts  to  support  his  accusation  of  carelessness — an 
accusation  which  if  proved  would  totally  destroy  the  whole 
experimental  work  of  the  Hyderabad  Commission— we  find 
that  it  consists,  first,  in  a  fancy  of  Mr.  Hill’s  that  work  is 
untrustworthy  if  it  is  done  (1)  in  an  out-of-the-way  place, 
(2)  with  limited  apparatus,  and  (3)  in  a  short  time,  a  fancy 
which  fortunately  for  the  world  at  large  exists  only  in  Mr. 
Hill  s  imagination,  and  does  not  correspond  with  facts; 
secondly,  in  a,  statement  that  the  apparatus  employed  did 
not  meet  with  Mr.  Hill’s  approval  ;  finally,  we  find  that  the 

many  experiments  which  he  denounced  as  untrustworthy 
down  into  a  solitary  one,  and  even  against  this 
“■r*  Mill  s  evidence  of  carelessness  utterly  breaks  down, 
bach  aie  the  grounds  on  which  Mr.  Hill  seeks  to  destroy  the 
whole  experimenta1  work  of  the  Hyderabad  Commission. 

I  will  now  take  up  Mr.  Hill’s  third  accusation  of  ignorance 
of  physiological  methods.  In  his  lecture  he  attempted  tc 
prove  this  charge  by  bringing  forward  the  experiment  of 
injecting  chloroform  into  the  jugular  vein.  In  my  reply  I 
showed  that  fhi8  ^o-called  proof  was  worthless,  and  that  all 
the  best  textbooks  on  physiological  methods  recommended 
the  method  i  used.  In  his  rejoinder  he  finds  it  convenient  to 
shift  his  ground,  and  say  it  was  not  the  method  but  the  man¬ 
ner  of  using  it  that  was  objectionable,  and  he  now  brings  it 
forward  as  a  proof  not  of  ignorance  but  of  carelessness,  and 
under  this  heading  I  have  already  dealt  with  it.  Another 
proof  which  lie  brings  forward  in  his  rejoinder  in  support  of 
his  accusation  of  carelessness,  but  which,  as  I  have  already 
shown,  ought  really  to  have  come  under  the  heading  of  ignor- 
ance  of  exact  physiological  methods  is  that  “an  absolutely 
inefficient  method  was  used  to  record  the  energy  of  the  heart. 
A  heart  when  poisoned  with  chloroform  is  thrown  into 
paialytic  dilatation  ;  it  continues  to  beat,  but  is  incapable  of 
einptying  its  cavities.  A  needle  thrust  into  the  heart  would 
exhibit  the  efforts  of  contraction,  it  tells  us  nothing  of  the 
efficiency  of  action  of  that  organ,  and  yet  this  was  the  method 
employed  by  the  Commission.”  This  statement  of  Mr.  Hill’s 
is  a  most  extraordinary  one,  for  if  he  has  read  the  report  he 
must  know  that  the  Commission  did  not  employ  a  needle  in 
the  heart  in  order  to  record  its  energy,  but  simply  in  order  to 
ascertain  whether  it  was  contracting  or  not,  for  which  pur- 

sufficient  himself  acknowledges,  it  was  amply 

I  now  come  to  Mr.  Hill’s  last  accusation— namely,  that  of 
incompetence.  In  his  lecture  he  affirms  that  I,  in  experi¬ 
ments  on  the  effect  of  altered  position,  paid  no  attention  to 
the  absolute  necessity  of  placing  the  arterial  cannula  in  the 
axis  round  which  the  animal  was  turned,  and  that  by  neglect 
of  this  simple  precaution  the  experiments  on  the  point  were 
rendered  utterly  worthless.  Although  it  is  in  another  place 
that  he  applies  the  word  “incompetent,”  yet  if  his  accusation 
that  i  neglected  this  simple  precaution  were  true,  I  should 
well  deserve  the  epithet.  But  this  statement  is  a  pure 
product  of  Mr.  Hill  s  imagination.  Jt  does  not  correspond  to 
the  facts  of  the  case,  and  is  therefore  untrue.  Nevertlie- 
less  Mr.  Hill  considers  that  he  was  justified  in  uttering  it, 
without  taking  the  trouble  to  ascertain  previously  whether  it 
were  true  or  not  because  he  did  not  find  in  the  report  a  state¬ 


ment  that  certain  precautions  were  taken.  The  reason  why 
no  such  statement  appears  in  the  report  is  that  my  Iodv 
experience  in  physiological  work  has  led  me  to  look  upon 
these  precautions  as  so  indispensable  that  I  no  more  thought 
of  mentioning  them  than  I  did  of  commencing  my  account  of 
each  day’s  work  with  the  statement  that  the  sun  had  risen 
and  consequently  there  was  light  enough  to  see  our  apparatus’ 
For  want  of  such  a  statement  Mr.  Hill  may  feel  justified  in 
rejecting  all  our  experiments  ;  and  indeed,  in  order  to  be  con¬ 
sistent,  he  ought  to  do  so,  for  we  have  neither  stated  that  the 
sun  was  up,  nor  that  we  employed  artificial  light  when  making 
our  experiments,  and  consequently  Mr.  Hill  has  no  assurance 
that  we  were  not  working  in  total  darkness.  But  no  amount  of 
incredulity  on  Mr.  Hill’s  part,  nor  of  tenacity  in  holding  to  his 
fancies,  will  ever  convert  these  fancies  into  facts,  or  change  his 
statement  from  untruth  into  truth.  It  is  curious  to  learn  from 
the  data  with  which  Mr.  Hill  furnishes  us  how  he  came  to  make 
this  unfounded  statement.  He  is  apparently  unable  to  con¬ 
ceive  of  an  axis  without  an  axle,  and  so  he  postulates  a  swina 
board  as  a  necessity  for  the  experiment.  His  imagination? 
limited  by  the  experience  of  the  scanty  supplies  in  a  London 
laboratory,  cannot  picture  to  itself  a  supply  of  animals  nearly 
of  the  same  size,  nor  can  he  conceive  that  a  floor  may  be 
temporarily  heightened  in  the  part  required  by  means  of 
blocks.  Having  thus  laid  down  a  canon  to  which  experi¬ 
ments  must  necessarily  conform,  he  condemns  those  which 
do  not  do  so  as  being  utterly  valueless,  in  the  same  way  as  he 
condemned  those  which  did  not  conform  to  his  canon  of  care¬ 
fulness.  In  neither  case  does  it  seem  to  have  entered  into 
Mr.  Hill’s  mind  that  he  could  possibly  be  mistaken,  and  so 
he  takes  upon  himself  to  act  as  the  mouthpiece  of  trained 
physiologists,  and,  in  this  assumed  capacity,  to  condemn  our 
experiments  without  further  inquiry. 

I  have  now  taken  up  Mr.  Hill’s  accusations  of  prejudice, 
ignorance,  carelessness,  and  incompetence,  one  by  one,  and 
have  shown  that  all  those  accusations  are  absolutely  ground¬ 
less,  and  that  the  experiments  of  the  second  Hyderabad 
Commission  are  perfectly  trustworthy,  and  may  be  accepted 
as  such  both  by  trained  physiologists  and  by  everyone  else. 

References 

1  British  Medical  Journal,  March  19th,’  1898.  2  jbid.,  March  5th,  iSq8. 

3  Ibid.,  April  17th,  1897.  4  Loc.  cit. 


THE  EFFECTS  OF  THE  DUM-DUM  BULLET 
FROM  A  SURGICAL  POINT  OF 
VIEW. 

By  Surgeon-Colonel  W.  F.  STEVENSON,  A.M.S., 

Professor  of  Military  Surgery,  Army  Medical  School, Netley. 

Professor  Bruns  is  reported  to  have  stated  at  the  late  meet¬ 
ing  of  the  German  Chirurgical  Society,  that  the  use  of  the 
dum  dum  bullet  in  warfare  is  “  brutally  inhuman  ”  ;  and  the 
inferences  to  be  drawn  from  certain  questions  lately  put  by 
members  of  the  House  of  Commons  to  the  Secretary  of  State 
for  War  are  sure  to  conjure  up  before  the  minds  of  hysterical 
persons,  who  have  no  means  of  knowing  the  facts  of  the  case, 
the  notion  that  the  English  Government  has  selected  for  use 
in  the  English  army  a  small-arm  projectile  which  in  the  spirit, 
if  not  in  the  letter,  contravenes  the  agreement  come  to  at  the 
Congress  of  St.  Petersburg,  in  1868,  not  to  use  explosive 
shells  of  less  than  400  grammes  in  weight.  Asa  matter  of 
fact,  there  is  no  doubt  that  the  effects  of  the  dum-dum  bullet 
have  been  exaggerated.  This  enhanced  idea  regarding  the 
damage  caused  in  human  tissues  by  this  missile  is  probably 
the  result  of  reports  from  India,  which  were  grounded  on  ex¬ 
periments  made  there  by  firing  it  through  animals  of  greater 
resisting  power  than  man,  and  on  the  natural  prejudice  in 
favour  of  the  home-made  article.  Experiments  on  animals 
give  only  a  general  idea  of  the  effects  of  a  projectile;  they 
supply  no  reliable  evidence  of  the  injuries  it  will  produce  in 
man  or  in  other  animals  than  those  experimented  on,  inas¬ 
much  as  these  depend  altogether,  other  things  being  equal, 
on  the  resistance  offered  by  the  tissues  to  its  passage :  the 
greater  the  resistance  the  greater  will  be  the  damage  done 
by  it. 

All  war  may  be  said  to  be  “inhuman”;  but  if  the  in¬ 
humanity  of  war  is  to  be  judged  by  the  greater  or  less  severity 
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the  wounds  produced  by  the  weapons  and  projectiles  used 
it,  then  war  is  more  humane  now,  dum-dum  bullet  notwith¬ 
anding,  than  when  it  was  when  Sniders  or  even  Martini- 
enrys  were  employed.  The  object  to  be  attained  by  leaving 
e  point  of  the  dum-dum  bullet  uncovered  by  the  cupro- 
ckel  envelope  was  to  increase  its  stopping  power  on  travers- 
g  soft  parts  only,  in  consequence  of  its  breaking  up  without 
ntact  with  bone  ;  but  this  does  not  nearly  always  occur,  and 
en  the  wounds  it  produces  in  soft  parts  are  precisely 
uilar  to  those  of  the  service  Lee-Metford  or  of  the  French 
‘bel  bullets.  When  it  does  break  up  it  causes  a  severely 
jerated  wound  of  the  soft  parts,  but  one  not  nearly  so  severe 
those  resulting  from  the  ordinary  small-bore  or  any  of  the 
ler  rifle  bullets  when  they  meet  bone  in  their  passage.  The 
ictures  of  the  shafts  of  long  hones  and  of  their  cancellous 
ds  resulting  from  the  dum-dum  bullet  are  comparable  in 
ery  way  with  those  produced  by  the  service  Lee-Metford, 
d  are  no  more  difficult  of  cure  than  the  latter,  notwith- 
inding  that  particles  of  the  core  and  of  the  envelope  are 
ble  to  remain  in  the  tissues.  The  Snider  bullet  was  pro- 
bly  the  most  destructive  small-arm  projectile  ever  used  in 
army,  but  the  inhumanity  of  its  employment  in  war  was 
ver  suggested.  When  travelling  at  the  same  velocity  it 
Dduced  more  extensive  fractures  of  bones  than  any  small- 
re  bullet,  dum-dum  or  other  ;  it  comminuted  the  bone 
,0  larger  fragments,  and  displaced  these  to  a  greater  extent ; 

?  Assuring  of  the  bone  did  not  extend  so  far  from  the  seat 
fracture  as  it  does  in  the  case  of  the  small-bore  missile,  but 
the  former  case  the  periosteum  was  also  greatly  lacerated, 
ile  in  the  latter  it,  to  a  great  extent,  remains  untorn  over 
i  fissures,  and  preserves  the  larger  fragments  in  their 
rmal  positions,  this  being,  of  course,  favourable  towards 
overy.  Besides  increased  accuracy  of  shooting,  the  only 
/antage  a  small-bore  rifle  possesses  over  the  older  weapons 
ffiat  it  preserves  a  higher  rate  of  “remaining  velocity”  at 
ranges  than  they  do,  and,  as  a  result,  will  cause  a  greater 
mber  of  severe  injuries.  But  at  equal  velocities  the  Snider 
I  Martini-Henry  bullets  produce  greater  damage  to  bony 
uctures  than  do  the  Lee-Metford  or  dum  dum  bullets, 
ile  the  latter,  if  it  deforms,  causes  a  more  lacerated  wound 
the  soft  parts. 

have  made  experiments  with  dum-dum  bullets ;  I  have 
n  our  men  who  were  hit,  with  them  on  the  Indian 
ntier,  and  I  have  received  numerous  letters  from 
dical  officers  who  saw  and  treated  the  injuries  pro- 
3ed  by  them  in  the  Tirah  campaign,  and  I  am  convinced 
it  an  exaggerated  idea  of  their  effects  exists.  The  experi- 
nts  referred  to  proved  that  they  often  pass  through  the 
t  parts  without  changing  their  shape  or  breaking  up  ;  the 
ctures  resulting  from  them  in  the  wounded  from  India  are 
more  severe— are,  indeed,  perhaps  less  so— than  those 
ised  by  the  Afridi  Snider  and  Martini-Henry  missiles  ;  and 
information  obtained  from  some  of  the  medical  officers  in 
late  expeditions  in  India  goes  to  show  that  they  often 
'duce  clean,  punched-out  holes  in  long  bones,  a  class  of 
ary  favourable  to  recovery  and  seldom  seen  to  result  from 
aer  bullets. 

hat  the  dum-dum  bullet,  when  it  breaks  up,  produces  a 
re  lacerated  track  through  soft  parts  is  no  doubt  true  ;  for 
8  m  ^nven^ed,  because  the  “stopping  power”  of  the 
J-Metford  was  found  to  be  nil  when  bone  was  not  impli¬ 
ed,  and  something  had  to  be  done  to  render  the  small-bore 
e.ffective  against  the  rushes  of  Asiatic  fanatics.  But 
t  the  fractures  of  bones  caused  by  it  are  more  severe,  or 
re  lethal  in  their  results,  I  very  much  doubt.  The  car- 
ses  of  the  animals  experimented  on  did  not  show  it  on 
section ;  the  wounded  men  now  at  Netley  afford  no  evi- 
ice  of  it,  nor  do  the  statements  of  some  medical  officers  in 
ha  bear  out  this  view. 

t  was  with  reference  to  fractures  that  Bruns  raised  this 
•/?£  °* the  "  frrutal  inhumanity  ”  of  the  dum-dum  bullet; 

1 11  the  suggestion  that  it  produces  no  more  damage  to 
iy  structures  than  the  service  Lee-Metford  does  be  correct, 
n  it  follows  that  its  use  in  warfare  is  no  more  “  inhuman” 
n  is  the  employment  of  any  of  the  small-bore  weapons 
n  winch  the  armies  of  all  the  civilised  nations  of  the 
d  are  now  armed,  for  they  all  produce  injuries  of  about 
same  degree  of  severity  ;  and  with  regard  to  this  latter 
'H  01  small  arm  Bruns  himself  has  stated  that  “the  new 


arm  of  small  calibre  is  not  only  the  best,  but  it  is  also  the 
most  humane,  in  that  it  lessens  the  horrors  of  war  as  far  as 
possible.” 

In  conclusion,  it  may  be  well  to  point  out  that  the  articles 
of  the  Geneva  Convention  do  not  refer  at  all  to  the  use  of 
small-arm  shells  in  warfare,  but  to  quite  different  matters; 
it  was.  as  already  mentioned,  at  a  Congress  of  the  representa¬ 
tives  of  all  the  European  Powers  held  at  St.  Petersburg  in 
1868,  that  a  minimum  weight  of  400  grammes,  or  about  14 
czs.,  for  explosive  projectiles  was  agreed  upon. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  SCHOTT  TREATMENT  OF  CARDIAC  DISEASE. 
A  review  of  certain  cases  of  cardiac  disease  which  have  been 
treated  at  Nauheim,  or  by  the  Nauheim  method,  without 
benefit,  leads  me  to  venture  on  a  discussion  as  to  the  rationale 
which  governs  that  treatment. 

It  is  now  generally  accepted  that  a  portion  of  the  change  in 
the  area  of  cardiac  dulness  and  in  the  position  of  the  apex 
beat  is  due  to  the  altered  relations  of  the  lungs  and 
diaphragm  to  the  heart  which  result  from  the  treatment. 
There  is,  however,  a  real  reduction  of  the  capacity  of  the 
heart  in  those  cases  which  receive  benefit. 

I  find  that  among  the  numerous  explanations  which  have 
been  advanced  to  account  for  the  contraction  of  the  organ 
there  is  one  assumption  in  common — that  there  exists  some 
specificity  in  the  Nauheim  waters  residing  in  the  salts  con¬ 
tained  therein.  I  venture  to  maintain  that  there  is  a  law  of 
hydrostatics  involved  which  has  been  altogether  disre¬ 
garded. 

The  principle  to  which  I  allude  is  the  complement  to  the 
principle  of  Archimedes,  that  “a  body  immersed  in  a  liquid 
loses  a  portion  of  its  weight  equal  to  the  weight  of  the  liquid 
displaced.”  “  Every  body  immersed  in  a  liquid  is  subject  to 
a  resultant  pressure  equal  to  the  weight  of  the  liquid  dis¬ 
placed.”  If  a  body  float  on  the  surface  of  a  liquid,  the  pres¬ 
sure  on  the  immersed  portion  of  that  body  equals  the  weight 
of  the  body.  If  a  human  body  be  floated  in  a  bath  of  water, 
the  pressure  exerted  by  the  water  on  the  skin  and  underlying 
structures  equals  the  weight  of  the  subject. 

The  result  in  the  case  of  a  living  subject  is  the  application 
of  massage  to  the  immersed  portion  of  the  body  by  hydraulic 
pressure.  The  effects  may  be  enumerated  as  follows  :  (1) 
Compression  of  the  vessels  (arteries,  veins,  and  lymphatics) 
in  all  tissues  unprotected  by  the  bony  skeleton  ;  resulting  in 
greatly  increased  resistance  to  the  heart’s  action  in  circulating 
the  blood,  with  propulsion  of  the  lymph  and  venous  blood 
towards  the  cavities  protected  by  the  bony  skeleton.  (2)  The 
reflex  effect  on  the  heart  (retarding  it)  through  the  splanchnic 
nerves,  dependent  on  increased  pressure  on  the  abdomen  from 
without.  (3)  The  ascent  of  the  diaphragm  in  response  to  the 
increased  abdominal  tension,  a  consequent  diminution  of  the 
long  axes  of  the  lungs,  an  increase  in  the  short  axes  of  the 
lungs,  and  a  displacement  of  the  heart  upwards  (resulting  in 
alteration  of  the  relations  of  the  heart  and  lungs).  (4)  A 
reflex  action  of  doubtful  existence  and  degree  from  the  cuta¬ 
neous  nerves.  (5)  The  influence  of  the  temperature  of  the 
water  in  which  the  body  is  immersed,  varying  with  its 
degree. 

I  do  not  refev  to  the  other  portions  of  the  Schott  method  ; 
they  are  “exercises,”  and  have  no  pretensions  to  being 
anything  more. 

We  have  evidently  in  the  Schott  treatment  a  new  demon¬ 
stration  of  the  old  truth  that  exercise  is  beneficial  in  some 
forms  of  cardiac  disease,  and  it  is  highly  doubtful  if  we  have 
anything  more.  The  balneological  treatment  is  doubtless  an 
ideal  one  for  some  cases;  the  exercise  can  be  perfectly  gra¬ 
duated,  respiration  is  free,  and  the  cardiac  beat  is  well  regu¬ 
lated  from  the  splanchnic  area — but  it  may  be  potent  for  evil 
as  for  good. 

There  is  another  lesson  to  be  learnt  from  a  study  of  the  law 
of  hydrostatics  referred  to,  namely,  that  there  are  many  cases 
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of  heart  disease  which  should  never  be  subjected  to  the  strain 
involved  on  the  organ  by  immersion  of  the  body  in  a  bath. 
Chapel  street,  s.w.  Kenneth  Stewart,  M.D. 


A  CASE  OF  CHOREA  DUE  TO  FRIGHT. 

The  remote  effects  of  shock  or  fright  to  the  nervous  system 
may  afford  grounds  for  much  divergence  of  opinion.  For  ex¬ 
ample,  a  child  aged  12  years,  the  son  of  highly  neurotic 
parents,  happened  to  be  in  a  railway  accident  in  which  three 
or  four  people  lost  their  lives  and  many  were  severely  injured. 
After  the  accident  the  boy  walked  home  in  company  with  his 
parents  seemingly  none  the  worse  for  his  adventure. 

When  11  be  had  an  attack  of  rheumatic  fever,  which  lasted 
for  some  weeks  and  ultimately  left  him  in  a  debilit  ded  con¬ 
dition.  About  a  week  after  the  accident  he  developed  sym¬ 
ptoms  of  chorea.  The  convulsive  movements  of  The  hands  and 
facial  muscles  were  extremely  well  marked.  The  features  at 
times  were  distorted,  articulation  impeded,  appetite  irregular, 
and  temper  irritable.  A  soft  systolic  murmur  was  audible  at 
the  apex.  The  pabient  wa3  confined  to  bed  and  treated  with 
arsenic  and  cod-liver  oil.  As  soon  as  convalescence  was  es¬ 
tablished  he  was  allowed  plenty  of  fresli  air  and  exercise. 
The  case,  at  first  severe,  made  a  speedy  recovery. 

The  question  arises  in  this  case  as  to  the  cause  of  the 
disease.  Was  it  due  to  the  rheumatic  fever  which  such  a 
short  time  previously  preceded  the  attack  or  to  the  fright  of 
the  accident?  Fright.  I  think,  must  be  considered  as  an 
exciting  cause  in  a  subject  predisposed. 

Gateshead-on-Tyne.  Wm.  GLADSTONE  Cook,  L  R.C.P. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSP1TAL8 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 


BRITISH  GENERAL  HOSPITAL  (No.  3)  NOWSHERA 

PUNJAB,  INDIA. 

CASES  OF  BULLET  TVOUND. 

(Under  the  care  of  Surgeon-Major  W.  C.  T.  Poole,  M.B., 
F.R.C.S.I.,  Army  Medical  Staff.) 

Case  i .—Bullet  Wound  of  Left  Elbow  received  in  Action  in 
Tirah:  Joint  Disorganised:  Recovery. — Private  S.,  aged  26, 
seven  years’  service  Oxfordshire  Light  Infantry,  was  wounded 
in  the  left  arm  on  December  30th.  1897.  during  a  rear-guard 
action  in  the  vicinity  of  the  Ivbyber  Pass,  about  five  miles 
from  Lundi  Kotal. 

The  bullet  entered  the  flexor  aspect  of  the  left  forearm, 
about  2  inches  below  the  elbow,  and  came  out  about  2  inches 
above  the  joint  on  the  anterior  surface  of  the  arm,  fracturing 
the  upper  third  of  the  ulna,  and  disorganising  the  joint  as  it 
passed.  He  was  at  first  removed  to  one  of  the  Khyber  vil¬ 
lages,  and  afterwards  to  the  field  hospital,  where  the 
olecranon  process  of  the  ulna  was  excised. 

He  was  transferred  to  No.  3  British  General  Hospital, 
Nowshera,  on  January  7th,  1898.  On  arrival  he  was  in  a  verv 
weak  and  anaemic  state;  the  arm  was  greatly  swollen  and 
oedematous,  and  both  wounds  were  in  a  septic  condition. 
Shortly  after  admission  secondary  haemorrhage  set  in  from  the 
upper  wound,  probably  from  a  branch  of  the  superior  profunda 
artery.  It  was  promptly  controlled  by  a  boracic  com¬ 
press  and  bandage. 

Treatment.— The  wounds  were  washed  out  with  a  solution  of 
mercury  perchloride,  1  in  1,000,  and  the  injured  part  freely 
dusted  over  with  boracic  acid,  covered  with  boric  lint  and 
wool,  and  the  arm  placed  in  a  poroplastic  splint.  All  inflam¬ 
matory  action  rapidly  subsided,  and  the  wounds  assumed  a 
healthy  appearance.  He  regained  partial  use  of  his  arm,  and 
was  discharged  fr<;m  hospital  and  invalided  to  Netley  on  Feb¬ 
ruary  16th,  1898,  forty-eight  days  after  admission. 

Case  yl.—B  ul/et  Wound  of  Face  received  in  Action  in  Tirah  :  Re¬ 
covery.—  Private  W.  C.,  age  22,  service  four  years  King’s  Own 
Yorkshire  Light  Infantry,  was  wounded  in  the  facw  whilst 
out  reconnoitring  in  the  Shin-Kamar  Pass  in  Tirah  on 
January  29th,  1898.  He  was  in  a  stooping  position  at  the 
time,  with  his  head  inclined  to  the  left,  in  the  act  of  picking 


up  a  wounded  comrade.  The  bullet  entered  the  right  side  < 
the  upper  jaw,  close  to  the  right  ala  nasi,  passed  through  hi 
mouth,  and  came  out  below  the  ramus  of  the  left  jaw,  frai 
turing  the  inferior  maxilla,  and  bulging  out  a  small  portio 
of  the  digastric  muscle  as  it  passed.  It  then  entered  th 
upper  part  of  the  che3t,  close  to  the  outer  end  of  the  clavicli 
and  came  out  in  the  axilla. 

He  was  transferred  to  No.  3  British  General  Hospita 
Nowshera,  on  February  14th,  1898,  sixteen  days  after  receif 
of  the  injury.  On  arrival,  he  was  in  a  weak  state,  the  upp< 
lip  and  tongue  were  greatly  swollen,  his  powers  of  mastici 
tion  were  interfered  with,  and  he  was  unable  to  open  h 
mouth  wide  or  to  articulate  distinctly.  Both  wounds  i 
the  chest  were  small,  but  discharged  pus  freely. 

The  wounds  were  washed  out  with  a  solution  of  mercurypei 
chloride,  1  in  i,coo;  afterwards  dusted  with  boracic  acid  an 
boracic  wool  applied.  He  made  a  good  recovery,  and  we 
discharged.  He  was  invalided  to  Netley,  March  ibth,  189! 
thirty-two  days  after  admission. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

J.  F.  Payne,  M.D„,  President,  in  the  Chair. 

Tuesday ,  May  17th,  1898. 

Reports  of  the  Morbid  Growths  Committee. 

The  Senior  Secretary  read  the  reports  which  had  bee 
made  upon  various  specimens  referred  to  the  Committe 
during  the  session:  (1)  Dr.  Wellington’s  specimen  of  Spin 
Bifida  ;  the  Committee  considered  that  the  deeper  sa 
in  this  case  had  the  disposition  of  a  meningomyelocele 
the  unusual  feature  consisting  in  the  presence  of  a  secon 
more  superficial  sac  corresponding  with  the  subdural  space 
(2)  Dr.  Littlewood’s  case  of  Sarcoma  of  the  Tongue;  th 
author’s  view  of  this  was  confirmed.  (3)  Dr.  Raymond  Craw 
furd’s  Tumour  of  the  Colon  ;  this  the  Committee  regarde* 
as  an  oedematous  swelling  due  to  a  second  intussusceptioi 
which  had  escaped  observation  in  consequence  of  reduction 
(4)  Dr.  Raymond  Crawfurd’s  specimen  of  Tumour  of  the  Pul 
monary  Artery.  The  majority  of  the  Committee  considers 
this  as  a  spindle-celled  sarcoma,  rather  than  an  organise 
blood  clot.  (5)  Mr.  D’Este  Emery  and  Dr.  Kelly’s  case  0 
Sphcroidal-Celled  Carcinoma  of  various  organs,  following  oi 
papillary  tumour  of  the  breast  removed  four  years  previously 
The  Committee,  on  examination  of  the  original  growth  an< 
the  mammary  tissue  around  determined  that  there  was  cai 
cinomatous  disease,  and  that  the  series  of  growths  afterward 
observed  were  true  recurrences. 

Intestinal  Obstruction  Due  to  Inflammation  of  tee 
Great  Omentum. 

Dr.  C.  P,  White  and  Dr.  T.  A.  Bowes  shortly  recountec 
this  case,  which  concerned  a  man  66  years  of  age,  wh( 
died  with  the  symptoms  of  intestinal  obstruction.  After  deatl 
recent  peritonitis  was  found,  and  a  greatly  contracted  condi 
limof  the  omentum,  which  had  led  to  constriction  of  th< 
colon.  Microscopic  examination  showed  no  malignant  die 
ease. 

Sarcoma  of  the  Kidney. 

Dr.  C.  P.  White  exhibited  this  specimen,  which  was  ob 
tairied  from  a  child  6  years  of  age,  who  died  with  ascites,  bui 
without  renal  symptoms.  After  death  the  growth  was  founc 
projecting  from  the  hilum,  and  reaching  across  the  middle 
line  to  the  noposite  kidney.  The  proper  renal  tissue  was  not 
involved.  There  were  secondary  growths  in  the  submucous 
coat  of  the  intestine,  especially  the  transverse  colon,  as  well 
as  in  the  mesentery  and  lesser  omentum.  Histologically  the 
neoplasm  was  a  round-celled  sarcoma. 

Fat  in  the  Glanders  Bacillus. 

Mr.  S.  G.  Shattock  presented  a  communication  on  this 
subject.  He  had  been  led  to  inquire  whether  the  bacillus 
contained  fat  from  the  luminosity  of  the  flame  having  often 
struck  him  whilst  sterilising  the  loop  in  carrying  on  cultures. 
The  method  adopted  was  to  transfer  superficial  portions  oi 
potato  cultures  to  coverglasses,  mix  with  distilled  water 
and  expose  the  material  in  dark,  sealed  chambers  to  the  pro- 
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ged  action  of  osmic  acid  vapour.  Examinations  of  the 
terial  (still  moist)  were  made  by  means  of  the  hanging 
p.  Careful  microscopic  study  revealed  the  presence  of 
lute  points  of  fat,  coloured  deep  black,  in  the  longer  forms 
he  bacilli.  Such  points  were  limited  to  the  longer  forms 
ch  occurred  especially  in  potato  cultures ;  they  did  not 
respond  in  size  or  number  with  the  clear  oval  or  spherical 
tained  areas  seen  in  preparations  dyed  with  carbol 
isin;  these  the  author  regarded  as  vacuoles,  simi- 
to  those  in  the  cholera  spirillum ;  such  spherical 
aoles  had  again  to  be  distinguished  from  the  seg- 
Pation  of  the  protoplasm  often  presented  by  this 
illus.  The  presence  of  fat  in  yeast  had  been 
y  known.  Brieger’s  analysis  of  Eriedlaender’s  pneumo- 
?us  had  shown  the  presence  of  fat,  moreover,  in  this, 
1st  Koch  had  demonstrated  the  same  class  of  substance  in 
tubercle,  and  Unna  in  the  lepra  bacillus  ;  a  fatty  acid  was 
>orated  again  by  the  diphtheria  bacillus.  The  fat,  how- 
r,  lay  in  some  of  these  cases  without  or  around  the  bac- 
al  cells.  Whether  the  presence  of  fat  in  the  glanders 
.llu 3  was  physiological,  or  a  mark  of  degeneration,  was 
ateable.  The  author  exhibited  also  a  series  of  white  mice 
cted  with  pure  cultures  of  the  glanders  bacillus  by  sub- 
meous  injection.  Death  occurred  in  from  two  to  three 
ks ;  the  chief  organ  affected  was  the  spleen,  which  was 
tly  enlarged,  and  studded  with  glanderous  nodules,  in 
ch  microscopic  examination  showed  the  bacilli  in  an  un- 
ed  condition.  The  testicles  were  uninvolved.  It  was 
iriably  stated  that  white  mice  were  immune.  The  disease 
a  somewhat  chronic  course,  for  in  the  field  mouse  death 
:  place  in  from  two  to  eight  days.  The  insusceptibility, 
aort,  was  relative,  not  absolute,  in  this  case. 

Gliosarcoma  of  the  Spinal  Cord. 

\  H.  Morley  Fletcher  recorded  the  case  of  a  patient 
!ted  with  loss  of  power  in  the  lower  limbs,  sluggishness 
iflexes,  difficulty  of  micturition,  etc.,  the  diagnosis  of 
Gee  being  a  tumour  of  the  lumbar  enlargement  of  the 
.  Death  occurred  after  a  sudden  attack  of  abdominal 
,  followed  by  collapse,  the  explanation  of  which  was  not 
:ed  up.  The  necropsy  revealed  a  tumour  involving  the 
erior  half  of  the  cord  in  the  lumbar  region,  reaching 
?  to  the  central  canal  and  destroying  the  posterior  cornua, 
tours  of  the  cord  itself  were  rare,  especially  those  of  a 
imatous  character ;  there  was  a  frequent  history  of  fall  or 
'  in  the  cases  which  had  been  described. 

[icroscopical  Specimens  Illustrating  an  Apparent 
Thickening  of  Subcutaneous  Veins. 

'•  Parkes  Weber  remarked  that  if  the  superficial  veins 
series  of  rather  thin  cachetic  men,  especially  those 
itly  under  the  middle  age,  were  felt  it  was  found  that  in 
?of  those  cases  the  veins  had  apparently  thickened  walls, 
occasionally  that  they  could  be  rolled  about  like  cords 
•r  the  finger.  .  So  far  as  he  had  been  able  to  obtain 
oscopical  examinations  he  concluded  that  what  clinically 
!ared  to  be  “  phlebosclerosis,”  was  in  these  cases  due  to 
t  development  of  the  longitudinal  unstriped  muscle 
?  ln  the  most  internal  portion  of  the  tunica  media,  and 
ibly  also  to.  a  state  of  contraction  of  the  circular  muscle 
s-  To  decide  how  far  this  condition  was  abnormal  re- 
3<t  further  careful  investigation.  The  condition  was  more 
:eable  in  the  internal  saphenous  veins  than  in  the  veins 
ie  upper  extremities.  In  the  case  of  a  man  who  had  had 
alls  two  and  a-half  years  before  his  death  (from  ulcera- 
enaocarditis),  Dr.  Weber  found  this  condition  to  be  asso- 
*n  ^ne  of  the  internal  saphenous  veins  with  a  certain 
ant  or  endophlebitis  proliferans.  During  life  the  internal 
enous  veins  in  the  thighs  felt  like  hard  cords.  When  the 
s  in  this  case  were  cut  open  longitudinal  folds  were 
*ecf ,  similar  to  those  described  by  Cornil  in  commencing 
.‘ose  veins. 

.  Lazarus-Barlow  observed  that  he  had  been  struck  in 
lining  sections  of  lung  with  the  close  similarity  which 
f^teries  .and  veins  presented,  when  contracted,  to 
3  ^uected  with  chronic  inflammation  of  the  intima,  and 
^ut  that  normal  vessels  had  not  infrequently  been  re¬ 
ed  as  diseased  from  want  of  careful  comparison. 
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The  President  suggested  that  artificial  distension  of  the 
veins  would  remove  the  fallacy  arising  from  contraction. 

Card  Specimens. 

a  ^  ■?*  J-  CtTRTIS  :  A  Large  Lipoma  of  the  Perineum.— Mr. 
b.  G.  Shattock  :  A  series  of  (Formalin)  Preparations, 
showing  the  results  of  experimental  infection  of  animals  with 
the  micro-organisms  of  plague,  tuberculosis,  anthrax 

gianueis,  bacillus  coli,  staphylococcus  pyogenes  aureus _ T)r 

C.  P.  White:  Ununited  Fracture  of  the  Scapula.— Mr  T  D 
Lister  :  Thrush  of  the  CEsophagus. 
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John  Langton,  F.R.C.S.,  President,  in  the  Chair, 
Friday,  May  13th,  1898. 

Ileo-cjecal  Intussusception:  Excision  of  Involved 
Intestine  :  Recovery. 

Mr.  David  B.  Lees  and  Air.  A.  Quarry  Silcock  contributed 
this  case.  A  boy,  aged  4^,  was  admitted  to  St.  Mary’s  Hos¬ 
pital  in  December,  1896,  on  account  of  intussusception. 
Under  an  anaesthetic,  28  ounces  of  water  were  injected  into 
the  rectum,  and  reduction  was  apparently  effected.  He  was 
discharged  from  the  hospital,  two  days  later,  on  December 
30th.  On  January  1st,  1897,  he  was  readmitted,  the  sym¬ 
ptoms  having  recurred,  and  the  tumour  reappeared,  reduc¬ 
tion  was  again  effected  by  injections  of  water.  Again  and 
again  the  tumour  reappeared  with  symptoms  as  before  which 
subsided  more  or  less  completely  under  treatment.  ’  In  the 
latter  part  of  February  and  in  March  the  abdominal  pain 
became  more  constant;  castor  oil  and  rectal  injections 
were  frequently  used  to  combat  the  constipation.  At.the  end 
of  March  the  condition  of  the  boy  became  very  serious.  The 
tumour  was  now  never  wholly  reducible,  and  operation  was 
determined  upon.  It  was  found  that  the  parts  concerned  in 
the  intussusception  were  the  lower  end  of  the  ileum  and  the 
caecum.  The  intussusception  was  irreducible,  and  these  were 
therefore  excised,  the  ileum  being  divided  two  or  three  inches 
above  the  ileo-caecal  valve,  the  colon  some  inches  below  the 
caecum.  The  cut  ends  of  the  intestines  were  approximated 
and  united  by  Lembert  and  quilt  sutures.  The  patient  made 
an  uninterrupted  recovery,  and  was  now  (May,  1898)  quite 
well.  Examination  of  the  specimen  showed  that  the  pos¬ 
terior  wall  of  the  caecum  carrying  with  it  the  appendix  had 
been  invaginated  into  the  ascending  colon  ;  the  ileo-caecal 
valve  had  been  dragged  upon,  carrying  with  it  about  one  inch 
of  the  ileum.  The  authors  were  unable  to  explain  the  me¬ 
chanism  by  which  the  intussusception  was  brought  about. 
The  form  of  the  intussusception  seemed  to  belong  to  the  same 
category  of  cases  as  those  in  which  an  inversion  of  the  ap¬ 
pendix  into  the  cavity  of  the  caecum  had  obtained.  In  this 
case  the  wall  of  the  caecum  carrying  with  it  the  appendix 
seemed  to  have  been  the  starting  point  of  the  mischief.  It 
was  clear  from  an  inspection  of  the  specimen,  that  the  com¬ 
plete  reduction  of  the  intussusception  by  the  injection  of  air 
or  water  was  an  impossibility. 

Chronic  Intussusception  of  the  Caecum  with  Latency  of 

Symptoms. 

Dr.  W.  S.  Colman  and  Mr.  T.  H.  Kellock  communicated 
this  case.  The  patient  was  a  boy,  aged  8,  admitted  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  on  August 
17th,  1897,  on  account  of  periodical  abdominal  pain  and 
wasting.  The  paroxysms  of  pain  had  been  noticed  for  fifteen 
weeks,  and  were  usually  attended  with  vomiting.  His  bowels 
had  been  open  once  or  twice  daily,  the  motions  being  solid. 
On  admission  he  was  thin,  but  his  abdomen  was  full,  and 
somewhat  resistant.  There  was  a  movable  swelling  in  the 
left  flank  between  the  iliac  crest  and  costal  margin,  which 
varied  in  size  during  examination.  An  hour  later  during  an 
attack  of  pain  the  mass  became  larger  and  harder,  and  almost 
reached  the  middle  line.  It  was  thought  at  first  that  the 
case  might  be  one  of  axial  rotation  of  a  wandering  spleen,  but 
later  the  splenic  dulness  could  be  mapped  out  as  distinct 
from  that  of  the  tumour.  The  severe  attacks  of  pain  returned 
almost  daily,  but  there  was  no  change  in  the  character  of  the 
motions,  and  nothing  could  be  felt  per  rectum.  The  boy  was 
getting  up,  and  except  for  the  attacks  of  pain  appeared  per¬ 
fectly  well,  until  three  weeks  after  admission  and  eighteen 
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weeks  after  the  onset  of  symptoms,  when  the  vomiting  and 
pain  became  severe,  and  his  general  condition  serious. 
The  character  of  the  tumour  was  more  definitely  sausage 
shaped,  and  one  end  of  it  was  very  hard.  The  abdomen  was 
opened  by  Mr.  Kellock,  September  13th.  There  was  no  free 
fluid  in  the  peritoneum,  no  peritonitis.  A  large  intussuscep¬ 
tion  of  the  transverse  colon  and  splenic  flexure  was  found  in 
the  left  hypochondrium.  This  was  easily  reduced  at  first, 
but  owing  to  oedema  and  induration  of  the  last  2  inches  there 
was  much  more  difficulty.  A  perforating  ulcer  with  dis¬ 
coloured  edges  was  found  close  to  the  root  of  the  vermiform 
appendix.  The  ulcer  was  excised,  the  edges  being  brought 
together  byLembert’s  sutures.  The  caecum  was  then  returned 
to  the  abdomen.  Two  days  afterwards,  as  there  was  pyrexia 
and  tenderness  over  the  caecum  the  wound  was  reopened  at 
the  lower  end  and  some  pus  was  liberated,  but  the  child  died. 
Leave  for  a  post-mortem  examination  was  refused.  Attention 
was  drawn  to  the  latency  of  the  symptoms,  the  bowels  acting 
naturally  throughout,  and  to  the  great  variations  in  the  size 
and  position  of  the  tumour.  In  any  similar  case  it  was  sug¬ 
gested  that  if  an  ulcer  had  to  be  excised,  a  fresh  opening 
should  be  made  in  the  right  iliac  fossa  and  the  ctecum  stitched 
in  position  there. 

Intussusception  op  Six  Weeks’  Standing  successfully 
Treated  by  Irrigation  and  the  Local  Application 

OF  AN  ICEBAG. 

Dr.  Lees  described  this  case.  A  boy,  aged  3,  had  suffered 
for  six  weeks  ;from  abdominal  pain,  severe  enough  to  make 
him  scream.  There  had  been  no  blood  in  the  motions,  and 
vomiting  had  occurred  only  during  the  last  of  the  six  weeks. 
His  appetite  was  very  bad,  and  he  was  wasting.  A  trans¬ 
verse  swelling  was  detected  in  the  position  of  the  transverse 
colon,  which,  while  handled,  became  distinctly  harder  and 
firmer,  afterwards  softer  again,  obviously  from  peristaltic 
action.  Under  chloroform  the  tumour  was  felt  more  easily, 
and  the  peristaltic  hardening  was  still  more  evident.  Twenty- 
five  ounces  of  water  were  passed  into  the  rectum  under  low 
pressure,  and  soon  the  tumour  became  shifted  towards  the 
right.  The  irrigation  was  repeated,  but  apparently  without 
further  effect.  A  good  deal  of  mucus  came  away,  but  no 
blood.  A  few  hours  later  the  swelling  occupied  a  vertical 
position  in  the  line  of  the  ascending  colon ;  evidently  the 
reduction  was  incomplete.  Remembering  that  in  fatal  cases 
of  intussusception  it  was  often  found  that  the  real  difficulty 
was  with  regard  to  the  last  half  inch,  which  was  swollen 
through  congestion,  Dr.  Lees  applied  an  icebag  over  the 
csecal  region,  taking  care  to  keep  the  child’s  feet  and  legs 
warm  with  hot-water  bottles.  The  icebag  was  kept  in 
place  for  eight  days;  it  was  well  borne,  but  hot  fomenta¬ 
tions  were  occasionally  applied  over  the  bladder  to  assist 
micturition.  After  the  ice  had  been  applied  for  four 
days  the  tumour  was  found  to  be  less  distinct. 
Three  days  later  only  a  small  rather  hard  lump,  somewhat 
resembling  a  gland,  could  be  detected.  The  appetite  had 
greatly  improved,  and  during  the  week  the  child  gained 
2  lbs.  in  weight.  After  eight  days  the  ice  was  removed  and 
another  large  enema  administered ;  this  produced  a  copious 
motion.  The  small  lump  could  now  no  longer  be  felt.  Re¬ 
covery  was  complete,  and  five  months  later  it  was  found  that 
the  boy  was  still  quite  well,  and  nothing  abnormal  could  be 
detected  in  his  abdomen.  In  this  case,  though  the  symptoms 
were  subacute,  the  history  of  severe  abdominal  pain  for  six 
weeks,  the  characteristic  position  and  shape  of  the  tumour, 
the  peristaltic  hardening,  and  the  effect  produced  by  irriga¬ 
tion  left  no  doubt  as  to  its  nature.  It  was  worthy  of  note 
that  the  intussuscepted  intestine,  even  after  six  weeks,  had 
not  become  fixed  by  adhesions,  and  that  it  was  still  possible 
to  obtain  a  very  definite  amount  of  reduction  by  irrigation. 
Yet  it  would  probably  have  been  necessary  at  last  to  open  the 
abdomen  if  it  had  not  been  for  the  assistance  rendered  by  the 
icebag,  which  apparently  reduced  the  congestion  of  the  wall 
of  the  intestine,  and  allowed  a  final  enema  to  complete  the 
reduction.  There  was  difficulty  in  the  adoption  of  this 
method  of  treatment  in  an  acute  case  of  intussusception, 
because  of  the  marked  tendency  to  collapse,  but  the  plan 
seemed  worthy  of  further  trial  in  subacute  cases.  In  con¬ 
clusion,  Dr.  Lees  alluded  to  the  similarity  of  his  case  to  that 
of  Dr.  Colman  and  Mr.  Kellock,  especially  in  regard  to  the  J 


hardness  of  the  head  of  the  intussusception,  which  mad 
resemble  a  solid  organ  such  as  a  floating  kidney. 

Mr.  Barker  said  the  question  whether  to  operate  or  in 
naturally  occurred  in  every  case.  In  the  series  of  15  c; 
he  lately  described  to  the  [Society’  14  were  treated  by  op 
tion,  10  recovered  and  5  died.  Most  of  his  cases  were  tot 
unsuited  for  injection ;  in  some  it  had  been  tried  wkh 
success  ;  but  in  3  there  was  gangrene,  and  disaster  must  h 
followed  injection.  On  the  average  it  would  be  far  safe 
laparotomy  were  always  done  at  once,  and  valuable  time 
wasted.  A  small  opening  should  be  made  in  the  abdom 
wall,  and  one  or  two  fingers,  at  the  most,  introduced  for 
reduction  of  the  intussusception.  In  some  of  his  cases 
caput  cseci  was  inverted  ’and  as  hard  as  a  cricket  ball  w 
reduced ;  whilst  there  was  subsequently  a  great  tendene 
a  recurrence  of  the  intussusception.  In  a  recent  case 
found  an  intussusception  in  the  right  iliac  region,  besidi 
hard  mass,  probably  of  tuberculous  glands,  over  the  fron 
the  transverse  colon  and  corresponding  mesocolon.  In 
case  of  enteric  intussusception  there  was  no  vomiting— a  v 
unusual  event. 

The  President  thought  that  in  acute  cases,  at  any  r 
injection  should  not  be  tried,  as  the  last  part  was  apt 
remain  unreduced  and  valuable  time  to  be  lost,  whilst  e 
in  chronic  cases  rupture  might  take  place  even  under  \ 
low  pressure.  The  operation  was  not  very  dangerous  in  its 
but  delay  increased  the  fatality  of  the  disease  for  which 
operation  was  done.  If  operation  were  done  early  the  pati 
almost  certainly  recovered.  In  the  cases  in  which  there' 
a  return  of  intussusception  after  injection,  a  small  part 
the  bowel  had  probably  never  been  reduced. 

Dr.  Guthrie  observed  that  the  diagnosis  often  presen 
much  difficulty,  and  related  a  case  in  illustration  of  this, 
temporise  by  irrigation  or  inflation  was  dangerous  to  a  deg 
in  advanced  cases  where  ulceration  might  have  already 
curred.  Injection  or  inflation  should  be  attempted  only 
cases  not  more  than  48  hours  old,  and  with  all  the  sympto 
only  in  a  slight  degree. 

Dr.  F.  J.  Poynton  said  that  the  diagnosis,  if  blood  1 
mucus  were  not  present  in  the  stools,  rested  upon  the  { 
senee  at  some  time  or  other  of  a  sausage-shaped  tumo 
hardest  at  its  lower  end,  of  variable  resistance,  and  wh 
might  disappear  from  time  to  time. 

Mr,  Silcock,  in  reply,  said  that  he  quite  agreed  with  1 
observations  which  had  been  made  respecting  injection, 
was  tried  in  his  case  because  the  tumour  was  small,  varied 
size,  and  seemed  all  to  disappear  under  that  treatment,  ( 
child  subsequently  appearing  to  be  perfectly  well  for  soi 
months. 

Mr.  Kellock  thought  the  opening  of  the  abdomen  0 
small  child  was  a  very  serious  matter.  Many  cases  so  treat 
died  on  the  second  or  third  day  afterwards,  although  ap] 
rently  without  serious  symptoms  until  the  day  of  death, 
the  operation  became  necessary  it  should  be  done  with  one 
two  fingers  through  a  very  small  opening,  and  thereducti 
effected  by  the  fingers  being  pressed  against  the  point  of  t 
intussusception  rather  than  by  pulling  the  invaginated  g 
out  of  the  containing  bowel.  He  preferred  also  to  bring  t 
last  piece  outside  the  abdomen  partly  to  facilitate  reduc'd' 
and  partly  to  make  sure  that  reduction  was  complete.  In  tv 
cases  he  had  seen  the  child  when  left  to  itself  assume  tl 
genu-pectoral  position. 

Dr.  Lees  also  dwelt  upon  the  great  seriousness  of  theopei 
tion  in  quite  young  children.  On  the  other  hand,  he  had  set 
several  who  had  immediately  recovered  under  slight  irrigatio 
Others  had  failed,  as  they  had  also  failed  under  sutsequei 
treatment  by  laparotomy.  He  had  seen  three  cases  admittt 
to  the  Children’s  Hospital  in  one  day,  neither  of  them  beii 
of  more  than  three  days’  standing,  and  all  being  handed  ou 
at  once  to  the  same  surgeon.  All  had  been  operated  npoi 
and  all  three  died. 

Perforation  of  the  Vermiform  Appendix  in  Ambulator 
Typhoid  Fever:  Operation:  Death. 

Dr.  Rolleston  recorded  the  case  of  a  man,  aged  21,  ac 
mitted  to  St.  George’s  Hospital  with  enteric  fever.  Aftf 
being  in  for  twelve  hours,  abdominal  pain  and  signs  of  collaps 
came  on.  After  palliative  treatment  by  morphine,  it  wj 
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ecided  that  perforation  had  probably  occurred ;  the  liver 
ulness  remained,  and  it  was  thought  that  the  perforation 
ad  been  small,  and  had  not  allowed  of  the  entry  of  gas  into  the 
eritoneum.  Mr.  T.  Pickering  Pick  performed  laparotomy, 
ad  found  fibrinous  peritonitis  due  to  perforation  of  the 
jpendix  close  to  the  caecum.  The  appendix  was  removed 
ie  stump  being  invaginated  into  the  caecum ;  the  peri- 
meum  was  washed  out,  and  a  tube  left  in  for  drainage.  On 
le  next  day  the  Widal  reaction  was  found  by  Dr.  C.  Slater 
1  be  strongly  marked.  The  patient  rallied  temporarily  after 
ie  operation,  but  died  on  the  second  day,  this  result  being 
robably  due  to  the  grave  constitutional  symptoms,  and  to 
ie  fact  that  he  had  been  at  work  to  within  five  days  of  his 
>ath.  At  the  necropsy  ulceration  of  the  intestine  of  a 
phoid  character  was  found.  The  points  of  interest  in  the 
se  were  (1)  the  frequency  of  appendicular  lesions  in  enteric 
ver ;  (2)  the  question  of  operative  interference  during  the 
iight  of  the  fever.  In  14  out  of  60  fatal  cases  of  enteric 
ver  examined  in  St.  George's  Hospital,  the  appendix 
is  found  to  be  altered ;  being  swollen  in  5,  ulcerated  in 
and  perforated  in  2.  In  those  60  cases  perforation 
lcluding  the  appendix  cases)  occurred  in  18".  So  that 
e  appendix  was  perforated  in  11  per  cent,  of  cases 
entire  perforation.  This  was  the  percentage  arrived 
byNacke;  Osier  found  it  even  higher  (4  in  16);  while 
nney  placed  it  at  5.  psr  cent.,  and  Eitz  at  3  per  cent, 
ie  statistics  of  operative  interference  in  perforation  during 
teric  fever  were  referred  to,  and  two  recent  cases  of 
iavers  in  which  a  perforated  appendix  was  successfully 
noved  during  enteric  fever  were  mentioned. 

Dr.  Goodall  had  seen  only  one  operation  for  perforation 
ring  typhoid  fever,  in  a  girl  aged  8.  She  was  then  very 
with  a  recrudescence.  The  ulcer  was  extremely  difficult 
was  no^  usually  Gne  case,  and  he  was  struck 
the  difficulty  of  distinguishing  from  the  outside  of  the 
t  where  the  ulcers  were  situated.  The  aperture  was  closed 
suture  and  the  patient  lived  four  days,  which  was  longer, 
any  rate,  than  patients  usually  lived  after  perforation 
ring  typhoid  when  no  operation  was  performed.  Post 
rtem  there  was  not  the  slightest  evidence  of  any  attempt 
repair ;  in  fact,  the  stitches  had  given  way,  and  another 
’foration  was  found  caused  by  one  of  the  sutures  which 
1  ?een  passed  through  an  adjoining  ulcer.  He  thought 
jh  Mr.  Bland  Sutton  that  it  might  be  well  to  bring  the 
•foration  to  the  external  wound  and  leave  it  there,  and  he 
:ed  whether  the  author  had  any  records  of  this  having  been 

Ir.  Barker  objected  to  the  author’s  phrase  that  “  the 
uits  of  the  surgical  treatment  of  perforation  were  ap- 
in8-  He  pointed  out  that  the  author  admitted  that 
16  °f  cases  were  likely  to  recover  if  left  alone,  and 

surgical  mortality  was  only  78  per  cent. ;  in  other  words, 
pei  cent,  might  be  saved  who  probably  otherwise  would 
•e  died. 

)r.  Rolleston,  in  reply,  said  the  greater  proportion  of  the 
es  of  appendicular  perforation  were  from  American  sources, 
admitted  that  no  doubt  the  condition  was  responsible  for 
great  mortality  after  surgical  treatment. 

HARYEIAN  SOCIETY  OF  LONDON. 

Jas.  F.  Goodhart,  M.D.,  President,  in  the  Chair. 

Thursday ,  May  12th ,  1898. 

The  Clinical  Aspect  of  Corporeal  Cancer  of  the 
:  Uterus. 

;  r1,  Handfield-  Jones  read  a  paper  on  this  subject,  which 
1  be  published.  ’ 

he  President  said  that  microscopical  examination, 
lough  sometimes  useful  in  the  detection  of  malignancy, 

|  very  unreliable..  More  valuable  evidence  was  afforded 
digital  examination  and  by  the  clinical  aspects  of  the 
'  growth  at  the  time  of  the  menopause  was  far  more 
“iy  to  be  malignant  than  simple.  He  was  convinced  that 
iPfe  growths  might  eventually  become  cancerous.  On  the 
ex  ^and,  the  growth  of  a  cancer  was  sometimes  delayed 
months  or  even  for  years.  In  the  case  of  hepatic  cancer, 
growtn  might  become  quiescent,  or  even  shrivel  up  and 
-ucaiiy  disappear.  It  was  therefore  difficult  to  decide 
tner  extirpation  of  the  uterus  ehould  be  the  rule  of  prac- 


[ 


Tin  British 

MHITICAjL  /OOB.NAL 


1329 


tice  as  soon  as  malignancy  was  discovered.  Much  depended 
on  the  mortality  which  attended  vaginal  hysterectomy,  and 
on  this  point  he  asked  the  author  of  the  paper  for  further 
information. 


Dr.  Gow  considered  that  the  microscopic  examination  of 
intrauterine  growths  was  often  unsatisfactory,  and  that  the 
evffience  of  malignancy  or  non-malignancy  obtained  by  this 
method  should  not  be  allowed  to  weigh  against  the  results  of 
clinical  examination.  If  a  soft,  well-defined  growth  was  found 
inside  the  uterus  of  a  woman  who  had  passed  the  menopause 
and  was  suffering  from  haemorrhage,  it  was  a  safe  rule  to  consider 
it  malignant,  and  act  accordingly.  In  some  cases,  where  the 
patient  hved  many  years  after  malignant  disease  of  the  body 
of  the  uterus  had  been  diagnosed,  it  was  open  to  doubt  whether 
the  diagnosis  was  correct. 

Dr.  Amand  Routh  emphasised  the  importance  of  looking 
upon  metrorrhagia  at  the  menopause  as  a  very  serious  sym¬ 
ptom  requiring  investigation  to  determine  its  origin.  Pie 
considered  the  microscopical  examination  of  scrapings  from 
the  uterus  to  be  unreliable,  owing  to  the  fact  that  surface 
scrapmgs  might  be  benign,  yet  the  deeper  parts  might  be 
infiltrated  with  a  malignant  form  of  the  same  growth  He 
instanced  cases  of  papilloma  and  adenoma.  He  thought  the 
finger  m  utero  a  better  guide  in  most  cases.  He  advocated 
the  removal  of  any  uterus  after  the  menopause,  where,  after 
curetting,  recurrence  of  metrorrhagia  occurred,  with  a  definite 
progressive  enlargement  of  the  body  of  the  uterus,  and  he 
would  do  this  even  if  surface  scrapings  gave  a  negative  result. 
Ordinary  senile  or  fungous  endometritis  did  not  cause  progres¬ 
sive  enlargement  of  the  uterus,  though  they  might  in  a  few 
cases  recur,  and  be  cured  by  a  second  curetting. 

Mr.  Parker  Aoung  thought  at  present  too  much  reliance 
must  not  be  placed  on  the  microscope,  as  he  had  found  that 
m  undoubted  malignant  disease  both  of  uterus  and  breast 
negative  results  were  obtained,  and  one  ought  therefore  to  be 
careful  in  pronouncing  an  opinion  thatThe  case  was  not 
malignant,  when  the  examination  by  the  microscope  failed  to 
detect  it.  In  listening  to  the  paper  he  had  not  heard  men¬ 
tion  of  examination  per  rectum,  which  often  helped  materially 
in  diagnosis,  also  the  peculiar  odour  of  the  discharge.  As 
regards  the  length  of  time  malignant  cases  might  live,  in  his 
own  practice  one  case  (pronounced  as  malignant  by  leading 
gynaecologists)  had  survived  over  ten  years,  and  some  over 
seven,  without  any  operative  interference. 

Mr.  C.  B.  Keetley  asked  whether  oophorectomy  had  been 
practised  in  cases  of  uterine  cancer. 

After  some  remarks  by  Mr.  Jackson  Clarke,  Dr.  Handfield- 
Jones  replied. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton- Jones,  M.D.,  President,  in  the  chair. 

Thursday ,  April  l//.th,  1898. 

Enucleation  of  Uterine  Myomata. 

In  discussing  Dr.  W.  Alexander’s  paper  on  this  subject  (see 
p.  1318),  Mr.  Bland  Sutton  said  he  was  glad  to  find  that  the 
author  appreciated  the  fact  that  uterine  myomata  might  destroy 
life  in  many  cases  as  surely  as  malignant  tumours,  though  more 
slowly.  It  was  another  plea  for  early  treatment.  He  could 
not,  however,  agree  with  him  as  to  enucleation.  This  pro¬ 
cedure  had  been  found  by  Continental  operators  to  be 
attended  with  more  disastrous  results  than  hysterectomy 
and  had  been  given  up.  He  had  adopted  it  in  8  cases,  and 
the  enucleation  itself  was  easy  enough,  but  there  were  four 
objections  to  it :  (1)  The  danger  of  oozing;  (2)  the  length  of 
the  operation  ;  (3)  the  protracted  convalescence ;  (4)  the  re¬ 
sulting  sinus.  With  hysterectomy,  the  operation  lasted  half 
an  hour  ;  the  patient  was  walking  about  in  eighteen  days  ; 
there  was  no  anxiety  about  haemorrhage,  and  there  was  no 
sinus.  The  two  last  points  were  the  most  important,  and  if 
haemorrhage  and  the  sinus  could  be  obviated,  eamcleation 
would  be  a  satisfactory  operation.  But  there  was  a  further 
objection  to  it;  most  fibroids  developed  after  the  child¬ 
bearing  period,  and  the  uterus  was  then  a  non-vital  and  un¬ 
important  organ  ;  and  he  thought  that  hysterectomy,  leaving 
one  or  both  ovaries, left  the  woman  in  a  much  better  position. 
He  felt  sure  that  a  woman  was  better  off  with  two  ovaries  and 
no  uterus  than  with  a  uterus  and  no  ovaries. 

Dr.  W.  Smyly  (Dublin)  agreed  with  Mr.  Bland  Sutton  that 
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enucleation  was  good  in  a  limited  number  of  cases,  but  that 
where  the  woman  was  past  the  child-bearing  period,  and  the 
uterus  was  a  useless  organ,  hysterectomy  was  better.  Enu¬ 
cleation  was  specially  indicated  in  the  case  of  a  young  woman 
with  but  one  or  few  myomata,  and  he  had  performed  the 
operation  in  five  such  cases.  Another  objection  to  enuclea¬ 
tion  was  the  risk  of  other  fibroids  developing  later,  but  per¬ 
haps  the  main  argument  against  it  was  the  fact  that  Martin, 
of  Berlin,  its  originator  and  developer,  had  abandoned  it  of 
late. 

Dr.  Granville  Bantock  remarked  that  the  novelty  in  Dr. 
Alexander’s  operation  was  not  the  enucleation  itself,  but  its 
application  to  multiple  fibroids.  But  how  would  Dr. 
Alexander  deal  with  a  case  in  which  there  was  one  fibroid  in 
the  anterior  and  one  in  the  posterior  wall  ?  The  removal  of  a 
dozen  or  more  nodules  was  a  work  of  supererogation,  for  such 
a  uterus  could  be  of  no  use  to  the  patient,  and  he  did  not 
think  that  in  this  procedure  Dr.  Alexander  would  find  many 
imitators.  He  did  not  agree  with  Mr.  Bland  Sutton  as  to  the 
extent  to  which  fibroids  destroyed  life,  and  he  thought  there 
was  a  tendency  to  operate  too  often  in  these  cases. 

Mr.  Bowreman  Jessett  also  urged  that  there  should  not  be 
too  much  hurry  in  removing  fibroids,  but  when  interference 
was  really  necessary  he  thought  it  was  easier  and  better  to 
take  away  the  whole  uterus  than  to  enucleate. 

Mr.  J.  Furneaux  Jordan  (Birmingham)  asked  how  Dr. 
Alexander  checked  haemorrhage  ;  in  his  earlier  cases  he  used 
perchloride  of  iron ;  what  did  he  do  in  the  later  cases  ?  In  a 
case  with  multiple  nodules  he  should  think  it  was  impossible 
to  bring  the  edges  to  the  abdominal  wound,  and  also  to  bring 
the  surfaces  into  apposition  ;  and  unless  this  could  be  done 
hysterectomy  seemed  to  him  the  better  operation. 

Dr.  Herbert  Snow  observed  that  Dr.  Alexander  had 
brought  forward  this  operation,  not  from  the  point  of  view 
mainly  of  its  ease  or  safety,  but  as  conserving  the  child¬ 
bearing  organs,  and  by  this  it  must  stand  or  fall.  In  such  a 
case  as  the  one  in  which  thirty  fibroids  were  removed,  what 
reason  had  he  for  thinking  that  a  uterus  so  far  diseased 
could  resume  its  functions  ? 

Dr.  Heywood  Smith  was  of  those  who  thought  that 
hysterectomy  was  better  than  enucleation  in  most  cases,  but 
if  enucleation  were  done  the  tincture  of  matico  was  a  styptic 
which  could  be  relied  on. 

Mr.  Christopher  Martin  (Birmingham)  agreed  with  Dr. 
Bantock  and  Mr.  Jessett  that  they  ought  to  be  very  careful  in 
the  selection  of  cases  :  the  reduction  of  mortality  had  led  to 
unnecessary  operations.  But  granted  a  suitable  case,  he 
thought  that  it  there  w^remore  than  one  nodule  hysterectomy 
was  better  than  enucleation,  being  less  risky  and  more  certain 
to  cure.  He  had  lately  to  do  hysterectomy  in  a  case  in  which 
a  distinguished  surgeon  had  performed  enucleation  five  years 
previously  ;  no  doubt  at  the  time  there  were  no  nodules  left, 
but  after  twelve  months  symptoms  recurred,  necessitating  a 
second  operation. 

Dr.  C.  H.  F.  Routh  put  in  a  plea  for  less  heroic  measures 
in  dealing  with  fibroids  ;  the  mere  incision  of  fibroids,  with¬ 
out  attempting  to  remove  them,  often  brought  about  their 
disappearance. 

Dr.  F.  Edge  (Wolverhampton)  remarked  that  whilst  they 
were  anxious  to  preserve  organs  they  were  more  anxious  to 
preserve  life,  and  the  mortality  of  enucleation  was  about 
twice  as  great  as  that  of  hysterectomy.  In  the  case  shown 
in  Dr.  Alexander’s  figures  of  the  uterus  removed  from  a 
woman  who  died,  it  seemed  to  him  that  had  the  patient  lived 
she  would  have  been  better  without  a  uterus  at  all  than  with 
such  a  ragged  uterus. 

The  President  thought  it  needed  much  boldness  on  the 
part  of  a  surgeon  to  bring  forward  a  discredited  operation, 
and  enucleation  had  been  abandoned  both  here  and  on  the 
Continent.  In  the  paper  one  case  was  reported  as  having 
died  from  the  operation,  but  there  were  three  necropsies, 
and  they  ought  to  look  at  the  ultimate  results.  Most  of 
Dr.  Alexander’s  cases  were  fairly  well  advanced  in  age,  and 
past  the  child-bearing  period ;  hence  there  was  no  object  in 
retaining  a  mangled  uterus.  They  had  not,  of  course,  time 
as  yet  to  judge  of  Dr.  Alexander’s  results,  as  his  cases  were 
too  recent. 

Dr.  Alexander,  in  reply,  thanked  the  Fellows  for  their 
criticisms,  to  which  he  would  reply  seriatim,  The  oozing 


was  much  less  than  would  be  expected,  especially  if  tl 
uterus  were  incised  in  the  median  line.  He  now  used  iod 
form  gauze  to  pack  into  the  cavity.  A  sinus  resulted  in  h 
early  cases,  when  he  used  silk  ;  but  in  the  later  ones,  whe 
catgut  was  used,  there  was  no  sinus  The  return  of  growtl 
was  an  important  question,  and  Mr.  Martin’s  case  was  vei 
much  to  the  point ;  but  the  mere  opening  of  a  uterus  often  i 
terfered  with  the  life  of  a  fibroid,  and  he  thought  it  would  n 
be  often  necessary  to  operate  a  second  time.  As  to  its  beii 
a  “  discredited  operation,”  he  frankly  recognised  that  it  hi 
been  abandoned  by  many  operators  ;  but  that  was  no  reasi 
for  not  trying  it  again.  After  he  had  brought  out  his  opei 
tion  on  the  round  ligaments  he  found  that  it  had  been  tri 
and  given  up  three  times.  There  were  three  deaths  record 
in  his  list ;  but  one  died  seven  weeks  after  operation  of  bra 
disease  and  another  eight  months  after  of  cancer  of  the  liv< 
This  left  only  one  that  could  be  attributed  to  the  operatio 
giving  a  mortality  of  9  per  cent.,  which  was  no  more  th; 
that  of  hysterectomy.  He  did  not  advise  operation  in  eve 
case  of  fibroid,  nor  enucleation  in  every  operative  case ;  b 
he  thought  that  it  would  at  least  give  them  an  alternative 
hysterectomy,  and  that  in  being  a  non-mutilative  operate 
it  presented  a  marked  advantage  over  total  removal  of  t 
uterus. 

Card  Specimens. 

Card  specimens  were  shown  by  Dr.  Macnaughton-Jone 
Haemorrhage  into  the  Ovary  and  Cystic  Ovary,  causii 
Oophoralgia  and  Dysmenorrhoea ;  by  Mr.  J.  Furneaux  Jorda 
Unruptured  Tubal  Gestation. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

R.  Milne  Murray,  M.D.,  Vice-President,  in  the  Chair. 

Wednesday ,  May  11th,  1S98. 

Specimens. 

The  President  (Dr.  Halliday  Croom)  sent  specimens  of :  ( 
Myoma  of  the  Ovary  ;  (2)  Fibroid  removed  by  myomectom 
part  of  which  had  to  be  cut  away  before  the  ovaries  could 
reached  for  removal ;  (3)  Fibroid  removed  by  hysterectom; 
(4)  Dermoid  Ovarian  Tumour. — Dr.  Brewis  showed  a  For 
months  Pregnant  Uterus,  with  several  small  fibroids  and  0: 
large  fibromyomatous  tumour  removed  by  hysterectom 
owing  to  the  rapid  growth  of  the  latter  tumour.— Dr.  Jardii 
(Glasgow)  showed  :  (1)  Two  Uteri  from  cases  of  Caesarean  st 
tion  ;  and  (2)  a  Drawing  of  a  curious  Central  Tear  of  the  Pe: 
neum. — Dr.  R.  C.  Buist  (Dundee)  showed  a  Maligna 
Adenoma  of  the  Fundus  Uteri  removed  from  a  patient 
whom  the  signs  and  symptoms  had  come  on  eighteen  mont 
after  the  menopause. — Dr.  Haultain  showed  a  Tubal  Gest 
tion,  apparently  at  the  end  of  the  second  month,  removed  n 
because  of  rupture,  but  because  of  internal  heemorrhage.  Tl 
blood  was  actually  seen  escaping  from  the  fimbriated  e 
tremity. — Dr.  Haig  Ferguson  showed  two  specimens  of  Tub 
Gestation  removed  at  one  operation  from  the  same  patien 
the  one  an  intraligamentous  sac,  the  other  a  lithopeedion. 

Recent  Modifications  of  Anterior  Colporriiaphv. 

Dr.  R.  C.  Buist  (Dundee)  read  a  paper  on  this  subjec 
Cases  of  prolapse  might  be  divided  into  two  groups  :  (1)  Thoi 
with  an  initial  retroversion  or  retroflexion ;  (2)  those  with  1 
initial  weakness  of  the  pelvic  floor  and  cystocele.  Cystoce 
implied  weakness  not  only  of  the  pelvic  floor  but  of  the  mu 
cular  wall  of  the  bladder.  The  healthy  bladder  was  able  i 
empty  itself,  in  whatever  position  the  body  might  be,  l 
reason  of  its  intrinsic  contractions.  This  power  was  lost  i 
cystocele,  and  unless  the  patient  adopted  special  means  tl 
bladder  was  never  emptied,  and  the  wall  never  full 
contracted.  Thus  there  was  soon  produced  impairment  of  tl 
muscle,  this  in  turn  increased  the  difficulty  of  evacuation  an 
emptying.  Obliteration  of  the  cystocele  was  therefore  an  in 
portant  factor  in  the  success  of  any  treatment  of  prolapsi 
The  fact  that  cicatricial  tissue  was  weak  tissue  was  one  of  th 
main  elements  in  the  failure  of  operations  of  this  kind.  Man 
attempts  had  been  made  to  ensure  that  the  cicatrix  or  line  c 
greatest  weakness  was  not  also  the  line  of  greatest  s trail 
Having  referred  to  the  methods  of  different  operators,  J'i 
Buist  noted  that  nothing  was  done  directly  to  correct  the  di 
of  the  cystocele.  He  described  a  plan  he  had  carried  out  1 
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?rating  on  a  case  of  cystocele  persisting  after  total 
irpation  of  the  uterus  and  cystic  ovaries.  A  mesial 
ision  was  made  in  the  anterior  wall  of  the  vagina, 
ending  from  the  urethra  to  the  fundus  of  the  vagina, 
1  dissected  on  each  side  between  the  vagina  and 
dder.  The  loose  bladder  wall  was  then  stitched  together 
h  chromic  gut,  the  stitches  were  passed  through  the  mus- 
ar  wall  only.  The  anterior  wall  of  the  vagina  was  then 
irtened  by  bringing  the  two  ends  of  the  longitudinal 
ision  together  so  that  it  became  transverse,  and  it  was 
iched  up  in  that  position.  This  left  a  little  redundant 
me,  which  could  be  left  or  trimmed  away.  As  the  vulvar 
ft  was  rather  long,  he  carried  the  knife  round  the  posterior 
1  of  the  aperture,  splitting  as  in  Tait’s  operation.  The 
alt  had  up  to  the  present  time  been  eminently  satisfac- 
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rofessor  A.  R.  Simpson,  Drs.  Haultain,  Bakbotjr,  Bal- 
[TYNE,  and  Milne  Murray  spoke  ;  and  Dr.  Buist  replied. 

Toxaemia  in  Pregnancy. 

'r.  Kynoch  (Dundee)  read  a  paper  on  this  subject.  By 
a?mia  in  pregnancy  was  generally  understood  that  condi- 
1  which  occurred  as  the  result  of  the  presence  in  excess  of 
ic  material,  and  so  far  as  was  known  the  poison  was  of 
nature  of  an  alkaloid  or  alkaloids.  The  excretion  of 
te  material  was  mainly  effected  through  the  kidneys  ;  and 
1  might  account  for  the  albuminuria  of  pregnancy  rather 
a  mechanical  pressure  or  reflex  spasm.  Clifford  Allbutt 
id  evidence  for  the  presence  of  a  circulatory  toxin  in  preg- 
cy  from  the  fact  that  healthy  urine  contained  toxic  material, 
chard  found  that  such  urine,  when  injected  into  animals, 
luced  symptoms  ending  in  coma.  The  nature  of  the 
ion  was  unknown.  Bouchard  found  that  it  was  not  urea, 
much  as,  in  order  to  bring  about  a  fatal  issue,  more  urea 
necessary  than  the  amount  present  in  the  urine  injected; 
the  potash  salts  present  were  also  insufficient  to  explain 
result  produced.  Many  obstetricians  now  believed  that 
theories  already  advanced  to  explain  eclampsia  did  not 
‘r  all  cases,  and  therefore  they  accepted  the  toxiemic 
»ry  as  a  substitute.  They  considered  that  the  convulsions 
e  from  the  action  on  the  nerve  centres  of  a  poison  which 
the  result  of  tissue  metabolism  elaborated  partly  by  the 
her  and  partly  by  the  child.  Chambrelent’s  experiments 
mg  the  increased  toxicity  of  the  blood  in  eclampsic  con- 
ins,  and  the  diminished  mortality  as  the  result  of  treat- 
t  based  on  this  theory,  were  in  favour  of  the  correctness 
ie  theory.  Bacteriology  pointed  to  the  same  conclusion, 
iermann  had  reported  a  case  of  fatal  vomiting  where  he 
Ld  neuritis  in  several  nerves,  fatty  degeneration  of  liver 
kidneys  in  both  mother  and  foetus ;  the  spleen  was 
uu  >  from  the  atrophy  which  was  found  where 

n  had  been  due  to  inanition.  He  therefore  believed  the 
e  of  the  vomiting  to  have  been  an  auto-intoxication, 
nation  in  early  pregnancy  had  also  been  regarded  as  due 
n  e?cess  of  a  toxin  present  in  normal  urine.  Toxins 
l'bed  from  the  bowel  might  be  rendered  harmless  by  the 
ective  influence  of  the  liver,  but  if  there  was  disease  of 
iver  or  an  excess  of  toxins  then  symptoms  of  poisoning 

‘  produced.  Dr.  Kynoch  gave  details  of  three  illustrative 
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ofessor  Simpson,  Drs.  Connell,  Elder,  Haultain,  Buist, 
others  spoke ;  and  Dr.  Kynoch  replied. 

Total  Hysterectomy  of  Gravid  Uterus. 

•  _N.  T.  Brewis  read  notes  of  a  case  of  total  hysterectomy 
lour  months  gravid  uterus  for  rapidly-growing  fibro¬ 
mata.  The  patient,  when  seen,  had  not  menstruated  for 
months,  and  had  a  rapidly-growing  abdominal  tumour, 
was  found  on  operation  to  be  a  large flbro-cystic  tumour, 
nng  10 lbs.,  attached  by  a  pedicle  to  the  uterus.  The 
rs  was  enlarged  to  the  size  of  a  four  months’  pregnancy, 
as,lfc  aLS0  contained  fibroids,  which  might  give  trouble 
.the  whole  was  removed.  The  broad  ligaments  were  tied, 
divided  to  a  point  below  the  round  ligaments;  the  peri- 
aI1^LlnC1Se^,  an<^  ^e  bladder  separated,  a  wire  passed 
‘^  cervix,  and  all  above  cut  away.  Clamps  were  then 
"-on  each  side  of  the  cervix  from  the  vagina,  and  the 
:‘X  cut  out.  Gauze  was  placed  in  the  vagina  and  between 
damps,  aiid  the  peritoneum  stitched  over  the  gauze  and 
P8*  the  patient  made  an  excellent  recovery. 


Cesarean  Section. 

Dr.  Jardine  (Glasgow)  read  notes  on  this  subject,  based  on 
four  cases.  Caesarean  section  was  to  some  extent  displacing 
craniotomy.  He  preferred  the  former.  The  interests  of  the 
mother  were  paramount,  but  the  unborn  babe  had  also  claims 
for  consideration  :  (1)  i-para,  aged  22,  had  been  some  time  in 
labour ;  os  was  the  size  of  a  halfcrown  piece,  membranes  un¬ 
ruptured  ;  head  free  above  the  brim.  The  pelvis  was 
rickety,  and  the  promontory  projected  sharply  forwards. 
Caesarean  section  was  decided  on.  Bleeding  from  the  uterus 
was  controlled  by  ffrmly  pressing  a  pessary  down  to  it. 
Eighteen  to  twenty  silk  sutures  were  put  into  the  muscular 
and  serous  coats  only ;  the  tubes  were  tied  in  two  places  and 
divided,  thus  sterilising  them.  On  the  twenty-first  day 
menstruation  began.  She  was  discharged  well  at  the  end  of 
six  weeks.  (11)  i-para,  aged  20;  labour  begun  ;  deformity  in 
legs  and  back  ;  3  feet  1 1  inches  in  height ;  os  the  size  of  a 
sixpenny  piece.  She  was  dismissed  well,  with  a  living  child, 
which  she  nursed  for  a  month.  (111)  2-para,  aged  22 ;  de¬ 
formed  pelvis  ;  in  her  first  confinement  the  presentation  was 
breech,  and  the  head  had  to  be  perforated.  Labour  had 
begun ;  the  os  was  the  size  of  a  halfcrown  piece  ;  the  mem¬ 
branes  were  unruptured  ;  the  head  was  presenting  ;  there  was 
a  septic  vaginitis  (?  gonorrhoeal).  Looking  to  the  size  of  the 
child  and  the  size  of  the  maternal  pelvis,  Caesarean  section 
was  resolved  on.  The  membranes  ruptured  before  the  opera¬ 
tion.  She  died  four  days  after  the  operation.  The  child, 
which  weighed  7  lbs.,  only  lived  a  minute  or  two.  Infection 
had  travelled  up  from  the  vagina  into  the  uterus,  and  thence 
into  the  peritoneal  cavity  by  the  lower  stitches,  (iv)  4-para, 
aged  27  ;  with  first  three  children  craniotomy  had  to  be  done. 
She  was  in  labour,  head  presenting,  membranes  intact. 
Caesarean  section  was  done.  She  died  six  days  later,  in  a 
comatose  state.  A  good  deal  of  albumen  was  found  in  the 
urine,  but  on  post-mortem  examination  the  kidneys  were  not 
found  in  such  a  diseased  state  as  to  cause  death.  Dr.  Jardine 
concluded  by  referring  to  some  of  the  points  of  importance  in 
the  operation  of  Caesarean  section. 

Central  Tear  of  Perineum. 

Dr.  Jardine  also  read  a  short  note  on  a  curious  central  tear 
in  the  perineum. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

James  Carmichael,  M.D.,  F.R.C.P.E.,  Vice-President, 

in  the  Chair. 

Wednesday ,  May  4th,  1898. 

Cases,  etc. 

Dr.  Scot  Skirving  showed  a  patient  after  operation  for 
Ectopic  Perineal  Testicle,  a  cast  of  the  original  condition  of 
the  patient,  and  the  testicle  and  covering  removed. — Dr. 
William  Taylor  exhibited  and  explained  an  instrument 
which  he  had  designed  and  named  the  Electro-Thermogen. 
The  object  of  the  instrument  was  the  production  of  a  stream 
of  hot  dry  air,  and  Dr.  Taylor  had  found  it  useful  in  neuralgia 
and  other  painful  conditions. 

The  Acute  Pneumonia  of  Childhood. 

The  Vice-President  read  a  paper  on  this  subject,  which  was 
illustrated  bynumerous  charts  and  drawings  showing  the  types 
of  temperature  and  diagrams  of  the  areas  of  consolidation  and 
auscultatory  signs.  He  classified  the  disease  into  fibrinous 
and  catarrhal  varieties,  the  latter  including  most  of  the 
pneumonias  in  infants  and  children  under  five  years  of  age. 
The  fibrinous  pneumonias  were  almost  invariably  primary, 
the  catarrhal  cases  either  primary  or  secondary  in  their 
nature.  Dealing  with  the  bacteriology  of  the  disease,  he 
pointed  out  that  the  fibrinous  forms  were  almost  invariably 
pneumococcus  pneumonias,  Fraenkel’s  or  Friedlaender’s  or¬ 
ganism  being  present  either  alone  or  associated  with  other 
forms.  Primary  catarrhal  cast  s  were  frequently  due  to  pneumo¬ 
coccus  alone,  but  often  other  organisms,  chiefly  streptococcus, 
were  also  present.  In  the  secondary  catarrhal  cases  the 
organisms  were  more  various.  In  addition  to  the  organism  of 
the  primary  ailment,  as  in  such  disease  as  measles  and  diph¬ 
theria,  streptococci  or  staphylococci  were  usually  present. 
He  concluded  that  the  acute  pneumonias  of  childhood  were 
associated  with  the  presence  of  various  organisms,  any  of 
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which  might  produce  the  disease.  In  explanation  of  the  fact 
that  infections  by  similar  organisms  should  in  the  infant 
produce  a  catarrhal  pneumonia,  and  in  the  child  over  5  years 
or  in  an  adult  a  fibrinous  pneumonia,  he  showed  that  the 
probable  explanation  lay  in  the  fact  that  in  the  infant  and 
young  child  the  ultimate  ramifications  of  the  bronchial  tree 
and  the  alveoli  and  the  lung  and  interstitial  tissues  were  in  a 
growing  and  immature  state,  and  therefore  possessed  less 
immunity  to  the  infective  process  than  more  mature  tissues, 
and  that  the  micro- organism  consequently  found  a  more  suit¬ 
able  nidus  for  growth  and  development.  He  concluded  by 
allusion  to  treatment,  expressing  the  hope  that  the  antitoxin 
might  yet  be  discovered  wherewith  we  might  combat  the  dis¬ 
ease.  At  present  all  that  could  be  done  was  to  treat  the 
patient  according  to  rational  therapeutic  principles  applicable 
to  each  individual  case. 

Dr.  George  W.  Balfour  made  some  remarks  ;  and  Dr. 
Carmichael  replied. 

The  Gouty  Paroxysm. 

Dr.  George  W.  Balfour  read  a  paper  entitled  A  Fit  of 
Gout  (Paroxysmus  Pod  agree),  a  Pathological  Study.  After 
recalling  the  history  of  opinion  on  this  subject,  Dr.  Balfour 
mentioned  the  various  theories  now  advocated  in  regard  to 
it.  His  own  opinion  was  that  the  symptoms  observable  in 
the  metatarso-phalangeal  joint  and  its  neighbourhood  during 
an  attack  of  gout  could  only  be  explained  on  the  hypothesis 
of  a  localised  thrombosis  causing  an  interference  with  the 
blood  supply  of  the  various  tissues  of  the  part.  This  view 
was  founded  on  a  study  of  the  natural  history  of  a  gouty 
attack,  on  which  study  Craigie  and  Todd  had  long  ago 
insisted  as  affording  the  only  clue  to  its  pathology  and  treat¬ 
ment.  It  was,  moreover,  supported  by  therapeutic  results. 
Dr.  Balfour  mentioned  a  number  of  cases  where  exercise  and 
rubbing  heroically  carried  out  had  cured  gout ;  and  in  his  own 
experience  he  had  found  that  gentle  massage  was  an  excellent 
prophylactic.  He  anticipated  continuing  the  subject  in  a 
further  communication. 

Dr.  Foulis  made  some  remarks  on  the  paper,  to  which  Dr. 
Balfour  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday,  April  29th,  [ 1898 . 

Specimens  and  Cases. 

Dr.  W.  J.  Smyly  showed  a  Myomatous  Uterus  removed  by 
pmhysterectomy.  In  reply  to  the  President,  Dr.  Smyly  said  he 
considered  it  by  no  means  necessary  to  remove  every  myoma¬ 
tous  tumour,  nor  the  majority.  The  indication  for  operation 
in  this  case  was  that  the  patient  could  not  follow  her  occupa¬ 
tion  as  a  cook.  He  thought  a  hysterectomy  better  than  hav¬ 
ing  to  have  a  catheter  passed  often.— Dr.  E.  Hastings 
Tweedy  showed  an  Ovarian  Cyst  of  the  right  ovary  removed 
by  coeliotomy.— Dr.  R.  D.  Purefoy  showed  a  case  of  Myoma¬ 
tous  Uterus. 

Report  of  Rotunda  Hospital. 

Dr.  R.  D.  Purefoy  read  a  clinical  report  of  the  Rotunda 
Lying-in  Hospital  for  1896  97. 

Dr.  Macan  said  that,  as  an  old  Master,  he  would  like  to 
offer  his  congratulations  to  Dr.  Purefoy  upon  the  success  of 
his  first  year.  He  did  not  agree  with  Dr.  Purefoy  in  his  four 
hours’  teaching  of  putting  on  forceps  in  the  second  stage. 
He  thought  that  every  student  should  be  given  absolute 
indications  for  putting  on  forceps.  If  the  head  was  already 
far  down  in  the  pelvis,  the  os  fully  dilated,  the  occiput 
turned  towards  the  front,  and  the  outlet  not  very  narrow,  the 
forceps  would  do  no  harm.  As  regards  morbidity,  the  limit 
of  normal  during  his  Mastership  was  100  4  instead  of  100.8  as 
at  present.  The  total  monthly  morbidity  was  given  but  not 
the  percentage  of  the  cases,  and,  therefore,  it  did  not  help 
much  unless  the  number  of  patients  delivered  in  the  month 
was  stated.  He  was  tolerably  content  with  the  treatment  of 
eclampsia  by  chloroform  and  chloral  hydrate  in  large  doses. 
There  was  no  objection  against  morphine  as  well. 

Dr.  A.  Smith  said  that  in  the  application  of  forceps  the  time 
test  was  very  limited  and  begged  the  question  ;  the  condition 
of  the  parts  must  be  normal.  The  proper  tests  were  condi¬ 


tions  on  the  part  of  the  mother  and  conditions  on  the  part  c 
the  child.  If  the  mother’s  temperature  was  raised,  and  puls 
quick,  cr  if  the  child  showed  pressure  effects,  such  as  quiet 
ening  or  slowing  of  heart,  and  meconium  passing  away,  wit] 
vertex  presenting,  the  forceps  should  be  used.  In  the  repoi 
it  was  an  interesting  point  that  in  each  case  of  accideuta 
haemorrhage  strong  labour  was  present.  The  patients  ha 
strong  labour  pains,  or  the  pains  came  on  after  treatment 
such  as  plugging.  Was  the  plugging  in  these  cases  the  caus 
of  strong  labour  pains  or  not  ? 

Dr.  Smyly  was  struck  by  the  steady  increase  in  the 
liveries  in  the  Rotunda.  There  was  also  a  decrease  in  th 
mortality,  mainly  due  to  antisepsis  and  asepsis,  but  also  du 
to  the  discipline  in  the  hospital.  Results  in  private  practic 
were  not  at  all  commensurate  with  those  in  hospital  practice 
chiefly,  he  thought,  due  to  the  rules  being  carried  out  in 
perfunctory  manner.  Regarding  mortality,  in  contrast  to  th 
results  of  late  years,  he  read  the  following  from  an  ol 
Rotunda  Hospital  Report :  In  1869  there  were  1,159  deliverie 
with  25  deaths,  in  1870  there  were  1,087  deliveries  with  2 
deaths,  in  1871  there  were  1,161  deliveries  with  33  deaths,  i: 
1872  there  were  1,193  deliveries  with  20  deaths,  in  1873  ther 
were  1,191  deliveries  with  32  deaths,  in  1874  there  were  1,23 
deliveries  with  15  deaths.  The  indication  for  the  use  c 
forceps  was  a  very  great  difficulty.  If  everything  was  favoui 
able,  it  was  cruelty  to  leave  the  woman  to  suffer  longer  tha: 
was  necessary.  He  believed  that  in  rupture  of  the  uterus  th 
classical  symptoms  were  frequently  absent,  giving  one  r( 
markable  case  to  illustrate  this.  He  had  never  found  rise  c 
temperature  much  of  an  indication  for  the  use  of  forceps,  a 
rises  of  temperature  were  generally  due  to  vaginal  examine 
tions. 

Dr.  E.  Hastings  Tweedy  was  glad  that  Dr.  Purefoy  wa 
against  the  use  of  the  curette  in  the  treatment  of  aborUoc 
The  curette  was  apt  to  scrape  away  the  muscular  tissue  an 
leave  placental  tissue  behind. 

The  President  said  that  formerly  the  fact  of  a  man  bein 
Master  of  a  lying-in  hospital  was  against  his  private  practic 
on  account  of  his  being  daily  in  touch  with  septic  cases  Now 
however,  as  shown  by  statistics,  a  lying-in  hospital  was  th 
safest  place  for  a  woman  to  be  delivered  in.  He  thought  ther 
was  some  serious  mismanagement  in  connection  with  privat 
cases,  probably  because  the  nurse  did  not  carry  out  the  rule 
as  she  would  under  a  matron  in  hospital.  With  regard  to  th 
use  of  forceps,  he  would  steer  a  middle  course,  and  would  no 
adopt  the  four-hour  system,  nor  would  he  leave  a  woman  ii 
labour  for  thirty- six  or  forty-eight  hours,  simply  because  n 
indication  arose.  Certainly  it  destroyed  the  patient’s  power 
of  resistance. 

Dr.  Purefoy,  in  reply,  said  that  he  did  not  adhere  ver; 
strictly  to  the  four-hours  second  stage  limit,  and  the  applies 
tion  of  forceps  was  carried  out  with  due  regard  to  the  othe 
conditions  present.  He  thought  chloroform  in  the  treatmen 
of  eclampsia  more  valuable  than  Dr.  Smyly  was  inclined  ti 
admit.  Venesection  in  some  cases  was  useful.  He  rathe 
dreaded  chloral  hydrate  in  the  doses  commonly  recom 
mended.  If  he  used  morphine,  he  gave  first  of  all  a  largi 
dose,  and  a  somewhat  smaller  dose  repeated  in  about  tw< 
hours,  or  at  a  shorter  interval  if  the  symptoms  were  severe.  I 
the  first  dose  ameliorated  symptoms,  the  second  dose  wai 
postponed.  In  the  recorded  case  no  eclamptic  seizures  oc 
curred  after  the  administration  of  morphine,  and  the  maniaca 
condition  was  not  formidable  to  life. 


ULSTER  MEDICAL  SOCIETY. 

J.  A.  Lindsay,  M.D.,  President,  in  the  Chair. 
Thursday,  May  5th,  1S98. 

Specimens. 

Dr.  John  Campbell  showed  (1)  Two  distended  Fallopiar 
Tubes  removed  by  abdominal  section  from  a  young  marriec 
lady;  the  left  contained  about  19  ounces  of  pus,  the  right 
which  was  unopened,  appeared  to  contain  about  4  ounces 
(2)  a  Hydatid  Cyst  removed  by  abdominal  section  from  8 
young  unmarried  lady  ;  it  was  pedunculated,  and  grew  from 
the  left  lobe  of  the  liver. 

Tropical  Diseases  and  Bubonic  Plague. 

Dr.  J.  H.  Lowry  read  a  paper  entitled  Some  Notes  on 
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>ical  Diseases  and  Bubonic  Blague  taken  during  residence 
China  1881-1896.  He  dealt  first  with  acute  dysentery, 
pointed  out  the  necessity  of  giving  large  doses  of  ipe- 
lanha,  and  the  uselessness  of  trying  to  cure  the  disease 
1  small  doses.  He  was  strongly  in  favour  of  promptly 
sting  tropical  diarrhcea  in  its  early  stage.  He  referred  to 
form  of  diarrhoea  known  as  sprue  or  psilosis,  and  he 
ed  with  Dr.  Thin  that  there  was  no  means  of  cure,  ex- 
to  send  the  patient  out  of  the  tropical  zone,  and  keep 
upon  a  diet  of  milk.  _  He  had  had  no  success  in  the 
;ment  of  the  disease  with  santonin,  so  strongly  recom- 
ded  by  Dr.  Begg.  As  regards  Asiatic  cholera,  he  referred 
ie  success  which  Drs.  Little  and  Cox,  of  Shanghai,  were 
ng  with  intravenous  saline  injections,  and  spoke  of  the 
issness  of  blisters  over  the  vagus,  as  recommended  by 
late  Dr.  Harkin.  Of  malarial  fevers  he  had  not  had 
h  experience.  He  condemned  the  indiscriminate  use  of 
ine,  and  urged  that  the  microscope  should  be  employed 
-tect  the  malarial  parasite  before  the  remedy  was  begun, 
eferred  to  the  old  days  in  China,  when  by  way  of  pro¬ 
axis  against  malaria  men  dosed  themselves  with  quinine 
sherry,  with  the  result  simply  of  congesting  their  livers, 
diseases  in  China  constituted  a  large  subject.  One  of 
most  important  was  tinea  circlnata,  from  which  many 
peans  suffered,  the  part  most  frequently  affected  being 
ork.  The  best  treatment  was  the  use  of  a  lotion  of  hypo- 
aide  of  soda  or  Vleminckx’s  solution  of  quicklime,  sul- 
,  and  water.  When  the  disease  had  been  cured  the 
nt  should  wear,  silk  drawers  like  bathing  drawers,  and 
Id  wash  them  in  hi3  own  bath  tub.  Dr.  Lowry  next 
with  opium  smoking,  and  concluded  his  paper  by  some 
rks  on  bubonic  plague,  stating  that  he  was  the  first 
cal  man  to  observe  the  disease  in  China,  it  having  come 
r  his  notice  in  the  treaty  port  of  Pakhoi  in  South  China 
52.  He  read  extracts  from  copious  notes  taken  at  the 
■  He  referred  to  the  discovery  of  the  plague  bacillus. 

0  Hie  still  high  mortality  both  in  India  and  Hong  Ivong. 
icntioned  that  a  North  of  Ireland  lady  had  lately  fallen 
?tim  to  the  disease  when  acting  as  a  nurse  in  Hong 

Calwell,  Surgeon-Major  Pike,  and  Brigade-Surgeon 
irland  made  some  observations ;  and  Dr.  Lowry 

;d. 

Typhoid  Fever. 

E.  Coey  Bigger  read  a  paper  on  Some  Points  in  the 
ni  typhoid  Fever.  The  patient  should  be  promptly 
a  bed  when  the  symptoms  were  first  recognised,  and  his 
gth  husbanded  in.  every  possible  way ;  the  bedclothes 
d  be  light,  a  warming  pan  to  be  used  if  necessary.  The 
shment  should  be  entirely  liquid  until  the  evening 
erature  had  been  normal  for  three  successive  days  at 
™en  j  8rnaH  quantity  of  bread  and  arrowroot  might  be 
ed,  and  provided  no  ill-effects  were  noticed  this  might 
ireased  day  by  day,  until  the  evening  temperature  had 
normal  for  nine  or  ten  days,  when  the  patient  might  be 
ed  meat.  In  cases  where  there  was  reason  to  suspect 
^erehad  been  severe  and  deep  ulceration  of  the  bowels 
i  better  to  withhold  meat  for  14  days.  Milk  was  the 
suitable  diet,  and  three  pints  in  24  hours  were  sufficient, 
irger  quantity  were  given  vomiting  and  diarrhoea  were 
the  result.  If  the  patient  complained  of  thirst,  potash, 
°r  Parley  water  might  be  mixed  with  the  milk.  Lime 
should  be  given  if  there  was  diarrhoea,  the  others  when 
ipation  was  present,  but  neither  soda  nor  potash  water 
d  be  given  if  there  was  tympanites.  Milk  might  be  pep- 
Puk  ^ue  speaker  had  not  found  this  plan  very  success- 
xle  had  often  found  whey  very  useful.  He  did  not 
7  g’ve  beef  tea,  chicken  soup,  or  mutton  broth  until 
.  enc^  disease.  Drugs  might  be  used  to 

we  the  secretions  of  the  stomach  and  intestines,  so  as 
ist  digestion  and  lessen  fermentation  and  sepsis.  For 
urpose  the  following  drugs  were  useful:  calomel,  salol, 
^1<Tuor.  b1ydrargyri  perchloridi,  and  salicylate  of 
1  urPeriHne  was  useful  when  the  tongue  was  dry, 
there  was  tympanites  or  haimorrhage  ;  it  was  best 
l^f  Ik  capsules  of  10  minims  every  three  or  four  hours, 
ate  of  bismuth,combined  with  opiu  m  in  cases  of  diarrhoea, 
r  Pe  flven  with  typical  or  only  slightly  greenish  stools, 
hydrargyri  perchloridi  was  one  of  the  best  preparations 


for  the  treatment  of  septic  conditions  of  the  bowel.  Strych¬ 
nine  and  nux  vomica  were  very  valuable  as  nerve  and 
respiratory  stimulants.  As  regards  alcohol,  he  used  it  only 
in  a  small  proportion  of  casts,  very  rarely  in  the  early  stages, 
except  in  intemperate  patients.  The  indications  for  its  use 
were  a  quick,  weak,  or  irregular  pulse,  nervous  twitchings, 
tremulous  tongue,  sordes  on  the  teeth,  delirium,  in¬ 
voluntary  passage  of  motions,  cold  extremities,  etc., 
also  in  pneumonia  and  bronchitis.  A  single  dose 
of  an  ounce  of  whisky  at  bedtime  sometimes  promoted 
sleep.  For  the  treatment  of  hyperpyrexia  the  best 
means  was  by  the  application  of  external  cold,  either  by 
sponging,  cold  effusion,  the  cold  sheet,  the  cold  bath,  or  the 
continuous  tank  bath  employed  by  Dr.  Barr.  He  thought 
antipyrin  and  antifebrin  usually  injurious.  Quinine  was 
sometimes  useful.  Insomnia  required  careful  attention. 
Hot  milk,  hot  spirits,  and  tepid  sponging  sometimis 
brought  sleep.  If  these  failed,  Dover’s  powder,  sulphonal, 
trional,  or  paraldehyde  might  be  tried.  For  low  muttering 
delirium,  camphor,  carbonate  of  ammonia,  and  ice  to  the 
head  were  useful.  He  regarded  constipation  as,  on  the  whole,, 
favourable.  _  Where  it  required  treatment  castor-oil  with 
laudanum  might  be  used,  or  an.  enema  of  tepid  water.  Glycerine 
enemata  should  not  be  used  after  the  first  few  days.  In  haemor¬ 
rhage  from  the  bowel  he  relied  upon  turpentine  and  opium. 
Peritonitis  and  perforation  should  be  treated  with  morphine, 
opium,  hot  fomentations,  or  the  application  of  a  large  piece  of 
lint  wet  with  a  warm  anodyne  lotion. 

Hyperpyrexia  in  Typhoid  Fever. 

The  President  read  notes  of  a  case  of  hyperpyrexia  hi 
typhoid  fever.  The  patient,  a  male,  aged  19,  was  admitted  to 
hospital  upon  the  ninth  day  of  the  disease,  suffering  from 
an  attack  of  moderate  severity.  The  evening  temperature 
was  usually  about  104°.  From  the  ninth  to  the  twenty-fust 
day  the  case  pursued  its  course  without  material  change. 
On  the  morning  of  the  twenty  first  day"  the  patient  was 
seized  with  a  severe  and  prolonged  rigor,  and  the  temperature 
rose  to  1080.  He  was  bathed  in  perspiration,  very  restless, 
but  partially  conscious,  and  the  pulse  was  very  weak  and 
almost  uncountable.  No  evident  cause  for  the  hyperpyrexia 
could  be  made  out.  There  was  no  pneumonia,  phlebitis,  or 
septicaemia.  Owing  to  the  profound  prostration  of  the 
patient,  it  was  decided  not  to  attempt  any  active,  antipyretic 
measures,  but  to  rely  upon  free  stimulation.  The  rigor  lasted 
half  an  hour,  and  at  its  termination  the  temperature  was  still 
1080.  Two  hours  later  it  had  fallen  to  1060,  and  it  remained 
at  this  point  for  several  hours.  The  following  morning  it  was 
96°,  and  did  not  rise  above  990  in  the  course  of  that  day.  On 
the  next  day  also  it  remained  low,  but  on  the  third  day  after 
the  rigor  it  again  rose  to  104°  in  the  evening,  and  the  case 
resumed  its  course.  The  patient  gradually  convalesced,  and 
was  ultimately  discharged  well.  This  case  was  encouraging, 
as  showing  that  even  the  most  desperate  cases  of  hyperpyrexia 
might  recover. 

Dr.  Darling  was  in  favour  of  more  liberty  in  the  diet  of 
typhoid  cases.  He  allowed  bread  and  butter,  arrowroot,  and 
tea  in  the  milder  cases. 

Dr.  Calwell  thought  constipation  on  the  whole  favour¬ 
able.  He  had  not  seen  any  mischief  from  the  use  of 
glycerine  enemata.  He  agreed  generally  with  Dr.  Bigger  as 
regards  stimulants.  He  thought  clear  soups,  yolks  of  eggs, 
etc.,  might  be  given  in  cases  where  these  was  fair  digestive 
power.  He  was  inclined  to  recognise  the  existence  of 
“  gastric  fever”  as  independent  of  typhoid. 

Dr.  Kevin  advocated  more  liberty  as  regards  diet,  especially 
in  the  case  of  children.  For  the  relief  of  constipation  he  gave 
castor-oil,  guarded  with  laudanum.  He  condemned  the  in¬ 
discriminate  use  of  stimulants  in  typhoid  fever. 

Dr.  A.  P.  B.  Moore  related  the  particulars  of  a  case 
of  six  persons  taking  typhoid  apparently  from  eating 
cockles. 

Dr.  Dempsey  demurred  to  taking  liberties  with  regard  to 
diet,  and  he  thought  relapses  were  often  the  result.  He 
usually  allowed  four  pints  of  milk  in  the  twenty-four  hours. 
He  thought  calomel  useful  in  the  early  stage.  He  valued 
alcohol  more  highly  than  the  previous  speakeis,  but  thought 
it  should  not  be  given  in  the  early  stage. 

Surgeon-Major  Pike,  Dr.  Rusk,  Dr.  McKisack,  Brigade- 
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Surgeon  McFarland,  Dr.  Robb,  and  Dr.  Lynass  having  made 
some  remarks, 

The  President  said  there  seemed  to  be  a  reaction  at 
present  against  some  of  their  most  cherished  ideas  relative  to 
the  treatment  of  typhoid  fever.  He  thought  they  would  need 
much  more  evidence  than  had  yet  been  brought  forward 
before  they  could  afford  to  throw  over  the  teaching  of  such 
men  as  Jenner,  Murchison,  Fagge,  and  Osier.  The  doctrine 
that  much  liberty  in  diet  might  be  allowed,  and  that  the  use 
of  purgatives  was  harmless,  seemed  to  him  fraught  with  great 
peril. 

Dr.  Bigger  replied. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

R.  M.  Simon,  M.D.,  in  the  Chair. 

Friday,  April  29th,  1898. 

Election  of  Officers. 

The  following  officers  were  declared  elected  for  the  ensuing 
year  As  Chairman,  Jordan  Lloyd,  M.B.,  F.R.C.S. ;  as 
Honorary  Secretaries,  J.  W.  Russell,  M.D.,  M.R.C.P.,  and 
J.  H.  Clayton,  M.B. 

Tuberculosis  of  the  Skin. 

Dr.  Short  showed  a  case  of  tuberculosis  of  the  skin  in  a 
man  aged  26.  The  first  sore  appeared  on  the  right  hip  seven 
years  ago,  and  since  that  time  forty-one  places  had  appeared 
in  various  parts  of  the  body.  He  had  deposit  of  tubercle  in 
the  right  upper  lobe  and  slight  chronic  laryngitis.  The  un¬ 
usual  point  about  the  case  was  the  large  number  of  lupus 
spots,  which  practically  defied  treatment. 

Acute  Intussusception  treated  by  Abdominal  Section. 

Mr.  George  Heaton  showed  two  children  on  whom  he  had 
recently  performed  laparotomy  for  the  reduction  of  acute  ileo- 
caecal  intussusception  with  a  successful  issue  in  each  case. 
(1)  A  boy,  aged  4  years,  who  had  a  typical  attack  of  intes¬ 
tinal  obstruction  due  to  intussusception  on  March  28th.  The 
attack  commenced  suddenly  with  violent  collapse,  and  was 
followed  by  the  passage  of  several  stools  of  pure  blood.  A 
long,  sausage-shaped  tumour  could  be  felt  in  the  right  lumbar 
region.  Abdominal  section  was  at  once  performed,  and  the 
intussusception,  which  was  of  the  ileo-caecal  variety,  reduced 
by  manipulation.  Uninterrupted  recovery  followed.  (2)  A 
boy,  aged  3,  who  was  admitted  into  hospital  twenty-four 
hours  after  the  first  case.  The  onset  in  this  case  was  sudden, 
but  there  was  no  passage  of  blood  or  mucus  per  anum,  nor 
was  the  initial  collapse  so  marked.  Abdominal  section  was 
at  once  performed,  about  eight  hours  after  the  onset  of  sym¬ 
ptoms,  and  an  ileo-CEecal  intussusception  reduced.  Rapid 
recovery  followed.  In  neither  case  was  any  attempt  made  to 
reduce  the  intussusception  by  external  manipulation  or  infla¬ 
tion,  but  abdominal  section  was  at  once  performed  as  being 
the  surest  method  of  completely  reducing  the  intussuscep¬ 
tion. 

Scarlet  Fever  during  the  Puerperium. 

Dr.  Millard  read  notes  of  two  cases  (1)  Mrs.  S.,  aged  26, 
a  multipara,  was  confined  on  February  1  ith,  1898.  The  labour 
was  a  protracted  one  and  forceps  had  to  be  applied.  The 
child  appeared  healthy.  The  mother  at  first  did  well,  but  on 
February  13th  her  temperature  went  up,  and  she  had  sore 
throat  and  vomiting.  The  following  day  a  rash  appeared,  and 
the  patient  was  sent  into  the  City  Hospital  the  same  after¬ 
noon.  On  admission  she  was  found  to  be  suffering  from  a 
severe  and  undoubted  attack  of  scarlet  fever.  The  rash  was 
bright  and  typical,  present  all  over  the  trunk  and  limbs,  the 
fauces  were  swollen  and  congested,  and  the  tongue  was  coated 
but  cleaning  at  the  tip  and  edges.  The  temperature  the  same 
evening  was  105°,  and  the  pulse  130  and  of  low  tension.  She 
passed  a  very  bad  night,  and  remained  delirious  till  the  end. 
There  was  troublesome  diarrhoea.  There  was  no  pain  or  ten¬ 
derness  on  palpating  the  abdomen,  and  the  lochia  were  small 
in  amount  but  not  offensive.  The  temperature  remained  up, 
and  the  patient  died  on  the  fourth  day.  The  case  presented 
very  much  the  features  of  an  ordinary  malignant  case  of 
scarlet  fever.  Shortly  before  death  a  swelling  was  observed 


in  the  right  iliac  region,  but  its  nature  was  not  made  0 
and,  owing  to  the  circumstances  of  the  case,  a  post-mort 
examination  was  not  asked  for.  There  had  been  a  recent  Ci 
of  scarlet  fever  in  the  patient’s  house.  (2)  The  second  ce 
occurred  in  the  practice  of  Dr.  Tatham,  of  Halesowen,  w 
kindly  supplied  the  notes.  Mrs.  X.,  a  multipara,  was  confic 
on  September  30th,  1897.  The  labour  was  normal.  Two  d? 
later  she  had  a  rigor,  and  the  next  day  she  had  sore  thr< 
and  a  typical  scarlet-fever  rash.  There  was  no  vomiting,  a 
the  tongue  and  throat  were  not  typical.  Dr.  Tatham,  h( 
ever,  had  no  doubt  as  to  the  case  being  one  of  scarlet  fev 
as  there  was  a  child  in  the  same  house  who  was  supposed 
have  had  measles  three  weeks  before,  but  who  was  found 
be  desquamating  and  to  have  double  otorrhoea.  The  won 
rapidly  became  worse,  the  temperature  rose  to  105°,  and  e 
died  the  following  day,  the  second  day  after  the  rigor,  a 
the  fifth  day  of  the  puerperium.  There  were  no  puerpe 
symptoms. 

Hydatid  of  Lung  with  Pyo-pneumothorax, 

Dr.  Codd  read  a  note  on  this  case.  Three  weeks  before  ( 
mission  the  patient  complained  of  pain  in  the  left  side,  a 
the  day  before  was  said  by  a  medical  man  to  have  pleuri 
effusion.  On  admission,  the  cardiac  apex  beat  was  in  ! 
second  and  third  spaces,  half  an  inch  to  the  right  of  1 
sternal  margin.  On  the  right  side  of  the  chest  in  front,  d 
ness  began  at  the  third  rib,  and  extended  down  to  the  li’ 
dulness  with  puerile  breathing.  The  left  side,  front  a 
back,  was  hyper-resonant,  with  absence  of  breath  soun 
vocal  resonance  and  fremitus  ;  bell  sound  and  succussi 
splash  were  present.  No  abnormal  dulness  behind  on  sitti 
up,  but  when  in  the  horizontal  position  there  was  a  line 
dulness  below  the  mid-axillary  line.  On  exploration  pus  v 
found.  This  was  let  out  and  was  very  offensive,  and  the  ct 
tained  air  was  at  a  high  positive  pressure.  Thirteen  d? 
later  a  hydatid  cyst  was  extruded  from  the  wound,  and  hen 
forward  the  patient  made  a  steady  recovery.  The  apex  to 
returned  to  its  normal  position,  though  it  eventually  v 
pulled  over  to  half  an  inch  outside  the  nipple  line. 

Congenital  Deformity  of  Forearm. 

Mr.  Thomas  exhibited  skiagraphs  of  a  case  of  congeni 
deformity  of  the  right  forearm  in  a  child  aged  1  year  a 
7  months.  The  complete  absence  of  the  radius  was  w 
shown,  and  also  the  entire  suppression  of  any  rudiment  0 
thumb.  Mr.  Thomas  had  attempted  to  devise  some  mecha 
cal  arrangement  to  obtain  an  artificial  opposable  thumb,  t 
without  success,  on  account  of  the  shortness  of  the  foreai 
and  the  irritation  which  any  mechanical  restraint  causi 
He  was  of  opinion  that  such  cases  usually  acquired  consid 
able  dexterity  in  using  the  imperfect  member,  and  theref( 
mechanical  assistance  was  hardly  desirable. 

Syphilitic  Disease. 

Dr.  Foxwell  showed  a  liver,  kidney,  spleen,  and  lung  fr( 
a  case  of  probable  syphilis,  the  patient  owning  to  gonorrto 
only.  There  was  also  a  fairly  long  history  of  three  to  fc 
pints  of  beer  being  drunk  daily.  He  also  had  aortic  valvu! 
disease.  The  reasons  for  thinking  the  condition  syphili 
were  these :  First,  the  liver  capsule  was  much  thicken 
throughout,  over  considerable  areas  averaging  3V  of  an  inc 
and  having  the  blue  opaline  smear  characteristic  of  syphilil 
scars  ;  the  organ  weighed  4  lbs.  4  oz  ,  and  the  surface,  thou, 
irregular,  was  not  hobnailed ;  the  section  was  also  fail 
smooth,  and  neither  markedly  fatty  nor  too  red;  under  t 
microscope  the  cirrhosis  was  seen  to  be  interceded 
Secondly,  the  peritoneum  of  the  upper  abdomen  was  in 
condition  similar  to  that  of  the  liver  capsule.  Thirdly,  tl 
spleen  weighed  14!  oz.,  an  enlargement  greater  than  th 
usually  due  to  alcoholic  cirrhosis  ;  its  capsule  also  resembt 
that  of  the  liver,  and  on  section  its  surface  was  seen  to 
finely  granular,  the  microscope  showing  some  increase 
fibrous  tissue.  Fourthly,  the  kidneys  weighed  1 3 J  oz.,  we 
rather  pale,  and  their  capsules  slightly  adherent ;  they  we 
tough  and  their  section  looked  cirrhotic,  but  all  the  detai 
were  strangely  blurred  as  if  smudged  over  with  some  sen: 
transparent  material.  Under  the  microscope  the  epitheiiu 
of  most  of  the  tubules  looked  healthy,  but  there  was  a  sligl 
general  proliferation  of  round  cells  between  the  tubule 
Fifthly,  the  lungs  were  distinctly  denser,  tougher,  and  lei 
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rated  than  usual,  with  a  few  pleuritic  adhesions  on  each 
de;  microscopically  an  excess  of  fibrous  tissue  was  ob- 
rved  around  the  bronchioles  and  arterioles,  in  some 
stances  to  more  than  twice  the  thickness  of  the  normal 
ill.  On  the  other  hand,  the  heart  wall  gave  no  evidence 
morbid  change,  although  the  aortic  valve  had  only  two 
.sps,  and  these  were  severely  suffering  from  both  old  and 
cent  endocarditis.  There  was  no  evidence  of  rheumatism. 

Nitrous  Oxide  combined  with  Oxygen. 

Dr.  McCardie  showed  Hewitt’s  apparatus  for  the 
ministration  of  nitrous  oxide  and  oxygen  for  dental 
d  ordinary  surgical  work,  both  in  a  portable  form 
d  as  used  in  the  operating  theatre  of  the  London  Hos- 
;al.  He  expressed  his  indebtedness  for  instruction 
Dr.  Hewitt,  and  read  a  note  on  the  use  of  nitrous 
ide  combined  with  oxygen  ;  making  the  following 
ints  :  (i)  The  mixture  forms  the  safest  general  anaesthetic 
own  ;  (2)  there  is  no  strain  on  the  heart  or  peripheral  cir- 
lation ;  Dr.  Hewitt  has  given  the  mixture  more  than  2,000 
aes  for  dental  purposes,  and  has  never  observed  a  sign  of 
ipiratory  or  circulatory  embarrassment ;  (3)  it  can  be  used 
en  safely  when  chloroform  and  ether  are  dangerous,  for 
imple,  in  cases  of  heart  or  lung  disease ;  (4)  no  special 
jparation  is  needed  except  in  long  cases  ;  (5)  there  are 
ictically  no  after-effects;  (6)  anaesthesia  is  induced  in 
mttwo  minutes,  recovery  takes  place  in  about  one  minute, 

I  the  patient  is  perfectly  well  as  regards  the  anaesthetic  in 
5  to  four  minutes  ;  (7)  anaesthesia  can  be  prolonged  in¬ 
finitely  ;  (8)  the  drawbacks  are  that  much  experience  is 
,'essary  to  give  the  mixture  successfully  for  longish  opera- 
QS_,  and  that  sometimes  there  is  a  little  inconvenient 
idity  of  the  muscles.  He  did  not  consider  it  suitable  for 
y  long,  or  severe,  or  abdominal  operations.  The  scope  of 
s  mixture  had  hitherto  been  limited  chiefly  to  dental 
‘rations,  but  now  it  could  be  most  successfully  used  for 
‘rations  lasting  say  up  to  15  or  20  minutes,  and  was  espe- 
Uy  advantageous  in  cases  where  there  had  been  no 
paration,  and  the  patient  had  to  return  home  shortly 
ir  the  operation.  He  had  used  the  mixed  gases 
y  successfully  in  the  following  cases  amongst  others: 
Circumcision. — Three  boys  and  one  man,  all  of  whom 
•e  able  to  dress  and  depart  in  two  minutes  after  the  re- 
val  of  the  facepiece.  (2)  Extraction  of  needle  from  the 
t.  (3)  Amputation  of  finger.  (4)  Removal  of  multiple 
aceous  cysts  from  the  face.  In  this  case  the  anaesthesia 
ed  eight  minutes.  (5)  Exploratory  needling  of  the  chest 
a  child,  one  of  whose  lungs  was  entirely  solid,  and  who 
1  the  subject  of  acute  nephritis.  There  was  a  good  deal  of 
earrassment  in  this  case.  He  would  not  have  dared  to 
B  this  ehild  any  other  anaesthetic.  (6)  Tenotomy  of  the 
‘rnal  rectus  for  strabismus.  The  facepiece  was  not  at  all 
he  way,  and  the  child  made  a  railway  journey  of  25  miles 
‘Ctly  afterwards.  There  was  no  trouble  in  this  delicate 
ration.  (7)  Exploration  of  the  hip-joint ;  five  minutes’ 
sthesia.  (8)  Lupus  of  foot ;  scraping  and  cauterisation. 
>ugh  there  was  some  slight  movement  of  both  legs  here, 
it  was  not  increased  by  the  severe  sensory  stimulation, 
en  to  eight  minutes’  anaesthesia.  (9)  Excision  of  small 
ent  ulcer  by  the  side  of  the  nose.  Here  it  was  necessary 
emove  the  facepiece  once  because  it  covered  the  ulcer, 
nts  in  using  the  apparatus  are  in  the  main  as  follows  : 
Accurate  fitting  of  facepiece.  (2)  The  bags  must  be  kept 
n°t  fully  distended.  (3)  In  most  cases  oxygen 
uld  be  given  from  the  beginning,  and  gradually  increased 
to  the  points  on  the  dial  marked  7-8,  and  about  there 
n tamed,  striving  to  keep  a  mean  between  the  excitement 
^00  quiet  breathing  of  too  much  oxygen  and  the  cyanosis 
jactitation  of  too  much  nitrous  oxide. 

Paper. 
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p  Fibro-adenoma  of  Breast. 

5  President  showed  and  described  a  case  of  fibro-ade- 
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noma  of  the  breast,  with  chronic  mastitis  ;  also  an  intra¬ 
muscular  cyst. 

Acute  Hemorrhagic  Pancreatitis. 

Dr.  Reynolds  and  Dr.  Moore  showed  specimens  from  a 
case  of  acute  haemorrhagic  pancreatitis  in  a  man,  aged  29 
years.  During  life  the  patient  had  suffered  from  several 
pseudo-angina-like  attacks  ;  the  fatal  termination  was  very 
sudden,  being  ushered  in  by  somewhat  anomalous  mental 
symptoms.  The  pancreas,  examined  nine  hours  after  death, 
was  enlarged,  weight  146  grammes,  firm,  and  of  a  bright  red 
colour,  mottled  with  dark  grey  and  yellowish  patches.  The 
duct  was  patent  and  normal  in  size.  Microscopically  the 
periglandular  fat  showed  areas  of  necrosis  and  large  masses 
of  decolorised  and  more  recent  blood  clot.  The  gland  paren¬ 
chyma  in  many  parts  appeared  but  little  altered,  the  indi¬ 
vidual  acini  being  more  widely  separated  than  normal ;  in 
other  parts  it  was  in  a  condition  of  coagulation  necrosis  or  had 
disappeared  entirely,  its  place  being  occupied  by  a  necrotic 
debris.  The  interstitial  tissue  was  the  seat  of  considerable 
exudation,  having  decided  hsemorrhagic  characters,  and  here 
and  there  small  foci  of  suppuration.  In  the  necrotic  areas 
the  bacillus  coli  communis  was  found  both  by  cultivation 
and  histologically,  but  no  other  organism.  The  first  part  of 
the  duodenum  was  the  seat  of  an  acute  necrotic  inflamma¬ 
tion,  the  mucous  membrane  being  necrosed  and  in  great  part 
absent,  the  submucous  and  muscular  coats  being  markedly 
infiltrated  and  congested. 

The  Decidual  Changes  in  the  Opposite  Fallopian  Tube 
in  Cases  of  Ectopic  Gestation. 

Mr.  E.  .Stanmore  Bishop  showed  microscopic  sections  of  a 
non-gravid  tube  from  a  case  of  ectopic  pregnancy  to  illustrate 
the  changes  described  by  Webster,  of  Montreal.  For  pur¬ 
poses  of  comparison,  sections  of  ordinary  decidual  membrane, 
of  a  normal  and  of  an  inflamed  Fallopian  tube  were  also 
shown,  these  having  been  kindly  lent  by  Dr.  Fothergill. 
Other  sections  were  shown  from  the  gravid  tubes  of  both 
cases,  showing  chorionic  villi,  and  one  mucous  fringe  with 
well-marked  decidual  change.  Mr.  Bishop  detailed  the 
changes  found  in  these  tubes,  the  differences  between  such 
changes  and  those  found  in  ordinary  salpingitis,  and  empha¬ 
sised  the  fact  that  if  these  observations  were  confirmed,  a 
clear  idea  could  be  obtained  as  to  the  causation  of  such  cases, 
and  a  scientific  reason  for  the  belief  that  all  ectopic  preg¬ 
nancies  are  primarily  tubal. 

Empyema  of  the  Fronto- ethmoidal  and  Sphenoidal 

Cavities. 

Mr.  Westmacott  read  a  paper  on  the  pathological  anatomy 
of  empyema,  of  fronto-ethmoidal  and  sphenoidal  cavities. 
After  demonstrating  the  anatomical  limits  of  the  cavities  met 
with  in  different  skulls,  both  in  the  recent  state  and  mace¬ 
rated  condition,  the  appearances  of  the  part  when  filled  with 
pus  were  described  as  seen  through  the  nasal  speculum  and 
with  the  rhinoscopic  mirror.  Finally  a  few  points  of  interest 
in  differential  diagnosis  and  operative  treatment  were  de¬ 
tailed.  A  number  of  prepared  specimens  and  photographs 
were  shown. 

Dissecting  Aneurysm. 

Dr.  Kelynack  showed  a  preparation  of  dissecting  aneurysm 
of  the  thoracic  and  abdominal  aorta  from  an  elderly  woman. 
There  was  a  history  of  sudden  strain  a  year  before  death. 
Cardiac  symptoms  dated  from  the  period  of  injury.  A  slit¬ 
like  aperture  existed  in  the  descending  thoracic  aorta,  and 
dissection  of  the  middle  coat  of  the  vessel  extended  to  the 
common  iliac  arteries.  There  were  several  communications 
between  the  sac  of  the  aorta  and  the  lumen  of  the  vessel. 
Death  was  gradual,  and  due  to  progressive  cardiac  failure. 

Card  Specimens. 

Mr.  Stanmore  Bishop:  (1)  Ureteral  and  Vesical  Calculi. 
(2)  Pyosalpinx.— Dr.  Fox  Edwards  :  Flattened  Bullet  re¬ 
moved  from  Nasal  Bone. — Dr.  Harris  :  Aortic  Aneurysm  com¬ 
pressing  Trachea  from  a  female  subject. — Dr.  Higginson: 
Supernumerary  Digit.— Dr.  Kelynack  :  Aortic  Malignant 
Endocarditis  from  medico-legal  case. — Mr.  Richmond  :  Cere¬ 
bellar  Abscess  following  Mastoid  Disease. — Dr.  Steell  : 
Melanotic  Sarcoma  of  Liver  and  Kidney.— Mr.  Westmacott  ; 
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(i)  Localised  Tubercle  of  Vocal  Cords.  (2)  Carcinoma  of 
inus  Pyriformis.  (3)  Trauma  of  Larynx  in  a  Sword  Swal- 
ower. — Mr.  Wolstenholme  :  Epithelioma  of  Gians  Penis  in 
a  Horse. 


British  Laryngological,  Bhinological,  and  Otological 
Association. — At  a  meeting  on  April  29th,  Dr.  Dundas  Grant 
(President)  in  the  chair,  Dr.  Barclay  Baron  (Bristol)  showed 
a  case  of  Cyst  of  the  Epiglottis  in  a  gentleman  of  middle 
age.  There  was  merely  a  tendency  to  “  hawking  ”  which  was 
probably  due  to  elongation  of  the  uvula.  On  the  lingual  sur¬ 
face  of  the  epiglottis  were  two  cysts,  one  about  half  an  inch 
across,  covered  with  thick  mucous  membrane,  with  dilated 
vessels  on  its  surface,  and  another  about  the  size  of  a  pea. 
Dr.  Baron  asked  whether  the  Pellows  agreed  with  him  that 
there  was  no  need  to  operate  until  symptoms  occurred  to  de¬ 
mand  interference,  and  if  they  disagreed  with  him  in  this  ex¬ 
pectant  treatment  what  would  be  the  best  operation  to  per¬ 
form  ?  Drs.  Whistler,  Stoker,  Vinrace,  Brown  Kelly,  and 
the  President  discussed  the  question  of  operative  interfer¬ 
ence.  Mr.  "Wyatt  Wingraye  also  showed  a  case  of  Cyst  of 
the  Epiglottis. — The  President  showed  a  case  of  Malignant 
Disease  of  the  Left  Tonsil  in  an  elderly  woman. — Mr.  Wyatt 
Wingrave  showed  a  woman,  aged  66,  from  whose  right  vocal 
cord  a  Fibroma  had  been  removed  six  months  previously  with 
a  Krause’s  snare,  there  had  been  no  return.  He  also  showed 
a  similar  case  in  a  man,  aged  38,  where  a  Fibroma  had  been 
partially  removed  from  the  right  vocal  cord  by  Dr.  Dundas 
Grant’s  laryngeal  cutting  forceps.  The  structure  was  an 
angio-fibroma,  and  recurrence  was  taking  place.— Dr.  Brown 
Kelly  (Glasgow)  read  a  paper  on  Cysts  of  the  Floor  of  the 
Nose.  He  described  three  cases  of  his  own,  and  referred  to 
nine  others  that  have  been  recorded.  In  ell  of  these  the  cyst 
appeared  at  the  anterior  end  of  the  floor  immediately  behind 
the  junction  of  the  skin  and  mucous  membrane.  He  had 
found  large  ducts  in  this  region,  which  indicated  the  pro¬ 
bable  origin.  The  most  marked  sign  was  prominence  of  the 
ala  nasi  of  the  affected  side.  The  cyst  might  be  treated  from 
the  nose,  but  when  large  it  should  be  dissected  out  from  the 
gingivo-labial  fold.  Mr.  Wyatt  Wingrave  suggested  that 
such  cysts  might  be  of  developmental  origin. — Mr.  Wyatt 
Wingrave  read  the  notes  of  three  cases  of  Lupus  of  the  Nose 
in  which  the  new  tuberculin  had  been  employed  by  Mr. 
Lennox  Browne  and  himself.  The  author  did  not  consider 
the  results  to  be  encouraging.— The  President  cited  a  case  of 
Lupus  of  the  Cheek  shown  by  Dr.  Heron  at  the  Clinical 
Society,  where  healing  had  resulted  from  the  injection 
of  new  tuberculin.  —  Mr.  St.  George  Beid  showed 
for  Dr.  Yonge  a  new  Laryngeal  Auto -insufflator. — 
Dr.  Stoker  showed  a  case  of  Bodent  Ulcer  of  the  Nose  and  a 
case  of  Lupus  of  the  Face  treated  by  concentrated  sun’s  rays 
applied  by  means  of  a  biconvex  glass  lens  of  4-in.  focus. 
The  results  of  a  series  of  observations  as  to  the  penetrating 
effect  of  sun’s  rays  on  raw  meat  had  led  him  to  adopt  this 
treatment,  which  so  far  had  realised  his  hopes,  and  he  trusted 
to  show  the  cases  cured  later  on. — Dr.  Stoker  also  showed  a 
girl  of  17  years  of  age,  who  had  had  ulcers  on  each  side  of  the 
neck,  the  result  of  suppurating  cervical  glands,  which  had 
existed  some  years.  These  had  been  treated  with  oxygen  and 
were  now  healed,  with  no  puckering  or  contraction ;  the  cica¬ 
trix  was  even  and  vascular,  and  the  margins  were  the  colour  of 
the  surrounding  skin.  He  believed  from  experience  of  other 
oxygen  cicatrices  that  the  redness  would  disappear  and  there 
would  be  no  disfigurement. — The  President,  Mr.  St.  George 
Beid,  Dr.  Whistler,  and  Messrs.  Vinrace  and  Wingrave 
discussed  the  subject. — The  President  showed  (1)  several 
cases  of  Cortical  (Non-radical)  Operation  on  the  Mastoid  for 
acute  disease.  Those  in  adults  made  rapid  and  complete  re¬ 
coveries.  In  one  recent  case,  in  a  boy  who  was  badly  fed, 
healing  had  been  delayed;  in  another,  where  there  was  no 
bilateral  necrosis  of  the  mastoid  in  a  tuberculous  child,  a 
further  operation  was  to  be  carried  out.  (2)  A  case  of  Htemor- 
rhagic  Myringitis  occurring  suddenly  in  a  woman  who  was  a 
few  months  past  her  menopause.  (3)  Several  cases  of  Chronic 
Dry  Catarrh  of  the  middle  ear  of  the  sclerotic  type.  These 
had  resisted  the  usual  methods  of  treatment,  and  he  had 
tried  the  effect  of  mechanical  vibration  applied  to  the  dorsal 
spine.  Under  this  “indirect  massage”  of  the  tympanic 


structures  (presumably  of  the  stapedio-vestibular  articula 
tion)  considerable  improvement  had  taken  place,  as  was 
shown  by  several  of  the  cases  presented.  Dr.  Pegler  and 
Messrs.  Waggett  and  Wingrave  made  remarks. — Mr.  Wyati 
Wingrave  showed  a  specimen  or  Cystic  Cholesteatoma  0; 
Auricle,  which  he  described  in  detail,  and  narrated  severa 
cases  of  Cyst  of  the  Auricle  which  simulated  othaematoma, 
— Mr.  Atwood  Thorne  exhibited  for  Dr.  William  Hill  e 
patient  having  a  Congenital  Fistula  of  the  Auricle. 


South-West  London  Medical  Society.— At  a  meeting  01 
May  4th,  under  the  presidency  of  Mr.  T.  A.  I.  Howell,  ques 
tions  raised  by  the  proposed  Midwives  Bill  were  discussed 
The  President  a::gued  that  among  the  reasons  for  the  Bil 
were  the  facts  that  in  a  large  proportion  of  the  women  attende< 
by  unskilled  persons  the  mortality,  both  among  mothers  am 
children,  was  increased,  and  that  those  cases  also  were  re 
sponsible  for  much  of  the  ophthalmia  neonatorum  whicl 
later  on  drifted  towards  the  hospital.  For  these  and  otlie: 
reasons  it  was  agreed  on  all  hands  that  something  ought  to  to 
done.  In  a  general  criticism  of  the  Bill  he  pointed  out  th 
necessity  for  limiting  the  responsibility  to  the  person  win 
actually  had  the  conduct  of  the  case;  the  omission  in  the  Bil 
of  all  reference  to  stillbirths;  and  the  absence  of  any  neces 
sity  on  the  part  of  the  proposed  midwife  to  provide  a  certifi 
cate  of  character.  He  urged  the  necessity  of  protecting  tin 
practice,  as  well  as  the  title,  of  the  medical  man,  and  0 
restricting  the  practice  of  the  midwife  solely  to  the  function 
which  she  was  intended  by  the  Bill  to  fulfil.  He  showed  tha 
by-laws  could  not  be  made  contrary  to  the  spirit  of  the  Act 
which  seemed  to  be  the  case  in  the  Bill  under  consideration 
As  regarded  local  funds,  they  ought  not  to  be  available  for  ex 
penses  incurred  in  carrying  out  the  provisions  of  the  Act 
and  he  especially  objected  to  Clause  9,  which  virtually  aj 
pointed  medical  detectives.  Public  opinion,  he  was  sure,  wa 
generally  adverse  to  the  passing  of  such  a  measure.— Mi 
Bowland  Humphreys  said  the  proposed  Bill  was  only  ther 
in  outline,  and  that  the  details  were  left  to  be  filled  in  by  th 
Board.  He  assured  the  meeting  that  deputations  represent 
ing  20,000  persons  in  favour  of  the  Bill  had  been  received,  an 
that  petitions  to  the  same  effect  were  constantly  being  sen 
in.  Legislation  had  been  hampered  to  a  great  exter 
by  the  views  taken  of  the  matter  by  various  women' 
societies.  He  thought  that  a  certificate  of  charactc 
would  be  of  no  use,  and  that  it  would  be  a  ver 
difficult  thing  to  provide  against  the  risk  of  the  rnidwif 
practising  for  gain. — Dr.  Barkwell  spoke  against  the  Bill. 
Dr.  Eden  said  that  since  the  Bill  had  been  condemned  b 
the  General  Medical  Council  it  ought  not  to  be  allowe 
to  pass.  The  Bill  should  have  been  promoted  b 
the  profession  at  large  and  not  by  any  particular  bodj 
no  matter  how  good  their  intentions.  At  present  ther 
were  no  means  of  dealing  with  midwives  who  were  d< 
serving  of  censure;  they  were  practically  under  no  eontro 
This  was  very  different  from  the  regulations  on  the  Cor 
tinent — in  Italy,  for  example,  where  every  midwife  mus 
give  full  particulars  of  each  case  which  she  had  attended  t 
the  local  authority.  There,  also,  midwives  were  traine 
gratuitously;  but  in  this  country  the  probabilities  were  tha 
the  certificated  midwife  would  not  reach  the  class  for  whic 
she  was  intended  namely,  the  very  poor. — Dr.  McCook  vY  ei 
said  that  if  this  Bill  passed,  ultimately  the  midwives  worn 
treat  all  diseases  of  women  and  children.  He  stated  tha 
the  signatures  in  favour  of  the  Bill  were  obtained  by  car 
vassing ;  that  in  his  opinion  the  constitution  of  the  Mic 
wives  Board  was  bad  ;  and  that  the  General  Medical  Counci 
had  been  over-ridden  by  the  Privy  Council  and  by  othe 
influences.  He  gave  an  outline  of  a  Bill  prepared  by  himsei 
which  he  would  call  the  Obstetric  Nurses  Bill,  and  wa 
strongly  of  opinion  that  a  certificate  of  character  was  a  mos 
essential  qualification. 


Nottingham  Medico-Chirurgical  Society.— At  a  spewa 
meeting  held  on  April  27th,  Dr.  C.  H.  Cattle,  President,  1 
the  chair,  Dr.  Frederick  Taylor  read  a  paper  on  Combine 
Pleural  and  Pericardial  Adhesion.  Dr.  Taylor  described  t  1 
case  of  a  woman,  aged  42,  who  was  admitted  to  hospital 
dyspnoea,  cough,  and  pain  in  the  chest.  Five  months  P 
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usly  she  had  noticed  that  her  abdomen  was  getting  larger, 
month  previously  she  had  chill,  shivering,  dyspnoea,  pain  ; 
ween  the  shoulders,  and  cough.  (Edema  of  the  legs 
Sowed,  and  the  physical  signs  of  fluid  at  the  right  base, 
is  was  explored  without  result.  On  admission  the  physical 
ns  of  right  pleural  effusion  persisted ;  and  the  left  base 
sented  the  same  in  less  degree.  The  heart’s  impulse  was 
in  the  normal  position,  the  dulness  was  normal  in  extent 
pulse  was  regular,  but  feeble  and  rather  rapid  :  there  was 
murmur.  The  urine  a  few  days  later  contained  some  al bu¬ 
ll.  The  patient  nevtr  improved,  and  died  about  six 
nths  after  admission.  The  post-mortem  examination  re¬ 
led  universally  adherent  pleurae  and  adherent  pericar- 
m ;  the  lungs  were  compressed  and  airless  except  at  the 
ies ;  some  bronchial  tubes  were  dilated  ;  the  right  auricle 
1  dilated,  the  right  ventricle  dilated  and  hypertrophied,  the 
ventricle  very  small ;  the  vessels  and  other  structures  in 
mediastinum  were  matted  together  by  inflammatory 
ue  (mediastinitis)  ;  the  peritoneum  was  universally  thick 
opaque,  and  presented  some  recent  lymph  as  well.  Dr. 
lor  pointed  out  that  the  mere  coexistence  of  pericardial 
pleural  adhesions  was  common,  as  found  past  mortem, 
a  very  small  proportion  of  them  seemed  to  pre- 
the  features  seen  in  this  case — great  prominence 
the  physical  signs  on  the  side  of  the  pleura, 
absence  of  local  evidence  on  the  side  of  the  heart, 
etiology  of  this  case  was  obscure.  There  was  no  history 
heumatism  or  acute  pneumonia,  and  other  causes  of 
tiple  serous  inflammations  were  not  present,  with  the 
ption  of  scarlet  fever.  The  consideration  of  the  relation 
le  different  serous  inflammations  to  one  another  and  to 
symptoms  showed  that  the  pulmonary  lesion  seemed  un- 
fl  to  the  production  of  the  symptoms  except  through 
ire  of  the  right  heart,  and  no  doubt  the  dilatation  of  the 
t  cavities  as  a  result  of  adherent  pericardium  was  the 
t  cause  of  the  dropsy.  The  author  referred  to  an  interest- 
laper  by  Heidemann,  who  showed  that  ascites  was  likely 
•cur  as  an  early  symptom  in  adherent  pericardium,  pro- 
y  because  there  had  been,  with  the  pericarditis,  simul- 
ous  peritonitis.  This  had  a  possible  bearing  upon  the 
mt  case.  The  subject  of  mediastinitis  was  then  dis- 
3d,  and  its  probable  influence  on  the  symptoms  in  this 
was  shown  to  be  small.  In  the  diagnosis  Dr.  Taylor 
ested  that  the  coexistence  of  lesions  in  two  or  more 
is  membranes  as  the  result  of  former  inflammation 
\  increased  than  lessened  the  difficulties  of  diagnosis, 
dally  in  consideration  of  the  interaction  of  the  heart  and 
3  one  upon  the  other.  The  chief  guide  was  probably  the 
'mtion  of  adherent  pericardium  acting  upon  the  right 
1  as  a  possible  cause  of  failing  circulation,  when  the  local 
mce  of  heart  disease  was  not  forthcoming.  Suspicion  of 
rent  pericardium  might  be  strengthened  by  evidence  that 
ueura  was  or  had  been  inflamed.  Dr.  Taylor  referred  in 
an<-ffher  case  in  which  a  similar  diagnosis 
ed  allowable.— The  President  thanked  Dr.  Taylor  for  his 
esting  address,  and  Dr.  Handford  proposed,  and  Mr. 
ken  seconded,  a  vote  of  thanks  to  Dr.  Taylor,  which  was 
3d  unanimously. 


REVIEWS, 


LLECTIONS  OF  THIRTY-NINE  YEARS  IN  THE  ARMY.  By 
Charles  Alexander  Gordon,  K.O.B,  London :  Swan 
menschein  and  Co.,  Limited.  (Royal  Svo,  pp.  328. 
<ntispiece.  12s.) 

CHARLES  Gordon’s  personal  reminiscences  are  strictly 
ed  to  the  period  of  his  service  in  the  Army  Medical  De¬ 
cent,  during  which  it  was  his  fate  to  take  an  active  and 
1  events  which  have  deeply  graven  themselves 

e  historical  tablets  of  the  century  which  is  now  about  to 
to  a  close.  These  include  the  Gwalior  campaign  of 
■4;  operations  against  King  Quako  Acko  of  Amelycha 
e  coast  of  Guinea,  which  were  of  a  very  trying  descrip- 
iud  resulted  in  the  overthrow  and  capture  of  that  savage ; 
ndian  Miitiny,  in  which  as  surgeon  of  the  10th  Boot  he 
ipated  in  the  work  of  the  Jounpore  Field  Force,  the 
re  of  Lucknow,  and  the  proceedings  of  the  Azimghur 


Field  Force ;  the  Chinese  War  of  i860  61  ;  and  finally  the 
siege  of  Paris  of  1870-71,  throughout  which,  as  a  medical  com¬ 
missioner  deputed  to  report  on  the  military  and  medical  ar¬ 
rangements  of  the  French  army,  he  was  a  witness  of  the 
stirring  and  tragic  circumstances  of  that  memorable  period 
Possessed  of  keen  powers  of  observation  and  accustomed 
to  note  matters  which  arrested  his  attention  in  some  detail 
at  the  time  of  their  occurrence,  he  is  enabled  now  to  commie 
an  interesting  narrative  of  his  experiences  of  the  medical 
service  of  the  British  Army  in  peace  and  in  war  at  home  and 
abroad.  The  personal  element  is  not  as  in  many  autobiogra¬ 
phies  unduly  conspicuous.  The  work  does  not  furnish  the 
materials  of  a  psychological  study,  indicating  the  ancestry, 
education,  and  conscious  reaction  to  surroundings  of  a  human 
being.  The  principal  personal  incidents  of  a  very  active 
career  are  duly  and  accurately  recorded,  and  the  conclusion 
as  regards  the  narrator,  which  the  narrative  discloses,  is 
eminently  favourable.  We  perceive  in  these  pages  the  picture 
and  work  of  a  man  of  good  physique  and  sound  mind,  faithful 
|to  all  the  obligations  of  life  and  service,  striving  always,  and 
011011  under  strain  and  sickness,  to  fulfil  his  duty,  humane 
and  altruistic  as  becomes  a  member  of  his  profession,  ascend- 
ing  step  by  step  the  ladder  of  promotion  in  his  department 
110m  the  lowest  to  the  highest  rung,  winning  golden  opinions 
from  those  under  whom  he  served,  respected  and  trusted 
by  officers  and  men,  and  gratefully  appreciating  those 
special  mentions  in  despatches  and  titular  decorations 
which  are  so  highly  prized  in  the  army  as  the  reward  of  good 
service. 

teir  Charles  Gordon  has  been  in  his  day  a  prolific  writer 
and  many  of  the  works  which  he  has  published  have  been  of 
considerable  merit  and  use.  He  refers  modestly  to  some  of 
them  and  might  with  advantage  have  given  a  list  of  them. 

I  he  style  in  which  the  book  is  written  is  somewhat  jerky  and 
dry,  and  the  construction  of  sentences  is  not  always  faultless; 
but  there  is  never  any  doubt  about  what  the  author  means  to 
say,  and  truthfulness  and  accuracy  are  strong  points. 

Apart  from  the  general  interest  of  the  story,  which  is  con¬ 
siderable,  it  possesses  a  special  value  in  presenting  contrasts 
between  military  hygiene  and  service  in  the  past  and  present. 

!  ne  discomforts  and  dangers  of  transport  by  sea  and  land  in 
what  is  called  the  presanitary  period,  are  faithfully  depicted. 
The  sacrifice  of  life  by  outbreaks  of  cholera,  which  were  so 
apt  to  occur  during  the  weary  boat  journey  up  country  in 
India,  described  in  the  fifth  chapter,  is  happily  a  matter  of 
history,  and  it  is  nleasant  to  state  as  a  practical  deduction 
irom  the  perusal  of  this  book  that  many  similar  dangers  to 
life  and  health  which  encompassed  the  soldier  in  times 
past,  have  as  a  result  of  hygienic  reforms  been  consigned  to 
the  limbo  of  lapsed  evils.  Sir  Charles  Gordon  spent  the 
early  years  of  his  service  as  a  regimental  surgeon,  and  is 
proud  to  note  the  gallantry  of  the  Buffs,  the  iothand  the  57th. 
with  which  he  served.  He  viewed  the  abolition  of  the  regi¬ 
mental  system  with  disfavour,  and  in  several  passages 
throughout  the  book  illustrates  the  value  of  the  bond  which 
that  system  established  between  the  doctor  and  the  regiment. 
He  also  writes  disparagingly  of  the  short  service  system,  ar.d 
points  out  several  inconveniences  which  its  introduction 
entailed.  On  one  point  his  reminiscences  offer  very  vivid 
testimony,  namely,  the  reality  of  the  position  which  the 
medical  officer  holds  in  the  army  as  an  integral  and  essential 
element  in  the  military  organisation.  In  one  passage  (p.  132") 
he  tells  us  that  “while  these  operations  (the  capture  cf 
Lucknow)  were  in  progress,  one  or  other  regimental  surgeon 
was  constantly  with  the  fighting  line,  rendering  what  aid  v  as 
practicable  to  those  struck  down  ;  and  here  it  is  well  to  men¬ 
tion  that  whenever  officer  or  soldier  felt  himself  wounded,  his 
first  call  was  for  ‘  the  doctor.’  Nor  is  it  to  be  questioned 
that  the  moral  effect  of  his  presence  was  very  considerable  ; 
the  presence  of  a  hand  to  succour  imparted  confidence.”  Many 
of  the  events  and  experiences  recorded  in  the  volume, 
especially  those  relating  to  the  Indian  Mutiny,  the  occupa- 
of  Tientsin,  and  the  siege  of  Paris,  are  of  a  very  interesting 
character,  and  throughout  the  book  there  are  passages  which 
are  well  worthy  of  quotation  did  the  limits  of  this  review 
permit. 

We  may  commend  the  book  as  a  sound  and  entertaining 
narrative  of  incidents  of  great  intrinsic  inteiest,  and  a  record 
of  a  very  useful  and  meritorious  career  in  the  public  service. 
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The  Origin  and  Development  of  the  St.  John  Ambulance 
Association,  with  Special  Reference  to  the  Police  and 
“First  Aid.”  (London:  Published  by  the  Association. 
Demy  8vo,  pp.  32.) 

In  this  pamphlet,  issued  under  the  auspices  of  this  Associa¬ 
tion,  Mr.  John  Furley,  after  giving  a  sketch  of  The  Origin 
and  Development  of  the  St.  John  Ambulance  Association, 
draws  especial  attention  to  the  work  the  Association  is  doing 
among  the  police  force  throughout  the  kingdom.  The  practi¬ 
cal  work  of  teaching  “first  aid”  began  in  the  year  1878,  so 
that  the  Association  is  now  in  the  twentieth  year  of  its  ex¬ 
istence.  At  the  outset  all  ambulance  materials  were  obtained 
from  Germany,  where  Esmarch’s  example  and  teaching  had 
brought  ambulance  work  to  great  perfection  in  the  German 
army.  British  workers,  however,  felt  that  amidst  the  indus¬ 
tries  of  their  country  there  are  entailed  dangers  to  life  as 
deadly  as  are  those  of  the  battle  field,  which,  when  taken 
throughout  a  period  of  time,  prove  many  times  more  fre¬ 
quent.  It  was  the  desire  to  abate  the  suffering  in  the  busy 
streets,  in  the  mine  and  in  the  factory  which  stimulated  the 
people  in  this  commercial  and  industrial  nation  to  take  up 
ambulance  work  ;  and  in  a  very  short  time  to  such  perfection 
was  it  brought  by  Mr.  Farley  and  others,  that  we  have  be¬ 
come  the  teachers  to  the  world,  and  the  emporium  whence 
ambulance  stores  are  obtained.  But  amongst  all  its  pupils 
the  Association  aim  primarily  at  educating  the  police,  and  as 
early  as  May.  1878,  the  first  police  ambulance  class  was  held 
at  Scotland  Yard. 

The  advantages  to  the  public  which  accrue  through  the 
knowledge  of  ambu’ance  acquired  by  the  police  has  led  many 
chief  constables  to  consider  that  a  course  of  “first  aid” 
should  be  made  a  necessary  part  of  a  policeman’s  training. 
The  question  of  pioviding  for  the  cost,  of  instruction  has  from 
time  to  time  arisen,  but  it  is  now  settled  that  the  police  fund 
is  available;  in  other  words,  that  the  Government  authorise 
the  expense  of  ambulance  instruction  of  the  police  to  be 
charged  to  the  rates. 

To  enable  the  police  to  keep  up  their  knowledge  they  are 
-encouraged  to  form  or  join  a  division  of  the  St.  John  Ambu¬ 
lance  Brigade.  The  Brigade  is  an  offshoot  of  the  Association, 
having  for  its  principal  object  the  constant  training  of  those 
of  its  pupils  who  have  attained  certificates,  and  of  brigading 
them  together  so  as  to  render  them  available  collectively  for 
public  “first  aid”  work  on  a  large  scale.  The  proofs  of  pro¬ 
gress  in  the  work  of  the  brigade  are  afforded  by  contrasting 
the  work  done  by  the  Brigade  in  London  on  Jubilee  Day, 
1887,  when  20  of  all  ranks  were  on  duty,  and  in  1897,  when  910 
men  and  nursing  sisters  were  placed  upon  the  line  of  route. 
A  stimulus  to  encourage  a  high  standard  of  perfection  in 
rendering  help  to  the  injured  is  attained  by  establishing  com¬ 
petitions  amongst  the  police  throughout  the  length  and 
breadth  of  the  country.  In  the  month  of  May,  1897,  five 
teams,  selected  after  local  competitions  at  many  centres  in 
various  parts  of  the  three  kingdoms,  entered  for  the  final 
prize  at  the  great  ambulance  competition  at  the  Crystal 
Palace.  After  a  keen  contest,  in  which  national  feeling  played 
a  considerable  part,  the  prize  was  awarded  by  the  judges  to 
■the  Dublin  City  Police. _ 

Atlas  der  Syphilis  und  der  venerischen  Krank- 

HEITEN,  MIT  EINEM  GRUNDRISS  DER  PATHOLOGIE  UND 

Therapie  derselben  [Atlas  of  Syphilis  and  Venereal 
Diseases,  with  an  Outline  of  their  Pathology  and  Treat¬ 
ment.]  Von  Professor  Dr.  Franz  Mracek,  in  Wien. 
Munich:  J.  F.  Lehmann.  1898.  (Crown  8vo,  71  coloured 
plates  and  16  illustrations;  pp.  128.  M.  14.) 

Tins  work  forms  Vol.  VI  of  Lehmann’s  series  of  medical 
hand  atlases,  and,  of  the  71  plates  contained  in  it,  60  repre¬ 
sent  the  chief  lesions  of  the  several  stages  of  syphilis,  and  1 1 
show  various  local  diseases  of  the  male  and  female  genital 
organs.  The  plates  for  the  most  part  are  very  good,  and  the 
colouring,  on  the  whole,  is  satisfactory.  Exception  must, 
however,  be  taken  to  the  plate  which  is  supposed  to  show  the 
malformation  of  the  teeth,  which  was  first  described  by  Mr. 
Hutchinson  as  one  of  the  consequences  of  inherited  syphilis, 
and  which  would  appear  to  be  imperfectly  understood  by 


many  Continental  observers.  This  plate  seems  likely  to  mi: 
lead,  and,  moreover,  “  chisel -shaped ’’—the  term  here  eu 
ployed  to  describe  the  teeth— is  just  what  “Hutchinson 
teeth  ”  are  not. 

Opposite  each  plate  is  given  a  short  but  sufficient  history  < 
the  case  from  which  the  illustration  is  taken.  The  lette 
press  which  follows  the  plates  contains  a  useful  summary  1 
venereal  diseases,  including  also  a  number  of  formula  f< 
their  treatment.  In  the  treatment  of  syphilis  the  introdu 
tion  of  mercury  by  inunction  appears  to  be  the  method  inoi 
favoured  by  the  author. 

The  book  is  well  bound,  and  its  convenient  and  handy  si: 
will  no  doubt  form  an  additional  recommendation  to  the: 
who  are  on  the  look  out  for  an  atlas  of  venereal  diseases. 


Twenty-eighth  Annual  Report  of  the  State  Board  < 
Health  of  Massachusetts.  Boston:  Wright  and  Potte 


1897.  (Royal  Svo,  pp.  986.) 

The  Twenty-eighth  Annual  Report  of  the  State  Board  of  Heal 
of  Massachusetts  covers  986  pages  of  closely  printed  matte 
for  the  most  part  bristling  with  tables,  but  containing  on 
three  or  four  small  diagrams.  The  Board  consists  of  sevt 
unpaid  members,  of  whom  three  at  least,  including  tl 
Chairman,  Dr.  Henry  P.  Walcott,  belong  to  the  medical  pr 
fession,  but  no  doubt  much  of  thn  labour  of  compilation  fe 
upon  the  Secretary,  Dr.  Samuel  W.  Abbott,  in  conjunctic 
with  the  engineer  to  the  Board,  Mr.  X.  H.  Goodnough.  Tl 
period  under  report  is  the  twelvemonth  ending  Septemb 
30th,  1896,  but  with  regard  to  water  supply  and  sewerage  tl 
information  is  carried  down  to  the  end  of  the  calend 
year  1896.  . 

One  of  the  most  important  duties  of  the  Board  is  in  tl 
supervision  and  control  of  all  water  supplies  and  systems 
sewerage  throughout  the  State.  This  power  was  conferred 
1886,  when  a  new  law  designed  to  protect  the  purity  of  inlai 
waters  was  passed  by  the  Legislature.  It  would  be  differ 
to  overestimate  the  value  of  this  measure.  An  experiment 
station  is  maintained  at  Lawrence  and  a  laboratory  in  Bostt 
for  the  constant  examination  of  the  waters  of  the  State.  J 
both  these  institutions  many  important  additions  to  scien 
have  originated.  The  total  budget  at  the  disposal  of  tl 
Board  in  1896  was  57,300  dols.,  the  appropriations  for  tl 
different  departments  being  as  follows  :  General  work 
Board,  15,800  dols.;  food  and  drug  inspection,  11,500  doli 
protection  of  purity  of  inland  waters,  30,000  dols.  Includi 
in  the  first  item  there  is  an  expenditure  of  6,369  dols.  c 
account  of  the  bacteriological  laboratory,  of  which  the  wo: 
has  of  late  been  much  increased  in  consequence  of  its  havn 
been  made  a  central  station  for  the  distribution  of  antitox 
to  local  Boards  of  health,  hospitals,  and  physicians  in  pnva 
practice.  The  personnel  under  the  orders  of  the  Board  in  tl 
several  departments  numbers  thirty-six  indiyiduals,  who  a 
paid  collectively  a  sum  of  38,900  dols.,  exclusive  of  travelln 


expenses.  , 

Dr.  Abbott  is  to  be  congratulated  on  the  40  years  summa. 
which  he  has  prepared,  as  it  presents  features  of  national  ar 
international  importance.  During  that  period  the  popuiatK 
has  more  than  doubled  itself,  being  in  1895  2,500,183,  of  who 
only  1. 15  per  cent,  were  coloured  persons.  Expressing  tl 
fecundity  of  marriage  by  the  proportion  existing  betwe* 
the  children  born  in  a  given  year,  and  the  marriages  0-  m 
years  previous,  the  unexpected  result  is  obtained  that  dun  1 
1851-55  it  was  2.8  children  per  marriage,  while  in  1S86-90 
was  3.4  children  per  marriage.  The  accuracy  of  this  is  coi 
firmed  by  the  fact  that  the  birth-rate  in  1856-64  was  27.38,  ac 


in  1888-93  was  26.79  per  L000 
The  section  of  the  report  dealing  with  the  causes  01  ae<u 
shows  that  the  death-rate  from  small-pox,  which  was  0.7 1 
1872  (the  maximum)  had  declined  to  0.13  per  10,000  in  1  9 
An  interesting  curve  on  page  775  shows  a  similar  c“rv® 
decline  of  scarlatinal  mortality  in  Sweden,  England, 
Massachusetts.  The  death-rate  from  diphtheria  has  deci 
from  19  6  per  10,000  in  the  epidemic  year  of  1876  to  5-3  y 
the  year  of  minimum  prevalence.  ■ 

Valuable  evidence  of  the  waterborne  prevalence  of  ,en\, 
fever  is  furnished  by  the  curve  on  page  781,  showing  £ 
diminution  of  this  disease  almost  exactly  pari  passu  wit 
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fiine  of  the  percentage  of  population  not  supplied  with 
blic  water. 

Che  death-rate  from  phthisis,  as  shown  by  a  curve  on 
788,  has  ever  since  1850  been  considerably  higher  in  Massa- 
jsetts  than  in  England.  Another  interesting  difference  is 
it  while  the  death-rate  from  phthisis  was  lower  in  Massa- 
lsetts  throughout  the  entire  period  among  females  than 
ong  males,  in  England  it  was  lower  among  females  up  to 
6,  but  from  that  time  was  higher  among  females  than 
ong  males,  the  difference  between  the  two  sexes  gradually 
oming  accentuated.  The  Massachusetts  curve  shows  the 
ae  tendency  to  a  relatively  higher  death-rate  among 
lales,  the  female  gradually  approximating  to  the  higher 
le  curve  in  recent  years.  The  square  diagrams  repre- 
ting  in  small  squares  enclosed  in  a  larger  square  the  per- 
tage  of  deaths  from  tuberculous  diseases  to  total  deaths 
m  all  causes  bring  out  some  striking  results.  Thus  in 
5-7,  46.2  per  cent,  of  the  deaths  from  all  causes  at  ages  15 
io  were  caused  by  phthisis,  while  in  1894-5  this  proportion 
1  declined  to  27.8,  while  at  ages  under  15  the  proportion 
l  declined  from  5.4  to  2.1  per  cent. 

have  named  only  a  few  points  of  interest.  Dr.  Abbott’s 
ort  is  a  mine  of  information,  which  will  be  valued  by  all 
listicians  both  for  the  accuracy  and  completeness  of  its 
a,  and  the  skill  with  which  facts  are  presented. 


Bicyclette  :  sfs  Effets  Psycho- physiologiques.  [The 
sycho-physiological  Effects  of  Bicycling.]  Par  Dr.  Eugene 
uillemet.  Paris :  Bailliere  et  Fils.  1898.  (Roy.  8vo,  pp. 
3.  Fr.350.) 

;  author  gives  some  interesting  observations  on  the  effect 
he  exercise.  At  high  speed  and  for  long  distances  the 
perature  rises  considerably,  to  fall  rapidly  with  rest, 
lamometric  tests  showed  a  constant  increase  in  the  pressure 
the  grasp  after  a  ride  of  moderate  length.  He  gives 
iral  cyrtometric  tracings  showing  development  of  the 
3t  cavity,  and  maintains  that  exercise  of  the  legs  such  as 
,  leaving  the  chest  free,  has  actually  a  greater  effect  in 
development  than  exercises  of  the  arms  which  require 
thorax  to  be  fixed.  But  he  found,  in  a  patient  who  had 
n  up  bicycling  for  five  months,  that  the  chest  had 
rned  to  its  original  condition.  He  emphasises  the  great 
ortance  for  speed  of  breathing  properly,  and  has  noticed 
a  good  singer  who  has  studied  respiration  is  less  dis- 
sed  than  an  ordinary  person.  He  confirms  other  observers 
0  its  effect  upon  the  heart,  both  in  increasing  the  fre- 
lcy  of  the  beat,  and  in  dilating  the  organ  for  the  time,  or 
xcessive  exertion  be  repeated  too  often,  permanently, 
ning  greatly  reduces  this  effect.  His  observations  on 
and  excretion  are  not  important. 

3  notices  the  importance  of  automatism  in  great  effort, 
e  it  saves  energy,  and  makes  the  curious  observation  that 
as  much  less  tired  when  his  pacemaker  was  an  automotor 
bine  than  when  he  followed  a  man  on  a  bicycle.  This  he 
ains  by  the  fact  that  in  the  former  case  he  more  readily 
into  the  semi-unconscious  mechanical  state  in  which 
t  is  little  appreciated. 
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grants  for  scientific  research. 

Council  of  the  British  Medical  Association  desire  to 
nd  members  of  the  profession  engaged  in  researches  for 
advancement  of  medicine  and  the  allied  sciences  that 
are  prepared  to  receive  applications  for  grants  in  aid 
ich  research.  Applications  for  sums  to  be  granted  at  the 
annual  meeting  must  be  made  on  or  before  June  15th  in 
ng  addressed  to  the  General  Secretary,  at  the  office  of 
Association,  429,  Strand,  W.G.  Applications  must  in- 
3  details  of  a  precise  character  and  objects  of  the  re- 
‘h  which  is  proposed. 

ports  of  work  done  by  the  assistance  of  Association 
ts  belong  to  the  Association. 

Aruments  purchased  by  means  of  grants  must  be  re¬ 
ed  to  the  General  Secretary  on  the  conclusion  of  the 
arch  in  furtherance  of  which  the  grant  was  made. 


Research  Scholarship. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships,  which  is  of  the  value  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 
year. 

Applications  to  be  sent  in  writing  to  the  General  Secretary 
on  or  before  June  15th,  stating  the  particulars  of  the  intended 
research,  qualifications,  and  work  done. 

Francis  Fowkf,  General  Secret  ry. 

429,  Strand,  London,  May  14th,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  July  6th 
and  October  19th,  1898.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  June  16th,  ann 
September  29th. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  biennial  conversazione  of 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  ot  the  Royal  College  of  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College.— Isambard  Owen, 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  W.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  West  London  District.— A  meet¬ 
ing  will  Le  held  on  Thursday,  May  26th,  at  430  p.m.,  at  the  Clinical 
Museum,  ureat  Portland  Street,  W.  (by  kind  permission  of  Mr.  Jonathan 
Hutchinson,  F.R.S.,  F.R  C.8.).  Mr.  Hutchinson  will  make  some  remarks 
on  Subjects  of  Interest  in  the  Museum.  Some  clinical  cases  will  be 
shown.  G.  Crawford  Thomson,  M.D..  Vice-President,  in  the  chair.  Tea 
and  coffee  at  4  p.m.— Thomas  Dutton,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  South  London  District— The 
annual  meeting  will  be  held  at  Bethlem  Royal  Hospital,  S.E.,  at  3.45  p.m., 
on  Friday,  May  27th,  1898.  The  election  of  officers  for  the  next  year  will 
take  place.  Cases  of  clinical  interest  from  the  wards  of  the  hospital  will 
be  shown  and  demonstrated  on  by  Dr.  R.  Percy  Smith.— Theo.  B.  Hyslop, 
Hon.  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  will  be  held 
at  Wigan,  on  Tuesday,  June  28th.  Applications  for  membership  and  all 
communications  should  be  addressed  to  the  Honorary  Secretary,  Dr. 
James  Barr,  72,  Rodney  Street,  Liverpool. 


South-Eastern  Branch:  West  Surrey  District.— The  next  meeting 
will  be  held  at  the  Masonic  Hall,  WokiDg,  on  Friday,  May  27th,  at  3.45  p.m. 
Dr.  Duncan  of  Croydon  will  preside.  Agenda :  1.  Minutes  of  the 
Godaiming  meeting.  2.  To  decide  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  of  the  Branch  to  take  the  chair  thereat. 
3.  Dr.  McCann  :  Six  Cases  of  Malignant  Disease  of  the  Uterus  treated  by 
Vaginal  Hysterectomy.  4.  Mr.  G.  F.  Roumieu  :  The  Midwives  Regis¬ 
tration  Bill.  A  discussion  will  follow.— Alex.  Hope  Walker,  Honorary 
Secretary,  Cranleigh. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  White  Hart,  Lewes,  on  Thursday,  May  26th,  at  3.30  P.M., 
Dr.  Crosskey  in  the  chair.  Members  are  requested  to  send  notice  of  any 
communications  before  May  14th  to  the  Honorary  District  Secretary, 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


Bath  and  Bristol  Branch.— The  seventh  ordinary  meeting  of  the 
session  will  be  held  at  the  Medical  Library,  University  College,  Bristol, 
on  Wednesday,  May  25th,  at  7,30  p.m.,  Mr.  F.  Richardson  Cross,  M.B.,  Presi¬ 
dent,  in  the  chair.  The  following  communications  are  expected :— Dr. 
A.  J.  Harrison  :  (1)  Favus  (2)  Dermato-syphilis  of  Nose,  (3)  Eczema  in  Un¬ 
usual  Situations;  Mr.  J.  Paul  Bush:  Specimen  from  case  of  Perforated 
Ulcer  of  Stomach  Successfully  Treated  by  Operation  ;  Mr.  J.  Lacy  Frith  : 
Notes  of  a  case  of  Laparotomy  for  Suppurating  Ovarian  Hydrocele  ;  Dr. 
W.  S.  Melsome :  Bacteriological  Examination  before,  during,  and  after 
Surgical  Operations;  Dr.  Walter  C.  Swayne :  Dystocia  caused  by  Large 
Foetus  ;  Dr.  J.  Michell  Clarke  :  Specimens  recently  added  to  the  Bristo 
General  Hospital  Museum.— J.  Michell  Clabke,  Clifton,  W.  M 
Beaumont,  Bath,  Hon.  Secretaries. 
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South-Eastern  Branch:  East  Kent  District.— The  annual  meet¬ 
ing  of  this  district  will  be  held  at  the  Kent  and  Canterbury  Hospital 
on  May  26th,  at  3P.11.,  Dr.  Parsons,  of  Dover.  Treasurer  of  the  British 
Medical  Association,  in  the  chair.  Agenda :  The  usual  business  of  the 
annual  meeting  :  The  question  of  the  proposed  medical  officer  of  health 
for  the  County  Council;  Mr.  Raven  :  A  case  of  acute  pneumonia  and  its 
significance;  Dr.  Latter:  The  difficulties  of  diagnosis  in  the  more 
common  zymotic  diseases.  The  annual  dinner  will  take  place  at  the 
County  Hotel  at  6  o’clock.  Charge,  exclusive  of  wine,  7s.  It  is  hoped  that 
the  dinner  will  be  well  attended,  and  members  intending  to  dine  are  par¬ 
ticularly  requested  to  communicate  with  the  honorary  secretary  by  May 
25th,  so  that  adequate  arrangements  may  be  made.  A  seat  at  the  dinner 
table  will  be  reserved  for  each  member  of  the  recently  formed  dinner 
club.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
these  meetings  and  to  introduce  professional  friends. — Thos.  F.  Raven, 
Hon.  District  Secretary,  Barfield  House,  Broadstairs. 


Shropshire  and  Mtd-Wales  Branch— The  spring  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  May  24th,  at  3  p.m. 
Members  who  wish  to  read  papers,  or  show  patients,  or  bring  any  busi¬ 
ness  before  the  meeting  are  requested  to  communicate  with  the  Honorary 
Secretary  not  later  than  Saturday,  May  14th.— H.  Willoughby  Gardner, 
M.D.,  Honorary  Secretary,  Swan  Hill,  Shrewsbury. 


East  Anglian  Branch.— The  annual  general  meeting  of  the  East 
ADglian  Branch  will  take  place  at  Norwich,  on  Thursday,  J  unei6th,  under 
the  presidency  of  Mr.  Haynes  S.  Robinson.  It  is  requested  that  gentle¬ 
men  desirous  of  joining  the  Association  or  Branch,  and  members  willing 
to  read  papers  or  contribute  case  1  to  the  meeting,  will  communicate  at 
once  with  Dr.  Beverley,  Norwich.  Members  desirous  of  nominating 
candidates  for  election  as  officers  of  the  Branch  under  By-law  9,  must 
send  tbeir  nominations  to  Dr.  Barnes,  Eje,  so  as  to  reach  him  not  later 
than  May  25th.  Members  who  have  not  yet  paid  their  subscriptions  for 
the  current  year  will  oblige  by  sending  them  to  one  of  the  Honorary 
Secretaries.— Edgar  G.  Barnes.  M.D.,  Eye;  Michael  Beverley,  M.D., 
Norwich ;  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries. 


Border  Counties  Branch.— The  members  of  this  Branch  residing  in 
the  counties  of  Roxburgh,  Berwick,  Selkirk,  and  Peebles,  are  requested 
to  meet  together  in  the  Station  Hotel,  New  Town.  St  Boswells,  on  Friday, 
May  27th.  at  3.30  p.m.,  to  form  a  section  of  the  Branch,  and  intimate  the 
same  to  the  next  meeting  of  the  Branch.  There  will  be  a  discussion  on 
Influenza,  its  various  forms  and  their  treatment.  Members  ai'e  requested 
to  bring  any  specimens  thev  possess  Members  intending  to  be  present 
will  oblige  by  intimating  the  fact  to  the  Honorary  Secretary,  W.  Hail 
Calvert,  The  Laurels,  Melrose. 


North  of  England  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Newcastle  on-Tyne,  on  Thursday,  May 
26th,  at  4.45  p.m.  Notice  of  papers,  etc.,  should  be  sent  at  once  to  the 
Secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Douglas 
Hotel  at  6  p.m.,  6s.  6d.  each,  wine  extra.— G.  E.  Williamson,  F.R.C.S,, 
Honorary  Secretary,  8,  Eldon  Square,  Newcastie-on-Tyne. 


South  Midland  Branch  —The  annual  meeting  of  this  Branch  will  be 
held  at  Luton  on  Thursday,  June  9th,  1898  President-Elect,  Mr.  Horace 
Sworder.— Charles  Jewel  Evans,  Honorary  Secretary,  Northampton. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
the  Guildhall,  Lincoln,  on  Thursday,  June  2nd,  at  2.15  pm.  After  the 
transaction  of  the  usual  business  the  following  papers  will  be  read  :— Dr. 
Handford  and  Mr.  Anderson  :  Case  of  Perforation  of  a  Typhoid  Ulcer, 
Operation,  Recovery ;  Mr.  Anderson :  Transperitoneal  Uretero-lithotomy ; 
Dr.  Newman  :  a  short  note  upon  Prostatic  Troubles  ;  Dr.  J.  Stitt  Thompson  : 
Function  Irregular  Action  of  the  Heart;  Mr.  W.  J.  Cant:  (1)  an  Improved 
Method  of  Operating  for  Hare-lip,  (2)  Specimen  of  Sarcoma  of  the 
Choroid  ;  Dr.  Headley  Neale  :  Agoraphobia  as  viewed  by  personal  experi¬ 
ence  and  observations  of  others  ;  Dr.  R.  Sevestre  :  the  Effects  of  Foreign 
Bodies  in  the  Bronchi ;  Dr.  R.  A.  Farrar  :  Operation  for  Carcinoma  of  the 
Cervix  Uteri,  withmotes  of  two  successful  cases  ;  Mr.  F.  8.  Lambert :  Ap¬ 
pendicitis,  three  cases  of,  with  Notes  on  Treatment;  Mr.  S.  W.  Daman  : 
Medical  and  Surgical  Cases  and  Specimens.  Luncheon  will  be  provided 
by  the  President-Elect  at  his  residence, Silver  Street,  at  ip  m.  The  annual 
dinner  will  take  place  at  the  Saracen’s  Head  Hotel,  at  6  p.m  ,  price  7s.  6d. 
exclusive  of  wine.— Frank  M.  Pope,  4,  Prebend  Street,  Leicester,  Hon. 
Secretary  and  Treasurer. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  May  14 
Dr  J.  J.  Curran  (Killeagh),  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeti 
were  read  and  signed. 

Treasurer's  Report—  The  Honorary  Treasurer  repori 
^12  to  the  credit  of  the  Branch. 

'  Election  of  Officers  for  1898-1899.— The  following  were  elec 
officers  for  the  ensuing  year  :  President :  Dr.  J.  Giusani.  J ’ 
President:  Dr.  J.  Curran.  Council:  The  Council  was  una 
mously  re-elected.  Honorary  Secretary  and  Treasur 
Dr.  Philip  L^e  was  re-elected.  Representative  on  Council 
the  Association :  Professor  H.  Corby,  M.D.  Representative 
Parliamentary  Rills  Committee:  Professor  H.  Corby,  M.D. 

Allocation  of  Funds  of  the  Association  for  Research. — A  let 
was  read  from  North  of  Ireland  Branch  containing  the  ! 
lowing  resolution : 

That  this  Branch  is  of  opinion  that  in  allocating  the  funds  of  the  Ai 
ciation  the  Council  should  attach  more  weight  to  the  claims  of  provin 
members. 

Hospital  Abuse  — The  meeting  then  took  up  the  question 
hospital  abuse  in  the  city.  Circulars  had  been  sent  to  ev 
member  of  the  Branch,  to  every  medical  practitioner  in  Co 
and  to  many  others  in  the  county  of  Cork,  asking  them 
attend  and  suggest  remedial  measures,  or  by  letter  if  una 
to  be  present.  A  valuable  letter  was  received  and  read  fr 
Dr.  P.  J.  Macnamara  (Ivilmallock),  but  no  other  replies  to  1 
circular  were  received.  Dr.  Curran  expressed  himself  stron 
on  the  subject  of  the  great  and  growing  abuse  of  hospitals 
the  city.  He  said  it  affected  city  practitioners,  but  cbi< 
men  in  the  country,  as  with  the  increased  railway  facilil 
patients  came  direct  to  the  hospitals,  and  in  that  way  ne 
called  in  the  services  of  their  local  doctor.  He  instanced  mi 
cases  of  well-to-do  farmers  and  their  families  who  habituf 
attended  at  the  city  hospitals  from  his  districts. — Dr.  Cor 
spoke  on  the  difficulties  of  dealing  with  the  question  — 
Moriarty  suggested  that  all  the  staffs  should  be  represen 
on  the  Boards  of  Trustees. — Minutes  from  the  meeting 
hospital  abuse  held  June  16th,  1894,  were  read,  in  which 
trustees  of  the  various  hospitals  stated  their  readiness  to 
all  in  their  power  to  prevent  abuse  of  hospitals.— Dr.  Gius. 
proposed,  Dr.  Corby  seconded,  and  it  was  carried  urn 
mously  : 

That  the  notices,  as  previously  sent  to  the  hospitals,  be  framed 
again  forwarded  by  the  Secretary,  and  that  he  see  that  they  are  bum 
conspicuous  parts  of  the  waiting  rooms,  halls,  or  externs  in  all  the  1 
pitals  in  the  city,  and  to  hold  a  meeting  after  the  expiration  of  a 
months  to  again  consider  the  question. 

The  meeting,  after  some  general  discussion,  adjourned. 


THE  LATE  MR.  ERNEST  HART. 

At  a  meeting  of  the  Dorset  and  West  Hants  Branch  of 
British  Medical  Association,  held  at  the  County  Hospi 
Dorchester,  on  May  nth,  the  following  resolution  was  p 
posed  by  Mr.  Parkinson,  seconded  by  Dr.  MacDonald,  i 
carried  unanimously ; 

That  the  members  of  the  Dorset  and  West  Hants  Branch  of  the  Bri 
Medical  Association  desire  to  express  their  deep  sense  of  the 
sustained  by  the  death  of  Mr.  Ernest  Hart,  D.C.L.,  late  editor  of 
British  Medical  Journal,  and  their  deep  sense  and  appreciation  of 
valuable  labours  and  untiring  energy  for  the  benefit  of  the  medical  ] 
fession  and  the  relief  of  suffering  humanity. 


Holidays  in  the  University  of  Paris. — The  students 
the  University  of  Paris,  medical  and  other,  are  not  likely 
suffer  from  intellectual  overpressure,  if  one  may  judge  fr; 
the  number  of  holidays  which  they  enjoy.  An  Alsati 
student  in  Paris  has  used  some  of  the  abundant  spare  tn 
which  the  bounty  of  his  Alma  Mater  in  the  matter  of  “ 
days  ”  leaves  him  to  compile  the  following  list  of  holiday 
The  Great  Summer  Vacation,  64  days  ;  All  Saints’  holidays, 
Christmas  and  New  Year.  10  ;  St.  Charlemagne,  2  ;  free  da 
in  Lent,  2;  the  Easter  Vacation,  15;  Whitsuntide,  3 :  [ 
National  Festival,  3  :  Sundays,  52  ;  Thursdays,  52  ;  niemor 
days  of  great  men,  10;  total,  216  days.  Thus  the  jiRD 
doctors,  lawyers,  and  politicians  of  France  appear  to  devo 
only  149  days  out  of  the  365  to  the  business  of  their  educa.io 


Staffordshire  Branch  — The  third  general  meeting  of  this  Branch  will 
be  held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday,  May  26th. 
The  President,  Mr.  G.  A.  Phillips,  will  take  the  chair  at  5  15  p.m.  Agenda  : 
Minutes  of  the  last  general  meeting ;  Mr.  Lawson  Tait  will  move,  “  That 
the  resolution  -[That  this  meeting,  having  considered  the  report  of  the 
Constitution  Committee  concerning  the  election  of  members  of  Council 
by  unattached  as  well  as  attached  members,  recommends  that  the  proposal 
be  not  adopted]— passed  at  the  last  meeting  be  rescinded,  and  that  the 
opinion  of  the  Branch  on  the.  more  important  parts  of  the  report  be  for¬ 
warded  to  the  General  Council” ;  correspondence;  election  of  new  mem¬ 
bers  ;  exhibition  of  living  cases,  pathological  specimens,  etc. ;  Dr. 
Pietersen  :  Prognosis  of  the  Principal  Forms  of  Insanity;  Dr.  Deanesly  : 
Stack’s  Mastoid  Operation.  Dinner  at  the  Victoria  Hotel  at  7.15  ;  charge 
5s.—  F.  Milnes  Blumer,  Hon.  Secretary,  Stafford. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  on  Wednesday,  June  15th.  There  will  bean 
excursion  on  board  Mr.  McBrayne’s  s.s.  Elmgany  from  Inverness  to  Fort 
Augustus.  Members  allowed  to  invite  their  friends.  Fuller  particulars  ! 
by  circular.— J.  W.  Norris  MacKay,  Secretary  and  Treasurer,  Elgin.  1 
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PRINCE  OF  WALES’S  HOSPITAL  FUND. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
jb8criptions  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Asseciation  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Britts!)  Metrical  ^journal. 


SATURDAY,  MAY  2  ist,  1898. 


PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

e  first  annual  report  of  this  Fund  has  now  been  issued,  and 
II  be  perused  with  deep  interest  by  all  who  are  concerned  in 
r  metropolitan  charities.  We  propose  to  point  out  some  of 
facts  which  it  discloses  :  but  the  whole  document  is 
rthy  of  a  careful  study,  and  its  complete  effect  cannot  be 
•hered  from  a  necessarily  imperfect  summary. 

Ye  shall  perhaps  best  consult  the  reader’s  convenience  by 
king  at  the  report  from  three  points  of  view  :  1.  Of  the  past 
diat  the  Fund  was  meant  to  do  ;  2,  of  the  present — what 
did  do  during  the  year  1897  ;  and  3,  of  the  future — what 
•spect  it  holds  out  to  the  charities  for  whose  benefit  it  was 
ended. 

ls  to  the  intentions  of  the  Fund,  they  were  the  purest  and 
est  that  could  have  been  conceived.  The  Prince  and  his 
isers  saw  the  significance  of  the  undoubted  fact  that  our 
pitals  are  at  present  supported  only  by  a  small  minority 
comparatively  rich  people,  and  calculated  that  there  are 
London  450,000  households  which  contribute  nothing  to 
pitals,  though  their  inmates  could  afford  at  least  some 
ill  contribution.  It  was  to  provide  all  these  people  with 
opportunity  of  supporting  the  hospitals  that  this  Fund 
founded.  It  was  proposed  to  collect  from  is.  to  10s.  a 
r  from  this  immense  constituency,  and  thus  raise  an 
ual  income  of  ,£100,000  to  £150000.  But  it  was  expressly 
ed  that  this  great  sum  was  to  be  derived  “from  those 
>  have  not  hitherto  regularly  contributed.”  If  the  reader 
examine  the  subscription  list  in  this  report,  he  will  see 
much  this  benevolent  expectation  has  hitherto  been  dis- 
ointed.  W  e  have  taken  the  letter  A  as  a  basis  for  estimate, 
vhich  the  annual  subscriptions  amount  to  the  sum  of 
’°3  us.  5d.,  and  of  this  sum,  if  we  have  reckoned  cor- 
ty,  just  £>j  14s.  6d.  is  contributed  in  sums  not  exceeding 
a  guinea.  If  this  proportion  holds  for  the  other  letters 
ie  alphabet,  it  would  follow  that  of  the  whole  annual  sub- 
itions  (which  amount  to  £21,443)  less  than  £120  was  raised 
the  class  to  whom  the  Prince  looked  for  his  £100,000  a 
•  Nor  does  the  matter  look  different  if  we  examine  the 
of  donations.  These  amount  to  £204,639  inclusive 
ie  sale  of  stamps.  The  “donations  under  5s.”  are 
rately  given  at  the  end  of  each  letter  of  the  alphabet,  and 
int  to  less  than  £51  in  all.  It  is  therefore  evident  that 
’  poorer  subscribers  and  donors  are  to  be  reached,  some 
’ent  means  of  doing  so  must  be  devised.  This  is  a  matter 
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of  vital  importance,  for  no  one  can  doubt  that  much  of  the 
larger  subscriptions  and  donations  is  not  clear  gain,  but  only 
represents  sums  transferred  from  individual  hospitals  to  the 
common  fund.  In  this  essential  particular,  then,  of  the  pro¬ 
curing  subscriptions  from  fresh  and  lower  social  circles,  the 
past  experience  of  the  Fund  has  been  a  decided  failure. 

In  another,  but  very  minor  aspect,  it  has  been  an  equally 
striking  success,  for  the  total  sum  (,£227,551  12s.  5d.)  received 
by  the  Fund  has  been  raised  at  the  cost  of  only  £1  12s.  6d. 
per  cent.— a  strong  testimony  to  the  efficiency  of  the  Com¬ 
mittee’s  management. 

We  pass  on  to  our  second  head— what  the  Fund  actually 
accomplished  in  the  past  year.  We  have  mentioned  the 
gross  sum  collected,  large  in  itself,  but  pitiably  small  as  com¬ 
pared  with  the  object  aimed  at,  that  is,  the  raising  of  an 
annual  income  of  £100,000  to  ,£150,000.  The  sums  contributed 
as  annual  income  amounted,  as  we  said  above,  to  only 
^21,443.  There  remains  over,  however,  for  investment 
,£167,020;  after  making  the  grants  mentioned  below,  and  the 
interest  on  this  sum  will  add,  say,  ,£5,000  a  year  to  the  in¬ 
come  of  all  future  years. 

Out  of  the  funds  thus  received  the  Council  distributed 
.£56,826  5s.,  of  which  ,£22,050  was  allotted  in  annual  grants  to 
thirteen  general  hospitals,  each  having  100  or  more  beds  per¬ 
manently  occupied,  and  most  of  them  having  vacant  beds 
which  they  are  not  able  to  occupy  for  want  of  funds.  These 
grants,  though  liable  to  modification  in  future  years,  “either 
by  way  of  increase  or  diminution,”  are  made  “  on  the  under¬ 
standing  that  they  will  be  on  a  more  or  less  permanent  foot¬ 
ing.”  They  comprise  all  the  great  metropolitan  hospitals, 
except  St.  Bartholomew’s  and  St.  George’s,  and  the  sums 
vary  from  £6, 600  (1 0  Guy’s)  to  £500  (to  the  Sick  Children’s 
Hospital  and  the  Seamen’s  Hospital).  Then  comes  a  long 
list  of  donations,  amounting  on  the  whole  to  .£34,776  5s., 
derived  from  the  sale  of  Jubilee  programmes  and  stamps, 
and  distributed  as  a  Jubilee  gift,  “for  this  year  only,”  to  a 
miscellaneous  collection  of  general,  special,  and  cottage  hos¬ 
pitals,  ending  with  two  institutions — the  establishment  for 
gentlewomen  in  Harley  Street  and  the  Invalid  Asylum, 
Stoke  Newington.  We  refrain  from  criticising  this  list, 
merely  observing  that  no  intelligible  principle  seems  to  have 
guided  a  selection  which  has  excluded  St.  Thomas’s  while 
admitting  “Phillips’s  Memorial  Homoeopathic  Hospital.” 
We  believe,  however,  that  the  distribution  was  made  on  this 
occasion  through  the  Distribution  Committee  of  the  Hospital 
Sunday  Fund.  On  the  whole,  and  with  such  individual  ex¬ 
ceptions  as  we  have  hinted  at,  the  very  disappointing  total 
sum  at  the  disposal  of  the  Council  seems  to  have  been  fairly 
appropriated  ;  and  the  resolve  to  endeavour  first  to  open  the 
closed  wards  in  our  existing  hospitals  will  be  universally 
commended,  and  has  added  at  once  over  180  beds  to  those 
now  in  use— almost  equal  to  the  addition  of  a  hospital  of 
moderate  size  to  those  now  in  existence. 

We  come  now  to  the  future  prospects  of  the  Fund.  We 
will  assume,  and  are  probably  justified  in  assuming,  that  the 
Fund  will  be  able  to  maintain  the  annual  grants  it  has 
already  made ;  and  this  would  be  no  small  boon,  though 
these  annual  grants  amount  to  less  than  one-fifth 
of  the  sum  which  the  Fund  was  intended,  and  we  pre¬ 
sume  still  hopes,  to  obtain.  But  if  that  sum  is  to  be 
obtained  we  contend  that  some  more  efficient  organisation 
must  be  devised  to  reach  the  class  of  whom  the  Prince  first 
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spoke — the  inhabitants  of  the  450,000  London  houses  from 
which  at  present  no  contributions  seem  to  come.  The  sale 
of  stamps  is  indeed  to  be  renewed,  and  may  bring  in  a  sub¬ 
stantial  sum,  though  we  can  hardly  expect  that  this  will 
produce  as  much  as  in  the  Jubilee  year.  We  note  with 
pleasure  the  reference  in  the  report  to  a  scheme  of  organising 
District  Committees  throughout  London  for  the  purpose  of 
urging  on  the  inhabitants  of  its  various  divisions  the  duty 
of  maintaining  this  most  useful  Fund. 

The  report  does  not  deal  with  the  machinery  proposed  to 
be  set  up  for  dealing  with  the  claims  of  the  various  hospitals 
in  the  future.  No  difficulty  of  this  sort  was  experienced  last 
year,  when  only  well-known  hospitals  of  admitted  merit  were 
selected  for  annual  grants.  But  when  the  question  occurs  of 
placing  the  various  charities  which  received  special  donations 
in  1897,  and  others  not  named  in  that  list,  but  which  will 
doubtless  put  in  their  claims,  on  the  roll  of  those  entitled 
to  a  division  of  the  permanent  income,  an  authority  will  be 
required  sufficiently  imposing  to  command  respect,  both  for 
its  knowledge  and  its  impartiality,  and  acting  on  intelligible 
and  avowed  principles.  And  it  is  on  this  ground  that  we 
regret  the  repudiation  by  the  great  hospitals  and  by  the 
managers  of  this  Fund  of  the  proposal  for  a  central  hospital 
Board.  But  something  of  the  same  essential  character, 
though  perhaps  under  a  different  name,  must  be  used  to  sift 
and  classify  the  claims  on  the  Fund. 

Finally,  we  note  with  pleasure  that  the  report  holds  out 
hopes  of  assistance  to  those  hospitals  which  are  in  want  of 
funds  for  the  purpose  of  the  renovation  and  improvement  of 
their  existing  structures.  All  managers  of  hospitals  know 
how  great  these  needs  are  in  many  of  our  hospitals,  built 
before  the  principles  of  hospital  construction  were  so  well 
understood  as  at  present.  For  this  'purpose  also  it  is  most 
important  that  the  Fund  should  obtain  increased  public 
support. 

On  the  whole,  though  we  cannot  regard  the  Fund  as 
having  been  successful  hitherto,  it  has  done  very  good  work 
with  the  money  entrusted  to  it,  and  has  justified  the  national 
confidence  felt  in  its  founder  and  in  its  managers.  We  hope 
next  year  to  be  able  to  record  its  substantial  progress. 


THE  NEW  RULES  OF  THE  ENGLISH  CONJOINT 

BOARD. 

The  College  of  Physicians  have  taken,  after  two  days’  debatp, 
an  important  decision,  for  the  proper  understanding  of  which 
a  little  explanation  is  needed.  At  the  present  time  the 
Royal  Colleges  hold  three  examinations— the  first  in 
Chemistry,  Physics,  and  Biology  ;  the  second  in  Anatomy 
and  Physiology ;  and  the  third  in  Medicine,  Surgery,  and 
Midwifery. 

For  the  First  Examination  they  require  that  a  student 
should  have  passed  one  of  the  required  entrance  tests  in 
general  education,  and  that  he  should  show  certificates  of 
instruction  in  the  subjects  of  the  examination.  But  these 
certificates  may  be  obtained  at  a  large  number  of  teaching  in¬ 
stitutions,  public  schools,  technical  schools,  and  higher 
Board  schools,  besides  the  recognised  medical  schools,  and  it 
is  not  required  that  a  man  should  have  joined  a  medical 
school  either  for  instruction  in  these  subjects  or  before  pass¬ 
ing  the  examination  therein.  But  he  has  not  hitherto  been 
admitted  to  the  Final  Examination  until  five  years  from  the 


date  of  his  registration  as  a  medical  student,  that  is  fro 
the  date  of  his  joining  a  medical  school,  and  therefore 
time  or  money  has  been  saved  by  passing  the  First  befc 
joining.  A  man  who  joined  after  passing  the  First  was  st 
obliged  to  spend  five  years  over  his  other  subjects,  the  sar 
time  which  was  allowed  to  those  who  did  not  begin  thi 
Chemistry  until  after  joining.  The  resolution  of  the  Roj 
College  of  Physicians,  if  approved  also  by  the  Royal  College 
Surgeons,  will  destroy  this  anomaly.  For  the  future  the  first  y( 
of  a  student’s  course  can  be  spent  in  the  study  of  Chemist) 
Physics,  and  Biology  at  places  of  learning  which  are  not  me 
cal,  but  which  have  been  approved  by  the  two  Colleges.  1 
five  years  will  betaken  to  date  from  his  Entrance  Examinatk 
with  the  proviso  that  four  years  must  elapse  after  passi 
the  First  Examination. 

The  second  change  sanctioned  was  not  less  importa: 
Hitherto  the  rule  has  been  that  two  years  must  elaj 
between  the  Second  Examination  and  the  Final,  and  1 
months  between  the  First  and  Second.  The  shortness  of  tl 
latter  interval  was  a  grave  disadvantage  to  proper  teachi 
of  Anatomy  and  Physiology,  and  we  have  often  deplored 
Twelve  months  have  now  been  made  the  minimum,  and  t 
College  has  thereby  gone  some  way,  though  not  far  enous 
toward  freeing  Anatomy  and  Physiology  from  interferen 
and  giving  them  the  time  of  study  which  their  importar 
requires. 

To  the  second  of  these  changes  no  objection  was  raisi 
but  upon  the  first  a  debate  took  place,  in  which  strong  arj 
ments  were  brought  forward.  In  the  first  place  the  “fi 
year  ”  of  the  medical  course,  which  was  brought  in  with  si 
a  flourish  of  trumpets  in  1892,  has  now  sunk  into  a  year  a 
lay  school  spent  upon  preliminary  science.  It  is 
longer  a  medical  year,  and  the  real  medical  curriculum  1 
been  at  once  reduced  to  four  years.  A  boy  will  now  pass 
Entrance  Examination  a  year  before  he  would  naturally  lei 
school,  and  will  attend  science  classes  at  the  same  school 
his  last  year.  Then  he  will  pass  the  First  Examinati 
Then  he  will  enter  a  medical  school,  and  will  pass  Anato: 
and  Physiology  at  the  end  of  his  second  winter,  as  was  d< 
twenty  years  ago  ;  and  also,  as  was  then  done,  will  take 
Final  Examination  at  the  end  of  his  fourth  year.  The  ex 
time,  which  was  meant  for  special  clinical  work,  has  b< 
diverted  to  work  which  is  not  only  not  clinical,  but  not  ei 
medical. 

Secondly,  the  schools  recognised  by  the  Colleges  for  1 
purposes  of  the  first  year  are  a  mixed  assembly.  There  : 
public  schools  like  Winchester,  Charterhouse,  and  Epso: 
there  are  technical  schools  of  less  or  great  repute  ;  and  th 
are  a  few  higher  Board  schools.  It  was  alleged  by  the  Cc 
mittee  of  Management,  who  brought  forward  the  proposf 
that  in  the  first  place  they  were  on  all  fours  with  the  Sco; 
Universities,  and  took  even  more  pains  in  the  matter  tl 
the  Universities  of  London  or  Oxford,  which  allowed  a  stud; 
to  prepare  these  subjects  anywhere  he  pleased ;  and,  in  1 
second,  that  all  these  lay  places  of  instruction  had  been  ca 
fully  examined  before  recognition  was  granted.  But  howe 
true  the  second  allegation  may  be  the  first  is  misleading, 
the  statements  as  to  the  Scotch  universities  were  erroneo 
and  Oxford  and  London  hold  searching  and  thorough  exam) 
tion  in  these  subjects,  which  the  Royal  Colleges  do  not. 

On  the  whole,  it  cannot  be  maintained  that  the  Collei 
secure  a  high  standard  of  preliminary  science.  Thi3  nr 
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>wever,  be  improved  in  the  future;  and,  meanwhile,  the 
■w  rules  will  go  a  long  way  to  secure  the  separation  of 
lemistry  and  Physics  from  Anatomy  and  Physiology,  and 
nsequently  to  improve  the  study  of  these  latter  subjects.  On 
e  whole,  the  benefit  outweighs  the  disadvantages,  and  those 
10  held  this  opinion  were  no  doubt  unwilling  to  imperil 
e  proposals  by  criticism.  But  since  the  teaching  of  pre- 
ninary  science  will  tend  to  be  less  and  less  under 
tmediate  supervision,  the  colleges  will  be  obliged  to  test 
i  results  more  stringently  in  the  future  than  they  have  in 
e  past.  _ 

PROGRESS  IN  CRIMINAL  TREATMENT. 

[E  current  number  of  the  Nineteenth  Century  contains  a 
ry  instructive  article  on  The  Prisons  Bill  and  Progress  in 
iminal  Treatment,  by  Sir  Edmund  Du  Cane,  the  late 
iairman  of  the  Prison  Commissioners.  His  long  and 
ique  experience  of  prison  administration,  covering  the 
riod  when  local  prisons  came  under  the  control  of  the 
ite,  and  the  ability  which  characterised  his  management, 
ider  this  contribution  to  the  subject  particularly  deserving 
attention.  After  pointing  out  the  changes  which  will  be 
ected  by  the  Bill,  and  observing  that  these  changes  “may 
ve  far-reaching  consequences,  for  they  involve  the  funda- 
ntal  principles  on  which  a  prison  system  ought  to  be  con- 
cted,'  he  shows  that  certain  clauses  “  make  it  possible  and 
;  difficult  to  effect  an  entire  revolution  in  those  prin¬ 
ts  at  the  will  of  a  Secretary  of  State,  although  nothing  of 

■  sort  may  be  intended  under  the  rules  now  proposed.” 

t  must  not  be  forgotten  that  the  Act  of  1865— the  basis  of 
existing  prison  system — was  specially  intended  to  remedy 
Is  which  arose  under  a  system  of  local  control,  and  that  the 
dency  of  legislation  for  the  past  fifty  or  sixty  years  has  been 
the  opposite  direction.  The  same  may  be  said  of  the  pro- 
Ms  for  an  increase  of  associated  labour.  Separation  was 

■  of  the  essential  features  of  this  Act,  which  was  adopted 
Eter  long  years  of  discussion  and  at  great  expense,”  and 
hich  is  in  all  countries  admitted  as  the  best  system.” 

*  elasticity,  in  fact,  which  resulted  from  the  power  of  local 
horities  to  conduct  their  own  prisons  in  their  own  way, 
i,  by  the  wisdom  of  Parliament,  limited  by  the  Act 

1865,  which  aimed  at  uniformity  of  prison  treat- 
it,  and  finally  condemned  by  the  Act  of  1877,  which 
:-ed  all  prisons  under  the  control  of  the  Secretary  of  State. 

“  system  on  which  a  sentence  of  imprisonment  was  to  be 
ied  out  was,  to  this  end,  “  prescribed  in  detail  in  these 
s,  and  one  of  its  principal  characteristics  was  its  dis- 
'tly  penal  and  deterrent  character.”  The  changes  were  all 
pted  on  the  recommendation  of  Parliamentary  Corn- 
tees  and  Royal  Commissions,  which  had  their  origin  in 
public  alarm  and  agitation  caused  by  an  increase  of 
ie.  The  present  cry  is  raised  under  totally  different 
iitions.  Crime  has  largely  decreased,  more  especially  in 
nt  years,  and  it  is  not  unreasonable  to  infer  that  these 
slative  measures  have  had  some  effect  in  producing  this 
.It. 

ur  penal  system,  then,  whatever  may  be  its  merits  or 
cts,  has  been  arrived  at  by  a  process  of  evolution,  and  is 
outcome  of  large  and  varied  experience  and  of  much 
lie  discussion.  The  founders  of  it  undoubtedly  believed 

■  punishment  was  the  first  object  of  a  sentence.  In  the 
!  °*  some  at  the  present  day  reformation  of  the  individual 


criminal  should  be  the  chief,  if  not  the  sole,  object  of  im¬ 
prisonment.  To  this  end  they  are  prepared  to  sacrifice  the 
principal  penal  elements  of  the  existing  system.  Each 
prisoner  is  to  be  a  kind  of  psychological  study  for  governors, 
medical  officers,  and  warders,  and  is  to  be  treated  according 
to  his  individuality,  solely  with  a  view  to  his  reclamation. 
He  is  to  be  lectured,  classified,  trained  in  physical  drill, 
freely  supplied  with  books,  taught  in  school,  instructed  in 
technical  arts ;  and,  with  a  view  to  prepare  him  mentally  and 
morally  for  the  reception  of  these  advantages,  he  is  to  be 
relieved  from  the  most  disagreeable  of  the  penal  conse¬ 
quences  which  have  hitherto  been  connected  with  imprison¬ 
ment.  All  these  alterations  are  contained  in  the 
report  of  Mi.  Herbert  Gladstone's  Committee,  and  are  very 
large  concessions  to  make  even  to  a  rapidly  decreas¬ 
ing  criminal  class.  No  right-minded  person  would  withhold 
the  means  of  improvement  from  people  who  need  it  so  badly 
as  those  who  are  in  prison,  but  Sir  E.  Du  Cane  expresses  a 
doubt  whether  we  possess  any  more  effective  remedy  for  its 
prevention  and  cure,  or,  in  other  words,  any  better  reformatory 
agent,  than  punishment. 

On  the  question  of  the  probable  success  or  failure  of  the 
reformatory  treatment  of  prisoners,  Sir  E.  Du  Cane  makes 
some  very  pertinent  remarks,  and  points  out  certain  practical 
difficulties.  Reformation  is  a  process  distinctly  requiring 
time.  The  minimum  statutory  period  fixed  for  reformatory 
boys  with  a  view  to  cure  is  two  years,  and  the  average  deten¬ 
tion  period  is  in  practice  three  years.  Sentences  of  imprison¬ 
ment,  however,  are  on  the  average  much  too  short  for  effect¬ 
ing  improvements  in  the  thoughts  and  habits  of  adult 
prisoners  who  have  been  living  by  crime,  and  in  whose 
interests  these  benevolent  schemes  are  in  practice  to  apply. 
In  1896,  out  of  148,148  sentences  passed  111,586  were  for  four 
weeks  or  under,  59,566  for  two  weeks  or  under,  and  only  1,696 
had  sentences  of  a  year  or  over.  If,  then,  the  reformatory 
principle  is  to  have  a  fair  trial,  an  entire  change  in  the 
criminal  law  rather  than  in  the  prison  system  is  needed. 
Longer  sentences  will  have  to  be  inflicted,  and  magistrates 
and  judges  will  find  themselves  face  to  face  with  the  indeter¬ 
minate  sentence,  an  innovation  which  would  be  peculiarly 
distasteful  to  them,  and  probably  odious  to  the  public. 
Hitherto,  a  sentence  has  had  a  definite  length  and  a  definite 
meaning  laid  down  by  law,  each  judge  knowing  the  effect  of 
the  sentence  he  pronounces,  but  if  prison  treatment  is 
in  future  to  be  modified  to  suit  individual  temperaments,  it 
is  to  be  feared  that,  in  trying  to  reclaim  our  criminals,  we 
may  incur  the  risk  of  sacrificing  our  ancient  principle  of 
“  equal  laws  for  all.” 

- ♦ - 

MEDICAL  REFEREES  IN  SCOTLAND. 

The  Secretary  of  State  is  now  prepared  to  receive  applications 
fof  the  appointment  of  medical  referee  under  the  Workmen’s 
Compensation  Act,  1897,  in  Scotland.  The  arrangements 
adopted  for  Scotland  are  the  same  as  those  already  announced 
for  England  and  Wales,  except  that  in  the  distribution  of 
appointments  the  Sheriffdom  is  substituted  for  the  County 
Court  Circuit.  The  duties  and  fees  of  the  referees  and  the 
qualifications  required  of  candidates  are  exactly  the  same, 
and  are  stated  in  the  British  Medical  Journal  of 
April  23rd,  p.  1088,  and  May  14th,  p.  1289.  All  applications 
should  be  addressed  to  the  Private  Secretary,  Home  Office 
Whitehall,  S.W. 
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STREET  NOISES. 


THE  VALIDITY  OF  BY-LAWS. 

The  decision  of  the  High  Court  in  the  case  of  Kruse  v. 
Johnson  is  one  of  the  most  important  which  has  been 
delivered  for  many  a  year  because  it  touches  a  matter  of 
local  government  which  comes  very  nearly  home  to  every 
citizen.  The  judgment  of  the  Lord  Chief  Justice  was  as 
clear  as  it  was  closely  reasoned,  and  ought  to  be  read  in  its 
entirety,  because  he  discussed  very  fully  the  nature  and 
effect  of  a  by-law.  Considering  the  multiplicity  and  import¬ 
ance  of  the  by-laws  which  have  been  passed  and  administered 
during  the  last  quarter  of  a  century  by  local  authorities,  it 
is  indeed  surprising  that  the  Courts  have  not  been  called 
upon  ere  this  to  express  an  opinion.  The  great  majority  of 
the  cases  in  which  the  question  of  by-laws  has  been  discussed 
have  been  instances  of  by-laws  made  by  companies  which 
carry  on  their  business  for  their  own  profit,  although  inci¬ 
dentally  for  the  advantage  of  the  public,  and  not  by-laws 
of  a  public  representative  body,  the  consideration  of  which, 
the  Lord  Chief  Justice  said,  ought  to  be  approached  by  the 
Courts  from  a  different  point  of  view.  They  ought  to  be 
benevolently  interpreted,  and  credit  should  be  given  to  those 
who  had  to  administer  them  that  they  would  be  reasonably 
administered.  Parliament  has  delegated  to  representative 
public  bodies  in  towns,  cities,  and  counties,  the  power  of 
exercising  their  own  judgment  as  to  what  were  the  by-laws 
proper  to  make  for  good  rule  and  government  in  their  own 
localities.  The  power  is  safeguarded  in  various  ways.  Notice 
of  the  proposed  enactment  of  the  by-law  must  be  given  with 
the  view  of  eliciting  the  public  opinion  of  the  locality  upon 
it.  The  by-law  must  be  approved  by  the  Secretary  of  State, 
and  finally  the  Privy  Council  may  disallow  the  by-law,  wholly 
or  in  part.  Since  the  power  was  thus  safeguarded,  the  Lord 
Chief  Justice  held  that  while  it  was  the  duty  of  the  Courts  to 
watch  jealously  the  exercise  of  these  powers  by  local  authori¬ 
ties,  and  guard  against  their  unnecessary  or  unreasonable 
exercise,  yet  they  must  approach  the  consideration  of  the 
matter  with  the  feeling  that  the  by-law  ought  to  be  supported 
if  possible.  The  Lord  Chief  Justice  indicated  some  of  the 
faults  in  aby-lawwhii  L  might  lead  the  Courts  to  condemn  it. 
If  it  were  partial  or  unequal  in  its  operation  as  between 
different  classes,  if  it  were  manifestly  unjust,  if  it  disclosed 
bad  faith,  if  it  involved  such  oppressive  or  gratuitous  inter¬ 
ference  with  the  rights  of  those  subject  to  it  as  could  find  no 
justification  in  the  minds  of  reasonable  men,  the  Courts 
might  find  it  to  be  unreasonable  and  ultra  vires.  In  matters 
which  directly  and  mainly  concern  the  people  who  have  the 
right  to  choose  those  whom  they  think  best  fitted  to  repre¬ 
sent  them  in  their  local  government  bodies,  such  representa- 
tives'must,  he  said,  be  trusted  to  understand  their  own 
requirements.  The  definition  which  somebody  has  given  of 
the  best  kind  of  judicial  pronouncements,  that  they  are 
“  sublimated  common  sense,”  would  apply  very  well  to  this 
judgment  of  the  Lord  Chief  Justice.  It  brings  out  very 
clearly  a  principle  which  is  easily  grasped,  since  it  is  in 
thorough  accord  with  our  ideas  of  the  principles  upon  which 
representative  government  rests. 


STREET  NOISES. 

The  case  which  led  to  the  judgment  of  the  Lord  Chief 
Justice  to  which  we  have  referred  was  that  in  which  the 
county  council  of  Kent  has  made  a  by-law  forbidding  the 
playing  of  musical  instruments  and  singing  in  any  public 
place  or  highway  within  fifty  yards  of  any  dwelling  house 
after  a  request  to  desist  either  by  the  occupants  or  by  their 
servants  or  by  a  police  constable.  It  is  extremely  satis¬ 
factory  to  find  the  validity  of  the  by-law  upheld  by  six  out 
of  seven  judges  in  a  very  strong  Court.  One  of  the  most 
intolerable,  because  one  of  the  most  unnecessary,  of  the 
burdens  laid  upon  the  dwellers  in  modern  cities  is  the 
burden  of  noise.  Day  and  night — with  at  most  the  excep¬ 
tion  of  a  few  hours  after  midnight — there  is  a  continual 
hullabaloo,  grinding  of  organs,  blowing  of  bands,  rattling  of 
milk  cans,  screaming  of  hawkers,  and  shrill  whistling  of 
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errand  boys.  Even  the  stillness  of  the  Sabbath  is  taken  aw 
from  us.  First  the  morning  editions  of  the  Sunday  papers  a 
cried  by  boys  who  pervade  the  quietest  streets,  and  ma 
up  by  the  shrillness  of  their  screams  for  the  smallness 
their  trade.  If  the  great  weekday  morning  newspapers  c; 
be  distributed  in  silence,  why  should  the  Sunday  papers 
made  an  occasion  for  bawling  ?  Then  after  the  newspap 
boys  come  the  brass  bands  and  discordant  singing  of  t 
Salvation  Army,  while  the  parks  are  made  vociferous  in  t 
afternoon  by  the  tireless  exponents  of  every  sect  in  religi 
and  every  fad  in  politics  and  sociology.  Finally,  as  the  d 
closes,  times  must  be  very  dull  if  a  “  great  battle,” 
“shocking  murder”  or  “alarming  news  from  the  Eas 
does  not  afford  occasion  for  fresh  battalions  of  sturdy  yout 
with  lungs  of  brass  to  go  bawling  past  our  doors.  T 
nuisance,  or  if  that  word  has  now  too  legal  a  flavour,  t 
annoyance  suffered  by  rich  and  poor  through  unnecessa 
noises  adds  seriously  to  the  strain  of  life  in  great  cities,  a: 
the  increasing  proportion  of  the  population  which  lives 
cities  adds  to  the  weight  of  the  grievance.  We  are  therefc 
glad  to  see  signs  of  returning  life  in  the  Society  for  t 
Suppression  of  Street  Nuisances.  The  decision  of  the  Coi 
of  Queen’s  Bench  declaring  the  validity  of  the  Kent  by-1; 
ought  to  be  a  great  encouragement  to  this  too  modest  Socie; 
A  great  deal,  as  is  truly  said  in  a  circular  before  us,  might 
done  by  quickening  public  opinion  and  stimulating  t 
action  of  the  authorities.  It  is  absurd  to  pretend  that  this 
a  question  of  rich  against  poor.  The  rich,  even  if  we  assui 
that  they  are  cursed  with  more  sensitive  nerves,  and  the 
fore  suffer  more  from  the  same  amount  of  noise  than  t 
poor,  have  to  endure  a  less  quantity  of  noise  than  the  po 
Moreover,  it  is  not  true  as  a  general  proposition  that  the  ri 
are  more  sensitive  to  noise  than  the  poor.  Such  sensith 
ness  is  largely  a  matter  of  individual  peculiarity,  and  s< 
sitive  persons  are  to  be  found  in  all  social  grades.  T 
Society  to  which  we  have  referred  suggests  that  in  the  ft 
place  an  attempt  should  be  made  to  suppress  street  cries 
Sundays,  and  those  who  agree  with  this  modest  piopos 
should  communicate  with  the  Secretary,  Mr.  H.  J.  Johnsc 
io,  Basinghall  Street,  E.C. 


STREET  FILTH. 

At  the  risk  of  incurring  the  wrath  of  the  medical  officers 
health  of  at  least  some  districts  of  the  metropolis  and  soi 
of  our  great  towns,  we  would  venture  to  say  that  at  tl 
season  of  the  year  the  need  for  a  better  scavenging  of  t 
streets  is  very  forcibly  brought  to  the  notice  of  dwellers 
towns  by  appeals  to  the  nostrils  and  to  the  respiratory  orga 
which  cannot  be  ignored.  One  of  the  resolutions  adopted 
the  recent  International  Congress  of  Hygiene  and  Den 
graphy,  on  the  recommendation  of  an  international  eo 
mittee  which  commenced  the  consideration  of  the  subji 
nearly  four  years  ago,  is  that  “the  paving  of  streets  shoe 
be  smooth,  and  as  far  as  practicable  impervious,  to  facility 
cleansing,  and  also  to  prevent  contamination  of  the  subsoi 
Apart  from  the  question  of  the  contamination  of  the  subs 
an  impervious  roadway  is  really  rather  worse  than  a  pore 
unless  it  be  kept  clean.  Not  the  most  optimistic  can  p: 
tend  that  this  condition  is  fulfilled  in  the  most  imports 
thoroughfares  in  London.  If  we  had  tramcars  and  om 
buses,  cabs  and  vans  driven  by  steam  or  electricity,  math 
might  be  better,  but,  as  it  is,  in  fine  weatl 
we  are  constantly  inhaling  finely  pulverised  hor 
dung.  So  far  as  we  are  aware  nobody  has  l 
pretended  that  this  is  a  useful  application  to  t 
respiratory  membranes,  and  Dr.  Klein  has  recen 
published  some  observations  which  appear  to  point  to  o 
very  distinct  danger.  In  previous  investigations  he  h 
shown  that  a  particular  bacillus — bacillus  enteritidis  spo. 
genes — is  responsible  for  a  form  of  diarrhoea  which  is  haj 
to  prevail  in  epidemics  and  to  cause  serious  danger  to  h 
Fie  has  found  this  bacillus  in  the  sewage  of  London  a 
other  large  towns  in  England,  in  sewage  effluent,  ana 
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iy  rivers,  but  he  has  now  found  its  spores  in  exception  - 
large  numbers  in  horsedung.  It  is,  therefore,  not 
)rising  to  learn  that  the  dust  of  the  streets,  where  so 
iy  horses  are  used  for  draught,  is  also  richly  provided 
l  the  spores  of  this  bacillus.  It  grows  well  in  milk,  and, 
re  have  said,  there  can  be  little  doubt  that  it  is  account- 
:  for  many  cases  of  severe  diarrhoea,  a  disease  which  is 
'onsible  for  the  deaths  of  a  far  larger  number  of  children 
most  large  towns  than  any  other  single  scourge  of 
rnnity. 


AN  UNSUSPECTED  SOURCE  OF  DIPHTHERIA 
INFECTION. 

'a  vertu  va-t-elle  se  nicher  ?  asked  the  sentimental  French 
osopher.  We  are  not  aware  that  microbes  have  anything 
do  with  virtue,  and  at  present  the  only  bond  of 
ionsliip  between  virtue  and  microbes  is  the  faculty 
?h  both  have  in  common  of  hiding  themselves  in  the 
t  unlikely  places.  The  bacillus  in  one  form  or  another 
been  found  in  the  air  we  breathe,  the  food  we  eat,  the 
ids— even  the  “  mineral  waters  we  drink,  and  the 
•ent  wherewith  we  are  clothed;  it  has  been  found  in 
-S  and  prayerbooks,  and  in  the  dust  of  churches,  but  till 
y  it  has  not  been  found  in  the  holy  water  font,  possibly 
use  nobody  thought  of  looking  for  it  there.  But  to  the 
?riologist,  as  to  the  sapper,  nothing  is  sacred,  and 
essor  L.  Yincenzi  has  proved  that  if  the  devil  fears 
water  the  microbe  does  not.  He  recently  examined 
holy  water  from  one  of  the  most  frequented  churches  of 
iri,  and  found  in  it  a  large  number  of  microbes — 
lylococci,  streptococci,  coli  bacilli,  Loeffler’s  bacillus, 
others.  He  cultivated  the  diphtheria  microbe,  and 
ned  from  his  specimens  absolutely  characteristic  pure 
ires.  He  further  proved  the  virulence  of  the  bacillus  by 
rimental  injections  into  animals.  Guinea-pigs  weighing 
than  400  grammes  died  quickly  after  the  inoculation  of 
small  doses,  and  on  'post-mortem  examination  he  found 
•haracteristic  lesions  of  experimental  diphtherial  infec- 
(oedema  at  the  point  of  inoculation,  clear  exudation  in 
pleural  cavities,  and  multiple  haemorrhagic  foci  in  the 
trenal  capsules).  At  the  time  these  investigations  were 
■  there  were  four  cases  of  diphtheria,  one  of  which  proved 
in  Sassari.  As  holy  water  is  not  generally  used  as 
even  by  those  who  believe  most  in  its  mystic  virtues, 
anger  of  infection  being  conveyed  by  it  would  appear  to 
slight  as  to  be  outside  the  sphere  of  practical  hygiene, 
'ems,  however,  that  in  certain  places  some  devout 
lippers  are  in  the  habit  of  applying  the  fingers 
ened  with  holy  water  to  their  lips.  Dr.  Yincenzi’s 
tigations  should  certainly  lead  to  the  discontinuance  of 
ustom. 


BORIC  ACID  IN  FOOD. 

[ngham  seems  to  be  making  a  determined  effort  to 
the  indiscriminate  addition  of  boracic  acid  to  foods.  A 
sman  of  that  city  was  fined  recently  for  selling  butter 
ining  70  grains  of  boric  acid  to  the  pound.  One  per 
of  a  deliberately  added  ingredient  is  of  course  a  con- 
ible  adulteration.  We  understand  from  a  paragraph  in 
irmingham  Daily  Mail  that  Dr.  Hill,  the  veteran  health 
and  analyst  of  that  city,  stated  in  evidence  that 
c  acid  caused  vomiting,  diarrhcea,  haemorrhage,  im- 
l  digestion ;  that  it  affected  the  heart,  and  produced 
skin  diseases  as  eczema.  Even  repeated  5-grain  doses 
an  ounce  of  the  butter  in  question  would  contain 
r  that  quantity — were,  Dr.  Hill  said,  capable  of  produc- 
ese  symptoms.  Dr.  A.  P.  Luff  supported  Dr.  Hill,  and 
ichell,  of  Cardiff,  said  that  in  prescribing  this  drug 
mally,  he  generally  found  that  when  exhibited  over  a 
1  of  two  or  three  weeks  it  produced  eczematous  skin 
ons.  We  wish  all  success  to  Birmingham  in  its 
ie  against  this  growing  form  of  adulteration.  How 
3  occasional  addition  of  a  drug  possessed  of  antiseptic 


pi  opeities  may  be  useful  say  for  the  very  few  weeks  in  the  year 
when  our  climate  makes  it  difficult  to  preserve  milk  stuffs— is 
one  thing ;  the  habitual  addition  of  a  powerful  preservative 
during  the  winter  months  is  quite  another.  In  no  case 
should  any  such  chemical  be  allowed  to  be  added  to  an 
article  of  food  unless  its  presence  and  nature  be  declared  to 
the  purchaser.  Green  peas  coloured  by  treatment  with 
copper  sulphate,  milk,  butter,  cream  sterilised  by  boric  acid 
if  they  are  to  be  sold  at  all,  should  be  sold  for  what  they 
really  are  foods  adulterated  with  these  mineral  drugs.  The- 
addition  of  arnotto  to  weakened  milk  or  of  copper  to  bottled 
peas  is  clearly  intended,  by  deceiving  the  eye,  to  conceal  the 
inferior  quality  of  the  article  supplied.  The  addition  of 
boracic  acid  to  milk  and  butter  is  to  allow  the  vendor  to- 
handle  these  articles  under  conditions  to  which  undrugged 
butter  and  undrugged  milk  would  manifest  their  resentment 
by  signs  of  incipient  putrefaction.  A  correspondent,  who 
recently  called  the  attention  of  the  President  of  the  Local 
Government  Board  to  a  statement  made  by  Major 
Rasch,  M.P.,  to  the  effect.that  thousands  of  gallons  of  milk 
doctored  with  boracic  acid  were  imported  and  sold  at  the 
same  price  as  English  produce,  has  received  a  communica¬ 
tion  in  which  Mr.  Chaplin  reiterates  his  intention  to  take 
steps  for  the  examination  of  milk  at  ports  of  entry  with  the 
view  of  samples  being  analysed  both  chemically  and  bacteri- 
ologically.  If  milk  is  to  allowed  to  be  imported  from  foreign 
countries— a  course  the  expediency  of  which  is  very  much 
open  to  question  unless  it  can  be  shown  that  special 
precautions  are  taken  to  safeguard  the  sources  of 
supply— then  advantage  should  be  taken  of  the  modern  appli¬ 
ances  by  which  food  stuffs  can  now  be  preserved  almost  inde¬ 
finitely  from  putrefactive  changes.  The  public  ought  to- 
insist  on  having  fresh  milk  and  fresh  butter  so  preserved 
instead  of  submitting  to  have  themselves  drugged  at  the 
option  and  caprice  of  a  butter  factor. 


THE;)  JUDICIAL  OATH. 

While  the  uncleanly  and  even  dangerous  practice  of  “  kissing 
the  book”  still  continues  to  be  the  form  of  oath  in  England, 
Wales,  and  Ireland,  the  more  cleanly  and  reverent  form  of 
swearing  with  the  uplifted  hand  would  appear  to  be  spread¬ 
ing  in  the  United  States  of  America.  Early  in  1896  a  letter 
appeared  in  the  Baltimore  Sun,  from  Mr.  Benjamin  P.  Moore, 
in  which  he  called  attention  to  the  movement  in  this  country 
against  “kissing  the  book.”  In  a  communication  recently 
published,  Mr.  Moore  expresses  his  belief  that  this  letter  was- 
chiefly  instrumental  in  the  enactment  of  the  law  by  the 
Legislature  of  the  State  two  years  ago,  substituting  the  laying 
of  the  hand  upon  the  Bible  for  kissing  the  same  in  judicial 
oaths.  The  Legislature  of  1898,  recently  adjourned,  has 
enacted  a  more  radical  measure,  of  which  the  substance  is  as 
follows  :  (1)  The  form  of  judicial  and  all  other  oaths  to  be 
taken  or  administered  in  this  State  shall  be  as  follows  :  “  Li¬ 
the  presence  of  Almighty  God  I  do  solemnly  promise  (or 
declare),”  etc.,  and  it  shall  not  be  lawful  to  add  to  any  oath 
the  words  “  so  help  me  God,”  or  any  imprecatory  words  what¬ 
ever.  (2)  The  manner  of  administering  oaths  shall  be  by 
requiring  the  person  making  the  same  to  hold  up  his  hand  in 
token  of  his  recognition  of  the  solemnity  of  the  act  except  in 
those  cases  wherein  this  form  is  not  practicable,  or  when  it 
shall  appear  that  some  other  mode  is  more  binding  upon  the- 
conscience  of  the  sworn.  “Thus,”  Mr.  Moore  adds,  “a  cere¬ 
mony  which  has  been  practised  in  the  courts  of  England  and 
of  this  country  from  the  earliest  times,  so  profane  and 
idolatrous  in  its  origin  and  so  obscure  in  its  meaning,  has 
been  changed  in  our  State  for  one  of  far  more  reverent 
character,  and  conforming  in  all  respects  to  the  requirements 
of  an  oath  according  to  the  modern  interpretation  thereof.”' 
Some  exception  must  be  taken  to  this,  since  Mr.  Francis  A. 
Stringer,  our  highest  authority  on  oath  administration,  has- 
shown  conclusively  that  the  oath  with  uplifted  hand  is  the 
most  ancient  of  all,  the  oath  of  the  earliest  times.  Kissing 
the  book  is  comparatively  modern,  dating  only  from  the  last 
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century.  It  would  be  unprofitable  to  inquire  how  it  ever 
began  to  be  practised,  Sir  G.  Sherston  Baker,  Bart.,  the 
learned  Recorder  of  Barnstaple,  having  expressed  his  con¬ 
viction  that  there  is  no  legal  requirement  for  it  existing  in 
any  Act  of  Parliament.  What  is  more  profitable  is  to  keep 
impressing  on  the  members  of  the  medical  profession,  and 
through  them  on  the  public,  most  wearisome  task  though  it  be, 
the  dangers  of  the  practice.  So  far  the  battle  has  been 
fought  by  a  very  limited  number  of  medical  practitioners 
aided  by  the  medical  and  daily  press.  Has  not  the  time 
come  when  they  should  receive  more  powerful  assistance  P 


ANTHRAX  AT  THE  PARCELS  POST  OFFICE. 
-Cases  of  anthrax  occur  now  and  again  under  rather  peculiar 
circumstances.  A  man,  aged  53  years,  employed  at  the 
Parcels  Post  Depot,  Clerkenwell,  has  recently  succumbed  to 
the  disease.  For  nine  years  he  had  been  engaged  in  the 
blacksmith’s  shop  of  the  postal  department,  his  duty  being 
to  repair  the  wooden  packages  and  baskets  used  in  the  foreign 
service.  These  repairs  included  the  fixing  of  hinges  and 
fastenings  of  strips  of  the  skins  of  animals.  Mr.  R.  P.  Wil¬ 
liams,  who  had  treated  the  patient  in  the  Royal  Free 
Hospital,  stated  in  his  evidence  at  the  coroner’s  court  that 
the  deceased  was  admitted  suffering  from  anthrax,  that  there 
was  a  sore  on  the  back  of  the  neck,  surrounded  by  an  exten¬ 
sive  zone  of  inflammation  ;  and  that  this  sore  had  primarily 
been  a  pimple,  which  the  deceased  admitted  he  had  scratched 
with  his  finger  after  having  worked  among  some  raw  hides. 
It  appears  that  the  hides  which  the  employee  had  been  in 
the  habit  of  using  were  bought  untanned,  and  were  simply 
cut  and  soaked  in  water.  Nine  years  ago  a  case  of  blood 
poisoning,  almost  similar  to  the  one  recorded,  occurred  in  the 
postal  department.  It  may  be  that  there  is  some  special 
advantage  in  using  untanned  hides  for  Post  Office  purposes. 
If  so,  there  should  be  no  difficulty  in  obtaining  skins  that 
have  been  rendered  so  thoroughly  antiseptic  that  a  recurrence 
of  this  form  of  blood  poisoning  would  be  impossible.  It  was 
stated  by  a  representative  from  the  Home  Office  at  the 
inquiry  that  the  authorities  would  frame  and  enforce  a  code 
■of  special  rules  for  hide  sorting  and  working. 


MEDICAL  WITNESSES  AND  THEIR  FEES. 

An  inquest  was  held  last  Saturday  at  Lowestoft  which  called 
attention  very  emphatically  to  the  injustice  inflicted  by  the 
present  state  of  the  law  on  the  medical  officers  of  cottage 
hospitals.  The  case  was  one  in  which  a  man  met  his  death 
in  a  quarrel,  and  resulted  in  a  verdict  of  manslaughter. 
Before  giving  his  evidence  as  to  the  cause  of  death,  Mr.  H. 
Bournes  Walker  made  a  strong  and  proper  protest  on  behalf 
of  himself  and  his  colleagues  at  the  Lowestoft  Hospital, 
against  the  law  which  compelled  him  to  attend  and  give 
■evidence  without  fee  or  reward.  In  this  instance  the  medical 
testimony,  which  was  most  important,  not  only  covered  the 
symptoms  observed  during  life,  but  also  described  the  con¬ 
ditions  discovered  by  careful  investigation  after  death.  The 
inquest  lasted  some  three  and  a  half  hours,  so  that  we  are 
justified  in  assuming  that  the  medical  witness  spent  over  the 
post-mortem  examination  and  the  inquest  the  greater  part  of 
a  working  day.  For  this  the  Coroner  could  allow  him  no 
remuneration  whatever.  It  is  true  he  expressed  in  strong 
terms  his  sympathy  with  Mr.  Walker  in  being  placed  in  this 
position,  because  he  happened  to  give  unpaid  service  to  the 
local  hospital,  and  he  said  the  law  was  wrong.  He  went  further, 
and  said  that  he  had  brought  the  matter  under  the  notice  of 
the  local  M.P.  (Mr.  H.  S.  Foster),  and  before  the  Council  of 
the  Coroners’  Society.  From  this  latter  source  he  obtained 
the  unanimous  opinion  that  hardship  was  done  to  medical 
men  by  the  existing  state  of  the  law ;  but  the  Coroners’ 
Society  appeared  unwilling  to  take  steps  themselves  to  remedy 
the  evil,  and  inclined  rather  to  leave  it  to  the  Council  of  the 
British  Medical  Association.  We  think  the  county  coroner 
(Mr.  C.  W.  Chaston)  has  acted  very  properly  in  this  matter, 
and  we  hope  that  he  will  still  further  press  upon  his  fellow 


coroners  the  importance  of  making  representation  to  t 
Home  Secretary  in  favour  of  an  amendment  of  the  law.  T 
assistance  of  the  Association  will  not  be  wanting,  but  in 
question  like  this  the  most  effective  help  can  be  given  fri 
non-medical  quarters,  and  we  are  justified  in  appealing 
such  aid,  because  the  serious  hardship  to  which  the  prof 
sion  is  exposed  must  sooner  or  later  prejudicially  affect  1 
public  interest. 


DEATH  IN  THE  MATCH  FACTORY. 

There  was  considerable  expression  of  adverse  public  opin: 
a  few  years  ago  when  the  painful  character  of  the  mak 
endured  by  match  makers  and  the  fact  that  several  of 
sufferers  had  died  became  generally  known.  The  attent 
of  the  Government  was  directed  to  these  circumstances,  a 
as  a  consequence  the  Home  Secretary,  Mr.  Matthews,  draf 
new  rules,  but  as  these  were  soon  found  to  be  insufficie 
another  inquiry  was  instituted  into  the  manufacture 
matches  by  yellow  phosphorus.  Within  the  last  i 
weeks  public  feeling  has  again  been  aroused  u{ 
this  important  question.  Recently  a  match  dip 

in  Bryant  and  May’s,  aged  22  years,  died  ai 
a  lingering  illness,  during  the  course  of  which  a  swell 
appeared  on  the  right  jaw  which  had  to  be  lanced,  the  c 
charge  being  extremely  offensive.  Subsequently 

abscess,  which  had  to  be  opened,  appeared  in  the  chest : 
patient  had  rigors,  became  delirious,  and  died.  By 
medical  officer  of  the  works  the  cause  of  death  was  certii 
as  cellulitis.  The  registrar  reported  the  circumstances  to 
coroner,  and  in  due  course  Mr.  W.  E.  Baxter  held  an  inqu 
at  Bow.  A  post-mortem  examination  was  made  by  an  in 
pendent  medical  witness,  and  as  extensive  necrosis  of 
lower  jaw  was  found,  this  circumstance,  along  with  the  st 
of  the  employment  of  the  deceased  and  the  medical  opin 
that  death  was  due  to  exhaustion  from  blood-poisoning 
up  by  necrosis  of  the  jaw,  led  the  jury  to  return  the  verc 
that  death  was  due  to  phosphorus  poisoning.  The  c 
formed  the  subject  of  questions  in  the  House  of  Commi 
by  Sir  Charles  Dilke  and  Mr.  Pickersgill  as  to  whether 
time  had  not  come  for  prohibiting  the  manufacture  and 
portation  of  matches  requiring  the  employment  of  the  m 
dangerous  form  of  phosphorus.  To  this  ;Sir  Matthew  W1 
Ridley  returned  an  answer  alike  cautious  and  straig 
forward.  He  admitted  that  the  case  had  not  been 
ported,  either  by  the  visiting  doctor  or  the  n: 
and  that  there  had  therefore  been  a  contravention  of  the  2 
Section  of  the  Act  of  1895,  which  requires  every  case  inwh 
there  are  symptoms  of  necrosis  of  the  jaw  in  a  match  ma 
to  be  reported.  Promising  that  further  inquiries  would 
made,  the  Home  Secretary  stated  that,  as  no  other  case: 
phosphorus  poisoning  had  been  notified  since  the  Act 
1895  came  into  operation,  the  evidence  did  not  seem  to  1 
at  present  sufficient  to  justify  the  unconditional  prohibit 
of  ypllow  phosphorus.  Scarcely  had  "these  words  fal 
from  the  lips  of  the  Home  Secretary  than  there  were  p 
lished  in  the  newspapers  the  particulars  of  the  painful  ilk 
of  another  match  dipper  which  had  also  not  been  report 
Doubtless  there  may  be  a  difficulty  at  times  in  arriving  '< 
proper  diagnosis  in  these  cases,  but  as  the  Act  provides 
such  it  is  safer  to  conform  to  the  law  by  notifying  tin 
There  are  good  grounds  for  the  opinion  that  the  only  wa] 
stop  phosphorus  poisoning  in  match  works  is  absolutely 
prohibit  the  use  of  yellow  phosphorus.  From  the  p! 
graphs  which  have  appeared  in  the  daily  papers  it  might 
assumed  that  on  the  Continent  the  use  of  this  danger 
substance  is  already  prohibited.  We  are  told  t 
in  the  French  match  factories  the  men  and  wor 
workers  revolted  against  the  shocking  conditions 
labour  to  which  they  were  subjected  under  this  > 
monopoly,  and  also  against  the  use  of  yellow  phosphoi 
that  concessions  were  wrung  from  the  State,  and  that  ye) 
phosphorus  was  abolished.  A  correspondent  who  has  gi 
special  attention  to  the  subject,  however,  writes  as  folio 


May  21,  1808.] 


THW  PJBI60NS  BILL  IN'  COMMITTEE. 


I  THB  fcSH.iT!  UB 

IMrdical 


’347 


“I  am  in  a  position  to  contradict  to  some  extent  the  sweep- 
ng  character  of  this  statement.  French  matches,  to  begin 
vith,  are  notoriously  bad  compared  with  English.  In  one  of 
/he  State  factories  I  recently  saw  matches  being  made 
rom  both  forms  of  phosphorus.  It  is  true  that  it  was  the 
ninimum  of  the  more  dangerous  kind  of  phosphorus  that  was 
ised,  sometimes  not  more  than  0.5  per  cent,  in  the  composi- 
ion.  Still,  there  it  was,  and  it  had  to  be  mixed  and  matches 
lad  to  be  dipped  therein.  I  have  visited  match  factories 
n  this  country,  in  Sweden  and  in  Belgium,  in  all  of  which 
he  yellow  phosphorus  was  used,  and  apparently  very  little 
isk  was  being  run  owing  to  the  excellent  system  of  ventila- 
ion  and  the  means  employed  for  removing  the  phosphorus 
umes.  A  strong  down  draught,  for  example,  on  the  off¬ 
ice  of  the  dipper’s  plate  completely  prevents  the  odour 
ising.  This  and  similar  methods  adopted  in  other  parts  of 
he  factory  greatly  minimise  the  risks  to  health  of  the 
'orkers.”  But,  after  all,  some  risk  remains,  and  as  the 
inpayment  of  amorphous  phosphorus  is  unattended  by 
isk,  it  would  be  better  for  all  could  it  supplant  its  more 
angerous  rival.  Dr.  Heinrich  Haeckel,  of  Jena  University, 
iter  considerable  experience,  throws  in  the  weight  of  his 
ithority  in  favour  of  the  total  abolition  of  matches  made 
ith  yellow  phosphorus  ;  so,  too,  do  the  Swiss  inspectors  of 
ctories.  Economic  considerations,  however,  still  prevail, 
id  so  long  as  matches  continue  to  be  made  in  our  own 
mntry  as  they  are  to-day,  we  repeat  that  it  is  a  duty  incum- 
-nt  upon  medical  men  to  report  to  the  Home  Office  all 
.ses  of  necrosis  of  the  jaw  occurring  in  people  employed  in 
atch  factories.  We  would  remind  members  of  the  medical 
•ofession  that  they  are  required  by  the  Factory  and  Work¬ 
top  Act,  1895,  to  report  cases  of  plumbism,  arsenic,  phos- 
lorus,  and  anthrax  poisoning  to  the  Chief  Inspector  of 
ictories.  For  not  complying  with  the  requirements  of  the 
w,  the  medical  officer  to  Bryant  and  May’s  has  been  all  but 
osecuted.  The  Home  Secretary  has  intimated  that  he 
tends  to  proceed  against  the  firm,  but  that,  recognising  the 
tliculty  of  making  a  diagnosis  in  the  case  of  the  match 
pper,  it  is  not  his  intention  to  prosecute  the  doctor, 
early  upon  all  medical  men  there  rests  a  very  important 
ty  in  regard  to  the  illness  of  workpeople  engaged  in  the 
ngerous  trades  that  have  been  scheduled.  The  reporting  of 
■ase  of  phosphorus  necrosis  by  a  medical  man  to  the  manu- 
turer  is  not  the  fulfilment  of  the  requirements  of  the  Act. 
future  this  will  be  dealt  with  as  an  evasion  of  the  law,  if 
the  same  time  notification  is  not  made  to  the  Home  Office, 
e  case  is  the  first  of  a  series  that  have  not  been  reported 
the  authorities.  The  details  of  five  other  have  been  pub- 
lied,  and  there  are  still  more  to  follow.  In  answer  to 
?stions  raised  in  the  House  of  Commons  the  Home  Secre- 
y  stated  that  a  rigorous  inquiry  will  be  made  into  all  the 
eumstances  attending  the  unreported  cases  of  “phossy 
and  as  to  why  they  were  not  brought  under  his  notice. 


THE  PRISONS  BILL  IN  COMMITTEE. 

E  Prisons  Bill  is  undergoing  some  salutary  changes  in 
nmittee.  We  commented  last  week  on  the  gain  of  a 
dical  Commissionership  as  an  important  victory  for  medi- 
MDdone  that  is  likely  to  be  attended  with  much  benefit 
the  Prisons  Department.  The  desirability  of  creating 
n  an  office  was  pointed  out  in  these  pages  years  ago,  and 
ras  recognised  in  one  of  the  original  recommendations  of 
Herbert  Gladstone’s  Committee,  which  we  think  the 
;ons  Board  very  unwisely  resisted.  In  a  Parliamentary 
er  issued  by  them  in  July,  1895,  they  admitted  that  the 
ucal  questionsarising  in  connection  with  administration 
e  “any  and  important,”  but  they  preferred  to  “keep 
^  authority  subordinate  to,  and  not  co-ordinate 
b  the  Board.”  We  pointed  out  at  the  time  that  the  new 
■me  of  prison  reform  suggested  by  the  Departmental 
imittee  would  afford  ample  work  of  an  administrative 
acter  for  a  Medical  Commissioner  with  an  inspector  to 
31  lum’  and  are  glad  to  find  that  a  large  majority  of 


the  Standing  Committee  recognise  the  necessity  of  a  respon¬ 
sible  medical  official  armed  with  authority.  Hitherto  the 
medical  inspector  has  been  merely  an  adviser  to  the  Board 
destitute  of  the  power  and  authority  which  alone  could  give 
proper  weight  to  his  views  more  especially  with  the  Treasury 
In  consequence  many  of  his  recommendations  which  in- 
\olved  expenditure  were  ignored.  The  views  we  expressed 
recently  in  legard  to  cranks  and  treadwheels  as  instruments 
for  enforcing  hard  labour  are  also  adopted  by  the  Committee, 
so.  that  the  doom  of  these  out-of-date  contrivances  is  on  a 
fair  way  to  be  sealed.  Further,  plank  beds  are  to  be  abolished 
01  minimised,  and  the  silent  system  to  be  less  rigorously  en¬ 
forced.  Sir  Matthew  White  Ridley  has  undertaken  that  the 
new  code  of  rules  shall  be  laid  before  the  Committee  after 
Whitsuntide,  and  the  vexed  question  of  diet  is  to  be  referred 
by  him  to  a  small  committee  of  experts  for  report  before  he 
decides  finally  on  the  concessions  to  be  allowed.  This  is  a 
very  prudent  course  to  adopt,  as  the  subject  is  one  which  is 
suited  for  calmer  consideration  than  it  met  with  in  the  dis¬ 
cussion  in  Committee. 


THE  HOSPITALS  ASSOCIATION. 

Not  many  years  ago,  if  a  man  was  injured  in  the  streets  of 
London  he  was  promptly  bundled  into  a  cab,  and  conveyed 
by  the  first  policeman  who  happened  to  be  on  the  spot  to  the 
nearest  hospital,  where  he  often  arrived  suffering  from  com¬ 
plications  due  to  the  transit.  To-day,  however,  matters  are 
managed  better,  and  the  patient,  having  in  many  cases 
received  first  aid,  is  transported  with  skill  in  an  ambulance. 
Much. of. the  credit  of  this  reform  is  due  to  the  Hospitals 
Association.  On  May  14th  Mr.  Cosmo  Bonsor,  M.  P. ,  took  the 
chair  at  the  annual  meeting  of  this  Association,  and  Sir 
Henry  Burdett,  in  seconding  the  adoption  of  the  report,  drew 
special  attention  to  the  work  of  the  street  ambulance  branch. 
During  the  past  year  fifty-seven  new  street  ambulance 
stations  were  opened,  and  the  number  of  times  they  were 
employed  was  2,086,  showing  a  large  increase  both  in  number 
of  stations  and  of  cases  attended  over  those  of  any  previous 
year. 


CREMATION  AND  URN  BURIAL. 

In  a  paper  read  before  the  Pocklington  and  Derwent  District 
Agricultural  Societies,  after  briefly  outlining  the  history  and 
archeology  of  the  practice  of  cremation,  Mr.  Alex.  Leadman, 
F.S.A..,  observed  that  at  the  present  time  crematoria  are 
established  in  many  Continental  countries  and  in  America. 
In  England  the  first  was  opened  at  Woking,  and  Glasgow, 
Manchester,  and  Liverpool  have  followed  suit.  He  pointed 
out  that  it  was  undoubtedly  legal  in  England,  and  that  any 
doubt  lingering  on  this  point  was  set  at  rest  by  the  case  of 
Dr.  Price,  who  cremated  his  deceased  son  on  the  summit  of  a 
hill  in  Caerlaw  Jields  in  Wales  with  full  Druidical  rites,  and 
was  in  consequence  prosecuted  at  the  Cardiff  Assizes  for  an 
illegal  act.  Mr.  Justice  Stephens  stopped  the  case  on  the 
ground  that  the  practice  of  cremation  was  not  contrary  to 
law,  which  decision  was  later  upheld  by  Lord  Selborne.  To 
any  objection  on  the  part  of  the  clergy  Mr.  Leadman 
replies  with  the  witty  answer  given  by  the  late  Lord  Shaftes¬ 
bury,  “  TV  hat  would  become  of  the  blessed  martyrs?” 
Mr.  Leadman  argued  that  the  present  method  of  burial  was 
open  to  many  objections.  In  England  and  Wales  there  were 
some  600,000  bodies  to  bury  every  year,  and,  granting  that 
each  had  a  separate  grave,  this  meant,  he  maintained,  the 
withdrawal  from  cultivation  of  600  acres  of  land,  while 
cemeteries  were  not  only  a  continual  expense  but  a  sub¬ 
stantial  source  of  danger  to  the  public  health.  Mr.  Leadman 
drew  a  contrast  between  the  two  practices,  and  said  that, 
even  admitting  the  necessity  for  burial,  many  localities 
were  quite  unsuited  by  reason  of  the  character  of  the  soil  for 
the  practice.  For  example,  graves  in  clay  or  marl  became 
water-logged  in  wet  weather,  and  in  times  of  drought  the 
ground  was  liable  to  crack  and  fissure.  With  regard  to  the 
objection  that  by  adopting  cremation  much  crime  would 
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remain  undetected,  Mr.  Leadman  pointed  out  that  even  the 
present  system  left  many  loopholes  for  illegal  acts.  The 
number  of  uncertified  deaths  in  England  and  Wales  alone 
was  no  less  than  1 1,000  annually.  Cremation,  M.  Leadman 
argued,  did  not  favour  crime,  but,  if  practised  under  the 
stringent  rules  of  the  Cremation  Society,  would  give  very 
great  facilities  for  its  detection.  On  the  question  of  expense, 
the  recent  offer  of  the  Scottish  Burial  Reform  and  Cremation 
Society  to  cremate  the  remains  of  persons  dying  in  the 
Glasgow  Poorliouse  at  the  rate  of  8s.  for  an  adult  and  4s.  for 
each  child  under  12  years  of  age  is  instructive.  A  committee 
appointed  to  report  on  the  matter  advised :  (i)That  the  parish 
council  adopt  cremation  in  lieu  of  earth  burial  in  the  disposal 
of  those  bodies  with  which  it  has  to  deal.  (2)  That  adequate 
precautions  be  taken  beforehand  (as  by  the  present  rules  of 
the  Cremation  Society)  against  its  being  carried  out  where  any 
circumstances  existed  which  might  render  exhumation  of  the 
body  necessary.  (3)  That  no  application  of  the  practice  be 
made  in  any  case  where  objection  thereto  has  been  intimated 
by  the  individual  or  by  his  or  her  responsible  relatives.  This 
report  has  been  rejected  by  the  parish  council. 


DEATH  FROM  NITRIC  ACID  FUMES. 

In  the  neighbourhood  of  Birmingham  there  recently  occurred 
a  death  under  rather  unusual  circumstances.  A  man  who 
was  employed  as  an  annealer  and  dipper  in  a  metal  works, 
and  whose  duty  it  was  to  dip  copper  cups  into  a  solution  of 
nitric  acid  and  water,  inhaled  rather  freely  the  acid  fumes 
and  was  immediately  overpowered.  After  exposure  to  the 
fresh  air  he  recovered,  and  shortly  afterwards  was  able  to 
proceed  with  his  work.  Re-exposure  to  the  fumes  brought 
on  a  fresh  attack  of  difficulty  of  breathing,  which  obliged 
him  to  rethe.  The  same  evening  he  died  from  acute  con¬ 
gestion  of  the  lungs.  Strong  nitrous  and  nitric  acid  fumes 
have  a  very  deleterious  effect  upon  the  lining  membrane  of 
bronchi  and  lungs.  It  is  not  so  long  since  several  men 
belonging  to  a  fire  brigade  succumbed  in  a  similar  manner  to 
the  workman  whose  death  has  been  recorded.  A  fire  having 
broken  out  in  a  large  chemical  store,  attempts  were  made  to 
extinguish  it ;  but  when  the  firemen  entered  the  store  they 
were  so  overcome  by  the  nitrous  and  nitric  acid  fumes  that 
they  were  immediately  incapacitated.  A  peculiar  form  of 
congestion  of  the  lung,  almost  akin  to  a  corrosion,  developed 
in  eaeli  of  the  firemen,  which  resisted  treatment,  death  super¬ 
vening  in  the  course  of  a  few  days. 


DENTAL  PRACTICE  IN  ITALY. 

Although  at  present  it  is  lawful  for  foreign  medical  practi¬ 
tioners  in  Italy  to  minister  to  people  of  their  own  nationality, 
they  are  forbidden  under  pain  of  prosecution  and  fine  to 
so  much  as  administer  first  aid  to  an  Italian  in  a  street  acci¬ 
dent.  As  regards  the  practice  of  dentistry  the  regulations 
are  even  more  stringent.  By  the  law  of  1888  an  examination 
without  a  prescribed  curriculum  was  held  for  those  wishing 
to  practise  as  dentists.  This  was  practically  valueless,  and 
was  abolished  probably  as  the  result  of  the  action  of  the 
Italian  Odontological  Society,  which  lodged  with  the  authori¬ 
ties  a  protest  against  the  irregularities  surrounding  the 
granting  of  this  diploma.  In  1891  a  new  Act  came  into  force 
making  it  compulsory  for  those  practising  as  dentists  to  have 
passed  the  examination  for  the  laurea  of  one  of  the  Italian 
universities.  This  is  not  the  place  to  discuss  whether  it 
would  have  been  better  to  have  established  a  special  dental 
curriculum  and  diploma,  as  has  been  done  in  Great  Britain ; 
but,  following  the  decree,  some  establishments  should  have 
been  found  in  which  the  science  and  art  of  dentistry  might 
be  learned.  This,  however,  is  not  the  case ;  the  theoretical 
lectures  ( corso  libero)  which  are  delivered  at  several  of  the 
universities,  cannot  in  any  sense  be  said  to  fulfil  the  require¬ 
ment.  The  practical  result  has  been  that  Italian  dentists 
have  had  to  seek  such  instruction  in  other  countries ;  we 
believe  we  are  right  in  saying  that  several  have  come  to 
England  for  the  purpose,  but  have  been  content  with  six 


months’  instruction,  while  the  Dental  Hospital  course  in  this 
country  for  those  who  have  taken  the  Conjoint  diploma 
extends  over  two  years.  A  dentist  who  had  practised  in  one 
Italian  city  since  1869,  and  who  possessed  the  English  licence 
in  dental  surgery,  and  was  duly  registered  on  the  books  of 
the  municipality,  was  prosecuted  for  illegal  practice.  His 
case  was  brought  before  the  Praetor  and  dismissed.  The 
public  prosecutor  then  appealed  to  the  tribunal,  and  the 
former  verdict  was  supported.  The  case  was  subsequently 
taken  before  the  Court  of  Appeal,  and  finally  to  the  Supreme 
Court  of  Cassation  in  Rome,  with  the  result  that  the  first 
verdict  was  maintained.  Those  who  commenced  practice 
before  1888  cannot  be  disturbed.  As  regards  the  future, 
however,  there  seems  to  be  no  doubt  that  only  those  possess¬ 
ing  a  national  medical  degree  will  be  permitted  to  practise 
dentistry  in  Italy  ;  it  is  imperative,  therefore,  that  some 
teaching  centres  shall  be  established  where  dental  surgery 
shall  be  practically  taught.  It  is  possible  that  competition 
may  ensure  doctors  who  wish  to  practise  dentistry  securing 
the  education  necessary  to  do  so,  but  that  in  no  sense 
relieves  the  nation  of  its  responsibility.  Dental  hospitals,  or 
large  and  well-regulated  dental  departments  of  general- 
hospitals,  are  urgently  and  instantly  demanded. 


THE  NATIONAL  SOCIETY  FOR  THE  EMPLOYMENT 

OF  EPILEPTICS. 

On  May  12th,  many  of  those  interested  in  the  welfare  of  the 
epileptic  colony  at  Chalfont  St.  Peter  assembled  to  witness 
the  opening  of  Victoria  House,  a  new  home  for  men,  by  the 
Duchess  of  Marlborough,  and  the  laying  of  a  memorial  stone 
of  two  other  new  stones,  one  for  boys  and  one  for  girls.  All 
these  are  the  gift  of  Mr.  Passmore  Edwards.  The  colony, 
which  has  been  in  existence  only  some  three  years,  lias 
already  proved  a  great  success.  The  principles  of  the 
management  of  epileptics  in  colonies  are  the  removal  of  the 
patients  from  the  bad  hygienic  surroundings  of  towns, 
regular  employment  under  competent  supervision,  and 
avoidance  of  excitement  by  a  regular  life  and  abundance  oi 
simple  food.  Under  a  system  based  on  these  prin¬ 
ciples  it  has  been  found  that  the  inmates  of  the 
Chalfont  colony  have  benefited  to  a  marked  extent. 
The  frequency  of  the  fits  diminishes,  their  severity  becomes 
less,  and  there  is  a  change  for  the  better  both  in  the  mental 
and  physical  condition.  Another  element  in  the  system  oi 
treatment  adopted  in  these  homes  which  probably  has  con¬ 
tributed  largely  to  the  success  already  gained  is  the  adoption 
of  the  principle  of  small  homes  confined  to  one  class  of  case. 
None  but  epileptics  are  admitted,  and  the  spectacle  common 
in  asylums  of  curable  and  incurable  cases  indiscriminately 
mixing  in  large  rooms  is  not  to  be  seen.  These  homes  are 
capable  of  being  made  of  great  utility,  but  much  still  remains 
to  be  done.  A  resident  medical  officer  is  urgently  needed, 
not  only  for  the  benefit  of  the  inmates,  but  in  order  that  the 
experience  may  be  collated  and  made  known  to  the  medical 
world.  The  honorary  secretary  to  the  honorary  medical  sUi 
is  Dr.  Colman,  22,  Wimpole  Street,  W. 


THE  TREATMENT  OF  LOCOMOTOR  ATAXIA. 

At  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  on  May  16th,  Dr.  Frenkel,  of  Heiden  in 
Switzerland,  demonstrated  a  new  method  of  treating 
locorrotor  ataxia  by  systematised  exercises.  The  basis  oi 
his  plan  is  the  well-known  fact  that  in  locomotor  ataxis 
the  muscular  tonicity,  or  that  elasticity  in  virtue  of  which 
a  muscle  at  rest  is  not  completely  relaxed,  is  greatly 
reduced.  He  showed  that  in  tabetic  patients  the  limbs 
could  be  passively  moved  into  positions  commonly  sup¬ 
posed  to  be  peculiar  to  acrobats,  and  without  eithei 
pain  or  any  appreciable  overstretching  of  the  antagonist 
muscles.  For  example,  in  a  recumbent  tabetic  patient  the 
fully-extended  lower  limb  was  easily  and  painlessly  brought 
to  an  acute  angle  with  the  trunk,  a  movement  that  caused 
in  a  healthy  control  person  not  only  pain,  but  also  excessiv* 
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htening  of  the  muscles  of  the  back  of  the  thigh  and 
iding  of  the  knee.  The  classical  physiological  experiment 
“the  headless  frog  ”  appears  to  throw  some  light  on  these 
momena,  demonstrating  as  it  does  the  intimate  connection 
ween  the  sensory  nerves  and  the  muscles,  for  on  stimulating 
skin  of  the  decapitated  animal  with  blotting  paper  dipped  in 
egar,  quasi-purposive  movements  result.  The  converse 
his— that  division  of  the  sensory  nerve  roots  produces  not 
y  loss  of  muscle  tone  but  also  actual  paralysis— has  been 
ved  by  Claude  Bernard,  Sherrington,  Mott,  Contejean, 
others.  The  new  method  of  treatment  consists  essen- 
ly  in  developing  by  carefully-devised  movements  those 
scles  whose  tone  is  lowered.  Causing  a  recumbent  patient 
•ring  his  heel,  by  short  excursions,  towards  the  trunk, 
;ing  it  about  2  inches  at  a  time,  and  then  as  slowly 
'big  it  back,  may  be  mentioned  as  an  example  of  many 
-rent  movements.  For  the  hands  similar  but  more  deli- 
•  exercises  are  employed.  Dr.  Frenkel  claims  that  in  this 
the  jerky  movement  of  the  ataxic  is  transformed  into 
approximately  even  movement  of  a  healthy  person,  and 
ppears  to  think  that  it  is  due  to  an  effect  not  so  much  on 
muscles  which  normally  produce  the  movement  in  ques- 
,  as  on  those  which  antagonise  or  steady  them.  Whether 
method  will  become  established  as  a  therapeutic 
sure  remains  to  be  seen,  but  it  appears  at  least  to  have 
■  some  elements  of  promise. 


of  dealing  effectually  with  infected  gunshot  wounds.  Roller 
agrees  with  the  former  investigator  in  the  conclusion  that 
neither  excessive  heating  of  the  rifle  barrel  nor  great  velocity 
of  the  bullet  can  destroy  or  remove  any  infective  germs  By 
these  experiments,  in  which  not  one  only  but  several  forms  of 
infective  microbe  were  used,  it  was  shown,  the  author  states 
that  for  infection  to  occur  in  a  gunshot  wound,  the  patho- 
genic  germs  must  possess  a  high  degree  of  virulency. 
With  regard  to  the  assumed  failure  of  disinfectant  treatment 
m  cases  of  gunshot  wound,  it  is  pointed  out  that  there  is  a 
maiked  distinction  between  this  class  of  injury  and  incised 
wounds.  In  the  former,  the  liability  to  infection  is  much 
greater  on  account  of  the  more  serious  and  more  extensive 
wounding  of  the  tissues.  Karlinski 2  states,  in  a  paper 
on  Infection  of  Gunshot  wounds  by  Particles  of  Intruded 
Glo thing,  that  a  wound  caused  by  a  carefully  disinfected 
bullet  invariably  becomes  infected  if  such  bullet  has 
passed  through  dirty  or  artificially  infected  clothing.  Such 
mischief,  which  cannot  be  prevented  by  cauterisation  or  the 
injection  of  sublimate  solution,  is  indicated  by  the  formation 
of  abscesses  around  the  track  of  the  bullet,  and  subsequently 
by  general  infection.  The  disseminated  centres  of  suppura¬ 
tion  around  the  original  wound  are  attributed  to  the  forcible- 
intrusion  into  the  surrounding  tissues  of  particles  of  clothing 
which  are  carried  far  beyond  the  influence  of  any  disinfecting 
agent  applied  to  the  actual  seat  of  injury. 


SANITATION  AND  LONG  LIFE. 

At  a  meeting  of  the  Yorkshire  Branch  of  the  Sanitary 
Inspectors’  Association  held  on  September  14th  in  the  Leeds- 
Town^  Hall,  Dr.  Spottiswoode  Cameron  gave  an  address  on 
the  Economic  Measure  of  Sanitary  Progress  in  Terms  of 
Lives  Lengthened  during  the  Years  of  Robust  Manhood. 
After  dealing  with  various  considerations  which  must  be- 
borne  in  mind  in  dealing  with  the  birth-rate  and  death-rate 
of  the  population,  and  showing  that  the  average  acreage 
per  head  of  the  population  in  England  and  Wales  had  shrunk 
from  two  and  a  quarter  acres  in  the  decade  1841-45  to  one  and 
a  third  acre  in  the  decade  1881-90,  he  pointed  out  that  the 
death-rate  at  old  ages  was  growing  gradually  larger.  This 
was  satisfactory,  since  it  proved  that  more  people  became  old 
than  formerly.  With  regard  to  consumption,  he  pointed  out 
that  since  1851  both  men  and  women  were  dying  less  fre¬ 
quently  from  consumption,  but  that  the  women’s  chances  of 
escaping  had  become  greater  than  those  of  men,  a  reversal  of 
the  relations  which  existed  in  1851.  It  was  an  interesting: 
evidence  of  the  improvement  which  had  been  brought  about 
in  the  homes  of  the  people  that  though  the  death-rate  of  both 
sexes  from  consumption  had  increased,  yet  it  was  the  stay- 
at-home  women  who  had  been  most  beneficially  affected. 
Notwithstanding  the  tendency  to  huddle  into  the  large  towns,, 
there  had  been  a  tremendous  gain  in  regard  to  the  important 
work-producing  years  of  life,  and  men  lived  longer  than  they 
used  to  do,  notwithstanding  the  fact  that  they  now  exchanged 
the  pure  air  and  quiet  existence  of  the  country  for  the  feverish- 
life  and  foul  air  of  the  town  to  so  much  greater  an  extent 
than  before. 


SEPTIC  INFECTION  OF  BULLET  WOUNDS. 

u  the  point  of  view  of  treatment,  bullet  wounds  may  be 
aged  in  three  divisions :  those  which  contain  no  infec- 
germs  ;  those  which  contain  germs  in  very  small  quantity 
f  slight  virulency  ;  and.  those  which  contain  a  suffi- 
quantity  of  actively  pathogenic  germs  to  set  up  serious 
hief.  In  most  instances  the  injury  belongs  to  the  second 
jory,  but  as  the  surgeon  cannot  determine  this,  and  it  is 
ssary  to  prevent  secondary  infection,  endeavour  should 
ys  be  made  to  disinfect  the  wound.  Such  treatment, 
‘ver,  in  cases  of  infection  of  a  gunshot  wound  by  a  viru- 
organism,  is  not  very  promising,  as  in  observations 
}  in  gunshot  wounds  of  rabbits  infected  by  stapbylo- 
is  aureus  and  streptococcus  capsulatus  death  resulted, 
3pite  of  the  energetic  application  of  the  actual 
•ry,  and  of  carbolic  acid  and  tincture  of  iodine. 

■  J  has  published  the  results  of  some  experiments  made 
tiller  in  the  Bacteriological  Institute  at  Berne,  with  the 
ts  of  making  out  how  infection  may  be  originated  in  a 
d  caused  by  a  rifle  bullet,  and  whether  infective  organ- 
carried  on  a  missile  can  be  destroyed  during  its  dis- 
;e  by  heating  due  to  great  velocity  and  friction,  or 
bbed  off  in  the  penetration  of  clothing  material  which 
actically  sterile.  The  microbe  made  use  of  in  these 
iments  was  the  extremely  virulent  streptococcus  of 
lorek,  which  was  applied  in  some  instances  to  the  tip  or 
flmdrical  portion  of  the  bullet,  in  others  to  the  inside 
s  rifle  barrel,  and  in  others,  again,  to  clothing  over  the 
'f  lrflury.  In  all  the  experiments,  which  were  made  on 
-s,  fatal  infection  of  the  wounds  was  set  up.  It  is  con- 
i  from  these  researches  :  (1)  That  a  gunshot  wound  may 
ected  by  pathogenic  germs  transmitted  either  from  the 
itself  or  from  the  barrel  of  the  rifle,  or  from  per- 
d  clothing;  (2)  that  such  infection  is  not  pre- 
1  or  influenced  in  any  way  by  a  great  initial 
ty  or  heating  of  the  missile;  and  (3)  that  after 
)und  has  been  inflicted,  infective  mischief,  when  once 
ished,  cannot  be  arrested  either  by  the  application  of 
’  an,  draina8e>  or.  cauterisation  of  the  track  of  the 
Ihe  infective  microbes,  it  is  held,  are  at  the  moment 
injury  driven  beyond  the  wound  and  into  thesurround- 
sues.  This  paper  is  followed  by  another  on  the  same 
t,  in  which  Roller  shows  by  the  results  of  experiments 
l  on>  as  were  those  of  Muller,  in  the  Bacteriological 
ite  at  Berne,  the  extreme  difficulty,  if  not  impossibility, 
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MEDICAL  WAR  NEWS. 

Surgeon-General  Sternberg,  of  the  U.  S.  Army,  is  nego¬ 
tiating  for  a  large  merchant  vessel  to  be  used  as  a  floating 
army  hospital,  to  be  stationed  in  the  harbour  selected  as  the 
base  of  supplies  for  the  army  operating  against  Cuba.  The 
vessel  is  to  be  equipped  with  500  beds  and  many  of  the  con¬ 
trivances  now  being  installed  in  the  naval  ambulance  ship 
Solace.  Unlike  the  Solace,  however,  she  will  generally  be 
stationary,  except  when  it  may  be  necessary  to  transport  the 
sick  and  wounded  to  American  ports.  The  Fall  River  Line 
has  offered  its  steamer  Providence  for  this  purpose.  It  has 
been  asserted  that  the  Navy  Department  would  not  accept 
the  services  of  women  as  nurses.  In  contradiction  of  this 
statement  it  is  announced  that  Surgeon-General  Yan  Reypen 
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lias  accepted  the  offer  of  the  services  of  20  nurses  made  by 
the  Graduate  Nurses’  Protective  Association,  a  regularly 
'incorporated  body  of  the  State  of  New  York.  It  is  under¬ 
stood  that  these  nurses  will  be  assigned  to  duty  on  board 
the  hospital  steamer  Creole ,  renamed  the  Solace,  recently 
'purchased  from  the  Cromwell  Line.  The  uniform  of  these 
•nurses  will  consist  of  a  navy  blue  India  silk  waist  and  skirt, 
■with  a  white  apron. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Mr.  Mitchell  Banks  has  decided  not  to  offer  himself  for 
re-election  on  July  7th,  whilst  Mr.  Langton  and  Mr.  Henry 
Morris  will  again  be  candidates.  We  publish  in  another 
column  our  usual  list  of  the  members  of  Council,  including 
full  notes  of  the  year  of  election,  of  substitutes,  and  of  the 
•-representation  of  the  medical  schools  and  the  provinces. 


THE  UNIVERSITY  OF  LONDON  QUESTION. 

The  vacant  seat  on  the  Senate  of  the  University  will  be  filled 
up  by  an  election  now  in  progress,  and  the  issue  will  be  de- 
■clared  at  a  meeting  of  Convocation  to  be  held  next  Tuesday 
afternoon.  The  candidates  are  Dr.  J.  B.  Benson  and  Mr.  J. 
Fletcher  Moulton,  Q  C.,  M.P.  The  former  is  in  favour  of  the 
London  University  Commission  Bill  now  before  the  House 
of  Commons,  whilst  the  latter  is  its  determined  opponent. 
'When  the  subject  has  during  the  last  two  or  three  years  been 
-discussed  and  come  to  a  vote  in  meetings  of  Convocation,  it 
has  invariably  received  the  approval  of  a  majority  of  gradu¬ 
ates  present;  but  elections  to  the  Senate  are  decided 
by  means  of  voting  papers  that  may  be  sent  through  the 
post,  and  on  the  two  last  occasions  Dr.  T.  B.  Napier 
and  Mr.  Walter  Rivington,  who  championed  the  opponents 
of  the  University  Bill,  were  returned  by  respectablemajorities. 
Tt  is  probable  that  the  result  will  be  similar  next  week,  as  the 
nomination  of  Mr.  Moulton,  according  to  the  agenda  paper, 
has  been  signed  by  1,315  graduates,  whilst  the  number  of  Dr. 
Benson's  nominators  is  538.  If  this  decision  be  confirmed  at 
vthe  election,  it  will  indicate  that  a  majority  of  graduates  are 
hostile  to  the  Government  proposals.  These  opponents,  it 
■is  stated,  are  chiefly  provincial  B.As.  ;  at  any  rate,  their 
attitude  to  the  Bill  is  something  with  which  its  promoters 
must  reckon.  The  election  has  formed  the  occasion  for  the 
issue  of  a  large  amount  of  literature  anent  the  Bill.  Much 
of  it  deals  in  personalities ;  where  such  is  not  the  case,  it 
■reiterates  points  which  have  been  for  years  past  discussed 
under  various  heads  in  the  columns  of  the  British  Medical 
Journal. 


BARGAINING  FOR  PURE  MILK. 

The  mere  word  “  contract  ”  is  so  associated  with  the  idea  of 
low  price  and  inferior  quality,  that  it  is  refreshing  to  find  a 
Board  like  the  Court  of  Governors  of  the  Northampton 
•Ueneral  Infirmary,  under  the  presidency  of  Earl  Spencer,  in¬ 
serting  in  their  specifications  for  milk  tenders  certain  im¬ 
portant  safeguards  as  to  the  purity  of  the  article  to  be  sup¬ 
plied.  In  addition  to  requiring,  as  some  other  hospital 
-authorities  have  done,  a  certain  standard  of  strength— 3  5  per 
•cent,  of  fat,  and  8.5  per  cent,  of  solids  not  fat — in  addition  to 
requiring  the  ticketing,  labelling,  and  locking  of  each 
■churn  of  milk  delivered  to  them  ;  “  no  milk  is  to  be  sent  from 
any  cow  that  is  not  in  good  health,  or  that  is  under 
physic.”  The  contractor  has  also  to  undertake  that  any  such 
cow  shall  be  removed  from  the  herd,  and  all  such  cases  of  ill- 
health  notified  to  the  veterinary  inspector  of  the  Board  ;  that 
no  cow  shall  be  allowed  to  remain  in  the  herd  if  it  shows  any 
sign  of  tuberculosis,  and  that  in  cases  of  doubt  the  tuberculin 
test  will  be  applied.  He  also  undertakes  to  notify  the 
governors  when  any  addition  is  made  to  the  herd,  not  to  send 
them  the  milk  of  any  cow  not  in  his  possession  twenty-four 
'hours,  nor  the  milk  of  any  newly-calved  cow,  till  such  milk 
■does  not  curdle  on  being  boiled.  There  are  many  other 
(necessary  restrictions  and  conditions  which  it  would 


take  too  much  space  to  enumerate,  but  an  ap 
pendix  to  the  contract  form  requires  that  the  con¬ 
tracts  shall  conform  to  certain  modifications  of  the 
clauses  of  the  London  County  Council  Regulations  as  tc 
cowsheds  and  dairies  then  and  there  enumerated.  These 
include,  inter  alia ,  for  each  animal  in  a  separate  stall  1 
superficial  area  of  at  least  8  ft.  by  4  ft.  6  in.,  for  two  animals 
in  a  stall  8  feet  by  7,  with  an  air  space  of  at  least  600  eubi< 
feet  per  head,  where  there  are  satisfactory  means  of  ventila 
tion,  and  in  other  cases  of  800  cubic  feet,  in  each  case  ex 
eluding  height  above  16  feet  in  estimation  of  air  space.  Ii 
large  customers  like  infirmaries,  workhouses,  and  hotels 
would  insist  upon  conditions  of  this  sort,  and  if  individua 
families  would  form  themselves  into  a  syndicate  for  the  sam< 
purpose,  and  enforce  their  requirements  by  adequate  in 
spection,  a  great  move  might  be  made  in  the  direction  0: 
supplying  the  public  with  pure,  unadulterated,  tubercle-fres 
milk. 


THE  NOTIFICATION  OF  TUBERCULOSIS. 

Reference  was  made  in  the  British  Medical  Journal  0 
March  5th  to  the  admirable  report  of  Mr.  William  Brown 
Medical  Officer  of  Health  for  Carlisle,  in  which,  among  othe 
things,  he  strongly  recommended  the  addition  of  phthisis 
tuberculous  meningitis,  and  tabes  mesenterica  to  the  list  0 
notifiable  diseases.  This  recommendation  was  adopted  b; 
the  Town  Council,  which,  moreover,  agreed  to  endeavour  t< 
induce  the  County  Council  to  take  common  action  with  regart 
to  tuberculosis.  We  understand  that  in  this  determinatioj 
the  Town  Council  of  Carlisle  was  considerably  influenced  L; 
the  important  results  in  lessening  the  ravages  of  tuberculoui 
disease  in  New  York  set  forth  by  Dr.  Hermann  M.  Biggs’ 
address  on  Preventive  Medicine  in  the  City  of  New  York 
published  in  the  British  Medical  Journal  of  September  nth 
1898.  Application  was  in  due  course  made  to  the  Loca 
Government  Board  to  have  the  affections  specified  abov 
placed  upon  the  list  of  notifiable  diseases  under  the  Notifies 
tion  Act  of  1889.  A  few  days  ago  the  surveyor  announced  t 
the  Health  Committee  that  a  reply  had  been  received  Iron 
the  Local  Government  Board  as  follows  : — “  The  Board  ar 
not  prepared  to  approve  of  the  resolution  on  the  subjec 
passed  by  the  Town  Council.”  That  was  all  the  lette 
contained,  and  no  reason  was  given  in  explanation  c 
the  inability  of  the  Local  Government  Board  to  al'01 
the  suggestion  of  the  medical  officer  to  be  carried  out 
There  are  doubtless  difficulties  in  the  way  of  the  step  pre 
posed  by  the  Town  Council  of  Carlisle  being  taken  at  once 
but  a  body  which  had  displayed  so  progressive  a  spirit  in 
matter  of  the  greatest  importance  to  the  public  health  surel 
deserved  something  better  than  a  curt  reply,  which  migl 
well  be  taken  for  an  official  snub.  Perhaps  the  Loce 
Government  Board  deems  it  prudent  to  follow  the  advic 
given  to  a  newly-appointed  judge  whose  knowledge  of  lai 
was  believed  to  be  somewhat  scanty — to  give  his  decision 
without  giving  his  reasons. 

THE  PHARMACEUTICAL  SOCIETY  OF  GREAT 

BRITAIN. 

The  annual  dinner  of  the  Pharmaceutical  Society  of  Gres 
Britain  took  place  at  the  Hotel  Cecil,  London,  on  the  ever 
ing  of  May  17th.  The  chair  was  taken  by  the  President,  Mi 
Walter  Hills,  who,  in  proposing  the  the  toast  of  “Th 
Houses  of  Parliament,”  referred  to  the  precarious  condition  ( 
the  Pharmacy  Acts  Amendment  Bill  in  the  House  of  Con 
mons,  and  expressed  the  acknowledgment  of  the  Society  t 
the  Hon.  W.  F.  D.  Smith,  M.P.,  who  had  taken  charge  of  tli 
Bill.  Mr.  Smith,  in  responding  to  the  toast,  dwelt  on  tli 
obstacles  which  beset  the  path  of  a  Bill  introduced  by 
private  member  into  the  House  of  Commons.  If  it  was  eas 
to  say  “I  beg  to  move,”  it  was  equally  easy  to  say  “I  °' 
ject and  the  only  hope  was  to  be  able  to  utter  the  fin 
formula  when  those  who  were  prepared  to  utter  the  secon 
were  absent.  The  toast  of  “The  Medical  Profession 
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ven  by  Mr.  G.  T.  W.  Newsholme,  Vice-President,  who  ex- 
essed  dissatisfaction  with  the  present  state  of  the  law 
lich  permitted  men  to  be  employed  as  Poor-law  dispensers 

10  had  not  passed  through  the  curriculum  and  examina- 
>ns  prescribed  by  the  Pharmaceutical  Society  for  all  per- 
as  who  proposed  to  engage  in  the  craft.  Sir  Walter 
>ster,  M.I.,  who  acknowledged  the  toast,  recognised  the 
jections  which  must  be  felt  to  the  system  at  present  fol¬ 
ded  with  legal d  to  1  ooi>law  dispensers.  He  dwelt  on  the 
portant  services  rendered  to  the  public  by  pharmacists, 
so  were  the  indispensable  auxiliaries  of  the  medical  pro- 
sion  in  the  fight  against  disease,  suffering,  and  death. 

1  refened  also  to  the  astounding  extent  to  which  nostrums 
re  patromsed  by  the  public.  It  was  not,  he  said,  a  matter 
wmch  the  State  could  interfere,  and  trust  must  be  put  in 
1  gradual  effect  of  the  spread  of  education  to  teach  the 
olic  to  cease  to  place  reliance  on  the  interested  assertions 
the  vendors  of  preparations  usually  worthless  and  some- 
les  dangerous.  The  toast  of  “Science,”  given  by  the 
3sident,  was  acknowledged  by  Professor  Dewar,  who  ob- 
hlS  Prolonged  experiments  at  low  temperatures 
ich  had  now  resulted  in  the  liquefication  of  hydrogen  had 
y  been  rendered  possible  by  the  generous  manner  in 
ich  the  Royal  Institution  had  provided  the  costly  apna- 
JS  necessary.  After  the  toast  of  “  The  Pharmaceutical 
lety  of  Heiand  had  been  given  by  Mr.  Hills  and  ac- 
nvledged  by  Dr.  R.  J.  Downes,  the  President  of  the  Irish 
lety,,  the  toast  of  “  The  Pharmaceutical  Society  of  Great 
tain  was  given  in  eloquent  terms  by  Sir  j.  Crichton 
wne,  and  acknowledged  by  the  President  of  the  Society. 

THE  BRITISH  PHARMACOPOEIA,  1898. 

'E  coPfusion  seems  to  exist  as  to  the  date  at  which  the 
as  A  pharmacopoeia,  1898,  comes  into  force.  The  Medical 
0  1 S62  enacted  that  the  Pharmacopoeia  when  published 

11  for  all  purposes  be  deemed  to  be  substituted  throughout 
at  Britain  and  Ireland  for  other  Pharmacopoeias  which 

ll»r8tenCe,  a1t,tiie,date  of  the  passing  of  the  Act,  and  it 
further  enacted  that  notice  in  the  London,  Edinburgh 

t?  tke  < that  the  British  Pharmacopoeia 
-en  published,  shall  be  deemed  sufficient  evidence  of  its 

!LCatlrS;  Ifc  would  aPPear,  therefore,  that  the  Pharma- 
Caml  ml°  f0rce  0U  the  date  of  the  Publication 
fj -1  v  the  Gazettes >  which  was  April  29th.  As  a 
t?f  faf  ’  however,  we  were  informed  by  the  publishers 
tne  Pharmacopoeia  was  only  ready  for  issue  in  the 

S'LeTST  °n  ?Iay  ,Ilth’  and  the  decision,  which  has 
^  reached  by  certain  leading  pharmacists,  to  follow  the 

2%m?c.0P™a  until  Midsummer  Day,  unless  the  contrary 
'ecited  in  the  prescription,  appears  to  afford  a  reasonable 
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THE  INDIAN  PASTEUR  INSTITUTE. 

theIndian  Government  as  to  a  Pasteur  Institute 
Oia  have  apparently  changed  since  two  years  ago.  Then 
a  Committee  who  interested  themselves  in 
staDlishing  of  such  an  institution  in  India  that  if  suffi- 
.  funds  were  collected  to  maintain  the  Institute  they 
d  provide  a  medical  officer  to  take  charge  of  it.  Later 
|  rfnyef^me1nt.,M  the  Punjab  promised  they  would  give  a 
ttc  e  huilding  if  the  consent  of  the  Government  of 
was  obtained.  This  favourable  commencement  was 
rragmg  to  the  Committee,  and  soon  Rs.77,000  were 
■e  at  S  tth®  P^lic.  Eighteen  months  ago  the  Com- 
A  dr»t0  ^  Government  of  India  to  sanction  a  site 
i  .“n;,ab  Government,  but  it  appears  from  the 

1  tw \meetlng  of  the  Committee  held  recently  at  Lahore 
1,  m,  ave  a?  yet  failed  to  obtain  an  answer  to  their 
1  sar?  in  the  hands  of  the  Committee  is  not  suffi- 

i-A  th-e.  w0rk  of  the  Institute  unless  it  is  supple- 

flf  .  ie  S1je  and  niedical  officer  promised,  and  it  is 

flic  r-  U°  advancecan  he  made  until  a  reply  is  received 
the  Government  of  India.  We  hope  that  now  the 


attention  of  the  Indian  Government  is  again  drawn  to  the- 
subject  that  the  letter  will  be  taken  from  its  pigeon  hole 

Tnhtaa™nV°hUrabl6/ntrr  8iTO"  t0  the  eommuaicaUonr 

institution  b  n°  d°Ubt  “  t0  tlie  ur8ent  need  tor  such  an 


POST-GRADUATE  STUDY  IN  LONDON 
We  are  informed  that  it  is  proposed  to  found  in  London  an 
institution,  to  be  styled  the  Medical  Graduates  College  and 
Hospital  m  order  to  improve  the  facilities  for  post-graduate 
study  in  London.  It  is  pointed  out  that  isolated  attempts 

madn  SUPply  thce  ,need  of  Post-graduate  courses, 
and  that  from  the  success  of  those  more  wisely  organised  it 
is  believed  that  the  larger  scheme  now  contemplated  will 
meet  with  ample  support. .  It  is  proposed  that  the  College 
should  consist  of  a  building  containing  lecture  theatres 
classiooms,  laboratories,  a  clinical  museum,  a  library  and 
a  reading  room  and  that  there  should  be  attached  to  it  a 
clinical  hospital  containing  a  limited  number  of  beds  with 

^  °m"  >atl<??t  -CAmiC-  Ifc  is  not  contomplated  that  patients 
should  be  admitted  into  the  hospital  for  prolonged  treat¬ 
ment,  but  it  is  hoped  that  medical  men  having  patients- 
among  the  poorer  classes  for  whom  they  desire  further 
advice  will  be  disposed  to  bring  them  up  for  consultation  at- 
these  clinics,  in  which  it  is  intended  that  medical  men  of 

eminence  should  conduct  public  consultations  and  clinical 
teaching. 

CORNS  IN  COURT. 

A  German  law  court  has  recently  decided  that  remedies  for 
corns  cannot  be  considered  as  falling  within  the  definition  of 
medical  treatment,  on  the  ground  that  “  corns  on  the  feet  are 
not  a  disease.”  According  to  the  definition  in  one  of  the 
most  popular  of  modern  works  on  disorders  of  the  skin  a 
corn  “is  a  hyperplasia  of  the  horny  layers,  in  which  there  is 
an  ingrowth  as  well  as  an  outgrowth  of  horny  substance 

forming  circumscribed  epidermal  thickenings.”  This  is  in 

woids  at  least,  a  sufficiently  formidable  indictment,  and  pos¬ 
sibly  if  the  pathological  process  had  been  described  to  the 
court  in  terms  as  solemn  as  these  it  might  have  taken  a  dif¬ 
ferent  view.  Evidently,  however,  the  historic  phrase//  y  a  des> 
jyges  ci  Berlin  has  not  lost  its  actuality.  Mankind  owes  to  the 
judges  a  debt  of  gratitude  which,  perhaps,  it  does  not  suffi¬ 
ciently  appreciate.  Did  not  a  Lord -High  Chancellor  of 
England  “  dismiss  hell  with  costs  ?  ”  Now  another  luminary 
of  the  Bench  has  ruled  corns  out  of  existence,  for  if  they  are 
not  a  disease,  what  are  they?  We  only  hope  that  the 
millions  of  mortals  who  are  afflicted  in  their  feet  will  find 
comfort  in  this  decision.  But  would  it  be  contempt  of  court 
to  ask  if  the  learned  judge  who  gave  it  had  any  personal 
experience  of  corns  ? 

Sir  William  Thomson,  President  of  the  Royal  College  of 
Surgeons  in  Ireland,  was  entertained  at  dinner  by  the  Vice- 
President  and  Council  on  Saturday,  May  14th,  in  the  Shel- 
bourne  Hotel.  The  chair  was  occupied  by  Mr.  R.  L.  Swan 
the  Vice-President. 


The  usual  summer  session  of  the  General  Medical  Council 
will  commence  on  Tuesday  next,  and  the  meeting  of  the  Ex¬ 
ecutive  Committee  will  be  held  on  the  previous  day.  Among 
the  business  which  it  is  understood  will  come  before  the 
Council  at  this  meeting  are  matters  connected  with  the  penal 
and  disciplinary  powers  of  medical  authorities,  medical  aid 
associations,  and  the  position  of  certain  classes  of  unqualified 
assistants. 

The  President  and  Council  of  the  Medical  Society  of 
London  entertained  a  large  number  of  Eellows  and  visitors 
at  the  annual  conversazione  held  in  the  Society’s  rooms  on 
Monday  evening  last.  The  oration,  with  which  the  work  of 
the  session  concludes,  was  delivered  by  Dr.  Frederick 
Roberts,  on  The  Moscow  Congress :  a  Holiday :  with  Com¬ 
ments  on  Suggested  Topics,  and  wTas  highly  appreciated  by 
those  who  were  fortunate  enough  to  secure  seats  in  the- 
crowdedjmeeting  room. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
the  vaccination  Bice  is  exciting  a  good  deal  of  attention 
both  in  the  House  and  in  the  country.  Members  have  put 
•down  a  number  of  amendments,  most  of  which  are  directed 
against  Clause  2,  and  also  in  the  direction  of  allowing  a 
declaration  of  conscientious  objection  to  prevent  any  proceed¬ 
ings.  The  most  ingenious  amendment  is  one  by  Mr.  Gedge, 
which  evidently  seeks  to  enlist  both  the  public  and  profession  , 
on  the  side  of  vaccination  by  the  simple  expedient  of  paying 
the  parents  is.  for  having  the  child  vaccinated  and  the  doctor 
2i.  6d.  for  performing  the  operation  and  certifying  to  its 
success.  The  Treasury,  we  are  afraid,  will  stand  in  the  way 
of  this  crude  and  commercial  method  of  dealing  with  objec¬ 
tions  to  vaccination.  Many  more  amendments  are  sure  to 
appear  on  the  paper  before  the  Bill  is  considered  m  Com¬ 
mittee,  especially  as  the  Boards  of  Guardians  in  many  dis¬ 
tricts  are  studying  the  provisions  of  the  measure  as  they  affect 
their  administration.  The  Committee  of  Selection  have  nomi¬ 
nated  the  following  fifteen  additional  members  to  the  Grand 
O  immittee  on  Law  for  the  consideration  of  the  Bill,  namely, ' 
Mr.  Chaplin,  the  Attorney-General,  Mr.  T.  W,  Bussell,  Sir  C. 
Dairy  inple  (Ipswich),  Sir  W.  Priestley  (Edinburgh  and  St. 
Andrews  Universities),  Colonel  Long  (Evesham),  General 
Russell  (Cheltenham),  Mr.  J.  W.  Wilson  (North  Worcester),  Sir 
Walter  Foster  (Ilkeston),  Mr.  T.  P.  O’Connor  (Liverpool),  Mr. 
Thos.  Bayley  (Chesterfield),  Mr.  Channing  (North ants),  Mr. 
Hazsll  (Leicester),  Mr.  Steadman  (Stepney),  and  Sir  Charles 
Cameron  (Glasgow).  There  is  no  chance  of  the  Grand  Com¬ 
mittee  being  able  to  consider  the  Bill  till  after  Whitsuntide, 
but  the  interval  should  be  used  by  all  those  interested  to 
prepare  the  amendments  necessary  to  make  the  measure  as 
.generally  acceptable  as  possible.  The  local  authorities  in 
■many  places  think  that  Clause  3  (which  gives  the  Local 
Government  Board  power  to  make  rules  and  regulations  with 
respect  to  vaccination)  is  a  dangerous  extension  of  power,  and 
urge  that  all  such  regulations  should  be  approved  by  Par¬ 
liament.  A  conference  of  guardians  and  members  of  Parlia¬ 
ment  has  been  called  for  the  25th  inst.  to  consider  this  and 
other  points  affecting  the  power  of  local  authorities. 


the  prisons  Bin.  is  having  a  nard  time  in  Committee. 
Last  week  we  reported  certain  concessions  of  a  valuable 
nature,  which  the  Home  Secretary  had  been  able  to  accept, 
•and  since  then  he  has  shown  in  some  respects  a  most  con¬ 
ciliatory  spirit.  The  dietary  was  fully  discussed  last  Friday, 
andalthough  the  particular  amendment  bw  re  the  Committee 
was  rejected,  the  promise  was  made  that  the  subject  _  should 
be  referred  to  a  small  Committee  on  which  there  will  pro¬ 
bably  be  two  medical  men  and  a  member  of  Parliament.  The 
torture  inflicted  in  many  cases  by  the  plank  bed  will  be  les¬ 
sened,  if  not  abolished;  so  also  will  the  useless  and  irri¬ 
tating  labour  with  crank  and  treadmill.  It  is  difficult  to  con¬ 
ceive  anything  more  depressing  and  demoralising  than  the 
daily  repetition  of  a  useless  and  unproductive  task  on  an  in¬ 
telligent  and  reasoning  being,  who  might,  on  the  other  hand, 
be  improved  and  interested  by  being  set  or  even  compelled  to 
perform  a  task  for  which  he  would  see  some  tangible  and 
useful  results.  The  Home  Secretary  has,  moreover,  under¬ 
taken  to  submit  draft  rules  regulating  all  these  matters  before 
the  new  clauses  are  considered.  The  progress  made  at  Tues- 
-day’s  sitting  was  very  slow,  and  it  is  just  possible  that  the 
two  sittings  that  remain  before  Whitsuntide  will  scarcely 
suffice  to  finish  the  Bill.  The  main  advantage  gained  on 
Tuesday  by  the  reformers  was  a  promise  to  limit  the  period 
•of  solitary  confinement  to  six  months. 


necrosis  in  match  fac  roitiEs.— The  interest  in  the  cases 
uf  “phossv”jaw  which  have  recently  occurred  has  so  far  in 
nowise  diminished,  and  questions  are  still  asked  of  the  Home 
Secretary.  In  one  answer  he  spoke  very  gravely  of  the  syste¬ 
matic  neglect  in  reporting  cases  of  phosphorus  poisoning 
which  he  said  his  inquiries  had  revealed,  and  he  informed 
the  House  that  he  had  given  instructions  to  prosecute  the 
offenders.  There  is  a  strong  feeling  that  commercial  inter¬ 
ests  should  not  be  allowed  any  longer  to  bring  about  these 


ghastly  results,  and  that  the  industry  must  be  regulated  a 
the  workers  saved  at  any  cost.  We  are  glad  to  observe  ti 
the  Home  Secretary  was  able  to  acquit  the  factory  surgeon 
wilful  misstatements,  and  to  reduce  the  charge  against  h 
to  a  breach  of  the  Factory  Acts  in  not  reporting  the  facts 
the  chief  inspector.  The  demand  for  a  special  committee 
investigate  the  whole  subject  has  not  yet  been  conceded,  t 
the  spirit  in  which  the  matter  is  being  considered  by  t 
Home  Office  ought  to  result  in  stopping  any  more  sacrifii 
to  this  industrial  Moloch. _ 

THE  IRISH  LOCAl  GOVERNMENT  BILL  makes  Slow  prOgU 

through  the  Committee  stage.  There  are  still  some  thi 
pages  of  amendments  and  new  clauses  to  be  considered,  so 
of  which  are  of  great  medical  interest  as  relating  to  put 
health,  the  position  of  asylum  medical  officers,  and  t 
county  infirmary  surgeons.  The  general  estimate  is  that  I 
Bill  may  be  got  through  by  Tuesday  or  Wednesday  next,  1 
it  is  possible  that  the  twelve  o’clock  rule  will  have  to  be  s 
pended  in  order  to  close  the  Committee  stage  before  Whit-si 
tide.  It  is  unfortunate  that  the  medical  questions  to  wh 
we  have  referred  should  have  to  come  on  under  these  con 
tions,  as  they  require  very  careful  consideration,  and  b< 
public  and  professional  interests  of  far-reaching  imports 
are  involved,  more  especially  in  the  new  public  hea 
clauses,  placed  on  the  paper  by  Mr.  Horace  Plunkett. 


VACCTN ATION. — Mr.  Brigg  asked,  the  President  of  the  Local  Gcw< 
ment  Board  if  he  was  aware  that  the  Council  of  the  Association  of  Pu 
Vaccinators  had  declared  that  the  time  and  trouble  required  uuder 
proposed  Vaccination  Bill  would  be  ten  times  that  now  paid  for,  t 
increasing  the  probable  cost  to  the  ratepayers  from  £78.000  per  am: 
lo  ,£780,000  per  annum  ;  and  could  he  hold  out  any  hope  that  this  iarg 
increased  cost  would  be  taken  over  by  the  Imperial  Exchequer. 
Brigg  also  asked  if  the  right  lion,  gentleman  was  willing  to  accede  to 
wish  of  the  Council  of  the  Association  of  Public  Vaccinators  thi 
public  vaccinator  should  no  longer  be  engaged  by  the  Board 
Guardians,  but  be  appointed  direct  by  the  Local  Govermn 
Board,  thus  removing  every  vestige  of  popular  control  or  infiue 
—Further  questions  respecting  the  Vaccination  Bill  were,  whether 
public  vaccinator  having  received  part  of  his  fee  on  the  birth  of  a  ch 
would  receive  the  second  moiety  of  his  fee  in  cases  where  he  institi 
proceedings  but  failed  to  eoforce  vaccination  ;  whether  the  refusal  1 
Board  of  Guardians  to  sanction  the  costs  of  prosecutions  under  the 1 
cination  Bill  would  subject  them  to  imprisonment  for  contempt  of  cot 
and  whether  in  cases  of  the  refusal  ot  parents  to  allow  their  childre 
be  vaccinated  on  account  of  ill-health,  or  what  might  apj 
to  them  some  other  good  reason,  would  the  power  of 
stituting  legal  proceedings  rest  with  the  vaccinator,  without 
other  reference  or  appeal,  either  to  guardians  or  medical  authoi 
Mr.  Chaplin  :  It  will  probably  be  convenient  to  the  lion,  member 
the  House  if  I  answer  his  five  questions  at  the  same  time.  With  res 
to  the  first  question,  I  am  not  aware  that  the  Council  of  the  Associa 
referred  to  has  made  any  such  estimate  of  the  cost.  In  any  case,  my  1 
is  altogether  different  from  that  stated  in  the  question.  The  reply  to 
next  two  questions  is  in  the  negative.  With  regard  to  the  fourth.  I 
afraid  I  have  nothing  to  add  to  the  answer  given  previously,  that  1 / 
no  right  to  assume  that  local  authorities  will  refuse  to  pay  any  expe: 
legally  payable  by  them,  and  I  cannot  undertake  to  reply  to  h; 
thetical  questions.  As  to  the  other  question,  the  power  c 
vaccination  officer,  who  I  presume  is  the  officer  intended  to  be  refei 
to,  of  instituting  legal  proceedings  will  be  subject  to  certain  conaitu 
If  the  child  were  unfit  to  be  vaccinated  through  ill  health  or  other* 
and  the  parent  procured  a  certificate  from  a  medical  practitioner  to 
effect,  it  would  be  a  bar  to  proceedings  under  Section  xxix  of  the  A< 
1867  so  long  as  the  certificate  continues  in  force.  Further,  the  sec 
referred  to  provides  that  a  parent  will  be  guilty  of  an  offence  for 
causing  the  child  to  be  vaccinated  in  the  absence  only  of  a  reason 
excuse  being  rendered  by  him  to  the  satisfaction  of  the  justices. 


ENTERIC  FEVER  AMONG  BRITISH  TROOPS  IN  INDIA.-In  ans 
to  General  Russell,  Lord  G.  Hamilton  said  no  definite  conclusion 
been  ai-rived  at  as  to  the  cause  of  the  increase  in  enteric  fever  am 
British  troops  in  India,  and  the  investigations  on  this  subject  were 
proceeding,  selected  medical  officers  having  been  specially  detaiieo 
this  duty.  Generally  the  measures  taken  to  check  the  spread  01 
disease  were  the  improvement  of  the  water  supply,  the  provision  or] 
milk  and  butter,  and  improved  sanitation  of  camps,  cantonments, 
barracks.  One  cantonment,  Dragshais,  where  there  had  been  sei 
outbreaks  of  enteric  fever,  had  been  completely  evacuated  for  a  5 
pending  the  installation  of  an  improved  water  supply  and  the  cusu 
tion  of  the  barracks  and  their  vicinity. _ _ 

The  Sanitary  Institute. — At  an  examination  for  ins] 
tors  of  nuisances,  held  in  London  on  May  6th  and  7th,  1. 
109  candidates  presented  themselves,  and  64  were  certified 
regards  their  sanitary  knowledge,  competent  to  discharge 
duties  of  inspectors  of  nuisances.  At  an  examination 
Practical  Sanitary  Science,  held  in  London  on  the  same  a< 
12  candidates  presented  themselves,  and  5  candidates  1 
granted  certificates. 
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THE  QUEEN’S  VISIT  TO  NETLEY. 

Her  Majesty  the  Queen  has  once  again  displayed  her  great 
sympathy  with  her  afflicted  and  suffering  soldiers  by  visit, ine 
the  sick  and  wounded  now  under  treatment  in  the  Royal 
Victoria  Hospital  Netley.  The  warm  interest  shown  by 
Her  Majesty  cannot  fail  to  have  a  cheering  influence  on  the 
sufferers.  c 

On  May  14th  the  Queen,  accompanied  by  their  Koval 
Highnesses  Inncess  Christian  of  Schleswig-Holstein 
Princess  Henry  of  Battenberg,  and  her  Royal  Highness 
Yincess  Victoria  of  Schleswig-Holstein,  travelled  from 
-\mdsor  by  special  train,  and  arrived  at  Netley  Station  at 
r3°  ?  P  <IeT  Majesty  was  received  by  the  Earl  of  North- 
1100k,  O.C.S.L,  Lord  Lieutenant  of  the  County,  and  General 
)avis,  C.B.,  Commanding  the  Southern  District,  and  his 
i.^a]eoty  s,  reception  as  she  passed  from  the 
tation  to  the  Royal  Hospital  was  enthusiastic  in  the 
xtreme.  A  guard  of  honour  was  supplied  by  the  East 
iancashire  Regiment,  the  officers  and  men  coming  from 
•ortsmouth  accompanied  by  their  band ;  they  received  the 
ueen,  both  on  arrival  and  departure,  with  the  usual  Royal 
flute.  During  the  visit  no  persons  were  allowed  within  the 
h’011^  °f  the  hosPital  had  been  beautifully 
and  a  t®mP°rary  platform  erected  on  a  level 
flh  the  carriage  steps ;  this  was  covered  with  crimson 
oth  and  adorned  with  flowers  and  shrubs.  On  Her 
ajesty  s  arrival  she  was  received  by  Surgeon-Major-General 
.  hash.  Immediately  afterwards  a  beautiful  bouquet  was 
esented  by  Miss  Nellie  Stevenson,  the  daughter  of  Sur^eon- 
ilonel  Stevenson.  Surgeon- Colonels  Lane-Notter,  Steven- 
w  Surge°?  -Lieutenant  Colonels  Blennerhassett 
[d  Webb,  Surgeon-Lieutenant-Colonel  Chester  Sirseon- 
,Mlss  Borman,  lady  superintendent  of  the 
>spital,  had  the  honour  of  being  presented  to  Her  Majesty 

chir^BMte^h7,  hanngnbaea  -ioiued  b-v  Prince  Man  dee 
thhia  Ratt  nberg)  who  had  driven  over  from  Lyndhurst 
th  his  tutor,  were  conducted  through  the  hospital  A 
ecial  chair  had  been  brought  for  Her  Majesty’s\ise  and 
is  was  wheeled  by  her  Indian  attendants.  She  proceeded 
ough  a  long  file  of  °f  convalescents,  who  had  been  drawn 

ltd  in  *  Her  ^jesty’s  attention  was  S 

,e;,to  a  fine  picture  which  hangs  in  the  lower  corridor 
the  hospital  It  represents  Her  Majesty  on  her  first  visit 
the  wounded  from  the  Crimea.  By  her  side  stands  the 

Pon^nfPvj  and  He5  Maiesty  is  represented  as  standing 
-r  oneof  the  wounded.  This  pu-ture  is  full  of  historic 

theStPmCaHSa  lt  sbowa  tlie  great  difference  in  the  treatment 
the  wounded  now  and  then.  Having  delayed  her  pro- 

Sto°rthe  fr“0me"t8’  Hpr-  ascended  by  Pthe 

1  Here  C2Tld?r’  wblcb  w  the  surgical  divi- 
H®re  the  Royal  party  proceeded  to  the  bed- 
-  of  the  wounded  soldiers,  and  Her  Maiestv  snoke 
effiTprdS  °i  kb?d.iy  sympathy  to  every  patient.  There 

fan  fronS«  1SThrS{?n  of  the  wounded  fl'om  the 

iratw  i  "  The  Eoyal  Rrincesses  also  showed  their 

m  tarea«,?ffSp0ke ft0  many  of  the  patients,  nearly  all  of 
arf  aaffering  from  gunshot  injuries.  The  men  were 

lincrtp9^  P d  gratified  at  the  Queen’s  visit  and  the  ex- 
estv7  SS?  and  sympathetic  manner  shown  by  Her 
psty.  Half  way  down  this  corridor  the  Queen  came  to 
wo  soldiers  whom  she  most  particularly  desired  to  see 
e  were  Piper  Findlater,  of  the  Gordon  Highlander?  and 
£2 °rp?ral  Vickery,  of  the  Dorset  Regiment  ESdiffler 
seated  in  a  chair,  and  was  about  to  rise  when  the  Queen 

£ to„;rr„rte,d-  ??e  **■;■“* 

,,  In°r  hands  placed  the  Victoria  Cross  on  his  left 

ne  secureTfhPhPP  ^vjesty  con|ratulated  Findlater  o, 

Entish  soIdier  Possibly 
le-CornorM  W°Uld  1Ve  Jor  “any  years  to  come, 

fprp  PP  ,Ylckery  was  also  decorated  by  Her  Majesty 

4t  iSY/ ne  P6ne  Was  Pathetie  and  watched  with  the 
■  ?h“o‘ 2hS‘wM°“  around-  Her  Maiesty  then  Pas8(d 

n"™’erin  „aw  ^*,dgethy  889  non-commissioned  officers 

Jh  aVvP  TWua  1V*  0f  nearly  every  regiment  in  the 

wound  pH  \n  no  otber  place  can  so  many  sick 

tad?  which  TP  loge1her>  and  tbp  great 

uue  wnich  Her  Majesty  has  shown  for  her  army  is 


deeply  felt  and  appreciated  by  her  soldiers.  Several  of 
the  cases  now  in  hospital  were  there  at  the  Queen’s  last  visit 
Corporal  Grey,  of  tne  nth  Hussars,  who  has  been  in  the 

M?yalf^0Spital  a  long  time>  received  kindly  notice.  Her 
Majesty  expressed  her  great  pleasure  at  seeing  him  again 
and  remarked,  “I  hope  vou  fl,e  Qrotti™  wV8  nim  agam, 

better  than  when  I  last  saw  you.”  Her  Maiestv  fflso^noke  fo 
Private  Gibson,  who  was  in  hospital on  the last  oScSiJn  S 

HpVm^w  d  she,  at  once  remembered.  In  one  ward 

Hei  Majesty  left  her  chair,  and  leaning  on  the  arm  ef  nn 

McdNeiliaverda?P  Ttd  tenC°nrtad  aby  Map ^’-General  Sir  John 
McNeill,  v  .0.,  went  to  the  bedside  of  a  wounded  man  “  Arp 

you  getting  better  since  I  saw  you  last  P”  the  Queen"  said  to 
lam  ”nd  the  answrer  was  a  grateful  “Thank  you  ;  I  think 

of  ?he  T^rd^n  Tif  MUe  a  inte*ested  in  the  case  of  Piper  Kidd 
o  the  Gordon  Highlanders,  to  whom  she  remarked  “  Yon 

pipers  must  have  suffered  much  ;  I  am  sorry  to  see  that  vZ 
have  lost  your  leg.”  It  is  unnecessary  to  add  more  It  was 
the  same  kindly  sympathy  throughout  the  whole  of  Her 
Majesty  s  visit,  who  by  her  words  cheered  every  heait  bv  her 

ulftn  ,Ch»Si  h  °"'  Tile  Que“  lelayedTer  departSS 

until  she  bad  seen  every  man  in  hospital.  Before  leaving 
the  hospital  Lieutenant  Pears  of  the  Cameronians  one  of  the 

SfPseptST  W°“nded  at  the  'r°nt'  had  “  honour  ol 

T,Tbe.  inspection  completed  the  Queen  left  in  her  carriage. 
c  e  ®cene  was  a  brilliant  one,  for  the  sun  was  shining  and 
■  outhampton  V  ater  looked  at  its  best.  The  band  played  the 
National  Anthem,  and  the  crowds  cheered  to  greet  their 

kinde4es?d  theIr  ap^fretf iation  of  her  gracious  act  of 

kindness.  The  impressions  of  Saturday,  May  14th,  will  lone- 

lemain  and  can  never  be  effaced  from  the  memory  of  those 
who  had  the  privilege  of  being  present. 

. .  connection  with  this  Royal  visit  it  may  be  stated  that 

hwh?o  ”  s  «ne  of  Se  EoyaI  Victoria  Hospital  was  lafd 

\9th-  ,856.  just  forty-two  years  ago.  In 
e  long  penod  which  has  elapsed  between  these  two  events 
S?pJ7nfC  tl  p86®  have  taken  place,  particularly  as  regards  the 
care  of  the  sick  and  wounded  of  Her  Majesty’s  Army. 


THE  PLAGUE  IN  THE  EAST. 

—The  telegrams  bearing  date  of  May  12th  state 
that,  during  the  week  138  deaths  had  occurred  from  plague 
as  compared  with  263  in  the  previous  week.  The  deaths  from 

vii?pfSeS  amoun.ted  to  725 ,  as  compared  with  872.  showing  a 
rate  of  44.04  against  53.66  per  1,000  in  the  preceding  week  ” 

Yn °U ntS- a 1  W!')ul<1  appear  thafc  plague  is  rapidly 
abating,  and  the  epidemic  may  be  said  to  be  well  nigh  over. 
This  improvement  !s  generally  attributed  to  the  advance  of 
ibQe.Qbi°-  w?at,her,  but  with  the  increase  of  the  disease  in 
Kaiachi  comcidently  with  the  warmer  weather,  the  evidence 
does  not  seem  to  be  conclusive. 

Karachi.-- The  recrudescence  of  plague  is  now  unfor- 
ly  established,  and  the  latest  reports’ have  it 
that  the  disease  is  rapidly  assuming  alarming  proportions. 
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The  total  cases  and  deaths  from  plague  to  April  26th  at 
Karachi  are  395  eases  and  28 1  deaths.  Two  hundred  new  huts 
for  isolation  are  being  built  in  the  neighbourhood  of  the 
town.  We  have  no  news  of  any  extension  up  the  Indus 
va  ey  from  Karachi  but  in  the  upper  reaches  of  the  river  at 
Jullundur  and  Hoshiapur  the  disease  is  slowly  advancing. 
In  all,  some  57  villages  in  these  districts  are  now,  or  recently 
have  been,  the  seat  of  plague.  ’ 

Calcutta—  The  scare  of  plague  has  subsided  for  the  time 
being,  no  cases  of  a  pronounced  form  of  the  disease  having 
been  met  with  during  the  past  week.  Experts  in  India  art 
now  taking  a  wider  view  of  plague  than  has  hitherto  been 
the  case,  and  believe  that  the  general  idea  that  cases  of 
plague  must  be  rapidly  followed  by  an  epidemic  is  false 
The  cases  reported  by  Dr.  S  mj  soa  in  .896  hSre been  affirmed 
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not  to  have  been  cases  of  plague  for  this  very  reason,  but  the 
recurrence  of  plague,  which  has  again  disappeared  during  the 
last  few  weeks,  has  altered  the  opinion  of  many.  We  are 
glad  to  know  that  Dr.  Cooke,  the  newly  appointed  Health 
Officer  for  Calcutta  is  advocating  inoculation  by  Haffkine’s 
method. 

Suez. — A  Reuter’s  telegram  from  Suez,  dated  May  16th, 
states  that  “  no  further  case  of  plague  has  occurred,  and  that 
the  quarantine  restrictions  are  now  removed.”  Jeddah  also 
is  declared  free  of  plague ;  the  Red  Sea  littoral  is  thereby 
pronounced  to  be  rid  of  the  disease. 

Hong  Kong. — Grave  fears  are  expressed  from  Hong  Kong 
that  the  outbreak  of  plague  this  year  may  be  as  serious  as 
that  of  1894.  One  of  the  perils  of  the  situation  is,  it  seems, 
that  only  a  portion  of  the  cases  from  Macao,  and  more  especi¬ 
ally  Canton,  are  reported  upon.  In  fact  Canton  is  stated  by 
the  Chinese  to  be  free  of  plague.  We  may  state  frankly 
that  we  do  not  believe  this,  and  the  Hong  Kong  authorities 
are  not  likely  to  be  deceived  by  the  declaration.  The 
European  residents  of  Hong  Kong  are  demanding  that  they 
be  protected  by  inoculation  of  Haffkine’s  serum.  We  have 
no  doubt  the  medical  authorities  have  already  taken  steps  to 
satisfy  their  request.  The  death  of  the  nurses  has,  for  the 
first  time,  caused  considerable  anxiety  as  to  the  possibility 
of  Europeans  being  attacked  by  the  disease.  We  are 
anxiously  waiting  fuller  statements  concerning  the  deaths  of 
the  nurses.  It  is,  of  course,  admitted  that  anyone  coming  in 
contact  with  plague  patients  may  contract  the  disease,  but 
hitherto  it  has  only  when  nurses  have  been  allowed  to  eat  and 
sleep  in  plague  hospitals  that  infection  to  any  extent  has 
occurred.  With  an  expert  in  plague  in  Hong  Kong,  such  as 
Dr.  Lowson,  it  is  not  at  all  likely  that  such  laxity  of  rule  has 
been  permitted. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  of  the  Fellows  was  held  on  Thurs¬ 
day,  May  12th,  Sir  S.  Wilks,  Bart.,  M.D.,  F.R.S.,  President, 
in  the  chair.  After  the  formal  admission  of  newly-elected 
Fellows  the  Murchison  Scholarship  was  awarded  to  Mr.  J. 
Basil  Page,  of  St.  Mary’s  Hospital,  who  was  called  in  and 
presented  by  the  President  with  the  certificate  and  cheque. 

The  adjourned  debate  on  the  report  of  the  Committee  of 
Management  respecting  the  proposed  changes  in  the  regu¬ 
lations  relating  to  the  teaching  of  the  elementary  scientific 
subjects  was  then  resumed  (for  previous  debate  vide  p.  1226). 
After  some  preliminary  observations  from  the  President, 

Dr.  Church  observed  that  the  present  practice  was  that 
any  student  who  had  passed  a  qualifying  arts  examination 
could  be  registered ;  he  was  then  asked  at  what  institution 
he  had  studied ;  if  it  was  one  of  those  recognised,  his  time 
was  allowed  to  commence  from  his  study  there ;  but  if  the 
institution  was  not  amongst  those  recognised,  then  his  time 
would  date  from  the  moment  of  his  registration,  but  he  could 
petition  to  have  this  antedated,  and  the  petition  was  some¬ 
times  granted.  The  ideal  thing,  no  doubt,  would  be  for 
students  to  commence  their  medical  curriculum  after  passing 
in  these  preliminary  scientific  subjects,  but  at  present  this 
was  not  practicable.  Formerly,  except  at  the  Universities 
and  a  very  few  other  places,  the  student  could  not  get  in¬ 
struction  in  these  preliminary  sciences,  and  so  the  medical 
schools  had  been  obliged  to  provide  instruction  in  these 
subjects.  He  held  that  the  proposals  of  the  Committee 
of  Management  would  not  really  interfere  with  or  lessen 
the  time  of  medical  study,  but  on  the  contrary  would 
increase  it.  If  he  had  got  rid  of  these  preliminary 
subjects  before  his  entry  at  a  medical  school,  the  student 
would  then  be  free  to  spend  his  whole  time  in  professional 
study,  and  the  rigorous  exclusion  from  clinical  work  at 
present  so  stringently  enforced  might  be  relaxed,  and  the 
student  might  be  allowed  to  spend  a  certain  amount  of  time 
in  the  out-patient  rooms,  wards,  and  operating  theatre  whilst 
still  studying  anatomy. 

The  Registrar,  in  reply  to  a  question,  said  that  the  institu¬ 
tions  which  were  recognised  had  either  been  visited  and 
certified  by  South  Kensington,  or  where  this  was  not  the  case 
they  had  been  visited  and  reported  upon  by  one  of  the 
members  of  the  Committee  of  Management. 

Dr.  Mackenzie  was  not  satisfied  with  Dr.  Payne’s  amend¬ 


ment,  because  it  seemed  to  suggest  that  there  was  not 
sufficient  scrutiny.  But  he  was  opposed  to  the  repoi 
on  several  grounds.  It  was  taking  away  one  year  from  th 
curriculum  ;  under  it  students  after  registration  would  atten 
away  from  the  schools,  and  would  therefore  lose  the  valt 
able  collegiate  influence  of  the  schools  during  that  peri oc 
The  student  would  go  where  he  liked,  cramming  would  b 
encouraged  and  teaching  discouraged.  It  would  also  involv 
great  hardship  on  the  medical  schools  which  had  at  gre? 
expense  provided  the  necessary  instruction  in  these  sul 
jects,  and  would  have  to  maintain  it  for  the  sake  of  aver 
few  men. 

Dr.  Lee  moved  that  the  report  be  referred  back  to  the  Con 
mittee  for  reconsideration.  The  regulations  much  neode 
revision,  as  they  were  in  places  contradictory,  and  there  w; 
confusion  as  to  registration  by  the  General  Medical  Count 
which  was  really  not  compulsory.  He  was  of  opinion  th; 
these  subjects  ought  to  be  passed  before  entry  at  a  medic: 
school. 

Dr.  Fowler  was  in  favour  of  the  adoption  of  the  repor 
which  had  been  referred  to  eighteen  medical  schools,  tl 
great  majority  of  which  had  supported  the  proposals.  V. 
welcomed  this  scheme  as  a  means  of  obviating  the  five  yea: 
curriculum,  which  he  had  never  approved  of. 

Dr.  Washbourn  seconded  Dr.  Lee’s  amendment.  Tl 
regulations  were  very  complicated,  and  should  be  all  reco 
sidered  and  put  in  a  more  simple  form.  The  provision  f 
the  study  of  anatomy  and  physiology  should  be  adequate, 
least  one  winter  and  two  summer  sessions  would  be  require' 
In  the  report  of  the  Committee  on  Biology  a  further  chant 
in  the  regulations  was  contemplated,  and  this  was  an  add 
tional  reason  for  sending  the  report  back.  He  had  no  doul 
that  these  elementary  subjects  could  be  as  well  studied  i 
some  of  the  recognised  institutions  as  in  the  medical  school 
or  perhaps  better.  They  must  safeguard  against  erammii 
by  making  the  examinations  sufficiently  searching. 

Dr.  Payne  asked  leave  to  withdraw  his  amendment 
favour  of  Dr.  Lee’s. 

Dr.  Pye-Smith  said  that  they  were  not  carrying  out  tl 
idea  of  the  five  years  curriculum  if  they  allowed  the  fir 
year  to  be  spent  anywhere ;  at  the  leading  institutions 
might  be  satisfactory,  but  not  at  the  inferior  places  whe 
science  was  only  studied  in  its  technical  or  commerci 
aspects.  He  did  not  think  it  was  desirable  that  medic 
students  should  be  in  the  position  of  school  boys. 

Dr.  Coupland  did  not  see  why  the  College  should  not 
allowed  to  do  what  the  University  of  London  did  in  tl 
matter  of  its  Preliminary  Scientific  Examination.  I 
thought  the  time  had  come  when  they  should  definitely  si 
that  no  one  should  be  registered  as  a  medical  student  till  1 
had  passed  an  examination  in  the  preliminary  scientific  su 
jects. 

Dr.  Moore,  in  reply,  defended  the  Committee  of  Manag 
ment,  who  had  done  their  best,  and  had  not  failed  for  lack 
industry  or  pains.  It  was  very  difficult  to  frame  clauses 
meet  exceptions  which  might  occasionally  arise  ;  the  regul 
tions  had  been  drawn  up  with  the  utmost  care,  and  notlni 
could  be  more  disastrous  than  to  be  constantly  reconsiderii 
them  as  a  whole.  Mention  had  been  made  of  injustice  to  ti 
medical  schools,  but  as  Dr.  Fowler  had  observed  the  va 
majority  of  the  schools  had  already  approved  the  proposa 
As  to  the  collegiate  life  influence  theory,  surely  four  yea 
was  ample.  Formerly  the  College  did  not  care  where  a  cam 
date  got  his  knowledge,  but  this  was  found  to  lead 
cramming,  hence  the  existing  list  of  laboratories  and  instit 
tions  recognised. 

The  amendment  was  then  put  and  lost,  and  the  report 
the  Committee  of  Management  was  then  approved. 

The  report  of  the  Committee  on  Biology  was  then  receiv 
and  adopted.  It  recommended  that  biology  should  be  1 
tained  in  the  curriculum,  and  to  meet  the  difficulty  0 cc 
sioned  by  the  interference  of  the  subject  with  the  study 
anatomy  and  physiology,  which  affects  a  large  majority 
students,  it  suggested  an  alteration  in  the  regmatio 
relating  to  the  examinations.  The  report  was  then  re.err 
to  the  Committee  of  Management.  .  , 

A  communication  from  the  Foreign  Office  was  received 
answer  to  a  protest  by  the  College  against  the  threaten' 
legislation  respecting  foreign  practitioners  in  Italy,  inform  11 
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e  College  that  the  proposal  to  require  all  foreigners  to  take 
i  Italiau  diploma  had  been  abandoned. 

A  communication  was  received  from  the  Secretary  of  the 
iyal  College  of  Surgeons.  J 

The  quarterly  reports  of  the  Finance  Committee  and  of  the 
^miners  for  the  Licence  were  received  and  adopted 
Thanks  were  returned  to  the  donors  of  books  during  the 
st  quarter.  6 


)YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
f  ordinary  Council  was  held  on  May  12th,  Sir  William 

icCormac,  Bart.,  President,  in  the  chair. 

^ne  minutes  of  the  preceding  meeting  were  read  and  con- 

low  oFthe  Col^ge.W'_ Ml'*  W*  D-  Spanton  was  admi‘“  a 
)onations  to  the  Library.— The  Chairman  op  the  Library 
mmittee  reported  that  Mrs.  William  Hunter,  of  Si,  Nor- 
d  Square,  W  had,  at  the  suggestion  of  Mr.  Thomas  Bryant 
sented  to  the  College  forty-three  volumes  of  works  on 
dicine,  surgery,  anatomy,  etc.,  which  formed  part  of  the 
•ary  of  her  husband,  the  late  Dr.  William  Hunter  o! 

Uiam^unWr.^  °rlgmally  bel°nged  to  Surgeon- General 

Worn'  Gown.  The  wearing  of  a  special  gown  was  authorised 
the  Council.  The  details  as  to  its  form,  and  the  occasions 
vhich  it  may  be  used,  were  left  for  a  Committee  to  report 

ssessment  Appeal. — It  was  unanimously  resolved  that  thp 
ctor  of  the  College  be  instructed  to  enter  an  appeal  against 
judgment  of  Mr  Justice  Wright  and  Mr.  Justice 
nnen,  in  respect  of  the  Corporation  duty  paid  by  the 

itterfrom  Fellows  and  Members. — A  letter  of  May  7th  was 
nf0^  ^  Committee  acting  for  those  Fallows  and  Mem- 
of  the  College  who  signed  the  petition  claiming  the  right 
ec ang  the  representative  of  the  College  on  the  General 
ical  Council,  forwarding  a  copy  of  a  protest  and  claim  in 
se  of  signature  by  Fellows  and  Members. 
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St  Bartholomew’s 
Guy’s 

King’s  College 
London  ... 

Middlesex 
St.  George’s  .1. 

St.  Mary’s 
St.  Thomas’s 
University  College 
Westminster 

Total  number  of  members  of  Council  attached  to 
London  schools... 

Members  attached  to  special  hospitals  in  London 
I  rovincial  members 


S 

3 

I 

I 

I 

I 

I 

1 

2 
I 


17 

2 

_s* 

24 


j  Total 

Leeds  2,  Liverpool  1,  Manchester  1,  Southsea  1. 

when  Mr.  Christopher  Heath  did  not  seek  re- 
election,  Mr.  How^e  and  Mr.  Ward  Cousins  were  re-elected, 
and  Mr  Edmund  Owen,  Mr.  R.  Godlee,  and  Mr.  Watson 
Cheyne  became  members  of  Council  for  the  first  time. 
There  were  11  candidates  for  the  5  vacancies.  The  result  of 
the  elections  in  1897  was  that  the  provinces  and  the  London- 
Hospital  each  lost  1  member,  whilst  King’s  College  and  St. 
Mary  s,  then  unrepresented,  gained  1  member  apiece.  Mr. 

College  rep  ECfcd  Mr-  Heath  as  representant  of  University 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  election  of  President,  Vice-President,  and  Council  will 
take  place  on  the  first  Monday  of  June.  Mr.  R.  L.  Swan, 
Suigeon  to  Steevens  s  Hospital,  will  succeed  to  the  presidential1 
yi 7 mV-’  w  mu  Pas  now  keen  occupied  for  two  years  by  Sir 
William  Thomson.  For  the  vice-presidency,  which  becomes 
vacant  by  Mr.  Swan  s  promotion,  there  are  two  candidates, 
Dr-  Y;  B.  BaU,  Regius  Professor  of  Surgery,  Trinity  College, 
and  Mr.  Thomas  Myles,  Surgeon  to  the  Richmond  Hospital, 
t  is  believed  that  the  contest  wi ll  be  vtry  close.  For  the 
CoiincR,  Mr.  H.  G.  Croly,  Mr.  MUausland,  Mr.  Robert  H. 
woods  (who  retires  from  the  secretaryship  to  Council),  Dr.. 
Cranny,  Mr.  Chance,  and  Mr.  J.  Harrison  Scott  will  be  can¬ 
didates. 


The  Council  :  Vacancies  and  Candidates. 
members  who  retire  in  July,  having  served  eight  vear« 
4r.  Langton,  Mr.  Mitchell  Banks,  and  Mr.  Henry  Morris 
Langton  and  Mr.  Banks  have  served  in  person  Mr 
is  was  elected  in  1893  as  substitute  for  Mr.  Marcus  Bed 
iiased),  who  was  elected  in  1890.  Mr.  Langton  and  Mi¬ 
ls,  but  not  Mr.  Banks,  will  seek  re-election 
e  Council  consists  of  the  following  memters,  twentv-fou 
umber,  including  the  President  and  Vice-Presidents 

wilH/fui Y’  ,^hil8t’  as  above  explained,  substitute! 
Jected  to  fill  up  the  term  of  death  vacancies  : 
n  <-7Sl,r  Willmm  MacCormac,  Bart.;  C,  (1)  1883  (2)  1801 
-Present -Uv.  Willett ;  C,  (,)  ,887i  (2)  1895-  ’  W  9  ' 

President.- -Mr.  Howse;  C,  (1)  1889,  (2)  1897. 

•  >  Members  of  Council.  Mr.  Bryant;  O,  (1)  1880,  (2)  1888,  (3)  ig96  ;  p 

1  vrf,?laS  Smith.  Bart. ;  C,  (1)  1880  (substitute),  (?)  1884,  (3)  1802 
Macnamara ;  C,  (1)  1885,  (2)  1893.  '  4’  9  ’ 

Reginald  Harrison  ;  C,  (1)  1886,  (2)  1894. 

Pick;  C,  (1)  1888,  (2)  1896. 

Langton  ;  <J,  1890. 

Mitchell  Banks  ;  C,  1890. 

T.  K.  Jessop  ;  C,  1891. 

r  w^y ;  (l)  1892  (substitute)>  (2)  lS94- 

!leory  Morris;  C,  1892  (substitute  for  Mr.  Marcus  Beck  until  this 

'fayo  Rob3on  :  C,  1893. 
jl.  Hardie;  C.  1894. 

,or  »•  Hulke),  (2)  1897  (sub- 

Cutlin  ;CC^895’  1895  (substlfcute  for  Mr-  Durham  until  I9co). 

'  ’reyes;  ul  1895.’ 

>  Javies-Colley  ;  C,  1896. 

-dmund  Owen  ;  C,  1897. 

V  J-  Godlee  ;  C,  1897. 

‘atson  Cheyne;  C,  1897  (substitute  for  Mr.  Oliver  Pemberton  until 

trnnnm118  list  <yFPlains  the  proportional  representation 
jacdical  schools,  of  special  hospitals  in 
m,  and  of  the  provinces  : 


THE  ASEPSIS  OF  TOWNS  AND  DWELLINGS. 

At  the  request  of  the  Organising  Committee  of  the  Inter¬ 
national  Congress  of  Hygiene  and  Demography  held  at  Buda- 
Pestn,  1094,  Professor  Corfield  prepared  a  series  of  resolutions- 
relating  to  the  sanitary  conditions  of  towns  and  dwellings. 
Ihese  resolutions  were  submitted  to  a  special  joint  meeting 
of  thiee  of  the  Sections  of  the  Congress,  and  were  the  subject 
of  a_very  animated  debate.  They  were  ultimately  referred  to 
an  Intel  national  Committee  consisting  of  the  following  mem- 
ners ;  Professor  Corfield,  London  (proposer);  Dr.  Pistor, 
Leilin  (seconder)  ;  Herr  Andreas  Meyer,  Chief  Engineer  of 
Hamburg,  M.  G.  Bechmann,  Ingenieur-en-Chef  des  Ponts  et- 
Chaussdes,  Pans;  Professor  Fodor,  Buda-Pesth  ;  Mr.  Arthur 
Cates,  Architect,  London ;  Heir  Berger,  Chief  Architect,. 
\  lenna  ;  Herr  Bindley,  Engineer,  Frankfort-on-Maine ;  and 
i.r‘i  r"  J- ATartin,  Member  of  the  Consultative  Committee  of 
Public  Hygiene  of  France. 

The  resolutions  were  revised  by  this  Committee  and  were 
submitted  to  the  International  Congress  recently  held  at 
Madrid,  where  they  were  adopted  as  resolutions  of  the  Con¬ 
gress.  They  may  be  taken  to  represent  the  maximum  amount 
of  agreement  possible  at  the  present  moment  among  sani¬ 
tarians  of  different  European  countries.  They  are  as  follows:. 

1.  lhat  the  general  health  of  the  population  is  improved  and  the  spread 
of  diseases  prevented  in  towns  and  dwellings  by  the  immediate  removal 
of  all  foul  matters,  and  by  a  copious  supply  of  pure  water. 

2.  That  the  paving  of  streets  should  be  smooth,  and  as  far  as  practicable- 
impervious,  to  facilitate  cleansing  and  also  to  prevent  contamination  of 
the  subsoil. 

3.  Special  measures  should  be  taken  in  the  construction  of  houses  to 
prevent  the  access  of  ground  air  and  moisture  lo  the  floors  and  walls. 

4.  House  drains  should  be  arranged  so  as  to  avoid  stagnation  of  their 
contents,  and  to  secure  a  rapid  flow  to  the  street  sewer.  They  should  be 
impervious  to  liquids  and  gases,  freely  and  continuously  ventilated,  and 
provided  with  siphon  traps  to  prevent  the  access  of  foul  air  to  the 
houses. 

5.  The  public  sewers  should  be  so  constructed  as  to  ensure  the  rapid 
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and  uninterrupted  flow  of  the  sewage  to  their  outlets.  They  should 
always  be  freely  ventilated. 

6.  The  streets  should  be  as  wide  as  possible  in  proportion  to  the  height 
of  the  houses;  this  proportion  should  be  fixed  in  each  locality,  regard 
toeing  had  to  local  circumstances  and  to  climate.  Every  inhabited  build¬ 
ing  should  be  well-lighted  throughout  its  whole  depth,  and  arranged  so 
as  to  have  an  access  of  air  from  at  least  two  sides. 

7  Special  regulations  should  be  made  in  each  locality  by  the  public 
authorities  with  the  view  of  enforcing  the  practical  application  of  the 
principles  herein  laid  down. 

Governments  and  municipalities  should  resolutely  and  energetically 
•carry  out  the  preceding  recommendations,  especially  those  concerning 
the  healthiness  of  dwellings. 


THE  OPEN-AIR 


A  REPORT  ON 
TREATMENT  OF 
SANATORIA. 

III. 


PHTHISIS  IN 


Sanatoria  in  England. 

The  open-air  treatment  of  phthisis  is  still  in  the  tentative 
stage  in  England,  but  a  movement  has  been  begun  in  this 
direction,  of  which  Dr.  Burton- Fanning,  Dr.  Walters,  and 
Miss  Jane  H.  Walker  have  the  honour  of  being  pioneers. 
The  importance  of  thorough  ventilation  and  a  generous  diet 
has  long  been  recognised  in  the  hospitals  in  this  country 
devoted  to  the  treatment  of  phthisis,  but  the  history  of  the 
Royal  National  Hospital  for  Consumption  at  Ventnor  affords 
interesting  evidence  of  the  growth  of  opinion  as  to  the  im¬ 
portance  of  sunlight,  large  air  space  in  sick  rooms,  and  open- 
air  life  in  cases  deemed  suitable.  The  history  of  the  Royal 
National  Hospital  for  Consumption,  Ventnor,  is  interesting 
in  this  connection.  It  is  planned  on  the  pavilion  system,  and 
consisted  at  first  of  eight  blocks.  Each  patient  has  a  large 
bedroom  facing  south,  opening  on  to  a  verandah  by  a  large 
French  window  extending  from  floor  to  ceiling.  The  corridors 
stretch  from  east  to  west  aloDg  each  block,  ending  in  large 
windows  freely  open  to  light  and  air.  The  sitting-rooms  face 
south  and  open  on  to  verandahs. 

The  grounds,  of  22  acres,  descend  in  a  succession  of  natural 
terraces  to  the  sea,  and  are  so  arranged  and  laid  out  as  to 
afford  abundance  of  sheltered  seats  and  walks,  with  lawns  for 
games.  The  patients  are  encouraged  to  spend  as  much  of 
their  life  as  possible  in  the  open  air  in  favourable  weather. 

In  the  earlier  years  the  natural  ventilation  was  alone 
depended  on,  and  heating  was  effected  imperfectly  by  hot 
water  apparatus  and  open  fireplaces  in  the  rooms. 

A  greater  abundance  of  light  and  air  was  provided  in  blocks 
more  recently  constructed,  and  an  elaborate  system  of  heat¬ 
ing  and  ventilating  by  steam  was  introduced.  Under  this 
system  a  continuous  supply  of  fresh  air  from  the  outside, 
warmed  by  passing  over  steam-heated  gills  at  the  rate  of  500 
•cubic  feet  an  hour  for  each  patient,  is  obtained  by  the  with¬ 
drawal  of  an  equal  quantity  of  exhausted  air  by  means  of  a 
large  fan  working  in  an  extracting  chamber  connected  with 
•each  apartment  and  corridor  by  flues.  This  system  was  found 
to  act  so  efficiently  that  it  was  extended  to  each  of  the  eight 
•original  pavilions. 

In  the  new  block  now  under  construction  the  demands  for 
a  still  more  ample  provision  of  light  and  air  have  been  met. 
Each  of  the  twenty- five  south  bedrooms  have  an  average  area 
of  no  less  than  17,000  cubic  feet,  and  open  on  to  verandahs  of  10 
and  11  feet  respectively  in  width.  In  this  block  and  in  the 
•one  previously  constructed  each  pair  of  bedrooms  is  divided 
by  a  large  sliding  door,  by  which  means  double  the  cubic 
space  can  be  made  available. 

Plans  are  under  consideration  for  the  erection  in  the 
grounds  of  a  large  winter  garden  of  glass  and  iron  in  connec¬ 
tion  with  the  main  building,  so  that  patients  lying  in  bed 
can  be  carried  into  it. 

In  the  new  block  it  has  been  arranged  to  have  no  cornices 
or  ledges  where  dust  may  lodge  ;  the  angles  of  the  walls  and 
junctions  of  walls  and  ceiling  and  also  the  junctions  of  walls 
and  floor  are  rounded.  The  floors  are  to  consist  of  polished 
teak.  The  frames  of  the  windows  and  doors  are  to  be  flush 
with  the  walls.  Some  patients  are  treated  by  hypodermic 
injections  of  guaiacol  mv  to  which  liq.  strychninse  mv  is 


added,  since  it  is  found  to  counteract  the  depression  caus 
by  the  guaiacol. 

During  the  last  three  years  Dr.  Burton-Fanning  has  be 
actively  engaged  in  carrying  out  the  open-air  treatment 
Cromer.  His  results  on  the  whole  have  been  successful ;  bi 
owing  to  the  inadequate  accommodation  afforded  him,  1 
endeavours  have  in  many  instances  been  curtailed.  T 
patients  had  often  to  leave  before  the  time  requisite  for  thi 
cure  had  expired,  in  order  to  made  room  for  fresh  come 
The  feature  which  distinguishes  the  Cromer  treatment  frt 
that  on  the  Continent  is  the  difference  in  the  geographic 
position.  High  altitudes  are  usually  chosen  for  open-; 
treatment  in  foreign  lands,  whereas  in  England  a  flat,  lc 
lying  district  has  been  selected. 

Many  parts  of  Norfolk  have  an  unusually  low  rainfall,  t 
average  of  the  last  five  years  at  Cromer  being  24  inches.  I 
air  is  keen  and  bracing,  and,  with  the  exception  of  occasioi 
mists  from  the  sea,  fogs  are  unknown.  There  is  a  great  d 
of  sunshine,  but  the  summer  heat  is  usually  moderated  b; 
cool  breeze.  The  early  part  of  the  winter  is  considered  t 
best  time  of  the  year,  as  bright  and  dry  weather  is  usua 
experienced  then.  The  soil  of  Cromer  is  composed  of  sa 
and  gravel. 

Dr.  Burton-Fanning,  however,  admits  that,  as  far  as  dim: 
is  concerned,  a  winter  spent  abroad  has  advantages  over  c 
spent  in  England.  The  smaller  amount  of  moisture,  I 
lessened  rainfall,  the  greater  amount  of  sunshine,  a 
especially  the  exhilarating  effect  of  the  air  of  some  of  t 
foreign  resorts,  are  points  which  must  be  in  their  favo 
The  summer  in  England  is  on  the  whole  exceptionally  si 
able  for  the  open-air  treatment.  His  plea  for  the  erection 
sanatoria  in  England  chiefly  concerns  the  poorer  classes  w 
are  unable  to  seek  relief  in  foreign  lands. 

It  will  be  remembered  in  the  description  given  01 
tinental  sanatoria,  that  the  two  chief  beneficial  effects  of  1 
open-air  treatment  consisted  in:  (1)  The  reduction  of  pyrex 
(2)  the  increased  appetite.  Both  these  points  are  emphasi: 
by  Dr.  Burton-Fanning,  and  in  addition  he  gives  some  int 
esting  observations  in  regard  to  the  time  occupied  befoi 
normal  evening  temperature  is  recorded ;  the  average  du 
tion  was  from  twentv-one  to  sixty-eight  days. 

Those  patients  whose  morning  temperature  did  not  : 
below  99.6°  F.,  and  those  suffering  from  an  acute  access 
of  fever,  were  not  submitted  to  the  open-air  regime,  but  w 
kept  in  bed  in  a  well- ventilated  room  until  their  morn 
temperature  became  normal,  or  the  exacerbation  subsid 
The  appetite  was  markedly  increased,  and  this  took  pi 
without  the  aid  of  any  special  drug  treatment.  Anot 
interesting  point  is  alluded  to  by  Dr.  Burton-Fanni 
namely,  that  in  one-third  of  his  cases  gain  in  weight  ^ 
observed  to  precede  any  decline  of  the  fever,  but  in 
remainder  it  corresponded  closely  with  lessened  even 
temperature.  ,  . 

Many  of  the  cases  showed  no  improvement  until  at  le 
one  month  had  elapsed.  The  cough  was  usually  increa 
for  the  first  week.  No  system  of  hydrotherapeutics  1 
employed,  neither  was  there  any  special  regulation  of 
diet ;  the  food  was  supplied  to  meet  the  requirements  of  e; 
individual  case. 

The  method  of  open-air  treatment  carried  out  at  Oromei 
very  simple.  It  consists  in  the  erection  of  shelters,  c 
structed  so  to  protect  the  patients  from  rain  and  wind;  tl 
lie  in  the  shelters  all  day,  and  are  well  provided  with  wf 

clothing.  .  . 

^Miss  Jane  H.  Walker  has  also  made  a  similar  expeinn 
in  the  same  part  of  England,  and  has  to  some  extent  appi 
the  principles  of  dietary  which  form  so  important  a  feature 
the  treatment  at  Nordrach,  described  in  a  previous  arti 
The  patients  are  received  in  a  small  farmhouse  in  tlienoi 
east  of  the  county  of  Norfolk,  and  since  1892  she  has  hac 
all  17  patients,  of  whom  4  have  died,  4  are  still  undergo 
treatment,  and  9  have  now  returned  to  their  ordinary  au 
t.ions  and  are  doing  well,  as  is  ascertained  by  an  inter v 
from  time  to  time.  The  treatment  pursued  is  continu 
fresh  air,  as  perfectly  carried  out  as  can  be,  where  patients 
not  under  perpetual  medical  supervision.  Bedroom  win  ' 
are  kept  open  always,  and  a  very  generous  dietary  is^gi 
consisting  of  eggs,  cream,  and  an  abundant  supply  01 
The  patients  take  gentle  walking  exercise,  and  go  out 
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esina  donkey  cart.  They  are  taken  out  in  all  weathers 

?e  d!8trict  is  considered  to  be  very 
taWe  for  phtlnsieal  patients,  the  soil  being  very  light  and 
:dy,  and  drying  up  quickly  after  rain.  There  is  I grf at  deal 
.unshine,  and  as  the  country  is  flat  or  only  very  slightlv 
iulatmg  patients  can  take  exercise  with  very  litt ll 


[Th«  B«.iti0h 
Medical  JoUKJfAI 


J357 


NTII ACCINATORS  AND  THE  VACCINATION 

BILL. 

[From  a  Correspondent.] 

opponents  of  the  Vaccination  Bill  are  making  energetic 
rts  to  organise  a  further  attack  upon  it  both  in  G?and 
imittee  and  when  it  comes  again  before  the  House  For 
purpose  a  conference  has  been  summoned,  not  as  mioht 
e  been  expected  by  the  council  of  the  Anti  vacciSn 
gue,  but  by  what  is  called  the  “Gateshead  Union”  It 
be  presumed I  that  it  is s  the  Gateshead  Board  of  Guard 
which  is  thus  sounding  the  tocsin.  This  is  a  new 
irture  for  Poor-law  authorities,  who  have  not  hitherto 
idered  agitation  amongst  their  duties.  The  Leiceste? 

TEGulrdlan8,’  ai  might  be  ejected,  are  notbehind 
1.  They  have  also  been  circularising  their  fellow  autho  i 
all  over  the  country  in  the  hone  of  sfimnl  th0] 

Chaplin's  fifll.  Jadg7„Tf?omtttenwgayhie„mwhPich 

overtures  have  in  many  cases  been  received  they  have 
ne.with  much  success.  Still  Gateshead  and  Lefcester 
doubtless  find  some  allies.  The  eravamcm  ^cicester 
it  annparq  tn  lio  rn  gravamen  of  their  com- 

,  appears  to  he  in  Mr.  Chaplin  s  announcement  that  the 

I  government  Board  proposes  now  to  use  the  powers 
h  it  has  possessed  for  the  last  thirty  years  to  comnel 
1  ting  vaccination  officers  to  do  their  duty.  It  is  Sefr 
this  power  was  conferred  on  the  Board  to  meet  such  a 
ngency  as  occurred  not  long  after  at  KeighTev  As  its 
ise  involves  no  new  legislation  Mr  PhaUiA’  .®i.  8 
pregnable,  except  in  th^^rol^ireA^nac^eS1  b? 
.imentabrogat1Dg  the  powers  it  has  already  conferred  on 

:.babl?Vernment  E°ard>  Which  is  in  the  highest  degreS 

1  ^  “®Fits.  °f  the  case  the  Gateshead  Board  are  not 
to  meet  with  much  support.  Their  contention  simnlv 

bichXl  Imenf  hafexpTesS'  a^defiVt"  “  ^ 

opinion  that  vacciLtST  ta ^  necesefry  InTnZ 
,™ot?<1  for  the.  protection  of  the  pS  health  ia 
■  helming,  both  inside  Parliament  and  without  it 
t  was  expressed  with  sufficient  force  in  the  maioritv 
to  1  by  which  the  second  reading  of  the  BiB  wal 

liana therefore,  to  persuade  Boards  of 
ians  to  agitate  against  the  Bill  on  the  ground  that  it  ?s 
aok  upon  local  self-government  will  dfeeive  none  f 

;  puss  &r  £» 

j  Maremcoulid"gfi0nfd  g 

and  that  anything  so  absurd  or  topsy-turvev  had  npv^r 
-  Bnut°Mr8p\the  r,^alm  0f  the  ?omfc  Ipia  of  Mr 
( linent  Board TSt  be  WeI1  aware  that  the  Local 
luthwitSs  from  ?hinery  lrglPDWtrs  for  the  restraint  of 
on  fr^b  8sSfWhlch  Parliament  has  not  given 

( covmPf1Iing  them  to  carry  out 
men  it  has  enacted  they  shall  perform  ^ 

t°hefiBmer  gh0Und  uhen  he  stacked 
: de  Of  criminn?  l  as  being  ‘contrary  to  every 

( enHcr jurisprudence,  as  it  struck  down  the 

fleet  of  tile  bp1  rl0Wfd  the  habitual  criminal  to  go  free  ” 

>'  prosLn^nB0^011’^0  P^event  the  possibility  of  the  ?e- 
mTchS  to  fh.B°ardS  °,f  Guardians,  which  have 
G  method  1  pause  of  vaccination,  is  excellent  • 
iectionadbley  WTVCh  lfc  Proposes  to  attain  this  object  is 
:  v  jScation  fnPve^al-tle8  are.to  be  retained  it  all, 
Wenient  S0?  f~r  doing  so  Js  to  use  them  as  the 

>  to  vaccinaMon  Th»Vf  tef8t  f  the  8olidi(y  of  the  ob- 
the  child’s  fife' in?  f  te8t  Wben  aPPbed  at  the  first 
mid  s  life  in  infancy  need  not  be  then  repeated. 


school  Tho  r^’  and  as  *  Is  again  when  it  is  about  to  leave 
jife?  Sd  T  thesame^time  to  tte  °hi'd'8 

tnhl™tl8nnow,1o“d.remOVe  ‘he  °bieCti0“  to  the  P^pSai 

There  is  another  point  which  Mr  Pickerqffiii  a 

which  needs  consideration.  "ir.  i  ickersgill  has  made 

The  utility  of  the  addition  of  glycerine  to  calf  lvmr>Vi  r,Qo 

the”  keepin^pow^r^ot^lhV^iymph  Udgard  ‘pin| 
volume  without  diminishing  its  Sficacy  V  t^Bftlng  \ts 

ihat  glycerine  has  valuable  properties  in  arresting  lUo  u6' 

e».0,M^bl^  . 55 

shdiM  ihAA  ’  that  if  a  better  medium  than  glycerine 

ment  to  establish^  *  WlU  reqUire  another  Act  of  parlia- 

whiM.t  \TrSUnleCVof  ^omiciiiary  vaccination,  on  the  effect  of 
•  ChaPlin  also  entertains  sanguine  hopes  he  mav 
obtmn  some  suggestive  information  from  the  speech  of  a 

gill  aUhe Weston m“tt1|n??illat0r  Wh°  f°IlOTed  Mr‘  Pick™- 

dom^flSyv^is^at  anthThS  wouM  hC^d  DOt  Hke  PP0P^al  for 
door,  instead  of havln? the  cSld?£  broMMiglTd  from  door  to 

c/d]a»Mcr^ 

Would  not  the  difficulty  be  to  a  great  extent  removed  by  the 
employment  by  the  Government  of  the  family  practitioner 
for  purposes  of  domiciliary  vaccination  ?  Y  P  dCtlU0nei 

MEDICAL  PRELIMINARY  EXAMINATIONS  AT 
THE  SCOTCH  UNIVERSITIES. 

The  Joint  Board  of  Examiners  of  the  Scotch  Universities 
have  issued  statistics  relative  to  the  last  preliminary  exa¬ 
mination  for  Degrees  in  Medicine.  7  a 

From  these  it  appears  that  at  Edinburgh  1 12  candidates 
entered,  13  failed  in  all  subjects,  49  passed  in  all  subjects  9 
passed  m  three  subjects,  17  in  two  subjects,  and  24  fn  on? 
subject.  At  St.  Andrews  11  candidates  entered,  2  failed  in 
subjects6018’  7  paSSed  in  a11  subjects,  and  2  passed  in  two 

At  Glasgow  97  candidates  entered,  n  failed  in  all  subjects 
44  passed  m  all  subjects,  s  in  three  subjects,  15  in  two  sub¬ 
jects,  and  22  in  one  subject.  ’  5  D 

ca.ndidates  entered,  7  failed  in  all  subjects, 

1  passed  in  all  subjects,  3  passed  in  three  subjects,  9  in  two 
subjects,  and  4  in  one  subject. 

The  following  details  apply  to  Edinburgh  University  only  : 

? bf  56  passed  and  26  failed  ;  mathematics,  71  passed  and 

uat^n’  44-  pa88ed  and  57  failed  ;  Greek,  10  passed 
and  1  failed ;  French,  40  passed  and  32  failed;  German,  8 
passed  and  1  failed;  Russian,  1  passed.  These  figures  afford 
no  indication  of  the  number  of  students  qualified  to  enter 
the  I  acuities  of  Arts,  Science,  and  Medicine  under  the  new 
regulations,  because  the  majority  of  the  students  now  enter¬ 
ing  the  University  are  exempted  from  preliminary  examina¬ 
tion  by  leaving  and  other  certificates.  The  number  of  women 
who  entered  for  the  April  Medical  Preliminary  was  12,  for  the 
Arts  and  Science  Preliminary  was  46,  and  for  the  M.A  Ex¬ 
aminations  84. 
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ROENTGEN  SOCIETY. 

Committee  of  Inquiry  into  the  Alleged  Injurious 
Effects  of  X  Rays. 

It  having  been  alleged  that  injurious  effects  on  the  human 
body  have  been  caused  by  exposure  to  x  rays,  it  was  decided 
at  a  meeting  of  the  Council  of  the  Roentgen  Society  on  April 
■;th  to  nominate  a  Committee  to  collect  information  on  the 
subject.  The  following  members  were  selected,  with  power 
to  add  to  their  number:  Professor  S.  P.  Thompson,  President ; 
Dr  David  Walsh,  Secretary  {ex  officio  members);  Mr.  Thomas 
Moore,  Dr.  Barry  Blacker,  and  Mr.  Ernest  Payne,  Secretary 
to  the  Committee,  Hatchlands,  Cuckfield,  Sussex. 

This  Committee  will  be  glad  to  receive  information  from  all 
workers  with  x  rays  of  any  case  of  injury  that  may  have  come 
under  their  notice  after  exposure  of  a  patient  10  the  rays. 
In  order  to  obtain  accurate  information,  the  Committee  have 
prepared  a  set  of  questions  to  which  they  would  be  glad  to 
receive  answers  as  complete  as  possible.  The  questions  are 
framed  with  a  view  to  elicit  opinion  and  collect  information 
which  will  show  whether  the  injury  was  the  result  of  any  of 
the  following  causes : 

1.  The  x  rays  themselves  directly. 

2.  Some  electrolytic  or  electrothermal  action  of  a  leakage 
discharge  current  from  the  leads  or  from  the  terminals  of  the 

tU^eSome  action  due  to  the  varying  electrostatic  charges  on 
the  surface  of  the  tubes. 

4.  Some  combination  of  these  causes. 

5.  Some  other  hitherto  unrecognised  kind  of  radiation 
emitted  simultaneously  with  the  x  rays. 

6.  Some  other  cause  hitherto  unobserved. 

A  list  of  the  questions  is  given  below.  The  Secretary  of 
the  Committee  will  be  glad  to  send  copies  to  any  medical 
manor  other  worker  who  may  have  information  of  any  case 
about  which  he  is  willing  to  give  particulars. 

It  is  to  be  clearly  understood  that  no  names  will  be  pub¬ 
lished  connected  with  the  information  supplied,  except  by 
the  distinct  consent  or  request  of  those  concerned. 

The  Committee  will  also  be  glad  to  receive  accounts  and 
results  of  any  experiments  that  may  have  been  tried  which 
throw  light  upon  the  subject.  They  nope  to  be  able  to  collect 
sufficient  details  of  the  cases  that  have  occurred  (which  are 
happily  not  numerous)  to  enable  them  to  lay  the  results 
before  a  general  meeting  of  the  Society  before  the  end  of  the 
year. 

QUESTIONS.— I.  Medical. 

1.  Nature  of  injurious  effect. 

2.  Description  of  case  radiographed. 

3.  Part  exposed  to  rays. 

4.  Condition  of  subject. 

(a)  Well  nourished  or  emaciated. 

(b)  Temperament— nervous  or  phlegmatic. 

(c)  Diathesis  of  patient. 

(di  Local  condition  of  part  exposed.  „ 

3.  Did  tbe  patient  complain  of  any  feeling  of  warmth,  tingling,  or  other 
sensation  during  or  after  exposure  ? 

6.  Remarks...... .  Duration  of  effects  ;  temporary  or  permanent. 


II  Electrical. 

7  Apparatus  employed.  Induction  coil,  voltage  and  ampdrage  used  in 
exciting  same,  or  influence  machine,  spark  length. 

8.  Form  of  tube,  length  from  terminal  to  terminal, 
a!  Distance  of  tube  from  patient’s  body. 

10.  Number  of  exposures.  Interval,  if  any,  between  each  exposure. 

Duration  of  each  exposure.  ...  .  ,  ,. _ .  ... 

n.  Situation  of  tube  with  regard  to  body  or  limb  of  patient,  that  is, 
position  of  anode  and  cathode. 

12.  What  covering  or  garment,  if  any.  was  used 

(а)  Material  of  which  it  was  composed. 

(б)  Rough  or  smooth. 

(c)  Colour,  if  dyed. 

13.  Remarks . 


DEATHS  UNDER  ETHER  DURING  1897. 
During  the  year  1897  at  least  15  cases  of  death  whilst  under 
the  influence  of  ether  were  reported  in  the  public  press.  As 
this  number  is  greatly  in  excess  of  the  previous  yearly  aver- 
age  mortality,  we  were  led  to  investigate  the  indi¬ 
vidual  cases.  By  the  courtesy  of  the  several  medical 
attendants  we  obtained  full  details  of  certain  cases,  and  had 
hoped  to  be  able,  by  carefully  sifting  the  particulars,  to 
arrive  at  some  explanation  of  such  a  sudden  increase  in  mor¬ 
tality.  The  several  factors  of  each  case,  however,  proved  so 
various  that  no  trustworthy  conclusion  could  be  arrived  at. 


We  therefore  give  the  following  brief  summary  of  the  fac 
in  the  hope  that  they  may  be  useful.  The  details  of  10  < 
the  following  cases  were  furnished  direct  to  us  ;  of  the  r 
maining  5  we  have  no  further  information  than  that  given  ; 
the  several  coroners’ inquests.  _ 

Casp  1  was  of  intestinal  obstruction,  the  result  of  malignai 
disease.  The  patient,  a  man,  aged  5 3 1  wo.s  rather  collaptu 
before  the  administration  of  the  anaesthetic,  which  w 
given  by  a  Clover’s  inhaler.  He  took  the  anaesthetic  we 
but  while  manipulation  of  the  intestines  was  in  progre 
vomited.  There  was  no  preliminary  retching,  and  a  lar; 
amount  of  vomit  entering  the  trachea,  the  patient  w 
suffocated.  This  case  emphasises  the  necessity  of  empty!] 
the  stomach  before  operating  on  collapsed  and  debilitat 

"UCase  11  was  that  of  a  woman,  aged  59,  suffering  from  ru 
tured  tubal  gestation,  and  in  a  moribund  condition. 

The  details  of  Cases  111  and  iv  will  be  found  respectively 
tbe  Sussex  Daily  News ,  June  1&97>  the  South  Lorw 

Mail,  April  1 6th ,  1897.  ...... 

Case  v  died  under  chloroform,  and  Case  vi  will  be  found 
full  in  the  British  Medical  Journal  of  January  8th,  189S. 

Case  vii  was  that  of  a  female,  aged  12  ;  the  operation  m 
for  the  removal  of  a  large  suppurating  multilocular  cyst  of  t 
broad  ligament  weighing  about  8  lbs.  Previous  to  the  ope 
tion  the  patient  was  in  fairly  good  condition,  but  had  hac 
more  or  less  elevated  temperature  for  three  weeks.  I 
operation  lasted  thirty  minutes,  and  about  3  v  of  eth 
which  was  preceded  by  gas,  were  used.  During  the  admi 
stration  the  pulse  became  more  and  more  weak,  the  pup 
kept  contracted,  and  the  breathing^  became  somewhat  sh 
low.  The  patient  having  been  put  into  bed  and  hot  bott.1 
etc.,  applied,  the  pulse  greatly  improved,  but  the  pupa 
mained  contracted,  dilating  only  at  the  moment  of  death. 
Case  vni  was  reported  in  the  Echo  of  October  cth,  1897- 
Case  ix,  a  woman,  aged  39,  was  submitted  to  an  operat 
for  tbe  removal  of  a  retained  placenta  after  abortion, 
condition  previous  to  operation  was  very  bad,  tempera! 
104°  and  pulse  120.  Ether  alone  was  administered  b' 
Rumboll-Birch  gas  and  ether  inhaler,  and  anaesthesia 
been  attained  and  preliminary  irrigation  performed,  wi 
the  pulse  ceased  to  be  felt  and  respiration  stopped.  11 
3  ij  to  3 iv  of  ether  were  used.  „  .  . 

Case  x  was  one  of  abdominal  section;  gvi  of  ether  vf 
given  through  a  Clover’s  inhaler.  .  _  . 

■  Case  xi  is  reported  in  the  Western  Daily  Press  of  Septem 

^Case  xii  was  an  operation  for  relief  of  strangulated  feirr 
hernia  in  a  man,  aged  37.  Previous  to  the  operation 
was  profuse  stercoraceous  vomiting  ;  3  VJ  of  we,e 

ministered  from  a  Clover’s  inhaler.  The  patient  took 
anaesthetic  well  at  first,  except  for  some  struggling, 
while  passing  into  the  stage  of  complete  anaesthesia,  s. 
vomit  was  observed  to  come  up  into  the  mouth  _w  tr 
straining,  and  respiration  ceased  entirely  fiom  tha, 

mThe  operation  on  Case  xm,  a  woman,  aged  60,  was 
removal  of  the  appendages,  together  with  supra  g 
hysterectomy.  About  gvi  of  ether  were  given,  puce 
by  gas.  Previous  to  administration  the  patient  was  in 
apparently  good  condition  and  the  heart  s  action  w  8 
At  first  there  was  a  great  deal  of  cyanosis,  but  after 
patient  took  the  ansesthetic  well  till  about  half  an  non 
the  close  of  the  operation,  when  the  pulse  became dee Die 
the  respiration  shallow.  Post  mortem  advanced  fatty  0  k 

ration  of  the  heart  was  found.  ,  n 

Case  xiv  was  reported  in  the  Sussex  Daily  News  of  D 

^Case  xv  was  an  attempted  hysterectomy  as  a  last  reso 
in  a.  case  of  protracted  haemorrhage  in  a  woman  or  44- - 


St.  Bartholomew’s  Hospital— The  question  of  ep 
long  been  a  serious  one  at  St.  Bartholomew  s  H  p  • 
present  residential  college  has  stood  for “f ./mises 
demned,  and  more  extensive  and  convenien  1  - 

wanted  for  the  Nurses’  Home.  We  understand  that  ne g 
tions  have  been  in  progress  for  some  time  to  purcba  ^ 
tion  of  the  site  now  occupied  by  Christ  s  Hospfial,  n 
removal  of  that  institution  to  Horsham,  St.  Bartnc 
will  in  all  probability  acquire  the  ground  they  so  muc 


.1  *  l  I  Jv  r\  ft  r\  1  i"  v/  1  r  n, 
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LITERARY  NOTES. 
medical  journal  having  recently  referred  to  the  author  of 
ugh  Wynne  as  “  the  late  Or.  Weir  Mitchell,”  the  distinguished 
urologist,  poet,  and  novelist  of  Philadelphia,  wrote  to  ex- 
ain  that  he  is  still  alive.  Our  contemporary  duly  pub- 
,hed  the  letter,  but  was  careful  to  put  over  it  the  following 
itorial  note  :  “  We  do  not  hold  ourselves  responsible  for  the 
inions  of  our  correspondents.”  Able  editors  cannot  be  too 
atious.  Did  not  one  Partridge,  as  far  back  as  Queen  Anne’s 
y,  have  the  impertinence  to  maintain  that  he  was  alive, 
hough  some  “eminent  hands”  had  killed  him  in  the 
irnals  of  the  day  ?  For  this  disregard  of  fitness  of  things  he 
.s  justly  held  up  to  the  contempt  of  all  right-thinking  per¬ 
ns  by  Jonathan  Swift. 

rhe  following  is  a  sketch  of  Willi  un  Harvey  by  a  seven- 
nth  century  gossip,  which  we  extract  from  Brief  Lives, 
pfy  of  Contemporaries,  set  doxvn  by  John  Aubrey ,  between  the 
ars  W69  and  1696.  Edited  from  the  Author’s  MSS.  by 
drew  Clark,  M.A.,  LL.D.  (Clarendon  Press.) : 

!e  [William  Harvey]  was  not  tal],  but  of  the  lowest  stature,  round¬ 
ed,  olivaster  complexion;  little  eie,  round,  very  black,  full  of  spirit; 
haire  was  black  as  a  raven,  but  quite  white  20  yeares  before  he  dyed, 
ive  heard  him  say,  that  after  his  booke  of  the  Circulation  of  the  Blood 
te  out,  that  he  fell  mightily  in  his  practize,  and  that  ’twas  beleeved  by 
vulgar  that  he  was  crack-brained  ;  and  all  the  physitians  were  against 
opinion,  and  envyed  him;  many  wrote  against  him.  With  much 
e  at  last,  in  about  20  or  30  yeares  time,  it  was  recieved  in  all  the  Uni- 
sities  in  the  world  ;  and,  as  Mr.  Hobbes  sayes  in  his  book “ De  Cor- 
e,”  he  is  Ih- only  man,  perhaps,  that  ever  lived  to  see  his  oune  doctrine  estab- 
'd  'n  his  life  time.  He  was  much  and  often  troubled  with  the  gowte, 

.  his  way  of  cure  was  thus  :  he  would  then  sitt  with  his  legges  bare,  if 
ere  frost,  on  the  leads  of  Cockaine  house,  putt  them  into  a  payle  of 
er,  till  he  was  almost  dead  with  cold,  and  betake  himselfe  to  his  stove. 

so 'twas  gonne.  He  was  hott  headed,  and  his  thoughts  working 
lid  many  times  keepe  him  from  sleepinge ;  he  told  me  that  then  his 
was  to  rise  out  of  his  bed  and  waike  about  his  chamber  in  his  shirt 
he  was  pretty  coole,  i.  e.  till  he  began  to  have  a  horror,  and  then 
irne  to  bed,  and  sleepe  very  comfortably. 

a  a  letter  recently  addressed  to  the  Glasgoto  Herald  by 
William  Findlay,  some  particulars  are  given  concerning 
>  medical  men  who  were  friends  of  Robert  Burns.  These 
:e  Mr.  John  Mackenzie,  surgeon,  of  Mauchline,  and 
William  Maxwell,  of  Dumfries.  The  former  was  inti- 
te  with  the  poet  during  his  residence  at  Lochlea  and 
ssgiel.  He  afterwards  practised  for  many  years  in  Irvine. 

.,  after  having  attained  the  highest  honours  of  the  magis- 
>y  in  that  burgh,  retired  in  1827  to  Edinburgh,  where  he 
I,  January  nth,  1837,  at  an  advanced  age.  In  the  year  of 
retirement  the  Irvine  Burns  Ciub  was  founded,  and  he 
sided  at  the  opening  dinner  on  January  25th.  Dr.  Max- 
1,  besides  being  the  bosom  friend  of  the  bard,  attended 
1  in  his  last  illness.  He  removed  from  Dumfries  to  Edin- 
gh  in  1834  (nearly  forty  years  after  Burns’s  death),  and 
i  there  in  October  of  the  same  year.  Dr.  Findlay  is 
ious  to  learn  whether  any  portraits  of  Mr.  Mackenzie  or 
Maxwell  are  in  existence. 

lie  following  editorial  deliverance,  which  we  quote  from  a 
known  American  medical  journal  just  received,  is  offered 
.he  admiration,  but  not  for  the  imitation,  of  controversi¬ 
es  on  this  side  of  the  water.  Some  of  them  may  be  dis- 
M  to  envy  the  freedom  of  style  with  which  journalistic 
batants  can  express  their  feelings  in  the  “  ampler  ether  ” 
le  great  Transatlantic  Republic. 

,e  antediluvian  editor  of  the - ,  who  for  years  has  been  running 

indicant  sheet,  seems  to  have  a  great  fear  of  an  insane  hospital.  He 
otected  by  his  antiquity  both  from  bodily  harm  and  from  a  commit- 
1 :  warrant.  Few  judges  are  likely  to  commit  an  old  man  far  advanced 
11s  dotage,  whatever  may  be  his  delusion  and  vagaries  He  may 
as  sweetly  or  as  sourly  as  his  ancient  frame  will  permit.  He  is 

!  elegant  extract  is  especially  interesting  to  us,  as  the 
n  of  sweetness  and  light  in  which  it  appears  has  occa- 
;ally  taken  us  to  task  for  “Philistinism”  and  other 
ilces.  We  can  now  bear  these  criticisms  with  greater 

tude. 

>e  passage  above  cited  will  almost  bear  comparison  with 
Hollowing,  which  the  Practitioner  quotes  from  a  French 

1  cal  journal : 

-is  P6an.  le  grand  confrere,  l’homme  qui  a  le  plus  fait  daDS  ce  sibcle 
ia  profession  medicale.  vient  d’etre  conduit  en  terre  dans  un 
ereau  de  furnier.— Un  journaliste  de  la  grande  presse  a  jetd  sur  son 
vu  quelques  pelletdes  d’immondices  particuiidrement  puantes. 

1  crayons  savoir  quel  est  le  jeanfesse  qui  souffle  a,  ce  gaz -tier  ses 
ni|ues  latero-medicales.  Un  jour  ou  l'autre  on  le  pincera  sur  le 
i|,  y  a  promise  de  manage  entre  un  soulier  ct  son  fond  de 


Our  monthly  contemporary  somewhat  wickedly  commends 
this  “  to  writers  on  professional  ethics,  the  iniquities  of  the 
Council  of  the  British  Medical  Association,  medical  reform, 
the  registration  of  midwives,  and  the  like  inflammatory 
questions,  as  a  model  of  controversial  style.” 

The  Magazine  of  Medicine ,  a  “  medico-surgical  literary 
journal”  published  at  Atlanta,  Ga.,  U.S.A.,  is  probably  the 
only  medical  journal  in  the  world  which  has  a  poet  among 
the  regular  members  of  its  editorial  staff.  Among  the  “asso¬ 
ciate  editors”  we  note  the  name  of  “Wm,  Colby  Cooper, 
M. D.,  poet.”  If  we  were  to  confess  that  we  had  never  heard 
the  name  of  this  medical  bard  before,  we  should  doubtless 
have  “  Whom  not  to  know  argues  oneself  unknown”  quoted 
against  us  ;  we  therefore  think  it  prudent  like  Brer  Rabbit  to 
“  lie  low  and  say  nuffen.”  The  poet  can  speak  for  himself. 
One  day  when  the  divine  afflttus  blew  hot  and  strong  upon 
him  a  strange  thing  happened— if  we  may  be  forgiven  a 
phrase  which  overuse  has  made  threadbare.  He  was  carried 
away 

On,  on,  out  in  planet-isled  space  till  at  last 
A  crystalline  bound  hurst  in  sight 
With  star-circled  portal,  high-vaulted  and  vast, 

All  glowing  with  iridal  light. 

And  I  caught,  in  the  instant  the  gates  sprang  ajar, 

The  glimpse  of  a  glittering  throng. 

And  there  fell  on  my  hearing  from  hosts,  near  and  far. 

The  retrain  of  a  triumphant  song. 

’Twill  haunt  me  for  ever,  through  pleasure  and  pain 
That  song  from  Away  and  Above, 

With  its  sweet  and  its  solemn  and  sacred  refrain: 

The  Spirit  of  Beauty  is  Hove. 

We  do  not  deny  it.  But  as  Mr.  Weller,  senior,  said  of  matri¬ 
mony,  Was  it  worth  while  to  go  through  so  much  to  learn  so 
little? 

It  is  announced  that  a  new  edition  of  the  official  Russian 
Pharmacopoeia  will  shortly  be  published,  the  previous  issue 
being  completely  sold  out. 

A  correspondent  of  La  Chronique  Medicale  points  out  that 
the  word  “microbe”  made  its  first  official  appearance  before 
the  scientific  world  in  a  note  presented  to  the  Academie  des 
Sciences  by  M.  Sedillot  in  1878  ( Comptes  Rendus  de  V  Acad.  d. 
tSci.  ,  t.  Ixxxviii,  p.  634).  The  author,  before  using  the  word, 
seems  to  have  had  some  doubt  as  to  its  legitimacy,  and  he 
consulted  Liiure,  the  great  philological  oracle  of  that  day  in 
France.  Littre  tried  to  quiet  Sedillot’s  scruples  in  the  fol¬ 
lowing  letter,  dated  February  26th,  1878: 

Microbe  and  microbie  are  very  good  words.  For  the  designation  of  the 
animaleulse  I  should  give  the  preference  to  “microbe,”  in  the  first  place 
because,  as  you  say,  it  is  shorter,  and  in  the  next  place  because  it  leaves 
microbie,  a  feminine  substantive,  to  designate  the  state  of  a  microbe. 

The  word  evidently  incurred  the  disapprobation  of  the  “  unco’ 
guid”  of  philology.  Their  pedantic  objections  were  brushed 
aside  by  Littre  in  a  second  letter,  dated  May  13  th,  1878  : 

It  is  very  true  that  microbios  and  macrobios  signify  in  classical  Greek 
“  shortlived  ”  and  “  longlived;”  but  as  you  justly  remark,  it  is  not  a  ques¬ 
tion  of  classic  Greek  usage,  but  of  the  use  which  our  language  makes  of 
Greek  roots.  Now  the  Greek  tongue  has  bios,  life,  bioun,  to  live,  bions, 
living,  the  root  of  which  may  very  well  figure  under  the  form  bie  or  be, 
with  the  sense  of  “living”  in  “  aurobie,”  “  anaerobie,”  “microbe.”  My 
feeling  is  not  to  reply  to  the  criticism,  and  to  let  the  word  defend  itself, 
which  it  will  no  doubt  do. 

The  originals  of  these  two  letters  were  given  by  M.  Sedillot 
to  M.  Pasteur,  in  whose  possession  they  remained  till  his 
death. 

In  the  Philadelphia  University  Medical  Magazine,  Dr. 
Charles  W.  Dulles  calls  attention  to  the  following  passage 
which  occurs  in  Varro’s  De  Re  Rustica  (Lib.  1,  Cap.  xii)  : 

Advertendum  etiam,  si  qua  erunt  loca  palustria  et  propter  easdem 
causas  et  quod  arescuntet  quod  in  iis  crescunt  animalia  qussdam  minuta 
quse  non  possunt  oculi  consequi  et  per  aera  intus  in  corpus,  per  os  ac 
nares,  perveniunt  atque  efiiciunt  dilficiles  morbos. 

This,  Dr.  Dulles  points  out,  “  contains  an  interesting  an¬ 
ticipation  of  the  theory  that  disease  is  due  to  infection  by 
parasitical  organisms,  invisible  to  the  naked  eye,  then  con¬ 
ceived  as  belonging  to  the  animal  kingdom.”  The  date  of 
Varro’s  work  was  about  n.c.  37. 


“  Chronics ”  in  French  Medical  Schools.— The  Socidte 
de  la  Gironde  has  passed  a  resolution  to  the  effect  that 
medical  students  who  have  failed  a  certain  number  of  times 
in  their  examinations,  or  who  have  been  convicted  of  a  dis¬ 
graceful  offence,  should  not  be  allowed  to  pursue  their  medi- 
|  cal  studies. 
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PARIS. 

The  Repression  of  Tuberculosis. — The  Shepherd- Slayer. 

The  prophylaxis  of  tuberculosis  is  as  absorbing  a  subject  to 
the  Paris  Academy  of  Medicine  as  that  of  depopulation. 
A  late  member  of  the  Academy,  Professor  Verneuil,  founded 
the  Congress  for  combating  tuberculosis.  Professor  Grancher 
is  one  of  the  Commission,  which  includes  MM.  Roussel, 
Bergeron,  Besnier,  Brouardel,  Colin,  Magnan,  Monod, 
Motet,  Napias,  Nocard,  Proust,  Roux,  and  Vallin.  Pro¬ 
fessor  Grancher  has  drawn  up  the  report  of  the  results  of 
the  work  done  by  the  Commission.  The  following  is  a  sum¬ 
mary  of  its  conclusions :  Pocket  spittoons,  containing  5  per 
cent,  coloured  carbolic  solution,  are  to  be  used.  Washing 
with  wet  dusters  should  replace  sweeping.  Milk  should  be 
boiled  no  matter  where  it  is  obtained.  In  private  cases,  as 
soon  as  tuberculosis  declares  itself,  the  physician  is  urged  to 
enforce  the  observance  of  every  prophylactic  measure ;  he 
should  also  try  to  make  an  early  diagnosis  of  tuberculosis, 
and  arrest  its  development  by  prophylactic  means.  Soldiers 
are  to  be  sent  on  sick  leave  before  Koch’s  bacillus  is 
detected  in  the  sputa.  When  it  is  detected  the  patients  are 
to  be  discharged  from  military  service  and  restored  to  their 
families.  Schoolmasters,  factory  owners,  the  heads  of  com¬ 
mercial  establishments  are  called  upon  to  carry  out  rigorously 
the  directions  formulated  in  the  report.  In  hospitals  tuber¬ 
culous  patients  are  to  be  treated  in  isolated  pavilions  ;  the 
wards  are  to  be  kept  in  an  antiseptic  condition,  sweeping  is 
to  be  discontinued,  and  the  floors  cleaned.  The  nurses  are  to 
be  better  paid,  recruited  from  a  better  class,  and  to  be  entitled 
to  a  retiring  pension.  A  special  sanitary  nursing  body  is  fo 
be  organised.  The  Academy  approves  of  the  laws  already 
proposed  concerning  tuberculous  meat.  The  total  destruc¬ 
tion  of  tuberculous  animals  should  be  practised  only  in  those 
rare  cases  where  tuberculosis  is  generalised.  Farmers  aie 
recommended  to  use  tuberculin  for  the  early  diagnosis  of  the 
first  stage  or  latent  tuberculosis,  and  to  kill  at  once  for  butchei’s 
meat  animals  which  are  attacked  but  not  dangerous  as  food. 
The  Academy  has  appointed  a  permanent  commission  en¬ 
titled  Commission  de  Prophylaxie  de  la  Tuberculose.  The 
Public  Assistance  will  shortly  distribute  manuals  containing 
the  directions  embodied  in  Dr.  Grancher’s  report. 

Dr.  Lacassagne,  Dr.  Pierret,  and  Dr.  Rebate!,  directed  by 
the  criminal  court  of  Lyons  to  examine  Vacher,  the  shepherd 
slayer,  have  sent  in  their  reports.  Dr.  Pierret,  head  physician 
of  the  Brou  Asylum,  gathered  information  concerning  that 
portion  of  the  prisoner’s  life  which  preceded  the  numerous 
crimes  of  which  he  stands  accused.  Dr.  Pierret  concludes  that 
it  is  very  difficult  to  discover  hereditary  taint  in  the  ante¬ 
cedents  of  the  prisoner.  Yacher’s  infancy  was  characterised 
by  a  peculiar  condition  of  mind  which  became  more  and  more 
marked  as  he  grew  older.  Whilst  he  was  in  the  army  he  was 
the  terror  of  his  fellow-soldiers,  who  slept  with  their  bayonets 
in  their  beds.  When  he  tried  to  kill  his  betrothed,  all  the 
circumstances  were  taken  into  consideration,  and  he  was 
unhesitatingly  confined  as  a  lunatic  at  the  Dole  Asylum.  At 
St.  Robert,  where  he  was  confined  after  being  at  Dole,  he 
improved.  At  the  Dole  Asylum  he  was  considered  to  be  a 
dangerous  lunatic;  but,  according  to  the  custom  at  the  St. 
Robert  Asylum,  no  notes  of  his  case  were  forwarded  to  the 
authorities  of  that  asylum.  Dr.  Pierret  concludes  that 
Yacher’s  moral  responsibility  is  limited.  Dr.  Lacassagne, 
who  investigated  the  criminal  period  of  Vacher’s  life,  con¬ 
cludes  that  he  is  entirely  responsible.  His  conclusions 
are  based  on  the  following  reasons :  In  all  the  crimes  ad¬ 
mitted  by  Yacher  and  those  imputed  to  him  there  is 
to  be  observed  a  way  of  setting  about  his  crimes  that  does  not 
indicate  madness;  on  the  contrary,  he  always  took  care  to 
disguise  himself  previously,  to  disappear  afterwards,  or  to 
disfigure  himself;  he  skilfully  avoided  coming  in  contact 
with  the  gendarmes  after  committing  his  crimps.  Dr 
Rebatel  studied  Vacher  whilst  he  was  at  the  St.  Paul 
Asylum  of  Lyons.  Dr.  Rebatel  believes  Vacher  to  bp  a 
skilful  simulateur  and  excessively  violent.  When  Dr.  Re¬ 
batel  asked  embarrassing  questions,  such  a  ferocious  look 
came  into  Yacher’s  eyes  that  Dr.  Rebatel  was  not  free  from 


fear.  Dr.  Rebatel  believe1*  in  his  responsibility,  “but  pe 
haps  slightly  attenuated.”  Thus  two  of  the  experts  eoi 
eluded  that  Yacher  is  responsible.  All  three  have  careful] 
discussed  the  three  reports  drawn  up  by  themselves.  Th 
result  is  that  Yacher  is  declared  to  be  “responsible  to 
limited  degree.” 


BERLIN. 

Medical  Courts  of  Honour. — Professor  Schweninger  and  the  Pr 
fession. — The  Examination  of  Tuberculous  Sputum. — Sanator 
for  Tuberculosis. — The  Recent  Mi.k  Conference. — The  Berli 
Home  Nursing  Society. 

On  May  14th  the  Berlin-Brandenburg  “  Aerzte-Kammer 
(representative  body  of  medical  men)  held  a  meeting  i 
Berlin.  The  first  subject  of  debate  was  once  again  the  pn 
jected  Bill  for  the  establishment  of  medical  courts  of  honou 
Dr.  Schwalbe,  the  referee,  advocated  acceptance  of  th 
Prussian  Minister’s  draft,  as  it  contained  important  conee 
sions,  and  as  there  seemed  little  hope  of  obtaining  more,  if 
were  sent  back  another  time.  He  moved,  therefore,  that  tl 
Minister  be  requested  to  bring  the  Bill  before  the  Prussia 
Diet.  The  majority  of  the  meeting,  however,  were  not  of  h 
opinion,  and  after  a  debate  a  vote  was  passed  stating  tin 
the  Berlin-Brandenburg  Aerzte-Kammer  could  not  accept  tl 
draft  if  it  did  not  expressly  declare  that  all  doctors  carryin 
on  private  practice,  that  is,  Government  medical  officers  an 
military  surgeons  too,  were  recognised  as  coming  under  ii 
jurisdiction,  and  that  there  would  be  entire  immunity  in  a 
matters  connected  with  politics,  religion,  and  science. 

A  second  subject  before  the  meeting  was  of  a  more  pp 
sonal  character,  namely,  “The  position  to  be  taken  by  tl 
Aerzte-Kammer  with  respect  to  Professor  Schweninger 
attacks  on  the  profession.”  In  public  lectures  given  1 
Berlin,  Vienna,  and  Munich  (“  Medical  Causeries,”  as  1 
called  them),  Professor  Schweninger  has  repeatedly  spoke 
of  doctors  and  their  doings  in  a  way  that  many  of  his  co 
leagues  considered  derogatory,  and  they  had  petitioned  if 
Committee  of  the  “  Aerzte  Kammer  ”  to  appeal  to  the  medic 
faculty  of  the  University  to  intervene  in  the  matter.  Th 
was  not  feasible,  for  technical  reasons,  but  the  CommitU 
had  decided  to  lay  the  whole  matter  before  the  meeting,  an 
have  it  threshed  out  in  open  debate.  Before  the  subjei 
was  entered  on,  however,  Professor  0.  Liebreich  rose,  an 
moved  that  it  should  be  withdrawn  from  the  order  of  tl 
day.  In  words  which  showed  alike  chivalrous  feeling  an 
admirable  good  sense,  he  reminded  the  meeting  that  tc  j u-if 
without  hearing  the  accused  could  hardly  be  considered 
fair  proceeding,  and  said  that  the  only  possible  course  undi 
the  circumstances  would  be  an  appeal  from  the  CommitU 
of  the  “  Aerzte-Kammer  ”  to  the  Prussian  Cultus  Ministe 
Liebreich’s  proposal,  however,  was  negatived,  and  tl 
Reporter  of  the  Committee — Dr.  Marcuse— was  allowed  to  ii 
Iroduce  the  subject,  which  he  did  in  such  a  way  as  to  ca 
forth  the  dissatisfaction  of  a  large  portion  pf  the  meeting  - 
dissatisfaction  to  which  Professor  Liebreich  once  more  ga\ 
voice.  He  condemned  censure  based  on  mere  newspape 
reports,  and  spoke  of  Professor  Schweninger  as  a  man  whos 
abilities  could  not  be  denied,  even  though  one  might disagrt 
with  his  methods.  He  said  that  the  “Aerzte-Kammer, "by  i 
attitude  in  this  affair,  had  shown  a  want  of  enlightenmei 
worthy  of  the  Middle  Ages,  and  that  they  would  find  that  tl: 
only  practical  effect  would  be  to  make  Dr.  Schweninger  moi 
en  vogue  than  ever.  Professor  Mendel  said  a  few  words  in 
similar  sense,  and  finally  the  meeting  without  further  di 
cussion  passed  to  the  order  of  the  day. 

The  Central  Committee  of  the  Berlin  sick  clubs,  recogni: 
ing  the  advantages  of  early  diagnosis  incases  <f  phthisis 
have  petitioned  the  Prussian  Cultus  Ministry  to  allow  sputui 
examinations  to  be  made  for  the  sick  clubs  by  the  baoterii 
logical  institutes  of  the  Berlin  University.  The  Ministry  ha 
granted  the  request,  and  has  ordered  the  institute  for  infei 
tious  diseases  (the  Koch  Institute)  to  undertake  the  exam 
nations.  Arrangements  are  to  be  made  for  regulating  t.n 
transmission  of  the  sputum  to  the  institute,  and  of  the  on 
gnosis  from  the  institute  to  the  doctor  in  attendance  wit 
the  greatest  expedition  possible. 

From  all  parts  of  Germany  come  accounts  of  projects 
tuberculosis  sanatoria,  showing  the  quickened  interest  of  tl. 
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p ulation  in  this  important  question.  Thus  meetings  are 
ng  held  in  Essen  and  neighbouring  towns  oi  the  Rhine 
itnct  for  the  purpose  of  raising  funds  for  a  large  sana- 
ium  for  lung  diseases  ;  and  near  Erfurt  a  similar  sana- 
ium  is  to  be  erected  by  the  “  Johannitter  ”  Knights  from 
ids  left  to  the  order  by  the  will  of  the  late  Baron  v.  See- 
*h. 

.8  a  result  of  the  late  Milk  Conference  in  Berlin,  a  set  of 
ulations  containing  detailed  directions  for  sanitary  and 
penic  precautions  to  be  adopted  in  dairies  as  well  as  by  milk 
esmen,  has  been  submitted  to  the  Berlin  magistrates  for 
iction,  and  will  probably  come  into  force  early  in  June. 

>ne  of  the  youngest  but  most  useful  charitable  institutions 
Berlin  has  just  completed  its  first  year  of  working  life  -  it 
the  Home-Nursing  Society,  a  branch  of  the  Berliner 
uenA  erein.  The  object  of  the  Society  is  to  supply  sick 
lisabled  women  of  the  poorer  classes  with  an  attendant, 
),  though  not  a  trained  nurse,  is  able  to  look  after  the 
lfort  of  the  invalid,  and  at  the  same  time  keep  the  house- 
d  in  order,  cook  for  the  family,  etc.  These  attendants 
selected  from  the  working  classes,  widows  and  single 
nen  by  preference,  and  it  is  easy  to  understand  how  valu- 
}  their  aid  must  be  in  the  numerous  cases  where  other- 
?  the  wife  and  mother,  too  ill  to  fulfil  her  household 
ies,  herself  neglected,  and  worried  by  the  thought  of  a 
lected  family,  has  a  poor  chance  of  recovery.  In  cases 
re  trained  nurses,  midwives,  etc.,  are  required,  their 
k  does  not  clash  at  all  with  that  of  the  attendants  pro- 
•d  oy  the  Home-Nursing  Society.  The  report  states  that 
tus,  the  first  year,  the  nursing  attendants  have  been  em- 
ed  for  5,130  days  in  514  families  ;  212  cases  were  confine- 
ts. 

■of  ess  or  Robert  Rieder,  one  of  the  head  surgeons  of  the 
yersity  surgical  clinic  at  Bonn,  is  about  to  migrate  to  Con- 
tinople,  where  he  has  accepted  the  chair  of  surgery  at 
-sultan  s  Academy  for  Military  Surgery. 

MANCHESTER. 

is  College  Summer  Session;  Entries.— Probable  Reopening  of 
firmary  Site  Question. — Manchester  Corporation  and  its 
wage.— Handsome  Bequests  to  Local  Institutions. 
summer  session  at  Owens  College  is  now  in  full  swing, 
the  total  attendance,  we  believe,  considerably  exceeds 
of  last  year.  While  the  greater  number  of  under- 
uates  are  preparing  for  the  examinations  of  Victoria 
ersity,  a  considerable  number  are  also  in  training  for  the 
0  j -London  and  other  universities,  and  for  the  Con- 
Board  diploma.  The  only  change  in  the  staff  is  in  the 
rtment  of  hygiene,  where  Dr.  C.  Niven,  the  Medical 
sr  of  Health  for  Manchester,  has  succeeded  Dr.  Paget  as 
rer  on  that  subject.  A  fair  number  of  candidates  have 
edfor  the  D.P.H.  of  Victoria  University, 
e  hears  again,  as  it  were,  the  far-off  rustle  of  the  infirmary 
question.  It  is  stated  that  a  new  proposal  may  be 
jfit  forward  that  the  city  buy  the  whole  site  of  the 
nt  infirmary  with  a  view  to  erect  thereon  corporation 
re  galleries  and  a  free  library.  So  much  has  been  heard 
this  question  that  it  will  be  well  to  wait  for  definite 
tnation. 

5  Manchester  Corporation  is  beset  with  great  difficulties 
jard  to  its  sewage.  The  history  of  this  question  is  of 
importance.  In  1888  the  Manchester  Corporation  put 
rd  plans  by  which  the  sewage  was  to  be  dealt  with  by 
nitration  at  Davyhulme,  and  on  the  strength  of  the 
nee  given  by  the  officials,  by  the  chemist,  and  others 
unence,  the  Local  Government  Board,  after  a  long 
T  before  a  civil  engineer  appointed  by  them,  allowed  a 
0  be  contracted  for  the  purchase  of  land  for  the  purpose 
wa®  Proved  by  those  witnesses  that  the  land  at  Davy- 
;  .and  thereabouts  was  eminently  fitted  for  the  purpose, 
non  of  the  land  was  bought  and  works  were  completed 
>b  and  the  sewige  was  gradually  brought  to  those 
.  in  1895  a  chituge  seems  to  have  come  over  the  plans 
■  corporation,  for  in  this  year  Sir  Benjamin  Baker 
“  favour  of  a  culvert  scheme,  and  the  Corporation 
lined  on  that  scheme.  This  scheme  was  rejected  by 
tepayers  in  1897.  A  new  committee  was  appointed, 
Drought  forth  a  new  scheme— namely,  filtration  by  bac-  I 


tenal  beds.  The  Court  was  again  asked  to  extend  the  timefor 
the  cor 1  struction  of  sewage  works,  it  having  alread  y  extended  the 
-es  by  successive  orders  from  September,  1896, to  May  nth. 
;£8-  The  stipendiary  magistrate,  in  giving  the  decision  of 
the  Court,  pointed  out  that  the  scheme  as  such  was  not 
absolutely  adopted  by  the  Council,  but  rather  was  the  whole 
question  under  discussion  by  the  City  Council,  so  that  in 
the  view  of  the  Court  the  scheme  was  purely  tentative.  In 
the  meantime,  after  the  establishment  of  four  acres  of  filter 
beds,  the  sewage  (the  solids  precipitated)  of  6co  000  people 
S°Iun  ,lnt0  the  c?na].  that  is,  into  an  almost  stationary 
body  of  water,  unpurified.  This  has  been  going  on  for  at 
least  five  years.  The  Court  was  of  opinion  that  tbe  Corpora- 
tion  was  no  nearer  a  final  settlement  of  the  question  than 
they  were  in  1893.  If  the  Court  were  to  prolong  that  period 
it  would  be  stultifying  itself  and  the  order  made  by  it,  with  the 
consent  of  the  parties,  in  1896.  The  Court  therefore  unani- 
mously  a,nd  unhesitatingly  refused  the  application  with  costs. 
1  his  decision  carries  with  it  a  penalty  for  each  day  sewage  is 
discharged  into  the  canal.  The  Rivers  Committee  of  the 
Cdy  Counml  resolved  unanimously  to  appeal  to  the  Salford 
Hundred  Quarter  Sessions  against  the  decision  above  stated. 

Ihe  sum  already  received  for  Hospital  Saturday  is  /i,<2i 
against  ^1,492  for  the  corresponding  period  of  last  year.  The 
following  bequests  and  legacies  were  announced  last  week  : 
The  late  Mr, ,  E.  O.  Bleackley  assigned  ^500  to  each  of  the 
following  institutions  :  The  Manchester  Infirmary  and  Owens 

S°Hlege\nMV  n  °h?  Whitehead,  of  Bury,  has  left,  amongst 
others,  the  following  legacies  :  Royal  Infirmary,  Y300 ;  St. 
Mary’s  Hospital,  ^100  ;  Adult  Deaf  and  Dumb  Society, 7<o! 
At  the  meeting  of  the  Southport  Infirmary  Committee  held* 
last  week  the  announcement  was  made  that  under  the  will  of 
the  late  Miss  Carton,  of  Lord  Street,  Southport,  several  local 
chanties  would  receive  ^1,000  each,  and  the  residue  of  the 
estate  would  be  divided  between  Southport  and  St.  Helens 
Infirmaries.  It  is  expected  that  the  half  of  the  residue  will 
exceed  ^20,000,  and  may  even  reach  ^30,000.  Miss  Carton 
Infirmary6^  ^I,00°  to  the  building  of  the  Southport 


CORRESPONDENCE. 


MONEYLENDING. 

SrR,— I  have  read  with  deep  interest  your  admirable  leading: 
article  on  the  subject  of  moneylending,  summarising  as  it 
does  the  precise  position  of  matters  at  this  moment.  1  have 
unfortunately,  abundant  evidence  in  my  possession  that  large 
numbers  of  medical  men  fall  an  easy  prey  to  the  wiles  of  the 
usurer,  and  the  trick  you  describe  in  connection  with  three 
months  bills  is  resorted  to  with  astonishing  success. 

I  have  fought  and  won  several  of  such  cases,  but,  for 
obvious  reasons,  it  is  difficult  to  get  medical  men  and 
clergymen  to  come  forward  and  face  the  publicity  of  the 
Courts.  Indeed,  it  is  the  knowledge  of  this  fact  which 
enabies  the  moneylender  to  levy  extortion  and  blackmail 
with  absolute  impunity. 

May  I  add  that  if  any  of  your  readers  will  acquaint  me  with 
any  instances  of  extortion  which  may  have  come  under  their 
notice,  or  give  me  particulars  of  any  difficulties  in  which 
usurers  may  have  involved  them  personally,  I  shall  be  happy 
to  render  them  every  assistance  in  my  power.  Such  com¬ 
munications  should  be  sent  to  me  at  the  offices  of  this 
journal,  and  will,  I  need  hardly  say,  be  treated  as  strictly 
confidential.— I  am,  etc., 

Thomas  Farrow, 

,,  ...  The  Councillor  and  Guardian,  29,  Old  Queen 

Mayi8tfi-  Street,  Westminster. 


THE  PROSECUTION  OF  REGISTERED  PRACTITIONERS 
BY  THE  GENERAL  MEDICAL  COUNCIL. 

Sir,— The  recent  prosecution  by  the  General  Medical 
Council  of  Mr,  H.  Iv.  Hunter,  L.S.A.Lond.,  of  Gamlingay, 
Cambridgeshire,  for  assuming  the  titles  “Physician  and 
Surgeon  ’  must  have  come  as  a  surprise  to  most  members  of 
the  profession.  It  undoubtedly  seems  strange  that  the- 
Council  should  use  its  funds  in  prosecuting  a  registered 
medical  practitioner,  whilst  hosts  of  unqualified  persons  are 
permitted  to  practise  medicine  and  surgery  with  impunity. 
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After  reading  the  report  of  the  case  of  the  proceedings  in  the 
Times  of  April  8th  last.,  I  communicated  with  the  Registrar  of 
the  General  Medical  Council,  asking  for  information  as  to  who 
ordered  the  prosecution,  as  1  had  no  recollection  of  the  tacts 
of  the  case  having  bpen  brought  before  the  Council.  From 
him  I  learnt  that  the  General  Medical  Council  when  in  camera 
on  November  25th,  1897,  directed,  on  the  recommendation  of 
the  Penal  Cases  Committee,  the  prosecution  under  Section  xl 
of  the  Medical  Act  of  1858  of  certain  persons,  amongst  whom 
was  Mr.  H.  K.  Hunter. 

I  shall  feel  obliged  if  you  will  permit  me  to  state  in  your 
columns  that  I  had  not  the  slightest  idea  that  the  name  of  a 
registered  practitioner  was  among  those  recommended  for 
prosecution  by  the  Penal  Cases  Committee.  I  was  under  the 
impression  that  the  persons  reported  upon  by  the  Committee 
were  those  only  whose  names  had  already  been  removed  from 
the  Medical  Register  and  still  continued  to  praetise  and  use 
medical  titles.  Had  I  known  that  the  name  of  a  registered 
practitioner  was  included  in  the  list,  I  should  have  dissented 
from  the  recommendation.  I  have  reason  to  believe  that 
most  of  the  other  members  of  the  Council,  the  Penal  Cases 
Committee  excepted,  were  likewise  ignorant  of  the  fact  that 
Mr.  Hunter  was  a  registered  practitioner. 

This,  however,  I  freely  confess,  does  not  relieve  us  of  our 
responsibility  as  being  parties  to  the  action.  We  ought  not 
to  have  assented  to  the  recommendation  of  the  Penal  Cases 
Committee  without  having  had  all  the  facts  of  each  case 
before  us.  That  the  Council  should  have  been  placed  in  such 
an  unfortunate  position  indicates  that  our  methods  of  pro¬ 
cedure  are  faulty.  Instead  of  referring  cases  reported  to  the 
Council  for  prosecution  to  a  small  committee,  it  would  in  my 
opinion  be  far  better  that  the  cases  should  be  considered  by 
the  Branch  Council  for  the  division  of  the  kingdom  in  which 
the  persons  complained  of  practise.  It  i«,  therefore,  my  in¬ 
tention  at  the  forthcoming  session  of  the  Council  to  propose 
that  the  Penal  Cases  Committee  be  not  reappointed,  and 
that  penal  cases  be  hereafter  referred  for  consideration  and 
report  to  the  respective  Branch  Councils.  Should  this  pro¬ 
posal  be  adopted,  we  may  hope  that  the  law  officers  of  the 
Council  may  not  again  be  called  upon  to  prosecute  a  regis¬ 
tered  practitioner  under  similar  circumstances. — I  am,  etc., 

George  Brown, 

Direct  Representative  for  England  and  Wales. 

Gibson  Square,  Islington,  May  16th. 


THE  VICE-PRESIDENCY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  IN  IRELAND. 

Sir,— I  desire  to  intimate,  through  the  British  Medical 
Journal,  that  I  have  relinquished  the  intention  which  I  bad 
formed  to  seek  the  Vice-Presidency  of  the  College  at  the  ap¬ 
proaching  election  in  June  next.  When  I  expressed  to  the 
Fellows  my  determination  to  offer  myself  for  that  office,  I  felt 
that  my  long  service  to  the  school  and  College  as  an  exa¬ 
miner  and  a  councillor,  and  my  seniority  as  a  surgical  teacher 
and  as  a  hospital  surgeon  might  reasonably  deserve  recogni¬ 
tion  by  the  Fellows,  and  that  I  might  hope  to  be  honoured 
•with  election  to  the  office  which  I  seek.  Unhappily,  personal 
-and  domestic  circumstances  prevented  me  from  giving  pro¬ 
minence  to  my  candidature  until  others  had  occupied,  the 
.ground  in  some  degree ;  and  as  a  contest  is  extremely  dis¬ 
tasteful  to  me,  and  in  my  opinion  is  not  to  the  advantage  of 
the  College,  I  have  thought  it  best  to  refrain  from  presenting 
myself  for  the  vice-chair  until  the  next  vacancy  may  occur. 
I  desire,  however,  to  assure  the  Fellows  that  under  any  cir¬ 
cumstances  I  shall  do  so  when  that  time  arrives,  and  that 
•meanwhile  I  shall  hope  to  retain  my  seat  on  the  Council  for 
re-election,  to  which  I  nowofftr  myself.  With  this  assurance 
•before  them,  I  trust  my  friends  and  supporters  will  not  be 
induced  to  pledge  their  votes  to  any  other  candidate  for  a 
succeeding  vice-presidency. — I  am,  etc., 

L,  Hepenstal-Ormsby,  M.D.,  F.R  C.S.I. 

Dublin,  May  16th. 


THE  ALKALINITY  OF  THE  BLOOD  IN  GOUT. 

Sir,— Apparently  Dr.  Haig  has  failed  to  carefully  perus 
my  paper  on  this  subject  before  criticising  it,  since  he  writes 
in  your  last  issue  of  my  being  “satisfied  with  testing  the 
effects  of  an  attack  of  gout,  on  the  alkalinity  of  the  blood, 
while  giving  drugs  the  influence  of  which  on  that  alkalinity 


he  cannot  really  estimate.”  The  essence  of  the  paper  was  1 
show  that  the  alkalinity  of  the  blood  in  the  ease  of  got 
recorded,  which  was  determined  before  treatment  began  an 
during  treatment,  did  not  at  any  time  appreciably  diff, 
from  that  of  normal  blood.  In  the  paper  in  question  tl 
figures  are  plainly  given,  and  show  that  before  treatmei 
began  the  alkalinity  of  the  blood  was  0.167  °n  the  sea 
given,  whilst  during  treatment  the  average  alkalinity  w; 
between  0.166  and  0.167.  These  figures  show  conclusive 
that  the  attack  of  gout  had  not  depressed  the  alkalinity 
the  blood,  and  that  the  drugs  given  did  not  raise  tl 
alkalinity  of  the  blood,  and  therefore  completely  dispro’ 
Dr.  Haig’s  assertion  that  I  was  giving  druga  the  influence' 
which  on  the  alkalinity  of  the  blood  I  could  not  real 
estimate. 

in  my  letter  published  in  the  British  Medical  Journ; 
of  May  7th  last,  I  stated  that  “  Dr.  Haig  reiterates  his  vie 
which  is  based  on  no  experimental  evidence  whatever,  that 
diminished  alkalinity  of  blood  containing  uric  acid  in  sol 
tion  tends  to  throw  some  of  the  urate  out  of  solution.”  I 
Haig  replies  to  the  effect  that  it  is  true  that  he  has  not  pr 
duced  any  chemical  experimental  evidence  of  his  own,  b 
that  the  evidence  of  others  has  been  amply  sufficient  to  e 
plain  his  results.  It  will  interest  many  of  your  readers 
Dr.  Haig  will  produce,  or  give  references  to,  this  “  eviden 
of  others”  that  a  diminished  alkalinity  of  blood  containii 
uric  acid  in  solution  tends  to  throw  some  of  the  urate  out 
solution.  Until  Dr.  Haig  does  that  I  maintain  the  accura 
of  my  statement  that  such  a  view  is  based  on  no  experinie 
tal  evidence  whatever.  On  the  other  hand,  I  have  prodno 
experimental  evidence  which  clearly  points  in  the  opposi 
direction. 

May  I  be  permitted  to  point  out  that  I  have  nev 
attempted,  and  therefore  cannot  have  failed,  as  Dr.  Ha 
suggests,  to  give  an  explanation  of  the  reason  why  abste 
tion  from  animal  flesh  and  tea  secures  Dr.  Haig  exemptii 
from  his  sick  headaches?  What  I  have  pointed  out  is,  th 
Dr.  Haig  is  in  error  in  assuming  that  the  production  of  tl 
headache  is  due  to  the  introduction  into  the  system  of  read 
formed  uric  acid  in  such  articles  of  diet,  by  drawing  atte 
tion  to  the  fact  that  his  assumed  estimations  of  uric  acid 
those  articles  of  diet  were  not  necessarily  estimations  of  ui 
acid  at  all. 

I  will  not  occupy  your  space  by  discussing  the  delightf 
problems  of  the  structure  and  equilibration  of  pyramids  wi 
which  Dr.  Haig  concludes  his  letter,  but  I  should  like 
point  out,  as  I  have  done  elsewhere,  that  in  assuming  th 
uric  acid  is  the  causative  factor  of  a  vast  number  of  diseas 
possessing  no  common  relationship,  Dr.  Haig  is,  in  n 
opinion,  endeavouring  to  make  a  huge  mountain  (or  pyram 
if  he  prefers  the  term)  out  of  a  very  small  molehill.— 1  ai 
etc., 

Weymouth  Street,  W.,  May  14th.  ARTHUR  P.  Luff, 


THE  PATHOLOGY  OF  GENU  VALGUM. 

Sir, — In  1892,  in  the  Children’s  Section  of  the  Nottinglia 
meeting  of  the  British  Medical  Association,  I  read  a  pap 
entitled  “  Over  growth  of  the  Inner  Tuberosity  of  the  Tibia 
Cause  of  Genu  Valsum,  independent  of  Elongated  Inner  Co 
dyle  of  the  Femur,”  basing  my  observations  on  three  oases 
my  own  practice  in  which  a  wedge  operation  on  the  head 
the  tibia  was  attended  with  success.1  '  " 

In  the  British  Medical  Journal  of  May  29th,  1897,  M 
Morton  published  a  paper  on  this  subject,  followed  by  one  I 
Mr.  Foor.ner.  of  Tunbridge,  in  the  Journal  of  December  4t 
1897.  Mr.  Footner  had  not  seen  my  paper,  as  courteous 
acknowledged  by  him  on  sending  him  a  reprint.  1  presur 
Mr.  Morton  must  have  forgotten  it,  as  he  was  present  at  ti 
meeting  and  took  part  in  the  debate. 

All  who  saw  my  cases  agreed  that  the  femur  was  not  involve 
Subsequently  I  had  a  similar  very  successful  case.  These  we 
shown  at  the  British  Medical  Association  meeting  in  Bnstc 
in  1894.  I  mention  this  to  show  that  the  deformity  wasreoo 
nised  by  me  ten  years  ago,  my  first  operation  being  in  Jannai 
1889.  Should  any  gentleman  not  have  access  to  the  journa 
quoted,  I  shall  be  pleased  to  send  him  a  copy  of  my  paper, 
consider  any  cuttiner  operation  on  either  of  the  boneR  tinner 

1  The  Provincial  Mrdixil.loj.ruat  i  f  iam.ai  v,  1 593.  ana  an abn>‘RWt.ui,  w 1 
British  Medical  Jcuhnal  of  Fjd.  uary  18th,  xSy3- 
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iry,  as  a  rule,  in  children  under  3  or  4  years  of  age,  but  after 
lat  period  osteotomy  offers  the  best  chance  of  speedy  and 
implete  recovery  for  the  majority  of  children  affected  amongst 
ie  poor,  who  have  neither  time  nor  intelligence  to  give  proper 
Mention. 

A  straightened  limb,  with  support  for  a  reasonable  time 
resents  very  little  chance  of  recurrence  of  the  deformity  I 
ive  so  often  experienced  difficulty  in  getting  appliances  to 
store  the  limb  to  its  normal  position,  that  in  children  over 
1  rarely  attempted  it  unless  the  case  was  under  my  con- 
ant  supervision.  Formerly  I  adopted  with  success  in  older 
uldren  the  application  of  plaster-of-paris  bandages,  renew- 
g  them  frequently,  thus  gradually  straightening  the  limb. 
Lit  the  drawback  was  the  trouble  to  the  patient  thus  de- 
■ived  of  the  use  of  his  legs  for  a  much  longer  period  than  by 
teotomy.  Manual  osteoclasis  for  ordinary  genu  valgum  from 
moral  defoimity  I  have  not  found  successful  as  a  rule.  I 
icceeded  in  two  cases,  but  in  another  the  operation  set  up 
novitis  so  that  I  discontinued  it.  In  some  hands  it  seems 
answer  well,  but  I  consider  the  cutting  operation  the  safest 
d  best  except  in  very  young  children.  Ordinary  curves  of 
e  tibia  do  not,  as  a  rule,  require  removal  of  a  wedge.  For 
iderate  “bowlegs,”  a  padded  splint  for  the  inside  of  the 
?»  Wlth  a  curved  iron  peg  to  fix  into  the  heel  of  the  boot,  is 
very  useful  and  cheap  appliance. — I  am,  etc., 

John  Ewens, 

instol,  May  10th.  Consulting  Surgeon  to  the  Bristol  Royal  Hospital 

for  Children  and  Women. 

hr,— Although  I  do  not  wish  to  take  up  much  of  your 
tuable  space  by  the  correspondence  between  Mr.  Jackson 
irke  and  myself  on  the  subject  of  genu  valgum,  I  shall  be 
d  if  you  will  allow  me  briefly  to  reply  to  some  points 
sed  in  his  last  letter. 

am  sorry  to  say  I  wrote  the  word  “articular”  for  “  epi- 
ysial,  ’  but  I  did  not  for  a  moment  think  Mr.  Jackson  Clarke 
3  writing  of  the  articular  cartilages,  which  are  of  course  too 
n  to  be  of  any  importance  in  the  production  of  genu 
gum.  But  I  must  say  I  very  much  doubt  if  the  epiphysial 
tilages  in  rickets  are  as  soft  as  Mr.  Jackson  Clarke  states 
ept  m  quite  rare  cases. 

ife  cannot  get  sufficient  evidence  of  the  pathology  of  genu 
gum  in  th e  post-mortem  room.  The  opportunities  for  a 
rough  post-mortem  examination  of  cases  of  genu  valgum 
ueh  must  include  examination  of  the  whole  of  the  bones 
be  lower  limb  cleared  of  soft  tissue,  so  that  we  may  see 
lr  exact  outline)  are  not  sufficient  for  any  surgeon  to 
estigate  the  subject  thoroughly  in  this  way,  and  he'nce  the 
it  discrepancy  as  to  the  pathological  changes.  For 
:ance,  until  I  began  to  take  skiagraphs  of  these  cases  the 
7  marked  general  curve  of  the  fibula  was  not  described 
yet  it  was  present  in  all  my  cases. 

has  been,  of  course,  a  well-recognised  fact  that  there  is  a 
amity  in  the  upper  end  of  the  tibia  in  certain  rare  cases 
?enu  valgum,  and  this  statement  will  be  found  in  the 
naiy  textbooks  of  surgery.  When  I  made  my  first  com- 
ncation  to  the  British  Medical  Journal,1  some  surgeons 
the  Journal  that  they  had  observed  such 
ndition,  but  I  then  pointed  out  that  what  we  wanted  to 
>v  was,  if  it  was  rare,  or  the  condition  commonly 
ent  in  genu  valgum,  and  I  suggested  that  skiagraphs 
ill  be  taken  to  determine  this.  This  evidence  I  have 
myself  been  able  to  provide  by  the  skiagraphs  of  six  con- 
tive  cases,  which  all  show  that  the  deformity  commonly 
in  the  tibia  and  fibula,  and  not  in  the  femur  at  all. 
iere  is  one  objection  which  might  be  raised  to  my  evi- 
e— but  has  not  been  -  and  that  is,  that  my  skiagraphs  do 
show  the  outline  of  the  epiphysial  cartilage,  and  there- 
are  not  evidence  that  there  is  no  elongation  of  the 
nal  condyle.  But  if  there  had  been,  then  the  whole 
would  have  been  tilted  outwards,  and  that  this  bending 
•  7  iuu8  Place  below  the  head  of  the  tibia  is  plainly 
in  all  the  skiagraphs.  Moreover,  the  change  in  the  lower 
1  f  f.en?ur. 18  generally  believed  to  be  not  a  simple  en- 
ment  of  the  internal  condyle,  but  an  excessive  growth  at 
jiuer  part  of  the  diaphysis  pushing  down  the  epiphysial 
laginous  part  of  the  condyle,  hence  its  supposed  elon- 
_  rather  than  general  enlargement.  That  this  is  not  the 


case  the  skiagraphs  clearly  demonstrate.  I  am  sorry  it  has 
not  been  possible  to  reproduce  them  in  my  paper  as  clearly 
as  they  are  seen  in  the  prints,  but  I  hope  to  show  them  all  at 
the  Edinburgh  meeting  of  the  Association. 

Mr.  Jackson  Clarke  maintains  that  it  is  not  necessary  to 
keep  children  off  their  feet,  but  that  the  application  of  splints 
is  alone  required,  and  that  by  their  means  90  per  cent  of 
cases  are  cured.  So  many  surgeons  believe  that  it  is  needful 
to  keep  children  off  their  feet,  and  it  seems  so  obvious  that 
the  pressure  on  the  bones  in  walking  will  tend  to  increase 
the  deformity  that  I  need  say  no  more  about  it.  With  regard 
to  the  value  of  splints  1  have  already  written  at  length,  and 
that  90  per  cent,  can  be  cured  by  them  alone  I  very  much 

e-men  Charles  A.  Morton. 

*SlR’TThere  seems  at  la8t  to  be  a  probability  of  the  locality 
ot  the  defMmity  in  genu  valgum  being  generally  recognised 
but  it  is  sixteen  years  since  1  pointed  out  the  fact  that  in  the 
majority,  if  not  in  all  cases,  the  deformity  is  in  the  tibia  and 
not  in  the  femur.  This  opinion  was  based  upon  clinical 
observation,  and  it  has  since  been  verified  by  the  examina- 
tion  of  morbid  specimens  in  museums,  and  more  recently  by 
the  Roentgen  process.  I  have,  however,  met  with  a  few 
instances  of  enlargement  of  the  internal  condyle  of  the  femur 
but  this  deformity  is  probably  very  rare.  With  regard  to 
treatment,  if  the  plan  of  using  splints  which  I  advocated  at 
that  tame 1  were  thoroughly  carried  out,  95  per  cent,  of  the 
children  with  genu  valgum,  not  exceeding  10  years  of  age 
could  be  cured  without  keeping  them  off  their  feet  for  a 
single  day,  and  without  causing  abrasions  or  pain. 

I  have  allowed  the  large  proportion  of  5  per  cent,  for  extra¬ 
ordinary  deformities,  and  I  have  given  a  limit  of  10  years 
although  a  great  many  older  children  can  be  cured  by  this 
means.  In  the  majority  of  cases  no  inconvenience  will  be 
caused,  but  when  the  deformity  produces  a  separation 
of  the  ankles  to  the  extent  of  5  or  6  inches  or  more 
then  some  little  trouble  may  be  experienced  by  the  child  in 
walking  at  first.  The  most  important  points  are:  (i)  The 
pressure  must  be  firm,  but  not  painful ;  (2)  the  pressure  must 
be  continuous— that  is,  kept  up  night  and  day— although  the 
splints  can  be  taken  off  at  any  time  for  washing  ;  (3)  the  knees 
must  be  kept  extended.  Many  a  patient,  has  oeen  brought  to 
me  wearing  elaborate  and  complicated  instruments  which 
have  been  absolutely  useless,  chiefly  on  account  of  the  knees 
being  left  free  to  bend.— I  am,  etc., 

Queen  Anne  Street,  S.W.,  May  gtb.  Noble  Smith. 


*  * 


We  shall  be  unable  to  allow  further  space  to  correspond- 


ence  on  this  subject 


1  Bbitish  Medical  Journal,  May  29th,  1897. 


TREATMENT  OF  TUBERCULOUS  DISEASE  OF  THE 

BLADDER. 

Sir,— In  the  report  of  the  proceedings  of  the  Medical 
Society  of  London  of  May  9th,  1898,  published  in  the  British 
Medical  Journal  of  May  14th,  lam  credited  with  having 
in  the  course  of  my  remarks  on  Mr.  C.  Mansell  Moullin’s’ 
paper  on  Tuberculous  Disease  of  the  Bladder,  made  the  fol¬ 
lowing  statement :  “He  (Mr.  Freyer)  challenged  the  author’s 
view  that  suprapubic  cystotomy  was  without  risk,  and 
referred  to  the  experience  of  Barling  of  Birmingham,  who 
had  lost  20  cases  out  of  40  or  5°  children  operated  upon  in 
this  way  for  stone  in  the  bladder.”  What  I  did  say  was  that 
Mr.  Barling  had  published  in  the  Journal2  statistics  of  be¬ 
tween  40  and  50  suprapubic  cystotomies  for  stone  in  children, 
performed  in  twelve  large  hospitals  in  London  and  the 
provinces,  showing  the  appalling  mortality  of  about  20  per 
cent.  Will  you  kindly  insert  this  correction  in  the  next 
issue  of  the  Journal  ? — I  am,  etc., 

Harley  Street,  W.,  May  14th.  P.  J.  Freyer. 

1  Surgery  of  Deformities,  1882. 

_ _ 2  British  Medical  Journal,  May  5t.i1.  1894.  p.  059. 


The  LTnited  States  War  Revenue  Bill  provides  for  the  taxa¬ 
tion  of  patent  and  secret  proprietary  medicines,  peifumery 
and  cosmetics,  at  the  rate  of  1  cent  for  every  23  cent-t  of  the 
selling  price.  It  is  also  proposed  to  tax  chewing  gum 
mineral  waters,  and  wines  of  all  kinds. 

The  Treasurer  of  the  Middlesex  Hospital  has  received  a 
donation  of  ^250  from  the  Goldsmiths  Company. 


Th  b  Brit-se  "I 
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JOHN  ALCOOK,  M.R.C.S.Eng.,  L.S.A.,  J.P. 

We  briefly  announced  last  week  the  sudden  death  of  Mr. 
John  Alcock,  of  Burslem.  He  had  been  in  his  usual  health 
and  had  left  home  to  pay  his  ordinary  visit  to  the  Hospital 
on  May  7th.  On  his  return  he  suddenly  fell  near  his 
own  house,  and  expired  immediately.  His  friends  were 
aware  that  he  suffered  from  grave  heart  disease,  and 
that  he  had  had  previous  warnings  that  the  end 
might  come  suddenly.  This,  however,  did  not  deter 
him  from  pursuing  his  usually  active  life,  and  devoting 
himself  to  his  professional  and  social  duties.  John  Alcock, 
who  was  born  in  1833,  was  the  son  of  Mr.  Samuel  Alcock,  who 
founded  the  Hill  Pottery  at  Burslem.  He  was  educated  at 
the  Newcastle  Grammar  School  and  the  City  of  London 
School,  and  matriculated  at  the  London  University.  He  had 
first  entered  his  father’s  manufactory,  but  finding  the  work 
uncongenial,  he  was  articled  to  Mr.  Samuel  Mayes  Turner, 
of  Newcastle-under-Lyme,  Surgeon  to  the  North  Staffordshire 
Infirmary.  The  pupil  of  a  hospital  surgeon  in  those  days 
held  a  position  unknown  to  the  modern  student,  and  had 
opportunities  of  acquiring  experience  in  those  minor  details 
which  help  so  much  not  only  to  make  a  practical  surgeon, 
but  to  develop  the  highest  professional  and  personal 
qualities.  Young  Alcock  made  excellent  use  of  his  oppor¬ 
tunities,  and  subsequently  went  to  King’s  College  Hospital, 
where  he  had  a  very  successful  career  and  became  an  Asso¬ 
ciate.  In  1857  he  obtained  the  diplomas  of  M.R.C.S  Eng.  and 
L.S  A.Lond.,  and  was  appointed  House  Surgeon  to  the  North 
Staffordshire  Infirmary.  Subsequently  he  commenced  prac¬ 
tice  in  Burslem,  and  in  1865  was  elected  Honorary  Surgeon  to 
the  North  Staffordshire  Infirmary.  This  position  he  filled 
with  the  utmost  assiduity  and  unfailing  conscientiousness  to 
the  day  of  his  death.  He  was  the  first  Honorary  Surgeon  to 
the  Haywood  Hospital,  Burslem,  the  establishment  of  which 
he  was  largely  instrumental  in  securing.  He  was  a  Governor 
of  the  institution,  and  lost  no  opportunity  of  maintaining 
the  best  interests  of  the  profession,  while  keenly  alive 
to  the  welfare  of  its  patients.  As  a  surgeon  he  was 
accurate  in  diagnosis  and  skilful  as  an  operator,  and  by 
his  kind  and  sympathetic  manner  gained  the  confidence 
and  esteem  of  all  his  patients.  Both  in  private  and 
professional  life  he  was  highly  respected  and  beloved,  and  his 
charm  of  manner  endeared  him  to  all,  and  not  least  to  his 
professional  colleagues.  He  gave  active  support  to  every 
benevolent  scheme,  and  was  one  of  the  principal  founders  of 
the  Burslem  Nursing  Institute,  and  laboured  indefatigably 
in  his  position  as  chairman  to  promote  its  usefulness.  He 
was  a  Conservative  in  politics  and  an  ardent  Churchman.  He 
was  a  justice  of  the  peace  for  the  county  of  Stafford,  and  in 
1890  was  President  of  the  Staffordshire  Branch  of  the  British 
Medical  Association,  in  the  work  of  which  he  took  an  active 
part.  He  was  laid  to  rest  in  St.  Paul’s  Churchyard,  Burslem, 
on  May  1  ith,  and  the  close  of  his  active,  useful,  and  un¬ 
ostentatious  life  has  called  forth  universal  expressions  of 
sympathy. 


Surgeon-General  JAMES  IRVING,  M.D., 

Indian  Medical  Service  (Retired). 

This  officer  died  at  Clifton  on  May  3rd  at  the  age  of  75.  He  was 
born  in  Edinburgh  in  1822  and  after  graduating  in  the  Univer¬ 
sity  of  that  city  in  1843,  entered  the  Bengal  Medical  Service 
in  1847.  He  attained  the  rank  of  Deputy- Surgeon-General  in 
1874,  and  retired  with  the  honorary  rank  of  Surgeon-General  on 
December  13th,  1879.  He  served  with  distinction  through¬ 
out  the  Indian  Mutiny.  Most  of  cis  executive  service  was 
spent  in  the  North-West  Provinces,  where  he  held  important 
civil  charges.  For  many  years  he  filled  the  responsible  office 
of  Civil-Surgeon  of  Allahabad,  and  gained  a  high  reputation 
as  a  skilful  physician  and  surgeon.  Under  a  somewhat  testy 
manner  he  concealed  a  kindly  disposition  and  most  charitable 
heart,  and  his  advice  and  aid  were  eagerly  sought  and  highly 
valued  by  those  in  sickness  or  trouble.  He  was  an  obser¬ 
vant  man  and  hard  worker,  and  contributed  several  papers 
to  the  medical  press,  the  best  known  being  Observations  on 
the  Palsy  caused  by  the  Vetch  (Lathyrus  Sativus). 


His  administrative  life  was  spent  in  Bengal.  He  was  t 
first  Surgeon- General  of  the  combined  provinces  of  Beng 
Behar,  and  Oressa  when  the  separation  took  place  in  1! 
between  military  and  civil  medical  administration.  Hiswc 
in  this  capacity  was  characterised  by  competence,  indepi 
dence,  and  shrewdness.  Since  his  retirement  he  has  livei 
quiet  life,  devotiDg  himself  to  labours  of  charity  and  kinc 
ness.  He  was  emphatically  a  conscientious,  good  man,  a 
withal,  and  devoted  to  his  profession. 

DAVID  GARNETT  HURTER,  M.B.,  B.Oh. Victoria, 

House-Physician  in  the  Royal  Infirmary,  Liverpool. 

We  regret  to  have  to  record  the  early  death  of  David  Gam 
Hurter,  which  took  place  at  the  Liverpool  Royal  Infirmary 
May  9th.  Mr.  Hurter  was  a  native  of  Schaffhausen  in  Swih 
land,  where  he  was  born  in  1875.  In  October,  1892,  he  beca 
a  student  of  University  College,  Liverpool,  and  the  five  ye 
of  his  student  career  were  marked  by  steady  devotion  to 
work.  He  gained  numerous  honours  and  prizes,  1 
won  silver  medals  in  anatomy,  medicine,  and  forensic  m( 
cine.  He  was  proxime  accessit  in  the  examination  for 
Derby  Exhibition,  and  obtained  his  M.D.  degree  with  hono 
in  July,  1897.  Last  October  he  was  appointed  Dr.  Ba 
House-Physician  in  the  Royal  Infirmary,  and  was  about 
assume  the  duties  of  House-Surgeon  to  Mr.  F.  T.  Paul,  wl 
his  fatal  illness  laid  him  low.  The  circumstances  of 
death  were  peculiarly  pathetic.  About  two  months  age 
lost  his  father,  Dr.  Ferdinand  Hurter,  after  a  few  hoi 
illness,  and  some  time  afterwards  was  himself  laid  up  wit 
severe  attack  of  influenza.  With  his  usual  enthusiastic 
votion  to  work,  he  did  not  ask  for  a  holiday,  but  contin 
his  duties  in  the  wards,  and  worked  especially  at  Widal’s  I 
for  the  recognition  of  enteric  fever. 

On  April  25th  he  became  seriously  ill,  and  his  malady 
soon  recognised  as  enteric  fever.  There  was  great  prostrat 
almost  from  the  first,  and  he  suffered  all  along  from  the  rr 
persistent  vomiting,  which  made  it  impossible  for  bin 
retain  sufficient  nourishment,  and  which  resisted  all 
efforts  of  the  staff  of  the  infirmary  to  restrain.  He  fin; 
succumbed  to  an  attack  of  intestinal  haemorrhage,  wl 
appeared  about  the  eighteenth  day  of  the  disease. 

It  is  probable  that,  as  he  himself  believed,  he  contrac 
the  fever  while  studying  Widal’s  reaction,  and  he  died 
victim  of  his  devotion  to  science  and  duty. 

He  was  beloved  and  esteemed  by  all  who  knew  him, 
those  who  were  associated  with  him  as  teachers 
colleagues  anticipated  an  honourable  and  perhaps 
tinguished  career  for  him.  He  was  an  enthusiastic  love 
the  mountains  of  his  native  country.  His  untimely  de 
has  cast  a  gloom  of  sadness  over  the  medical  school, 
especially  the  Royal  Infirmary,  where  he  had  endeared  h 
self  to  all  with  whom  he  came  in  contact. 


C.  HERBERT  HURST,  Ph.D. 

Five  years  ago  we  had  to  chronicle  the  tragic  death  of 
fessor  Milnes  Marshall,  and  to-day  we  regret  to  havf 
announce  the  untimely  death  of  his  former  able  assisi 
and  coadjutor  Dr.  Hurst,  which  occurred  at  Dublin  on  1 
10th.  Dr.  Hurst  was  an  alumnus  of  the  Manchester  Gram 
School,  and  afterwards  he  studied  Biology  under  Profei 
Huxley  with  marked  success.  He  entered  Owens  Colleg 
a  student  in  1881,  and  in  1883  he  was  appointed  Assisi 
Lecturer  and  Demonstrator  under  the  late  Professor  Mi 
Marshall.  These  posts  he  held  for  eleven  years,  and  he 
filled  the  duties  of  his  office  with  conspicuous  suicess. 
Hurst  was  essentially  a  laboratory  man.  All  details  of  lab 
tory  work  were  perfectly  familiar  to  him.  and  he  provi 
most  excellent  organiser  and  teacher.  With  Professor  Mars! 
he  produced  the  well-known  Textbook  of  Practical  Zoolot. 1 
work  which  has  become  not  only  familiar,  but  almost  in 
pensable  to  teachers  and  students  of  practical  zoology. 

In  1889  Dr.  Hurst  studied  at  Leipzig,  where  he  prodi 
a  valuable  monograph  on  the  gnat,  for  which  he  wasawai 
the  degree  of  Ph.D. 

Dr.  Hurst  held  strong  views  on  many  zoological  subje 
nor  did  he  hesitate  to  express  them.  He  delighted  in 
critical  dissection  of  current  topics,  and  included  in 
Criticism  of  Biological  Theory  were  papers  on  The  Natun 
Heredity,  Evolution  and  Heredity,  The  Recapitula 
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’heory,  and  other  kindred  topics.  He  held  some  not  gene- 
ally-accepted  views  on  the  functions  of  the  crystalline  lens, 
nd  on  the  cochlea.  His  latest  publication  of  importance 
.-as  on  the  Archaeopteryx.  In  1895  Ur-  Hurst  left  Owens 
Allege  to  fill  a  similar  position  in  the  Royal  College  of 
cienee,  Dublin. 

Dr.  Hurst’s  untimely  death  came  as  a  surprise  to  his 
inner  colleagues  and  his  numerous  former  pupils.  He  had 
een  ailing  for  some  time  from  a  nervous  affection.  His 
remature  death  robs  zoology  of  a  conscientious  and  enthu- 
iastic  worker,  whose  merits  were  best  known  to  those  who 
ame  into  intimate  relation  with  him. 


We  have  to  record  the  death  on  May  7  th  of  Dr.  John 
[amilton  Kinglake,  of  Taunton,  at  the  age  of  83.  His 
imily,  which  had  been  settled  in  the  neighbourhood  of 
aunton  for  many  generations,  came  from  Scotland  with 
ames  I,  and  the  name  is  said  to  be  a  variant  of  Kinloch. 
-e  was  a  brother  of  the  author  of  Eothen  and  of  the  History 
e  the  Crimean  War.  Dr.  Kinglake  was  educated  at  Dr. 
avis’s  school  in  Taunton,  and  afterwards  went  to  Edinburgh 
niversity,  where  he  graduated  M.D.  in  1837.  He  established 
imself  in  practice  in  Taunton,  and  was  appointed  Honorary 
hysician  to  the  Taunton  and  Somerset  Hospital  in  1840.  He 
•Signed  this  position  in  1839,  but  as  a  life  governor 
■tained  his  interest  in  the  hospital,  of  which  he  was  a 
beral  supporter.  For  some  years  he  was  Visiting  Physician 
the  West  Somerset  Lunatic  Asylum.  His  practice  was 
ainly  as  a  consultant,  and  his  opinion  was  much  valued  for 
any  miles  round  Taunton.  In  his  earlier  ypars  he  took  a 
•ominent  part  in  the  political  and  social  life  of  the  district, 
it  for  some  time  before  his  death  had  lived  in  retirement. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
the  profession  abroad  who  have  recently  died  are  Wilhelm 
:ube,  formerly  Professor  of  Surgery  in  the  University  of 
larkow,  aged  71;  Dr.  Amadeo  Marianelli,  Extraordinary 
ofessor  of  Dermatology  and  Syphiligraphy  in  the  Medical 
iculty  of  Modena;  Dr.  Philogonio  Lopes  Utinguassu, 
’Puty  Professor  of  Physiology  and  Pathological  Anatomy  in 
e  Medical  Faculty  of  Rio  de  Janeiro;  Dr.  Cornelius  N. 
lagland,  of  Brooklyn,  widely  known  in  the  United  States  as 
milanthropist,  and  particularly  as  a  generous  giver  of  money 
•  the  furtherance  of  medical  science ;  and  Dr.  David  W. 
indell,  of  Louisville,  a  well-known  American  physician. 


(AVAL  AND  MILITARY  MEDICAL  SERVICES. 

,  „  .  THE  NAVY. 

e  following  appointments  have  been  made  at  the  Admiralty  :  George 
Bell,  Fleet-Surgeon,  to  the  Crescent,  June  8th  ;  Alfred  J.  Pickthorn 
Q-Surgeon,  to  the  Marathon,  June  2nd  ;  William  M.  Craig,  M.B  Staff- 
•geon,  to  the  Galatea,  June  2nd;  John  J.  Dinnis,  M.D.,  Staff-Surgeon 
Vmrent,  June  8th;  Shirley  H.  Biet,  Surgeon,  to  the  Crescent, 
ie8th  .Ar-thur  E.  Kelsey,  B.a.,  M.B.,  Surgeon,  to  the  Collingwood, 
t  to  the  Devastation,  temporarily.  June  8th;  Edward  C.  Ward.  M  D 
n-surgeon,  to  the  Severn,  May  22nd  ;  John  A.  Keogh,  Surgeon,  to  the 
,  May  14111. 

ARMY  MEDICAL  STAFF. 

igeon-Captains  C.  G.  Woods,  M  D.,  and  H.  T.  Baylor,  are  promoted 
ie  Surgeon-Majors.  Their  first  commissions  date  from  August  1st, 

urgeon-Major-General  S.  A.  Lithgqw,  M.D.,  C.B.,  D.S.O.,  retired  pay 
honorary  Physician  to  the  Queen,  vice  Surgeon-General  8. 
ue,  m.d.,  G.B.,  half  pay,  deceased.  Surgeon-Major  General  1  ithgow’s 
uary  career  has  been  of  a  distinguished  character.  He  served  with 
7Sth  Regiment  during  the  Indian  campaign  of  1857-59  (in  medical 
rge  irom  the  commencement  of  the  operations  against  Delhi  until  the 
SC?1,  bucknow),  and  was  present  at  the  action  of  Budleekeserai,  siege 
nVrVa u  caPture  of  the  city,  pursuit  oE  the  enemy  and  actions  of 
’  AgFa-  -Ailygbur,  Akrabad,  aDd  Kanoj,  advance  into 
In.  Yr  i0f  Maragungc.  Alumbagh,  and  Dilkoosha,  and  relief  of 
Know  hy  Lord  Clyde,  thereafter  remained  with  Outram’s  Division  at 
nagn.  and  was  present  at  the  repulse  of  the  several  attacks  and 
ue  aihnr  °f  Guilee  (medal  with  two  clasps).  He  was  with  the  Nile 
i884-85  as  Principal  Medical  Officer  on  the  Line  of  Com- 
1  ■  ®1M?Ame5ll0ned  in  despatches,  medal  with  clasp,  and  Khedive's 
.  ™ m  +  *  E?yPtlan  Frontier  Field  Force  in  1885-86,  including  the 
1Diss  (mentioned  in  despatches) ;  and  in  the  operations 
nnifio  Va!leV  Field  Force  in  1890  (mentioned  in  despatches).  He  was 
,  tvEvif  Companion  of  the  Order  of  the  Bath  in  1855  for  his  services 
„'1.e  Expedition,  and  a  ConmanioD  of  the  Distinguished  Service 
r  in  1886  for  service  with  the  Egy  ptiau  Frontier  Field  Force. 


OPm  Bewley  Smith,  late  Surgeon  7th  Dragoon  Guards,  died  at 
Clifton  on  May  13th,  aged  70  years.  He  entered  the  service  as  an  Assistant- 
Surgeon,  February  4th,  1853  ;  and  was  placed  on  half-pay,  October  22nd, 

I06  I . 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant  C°lonel  James  Moorhead,  M  A.,  MD  Bengal 
Establishment,  has  retired  from  the  service  from  May  29th  He  was 
appointed  Surgeon  September  30th,  1876,  and  Surgeon-Lieutenant-Colonel 
twenty  years  thereafter. 

Brigade-Surgeon  Lieutenant-Colonel  Atex.  Crombie.  M.D.,  Bengal 
Establishment,  is  permitted  to  retire  from  the  service,  which  he  entered 
as  Assistant-Surgeon,  March  30th,  1872. 

The  death  is  announced  of  the  undermentioned  officers :  Inspector- 
General  John  Emelius  Mayer,  retired,  on  December  3rd,  1897;  Deputv- 
Inspecbor- General  William  Evans,  M.D.,  Madras  Establishment,  retired 
at  Ladley,  Hampshire,  on  February  21st ;  Deputy-Surgeon-General  John 
Houston,  M.D.,  retired,  at  Edinburgh,  on  December  25th,  1897. 

Tlie  question  having  arisen  whether  all  Indian  Medical  Service  doctors 
are  entitled  to  exchange  compensation  allowance,  the  Government  have- 
decided  that  this  is  the  case,  provided  they  are  Europeans.  This  tevm. 
includes  Eurasians  who  are  not  statutory  natives. 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  H.  E.  Mortis  is  promoted  to  be  Surgeon-Captain. 


PRESS  COMMENTS  ON  LORD  LANSDOWNE'S  SPEECH 
The  Dublin  Express  “  is  delighted  a  satisfactory  arrangement  has  been- 
arrived  at  in  reference  to  the  position  of  army  doctors.  .  .  .  That  it  has 
taken  so  long  to  briDg  this  about  is  due  to  the  obstinate  manner  in  which* 
the  officials  adhered  to  what  was  an  antiquated  system.  The  feeling  of 
civilians  if  tested  would  be  that  the  medical  officers  are  entitled  to  the 
very  rnllest  consideration,  aDd  that,  in  recognising  these  claims  Lord 
Lansdowne  has  acted  wisely  will  be  the  verdict  of  the  public.” 

The  Irish  Times  says:  “Lord  Lansdowne  lias  sfeadiD’  striven  to  over¬ 
come  the  prejudices  aDd  practical  difficulties  that  stand  in  the  way  off 
recognition  of  the  true  position  of  the  army  surgeon.  .  .  .  He  deserves 
the  highest  credit  for  his  successful  effort  to  seitle  the  controversy,  and 
we  believe  it  will  be  the  general  verdict  that  he  has  determined  it  wisely 
l^n  The  medieal  profession  will  bear  in  mind  the  obstacles 

that  the  Minister  had  to  overcome,  as  well  as  some  natural  embarrass¬ 
ments  in  the  case.” 

The. Birmingham  Post  says  :  “  The  announcement  which  the  Secretary  of 
8tate  for  War  mar  e  at  the  Mansion  House  is  held  by  the  medical  execu- 

.'Ts  *0  .  absolutely  satisfactory,  and  to  mean  the  termination  of  the 
difficulties  which  have  resulted  from  the  dearth  of  applicants  for  medical 
positions  in  the  army.” 

The  Manchester  Guardian  s*vs  :  “  Lord  Lansdowne’s  speech  at  the  Man- 
U°n  flouse  has  won  favourable  opinions  from  the  medical  press.  It  was, 
indeed,  high  time  that  some  definite  move  was  taken  in  the  matter  he 
referred  to.  The  chief  difficulty  has  not  lain  with  emoluments,  but  in 
such  matters  as  precedence  and  social  status.  The  bestowal  of  army  rank, 
and  title  will  do  away  with  the  social  inferiority,  which  has  so  long  been 
the  bane  of  the  service,  and  by  degrees  the  evils  complained  of  will  dis¬ 
appear.  The  medical  officers’  position  while  actually  in  the  army  should 
at  least  be  well  defined  and  free  from  obloquy;  and  Lord  Lansdowne’s. 
promises  will  be  welcomed  on  all  sides  as  securing  that  end.” 

The  Glasgow  Herald  says  :  “  There  is  good  reason  to  believe  that  it  will 
be  found  for  once  that  a  great  department  of  State  has  instituted  a  reform 
which  is  at  once  thorough  and  whole-hearted,  and  entirely  satisfactory 
to  those  whom  it  is  intended  to  benefit . Army  surgeons  will  hence¬ 

forth  have  a  better  chance  of  being  treated  by  their  colleagues  and 

superiors  as  officers  and  gentleman . The  profession  will  doubtless 

look  with  interest  for  the  details  of  Lord  Lansdowne’s  scheme,  and  hope 
that  Sir  William  Mac  Cormac’s  unconditional  eulogy  of  it  was  not  prema¬ 
ture.” 

The  Morning  Post  says  :  “.Again  and  again  in  the  past  have  promises  and 
fair  statements  been  made  in  high  quarters,  which  altogether  failed  to 
find  fulfilment  when  the  actual  dry-as-dust  details  have  come  to  be  pub¬ 
lished  in  the  prosaic  form  of  a  Royal  Warrant.  Lord  Lansdowne  should 
be  particularly  careful  not  to  allow  himself  to  be  persuaded  into  reducing 
to  the  very  slightest  extent  the  present  prospects  of  promotion  to  the? 

highest  grades  of  the  Medical  Staff . It  is  the  easiest  thing  in  the 

world  to  insert  a  clause  in  the  Royal  Warrant  declaring  that  the  rank  of 
major-general,  when  conferred  on  a  medical  officer,  shall  not  carry  with- 
it  any  authority  of  command  outside  the  ranks  of  the  Royal  Army  Medical 
Corps.” 

A  military  correspondent  of  the  Morning  Post  “  expresses  surprise  at 
that  paper  advocating  the  granting  of  the  rank  of  major-general  to- 
medical  officers :  Lord  Lansdowne  had  shown  great  weakness  in  giving 
way  to  the  medical  officers,  and  in  granting  combatant  rank  to  non- 
combatants.  But  in  refusing  to  make  general  officers  of  doctors,  he  had 
prevented  them  becoming  the  laughing-stock  of  the  Army.  Equal  treat¬ 
ment  should  now  be  meted  out  in  regard  to  precedence  and  promotion  ; 
a  medical  officer  enters  the  army  with  the  rank  of  lieutenant  and  be¬ 
comes  a  captain  after  three  years’  service,  while  a  combatant  enters  as  a 
sub-lieutenant,  and  does  not  become  a  captain  under  nine  years  or 
more.” 

***  This  writer  ignores  the  fact  that  medical  officers  enter  the  army 
fully  professionally  equipped  at  their  own  expense,  at  an  age  from  4  to  8- 
years  older  than  the  combatant  ;  if  he  attains  the  rank  of  captain  at 
from  26  to  28  years  of  age,  so  also  dees  the  combatant. 


THE  KHYBER  FORCE. 

The  demobilisation  of  the  Tirah  Expeditionary  Force  has  been  decided 
on,  to  take  effect  from  April  7th.  The  troops  to  be  retained  in  position 
and  until  further  orders  are  to  be  designated  the  “  Khyber  Force,”  and 
will  include  the  f  blowing  among  other  officers:  Surgeon-Colonel  E„ 
Townsend,  as  Rrincipal  Medical  Officer  of  the  Force ;  and  Brigade- 
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Surgeon-Lieutenant-Colonel  W.  E.  Saunders  as  Principal  Medical  Officer 
of  the  Staff  at  the  Base. 

The  composition  of  the  Force  includes  No.  n  British  Field  Hospital 
and  No.  64  Native  Field  Hospital  with  the  First  Brigade;  No.  6  British 
Field  Hospital  and  No.  31  Native  Field  Hospital  with  the  Second  Brigade  , 
No.  s  British  Field  Hospital  and  No.  4  Native  Field  Hospital  with  the 
Third  Brigade;  No.  12  British  Field  Hospital  and  No.  53  Native  Field 
Hospital  on  the  lines  of  communication.  . 

The  Force  will  enjoy  the  same  concessions  and  privileges  as  were 
.granted  to  the  Tirali  Expeditionary  Force. 


LEAVE  FOR  MEDICAL  OFFICERS. 

It  is  stated  that  leave,  which  has  been  stopped  for  many  months  past,  will 
he  reopened  for  the  Medical  Service  now  that  the  Frontier  War  is  over. 
A  number  of  officers  have  been  retransferred  from  the  military  to  the 
civil  side,  and  a  fair  proportion  of  medical  officers  will,  it  is  hoped,  now 
'be  able  to  take  leave.  Meantime,  we  understand  that  owing  to  the  pre¬ 
valence  of  plague  many  officers  of  the  Indian  Medical  Service  find  it  very 
-difficult  to  get  leave.  This  seems  hard  after  the  good  service  done  on  the 
harassing  work  of  the  frontier.  From  all  reports  a  large  import  ot  civil 
doctors  from  England  is  much  needed  in  India. 


THE  ARM  A  SANITARY  COMMITTEE. 

The  delay  in  the  appointment  of  a  President  to  the  Army  Sanitary  Com¬ 
mittee  has  caused  some  comment.  In  the  monthly  Army  Lists  for  both 
May,  and  back  even  into  February  last,  page  50,  the  space  opposite 
41  President  ”  remains  blank,  while  the  names  of  all  the  members  appear. 

Now,  we  strongly  recommend  that  the  name  of  the  Director-General  of 
the  Army  Medical  Staff,  or  of  a  Surgeon-Major-General  on  full  pay, should 
ffill  the  blank  space.  This  would  give  the  Sanitary  Committee  the  benefit 
of  an  expert’s  casting  vote  on  army  sanitary  matters  where  the  members 
(eight  in  number)  of  the  Committee  may  be  equally  divided  on  a  specified 
point  of  military  sanitation  Now  that  (thanks  to  Lord  Lansdowne)  medi¬ 
cal  officers  are  qualified  for  l lie  presidency  of  Mixed  Boards,  there  can 
be  no  Committeemore  suitable  for  the  presidency  of  a  medical  officer  than 
the  Army  Sanitary  Committee. 


THE  EXPECTED  WARRANT. 

Hope  writes  :  I  understand  the  pay  of  medical  officers  in  the  new  Royal 
Medical  Corps  will  be  adjusted  similarly  to  the  methods  in  the  Royal 
Engineers  and  Army  Service  Corps.  But  an  officer  on  sick  leave,  in 
addition  to  losing  his  allowances  as  at  present,  will  also  lose  his  corps 
pay,  and  be  reduced  to  the  bare  regimental  pay  of  his  rank.  This  will 
be  a  serious  loss,  in  view  of  the  much  greater  strain  thrown  upon  the 
health  of  the  medical  officer  thau  upon  others.  It  is  to  be  hoped  this 
will  be  fully  inquired  into. 

*«*  We  do  not  know  upon  what  authority  our  correspondent  makes 
his  statement;  we  have  always  heard  there  was  no  intention  to 
alter  the  present  financial  relation  in  a  new  corps. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments— Mr.  A.  C.  Seward,  St.  John’s,  has  been  appointed  Uni¬ 
versity  Lecturer  in  Botany ;  and  Mr.  H.  Y.  Oldham,  King's,  Reader  in 
•Geography.  The  appointment  in  each  case  is  for  five  years. 

Degree's. — At  the  congregation  on  May  12th  the  following  degrees  were 
•conferred  : 

M.D  —  T.  F.  Budden,  B.A.,  Caius  :  H  E.  Wingfield,  M.A.,  Caius ;  G.  P. 

Mathew,  B.A  ,  Trinity  Hall;  H.  Hollis,  B.A.,  Sidney  Sussex. 

M.B.  and  B  C—  F.  R.  Martin,  B.A.,  Caius;  C.  A.  Trouncer,  B.A.,  Jesus. 

B  C.  only  —  H.  E.  May,  B.A  ,  Clare. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

First  Professional  Examination  for  the  Diploma  of  “Fellow.” — 
The  following  gentlemen  have  passed  this  Examination  : 

C.  H.  Bullen,  Mason  University  College,  Birmingham:  W.  Gougli, 
B.Sc.Lond.,  Yorkshire  College,  Leeds;  J.  I.  Sangster,  M.R. C.S  Eng  , 
L.R.C.P.Lond.,  M.B.,  Cb.B.Adel.,  Adelaide  University,  Yorkshire 
College,  Leeds,  and  London  Hospital ;  E  D  Telford,  Cambridge 
University;  A.  E.  Finney  and  W.  P.  Noall.  Owens  College.  Man¬ 
chester;  W.  S.  Dickie,  St.  Mungo’s  College,  Glasgow;  W.  J.  Young, 
University  College.  Liverpool  ;  N.  B.  Harman.  M.R  C.S  Eng.. 
L.R.C  P  Lond.,  M.B.,  B.C.Cantab.,  Cambridee  University  and 
Middlesex  Hospital  ;  J.  T.  Hewetson,  M.R. C.S. Eng.,  L.R.C.P.Lond., 
M  B.,  C.M.Edin..  Edinburgh  University  and  King’s  College  Hos¬ 
pital ;  A.  G.  Pitts,  Charing  Cross  Hospital:  N.  F.  Ticehurst, 
K.A.Cantab..  Cambridge  University  and  Guy’s  Hospital;  A.  S. 
Morley,  St.  George's  Ho<-pital. 

Nineteen  gentlemen  were  reierred  for  six  months. 

The  following  are  the  arrangements  for  the  forthcoming  Final  Exami- 
mation  for  the  Fellowship,  for  which  40  gentlemen  have  entered  their 


names ; 

Monday,  May  23rd 
Tuesday,  May  24th 

Wednesday.  May  25th  ... 
Thursday,  May  26th 

Friday,  May  27th 
Saturday,  May  28th 


At  Examination  Hall. 

Written  Examination .  1.30  to  5.30 

Clinical  Examination  (written 

and  viva  voce) . 2.30  to  5.30 

Operations  .  1  30  to  about  6 

Surgical  Anatomy  .  2  to  4 

At  Royal  College  of  Surgeons. 

Pathology . 5  to  7.40 

Pathology . 3  to  5.40. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

The  following  candidates  having  passed  the  examination  for  the  licence 
in  Midwifery  of  the  College,  were  admitted  as  licentiates  on  May  13th  : 
G.  H.  Brand.,  L.S.A.;  A.  W.  Shea,  L.S.A. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dental  Examination.— The  following  candidates  having  passed  th 
necessary  examination,  have  been  admitted  licentiates  in  Dental  Surger 

°£jthje  Haydem,  F.  If.  G.  Pakenham,  T.  J.  Rea,  and  A.  G.  Taylor. 

Miss  A.  H.  Hall  and  J.  I.  Potter  have  passed  the  primary  part  of  th 
examination. 


MEDICO-LEGAL, 


THE  TITLE  OF  “DR.” 

At  Newcastle  Thomas  Paine  Hetherington,  styling  himself  “Dr.,”  tut  n< 
on  the  Medical  Register  or  holding  any  registrable  qualification,  wi 
charged  before  the  magistrates  under  the  40th  Section  ot  the  Medical  Ac 
j8=;8,  with  wilfully  and  falsely  pretending  to  be  a  doctor  of  medicine, 
was  stated  that  the  defendant  was  a  dentist  and  a  doctor  ot  medicine  < 
the  United  States.  The  case  was  however  practically  undefended,  i 
evidence  being  called  on  behalf  of  the  defendant,  and  who, in  the  absent 
of  proof  that  he  held  any  medical  qualification,  was  fined  ^20  and  cost 
The  prosecution  was  instituted  by  the  Medical  Defence  Union. 


UNQUALIFIED  MEDICAL  PRACTICE. 

At  the  Newcastle  County  Court,  recently,  before  Judge  Greenwell  and 
jury  Thomas  Paine  Hetherington  (who,  as  above  stated,  was  lined 
the  police-court  for  illegally  using  the  title  of  “Dr  ”)  was  sued  by  tl 
Society  of  Apothecaries  for  haviDg  practised  without  havmg  a  nieJ  c 
diploma.  The  jury  found  for  the  Society,  and  judgment  was  g:v< 
against  the  defendant  for  the  full  amount  claimed,  ^20  and  costs. 


ANDERSON  AND  WILLIAMS  v.  DR.  TIBBLES'  VI-COCOA,  LIMITEI 
This  case  was  heard  before  the  Lord  Chief  Justice  on  May  18th. 

Mr.  H.  F.  Dickens,  Q.C.,  for  the  plaintiffs,  said:  In  this  case,  my  Loro,iud 
ment  is  to  be  entered  by  consent,  but  the  object  of  the  action  will  pot  be  < 
tained  unless  Isay  a  few  words  for  the  plaintiffs,  because  it  is  right  that  tl 
medical  profession  should  know  how  the  matter  stands.  The  two  piai 
tiffs  are  medical  students  who  are  studying  at  a  school  in  Chandos  Sties 
connected  with  the  Charing  Cross  Hospital,  and  also  with  tbe  Deo 
Hospital  in  Leicester  Square,  and  before  very  long  they  hope  to  pa:s  tl 
examination  which  will  qualify  them  to  practise  as  surgeons.  I  dares 
your  Lordship  is  aware  that  the  Royal  College  of  Phy 
cians  and  the  Royal  College  of  Surgeons  have  very  strong  vie 
with  regard  to  any  medical  practitioner  giving  testimonials  f 
the  purpose  of  advertising  either  medicine  or  other  commodities 
that  kind.  They  look  upon  it  as  derogatory  to  the  best  interests  of  t 
profession  and  contrary  to  the  conditions  of  the  profession,  and  anybo 
who  does  that  can  be  very  severely  dealt  with.  Of  course  the  plamtit 
the  medical  students,  are  not  yet  members  of  the  College  ;  but  if  they  • 
anything  which  unfits  them  to  become  members  of  the  College  they  c 
be  turned  back  on  presenting  themselves  for  examination.  A  short  tu 
ago— in  October  last  year,  I  think  it  was— in  several  of  the  Lond 
papers,  and  not  only  in  the  London  papers,  but  in  all  of  the  court 
papers  as  well,  a  very  flaming  testimonial  appeared  in  the  advert!! 
ment  of  Dr.  Tibbie’s  Vi  Cocoa,  and  it  was  headed  in  very  large  ct 
racters  “  Two  Medical  Students  and  Vi-Cocoa,”  and  in  that  advent 
ment  it  appeared  that  the  following  unsol  icited  letter  from  two  mean 
students  was  received,  by  which  they  advocated  that  students  shou.u  u 
Vi-Cocoa,  and  praised  it  up  to  the  skies.  In  order  to  make  it  worse, 
order  that  there  might  be  no  question  about  it  they  had  photographs 
these  two  gentlemen  very  plainly  appearing  upon  the  advertisemei 
The  first  the  plaintiffs  heard  of  this  was  one  day  they  went  to  the  hospi 
on  the  very  day  it  appeared.  When  they  got  on  the  steps  one  ot  t 
students  asked  them  if  they  had  eDjoyed  their  Vi-Cocoa  for  breakta 
When  they  got  into  the  students’  room  they  were  greeted  with  roars 
laughter,  and  posted  on  the  wall  was  the  Daily  Chronicle  with  tl 
advertisement  appearing  upon  it,  and  since  that  time  they  have  be 
subjected  to  every  kind  of  annoyance  that  they  possibly  could  be  st 
jected  to.  Of  course  it  was  necessary  for  them  to  put  themselves  rig 
not  only  with  these  medical  students  but  also  with  the  Dean  ana  1 
Governor  of  the  hospital  and  the  school,  who  looked  upon  it  as  a  seno 
matter  if  this  had  been  in  any  way  done  through  their  instrumental! 
Therefore  they  communicated  with  the  Vi-Cocoa  Company,  and  unior 
nately  the  Vi-Cocoa  Company  did  not  see  their  way  at  that  time  to  givi 
any  apology,  and  this  went  on.  . 

The  Lord  Chief  Justice  :  Had  the  students  given  a  certificate  i 

Mr.  Dickens  :  No,  my  Lord  ;  it  is  an  absolute  concoction  by  somehoi 
I  do  not  for  a  moment  suggest  who  did  it. 

The  Lord  Chief  Justice  :  Did  they  sit  for  the  photographs  ? 

Mr.  Dickeus  :  Yes,  my  Lord.  The  way  that  arose  was  this  :  .It  appe. 
that  the  students  sit  for  their  photographs,  and  then  tliey  exciiat 
photographs  one  with  the  other,  and  there  is  no  doubt  somebody  1  " 
we  could  find  out  who  it  was - 

The  Lord  Chief  Justice  :  A  practical  joke. 

Mr.  Dickens:  A  practical  joke  of  an  extremely  bad  character,  an  .1 
extremely  annoying  one  to  us.  The  Dean  and  the  Governor  also '  m 
inquiry  upon  the  subject,  and  it  was  thought  necessary  in  order  lot 

themselves  that  there  should  be  either  a  public  apology  or  they  sn 

be  put  right  in  the  eyes  of  the  profession.  Unfortunately,  the  deienu 
did  not  give  an  apology,  and  unfortunately  also,  whether  it  wjs  *1™ 
negligence  of  anybody  connected  with  them  I  do  not  know,  but  tnu 
on  appearing  up  till  November.  It  first,  appeared  on  October  so 
ilso  by  some  slip  apparently  as  late  as  February  it  was  al'Uaea  •  , 
mother  testimonial  that  was  given.  That  being  the  state  ot  tning  ■ 
defendants  have  now  met  us  very  fairly,  they  have  felt  and  app 
the  importance  of  this  to  my  clients,  and  in  order  to  show  in 
plaintiff's  had  nothing  on  earth  to  do  with  this  they  are  prepar 
judgment  should  be  entered  for  £200  and  costs  as  between  so  ^ 
client,  and  that  my  friend  Mr.  Carson  should  apologise  for  thedei 
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ily  wish  to  say  that  I  do  not  for  a  moment  suggest  the  defendants 
enot  acting  bond  fide.  They  have  said  that  they  have  been  taken  ?n 
it  is  clear  they  have  been  taken  in  by  somebody  or  othe-  twin’ 

e  clear  that  the  plaintiffs  had  nothing  wiia°evlr  to  do  wftbTh^  beeS 
plaintiffs’  names  have  been  fully  clear^  from  any  sugge  tioS  of  the 
i  m  the  only  way  in  which  they  could  be  cleared,  and  fam  perfecnv 

wnrconsenftony  learDed  friend  Wil1  sa?  011  bellalf  of  the  defcndanll 

had  nothing  In  the  world  to  say  to  the  concoction  ”  «  , 

>°t  sent  in  the  names  of  these" Two WnE^^ 

^hat  their^)hotographsawere^ncfosed?^1UponWthe  Tace  o^the^est* 
'eofthe  testimoniai^and  M  &  ^nd^urDMesT  as 
fir 6Td4dpeetarsti“h0a?ithVsed  PublislVexactly  tf^pro* 

ng  back  at  the  matter,  what  happened  was  that  somebodv  for  * 
uUinHo  estimonKo??^  a?  namesofthetl  ^gentlemen® 

Merely  sorry  that  Uere  should  W  bMn .ny mSSe  SSffffi 
;r  whatsoever,  and  they  regret  that  the  plaintiffs  Should  haw  h»n 
'  any  annoyance.  Under  the  circumstances  they  have  agreed  to  the 

ieraa  term! aconsidrering  the  Sct^tha A^l^was^no ' mllic^f “ny 

ee  that  my  clients  have  very  fairly  met  the  plaintiffs  in  this 

b°on  tlStwmfigree?1811  thG1'e  WU1  be  judgment  for  tbe  Plaintiffs 

Carstnff  bg  P*™*'  aDd  an  WruuMan. 

«°yrodudSeJit8tiCe:  Y°U  hardly  need  that’X  think-  Liberty  to 
Dickens  :  Very  well ;  it  is  one  of  the  terms. 
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5S%£5  *>'«*»  “«  »* 

saasa  &  F?  v“e^‘  ra? 
ssrauiii* 

"  e*vf  ■  F&tir;^^  7  ss 

recorded  in  Dundee.  "  =  cougn  and  2  of  diphtheria  were 


CHARGE  OF  COMMITTING  AN  ILLEGAL  OPERATION 
aal  examination  of  William  Maunsell  Collins  \r  11  „i,„A 

On  May  l6th  an  a^phcationTas^Se'to  the^eco^ o^S 

4501,64  nntil  the  next 


a  HEMANS  v.  COLGATE  AND  SKINNER 
report  of  this  case  (British  Medical  Journal  Mav  T.ffh  r>  \ 

gSa2S£3£f?sai“3£ 
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IIS  wcTt^'Ke'SSi  SeFIfh^dSr^Ar,'? ;;  ’Mb" 

in  any  week  during  the  past  six  years  7m?ged  t1h as  beeu  recorded’ 
cases  notified  last  week  in  the  metropolis eJ3Umber  of  new- 
very  slight  decline  in  the  prevalence  of d  phthe?  a  Th^Tn^'V011^  a 
this  disease  in  London  which  had  P«  fler»a'  The  notifications  of 
preceding  weeks,  were  Trf  durin*  th*  Il’J78'  a,nd  202  in  the  three 
May  14th.  Compared  with  the  preceding  week  e?dlne  Saturday  last, 
in  the  prevalence  of  diphtheria  in  Wes r  ami  Si  %  walan  increase 
in  East,  Central,  and  South  London  AnlS  BoDdoD’  but  a  decline 
London  there  was  a  marked  increase  in"  *?fty.be1sanitar7,areas.  of  West 
Kensington,  n  new  cases  beinw  nniified1  .V1®  Prevalence  of  the  disease  in 
the  new  cases  recorded  in  Chelsea  and  fn^wLt^  the  previous  week 
those  in  any  recent  week.  The  increase  in  thcm-mT  er  als°  exceeded' 
in  North  London  was  due  toaf  v^thernsci  n?h  ce  tof  diphtheria 

in  Marylebone  and  in  Hacknev  in  thP  number  of  notifications- 

were  notified,  againstiTand  i s  “n  thi  two  ™  S  area  2<?  new  cases 
sanitary  areas  of  East  London  there  was  In?  i?feiCedvng  we.eks-  In  the 
lence  of  diphtheria, the! I3  new  cases  Tn  Ponlir  shnChaDge  P  the  preva- 
mcrease  upon  those  recorded  in  reccnt  weeks  h  \  l  bitv18ht  furtbei; 
the  sanitary  areas  of  Sonfb  inmi„n  eKS’  Although  m  most  of 

lence  of  diphtheria  last  week,  fn  Stei  sea  an^in  &e  ^ tbe  Preva" 

Sa?st?u«8  s  »a 

aa&.sssi®  at  ftsrjsr^1 ffir  & 


Tnm  d  7-  WORKHOUSE  NURSING 

The  Poor  Law  Officers  Journal  of  May  i3th  gives  a  good  renm-i  nf  \r- 

Gibson’s  paper  on  this  subieet  rend  af  til  nLt  7“°“  r?p£rt  of  Miss- 

workhouse  nursing  should  be  carried  on  in  ti  e  *raim°g  of  Parses  for 
is  so  self-evident  tlat  it  is  surpSfthat  Sfi&iX  ™S 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS 
y-three  of  the  largest  English  towns,  including  London  6  -0i 
7  i/th77  Tehaths  wer?  registered  during  the  week  ending  Saturday 
'  -  ,  The  annual  rate  of  mortality  in  these  towns  which  had 
st  week'4  TlimffsVfhe.™  Preceding  weeks,  further  declined 

^7’ner  T  ^eedTb  by  r6,-th,e  rate  recorded  in  London  wiHch 
ll  b ®  r  I;°°°-  .  The  zymotic  death-rate  in  the  thirty-three  towns 
U?0.0  ’  ln  London  the  rate  was  2,0  per  1  coo  wbilA  it 

death  rafpshirty'tW0  Provincial  towns,  among  which  the  highest 
death-rates  were  2.3  per  1,000  in  Bristol  and  in  Norwich  !  ; 

’  ir?^7in  Liverpool.  Measles  caused  a  death-rate  of  1  o  in 

'  1  o  in  r»f  Ard  aiid  1Q-Halifax- aDd  20  ^  Derby;  and  whoonin- 
TPHn  Leeds  and  1  2  in  Sheffield  and  in  Salford.  The  m oS 

towns  1The  ^e7er ''  ^fb?^Pd  ao  marked  excess  in  any  o? 

-  o  n  Uminn50!11!!8  fr9m  diphtheria  in  the  thirty-three  towns 
Bui-nlcv  dN°o’f6tm,  Birmingham,  4  in  West  Ham,  4  in  Cardiff 
ler  notice  Htb^r^V ®  °J  smalLpox  was  registered  during  the 
i  towns  ’  anh!o  0n  ^ind0n  °7ln  aQy  of  tbe  thirty-two  large 
o  yr  f  small-pox  patients  were  under  treatment  in 

!  ^®iroP°lltan  Asylum  Hospitals.  The  number  of  scarlet  fevir 
from  6  bo*PIi'ais  and  in  the  London  Fever  Hospital  which  iiad 

s  sv  %> ;,he  fi  \%  preced‘"«  "“S  K 

during  the  wee?  aSu  '  I4‘b  ;  ???  new  cases  were 

t  c  "ee  ,  against  241,  2 15,  and  209m  the  three  preceding 


.  ,,  LONDON  WATER  COMMISSION 

i 

with  the  population  more  water  would  be  reouired  tn  earrA  it  iSCre  s  ^ 
f rom!the  higher^acheZ  mainUiniDg  the 


SANITARY  CONVENIENCES  IN  BRAUFORn 
Section  xxi  of  the  Bradford  Improvement  Act  ?a?f  Twi  ke  •  under 

7n"^,b^  Iea^ned  stipendiary  said  he  found  the  notices  were  “good- 
in  law.  It  had  been  contended  that  the  corporation  had  nasspd  !bP 
Fi  !nLWhen  these  privies  were  originally  built.  The  plans  passed  4hl 
the  corporatmn  in  1873  could  not  be  held  as  binding  for  all  tW 
What  might  do  for  a  small  town  might  not  be  sufficient  W 
larger  community.  This  particular  cast,  he  found  had  been  ^lt 
with  on  its  merits.  He  did  not  find,  as  it  had  been  contended  tw 
the  corporation  had  made  up  their  minds  to  have  waterclosetl^n^l 
cases  as  a  general  scheme  of  sanitation.  Nor  did  he  exoress  afv 
upon  the  dejiuty  town  clerk’s  contention  that  his  duties  were 
ministerial.  He  had  preferred  to  hear  the  whole  facts  nf  the 
found  that  at  the  time  of  the  notices  and  proceedings  the  closets  and  a«bG 
pits  were  out  of  repair,  though  according  to  the  a  aD  1.  ' 

inspector  they  had  been  improved.  The  powers  of  the  corDOMbnr^”7 
of  an  arbitary  and  stringent  character,  though  it  was  not lor  him  to  crit® 
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else  but  to  administer  the  law.  He ,S££‘S“  JSSM?' m 

1 

the  repairs  and  alterations  that  had  been  made  judgment  as 

shirel^helandlord'elmnecd  has  caref^lly^impiessed^the  pubU^, 

were  tolerated,  and  becau,s®!  f  these  obiectionable  structures 

tions,  of  power  to  do  othei  w  .  P  ^  legitimatised  nuisance  is  to  con- 

were  officially  stamped ,  that  this .type  o been  s0  in  this  Bradford 

comparison  if SSS 

^Sr/fliese^irKe  only  --^nents  posffibl.  I^owded 
4rawn  attention  to  in  these  columns,  of  the  discovery  y  flQQr  and 


rjpp j  for  notification  of  infectious  diseases. 

C.E.L.— Weare t'^?^>i,aJJ)y^jlich  our  tmrrespondentu’eier^woufd^b 
Diseases  Notification  A  “  deeIlied  to  be  a  public  inst 
is.  for  notifying  each  case  of  infectious  disease. 


RFNT  OF  VACCINATION  STATIONS. 

PUBLIC  V*  cciNATO k. Boards  of  Guardi^ 

of  the  Vaccination  Act  of 1x86 -to  Pr0™«r^“f  the  public  vaccinate! 

when  they  are  at  the  residen  or  y  ^  rental  being  matt) 

Kanouon  by  the  iocal  Gofernmon  Board  so  iar  as  London  is  00. 
cerned. _  — — 
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PORT  SANITARY  WORK.  , 

THE  work  of  a  port  medical  offirn, l  oan  =efy  be  M  ^  "“Jj 

SrS^|3ys;|Sv#f|s 

four  hours.  As  JJl  ;nWthP  ^nean while  she  had  been  taken  down  the 

sUsiisiiii 

Works  of  a  nuisance  due  to  sorting  423  cases  ot  egg  urocess  of 

made  under  Section  xvi  (1)  (a)  of  th ^  Publm  Health  London)  f  We  9 

hhhni 

atUntmifwe)ej>ractieajly  jgb'^^glpLvchving'^Ue'eiamlnatioaYf6*?,., 

IlHSsism 

f  or  thco^nfng' ’^"i^seeiim^that'the  sub’j  ectof  ary  ^Com- 

arrangements 

Klth,UAd'miSms%oVe“«ff«“ribg  Iroln  enlarged  glands  the  result  ol 
"ttereporr  also  contains,  it  may  be  noted  the  .VSiTZSita- 

offensive  cargoes  made  under  Section  xvi  (i)(«)  of 

-don)  Act,  1891,  which  are  now  in  force  in  the  Port  of  London. 


A  v  vper  bv  Professor  Dewar  on  the  liquefication  of  h 
j,!,,  ™,  communicated  to  the  French  Academy  of  Scene, 
bv  M.  Moissan  on  May  16th. 

’  The  late  Mr.  Henry  Horsfall,  of  W  °at  AizT 

proved  recently,  left  property  sworn  for  probate  at  £112,1 

MimrcAT  Macistrate — Dr.  W.  A.  Satcbell,  of  Ealing,  li 
be^n  appointed  by  the  Lord  Chancellor  to  the  Commission 

medical  officer 

been  V-esentedwitb  ’  a^lt  oT  aiWatoert  knives  Sol 
with  a  silver  centre  piece  and  dessert  service. 

The  late  Mr.  George  Henry  Leathe^  of  B^ley  and  Bra 

fnvri  Ynrka  has  bv  his  will  bequeathed  £49° 

Bradford  Infirmary  and  Dispensary,  the  Bradford  Chi  .  « 

to  found 

Society  of  Infantile  Medicine  and  Surgery. 

The  spring  meeting  of  the  Northern  and  Midland  Dmsi 

of  the  Medico-Psychological  Association  wil  M  ® 

Cheadle  Asylum,  near  Manchester ,  on  Wednesday  May  ^ 
Dr  Mould  will  open  discussions  on  (1)  Ihe  JNew  nun  cy 
and  (2)  The  Villa  Treatment  of  Insanity.  . 

The  Athletic  Ground  and  Pavilion  of  the  TJmo 

l  special  train  will  leave  Paddington  at  ^5  •  < 

particulars  can  be  obtained  from  Mr.  W .  F.  Addey,  Ho 
Chelsea  Clinical  SociETY.-This  new  and -active  soc 
concluded  its  first  session  on  Tuesday,  May  i  t h,  ^ 
dinner  at  the  Criterion  Restaurant,  uioVi  nwpsitsesf 
Foster  Palmer,  in  the  chair.  The  society,  wh^ch  oy 

lishment  largely  to  the  energy  of  Dr  J.  J.  Mar* m  ns 1 

interesting.  At  the  dinner  the  principal  speake  Owen 
President,  the  Rev.  Mr.  Bddgewater,  Mr.  Edmund 
Marsh,  Dr.  Cuthbert  Gibbes,  aP,  ’  berg  were  varioi 

a  Dnri.ie.srB“  t  *« 

Dr.  George  Herschell,  and  others. 

Sir  William  Broadbent  presided  on  Thursday,  May 

at  the  annual  meeting  of  the  Me^lca[  M{?®11<J11  pr  Her 

the  Church  Missionary  Society  at S  ^ommittee  presei 
T  ankester  Secretary  of  the  Medical  Oommi  ,  p 

ssr‘jr 

fflyfsxt 

foreign  lands.  Commenting  on  the  cost  th  hospital 
amazed  at  the  small  expenditure  by  winch  the  nosp 

other  work  was  supported. 
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The  Third  Pan-American  Medical  Congress.— The  third 
'etmg  of  the  Pan-American  Medical  Congress  is  to  be 
Id  in  Caracas,  Venezuela,  in  Christmas  week,  1899  The 
gamsing  Committee  has  been  constituted  ’as  follows 
esident,  Dr  .Joed >  Manuel  de  los  Rios  ;  First  Vice-President 
,  Nicanm-  Cuardia;  Second  V  ice-President,  Dr.  Josd  i’ 
rdozo ;  Third  Vice-President,  Dr.  Alfredo  Machedo  ;  Trea- 
'eD  LU1S  E^Pel0soln;  Recording  Secretary,  Dr.  Luis 
*tti;  Corresponding  Secretary,  Dr.  Francisco  A.  Bizquez 
h  several  other  members.  ^  ’ 

1  Naval  “  Non-combatant.’’- We  take  the  following  ac- 
intof  a  recent  incident  from  an  American  newspapfr  it 
j  a  moral  of  general  application.  The  Topeka  was  forced 
uck  up  hastily  a  crew  in  a  foreign  port!  The  best  she 

?  able  *?,  d.°  was  shlP  a  b.rood  of  “  wharf  rats  ”  of  various 
ts  of  villainy.  They  were  in  a  semi-mutinous  state  all  the 
7  t°  >ew  >ork.  The  only  naval  officers  on  board  were 
commanding  officer,  Lieutenant  Knapp,  and  Surgeon  La 
ate,  and  these  two  officers  took  turns,  night  and  day  on 
bridge.  We  do  not  mean  (says  our  contemporary)  to 
>ly  that  such  gallant  actions  are  unusual  in  the  medical 
is  of  the  navy;  we  simply  make  use  of  this  recent  in- 

?Cnenh0^mphaL1Seihe  fact  that  they  are  not-  The  truth  is 
-combatant  3  man'of‘war  can  Properly  be  called  a 
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fty  cblege.’hverpoolV  ’’whie^  was^esifonded^o  bv'f’^" 

the  speeches  were  both  witty  and  Imusing  g’  7  °f 


he  Belfast  Hospitals  BiLL.-The  Belfast  Corporation 
sp.tals)  Bill  has  passed  the  second  reading  in  the  House 
commons,  haying  previously  passed  through  all  its  stages 
lie  House  of  Lords,  and  it  has  been  referred  to  a  Coul¬ 
ee,  of  which  Sir  William  Houldsworth  is  chairman.  The 

n  HirQeoadl?g  wa9  oPPPsed  by  Mr.  Knox,  M.P.,  and  a  con- 
rable  section  of  the  Irish  Party,  on  the  ground  that  the 
6d  ^confer  exceptional  advantages  upon  the  new 
iH  ictorm  Hospital,  and  that  similar  benefits  were  justly 
to  the  new  Roman  Catholic  hospital  in  Belfast,  the  Mater 
moium.  In  view  of  the  allegations  regarding  sectarianism 

■RowlnvSS?®ntT?f  Ll?f  pre.9?nt  R°yal  Hospital  (to  which 
°yal  ^  ictoiia  Hospital  will  be  the  successor)  the  Board 

a?n  tha^  institution  Lave  issued  a  memoran- 

,  in  which  these  charges  are  positively  denied. 

Changed  Stroke  ”  Respiration.-*1  From  the  sublime  to 

hhpdU  a°US  18  and  even  into  the  tragedy  of  a 

i.  h"C(;?e  wbloh  has  been  watched  with  sympathetic 
est  by  the  whole  civilised  world  the  evil  genius  that 
its  in  misleading  the  newspapers  in  things  medical  has 
rived  to  introduce  a  touch  of  farce.  Ina  “ interview 
t!r  fa0r  eri)ub,Ilshed  by  many  newspapers  Dr.  Dobie  of 
of  tlma  «‘e.ht0  Sa/  thA  ^  Gladstone’s  breathing 
(°{a  sjW  ^roke’’  type.  There  is  cer- 
L*  hllfstr?,ke.  here  .  which  sadly  needs  to  be 
bat,  1,t  ^  9ne  introduced  by.  the  reporter 
ToPDrint‘«  ?evi1  m“st  clearly  be  acquitted  this 

isurd  blunder  wfd  8tr°ke  for  “  Gheyne-Stokes' ”  is 
,5“  blunder.  When  a  newspaper  informs  us  that  an 

0  pi isoner  is  in  a  critical  condition  as  “  pneumonia 
pervenmg  upon  inflammation  of  the  lungs  ”  o?  that  an 

se°dU?^r3wage  dl^d  ?f  “cardiae  apoplexy’”  one  is  not 
too  critically  at  the  form  of  words  But  snob 

S*  ?.  the  stomach  and  the  “conflagration  of 
of  which  illiterate  patients  complain-  and  in  the 

'edge  ?heleSSed-  bu3inesa  of  wbich  is  the  diffusion  of 
e(ige,  they  are  inexcusable. 

lvEZE^ED1?AL.  Society.— The  annual  dinner  of  this 
f(Dr  R  cj?  Apri lL30ihA’  in  ^he  Masonic  Hall,  the  Pre- 
AUendanceSyffcyL  Marsden\ln.  the  cpair.  There  was  a 
E.  Harris  ’ft  <?^lurs  bein8  occupied  by  Dr. 

rf  t  ’  :P-»  Ht.  W.  C.  Cornwall,  J.P, ;  and  Dr  A 

Vesi<W°ngf8fc^h01 \e  present  were  :  the  Rev.  Dr.  Knox 
-Camnbpin  T,lve.rP°ol  Medical  Institution  (Dr.’ 
ocieTv  rS’  nL  President.  of .the  Literary  and  Scien- 
GlvL  RmoU  b7  ,  Harrington),  Professors  Boyce, 

ivershv  CrdWoniParker’  \Vabace>  and  Mitchell  Banks, 
R;81Ty  Lollege,  Liverpool ;  Drs.  Barr,  Briggs,  Blood 

S&S  %*"’  n  V'1*00-  S'  R  Hoyd' Stanley 
-on  LamhPd  m6  lGMriDge-  Hamilton,  Hunt,  F. 

,  Lambert,  Marsh,  Murray,  Fawse-Nesbitt,  Per- 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

apartments.  Applications  to  the  Secretary  by  May  23rd.  g’  and 
:  CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOS 

°0: rfp™  T„PS“LTr.°r°ar 

by&ayg',“d  W“hlnB  Appli&S 

"Blgfflwssfflaa 

per  ,fnnum :  Resident  Medical  Officer  to  the  Hospital 
^250  pe^  annum  aDd  quarters;  Resident  Surgical  Office’-  salai-^r,  ’ 
aQd,  T'artcrs  Applications  on  forms  provided  to ^the 

if  e  fa  ’  sanitary  Department  of  the  Egyptian  Government 
June  13th!16  8ecretary’  Examination  Hall,  Victoria  Embankment,  by 

UNION.— Assistant  Medical  Superintendent  of  the  Union  Tn 
to /ff„y;wHhmhaorrie/v  8a?a^->-°  Pei-  annum,  increasing  Am  yeaMy 
li  St  n  b  e d’  furmshcd  apartments,  attendance,  and  washing 

Paiace^Road,  V.,‘b?U^Td  ,0  tlle  Clert’  Dnl°"  0ac“' 

GL^SC°W  UNIVERSITY.— Examiner  in  Physics  for  Degrees  in  Medicine 
and  Science.  Appointment  for  three  years.  Annual  fee /-o  Armli 
cations  to  A.  E.  Ciapperton,  Secretary  of  the  Court,  by  June  1st  PP* 

GRE  AT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N  — Phvsi 
by  Jime  rTtU011 10  ^  Skm  DePartmenti-  Applications  to  the  Secretary 

HEWn„EffnE AD’  HERTS:  WEST  HERTS  INFIRMARY. — Hou^e- 
f^rge nD  Jlnd  Dispenser;  unmarried.  Salary,  ^100  per  annum  weli- 
n?Sned  r^s,  board,  fire,  light,  attendance,  and  washing  Ap¬ 
plications  to  the  Honorary  Secretary  by  June  gth.  g’  P 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury 

fo?  six  mUonthsrges0aniarv  ^'patie“ts  (non-resident).  Appointments 
May  3fst  m  Salary  £26  5s.  Applications  to  the  Secretary  by 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Registrar.  Appointment  for 
tary  bey^yk5thH°UOrarlUm’  25  guiaeas-  Applications  to  the  Secre- 

INVqEafarv  rS  :  N0RTHERN  INFIRMARY. — House  Surgeon  and  Dispenser 
June^st70’  Wlth  b0ard’  etc'  Applications  to  the  Hou.  Secretary  by 

IPSWICH  :  EAST  SUFFOLK,  AND  IPSWICH  HOSPITAL.- Senior  House 
Surgeon  ,  unmarned.  Salary  ^80  per  annum,  with  board,  lodging 
and  washing.  Applications  to  tlie  Secretary  by  May  24th.  g’ 

GUARDIANS  OF  ST.  MARY.— Resident  Assistant  Medical 
Officer.  Salary  £so  per  annum  with  rations,  apartments,  and  washing 
Applications  on  forms  provided  to  the  Clerk,  Guardians’  Office  sT 
John’s  Road,  Upper  Holloway,  N.,  by  May  24th.  ”rualulans  umoe- 

MIIiiffi'^E;JfTC0UJST^AS^LU?1’  uPPer  Tooting,  S.W.— Assistant  Medical 
Officer.  Unmairied  and  not  more  than  30  years  of  age.  Salax-v  com¬ 
mencing  at  ^160,  rising  to  ^200,  with  furnished  apartments,  board  etc 
Applications  to  the  Medical  Superintendent  ’ 

NEWARK-UPON-TRENT  HOSPITAL  AND  DISPENSARY -House  Sur 
geon,  unmarried.  Salary,  ^80  per  annum,  with  board  and  lodging 
Applications  on  forms  provided  to  the  Secretary  by  May  26th  g  g’ 
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NE’ het.iTt?M  AppoYntnfents0  f orR one  yS‘  Applications 

to  the  Secretary  by  M ay* stb.  NS  ARY.— Clinical  Assistant  for  six 

N°months  SalS  lector  s?x  months,  with  furnished  rooms.  Apphca- 

TKPTRMA.RY. _ Resident  Clinical  Assistant  and  Second 

PADDINGTON  1  .  \rnriifnl  SnDerintendent.  Appointment  for  six 

10 7 

/™a wito  furnished  apartments  and  residential  allowances.  App  1 

cations  on  forms  -House  Surgeon.  Salary  ^60 

READING:  ROV At.  BERKS  BO,  d  washing  Assistant  Medical 

per  annum  wtth  hoard,  lodging  and  wmoid^  h0norarium  of 

ten1  g  ui  n s ^ Appoi  11  tm en ? ^ or^A x*i m on t h s .  Applications  to  the  sec 
retary  by  June  2°d.  ENGLAND.-Hunterian  Professors, 

R0Ti^ E?asmus  rnison  Lecturer,  and  the  Arris  and  Gale  Lecturer.  Ap- 

HOSPITAL,  King  William 
R°\treetV  We Jt  Strand.  W.C.-Ilouse  Surgeon  and  Clinical  Assistants. 

Implications 1  to .the ‘  I86.  Euston  Road,  N,W 

ST‘  —Resident  Medical  Officer, 

taryde23,CGordon  sfreet,  Gordo^Square,  W.C.,  before  June  6th 
ST.  PETER’S  HOSPlTAHHenrieHa  Street.  CoYBnt G«d«,  ™ 

IerSannumAPwith  board,  lodging,  and  washing.  Applications  to  the 

SHEFFIELD  ^UNIVERSITY  COLLEGE  -Lecturer  in  Physiology.  Ap¬ 
plications  to^  SANDNESS,  PAPA  STOUR, 

si 

council  by  May  3'"t1hsl,ENS ARy.  white  Horse  Street.  Stepney.-Resi- 
TOWER  HAMLETS I  DIS1  LiNbAK  annum,  with  furnished 

ttSSEZc.?  Visions  to  Dr.  Corner,  at  the 

Dispensary,  by  June  1st.  HOSPITAL. — Resident  Assistant  House 

WEST  BROMWICH  DISTRICT  O  Board>  lodgiDg,  and  washing 

Surgeon  Awornm^  Applications  to  the  Secretary. 

provided.  Gratuiy  A  COUNTY  ASYLUM. — Locum  Tenens. 

WHForIflveHor  six  months.  Two  guineas  a  week.  Applications  to  the 

Medical  Superintendent.  ^  aKD  STAFFORDSHIRE 

W0L™^r  at^TOSPITAL  —House  Surgeon.  Salary  £100  a  year,  with 
Scl, lodging,'  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Committee  by  June  3rd. 


Overend,  W  ,  M.D.,  B  Ch.,  appointed  a  Clinical  Assistant  to  the  Chelsea 

PiersoTh!  M°~R.C.P.,  appointed  House  Physician  to  theGenera 

SiBBALiWan  ^G.^M.B.,  C.M.Edin.,  appointed  House  Surgeon  to  the 
feIBBNorIheim  infirmary,  Inverness,  vice  Dr.  Ta^’ ^ned. 

Simpson  G.  B.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for  tin 
Lasti’ngham  District  of  the  Pickering  nion. 

Sprakeiing,  R.J.,  M.R.C.S.Eng.,L.S.A.,  reappointed  Medical  Officer  0 
Health  to  the  Bootle  Town  Council. 

Talbot.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House  surgeon  to  the  Genera 

T u r!ner n Arthur-6 FV^L . R •  C  P.,  L.R.C  S.Edin.,. appointed  Medical  Officer  c 
Health  for  the  Borough  of  Tewkesbury. 

Veale,  H„  L.S.A  ,  appointed  House  Physician  to  the  General  Infirmary 

VlielInd,  C.  J.,  M.D.Durh..  M.R.C-S.,  reappointed  Medical  Officer  < 
Health  to  the  St.  Thomas  Urban  District  Council. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  heaths 
Ss  6d  ,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  m 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion 

the  current  issue. 

BIRTHS 

cT„YbLV5.°r^^ 

Fleming,  M.B.,  D.P.H.,  Barrister-at-Law,  of  a  daughter 
OWEN.-On  May  15th.  at  Irlams-o’th’-Height,  Manchester,  the  wife 

David  Owen,  M.R.C.S.,  of  a  daughter. 

wmS' m'v,‘  ss:sr.?K  « 

daughter. 

MARRIAGES.  c  _  .  .,  D 


MEDICAL  APPOINTMENTS.  . 

ALTHonorary  Surgeon  to C^'  APPlG 

Bowes!  C.  K  ,  M§. A.,  M.B.,  B.Ch.Oxon.,  appointediMedical  Officer  for  the  b  . 

3AHH“cX.rveicBtayappointed  Medical  Officer  for  the  Crumpsall 
Workhouse.MancheMer.  ^  ^  jj.D..  M,Ch„  reappointed  Medical 

CayS'f  CliniCal  ASSiStaDt 

w  -  - 

COOLER1 1  W  H.  M.R  C.S.,  L.R  C.P  appointed  Medical:  Officer  for  the 

6^;  appointed  Medical  Officer  of 

DlNHeIithfor  Middlesbrough,  "vice  J.A.  Malcolmson,  M.D.,  R.U.I., 
EhrmInn6  A..  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  the 
FRAsSTr.nTppffinted  Medffial  Officer  of  Health  to  the  Buckley  Urban 
Hardwick,  GeoI^M.Pv.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer 
LiMRtiCKaw°SSPitL1R.C.P..  L  R.C.S.Edin.,  reappointed  Medical  Officer  of 

ant  Medical  Officer  to  the 

Mac^aJ!3  Dr. , “appointed  Medical  Officer  of  Health  to  the  Crook  Urban 
District  Council. 


Charles  Stanwell,  M.A.,  Vicar  01  Parish  St  Jo: 

assisted  by  the  Rev.  A.  Jones,  M.A.^  VfC^e°lateewIniam  Stanwc 

MHt.cfs.’,  of  liochdale,  to  Alice,  third  daughter  of  Daniel  J.  Evans, 

it 

S-R  c““nd IRC  P Lend.1: o°f  TeX S “gh£SS Annie 

Davies  second  daughter  of  Walter  Davies,  Esq.,  of  WeUingt 
Salop. 

DEATHS.  _  . 

COVENTON.-On  the  4th  inst  at  ^^ore,  8L  Eeonard^s-o n-i Sea,  Helen, 

wife  of  Charles  A.  CoventoD,  M.R.C.S.,  L.K.C.P.,  age  45. 

Oates  —On  May  15th.  after  a  short  illness,  John  Harnso 
M  R.C.S  Lond.,  L.R.C.P.Edin.,  Manor  Place,  Dewsbury. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Central  London  Throat,  Nose, 

and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C ,  5  P.M.  —  Mr.  Lennox  Browne: 


Diseases  of  the  Lingual  Tonsil,  a 
their  Treatment. 


TUESDAY. 

London  Post-Graduate  Course,  Moyal  Mertieal^.ind^t^^  ltl,ritI", 

Hospital  for  Diseases  of  the  Skm,  nf  Gvst  of  the  Urachus;  w 

Blackfriars,  4.30  P.M.-Dr.  Abraham:  Sd so-called -! Ail 

National  Hospital  for  the  Para-  |$WinouBor  Membranous Rhinitis" 

lysed  and  Epileptic,  3.30  p.m.  Lecture  Relation  to  Diphtheria  (eternal 

by  Dr.  Ferner.  catedbvDr  Allan  Macfadyon).  3tr 

Hospital  for  >*?*»*£*  Lynn  Thomas  will  show  Two  La 

Nervous  System,  <3,  Welbeck  Street,  uyn  ca-lcixli  and  Nine  Calculi 
w„  4.30  P.M-Dr  Harry  Campbell:  f rom  the  Urethra. 

Neuralgia  and  Headache.  muveu  nom 


MACTHERSON0  Dr!!  appointed  Medical  Officer  and  Public  Vaccinator  for 
MA<tbe^3ereNFeri ers  District  of  the  Tavistock  Union.  ..  „ 


MaS!^h!mTo.8.!  l!k.c.p.,  appointed  House  Surgeon  to  the  General 
MAR“yiLGdM.R^ 

Nottingham  Geneoal  Hospital,  vice  vv.  n.  , 

resigned. 


WEDNESDAY. 

West  London  Post-Graduate  ,lw1,JJ,i**V-H*  KUUp'ca’J^of  Kimh 

Course.  West  London  Hospital,  Ham-  JJr- 

mersmith  Road,  W..  5  p.M.-Dr.  Mansell  thorax. 

Moullin :  Gynecological  Cases. 

THURSDAY. 

Graduate  Class,  4  p.M^-Mr.  and  lantern  Demonstration  to  bei 

Students— Lung  Disease. 

p.M.— Clinical  Evening. 

FRIDAY. 

London  Post-Graduate  Course,  the  Synovial  Membrane  oMhe 

LW  Bacteriology  at  King’s  College.  S  to  ^Cweof  AcSte  RilaWte 

5  p.M.-Dr.  Wilkinson:  Tuberculosis  ?ie  Smmach  Dr.  Hugh  i-  S» 

ClinfcalSociety  of  London.  8.30  r.M  gjw Cms ot  C-rrbos^o^  ^ 

Mow  EneSgenes  (Enema  Ba.h)mCl 

in  sg  papers  will  be  read :— Mr.  Howard  ren. 

Marsh  :  Case  of  Primary  Sarcoma  of 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  TIIE 
LONDON  HOSPITALS. 

iNCKR,  Brompton  (Free).  Attendances— D aily,  2.  Operations.—' Tu.  F.  S.,  2. 

\ tual  Lon don  Ophthalmic.  Attendances. — Daily,  1.  Operations. — Daily. 

;.\tbal  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Tli.  S„  2;  Tu  F 
a.  Operations.— I.-p.,  Tu.,  2.30;  o.-p..  F.,  2.  ’’ 

UKING  CROSS.  A t tendances.— Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1.30  , 
Skill,  M.  Hi.,  1.45;  Deutat,  31.,  9;  Tliroat  aud  Ear,  F„  9.30.  Operations—  Th.  F. 

ielsra  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  F., 2. 
rv  Orthop  edic.  Attendances.— hi.  Tu.  Th.  F.,  2.  Operations— h I..  4. 
sx  London  Hospital  for  Children.  Operations— hi.  W.  Th.  F.,  2. 
eat  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th  F. 

;  ObitdtriC,  VVL,  2.30;  liye,  M.  Th.,  2.:10;  Throat  aud  Ear,  Tu.  F.  2.30  ;  Skin  W„ 
2.30;  Dental,  w.,  2.  Operations. — M.  W.  Th.  F. 
y's.  Attendances—  Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  31.  Tu  F  130- 
Kye  M.  Tu.  Tu.  F.,  1.30;  Ear,  Tu  1;  Skill,  Tu.,  1  •  Dental,  daily,  9;  Throat '  F  ’ 
2.  Operations—  Tu.  F„  1.30;  (Ophthalmic)  31.,  1.30;  Th.,  2. 
spital  for  Women,  Soho.  Attendances.  —Daily,  10.  Operations.— hi.  Tli.,2. 
xc's  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric  daily  2'O-d 
daily,  1.30;  Eye,  31.  W.  Tli.,  1.30;  Ear.  l’h.,  2.30;  Throat,  31.,  1.30,  F„  2  ;  Dental  M 
Th.,  10;  Skin,  W.,sl,30.  Operations.— W.  Th.  F.,  2. 

NDON.  Attendances^- Medical,  daily,  i.-p„  2,  o.p„  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  31.  Tu.  Th.  F.,2;  o.p.  W  S„  1.80;  Eye,  Tu.  S„  9;  Ear,  W„  9;  Skin,  Th. 
9;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

soon  Temperance.  Attendances—  Medical, 31.  Tu.  W.  Th.  F.,  1.30  ;  Surgical  31  Th 
1.30.  Operations—  M.  Th.,  4.30.  '  ' ’ 

TROPOr.iTAN.  Attendances.— Medical  and  Surgical,  daily,  2 ;  S.,  9  ;  Obstetric  W  2- 
Eye,  W .,  2 ;  Tliroat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S„  9.  Operations.— Tu.  vV . ,  2,30 : 

Til.,  4. 

idles  ex.  Attendances.—  3Iedical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Tb  1  30  • 
o.p.,  31..  9;  W.,  1.30;  Eye,  Tu.  F„  9;  Ear  and  Throat,  Tu.  F.,  9;  Sluu  Tu  4-  'i'h  ’ 
9.30;  Dental,  M.F., 9.30 ;  W„  9.  Operations.- Daily,  1.30.  ’  1 

noNAL  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,2.  Operations.— \V .,  10. 

v  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera 
t. tom. —Til.  F.,  9. 

ith  West  London.  Attendances.— Medical,  daily,  exc.  S„  2,  S„  10;  Surgical,  daily 
W  2,  W  10;  Obstetric,  VV.,2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F.‘,  9.  Opera¬ 
tions— Th.,  2.30. 

pal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 
val  Free  Attendances—  Medical  and  Surgical,  daily,  2  ;  Diseases  of  33  omen  Tu  S 
Sjkyc,  M.  F.,9;  Skin,  Th.  9;  Throat.  Nose,  aud  Ear,  VV.,  9.  Operations.— ^ .  S.‘,  2; 
(Ophthalmic),  31.  !■.,  10.30;  (Diseases  of  Women),  S.,  9. 

al  London  Ophthalmic.  Attendances.— D aily, 9.  Operations—  Daily,  10. 
al  Orthopaedic.  Attendances — Daily,  2,  Operations. — 31,,  2. 


'wRI9  36  ’^Operations' o  J]iseaSeS  of  the  Rectum,  males  S.,2;  females, 

alhd  Surgical  daily,  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
F.n.fc;  o.p.,  M.Thi.O;  Eye,  Tu.  F.,9;  Ear,  31.  Th.,  9 ;  Throat.  Tu.  F„  3;  Skin  31 
Th.,  9;  Dental,  W.  S.  ,9;  Electro-therapeutics,  31.  Th.,  2.30 ;  Children's  Medical,  Tu.' 
F.,9.  Operations.  M.,  2.30. ;  Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F  10 

liTl'  Operations ^,nd  5  ’  Tu’’  2 :  W-  5  >  Th-  2i  F.  (Women  and  ChiWon), 


ar uan  Free  for  Women  and  Children.  Attendances.— Daily,  1  30  Opera- 
tioiia.— Gynaecological,  31.,  2;  W.,  2.30.  upera- 

ra’  ^  SqUarC-  ^tendances- Daily,  1.30;  Tu.  F.,  6.30.  Operations. -Dally, 

lpHfoF  £°L  ^«eMda«ees.-3Iedical  and  Surgical,  daily,  1.30;  Obstetrics,  31. 

Tli  k  'o«  ’  n"  M  " z-'30  :  i'Iar’  1  ;  sklu-  Tu-  *  •>  2 1  Throat,  M.  Th.,9;  Dental, 

in.  F.,  9.30.  Operations— To.  W.  Tli.,  2.  1  ' 


Eye, 
.  Elec- 
Daily, 


about  2.30  ;  F.,  10. 

IAI|NS|^uE'T^t  w"rf?2^esCMeSlical,a£d  Surgical,  daily,  1.30;  Obstetric,  31.  Tu.  F 
tien's.-M’.  Tu  W"2  '3U;  Eai’’  TU"  1'3U:  Sk‘U’  W"  1-30  ;  Dental*  VV'-  S.,  9.15.  Opera!- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

hcnications  for  the  Current  Week’s  Journal  should  reach  the  Office 
LLater  tkan_31idday  Post  on  Wednesday.  Telegrams  can  be  Received 
Thursday  3Iorning. 

aiid>W^ -'HONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor  429 
-  L(",1h°n;  those  concermng  business  matters,  non-deliverv  of  the  Toitrnat 

"  sl«"»W  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.t!.,  London 

d«;sirinat  reprints  of  their  articles  published  in  the  British  3Iedical  Joitrnat 
requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C. 

eEthemf2?thTfSi  ^ll0  wish  no£ice  t0  be  taken  ot  their  communications  should  authenti- 
Ul<  m  H  lth  their  names-of  course  not  necessarily  for  publication. 

the l?Uo“vffig SwreekfnSWered  ar®  requested  to  look  t0  tke  Notices  to  Correspondents 

'  CnMESTATNCESEMAMRTNEDHE  0FEICE  °F  THIS  J°URNAL  CANN0T  UNDER  ANY 

'^oftLajouRNAaiy’iiii«H]?arUc!}1frl5r  r«1uested  that  all  letters  on  the  editorial  busi¬ 
ng  private  hou^E  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

y  ' IwUlE'ouTtonvardiiilM?hli!;_^  ?  shf1  be.mu<*  obliged  to  Medical  Officers  of  Health  if 
ies,  ’  aramg  their  Annual  and  other  Reports,  favour  us  with  duplicate 

DlCALHJmriS???SSi~Jh,e  telegraphic  address  of  the  EDITOR  of  the  British 

addr6SS  «*  ^  MANAGER  I 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

UUERIES. 


T.  C.  W.  would  be  glad  to  know  of  a  practical  book  on  the  rearing  and 

f«S“et?L>hZrepm0ernt50USeh<>Id  “  he  18  *sked 

***  The  following  would  probably  meet  our  correspondent’s  wants 
Chevasse's  Advice  to  a  Mother  on  the  Management  of  Her  Children,  by  George 
Carpenter,  M.D.  (London  :  J.  and  A.  Churchill.  1898.  2s.  6d.)  Also  a 
little  book  by  Mrs.  Langton  Hewer,  entitled,  Our  Baby.  (Bristol  •  John 
Wright  and  Co.  1897.  is.  6d.) 

Treatment  of  Sloughing  Epithelioma. 
olSIS?®  wrlte«  ’  J  shoul<i  be  grateful  for  any  hints  as  to  treatment  of  a 
sloughing  epithelioma  situated  in  the  groin,  especially  with  a  view  to 

r/=lgAmelleand  discharge.  The  size  ’of  tne  sore  is  about  al  big 
as  a  hand.  Operation  is  out  of  the  question. 

1VX.D.  Brussels 

A^BRErS"0NE^ToWHriteS  t0  Sa^  ha?  los^is  diploma  of  graduation  as 
M.D,  Brux.,  and  is  desirous  of  knowing  how  to  obtain  a  duplicate  of 
Lii6  same. 

***  The  best  course  to  adopt  would  be  to  apply  to  M.  A.  Lavachhry, 
Secretariat,  Universite  Libre,  Bruxelles  .^stating  the  loss  of  diploma.  We 
are  informed,  however,  that  it  is  hardly  likely  the  University  will  grant 
another. 

Club  Patients. 

a  IDeinber  of  a  workmen’s  club  B.  is  A.’s  family’s  medical  attend- 
ant.  C.  is  medical  officer  of  A.  s  club.  When  a.  became  ill  he  sent  for 
his  club  doctor,  C.,  to  attend  him,  but  after  a  time  he  left  C.  and  sent 

tions  are  involved?1’  W1°  then  t0°k  Up  the  case’  WIiat  ethical  condi- 

***  This  is  a  complication  which  not  infrequently  arises  in  club 
practices,  involving  no  doubt  in  its  more  serious  aspect  tender  ques¬ 
tions  of  medical  ethics  generally  settled  by  the  doctors  by  a  few 
friendly  lines  communicating  the  facts.  A.  was  justified  in  send¬ 
ing  for  C.  and  it  was  C.’s  duty  to  attend  on  A.  When  A.  dismissed 
C.  and  sent  for  B  ,  C ’s  responsibility  to  A.  ceases  ;  but  should  A.  be  in 
receipt  of  other  benefits  from  the  club  necessitating  a  medical  certifi¬ 
cate,  it  would  be  C ’s  duty  to  call  upon  A.  and  report  on  his  health 
whenever  the  club  required  him  to  do  so.  When  A.  sent  for  B.  strict 
ethics  would  require  him  to  refuse  attendance  until  he  was  satisfied  A. 
had  explained  to  C.  his  intention  of  consulting  B.,  but  in  this  case  one 
friendly  line  from  B.  to  C,  would  render  the  matter  simple. 

Paralysis  of  the  Forearm  following  Subglenoid  Dislocation  of 

THE  HU3IERUS. 

Enquirer  writes  :  I  should  be  glad  to  know  if  any  member  of  the  Associa¬ 
tion  has  met  with  a  case  like  the  following.  I  was  called  some  four 
weeks  ago  to  see  a  lady  who  had  had  a  fall  and  dislocated  her 
right  humerus  into  the  axilla.  Complete  paralysis  of  sensation  and 
motion  of  the  forearm  and  hand  immediately  set  in.  1  did  not  see  ner 
for  fpur  days  after  the  accident,  during  which  period  the  dislocation 
continued.  On  my  first  visit  the  patient  was  placed  under  ether,  and 
the  dislocation  reduced  by  manipulation  with  the  greatest  ease,  but  the 
reduction  did  not  relieve  the  paralysis  of  the  foreai  m  and  hand.  When 
she  fell  it  is  supposed  she  struck  her  arm  with  great  force  against  a 
chair  and  injured  the  median  and  musculo-spiral  nerves.  Since  the 
date  of  the  accident  the  paralysis  continues  notwithstanding  treatment 
consisting  of  rubbing,  massage,  and  galvanism  has  been  adopted  in 
turn.  Would  any  of  your  numerous  readers  kindly  state  in  the  British 
Medical  Journal  if  they  ever  met  with  such  a  case,  and  with  what 
result  ?  And  if  the  paralysis  continued  for  any  length  of  time  after  such 
an  accident,  what  treatment  would  be  the  best;  to  adopt  ? 

UNFER3IENTED  WINES. 

Carolus  asks :  (1)  For  the  names  of  firms  who  supply  so-called  unfermented 
wine ;  (2)  what  preservative  is  used  to  prevent  the  decomposition  of 
these  wines  ;  (3)  what  percentage  of  alcohol  is  added  when  that  agent 
is  used  as  a  preservative  ? 

***  (1)  We  are  informed  that  unfermented  wine  can  be  obtained 
from  Frank  Wright,  Mundy,  and  Co.,  27,  Merton  Road,  Kensington,  W. 

(2)  Probably  different  producers  employ  different  antiseptics.  The 
above  firm  employs  heat,  with  preservation  in  bottles  from  which  the 
air  has  been  expelled.  (3)  Possibly  18  to  20  per  cent  ,  and  upwards  ;  but 
we  have  no  definite  information.  The  density  of  the  substance  to  be 
preserved  would  vary  the  percentage. 


ANSWERS. 


C.P.— We  understand  that  our  correspondent  can  obtain  the  information 
on  application  to  the  Secretaries  of  the  Companies. 

H.— The  principle  involved  in  our  correspondent’s  question  has  not,  so 
far  as  we  can  ascertain,  been  decided  in  a  court  of  law,  and  it  is  impos¬ 
sible  to  foresee  what  view  might  be  taken. 

Priam. — Any  registered  practitioner  who  is  a  natural-born  subject  of  Her 
Majesty  is  eligible  as  a  candidate  for  the  Indian  Medical  Service  if 
between  the  ages  of  21  and  28.  Full  particulars  can  be  obtained  on 
application  to  the  Under  Secretary  of  State,  India  Office,  London,  S.W  , 
and  a  short  statement  will  be  found  in  the  Educational  Number  of  the 
Journal,  published  on  August  28th,  1897,  p.  557. 
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H.W.H.— So  far  as  we  are  aware  there  is  no  law  which  would  be  set  in 
motion  to  restrain  a  British  medical  man  from  attending  in  Brussels 
under  the  circumstances  mentioned.  The  names  of  British  medical 
practitioners  in  Brussels  can  be  found  in  the  Medical  Directory  undei 
the  heading  “  Registered  Practitioners  Resident  Abroad.” 


Thermometer. -The  notice  recently  issued  by  the  General  Medical 
Council  sets  out  that  the  substitution  of  the  services  of  an  unqualified 
person  for  those  of  a  registered  medical  practitioner  is  in  its  nature 
fraudulent  and  dangerous  to  the  public  health,  but  that  the  legitimate 
employment  of  dressers,  midwives,  dispensers,  and  surgery  attendants, 
under  the  immediate  supervision  of  registered  medical  practitioners  is 
not  contrary  to  the  spirit  of  the  Medical  Acts.  The  essential  point  is 
contained  in  the  words  “  immediate  personal  supervision. 


NOTES.  LETTERS,  Etc. 


A  Disclaimer. 

Dr  E.  Lloyd  Jones  (Cambridge)  asks  us  to  state  that  extracts  from  his 
book  on  Chlorosis,  recently  circulated  in  a  pamphlet  by  a  hrm  of  manu¬ 
facturing  chemists,  have  been  so  circulated  without  his  knowledge  or 
consent,  and  after  he  had  refused  to  allow  his  name  to  be  used  by  that 
firm. 


An  Appeal  on  Behalf  of 


THE  LATE  MR.  JOHN  PAGE 


the  Family  of 
Hentsch. 

Dr.  G.  David  Knight  (410,  Brixton  Road,  S.w )  writes :  I  beg  to 
acknowledge  the  sum  of  £3  3S.  from  Sir  T.  Smith  (Stratford  Place).  The 
total  amount  received  is  ^34  2s.  6d.  In  closing  the  list  I  beg  to  convey 
the  thanks  of  the  widow  to  those  who  have  forwarded  donations  and  to 
you  for  the  use  of  your  valuable  space. 


The  Local  Government  (Ireland)  Bill.  _ 

A  correspondent  writes  to  suggest  that  the  following  improvements 

might  be  incorporated  while  the  Bill  is  in  Committee :  . 

(1)  Superannuation  on  Eoglish  system  after  30  or  35  years  service  and 

at  65  years  of  age.  If  not  of  30  years’  service  at  65  years  of  age,  tlien  at 
the  usual  Civil  Service  scale.  . _  ,  ... 

(2)  One  month’s  annual  holiday  (substitute  paid).  To  be  accumulative 
up  to  three  years  (so  as  to  allow  time  for  study  for  higher  degrees,  etc.). 

(3)  Exchange  of  districts,  officers  exchanging  to  be  of  near  same  age 

and  service,  exchange  to  be  notified  to  District  Council  and  sanctioned 
by  Local  Government  Board.  ,  ,  .  , 

(4)  Tickets  deemed  by  medical  officer  to  be  issued  in  undeserving 

cases  to  be  presented  on  special  form  for  cancelling  or  otherwise  at  the 
weekly  meetings  of  the  guardians  in  District  Council,  (a)  Any  person 
issuing  two  tickets  which  have  been  cancelled  inside  one  year  to  be 
deprived  for  two  years  of  the  power  of  issuing  tickets,  (o)  Any  person 
five  of  whose  tickets  have  been  cancelled  to  be  deprived  of  ever  again 
having  the  power  to  issue  tickets.  ,  . 

(s)  Guardians  (or  District  Council)  to  be  bound  to  recover  fee  in  all 
cases  which  have  been  attended  on  a  ticket,  which  ticket  has  been  can¬ 
celled.  Issuer  of  ticket  to  be  liable  with  receiver  of  attendance  on 
ticket.  Issuer  of  ticket  may  claim  compensation  if  at  a,ny  loss  from 
person  liable  for  attendance  on  sick  in  such  cases  provided  lie  made 
proper  inquiries  before  issuing  ticket.  ,  ,  .  ,  ,  ,  .  . 

(6)  A  third  form  of  ticket,  meaning  “urgent  case,”  which  must  obtain 
for  the  person  named  therein  prompt  medical  aid.  No  case  to  be  con¬ 
sidered  urgent  which  is  over  tlprty-six  hours  unwell.  Other  form  oi 
visiting  ticket  to  be  attended  to  by  medical  officer  at  his  convenience 

any  time  under  thirty-six  hours  from  presentation. 

Better  than  all  improvements  is  for  the  Government  to  take  over  the 
whole  Poor-law  medical  business  as  far  as  the  officers  are  concerned, 
and  make  it  a  branch  of  the  Civil  Service,  and  so  settle  the  financial 
grievance  question.  Such  officers  to  be  paid  sufficiently  and  not  allowed, 
any  private  practice  except  consultation  practice. 

***  Our  correspondent  is  apparently  unaware  that  the  principle  of 
compulsory  superannuation  has  been  accepted  by  Government. 


Odor  Mortis. 

Dr  Richard  Neale  (Hampstead,  N.W.)  writes:  A  reference  to  Section 
170:  4  of  the  Medical  Digest  w ill  show  that  Dr.  Althaua,  in  1881,  gave  a 
very  lucid  description  and  history  of  the  diagnosis  of  disease  by 
sniffing,  and  no  one  with  healthy  olfactory  nerves  can  have  failed  to 
notice  the  presence  of  the  “  cadaverous  odour  ”  in  cases  of  approaching 
dissolution. 

Dr.  Thos.  P.  Tuckey  (Tywardwreath,  Par  Station,  R.S.O.)  writes  :  I  have 
often  noticed  the  peculiar  odor  mortis.  1  have  never  seen  any  case  in 
which  it  was  noticed  by  me  which  did  not  die,  even  in  persons  where 
the  rest  of  the  prognosis  was  not  so  very  bad.  The  odour  of  the  body 
in  those  about  to  die,  and  the  odour  of  the  breath  in  those  about  to 
become  insane,  are  certain  if  not  constant  signs. 


facts  mav  be  only  a  gross  way  of  stating  some  conditions  of  the  ovu 
but  if  SO  they  would  appear  to  lead  to  the  conclusion  that  the  ova 
exhausted  females  tend  towards  males  in  placentalia,  which  is  pi 
cisely  opposite  to  the  statement  that  the  sexual  vigour  of  the  pare 

tends  to  the  reverse  sex  in  the  offspring.  . 

Going  next  to  the  human  sex,  a  study  of  human  Pcd*^reest ’ r; 
leads  to  the  general  impression  that  in  the  issue  of  t  wo  parents  gills  , 
more  common  early,  and  boys  more  common  late,  in  sexual  life.  I 
appears^ to be  a  possible  explanation  of  the  larger  number  of  femal 
observed  in  warm  climates,  where  sexual  life  begins  early  ;  and  also 
the  observed  preponderance  of  males  in  cold  climates,  where  the  .exi 
age  begins  later,  and  where  life  being  harder,  and  toil  more  gener 
the  general  strength  of  the  mother  might  probably  be  sooner  exhaust 
within  the  sexual  age. 


LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from 

AC  F  M.  Althorp,  M.B.,  Bradford;  Messrs.  Arnold  and  Sons,  London;  Mr.R 
Anderson,  London  ;  Avenue.  B  T.  M.  Bartlett.  M  B  Bath,  WJ h  L  E.  Barnett,  Ml 
Dunedin,  N.Z.;  Dr.  T.  L.  Brunton,  Loudon  Mr.  J  Brown,  London ,  Mr.  A.  H.  Bir 
London  -  Mr  G.  Brown,  London;  J.  Berry,  M.B.,  London.  C  0.  E.  L.,  Carolus,  D 
A  Craigmile,  Liscard ;  Sir  S.  Crossley,  Bart.,  London;  Mr.  F.  H.  Cox,  Goodoog 
N  S  W  ■  Mr  H.  F.  Craggs,  London  ;  Professor  W.  H.  Cortield,  London  ;  Mr.  H.  * 
Councell,  Thornbury ;  Country  Practitioner.  D  Dr.  T-  B-  Darling,  Edmburgh 
Messrs.  Down  Brothers,  London ;  Doubtful ;  Dum  Sp.ro  Spero;  Mr  K  H.  Dayu 
London-  Mr.  G.  T.  H  De  Clive-Lowe,  Hokianga,  N.Z. ;  H.  E.  Durham  M.B.,  ca. 
bridge  E  Enquirer;  Mr.  J.  Ewens,  Bristol;  Messrs.  Evans,  Gadd,  and  Co  ,  Exete. 
Dr  W.  Edgecombe1;  Harrogate.  F  Mr.  F.  C.  FitzGerald,  Hanley:  Mr.  R  L  Freye 

London;  Mr.  W.  A.  Frost,  London;  Mr  J.  B-  Fry-E9£":  Sheffield  Messr 

London  -  G  H  •  Dr.  L.  G.  Guthrie,  London.  H  A.  J.  Hall,  b heme ia,  Messr 

Hedgcock  and  Co  London;  Dr.  W.  Habgood,  Marple;  G.  E.  Hale,  M.B.,  Eton;  Mr 
W  Hannatod  London;  Mr.  W.  H.  Hall,  Frant ;  Mr.  T.  H.  Hall Mil 
Holderness,  Windsor;  H.  I  Inquirer.  J  Dr.  A  H  Jones,  Nortl  anapto^ 

Tones  Cambridge-  J  A.  It  Mr.  R.  Kershaw,  London;  Dr.  G.  D.  Knight,  Loudo 
Jones,  Cambr  ”  ;  Erfurt  -  Dr.  A.  P.  Luff,  London;  W.  Leask,  M.B.,  B.rkeubea 

HI  G  3.  Morgan,  M.B.,  Sunderland;  M.B.A.;  Mr.  1>.  E.  Miall,  Bradford ;  R.  S.  Mar 
den  MB,  Birkenhead  ;  J.  R.  MacMahon,  M.B.,  London  ;  Mr  C.  A.  Morton,  Cliiloi 
J  F  MacGregor,  M.B.,  Morvern ;  M.D.Edin.;  Mr.  R.  Maples,  Kmgsclere ,  M.i 
x  Mr  A  C  N?col,  Glossop;  Dr.  R.  Neale,  London.  O  Observer;  Dr.  L.  H.  Ormsl. 
Dublin  -  Old  Member.  P  Mr.  C.  Pound,  Odibam ;  Dr.  E.  F.  Potter,  London ;  Mr. 
Page  N ew castle-on-Tyne ;  Mr.  J.  R.  Poison,  Worcester;  Priam;  Dr.  A.  1  urkis 
W (Aston  ;  Mr.  E.  Payne,  Hay  ward’s  Heath.  R  Mr.  J.  J.ARayi e, Banbury;  Mr.T. 
Raven  Rrnadstairs  ■  Dr.  E.  W.  Roughton,  London  ;  Mr.  F.  J.  Reid,  London.  H  Dr. 
e'  Shaw,  Belfast;  Mr.  W.  D.  Spanton,  Hanley;  Dr.  J  W.  Spr-ngthorpe  Melbuuru, 
Messrs.  Street  and  Co.,  London;  Mr  W.  P.  Stocks  Manchester;  Dr .  J.  G ,  Sha 
t  eeris  ■  Messrs  J  P  Seggand  Co.,  London.  T  Mr.  M.  R.  Taylor,  soutn  reuieruii 
Thermometer  W  Mr.  W.  B.  Woodhouse,  London;  Dr.  H.  Woods,  London;  hr  C. 
w"s,  Lond,m;Mr.F.  H.  Welch,  London ;  Mr.  R.  C.  Worsley  Ramsgate  ;  DrJ 
Walker,  Edinburgh;  Dr.  A.  Wilson,  Edinburgh.  A  X.Y.Z.  Y  Dr.  M.  Youn,,Crew 
'L  Mr.  A.  Zoppritz,  Stuttgart. 


The  Determination  of  Bex. 

Dr.  Hamilton  Hall  (Frant)  writes :  In  the  summary  of  Professor 
Schenck’s  work  on  this  subject,  and  in  your  note  this  week,  I  see  no 
allusion  to  one  or  two  points  which  appear  to  be  relevant,  and  indeed 
more  nearly  akin  to  human  conditions  than  observations  on  bees  and 
frogs  are  likely  to  be.  It  is  matter  of  general  opinion  among  horse  and 
cattle  breeders  in  countries  where  tnese  animals  roam  at  large  and 
practically  free  of  any  sort  of  control,  that  the  age  of  the  mother  has  a 
very  strong  influence  in  determining  the  sex  of  the  offspring.  Old 
mares  and  cows  are  considered,  perhaps  wrongly  yet  very  generally, 
to  produce  males  in  nearly  every  pregnancy.  As  it  is  the  habit  of 
stallions  to  keep  their  mares  with  Oriental  jealousy,  the  male  element, 
as  an  individual  one,  remains  constant,  and  the  young  mares  do,  in  my 
own  observation,  appear  to  throw  fillies,  and  the  old  mares  colts,  very 
frequently.  The  bull  does  not  manage  his  affairs  in  quite  the  same 
way,  but  I  have  also  known  the  same  sire  to  get  heifers  from  young 
cows,  and  bull  calves  from  old  cows  in  the  same  season.  Also,  in  the 
matter  of  fowls,  it  is  very  generally  believed  that  the  eggs  of  old  hens 
are  nearly  always  male  eggs.  These  observations,  if  fairly  true  to  the 
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REMARKS 


ON 

CASE  OF  CONGENITAL  WEB  BETWEEN  THE 
VOCAL  CORDS  ASSOCIATED  WITH 
COLOBOMA  OF  THE  LEFT 
UPPER  EYELID. 

By  Sir  FELIX  SEMON,  M.D.,  F.R.C.P. 

ie  patient  whose  ease  forms  the  subject  of  the  following 
mmunication  was  shown  at  the  meeting  of  the  Clinical 
ciety  of  London  on  November  27th,  1885. 1  For  some  reason 
other— speaking  from  memory  after  the  lapse  of  so  many 
ars,  I  should  say  probably  it  was  because  I  wished  (o  ap- 
nd  to  my  notes  the  result  of  the  treatment  then  intended — 
lid  not  deliver  my  notes  to  the  Secretary  immediately  after 
s  meeting  and  the  matter  fell  Into  oblivion.  Looking 
rough  some  old  records,  I  accidentally  came  across  my 
tes  of  the  case  not  long  ago ;  and  as  congenital  diaphragms 
the  larynx  are  extremely  rare,  and  the  connection  ob- 
ved  in  this  case  of  the  laryngeal  web  with  a  malformation 
the  eye  is,  so  far  as  I  know,  unique,  I  think  it  right  to  put 
3  case,  however  late,  on  record. 

'  aged  16,  applied  at  the  Throat  Department  of  St.  Thomas’s 

spital  in  the  autumn  of  1885.  on  account  of  hoarseness  and  occasional 
multy  in  breathing.  She  is  one  of  a  family  of  seven  boys  and  girls, 
ie  of  the  others  I  was  assured,  showing  any  congenital  deformity  or 
L'lency.  Immediately  after  her  birth,  a  gap  of  the  left  upper  eyelid 
oughout  its  entire  length  was  observed.  For  about  one  or  two 
rs  after  birth  she  suffered  from  chronic  incontinence  of  the  bowels, 
cn  alter  that  time  spontaneously  improved.  From  the  moment  of 
h  it  was  observed  that  the  child’s  cry  was  both  weak  and  hoarse,  and, 
m  the  voice  was  used  for  crying,  inspiratory  stridor  was  observed.  The 
dor  improved  about  the  age  of  7  or  8.  but  never  entirely  disappeared, 
as  in  the  course  of  the  last  few  months  again  become  worse.  Her 
iking  voice  has  been  very  hoarse  and  weak  throughout  her  life. 

3e  ®yf  mls5“ief  was  under  continuous  observation  at  Guy’s  Hospital 
birth  until  three  years  afterwards,  when  Mr.  Bader 
/5l0S-!£g  the  gap.  Nothing  has  ever  been  done  for  the  throat 
—  V1  i  patient  is  a  rather  small  otherwise  well-formed 
'  a  defl®ien<;y  of  the  central  part  of  the  eyebrows  on  each 

'■  but  much  more  developed  on  the  left. 

eye :  she  sees  perfectly,  slightly  hypermetropic.  Left  eye  : 
•pptprt  a  °f  one  half  when  its  hypermetropic  astigmatism  is 

ected.  (These  data  were  kindly  ascertained  by  Mr.  Nettleship.) 

J7owi?iherrls-e  formed.  Movements  of  vocal  cords  perfect. 
.f®1?  to^m52ri?rJ<+r  fhree-fourths  of  both  vocal  cords  a  perfectly  sym- 
.n^UjS^!?e(^ba\^railsP*,rellb  shghtly  reddish  triangular  membrane  is 
b°rder  which  13  of  a  crescentic  form,  and  apparently 
e  2  thTh»eJw+a-n  tbe  r-est  Pf.fhe  web  ;  this  border  is  of  perfectly 
i  n  opening  left  between  this  crescentic  border  and 

“teraIyt«20ld  f0^.  has  the  form  of  a  horizontal-lying  oval,  and 
stances^^Th^0^?  thiru  °jtbe  width  of  the  glottis  under  normal  cir- 
,.P^;,Jheiate:al  borders  of  the  web  pass  apparently  over  into 
net  frnmdtS|-'Z1^b0ln  any  aPPreciable  limitation,  the  vocal  cords  being 
t  mnrn  rn,frH0HP  ragm  °“ly  by  somewhat  greater  bulk  and  some- 
more  rounded  form.  On  attempted  phonation  the  cords  come 


st  entirely  together,  and  the  web  forms  apparently  a  fold  below  their 
one  lpnVatHVfSJery  hoarse,  almost  aphonic  ;  after  walking,  speaking 
me  length  of  time,  etc.,  inspiratory  stridor  occasionally  is  observed. 

i  *u8  end  ^.ere-  . The  following  description  of  the  treat- 
t  01  the  case  is  written  from  memory  : 

^view  of  the  fact  that  during  the  last  few  months  before 
£.«  -*appIied  hospital  there  had  been  increasing 

roea,  it  was  obvious  that  the  condition  could  not  be  left 
^  ancl  the  question  was  only  whether  it  was  better  to 
ext®r“al  operation,  that  is,  thyrotomy,  followed 
-utimg  out  the  membrane  with  scissors,  or  by  intra- 
°Peration*  Of  the  former  procedure  I  had  had 
n!!!iragug1,fIpirienee’  0nee  before  I  had  removed  a 
fS1  TvU’ the  result  of  traumatism,  by  this  method,2  and 
.  .,,1  ,  operation  in  its  immediate  consequences  had 

cessful,  I  had  not  been  able,  in  spite  of  methodical 


and  long-continued  dilatation,  to  prevent  reformation  of  the 
diaphragm,  which  rendered  the  ultimate  result  of  the  opera¬ 
tion  quite  nugatory.  I  therefore  decided  to  give  the  intra- 
laryngeal  method  a  trial  this  time. 

Originally  it  was  intended  to  proceed  as  follows— namely  to 
insert  Mackenzie’s  gaarded  laryngeal  inife  at  the  anterior 
commissure  of  the  vocal  cords  close  to  the  edge  of  the  right 
vocal  cord,  and  to  cut  through  the  web  along  that  edge  until 
close  to  the  crescentio  border  of  the  diaphragm;  then  to 
repeat  the  same  process  along  the  border  of  the  left  vocal 
cord  ;  and,  finally,  when  merely  a  small  bridge  had  been  left 
from  which  the  triangular  flap  cut  out  would  hang  down,  to 
grasp  this  bridge  with  cutting  forceps  and  remove  it  bodily  in 
the  same  way  in  which  growths  are  removed  from  the  vocal 
cords  by  intralaryngeal  operation.  I  had  not,  however,  suffici¬ 
ently  reckoned  with  the  remarkable  thickness  and  toughness  of 
the  web,  factors  which  are  insisted  upon  by  almost  everybody 
who  has  described  cases  of  this  sort.  Nothing,  as  a  rule,  can 
be  more  fallacious  than  the  appearance  of  such  a  diaphragm  ; 
it  looks  more  or  less  transparent,  and  sometimes  one  thinks 
that  one  sees  the  rings  of  the  trachea  through  it ;  but  when 
it  comes  to  the  employment  of  slender  cutting  instru¬ 
ments,  one  too  often  finds  that  with  all  the  force  one  can 
reasonably  employ  cne  does  not  make  the  least  im¬ 
pression  upon  the  tough  structure,  and  a  case  is  even 
on  record3  in  which  the  point  of  the  knife  simply  broke 
during  the  operator’s  efforts  to  cut  through  the  diaphragm. 
No  such  untoward  accident  occurred  in  the  present  case, 
but  it  was  found  simply  impossible  to  incise,  much  less 
to  cut  through,  the  obstruction  with  either  Mackenzie’s 
guarded  laryngeal  knife,  or  later  on  with  any  of  the  stronger 
unprotected  laryngeal  knives  that  were  employed.  After 
many  fruitless  attempts,  this  method  was  finally  given  up, 
and  the  galvano-cautery  substituted.  This  method,  however, 
was  not  resorted  to  without  serious  misgivings  ;  the  breathing 
space  left  by  the  diaphragm  was  so  small  that  it  was  obvious 
that  if  any  considerable  inflammatory  reaction  resulted  from 
the  employment  of  this  method,  very  sudden  and  serious 
dyspnoea  might  occur.  Under  these  circumstances,  instead 
of  availing  myself  of  the  galvano-caustic  knife,  I  used  a  pointed 
galvano-cautery,  and  placed  the  point  near  the  anterior  com¬ 
missure,  in  order  to  avoid  as  much  as  possible  an  extension 
of  subsequent  inflammatory  reaction  towards  the  small  re¬ 
maining  glottic  space.  On  establishing  the  current,  the 
point  of  the  galvano-cautery  entered  into  the  obstructing 
mass,  but  instead  of  quickly  perforating  it,  as  I  had  antici¬ 
pated,  with  the  hot  point,  I  found  I  had  entered  into  a  dense 
mass  of  several  millimetres  thickness,  through  which  the 
point  of  the  instrument  at  white  heat  very  slowly  pene¬ 
trated.  Only  when  the  platinum  part,  which  was  about  1 
centimetre  in  length,  of  the  instrument  had  almost  disap¬ 
peared  in  the  mass,  firm  pressure  being  exercised  all  the 
time,  it  became  noticeable  by  a  sudden  downward  jerk  of  the 
instrument  that  at  last  it  had  pierced  the  entire  thickness  of 
the  obstruction.  It  was  quite  difficult  to  withdraw  the 
cautery  through  the  narrow  channel  just  made. 

I  distinctly  remember  that  on  this  first  occasion  I  did  not 
repeat  the  puncture,  as  I  wished  to  observe  first 
whether  any  considerable  inflammatory  reaction  would 
follow  the  galvano-caustic  interference,  and,  secondly, 
whether  there  weuld  be  much  tendency  to  a  rapid  closing  up 
of  the  narrow  channel  made  by  the  pointed  instrument.  In 
both  respects  I  was  most  agreeably  surprised  when  I  saw  the 
patient  a  few  days  later.  There  had  been  n®  reaction  worth 
speaking  of  so  far  as  could  be  ascertained,  and  the  margins  of 
tV-e  opening  had  remained  as  far  apart  as  they  were  imme¬ 
diately  after  the  operation.  I  then  decided  to  repeat  the  per¬ 
foration  a  number  of  times  at  some  distance  from  one  another, 
in  the  hope  that  the  vitality  of  the  web  would  thus  be 
destroyed,  and  that  it  would  ultimately  be  possible  to  get 
hold  of  its  shrivelled  remains  by  cutting  forceps.  The 
further  steps  of  the  galvano-caustic  operation  presented  no 
difficulty  whatever,  and  it  was  remarkable  that  the  great 
thickness  of  the  obstruction  above  referred  to  was  limited  to 
its  anterior  portion,  and  that  towards  the  posterior  free 
border  it  rapidly  became  much  thinner.  After  a  certain  num¬ 
ber  of  punctures  had  been  made  (I  cannot  say  after  so  many 
years,  and  speaking  from  memory,  how  many  altogether  were 
required)  the  shrivelling  process  hoped  for  actually  took 
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nlace.  and  this  even  in  a  much  more  satisfactory  form  than  I 
could  have  expected.  Seeing  that  the  web  apparently  passed 
into  the  vocal  cords  without  any  definite  border  line,  I  had 
been  much  afraid  that  the  ultimate  result  of  my  galvano- 
caustic  interference  might  have  been  that  a  number  of  slneds 
would  remain  hanging  from  the  free  borders  of  the  vocal 
cords,  which  it  would  be  very  difficult  to  remove.  But,  con¬ 
trary  to  this  expectation,  it  was  found  that  the  shrivelling 
extended  up  to  the  vocal  cords  only,  and  there  ceased  abruptly, 
so  that  without  any  further  operation  the  borders  of  the 
vocal  cords  gradually  shaped  themselves  out  quite  nicely, 
and  the  voice  became  much  stronger  and  more  natural, 
whilst  the  dyspnoea  entirely  disappeared.  The  only 
part  of  the  obstruction  demanding  further  interference 
was  the  subglottic  part  on  the  anterior  wall  of  the 
larynx,  where  the  thickness  of  the  tissue,  as  before 
stated,  amounted  to  about  a  centimetre.  These  parts, 
however,  could  be  removed  by  means  of  cutting  laryngeal 
forceps,  though  a  good  deal  of  force  had  to  be  used  in  tearing 
out  the  tissue  grasped  between  the  branches  of  the  instru¬ 
ment.  It  was  quite  remarkable  how  little  reaction  followed 
these  operations,  and,  what  was  most  important,  there  was 
no  tendency  whatever  to  renewed  formation  of  the  obstruc¬ 
tion.  Ultimately,  practically  the  only  sign  of  the  mischief 
which  had  existed  for  so  many  years  was  a  certain  uneven¬ 
ness  visible  on  laryngoscopic  examination  on  the  anterior 
wall  of  the  larynx,  below  the  level  of  the  vocal  cords,  the 
voice  had  become  quite  loud,  though  remaining  slightly 
veiled  and  the  difficulty  of  breathing  of  course  had  entirely 
disappeared.  The  patient  attended  off  and  on  for  some  con¬ 
siderable  time  because  1  wished  to  be  certain  that  no  in¬ 
sidious  reformation  of  the  obstruction  should  take  place. 
Ultimately  I  lost  sight  of  her,  but  I  remember  distinctly  that 
once  again  after  a  long  interval  she  turned  up  simply  to  show 
herself,  when  it  was  found  that  the  results  obtained  by  the 
operation  had  been  permanent. 


2.  The  mother  aged  49,  perfectly  IiceiI thy,  “ xQll Y^o f e Sei fer 

_  Son  aeed  27.  This  young  man  was  a  half-brother  ot  eroiessor seller 

parent"  her  own  father  being  his  step-father.  The  larynx  of  this  you 

mrThe  pl°tle!ftlVh0orsneiac4se  Professor  Seifert  had  described,  in  whicl, 
law  diaphragm,  quite  similar  to  the  one  described  in  my  present  ca 
hah  pyisted  and  had  been  operated  upon.  _  . 

e  A  sister,  aped  12.  Speaks  with  natural  voice,  has  never  suffered  fr* 
hoarseness  or  dyspnoea.  In  her  larynx,  however,  a  membranous  adhesi 
of  the  anterior  parts  of  the  vocal  cords  exists,  very  similar  to  that  seen 

he6r  A^iB&faged  7,  born  healthy,  could  cry  loud,  but  from  the  very  fij 
some  hoarseness  in  her  vocalisation,  to  which  not  much  attention! 
naid  There  is  some  slight  breathlessness  on  exertion.  Voice  somew! 
hoarse  but  loud.  On  deep  inspiration  slight  laryngeal  stridor  can 
heard  In  her  case  a  membrane  exists  in  the  anterior  part  of  the  vo 
lords' the  size  of  which  is  about  midway  between  that  seen  in  Cast 
and  <  on  the  one  hind  and  that  seen  in  Case  .4  on  the  other.  Them, 
brane  appears  very  thin,  and  on  phonation  it  folds  together  below 
vocal  cords 


Remarks. 

Membranous  or  pseudo  membranous  webs  between  the 
vocal  cords  may  be  either  acquired  or  congenital.  In  the 
first  category  syphilis  and  next  to  it  traumatism  are  the  m? , 
frequent  causes  of  the  condition.  It  is  also  said  that  Steei k  s 
blenorrhoea  ”  not  seldom  leads  to  the  formation  of  membranous 
adhesions  between  the  cords.  Finally,  there  is  a  number  of 
cases  on  record  in  which  no  definite  etiology  could  be  ascer¬ 
tained.  Altogether  these  acquired  diaphragms  are  rare,  but 
not  nearly  so  rare  as  those  belonging  to  the  congenital  form. 
In  his  essay  on  The  Congenital  Diaphragm  of  the  Larynx, 
published  in  1893,4  Professor  Paul  Bruns  enumerates  12 
cases  of  this  class  altogether  which  he  has  found  in  the 
literature  of  the  subject.  He  himself  adds  the  thirteenth. 
Since  then  only  two  farther  cases,  so  far  as  I  have  been  able 
to  find  out,  have  been  reported,  one  by  Chiari,5  the  other  by 
Lacoarret,*  and  the  present  case  forms  the  sixteenth  of  the 
list.  In  all  these  congenital  cases,  with  the  sole  exception 
of  Chiari’s,  the  aspect  was  curiously  alike— that  is,  as  in  the 
case  just  described,  the  larger  anterior  part  of  the  glottis  was 
obstructed  by  an  apparently  membranous  web  connecting  the 
anterior  part  of  the  borders  of  the  vocal  cords,  and  ending 
posteriorly  in  a  semicrescentic  ridge.  In  Chiari  s  case,  how¬ 
ever,  a  congenital  web  occupied  the  posterior  part  of  the 
glottis.  The  thickness  of  the  web  in  most  of  the  cases  was 
very  considerable,  and  increased  in  the  direction  from  behind 
forwards.  The  thickness  near  the  anterior  wall  of  the  larynx 
in  the  case  of  Seifert  and  Hoffa  above  referred  to,  and  in 
Bruns’s  own  case  amounted,  like  in  my  own  just  described,  to 

8—10—15  mm.  .  ,  , 

By  far  the  most  interesting  series  of  these  cases  has  been 
observed  and  described  by  Seifert.  In  his  first  communica¬ 
tion  on  the  subject7  he  had  affirmed,  on  the  strength  of  state 
ments  made  by  the  patient’s  relatives,  that  the  girl  came 
from  a  healthy  family,  in  which  no  other  malformations 
existed.  Shortly  afterwards  he  had  to  correct  this  statement 
after  personal  examination  of  the  rest  of  the  patient’s  family, 
when  the  following  very  remarkable  state  of  things  was  dis- 
closed ! 

I.  The'  father,  aged  48,  quite  healthy,  with  clear  loud  voice,  has  never 
suffered  from  hoarseness.  Nevertheless,  in  the  anterior  commissure  there 
is  a  membranous  adhesion  3  to  4  mm.  in  width  between  the  vocal  coras, 
which,  however,  does  not  interfere  with  the  movements  of  the  cords. 


There  could  therefore  be  no  doubt  that  the  three  girls  bj 
inherited  the  laryngeal  anomaly  from  their  father.  This  fi 
is  particularly  important,  because  the  congenital  nature 
these  webs  has  been  doubted  more  than  once,  beifert  s  j 
servations  establish  this  fact,  I  think,  beyond  doubt,  anc 
any  further  corroboration  were  needed  it  is  given  by  my  0 
present  case,  in  which  the  laryngeal  anomaly  was  associa 
with  so  undoubted  a  congenital  arrest  of  development 
coloboma  of  the  eyelid  is.  My  case,  so  far  as  I  know,  is 
only  one  on  record  in  which  the  laryngeal  anomaly 
question  was  associated  with  some  other  congenital  n 

formation.  , 

The  origin  of  the  laryngeal  malformation  is  still  shroui 
in  considerable  obscurity.  Dr.  Poore  *  expressed  himself 
follows  when  bringing  his  case  before  the  Laryngological  ^ 
tion  of  the  London  International  Medical  Congress : 

“  I  formed  the  opinion  that  the  web  was  congenital,  n: 
because  the  patient’s  voice  had  always  been  peculiar  si 
her  first  cry  ;  secondly,  because  from  her  earliest  infancy 
has  been  liable  to  attacks  of  dyspnoea ;  thirdly,  from  the 
pearance  of  the  web,  which  had  nothing  about  it  to  sugg 
inflammatory  or  pathological  origin.  Two  questions  occui 
to  me.  How  were  such  webs  caused  ?  Either  by  the  oct 
rence  of  disease  or  inflammation  m  utero  by  the  arrest 
development,  or  the  survival  of  some  foetal  condition,  - 
mally,  I  believe,  there  never  is  a  web  in ,tbe ‘larynx  at 
period  of  the  development  of  the  foetus,  so  that  the  last  tin 

is  untenable.”  ,  .  ,  .  ,„DC, 

A  series  of  sections  of  the  larynx  of  human  feetuse. 

various  periods  from  the  second  month  onwards,  kin  y 
sented  to  me  by  Professor  A.  Politzer,  of  Vienna,  seernet 
corroborate  Dr.  Poore’s  last  statement ;  certainly  m 
series  there  is  full  patency  of  the  glottis  in  its  entire  1  r 
throughout.  But  1  find  in  Bruns’s  description  an  intei 
ing  statement  bearing  upon  this  question  which  po 
in  the  opposite  direction.  He  discusses  the  explan 
originally  advanced  by  Seifert  in  his  first  case,  name  y, 
the  diaphragm  was  due  to  a  hypertrophic  lnflammatioi 
the  vocal  cords  during  intrauterine  life,  and  rejects  tm 
extremely  improbable,  seeing  that  the  same  malfo 
was  present  in  three  children  of  the  same  family  (see  abc 
“  Possibly,”  he  adds,  “  a  phenomenon  described  b3[  ”  •  ^ 
and  observed  in  the  course  of  the  embryonic  developmer 
the  larynx  gives  a  clue.  Roth  showed  that  the  upp 
(“  Anfangsstlick”)  of  the  air  tube  in  its  first  developm 
glued  together,  the  epithelial  glueing  matter  being  i on* 
part  from  elements  of  the  outer  terminal  layer  (|PlblabJ  ' 
in  part  from  the  elements  of  the  intestinal  gland  layer  V 
blast).  The  agglutination  is  not  only  found  in  the  ter 
of  the  aditus  ad  laryngem,  but  it  can  be  f.ollo^,edttidi 
down  to  a  locality  which  corresponds  to  the  nma  glo«w 
“  In  an  illustration  given  by  Roth  of  a  transverse  sec 
the  embryo  of  a  rabbit  of  eighteen  days,  the  nma  gioi 
throughout  shows  an  agglutination  in  which  the  most  s 
ficial  cells  of  the  epithelial  lining  of  the  nma  glottic  is 
part.  In  the  hindermost  part  of  the  glottis  a  smal  g  P 
be  seen,  which  Roth  looks  upon  as  the  starting  P  _ 
later  opening  of  the  glottic  space.  This  ™n 

shown  by  a  series  of  sections,  extends  far  dow”’  a"dt^ac] 

distinctly  be  recognised  at  the  commencement  ^ 

Bruns  continues:  “Should  those  statements 
confirmed,  the  cause  of  the  formation  of  diaPbrag® 

,  larynx  would  seem  to  be  traceable  to  the  agglutin 
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;inal  formation,  being  only  incompletely  loosened  and 
sisting  in  part.  Slight  indications  of  such  membranes  are 
■n  enough  seen  distinctly  when  making  a  laryngoscopic 
mination,  a  point  already  well  insisted  upon  by  Schrotter  ; 
letimes  the  anterior  commissure  of  the  vocal  cords,  instead 
orming  an  acute  angle,  represents  a  small  bow  line,  some- 
es  below  the  commissure  a  slight  fold  of  membrane  ex- 
Is  from  one  side  to  the  other,  and  projects  more  or  less  far 
> the  character  of  the  larynx.” 

lie  case  now  communicated  would  seem  to  lend  some  sup- 
t  to  Roth’s  views,  particularly  so  because,  as  in  his  series 
?ections,  the  agglutination  was  not  limited  to  the  vocal 
Is  themselves,  but  in  front  extended  almost  a  centimetre 
>  the  subglottic  cavity.  On  the  other  hand  it  is  difficult 
xplain  Chiari’s  above  mentioned  case  on  the  strength  of 
h’s  statements. 

tie  only  question  remaining  is  that  of  the  treatment  to  be 
pted  in  such  cases.  Undoubtedly  in  lighter  cases — that 
uch  in  which  no  respiratory  troubles  exist,  and  in  which 
voice  is  moderately  or  not  at  all  affected,  there  may  be  no 
i  to  interfere  in  any  way,  and  in  a  number  of  cases  re- 
;ed  the  policy  of  abstention  has  been  followed.  In  cases, 
ever,  in  which  there  is  either  total  loss  of  voice  or  per- 
ent  or  paroxysmal  dyspnoea  of  a  more  serious  character,  or 
lly  a  combination  of  both  aphonia  and  dyspnoea,  surgical 
Herence  will  be  obviously  required,  and  the  only  question 
vhich  treatment  seems  the  most  appropriate  for  these 
!S.  To  conclude  from  my  own  experience  and  from  a 
ly  of  the  cases  recorded  in  literature,  1  think  that  no 
1  and  fast  rule  can  be  laid  down.  Much  depends  upon 
thickness  of  the  diaphragm,  upon  the  patient’s  age  and 
er  of  co-operation,  and  upon  the  tendency  to  re- 
esion  during  the  process  of  removal.  Theoretically 
might  think  that  thyrotomy,  followed  by  total  exci- 
i  of  the  obstructing  mass,  would  be  both  the  quickest 
the  most  radical  treatment ;  but,  apart  from  my  own  case 
ve  mentioned,  Seifert  and  Hoffa  state  that  they  have 
for  a  long  time  to  carry  on  mechanical  dilatation  after 
performance  of  thyrotomy  and  removal  of  the  web  in 
;r  to  prevent  readhesion  which  was  threatening.  On  the 
*r  hand  no  definite  rule  can  be  laid  down  with  regard  to 
alaryngeal  treatment.  In  Krieg’s  case12  mere  incisions 
the  diaphragm  produced  such  an  amount  of  swelling 
1  tracheotomy  had  to  be  performed.  In  Greenfield’s13  and 
own  cases  attempts  at  cutting  the  membrane  with 
nary  laryngeal  knives  were  unsuccessful ;  in  Seifert’s 
'  the  knife  even  broke,  as  stated  above.  Bruns,  to  whom 
ig’s  patient  applied  after  the  performance  of  tracheotomy, 
‘eeded  by  very  persistent  dilatation  with  special  bougies 
oduced  from  the  tracheal  wound  through  the  larynx  in 
ffing  complete  disappearance  of  the  laryngeal  stenosis 
restitution  of  normal  voice.  The  treatment,  however, 
ied  on  with  interruptions,  required  a  year  and  a  half, 
ell  Mackenzie  in  his  case  obtained  a  good  result  by  intra- 
ngeal  removal  of  the  web  by  means  of  cutting  forceps.  In 
own  case  the  combination  of  this  method  with  the 
ano-caustic  treatment  was  equally  successful.  Should  any 
ire  case  come  under  my  observation,  I  should  make  it 
rely  dependent  upon  the  thickness  of  the  mass  which 
tment  to  adopt,  but  should  certainly  give  a  trial  to  the 
alaryngeal  one  before  having  recourse  to  thyrotomy. 
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CLINICAL  LECTURE 

ON 

BRONCHOPNEUMONIA, 

TO  SHOW  THAT  PNEUMOCOCCAL  PNEUMONIA  IN  A 
CHILD  TAKES  THE  LOBULAR  AND  NOT 
THE  LOBAR  FORM. 

Given  at  St.  Bartholomew' s  Hospital , 

By  SAMUEL  WEST,  M.D., 

Senior  Physician  Royal  Free  Hospital ;  Assistant  Physician  to 
St.  Bartholomew’s  Hospital. 

I  have  long  been  of  opinion  that  the  distinctions  made 
between  lobular  pneumonia  of  children  and  the  lobar  pneu¬ 
monia  of  adults  do  not  hold  with  anything  like  the  precise¬ 
ness  they  should  if  the  two  conditions  are  really  as  distinct 
from  one  another  as  they  are  usually  stated  to  be. 

The  question  is  largely  a  bacteriological  one,  and  it  is  only  re¬ 
cently  that  bacteriological  investigation  has  turned  in  this 
direction. 

I  shall  endeavour  to  prove  that  under  the  one  term 
“  broncho-pneumonia  ”  several  different  conditions  are  in¬ 
cluded,  and  that  many  of  them  are  pneumococcus  inflamma¬ 
tion  ;  in  other  words,  that  some  of  the  broncho-pneumonias  of 
children  are  really  the  same  disease  as  the  common  pneu¬ 
monia  of  the  adult,  or,  to  put  the  proposition  in  another 
form,  that  the  only  difference  between  the  pneumococcus  in¬ 
flammation  of  the  adult  and  of  the  child  is  that  in  the  one 
case  the  inflammatory  consolidation  which  results  is  lobar  or 
massive,  and  in  the  other  lobular  or  patchy. 

The  evidence  which  I  shall  bring  forward  in  proof  of  this 
thesis  falls  into  two  groups  :  the  first  clinical,  the  second 
bacteriological. 

Of  croupous  pneumonia  I  do  not  intend  to  say  much.  The 
cases,  as  a  whole,  present  a  close  family  resemblance  to 
one  another;  so  much  so  that  the  less  obvious,  but  not, 
therefore,  less  important,  special  features  of  individual  cases 
are  liable  to  be  lost  sight  of.  Yet  it  is  clear  on  careful 
observation  that  there  are  many  varieties  of  the  disease,  or 
many  variations  in  it,  and  that  these  stand  in  close  relation 
with  the  circumstances  under  which  it  has  arisen,  and  with 
the  course  it  is  likely  to  run. 

Bacteriology  is  gradually,  step  by  step,  explaining,  or  at 
any  rate  suggesting  explanations  of,  these  variations,  and  it 
is  to  this  part  of  the  subject  only  that  I  will  briefly  refer. 

There  is  no  doubt  that  the  pathogenic  organism  with  which 
croupous  pneumonia  is  most  commonly  associated  is  the  dip- 
lococcus  pneumoniae  or  pneumococcus.  But  this  is  not  the 
only  pathogenic  organism  found,  for  the  streptococcus, 
tubercle  bacillus,  Friedlaender’s  bacillus,  the  staphylococcus 
and  others  have  been  present  in  different  cases,  sometimes 
alone,  sometimes  variously  combined  and  associated.  Still 
there  is  no  doubt  that  the  pneumococcus  is  by  far  the  com¬ 
monest  of  them  all,  for  in  about  half  the  cases  it  exists  alone, 
and  in  another  quarter  in  combination  with  one  or  other  of 
the  bacilli  mentioned.  In  the  remaining  cases  other  organ¬ 
isms  are  found, sometimes  alone,  more  commonly  in  combina¬ 
tion. 

It  thus  appears : 

1.  That  acute  inflammation  of  the  Icing  is  not  due  to  one 
pathogenic  organism  only,  but  to  many  and  various  organisms, 
though  some  are  more  likely  to  produce  it  than  others,  either 
because  the  lung  is  especially  susceptible  to  their  attack,  or 
because  they  are  more  generally  prevalent. 

2.  That  the  usual  organism  of  croupous  pneumonia  is  the 
pneumococcus. 

3.  That  the  different  forms  of,  or  variations  in,  pneumonia 
are  very  probably  connected  with  different  kinds  of  pathogenic 
organisms. 

4.  That  even  where  the  pneumococcus  is  the  cause  of  the 
attack  other  pathogenic  organisms  may  be  associated  with  it, 
and  thus  produce  variations  in  the  symptoms  ;  in  other  words, 
that  the  infection  is  not  rarely  a  mixed  one. 

5.  That  secondary  and  subsequent  infection  with  some 
other  organism  may  account  for  a  pneumococcus  pneumonia 
ending  in  a  particular  way,  as,  for  example,  in  abscess, 


BRONCHO-PNEUMONIA. 


[May  28,  1898 


1376 


Tot  Brnnra  "1 
Medical  Jotjumal  J 


gangrene,  or  tubercle,  though  it  must  be  borne  in  mind  that 
the  same  organism  that  can  produce  these  results  may  also 
be  the  cause  itself  of  the  original  indammation. 

I  have  referred  to  these  facts  in  connection  with  croupous 
pneumonia  because  it  will  become  evident  that  facts  of  a 
similar  kind  are  being  discovered  about  the  pathology  of 
broncho-pneumonia,  to  which  affection  I  now  turn. 

The  following  is  a  brief  account  of  the  commonly  accepted 
views  in  respect  to  broncho- pneumonia  at  the  present  time » 
that  it  is  closely  related  to  capillary  bronchitis,  from  which 
it  can  hardly  be  distinguished  clinically  ;  that  it  is,  as  a  rule, 
a  secondary  affection,  and  met  with  under  the  following 
conditions  : 

1.  As  the  consequence  of  bronchitis. 

2.  As  a  sequela  of  the  infectious  diseases,  such  as  measles, 
diphtheria,  whooping-cough,  scarlet  fever,  etc. 

t,.  As  a  result  of  the  aspiration  of  infective  particles  or 
foreign  substances,  the  so-called  u  aspiration  or  deglutition 

Pnin  respect  of  the  morbid  anatomy  the  lung  is  found  studded 
irregularly  with  small  patches  of  consolidation,  the  develop- 
ment  of  which  follows  the  following  course:  the  small  air 
tubes  become  plugged  with  secretion,  the  corresponding 
alveoli  become  collapsed  and  ultimately  inflamed,  while  the 
surrounding  parts  pass  into  a  condition  of  complementary 

emphysema.  ,,  ,.  ,  ,,  , 

All  stages  may  be  found  between  the  portions  of  the  lung 
which  are  collapsed  and  those  which  are  consolidated.  In 
the  early  stages  the  collapsed  alveoli  become  filled  with 
secretion  which  contains  a  certain  numo^er  of  leucocytes  <ma 
catarrhal  cells.  These  cells  gradually  increase  in  number 

until  they  form  the  mass  of  the  consolidation. 

The  consolidation  of  broncho-pneumonia  is  stated  to  differ 
from  the  lesions  of  croupous  pneumonia  in  the  absence  of 
fibrin  network  and  of  alveolar  casts,  in  the  preponderance  of 
catarrhal  cells,  and  in  the  usual  absence  of  blood  cells,  in 
addition  to  this  there  is  generally  a  considerable  infiltration 
of  the  bronchial  walls  and  surrounding  interstitial  tissue. 
In  the  aspiration  or  deglutition  pneumonia  there  is  a  more 
dense  infiltration  of  the  air  cells  with  leucocytes,  pro- 
ducing  suppuration  or  foci  of  softening,  and  occasionally 

^Cimically,  three  classes  of  cases  are  usually  distinguished : 

1.  That  which  corresponds  with  capillary  bronchitis,  in 

which  there  is  little  or  no  consolidation,  but  the  signs  of  very 
acute  congestion.  This  is  sometimes  called  “congestive 
broncho -pneumonia.”  ,  _  , 

2.  The  disseminated  form,  which  is  by  far  the  most  common 
condition,  corresponding  with  that  of  which  the  pathological 
description  has  just  been  given. 

'l ,  A  pseudo-lobar  form  in  which  the  consolidation 
is  more  extensive  and  not  so  widely  disseminated;  but 
even  in  this  case  the  consolidation  is  not  massive  as  it  is  m 
croupous  pneumonia,  so  that  even  when  a  whole  lobe  or  a 
considerable  part  of  the  lung  is  involved,  there  are  between 
the  patches  of  consolidation  areas  of  collapsed  or  even  emphy¬ 
sematous  lung.  ,  ,  ,  , 

All  these  conditions  are  fairly  called  broncho-pneumonia, 
inasmuch  as  the  inflammation  either  follows  directly  upon 
some  form  of  bronchitis  or  results  from  some  infective  sub¬ 
stances  clearly  introduced  through  the  air  passages. 

This  account  of  the  disease  is  correct  so  far  as  it  goes,  but 
it  is  a  part  of  the  truth  only,  and  not  the  whole  truth.  There 
are  really  two  clinical  groups  of  broncho-pneumonia,  one  of 
which,  like  that  just  described,  follows  bronchitis  or  stands 
indirect  relation  with  some  affection  of  the  air  passages  or 
mouth  ;  while  in  the  other  there  is  no  antecedent  bronchitis 
at  all  or  any  lesion  connected  with  the  air  passages  01  mouth 
to  which  it  is  likely  to  be  secondary.  To  this  group  many  of 
the  cases  placed  under  the  heading  of  pseudo-lobar  broncho¬ 
pneumonia  belong.  We  may,  if  we  like,  call  this  latter  group 
“primary”  or  “idiopathic”  broncho-pneumonia,  and  the 
former  “secondary”  broncho-pneumonia.  Clinically,  the 
two  groups  differ  in  a  very  pronounced  way. 


subject  to  bronchitis,  from  which  it  is  suffering  at  i 
time  of  onset.  The  child  then  becomes  more  seriou 
ill  ;  the  bronchitis  becomes  more  severe,  and  1 
temperature  rises  to  103°  or  more.  Besides  the  signs 
general  bronchitis,  there  are  spots  irregularly  distribu 
over  the  chest  where  sharp,  crackling  crepitation  is  hea 
and  possibly  bronchial  breathing,  bronchophony,  or  pec 
riloquy.  These  spots  correspond,  as  is  proved  by  post-mor 
examination,  with  patches  of  consolidation  ;  but  the  cons 
dation  is  rarely  sufficient  to  give  rise  to  dulness,  especially 
the  patches  are  surrounded  with  emphysematous  lung. 

The  child  is  pale,  somewhat  cyanosed,  suffers  with  a  gi 
deal  of  dyspnoea,  and  sweats  profusely,  especially  during  ale 
There  is  probably  marked  inspiratory  recession  of  the  loi 
ribs  and  intercostal  spaces.  The  temperature  is  of  a  hei 
or  irregularly  remittent  type,  remains  high  for  many  da 
and  terminates  by  lysis.  Recovery  is  slow  and  tedious,  1 
there  is  a  great  tendency  to  relapse.  The  mortality  is  c 
siderable,  especially  in  very  young  children.  The  symptc 
are  severe,  but  local  rather  than  general.  _  What  gent 
symptoms  there  are  depend  upon  the  cyanosis,  which  is  1 
greater  or  less  degree  always  present.  The  diagnosis  has 
be  made  from  capillary  bronchitis  rather  than  from  anyth 
else.  It  is  in  the  temperature  chart  especially  that  the  cl 
characteristics  of  the  cases  are  seen. 

This  is  the  common  form  of  broncho-pneumonia,  11 
which  the  usual  clinical  and  pathological  descriptions 
based,  and  of  which  the  4  cases  following  are  good  examp] 

Case  1.— T.S.,  1  year  and  5  months  old, was  in  good  health  until  attav 
by  measles  5  weeks  ago,  after  which  he  caught  cold  aud  had  some  ( 

rhcea.  He  was  admitted  with  broncho-pneumonia  and  a  temperatui 
104  40.  There  were  the  signs  of  general  bronchitis,  with  a  lew  a: 
patches  of  dulness,  one  at  the  apex  and  another  near  the  heart  on  tne 
side,  and  others  at  both  bases  behind  ;  there  was  considerable  reces 
of  the  lower  parts  of  the  chest,  so  that  the  dulness  at  the  bases  svas 


Chart  1.— Case  i. 


Secondary  Broncho-pneumonia.  _ 

In  the  ordinary  secondary  broncho-pneumonia  which  fol¬ 
lows  bronchitis  the  child  is  generally  weakly,  often  rickety, 
perhaps  tuberculous,  liable  to  attacks  of  diarrhoea,  and 


bablv  due  in  great  part  to  collapse.  In  various  parts  of  the  lung  t 
were  patches  over  which  small,  sharp,  crackling  crepitations  were  hi 
The  child  was  somewhat  cyanosed,  and  though  evidently  very  ill  w 
times  bright  and  intelligent.  The  temperature  of  a  distinct  h 
type,  oscillating  daily  between  io3°  or  104  and  99  •  The  chart  is  ch 

teristic,  and  shows  the  main  features  of  the  case,  which  continued 

out  much  alteration  of  physical  signs  or  conditions  until  death  oam 

rather  more  than  a  fortnight  later,  when  the  patient  died  somewhat 

denlv  There  was  no  post-mortem  examination.  ,,, _ , 

Case  ii  — D.  R.,  aged  1  year  and  8  months.  The  child  was  a  healthy  b 
had  whooping  cough  at  12  months  of  age,,  from  which  she  complete) 
covered ;  and  measles  seven  weeks  ago,  since  which  time  she  baa  r 
been  quite  well.  Four  weeks  before  admission,  that  is,  three  weeks 
the  commencement  of  measles,  the  child  developed  bronchitis,  an ai 
for  this  that  she  was  brought  to  the  hospital,  having  at  the  time  a 
perature  of  103.6.  There  was  impairment  of  percussion  no 1  re 1  or  less 
the  whole  of  the  right  lung,  where  the  breathing  was  greatly  exagger 
and  in  places  almost  bronchial  in  character  ;  elsewhere  on  both -m 
the  chest  the  ordinary  signs  of  bronchitis  were  present.  The  cour 
the  case  need  not  be  minutely  described.  It  was  a  very  long  one,  »c 
characterised  by  a  succession  of  relapses,  the  temperature  rJsmg 
siderably  during  each  relapse,  and  the  physical  signs  constantly 
a  patch  of  dulness,  of  bronchial  breathing,  or  of  crepitation  appe 
first  in  one  part  then  in  another,  the  whole  case  being  gradually  m 
out  for  a  period  of  three  months.  The  temperature  chart ;  gives a 
record  of  the  case  than  any  description  would.  Ultimately  tne  v* 
completely  recovered 


May  28,  1898.] 


BRONCHO-PJ  EUMONIA. 


Thb  Buitibu 
I  MbdICAI  JovnHkl 


13  77 


Chart  2.— Case  11. 

Case  iii—  L.  C.,  2|  years  of  age,  was  well  until  attacked  with 
liooping  cough  two  months  before  admission.  For  the  last  three  weeks 
e  patient  had  had  a  good  deal  of  cough  and  the  breathing  had  been 
pid.  Tvvo  days  before  admission  the  patient  had  become  suddenly 
arse,  and  was  then  admitted  with  a  temperature  of  1030  and  all  the  sisns 
broncho-pneumonia.  The  whole  of  the  right  side  was  impaired  to  ner- 
ission,  and  there  were  several  patches  of  bronchial  breatning,  pectori- 
quy,  and  sharp  crepitation.  In  a  day  or  two’s  time  bronchial  breathing 
is  to  be  heard  over  almost  the  whole  of  the  right  lung,  but  this  rapidly 


Chart  3.— Case  111. 

£mledriihen  a  patch  was  found  on  the  left  side  below  the  angle  of  the 
.p  tAv,  JcdVase  wf*s  eY!dently  one  of  broncho-pneumonia  with  numer- 
5  patches  of  consolidation  and  collapse  in  the  whole  of  the  right  lung 
Vnt  »  L8221iLar  conditions  though  not  so  extensive,  in  the  left.  After 
D‘a  ™rek  the  patient  got  better,  and  then  in  a  few  days’  time  again 
apse  set  in  with  a  good  many  fresh  patches  in  the  left' Jung  So  the 
nths ^ThpYlth  °D+  relaPse  following  another  for  a  period  of  three 
ter  th a n  *  teinperatu re  chart  really  shows  the  features  of  the  case 
ter, than  any  description.  In  the  end  the  patient  recovered  com- 

ln  the  next  two  cases,  although  the  affection  proved  ulti- 
ht  y  t0nbe  broncho-pneumonia,  the  onset  was  of  a  more 
aaen  character ;  but  with  this  exception  they  do  not  differ 
their  clinical  course  from  those  preceding. 

apd3,  was  in  good  health  until  October  3rd,  when 
Dgb|  ddvt  She  be°ame  restless  and  feverish  and  complained  of 

1  ongthpdJih  ,  oot  ien-.g0^  so!?e  bronchitis,  with  very  rapid  breathiDg, 
Q  thThphnnfJ  a£mltied  Wlth  a temperature  of  103  6°,  pulse  96,  respira- 
dei'r  :  mn  ,Myr1Cal  flg?s  'Tere  lbose  of  bronchitis,  and  there  was 
l  ‘J  datl°(n  t0  be.  found  anywhere.  The  fever  was  of  a 

*k  r  after  th^it  hnrCteri’  va?.51Q,g  t/om  103“  to  99  s°  daily  for  about  a 
1  finallv  snhciu  became  less  hectic  for  a  period  of  fourteen  days  longer 
v_n  t  d  d;  the  Patient  gradually  recovered  completely. 

Kh  on'  fin'm™  and  5  ™or)f  ls  °f  ,a8e> was  attacked  with  whooping- 
ved  to  he  a  \£efn  °reviously  in  good  health.  The  attack 

t0  De  a  severe  one,  so  that  s  ie  would  have  attacks  every  hour  or 


fleshSahnVs°t?enttha  Bo°nd  Tdea1‘  had  frequent  epistaxis,  and  rapidlv  lost 
™  fnnm  t5h  (?n  Ja™ary  15th  breathiDg  became  rapid  and  she 
wo  s  Trt  /ww  0brOD,ChitlS’  By-  tbe  5oth  ttie  symptoms  were  much 
rnmrfd0ii  e  s  niark.ed  recession  of  the  lower  part  of  the  chest.  On 

pu?s^fo2temSnerainread™ltTeh1’  Wlth  hfigh  ten)Pcrature,  respirations  s6, 
puise  iSo,  temperature  1010.  The  signs  of  general  bronchitis,  with  marked 


Chart  4.— Case  iv. 

recession  of  the  lower  parts  of  the  chest.  The  chest  was  hyper-resonant 
except  on  the  right  axilla,  where  there  was  a  considerable  patch  of  dni’ 
^•°y«r  which  the  breath  sounds  were  bronchia! Beside* this there 
were  signs  of  general  bronchitis  over  both  sides.  The  next  dav  the  'pm 
Hnfto  ftf  f  10Se  t0.Io6°’  and  remained  very  high  for  the  whole  of  that  lav  in 
spite  of  frequent  sponging.  Pulse  180,  respirations  76.  In  the  course  of 
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Chart  5.— Case  v. 

the  next  two  days  the  signs  of  bronchitis  cleared  off  to  a  great  extent  but 
the  dulness  remained  the  same.  The  temperature  was  very  high  on 
January  24th  ;  temperature  io4°,  pulse  200,  respirations  So.  The  condition 
remained  much  the  same  till  January  27th,  when  the  temperature  we£t 

upoto  V°h’,f“d  reduced  by  batllin& ;  but’ it  quickly  went  up  Lain  to 
104  .  That  night  a  ciisis  occurred,  a  fall  of  10.50  taking  place  in  a  fpw 
hours  ;  and  when  the  temperature  fell  to  98°,  the  pulse  Las  still  148  and 
the  respirations  76  This  continued  for  three  or  four  days,  but  01  January 
30th  the  temperature  began  again  to  rise,  and  continued  high  until 
February  14th— that  is,  eighteen  days  longer.  Signs  of  bronchitis  ap¬ 
pealed  in  the  chest  again,  with  some  patches  of  consolidation  on  the  left 
side  as  well.  The  respirations  and  pulse  still  remained  very  rapid  the 
respirations  averaging  40  to  50,  and  the  pulse  160.  On  February 7,th  the 
temperature  began  to  fall,  and  on  the  .6th  was  subnormal,  from  which 
time  the  patient  made  an  uninterrupted  recovery,  the  respirations 
however  remaining  rapid  for  another  week,  and  the  pulse  also.  The  first 
attack  appearedto.be  broncho-pneumonia,  but  with  considerable  con¬ 
solidation  on  the  right  side.  The  second  attack  presented  the  ordinary 
features  of  broncho  pneumonia.  uiumary 

Primary  Broncho-pneumonia. 

The  second  form  stands  in  strong  contrast  in  almost  every 
respect  to  the  one  just  described.  The  children  are  often 
robust  and  healthy,  and  well  till  suddenly  attacked  with 
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severe  symptoms.  The  fever  rises  abruptly,  and  is  often 
ushered  in  by  convulsions  or  nerve  symptoms.  The  tem¬ 
perature  is  less  remittent  and  of  a  higher  average.  It  is  of 
shorter  duration;  terminates,  as  it  begins,  suddenly,  and 
often  by  a  well-marked  crisis  ;  there  is  no  great  tendency  to 
relapse  ;  recovery  is  rapid,  the  mortality  small,  and  there  is 
no  antecedent  bronchitis,  often  no  coincident  bronchitis,  and 
though  in  the  later  days  of  the  disease  signs  of  bronchitis 
may  present  themselves,  they  are  evidently  secondary,  lhe 
physical  signs  are  more  often  local,  that  is  to  say,  one  lung 
or  a  part  or  parts  of  one  lung  maybe  involved  only,  while 
the  signs  of  general  bronchitis  are  not  so  marked,  lhe  con¬ 
solidation  may  sometimes  be  sufficient  to  give  signs  of  per¬ 
cussion  dulness,  but  in  the  large  majority  of  cases  no  dulness 
is  present.  The  general  symptoms  are  often  much  more 
severe  than  the  local  ones,  so  that  the  pulmonary  affection 
may  be  more  or  less  masked.  The  patients  may  be  uncon¬ 
scious  or  delirious,  and  it  is  in  this  group  of  cases  that  the 
diagnosis  from  meningitis  often  presents  difficulties. 

Case  yi  — h.  B  ,  aged'9  months,  was  a  weakly  child,  and  had  had  one  or 
two  slight  attacks  of  bronchitis,  from  which  he  had  completely  recovered 
He  was  in  his  usual  health  till  March  31st, ,  when  he  woke  up  one  night 
crving  and  in  a  cold  sweat.  Until  his  admission  on  April  5th  he  had  con 
tiuued  very  ill,  haviDg  a  good  deal  of  wheezing  on  the  chest,  very  rapid 
breathing  .and  a  good  deal  of  fever.  On  admission  the  child  s  tempera¬ 
ture  wasgio3°,  pulse  200,  respirations  70,  with  a  good  deal  of  wheezing  over 
thi  whole  chest,  with  crepitation  in  nearly  ail  parts,  and  extreme  le 
cession  of  the  lower  part  of  the  neck.  The  ODly  part  where  there  was  any 
impairment  of  percussion  was  at  the  left  base  behind,  and  here  the 
breathing  was  exaggerated  and  was  almost  bronchial.  The  child  was  veiy 
ill  somewhat  cyanosed,  and  with  considerable  dyspnoea.  The  condition 
remained  much  the  same,  without  any  marked  change  in  the  patient  till 
April  c,th.  when  the  temperature  suddenly  fell,  just  as  it  does  in  croupous 
pneumonia,  and  in  the  course  of  a  few  hours  dropped  from  104  to  08 . 
This  was  accompanied  with  great  P^ostr3'tion,  from  which  the  child  c 
not  rally,  but  died  of  exhaustion  on  the  following  day.  From  the  sudden 
onset  and  termination  the  case  presented  the  clinical  features  of  croupou 
pneumonia  The  physical  signs,  however,  were  those  of  a  geneial 
bronchitis,  with  possibly  some  consolidation  at  the  left  base. 

On  the  ■post-mortem  examination  the  following  condition  was  found .  n 
the*  riuht.  lung  there  were  small  patches  of  consolidation  throughout  the 
whole  of  it.  and  in  the  base  one  or  two  considerable  areas  of  collapse  in 
addition.  The  larger  bronchial  tubes  contained  but  little  secretion,  but 
the  smaller  ones  contained  some  frothy  fluid.  In  the  left  lung  the  lower 
lobe  was  almost  completely  collapsed,  while  the  upper  lobe,  stil 

crepitant,  contained  a  large  number  of  small  patches  of  consolidation. 
The  posterior  surface  of  the  lung  was  covered  with  a  thick  exudation  of 
lymph  a  quarter  of  an  inch  thick  over  the  lower  part  which  extended 
along  the  diaphragmatic  surface  and  reached  above  to  the  middle  of  the 
uppe^r  lobe.  In  this  lung  there  was  a  good  deal  of  muco-purulent  secretion 
iu  the  smaller  bronchial  tubes  throughout.  The  pathological  lesions 
found  were  those  of  ordinary  broncho-pneumonia. 


child,  except  for  two  attacks  of  bronchitis  during  his  second  year.  He 
was  well  till  December  25th,  1891.  when  his  digestion  was  upset  by  some 
nlum  pudding.  On  December  28th  he  complained  ol  thirst,  lost  his  appe 
tite  was  drowsy,  and  had  some  cough.  On  January  ist  he  became 
delirious  and  had  a  slight  fit.  On  admission  he  was  found  to  have  the 
signs  of  some  general  bronchitis,  which,  however,  lapidly  subsided  as 
the  signs  of  consolidation  appeared  at  the  right  apex,  where  there  was 


Chart  7.— Case  vn. 
was  a  weakly  child, 


Chart  8.— Case  vm. 

some  impairment  of  percussion  and  well-marked  bronchial  breathin 
The  pulse  was  120,  the  respirations  64.  The  temperature  averaged  aboi 
1030,  occasionally  reaching  1040  ;  it  was  hectic  in  character,  but  retaini 
high  general  level.  He  remained  very  ill,  but  gave  no  special  cause  b 
anxiety,  and  on  January  7th  appeared  to  be  somewhat  better  in  the  rnor 
ing,  but  in  the  middle  of  the  day  gave  a  cough,  was  seized  with  dyspau 
and  died  in  a  few  minutes.  There  was  no  Post-morlem  ex^mina.tion. 

Case  ix  — F.  R.,  aged  4!  years,  was  in  good  health  till  October  12th, wli 
he  was  suddenly  seized  with  shivering  and  coughing,  and  on  the  ijtn  . 
was  very  feverish,  and  vomited.  The  respirations  were  40,  pulse  x-°  ’ 
temperature  was  so  high  that  the  patient  had  to  be  bathed  and  spo  g' 
on  several  occasions.  The  physical  signs  were  those  of  broncho-p 


Case  vii.— D.  D.,  aged  7  months,  was  a  weakly  child,  but  had  been 
in  its  usual  health  until  February  12th,  when  it  became  restless  and 
fretful.  It  vomited  and  had  some  wheezing  on  the  cnest,  with  a  gooa 
deal  of  cough.  On  the  13th  it  was  admitted,  and  had  then  a  considerable 
amount  of  dyspnoea  ;  the  temperature  was  1050,  pulse  50,  respirations  60, 
and  there  was  a  good  deal  ot  recession  of  the  lower  part  ot  the 
The  physical  signs  were  those  of  general  bronchitis,  but  in  the  right 
middle  lobe  there  was  an  area  of  impaired  resonance.  The  child 
remained  in  much  t lie  same  condition  until  January  20th.  when  it  seemed 
to  be  somewhat  better,  but  it  died  somewhat  suddenly  that  day  without 
any  obvious  cause.  There  was  no  post-mortem,  examination. 

Case  vm.— W.  T.  W.,  aged  3!  years,  has  always  been  a  fairly  healthy 


Chart  9.— Case  ix. 

monia,  without  any  very  definite  local  signs  of  consolidation.  .Thi  fe 
was  very  high,  and  the  patient  very  ill,  but  it  was  intermittent  ia  cuaj 
ter,  and  it  terminated  suddenly  with  a  well-marked  crisis.  At  the _sa 
time  a  brother,  aged  2,  was  also  in  the  hospital  with  broncho-pnjumoi 
after  which  an  empyema  developed,  and  the  child  died 

To  compare  with  this  last  Beries  of  cases  we  may  take  < 
other  series,  in  which,  on  account  of  the  more  marked  physi 
signs,  the  diagnosis  of  croupous  pneumonia  was  made. 

Case  x— E.  K.,  i|year  old,  a  healthy  and  strong  child,  was  well 
January  20th.  when  he  suddenly  became  very  restless,  had  a  kina  01 
vomited  several  times,  and  his  breathing  became  short.  He  was  aa. 
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oto  the  hospital  on  January  25th— that  is  to  say,  on  the  sixth  day  of  the 
isease.  His  pulse  was  150,  respirations  60,  and  his  temperature  very  high, 
'he  whole  of  the  lower  half  of  the  left  lung  was  almost  dull,  the  resonance 


reatly  impaired,  and  there  was  well  marked  bronchial  breathing.  There 
•as  nothing  remarkable  about  the  case,  except  the  severity  of  the  fever, 
in  the  tenth  day  the  temperature  fell  suddenly  by  a  well-marked  crisis. 
Recovery  was  then  rapid,  and  in  five  days  all  physical  signs  had  dis- 
ppeared. 

Case  xi.— G.  K  ,  aged  8,  was  well  till  October  5th,  when  he  was  suddenly 
ttacked  with  pain  in  the  right  side,  frontal  headache,  vomiting,  and  pain 
1  the  chest  Temperature  103  8°,  pulse  130,  respirations  72.  On  October 
th  the  whole  right  lung  was  found  to  be  solid  from  top  to  bottom,  over 
’hich  bronchial  breathing  was  audible.  There  was  only  one  part  which 
taintained  its  resonance,  and  that  was  a  small  portion  in  the  region  of 
tie  nipple  in  front ;  no  crepitation  was  present  anywhere.  On  the  left 
ide  the  breathing  was  normal,  except  that  it  was  somewhat  exaggerated 
nd  puerile  The  temperature  fell  abruptly  on  October  10th— that  is,  on 
le  sixth  day  of  the  disease,  and  the  patient  made  a  very  rapid  recovery. 
Case  xii.— F.  J.,  aged  5  and  fairly  robust,  was  well  until  January 
Ah,  when  he  was  suddenly  seized  with  sickness  and  shivering  and 
eemed  very  ill.  On  the  31st  he  was  admitted  into  the  hospital  with  well 
larked  signs  of  left  base  pneumonia,  the  whole  lower  part  being  dull 
nd  presenting  well  marked  bronchial  breathing.  The  respirations  were 
5o,  the  pulse  150,  the  temperature  103. 8°.  The  case  presented  no  par- 
icular  features,  except  the  extreme  rapidity  of  the  pulse,  which  retained 
bout  an  average  of  160.  On  February  5th,  the  seventh  day  of  the  disease, 


child  made  a  rapid  recovery,  except  that  it  was  left  with  some  contraction 
of  the  affected  side. 

Case  xiii.— A  C.,  aged  sf.  had  been  a  fairly  healthy  child,  except 
that  it  had  had  two  attacks  of  bronchitis  at  the  ages  of  3I  and  4J,  but  for 
the  last  two  months  it  had  been  a  little  ailing  from  some  indefinite  cause. 
It  was  then  a  little  restless  at  night  and  was  troubled  with  dyspepsia.  A 
week  before  admission  it  suddenly  became  delirious  and  vomited,  com¬ 
plained  of  pain  which  it  referred  to  the  abdomen  and  had  several  shiver¬ 
ing  fits.  On  admission  it  was  found  to  have  a  temperature  of  104,  pulse 
160,  respirations  56 ;  there  were  marked  physical  signs  of  consolidation 
at  the  right  apex,  but  no  general  bronchitis.  The  ease  ran  its  usual 
course  and  terminated  by  crisis  on  the  tenth  day.  Recovery  was  rapid 
and  complete. 

The  cases  that  I  have  quoted  prove  that  there  are  three 
clinical  varieties  of  broncho-pneumonia  : 

1.  That  in  which  the  disease  is  of  gradual  onset,  preceded 
by  some  affection  of  the  air  tubes,  the  temperature  hectic  in 
character,  the  course  prolonged  and  interrupted  by  frequent 
relapses,  and  the  termination  by  lysis. 

2.  That  in  which  the  history  and  symptoms  are  similar, 
but  the  disease  is  of  sudden  rather  than  gradual  onset. 

3.  That  in  which  there  is  no  antecedent  affection  of  the 
air  tubes,  the  affection  is  of  sudden  onset  and  short  duration 
the  temperature  persistently  high,  without  any  marked  tend¬ 
ency  to  relapse,  and  the  termination  is  by  crisis,  the  clinical 
symptoms  being  those  of  croupous  pneumonia,  but  the  lesions 
those  of  broncho-pneumonia. 

From  the  last  group,  lobar  pneumonia  differs  only  in  the 
extent  of  the  consolidation ;  that  is  to  say,  in  little  more 
than  physical  signs. 

In  other  words,  the  secondary  and  primary  broncho¬ 
pneumonias  are  clinically  and  pathologically  different  dis¬ 
eases  ;  and  while  the  secondary  stand  in  close  relation  with 
bronchitis  and  similar  affections  of  the  air  tubes,  the  primary 
stand  in  close  relation  with  lobar  pneumonia. 

Whether  there  is  a  real  specific  difference  of  this  kind  be¬ 
tween  the  two  forms  can  only  be  decided  by  bacteriological 
investigation.  Unfortunately  in  most  of  the  investigations 
made  so  far,  the  distinction  between  these  two  forms  has  not 
been  made,  so  that  the  results  obtained,  though  of  interest 
and  importance  in  a  general  way,  do  not  throw  much  light 
upon  the  special  question  at  issue. 

Before  turning  to  the  bacteriological  side  of  the  question  it 
will  be  interesting  to  refer  to  some  statistics  which  show 
first  the  general  frequency  of  broncho-pneumonia  compared 
with  lobar  pneumonia,  and  the  relative  frequency  inter  se  of 
the  primary  and  secondary  forms.  On  both  these  points 
Holt1  gives  some  interesting  figures  : 


I. — Frequency  of  Broncho-Pneumonia  compared  with  Lobar 

Pneumonia. 


— 

Broncho¬ 

pneumonia. 

Lobar 

Pneumonia. 

Proportion  of 
BroDche- 
Pneumonia  to 
Lobar 
Pneumonia. 

Under  six  months  . 

73 

II 

6  7  to  r 

From  six  to  twelvemonths... 

96 

29 

3.3  to  J. 

In  second  year . 

73 

40 

1.8  to  I 

In  third  year  . 

19 

23 

0  8  to  1 

In  fourth  year . 

O 

6 

0  0  to  6 

261  =  75  % 

109  =  25  /  • 

Total  .  370 

The  last  column  is  especially  interesting,  as  showing  the 
steady  and  rapid  diminution  there  is  in  the  relative  frequency 
of  broncho-pneumonia  and  lobar  pneumonia  as  children 
advance  in  age.  Unless  a  specific  difference  between  lobar 
and  lobular  pneumonia  be  assumed,  all  that  these  figures 
really  show  is  that  acute  inflammation  of  the  lungs  tends  to 
take  the  lobular  form  in  very  young  children,  but  more  and 
more  the  lobar  form  as  the  children  grow  older.  This  fact  is 
sometimes  stated  in  another  way,  namely,  that  in  the  first 
year  of  life  broncho-pneumonia  is  the  usual  form,  after  the 
third  year  lobar  pneumonia,  while  during  the  two  intervening 
years  the  two  forms  are  often  combined, 
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II. —  The  Relative  Frequency  of  Primary  and  Secondary  Broncho- 

Pneumonia. 


443  cases 


(  Primary— that  is,  without  previous  bronchial  affections 
'  Secondary  — 

1  1.  To  bronchitis  of  larger  tubes  . 

{  2.  To  some  infectious  disease  :  ) 

Measles .  89  | 

Whooping-cough 
Diphtheria 
Scarlet  fever  ... 

Influenza 
■Varicella 
Erysipelas 
Acute  ileo  colitis 
*  Possibly  some  of  these  had  then 


66 

47 : 
6 


iS4 


4i 


23d 


2  I 

19  j 

origin  in  influenza. 


Excluding  the  cases  of  broncho-pneumonia  developing  in 
the  course  of  some  infectious  disease,  the  primary  bear  in 
this  table  to  the  secondary  the  proportion  of  4  to  i.  This 
must  be  unusual.  It  is  at  any  rate  far  above  the  proportion 
which  my  own  experience  would  lead  me  to  regard  as  correct 
for  this  country,  and  probably  the  difference  is  to  be  ex¬ 
plained,  as  Holt  suggests,  by  the  inclusion  among  the  primary 
cases  of  a  large  number  of  instances  in  which  the  broncho¬ 
pneumonia  had  its  origin  in  influenza.  I  should  think  that 
the  primary  and  secondary  broncho-pneumonia  occur  in  about 
equal  proportions. 


The  Bacteriology  of  Broncho- Pneumonia; 

Speaking  generally  broncho-pneumonia  is  shown  to  be 
associated  with  several  varieties  of  pathogenic  organisms ; 
for  example,  the  streptococcus,  staphylococcus,  Friedlaender’s 
bacillus,  fhe  tubercle  bacillus,  and  others  ;  but  chief  among 
them  all  is  the  pneumococcus,  which,  taking  all  cases  to¬ 
gether,  is  present  either  alone  or  in  association  with  some  of 
the  others  named,  at  least  50  per  cent. 


Thus  Netter-’  examined  42  cases,  and  found 


Pneumococcus  alone  in  ... 

•  •• 

i°  l 

With  others  in  . 

•  •• 

9  ' 

19  — 

Streptococcus  alone  in 

•  •• 

8  l 

With  others  iu  . 

•  •• 

15  ' 

25  = 

Staphvlococcus  alone  in  ... 

... 

5  l 

x3  ) 

With  others  in  . 

3  t 

Friedlaender’s  bacillus  alone  in 
With  others  in . 

2  l 

4  ' 

6  ^ 

=  45  per  cent. 
=  60  ,, 
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Weichselbaum3  in  15  cases  found  the  pneumococcus  in  7,  streptococcus 
in  6.  Friedlaender’s  bacillus  in  1,  and  streptococci  and  staphylococci  in  1. 

Horton  Smith4  in  1 1  cases  found  the  pneumococcus  alone  in 
5,  with  others  in  3— that  is,  in  8  out  of  1 1 ,  and  in  only  3  cases 
was  it  absent. 


There  are  only  two  sets  of  observations  known  to  me  in 
which  the  primary  and  secondary  broncho-pneumonias  have 
been  separated  and  the  results  of  the  bacteriological  exami¬ 
nation  kept  distinct. 

Mosny  5  examined  4  cases  of  primary  broncho-pneumonia,  and  found 
the  pneumococcus  in  3  and  the  staphylococcus  in  1.  In  13  secondary 
cases  the  pneuraococcus  was  present  alone  in  1,  and  associated  with  the 
streptococcus  in  1.  The  streptococcus  was  found  alone  in  5.  and  asso¬ 
ciated  with  other  bacilli  in  5  more.  Friedlaender's  bacillus  was  present 
in  1,  and  an  unknown  bacillus  also  iu  1. 

The  most  complete  series  is  recorded  by  Holt,6  as  investi¬ 
gated  by  Dr.  Martha  Wollstein,  under  his  direction. 

Of  primary  cases  in  [7  the  pneumococcus  was  found  alone  in  9.  with 
streptococcus  in  7,  with  staphylococcus  in  1;  in  1  the  streptococcus  was 
found  alone,  in  1  the  staphyloccus  was  found  alone.  Of  14  secondary 
cases  the  pneumococcus  was  found  alone  in  2  and  with  others  in  9  =  11 ; 
it  was  absent  only  in  3. 

As  far  as  the  evidence  goes  it  seems  to  show  that  in 
secondary  broncho-pneumonia  the  streptococcus  is  the  most 
frequent  organism,  and  in  primary  broncho  pneumonia 
the  pneumococcus,  and  that  among  the  latter  the  pneumo¬ 
coccus  is  almost  as  common  as  it  is  in  lobar  pneumonia  of 
adults. 


Thus  bacteriology  gives  confirmation  of  the  conclusion  to 
which  clinical  investigation  has  led,  namely,  that  primary 
broncho-pneumonia  is  of  pneumococcal  origin,  or,  as  it  may 
be  stated  in  other  words,  that  the  pneumococcus,  which  in 
the  adult  produces  lobar  consolidation,  in  the  infant  and 
young  child  produces  lobular  or  disseminated  consolidation. 

It  is  now  well  known  that  the  microscopical  distinctions  often 
drawn  between  the  minute  lesions  of  lobar  and  lobular  p  ieu- 
monia  cannot  be  regarded  as  absolute,  and  that  for  example 
even  the  fibrin  network  which  is  so  common  in  acute  lobar 
pneumonia  is  not  uncommon  in  acute  broncho-pneumonia, 
while  it  may  be  absent  in  lobar  pneumonia. 

The  conclusions  to  which  this  evidence  points  are  obviously 
these : 


1.  That  the  primary  and  secondary  broncho  pneumonias 
have  a  different  bacteriological  origin. 

2.  That  secondary  broncho-pneumonia  is  for  the  mrst 
part  due  to  streptococcus  infection,  derived  from  some  source 
in  connection  with  the  air  tubes,  throat,  or  mouth. 

3.  That  primary  broncho-pneumonia  is  of  pneumococcal 
origin. 

4  That  pneumococcus  inflammation  occurs  with  almo'.t 
equa1  frequency  in  the  child  and  the  adult. 

5.  That  pneumococcal  inflammation  takes  a  different  form 
in  each,  in  the  adult  producing  massive  consolidation  and  iD 
the  child  disseminated  pah  lies  of  consolidation  ;  in  other 
words,  that  there  are  no  real  pathogenic  distinctions  between 
lobar  pneumonia  of  the  adult  and  primary  lobular  pneumonia 
of  the  child. 

Now  the  question  may  fairly  be  asked  if  this  be  so,  why 
the  inflammation  of  the  lung  takes  a  different  form  in  the 
child  from  that  in  the  adult.  The  answer  is  that  it  depend^ 
in  all  probability  upon  the  peculiarities  of  the  child’s  lung 
The  respiratory  mechanism  in  children  presents  many 
peculiarities.  The  chest  walls  are  elastic  and  yielding  owing 
to  the  incomplete  ossification  of  the  ribs  and  the  thorax  ap¬ 
proaches  the  cylindrical  in  form.  The  type  of  respiration  if 
diaphragmatic  rather  than  costal  and  remains  so  up  to 
about  the  6th  or  7th  year  ;  very  slight  causes  easily  product 
irregularities  of  respiration  and  may  even  lead  to  local  de¬ 
fects  of  expansion  in  different  parts  of  the  lung. 

Tn  structure  also  the  lungs  of  children  present  many  nota 
ble  differences  from  that  in  the  adult.  Thus  the  trachea  anc 
main  bronchi  in  the  young  child  are  relatively  much  larger 
the  other  bronchi  are  also  larger  and  occupy  greater  relativt 
space;  the  air  cells  are  smaller  and  occupy  less  relativt 
space;  the  interstitial  tissue  of  the  lung  is  more  abundant 
the  epithelial  lining  of  the  small  bronchi  and  alveoli  is  rela 
lively  larger,  the  cells  are  of  relatively  larger  size;  they 
respond  more  actively  to  slight  irritation  under  whn  li  they 
proliferate  readily  and  are  easily  shed,  thus  giving  tin 
catarrhal  or  epithelial  chancter  to  the  resulting  inflimma 
tion. 

With  so  many  peculiarities  in  the  chil  i’s  lung  and  respira 
tory  mechanism  it  can  hardly  be  matter  of  surprise  that  in 
flammation  in  the  child  should  present  peculiar  features. 

To  sum  up  the  matter,  I  am  of  opinion  that  the  term 
“  broncho  pneumonia”  wouldbe  best  reserved  for  those  in  flam 
mations  of  the  lungs  which  follow  antecedent  affections  0! 
the  bronchi,  and  that  their  exciting  cause  for  the  roost  pari 
will  be  found  to  be  other  organisms  than  the  pneumococcus 
while,  on  the  other  hand,  the  primary  broncho-pneumonia  0 
children  is  really  croupous  pneumonia  occurring  in  a  dis 
seminated  and  patchy  form  instead  of  a  massive  con 
solidation.  .  I 

Although  it  is  convenient  at  the  present  time  to  deal  witl 
these  two  forms  of  broncho-pneumonia  under  the  sam« 
heading  and  in  relation  to  bronchitis,  because  I  do  not  thin! 
we  are  yet  ripe  for  their  clinical  separation  from  one  another 
still,  in  my  opinion,  the  pioper  scientific  p’ace  for  the  pri 
mary  forms  of  broncho-pneumonia  is  not  with  broncho-pneu 
monia  at  all  as  it  is  commonly  understood,  but  with  croupous 
pneumonia. 

It  was  not  until  I  prepared  this  paper  and  was  looking  u} 
the  literature  of  the  subject  that  I  came  acrossan  article  upoi 
this  subject  by  Holt.  It  is  gratifying  to  find  that  his  con 
elusions  are  practically  the  same  as  my  own,  and  arrived 
in  the  same  way,  namely,  by  clinical  observation,  and  witl 
|  this  additional  advantage,  that  he  is  able  to  support  hia  views 
by  the  bacteriological  investigations  conducted  under  hisowr 
directions,  to  which  I  have  refened.  ,  J 

The  division  of  broncho  pneumonia  in  the  manner  which  j 
have  suggested  certainly  lemoves  some  of  the  difficulties 
which  are  felt  at  the  bedside  and  some  of  the  confusion  whici 
exists  on  the  subject;  and  even  if  it  should  seem  that  w< 
may  have  gone  somewhat  beyond  the  facts  at  present  atoui 
disposal  in  endeavouring  to  connect  .these  varieties  witl 
different  bacteria,  there  is  no  doubt  in  my  mind  of  th< 
importance  of  the  clinical  distinction  between  the  groups  t( 
which  1  have  drawn  attention.  J 

If,  as  I  have  pointed  out,  the  primary  and  secondary 
broncho-pneumonias  are  distinguished  from  each  other  no 
only  in  clinical  history,  course,  and  results,  but  also  in  bac 
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Clinical  History. 

Bacteriology. 

— 

f 

ho-pneumonia,  lobular, 
itchy,  disseminated 

ous  pneumonia,  lobar  t 
issive  consolidation  ) 

1.  Gradual  onset,  tendency  to  relapse. 
Fever,  hectic,  markedly  remittent,  of 
long  duration,  with  gradual  fall. 

2.  Gradual  onset,  with  sudden  aggravation, 
in  other  respects  the  same  as  above. 

3.  Sudden  onset,  no  tendency  to  relapse. 
Fever  high,  not  markedly  remittent,  of 
short  duration,  with  sudden  fall. 

Similar  in  all  respects  to  the  last 

(Streptococcus  chiefly,  and 
\  others 

(  Streptococcus,  etc.,  associated 
t  probably  with  pneumococcus 

Pneumococcus 

j-  Pneumococcus 

]  Secondary  broncho-pneumonia  after 
)■  bronchitis,  measles,  whooping-cough, 

1  diphtheria,  etc. 

) 

Primary  broncho-  \ 
pneumonia.  1  Croupous 

f  Pneumonia. 

~  ) 

:  logy,  the  case  for  the  recognition  of  these  two  forms 
s  to  be  clearly  made  out. 

3  table  here  given  represents  in  a  diagrammatic  form  the 
e  3 1  have  been  expresaing. 
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;!  USE  OF  CREOSOTED  OIL  FOR  THE  EX 
LSION  OF  TRACHEAL  FALSE  MEMBRANES 
AFTER  TRACHEOTOMY  ;  AND  OF  INTRA¬ 
NASAL  INJECTIONS  OF  OIL  IN 
VARIOUS  AFFECTIONS.* 

By  WILLIAM  EWART,  M.D.,  F.R.C.P., 

1  fician  to  and  Joint  Lecturer  on  Medicine  at  St.  George’s  Hospital ; 
Physician  to  the  Belgrave  Hospital  for  Children. 


time  honoured  treatment  of  croup  by  emetics,  which 
i  at  the  removal  of  the  membrane  in  the  earliest  stage, 
cs  sometimes  successful,  deserves  to  be  thought  of  in  all 

>  seen  at  the  beginning.  For  the  later  stages  it  has  been 
E  seeled  by  modern  methods  of  treatment.  In  all  forms  of 

heria  the  injection  of  antitoxin  should  be  our  first  care  ; 
<  n  the  nasopharyngeal  cases  it  often  succeeds  almost 
i  >ut  other  aid.  In  tracheal  diphtheria  this  fortunate 
i  t  cannot  be  depended  upon.  Tracheotomy,  which  re- 
3  that  part  of  the  dyspnoea  which  is  due  to  superadded 
;a,  is  powerless  to  clear  the  membrane  a  way  from  the 
1  ea  and  from  the  bronchial  tubes.  It  is  in  these  cases 
:he  method  suggested  is  of  special  value. 
richeotomy  itself  was  formerly  too  often  delayed  until  the 
1  toms  became  urgent,  indeed,  sometimes  to  the  verge  of 
E^xia,  the  disinclination  to  operate  early  being  perhaps 
1  ined  by  the  not  infrequent  failure  of  tracheotomy  to 
'  life.  The  author’s  opinion  and  practice  have  long  been 
rour  of  early  tracheotomy.  The  scar  which  is  left  in  the 
is  after  all  a  small  matter  compared  with  the  risk  to  life 
'  ved  in  delay  based  upon  a  doubt  as  to  the  diagnosis. 

1  mproved  methods  are  arguments  in  favour  of  an  early 
tion.  Antitoxin  accelerates  the  detachment  of  the 
Jbrane,  and  this  will  be  the  more  reidily  expectorated  if 
!,hild  has  not  been  exhausted  by  prolonged  dyspnoea; 

t  the  method  now  advocated,  which  has  for  its  chief 
It  to  promote  the  expectoration  as  well  as  the  detach- 
J  of  the_  membrane,  cannot  conveniently  be  applied  except 

>  a  preliminary  tracheotomy,  but  distinctly  improves  the 
->ects  of  that  operation. 

L  present  treatment,  previously  mentioned  in  a  joint 
umication1  by  Mr.  Hubert  and  the  writer  is  applicable, 

'  tracheotomy,  in  cases  of  simple  tracheal  diphtheria  or 
ise  in  which  the  trachea  is  involved  in  addition  to  the 
■ -nx.  Its  objects  are :  (1)  To  promote  the  expectoration 
membrane  ;  (2)  to  assist  its  detachment ;  (3)  to  lessen 
fectiveness  in  situ ;  and  (4)  to  stimulate  and  soothe  the 
'  ited  mucous  surface. 

1  firettwo  indications  are  the  most  urgent,  and  in  so  far 
; -las  succeeded  in  fulfilling  them,  the  method  has  con- 
-edjto  the  saving  of  life,  since  death  when  it  occurs  is 
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due  to  the  direct  obstruction  set  up  by  the  membrane  or  to 
its  unchecked  extension  into  the  small  tubes. 

In  the  following  cases,  as  in  that  previously  reported,2  the 
diphtheria  was  limited  to  the  trachea  ;  and  they  resembled  it 
also  (1)  in  having  been  diagnosed  at  first  as  simple  laryngitis, 
but  when  first  seen  by  the  writer  as  latent  diphtheria  necessi¬ 
tating  tracheotomy  ;  (2)  in  the  circumstance  that  no  mem¬ 
brane  was  seen,  even  at  the  time  of  the  operation ;  and  (3) 
in  the  fact  that  the  relief  afforded  by  the  latter  was  only 
temporary  and  was  followed  by  death  from  gradual  asphyxia 
in  the  one  case  (in  which  the  treatment  was  not  applied  and 
no  antitoxin  was  injected),  and  in  the  other  by  asphyxia 
and  apparent  death  through  impaction  of  membranes,  resus¬ 
citation  being  fortunately  obtained  by  artificial  respiration. 

The  first  case  illustrates  the  result  of  the  non  expulsion  of  the  tracheal 
membrane,  death  occurring  within  thirty  hours  after  the  tracheotomy, 
and  the  necropsy  showing  a  thick  membrane,  extending  down  the  trachea 
from  the  level  of  the  tracheotomy  wound.  In  this  case  an  opportunity  of 
prescribing  the  creosoted  oil  was  unfortunately  not  afforded,  and  the 
child  remaining  without  any  effectual  cough  after  the  tracheotomy,  no 
membrane  was  expectorated  from  first  to  last.  Death  was  due  to  gradual 
asphyxia  of  mechanical  origin,  not  to  broncho-pneumonia. 

The  second  case  came  under  treatment  on  the  fourth  day,  with  con¬ 
siderable  dyspnoea.  Tracheotomy  did  not  show  the  presence  of  any 
membrane,  but  only  some  suspicious  stringy  mucus ;  but  membrane  was 
coughed  up  on  the  same  evening,  and  for  twenty-one  days  subsequently, 
and  its  diphtheritic  nature  was  shown  by  cultures  both  in  the  early  stage 
and  towards  the  end  ot  the  case.  Fifteen  drops  of  creosoted  oil  (1  in  20) 
were  introduced  immediately  after  tracheotomy,  and  4,000  units  antitoxin 
were  injected  at  the  same  time,  and  again  the  next  morning.  The  treat¬ 
ment  by  creosoted  oil  was  continued  throughout  the  case  with  an  interval 
of  four  days,  during  which  simple  olive  oil  was  substituted.  The  slight 
tinging  of  the  sputum,  which  had  been  observed  at  intervals  under  the 
creosote,  continued  under  the  influence  of  the  pure  olive  oil;  and 
further  proof  that  the  haemorrhage  was  not  set  up  by  the  creosote  was 
also  obtained  by  raising  the  strength  of  the  creosote  fo*-  a  while  to  1  in  15, 
and  even  to  1  in  10  :  no  undue  irritation  and  no  haemoptysis  were  thereby 
induced.  The  original  strength  (1  in  40)  was  then  resumed,  and  the 
treatment  continued  until  membrane  ceased  to  be  discharged.  Recovery 
was  uninterrupted  in  spite  of  the  unusually  long  membranous  and 
pyrexial  stage,  the  signs  of  broncho-pneumonia  at  the  right  base  ulti¬ 
mately  disappearing.  After  a  rise  due  to  two  successive  antitoxin  rashes, 
the  temperature  finally  fell,  and  the  tube  was  removed  on  April  12th.  No 
paralytic  symptoms  occurred  in  the  case.  The  albuminuria,  at  first  con¬ 
siderable,  disappeared  within  the  first  fortnight.  An  abundant  crop  of 
pustular  acne  on  both  legs,  which  occurred  soon  after  the  antitoxin  rash, 
is  the  only  other  point  deserving  notice. 

Frequency  and  Mode  of  Administration. — Fifteen  drops  were 
at  first  introduced  every  two  hours,  but  from  the  third  day 
every  four  hours.  The  immediate  effect  of  the  creosoted  oil 
was  to  set  up  cough,  and  its  influence  in  aiding  the  detach¬ 
ment  of  the  membrane  was  indicated  by  the  ease  with  which, 
during  the  intervals,  membrane  was  expectorated  by  spon¬ 
taneous  cough  In  the  cases  hitherto  treated  an  ordinary 
drop  bottle  has  answered  every  purpose.  Tne  oil  did  not 
cause  the  slightest  distress  to  the  patients.  Indeed,  up  to 
the  present  no  practical  objection  to  the  method  has  been 
noticed  ;  and  its  safety,  which  enables  it  to  be  carried  out  by 
any  1  rained  nurse,  is  a  recommendation. 

Addendum—  The  practical  aspects  of  the  question  as  to 
early  tracheotomy  is  illustrated  by  another  case  of  latent 
diphtheria  which  was  submitted  to  the  same  treatment 
shortly  after  this  paper  was  read.  The  case,  which  appears 
from  the  result  to  have  been  one  of  mild  laryngeal  diphtheria 
with  only  slight  extension  down  the  trachea,  might  probably 
have  done  well, without  operation,  under  antitoxin  alone.  But 
the  risk  had  to  be  dealt  with  of  the  case  being  perhaps  more 
severe  than  it  appeared,  and  possibly  ingravescent  wir,h  ex¬ 
tension  of  the  membrane  into  the  lung.  Again,  the  injection 
of  oil  after  the  tracheotomy  and  its  systematic  employment, 
although  the  breathing  had  become  free,  were  part  of  a  pre¬ 
cautionary  treatment  for  the  tracheal  diphtheria  which  could 
reasonably  be  suspected,  and  were  prophylactic  measures 
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against  the  extension  of  the  process  to  the  bronchi  and 
bronchioles. 

The  boy,  aged  4  years  and  8  months,  was  admitted  on  the  sixth  day  after 
the  first  symptoms  of  sickness  and  headache.  The  croupy  cough  and 
voice  had  been  noted  two  days  before  admission.  The  respiration  was 
slightly  noisy,  the  cough  hoarse  and  brassy,  but  there  was  no  expectora¬ 
tion.  There  was  moderate  inspiratory  recession  at  the  base  of  the  thorax. 
No  membrane  could  be  seen,  but  there  was  some  pharyngeal  redness,  and 
the  tip  of  the  epiglottis  was  red  and  slightly  swollen.  These  symptoms 
had  developed  whilst  the  child  had  been  kept  in  the  house  for  two 
or  three  days,  and  were  not  therefore  explained  by  laryngitis  or  exposure. 
Temperature  99  40, pulse  108,  respirations  28.  On  April  17th,  the  diagnosis 
of  diphtheria  having  been  made,  immediate  tracheotomy  was  prescribed, 
to  be  followed  by  the  introduction  of  15  drop3  of  creosoted  oil  (1  in  20), 
and  by  an  injection  of  4,000  units  of  antitoxin.  The  operation  was  per¬ 
formed  successfully  and  at  leisure,  there  being  no  urgent  dyspnoea,  but 
no  membrane  was  seen,  and  some  opaque  mucus  only  was  expectorated 
on  opening  the  trachea,  and  after  the  introduction  of  oil.  A  first  examina¬ 
tion  of  the  sputum  for  bacilli  was  not  successful,  but  a  cultivation  taken 
two  days  later  showed  them.  The  breathing  was  completely  relieved, 
and  only  a  few  rhonchi  were  heard  in  the  chest.  The  progress  of  the 
case  was  satisfactory  and  rapid.  The  expectoration,  promoted  by  the  oil, 
which  was  repeated  every  two  hours  at  first,  and  subsequently,  on  the  19th, 
every  four  hours  in  mv  doses,  consisted  chiefly  of  opaque  viscid  mucus  or 
muco-pus,  which  did  not  present  a  true  membranous  aspect  until  the  third 
day  after  the  tracheotomy,  when  a  small  piece  of  membrane  was  brought 
up.  On  the  second  day  after  the  operation  the  epiglottis  appeared  much 
less  red  and  not  swollen,  but  when  the  plug  was  introduced  into  the 
tracheotomy  tube  there  was  still  stridor.  On  the  third  day  these  sym¬ 
ptoms  were  much  less.  The  child  presented  no  bad  symptoms,  and  no 
continued  pyrexia.  There  was  a  trace  of  albumen  in  the  uriue  on  the 
19th,  none  afterwards,  and  no  paralytic  symptoms.  The  tube  was  removed 
on  the  tenth  day  after  the  operation. 

This  was  an  instance  of  early  tracheotomy  which  may  not 
have  been  absolutely  indispensable,  but  at  any  rate  was  the 
source  of  complete  and  speedy  relief  to  the  patient,  and  of 
absence  of  all  anxiety  to  the  physician,  and  is  therefore  not 
to  be  regretted. 


both  nostrils.  The  patient  should  be  directed  to  turn  < 
head  from  side  to  side  to  facilitate  the  spreading  of  the  | 
Where  the  object  is  local  treatment  of  the  frontal  sinusei 
will  be  necessary  to  throw  the  head  still  further  back,  anc 
keep  it  in  that  position  for  a  minute  or  two.  If  the  quan ; 
of  oil  should  have  been  excessive,  or  if  it  should  have  be 
dropped  instead  of  sprayed,  it  will  trickle  down  the  bad' 
the  throat,  and  this  often  excites  some  nausea.  The  qi 
tity  which  has  generally  been  used  is  about  a  saltspoonfu j 
15  drops,  but  even  a  less  quantity  may  be  found  useful,  j| 
the  objection  stated  may  then  not  arise.  The  oil  may 
made  the  vehicle  for  various  remedies.  Recently, 
instance,  in  a  case  of  recurring  epistaxis,  in  which  the  eoi: 
of  haemorrhage  was  thought  by  the  patient  to  be  in  the  : 
frontal  sinus,  tannin  was  added  to  the  oil,  and  the  latter  i 
felt  by  the  patient  to  reach  the  spot  in  question.  In  mi 
cases  stimulation  is  wanted  quite  as  much  as,  or  even  mi 
than  mere  protection.  I  have  therefore  availed  my  sell  1 
well-known  formula 


The  Intranasal  Use  of  Medicated  Oils  or  Oily  Fluids. 

In  diphtheria  the  occasional  occurrence  of  a  prolonged 
period  of  infectiveness  after  apparent  recovery  has  suggested 
an  important  precaution,  that  of  keeping,  throughout  the 
attack  and  for  some  time  after  recovery,  the  nares  protected 
by  some  antiseptic  and  healing  application.  For  some  years 
the  writer  has  made  this  a  rule  of  nursing  in  his  cases,  and 
carbolised  oil  (1  in  60)  has  been  systematically  introduced 
either  by  the  swab  or  by  the  dropping  method.  A  very  small 
quantity  of  oil  repeated  twice  a  day  will  suffice.  It  is  not  im¬ 
probable  that,  after  the  pharynx  has  cleared  itself  of  mem¬ 
brane,  some  of  the  infection  may  linger  in  the  large  mucous 
tract  above,  especially  in  the  absence  of  any  cleansing  treat¬ 
ment,  and  that  in  reported  instances  of  late  infectiveness  the 
mischief  may  have  really  resided  in  the  nasal  fossee.  At  any 
rate,  it  is  believed  that  this  precaution,  if  carried  out  method¬ 
ically,  might  materially  diminish  the  risk  of  a  late  transmis¬ 
sion  of  diphtheria  during  convalescence. 

In  affections  of  the  nostrils,  naso-pharynx,  and  sinuses  the  local 
application  of  oil  does  not  appear  to  have  occupied  the 
therapeutic  position  which  some  of  its  advantages  seem  to 
deserve.  It  is  not  referred  to  in  current  literature,  and  does 
not  seem  to  have  been  practised  with  frequency,  if  at  all. 
This  circumstance  may  have  been  the  result  of  the  only  draw¬ 
back  which  the  method  presents,  namely,  that  it  is  somewhat 
unpleasant  to  sensitive  persons,  and  unless  used  with  dis¬ 
cretion,  apt  to  nauseate.  On  the  other  hand,  its  simplicity 
and  its  efficacy  in  fulfilling  the  objects  for  which  it  is  pre¬ 
scribed  are  recommendations.  Its  good  results  are  manifeet 
chiefly  where  it  is  locally  applied  to  the  mucous  membrane 
affected ;  but  it  is  also  beneficial  in  those  respiratory  affec¬ 
tions  in  which  the  trachea  and  the  larger  bronchial  tubes 
suffer  jointly  with  the  nose  and  the  naso-pharynx,  and  also 
in  some  cases  of  neurotic  dyspncea  or  asthma  in  which  the 
nose  is  the  seat  of  irritation.  Its  action  in  these  cases  would 
be  one  partly  reflex,  and  therefore  distinct  from  the  results 
obtained  by  the  strictly  local  method  of  intralaryngeal  injec¬ 
tions  continued  for  long  periods  ;  moreover,  it  does  not  claim 
to  cure  the  affections  in  question,  but  merely  to  alleviate 
their  symptoms  and  to  obviate  the  recurrence  of  the  attacks. 

The  same  mode  of  application  is  suitable  to  all  cases.  A 
small  quantity  of  carbolised  oil  (1  in  60),  flavoured  with  some 
essential  oil  such  as  that  of  almond  or  bergamot,  is  intro¬ 
duced  into  the  nostrils  whilst  the  patient  is  lying  down  with 
the  head  thrown  back.  A  small  glass  syringe  fitted  with 


spray  nozzle  is  best,  but  failing  this  a  common  nozzle  will 
answer ;  or  the  oil  may  be  simply  dropped  into  one  or 


Menthol,  thymol,  aa  gr.i ;  ol.  eucalypt.,  mv ;  ol.  olivse  ad.,  3jss ; 
and  this  has  been  preferred  by  some  patients  to  the  oil,  1 
in  others  has  been  found  efficacious  where  the  latter  did 
relieve  the  symptoms.  The  stimulating  solution  is  sped: 
useful  in  neurotic  cases. 

The  conditions  in  which  the  local  use  of  medicated  oil  i 
be  found  of  value  are  the  following  : 

1.  In  continued  pyrexia  the  drying  and  caking  of  se 
tion  in  the  nasal  cavities  is  a  source  of  much  discomfort ; 
mouth  often  has  to  be  kept  open  in  consequence,  and  the: 
tongue  of  fever  is  the  result.  In  these  cases,  as  in  the  foh 
ing,  the  quantity  of  oil  required  is  very  small  provided  i 
thoroughly  applied,  and  this  can  be  done  by  introducir 
thin  swab  of  twisted  cotton  wool  or  of  lint  charged  with 

2.  Nasal  dryness  and  factor  are  also  apt  to  occur  ini 
varieties  of  continued  hurry  of  breath,  but  particular! 
that  which  belongs  to  heart  disease  with  broken  compe. 
tion.  Among  valvular  diseases,  advanced  mitral  sterm 
with  or  without  associated  regurgitation,  in  which  ther 
considerable  pulmonary  and  venous  congestion,  is  that  1 
often  accompanied  by  these  symptoms.  The  ozama-i 
odour  was  formerly  supposed  by  the  writer  to  be  depen', 
upon  some  local  lesion  special  to  this  disease  ;  but  it  is 
bably  explained  simply  as  a  result  of  permanent  conges 
and  of  the  drying  of  a  mucous  membrane  lined  with  s< 
tion.  The  comfort  to  the  patient  and  to  the  physi 
arising  from  this  treatment  is  well  worth  the  small  tro' 
which  it  gives. 

Tachypncea  and  Hysterical  Tachypncea  —  A  passing  r 
ence  maybe  made  to  the  word  “tachypncea,  a  conver. 
addition  to  a  useful  series  of  terms.  “  Dyspncea  reqt 
no  explanation.  The  meaning  of  “tachypncea  is  analo 
to  that  of  tachycardia,  and  exclusively  refers  to  the  met 
in  rate.  It  enables  us  to  restrict  the  use  of  the  1 
“  hyperpncea  ”  to  its  proper  meaning,  which  shoulc 
equally  exclusive — namely,  that  of  increase  in  the  dep 
respiration.  For  instance,  in  the  dyspncea  of  over-exel 
there  is  tachypncea  as  well  as  hyperpncea ;  the  breathir 
deep  as  well  as  rapid.  The  same  association  is  some 
present  for  many  hours  before  death  in  cases  of  cai 
exhaustion,  and  in  them  a  slackening  in  the  speed  an 
the  depth  of  the  loud  breathing  is  the  immediate  harm 
of  death.  On  the  other  hand,  in  the  air-hunger  of  dial 
coma  the  respirations  are  deep  but  they  are  not  hurried, 
lastly,  in  the  panting  of  the  obese— as  in  that  so  famih. 
the  lapdog  roasting  before  a  fire,  hyperpncea  is  conspicuc 
absent ;  there  is  respiratory  hurry  but  the  breathing  is 
superficial.  These  are  typical  instances  easily  described 
in  analysing  other  conditions  which  may  be  less  obviou- 
distinction  in  terms  is  a  help.  No  cases  of  hy8l<? 
tachypncea  have  been  under  observation  since  this  treau 
was  taken  in  hand,  but  it  is  not  unlikely  that  some  im 
sion  might  be  made  upon  inveterate  cases  by  this  metn 
local  treatment  or  some  modification  of  it.  At  anyra 

may  be  worth  trying.  .  ~  . 

We  now  pass  to  the  large  group  of  the  respiratory  afleci 
The  chief  benefit  is  to  be  gained  in  those  affections  m  w 
the  mucous  membrane  of  the  upper  air  passages  is  1 
diately  or  indirectly  concerned— namely,  the  obstruction. 
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hs  of  the  nose  and  thi'oat  and  of  the  pharynx,  and  in 
i  is  and  cough  set  up  by  naso-pharyngeal  irritation. 
imong  the  obstructive  and  naso-pharyngeal  troubles  perma- 
>r  progressive  structural  defects,  such  as  narrowing  of  the 
!  polypi,  adenoid  growths,  etc.,  are  curable  only  by 
>al  means.  But  striking  alleviation  of  any  superadded 
l  stion  or  catarrh  may  be  brought  about  by  the  use  of  oil 
i  is  particularly  indicated  for  impacted  foreign  bodies! 
benefit  may  accrue  in  children  suffering  from  large 
s  or  adenoid  growths,  and  from  nocturnal  restlessness 
i  >ugh,  if  the  mucous  membrane  can  in  this  way  be  kept 
om  irritative  congestion,  swelling,  and  dryness,  by  pro- 
:  g  it  from  the  results  of  open-mouth  b^athing.  The 
:  applies  in  the  adult,  where  the  nostrils  are  blocked  by  a 
;  us  or  by  secretion  and  swelling. 

,  'ry  naso-pharyngeal  catarrh  and  granular  pharyngitis  are  both 
i  itible  of  much  relief.  The  treatment  is  specially  adapted 
!  ps  in  which  dense  adhesive  mucus  forms  scabs  on  the 
ux,  and  leads  to  the  well-known  distressing  symptoms  • 

:  a  protecting  agent  it  also  may  be  of  much  service  in 
lar  pharyngitis.  Acute  catarrhal  pharyngitis,  if  sub- 
1  to  this  local  treatment  sufficiently  early,  when  the 
aw  feeling,  or  the  stiffness  and  pain  limited  to  one 
1  vith  which  the  affection  often  begins,  are  first  perceived 
1  probably  be. manifestly  relieved,  but  there  are  no  cases 
( rrt.  This  might  be  the  means  of  checking  the  usual 
:  lion  of  the  catarrh  to  the  muoous  membrane  of  the 
:  a  and  large  bronchi. 

ronchial  catarrh  of  the  large  tubes,  or  common  chest 
I  s  frequently  the  sequel  or  the  concomitant  of  naso- 
ngeal  catarrh.  This  conjunction  led  the  writer  to  try 
■atment  in  his  own  case,  and  he  was  much  impress’ed  by 
lef  afforded,  not  only  to  the  nasal  catarrh,  but  to  the 

■  symptoms,  including  retrosternal  pain  and  rawness, 

:  1  cough  and  expectoration.  He  has  since  then 
J  ed  equally  satisfactory  results  in  other  cases. 

t  arks  on  the  Treatment  of  Tracheal  and  Bronchial  Catarrh. 
i5  difficult  to  explain  how  a  local  application  in  the 
m  relieve  the  chest,  since  it  is  doubtful  whether  the 

■  hough  spreading  so  readily,  can  find  its  way  downwards 
ie  air  passages.  The  influence  is  probably  one  partly 

)  it  about  by  associated  nerve  agencies.  If,  therefore 
1 ard  the  resulting  relief  as  one  merely  reflected  from 
arynx,  we  can  hardly  expect  that  the  nasal  method  can 
1  auc*i  service  in  bronchitis  of  the  smaller  tubes.  On  the 
?  iand>  the  direct  application  of  oil  might  perhaps  be  of 
id  one  at  least  of  the  cases  narrated  is  an  instance  of  the 
3mu  this  treatment  in  the  broncho-pneumonia  of  diph- 
j  the  results  noted  from  the  indirect  or  intranasal  method 
’  us  to  inquire  again  whether  the  more  frequent  use 
lalaiyngeal  injections  might  not  be  of  advantage. 

:  to  they  have  been  chiefly  employed  in  chronic 
inary  affections  ;  but  if  directed  to  the  cure  of  the  more 
catarrhs  of  the  large  tubes,  their  efficacy  might  be  more 
t  at,  and  probably  many  a  protracted  chest  affection 
1  be  avoided  or  considerably  shortened  in  duration.  It 
^thought  that  this  is  too  powerful  an  engine  to  apply 
1  II  work.  But  the  intralaryngeal  injections  are  really 
ublesome  to  the  patient  if  successfully  performed,  and 
’  erformance  presents  no  difficulty  to  anyone  familiar 
lie  laryngoscope. 

1  he  other  hand,  it  would  be  premature,  without  previous 
1  recommend  intralaryngeal  injections  in  broncho- pneu- 
and  their  desirability  in  acute  bronchitis  must  also  re¬ 
nopen  question  till  further  experience  has  been  gained. 
sxhma  —It  is  well  known  that  in  a  proportion  of  cases  of 
ithe  affection  is  connected  with  some  nasal  trouble, 

1 7  a  congestive  hypertrophy  of  the  mucous  membrane  ; 
e  opinion  has  been  held  that  asthma  itself  is  a  con- 
1  and  swelling  of  the  bronchial  mucous  membrane, 
e  bir  Andrew  Clark  took  that  view.  Only  a  proportion 
e  cases  yield  to  local  nasal  treatment  by  the  galvano- 
Y  Or„t0 v!‘ral  m.edicati°n such  as  that  by  perchloride  of 
,  carbolic  acid  and  quinine,  formerly  recommended 
blink  Olark.  Among  the  local  methods  which 
Sim  be  resorted  to  in  the  unrelieved  cases  the  present 
:ggests  itself  for  trial.  But  in  the  probably  larger 
al  group  the  indication  is  a  double  one,  and  it  is  to 
(  ”0  that  the  following  cases  belong. 


Tfcefirst  case  was  the  most  successful,  that  of  a  man  aged  ,8  of  srontv 
paieDtage  and  the  bearer  of  Heberden’s  nodules,  suffering  from  severe 
catarrhal  asthma  and  emphysema,  which  no  form  of  treatment  seemed 
t9  relieve.  His  chest  symptoms  dated  back  to  i n Hue ffza  she  years  nre 
viously,  and  Ins  dyspnoea  had  unfitted  him  for  work  for  fifteen  months 
His  present  severe  attack  had  lasted  almost  unabated  for  six  weeks’ 
when  a  trial  of  this  method  was  suggested  to  the  writer  by  the  relief  he 
had  personally  obtained  from  it.  The  treatment  by  carbolised  oil  cave 
SS6  results.  The  nose  which  had  been  blocked,  became  pervious 
dy?Pr];oea’  a®  wel1  as  the  catarrh,  was  greatly  relieved.  In  this 
Pasei’ie  was  kept  up,  and  the  patient  never  complained  of  the 

treatment,  but  ascribed  his  improvement  to  it.  After  awhile  the  narn- 
H°f  m,entho1’  thymol,  and  eucalyptus  oil  was  substituted  for 
the  oil,  and  this  also  gave  much  relief,  and  was  preferred  to  the  other 

SeiT^:lS&’}apt0mS  presented  IVeevSl 

The  second  case  was  also  striking  in  the  immediate  relief  given  bv  the 
application  of  the  oil  during  a  protracted  attack  of  asthmf  which  tlm 
inhalation  of  the  datura  cure  and  Himrod’s  cure,  the  former  usually  a 
sovereign  remedy  in  this  case,  had  been  tried  ineffectually  fo?  several 
hours.  The  patient  was  orthopnoeic,  and  inhaling  Himrod  at  the  time 
the  treatment  was  applied.  Under  its  influence  the  spasm  relaxed  and 
the  patient  was  soon  able  to  lie  down.  This  attack  had  originated  in  the 
hospital  after  an  attack  of  articular  gout,  for  which  the  patient  had  been 
admitted.  He  had  been  liable  to  occasional  asthma  for  sixteen  years 
In  spite  of  this  conspicuous  relief  to  the  asthma,  the  patient  did  not  care 

wiffii“theVrdina?y  waynt  thG  remaining  catarrh,  which  was  dealt 

In  another  case  of  inveterate  catarrhal  asthma  recurring  in  the  winter 
months  since  the  age  of  io,  for  which  the  datura  inhalation  was  usually 
an  immediate  cure,  but  which  on  this  occasion  failed  to  be  relieved  by  it 
owing  to  the  severity  of  the  catarrh,  the  introduction  of  carbolised  oil 
p™°iwie  u  °SG  dldfnot  c.°^rol  the  symptoms,  and  other  treatment  was 
applied,  the  symptoms  yielding  gradually.  At  a  later  date  the  carbolised 
oil  was  again  used  for  the  catarrh,  with  good,  though  not  striking 
results,  and  the  parolein  solution  was  substituted  after  a  while.  s 

The  conclusion  to  be  drawn  from  these  experiences  is  that 
the  method  is  well  worth  trying,  but  cannot  be  relied  upon  to 
benefit  every  case  of  asthma,  though  its  trial  will  probably 
not  be  detrimental  in  any  of  them. 

In  reviewing  the  whole  subject  it  should  be  understood 
that  these  are  suggestions  rather  than  dogmatic  statements 
as  to  the  absolute  value  of  the  method ;  whilst  its  failures 
may  sometimes  have  more  to  do  with  questions  of  detail  than 
of  principle.  Much  will  depend,  for  instance,  upon  the  kind 
and  the  strength  of  the  ingredients  added  to  the  oil ;  and 
idiosyncrasies  have  to  be  borne  in  mind.  Again,  the  mode  of 
application  and  the  amount  injected  at  one  time  may  have  to 
be  varied  according  to  the  case  ;  but  in  all  cases  the  applica¬ 
tion  in  the  form  of  spray  will  probably  be  more  efficacious  as 
well  as  more  acceptable  than  either  the  simple  injection  or 
the  dropping  method. 
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TUBERCULOSIS  TREATED  WITH 
LARGE  DOSES  OF  BEECH- 
WOOD  CREOSOTE. 

By  CHARLES  LAMPLOUCjH,  M.R.C.S.,  L.R.C.P.Lond. 


Resident  Medical  Officer,  City  of  London  Hospital  for  Diseases  of  the 

Chest. 


I  am  indebted  to  the  visiting  physicians  of  this  hospital  for 
permission  to  record  the  results  obtained  by  treating  ico 
cases  of  phthisis  with  large  doses  of  creosote.  Some  twelve 
months  ago  I  noticed  that  patients  objected  much  less  to  a 
mixture  of  cod-liver  oil  and  a  few  minims  of  creosote  than  to 
the  oil  without  the  antiseptic,  and  with  the  sanction  of  the 
physicians  I  determined  to  watch  the  effect  of  gradually 
increasing  the  dose  of  creosote,  and  was  surprised  to  find  that 
the  toxic  symptoms  which  are  said  to  accrue  from  tb#  admin¬ 
istration  of  large  doses  of  this  drug  were  absent  in  practically 
every  case  ;  indeed,  in  the  majority  of  cases  this  seemingly 
nauseous  mixture  was  taken  without  the  slightest  complaint, 
whilst  in  no  case  did  any  bad  effect  result. 

As  I  have  been  unable  to  find  any  detailed  account  of  the 
best  method  to  adopt  in  giving  creosote  in  large  doses  by  the 
mouth,  and  as  attention  to  details  appears  to  be  of  the 
greatest  importance  to  ensure  that  more  than  90  per  cent,  of 
consumptive  patients  will  take  these  so-called  poisonous 
doses  without  discomfort,  as  well  as  to  know  accurately  the 
amount  of  creosote  taken  on  any  day  throughout  the  treatment, 
it  will  perhaps  be  advisable  to  give  a  fairly  full  description  of 
the  method  which  has  been  found  most  efficacious  at  this 
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hospital  during  the  past  nine  months,  if  only  to  show  that 
creosote  is  worthy  of  further  trial  before  being  cast  aside  for 
its  more  expensive  and  more  fashionable  substitutes,  the 
carbonates  of  creosote  (creosotal)  and  guaiacol  (duotal), 
which  are  at  present  too  costly  to  be  used  by  the  large 
majority  of  phthisical  patients,  if  these  drugs  are  to  be  given 
in  efficient  doses  and  for  a  sufficiently  long  period  to  have 
any  lasting  effect.  The  large  doses  are  usually  prescribed  as 
an^emulsion  with  cod-liver  oil,  sometimes  m  a  mixture  con¬ 
taining  alcohol  in  which  creosote  is  freely  soluble.  „ 

The  drug  is  also  ordered  in  the  form  of  an  instillation, 
by  dropping  a  few  minims  of  equal  parts  of  creosote  and 
alcohol  on  an  oro-nasal  respirator ;  and  a  few  cases,  especially 
those  expectorating  large  quantities  of  foetid  sputum,  have 
been  Sed  in  the  “creosote  chamber,”  which  was  intro¬ 
duced  by  Dr.  Arnold  Chaplin  in  1894  and  described  by  him 
before  the  Hunterian  Society.1  The  two  lat.er  methods  are 
merely  adjuncts  to  the  administration  by  the  mouth.  In the 
majority  of  cases  the  following  formula  has  been  Prescribed  : 
n  (jreosoti  mv;  ol.  morrh.  ad  5ij.  M.  Three  times  daily  after 
food  Five  minims  of  creosote  are  added  every  other  day  to 
each  dose  up  to  a  maximum  of  40  minims  three  times  a  day 
so  that  on  the  fifteenth  day  of  the  treatment  these  patient 
are  taking  2  drachms  of  the  pure  drug  daily  with  4  drachms  of 
cod  liver  oil.  In  the  last  ten  cases  of  this  series,  howeve 
(and  I  might  add  in  nearly  every  case  since),  the  maximum 
dose  has  been  further  increased  to  a  drachm  three  times 
daily  so  that  by  the  twenty-third  and  subsequent  days  these 
patients  are  taking  equal  parts  of  creosote  and  cod-liver  oil 
In  order  that  no  mistake  may  arise  it  is  advisable  to  write 
the  dates  on  the  patient’s  bottle  upon  which  the  dose  must 
be  increased,  and  gradually  cross  them  out  as  the  diug  ^ 
added,  and  for  subsequent  reference  the  dose  is  entered  on 
the  temperature  chart  as  the  prescribed  amount  is  given. 
Should  a  patient  be  unable  to  take  cod-liver  oil  the  creosote 
is  then  prescribed  in  the  following  spirituous  solution 
R  Creosoti  mv;  tinct.  gent,  co.;  spirit,  vim  rect.,  aamxx  ,  ext. 
slvcyrrh.  liq.,  3ss;  aquam  ad  §j.  M.  Three  times  daily  after 
food.  Five  minims  of  creosote  are  added  to  each  dose  every 
other  day  as  with  the  oil  and  creosote  emulsion.  The 
amount  of  spirit  in  this  mixture  will  dissolve  about  20  minims 
of  creosote  to  the  ounce,  but  when  the  larger  doses  are 
reached  an  emulsion  is  formed  with  the  extract  of  liquorice 
when  the  bottle  is  shaken.  It  is  therefore  preferable  to  dis¬ 
solve  the  creosote  in  the  spirit  before  adding  the  other  con- 

StThoSgh  His  of  the  greatest  importance  to  give  the  drug 
only  ona  full  stomach,  it  is  equally  important  that  some  dis¬ 
cretion  should  be  used  in  the  choice  of  the  meals  after  which 
the1  drug  should  betaken,  for  some  patients  who  are  unable 
to  take  tire  emulsion  during  the  earher  half  of  the  day  with¬ 
out  +,he  slightest  discomfort,  complain  that  the  oil  repeats 
when  administered  in  the  evening,  whilst  others  like  it  better 
after  supper  than  after  breakfast  or  luncheon. 

Patients  sometimes  complain  that  creosote  causes  a  burn¬ 
ing  sensation  in  the  throat  when  swallowed,  but  unless  there 
is  some  local  inflammatory  trouble  involving  the  pharynx  or 
upper  parts  of  the  larynx,  the  discomfort  is  at  once  relieved 
bvPsucking  a  piece  of  lemon  or  sipping  a  little  milk  or  water. 
Even  when  tlm  large  doses  are  reached,  indeed,  a  patient  has 
usually  no  more  trouble  after  taking  a  drachm  dose  than  he 
had  after  a  dose  of  5  minims  a  month  previously,  if  the 
amount  has  been  gradually  increased  and  given  in  the  way 

deinrregardbt°oVthe  other  methods  of  giving  creosote,  namely, 
by  fumigation,  instillation,  inhalation,  subcutaneous  and 

intratracheal  injection,  or  m  the  form  o  pills  °eXSsively 
only  the  two  former  have  been  employed  at  all  extensively 
in  this  hospital  during  the  past  two  years,  ihe  othei 
methods  have  been  used  only  when  there  was  some  par¬ 
ticular  reason  for  selecting  a  special  form  of  prescribing  the 

drin'this  series  of  100  consecutive  cases  in  which  creosote 
was  given  in  doses  gradually  increasing  to  4°  minims  three 
time!  a  day,  only  5  patients  were  unable  to  continue  taking 
the  drug,  ^wo  of  the  latter  were  women  with  very  advanced 
disease  both  of  whom  died  within  three  weeks  after  their 
admission.  The  third  objected  both  to  the  smell  and  taste 
of  creosote,  neither  could  this  patient  be  persuaded  to  take 


the  cod-liver  oil  alone,  or  mixed  with  extract  of  malt, 
other  two  were  able  to  take  cod-liver  oil,  but  not  when 
sole  was  added  to  it.  The  two  latter  were  the  only  pa- 
who  preferred  oil  alone  to  an  emulsion  of  oil  and  ere 
In  all  the  other  cases  the  latter  drug  either  made  no  mil 
difference,  or  its  addition  made  the  cod-liver  oil 

Paoaft  those  patients  who  were  able  to  take  the  drag,  8 
40  minims  three  times  a  day,  and  10  were  having  3  drr 
daily  at  the  time  of  their  discharge. 

As  no  less  than  95  per  cent,  of  all  cases  can  take  a 
120  minims  daily  without  any  ill-effect,  but,  on  the  coi 
with  great  benefit,  it  is  evident  that  a  much  laiger  a 
can  be  ordered  in  many  cases  if  it  is  thought  desirable 
with  two  exceptions,  larger  doses  were  not  prescribed  i 
was  thought  advisable  to  ascertain  that  no  harm  could 
from  giving  2  to  3  drachms  daily  before  still  furtlier  p 
the  drug.  The  two  exceptions  mentioned  were  suffernr 
bronchiectasis,  and  the  amount  was  increased  to  240  di 
daily  by  giving  the  emulsion  four  times  a  day.  In  ac 
to  this,  the  patients  were  exposed  to  the  fumee  of  q 
creosote  in  the  “  creosote  chamber  for  four  hours  dai. 
each  wore  an  oro-nasal  inhaler  sprinkled  with  creoso 
alcohol  throughout  the  night,  so  that  the  amount  of  thj 
introduced  during  every  twenty-four  hours  through  tlj 
bined  alimentary  and  respiratory  systems  must  havd 
enormous;  and  though  this  treatment  was  contin^d, 
the  time  of  their  discharge  a  month  later,  both  me 
their  food  with  relish,  gained  in  weight,  their  sputa-  1 
less  offensive  and  less  profuse,  and  their  urines  remain 
mil  except  that  they  assumed  a  faint  olive-green  colo 
isperhaps  questionffiole  whether  these  enormous  qua 
of  creosote  can  be  absorbed  ;  th.e, ,  ave^eip1_1,^lt’ r  1 
has  not  yet  been  determined  either  clinically  or 

“Though  it  was  thought  advisable  in  a  few  cases  witl 
gastric  trouble  to  commence  with  the  creosote  mistui 
out  increasing  the  dose  instead  of  the  creoso  e  ^ 
to  prescribe  the  latter  when  the  stomachic  lrritabil 
subsided,  these  100  cases  have  in  no  way  been  selected 
sote  having  been  ordered  irrespective  of  the  condition 

PaOfThe°irotohcasS8noffewer  than  62  had  disease  of  bothl 

and  18  showed  signs  of  cavitation  many  w^e  of  aj 
type,  3  had  diarrhoea,  and  4  were  suffering  from  alt  ur 
when  the  creosote  treatment  was  commenced  In  ah  d 
cases  the  drug  was  not  prescribed  until  tubercle  baci 

found  in  the  sputum.  „  oriqr 

In  68  cases  the  symptoms  either  partially  or  ent 
anneared,  the  patients  increased  in  weight,  and  the  u 
ture  fell,  or  remained  unchanged  in  those  chrome  casd 
ing  little  rise  of  temperature  The  average  stay  mj 
of  these  patients  was  about  two  months  and  d  , 
short  time  the  average  gain  in  weight  was  no  less  t 
In  many  cases  the  physical  signs  also 
not  in  comparison  to  the  symptoms.  I  ,  ^ 

because  the  patients  were  not  under  observatio 
enough  ;  for  the  symptoms  must  neees sarily  belm it 
before  any  marked  improvement  in  the  condition  of  tr 

canbe  expected.  Indeed,. in  those  cases  which  I  hj 
the  opportunity  of  examining  after  they  Pave  attendec 
patients,  and  continued  to  take  ,theo 
their  discharge  as  in-patients,  I  have  found  1 

ment  in  the  physical  signs.  +  oitovmntprialh 

Of  the  remaining  32  cases,  15  did  not  altf£  “teasel 
the  time  they  were  in  hospital ;  in  7  the  disease 
signs  of  advancing  at  the  time  of  their  disc*arge,  5  J 
died  whilst  under  treatment;  and  5  were  unable  t 
drug  for  reasons  stated  previously. 

The  albumen  disappeared  from  the  urine  m  aj 
cases  suffering  from  albuminuria  when  the  treatm* 
commenced,  although  m  one  case  .this  n„0{P  <}a 
after  the  patient  was  taking  165  minims  of  creoso te  aa 
2  of  the  3  cases  with  diarrhoea  this  grave  comp  1  f 11 

relieved  ;  but  the  third  rapidly  became  worse,  ajd< 
the  necropsy  very  advanced  intestinal  ulceiatio 
These  resul ts  Lem  to  show  that  though .  creosote . 
means  a  specific  for  pulmonary  tuberculos  , 
worthy  of  a  place  of  importance  amongst  the  cLug 
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ne  treatment  of  this  disease,  more  especially  for  its  marked 
tfect  on  the  symptoms,  though  how  the  drug  exerts  its  bene- 
cial  action— whether  through  its  antiseptic  action  in  the 
limentary  canal  stopping  the  pathological  fermentative 
aanges  which  occur  in  the  gastro-intestinal  tract  in  these 
ises,  or  by  neutralising  the  toxins  generated  by  the  tubercle 
acilli  and  other  micro-organisms  present  in  the  lungs  of 
atients  suffering  from  chronic  phthisis,2  or,  as  other 
bservers  contend,  by  promoting  sclerotic  changes3— is  a 
aestion  which  requires  further  investigation.  Furthermore, 
would  appear  that  this  beneficial  action  is  more  marked 
hen  the  larger  doses  of  the  drug  are  administered. 

Having  had  the  opportunity  of  watching  day  by  day  these 
x)  patients  while  they  were  taking  creosote,  1  would  enter  a 
lea  against  the  generally-accepted  idea  that  large  doses  of 
lis  drug  are  poisonous,  or  at  least  are  so  irritant  that  it  is 
tadmissible  to  prescribe  more  than  minute  quantities. 

Severe  pain  in  the  throat  during  and  after  swallowing  the 
rug,  anorexia,  nausea  and  sickness,  pain  in  the  epigastrium, 
iarrhcea,  and  other  symptoms  of  gastro-enteritis  are  some  of 
le  ill-effects  said  to  be  produced  by  creosote ;  it  is  also 
•edited  with  the  production  of  haemoptysis  and  sometimes 
nephritis,  whilst  in  other  cases  profuse  sweating  and  col- 
pse,  and  even  coma  have  supervened,  when  a  dose  of  20 
inims  has  been  administered.  If  the  best  beechwood 
'eosote  is  used  and  given  with  care  in  the  way  described 
jove,  even  the  least  serious  of  these  symptoms  will  rarely 
:cur. 

The  burning  sensation  in  the  throat  when  the  drug  is 
fallowed  never  amounts  to  more  than  a  little  discomfort, 
hich  is  often  entirely  avoided  by  taking  the  emulsion  in 
ilk,  or  immediately  relieved  by  sucking  a  piece  of  lemon  or 
finking  a  little  beef-tea  or  fruit-juice  afterwards. 

Anorexia,  nausea,  and  sickness  are  rarely  complained  of, 
fen  then  it  is  usually  found  that  the  oil  rather  than  the 
eosote  is  the  cause,  for  these  patients  will  take  the  same 
)se  of  creosote  if  given  in  a  spirituous  solution  without  the 
1.  In  the  majority  of  eases  the  appetite  is  increased  and 
le  symptoms  of  dyspepsia  disappear.  The  troublesome 
notations  so  common  in  phthisis  are  invariably  relieved, 

>  that  such  antifermentative  remedies  as  pills  of  thymol 
id  galbanum  and  mixtures  containing  carbolic  acid  or  its 
?rivatives  are  never  required. 

Creosote  tends  to  act  as  a  gentle  laxative  by  increasing 
ie  intestinal  peristalsis,  so  that,  in  spite  of  its  antiseptie 
;tion,  it  should  be  ordered  with  caution  when  much  diar- 
loea  and  other  signs  of  intestinal  ulceration  are  present, 
n  post-mortem  examination  no  circumscribed  inflammations 
the  mucous  membrane  of  the  stomach  and  intestines  were 
und,  though  these  lesions  have  been  demonstrated  by 
ourget4  after  the  drug  has  been  given  in  capsules.  Though 
large  number  of  patients  gave  a  history  of  previous  attacks 
haemoptysis,  only  one  had  an  attack  while  taking  creosote. 
The  two  following  cases  are  of  interest  in  this  connection, 
man  stated  that  he  had  had  several  profuse  attack  of  blood- 
jitting  during  the  twelve  months  before  his  admission  ;  the 
st  attack  occurred  four  days  before  he  came  to  the  hospital, 
n  admission,  his  sputum  was  much  stained,  and  five  days 
terwards  he  suddenly  brought  up  21  ounces  of  bright  blood ; 
ie  following  day  the  creosote  and  oil  emulsion  was  pre- 
Ubed,  the  former  drug  to  be  rapidly  increased  as  in  other 
ises.  Two  days  later  he  had  another  attack,  when  he  ex- 
ictorated  2  ounces  of  blood,  after  which  he  had  no  recur- 
nce  of  the  haemoptysis  up  to  the  time  of  his  death,  which 
curred  five  weeks  later  from  pneumothorax,  although  he 
id  then  been  taking  2  drachms  of  creosote  daily  for  over  a 
rtmght. 

Another  patient  had  had  haemoptysis  every  menstrual 
jnod  for  the  previous  six  months,  although  for  half  this 
me  she  was  under  careful  treatment  as  an  in-patient  at 
lother  hospital,  so  that  the  accuracy  of  her  history  was 
isily  confirmed.  After  taking  creosote  in  increasing  doses 
r  a  week,  her  sputum  became  stained  slightly,  and  the  fol¬ 
ding  day  she  began  to  menstruate,-  the  period  lasted  for 
ur  days,  and  was  unaccompanied  with  any  hsemoptysis. 
ie  remained  in  hospital  over  two  other  menstrual  periods, 
either  of  which  was  accompanied  with  any  hsemoptysis, 
mugh  during  the  last  six  weeks  she  was  taking  3  drachms 
-creosote  daily.  Other  similar  instances  might  fee  quoted, 
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but  these  two  cases,  together  with  the  facts  already  men¬ 
tioned,  will,  I  think,  suffice  to  show  that  large  doses  of 
creosote  do  not  tend  to  cause  hsemoptysis,  but  that  this  drug 
acts  as  a  haemostatic  in  cases  of  phthisis. 

In  regard  to  the  action  of  creosote  on  the  kidney,  the  sup¬ 
posed  toxic  effect  of  the  drug  on  this  organ  has  also  appa¬ 
rently  been  much  exaggerated.  In  only  one  case  did  albumen 
appear  in  the  urine  when  absent  on  admission,  and  in  spite 
of  repeated  examinations  the  albuminuria  was  only  present 
for  three  days,  though  this  patient  was  taking  180  minims  of 
creosote  daily,  and  continued  this  amount  until  his  discharge 
a  fortnight  later  ;  in  this  case  the  disease  was  very  advanced, 
and  just  before  the  albumen  was  found  in  the  urine  the  tem¬ 
perature  suddenly  ran  up  very  high,  so  that  it  is  not  impro¬ 
bable  that  the  albuminuria  was  caused  by  a  sudden  acute 
exacerbation  of  the  tuberculous  process  accompanied  with  a 
febrile  temperature,  than  due  to  the  creosote. 

The  urine  has  been  frequently  and  carefully  examined  in 
all  these  cases,  but  in  no  other  was  there  any  trace  of 
albumen  in  so  far  as  the  ordinary  macroscopic  tests  would 
demonstrate.  In  the  four  patients  who  had  albuminuria  on 
admission,  the  albumen  rapidly  disappeared,  though  possibly 
the  creosote  had  little  or  no  influence  in  effecting  this  change. 
Neither  the  quantity,  specific  gravity,  nor  the  reaction  appears 
to  be  changed  in  the  slightest,  nor  is  the  daily  quantity  o£ 
urea  excreted  materially  altered  by  large  doses  of  creosote., 
In  nearly  all  cases  the  urine  is  slightly  changed  in  colour^, 
whilst  in  about  20  per  cent,  it  assumes  a  dark  olive-green 
or  a  brownish  tint.  This  is  best  seen  in  urines  containing  a 
fair  amount  of  pigment  normally,  and  it  becomes  even  more 
marked  after  the  specimen  has  been  allowed  to  stand  for  a 
few  days. 

_  The  amount  of  discoloration  of  the  urine  is  not  propor¬ 
tionate  to  the  amount  of  creosote  administered  ;  indeed,  it  is 
not  infrequently  found  that  a  patient’s  urine  is  darker  in 
colour  when  he  is  taking  the  small  doses  of  creosote  than 
when  he  reaches  the  larger  quantities,  so  that  the  colour  of 
the  urine  is  of  no  assistance  in  estimating  the  amount  of 
creosote  which  has  been  taken  or  absorbed. 

Dr.  Eschle0  has  shown  that  creosote  is  excreted  by  the 
kidneys  in  the  forms  chiefly  of  guaiacol  and  cresol  combined 
partly  with  sulphuric  and  partly  with  glycuronic  acids,  and 
can  only  be  separated  by  distillation  with  sulphuric  acid. 
Creosote  is  probably  decomposed  into  its  various  constituents 
in  the  stomach,  by  far  the  chief  of  which  is  guaiacol  (60  to 
•90  per  cent,  in  beechwood  creosote),  and  it  is  probable  that 
the  compound  drug  owes  its  chief  value  to  guaiacol,  though 
Dr.  Solis-Cohen'  states  that  pure  guaiacol  is  less  efficacious 
in  the  treatment  of  phthisis  than  when  given  in  combination 
with  cresols  and  phenols  and  the  other  constituents  of 
creosote.  Dr.  Walters7  says  that  Professor  Poggi  has  shown 
by  experiment  that  no  more  than  15  to  20  minims  of  guaiacol 
can  be  absorbed  per  diem  by  the  alimentary  canal ;  this,  how¬ 
ever,  was  subsequently  denied  by  Dr.  Seifert,9  who  quoted 
Dr.  Eschle's  experiments  upon  himself,  which  demonstrated 
that  at  least  roo  minims  were  daily  excreted  in  the  urine 
alone  for  four  consecutive  days  after  taking  carbonate  of 
guaiacol,  and  as  the  latter  drug  passes  through  the  stomach 
unchanged,  and  is  only  slowly  decomposed  when  it  reaches 
the  intestine,  whilst  pure  creosote  is  rapidly  split  up  in  the 
stomach,  the  amount  of  guaiacol  absorbed  will  probably  be 
greater  after  the  administration  of  creosote  than  when  duotal 
is  given.  And  since  creosote  is  said  to  be  also  excreted  by 
the  skin,  lungs,  and  faeces,  the  maximum  amount  of  guaiacol 
which  can  be  absorbed  daily  must  be  much  larger  thaa 
Poggi’s  experiments  appear  to  indicate. 

It  is  generally  stated  that  creosote  gives  its  characteristic 
and  somewhat  disagreeable,  odour  to  the  breath  of  patients’ 
who  are  taking  large  doses  of  the  drug.  This  is,  however 
contrary  to  my  experience  ;  indeed,  within  half  an  hour  sub¬ 
sequent  to  the  administration  of  these  very  large  quantities 
of  creosote,  I  have  been  unable  to  detect  the  faintest  smell 
either  in  the  expired  air  or  the  sweat  to  indicate  that  the 
patient  had  recently  taken  any  of  the  drug. 

Although  creasote,  as  salts  of  guaiacol,  cresol,  etc.  is 
largely  excreted  by  the  kidneys,  it  is  extremely  uncommon  to 
detect  the  odour  of  guaiacol  in  the  urine  ;  but  if  the  specimen, 
be  set  aside  for  a  few  weeks  the  characteristic  smell  usually 
becomes  apparent.  In  this  connection  it  is  interesting  to 
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no-fee  the  marked  “keeping”  properties  of  the  urines  of 
patients  taking  large  doses  of  creosote.  I  have  allowed  some 
of  these  specimens  to  stand  for  nearly  two  months  without 
any  change  occurring  in  their  reaction  or  production  of  fer¬ 
mentative  changes.  I  have,  unfortunately,  not  had  the 
opportunity  recently  of  treating  a>  case  of  cystitis,  or  other 
disease  of  the  genito-urinary  tract  in  which  fermentative 
changes  occur,  and  where  a  non-irritant  disinfectant  would  be 
of  value,  but  it  seems  possible  that  creosote  would  be  of  use 
in  such  a  case,  seeing  that  no  symptoms,  either  subjective  or 
objective,  have  been  noticed  in  any  of  these  cases  to  show 
that  the  drug  produces  the  slightest  irritation  when  the 
raucous  membrane  is  normal,  though,  of  course,  it  might 
prove  harmful  to  a  diseased  mucous  membrane. 

Lastly,  it  is  asserted  by  many  that  creosote  cannot  be  given 
to  children  in  more  than  minute  doses.  I  regret  I  have  not 
had  the  opportunity  of  testing  this  objection,  as  few  children 
suffering  from  phthisis  are  admitted  into  this  hospital.  I 
have,  therefore,  only  been  able  to  watch  the  effects  of  the 
drug  in  three  cases.  Two  of  the  patients  were  5  years  of  age 
-and  the  other  was  2  years  older.  The  two  former  had  marked 
pulmonary  tuberculosis,  the  latter  was  suffering  from  fibrosis 
of  the  left  lung  with  bronchiectasis  and  foetid  expectoration. 
They  all  took  30  minims  of  creosote  three  times  daily,  with 
decided  improvement  in  eaGh  case,  and  certainly  no  signs  of 
toxaemia. 

Having  compared  the  objections  raised  against  the  admini¬ 
stration  of  beechwood  creosote  in  phthisis  with  the  results 
obtained  at  this  hospital  by  treating  100  cases  with  this  drug, 
I  would  suggest  that  the  following  points  are  worthy  of  con¬ 
sideration  and  further  investigation. 

t.  The  best  beechwood  creosote  can  be  given  with  benefit, 
in.  amounts  varying  from  120  to  240  minims  daily,  in  cases  of 
pulmonary  tuberculosis. 

2.  The  drug  is  best  administered  in  cod-liver  oil  or  in  a 
spirituous  solution,  and  in  some  cases  the  11  creosote  cham¬ 
ber”  or  oro-nasal  inhaler  may  be  ordered  in  addition,  with 
advantage. 

3.  The  dose  should  be  small  at  first,  but  it  can  be  rapidly 
■increased  to  40  minims  three  times  daily  for  an  adult.  In  3 
cases  doses  of  30  minims  three  times  a  day  were  well  borne 
by  children. 

4.  Large  doses  rarely  cause  any  gastric  disturbance  ;  on  the 
contrary,  the  appetite  is  frequently  increased,  symptoms  of 
dyspepsia  disappear,  and  cod-liver  oil  is  move  easily  assimi¬ 
lated.  The  cough,  expectoration,  and  night  sweats  are 
diminished,  and  the  physical  signs  improved. 

5.  Owing  to  its  disinfectant  action  in  the  alimentary  canal 
the  drug  probably  diminishes  the  risk  of  tuberculous  enteritis 
by  autoinfection  when  patients  swallow  their  sputa,  but 
owing  to  the  increased  peristalsis,  which  is  created  by 
creosote,  it  is  usually  contraindicated  in  cases  where  the 
ulceration  is  already  advanced. 

6.  The  drug  does  not  tend  to  cause  hemoptysis,  but  rather 
to  prevent  its  recurrence. 

7.  Creosote  does  not  irritate  the  normal  mucous  membrane 
of  the  genito-urinary  tract. 

8.  Owing  to  its  extremely  small  cost  pure  creosote  can  be 
given  to  a  much  larger  number  of  patients  than  the  carbo¬ 
nates  of  creosote  and  guaiacol,  which  respectively  cost  four 
times  and  twelve  times  as  much  as  the  older  drug. 
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.PAPILLOMA  OF  THE  NASAL  SEPTUM. 

By  MACLEOD  YEARSLEY,  F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Royal  Ear  Hospital;  Surgeon  in  Charge  of 
Throat,  Nose,  and  Ear  Department,  the  Farringdon 
General  Dispensary,  etc. 


As  true  papilloma  of  the  nasal  septum  is  undoubtedly  of  rare 
occurrence,  every  instance  met  with  should  be  added  to  the 
list  of  recorded  cases.  The  following  case,  sent  to  the  Royal 
Ear  Hospital  by  Dr.  Alexander,  agrees  in  its  microscopical 


characters  with  those  laid  down  by  De  Santi,1  and  may  ther 
fore  be  regarded  as  qualified  for  addition  to  the  record. 

E.  B.,  female,  aged  20,  complained  of  pain  in  the  rigl 
nostril  lasting  for  three  months.  There  was  occasional  sligl 
bleeding  on  rubbing,  picking,  or  blowing  the  nose.  Son 
difficulty  of  breathing  on  the  same  side  had  been  noted.  0 
examination  a  small  papillary  growth  was  seen  in  the  vest 
bule  growing  from  the  cartilaginous  septum  about  thre 
quarters  of  an  inch  from  the  orifice.  It  bled  rapidly  on  toucl 
ing  with  a  probe.  There  was  in  addition  slight  hypertroph 
rhinitis  wiih  a  small  spur  on  the  right  side.  The  growth  w; 
easily  removed,  under  cocaine,  with  the  cold  snare.  It  co: 
sisted  of  unbranched  fimbrise  springing  from  a  base  aboi 
half  an  inch  in  breadth.  The  fimbria*  under  the  microscoi 
were  found  to  consist  of  a  central  vessel,  with  a  very  sma 
amount  of  fibrous  stroma,  covered  with  several  layers 
epithelium.  The  specimen,  a  photograph,  and  section  we 
shown  at  the  Laryngological  Society  of  London  on  April  13b 

Owing  to  the  conlusion  caused  by  the  papers  of  Hopmam 
and  Schaffer,  in  which  both  authors  have  included  a  numb 
of  growths  which  are  not  true  papillomata,  it  is  somewh 
difficult  to  arrive  at  the  number  of  undoubted  cases  ( 
record.  In  compiling  the  following  list  I  have  not  me 
tioned  those  in  which  no  microscopic  examination  w; 
made.  Wright3  remarks  “  it  is  impossible  to  say  how  mai 
cases  of  true  nasal  papilloma  have  been  observed.”  He  giv 
an  excellent  summary  of  the  bibliography. 
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A  CASE  OF  GANGRENE  OF  BOTH  FEET  1 
AN  EARLY  GENERAL  PARALYTIC. 

By  JOHN  R.  LORD,  M.B., 

Assistant  Medical  Officer,  London  County  Asylum,  Hanwell ;  lateResidi 
Clinical  Assistant,  Joint  Counties  Asylum,  Carmarthen. 

The  trophic  changes  in  general  paralysis  are  many  and  varie 
the  most  common  being  the  occurrence  of  a  large  sloughii 
bedsore,  usually  forming  very  quickly ;  but  the  rapid  ai 
simultaneous  occurrence  of  gangrene  involving  both  feet 
so  unusual  and  perhaps  unique  that  I  have  thought  it  wort 
of  recording.  The  case  is  as  follows  : 

M.  D.,  aged  50  years,  was  admitted  to  the  Joint  Counties  Asylum,  C 
marthen,  on  January  12th  suffering  from  what  appeared  to  be  gene 
paralysis  of  the  insane,  the  supposed  duration  being  fourteen  days,  t 
mental  condition  mainly  showed  considerable  loss  of  mental  power,  w 
ideas  of  grandeur  as  regards  money,  her  musical  capabilities,  her  ei 
nection  with  the  Royal  Family,  etc.  Physically  she  was  a  well-in 
woman,  inclined  to  obesity,  with  flabby  muscles,  and  exhibiting  varu 
signs  which  pointed  to  changes  in  the  nervous  system.  The  pupils  wi 
unequal,  right  larger  than  left,  and  the  latter  reacting  much  more  read 
to  direct  light  and  accommodation.  There  were  coarse  tremors  general 
and  the  soeech  was  suggestive  of  general  paralysis.  The  left  knee  jc 
was  exaggerated,  but  there  appeared  to  be  no  motor  or  sensory  paraiyi 
On  January  15th  she  was  examined  carefully  and  nothing  unusi 
noticed.  On  the  following  day,  however,  both  feet  were  found  to  be  ci 
and  of  a  dark  blue  colour,  nearly  black,  with  swollen  dorsa  and  aim 
and  considerable  tenderness.  There  were  swellings  in  each  popm 
space  and  on  the  outer  side  of  the  left  knee-cap  a  black  patch,  the  iat 

disappearing  in  a  few  days.  Her  general  condition  was  good  and  the  te 

perature  normal.  The  treatment  adopted  was  thorough  disinfection 
the  parts  and  protection  in  cotton  wool. 

By  January  17th  a  change  was  noticeable.  She  was  very  exhaust-' 
with  a  weak  pulse  and  a  dry  brown  tongue.  The  feet  had  become  wa 
except  the  toes,  and  the  dorsum  and  aDkle  had  assumed  a  dull  rea  01a 
colour.  The  temperature  in  the  evening  was  above  normal.  In  three 
four  days  blebs  formed,  and  the  peculiar  odour  of  gangrene  exhan 
She  was  restless  and  sleepless,  requiring  hypnotics,  but  otherwise  1 
general  condition  had  improved.  For  some  days  her  condition  remain 

stationary  if  it  did  not  improve  ;  but  soon  a  downward  course  commenc 

and  she  steadily  grew  worse.  The  temperature  up  to  January  2otn  v 
normal  in  the  morning  with  an  evening  rise  to  xoo°  ;  after  that  the  ie 
perature  was  usually  ioo°  in  the  morning  and  in  the  evening  above  10 
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n  February  7tli  large  sloughs  appeared  on  both  buttocks  in  spite  of  the 
se  of  an  air  bed,  etc. ;  later  diarrhoea  set  in,  and  the  patient  succumbed 
1  February  12th,  just  a  month  after  admission.  The  treatment  main- 
ined  throughout  was  in  the  direction  of  local  disinfection  and  support- 
g  the  patient’s  strength,  amputation  being  out  of  the  question. 

The  case  presented  many  interesting  features.  The  duration 
the  mental  disorder  was  said  to  be  fourteen  days.  In  any 
ise  it  was  early,  so  early  as  to  make  so  gross  a  trophic 
lange  unusual.  The  gangrene  was  spontaneous,  secondary, 
fective,  the  toes  being  dry  and  the  rest  of  the  foot  moist, 
he  exact  cause  was  obscure.  Double  embolism  was  possible 
it  not  probable,  and/was  practically  inadmissible  with  regard 
the  sloughs  on  the  buttocks.  There  was  no  traumatism, 
>  sore  or  injury.  The  question  of  diabetes  arose,  but  there 
is  neither  polyuria  nor  sugar  in  the  urine.  The  question 
some  general  change  like  scurvy,  purpura  haemorrhagica, 
c.,  also  arose,  but  succeeding  events  lent  no  support  to 
ich  a  view,  and  the  only  conclusion  one  can  come  to  is  that 
e  occurrence  was  due  to  an  obscure  neurotrophic  change 
■pending  upon  some  morbid  change  in  the  central  or  peri- 
leral  nervous  system. 
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SIMPLE  METHOD  FOR  DEMONSTRATING  THE 
PRODUCTION  OF  GAS  BY  BACTERIA. 

By  HERBERT  E.  DURHAM,  M.B.,  B.C.Cantab., 
Grocers’  Research  Scholar. 

(From  the  Pathological  Laboratory  of  Cambridge  University). 

re  following  simple  modification  of  the  fermentation  tube, 
uch  has  pro/ed  very  useful  in  my  hands,  appears  to  be 
unknown  generally.  Small  test  tubes  are 
placed  in  an  inverted  position  within  the 
ordinary  test  tubes  used  for  cultivations  ;  it  is 
necessary  that  they  should  be  freely  movable 
when  placed  inside.  The  larger  tube  is  then 
plugged  in  the  usual  manner  with  cotton  wool 
and  sterilised. 

The  capacity  of  the  small  tubes  should  be 
measured  so  that  in  filling  the  tubes  an  allow¬ 
ance  of  about  50  per  cent,  in  excess  of  that 
amount  may  be  made.  The  tubes  are  filled  in 
the  ordinary  manner  by  means  of  a  burette  or 
other  measuring  apparatus  (a  glass  three-way 
cock  connected  on  the  one  hand  with  a  reser¬ 
voir,  and  on  the  other  with  a  graduated  tube, 
is  the  form  I  generally  use  for  all  media). 
They  are  then  sterilised  in  the  steam  steriliser 
on  three  successive  days.  In  most  cases  the 
smaller  tubes  become  completely  filled  after 
the  first  sterilisation  ;  sometimes  a  tiny  bubble 
remains,  but  this  always  becomes  disposed  of 
in  the  second  or  third  steaming  ;  indeed,  it  is 
not  usual  for  a  bubble  to  persist  after  the 
second.  It  need  hardly  be  mentioned  that  the 
tubes  must  not  be  tilted  too  much  when  they 
are  inoculated. 

The  inner  tubes  can  also  be  filled  by  boiling 
the  medium  in  vacuo  at  a  low  temperature  ; 
this  was  the  means  of  filling  which  I  tried  at 
first ;  but  when  the  media  will  not  become 
deteriorated  at  ioo°  C.,  it  is  much  simpler  to 
subject  them  to  the  steaming  process  at  the 
atmospheric  pressure. 

tn  testing  the  power  of  gas  production  of  any  given  bacillus 
the  presence  of  a  given  sugar  or  other  fermentable  sub- 
mce,  care  should  be  taken  that  the  medium  contains  no 
aer  substances  which  are  capable  of  producing  gas.  Theo- 
ld  Smith  has  pointed  out  the  importance  of  using  meat 
oth  free  from  “  muscle  sugar.” 

In  my  own  work  I  never  use  any  meat  broth  unless  the 
ject  is  to  see  whether  gas  is  formed  from  muscle  sugar ; 
:>reover,  care  is  taken  that  the  media  are  not  exposed  to  the 
mperature  of  ioo°  C,,  except  when  in  the  neutral  condition. 

1  per  cent,  solution  of  Witte’s  peptone  (without  the  addi- 
)n  of  salts)  in  distilled  water  forms  the  basis  of  my  gas- 
sting  media.  This  is  carefully  brought  to  the  litmus- 
■utral  point  by  means  of  a  weak  solution  of  citric  acid  ;  the 
bstance  to  be  tested  (sugar,  starch,  mannite,  etc.)  is  then 
Ided  in  any  desired  proportion  (1  percent,  is  quite  sufficient 
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for  most  purposes);  when  this  is  dissolved  the  reaction  is 
again  tested,  and  corrected  if  necessary;  the  solution  is  then 
filtered  and  placed  in  the  prepared  tubes.  Some  substaneeB, 
such  as  mannite,  are  apt  to  lead  to  some  precipitation  or 
cloudiness  when  they  have  been  steamed,  so  that  if  a  clear 
medium  is  desired  it  must  be  heated  in  the  water  bath,  and 
refiltered  or  allowed  to  sediment  before  it  is  distributed  in 
the  tubes ;  white  of  egg  is  not  admissible  for  clearing 
purposes. 

It  should  always  be  remembered  that  grave  alterations 
may  occur  in  sugars,  if  they  are  heated  in  the  presence  of 
acids  (mineral)  and  alkalies.  It  appears  to  me  that  it  is  an 
advantage  to  use  media  tinted  with  neutral  litmus  solution, 
so  that  the  reducing  action  of  the  bacterium  on  this  coloring 
agent  as  well  as  any  change  of  reaction  may  be  observed 
simultaneously  with  its  gas-producing  power. 

The  use  of  stab  or  shake  cultivations  in  gelatinising  media, 
which  is  one  of  the  modes  in  common  use,  necessitates 
preliminary  experiments  to  ascertain  that  the  gelatine  or 
agar  is  not  a  source  of  possible  fallacy ;  for  this  purpose  com¬ 
binations  have  to  be  tried.  Some  agar-agar  was  tested  in  a 
strength  of  1  per  cent.  :  (1)  alone,  (2)  with  peptone,  (3)  with 
glucose,  by  means  of  two  or  three  of  varieties  of  the  B.  eoli 
group  ;  although  growth  occurred  in  the  two  latter  there  was 
no  evolution  of  gas  bubbles.  The  addition  of  a  few  drops  of 
glucose  solution  to  the  peptone  agar,  and  of  peptone  to  the 
glucose  agar,  determined  the  formation  of  gas.  Gelatine  is 
notoriously  variable  in  its  constitution  ;  I  have  not  subjected 
anv  samples  to  this  form  of  test. 

The  other  common  mode  of  determining  gas  production  is 
by  the  use  of  “fermentation  tubes”;  the  form  of  apparatus 
described  above  is,  in  fact,  a  modification  of  the  U  shaped 
“fermentation  tube”;  but  both  in  filling  and  in  cleansing 
the  use  of  two  separate  tubes  presents  advantages  not 
possessed  by  the  U-shaped  tube.  Moreover,  no  special  form 
of  rack  or  support  is  required.  The  inoculation  of  liquid 
media  is  less  laborious  than  the  process  of  preparing  shake 
cultivations. 

May,  1898.  _ 


A  CASE  OF  PNEUMONIA. 

BY 

J.  DUNBAR-BRUNTON,  and  JOHN  HURD-WOOB, 
M.B.,  M.D., 

Leatherhead.  _  Leatherhead. 

On  February  19th,  1898,  B.  F.,  aged  9  years,  was  found  tty 
have  well-marked  pneumonia  on  the  right  side,  and  some 
pleurisy  near  the  base  in  the  axillary  line.  She  had  a  good 
deal  of  pain.  The  temperature  was  104°  F.  and  the  respira¬ 
tion  40.  This  pneumonia  cleared  up  under  treatment,  the 
temperature  falling  by  lysis,  and  becoming  normal  on 
February  23rd.  The  physical  signs  in  the  lung  were  clearing 
well,  some  pleurisy  persisting,  and  on  February  25th  and  26th 
she  was  so  well  and  bright  that  she  wished  to  be  carried  down¬ 
stairs  to  the  sitting  room. 

On  the  morning  of  February  27th  she  had  again  a  tempera¬ 
ture  of  104°  F.,  and  intense  dyspnoea.  There  was  absolute 
dulness  all  over  the  right  lung  below  the  level  of  the  fourth 
rib  behind,  with  complete  absence  of  local  fremitus,  resonance, 
and  breath  sounds.  On  February  28th  and  29th  the  tempera¬ 
ture  varied  between  ioi°  F.  and  104. 50  F.,  with  occasional 
rigors  and  perspirations.  The  diagnosis  of  empyema  was  made, 
and  she  was  admitted  into  the  cottage  hospital  on  the  morn¬ 
ing  of  March  1st.  The  temperature  on  admission  was  103. 6°  F.  , 
pulse  140,  and  respirations  43.  She  lay  on  her  back,  and 
turned  always  towards  the  left  side.  There  was  still  com¬ 
plete  dulness  below  the  level  of  the  fifth  rib,  with  some 
eegophony  posteriorly.  Above  the  fourth  rib  the  lung  was 
hyper-resonant. 

On  March  2nd  she  was  seen  by  Dr.  Hurd-Wood,  when  the 
physical  signs  were  found  to  be  the  same,  and  he  advised 
exploration  for  pus,  which  was  done  on  March  3rd  with  an 
aspirator,  but  with  no  result.  On  March  4th  the  morning 
temperature  was  104.20  F.,  respirations  30,  pulse  136;  the 
evening  temperature  990  F.,  pulse  no,  respirations  25.  Her 
condition  remained  almost  unchanged  till  March  8th,  when 
she  was  put  under  chloroform,  and  the  pleural  cavity 
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thoroughly  explored  by  puncturing  in  three  places  with  an 
aspirator,  but  again  with  negative  results. 

On  March  9th  the  temperature  was  :  ioa.m.,  103°  F.;  2  p.m., 
990  F.;  9  p.m.,  1020  F.  She  had  several  perspirations,  the  tongue, 
furred  at  the  back,  was  raw  and  cracked.  She  was  slightly 
delirious  during  the  night,  and  appeared  hopelessly  ill.  On 
March  10th  the  lung  condition  remained  the  same.  There  was 
marked  segophony  below  the  sixth  rib  posteriorly,  with  abso¬ 
lute  dulness  on  percussion.  We  came  to  the  conclusion  that 
any  further  operative  interference  would  be  useless,  and  that 
we  could  only  keep  up  her  strength  and  wait.  Dr.  Hurd- 
Wood  advised  a  mixture  containing  :  Potassium  iodide  gr.  j ; 
ammonium  carbonate  gr.  J;  liquid  extract  of  cinchona  m  x 
every  two  hours.  On  March  nth  the  temperature  had  fallen 
to  990  F.,  and  remained  so  all  day.  Pulse  104,  respirations  25. 
The  dulness  seemed  sc  mewhat  less  marked,  so  that  down  to 
the  sixth  rib  breath  i  ounds  and  vocal  resonance  could  be 
slightly  heard;  below  this  there  was  absence  of  breath 
sounds,  with  segophor  y  as  before.  Her  temperature  never 
rose  again,  except  for  two-tenths  or  three-tenths  of  a  degree 
after  this  date,  the  r<  spirations  and  pulse  beats  falling  to 
normal.  She  was  then  sent  home.  Now  (March  26th)  the 
little  patient  is  very  w  ell  and  running  about.  The  dulness  is 
nearly  gone,  but  has  left  an  obscurity  in  the  breath  and 
vocal  sounds.  There  is  a  diminution  of  fremitus  on  the 
affected  side,  and  a  good  deal  of  rough  friction.  In  the  hos¬ 
pital  her  diet  consisted  of  large  quantities  of  champagne  and 
milk,  with  bovril  and  fruit. 


Note  by  Dr.  Hurd-Wood. 

The  chief  points  of  interest  in  the  above  case  are:  The 
absolute  dulness  of  the  right  lung  below  the  fifth  rib,  with 
complete  absence  of  vocal  fremitus  and  resonance ;  the  ab¬ 
sence  of  fluid  following  any  of  the  four  aspirations;  the 
almost  typical  pysemic  temperature  and  perspirations  without 
any  empyema  ;  the  severity  of  the  general  condition  almost 
rendering  a  fatal  prognosis  necessary.  The  relief  given  by 
the  punctures  in  themselves  seems  an  additional  proof  of  the 
value  of  the  treatment  advocated  by  Mr.  Treves  in  a  recent 
paper,  in  which  he  points  out  the  value  of  exploratory  inci¬ 
sions.  The  relief  following  also  so  rapidly  on  the  administra¬ 
tion  of  the  potassium  iodide  was  very  interesting.  There  was 
no  retraction  of  the  right  side.  The  measurement  was  actually 
one  inch  more  than  the  other  unaffected  one.  At  the  present 
time,  as  above  stated,  the  little  girl  is  almost  completely  re¬ 
stored  to  health. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  ADDISON’S  DISEASE  WITH 
SUPRARENAL  GLAND  SUBSTANCE. 

In  April,  1897,  a  gentleman,  aged  49,  consulted  me  with  the 
following  symptoms : 

For  three  months  he  had  constantly  fainted,  often  in 
bed,  and  for  seventeen  days  running  he  had  fainted  in  bed 
in  the  early  morning  between  the  hours  of  2  and  4  a.m.  ;  he 
also  fainted  in  the  daytime.  He  complained  of  pains  in  his 
legs,  and  also  of  their  feeling  heavy,  and  of  his  inability  to 
walk.  He  was  very  depressed,  crying  at  times,  and  declaring 
he  would  drown  himself.  He  complained  also  of  pains  in  the 
back  and  of  nausea  ;  his  pulse  was  very  feeble,  about  60,  and 
the  pulse  waves  ran  in  pairs,  the  so-called  pulsus  bigeminus 
(Traube).  I  observed  pigmentation  and  leucoderma  on  the 
back  of  the  hands  and  forearms,  and  also  in  a  marked  degree 
on  the  scrotum.  I  ordered  him  to  rest,  and  prescribed  tab¬ 
loids  of  suprarenal  gland  substance,  gr.  v  (B.  W.  and  Co  ), 
beginning  with  two  a  day  and  telling  him  to  increase  the 
number  as  long  as  he  found  no  ill-effect  from  them. 

His  report  of  May  26th,  1897,  was  that  he  had  been  worse, 
and  that  if  he  walked  about  he  went  faint,  and  he  also  still 
fainted  in  bed.  His  report  of  June  21st,  1897,  was  that  he 
felt  better  ;  his  pulse  was  72  and  normal  in  rhythm.  He  had 
taken  20  of  the  suprarenal  gland  tabloids  daily.  The  patient 
continued  taking  the  tabloids  about  20  or  35  a  day,  and  he 


found  at  times  that  they  caused  pain  in  the  back,  which  was 
relieved  by  diminishing  the  number  taken.  He  also  com¬ 
plained  of  their  making  his  tongue  sore,  but  he  was  getting 
gradually  better  and  stronger.  On  January  4th,  1898,  he 
drew  my  attention  to  a  growth  of  hair  across  his  back,  oppo¬ 
site  the  first  lumbar  vertebra.  At  this  date  he  had  not 
fainted  for  six  months,  and  he  had  continued  to  im¬ 
prove  in  health.  At  the  present  date  (May,  1898)  he  is 
perfectly  well ;  the  pigmentation  and  bleaching  of  the  skin  are 
almost  gone,  the  pulse  is  normal,  and  he  can  do  a  heavy  day’s 
work,  and  tells  me  that  he  very  often  pulls  the  garden  rollei 
about  for  an  hour  or  two  at  a  time  for  exercise.  The  urin< 


has  been  perfectly  normal  throughout. 
Birmingham.  C. 


W.  Suckling,  M.D. 


A  CASE  OF  ACUTE  YELLOW  ATROPHY. 
[Communicated  by  the  Director- General,  of  the  Medica 
Department,  Royal  Navy.] 

Mrs.  B.,  aged  32,  but  looking  at  least  ten  years  older,  firs 
complained  on  January  21st,  1898.  of  feeling  unwell.  Th 
family  history  was  good,  and  she  herself  had  enjoyed  gooi 
health  until  seven  years  ago,  when,  after  the  birth  of  her  firs 
child,  she  suffered  more  or  less  complete  procidentia,  fo 
which  she  has  worn  a  stem  pessary.  There  are  two  children 
She  was  apparently  suffering  from  an  attack  of  ordinar; 
catarrhal  jaundice,  characterised  by  yellowness  of  skin  an 
conjunctive,  light  coloured  stools,  bile  in  urine,  constipatior 
and  anorexia,  with  normal  temperature.  The  usual  remedie 
were  adopted.  During  the  next  week  the  jaundice  deepened 
and  there  was  much  difficulty  in  getting  a  satisfactory  actio: 
of  the  bowels. 

She  had  been  doing  well  for  a  week,  and  the  colour  was  di: 
appearing  to  some  extent,  when  on  February  nth  she  had 
relapse.  Obstinate  vomiting  came  on,  and  the  skin  again  be 
came  deeply  jaundiced.  Urine  not  very  high  coloured.  Th 
temperature  was  normal  or  subnormal.  Liver  dulness  wg 
normal.  The  edge  could  be  felt  below  the  costal  margin.  Th 
pulse  was  70  to  80,  and  of  good  strength.  The  bowels  ob9t 
nately  confined.  . 

Surgeon  Mornement,  who  had  been  attending  the  patier 
from  the  commencement  of  her  illness,  was  not  satisfied  wit 
her  condition,  and  a  consultation  was  held.  Brandy,  ice,  an 
milk  were  ordered,  with  bismuth  and  calomel  at  interval 
The  following  notes  were  made  by  Surgeon  Mornement  durir 
the  next  few  days  :  .  _  , 

February  15th.  Patient’s  condition  worse.  Vomiting  returned  and  si 
was  unable  to  retain  any  food  ;  pulse  100,  temperature  normal ;  jaundi 
increased.  Diet :  milk  only.  Treatment :  ice  to  suck  ;  iced  champagi 
5j  every  ten  minutes.  By  6  p.m.  the  vomiting  had  ceased  and  patien 
general  condition  improved.  ,  .  ,  . 

February  16th.  Passed  a  restless  niglit,  and  at  times  lapsed  into  a  sta 
of  muttering  delirium.  No  vomiting;  temperature  normal,  pulse  i2< 
liver  dulness  present  but  less  defined.  6  p  m.  Condition  unaltered  ;co 
stant  muttering  delirium ;  has  not  slept  during  the  day.  Sulphon 


^February '17th.  Slept  two  hours  after  the  sulphonal,  but  is  decided 
worse  this  morning.  Pulse  140,  temperature  normal ;  tongue  very  d 
and  furred,  sordes  on  lips  and  teeth;  no  distension  of  abdomen:  nv 
dulness  almost  absent ;  edge  cannot  be  felt.  Crystals  of  leucin  and  tyros 
found  in  urine,  which  also  contains  a  little  albumen.  Patient  is  nc 
almost  unable  to  take  anything.  .  . 

February  18th.  Condition  worse;  quite  unconscious:  passes  ume 
bed;  muttering  delirium  continues;  liver  dulness  not  distinguisnaD. 
Leucin  and  tyrosin  again  found  in  the  u  ine.  .  , 

The  patient  gradually  got  worse,  and  sank  and  died  ; 
7  a.m.  on  February  21st.  The  temperature  rose  to  101  eigl 
hours  before  death ;  it  had  not  previously  been  above  99 
When  the  relapse  occurred  malignant  disease  was  suspectei 
but  there  was  no  tenderness  nor  sign  of  a  tumour,  and  tl 
vomited  matter  contained  nothing  suggestive.  When  n 
lirium  supervened  and  the  hepatic  dulness  diminished  acu 
yellow  atrophy  was  suggested.  _  . 

A  partial  necropsy  was  allowed,  with  the  following  result! 
Liver:  weight  32  oz.,  capsule  firmly  adherent,  consisted 
firm  and  tough  on  section,  bright  yellow  colour ;  no  struetu 
can  be  made  out.  Kidneys  :  much  enlarged,  each  weignn 
7  oz.,  caDSule  not  adherent,  structure  normal.  Spleen  :  85  °y 
structure  normal.  J-  C.  B.  Maclean, 


By  a  recent  Imperial  ukase  female  medical  practitioners  i 
Russia  are  granted  the  right  to  hold  appointments  *n  t 
public  service. 


ay  28,  1818.  | 
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REPORTS 

ON 

DICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

TIYE  FIELD  HOSPITAL  (No.  52),  LINE  OF  COM- 
[ UNICATIONS,  TIRAH  EXPEDITIONARY  FORCE. 
p  notes  of  the  treatment  of  the  native  wounded 

AT  DARGAI. 

(By  Surgeon-Captain  J.  Davidson,  I.M.S.) 
er  the  fight  at  Dargai  on  October  18th,  1897,  14  wounded 
ve  soldiers  were  admitted  into  this  field  hospital — Sec- 
s  B,  C,  and  D  of  No.  52  Native  Field  Hospital— and  after 
fight  on  October  20th  52  cases  of  gunshot  wound  in  native 
lers  were  admitted.  Of  the  total  66  cases  of  gunshot 
nd,  there  were : 

Flesh  wounds — of  bead  and  neck,  5 ;  of  trunk,  17;  of 
?r  extremity,  9  ;  of  lower  extremity,  19. 

Penetrating  wounds  of  the  abdomen,  2. 

Wounds  complicated  by  fracture  of  bones— of  head,  1 ;  of 
k,  1  ;  of  upper  extremity,  5  ;  of  lower  extremity,  7. 
ie  only  cases  that  ended  latally  were  the  2  penetrating 
ads  of  the  abdomen,  and  1  case  in  which  six  wounds  were 
ved,  one  of  which  caused  a  fracture  of  the  bones  of  the  left 
irm.  Secondary  amputation  was  subsequently  performed 
e  General  Hospital,  Rawal  Pindi,  but  the  patient  died. 
i  operative  procedures  were  found  to  be  necessary  beyond 
ions  for  the  extraction  of  bullets  that  had  lodged,  and 
counter-opening  for  drainage.  The  bullets  extracted  were 
he  most  part  Snider,  ricochets,  and  a  few  round  bullets, 
treatment  adopted  was  to  avoid  as  much  as  possible  all 
ing  or  insertion  of  the  finger  into  the  wounds,  to 
ise  the  wounds  and  the  skin  around  them  thoroughly 
erchloride  of  mercury  lotion,  to  dust  the  wounds  with 
form,  and  to  cover  them  with  boric  lint  wrung  out  of  per- 
ride  of  mercury  lotion  and  with  antiseptic  wool. 
e  i.— A  Ghoorkha  rifleman,  admitted  on  October  iSth,  had  received  a 
d  about  1  inch  in  diameter  in  the  centre  of  the  forehead,  about 
frcm  the  roots  of  the  hair.  He  did  not  seem  to  suffer  any  incon- 
uee  110m  it.  On  examination  by  the  finger,  a  small  depression  was 
1  in  the  outer  table  of  the  skull  and  a  fissured  fracture  extending 
the  depression  could  be  detected  by  the  nail.  Next  day  slight 
iag  from  the  nose  occurred,  but  he  afterwards  recovered  without  a 
ymptom  so  far  that  he  was  sent  to  the  General  Hospital  at  the  base. 
e  11.— Another  Ghoorkha  was  admitted  the  same  evening  with  an 
ace  wound  3  inches  above  aodin  front  of  the  right  great  trochanter, 
a  exit  wound  in  the  middle  line  over  the  centre  of  the  sacrum.  The 
size  of  the  wounds  made  it  seem  probable  that  the  injury  was  due 
ilid  Lee-Metford  bullet.  The  wound  was  not  probed,  nor  was  any 
age  tube  inserted,  and  under  the  simple  antisepsic  dressing  de¬ 
ni  above  both  wounds  had  healed  up  completely  within  a  fortnight 
ut  the  formation  of  a  drop  of  pus.  A  small  knob  of  callus  developed 
he  exit  wound  where  the  sacrum  had  been  penetrated. 
e  hi.— A  Goorkha  rifleman,  wounded  on  October  scth  and  admitted 
it,  had  received  a  fracture  of  the  right  femur  in  the  middle  third, 
ound  of  entrance  was  on  the  outer  and  anterior  part  of  the  middle 
:  thigh,  and  the  exit  woifnd  was  in  the  middle  of  the  back  of  the 
No  drainage  tube  was  inserted  and  under  the  dressing  described 
ound  s  healed  without  the  formation  of  pus.  The  splint  used  was  a 
wooden  splint  reaching  from  the  axilla  to  beyond  the  sole  of  the 
a  perineal  bandage  was  applied  to  prevent  shortening.  On  the 
cr  of  the  patient  to  the  ba^e  on  December  gth  the  femur  had  united 
mly  three-quarters  of  an  inch  of  shortening. 

e  iv.— In  another  case  of  fracture  of  the  right  femur  admitted  on 
■me  day  the  wounds  of  entrance  and  of  exit  were  on  the  outer  and 
sides  of  the  thigh  respectively,  3- inches  above  the  lower  end  of  the 
■  The  limb  was  placed  in  a  wire  backsplint  (with  side  and  foot 
1  which  reached  from  the  middle  of  the  thigh  to  beyond  the  heel, 
ad  a  slight  bend  ait  the  knee ;  over  this  a  long  wooden  straight  splint 
ing  from  the  axilla  to  beyond  the  sole  of  the  foot  was  applied  and 
sian  was  maintained  by  a  perineal  bandage  In  the  first  day  or  two 
cec-j  lint  became  greatly  distended,  the  skin  over  it  was  dark  in 
i'i  and  the  patient  suffered  from  fever.  It  was  feared  that  suppura- 
lad  occurred,  but  only  sdrum  was  found  on  puncture  by  a  hypo- 
c  syringe.  The  swelling  of  the  knee  subsided  under  evaporating 
lotion  and  the  fever  subsided  with  it.  But  a  fortnight 
admission  a  slight  discharge  of  pus  took  place  from  the  inner 
i  and  a  few  minute  fragments  of  bone  came  away.  As  this  wound 
l  a  similar  slight  discharge  of  pus  occurred  from  the  outer  wound, 
ainage  tube  was  inserted.  On  transfer  to  the  base  on  December  9th 
imur  had  united,  the  inner  wound  had  healed  and  only  a  small 
remained  at  the  outer  wound.  There  was,  however,  about  2  inches 
irtening. 

addition  to  the  66  cases  referred  to  above,  a  few  other 
ided  men  were  sent  to  this  hospital  from  other  hospitals 
the  force.  Of  these  the  only  case  worthy  of  remark  was 
allowing : 


Case  v.— A  transport  driver  was  hit  on  October  18th  on  the  right  great 
trochanter,  the  bullet  passing  through  from  front  to  back.  He  was  a 
most  restless  patient,  yet  his  wounds  healed  readily  without  the  inser¬ 
tion  of  drainage  tubes,  and  the  bone  healed  under  treatment  by  a  long 
wooden  side  splint  and  a  perineal  bandage.  On  his  transfer  to  the  base 
on  December  gth  no  shortening  could  be  detected,  which  leads  me  to 
believe  that  the  femur  had  not  been  completely  broken  across. 

The  successful  result  of  the  treatment  of  the  majority  of 
the  wounds  may  be  attributed  to  the  following  amongst 
other  causes : 

These  fights  occurred  at  the  beginning  of  the  campaign, 
and,  prior  to  the  receipt  of  injury,  the  wounded  men  had  not 
been  debilitated  by  prolonged  fatigue  and  exposure.  The 
wounded  were  promptly  treated  on  the  field,  and  so  contami¬ 
nation  of  the  wounds  was  prevented.  Owing  to  the  excellent 
arrangement  made  on  the  line  of  communications,  it  was 
possible  for  these  wounded  men  to  remain  in  this  field  hos¬ 
pital  in  Shinawri,  the  nearest  camp,  until  healing  had  ad¬ 
vanced  so  far  that  they  could  be  sent  to  the  base  with  little 
risk  of  healing  being  retarded.  The  wounds  were  received  at 
the  beginning  of  the  cold  weather,  and  were  treated  in  a  dry 
and  healthy  climate. 


THE  TOTTENHAM  HOSPITAL. 

A  CASE  OF  HERNIA  OF  THE  OVARY  IN  A  CHILD  7  MONTHS  OLD. 

(Under  the  care  of  E.  Hooper  May,  F.R.O.S.,  Senior 
Honorary  Surgeon.) 

[Recorded  by  H.  Ashley  Belbin,  ex-House  Surgeon.] 

On  October  ioth,  1897,  E.  M.  L.,  a  female  child  7  months  old, 
was  brought  to  the  casualty  room  with  a  swelling  in  her  left 
groin.  The  story  was  that  for  two  days  the  child  had  been 
very  fretful  and  “  out  of  sorts,”  had  taken  the  breast  badly, 
had  not  had  its  bowels  opened  for  two  days,  and  had  vomited 
twice  that  day.  The  mother  first  noticed  the  swelling  when 
washing  the  child  the  night  before.  Next  morning  the  swel¬ 
ling  appeared  larger. 

I  found  a  swelling  in  the  left  groin  extending  from  the  in¬ 
ternal  abdominal  ring  into  the  labium  majus,  the  swelling 
was  painful  on  handling,  very  tense,  irreducible,  dull  to  per¬ 
cussion,  non-translucent,  and  gave  no  impulse  or  increase  in 
size  on  crying.  The  skin  over  the  swelling  was  already  red 
and  tender  from  handling,  so  that  examination  was  necessarily 
restricted.  The  diagnosis  was  strangulated  inguinal  hernia, 
and  considering  the  vomiting  and  handling  it  had  undergone 
an  early  operation  was  indicated. 

Mr.  May  decided  to  operate  immediately.  An  incision  was 
made  over  the  long  axis  of  the  swelling  for  the  whole  of  its 
length  and  the  peritoneal  sac  cut  down  to.  On  opening  the 
sac  some  blood-stained  fluid  escaped,  and  a  dull  purple  mass 
resembling  a  damson  was  seen.  This  was  at  first  thought  to 
be  a  knuckle  of  gangrenous  gut,  but  on  further  exposure  the 
fimbriated  end  of  the  Fallopian  tube  was  seen  peeping  out 
from  the  lower  end  of  the  mass  and  immediately  disclosed 
the  nature  of  the  case.  The  pedicle  had  a  double  kink  or  fold 
like  the  folds  of  a  cracker.  The  folds  were  slightly  stuck 
together  with  inflammatory  lymph ;  they  became  un¬ 
folded  when  the  ovary  was  lifted  out  of  the  sac. 
The  ovary  was  intensely  engorged  with  blood  ;  when  incised 
the  blood  spurted  out,  and  numerous  distended  follicles 
could  be  seen.  The  fimbriated  end  of  the  Fallopian  tube  was 
black  and  swollen  from  congestion.  There  was  no  tightness 
or  constriction  of  the  pedicle  at  the  internal  ring,  Ihe  con¬ 
gestion  being  apparently  entirely  due  to  the  kinking  de¬ 
scribed.  The  pedicle  was  ligatured  as  high  as  possible,  and 
after  removing  the  mass  below  was  returned  to  the  abdomen. 
The  sac  and  canal  were  treated  as  in  a  radical  cure.  Thin 
catgut  was  used  for  suturing  the  skin  incision,  and  the 
wound  then  dressed  with  strips  of  cyanide  gauze  soaked  in 
collodion,  with  “  flakes  ”  of  cyanide  wool  over  this. 

The  child  did  not  cause  us  an  anxious  moment  throughout. 
On  the  sixth  day  the  dressing  was  removed  en  masse ,  most  of 
the  sutures  coming  away  at  the  same  time,  the  wound  being 
perfectly  healed.  The  child  was  discharged  on  the  seventh 
day.  This  dressing  of  collodion  and  gauze  appears  to  be  an 
ideal  one  for  operation  wounds  about  the  genitals  of  young 
children.  The  sweat  and  sebaceous  matter  excreted  by  the 
skin  under  the  collodion  dressing  in  the  course  of  a  few  days 
loosens  it  considerably,  so  that  it  can  be  readily  removed 
without  pain. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  May  24th,  1S98. 

Exhibition  of  Specimens. 

Mr.  J.  Lynn  Thomas  showed  :  (1)  Nine  Urethral  Calculi, 
weighing  330  grs.,  composed  of  triple  phosphate,  removed  by 
median  perineal  section  from  a  man  who  had  a  stricture  just 
anterior  to  the  bulbo-membranous  part  of  the  urethra  where 
the  calculi  were  found.  The  man  had  never  had  gonorrhoea, 
and  had  no  phimosis.  The  onset  had  been  sudden  six  years 
previously,  and  during  that  time  there  had  been  incontinence 
of  urine,  which  was  relieved  by  the  operation.  (2)  A  Calculus, 
weighing  6  oz.  6  dr.,  removed  on  October  9th,  1895,  from  a 
collier  aged  49.  A  perineal  section  was  first  made,  but  it  was 
found  impossible  to  remove  the  stone,  so  a  suprapubic  in¬ 
cision  was  made  and  the  stone  pushed  up  from  the  perineal 
wound  ;  no  forceps  were  used.  The  calculus  was  composed  of 
alternating  layers  of  uric  acid  and  oxalate  of  lime.  (3)  A 
Calculus,  weighing  7  oz.,  with  an  outer  layer  of  oxalate  of 
lime,  which  was  peculiar  in  not  having  the  usual  mulberry 
appearance  and  in  being  free  from  pigment ;  there  were  layers 
of  uric  acid,  phosphates,  and  urates  as  a  nucleus. 

A  Case  of  Cyst  of  the  Urachus  ;  avith  Notes  on  Urachal 

AND  SO-CALLED  “ALLANTOIC  CYSTS.” 

Mr.  Alban  Doran  read  this  paper.  The  patient  was  a  woman, 
aged  59.  During  an  attack  of  abdominal  pain  a  cystic  tumour 
of  considerable  size  was  detected.  The  uterus  moved 
separately  behind  the  cyst,  which  occupied  the  middle  line 
of  the  abdomen  between  the  umbilicus  and  pubes,  bulging 
towards  the  left.  The  cyst  lay  in  front  of  the  peritoneum ; 
interiorly  there  was  another  cyst  or  loculus  lying  immediately 
in  front  of  the  bladder.  A  pint  or  more  of  dirty  brown 
slightly  glairy  fluid  containing  shreds  of  lymph  was  found 
inside  the  cyst,  the  wall  of  which  was  largely  made  up  of 
plain  muscular  fibre.  After  free  incision  along  its  whole 
length  the  cyst  was  packed  with  iodoform  gauze.  The  patient 
made  a  good  recovery,  and  the  cyst  shrank  to  very  small 
dimensions.  The  author  noted  that  Luschka  and  Wutz 
showed  many  years  since  that  the  urachal  canal  was  patulous 
to  a  certain  extent  in  most  human  subjects,  and  that  minute 
cystic  dilatations  were  frequent.  Urachal  fistula  was  a  well- 
known  complaint;  it  was  sometimes  associated  with  sup¬ 
puration  of  part  of  the  canal.  Much  had  been  written, 
especially  in  Germany  and  America,  on  urachal  cysts,  but  the 
term  had  been  applied  too  freely  to  various  tumours  and  col¬ 
lections  of  fluid  closely  related  to  the  abdominal  walls  below 
the  umbilicus.  Cases  reported  by  Lawson  Tait,  George 
Morgan  (Brighton),  Ill  (Newark,  U.S.A.),  and  Douglas 
(Nashville,  U.S.A.)  were  noted  by  the  author  and  com¬ 
pared  with  his  own  case.  Reference  was  also  made  to  a 
remarkable  series  of  very  large  cysts  described  by  Lawson 
Tait  and  Byron  -Robinson.  Tait  attributed  them  to  arrested 
development  at  the  stage  of  embryonic  life  when  the  allantois 
was  growing  out  of  the  peritoneal  cavity.  Instead  of  con¬ 
tracting  into  the  umbilical  vesicle,  the  allantois  became  in¬ 
cluded  in  the  abdomen  ;  then  it  served  as  peritoneum  to  the 
pelvic  and  lower  abdominal  viscera,  and  sometimes  filled 
with  fluid,  forming  an  “  allantoic  ”  or  big  urachal  cyst.  Tait 
and  Byron  Robinson,  however,  admitted  that  their  explana¬ 
tion  of  the  development  of  these  cysts  was  purely  theoretical, 
and  had  never  been  confirmed  by  a  post-mortem  examination, 
dissection,  or  frozen  section.  Wutz,  a  few  years  before  Tait’s 
cases  were  published,  showed  that  older  reports  of  very  large 
“  urachal  cysts  ”  were  faulty.  Cases  reported  by  Hoffmann, 
Heinecke,  Roser,  and  Wolff,  seemed  to  Wutz  to  be  more  than 
doubtful.  Most  of  them  were  probably  old  encysted  dropsies. 
In  Tait’s  series  tuberculous  disease  of  the  peritoneum  was 
diagnosed  in  several  instances.  Byron  Robinson’s  descrip¬ 
tion  of  the  supposed  allantoic  membrane,  which  replaced, 
according  to  Tait’s  theory,  the  peritoneum,  was  compared  with 
notes  of  the  appearances  of  the  parietal  and  pelvic  peri¬ 
toneum  noted  by  the  author,  Cone  (Baltimore),  and  otheis,  in 
chronic  tuberculous  peritonitis,  with  or  without  encysted 
dropsy.  The  theory  failed  to  explain  how  the  bladder,  a  part 


of  the  allantois,  seemed  to  be  perfectly  normal  in  Ta 
cases,  whilst  the  rest  of  the  allantois  underwent  at  an  ea 
stage  of  development  such  extreme  modifications.  In  she 
Tait’s  cases,  though  of  high  interest  and  deserving  of  furt 
consideration,  were  not  evidently  of  allantoic  origin, 
conclusion,  some  words  were  said  on  the  surgery  of  t: 
urachal  cysts.  When  such  a  cyst  could  be  dissected 
(Tait,  Douglas),  the  peritoneum  attached  from  behind 
should  be  trimmed  away,  as  it  was  apt  to  slough.  Frequen 
the  cyst  could  not  be  enucleated  from  the  parietes  and 
peritoneum  (Ill,  author),  then  it  must  be  freely  incised  1 
drained.  In  all  cases  the  operator  must  carefully  insp 
the  relations  of  the  upper  boundaries  of  the  cyst  to  the  pi 
toneum  and  abdominal  viscera.  He  must  likewise  be  sun 
having  determined  the  position  of  the  bladder  below, 
cavity  might  communicate  with  the  cyst,  then  the  commi 
cation  must  be  closed  according  to  the  principles  of  plai 
surgery.  Every  case  should  be  watched,  as  the  blad 
might  give  way  after  the  operation  through  the  forcing  o] 
of  the  vesical  orifice  of  the  urachus,  or  through  yielding  of 
walls  damaged  during  operative  manipulations,  or  possi 
by  the  pressure  of  the  drainage  tube. 

The  President  recalled  2  cases  which,  in  the  light  of 
author’s  excellent  paper,  must  have  been  urachal  cysts: 
On  operating  on  what  had  been  diagnosed  as  an  ovar 
cyst,  he  suddenly  opened  a  cyst  from  which  sero-sanguine 
fluid  drained  away.  The  peritoneum  was  behind  it.  anc 
was  with  difficulty  separated  from  the  bladder.  When  t 
was  done  the  cyst  came  away  in  his  hand,  and  it  was  c) 
that  it  had  no  pedicle  or  connection  with  the  broad  ligamt 
(2)  A  man,  about  30  years  of  age,  with  slight  epispadias,  1 
had  a  tumour  the  size  of  a  small  cocoa-nut  below  the  1 
bilicus  for  years.  He  came  under  observation  with  gi 
swelling  and  tenderness  between  the  pubes  and  the  umbili< 
This  was  thought  to  be  an  abscess.  The  urine  was  norn 
On  opening  the  swelling  very  foetid  matter  came  out, 
there  was  no  urinous  smell ;  it  was  plugged  with  terebc 
and  some  days  later  urine  came  from  the  wound. 

Mr.  Doran,  in  reply,  said  that  the  President’s  second  c 
had  some  resemblance  to  a  case  recorded  by  Rotter,  in  wh 
there  was  heematuria  and  extensive  swelling  in  the  hj 
gastrium,  suggesting  a  large  cancer  of  the  bladder.  By 
cystoscope  a  localised  villous  growth  at  the  fundus 
detected,  and,  on  operating,  a  urachal  cyst  was  found,  wh 
was  removed,  together  with  the  growth  at  the  fundus  of 
bladder,  with  a  satisfactory  result.  Possibly,  in  the  Pr 
dent’s  case,  Wutz’s  valve  had  been  forced,  and  some  ui 
had  passed  into  the  cavity  of  the  urachal  cyst,  and  had 
up  inflammation  both  in  the  cyst  and  at  the  level  of  theva 
This  valve  was  not  a  very  definite  structure,  and  requi 
further  investigation.  In  former  days,  when  ovarian  C] 
were  incised  instead  of  being  removed,  they  might  contr 
and  if  they  became  fixed  near  the  abdominal  wall  might,  c 
subsequent  laparotomy,  resemble  a  urachal  cyst.  Such  Cf 
had  occurred  in  Mr.  J.  K.  Thornton’s  practice. 
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Thursday,  May  12th ,  1898. 

H.  Macnaughton-Jones,  M.D.,  President,  in  the  Chai 

Specimens. 

Mr.  J.  Furneaux  Jordan  :  Myoma  of  the  Uterus  removed 
Hysterectomy. — Dr.  Granville  Bantock  :  Uterine  Fibi 
removed  by  Hysterectomy. — Mr.  Charles  Ryall:  La 
Uterine  Fibro-myoma  removed  by  Abdominal  Hysterectoi 
— Mr.  F.  Boavreman  Jessett  :  Uterine  Fibroid  complicat 
Pregnancy. — These  four  specimens  were  discussed  by  I 
Heyaa-ood  Smith,  Purcell,  Neil  Macphatter  (Den1 
Colorado),  Arthur  Giles,  and  Macnaughton-Jones. 

Card  Specimens. 

Mr.  W.  D.  Spanton  (Hanley):  Biliary  Calculus.— Dr- 
Dolan  (Halifax)  :  Intrauterine  Myoma. 

The  Risk  to  the  Ureters  in  the  Performance  of 
Hysterectomy. 

Dr.  F.  A.  Purcell,  in  a  paper  on  this  subject,  dealt  v> 
the  risk  to  the  ureters  when  performing  abdominal  bys 
ectomy  in  which  the  combined  method  was  employed- 
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er  words,  panhysterectomy — illustrating  his  remarks  by 
)ting  a  case  and  showing  the  specimen  of  a  large  adeno- 
cinoma  of  uterus  with  diseased  os  and  a  much  enlarged 
l  widely-distended  neck.  During  the  operation  both 
ters  became  compressed,  and  no  urine  was  voided  from 
bladder.  Fifty-eight  hours  after  the  first  operation  the 
ient  was  anaesthetised,  and  the  abdomen  again  opened  • 
laced  peritoneum  across  the  floor  of  the  pelvis,  which  was 
ict  and  fifee  from  inflammation,  was  ripped  asunder  and 
ureters  examined.  Both  were  found  ballooned.  The  silk 
itures  on  the  uterine  arteries  were  cut  through  and  re- 
ved  ;  by  this  means  .  the  patency  of  the  ureters  was  re¬ 
ed  and  urine  flowed  into  the  bladder,  the  toilet  was  again 
formed,  and  eventually  the  patient  made  an  uninterrupted 
ivery.  Dr.  Purcell  reviewed  the  relations  of  the  uterine 
Ties  and  ureters,  and  stated  that  one,  if  not  the  greatest, 

:  tha,t  presented  itself  in  performing  panhysterectomy  was 
endangering  of  the  .  ureters.  He  regarded  the  uterine 
■ry  as  being  the  most  important  vessel  surgically,  running 
course  downward  and  inward  between  the  folds  of  the 
ad  ligament  until  it  arrived  at  a  point  below  the  level  of 
os  internum  just  above  the  lateral  fornix,  where  it  made  a 
rp  turn  across  the  ureter  to  the  neck. 
r.BowREMAN  Jessktt  said  that  Dr.  Purcell’s  case  was  in- 
sting  from  many  points  of  view,  and,  among  others,  from 
“  of  diagnosis.  The  question  lay  between  malignant  disease 
a  sloughing  fibroid  ;  and  the  conclusion,  which  was  borne 
by  the  operation,  was, that  it  was  a  sloughing  fibroid  which 
becoming  malignant.  One  lesson  from  the  case  was  that 
light  have  been  better  to  divide  the  arteries  and  tie  them 
j  •rei?0Vr^  tumour.  The  ureters  were  not 

uded  in  the  ligatures,  but  were  kinked  by  the  puckering 
if  adjacent  tissues. 


r.  George  Keith  related  a  case  he  had  seen  in  Edinburgh 
e  fifteen  years  previously  in  which  a  small  piece  of  tuoe 
found  on  an  ovarian  tumour  after  its  removal.  It  was 
'  *'°  a  Pathologist  to  be  examined,  and  he  reported  that  it 
not  ureter ;  however,  the  post  mortem  examination  showed 
1  a  piece  of  ureter  had  really  been  removed, 
r.  Neil  Macphatter  had  had  trouble  with  a  ureter  in  his 
hysterectomy.  The  tumour  was  very  large,  weighing 
)S.  after  removal,  and  was  operated  upon  unc-'er  theim- 
>sion  that  it  was  ovarian.  While  separating  adhesions  a 
orm  band  was  noticed,  and  he  was  about  to  divide  it  when 
assistant  suggested  that  it  might  be  the  ureter.  This 
fly  suggestion  saved  the  patient.  The  ureter  had  become 
luch  elongated  by  the  tumour  that  after  it  was  freed  it  lay 
little  coil.  J 

ie  President  observed  that  in  these  cases  the  normal 
tions  were  so  disturbed  that  exact  anatomical  knowledge 
oe  01  little  avail,  and  injury  was  generally  due  to  dis- 
ement  or  congenital  anomaly  of  the  ureter.  In  Doyen’s 
.rod  of  panhysterectomy  the  risks  to  the  ureters  were 
lmised,  especially  because  he  adopted  the  plan  of  drawing 
uterine  and  ovarian  arteries  out  of  the  surrounding  tis- 
1  and  securing  the  vessel  alone.  He  had  written  to  several 

A  £Pnrator!  asklng  their  experiences  with  the  ureters, 
rard  Kelly  had  promised  to  send  statistics,  and  Martin  of 
*  y°?en  of  Pans,  and  Kufferath  of  Brussels  had  written 
ug  their  experience.  These  letters  the  President  read, 
iloward  Kelly,  whom  they  had  had  the  pleasure  that 
,  proposing  as  a  Fellow  of  the  Society,  they  were 
e  for  some  of  the  most  important  advances  in  the 
ective  and  reparative  surgery  of  the  ureter.  To  him  was 
SL£e-h(£  0f  «reterostomy,  and  through  his  work  on 
a.  satl0n  °JLthe  ureter  they  were  able  to  determine 
was,  effected  in  cases  where  nephrectomy  was 
imWai  uus  otmatmg  the  necessity  of  a  preliminary 
™“al  section.  He  congratulated  Dr.  Purcell  on  his 
.p 3  and  success  under  very  trying  circumstances. 

‘  V  -r  1 doth  suggested  that  when  ureemic  symptoms 
flab!  i ,and  there  was  reason  to  fear  injury  to  the  ureter, 
iev  fm™  ftS?leBas  a  preliminary  step  to  open  the 
vJ-ia  behind.  By  this  means  present  danger  could 
-  if  rK  ’  and  a  secondary  operation  could  be  performed 
11  necessary. 

in  said  that  when  the  injury  to  the 

'estion  ^1fCi07tredJat  t]^e  time  of  operation  Dr.  Routh’s 
gn  might  be  adopted  with  advantage.  But  if  it  were 


wm^Undi0Ut  tU1  late5  would  be  necessary  to  first  discover 
which  side  was  affected.  As  a  rule,  if  one  side  only  were 
injured,  the  remaining  kidney  would  go  on  ex  reting  and 
there  would  then  be  no  danger  of  uraemia.  ’ 
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Section  of  Pathology. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Friday,  May  6th,  1898. 

-r,  nr  AdENO  CARCINOMA  OF  THE  MAMMA. 

Dr.  McWeeney,  the  Secretary  (for  Mr.  Wheeler),  described 
this  specimen,  and  demonstrated  the  slides,  which  presented 
the  typical  microscopic  appearances  of  this  condition— a 
Un  Uflif^uar  tubules  most  irregular  in  shape,  occa¬ 
sionally  filled  up  with  epithelium,  elsewhere  cystic  and 
presenting  small  papillomatous  ingrowths.  In  places  the 
basement  membrane  had  been  broken  through,  and  irregular 
masses  of  epithelium  were  lying  free  in  the  connective  tissue. 
The  cells  were  mostly  high  columnar,  but  in  some  groups 
were  nearly  cubical,  and  presented  typical  examples  of  the 
conditions  described  by  Hansemann  as  anaplasia  and  hyper- 
chromatosis.  To  the  naked  eye  the  tumour  resembled  a 
lymphatic  gland,  being  soft,  white,  egg-shaped,  and  dis- 
tincrdy  encfipsuied.  The  microscope  showed  that  in  one  spot 
the  tubular  structure  had  broken  through  the  capsule,  and 
just  begun  to  invade  the  adipose  tissue  outside.  The  tumour 
had  been  removed  from  a  lady  aged  67,  and  had  been  noticed 
a  year  prior  to  operation. 

Dr.  E.  H.  Bennett  said  the  case  reminded  him  of  one 
which  occurred  in  his  practice  three  years  ago.  The  tumour 
m  his  case  was  perfectly  movable,  non-adherent  to  the 
skin  or  tissues _  of  the  gland.  Both  he  and  his  colleague 
thought  it  benign.  The  lady,  35  years  of  age,  was  in  the 
third  month  of  piegnancy  at  the  time,  but  as  the  tumour  wa& 
growing  rapidly,  though  still  believed  to  be  benign  he 
removed  it.  It  was  encapsuled,  and  shelled  out  quite  easily. 
Pei  feet  recovery  took  place  in  six  days.  Subsequent  examina¬ 
tion  of  the  tumour  proved  it  to  be  a  most  malignant  adeno¬ 
matous  carcinoma,  rather  a  carcinoma  than  an  adenoma.  In 
less  than  two  months  the  tumour  recurred.  There  was  no 
enlargement  in  the  axilla,  but  it  was  clear  that  the  tumour 
was  of  a  similar  character,  and  was  adherent  to  the  scar.  He 
removed  the  breast  and  tumour  and  glands  in  the  neighbour¬ 
hood  without  meeting  any  infected  tissue  in  the  glands.  The 
operation  was  severe,  and  was  almost  immediately  followed 
by  abortion.  Recovery  ensued,  and  at  present  there  was  no 
sign  of  recurrence. 

Addison’s  Disease. 

Dr.  A.  R,  Parsons  related  three  cases  of  Addison’n 
disease. 


Dr.  Craig  said  that  he  thought  those  present  were  left  in 
rather  a  liaze  as  to  what  Dr.  Parsons  meant  by  the  term 
Addison’s  disease.  He  thought  the  second  case  the  only  one 
of  the  three  which  seemed  to  agree  with  all  the  symptoms 
which  went  to  form  a  picture  of  Addison’s  disease.  With  regard 
to  the  cause,  there  were  two  different  schools,  one  of  which 
considered  that  disease  of  the  suprarenal  capsules  produced  all 
the  symptoms  and  bronzing  ;  and  the  other,  which  looked  on 
the  disease  of  nervous  origin,  and  that  involvement  of  the 
semilunar  ganglia  was  necessary  in  order  to  produce  the 
bronzing. 

After  some  remarks  by  Dr.  R.  Travers  Smith  and  Dr. 
McWeeney, 

Dr.  Parsons,  in  reply,  said  that  he  understood  that  the  term 
Addison’s  disease  was  applied  to  a  certain  group  of  clinical 
symptoms.  It  was  quite  possible,  apparently,  for  one  of  those 
symptoms  to  be  absent  without  involving  the  diagnosis.  He 
himself  was  under  the  impression  that  bronzing  of  the  skin 
was  an  essential  in  the  disease,  and  it  never  dawned  on  him. 
that  he  was  dealing  with  Addison’s  disease;  but,  on  looking 
up  the  question  later  on,  he  found  that  several  authorities 
gave  cases  in  which  bronzing  was  absent.  One  authority  gave 
the  average  duration  of  the  non-bronzed  cases  as  4  8  months, 
and  the  average  duration  of  the  bronzed  cases  as  23.6  months. 
It  was  also  worth  bearing  in  mind  that  pigmentation  of  the 
mucous  membrane  and  skin  might  occur  in  conditions  which 
were  not  Addison’s  disease.  In  illustration  he  cited  a  case 
where  a  woman  was  admitted  to  Sir  Patrick  Dun’s  Hospital 
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with  most  marked  pigmentation  ol  the  mouth,  looking 
exactly  like  a  dog’s  mouth.  Subsequently  post-mortem  exami¬ 
nation  showed  the  suprarenals  intact;  yet  there  was  exten¬ 
sive  disease  of  the  bodies  of  the  vertebrae,  and  the  final  cause 
of  death  was  the  bursting  of  an  abscess  into  the  spinal  canal. 
With  regard  to  the  dissecting-out  of  the  semilunar  ganglia, 
that  was  done  in  the  second  case,  but  an  incision  in  the 
abdomen  was  not  permitted  in  the  other  cases.and  mthese 
the  specimens  were  removed  with  great  difficulty.  At  a  y 
rate  when  the  whole  of  the  suprarenal  capsule  was  involved 

in  a  mass  of  malignant  disease,  even  if  on®  ®°"1,d dissect 
whole  abdominal  cavity,  it  would  be  very  difficult  to  dissect 

out  the  semilunar  ganglia. 

Papers. 

Dr.  E.  J.  M‘ Weeney  read  a  paper  on  the  Growth  of  Typhoid 
Bacilli  in  Broth  containing  the  Serum  of  Typhoid  Patients. 
Dr.  Knott  described  a  series  of  Pathological  Humeri  from 
a  private  museum.  _ _ _ 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 


Friday ,  May  6th ,  1898. 

Professor  C.  J.  Wright,  Vice-President,  in  the  Chair. 

Papers. 

Dr  Bain  (Harrogate)  read  a  paper  on  the  Action  of  certain 
Drugs  and  Mineral  Waters  on  the  Secretion  and  Composition 
nf  the  Bile  which  will  be  published. — Dr.  Edgecombe  (Har- 
rogate)  read ^  paper  on  the  Effect  of  Exercise  on  the  Hemo¬ 
globin  with  reference  to  the  value  of  Rest  in  the  Treatment  of 

Anemia.  T  „ 

Leontiasis  Ossea.  _ 

Dr.  Churton  showed  a  girl,  aged  9,  admitted  into  the  Leeds 
Infirmary  on  April  3°th,  1898,  for  enlargement  of  bones  of 
face-  weight  of  child.  3  at.  5  lbs-  Parietal  region  much  en¬ 
larged,  the  bones  thick  and  firm ;  occipital  bone  and  ridge 
thick;  frontal  large,  but  might  pass  as  an  ordinal y  large 
forehead  ;  nasal  bones  level  with  enlarged  upper  maxilla  on 
each  side  so  that  no  bridge  appeared  to  exist ;  tempoial  and 
malar  bones  thickened ;  lower  jaw  at  first  glance  appeared, 
in  comparison  with  the  upper,  small,  but  is  really  much 
thickened;  teeth  are  being  changed;  spine  normal,  chest 
not  deformed.  Ribs  :  The  ends  are  markedly  enlarged  at  their 
functions  with  the  cartilages,  the  cartilages  being  only 
slightly,  if  at  all,  thickened  at  the  point  of  attachment. 
Arms  -  Lower  ends  of  radii  and  ulnae  resemble  in  appearance 
ordinary  rickets  ;  no  other  enlargements  ;  pelvis  is  perhaps 
thickened.  Legs  :  Femora  are  short  and  curved  outwards  , 
tibia  distinctly  curved  forwards,  and  there  is  “  knock  knee. 
The  external  and  internal  malleoli  are  thick  and  elongated  , 
other  bones  normal ;  the  upper  maxillary  bonesna^ 
most  conspicuously  enlarged  ;  the  orbits  are  small  and  the 
eyeballs  slightly  project.  Patient  is  the  ninth  child  in  a 
healthy  family  ;  was  well  and  strong  to  the  age  of  7  5  the  en¬ 
largement  was  first  observed  eighteen  months  ago.  There  is 
no  diminution  of  intelligence.  During  sleep  perspiration  is 
rather  profuse  about  the  head,  otherwise  the  child  is  in  fairly 
good  health. 


Siddell  (Harrogate)  :  (1)  Two  Cases  of  Ichthyosis  ,  (2)  A  Ce 
of  Raynaud’s  Disease.— Dr.  Hellier  :  Thrombosis  of  Brc 
Ligament  Veins  from  a  puerperal  case  (with  temperati 
chart). — Mr.  Pridgin  Teale  :  “  Carter’s  Suture  Case  for  use 
fracture  of  jaw,  which  he  had  designed  and  presented  to  I 
Leeds  Infirmary.— Dr.  Adolph  Bronner  (Bradford)  :  (1)  u 
of  Osteosarcoma  of  Orbit ;  (2)  Case  of  Transplantation 
Traumatic  Defect  of  Both  Eyelids.— Dr.  Trevelyan  :  (1 
Case  of  Recurrent  Syphilitic  Hemiplegia,  with  anomal. 
and  partial  recovery  from  the  second  attack;  (2)  A  Case 
Secondary  Spastic  Paraplegia,  recovery  ;  (3)  An  Unus 
Case  of  Paralysis  of  One  Arm;  (4)  A  Case  of  Lrythromelal 
with  Trophic  Disturbance  ;  (5)  Cultures  from  a  Case  of  Ac 
and  Complicated  Lumbar  Myelitis ;  (6)  A  Specimen 

Cerebral  Haemorrhage ;  (7)  A  Case  of  Deep  Jaundice,  w 
considerable  glycosuria.— Dr.  Trevelyan  and  Mr.  Lm 
wood  :  An  Unusual  Specimen  of  Laryngeal  Tuberculosis,  * 
microscopic  preparations.— Mr.  Lawford  Knaggs  and 

Trevelyan  :  A  Case  of  Traumatic  Division  of  the  Sciatic  he 
six  months  previously,  with  immediate  suture.— Mr.  Lawf' 
Knaggs  :  (1)  Colectomy  Nine  Months  previously.  Patient 
Specimen ;  (2)  Erasion  of  Ankle  by  Clutton  s  Method. 
Hall  (Bradford)  :  Columnar  Carcinoma  of  the  Ovary. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIET) 
W.  Arnold  Evans,  M.D.,  President,  in  the  Chair. 
Tuesday ,  May  3rd ,  1898. 

Specimens. 

Dr.  T.  Lodge  showed  specimens  of:  (0  Sarcoma  of  the  1 
ball;  (2)  Foreign  Body  in  the  Eyeball,  together  with  sev 
microscopical  specimens.— Dr.  Gladstone  showed  a  storr 
affected  with  Diffuse  Cancer  of  the  Pyloric  Extremity. 


The  History  of  Syphilis. 

Mr.  Miall  read  a  paper  on  the  above  subject.  He  u 
tionedt  that  though  contagion  in  general  was  recognised 
the  earliest  times,  it  was  not  till  the  end  of  the  fifte 
century  that  contagion  from  sexual  connection  was  d  . 
guished.  It  was  probable  that  much  of  the  leprosy  spc 

of  by  writers  was  really  syphilis.  The  study  of  conta 
threw  much  light  on  disease  in  general  and  was  prob 
instrumental  in  fostering  habits  of  cleanliness.  ihe  us 
mercury  in  the  treatment  of  syphilis  had  been  in  vogue  I 
very  early  times,  and  the  effects  of  mercunalisation  were 
recognised.  Reactions  in  favour  of  other  drugs  had  i 
time  to  time  occurred,  andguaiacum,  china  root,  saisapai 
juniper,  mezereon,  sassafras,  and  many  others  had 
vaunted  as  specifics  in  the  treatment  of  syphilis.  Iodine 
discovered  early  in  the  present  century,  and  was  used  it 
treatment  of  venereal  ulcers  of  the  throat  as  a  substitute 

blR?mmksSwere  made  by  Drs.  Goyder,  Horrocks, 
Campbell  ;  and  Mr.  Miall  replied. 


Gangrenous  Appendicitis  with  Peritonitis. 

Mr.  Littlewood  showed  apatient(H.  H,,  aged  22)  on  whom 
he  had  operated  on  April  2nd,  1898;  attack  commenced  six 
days  previously.  At  the  time  of  the  operation  the  tempera¬ 
ture  was  990,  and  pulse  80.  Abdomen  opened  in  the  middle 
line-  small  intestines  distended  and  inflamed,  with  patches 
of  purulent  lymph  on  surface.  Right  rectus  divided ; 
appendix  found  quite  gangrenous,  and  lying  in  a  collection  of 
pus  on  the  right  surface  of  the  mesentery  of  the  small 
intestine ;  appendix  removed ;  peritoneum  wiped  out  with 
pieces  of  gauze  and  gauze  drainage.  Pulse  120  after  operation, 
and  on  the  evening  of  the  next  day  was  148  ;  on  the  fifth  day 
the  pulse  was  100;  bowels  well  opened  in  about  twenty-four 
hours  with  large  doses  of  Rochelle  salts  and  enemata.  lhe 
patient  made  a  good  recovery. 


Cases,  Pathological  Specimens,  Etc. 

The  following  were  also  shown  :  Dr.  Churton:  Case  of 
Panethesia  of  Seventh  and  Eighth  Cervical  and  First  Dorsal 
Nerves,  caused  by  localised  syphilitic  pachymeningitis.  Dr. 


Henoch’s  Disease.  _ 

Dr.  Angus  read  a  paper  on  Henoch’s  disease.  A 
ing  to  the  confusion  existing  in  the  classificatioi 
purpuric  diseases,  he  justified,  on  the  ground  of  this 
fusion,  the  use  of  the  name  of  the  physician  who  first 
scribed  cases  in  which  there  was  a  definite  *~i°up 
ptoms  associated  with  a  purpuric  eruption.  The  symp 
were  colic,  abdominal  tenderness,  vomiting  (often  01  , 
material)  bloody  stools,  pain,  and  usually  swelling  01 
joints.  A  further  characteristic  of  the  disease  was  the  r 
rence  of  the  symptoms  at  intervals  of  eight  days  or  t 
Dr.  Angus  then  read  notes  of  3  cases  which  had  come 
his  care.  The  first  was  that  of  a  boy  aged  9,  who  had  w 
been  strong  and  healthy,  and  was  the  son  of  wen 
working  people  who  lived  on  the  edge  of  the  mooi. 
was  a  family  history  of  rheumatism  on  the  fathers 
The  case  conformed  closely  to  Henoch  s  type,  there  w, 
first  slight  pain  in  the  limbs,  then  severe  haemorrhage 
the  bowels  and  abdominal  pain ;  the  next  day  the  pm 
rash  appeared,  chiefly  on  the  limbs.  Ihe  abdo  f 
was  very  severe,  resembling  lead  colic.  There  w  - 
In  four  or  five  days  there  was  improvement,  but  this  w 
lowed  by  a  relapse  with  recrudescence  of  all  thesymp 
the  temperature  rose  to  ioi°.  One  of  the  extravas  « 


May  28,  1898.J 


SOCIETIES. 


L 


The  British 
Medical  Journal 


13  93 


the  knee-joint  formed  a  superficial  abscess  which  was  opened 
ind  healed  readily.  Several  relapses  occurred,  and  conva 
lescence  was  not  established  for  three  months,  and  there  was 
then  some  pain  in  one  foot  and  one  wrist.  There  was 
ultimately  complete  recovery.  The  second  case  was  of 
1  similar  nature  to  the  first,  except  that  there  was 
asematuria.  After  three  months’  treatment  in  bed  he  was 
convalescent,  and  able  to  walk  about,  but  the  urine  remained 
ilbuminous.  He  died  three  months  later  from  nephritis. 
The  third  case  was  that  of  a  boy,  aged  12,  in  comfortable 
circumstances,  and  with  a  good  family  history.  The  illness 
cegan  with  epistaxis  and  abdominal  pain.  There  was 
enderness  of  the  abdomen  and  vomiting,  and  a  purpuric 
•ash  about  the  elbows  and  knees.  There  was  no  rise  of  tem- 
lerature  or  hsemorrhage  from  stomach  or  bowels.  After 
ibout  a  month’s  treatment  in  bed  he  recovered,  but  for  some 
ime  was  nervous  and  irritable.  In  none  of  the  cases  was 
here  any  heart  murmur.  Dr.  Dreschfeld,  of  Manchester,  had 
lescribed  a  number  of  cases  of  Henoch’s  purpura,  and  did  not 
•onsider  it  a  very  rare  disease.  Dr.  Angus  stated  that 
lothmg  was  known  as  to  the  pathology  of  the  disease,  and 
hat  examination  of  the  blood  had  given  negative  results, 
•'atty  degeneration  of  the  cutaneous  vessels  had  been 
lescribed.  Bacilli  had  been  obtained  from  patients  dying 
nth  symptoms  resembling  those  described,  but  these  might 
lave  been  cases  of  septicaemia.  Henoch  suggested  the  pre- 
enceof  a  vasomotor  neurosis,  leading  to  a  paralytic  dilata- 
lon  of  the  smallest  blood  vessels,  stasis  of  the  blood,  and 
upture  of  the  vessel  wall  or  diapedesis  of  the  corpuscles, 
he  abdominal  pain  might  be  due  to  sympathetic  irritation, 
reatment  had  been  confined  to  rest  in  bed,  with  morphine  to 
ehevepam.  Haemostatics  appeared  to  have  had  no  effect. 
The  paper  was  discussed  by  Drs.  Goyder,  Berry,  Major, 
nd  Campbell  ;  and  Dr.  Angus  replied. 

Peliosis  Rheumatica. 

Dr.  Metcalfe  read  a  paper  on  peliosis  rheumatica,  and 
howed  sketches  illustrating  the  nature  of  the  eruption.  He 
escribed  the  course  of  the  affection,  and  recommended 
alley  late  of  soda,  followed  by  iron  and  arsenic,  in  the  treat- 
lent. 


Cambridge  Medical  Society.— At  a  meeting  on  April  1st 
rofessor  Kanthack  discussed  the  pathology  of  Asthma, 
.sthma  had  been  explained  as  being  due  to  :  (1)  Spasmodic 
antraction  of  the  bronchial  muscle,  which  might  be  (a)  pro- 
uced  by  a  nervous  irritation  in  situ,  or  ( b )  reflexly— through 
ritation  of  the  nasal,  laryngeal,  or  gastric  mucosa,  for 
istance ;  (2)  spasmodic  contraction  of  the  diaphragm  •  (3) 
istinct  anatomical  changes  of  a  catarrhal  nature  in’ the 
nailer  bronchi  and  bronchioles,  producing  a  sudden  ob- 
ruction  («)  through  swelling  of  the  mucous  membrane, 
0  t  rough  the  exudation  of  a  thick  and  viscid  secretion. 

considerable  amount  of  discussion  had  taken  place 
'garding  the  reflex  irritation,  asthma  being  in  most 
l8*;8j  de®cribed  as  a  reflex  neurosis.  Sandmann  con- 
uued  from  experiments  that  in  nasal  asthma  the 
aroxysms  were  due  mainly  to  spasm  of  the  diaphragm, 
nat  spasmodic  contraction  of  the  diaphragm  occurred 
1  asthma  had,  moreover,  recently  been  demonstrated  by 
irect  skiagraphic  examination.  But  if  all  the  cases  of 
thma  were  reviewed  it  would  be  found  that  almost  always 
fiTv7aS  distl1nct  evidence  of  a  lesion  of  the  bronchial  mucous 
■emorane.  A  complete  and  extensive  obstruction  of  the 
pillary  bronchioles  was  sufllcient  to  produce  a  respiratory 
asm,  in  a  similar  manner  as  was  found  in  the  paroxysms  of 
hooping-cough,  which,  by  the  way,  was  a  direct  antecedent 
many  cases  of  asthma  in  early  life.  The  spasm  of  the 
aphragm  must  be  regarded  not  as  the  primary  cause,  but 
TOR-nwual  result  of  want  of  air.  There  were  many  cases 
1 1  there  was  no  direct  evidence  of  disease  of  the 
^onchioleB,  namely,  all  the  cases  of  hay  asthma  or  nasal 

n5LiWil  h  Clark  and  0sler  ^  muat  be  agreed  that  if  the 
ructural  changes  occurring  in  the  nasal  mucous  membrane 

Tpir  ™L°CCUr  ai^°  in  various  Parts  of  the  bronchial  mucosa, 
.thrrpQ  Senc^  tlJere  wouId  readily  account  for  an  attack  of 
nfani  laryngologists,  indeed,  had  demonstrated 
uness  of  the  larynx  and  trachea  in  asthma.  Careful 


note  should  always  be  made  after  an  asthmatic  attack 
ot  any  expectoration,  which  should  be  carefully  ex¬ 
amined,  histologically  and  bacteriologically.  He  himself 
liad  always  found  enormous  numbers  of  micro-organisms  in 
the  asthmatic  expectoration,  and  it  could  easily  be  under¬ 
stood  how  such  organisms  passing  the  deranged  nasal  filter 
could  produce  either  an  inflammatory  swelling  or  a  catarrhal 
condition  in  the  bronchioles.  He  doubted  not  that  physicians 
would  recognise  that  there  was  a  true  anatomical  basis  of 
asthma,  and  that  the  so-called  neurotic  tendencies,  apart 
from  hysteria  and  neurasthenia,  were  altogether  of  secondary 
importance.  Bronchial  asthma  should  not  be  called  a  neurotic 
affection,  but  the  result  of  a  bronchiolitis  which  might  or  might 
not  be  exudative;  the  exudation  when  present  might  be  mucous 

or  viscid  or  fibrinous  in  appearance.  Professor  Kanthack 
showed  microscopical  specimens  of  the  asthmatic  expectora¬ 
tion,  illustrating  the  spiral  eosinophile  cells,  epithelial  cells 
micro-organisms,  and  crystals  found.  He  drew  attention  to 
the  fact  that  sometimes  one  might  find  distinct  mucous  casts 
of  the  bronchioles  and  infundibula.  He  had  examined  two 
cases  of  capillary  fibrinous  bronchitis,  and  in  both  cases  the 
minute  casts  consisted  not  of  fibrin  but  of  condensed  mucus. 
.Lastly  he  alluded  to  some  chemical  investigations.  On  boil- 
3  Per  cent.  H2S04  the  mucus  of  the  expectoration 
yielded  a  body  reducing  Fehling’s  solution,  and  giving  an 
osazone  with  phenylhydrazin.  With  regard  to  micro¬ 
organisms,  he  had  found  numerous  streptococci,  encapsuled 
diplococci,  staphylococci,  leptothrix,  a  black  mould,  and  a 
baciHus  resembling  the  diphtheria  bacillus,  but  certainly 
differing  from  it.  Streptococci  and  minute  bacilli  were  always 
found  in  quantity,  besides  many  other  organisms,  such  as 
spirilla,  which  refused  to  grow  upon  the  ordinary  media.  He 
did  not  regard  the  streptococci  or  minute  bacilli  as  specific 
asthma  organisms,  but  it  was  important  to  remember  that 
enormous  numbers  of  bacteria  found  their  abode  in  the 
bionchial  tracts,  and  they  mightactas  an  irritant  more  subtle 
than  hay  dust  or  pollen  grains.— Dr.  Ingle  reported  a  case  of 
Prostatic  Hypertrophy,  in  which  castration  had  been  followed 
by  marked  results,  in  a  man  aged  62. — Mr.  Nichols  read  a 
paper  on  a  Novel  Method  of  Draining  an  Empyema. 


.  Bristol  IMedico-Chirurgical  Society. — The  eighth  meet¬ 
ing  tBe  session  was  held  on  May  nth  in  the  medical 
library  of  University  College,  Dr.  J.  E.  Shaw  in  the  chair.— 
Df*  B*  J -Baron  showed  a  patient  with  Congenital  Syphilis 
01  Ihroat  and  Nose. — Dr.  Symes  showed  microscopic  speci¬ 
mens  of  Trichomycosis  Nodosa  (Leptothrix).— Dr.  W.  H. 
Newnham  showed  a  specimen  of  Dermoid  Cyst.  Dr  Aust 
Lawrence  commented  on  the  specimen.— Dr.  W.  H.  Newnham 
read  a  paper  on  Twelve  Abdominal  Sections.  Mr.  Morton 
Dr.  Aust  Lawrence,  Dr.  Waldo,  Mr.  Carwardine,  and  Dr! 
Stack  spoke  on  the  subject.— Mr.  W.  E.  Ackland  read  a 
pa  pet’  on  Some  Secondary  Effects  of  Dental  Irritation.  Mr. 
Harsant,  Mr.  Ewens,  Dr.  Cave,  and  Dr.  Aust  Lawrence 
made  remarks.  Professor  Fawcett  showed  numerous  Ana¬ 
tomical  Specimen  s  recently  added  to  the  School  Museum;  he  also 
showed  various  microscopic  specimens  of  the  Minute  Anatomy 
of  the  Brain,  and  on  this  subject  he  spoke  at  length,  and 
illustrated  his  remarks  by  many  diagrams,  and  by  a  large 
number  of  most  beautiful  sections,  which  he  threw  directly 
on  the  screen  by  means  of  the  oxy-hydrogen  light.  Professor 
Fawcett  read  a  paper  on  the  Surgical  Anatomy  of  the  Frontal 
Sinuses,  and  exhibited  a  large  number  of  skulls  to  illustrate 
his  paper. 


Birkenhead  Medical  Society. — At  the  annual  meeting  on 
May  13th,  Dr.  E.  Sydney  Marsden  (President)  in  the  chair, 
the  following  gentlemen  were  elected  office-bearers  for  the 
nMUm®Jear’  1898-99:  President:  Francis  Johnston,  M.B., 
C.M.  /  ice-President :  H.  Nazeby  Harrington,  M.R.C.S. 
Treasurer:  James  Pinkerton,  M.D.  Secretary:  William  Leask 
M.B.,  C.M.  Librarian:  S.  Wilkinson,  M.E.C.S.  Council: 
Francis  Yacher,  M.R.C.P.,  F.R.C.S.Ed.;  W.  R.  Floyd  B  A 

M.R.C.S.;  A.  Herbert  Butcht’, 
L.RALP.andS.Ed.,  Ellis  Pearson,  L. R.C.P. and  S. Ed.  Auditor: 
H.  R.  Pieece,  L.R.C.P.andS.Ed.  A  valedictory  address  was 
given  by  the  retiring  President,  Dr.  R.  Sydney  Marsden. 
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The  Medical  Examination  for  Life  Assurance,  with 
Remarks  on  the  Selection  of  an  Office.  By  F.  de 
Hayilland  Hall,  M.D.,  F.R.C.P.  Bristol:  John  Wright 
and  Co.  1898.  (Crown  8vo,  pp.  73-  2s-  6d.) 

Dr.  de  Hayilland  Hall  has  acted  for  many  years  as  phy¬ 
sician  to  an  important  Life  Assurance  Company,  and  in  that 
capacity  has  gained  a  large  experience  of  the  subject  with 
which  he  deals  in  the  present  little  book,  which  is  an  expan- 
sion  of  an  article  on  the  selection  of  lives  for  life  assuiance 
contributed  by  him  to  the  Medical  Annual  for  1896.  Ihe  book 
is  stated  to  be  specially  designed  for  “  practitioners  who  have 
not  time  to  consult  the  larger  works  on  the  subject.  Ine 
author  says  he  has  endeavoured  to  give  a  concise  account  of 
the  method  of  examination,  but  he  has  really  done  a  good 
deal  more  and  has  discussed  at  some  length  the  conditions 
demanding  for  the  security  of  the  assurance  company  addi¬ 
tions  to  the  ordinary  rate  of  premium.  . 

The  part  dealing  with  the  medical  examination,  which 
forms  about  a  sixth  of  the  book,  is  good  as  far  as  it  goes,  but 
we  think  that  it  might  with  advantage  have  been  consider¬ 
ably  expanded.  A  few  practical  remarks  from  Dr.  Hall  on 
the  chief  characteristics  of  a  good  life  for  assurance  would 
have  been  more  useful  to  the  medical  referee  than  Hufeland  s 
fancy  portrait  of  a  man  destined  to  long  life  which  is  given 

C 'V't’GTlSO » 

What  is  required  of  the  medical  referee  is  that  he  should 
put  forward  the  important  facts  bearing  on  the  life  under 
consideration  clearly  and  succinctly.  He  has  to  make  careful 
inquiries  into  the  personal  and  family  history  and  accurately 
to  record  the  results  of  these  inquiries  and  of  his  examination 
of  the  proposer.  Facts  rather  than  conclusions  are  wanted, 
and  as  a  rule  only  a  general  opinion  as  to  whether  the  life  is 
good,  under  average,  or  uninsurable  is  asked  for.  Although 
the  medical  referee  should  know  something  of  the  principles 
which  underly  the  assurance  of  impaired  lives,  he  is  not  ex¬ 
pected  to  make  the  exact  assessment  of  the  extra  risk.  If  he 
correctly  supplies  the  facts  of  the  case,  any  necessary  extra 
rating  can  be  assessed  by  the  chief  medical  adviser  at  the 
head  office,  in  conjunction  with  the  actuary. 

It  is  indeed  in  regard  to  extra  rating  that  there  are  the 
greatest  differences  in  practice  among  different  offices.  A  few 
offices  take  none  but  first  class  lives,  and  most  offices  will 
have  nothing  to  do  with  invalid  li  ves  on  any  terms.  We  think 
it  necessary  to  point  this  cut,  for  from  the  somewhat  dogmatic 
way  in  which  Dr.  Hall  has  expressed  his  views  as  to  the  mode 
in  which  extra  rates  should  be  applied,  or  as  to  the  lives  which 
should  be  declined,  an  inexperienced  practitioner  might  infer 
that  he  was  expected  himself  to  assess  extra-rating,  and  that 
the  views  put  forward  by  Dr.  Hall  were  those  universally 

adopted  in  practice.  .  , 

Although  many  of  the  recommendations  as  to  the  treat¬ 
ment  of  extra  risks  would  be  generally  agreed  to,  there  are 
some  which  would  not.  If  Dr.  Hall  had  simply  stated  that 
he  rejected  “  all  applicants  under  25  with  a  distinct  family 
history  of  phthisis,”  no  objection  could  have  been  raised,  but 
when  he  commands  his  readers  to  do  the  same  he  is  telling 
them  to  assume  the  duty  of  the  chief  medical  adviser. 

With  regard  to  cancer,  Dr.  Hall  says,  “  An  applicant  under 
40  (with  a  cancerous  history)  might  be  taken  at  the  ordinary 
rate  or  with  an  addition,  whereas  an  applicant  over  50  would 
require  a  large  addition  or  possible  rejection.”  The  reader  is 
left  in  the  dark  as  to  what  constitutes  a  cancerous  history, 
and  as  to  what  is  to  be  done  with  the  applicant  who  is  neither 
under  40  nor  over  50.  . 

On  page  48  Dr.  Hall  gives  a  somewhat  complicated  rule  for 
calculating  the  expectation  of  life.  A  simpler,  more  easily 
remembered,  and  for  practical  purposes  sufficiently  accurate 
rule  is  to  subtract  the  age  of  the  assured  from  80  and  take 
two- thirds  of  the  difference. 

The  remarks  on  the  selection  of  an  office  do  not  amount  to 
more  than  a  mention  of  the  fact  that  there  are  many  good 
offices  from  which  to  choose,  but,  as  Dr.  Hall  says,  to  give 
advice  as  to  the  choice  of  an  office  is  a  matter  of  some  deli¬ 
cacy.  Appended  to  the  book  are  a  list  of  offices,  a  table  de¬ 
vised  by  Dr.  Leslie  Ogilvie  for  rapidly  recording  the  salient 


features  of  assurance  cases  and  the  forms  for  medical  exami¬ 
nation  recently  drawn  up  by  the  Life  Assurance  Medical 
Officers’  Association,  and  already  adopted  by  several  offices. 

On  the  whole,  the  little  book  will  usefully  serve  the  pur¬ 
pose  for  which  it  is  intended,  provided  the  practitioner  will 
bear  in  mind  that  there  are  many  questions  connected  with 
the  medical  aspect  of  life  assurance  regarding  which  unity 
of  opinion  does  not  at  present  exist,  and  that  in  giving  his 
conclusions  he  need  not  commit  himself  to  an  opinion  as  to 
the  exact  number  of  years  to  be  added  when  extra  rating  is 
required. 

The  Study  of  Children  and  their  School  Training.  By 
Francis  Warner,  M.D.Lond.,  F.R.C.P.,  F.R.C.fc.Lng. 
Physician  to  and  Lecturer  at  the  London  Hospital,  etc. 
New  York  :  The  Macmillan  Co. ;  London :  Macmillan  and 
Co.  1897.  (Crown  8vo,  pp.  284  ;  19  illustrations.  49.  6d.) 
The  preface  to  this  work  states  that  it  is  addressed  chiefly  tc 
teachers,  parents,  and  others  in  daily  contact  with  children 
in  the  hope  of  aiding  an  advance  in  the  care  of  the  latter,  and 
in  the  practice  of  educational  methods.  Those  familiar  witt 
the  persevering  labours  and  ingenious  methods  pursued  bj 
Dr.  Warner  in  the  study  of  children  from  the  standpoint  0 
biological  science,  will  understand  that  his  own  observation! 
are  limited  to  the  physical  side,  though  he  claims  that  th< 
points  used  for  observation  indicate  brain  power  and  menta 
expression,  “  such  as  render  it  possible  to  give  descriptions  0 
children,  as  of  other  living  things,  by  describing  facts  seen.” 

In  contrast  with  some  other  publications  by  the  sam< 
writer,  this  book  does  not  so  bristle  with  figures  as  to  detei 
the  average  reader,  but,  by  gradually  introducing  him  to  th< 
subject  through  concrete  instances,  pleasantly  leads  him  01 
to  the  study  of  modes  of  observation  and  of  description  0 
school  children.  Actual  cases  are  cited  illustrating  tin 
relation  of  “nerve  signs”  to  “brain  disorderliness,  an< 
showing  how  suitable  physical  training  .may  simultaneous!; 
remove  the  signs  of  motor  and  mental  disorder.  Ine  Bod; 
of  the  Child  :  its  Construction  and  Growth,”  is  the  heading  0 
Chapter  II,  which  deals  with  points  in  anatomy  and  physi 
ology  useful  in  connection  with  child  study,  while  th 
development  and  evolution  of  the  brain  forms  the  subject  0 
Chapter  III.  “What  to  look  at  and  what  to  look  for  11 
observing  the  child  come  next  under  consideration,  and  it  1 
urged  that  “we  should  form  a  judgment  by  the  signs  wnici 
we  observe,  not  by  the  answers  to  questions  put  to  the  chit 

as  to  his  thoughts  and  respecting  health.” 

The  principles  on  which  methods  of  observation  should  b 
based  are  commented  on,  and  the  lack  of  appreciation  c 
the  “  points”  of  the  young  human  animal  is  set  in  contras 
with  that  lavished  on  the  lower  animals.  Movements,  th 
direct  outcome  of  brain  action,  can  be  observed  and  studie 
by  all ;  and  much  may  be  learnt  as  to  mental  states  nor 
postures  and  attitudes  of  the  body  as  well  as  from  speech. 

Reference  is  made  to  investigations  in  schools  in  an 
around  London,  carried  on  under  the  auspices  of  the  Britis 
Medical  Association  and  other  bodies ;  and  it  would  appear  tha 
of  the  1 00,000  children  seen,  80  per  cent,  of  the  boys  and  84.1  pc 
cent,  of  the  girls  were  normal,  the  remainder  being  special! 
examined  and  scheduled  for  abnormalities.  Examples  c 
schedules  are  given  for  various  types  of  children,  such  as  th 
normal,  the  nervous,  the  dull  and  backward,  the  normal  M 
dull,  the  feebly-gifted,  the  delicate,  etc.;  and  it  is  shown 
by  the  method  of  printed  cards  defects  may  be  methodical 
and  quickly  noted.  A  chapter  on  adolescence  emphasise 
the  importance  of  special  watchfulness  at  that  period.  >~oni 
valuable  hints  are  given  as  to  the  care  and  training  c 
children.  It  is  urged  that  in  earlier  years  the  faculty  c 
co  ordination  is  to  be  promoted  by  appropriate  movement, 
due  attention  being  paid  to  avoidance  of  fatigue  and  to  giv 
due  scope  to  the  child’s  spontaneity.  It  is  pointed  out  tna 
drill  should  be  regarded  not  so  much  as  a  means  of  gettm 
up  the  muscles,”  as  of  exercise  of  the  various  parts  0 
brain  through  precise  imitative  moment ;  and  some  hints 
given  as  to  finger  drill  and  training  of  eye  movements. 

The  book  cannot  fail  to  be  most  suggestive  to  teachers  wn 
wish  to  bring  their  methods  into  line  with  modern  scientiD 
views  of  childhood.  Many  aspects  of  the  subject  will  oe 
interest  to  the  medical  observer  also. 
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Note-Books  on  the  “British  Pharmacopoeia,  1898.” 
he  appearance  of  a  new  Pharmacopoeia  is  always  the  signal 
ir  the  publication  of  small  books  which  are  intended  to  save 
usy  practitioners,  students,  or  pharmacists  the  trouble  of 
wading  the  new  volume  and  of  finding  out  for  themselves  the 
Iterations  that  have  been  effected.  We  have  on  our  table 
)ur  such  publications.  The  name  is,  of  course,  different  in 
ach  case,  but  the  intent  is  alwavs  the  same ;  and  whether  the 
00k  is  called  a  synopsis,  pocket  guide,  annotations,  or  a 
tiort  guide,  the  primary  idea  appears  to  be  to  save  trouble  by 
^presenting  the  changes  in  a  concise  form. 

Of  the  four  books  on  our  table  the  Short  Guide  to  the  British 
‘ harmacopceia ,  by  Mr.  J.  0.  Umney,  appeared  almost  simul- 
meously  with  the  Pharmacopoeia ,  and  while  it  contains  much 
lat  will  doubtless  be  of  value  to  pharmacists,  the  informa- 
on  is  scarcely,  perhaps,  grouped  to  the  best  advantage,  and 
re  author  has  certainly  fallen  into  a  curious  error  in  stating, 
a  page  4,  that  the  omissions  have  been  in  part  based  upon 
le  results  of  an  inquiry  instituted  by  the  General  Medical 
ouncil.  We  are  not  aware  that  any  such  inquiry  was  ever 
inducted  by  the  General  Medical  Council,  but  we  have  the 
congest  possible,  evidence  in  Mr.  Umney’s  book  that  he 
referring  to  the  inquiry  instituted  by  the  Therapeutic  Com- 
littee  of  the  British  Medical  Association,  for  which  inquiry 
le  Committee  was  responsible,  and  the  Association  paid, 
n  the  other  hand,  Mr.  Umney  has  been  at  the  trouble  to 
instruct  several  tables  in  which  many  of  the  alterations  are 
;t  forth  very  clearly ;  for  example,  we  find  tables  of  solu- 
lity,  of  limits,  of  ash,  of  essential  oils,  of  ointments,  and  of 
nctures. 

The  next  book  on  our  list  is  the  Pocket  Guide  for  Pharmacists 
id  Students,  issued  from  the  office  of  the  Pharmaceutical 
mrnal,  and  within  the  space  of  forty-eight  pages  a  vast 
nount  of  material  has  been  compressed.  Three  pages  are 
ivoted  to  a  reprint  of  the  list  of  additions  and  omissions, 
hile  in  the  succeeding  pages  the  alterations  are  arranged  in 
phabetical  order.  This  booklet  is  likely  to  be  of  great  ser- 
ce  to  medical  students,  who  are  anxious  to  study  the  altera- 
ons  in  the  Pharmacopoeia  before  a  sufficient  time  has  elapsed 
r  the  preparation  of  new  editions  of  the  ordinary  textbooks, 
ae  alphabetical  arrangement  enables  careful  comparison  with 
ie  textbooks  to  be  made,  but  it  is  not  easy  to  realise  quickly 
l.the  changes  which  have  been  effected ;  for  example,  in  the 
ficial  preparations  from  any  particular  drug,  or  in  the  list 
chemical  compounds  of  any  particular  metal.  For  educa- 
onal  purposes  this  is  perhaps  an  advantage,  as  it  would 
itail  additional  study. 

In  the  Annotations  on  the  British  Pharmacopoeia ,  issued  by 
r.  Thomas  Chase,  pharmaceutical  chemist,  the  author  has 
tempted  criticism  which  is  frequently  of  sufficiently  obvious 
laracter ;  thus,  for  example,  he  takes  occasion  to  say,  with 
gard  to  the  nomenclature,  that  the  English  is  not  always  a 
irrect  translation  of  the  Latin  name.  In  the  preface  to  the 
ilume,  which  Mr.  Chase  dismisses  with  the  epithet  “wordy,” 
is  distinctly  stated  that  the  English  titles  do  not  pretend 
‘  be  literal  translations  of  the  Latin,  and  that  the  Latin 
ties  have  been  changed  as  little  as  possible,  while  the 
nglish  titles  have  been  modified  so  as  to  be  in  accordance 
ith  the  advances  of  chemistry. 

The  fourth  book  on  our  list  is  entitled  A  Synopsis  of  the 
rituh  Pharmacopoeia  of  1838,  and  has  been  compiled  by  Mr. 

•  W.  Gadd,  of  Exeter.  In  this  little  volume  criticism  has 
A  been  attempted,  and  the  author  aims  only  at  showing 
mcisely  in  what  way  the  British  Pharmacopoeia  of  1898  differs 
om  that  of  1885,  and  he  also  gives  a  complete  synopsis  of 
le  new  work.  He  reprints  the  usual  list  of  additions  and 
mssions,  and  in  the  list  of  preparations  of  which  the  compo- 
tion  has  been  altered  he  indicates  in  a  side  column  the 
uure  of  the  alteration.  Tables  of  the  alcoholic  solutions 
>ntained  in  the  British  Pharmgpopceia  are  inserted,  and  he 
as.  compiled  lists  of  the  preparations  made  with  alcohols  of 
*uous  degrees  of  dilution.  The  main  pages  of  the  book 
)nsist  of  a  complete  table  of  chemicals,  drugs,  and  prepara- 
ons.  In  the  compilation  of  this  table  the  author  appears  to 
ave  been  largely  assisted  by  the  index  of  the  Pharmacopoeia. 
e  has,  however,  included  a  column  of  extremely  doubtful 


value,  giving  the  dose  of  the  various  articles  in  metric  terms. 
Narrowness  of  space  renders  this  column  somewhat  difficult 
to  read,  and  in  the  present  state  of  medicine  it  may  well  be 
doubted  whether  there  is  much  advantage  in  giving  the  dose 
for  arsenious  acid  and  some  other  drugs  to  the  fifth  place  of 
decimals.  It  must  be  admitted  that  in  many  pages  of  this 
book  the  author  appears  to  have  made  free  use  of  the  original 
text  of  the  British  Pharmacopoeia. 


Reports  on  Prague. 

The  Report  on  the  Epidemic  of  Plague  from  February  22nd  to 
July  16th,  1897,  by  James  A.  Lowson,  M.B.,  Plague  Commis¬ 
sioner,  Bombay,  is  a  condensed  and  able  exposition  of  the 
subject.  A  perusal  of  the  Report  will  convince  the  reader 
that  Dr.  Lowson  has  a  thorough  grasp  of  the  practical  side 
of  the  question  of  prevention  so  far  as  that  was  known  when 
the  report  was  written,  and  of  the  valuable  assistance  which 
he  and  Surgeon-Major  W.  Read  rendered  to  the  Bombay 
Government  in  devising  and  carrying  out  measures  to  check 
and  mitigate  the  severity  of  the  plague  epidemic  in  Western 
India.  If  any  fault  is  to  be  found  with  the  report  it  is  that 
the  views  expressed,  especially  with  reference  to  the  modes 
of  infection,  are  rather  dogmatic ;  for  instance,  Dr.  Lowson 
states  that  “  the  commonest  mode  must  be  by  inoculation,  as 
external  primary  buboes  are  present  in  from  60  to  90  per  cent, 
of  all  cases.”  We  should  have  preferred  to  see  some 
proof  in  support  of  the  statement  rather  than  the  bare  asser¬ 
tion  and  a  reference  to  some  experiments  made  by  the 
Russian  Commission  in  Bombay  on  monkeys.  This  inocula¬ 
tion  theory  carried  to  the  extreme  was  the  rock  on  which  the 
Bombay  Municipality  and  Government  came  to  grief  in  the 
latter  part  of  1896,  since  it  seems  to  have  prevented  them 
from  taking  early  measures  to  check  the  spread  of  the  disease 
from  the  Island  of  Bombay  to  other  parts  of  India.  We  are 
far  from  thinking  that  the  modes  of  infection  are  thoroughly 
known,  even  the  most  common  mode.  It  is  still  a  subject 
for  inquiry  and  investigation,  and  we  should  like  to  see  it 
worked  out  conjointly  in  the  laboratory,  in  the  hospital,  and 
in  the  village.  Until  this  is  done  we  must  be  satisfied  with 
empirical  preventive  precautions  based  on  our  knowledge  as 
to  the  manner  in  which  other  infectious  diseases  are  success¬ 
fully  met. 

The  Account  of  Plague  Administration  in  the  Bombay  Presi¬ 
dency  from  September,  i896,  to  May,  1897 ,  by  M.  E.  Couchman, 
I.C.ti.,  is  another  of  the  reports  on  plague  written  and  issued 
by  a  layman.  On  a  former  occasion  we  commented  on  the 
absurdity  of  a  plague  report  being  compiled  by  a  layman. 
The  system  prevails  in  India  probably  because  there  is 
no  proper  sanitary  department  to  deal  with  these  matters. 
The  compilation  places  on  record  the  principal  administrative 
features  of  the  campaign  against  plague  during  the  earlier 
period  of  its  prevalence  in  Western  India,  and  the  compiler 
is  to  be  congratulated  on  the  careful  manner  in  which  he  has 
accomplished  his  laborious  task. 


Atlas  der  Syphilis  und  syphilisahnlichen  Uautkrankheiten. 
Atlas  of  Syphilis  and  of  Skin  Diseases  resembling  Syphilis.] 
Von  Dr.  Martin  Ohotzen.  Heft  3-8.  (Hamburg  und  Leipzig: 
L.  Voss.  1897-98.  Roy.  8vo,  6  coloured  plates  with  letter- 
press  in  each  part.  M.  3  each  part.) — The  first  two  numbers 
of  this  Atlas  were  noticed  in  the  British  Medical  Journal 
on  their  appearance  several  months  ago.  Since  then  six  more 
of  the  twelve  parts  of  which  the  whole  work  is  to  be  made  up 
have  been  published.  These  six  parts  include  thirty- six 
plates,  illustrating  chiefly  the  syphilides,  but  also  some  of 
the  various  non-syphilitic  affections  of  the  skin  most  likely 
to  be  mistaken  for  syphilis.  The  description  which  accom¬ 
panies  each  plate  gives  a  short  account  of  the  case  repre¬ 
sented,  and  the  remarks  on  diagnosis  add  considerably  to 
the  value  of  the  letterpress.  The  affection  described  by 
French  writers  under  the  title  “  syphilide  pigmentaire,”  but 
here,  as  in  many  German  works,  called  “syphilitic  leuco- 
derma,”  is  well  shown  in  two  plates,  and  is  considered  by 
Dr.  Chotzen  to  be  merely  the  remains  of  an  earlier  macular 
or  papular  syphilide,  and  not  a  primary  affection  of  the  skin. 
Another  useful  plate  shows  on  the  same  page  a  papular 
syphilide  of  the  penis  contrasted  with  molluscum  contagi- 
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osum  of  the  same  organ.  The  plates  are  not  all  of  equal 
merit,  amoog  the  less  satisfactory  being  one  or  two  of  those 
of  psoriasis  and  that  of  lichen  ruber  planus.  On  the  whole, 
however,  the  representations  so  far  are  good,  and  the  Atlas 
will  no  doubt  be  found  useful  by  many  medical  men,  especi¬ 
ally  by  those  who  have  but  few  opportunities  of  studying 
these  diseases  in  the  living  subject. 


Fat  and  Blood:  an  Essay  on  the  Treatment  of  Certain  Forms 
of  Neurasthenia  and  Hysteria.  By  S.  Weir  Mitchell,  M.D. 
LL.D.  Seventh  Edition.  (Philadelphia  and  London:  J.  B. 
Lippincott  Company.  1898.  Demy  Svo,  pp.  178.  5s.) — It  is 
with  much  pleasure  that  we  record  the  appearance  of  the 
seventh  edition  of  this  well-known  work.  The  essay  on 
which  it  is  founded  appeared  as  far  back  as  1875  in  Seguin' s 
Series  of  American  Clinical  Lectures.  The  treatment  has  been 
generally  adopted  all  over  the  world,  and  appears  to  have 
undergone  very  little  modification  since  its  original  incep¬ 
tion.  The  weak  point  in  the  former  editions  was  the  chapter 
on  massage,  which  was  not  in  accordance  with  the  best 
European  teaching.  This  fact  was  fully  recognised  by  the 
author,  and  in  the  present  issue  an  attempt  has  been  made  by 
Dr.  John  K.  Mitchell  to  remedy  the  defect.  The  chapter  on 
dietetics  and  therapeutics  is  of  considerable  practical  value, 
and  many  of  the  cases  described,  although  not  new,  are  of 
much  clinical  interest.  With  respect  to  the  Weir  Mitchell 
treatment  generally  we  entirely  concur  with  the  author  in  his 
expression  of  opinion  that  it  is  more  likely  to  be  misused,  or 
used  where  it  is  not  needed,  than  that  it  will  not  be  used  at 
all.  The  only  suggestion  we  have  to  make  is  that  in  future 
editions  some  account  should  be  given  of  the  more  recent 
physiological  studies  of  the  effects  of  massage  on  the  lower 
animals. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

NEW  INSTRUMENT  FOR  INTESTINAL 
ANASTOMOSIS. 

Mr.  F.  T.  Paul,  F.R.C.S.  (Liverpool),  writes  :  Under  the 
above  heading  Mr.  Jackson  Clarke  describes  in  the 
British  Medical  Journal  of  May  14th  an  apparatus 
similar  in  principle  to  one  that  it  had  occurred  to  me 
might  be  an  improvement  some  time  ago,  but  mine 

was  so  much  like  that  of  Mr.  P. 
J.  Hayes  that  I  did  not  make  any  use 
of  it.  It  consists  of  a  partly  decal¬ 
cified  bone  tube  having  three  grooves. 
Groove  No.  1  carries  an  india-rubber 
umbrella  ring;  No.  2  the  cut  ends  of 
the  bowel  attached  by  purse-string 
sutures  ;  No.  3  is  intended  to  receive 
the  ring  manipulated  into  position 
over  the  invaginated  bowel  by  the 
fingers  acting  from  outside.  If  this 
apparatus  proved  easy  to  use  it  would 
have  an  advantage  over  bobbins  held  in  position  by  purse¬ 
string  sutures  alone,  since  the  latter  hold  more  or  less  in¬ 
definitely,  whilst  an  elastic  ring  cuts  it  clean  away  in  a  week 
or  less,  and  it  would  also  have  an  advantage  over  Mr.  Jack- 
sm  Clarke’s  instrument  in  dispensing  with  the  longitudinal 
incision  for  placing  the  ring  in  position. 


Rainy  Months  —In  a  paper  read  recently  before  the  Royal 
Meteorological  Society,  Mr.  R.  H.  Scott,  F.R.S.,  stated  as  the 
result  of  a  statistical  inquiry  at  forty  stations  in  the  British 
Islands  for  the  twenty  years  ending  1895,  that  June  is  the 
month  with  the  least  number  of  rainy  days.  The  summer 
maximum  of  rain  occurs  in  July,  bringing  the  well-known 
Lammas  floods.  November  is  the  month  with  the  greatest 
number  of  rainy  days. 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  t 
remind  members  of  the  profession  engaged  in  researches  fo 
the  advancement  of  medicine  and  the,  allied  sciences  tha 
they  are  prepared  to  receive  applications  for  grants  in  ai* 
of  such  research.  Applications  for  sums  to  be  granted  at  th 
next  annual  meeting  must  be  made  on  or  before  June  ]5th  1 
writing  addressed  to  the  General  Secretary,  at  the  office  c 
the  Association,  429,  Strand,  W.C.  Applications  must  ir 
elude  details  of  a  precise  character  and  objects  of  the  rt 
search  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Associatio: 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  r< 
turned  to  the  General  Secretary  on  the  conclusion  of  th 
research  in  furtherance  of  which  the  grant  was  made. 

Research  Scholarship.. 

The  Council  of  the  British  Medical  Association  are  prepare 
to  receive  applications  for  one  of  the  three  Research  Schola 
ships,  which  is  of  the  value  of  ^15°  per  annum,  tenable  fc 
one  year,  and  subject  to  renewal  by  the  Council  for  anotm 
v  par 

Applications  to  be  sent  in  writing  to  the  General  Secretai 
on  or  before  June  15th,  stating  the  particulars  of  the  intencle 

research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  14th,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCI 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  July  ot 
and  October  19th,  1898.  Candidates  for  election  by  tt 
Council  of  the  Association  must  send  in  their  forms  < 
application  to  the  General  Secretary  not  later  than  twent, 
one  days  before  each  meeting — namely,  June  16th,  an 
September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  an 
by-law  of  the  Association,  who  shall  be  recommended  £ 
eligible  by  any  three  members,  may  be  elected  a  memb( 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shoui 
apply  to  the  Secretary  of  the  Branch.  No  members  can  t 
elected  by  a  Branch  Council  unless  their  names  have  bet 
Inserted  in  the  circular  summoning  the  meeting  at  wnlc 


they  seek  election. 


Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  biennial  conversazione 
this  Branch  will  be  held  on  Tuesday,  June  7th.  Bv  the  courtesy 
the  President  and  Council  ot  the  Royal  College  of  burgeons,  it 
take  place  in  the  Museum  and  House  of  the  College.— VTnt) 
M.D. ,40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  upp 
Wiirmnle  Street.  W..  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  will  be  be 
at  Wigan,  on  Tuesday.  June  28th.  Applications  for  membership  and  < 
communications  should  be  addressed  to  the  Honorary  Secretary,  1 
James  Barr,  72,  Rodney  Street,  Liverpool. 


East  Anglian  Branch.— The  annual  general  meeting  of  th® 
Anglian  Branch  will  take  place  at  Norwich,  on  Thursday,  June  16th,  una 
the  presidency  of  Mr.  Haynes  S.  Robinson.  It  is  requested  that  geni 
men  desirous  of  joining  the  Association  or  Branch,  and  members  wiun 
to  read  papers  or  contribute  cases  to  the  meeting,  will  communicate 
once  with  Dr.  Beverley,  Norwich.  Members  who  have  not  yet  pa 
their  subscriptions  for  the  current  year  will  oblige  by  sendiDg  w 
to  one  of  the  Honorary  Secretaries.— Edgar  G.  Barnes,  M.D..  W 
Michael  Beverley,  M.D.,  Norwich;  Thomas  Carr,  M.D,  Brainirt 
Honorary  Secretaries.  _ 


South-Western  Branch.— The  annual  meeting  of  this  Blanch  will 
held  at,  the  Alverne  Hall  Public  Buildings,  Penzance,  on  Friday,  ju 
17th,  under  the  Presidency  of  Dr.  Hugh  M.  Montgomerie.  .  programiii 
1  to  2  30  p.m.,  Luncheon,  by  invitation  of  the  President-elect,  in  the  Leci 
Hall,  Public  Buildings,  Penzance.  2  p.m.,  Meeting  of  the  Council  01 
Branch,  in  the  Museum  of  the  Penzance  Natural  History  and  Antiquari 
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ety  in  the  Public  Buildings.  2.30  p.m.,  General  Meeting  of  the  Branch, 

■  ie  Alverne  Hall,  Public  BuildiDgs  ;  Dr.  Davy  will  resign  the  chair  to 
I  President-elect,  Dr.  Hugh  M.  Montgomerie.  President’s  address, 
:  ness.  After  the  meeting,  about  4  p  m.,  by  invitation  of  the  President, 
I  e  will  be  an  excursion  by  steamboat  across  the  Bay  to  St.  Michael’s 

nt.  By  kind  permission  of  the  Right  Honourable  Lord  St.  Levan,  the 
ibers  will  have  an  opportunity  of  viewing  the  Castle.  For  those  who 
ot  go  to  the  Mount,  tea  will  be  provided,  at  4  30  p  m.,  at  5,  Clarence 

■  e  (Dr.  Montgomerie’s  House),  and  the  Museum  of  the  Royal  Geo- 
■al  Society  of  Cornwall  and  other  points  of  interest  may  be  visited. 

;  irning  to  Penzance  by  boat,  the  annual  dinner  will  take  place  at  the 
1  m’s  Hotel,  at  7  p  m.  ;  tickets  7s.  6d.,  exclusive  of  wine.  Should  a 
i  cieot  number  of  members  inform  the  Honorary  Secretary  by  June 
1  it  is  possible  arrangements  may  be  made  by  the  Great  Western  Rail- 
r  for  a  special  train  to  leave  Penzance  after  the  dinner,  and  run  as  far 
t  ruro  or  Exeter.  The  Honorary  Secretary  trusts  that  those  members 
•  intend  to  be  present  will  inform  him  by  that  date,  June  3rd.  The 
:  ibers  of  the  Branch  in  West  Penwith  invite  those  staying  for 
:  Saturday  (18th)  to  a  luncheon  and  excursion  to  Land’s  End.  The 
1  ts  will  be  brought  back  to  Penzance  in  time  to  catch  the  up  mail  at 
p.m.,  arriving  in  Exeter  at  10.15  p  m.  This  excursion,  however,  cannot 
t  ,ven  unless  at  least  twenty  live  accept  the  invitation,  and  notify  the 
i :  to  A.  R.  F.  Evershed,  M.R.C.S.,  Sheari,  Morrat  Road,  Penzance,  on 
tefore  June  13th.  The  Honorary  Secretary  takes  this  opportunity  of 
<  essing  his  regret  that  he  cannot  again  offer  himself  for  re-election  to 
! ;  —  William  Gordon,  Honorary  Secretary,  3,  Barnfield  Crescent, 

:  ,er. 


rthshire  Branch.— The  summer  meeting  will  be  held  within  the 
ns  of  the  Literary  and  Antiquarian  Society,  George  Street,  Perth, 
iTiday,  June  3rd,  at  4  p.m.— A.  R.  Urquhart,  Honorary  Secretary, 
[  S3  Murray’s  Royal  Asylum,  Perth. 


cithern  Branch:  South-East  Hants  District.— The  next  meeting 
is  District  will  beheld  at  the  Medical  Library,  5,  Pembroke  Road,  Ports- 
th,  on  Saturday,  June  4th,  at  9  p.m.  Mr.  Tubby.  M.S.,  F.R.C.S.,  will 
:  a  paper  on  Recent  Progress  in  the  Treatment  of  Deformities,  illus- 
d  by  lantern  slides.— C.  C.  Claremont,  M.D.,  Elm  Grove,  Southsea, 
orary  Secretary. 


ith  Midland  Branch. — The  forty-third  annual  meeting  of  this 
c  ch  will  be  held  at  Holly  Lodge,  Luton,  on  Thursday,  June  9th,  1898, 
;o  p  m.  The  President-Elect.  Mr.  Horace  Sworder,  invites  the  mem- 
:: to  luncheon  at  1  30  p.m. ,  and  will  be  glad  of  a  reply,  to  be  sent  to 
:  not  later  than  June  2nd.  After  the  luncheon  a  visit  will  be  made  to 
1  Sewage  Works,  under  the  guidance  of  the  Borough  Engineer, 
c  da:  Report  of  the  Committee  of  Management;  Proposal  of  New 
bers ;  Vacancies  in  the  Committee  of  Management  to  be  filled  up ; 
•  dent’s  Address.  Mr.  H.  Stansfield  Collier,  of  St.  Mary’s  Hospital, 
i  read  a  paper  entitled  Remarks  upon  some  Cases  of  Peritoneal 
:  sions. — Charles  Jewel  Evans  Honorary  Secretary,  Northampton. 


dland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
1  Juildhall,  Lincoln,  on  Thursday,  June  2nd,  at  2.15  pm.  After  the 
;  -action  of  the  usual  business  the  following  papers  will  be  read  : — Dr. 
iford  and  Mr.  Anderson  :  Case  of  Perforation  of  a  Typhoid  Ulcer, 
:  ation,  Recovery  ;  Mr.  Anderson:  Transperitoneal  Uretero-lithotomy ; 
1  ewman  :  A  short  note  upon  Prostatic  Troubles  ;  Dr.  J.  Stitt  Thompson  : 
.  tion  Irregular  Action  of  the  Heart ;  Mr.  W.  J.  Cant:  (1)  An  Improved 
•  od  of  Operating  for  Hare-lip,  (2)  Specimen  of  Sarcoma  of  the 
r  oid  ;  Dr.  Headley  Neale  :  Agoraphobia  as  viewed  by  personal  experi- 
1  and  observations  of  others  ;  Dr.  R.  Sevestre  :  The  Effects  of  Foreign 
:  es  in  the  Bronchi ;  Dr.  R.  A.  Farrar  :  Operation  for  Carcinoma  of  the 
:  x  Uteri,  with  notes  of  two  successful  cases  ;  Mr.  F.  3.  Lambert :  Ap- 
)  iritis,  three  cases  of,  with  Notes  on  Treatment;  Mr.  S.  W.  Daman  : 
1  cal  and  Surgical  Cases  and  Specimens.  Luncheon  will  be  provided 
’  e  President-Elect  at  his  residence,  Silver  Street,  at  1  p.m.  The  annual 
er  will  take  place  at  the  Saracen’s  Head  Hotel,  at  6  p.m  ,  price  ys.  6d. 
:  isive  of  wine.— Frank  M.  Pope,  4,  Prebend  Street,  Leicester,  Hon. 
'  >tary  and  Treasurer. 


j  rthern  Counties  of  Scotland  Branch.— The  annual  meeting  of 
i  Branch  will  be  held  at  Inverness  on  Wednesday,  June  15th.  There 
1  ie  an  excursion  on  board  Mr.  McBrayne’s  s  s.  Elmc/any  from  Inverness 
'rt  Augustus.  Members  allowed  to  invite  their  friends.  Fuller  par- 
;  irs  by  circular. — J.  W.  Norris  MacKay,  Secretary  and  Treasurer, 


DORSET  AND  WEST  HANTS  BRANCH. 

1  annual  meeting  of  this  Branch  was  held  at  Dorchester 
May  nth,  under  the  presidency  of  Dr.  Allan  McLean. 
1  y  members  and  visitors  were  present. 
ite  of  Thanks  to  Retiring  President. — A  cordial  vote  of 
uks  was  passed  to  the  retiring  President,  Dr.  James 
ison,  for  his  services  during  the  past  year. 

'ie  late  Mr.  Ernest  Hart. — The  resolution  published  in 
:  British  Medical  Journal  of  May  21st,  p.  1340,  was 


r.  Roberts  Thomson.— On  the  motion  of  Dr.  Moorhead, 

’  nded  by  the  President,  it  was  resolved  : 
d  the  Honorary  Secretaries  be  requested  to  write,  on  behalf  of  the 
c  ch,  to  Dr.  Roberts  Thomson,  of  Bournemouth,  conveying  its  warm 
>athy  in  the  serious  accident  which  has  befallen  him,  and  expressing 
’  ncere  hopes  for  his  speedy  and  satisfactory  recovery. 
actions  to  Branch  Council. — The  following  gentlemen  were 
:ed  to  fill  the  vacancies  on  the  Branch  Council :  Dr.  James 


Davison,  of  Bournemouth  ;  Dr.  Henry  Geary  Dyer,  of  Ring- 
wood  ;  and  Dr.  Frederick  William  Ramsay,  of  Bourne¬ 
mouth. 

Representative  on  Association  Council  and  Parliamentary  Bills 
Committee. — Mr.  C.  H.  Watts  Parkinson  was  re-elected  the 
representative  of  the  Branch  on  the  Council  of  the  Asso¬ 
ciation  and  on  the  Parliamentary  Bills  Committee. 

New  Members. — The  following  were  elected  members  of  the 
Branch:  Mr.  Cecil  Walter  Ramsay  Banham,  of  Wool;  Dr. 
George  Edward  James  Crallan,  of  Bournemouth;  Surgeon- 
Captain  Philip  Glover  Levers,  of  Dorchester ;  Dr.  George 
Edwyn  Middlemist,  of  the  Dorset  County  Asylum;  and  Dr. 
George  Gavin  Morrice,  of  Weymouth. 

Summer  Meeting. — It  was  resolved  that  the  summer  meeting 
should  be  held  at  Wimborne. 

Report  of  Constitution  Committee. — Communications  were  re¬ 
ceived  from  the  East  Anglian  and  Worcestershire  and  Here¬ 
fordshire  Branches,  and  from  the  Council  of  the  Association. 
On  the  consideration  of  the  report  of  the  Constitution  Com¬ 
mittee  the  Branch  unanimously  and  strongly  disapproved  of 
the  election  of  members  of  Council,  the  payment  of  election 
expenses  by  the  Council,  the  registration  of  members  as 
electors  in  only  one  Branch,  and,  above  all,  of  the  appoint¬ 
ment  of  an  Executive  Committee  by  the  Council.  They 
approved  of  the  Council  reporting  in  first  instance  to  the 
Branches,  of  the  election  of  members  of  the  Association  by 
the  Council  of  Branches,  and  of  the  clause  relating  to  the 
expulsion  of  members. 

St.  John  Ambulance  Association. — A  discussion  on  the  work¬ 
ing  of  the  St.  John  Ambulance  Association  in  the  county  of 
Dorset  was  opened  by  the  President,  and  taken  part  in  by 
Dr.  Moorhead,  Dr.  Masters,  Mr.  Curme,  and  Mr.  Du 
Boulay. 

Communications.  —  The  following  were  presented  :  —  Dr. 
Lawrie  :  A  Case  of  Chronic  Membranous  Colitis  of  over  ten 
years’  duration,  cured  by  right  inguinal  colotomy,  and  subse¬ 
quent  closure  of  the  artificial  anus. — Dr.  Leach  and  Mr. 
Ramsay  :  A  Case  of  Abdominal  Hysterectomy. — Dr.  Lys  and 
Mr.  Ramsay  :  A  Case  of  Abdominal  Hysterectomy. — Mr. 
Ramsay  :  Notes  and  Specimens  of  three  other  cases  of 
Abdominal  Hysterectomy. 

Dinner. — The  members  and  friends  subsequently  dined 
together  at  the  King’s  Arms  Hotel. 


MONTREAL  BRANCH. 

A  quarterly  meeting  of  this  Branch  was  held  on  May  5th,  in 
the  Medico-Chirurgical  Rooms,  Montreal,  Dr.  Lachapelle  in 
the  chair.  There  was  a  fair  attendance  of  members. 

Communications. — Drs.  Adami  and  James  Stewart  showed 
a  case  of  Atrophic  Liver,  with  accompanying  remarkable  pig¬ 
mentation.  —  Dr.  Wyatt  Johnston  showed  Medico- Legal 
Cases. — Dr.  William  Nelson  showed  some  Living  Cases. 

The  Annual  Meeting ,  1897. — Dr.  J.  A.  Hutchison  reported 
that  a  balance  in  hand  of  737.32  dollars  remained  in  the  bank 
after  defraying  all  the  expenses  of  the  Montreal  meeting. 
This  balance  was  placed  by  the  Executive  Committee  in  the 
hands  of  Drs.  Roddick,  Lachapelle,  and  Armstrong  to  dispose 
of  as  they  deemed  best. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  in  the 
Aberdeen  Royal  Infirmary  on  May  18th,  the  President,  Pro¬ 
fessor  Finlay,  in  the  chair. 

Neiv  Members.— Dr.  Alex.  Low,  Cothill,  Woodside,  and  Dr. 
Peter  Mitchell,  Portlethen,  were  admitted  members  of  the 
Branch. 

Communications. — Professor  Finlay  showed  a  case  _  of 
Sporadic  Cretinism,  and  read  notes  of  cases  of  Phthisis 
beneficially  treated  by  large  doses  of  creosote. — Dr.  Edmond 
read  notes  of  a  case  of  Thoracic  Aneurysm,  and  exhibited  a 
specimen  of  the  same. 

Patriotic  American  Druggists.— A  large  number  of  firms 
connected  with  the  drug  trade  in  the  United  States  have 
promised,  at  the  termination  of  the  war,  to  reinstate  in  their 
former  positions  any  of  their  employees  who  enlist  for  ser¬ 
vice  ;  and  some  firms  have  decided  to  pay  the  wages  of  such 
of  their  staff  as  enlist  during  the  time  they  are  on  active 
service. 
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THE  REFORM  OF  THE  LUNACY  LAWS. 

The  Treatment  of  Incipient  Insanity. 

At  a  meeting  of  the  Joint  Committee  of  the  British  Medical 
and  Medico- Psychological  Associations  held  on  May  10th,  Dr. 
W.  F.  Cleveland  in  the  chair,  the  question  of  the  provision 
of  temporary  care  for  persons  suffering  from  incipient  insanity 
was  considered.  Tliefollowing  draftof  a  clause  to  be  introduced 
into  the  Lunacy  Bili,  and  draft  of  a  form  for  certifying  such 
cases,  which  had  been  prepared  by  counsel,  were  adopted  : 

(1)  Where  a  medical  pi-actitioner  certifies  that  a  person  is  suffering  from 
mental  disease,  but  that  the  disease  is  not  confirmed  and  that  it  is  expe¬ 
dient  with  a  view  to  his  recovery  that  the  patient  should  be  placed  under 
the  care  of  the  person  whose  name  and  address  are  stated  in  the  certifi¬ 
cate  for  the  period  also  therein  stated,  not  exceeding  six  months,  then 
during  that  period  the  provisions  of  Section  cccxv  of  the  Lunacy  Act, 
C890,  shall  not  apply. 

(2)  A  medical  practitioner  who  signs  such  certificate  shall  within  three 
days  after  signing  the  same  send  a  copy  thereof  to  the  Commissioners, 
and  it  shall  be  lawful  for  any  Commissioner  to  visit  the  patient.  The 
person  under  whose  care  the  patient  is  placed  shall  not  be  the  person  who 
signs  the  certificate. 

(3)  The  person  who  receives  a  patient  under  such  certificate  shall  within 
'ten  days  after  the  expiration  of  the  period  mentioned  in  the  certificate,  or 
if  he  ceases  to  have  the  care  of  the  patient  under  the  certificate  at  an 
-earlier  date,  then  within  ten  days  after  such  earlier  date,  send  a  report  to 
the  Commissioners  stating  whether  the  patient  recovered,  and.  if  not,  in 
what  manner  he  was  dealt  with  when  the  person  making  the  report 
ceased  to  have  the  care  of  him  under  the  certificate. 

Certificate. 

I  [insert  full  name  and  address],  a,  duly  registered  medical  practitioner, 
certify  that,  [insert  name,  address,  and  description  of  the  patient],  is  afflicted 
■f state  the  nature  of  the  disease],  but  that  the  disease  is  not  confirmed ;  and 
I  consider  that  it,  is  expedient,  with  a  view  to  his  [or  her ]  recovery,  that 
lie  [or  she]  should  be  placed  under  the  care  of  [ insert  full  name  and  descrip¬ 
tion]  at  [insert  full  address  of  the  place  where  the  patient  is  to  be  received]  for  a 
temporary  residence  for  a  period  of  [specify  a  period  not  exceeding  six 
months ]  from  the  day  of  ,  18  . 

Dated  .  Signed 

The  proposed  clause  and  certificate  were  placed  before  the 
Lord  Chancellor  by  the  General  Secretary  of  the  British 
Medical  Association,  who  further  asked  his  lordship  to 
receive  a  deputation  on  the  subject.  The  following  reply  has 
been  received  from  the  Permanent  Secretary  (Sir  Iv.  Muir 
Mackenzie,  K.C.B.): 

[Copy.] 

House  of  Lords,  S.W.,  the  16th  of  May,  1898. 

Sir,— I  am  directed  by  the  Lord  Chancellor  to  acknowledge  the  receipt 
of  your  letter  of  the  13th  inst.,  and  enclosuies,  with  reference  to  the 
introduction  of  a  clause  into  the  Lunacy  Bill  dealing  with  the  treatment 
of  incipient  insanity,  and  to  say  that  his  lordship  will  carefully  consider 
these  papers,  and  will  let  you  know  whether  he  wishes  to  see  a  deputa¬ 
tion  on  the  subject.— I  am,  Sir,  your  obedient  servant. 

■F.  Fowke,  Esq.,  K.  Muir  Mackenzie. 

Secretary,  British  Medical  Association. 


THE  REGISTRAR  GENERAL’S  ANNUAL  REPORT. 

The  annual  report  of  the  Registrar-General  of  Births, 
Deaths,  and  Marriages,  which  has  just  been  issued,  deals  with 
the  vital  statistics  of  England  and  Wales  for  1896.  Although 
the  eailier  publication  of  quarterly  returns  somewhat  dis¬ 
counts  the  interest  attaching  to  the  principal  statistical  facts 
of  the  5  ear,  the  report  now  published  contains  a  large 
amount  of  detailed  information  relating  to  the  causes  of 
death  and  the  age  at  death  necessary  to  the  true  appreciation 
of  the  death-rate.  With  regard  to  the  marriage-rate,  it 
showed  a  marked  increase  upon  that  recorded  in  1895,  and 
was  higher  than  in  any  of  the  twenty  preceding  years.  The 
births  registered  in  England  and  Wales  during  1896  were 
•equal  to  a  rate  of  29  7  per  1,000  of  the  estimated  population, 
which,  with  one  exception,  was  the  lowest  rate  on  record. 
The  highest  birth-rates  were,  as  usual,  in  the  manufacturing 
counties  of  South  Wales,  Monmouthshire,  Staffordshire,  and 
Durham,  their  populations  containing  a  large  proportion  of 
young  married  people.  The  male  births  were  in  the  propor¬ 
tion  of  1,036  to  each  1,000  female  births,  which  corresponded 
with  the  average. 

The  526,727  deaths  registered  during  1896  were  equal  to  a 
■rate  of  17  1  per  1,000  persons  living,  or  1,7  per  1,000  below  the 
average  rate  in  the  ten  preceding  years.  With  the  exception 
of  the  rate  in  1894,  which  was  only  16.6  per  1,000,  the  death- 
rate  in  1896  was  considerably  lower  than  that  in  any  year  on 
record.  The  lowest  county  death-rates  were  12.8  in  Rutland¬ 
shire,  13  1  in  Berkshire,  13.3  in  Surrey,  and  13  4  in  Westmor- 
'land  ;  and  the  highest  rates  18.2  in  London,  18  7  in  North 
Wales,  19.0  in  Staffordshire  and  in  Warwickshire,  and  19.8  in 
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Lancashire.  With  regard  to  mortality  at  different  as 
periods,  with  the  exception  of  the  rates  for  both  sexes  at  ag 
5  to  10,  the  rates  at  all  age-periods  in  1896  were  below  t 
corresponding  rates  in  the  preceding  year;  and  at  all  a[ 
periods,  with  very  few  exceptions,  the  death-rates  in  the  yt 
under  review  were  lower  Ilian  those  recorded  in  any  yt 
since  the  establishment  of  civil  registration  in  1837.  T 
proportion  of  deaths  of  infants  under  one  year  of  age 
registered  births  was  148  per  i,oco,  and  almost  correspond 
with  the  average.  Infant  mortality  falls  much  more  heav 
on  males  than  on  females;  to  i,coo  of  each  sex  born  dun 
1896  the  proportions  of  deaths  under  one  year  of  age  w< 
161  and  134  respectively,  showing  an  excess  of  21  per  ce: 
among  males  as  compared  with  femalps.  At  ages  under  tin 
months  the  disparity  is  still  greater,  for  to  every  ico  deal 
of  females  there  were  126  deaths  of  males.  This  excess  of  m 
infant  mortality  varies  but  slightly,  although  the  death-ra' 
among  infants  of  both  sexes  varies  greatly  from  year  to  ye 

With  reference  to  the  causes  of  death  in  England  a 
Wales  during  the  year  under  notice,  the  death-rate  fri 
zymotic  or  specific  febrile  diseases  showed  a  decline  fr< 
that  recorded  in  the  preceding  year,  and  was  below  t 
average  of  the  ten  preceding  years,  owing  principally! 
marked  decline  in  the  mortality  from  influenza  and  fr< 
diarrhoea  ;  the  mortality  from  scarlet  fever  and  from  ente 
fever  was  also  below  the  average,  but  that  from  small-pi 
measles,  diphtheria,  and  whooping-cough  showed  an  exce 
The  fatal  cases  of  small  pox,  which  had  been  431,  1,457,  8 
and  223  in  the  four  preceding  years,  rose  again  to  541  in  18 
of  which  no  fewer  than  443  occurred  in  the  registration  6 
trict  of  Gloucester.  Of  the  541  deaths  from  this  disease 
corded  in  England  and  Wales,  45  or  8  per  cent.,  were  cei 
fled  to  have  been  vaccinated,  and  118,  or  22  per  cent.,  to  h? 
been  unvaccinated  ;  while  with  regard  to  the  remaining  3 
or  70  per  cent.,  no  sufficient  statement  as  to  vaccinati 
appeared  in  the  certificates.  It  is  to  be  greatly  regretl 
that  in  so  large  a  proportion  of  cases  medical  piactition 
omit  to  give  this  very  desirable  information. 

The  3,753  deaths  referred  to  influenza  during  1896  were  a 
siderably  fewer  than  in  any  year  since  the  first  epidemic 
1890;  in  every  county  of  "England  and  W  ales  there  wa 
marked  decline.  Hydrophobia  was  ihe  certified  cause 
death  in  8  instances  during  1896  against  4,  13,  and  20  inj 
three  preceding  years  ;  of  these  8  deaths,  4  occurred  in  L 
don,  and  2  in  Lancashire.  The  mortality  from  constitute 
diseases  during  the  year  under  review  was  lower  than  in  s 
of  the  ten  preceding  years,  although  the  death-rate  from  c 
cer  was  the  highest  on  record. 

The  causes  of  death  in  22,603  cases,  or  4  3  per  cent.,  of  1 
total  deaths  were  so  unsatisfactorily  stated  in  the  returns 
to  be  useless  for  purposes  of  scientific  classification.  1 
number  of  such  cases  would  have  been  larger  but  for  ' 
practice  of  the  Registrar- General  to  issue  inquiries  by  let 
to  medical  practitioners  concerning  obscure  certificates 
causes  of  death.  No  fewer  than  4,221  replies  were  recei1 
during  the  year,  with  the  result  that  upwards  of  3.000  c 
tained  information  which  led  to  the  more  accurate  classic 
tion  of  death  causes.  For  instance,  597  deaths  from  vaf 
headings,  such  as  tumour,  or  disease  of  the  brain,  hv 
ovaries,  uterus,  etc,,  were  transferred  to  cancer;  101  deat 
most  of  which  had  originally  been  returned  as  from  “tumi 
of  the  brain,”  were  found  to  be  due  to  syphilis;  and  m 
cases  of  ‘‘stricture  of  oesophagus,”  no  fewer  than  74 w 
found  to  be  due  to  malignant  disease,  and  4  to  syphilis. 


MORTALITY  FROM  DIARRHCEAL  DISEASES 
LONDON,  1861-97. 

By  Louis  Pabkes,  M.D.,  D.P.H  Lond., 

M.O.H.  Chelsea. 

It  is  a  somewhat  remarkable  fact  that  during  recent  ye 
the  deaths  registered  in  London  as  due  to  enteritis  have  1 
dergone  a  great  increase.  Under  the  heading  of  Enteritis^ 
also  included  by  the  Registrar- General  all  deaths  certified 
due  to  gastro-enteritis.  At  the  present  time  a  large  prop 
tion  of  these  enteritis  deaths  are  deaths  of  infants  undt 
year  of  age.  This  has  not  always  been  so,  as  appears  trorr 
reference  to  Table  I. 


DIARRHCEAL  DISEASES  IN  LONDON. 


f  Thb  BaiTira 
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!LE  I.  Percentage  of  Deaths  at  Three  Age  Periods  to  Total 

Deaths. 


Diarrhoea  and  Cholera. 

Enteritis. 

Years. 

Under  1 

I  to  5. 

Over  5. 

Under  1  1  to  5. 

Over  5. 

Per  Cent. 

Per  Cent. 

Percent. 

Per  Cent.  Per  Cent. 

Per  Cent. 

5  . 

62 

20 

18 

3°  12 

58 

70 . 

68 

18 

14 

36  12 

52 

s  . 

71 

17 

12 

37  ;  13 

5° 

so . 

70 

>7 

13 

44  14 

42 

5  . 

71 

l6 

*3 

38  13 

49 

9° . 

73 

l6 

II 

49  12 

39 

‘95 . 

74 

15 

II 

6l  13 

26 

|7  . 

79 

13 

8 

68  13 

19 

.  is  evident  from  this  table  that,  whilst  the  age  incidence 
iarrhoea  and  cholera  mortality  has  undergone  some  varia- 
■ in  the  direction  of  increasing  the  percentage  mortality  of 
nts  under  1  year,  the  age  incidence  of  enteritis  mortality 
undergone  a  much  greater  change  in  the  same  direc- 
:  for  whereas  30  years  ago  only  30  per  cent,  of  the  deaths 
?  l’f  infants  under  1  year,  during  the  past  two  years  the 
•entage  has  been  68,  with  a  corresponding  reduction  in 
percentage  mortality  over  5  years  of  age. 

LE  II-  Showing  the  Number  of  Deaths  Registered  as  due  to 
itent:s  in  Quinquennial  Periods  Stated  m  Relation  to  every 
0  Deaths  from  Diarrhoea  and  Cholera. 


Years. 

Deaths. 

Y'ears. 

Deaths. 

1861-65 

II 

1861-85 

10 

1866-70 

8 

1886-go 

18 

1871-75 

9 

1891-95 

35 

1876  80 

12 

1896-97 

52 

1881-85 

12 

— 

— 

is  evident  from  these  figures  that,  assuming  that  the 
illnesses  registered  under  the  heading  of  enteritis  are  of 
’ame  character  as  those  registered  as  diarrhoea  or  cholera, 
leg  lee  t  to  take  account  at  the  present  time  of  the  former 
iiculating  the  diarrhoea  mortality  of  London,  will  lead  to 
rive  understatement  of  death-rate,  and  possibly  to 
leous  comparative  conclusions.  This  will  be  more  ap- 
i  at  after  a  study  of  the  following  table,  which  gives  the 
*ge  death-rates  per  million  per  annum  from  diarrhoea  and 

e',a  and  from  enteritis  in  London  for  these  decennial 
"is,  and  for  1891-97. 

Table  III  —Death-rate  per  Million  in  London. 


’ears. 

Diarrhoea  and 
Cholera. 

Enteritis. 

Diarrhoea,  Cholera, 
and  Enteritis. 

86 1  70* 

1. 1°5 

102 

1 , 207 

.871 80 

987 

IOO 

1,087 

’881-90 

772 

115 

887 

391-97 

711 

29I 

1,002 

The  deaths  from  Asiatic  cholera  in  1866  have  been  excluded. 

fging  from  the  diarrhoea  and  cholera  death-rate  alone 
at  be  concluded  that  there  has  been  during  the  pa 
v  years  a  steady  diminution  in  diarrhoea  mortality  whic 
!n„  m!arreSt,ed,  dtrrinS  the  present  decade,  is  still  co 
T*v.-ri  ^acds  as  to  mortality  from  diarrhoeal  di 

-are,  1  think,  more  fairly  shown  by  the  third  column 
^med  diarrhoea  and  enteritis  mortality.  Theie  was 
aiminution  until  the  present  decennium  was  reache 

1  e  men  a  rise. 

2tihwv?J8t^eCenni"m-l8^I-7°-there  was  only  one  ye: 
'  y efr  the  combined  diarrl  oea  and  enteiitis  mortalii 


was  less  than  1,000  per  million;  in  the  second  decennium 
Y£re  two  such  years  (1877  and  1879).  In  the  1881-90 
period  there  were  as  many  as  seven  such  years,  whilst  in  the 
present  decennium  there  have,  so  far,  been  only  three  such 
yeais.  Last  year  (1897)  the  death-rate  was  very  high — 
dmrrhcea  950  enteritis  496,  combined  death-rate  1.446  per 

1S  hi8{ler  than  8ny  rate  recorded  since  the 
year  1868  (1,512  per  million),  a  year  famous  for  its  exception¬ 
ally  hot  summer. 

A  careful  study  of  London  diarrhoea  death-rates  (see  chart), 
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and  of  mean  summer  temperatures,  since  1861 ,  shows  how  very 
much  diarrhoea  mortality  depends  upon  temperature,  as  is 
now  so  well  known.  But  it  also  shows  that  the  great  decrease 
fn  mortality  in  1871-80,  as  compared  with  1861-70,  went  on 
irrespective  of  temperature,  for  whereas  in  the  earlier  period 
there  were  only  5  years  when  the  mean  temperature  of  the 
third  quarter  of  the  year  exceeded  the  average,  m  the  later 
period  there  were  no  fewerthan  8  such  years.  In  1881-90  every¬ 
thing,  as  regards  temperature,  was  favourable  for  a  decrease 
as  compared  with  1871-80,  for  in  1881-90  there  were  only  three 
years  with  summer  temperature  above  the  average,  and  no 
fewer  than  seven  years  of  low  summer  temperature.  In  the 
present  decennium  there  have  been  four  years  of  summer 
temperature  above  the  average,  and  the  increased  mortality 
is  doubtless  due  to  this  circumstance.  .  .  , 

There  appears  to  be,  however,  some  other  (unknown)  factor 
besides  high  summer  air  and  earth  temperatures  (the  latter 
being  dependent  upon  the  former),  which  determines  exces¬ 
sive  diarrhoea  prevalence  and  mortality  in  London,  otherwise 
diarrhoea  morality  would  correspond  much  more  exactly 
than  it  does  with  mean  summer  temperature.  For  instance, 
the  hottest  year  of  this  decennium  has  been  1893  (mean  tem¬ 
perature  of  second  quarter  4-3°  F- 

quarter  1.70  F.  above  the  average),  but  the  death-rate  of  1,084 
ner  million'of  1893  is  exceeded  by  both  1896  and  1897  years, 
with  much  cooler  summers.  The  very  high  death-rate  of 
1807  (i  446  per  million)  was  attained  notwithstanding  that 
the  summer  temperature,  except  for  a  short  period  in  July 
and  earlv  in  August,  was  by  no  means  excessive. 

Table  IV  gives  the  deaths  of  infants  under  1  year  from 
diarrhoea,  cholera,  and  enteritis  to  every  1  wo  births,  and 
also  the  percentage  which  these  deaths  form  of  the  total 
deaths  in  six  quinquennial  periods  and  in  1S91-97. 

Table  IV. — Deaths  under  1  I  ear  from  Diarrhoea ,  Cholera , 

and  Enteritis.  _ _ 


sufficient  to  enable  any  opinion  to  be  formed  as  to  wheth 
the  present  high  rate  of  diarrhoea  infant  mortality  is  m  ai 
way  attributable  to  a  greater  prevalence  of  the  system 
artificial  feeding  of  infants  than  was  current  thirty  or  for 

yeinSsu8pport  of  the  view  that  the  deaths  registered  as  due 
enteritis  are  the  result  of  a  disease  very  similar  111  ebaraeu 
or  perhaps  identical,  with  that  causing  the  deaths  which  a 
registered  as  due  to  diarrhoea,  we  have,  apart  from  any  co 
siderationof  the  symptoms  common  to  each,  the  followi 
facts  : — (O  That  in  London  (1896  7),  79  per  cent,  of  t, 
diarrhoea  deaths  were  under  1  year  of  age,  68  per  cent,  of  t 
enteritis  deaths.  Each  is  a  disease  argely  affecting  infair 
(2)  The  seasonal  prevalence  of  each  disease  is  very  maiked 
large  proportion  of  the  deaths  occurring  in  the  thud .quail 
of  the  year.  Thus,  in  London (1891-7)  77per  cent.  of  hedi. 
rhcea  deaths  of  children  under  5  years  occurred  in  the  thi 
quarterof  theyear,and67per  cent,  of  the  enteritis  deaths, 
e  years  of  age  the  respective  percentages  are  52  and  33.  1 
seasonal  curves  of  the  two  diseases  are  also  very  similar  0 
chart),  the  only  distinguishing  features  being  that  the  abri 
rise  in  enteritis  mortality  occurs  a  week  later  than  1 
diarrhoea  rise,  that  the  enteritis  maximum  is  leespronouiu 
than  the  diarrhoea  maximum,  and  the  fall  in  enteritis  m 
tality  is  somewhat  more  irregular.  Also,  during  the  monl 
whendiarrhoeal  diseases  are  least  prevalent,  a  relatively  lar; 
number  of  deaths  are  registered  as  due  to  enteritis  than 

^On  the  whole,  however,  it  would  appear  that  the  dise 
registered  as  enteritis  has  climatic  or  seasonal  relations  c 
similar  character  to  diarrhoea  and  cholera,  and  the  mfeiei 
is  a  fair  one,  so  far  as  young  children  are  concerned^hav 
regard  to  the  community  of  symptoms,  that  both  disea 
own  a  common  cause.  If  this  is  so,  it  is  only  right  that 
death-rate  of  a  community  from  diarrhceal  diseases  sho 
take  cognisance  of  enteritis  mortality  as  well  as  of  t 
directly  registered  as  due  to  diarrhoea,  cholera, and dysen 
So  far,  thil  has  not  been  done,  either  in  the  reports  of 
Registrar- General  or  in  other  official  documents.  The  d 
cultv  is  with  regard  to  the  deaths  from  enteritis  of  those  0 
3  years  of  age,  which  form  at  the  present  time  some  20 
cent,  of  the  total,  for  it  is  highly  probable  that  in  a  majo 
of  these  cases  the  illness  is  of  a  definite  inflammatory  nati 
unassociated  with  any  particular  form  of  bacillus. 


Years. 


Per  1.000 
Births. 


1861  65 
1866-70 
i*7i  75 
1876-80 
1881-85 
1886  90 

1891-97 


18.8 

23.8 
23-5 
18.3 

17.0 

19.6 

23-7 


Percentage  of 
Total. 


59 

66 

68 

68 

68 

69 

72 


These  figures  are  interesting,  but  are  not  in  themselves 


THE  MEDICAL  SICKNESS  AND  ACCIDEN 


SOCIETY. 


The  fifteenth  annual  general  meeting  of  this  Society  \v as 
on  May  18th,  in  the  rooms  of  the  Medical  Society  of  Lone 
11,  Chandos  Street,  W.,  Dr.  be  Havilland  Hall  in  the  ch 
Among  those  present  were  :  Dr.  G.  K  J 

Ball,  Dr.  W.  Knowsley  Sibley,  Dr.  Walter  Smith, 
Major  Greenwood,  Mr.  J.  Brindley  James,  Dr.  F.  J. 

Dr.  J.  Owen,  Dr.  H.  Child  Dr.  J.  V.  C.  Denning,  Dr 
Miller,  Dr.  W.  T.  Evans,  Dr.  W.  A.  Dingle,  Dr.  D.R.  P.  Lv, 
Mr.  Edward  Bartlett,  Dr.  E.  H.  London,  Dr.  R.  H.  Barks 

^The  annual  report  presented  to  the  meeting  showed  ' 
the  Society  had  paid  in  sickness  benefit  £40,00°,  and  ha 
accumulated  fund  of  £115, coo.  On  December  3jst,  1897,  tl 
were  1,803  members  upon  the  books,  the  net  gain  ot  me 
ship  during  the  year  after  allowing  for  deaths,  resignafi 
etc.  was  68,  in  addition  to  which  12  members  had  mere, 
their  sickness  benefits.  During  the  year  the  Society  had  ] 
417  sickness  and  accident  claims  for  periods  averaging 
weeks  and  two  days  each.  The  total  amount  of  sick) 
benefit  paid  to  members  during  the  year  was  £5,939 

Society  subscribes  to  the  Royal  Medical  Benevolent  Lon 

and  uses  the  votes  thus  obtained  for  members  of  the  ^oc 

or  their  families.  ,  f  . 

The  Chairman  said  that  on  looking  back  on  the  past  . 
he  thought  the  Committee  were  justified  in  congratuia 
the  members  on  the  work  done.  The  Society  conba  d 
grow,  and  the  rate  of  sickness  also  continued  to  gT0W . 
that  was  to  be  expected,  and  was  provided  for  in -  the  w 
constructed  when  the  Society  was  started,  taking 
average  for  the  year  the  claims  were  well  unaer 
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argin  allowed,  and  there  seemed  no  reason  to  ex- 
•et  that  things  would  be  different  in  the  future, 
ley  might  congratulate  themselves  upon  the  extremely 
onomical  way  in  which  the  Society  had  been  conducted 
the  past.  I en  per  cent,  of  the  premium  income  was  set 
ide  in  the  tables  for  the  management  expenses,  but  they 
,rdly  ever  exceeded  5  per  cent.,  and  during  the  past  year  it 
a  been  less,  therefore  he  thought  the  members  would  eon- 
atulate  the  Committee  on  having  conducted  the  affairs  of 
e  Society  most  economically.  At  the  end  of  the  present 
ar  the  books  would  be  closed  for  the  valuation  and  for  the 
claration,  he  hoped,  of  a  bonus  ;  but  that,  of  course,  would 
pend  upon  their  financial  position  when  the  valuation  was 
ide.  Atthepresenttime  they  were  practically  limited  to  their 
ikness  fund,  as  they  accepted  no  policies  for  life  insurance 
r  for  annuity  grants,  as  it  had  been  found  that  they  were 
ire  economically  carried  out  by  the  Rock  Insurance  Com- 
ny  jr,°,ugh  the  a8ency  of  the  Society.  The  sickness  fund 
owed  the  great  need  of  such  a  society  for  the  profession 
fluenza  continued  to  hold  the  first  place  in  the  calls 
on  the  fund,  and  the  other  diseases  were  such  as  might 
expected  having  regard  to  the  exposure  inevitable  in 
idical  work.  The  Society  had  at  present  eight  or  nine 
titlemen  who  were  permanently  disabled,  some  of  whom 
re  entirely  dependent  upon  the  funds  of  the  Society  for 
untenance.  They  had  had  several  grateful  letters  from  mem- 
rs  who  had  experienced  its  benefits,  and  he  thought  they  had 
d  very  few  complaints.  He  could  not  help  feeling  a  little 
siousas  to  those  members  who,  when  they  reached  the 
?  9!  65,  would  cease  to  be  eligible  for  sick  pay.  It  seemed 
111m  a  great  pity  that  new  members  at  the  time  of  joining 
sickness  assurance  did  not  also  take  up  an  annuity  with 
*  Rock  Assurance  Company.  He  would  like  to  press  on 
mbers  when  joining  the  Society  the  necessity  of  making 
msion  for  themselves  after  they  had  reached  the  age  of  6<, 
en  all  benefits  from  the  Society  would  cease.  The  only 
nt  in  the  report  which  was  likely  to  lead  to  a  discussion 
s  a  pioposal  for  an  alteration  of  Rule  iv  with  regard  to 
unents  of  contributions.  The  Committee  had  found  that 
ir!y  all  new  members  of  the  Society  elected  to  pay  their 
itributions  twice  a  year,  and  it  would  greatly  facilitate  the 
rk  of  the  office  if  older  members  would  do  the  same.  He 
Ded  they  would  agree  to  the  proposed  alteration  on  the 
ierstandmg  that  it  would  not  be  obligatory  on  old  mem- 
?*,  He  regretted  that  early  in  the  present  year  the  Society 

i  °SVh^r  PTr?s11,dxe1ntJand  first  Chairman  (Mr.  Ernest 
rt;.  He  (Hr.  Hall)  had  been  connected  with  the  Society 
lost  from  its  commencement,  and  he  knew  the  immense 
ount  of  time  and  energy  Mr.  Hart  devoted  to  the  Society  ; 
was  always  ready  to  give  it  the  benefit  of  his  advice,  and 
ms  well  recognised  that  if  it  had  not  been  for  the  influen- 
-  I  Hart  occupied,  and  his  great  financial 
uus,  the  Society  would  never  have  reached  the  position  it 
ldone.  He  wished  to  say  how  deeply  they  regretted  the 
V°  and  how  grateful  they  all  had  been  for  the 

rk  which  Mr.  Hart  had  done  in  the  past.  He  concluded 
remarks  by  thanking  his  colleagues  on  the  Committee  for 
assistance  they  had  kindly  given  him  in  the  work  of  the 
1  year>  ai)d  expressing  his  high  appreciation  of  the  work 
ie  by  their  Secretary.  He  would  formally  move  : 
iat  the  report  of  the  Committee  and  the  audited  accounts  for  the 
lve  months  ending  December  31st,  1897,  be  adopted. 

>r.  Miller  called  attention  to  the  hardship  of  the  rule  that 
lember  should  cease  to  be  entitled  to  any  benefits  onreach- 
the  age  of  65. 

he  Chairman  pointed  out  that  if  the  rule  was  altered 
iate  of  contributions  would  have  to  be  considerable  ad- 

dter  some  further  discussion  the  report  was  adopted, 
ne  Chairman  said  he  would  now  propose  the  alteration  of 
Z1Y-  1  he  only  alteration  was  that  payments,  instead  of 
™ade  quarterly,  would  be  made  half-yearly. 

^;IALT.E«  S.M*TH  Proposed,  and  Dr.  Miller  seconded,  an 
moment  that  the  matter  be  deferred  for  twelve  months. 

.  ®  on  beinS  Put  from  the  chair,  was  declared 

b  the  ProP°sed  alteration  of  the  rule  adopted, 

a  the  addition  of  a  proviso  that  the  alteration  should  come 
I  /uf  •  ^be  cl08e  the  current  year, 
he  Chairman,  Vice-Chairman,  members  of  the  Executive 


elected^66’  &n<*  ^ve  arb^rators,  were  unanimously  re- 

mLhiLFHAaEMAN  Pr°P°sed  a  hearty  vote  of  thanks  to  the 
medical  and  insurance  press,  and  the  British  Medical  Journal 
in  particular,  for  the  extremely  valuable  support  given  to  the 
Society  during  the  past  year.  S 

The  resolution  was  carried  unanimously, 
toll  c?ose°f  thanks  t0  the  Chairman  brought;the  proceedings 


THE  VACCINATION  BILL. 

m  Guardians  and  the  Vaccination  Bill. 

rSE  °f  knowledge  regarding  the  Vaccination  Bill  dis¬ 
played  by  some  newspapers,  which  show  more  or  less  favour 
to  antiyaccmation,  is  almost  beyond  belief.  The  Bill  has 

woG1flbHf0ie  u16  pu.bllc  Slnce  March,  and  so  late  as  May  10th 
we  find  a  champion  of  the  “cause,”  the  London 7 Star 
writing  as  follows  :  “  The  two  chief  blots  upon  the  Bill,  as  we 

nnhfionSpn?roWD  tbef  first:  are  G)  that  it  perpetuates  com¬ 
pulsion,  and  (2)  that  it  confers  upon  vaccination  officers  the 
power  to  institute  prosecutions.”  Needless  to  say  the  Bill 
confers  no  such  power  on  vaccination  officers.  In  the  course 
of  the  second  reading  debate  Mr.  Chaplin  explained 
that  he  is  advised  that  under  the  existing  Jaw  the 
Local  Government  Board  can,  if  it  sees  proper  cause 

vacc*“at.10n  officer  to  prosecute.  That  is  a  very 
different  thing,  and  even  if  the  impossible  had  happened  and 
an  already  existing  power  had  been  “  conferred  ”  by  the  Bill 
that  would  not  have  been  at  all  equivalent  to  giving  the  power 
to  the  vaccination  officer.  So  also  the  Newcastle  Daily  News 
of  May  nth  writes  that  ‘another  unjust  and  undemocratic 
clause  in  the  Bill  is  that  which  takes  tffe  power  of  prosecution 

fulthe  hand5  0f  thI  guarcbanfb  and  places  it  in  the  hands 
Rf;nbe(  vaccination  officer  ;  and  in  London  we  read  that  the 
Bill  will  enable  the  Local  Government  Board  to  try  and 
override  the  opinions  of  Boards  of  Guardians.” 

With  the  press  so  far  astray  it  is  hardly  surprising  that  in- 
dividual  antavaccmators  should  also  be  at  sea.  Mr.  J.  West 
of  Bradford-on-Avon,  writes  regarding  the  Bill  to  the  Bir¬ 
mingham  Post  about  “the  proposal  to  equip  vaccination 
officers,  who  are  interested  parties,  with  full  powers 
for  instituting  prosecutions  without  the  duly  elected 

guardians;  veto . ”  How  a  “veto”  should  be 

required  in  order  to  permit  a  prosecution  only  an  antivac- 
cinatiomst  can  tell.  Again,  Mr.  M.  Minifie,  the  chairman  of 
a  League  meeting  at  Weston-super-Mare,  said  “the  Bill  sought 
to  substitute  an  irresponsible  official  of  the  Local  Govern¬ 
ment  Board  as  a  public  prosecutor  instead  of  the  members  of 
the  Board  of  Guardians.”  Independently  of  all  this  absurd 
blundering,  the  whole  attitude  of  the  .League  towards  the 
particular  point  in  question  is  characteristically  contra¬ 
dictory.  For  years  we  have  had  dinned  into  our  ears 
u  •  10ns  bcdb.  loud  and  deep  against  a  system  by 
which  in  one  union  a  man  would  be  prosecuted  and 
fined  repeatedly  for  neglect  of  vaccination,  while  in 
the  next  union  only  a  single  fine  would  be  imposed, 
and  in  tho  noxt  again  thoro  would  bo  noithor  fino  nor 
prosecution,  the  law  being  nothing  more  than  a  dead  letter. 
JLhis  has  been  a  standing  complaint  of  antivaccinationists  * 
but  now,  when  intimation  is  made  that  this  anomaly  can  be 
abolished  by  the  exercise  of  powers  which  have  hitherto  been 
left  in  abeyance  the  news  is  received  with  a  whine  of  dis¬ 
mayed  protest  and  appeal. 

On  March  21st,  a  few  days  after  the  Bill  was  printed,  the 
national  Antivaccination  League  issued  an  official  manifesto 
which  is  partly  as  follows  : 

.. The  Government  Vaccination  Bill  is  more  remarkable  for  what  it  omits 
•  ^  contains,  It  omits  (its  framers  having  declined  the  in¬ 

vitation)  to  make  the  inoculation  of  infants  with  cow-pox  an  integral 
part  of  the  public  health  law  of  the  realm.  It  entrusts,  as  before 
this  extraordinary  and  incomprehensible  operation  to  the  guardians  of 

the  poor,  not  to  the  health  authorities . It  is  to  the  board  of  guardians 

that  the  law  entrusts  the  rags  and  tatters  of  a  worn-out  medical  fashion 
......  It  is  because  the  Government  does  not  know  what  else  to  do.  Wili 

the  guardians  of  the  poor  consent  to  execute  this  queer  statutory  duty  ? 
......  Having  followed  the  course  of  events  cloi-ely  from  year  to  year  we 

have  sufficient  grounds  for  our  belief  that  the  administrators  of  the  Vac¬ 
cination  law,  notwithstanding  the  diversion  which  they  hope  to  make 
with  the  help  of  glycerine,  have  open  to  them  no  alternative  course  to 
repeal,  but  to  let  the  law  become  gradually  and  silently  a  dead  letter 
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This  was  issued  on  March  21st.  The  second  reading  debate 
followed  on  April  19th,  and  in  it  Mr.  Chaplin  announced  his 
intention  of  exercising  powers  which  would  make  it  needless 
to  trouble  Boards  of  Guardians  possessed  of  scruples  regard¬ 
ing  the  wearing  of  “  the  rags  and  tatters  of  a  worn  out  medical 
fashion.”  The  Local  Government  Board  itself  intends  in 
future,  ^bere  necessary,  to  “  execute  this  queer  statutory 
duty.”  This  announcement  fell  like  a  bombshell  on  the  Anti¬ 
vaccination  League.  It  was  not  in  the  least  what  they  had 
contemplated,  and  it  showed  how  far  their  self-complacency 
was  astray  when  out  of  the  depths  of  their  watchful  experi¬ 
ence  they  evolved  the  theory  that  the  law  was  to  “  become 
gradually  and  silently  a  dead  letter  everywhere.  And  so 
the  Executive  Council  of  the  League  had  another  consulta¬ 
tion,  and  resolved  to  issue  another  and  a  very  different  cir¬ 
cular.  Here  it  is,  the  more  important  part  being  italicised  : 


,  rpi  „  substitution  of  domiciliary  vaccination  for  stational  vaccination 
will  render  it  necessary  for  the  Board  to  make  regulations  with  regard  tc 
the  duties  and  remuneration  of  the  public  vaccinators,  and  the  reference 
to  Dublic  vaccinators  in  Clause  3  is  for  this  purpose.  ....  . 

?Sw“.ifd  m  no  way  affect  the  "“»»«»«»' |,»j 

officers  or  any  payments  in  respect  of  the  institution  01  pi oeeeaings  05 

tbAnv  provision  which  °may  b^  made  by  the  Local  Government  Board  it 
rctffiaiions  issued  by  them  as  to  the  institution  of  proceedings,  either  bi 
thl  euardilns  or  the  vaccination  officers,  would  be  made  under  power 
which  the  Board  already  possess,  and  not  under  any  powers  conferred  bj 

the  Bill.  j  w.  Russell. 


50,  Parliament  Street,  Westminster,  May  10th,  . 

Sir, -I  am  directed  by  the  Executive  Council  of  this  League  to  draw 
vour  attention  to  the  effect  the  present  Government  Bill  for  the 
Amendment  of  the  Vaccination  Acts  will  have,  if  passed  into  law.  Mr. 
Chaplin  stated  in  the  House  of  Commons  that  “under  the  Powers  which 
the  Board  already  possess,  they  proposed  in  future  to  make  it  the  duty 
of  the  vaccination  officer  to  institute  the  necessary  proceedings.  From 
this  you  will  see  that  the  Boards  ot  Guardians ,  elected  as  representatives  of  the 
veovle  are  to  be  ignored  <  Hog  ether,  and  their  authority  set  on  one  side.  My 
Council  are  of  opinion  that  your  Board  would  never  consent  to  occupy  such  an 
undignified  position,  and  we  should  be  glad  to  have  fro™you  an 
oninion.  My  Council  further  desire  me  to  say  that  they  hope  Boards  of 
Guardians  will  be  able  to  defeat  the  provisions  of  the  Bill  if  it  should  be 
passed  into  law.  I  am,  yours^obediently^E^ 

Hon.  Secretary. 

There  is  nothing  here  about  the  contemptible  position 
which  the  guardians  would  occupy  as  keepers  of  a  rag  store. 
On  the  contrary,  to  take  away  from  them  this  duty  of  look¬ 
ing  after  “  rags  and  tatters  ”  is  now  described  as  leaving  the 
Board  in  “such  an  undignified  position”  that  any  self- 
respecting  public  body  “would  never  consent  to  occupy  it, 
and  that  to  do  so  would  be  to  allow  the  guardians  elected 

as  representatives  of  the  people . to  be  ignored  altogether, 

and  their  authority  set  on  one  side.”  In  short,  the  Anti¬ 
vaccination  League  wanted  first  of  all  to  persuade  Boards  of 
Guardians  that  they  were  being  treated  with  contumely  be¬ 
cause  they  were  to  be  left  in  charge  of  the  alleged  rags  and 
tatters,”  and  now  the  League  endeavours  to  persuade  the 
same  Boards  that  they  will  be  treated  with  contumely  in  any 
case  in  which  the  central  authority  steps  in  to  do.  as  a 
substitute  for  the  local  authority,  the  work  of  prosecution 
which  the  League  considers  so  degrading.  Its  sudden  change 
of  front  on  thic  matter  reminds  us  of  the  sanctimonious 
cobbler,  who,  praying  at  the  back  of  an  old  stone  wall,  begged 
that  as  a  penance  the  Almighty  would  overturn  the  wall  on 
him.  A  practical  joker  on  the  other  side  gave  unlooked-for 
effect  to  the  petition,  and,  as  the  stones  began  to  tumble  on 
the  astonished  cobbler,  he  shouted  in  haste  to  stop  the 
avalanche,  “  Oh,  Lord  !  you  surely  didn’t  suppose  I  was  in 
earnest.” 

All  the  same,  we  trust  that  if  in  future  there  are  to  be  any 
prosecutions,  say  for  neglect  of  vaccination,  or  for  failure  to 
make  a  declaration  of  conscientious  objection,  Mr.  Chaplin 
will  persist  in  his  view  that  if  necessary  they  shall  be  carried 
out  by  an  officer  acting  independently  of  local  authority. 
Every  common-sense  Board  of  Guardians  ought  to  be  glad  to 
be  relieved  of  such  work. 


The  Powers  of  the  Local  Government  Board  with 

REGARD  TO  VACCINATION. 

An  important  letter  has  been  addressed  to  Mr.  Labouchere 
by  Mr.  T.  W.  Russell,  the  Parliamentary  Secretary  to  the 
Local  Government  Board.  It  throws  light  on  the  meaning  of 
Clause  3,  and  on  the  question  of  the  remuneration  of  public 
vaccinators.  The  letter  is  as  follows : 


It  appears  from  this  that  if  Clause  3  passes,  the  Board  W11 
have  the  power  to  regulate  the  remuneration  of  public  vacci 
nators  for  such  work  as  domiciliary  visits  and  vaccinations 
In  that  case  it  will  not  be  necessary  to  amend  the  Bill  b; 
adding  a  clause  laying  down  a  scale  of  fees,  and  taking  cog 
nisance  of  distance,  means  of  conveyance,  etc. 


Local  Government  Board, 

Whitehall,  S.W., 

May  20th,  1898. 

Dear  Labouchere,— The  reply  to  your  letter  of  the  18th  inst.  as  to  the 

Vaccination^B^il  appointe(j  un(jer  the  Vaccination  Acts  to  prosecute  per¬ 
sons  charged  with  offences  against  those  Acts  or  otherwise  to  enforce 

those  provisions  are  the  vaccination  officers. 

The  Vaccination  Bill  now  before  Parliament  gives  no  additional  powers 
to  the  Local  Government  Board  with  regard  to  these  officers  or  the  insti¬ 
tution  of  proceedings  by  them. 

2.  The  Bill  gives  no  additional  powers  to  the  Local  Government  Board 
with  regard  to  obliging  Boards  of  Guardians  to  institute  proceedings  under 
the  Vaccination  Acts. 


BIRTHDAY  HONOURS. 

The  Queen  has  been  pleased  to  confer  the  following  honour 
upon  members  of  the  medical  profession  : 

To  be  Knight  Commander  of  the  Order  of  St.  Michael  ani 
St.  George  :  Surgeon-Lieutenant-Colonel  J.  G.  Rogers,  C.M.G 
Head  of  the  Egyptian  Sanitary  Department.  Sir  John  Goc 
frey  Rogers  served  in  the  Afghan  War  of  1878-80  with  th 
Candahar  Column  and  the  Ghunzee  Field  Force,  and  afte, 
wards  with  the  force  under  Major-General  Phayre  (medal 
Served  with  the  19th  Hussars  in  the  Egyptian  War  m  188. 
and  was  present  in  the  action  of  Kassasm  (September  9th 
SdTtEe  battle  ot  Tel-el-Kebir  (promoted  S^eon-Majo 
medal  and  clasp,  and  Khedive’s  star).  Served  in  the  Nil 
Expedition  in  1884-85  as  Principal  Medical  Officer  of  tl 
Egyptian  Army  (clasp),  in  the  operations  of  the  Egvptia 
Frontier  Field  Force  in  1885-86  as  Principal  Medical  Officer < 
the  Egyptian  Army,  and  was  present  in  the  engagement  « 
Giniss  (D  S.O.),  and  in  the  operations  near  Suakun  in  D 
eember,(i888,  including  the  engagement  at  Gemamh  (mei 
tioned  in  despatches,  clasp,  and  2nd  class  of  the  Medpdie). 

To  be  Ordinary  Member  of  the  Military  Division  of  tl 
Third  Class  of  Companion  of  the  Mod  Honourable  Older ^ 
the  Bath:  Surgeon-Major-General  Robert  Harvey,  D.b.C 
Indian  Medical  Service.  Surgeon-Major-GeneralRobertHa^v 

entered  the  Indian  Medical  Service  as  Assistant  ■  S^geon* 
March  31st,  1865.  He  served  with  ihe  Rfiootan  Expedition 
1865-66  (medaL  and  clasp),  with  the  Looshai  Expedition 
1871-92  (clasp),  with  the  Hazara  Expedition  in  1891  as >  Tri 
dpal  Medical  Officer  (clasp)  with  the  Miranzai  Expedition 
1891,  under  Sir  William  Lockhart,  as  Principal  Medicri  Offic 
(mentioned  in  despatches,  D.S.O.,  and .clasp),  and  with  tl 
Isazai  Expedition  in  1892  as  Principal  Medical  Officer  I 
was  promoted  to  the  rank  of  Surgeon-Major-General  on  Ap 

1 ST0I be* Companion  of  the  Most  Eminent  Order  °f  the  Indi 

Empire  :  Brigade-Surgeon-Lieutenant-Colonel  Arthur  Mud 

Branfoot,  M.B.  Brigade-Surgeon- Lieutenant- Colonel  Branfo 

entered  the  Indian  Medical  Service  as  Assistant  burgeon 
March  30th  1872,  and  became  B ri gade-S ur geon-Lieutena 
CoYonel  April  , si ’.895.  p  U  S»p^nten^nt.l  OmMatejm 
Hospital,  Madras,  and  Professor  of  Midwifery  at  the  Maa 
Medical  College. _ 


THE  LATE  MR.  ERNEST  HART. 

At  the  annual  meeting  of  the  Sydney  and  New  South  Wal 

Branch  of  the  British  Medical  Association  the  following 
lution  was  passed  :  ...  . 

That  the  Sydney  and  New  South  Wales  Branch  of  the  British  Mea. 
Association  desires  to  convey  to  Mrs.  Ernest  Hart  an  HP'®'1 
sympathy  with  her  in  the  sad  bereavement  occasioned  by  the  deatu 
husband,  the  late  Mr.  Ernest  Hart. 


The  next  examination  for  the  certificate  in  Psychology 
Medicine  of  the  Medico-Psychological  Association  of 
Britain  and  Ireland  will  be  held  in  London,  Bdurtmig 
Glasgow,  and  Aberdeen,  on  Thursday,  July  7th  ,  the  a 
ation  for  the  Gaskell  Prize  at  Bethlem  Hospital  on  Jjg  * 

and  9th.  Candidates  for  either  examination  must  give  J 

days’  notice  to  Dr.  Spence,  Burntwood  Asylum,  Liehhei 
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THE  EMBALMING  OF  THE  DEAD. 

is  not  often  in  these  days,  at  any  rate  in  this  country, 
at  medical  men  are  called  upon  to  give  practical  advice  as 
the  embalming  of  a  dead  body.  In  America  embalming 
we  believe  more  frequent ;  and  it  may  be  noted  that  the 
lace,  which  has  been  fitted  as  an  ambulance  ship  for  service 
the  present  war,  carries  an  embalmer  among  her  medical 
mplement.  It  may  happen  here,  however— as,  for  example 
the  occasion  of  a  State  funeral — that  medical  men  may  be 
ked  to  have  the  body  prepared  for  the  lying-in-state,  and 
ere  are  circumstances  in  which  a  doctor  may  have  to  carry 
t  the  procedure  with  his  own  hands.  We  have  known 
stances  in  which  young  practitioners  engaged  to  accom- 
ny  invalids  on  a  voyage  have  been  requested  by  the 
ends  to  hold  themselves  in  readiness  to  embalm  the  body 
the  patient  should  chance  to  die  on  the  high  seas.  It  is 
11,  therefore,  that  it  should  be  borne  in  mind  that  the 
eiation  of  embalming  is  among  the  possible  emergencies  of 
‘dical  practice. 


Embalming  in  Ancient  Egypt. 

.  he  embalming  of  the  dead  had  its  origin,  as  is  well  known 
bgypt.  Herodotus  givrs  an  account  of  three  methods  in 
1  among  the  ancient  inhabitants  of  that  country.  One  of 
‘se  which,  as  being  expeisive,  was  reserved  for  personages 
high  rank,  was  ai  follows: — The  brain  was  removed 
ough  the  nos  rils  by  perforation  of  the  cribriform  plates 
ha  bent  iron  hook,  the  clearing  out  of  the  cranial  cavity 
ng  completed  by  the  injection  of  medicated  liquids.  The 
iominal  viscera  were  exfracted  through  an  incision  in  the 
J  side,  the  cavity  being  afterwards  cleansed  with  palm 
ie,  and  filled  with  myrrh,  cassia,  and  other  odoriferous 
•stances.  The  incision  was  then  stitched  up,  and  the  body 
?rwaids  steeped  for  seventy  days  in  a  solution  of  natron  or 
itral  carbonate  of  sodium  (Na2  C03).  After  this  the  body 
i  washed,  and  finally  s.wathea  in  gummed  cloths  ;  it  was 
n.  re£jd.v  to  be  placed  in  the  coffin.  In  another  less  ex- 
tsivebut  still  costly  method  of  embalming,  the  abdomen 
i  injected  with  “cedar  tree  pitch,”  supposed  to  be  the 
11a  distillate  of  the  pitch  pine.  This,  it  is  stated  by 
rodotus,  had  a  corrosive  and  solvent  action  on  the  viscera, 
er  steeping  for  a  certain  number  of  days  in  natron,  the 
tents  of  the  abdominal  cavity  were  allowed  to  escape  and 
process  was  complete.  In  the  case  of  poor  persons,  the 
y  was  simply  kept  in  natron  for  seventy  days  after  a  pre¬ 
ss  rinsing  of  the  abdomen  with  “  syrmeea.” 


Embalming  among  the  Guanches. 
mbalming  was  also  practised  by  the  Guanches,  the 
!1§ln^8.  Canary  Islands.  The  method  which  they 

pto*8  described  by  an  ancient  Spanish  writer  fquoted 
vv .  Richardson  from  Glass’s  History  of  the  Canary  Islands ) 
oilows  :  They  carried  the  dead  body  in  a  case,  stretched 
>ut  on  a  flat  stone,  opened  it,  and  took  out  the  bowels  ; 
a  twice  a  day  they  washed  the  porous  parts  of  the  body, 
iely,  behind  the  armpits,  behind  the  ears,  the  groin, 
veen  the  fingers  and  the  neck,  with  cold  water.  After 
lcient  washing,  they  anointed  those  parts  with  sheep’s 
ter,  and  sprinkled  them  with  a  powder  made  of  the  dust  of 
iyed  pine  trees,  and  a  sort  of  brushwood  which  the 
mards  called  bressos,  together  with  the  powder  of 
fiice  stone;  then  they  let  the  body  remain  until  it  was 
ectly  dry,  when  the  relatives  came  and.  swathed  it  in 
isea  goat  skins,  girding  all  tight  with  thongs  of  leather, 
ooay  was  finally  placed  in  a  cave.  In  some  cases  amongst 
truanches  the  cavities  of  the  body,  after  being  washed 
salt  water,  were  made  to  receive  aromatic  substances, 
tne  whole  body  was  then  dried  in  the  sun  or  in  air  artifi- 
y  heated. 

Embalming  in  the  Middle  Ages 
a  at  -xddlft  Ages  embalming  was  not  infrequently  prac- 
'  Henri  de  Mondeville,  Surgeon  to  Philip  the 

\  9*  France,  in  his  Chirurgie  ("written  between  1306  and 
v  aevotes  a  chapter  to  the  subject.  He  says  surgeons  are 
i‘eiimes  called  upon  to  preserve  bodies  from  corruption ; 
nVf  w  h.onourable  and  lucrative  duty,  which  it  is  there- 
usetul  to  know.”  Different  methods  were  employed,  accord- 
10  the  quality  of  the  deceased  and  the  time  the  body  was 
e  Kept.  In  the  case  of  rich  persons  whose  bodies  were  to 


be  preserved  “  for  a  month  or  a  year”  the  procedure  con¬ 
sisted  mainly  in  anointing  the  corpse  freely  with  substances 
supposed  to  have  anti  putrefactive  properties  (astringent  red 
powder,  incense,  mastic,  dragon’s  blood,  etc.),  bandaging  it 
tightly  so  as  to  squeeze  out  faeces  and  urine,  plugging  the 
orifices  with  pledgets  of  linen  impregnated  with  the  anti¬ 
septic  agents,  and  waxing  it  all  over.  The  body  was  then  placed 
in  a  coffin  and  carefully  sealed  up.  For  kings  and  pontiffs  who 
were  to  lie  in  state  with  the  face  exposed  the  bandaging  was 
more  elaborate  and  the  substances  used  more  costly.  The 
face  was  anointed  with  balsam.  One  gathers  that  it  did  not 
always  succeed ;  indeed,  Mondeville  says  he  has  little  con- 
fidence  in  it,  as  he  had  tried  it  in  the  case  of  two  kings  of 
^ Ettle  or  no  effect  “perhaps  because  they  were 
and  had  been  of  lax,  very  soft  complexion,  delicate  and  very 
beautiful  of  countenance,  or  because  the  balsam  was  sophisti¬ 
cated  or  old.” 

In  some  cases,  for  which  it  appears  that  a  special  privilege 
« ti  x  k,e  obtained  from  the  Roman  Church,  the  front  wall 
of  the  belly  was  incised  from  the  middle  of  the  chest  to  the 
pubes  in  men;  in  women  the  incision  was  made  “  from  the 
fork  or  orifice  of  the  stomach,  passing  down  in  the  form  of  an 
inverted  shield  to  the  two  flanks  or  iiions.”  Then  the  entire 
wall  comprised  between  the  incisions  was  turned  down  over 
the  genitals,  and  all  the  viscera  extracted  down  to  the 
anus.  The  interior  of  the  body  was  next  powdered  with 
myrrh,  aloes,  and  other  spices,  “  preventing  corruption  and 
neutralising  stench,  such  as  roses,  violet,  camphor,  sandal 
wood,  musk,  in  such  quantities  as  may  be  judged  necessary 
with  an  amount  of  salt  equal  in  bulk  to  all  the  rest.”  The 
cavity  from  which  the  guts  had  been  extracted  was  filled 
with  sweet-smelling  herbs  to  such  an  extent  as  to  restore  the 
habitual  and  decent  form  of  the  body.  The  body  was  then 
stitched  up,  and  placed  in  the  coffin. 

Our  own  Edward  I  (“Longshanks”)  was  embalmed,  and 
the  bill  for  medical  attendance  and  embalming  the  body  is 
still  extant — written  in  not  altogether  choice  Latin.  The 
following  items  in  the  account  relate  to  the  embalming  : 

-d  ,  .  .  .  £  s.  d. 

Pro  emplastris  cironeis  ...  ...  ...  ...  400 

Item  pro  terebintine  destillato  ...  ...  ...  o  40  o 

Item  pro  uno  emplastro  pro  collo  Regis  cum 
ladano  et  ambras  orientalis  ...  ...  ...  o  60  o 

Item  pro  vj  malis  granates  ...  ...  ...  o  60  o 

Item  pro  sex  unciis  de  balsamoad  corpus  Domini 
Regis  unguendes  ...  ...  ...  ...  13  o  o 

Item  pro  pulveri  aromatice  de  aloeis  thuris 
myrrhse  ad  ponendem  in  corpore  Regis  ...  400 

Item  pro  musco  uncia  iiij  ad  ponendum  in  mem- 
bris  Regis  (a)  .  o  60  o 

The  embalmers,  Mister  Nicolas,  of  Tynwycke  (who  the 
King  said  “  was  more  learned  and  fit  to  have  the  care  of  his 
health  than  any  one  in  the  realm”).  Master  Peter,  the 
surgeon,  and  Richard,  of  Montpellier,  the  Espicer  or  apothecary, 
did  their  work  well,  for  in  the  early  days  of  the  present 
century  the  tomb  of  Edward  I  was  opened,  and  the  body 
found  entire.  An  antiquarian  enthusiast  was  induced  to 
taste  the  “pickle”  in  which  the  royal  remains  were  pre¬ 
served,  and  even  then,  more  than  500  years  after  the  embalm¬ 
ment,  it  showed  traces  of  the  spices  used,  which  are  set  forth 
in  the  account  quoted  above. 

Embalming  in  the  Eighteenth  Century. 

In  the  eighteenth  century  George  II.  was  embalmed,  the 
two  sergeant-surgeons  getting  ,£122  83.  9!.  each  for  “  opening 
and  embalming,”  and  the  apothecary  ,£152  for  “a  fine  double 
cere  cloth  and  a  due  quantity  of  rich  perfume  powders.”  In 
1769  Gabriel  Clauderus  introduced  a  plan  of  injecting  into  the 
cavities  of  the  body  what  he  called  his  “  balsamic  spirit,” 
which  consisted  of  one  pound  of  salt  of  tartar,  half  a  pound  of 
sal  ammoniac,  and  six  pounds  of  water.  The  whole  body 
was  also  immersed  in  this  solution,  in  which  it  was  allowed 
to  remain  eight  weeks,  after  which  it  was  dried  in  the  sun  or 
in  heated  air.  Some  time  after  Clauderus  it  became  the 
practice  to  make  incisions  into  bodies  that  were  to  be  pre¬ 
served,  and  to  insert  into  the  incised  parts  tincture  of  myrrh 
or  other  similar  antiseptic  substance.  Lastly,  an  improved 
covering  for  the  embalmed  body  was  devised— a  cere  cloth 
coated  with  wax,  oil,  and  aromatic  preservatives. 

The  process,  as  it  was  carried  out  in  the  last  century,  is 
described  by  Benjamin  Gooch  of  Norwich  as  follows  : 

After  evisceration,  as  has  been  directed  in  opening  a  dead  body,  and 
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continuing  the  incision  farther  upwards— even  into  the  mouth,  and,  if 
nracticable,  without  cutting  the  skin  of  the  neck,  all  the  cavities  are  to  be 
well  cleansed,  and  the  humidity  sucked  up  with  sponges,  then  washed 
with  tinctura  myrrhie,  and  filled  with  a  species  compounded  of  fragrant 
herbs,  aromatic  drugs,  and  gums  reduced  to  powder,  not  very  fine,  hrst 
restoring  the  heart  to  its  former  residence,  after  having  opened  its  ven¬ 
tricles,  cleansed  and  washed  them  with  the  tincture  ;  stufled  them  with 
the  species,  and  sewed  them  up  ;  and  then  the  cavities  are  to  be  stitched 
very  close  with  the  glover’s  or  spiral  suture.  Large  and  deep  incisions  are 

also  to  be  made  in  all  the  most  fleshy  parts,  cleaning  and  washing  them 

with  the  tincture  in  the  same  manner,  filling  them  with  the  antiseptic 
species,  and  stitching  them  up.  Then  the  head,  trunk,  and  limbs  are  to 
be  perfectly  well  covered  with  cere  cloth,  putting  a  piece  under  the  chin, 
to  be  secured  by  sewing  on  the  top  of  the  head :  after  having  well  ad¬ 
justed  the  cap  of  the  skull,  sewed  the  scalp  together,  and  cleaned  the 
mouth,  as  has  been  directed  for  the  other  parts,  and  puttipg  in  some 

i>  j  1.  _ _ • _  rni-v^v  »»»/«  nlrvtli  ia  tn  Kn  nvonarnH  wit  1 1  A.  O  O  m  Q 1  t.i  OT1  TYl  3.(16 


a  plan  by  which  he  kept  bodies  in  a  good  condition  for  many 
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months.  This  consists  in  saturating  the  body  with  a  solu- 


moum,  as  ins  uBou  unccreu  jui  lino  ‘ - 

of  the  species.  The  cere  cloth  is  to  be  prepared  with  a  composition  made 
of  wax,  resin,  storax,  and  painter’s  drying  oil  S.A.  After  the 


or  wax,  resin,  spuiax,  a,uu  -  -  -  -  T 

application  of  the  cere  cloth  with  great  care  and  exactness,  cut. 
into  suitable  pieces,  according  to  the  respective  parts,  and 
closing  them  well  everywhere,  the  face  being  close-shaved,  is  to  be 
covered  with  some  of  the  above  composition,  wetted  and  laid  on  with  a 
brush  of  a  proper  degree  of  heat,  and  of  moderate  thickness  ;  and  it  may 
have  a  faint  flesh  colour  given  to  it  with  vermilion ;  and  when  it  has 
grown  cold  and  stilt  upon  this  part,  it  may  be  lightly  struck  over  with 
hard  varnish  ;  or  this  varnish  applied  thick  may  here  serve  the  purpose 
alone.  A  cap  is  to  be  well  adapted  to  the  head,  falling  down  upon  the 
neck,  and  to  be  sewed  under  the  chin,  making  a  few  circular  turns  about 
the  neck  with  a  roller  of  a  fit  breadth.  All  the  rest  of  the  corpse  is  to  be 
enclosed  in  a  sheet,  to  be  artfully  cut,  and  sewed  on  very  close  and 
smooth  with  the  finest  tape,  over  which  an  appropriate  dress  is  to  be  put. 
as  the  relations  or  friends  think  fit  to  direct  and  appoint,  and  then  laid 
into  a  coffin,  which  should  be  in  readiness  ;  but  when  it  is  some  great 
personage,  who  is  to  lie  in  State  for  public  view  before  the  funeral  rites 
are  solemnised,  the  dress  must  be  appropriate  to  his  dignity  and  cha¬ 
racter.  The  brain  and  other  viscera  are  to  be  put  with  some  of  the  species 
into  a  leaden  box.  Sometimes  the  heart,  prepared  as  has  been  directed, 
to  preserve  it  from  putrefaction,  is  deposited  in  an  urn  by  itself. 


Modern  Methods. 

The  ba3is  of  modern  methods  of  embalming — the  injection 
of  the  vascular  system  with  preservative  fluids— was  intro¬ 
duced  by  William  Hunter.  The  following  are  the  details  of 
his  method,  as  described  by  Sir  Benjamin  Ward  Richardson  : 

In  the  first  place,  he  injected  into  the  crural  arteries  a  solution  com¬ 
pounded  of  oil  of  turpentine,  Venice  turpentine,  oil  of  lavender,  oil  of 
camomile  and  vermilion.  This  solution  was  forced  into  the  vessels  until 
it  had  made  its  way  over  the  whole  of  the  body,  and  had  produced  a 
general  redness  of  the  skin.  The  body  was  now  allowed  to  remain  fm- 
several  hours  untouched,  to  permit  of  the  diffusion  of  the  injected  fluid 
completely  through  its  structures.  When  this  part  of  the  process  was 
completed,  the  operator  returned,  and  proceeded  to  lay  open  the  body  as 
if  he  were  making  a  post-mortem  examination.  The  viscera  of  the  chest  and 
abdomen  were  removed,  the  fluid  in  them  was  squeezed  out,  their  vessels 
were  injected  with  the  preservative  solution,  and  the  organs  were 
steeped  in  camphorated  spirits  of  wine.  Then  through  the  aorta  more  of 
the  preserving  fluid  was  driven,  and  the  cavities  of  the  chest  and  abdo¬ 
men  were  washed  with  camphorated  spirit.  The  viscera  were  next 
replaced,  and  the  intervening  spaces  were  filled  up  with  a  powder  of 
camphor,  resin,  and  nitre.  The  same  powder  was  put  into  the  nostrils, 
mouth,  and  other  external  cavities,  and  finally  the  body  was  rubbed  over 
with  the  essential  oils  of  rosemary  and  lavender.  The  body  thus  treated 
was  placed  in  a  coffin  upon  a  bed  of  dry  plaster-of-pans,  by  which  all 
moisture  was  to  be  extracted  from  it.  The  coffin  was  closed  up  for  four 
years,  then  it  was  to  be  opened,  and  at  the  end  of  that  time,  if  the  desic¬ 
cation  were  not  complete,  another  bed  of  plaster-of-paris  was  to  be 
added. 

By  this  method  William  Hunter  embalmed  the  body  of  the 
wife  of  Martin  Van  Butchell,  who,  by  the  terms  of  the  lady’s 
marriage  settlement,  was  to  have  the  control  of  her  fortune 
as  long  as  she  remained  above  ground.  She  is  “  above 
ground”  still,  and  maybe  seen  by  the  curious  in  a  some¬ 
what  out-of-the-way  room  in  the  College  of  Surgeons 
Museum,  where  she  is  kept  in  company  with  the  bodies  of 
a  boy  and  a  rat  found  in  a  mummified  state  in  a  cellar  after 
the  great  fire  of  London. 

In  our  own  day,  Sir  Benjamin  Ward  Richardson  embalmed 
many  bodies,  “  but  only  in  two  or  three  instances  the  bodies 
of  English.”  Full  details  of  his  method,  with  much  curious 
information  on  the  subject,  may  be  found  in  a  series  of  papers 
on  the  Science  and  Art  of  Embalming  contributed  by  him  to 
the  Medical  Times  and  Gazette  in  1871  and  1875. 


tion  oTarsenic  in  pure  glycerine.  This  is  injected  into  the 
femoral  artery  opened  at  the  apex  of  Scarpa’s  space.  The 

average  cost  is  30s.  ....  .  „  ,  •  r  ,  ,  .±1 

Other  methods  are  described  by  A.  Sauter  in  Tortschntu 
der  Medicin  for  1885.  If  only  a  temporary  retardation  0: 
putrefaction  and  decomposition  is  required,  the  tilling  up  the 
coffin  with  sublimated  wood-wool  will  answer  better  than  anj 
other  means.  Common  wood-wool  is  treated  with  a  solutior 
of  1  part  of  bichloride  of  mercury,  100  of  alcohol  of  5  to  10 
per  cent.,  and  dried  for  use.  Instead  of  wood-wool  commoi 
sawdust,  prepared  in  the  same  manner,  will  likewise  answer 
The  corpses  ought  to  be  previously  washed  with  the  same 
solution,  diluted  with  10  parts  of  water.  . 

The  best  and  easiest  method  of  embalming  consists  n 
gradually  injecting,  under  gentle  pressure,  the  preservative 
fluid  into  the  carotid  artery  by  means  of  an  Esmarch  s  irri 
gating  can,  or  by  a  larger  ordinary  injecting  syringe,  ih, 
quantity  required  will  vary  between  6  to  8  pints  (3  or  4  hties, 
consisting  of  1  part  of  carbolic  acid,  10  of  glycerine,  5°  c 
alcohol,  and  40  of  water.  This  fluid  will  preserve  the  pod, 
and  retain  the  epidermis  for  several  days.  If,  however,  it  b 
desired  to  keep  the  corpse  in  perfect  condition  for  severs 
months  or  longer,  this  must  be  followed  by  a  second  mor 
copious  injection  of  1  part  of  chloride  of  zinc  and  3  parts  c 
water,  slightly  tinged  with  fuchsin  or  with  a  saturated  neutr? 
solution  of  sulphate  of  aluminium  coloured  with  cochinea 
After  having  injected  the  whole  quantity  of  the  fluid  (apor 
10  to  16  pints),  the  carotid  artery  and  jugular  vein  must  b 
tied.  The  surface  of  the  body  may  be  lubricated  with  vas< 
line  or  covered  with  varnish  of  sandarac,  to  which  i  per  cen 
of  carbolic  acid  is  added.  The  cavities  of  the  body  are  bile 
with  sublimated  wood-wool  soaked  in  glycerine  containin 
5  per  cent,  of  carbolic  acid. 

These  methods  of  preserving  corpses  neither  requi 
unusual  skill  nor  involve  great  expense. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 


Some  Simple  Methods  of  Embalming  for  Temporary 

Purposes. 

It  would  be  impossible  within  the  space  at  our  disposal  to 
describe  all  the  methods  of  preserving  bodies  from  putre¬ 
faction  by  mummification,  petrifaction,  or  embalming  that 
havebeenproposedinmodern  times.  Twosimplemethods,  how¬ 
ever,  maybe  mentioned  which  perhaps  may  be  found  useful  by 
any  practitioner  who  is  called  upon  to  undertake  the  operation. 
Mr.  Howse,  in  the  Guy’s  Hospital  Reports  for  1872,  describes 


The  annual  general  meeting  of  the  Society  was  held  on  Me 
20th  at  n,  Chandos  Street,  W.,  Mr.  Christopher  Heat 
Vice-President,  in  the  chair.  From  the  report  read  by  tl 
Secretary  it  appeared  that  8  new  members  had  been  e lech 
in  1897,  12  had  died,  and  1  ceased  to  be  a  member,  leavn 
287  on  the  books.  One  widow  and  3  orphans  had  been  tak 
on,  4  widows  had  died,  and  2  orphans  had  become  inehgib 
through  age  for  further  grants.  At  the  end  of  the  year  uhe 
were  ;o  widows  and  12  orphans  in  receipt  of  grants,  i 
interest  from  the  funded  property  had  been  £2  989  is.  7< 
subscriptions  ^302  8s.,  and  donations  ^22  is.  a °-eA^.r 
had  been  received,  and  a  sum  of  £77  Hs.,  life  subscription 
had  to  be  invested.  The  funded  property  amounted 
,£97,300.  A  sum  of  ^2,924  16s.,  including  a  Chris  m 
present  of  £434,  had  been  given  to  the  widows  and  orpliar 
and  the  expenses  of  the  year  were  ,£245  7s. 

Mr.  Warrington  Haward  was  elected  a  treasurer  in  t 
place  of  Sir  K.  Qoain,  Bart.,  deceased  ;  Mr.  C.  F.  Keele,  I 

Bate,  Sir  A.  Garrod,  Mr.  Hazel,  Mr.  Lynch,  and  Dr.  Oullir 

worth  directors  in  the  place  of  the  six  senior  who  retllT-  , 
A  discussion  among  the  members  took  place  as  to  tne  vt 

way  of  making  the  Society  better  known  and  of  increasi 

the  number  of  members,  since  the  Society  held  out  such  e 
means  of  providing  for,  widows  and  orphans  of  cleceas 

members.  « 

A  special  grant  of  £26  was  made  to  a  widow  who  was  r 

eligible  under  the  by-laws  for  ordinary  grants.  • 

Mr.  Heath  proposed  from  the  chair  a  resolution  exp  - 
regret  that  the  President,  Sir  James  Paget,  Bart.,  had  d 
prevented  from  presiding  at  the  meeting  for  the  nr 

during  his  presidency  of  fourteen  years.  .  __iB- 

A  vote  of  thanks  to  the  editors  of  the  medical  30UP^.p( 
their  kind  assistance  in  making  known  the  work  and  0  j 
of  the  Society  was  moved  by  Sir  Samuel  Wilks, 
seconded  by  Mr.  Lynch,  aud  carried  unanimously. 

A  vote  of  thanks  to  the  Chairman  closed  the  meeting. 


MR.  GLADSTONE  AND  THE  MEDICAL  PROFESSION. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
bscriptions  to  the  Association  for  1898  became  due  on 
lanuary  1st.  Members  of  Branches  are  requested  to  pay 
-he  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
■itrand,  London.  Post-office  Orders  should  be  made  payable 
»t  the  General  Post  Office,  London. 
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MR.  GLADSTONE  AND  THE  MEDICAL 
PROFESSION. 

iatever  differences  of  opinion  there  may  be  as  to  the 
ults  of  Mr.  Gladstone’s  political  activity,  medical  men  of 
parties  must  unreservedly  admire  him  as  an  example  of 
gnificent  vitality,  prolonged  far  beyond  the  normal  limits. 
:lyle  somewhere  says  that  perfect  health  is  in  itself  so 
at  a  thing,  that  when  he  met  a  healthy-looking  man  in 
street  he  felt  inclined  to  take  off  his  hat.  Many  years 
a  distinguished  statesman  is  reported  to  have  said  that 
it  he  envied  most  in  Mr.  Gladstone  was  not  his  mind, 
rerful  as  that  undoubtedly  was,  but  his  body,  which,  like 
loroughbred  steed,  could  do  whatever  was  required  of  it. 
■cess  in  climbing  to  the  highest  peak  of  political  eminence 
argely  a  matter  of  survival,  as  indeed  is  the  case  in  the 
lical  and  other  professions.  It  is  strange  now  to  recall 
fact  that  Mr.  Gladstone  s  staying  power  in  a  physical 
se  was  in  his  earlier  days  seriously  doubted  by  some  who 
saw  for  him  a  brilliant  career  if  his  bodily  powers  should 
prove  too  weak  for  the  strain  of  the  race.  Yet  in  an  age 
arkable  for  the  predominance  in  nearly  all  spheres  of 
vity  of  men  who  have  exceeded  the  limit  of  life  laid 
n  by  the  Psalmist,  there  has  been  no  such  striking  in- 
ice  of  the  retention  in  undiminished  vigour  of  physical, 
veil  as  intellectual  power  as  that  of  the  great  man  who 
just  passed  away. 

t  an  age  when  many  men  who  have  done  the  State  good 
ice  are  glad  to  rest  Mr.  Gladstone  undertook  an  oratorical 
paign,  the  mere  physical  strain  of  which  would  have 
a?n  down  many  a  strong  man  in  his  prime.  Until  a 
or  two  ago  he  was  -in  the  thick  of  the  political  battle, 
when  past  80  he  ruled  this  great  country  through  periods 
with  the  fate  of  nations ;  yet  he  bore  the  burden  of 
work  of  Government  and  of  active  political  warfare  to  all 
•arance  without  fatigue. 

)r  did  his  political  work  exhaust  his  exuberant  energies  ; 
as  one  of  those  exceptional  men  who  find  rest  in  change 
ork.  Hence  he  could  turn  aside  from  the  dust  and  noise 
ie  political  arena  and  gain  not  only  solace  but  actual  re¬ 
lation  in  various  forms  of  brain  work  which  would  in 
iselves  have  severely  taxed  the  powers  of  ordinary  men. 
1,0  the  value  of  Mr.  Gladstone’s  contributions  to  the 
dure  of  theology,  Biblical  criticism,  and  scholarship, 
ons  may  reasonably  differ ;  but  the  fact  remains  that 
output  of  his  tireless  pen  would  in  point  of  quantity  | 


do  credit  to  a  hard-working  writer  who  had  done  nothing 
else. 

Mr.  Gladstone,  himself  attributed  his  exceptional  length 
and  fulness  of  days  to  “strict  regularity  of  life,  hard  work, 
and  plain  living.”  It  may  be  added  that  he  illustrated  in  his 
own  pei  son  the  great  hygienic  value  of  a  sufficient  amoun  of 
lest.  He  did  not  stint  himself  of  sleep,  allowing  himself 
as  a  rule  seven  hours,  and  more  when  he  could  get  it.  More¬ 
over,  his  practice  of  putting  aside  all  thought  of  political  or 
other  worldly  matters  from  Saturday  night  till  Monday  morn¬ 
ing  must,  in  addition  to  its  advantages  in  a  religious  sense, 
have  been  of  the  very  highest  benefit  to  his  bodily  health! 
Another  thing  which  doubtless  tended  to  the  preservation  of 
his  health  was  regular  exercise.  It  is  not  everyone  that  can 
amuse  his  old  age  by  the  felling  of  trees,  but  everyone  who 
has  the  use  of  his  limbs  can  imitate  Mr.  Gladstone’s  practice 
of  walking  a  certain  distance  every  day,  whatever  might  be 
the  state  of  the  weather. 

In  a  medical  journal  it  is  impossible  to  refer  to  Mr. 
Gladstone’s  political  career  without  pointing  out  that  in  his 
conception  of  statecraft  the  care  of  the  public  health  did  not 
hold  a  prominent  place.  We  have  it  on  the  authority  of  one  of 
his  oldest  friends,  himself  greatly  interested  in  sanitary  pro¬ 
gress,  that  although  he  had  often  tried  to  interest  Mr. 
Gladstone  in  the  subject  he  had  never  succeeded.  It  is  cer¬ 
tainly  remarkable  that,  while  Mr.  Gladstone’s  sympathies  were 
perhaps  too  easily  aroused  by  the  sufferings  of  oppressed 
peoples  and  the  victims  of  misrule  in  foreign  countries,  he 
should  have  taken  so  little  thought  of  the  incalculable  amount 
of  preventable  suffering  and  the  enormous  waste  of  human 
life  in  our  own  country,  brought  about  by  evils  and 
abuses  which  it  is  the  first  duty  of  a  Government  to  remove. 
It  is  difficult  to  estimate  the  good  that  might  have  been 
effected  by  Mr.  Gladstone  if  the  burning  eloquence  which 
could  paint  the  horrors  of  Neapolitan  prisons  and  denounce 
the  atrocities  of  the  unspeakable  Turk  had  been  employed 
in  the  cause  of  sanitary  reform  at  home. 

It  is  admitted  even  by  his  admirers  that  among  the  multi¬ 
farious  intellectual  interests  of  Mr.  Gladstone,  there  was 
little  or  no  room  left  for  physical  science.  It  must,  how¬ 
ever,  be  said  to  his  credit  that  he  had  a  much  better  apprecia¬ 
tion  of  the  importance  of  the  medical  profession  and  of  its 
position  in  the  State  than  most  politicians.  He  was  Prime 
Minister  when  the  Medical  Act  of  1886  was  passed,  and  for 
the  improvement  in  the  position  of  the  profession  before  the 
law  brought  about  by  that  Act,  we  owe  him  a  debt  of  grati¬ 
tude.  One  memorable  utterance  of  his  on  the  future  of 
the  medical  profession  may  fitly  be  recalled  on  this 
occasion.  At  the  opening  of  the  Medical  College  of  Guy’s 
Hospital  on  March  26th,  1890,  he  said  that  two  or  three 
centuries  ago  the  medical  profession  was  almost  without  a 
recognised  existence.  It  had  luminaries  in  distant  times, 
here  and  there,  who  stood  out  upon  the  waste  as  objects  of 
great  interest ;  but,  as  a  continuing  profession,  filling  a  great 
part  in  society,  enjoying  respect  in  a  high  degree,  recognised 
as  a  great  member  in  the  body  politic,  it  could  hardly  be 
said  to  have  existed.  He  commented  on  the  extraordinary 
change  which  had  occurred  in  the  development  of  the  medi¬ 
cal  profession  in  the  competition  with  the  other  great  profes¬ 
sions.  Until  a  comparatively  short  time  back  it  was 
nowhere.  There  was  the  great  name  of  Harvey  ;  but,  as 
regards  social  position  and  influence,  the  time  of  Dr.  Mead 
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Fortunately,  such 
wider  and  highei 


and  Dr.  Freind  early  in  the  last  century  was  almost  the  earliest  I  earned  nothing  and  produced  no  return 
in  which  the  medical  men  of  this  country  had  assumed  a  narrow  views  have  been  succeeded  by  a 
position  of  influence  and  power  with  general  recognition.  |  ideal .among  all .classes,  of our 
New  wants  were  arising  in  the  medical  sphere  as  everywhere 


else.  Those  wants  were  the  opportunities  of  the  medical  man. 
Fie  saw  human  nature  at  the  point  of  junction  between  mind 
and  body  with  a  greater  insight  and  on  a  larger  scale  than 
any  other  person ;  and,  both  from  social  considerations  and 
likewise  from  the  immense  and  steady  advance  which  he 
made  in  that  knowledge  of  his  great  science,  he  was  from  year 
to  year,  from  generation  to  generation,  becoming  a  more 
powerful  and  more  important  person  as  a  portion  of  the  great 
social  machine.  Mr.  Gladstone  laid  stress  on  the  fact  that 
there  exists  “an  opportunity  for  the  medical  profession  to 
exercise  increased  knowledge  and  a  greater  share  in  the 
leadership  of  thought.” 

Since  these  words  were  spoken  there  has  been  a  notable 
increase  of  knowledge  in  nearly  all  departments  of  medicine, 
but  there  is  as  yet  little  sign  of  Mr.  Gladstone’s  prophecy  of 
leadership  of  thought  and  predominance  in  the  councils  of 
the  State  being  fulfilled  in  the  near  future.  Perhaps  this 
may  be  (as  pointed  out  by  Sir  Walter  Foster  in  his  pamphlet 
on  “The  Political  Powerlessness  of  the  Medical  Profession”) 
in  a  great  measure  our  own  fault,  owing  to  our  failure  to  take 
our  due  share  in  the  public  work  of  the  communities  in 
which  we  live. 

Of  Mr.  Gladstone’s  personal  relations  to  the  medical  pro¬ 
fession  it  would  not  be  fitting  to  say  much.  He  honoured 
his  physician  for  the  need  he  had  of  him  in  the  person  of 
Sir  Andrew  Clark,  and  he  numbered  several  other  members  of 
the  profession  among  his  friends.  He  was  the  Senior 
Governor  of  Guy’s  Hospital,  having  been  appointed  in  1835, 
and  through  the  whole  of  his  life  he  took  an  active  interest 
in  the  welfare  of  that  institution.  One  of  his  daughters  was, 
we  believe,  trained  in  pharmacy  in  tl  e  dispensary  of  Guy’s. 

As  a  patient  Mr.  Gladstone  was  obedient  with  the  intelli¬ 
gent  submission  to  authority  which  is  0  le  of  the  best  proofs 
of  a  well-disciplined  mind,  but  which  is  not  always  found  in 
men  who  have  been  accustomed  to  rule.  His  medical 
advisers  he  uniformly  treated  with  the  consideration  and 
gracious  courtesy  which  was  one  of  his  distinguishing 
characteristics. 

We  are  sure  the  whole  profession  will  heartily  approve  the 
resolution  passed  by  the  General  Medical  Council  on  May 
24th,  the  text  of  which  is  published  at  p.  1415. 


THE  ARMY  NON-EFFECTIVE  LIST. 

This  list,  which  appears  quarterly,  has  undergone  important 
alterations  in  the  Monthly  Army  List  for  April.  Formerly 
the  non-effective  lists  were  given  separately  in  ranks  and 
corps  ;  now  all  are  consolidated  into  a  huge  list  alphabetically 
arranged  ;  the  change  facilitates  general  reference,  but  renders 
analysis  of  the  various  items  somewhat  difficult.  The  new 
consolidated  return  is  termed  “List  of  Officers  of  the  Army 
Retired  from  the  Active  List,”  which  is  more  strictly  correct 
than  the  term  “non-effective,”  because  it  contains  the  names 
of  officers  either  still  employed  or,  at  all  events,  liable  to  recall 
to  serve  in  emergency.  It  is  portentous  in  its  dimensions, 
and  as  such  would  doubtless  have  been  denounced  by  the 
jealous  economists  of  a  past  generation,  in  their  attacks  on 
what  they  called  the  “spending  departments,”  as  if  these 


bilities  ;  and  the  consequent  necessity  of  maintaining  oui 
fighting  forces  at  a  high  standard  of  numbers  and  efficiencj 
at  whatever  cost.  A  “bloated”  non-effective  list  realij 
means,  or  ought  to  mean,  an  active  list  maintained,  by  a 
reasonable  system  of  retirement  and  promotion  in  a  higl 
condition  of  mental  and  physical  efficiency. 

The  new  consolidated  list  embraces  in  round  number! 
about  7,500  retired  officers  of  all  ranks  ;  for  such  a  list,  will 
a  high  death-rate  and  constantly  fluctuating,  may  only  b 
considered  in  round  numbers.  It  has  probably  already 
attained  a  maximum,  since  first  it  began  to  increas< 
immensely,  through  the  abolition  of  purchase  in  the  arm; 
and  the  substitution  of  pensions.  The  purchase  system 
although  radically  bad  and  indefensible,  was  cheap  for  th 
State;  and  its  abolition  has  led  to  an  enormous  increase  i 
the  non-effective  vote. 

We  desire  to  confine  our  attention  to  the  question,  Is  the  nor 
effective  medical  vote  really  excessive,  either  in  itself  or  by  coir 
parison  ?  Several  Parliamentary  economists  have  declared  i 
to  be  so,  and  singled  it  out  for  special  animadversion.  W 
think  their  conclusions  on  this  matter  have  been  based  0 
misapprehension,  and  their  economist  zeal  therefore  mil 
placed.  Even  a  cursory  analysis  of  the  new  consolidate 
list  will  show  that  the  non-effective  medical  portion  is  but 
small  item  in  a  big  total,  and  in  no  way  disproportionat 
compared  with  other  branches  of  the  service. 

In  arriving  at  correct  estimates,  it  is  necessary  to  premii 
that  the  present  non-effective  list  is  naturally  and  necessaii 
drawn  from  those  who  served  some  time  during  the  pa 
half-century  ;  so  that  the  average  strengths  of  the  active  lis 
during  that  time  must  be  considered,  and  not  merely  the 
present  strength. 

Now,  the  greatest  strength  of  the  Army  Medical  Depai 
ment  was  in  the  early  Sixties,  when  the  numbers  were  do 
upon  1,100;  since  then  the  decrease  has  been  steady,  uni 
the  present  attenuated  establishment  of  800  has  been  reache 
perhaps  the  average  strength  since  the  Crimean  war  m; 
have  been  about  950.  The  present  non-effective  list  is  abo 
400,  including  30  apothecaries,  quartermasters,  and  nurse 
leaving  the  actual  number  of  medical  officers  about  370. 

Actuarial  calculations  placed  before  Sir  Ralph  Thompson 
Committee,  in  1879,  foretold  with  marvellous  correctness  tl: 
the  non-effective  medical  vote  would  attain  its  maximi 
about  1892,  which  it  actually  did,  for  it  is  now  decreasing. 

Taking  the  average  active  strength  at  950,  and  present  no 
effectives  at  370,  the  proportion  works  out  as  about  39  of  t 
latter  to  100  of  the  former.  But  of  the  370  implied  medi< 
non-effectives,  about  120  form  a  reserve  liable  to  recall 
emergency  ;  and  no  fewer  than  94  are  now  actually  emploj 
in  retired  pay  appointments.  Without  them  the  serv 
before  this  would  have  completely  collapsed.  The  une 
ployed  non-effectives  are  therefore  about  280,  or  in  the  p 
portion  of  29  to  100  ;  while  the  wholly  non-effective — rangi 
between  55  and  80  years  of  age — are  only  about  200,  or  22 
100.  Further,  this  so-called  “  bloated  ”  medical  non-effect 
list,  even  taken  at  its  highest  figure — 370— forms  only  ah 
5  per  cent,  of  the  total  new  consolidated  list. 

If  we  turn  to  the  Indian  Medical  Service  the  proporti' 
range  higher,  although  still  in  a  moderate  degree  when 
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ature  of  the  service  is  considered.  Tlie  totcil  number  of 
on-effectives  in  this  branch  is  about  300,  or  about  4  percent, 
f  the  consolidated  list.  Taking  the  average  strength  of  the 
ctive  list  at  about  620,  the  proportion  of  non-effectives  is  as 
S  to  100.  The  two  medical  services  combined  thus  form  only 
bout  9  per  cent,  of  the  consolidated  non-effective  list. 

It  is  worth  while  comparing  these  figures  with  those  per- 
lining  to  a  combatant  branch  ;  and  for  this  purpose  we  have 
elected  the  Royal  ‘Engineers,  a  compact  body,  whose  motto 
;,  “Ubique,”  and  who  serve  everywhere  as  the  medical 
dicers  do.  It  is  rather  difficult  to  strike  an  average  strength 
;  this  corps  in  past  years  through  its  amalgamation  with 
le  Indian  Engineers,  but  the  two  bodies  combined  seem  to 
ave  averaged  about  800  officer's,  a  number  somewhat  under 
le  existing  strength.  Its  present  non-effective  list  is  about 
■o  (including  a  very  few  in  civil  appointments),  forming 
rout  4  pei  cent,  of  the  total  consolidated  non-effectives,  and 
the  proportion  between  retired  and  active  officers  as 

i  tO  IOO. 

It  is  needless  to  comment  on  these  figures,  because  they 
.eak  for  themselves  ;  and  we  trust  they  will  be  borne  in 
ind  next  time  an  attack  is  made  on  the  non-effective 
edical  vote. 
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approaching  dissolution.  Certain  French  words  believed  to 

twhffcPd6*?!  Utterefd  by  the  dyinS  statesman  have  been 
twisted  by  a  foreign  newspaper  unfriendly  to  this 

asUtoryMrnt0r'iaf°fldln?  apParent  Sround  f°r  conclusions 
tn  aG  id  0nes,  op,mons  which  tantamount 

almost  to  a  charge  of  want  of  patriotism.  We  repeat 

7  LDOt/w  upon  to  apportion  the  exact  measure 

of  blame  that  should  rest  on  any  particular  individual 
lor  the  disclosures  which  have  called  forth  many  criticisms 
n^>t  °,n  J  throughout  the  medical  profession,  but  among  the 
educated  public.  Whatever  others  may  think  it  permis- 
sible  or  expedient  to  do  in  regard  to  the  privacy  of  the 
death  bed,  the  duty  of  the  medical  man  is  clearly  expressed 
in  the  words  of  the  Hippocratic  oath  :  “  Whatever  in  con- 
nexion  with  my  professional  practice,  or  not  in  connexion 
with  it,  I  see  or  hear  m  the  life  of  men,  which  ought  not  to 
be  spoken  od  abroad,  I  will  not  divulge,  as  reckoning  that  all 
such  should  be  kept  secret.” 


HISTORIC  DEATH  BEDS 

<e  of  the  penalties  of  greatness  in  these  days  is  the  intru- 
)n  the  newspaper  reporter  into  almost  every  circum- 
mce  of  private  life.  It  is  of  course  inevitable  that  princes 
a  potentates  and  politicians  should  live  ever  in  the  public 
e,  but  it  is  surely  hard  that  they  should  also  have  to  die 
it  were,  before  the  footlights.  The  death  bed  should  be 
profaned  by  the  prying  of  a  foolish  or  morbid  curiosity  • 
en  those  who  have  lived  most  in  the  public  ways  that 
t  \Ci  u^nners  breed  have  a  right  that  the  curtain  should  be 
fall  silently  on  the  last  scene  of  all.  Medical  details  of  a 
stone  case  may  legitimately  be  given  in  the  proper  place 
d  in  the  proper  way,  but  they  are  altogether  out  of  place 
ordinary  newspapers.  How  can  it  interest  the  public  to  be 
ormed  that  a  dying  statesman  presents  the  symptom  known 
Eheyne-Stokes  respiration  P  That  relatives  and  friends 
juld  strive  to  piece  into  some  semblance  of  meaning  the 
ay  words  which  fall  from  the  beloved  lips  before  they  are 
sed  for  ever  is  natural.  But  that  other  watchers  at 
■  bedside  should  gather  up  the  mutterings  of  delirium 
1  permit  them  to  find  their  way  into  the  press  is  much  to 
regretted.  We  are  willing  to  admit  that  the  position  of 
>se  who  are  called  upon  to  attend  the  sick  or  dying  bed  of 
erson  of  national  eminence  is  often  one  of  great  difficulty, 
the  one  side  there  is  the  natural  desire  of  the  public,  as 
resented  by  the  press,  to  obtain  authentic  information, 

1  on  the  other,  the  obligation  of  reticence  which  is  laid 
>n  everyone  who  enters  the  sick  room,  and  not  least  upon 
medical  advisers.  It  is  by  no  means  easy  for  a  medical 
n  to  maintain  perfect  reticence  when  reporters  lie  in  wait 
him  at  every  corner.  A  casual  word  may  be  expanded 
-)  an  interview,  and  even  a  look  may  be  translated  into  a 

fTaW of  °pimon-  regard  to  the  incidents  which 
e  led  to  these  remarks  being  made,  some  excuse  may 
aaps  be  found  for  indiscretions  in  the  free  communica- 
s  made  by  some  members  of  the  dead  statesman’s 
f  +i,We  do  not.f6el  called  upon  to  attempt  to  apportion 
ttly  the  responsibility  for  the  indiscreet  publicity  which 
been  permitted  with  regard  to  the  last  hours  of  Mr. 
ifn+v,’  we  would  venture  to  express  the  strong 

“at  when  the  supreme  moment  approaches  a  man  is 
--u  to  the  sympathetic  protection  of  those  around  him. 
hvfco  ^1S-  relatlons  and  friends,  nor  his  spiritual  and 
_cal  advisers,  have  any  right  to  let  the  public  hear  his 
agony,  or  to  repeat  words  muttered  in  the  apathy  of 


JOSEPH  JACKSON  LISTER  AND  THE  ACHROMATIC 

MICROSCOPE. 

Heredity  may  not  be  quite  the  master  key  to  all  the  secrets 
ol  the  human  constitution  and  character  that  it  is  held  to  be 
by  criminal  anthropologists  and  writers  of  “scientific’'' 
novdg.  But  it  is  certainly  true,  as  some  epigrammatic 
p  lilosopher  has  said,  that  one  of  the  best  ways  to  succeed  in 
life  is  to  provide  oneself  with  a  sound  ancestry.  Fortes  crean- 
tur  jortwus  et  boms.  A  particularly  interesting  illustration  of 
the  influence  of  heredity  of  the  right  sort  is  the  fact  that 
Lord  Lister,  who  has  made  such  excellent  use  of  the  micro¬ 
scope  is  the  son  of  the  man  to  whom  that  instrument  largely 
*ts  Present  perfection.  It  is  hardly  too  much  to  say 
that  the  discoveries  which  have  made  the  name  of  the  son 
immortal  could  not  have  been  made  without  the  previous 
discoveries  of  the  father.  In  a  recent  number  of  Harper's 
Magazine  Dr.  Henry  Smith  Williams  says:  “To  Joseph 
Jackson  Lister  is  due  the  chief  credit  for  directing  those 
final  steps  that  made  the  compound  microscope  a  practical 
instrument  instead  of  a  scientific  toy,  combining  mathema¬ 
tical  knowledge  with  mechanical  ingenuity  ;  and,  having  the 
practical  aid  of  the  celebrated  optician  Tulley,  he  devised 
formula?  for  the  combination  of  lenses  of  crown  glass  with 
others  of  flint  glass,  so  adjusted  that  the  refractive  errors  of 
one  were  corrected  or  compensated  by  the  other,  with  the 
result  of  producing  lenses  of  hitherto  unequalled  powers  of 

definition. . Lister  had  begun  his  study  of  the  lens  in 

1S24,  but  It  was  not  until  1830  that  he  contributed  to  the 
Royal  Society  the  famous  paper  detailing  his  theories  and 
experiments.  Soon  after  this  various  Continental  opticians, 
who  had  long  been  working  on  similar  lines,  took  the  matter 
up,  and  their  expositions,  in  particular  that  of  Amici,  intro¬ 
duced  the  improved  compound  telescope  to  the  attention 
of  microscopists  elsewhere.”  The  paper  here  referred 
to  was  entitled  On  Some  Properties  in  Achromatic- 
Object  Glasses  Applicable  to  the  Improvement  of  the 
Microscope,  and  it  was  read  on  January  21st,  1830.  Alexander 
Ross,  in  his  article  on  the  Microscope  published  in  the  Penny; 
Cyclopedia  in  1839,  referring  to  the  history  of  the  achromatic 
microscope,  says  that  soon  after  1820  a  series  of  experiments 
was  begun  in  France  by  M.  Selligues,  which  were  followed 
up  by  Frauenhofer  at  Munich,  by  Amici  at  Modena,  by  M. 
Chevalier  in  Paris,  and  by  Tulley  in  London.  In  1824  Tulley, 
without  knowing  what  had  been  done  on  the  Continent’ 
attempted  to  construct  an  achromatic  object  glass  for  a  com¬ 
pound  microscope,  and  produced  one  of  nim  -tenths  of  an 
inch  focal  length,  composed  of  three  lenses,  and  transmitting 
a  pencil  of  eighteen  degrees.  This  was  the  first  that  had  bten 
made  in  England.  Such  an  angular  pencil  and  such  a 
focal  length  would  bear  an  eyepiece  adapted  to  produce 
a  gross  magnifying  power  of  one  hundred  and  twenty.  Tulley 
afterwards  made  a  combination  to  be  placed  in  front  of 
the  first  mentioned,  which  increased  the  angle  of 
the  transmitted  pencil  to  38  'degrees,  and  bore  a  power  ol 
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,o0.  While  these  practical  investigations  were  in  progress 
the  subject  of  achromatism  engaged  the  attention  of  mathe¬ 
maticians,  such  as  Sir  John  Herschel,  Airy,  Barlow,  and 
others,  who  contributed  largely  to  the  theoretical  examination 
of  the  subject ;  and  although  the  results  of  their  labours  were 
not  immediately  applicable  to  the  microscope  they  materially 
promoted  its  improvement.  For  some  time  before  1S29  the 
subject  had  occupied  the  mind  of  a  man  who  not  entirely 
practical  like  Tully,  nor  purely  mathematical  like  Herschel 
and  the  other  investigators  just  named,  was  led  to  the  d 
covery  of  certain  properties  in  achromatic  combinations 
which  had  before  been  unobserved.  These  were  afterwards 
experimentally  verified,  and  in  1830,  as  already  suid,  a  paper 
on  the  subject  by  Mr.  Joseph  Jackson  Lister  was  lead  bJore 
the  Royal  Society  and  published.  The  principles  and  results 
thus  obtained  enabled  Mr.  Lister  to  form  a  combination l  of 
lenses  which  transmitted  a  pencil  of  50  degrees,  with  a  targe 
field  correct  in  every  part.  Ilis  naper  was  the  foundation  o 
the  great  improvements  in  the  achromatic  microscope  subse¬ 
quently  made  by  several  makers  who  employed  his  formulae. 


MEDICAL  WAR  NEWS. 

Among  the  recent  purchases  of  vessels  by  the  United  States 
Government  is  the  Vigilancia ,  belonging  to  the  Ward  Line.  Ihis 
vessel  will  be  used  as  a  hospital  ship  for  the  army,  and  fully 
equipped  for  that  purpose.  Surgeon-General  Sternberg  has 
decided  to  place  on  board  this  ship  an  .r-ray  apparatus  for 
the  use  of  the  surgeons.  A  list  has  been  issued  by  the  Mai 
Department  regarding  the  physical  proportions  for  height, 
weight,  and  chest  measurements.  For  the  infantry  and 
artillery,  the  height  must  not  be  less  than  5  feet  4  inches, 
and  weight  not  less  than  120  pounds,  nor  more  than  190 
pounds.  For  the  cavalry  the  height  must  not  be  less  than 
3  feet  4  inches,  nor  more  than  5  feet  10  inches,  the  weight  no 
over  165  pounds.  No  minimum  weight  is  given  for  the 
cavalry,  but  the  chest  must  be  satisfactory.  If  the  wai  is 
prolonged  so  that  extensive  hospital  accommodation  becomes 
necessary,  the  two  hotels  at  Fort  Monroe-the  Chamberlin 
and  the  Hygeia— will  be  taken  for  that  purpose.  ^  Fort 
Monroe  has  been  chosen  as  the  best  place  for  the  purpose, 
because  of  its  healthful  surroundings,  the  defences  of  the 
garrison  there,  and  the  ease  with  which  men  can  be  trans¬ 
ferred  from  ships  to  the  shore.  In  each  surgeon  s  chest 
which  has  gone  to  the  front  with  the  army  there  has  been 
placed  a  package  containing  three  pairs ^of  rubber  operating 
gloves,  sterilised, =’and  wrapped  in  rubber  tissue  ready  for 

use.  _ _ 


ravs  not  only  at  base  hospitals,  but  also  at  every  point 
where  soldiers  were  fighting  and  exposing  themselves  to 
injury  in  the  performance  of  their  hazardous  duties.  Ihe 
portable  apparatus  should  not  weigh  more  than  So  to  mo  lbs , 
and  could  then  be  carried  slung  from  a  pole  by  two  men. 
Transport  by  mules,  camels,  or  wheeled  vehicles  was  too 
uncertain  a'  means  of  conveyance  for  dehcate  apparatus 
except  where  there  were  good  roads.  A  dilhculty  which  had 
been  met  with  was  that  a  hot  sun  might  melt  the  wax  which 
insulated  the  wire  of  the  secondary  coil.  It  was  found  that 
a  mixture  of  paraffin  wax  and  resin  which  did  not  melt  under 
n;o0  F.  was  enough  for  all  practical  purposes,  while  a  cover¬ 
ing  of  felt  protected  the  coil  from  sun,  rain,  snow,  and  frost. 
The  screen,  which  was  a  most  important  part  of  the  appa¬ 
ratus  for  urgent  cases,  could  be  enclosed  in  an  aluminium 
case  and  protected  from  accidental  scratches  by  a  layer  of 
celanite,  as  suggested  by  M.  Laconteur,  of  the  London  ,  ho 
tographic  Association.  Surgeon-Major  Beevor  s  paper  was  a, 
valuable  contribution  towards  the  practical  woixing  0 a.  0 

the  best  apparatus  for  use  in  emergencies  111  the  field,  ami 
those  who  have  had  experience  of  the  difficulties  which  arise 
even  in  the  best-appointed  laboratories  will  be  best  able  to 
form  an  opinion  as  to  the  serious  character  of  the  obstacles 
likely  to  be  encountered  under  limited  conditions. 


OUR  WIDOWS  AND  ORPHANS. 

The  annual  meeting  of  the  excellent  Society  for  the  Belie: 
of  Widows  and  Orphans  of  Medical  Men,  which  we  report  n 
another  column,  was  more  than  usually  interesting.  Lit 
regretted  absence  of  its  President,  Sir  James  Paget,  owingto  ll 
health  was  the  subject  of  a  sympathetic  resolution  proposed 
from  the  chair  by  Mr.  Christopher  Heath,  and  unanimously 
adopted.  A  discussion  also  took  place  among  the  member: 
as  to  the  best  mode  of  making  the  advantages  offered  by  th< 
Society  better  known  in  the  profession,  and  as  a  result  it  wa 
resolved  nem.  con. ,  that  one  or  two  thousand  copies j  of  h- 
annual  report  should  be  printed  every  year  and  distribute, 
among  members  of  the  profession,  half  of  these  being  sen 
to  those  who  have  just  qualified.  It  is  hoped  m  this  way 
make  the  Society,  which  it  will  be  seen  has  accumulate 
funds  to  the  amount  of  nearly  £100,000,  more  useful  to  th 
rising  generation  of  medical  men,  and  to  put  a  stop  to  sotn 
extent  to  the  necessity  for  heartrending  appeals  on  beha 
of  those  who  are  left  utterly  unprovided  for.  Some  chang 
may  perhaps  be  required  in  the  Society  s  rules  topopMars 
it  further,  but  the  step  in  advance  now  taken  will  be  we 
corned  by  all  who  wish  to  see  it  prosper. 


THE  ROENTGEN  RAYS  IN  WARFARE. 

Surgeon-Major  W.  C.  Beevor,  M.B.,  Army  Medical  Staff; 
crave  an  address  on  this  subject  at  a  meeting  of  the  Royal  United 
Service  Institution  on  May  20th.  The  chair  was  taken  by  the 
Director-General,  and  the  paper  was  concerned  especially 
with  the  employment  of  the  Roentgen  rays  during  the  recent 
operations  on  the  frontier  of  India.  Surgeon-Major  Beevor 
observed  that  one  of  the  greatest  desiderata  in  the  construc¬ 
tion  of  all  apparatus  for  military  work  was  that  every  portion 
of  the  apparatus  should  be  easy  of  access,  so  that  rePai^s 
could  be  made,  while  at  the  same  time  the  whole  could  be 
.nuickly  packed  and  unpacked  in  cases  suitable  for  transport 
under  the  very  rough  conditions  of  actual  warfare  in  moun- 
tainous  countries.  It  appears  that  the  apparatus  used  dur¬ 
ing  the  frontier  expedition  consisted  of  a  10-inch  spark  coil, 
a  primary  battery,  three  tubes,  a  screen,  and  some  Paget 
photographic  plates.  The  lecturer  showed  a  compact  and 
portable  wooden  box,  into  which  a  serviceable  folding  tube 
holder  and  a  screen  could  be  packed  He  showed  also  a  vul¬ 
canite  box  with  a  handle  to  take  a  Crookes’s  tube  to  which 
insulated  electrodes  could  be  attached.  This  could  be  free  y 
moved  about  and  placed  in  any  position  necessary  for  the 
examination  of  the  patient  with  the  screen.  Surgeon-Major 
Beevor  contended  that  it  was  the  duly  of  every  civi¬ 
lised  nation  to  supply  apparatus  for  the  Roentgen 


ANTIVACCINATORS  AGAIN  AT  MIDDLESBROUGH. 

The  Antivaccination  League  seem  determined  to  spare  r 
effort  to  capture  the  common  sense  of  Middlesbrough, 
a  bombardment  by  Mr.  Biggs,  of  Leicester,  it  has  lately  t * 
shelled  by  a  noted  medical  antivaccinator  from  further  sou 
This  gentleman  treated  a  public  meeting  in  the  Tempera* 
Hall  to  one  of  the  highly-spiced  addresses  which  he  is  in  t 
habit  of  delivering.  No  doubt  his  visit  to  Middlesbrough 
in  some  degree  instigated  by  the  desperate  straits  m  wlm 
the  antivacrinators  have  found  themselves  to  explain  aw 
the  evidence  which  the  Middlesbrough  epidemic  offers  of 
tajue  if  infant  vaccination  and  of  the  need  ta 
in  after-life.  This  is  what  he  told  the  Middleso 
neoDle:  ‘-He  had,”  he  said,  “had  a  look  round  Middl 
brough,  and  saw  houses  that  were  not  fit  for  dogs  ^  1  c0 
They  were  not  properly  ventilated,  and  were  badly  co 
structed,  and  this,  together  with  the  pan-closet  *st 
and  the  made  soil  on  which  the  best  part 

dlesbrough  was  built,  was  enoJfg^i  x,  h;s  theo 

the  whole  business.”  It  is  probable  that  > 
nf  the  orisin  of  the  Middlesbrough  epidemu.  i» 
veracious  as° that  by  which  Mr.  T.  Bailey,  M.R,  s^f(]err 
the  House  of  Commons  to  explain  the  Gloucester  P 
by  the  statement  that  the  inhabitants  had  been  fii 
Severn  water  infected  with  small-pox  notwithstanding 
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apply  had  been  drawn  from  a  totally  different  source.  But 
hether  there  be  any  justification  for  this  indictment  of  the 
initary  autlioi  ity  at  Middlesbrough  or  not — a  point  which  may 
e  left  to  that  body  to  deal  with— the  suggestion  that  such  an 
pidemic  of  small-pox  as  has  lately  prevailed  in  the  town 
)uld  be  due  to  “  pan-closets  ”  or  “made  soil”  is  so  absurd 
3  to  require  no  refutation.  But  there  is  another  phase  of 
ie  meeting  at  the  Temperance  Hall  which  is  instructive, 
a.  W  heeler,  of  Darlington,  whose  leading  position  in  the 
ativaccination  hierarchy  entitles  him  to  speak  with 
athority,  took  occasion  to  “enter  his  solemn  protest  against 
le  wholesale  and  indiscriminate  way  of  taking  people  away 
om  those  who  loved  them”  and  isolating  them  in  a  hos- 
ital.  But  this  is  the  essence  of  what  has  been  so  absurdly 
tiled  the  “  Leicester  method.”  So  it  appears  that  the  latest 
>rsion  of  the  gospel  of  “sanitation”  as  issued  by  the  Anti- 
iccination  League  is  that  when  a  town  is  attacked  by  small- 
)x,  neither  vaccination  nor  isolation  in  hospital  is  to  be 
Ivised,  but  the  sick  are  to  be  left  in  their  own  homes,  by 
te  connivance  of  the  authorities,  and  not  unavoidably  as 
is  the  case  at  Gloucester  and  Middlesbrough,  to  spread ’the 
fection  on  all  sides.  And  this,  forsooth,  on  the  plea  that 
from  hospital  reports  they  had  the  utmost  justification  for 
ying  that  if  the  smallest  care  were  taken,  there  was  not 
at  danger  in  visiting  the  sick  when  they  were  lying  ill  ” 
irely  the  force  of  folly  can  no  further  go. 


“  PECULIAR  INDUCEMENTS.” 
e  publish  in  another  column  a  letter  from  a  local  practi- 
menting  upou  an  advertisement  issued  by  a  lodge 
Oddfellows  in  Stornoway.  Our  correspondent  pledges 
instil  101  the  accuracy  of  the  statistics  which  he  supplies, 
d  that  being  so  we  should  apprehend  that  few  members  of 
e  medical  profession,  however  young  and  inexperienced, 
11  be  disposed  to  consider  that  their  worldly  prospects 
>uld  be  advanced  by  obtaining  this  appointment.  Though 
s  rate  paid  by  each  member  is  so  ridiculously  small,  the 
rnbei  of  demands  made  on  the  medical  officer  appear  to 
ve  been  very  large,  and  a  medical  man  who  declines  to 
iiiemUn?ia^0n  so  inadequate  ahd  £0  little  in  accordance 
tli  the  position  which  the  medical  profession  holds,  will 
ve  the  sympathy  of  his  brethren.  We  venture  to  hope 
it  no  member  of  the  profession  will  think  proper  to  play 
0  the  hands  of  the  managers  of  this  lodge  by  applying  for 
“  appointment.  The  disingenuous  character  of  the  con- 
ding  sentence  of  the  advertisement  is  obvious,  although  it 
itains  merely  an  expression  of  opinion.  According  to  the 
est  information  before  us  the  population  of  the  burgh  of 
trnoway  is  some  3,500  persons,  so  that  the  remainder  of 
’  Population  of  12,000,  referred  to  in  the  advertisement, 
be  scattered  over  the  63,224  acres  which  compose  the 


FOR  THE  ISLE  OF 


COUNTY  HEALTH  OFFICER 

WIGHT. 

e  ciicumstance  that  a  majority  of  the  county  council  of 
isle  of  Wight  were  willing  to  appoint  a  health  officer  for 
county,  provided  he  would  work  for  nothing,  shows,  we 
ies  that  the  council  realise  how  needful  it  is  in  the  inter - 

a  thvS  “  Garden  of  England,”  not  only  as  a  place  of 
aence  but  as  a  health  resort,  that  they  should  have  some 
wt  assistance  in  matters  sanitary.  Excellent  as  are  the 
u  Health  officers  of  the  urban  and  rural  districts  of  the 
not  one  of  them  is  in  full  touch  with  the  county 
”,  as  a  sanitary  authority.  They  are  the  officers  of  the 
.  minorities  over  which  the  council  is  expected  to 
?f,\he*lthful  suPervision.  Their  excellent  reports  are 
•ented  to  their  several  authorities,  and  although  copies  of 
n  go  of  course  *o  the  central  council,  that  body  cannot 
supposed  to  atiive  much  benefit  from  them,  nor  can  the 
na  profit  from  their  being  thus  sent  to  the  co-ordinating 
lomy  as  Parliament  intended  it  should,  unless  they  can 
uDmitted  to  and  reported  upon  by  a  sanitary  expert.  It 


doubtless  was  the  feeling  that  the  council  was  in  this  way 
beating  the  air  that  induced  Dr.  Dabbs  to  offer  to  undertake 
the  work  without  fee  or  reward  rather  than  that  it  should 
not  beundertaken  at  all.  He  offered  his  services  temporarily 
as  an  honorary  medical  officer  of  health  until  the  Council 
should  see  their  way  to  appointing  a  properly-salaried  official, 
though  everyone  will  credit  him  with  the  best  motives  in  his 
offer  thus  to  place  his  professional  abilities  at  the  call  of  the 
county,  we  must  all  feel  that  he  has  acted  wisely  in  with¬ 
drawing  from  such  an  invidious  position.  The  position  of  a 
public  representative,  subject  to  re-election  at  regularly- 
recurring  periods,  is  one  thing;  that  of  a  salaried  official, 
employed  to  do  certain  work  for  which  his  training  and  skill 
specially  qualify  him,  is  quite  another.  Doubtless  Dr.  Dabbs 
would  have  rendered  yeoman  service  to  the  public  health  had 
e  carried  out  his  first  intention  of  acting  as  honorary  officer 
to  the  Council,  but  his  appointment  might  not  improbably 
have  tended  to  delay  the  date  of  the  appointment  of  a  county 
medical  officer  in  the  ordinary  way,  and  thus  in  the  long  run 
have  retarded  instead  of  accelerated  the  cause  of  sanitation 
l?  island,  a  consummation  which  everyone  who  knows 
Dr.  Dabbs  will  agree  is  the  very  last  he  would  have  wished 
for. 


CERVANTES  AS  PATIENT  AND  AS  PHYSICIAN. 

It  is  related  that  Sydenham,  being  asked  by  Blackmore 
(afterwards  pilloried  in  the  Dunciad  for  his  epics  “writ  to  the 
rumbling  of  his  chariot  wheels  ”)  what  works  he  should  read 
to  improve  his  medical  knowledge,  answered,  “Read  Don 
Quixote.  It  is  a  good  book.  I  read  it  still.”  It  is  probable 
that  our  English  Hippocrates  merely  wished  to  snub  a  pert 
youth  ,  but,  rightly  understood,  the  advice  might  with  advan¬ 
tage  be  followed  by  physicians  more  largely  than  it  is, 
especially  in  these  days,  when  the  absorbing  pursuit 
of  the  microbe  tends  to  make  us  forget  that  there 
is  also  a  macrobe  which  deserves  attention.  The  physi¬ 
cian  has  to  deal  with  man  as  a  whole,  and  the 
human  body,  whether  it  be  regarded  as  a  piece  of  “  fool- 
lsh-compounded  clay  ”  or  as  “the  Lord’s  anointed  temple,” 
is  something  more  than  a  happy  hunting  ground  for  bacilli, 
.he  great  creative  works  of  literature  in  which  human  life 
is  depicted  by  men  who,  in  the  words  of  Matthew  Arnold, 
have  seen  it  steadily  and  seen  it  whole,  and  in  which  the 
workings  of  the  complicated  machinery  of  man’s  nature  are 
made  visible,  can,  if  rightly  studied,  give  the  physician  a 
knowledge  which  he  will  find  most  useful  in  his  practice,  and 
which  cannot  be  got  from  medical  books  or  learnt  in  the 
laboratory  or  the  deadhouse.  For  those  who  appreciate  the 
value  of  such  knowledge,  Don  Quixote  is  indeed  “  a 
good  book.  ’  It  is  a  proof  of  the  broad-minded 
view  which  the  University  of  Paris  takes  of  the  art  of 
healing  that  the  other  day  it  accepted  a  thesis,  entitled, 
“Cervantes,  Patient  and  Physician”  from  a  candidate  for 
the  degree  of  Doctor  of  Medicine.  The  author,  M.  J.  Ville- 
chauvaix,  has  not,  we  are  bound  to  say,  made  the  most  of 
his  subject,  but  his  essay  is  interesting  as  far  as  it  goes,  and 
he  appends  a  bibliography  likely  to  be  useful  to  anyone  who 
may  wish  to  make  a  deeper  study  of  the  creator  of  Don 
Quixote  in  his  medical  aspects.  Cervantes  was  born  on 
October  9th,  1547,  and  died  after  a  life  full  of  suffering,  ill- 
health,  and  evil  fortune  of  all  kinds  on  April  23rd,  1616.  He 
contracted  malaria  during  a  visit  to  Rome  early  in  life,  and 
on  the  very  morning  of  the  famous  battle  of  Lepanto  (Sep¬ 
tember  7th,  1571)  he  was  so  ill  with  ague  that  the  captain  of 
the  ship  on  which  he  served  tried  to  induce  him  to  remain 
below.  He  insisted  on  fighting,  however,  and  received  three 
arquebuss  wounds,  two  in  the  chest  and  one  on  the  left  hand, 
which  was  permanently  disabled.  He  was  six  months  in  hos¬ 
pital  at  Messina,  and  his  wounds  were  yet  incompletely  healed 
when  four  years  later  he  was  made  prisoner  by  Algerian 
Corsairs  on  the  high  seas  on  September  26th,  1575.  For  five 
years  he  was  held  captive  by  the  Moors,  suffering  much  ill- 
usage  at  their  hands,  but  at  last  forcing  them,  out  of  fear  of 
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the  influence  which  his  indomitable  spirit  gave  him  among 
his  fellow-prisoners,  to  set  him  free.  He  died  of  dropsy, 
which  M.  Villechauvaix  surmises  to  have  been  of  cardiac 
origin  but  there  is  really  no  evidence  on  the  point.  Iliere 
is  a  tradition  that  Cervantes  studied  medicine,  and  there  are 
in  his  works  many  passages  which  show  that  he  had  a  con¬ 
siderable  acquaintance  with  the  art  of  healing  a.s  it  was  un¬ 
derstood  in  his  day.  During  his  Algerian  captivity  he  minis¬ 
tered  to  the  needs  of  his  fellow-prisoners  in  sickness  with  a 
skill  which  bespeaks,  if  not  special  training,  a  considerable 
experience  in  dealing  with  disease.  How  close  and  accurate 
an  observer  he  was  is  shown  by  the  wonderful  picture  of  de¬ 
lusional  insanity  which  he  gives  111  Don  Quixote.  M.  V 1  - 

chauvaix  points  out  that  he  anticipated  Pmel  in  the  rational 
treatment  of  insanity.  The  books  of  chivalry  which  had  dis¬ 
ordered  the  brain  of  the  Knight  of  the  Sorrowful  Countenance 
are  destroyed,  and  every  effort  is  made  to  create  a  new  mental 
environment  for  him,  his  very  delusions  being  skilfully  taken 
advantage  of  to  this  end.  It  is  somewhat  strange  that  M. 
Villechauvaix  should  have  made  no  reference  to  Sancho 
Panza’s  famous  physician,  who  in  his  strict  views  as  to  diet 
mav  perhaps  be  looked  upon  as  the  scientific  forerunner  of 
Sir  Andrew  Clark.  He  quotes,  however,  an  apophthegm 
that  the  “stomach  is  the  laboratory  in  which  health  is  manu¬ 
factured  ”  which  shows  that  Cervantes  had  very  sound  views  as 
to  the  important  relations  of  the  digestive  to  other  functions 
of  the  body.  _ 


by  the  loose  way  in  which  certificates  are  issued  and  used. 
We  need  not  dwell  on  minor  evils  which  the  defective  state 
of  the  law  encourages.  The  case  for  legislation  is  a  very 
strong  one,  so  strong  indeed  that,  after  the  Select  Committee 
reported  some  years  ago,  a  Bill  was  prepared  but  never  intro¬ 
duced.  Mr.  Chaplin  and  Sir  Matthew  White  Ridley  might 
profitably  spend  the  Whitsuntide  recess  in  studying  that  Bill 
and  agreeing  to  bring  it  in  next  session,  with  such  modifica¬ 
tions  as  they  may  think  advisable.  The  General  Medical 
Council  has  very  properly,  through  its  Executive  Committee, 
determined  lo  ask  the  Government  to  receive  a  deputation 
in  November  next.  That  date  gives  plenty  of  time  for  con¬ 
sideration,  and  we  hope  that  a  strong  statement  of  the  case 
will  then  be  placed  before  the  Ministers,  and  that  a  promise 
of  early  legislation  may  be  secured.  There  has  already  been 
too  much  delay  in  the  public  interest,  and  it  is  most 
desirable  that  other  medical  and  general  associations  should 
now  reinforce  the  demand  of  the  General  Medical  Council 
for  serious  attention  on  the  part  of  the  Government. 


INJURIOUS  INDUSTRIES:  A  NEW  DEPARTURE. 

The  action  of  the  Home  Secretary  in  appointing  Dr.  Oliver, 
of  Newcastle-upon-Tyne,  and  Dr.  Thorpe,  F.R.S.,  Govern¬ 
ment  Analyst,  as  experts  to  proceed  to  the  Potteries  for  the 
purpose  of  inquiring  into  the  various  kinds  of  glazes  in  use 
there  and  as  to  whether  any  substitutes  can  be  found  for 
those  containing  had,  is  a  new  departure.  Not  only  will  the 
work  undertaken  by  these  gentlemen  have  a  humane  bearing 
and  be  of  a  scientific  nature :  it  will  be  helpful  also  to  the 
manufacturers.  This  is  the  first  instance,  we  believe,  in 
which  the  British  Government  has  called  to  its  aid  expert 
help  not  only  to  assist  it  in  framing  regulations  for  the 
health  of  the  workers,  but  also  of  helping  on  industries.  As 
the  manufacturers  are  sure  to  co-operate  heartily  with  those 
to  whom  has  been  enti listed  this  important  special  inquiry, 
it  is  to  be  hoped  that  results  will  be  arrived  at  which  will 
remove  from  one  of  our  prosperous  and  oldest  industries  the 
stain  that  has  so  long  lain  upon  it. 


DEATH  CERTIFICATION. 

The  General  Medical  Council  have  had  on  more  than  one 
occasion  facts  brought  to  their  notice  which  strongly  point  to 
the  necessity  of  early  legislation  on  the  subject  of  death  cer¬ 
tification.  The  report  of  the  Select  Committee  of  1893  is  full 
of  the  most  instructive,  evidence  on  the  deficiencies  of  the 
present  system  of  registering  deaths.  The  minutes  of  the 
General  Medical  Council  contain  other  evidence  of  the  many 
irregularities  which  are  permitted  under  the  existing  law. 
Under  these  circumstances  the  Executive  Committee  of  the 
Council  did  well  last  February  to  urge  the  Home  Secretary 
to  allow  a  deputation  to  lay  befoie  him  representations  as  to 
the  need  for  amendment  of  the  law.  From  the  correspond¬ 
ence  which  the  Executive  Committee  had  before  it  last  Mon¬ 
day  we  harn  that  the  Home  Secretary  is  of  opinion  “that 
legislation  is  desiiahle.”  He  shunted  the  deputation,  how¬ 
ever  oil  to  his  colleague,  the  President  of  the  Local  Govern¬ 
ment  Boaid,  who  seems  to  have  made  no  arrangements  to 
receive  it,  and  now  the  Executive  Committee  is  informed  by 
the  Home  Office  “  that  there  is  no  prospect,  of  legislation  this 
session  in  regard  to  death  registration.”  This  is  much 
to  be  regretted.  It  is  admitted  by  the  Home  Secretary  that 
the  law  nteds  amendment.  As  it  stands  at  present  it  not 
only  leads  to  defective  and  misleading  registration  of  the 
causes  of  death,  and  so  vitiates  our  vital  statistics,  buf,  what 
is  more  serious,  it  renders  possible  tiie  escape  of  ciiminals 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND 

The  Council  elections  will  be  held  on  July  7th  at  1.30  pm. 
Blank  forms  of  the  requisite  notice  from  a  candidate  and  of 
his  nomination  may  be  obtained  on  application  to  the  Secre¬ 
tary,  and  the  same  must  be  received  by  him  duly  filled  uj; 
not  later  than  Monday,  June  13th.  A  voting  paper  will  dc 
sent  by  post  to  each  Fellow  of  the  College  whose  address  id 
the  United  Kingdom  is  registered  at  the  College  on  Monday, 
June  27th,  and  Fellows  will  not  be  required  to  apply  foi 
voting  papers.  It  is  merely  necessary  to  record  his  vote  or 
the  paper  unsigned,  and  to  enclose  and  fasten  it  in  thi 
envelope  sent  for  the  purpose.  This  envelope  must  b< 
signed  by  the  Fellow  and  his  signature  witnessed.  It  11 
then  forwarded  to  the  Secretary.  Thus  the  voting  pape 
system  allows  of  direct  voting  without  a  proxy.  Ihank 
to  this  system,  which  has  removed  certain  mechanical  obsta 
cles  to  a  fairly  representative  Council,  the  Fellows  of  th 
Royal  College  of  Surgeons  of  England  have  of  late  year 
taken  a  far  more  intelligent  interest  in  College  affairs  thai 
they  did  before  the  recent  reforms.  Much  that  was  matte 
for  debate  ten  yeari  ago  is  now  matter  of  mere  histories 
interest,  illustrating  tlieevolution of  theCollege  inadaptatio 
to  external  changes.  A  Corporation  like  the  College.  1 
bound  to  provide  for  periodical  changes  in  its.  execute 
council.  Three  of  the  twenty-four  members  retire  yearl; 
so  that  the  whole  Council  is  renewed  every  eight  yean 
Re-election  is  of  course  permitted,  otheiwise  experience  an 
responsibilities  would  be  thrown  away,  as  in  the  case  * 
self-denying  ordinances  familiar  in  English  and  French  nr 
tory.  But  an  eight  yeais’  tenure  may  he  interrupted  t 
death  or  retirement.  Thus  arises  a  casual  vacancy, 
has  to  be  filled  and  there  are  three  ways  of  filling  it.  D 
first  is  to  elect  a  member  and  allow  him  to  hold  his  seat 
the  full  term  of  eight  years.  This  however  is  contrary  I 
custom,  and  experi<  nee  lias  proved  that  it  may  cause  coi 
fu-ion.  The  second  is  to  supply  the  vacancy  by  co-optio: 
a  plan  open  to  obvious  objections  in  a  representative  bod 
Tne  third  is  the  plan  of  substitute  membership  ivnic 
makes  the  vaoancv  known  to  the  Fellows,  and  empowe 
them  and  not  the  Council  to  fill  it,  and  it  gives  a  fairchani 
to  the  substitute  when  he  is  elected.  Thi  re  are  objection 
hut  no  arrangement  for  cisual  vacancies  can  he  free  from  0 
jeeiions.  The  reason  why  there  has  been  much  talk  aDO 
substitute  members  since  last  July  is,  we  believe,  lai 
known.  Last  year  there  were,  in  addition  to  the  three  usu 
vacancies,  t*o  that  were  casual.  One  member,  who  n 
served  as  a  substitute  for  two  years  only,  sought  re-e.ccu 
and  came  in  fifth  on  the  poll.  The  fourth  and  fifth  duly  h 
the  two  vacancies  as  substitutes.  When  there  is  n*0,£ 
one  such  vacancy  to  be  filled  up,  the  Fellow  electe  y- 
smallest  number  of  votes  shall  be  the  substitute  in  1 
of  that  member  whose  period  of  office  would  have  nrs 
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minated.  ,  Hence  it  came  to  pass  last  year  that  the  re-elected 

t  taiS  s“bstl^ut.e  ca.me  in  to  fill  a  second  and  equally 
short  term  of  substitution,  so  that  his  time  will  be  up  next 
year  This  is,  however  an  exceptional  case,  and  undoubt¬ 
edly  hard  upon  the  gentleman  concerned,  but  by-laws  cannot 
be  changed  to  accommodate  individuals,  and  such  change 
would  be  sure  to  bring  inconvenience  sooner  or  later  on  some- 
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THE  TREATMENT  OF  CARBOLIC  ACID  POISONING 

Yn  unfortunate  policeman  has  been  taken  severely  to  task 
Z  an  anonymous  correspondent  of  a  Liverpool  paper  for 
iavmg  administered  to  a  young  man  suffering  from  what 
5nr_  y^!°  bef  a  fatal  ^nse  of  carbolic  acid,  an  emetic  of  mus- 
ard  and  water.  AY  e  fail  to  see  that  the  conduct  of  the  con- 
itable  is  deserving  of  censure.  It  can  hardly  be  expected 

HZ Tn  mtl0n  °f  their  other  duties  the  members  of  the 
orce  should  qualify  as  expert  toxicologists;  moreover,  the 

nompt  evacuation  of  the  contents  of  the  stomach  in  such 

™-rdanf  ^lth  the  teaching  of  the  best  authori- 

nlrihatl  nfth-  mus*ard  and  wat^r  is  given  as  an  emetic,  or 
ulphate  of  zinc,  or  ipecacuanha  wine,  or  even  a  hypodermic 

ejection  of  apomorphme,  is  a  mere  matter  of  detail.  A  soft 
ndiarubber  tube,  introduced  with  care  and  caution,  might  be 
etter,  but  such  an  apparatus  is  not  always  at  hand,  and  cer- 

trSin6  an-1/8-  /me  S^ll!  ln  lts  application.  Poisoning  by 
art  olic  acid  is  becoming  daily  more  and  more  common  a 

1  rcumstance  attributable  in  great  part  to  the  fact  that  it’  is 
ie  poor  man  s  disinfectant.  When  there  is  a  bad  smell  in 
ie  house,  or  the  drains  have  “gone  wrong,”  a  supply  is 
otained  from  the  nearest  grocer,  often  in  a  gingPP  beer 
t  ’  f?  Ch  • 11  18  n0t  thou§ht  accessary  to  affix  a 

,eH  r^ere  18  any  l6ft  0ver’  U  is  P^  away  on  a 
lelf  for  future  use,  where  it  remains  forgotten  until 

•me  inquisitive  person  discovers  it  and  investigates 
s  contents  with  disastrous  results.  The  symptoms  are  so 
laractenstm  that  they  cannot  well  be  mistaken.  An  intense 

mostln  the^T  fS  exPf  ie.nced  in  the  throat  and  stomach 
fftenp/  hl  Of  swallowing,  and  the  lips  and  mouth  are 
litened  where  the  acid  has  come  in  contact  with 

^Shetic8aSeombrfatT'  V°mitiEg  may  occur-  b«t  from  the 
often  ahinf  R  -e  P/1SOn  °?  the  gastro-intestinal  tract 

mntomR  nf  ;.1?eSPlratl0n  18  laboured  and  hurried,  and 
mptoms  of  collapse  are  very  marked.  The  urine  is 

bur,Sdupt1ntTantity’  and  iS  freciaently  of  an  olive-green 
innn/  o  /ihe  c°nversion  of  the  carbolic  acid  into  hydro- 
none  and  the  subsequent  oxidation  of  the  latter  into  a 

eLT?hn?,Uw  IthaB  been  foMd  ‘hat  iu  poisontog  by 
■i'ni'Y.fi;  are  !‘b3™t  trom  the  urine,  and  this  has 
ffi  a  view  Custom  °.f  administering  soluble  sulphates 
fsnlnVT  t°  the  conversion  of  the  carbolic  acid  into  harrn- 
s  sulphocarbolates.  The  treatment  commonly  adopted  is 

)fnteofawaf°UnCeri0iEp80m  °r  0f  Glauber’s  Ia.lt b  ?n  half 
sulnhfatl  Sr,-and  tben+1t0  administer  an  emetic  of  mustard 

•istaS  and  l;lfnC'-  ln  the  absence  of  the  sPecific  antidotes 
ie  whftpdnf  ter  18  5yn0  means  a  bad  remedy.  Saccharated 
t  the  ii!  F’  and  castor.ml  or  olive  oil,  are  also  useful, 

1  that  Dip  hPQf  remeYnber  1S  that  time  is  all  important, 
.cured  th®bft  remedy  is  that  which  can  be  most  speedily 
a rfriilii,  after-treatment  consists  in  the  administra- 

an  ?  ,  nSUCvw,h0t  brandy  and  water,  chloric 
remiSJs  1  \  fat  Wjth  the  aPPlication  of  warmth  to  the 
,1  .  ,A®  to  the  dose  of  carbolic  acid  which  may  be 

’  dipdr  lnf terestmg  discussion  has  taken  place  at  Berlin.1 

d’  aft-r  P.reseQting  indefinite  symptoms.  At  the 
endedWflnda^natl°n-the  cerebral  sinuses  were  found  to  be 
TCdrimnfS  /am  sub.stance  congested ;  the  heart 
,  -f  t  y  degeneration,  particularly  on  the  right 

company  to  which  the  patient  be- 
’the^to/eni  satlsfied  w^th  the  result  of  the  examination, 

ed  carhnifph  T  8-nt  t0  an  analytical  chemist,  who  sus¬ 
lik/0110  acid  poisoning  from  the  smell  of  the  stomach 


“  _  Tr5enchnm1-8t’  h07ever‘  only  succeeded  in  obtain- 

eieven  duvs'  and  the°tvi a°ld'  ,  Tbe  body  was  exhumed  after 
for  clrbolfc  ae?d  brain>  and  ]iver  were  examined 

r  f r  "t  • be  ^°^a  amount  found  only  amounted  to 

subieef  eln  r  °f  Berlin’  wh0  was  consulted  on  the 

subject,  expiessed  the  opinion  that  it  was  impossible  for  a 

heag  ttTT 1 8-  °f  Carb°“C, Mid- 

werf  found  aS  a  ,fatal  dose-  No  lesions 

were  round  in  the  alimentary  canal  in  this  case  and  Pro- 

lowed  aLsffiuntioan/trtS  tbafcf,the  patient  could  not  have  swal- 
:a!/a  a  solut  on,  stronger  than  4  per  cent,  without  producing 

t  o  e  S1gns  which  could  be  recognised  after  death.  Professor 
Lewin  admitted  that  sometimes  death  might  be  caused  "bv 
the  po^on  acting  Erectly  °n  the  nervous  system  buti  g 

would  not  be  sufficient  to  produce  this  effect.  ’  g 


Deut.  med.  Woch.,  April  21st. 


iN  BR0AD  LIGAMENT  :  (?)  CRIMINAL  ABORTION. 

r,  ’  „  °^.  Paris,  related  at  the  April  meeting  of  the 

ttn  of  hp  nC  6  et  de  Paris  a  case  of  perfora- 

)n1tfgnant,uterus-  a  three-months’ foetus  being 

broad ^lRamp/tPaTah  1Um  beJween  the  layers  of  the  left 

to  evidfnS  rpl.r  hlS  f86  18  °  great  imP°rtance  in  respect 
to  evidence  relating  to  suspected  criminal  abortion  A 

Zlipr-  woman,  aged  41,  was  admitted  dying  into  Pro- 

nr  S0^be  Pentd  s  wards  in  the  Hopital  Necker  one  dav  last 

period  ;hadepdied  /ithfino  half  an  bour  of  admission/  The 
fhvppdri  ad  been  absent  for  three  months  and  a  half.  For 
three  days  the  woman  had  complained  of  violent  hypogastric 
pains,  and  on  the  night  before  admission  there  were  sym¬ 
ptoms  of  internal  haemorrhage.  A  practitioner  detected 
retro-uterine  hematocele  involving  the  left  fornix.  At  the 

c0/ered7vv  DCD  S  °f  T/1  intfestine  in  the  Pelvis  were  found 
coveied  with  the  exudation  familiar  in  the  lowest  type  of 

?av  tv”  but  H  i  WaS  U°t  bl°°d  in  the  Peritoneal 

cavity,  but  the  layers  of  the  left  broad  lio-ament 

were  separated  by  a  large  hematocele,  which  extended 
F  JeaiC0'Uterine  pouch  forwards  and  posteriorly 

passeii  behind  the  peritoneum  into  the  lumbar  region. 
?b  rifandas  ut,en  reached  above  the  pubes ;  the  tubes  and 
o vanes  were  free  from  any  disease  or  abnormality.  On 

Iaying  open  the  distended  left  broad  ligament,  a  three 

months  foetus  was  found  lying  in  a  mass  of  clot  and  blood. 
Ihe  pouch  in  the  broad  ligaments  formed  by  the  hremor- 
ihage  was  now  seen  to  communicate  with  the  uterine  cavity 
pfftCTCf/ar  Perforation  as  large  as  a  five-franc  piece,  situated 
in  the  left  and  anterior  aspect  of  the  supravaginal  part  of  the 
cervix.  The  placenta  was  attached  to  the  foetus,  and  lay  in 
the  fibnormal  pouch.  Its  original  seat  was  the  anterior  aspect 
of  the  inner  surface  of  the  uterus.  There  was  no  disease  of 
the  walls  of  the  uterus,  and  no  history  of  an  external  injury. 
Spontaneous  rupture  of  the  uterus  at  the  third  month  is  un¬ 
known  and  out  of  the  question  in  this  case  where  the  walls 
were  normal.  The  perforation  was  evidently  due  to  an  in¬ 
ternal  injury,  most  probably  caused  by  a  rigid  stem.  YVhen 
once  produced,  it  is  easy  to  understand  that  the  uterine  con¬ 
tractions  set  up  by  the  injury  managed  to  force  the  foetus  and 
its  placenta  into  the  parametrium.  No  doubt  septic  infection 

nfU?e^lnflam-matl0n  of  tbe  Peritoneum,  itself  unwounded. 
Had  the  patient  recovered  for  awhile,  and  died  later,  after 
the  healing  of  the  uterine  wound,  the  condition  might  have 
been  taken  for  a  rare  variety  of  extrauterine  pregnancy. 


THE 


DANGER  OF  CHLOROFORM  INHALATION  IN 
PRESENCE  OF  ILLUMINATING  GAS. 

There  have  been  during  the  past  few  years  various  references 
to  the  changes  which  take  place  in  chloroform  when  its 
vapour  becomes  burned  in  a  room  lighted  by  ordinary 
illuminating  gas.  The  carbonyl  chloride,  which  under  these 
circumstances  becomes  developed  together  with  hydiochloric 
acid,  produces  dyspnoea,  cough,  and  a  feeling  of  suffocation 
alike  in  opeiator  and  patient.  In  damp  weather,  or  when  fog 
is  present,  these  discomforts  are  accentuated,  and  it  is  just  at 
such  times  that  more  thorough  ventilation  becomes  most 
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difficult.  However,  temporary  inconvenient jppeare  not 
to  be  the  only  risk  run  in  these  cases.  Dr.  Mey,  of  Deme> 
has  reported  a  death  as  resulting  from  the  generation  of  these 
fumes.  Dr.  Mey  found  himself  compelled  to  undertake  a 
serious  operation  involving  abdominal  section,  which  occu¬ 
pied  several  hours.  It  had  to  be  undertaken  at  night  and 
besides  the  operator  and  patient,  a  colleague  of  the  surgeon, 
and  two  nurses  were  present  in  the  room.  Chloroform  was 
administered,  and  coming  in  contact  with  the  illumin  ¬ 
ing  gas  caused  severe  cough.  Some  horns  after 
the  operation  Dr.  Mey  suffered  from  severe  dyspnoea, 
which  persisted  for  some  time.  The  two  nurses  had  similar 
seizures,  and  one  of  them  eventually  died  from  the  effects 
upon  her  lungs.  So  serious  a  result  is,  we  believe,  a  umqu 
experience,  and  one  which  is  likely  to  deter  surgeons  from 
an  unguarded  employment  of  chloroform  when  an  open  flame 
is  the  only  means  of  illumination.  The  dangers  referred  to 
are  minimised  when  the  chloroform  is  given  from  an  inhalei, 
such  as  Snow’s,  Clover’s,  or  Junker’s.  With  such  an  appaiatus 
comparatively  little  chloroform  vapour  escapes  into  the  air, 
and /therefore,  little,  if  any,  is  burnt.  A  further  precaution^ 
a  thorough  ventilation  ;  a  large  room  with  an  °P«r  fireplace 
and  an  efficient  ingress  for  air  will  do  much  to  °hviate  sue 
untoward  accidents.  In  hospitals  there  should  be  no  possi¬ 
bility  of  either  impure  chloroform  or  of  such  crude  an  ang 
ments  being  in  use  as  unguarded  gas  lamps  and  chloroform 
given  from  a  cloth  or  towel.  With  the  simple  means  of  test¬ 
ing  and  purifying  chloroform  which  Professor  .Ramsay  has 
given,  no  excuse  can  reasonably  be  made  for  jeopardising 
the  lives  alike  of  the  patients  and  of  the  officiating  s 3taff  by 
using  decomposed  chloroform.  It  is  to  be  hoped  that  to  be 
forewarned  will  prove  to  be  forearmed,  and  the  occurrence  of 
the  death  of  the  nursing  sister  at  Berne  will  prevent  the 
possibility  of  another  fatality  from  a  cause  which  seems 
distinctly  preventable. 


treatment  and  2  within  fifteen  days  of  its  c0“P^ti°n  De' 
ducting  the  former,  there  remains  a  total  of  3  deaths,  01  0.36 
per  cent.  If  the  2  patients  who  died  within  a  fortnight  of 
completing  the  treatment  are  left  out  of  account,  the  mor¬ 
tality  was  only  0.12  per  cent.  Dr.  Rodze witch  adds,  how¬ 
ever;  that  his  information  as  to  the  subsequent  fate  of  per¬ 
sons  treated  may  be  very  incomplete,  inasmuch  as  the  anti- 
rabic  station  of  Samara  draws  its  patients  from  an  area  of 
vast  extent. 


SCOTTISH  UNIVERSITY  STATISTICS. 

A  statement  has  been  issued  of  the  numbers  of  students  in 
attendance  at  Glasgow  University  during  the  years  1889  to 
1897.  It  shows  a  diminution  of  568  in  the  nine  years,  of 
which  253  belong  to  the  Faculty  of  Medicine.  In  Edinburgh 
University,  during  the  same  years,  the  decrease  has  been  995, 
of  which  60S  belong  to  the  Medical  Faculty  But  these 
statistics  do  not  include  women  students  of  whom  there  are 
now  256  matriculated  in  Glasgow  and  206  in  Edinbugh,  the 
greater  number  in  Glasgow  being  doubtless  due  to  the 
facilities  afforded  women  in  Queen  Margaret  College  of  the 

University.  _ 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND. 

The  Visiting  Committee  appointed  by  the  Council  of  the 
Prince  of  Wales’s  Hospital  Fund  for  London  to  investigate 
the  needs  and  relative  merits  of  hospitals  within  the  metro¬ 
politan  area  has  chosen  Sir  Trevor  Lawrence  to  be  Chairman 
and  Viscount  Duncannon  to  be  A  ice-Chairman.  The  last 
day  for  receiving  applications  to  share  m  the  benefits  0  e 
Fund  is  May  30th,  and  the  Committee  proposes  to  begin  its 
investigations  on  June  ist^ 


ANTIRABIC  VACCINATIONS  IN  RUSSIA. 

From  a  report  published  by  Dr.  V.  Kraiouchkine  in  the  last 
number  of  the  Archives  des  Sciences  Biologiques,  publishe  y 
the  St.  Petersburg  Imperial  Institute  of  Experimental 
Medicine,  it  appears  that  during  the  year  1896  388  persons 
who  had  been  bitten  by  animals  applied  at  the  department. 
For  various  reasons  83  of  these  did  not  undergo  the  inocula¬ 
tions  ;  1 3  discontinued  the  treatment  soon  after  its  commence¬ 
ment,  either  of  their  own  accord  or  in  consequence  of  an  inter¬ 
current  illness  which  had  nothing  to  do  with  rabies  ;  14  had 
only  had  their  hands  wetted  with  the  saliva  of  rabid  animals, 
and  were  treated  merely  by  way  of  precaution;  in  the  case 
of  4  patients  who  went  through  the  entire  course  it  turned 
out  afterwards  that  the  animals  by  which  they  had  been 
bitten  were  perfectly  healthy  ;  and  4  insisted  that  they  shoul 
be  treated  although  their  clothes  at  the  places  corresponding 
to  the  bites  were  not  torn.  Deducting  these  120  cases,  there 
remains  a  total  of  268,  of  whom  226  were  bitten  by  dogs,  28 
by  cats,  6  by  wolves,  2  by  cows,  1  by  a  horse,  1  by  a  fox,  the 
animals  in  all  cases  being  proved  to  be  rabid ;  4  other  persons 
were  bitten  by  a  man  suffering  from  hydrophobia.  Of  the 
whole  number  4  died,  but  in  2  of  these  the  disease  developed 
while  the  inoculations  were  still  in  progress.  The  total 
mortality,  therefore,  was  1.4  per  cent.,  or,  deducting  the 
persons  who  died  during  the  treatment,  0.7  per  cent.  The 
same  periodical  contains  the  annual  report  for :  the  same 
year  of  the  antirabic  station  of  the  Municipal  Hospital  of 
Samara.  Dr.  B.  B.  Rodzewitch  reports  that  during  1896 
the  number  of  persons  who  applied  at  the  station  w  as 
of  this  number,  4  for  various  reasons  did  not  undergo 
the  ’  treatment.  The  bites  were  inflicted  in  71 1  cases 
by  dogs,  in  19  by  wolves,  in  46  by  cats,  in  26  by  horses, 
in  6  by  cows,  in  3  by  pigs,  and  in  6  by  marmots ; 
34  persons  were  not  bitten,  but  were  exposed  to  infection 
either  by  tending  persons  or  animals  suffering  from  rabies, 
or  by  taking  part  in  post  mortem  examinations  01  such,  su 
jects.  Of  the  total  number  of  patients,  5  died,  2  during  the 


UNIVERSITY  OF  LONDON. 

The  result  of  the  polling  for  the  vacancy  in  the  Senate 
caused  by  the  death  of  Sir  Richard  Quain  was  declared  at  a 
meeting  of  Convocation  on  Tuesday  last.  Mr.  J.  Fletche 
Moulton,  Q.C.,  obtained  1,344  votes,  Dr.  J.  B.  Benson  i,& 
Mr.  P.  Daphne  15.  Mr.  Moulton’s  name  consequently  heads 
the  list  of  those  from  whom  Her  Majesty  will  select  one  tc 
serve  on  the  Senate.  The  voting  was  by  ballot  papers  through 
the  post. 


Dr.  Richard  Caton,  of  Liverpool,  will  give  two  lectures  al 
the  Royal  Institution  of  Great  Britain,  Albemarle  Street,  or 
June  4th  and  nth,  at  3  p.m.,  on  the  Temples  and  Ritual  0 
Asklepios  at  Epidauros  and  Athens. 


Dr  G  V.  Poore  will  deliver  an  address  on  Circumstance! 
which  Influence  the  Effectiveness  of  Climatic  Treatment,  a 
a  conversazione  to  be  given  by  the  President  of  the  Bntisl 
Balneological  and  Climatological  Society  (Dr.  JV Ilham \ 
Snow,  of  Bournemouth)  at  Limmer  s  Hotel,  Conduit  btreet 
on  June  8th,  at  9  p.m. 


It  was  announced  in  the  London  Gazette  of  May  20th  tha 
the  Queen  in  Council  had  nominated  Mr.  Charles  Si 
Tomes,  F.R.S.,  to  be,  for  five  years,  a  member  of  the  Genera 
Council  of  Medical  Education  and  Registration  of  the  Ln  te 
Kingdom.  Mr.  Tomes’s  name  appears  both  on  the  Mediae 
and  Dentists'  Registers. 


We  learn  that  the  Home  Secretary  has  appointed  the  f 0 
lowing  Committee  to  inquire  into  the  ffoestion  of  pns 
dietaries :  The  Right  Hon.  J.  L  Wharton  M.P.  C?hai« 
A.  H.  Downes,  M.D.,  Medical  Inspector,  Local  Dovernrnfe 
Board;  Herbert  Smalley,  M.D.,  Medical  Inspector,  lnsor 
Board  ;  with  Dr.  John  Barker  as  Secretary. 


An  Antivivi section  Bill  having  been  submitted  to 
United  States  Congress  by  certain  fanatics,  a  recent  con 
tion  of  the  National  Stock  Growers  Association  nei 

Denver,  Col.,  unanimously  adopted  resolutions  calli  g  P 

the  congressmen  of  the  States  there  represented  tc .cast™ 
vote  against  any  measure  that  will  prevent  scienti  ■- 
being  continued  in  the  interests  of  the  animal  kingdom. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents.] 
e  midwives  registration  Rut  flickered  up  into 

men^aryTTlmportfrTce  last  Friday.  The  manner  of  it  was 
s.  Mr.  Heywood  Johnstone,  one  of  its  ardent  supporters, 

I  put  down  a  long  question  reciting  the  fact  that  the 
aeraL Medical  Council,  the  College  of  Surgeons,  and  other 
lies,  had  repoi  ted  on  the  Bill,  and  asking  the  Government 
;ive  it  special  help  this  session.  Then  just  before  question 
ie  he  appeared  on  the  front  Bench  below  the  gangway  with 
arms  full  of  mysterious  bundles,  which  afterwards  turned 
to  be  petitions.  The  House  on  this  particular  Friday  sat 
,  silent,  and  solemn,  in  expectation  of  the  proceedings  in 
nection  with  Mr.  Gladstone’s  death.  Up  rose  Mr.  John- 
oe,  however,  and  expressed  his  desire  to  present 
Uons,  Lorn  over  200  localities,  signed  by  some  12  000 
aons.  a  he  announcement  was  received  in  surprised 
nee,  and  when  the  hon.  member  gathered  the  petitions  in 
arms  and  staggered  up  to  the  table  with  I  hem,  there 
ned  to  go  up  from  the  silent  senators  a  sigh  of  relief  that 
incongruous  incident  was  over.  But  all  this  parade  of 
tions  was  to  lead  up  to  the  question,  but  when 
stions  were  called  the  House  asserted  itself,  and 
3hout  of  No  questions”  told  the  Speaker  that 

.  day  and  the  hour  were  not  to  be  broken  bv 
lal  questionings,  but  were  to  be  given  up  to  the  fit 
ression  of  its  sorrow  over  the  loss  of  the  greatest  member 
Parliament  had  ever  produced.  Questions  went  over  till 
iday,  and  on  that  day  the  Government  somewhat  eurtlv 
nssed  the  claims  of  the  Mid  wives  Bill  for  special  facilities 
emaikmg  that  the  reports  on  the  Bill  by  no  means 
ased  us  proposals,  and  that  no  special  assistance  could 
iven  to  its  promoters.  It  is  put  down  for  June  8th,  but 

II  have  no  chance  on  that  day,  and  so  the  Mid  wives 
will  cease  for  this  session  to  interest  either  legislators 
>ctors. 


used  in  public  documents  the  more  the  public  mind  will 
associate  registration  with  the  right  to  practise.  The  other 
amendment  provided  that  a  superintendent  medical  officer  of 
an  asyium  should  have  already  served  for  not  less  than 
hve  years  as  medical  officer  in  an  asylum.”  The  amend- 

^TiWa%rTS-ted  ?n  the  Sround  that  there  shoffid  be 

fieedom  of  choice  for  the  county  councils,  and  also  on 

!j?e  ground  that  it  would  “prolong  Orange  ascendency” 
The  Committee  did  not  take  that  view,  but  interpreted 
it  as  a  means  of  securing  the  best  men  for  the  positions 
and  so  passed  it  without  a  division.  The  same  hon’ 

f1*  £as’  however,  less  successful  in  his  attempt  on 

luesday  to  secure  the  surgeons  of  county  infirmaries  from 

fh?  T$?n*  lo1SSeS’  \8  thought  that  they  may  suffer  under 

scrinGons  fnll8 nff  J! llar£  and  allowances,  if  the  local  sub¬ 
scriptions  fall  oil  after  the  Act  comes  into  force,  but  the 

financial  lines  upon  which  the  measure  is  drawn  did  not  per¬ 
mit  _  the  insertion  of  the  proposed  amendments  to  safeguard 
the  infirmary  surgeons.  We  regret  this,  as  it  is  undoubtedly 
to  the  public  advantage  that  the  county  infirmaries  should 

H?0I?a+mtainted  m  /S.1  ed3cienpy>  and  we  trust  that  even  if  in 
the  future  stages  of  the  Bill  no  opportunity  occurs  to  remedy 
the  possible  injury,  the  nublic  spirit  of  each  county  will 

guarantee  the  infirmary  officers  against  losses  in  salaries  and 
allowances.  Later  on  a  question  arose  as  to  the  mode  of 
eiection  of  the  honorary  medical  staff  of  the  Meath  Hospital 
but  the  matter  was  deferred  till  the  report  stage.  The  other 
new  clause  which  excited  most  interest  in  the  profession  was 
the  one  which  sought  to  secure  to  medical  officers  the  rieht 
to  superannuation  This  was  resisted  by  the  Government, 
and  finally  rejected  on  the  ground  that  it  would  make  super¬ 
annuation  compulsory  in  cases  in  which  it  is  now  only 
optional,  and  so  add  heavily  to  the  financial  responsibilities 
of  the  county  councils.  Many  of  the  new  clauses  were  post¬ 
poned  to  the  report  stage,  so  that  we  may  anticipate  further 
consideration  for  some  questions. 


e  prisons  HUE  has  not  yet  finished  its  career  in  the 
a  Committee,  and  will  be  considered  at  one  or  possiblv 
noie  meetings  after  Whitsuntide.  Last  week  the  ques- 
01  imprisonment  for  debt  was  discussed,  and  Sir  Charles 
?ron  very  properly  protested  against  the  subsection  of 
=e  5,  which  placed  debtors  on  a  level  with  criminals.  The 
e  Secretary  contended  for  the  necessity  of  subjecting 
tmacious  debtors  to  some  industrial  labour,  and  some 
ctionsas  to  the  supply  of  their  food  from  outside,  but 
cl  that  they  should  not  be  placed  in  association  with 
Cj.  prisoners,  nor  be  compelled  to  wear  prison  dress 
Jssions  were  also  made  in  connection  with  the  lighting  of 
and  the  provision  of  seats.  It  is  inconceivable  that  snv 
rnment  ever  intended  that  a  woman,  for  example,  should 
t  many  hours  at  a  stretch  in  a  cell  with  no  place  to  sit 
upon  except  the  stone  floor.  Such  methods  are  out  of 
any  with  the  humanitarian  sentiments  of  the  present  dav 
nprovements  wrought  in  this  Bill  in  the  Grand  Com- 
p  ao  great  credit  to  those  members  who  have  given  their 
ion  t  o  the  reform  of  our  prison  system,  and  this  session 
1  lament  will  be  honourably  redeemed  from  its  otherwise 
jry  brilliant  record  by  the  remarkable  results  attained  in 
rection  of  making  our  treatment  of  criminals  and  pri- 

"eformatforylrOUS  ^  &t  the  Same  time  probab]y  much 

IOCAl  government  RiEE  passed  through  its 
ommittee  stage  early  on  Wednesday  morning  after  a 
j,  01  more  than  twelve  hours.  It  is  certainlv  a  far- 
an,d  nlU  generapy  tend  to  the  development 
ilg^rr  f  of.local.  llfe  a11  over  Ireland.  As  regards  the 
1  profession  the  Committee  stage  has  secured  some 
-  ges,  notably  those  in  connection  with  the  asylum 
S.  athcers,  which  were  accepted  on  the  motion  of  Sir 
poster.  la  the  first  place  the  word  “  registered  ” 

diea]Unrd  S  “  legally  qualified  ”  as  the  description  of 
aicai  practitioner  eligible  for  such  appointments.  The 

anf  ^erely  °^e  of  nomenclature,  but  is  nevertheless 
nc>  inasmuch  as  the  more  the  word  “registered”  is 


THE  REGISTRATION  OF  MEDICAE  PRACTITIONERS  IN 

indea  was  the  subject  of  a  question  on  Tuesday,  in  which 
it  was  pointed  out  that  at  present  uneducated  and  unqualified 
persons  have  freedom  to  practise  in  India  to  any  extent  The 
Secretary  of  State  admitted  that  this  was  so,  but  declined  to 
bung  m  a  Begistration  Bill,  on  the  ground  that  it  would  be 
impossible  to  prevent  the  people  having  resort  to  native 
practitioners.  In  giving  the  answer  Lord  George  Hamilton 
was  evidently  labouring  under  a  misconception  as  to  the 
nature  of  the  legislation  asked  for.  A  Registration  Acton 
the  English  lines  would  not  prevent  the  people  resorting  to 
native  doctors ;  it  would  only  enable  them  to  differentiate 
between  qualified  and  unqualified  persons,  and  so  to  protect 
themselves  against  ignorant  pretenders.  Without  a  Registra¬ 
tion  Act  the  people  have  no  means  of  distinguishing  between 
the  man  who  really  has  qualifications  and  the  man  who 
advertises  falsely  that  he  has  them;  and  it  is  to  give  the 
natives  this  power  of  protecting  themselves,  and  not  for  the 
purpose  of  preventing  them  resorting  to  native  practitioners 
that  legislation  is  required. 


TRE  iondon  university  Bin,  which  now  stands  for 
second  reading  after  the  recess,  will,  it  seems,  meet  with  con¬ 
siderable  opposition  from  below  the  gangway  on  the  Liberal 
side.  Mr.  Ellis  Griffith,  who  leads  the  opposition  to  the 
Bill,  counts  on  the  support  of  S  ir  Charles  Dilke  and  several 
other  Radicals. 

the  vaccination  Bin  will  apparently  not  get  into  Com¬ 
mittee  till  the  second  or  third  week  in  June.  In  the  mean¬ 
time  amendments  will  continue  to  grow,  and  the  struggle  in 
Committee  is  sure  to  be  severe,  as  well  as  in  the  House  on 
the  report  stage.  Still,  on  the  whole,  the  prospects  of  the 
Bill  are  good,  and  there  is  in  influential  quartersagrowing 
desire  to  introduce  clauses  in  favour  of  revaccination. 


FOOD  ADULTERATION. — Sir  Michael  Hicks  Beach,  in  reply  to  various 
members  who  had  given  notice  of  questions  on  the  subject,  said  that 
Bill  had  been  prepared  dealing  with  the  adulteration  of  food  products 
but  he  was  unable  to  name  a  day  for  its  introduction. 


LUNACY  BILL.  — The  Lunacy  Bill  has  passed  through  Committee  in  the 
House  of  Lords. 


...  The  British 

I  4 ' 4  MsIITCAI  JoURHil  I 


THE  GENERAL  MEDICAL  COUNCIL. 


TMay  28,  1898. 


GENERAL  COUNCIL 


OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SPUING  SESSION,  1898. 


Tuesday ,  May  21,th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

The  spring  session  of  the  General  Medical  Council  opened  on 
Tuesday  last  at  the  offices,  299,  Oxford  Street,  W. 

The  New  Crown  Nominee. 

The  first  business  was  the  receipt  of  an  official  notification 
of  the  nomination  of  Mr.  Charles  Sissmore  Tomes,  F.R.S., 
F.R.C.S.,  L.D.S.,  to  be  for  five  years  a  member  of  the 
Council.  Mr.  Tomes  was  introduced  by  Mr.  Bryant. 

Apology  for  Absence. 

A  letter  was  read  from  Sir  John  Batty  Tuke  regretting  his 
inability  to  attend  the  Council  owing  to  illness,  but  expres- 
sing  tti6  hope  that  he  would  be  enabled  to  do  so  before  the 
session  terminated. 

President’s  Address. 

The  President  spoke  as  follows  :  My  first  duty  is  the  very 
pleasing  one  of  announcing  to  you  that  I  have  received  a 
letter  from  Miss  Quain,  in  which,  writing  on  behalf  of  her 
sisters  and  herself,  she  asks  the  General  Medical  Council  to 
accept  a  marble  bust  of  her  late  father,  in  memory  of  his 
long  association  with  the  Council  as  a  member  and  of  late 
years  as  our  President.  The  bust  was  executed  in  1886  by  the 
eminent  sculptor  Mr.  Thomas  Brock,  R.A.,  who  had  pre- 
viously  modelled  the  bust  of  our  President,  Mr,  John 
Marshall,  which  was  presented  to  the  Council  after  his  death 
by  Mrs.  Marshall,  and  now  adorns  our  Council  Chamber.  At 
the  proper  time  I  shall  move  that  the  hearty  thanks  of  the 
Council  be  given  to  Miss  Quain  and  her  sisters  for  the  very 
appropriate  present,  admirable  both  as  a  likeness  and  a  work 
of  art,  which  I  am  sure  the  Council  will  highly  value  and 
treasure  as  a  memorial  of  one  whom  those  of  us  who  had  long 
been  his  colleagues  not  only  esteemed  as  a  President,  but 
regarded  with  affection  as  a  warm-hearted  personal  friend. 
The  vacancy  in  the  Council  due  to  the  loss  of  Sir  Richard 
Quain,  who  had  sat  for  thirty-five  years  as  a  Crown 
representative  for  England,  has  been  filled  up  by  the  ap¬ 
pointment  of  Mr.  Charles  Sissmore  Tomes,  M  A.,  F.R.S. 
The  Council  welcomes  Mr.  Tomes  as  distinguished  in 
scientific  research,  an  eminent  dental  practitioner,  and 
a  Fellow  of  the  Royal  College  of  Surgeons  of  England. 
Acting  under  the  instructions  given  to  me  by  the  Council  at 
the  conclusion  of  our  meeting  in  April,  I  wrote  to  the  Lord 
President  of  the  Privy  Council  and  transmitted  a  copy  of 
the  resolutions  of  the  Council  on  the  Midwives’  Registration 
Bill,  on  which  the  Lord  President  had  asked  us  to  favour 
him  with  such  observations  as  we  might  desire  to  offer.  The 
Bill  was  pm  down  for  second  reading  in  the  House  of  Com¬ 
mons  on  May  nth,  but,  as  was  generally  anticipated,  owing 
to  the  pressure  of  Government  business,  the  second  reading 
did  not  take  place.  From  the  reports  in  the  public  prints  of 
an  interview  granted  on  May  2nd  by  the  Lord  President  to  the 
deputation  consisting  of  the  supporters  of  the  Bill,  it  would 
appear  that  his  Grace  the  Duke  of  Devonshire  intimated  to  the 
deputation  that,  owing  to  the  small  probability  of  the  Bill 
proceeding  during  the  present  session,  the  deputation  should 
apply  itself  rather  to  the  consideration  of  the  terms  of  some 
future  Bill  than  to  the  one  now  before  Parliament.  Also 
that  the  promoters  of  the  measure  should  come  to  a  definite 
understanding  with  the  medical  profession,  as  repre¬ 
sented  by  the  General  Medical  Council,  before  they  intro¬ 
duced  a  Bill  in  another  session.  He  referred  to  the  objec¬ 
tions  taken  by  the  Council  in  their  observations  on  the 
present  measure,  as  well  as  to  difficulties  which  might  arise 
on  the  part  of  the  Local  Government  Board,  with  which  body, 
as  well  as  with  the  General  Medical  Council,  the  Lord  Presi¬ 
dent  suggested  that  the  promoters  of  the  measure  should  put 
themselves  into  communication.  Should,  however,  the  Bill 
pass  its  second  reading,  the  Lord  President  thought  that  the 
course  which  the  Government  would  take  would  materially 
depend  upon  whether  the  promoters  of  the  Bill  were  pre¬ 


pared  to  ampnd  it  in  Committee  so  as  to  meet  the  sugges 
tions  of  the  General  Medical  Council.  The  action  of  the  Lore 
President  in  this  matter  will,  I  am  sure,  commend  itself  t 
the  Council.  I  have  now  received  from  Mr.  Rowlam 
Humphreys,  Honorary  Secretary  to  a  Committee  for  pr< 
moling  a  Midwives  Bill,  a  letter  in  which  he  state 
that  at  a  recent  meeting  of  his  Committee  it  was  resolvec 
in  accordance  with  the  suggestion  of  the  Lord  Presideni 
to  approach  the  General  Medical  Council  with  the  view  < 
making  such  alterations  in  the  present  Bill  as  would  secui 
for  it  the  support  of  the  Council,  or  of  arriving  at 
clear  understanding  with  regard  to  the  lines  upon  whic 
another  Bill  should  be  framed.  His  Committee  have  ai 
pointed  seven  delegates,  and  he  asks  the  Council  either  t 
receive  them  or  to  appoint  a  Committee  to  confer  with  thet] 
The  Council  will  doubtless  direct  what  reply  should  be  give 
to  Mr.  Humphreys’s  request.  The  very  impnr  ant  resolutic 
arrived  at  by  the  Council  at  the  meeting  in  November  las 
regarding  the  employment  of  unqualified  assistants  by  regi 
tered  practitioners  has  led  to  a  considerable  correspon 
ence  with  both  myself  and  the  Registrar.  Numeroi 
letters  have  been  received  from  employers  asking  for  a 
interpretation  of  questions  raised  by  the  Council’s  resoluqo 
Many  letters  have  also  been  received  from  unqualifU 
assistants,  some  of  whom  are  married  men  w*th  familie 
who,  having  been  dismissed  by  their  employers  in  cons 
quence  of  the  Council’s  resolution,  have  been  deprived 
tne  means  of  making  a  livelihood.  A  number  of  the 
assistants  have  had  a  partial  training  at  medical  school 
and  a  few  have  finished  the  course  but  have  n 
completed  the  Final  Examination.  Petitions  have  be 
received  from  a  number  of  registered  practitioners  pleadu 
for  the  institution  of  special  examinations  for  those  u 
qualified  assistants  who  have  gone  through  a  complt 
medical  curriculum  and  are  over  40  years  of  age.  Ameraor 
signed  by  138 practitioners  in  Leeds  states  that  as  a  a  mein 
is  now  experienced  in  obtaining  the  services  of  a  sonic ie 
number  of  qualified  assistants  to  replace  those  who  are  1 
qualified,  the  Council  might  modify  its  recent  action 
regard  to  unqualified  assistants.  In  view  of  these  statewer 
from  both  practitioners  and  assistants,  1  have  thought 
right  to  call  your  attention  to  the  matter,  in  case  you  rmg 
wish  to  give  such  explanations  as  have  been  asked  lor, 
desire  any  further  discussion  on  the  matter,  binoe  t 
Council  rose  on  April  6th,  I  have,  as  your  President,  bt 
called  on  to  consider  and  give  an  opinion  on  an  import! 
matter,  and  as  my  action  has  been  adversely  criticised  0; 
member  of  the  Council,  and  a  charge  of  unconstitutioi 
procedure  has  been  brought  against  me,  I  cannot  pass  t 
subject  by  in  silence.  It  is  due  to  the  Council  that 
should  give  them  a  narrative  of  the  facts:  On  April 
our  Registrar  told  me  that  he  had  been  requesi 
by  Mr.  Horsley  to  produce  for  his  inspectmn  and  exami 
tion  certain  papers  belonging  to  the  Council,  and  asked 
what  reply  should  be  given  to  the  request.  The  point 
so  far  as  my  experience  went,  a  novel  one ;  but,  after  giv 
it  consideration,  I  instructed  the  Registrar  to  tel 
Horsley  that,  in  my  opinion,  he  would  have  to  move  eit 
the  Executive  Committee  or  the  Council  for  leave  to  n 
the  papers  placed  at  his  disposal  for  purposes  of  exami 
tion.  As  I  felt  that  the  question  raised  was  one  whicn, 
the  one  hand,  affected  the  Council’s  position  as  regarded 
property  in  its  unpublished  papers,  and,  on  the  otner, 
rights  of  an  individual  member  to  make  use  of  tnai  ] 
perty  before  leave  had  first  been  granted  by  a  pre 
authority,  and  before  any  statement  had  been  made 
the  Council  of  the  object  for  which  they  were  desirer 
thought  it  necessary  to  take  the  opinion  of  our  sta 
counsel,  Mr.  Muir  Mackenzie,  on  the  matter.  1 
remind  the  Council  that,  although  the  Act  of 
not  formally  incorporate  us,  yet,  Dy  a  subsequent  a 
ment  Act,  passed  in  1862,  we  became  a  body  corpo 
and  were  deemed  to  be  and  to  have  been  one  since  tne  1 
our  first  establishment.  Mr.  Muir  Mackenzie,  in  reply 
request  for  his  advice  on  the  question  raised,  intimated  u 
that  I  was  absolutely  correct  in  the  opinion 
directed  Mr.  Allen  to  communicate  to  Mr.  Horsley,  ma. 
as  it  was  established  law  that  the  papers  of  a  corpora . 

I  belonged  to  the  body  and  not  to  its  individual  raeim 
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cordingly ,  when  later  in  the  month  of  April  the  Registrar 
warded  me  a  letter  received  by  him,  in  which  Mr.  Horsley 
ced  that  certain  papers  which  he  specified  should  be  nro- 
Md  for  his  inspection,  I  instructed  Mr.  Allen  to  reply  as 
°WSi  TPat  the  Council  s  papers  are  the  property  of  the 
•porate  body,  and  not  of  its  individual  members,  and  that 
;  papeis  referred  to  cannot  be  produced  for  your  inspection 
Rout  leave  being  first  granted  by  the  Council  or  the 
ecutive  Committee.  It  is  necessary,  therefore,  that  you 
)uld  move  either  the  Council  or  the  Executive  Committee 
an  order  to  permit  you  to  examine  and  to  use  them.”  On 
nl  27th  Mr.  Horsley  wrote  to  me  a  letter,  which  I  received 
the  following  day,  in  which  he  asked  me  questions 
irmg  on  my  right,  as  President,  to  debar  him,  as  a 
mber  of  Council  from  inspecting  for  the  purposes  of  the 
rkof  the  Council  documents  which  are  its  property  In 
Jy  1  repeated  the  above  instructions  which  I  had  given  to 
■  Registrar  regarding  the  rights  of  the  Council  in  its  own 
)ers,  and  the  necessity  of  individual  members  first  ob- 
amg  leave  before  they  could  be  produced  for  inspection, 
urthei  stated  that,  so  important  did  I  regard  this  ques- 
a,  as  one  of  constitutional  procedure,  that  as  the  Council’s 
ef  executive  officer  I  considered  that  I  was  justified 

STtH  tt  th?  ?egl!.trar..  these  instructions.  I  also 
led  Mr.  Horsley’s  attention  to  the  fact  that  as  the 
incil  would  meet  at  an  early  date,  he  could  then  make 
dication,  and  at  the  same  time  explain  the  object  which 
had  m  view  m  requesting  the  Council’s  papers  to 
produced  for  his  inspection.  The  Council  will  observe 
.  throughout  this  correspondence  I  have  consistently 

2  Pres?5ve  the  of  the  Council  as 

Diporate  body  in  its  own  property,  and  in  my  judg- 

have  been  guiity  of  a  grave  dereliction  of 
y  as  your  President  had  I  done  otherwise.  It  now  remains 
Mr.  Horsley,  should  he  continue  in  his  desire  to  examine 
°6nenf  papers  for  which  he  applied,  to  specify  to  the 
ncil  the  papers  to  which  he  desires  access,  to  move  that 
necessary  leave  should  be  granted  to  him,  and  to  state 

Fi?Mhen0  h]fCfn  °+iWh  nh  the.,us.e  °|  the  papers  is  required. 

7  !  ,  then  be  for  the  Council  to  decide  whether,  having 
rd  to  the  ground  on  which  the  application  is  based,  it  is 
!vouI(t  be  right  to  accede.  As  regards  a  subject 
R  was  before  both  the  Council  and  the  Executive 
imittee  during  last  year,  of  possible  changes  in  the 
(an  law,  which  would  impose  restrictions  on  medical 
by  0,U1'  c«pntrymen,  I  am  able  to  state  that 
^ed  Her  Majesty^  Government,  through 
ntish  Ambassador,  that  there  is  no  present  intention 
ir  parL°f  the  J.tallan  Government  to  modify  the  laws 
jJaDtgf  the  practice  of  foreign  physicians.  The  very 
ortant  question  of  the  granting  of  death  certifi- 
s  by  unregistered  persons  has  been  under  the 

i istrar tl?n‘  Lx?cr!tiye  Committee,  who  directed  the 

1  strar,  in  February  last,  to  ask  the  Home  Secretary  to 

'pL  /  ep"  a  ion  the  Council  at  his  earliest  con- 
urge  upon  him  the  importance  of  the  amendment 
e  law  regulating  the  granting  of  such  certificates.  The 
i  JeP1yvstated  *Pat  Pe  bad  communicated 

!sed  l£T-ent  l*hf  L.°^al  Covernmert  Board,  and  ex- 
, 5*e  option  that  legislation  was  desirable.  In  a  subse- 
Secretary  informed  the  Executive 
1  mittee  that,  as  there  could  be  no  legislation  on  the  matter 
present  session,  he  was  unable  to  receive  a  deputa- 
onHnv!11  pa®dutl0rV0f  thp  Phwmcicopada  was  announced  in 
vf™’  ?flnb?rgh’  and  Dublin  Gazettes  of  April  29th,  as 
In™  a?Ub Ration,  and  the  price  has  been  fixed  by  the 

'cauest  ofS46odnPer  C°£y‘  ™he  editor>  in  accordance  with 
tuest  of  the  Council  s  Pharmacopoeia  Committee  will 

,  on  the  steps  to  be  taken  for  the  prod  uc- 

,M.a“  Appendlx  on  Indian  and  Colonial  Drugs.  He  has 
reP°rt  °?  41Je  metPods  adopted  in  preparing 
:  ed  tn  *'har™af°P™a>  1898.  These  documents  I  have 
ire  Pharmacopoeia  Committee.  The  Executive 
jnittee  has  to  report  that  Mr.  Arthur  Chance,  who  was 
bntedin  May  last  to  be  Assistant  Examiner  in  Surgery 

at  aPn0Sff,S  HaU>.D“bl“i  his  appointmfn? 

1  i  s  ?  eexaTner  will  require  to  be  chosen  in  his 

xamina  inrf/  ^°+nP  U  Tho  w-aa  appointed  Inspector  of 
animations  of  the  Hall,  has  visited  and  reported  on  an 
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the^Sw^^^u^P”1  lsts.t;  Put  as  the  observations  by 
Apothecaries  Hall  on  his  report  have  not  vet  hppn 

give' ^report  t<?the uation  Committee  is  not  in  a  position  to 
tv.pdf'o^nP0»  o-iv  .Gcuncil  on  this  examination.  Owing  to 
the  death  of  Sir  Richard  Quain,  Mr.  Wheelhouse  remains8  as 

iMsPPiy-trKite+i?f  t}ie  funds  of  the  English  Branch  Council  • 
it  is  advisable  therefore,  that  the  Branch  during  the  present 

meeting  should  appoint  additional  trustees.  The  Executive 

iCe°cTi ve df f rom  th e®  s S r  *1  com.mun?.c.ations  which  have  been 
leceivea  irom  the  Scottish  universities  regarding  the  ones- 

tion  of  penal  powers  to  be  exercised  over  medicaf  graduates 

The  Council’s  solicitor  will  report  on  the  present  position 

of  certain  cases  where  prosecutions  have  been  ordered  bv  the 

were^at"  th? disciI>!i“'  disposS  of  which 

were,  at  the  November  meeting,  adjourned  to  the  present 

session,  will  come  before  you.  The  Council  will  be  cabled  on 

to  investigate  a  penal  case  specified  in  the  programme  of 

nf1SthfSa’  a+^f  Pe“al  Cases  Committee  will  report  in  favour 

sat/sfied^haMhan  °f  PM0Ceniings  in  two  newcases.  I  am 
u  atisfied  that  the  Council  will  bestow  on  the  subjects  to  which 

I  have  referred,  and  on  such  other  matters  as  may  reCfre 

fHention  during  the  session,  the  care  and  thought  which 

rm ^  Peen  RS  ha^^  giye  the  gerJoug  an(j  jmp0rtant 

s\ deration  Whlch  fr0m  time  to  time  come  under  its  con- 

the  motion  of  Dr.  MacAlister,  seconded  by  Mr 
Bryant,  the  President  was  thanked  for  his  address  which  it 
was  agreed  should  be  entered  on  the  minutes.  ’ 

.  The  late  Sir  Richard  Quain. 

A  letter  was  read  from  Mr.  G.  A.  St.  Croix  Rose,  returning 
f^aithS  °n  beha r  °f  the  family  of  the  tate  Sir  Richard  Quain 

which  had’been  passed?886  °f  8ympathy  an4  the  re8oIuti“ 
A  letter  from  Miss  Quain  was  read,  asking  the  Council  to 
wufw3?  ebust0f  her  late  lather,  Sir  Richard  Quain 

fhL?h-thHd  bfenj  exe?uted  by  Mr.  Brock,  R.A.,  in  1896,  and 
exhibited  in  last  year’s  Academy.  y  ’ 


_  The  Death  of  Mr.  Gladstone. 

Dhesfident  said  a  suggestion  had  been  made  to  him 
that  the  Council  should  join  other  public  bodies  in  recording 

e(°iithn  oas,which  had  befallen  the  nation  through 
the  death  of  Mr.  Gladstone.  He  would  therefore  move  : 

That  this  Council  desires  to  place  on  record  its  sense  of  the  grievous 
loss  which  has  befallen  the  nation  by  the  death  of  the  Right  Hon.  W.  E 
Gladstone,  whose  interest  in  the  profession  of  medicine  was  ever  warm 
and  sympathetic,  and  under  whose  administration  the  Medical  Act  of 
1886  was  passed  into  law.  The  Council  further  requests  the  President  to 
transmit  to  the  widow  and  family  of  the  deceased  statesman  a  suitable 
expression  of  the  Council’s  heartfelt  participation  in  the  national 
sorrow. 

The  last  time  the  President  had  seen  Mr.  Gladstone  was  at  a 
dinner  given  by  Sir  Henry  Acland,  the  then  President  of  the 
Council.  Mr.  Gladstone  was  the  honoured  guest  on  that 
occasion,  and  in  replying  to  the  toast  of  his  health  he  took 
forms  text  the  profession  of  politics  and  the  profession  of 
medicine.  He  had  drawn  a  most  eloquent  comparison  be¬ 
tween  the  two,  and  the  conclusion  to  which  he  came  was  that 
the  profession  of  medicine  took  a  higher  place  than  the  pro¬ 
fession  of  politics.  That  was  an  additional  reason  why  the 
^ncfi  should  send  an  expression  of  sympathy  to  the  family 
of  Mr.  Gladstone.  J 

The  resolution  was  put  from  the  chair  and  carried  unani¬ 
mously  : 

The  President  announced  that  an  application  would  be 
made  to  the  Earl  Marshal  for  thirty  admission  tickets  on  the 
occasion  of  the  funeral  of  Mr.  Gladstone  at  Westminster 
Abbey. 

Appointment  of  Business  Committee. 

Sir  Dyce  Duckworth  moved  and  Sir  Richard  Thorne 
seconded  the  appointment  of  a  Business  Committee,  to  con- 
sist  of  the  following  members  :  Dr.  MacAlister  (Chairman), 
Mr.  Bryant,  Sir  Philip  Smyly,  and  Dr.  Bruce.  The  resolution 
was  agreed  to. 

Results  of  Professional  Examinations. 

On  the  motion  of  Dr.  Heron  Watson,  seconded  by  Sir 
Richard  Thorne,  the  following  yearly  tables  for  1897  were 
received:  y/ 
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sioasin  the  Medical  Start'  of  the  Royal  Navy  ;  Results  of nf’th^Armv' ^nd 
in  February  i8q8,  for  Commissions  in  the  Medical  Staff  of  the  Army  ,  ana 
Results  of  Competition  held  in  February,  1898,  for  Commissions  in  the 
Indian  Medical  Service. 


The  Qualifications  of  Candidates  fob  the  Public 

Services* 

Dr.  Heron  Watson  then  moved  and  Sir  Richard  Thorne 

That  the  thanks  of  the  Council  be  conveyed  to  the  Director-General  of 
the  Medical  Department  of  the  Royal  Navy,  to  the  Director-General  of  the 
Army  Medical  Department,  and  to  the  Examining  Board  of  the :Med-C 
Department  of  the  Indian  Medical  Service,  for  the  statements  they  have 
respectively  furnished  to  the  Council  of  the  degrees,  diplomas,  and 
licences  of  the  candidates  for  commissions  in  those  department  of  Ilei 
Majesty’s  service  of  the  dates  mentioned  showing  the  numbers  of  vacan¬ 
cies  to  be  competed  for,  the  numbers  that  ddd  not  paes,  the  numbeE 
obtaining  commissions,  distinguishing  the  qualifications,  both  medical 
and  surgical,  under  the  several  licensing  bodies,  and  indicating  the  sub¬ 
jects  in  which  those  who  did  not  pass  were  found  to  be  deficient ;  with  the 
request  that  these  returns  may  in  the  future  be  continued  to  be  furms 
to  the  General  Medical  Council. 


The  Rights  of  Members  of  the  Council. 

The  next  business  was  the  following  notice  by  Mr.  Horsley  : 

That  at  the  earliest  convenient  occasion  he  proposes  to  call  the  atten¬ 
tion  of  the  Council  to  the  infringement  of  the  rights  and  privileges  of 
the  members  of  the  Council  by  the  recent  action  of  the  President  in 
compelling  the  Registrar  to  refuse  a  member  the  exercise  of  his  right  of 
inspection  of  documents,  the  property  of  the  Council. 

Dr  MacAlister  asked  Mr.  Horsley  to  substitute  the  word 

“  directing  ”  for  the  word  “  compelling.” 

Mr.  Victor  Horsley,  having  complied  with  the  request, 
said  that  the  point  to  which  he  wished  to  draw  attention  was 
certainly  not,  as  had  been  stated  in  the  presidential  address, 
a  novel  one  in  the  sense  there  indicated.  According  to 
the  President’s  statement  it  would  appear  that  no 
member  of  the  Council  had,  until  April  7th,  sought 
to  instruct  himself  in  the  work  of  the  Council  and  in  the 
laws  affecting  the  medical  profession  by  a  study  of  the  docu¬ 
ments  in  the  possession  of  the  Council — in  other  words,  that 
no  member  of  the  Council  had  taken  sufficient  interest  in  its 
work  to  consult  them,  and  that  he  felt  was  virtually  impos¬ 
sible.  In  his  own  case,  from  November,  1897,  until  April, 
iSq8  he  had  entered  the  office  of  the  Council,  had  requisi¬ 
tioned  documents  from  the  Registrar,  and  had  received  them 
from  the  Registrar  without  the  slightest  let  or  hindrance. 
It  was  not  till  April  7th  that  he  was  suddenly  refused 
bv  the  Registrar  the  privilege  which  he  had  hitherto 
enjoyed.  He  was  informed  by  the  Registrar  that  he 
was  acting  solely  under  the  President’s  order,  and  that 
order  he  conceived  to  constitute  a  distinct  encroachment 
on  the  rights  and  privileges  of  corporate  bodies  such 
as  theirs.  The  speaker,  in  the  course  of  a  somewhat 
lengthy  address,  said  that  he  had  asked  the  President  to 
reply  to  three  specific  questions  :  First,  by  what  legal  enact¬ 
ment  or  regulation  did  the  President  claim  the  right  to 
debar  a  member  of  the  Council  from  inspecting  for  purposes 
of  the  work  of  the  Council  documents  which  were  its  property 
and  open  to  the  inspection  of  the  Registrar  F  Secondly,  did 
the  President  claim  the  right  to  refuse  him  access,  for  the 
purpose  of  the  work  of  the  Council,  to  all  unpublished  docu¬ 
ments,  as  well  as  to  those  specified  in  his  application  to  the 
Registrar.  Thirdly,  did  the  President  consider  that  he  him¬ 
self  was  similarly  debarred  from  inspecting  the  documents  of 
the  Council,  except  with  the  special  leave  of  the  Executive 
Committee  or  the  Council  ?  To  those  questions  he  had 
received  no  specific  answer.  To  the  first  he  had  received  no 
answer  at  all,  but  the  Council  had  that  afternoon  been  told 
that  “  Mr.  Muir  Mackenzie  states  that  it  is  established  law 
that  the  documents  of  a  corporate  body  are  the  property  of 
that  body.”  He  quite  agreed  to  that.  Mr.  Muir  Mackenzie 
also  went  on  to  say,  “  And  therefore  the  President  acted 
quite  rightly  in  refusing  access  to  those  documents.  There 
he  joined  issue  with  Mr.  Muir  Mackenzie  absolutely. 
Nothing  could  be  learned  from  counsel’s  opinion  unless  one had 
the  case  upon  which  the  opinion  was  founded.  That  opinion 


was  totally  at  variance  with  the  opinion  of  the  solicitor  < 
the  Council  given  on  July  5th,  1882,  where  he  said  in  connei 
tion  with  the  Dentists  Act,  “  As  the  President  has  stated  a 
opinion  wrs  tciteii  on  beh&lf  of  the  Council,  Riid  evGi 
member  of  the  Council  is  entitled  to  examine  it  as  much  ? 
he  chooses.  Every  one  of  the  opinions,  in  fact,  belongs  1 
the  Council,  and  to  every  member  of  the  Council.’  Thi 
had  seen  plenty  of  contradictions  among  lawyers,  and  he  di 
not  rest  his  case  on  any  one  lawyer.  The  Council  had  n< 
vet  had  before  it  any  legal  opinion  on  the  subject,  and  ) 
therefore  suggested  that  they  should  put  aside  what  they  he 
heard  as  to  what  was  established  law,  and  discuss  the  matti 
from  the  point  of  view  of  common  sense.  He  had  consult 
members  of  other  corporate  bodies,  and  had  ascertained  t,h 
it  was  not  the  custom  in  any  one  of  them  to  refuse  individu 
members  access  to  the  documents  possessed  by  the  body, 
was  not  his  object  to  raise  a  discussion,  and  therefore  1 
did  not  conclude  with  a  motion.  His  object  was  to  repc 
to  the  Council  as  his  co-trustees  what  had  happened 
relation  to  that  very  important  matter.  What  steps  ti 
Council  in  their  wisdom  saw  fit  to  take  was  entirely  for  the 

The  Registrar,  at  the  request  of  the  President,  then  re 
the  case  submitted  to  Mr.  Muir  Mackenzie,  together  with  1 
opinion.  Mr.  Muir  Mackenzie  stated  that  the  President  h 
acted  quite  rightly  in  the  matter,  as  it  had  been  held  that  t 
documents  of  a  corporate  body  belonged  to  the  abstra 
entirety,  and  not  to  the  members  composing  that  body  eith 
individually  or  collectively.  Therefore  no  individual  memt 
had  a  right  to  inspect  the  documents  without  the  consent 
the  whole  body.  He  was,  however,  far  from  saying  that  tin 
was  no  case  in  which  a  member  might  not  obtain  inspection 
certain  documents  if  sufficient  cause  were  shown. 

Mr.  Victor  Horsley  criticised  the  Opinion,  and  stated  tt 
it  was  not  quite  parallel  to  the  position. 

Sir  Christopher  Nixon  moved : 

That  Mr.  Horsley  be  granted  permission  to  inspect  the  documents 
the  Council  for  the  purpose  of  carrying  out  the  investigations  of  wb 
he  has  given  notice.  . 

The  President  said  that  Mr.  Horsley  had  given  no  notic 
Sir  Christopher  Nixon  said  that  Mr.  Horsley  had  stai 
that  the  purpose  for  which  he  was  carrying  on  the  mvesti 
tion  was  in  connection  with  the  legal  expenses  incurred 

the  Council.  ,,  ,  .  ,  .  „ 

The  President  said  that  that  was  the  subject  oi  tne  n 
motion,  and  he  ruled  that  Sir  Christopher  Nixon  s  mot 
was  not  in  order.  Mr.  Muir  Mackenzie  had  advised  that 
only  should  the  application  be  made  to  the  Council,  but  t 
the  documents  asked  for  should  be  specifically  sta 
together  with  the  object  for  which  they  were  required. 

Mr.  Brudenell  Carter  said  that  the  only  course  w 
could  be  pursued  in  order  to  bring  the  matter  to  an  iss 
would  be  that  Mr.  Horsley  himself  should  move  that 
Council  should  grant  him  permission  to  examine  cert 
documents. 

Dr.  MacAlister  then  moved  : 

That  the  Council  having  heard  the  President’s  statement  as  to  the 
ground  of  his  action  in  reference  to  Mr.  Horsley's  application,  expn 
its  complete  satisfaction  therewith,  and  passes  to  the  next  busincs 
the  programme. 

Dr.  Pettigrew  seconded  the  motion. 

Mr.  Teale  said  that  as  one  of  the  senior  members  01 
Council  he  could  not  allow  the  motion  to  pass  wiu 
making  some  remarks  on  the  action  of  Mr.  Horsley 
attacking  the  President  in  the  public  medical  press.  J 
was  quite  a  new  departure,  and  he  felt  that  the  whole  Lou 
had  suffered  a  certain  amount  of  injury  by  the  action  ox 
Horsley  in  that  respect. 

Mr.  Victor  Horsley  said  that  Mr.  Teale  had  forgo 
that  as  a  direct  representative  of  the  Committee  he  had  c 
responsibilities,  which  Mr.  Teale  had  not.  He  mo 
tinctly  conceived  it  to  be  his  duty,  and  should  always 
ceive  it  to  be  so,  when  the  interests  of  those  whom  he 
sented  were  seriously  involved,  to  report  the  fact  1 
and  that  was  all  he  had  done. 

Dr.  Glover,  as  a  direct  representative,  while  giving 
Horsley  full  credit  for  his  motives  and  agreeing  wit 
object  he  wished  to  advance,  thought  that  lie  ha 
proached  the  question  in  the  right  way.  It  was  not,  m 
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mdgment,  right  to  make  partial  statements  and  personal 
charges  against  any  member  of  the  Council,  and  certainly  not 
igainst  the  President. 

Sir  William  Gairdner  thought  that  the  Council  should  in 
jhe  most  thorough  manner  affirm  their  agreement  with  the 
President,  and  their  repudiation  in  the  strongest  possible 
uerms  of  the  injury  which  had  been  done  him  by  the  attacks 
in  the  press. 

Mr.  George  Brown  regretted  very  much  the  turn 
tvhich  the  discussion  had  taken.  He  did  not  feel  that  he 
30uld  vote  against  the  motion  of  confidence  in  the  Presi- 
lent,  for  it  practically  amounted  to  that ;  but  he  regretted 
/ery  much  that  obstructions  were  put  in  the  way  of  Mr. 
Eorsley  with  regard  to  inspecting  such  documents  as  he  con¬ 
sidered  necessary  in  order  to  investigate  the  matters  con- 
lected  with  the  work  of  the  Council  in  which  he  was 
nterested. 

Dr.  MacAlister’s  motion  was  then  put  and  carried,  with 
me  dissentient. 

Dr.  Pettigrew  requested  that  the  names  should  be  taken 
}own ;  but  after  several  members  of  the  Council  had  ex- 
>ressed  their  dissent  to  such  a  course,  the  request  was  with- 

Irawn. 

Notice  of  Motion  by  Mr.  Victor  Horsley. 

Mr.  Victor  Horsley  moved  : 

That  a  Committee  be  appointed  to  inquire  into,  first,  the  conduct  of  the 
jgal  business  of  the  Council  in  the  past  and  at  present ;  and,  secondly, 
le  cost  to  the  Council  incurred  thereby  ;  the  Committee  to  report  to  the 
ouncil  during  the  present  session. 

Ie  said  that  before  he  had  entered  that  Council  he  had  taken 
great  interest  in  its  legal  work,  and  in  connection  with  the 
ppointment  which  he  then  held  he  became  acquainted  with 
great  many  of  the  details.  When  he  joined  the  Council  he 
ad  applied  that  knowledge  in  connection  with  the  general 
nancial  condition  of  the  Council.  As  the  income  of  the 
ouncil  appeared  to  be  decreasing,  and  the  general  expendi¬ 
ture  increasing,  it  seemed  to  him  expedient  to  study  the 
eneral  question  with  regard  to  the  conduct  of  the  legal  busi- 
ess  of  the  Council,  in  order  to  see  whether  they  could  not 
itroduce  certain  amendments  and  alterations  which  would 
scure  at  once  greater  efficiency  and  also  economy.  At  present 
ie  legal  business  of  the  Council  was  very  much  left  to  the 
Dlicitor,  and  he  had  found  that  that  had  led  to  the  solicitor 
ealing  with  matters  which  he  (Mr.  Horsley)  considered  came 
to*1111  professional  purview,  and  therefore  should  be 
ealt  with  by  the  Council  as  a  whole.  But  there  were  much 
raver  questions  behind  that— questions  relating  to  the 
lecial  legal  work  of  the  Council.  The  work  of  the  Council 
insisted  of  two  totally  distinct  parts,  the  general  work, which 
ught  be  spoken  of  as  administrative  or  conveyancing,  and 
mal  work.  He  had  had  no  experience  with  regard  to  the 
rst  but  in  the  second  he  had  had  considerable  experience  as 
'  fL  Ci0Bt  °f  carryin§  i<;  out>  and  he  had  no  hesitation  in  say- 
ig  that  up  to  1897,  at  any  rate,  it  had  been  carried  on  in  a 
fry  extravagant  way.  He  had  extracted  from  the  legal 
.'counts  of  the  Council  cases  which  were  known  to  him  per- 
mally  where  he  considered  that  money  was  distinctly 
asted.  Again,  he  had  found  that  there  had  been  extra  ex- 
■n®e  incurred  in  the  way  of  taking  counsel’s  oninion  on 
atters  which  were  for  the  most  part  purely  medical  mai¬ 
l's,  which  should  be  decided  by  medical  minds  rather  than 
gal  minds.  In  the  legal  accounts  items  were  put  down,  but 
ie  smaller  details  of  those  items  were  not  given,  and  under 
!°se  circumstances  it  was  obvious  that  the  Council  could  not 
ntroi  the  legal  expenditure.  As  to  the  way  in  which  the 
Vf1®  °f  “ie  legal  business  of  the  Council  had  been  con- 
tcted,  he  thought  the  method  had  not  been  so  efficient  as  it 
oul  1  have  been. 

Ur.  Glover  seconded  the  motion. 

After  some  discussion  on  the  subject, 
r,  Y®ORGE  Brown  withdrew  his  notice  of  motion  which 
imeimteiy  followed  Mr.  Horsley’s,  as  the  latter  included 
e  object  he  wished  to  secure. 

ur.  Atthill  asked  if  Mr.  Horsley  would  delete  the  words 
1  the  present  session”;  it  was  impossible  that  the 

nmntee  could  report  during  the  present  session. 

1  n J'.  Horsley  said  that  in  deference  to  the  far  greater 
■perience  of  Dr.  Atthill  he  would  withdraw  the  words. 


Di.  MacAlister  asked  what  case  had  been  made  out  for  th 
appointment  of  a  special  committee. 

Di.  Gloi  er  said  that  the  very  fact  that  the  question  had 
MacAlSisterharPly  raised  was  a  very  good  answer  to  Dr. 

Mr.  Bryant  thought  the  proposal  that  the  question  should 
be  looked  into  was  certainly  a  reasonable  one,  but  he  could 
not  support  the  view  that  a  special  committee  should  be  ap¬ 
pointed.  He  thought  the  Finance  Committee  would  be  the 
proper  body  to  carry  out  the  investigation,  and  Mr.  Horsley 
would,  no  doubt,  supply  it  with  any  information  he 
poss6sseci. 

Mr.  Horsley  was  sorry  that  he  could  not  accept  the  sug¬ 
gestion.  He  thought  the  Committee  should  consist  of  the 
Treasurer,  with  Sir  William  Thomson  and  Dr.  Bruce,  and  he 
also  hoped  to  be  added  to  it. 

Mr.  Bryant  then  moved  as  an  amendment : 

That  the  I  inance  Committee  be  instructed  to  inquire  into  the  legal 
business  of  the  Council,  and  into  the  cost  which  is  incurred  thereby  and 
to  report  to  the  Council. 

Sir  Dyce  Duckworth  seconded  the  amendment,  although 
w  conceived  ^e  whole  discussion  to  be  purely  academic. 
He  did  not  for  a  moment  believe  that  the  Council  would  save 
a  five-pound  note  in  the  course  of  twelve  months. 

Mr.  Brudenell  Carter  was  exceedingly  unwilling  to  sup- 
^rui.an^  .res°lution  which  would  even  appear  to  cast  the 
slightest  innuendo  upon  gentlemen  who  deserved  the  entire 
confidence  of  the  Council.  He  expressed  the  hope  that  the 
matter  should  be  allowed  to  drop  altogether. 

Dr.  Leech  thought  that  there  should  be  an  inquiry  into  the 
matter,  and  that  Mr.  Horsley  should  be  a  member  of  the 
Committee,  and  he  would  therefore  vote  for  the  motion. 

.  ®to  Christopher  Nixon  said  he  should  vote  for  the  motion 
inasmuch  as  if  the  amendment  were  carried,  it  would  simply 
be  a  direction  to  the  members  of  the  Finance  Committee  to 
report  upon  their  own  action. 

Dr.  Me  Vail  said  he  should  be  very  sorry  if  either  the  mo¬ 
tion  or  the  amendment  were  carried.  The  first  inquiry  was 
whether  Mr.  Muir  Mackenzie  had  given  valuable  legal  advice. 
It  was  not  a  mere  inquiry  as  to  whether  the  Council  could  buy 
legal  advice  more  cheaply  in  the  future  than  it  had  done  in  the 
past.  From  his  experience  on  the  Council,  Mr.  Muir  Mac¬ 
kenzie  s  advice  had  been  most  admirable  ;  in  every  case  where 
it  had  been  taken  it  had  been  right ;  in  one  case  the  Council 
had  not  followed  it,  and  they  had  been  wrong.  He  did  not 
think  that  the  legal  expenses  were  excessive.  Again,  not  one 
single  case  had  been  brought  before  the  Council  to  substan¬ 
tiate  Mr.  Horsley’s  position.  He  could  not  support  anything 
which  would  reflect  on  Mr.  Muir  Mackenzie.  Mr.  Muir  Mac¬ 
kenzie  would  attend  in  a  day  or  two  to  act  as  assessor,  and 
was  he  to  know  that  the  members  of  the  Council  were  actually 
suspecting  him  of  incapacity,  or  of  taking  too  much  money 
from  the  Council  ?  If  that  were  so,  he  could  not  imagine  but 
that  Mr.  Muir  Mackenzie  would  at  once  resign  his  appoint¬ 
ment.  He  hoped  that  Mr.  Bryant  and  Sir  Dyce  Duckworth 
would  withdraw  their  amendment,  because  it  was  really  a 
serious  thing  for  such  an  amendment  to  be  moved  and 
seconded  by  the  two  Treasurers  of  the  Council.  They  were 
not  only  the  Treasurers,  but  they  occupied  the  very  highest 
position  in  the  Council  next  to  the  President  himself,  and  he 
did  not  think  that  it  should  appear  on  the  minutes  that  they 
had  moved,  and  seconded  the  amendment. 

Mr.  Teale  asked  if  on  the  strength  of  a  Committee’s  report 
the  Council  could  say  that  they  had  lost  confidence  in  Mr. 
Muir  Mackenzie  and  would  throw  away  all  his  accumulated 
experience  of  the  work  of  the  Council  ?  They  would  require 
a  very  extraordinary  reason  before  making  a  change  in  their 
legal  adviser. 

Sir  Richard  Thorne  said  that  their  legal  advisers  had  an 
unbroken  record  of  success  ;  there  had  not  been  a  single 
syllable  implying  that  they  had  not  done  their  duty  rightly 
and  honourably  towards  the  Council. 

Mr.  Brudenell  Carter  appealed  to  the  Treasurers  to  with¬ 
draw  their  amendment. 

Mr.  Bryant  said  he  would  be  very  pleased  indeed  to  do  so. 
The  Council  gave  permission  for  the  amendment  to  be 
withdrawn. 

Dr.  Atthill  asked  if  the  resolution  implied  a  vote  of 
censure  on  the  legal  advisers. 
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The  President  thought  that  Dr.  Md\  ail  had  made  a  very 
wise  speech.  He  thought  no  case  had  been  made  out ;  they 
had  only  had  certain  statements  of  a  more  or  less  vague  kind 
by  Mr.  Horsley  in  support  of  his  motion.  He  could  not 
regard  the  motion  as  anything  else  but  a  direct  vote  of  censure 
orf  their  legal  advisers.  Those  gentlemen  had  been  good 
officers  of  the  Council,  and  he  should  certainly  do  what  he 
was  not  in  the  habit  of  doing— namely,  vote  on  that  occasion. 

Mr  Victor  Horsley,  in  reply  to  the  remarks  which  had 
been  made,  maintained  that  he  had  not  m<pved  any  vote  of 
censure  upon  the  legal  advisers  ;  if  he  had  wished  to  do  so  he 
would  have  done  so  in  stated  terms.  As  a  specific  example 
he  stated  that  Mr.  Farrer,  for  reasons  which  no  doubt  were 
perfectly  satisfactory,  did  not  conduct  the  penal  cases  him¬ 
self,  but  they  were  conducted  through  agents,  and  therefore 
the  Council  not  only  paid  certain  fees  to  Mr.  Farrer  but  also 
the  agents’  fees.  He  maintained  that  they  were  undoubtedly 
paying  a  larger  sum  than  they  would  do  if  Mr.  Farrer  con¬ 
ducted  the  cases  himself.  Pressed  for  a  specific  instance  of  a 
defective  method  of  conducting  business,  Mr.  Horsley  cited 
the  Whitefoord  case,  in  which  Mr.  Muir  Mackenzie’s  opinion 
had  been  obtained  without  the  specific  facts  of  the  case  being 
supplied  to  him,  therefore  that  opinion  was  rendered  useless. 
He  was  confident  that  he  could  satisfy  the  Committee  that 
amendments  could  be  introduced  in  the  conduct  of  the  legal 
business  with  advantage  to  the  funds  of  the  Council.  If  the 
Council  rejected  his  motion  it  did  not  recoil  upon  him  in  any 
sense  neither  did  it  for  one  single  moment  substantiate  the 
allegation  that  the  motion  had  been  put  forward  as  a  vote  of 
censure.  When  he  did  move  a  vote  of  censure  he  was  in  the 
habit  of  couching  it  in  plain  English. 

The  motion  was  then  put  to  the  Council  and  negatived, 
9  voting  in  its  favour  and  18  against ;  2  members  did  not 
vote,  and  there  was  1  absentee. 

On  the  requisition  of  Mr.  Horsley  the  names  were  taken 

down. 


Wednesday ,  May  25th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

Reciprocity  with  Foreign  Countries. 

The  first  business  before  the  Council  was  the  consideration  of 
the  following  notice  of  motion  by  Mr.  Horsley  : 

That  the  late  President’s  letter  of  July  1st,  1897,  addressed  to  the  Privy 
Council  on  the  matter  of  medical  practice  in  Italy  and  the  publication 
advertised  by  the  Council,  entitled,  “  Reciprocity  of  Medical  Practice  in 
Relation  to  Foreign  Countries,”  be  and  are  hereby  rescinded  and  with¬ 
drawn. 

Mr.  Victor  Horsley,  in  moving  the  above  resolution,  said 
that  his  object  in  doing  so  was  to  obtain  a  distinct  statement 
from  the  Council  upon  the  very  important  question  of 
reciprocity  of  practice  between  the  practitioners  of  England 
and  foreign  countries.  There  was  practically  only  one 
country  between  which  and  the  United  Kingdom  reciprocity 
could  be  said  to  exist— namely,  Italy.  It  was,  therefore,  with 
considerable  feeling  that  the  English  practitioners  in  Italy 
last  year  wrote  to  the  Council  and  asked  its  help  practically 
to  oppose  a  measure  which  had  been  brought  forward  by  the 
Italian  Government  after  the  manner  of  similar  measures 
brought  forward  in  other  countries,  notably  France,  whereby 
English  practitioners  in  that  foreign  country  must  obtain 
a  national  registration  and  qualification.  That  appeal 
led  to  a  letter  being  sent  to  the  Privy  Council  by  the 
President  of  the  Medical  Council  in  accordance  with  a  resolu¬ 
tion  of  the  latter  body.  That  letter  contained  a  passage  to 
which  he  (Mr.  Horsley)  took  exception— namely,  that 
“  foreign  practitioners  can  practise  medicine  in  Great  Britain 
without  restriction.”  It  was  not  intended  that  foreign  prac¬ 
titioners  should  have  unrestricted  practice  in  this  country. 
The  Council  had  already  attempted  in  a  liberal  spirit  to  intro¬ 
duce  reciprocity,  and  its  attempts  had  not  been  very 
successful  in  the  past.  The  reciprocity  which  the 
Council  extended  to  America  in  relation  to  dental  prac¬ 
tice  had  to  be  withdrawn.  Then  the  Council  came 
to  the  conclusion  that  many  of  the  foreign  degrees 
were  only  to  be  used  as  additional  qualifications,  and 
that  none  since  the  passing  of  the  Act  of  1886  should  be  so 
added.  Therefore  the  Council  of  course  fully  recognised  that 
unless  reciprocity  in  practice  was  fully  observed  from  the 


commercial  point  of  view,  and  was  fully  safeguarded  by  the 
examination  of  qualifications  in  individuals  seeking  recipro¬ 
city,  it  could  not  be  adopted.  English  practitioners  felt  that 
graduates  of  other  countries  should  not  be  allowed  to  practise 
habitually  in  this  country,  although  they  had  no  right  to  say 
that  they  should  never  even  visit  a  patient  here. 

Sir  William  Thomson  seconded  the  motion. 

Dr.  MacAlister  said  that  a  publication  of  the  Council 
could  not  be  withdrawn,  however  it  might  be  rescinded.  The 
motion  was  a  roundabout  method  for  getting  the  Coun¬ 
cil  to  support  a  contention  of  Mr.  Horsley  that  the  Medical 
Acts  protected  practice  and  not  merely  registration.  The 
statement  in  the  report  was  correct :  foreigners  were  free  to 
practise  in  this  country,  and  the  Medical  Acts  said  nothing 
to  prevent  it.  They  could  not  practise  as  apothecaries  in 
England  and  Wales  without  being  subject  to  certain  penal¬ 
ties,  but  those  penalties  since  1815  had  never  been  put  in 
force,  and  they  were  never  likely  to  be  put  in  force  by  the 

Apothecaries’  Society.  _  ,  , ,  ,  ., 

Mr.  George  Brown  pointed  out  that  the  Apothecaries 
Act  of  1815  would  only  touch  foreign  practitioners  when  they 

dispensed  medicines.  .  ,  ,  ,  .  , 

Sir  Christopher  Nixon  thought  they  ought  to  protest 
against  foreign  practitioners  coming  over  to  England  and 
practising  without  any  control  on  the  part  of  the  (general 
Medical  Council.  He  pointed  out  that  there  would  be 
nothing  to  prevent  them  employing  unqualified  assistants. 

for  one  thing.  _  , 

Dr.  McVail  said  that  if  Mr.  Horsley  would  eliminate  the 
first  part  of  his  resolution  with  regard  to  the  late  President  s 
letter,  he  would  support  it.  He  was  prepared  to  support  Mr. 
Horsley  with  regard  to  the  second  portion  of  his  resolution, 
because  he  thought  that  the  document  referred  to  was 
entirely  and  wholly  misleading.  It  was  a  bit  of  special  argu 
ment  which  had  been  evidently  used  to  induce  foieigc 
Governments  not  to  proceed  in  some  course  which  they  had 
threatened.  He  thought  it  was  most  unfortunate  for  the 
Council  that  the  document  had  ever  been  published. 

Mr.  Horsley  said  that  his  seconder  and  himself  agreed  t( 
alter  the  motion  to  read  as  follows  : 

That  tlie  publication  advertised  iby  the  Council,  entitled  “Reciprocit; 
of  Medical  Practice  in  Relation  to  Foreign  Countries,”  be  referred  to  tlr 
Executive  Committee  for  report  thereon. 

The  President  pointed  out  that  this  was  a  new  motion 
Personally  he  saw  no  objection  to  referring  the  matter  to  thi 
Executive  Committee,  but  he  thought  the  Executive  Com 
mittee  ought  to  have  a  little  more  instruction  as  to  what  1 

was  to  do  with  it.  ,  .  ,  .  .  .  . 

Mr.  Victor  Horsley  said  that  his  object  was  simply  to  ge 
the  Reciprocity  Report  corrected,  and  he  thought  the  dig 
cussion  had  shown  in  what  direction  it  should  be  corrected. 

The  President  asked  if  the  resolution  could  not  be  put  11 
some  such  form  as  that  the  publication  entitled  “  Recipro 
city,”  etc.,  be  referred  to  the  Executive  Committee,  with  ; 
view  of  a  new  edition  being  prepared,  and  to  bring  it  ui 

again,  or  something  of  that  kind. 

Mr.  Horsley  said  that  he  would  insert  the  words  ror  te 
vision”  instead  of  “  For  report  thereon.” 

Dr.  MacAlister  moved  as  an  amendment : 

That  the  memorandum  “  Reciprocity  of  Medical  Practice  in  Relation  t 
Foreign  Countries”  be  not  reprinted. 

Dr.  Heron  Watson  seconded  the  amendment.  ' 

Mr.  Horsley  contended  that  that  was  not  an  amendment 
He  quite  agreed  with  it,  and  should  have  to  vote  for  it.  R 
did  not  want  the  old  Reciprocity  Report  reprinted,  n 
thought  it  would  be  a  great  mistake  to  reprint  it.  The  amem 
ment  did  not  affect  his  motion  at  all.  . 

Dr.  MacAlister’s  amendment  was  then  put  and  carried. 
On  its  being  put  as  a  substantive  motion,  • 

Mr.  Victor  Horsley  asked  the  President’s  ruling  as  1 
whether,  if  it  were  carried  as  a  substantive  motion,  it  woul 
do  away  with  his  motion  altogether. 

The  President  suggested  that  Mr.  Horsley  might  add  in 
following  words  to  the  motion  :  “And  that  its  further  isgr 
should  cease.” 

Mr.  Horsley  said  he  would  be  very  glad  to  accept  it. 

Dr.  MacAlister  said  it  seemed  to  him  that  it  would  b 

calamity  if,  on  the  ex  parte  statements  which  had  bee 

made,  a  document  should  be  condemned  which  had  be 
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approved  by  the  Lord  President  of  the  Council.  If  any 
motion  at  all  were  passed,  it  must  be  of  a  neutral  kind  and 
solely  refer  to  the  number  of  copies  in  their  hands.  He  woiffd 
add  to  his  motion,  so  that  it  should  read  :  vvouia 

oraer,loHL““dUm  °°  EeClpr0cltr  be  ”ot  withOTt  further 

Mr.  ictor  Horsley  moved  as  an  amendment  • 

,  That  the  following  words  be  added  to  the  motion  of  Dr.  MacAlister  • 
And  that  it  be  withdrawn  from  publication.” 

+1  Sir,P?LIP  aslied  if  the  resolution  were  carried  if 

that  fact  would  be  communicated  to  the  Lord  President  and 
the  Secretary  of  State  for  Foreign  Affairs  resident  ana 

Sir  Wm.  Thomson  thought  that  Dr.  MacAlister’s  nroDOsi- 

altoglther1!  ndGd  *  “ the  purpose  of  shelving  the  question 

Dr.  MacAlister  :  Certainly. 

3,  Tbomson  said  that  if  the  amendment  was 

caxiied  the  Council  would  stand  in  this  position,  that  thev 
would  practically  have  abolished  the  document,  because  the? 
condemned  it  by  withdrawing  it.  If  it  were  absolutely  trn? 
and  correct,  why  should  they  be  ashamed  of  it,  and  why  were 
they  going  to  withdraw  it?  What  was  to  become  of  the 
matter  as  soon  as  the  30  or  40  copies  which  were  now  in 
existence  had  gone,  and  a  foreigner  or  a  foreign  Government 
asked  to  be  informed  upon  the  question  of  reciprocity  ?  The 
Council  would  be  in  the  position  that  it  had  condemned  its 
document  by  ceasing  to  reprint  it. 

The  President  rule!  that  Mr.  Horsley’s  addition  was 
really  a  rider  to  the  resolution,  and  not  an  amendment 
Accordingly  Dr.  MacAlister’s  motion  was  put  and  carried. 

Mr.  Horsley  then  moved  : 

‘‘aSSail.  wnLWOrdSfbe  added  t0  the  motion  of  Dr-  MacAlister: 
Council  ”  withdrawn  from  among  the  publications  issued  by  the 

He  said  that  he  would  take  the  opportunity  to  renlv  to  thp 
criticisms  which  had  been  made.  He  denied  that  his  motion 
^aSwradn<?a^out  way  °*  obtaining  support  to  his  views  on 
caSSc?badCt3'  MacA1.ister  had  said  that  the  Apothe- 
British^Qualffioatirma b  hG1f  f?°(rced  against  persons  without 
that  nrq  Rmwn  «  '  ’  b.ut,  was  not  the  case.  The  fact 

consultant  ?n 1 £fd  ?een  all-owed  to  Poetise  as  a 
™ant  in  London  without  opposition  had  no  bearine 

upon  the  question,  because  in  1892  the  French  Government  in? 

Thereby^ Hip^statp^vf 'n°  Englishraari could  practise  in  Paris. 
Thereby  the  state  of  things  was  entirely  altered.  There  was 

no  reciprocity  between  the  United  Kingdom  and  France  and 

therefore  they  could  not  refer  to  what  lent  on  30  or  40  yea^s 

OT1¥r-  V,icfc05  Horsley’s  rider  was  then  put  from  the  chair 
againsetdaredt0benegatiVed’  10  voti“g  in  its  favour  and  14 

j/?11  requisition  of  Mr.  Horsley  the  names  were  taken 
fcvoniInd“4  aK'rd  ‘hat  ‘he  numbers  >4  voting  in 

‘TOkinfnff  th°,  ??sti“g  vote  against  the  rider, 

h  folIowed  the  precedent  of  the  Speaker  of 

mted  in  fa?n,S  ^?l0-nS’  Wh°  Under  like  circumstances  always 
0<5?on  fdvour  oi  things  remaining  as  they  were, 
sir  Ghristopher  Nixon  moved  as  a  rider  • 

.“l«k»»dr“pd„r  bS  rl>tM  ‘°  Executive  Committee  for 

mif  William  Thomson  seconded  the  motion. 

The  PREsmENT  stated  that  the  proposition  would  read  • 

rde*  “et“e“oranfum  on  Reciprocity  be  not  reprinted  without  further 

)  2  i  i  and  that  jt  b8  referred  to  the  Executive  Committee 

consideration  and  report. 

This  was  agreed  to,  25  voting  in  favour  and  none  against. 
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The  Rights  of  Members  of  the  Council. 

moved  and  Dr.  Eruce  seconded  a  resolution, 
nd  if’ror^  several  suggested  alterations  had  been  accepted 

?at  all  Lmfmendment  ^M,r‘  George  BuowN-to  the  effect 
™  twP  1  J  ?”S’  uremorials,  letters,  and  documents,  except- 
Sn  M  inSf;”8  Purely  registration  business,  should  be 
feLh lt: '»“*>/ members  of  the  Council  for  three  days 
>  th?fo7oBh,g  terms  :  Want  °‘  ®  8eoonder’  was  adopted 

of,tbe  Conno11  wh0  desire  access  to  documents  which 
property  of  the  Council  be  required  to  obtain  leave  for  inspec 


from  the  Council,  from  the  Executive  Committee  or  when 
Thp  1Gl  r  °  £  1S.1Q  session  or  about  to  be  in  session,  from  the  President 

the\Xeao;0aie0drorVe  *°f  *  ^  ’ritin* and  t0  spe8if^  as  far  a^pTssibt 
pose  Sr  wh ih  ntf-t0  WhlCh  access  is  desired-  and  also  the  pur- 

mu  f  n  •  .  ^HE  Midwives  Bill. 

x/r-^i  e-  f°i lowing  letter  from  the  Honorary  Secretary  of  thp 

Bill,  or  to  appoint  a  committee  to  confer  with  them, 
motion  RUCE  m0Ved  and  Dr‘  Atthill  seconded  the  following 

That  a  committee  be  appointed  to  confer  with  the  delegates  of  the 
Midwives  Bill  Committee,  and  to  report  to  the  Council. 

In  the  course  of  the  discussion  which  followed  it  was 
pointed  out  that  the  word  “  confer”  simply  meant  that  the 

.°n7“lt  ehe  ^-°fuld  h®teu  to  the  arguments  of  the  delegates, 
and  not  that  it  would  discuss  the  matter  with  them. 

+,Er*  LIpiVfIL  thought  that  the  delegates  should  state  what 
ey  had  ^0.^ay Council  in  the  presence  of 
reporters,  and  he  therefore  moved  as  an  amendment : 

™T?at ,  Midwives.Bm  Committee  be  informed  that  the  General 
Medical  Council  is  willing  to  receive  a  deputation  of  the  Committee 
during  the  present  session. 

Mr.  Horsley  seconded. 

The  amendment  was  put  and  negatived.  The  original 
motion  was  then  agreed  to  by  17  against  6. 

Dr.  Bruce  moved  that  the  following  should  constitute  the 
Committee :  Sir  Richard  Thorne,  Dr.  Glover,  and  Dr. 
MacAlister.  ’ 

Dr.  Atthill  seconded  the  motion. 

Dr,  Mc\  ail  moved  the  addition  of  Sir  Christopher  Nixon’s 
name  to  the  Committee,  and  Dr.  Bruce  accepted  the  sug¬ 
gestion.  ^  6 

The  Committee  was  accordingly  appointed  to  consist  of 
these  gentlemen. 

Assistant  Examiner:  Apothecaries’  Hall,  Ireland. 

The  Council  considered  the  subject  of  the  appointment  of 
assistant  examiner  to  the  Apothecaries’  Hall,  Dublin  ren- 
dered  necessary  by  the  resignation  of  Mr.  Arthur  Chance. 

Mr.  Chance,  in  his  letter  of  resignation,  explained  that  he 
found  the  dates  on  which  the  Final  Examinations  in  Surgery 
were  to  be  held  clashed  with  his  engagements  as  Examiner  to 
the  College  of  Surgeons. 

A  committee  was  appointed,  consisting  of  Mr.  Bryant,  Mr. 
Carter,  Mr.  Tichborne,  Dr.  Little,  and  Dr.  Heron  Watson,  to 
consider  the  appointment. 


Thursday ,  May  26th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 
Disciplinary  Inquiries. 

The  Council  first  considered  the  case  of  Mr.  William 
Masson,  of  Cottingham,  East  Yorkshire,  registered  in  Scot¬ 
land  as  M.B.,  Mast.  Surg.,  1888,  Univ.  Aberd.  Mr.  Masson  had 
been  charged  at  the  November  session  with  il  covering, ^  and 
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the  Council  then  decided  that  the  charge  had  been  proved 
but  that  its  further  consideration  should  be  adjourned  unt 

1  ^ASSON^attended  in  answer  to  the  summons,  and 
declared  that  the  unqualified  assistantcomplainedonia 
dismissed  and  that  he  had  no  othei.  He  also  gave  an 
assurance  that  he  would  not  in  future  employ  any  unqualifie 

aSTheCouncil  considered  the  case  in  camera ,  and  on  strangers 

beThge  PbSden?  announced  that  the  Council,  having  further 
considered  the  charge,  did  not.  judge  Mr.  faBBon  guitty  of 
infamous  conduct  in  a  professional  respect.  In  owning .to 
that  decision  reliance  had  been  placed  upon  the  statements 

Mr.  Masson  had  made.  .  ,,  ,  ,  »  CoiicVmw 

The  nest  case,  that  of  Mr.  Julius  Mostertz,  of  13,  ^  ls“  l 
Road,  Noel  Park,  N„  registered  in  England  . as  Lie.  Boo. 
Anoth  Lond.,  1893,  was  similar  in  all  respects  to  the  foie 
going.  Mr.  Mostertz  attended,  and  made  a  like  statement  to 
that  made  by  Mr.  Masson,  and  his  case  having  been ^consi¬ 
dered  in  camera ,  he  was  informed  that  the  Council  did 
judge  him  guilty  of  infamous  conduct. 

Notice  of  Motion  by  Mr.  Teale. 

On  the  motion  oi  Mr.  Teale,  seconded  by  Mr.  Brown,  it 

was  agreed  that  the  petitions  and  co““1g“^J10o8olJr®JiI1b| 
to  unqualified  assistants  referred  to  the  General  Council  oy 

fo^  SStS  Council, 

of  Mil  Teale  (Chairman),  Dr.  Church,  Dr.  MacAlister,  D  . 
Bruce,  Mr.  Bryant,  and  Mr.  Brown. 

[The  report  will  be  continued  in  our  next  issue.) 


mode  of  life  is,  therefore,  interesting  from  a 


LITERARY  NOTES. 

The  English  translation  of  Professor  Schenk’s  book  on  The 

l™SaZ  W,  a  full  analysis  of  which  was  pubhshed 

in  the  British  Medical  Journal  of  May  7«b  P-  ^24,  Has  now 
been  nublished  in  London  by  the  Werner  Company. 

The^ fundamental  points  in  the  teaching  of  Lombroso  and 
his  school  are  that  certain  criminal  tendencies  in  man  depend 
more  on  the  organic  constitution  of  the  individual  than  on 
his  will,  and  that  criminal  acts  are  oitenthejesultofim^ 
rmlsive  movements  which  escape,  to  a  greater  01  ie._ 
SX  toe  control  of  the  intellect  and  the  will.  A -liter  in 
the  Unione  Medica  Italiana  points  out  that  both  tries 
doctrines  were  clearly  formulated  in  the  writings  of  a  great 
luminary  M  scholasticism,  St.  Thomas  Aquinas.  In  the 
Summa  \heologica  there  occurs  the  following  passage  (ia,  2a, 

<  AppetttusXIensitivus  in\ioc  differt  ab  appetitu  intellective), .  qui  dicitur 

totaliter  subdatur  imperio  rationis. 

Which  may  be  rendered  as  follows  : 
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governance  of  the  reason. 

The  Angelic  Doctor  goes  on  to  say  :  .  . 

movement  is  beyond  the  dominion  of  the  reason.)  .  ..  . 

The  following  account  of  Thomas  Hobbes,  the  philosop 

of  Malmesbury,”  author  of  the  Leviathan,  is  gave*1  n noted  in 
whose  description  of  William  Harvey  was  recently  quoted  in 
this  column.  Even  in  these  days  of  grand 
Hobbes  would  have  been  remarkable  for  the  conservation  of 
his  intellectual  vigour  to  a  very  advanced  age.  He  lived  10 


be  91.  His  mode  of  me  is, 

yellowish  complexion  ,  wett  in  hisf  , ,  and  then  he  had  a  fresh, 

SyFcoi hewKS 

ba1d?wSSclaymedS  ^^f^^^en^ver  tooke^old’in  his  head* but  that 
and  sitt,  bareheaded,  and  sayd  he  from  pitching  on  the 

the  greatest  trouble  was  keen* off  the  me?  1 rom  v  chsancellor 
baldnes.  His  skin  was  soft  and  of  that  k  na  wnicnwy.^  ^  q£  &  w-de 

Bacon  in  his  History  of  Life  and  Death  ,ead  •  whiskers  yellowish- 

texture.  Face  not  very  great  ample  forehead  wmsx  wm> 

redish,  which  naturally  turned  up  tip  under  his  lip.  Not  but 

Belowe  he  was  shaved  clos£’ fir.  erable  beard,  but  being  naturally 
that  nature  could  have  at  all  auiterity  and 

of  a  cheerfu  1  and  pleasant  reputation  of  his  wis- 

gravity  and  to  looke  severe.  He  c  b  d  but  from  his  reason.  He 
dome  to  be  taken  from  the  cutt  of  which  was  full  of  life  and 

had  a  good  eie,  and  that  of  a  lia  colon  ^  somethiDg  better,  and 
spirit,  even  to  the  last.  He  was  sis  , erine  his  great  age,  very  erect, 

went  indifferently  erect,  or  rathei  ,0  his  r|ading.  He  was  wont 

.  His  contemplation  was  much  £  men.  be  should  have  knowne 

to  say  that  if  he  had  read  as  much  d  ]  walking,  he  did  twice  or 

no  more  then  other  men.  Besides  his  dayiy  waui .  w0nt  tQ  bed> 

thrice  ayearepUy  at  tMnw  (at  ab  t  W  ^eould  u'ake  Mm  live  two  or 
and  was  well  rubbed.  This  he  did  ve^^^^^^  prick-song  lyeing  ou 

three  yeares  the  longer.  He  had  Y og_whf6h  at  night,  when  he  was 

his  table  1 e.g.,  of  H.  I'S-wes _,  etc.  ’v  •(,  nobody  heard  him,  he  sang 
abed,  and  the  dores  made  fast  and  was  ‘  sure  noDooy  his  health’s  sake  ; 

he  dfd  beleeve  Hchd Ms lungls  good,  and  conduced  much  to  prolong 
hi9Aifbust"  of  Sainte  Beuve,  the  famous  French  critic,  will 

shortly  be  placed  in  the  Luxembourg  Gardens  in  Pans.  The 

of  this  memorial  to  the  author  of  the  Causeries  du 
Mi  d  due  to  tee  initiative  oi  Dr.  Cabanes,  editor  o[  I« 
Chroniaue  Medicate.  Sainte  Beuve  in  early  life  studied 
medicine-  he  was  a  dresser  under  Dupuytren,  a  clinic J 
Serk  under  Richerand,  and  a  deputy  interne  in  the  bt.  Louis 
Hosoital  The  hero  of  Sainte  Beuve’s  first  work  Joseph 
Momewaaa  medical  student,  whose  passions  (as  Macaulay 
^id  oTthose  who  fell  under  the  spell  of  Byron)  had  consumed 
themselves  to  dust,  and  on  whom  the  sweetness  of  the  heart 

had  ceased  to  fall  like  dew.  The  hero,  in  whom  Sainte  Berne 
had  nictured  himself,  was  unkindly  described  by  Guizot  as 
In  WerTher  caZin  (Car ahin  =  Sawbones)..  Sainte  Beuve 

retained  throughout  life  his  interest  in  medicine,  and  a  large 

proportion  of  the  subscribers  to  his  memorial  are  members  of 

thlnmaedrl?en?nrmbenr  of  the  Janus  Dr.  K.  Karoe,  of  Copen¬ 
hagen  shows  that  for  some  four  centuries  the  public  exe¬ 
cutioners  in  Denmark  practised  “^'^^ouHhSed  S 
the  seventeenth  century  King  Chnstmn  the  Fourth  caiiea  in 
the  hangman  of  Gliickstadt  to  examine  the  foot  of  the  Crown 
Prince  ^The  diseased  extremity  did  not  get  well  under  the 
care  of"  the  man  of  art,  whose  special  skill  It . may  be iBonund, 
fav  more  in  the  treatment  of  the  head  than  of  the  foot. 
Ntuvprthelecs  he  received  a  fee  of  200  rix  dollars, 
faree  Sver-giltl goS  King  Christian  the  Filth  paid  alike 
to  the  executioner  of  Copenhagen  for  curing  the  leg  0 
ono  of  the  royal  pages.  Another  hangman  ol E  the i  same  city, 
Andreas  Liebknecht  is  said  to  been  the  amh. 01  of 

hook  on  the  Neapolitan  disease  (syphilis),  Traces  01  ««• 
local  recognition  of  the  public  executioner  as  a  medical  p 
HHoner  a?e  to  be  found  up  to  the  present  century.  The  most 
likely  explanation  of  this  remarkable  association  of  functions 
is  we  Sr?  to  be  found  in  a  hazy  notion  that  a  man  who 
could  kill  secundum  artem  must  be  credited  with  some  ski 

inAUs?m?l’ar  cumulation  of  functions  existed  in  Norway.  Thus 
Eric  Petersen,  born  in  1766,  a  chairmaker  by  ra  >  8, 

appointed  executioner  at  Tronjhem  in  1796.  Afte: t  tw  j 
nractice  in  helping  malefactors  to  shuffle  off  this  mortal  t  > 
he  was  judgedfit  for  the  exercise  of  the  healing  art  and  was 
appointed  assistant  m  the  hospital  of  that  city.  I  ^  fae 

served  as  surgeon-major  in  the  war  with  Sweden,  ,.  , 

had  charge  ofTn  ambulance.  From  1810-1.2  he  was  in .medical 
duty  at  Tronjhem  throughout  an  epidemic  of  typhoid neve  ^ 
In 18.4  he  retired  with  the  rank  of  snrgecm-major.  But  he 
still  continued  to  practise  his  other  profession  of  ex  t  d 
occuDving  his  leisure  moments  partly  in  vaccinating  t0 
mrtly  \n  making  chairs.  In  1818  he  conceived  a  wish  to 

resume  the  practice  of  medicine,  and  applieb-for ^  '  e«t  was 
that  end;  but  times  had  changed,  and  his  request, 

refused.  Petersen  died  in  1835. 
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A  REPORT  ON 
TREATMENT  OF 
SANATORIA. 

IV. 


PHTHISIS  IN 


Sanatoria  in  England  ( continued ). 
iOTTT  two  years  ago  Dr.  Arthur  Ransome,  F.R  S.,  brought  to 
e  notice  of  the  Bournemouth  Medical  Society  the  import¬ 
ed  of  the  systematised  treatment  of  phthisis  in  the  open 
•'»  as  pursued  _  on  the.  Continent  and  in  America.  Dr. 
in  so  me  s  scientific  position  and  the  important  contributions 
ncn  he  has  made  to  the  etiology  and  treatment  of  pul- 
oiiary  tuberculosis  enabled  him  to  speak  with  authority 
d  his  words  fell  upon  fruitful  ground.  We  are  informed 
at  during  the  last  eighteen  months  there  have  been  two 
‘y  equipped  sanatoria  in  existence  at  Bournemouth,  under 
9  direction  of  Dr.  Pott  and  Dr.  Denton  Johns  respectively, 
ey  are  specially  arranged  for  the  open-air  treatment  of 
rriisis,  but  cases  have  been  treated  on  this  principle  at 
urnemouth  by  Dr.  Ransome  during  the  last  three  years.  In 
other  address  to  the  Bournemouth  Medical  Society  Dr.  Ran- 
ne  recently  gave  some  account  of  the  results  which  he  had 
,to.<*erve> and  discussed  the  conditions  which  must 
fulfilled  if  the  open-air  treatment  of  phthisis  is  to  yield  its 
3t  results.  He  expressed  the  opinion  that  neither  a  par- 
ulai  latitude  nor  any  special  altitude  above  the  sea  could 
considered  necessary,  and  that  very  varying  conditions  of 
mate  might  be  attended  with  equal  success.  He  quoted 
l!  Vlew®  recently  expressed  by  Professor  von  Ziemssen  upon 
‘se  points.  The  advantages  of  mountain  climates  were 
‘  puie  dry  air  and  the  slight  wind  in  winter;  the  disad- 
.  ages  were  the  occurrence  of  marked  atmospheric  changes 
in,  snow,  etc.),  the  wearisome  journey,  the  separation 
m  tfie  family,  the  want  of  comfort  in  severe  illness,  and 
financial  anxiety.  Dr.  Ransome  quoted  the  following 
:imtions  as  to  the  sites  for  open-air  treatment  laid  down  bv 
Leon  Petit,  after  Turban :  J 

b?®  ®rr^^dtiDg  a’r  II!Ust  b-e  pure-  and  henoe  sanatoria  must 
be  near  great  towns  or  lactones  giving  off  dust,  soot,  or  deleterious 

which  a  sanatorium  is  constructed  should  be  sandy, 
e  ^  Sm  as  to  glY,e  the  sraill'cst  Possible  amount  of  mist  or 
mL  Sf  e,'  PlaiDS  wel1  exposed  to  the  south,  or  broad  valleys 
;  the  sun,  are  particularly  favourable,  provided  they  are 

tered  by  hills  against  north  and  north-west  winds.  The  immediate 
;  fier  nfbth°»d  °-f  a  foIeSt  °f  P^n,e.-S  ls.likew>se  very  desirable,  both  as  a 
i  weather  agaTnsUhe  w!nd.Shelter’  “  SUmmer  agatnSt  the  heat’  aud  in 
.  ®0DSPmptive  patient  must  not  feel  himself  to  be  in  a  barrack  or 
pt7°n  :  he  should  have  before  his  eyes  something  better  than  walls. 

exercises  upon  both  mind  and  body  a  reflex  action 
,  benwcjf'  Ap,eleva;ted  site  and  gentle  slope  from  it  is  there¬ 

in h£ 3d-fF.tYellProvlded .W1th fresh  water,  if  possible  from  a  spring, 
ould  be  sufficiently  extensive  to  afford  a  large  garden,  or  better  still 
•k  surrounding  the  building.  ’  U 

•  sanatorium  for  phthisical  patients  should  be  as  easy 

h  shcmjd  not,  therefore,  be  far  from  a  railway  station, 
the  loads  in  the  neighbourhood  should  be  in  good  order 

r.  Ransome  observed  that  all  these  conditions  could  be 
lied  at  Bournemouth  and  in  its  immediate  neighhour- 
L  He  then  pointed  out  that  in  the  treatment  of  all 
1  s  the  constant  supervision  of  the  medical  attendant  is 
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absolutely  necessary.  The  treatment  involved  (1)  for  manv 

Fb?dntS  r6St  mnh®  reeumbent  posture  for  the  greater  part  of 

in  they’nnpneral  y  ^  °pe?  Nverandaha  or  shelters,  sometimes 
m  the  open  grounds ;  (2)  careful,  but  full,  feeding  • 

exercises^  to  d^tam  da.ses  ;  (4)  in  others  carefully  graduated 
exercises,  (5)  the  judicious  use  of  baths  or  cold  sponging- 

SciKZS*  am“3ementS ;  and  («  appropriate 

While  the  hygienic  rules  for  the  treatment  of  a  phthisical 

oftend^fficnlt^d  d  rh6fir  aPPlication  in  individual  cases  is 
pa  lfficu-  fc  aA^d  dellcate.  In  order  to  inspire  the  necessarv 

oftenddiffiP,Iu  t  he  pa-ients+  and  in  his  attendants,  who  are 
often  difficult  to  convince,  the  physician  must  have  full  faith 

tfnnhpfeinLaCy  °f  hiiS  method  for  the  cure  of  a  large  propor- 
™f“°  ad  ca8esy  He  must  have  a  sufficient  knowledge  of  the 
-  tent  of  the  disease,  and  of  the  temperament  of  the  con¬ 
sumptive,  to  enable  him  to  arrive  at  something  like  an  accurate 

Efnff1!0318,  ^ki  n0t-  a  few  cases  the  disease,  even  under  the 
most  favourable  circumstances,  runs  its  course  almost  with¬ 
out  a  break,  wnereas  in  not  a  few  advanced  cases  periods  of 
quiescence  occur  which  give  some  hope  of  permanent  im- 
provement,  and  the  physician  should  know  both  how  to  warn 
and  how  to  encourage. 

Dr;  Hansome  teaches  that  in  the  early  stages  of  the  treat¬ 
ment  the  patient  must  be  acclimatised  to  the  open  air,  and 
his  rear  of  catching  cold  must  be  gradually  overcome.  The 
great  object  is  to  have  perfectly  pure  air  every  where  about  the 
patient  day  and  night.  The  air  of  an  inhabited  chamber  is 
seldom  aosolutely  pure,  and  even  with  the  windows  wide 
open  ozone  can  seldom  be  detected  within  it.  In  the  daytime, 
therefore,  the  object  should  be  to  get  the  invalid  into  the 
open,  or  lying  down  in  an  open  verandah  or  kiosk.  At  night 
windows  must  be  kept  as  widely  open  as  the  velocity  of  the 
wind  will  permit.  Patients  quickly  lose  their  dread  of  cold 
find  how  seldom  a  u  chill  ”  occurs  in  the  open  air. 
Another  point  to  wnich  Dr.  Ransome  attaches  importance  is 
the  regulation  of  the  time  during  which  the  patient  must  be 
in  a  recumbent  position.  For  some  an  hour’s  recumbency 
alter  each  meal  was  sufficient,  whereas  others  must  lie  down 
most  of  the  time  that  they  are  in  the  open,  as  they  cannot  be 
kept  thoroughly  warm  in  any  other  position.  Such  patients 
often  require  massage  also,  in  order  to  keep  up  muscular  tone 
and  assist  nutrition.  The  amount  of  exercise  and  its  nature 
must  be  prescribed  by  the  medical  attendant,  and  its  effects 
watched.  Further,  the  amusement  permissible  must  be 
rigorously  laid  down.  Dr.  Ransome  recommends  that  while 
the  object  to  be  aimed  at  in  feeding  is  to  give  the  fullest 
possible  diet  ;  the  particular  food  which  each  invalid 
can  taka  and  use  must  be  ascertained.  Dettweiler’s 
saying,  ‘‘  Ma  cuisine  e'est  ma  pharmacie ”  must  be  taken 
very  seriously.  The  object  to  be  aimed  at  is  to  nourish  the 
body  to  the  utmost  without  overtaxing  the  alimentary 
organs,  and  for  this  watchful  supervision  is  necessary. 
Baths  and  bathing,  often  of  great  service,  also  need  dis¬ 
crimination  in  their  application.  With  regard  to  treatment 
by  drugs,  Dr.  Ransome  condemns  the  routine  practice  of 
ordering  a  few  capsules  of  creosote  or  guaiacol  or  small 
doses  of  their  carbonates.  Constant  medical  attendance  is 
necessary  for  phthisical  patients,  and  an  active  interest  must 


Duration  of 
Treatment. 


Aug.,  1895 
Sept.,  1895 
Oct.,  1895 
May,  1896 
Oct.,  1896 
Nov  ,  1896 
Nov.,  1897 
Dec.,  1896 
Dec.,  1896 
Oct.,  1897 
Jan.,  1898 
Nov.,  1897 
Jan.,  1897 
Oct.,  1807 
Oct.,  1897 
Sept.,  1896 
Oct.,  1896 


Weight  Gained  or  Lost 


18  months  +  28  lbs. 

2  years  +  28  lbs. 

4  months  +  8f  lbs. 

1  year  |  +  14  lbs. 

6  months  -f  19  lb3. 

4  months  J  +  5  lbs. 

7  months  1  +  7  lbs.  in  6  weeks 

4  months  j  +  10  lbs. 

3  months  I  — 

8  months  |  -f  6  lbs.  in  6  weeks 

5  months  |  +  g  lbs. 

6  months  +n|lbs. 

1  year  Not  taken 

4  months  j  Stationary 

8  months  ]  Increased  6  lbs.  at  first 
1  year  +  12  lbs. 

1  year  — 


Remarks. 


Quiescent  2J  years. 

Quiescent  2  years. 

Quiescent  2§  years. 

Quiescent  2  years. 

Quiescent  ij  year. 

Lost  sight  of. 

Temporary  improvement ;  quiescent  2  months. 
Quiescent  1  year. 

General  improvement;  lost  sight  of. 

Quiescent  6  months. 

General  improvement. 

Quiescent  5  months. 

Quiescent  18  months. 

Quiescent  6  months  ;  bacilli  disappeared  from  sputum. 
Temporary  improvement  only,  worse  afterwards. 
Quiescent  several  months. 

Recovery. 
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be  taken  in  their  daily  management.  Dr.  Eansome  was  able 
to  make  a  report  upon  17  cases  of  phthisis  which  had  been 
treated  by  medical  men  who  had  adhered  strictly  to  the 
necessary  conditions.  In  15  of  these  cases  the  tubercle 
bacillus  was  found.  In  the  2  other  cases  no  sputum  was 

°bThe  period  of  time  during  which  they  have  been  under 
observation  is  too  short  to  justify  any  conclusions  as  to  the 
likelihood  of  complete  cure;  It  is  only  possible  to  point  to 
evidences  of  improvement  in  their  general  condition,  and  01, 
at  any  rate  temporary,  quiescence  of  the  disease.  A  small 
number— 6  or  7— of  obviously  hopeless  cases  in  which  the 
open-air  treatment  was  tried,  but  in  which  the  disease  pro¬ 
gressed  from  bad  to  worse  from  the  outset,  have  been  omitted 
from  the  list ;  but  it  may  be  mentioned  that  even  in  these 
cases  some  amelioration  in  their  condition  from  the  use  of 

abundant  aeration  was  apparent.  , 

It  will  be  seen  from  the  table,  that  2  of  the  patients 
gained  about  28  lbs.  in  weight  during  the  treatment ;  1  gained 
iQ  lbs.;  9  others  gained  weights  varying  from  5  to  12  lbs. ;  1 
was  stationary ;  and  of  3  the  weight  was  not  taken.  In  7  cases 
the  disease  is  now  quiescent,  and  has  been  so  from  periods 
of  from  one  to  two  and  a-half  years.  Most  of  these  may  pro¬ 
bably  be  put  down  as  deserving  of  Dettweiler's  designation  of 
“  relative  cures.”  Four  others  are  also  now  quiescent,  and 
have  been  quiet  for  periods  of  four  to  six  months  ;  and  these 
must  still  be  regarded  as  under  suspicion.  Two  are  simply 
noted  as  having  improved,  and  3  as  having  improved  for  a 
time  and  then  relapsed,  the  disease  now  progressing.  Ihe 
child  mentioned  as  being  a  doubtful  case  has  now  entirely  re- 
covered. 

Though  these  results  are  inconclusive,  yet.  so  far  as  they  go 
they  seem  favourable  to  a  more  prolonged  trial  of  the  system. 
They  compare  favourably  with  the  results  which  we  were  in 
the  habit  of  obtaining  from  the  older  methods  of  treatment, 
combined  simply  with  free  ventilation,  without  such  system¬ 
atic  exposure  to  the  open  air.  They  are  at  least  not  less 
favourable  than  those  reported  from  the  various  sanatoria  on 
the  Continent.  _ _ _ 


bodies  of  those  who  died  of  plague  inside  their  dwelling 

^°Ccdcutta— Whatever  is  the  cause,  there  seems  no  doubt 
that  plague  is  disappearing  in  Calcutta.  The  epidemic  with 
which  the  city  has  been  threatened  now,  for  the  second  time, 
has  abated,  and  the  latest  reports  have  it  that  during  the 
past  week  only  some  half-dozen  cases  have  occurred,  borne 
ascribe  the  immunity  to  quarantine,  some  to  the  high  tem¬ 
perature,  others  to  the  belief  that  Calcutta  is  outside  the 
plague  zone.  One  or  two  of  these  points  at  least  will  be 
settled  when  the  cold  weather  returns,  and  it  is  to  be  hoped 
that  between  this  time  and  winter  the  natives  of  Calcutta 
will  be  educated  in  the  measures  which  the  Government 
intend  to  adopt  for  its  suppression.  The  feeling  of  the 
masses  in  Calcutta  has  been  again  shown,  by  their  breakup 
out  in  open  rebellion,  and  causing  a  serious  riot  at  Bhowani 
pur  on  May  20th.  In  this  suburb  a  doctor,  who  was  engager 
in  selecting  an  isolation  site,  was  mobbed  and  pursued  unti 
he  found  refuge  in  a  house  near  by.  The _ crowd  threatened 
to  break  into  the  house,  so  that  the  doctor  in  self-defence  hac 
to  fire  his  revolver  at  the  assailants.  One  person  was  killec 
and  two  more  wounded,  and  it  was  not  until  the  pohc< 
arrived  in  force  that  the  medical  officer  was  rescued  from  hn 

Vi  JIo7n/S  According  to  a  telegram  received  at  tin 

Colonial  Office,  dated  May  23rd  112  cases  of  ™ 

deaths,  had  occurred  in  Hong  Kong  during  the  week.  J  ron 
first  to  last  there  have  been  no  riotous  outbreaks  in  Hod; 
Kong.  This  may  be  due  to  the  superior  intelligence  of  th 
Chinese ;  but  it  must  be  ascribed  in  part,  pe^PS, 
treater  harmony  between  the  Chinese  and  the  Britis 
authorities  generally,  and  to  the  means  of  repression  wine 
have  been  adopted.  Dr.  Clark,  in  his  health  report,  bewail 
the  continuance  of  insanitary  dwellings  in  theeityof  A  ictoria 
and  raises  his  voice  in  no  uncertain  manner  against  th 
criminal  licence  allowed  landlords  in  the  matter  of  buildin 
and  letting  out  their  tenements.  _ 


THE  PLAGUE  IN  THE  EAST. 

Bombay.— We  are  without  official  statements  as  regards  the 
numbers  of  plague  patients  in  the  city  of  Bombay  during  the 
past  week,  but  the  general  statement  that  plague  is  rapidly 
disappearing  is  satisfactory.  Only  a  fortnight  ago  we  stated 
that  Bombay,  of  Asiatic  cities,  led  in  regard  to  the  death- 
rate  from  plague,  but  two  others  now  claim  priority,  namely, 
Karachi  and  Hong  Kong.  , 

Karachi. — The  news  from  the  great  seaport  at,  the  mouth  of 
the  Indus  is  bad.  Plague  is  spreading,  and  the  people  are 
flying  panic-stricken  from  the  town.  The  actual  numbers  up 


New  Cases 


Deaths 


April, 

May. 

Total  for  the 
Week. 

29th. 

30th. 

1st. 

2nd.  3rd. 

4th. 

5th. 

64 

86 

70 

83  1  78 

IOO 

IOI 

582 

43 

67 

58 

44  76 

72 

80 

440 

The  total  number  of  cases  and  of  deaths  in  Karachi  since  the 
recrudescence  down  to  May  6th  has  been  1,007  and  74° 
respectively.  The  same  objections  are  being  raised  in 
Karachi  by  the  natives  as  elsewhere.  On  May  2nd  500 
Mohammedans  petitioned  the  Commissioners  in  Sindh  that 
quarantine  restrictions  should  be  removed,  and  that  their 
sick  might  be  allowed  to  be  treated  in  their  own  homes. 
The  present  outbreak  far  exceeds  in  virulence  the  epidemic 

of  1897.  ,  ^  ,  , 

Punjab.— In  the  Garhshankar  district  of  the  Punjab  serious 
plague  riots  have  occurred,  and  several  lives  have  been  lost. 
The  cause  of  the  outbreak  is,  as  usual,  the  objection  to 
segregation.  The  natives  refused  to  comply  with  any  of  the 
Government  demands,  and  even  went  so  far  as  to  bury  the 


MIDWIVES  REGISTRATION. 

Sir  J.  Blundell  Maple’s  Bill. 

We  have  received  the  following  correspondence  for  publici 

tl0n  ■  rap,  Dulwich  Grove,  May  16th.  1898. 

Dear  Sir  Blundell  Maple, -As  I  see  y ™  arL\nn^r,f ^fe<i  ’  di^al me 
wives  question,  I  think  you  may  like  to  know  the  opm  on  of  medi  al  me 
among  your  constituents  on  the  subject.  The  principle  of  your  im 
which  is  printed  in  this  week’s  British  Medical  Journal,  appe 
sound  one-namely,  that  every  parturient  woman  should  ^e  &een  Dy 
qualified  medical  practitioner  (either  male  or  female),  and  that  if  she 
too  poor  to  pay  for  medical  attendance,  it  should  be  paid  for  out  of  pun 
funds  ;  but  the  mode  in  which  it  is  proposed  to  carry  out  this  prmcip 
seems  open  to  obiection .  (i)  In  the  first  place,  the  fee  of  2s.  6d. 

gether  inadequate  :  it  would  not  remunerate  the  Po o rd aw 
for  being  called  at  any  hour  of  the  day  or  night  to  a  confinement,  u 
having  to  investigate  the  proceedings  of  a  midwife  and .I1  tn  the  eouDtr 
anything  subsequently  went  wrong  with  the  case ;  7s-  6d.  m HYLC°nnm 
with  mileage  allowance,  and  10S.  in  towns,  would  be '  quite !  httl e  e 
for  such  work.  (2)  The  Poor-law  doctor  is  hardly  a  suitable  person  to 
made  sole  judge  whether  a  midwife  should  be  registered  or  not.a 
whether,  after  registration,  she  should  be  kept  on  or  put  off  the  regis 
The  County  Council  or  its  medical  officer  would  be  a  much  bett 
authority,  and  in  any  case  there  should  be  provision  for  an  appeal.  (3  l 
Bill  makes  no  provision  for  stopping  the  so-called  midwlfYe® 
abortion, which  many  of  them  almost  openly  do.  ^nH  adver tise  tlie 
as  having  a  stock  of  drugs,  chemicals,  &c.,  and  it  is  well  known  some 
them  use  instruments  for  the  purpose.  f  . 

The  only  satisfactory  legislation,  1  think,  would  be  on  the  lines  01 
General  Afedical  Council’s  report,  a  copy  of  which  1  enclose  heiewitn. 

Faithfully  yours. 

H.  Nelson  hardy 

Sir.J.  Blundell  Afaple,  Bart.,  M.P. 


Clarence  House,  Clarence  Terrace,  Regent’s  Park 
May  18th,  1898.  , 

Dear  Sir, —I  am  desired  by  Sir  J.  Blundell  Afaple  to  acknowle  g 
receipt  of  your  letter  of  the  16th  inst., and, in  reply, to  say  that. 
obliged  to  you  for  entering  at  such  length  upon  a  subject  in  wmeu 
takes  a  very  considerable  interest. 

1  am,  dear  Sir, 

Yours  obediently, 

JOHN  L.  LUCAS 

Dr.  H.  Nelson  Hardy,  129,  Dulwich  Grove. 


The  notice  issued  by  the  French  Minister  of  Agriculture 
the  effect  that  all  importations  into  France  of  meats  coma 
ing  borax  or  boracic  acid  will  be  prohibited  takes  enect 
next  month. 
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Medical  Reform,, 


BERLIN. 


■Return  of  Professor  Koch, — The  Berlin 
Ambulances. 

he  medical  reforms  long  promised  by  the  Prussian  Govern- 
ent  are  beginning  to  show  their  first  signs  of  life  ;  a  draft  of 
new  set  of  rules  and  regulations  regarding  ( a )  the  position 
id  sphere  of  the  “Kreisarzt”  or  district  physician;  and 
)  the  compulsory  establishment  of  Hygienic  Committees 
id  Boards  of  Health  in  all  towns  with  more  than  5,000  in- 
ibitants,  has  been  submitted  to  the  provincial  governors 
id  is  expected  to  occupy  the  Diet  during  the  next  session* 
ith  regard  to  the  “  Kreisarzt,”  the  draft  states  that  he  is  (1) 
give  his  report  or  opinion  on  matters  connected  with  public 
■alth  when  called  upon  to  do  so  by  the  lay  district  officials  • 

)  to  watch  carefully  over  the  hygienic  conditions  of  his 
strict,  and  to  enlighten  its  population  on  subjects  con- 
cted  with  hygiene ;  (3)  to  see  that  the  sanitary  laws  are 
operly  and  efficiently  carried  out,  and  to  exercise  super- 
don  over  the  registered  midwives,  dressers,  chemists  and 
uggists  of  his  district ;  and  (4)  to  bring  to  the  notice  of  the 
oper  authorities  unsatisfactory  or  faulty  conditions,  and 
opose  measures  for  their  removal  or  improvement.  The 
aft  states  further,  that  the  lay  district  authorities 
well  as  the  head  of  the  police  are  to  consult  the  “Kreisarzt” 
fore  making  any  new  arrangement  or  issuing  police  orders 
matters  connected  with  public  health.  Another  paragraph 
pvides  that  where  delay  would  be  dangerous  the  “Kreisarzt” 
empowered  to  give  orders  and  make  arrangements  for  the 
Invention,  diagnosis,  or  stamping-out  of  epidemic  dis- 
■’e  without  consulting  the  lay  authorities.  And,  finally 
“Kreisarzt”  is  to  be  the  coroner  of  his  dis- 
Ict.  These  are  the  chief  provisions  of  the  draft  with 
;ard  to  the  district  physicians.  Detailed  and  evidently 
efully  thought  out,  they  are  still  far  from  giving  complete 
lsfactiqn.  In  fact  there  is  much  comment  on  them  in 
dical  circles.  In  the  first  place  the  district  physician’s 
uereof  action  is  limited  and  hampered  on  all  sides.  An 
:  cial  whose  role  is  confined  to  “proposals  for  reforms  ”  and 
pinions  ”  to  be  submitted  to  the  lay  authorities,  and  who 
rot  allowed  to  act  independently  except  in  cases  of  the 
; ate8t  urgency  and  danger,  can  hardly  hope  to  effect  great 
0n?S'r  .  ^  wha$  *s  thought  the  chief  defect  of 
V  draft  is  that  it  says  nothing  of  an  increase  of 
ary  for  the  district  physician,  though  that  is  known 
be  a  burning  question.  At  present  the  salary 
orded  by  the  Government  is  so  small  that  the 
iclers  are  obliged  to  eke  out  their  income  by  private 
>  ctice ;  and  when  one  considers  their  multifarious  and 
rous  official  duties,  as  enumerated  in  the  draft,  it  is  easy 
'aee  that  it  is  almost  impossible  to  combine  the  two  with- 
frequent  clashing.  Perhaps  when  the  Bill  comes  before 
House  desirable  changes  may  be  made  in  it.  It  would 
,  *or  eredat  of  the  profession,  as  well  as  for  the 
ent  of  the  population,  that  the  district  physician  should 
a  well  salaried  full  Government  official,  with  a  freedom  of 
'  °n  more  in  harmony  with  the  important  nature  of  his 
ies.  Ihe  second  division  of  the  draft  regulates  the  estab- 
ment  and  arrangement  of  local  Boards  of  Health,  or 
.  lenic  committees,  over  which  the  “  Kreisaerzte  ”  are  to 
side.  These  Boards  of  Health  are  to  replace  the  old 
utary  commissions,  the  form  of  which  is  considered  anti- 
ted.  Like  these,  however,  they  are  purely  honorary  in 
acter,  and  there  seems  to  be  no  reason  why  they  should  not 
e  .  tbe  8ame  dilemma  as  the  old  ones— namely,  to  call 
u  m  often  causes  the  members  to  demur  at  the  amount  of 
,1  are  obliged  to  give  up,  and  to  call  them  in  rarely 
lers  them  practically  almost  useless, 
ofessor  Robert  Koch  has  returned  to  Berlin  after  an 
nee  of  a  year  and  a  half,  which  he  has  devoted  to  the 
y  ot  infectious  disease  in  Africa  and  India.  He  and  his 
were  reeeived  at  the  station  by  many  of  his  colleagues 
men-  wives;  bouquets  were  presented  to  Mrs.  Koch, 
ct}ore  was  something  like  an  ovation. 

. ay  19th,  Berlin  was  the  scene  of  a  curious  experiment. 
Hig  the  example  of  the  military  garrison-alarms,  which 


ffiieS^fumPu0rdelights  the  Berlin  ambulances  in 
an  parts  of  the  city  were  simultaneously  called  up  by  the 

fictitious  alarm  of  a  great  catastrophe  (accident  to  a  crowd) 

fn  tthhpAIeXa^der*Yftr-a  Ifc-  must  be  said  that  the  P°bce  were 
in  the  secret,  and  had  given  permission  for  the  experi¬ 
ment  to  be  made.  In  little  more  than  half  an  hour  the  ambu¬ 
lances  with  all  their  apparatus  were  on  the  spot,  and  so  were 
frv°m  v,ar.10US  hospitals  (to  whom  information  had 
been  telephoned  from  the  ambulance  stations),  with  assist- 
ants,  dressers,  instruments,  stretchers,  etc.  The  result  on 
Wa-S  hlgfhl£  fflis/actory  ;  still  it  must  be  confessed 
that  an  experiment  of  this  kind  is  not  without  dangers  of  its 
s  or  the  rumours  of  a  catastrophe  on  such  a  large  scale 

S  t  iMiir  ?wUC.td  af  p?-nic  amo»g  the  population  ; 

^  that  the  feelings  of  the  surgeons  and 
doctors  thus  suddenly  forced  to  interrupt  their  hospital  work 
were  entirely  favourable  and  complimentary.  It  would  per¬ 
haps  have  been  wiser  to  inform  the  medical  staff  of  the  hos¬ 
pitals  beforehand  of  the  fictitious  nature  of  the  alarm. 

PARIS. 

Diphtheria  at  the  Children' s  Hospital. — Sanatoria  for  Poor  Con¬ 
sumptive.  Patients. — Typhoid  Fever  among  Arabs.  —  Medical 
Legislation . 

M  Sevestre  has  very  carefully  drawn  up  the  diphtheria 
statistics  at  the  Hospital  for  Sick  Children  ;  they  are  as  fol¬ 
lows  :  Among  380  children  attacked  with  diphtheria,  angina 
or  croup,  102  died  ;  the  total  mortality  is  thus  at  the  rate  of 
17.40  per  cent. ;  the  corrected  mortality  rate  is  10.68.  M 
bevestre  classes  diphtheria  cases  under  two  headings,  “  pure 
diphtheiia  and  4  4  associated  diphtheria. ”  In  the  mass  he  has 
met  with  99  cases  of  streptococcal  diphtheria.  In  pure  diph¬ 
theria  the  total  mortality  is  14.34  per  cent.,  and  the  corrected 
mortality  is  8.24,  but  the  mortality  in  streptococcal  diph¬ 
theria  is  32.32  per  cent.,  and  the  corrected  mortality  23.80. 
Dr.  Sevestre  treated  his  patients  with  antidiphtheria  serum 
and  also  washed  out  the  throat  with  liqueur  de  Labarraque 
50  per  cent.;  in  very  serious  cases  with  chloral  solution.  1  per 
1,000.  ’  ^ 

Dr.  Gaston  Branthomme,  practising  in  the  Oise  Depart¬ 
ment,  suggests,  to  the  charitable  that  the  sanatoria  for 
tuberculous  patients  are  undeniably  luxurious  and  satisfac¬ 
tory,  but  not  within  reach  of  the  poorer  classes.  At 
Agnetz,  in  the  Oise  Department,  the  Assistance  Pub- 
lique  has  built  a  costly  sanatorium  for  its  patients,  but 
how  many  people  can  afford  to  pay  15s.  a  day,  or  even 
10s.  a  day,  the  price  paid  by  patients  at  Canigou  ?  The 
only  hope  for  the  French  tuberculous  poor  is  the  sanatorium 
at  Agincourt.  M.  Branthomme  expresses  the  hope  that 
krench  provincial  hospitals  will  one  day  possess  sanatoria. 
He  observes  that  it  appears  incredible  that  the  same  France 
which  at  one  time  owned  1 8,ooo  leper  hospitals  should  not  soon 
own  hospitals  for  tuberculous  patients.  If  the  necessity  for 
isolation  were  the  only  plea,  that  would  be  a  powerful 
one,  inasmuch  as  tuberculosis  is  the  most  terrible  of  all 
diseases,  more  destructive  than  cholera  or  the  plague. 

It  is  easily  circumscribed,  yet  it  is  allowed  to  spread 
insidiously.  Not  only  have  the  poor  to  be  considered, 
but  the  large  section  of  human  beings  who  earn  a  good 
living,  but  are  neither  rich  nor  poor.  When  illness 
overtakes  them  they  fall  into  such  straits  that  their  con¬ 
dition  is  almost  as  bad  as  the  absolute  poverty  which  can 
appeal  to  charity.  For  this  class  of  patients  sanatoria  from 
£ 2  1  os.  a  month  to  £4  are  necessary.  The  hospital  at  Berck 
under  the  jurisdiction  of  the  Assistance  Publique  accepts 
patients  at  £2  10s.  a  month.  Hospitals  take  in-patients  at 
10s.  a  day.  M.  Branthomme  affirms  that  without  incurring 
any  great  expense  sanatoria  for  the  poor  and  needy  could  be 
constructed  near  forests,  having  a  much  more  cheerful  aspect 
than  characterises  the  majority  of  hospitals,  asylums,  lycees, 
or  barracks  of  the  present  day. 

Dr.  Vincent,  of  the  Val-de-Gr&ce  Hospital,  has  observed 
that  as  a  general  rule  French  soldiers  suffer  a  hundred  times 
more  severely  from  typhoid  fever  in  Arabia  than  the  native 
soldiers.  This  fact  is  somewhat  startling,  inasmuch  as 
typhoid  fever  in  Arabia  is  excessively  serious.  According  to 
M.  Vincent  this  immunity  of  the  Arabs  to  typhoid  fever  is 
inherent  and  cannot  be  attributed  to  previous  attacks  or  to 


SPECIAL  CORRESPONDENCE. 


1424 


The  BaiTiiH 
Medical  JioukalJ 


[May  28,  1898. 


slow  acclimatisation.  Dr.  Vincent  has  tested  the  agglutmat 
ine  power  of  the  Arab  blood  when  in  contact  with  the  typhoid 
bacillus  In  twenty-three  cases  not  one  furnished  a  clear 
instance  of  “clumping”;  their  blood  behaved  *lke 
neoDle  accessible  to  the  attacks  of  typhoid.  Dr.  Vincent 
thus  furnishes  a  fresh  proof  that  the  agglutinating  proper  y 
of  blood  is  not  really  connected  with  typhoid  immunity, 
either  natural  or  acquired,  but  is  undeniably  a  reaction 
from  infection,  perhaps  one  of  defence,  but  not  one  of 

inTwenty^five  medical  men  will  sit  in  the  new  Chamber  of 
Deputies  :  sixteen  are  Radicals,  six  Moderates,  two  Socialists, 
Revisionists,  or  Boulangists,  and  one  Monarchist. 


ROME. 


Foreign  Practitioners  in  Italy . — Suicides  in  Italy. 

The  Italian  Government  has  officially  stated  that  it  has  no 
intention  of  modifying  the  laws  at  present  in  force  in  relation 
to  foreign  practitioners  in  Italy  ;  consequently  these  practi¬ 
tioners  can  freely  practise  among  non-Italian  residents  and 
visitors  at  least  as  long  as  the  present  Government  re¬ 
mains  in  power.  There  is  no  doubt  that  this  change  in  the 
intentions  of  the  ministry  is  largely  due  to  the  action  taken 
bv  the  British  medical  men  in  Italy ,  and  the  suppoi  t  they 
have  received  from  the  British  ambassador .  in  Rome,  Her 
Majesty's  Government,  the  Medical  Council,  the  various 
medical  corporations  in  the  United  Kingdom,  as  well  as  the 

mThe  statistics  of  sfficides  in  Italy,  furnished  by  the  Director- 
General  of  Statistics  for  the  year  1896,  show  an  increase  of  5° 
per  cent,  in  ten  years.  This  increase  is  possibly  due  to  the 
ereater  struggle  for  existence  caused  by  the  heavy  taxation 
of  the  country,  and  perhaps  also  to  the  spread  of  education. 
The  latter  is  supported  by  the  fact  that  the  greatest  propor¬ 
tionate  number  of  suicides  has  taken  place  in  the  provinces 
where  education  is  most  advanced.  Thus  in  the  Pro™™e  °f 
Rome  it  was  highest,  11.43  per  100,000  living  ;  next  come  the 
provinces  of  Emilia,  10.11;  Liguria,  io  n  ;  and  Lombardy, 
?  17  per  100,000  living.  It  was  lowest  in  the  provinces  of 
Calabria,  2.39;  Basilicato,  2.92;  and  Puglia,  3.49  per  100, coo 
living  where  education  is  much  neglected.  The  total  number 
of  deaths  from  suicides  in  1896  was  2,000,  which  gives  a  moi- 
tality  of  6.41  per  100,000  living;  of  this  number  1,594  were 
males  and  596  females.  With  reference  to  the  civil  state  884 
were  unmarried,  813  married,  177  widowers,  61  widows  ;  of  the 
^maining  65  the  civil  state  was  not  known.  These  figures 
give  7.1  suicides  in  100  from  10  to  20  years  ;  39-6  from  20  to  40  ; 
-1.1  -  from  40  to  60 ;  18.2  from  60  to  80 ;  and  1.3  above  80  , yeais. 
The  greatest  number  of  suicides  caused  their  death  by  fire¬ 
arms  (498),  next  come  drowning  (415),  Ranging  (306)  poison¬ 
ing  (168),  asphyxia  (105;,  and  precipitation  from  a  height 
y- 1 C-6V  The  greater  number  of  suicides  takes  place  in  the 
summer  (614),  and  in  the  spring  (572)»  the  least  in  the  autumn 

(404)-  _ - 


MANCHESTER. 


leeble-minded  Children— Proposals  icith  Regard  to  New  Build¬ 
ing  for  St.  Mary's  Hospital.— Sewage  Question.— Infirmary 
Site  Question.— “  Royal  Infirmary  Students'  Gazette." 

It  seems  remarkable  that  Manchester  should  have  been  so 
backward  in  taking  effective  steps  to  provide  for  the  care  and 
training  of  feeble-minded  children.  As  Jong  ago  as  last 
September  a  subcommittee  was  appointed  by  the  Manchester 
School  Board  to  visit  London  and  report  on  the  provision 
made  by  the  London  School  Board  for  the  instruction  of 
feeble-minded  children.  It  appears  that  in  London  there 
are  no  fewer  than  thirty  schools  provided  by  the  London 
School  Board  for  these  children,  who,  by  reason  of  physical 
or  mental  defects,  could  not  be  Properly  taught  ™  the 
ordinary  standards  or  by  ordinary  metjiods.  Miss  Dendy,  at 
a  recent  meeting  held  to  discuss  this  subject,  under  the 
chairmanship  of  Dr.  S.  Woodcock,  brought  .forward  some 
very  important  data  relative  to  such  children  in  Manchester 
Miss  Dendy  visited  all  the  Board  schools  of  the  city,  saw  no 
fewer  than  36,900  children,  and  made  note  of  over  500  cases 
that  seemed  to  her  to  require  special  treatment.  The  Com¬ 
mittee  in  September  last  decided  that  it  was  desirable  that 


special  centres  for  the  treatment  of  feeble-minded  children 
should  be  established  by  the  Manchester  Board.  Subse- 
quently  Dr.  Ashby  visited  the  schools  slong  with .  Miss 
Dendy  Presumably  a  similar  state  of  things  exists  in  the 
voluntary  schools,  so  that  probably  there  are  considerably 
over  1  000  children  in  the  elementary  schools  of  Manchester 
who  require  special  teaching  or  training  entirely  separate 
from  the  other  children.  It  appears  that  there  are  about  L 
per  cent,  of  the  school-going  population  in  need  of  special 
help  in  school ;  but  these  children  vary  greatly  in  theii 
feebleness  of  mind.  At  present  there  is  no  power  to  compe. 
parents  to  send  their  children  to  special  homes  that  may  bt 
provided  for  defective  children.  Finally  the  following  reso 
lution  was  passed : 

That  the  Manchester,  Salford,  and  other  local  School  Boards  ar 
strongly  recommended  to  take  early  action  in  the  direction  of  establish 
ing  special  classes  for  the  training  of  feeble-minded  children. 

Similar  schools  or  centres  exist  in  Birmingham,  Bradford 
and  other  large  centres  of  population. 

\t  a  recent  meeting  of  the  Board  of  Management  of  St 
Mary’s  Hospital  the  Chairman  announced  legacies  to  th 
amount  of  over  £600.  After  more  “than  many  days  --tn 
proposed  amalgamation  between  St.  Mary’s  and  the :  South eri 
Hospital  having  fallen  through — the  St.  Mary  s  Board  ha 
now  occupied  itself  with  the  preliminaries  for  a  commence 
ment  of  the  building  of  the  new  hospital  in  Gloucester  btreel 
Oxford  Road,  “which,  greatly  to  the  dissatisfaction  of  th 
Board,  has  been  so  long  delayed.”  The  excavations  for  th 
foundations  will  very  shortly  be  commenced,  although  th 
necessarily  large  funds  to  be  expended  on  the  undertake 
are,  however,  at  present  insufficient.  The  considerable  sur 
already  subscribed  justifies  a  commencement,  and  the  bon 

mittee  hope  that  the  public  interest  will  be  so  stimulate 
during  the  progress  of  the  work  as  to  lead  to  increased  sut 

SCSUli°another  phase  of  the  sewage  question.  The  Cit 
Council  again  discussed  this  question  on  a  motion  asking 
to  revert  to  the  culvert  scheme.  After  discussion  the  motic 
was  withdrawn,  and  general  approval  was  expressed  of  U 
course  which  the  Rivers  Committee  are  about  to  take,  namei; 
to  seek  the  opinion  and  advice  of  no  fewer  than  three  exper 
representing  chemical,  biological,  and  engineering  seien- 
upon  the  scheme  approved  by  the  Council  on  the  20th  Uii. 
in  favour  of  bacterial  treatment — and  that  1  such  exper 
shall  be  requested  and  authorised  to  advise  as  to  any  altern 
tive  scheme  which  may  be  put  before  them  or  whica  tin 
may  themselves  recommend.”  _  , 

It  seems  pretty  evident  that  the  local  courts  mean 
enforce  their  instructions  to  offending  corporations  in  t. 
question  of  sewage.  At  the  Salford  County  Court  this  we- 
the  Salford  Corporation  were  summoned  for  non-complian 
with  an  order  made  as  long  ago  as  1895  £  aspect  of  pollute- 
of  the  river  Irwell  and  the  Manchester  Ship  Canal,  in®  P 
ceedings  were  instituted  by  the  Mersey  and  Irwell  Joint  bo 
mittee.  The  judge,  in  giving  his  decision,  said  that  he 
garded  what  had  been  put  forward  by  the  Corporation 
flimsy  excuses.  He  warned  the  Corporation  that  if  a  sin 
fine  was  of  no  use  then  he  supposed  it  would  be  his  duly 
inflict  the  maximum  penalty — that  is,  £50  per  day.  A  pen 
of  /ioo  was  imposed.  .  ,  .  _ 

We  wrote  last  week  of  the  “rustle”  of  the  approaching 
firmary  site  question.  On  Monday  last  the  Manchester, 
firmary  Board  had  before  them  the  following  resolute! 
passed  by  the  Committee  of  the  City  Council : 

That  inasmuch  as -the  City  Council  has  declined  to  entertain  the 

chase  of  the  land  adjoining  the  Manchester  Royal  Infirmary,  at  tne  P 
of  .£286,000,  and  having  regard  to  the  need  for  a  new  pubhclibraryan 
gallery  for  the  city,  the  infirmary  trustees  are  respectfully  reques 
state  whether  they  are  prepared  to  negotiate  for  the  sale  of  the  em 
firmary  area,  including  the  site  of  the  existing  buildings,  and,  u  so, 
is  the  lowest  price  they  will  ask  ?  Further,  should  the  Infirina  y 
think  it  desirable  to  reserve  sufficient  land  for  the  purpose  of  a  l 
house  facing  Parker  Street,  what  is  the  lowest  price  they  would 
for  the  remainder  of  the  infirmary  area  ? 

The  House  Committee  of  the  infirmary,  after  discussion, 
by  8  votes  to  6,  resolved  to  reply  to  the  Corporation 

mittee :  1d  ncj 

That  the  Board  of  Management  is  of  opinion  that  it  wou.o. 
desirable  in  the  in  erests  of  the  infirmary  to  sell  the  infirmary  s 
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An  amendment  generally  favourable  to  the  resolution  of  the 
Corporation  was  defeated.  Later  on  the  Infirmary  Board 
unanimously  approved  of  the  decision  of  the  House  Com¬ 
mittee. 

The  first  number  of  the  Manchester  Royal  Infirmary  Students' 
Gazette  is  admirably  got  up,  with  a  striking  red  cover  with  the 
letters  R.I.M.  printed  diagonally  on  it.  Its  object  avowedly  is 
that  of  filling  up  the  gap  which  undoubtedly  exists  between 
past  and  present  Manchester  men.  It  is  edited  by  Messrs. 
Wylie  and  Roney  Schofield.  The  staff  of  the  infirmary  contri- 
buted  fourteen  out  of  the  thirty  pages.  This  new  departure 
ought  to  have  a  long  and  prosperous  career. 


CORRESPONDENCE. 


DEATHBED  SCENES. 

Sir,— In  reading  the  newspaper  accounts  of  the  illness  and 
death  of  Mr.  Gladstone,  it  strikes  me  as  being  a  great  pity 
that  medical  men  of  high  standing,  on  being  interviewed  by 
representatives  of  the  press,  should  enter  into  such  unneces¬ 
sary  details.  How  many  of  the  general  public,  for  instance 
are  likely  to  know  the  meaning  or  significance  of  “  Cheyne- 
Stokes  breathing  ?  ”  If  such  graphic  descriptions  of  a  death¬ 
bed  must  appear  to  satisfy  the  cravings  of  morbid  minds  let 
them  come  from  other  than  members  of  the  medical  profes¬ 
sion.  We  have  no  wish  to  surround  the  practice  of  our  noble 
profession  with  mystery,  but  I  do  think  the  way  in  which 
medical  men  enter  into  details  of  diseases  and  the  action  of 
drugs  with  their  patients  and  the  public  is  both  unnecessary 
and  absurd.  But  here,  again,  those  high  in  the  profession 
are  often  the  greatest  oflenders.  Is  it  that  they  are  so  learned 
they  cannot  keep  it  to  themselves,  or  is  it  that  they  know  so 
little  they  wish  to  make  the  most  of  it  P  To  me  the  whole 
thing  seems  very  akin  to  advertising,  but  this  is  only  the 
opinion  of 

May  22nd.  A  Country  Practitioner. 


both  in  my  own  case  and  in  the  practice  of  my  colleagues.  I 
lave  myself  tried,  and  the  Committee  of  our  hospital  have 
also  tried,  by  communieations  with  the  coroner,  with  the 
local  members  of  the  Kent  County  Council,  and  with  its 
Ghairman,  to  see  if  we  could  obtain  redress,  but  all  our 
representations  have  been  set  aside  by  quoting  the  Section  of 
the  Coroners  Act  which  has  been  often  referred  to  in  the 
columns  of  the  British  Medical  Journal.  Prom  this  and 
the  recent  decision  of  the  judges  of  the  Court  of  Appeal,  it 
£lea*  that  the  only  means  of  redress  is  by  a  rewording 
of  the  Section  or  the  addition  to  the  Act  of  a  short  clause 
eXw?tlng  SC0Pe  medical  officers  of  cottage  hospitals. 

What  makes  this  refusal  of  fees  so  unfair  to  medical  officers 
of  cottage  hospitals  is  the  fact  that  paid  medical  officers  of 
Uni°j  mfirmaries  do  receive  such  fees,  the  favour  being  con- 
ceded  to  them. I  believe  owing  to  powerful  representations 
made  by  the  Poor-law  Medical  Officers’  Association.  If  this 
could  be  effected  by  the  energetic  action  of  a  small  body  such 

I  W^Y-elr^eri?d1t?’  8urelya  lar8e  Powerful  body  such  as 
t  le  Biitish  Medical  Association  ought  to  be  able  to  procure- 
an  alteration  of  the  law  in  favour  of  its  members. _ I  am, 

v  uCi  , 

u  ,  ^HP,?ert  Ilott>  m-d->  C.M.Aberd.,  M.R.C.S. 

***  The  proviso  to  Section  xxii  of  the  Coroners  Act,  1887, 
has  given  rise  to  a  good  deal  of  difference  of  opinion  among 
lawyers  as  to  the  institutions  to  which  it  applies.  The 
London  County  Council  in  paying  fees  to  medical  officers  of 
workhouse  infirmaries  are  acting  upon  an  opinion  of  Sir  H  B 
Poland,  Q.C. 


THE  VACCINATION  BILL. 

Sir, -Although  you  have  persistently  advocated  the  pay¬ 
ment  of  private  practitioners  by  the  Government  for  vaccina¬ 
tion  performed  according  to  the  regulations  of  the  Local 
Government  Board,  yet  I  must  confess  that  I  have  failed  to 
see  the  cogency  of  the  arguments  you  have  adduced  in  favour 
of  such  a  proposal.  In  the  first  place,  I  would  like  to  ask 
whether  the  fee  which  will  be  paid  is  likely  to  induce  private 
practitioner8  to  take  any  trouble  in  “hunting  up”  the 
children  whose  vaccination  has  for  various  reasons  been 
neglected?  In  the  second  place,  supposing  that  family 
doctors  must  be  more  keen  in  looking  after  the  infants,  is  it 
likely  that  the  parents  would  become  more  reconciled  to  the 
operation  of  vaccination,  especially  if  performed  according 
to  the  rules  of  the  Local  Government  Board  ?  It  can  hardly 
be  disputed  that  at  present  the  number  of  vaccinations  per¬ 
formed  by  medical  men  whose  practice  lies  chiefly  amongst 
the  working  classes  is  due  to  the  fact  that  they  (the  medical 
men)  vaccinate  in  one  or  two  places  only.  In  the  third  place 
1  may  ask,  Is  it  quite  fair  to  public  vaccinators  who  have  not 
been  remunerated  at  too  excessive  a  rate  for  the  work  they 
performed  to  make  all  practitioners  share  in  the  proceeds  ? 
it  cannot  be  denied,  1  fancy,  that  public  vaccinators  have 
sarried  out  the  duties  of  an  office  which  has  proved  anything 
but  popular  with  the  public  at  large.— I  am,  etc., 

Cardiff,  May  24th.  T.  Garrett  Horder. 


MEDICAL  WITNESSES  AND  THEIR  FEES. 

Sir,  I  am  glad  to  see  that  at  last  there  seems  a  likelihood 
)f  some  action  being  taken  by  the  Council  of  the  Association 
bring  before  Parliament  the  injustice  of  the  present  state 
)f  the  law  as  contained  in  the  Coroners  Act,  and  especially 
^3  it  bears  on  honorary  medical  officers  of  cottage  hospitals, 
vho  are  now  refused  fees  for  giving  evidence  and  making 

mt-mortem  examinations  on  cases  that  come  under  their 
are. 

As  a  medical  officer  of  a  cottage  hospital  which  treats  a 

,  er,offaiccld,eut  cases  during  the  year,  the  injustice 
s  refusal  of  fees  has  repeatedly  come  under  my  notice 


THE  EFFECTS  OF  THE  DUM-DUM  BULLET  FROM  A 
SURGICAL  POINT  OF  VIEW. 

Sir, —It  appears  that  Professor  von  Bruns’s  communication 
on  Bullet  Wounds  in  the  German  Surgeons  Congress  has 
been  misunderstood.  His  paper  has  not  yet  been  published, 
but  1  was  present  when  it  was  delivered,  and  heard  every 
word.  And  he  had  besides  the  goodness  to  show  me  privately 
his  photographs  and  skiagraphs. 

Von  Bruns  did  not  employ,  so  far  as  I  understood,  the 
words  inhuman”  or  “brutally  inhuman,”  and  certainly  not  in 
reference  to  the  dum-dum  bullet. 

Unmenschlich  is  the  German  word  for  inhuman  ;  inhumane 
Kriegsgeschosse,  the  term  he  used,  signifies  “inhuman  pro¬ 
jectiles.” 

Moreover,  von  Bruns  expressly  guarded  himself  from  con¬ 
demning  the  dum-dum  bullet  in  wars  with  barbarous  races  * 
his  aim— a  most  laudable  one  in  my  estimation— was  to  arouse 
public  opinion  against  the  introduction  into  European  war¬ 
fare  of  bullets  so  far  denuded  of  their  mantle  as  to  be  virtually 
explosive. 

Von  Bruns’s  experiments  were  made  with  bullets  which  he 
exhibited,  stripped  of  their  mantle  for  about  1  centimetre 
from  the  tip,  such  as  are  used  by  sportsmen  from  the  Mauser 
rifle  in  killing  big  game,  and  the  illustrations  he  gave  of  their 
effects  were  most  convincing,  and  justified  his  thesis.  Even 
the  soft  parts,  when  struck  by  them,  were  blown  away  as  if 
from  the  mouth  of  a  gun,  while  the  skin  was  torn  with  long 
slashes,  evidencing  internal  expansion  of  a  most  violent 
kind. 

The  dum-dum  bullet,  on  the  contrary,  has  its  mantle  re¬ 
moved  for  only  2  or  3  millimetres  from  its  tip,  and  its  explo¬ 
sive  or  expanding  action  must  be  much  less  marked. 

But  it  is  certain  that  a  further  extension  of  the  dum-dum 
system  would  produce  bullets  as  explosive  as  the  hollow  ex¬ 
panding  bullets  already  condemned  in  warfare,  though 
retained  in  killing  large  game.— I  am,  etc., 

Aberdeen,  May  21st.  Alex.  Ogston. 

Sir,— I  have  read  with  great  interest  the  remarks  of 
Surgeon-Colonel  Stevenson,  A.M.S.,  in  the  British  Medical 
Journal  of  May  21st,  and  gather  from  it  that  he  attributes  to 
Professor  v.  Bruns  undue  warmth  in  his  recent  remarks  upon 
the  effects  of  the  dum-dum  bullet.  If  I  am  correct,  I  cannot 
but  feel  that  in  this  he  quite  unintentionally  does  Professor 
v.  Bruns  an  injustice.  I  happen  to  have  been  present 
when  the  address  was  delivered.  I  was  but  a  few  feet 
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off  from  the  speaker,  and  listened  to  the  address  with  the 
closest  attention  and,  I  admit,  a  certain  amount  of  sen¬ 
sitiveness,  as  was  natural.  I  also  examined  the  specimens 
illustrating  the  effects  of  the  bullet,  and  the  skiagraphs. 
The  conclusion  I  came  to  was  that  no  one  could  have 
handled  the  gruesome  subject  in  better  taste  than 
v.  Bruns.  The  title  (now  before  me)  in  the  printed  lages- 
Ordnung”  was  “  Inhumane  Kriegsgeschosse,”  but  beyond  de¬ 
monstrating  on  the  human  body  the  terrible  effects  of  the 
bullet,  and  suggesting  that  these  might  call  for  a  modifica¬ 
tion  of  the  Petersburg  Convention,  there  was  nothing  in  the 
address  to  hurt  the  feeling  of  any  Englishman.  In  conversa¬ 
tion  subsequently  with  v.  Bruns,  he  expressed  the  hope  that 
he  had  not  gone  too  far,  and  I  felt  obliged  to  compliment 
him  cordially  upon  the  way  in  which  he  had  handled  so 

delicate  a  matter.  . 

As  to  the  wounds  themselves,  I  have  never  seen  anything 
so  terrible,  whether  in  railway  injuries  or  in  war.  It  fell  to 
my  lot  to  see  many  gunshot  wounds  during  the  campaign  of 
1870  and  1871,  but  anything  so  horrible  as  these  I  never  saw. 

I  venture  to  think  that  it  would  be  a  pity  if  this  purely  scien¬ 
tific  address  of  one  of  Germany’s  greatest  and  most  temperate 
surgeons  should,  however  unintentionally,  be  interpreted  to 
reflect  upon  the  want  of  humanity  of  our  people.  I  had 
many  opportunities  subsequently  of  discussing  the  matter 
with  several  of  the  most  distinguished  German  surgeons,  and 
feel  sure  that  such  an  intention  was  not  harboured  in  any 
way. — I  am,  etc., 

Arthur  E.  Barker, 

Professor  of  Surgery  at  University  College,  London. 

Harley  Street,  W.,  May  24th. 


NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir,— Allow  me,  as  an  old  member  of  the  Executive  of  the 
National  Deposit  Friendly  Society,  a  short  response  to  Dr. 
Cox  of  Gateshead. 

He  desiderates  a  maximum  wage  limit,  but  apparently  for 
our  Society  only.  Can  he  point  to  any  large  benefit  society 
which  has  such  a  limit  ?  Would  it  not  approach  the  imprac¬ 
ticable  and  the  invidious  ?  He  says  that  the  people  attracted 
to  the  National  Deposit  friendly  Society  are  chiefly  the  best, 
paid  artisans,  the  men  who  have  hitherto  paid  willingly  the 
“  usual  2s.  6d.”  That  sum  for  every  attendance  may  fit  the 
incomes  of  such  men,  but  it  cannot  fit  the  average  income  of 
the  wage-earning  class  in  Gateshead,  and  it  is  for  the  whole, 
not  a  section,  of  that  class  that  our  Society  caters.  The 
majority  of  our  members  do  not  pay  more  than  2s.  monthly 
contribution.  Thousands  of  them  are  agricultural  labourers. 
From  particulars  now  before  me  of  about  fifty  members  at 
Gateshead,  it  appears  that  their  weekly  incomes  range  from 
about  20s.  to  40s.,  without  reckoning  some  lads  whose  income 
is  under  103. ;  35s.  is,  I  am  told,  the  highest  pay  of  an  engineer 
when  trade  is  good,  his  house  rent  being  about  5s.  9d. 

What  do  the  doctors  of  Gateshead  receive  from  labourers  ? 
One  cannot  help  inferring  that  if  “  2s.  6d.  all  round”  be  the 
usual  remuneration  made  by  the  best  paid  artisan,  the  scale  of 
our  Society  is  above— far  above— the  average  remuneration 
received  by  the  faculty  from  the  wage  earners  of  that  great 
town. 

The  National  Deposit  Friendly  Society  pays  the  doctor 
punctually  and  monthly.  It  not  only,  as  Dr.  Cox  says,  pays 
for  work  done  (not  by  contract),  but  some  of  its  members 
have  extra  attendance  and  pay  extra  charge  with  which  the 
Society  has  nothing  to  do. — 1  am,  etc., 

Bedford,  May  23rd.  Edwin  Ransom. 


Sir  —My  friend  Mr.  Alfred  Cox  has  a  letter  on  the  above  in 
the  British  Medical  JouRNARof  May  14th.  The  Society  has 
lately  sought  to  establish  itself  in  this  district,  and  my 
attention  has  been  drawn  to  its  rules  and  methods. 

Its  operations  are  quite  different  to  those  of  any  ordinary 
friendly  society,  in  that  it  pays  the  doctor  for  work  done,  and 
not  by  contract.  The  members’  bill  is  paid  monthly,  and 
there  are  no  bad  debts.  .  .  . 

Persons  in  good  circumstances  are  not  at  all  likely  to  join 
this  Society,  as  the  largest  amount  of  sick  pay  is  only  £2,  per 
week,  of  which  15s.  would  have  to  be  deducted  from  the  mem¬ 


ber’s  own  deposit  account.  Thus  so  small  a  benefit  is  not 

likely  to  attract  “  rich  people.”  . 

The  doctor  is  entirely  independent.  It  is  argued  against 
the  Society  that  there  is  no  wage  limit.  But  as  it  is  not  pro¬ 
bable  that  any  rich  person  would  think  it  worth  while  to  join 
the  Society  for  the  small  benefit  to  be  received,  a  wage  limit 
is  not  necessary.  Moreover,  we  must  remember  that  a  con¬ 
tribution  of  I  os.  per  month  would  entitle  the  doctor  to  a  fee 
of  5s.  per  visit,  with  medicine  for  two  days,  by  no  means  an 

unfair  remuneration. 

Mr.  Cox  gives  the  scale  of  payment,  and  writes:  these 
terms  would,  in  my  opinion,  be  perfectly  fair  if  guarded  by 
a  strict  wage  limit.”  We  have  seen,  however,  that  this  is 
rendered  unnecessary  by  the  scale  of  payment  guaranteed  to 
the  doctor,  and  by  its  method  the  contribution  of  a  member 
not  to  exceed  103.  per  month. 

Moreover,  by  amendments  at  the  recent  annual  meeting 
it  was  carried  that  an  extra  6d.  per  mile  per  visit  may  now  be 
charged  beyond  two  miles  in  place  of  three  as  before ;  also  for 
a  visit  between  9  p  m.  and  8  a.m.  of  the  following  day  an  extra 
is. ;  and  for  attendance  at  the  doctor’s  office  between  the 

same  hours  an  extra  6d.  . 

It  seems  to  me,  Sir,  that  the  profession  should  rather  wel- 
come  a  Society  which  is  doing  much  to  meet  the  objections 
which  naturally  arise  against  the  unreasonable  methods  of 
the  ordinary  friendly  societies  and  medical  aid  tyrannies^  _ 
Dur  ing  a  long  professional  life  I  have  never  had  any  official 
relations  with  these  egoistic  institutions,  but  a  close  scrutiny 
into  the  principles  of  the  National  Deposit  Friendly  Society 
leads  me  to  suggest  that  it  deserves  considerate  treat- 

UMay  I  also  add  that  a  spirit  of  altruism  would  be  kindly 
received  by  those  we  aid,  and  through  this  Society  a  voluntary 
co-operation  established,  in  which  the  mutual  rendering  of 
services  is  enforced,  and  neither  party  subordinated.  I  am, 
6tc. 

Malvern  Link,  May  23rd.  _ _ _ Edwd.  W.  Forster. 

THE  DISMISSAL  OF  PAROCHIAL  MEDICAL  OFFICERS 

IN  SCOTLAND. 

Sir,— I  have  to  thank  you  for  giving  publicity  in  the 
British  Medical  Journal  of  April  9th  to  my  complaint  as 
regards  dismissal  of  parochial  medical  officers.  Since  then  i 
found  out  that  the  circular  calling  the  meeting  concerned  about 
my  dismissal  was  misleading  and  incorrect.  So  much  was 
that  the  case  that  a  councillor  says  he  did  not  know  anything 
about  my  dismissal  till  it  was  all  over.  I  then  informed  the 
Parish  Council  that  their  decision  was  arrived  at  illegally, 
and  that  I  still  held  my  appointments.  In  due  time,  after 
another  meeting  of  Council,  I  received  a  second  notice,  say¬ 
ing  that  in  the  terms  of  the  circular  calling  the  meeting  my 
services  would  not  be  required  after  May  16th.  This  gives  me 
notice  of  18  days  to  clear  out.  Neither  can  this  second  notice 
be  legal,  and  I  still  hold  my  appointments.  . 

My  position  now  is  that  the  Council,  having  already  acted 
illegally  in  more  than  one  particular,  may  turn  me  out, 
which  amounts  to  assault.  They  threaten  me  in  every  way, 
and  brought  a  man  here  in  my  place,  and  he  asks  me  if  1  sell 
my  furniture  and  drugs.  I  mean,  however,  to  remain  in  my 
appointments.  There  is  much  need  of  some  remedy  to 
prevent  parish  councils  from  acting  in  such  a  cruel  and 
illegal  manner. — I  am,  etc.,  B  . 

May  ioth.  _  M.B.A. 

THE  ALKALINITY  OF  THE  BLOOD  IN  GOUT. 

Sir, — I  would  reply  to  Dr.  Luff  that  the  blood  was  not 
examined  before  the  attack  of  gout,  and  that  it  is  therefore 
impossible  to  say  that  its  alkalinity  was  not  relatively 
diminished  by  the  attack,  and  this  is  my  whole  point,  as 
shown  in  my  previous  letter  in  the  British  Medical  Journal, 
page  1 1 71.  . 

Dr.  Luff  asks  for  some  references  to  the  work  of  others  io 
show  “  that  a  diminished  alkalinity  of  blood  containing  uric 
acid  in  solution  tends  to  throw  some  of  the  urate  out  oi 
solution.”  I  would  refer  him  to  Sir  A.  Garrod’s  well-known 
thread  test,1  where  the  addition  of  acetic  acid  to  blood  serum 
throws  out  uric  acid  crystals  on  a  cotton  thread.  Here  we 
may  also  see  that  Sir  A.  Garrod  found  some  uric  acid — *_ 


Gout  and  Rheumatic  Gout,  Third  Edition,  p.  86. 
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normal  blood,  and  hence  made  the  statement  that  uric  acid 
was  present  in  the  blood  in  gout  “in  abnormal  quantities” 
(P-  85). 

If  a  little  dilute  acetic  acid  be  swallowed,  it  not  only 
diminishes  the  excretion  of  uric  acid  in  the  urine,  but  mav 
also  at  the  same  time  cause  pricking  and  shooting  pains  in 
various  joints  and  fibrous  tissues,  as  described  by  Sir  A. 
Garrod,  and  attributed  to  gout  of  those  tissues;  and  I  have 
inferred  that  the  uric  acid  fails  to  appear  in  the  urine  because 
it  is  driven  out  of  the  blood  in  much  the  same  way  that  it  is 
driven  out  of  the  serum  in  Sir  A.  Garrod’s  test,  and  that  the 
pains  in  the  tissues  tell  us  where  it  has  gone  to. 

Exactly  similar  pains  can  also  often  be  produced  by  the 
administration  of  iron,  and  these  have  been  attributed  by 
°ir  A.  Gar  rod-  to  the  insolubility  of  urate  of  iron.  Here 
again  I  have  shown  that  iron  diminishes  the  excretion  of 
c  afld  in  Uie  urine,  and  no  doubt  it  would  be  easy  to  show 
duced  18  °01D^  the  time  these  pains  are  being  pro- 

To  say  that  the  uric  acid  which  fails  to  appear  in  the  urine 
is  retained  in  the  kidney  in  physiology,  and  in  the  tissues  in 
pathology,  is  to  give  at  best  two  explanations  of  the  same 
result,  while  to  admit  with  Sir  A.  Garrod  that  there  is  some 

a?,ld  in  the  blood  even  in  health  at  once  removes  all 
difficulty. 

Br.  huff,  I  know,  has  failed  to  find  any  uric  acid  in  the 
mood  of  a  healthy  man  or  men,  but  I  have  elsewhere  3  given 
my  reasons  for  refusing  to  draw  any  sweeping  conclusions 
from  his  negative  results. 

I  do  not  understand  that  Dr.  Luff  denies  that  tea  contains 
a  compound  of  xanthin,  and  the  paragraph  which  he  himself 
quotes  in  his  lectures  *  shows  that  I  acknowledged  the  sub¬ 
stance  I  found  in  animal  flesh  might  be  a  similar  xanthin 
compound,  and  then  went  on  to  point  out  that  xanthin  com¬ 
pounds  are  physiologically  equivalent  to  uric  acid.  How 
then  can  Dr  Luff  now  speak  of  my  “assumed  estimations  of 
uric  acid;  he  has  himself  shown  that  1  refrained  from 
making  the  assumption  ? 

If  headaches  are  due  to  xanthin  in  tea  they  may  equally  be 
aue  to  xanthin  in  meat,  and  they  can  be  produced  by  swallow¬ 
ing  several  different  compounds  of  xanthin.  This  chemical 
question  is,  I  maintain,  trivial ;  and,  moreover,  a  little  later 
on  it  may  be  quite  easy  to  decide  it.— I  am,  etc., 

Brook  Street,  W.,  May  23rd.  Alexander  Haig. 

PAYMENTS  BY  HOSPITAL  PATIENTS. 
feiR  — I  am  quite  content  to  let  Mr.  Garrett  Horder’s  letter, 
aS .co£cerns  thc  management,  be  judged  by  the 
answers  of  Sir  Henry  Burdett  and  Captain  Hutton. 

bow®ver>  requested  by  the  honorary  medical  staff, 
eight  in  number,  all  of  them  members  of  the  British  Medical 
Association,  to  protest  against  Mr.  Horder’s  suggestion  that 
the  hospital  is  unworthy  of  support  because  of  the  trivial 
character  of  the  medical  work.  This  is  the  more  necessary 
because  the  recent  grant  of  the  British  Medical  Association 
0  tne  Hospital  Reform  Association  confers  a  certain  import- 
ee  on  Mr.  Horder’s  letters,  which  they  would  not,  on  their 
merits,  otherwise  carry.  This  protest  may  be  contained  in  a 

K  has  already  been  published  that  at  this  hos- 
pitai  during  the  past  year  close  upon  2,000  patients  came  on 
the  recommendation  of  what  Mr.  Horder’s  Association  calls 
R^a0D^pe,teflt  med,cal  authority,”  and  on  the  day  before  Mr. 
^orders  letter  appeared  in  the  British  Medical  Journal 
*  °  !  °f  the  38  new  cases  admitted  were  sent  by  medical 
ractitioners.  Of  these  22  patients,  13  at  least  were  the  sub- 
'  ,P.  diseases  which  Mr.  Horder  considers  “general 

practitioners  would  be  able  to  deal  with  quite  as  effectually  ” 

?•  ofTthis  hospital.  I  enclose  the  details  for  your 

etCl’  Richard  Kershaw, 

Central  London  Throat  and  Ear  Hospital,  Secretary 

Gray’s  Inn  Road,  May  14th.  secretary. 


Dext’  Applications  to  be  lodged  not  later 
tn  22®  ^\th  the  Secfetai7’  wh0  win  furnish  further  particulars  as 

nffpr  •  sf°rnoway  Burgh  and  Parish,  with  a  population  of  12,000, 

oner  peculiar  inducements  to.an  energetic  medical  man. 

Of  course,  these  advertisements  are  regarded  now  by  the  pro¬ 
fession  with  a  certain  amount  of  suspicion,  and  few  take  any 
notice  of  them.  In  case,  however,  there  may  be  any  who 
might  think  of  applying  for  “  further  particulars,”  it  may  be 
well  to  state  the  facts  of  the  case  so  as  to  obviate  the  possi¬ 
bly  of  any  respectable  member  of  the  profession  becoming 
a  blackleg.  The  late  medical  officer  of  the  lodge  held  the 
office  for  over  nine  years.  He  visited  the  lodge  patients  at 
distances  within  a  radius  of  three  miles,  supplied  medicines 
and  appliances,  and  examined  candidates  (no  fee).  His  re¬ 
muneration  was  at  the  rate  of  2s.  6d.  per  member  per  annum. 
Here  is  an  abstract  of  the  work  done  and  medicines,  etc., 
supplied  during  the  past  twelve  months. 

Examinations  of  new  members  ... 

Visits . 

Consultations  . . 

Bottles  of  medicine... 

Packets  of  powders . 

Boxes  of  pills,  capsules,  suppositories,  tabloids,  etc 
Lotions  and  liniments 

Dressings  . 

Boxes  of  ointment . 

Plasters  . . 

Minor  operations  .  4 

For  all  this  work,  medicines,  etc.,  the  medical  officer  re¬ 
ceived  the  sum  of  £33.  Finding  that  he  could  not  afford  to 
continue  this  one-sided  arrangement  any  longer,  he  recently 
inquired  of  the  lodge  if  he  was  expected  to  continue  all  this  at 
the  same  remuneration.  In  reply  he  was  offered  6d.  per 
member  additional,  thus  increasing  the  allowance  to  33.  per 
member.  This  offer  the  medical  officer  naturally  regarded 
as  playing  with  the  question,  and  he  tendered  his  resigna¬ 
tion  ;  hence  the  advertisement.  In  case  the  “  further  par¬ 
ticulars”  may  not  include  the  fact,  I  may  state  that  there 
are  already  five  medical  men  in  active  practice  in  the  burgh 
and  parish,  and  outside  of  the  burgh  the  population  con¬ 
sists  mainly  of  crofter  fishermen,  who  are  not  blessed  with 
too  much  cash. 

The  most  pleasant  relationship  has  always  subsisted 
between  the  medical  officer  and  the  members  of  the  lodge,, 
and  all  his  communications  on  the  subject  of  remuneration 
were  couched  in  most  courteous  and  considerate  terms.  Only 
a  handful  of  members  attend  the  lodge  meetings,  and  a  great 
number  of  the  members  have  expressed  their  indignation  at 
this  attempt  to  introduce  a  “blackleg.”— I  am,  etc., 

May  19th.  A  Local  Practitioner. 
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AN  ADVERTISEMENT. 

,,R~In  the  Scotsman  and  Glasgow  Herald  of  May  16  th  the 
oiiowing  advertisement  appears : 

tornolavL!1OFFfICER’_"1Want.e1d  by  the  Loyal  Lewis  L°dge  of  Oddfellows, 
^oraoway^a  professional  gentleman,  to  act  as  medical  officer  ;  to  enter 

2  British  Medical  Journal,  AprilYjtB,  1883. 

3  Uric  Acid.  Fourth  Edition,  p.  406. 

4  Ibid.,  Third  Edition. 


Dr.  Robert  Kirkwood,  of  Largs,  Ayrshire,  died  on  May  21st 
at  his  house  in  Largs,  at  the  age  of  74  years.  He  had  retired 
for  some  years  from  the  active  practice  of  his  profession,  but 
continued  to  reside  in  Largs,  which  was  his  native  place,  and 
where  for  a  long  time  he  had  been  held  in  the  highest  esteem. 
He  graduated  in  Glasgow  University  in  1854,  and  became  a. 
Fellow  of  the  Faculty  of  Physicians  of  Glasgow  in  1866,  He 
was  specially  interested  in  sanitary  science,  and  had  con¬ 
tributed  a  great  deal  to  awaken  and  develop  public  appre¬ 
ciation  of  sanitary  measures.  After  his  retirement  from 
professional  work  his  efforts  on  behalf  of  public  health  found 
scope  in  the  Ayrshire  County  Council.  He  was  also  a  Jus¬ 
tice  of  the  Peace  for  his  county. 


We  regret  to  have  to  record  the  death,  at  the  age  of  32,  of 
Dr.  Frank  Grange,  of  Southampton.  Dr.  Grange  received 
his  medical  education  at  Charing  Cross  Hospital  Medical 
School,  and  was  House  Physician  to  that  hospital  and  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton.  He  had  a  distinguished  career  as  a  student 
at  the  University  of  London.  He  obtained  the  gold 
medal  and  exhibition  in  Materia  Medica  and  Pharma¬ 
ceutical  Chemistry  at  the  Intermediate  Examination  in  1886, 
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and  took  first  class  honours  in  Medicine  and  Forensic 
Medicine  when  he  took  the  degree  of  M.B.  in  1890.  tie 
became  M.D.  in  1891.  After  acting  as  House  Surgeon  to  the 
Blackburn  and  East  Lancashire  Infirmary  he  settled  in 
Southampton  about  six  years  ago,  and  proved  himself  to  be  a 
successful  practitioner.  In  1891  he  took  the  diploma  of 
D.P.H. Cambridge,  and  afterwards  held  the  appointment  01 
Sanitary  Surveyor  to  the  Board  of  Trade  and  Medical  Super¬ 
intendent  of  Quarantine  under  the  Privy  Council  for  South¬ 
ampton.  Owing  to  failing  health  he  found  it  necessary  to  go 
to  Mentone  last  November.  He  returned  improved  in  health, 
and  was  anxious  to  resume  his  practice  under  the  necessary 
limitations  imposed  by  Dr.  Mitchell  Bruce,  whom  he  had 
previously  consulted.  Though  as  far  as  possible  he  confined 
himself  to  advising  with  his  partner,  Dr.  Atkey,  in  cases  pre¬ 
senting  special  features,  his  persistent  attention  to  his 
patients  and  visits  paid  in  inclement  weather  proved  too 
much  for  his  waning  strength.  He  went  for  rest  and  change 
to  Wigginton,  Tring,  his  old  home,  where  he  died  on  May  12th. 
His  physician,  Dr.  Mitchell  Bruce,  has  said  that  he  tell  a 
victim  to  duty,  and  all  who  had  been  brought  into  contact 
with  him  wili  miss  a  skilled  medical  adviser  and  true  friend, 
not  least  the  poor  of  the  city  in  which  he  practised. 

We  regret  to  have  to  record  the  death,  on  May  7ttb  9^ 
Angus  Mackintosh,  of  Chesterfield.  He  was  a  native  01 
Blair  Athol,  Perthshire,  and  graduated  M.D.  at  the  Glasgow 
University  in  1 86 1 .  The  early  years  of  his  professional 
career  were  spent  in  private  practice  in  Cornwall,  borne 
twenty-six  years  ago  he  was  appointed  Medical  (Juicer  ot 
Health  to  the  Chesterfield  Rural  Sanitary  Authority,  which 
post  he  continued  to  hold  up  to  the  time  of  his  dBath.  a  1 
the  passing  of  the  Public  Health  Act,  1875,  Dr.  Mackintosh 
was  appointed  Medical  Officer  of  Health  to  several  local 
Boards.  Some  of  these  he  gave  up  some  years  ago,  but  he 
continued  to  be  associated  with  the  Whittington,  Clay  Lane, 
and  Dronfield  Urban  Districts. 


Dr.  E.  A.  Praeger,  who  recently  died  at  Los  Angeles,  Cal., 
U.S.A.,  at  the  age  of  43,  was  born  in  England.  He  was 
a  Licentiate  of  the  Faculty  of  Physicians  and  burgeons  of 
Glasgow,  and  of  the  Society  of  Apothecaries  ot  London. 
He  practised  his  profession  for  a  short  time  in  Africa  and  m 
England.  Some  fifteen  years  ago  he  had  an  attack  of  blood- 
poisoning  which  disabled  him  for  nearly  a  Year-  4ver  *u8 
recovery  he  went  out  to  British  Columbia,  and  built  up  a 
large  practice,  besides  holding  the  appointment  of  Surgeon 
to  the  Vancouver  Mining  Company,  who  employ  over  1,000 
men.  Owing  to  the  illness  of  his  little  daughter,  he  sacri¬ 
ficed  this  fine  position,  and  went  to  Los  Angeles.  He  held 
various  important  offices  in  the  County  Medical  Society,  and 
was  elected  a  member  of  the  faculty  of  the  Medical  College 
Never  before  (says  the  Southern  California  Practitioner )  in 
the  history  of  Southern  California  has  the  profession  met 
with  so  great  a  loss  as  it  has  sustained  in  the  death  of  Di.  E. 
A.  Prieger.  Although  a  resident  here  only  four  years,  the 
profession  had  learned  his  merit,  and  had  this  year  una*l1 
mously  chosen  him  President  of  the  County  Society.  He 
was  a  man  of  high  ideals,  a  close  observer  of  medical  ethics, 
a  staunch  upholder  of  the  high  standing  of  his  profession. 
As  a  surgeon  he  was  courageous,  successful,  and  honest.  He 
never  refused  to  operate  from  a  fear  of  hurting  his  own 
record,  he  never  operated  for  the  sake  of  doing  something. 
Dr  Praeger  leaves  a  widow  and  three  children.  The  qualities 
which  endeared  him  to  his  associates  made  him  a  beloved 
husband  and  father.  _ 

We  regret  to  announce  the  death  of  Mr.  Thomas  Henderson, 
son  of  Dr.  T.  Brown  Henderson,  of  Glasgow,  a  student  ot 
medicine  of  great  promise,  who  has,  at  the  early  age  of  22, 
fallen  a  victim  to  blood  poisoning,  contracted  in  the  dis¬ 
charge  of  his  hospital  duties.  Having  assisted  at  an  opera¬ 
tion  for  osteomyelitis  in  the  Royal  Infirmary  seven  weeks  ago, 
he  became  affected  with  symptoms  of  blood  poisoning,  which 
seemed  to  have  pas3edoff.  On  May  15th,  however,  after  return- 
ing  from  church,  fresh  symptoms  manifested  themselves  in 
the  form  of  purpura  hsemorrhagica,  and  in  spite  of  all  that 
medical  skill  could  do,  the  disease  proved  fatal  in  73  hours. 


Mr.  Henderson  was  of  a  singularly  amiable  disposition,  and 
ardently  devoted  to  his  medical  studies,  and  much  sympathy 
is  felt  for  his  father  in  the  sad  circumstances.  _  It  is  note¬ 
worthy  that  several  members  of  the  profession  in  Glasgow 
have  recently  suffered  from  blood  poisoning,  similarly  con¬ 
tracted  One  of  these  was,  we  understand,  an  eminent  sur¬ 
geon,  who  was  infected  from  the  case  as  Mr.  Henderson;  only 
in  Mr.  Henderson’s  case  has  a  fatal  result  ensued,  although 
in  the  case  of  the  surgeon  referred  to  the  illness  assumed  for 
a  time  a  serious  character. _ _ 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Surgeon- General  Ignaz  Neu  iorfer,  late  of  the 
Austrian  army,  formerly  Privatdocent  of  surgery  m  the  Uni¬ 
versity  of  Vienna,  and  author  of  numerous  contributions  to 
military  surgery,  aged  73 ;  Dr.  Gustav,  Reichsritter  von 
Wiedersperg.  member  ol  the  Imperial  Council  and  of  the 
Chamber  of  Deputies  of  Austria,  and  a  prominent  sanitarian, 
aeed  30-  Dr.  T.  Halbertsma,  Professor  of  Obstetrics  and 
Gynaecology  in  the  University  of  Utrecht;  and  Dr.  Jose 
Lopez  ^onso,  Professor  of  Clinical  Medicine  in  the  University 
of  Salamanca. _ 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

HONOURS  FOR  THE  TIRAH  EXPEDITION. 

In  the  London  Gazette  of  May  20th  the  following  medical 
officers  are  rewarded  and  a  short  record  of  their  services 
during  the  war  is  also  noted.  Full  particulars  have  already  , 

aDDeared  in  the  British  Medical  Journal. 

c  b _ Surgeon-Colonel  George  Thomson,  C.B.,  was  mentioned  in 

deinatches  bfaeneralSfr  William  Lockhart  a*  P.MO  of  the  troops  m 
thePfleld.  anc/sir  William  Lockhart’s  “  indebtedness  to  h1™  and  to  the 
other  officers  of  the  department  for  “  the  high  state  of  efficiency 
which  the  department  was  maintained  is  acknowledged.  . 

C  B  —Surgeon-Colonel  Edmond  Townsend,  A.M.S.,  was  P-M-0 
Division,  toSwhom  Sir  William  Lockhart  says  Ins  ‘acknowledgments  were 
d,Ve  ”  •  as  also  to  Surgeon-Colonel  George  McBride  Davis,  D. S  O.,  'i  *>., 
who  served  on  the  Staff  of  the  2nd  Division  ;  and  also  to  Brigade  Sui*  jn 
Lieutenant-Colonel  William  Egerton  Saunders,  I.M.S.,  who  was  on  .he 

SimsHnguished%6rvice0rders9,re  bestowed  on  Buigadc-Surgeon-Lieutcnant- 
rrnim  el  Charles  Henry  Swayne,  A.M:S.,  who  was  employed  in  the  ist 
glSSon.  Surgeon  Major  Johnston  Shearer  A  M.S.,  .ndDiyision  ;  Surgeon- 
Cintain  Thomas  H.  J.  C.  Godwin,  A.M.S  ;  Surgeon-Captain  John  Q s he. , 
^S  Sugem-Captain  William  Selby,  ^M.S.  regimen  tally  empioyed, 
and  Surgeon  -Lieutenant  James  H.  Hugo ,  I.  M  S. ;  tins  officer  was  men 
tioned  in  Major-General  Sir  Bindon  Bloods  despatches  as  lia  i  ig 
“served  with J  distinction  throughout  the  defence  of  < Cliakd; ari a- 
was  stated  that  Surgeon-Captain  T.  H.  J.  C.  Goodwin,  A.M.b..  <*_ 

to  be  recommended  for  the  V.C.  “for  conspicuous  gallantry  at  Shabkaffi 
on  August  gtb.  1897’’;  also  that  Surgeon-Captain  Selby,  I  M.S.  (ist Batta ,10 
°nd  Ghoorkas),  would  “  probably  receive”  the  same  decoration  for  d^ 
ulaviuv  “  great  gallantry”  in  saviog  a  Ghoorka  sepoy  s  life  when 
enemy  were  almost  upon  him.”  Surgeon-Captain  J.  Fisher,  LM.S.is 
mentioned  in  despatches  by  Major-General  Sir  Bindon  Blood  f  ^ 
gallantry  ”  during  the  Mamund  operations  in  makiDg  a  most  determi 
fthoTgh  unsuccessful)  attempt  to  take  medical  aid  to  the  wounded  of 

(’antain  Rvder’s  detachment  through  a  hot  Are  .  ,  p 

Promotion  to  Surgeon- Lieutenant-Colonel  -Surgeon-Major  Hayward  • 
Whitehead,  A.M.S  ,  served  in  the  2nd  Divison.  u„rtriiae1 

Promotion  to  Surgeon- Majors—  Surgeon  Captain  Chas.  H. 

A.M  S.  served  in  the  4th  Brigade.  Surgeon-Captain  John  J.  Gerra  , 
A  M.S.’,  served  in  the  2nd  Division. 

Indian  Medical  Service.  .  _ant 

Promotion  to  Brigade-Surgeon  Lieutenant-Colonel.  —  Surgeon-Lieutenant 
Colonel  Henry  Hamilton,  served  on  the  line  of  a®'r  aineer 

Promolionto Surgeon-Lieutenant-Colonel.— Surgeon-MajorThomasGiai  g  , 

“K  Lockhart’s  •• 

ments  are  due.” _ 


ARMY  MEDICAL  STAFF. 

Surgeon-General  William  Sim  Murray,  M.B.,  died  at  Colchester  or 
March  27th.  He  entered  the  service  as  Assistant-Surgeon,  Januar  *  ' 

o  .  became  Surgeon,  January  26th,  1858;  Surgeon-Major,  January  » 
\l57\  ■  Tlcputy -Surgeon-General,  June  26th,  1877  ;  and  Surgeon-General,, 
September  8th.  1883.  He  went  on  retired  pay,  October  28th,  ii89-  , 

Sureeon-Maior  Thomas  Murtagh  died  at  Hove.  Brighton,  on  Marc  1 
29th.  ^His  commissions  bore  date:— Assistant-Surgeon,  Decern  4^ 
i8s8  ;  Surgeon,  March  ist,  1873  ;  and  Surgeon-Major,  March  nth,  74- 
was  placed  on  retired  pay,  December 29th,  1888.  -./.Kir,..*!  Bornbav 

W  Surgeon -Captain  James  Walker,  M.D.,  died  at 
Presidency,  on  March  23rd,  aged  28.  He  was  appointed  Surgeo 
tenant.  July  28th.  8S94 ;  and  Surgeon-Captain.  Juiy  28th ,  i8vd  0f 

Brigade  Surgeon-Lieutenant:Colonel  F.  W.  Trevor  has  taken  cn  ^ 
the  current  duties  of  Principal  Medical  Officer,  Sind  Distnc  , 

March  4th,  as  an  additional  duty.  rptires  from  the 

Sureeon-Captain  Robert  A.  Bostock,  Scots  Guards,  retires  , 

ssrvhfe  with  a  gratuity,  May  25th.  He  was  appointed  surgeo  -  P 
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INDIAN  MEDICAL  SERVICE 
(JRGE On-Lieutenant- Colonel  P.  de  u  Haio 

;t  Punjab  Cavalry,  Principal  Medical  Officer  of  tht  Native  General  Hos’ 
ieutenanUOolcmei  °£  ^-7^1 

to^reUre  D-omnDieJ servSe^ntm^Mav’  Establishment, 

^entyyea^aDen’  °Ct0ber  lSt>  l8?7’  and  Surgeon^ieutenanLCoionet 
Deputv-Surgeon-General  Alexander  Latnc  Rnn-nr  m  n  1.1.  c  u 

S3«fe^SSSS 

ARMY  MEDICAL  RESERVE 

aRGEON;CAPTAiN  T.  PHILIP,  M.B.,  is  proSifto  be  Surgeon-Major, 


f  The  British  ¥  .  „  _ 

L  '’TtniflAiL  XotJKKA  l  '*4^9 


buta^ry" little' warT'°at  se^  Vn  LVv  ^  exigfin«es  of  any 

spsss'lilsl^issi 

ililgissspifpli 

“SS.2  f»”r.Se,h,nE  01  the  !‘™ieioeStsemad1efrtbeta| 


T,  ,  ..  .  MILITIA  MEDICAL  STAFF  CORPS 

3dical  StafFCi  ifps  under  [he  command  of  °f  w6,  Mil,itia 

llingridee  M  D  w  iM  d  of  Surgeon-Lieutenant-Co  one  w 

,npagny  S*ii  , S'attSed %  dUi?'Dg  -duly'  The  Hants 

rrey  company  to  the  Cambridge  HoroSJ A &Mh%Bpita*>£et,?y.  :  the 
c  company  to  the  Herbert  Hospital.  Woolw^li  The^as'tern  r le' 
rkshire  and  Kent  companies,  will  be  encamped  at  Aldershot.  Counties’ 

THE  VOLUNTEERS 

mmmmrnrn 

nts  date  from  M  av  2 dh  Am, Jf,  r  r  Tf°U  ? £  Slmilar  appoint- 

llll«PsSMsIi 

sthIcot?  2nd  1 Volunteer1 Ratffin0??hilS  Regimect:  FrkderYc  H 

j  ,  „  THE  SOUDAN  EXPEDITION 

;hener%ir%r  nf°tnMa^24thi-pubIishes  the  despatches  of  Sir  Herbert 

fSSffl?  LhedeesnervfngaDof 

^dJfflcersthamnn<larntbhringS  £?  “otice  the  valuable  services  of  the  fol- 

fetiig 

:on-Captain  Dunn  Pt  H  11  8mlth>  surgeon -Captain  Spong, 


r„B  whlch  „ 

gain,  while  the  Medical  officer $3^  emffioy  iosefalT  bt 
rr.  T  ,  THE  OPERATIONS  IN  MASHONALANn 

rendered  b,  him  in  conneetioe  with  ope^iloWTaVishon^STsI 
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tt  •  NOT  A  PROPERLY  QUALIFIED  MAN 

liSPPiiiMi 

jome  ^ £2%sg s  8S5S8J. £»*> iW.jatSS^» 

fied  and  one  who  is  unqualified  altogether.  properly  quail- 


Es"Semnc‘e  srs  a: 

paid\enagui^e^efnto  the^umfs^f'west  Ha’i^Hosiiitaf  'SLeSolEfc  “d 

e^Dre?sesyto1DrdrvIhancrun1eery  h'6  alLegat,orl9  wllich  were  made  and 
published  such  placards.06  Unfeigned  and  9lncef'e  oologies  for  having 


ambulance  ships  in  naval  WARP  VRF 
v  Foxton  f'.-nrttro  /_«  u  U^ve  rccci\  ect  a  communication  from  Mr 

i3SSK^S!^SS?^hSS5l5S  SS5Br%fETSS5£a^^ 

are  5  ^0^^^°  ithe  pfre-9cnt  dag  the  interna? arrange7 
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MEDICAL  WITNESSES’  FEES  FOR  ATTENDING  INQUEST  ANn 
MAKING  POST-MORTEM  EXAMINATION 
House-Surgeon  writes  that  at  an  inquest  he  was  allowed  a  fee  of  iwn 
guineas  by  the  coroner-one  guinea  for  giving  evidence  and  one  miin^a 
t he  post-mortem  examination!  but  two  months  later  h?  was 
ntkH^by  tb+  coro!?er  t’P.  refund  the  money,  as  objection  had  been  raised 
1?^ ?eh0udytain  horities.  Our  correspondent  inquires  if  he  is  liable 
for  such  a  mistake  on  the  part  of  the  coroner,  and  whether  he  oueht  in 
any  case  to  comply  with  his  request.  ne  ou^nt  111 

V  The  money  having  evidently  been  paid  by  the  coroner  under  a 
mistake  of  law,  we  do  not  think  he  could  recover  it.  There  is  no  doubt 
however,  that  the  county  authorities  have  power  to  surcharge  the 
coroner,  and  he  would  be  subject  to  the  loss;  and  under  all  the  cir¬ 
cumstances  of  the  case  we  are  inclined  to  think  that  our  correspondent 
would  adopt  the  proper  course  if  he  were  to  comply  with  the  coroner's 
request  and  refund  the  amount. 


aFEE:>  T0.  HOSPITAL  OFFICERS  FOR  CERTIFICATES 
House-Surgeon  inquires  :  1.  Whether  he  is  legally  entitled  to  cliars-e 
a eiG  l.or  slSn].D§'  an  accident  insurance  certificate.  2.  Whether  a  Hos- 
pital  Board  of  Management  can  compel  him  to  sign  such  certificate 
without  a  tee.  3.  Whether,  if  lie  refuses  to  sign  such  certificate  the 
surgeon*  ManaSement  can  legally  dismiss  him  from  his  post  of  liouse- 

Assuming  that  it  does  not  come  within  the  sphere  of  his  h os- 
pita  duties  to  give  such  certificate,  we  think  our  correspondent  is 
legally  entitled  to  charge  a  fee  for  giving  such  certificate. 

2.  This  depends  upon  the  terms  of  the  engagement. 

3^  We  do  not  think  the  Board  of  Management  would  be  legally  entitled 
to  dismiss  our  correspondent  from  his  post  of  house-surgeon  without 
the  usual  notice  in  such  a  case,  assuming  that  it  is  not  a  breach  of  duty. 

1  ut,  of  course,  the  Board  could  dismiss  our  correspondent  with  proper 
notice  if  the  engagement  be  not  for  a  time  certain. 


Thb  Br.t-sf  "I 
1 4 3°  Medical  Journal J 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON.  ...... 

M.B.  Pass  Examination.— The  following  candidates  have  satisfied  the 

eXfi>[DWr'L'on.-P.  E.  Adams,  St.  Bartholomew’s  Hospital ;  A.  J.  Cleve¬ 
land  Guy’s  Hospital;  W.  J.  Harding,  St.  Bartholomew  s  Hospital; 
a.  A.’  Montague,  St.  Thomas’s  Hospital. 
vpaond  Division  H.  Atkinson,  Charing  Cross  Hospital ,  J.  F.  Dobson, 
Yorkshire  College  and  Leeds  General  Infirmary ;  W.  N.  East,  < Guy  s 
Hosnital  •  R  C  Field,  School  of  Medicine  and  Leeds  General  In¬ 
firmary  •  R  T.  FitzHugh,  .Guy’s  Hospital ;  Lucy  Elizabeth  Harris, 
Royal Vree  Hospital;  R.  Hatfield,  St.  Bartholomews  Hospital, 
W j.  Hirst,  Yorkshire  College  and  Leeds  General  Infirmaiy  ,  R. 
Hushes  St  Thomas’s  Hospital :  F.  H.  Jacob,  King  s  Collese  ,  J.  D. 
?enkins,  London  Hospital ;  R.Kay.  Guy’s  Hospital ;  W  D.  Knocker 
st  Thomas’s  Hospital ;  Marian  Sand  ford  Linton  ,  B.A.,  London 
School  of  Medicine  and  Royal  Free  Hospital ;  Ethilda  B.  M  Meakin, 
Roval  Free  Hospital ;  F.  A.  H.  Michod,  St.  Mary  s  Hospital  ,  E.  C. 
Morland,  B  Sc.,  St.  Bartholomew’s  Hospital ;  J.  B.  Page,  St.  Marys 
HosDital  •  A  E.  Payne,  St.  Marys  Ho»pittl;  C.  Riviere.  St.  Barth 
olomew's’llospital;  E.  L  M.  Rusby,  King’s  College  ;  J-  M-  Schaub 
King’s  College;  R.  O.  Sibley,  St.  Mary  s  Hospital,  D.  L.  Smith,  Guy  s 
Hospital.  _ 


ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine.— The  following  candidates  have 

Sa/fonoi^rsh|econdmCtass8— *D.  M’Mordie,  B. A.,  Queen’s  College,  Belfast; 

College,  Cork ;  A.  Q  Here, 
BA  Queen’s  College/Belfast;  A.  M.  Thomson,  Queen  s  College, 

Pass’' Dir  Ui'on.—M  D.  Ahern,  Queen’s  College,  Cork,  and  Catholic  Uni¬ 
versity  School  of  Medicine  ;  J.  P-  Brady,  Catholic  University  boRool 
of  Medicine  ;  M.  Crowley,  Catholic  University  School  of  Medicine  , 

J  P  Harold,  Charing  Cross  Medical  School :  J.  Hartigan,  Catholic 
University  School  of  Medicine;  P.  J-  Kane,  Catholic  Umversi tv 
School  of  Medicine;  R.  Kennedy,  Queen  s  College,  Belfast  ,  J. 
M‘Crea  BA  Queen’s  College.  Belfast;  Evenna  S.  I.  Massy,  Royal 
College  of  Surgeons  Royal  College  of’ Science,  and  Catholic  Um- 
versftv  School  of  Medicine  ;  J.  A.  Mills,  B.A.,  Queen  s  College,  Ga  - 
way;  H.  Ross,  Queen’s  College,  Cork;  H.  B  bmith. iuem  w?  ' 
leae,  Belfast ;  w.  J.  Thompson,  Queen  s  College,  Belfast ,  V.  Mat 

Third*  E^xam?natic)1n^inB Medicine.  The  following  candidates  have 

“S^tM.  Curran,  B  A.,  Catholic  University  School  of 

Honm^Second  Class  -*W.  McCarthy,  Queen’s  College,  Cork. 

Upper  Pass— I.  M.  Byers,  Queen’s  College,  Belfast,  W.  Starkey, 

Catholic  University  School  of  Medicine.  nf 

Pass  Division.- J.  M.  Ahern.  Catholic  University  Bchoo l  of  Medicine 
W.  J.  Bannister,  Queens  College,  Cork  ,  J.  Barbour,  Queen  s 
College  Belfast  •  J  J.  Crowley,  B  A.,  Queen  s  College,  Cork  ,  J.  M. 
Dunne,’  Catholic  University  School  of  Medicine;  D  J.  Farnan 
Catholic  University  School  of  Medicine;  W.  C.  Gavin,  Catholic 
University  School  of  Medicine  ;  J.  R.  Gillespie,  M.A^,  Queen  s  Col¬ 
lege,  Belfast;  J.  Good,  Queen’s  College,  Cork ,  B.  S.  Hackett, 
Catho’ic  University  School  of  Medicine  ;  Alexandnna  C  Huston, 
Queen’s  College,  Belfast;  A.  F  Kennedy,  Queen  s  College,  Belfast , 

T  Kennedy,  Queen’s  College,  Belfast;  R.  McCarrison,  Queen  s  Col¬ 
lege,  Belfast;  T.  J.  McDonogh,  B.A..  Ca.tholic  University  School 
of  Medicine;  E.  W.  S.  Martin,  Queen’s  College,  Belfast,  J.  J. 
O’Mahony.  B.A..  Queen’s  College,  Cork  ;  M.  L.  Rowan,  B.A., Queer  s 
College  Belfast;  A.  W.  C.  Spence,  Queen’s  College,  Belfast, 
J.  Torpey,  Queen’s  College,  Cork;  J.  Waddell,  Queens  College, 

Examination  for  Degrees  of  M.B.,  B  Ch„  B.A.O.-The  following 
pflTuiififitiPs  have  satisfied  the  Examiners .  _  , 

Honours,  Second  Class  — *E.  G.  Charles.  B.A..  Queen  s  College  Cork,  and 
University  College,  1  ondon  ;  *R.  T.  Booth,  Queen  s  College,  Cork. 
Upper  Pass.- D.  Brown,  Queen’s  College.  Belfast;  G.  M.  Keating,  B.A., 
W  Catholic  University  School  of  Medicine  ;  T.  M  kelvey,  Queen  s 
College  Galway,  Edinburgh  School  of  Medicine,  and  Catholic 
University  School  of  Medicine  ;  Frances  O.  C.  Sinclair,  B  A., Catholic 
University  School  of  Medicine  and  Medical  College  for  Women, 

PassEi)Sonh-Dora  E.  Allman,  Queen’s  College,  Cork ;  W.  L.  Arm¬ 
strong.  Queen’s  College,  Belfast ;  T.  Downard,  B  A  ,  Queen  s  College, 
Galwav;  R.  S.  A.  Drought,  B.A.,  Queens  College,  Cork  T  lv. 
Greenfield,  Queen’s  College,  Belfast ;  G.  A.  Hogg, 

Behast;  J.  Keogh,  Catholic  University  School  ot  Medicine,  W.  H. 
W.  Mewhirter,  Queen’s  College,  Belfast:  J.  Sloan,  Queens  College, 
Galway;  W.  J  Sweeny,  Catholic  University  School  ot  Medicine ,  W. 

j  Wilson,  Queen’s  College,  Belfast.  .  ,  ,. 

Examination  for  M.D.  degree.— The  following  candidates  have  satis 

fled  the  Examners  ;  Queen’s  College,  Belfast,  and  Catholic  Uni- 

versity  School  of  Medicine  ;  A.  P.  Mooney,  M.B  Catholic  University 
School  of  Medicine  ;  Hester  D.  Russell,  M.B.,  Royal  Free  Hospital, 

E<t  First  Class  Exhibition.  *  Second  Class  Exhibition. 


received  a  memorial  from  several  Members  of  the  College  resident  in 
Italy  in  reference  to  a  proposal  fqr  the  abrogation  of  Article  23  of  the 
Italian  Sanitarv  Law  whereby  foreign  medical  men  are  permitted  topr&c* 
tise  thefr  profession  amongst  non-Italian  residents  and  visitors,  andfor  the 
enactment  of  a  fresh  clause  whereby  not  only  foreign  medical  men,  who 
may  desire  to  practise  in  the  future,  but  also  those  who  are  actually  prac¬ 
tising  there,  will  be  required  to  pass  through  all  the  stages  of  the  usual 
student’s  curriculum  ot  study  and  obtain  the  necessary  diploma .  for  prac¬ 
tice  in  one  of  the  Italian  Universities  before  they  can  exercise  their  pro¬ 
fession  even  amongst  their  own  countrymen.  .  ... 

The  reason  assigned  for  this  proposed  alteration  of  the  law  is  that 
Italian  medical  men  cannot  practise  their  profession  in  other  countries  on 
Europe,  including  the  United  Kingdom,  without  iindei going  examina¬ 
tions  and  obtaining  a  qualification  in  those  countries. 

With  regard  to  this  contention  we  would  point  out  that  there  is  no  pro-; 
vision  in  the  Medical  Acts  of  the  United  Kingdom  forbidding  tne practice 
of  their  profession  by  foreign  medical  men  who  have  obtained  a  qualifies- 
tinn  to  m-actise  in  their  own  country,  provided  they  do  not  willully  and 
falsely  assume  any  title  implying  that  th^.y  -Q®reer^  Under  U,t 

Medical  Act,  or  are  recognised  by  law  as  medical  practitioners. 

We  would  further  point  out  that  the  proposal  that  foreign  medical  root 
wishing  to  practise  in  Italy  should  be  required  to  undergo  the course .oj 
studv  and  all  examinations  required  by  the  regulations  of  the  It al. at 
Universities  is  most  unjust  to  Members  of  this  College  and  Licentiates  0. 
the  Roval  College  of  Physicians  of  London,  inasmuch  as  the  two  College1 
afH>rd°y  pecial 'facilities^  to  foreigners  wishing  to  obtain  a  registrabk 
Qualification  in  the  United  Kingdom  by  a  clause  in  the  Regulations  0, 
tlieir  Examining  Board,  whereby  it  is  provided  that  medical  graduates  c 
foreign  Universities  recognised  for  the  purpose  (among  these  being  .in 
eluded  nine  Italian  Universities)  may  be  excused  the  First  Examinatioj 
in  Chemistry  and  Physics,  Practical  Pharmacy,  and  Elementary  Biology 
Lnd  the  Second  Examination  in  Anatomy  and  Physiology,  and  may  b 
admitted  to  the  Third  or  Final  Examination  in  Medicine,  Surgery,  am 

Midwifery  without  being  required  to  undergo  any  course  of  study  m  tbi 

We  moreover  believe  it  to  be  of  great  importance  to  British  subject 
visiting  I ta°y  for  the  sake  of  health  that  they  should  beable  toavar 
themselves  of  the  services  of  British  rather  than  Italian  medical  cm 
and  that  many  invalids  will  in  future  be  deterred  from  visiting  Italy 
unable  to  obtain  in  that  country  the  advice  of  those 
habits  of  life  and  acquainted  with  the  methods  of  medical  treatment  ^ 

SUAsedtherefor'e,  the  proposed  alteration  in  the  law  not  only  affects  th 
interests  of  British  medical  men  in  Italy  but  concerns  very  new^ 
welfare  of  the  many  subjects  of  Her  Majesty  reside  m  and  visit  th 
country,  we  have  ventured  to  bring  these  matters  under  your  notice, 
the  hope  that  your  Lordship  will  take  such  steps  as  may  be  possible 
respect  to  the  question  at  issue.  a 

1  We  have  the  honour  to  be,  my  Lord,  your  obedient  servants, 

William  Mac  Cormac,  President. 


Alfred  Wtllett,  l  Vice-Presidents. 
Henry  G.  Hoivse,  ) 


The  following  reply  was^received  to  this  letter ; 

^  ^  ^Foreign  Office,  April  20th,  189S. 

gIR  —With  reference  to  your  letter  of  the  14th  instant,  l  am  directe 
the  Marquess  of  Salisbury  to  enclose  herewith  copy  °£f  "S  ra- 
has  been  received  from  Her  Majesty’s  Ambassador  at  Rome,  reporui 
that  the  Italian  Government  do  not  contemplate  making  any  cli  g 
existing  laws  with  respect  to  the  status  of  foreign  doctors  in  Italy- 
G  Copies  of  Sir  Clare  Ford’s  despatch  have  already  been  communicated 
various  other  public  bodies  interested  in  this  QuesUon.-I  am,  Sir, 

Your  most  obedient,  humble  servant, 

F.  H.  VILLIEHo. 

The  Secretary  to  the  Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields,  W.C. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Medical  Practice  in  Italy. 

The  following  letter  was  addressed  to  the  Marquis  of  .Sa!1bs^) 

Secretary  of  State  for  Foreign  Affairs,  on  Aprn  14th,  1898,  by  the  President 

a*MY^LoR?,— We  beg  to  inform  you  that  the  Council  of  this  College  have 


^  ^  ^  Rome,  March  22nd,  i8qS. 

My  Lord, -I  have  the  honour  to  acknowledge 1  the ^eceiih i  oj i  your  Lor 
sIiid’s  despatches  Nos.  13  and  14  of  this  series  of  the  17^  Ttaiu  th 

subject  of  the  fear  entertained  by  British  doctors  rght 

there  is  an  intention  of  altering  the  laws  which  allow  them  theg 

practise  medicine  in  this  country  in  a  ™ a° n V, n fm o  l  reD ort^d  P-  yot 
*  Tn  mv  dpsnatch  No.  7  of  this  series  of  the  3rd  ultimo,  1  reporieu j.-  . 

LordsMp  that  Signor  Arcoleo,  Under  Secretary  of  s[^e  f°r  tne  ‘tj 
had  on  the  previous  day  made  a  statement  in  the  Chambei  o.  P 
on  the  subject  of  the  agitation  which  was  being  raised  in  favour  of  pr 
hibitiDg  foreign  doctors  from  practising  in  Haly.  .  x  wr0 

On  the  receipt  of  your  Lordship  s  above-mentioned  despatches, 
to  Signor  Malvano,  Director-General  at  the  Italian  Foreign  Offi  e, 
his  attention  to  the  words  used  by  Signor  frcoleo  in  the  Chambe. 
Deputies,  and  inquiring  whetherthey  represented  the  views  0 

^^Imve'hist'  received  in  reply  a  note  from  that  gentleman  ®hclosiagj 
official  tc^  of  Signor  Arcofeo’s  statement  above  mentioned,  of  wh g 
beg  to  enclose  a  translation.  Signor  Malvauo  adds i .  I* •  etraegt 

n’y  a  aucune  intention  de  modifier  ft  la  charge  des  medecins  eiraLK 

lGI  lmpe  that  these  words  will  prove  satisfactory  to  Her  Majesty  s  Gow 
ment,  and  will  tend  to  reassure  the  British  medical -  doctors 

in  Italy  ;  therefore,  unless  I  receive  instructions  from  your 

the  contrary  I  propose  for  the  present  to  make  no  further  p 

to  the  Italian  Government  in  this  matter.  , 

1  nave,  eic.j  r 

(Signed)  Francis  Clark  Four. 

The  Marquis  of  Salisbury,  K.G.,  etc. 


[Copy,  translation .] 

Session  of  the  2nd  February,  1898.  ^...rtnient. 
Signor  Arcoleo,  Under  Secretary  of  State  for  the  Home  Dopa:  w-£lie(1 . 
The  honourable  member,  Signor  Santini,  is  partly  ri*;ht , 
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e.h°" stand,s  with  regard  to  that  in  foreign  countries 
id  has  found  that  whereas  elsewhere  iu  States  which  are  the  most  oivi  - 
^ed  and  tolerant,  there  are  restrictions  to  practising  the  medical  oro 
ssion,  in  Italy  an  undue  toleration  is  allowed,  and  the  honourable 
ember  who  asked  the  question,  therefore,  wishes,  unless  I  am  mi 
ken,  .or  a  modification  of  our  sanitary  law  in  the  sense  of  a  urn 
bition  to  foreigners  from  exercising  their  profession  in  our  country 
rhe  question  of  the  honourable  member,  Santini,  is  the  refleoTinn 
a  movement  sufficiently  widely  spread  in  Italy.  In  many  parts  nro 

m  5oLs?onrtn(l^dS^")  P°Siibly  as  a  ^  euaranU  ol  thffir 
°  Pror®sslon^f  dignity,  perhaps  aiso  in  order  to  avoid  comnetitinn 
d  the  demand  has  been  put  forward  that  foreign  doctors  should  he 
solutely  prohibited  from  carrying  on  their  profession iff  • 
dion  thought  it  desirable,  in  the  first  place.  ?o  ascertain  whetherTere 
en^ifem^ranulber  ofdo<Jt°rs  in  these  conditions  in  Italy  -  and  whereas 
rh^Sanitary'councfl^the  'nmnber  w^ brought  uSp°oefsootheisIkIliSter 
iToifSJdTiSouBteX'L”’ ““  kln|!dora  «>at  the  mraber  of  ?he™ 

sm,  and  not  to  practise  freely  among  the  public  g  61  Wlth 

is  a  legjtnnate  jneasurc,  the  question  is  being  studied  of  obtaining  af 
among  civilised  States  a  system  of  reciprocity  in  the  sense  that  nnr 
:tors  may  obtain  the  same  facilities  abroad  as  foreign  doctors  in  Italy 

'i!SIiwFBSIO!!A1  Examination  fob  the  Diploma  of  Fellow 
eH  0  IJ *=£  e rR ! e n  tiave  passed  this  examination  : 

.  H.  Edwards,  St.  Thomas  s  Hospital  ;  W.  F.  Feddon  St  George's 
Hospital;  W.  F.  V.  Bonnev  M  r  ('  ifno  t  p  p  d  treorge  s 

B.S.Lond.,  Middlesex  Hospital q H S Nev^and  ' M  °rc  h  v'B  ’ 
CrabtreB~MUj'  C  Eng^L^RiD  ?SLmi^n^ 

and  London8 Hospitof;  F°DM:’(SnvieChMB B  as  ’/n^LR 

T  '  Petfiey  °M  R  r  e/SitJ  and  St'  George’s  Hospital, : 

CoheteeLondon  reR  Uni^rsdy’  Middlesex  Jlosphal  and  king’s 
p  nri  A/?nd?n  ,’rL'  Rey nolds,  B.  A.  Can  tab. ,  Cambridge  University 
pftnl  r  ^aryTS  H,OS?1ltar1  ;  C-  Newman,  St.  Bartholomews 

Tu^bull,  London  Hospital;  R.  Warren  BA  Oxon 
Oxford  University  and  London  Hospital  D.  G  Greenfield  Gnv’« 
Hospital;  H.  McD.  Parrott  F  G  Cross  and  P  w  rx°nelCl’  £uy.s 
Hospital  ;  W.  H.  Bowman’,  King’.^College  £ofdon  ■  aT  Boffin 
George’s  koBpita?ha11’  L°nd°n  H°Spital :  and  T'  C’’  English  St. 
fty-one  gentlemen  were  referred  for  six  months. 

fni  1  r\  EOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
mdwTfenry:gen  meQ  haVe  beeQ  admitted  to  Licences  m  Medicine 

Yw“hr,’TA-rDfelfe,  M  .WhiS^”"^'  8-  E-  M'D“"“W.  T-  *• 

Udw/fery^  registered  Practitioners  have  been  admitted  Licentiates 

H.  Brand.L.S.A.Lond.,  189°;  A.  W.  Shea,  L.S.A.Lond  ,  1897. 

oma  in  ' S ta te^  MoJh  p -F‘ G-8  f-,  has  passed  the  examination  for  the 

.StSSSl^lSSSiSSS!4  co"I0““,y  l5y  lbe  Eojil  °< 
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Ttct  ,,  SOCIETY  OF  APOTHECARIES  OF  LONDON 

■  D  Davie, 

fs&sas&i'*  (3“u“  a®® 

dictne.-E.  Fryer,  Guy’s  Hospital ;  W.  J.  Henson,  Guv’s  Hospital  ■ 

Soyal  Free  hospHal1-’  c^1  M'  ?aine  (Sectl0»  hi 

Bristol.  nosPltaJ>  C.  C.  Pratt,  St.  George’s  Hosptal  and 

r’cf^IJdiiine' Z I1 ’  Paino-  Royal  Eree  Hospital;  C  C  Pratt  St 

-S°rf  ®T  A?h  astakdhBriSt?1irH’  J’  Watts’  Manchester:  ' 

Ash,  St.  Thomas’s  Hospital;  L.  D.  B.  Cogan  Guv’s  Hns. 
a  Tp’pfB  Eryer,  Guy’s  Hospital ;  W.  J.  Henson,  Guy’s  Hospital  -  F 

LonLdeon’HKosSaTreGHHP1Pr^tnSr  Jf  MHereddd’  SrmuffiSS 'knd 

Manchester  P  t  1  ’  G'  H‘  Proctor>  Loridon  Hospital ;  H.  Spinks, 
fflS.  VFIZS.  a  fflj1  tEeMto»1”2  -hdidate,: 

ie  foundation  stone  of  the  new  chapel  of  the  Oitv  77f 

rday^^S^  Tn^  £drtford>  *11  be*  l*g  £ 

eda&irShlnffs%ndld.  May°r’  Wh°  KiU  be  acoom- 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS, 
of  the  largest  English  towns,  including  Tnnrlnn  ^ 
bu  ths  and  3,533  deaths  were  registered  during  the  week  ending  Satnr^w 

d“  iiSlVom  “”?al  r*t5  of.  mort.lSein  fheffto“h“lS 

f„. ,  tn  ft  fr.onL 18  4  ,t0  ‘6-6  per  1,000  in  the  three  preceding  weeks  further 
ATbe  rates  in  the  several  towns  ranged  from  8  I 

in  Cardiff,  9.2  in  Croydon,  9  8  in  West  Ham,  and  10  7  in  Brighton  to, ^  « 

24  3  in  S^derlindm  In^  -23  7  ?n  Wolverhampton,  and 

rltewas 

averagedV!  Vn^dn4'0  death^ate  in  the  thirty-three  towns 

higVilst  zymotffi  dlaththet  thiny‘^°  Preov?nCeiaTatowns,aam°onVwhfchthe 
B  ^iT  i)7  ?^a  °Ld^a°d'' 3^ Bolton . 

anV  in  Sheififfidd  WTTP1Dg'C?^  °/  V  in  E^mouth  and  z'ln  lalford 
from  enterm&w'r  mortality  last  week  from  scarlet  fever  and 

Ttkzf 

FeverUnk«nU?p  sca,r!et  fever  patients  m  these  hospitals  arffi  in  the  London 
six  preceding  ’  weeks,  had  0n  SuMay^la^ 

£1  ass  Siw  dutln8  the  we“t-  ^instU’S*; 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  May  21st  1  oco  births  ana 
deaths  were  registered  in  eight  of  the  principal  Scotch  town f  d The 
ppfe  0f  mi°n  ttblty  ln  tPese  *?was-  which  had  declined  from  24  2 
to9®  P,fer  I™  Shi™  th*  precedlnB  weeks,  was  19  9  last  week,  and 
thirtv-three  l’^ge  bFnvii«h  ^ean  rate,  durinB  the  same  period  in  the 

pita  S8b  ..nrvrs  “Ti/s  r“  si?ne 

See/andLrD°^edy°  Edl“b"r8"  :  5  de*“s  measSf cSel  Sf 

DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  showed  a  marked  increase 
iast  week^  The  fatal  cases  of  this  disease,  whi^h  hfd“een  fo  “f  and 

Saturday  last6' ™se  again  to  3x  during  thfwe^k  ending 
toaiuraay  last,  May  21st.  Of  these  31  deaths,  4  were  of  Dersons  hplnnoin^ 

to  Lewmham,  3  to  Islington,  3  to  St.  Luke,  3  to  Poplar!  and  s  to  Battel sef 
sanitary  aieas.  TUe  notifications  of  diphtheria  in  London,  which  had 
been  178.  202,  and  196  in  the  three  preceding  weeks,  rose  again  tn 
during  the  week  ending  Saturday  last,  May  21st,  and  exceeded  the  number 
recorded  in  any  week  during  the  past  two  montifs  Compared  wiH  flnc 
Nreefv,  rberS  was  a  marhed  decline  in  the  prevalence  of  the 
WosfrV1!!  North  London,  and  a  slight  decline  in  KastLondon  while  in 
VV  est  London  and  South  London  there  was  a  considerable  increase  The 
increase  in  the  prevalence  of  diphtheria  in  West  London  was  largfiv  due 
to  an  outbreak  m  Chelsea, where  no  fewer  than  17  new  cases  were  noHfiefi6 
against  6  and  8  in  the  two  preceding  weeks.  There  was  I  genlfal  deeTin^ 
m  the  prevalence  of  the  disease  in  the  sanitary  ifelf  of  North  London 
which  was  most  marked  in  Islington,  where  onlf  s  new  casef  we^ 

notified,  against  15  and  12  in  the  two  preceding  weeks  Among  the 
sauitary  areas  of  East  London  there  was  but  little  change  in  the  nreva 
lence  of  diphtheria  during  the  week  under  notice  except  in  Ponlar 
n.beou  tbe  ca^es  notified,  which  had  increased  from  6  to  nPin  the  three’ 
preceding  weeks  declined  to  7  last  week.  Among  the  sanitafv  afeas  nf 
South  London  the  increase  iu  the  prevalence  of  diphtheria  was  most 
marked  m  Wandsworth,  Camberwell,  Lewisham,  am I  Gref n wi ft.  i n  the 
last  named  sanitary  area  the  new  cases,  which  had  been  3  and  10  in  the 
two  preceding  weeks,  further  rose  to  14  last  week.  In  Lambeth  however 
there  was  a  further  decline  in  the  prevalence  of  the  disease  6  new  cases 
beiDg  notified,  against  15  and  9  in  tiie  two  preceding  weeks  *  The  admis 

patients  lnt0  the  Metropolitan  Asylum  HoSls 

during  last  week  were  r3o,  against  131  in  each  of  the  two  preceding 
Surtk“fstl*&S“8strem*lMd  U"der  1"  t^se  hofpitols  oi 

THE  POLLUTION  OF  THE  BRENT 
The  Bill  introduced  by  the  Middlesex  County  Council  with  the  obieet  of 
improving  the  condition  of  the  Brent  met  with  cor. s  derab] e  oppo^ti on 
when  it  was  brought  before  the  Select  Committee  of  the  House  of  Com 
mons  on  May  23rd  The  Hanwell  Urban  District  Council  contended  that 
nhip^uou1?6  v^as  a  sham°De’  while  the  Tottenham  Urban  District  Council 
objected  to  being  called  upon  to  contribute  to  the  cost.  However  the 
H  Aeet’.wl.n  e  d<;Chmpg  formally  to  pass  the  preamble  of  the  Bill 
indicated  that  practically  a  great  portion  of  it  was,  in  their  opinion’ 
proved,  and  that  as  far  as  they  were  concerned  a  Bill  could  be  passed.  * 


MEDICAL  NEWS. 
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MEDICAL  NEWS, 

It  is  stated  that  the  Bengal  Government  have  applied  to 
Bombay  lor  the  services  of  twenty-five  special  plague  medical 
officers  and  as  many  nurses. 

The  Goldsmiths  Company  have  made  a  grant  of  £600  to  the 
Building  Fund  of  the  North-Eastern  Hospital  for  Children, 
Shoreditch. 

On  Wednesday  evening  the  St.  Andrews  University 
Graduates’  Club  gave  a  conversazione  at  the  rooms  of  the 
Medical  Society.  It  was  attended  by  a  large  number  of  guests, 
who  were  received  by  the  President,  Dr.  W  .  F.  Cleveland. 

The  name  of  Surgeon- Colonel  K.  MacLeod,  Professor  of 
Military  Medicine,  Army  Medical  School,  Netley,  was  inad¬ 
vertently  omitted  last  week  from  the  list  of  officers  presented 
to  Her  Majesty  on  the  occasion  of  the  Queen’s  recent  visit  to 
Netley  Hospital. 

The  Birmingham  Hospital  Saturday  collection  took  place 
onMay2ist.  The  sum  of  £12,901  17s.  2d.  was  paid  into  the 
bank  from  the  factories,  while  the  street  collection  amounted 
only  to  £300.  It  is  expected  that  £18,000  will  have  been  col¬ 
lected  when  all  the  contributions  have  been  received. 

Presentation.— Dr.  Richard  Greene  has,  on  the  occasion  of 
his  resigning  the  post  of  Medical  Superintendent  of  the 
Northampton  County  Asylum,  Berry  Wood,  been  presented 
with  an  illuminated  address  as  an  acknowledgment  of  the  ex¬ 
cellent  services  he  had  rendered  the  county.  Dr.  Greene  had 
held  the  post  of  medical  superintendent  for  twenty  years. 

Defective  Children  in  London. — The  School  Board  for 
London  has  appointed  Dr.  Shuttleworth  and  Mrs.  Berry, 
M  D.  to  take  charge  of  the  work  in  connection  with  the 
examination  of  defective  children  and  children  alleged  to  be 
defective.  The  new  officers  are  to  work  in  conjunction  with 
the  medical  officer  of  the  Board.  The  appointments  are  made 
for  one  year,  and  the  salary  in  each  case  is  £250. 

The  Presidents  of  the  Institute  of  Chemistry,  the  Society 
of  Public  Analysts,  and  the  Society  of  Chemical  Industry 
gave  a  conversazione  at  the  galleries  of  the  Royal  Institute  of 
Painters  in  Water  Colours  on  May  24th.  The  guests,  who 
numbered  about  1,500,  were  received  by  Dr.  and  Mrs.  Steven¬ 
son,  Professor  and  Mrs.  Frank  Clowes,  and  Dr.  and  Mrs. 
Bernard  Dyer. 

At  the  annual  meeting  of  the  Belfast  and  District  Branch 
of  the  Royal  Medical  Benevolent  Fund  of  Ireland  Dr.  Purdon, 
the  treasurer,  stated  that  of  the  175  members  of  the  profes¬ 
sion  in  Belfast  only  57  were  subscribers,  and  out  of  120 
country  only  7  were  subscribers.  At  the  April  meeting  the 
Committee  had  had  to  deal  with  7  applications,  and  had 
recommended  the  grant  of  sums  amounting  to  £80. 

University  College  and  Hospital  Union  Society.  Past 
as  well  as  present  students  of  University  College  can  now 
congratulate  the  officers  of  the  Union  Society  on  the  success 
that  has  attended  their  efforts  to  obtain  an  athletic  ground 
worthy  of  the  name.  The  new  ground  is  conveniently  situated 
at  Acton  and  is  already  in  very  good  condition.  It  was  for¬ 
mally  opened  on  Wednesday,  May  25th,  by  Mrs.  Mclvinnon 
Wood,  in  the  presence  of  Lord  Monkswell  and  the  Deans  of 
the  Faculties. 

Poor-law  Guardians  and  the  Vaccination  Bill.— A 
meeting  attended  by  various  Poor-law  guardians  and 
members  of  Parliament  was  held  in  London  on  May  25th, 
under  the  presidency  of  Mr.  Affleck,  chairman  of  the  Gates¬ 
head  Board  of  Guardians.  About  100  delegates  and  eight  or 
nine  members  of  Parliament  were  present.  A  resolution  was 
adopted  expressing  the  opinion  that  Clause  3  of  the  vaccina- 
tion  Bill  was  an  infringement  of  the  liberties  of  the  people 
and  of  the  liberties  and  powers  which  should  be  exercised  by 
Poor-law  guardians.  Mr.  T.  Bailey,  M.P.,  said  the  question 
was  whether  the  powers  of  local  self-government  should  be 
increased,  or  whether  they  should  be  handed  over  to  an 
irresponsible  body  such  as  the  Local  Government  Board.  An 
amendment  approving  of  the  Bill,  moved  by  Mr.  bt.  Gedd, 
found  few  supporters. 


Yellow  Fever  in  Jamaica. — Considerable  difficulty  wp 
experienced  by  the  military  authorities  at  Jamaica  in  obtair 
ing  the  services  of  trained  female  nurses  during  the  recen 
outbreak  of  yellow  fever.  Owing  to  this,  General  H,  J.  Ha 
lowes,  Commanding  the  Troops  there,  has  now  inaugurated 
military  nursing  fund,  with  the  object  of  providing  two  c 
more  of  these  nurses,  who  will  be  permanently  attached  t 
the  military  hospitals  of  the  Colony,  the  scheme  beib 
analogous  to  that,  initiated  in  India  by  Lady  Roberts.  Sue 
a  scheme  is  most  commendable,  for  in  a  station  like  Jamaica 
where  the  average  strength  of  the  troops  is  only  about  sal 
and  the  average  constantly  sick  only  30.80  or  thereabouts,  th 
services  of  one  or  more  of  the  regular  army  nurses  are  scarce! 
to  be  expected. 

The  London  Hospital. — On  May  18th  the  Lord  Mayc 
entertained  a  large  number  of  distinguished  guests  at 
dinner  held  to  promote  the  interests  of  the  London  Hospita 
The  toast  of  “Success  to  the  Hospital”  was  given  by  tl 
Lord  Mayor,  and  acknowledged  by  t»he  Duke  of  Cambridge 
President  of  the  hospital,  who  said  that  during  the  past  ye?' 
it  had  rendered  assistance  to  11,000  in-patients,  and  moi 
than  100,000  out-patients.  Mr.  Sydney  Holland,  in  thankir 
the  Lord  Mayor  for  his  assistance,  said  that  the  Committ(| 
had  had  to  close  100  beds  in  three  years.  The  Londc 
Hospital  was  the  largest  in  England,  and  £70  000  a  year  we 
required  to  carry  on  its  work.  The  Lord  Mayor  stated  th? 
in  response  to  the  special  appeal  donations  amounting  1 
£39  000  had  been  received,  and  annual  subscriptions  to  tl 
amount  of  £4  250. 

Photography  as  an  Aid  to  Sanitation. — Dr.  Hope  h? 
contributed  a  very  interesting  section  in  his  annual  repo 
for  Liverpool  (1897)  on  Insanitary  Property,  inwhichheshov 
that  the  city  health  authorities  are  moving  in  the  directici 
of  the  demolition  of  houses  unfit  for  habitation  as  fast  as  ci 
cumstances  permit.  He  gives  a  series  of  photographs  < 
groups  of  dwellings,  courts,  slums,  and  the  like,  to  aid  tl 
reader  to  a  right  appreciation  of  the  actual  state  of  the  pi 
per  ties  which  he  describes  ;  he  has  also  given  a  ground  pla 
of  some  of  the  localities  which  form  the  subject  of  his  coi 
demnation.  This  method  of  appealing  to  the  eye  is  vei 
useful.  The  camera  as  an  aid  to  sanitation  may  be  expect* 
to  do  much  good,  and  Liverpool  is  not  alone  in  the  ad  optic 
of  pictorial  annual  reports,  as  witness  Newcastle- on- Tyn 
Southampton,  and  other  examples. 

Cassell’s  Black  and  White  Exhibition.— For  the  si 
teenth  year  Messrs.  Cassell  exhibit  a  selection  of  the  wor) 
in  black  and  white  which  have  been  executed  to  lllustra 
their  various  publications.  The  exhibition  is  held,  as 
former  years,  at  the  Cutlers’  Hall  in  Warwick  Lane,  Aewga 
Street,  a  spot  intimately  associated  with  the  history 
English  medicine,  for  it  is  built  upon  the  site  of  the  U 
College  of  Physicians.  The  collection  is  well  worthy  of 
visit,  for  it  shows  that  Messrs.  Cassell  strive  to  enlist  tl 
highest  talent  in  their  service.  Mr.  H.  Railton’s  drawing 
Ightham  Mote;  Mr.  Pennell’s  illustrations  of  the  Chart* 
house ;  Mr.  H.  A.  Harper’s  wash  drawings  in  the  East ;  ai 
Mr.  Brock’s  numerous  examples  of  good  line  work  are  espec 
ally  noticeable,  whilst  there  are  excellent  examples 
MacWhirter,  Gordon  Browne,  and  Couldrey’s  work. 

The  Invasion  of  Cuba  :  Prevention  of  Yellow  Fever. 
Dr.  John  Guiteras,  Professor  of  Pathology  in  the  Umversi 
of  Pennsylvania,  who  has  had  an  exceptionally  tar 
experience  of  yellow  fever,  has  been  instructed 
the  Surgeon-General  of  the  United  States  Army  to  pi 
ceed  to  Tampa,  Florida,  to  act  as  medical  adviser 
the  commander  of  the  army  which  it  is  expected  w 
invade  Cuba.  With  reference  to  the  dangers  which  m 
beset  troops  in  Cuba,  and  the  precautions  which  should 
adopted,  the  following  statement,  says  the  Philadelphia 
cal  Journal ,  is  attributed  to  Dr.  Guiteras  :  “It  is  possible 
prevent  the  infection  of  military  garrisons,  though  wneu 
it  can  be  done  in  a  campaign  remains  to  be  seen,  ten 
fever  is  circumscribed  within  certain  areas,  and  n  it  is  P* 
sible  to  keep  troops  away  from  those  areas  there  will  De  m 
danger  of  infection.  Contrary  to  the  prevailing  idea,  am  u 
does  not  govern  the  disease.  There  are  no  extremely  j 
altitudes  in  Cuba,  and  yet  there  are  places  where  there  »s 
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yellow  fever.  In  some  places  on  the  coast  the  disease  is  not 
to  be  found.  As  a  general  rule,  the  more  important  the 
town,  the  greater  its  commercial  activity,  the  more  infected 
it  is.  let  a  congregation  of  people  in  the  interior  could  not 
originate  yellow  fever.  The  cities  where  the  disease  prevails 
are  ,pfec*Q3  because  they  are  permanently  inhabited  by  a 
crowd,  bull  the  disease  may  be  carried  to  a  garrison  from 
an  mfected  town.  To  guard  against  this  the  troops  must  be 
placed  by  themselves,  in  uninfected  places,  and  they  must 
not  communicate  with  infected  places.  Then,  too,  no  depot 
of  supplies  should  be  placed  in  an  infected  port.  This  is  of 
course,  a  desideratum  that  it  maybe  difficult  to  obtain’for 
strategic  reasons.  Ideal  conditions  are  not  always  possible 
in  a  military  campaign.  Whether  or  not  yellow  fever  can  be 
kept  from  the  troops  depends  entirely  upon  whether  these 
plans  can  be  carried  out.” 

The  British  Dental  Association. — The  annual  general 
meeting  of  the  British  Dental  Association  commences  this 
day,  Saturday,  at  Bath,  and  will  be  continued  on  Monday  and 
Tuesday  next.  An  informal  reception  by  the  President  of  the 
Western  Counties  Branch  of  the  British  Dental  Association 
is  announced  to  be  held  on  Friday  evening.  At  the  first 
general  meeting  on  the  following  day  the  President,  Mr.  W.  A. 
Hunt,  L.R.CH’.Lond.,  M.R.C.S.,  will  deliver  his  address.  On 
Monday  the  President  of  the  Microscopical  Section,  Mr.  F.  J 
Bennett,  M.R  C.S.,  will  deliver  his  address,  and  on  the  even¬ 
ing  of  the  same  day  the  annual  dinner  will  be  held  in  the 
Assembly  rooms.  The  Microscopical  Section  will  meet  again 
on  Tuesday  morning,  and  on  Tuesday  afternoon  the  conclud¬ 
ing  general  meeting  will  be  held.  The  Local  Arrangements 
bommittee  have  provided  various  evening  entertainments  as 
well  as  excursions  after  the  meeting. 

Portuguese  Congress  of  Medicine.— The  first  meeting 
if  the  Portuguese  National  Congress  of  Medicine  was  held 
n  Lisbon,  under  the  presidency  of  Dr.  Manoel  Bento  de 
50usa,  from  May  nth  to  16th.  The  King  and  Queen  of 
Portugal  were  present  at  the  opening  ceremony.  Addresses 
vere  delivered  by  Professors  Count  de  Ficalho',  Augusto 
Tocha,  and  others.  Among  the  communications  presented 
vere  the  following :  Alcoholism  in  Portugal,  by  Dr.  Alfredo 
igueiredo ;  The  Necessity  of  the  Reform  of  Pharmaceutical 
pstruction  in  Portugal,  by  Dr.  Sousa  Telles ;  Leprosy  in 
ortugal,  by  Dr.  Zeferino  Falcao ;  and  Colonial  Military 
iygiene,  with  Special  Reference  to  the  Prophylactic  Action 
f  Sulphate  of  Quinine,  by  Dr.  J.  Baptista  Dias.  Other  com- 
1UniA  ui0ns- were  Presented  on  Arthrectomy  in  White  Swell- 
ag,  Abdominal  Hysterectomy  in  the  Treatment  of  Uterine 
ibroma,  Radical  Cure  of  Hernia,  Surgical  Treatment  of 

DdPafudisnT116  prmcipal  subJeets  discussed  were  Syphilis 

Westminster  Hospital  Medical  School.— The  annual  dis- 
lDution  of  prizes  and  conversazione  were  held  in  the  West- 
unster  J°wn  Hall  on  May  24th.  Dr.  Monckton  Copeman 
aa  Dr.  Blaxall  exhibited  their  work  on  the  Bacteriology  of 
ani?  ,the  PreParation  of  Glycerinated  Calf 
ymph.  Dr.  Blaxall  showed  also  cultivation  of  Phosphores- 
Jnt  Bacteria,  the  cause  of  marine  phosphorescence.  Dr 
ossage  exhibited  specimens  showing  the  termination  of 
>me  sensory  nerves.  During  the  evening  the  Medical  School 
as  open  for  the  inspection  of  visitors.  Prizes  and  scholar- 
ups  were  awarded  as  follows  :  Guthrie  Scholarship,  /60 
■  Entrance  Scholarship,  ^40,  P.  J.  Marett 

SCn°^rte’  ^3°’  W<  °-  Nimmo  !  Treasurer’s  Prize 
guineas,  C.C  Whitehead;  President’s  Prize,  20  guineas, 

•  Payne  and  E  R  Carling;  Bird  Medal  and  Prize,  £14, 

•  0.  Barlow  and  H.  H.  Cheesman;  Class  Prize  for  Medicine, 
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Re  1  flat  E‘a  A*  Bf°Xer  0f  Edreburgh,  and  Miss  L.  Beatty  of 
B  Hast.  A  conference  was  held  subsequently  with  medical 

SrTcts0*  ^w0  raA  workhouf  s>  infirmaries,  and  poor-law 
aistricts.  Mr.  W.  C.  Amery  read  a  paper  on  Alcohol  in  Rela- 

tion  to  Sick  and  Healthy  Paupers,  and  after  a  discussion  the 
following  resolution  was  adopted:  “That  this  conferencl 
declares  its  opinion  that  medical  officers  of  infirmaries 
workhouses,  and  Poor-law  districts  should  reduce  the  pre¬ 
scription  of  alcoholic  liquors  to  the  lowest  possible  limits 
while  feeling  that  it  must  leave  the  matter  in  the  hands  of 
those  who  are  responsible  for  the  medical  treatment.” 

Swimming  Baths  for  Soldiers.— On  April  17th,  1807  in  a 
note  on  the  Soldier’s  Tub  in  India,  we  alluded  to  the  insuffi- 
cient  provision  in  barracks  for  the  personal  cleanliness  of  the 
soldier.  We  have  now  to  call  attention  to  some  very  signifi¬ 
cant  remarks  made  by  the  district  coroner  of  Aldershot  on 
the  need  of  a  swimming  bath  in  the  camp  of  that  large  gar- 
lison  to  which  the  military  authorities  at  the  War  Office 
would  do  well  to  devote  attention.  The  teaching  of  swiiS 
ming  is  necessary  alike  for  soldiers  and  for  their  children  and 
®  pr0ppr  svvl'm,ming  bath  provided  for  the  camp  at 
Aldershot  this  useful  art  might  be  acquired  by  many  now 

lfc>  -The  J«ry,  as  a  rider  to  their  verdict  on  the 
fdveatbby  drowning  of  a  soldier’s  child  in  the  canal,  supported 
the  district  coroner’s  remarks  by  stating  that  “  Division 
should  be  made  for  soldiers  and  soldiers’  children  in  the  wav 

whpn'I!f1^ling  ?nth  ’”  a?d  may  add  that  U  is  astonishing 
when  so  many  thousands  of  pounds  have  been  spent  in  the 

camp  at  Aldershot  of  late  over  barracks  and  subsidiary  build¬ 
ings  that  the  absolute  necessity  of  swimming  baths  for  some 
14,000  troops  has  never  occurred  to  the  War  Office  in  its 
Quartermaster-General’s  department.  In  the  German  army 
the  very  best  facilities  for  general  cleanliness  and  swimming 
are  given,  and  thorough  drills  in  swimming  exist  .  In  Austria 
and  America  also  swimming  is  well  attended  to. 
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rns  British  Medical  Temperance  Association.  —  The 

meeting  of  this  association  was  held 
nWJin  the  Examination  Hall  on  the  Victoria  Em- 
DortSSi  SlmsWo°dhead  presided.  The  annual 

nel  ™  d  Dr‘  ^ldg®> the  honorary  secretary,  showed  that 
i  "™«me  1  ?rs  and  *36  student  associates  had  joined  during 
a  total  of  466  members,  424  student  asso- 
2,an}3  lay  associates,  all  being  total  abstainers  from 
„  -fhe  prizes  for  essays  on  the  action  of  alcohol  on  the 
us  system,  offered  to  fourth  year  students  were  awarded 


The  following  vacancies  are  announced  : 

A8T££i+JHN0£  FR?AN  DISTRICT  COUNCIL -Medical  Officer  of 

and  Medical  Attendant  at  Infectious  ITos- 
^I2*5iPer  annum-  Applications  to  Joseph  Ansell  Clerk 
13thnci1  011ices>  Albert  Road,  Aston  Manor,  Birmingham,  by  June 

BE^nU^+DJ.STP^ST  ASYLUM.— Assistant  Medical  Officer;  unmarried 
and  not  more  than  32  years  of  age.  Salary,  ^Jioo  per  annum  with  /m 
rabous;  also  furnished  apartments,  fuel,  light ’washing 
by  JunIDiith  CG'  Applications  t0  the  Resident  Medical  Su|erintendeft 

BIRMINGHAM  CITY  ASYLUM.— Clinical  Assistant.  Board,  lodging  and 

RDTOTnrinr^  Applications  to  the  Medical  Superintendent! 

BRISTOL  E1E  HOSPITAL. — House  Surgeon.  Salary  £60,  with  board 
and  residence.  Applications  to  the  Secretary  by  June  1st 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 

CHESTERIMELD  :  CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOS- 
dunior  Rouse  Surgeon  and  Dispenser.  Salary  A50  per  year 
bytJurma2ndaPartmentS’  and  laundress-  Applications  to  the  Secretary 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Indoor 
wfo-enSer  jnd  Assistant  to  House  Surgeon.  No  salary,  but  board 
bydMay  3^  washlEg  Provided.  Applications  to  the  Hon.  Secretary 

HOSPITAL —Resident  Assistant  House  Surgeon. 

S1X  months.  Salary  at  the  rate  of  ^40  per  annum* 
Tune  gt°h  fd’ lodglng’  and  washir>g-  Applications  to  tne  Secretary  by 

EA  F0R  CHILDREN  AND  DISPENSARY  FOR 

&lamis  Road’  Shadwell,  E.— House  Physician.  Board, 
residence,  etc.,  provided,  and  honorarium  at  completion  of  six 
months  approved  service.  Applications  to  the  Secretary  by  June 

E&ELTATNTGHO^fTENp:  ®CH00R  OF  MEDICINE  AND  THE  KASR- 
SnraVm,1  i^°  i  hi  ^  -  Pro  f  e  s  s  °  r  of  Surgery  at  the  School  and  Senior 
Surgeon  to  the  Hospital,  ^400  per  annum;  Professor  of  Clinical 
Surgery  at  the  School  and  Surgeon  to  the  Hospital,  £320  per  annum  - 
Cllmcal  ^edicine  at  the  School  and  Physician  to  the 
Hospital,  ^320  per  annum  ;  Resident  Medical  Officer  to  the  Hospital 
^250  per  annum  and  quarters  ;  Resident  Surgical  Officer,  salary  /2» 
and,  <tual!ters.  Applications  on  forms  provided  to  the 
Director-General,  sanitary  Department  of  the  Egyptian  Government 
Jmfe  ?!th  ie  Secretary’  Examination  Hall,  Victoria  Embankment?  by 

GE^,>^nL  INGtItu  H0,spi.tAL,  York  Road,  Lambeth.- House  Phy¬ 
sician.  Salary  at  the  rate  of  £$r>  per  annum,  with  board  and  residence 
Applications  to  the  Secretary  by  May  31st.  residence 
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rr  ASGOW  UNIVERSITY.— Examiner  in  Physics  for  Degrees  in  Medicine 
Science  Appointment  for  three  years.  Annual  fee  ,63°  Appli¬ 
cations  to  A.  E.  ulapperton,  Secretary  of  the  Court,  by  June  1st 

NORTHFRN  CENTRAL  HOSPITAL,  Holloway  Road,  N  — Physi- 
GR  clan  or  Surgeon  to  the  Skin  Department.  Applications  to  the  Secretaiy 

rttm/lHEMPSTEAD  HERTS:  WEST  HERTS  INFIRMARY.  House- 
Soon  and  Dispenser  ;  unmarried.  Salary,  £100  per  annum,  well- 
furnished  rooms,  board,  fire,  light,  attendance,  and  washing.  p 

nOSVJTAL  FOR  S^irg^eons^to^OufpaUents  yo^®siAgnileAsecretak1/lby 
for  six  months.  Salary  £26  ss.  Applications  to  the  Secretary  Dy 

INVERNESS  :  NORTHERN  INFIRMARY.— House  Surgeon ^Secretary  by 
Salary  ^70,  with  board,  etc.  Applications  to  the  Hon.  Secretary  by 

tot mr TON-  GUARDIANS  OF  ST.  MARY.— Resident  Assistant  Medical 

ISLnffid?  at  the  Workhouse  and  Infirmary,  and  Temporary  Medical 
Officer  of  the  Highgate  Hill  Temporary  Workhouse.  Remuneration, 
7T8o  per  annum,  and  rations,  apartments,  and  washing.  PP  „  ^ 

on  forms  provided  to  the  Clerk,  Guardians  Offices,  St.  John  s  Road, 

Tinner  Holloway,  N.,  by  June  6th. 

LEEDS  :  YORKSHIRE  COLLEGE.— Demonstrator  of  Physiology.  Salary, 
/5o.  Applications  by  June  iot-h. 

-DFiTYngr  •  ROYAL  BERKS  HOSPITAL.— House  Surgeon.  Salary  £60 

EEp?r  Mnum  Itth  Sd,' lodging  .ad  washing.  Assistant  Mechoa 
(ifflpgar  Board  lodging  and  washing  provided,  and  honorarium  01 
ten  guineas.  ’ 'ippofutment  for  six  months.  Applications  to  the  bec- 

BOVHrnnreEOF  SURGEONS  OF  ENGLAND.— Hunterian  Professors, 

R°\he  E?Ss  Wilson  Lecturer,  and  the  Arris  and  Gale  Lecturer.  Ap¬ 
plications  to  the  Secretary  by  May  30th.  . 

R°mAonthsR  H onor^hmi3 ^'gihnea^0  Application”  to  the  Honorary 

ST  BANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Roa?> 

ST-  -Resident  Medical  Officer,  unmarried.  Salary 

residence  and  attendance.  Applications  to  H.  1  eter  Bodkin,  becre 
tarv  21  Gordon  Street,  Gordon  Square,  W.C.,  before  June  6th. 

fiT  PETER’S  HOSPITAL.  Henrietta  Street,  Covent  Garden,  W.C.— House 
Surgeon*  Appointment  for  six  months  Salary  at  the .rate  o :£™ 
peranum,  with  board,  lodging,  and  washing.  Applications  to  the 

SOEFFIELU  ^’university  COLLEGE.— Lecturer  in  Physiology.  Ap 

TOWKEhImUSTS  wI'pENSARy!"  Wte'  Horse  Street.  Stephey.-Eesi- 

\e  CFi'll't .'ie'  WEST  RIDING  ASYLUM.— Assistant  Medical  Officer  for 
Ss.'  sS,  ™.  per  week,  with  apartments  and  beard. 

Applications  to  the  Medical  Director.  onuu'irmmTOTini' 

wnr  VFRHAMPTON :  WOLVERHAMPTON  AND  STAFFORDSHIRE 
HOSPITAL —House  Surgeon.  Salary  £*<*>  ,a  year,  with 
boarR1odLging  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Committee  by  June  3rd. 


SSSMS  5SK  ™ 

Office8^  “hJIi“jdol  London'  g^SSMS 

Chest  Victoria  Park,  E. 

Milner,  E.  A.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health  to 
the  Lostwithiel  Town  Council. 


tne  LOStWlllliei  iU'VH  ouuuvir.  ...... 

Perkins  J.  J-,  M.A  .  M.B. Cantab.,  M.R.C.P.Lond.,  appointed  Assistant 
Physician  to  St.  Thomas’s  Hospital. 


Physician  xo  at.  xnuiuao  a  xiuot/Auwa. 

Prestwich,  J.,  M.B.,  Ch.B.Vict.,  appointed  Assistant  House  Surgeon  to 

the  Nottingham  General  Hospital. 

St  John  A  S  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Sixth  District  of  the  Bromley  Union. 

Smith  G.  Pender,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 
Wivenhoe  Uiban  District  Council 


Sykes  Lilian  Edith,  L.R.C.P..  L.R.C.S.Edin.,  M.D.Brux.,  appointed 
Medical  Officer  in  charge  of  the  Duflfenn  Hospital,  1 Lxk b: know. 

TAYapp1iinted  Houseasurgeon  ’to  fhe’ HospitaH o’r  Women ’and  Children  at 
Leeds 

Turner  W.  P.,  M.D.Durh.,  M.R.C.S.Eng  ,  appointed  Medical  Officer  to 
the  Workhouse  and  School  of  the  West  Ham  Union. 

Turton  Wm.  H.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 

to  tlie  Heanor  Urban  District  Council.  .  . 

Weir,  J.,  M.B.Glasg.,  appointed  Extra  Dispensary  Surgeon  to  Victoria 
Infirmary,  Glasgow.  _ _ _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  ]or  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d* which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 

the  current  issue. 

BIRTHS  • 

Culhane. — On  the  10th  inst.,  at  Glin  House,  Hastings,  the  wife  of  F.  W.  S. 
Diack  —On  May  24th,  at  Freshwater,  Isle  of  Wight,  the  wife  of  Patrick  W. 

niack  M  A..  M.B. ,  of  a  daughter.  , 

Elam  —On  May  24th,  at  96.  Manor  Road,  Stoke  Newington,  the  wife  of  G 

Elam,  M.D.,  of  a  daughter.  Ma. 

HATt°h?^^?eMoAf^  daughter. 


MEDICAL  APPOINTMENTS. 

Anderson,  Dr.,  appointed  Medical  Officer  for  the  Athenngton  District  of 

BARLING, ^S.Im'iLcIs^L.R.C.P.,  appointed  Surgeon  to  H.M.  Prison  in 
B \ r/rett^R6 'h^ ^L. r". C . P . Lo n d . ,  M.R.C.S.Eng.,  appointed  Medical  Officer 

B  fo?  the  Gedney  Hill  District  of  the  Holbeach  Union. 

Black,  Mr.  C.,  appointed  Medical  Officer  to  the  Sheffield  Union  Work 

roister'  A  H  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Medical 

Officer  to  the  Horton  Infirmary,  Banbury.  .  . 

.  m  ikyr  0  p  q  t  R  C  P  Lond..,  D.P.H  ,  appointed  Medical 

B°Uoffice’r  ^HeYlth  to  the  Woodhaifspa  Urban  District  Council 
ChiSVn  F  R.C  S„  L.R.C.P.Edin.,  L.F.P.S  Glasg.,  appointed  Assis- 

°  t ant  Medical  Officer  to  the  Aston  Union  Workhouse. 

DiBiss  W  S  M  R.C.S.,  L.R  C.P.Lond.,  appointed  Medical  Officer  for  the 
Hedgerley  District  of  the  Eton  Union. 

Durran,  David.  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  of  Health 

for  the  Burgh  of  Thurso^  l  R  C  P  Edin.,  D.P.H.Lond.,  appointed 

ED^Aonorar?Medical Officer  ’to  the  Horton  Infirmary,  Banbury  oxon. 

__  j  WAtkin  MB  CM  Edin.,  appointed  Medical  Officer  of 

EWHea?tA  to  Uie  Te^s  Port  Unitary  Xuthority,  vice  Dr.  Malcomson, 

EvANs?MSreOwen, appointed  Medical  Officer  of.the  Flintshire  Dispensary, 
Holywell. 


MARRIAGES.  ,  „  „ 

BUBtheT  RevNKE7Gn  Gordon!' VKau'  Charts  ^ucUey  Burney] 

M  R  C.S.,  L.R.C.P.,  to  Ethel  Beatrice,  second  daughter  of  Join 
Francis  Pink,  of  Sisters  Avenue,  Clapham  Common. 

M.A  ,  of  Gotham,  Bristol. 

DEATHS.  ,  ...  , 

Oliver -On  the  22nd  inst.,  at  Westcott,  Surrey,  Alice  Mary,  wi.e 
George  Oliver,  M.D.,  F.R.C.P.,  of  Harrogate,  aged  52. 

TiNLEY.-On  May  24th,  at  Hildegard  House,  Whitby,  Dorothy  Mary,  w,f 
of  T.  Tinley,  M.D.,  J.P.,  aged  50  years. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

London  Post-Graduate  Course,  Blackfriars,  LSO^r.M.-Dr.  Abraham- 


SraS  Eupus  Erythematosus. 


WEDNESDAY. 


West  London  Post  -  Graduate  DpapeUrs!-I)AnHnaiL0Spencerj 

Course,  West  London  Hospital,  Ham-  m  Cases  of  Fibromyoma  of  tin] 
mersmith  Road,  W  5  r.M.-Mr.  S.  TemovU  by  Operation  fron 

Paget :  Surgical  Cases.  Women  under  25  years  of  age  ,  l,r 

Hospital  lor  Consumption,  Bromp-  Hotter-  Note  on  Some  Difficult  Cases ' 
ton,  4  P.M.— l)r.  Maguire :  Dynamics  of  ^rXt(>antenor  Positions  of  the  Eeita 
the  Cliest  in  Disease.  f  ,  Head 

Obstetrical  Society  of  Eondoon,  11 

8  p.m  — Specimens  will  he  shown  by  Mr. 


Freeland*  E.  Harding  MD,  FfiR.C£.  * Pp°£%A9SiStant  SUrge°D  t0 
the  Hospital  of  St.  Francis,  New  Kent  Road,  b.E. 

_  ...  tt-  a  _ Mo/rinQi  I 


oJm,cT  M.B  ,  Ch.B.Vict’.,  appointed  Medical  Officer  for  the  Glen- 

jENKilfs^ga^M^a^pointed  Medical  Officer  of  Health  to  the  Calverley 
Urban  District  Council. 


THURSDAY. 

Ormond  Street,  W.C.,  4  p.m.  Dr.  uo  students— Liver  Diseases.  v  . 

man :  Demonstration  of  Selected  Cases.  ,  ■  Throat.  'Jls* 

R&ttfflorWSS  Tinnitus  Anrium  and  Vertigo. 


Urban  District  uouncu.  . 

PHysician^to1  the'Ho^pited  <M  St^FranciR  New  Ken^Ro'adfs^E. _ 


Physician  to  tne  nospitai  ui  a  — — -  .  .  vr„-fnit 

Long,  8.  H.,  M  B.Cantab.,  L.S.  A.Lond.,  appointed  Physician  to  the  Norfolk 
and  Norwich  Hospital. 


FRIDAY. 

S"srSW1  Keetfe"- 'V  Swi7ord  '  fidwar-ls.  and  Glanders,  etc. 
and  McAdam  Eccles. 


IETTEES,  NOTES,  Etc. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


per,  Brompton  (Free).  Attendances— Daily,  2.  Operations—  Tu.  F.  S.,  2. 
trap  London  Ophthalmic.  Attendances. — Daily,  1.  Operations.— Daily. 
tral  London  Throat,  Nose,  and  Ear— Attendances—  M.  W.  Th.  S„  2;  Til.  F 
.  Operations—  I.-p.,  Tu.,  2.30;  o.-p..  F.,  2. 

ring  Cross.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F..  1.30, 
Skin.  M.  Th.,  1.45;  Dental,  M„  9;  Throat  and  Ear,  F.,  9.30.  Operations.— Th.  F. 
S„  3. 

1,  sea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  Th.  F.,  2. 
Orthopedic.  Attendances.— M.  Tu.  Th.  F„  2.  Operations—  M..  4. 

1  LONDON  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

.t  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W  Th  F 
Obstetric,  W.,  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Ear,  i’u.  F.  2.30  ;  Skin  W  . 
2.30;  Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

s.  Attendances.— Medical,  daily.  2;  Surgical,  daily,  1.30;  Obstetric,  M.  Tu  F  1  30  • 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu..  1;  Skin,  Tu.,  1  •  Dental,  daily,  9;  Throat,  F.’ 

2.  Operations.— Tu.  F.,  1.30;  (Ophthalmic)  M.,1.30;  Th.,  2. 

ital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations. — M.  Tb.,2. 

’s  College.  Attendances.— Medical  and  Surgical, daily,  2;  Obstetric,  daily  2-o-n 
daily,  1.30;  Eye,  M.  W.  Tli„  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F.,  2  ;  Dental'  M 
Th.,  10;  Skin,  W. ,il.£K>.  Operations.-^ .  Th.  F„  2. 

'ON.  A 1 1 endances.— Medical ,  daily,  i.-p„  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F.,2;  o.p.,  W  .  S„  1.30;  Eye,  Tu.  S„  9;  Ear,  W.,  9;  Skm  Th 
1 ;  Dental,  Tu.,  9.  Operations. — Daily,  2.  ’ 

■ON  Temperance.  Attendances.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical  M  Th 
1.30.  Operations.— M.  Th.,  4.30.  ’  ’  8  ’  ' 

OPOLITAN.  Attendances.— Medical  and  Surgical,  daily,  2  ;  S„  9  ;  Obstetric,  W  2  • 
Eye,  W„  2 ;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S„  9.  Operations—  Tu.  W  2  30 ; 
111.,  4. 

lesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,130- 
).p.,M.,9;  W„  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th  ’ 
1.30;  Dental,  M.  F., 9.30;  W.,  9.  Operations.— Daily,  1.30.  ’’ 

1  inal  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— .,  10. 
i  Hospital  for  Women.  Attendances.— D aily,  2;  Ophthalmic,  W.  S  ,  9.30  Opera 
ions.— Tu..  F.,  9. 

:h-\Vest  London.  Attendances.—  Medical,  daily,  exo.  S.,  2,  S.,  10;  Surgical  daily 
xc.,  W.  2,  W.,  10;  Obstetric,  W.,  2;  Eye,  W.,9;  Skin,  F.,2;  Dental,  F..  9.  Opera 
ions—  Th.,  2.30. 

, L  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

,  l  Free.  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women  Tu  S 
:  Eye,  M.  F.,9;  Skin,  Th.,  9:  Throat,  Nose,  aud  Ear,  W.,9.  Operations— .  s’  2- 
Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women),  S„  9. 
it,  London  Ophthalmic.  Attendances—  Daily,  9.  Operations—  Daily,  10. 

,  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

,  Westminster  Ophthalmic.  Attendances— B  aily,  1.  Operations—  Daily,  2. 


.re’s.  Attendances- Fistula  and  Diseases  of  the  Rectum,  males  S  2-  females 
<  .9.30.  Onp.raf.imt'i — M  Q .  Tn  0. 30  *  *  * 


.,9.30.  Operations.— M.  9;  Tu.,  2.30. 

-RT’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o  p.,  12.45  •  Obstetric  Tu 
.1.45;  o.p.,  M.  Th  1.0;  Eye.  Tu.  F„  9;  Ear,  k.  Th  ,  9;  Throat  Tu  F  3  Skin  M 
b  9;  Dental,  W.S.,  9;  Electro-therapeutics,  M.  Th.,  2.30;  Children’s  Medical,’  Tu! 
.,9.  Opei  ations.  M.,  2.30.;  Tu.  W.  F.,2;  Th.,  2.30;  S.,  io ;  (Ophthalmic)  F’  10 

?§*’$;  opeeratiom-WlF  T* 5 1  TU”  2 :  W”  5 ;  Th”  2;  F-  (Women  aud  Children), 


,J  4't  AU.,  4;  menial  diseases,  o.p.,  xfl„  10  ;  Dental,  Tu.  F„  10.  Opi 
Tli.  S.,  2;  Tu.  F  ,  3.30;  (Ophthalmic),  Th.,  2;  (G-ynsecological),  Th.,  2. 

itan  Free  for  Women  and  Children.  Attendances— On,i\y  i  30  Opera - 
ow.— Gynecological,  M.,2;  W„  2.30.  -  upe>  a 

'u;M0lllun  Sciuare'  Attendances- Daily,  1.30;  Tu.  F„  6.30.  Operations. -Daily, 

:  R*UT.T  iManess.-Modical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 

IlF/oIT  OpIraU^s'.-Tu.  W.  Th^!  Skm’  TU'  ^’2i  Throat’ M’  Th”9« 


Lo,?,IIO?f-  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu  F  9  30-  Evo 
-*■  r*t"  2 1  Ear  Tu.,  2;  S  10  ;  Orthopedic,  W„  2 ;  Diseases  of  Women,  W.Y  2 ;  Elec! 
>out  2  :MU-"f  :  lS0km‘  M' 1  ”  2 ;  Tbroat  an<i  Nose,  Tu.,  2 1  s.,  10.  Operations— D&tij 

INSTEB.  Attendareces.— Medical  and  Surgical  daily,  1.30;  Obstetric,  M.  Tu  F 
wi.— Si’.  Tu.  W'i'30'’  Eai’’  IU”  1,30  5  Sk‘U’  VV  "  1-30  ;  I)euta1'  W.  S.,  9.15.  Opera 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Respirators  for  Phthisical  Patients. 

Dr.  E  D.  Shirtliff  (Malvern)  desires  to  be  recommended  a  good  form  of 
sanitary  respirator  for  a  phthisical  patient  to  wear  when  out  in  damp 
or  cold  air. 

Bicycle  Heart 

M.  writes:  A  patient,  middle-aged,  has  produced  palpitation  by  cycling 
while  in  delicate  health.  There  is  no  organic  change  in  the  heart,  and  all 
the  valves  are  perfectly  competent.  After  seven  months'  complete  rest 
and  treatment  the  slightest  exertion  still  raises  the  action  of  the  heart, 
i.  How  long  should  it  be  before  the  heart  thoroughly  settled  ?  2.  What 
is  the  best  treatment  ? 

Bicycle  Saddles. 

J.  B.  F.  asks  for  advice  as  to  the  most  suitable  bicycle  saddle,  or  seat,  for 
a  mau  just  recovering  from  an  operation  for  fistula  and  piles.  He  thinks 
the  trouble  arose  from  riding  too  forward  on  a  long  slack  saddle  of  the 
ordinary  pattern. 

V  We  are  indebted  to  Mr.  E.  B.  Turner  for  the  following  reply  to  this 
question:  Whatever  saddle  “J.  B.  F.”  determines  to  try,  it  will  be 
necessary  for  him  to  be  most  careful  in  its  adjustment.  No  saddle, 
patent  or  otherwise,  will  suit  him  unless  he  takes  care  to  place  it  so  that 
there  is  no  undue  pressure  anywhere,  and  that  the  reach  is  adapted  to 
the  length  ot  his  leg.  With  these  precautions,  any  good  saddle  will  suit 
him,  such  as  “  Brookes,  B.  28,  size  3  ;  ”  and  of  patent  saddles,  perhaps  the 
1st  grade  Pattison  Hygienic  would  be  the  best,  but  he  must  remember 
that  he  must  be  just  as  careful  about  the  adjustment  of  that  saddle  as 
of  any  other. 

Student’s  Microscopes. 

Microscope  writes :  As  my  son,  a  medical  student,  is  about  to  purchase  a 
microscope,  I  shall  feel  extremely  obliged  for  information  as  to  the  most 
suitable  one  (not  too  expensive)  for  his  work.  He  is  anxious  to  procure 
one  that  would  ultimately  be  of  service  for  bacteriological  research. 

*«*  We  are  advised  that  a  good  microscope  for  the  purpose  and  price 
mentioned  is  Swift’s  “  Pathological  ”  Model.  It  costs  about  ^10  without 
oil  immersion  lens,  which  at  an  extra  cost  of  £ 5  may  be  added  later.  A 
Leitz  or  a  Reichert  may  be  obtained  at  about  the  same  price,  but  Swift’s 
stands  and  lenses  are  now  as  good  as  .can  be  obtained  at  “  students’  ” 
prices. 


ANSWERS. 


M.D. Dublin. —There  can  be  no  objection  to  putting  M.B.  or  M.D.,  coupled 
with  the  university  after  the  name,  on  a  brass  plate,  although  we 
believe  that  such  an  announcement  Is  unusual. 

G.V.H.— Under  the  new  regulations  foreigners  can  obtain  from  the 
French  universities  only  an  academic  degree  of  Doctor  of  Medicine 
which  does  not  confer  the  right  of  practising  in  France. 

Whitchurch. — There  can  be  no  objection  to  a  medical  man  giving  public 
lectures  on  non-medica]  topics,  but  care  should  be  taken  that  the 
lectures  are  not  advertised  in  such  a  manner  or  iu  such  places  as 
would  lend  colour  to  the  suggestion  that  the  advertisements  were  made 
partly  for  the  purpose  of  attracting  practice. 

Avenue  — Books  on  household  medicine  are  not  things  lightly  to  be  recom¬ 
mended  to  all  sorts  and  conditions  of  people,  for  much  mischief  often 
results  from  amateur  treatment,  but  as  the  clergyman  in  question  is 
“  very  intelligent,”  we  may  suppose  he  will  not  trust  too  much  to  mere 
book  knowledge.  The  books  which  we  would  suggest  are,  A  Manual  of 
Family  Medicine,  by  the  late  Sir  William  Moore,  or  Gardner’s  Household 
Medicine  and  Sickroom  Guide,  a  thirteenth  edition  of  which,  edited  by 
W.  H.  O.  Staveley,  F.R.C  S  ,  has  just  appeared  (Smith,  Elder,  and  Co  ). 
The  latter  is  practically  a  new  work.  There  is  a  good  deal  of  sound 
advice  in  regard  to  children  in  the  new  edition  of  Chavasse’s  Advice  to  a 
Mother,  which  again  is  an  old  book  almost  rewritten  by  Dr.  Carpenter. 

Quack  Institutes. 

A.  H.  B  —There  can  be  only  one  opinion  concerning  the  so-called  insti¬ 
tute;  but  as  the  person  who  is  associated  with  it  does  not  use  medical 
titles,  nor,  so  far  as  appears,  prescribe  or  dispense  drugs,  no  action 
would  lie  against  him  under  either  the  Medical  or  Apothecaries  Acts. 


•NICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 
.  L.4TEB  THAN  MlDD  AY_POST  ON_W EDNESD  AY.  TELEGRAMS  CAN  BE  RECEIVE] 

Thursday  Morning. 

'  L]Nw respecting  Edit011al  matters  should  be  addressed  to  the  Editor  42 

J,  wx..  London;  those  concerning  business  matters, non-cleliverv  of  the  Tonnini 
■  should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.  Londom 
!  as  desiring  reprints  of  their  articles  published  in  the  British  Medical  Tourna  i 
Guested,  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.C.  A 

"'ho  wish  U0Jice  t0  be  taken  ot  their  communications  should  authenti 
em  with  their  names— of  course  not  necessarily  for  publication. 

:fXw1nIVl0ekanSWeredarereClUeSte(it0l00k  t0  016  Notioes  *0  Correspondent! 

:  0FFICE  °F  THIS  J0™*AL  CANNOT  UNDER  ANl 

if  thBVrnu»»??’iitiS45articU1?r,I  requested  that  all  letters  on  the  editorial  bus! 
Private  ffie  be  Pressed  to  the  Editor  at  the  Office  of  the  Journal) and  no 

Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of  Health  i 
«nll,ou  forwarding  their  Annual  and  other  Reports,  favour  us  with  j^/imL 

i'\P,H^„ADI,B:?ss'TTlle  telegraphic  address  of  the  EDITOR  of  the  Rrittsf 

»  Bbi&h^VicII^  addre8S  °£  thG  ^NAGEF 


Unqualified  Dentists  and  other  Practitioners. 

Doubtful  ;  Medico.— In  the  British  Medical  Journal  of  February  12th, 
1898,  p.  475,  in  reply  to  a  similar  question,  we  pointed  out  that  a  regis¬ 
tered  medical  man  who,  by  administering  anaesthetics  to  the  patients 
of  an  unqualified  dentist  or  other  unqualified  practitioner,  thereby 
enables  the  latter  to  practise  as  if  he  were  duly  qualified,  would  pro¬ 
bably  be  held  to  have  rendered  himself  liable  to  be  convicted  of  the 
offence  known  as  “  covering.”  If  convicted,  his  name  might  be  erased 
from  the  Register  by  order  of  the  General  Medical  Council. 

Midwifery  Engagements. 

Perplexed.— It  is  usual  for  medical  men  to  help  each  other  by  attending 
each  for  the  other  midwifery  cases  during  unavoidable  absence.  It  is 
rather  a  general  custom  afterwards  to  share  the  fee,  though  there  is  no 
fixed  rule  “  Perplexed”  has  so  far  acted  his  part  thoroughly  and  well. 
He  attended  the  case,  and  wrote  to  A.  that  he  was  acting  for  him,  and 
also  explained  this  to  the  patient.  Now  he  is  aggrieved  because  A.  has 
not  acknowledged  his  letter  ;  and  further  because  at  his  last  visit  to  the 
patient  nothing  was  said  about  a  fee.  He  asks.  Shall  I  demand  a  fee  ? 
and  shall  I  attend  them  as  my  own  patients  should  they  summon  me 
by-and-bye  ?  “  Perplexed  ”  cannot  now  ask  for  a  fee.  So  far  his  conduct 
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would  command  the  respect  of  every  practitioner,  Why  sacrifice  this  ? 
A.’s  apparent  lack  of  courtesy  in  not  answering  the  letter  and  acknow¬ 
ledging  his  obligation  may  be  due  to  this  :  that  when  he  paid  his  visit 
to  the  patient  nothing  was  said  about  the  fee,  and  that,  concluding 
“  Perplexed  ”  had  received  it,  he  did  not  care  to  write  to  him. 

Treatment  of  Sloughing  Epithelioma. 

Dr.  George  E.  Crowe  (Didsbury,  Manchester)  writes  :  In  reply  to  your 
correspondent  “  Inquirer,”  in  the  kritish  Medical  Journal  of  May 
21  st,  regarding  the  treatment  of  sloughing  epithelioma,  I  would  recom¬ 
mend  him  to  try  a  solution  of  liq.  calcii  chlorid.  B.P  ,  1  in  40,  or  stronger 
if  necessary.  I  have  often  found  it  most  advantageous,  especially  in 
cases  of  cancer  of  tongue. 

Dr.  W.  B.  Holderness  (Windsor)  writes  ;  I  would  suggest  to  “Inquirer” 
to  dust  the  surface  of  the  epithelioma  over  twice  or  three  times  a  week 
with  finely  powdered  permanganate  of  potash,  and  over  that  a  piece  of 
Christa  lint  well  spread  with  an  ointment  made  of  dermatol  3ij  in 
thymol  ointment  5j  (20  gr.  to  the  ounce). 


NOTES,  LETTERS.  Etc. 


“  The  British  Pharmacopceia,  1898.” 

Dr.  John  Wornum  (Exeter)  writes  to  call  attention  to  the  strength  of  the 
tinctura  chloroformi  et  morphinse  composita.  It  contains  nearly  44 
times  the  amount  of  morphinse  hydrochlor.  that  the  old  one  did  The 
Pharmacopoeia  of  1885  had  in  each  10  minim3  of  this  tincture  *V  of  a  grain, 
whereas  the  Pharmacopoeia  of  1898  contains  of  a  grain.  As  this  tinc¬ 
ture  is  often  contained  in  county  and  colonial  medical  cases  serious  results 
may  easily  accrue  from  the  new  tincture  being  supplied  in  lieu  of  the 
old  one.  Again,  the  stronger  tincture  of  ginger  is  left  out.  This  will 
lead  to  essence  of  ginger  of  various  and  varying  strengths  beiDg  sold 
instead  of  its  having  a  fixed  standard. 

***  Attention  is  called  to  the  change  in  the  strength  of  the  tinctura 
chloroformi  et  morphinse  composita  in  a  note  which  is  given  a  promi¬ 
nent  place  in  the  Pharmacopoeia.  The  former  tincture  frequently  failed 
to  give  any  relief.  Although  the  dose  is  the  same  is  in  the  last  Pharma¬ 
copeia,  it  has  been  arrivad  at  from  a  consideration  of  the  alkaloidal 
strength,  and  it  has  been  therefore  found  that  the  new  tincture  will  act 
with  safety,  while  the  old  tincture  was  practically  inoperative. 


An  Appeal  on  Behalf  of  the  Widow  of  the  late  Dr.  Arthur 

Barlow. 

The  following  additional  subscriptions  have  been  received  on  behalf  of 
of  the  fund  for  the  widow  of  the  la’e  Dr.  Arthur  Barlow  : 

Per  Dr.  J.  W.  Moore,  40,  Fitzwilliam  Square  West,  Dublin : 

£  s.  d. 

Samuel  A.  Clarendon,  Esq.,  M.B.,  Dublin  ...  1  1  o 

“K.,”  Taunton  .  050 

Ch.  E.  Cormack,  Esq.,  M.D.,  Vichy .  1  1  o 


A.  B .  110 

Alexander  Patten,  Esq.,  M.B.,  FiDglas,  co. 

Dublin .  1  1  o 

A  H.  Barlow,  Esq.,  Dublin  .  1  1  o 

Per  Dr  J.  Agar  Matson,  619,  Holloway  Road,  N. : 

“  An  Old  Friend” .  5  0  0 


H.  F.  N.  Scott, M.D .  1  1  o 


The  Prosecution  of  Registered  Medical  Practitioners  by  the 
General  Medical  Council. 

L. S.  A. London  writes  :  Under  the  above  heading  I  saw  a  letter  from  Mr. 
George  Brown  in  the  British  Medical  Journal  of  May  21st.  He  says 
it  “  must  have  come  as  a  surprise  to  most  members  of  the  profession.” 
This  is  an  extremely  mild  way  of  expressing  it.  I  was  simply  astounded, 
and  resolved  to  sever  my  connection  with  the  British  Medical  Associa¬ 
tion  if  that  is  what  we  pay  our  subscription  for.  A  few  weeks  ago  I 
received  a  postcard  from  the  Medical  Council  asking  if  I  were  in  favour 
of  the  Medical  Council  taking  up  medical  defence  and  if  I  were  willing 
to  p».y  an  extra  subscription  Though  I  am  a  member  of  the  Medical 
Defence  Union,  1  immediately  replied,  Yes.  The  thanks  I  receive  are 
the  prosecution  ®f  a  fellow  registered  medical  practitioner  with  the 
same  qualification  as  myself.  My  diploma,  obtained  in  1894,  states  that 
“  after  deliberate  and  careful  examination,  I  am  found  to  possess  the 
knowledge  and  skill  requisite  for  the  efficient  practice  of  medicine, 
surgery,  and  midwifery.”  That  diploma  was  duly  registered  ;  if  1  am 
not  a  physician  and  surgeon,  what  ami?  Will  the  General  Medical 
Council  please  reply  ?  In  the  past  I  have  been  very  moderate  in  my 

claims,  simply  putting  Mr. - ,  L  S.A.Lond  ;  in  future  I  shall  add 

Physician  and  Surgeon,  so  if  you  want  another  prosecution  I  will  give 
you  every  facility,  and  enclose  my  name  and  address. 

*#*  Our  correspondent  appears  to  labour  under  a  slight  mental  con¬ 
fusion.  The  British  Medical  Association  has  had  nothing  to  do  with 


machine  is  cumbrous  and  weighty,  and  requires  a  very  large  qu  it 
of  gas  to  produce  any  leDgthy  anaesthesia.  The  machine  is  one  ic 
may  easily  be  carried  in  an  ordinary  hand  bag.  With  regard  1  tt 
second  point,  my  experience  is  that  no  more  gas  is  required  in  ir 
Dr.  Hewitt’s  apparatus  than  in  any  other  if  as  much,  but  one  tl  g 
am  certain  of,  aDd  that  is  that  it  is  far  easier  to  control  a  patient  ie 
under  the  influence  of  gas  and  oxygen  administered  by  Dr  Hi  q 
apparatus  than  of  any  other  I  know  of  where  air  is  administei  j 
place  of  oxygen.  I  have  had  in  use  both  English  and  American  p] 
ances,  and  have  recently  visited  Paris,  where  I  have  inspected 
French  systems,  but  to  my  mind  the  most  perfect,  complete 
manageable  is  that  of  Dr.  Hewitt,  and  I  think  if  it  were  genii 
known  a  great  many  medical  gentlemen  who  reside  in  the  pro  io 
would  adopt  it,  and  so  avoid  the  use  of  chloroform  in  minor  opereja 

The  Determination  of  Sex. 

Dr.  Andrew  Wilson  (Edinburgh)  writes:  In  connection  with) 
Schenck’s  views  regarding  the  determination  of  sex,  may  I  point  t 
your  readers  that  some  years  ago  in  the  British  Medical  Jouiil 
wrote  a  note  regarding  a  theory  of  sex,  in  which  I  maintained  tilt] 
sex  of  the  embryo  was  determined  by  its  aondition  at  the  time  ii 
pregnation.  I  held  (and  still  hold)  that  if  an  ovum  is  fertiliseiji 
menstrually,  it  veers  over  to  the  male  side,  because  it  is  vitally  a  tt 
and  stronger  ovum  than  onepest-menstrually  impregnated.  The  1  tt 
is  therefore  one  of  nutrition  ;  the  better  nourished  ovum— that  i  01 
just  liberated— tending  to  become  a  male,  and  viceversd.  I  elabuti 
this  theory  at  length,  and  replied  to  criticisms  thereon  in  the  pa  s 
the  Lancet  some  years  ago.  Dr.  Schenck’s  view  that  nutrition  t 
cause  of  sex  is  not  new,  and  one  may  well  fail  to  see  how  any  atno  t 
dieting  the  mother  can  affect  a  matter  which  is  determined,  if  infikn 
be  permissible  at  all,  at  the  time  of  impregnation.  I  may  explaith 
while  in  lower  life  the  feebler  ovum  may  become  a  male,  in  mam: 
themaleisthe  larger,  and  by  parity  of  reasoning  must  arise  fin 
strorger  ovum  than  that  which  begets  a  female. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Mr.  R.  B.  Anderson,  London;  Messrs.  Arnold  and  Sons,  London;  Dr.  W.  P  hi 
London.  B  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Miss  L.  Brie; 
Tetbury;  Mr.  J.  P.  Bush,  Clifton ;  British  Medical  Temperance  Assoeiation,  Seciir 
of,  London;  Mr.  J.  B.  Blackett,  London;  Dr.  T.  Barr,  Glasgow.  C  Mr.  A  Ck< 
London ;  Dr.  T.  Churton,  Leeds ;  Mr.  H.  Cripps,  London;  Dr.  G.  E.  Crowe,  Mancli er 
Country  Practitioner ;  Messrs.  J.  and  A.  Churchill,  London;  Cbirurgus ;  ,T.  G.  (  ke 
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London;  Mr.  W.  B.  Holderness,  Windsor;  D.  F.  Harris,  M.B.,  Glasgow;  H.  Rrfi 
T.  G.  Border,  Cardiff.  1  Dr.  H.  J.  Ilott,  Bromley.  «J  J.L.  H.;  W.  D.  Johns,  B 
Bournemouth.  K  Mr.  R.  Kershaw,  London.  I  Local  Practitioner  ;  L.  S.  A.,  Lora 
Mr.  H.  Lawrence,  Melbourne:  Dr.  D.  Lowson,  Hull;  L.R.C.P.E. ;  Listeriaul! 
Medical  Supply  Association,  Edinburgh;  Dr.  J.  A.  Macdonald,  Taunton,  1  ii 
Maclaren.  Carlisle;  Dr.  J.  Macdonala,  Carlisle;  Microscope;  R.  W.  Middleton,  B 
Southsea;  Dr.  J.  A.  Matson,  London;  Mr.  J.  C.  McWalter.  N  Never  Asked;  I 
Newman,  Glasgow;  A.  E.  Normington,  M.B.,  Newcastle,  Staffs;  Mr.  G.  E.  lit 
London.  O  Professor  A.  Ogston,  Aberdeen.  P  Mr.  F.  T.  Paul,  Liverpool ;  Hr  I 
Power,  Peterborough:  Perplexed;  Dr.  C.  Porter,  Stockport;  Phosphorus;  Dr.  II 
Page,  Redditch.  It  Mr.  J.  J.  A.  Raye,  Banbury ;  Mr.  E.  Ransom,  Bedford ; :  9 
Riddell,  M  B.,  Aberdeen ;  Dr.  A.  Ransome,  Bournemouth ;  Dr.  J.  Rowat,  Troon.  >1: 
A  G.  Southcombe,  London;  Dr.  E.  D.  Shirtliff,  Malvern;  Dr.  F.  F.  Schacht,  Lora 
W.  Simpson,  M.B.,  Newcastle-on-Tyne ;  Mr.  C.  H.  Sers,  London;  L.  E.  Stevenson,  B 
Temple  Sowerby;  Dr.  J.  Swain,  Clifton;  Messrs.  Steadman  and  Van  Praagh,  Lo  n 
Surgeon  Captain.  T  Mr.  J.  Turner,  London.  U  Undrained  Wivenhoe.  W  Dr.  > 
Wynne,  Dublin;  Dr.  T.  J.  Wood,  Bradford;  Dr.  F.  H.  Welch,  London;  WhitcM 
Mr.  J.  J.  Weaver,  Southport;  Dr.  C.  T.  Williams,  London;  Mr.  W.  G.  Went 
Chichester.  V  Dr.  D.  Young.  Glasgow. 
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the  prosecution  of  a  registered  medical  practitioner  ;  and  the  General 
Medical  Council  has  nothing  to  do  with  medical  defence.  We  think  it 
unlikely,  therefore,  that  “he  received  a  postcard  from  the  Medical 
Council  asking  if  he  were  in  favour  of  the  Medical  Council  taking  up 
medical  defence.”  If  he  is  anxious  to  be  made  a  martyr  to  his  view  of 
medical  titles,  possibly  the  General  Medical  Council  may  be  disposed 
to  oblige  him.  But  we  have  no  authority  to  speak  for  that  august  body, 
and  with  all  respect,  we  must  decline  to  be  held  accountable  for  its 
actions. 

Anesthesia  by  Nitrous  Oxide  Gas  and  Oxygen. 

Mr.  T.  Nottingham,  L.D.S  R.C.8.  (Bridlington  Quay)  writes  :  With  refer¬ 
ence  to  the  letter  on  this  subject  in  your  issue  of  May  jrth,  I  should  like 
as  a  constant  administrator  of  nitrous  oxide  for  dental  and  other 
surgical  operations  for  the  last  fifteen  years,  t®  say  a  few  words  in  reply 
to  some  of  the  statements  therein  which  are,  1  consider,  rather  mis¬ 
leading.  Your  correspondent  [lays  stress  on  the  fact  that  Dr.  Hewitt’s 
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REMARKS 

ON 

^HE  SURGICAL  TREATMENT  OF  PYLORIC 
OBSTRUCTION,  WITH  AN  ACCOUNT  OF 
TWENTY  CASES,  AND  OF  A  NEW 
WAT  OF  PERFORMING  GASTRO¬ 
ENTEROSTOMY.* 

By  F.  T.  PAUL,  F.R  C.S., 

Surgeon  to  the  Royal  Infirmary,  Liverpool. 

■  nosis  of  the  pyloric  orifice  of  the  stomach  is  brought 
i  ut  in  several  different  ways.  It  is  due  to— 

Congenital  insufficiency. 

Obstruction  from  the  external  pressure  of  tumours, 
j  ds,  etc. 

Reflex  spasm. 

Fibrous  contraction. 

Cancerous  and  other  growths. 

1  dealing  with  these  conditions  I  propose  to  restrict  my 
•i  tarks  to  personal  experience. 

Congenital  Insufficiency 

ive  no  positive  knowledge  of  in  the  adult,  unless  it  was 
J  primary  cause  of  stenosis  in  Case  iv. 

Obstruction  from  without 

i  uch  a  degree  and  under  such  circumstances  as  to  suggest 
i^ical  interference  is  very  rare,  owing  to  the  mobility  of  the 
;  nach.  1  have  known  omental  bands  connected  with  a 
i  aial  orifice  and  ac'ing  through  the  transverse  colon  to  so 
i  g  on  the  stomach  as  to  give  rise  to  symptoms  of  obstruc- 
;h.  In  such  a  case  the  treatment  is  obvious  and  simple. 

J  rhous  cancer  of  the  gall  bladder  also  drags  on  the  pylorus, 
j  in  the  opposite  direction.  It  is  somewhat  rare.  I  have 
s  a  two  cases  in  which  obstruction  was  caused  in  this  way. 

Reflex  Spasm 

3urs  both  in  association  with  ulceration  and  independently 
3 1.  In  1896  I  operated  upon  a  case  in  which  symptoms  of 
;oric  obstruction  apparently  depended  upon  muscular 
i  sm  only. 

iSE  i.  The  patient  was  a  man.  aged  21.  He  was  admitted  into  the 
B  al  Infirmary  under  the  care  of  Dr.  Caton  in  November,  1895,  for  pain 

■  die  epigastric  region  and  a  lump  The  lump  proved  to  be  a  largely 
3  ted  stomach,  in  which  splashing  sounds  couid  be  easily  produced. 
E  was  treated  by  careful  dieting  and  washing  out  the  stomach,  but  not 
a  iDg  materially  improved  in  January,  1896,  was  transferred  to  me.  The 
3  ent  was  anaemic,  and  decidedly  of  neurotic  type  On  Jan  6th  the 
1  amen  was  opened  for  exploratory  purposes  The  stomach  was  found 
3  ted,  the  pylorus  thick  hut  not  fibrous,  and  upon  invaginating  the 
1  irior  wall  upon  the  forefinger  into  the  pyloric  orifice  abnormal  re- 
i  ince  was  met  with  This  was  gradually  overcome  by  continued 
5  dy  pressure,  and  ultimately  the  opening  was  over-dilated  without 
3  tting  by  passing  three  fiogers  through  it.  No  cut  was  made  in  the 
am.  The  patient  healed  well,  but  was  subsequently  attacked  with 
ite  mania,  and  had  to  be  sent  to  the  County  Asylum,  where  he  re- 
d  ned  five  months  before  he  got  his  discharge.  He  had  no  recurrence 
0  he  gastric  symptoms. 

Fibrous  Stricture 

i  1  condition  presenting  the  greatest  possible  interest  for 
s  gical  treatment.  It  is  secondary  to  ulceration  or  other 
i  ammatory  change  in  the  walls  of  the  stomach.  Out  of  nine 
ces,  all  but  two  have  occurred  in  men,  although  gastric 
terationisso  much  more  common  in  women.  None  were 
t  umatic.  Perhaps  fibrous  stricture  with  or  without  pre- 
"  ing  ulceration  may  sometimes  be  of  syphilitic  origin,  a 
t  nt  to  which  I  drew  attention  at  this  institution  in  1881 . 1 
Vhatever  the  cause  of  these  strictures,  they  sometimes  lead 
tilmost  complete  occlusion,  with  extreme  gastric  dilatation 
al  great  emaciation  of  the  patient.  Several  operations 
1 /e  been  suggested  and  employed  for  the  cure  of 
: ‘ous  stricture,  including  pylorectomy,  divulsion,  pyloro- 
1  sty,  and  gastro  enterostomy.  Pylorectomy  ought  not  to 
t  practised  for  a  stricture  known  to  be  of  simple  nature, 
^  ess  under  some  exceptional  circumstances,  and  the  same 
E  y  be  said  for  divulsion  or  Loreta’s  operation.  The  choice 
t  refore  lies  between  pyloroplasty  and  gastro-enterostomy. 
1  ave  never  employed  pylorectomy  for  simple  stricture,  but 

*  Read  at  the  Liverpool  Medical  Institution. 


have  used  divulsion  in  two  cases  in  addition  to  the  one  just 
described. 

Loreta’s  Operation. 

Case  11  — P.  K.,  aged  36.  Fibrous  stricture  of  pylorus.  Two  years  ago 
vomited  blood  in  small  quantities  on  four  occasions.  Eleven  months 
ago  first  began  to  suffer  from  the  collecting  of  “burning  wind”  in  his 
stomach,  with  nausea  but  no  vomiting.  He  gradually  gave  up  various 
articles  of  diet,  living  mostly  on  bread  and  milk.  He  lost  3  st.  in  weight. 
Was  admitted  under  Dr.  CatOD  in  November,  1890,  and  was  for  some  time 
under  medical  treatment  for  obstructed  pylorus  with  dilated  stomach. 
He  was  transferred  to  me  in  January,  1891.  On  January  7th  the  abdomen 
was  opened,  a  fibrous  contraction  of  the  pylorus  found,  which  was 
forcibly  dilated  with  the  forefinger.  The  viscus  was  not  opened,  its 
anterior  wall  being  pushed  before  the  finger.  The  stricture  gave  way 
suddenly,  the  coats  rupturing  nearly  to  the  peritoneum.  The  wound  did 
well  for  a  few  days,  and  then  discharged  rather  a  lot  of  pus  from  the 
upper  end,  and  subsequently  healed.  He  gradually  got  on  to  common 
diet,  and  left  the  infirmary  cured  on  March  30th  During  the  succeed¬ 
ing  two  years  he  was  twice  readmitted  with  complain’s  regarding  the 
“  burning  wind,”  but  as  he  ate  common  diet  heartily  without  vomitiDg, 
and  was  a  man  of  very  weak  intellect,  nothing  more  was  done.  I 
thought  his  symptoms  greatly  relieved,  but  not  nearly  to  the  extent  they 
would  have  been  by  the  more  modern  pyloropasty,  for  which  the  case  was 
eminently  suitable. 

Case  hi.— G.  S  ,  aged  41.  Fibrous  stricture  of  the  pylorus.  For  four 
years  this  patient  had  suffered  from  marked  symptoms  of  pyloric 
obstruction,  during  which  time  his  weight  had  dropped  from  12 st.  to  8  st. 
He  had  been  under  the  care  of  Dr.  Glynn,  and  was  transferred  to  me 
in  April,  1892.  On  April  5th  the  abdomen  was  opened,  and  a  thick 
tough  fibrous  stricture  discovered,  through  which  1  was  unable  to  pass 
a  finger,  even  after  incising  the  anterior  wall  of  the  stomach.  Ultimately 
the  stricture  was  overcome  by  the  use  of  Hegar’s  uterine  dilators,  but 
again  it  was  not  a  genuine  dilatation,  as  it  was  felt  to  be  ruptured  on 
the  under  side.  Progress  was  pretty  good  at  first.  The  patient  re¬ 
covered  sufficiently  to  get  up  and  commence  going  out,  but  he  was  never 
thoroughly  comfortable,  and  on  May  24th,  exactly  seven  weeks  after  the 
operation,  he  had  a  fatal  hsematemesis  At  the  necropsy  it  was  seen  that 
the  gastro- duodenal  artery  had  been  exposed  on  the  floor  of  the  ruptured 
stricture,  and  was  now  opened  into  by  the  ulceration  which  had  super¬ 


vened  . 

Of  the  three  cases  of  Loreta’s  operation,  in  two  only  was  it 
employed  for  the  treatment  of  genuine  fibrous  stricture.  The 
first  was  certainly  benefited,  but  the  other  died  from  an 
accident  for  which  the  operation  was  directly  responsible. 
Even  the  first  probably  ran  considerable  risk,  for  the  suppu¬ 
ration  is  quite  as  likely  to  have  originated  with  the  injury  to 
the  pylorus  as  in  the  superficial  wound,  and,  though  the 
patient  was  relieved,  he  was  not  thoroughly  cured.  In  slight 
cases,  where  the  stricture  is  chbfly  spasmodic,  dilatation 
without  cutting  into  the  stomach  may  be  beneficial,  and  is 
practically  devoid  of  danger ;  but  for  tough  fibrous  strictures 
the  day  is  past  for  using  divulsion,  which  must  give  place  to 
the  more  effective,  and  I  believe  less  dangerous,  operations 
of  pyloroplasty  and  gastro-enterostomy.  In  choosing  between 
these,  the  choice  will  now  always  fall  upon  the  former  when¬ 
ever  it  is  possible  to  do  it  thoroughly  and  efficiently,  the 
latter  being  reserved  for  those  cases  in  which,  owing  to  great 
thickening  and  fixation  of  the  parts,  or  the  presence  of  still 
active  ulceration,  it  is  undesirable  or  impossible  to  adopt 
pyloroplasty.  I  have  performed  pyloroplasty  for  fibrous 
stricture  five  times,  with  one  death,  the  death  being  due  to 
peritonitis  pure  and  simple,  the  stomach  wound  having  closed 
perfectly. 

Pyloroplasty. 

Case  iv.— G.  D.,  aged  31.  Fibrous  stenosis  of  pylorus;  pyloroplasty; 
recovery.  Ever  since  he  was  a  little  child  of  about  6  has  had  to  be  very 
careful  in  regard  to  food,  living  chiefly  on  milk.  For  several  years  has 
often  vomited  a  large  quantity  at  night  before  he  could  sleep,  and  for  the 
last  eighteen  months  has  regularly  emptied  his  stomach  with  a  tube  and 
washed  it  out.  Has  been  steadily  losing  flesh,  and  is  now  very  emaci¬ 
ated,  as  he  is  above  average  height  and  weighs  only  8  stone.  v*  as  sent  to 
me  by  Dr.  Masson,  of  St.  Heleos.  October  8th,  1896,  pyloroplasty  was 
done.  The  pylorus  was  very  much  constricted,  but  no  great  thickening 
and  hardness,  so  that  a  good  band  of  healthy  mucous  membrane  could  be 
brought  into  the  pyloric  orifice.  He  made  excellent  progress.  On  October 
24th  had  chicken  and  potatoes  and  rice  pudding  for  dinner.  On  the  31st 
was  discharged  weighing  9St.  5  lbs.  When  seen  a  few  months  later  was  in 
excellent  health  weighing  n  st.  In  1897  he  was  accepted  as  a  first-class 
life  in  the  Lancashire  Alliance  Insurance  Company,  and  has  since  re¬ 
mained  quite  well.  Altogether  this  proved  one  of  the  most  satisfactory 
surgical  cases  1  have  ever  met  with. 

Casbv— W.  A.,  aged  26.  Fibrous  stricture;  pyloroplasty;  recovery. 
Sent  to  me  by  Dr  Finegan.  First  began  with  indigestion  five  or  six  years 
aeo  For  the  last  two  or  three  years  has  suffer*  d  from  periodic  vomiting. 
Is  thin  but  not  emaciated.  Has  a  considerably  dilated  stomach,  in  which 
splashing  sounds  are  easily  produced.  On  January  20th,  1896  explored 
and  found  a  slight  fibrous  stricture.  Pyloroplasty  was  easily  done,  and 
the  recovery  was  uneventful.  On  February  15th  he  was  discharged  ap¬ 
parently  quite  well,  and  when  last  seen  a  few  months  later  was  still  in 

^°Ca8E<vl— W.  H.,  aged  38.  Tough  fibrous  stricture:  pyloroplasty  :  re¬ 
covery  Fourteen  years  ago  was  said  to  have  had  an  attack  of  biliary 
colic.  The  attacks  occurred  subsequently  about  every  six  months.  Has 
also  suffered  much  from  indigestion.  Was  admitted  under  Dr.  Caton, 
February  xst,  1897,  with  all  the  symptoms  of  pyloric  obstruction  and 
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dilated  stomach,  possibly  complicated  with  gall  stone.  He  was  not  much 
wasted  Patient  improved  considerably  under  medical  tieatment,  butthe 
symptoms  of  obstruction  remaining  he  was  transferred  to  me  on  April  i=t, 
1897.  On  april  5th  pyloroplasty  was  done  The  pylorus  was  found  thick¬ 
ened,  hard,  and  adherent.  The  operation  was  satisfactory,  but  not  quite 
so  much  as  in  Case  tv.  He  made  an  uninterrupted  recovery.  Com¬ 
menced  common  diet  April  27th,  and  was  discharged  cured.  May  6t,h  He 
was  seen  several  months  later  by  Hr.  Cuban,  aud  was  then  in  excellent 
health.  A  report  just  to  hand  states  that  ne  has  been  perfectly  well  ever 
since. 

case  vii —Mr  J„  aged  46.  Old  fibrous  stricture;  pyloroplasty;  re¬ 
covery.  Subject  to  indigestion  with  pain  since  about  20.  Had  attacks  of 
vomiting  about  every  two  months,  always  afb-r  food  that  had  disagreed 
with  him  Often  used  to  make  himself  vomit  to  obtain  relief.  For  the 
last  five  or  six  yeats  stomach  symptoms  have  been  steadily  increasing  in 
severity,  and  in  March.  1897.  they  became  decidedly  worse.  Vomits  now 
three  times  a  week,  and  is  much  wasted  In  September  Dr.  Wilson 
Paton  asked  me  to  see  patient  with  him  with  a  view  >o  operation  There 
was  no  doubt  he  had  pyh  ric  obstruction  with  considerable  gastric  dilata¬ 
tion,  but  no  tumour  could  be  felt.  On  September  14th  the  abdomen  was 
explored,  and  old  fibrous  contraction  of  the  pylorus  being  found  pyloro¬ 
plasty  was  done,  though  the  parts  were  too  hard  and  adherent  to  permit 
of  a  perfect  result,  He  recovered  well,  and  was  greatly  benefited  for  a 
time  .  but  has  lately  had  a  certain  amount  of  recurrence  of  symptoms  of 
obstruction.  Whether  this  is  due  to  some  subsequent  contraction,  or  to 
the  development  of  malignant  growth  not  detected  at  the  time,  or  to 
careless  habits  in  diet  which  are  undoubted,  I  cannot  say  ;  but  should 
thesymptoms  continue  I  am  afraid  nothing  less  than  agastro-enterostomy 
would  afford  him  any  permanent  relief.  A  later  report  states  that  he  is 
much  better  again,  and  gaining  weight. 

Case  vi  11. —  viiss  H.,aged42  Fibious  stricture;  pyloroplasty:  death  from 
peritonitis.  Had  suffered  for  many  years  from  what  she  regardedas  bilious 
attacks,  which  of  late  had  been  accompanied  with  a  good  deal  of  pain  in  the 
region  of  the  gall  bladder,  but  not  so  acute  as  the  pain  of  biliary  colic. 
VomitiDg  was  severe,  and  during  the  attacks  almost  continuous.  On 
October  12th,  1897,  I  explored  the  abdomen  with  the  assistance  of  Dr. 
McAfee.  There  were  no  gall  stones,  but  the  pylorus  was  scarred  and  con¬ 
tracted.  Pyloroplasty  was  easily  done,  and  I  felt  no  anxiety  as  regards 
the  result.  The  latter,  however  was  ve' y  disappointing  The  operation 
was  followed  by  septic  peritonitis,  from  which  she  died  on  the  15th 
At  the  post-mortem  the  py  oroplasty  wound  was  found  to  have  healed 
perfectly,  the  peritonitis  evidently  having  originated  directly  from  the 
operation. 

Gastro-enterostomy  for  Fibrous  Stricture. 

Case  ix.— E  F.  aged  24.  Active  ulceration;  gastro-enterostomy ;  re¬ 
covery  Patient  was  a  very  healthy  man  until  eleven  months  ago.  when 
he  began  *o  vomit  after  food.  He  dieted  himself  carefully,  and  worked 
until  eight  months  ago.  when  pain  in  the  epigastric  region  set  in,  *nd  the 
vomiting  continued.  The  pain  became  very  bad  both  night  and  day.  He 
was  for  three  months  under  the  care  of  Dr.  Davidson,  in  the  Royal 
Infirmary,  and  later  in  the  Northern  Hospital,  under  Dr.  Dickinson, 
where  clots  of  blood  were  washed  out  of  the  stomach  on  two  or  three 
occasions.  He  went  from  bad  to  worse,  and  was  sent  to  me  by  Dr.  Finegan 
in  a  very  wasted  and  broken-down  condition.  In  the  dresser’s  report  he 
is  described  as  “an  emaciated,  miserable  looking,  dejected,  neurotic 
man.”  He  was  in  almost  constant  pain,  and  frequently  vomiting.  The 
stomach  was  considerably  dilated.  On  May  10th,  1895,  the  abdomen  was 
opened.  The  pylorus,  duodenum,  and  colon  were  all  found  matted 
together  in  a  large,  hard  mass,  the  duodenum  being  apparently  con¬ 
stricted  in  two  places,  and  what  was  believed  to  be  a  large  ulcer  was  felt 
in  the  pyloric  region.  Pyloroplasty  and  pylorectomy  were  out  of  the 
question,  therefore  gastro-enterostomy  with  Murphy’s  button  was  done. 
The  patient  did  as  w ell  as  such  a  neurotic  type  of  individual  could  be 
expected  to.  He  had  plenty  of  pains  and  discomforts,  but  the  tempera- 

±ri?,never  excee^ed  99  5°.  and  he  began  to  get  up  on  July  8th.  On  July 
i?th  he  commenced  common  diet.  As  the  button  was  nut  passed  he  was 
given  a  very  full  meal  on  the  18th,  and  made  to  vomit  afterwards,  but 
without  effect.  So  far  as  we  know,  the  button  has  never  been  passed.  I 
have  had  him  examined  with  the  x  rays  on  two  occasions,  but  without  a 
definite  result.  He  is  now  well-nourished,  florid,  aud  liealthy-looking ; 
but  came  to  see  me  the  other  day  nearly  three  years  after  the  operation 
with  a  slight  return  of  the  old  pain.  A  few  day  s’ rest  in  bed  seemed  to 
put  him  all  right,  but  I  feared  a  slight  recurrence  of  the  ulceration.  The 
obstruction  seemed  to  have  been  quite  relieved. 

Case  x.— Mr.  A.,  aged  44.  Old  duodenal  ulcer;  stenosis;  gastro- 
duodenostomy  ;  death  from  cardiac  failure  on  seventh  day.  Two  brothers 
had  similar  but  less  severe  gastric  symptoms  At  the  age  of  17  had  first 
gastric  attack,  which  lasted  three  or  four  months.  Has  been  subject  to 
such  attacks  since  at  intervals  They  are  characterised  by  flatulence, 
pain,  constipation,  and  vomiting  of  quantities  of  fluid.  Between  the 
attacks  he  is  quite  well,  and  is  able  to  enjoy  food.  The  symptoms  have 
tended  to  gradually  increase  in  severity.  He  has  now  flatulence,  pain, 
frequent  nausea,  and  occasional  vomiting  of  large  quantities  of  frothy 
fluid  contaming  sarcinse.  The  abdomen  is  distended,  there  is  tenderness  (' 
pve  1,  e  ePJRastric  region,  and  considerable  dilatation  of  the  stomach. 
On  May  19th,  1895,  the  abdomen  was  opened.  The  pylorus  was  thickened, 
contracted,  and  tucked  up  under  the  liver.  The  second  part  of  the  duo- 
denum  lay  near  the  pyloric  end  of  the  stomach,  and  an  anastomosis  was 
established  between  them  with  Murphy’s  button.  The  subsequent  course 
ot  the  case  was  unsatisfactory  throughout.  He  began  with  nausea  and 
frequent  cough  with  mucous  expectoration,  which  we  attributed  to  the 
ether.  The  pulse  became  rapid  and  bounding.  Temperature  ranged 
rronJ  99  5°  to  1020.  He  suffered  from  flatulence,  and  frequently  vomited 
small  quantities  of  fluid.  After  a  slight  temporary  improvement  he 
began  to  fail,  and  died  on  May  *6th,  seven  days  after  the  operation.  The 
patient  was  markedly  of  the  neurotic  type,  but  sensible  and  patient 
throughout.  Dr.  Carter,  of  Preston,  whose  patient  he  was,  made  a  post¬ 
mortem  examination  of  the  parts.  He  found  the  pylorus  constricted  to 
the  size  of  a  cedar  pencil,  and  an  annular  ulcer  in  the  duodenum.  The 
button  was  still  in  position,  there  had  been  no  leakage,  and  there  was  no 
septic  peritonitis,  Apparently  the  patient  was  not  in  a  condition  to  bear 


the  operation,  and  had  died  from  cardiac  failure  without  any  fault  wli 
could  be  directly  attributed  to  the  operation 

Case  xi.— A.  C..  aged  35.  Gastric  ulcer;  pyloric  stenosis;  gasl 
enterostomy;  recovery.  Patient  began  to  suffer  from  simptoiusi 
gastric,  ulcer  six  or  seven  years  ago.  since  then  she  has  been  three  tir  ■ 
in  the  infirmary  for  this  complaint.  The  fourth  attack  occurred  ay  • 
ago  with  haemateme-is.  On  January  30th,  1897,  she  was  admitted  uu  ■ 
Dr.  Caton  with  a  largely  dilated  stomach,  and  was  moderately  emaciat 
She  improved  under  medical  treatment,  and  was  transferred  to  me  I 
March  for  operation.  On  March  nth  the  abdomen  was  opened  re 
parts  in  the  pyloric  region  were  hopelessly  matted  together  aud  ad  her  i 
to  the  underside  of  the  liver.  Pyloropasty  had  to  be  abandoned  a 
gastro-enterostomy  with  Murphy’s  button  was  done  in  its  place  , 
finger  was  introduced  through  the  stomach  opening  to  examine  > 
pylorus;  it  was  found  thick,  hard,  and  contraned.  with  a  very  la> 
and  thick- walled  ulcer  spreading  into  the  pyloric  end  of  the  stoma 
Patient  made  a  good  recovery,  and  was  discharged  well  on  April  2/ 
The  button  was  not  passed.  She  was  seen  on  June  nth  in  very  gii 
health,  eating  all  kinds  of  food  with  enjoyment.  Her  weight  then  15 
iost.  12  lbs.  Before  the  operation  it  was  just  8  st. 

Of  the  three  operations  used  in  the  treatment  of  fibroi 
stricture  of  the  pylorus,  divulsion,  pyloroplasty,  and  gast- 
enterostomy,  the  former,  as  has  already  been  said,  is  unsat. 
factory,  and  must  now  give  place  to  the  other  two.  Pylo  • 
plasty  is  the  best  operation,  but  unfortunately  it  is  r: 
applicable  to  all  cases.  When  the  parts  are  sufficient' 
yielding  to  permit  a  broad  band  of  healthy  mucous  me- 
brane  to  be  drawn  into  the  contracted  pyloric  orifice,  t> 
result  is  perfect;  belter  I  think  than  is  ever  obtained  by  a' 
other  stomach  operation.  But  when  the  hardness  and  fixatii 
of  the  surrounding  tissues  is  such  as  only  to  allow  t- 
approximation  of  a  little  mucous  membrane  from  stomach  1 
duodenum,  the  result  is  not  superior  to  that  obtained  - 
gastro-enterostomy,  if  as  good,  and  when  this  can  only  • 
effected  with  much  tension  on  the  sutures,  gastro-enterostor 
is  distinctly  the  better  operation.  Moreover,  when  acti 
ulceration  is  present,  it  is  generally  undesirable  to  operai 
in  its  immediate  neighbourhood.  Pyloroplasty  is  probat 
a  less  severe  operation  than  gastro-enterostomy,  but  0 
need  not  attach  so  much  importance  to  this  in  vigorous  sc 
jects,  since  in  such  cases  the  dangers  of  the  latter  are  great 
lessened,  and  patients  with  fibrous  stricture  are  as  a  rr 
much  stronger,  and  have  much  more  reparative  power  th: 
those  suffering  from  malignant  disease.  When  the  patient 
exhausted  pyloroplasty  should  be  done  if  possible. 

In  regard  to  the  two  deaths,  Case  viii  died  from  sept 
peritonitis,  the  result  of  the  operation,  though  I  was  n 
aware  of  any  source  of  contamination  of  the  peritone 
cavity.  The  pyloroplasty  wound  could  n»t  have  looked  mo 
firm  and  healthy  than  it  did  at  the  post-mortem  examinEtio 
the  sutures  being  entirely  covered  with  firm  plastic  exud 
tion.  Some  people  are  specially  susceptible  to  septic  inflar 
mation  of  the  peritoneum.  Case  viii  was  one  of  these,  for  t! 
operation  was  easy  and  there  was  no  accident  of  any  kin 
The  death  following  Murphy’s  operation  (Case  x)  occurred 
a  similar  neurotic  type  of  subject,  though  not  exactly  in  tl 
same  way.  Vomiting  commenced  soon  after  the  operatio 
and  was  accompanied  later  by  rapid  pulse  and  elevation 
temperature,  with  increased  flatulence,  but  he  did  not  d 
until  the  seventh  day,  and  at  the  post-mortem  examination  1 
evidence  of  septic  peritonitis  was  found.  I  think  there  mu 
have  been  some  septic  element  in  the  case,  perhaps  co 
nected  with  the  slough  produced  by  the  Murphy’s  butto 
The  result  would  probably  have  been  different  had  it  occurrt 
later,  when  the  advantages  of  pyloroplasty  were  known  ar 
appreciated. 

For  malignant  stricture  of  the  pylorus  I  should  have  sa 
there  were  only  two  operations— pylorectomy  and  gastr 
enterostomy— were  it  not  that  my  colleague,  Mr.  Rushtc 
Parker,  has  recently  been  trying  pyloroplasty  with  some  8u 
cess  in  cases  in  which  the  pylorus  was  not  entirely  surround* 
by  growth.  The  value  of  the  operation  in  malignant  cas< 
must  remain  sub  judice  pending  further  experience.  Thei 
seem  to  be  some  a  priori  objections  to  it  in  these  cases  ;  btj 
such  objections  are  readily  met  by  practical  experience,  ar 
it  cannot  be  said  that  the  latter  under  similar  circumstanc* 
presents  gastro-enterostomy  in  a  very  favourable  light, 
have  done  pylorectomy  in  two  cases  only.  The  first  died,  tb 
patient  being  almost  in  extremis  at  the  time  of  the  operatioi 
The  second  recovered,  dying  sixteen  months  later  from  recu 
rence,  after  having  been  very  strong  and  well  for  about 
year. 

Pylorectomy.  } 

Case  xii.— A.  A.,  aged  ’45.  Pyloric  cancer ;  pylorectomy ;  deatii  fro 
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hock.  Unfortunately  the  report  of  this  case  is  missing,  and  I  have  onlv 
he  essential  details.  Patient  had  been  suffering  from  increasing  svrn^ 
toms  of  pyloric  obstruction  for  nearly  a  year  She  was  admiVtfn 
ie  infirmary  under  the  care  of  Dr.  Dav&son.  wfth  Sequent  copious 
omiting  and  great  dilatation  of  the  stomach.  She  was  tom  anC 
derably  exhausted  for  want  of  food,  but,  as  she  vomited  everything  had 
1  be  kept  entirely  on  nutrient  enemata.  After  ten  days’  rectal  Sen ta 
on,  as  the  patient  was  rapidly  losing  ground,  she  wai  transferred  to  me 
ir  operation.  On  April  22nd,  1891  the  abdomen  was  opened  and  a  small 
ard  carcinoma  was  found  m  the  pylorus  almost  completely  obit ructS  it 
he  growth  was  freely  movable,  and  the  stomach  was  greatly  dilated  fnd 
.stended  with  gas  and  dark  brown  fluid.  I  rapidly  eicised  the  pylorus 
osing  the  wound  with  sutures.  It  was  a  very  easy  case  to  operate  upon 
le  entire  proceeding  occupying  under  an  hour,  and  the  state  of 
chaustion  did  not  seem  to  be  very  much  increased.  However  the 
itient  showed  no  signs  of  rallying,  and  she  quietly  faded  outnext  day 
t  the  post-mortem examination  the  condition  of  the  parts  operated  upon 
as  found  perfectly  satisfactory.  This  would  have  been  a  very  good  case 
r  pylorectomy  had  the  operation  been  undertaken  at  an  eai  Her  stage  of 
frthemnPconditiofnWaS’  °f  course-  “error  in  judgment  to  IttemptT  in 

Case  xm.— A.  S.,  aged  56.  Carcinoma  of  pyloric  end  of  stomach  •  nvlor- 
n°™y  ESlr<;Ct0my) ;  r.ecovery;  death  sixteen  months  later  from  tour¬ 
nee.  Patient  was  a  widow  with  children :  worked  hard  and  supported 
;r  family.  For  the  last  six  months  she  had  been  very  ill  with  indigestion 
id  pain,  but  no  vomiting.  Gave  up  all  solid  food  and  was  easier  g Seven 
seks  ago  first  noticed  a  lump  in  the  epigastric  region  the  size  of  a  hen’s 
g,  which  grew  steadily  larger.  She  was  sent  to  me  by  Drs.  McDonald 
id  Huskie.  The  patient  was  wasted,  but  healthy  looking  The  tumour 
is  perfectly  visible  through  the  abdominal  wall,  and  flit  as  large  as  f 
od  sized  orange.  She  had  no  vomiting.  On  May  2Hh  iSqs  I  opened 
e  abdomen  The  pyloric  end  of  the  stomach  for  linchefwas  the  seat 
a  dense,  thick,  hard  mass,  more  like  sarcoma  than  the  ordinary  car- 

:e°ofa’peasd  Vn^av  T7  Wfhite  and  hard’  and  about  the 

,e  peas,  un  ^May  27th  the  affected  structures  were  excised  with 

isscrs,  and  the  viscera  reconnected  with  a  Murphy’s  button  and  sutures 

iVim  tfl  T 11  n wP  lifctle  from  shock,  but  was'  not  comfortable  after 
*. f-52Th’  V'henperhaps  the  button  became  dislodged.  It  was 
{passed  until  June  25th,  after  which  the  patient  felt  quite  well  She 
ar  whonDod  ^0  ber  70rk’  and  continued  in  excellent  health  for  a 
ir’  «7ld?nce,  recurrence  began  to  manifest  itself  not  in  the 

JA&a’  but  ln  the  glands  and  peritoneum.  She  lost  flesh  rather  rapidly 
d  died  at  the  end  of  sixt  e  in  months  from  the  date  of  the  operation  °  y’ 
Pylorectomy  should  be  reserved  for  favourable  cases.  I 
mid  not  again  attempt  it  in  an  exhausted  patient  like 
ise  xii.  A  gastro-enterostomy  is  the  most  that  a  person  in 
ch  a  condition  can  be  expected  to  survive.  In  Case  xm 
e  limit  from  another  aspect,  namely  the  extent  of  the 
owth,  was  about  reached.  It  is  true  we  have  before  us  the 
lently  published  case  of  complete  excision  of  the  stomach 
Br.  Carl  Schlatter,  but  one  may  be  allowed  to  hope  that 
ch  an  example  will  not  be  taken  as  a  practical  guide  in  the 
rgical  treatment  of  cancer  of  the  stomach.  Strongly  as  I 
uld  urge,  when  reasonable,  a  curative  in  place  of  a  pallia- 
e  operation,  I  think  pylorectomy  should  only  be  attempted 
ten  the  growth  is  fairly  small,  and  above  all  things  freely 

™ TV?1  regard  to  ?he  manner  of  doing  the  operation 
-  only  differences  of  opinion  relate  to  the  method  of  closing 
i  wounds.  Here  the  choice  lies  between  suture  alone 
mre  and  a  mechanical  appliance,  and  complete  closure  of 
3  cut  ends  combined  with  gastro-enterostomy.  In  some 
)es  the  latter  is  imperative,  because  the  cut  ends  will  not 
ne  together,  otherwise  I  should  not  think  this  plan  desir- 
As  regards  the  choice  between  simple  suture  and 
1  ie  combined  with  a  button  or  bobbin  I  have  some  doubt, 
toyards  the  former  when  approximation  is  fairly 
>y.  Y\  hen  there  is  any  difficulty  in  applying  the  sutures 
j^°c,u10P  ones  are  in  danger  of  proving  insecure,  and 
advanta  circurns^ances  U8e  a  button  would  probably 

STRO-ENTEROSTOMY  FOR  MALIGNANT  PYLORIC  OBSTRUCTION 

nave  done  this  operation  on  seven  occasions,  and  am 
ry  to  say  that  the  mortality  has  been  heavy.  Two  were 
ie  with  Senn  s  bone  plates,  1  died  and  1  recovered  ;  1  with 
ie  rings,  which  was  fatal ;  and  the  remaining  four  with 
ffons,  of  which  2  died  and  2  recovered.  Of  the  4  deaths 
•  oenn  s  case  and  1  of  the  Murphy’s  were  due  to  shock  and 
itis  8  exhaustl0n>  1  was  due  to  the  button,  and  1  to  peri- 

')rusXIOn  Mv'l  af?,edo6c°’  was  admitted  under  Dr.  Caton  for  scirrhous 
natw^:,?ly  3th’  l,8?9' 1  dld  gastro -enterostomy  by  Senn’s  method 

much  afraid  oefrL^n  for  aie£  days’but  in  tbese  eariy  cases  we  were 
S al *aid  of  feeding,  and  this  patient  got  nothing  but  small  sins 

tLLw  rnfouth  unti1  the  end  of  the  seventh  day,  when  it  was  too 
[J XV  KSStr  waf  t0°  profound,  and  he  died  the  next  day™ 

1  from p  ”•  a?' ed  48>  a  Patient  under  the  care  of  Dr.  Barnes,  suf- 
embernth  Z  °  tlhre  pyloruJ’  I  operated  by  Senn’s  method  on 
, !r  a  few  wepuf  ®he  recovered  and  was  up  by  the  end  of  the  month. 
:rred  Ind  «he  dLa  r Pt1ratlVe  c?“f°rt  the  symptoms  of  obstruction 
•ation  a  i  t Ld  d  tt  e  more  than  two  months  subsequent  to  the 
^tion.  At  the  necropsy  we  found  the  opening  had  nearly  closed 
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Y7J'tG’’  aged. 45  ;  symptoms  of  pyloric  obstruction  for  upwards 
nanoJtea,f  Vu0n+June  i892>  1  did  gastro-enterostomy  on  the  posterior 
aspect  ot  the  stomach  by  a  method  1  recommended  for  producinp  fdr! 

w?fhr  r,hCd  °at  °P®.ning  by  strangulating  a  portion  of  the^viscera 
with  two  bone  rings  ligatured  together.  The  effect  was  exaotl^tha? 
caused,  by  Murphy’s  button,  but  the  rings  could  not  be  used  with  thp 
same  ease  and  speed  as  the  button.  Unfortunately  the  patient  riipd  frnm 
jfl^rrtonitis  on  the  second  day,  so  the  operation  was  never  fully  tested  in 
the  human  subject,  for  I  of  course  gave  it  up  as  soon  as  the  belter 
appliance  suggested  by  Dr.  Murphy  was  introduced.  bettei 

a  XVoI’UJl0hn  N’’  ag®d  35-  Patient  was  admitted  under  Dr  Caton  in 
mnnYut’  Ijj6’a  bav?D£  suffered  from  indigestion  and  vomiting  for  five 
fast5lc  dilatation,  andwas  anaemic  and  wasted.  Improved 
S?deF  medical  treatment.  On  November  5th  1  opened  the  abdomen  and 
found  a  carcinoma  of  the  pylorus,  which  was  unsuitable  for  excision  and 
therefore  did  Murphy’s  gastro  enterostomy.  He  recovered  rlther  sWbT 

Olivprtnd  Pav?  tbe  button,  which  was  beautifully  shown  by  Professor 
Oliver  Lodge,  about  three  inches  to  the  right  of  the  umbilicus  He  was 
discharged  on  January  1st,  1897,  much  relieved.  In  May  he  had  li-emat- 
a^3S1Sj  aird  soo+?  affer  a  nodule  of  growth  was  found  in  the  abdominal 
scar.  In  June  the  growth  had  much  increased,  and  on  July  ioth  lie  died 
from  exhaustion.  The  necropsy  was  made  by  Professor  Boyce  The 
gastro-enterostomy  orifice  was  6  inches  from  the  pylorus  It  was  com 
p]etely  surrounded  by  growth,  but  still  admitted  a  finger  easil^  It  was 
3  inches  distant  from  the  pyloric  growth,  which  was  eYtensi\rf»y  1  a 

ulcerated  into  the  gall  bladder  aid  liver  The  abdommal  sclr  was  also 

sidered^o*  beUduento  ct°hn„n<r?ted  Wlth  tbe  Primary  growth.  Death  was  con- 
siaerea  to  be  due  to  the  liver  complication,  and  hsemorrha^e  intn  thA 

is*raoj„f»re8poln“ ont  ,h*i 

p/s»£¥„TPu?;  isi 

pyloric  region.  The  abdomen  was  opened  on  April  6th  isIt  and  the 
growth  proving  too  extensive  for  pylorectomy,  Murphy’s  gastro-enter¬ 
ostomy  was  done.  Patient  made  a  good  recovery,  and  left  on  Mav  8th  not 
having  passed  the  button,  but  eating  fish  and  minced  meat  with  perfect 
comfort.  The  vomiting  stopped  completely.  After  his  return  home  fbe 

lleoperSn.86  rapidly’  aad  he  lived  rather  less  tba“  six  month“afte? 

3°-  Seen  with  Drs. Barron  and  Chisholm  This 
patient  had  an  old  history  of  indigestion,  with  signs  of  pyloric 
obstruction  commg  on  for  the  last,  twelve  months.  Whin  first  seen  in 
April,  1897,  he  was  in  good  condition,  and  no  tumour  could  be  fell 
Exploration  was  advised,  but  not  acceded  to.  Subsequently  he  lost  flesh 
rapidly,  and  a  tumour  in  the  pyloric  region  could  be  easily  felt  On 
June  25th  I  did  Murphy’s  gastro-enterostomy.  The  operation  produced 

lldS^0nC«mant  f0r  days  he  Processed  splendidly,  having^  no  pain 
and  no  elevation  of  temperature.  On  July  1st  he  became 

and  later  in  the  day  something  evidently  gave  wav  as  lipLfJt  nlk’ 
W1*b  abdominal  Pain-  became  follapsed,  and  died  the  folio win| day 

Case  xx- C.  D.,  aged  65.  Had  suffered  severely  from  indigestion 
vomiting,  and  hsemalemesis  for  the  last  seven  months.  When  seen  had 
a  pyloric  tumour  and  a  dilated  stomach.  Was  emaciated  anemic 
prostrated  It  was  really  too  late  for  operatill,  but  he  was  ve?v  ankious 
for  it,  so  I  consented  to  try  gastro-enterostomy.  The  Operation  ™ 
easily  and  quickly  accomplished  on  December  sth,  1897  a  Mulphv’s 
button  being  used,  but  he  died  two  and  a  half  diys  later  from  elham! 

ti°n.  The  operation  caused  very  little  apparent  shock.  eiU0iaexnau-- 

Gastro-enterostomy  when  done  for  malignant  disease  is  a 
much  less  satisfactory  operation  than  when  done  for  fibrous 
stricture.  It  has  all  the  disadvantages,  associated  with  a 
continuance  of  the  disease,  which  accompany  colotomv  for 
cancer  of  the  rectum,  without  the  safety  characteristic  of  the 
latter.  I  he  two  patients  that  recovered  from  the  MurDhv’s 
operation  were  no  doubt  much  relieved,  and  if  the  mortality 
could  be  substantially  lowered,  one  would,  I  believe  look 
much  more  favourably  on  this  method  of  treatment.  Gastro¬ 
enterostomy,  however,  must  not  stand  or  fall  on  the  results 
obtained  in  cases  of  advanced  malignant  disease.  In  non- 
maugnant  cases,  and  in  young  and  robust  subjects  of  all  sorts 
its  success  is  already  very  good. 

The  conclusions  at  which  I  arrive  regarding  the  four  opera¬ 
tions  of  which  the  above  20  cases  constitute  my  personal  ex¬ 
perience,  are  the  following :  Divulsion  should  be  reserved  for 
very  exceptional  cases,  other  and  better  methods  having  almost 
completely  excluded  it.  In  the  complete  form  of  Loreta’s 
operation  with  an  incision  into  the  stomach,  it  is  not  likely 
to  bo  employed  in  the  future,  but  one  can  imagine  cases  in 
which  one  might  explore  with  the  expectation  of  finding  a 
fibrous  stricture,  and  discovering  only  a  dilated  stomach 
with  a  small  and  perhaps  spasmodically  contracted  but  not 
otherwise  stnetured  pylorus,  one  might  make  use  of  such  a 
simple  and  safe  method  of  dilating  the  orifice  as  to  pass  one’s 
fingers  through  it  by  invaginating  the  anterior  wall  of  the 
stomach.  Of  the  other  three  operations,  pylorectomy  under 
present  conditions  is  only  likely  to  be  the  best  method  of 
giving  relief  in  a  small  percentage  of  cases,  and  though 
nothing  can  compete  with  pyloroplasty  in  the  complete  suc¬ 
cess  which  follows  its  employment  when  circumstances  are 
favourable,  there  must  always  remain  a  considerable  number 
of  cases  in  which  gastro-enterostomy  alone  is  available 
After  all,  this  operation  with  its  many  failings  must  re- 
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main  a  most  important  one,  because  it  is  always  practicable 
when  the  others  prove  impossible.  We  may  well,  therefore, 
turn  our  attention  towards  endeavouring  to  improve  it.  Its 
greatest  failing  has  always  been  a  high  mortality,  primarily 
due  no  doubt  to  the  exhausted  condition  of  the  patient  at, 
the  time  of  the  operation,  or  rather  to  the  unsuitability  of 
the  operation  for  the  class  of  cases  for  which  it  is  required. 
One  surgeon  will  blame  the  mechanical  appliance  for  causing 
death,  whilst  another,  who  eschews  buttons  and  bobbins, 
admits  the  danger  of  prolonged  suturing  operations  with 
their  risk  of  peritoneal  contamination  and  their  want  of  per¬ 
fect  water-tight  security.  As  a  matter  of  fact  both  methods 
are  very  well  in  their  way,  and  succeed  very  well  in  the  right 
sort  of  patients,  but  they  are  not  suitable  for  exhausted  sub¬ 
jects,  and,  unfortunately,  the  sort  of  subjects  requiring  this 
kind  of  relief  usually  are  exhausted.  When  the  patient  is 
robust  he  reaps  all  the  advantages  of  the  button,  plate,  or 
bobbin,  and  is  able,  owing  to  vigorous  and  sound  union,  to 
withstand  their  dangers  ;  but  when,  as  is  too  often  the  case, 
the  patient  is  in  an  exhausted  condition,  the  nutrition  low, 
and  the  union  soft  and  delicate,  the  mechanical  support 
becomes  an  active  source  of  danger.  As  a  foreign  body  it 
lies  in  contact  with  the  wound,  and  in  the  case  of  the  button 
about  the  sixth  or  seventh  day  perforation  is  liable  to  occur, 
with  extravasation  of  gastric  or  intestinal  content s.  into  the 
peritoneal  cavity,  and  rapid  collapse  and  death.  Plain  suture 
in  gastro  enterostomy  has  difficulties  and  dangers  quite  as 
great.  The  time  occupied  in  effecting  a  water-tight  union, 
the  greater  danger  of  contaminating  the  peritoneum  during 
the  operation,  and  the  subsequent  tendency  which  the  open¬ 
ing  shows  to  close  are  substantial  objections  to  this  mode  of 
operating.  At  present  one  has  to  choose  between  the 
rapidity  and  primary  security  due  to  the  ease  and  perfect 
coaptation  of  button  operations,  and  the  slowness  and  less 
perfect  primary  security  of  suture  operations  without  a 
mechanical  appliance. 

Neither,  unfortunately,  are  favourable  methods  to  employ 
upon  exhausted  subjects.  In  fact,  gastro-enterostomy  still 
presents  an  open  field  for  surgical  ingenuity,  as  the  objections 
referred  to  apply  equally  to  the  latest  operations,  such  as 
those  suggested  by  M.  Faure  and  M.  Desfosses.  I  make, 
therefore,  no  apology  for  proposing  yet  another  plan.  If  it 
does  not  altogether  hit  the  mark,  it  may  be  that  a  useful 
application  for  the  principle  will  be  found  elsewhere,  or  that 
it  will  stimulate  other  and  better  proposals. 


Anterior  gastro-enterostomy  by  a  new  method.  1  The  eschar  produce  1 
by  chloride  of  zinc.  2  Wound  in  the  stomach  made  by  excising  a 
portion  of  the  outer  coats.  3  Wound  in  the  intestine  made  by 
incising  and  rolling  back  the  outer  coats.  The  commencement 
of  the  continuous  suture  is  shown. 

The  plan  is  as  follows:  The  bowel  and  stomach  having 
been  exposed,  a  longitudinal  incision  is  made  in  the  form'- r 
-—for  about  2  inches  in  the  human  subject — through  the 


peritoneal  and  muscular  coats  only.  These  are  reflect 
with  a  small,  curved,  blunt  dissector  over  an  oval  art 
having  a  diameter  of  about  1  inch  in  the  centre.  T 
exposed  submucosa  is  then  rubbed  with  a  stick  of  zi 
chloride,  say  half  a  dozen  times,  being  well  dried  betwe 
each  application,  when  it  assumes  a  grey  dead  look.  T 
bowel  is  now  wrapped  in  a  piece  of  moist  absorbent  wet 
and  laid  on  one  side  whilst  the  stomach  is  dealt  with  in  . 
almost  similar  way.  In  preparing  the  stomach  for  tk 
anastomosis,  instead  of  making  a.  linear  incision,  an  op 
patch  of  musculo-peritoneal  coat  is  excised  ;  the  muscu, 
coat  being  so  much  thicker  in  this  organ,  it  is  rather  in  t  ■ 
way  if  only  reflected,  and  what  is  of  more  impoitance  is  tE 
the  loss  of  substance  helps  to  prevent  subsequent  contri¬ 
tion  of  the  opening.  Both  the  wounds  having  been  di- 
cauterised,  they  are  brought  together,  and  a  continue* 
suture  of  the  finest  green  gut  or  silk  is  run  round  U 
edges,  as  shown  in  the  illustration— not,  of  course,  pen 
tracing  the  mucous  membrane,  but  picking  up  as  far  as  p  • 
sible  the  tough  submucous  coat.  Finally,  a  few  Lembert: 
Halsted  sutures  are  generally  desirable,  especially  in  anter : 
gastro-enterostomy. 

The  result  of  this  operation  in  dogs— it  has  not  been  dc^ 
in  the  human  subject — is  that  the  mucous  and  submucc- 
coats  slough  and  entirely  disappear  between  twenty- four  al 
forty-eight  hours  after  the  operation,  and  good  firm  unn 
seems  to  take  place  with  great  rapidity.  .Che  comply 
removal  of  the  slough  might  be  a  somewhat  slower  proc<i 
in  the  average  human  patient ;  but  probably  an  anastomo  ■ 
would  be  effected  within  forty-eight  hours— which  is  pract- 
ally  as  soon  as  food  could  be  digested,  and  quite  ea< 
enough  having  regard  to  the  proper  adhesion  of  the  extern 
coats  • 

The  features  of  this  operation  which  it  is  hoped  may 
reckoned  as  advantages  are  : 

1.  The  effect  is  one  of  pure  traumatism.  The  viscera  il 
being  opened,  all  risk  from  such  sources  is  avoided. 

2.  No  foreign  body  is  used. 

3.  The  time  occupied  is  less  than  for  a  suture  operatn 

though  more  than  for  Murphy’s.  .. 

4.  The  anastomosis  resulting  from  loss  of  tissue  should 
more  durable  than  in  the  majority  of  methods. 

In  performing  the  operation  experimentally  upon  anim  • 
I  have  had  the  kind  and  valuable  assistance  of  Protean 
Sherrington,  who  has  personally  helped  me  on  each  occasu- 
for  which  I  feel  very  much  indebted  to  him. 

The  chief  points  to  which  our  attention  has  been  direct: 
were  to  ascertain : 

1 .  The  best  chemical  for  causing  necrosis  of  the  mucous  a: 

submucous  coats.  , .  ,  ,,  ,  . .. 

2.  The  interval  between  the  operation  and  the  breaKiu 

down  of  the  slough. 

3.  The  character  of  the  union. 

4.  The  efficiency  and  durability  of  the  anastomosis. 

Eight  animals  were  operated  on,  and  the  experiments  he 

been  continuously  progressing  from  November  2nd,  to  V 

present  time.  ,  ..  ,,  ,  ... 

In  regard  to  the  general  result  the  most  noticeable  icati 
has  been  the  complete  absence  of  shock  in  every  case 
which  gastro-enterostomy  alone  was  done.  In  estimating  - 
severity  of  the  operation,  I  am  able  to  compare  the  effect  1 
this  method  with  that  of  several  previous  gastro-enter 
tomies  in  dogs  in  which  the  viscera  were  opened,  and  1  at' 
bute  the  absence  of  shock,  and,  indeed,  of  any  apprecia. 
pain  or  disturbance,  to  the  fact  that  nothing  of  a  dangei 
nature  was  done.  The  viscera  were  not  opened,  and  there! 
the  local  peritoneal  reaction  was  purely  plastic  and  asep 
and  was  not  accompanied  by  that  sensation  of  pain  and  ■ 
security  which  is  present  when  the  localised  peiitomtis 
associated  with  septic  as  well  as  traumatic  influences,  r; 
fessor  Sherrington  has  had  a  much  larger  experience  01 
effect  of  operations  upon  animals  than  I  have,  and  lie  qu 

endorses  this  view.  .  _  ,  .  J 

Only  three  chemicals  were  tried,  as  in  the  first  instance 
was  limited  to  five  experiments,  though  the  limit  was  sud 
quently  withdrawn.  Strong  nitric  acid  well  applied  fauea 
produce  an  anastomosis.  At  the  end  of  a  fortnig 
adhesions  were  present  over  the  area  operated  on,  0 
opening  at  all.  Chromic  acid  was  more  successful,  o?u 
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bought  not  quite  so  efficient  as  zinc  chloride,  which  has  now 
•een  used  seven  times  on  six  animals  without  once  failing, 
everal  other  escharotics  were  thought  of,  but  as  the  zinc 
hloride  seemed  to  answer  so  well  they  were  not  tested. 

The  interval  between  the  operation  and  the  separation  of 
he  slough  has  not  been  quite  definitely  fixed.  At  16  hours 
;  was  on  the  point  of  giving  way.  At  48  hours  it  was  entirely 
amoved,  and  strong  union  was  present  all  round  the  open- 
is.  There  were  no  other  cases  bearing  upon  this  point. 

The  character  of  the  union  was  very  good  in  all  the  cases, 
he  continuous  suture  was  thoroughly  embedded  in  a  firm 
dhesion  of  plastic  lymph  which  left  nothing  to  be  desired 
a  the  score  of  safety. 

It  has  been  difficult  to  decide  as  to  the  permanent  efficiency 
f  the  anastomosis  in  dogs.  In  one  the  duodenum  was 
ivided,  and  gastro-enterostomy  performed  at  the  same  sit- 
ng.  The  animal  died  at  the  end  of  two  days  from  gangrene 
t  the  distal  end  of  the  duodenum,  due  presumably  to 
ivision  of  the  gastro-duodenal  artery.  Another  in  which 
le  duodenum  was  greatly  narrowed  thrived  well,  but  it 
?emed  probable  that  some  of  the  gastric  contents  continued 
>  pass  by  the  natural  way,  though  the  constriction  of  the 
Dwel  was  sufficient  to  have  produced  dilatation  above  it. 

1  a  third,  contraction  of  the  pylorus  was  effected  by  destruc- 
on  of  the  mucous  membrane  with  zinc  chloride,  gastro- 
lterostomy  being  delayed  until  symptoms  of  pyloric  ob- 
ruction  were  marked.  After  a  few  days’  relief  the  severity 
the  symptoms  increased,  and  the  operation  was  a  failure, 
t  death  a  fortnight  later  the  anastomosis  was  present,  and 
ould  admit  a  little  finger.  It  had  either  been  made  too 
te,  or  too  small,  or  in  a  bad  position,  for  it  was  high  up 
>ar  the  lesser  curvature  towards  the  cardiac  end.  Probably 
1  three  conditions  contributed  to  bring  about  failure.  In 
us  case  the  external  coats  of  the  stomach  were  incised  only, 
id  not  cut  out  as  I  would  now  recommend,  and  the  original 
.cision  itself  was  too  small.  Probably  to  get  an  orifice  half 
1  inch  in  diameter  after  complete  recovery  has  taken  place, 
le  must  operate  on  an  area  of  twice  that  extent,  and  the 
ss  of  tissue  should  involve  all  the  coats  of  the  stomach  if 
ibsequent  contraction  is  to  be  safely  guarded  against. 

There  was  no  evidence  of  regurgitation  of  intestinal  con- 
nts  into  the  stomach  in  any  case.  All  the  gastro-enter- 
itomies  were  anterior,  and  in  my  limited  experience  in  dogs 
id  men  this  has  not  occurred  in  the  anterior  operation, 
lough  it  did  in  one  or  two  cases  of  the  posterior  operation 
dogs  which  I  performed  in  1892. 

In  conclusion,  I  may  say  that  I  feel  satisfied  as  to  the  safety 
the  operation  I  have  proposed,  and  I  believe  there  is  a  fair 
'ospect  that  it  will  prove  successful  in  effecting  a  satis- 
ctory  lateral  anastomosis.  The  result  of  Murphy’s  operation 
exhausted  patients  is  sufficiently  discouraging,  in  my 
figment,  to  exclude  it  in  this  class  of  cases,  though  it  is 
!ry  successful  under  more  favourable  circumstances.  I  shall 
erefore  feel  justified  in  employing  this  method  for  my  next 
istro-enterostomy. 

Reference 

1 Liverpool  Medico- Chirurgical  Journal,  No.  1,  p.  1C0,  On  Some  of  the 
ost  Remote  Effects  of  Syphilis. 


HE  OCCURRENCE  OF  MENSTRUAL  SECRETION 
IN  THE  FALLOPIAN  TUBES  IN  THE  HUMAN 
SUBJECT  AND  ITS  SIGNIFICANCE. 

By  C.  J.  BOND,  F.R.C.S., 

Surgeon  to  the  Leicester  Infirmary. 


have  published  in  the  Journal  of  Physiology  for  February, 
9\  a  preliminary  note  on  certain  observations  bearing  on 
l®  normal  and  pathological  secretions  of  the  uterus  and 
ulopian  tubes  in  the  human  female  and  in  some  of  the 
ammalia.  In  the  present  communication  I  wish  to  draw 
tention  to  the  subject  as  far  only  as  it  affects  the  human 
inject,  and  especially  to  the  occurrence  in  some  cases  of  a 
enstrual  secretion  in  the  Fallopian  tubes, 
inree  years  ago,  on  cutting  across  a  Fallopian  tube  removed 
ith  the  ovaries  for  uteiine  disease  on  the  first  day  of  the 
enstrual  flow,  I  was  struck  by  the  fact  that  the  tube  con¬ 
fined  a  quantity  of  blood-stained  mucus  resembling 


menstrual  fluid.  Further  observations  were  then  carried  out 
on  cases  operated  on  during  the  menstrual  periods.  Imme¬ 
diately  after  removal  the  tube  was  cut  across  near  the 
uterine  end,  and  the  contained  fluid,  which  exuded  on 
gentle  pressure  from  the  cut  end,  examined  both  in  the 
fresh  state,  and  by  means  of  dried  films  stainei  with  logwood 
and  eosin. 


Fig.  i.— Film  preparation  of  normal  menstrual  fluid  from  the  external 
os  on  the  second  day  of  menstruation.  Stained  logwood  and  eosin 
i  obj.  a.  Leucocytes,  b.  Red  blood  corpuscles.  c.  Altered 
epithelial  cells. 

Portions  of  the  tubes  immediately  after  removal  were  also 
hardened  in  formol  5  or  10  per  cent,  solution,  and  sections 
cut  and  stained  with  the  same  reagents. 


Fig.  2.— Film  preparation  of  fluid  from  Fallopian  tube  on  third  day  of 
menstruation,  g  obj.  Stained  logwood  and  eosin.  a.  Leucocytes. 
b.  Red  corpuscles,  c.  EpitheliaL  cells. 


It  is,  of  course,  necessary  to  exclude  all  cases  in  which  at 
the  time  of  operation  the  tubes  are  evidently  diseased,  and 
in  which  there  had  been  peritonitis  with  obliteration  of  the 
infundibular  [ostium  and  distension  with  either  blood,  serum, 
or  pus.  Consequently  the  observations  have  been  limited  to 
those  cases  in  which  the  tubes  appeared  to  be,  and  indeed 
were,  healthy,  and  on  which  the  operation  was  performed  for 
other  conditions,  such  as  fibroids  or  cystic"  or  diseased 
ovaries,  etc. 

In  four  such  cases,  in  which  the  tubes  were  removed  and 
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examined  on  the  first,  third,  fourth,  and  fifth  days  of  the 
menstrual  flow  respectively,  the  contents  were  blood-stained 
mucus,  while  in  healthy  tubes  removed  in  the  intermenstrual 
period,  the  contents  were  either  clear,  or  slightly  opaque  mucus 
from  the  admixture  of  epithelial  cells.  The  secretion  itself  is 
apparently  identical  with  menstrual  fluid.  To  the  naked  eye  it 


Fig  3.  —Transverse  section  of  Fallopian  tube,  third  day  of  menstrua¬ 
tion.  t  obj.  Stained  logwood  and  eosin.  Lumen  of  tube  occu¬ 
pied  by  mucus  and  blood  corpuscles,  with  very  numerous  leuco¬ 
cytes.  a.  Mucus  and  blood. 

is  a  viscid  purple-coloured  fluid,  like  a  mixture  of  mucus  and 
venous  blood. 

Under  the  microscope  it  consists  of  red  blood  corpuscles 


Fig.  4.— Same  section,  §  obj.  a.  Leucocytes. 

and  a  variable  quantity  of  leucocytes,  some  epithelial  cells 
in  various  stages  of  mucoid  degeneration.  The  number  of 
leucocytes  varies ;  in  one  case  examined  on  the  third  day  of 
the  flow,  and  in  which  marked  clinical  symptoms  of 
dysmenorrhoea  had  been  present,  the  leucocytes  were  very 
numerous. 

A  specimen  of  menstrual  fluid  removed  from  the  external 
os  on  the  third  day  of  the  flow  in  a  healthy  person,  and 
examined  for  comparison,  showed  the  same  characters  as  the 
fluid  removed  from  the  tubes.  Transverse  sections  across  the 
uterine  third  of  the  same  tubes  show  the  following  conditions 
of  the  mucous  membrane.  In  addition  to  the  mucus  and 


blood  which  occupies  the  lumen,  and  is  entangled  among! 
the  villous  processes,  the  tubal  mucosa  itself  is  altered  ;  th 
fringe-like  processes  of  membrane  which  cover  the  rugae  ( 
villi  are  swollen  and  thickened  in  transverse  diameter,  an 
are  infiltrated  with  leucocytes  which  can  be  traced  passing  i 
from  the  muscular  and  submucous  coats,  up  the  villi,  an 


Fig.  5.— Transverse  section  of  Fallopian  tube,  second  day  of  menstru¬ 
ation,  obj.  §.  Stained  logwood  and  eosin.  A.  and  B.  Mucus  and 
blood  covering  the  fringes  and  occupying  lumen  of  tube. 

between  and  among  the  ciliated  epithelial  cells.  The  ep 
thelium  itself  is  not  shed  or  absent  to  any  extent,  but  man 
cells  show  signs  of  mucoid  degeneration. 

On  the  other  hand,  in  the  intermenstrual  period  the  leuce 


Fig.  6.— Same  section,  |  obj.  Two  of  the  villi,  highly  magnified. 
Shows  marked  leucocytic  infiltration  of  villi  Mucoid  degenera¬ 
tion  of  some  epithelial  cells  a,  and  mucus  and  blood  in  the  tube  B 
and  c. 

cytes  are  few  in  number,  the  villi  are  shrunken,  and  consis 
only  of  an  epithelial  covering  on  the  fibrovascular  pedicle 
and  no  red  blood  corpuscles  are  found  free  in  the  lumen  of  tji 
tubes.  Thus,  increased  blood  supply,  turgid  vessels,  and 
marked  leucocytic  infiltration,  with  escape  of  red  and  whit 
blood  corpuscles,  are  the  chief  characteristics  of  the  change 
in  the  tubal  mucosa  at  the  uterine  third  during  menstruatior 
As  stated  above,  the  tubal  secretion  was  found  blood  staine 
on  the  first  day  of  the  external  appearance  of  menstruation 
it  continued  so  throughout  the  period,  and  in  one  case 
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;amined  twenty-four  hours  after  the  cessation  of  the  flow 
:ternally,  but  in  which  the  uterus  (removed)  still  contained 
me  bloody  mucus,  the  tubal  secretion  was  free  from  blood, 
us  suggesting  that  the  menstrual  process  begins  in  the 
bal  membrane,  and  spreads  downwards  to  the  uterus,  and 
ases  in  the  like  order. 

The  presence  of  bloodstained  mucus-like  menstrual  fluid  in 
e  lower  portions  of  the  Fallopian  tubes  during  uterine  men- 
ruation  having  been  thus  shown  to  occur  in  some  cases,  the 
estion  arises  whether  it  originates  in  the  tubes,  or  is  due  to 
ckward  regurgitation  from  the  uterine  cavity. 

This  latter  is  a  conceivable  explanation,  especially  as  in 
me  of  the  cases  in  which  the  tubes  were  removed  mechanical 
nditions,  such  as  retroversion,  were  present,  which  might 
ssibly  favour  such  a  process.  Against  this  explanation  is 
e  fact  that : 


..  The  secretion  appears  so  early  in  the  tubes  coinciding 
th  or  even  preceding  the  appearance  of  the  flow  externally. 
!.  That  definite  changes  are  found  in  the  Fallopian  mucous 
jmbrane  itself. 

5.  Examinations  of  the  uterus  in  women  dying  during  men- 
uation  are  not  common.  But  in  a  case  of  a  young  girl  with 
althy  uterus  in  which  at  the  post-mortem  examination  made 
l  hours  after  death  the  uterus  contained  menstrual  fluid 
>od-stained  mucus  was  also  found  in  the  Fallopian  tubes. 

I-  In  cases  of  imperforate  hymen  with  uterine  distension, 
‘kward  regurgitation  does  not  occur,  as  a  rule,  into  the 
Ilopian  tubes  unless  there  be  infection  and  the  contents  be 
rulent. 


Experimental  evidence  derived  from  the  study  of  the 
oject  in  animals  shows  that  no  backward  regurgitation  from 
rus  to  Fallopian  tubes  occurs ;  this  forms  the  subject  of 
ther  research,  and  will  be  brought  forward  later. 

Assuming,  then,  that  the  fluid  originates  in  the  Fallopian 
)es  as  a  true  Fallopian  menstruation,  this  at  first  si^ht 
‘ms  at  variance  with  the  established  fact  that  the  fluid  of  a 
arosalpinx,  or  the  accumulated  secretion  in  a  blocked  and 
tended  tube  is  a  colourless  watery  fluid  containing  no 
od.  I  have,  however,  ascertained  that  such  fluid  contains 
/ery  large  percentage  of  chloride  of  sodium  in  solution ; 
s  has  a  marked  effect  in  breaking  up  red  corpuscles  and 
erating  haemoglobin,  which  may  be  thus  absorbed.  Pos- 
ly,  also,  a  very  slight  increase  of  intra-tubular  pressure,  if 
istant,  such  as  would  arise  early  in  a  commencing  hydro- 
prnx,  is  sufficient  to  arrest  the  menstrual  process  in  the 
y  delicate  tubal  mucosa. 

1  case  also  occurs  to  me  in  which,  after  an  abdominal  sec- 
1  for  tuberculous  peritonitis  in  a  young  girl,  a  sinus  re- 

llv?  1  ^own  Pelvis.  In  this  case  the  uterus 

3  healthy,  and  there  was  no  stenosis  of  os,  or  retroversion, 
bloodstained  discharge,  menstrual  in  character,  however, 
reared  at  the  sinus  at  the  beginning  of  the  menstrual 
lod  on  several  occasions  until  the  sinus  closed.  This 
st  have  come  from  the  open  end  of  the  Fallopian  tube, 
atever  be  the  true  explanation,  however,  of  the  presence 
flood  in  the  Fallopian  tubes  in  the  human  female  during 
nstruation,  a  somewhat  prolonged  inquiry  in  the  case  of 
!  lower  mammalia,  which  I  hope  to  publish  later,  has 
aonstrated  the  fact  that  in  these  cases  the  tubal  mucosa 
well  as  the  uterine  participates  in  the  increased  vascular 
orgement,  the  increased  leucocytosis,  and  the  increased 
etion,  the  three  factors  which  accompany  ovulation,  and 
statute  the  essential  characteristics  of  the  periods  of 
ual  activity. 

here  are  other  interesting  and  suggestive  points  in  the 
mal  uterine  and  tubal  secretion  in  animals,  both  in  the 
inary  condition,  in  pregnancy,  and  in  artificial  conditions 
^nmentally  produced,  which  have  come  out  in  the  course 
1  is  investigation,  which  I  hope  to  publish  elsewhere,  and 
Pbich  a  preliminary  note  has  appeared  in  the  Journal  of 

siology.  ' 


ie  occurrence  of  menstruation  in  the  Fallopian  tubes  has 
important  bearing  on  certain  points  in  human  path¬ 
’ll  18>.  *or  ^stance,  possible  that  an  abnormal 
istruation  in  a  tube  may  predispose  to  the  occurrence 
^xtrauterine  or  tubal  pregnancy  by  providing  a  surface 
wmch  the  ovum  in  its  passage  through  the  tube  may 
ime  grafted.  It  is  I  think  likely  that  much  of  the  pain  of 
nenorrhcea  is  tubal  in  origin,  and  due  to  tubal  colic,  or 


efforts  to  expel  the  tenacious  bloody  mucus,  especially  in 
those  cases  in  which  the  pain  precedes  and  coincides  with 
the  first  day  or  two  of  the  establishment  of  the  flow.  It  may 
also  throw  light  on  certain  cases  of  recurring  local  pelvic 
peritonitis  in  which  the  inflammatory  process  is  started  by 
exudation  from  the  fimbriated  opening  of  the  tubes  of  tubal 
secretion  at  the  menstrual  period,  even  in  the  absence  of 
gonorrhoea  and  other  infective  processes. 

The  occurrence  of  tubal  menstruation,  too,  has  an  impor¬ 
tant  bearing  on  certain  cases  of  haemato-salpinx,  in  which 
careful  search  fails  to  reveal  the  presence  of  any  tubal 
pregnancy. 


THE  ACTION  OF  THE  VAGINAL  PLUG  IN 
ACCIDENTAL  HAEMORRHAGE.* 

By  E.  HASTINGS  TWEEDY,  F.R.C.P.I.,  etc., 
Gynecologist  to  Dr.  Steevens’s  Hospital,  Dublin;  formerly  Assistant  Master 

Rotunda  Hospital. 

Accidental  haemorrhage  is  one  of  the  few  complications  in 
midwifery  concerning  which  a  marked  disagreement  as  re¬ 
gards  treatment  exists.  Before  discussing  this  question, 
however,  it  is  well  to  draw  a  distinction  between  those 
haemorrhages  associated  with  an  atonic  uterus  and  those  not 
so  associated. 

In  the  absence  of  labour,  the  diagnosis  between  these  con¬ 
ditions  may  present  some  difficulty  ;  but  should  labour  be  in 
progress,  the  presence  or  absence  of  a  contracting  uterus  will 
at  once  decide  the  point. 

If  labour  pains  are  strong  and  the  os  dilated  the  prognosis 
is  decidedly  good,  and  to  rupture  the  membranes  or  turn  and 
bring  down  a  foot  will  as  a  rule  suffice.  Forceps  may  at 
times  be  indicated,  and  even  accouchement  foreti  can  under  the 
circumstances  be  often  successfully  accomplished.  But  in 
the  presence  of  an  atonic  or  inert  uterus  with  a  long  unre¬ 
tracted  cervix  and  a  partially- opened  os,  how  can  we  hope  to 
improve  matters  by  any  of  the  above  proceedings  ? 

Rupture  of  the  membranes,  with  or  without  podalic  version,, 
does  not  excite  the  uterus  to  contract  for  many  hours;  the 
haemorrhage,  therefore,  is  most  likely  to  continue,  and  the 
operator,  in  spite  of  his  better  judgment,  is  not  infrequently 
compelled  to  employ  forcible  dilatation  of  the  cervix  and 
rapid  delivery. 

In  doing  this,  the  cervix  is  liable  to  be  torn,  and  large 
branches  of  the  uterine  artery  to  be  laid  open,  but  even 
should  the  latter  accident  be  avoided,  the  performance  of 
forced  delivery  produces  a  condition  of  shock  which  proves 
but  too  frequently  greater  than  the  patient  can  bear.  It  is 
no  exaggeration  to  say  that  the  performance  of  Porro’s  opera¬ 
tion  even  would,  under  the  circumstances,  be  a  less  hazardous 
proceeding.  In  the  vaginal  plug,  however,  we  have  an  alter¬ 
native  to  the  above  line  of  treatment  capable,  I  believe,  of 
obviating  the  worst  dangers  arising  from  accidental  haemor¬ 
rhage. 

It  is  curious  to  note  that  on  few  devices  has  greater  obloquy 
been  heaped  than  on  this,  and  yet  it  seemed  to  Dr.  Smyly 
during  the  latter  years  of  his  Mastership  in  the  Rotunda 
Hospital  to  present  fewer  disadvantages  than  any  other  pro¬ 
ceeding,  and  accordingly  it  became  the  “routine”  treatment 
in  that  institution.  Dr.  Smyly  dealt  with  this  subject  in  a 
paper  read  before  the  Obstetrical  Section  of  the  British 
Medical  Association  at  the  annual  meeting  held  in  Bristol, 
and  in  it  maintained  that  a  properly-applied  tampon  pre¬ 
vented  external  bleeding,  excited  labour  pains,  and  induced 
rapid  dilatation  of  the  os,  this  latter  taking  place  without 
any  fear  of  laceration  or  loss  of  its  single  layer  of  epithelium 
so  necessary  to  it,  as  a  barrier  against  germ  invasion.  He 
also  stated  that  in  the  event  of  concealed  haemorrhage  still 
flowing,  the  intrauterine  tension  would  thereby  be  increased, 
and  a  greater  and  greater  difficulty  would  thus  arise  against 
a  systemic  leak,  and  that  this  would  be  more  readily  brought 
about  were  a  tight  abdominal  binder  also  applied.  He  did 
not  advocate  the  plug  save  when  the  membranes  were  intaet, 
a  condition  of  course  found  in  the  majority  of  cases. 

Few  I  think  will  deny  any  of  the  claims  so  far  made  in 

*  Read  before  the  Section  of  Obstetrics,  Royal  Academy  of  Medicine  in 

Ireland. 
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favour  of  the  vaginal  plug,  but  its  action  is  more  far-reaching, 

I  believe,  than  Dr.  Smyly  has  contended;  for  it  acts  not  alone 
in  the  manner  he  states,  but  also,  and  above  all,  as  a  tourni¬ 
quet  to  the  uterine  arteries. 

If  the  cervix  is  fixed,  and  at  the  same  time  forcible  pressure 
exerted  on  the  vault  of  the  vagina  in  the  region  of  the  lateral 
fornices,  the  uterine  arteries  become  acutely  bent  and  their 
blood  flow  impeded.  This  is  probably  brought  about  by  the 
drag  exerted  on  them  through  their  cervical  branches. 

On  the  pregnant  cadaver  1  have  had  but  one  opportunity  of 
verifying  this  statement,  and  here  shortly  after  death  I  easily 
induced  this  bending  by  exerting  firm  pressure  in  the  lateral 
fornices.  Other  proofs,  however,  are  forthcoming  in  support 
of  my  contention.  Hysterectomy  by  Doyen’s  method  fur¬ 
nishes  us  with  an  example  of  the  complete  manner  in  which 
the  uterine  circulation  can  be  controlled  by  a  down  drag 
exerted  on  the  cervix.  And  finally,  there  is  abundant  clinical 
evidence  to  show  that  blood  to  any  serious  extent  does  not 
form  above  a  properly  fitted  tampon. 

I  am  aware  that  this  statement  will  not  meet  with  universal 
assent,  for,  as  a  matter  of  fact,  many  cases  of  death  have  been 
recorded  where  this  treatment  was  employed.  But  was  the 
tampon  properly  applied  in  these  cases  F  I  think  not. 

In  the  discussion  which  followed  the  reading  of  Dr.  Smyly’s 
paper,  one  gentleman  of  great  eminence  stated  that  he  carried 
a  boiled  sponge  in  his  bag  for  the  purpose  of  plugging  the 
vagina,  another  stated  that  he  preferred  his  silk  pocket  hand¬ 
kerchief.  In  other  cases  I  have  seen  tenax,  dry  cotton  wool, 
dry  iodoform  gauze,  and  a  torn  shirt  used  for  the  purposes  of 
a  tampon.  With  examples  such  as  these  before  me  I  trust  I 
shall  not  be  considered  presumptuous  in  assuming  that  the 
proper  material  to  use  or  the  proper  mode  of  its  application  is 
not  universally  known. 

To  accomplish  this  little  operation  in  a  satisfactory  manner 
many  pieces  of  sterilised  cottonwool  are  required,  each  the 
size  of  a  small  closed  fist,  and  should  be  placed  in  a  weak 
antiseptic  solution.  The  patient  is  then  brought  out  to  the 
edge  of  the  bed,  put  lying  on  her  left  side,  and  when  the 
vulva  and  vagina  have  been  asepticised,  and  the  bladder 
emptied,  the  pieces  of  cotton  wool  are  taken  one  by  one, 
squeezed  of  their  superfluous  fluid,  compressed  into  a  com¬ 
paratively  small  compass,  and  inserted  without  the  aid  of  a 
speculum  in  such  a  manner  that  the  entire  cervix  is  sur¬ 
rounded  by  pledgets  before  the  os  is  covered.  Each  piece  is 
packed  as  tightly  as  possible,  and  then  the  vagina  is  filled  to 
its  utmost  capacity  down  to  the  urethra,  a  diaper  placed 
between  the  thighs,  and  a  tight  abdominal  binder  complete 
the  operation. 

It  is  simply  astonishing  the  amount  of  cotton  wool  that  can 
be  introduced  in  this  manner,  and  how  hard  and  incompres¬ 
sible  such  a  plug  becomes,  and  it  is  in  favour  of  such  a  tampon 
only  that  I  contend. 

Htemorrhage  ceases  when  it  is  thus  inserted.  The  cervix 
safely  and  rapidly  dilates  in  a  manner  much  to  be  preferred 
to  that  accomplished  by  hydrostatic  bags.  Labour  pains, 
moreover,  are  induced  quickly.  This  latter  effect  is  probably 
in  great  part  to  be  accounted  for  by  the  inevitable  accumula¬ 
tion  of  carbonic  dioxide  gas  which  must  form  in  the  uterine 
muscle  in  consequence  of  the  obstruction  in  its  vessels  caused 
by  the  tampon. 

The  cervix,  though  becoming  dilatable,  does  not  always 
dilate,  nor  is  it  drawn  up  until  the  plugs  have  been  removed, 
and  so  markedly  was  this  a  fact  in  one  of  my  cases,  that 
though  the  os  when  first  felt  while  removing  the  pledgets  did 
not  appear  to  have  a  greater  diameter  than  a  two-shilling 
piece,  it  had  nevertheless  fully  dilated  before  the  end  of  the 
operation,  a  period  of  not  more  than  two  minutes  having 
elapsed  between  the  two  observations.  In  fact,  it  seemed 
to  spring  open  when  once  the  lestraining  pledgets  were  taken 
away. 

Nor  is  the  tampon  applicable  to  those  cases  alone  in  which 
the  membranes  are  intact,  for  the  circulation  in  the 
uterine  vessels  is  still  controlled  even  after  their  rupture. 

I  have  not  seen  any  case  in  which  haemorrhage  con¬ 
tinued  in  spite  of  this  treatment,  though  one  women 
unfortunately  died  shortly  after  I  had  inserted  the 
plugs.  Her  history  is  briefly  this,  the  case  occurring 
in  the  out-patient  maternity  department  of  the  Rotunda  Hos¬ 
pital.  She  was  at  first  attended  by  the  night  students  on 


duty,  who  promptly  summoned  the  clinical  clerk,  and  wbe 
eventually  I  saw  her  she  was  in  a  condition  of  extrem 
collapse,  with  blood  still  freely  flowing  through  an  inefficiec 
tampon.  This  was  immediately  removed,  and  a  new  on 
placed  in  position  ;  then  an  intravenous  injection  of  seven 
pints  of  saline  solution  was  administered.  She  died  sue 
dently  two  hours  later,  from  shock,  no  haemorrhage  havin 
either  passed  through  or  been  extravasated  above  the  tampoi 
and  this  in  spite  of  the  large  quantity  of  saline  solution  ii 
jected.  How  could  the  haemorrhage  have  ceased  in  this  cas 
were  the  circulation  in  the  uterine  vessels  not  directly  ii 
terfered  with  ? 

The  conclusions  arrived  at  here  are  as  follows  : 

1.  The  vaginal  tampon,  when  properly  applied,  is  the  mo: 
suitable  treatment  we  possess  for  the  worst  forms  of  act- 
dental  haemorrhage. 

2.  It  may  be  relied  on  as  sufficient  in  the  majority  of  cas< 
not  amenable  to  other  treatment. 

3.  It  controls  the  circulation  in  the  uterine  arteries,  actir 
in  much  the  same  manner  as  does  a  tourniquet. 

4.  It  dilates  the  cervix  partly  by  exercising  a  peripher:' 
force  on  that  structure,  and  in  part  by  exciting  uterine  coi 
tractions. 

5.  These  latter  are  induced  not  alone  as  a  consequence  < 
cervical  dilatation,  but  are  chiefly  attributable  to  the  pow< 
the  tampon  possesses  in  bringing  about  an  accumulation  ■ 
carbonic  acid  gas  in  the  uterus. 


A  CASE  OF  PLASTIC  OPERATIONS  FOR  BURNS 

By  RODERICK  MACLAREN,  M.D., 

Senior  Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

Usually  a  surgical  operation  means  one  proceeding  for 
definite  object,  which  either  succeeds  or  fails  ;  but  occasio: 
ally,  though  rarely,  it  may  involve  a  series  of  steps  not  a 
directly  conducing  to  the  ultimate  result,  some  ev* 
apparently  leading  away  from  it.  Such  cases  are  general 
of  considerable  interest,  and  the  story  of  one  which  has  ju 
passed  from  my  care  seems  worth  telling. 

Five  years  ago  R.  M.,  a  girl  aged  10,  was  admitted  to  tl 
Cumberland  Infirmary.  Six  weeks  previously  her  cloth 
caught  fire,  and  she  was  severely  burned  over  the  an 
to  be  described  presently.  She  bad  been  careful 
treated  outside  by  my  friend  Dr.  Maclachlan,  of  Lon 
town.  All  charred  skin  had  separated  and  the  bur: 
surface  was  covered  by  healthy  granulations.  This  gran 
lating  surface  extended  round  the  whole  right  arm  ar 
forearm  from  the  middle  of  the  deltoid  to  near  the  wriei 
it  involved  the  right  side  of  the  chest  from  the  axillary  lii 
above  to  the  margin  of  the  ribs  below,  and  from  with 
3  inches  of  the  sternum  in  front  to  the  same  distance  fro 
the  spine  behind;  the  entire  axilla  was  denuded  and  raw.  Tl 
whole  thickness  of  the  skin  appeared  to  have  been  destroy* 
over  a  considerable  part  of  this  area ;  the  burning  w 
greatest  in  the  neighbourhood  of  the  elbow-joint,  and  tl 
tip  of  the  olecranon  was  slightly  bared.  It  was  a  matter 
doubt  when  so  large  a  surface  would  heal  and  whether  tl 
child’s  strength  would  support  the  drain  from  such  an  e 
tensive  suppurating  area.  The  advisability  of  amputatu 
the  arm  just  below  the  shoulder  was  given  due  con  si  deratio 
The  arguments  in  its  favour  were  that  a  large  part  of  tl 
suppurating  surface  was  got  rid  of  at  once,  and  that  the  lia 
looked  as  if  it  would  be  of  little  use,  even  if  healing  occurre 
However,  as  there  seemed  a  possibility  of  getting  a  bett 
result,  it  was  decided  to  attempt  this  in  the  first  instanc 
For  the  sake  of  diminishing  the  raw  surface  I  had  the  ar 
bandaged  to  the  side.  Quick  adhesion  occurred,  binding  tl 
arm  to  the  thorax,  thus  diminishing  the  raw  surface  by  a  tlnr 
The  case  progressed  rapidly,  and  in  four  months  heaiu 
had  taken  place  except  in  a  small  area  over  the  point  of  tl 
elbow.  In  nine  months  complete  healing  had  occurred,  1* 
arm  was  adherent  to  the  side,  and  the  cicatricial  skin  w; 
continuous  over  the  thorax  and  arm.  I  then  proceeded 
carry  out  the  second  stage  of  her  treatment. 

Two  skin  flaps  were  dissected  from  the  wall  of  the  upP‘ 
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borax,  one  before  and  one  behind,  where  the  skin  was 
ninjured.  They  were  left  attached  at  their  ends  and  dressed 
nderneath  with  glass  slides  for  a  fortnight  (Croft’s  method), 
he  arm  was  then  separated  from  the  side  right  up  to  the 
xilla  ;  each  flap  was  next  cut  across  at  the  end  farthest  from 
he  axilla  ;  a  bed  was  made  for  each  in  the  armpit ;  they  were 
urned  and  sutured  together,  so  as  to  form  a  broad  tape  of 
ealthy  skin  at  the  fold  of  the  axilla.  In  cutting  the  arm 
•ora  the  side  the  incisions  were  not  made  where  they  joined, 
ut  at  some  little  distance  on  the  thorax,  so  as  to  get  cover- 
ig  for  the  arm  at  the  expense  of  the  skin  of  the  trunk ; 
ideed,  when  sutured  the  arm  was  entirely  covered  in. 
ngular  incisions  were  next  made  in  the  normal  skin  round 
le  thoracic  cicatrix ;  a  good  deal  of  subcutaneous  dissec- 
on  was  done  near  these  incisions,  and  they  were  sutured 
•om  the  apex  towards  the  base.  This  method  utilised  the 
atural  elasticity  of  the  normal  skin  to  remove  tension  from 
le  cicatrix,  so  that  when  the  bare  area  in  the  mid-axillary 
ne  was  drawn  together  with  sutures  a  very  small  surface  was 
■it  uncovered  (Fig.  1).  In  two  months  the  whole  thing  was 


^ig-  1.— A  diagrammatic  scheme  of  the  various  incisions  for  trans¬ 
planting  amd  liberating  skin  ;  the  dark  lines  representing  inci¬ 
sions,  the  dotted  lines  the  position  subsequent  to  suturing.  Back 
and  front  were  almost  identical. 

‘arly  healed.  She  had  a  free  arm  with  a  fixed  elbow.  During 
e  next  two  years  she  occasionally  reported  herself  at  hos- 
tal ;  her  arm  remained  pretty  much  in  the  same  condition, 
was  usually  entirely  healed,  but  occasionally  the  cicatrix 
oke  down  at  the  elbow.  The  limb  was  much  hidebound, 
id  as  it  grew  in  length  became  more  so ;  the  elbow  was 
ate  rigid. 

The  third  stage  of  the  treatment  was  then  undertaken  ; 
is  consisted  in  removing  subperiosteally  an  inch  and  a  half 
the  shaft  of  the  humerus  at  the  junction  of  the  middle  and 
wer  thirds.  The  reasons  for  this  were  that  the  bone  grow- 
g  normally  seemed  unduly  to  stretch  the  hidebound  tis- 
es,  and  that  the  operation  of  shortening  the  shaft  allowed 
e  removal  of  bone  at  the  elbow  (when  it  came  to  be  excised) 
be  very  small,  thus  giving  breadth  and  stability  to  the  new 
mt.  An  incision  3  inches  long  was  also  made  on  the  outer 


side  of  the  arm  near  the  insertion  of  the  deltoid  through  the 
deep  fascia  to  liberate  tension.  Thiersch  grafts  were  applied 
but  failed  to  take.  Healing  was  slow  but  in  four  months  it 
was  complete,  and  the  final  stage  was  reached  by  excising 
the  elbow,  which  was  done  by  the  usual  posterior  excision. 
Exceptionally  little  bone  was  removed  and  subsequently  the 
case  ran  an  average  course.  The  condition  now  is  as  follows  : 

The  movements  of  the  shoulder-joint  are  nearly  normal. 
The  elbow  admits  of  almost  complete  flexion  and  extension ; 
rotation  of  the  forearm  exists  to  only  a  very  small  amount ; 
the  wrist  has  always  been  normal;  the  arm,  of  course,  has 
not  much  power,  but  it  is  gaining  in  that  respect,  and  also  in 
freedom  of  movement.  The  cicatricial  skin  is  gradually 
approaching  nearer  to  the  natural  state;  it  is  becoming  less 
glazed  and  more  pliable.  The  girl  is  being  trained  for  domestic 
service. 


Fig.  2.— From  a  photograph  taken  in  January,  1898. 

Fig.  2,  reproduced  from  a  photograph  taken  by  Dr.  Duncan, 
gives  an  excellent  idea  of  her  present  state.  It  shows  the 
amount  of  movement  possible  in  one  direction;  it  shows 
also  the  band  of  transplanted  skin  in  the  axilla  and  the  extent 
of  the  cicatrix.  _ _____ _ 

TWO  CASES  TREATED  WITH  INJECTIONS  OF 
ANTISTREPTOCOCCUS  SERUM. 

BY 

ALEXANDER  GREGOR  and  WILLIAM  A.  CARDEN, 
M.B..C.M  Aberd.,  L.M.Dubl.,  M.R.C.S.,  L.K.C.P.Lcnd., 

Sutton-on- Trent,  Nottinghamshire. 

THe  following  case?,  which  have  been  under  our  care  lately, 
are  interesting,  as  showing  the  utility  and  harmlessness  of 
the  serum  treatment : 

Appendicitis  followed  by  Acute  Peritonitis. 

W.R  ,  ag^u  32,  formerly  a  brewer’s  drayman,  with  a  previous 
history  of  dropsy  (?),  was  first  seen  011  February  191I1 ;  he  gave 
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a  history  of  pain  in  the  stomach  and  chill,  commencing  on 
February  18th.  The  pain  was  gradually  increasing,  the  pulse 
rapid  and  feeble,  the  temperature  normal,  and  there  was  pain 
and  tenderness  in  the  right  iliac  and  lumbar  regions. 

A  preliminary  diagnosis  of  appendicitis  was  made,  and  the 
patient  was  given  a  hypodermic  injection  of  morphine  (gr. 
and  a  mixture  containing  liquor  morphinse  (ntx)  every  four 
hours.  The  bowels  were  constipated,  but  he  had  not  vomited. 
The  urine  showed  a  trace  of  albumen,  which  continued 
throughout. 

On  February  20th  he  was  much  worse  in  the  morning.  The 
temperature  was  102.4®,  the  pulse  112  (hard  and  small),  the 
tongue  dry  and  brown.  An  area  of  deep  dulness  could  be 
mapped  out  in  the  right  iliac  region,  and  of  superficial  dul¬ 
ness  extending  inch  to  the  left  of  the  umbilicus.  (See 
Diagram  1.)  The  bowels  were  still  obstinately  confined. 


Diagram  1.—  Before  injections;  Diagram  2. —  After  first  injec- 
a,  superficial  dulness  ;  b,  dul-  tion  ;  a,  dulness. 

ness  on  deep  percussion. 


Diagram  3.— After  last  injection. 


symptoms  and  general  condition  were  much  the  same.  Th 
dulness  extended  ij  inch  to  the  left  of  the  umbilicus,  and  we 
well  marked. 

In  the  evening  the  first  injection  of  serum  was  giver 
10  c.cm.  being  injected  under  the  skin  in  the  right  ilia 
region.  The  syringe  was  previously  sterilised  and  the  ski 
rubbed  over  with  a  solution  of  carbolic  acid ;  no  local  inflair 
mation  occurred. 

On  the  morning  of  February  22nd  the  morphine  was  left  0 
and  a  simple  mixture  of  dilute  nitro-hydrochloric  acid  an 
rose  water  given.  That  morning  the  temperature  was  ioo‘> 
but  the  pulse  was  only  90  and  the  respirations  26.  There  wa 
marked  improvement  in  the  local  signs,  the  patient  bearing  we 
deep  pressure  to  the  right  of  the  umbilicus.  Another  injectio 
of  serum  was  given  the  same  evening,  this  time  on  the  oppr 
site  side  of  the  abdomen. 

After  this  the  patient  improved  rapidly,  except  that  ther 
was  a  tendency  to  diarrhoea  and  tenderness  in  the  right  hyp< 
chondrium.  He  could  bear  deep  pressure  in  the  right  ilia 
region  without  the  least  symptom  of  tenderness.  The  tongu< 
which  before  was  dry  and  brown,  had  become  quite  moist 
with  a  slight  whitish  fur  on  the  surface. 

On  February  26th,  as  the  tenderness  in  the  right  hype 
chondrium  did  not  improve,  and  a  definite  boundary  d 
dulness  could  be  made  out  separated  from  the  liver  dulnes 
by  an  area  of  resonance  two  fingers’  breadth  in  extent,  w 
decided  to  inject  10  c.cm.  more  of  serum  in  the  right  lumba 
region. 

The  following  day,  February  27th,  although  the  tempera 
ture  was  still  somewhat  raised,  he  could  bear  pressure  in  tb 
right  hypochondrium  well,  and  complained  of  very  littl 
tenderness.  He  still  had  some  diarrhoea,  but  this  rapidl 
improved  under  bismuth  and  soda  and  Benger’s  food. 

On  March  2nd,  only  twelve  days  from  the  commencemen 
of  his  illness,  he  was  able  to  get  up  for  part  of  the  day. 

We  found  after  the  dulness  had  cleared  up  in  the  righ 
hypochondrium  that  he  had  a  cirrhotic  liver,  as  showi 
by  diminished  liver  dulness,  and  the  hard  notched  edg> 
of  the  liver.  This  we  thought  accounted  partly  for  th 
subsequent  diarrhoea,  and  also  the  irregularity  of  temperature 

The  diagrams  and  chart!  will  indicate  the  progress  of  th 
case. 

Suppurative  Nephritis. 

Mrs.  S.,  aged  29  years,  six  months  pregnant,  giving  ai 
indefinite  history  of  influenza  a  fortnight  before,  was  firs 
seen  on  the  morning  of  February  24th.  There  was  pain  anc 
tenderness  in  the  right  lumbar  region ,  the  bowels  were  confined 
and  very  little  urine,  high  coloured  and  giving  a  deposit  0 


Case  1.— W.  R.,  Temperature  Chart. 

Pain  and  tenderness  were  well  marked,  and  the  respirations 
rapid.  He  was  in  the  same  condition  in  the  evening,  except 
that  the  temperature  was  lower.  An  enema  of  olive  oil  (g  viij) 
was  followed  by  a  copious  soap-and-water  enema,  as  the  oil 
was  retained  but  nothing  passed.  The  soap  and  water  were 
also  retained,  but  no  fseces  passed. 

The  following  morning  (February  21st)  the  bowels  had 
moved  and  the  temperature  was  down  to  990,  but  the  local 


Case  2.— Mrs.  S.,  Temperature  Chart. 

urates,  was  being  passed  with  some  pain.  The  tongue  waf 
furred.  Vaginal  examination  yielded  negative  results.  The 
child  was  living.  A  mixture  containing  a  little  diluted  nitro- 
hydrochloric  acid  was  ordered,  but  nothing  else  done.  At 
5  p.m.  she  had  a  rigor.  The  following  morning  (February 
25th)  the  temperature  was  104°,  the  pulse  140,  and  the  general 
condition  much  worse.  Whisky  (giij)  was  ordered  to  be 
given  in  the  twenty-four  hours.  The  pain  and  tenderness  ir 
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e  right  lumbar  region  were  increased,  and  a  definite  rounded 
elling  could  be  made  out.  On  the  same  day,  in  the 
ening,  10  c  cm.  0f  serum  were  injected  under  the  skin  to 
e  front  of  the  swelling.  The  urine  was  examined  on 
bruaiy  25th,  and  contained  a  quantity  of  pus  and  some 
iumen. 

jn  February  26th  in  the  morning  her  condition  was  much 
3  same,  except  that  the  urine  which  had  been  passed 
ring  the  night  was  much  clearer,  and  contained  only  a 
ah  quantity  of  pus.  In  the  evening  the  temperature  had 
len  to  102  and  the  pulse  to  126.  The  urine  passed  during 
3  day  was  quite  clear,  and  contained  a  little  albumen  but 
pus.  Pam  and  tenderness  in  the  right  lumbar  region  had 
aost  disappeared.  Ten  more  c.cm.  of  serum  were  injected 
the  right  lumbar  region,  but  closer  to  the  spine.  This  in- 
tion,  for  which  some  dried  serum  was  used  from  the  Pasteur 
istitute,  was  followed  by  some  erythema  and  tenderness  of 
sG-n  aroun“  the  sPot>  which  gradually  disappeared. 

>n  February  27th  the  improvement  was  most  marked  the 
iperature  was  only  101.20,  and  the  pulse  126.  The  tongue 
13  moist  and  red  at  the  edges,  with  slight  fur  down  the 
Are.  Pam  and  tenderness  had  quite  disappeared.  The 
ne  still  remained  clear,  and  the  albumen  had  diminished 
'he  next  day  there  was  a  still  greater  fall  in  temperature 
[pulse.  In  the  evening  the  temperature  was  normal.  The 
se  was  still  rather  rapid,  but  this  was  probably  due  to  the 
nulant,  which  was  ordered  to  be  left  off. 
he  patient  continued  to  improve,  and  on  March  3rd  the 
-se  had  fallen  to  80,  and  she  was  practically  well.  The 
d  was  living.  The  urine  still  remained  clear,  all  tender- 
s  and  pain  had  disappeared. 

he  serum  was  supplied  by  Messrs.  Burroughs  and  Well- 
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CASE  OF  HEMORRHAGIC  INFARCTION 
THE  SMALL  INTESTINE  :  SUCCESSFUL 
RESECTION.* 

By  T.  E.  GORDON,  M.B.,  F.R.C.S.I., 

Surgeon  to  the  Adelaide.Hospital,  Dublin. 

history  of  the  following  case  seems  to  me  to  possess  suf- 
nt  clinical  and  pathological  interest  to  justify  mv  brine- 
1  it  before  you  :  B 

tsa&gtusgst  soss 

of  the  hardandVL^parabteed  eVideDCe  °f  tertiary  syPWUticulcera- 

rNUWnf,r’«n9^ih-e  ^as°perate<l  on  by  Mr.  Scott  for  strangulated 

■  h  thought  side,  and  she  made  a  complete  recovery.  Her 

,  ®onhnued  good  until  the  day  before  her  readmission. 

ils  usuaTTmf  d.ay-that  is,  August  17th  -she  was  feeling  as 

fat  r^nVOn  a-  bowels  were  moved.  While  she  was  having  her 
i  ? °f  cl?ck  a^S  got  a  sudden  aQd  most  severe  griping  pain  in  the 
i  part  of  the  abdomen.  She  was  carried  to  bed  and  Dr.  Woods  of 
nfnvwtl  was ,®ent  for,  who  gave  her  morphine  when  he  arrived.  ’  At 
Fm°nf^°Ck  on  morning  of  the  18th  she  commenced  to  vomit  and 
o^perslst5?  u,ntl1  ibe  time  of  admission.  The  bowels  were 

i  fde  Ho^oPaqiUnnHt0ithe/iattaSk  of  pain-  She  was  sent  at  onoe  to  the 
i  «  a°d  Placed  under  my  care  in  Mr.  Scott’s  absence. 

Z  appeared  to  be  very  ill  but  not  collapsed.  The 

flaCCid  t0  e°able  me  t0 
.,1,,  tumour  in  the  right  iliac  region,  apparently  formed  by  a 

he  and  1 1 UnnluiT,6’  Dr’  Peaciocke  8aw  the  patient  with  me,  and 
1  that thJr? ^f?Vhe  Cafe  one|or  immediate  operation.  We  sup- 

onpraip  i  Sted  u0rm  of  mechanical  obstruction.  I  accord- 

■  operated,  being  assisted  by  Dr.  Smyly. 

the  \bd?men  in  the  middle  line  below  the  umbilicus  a 
'SSt  blood-stained  fluid  escaped  and  a distended  coil 
,  ts  polish  and1  '  S  i ln  tlle  w°uud.  The  peritoneum  had  not 
i  ■ele  n  SnS’  T,d  ed’  there  were  none  of  the  unequivocal  signs  of 
e  loon  and  +Jbere  s,ee?led  ^ be  a  constriction  at  the  upper  end 
!  ’  thp  tran.r  marked  off  the  darkened  region  very  abruptly  • 
hckenedanl°n^0un^mali  ^testtne  was  more  fraduaL  Thewali 

■  tervffSSd.emit  ed  a  heavy  but  not  offensive  odour.  In  the 

i  ri  decided  °71r,-a^1IL1^d  area  of  the  same  con- 

for  tffiS  resect  and  establish  end-to-end  anastomosis.  I 

i,  and  flvld  p  iSSlS11  l  bobbin,  of  the  smallest  size  I  could 
1  sutures  d  OvPr  ?uf0  I  the  intestine  into  the  groove  with  purse- 
ilk  Pnr  voiver  ^bliS  ^  aPPlie<i  a  continuous  subserous  suture  of 
sente™  pfnT  arlready  indicated  I  removed  a  considerable  area 

m“ss  of  fmdlSlw  m°I^d  uieasured  2  feet.  It  was  found  to  con- 
e  constrSVnn^flL1118  blood  c3ot-  The  wall  was  much  thickened, 

was  noltriptnS  thH  Uppe,r  end  Proved  m°re  apparent  than  real, 
stricture  and  no  ulceration  of  the  mucous  membrane. 

“the  Surgical  Section,  Koyal  Academy  of  Medicine  in  Ireland- 


,  nfit  discover  any  definite  cause  for  the  condition  found  ti  io 

dhddld  °pnIdgntllat  f°me  r®ssel8in  the  mesentery  bled  freely  as  they  were 
5™®d’  and  ?ne  of  considerable  size  was  cut,  which  may  have  been  [n 
Fiarti  respoosiblc  for  a  complication  which  I  must  now  refer  to  oftio 

mosnn^nafierthe-0,fnrati^n’  at  6’3°  a.h.,  the  patient  complained  o“  the 
„  Parri  m  the  abdomen.  The  house-surgeon  gave  one-sixth  of 

a  grain  of  morphine,  which  relieved  her,  and  when  I  arrived  she  did' not 
aPP?ar  t?  be  in  any  great  degree  of  danger.  With  the  Lttack  of  naina 
the  fif/h  d^f  temperature  occurred,  and  the  pulse  was  128.  By  the  2-md— 
the  fifth  day  since  operation — the  temperature  reached  normal  and  the 
course  of  the  case  until  the  27th,  seemed  to  promise  aS  unfnter?u  Jed 
de^oK?r^’  Pn  that  day  I  found,  on  removing  the  dressings  that  a  oonsi- 
wn^fJ?dei.leakage  mtestinal  fluid  had  taken  place.  I  opened  un  iiie 
lateWfhe  S°thf «  ^bent,  and  packed  with  iodoform  gauze.  A  couple  ofP days 
ifnerJthe  •  9td^  a  slough  came  away  which  seemed  to  represent  the  entire 
'  and  contained  a  considerable  length  of  both  sutures  suner- 

flcia1  and  deep.  Up  to  this  time  the  bowels  had  not  been  moved  sittL 

Jhe°rrVhanUt  ther?  Pas  olearly  no  obstruction,  nor  was  there  evidence  of 
other  than  a  purely  local  peritonitis.  On  the  soth  I  ordered  a  J 

ereatt’qTn1nJ.flCtqidtWe11'  Phe  discharge  of  bile-stained  fluid  was  now°so 
ffb°n?ce®sitate  very  frequent  change  of  dressings,  on  two  occasions 
nQofoilmesPn  twenty-four  hours.  On  September  sth  the  patient 
passed  a,  natural  motion,  and  the  discharge  from  the  wound  was  reduced 

r,feyJllrenfldihad  ceased  entirely  on  the  following  day.  It  recurred 
hef nre  rft Sfilghp  extent  ?ays  later’  a  mere  soiling  of  the  plugging 

b,ei°re  Anally  ceased,  that  is,  ten  days  after  the  discharge  was  fn-ft 

ouenVbfs’tnrw  nb0Kt  tllree  weeks  from  the  date  of  operation.  SThe  subse- 
pmfeJ  healthhaS  beeD  uneventfu1’  and  the  patient  now  appears  to  be  in 

Remarks. 

.  Lt  is  scarcely  possible  to  form  any  definite  opinion  concern¬ 
ing  the  cause  of  sloughing  at  the  suture  line.  The  possible 
‘i,fla,e^ce,  of  division  of  the  mesentery  I  have  already 
alluded  to.  It  may,  however,  have  been  due  to  an  extension 
of  the  pre-existing  local  condition,  and  the  accident  might 
have  b®?1! ^v^ded  by  a  more  liberal  resection.  Or  again,  the 
flange  of  the  bobbin  may  have  exerted  undue  pressure  on  the 

Wa  i.he  g-ut  as  Passed  over  it.  This  would  have  been 
avoided  by  using  a  smaller  tube. 

With  some  hesitation  I  have  arrived  at  the  conclusion  that 
this  case  was  one  of  hiemorrhagic  infarction  of  the  intestine 
dependent  upon  a  sudden  obstruction  of  some  branch  of  the 

ha vJbe e rTd mMo f  °  Vessels*  The  condition  might  conceivably 

•  I#  ^ndamtdation.  This  we  can  certainly  exclude,  for  it  is 
impossible  that  such  a  violently  acute  inflammation  could 
have  remained  so  distinctly  l9cal.  The  onset,  too,  was  more 
sudden  than  could  be  explained  on  this  hypothesis:  and, 
finally,  the  microscopic  appearances  were  not  those  of  inflam- 
niciLion* 

.Some  of  the  usual  causes  of  internal  obstruction.  None 
o  these  were  to  be  seen  at  the  operation,  and  the  appearance 
of  the  involved  segment  of  gut  was  not  such  as  one  would 
expect  to  find  if  the  cause  had  been,  let  us  say,  a  peritoneal 
U\a<a  such  been  present,  though  overlooked,  surely  the 
delimitation  of  the  area  of  strangulation  would  have  been  as 
marked  at  the  one  extremity  as  the  other,  and  this,  as  we 
have  seen,  was  certainly  not  the  case.  There  were  no  evi¬ 
dences  of  previous  inflammation  about  the  hernial  orifices. 

3.  If  it  is  allowed  that  none  of  these  extrinsic  causes  were 
at  work,  it  follows  that  the  cause  of  obstructed  circulation 
must  be  looked  for  within  the  vessels  themselves  ;  must,  in 
fact,  have  been  either  embolism  or  thrombosis. 

The  possibility  of  the  occurrence  of  an  infarction  as  the 
result  of  occlusion  of  the  superior  mesenteric  vessels  seems  at 
first  sight  very  difficult  to  admit.  One  is  accustomed  to  find 
such  a  lesion  in  areas  supplied  by  terminal  arteries  only. 
Experiments,  however,  as  well  as  numerous  recorded  cases  of 
intestinal  infarct,  place  tho  possibility  beyond  doubt.  The 
subject  is  dealt  with  in  Ziegler's  Pathology  as  well  as  by 
Gohnheim  in  a  most  important  and  convincing  essay,  by  Goats 
and  others.  I  will  quote  a  few  passages  of  special  interest 
from  the  last-named  pathologist.  He  writes  :  “It  has  been 
said  that  the  haemorrhagic  infarction  forms  in  the  case  of  end 
artenes,  but  there  is  an  apparent  exception  to  this  in  the  case 
of  the  superior  mesenteric  artery.  If  the  superior  mesenteric 
artery  or  one  of  its  larger  branches  be  obstructed,  haemor¬ 
rhage  occurs  in  the  intestine  and  mesentery,  and  the  portion 
of  guu  suffers  necrosis,  but  it  is  well  known  that  the  ana¬ 
stomosis  of  the  mesenteric  arteries  is  tolerably  free.  The 
explanation  of  this  apparent  anomaly  has  been  worked  out  by 
Gohnheim  and  his  pupils  in  a  very  interesting  manner.  As  a 
^  may  be  said  that  main  stems  have,  in  proportion  to 
their  size,  much  less  considerable  anastomotic  communica¬ 
tions  than  the  smaller  branches.  If  the  main  stem  be  ob- 
structedj  therefore,  the  restoration  of  the  circulation  occur 
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much  more  slowly  than  when  a  small  stem  is  the  seat  of 
obstruction.  In  the  case  of  the  superior  mesenteric  and  its 
larger  branches,  obstruction  is  slowly  recovered  from,  and  for 
a  time  the  circulation  is  virtually  at  a  standstill. 

“  But  here  a  very  important  element  comes  into  considera¬ 
tion  The  vessels  of  all  parts  of  the  body  are  not  equally 
resistant.  Those  of  the  skin  and  muscles  are  peculiarly 
resistant,  and  are  able  to  stand  a  considerably  prolonged 
deprivation  of  blood.  It  is  different  with  those  of  the 
intestines.”  The  author  then  proceeds  to  describe  an  experi¬ 
ment  made  to  test  the  vulnerability  of  the  intestinal  vessels. 
The  conclusion  drawn  from  this  is  that  before  the  anasto¬ 
mosis  can  be  established  the  backward  flow  from  the  veins 
has  already  begun,  and  even  the  diapedesis.  The  re-estab- 
lishment  of  the  circulation  even  increases  the  tendency  to 
hsemorrhage,  as  it  subjects  the  blood  to  a  higher  pressure 
than  that  of  venous  blood.  The  experiments  referred  to 
showed  that  when  the  superior  mesenteric  artery  is  obstructed 
the  haemorrhagic  infarction  forms  with  a  backward  flow  from 
the  veins  just  as  in  other  cases.” 

I  must  allow  that  it  is  more  difficult  to  explain  an  infarction 
limited  to  a  single  loop  of  intestine  than  the  occurrence  of  a 
more  extensive  lesion,  for  it  seems  necessary  to  assume  that 
the  obstruction  which  produces  the  less  effect  is  situated 
in  a  part  of  the  superior  mesenteric  distribution  where  the 
collateral  circulation  is  extremely  free.  It  is  possible,  how¬ 
ever,  that  this  may  be  explained  by  supposing  that  when  one 
vessel  had  become  occluded  a  rapid  extension  of  thrombotic 
occlusion  followed  along  the  alternative  blood  circuits.  Inis 
would  be  less  difficult  to  assume  possible  if  it  could  be  shown 
that  the  vessels  of  the  area  were  atheromatous  or  otherwise 
abnormal.  I  shall  have  something  to  say  with  reference  to 

this  point  presently.  .  .  ,  _  , ,  ...  „ 

To  conclude  this  part  of  my  subject,  I  may  add  that  the 
appearances  in  my  case,  both  macroscopic  and  microscopic, 
were  such  as  one  would  expect  to  meet  with  in  a  case  of 
sudden  vascu'ar  occlusion.  Thus  there  was  considerable 
haemorrhage  into  the  peritoneal  cavity,  the  coil  itself  was 
full  of  foul  smelling  blood  clots,  and  microscopic  examina¬ 
tion  showed  that  the  wall  of  the  intestine  was  everywhere 
occupied  by  extravasated  blood. 

Although  cases  of  haemorrhagic  infarction  of  the  intestine 
are  uncommon,  I  have  found  records  of  a  considerable  num¬ 
ber.  Osier,  for  instance,  has  recorded  3  which  have  occurred 
in  his  own  practice.  Most  of  the  cases  have  been,  as  one 
would  expect,  associated  with  heart  disease,  but  different 
causes  have  operated  in  others.  Ulceration  of  the  duodenum 
appeared  to  be  the  primary  lesion  in  one  instance,  and 
aneurysm  of  the  superior  mesenteric  artery  caused  infarction 
in  one  of  Osier’s  cases.  In  the  present  case  two  important 
questions  naturally  suggest  themselves.  Could  the  lesion  be 
in  any  way  traced  to  the  syphilis,  and  did  the^  strangulated 
hernia  take  any  part  in  its  causation  ?  Syphilitic  arteritis  is 
a  well-recognised  pathological  condition,  and  although  most 
writers  on  the  subject  deal  almost  exclusively  with  it  as  it 
affects  the  cerebral  vessels,  there  can,  I  think,  be  little  doubt 
that  any  artery  may  show  similar  changes.  This  is  rendered 
probable  by  a  priori  reasoning,  and  more  than  probable  by 
the  record  of  numerous  cases  of  endarteritis  in  vessels  other 
than  cerebral  in  syphilitic  subjects.  Instances  of  its  occur¬ 
rence  in  those  whose  age  is  much  below  that  at  which  arterial 
disease  from  other  causes  usually  takes  place  are  of  special 
importance.  There  is  then  nothing  improbable  in  the  sup¬ 
position  that  this  case  may  have  been  one  dependent  on 
arterial  thrombosis  in  syphilitic  vessels.  Moreover,  cases 
have  been  reported  of  mesenteric  thrombosis  stated  to  be  of 

a  syphilitic  nature.  .  , 

As  regards  the  second  question,  it  is  worth  noting  that  the 
damaged  coil  lay  in  the  right  iliac  region,  and  the  previous 
strangulation  had  been  on  the  same  side.  It  is,  too,  of 
interest  in  this  connection  to  recall  to  mind  Mr.  Hutchinson  s 


inches  to  almost  the  entire  length  of  the  small  intestine, 
in  a  case  recorded  by  Dr.  Frederick  Taylor  ;  and  I  have  sei 
a  report  of  one  case  in  which  three  distinct  infarctions  h; 

taken  place.  _  _  .  -A-  . 

The  disease  is  very  generally  fatal,  but,  it  is  supposed,  n 
necessarily  so  in  all  cases.  A  case  of  Gull  s  is  quoted 
proof  of  this.  In  this  patient  copious  haemorrhage  at  t 
outset,  with  subsequent  passage  per  rectum  of  long  sloughs 
mucous  membrane,  together  with  a  preceding  oedema  of  ti 
arm  of  supposed  syphilitic  origin,  were  the  signs  relied  on 
making  the  diagnosis. 

The  symptoms  are,  as  one  would  expect,  very  variab 
Haemorrhage  from  the  bowels,  followed  by  signs  of  intestir 
obstruction,  might  in  some  cases  lead  one  to  suspect 
infarction  if  there  was  some  possible  cause  for  embolism 
thrombosis  present.  It  will  have  been  noted  that  there  w 
no  blood  passed  in  this  case  of  mine. 

Little  need  be  said  with  reference  to  treatment.  Any  ca 
presenting  such  symptoms  as  these  would  be  looked  upon 
most  medical  men  as  one  urgently  requiring  operative  int 
ference,  and  it  would  then  depend  upon  the  extent  of  hov 
implicated  whether  resection  could  be  carried  out  or  not.  1 
example  of  successful  resection  for  this  condition  is  record, 
in  the  Annals  of  Surgery  for  1895. 


statement  that  “  in  almost  all”  (tertiary  affections')  “  we  see 
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good  reason  to  believe  that  in  addition  to  the  syphilitic  taint 
some  localising  influence  takes  an  important  share  in  evoking 
the  local  changes.”  Is  it  not  just  possible  that  the  strangula¬ 
tion  may  have  acted  in  this  instance  as  such  an  influence, 
and  determined  the  occurrence  of  the  syphilitic  arteritis  in 
this  particular  region  ?  * 

The  extent  of  intestine  involve!  may  range  from  a  few 


I  was  consulted  on  February  18th,  1897,  by  a  young  worn? 
apparently  in  good  health,  complaining  of  Pain  a.tei  foe 
The  pain  was  not  constant,  nor  accompanied  by  vomit  11. 
She  had  vomited  after  every  meal  on  February  16th,  but  th 
she  attributed  to  a  bilious  attack.  She  had  never  vomit; 
blood.  The  pain,  she  stated,  had  existed  off  and  on  for  son 
months.  I  subsequently  ascertained  that  twelve  months  p 
viously,  in  the  early  part  of  1896,  she  was  a  ward  maid  mb 
infirmary,  but  had  to  give  up  her  situation  because  of  ansem 
and  persistent  dyspepsia.  I  found  her  somewhat  ansem, 
with  pain  and  local  tenderness  in  the  epigastrium.  1  p- 
scribed  a  milk  diet  and  the  usual  remedies. 

On  February  21st,  at  5  p.m.,  I  received  a  call  to  see  her  as- 
was  thought  she  was  dying.  I  found  the  patient  in  a  state  1 
profound  collapse,  profuse  perspiration,  ashen  face,  and  w  1 
a  rapid,  thready  pulse.  She  complained  of  severe  abdomm 
pain.  There  had  been  no  vomiting. 

It  seems  that  after  a  very  hearty  meal  at  1  p.m.,  consis  , 
of  calf’s  heart,  peas,  potatoes,  and  pastry,  she  had  taken  awi. 
of  over  three  miles.  When  nearing  home,  at  4-45  p-M->  6 
was  suddenly  seized  with  such  severe  pain  in  the  abdcrnn 
that  it  became  necessary  to  put  her  in  a  cab  to  get  her  the, 
though  only  three  or  four  hundred  yards  away.  . 

From  this  history  I  suspected  perforation  of  a  gastric  uic, 
and  on  examining  the  abdomen  I  made  out  the  followi, 
facts  :  The  walls  were  rigid,  hardly  moving  at  all  with  ree- 
ration  ;  there  was  marked  tympanitic  resonance  with  aosei. 
of  the  liver  dulness  to  the  upper  border  of  the  seventh  r , 
and  there  was  shifting  dulness  in  either  flank  to  a  sm 
extent.  Palpation  elicited  general  acute  tenderness.  ; 
small  injection  of  morphine  was  given,  and  arrangemei 
made  for  her  immediate  removal  to  the  infirmary  over  a  m 

distant.  ,  ,  .  T 

At  7.30  p  m.,  2f  hours  after  the  onset  of  pain,  I  op®*1*; 
The  abdomen  was  opened  by  a  mesial  incision  5s  U1CV;„  , 
length  from  just  below  the  xiphoid  cartilage  to  within  • 
inch  of  the  umbilicus.  On  entering  the  peritoneal  cavity  th  - 
was  an  escape  of  gas  and  turbid  serum  with  a  marked  gast, 
odour.  Flakes  of  lymph  were  already  visible  on  the  suriau 

the  liver  and  omentum  as  they  presented  in  the  wouna 
drawing  down  the  stomach,  a  small  punched-out  periorat 
readily  came  into  view,  from  which  the  dark-brown  n 
contents  of  the  stomach  escaped  in  plenty,  unavoiaao  y 
first  rushing  into  the  peritoneal  cavity.  Tmction  on  1- 
stomacli  induced  retching,  increasing  the  flow.  ihep  * 
tion  was  now  surrounded  by  sponges,  andT™®  6™n,| 
empl  ie’’  as  much  as  possible  into  a  porringer.  I  then  .  ecu 
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he  perforation  by  three  rows  of  Lembert  sutures,  infolding 
he  stomach  on  itself,  in  its  long  axis.  Fine  silk  was  used, 
he  peritoneum  was  flushed  out  by  large  quantities  of  steril- 
?ed  water  poured  out  of  jugs  and  also  by  irrigation  with  a 
lass  tube— above  and  below  the  liver  into  either  flank,  and 
own  into  the  pelvis.  This  was  continued  till  it  escaped 
cute  clear  and  free  from  all  gastric  odour.  Very  few  solid 
articles  came  into  view.  After  systematic  sponging,  the 
odominal  wound  was  _  secured  in  the  usual  way.  No  drain 
as  used.  The  operation  lasted  1  hour  and  20  minutes  and 
ie  patient  bore  it  well.  ’ 

The  subsequent  progress  was  an  almost  uninterrupted  one 
•wards  recovery.  Vomiting  (troublesome  for  the  first  forty- 
ght  hours)  was  relieved  by  sips  of  very  hot  water  and 
jwders  of  bismuth  carbonate.  A  slight  attack  of  pleurisy 
ith  effusion  on  the  left  side  appeared  on  the  fourth  day,  but 
us  gradually  and  completely  cleared  up  without  aspi- 
tion.  ^ 

Rectal  feeding  was  maintained  till  the  ninth  day  after  the 
>eration,  in  view  of  the  tendency  to  vomit,  and  also  because 
C0nal"10n  kept  so  good  as  not  urgently  to  demand 
od  by  the  mouth.  Fish  was  given  on  the  seventeenth  day, 
id  chicken  on  the  twenty-seventh  day.  The  stitches  were 
1  removed  on  the  ninth  day,  the  wound  was  soundly 
■aled,  and  there  was  neither  abdominal  pain  nor  tenderness, 
ie  temperature,  which  had  never  been  higher  than  102°  F.' 
n  the  second  day  after  operation),  became  normal  on  the 
irteenth  day,  and  remained  so.  She  was  allowed  up  for 
fli  r8t  ^lme  on  March  24th,  and  was  discharged  on  April 

Eight  months  after  the  operation  the  patient  crossed  from 
Dlyhead  to  Dublin.  She  was  very  sick,  but  sustained  no 
rm.  She  is  now  (April,  1898),  in  perfect  health,  and  free 
•m  all  dyspeptic  symptoms. 

In  submitting  the  notes  of  this  case,  I  am  aware  that  there 
nothing  very  unusual  to  comment  upon.  I  was  fortunately 
le  to  see  the  patient  within  fifteen  minutes  of  the  perfora- 
>n,  and  it  is  to  the  very  short  time  that  elapsed  between  the 
3ident  and  opening  the  peritoneum  that  the  happy  result  I 
neve  is  largely  due.  Also,  the  perforation  was  small  fnot 
ger  than  a  crow  quill),  situated  on  the  anterior  surface 
ar  the  cardiac  end,  and  though  the  stomach  was  loaded 

UvPuj  y  digested  food,  not  much  had  time  to  escape 
<0  the  body  cavity. 

Moreover,  I  was  not  hampered  by  those  difficulties  which 
ve  beset  many  others  operating  on  similar  cases— namely 
Juration  around  the  seat  of  ulcer,  extensive  adhesions,  and 
^position  of  the  perforation  being  such  as  to  render  efficient 
lusion  almost  impossible. 

lie  chief  interest,  it  seems  to  me,  lies  in  the  absence  of 
wious  symptoms  pointing  urgently  to  a  gastric  ulcer, 
r  complaint  was  of  vague  pain  and  discomfort  after  food  • 
appearance  that  of  good  health ;  and  she  was  able  to  fulfil 
■  arduous  duties  of  waitress  in  a  busy  restaurant  without 
uble,  so  that  I  must  confess  on  my  first  and  only  interview 
n  the  patient  three  days  before  the  acute  mischief,  I  was 
.  impressed  with  the  idea  that  she  had  a  gastric  ulcer.  I 
•scribed  the  milk  diet  more  as  a  precautionary  measure 
nee  which  was  evidently  disregarded.  * 

he  presence  of  these  small,  solitary,  punched-out  ulcers, 
ich  in  recorded  cases  so  frequently  are  found  in  sudden 
toration  of  the  stomach,  is  a  matter  of  some  interest  for 
y  may  exist  without  giving  rise  to  more  than  ill-defined 
iptoms  of  dyspepsia,  and  can  easily  be  overlooked  without 
;  .  Palpation  for  a  tender  or  painful  area.  Certain  it  is 
t  since  my  experience  recorded  above,  I  have  treated  with 
re  respect  similar  cases  coming  under  my  care,  enforcing 
absolute  rest  needful  to  avoid  a  possible  perforation, 
n  the  treatment  of  this  accident  there  is  little  doubt  that 
best  chance  for  the  patient  is  early  diagnosis  and  prompt 
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THREE  CASES  OF  FOREIGN  BODIES  IN  THE 

(ESOPHAGUS. 

By  GEORGE  HEATON,  M.B.,  B.Ch.Oxon,  F.R.C.S. 

Surgeon  to  the  General  Hospital,  Birmingham. 

The  three  subjoined  cases  which  have  recently  been  under 
my  care  illustrate  well  the  value  of  the  Roentgen  rays  in 
localising  foreign  bodies  in  the  food  passages.  In  two  of  the 
cases  the  bodies  (coins)  had  been  impacted  for  some  con- 
sffierable  time,  and  gave  but  little  evidence  of  their  presence 
In  the  third  case,  where  a  whistle  had  been  swallowed  the 

m?re  ur8enL  and  the  body  was  so  firmly 
impacted  that  cesophagotomy  was  necessary  to  remove  it. 

It  is  noteworthy  that  in  all  the  cases  the  body  was  lodged  in 
the  oesophagus,  either  justabovethelevelof  or  behind  themanu- 
bnum  sterni,  at  a  point  where  the  oesophagus  is  compressed 
between  the  sternum  in  front  and  the  spinal  column  behind 
Gaset.  Whistle  impacted  in  the  (Esophagus:  (Esoplagotomy : 

Vu  r<  *  a  11lt^e  b(?y>  a§ed  5>  was  admitted  under  my  care 
into  the  General  Hospital  on  January  15th  with  symptoms  of 
oesophageal  obstruction.  The  previous  day,  while  sucking  a 
small  round  whistle,  he  accidentally  swallowed  it,  and  it 
seemed  to  stick  in  his  throat.  He  coughed  up  some  blood 

fnoHimU  an(*  has  had  pain  at  the  episternal  notch,  and 
inability  to  swallow  anything  but  fluids. 

.  Condition  on  Admission.— A  pale,  delicate  boy.  Complete 
inability  to  swallow;  much  pain  at  episternal  notch.  Nothing 
abnormal  to  be  felt  in  the  neck.  A  skiagraph  showed  the 
whistle  lying  behind  the  first  piece  of  the  sternum,  with  its 
long  flattened  axis  lying  transversely.  (Fig.  1.) 


Fig.  1.— Skiagraph  of  whistle  in  oesophagus. 


January  16th.  An  antithetic  was  administered,  and  several 
attempts  were  made  to  remove  the  body  with  forceps  and  coin 
catcher.  It  could  be  felt  distinctly  in  the  oesophagus  about 
6  inches  measured  from  the  teeth,  but  no  instrument  could 
be  passed  beyond  it.  (Esophagotomy  was  then  performed.  A 
3-inch  incision  was  made  along  the  interior  border  of  the  left 
sterno-n^stoid,  the  lower  end  of  the  incision  reaching  almost 
to  the  clavicle.  The  large  vessels  of  the  neck  being  drawn  to 
the  outer  side,  the  oesophagus  was  easily  exposed  in  the  lower 
part  of  the  wound.  It  was  opened,  and  the  lips  of  the  incision 
held  open  by  a  suture  passed  through  them  on  each  side.  On 
passing  a  probe  down  the  oesophagus  the  whistle  was  felt 
firmly  impacted  behind  the  sternum.  After  several  fruitless 
attempts  it  was  finally  extracted  with  forceps.  The  wound  in 
the  oesophagus  was  closed  by  a  double  row  of  catgut  sutures 
the  inner  row  being  passed  through  mucous  membrane 
only.  The  outer  wound  was  closed  above,  but  its  lower  half 
was  packed  with  iodoform  gauze. 

The  boy  made  a  good  recovery.  No  food  was  given  by  the 
mouth  for  the  first  forty-eight  hours.  There  was  a  little  leak¬ 
age  from  the  wound  in  the  oesophagus  for  two  or  three  days. 
This,  however,  quickly  ceased,  and  he  was  discharged  well  on 
February  14th. 
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The  whittle  was  made  of  tin,  and  measured  i|  inch  in 

diameter.  „  T,  .  , 

Case  ii.  Coin  in  Oesophagus  for  Three  Months.  R.  L.,  a  girl, 
aged  13,  was  admitted  into  hospital  on  February  nth,  com¬ 
plaining  of  pain  and  tenderness  between  the  scapulee,  with  a 
history  of  having  swallowed  a  penny  three  months  previously. 
Three  months  previously  she  swallowed  a  penny  accident¬ 
ally  ;  it  seemed  to  “  stick”  in  her  throat.  She  had  been  under 
medical  treatment  since  for  pain  in  the  back.  There  was  no 
difficulty  whatever  in  swallowing  either  liquids  or  solids, 
the  only  symptoms  complained  of  being  pain  and  tenderness 
over  the  eighth  dorsal  spine.  A  skiagraph  taken  on  Feb¬ 
ruary  10th  revealed  the  penny  situated  just  behind  the 
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a  coin  lying  transversely  in  the  upper  part  of  the  thorax  jus 
behind  the  manubrium  sterni  (Fig.  3).  The  day  following  th 
taking  of  the  skiagraph  several  ecchymotic  patches  appeare 

in  the  lower  part  of  the  neck.  . 

On  March  4th  the  child  was  anaesthetised.  On  passing  th 
coin  catcher  down  the  oesophagus  a  sixpenny  piece  was  r< 
moved.  No  other  coin  could  be  detected  with  the  coi 
catcher ;  but  on  passing  a  large  oesophageal  bougie  thei 
was  some  difficulty  experienced  in  making  it  enter  th 
oesophagus,  and  a  grating  sensation  as  it  passed  onward  int 
the  stomach.  A  long  curved  pair  of  forceps  was  passed  int 
the  oesophagus,  and  after  several  unsuccessful  attempts 
shilling  was  grasped  and  removed.  Both  coins  were  covere 
with  a  black  film  of  sulphide  of  silver  ;  they  apparently  la 
together  in  the  oesophagus,  just  behind  the  manubrium. 


Fig.  2.— Skiagraph  of  penny  in  oesophagus. 

sterno- clavicular  articulation  a  little  to  the  left  of  the  median 
line  (lig.  2).  The  coin  was  lying  transversely.  On  February 
12th  the  patient  was  anaesthetised.  A  No.  14  oesophageal  bougie 
passed  into  the  stomach  without  any  trouble  and  without 
grating  against  any  foreign  body.  On  passing  a  corn  catcher 
down  it  was  felt  to  grate  against  the  coin,  and  after  several 
unsuccessful  attempts  the  coin  was  brought  up.  bhe  left  the 

hospital  the  next  day.  .  ,  ,  „. 

Case  nr.  Shilling  and  Sixpence  in  ihe  Oesophagus  for  Six 
Weeks. — M.  E.,  an  infant,  aged  18  months,  was  admitted  into 
the  Children’s  Hospital,  Birmingham,  on  March  1st,  with  a 
history  of  having  swallowed  a  shilling  and  a  sixpence  forty 
(Jays  previously.  The  child  was  extrtniely  fretful  and  peevish. 


DIAGNOSIS  AND  TREATMENT  OF  SPASMODI 
STRICTURE  OF  THE  (ESOPHAGUS. 

By  J.  C.  RUSSEL,  M.D., 

Southport. 


Fig.  3 —Skiagraph  of  coin  in  oesophagus. 

She  had  no  difficulty  in  swallowing  fluids,  but  refused  to 
fwp”ow  anything  solid.  There  was  noting  to  be  discovered 
in  the  neck  by  palpation  A  skiagraph  was  taken,  and  showed 


There  is  a  form  of  stricture  of  the  cesophagus  which,  I  ha\ 
reason  to  think,  cannot  be  extremely  rare,  and  yet  fe 
surgeons  seem  to  recognise  its  existence,  and  cases  are  soldo 
heard  of.  This  is  that  stricture  which  is  situated  at  or  ne 
the  cardiac  orifice  of  the  stomach,  and  is  caused  by  muscu., 
spasm,  superimposed  upon  a  greater  or  less  degree  of  mo- 

permanent  contracti«n.  . 

Eleven  years  ago  I  met  with  such  a  case  in  my  practice,  an 
directly  or  indirectly  in  consequence,  I  have  since  seen  s 
similar  cases,  all,  with  one  exception,  living  within  a  radii 
of  less  than  40  miles.  Its  apparent  rarity  I  believe  to  be  du 
in  the  first  place,  to  the  misleading  character  of  tl 
symptoms,  suggesting,  as  they  do,  disease  of  the  stomacr 
and,  secondly,  to  the  inefficacy  of  treatment  by  bougies 
this  condition,  causing  a  diagnosis  of  stricture,  once  mad 
to  be  abandoned  or  modified  since  the  symptoms  persist  ait 
supposed  dilatation.  As  to  treatment,  that  winch  in  n 
hands  has  given  good  results  consists  in  stretching  t 
stricture,  by  an  expanding  dilator ,  to  a  calibre  approaclm 
that  of  the  normal  oesophagus  at  that  point.  41ns  is  not  do. 
suddenly  or  at  one  operation,  but  with  bags  of  increasing  si 
and  at  several  sittings.  Four  cases  were  by  means  cm 
pletely  cured,  one  was  much  improved,  and  of  the  remaim 
two  one  was  not  improved  and  the  other  has  not  be* 
treated.  The  following  is  a  brief  history  of  my  eases  : 

Case  i.— Mrs.  8.,  about  40.  Seen  eleven  years  ago  For  several  yea 
gradual  aggravation  of  two  symptoms,  feehng  that  food  did  not  reacn  u 
stomach,  and  regurgitation  of  what  was  swallowed.  Had  not  previou. 
been  treated.  Now  no  solid  food  will  pass,  and  most ^of  the  liquid  is 
jected.  A  tight  stricture  at  the  cardiac  orifice.  Dll^tat10nbyb0Ugie 
No  24  Jaques  passed.  No  improvement  in  symptpms.  [was  then pj 
suaded  that  further  stretching  beyond  what  a  bougi e  ■ 
nr  pven  overstretching:  as  is  practised  on  the  anal  sphincter,  wuuiu  j 
neces®ary  to  overcomge  the  contraction.  I  accordingly  made  an nnsh 
ment  consisting  of  a  sausage-shaped  silk  bag,  rendered  air  tight  P 
thin  rubber  bag  within,  and  mounted  on  the  end  of  a  tube  or  110 

bougie.  This  was  passed  through  the  stricture  in  a  ^llapsed  state,  a 

hlown  uo  bv  an  air  syringe  when  m  position.  This  method  pio 
cessful  ;Pafter  a  time  swallowing  became  normal  and  continues  , 

lady  being  now  alive  and  in  good  health.  t«nnhl«  cai 

Case  m-A  man  about  40  (J.  H.),  seen  six  years  ago.  His ;  trouble  ca 
on  suddenly  about  two  years  ago;  whiledrmkingadraught  of  1<J  a 
■wns?  snddenlv  reiected  and  nearly  cln  kei  him.  Since  then  .14 
lias  passed,  and  that  is  often  rejected.  Ihis  man  had  been  n/ hfrns 

physicians,  one  of  whom  advised  washing  out  the  stomach,  and  hi  » 
passed  the  tube  and  performed  the  operation.  The  wMhing  wa 
tinued,  first  by  the  patient’s  ordinary  adviser,  and  afterwards  hyinei 
tient  himself  This  tube  probably  never  entered  the  stomach,  tihen 
him  a  much  smaller  tube  would  not  pass,  and  he  was  aft^wards  sfttasb 

that  the  other  had  never  passed.  Treatmentby  ddator  was  not  succe  ^ 

in  this  case.  He  had  to  be  taught  to  feed  himself  with  the  stomach  P  : 
which  he  has  done  since,  and  keeps  up  his  health  and  strengt  . 
mistaken  primary  diagnosis.  It  does  not  appear  that  stricture  was 

pected  until  the  patient  himself  thought  of  it.  colonial  s 

Case  hi.— Dr.  S.,  seen  November,  1896.  a  surgeon  in  the  com  . 
vice,  aged  28.  Symptoms  coming  on  for  about  three  years,  reginrgitM 
In  particular.  For  about  a  year  not  more  than  one-third  of  the  W 

takes  has  passed  into  the  stomach,  the  lest  being  leject  •  ,  ce  c| 

and  is  brought  up  every  two  hours,  night  and  day. 
sists  of  milk  and  eggs  taken  through  a  small  *®be. He  had l  Dee  bQUg 
several  medical  men.  An  eminent  London  surgeon  had  P  ptoingl 
up  to  2  cm.  in  diameter  without  improvement  in  the  y  P  lje  C(r 
hospital  surgeon  in  Edinburgh  also  treated  n^the  resophauus  v 

elusion  that  not  stricture  but  dilatation  and  atony  of  ®®Xremeo 
at  the  root  of  the  evil,  and  advised  gastrostomy  i asth?  niflat0r,a. 
Others  propounded^  other  theories.  1  used, the  expanding 


June  4,  1898.] 


MEMORANDA. 


tTnE  Bettmh 
Medical  Journal 


H5I 


e  swallowing  power  was  soon  completely  restored.  He  rapidly  gained 
;sh  and  strength,  and  returned  to  his  duties  on  the  West  Coast,  where,  I 
gret  to  say,  he  died  of  fever  about  Christmas  last.  When  last  heard  of, 
,t  long  before  his  fatal  illness,  he  had  not  had  any  return  of  his  trouble 
his  case  the  stricture  was  not  exactly  at  the  cardiac  orifice,  but  about 
nehes  above  it.  This  is  a  case  of  failure  of  bougie  treatment  and  con- 
quent  erroneous  secondary  diagnosis. 

Iasi:  iv.  D.  W.,  a  man  aged  42 ;  seen  March,  1897.  Two  and  a  half  years 
0  he  felt  uneasiness  at  pit  of  stomach  while  eating,  and  could  feel  his 
id  ••  bolt”  suddenly  through.  About  six  menths  after, food  began  to 
me  back,  first  solids  and  then  liquids  also.  He  went  to  a  hospital 
ysician,  who  sent  him  to  a  surgeon.  The  latter  passed  bulbs  eighteen 
L'hes  down  his  throat  and  sent  him  back  to  the  physician,  who  there- 
-cm  prescribed  as  tor  disease  of  the  stomach.  A  month  after,  he  saw  a 
•11-known  physician,  who  suspected  the  bougies  had  not  reached  the 
much,  but  prescribed  liquid  food  of  specified  kinds.  There  being  still 
improvement,  he  went  to  yet  another  prominent  provincial  surgeon, 
.0  passed  a  bougie  18  inches,  and  recommended  washing  out  the 
unach,  which  the  patient  was  supposed  to  do  himself.  Although  the 
ie  did  not  enter  the  stomach  some  improvement  ensued,  and  he 
>ame  able  to  swallow  rusks  boiled  in  milk.  When  seen  by  me  he  had 
tricture  at  the  cardiac  orifice,  which  would  not  pass  a  No.  23  Jaques 
t  passed  No.  18.  It  was  easily  dilated  to  No.  23  and  then  stretched,  and 
a  few  weeks  he  regained  the  normal  power  of  swallowing.  He  con- 
:ues  well. 

■ase  v.— A  retired  naval  officer,  65  years  of  age,  seen  April,  1897.  For 
■ee  or  four  years  had  intermittent  difficulty  of  swallowing.  Three 
irs  ago  a  physician  diagnosed  stricture,  but  no  local  exploration  was 
de  and  no  treatment  used.  When  I  saw  him  his  diet  was  reduced  to 
lies,  eggs,  and  milk,  which  sometimes  returned.  There  was  a  tight 
icture  at  the  cardia.  Bougies  were  used  and  then  the  dilator,  with  the 
tilt  ot  reston»g  the  function  completely.  At  Christmas  last  he  con- 
ued  well. 

ASE  J-  A.,  a  youth  of  20,  seen  April,  1897.  A  little  over  three  years 
!  to  vomit  after  some  of  his  meals,  and  became  gradually 

ise  till  he  vomited  a  great  part  of  each,  meal  he  took.  He  was  never 
y  till  it  came  back.  It  sometimes  caused  acute  pain.  It  made  no 
erence  what  the  food  was  or  whether  solid  or  liquid.  He  was  treated 
dyspepsia,  and  was  washing  out  his  stomach.  I  could  find  no  trace  of 
eture.  the  tube  passing  easily  into  the  stomach.  He  was  told  to  feed 
lself  through  the  tube  and  report  whether  the  food  so  taken  returned, 
did  so,  and  reported  that  no  more  than  a  mouthful  of  that  so  taken 
arned.  I  stretched  the  cardia  several  times,  with  the  result  that  he 
usually  able  to  eat  without  any  food  coming  back,  though  occasion- 
'  some  did  so.  He  had  then  to  leave  the  town  and  return  to  his  work, 
w  him  about  Christmas,  and  he  reported  great  improvement  but  not 
Dlute  freedom  from  vomiting.  I  stretched  the  cardia  once  then  and 
e.n  ATre,ard  from  him  since.  There  might  be  some  doubt  as  to  the 
at  pathology  of  this  case,  but,  as  will  be  seen  by  the  following  case, 
re  may  exist  undoubted  spasm  closing  the  cardia  absolutely,  without 
stricture  being  perceptible  by  an  instrument. 

isevh.— Seen  February, ^898 ;  a  medical  man.  Illness  of  about  three 
rs  duration.  At  one  time  scarcely  able  to  swallow  anything.  At 
sent  he  can  eat  a  considerable  quantity,  say  an  entire  course  of  a 
I.  fcte  then  feels  that  he  can  eat  no  more,  and  takes  a  large  and  con- 
ious  draught  of  water,  during  which  the  spasm  gives  way,  and  he  feels 
l  and  water  pass  together  into  the  stomach,  after  which  he  can  go  on 
1  his  meal,  and  repeat  the  process.  If,  however,  he  is  interrupted  in 
ikmg,  the  entire  quantity  fie  has  eaten  is  immediately  rejected.  No 
e  or  stricture  could  be  found  on  passing  a  tube.  I  only  saw  him 
e  as  he  was  about  to  start  on  a  distant  voyage.  There  is  no  treat- 
it  to  record,  and  I  mention  the  case  merely  as  being  one  of  the  kind 
uestion.  and  showing  the  possibility  of  the  oeosphagus  being  com¬ 
ely  closed  without  demonstrable  stricture, 
or  the  sake  of  brevity,  I  have  omitted  much  that  might 
said,  and  if  I  have  seemed  to  dwell  unduly  on  faulty 
?nosis  it  is  because  I  believe  this  to  be  the  chief  obstacle 
Sie  proper  treatment  of  these  cases.  I  may  be  permitted 
onclude  with  the  following  suggestions  :  That  in  all  cases 
ersistent  vomiting,  unless  obviously  due  to  disease  of  the 
nach,  it  should  be  positively  ascertained  whether  or  not  a 
eture  is  present.  That  it  should  not  be  assumed  that  no 
eture  or  spasm  exists  because  none  can  be  detected  by  a 
gie,  nor  that  stricture  is  not  the  cause  of  the  symptoms 
mse  these  persist  after  the  largest  possible  bougies  have 
a  passed.  In  cases  of  doubt,  the  behaviour  of  food  given 
>ugh  a  tube  may  be  of  assistance.  In  using  instruments 
ibe  diagnosis  or  treatment  of  stricture,  it  is  very  easy  to 
eceived  on  the  question  as  to  whether  they  have  passed 
the  stomach  or  not ;  measurement  of  the  length  passed 
ot.an  infallible  guide.  In  using  the  dilator,  I  always  pass 
eil  below  the  point  required,  and  then  withdraw  it  until  I 
it  to  be  on  the  spot,  before  expanding. 

Seen  stated  that  Professor  Loreta,  of  Bologna, 
tehed  some  strictures  from  below,  through  an  opening 
e  into  the  stomach.  This  plan  might  be  useful  if  the 
tor  failed,  as  in  my  second  case.  In  the  American  Year- 
for  1898,  p.  172,  a  case  obviously  of  this  kind  is  quoted 
er  the  title  of  “  Fusiform  Dilatation  of  the  (Esophagus.” 

treated  by  tube  feeding.  The  author  had  collected 
ras  of  twenty  cases,  in  none  of  which  was  the  diagnosis 
e  during  life,  which  tends  to  support  my  thesis  that  if 
condition  were  more  carefully  looked  for  it  would  be 
3  frequently  found* 
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A  PROLONGED  CASE  OF  SARCOMA  OF  OVARY. 

M.  B.,  aged  35,  domestic  servant,  unmarried,  first  com¬ 
plained  of  intermittent  pain  in  the  region  of  the  left  ovary  in 
January,  1892.  Mr.  Page  of  Newcastle-on-Tyne  diagnosed 
sarcoma  of  the  left  ovary,  and  in  May,  1892,  removed  a  solid 
sarcomatous  left  ovary.  There  were  no  adhesions,  but  a 
little  fluid  in  the  peritoneum.  The  right  ovary  seemed  quite 
healthy. 

The  patient’s  condition  was  for  some  time  critical,  but 
eventually  she  made  a  good  recovery  and  returned  to  service. 
In  the  autumn  of  1893  the  growth  showed  signs  of  recurrence, 
and  by  April,  1894,  it  had  increased  enormously. 

Mr.  Page  again  operated  and  he  says  :  “  The  abdomen  was 
occupied  by  a  large  soft  growth  springing  from  the  stump  of 
the  left  ovary  and  closely  connected  with  the  intestines  and 
peritoneum  from  which  it  could  not  be  separated  ;  a  large 
amount  was  however  removed  with  difficulty.  The  haemorrhage 
was  very  severe  and  the  left  ureter  was  accidentally  torn 
across.  The  ends  were  fixed  in  the  wound.  The  right  ovary 
could  not  be  found.”  After  some  weeks  the  patient  returned 
home.  Urine  flowed  from  the  wound  for  nine  months  and 
then  ceased. 

In  June,  1895,  and  September,  1895,  she  had  localised 
attacks  of  peritonitis  from  which  she  made  good  recoveries. 
By  June,  1896,  the  tumour  was  the  size  of  the  gravid  uterus 
at  full  term  and  occupied  the  left  side  of  the  abdomen  prin¬ 
cipally,  but  from  this  date  it  seemed  to  grow  more  towards 
the  right  hypochondriac  region. 

In  May,  1897,  menstruation,  hitherto  normal,  ceased,  and 
from  then  till  Christmas  she  had  better  health  than  she  had 
had  since  the  second  operation  ;  in  fact,  she  frequently  walked 
unaided  a  distance  of  four  miles  at  a  time.  In  December, 
however,  cough,  dyspnoea,  insomnia,  ascites,  and  general 
anasarca  gradually  developed,  accompanied  by  syncope  and 
weak,  intermittent  pulse. 

On  March  10th,  1898,  aspiration  was  resorted  to.  At  first 
only  a  little  glairy  fluid  escaped,  but  eventually  about  two 
pints  of  clear  serum  were  withdrawn,  when  the  needle  became 
blocked.  Fluid,  however,  ran  from  the  puncture  for  five 
days  giving  much  relief. 

By  March  29th  the  ascites  was  so  much  worse  that  Southey’s 
tubes  were  tried.  They,  however,  became  blocked  at  once, 
but  on  withdrawing  the  needles  fluid  ran  for  three  days. 

From  this  time,  however,  the  patient  got  gradually  worse, 
with  increasing  cachexia  and  syncope,  till  on  April  20th  she 
had  a  severe  attack  of  haematemesis,  from  which  she  never 
rallied  but  died  on  April  26th,  more  than  six  years  from  the 
commencement  of  the  symptoms.  Unfortunately,  a  post¬ 
mortem  examination  could  not  be  obtained. 

The  chief  points  of  interest  in  the  case  are  (1)  the  long 
course  it  ran  ;  (2)  the  good  health  the  patient  had  after  the 
second  operation,  being  practically  free  from  pain  for  four 
years  ;  (3)  the  marked  improvement  that  followed  the  cessa¬ 
tion  of  the  catamenia  for  eight  months  when  she  died.  Was 
this  the  menopause  ? 

Harbottle,  Northumberland.  W.  F.  MlLLER,  M.B.,  B.S.,  etc. 


DIPHTHERIA  AFFECTING  THE  SKIN. 

Cases  of  diphtheria  affecting  the  skin  surfaces  are  nowaday? 
rare,  hence  the  following  cases  may  be  worthy  of  record. 
Even  in  the  essays  of  Bretonneau  and  his  pupils  I  find  few 
cases  of  cutaneous  diphtheria,  although  it  was  no  doubt  more 
common  than  it  is  to-day.  Diphtheria  of  the  skin  appears  to 
be  not  so  dangerous  as  the  same  malady  affecting  the  mucous 
surfaces.  Trousseau  says,  “  It  is  not  very  dangerous  when  it 
affects  the  skin.” 

Case  i. — In  November,  1895,  I  saw  aboy,  aged  2,  with  spots 
on  the  cheeks,  lips,  and  breast.  At  first  I  thought  the  con¬ 
dition  one  of  herpes  which  had  become  purulent,  but  on 
touching  them  I  found  them  soft  and  leathery,  and  ou 
removal  a  bleeding  surface  w- s  revealed.  Under  the  micro¬ 
scope  they  had  a  glassy  appearance  and  stained  badly.  This 
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excited  suspicion,  and  the  bacteriological  examination  by 
Professor  Trevelyan  showed  “numerous  diphtheria  bacilli, 
with  staphylococcus  aureus.”  Most  likely  the  organism  had 
become  implanted  on  an  herpetic  eruption. 

At  this  time  the  mouth  and  throat  were  free  from  the 
disease,  but  on  the  second  day  sores  appeared,  which,  how¬ 
ever,  yielded  to  treatment.  The  most  characteristic  patch 
was  over  the  top  of  the  breast  bone.  It  was  dark  red  in 
colour,  having  a  yellowish  membrane  at  one  side. 

The  child  had  had  a  cold  some  days  previous  to  my  seeing 
him.  When  I  first  saw  him  the  temperature  was  i°F.  above 
normal,  but  soon  came  down.  Vomiting  and  diarrhoea  were 
present.  The  secretion  of  the  mouth  was  highly  acid.  The 
glands  under  the  jaw  were  swollen.  No  rash  was  seen.  The 
urine  could  not  be  examined.  There  was  no  affection  of  the 
air  passages.  The  local  treatment  consisted  in  the  applica¬ 
tion  of  a  solution  of  biniodide  of  mercury,  1  in  3,000.  The 
patient  was  given  internally  sodium  salicylate  gr.  iij,  and 
potassium  iodide  gr.  ij  in  solution  every  four  hours.  The 
diet  was  milk.  In  a  week  the  parts  were  well,  but  on 
the  ninth  day  a  white  speck  appeared  on  the  lower  lip.  This 
was  removed,  and  there  was  no  further  trouble.  In  a  fort¬ 
night  the  child  was  well. 

Case  ii.— The  next  case  was  a  brother  of  the  above,  aged 
6.  He  had  his  cheek  burnt  by  a  cracker,  and.  the  wound  had 
not  healed.  Over  the  sore  a  membrane  appeared  similar  to 
that  already  described.  The  upper  lip  also  became  affected. 
In  this  case  there  was  no  constitutional  disturbance,  and  the 
condition  yielded  to  local  treatment  alone.  The  membrane 
was  not  examined,  but  it  was  so  like  the  former  that  the 
diagnosis  may  be  considered  correct. 

The  patients  lived  in  an  old  stone  house ;  the  sanitary 
inspector  found  the  traps  to  the  kitchen  sink  defective.  The 
kitchen  sink  itself  was  of  soft  sandstone,  and  was  fixed  against 
the  soft  stone  wall,  hence  all  the  parts  were  highly  absorbent, 
and,  not  having  been  too  cleanly  kept,  exuded  a  foul-smelling 
slimy  fluid.  Probably  this  condition  had  something  to  do 
with  the  rise  and  spread  of  the  disease.  And  here  we  are 
once  more  confronted  with  the  question,  Have  insanitary  con¬ 
ditions  anything  to  do  with  diphtheria  ? 

Leeds.  Gordon  Sharp,  M.D.Edin. 


TETANUS  NEONATORUM. 

On  April  26th  I  attended  Mrs.  P,,  a  primipara.  The  presen¬ 
tation  was  occipito-posterior,  and  necessitated  delivery  with 
the  forceps.  The  mother  made  an  excellent  recovery.  For 
the  first  three  days  the  baby  appeared  to  be  all  right;  on  the 
fourth  day  the  nurse  informed  me  that  the  infant  would  not 
take  the  breast.  Upon  examination  I  found  the  mouth  could 
scarcely  be  opened.  The  next  day  the  muscles  were  in  a  state 
of  tetanic  spasm,  the  child  every  now  and  then  becoming 
perfectly  rigid.  The  facial  expression  constituting  the  ap¬ 
pearance  known  as  the  “risus  sardonicus  ”  was  especially 
marked.  The  child  died  on  the  seventh  day,  from  exhaustion 
consequent  upon  the  tetanic  spasm.  The  umbilical  cord  came 
off  on  the  fifth  morning.  The  umbilicus  after  the  cord  had 
come  off  was  slightly  inflamed  round  the  edge.  The  scissors 
used  at  birth  to  divide  the  umbilical  cord  were  perfectly 
clean. 

Fredic.  H.  Dayus,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

West  Ham. 


URAEMIC  ECLAMPSIA:  COMA:  DEATH. 

On  April  16th,  1898,  I  was  called  to  see  M.M.,  aged  24,  a 
primipara.  She  had  been  confined  three  hours  previously, 
being  attended  by  a  midwife.  The  patient  had  already  hac 
two  fits,  and  while  I  was  present  had  a  third  convulsion,  after 
which  she  was  semi-conscious,  and  had  a  death- like  pallor.  I 
at  once  injected  pilocarpin  gr.£,  which  produced  very  little 
effect.  .1  also  gave  irij  of  croton  oil,  and  ordered  a  mixture  of 
potassium  bromide  and  chloral  hydrate.  The  patient  was 
placed  between  blankets,  and  hot  fomentations  applied  to  the 
kidneys.  I  saw  her  again  the  same  evening,  and  to  my  sur¬ 
prise  found  that  none  of  the  medicine  had  been  administered, 
and  that  the  patient  was  still  unconscious  and  had  had  three 
more  fits.  I  administered  a  dose  of  medicine  per  rectum ,  anc 
again  another  hypodermic  of  pilocarpin.  I  saw  her  again  the 
following  morning,  April  17th.  She  was  now  in  a  state  0 
coma,  having  had  several  convulsions  through  the  night,  in  all 


amounting  to  fourteen.  The  bowels  had  acted  well.  Notwith 
standing,  she  remained  in  a  state  of  complete  unconscious 
ness,  unable  to  take  either  nourishment  or  medicine  unti 
her  death  on  the  evening  of  May  19th,  the  third  day  after  he 
confinement.  Her  temperature  continued  rising  to  105°  F. 
and  her  pulse  was  130,  and  very  weak. 

The  urine  was  loaded  with  albumen.  There  was  the  faintes 
trace  of  oedema  of  her  legs,  but  the  conjunctivse  weie  ver; 
dropsical.  The  patient  had  been  working  in  lead  at  a  potter 
'or  years  previously. 

There  is  a  close  similarity  in  many  respects  except  th. 
issue  between  this  case  and  that  recorded  by  Dr.  A 
Thompson  in  the  British  Medical  Journal  of  April  23rd. 

Hanley,  Staffs.  F.  Charles  FitzGerald,  L.R.C.S.I. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAL! 

AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

EAST  SUSSEX  HOSPITAL,  HASTINGS. 

A  CASE  OF  HiEMORRHAGIC  PANCREATITIS.1 

(Under  the  care  of  Dr.  Trollope.) 

[Reported  by  H.  Langdon,  B.A.,  M.R.C.S.,  House-Surgeon 

to  the  Hospital.] 

The  patient,  a  labourer  32  years  of  age,  was  admitted  to  th 
East  Sussex  Hospital  on  February  20th.  He  had  been  brougb 
a  distance  of  five  miles  in  a  cab,  and  arrived  early  in  th 
afternoon,  not  having  been  examined  by  a  medical  man  ti 

that  morning.  ,  ,  ,  . 

History. — His  history  was  that  he  had  been  previousl 
healthy,  except  for  vague  abdominal  pains,  till  a  week  befor 
admission.  Then  he  had  been  suddenly  attacked  with  violer 
pains  in  the  abdomen. accompanied  by  constant  vomiting  an 
obstinate  and  complete  constipation.  This  had  gone  on  fc 
a  week,  and  he  had  naturally  been  getting  weaker  pr< 

gressively.  ,  .  .  .  ,  , 

Condition  on  Admission . — On  admission  he  was  in  a  state  ( 
profound  collapse.  His  face  was  somewhat  cyanosed,  h 
extremities  cold.  The  pulse  was  all  but  imperceptible,  tl 
temperature  below  96°.  Examination  of  the  chest  revea;.ed 
diffuse  and  throbbing  apex  beat  and  a  loud  systolic  muran 
audible  over  the  whole  front  of  the  chest.  The  lungs  wej 
normal.  In  the  abdomen  there  was  a  somewhat  indefimt 
swelling  visible,  occupying  the  epigastrium  and  reachirl 
into  the  left  hypochondriac  and  lumbar  regions;  othe 
wise  the  abdomen  was  retracted  and  not  particular! 
tender.  The  area  of  gastric  resonance  was  increase* 
There  was  violent  pulsation  visible  and  palpable  over  ti 
epigastric  swelling,  but  not  of  an  expansile  characte 
and  on  auscultation  a  loud  rasping  murmur  was  hear 
over  the  pulsating  area,  and  a  loud  splaah  could  t 
heard  over  the  stomach  at  each  beat.  The  patient,  when  ie 
to  himself,  lay  curled  up  on  the  right  side,  when  he  seeme 
fairly  comfortable ;  on  being  turned  over  on  his  back  ne  ; 
once  became  distressed  and  the  respiration  became  rapid  ar. 
gasping.  A  curious  feature  of  the  respiration  in  this  positic 
was  a  little  expiratory  puff  audible  at  the  mouth,  and  sy 
chronous  with  the  epigastric  pulsation,  being  evident 
caused  by  the  unward  thrust  of  the  diaphragm.  A  consult, 
tion  of  the  staff  was  held,  and  the  practically  unanimoi 
opinion  was  arrived  at  that  the  symptoms  were  due  to  f 
aneurysm  of  one  of  the  branches  of  the  coeliac  axis,  wmc 
had  probably  burst  and  was  leaking.  The  patient  s  gener. 
condition  precluded  the  possibility  of  operation,  and  trea 
ment  was  confined  to  the  administration  of  stimulants  nyp 
dermically  and  per  rectum.  These  unfortunately  had  litt ' 
no  effect,  and  the  patient  got  gradually  weaker,  and  Qk 

seven  hours  and  a  half  after  admission. 

Post-mortem  Examination. — At  the  necropsy  held  the 
day  the  heart  was  found  to  be  normal.  The  abdomin 
viscera  were  dry  and  congested,  but  there  was  n°  8e 
peritonitis.  The  stomach  was  dilated;  the  intestine 
especially  the  colon,  were  contracted.  The  duodenumjn) 

1  Read  at  a  conjoint  meeting  of  the  East  and  West  Sussex  Districts  of  i 

South-Eastern  Branch. 
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•st  part  of  jejunum  were  firmly  bound  down  to  the  pancreas, 
id  on  attempting  to  dissect  them  out  a  large  cavity  was 
iened  up,  containing  over  half  a  pint  of  blood  clot.  It  was 
fficult  to  see  what  relation  the  mass  of  clot  bore  to  the 
esentery,  but  as  far  as  could  be  made  out  it  was  retro- 
ritoneal,  and  in  close  connection  with  the  head  of  the 
tncreas ;  the  lumen  of  the  duodenum  was  flattened  and 
istructed  by  the  pressure  of  the  clot.  The  pancreas  was 
rge,  and  firmly  adherent  to  the  surrounding  intestines ;  it 
is  somewhat  hard.  On  being  cut  into  there  were  some 
ftening  spots,  and  some  cysts  present  in  the  head,  which 
ntained  a  milky  fluid  resembling  pus,  but  which  micro- 
opic  examination  showed  to  consist  of  fat  globules  floating 
fluid.  There  was  no  sign  of  recent  haemorrhage  in  the 
ncreas  itself.  The  other  abdominal  viscera  were  normal, 
d  there  was  no  disease  of  the  abdominal  aorta.  No  vessel 
uld  be  found  from  which  the  haemorrhage  might  have 
isen.  Microscopic  examination  of  the  pancreas  revealed  a 
ndition  of  extensive  fibrosis,  with  foci  of  suppuration  A 
v  tuberculous  nodules  were  also  present. 

Remarks.— The  necropsy  revealed  this  to  be  one  of  the 
Lher  rare  cases  of  pancreatic  haemorrhage  consequent  upon 
dammation.  This  condition,  so  carefully  studied  by  Fitz 
evidently  uncommon,  and  comparatively  few  cases  have 
en  reported.  There  is  a  remarkable  constancy  of  the  sym- 
oms.  The  majority  of  cases  are  adult  males,  although  the 
iease  has  occurred  in  a  boy  of  9  months.  To  all  appearance 
e  patients  have  generally  been  healthy,  though  often  <nven 
alcoholism  and  not  infrequently  very  obese,  though  in  this 
use  there  was  comparatively  little  fat  on  the  body.  There  is 
aerally  a  history  of  recurring  attacks  of  gastric  or  intes- 
al  pain,  indicating  a  certain  degree  of  gastro-duodenitis 
iugh  the  symptoms  are  often  slight.  The  symptom*  of 
morrhagic  pancreatitis  come  on  suddenly,  without  appa- 
ut  exciting  cause,  and  are  generally  fatal  within  five  or  six 
78,  often  within  thirty-six  hours.  The  symptoms  of  the 
ove  case  are  fairkp  typical:  pain  in  the  epigastric 
1  left 1  hypochondriac  regions  of  a  severe  charac- 
l ,  vomiting,  complete  constipation,  some  measure  of 
iderness,  some  evidence  oi  swelling,  generally  re- 
lant,  between  the  epigastrium  and  umbilicus  reaching 
to  the  left  side,  and  above  all,  the  most  profound 
lapse,  from  which  the  patient  never  rallies.  Occasionally 
iffevei^there  is  temporary  recovery  followed  by  a  second 
ack,  but  this  is  exceptional.  A  positive  diagnosis  with 
;!h  symptoms  is  naturally  extremely  difficult,  and  often 
1  possible.  The  conditions  for  which  it  is  most  liable  to  be 
staken  are  perforative  peritonitis  and  acute  intestinal 
itruction.  From  the  first,  the  absence  of  history  of  gastric 
duodenal  ulcer,  the  absence  of  air  in  the  peritoneal  cavity, 
■absence  of  any  signs  of  reaction,  may  help  to  distinguish 
from  acute  obstruction  it  is  often  impossible  to  diagnose 
'S  condition,  though  the  seat  of  pain  and  unusual  position 
tne  tumour  may  be  of  some  assistance.  In  none  of  the 

i  CfVi5COrded  cases  kas  a  diagnosis  of  aneurysm  been  made, 
lit  this  case  should  have  given  rise  to  such  a  diagnosis  was 
doubt  due  to  the  position  of  the  localised  mass  of  blood 
t  and  surrounding  adherent  intestine  immediately  upon 
abdominal  aorta,  whose  pulsations  were  thus  transmitted, 
n  nearly  every  case  recorded  there  have  been  interstitial 
tnorrhages  into  the  head  of  the  pancreas,  as  well  as 
ifnorrhage  round  it ;  but  in  this  case  there  were  no  signs  of 
erstitial  haemorrhage,  although  there  was  inflammatory 
emng  which  might  have  given  rise  to  it.  It  is  note- 
:  tny ,  also,  that  there  was  no  evidence  of  fat  necrosis.  It 
:  nteresting  to  remark  that  in  this  case  the  condition  of 
apse  was  aggravated  by  actual  mechanical  obstruction  at 
•  duodenum,  although  probably  irritation  of  the  great 
!  °Peritoneal  ganglia  was  the  main  cause  of  the  collapse  in 
'5  as  m  other  cases. 

, 8  ta  th.e  Probable  causation  of  haemorrhagic  pancreatitis, 
>8er  s  view  that  it  is  a  primary  fat  necrosis  due  to  excessive 
[growth  of  fat,  producing  vascular  and  tissue  degenera¬ 
tes  obviously  inapplicable  in  this  case,  as  there  was  no 
jarent  overgrowth  of  fat.  It  has  been  suggested  that  it 
^  be  a  specific  disease  more  or  less  comparable  to  mumps  ; 
this  will  strike  many  people  as  somewhat  far-fetched, 
oablym  some  cases  the  condition  is  similar  to  apoplexy, 
result  of  primary  arterial  degeneration ;  but  in  this  case 
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the  condition  of  the  pancreas  would  lead  one  to  suppose  that 
some  vessel  was  eroded  in  the  process  of  softening  of  the 
pancreatic  tissue,  the  result  of  chronic  inflammation  of  the 
pancreas  ;  this  in  turn  may,  as  suggested  by  Fitz,  have  been 
the  spread  of  an  infective  process  from  the  stomach  or 
duodenum. 

Unfortunately  there  is  no  treatment  so  far  known  that 
offers  the  least  prospect  of  success  ;  palliatives  in  the  nature 
of  stimulants  and  anodynes  can,  of  course,  be  used,  but  the 
disease  is  almost  invariably  fatal,  although  at  least  one 
instance  of  spontaneous  cure  has  been  reported.  The  great 
advantage,  from  the  patient’s  point  of  view,  of  a  correct 
diagnosis,  is  that  he  is  not  put  to  the  needless  pain  and  worry 
of  abdominal  section. 


ROYAL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY 

HOSPITAL. 

A  CASE  OF  LARGE  CALCULUS  IN  THE  BLADDER  :  ATTEMPTED 
LITHOLAPAXY  :  FAILURE  :  REMOVAL  BY 
SUPRAPUBIC  LITHOTOMY. 

(Under  the  care  of  T.  A.  Buck,  M.B.Lond.) 

T.  H.,  aged  76,  was  first  seen  on  January  3rd,  1898.  For  over' 
twenty  years  he  had  suffered  pain  in  the  back,  loins,  and 
bladder,  used  frequently  to  pass  small  calculi,  and  on  two 
occasions,  about  five  years  ago,  these  stuck  in  the  urethra, 
and  had  to  be  extracted  by  a  surgeon.  About  ten  weeks  ago 
the  pain  in  the  bladder  and  the  end  of  the  penis  became 
worse,  with  inability  to  pass  urine.  These  symptoms  con¬ 
tinued  to  increase.  Usually  he  had  to  pass  urine  every  hour 
or  half  hour,  the  pain  in  the  act  being  very  severe,  usually 
worse  at  the  end,  being  felt  especially  at  the  end  of  the  penis.. 
He  also  had  shooting  pain  through  the  rectum  to  the  bladder. 
The  urine  was  ropy,  offensive,  and  contained  pus.  He  had, 
never  passed  blood. 

His  wife,  to  whom  he  had  been  married  over  forty  years, 
said  she  never  remembered  him  but  as  in  suffering  from  pain 
in  the  bladder.  He  had  four  sons,  aged  45,  41,  40,  and  38. 

On  sounding,  a  large  calculus  was  felt.  On  January  7th, 
under  ether,  litholapaxy  was  attempted,  using  a  lithotrite. 
No.  13  stem,  15  bend.  The  stone  was  so  large  that  when, 
grasped  the  lithotrite  would  not  lock  ;  it  was  only  grasped  so 
as  to  bite  securely  about  twice,  and  on  one  of  these  occasions 
the  stone  was  noticed  to  slip  off  or  crack  in  the  lithotrite  with 
an  audible  report.  Some  debris  came  away  with  the  evacuator 
(about  equal  to  the  bulk  of  a  small  walnut  in  all),  but  after 
two  hours’  work  it  was  obvious  that  no  progress  had  been 
made  in  reducing  the  size  of  the  stone,  and  as  when  grasped 
securely  for  the  last  time,  no  effort  on  my  part  could  make 
the  least  impression  on  it,  although  I  put  forth  all  my 
strength,  the  attempt  to  crush  was  given  up. 

He  passed  a  tolerable  night.  The  urine  was  bloodstained, 
and  mixed  with  detritus.  On  January  8th  he  was  in  great 
pain  owing  to  sharp  fragments  engaging  in  the  urethra.  He 
was  removed  to  the  Royal  Isle  of  Wight  Infirmary  and  County 
Hospital,  walking  from  his  bedroom  to  the  carriage,  and  up¬ 
stairs  to  the  ward.  A  3.15  p.m.  under  ether,  suprapubic  cyst¬ 
otomy  was  performed.  A  calculus  the  size  of  a  small  fist  was 
encountered,  almost  circular  in  shape,  and  so  difficult  to 
extract  owing  to  size  that  this  could  only  be  done  after  it  had 
been  fractured  by  the  lithotrite  with  extreme  difficulty  into 
three  large  and  several  small  pieces.  The  bladder  was  irri¬ 
gated  thoroughly  with  iodine  water,  and  no  attempt  made  to 
close  the  wound  in  the  bladder  or  abdominal  wall  owing  to 
the  chronic  cystitis  present,  and  the  rough  laceration  insepar¬ 
able  from  the  extraction  of  such  large  fragments  and  debris.. 
The  operation  occupied  two  hours. 

The  weight  of  the  dried  fragments  of  calculus  is  10J  oz.  =• 
290.5  g. 

The  patient  was  relieved  of  all  pain  forthwith,  and  for  the 
first  fortnight  seemed  going  on  to  recovery,  but  sank  a  month 
after  the  operation  with  ursemic  symptoms.  The  bladder 
wound  never  healed,  and  although  he  had  a  most  capacious 
urethra,  he  could  not  tolerate  an  instrument  retained  therein 
for  drainage  owing  to  the  cystitis  present. 


Medical  Magistrate. — Dr.  John  Joseph  Lynch  has  been 
appointed  by  the  Lord  Chancellor  to  the  Commission  of  the 
Peace  for  the  Borough  of  Walsall. 
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Acute  Dilatation  of  the  Stomach. 

Dr  C.  R.  Box  and  Mr.  Cuthbert  S.  Wallace  contributed 
this  case.  A  youth,  aged  1 6,  previously  in  good  health,  came 
under  observation  on  account  of  vomiting  and  collapse.  The 
condition  was  attributed  to  a  blow  on  the  epigastrium.  The 
abdomen  was  rigid,  distended,  and  almost  motionless;  its 
right  lower  quadrant  was  dull  on  percussion,  and  tender  in 
the  region  of  McBurney’s  point.  Peritonitis  being  suspected, 
the  abdomen  was  explored.  An  enormously  distended  sto¬ 
mach  filled  the  whole  belly,  displacing  the  intestines  towards 
the  pelvis.  The  viscus  was  incised  and  emptied.  Death  fol¬ 
lowed  in  a  few  hours.  Post  mortem ,  no  cause  was  found  for 
the  gastric  distension.  Post-mortem  digestion  of  the  walls 
was  rapidly  advancing.  The  whole  intestinal  tube  below  the 
stomach  was  collapsed  and  empty.  The  authors  presented 
abstracts  of  17  similar  cases,  and  concluded  that  acute  dilata¬ 
tion  of  the  stomach  was  an  exceedingly  rare  disease.  The 
majority  of  cases  occurred  in  the  second  and  third  decades 
of  life,  and  the  disease  was  of  sudden  onset  and  extremely 
fatal,  the  duration  of  life  in  the  cases  collected  varying 
between  nine  hours  and  sixteen  days.  It  was  very  likely  to 
be  mistaken  for  intestinal  obstruction  or  peritonitis.  Stress 
was  laid  on  the  importance  of  the  succussion  splash  as  a 
means  of  diagnosis.  The  coexistence  in  several  instances  of 
duodenal  and  even  jejunal  dilatation  was  held  to  show  that 
the  morbid  condition  was  not  necessarily  a  local  disease  of 
the  stomach. 

Dr.  Parices  Weber  had  seen  a  case  a  few  months  ago  in 
which  acute  dilatation  of  the  stomach  existed  with  acute 
pyrexia  and  pneumonia.  The  patient  was  a  man,  aged  50, 
and  was  thought  to  be  suffering  from  intestinal  obstruction. 
There  was  extreme  dilatation  of  the  upper  part  of  the  abdo¬ 
men,  with  a  loud  tympanic  note  on  percussion.  The  rigidity 
of  the  abdominal  wall  prevented  the  production  of  the  suc¬ 
cussion  splash.  The  patient  died  in  collapse ;  no  necropsy 
was  allowed. 

Dr.  Box,  in  reply,  regretted  that  the  gastric  distension  in 
his  case  was  not  recognised  before  the  operation.  He  and 
his  colleague,  although  they  had  made  extensive  researches, 
had  failed  to  discover  any  adequate  explanation  of  the  occur¬ 
rence.  In  the  largest  textbooks  the  disease  was  accorded 
only  the  slightest  mention. 

Cirrhosis  of  the  Liver  in  Children  and  Young  Adults. 

Dr.  Hugh  R.  Smith  read  a  paper  describing  seven  cases. 
The  clinical  history  and  post-mortem  appearance  of  each  case 
were  given  in  some  detail.  The  ages  of  the  patients  varied 
from  9  to  24  years  at  time  of  death  The  cases  fell  into  two 
distinct  groups,  corresponding  fairly  accurately  with  the  so- 
called  atrophic  and  hypertrophic  cirrhosis  of  adults.  Thus  in 
the  first  four  there  were  ascites,  absence  of  jaundice,  and 
small  hobnailed  livers,  which  showed  microscopically  a  well- 
marked  multilobular  arrangement  of  the  new-formed  connec¬ 
tive  tissue,  and  the  course  of  the  disease  was  short.  Thus  one 
case  died  eight  days  after  the  first  appearance  of  definite 
symptoms,  and  the  most  protracted  only  lived  four  and 
a-half  months.  In  the  last  three  there  was  marked 
jaundice  from  the  first,  absence  of  ascites  until  the  close 
of  the  disease,  and  a  large  liver,  which  showed  a  definite 
unilobular  arrangement  of  connective  tissue  and  very 
numerous  new  bile  canaliculi ;  these  cases  also  showed  a 
much  more  protracted  history,  living  ten,  four,  and  five 
years  after  the  first  development  of  liver  symptoms.  In 
three  of  the  atrophic  variety  death  was  due  to  acute  purulent 
peritonitis  for  which, post  mortem ,  no  discoverable  cause  could 
be  found.  Two  similar  cases  of  apparently  spontaneous 
purulent  peritonitis  occurring  in  adults  suffering  from  alco¬ 
holic  cirrhosis  of  the  liver  were  mentioned,  and  it  was  sug¬ 
gested  that  in  this  disease  there  was  an  increased  susceptibility 
of  the  peritoneum,  so  that  acute  inflammatory  changes  were 
readily  set  up.  The  difficulty  of  diagnosing  the  atrophic 
fo:m  of  juvenile  cirrhosis  was  dwelt  upon,  and  it  was  shown 


that  the  majority  of  these  cases  were  put  down  to  tuberculoi 
peritonitis  during  life,  owing  to  the  association  of  considt 
able  acute  and  irregular  temperature,  which  latter  sympto 
was  so  frequent  a  feature  of  the  cirrhosis  in  childhood.  T1 
production  of  this  temperature  was  obscure,  since,  pc 
mortem ,  no  exciting  cause  could  be  discovered.  It  was  pointi 
out  that  the  same  irregular  temperature  occasionally  occurri 
in  the  alcoholic  cirrhosis  of  adults  without  any  discoverab 
cause  being  found  post  mortem.  In  one  of  the  cases  in  whit 
jaundice  was  associated  with  the  cirrhosis,  considerab 
stunting  of  growth  and  clubbing  of  the  fingers  we 
noticed.  Exactly  similar  conditions  had  been  describt 
by  Drs.  Gilbert  and  Fournier  in  1895,  and  by  Dr.  Frederh 
Taylor  in  1897,  in  association  with  cirrhosis  of  tl 
liver  and  jaundice,  so  that  the  connection  was  certain 
not  accidental,  and  seemed  to  be  a  definite  sympto 
of  the  disease,  which,  however,  appeared  to  have  escapi 
notice  until  Drs.  Gilbert  and  Fournier’s  paper  in  1895.  Tl 
etiology  was  then  discussed.  Although  alcohol  had  be* 
frequently  shown  to  be  the  cause  of  cirrhosis  even 
young  children,  in  the  cases  described  this  factor  could  1 
pretty  certainly  excluded,  as  could  also  a  syphilitic  origin 
all  but  one  case.  In  one  of  the  cases  where  the  cirrhosis  w 
associated  with  jaundice,  the  symptoms  had  started  short 
after  a  severe  attack  of  scarlet  fever.  The  connection  of  tli 
form  of  the  disease  with  both  scarlet  fever  and  measles  hf 
so  frequently  been  shown  to  exist,  that  one  was  hard 
justified  in  supposing  that  the  association  was  accident^ 
more  especially  as  Dr.  Klein  had  demonstrated  that  inte 
stitial  hepatitis  might  actually  develop  in  the  course 
scarlet  fever.  The  possible  origin  of  cirrhosis  from  tl 
absorption  of  toxins  from  the  intestines  due  to  chronic  ente 
itis  might  be  the  explanation  of  the  appearance  of  the  di 
ease  in  two  of  the  cases  recorded  in  which  there  was  a  histoj 
of  chronic  diarrhoea,  in  one  instance  for  two  months  and 
the  other  for  a  year  before  definite  signs  of  liver  diseai 
showed  themselves.  In  the  majority  of  these  cases,  hoi 
ever,  the  etiology  was  altogether  obscure. 

Dr.  F.  Parkes  Weber  suspected  the  rarity  of  cirrhosis 
children  to  have  been  somewhat  overestimated.  In  eas> 
corresponding  to  Dr.  Smith’s  second  class  (with  chron 
jaundice)  the  spleen  was  more  enlarged  than  in  the  coar: 
hobnailed  cirrhosis  (without  much  chronic  jaundice).  E 
largement  of  the  spleen  accompanied  by  persistent  jaundit 
(however  slight)  was,  he  thought,  when  present,  the  be 
clinical  evidence  of  hepatic  cirrhosis  in  children.  He  ask( 
if  in  the  second  class  of  cases  the  liver  had  been  found  of 
green  colour  at  the  post-mortem  examinations. 

Dr.  Ormerod  mentioned  the  case  of  a  boy,  aged  10,  which  w<‘ 
published  in  the  !St.  Bartholomew's  Hospital  Reports.  The  b( 
came  under  the  care  of  Dr.  Gee,  and  at  first  had  sympton 
which  were  purely  nervous.  He  became  demented,  and  h 
limbs  rigid  and  flexed,  in  which  state  he  died.  At  no  tin 
had  he  any  symptoms  that  pointed  to  cirrhosis.  At  tl 
necropsy  nothing  was  found  in  the  nervous  system  to  a 
count  for  his  symptoms,  but  the  liver  was  hobnailed.  Tl 
same  set  of  sympcoms  had  been  described  by  Sir  W.  1 
Gowers  as  tetanoid  chorea,  associated  with  cirrhosis  of  live 
Professor  Homen,  of  Helsingfors,  had  also  described  simih 
cases  in  conjunction  with  cirrhosis. 

Dr.  H.  R.  Smith,  in  reply,  said  that  in  the  cases  of  tl 
second  class  the  liver  was  always  green.  In  adults  also  whei 
cirrhosis  was  associated  with  jaundice,  greenness  of  the  live 
was  present.  An  icteric  tinge  with  enlargement  of  spiee 
was  probably  the  best  diagnostic  sign.  The  spleen  in  h: 
first  class  of  cases  was  not  nearly  so  large  as  in  those  of  h: 
second  class.  In  some  of  the  former  cases,  in  fact,  the  spiee 
could  not  be  felt. 

Dr.  Parkes  Weber  added  that  it  was  only  in  chronic  cast 
of  jaundice  that  the  green  colour  of  the  liver  obtained. 

Annual  Meeting. 

Diphtheria  Antitoxin  Committee' s  Report. 

Dr.  Church,  Chairman  of  the  Committee,  read  the  fohov' 
ing  abstract  of  the  report : 

On  January  nth,  1895,  the  Council  of  the  Society  appoint? 
a  Committee  for  the  purpose  of  investigating  the  clinics 
va!ue  of  the  antitoxin  of  diphtheria. 

The  Committee  was  composed  as  follows  : 
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ir.  W.  S.  Church  ( Chairman ) 
>r.  Stephen  Mackenzie 
'r.  Sidney  Coupland 
VY.  Hale  White 


'r. 


Hr.  W.  Pasteur  ( Honorary 
Secretary) 

Dr.  J.  W.  VVashbourn 
Dr.  H.  P.  Hawkins 

r.  Sidney  Martin  Dr.  E.  Goodall. 

The  Committee  met  for  the  first  time  on  January  22nd 
(95;  and  after  due  consideration  decided  to  conduct  the 
iquiry  as  follows  : 

1.  To  test  the  effect  of  antitoxin  on  the  mortality  of  diph¬ 

theria. 

2.  To  analyse  the  evidence  obtained  as  to  the  effects  of 

antitoxin  in  proportion  to  the  quantity  administered : 

a.  On  the  course  of  acute  disease. 

b.  On  the  complications  and  sequelae. 

3.  To  note  any  other  effects  of  antitoxin. 

in  conducting  this  inquiry,  the  Committee  had  to  U3e  re- 
>rts  of  some  cases  which  had  not  been  under  the  observation 
any  of  its  members.  This  disadvantage,  which  is  incidental 
all  inquiries  like  the  present,  was,  however,  much  lessened 
this  instance  by  the  fact  that  a  very  large  proportion  of  the 
ses  investigated  had  been  personally  observed  by  members 
the  Committee. 

In  order  to  obtain  the  necessary  material  it  was  decided  to 
vite  the  co-operation  of  the  general  hospitals,  the  hospitals 
t  children,  and  the  hospitals  of  the  Metropolitan  Asylums 
>ard.  At  the  time  when  the  Committee  commenced  its 
>rk,  the  Metropolitan  Asylums  Board  was  itself  engaged  in 
e  preparation  of  a  report  on  the  same  subject,  and  could  not 
;  the  Committee  have  the  use  of  its  cases. 

A.t  a  later  date  Dr.  E.  VV.  Goodall,  Superintendent  of  the 
istern  Hospital,  was  able  to  place  475  cases  at  the  disposal 
the  Committee.  Dr.  Sidney  Martin  contributed  116  cases 
■m  University  College  Hospital,  whilst  Guy’s,  the  London, 
ddlesex,  St.  Bartholomew’s,  and  St.  Thomas’s  Hospitals, 
vjether  with  the  London  Fever  Hospital,  supplied  241. 
.ese  832  cases  were  analysed  and  tabulated  by  a  Sub- 
unmittee,  consisting  of  Dr.  Sidney  Martin,  Dr.  Pasteur, 

; .  Washbourn,  Dr.  Hawkins,  and  Dr.  Goodall,  to  whom  the 
1  mmittee  is  very  greatly  indebted  for  the  immense  labour 
i3y  undertook,  and  the  careful  manner  in  which  thev 
i  ecuted  it. 

jpon  examination  199  of  the  832  collected  reports  had  to  be 
;  ected,  because  the  Committee  were  not  satisfied  as  to  the 
'  dence  of  diphtheria,  or  because  the  amount  of  antitoxin 
:  ministered  was  not  stated  in  normal  units,  leaving  622 
tillable  for  further  analysis. 

mr  the  purposes  of  comparison  statistical  tables  of  the 
1  ults  m  diphtheria  and  its  complications  in  cases  not 
ated  with  antitoxic  serum  are  introduced;  these  were 
!'tly  obtained  from  the  published  reports  of  the  super- 
1  endents  of  the  Asylums  Board  Hospitals  and  were  partly 
npiled  from  the  records  of  the  general  hospitals, 
n  analysing  the  evidence  afforded  by  these  633  cases  of 
:  i  effects  of  antitoxin  especial  attention  was  paid  to  the 
:  lowing  points  : 

•  The  effect  of  antitoxin  on  the  general  mortality. 

.  The  effect  of  antitoxin  on  the  laryngeal  diphtheria  and 
: 1  extension  of  membrane  from  the  pharynx  to  the  respi- 
■  ory  passages. 

■  On  the  occurrence  of  paralysis. 

.  On  the  symptoms  attributable  to  the  antitoxin  itself. 

•  10  the  conditions  under  which  death  occurred. 

t  was  considered  desirable  to  group  the  cases  in  accord- 

I  :e  with  the  seat  of  the  membrane,  and  the  groups  were 
:  is  arranged : 

.  Those  in  which  membrane  was  present  on  the  pharynx 

y* 

^  T^e  in  which  membrane  was  present  on  the  pharynx 

Those  inj which  membrane>as  present  on  the  larynx  only, 
those  in  which  membrane  was  present  on  the  pharynx 

I I  in  the  nose. 

Those  in  which  membrane  was  present  on  the  pharynx 
’  larynx  and  in.  the  nose. 

he  mortality  in  the  different  groups  [was  compared.  The 
es  were  also  arranged  in  two  series  ;  one  in  which  the 
me  of  the  antitoxin  administered  was  injected  within  the 
t  lorty-eight  hours  of  treatment,  and  one  in  which  the 
ction  of  antitoxin  was  continued  over  an  extended perio^, 
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Of  the  cases  which  presented  symptoms  more  or  less  severe 
of  laryngeal  affection  nearly  one-half  escaped  the  operation 
of  tracheotomy,  a  very  much  larger  proportion  than  is  usually 
the  case  in  laryngeal  diphtheria  treated  in  other  ways. 

The  tracheotomies  performed  may  be  divided  into  two 
groups : 

(a)  Tracheotomy  within  twenty-four  hours  of  the  first 
injection. 

(b)  Tracheotomy  at  a  later  period. 

Only  2  out  of  the  75  belong  to  group  b. 

The  Committee  desires  to  draw  especial  attention  to  these 
facts,  and  also  to  the  results  of  the  operation  of  tracheotomy 
in  which  the  mortality  amounted  to  36.0  per  cent,  as  opposed 
to  71.6  per  cent,  in  the  control  series  compiled  from  the 
records  of  the  general  hospitals  before  the  introduction  of 
antitoxin. 

The  effect  of  age  on  the  mortality  in  the  antitoxin  series  is 
similar  to  that  found  under  other  kinds  of  treatment ;  the 
mortality  falls  as  age  increases,  but  it  is  in  the  first  five  years 
of  life  that  the  lessened  mortality  in  the  antitoxin  series  is 
most  marked. 

It  is  to  the  lesser  frequency  with  which  membrane  extends 
to  the  larynx  and  trachea  in  cases  treated  by  antitoxin,  and 
to  the  effect  of  the  antitoxin  on  them  when  membrane  is 
present,  that  the  lessened  mortality  in  the  antitoxin  series  is 
mainly  due. 

The  total  mortality  in  the  633  cases  amounted  to  124,  or  19.5 
per  cent.,  as  opposed  to  29.6  percent,  in  the  non-antitoxin 
control  series.  Not  only  is  the  mortality  in  the  antitoxin 
series  much  less  than  in  the  other,  but  the  duration  of  life 
in  the  fatal  cases  is  longer,  a  fact  which  has  considerable 
bearing  on  the  frequency  with  which  paralytic  symptoms 
occurred. 

The  closest  investigation  has  failed  to  discover  any  connec¬ 
tion  between  the  occurrence  of  paralysis  and  the  amount  of 
antitoxin  injected,  nor  did  the  period  of  the  disease  at  which 
it  was  first  used  appear  to  exert  any  influence  on  the  occur¬ 
rence  of  paralytic  symptoms. 

Some  form  or  other  of  rash  followed  the  injection  of  anti¬ 
toxic  serum  in  very  nearly  a  third  of  the  cases.  The  rashes 
can  be  divided  into  two  main  types,  those  which  were  of  an 
erythematous  and  those  of  an  urticarial  character;  the  former 
largely  predominated.  The  rashes  appeared  at  very  variable 
times  after  the  first  injection;  two -thirds  were  first  noticed 
between  the  sixth  and  twelfth  days  after  the  first  injection, 
and  the  eighth  day  was  the  one  on  which  the  rash  most  fre¬ 
quently  appeared.  The  rashes  also  varied  greatly  in  duration, 
and  were  accompanied  by  a  rise  of  temperature  in  rather  more 
than  half  the  cases. 

Neither  age,  the  amount  of  antitoxin  administered,  nor  the 
period  of  the  disease  at  which  it  was  used  appear  to  have  any 
influence  on  the  occurrence  of  the  rash.  In  no  instance  did 
the  presence  of  a  rash  appear  to  have  any  bearing  on  the 
ultimate  result  of  the  case. 

Joint  pains,  which  are  not  met  with  in  the  non-antitoxin 
series,  and  are  apparently  due  to  the  antitoxic  serum,  were 
observed  in  a  small  number  of  cases.  Nearly  all  of  these  had 
also  a  rash  and  some  accompanying  fever.  In  a  few  instances 
rise  of  temperature  without  the  presence  of  either  joint  pains 
or  rash  occurred  during  convalescence. 

The  percentage  of  deaths  with  suppression  of  urine  was 
found  to  be  practically  the  same  in  the  antitoxin  and  the  non¬ 
antitoxin  series. 

The  general  result  of  the  inquiry  shows  that  in  the  cases 
treated  with  antitoxin  not  only  is  the  mortality  notably 
lessened,  but  the  duration  of  life  in  fatal  cases  is  also  pro¬ 
longed.  The  injection  of  antitoxin  may  produce  rashes,  joint 
pains,  and  fever  ;  with  these  exceptions  no  prejudicial  action 
has  been  observed  in  the  series  of  cases  investigated  to  follow 
even  in  cases  in  which  a  very  large  amount  of  antitoxic  serum 
had  been  used. 

Note. — The  Committee  has  added  in  an  appendix  the 
accounts  of  3  cases  communicated  to  them  quite  recently  in 
which  other  symptoms  were  observed  to  follow  the  injection 
of  antitoxic  serum. 

The  President  proposed  a  vote  of  thanks  to  the  Committee 
for  their  valuable  services. 

Dr.  Archibald  Garrod  seconded  the  resolution,  which  was 
carried  unanimously. 
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Report  of  the  Council.— Mr.  Makins  read  the  report  of  the 
Council  for  the  past  year.  It  showed  that  the  Society  was  highly 
prosperous,  numbering  588  members.  It  referred  to  the  general 
index  to  the  first  thirty  volumes  of  the  Transactions  recently 
issued  and  to  thereportof  the  Diphtheria  Antitoxin  Committee. 
The  Treasurer’s  statement  of  accounts  showed  a  satisfactory 
condition  of  the  finances  of  the  Society.  It  was  resolved  that 
the  two  reports  be  received,  adopted,  entered  on  the  minutes, 
and  printed  in  the  next  volume  of  the  Transactions.  The 
scrutineers,  Dr.  W.  Pasteur  and  Mr.  Cuthbert  S.  Wallace, 
reported  that  the  officers  and  members  of  Council  for  next 
year,  nominated  by  the  Council,  had  all  been  elected. 

Votes  of  thanks  to  the  retiring  Vice-presidents  and 
members  of  Council  were  passed,  and  a  vote  of  thanks  to  the 
retiring  Hon.  Secretary,  Mr.  Makins,  which  was  proposed  in 
very  cordial  terms  by  the  President  and  seconded  by  Dr. 
Church,  was  carried  with  acclamation. 

Mr.  Makins  briefly  returned  thanks. 


duration,”  but  said  “probably  it  is  impossible  to  distinguish 
cases  of  this  kind  from  those  of  diffused  sarcoma.” 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Pathological  and  Clinical  Section. 


C.  H.  Cattle,  M.D.,  President,  In  the  Chair. 

Wednesday ,  May  18th,  1898. 

Cases  and  Specimens. 

Dr.  Handford  showed:  (1)  A  Boy,  aged  15,  suffering  from 
Ichthyosis;  (2)  a  Woman,  aged  33,  suffering  from  a  Growth 
behind  the  Sternum,  causing  pressure  on  the  trachea,  but 
whose  condition  had  rapidly  improved  under  large  doses  of 
iodide  of  potassium  and  perchloride  of  mercury. — Mr.  Ander¬ 
son  showed  a  Gall  Stone,  measuring  2J  by  i|  inches,  re¬ 
moved  by  Cholecystotomy. 


Dermatological  Society  of  Great  Britain  and  Ire¬ 
land. — At  the  annual  meeting  held  on  May  26th,  after  the 
ordinary  business  had  been  conducted,  Dr.  J.  P.  Payne,  the 
retiring  President,  gave  a  valedictory  address,  and  then  in¬ 
troduced  the  new  President  for  the  session  1898  99,  Dr.  Rad- 
cliffe  Crocker,  who  read  a  paper  dealing  mainly  with  our 
present  and  future  methods  of  treatment  as  induced  by  a 
proper  knowledge  of  the  bacteriology  of  the  skin.— Dr.  J.  H. 
Stowers  opened  a  discussion  upon  Drug  Eruptions.  He  was 
followed  by  the  President,  and  by  Dr.  J.  F.  Payne,  Dr. 
Bowles,  Dr.  Stopford  Taylor,  Dr.  A.  J.  Harrison,  Dr.  Gal¬ 
loway,  Mr.  Pernet,  and  others. — Dr.  Payne  showed  the  fol¬ 
lowing  cases  :  (1)  Prurigo  in  a  child  ;  (2)  Morph oea  in  a  little 
girl ;  (3)  A  case  for  Diagnosis  in  an  old  man. — The  President 
showed  two  cases:  (1)  A  case  of  Gyrate  Eczema  in  a  man ; 
(2)  Iodoform  Dermatitis  in  a  man.  The  cases  were  discussed 
by  Dr.  Mouillot,  Dr.  Harrison,  Dr.  Bowles,  Dr.  Waldo, 
the  President,  Dr.  Stowers,  and  Dr.  Payne.  —  Dr. 
Harrison  showed  a  series  of  six  photographs  illustrating  the 
case  of  a  Large  Hairy  Mole  in  a  woman.— Mr.  Jonathan 
Hutchinson  exhibited  a  collection  of  drawings  illustrating 
Lupus,  Rodent  Ulcer,  etc.— Dr.  Stopford  Taylor  also  ex¬ 
hibited  a  Collection  of  Drawings.— The  annual  dinner  was  held 
in  the  evening  at  the  Caf6  Royal,  the  President  in  the  chair. 
Among  those  present  were  Dr.  Payne,  Mr.  Jonathan 
Hutchinson,  Dr.  Sansom,  and  about  40  other  members  and 
guests.  _ 


Diffused  Carcinoma  of  Stomach,  Colon,  and  Bladder. 

Dr.  Handford  reported  this  case,  which  occurred  in  a  man, 
aged  42,  who  had  been  an  in-patient  in  January,  1897,  with 
indefinite  gastric  symptoms.  Since  then  he  continued  to 
lose  weight,  suffering  from  frequent  vomiting  and  pain  after 
food.  The  bowels  were  sometimes  rather  loose,  and  at  others 
constipation  amounted  almost  to  obstruction.  A  fortnight 
ago  the  abdomen  began  to  swell,  and  he  was  admitted  into 
the  General  Hospital  on  April  30th,  1898,  with  symptoms  of 
intestinal  obstruction.  On  May  4th  an  exploratory  operation 
was  performed,  and  a  large  amount  of  ascitic  fluid  evacuated  ; 
but  no  permanent  relief  could  be  given,  and  he  died  on  May 
12th.  At  the  necropsy  the  peritoneum  generally  was 
slightly  thickened.  The  stomach  was  large,  and  the 
whole  of  the  walls  were  somewhat  thickened  and 
indurated.  The  pylorus  was  occupied  by  a  large  new 
growth,  causing  obstruction.  Neither  the  duodenum  nor 
any  part  of  the  small  intestine  was  in  the  slightest  degree  in¬ 
volved.  The  pyloric  growth  was  adherent  to  the  gall  bladder 
and  to  the  hepatic  flexure  of  the  colon,  which  was  thereby 
tightly  stenosed.  The  ileo-ceecal  orifice  was  also  nearly  closed 
by  thickening  of  the  tissues,  giving  rise  to  a  second  obstruc¬ 
tion.  The  whole  of  the  colon  was  uniformly  and  greatly 
thickened  and  indurated  from  end  to  end,  being  infiltrated  by 
apparently  the  same  kind  of  new  growth  as  the  stomach.  The 
urinary  bladder,  too,  was  small,  and  its  walls  had  undergone 
a  similar,  but  more  extensive,  uniform  thickening  and  indura¬ 
tion.  The  retroperitoneal  glands  were  enlarged.  No  distinct 
nodules  of  secondary  growth  were  found  in  any  of  the  viscera. 
On  microscopic  examination  a  section  of  the  wall  of  the  colon 
showed  that  the  submucosa  and  muscular  coats  were  infil¬ 
trated  with  a  scirrhous  carcinoma  associated  with  the  growth 
of  much  fibrous  tissue.  The  wall  of  the  bladder  showed  much 
fibrous  tissue  invading  its  coats,  and  embedded  in  this  were  a 
few  groups  of  carcinomatous  cells  like  those  in  the  wall  of  the 
colon ;  presumably  these  represented  a  secondary  subperi- 
toneal  deposit  from  the  primary  cancer  of  the  pylorus.  The 
condition  above  described  was  far  from  common,  though 
several  cases  had  been  carefully  described.1  The  thickening 
of  the  whole  colon  and  bladder  was  so  uniform  that  Dr.  Hand¬ 
ford  had  little  doubt  that  many  cases  described  merely  as 
“  fibroid  induration  ”  had  been  malignant  in  character.  Here 


Glasgow  Medico-Chirurgical  Society.— The  following 
were  elected  (at  the  annual  general  meeting  of  the  Society) 
office-bearers  for  the  session  1898- 99  -.—President :  Dr.  George  S.j 
Middleton.  Section  of  Medicine — Vice-President,:  Dr.  W.  G. 
Dun.  Councillors:  Dr.  John  Love  and  Dr.  Barclay  Ness. 
Secretary :  Dr.  Hinshelwood.  Section  of  Surgery—  Vice-Presi¬ 
dent:  Dr.  John  Barlow.  Councillors :  Dr.  Robert  Kennedy 
and  Dr.  Henry  Rutherfurd.  Secretary:  Dr.  J.  H.  NicolL 
Section  of  Pathology — Vice  President:  Dr.  Walker  Downie. 
Councillors:  Dr.  W.  R.  Jack  and  Dr.  Workman.  Secretary: 
Dr.  R.  M.  Buchanan.  Section  of  Obstetrics — Vice-President : 
Dr.  George  Halket.  Councillors  :  Dr.  Munro  Kerr  and  Dr.  J. 
K.  Kelly.  Secretary:  Dr.  Balfour  Marshall.  Treasurer:  Mr. 
Henry  E.  Clark.  General  Secretary :  Dr.  Walter  K.  Hunter. 
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the  pyloric  growth  cleared  up  tne  diagnosis.  Fagge  described 
somewhat  similar  cases  affecting  the  stomach  as  “  gastric  in- 
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John  Armstrong  :  the  Story  of  a  Life,  By  Major 
Greenwood,  M.D.,  LL.B.  London :  Digby  Long  and  Co. 
(Crown  Sve,  pp.  322.  6s.) 

Medical  men  might  seem,  from  their  special  knowledge  of 
the  mechanism  of  human  character  and  from  their  constant 
and  intimate  contact  with  human  nature  in  its  weakness  and 
in  its  strength,  to  be  peculiarly  qualified  to  write  novels.  The 
experience  of  any  family  doctor  with  an  extensive  practice 
would  furnish  materials  for  a  score  of  novels  more  full  of 
passion  and  even  of  incident  than  most  of  those  which  help 
to  wear  out  the  counter  at  Mudie’s.  Yet  few  medical  men 
have  won  distinction  as  writers  of  fiction — at  least  in  the  form 
of  novels  ;  and  it  Is  remarkable  that  those  who  have  done  sc 
have  owed  little  to  their  professional  training.  Smollett  and 
Charles  Lever,  like  Conan  Doyle,  were,  as  far  as  appears  from 
their  books,  doctors  per  accidens ,  as  the  scholastics  would 
have  said.  Mr.  R.  D.  Blackmore,  we  believe,  studied  medi 
cine  in  his  younger  days,  but,  except  that  he  speaks  with 
more  knowledge  of  things  medical  than  the  average  novelist,' 
the  fact  does  not  seem  to  have  influenced  his  literary  develop¬ 
ment.  In  Dr.  Weir  Mitchell’s  Hugh  Wynne ,  which  is 
acknowledged  to  be  one  of  the  most  successful  novels 
of  the  past  year,  one  sees  even  in  the  details  of  work¬ 
manship  the  hand  of  the  artist,  but  the  microtome  of  the 
neurologist  is  nowhere  visible.  In  Wendell  Holmes’s  novels, 
on  the  other  hand,  the  artistic  effect  is  to  a  great  extent 
spoilt  by  the  obtrusion  of  the  physician.  Medical  knowledge 
is,  however,  used  to  good  purpose  by  the  excellent  writer  whc 
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hides  his  name  and  professional  title  under  the  pseudonym 
of  “Philip  Lafargue,”  and  the  same  thing  may  be  said  of  Dr. 
Major  Greenwood.  John  Armstrong  is  a  novel  with  a  purpose, 
or  rather,  if  we  may  parody  JBolingbroke’s  famous  definition 
of  history,  it  is  “  the  science  of  life  teaching  by  examples,” 
the  particular  point  illustrated  being  the  working  of  heredity 
in  the  transmission  of  tendencies  to  mental  disease,  and  the 
influences  which  help  or  hinder  the  evolution  of  those  tend¬ 
encies.  The  moral  of  the  book  is  accurately  conveyed  in 
motto  on  the  title  page:  “The  Gods  are  just,  and  of  our 
pleasant  vices  made  instruments  to  plague  us.”  The  plot  is 
the  old,  old  story  of  lovely  woman  stooping  to  folly  and  pay¬ 
ing  the  penalty,  while  her  betrayer  escapes  all  punishment, 
except  from  his  own  conscience.  The  remorse  of  the  great 
surgeon,  Sir  John  Armstrong,  as  it  pursues  him  throughout 
his  career  of  splendid  professional  success,  and  finally  deepens 
into  insanity  ending  in  suicide,  is  powerfully  pourtrayed. 
The  subsidiary  characters  are  less  elaborately  drawn,  but  all 
are  distinct  and  lifelike.  The  tale  is  excellently  planned, 
and  on  the  whole  is  well  told.  It  would  be  easy  to  criticise 
the  execution :  signs  of  literary  inexperience  are  not  wanting ; 
the  author  has  an  irritating  tendency  to  platitudinous  moral¬ 
ising,  and  he  keeps  his  sense  of  humour  somewhat  severely 
under  restraint.  But  as  the  proof  of  the  pudding  is  in  the 
eating,  so  it  may  be  said  the  proof  of  a  novel  is  in  the  read¬ 
ing.  Tried  by  this  Lest,  John  Armstrong  must  be  pronounced 
a  decided  success.  Dr.  Major  Greenwood  must  be  congratu¬ 
lated  on  having  produced  an  interesting  and  readable  novel. 


The  Annual  and  Analytical  Cyclopedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Sajous,  M.D.,  and  One 
Hundred  Associate  Editors,  assisted  by  Corresponding 
Editors,  Collaborators,  and  Correspondents.  Vol.  I.  Ab¬ 
dominal  Injuries  to  Bright’s  Disease.  Philadelphia,  New 
York,  Chicago  :  The  F.  A.  Davis  Publishers.  1898.  (Royal 
Svo,  pp.  61 1.  Cloth,  5  dols. ;  half  Russia,  6  dols.) 

Dr.  Sajous  deserves  the  thanks  of  the  profession  for  the 
determined  manner  in  which  he  attacks  the  difficult  question 
of  dealing  with  the  huge  mass  of  medical  literature  which 
issues  from  the  press  year  by  year.  The  volume  now  before  us 
is  a  proof  that  he  is  a  man  not  only  of  industry  but  of  resource. 
Experience  having  shown  him  that  while  the  Annual  of  the 
Universal  Medical  Sciences,  started  ten  years  ago,  was  of  the 
greatest  assistance  to  writers,  teachers,  and  investigators,  it  did 
not  altogether  meet  the  wants  of  general  practitioners,  he  has 
reconsidered  his  position,  and  now  presents  to  the  profession 
a  cyclopaedia  which  combines  the  qualities  of  a  dictionary  of 
medical  science  with  those  of  a  highly-condensed  year  book. 
The  articles  are  arranged  in  alphabetical  order,  and  each  deals 
in  a  comprehensive  manner  with  the  general  aspects  of  the 
disease  under  consideration,  while  a  summary  of  the  general 
tendency  of  recent  literature  bearing  on  each  division  of  the 
subject  matter— etiology,  pathology,  treatment,  etc.— is  in¬ 
serted  in  its  proper  logical  order.  The  volume  is  well  illus¬ 
trated  both  by  engravings  in  the  text  and  by  lithographic 
plates. 


Sanitation  in  the  British  Mercantile  Marine.  By 
TV illiam  G.  Romeril.  London:  The  Shipping  World  Com¬ 
pany,  Limited.  1898.  (Demy  8vo,  pp.  64,  25  illustrations. 
3s.  6d.) 

The  Shipmasters’  Society  of  London  is  doing  much  useful 
and  excellent  work  in  promulgating  a  knowledge  of  ship 
sanitation  in  the  nautical  world,  and  it  deserves  the  cordial 
support  of  all  concerned  in  the  matter.  Port  sanitary  authori¬ 
ties  and  the  Local  Government  Boards  are  rendering  whole¬ 
some  assistance  by  adopting,  and  often  enforcing,  the 
measures  submitted  to  their  consideration  ;  while  the  Board 
of  Trade,  which  really  possesses  far  greater  powers  and  better 
opportunities  of  dealing  with  the  subject,  has  never  been  pro¬ 
perly  armed  by  the  Legislature  with  the  necessary  officer  or 
officers,  and  is  therefore  proceeding  lente  ac  paulatim.  It 
seems,  indeed,  passing  strange  that  at  such  an  epoch  as 
thi3  of  advance  and  enlightenment  in  matters  pertaining  to 
public  health,  the  Board  of  Trade,  in  whose  hands  are  placed 
the  sanitary  welfare  and  interests  of  the  thousands  on 


thousands  who  travel  by  sea  and  by  land,  should  be 
unable,  so  far  as  we  know,  to  reckon  among  officials 
stationed  at  headquarters  a  single  responsible  officer  to  guide 
and  assist  them  in  their  deliberations  concerning  the 
measures  to  be  adopted  for  the  maintenance  of  health  and 
comfort,  the  prevention  of  sickness  and  injury,  and  the  pre¬ 
servation  of  life  not  only  at  sea,  but  also  at  home  and  in 
foreign  ports,  which  must  come  so  frequently  under  their 
notice.  The  Medical  Officer  of  the  Port  of  London  has 
already  referred  to  the  fact  that  with  regard  to  their  sanitary 
surroundings  seamen  have  for  a  long  time  been  badly  treated, 
and  has  recommended  speedy  reform  in  the  matter ;  and  the 
book  we  have  now  before  us  constitutes  a  useful  auxiliary  to 
the  address  he  gave  at  the  Fishmongers’  Hall  in  the  year 
1894  and  the  discussion  that  ensued  thereupon.  What  is  most 
needed,  of  course,  is  an  amendment  of  the  law  on  the  subject 
of  which  both  he  and  Mr.  Romeril  speak ;  but  in  the  mean¬ 
time  much  might  be  done  if  a  suggestion  made,  we  think,  by 
the  latter  elsewhere  were  to  be  followed — namely,  that  vessels 
should  be  under  proper  sanitary  supervision  while  being  con¬ 
structed.  Owners  very  properly  resent  being  called  on  by  a 
local  authority  to  pull  their  vessels  to  pieces  when  they  are 
built,  and  it  would  be  only  just  to  let  them  know  beforehand 
exactly  what  is  required. 

With  regard  to  lower  forecastles,  the  space  allowed  should 
certainly  be  increased  at  least  in  the  ratio  if  not  to  the  same 
extent  as  obtains  in  the  case  of  passenger  spaces  similarly 
situated.  Mr.  Romeril’s  remarks  on  the  proper  insulation  of 
boiler  spaces  will  be  read  with  special  interest,  since  the 
Registrar  of  Seamen  has  lately  directed  attention  to  the  sub¬ 
ject  of  heat  frenzy  ;  and  the  sketch  that  he  gives  of  the  very 
primitive  mode  of  conducting  inquiries  into  causes  of  death 
serves  to  confirm  and  to  illustrate  the  statements  made  by 
Commander  Dawson  in  Colburn's  Magazine  (1886)  and  in  his 
note  to  Sir  Henry  Calcraft  in  the  year  1893,  which  was  re¬ 
ferred  to  again  only  lately  in  his  address  at  the  United 
Service  Institution. 

Seamen  of  all  grades,  and  friends  of  seamen  too,  would  do 
well  to  read  Mr.  Romeril’s  book  and  to  ponder  on  its  con¬ 
tents  ;  the  language  is  simple,  clear,  and  precise,  and  while 
he  makes  no  effort  to  mince  the  matters  he  speaks  of,  he 
refrains  from  being  censorious.  In  the  narrow  compass  of 
53  pages  he  treats  of  forecastles,  etc.,  bilges,  ventilation, 
engine  rooms  and  stokeholds,  etc.,  water,  and  inquiry  into 
deaths  of  seamen  at  sea. 


Twentieth  Century  Practice  of  Medicine.  Edited  by  T. 

L.  Stedman,  M.D.  Yol.  xii.  London :  Sampson  Low, 

Marston,  and  Co.  1898.  (Roy.  Svo,  pp.  856;  9  illustrations. 

30s.) 

The  twelfth  volume  of  this  encyclopaedic  work  is  remarkably 
international  from  the  point  of  view  of  the  writers  of  the  five 
articles,  three  hailing  from  France,  one  from  Italy,  and  one — 
Dr.  Blandford — from  England.  Thus,  curious  as  it  seems, 
there  is  no  American  writer  in  this  volume  of  a  system 
edited  in  New  York.  The  subjects  treated  of  are,  in 
the  first  place,  insanity,  idiocy,  and  the  somewhat  allied 
subject  of  criminal  anthropology— for  which  the  editor  has 
been  fortunate  enough  to  obtain  the  services  of  Professor 
Cesare  Lombroso,  of  Turin— and,  in  addition,  old  age  and  the 
diseases  of  children. 

Dr.  Blandford  has  contributed  a  very  complete  monograph 
on  the  insanities,  and  has  copiously  illustrated  the  subject 
with  cases  from  his  wide  experience.  Pie  enters  fully  into 
the  predisposing  factors,  such  as  hereditary  influences,  and 
then  discusses  the  exciting  causes,  such  as  alcohol,  general 
diseases,  and  so  forth.  Incidentally  in  this  section  he  refers 
to  insanities  of  special  conditions,  such  as  those  of  the 
puerperal  state,  of  childhood,  senility,  and  those  occurring 
after  acute  fevers.  The  various  forms  of  insanity  and  their 
treatment  are  admirably  described,  and  a  valuable  sec¬ 
tion  is  devoted  to  the  prevention  of  insanity,  in  which  the 
important  subjects  of  education  and  marriage  are  dealt  with 
from  a  sound,  common-sense  aspect.  The  difficult  subject  of 
idiocy  is  successfully  undertaken  by  Professor  Sollier,  of 
Paris. 

Professor  Lombroso’s  article  on  criminal  anthropology  is 
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one  of  great  interest.  It  is  accompanied  by  drawings  of 
criminals  of  different  types,  and  is  illustrated  by  numerous 
historical  instances  and  by  statistics.  The  physical,  mental, 
and  moral  characters  of  criminals  are  described  and  the 
etiology  and  therapeutics  of  crime  are  dealt  with.  Under 
the  heading  of  heredity  the  remarkable  history  of  the  Juk£ 
family  is  referred  to.  The  founder  of  this  family,  who  was 
born  about  1720,  left  behind  him  540  legitimate  and  169  ille¬ 
gitimate  descendants,  including  77  criminals,  128  prosti¬ 
tutes,  142  vagabonds,  131  idiots,  impotents,  or  syphilitics. 

The  remaining  part,  almost  half,  of  the  volume  is  devoted 
to  two  articles— on  old  age  and  on  the  diseases  of  children  re¬ 
spectively.  Dr.  Boy-Teissier,  of  Marseilles,  begins  his 
article  by  a  study  of  'normal  or  physiological  old  age.  The 
views  explaining  the  lesions  met  with  in  senility  as  the  re- 
suit  of  changes  in  the  respiratory  system  or  as  due  to  arterio¬ 
sclerosis  are  mentioned,  but  do  not  appear  to  be  the  cause 
so  much  as  the  effect  of  old  age,  which  is  then  referred  to 
two  great  causes  (i)a  diminution  of  the  power  of  attraction 
of  the  constituent  elements  of  the  organs,  and  consequently 
(2)  a  diminution  in  the  coefficient  of  vital  resistance. 
Under  the  means  of  combating  senility  stress  is  laid  on  the 
dangers  attending  a  diet  of  too  generous  or  stimulating  a 
character,  and  the  writer  says  that  the  aphorism,  “  Wine  is 
the  milk  of  the  aged  ”  has  been  responsible  for  many  cases 
of  cerebral  haemorrhage,  angina  pectoris,  and  retention  of 

urine.  ,  .  ,  ,  ... 

With  the  exception  of  the  infections  and  rickets,  which  are 
dealt  with  elsewhere,  M.  Comby’s  article  is  designed  to  embrace 
all  the  diseases  of  children.  As  a  necessary  result  of  this 
ambitious  attempt,  many  of  the  diseases  receive  but  scanty 
notice,  and  although  the  article  may  be  useful  as  a  general 
sketch  of  the  subject  of  infantile  medicine,  it  cannot  be  re¬ 
garded  as  exhaustive,  or  as  a  source  for  reference.  The 
diseases  are  divided  into  (1)  those  of  general  nutritional 
origin  such  as  scrofula  or  lymphatism  from  which  tubercu¬ 
losis  is  excluded;  arthritism,  including  migraine,  asthma, 
obesity,  and  diabetes  ;  blood  disorders  and  arthrepsia;  and 

(2)  local  diseases.  _  ,  ,  ,  .  , 

The  editor  is  to  be  congratulated  on  the  volume,  which  as 
a  whole  is  one  of  the  best  of  this  gigantic  undertaking. 


Zur  Bacteriologie  der  Puerperal-Infection.  [On  the  Bac¬ 
teriology  of  Puerperal  Infection.]  Von  Dr.  K.  Strunck- 

mann  in  Gottingen.  Berlin:  S.  Karger.  Glasgow:  F. 

Bauermeister.  1898.  (Demy  8vo,  pp.  68.  M.2.) 

In  this  pamphlet  we  have  a  collection  of  recent  literature. 
The  author  was  induced  to  make  it  by  having  under  his  care 
a  case  of  pyaemia  following  abortion,  in  which  the  only  micro¬ 
organism  found  present  was  the  staphylococcus  pyogenes 
aureus.  This  led  him  to  collect  the  results  of  other  bacterio¬ 
logical  investigators.  The  examination  of  the  reports  which 
the  author  has  brought  together  induces  him  to  quote  with 
approval  as  apposite  a  remark  of  Schopenhauer’s:  “A  con¬ 
ceived  hypothesis  gives  us  lynx  eyes  for  everything  that 
supports  it,  and  makes  us  blind  to  everything  that  contradicts 
it.”  He  does  our  country  the  honour  of  singling  out  an 
English  observer — Dr.  Bullock,  of  the  London  Hospital 
as  the  representative  of  the  teaching  that  he  controverts. 
Dr.  Bullock’s  words,  to  which  our  author  takes  exception, 
are  the  following  :  “  In  the  great  majority  of  cases  of  what  is 
termed  puerperal  fever  the  cause  is  the  infection  of  some  part 
of  the  genital  canal  by  the  streptococcus  pyogenes,  but  its 
action  may  be  aided  by  other  pyogenic  cocci”— which  Dr. 
Bullock  then  enumerates — “As  a  rule,  however,  puerperal 
fever  is  a  pyogenic  process  caused  by  the  streptococcus 
pyogenes  only,  and  would  therefore  better  be  named  ‘  puer¬ 
peral  streptomycosis.’” 

This  statement  Dr.  StrUnckmann  opposes.  He  holds  that 
puerperal  fever  is  not  a  specific  disease  due  to  a  single 
organism,  but  a  collective  name  for  a  group  of  diseases  which 
are  similar  in  being  produced  by  infective  micro-organisms. 
Many  of  the  cases  are  instances  of  mixed  infection.  The 
part  played  by  the  different  bacteria  has  not  yet  been  defined 
with  certainty. 

Our  author  points  out  how  practically  important  it  is  that 
we  should  know  what  micro- organism  in  any  given  case  is 
producing  the  mischief,  for  upon  this  knowledge  depends 


the  selection  of  the  antitoxin  by  which  it  is  to  be  combated. 
He  thinks  we  are  as  yet  only  upon  the  threshold  of  exact 
knowledge — that  the  combination  of  clinical  with  bacterio¬ 
logical  work  will  open  up  a  great  and  fruitful  field  for 

cultivation.  .  ,  .  , 

We  must  add  that  the  reports  of  cases  in  which  anti¬ 
streptococcic  serum  has  been  used  which  have  from  time  to 
time  appeared  in  our  columns  seem  to  us  to  lend  considerable 
support  to  Dr.  Stiiinckmann’s  views.  In  some  of  these  cases 
such  prompt  and  marked  improvement  has  followed  the  use 
of  this  remedy  as  to  leave  little  doubt  that  life  has  been  saved 
by  it.  In  others  there  has  been  either  no  effect  or  only  some 
slight  change  in  the  patient’s  condition  such  as  might  have 
occurred  without  it.  If  we  accept  the  position  that  the 
streptococcus  is  not  the  only  organism  that  causes  septicaemia, 
and  pyaemia,  nor  even  the  one  always  present,  these  different 
effects  from  a  remedy  designed  to  combat  the  streptococcus 
only  are  what  would  be  expected. 


1.  Aperqu  Historique  sur  l’HygiiSne  Publique  en  Belgique 
depuis  1830.  [Historical  Sketch  of  Public  Health  in 
Belgium  since  1830.]  Par  Dr.  Hyac-Kuborn.  Bruxelles: 
Hayez,  1897.  (Roy.  8vo,  pp  284.) 

2.  Tablettes  Mensuelles  de  la  Soci£t£  Royale  de 
MIsdecine  Publique  et  de  Topographie  M^dicale  de 
Belgique,  Decembre,  1897.  [Monthly  Tables  of  the  Royal 
Society  of  Public  Health  and  of  Medical  Topography  of 
Belgium,  December,  1897.]  Bruxelles  :  Hayez.  1897. 
(Roy.  8vo,  pp.  22.) 

3.  CoNGRks  National  d’HygiI:ne  et  de  Climatologie 
Medicale  de  la  Belgique  et  du  Congo.  Premiere 
Partie— Belgique.  [National  Congress  on  Hygiene  and 
Medical  Climatology  of  Belgium  and  Congo.  First  Part— 
Belgium.]  Bruxelles  ;  Hayez.  1898.  (Roy.  8vo,  pp.  240.) 

Together  with  material  of  quite  local  importance  the  last 
volume  contains  several  articles  which  may  interest  English 
physicians.  Spa  is  described  by  Dr.  Schaltin,  and  its  indications 
in  disease  are  ably  discussed.  In  regard  to  the  antiquity  of 
Spa,  Dr.  Schaltin  is  not  content  with  its  fame  in  the  mere 
recent  centuries,  but  claims  that  its  chalybeate  wateis  were 
known  to  the  Romans,  and  that  it  was  to  one  of  the  springs 
of  Spa  that  Pliny  referred  when  he  spoke  of  a  gaseous  water 
(in  Belgium)  tasting  of  iron  ;  it  is  commonly  supposed,  how¬ 
ever,  that  he  alluded  to  the  fountain  of  Tongaren.  Dr. 
Felix,  the  Professor  of  Medical  Hydrology  at  Brussels,  makes 
suggestions  for  turning  Chaudfontaine  into  an  important 
thermal  station,  but  we  can  hardly  think  that  his  scheme  has 
a  chance  of  great  international  success,  when  we  consider  that 
Schlangenbad  can  be  so  easily  reached,  and  that  as  regards 
England  there  are  the  simple  thermal  springs  of  Bath  ana 
Buxton.  Dr.  F.  Quintin,  in  discussing  Belgian  climatology, 
mentions  amongst  his  conclusions  that  the  hills  of  the 
“Little  Switzerland”  between  Dinant  and  Namur  (including 
these  two  places),  and  the  climate  of  the  Ardennes,  lend 
themselves  admirably  to  the  erection  of  sanatoria.  Dinant 
is  described  by  Dr.  Cassart,  who  considers  it  not  only  suited 
for  tourists  and  holiday  residence,  but  as  possessing  a 
healthy,  temperate  climate  for  invalids,  as  it  is  shelteied 
from  north  winds  in  winter,  and  cooled  in  summer  by  refresh¬ 
ing  breezes  wafted  along  the  Meuse.  Dinant  possesses  likewise 
facilities  for  hydrotherapeutics.  Of  great  general  interest  are 
the  articles  in  favour  of  seaside  sanatoria  for  tuberculosis, 
and  the  open-air  treatment  of  pulmonary  phthisis,  it  is 
shown  that  in  Belgium  12  out  of  125  deaths  every  year  are 
caused  by  consumption,  to  which  disease  nearly  one-sixth  0 
the  total  number  of  deaths  occurring  at  Brussels  are  due.  Dr. 
U.  Timmermans,  of  Saint  Trond,  in  his  long  and  able  article 
on  the  subject,  joins  with  Dr.  Moeller  in  advocating  »  - 
sanatorium  treatment,  after  the  plan  already  carried  °  . 
Falkenstein,  Goerbersdorf,  and  elsewhere.  He  especially 
urges  the  foundation  in  Belgium  of  charitable  institutions  01 
this  class  for  the  poorer  classes.  .  ...  .. 

The  first  two  volumes  deal  more  exclusively  with  the  us 
public  health  questions.  The  tables  of  mortality  and .dis¬ 
ease  show  the  great  prevalence  of  affections  of  the  re?P*r®J°  ■ y 
organs.  Dr.  E.  Schrevens,  however,  states  that  the  influenza 
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epidemic  has  been  characterised  by  less  severe  symptoms 
than  former  ones,  and  that  convalescence  has  been  more 
rapid.  The  history  and  progress  of  the  various  departments 
of  sanitary  science  in  Belgium  since  1830  have  been  very 
carefully  and  fully  dealt  with  in  the  first  volume  by  Dr. 
Kuborn  and  collaborators,  A.  Devaux,  E.  Dupont,  U.  Laho, 
and  G.  Vandevelde.  The  volume  cannot  fail  to  interest  all 
those  occupied  with  public  health  questions,  and  the  Royal 
Society  of  Public  Health  and  Medical  Topography  in  Belgium 
is  certainly  to  be  congratulated  on  the  activity  which  it  has 
shown. 


NOTES  ON  BOOKS. 


Reports  and  Transactions. 

The  Middlesex  Hospital :  Reports  of  the  Medical ,  Surgical,  and 
Pathological  Registrars  for  the  Year  1896.  (London  :  H.  K. 
Lewis.  1897.  Demy  8vo,  pp.  354.  2s.  6d.) — In  the  medical 
report,  1,614  cases  are  included.  Abstracts  are  given  of  the 
cases  of  dipntheria  treated  with  antitoxin,  25  in  number.  In 
5  cases  tracheotomy  was  performed.  The  number  of  deaths 
was  4  ;  a  result  in  striking  contrast  to  the  statistics  of  former 
years.  Not  a  single  typical  case  of  diphtherial  palsy  occurred 
in  the  series.  Amongst  the  miscellaneous  cases  we  notice  a 
case  of  acute  intestinal  obstruction,  which  proved  fatal,  due 
to  acute  pancreatitis.  The  surgical  report  contains  abstracts 
of  cases  of  appendicitis,  acute  intussusception,  gall  stones, 
and  operations  on  the  kidney,  and  special  tables  of  cases  of 
hernia.  In  the  latter,  16  cases  of  strangulated  hernia  are  in¬ 
cluded  :  9  inguinal,  5  femoral,  2  umbilical.  Of  these,  7  died : 
2  inguinal,  3  femoral,  and  2  umbilical.  This  portion  of  the 
report  is  full  of  interesting  information  on  every  branch  of 
surgery.  The  pathologist’s  report  is  a  model  of  accurate  and 
painstaking  work,  and  contains  as  special  items  a  list  of  ab¬ 
normalities  and  an  excellent  abstract  of  the  post-mortem 
reports.  The  reports,  as  a  whole,  are  admirably  done.  No 
labour  has  been  spared  to  make  them  as  full  and  accurate  and 
informative  as  possible,  and  the  work  reflects  the  highest 
credit  upon  those  responsible  for  it.  The  work  could  not  be 
better  done. 

The  North  London  or  University  College  Hospital  Reports  for 
1895,  Surgical  Cases  and  Medical  Cases.  (London  :  Jas.  Trus- 
cott  and  Son.  1898.  Demy  8vo,  pp.  147.) — The  surgical 
report  of  this  hospital  has  undergone  certain  alterations 
which  tend  to  the  improvement  of  the  volume.  A  complete 
list  of  abdominal  operations  is  given,  and  a  list  of  deaths, 
including  an  abstract  of  the  clinical  features  and  post-mortem 
appearances.  The  tabulated  lists  are  well  and  intelligently 
done,  but  in  Table  I  Dupuytren’s  contraction  appears  in  two 
places.  On  p.  16  Philp’s  operation  is  mentioned  ;  presumably 
Phelps’s  is  meant.  In  the  description  of  the  abdominal 
operations  it  is  interesting  to  note  that,  in  the  majority  of 
cases,  the  wound  was  stitched  up  by  silk  sutures  which 
embraced  the  whole  thickness  of  the  abdominal  wall.  In  the 
two  cases  of  cholecystotomy,  the  gall  bladder  was  first 
stitched  to  the  peritoneum  of  the  abdominal  wall  and  then 
opened,  a  method  which  interferes  very  considerably  with 
the  freedom  of  manipulations  during  the  later  stages  of  the 
operation,  especially  if  a  stone,  or  stones,  be  lodged  in  the 
cystic  duct.  The  medical  report  does  not  call  for  special 
mention.  It  might  with  advantage  be  much  fuller.  It  is 
necessary  to  point  out  that  the  value  of  a  report  of  cases 
occurring  in  the  year  1895  is  in  many  respects  much  dimin¬ 
ished  when  published  in  1898,  especially  from  a  surgical 
standpoint. 

Rericht  iiber  die  sechsundzivanzigste  Versammlung  der  Ophthal- 
malogischen  Gesellschaft,  Heidelberg,  1897.  [Report  of  the 
Twenty-sixth  Meeting  of  the  Ophthalmological  Society.] 
(Wiesbaden :  J.  F.  Bergmann.  Glasgow  :  F.  Bauermeister. 
1898.  Roy.  8 vo,  pp.  295,  13  plates  and  9  illustrations.  7s.) — 
This  valuable  report  comprises  twenty-seven  papers  with 
the  discussions  that  followed,  and  an  account  of  the  demon¬ 
strations  of  ophthalmic  specimens  and  instruments.  Among 
the  subjects  treated  of  may  be  mentioned  ;  The  Pathogenesis 
of  Choked  Disc  (Kruckmann,  Leipzig)  :  the  Eye  in  the  New¬ 
born  (v.  Hippel,  Heidelberg)  ;  the  Anatomical  Basis  of  Ring- 
scotoma,  with  Remarks  on  our  Knowledge  of  Syphilitic 
Changes  in  the  Eye  (Baas,  Freiburg) ;  Intermittent  Ex- 
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ophthalmus  (Vossius,  Giessen)  ;  the  Function  of  the  So- 
called  “  Parareticular  ”  or  “Amakrin”  Cells  in  the  Retina 
(Schirmer,  Greifswald);  Sympathetic  Choroi-Retinitis  (Haab, 
Zurich);  Our  Knowledge  of  the  Origin  of  Phlyctenular  In¬ 
flammation  (Axenfeld,  Rostock);  the  Operative  Treatment 
of  Congenital  Dislocation  of  the  Lens  (Sattler,  Leipzig) ;  a 
Collection  of  Fat  in  the  Upper  Part  of  the  Anterior  Chamber 
(Leber,  Heidelberg). 

Mittheilungen  aus  der  gyncekologischen  Klinik  des  Professor  Dr. 
Otto  Engstrom  in  Helsingfors.  Band  1,  Heft  3,  [Reports 
from  Engstrbm’s  Gynaecological  Wards,]  (Berlin  :  S.  Karger  ; 
and  Glasgow:  F.  Bauermeister.  1897.  Roy.8vo,pp.  118.  M  4  ). — 
This  collection  of  articles  on  diseases  of  women  is  confined 
to  cases  in  Professor  Engstrom’ s  wards.  Hence  it  approaches 
the  hospital  “  reports  ”  familiar  in  British  literature,  but  does 
not  make  a  chief  point  of  systematic  statistical  records  of  a 
hospital.  Helsingfors  has  a  very  good  school  of  medicine. 
Heinricius,  whose  work  on  pancreatic  cysts  is  now  well 
known,  and  Engstrom  enjoy  a  wide  reputation  beyond  the 
borders  of  Finland.  All  the  articles  in  the  present  number 
are  prepared  with  the  extreme  care  characteristic  of  medical 
writers  of  the  German  school.  Professor  Engstrom  has 
written  a  specially  interesting  paper  on  perityphlitis  and 
inflammation  of  the  right  appendages,  a  very  important  sub¬ 
ject,  a  second  on  uterine  pregnancy  after  operations  for  tubal 
gestation,  a  third  on  sarcoma  of  the  small  intestine,  and  a 
fourth  on  a  case  of  interstitial  or  tubo-uterine  pregnancy. 
The  communications  prepared  by  his  colleagues,  all  of  consi¬ 
derable  interest,  are  one  by  Boucht  on  two  cases  of  peri¬ 
pheral  paralysis  attributed  to  chloroform,  a  second  by 
Sandstrom  on  partial  inversion  of  the  uterus  caused  by 
tumours,  a  third  by  Sipila  on  prolapse  (angioma)  of  the 
urethral  mucous  membrane,  and  a  fourth  on  congenital  mal¬ 
formation  of  the  heart  by  Boige. 


Elementary  Physics.  First  Year’s  Course.  By  John  G. 
Kerr,  M.A.,  Headmaster  of  Allan  Glen’s  School,  Glasgow. 
(London:  Blackie  and  Son.  1898.  Crown  Svo,  pp.  144, 
54  illustrations.  is.  6d.) — This  small  volume  is  in¬ 
tended  to  teach  the  elements  of  physics  by  a  graduated 
series  of  exercises.  It  is  divided  into  two  parts  designed  re¬ 
spectively  for  laboratory  and  classroom  reading.  The  exer¬ 
cises  begin  at  the  very  elements  of  the  subject,  such  as  the 
determination  of  length  by  direct  measurement  and  carry 
the  reader  progressively  to  such  problems  as  the  determina¬ 
tion  of  specific  gravities  and  fluid  pressures.  The  apparatus 
required  is  of  the  simplest  description,  indeed  we  doubt  if  the 
whole  subject  has  not  been  treated  from  rather  too  elementary 
a  standpoint.  We  confess  we  should  like  to  see  a  class  of 
average  boys  solemnly  proceeding  to  work  out  the  following 
exercise:  “Exercise  1,  Chapter  v.  Obtain  ideas  of  mass. 
Directions  :  Remove  from  their  stand  the  two  brass  cylinders, 
each  marked  1  hektogram  (100  grammes),  and  also  the  one 
marked  2  hektograms.  Attach  the  2  hektogram  mass  to  the 
spring  balance  and  note  the  reading.  Remove  this  mass  and 
attach  first  one  of  the  1  hektograms,  and  then  add  the  other, 
noting  the  reading  in  both  cases.”  We  should  have  thought 
that  the  accuracy  of  the  result  expected  to  be  obtained  in 
this  experiment  depended  rather  on  the  maker  of  the  hekto¬ 
gram  weights.  But  with  exceptions  such  as  these,  in  which 
a  certain  style  of  teaching  physics  that  has  lately  come  into 
fashion  is  rather  overdone,  the  book  is  a  good  one,  and  could 
be  safely  put  into  the  hands  of  young  students. 


The  Commercial  Uses  of  Coal  Gas.  By  T.  Fletcher,  F.C.S. 
(Warrington:  Fletcher,  Russell,  and  Co.,  Limited.  Fcap. 
Svo,  pp.  104.  is.)— This  little  book  is  a  supplement  to  Coal 

Gas  as  a  Fuel,  published  by  the  same  author,  who  is  well 
known  for  the  many  ingenious  devices  he  has  worked  out  for 
the  better  application  of  gas  as  a  heating  agent  for  various 
industrial  and  commercial  purposes.  It  consists  to  some 
extent  of  articles  that  have  been  previously  printed  elsewhere, 
but  contains  some  original  matter.  A  useful  account  is  given 
of  various  forms  of  gas  burners  and  gas  furnaces  for  manu¬ 
facturing  and  other  purposes.  It  also  contains  an  excellent 
account  of  the  use  of  the  blowpipe  as  applied  to  workshop 
practice,  which  will  be  found  of  value  to  the  mechanic,  both 
professional  and  amateur. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
McGill  University,  Montreal. 

President-Elect:  Sir  Thomas  Grainger  Stewart,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin¬ 
burgh. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fraser,  M.D.,  LL.D.,  F.R  S.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S. E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lec¬ 
turer  on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Sixteen  Sections. 

A.  Medicine. 

President:  George  William  Balfour,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  Sir  Christopher  John  Nixon,  M.D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D.;  George  Alex.  Gibson, 
M.D.  Honorary  Secretaries :  J.  J.  Graham  Brown,  M.D.,  3, 
Chester  Street,  Edinburgh ;  Samuel  Herbert  Habershon, 
M.D.,  70,  Brook  Street,  Grosvenor  Square,  W. ;  George 
Lovell  Gulland,  M.D.,  6,  Alva  Street,  Edinburgh. 

The  following  subjects  have  been  arranged  for  discussion  : 

1.  Wednesday,  July  27th.— The  ClinicarVarieties  of  Hepatic 
Cirrhosis.  To  be  opened  by  Dr.  Alexander  James. 

2.  Thursday,  July  28th.— The  Significance  and  Consequences 
of  different  states  of  Vascular  Tension  with  their  General 
Management.  To  be  opened  by  Sir  William  Broadbent, 
Bart.,  M.D. 

3.  Friday,  July  29th.— Serum  Diagnosis  and  Therapeutics 
in  Infective  Diseases.  To  be  opened  by  Professor  Wright 
(Netley). 

The  rollowing,  among  others,  intend  to  take  part  in  these 
discussions  :  Sir  Christopher  Nixon,  Dr.  G.  W.  Balfour,  Pro¬ 
fessor  Bradbury,  Dr.  Graham  Brown,  Dr.  Mitchell  Bruce,  Dr. 
Lauder  Brunton,  Dr.  Foxwell,  Dr.  Gibson,  Dr.  Gulland,  Dr. 
Habershon,  Dr.  Claude  Ker,  and  Dr.  Muirhead. 

B.  Surgery. 

President:  John  Duncan,  F.R.C.S.,  LL.D.  Vice-Presi¬ 
dents:  Alex.  Gordon  Miller,  F.R.C.S. ;  John  Chiene, 
F.R  C.S ;  James  Rutherford  Morison,  F.R.C.S.;  Joseph 
Montague  Cotterill,  F.R.C.S.  Honorary  Secretaries:  Francis 
Mitchell  Cairo,  F.R.C.S.,  21,  Rutland  Street,  Edinburgh; 
J.  W.  Beeman  Hodsdon,  F.R.C.S.,  52,  Melville  Street,  Edin¬ 
burgh.  Thomas  Kennedy  Dalziel,  F.F.P.S.G.,  196,  Bath 
Street,  Glasgow. 

Special  discussions  will  be  held  upon : 

1.  Injuries  of  the  Elbow  Joint. 

2.  The  Origin,  Effects,  and  Treatment  of  Septic  Infection  of 
the  Urinary  Tract. 

C.  Obstetrics  and  Diseases  of  Women. 

President:  Alex.  Russell  Simpson,  M.D.  Vice-Presidents: 
Charles  E.  Underhill,  M.B.  ;  George  Ernest  Herman, 
M.B. ;  D.  Berry  Hart,  M.D.;  A.  H.  Freeland  Barbour, 
M.D.  Honorary  Secretaries :  R.  Milne  Murray,  M.B.,  11, 
Chester  Street,  Edinburgh;  F.  W.  N.  Haultain,  M.D.,  17, 
Rutland  Street,  Edinburgh;  John  Campbell,  M.D.,  21, 
Great  Victoria  Street,  Belfast. 


It  has  been  arranged  that  the  first  part  of  the  meeting  of 
this  Section  on  each  of  these  days  shall  be  devoted  to  a  dis¬ 
cussion  on  a  subject  of  Obstetrical  or  Gynaecological  interest. 
The  subjects  selected  are  as  follows  : 

1.  Wednesday,  July  27th. — The  Surgical  Treatment  of 
Pelvic  Inflammation.  To  be  opened  by  Dr.  Cullingworth 
(London). 

2.  Thursday,  July  28th. — The  Use  and  Abuse  of  the  Mid¬ 
wifery  Forceps.  To  be  opened  by  Dr.  Milne  Murray  (Edin¬ 
burgh). 

3.  Friday,  July  29th. — The  Treatment  of  Puerperal  Eclamp¬ 
sia.  To  be  opened  by  Dr.  Halliday  Croom  (Edinburgh). 

It  has  been  arranged  that  specimens  illustrative  of  the 
subjects  of  the  special  discussions  shall  be  exhibited  in  the 
Pathological  Museum. 

D.  State  Medicine. 

President:  Sir HenryD.  Littlejohn,  M.D., LL.D.  Vice-Presi¬ 
dents  :  John  C.  McVail,  M.D.;  George  Reid,  M.D.;  Thomas 
Goodall  Nasmyth,  M.D. ;  James  McLintocic,  M.D.  Hono¬ 
rary  Secretaries:  Charles  Hunter  Stewart,  M.B.,  D.Sc.,  18, 
Moray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,  Leith. 

It  is  proposed  to  hold  discussions  on  the  following: 

1.  Rivers  Pollution  ;  with  Special  Reference  to  the  Present 
Condition  of  Scottish  Rivers. 

2.  Vaccination ;  with  Special  Reference  to  Prospective 

Legislation. 

3.  The  Hygienic  Control  of  Milk  Supplies. 

4.  The  Plea  of  Insanity  in  Criminal  Cases. 

E.  Psychology. 

President :  Thomas  Smith  Clouston,  M.D.  Vice-Presidents: 
William  Wotherspoon  Ireland,  M.D. ;  H.  F.  Hails 
Newington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono¬ 
rary  Secretaries :  John  Macpherson,  M.D.,  Stirling  District 
Asylum,  Larbert,  Stirlingshire ;  George  M.  Robertson, 
M.B.,  District  Asylum,  Murthly,  Perth. 

F.  Neurology. 

President:  Byrom  Bramwell,  M.D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Russell, 
M.D. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin¬ 
burgh  ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

The  following  discussions  and  demonstrations  have  been 
arranged  : 

1.  Wednesday,  July  27th,  10  a.m. — A  discussion  on  the 
Treatment  (Curative  and  Palliative)  of  Intracranial  Tumours 
will  be  opened  by  Professor  Ferrier,  M.D.,  F.R.C.P.,  F.R.S. 

2.  Thursday,  July  28th,  10  a.m. — A  discussion  on  the  In¬ 
fluence  of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  Central  and  Peripheral  Nervous  System  will 
be  opened  by  Dr.  Thomas  Buzzard,  F.R  C.P. 

3.  Friday,  July  29th,  10  a.m. — Demonstration  of  ( a )  Pre¬ 
parations,  lantern  slides,  and  microscopic  sections  illustrative 
of  the  Morbid  Anatomy  of  Diseases  of  the  Nervous  System 
(Brain,  Spinal  Cord,  and  Peripheral  Nerves).  ( h )  Patients, 
and  Morbid  Specimens  from  Individual  Cases  of  Nervous 
Disease  of  special  interest  and  importance  from  a  clinical, 
pathological,  and  physiological  point  of  view. 

G.  Pathology. 

President:  William  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Frederick  Walker  Mott,  M.D.,  F.R.S. ;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries :  Harold  Jalland  Stiles,  M.B.,  5» 
Castle  Terrace,  Edinburgh  ;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

H.  Pharmacology  and  Therapeutics. 

President:  James  Ormiston  Affleck,  M.D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D. ,  LL.D. ; 
J.  Theodore  Cash,  M.D.,  F.R.S.;  Nestor  Tirard,  M.D. ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M.D.,  3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockhart  Gillespie,  M.D.,  23,  Walker  Street,  Edin¬ 
burgh. 
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The  subjects  arranged  for  discussion  are  as  follows  : 

1.  The  Treatment  of  Diseases  of  the  Stomach. 

2.  The  Treatment  of  Chronic  Renal  Disease. 

3.  The  Therapeutic  Value  of  Recent  Synthetic  Analgesics. 

I.  Ophthalmology. 

President:  D.  Argyll  Robertson,  M.D.,  LL.D.  Vice-Pre¬ 
sidents:  R.  Marcus  Gunn,  F.R.C.S.;  George  A.  Berry,  M.B.; 
George  Mackay,  M.D.  Honorary  Secretaries:  William 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh ;  Angus 
McGillivray,  M.D.,  23,  South  Tay  Street,  Dundee. 

J.  Laryngology  and  Otology. 

President:  Peter  MacBride,  M.D.  Vice-Presidents:  J.  J. 
Kirk  Duncanson,  M.D.;  J.  Dundas  Grant,  M.D.;  Robert 
Mackenzie  Johnston,  M.D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  M.B.,  26, 
Blythswood  Square,  Glasgow ;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

The  subject  selected  for  discussion  is  The  Mutual  Relation¬ 
ship  and  Relative  Value  of  Experimental  Research  and 
Clinical  Experience  in  Laryngology,  Rhinology,  and  Otology. 
The  discussion  will  be  introduced  under  these  three  heads  by 
Sir  Felix  Semon  (London),  Dr.  Greville  MacDonald  (London), 
and  Dr.  William  Milligan  (Manchester). 

K.  Diseases  of  Children. 

President:  Joseph  Bell,  M.D.  Vice-Presidents:  James 
Carmichael,  M.D. ;  John  Playfair,  M.D. ;  T.  M.  Burn- 
Mdrdoch,  M.B. ;  George  Arthur  Wright,  M.B.  Honorary 
Secretaries:  George  Harry  Melville  Dunlop,  M.D.,  20, 
Abercromby  Place,  Edinburgh ;  John  Thomson,  M.D.,  14, 
Coates  Crescent,  Edinburgh  ;  Walter  Stacy  Colman,  M.D., 
22,  Wimpole  Street,  W. 

The  following  subjects  have  been  selected  for  discussion : 

1.  Wednesday,  July  27th. — The  Treatment  of  Spinal  Caries. 
To  be  opened  by  Mr.  Victor  Horsley. 

2.  Thursday,  July  28th.— Certain  Aspects  of  Congenital 
Syphilis.  To  be  opened  by  Mr.  Jonathan  Hutchinson  and 
Dr.  Henry  Ashby. 

3.  Friday,  July  29th. — Rheumatic  Heart  Disease  in  Child¬ 
hood;  with  special  reference  to  (a)  physical  signs,  ( b ) 
prognosis.  To  be  opened  by  Dr.  D.  B.  Lees. 

L.  Dermatology. 

President:  William  Allan  Jamieson,  M.D.  Vice-Presidents: 
Walter  George  Smith,  M.D. ;  John  James  Pringle,  M.B. ; 
Alexander  Morton,  M.D.  Honorary  Secretaries :  James 
SLimont,  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne  ;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 

The  arrangements  are  as  follows  : 

On  Wednesday,  July  27th,  after  the  President  has  delivered 
his  introductory  remarks,  the  Section  will  adjourn  to  the 
Royal  Infirmary,  where  a  Clinical  Meeting  for  the  Exhibition 
of  Patients  will  be  held  and  the  cases  informally  discussed. 

On  Thursday,  July  28th,  the  subject  for  discussion  will  be 
The  Nature  and  Treatment  of  Lupus  Erythematosus.  To  be 
opened  by  Professor  Boeck  (Christiania),  and  Dr.  Unna  (Ham¬ 
burg). 

On  Friday,  J  uly  29  th,  the  question  for  discussion  will  be,  What 
are  we  to  understand  by  Eczema?  To  be  opened  by  Mr. 
Malcolm  Morris  (London),  and  Dr.  Wallace  Beatty  (Dublin). 

M.  Medicine  in  Relation  to  Life  Assurance. 

President:  Claud  Muirhead,  M.D.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  M.D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  M.D,  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street, Edinburgh;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

The  subjects  already  arranged  for  discussion  are : 

The  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance,  which  Professor  Sir  William  T.  Gairdner,  K.C.B., 
will  inaugurate. 

Middle-Ear  Disease  in  relation  to  Life  Assurance.  This 
will  be  opened  by  Dr.  McBride,  President  of  the  Section  of 
Laryngology  and  Otology.  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject). 

Does  Evidence  of  Limited  Family  Vitality  call  for  an  ad¬ 
vanced  rate  of  Premium  ?  To  be  opened  by  Dr.  James  Ritchie 
'(Edinburgh). 
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The  subjects  of  papers  promised  are : 

Dr.  Playfair  (Edinburgh)  conjointly  with  Mr.  T.  Wallace.  The 
Bearing  of  Pregnancy  upon  Life  Assurance, 

Mr.  G.  M.  Low.  Extra  Rating  as  a  Statistical  Problem. 

Mr.  James  Meikle.  Gout  as  a  Factor  in  Life  Assurance. 

N.  Tropical  Diseases. 

President:  Patrick  Manson,M.D.  Vice-Presidents:  Andrew 
Davidson,  M.D.  ;  Andrew  Smart,  M.D.,  LL.D. ;  William 
John  Ritchie  Simpson,  M.D.  Honorary  Secretaries:  James 
Cantlie,  M.B.,  46,  Devonshire  Street,  Portland  Place, 
W. ;  Surgeon-Captain  M.  Louis  Hughes,  A.M.S.,  Aldershot. 

The  following  discussions  have  been  arranged:  1.  The 
Unclassified  Fevers  of  the  Tropics.  To  be  opened  by  Brigade- 
Surgeon-Lieutenant- Colonel  Crnmbie,  I.M.S. 

2.  Beri-Beri  in  Tempera' e  Climates.  To  be  opened  by 
Conolly  Norman,  M.D.  (Dublin). 

3.  The  Epidemic  of  Plague  in  India.  To  be  opened  by 
W.  J.  R.  Simpson,  M.D.  (late  of  Calcutta). 

The  following  among  others  intend  to  take  part  in  the  dis¬ 
cussions  or  to  send  papers  :  Surgeon-Major-General  Hamilton, 
Inspector-General  Turnbull,  R.N.;  Dr.  Patrick  Manson,  Pro¬ 
fessor  Haffkine,  Mr.  Hankin,  Surgeon-Major  Andrew  Duncan , 
Surgeon-Major  Ronald  Ross,  Surgeon- Captain  Hughes,  Su  - 
geon-Captain  Buchanan,  Dr.  Andrew  Davidson,  Dr.  Daniels, 
Dr.  Sandwith,  Dr.  Sambon,  Mr.  James  Cantlie,  etc. 

O.  Anatomy. 

President:  Sir  John  Struthers,  M.D..  LL.D.  Vice-Presidents : 
Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Symington, 
M.D. ;  Andrew  Melville  Paterson,  M.D.  Honorary  Secre¬ 
taries:  David  Hepburn,  M.D.,  University,  Edinburgh.  Joseph 
Ryland  Whitaker,  M.B.,  Surgeons’  Hall,  Royal  College  of 
Surgeons,  Edinburgh. 

Tliere  will  be  a  discussion  (on  The  Significance  of  Ana¬ 
tomical  Variations. 

P.  Physiology. 

President:  William  Rutherford,  M.D.,  F.R  S.  Vice-Pre¬ 
sidents:  John  Alexander  MacWilliam,  M.D.;  D.  Noel 
Paton,  M.D.;  E.  Waymouth  Reid,  M.B.  Honorary  Secretaries : 
Edmond  William  Wace  Carlier,  M.D.,  39,  Morningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  37,  Trevor 
Square,  Knightsbridge,  S.W. 

Programme  of  Proceedings. 

Tuesday,  July  26TH,  1898. 

9.30  A. m.— Meeting  of  1897-98  Council. 

11  A. m.— Opening  Service  in  St.  Giles’ Cathedral. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30P.M.— Adjourned  General  Meeting  from  2  30  p.m  Presi¬ 
dent’s  Address. 

Wednesday,  July  27th,  1898. 

9.30  A. M.— Meeting  of  1898-99  Council, 
ro  A.M.  to  2  p.m.— Sectional  Meetings. 

3  p.m. —Second  General  Meeting.  Address  in  Medicine 

Thursday,  July  28TH,  1898. 

9.30  A.M.— Meeting  of  Council, 
ro  A.M.  to  2  p.m. —Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery. 

7  p.m. — Public  Dinner  of  the  Association. 

Friday,  July  29TH,  1898. 

10.30  A.M.  to  1.30  p.m.— Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting.  Address  in  Psycho¬ 
logical  Medicine. 

Saturday,  July  30TH,  1898. 

Excursions. 

Honorary  Local  Secretaries. 

R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  4,  Melville  Crescent, 
Edinburgh. 

John  Shaw  M’Laren,  M.B.,  F.R.C.S.Edin.,  14,  Walker 
Street,  Edinburgh.  _ 


The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Road,  Edinburgh,  from 
July  26th  to  July  29th  inclusive.  The  Exhibition  will  coir- 
prise  foods  and  drugs,  medical  and  surgical  instrument*, 
appliances  and  dressings,  medical  publications,  sanitary  and 
ambulance  appliances,  and  other  articles  of  interest  to  the 
med.  al  profession. 
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The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
reception  room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  space 
will  be  is.  per  square  foot  Call  fittings  to  be  provided  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members.  Advertisements,  prepaid, 
must  be  received  before  July  1st.  All  advertisements  are 
subject  to  the  approval  of  the  Committee. 

On  application  to  the  Secretary  of  the  Exhibition  Com¬ 
mittee,  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh,  the 
regulations  and  any  other  particulars  desired  will  be  forwarded. 


ASSOCIATION  INTELLIGENCE. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  W.C.  Applications  must  in¬ 
clude  details  of  a  precise  character  and  objects  of  the  re¬ 
search  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 

Research  Scholarship. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships,  which  is  of  the  value  of  ^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 
year. 

Applications  to  be  sent  in  writing  to  the  General  Secretary 
on  or  before  June  15th,  stating  the  particulars  of  the  intended 
research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  14th,  1898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  July  6th 
and  October  19th,  1898.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  June  16th,  and 
September  29th. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch. — The  biennial  conversazione  of 
this  Branch  will  be  held  on  Tuesday,  June  7th.  By  the  courtesy  of 
the  President  and  Council  of  the  Royal  College  of  Surgeons,  it  will 
take  place  in  the  Museum  and  House  of  the  College.— Isambard  Owen, 
M.D.,  40,  Curzon  Street,  W.,  and  H.  B.  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  W.,  Honorary  Secretaries. 
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Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  annual  meeting  for  the  election  of  officers  will  be  held,  at 
the  Royal  Forest  Hotel,  Chingford,  on  Wednesday,  June  15th,  at  6  p.m.  At 
6. ?o  the  members  and  their  friends  will  dine  together.  The  chair  will  be 
taken  by  Dr.  St.  Clair  Shadwell,  Vice-President  of  the  District.  Price  of 
dinner,  7s.  6d  (exclusive  of  wine) ;  morning  dress.  Members  intending 
to  be  pre-ent  are  particularly  requested  to  inform  the  Secretary  as  early 
as  passible  but  not  later  than  Saturday,  June  nth.— Herbert  E.  Powell, 
Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday,  June 
16th.  Programme  of  Proceedings  10  a. m.  Inspection  of  Hospital  and 
Museum,  n  a. m.  Meeting  of  Council,  n  to  12.  Demonstration  of  Case; 
in  the  theatre  of  the  Hospital.  12  noon.  General  meeting  for  transaction 
of  business.  Agenda:  1.  To  receive  Report  of  Council  of  Branch.  2.  To! 
receive  Treasurer’s  Report.  3.  To  receive  Report  of  Election  of  Officers. 
4.  Introduction  of  new  President  by  retiring  President.  5.  Dr.  Barnes 
(Eye)  will  make  a  statement  of  the  work  of  the  Royal  Medical  Benevolent 
Fund.  6.  Dr.  Casley  (Ipswich)  will  move  that  the  Branch  subscribe  to  the 
Epsom  College  Benevolent  Fund.  7.  Mr.  H.  B.  Walker  (Lowestoft)  will 
call  attention  to  the  present  state  of  the  law  relating  to  the  inability  oij 
medical  officers  of  public  hospitals  to  claim  fees  for  giving  evidence  at 
and  making  post-mortem  examinations  for  coroner’s  inquests,  and  will 
move  a  resolution.  1  p.m.  Luncheon  at  the  Hospital  by  invitation  of  the 
President-elect,  Mr.  Haynes  S.  Robinson.  2  p.m.  Resumed  general  meet¬ 
ing.  1.  President’s  Address  2.  Migraine  and  its  Relations  to  Certain  Eye 
Conditions,  by  Miss  Charlotte  EUaby,  M.D.  (London).  3.  The  Open-Air 
Treatment  of  Phthisis,  by  Dr.  Burton- Fanning  (Norwich).  4.  A  Case  ofj 
Perforating  Gastric  Ulcer:  Operation:  Recovery,  by  Mr.  Brogden  (Ips¬ 
wich).  5.  A  Case  of  Fractured  Patella  (with  skiagraph)  treated  by  wiring 
the  fragments,  by  Mr.  R.  H.  Lucas  (Bury  St.  Edmunds).  6.  Two  Cases  of; 
Suture  of  Musculo-spiral  Nerve  after  Fracture  of  Humerus,  by  Mr.  S.  H. 
Burton  (Norwich).  7.  A  Case  of  Suprapubic  Cystotomy  for  Tumour,  by 
Mr.  Donald  D.  Day  (Norwich).  1.  A  Case  of  Lateral  Sinus  Pysemia,  treated 
by  Operation,  by  Mr.  H.  A.  Ballance  (Norwich).  (Patient  will  be  shown.); 
5  to  6.30.  Reception  and  afternoon  Tea  by  the  President  and  Mrs.  Haynes 
Robinson,  in  the  Keep  of  Norwich  Castle.  7  PM.  Dinner  at  the  Royal 
Hotel ;  tickets  5s.  each  (exclusive  of  wine).  There  will  be  an  exhibition 
of  surgical  instruments  by  Down  Brothers,  and  of  pharmaceutical  pre¬ 
parations  by  Messrs.  Parke  Davis  and  Co.— E.  G.  Barnes,  M.D.,  Eye,: 
Michael  Beverley,  M.D.,  Norwich ;  Thomas  Carr,  M.D.,  Braintree, 
Honorary  Secretaries. 


Border  Counties  Branch.— The  annual  meeting  of  the  Branch  will  be¬ 
held  at  Whitehaven  on  Friday,  June  24th.  Members  intending  to  con¬ 
tribute  papers,  etc.,  please  communicate  with  the  Hon.  Secretaries,  R. 
Dcndas  Helm,  Carlisle;  W.  Hall  Calvert,  Melrose. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  will  be  held 
at  Wigan,  on  Tuesday,  June  28th.  Applications  for  membership  and  all 
communications  should  be  addressed  to  the  Honorary  Secretary,  Dr. 
James  Barr,  72,  Rodney  Street,  Liverpool. 


South  Midland  Branch.— The  forty-third  annual  meeting  of  this 
Branch  will  be  held  at  Holly  Lodge,  Luton,  on  Thui-sday,  June  9th,  1898, 
at  3  30  p.m.  The  President-Elect,  Mr.  Horace  Sworder,  invites  the  mem¬ 
bers  to  luncheon  at  1.30  p.m.  After  the  luncheon  a  visit  will  be  made  tc- 
the  Sewage  Works,  under  the  guidance  of  the  Borough  Engineer. 
Agenda:  Report  of  the  Committee  of  Management;  Proposal  of  New 
Members ;  Vacancies  in  the  Committee  of  Management  to  be  filled  up ; 
President’s  Address.  Mr.  H.  Stansfield  Collier,  of  St.  Mary’s  Hospital, 
will  read  a  paper  entitled  Remarks  upon  some  Cases  of  Peritoneal 
Adhesions  Mr.  W.  G.  Nash  (Bedford)  will,  if  time  permit,  report  Two 
Series  of  Cases  due  to  Sewer  Gas  Poisoning.— Charles  Jewel  Evans, 
Honorary  Secretary,  Northampton. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  Inverness  on  Wednesday,  June  15th.  There- 
will  be  an  excursion  on  board  Mr.  McBrayne’s  s.s.  Elmgany  from  Inverness- 
to  Fort  Augustus.  Members  allowed  to  invite  their  friends.  Fuller  par¬ 
ticulars  by  circular.— J.  W.  Norris  MacKay,  Secretary  and  Treasurer, 
Elgin. 


South  Eastern  Branch.— The  annual  meeting  will  be  held  at  the  Town 
Hall,  Tunbridge  Wells,  on  Wednesday,  June  22nd,  at  2  p.m.  The  President¬ 
elect  (Dr.  Ranking)  invites  members  to  lunch  at  his  house  (near  the  Town 
Hall)  from  12.30  to  2  p.m.  Dinner  at  the  Calverley  Hotel  at  6.15  P.M.,  at7S- 
per  head.— T.  Jenner  Verrall,  Hon.  Secretary,  Brighton. 


South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Alverne  Hall  Public  Buildings,  Penzance,  on  Friday,  June 
17th,  under  the  Presidency  of  Dr.  Hugh  M.  Montgomerie.  Programme 
1  to  2  30  p.m. .Luncheon,  byinvitation  of  the  President-elect,  in  the  Lecture 
Hall,  Public  Buildings,  Penzance.  2  p.m.,  Meeting  of  the  Council  cf  the 
Branch,  in  the  Museum  of  the  Penzance  Natural  History  and  Antiquarian 
Society  in  the  Public  Buildings.  2.30  p.m.,  General  Meeting  of  the  Branch 
in  the  Alverne  Hall,  Public  Buildings  ;  Dr.  Davy  will  resign  the  chair  to 
the  President-elect,  Dr.  Hugh  M.  Montgomerie.  President’s  address, 
Business.  After  the  meeting,  about  4  p.m.,  by  invitatien  of  the  President, 
there  will  be  an  excursion  by  steamboat  across  the  Bay  to  St.  Michaels 
Mount.  By  kind  permission  of  the  Right  Honourable  Lord  St.  Levan,  the 
members  will  have  an  opportunity  of  viewing  the  Castle.  For  those  who 
do  not  go  to  the  Mount,  tea  will  be  provided,  at  4  30  p.m.,  at  5,  Clarence 
Place  (Dr.  Montgomerie’s  House),  and  the  Museum  of  the  Royal  Geo¬ 
logical  Society  of  Cornwall  and  other  points  of  interest  may  be  visited. 
Returning  to  Penzance  by  boat,  the  annual  dinner  will  take  place  at  the 
Queen’s  Hotel,  at  7  p.m.  ;  tickets  7s.  6d.,  exclusive  of  wine.  In® 
members  of  the  Branch  in  West  Penwith  invite  those  staying  tas 
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e  Saturday  (18th)  to  a  luncheon  and  excursion  to  Land's  End  The 
■estswill  be  brought  back  to  Penzance  in  time  to  catch  the  up  mail  at 
! >°  p  m.,  arriving  in  Exeter  at  10.15  i*  m.  This  excursion  however  cannot 

:  elVfn  AnlRSR’aVeaStutV^enMyJi^e  accePt  the  invitation,  and  notify  the 
me  to  A.  R.  F.  Evershed,  M.R.C.S.,  Sheari,  Morrat  Road,  Penzance  on 
before  June  13th-  The  Honorary  Secretary  takes  this  opportunity  of 
pressing  his  regret  that  he  cannot  again  offer  himself  for  re-election  to 
,etee^  Gordon,  Honorary  Secretary,  3f  Barnfield  Crescent® 


BORDER  COUNTIES  BRANCH. 

Formation  of  New  Section.— Eleven  members  of  this  Branch 
siding  in  the  counties  of  Roxburgh,  Berwick,  Selkirk,  and 
$ebles,  inet in  the  Station  Hotel,  Newtown  St»  Boswells,  on 
iday,  May  27th,  at  3.30  p  m.,  and  on  the  motion  of  Dr. 
imerville,  Galashiels,  seconded  by  Dr.  Young,  Earlston, 
tammously  agreed  to  form  themselves  into  a  section,  and 
ffructed  Dr.  Calvert  (Melrose)  to  intimate  the  fact  to  the 
xt  meeting  of  the  Branch,  to  be  held  at  Whitehaven.  The 
ambers  present  were  :  Drs.  Menzies,  Somerville,  and  Tyrell 
»m  Galashiels ;  Drs.  Blair  and  Sturrock  from  Jedburgh  •  Dr 

ldd°n>  ;  oD.r*  Young.  Earlston  ;  Dr.  Marr,  Green- 

v;  Dr.  M  Intosh,  Swinton  ;  Drs.  Wade  and  Calvert,  Melrose. 

.  Calvert  intimated  that  he  had  many  letters  from  other 
pmbers  not  able  to  be  present,  who  were  desirous  that  a  sec- 
>n  should  be  formed. 


BATH  AND  BRISTOL  BRANCH. 
e  seventh  ordinary  meeting  of  the  session  was  held  at  the 
pdical  Library,  University  College,  Bristol,  on  May  25th 
Richardson  Cross,  M.B.,  President,  in  the  chair.  Sixty- 
pee  members  were  present. 

few  Members.— The  following  were  elected  :  Brigade-Surgeon- 
hutenant- Colonel  W.  II.  Steele,  M.D.,  W.  Roger  Williams, 
JR.C.S.,  and  A.  E.  Carruthers,  M.A.,  M.B.,  B.C. 
Communications. — Dr.  A.  J.  Harrison  showed  a  case  of 
J  zema,  in  which  the  eruption  occupied  very  unusual  situa- 
t ns— Mr.  P.  Bush  showed  a  specimen  of  a  Perforated 
stric  Ulcer,  cured  by  operation,  the  patient  dying  subse- 
sntly  from  another  cause.  Mr.  Robson  remarked  that  some 
;  years  ago  he  had  pointed  out  the  advisability  of  operating 
1  such  cases.  Mr.  J .  L.  Frith  showed  a  specimen  which  he 
lsidered  to  be  an  unusual  form  of  Pyosalpinx,  closely 
•  enabling  a  tubo-ovarian  cyst,  with  purulent  contents.  The 
t  opened  into  the  Fallopian  tube,  which  ended  in,  and  was 
;  tened  out  upon,  its  wall.  The  ovary  could  be  separated 
tn  the  tumour,  which  was  thus  distinguished  from  a  tubo- 
man  cyst._  The  tumour  was  removed  by  operation,  the 
lent  making  a  good  recovery.  Dr.  Aust  Lawrence 
larked  on  the  importance  of  pain  in  the  diagnosis 
pyosalpinx,  and  Dr.  Cave  alluded  to  the  value 
1  the  discovery  of  the  gonococcus  in  the  pus  in 
5  h  cases.  Dr.  Michell  Clarke  made  some  obser- 
aons  on  the  clinical  features  of  the  case,  and 
'.Morton  and  Dr.  Walter  Swayne  also  discussed  it.— 

L  VV.  b.  Melsome  read  a  paper  in  which  he  insisted  upon 
necessity  of  Bacteriological  and  Microscopical  Investiga- 
1  into  Cases  before  Operation  ;  if  this  were  always  carried 
1  accidents  would  often  be  prevented,  and  the  subsequent 
.rse  of  the  case  more  exactly  anticipated.  In  cases  of 

■  onic  abscess  such  examination  was  especially  important ; 
ience  of  pus  cocci  from  the  pus  generally  indicating  a 

■  emulous  lesion.  Other  instances  were  taken  to  illustrate 

way  in  which  a  bacteriological  examination  might  be 
]  iul  to  the  surgeon  during  and  after  the  operation.  With 
ard  to  diphtheria,  he  considered  that  it  was  often  more 
1  factory  to  make  a  microscopical  examination  of  a  piece 
>me  membrane  on  the  spot  rather  than  to  send  it  away  for 
tures  to  be  made.  A  long  discussion  followed  the  paper, 

1  which  Dr.  Symes  questioned  the  statement  that  the  pres- 
e  of  bacteria  in  urine  or  uterine  secretion  would  preclude 
operation  on  the  genito-urinary  tract.  Dr.  Walter 
ayne  spoke  of  the  value  of  bacteriological  examinations 
uterine  operations,  and  Dr.  Cave  of  the  difficulty  of  finding 
ercle  bacilli  in  serous  effusions.  Mr.  Carwardine  and 
Markham  Skerritt  said  that  the  result  of  a  bacterio- 
ieal  examination  must  be  taken  in  conjunction  with  clini- 
symptoms.  Drs.  Martyn,  Stack,  and  Coombs  also  made 
ie  observations.— Dr.  W.  S.  Swayne  read  a  paper  on  a  case 
Bystocia  due  to  a  large  Foetus  weighing  15  lbs.;  the  case 


was  further  remarkable  for  the  long  duration  of 
Dr.  Stack  showed  a  specimen  of  Abdominal 
Dr.  Michell  Clarke  showed  a  large  number  of 
Specimens  mounted  to  preserve  their  colour. 


pregnancy.— 
Aneurysm. — 
Pathological 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  was  held  in  the  Library  of  the  Royal  In¬ 
firmary,  Newcastle-en-Tyne,  on  May  26th. 

Report  of  Constitution  Committee. — A  discussion  on  the  re- 
port  of  the  Constitution  Committee  took  place,  and  it  was 
decided  to  take  up  the  subject  again  at  the  next  meeting  of 
the  Branch.  s 


Cases  and  Specimens—  Patients  and  specimens  were  shown 
by  Dr.  George  Murray,  Mr.  Rutherford  Morison,  and  Dr 
Limont.  ’ 

Dinner.  The  dinner  after  the  meeting  took  place,  at  6  p.m., 
at  the  Douglas  Hotel.  ’ 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
The  147th  meeting  (annual)  of  this  Society  was  held  at  the 
Kent  and  Canterbury  Hospital  on  May  26th.  In  the  un- 
avoidable  absence,  through  illness,  of  Dr.  Parsons,  Treasurer 
of  the  British  Medical  Association,  who  was  to  have  presided 
Dr.  Gogarty,  of  Canterbury,  was  voted  to  the  chair.  Twenty- 
four  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
and  of  the  last  annual  meeting  were  read  and  confirmed 

Accounts.— The  accounts  for  the  past  year,  audited  by  Dr. 
Cotton,  were  presented  and  passed. 

Re-election  of  Honorary  Secretary—  Mr.  Raven,  of  Broad- 
stairs,  was  unanimously  re  elected  Honorary  Secretary. 

Future  Meetings—  It  was  resolved  that  the  meeting  in 
September  next  should  take  place  at  Hythe ;  and  that  the 
meeting  in  March,  1899,  should  be  held  at  Sittingbourne. 
Dr.  A.  R.  Davies,  of  Hythe,  was  appointed  chairman  for  the 
September  meeting. 

Acute  Pneumonia— Mr.  Raven  read  a  paper  on  a  Ca=e  of 
Acute  Pneumonia  and  its  Significance.  A  healthy  boy,  12 
years  of  age,  was  seized  with  acute  right  pleuro-pneumonia. 
The  case,  though  severe,  ran  a  favourable  course  until  the 
seventh  day,  when  instead  of  the  predicted  crisis  sudden  and 
premature  resolution  of  the  lung  occurred.  Hyperpyrexia 
threatened,  and  vigorous  antipyretic  measures,  in  the  form  of 
ice-cold  packing  and  large  doses  of  quinine,  averted  an 
apparently  fatal  tendency.  Subsequently  mediastinal 
abscess  formed,  and  the  heart  was  pushed  over  as  far  as. 
2  inches  to  the  left  of  the  nipple.  Pus  was  at  last  evacuated 
through  the  bronchi,  and  the  patient  eventually  made  a  com¬ 
plete  recovery,  the  heart  regaining  its  normal  position,  and 
the  general  health  being  thoroughly  restored.  No  allusion  to 
this  extremely  rare  event  in  acute  pneumonia  could  be  found’ 
in  any  literature  to  which  Mr.  Raven  had  access.  Sir  William 
Broadbent,  in  all  his  experience,  had  met  with  only  three 
cases  of  the  kind,  and  all  of  them  had  been  fatal.  A 
full  report  of  the  case  was  published  in  the  British 
Medical  Journal  of  March  5th,  1898,  page  605. 
Basing  his  argument  upon  this  case  and  upon  several  othera 
of  acute  pneumonia  bearing  some  analogy  to  it— namely, 
where  hepatisation  was  fugitive  and  incomplete  (all  of  them 
being  fatal),  and  comparing  them  with  those  of  a  favourable 
character,  where  consolidation  was  well  marked  and  sus¬ 
tained  until  crisis  was  well  over — Mr.  Raven  urged  that  for  a 
satisfactory  termination  it  was  desirable  to  find  adequately 
developed  and  maintained  hepatisation,  and  that  this  condi¬ 
tion  should  be  regarded  as  Nature’s  method  for  the  elimina¬ 
tion  of  the  disease.  These  considerations  led  to  a  criticism 
of  the  icebag  treatment,  and  it  was  shown  that  this  method 
was  founded  upon  the  exploded  fallacy  that  the  lung  affection 
in  pneumonia  was  the  cause  and  not  the  effect  of  the  disease. 
This  appeared  obvious  from  the  fact  that  the  more  strenuous 
supporters  of  the  icebag  boasted  that  after  a  twenty-four 
hours’  application  bronchial  breathing  would  give  way  tn 
moist  sounds ;  that,  in  fact,  a  premature  resolution  of  the 
lung,  according  to  their  observation,  was  effected,  premature 
resolution  being  one  of  the  most  deadly  events  that  could 
occur  in  the  course  of  the  disease.  Mr.  Raven  dealt  with  sta¬ 
tistics,  and  showed  that  excellent  figures  could  be  adduce! 
to  support  all  sorts  of  treatment,  many  of  them  diametrically 
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opposite  to  each  other ;  and  he  concluded  that,  given  a  good 
atmosphere,  a  good  bed,  good  diet,  and  good  attendance,  the 
large  majority  of  cases  of  acute  pneumonia  would  get  well  ot 
themselves;  and  that  an  exaggerated  importance  was 
attached  to  various  methods  of  so-called  curative  treatment, 
whether  by  ice  or  heat,  brandy  or  blood-letting,  antimony  or 
dig’talin,  or  any  other  opposite  plans.  ,  _r  . 

The  Proposed  Appointment  of  a  Medical  Officer  of  Health  for 
the  County  —This  question,  adjourned  from  the  meeting  at 
Ashford  in  March,  again  came  up.  Dr.  Fenoulhet  moved 
and  Mr.  B.  Rigden  seconded  a  resolution  to  the  eflect 

That  two  medical  officers  of  health  should  be  appointed  for  the  county, 


and  that  the  resolution  begsent  to  the  county  council. 

Dr.  Latter  moved  and  Mr.  Clarke’  seconded  the  following 


amendment : 

That  while  thanking  Dr.  Fenoulhet  for  his  explanation  of  the  position 
of  proposed  medical  officer  of  health  for  the  county,  this  meeting  do 
adjourn  the  discussion  of  the  appointment  of  such  an  officer  until  he  can 
be  endowed  with  greater  legal  powers  than  he  could  at  piesent  possess. 
The  amendment  was  carried  by  a  majority  of  1. 

j)inner .—After  the  meeting  twenty  members  dined  at  the 
County  Hotel  under  the  presidency  of  Dr.  Gogarty. 


METROPOLITAN  COUNTIES  BRANCH :  WEST 
LONDON  DISTRICT. 

The  last  meeting  of  the  session  was  held  at  the  Clinical 
Museum,  Great  Portland  Street,  W.,  on  May  26th  (by  kind 
permission  of  Mr.  Jonathan  Hutchinson,  F.R.S.),Dr.  G.  Craw¬ 
ford  Thomson,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes . — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Clinical  Cases. — Mr.  Jackson  Clarke  and  Mr.  O.  Cr. 
Bullied  showed  a  case  of  Talipes  Equinus  in  a  man  6  feet 
7  inches  in  height ;  and  a  case  of  Doubtful  Epithelioma  on 
the  Foot.  A  discussion  ensued.  Mr.  Hutchinson  thought 
the  latter  a  case  of  syphilis.  The  Vice-President,  Mr.  Jack- 
son  Clarke,  and  Dr.  Dutton  joined  in  the  discussion. 

Communications.— Mr.  Hutchinson  gave  a  demonstration  on 
some  of  the  objects  of  interest  in  the  museum.  He  showed 
some  Skulls  of  Dogs.  The  dogs  had  been  given  mercury  in 
bheir  food,  the  enamel  on  the  teeth  being  nearly  destroyed. 
Mr.  ‘  Hutchinson  said  that  he  had  found  that  whenever 
children  were  treated  for  convulsions  with  mercury,  the  second 
dentition  was  sure  to  be  defective  in  enamel,  and  therefore 
the  teeth  easily  decayed.  Mr.  Hutchinson  also  showed  Model 
of  Contracted  Fingers,  and  made  some  remarks  on  the  cause 
and  treatment. 

Tea. — The  members  were  invited  to  afternoon  tea. 


GIBRALTAR  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  on  May  12th  ; 
Dr.  Turner  (in  the  absence  of  the  President)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Tinancial  Statement.— The  Treasurer  (Surgeon-Major 
Franklin)  submitted  his  report,  which  was  unanimously 
passed,  and  showed  a  balance  in  favour  of  the  funds  of  the 
Branch. 

The  late  Mr.  Ernest  Hart—  It  was  resolved,  on  the  sugges¬ 
tion  of  Surgeon  Major  Harley  Thomas,  A.M.S.,  seconded  by 
Surgeon-Captain  Austin,  Grenadier  Guards,  that  a  letter  of 
sympathy  be  forwarded  on  behalf  of  the  Branch  to  the  widow 
of  the  late  Mr.  Ernest  Hart,  under  whose  direct  influence  and 
at  whose  instigation  the  Gibraltar  Branch  of  the  Asso¬ 
ciation  was  established  in  1894. 

Delegates  for  Annual  Meeting—  The  following  members  were 
appointed  to  represent  the  Gibraltar  Branch  at  the  forth¬ 
coming  meeting  of  the  Association  in  Edinburgh :  Surgeon- 
Major  Harley  Thomas,  A.M.S.,  and  Surgeon-Major  Black, 
A.M.S.  .  ^ 

Representatives  on  Council  and  Parliamentary  Bdls  Committee. 
— Surgeon-Major  Macpherson  was  appointed  representative 
of  the  Branch  on  the  Council  of  the  Association  for  1898  99, 
and  Dr.  J.  Errington  Ker  representative  on  the  Parliamentary 
Bills  Committee  for  1898-99. 

Communications.— Dr.  Turner  contributed  remarks  on  the 
Treatment  of  Hiemorrhoids  by  the  Whitehead  operation,  and 
proposed  a  modification  of  the  method. — Surgeon- Captain 


Duggan  read  a  paper  on  the  Parasite  of  Malaria  in  the  Fevers 
of  Sierra  Leone,  illustrating  his  remarks  by  microscopic  pre¬ 
parations  and  photographs.  The  paper  has  already  appeared 
in  the  Medico- Ctiirurgical  Transactions. — Dr.  Turner  intro¬ 
duced  a  discussion  on  the  Modern  Method  of  Treatment  in 
Tertiary  Syphilis  by  Hypodermic  Injection.  He  advocated 
the  use  of  cyanide  of  mercury  in  combination  with  cocaine 
hydrochiorate  as  the  most  effective  and  least  objectionable 
preparation. _ 

BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  May  4th,  1898,  Dr.  Godfrey, 
President,  in  the  chair,  and  12  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Delegates  to  Annual  Meeting.— A  letter  from  Sir  T.  Grainger 
Stewart,  M.D.,  Edinburgh,  inviting  the  President  and  dele¬ 
gates  to  the  annual  meeting,  was  read,  and  Dr.  Gomes 
(Georgetown)  and  Dr.  Ozanne  were  appointed. 

Proceedings  of  Jamaica  Branch.— The  proceedings  of  the 
Jamaica  Branch  were  laid  on  the  table,  and  any  member 
could  obtain  it  from  the  Honorary  Secretary  for  a  short  time. 

The  late  Dr.  Ramsay  Hill  — A  letter  was  read  from  Mrs. 
Ramsay  Hill,  thanking  the  President  and  members  for  their 
letter  of  condolence  on  the  death  of  her  husband. 

Communications—  Dr.  Fowler  read  a  paper  on  a  peculiar 
case  of  Malignant  Disease  of  the  Breast,  which  will  be  pub¬ 
lished.  He  exhibited  the  patient,  with  photographs  and 
microscopic  specimens.— Dr.  Godfrey  read  a  paper  on  Snake¬ 
bite.— Dr.  Daniels  showed  specimens  and  photographs  of 
cases  of  Nasal  Myasis,  with  the  larvae  of  lucilia  macellaria 
and  Blanchard’s  plates  of  the  imago. 


Dorset  and  West  Hants  Branch. — In  the  report  of  the 
annual  meeting  of  this  Branch,  published  in  the  British 
Medical  Journal  of  May  28th,  it  should  have  been  stated  that 
Mr.  Du  Bou lay  narrated  a  case  of  Eye  Worm — Filaria  Loa— , 
and  exhibited  the  specimen.  The  name  of  Surgeon-Captain 
levers  was  incorrectly  spelt  Levers. 


BRITISH  DENTAL  ASSOCIATION. 

The  eighteenth  annual  general  meeting  of  this  Association 
commenced  at  Bath  on  Friday,  May  27th,  with  an  informal 
reception  given  by  the  President  and  members  of  the  Western 
Counties  Branch. 

On  Saturday  morning  about  200  members  attended  the  open¬ 
ing  business  meeting  under  the  presidency  of  Sir  Edwin 
Saunders,  who  occupied  the  chair,  in  the  absence  through 
illness  of  Dr.  Theodore  Stack,  of  Dublin.  After  the  routine 
business,  the  Chairman  related  a  number  of  interesting  ana 
amusing  incidents  which  had  occurred  to  him  during  his  pro¬ 
longed  term  of  practice,  and  then  inducted  to  the  chair  Ah. 
W.  A.  Hunt,  M.R.C.S.,  L.R.C.P.,  of  Yeovil,  who  delivered  his 
inaugural  address. 

After  lunch  several  papers  were  read,  among  others  one  on 
Dental  Cysts  by  Mr.  J.  G.  Turner.  He  maintained  that 
there  were  held  to  be  two  possible  origins  of  dental  cysts : 
(1)  from  paradental  epithelial  remnants  found  in  the  alveoJoi 
dental  ligament,  (2)  as  a  sequel  of  a  chronic  abscess  or 
breaking  down  of  a  granuloma.  On  both  theories  a  septic 

inflammation  due  to  a  “dead”  tooth  was  the  starting  point, 

and  they  might  be  referred  to  as  the  epiblastic  and  meso- 
blastic  inflammatory  theories.  The  results  of  investigations 
were  in  favour  of  the  epiblastic  theory.  He  had  cut  sections 
of  seventeen  cyst  walls,  and  had  found  epithelium  in  sixteen. 

The  seventeenth  was  a  small  swelling,  and  might  have  been 

only  a  quiescent  chronic  abscess.  He  had  been  able  to  trace 
the  development  of  epithelial  dental  cysts  from  paradenta- 
remnants  through  (1)  masses  and  cylinders  of  epithelium 
found  in  chronically  inflamed  alveolar  dental  ligament; 
Epithelial  reticula  formed  by  growth  and  branching  of  masstf 
and  cylinders,  and  forming  small  tumours  attached  to  roots 
epithelial  root  tumours;  (3)  definite  small  cysts  attache  ' 
roots,  containing  a  semi-solid  mass,  and  lined  by  epitneii 
formed  by  degeneration  of  the  central  cells  and  " 

the  periphery  ;  (4)  a  fully  formed  dental  cyst,  lined  by  fgro 
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g  epithelium  and  containing  a  translucent  viscid  fluid 
th  crystals  of  cholesterin  in  suspension.  Epithelial 
ot  tumours  were  of  common  occurrence,  and  in  one  case 
lumnar  ciliated  epithelium  was  found  lining  a  cleft.  In 
e  case  of  a  large  dental  cyst  ciliated  epithelium  was 
30  found,  and  in  the  walls  were  numerous  irregular  acini, 
cyst  of  the  gums  was  described,  and  the  name  “  gingival  ” 
st  proposed.  It  occurred  at  the  site  of  a  chronic  discharg- 
g  sinus  connected  with  a  ‘ ‘  dead  ”  tooth.  The  cyst  was  epi- 
elial,  and  due  to  the  growth  of  one  of  the  glands  of  Serres. 
was  pointed  _  out  that  both  in  dental  and  gingival  cysts 
e  crusts,  the  irritant,  and  the  tumour  were  demonstrable, 
dental  cyst  was  connected  usually  with  the  teeth  most 
mmonly  found  carious  ;  its  growth  was  progressive,  but 
ver  caused  pressure-pain  ;  it  might  inflame  and  suppurate, 
en  long  after  the  extraction  of  a  tooth.  It  was  a  smooth 
n-lobulated  tumour,  hard  or  tense,  fluctuating  in  its  most 
eminent  part,  with  crackling  around,  or  fluctuations  all 
1  er,  with  an  edge  of  bone  at  the  periphery,  according  to  the 
ige  of  growth.  Its  contents  were  serum  albumen,  serum 
.  >bulin  (abundant),  nucleo-albumen  (small  amount),  crys- 
1  s  of  cholesterin,  but  no  fats  or  fatty  acids,  no  mucus  or 
•ie  mucoid,  and  no  reducing  body  produced  by  boiling  with 
ds.  In  either  jaw  the  cyst  hollowed  out  the  body,  ex- 
|  tided,  thinned,  and  perforated  the  compact  plate,  present¬ 
ly  chiefly  on  the  outer  side.  In  the  upper  jaw  it  might 
:  ^ent  in  or  push  up  the  antrum.  Dental  cyst  had  to  be 
tgnosed  in  the  early  stage  from  solid  tumour,  from  chronic 
jcess,  chronic  empyema,  and  cystic  disease  of  the  antrum, 
atigerous  cyst,  and  gingival  cyst.  Exploration  was  urged. 

1  faculty  of  diagnosis  occurred  chiefly  in  the  early  stage ; 

11  and  signs  of  inflammation  pointed  to  chronic  abscess, 

“  the  two  processes  might  go  on  side  by  side  in  connection 
;  ;h  the  same  tooth.  Gingival  cysts  occurred  in  the  muco- 
losteum  of  the  gum,,  outside  the  bone.  The  paper  was 
istrated  by  lantern  slides  of  microphotographs  prepared 
:  Mr.  Douglass  Gabell. 

fr*  Smith  Turner,  M.R.C.S.,  L.D.S.,  read  a  paper  in 
ich  he  discussed  the  value  of  registration,  and  dealt  with 
J?^s  matters  connected  with  the  administration  of  the 
ti8h  Dental  Association.  With  regard  to  registration,  he 
1  a  that  its  value  was  sometimes  questioned,  but  it  was  in 
t  one  of  the  most  elementary  and  yet  most  all-pervading 
editions  of  organisation.  There  could  be  no  corporate  body 
'  hout  it.  A  man  might  assume  a  certain  title  by  virtue  of 
diploma,  but  his  real  claim  to  it  was  proved  by  registra- 
a.  It  was  the  final  condition  of  legal  qualification,  and 
'  ess  it  were  fulfilled  the  legal  status  of  a  dentist  was  in- 
aplete  and  insecure.  A  person  registered  was  a  declared 
:mber  of  the  profession  of  dentistry,  and  when  on  the 
itists  Register ,  bud  not  till  then,  the  individual  might 
1  «  tnd  honestly  ea,ii  himself  a  dentist.  “  It  is  a  common 
“:>r,  he  said,  “to  suppose  that  registration  in  itself  can  do 
1  ch  for  the  profession.  I  was  told  a  short  time  ago  by  a 
ilical  man  that  registration  is  of  little  value— indeed,  he 
sidered  it  hardly  worth  the  trouble  and  expense  involved, 
way  of  supporting  his  position  he  recited  certain  griev¬ 
es  about  illegal  practitioners  and  advertising  quacks 
l  quack  medicines  and  foreign  qualifications,  and  seemed 
thmk  that  the  existence  of  a  register  should  stop  all  such 
My  reply  was  that  in  the  absence  of  registration  there 
' lld  £e  no  legal  difference  between  him  and  the  quack  of 
' complained,  and  that  the  public  who  cared  to  make 
distinction  could  only  do  so  by  referring  to  a  legally 
1  bushed  register.  Further,  that  the  quack  could  have  any 
mber  of  bogus  diplomas,  and  exhibit  far  grander  and  more 
1  losing  documents  than  anything  he  could  produce  in  the 
pe  of  his  legitimate  diplomas  ;  and  that  without  registra- 
1  one  would  be  as  valuable  as  the  other  in  the  eyes  of  the 
!  orant  aPd  credulous.  Again,  we  may  rest  assured  that  all 
ises  which  have  to  be  attacked  must  be  either  assaulted  or 
: ;  from  some  vantage  ground  or  stable  position,  such  as  the 
* ister  alone  affords;  and  that  whatever  legal  reforms  may 
1  the  course  of  time  be  effected  could  only  be  done  by  the 
1 .cssion  being  a  distinct  body  held  in  evidence  by  registra- 
1  ne|d  only  add  that  the  same  applies  to  ourselves.” 

1  i  to  British  Dental  Association,  Mr.  Turner  said 

•  t  it  had  on  its  roll  of  members  all  that  was  best  and  all  that 
noteworthy,  both  as  regards  ability  and  education,  in  the 


dental  profession  on  both  sides  of  the  Tweed  and  in  the  sister 
lsJand.  He  urged  the  younger  dentists  to  join  the  British 
Dental  Association,  which  linked  together  the  scattered 
members  of  the  dental  profession  and  afforded  a  means  of 
communication  between  the  dental  profession  and  the  public. 

Ifitan  communicated  with  his  special  public  by  means 
of  his  brass  bands  and  his  gilded  chariots,  and  by  advertise¬ 
ments,  at  one  time  flaming  and  brilliant  in  impossible  pro- 
mises  and  at  another  modest  and  persuasive  in  whispered 
advantages,  but  always  characterised  by  unscrupulous  men¬ 
dacity.  The  Association,  in  a  measure,  counteracted  these 
methods  by  its  annual  and  Branch  meetings,  and  the  public 
learnt— and,  it  might  be,  soon  forgot,  but  yet  it  did  learn— 
through  the  unpurchased  medium  of  the  press  that  there 
were  gentlemen  who  served  them  in  a  scientific  manner  and 
pn  a  professional  basis,  which  was  as  far  apart  as  the  poles 
in  every  way  from  the  methods  of  those  who  lived  by  cheat- 
ing,  and  therefore  cheated  to  live.  After  pointing  out  the 
advantages  of  intercommunication,  he  concluded  by  a  plea 
for  the  multiplication  of  Branches. 

In  the  evening  the  Mayor  and  Lady  Mayoress  held  a  recep¬ 
tion  in  the  Pump  Room  and  Roman  Promenade.  On  Sunday 
the  members  met  the  Mayor  and  Corporation  at  the  muni¬ 
cipal  buildings,  and  walked  in  procession  to  the  Abbey.  The 
sermon  was  preached  by  the  Rev.  Canon  Quirk  to  a  congrega¬ 
tion  which  filled  every  available  part  of  the  building. 

The  early  part  of  Monday  was  taken  up  by  the  annual  meeting 
ot  the  subscribers  to  the  Benevolent  Fund,  of  which  the  Hono¬ 
rary  Secretary,  Mr.  J.  Ackery,  M.R.C.S.,  L.D.S.,  gave  a  highly 
satisfactory  account.  The  rest  of  the  day  was  occupied  by 
m  <^8iness  of  the  Microscopical  Section.  Mr.  F.  J.  Bennett, 
M.R.C.S.,  L.D.S.,  the  President  of  the  Section,  delivered  an 
interesting  inaugural  address  in  which  he  advocated  the 
view  that  a  special  course  of  pathological  teaching  should 
form. part  of  the  student’s  curriculum,  since  it  was  conducive 
to  original  research.  He  indicated  his  belief  in  the  probable 
discovery  of  means  for  the  prevention  and  arrest  of  caries 
through  the  aid  of  the  microscope  and  the  persistent  study 
of  bacteriology.  The  business  of  this  Section  was  particularly 
interesting. 

An  original  paperwas  that  of  Mr.  Hopewell  Smith,  M.R.C.S., 
L.D.S.,  on  The  Healing  Processes  in  the  Dental  Pulp.  He 
showed  broadly  how  far  they  resembled  the  same  processes  in 
the  body  generally,  and  wherein  they  differed. 

Another  interesting  paper  was  read  by  Mr.  Leon  Williams, 
L.D.S.,  on  The  Nature  of  Hard  and  Soft  Enamel.  He  main¬ 
tained  that  the  latter  pathological  condition  was  largely  the 
result  of  acid  fermentations  due  to  micro-organisms,  and  was 
not  due  to  developmental  defect. 

In  the  absence  of  the  author  an  abstract  from  a  paper  read 
by  Mr.  C.  S.  Tomes,  M.A.,  F.R.S.,  F.R.C.S.,  before  the  Royal 
Society,  was  read  by  the  President. 

Mr.  Storrer  Bennett,  F.R.C.S  ,  L.D.S.,  read  a  paper  on 
Erosion,  criticising  adversely  the  theory  of  Professor 
Znamensky,  of  Moscow,  as  to  the  nature  of  the  disease. 

Mr.  Arthur  Underwood,  M.R.C.S.,  L.D.S.,  showed  some 
fine  Photomicrographs  of  Defective  Enamel  in  connection 
with  Mr.  Bennett’s  paper. 

All  the  papers  were  fully  illustrated  by  lantern  slides,  and 
some  excellent  examples  of  A"  ray  Photography  were  shown 
by  Mr.  F.  Harrison,  M.R.C.S.,  L.D.S. 

In  the  evening  the  city  architect,  Major  Davis,  conducted 
a  large  party  over  the  recent  excavations,  and  gave  an  account 
of  the  Roman  baths  and  promenade.  The  annual  dinner  took 
place  on  the  same  evening  in  the  large  assembly  room,  fol¬ 
lowed  by  a  smoking  concert  in  the  Octagon  Room  adjoining. 
Tuesday,  May  31st,  was  devoted  to  adjourned  business,  and  to 
demonstrations  of  methods  and  means  by  different  operators 
of  repute  bearing  immediately  on  the  practice  of  dentistry. 
Wednesday  was  devoted  to  excursions  to  various  places  of 
interest  in  the  neighbourhood.  There  was  a  large  display  of 
dental  appliances  and  instruments  by  several  of  the  leading 
manufacturers. 


Guy’s  Hospital  Biennial  Festival.— The  dinner  will  take 
place  this  year  on  Tuesday,  July  5th,  at  6.30  p.m.,  in  the 
Whitehall  Rooms  of  the  Hotel  M^tropole.  Dr.  Goodhart 
will  take  the  chair.  Further  particulars  will  be  found  in  our 
advertisement  columns. 
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THE  NOTIFICATION  OF  MEASLES. 


[June  4,  189?, 


SOME  RECENT  EXPERIENCES  AS  TO  THE 
NOTIFICATION  OF  MEASLES. 

Blackpool. 

In  a  recent  report  Dr.  Jasper  Anderson  lias  set  forth  many 
interesting  facts  relating  to  the  prevalence  of  measles  in  the 
Borough  of  Blackpool  during  the  first  three  quarters  of  1897. 
Measles  has  been  a  notifiable  disease  in  Blackpool  ever  since 
1879,  and  the  cases  notified  and  deaths  registered  from  the 
disease  since  that  date  are  set  forth  in  the  following  table : — 


1880 

1S81 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

Cases . 

119 

4 

266 

l6 

68 

130 

233 

37 

88 

Deaths  . 

3 

— 

17 

I 

2 

2 

IO 

— 

5 

1889 

1890 

1891 

1892 

1893 

1894 

189s 

1896 

To  Sept.  4th, 
1897 

Cases . 

180 

173 

248 

48 

122 

320 

108 

147 

732 

Deaths 

2 

8 

IO 

— 

4 

6 

2 

4 

22 

From  this  summary  it  will  be  seen  that  notification  has 
failed  to  prevent  the  recurrence  of  the  disease  in  epidemic 
form  at  periods  of  every  two  or  three  years,  and  there  is  little 
or  no  evidence  of  its  having  brought  about  a  progressive  re¬ 
duction  in  the  case-mortality.  In  comparing  the  case- mor¬ 
tality  from  measles,  however,  allowance  must  always  be  made 
for  the  season  of  the  year  when  the  epidemic  rages,  for  an 
outbreak  in  the  winter  months  will  always  furnish  a  higher 
case-mortality  than  another  which  occurs  at  a  time  of  the 
year  when  the  atmospheric  conditions  are  more  favourable  to 
the  sufferers.  This  circumstance  may  account  for  the  fluctua¬ 
tions  shown  in  the  case-mortalities  for  different  years  in  the 
above  table. 

The  following  facts  are  of  special  interest  with  reference  to 
the  Blackpool  epidemic  of  1897:  Information  was  received  of 
732  cases  occurring  in  442  houses ;  of  these  cases  436  were 
notified  by  medical  men,  only  34  by  householders,  and  the  re¬ 
mainder  were  discovered  by  the  sanitary  officials.  There 
were  in  all  529  primary  cases  and  203  secondary  ones,  and  of 
those  dwelling  in  the  infected  houses  who  were  under  14  years 
of  age  and  who  had  not  had  measles  over  one-third  caught  the 
complaint.  Of  the  436  medical  certificates  received  97  came 
on  the  first  day  the  rash  appeared,  146  by  the  second  day,  83 
by  the  third  day,  and  the  remaining  no  came  to  hand  later. 
Only  49  of  the  732  cases  were  among  patients  of  over  11  years 
of  age  ;  in  610  the  age  did  not  exceed  8  years  ;  and  all  the 
deaths  but  one  were  among  patients  not  exceeding  5  years  of 
age.  Only  64  of  the  cases  were  removed  to  hospital,  52  of 
whom  were  over  4  years  old. 

The  measures  taken  to  check  the  spread  of  the  disease  were 
the  following  : — On  receipt  of  the  notification  certificate  in¬ 
quiry  was  made  at  the  infected  house,  and  handbills  of  advice 
were  distributed  ;  the  public  library  was  notified,  as  was  also 
the  school  attended  by  any  occupant  of  the  infected  pre¬ 
mises.  If  the  case  remained  at  home,  isolation,  “so  far  as 
possible,”  was  enforced,  and  visits  were  made  by  inspectors 
(“  as  frequently  as  their  duties  would  allow  ”)  with  the  view 
of  preventing  intercourse  between  non-infected  and  infected 
householders.  Premises  were  disinfected,  but,  except  in 
special  instances,  the  householders  were  left  to  disinfect  any 
infected  bedding  or  clothing  themsel  ves.  The  school  attend  - 
ance  officers  reported  every  case  of  infectious  illness,  and  all 
the  public  elementary  schools  in  the  borough  were  closed  for 
about  one  month  when  the  epidemic  was  at  its  height. 

Dr.  Anderson  is  a  firm  believer  in  the  value  of  bringing 
measles  within  the  scope  of  the  Infectious  Diseases  Notifica¬ 
tion  Act,  but  the  fact  that  the  sick-rate  and  the  mortality- 
rate  for  Blackpool  during  1897  are  no  better  than  those  for 
many  outbreaks  of  measles  in  districts  where  no  notification 
is  in  force  appears  to  justify  the  doubts  of  many  other  medi¬ 
cal  officers  of  health  as  to  whether  the  measure  is  a  neces¬ 


sary  or  a  valuable  one,  if  means  be  taken  of  promptly 
learning  of  the  existence  of  cases  of  measles  through  the  co¬ 
operation  of  the  school-attendance  officer,  and  if  full  advan¬ 
tage  is  taken  of  the  other  means  adopted  by  Dr.  Anderson  oi 
educating  the  public. 

Lancaster.1 

A  report  by  Dr.  Theodore  Thomson  on  Epidemic  Measles  in 
the  Borough  of  Lancaster  has  been  issued  by  the  Local 
Government  Board.  Lancaster  is  a  town  which  has  certain 
diseases  notifiable  under  a  local  Act,  and  to  the  schedule  of 
the  Act  measles  may  be  added  subject  to  the  sanction  of  the 
Local  Government  Board.  For  several  years  that  disease 
was  made  notifiable,  but  in  March,  1895,  the  three  years'' 
period  last  sanctioned  by  the  Board  having  come  to  an  end,, 
renewal  of  compulsory  notifieation  of  measles  was  not  sought ; 
and  since  that  time  a  system  has  been  in  force  under  which 
medical  practitioners  are  not  required  to  notify  a  second  case 
in  a  house  within  thirty  days  of  the  first  attack,  but  notifica¬ 
tion  of  all  cases  by  householders  is  enjoined. 

Dr.  Thomson  is  of  opinion  that  few  cases  of  measles’go  un¬ 
notified  under  this  system,  information  coming  by  way  of 
practitioners,  visitation  by  the  sanitary  inspector  of  invaded 
dwellings,  notice  by  parents,  and  systematic  intelligence 
from  school  authorities,  and  a  local  society’s  inspector.  From 
these  sources  record  was  had  of  1,185  cases  of  measles  from 
December,  1896,  to  July,  1897,  with  51  deaths.  The  town  was 
placarded  and  handbills  distributed  early  last  year  as  to  the 
obligation  of  parents  and  others  respecting  notification. 

Information  was  given  by  the  Town  Council  to  school 
authorities  and  public  libraries  of  infected  households , 
scholars  were  excluded  where  they  resided  in  invaded 
dwellings,  and  at  times  schools  were  closed.  But  news 
came  from  the  school  attendance  officer  to  the  council  only 
weekly  instead  of  daily;  disinfection  in  regard  to  infected 
dwellings  and  articles  was  not  practised  ;  and  no  use,  even 
in  the  inter-epidemic  period,  was  made  of  the  excellent 
isolation  hospital  for  measles.  Moreover,  no  attempt  was 
made  to  secure  closure  of  Sunday  schools,  which  may  often 
offer  great  facilities  for  spread  of  infection.  The  staff  of 
inspectors  also  was  apparently  inadequate  for  the  purpose, 
and  it  must  be  remembered  that  for  three  years  there  has 
been  no  statutory  compulsion  to  notify. 

1  Dr.  Theodore  Thomson’s  Report  to  the  Local  Government  Board  on 
Epidemic  Measles  in  the  Borough  of  Lancaster,  No.  124.  (Messrs.  Eyre- 
and  Spottiswoode  ;  folio,  pp.  u ;  price  3d.) 


A  Schedule  of  Inquiries  as  to  Siriasis. — At  the  last  meet¬ 
ing  of  the  Lisbon  Sociedade  das  Sciencias  Medicas  the  follow¬ 
ing  questions  were,  at  the  request  of  the  Minister  of  Brazil 
in  Portugal,  distributed  among  the  members :  (1)  Have  you 
witnessed  the  occurrence  of  attacks  of  fever  of  ardent  form,, 
and  do  you  attribute  such  exclusively  to  the  atmospheric  tem¬ 
perature  independently  of  all  malarial  influence  ?  If  the 
answer  is  Yes,  in  what  countries  and  with  what  summer  tem¬ 
perature  ?  (2)  Do  you  know  the  frequency  of  such  attacks 
among  the  pngine-room  artificers  on  board  steamers  ?  (3)  Dc 

the  cases  of  coup  de  chaleur  which  you  have  observed  manifest 
themselves  by  similar  febrile  attacks  ?  (4)  Do  cases  of  direct 
insolation  usually  take  the  hyperpyretic  form  ? 

Medical  Practitioners  in  Belgium. — According  to  official' 
statistics  recently  published,  the  total  number  of  medical 
practitioners  in  Belgium  on  January  1st,  1898,  was  3,3*5- 
These  were  distributed  among  the  several  provinces  as  fol¬ 
lows  :  Anvers  (including  Antwerp),  359  ;  Brabant  (including: 
Brussels  and  Louvain),  867;  West  Flanders  (including 
Bruges,  Ostend,  Courtrai,  and  Ypres),  312;  East  Flanders 
(including  Ghent),  441  ;  Hainault  (including  Charleroi,  Mona, 
and  Tournai),  513 ;  Li6ge,  451  ;  Limbourg,  85  ;  Luxembourg^ 
92  ;  and  Namur,  195.  Of  the  principal  cities  of  Belgium, 
Brussels  has  682  doctors  ;  Li£ge,  281  ;  Ghent,  237 ;  Antwerp.. 
241  ;  Charleroi,  158  ;  Bruges,  67;  Ostend,  32. 

The  new  children’s  wing  of  the  Lowestoft  Hospital,  which 
has  been  erected  to  commemorate  the  sixtieth  year  of  the 
Queen’s  reign,  was  opened  on  May  17th.  The  cost  of  the 
erection  and  furnishing  of  the  wing  has  been  borne  by  Mr. 
W.  Youngman,  of  Lowestoft.  The  Mayor  of  Lowestoft  has- 
endowed  a  cot  in  the  new  wing. 
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MR.  GLADSTONE  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

In  the  brief  review  of  Mr.  Gladstone’s  relations  with  the 
medical  profession,  which  appeared  in  the  British  Medical 
Journal  of  May  28th,  we  omitted  to  recall  the  fact  that  the 
departed  statesman  was  a  guest  at  the  annual  dinner  of  the 
British  Medical  Association  at  the  meeting  held  in  London  in 
1873  under  the  presidency  of  Sir  William  Fergusson.  Mr. 
Gladstone  was  Prime  Minister  at  the  time,  and  Sir  James 
Paget,  in  proposing  the  health  of  Her  Majesty’s  Ministers, 
took  occasion  to  point  out  how  perfectly  the  Chief  of  the 
Cabinet  fulfilled  the  ideal  of  a  first  Minister  of  the  Crown 
among  all  Englishmen.  “  Apart  from  political  views,”  said 
Sir  James,  “  I  can  believe  that  if  all  Englishmen  could  join 
with  one  voice  to  say  what  should  be  the  character  of  the 
chief  adviser  of  the  Queen — the  chief  guide  of  the  affairs  of 
this  country — they  would  say  he  should  begin  his 
life  distinguished  in  all  academical  pursuits.  He  should 
be  fond  of  the  land  and  of  the  produce  of  the  land, 
and  yet  he  should  find  his  recreation  in  the  renewal  of  some 
of  the  severer  studies  of  his  earlier  life.  He  should  be  one 
very  jealous  of  the  honour  of  his  country,  remarkable  for  his 
knowledge  of  all  the  things  most  difficult  in  political  science, 
and  yet  familiar  with  the  merest  details  of  every  department 
of  the  State.  Especially  he  should  be  skilled  in  finance. 
Then,  doubtless,  he  should  be  a  great  orator.  He  should  be 
one  ready  alike  for  study  and  for  debate,  skilful  in  attack  but 
unconquerable  in  defence.  He  should  be  a  perfect  master  of 
the  use  of  the  priceless  treasure  of  the  English  mind,  the 
rich  and  various  language.  Besides,  the  First  Minister  of 
the  Crown,  according  to  the  imagination  of  all  Englishmen, 
should  have  within  his  reach  all  the  happiness  that  can  be 
given  by  competency  and  wealth,  by  the  most  perfectly  cul¬ 
tivated  intellect,  by  admiration  of  nature  and  of  art,  and  by 
all  the  happiness  of  home,  and  yet  he  should  be  ready  to 
sacrifice  all  this  in  the  service  of  his  Queen  and  his  country. 
He  should  believe  that  in  that  service  he  renders  the  best  ser¬ 
vice  to  his  God.  This  is  our  ideal  of  England’s  First  Minister 
of  the  Crown.  Gentlemen,  this  is  what  England  has.” 

In  responding,  Mr.  Gladstone,  after  some  preliminary 
observations,  said:  “1  came  here  to  acknowledge  the 
debt  of  gratitude  which  I  think  society  owes,  but  which 
it  least  I  feel  that  I  individually  owe,  to  this  distin¬ 
guished  profession,  for  I  am  very  well  aware  that  had  it 
aot  been  for  the  care  and  watchfulness  of  a  succession  of 
able  medical  advisers,  it  would  have  been  totally  impossible 
for  me,  not  gifted  with  any  special  gifts  or  any  special  en¬ 
dowments  either  of  mental  or  of  bodily  endurance,  to  go 
through  the  fatigues  of  a  political  life  of  forty  years.  I  am 
deeply  indebted  to  those  gentlemen  whose  names  I  might 
recall,  and  regret  to  say  several  of  them  are  numbered  with 
the  dead  •  and  it  is,  sir,  among  the  noble  if  mournful  dis¬ 
tinctions  of  your  profession  that  it  will  ever  be  remembered 
dow  many  of  its  members,  although  they  have  not  that 
acknowledgment  which  follows  the  soldier  when  he  falls  upon 
the  battlefield,  how  many  of  them— ay,  countless  numbers— 
ire  true  martyrs  of  humanity,  exhausting  themselves 
in  a  ceaseless  unnoted  anxiety  for  those  whose  suf- 
rerings  they  seek  to  alleviate,  and  with  all  whose 
3ares  and  all  whose  pain  they  deeply  sympathise. 
To  all  these  gentlemen  and  to  one  distinguished 
nember  of  your  profession  sitting  at  this  table,  I  feel  a  grati¬ 
tude  which  I  am  glad  to  have  the  opportunity  of  recording  in 
these  few  passing  words.  But  let  me  say  a  few  words,  sir, 
ffso  on  the  subject  of  your  society,  and  on  the  subject  of  your 
illustrious  profession.  I  believe  this  society  to  be  genuinely 
representative  of  this  great  profession  in  its  several  branches 
3f  physicians,  of  surgeons,  and  of  general  practitioners.  I 
believe  it  represents  your  tendencies  to  unity  and  your 
upward  aspirations  ;  aspirations  upward,  not  in  the  sense  of 
augmenting  your  well-earned  and  hardly-earned  emoluments, 
but  of  augmenting  your  unity,  augmenting  your  knowledge, 
lugmenting  your  true  dignity  and  your  claims  upon  society.  I 
rejoice  then  to  think  that  in  the  prosecution  of  this  work  you 
3hould  have  been  enabled  to  blend  in  one  what  were  once  the 
conflicting  or  alien,  or  at  least  unacquainted,  elements  of  the 
town  and  the  country  profession  ;  that  you  should  have  been 


able  to  do  so  much  for  promoting  beneficent  sanitary  legisla¬ 
tion,  and  for  ministering  in  so  many  ways  to  the  good  both  of 
individuals  and  of  the  country.  But,  gentlemen,  permit  me  to 
say  that  if  I  am  right  it  is  more  interesting  to  review  the 
recent  history  of  your  own  profession  than  that  of  some  of  the 
great  professions  of  the  country.  The  great  profession  of  the 
law,  with  which  to-night  you  have  had  the  opportunity  of 
placing  upon  record  in  terms  of  gratitude  your  kindly  rela¬ 
tions — that  great  profession  of  the  law  has  ever  borne  from 
the  earliest  period  of  our  history  the  high  place  which  it  now 
bears  as  one  of  the  most  essential  conditions  of  our  national 
life,  and  of  the  great  safeguards  of  the  country ;  but  it  has 
been  given  to  you,  gentlemen,  I  think,  to  achieve  within  the 
memory  of  living  man  a  degree  of  real  improvement  and  real 
advancement  such  as  has,  perhaps,  hardly  accrued  to  any 
other  profession.  It  would  be  presumptuous  in  me,  or  in  any 
one  not  belonging  to  your  ranks,  to  presume  to  pass  a  judg¬ 
ment  upon  the  scientific  excellence  of  the  physician  or 
surgeon  of  to-day  and  the  physician  or  surgeon  of  fifty 
years  ago,  and  I  am  aware  that  fifty  years  ago,  as  well 
as  a  hundred  and  a  hundred  and  fifty  years  ago  and 
more,  there  were  physicians  and  there  were  surgeons 
whom,  as  I  believe,  none  of  you  can  either  hope  or  desire 
individually  to  surpass.  I  speak  now  of  the  body  of  the 
profession  and  not  of  the  few,  the  elect  and  favoured  children 
of  fortune  and  of  skill ;  and,  speaking  of  the  body  of  the 
profession  even  as  an  observer  from  without,  it  is  impossible 
for  us  not  to  notice  the  change  ;  it  is  impossible  for  us  not  to 
see  how  far  more  strongly  now  than  of  old  the  medical  man 
of  to-day  conforms  to  those  general  laws  of  common  sense 
and  prudence  which  are  after  all  universal  laws  of  human 
life  in  every  one  of  its  departments.  It  is  impossible  not  to 
see  his  greater  and  more  sustained  earnestness  of  purpose, 
that  elevated  sense  of  his  professional  dignity,  that  desire  to 
make  it  subservient  to  the  good  of  humanity,  that  general 
exaltation  of  his  aims  in  the  exercise  of  the  profession.  And, 
gentlemen,  in  every  way,  as  it  seems  to  me,  the  course  of 
affairs  tends  to  show  that  this  process  will  continue.  Your 
position  has  long  been,  and  must  continue  to  be,  one  of 
constantly-increasing  influence  and  power.” 

Mr.  Gladstone  added  that  never  in  his  life  but  once  before 
had  he  had  the  honour  of  addressing  a  medical  assembly. 
That  was  at  the  Middlesex  Hospital,  on  an  occasion  when 
the  distinguished  staff  and  students  were  assembled,  and  on 
that  occasion,  some  thirty  years  previously,  he  had  expressed 
the  same  opinion,  that  both  they  and  their  profession  had 
before  them  a  rapidly  opening  and  extending  career.  After 
some  remarks  on  the  relations  between  the  wonderful  body 
and  the  yet  more  wonderful  mind  and  soul  of  man,  and  on  the 
nature  of  the  problems  which  formed  the  subject  matter  of 
medical  study,  Mr.  Gladstone  went  on  to  speak  of  the  pro¬ 
spect  open  to  the  medical  practitioner,  “  that  as  the  physicus 
of  the  Middle  Ages  on  his  first  appearance  established  his 
place  among  the  great  branches  of  learning  and  of  human 
culture,  so  from  age  to  age  he  will  more  and  more  vindicate 
his  title  to  perhaps  a  yet  higher  place  in  the  more  noble 
emulation  in  which  he  has  ever  stood  with  the  great  profession 
of  society.”  After  once  more  acknowledging  his  personal 
debt  to  the  profession,  and  expressing  the  hope  that 
those  whom  he  was  addressing  might  be  at  once  ministers  of 
healing  and  ministers  of  knowledge  and  truth,  Mr.  Gladstone 
concluded  by  asking  the  company  to  drink  with  all  the 
enthusiasm  which  it  deserves,  “  Prosperity  to  the  British 
Medical  Association,”  coupling  with  the  toast  the  name  of 
the  late  Mr.  Southam,  of  Manchester.  A  full  report  of  the 
proceedings  may  be  found  in  the  British  Medical  Journal 
of  August  16th,  1873.  _ 

Medical  Students  in  German  Universities. — According 

to  the  Universitats-Kalender  recently  published,  the  number 
of  medical  students  in  the  universities  of  Germany  and  the 
German-speaking  universities  of  Austria  and  Switzerland  are 
as  follows :  — Vienna  1,508,  Munich  1,396,  Berlin  1,360,  Wiirtz- 
burg  742,  Leipzig  724,  Graz  521,  Erlangen  434,  Freiburg  392, 
Zurich  353,  Breslau  345,  Strassburg  329,  Greifswald  293, 
Geneva  289,  Halle  265,  Bonn  264,  Kiel  263,  Tubingen  255,  Mar¬ 
burg  249,  Gottingen  236,  Konigsberg  235,  Giessen  224,  Bern 
208,  Heidelberg  203,  Jena  198,  Lausanne  157,  Basel  149,  Rostock 
106. 
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THE  DUTIES  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  UNDER  THE  INFECTIOUS  DISEASE 
(NOTIFICATION)  ACT. 

The  Society  of  Medical  Officers  of  Health  for  Scotland  have 
drawn  up  the  following  memorandum  on  this  subject,  signed 
by  the  President,  Dr.  Campbell  Munro,  and  the  Secretary, 
Dr.  Maxwell  Ross : 

Several  instances  of  friction  between  medical  officers  of 
health  and  private  practitioners  in  connection  with  the  opera¬ 
tion  of  the  Infectious  Disease  (Notification)  Act  having 
recently  been  brought  under  the  notice  of  the  Society,  it  has 
been  thought  desirable,  especially  in  view  of  the  extension  of 
the  provisions  of  the  Act  to  the  whole  of  Scotland  under  the 
Public  Health  Act  of  1897,  that  an  expression  of  the  carefully- 
weighed  opinion  of  the  Society  upon  the  question  of  the 
mutual  relations  of  medical  officers  of  health  and  private 
practitioners  under  the  Notification  Act  should  be  circulated 
amongst  medical  officers  of  health  in  Scotland. 

The  existence  of  a  good  understanding  between  medical 
officers  of  health  and  private  practitioners  generally  is  a  thing 
not  only  desirable  in  itself,  but  essential  to  the  efficient 
control  of  infectious  disease.  Anything  of  the  nature  of  fric¬ 
tion  is  highly  unpleasant  to  both  parties,  tends  to  lower 
the  prestige  of  the  profession  to  which  both  belong, 
and,  what  is  more  important,  Is  greatly  detrimental  to  the 
public  interest. 

It  may  be  laid  down  as  a  general  rule  of  conduct  that  it  is 
not  the  duty  of  the  medical  officer  to  review  the  diagnosis  of 
a  medical  practitioner  as  stated  in  his  notification  certificate, 
and  it  appears  essential  to  a  good  understanding  that  the 
medical  officer  of  health  should  have  that  rule  continually 
before  his  eyes.  It  may  even  be  said  that,  if  he  keeps  this 
rule  in  view,  the  exceptions  will  be  found  in  practice  to  be 
exceedingly  few,  and  when  they  do  occur  they  will  seldom 
lead  to  friction. 

The  medical  officer  must  start  from  the  belief  that  the  cer¬ 
tificates  he  receives  under  the  Notification  Act  are  expressions 
of  genuine  opinion.  The  Act  requires  that  if  a  practitioner 
has  formed  such  an  opinion  he  must  express  it  in  this  way. 
His  certification  should  not  be  made  the  occasion  of  inflicting 
upon  him  a  professional  indignity,  and  possibly  a  material 
injury.  ^  In  the  case  of  certification  and  many  other  formal 
expressions  of  opinion  regarding  infectious  disease,  the 
opinion  of  the  medical  officer  has  no  more  authority  in  the  eye 
of  the  law  than  that  of  any  duly  qualified  medical  practitioner. 
In  respect  of  diagnosis,  the  private  practitioner  has,  as  a  rule, 
an  advantage  over  the  health  officer.  He  has  probably  had 
the  case  under  observation  for  a  time  ;  he  has  always  a  better 
chance  of  ascertaining  the  full  history,  and  he  is  generally 
familiar  with  the  history  of  the  family.  To  reject  a  diagnosis 
arrived  at  under  such  circumstances  must  always  involve  a 
grave  responsibility. 

Are  there  any  circumstances  under  which  the  medical  officer 
is  justified  in  assuming  this  responsibility,  and,  if  so,  how 
should  he  set  about  it  ? 

That  there  are  such  circumstances  admits  of  no  question. 
Where  the  medical  officer  of  health,  having  carelully  ex¬ 
cluded  every  irrelevant  consideration,  is  convinced  that  in 
the  interest  of  the  public  or  of  the  individual  he  ought  to 
review  the  diagnosis  of  a  private  practitioner,  then  he  must 
do  so,  but  with  a  clear  apprehension  of  the  delicacy  of  the 
undertaking,  with  due  attention  to  professional  etiquette, 
and,  above  all,  in  remembrance  of  the  golden  rule.  Such 
junctures  do  arise,  but  they  are  rate.  The  following  may 
serve  as  illustrations : 

When  a  medical  officer  determines  to  apply  for  a  warrant  to  remove  a 
patient  to  hospital  the  whole  proceeding  rests  upon  an  opinion  that  the 
person  suffers  from  an  infectious  disease  and  is  in  a  fit  state  for  removal. 
Private  practitioners  generally  concur  cordially  in  the  procedure,  but 
may  refuse  to  be  active  parties.  The  medical  officer  may  therefore  have 
to  examine  the  patient  before  granting  a  certificate. 

Small-pox  and  typhus  are  examples  of  diseases  which  demand  the  most 
drastic  and  conspicuous  repressive  treatment  when  they  occur,  but  they 
are  diseases  which  occur  so  rarely  that  few  practitioners  have  the  oppor¬ 
tunity  of  becoming  familiar  with  them.  Suppose  a  case  to  have  been 
certified  as  small-pox.  There  is  only  one  course  open  as  to  the  patient — 
removal  to  hospital.  Revaccination  mu«t  be  pushed,  not  only  in  the 
family,  but  among  all  their  familiars.  Employments  may  be  interfered 
with.  The  case  must  be  reported  to  Ihe  Locil  Government  Roard.  and 
letters  may  have  to  be  written  to  other  local  authorities.  After  all  this 
there  comes,  perhaps  within  twenty-four  hours,  the  information  that  the 


case  is  not  one  of  small-pox.  The  practitioner  who  has  thus  committee 
himself  would  have  welcomed  a  request  to  meet  the  medical  officer  t< 
consult  over  his  diagnosis,  or  even  a  private  and  friendly  note  thankim 
him  for  his  certificate,  for  which  the  fee  would  be  paid,  but  adding  tha' 
the  case  is  one  of  chicken-pox,  and  that  no  special  measures  will  t* 
necessary. 

In  all  cases,  even  where  there  may  be  grounds  for  suspect 
ing  gross  carelessness  or  mala  fides,  the  revisal  of  a  diagnosis 
ought  to  be  carried  out  by  prearrangement,  as  a  professiona 
consultation.  In  no  such  case  should  the  patient  be  visitec 
without  prior  communication  with  the  private  practitioner 
The  right  of  personal  inspection  conferred  upon  the  medica 
officer  of  health  by  Section  xlv  of  the  Public  Health  Act 
ought  to  be  held  in  reserve  for  the  direst  emergency.  Tin 
knowledge  of  its  existence  should  not  be  allowed  to  influenct 
the  official  tone  and  attitude. 

Actuated  by  a  false  notion  of  economy,  local  authoritiei 
are  sometimes  inclined  to  concuss  the  medical  officer  int< 
making  a  practice  of  reviewing  the  diagnosis  expressed  ir 
certificates  under  the  Notification  Act.  On  the  ground  0 
expediency  any  such  endeavour  ought  to  be  firmly  resisted 
Yielding  will  really  go  far  to  defeat  the  purpose  of  the  Act. 

Under  whatever  circumstances  the  medical  officer  of  health 
has  come  to  form  an  opinion  which  differs  from  that  of  th( 
practitioner,  that  opinion  should  reach  the  patient  or  rela 
tives,  not  from  the  medical  officer  of  health,  but  through  th< 
practitioner. 

The  medical  officer  of  health  should  also  take  steps  t( 
secure  that  when  a  further  observation  of  a  case  which  has  beer 
removed  to  hospital  leads  to  a  reversal  of  the  original  dia 
gnosis,  the  utmost  care  should  be  taken  that  the  patient  if 
not  discharged  in  such  a  way  as  to  suggest  any  reflectior 
upon  the  action  of  the  practitioner  who  certified  the  case. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

The  Representation  op  Dentists  on  the  General 
Medical  Council. 

The  following  report  of  the  Dental  Diploma  Committee  of  th( 
Royal  College  of  Surgeons  of  Edinburgh,  on  the  represents 
tion  of:  dentists  upon  the  General  Medical  Council,  was 
forwarded  to  the  Privy  Council  on  May  16th: 

The  Dental  Diploma  Committee  has  had  under  its  consideration  the 
question  of  the  representation  of  dentists  on  the  General  Medical  Council 
and  the  opinion  of  the  Committee  is  that  the  general  body  of  dentists 
practising  in  England,  Scotland,  and  Ireland,  should  be  represented 
through  the  medium  of  the  licensing  Boards  from  which  they  receive 
their  diplomas. 

That  for  this  purpose  each  of  these  licensing  Boards  should  make  such! 
provision,  either  by  appointing  a  Dental  Diploma  Committee— such  af 
that  of  the  Royal  College  of  Surgeons  of  Edinburgh— of  which  Committee 
the  representative  upon  the  General  Medical  Council  for  the  corporation 
to  which  it  belongs  should  be  ex  officio  a  member  ;  or  in  such  other  way  as 
would  secure  his  being  conversant  with,  and  competent  to  discussant! 
deal  with  such  matters  as  dental  education,  examination,  and  genera! 
dental  business,  coming  before  the  Council. 

The  Committee  considers  that  it  might  appear  one-sided  and  would 
be  objectionable  to  appoint  or  exclusively  set  apart  one  individual 
nominated  by  or  selected  from  one  or  other  of  the  dental  licensing 
Boards,  for  the  purpose  of  what  would  virtually  amount  to  supervising 
and  legislating  for  the  others— that  is,  one  representative  or  referee  for 
the  whole  dental  body  along  with  its  qualifying  Boards,  upon  whom 
should  devolve  the  entire  guidance  of  the  General  Medical  Council  in  all 
dental  business,  especially  while  such  a  representative  was  not  elected 
in  the  same  manner  as  is  the  case  in  the  direct;  representation  of  medica! 
practitioners— namely,  by  means  of  voting  papers  sent  to  each  dental 
practitioner  in  his  constituency. 

The  report  is  signed  by  Dr.  John  Smith,  Chairman  of  the 
Dental  Diploma  Committee.  The  other  members  of  this 
Committee  are  Dr.  Patrick  Heron  Watson,  Sir  Henry  D. 
Littlejohn,  Dr.  Francis  Cadell,  and  Mr.  William  Guy, 
F.R.C.S.,  L.R.C.P.&S.,  L.D.S.Edin. _  : 

German  Arctic  Expedition, — Among  the  scientific  mem¬ 
bers  of  the  German  Expedition  to  the  North  Pole,  which 
started  on  May  26th,  is  Dr.  Briihl,  assistant  in  the  Physio¬ 
logical  Institute  of  the  University  of  Berlin.  He  proposes  to> 
collect  special  anatomical  and  histological  material,  to  make 
observations  on  the  blood  at  different  latitudes,  and  to  make, 
bacteriological  examinations  of  air,  water,  and  soil.  The  ex¬ 
pedition  goes  first  to  Spitzbergen,  next  to  Tromsoe,  then  by 
Archangel  and  the  White  Sea  to  Nova  Zembla,  and,  with 
favourable  conditions  of  weather  and  ice,  to  the  south  coast 
of  Franz  Josef  Land. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London, 


Brtttsl)  JHetucal  journal. 


SATURDAY,  JUNE  4th,  1898. 


THE  GENERAL  MEDICAL  COUNCIL. 

Che  session  of  the  General  Medical  Council,  which  concluded 
>n  Tuesday  last,  has  been  interesting  on  many  accounts,  but 
ts  significance  resides  mainly  in  the  'preparation  which  has 
>een  made  for  work  to  be  done  in  the  future.  Of  the  more 
mportant  matters  which  came  before  the  Council  the 
evision  of  the  dental  curriculum  is  practically  the  only  one 
hich  has  been  brought  to  a  definite  issue,  unless  we  are  to 
ccept  the  report  of  the  Committee  with  regard  to  the  appli- 
ations  made  on  behalf  of  unqualified  assistants  as 
bsolutely  final.  The  report  does  little  more  than 
fiterate  the  position  taken  up  in  the  notice  issued 
y  the  General  Medical  Council  after  its  last  meeting, 
nd  in  particular  the  Council  has  definitely  expressed  an 
pinion  that  it  has  no  power  either  to  request  or  to  authorise 
ny  of  the  licensing  bodies  to  institute  special  examinations 
>r  the  benefit  of  those  unqualified  men  whose  unfortunate 
ise  has  aroused  the  sympathy  of  many  members  of  the  pro- 
ssion  which  they  had  served.  Further,  the  Council  has 
■affirmed  in  very  clear  terms  that  it  sees  no  ground  for  sus- 
mding  the  operation  of  the  resolutions  which  it  adopted 
with  a  view  to  the  repression  of  fraudulent  and 
ingerous  practices.”  The  position  which  the  Council 
is  taken  up  is  logical,  although  it  must  be  admitted 
at  it  would  have  been  a  satisfaction  to  the  conscience 
many  members  of  the  profession  had  it  been  found 
>ssible  to  suspend  for  a  time  the  operation  of  the 
solution  adopted  last  November.  The  best  and  indeed  the 
ly  counsel  which  it  seems  possible  [to  give  to  unqualified 
sistants  who  have  a  full  curriculum  is  that  they  should 
ek  to  obtain  one  of  the  numerous  qualifications  for  regis- 
ition  which  are  still  open  to  them. 

It  will  be  noted  with  satisfaction  that  the  promoters  of  the 
dwives  Registration  Bill  have  frankly  accepted  the  position 
'  defined  for  them  by  the  Lord  President  of  the  Council, 
id  have  sought  a  conference  with[representatives  of  the 
1  neral  Medical  Council  with  a  view  to  drafting  a  Bill  which 
■ill  meet  the  desiderata  laid  down  in  the  report  of  the 
1  uncil  passed  at  its  special  meeting  last  April. 

Ihe  Medical  Aid  Associations  Committee  presented  a 
'  ond  interim  report  in  which  they  repeat  the  conclusion 
r  the  Committee  which  reported  five  years  ago  to  the  effect 
L  t  serious  evils  are  incident  to  the  present  system  of  work- 
I;  medical  aid  associations  and  medical  institutes.  The 


Committee  was  able  to  acknowledge  the  readiness  of  all 
parties  to  help  in  the  elucidation  of  the  subject,  and  the  fact 
that  local  conditions  must  be  taken  into  account  in  dealing 
with  this  very  complex  subject  is  fully  recognised  in  the 
concluding  paragraph  of  the  report.  When,  however,  we 
are  enjoined  to  use  the  spirit  of  conciliation  we 

feel  bound  to  recall  that  the  present  action  of 

the  medical  profession  has  been  forced  upon  it  by 

the  unjustifiable  encroachments  of  medical  institutes  and 
the  unblushing  system  of  trading  introduced  by  medical  aid 
associations.  The  medical  profession  has  no  desire  to 
cripple  the  friendly  societies  when  conducted  on  sound 
principles,  fair  alike  to  the  members  seeking  medical  benefit 
and  to  the  medical  officers  who  render  such  important  ser¬ 
vices  to  the  benefit  societies. 

Another  matter,  already  of  considerable  importance,  and  one 
which  in  the  future,  if  proper  means  are  not  taken  to  check 
the  growth  of  a  reprehensible  system  may  assume  still 
greater  significance,  is  the  amendment  of  the  Companies 
Acts.  It  is  satisfactory  to  find  that  the  Council  is  prepared 
to  take  action  in  this  matter,  and  has  nominated  a 
Committee  to  take  steps  to  insert  in  the  Companies  Act 
Amendment  Bill  now  before  Parliament  a  provision  which 
would  prevent  the  registration  of  companies  to  carry  on 
medical,  surgical,  and  dental  practice.  A  deputation  from 
the  Council  will  seek  an  interview  with  the  President  of  the 
Board  of  Trade  in  order  to  point  out  the  danger  which  exists 
that  the  provision  of  the  Medical  Acts  may  practically  be 
set  at  naught  in  the  manner  indicated,  unless  special 
provision  is  made  by  Parliament  to  prevent  such  an  abuse. 

The  Council  has  reconsidered  its  position  with  regard 
to  reciprocity  of  medical  practice  with  foreign  coun¬ 
tries  so  far  as  to  resolve  that  the  document  which 
it  has  hitherto  f  issued  on  this  subject  should  not 
be  reprinted,  but  that  it  should  be  referred  to 
the  Executive  Committee  for  consideration,  and  re¬ 
port.  During  the  discussion  which  took  place  before  this 
decision  was  reached  the  terms  of  the  document  were  freely 
condemned  by  several  members  of  the  Council,  and  it 
will  be  generally  felt  that  Mr.  Horsley  has  taken  a  commend¬ 
able  course  in  bringing  the  matter  forward. 

Upon  another  matter  which  engaged  the  attention  of  the 
Council  for  a  considerable  time  it  is  at  the  present  stage 
undesirable  to  enter  at  any  length.  Mr.  Horsley  desired  to 
complete  the  examination  of  certain  documents  the  property 
of  the  Council,  but  suddenly  found  that  he  was  prevented  from 
doing  so  owing  to  the  fact  that  the  President  objected  on  the 
ground  that  such  documents,  though  the  property  of  the  Coun¬ 
cil,  were  not  open  to  the  inspection  of  individual  members  ex¬ 
cept  by  special  leave  of  the  Council.  This  view,  which  was 
supported  by  an  opinion  given  by  Mr.  Muir  Mackenzie,  the 
counsel  usually  consulted  by  the  Council,  has  been  adopted 
by  the  Council,  and,  with  certain  limitations  as  to  the  power 
of  the  Executive  Committee  or  the  President  in  the  intervals 
between  the  meetings  of  the  Council,  has  been  added  to  the 
Standing  Orders. 

The  question  thus  raised,  whether  a  member  of  a  Council 
has  the  right  to  inspect,  for  the  purpose  of  his  business  as  a 
member  of  such  Council,  documents  obtained  by  the 
Council  in  the  course  of  business,  is  one  of  considerable 
interest.  So  far  as  we  are  aware  it  has  not  been  raised 
or  decided  in  exactly  the  same  form  before.  It 
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is  essentially  a  legal  question,  and  as  we  under¬ 
stand  that  it  is  likely  to  be  raised  in  some  form  in  a  court  of 
law  it  would  be  premature  at  the  present  time  time  to  discuss 
it,  although  the  development  of  the  matter  will  be  watched 
with  much  interest. 


THE  ACTIVE  LIST  OF  THE  ARMY  MEDICAL 

STAFF. 

We  recently  commented  on  the  numbers  and  elements  form¬ 
ing  the  non-effective  list  of  the  Army  Medical  Staff,  and 
arrived  at  the  conclusion  that  such  list,  whether  taken  by 
itself  or  viewed  in  comparison  with  the  lists  of  other  branches 
of  the  service,  is  neither  excessive  nor  out  of  proportion.  We 
now  make  a  similar  review  of  the  active  list,  especially  in 
relation  to  its  coming  organisation  into  a  Royal  Army  Medical 
Corps. 

There  is  some  reason  to  fear  that  this  corps  may,  for  a 
time  at  least,  be  exposed  to  sharp  military  criticism ; 
which,  from  indications  already  observed  in  the  service  press, 
seems  likely  to  turn  largely  on  a  proposition  which  may  be  thus 
stated  :  Seeing  that  the  “  doctors  ”  have  now  got  army  rank 
and  titles,  their  promotion  must  not  be  too  rapid,  but 
must  be  brought  into  line  with  other  branches  of  the  service. 

As  a  general  proposition  this  looks  fair  and  reasonable 
enough  ;  but  it  entirely  turns  upon  the  point  whether  there  is 
such  equality  in  the  conditions  of  medical  service  compared 
with  the  combatant  branches  as  to  admit  of  equality  in  pro¬ 
motion  according  to  length  of  service.  There  is,  and  indeed 
can  be,  no  such  equality.  According  to  the  Army  List  for 
May  the  active  medical  list  is  made  up  as  follows  :  Director- 
-General,  1  ;  surgeon-major-generals,  11  ;  surgeon-colonels, 
25;  brigade-surgeon-lieutenant-colonels,  52;  surgeon-lieu- 
tenant-colonels,  44;  surgeon-majors,  344;  surgeon-captains, 
268;  surgeon-lieutenants,  69;  total,  814. 

But  of  the  37  administrative  and  777  executive  officers,  3 
of  the  former  (including  the  Director-General)  and  22  of  the 
latter  are  seconded,  or  hold  staff  appointments,  which  re¬ 
moves  them  from  the  effective  strength  available  for  duty 
with  British  troops ;  leaving  the  present  real  strength  34 
administrative  and  755  executive  medical  officers — not,  of 
•course,  including  the  35  quartermasters. 

The  total  of  789  medical  officers  is  just  101  short  of  the  late 
Sir  Thomas  Crawford’s  “  dangerously  low  ”  establishment  of 
890.  But  the  shrinkage  is  even  more  serious,  because,  with 
the  coming  increase  of  23,000  men  in  army  strength,  92  addi¬ 
tional  medical  officers  (in  the  proportion  of  4  per  1,000)  will 
be  required  ;  provision  for  the  new  garrison  of  Wei-Hai-Wei 
will  also  have  to  be  made.  It  may  therefore  be  safely  esti¬ 
mated  that  the  establishment  of  the  new  Royal  Army 
Medical  Corps  should  not  be  less  than  1,000  medical  officers 
and  40  quartermasters ;  which  means  that  the  army  will 
shortly  want  200  more  medical  officers,  and  5  quarter¬ 
masters. 

Considered  by  ranks,  the  active  medical  staff  list  at 
present  shows  a  very  great  disproportion  in  numbers 
between  senior  and  junior  officers,  which  of  course  has 
resulted  from  the  automatic  promotion  according  to  length 
-of  service  of  those  serving,  and  the  decrease  for  years  in  the 
numbers  entering  the  service.  But  the  proportion  of  seniors 
in  the  iredical  ranks  will  always  remain  high,  being  limited 
by  age  retirement  only  ;  whereas  in  the  combatant  branches 


retirement  is  compulsory,  not  only  through  age,  but  by  the 
limitation  of  command  and  staff  appointments. 

To  revert  to  the  question  of  quicker  promotion  in  the 
medical  than  in  the  combatant  branches  :  it  is  necessary  to 
consider  how,  if  it  exists,  it  comes  about,  and  to  compare  it 
with  promotion  in  such  corps  as  the  Royal  Engineers  and 
Army  Service.  If  the  proportion  of  officers  in  the  different 
ranks  of  these  corps  be  compared  with  the  medical— quarter¬ 
masters  being  omitted,  as  well  as  seventy  surveyors,  who, 
although  civilians,  have  military  rank  in  the  Royal  Engineers 
civil  staff— it  will  be  found  that  the  total  strength  of  the 
Royal  Engineers  and  the  Medical  Staff  is,  curiously,  exactly 
equal,  and  may  therefore  be  readily  compared  : 


M.S. 

K.E. 

A.S.C, 

Ranking  as  general  officers  ... 

...  12  ... 

30  ... 

...  0 

Field  officers  . 

...  46s  — 

...  256  ... 

...  69 

Captains  . 

...  268  ... 

...  230  ... 

—  77 

Subalterns . 

...  69  ... 

...  296  ... 

...  83 

Total  . 

...  814  ... 

...  812  ... 

...  229 

In  the  prizes  of  general  officers  rank  and  emolument  the 
engineers  have  the  advantage  over  the  medical  officers  in  the 
proportion  of  five  to  two  ;  while  in  field  rank  the  medical  have 
decided  advantage;  but  it  is  the  sole  compensation  they 
possess.  For  the  Royal  Engineers  have  an  immense  number 
of  military,  semi-military,  and  civil  appointments  of  both 
honour  and  profit  open  to  them ;  whereas  the  Medical  Staff 
have  none  worth  mentioning  and  nothing  to  look  to  but  their 
ordinary  duties  and  bare  pay. 

Having  contrasted  ranks,  we  will  now  compare  promotion 
in  the  two  corps  so  far  as  that  is  possible,  starting  as  it  does 
from  widely  different  conditions.  Promotion  by  length  of 
service  in  the  combatant  and  medical  branches  cannot  pos¬ 
sibly  be  fairly  contrasted,  because  the  original  start  is 
unequal  and  the  conditions  which  governs  entrance  entirely 
unlike.  The  former  are  educated  for  the  army  partly  at  the 
public  expense  and  enter  young ;  the  latter  come  into  the 
army  equipped  entirely  at  private  cost,  not  as  youths  but 
grown  men  ;  the  combatant  earns  money  in  his  teens  ;  the 
medical  little  or  nothing  until  nearly  25  years  of  age.  The 
promotion  of  the  medical  officer,  therefore,  must  have  more 
relation  to  age  than  to  length  of  service. 

With  this  in  view  we  have  taken  the  five  and  twenty  junior 
officers  in  the  ranks  of  lieutenant,  captain,  and  major,  of  the 
Royal  Engineers  and  Medical  Staff,  in  order  to  ascertain  their 
average  age  on  entrance,  as  well  as  at  the  subsequent  steps  in 
promotion,  brevets  being  excluded.  The  result1  shows 
that  the  medical  officer  starts  five  to  six  years  older ;  but  he 
and  the  Royal  Engineer  obtain  the  rank  of  major  practically 
at  the  same  age.  Would  it  be  fair  that  the  medical  officer, 
handicapped  by  age  at  the  outset,  should  remain  so  through¬ 
out  life  in  the  service  ? 

We  fear  that  a  five  years’  curriculum  will  still  more 
handicap  the  medical  officer  of  the  future,  and  so  render 
accelerated  promotion  even  more  a  necessity  than  now,  if 
army  as  a  career  is  to  have  popularity  in  the  medical  schools. 
The  supersession  cry  would  have  some  force  if  it  involved 
general  command  ;  but  as  it  does  not  do  that  it  has  really 
little  meaning.  Iso  doubt  a  combatant  captain  might  some¬ 
times  on  a  mixed  board  find  himself  junior  in  rank  to  a 


M.s.  R-E- 

1  Average  age  on  entrance  .  24  64  19,00 

,,  promotion  to  captain  ...  27  64  .  29  28 

„  promotion  to  major  ...  36.70  37,32 
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iedical  while  senior  in  point  of  service  ;  but  he  would  still 
e  face  to  face  with  a  man  of  his  own  age. 

It  seems  therefore  quite  clear  and  just  that  promotion  in  a 
oyal  Army  Medical  Corps  must  have  definite  relation  to 
le  age  of  the  medical  officers  on  entrance ;  otherwise  they 
ould  find  themselves  fatally  handicapped  throughout  their 
■rvice  from  first  to  last. 

- + - 

DRUGGED  FOODS. 

3ere  is  a  general  consensus  of  opinion  that  the  addition  of 
tive  drugs  belonging  to  the  class  of  nervine  stimulants  to 
■verages  and  articles  of  dietary  in  ordinary  domestic  use  is 
>t  for  the  benefit  of  the  community,  and  is  likely  in  time  to 
oduce  a  deterioration  of  the  public  health.  It  is  not  long 
ice  that  we  had  occasion  to  condemn  in  somewhat  em- 
iatic  terms  the  indiscriminate  use  of  wines  containing 
caine  or  extract  of  coca,  and  we  have  reason  to  believe  that 
r  action  in  this  matter  was  attended  with  beneficial  results, 
icaine  is  the  most  typical  example  of  that  particular  class 
remedies  to  which  we  refer.  The  insidious  production  of 
cainism  by  the  unsuspected  employment  of  this  alkaloid  is 
serious  as  the  induction  of  chronic  alcoholism,  and  is  less 
sily  controlled.  At  the  present  moment  we  are  beset  by 
other  danger  arising  from  the  addition  of  kola  to  certain 
icles  of  food.  The  kola  or  Java  nut  is  the  product  of 
>rculia  acuminata,  a  tree  indigenous  to  Western  Africa, 

I  cultivated  in  various  tropical  countries.  It  is  largely 
ployed  as  a  stimulant  to  the  nervous  system,  and  like 
:a,  is  credited  with  marvellous  sustaining  powers,  so  that 
sons  under  its  influence  are  temporarily  enabled  to 
lure  great  and  protracted  exertion  and  deprivation  of 
d  without  suffering  from  fatigue  or  hunger.  It  is  reason- 
e  to  suppose  that  a  drug  reputed  to  exert  so  decided  an 
ion  on  the  animal  economy  is  not  without  its  dis- 
rantages,  and  that  during  the  stage  of  reaction  there 
considerable  depression  of  the  vital  powers.  It  is  with 
igs  of  this  class  that  a  habit  of  constant  indulgence  is 
st  readily  established,  and  the  dangers  of  the  prolonged 
of  cocaine  and  morphine,  both  of  which  are  nervous 
nulants,  have  long  been  recognised.  Kola  has  been  found 
analysis  to  contain  2.13  per  cent,  of  caffeine — a  consider- 
y  larger  quantity  than  is  met  with  in  the  finest  Mocha 
ee.  Caffeine  is  an  alkaloid  possessing  a  very  decided 
'siological  action.  In  frogs  it  induces  violent  tetanic  con- 
fions,  general  paralysis,  and  death  by  asphyxia,  whilst  in 
1  the  symptoms  are  a  sensation  of  heaviness  in  the  head, 
lies  of  light  before  the  eyes,  singing  in  the  ears,  loss  of 
p,  restlessness,  and  in  large  doses  delirium.  Caffeine  is 
oubtedly  a  useful  drug  when  employed  in  suitable  cases 
in  appropriate  doses,  but  if  taken  habitually  in  large 
ntities  it  is  capable  of  inducing  an  undesirable  condition 
ver-stimulation  of  the  nerve  centres. 


LORD  PLAYFAIR. 

only  did  Lord  Playfair — whose  death  at  the  age  of  80 
trred  on  May  29th — promote  the  science  of  preventive 
icine,  but  he  also  played,  during  gome  thirty  years  of 
iamentary  life,  a  prominent  part  in  perfecting  the 
hinery  by  which  its  principles  are  administered  for 
public  benefit.  It  was  in  Manchester,  soon  after  his 
>intment  to  the  Professorship  of  Chemistry  in  the  Royal 
itution  of  that  city,  that  he  first  gained  repute  as  a 
ent  and  exponent  of  matters  affecting  the  public 
th.  No  one  appreciated  more  than  he  the  great  value 
ducating  the  public  on  this  subject,  and  its  vital 
>rtance  both  to  the  individual  and  the  State.  His 
i8hed  essays,  addresses,  and  memoirs  often  deal  with 
ic  health  subjects,  and  hygiene  formed  one— and  that 
the  least  important  in  his  view  — of  the  subjects 
h  he  advocated  should  be  taught  in  his  scheme  of 


higher  education.  When  the  Science  and  Art  Depart¬ 
ment  was  established  in  1853,  Playfair  was  elected  to  share 
the  duties  of  Secretary  to  the  Department  along  with 
Mr.  Cole.  Shortly  after  this  appointment,  by  the  request  of 
the  Admiralty,  he  and  Sir  Henry  de  la  Beche  carried  out  a 
valuable  inquiry  into  the  causes  of  accidents  in  coal  mines 
and  he  subsequently  did  much  useful  public  health  work 
upon  various  Commissions.  The  first  Commission  to  which 
he  was  nominated  was  that  which  investigated  the  sanitary 
conditions  of  large  centres  of  population,  and  no  man  ever 
directed  greater  energy  and  higher  abilities  to  the  study  of 
this  difficult  and  complex  subject.  The  facts  obtained  by 
this  Commission  played  a  considerable  part  in  shaping 
future  public  health  legislation,  and  many  trade  industries 
benefited  materially  from  the  scientific  attainments  of  Lord 
I  layfair.  He  was  also  one  of  the  Royal  Commissioners  ap¬ 
pointed  to  consider  and  report  upon  the  causes  and  preven¬ 
tion  of  cattle  plague  when  that  disease  visited  these  islands  7 
and  more  recently  he  sat  upon  the  Commission  on  the  Condi¬ 
tion  of  the  Aged  Poor.  As  a  member  of  the  House  of  Commons 
Sir  Lyon  Playfair  was  often  heard  as  an  able  advocate  of  what 
was  best  in  the  various  Public  Health  Acts  which  became 
law  during  his  long  parliamentary  career.  He  was  opposed 
to  the  appointment  of  medical  officers  of  health  to  small 
rural  and  minor  urban  districts  ;  and  on  the  second  reading 
of  the  Public  Health  Act,  1872,  while  drawing  attention  in  a 
very  able  speech  to  some  of  the  weak  points  of  that  measure, 
he  dwelt  more  particularly  upon  the  fact  that  the  Bill  had 
been  so  drafted  as  specially  to  favour  the  appointment  of 
Poor-law  medical  officers  to  be  health  officers  for  their  respec¬ 
tive  Poor-law  subdivisions  and  the  making  of  small  appoint¬ 
ments.  Section  xvii  of  the  Local  Government  Act,  1888, 
which  provides  for  the  election  of  county  medical  officers 
of  health,  was  virtually  his,  and  his  able  advocacy  was 
largely  instrumental  in  securing  the  important  provisions 
enacted  by  Sections  xvm  and  xix  of  that  Act,  the  latter 
section  amending  all  previous  legislation  with  reference  to  the 
professional  qualifications  for  a  medical  officership  of  health. 

It  must  also  be  gratefully  remembered  that  he  was  the 
Minister  in  charge  of  the  Medical  Acts  Amendment  Bill, 
which  passed  into  law  in  1886.  He  was  an  honorary  member 
of  the  British  Medical  Association,  and  at  two  annual  meet¬ 
ings  (1873  and  1875)  he  was  President  of  the  Section  of  Public 
Medicine.  Lord  Playfair,  who  was  the  son  of  Dr.  George 
Playfair,  Inspector-General  of  Hospitals,  Bengal,  is  survived 
by  two  brothers,  Sir  Lambert  Playfair,  formerly  consul-general 
in  Algeria,  and  Dr.  W.  S.  Playfair,  lately  Professor  of  Obstetric 
Medicine,  King’s  College. 


MORE  PICTURE  GALLERIES. 

Continuing  our  artistic  tour  round  the  almost  incon¬ 
veniently  numerous  picture  galleries,  we  dropped  into  the 
“New,”  and  worked  steadily  through  it,  catalogue  in  hand. 
True  to  our  role  of  professional  critic,  we  first  tried  to  dis¬ 
cover  whatever  there  might  be  of  medical  or  pathological 
interest ;  but  although  we  puzzled  over  Watt’s  mysterious- 
skeleton,  and  although  our  fingers  itched  to  prescribe  iron 
and  nux  vomica  for  Burne-Jones’s  wan  and  weary  maidens,, 
we  failed  to  find  much  to  catch  the  eye  of  the  “  busy  practi¬ 
tioner  ;  ”  nor,  indeed,  can  we  congratulate  the  managers  on- 
having  given  us  a  specially  interesting  show  this  year.  Some 
of  the  respected  veterans  of  past  pre-Raphaelite  days  still 
stick  loyally  to  the  ship,  but  we  do  not  envy  the  Queen  on 
her  purchase  of  Holman  Hunt’s  hard  and  wiry  bead  of  Christ, 
from  which  all  suspicion  of  flesh  and  blood  is  conspicuously 
absent,  and  it  is  quite  evident  that  the  Royal  Academicians,  as  in 
duty  bound,  have  sent  their  best  works  to  Burlington  House. 
Sargent,  it  is  true,  sparkles  and  shines  here  as  elsewhere,  but 
we  wish  that  someone  else  would  explain  the  strange  optical 
delusion  that  makes  the  heroine  of  his  principal  picture  slip 
forward  from  her  chair,  and  the  chair  itself  project  itself 
violently  towards  the  eye  of  the  onlooker  with  an  energetic 
forward  movement  irresistibly  suggestive  of  a  rough  day  orx 
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the  Channel.  But  the  commonplace  is  in  the  ascendant  this 
year,  and  the  general  impression  we  take  away  is  of  a  dowdy 
dead  level  of  uninspiring  mediocrity,  only  lighted  up  here 
and  there  by  dainty  touches  of  supreme  merit,  such  as  Watt’s 
little  girl,  and  the  gems  of  true  artistic  brilliancy  which 
shine  from  the  brush  of  Alma  Tadema  and  his  accom¬ 
plished  wife.  If  no  doctors  have  this  year  exhibited 
anything,  the  second  generation  is  coming  well  to 
the  front,  and  we  specially  congratulate  Mr.  Spencer 
Watson  on  his  excellent  portraits.  He  has  given  us  a  “  joy 
forever”  in  the  shape  of  a  “  pretty  girl,”  and  his  old  lady 
■coming  ghost-like  out  of  a  dark  background  has  some  of  the 
charm  of  Whistler  without  his  eccentricity ;  and  Tuke,  whose 
sapphire  seas  delight  us  both  in  the  Royal  Academy  and  the 
Tate  Gallery,  contributes  an  excellent  likeness  of  MissKitson, 
well  modelled,  well  drawn,  and  with  a  pleasant  touch  of  cha¬ 
racter  which  lifts  it  out  of  the  ruck  of  purely  conventional 
portraiture.  Anyone  who  wishes  to  study  the  forward  move¬ 
ment  of  art,  and  more  especially  the  peculiarities  of  the 
modern  French  school,  should  pay  a  visit  to  the  International 
Exhibition,  where  Admiral  Maxse,  with  the  help  of  Whistler 
and  others,  has  converted  his  winter  skating  rink  at  Prince’s 
into  a  summer  picture  gallery.  Things  are  arranged  very 
much  on  the  Salon  plan.  Nothing  is  hung  much  above  the 
eye,  and  diaphragms  of  white  cloth  conduct  the  light 
pleasantly  to  the  walls.  Each  man’s  works  are  hung 
together,  so  that  one  may  get  a  consistent  idea  of  his 
methods.  Manet,  who  is  supposed  to  have  had  a  great 
influence  on  French  art,  is  here  represented  by  two 
of  his  supposed  masterpieces ;  but  both  the  execution 
of  Maximilian  and  the  strolling  players  seem  to  us  black, 
hard  and  uninteresting,  both  in  subject  and  arrangement, 
nor  are  we  much  charmed  by  the  angular  and  elderly  ballet 
dancers  of  Degas,  or  the  absinthe-tinged  brutalities  of 
Toulouse  de  Lautrac,  who  has  an  amazing  gift  for  dissect¬ 
ing  the  seamy  side  of  human  affairs.  After  such  lurid  ren¬ 
derings  of  low  life,  it  is  refreshing  to  whiff  the  briny  spray 
from  Mestag’s  moving  seas,  or  to  see  Zorn’s  simple  peasants 
dancing  with  all  the  energy,  if  not  the  poetry  of  motion,  to 
shiver  in  Thaudau’s  snow,  and  to  see  Crawhall’s  inimitable 
cock  and  and  rabbit,  redolent  of  the  poultry  and  farm  yard  ; 
and  before  we  go  out  we  may  throw  a  rapid  glance  at  Aubrey 
Beardsley’s  lialf-crazy  imaginings,  strange  pathological  and 
almost  delirious  outcome  of  an  ill-balanced  mind  in  a  dis¬ 
eased  body,  struggling  to  realise  the  unrealisable,  and 
only  succeding  in  producing  in  hard  black  line  the  per¬ 
fection  of  ugliness  in  every  sex  and  at  every  age. 
We  have,  perhaps,  been  more  severe  on  Aubrey  Beardsley’s 
work  than  may  be  acceptable  to  his  friends,  for  he  was  evi¬ 
dently  an  attractive  personality,  and  his  sad  and  early  death 
has  evoked  much  popular  sympathy.  But  a  public  man  is 
public  property,  whether  he  be  alive  or  dead,  and  must  face 
up  to  the  music  of  criticism  and  accept  the  responsibility  for 
what  he  has  done  or  left  undone,  and  because  it  is  the  duty 
■of  physiological  physicians  to  denounce  every  morbid  modern 
tendency  we  venture  to  say  what  we  think  about  the  squalor 
and  meanness  of  some  modern  French  art,  and  to  express 
when  we  get  the  chance  strong  dissent  from  the  ostrich 
necks  and  lascivious  eyes  and  cruel  mouths  of  Rossetti. 
Turning  from  them  to  Millais  and  Leighton,  and  Water- 
house,  and  the  landscapists  by  sea  and  shore,  is  like  a  breath 
from  breezy  wave  and  moor  after  inhaling  the  heavy  atmo¬ 
sphere  of  a  sick  room. 


SURGEON-CAPTAIN  HOPTON  SCOTT,  A.M.S. 

This  officer,  who  was,  as  our  readers  know,  severely  wounded 
in  action  in  West  Africa,  is,  we  are  glad  to  hear,  making 
some  progress  towards  recovery  in  St.  Thomas’s  Home.  What 
is  not  so  well  known  is  the  fact  that,  like  his  distinguished 
brother  officer  at  Majuba  Hill,  although  his  left  femur  was 
•smashed  by  a  heavy  slug,  and  another  missile  of  a  like 
formidable  kind  had  torn  his  chest  without  actual  penetra¬ 
tion,  he  stuck  to  his  duty,  and  while  prostrate  on  a  stretcher 


and  severely  tortured  by  his  wounds,  he  continued  to  give 
surgical  aid  to  his  wounded  comrades.  We  have  seen  an 
extract  from  a  letter  of  his  to  his  family,  written  from  the 
hospital  in  Sierra  Leone,  in  which  he  thus  modestly  refers 
to  his  brave  conduct  on  the  above  occasion  :  “  Six  reserve 
men  of  the  M.S.,  including  Corporal  Frost,  of  Portsmouth, 
came  to  see  me.  Really  kind  of  them,  was  it  not  ?  They 
were  all  full  of  the  fact  that  I  kept  on  doing  duty  after  being 
hit.  It  was  the  least  one  could  do  to  help  them,  as  I  was 
the  only  medico,  i  thought  nothing  of  it,  but  Donovan 
also  spoke  so  warmly  about  it.”  If  the  Secretary  for  "War 
needed  any  justification  for  the  full  measure  of  justice  ex¬ 
tended  to  the  Medical  Staff  of  the  Army,  Surgeon-Captain 
Hopton  Scott,  like  his  brother  officer  on  Majuba  Hill,  has 
supplied  it ;  both,  by  their  bright  example,  inspiring  their 
brethren  when  on  the  path  of  duty  how  “to  suffer  and  to 
die.” 


THE  UNIVERSITY  OF  WALES. 

It  is  not  often  that  we  can  watch  the  birth  of  a  university, 
and  therefore  Dr.  Isambard  O  wen’s  account  of  the  conception, 
gestation,  and  parturition  of  the  University  of  Wales  is  all 
the  more  interesting.  They  are  the  subject  of  an  address  to 
the  Teachers’  Guild  of  Great  Britain  and  Ireland  at  their 
Tenth  General  Conference.  There  were  already  in  existence 
three  colleges  of  university  rank— Aberystwyth,  Bangor,  and 
Cardiff— and  the  problem  was  to  organise  a  university  oi 
which  they  should  be  constituents.  The  government  is 
vested  in  the  University  Court,  of  whose  101  members  36  are 
named  by  the  colleges,  13  by  the  graduates,  and  12  by  lower 
educational  bodies,  while  40  are  named  by  the  Crown  and  the 
county  councils.  The  teachers  and  the  taught  together  are 
therefore  in  a  large  majority.  The  Court  has  as  its  expert, 
adviser  the  Senate,  which  is  formed  of  all  the  heads  of 
the  departments  of  teaching  in  the  several  colleges. 
No  regulation  can  be  made  by  the  Court  concern¬ 
ing  education  unless  it  has  previously  been  con¬ 
sidered  by  the  Senate.  The  teachers,  therefore,  may  be  said 
to  be  paramount  in  the  University.  The  course  of  instruc¬ 
tion  in  each  subject  is  left  in  the  hands  of  each  College  sub 
ject  to  the  approval  of  the  Senate,  by  which  means  the 
greatest  possible  freedom  is  secured  to  the  various  teachers. 
The  examinations  are  conducted  by  the  professors  them¬ 
selves  along  with  external  examiners,  and  since  students 
naturally  follow  the  teaching  of  those  who  will  examine 
them,  the  professorial  as  opposed  to  the  tutorial  system  is 
thereby  assured.  The  University,  wishing  to  lay  stress  on 
the  course  of  instruction  rather  than  upon  examinations 
alone,  has  given  the  colleges  almost  unlimited  power 
over  their  students.  “No  candidate  can  claim  the  right 
of  examination  until  his  college  is  itself  satisfied  with 
the  progress  he  has  made,  and  formally  presents  lum 
for  the  examination.”  The  encouragement  of  research  con¬ 
sists  partly  in  the  professorships,  and  partly  in  a  system  of 
research  fellowships,  which  seem  to  be  rather  a  hope  of  the 
future  than  a  fact.  It  will  strike  everyone  who  reads  the 
address  that  the  guiding  principle  has  been  to  trust  the 
teachers.  The  courses  are  left  to  them,  the  approval  of  can¬ 
didates  is  left  to  them,  and  the  examinations  are  in  their 
hands.  From  first  to  last  they  are  the  chief  power  in  the 
University.  It  has  not  been  forgotten  that  there  is  some 
danger  lest  the  teachers  in  their  own  interest  should  lower  the 
standard,  but  in  the  first  place  the  framers  of  the  constitu¬ 
tion  have  taken  the  definite  ground  that  if  you  get  gooc 
teachers  you  may  be  confident  that  they  will  act  for 
advancement  of  education,  and  not  from  a  shortsighted  desire 
for  money  ;  secondly,  they  have  given  the  external  examine! 
supreme  power;  and,  lastly,  they  have  relied  upon 
Colleges  to  keep  one  another  up  to  the  mark  by  criticising 
the  Senate  the  proposals  which  each  may  bring  forward, 
pamphlet  will  be  laid  down  with  a  wish  that  as  mu 
common  sense  and  as  much  common  faith  in  the  hones  y 
others  were  to  be  found  in  the  neighbourhood  of  London. 
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MUSIC  AS  A  SEDATIVE  IN  NEURALGIA. 
Gladstone  during  the  many  weeks  of  acute  neuralgia 
ich  ushered  in  the  last  phase  of  his  fatal  illness  is  said  to 
,re  found  great  relief  in  music.  Mr.  Herbert  Spencer  is 
d  to  have  had  recourse  to  music  for  the  relief  of  nervous 
turbance ;  and  the  Empress  of  Austria  is  reported  to  have 
‘n  cured  of  neuralgia  by  certain  strains  of  sound  repeated 
Sequent  intervals.  Many  other  less  illustrious  sufferers 
re  had  their  pain  charmed  away  by  the  same  sweet  medi- 
e.  The  “music  cure”  had  considerable  vogue  some  time 
'  jn  Germany,  and  a  special  hospital  for  its  systematic 
dication  was,  we  believe,  established  in  Munich.  It  is 
bable  that  music  acts  in  such  cases  by  diverting  the  atten- 
}» the  pleasant  impression  overpowering  and  for  the  time 
iterating  the  painful  sensation.  Attempts  have,  however, 
n  made  to  show  that  music  is  something  more  than 
•ely  a  sweet  oblivious  antidote.  Nicolai,  of  Halle,  a  pupil 
loffmann,  and  a  disciple  of  the  iatro-mathematical  school, 
tended  that  the  vibratory  movements  of  the  tympanum 
duced  by  musical  sounds  set  up  some  kind  of  oscillatory 
cement  in  the  nerves,  and  thus  soothed  the  disturbed 
m.  _  Ferrari  has  quite  recently  suggested  that  the  effect  of 
sic  is  to  be  explained  by  its  acting  on  the  organ  of  hearing 
.  manner  analogous  to  massage,  and  so  bringing  the  brain 
tres  under  the  influence  of  “  vibration  treatment.”  An 
erican  physician,  Dr.  William  F.  Hutchinson,  of 
vidence,  Rhode  Island,  made  a  series  of  experi- 
lts  as  to  the  possibility  of  producing  anaesthesia 
very  rapidly  repeated  blows,  which  may  perhaps 
>w  some  light  on  the  sedative  effect  of  music.  By 
nging  a  number  of  small  hammers  with  elastic 
dies  on  a  revolving  wheel,  he  was  able  to  make  a 
d  percussion,  each  stroke  representing  a  weight  of  10 
ns,  and  being  repeated  four  hundred  times  a  minute 
5  number  of  strokes  did  not  materially  lessen  the  sensi- 
:y  of  the  part  to  which  they  were  applied.  Dr.  Hutchin- 
afterwards  succeeded  in  getting  constructed  an  induction 
iratus  consisting  of  very  carefully  measured  coils,  and 
ing  a  rheotome,  made  of  metallic  ribbon,  which  could  be 
|e  to  vibrate  very  rapidly.  By  means  of  very  accurately 
le  tuning  forks  he  measured  the  number  of  vibrations 
2h  this  “ smging  rheotome”  made  in  a  minute,  and 
id  that  when  it  sounded  the  note  of  C  major,  representing 
vibrations  per  second,  anaesthesia  was  produced,  but  if 
interruptions  were  made  still  more  rapid,  this  effect  was 
■  The  change  in  the  number  of  vibrations  was  produced 
Itering  the  tension  on  the  rheotome,  and  this  tension  was 
reat,  740  pounds  to  each  centimetre  in  length,  when 
■d  to  C  major,  that  steel  was  not  strong 
igh,  and  it  became  necessary  to  make  the  metallic 
on  of  phosphor-bronze.  Three  Burnley  cells  were 
I  to  run  the  apparatus.  By  experiments  on  himself  and 
rs  I)i.  Hutchinson  had  found  that  with  the  number  of 
nations  corresponding  to  A  major,  540,  one  minute  was 
c.ent  to  produce  numbness  ;  on  stopping  the  current 
e  was  a  rapid  return  of  sensation.  An  attempt  was  then 
e  to  produce  local  anaesthesia  on  a  patient  suffering 
1  a  whitlow  on  the  finger.  The  finger  was  placed  in 
metallic  tube  partially  filled  with  sponges  moistened 
salt  water.  Starting  with  A  major  and  running  up 
y  major  during  a  period  of  three  minutes,  it  was 
h  that  the  sensibility  had  been  scarcely  diminished  ■ 
when  the  rheotome  had  tuned  to  C  major  sufficient 
;  thesia  was  produced  in  three  minutes  to  allow  of  an  inci- 
’  being  made  in  the  whitlow  without  the  patient  suffering 
pain  whatever.  In  a  case  of  tic  douloureux,  in  which  gaf- 
lim  afd  franklinism  had  both  been  tried  and  had  proved 
•ss,  the  induced  current  from  this  machine  was  tried  the 
Lome  being  adjusted  to  C  major,  and  the  negative 
rede  being  applied  to  the  nape  of  the  neck  and  the  other 
le  forehead.  In  five  minutes  the  pain  had  sensibly 
nished,  and  in  ten  minutes  it  had  been  completely  re¬ 
el,  and  the  patient  was  able  to  enjoy  the  first  sleep  for 


two  days^  In  Dr.  Hutchinson’s  experience  every  kind  of 
pain  yielded  equally  well  to  the  currents  produced  when  the 
rheotome  was  adjusted  to  C  major.  It  would  appear,  there- 
tore,  that  the  note  C  major  produces  vibrations  which  neutra¬ 
lise  the  disordered  vibrations  in  the  affected  nerve  It 
nV?“ Perhaps,  be  worth  while  to  try  the  effect  of  airs  in 
which  G  major  predominates  in  cases  of  neuralgia.  It  would 
however,  be  prudent  for  the  experimenter  first  to  assure  him- 
se  f  that  the  patient  is  not  one  that  hath  not  music  in  him¬ 
self,  nor  is  not  moved  with  concourse  of  sweet  sounds  :  other¬ 
wise  he  might  find  himself  made  the  subject  of  experiments 
m  rapid  percussions  and  vibrations  tuned  to  D  major  which 
would  have  an  effect  the  reverse  of  anaesthetic. 


THE  CARE  OF  THE  WOUNDED  CUBAN 
INSURGENTS. 

AccoRDrNc;  to  Mr.  Emery  TV.  Fenn,  who  served  for  ten  months 
with  the  Cuban  insurgents,  and  has  recently  related  his  experi¬ 
ences  in  the  Century ,  the  Cubans,  owing  to  the  guerilla  method 
of  warfare  which  they  have  adopted,  are  suffering  from  a  lack  of 
surgeons.  _  One  surgeon,  as  a  rule,  has  medical  charge  of  an 
entire  division.  He  has  no  skilled  assistance,  but  has  to  de¬ 
pend  on  men  requisitioned  from  the  ranks  and  instructed  in 
the  merest  elements  of  first  aid.  These  improvised  assistants 
are  often  not  m  the  way  when  they  are  wanted,  and  the 
wounded  have  to  be  transported  on  horseback  or  in  ham¬ 
mocks  for  loDg  distances  before  they  can  be  treated.  Owing 
to  the  delay  slight  wounds  often  become  serious.  The  only 
hospitals  available  are  deserted  country  houses,  with  beds 
made  by  driving  four  forked  sticks  into  the  ground,  two  at 
the  head  and  two  at  the  foot ;  a  heavy  stick  is  then  laid  on 
each  pair  of  forks, _  and  then  sticks  are  laid  lengthwise  on 
these.  The  frame  is  then  covered  with  banana  leaves  and  a 
sheet,  if  one  can  be  got,  makes  the  bed  complete.  Each  hos¬ 
pital  is  in  charge  of  a  praticante  (trained  assistant)  under 
the  general  supervision  of  a  surgeon,  who  visits  it  as  often  as 
possible.  They  are  well  supplied  with  bandages  and  medi¬ 
cines.  The  wounds  being  mostly  inflicted  with  the  Mauser 
bullets,  amputation  is  seldom  required,  but  wounds 
made  by  a  Remington  with  the  ordinary  lead  bullet,  or  the 
lead  bullet  with  a  thin  brass  jacket  (explosive  bullet)  often 
prove  fatal,  or  recovery  is  very  slow. 


YELLOW  PHOSPHORUS  IN  MATCH  MAKING. 

Through  the  publicity  given  to  recent  cases  of  “  phossy  jaw” 
in  the  newspapers,  the  question  has  again  been  raised  as  to 
whether  the  use  of  the  yellow  or  dangerous  form  of  phos¬ 
phorus  should  not  be  absolutely  forbidden.  If  its  employ¬ 
ment  is  to  be  prohibited  in  this  country,  it  is  clear  that  in 
justice  to  home  manufacturers  no  matches  made  abroad  from 
yellow  phosphorus  should  be  admitted  into  our  markets. 
Under  improved  ventilation  “phossy  jaw”  has  already  ma¬ 
terially  diminished  in  this  country,  but  there  will  always  be 
a  certain  amount  of  risk,  even  though  workpeople  rinse  their 
mouths  and  wash  their  hands  before  eating,  and  periodically 
undergo  medical  examination.  It  should  be  remembered  that 
the  prohibition  of  yellow  phosphorus  in  match  making  does 
not  rest  altogether  with  the  Home  Secretary.  He  must  be 
supported  in  such  a  step  by  a  public  willing  to  buy  not 
always  in  the  cheapest  market,  and  willing  to  some  extent  to 
sacrifice  utility  and  convenience.  The  ordinary  match  is  so 
very  convenient ;  it  will  ignite  by  being  rubbed  against  any 
dry  surface.  The  safety  match  will  only  do  so  on  a  specially 
prepared  paper.  Phosphorus,  as  our  readers  know,  is  sold  in 
two  forms  :  (1)  the  very  inflammable  yellow  phosphorus  :  and 
(2)  the  red  or  amorphous,  invented  by  Schrotter.  The 
amorphous  is  obtained  by  heating  common  phosphorus  in 
closed  iron  vessels  to  a  very  high  temperature,  whereby  it  is 
rendered  odourless,  loses  its  phosphorescence,  does  not  strike 
on  percussion  or  moderate  friction,  and  is  harmless  to 
the  workers.  British  match  makers  have  reduced  as 
fir  as  possible  the  amount  of  yellow  phosphorus 
in  ordinary  matches,  but  in  spite  of  this  and  improved 
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methods  of  manufacture,  “phossy  jaw”  still  occasionally 
occurs.  As  a  nation  we  are  rather  disposed  when  anything 
unwholesome  arises  in  our  industries  to  decry  ourselves  and 
our  methods  and  extol  the  foreigner.  The  daily  press  has  to 
some  extent  lent  countenance  to  this.  We  are  told,  for 
example,  that  in  France  no  common  phosphorus  is  used  in 
match  making,  that  it  is  forbidden  in  Belgium,  and  that  in 
Scandinavia  the  “  sanitary  arrangements  are  so  complete  and 
perfect  ”  that  phosphorus  necrosis  does  not  occur.  A  corre¬ 
spondent  who  has  visited  match  works  in  Sweden  writes  :  “  I 
can  bear  testimony  to  the  excellence  of  some  of  the  arrange¬ 
ments,  but  to  say  that  nothing  but  amorphous  phosphorus  is 
used  is  erroneous.  Besides,  match  making  in  Sweden  is  fre¬ 
quently  carried  on  in  small  villages  where  the  conditions  are 
much  healthier  than  in  a  large  city  like  London,  but  the 
hours  of  labour  are  much  longer.”  Until  recently  ordinary 
matches  were  dipped  in  a  paste  composed  of  chlorate  of 
potass,  yellow  phosphorus,  fine  glass  powder,  whiting,  and 
glue,  but  as  match  makers  found  that  less  and  less  phos¬ 
phorus  gave  equally  good  results,  the  dangerous  ingredient 
became  reduced  to  a  minimum.  Safety  matches,  on  the 
other  hand,  are  dipped  in  a  mixture  of  chlorate  of  potass, 
sulphide  of  antimony,  and  glue,  while  the  friction  paper  put 
upon  the  match  box  is  coated  with  a  paste  composed  of  anti¬ 
mony,  amorphous  phosphorus,  and  glue.  There  should  be  no 
insuperable  difficulty  in  replacing  the  ordinary  by  the  safety 
match.  There  would  be  many  inconveniences.  Common 
matches  are  too  cheap,  and  their  manufacture  is  dangerous. 
Since  match  making  is  a  dangerous  trade  it  is  clear  that  a 
responsibility  rests  upon  the  workpeople  themselves  as  well 
as  upon  the  employers.  Workpeople  are  not  always  observant 
of  rules  or  attentive  to  precautions.  Still,  that  is  no  reason 
why  their  occupation  should  continue  to  be  needlessly 
dangerous. 

THE  CORONERS’  SOCIETY. 

The  annual  meeting  of  the  Coroners’  Society  of  England  and 
Wales  was  held  in  London  on  May  26th.  At  the  annual 
dinner,  which  took  place  on  the  evening  of  the  same  day, 
the  chair  was  taken  by  the  President  of  the  Society,  Mr. 
George  F.  Roumieu,  Coroner  for  Surrey.  The  toast  of  the 
evening  was  given  by  Mr.  Croly,  of  Dublin,  who  referred  to 
the  useful  work  which  such  a  society  did  in  promoting  an 
enlightened  public  spirit  among  the  incumbents  of  the  ancient 
office  of  coroner.  The  President  referred  to  the  fact  that 
the  Society  had  celebrated  its  jubilee  a  few  years  ago,  and 
stated  that  it  included  among  its  members  the  coroners 
of  nearly  all  the  principal  districts  in  England  and 
Wales.  He  congratulated  the  Irish  coroners  upon  the  forma¬ 
tion  of  a  sister  society,  and  expressed  the  hope  that  the  two 
societies  might  work  in  unison,  even  if  more  intimate 
relations  were  not  established.  He,  in  common  with  other 
speakers,  made  sympathetic  allusions  to  the  medical  pro¬ 
fession,  with  which  the  coroners  were  so  closely  associated  in 
their  work.  It  was  stated  by  all  the  speakers  that  the 
coroners  desired  that  the  medical  profession  should  be 
fairly  and  liberally  treated  by  the  State,  and  that  the 
Coroners’  Society  would  be  willing  to  support  any  well- 
considered  scheme  for  the  removal  of  existing  grievances. 
The  influence  of  the  medical  journals  in  bringing 
about  a  better  understanding  was  freely  acknowledged, 
and  the  toast  of  “The  Visitors”  was  coupled  with 
the  names  of  Dr.  Dawson  Williams,  Editor  of  the  British 
Medical  Journal,  and  Mr.  Thomas  Wakley,  one  of  the 
Editors  of  the  Lancet.  Dr.  Danford  Thomas,  in  a  short 
speech,  made  an  earnest  appeal  to  his  fellow  coroners  to  give 
serious  consideration  to  the  fact  that  according  to  the  returns 
of  the  Registrar  General  for  1896  the  number  of  uncertified 
deaths  in  England  and  Wales  was  over  n,ooo.  He  observed 
that  this  startling  fact  was  made  the  more  serious  when  it 
was  known  that  no  fewer  than  204  of  these  uncertified 
deaths  were  attributed  to  different  forms  of  violence.  He 
hoped  that  the  time  would  come  when  coroners  in  making 


their  preliminary  inquiries  which  might  or  might  not  lead 
to  an  inquest  being  held,  would  be  authorised  to  obtain  the 
assistance  of  a  medical  man,  and  empowered  to  pay  him  a 
reasonable  fee.  He  observed  that  the  responsibility  which 
rested  upon  coroners  with  respect  to  deaths  reported  to  them 
in  which  no  medical  certificates  had  been  given,  was  very 
serious,  and  expressed  the  opinion  that  the  matter  was  one 
to  which  they  should  give  their  most  serious  attention  from 
the  point  of  view  alike  of  public  policy  and  private  interest. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons  of 
England  residing  in  the  Midlands  was  held  in  the  Birming¬ 
ham  Medical  Institute  on  June  1st  in  support  of  the  candida¬ 
ture  of  Mr.  Bennett  May  for  election  to  the  Council  of  the- 
College.  The  chair  was  taken  by  Dr.  Thomas  Savage.  Mr. 
Bennett  May,  at  the  request  of  the  Chairman,  stated  his 
views  on  College  matters,  and  expressed  his  willingness  to 
offer  himself  as  a  candidate  at  the  election  next  month.  The 
following  resolution,  proposed  from  the  chair  and  seconded 
by  Mr.  Gilbert  Barling,  was  carried  unanimously :  “  That 
this  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  of 
England  residing  in  and  around  Birmingham  is  of  opinion 
that  it  is  desirable  that  the  Midlands  should  be  represented 
on  the  Council  of  the  College,  and  pledges  itself  to  support 
the  candidature  of  Mr.  Bennett  May.”  A  Committee  was 
appointed,  of  which  Mr.  J.  T.  J.  Morrison,  3,  Great  Charles 
Street,  Birmingham,  is  Honorary  Secretary,  to  take  further 
steps  to  promote  Mr.  Bennett  May’s  election. 


THE  SITE  FOR  THE  NEW  INFIRMARY,  NEWCASTLE- 

ON-TYNE. 

A  poll  of  the  owners  and  ratepayers  of  Newcastle  was  taken 
last  week  on  the  question  of  the  Bill  promoted  in  Parliament 
by  the  Corporation  for  the  purpose  of  granting  a  site  of 
10  acres  for  the  new  infirmary  on  the  public  land  known  as 
the  Leazes.  The  vote  was  “in  favour  of  ”  or  “against,”  and 
it  was  recorded  on  papers  left  at  the  houses  of  the 
inhabitants.  The  result  was  made  known  on  Saturday, 
May  28th,  when  it  was  declared  that  14)236  were  in  favour  of 
the  site,  and  8,198  against  it.  This  majority,  although 
perhaps  not  so  large  as  was  looked  for,  will  probably  con¬ 
vince  Parliament  that  public  opinion  in  Newcastle  is  suffi¬ 
ciently  in  favour  of  the  Bill.  The  form  of  voting  paper 
issued  is  unfortunately  complicated,  so  that  a  large  number 
of  votes  were  spoiled  by  errors  in  filling  it  up,  in  spite  oi 
the  strenuous  efforts  previously  made  to  educate  the  electors 
as^to  the  correct  way  of  voting. 

THE  STUDY  OF  CANCER  AND  TUBERCULOSIS. 

The  late  Mrs.  Caroline  Croft,  of  Boston,  U.S.A.,  has  left  » 
sum  of  ,£20,000  to  be  expended,  under  the  direction  of  Drs. 
Henry  K.  Oliver  and  John  Collins  Warren,  in  encouraging 
the  discovery  of  some  method  of  curing  cancer,  consumption, 
and  other  diseases  regarded  as  incurable.  The  will  Provides 
that  the  income  of  the  capital  sum  is  to  be  paid  to  Dr.  Oliver 
for  services  to  be  rendered  and  expenses  to  be  incurred  by 
him  in  presecuting  researches  with  the  object  specified 
above.  At  his  decease,  or  inability  or  unwillingness  to  carry 
on  the  work,  the  money  is  to  be  made  over  to  Harvard  Col¬ 
lege,  the  medical  department  of  which  is  to  prosecute  trie 
work  till  a  satisfactory  cure  shall  be  discovered.  The  testa¬ 
trix  says:  “I  design  that  the  researches  and  investigations 
shall  consist  in  part  of  the  subjection  to  trial  of  medicines 
which  may  be  extolled  as  specific  or  as  possessed  of  marked 
efficiency  in  the  disease  for  which  a  remedy  is  being  sougn  , 
and,  in  case  of  such  a  medicine  being  a  so-called  secret  one, 
of  the  analysis  and  subjection  to  trial  of  the  medicine, 
design  that  the  researches  and  investigations  shall  still  pro¬ 
gress,  notwithstanding  any  exemption  from  the  dise 
which  may  come  of  surgical  interference,  so  long  as  u 
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•xemption  is  merely  temporary.”  It  is  expressly  declared 
hat  the  bequest  is  not  intended  to  be  applied  to  the  general 
purposes  of  the  Harvard  Medical  Department,  but  as  a  public 
•harity  for  the  benefit  of  persons  afflicted  with  the  diseases 
lamed.  If  the  Harvard  authorities  refuse  to  accept  the 
rust,  the  fund  is  to  go  to  the  Massachusetts  General  Hos- 
^  !°r  the  installation  of  a  cancer  ward  in  which  a  fair  trial 

hall  be  made  of  any  remedy  which  may  at  any  time  be 
apposed  to  exert  a  markedly  favourable  influence  in  cancer. 


£  _  Ths  British 
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MEDICAL  TITLES:  THE  TITLE  OF  PHYSICIAN 

Ve  authorised  to  state  that  the  draft  of  the  case  appealing 
rom  the  conviction  of  Mr.  Hunter  for  calling  himself  phvsi- 
lan  has  been  settled  by  Mr.  Haldane,  Q.C.,  M.P.  (who  will 
rfUG  I^T°n^el?a^of  ,the  Society  of  Apothecaries),  and  is  now 
efore  Mr.  Muir  Mackenzie  to  settle  on  behalf  of  the  General 
ledical  Council.  As  soon  as  he  has  done  this  it  will  be  set 
own  for  aigument  before  the  Queen’s  Bench  Division  and  an 
pplication  will  probably  be  made  for  a  day  to  be  fixed  for 
le  hearing.  Under  any  circumstances  the  case  is  expected 
)  be  disposed  of  before  the  Long  Vacation.  We  take  this 
iportunity  of  explaining  that  the  General  Medical  Council 
sued  separate  summonses  against  Mr.  Hunter,  one  for 
tiling  himself  physician  and  another  for  calling  himself 
irgeon,  but  did  not  proceed  with  the  latter.  Mr.  Hunter 
filed  himself  physician  and  surgeon. 

COOKERY  AS  A  BRANCH  OF  MEDICAL  STUDY. 
ie  medical  faculty  of  the  State  University  of  Minnesota 
s  decided  to  add  a  new  course  to  the  medical  studies  of 
at  institution.  As  soon  as  the  new  term  begins  the  senior 
iss  will  have  to  take  up  the  study  of  cooking.  On  the 
talogue  this  study  will  be  designated  “Practical  Dietetics  ” 
ie  students  will  have  to  go  into  the  “laboratory”  and 
ike  soups,  teas,  gravies,  farinas,  and  a  host  of  other  dishes 
•  the  sick  and  convalescent.  Is  the  time  coming  when 
3  overburdened  medical  student  will  be  required  to  “  take 
the  study”  of  cutlery  (to  be  designated  “Practical 
ilpelography  )  because  he  may  have  occasion  to  use 
ives  ;  of  plumbing  because  it  may  fall  to  his  lot  to  inspect 
uns;  of  bedmaking,  sweeping,  and  dusting  that  he  may 
•re  efficiently  direct  the  practice  of  these  mysteries  in  the 
k  room  ;  of  hardware  manufacture  that  he  may  be  able  to 
5S  a  sound  judgment  on  the  quality  of  his  gallipots  ? 

A  POLYGLOT  CIRCULAR. 

s  took  occasion  some  little  time  ago  to  call  attention  to  the 
urd  form  in  which  some  of  the  advertisements  of  foreign 
entors  and  foreign  spas  reached  this  country.  We  have 
ore  us  the  printed  circular  issued  by  a  medical  practi- 
ier  m  a  foreign  spa,  which,  though  it  is  not  at  all  amus- 
,  must  unquestionably  have  produced  a  very  bad  impres- 
1  on  those  practitioners  in  this  country  who  may  have 
nved  it.  Everybody  is  familiar  with  the  polyglot  adver- 
ments  which  the  vendors  of  quack  remedies  wrap  round 
?r  bottles.  The  device  is  stale,  but  it  is  calculated,  per- 
s,  to  produce  a  certain  effect  on  the  untutored  mind  as  it 
veys  the  impression  that  if  the  proprietors  of  the  sub- 
•ce  find  it  desirable  to  give  directions  for  its  use  in  the 
juages  of  Hindustan  or  the  Hawaian  Islands,  its  use  i* 

-ed,  extended  throughout  the  world.  The  inference 
Id  be  incorrect,  but  the  vendors  of  quack  remedies  are 
generally  supposed  to  be  endowed  with  any  hampering 
ect  for  hard  facts.  The  circular  to  which  we  have  re- 
^  ahove  does  not,  indeed,  appear  in  more  than  five  lan¬ 
ces,  and  the  Curarzt  ”  has  the  complacency  to  print  even 
merman  in  Latin  characters.  “Gentleman  !  I  am  taking 
iberty  to  inform  you  by  this  notice  that  I  have  begun 

.nedical  practice  in - .”  A  liberty,  indeed  !  So  great 

when  addressed  to  practitioners  in  a  foreign  country  who 
_  neara  of  the  Curarzt  in  question,  it  may  properly  be 
■ibed  as  an  impertinence.  “Should  be  exceedingly 


°bhged  by  usual  assistance  and  attention.”  The  “dibertv” 

orS  here  fecomes  familiarity  is,  perhaps,  corrected  by  the 
ornate  conclusion  :  1  remain,  gentleman,  yours  respect- 

,  The  Guiaizt  addresses  his  German  colleague  as 
“  Verehrter  Herr  Collega,”  and  tells  in  French  «  Que T viZ 

He  i8’  Perhaps>  not  80  great  a 
nguist  as  his  circular  in  five  languages  might  at  the  first 

^ruUS+ t0  j?elieve  ;  but  however  this  may  be,  we  would 
take  the  liberty  of  telling  him  that  this  polyglot  method  of 

tbpklmf^raf 1Ce  )S  C°ntrary  t0  the  traditions  and  customs  of 
calcuh)tedCtl  i^881011  ln  thls  country  at  any  rate,  and  is 

grounds  be  woX  e  aD7  8UPP°rt  °'  WWCh  ^  °n  °ther 

EARLY  OPERATION  IN  OBSTRUCTION  OF  THE 
COMMON  BILE  DUCT. 

So  great  is  the  difficulty  of  reaching  the  common  bile  duct 

fipfnn  milChf harder  1S  it;  to  apply  sutures  when  the  duct  is 
ealthy  that  surgeons  often  wait  for  months  or  years  for  the 
duct  to  dilate  and  thicken  rather  than  interfere  promptly  in 
cases  of  obstruction  of  the  common  bile  duet  by  stone  The 

delay  are  Wfl  known-  In  order  to  reach  the  duct 
HMsted  has  in  several  cases  adopted  Lange’s  plan  of  divid¬ 
ing  nbs  and  cutting  through  the  diaphragm.  This  practice 

!X^We11  W^en  ?1e-li7er  is  very  farge.  and  also  when  it  is 
extremely  small  and  high  up  under  the  ribs.  Halsted  opens 
the  exposed  duct,  and  incises  it  through  its  duodenal  end 
after  passing  two  temporary  stitches  to  serve  as  retractors. 
Tim  duct  is  opened  between  them,  the  stone  removed,  and 
the  whole  canal  carefully  searched.  For  applying  the  sutures 
a  hammer-head-shaped  aluminium  rod  is  used  ;  it  bears  a 
very  slender  handle  fixed  close  to  one  of  its  ends,  which 
forms  a  heel.  The  other  end  is  passed  into  the  incision, 
which  is  widened  by  the  assistant  pulling  the  suture  retrac¬ 
tors.  The  who  e  hammer  head  is  easily  slipped  in,  heel  last  r 
it  must  be  a  little  longer  than  the  incision.  Then  the  ope- 
rator  pulls  gently  on  the  handle  of  the  hammer;  the  duct  i& 
thus  drawn  forwards  till  it  lies  conveniently  near  to  him. 
bilk  mattress  stitches  are  then  applied  to  the  wall  of  the 
duct,  one  over  the  heel  of  the  hammer,  the  others  over  the 
longer  part  of  the  hammer  head.  After  the  instrument  is 
retracted  the  silks  are  tied.  The  advantages  of  the  hammer 
with  heads  of  various  calibres  from  3  to  17  millimetres,  are 
evident.  The  duct,  normal  or  thickened,  is  greatly  expanded 
by  the  hammer,  hence  the  stitches  can  be  inserted  with  areat 
accuracy  and  without  fear  of  including  the  opposite  wall  or 
of  occluding  the  lumen  of  the  duct.  The  hammer  blocks  the 
duct  and  prevents  the  escape  of  its  contents.  With  the 
hammer  wounds  of  thin  normal  ducts  can  be  easily  and 
almost  infallibly  sutured,  and  hence  the  surgeon  may,  if  he 
chooses,  fearlessly  operate  upon  the  common  duct  as  soon  a& 
the  obstruction  takes  place.  He  need  no  longer  wait  till  the 
walls  aie  thickened,  but  the  patient’s  condition  made  graves1' 
by  changes  in  the  liver,  alimentary  canal,  and  blood. 

THE  ANTI-KREOPHAGiSTS. 

Sir  Henry  Thompson  has  been  moved  by  various  criticisms 
and  comments  on  his  paper  in  the  Nineteenth  Century  entitled 
“Why  A  egetarian  F”  to  which  we  drew  attention  a  short  time 
ago,  to  publish  a  rejoinder  which  is  perhaps  even  more  in¬ 
teresting  than  the  original  article.  In  matters  of  faith  and 
conduct  there  are  as  a  rule  to  be  distinguished  two  ten¬ 
dencies,  the  one  to  say  “Thou  shalt  do  this,”  the  other 
“  Thou  shalt  not.”  While  the  former  attitude  perhaps  dis¬ 
tinguished  the  early  part  of  the  present  epoch,  we  now  appear 
to  have  passed  into  a  phase  in  which  our  self-constituted 
teachers  have  returned  to  the  system  of  prohibition.  There 
is  a  great  similarity  in  the  mental  attitude  of  those  who 
take  up  these  crusades.  The  objects  of  these  “anti”- 
organisations  may  be  dissimilar,  even  mutually  destructive, 
but  the  methods  of  controversy  are  the  same.  In 
another  part  of  this  same  June  issue  of  the  Nine- 

1  Bulletin  of  the  Johns  Hopkins  Hospital,  April,  1898. 


teenth  Century  in  which  Sir  Henry  Thompson’s  rejoinder 
appears  the  editor,  Mr.  James  Knowles,  in  describing 
Mr.  Gladstone’s  manner  of  conducting  a  controversy, 
•writes  :  “He  would  always  declare  that  nothing  ought  to  be 
kept  back  in  discussion— everything  ought  to  be  said  right 
out,  so  that  the  trial  should  be  exhaustive  and  complete. 

This  is  not  the  method  favoured  by  the  controversialists  to 
whom  we  have  here  referred,  and  Sir  Henry  Thompson  gives 
some  striking  illustrations  of  their  more  favourite  mode  of 
•controversy,  which  consists  in  the  suppression  of  facts  which 
tell  against  their  position,  and  the.  suggestion  of  error  by 
the  severance  of  a  statement  from  its  context.  Sir  Hemy 
Thompson  has  to  complain  that  his  meaning  has  been  dis 
torted  in  certain  specific  instances  which  he  gives,  so  that 
finally  the  views  attributed  to  him  are  exactly  the  op¬ 
posite  of  those  which  he  actually  expressed.  “I  am  not 
disinclined,”  he  says,  “to  surmise  that  these  grossly  m 
accurate  representations  may  be  greatly  due  to  a  certain 
torpor  or  obliquity  of  the  moral  sense,  insensibly  acquired 
through  want  of  due  respect  for  the  meaning  of  words  and  a 
consequent  loose  habit  in  employing  them— a  condition  too 
•commonly  occurring  among  those  who,  somewhat  hastily 
perhaps,  have  become  ardent  advocates  of  peculiar  views. 
Man  is  undoubtedly  in  his  anatomy  most  nearly  allied 
to  the  higher  apes,  and  these  animals,  though  they  show 
obvious  tendencies  to  be  omnivorous,  are  yet,  m  the 
main,  eaters  of  nuts  and  fruits.  But  man  is  not  a  higher 
ape,  and  in  the  process  of  development  to  his  present  high 
status  he  has  become  omnivorous,  It  is  true  that  he  can  obtain 
from  vegetables  the  nutriment  necessary  for  liis  maintenance 
in  health,  but  he  has  learnt  that  he  can  obtain  what 
he  wants  at  less  cost  of  energy  from  a  mixed  diet,  and  he 
■is  not  likely  to  unlearn  this  lesson.  We  are  constantly 
being  told  by  enthusiastic  converts  that  they  never  felt  so 
well  as  since  they  gave  up  meat  and  took  to  a  vegetable 
diet.  This  may  very  well  be  true,  but  it  is  not  necessarily 
a  proof  that  the  improvement  is  due  to  the  exclusion  of  meat, 
for  a  very  large  proportion  of  persons  who  lead  sedentary 
lives  eat  too  much  meat  among  other  things.  They  have  not 
only  to  waste  energy  in  digesting  an  excess,  but  to  run  the 
risk  of  eliminating  an  unnecessary  quantity  of  waste  pro¬ 
ducts.  Sir  Henry  Thompson  has  done  a  real  service  in 
insisting  that  the  diet  must  be  adjusted,  both  as  to  its 
quantity  and  quality,  to  the  degree  of  activity  of  the 
individual,  and  to  his  age.  Advancing  age  limits 
activity,  so  that  it  is  folly  to  continue  at  seventy 
a  diet  which  may  be  harmless  or  even  advan¬ 
tageous  at  thirty  or  forty.  The  modern  vegetarians  are 
themselves  split  up  into  many  sects.  The  logical  adheients 
of  the  theory  that  man  should  model  his  diet  on  that  ol  the 
higher  apes  (who  call  themselves  “  fruitarians  )  denounce  in 
no  measured  terms  the  “  strict  vegetarians,”  that  is  to  say 
those  who  consume  no  product  of  the  animal  kingdom  (at  er 
infancy),  but  make  cereals  the  staff  of  life,  while  the  followers 
of  the  modified  diet,  the  people  who  eschew  butchers  meat, 
the  antikreophagists,  are  anathema  to  both  of  the  other  sects. 
The  whole  crusade  is  rather  amusing  than  serious,  for  no¬ 
body  will  contend  that  an  occasional  experiment  in  vege¬ 
tarianism  can  do  the  average  man  any  harm,  provided  that 
he  does  not  waste  too  much  time  in  thinking  about  what  he 
gputs  into  his  stomach,  nor  too  much  of  the  time  of  others  in 
expounding  his  views. 


out  that  the  cork  stoppers  fitted  to  the  pots  in  which  the 
condiment  is  sold  are  covered  with  a  metallic  capsule,  which 
is  very  rich  in  lead,  and  that  after  the  pots  have  been  opened 
the  capsule  alone  is  used  to  close  them,  owing  to  the  fact 
that  it  is  frequently  difficult  or  impossible  to  replace  the 
cork.  The  capsule  being  thus  exposed  to  the  vapours  o! 
vinegar,  a  thin  coat  of  plumbic  acetate  forms  upon  it,  anc 
as  this  deposit  adheres  very  loosely,  it  falls  into  the  mus¬ 
tard  when  the  capsule  is  disturbed.  The  consumer  of  Frencl 
mustard  is,  on  this  account,  held  to  be  exposed  to  the  risk  o 
lead  poisoning.  We  are  not  disposed  to  consider  that  the 
danger  to  which  Dr.  Carles  draws  attention  is  one  whicl 

need  be  very  seriously  apprehended,  having  regard  both  t< 

the  smallness  of  the  area  of  a  capsule  exposed,  and  the  quan 
tity  of  mustard  consumed.  Still,  as  so  many  people  preic 
French  mustard,  it  is  worth  calling  attention  to  the  matter.  : 


THE  PASTEUR  MONUMENT. 

The  monument  to  Pasteur,  which  is  to  be  erected  in  Pans  11 
the  space  in  front  of  the  Pantheon,  is  now  almost  com  pi  etec 
M  Falguiere,  the  sculptor,  has  introduced  certain  modific^ 
tions  into  his  original  design,  in  which  Pasteur  was  simp 
represented  as  overcoming  Death,  which  was  m 
flight.  Now  a  group  of  a  mother  with  her  c.hlld»  ^!ai 
Pasteur,  has  been  added  on  the  right,  while  behind  tb 
central  figure  Fame  is  shown  crowning  him  with  laurels,  it 
international  subscription  to  the  memorial  now  amounts  t 
nearly  ,£i3)000-  _ _ _ 


COTTAGE  NURSING. 

The  various  attempts  that  are  made  in  different  parts  of  tt 
country  to  meet  the  needs  of  the  sick  poor  in  their' villa 
homes  is  a  sure  indication  that  there  is  a  want  which  is  n 
adequately  met  by  the  many  forms  of  nursmg  proynl  d^ 
the  present  day.  We  have  before  us  a  notice  of  the  Ess< 
Cottage  Nursing  Association  published  in  the  Southend- on- b\ 
Observer .  This  Association  trains  the  cottage  nurses  li 
0-iving  them  a  course  of  lectures,  and  the  practical  work 
taught  by  a  trained  nurse ;  according  to  the  lepoit, 
results  are  “  of  a  most  satisfactory  character  We  do  i. 
feel  satisfied  that  in  the  absence  of  hospital  or  mfirmary 
is  possible  to  train  even  a  cottage  nurse,  and  we  say  thu 
no  cavilling  spirit,  but  with  the  sincere  desire  to  find  out 
what  manner  these  most  necessary  nurses  can  be  tiained.  I 
by  conference  or  other  concerted  action  a  practical  solut 
of  the  difficulty  can  be  arrived  at,  then  these  expeume( 
will  have  their  value. 


The  annual  conversazione  of  the  Royal  Society  will  be  h 
on  Wednesday,  June  8th.  _ 


In  consequence  of  the  death  of  Lord  Playfair  the  complim 
tary  dinner  to  be  given  to  Dr.  W.  S.  Playfair  on  Saturd 
June  4th,  has  been  postponed. 


THE  ADULTERATION  OF  FRENCH  MUSTARD. 

'The  mustard  sold  in  this  country  is  very  free  from  harmful 
adulterants.  The  pure  flower  of  the  mustard  seed  possesses 
too  acrid  a  taste  to  be  palatable,  and  does  not  keep  well,  so 
that  other  flours  are  incorporated  with  it.  When  too  much 
foreign  flour  is  added,  a  little  cayenne  pepper  or  ground 
-chillies  is  generally  employed,  in  order  to  keep  up  the  sharp 
flavour,  and  turmeric  is  added  to  improve  the  colour.  Dr. 
Oarles,  of  Bordeaux,  has  recently  called  attention  to  a  pos¬ 
sible  danger  attending  the  use  of  French  mustard.  lie  points 


The  foundation  stone  of  the  new  building  of  Dniver. 
College  Hospital,  to  be  erected  through  the^generosity  o 
J.  Blundell  Maple,  M.P.,  will  be  laid  by  the  lnncf 
Wales,  Vice-Patron  of  the  hospital,  on  Tuesday,  June 
at3.30p.1s1.  _ _ 


Sir  William  H.  Flower,  K.C.B.,  F.R.C.S.,  has  recei 
from  the  German  Emperor  the  Royal  Prussian  Order  Po;- 
Merite  in  the  division  of  Science  and  Art.  Thedisti* 
is  recognised  as  one  of  the  highest  that  can  be  confeir  •• 
man  of  science. 


Sir  Walter  Grindlay  Simpson,  Bart.,  whose  death  has 
been  announced,  was  the  son  of  Sir  James  ]-Oung  fVFJ 
whose  name  must  always  be  associated  with  the 
of  chloroform  into  obstetrical  and  surgical  practice. 
Walter,  who  was  educated  at  Cambridge,  edited  one  vo 
of  his  distinguished  father’s  collected  writings. 


June  4,  1898.] 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
the  vaccination  biu.- In  the  papers  issued  on  the 
.sing  of  the  House  for  the  Whitsuntide  recess,  we  observe 
diat  the  Grand  Committee  on  Law  have  the  Prisons  Bill  still 
00  finish,  next  the  Poor-law  (Scotland)  Bill,  then  the  Univer¬ 
sities  and  College  Estates  Bill,  and  lastly  the  Vaccination 
Bill.  This  means  that  the  Grand  Committee  will  probably 
have  to  hold  three  or  four  sittings  before  the  Vaccination 
Bill  can  be  considered,  and  that  therefore  the  Committee 
stage  will  begin  towards  the  end  of  June.  There  are  at  pre¬ 
sent  some  three  or  four  pages  of  amendments  given  in 
Raking  some  thirty  suggested  alterations  in  all,  but  many  of 
;hese^  are  duplicates.  Mr.  Channing  (Northants),  who  was 
;he  first  to  put  down  amendments,  would  leave  out  or 
•adically  alter  Clauses  1  and  3,  and  add  to  Clause  2  a 
provision  for  a  declaration  of  conscientious  objection. 
Vlr.  Labouchere  (Northampton)  would  make  the  Act 
•ead  that  no  parent  should  be  under  any  legal  ob- 
igation  to  have  his  child  vaccinated,  and  would  repeal  all 
listing  Acts  imposing  penalties  for  non-compliance.  If 
iroseeutions  are  maintained,  he  would  allow  none  except 
nth  the  sanction  of  the  guardians  of  the  poor.  Mr.  Hazell 
he  member  for  Leicester,  would  enact  that  no  order  for  the 
he  vaccination  of  a  child  should  be  made  in  any  union  where 
wo-thirds  of  the  guardians  are  opposed  to  compulsory  vac¬ 
illation.  Mr.  Logan,  who  represent  the  Harborough  division 
>f  Leicestershire,  has  drafted  amendments  to  enable  a  parent 
0  make  a  statement  before  the  guardians  or  a  statutory 
eclaration  of  conscientious  objection  to  vaccination,  and  also 
fould  prevent  any  local  or  educational  authority  requiring 
accination  before  employment  or  admission  to  a  school 
r  institution.  The  first  amendment  to  alter  the  age  limit 
0  six  months  instead  of  twelve,  as  provided  in  the  Bill 
tands  in  the  name  of  Mr.  Carlile  (North  Bucks),  who 
tiie  first  clause,  and  provides  for  inspection 
1  the  child  on  the  eighth  day,  and  for  a  penalty  of  T5  on  any 
accmator  not  obeying  the  rules  and  regulations  of  the  Local 
rovernment  Board.  He  also  puts  down  an  amendment  in 
ivour  of  allowing  conscientious  objection,  and  Colonel  Long 
6vesham)  does  the  same,  and  suggests  a  form  of  declaration 
>r  the  purpose.  The  proposal  of  the  member  for  Walsall 
fir.  Gedge)  to  give  the  parent  is.  for  having  the  child 
iccinated,  and  reimbursing  the  doctor,  who  pays  the  money, 
ad  giving  him  2s.  6d.  for  the  operation,  we  have  referred  to 
i  a  previous  issue.  Lastly,  the  amendments  of  Mr.  Briggs, 
ie  member  for  Keighley,  would  limit  the  penalty  under 
lause  2  to  5s.  inclusive  of  costs,  and  would  require  before 
fiction  a  certificate  from  a  medical  man  that  the  child 
at  to  be  vaccinated.  The  rules  and  regulations  to  be  made 
7  the  Local  Government  Board  are  to  fix  all  fees,  and 
limit  the  charge  for  such  certificate  to  is.,  and  all  such 
aes  and  regulations  are  to  be  submitted  to  Parliament, 
ther  amendments  in  the  name  of  the  same  hon.  member 
ve  the  sole  power  to  appoint  public  vaccinators  and  vaccina- 
3n  officers  to  the  guardians,  and  to  sanction  proceedings  for 
>n-vaccination,  and,  further,  to  enact  that  the  Act  is  not  to 
me  into  force  till  1901,  and  no  child  born  before  January  1st, 
99,  is  to  be  affected  by  it.  This  analysis  of  the  amendments 
eady  printed  is  enough  to  show  that  there  is  sure  to  be  a 
?orous  fight  in  Committee.  The  modifications  of  the  Bill 
uch  the  Parliamentary  Bills  Committee  have  suggested  go 
to  most  of  the  points  referred  to  above,  and  will  raise  also 
0  fi?-e8^10ns  of  revaccination  and  vaccination  by  private 
aetitioners.  When  these  suggestions  have  been  put  into 
ape  there  will  be  another  couple  of  pages  of  amendments 
d  new  clauses  for  the  Government  to  consider  before  the 
uggle  in  Committee  comes  on. 


,E  befoke  pakiumemt  have  their  chances  gener- 
y  settled  by  the  time  the  Whitsun  holidays  are  reached, 
ere  are  this  year  nearly  200  public  Bills  on  the  paper,  and 
.  onl7  nine  have  passed.  Of  the  Bills  which  more 
^ecially  interest  the  medical  profession,  those  dealing  with 
-  registration  of  Midwives,  the  Registration  of  Plumbers, 
rv5 t ficHealth  Acts  Amendment,  the  Superannuation  of 
r-law  Officers  (Scotland),  the  Pollution  of  Rivers,  the 


Superannuation  of  Officers  of  Local  Authorities,  the  Habitual 
inebriates,  and  the  London  University  have  all  so  far  failed 
to  get  a  second  reading,  and  all  may  be  considered,  if  not 
dead,  at  least  past  hoping  for,  except  the  London  University 
^  Inebriates  Bill,  which  are  Government  measures, 

b  *  vT ^armacy  Acts  Amendment  Bill  has  got  into  Committee, 
but  has  so  far  failed  to  make  any  progress,  and,  except  for 
some  lucky  accident,  may  be  regarded  as  lost.  The  Vaccina¬ 
tion  Pill  alone  remains,  and  its  chances  depend  on  its  own 
shape  and  on  the  state  of  Government  business  when  it 
emerges  from  Grand  Committee,  but  it  is  pretty  certain  to 
have  the  strong  support  of  the  Government,  and  so  is  likely 
to  pass  into  law.  The  Lunacy  Bill  has  passed  the  House  of 
Lords,  but  has  not  yet  reached  the  Commons. 


THE  habitual  inebriates  bill  has  been  put  down  for 
second  reading  for  Thursday,  June  9th,  but  is  not  likely  to 
be  reached  on  that  day  unless  by  some  happy  accident.  After 
the  second  reading  is  carried  the  Bill  may  be  referred  to  a 
Grand  Committee,  as  this  course  will  in  the  present  state  of 
Government  business  give  it  the  best  chance  of  passing  this 
session. 


THE  PLAGUE  IN  THE  EAST. 


Bombay. — During  the  week  ending  May  14th,  the  total 
mortality  for  all  diseases  in  Bombay  amounted  to  872,  or  only 
276  in  excess  of  the  normal,  and  the  Times  of  India  remarks  : 
“There  seems  no  reason  why  the  normal  should  not  be 
reached  in  a  fortnight.”  The  rapidity  of  the  decline  of  plague 
when  once  the  virulence  of  an  epidemic  shows  signs  of  abate¬ 
ment  is  remarkable,  .and  from  what  seems  to  be  a  hopeless 
struggle  against  its  ravages  to  comparative  freedom  is  but  a 
matter  of  a  few  weeks.  The  following  table  shows  the  rate  of 
decline  in  Bombay : 


The 


weeK  ending  March  22nd 
,,  ,,  29th 

,,  April  5th 

,,  ,,  12th 

,,  ,,  19th 

,»  ,,  26th 

,,  May  3rd 

recrudescence  of  plague  in 


I)259 
978 
678 
562 
S4i 
442 
263 

Bombay  has  run  its 


eight 


months’  course,  and  the  disease  may  now  be  said  to  be  exist¬ 
ing  merely  in  a  sporadic  form. 

Karachi.— A.  temporary  decline  in  the  severity  of  the  re¬ 
crudescence  in  Karachi  raised  hopes  that  the  disease  was 
likely  to  speedily  abate.  Unfortunately  the  hopes  were 
doomed  to  be  disappointed.  The  returns  are  as  follows  : 


New  Cases  ... 


Deaths... 


May 


4th. 

5  th. 

6  th. 

7th. 

8th. 

9th. 

10th 

IOO 

IOI 

75 

102 

84 

67 

96 

72 

80 

72 

64 

66 

57 

77 

Punjab.— The  reports  from  the  Jullundur  district  are  much 
more  favourable,  no  fresh  villages  having  been  attacked  since 
the  end  of  April.  The  totals  to  date  for  the  whole  region  are 
1,369  cases  and  1,022  deaths. 

Calcutta. — There  seems  to  be  every  hope  that  plague  has 
quite  disappeared  from  Calcutta,  at  any  rate  for  the  time 
being.  The  work  of  inoculation  is  being  encouraged  and 
favoured  in  so  much  that  the  natives  are  informed  that, 
should  they  submit  to  inoculation,  they  will  be  free  to 
remain  in  their  own  homes  in  case  of  plague  occurring 
in  their  households.  Surgeon-Major-General  Harvey,  discus¬ 
sing  the  value  of  plague  serum,  arrives  at  the  following  con¬ 
clusions  :  That  M.  Haftkine  is  working  in  the  right  direction; 
that  he  has  already  obtained  a  measure  of  success  ;  that  there 
is  reason  to  hope  that  still  better  results  may  follow  from 
further  experiments  and  observations ;  and  that  it  may  be 
possible  to  deal  with  plague  as  with  small-pox. 

Darjeeling—  A  plague  scare  with  but  little  justification  has 
occurred  at  Darjeeling.  The  town  is  situated  some  9,000  feet 
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&bove  sea  level  in  the  Himalayas,  and  quite  isolated  from  any 
populous  district.  The  latest  information  is  to  the  effect  that 
the  dread  of  an  epidemic  of  plague  taking  hold  on  the  town 

hRHong  SL.-A  telegram,  dated  May  31st,  has  been  received 
at  the  Colonial  Office,  stating  that  the  number  of  cases  of 
plague  at  Hong  Kong  last  week  was  63,  and  the  total  number 
of  deaths  61.  _ 


LITERARY  NOTES. 

The  current  number  of  the  Medical  Chronicle  of  Manchester 
contains  an  interesting  article  by  Professor  Leech  on  the 
new  British  Pharmacopoeia.  Professor  Dixon  Mann  contributes 
a  very  useful  paper  entitled  “  Some  American  Opinions  and 
Statistics  in  Relation  to  the  Use  of  Water  Gas  as  a  Means  of 

Domestic  Illumination.”  .  .  ~  ^ 

In  a  recent  number  of  the  North  American  Review,  Dr. 
LangdonKain  discusses  the  question  of  “Man’s  Span  of  Life. 
After  mentioning  the  fact  that  Mr.  Thom  and  Sir  Richard 
Owen  were  agreed  that  there  was  no  authentic  case  on  record 
of  a  person  living  beyond  103  and  a  few  months,  he  says  that 
popular  opinion,  and  even  expert  or  medical  opinion,  is  not 
disposed  to  accept  this  limit.  The  explanation  of  the  wide 
differences  of  opinion  as  to  human  longevity  Is,  according  to 
him,  that  writers  on  the  subject  are  of  different  degrees  of 
credulity.  The  cases  of  Cornaro  and  others  have  been,  he 
says  cruelly  overworked.  Dr.  Langdon  Kain  complains  that 
the  great  difficulty  in  the  way  of  a  scientific  study  of 
longevity  is  the  absence  of  trustworthy  vital  statistics.  This 
makes  it  all  the  more  remarkable  that  he  should  apparently 
have  thought  it  not  worth  while  to  notice  the  critical  analysis 
of  a  number  of  authentic  cases  collected  by  a  Committee  of  the 
British  Medical  Association  which  was  made  by  the  late  Sir 
George  Murray  Humphry.  This  is  beyond  all  comparison 
the  most  important  document  on  the  subject  in  existence, 
and  no  scientific  investigation  of  longevity  in  which  it  is  not 
taken  into  account  can  have  any  claim  to  be  exhaustive. 
Dr.  Langdon  Kain  contributes  nothing  of  his  own  to  the  sub¬ 
ject  beyond  some  stories  of  the  usual  kind  about  American 
centenarians.  He  seems  to  accept  the  limit  of  human  life 
laid  down  by  Thom  and  Owen,  for,  speaking  of  the  United 
States,  he  says  that  “reputed  centenarians  in  this  country 
whose  age  exceeds  100  by  more  than  three  or  four  years  have 
no  documentary  or  satisfactory  evidence  to  offer.” 

The  June  issue  of  the  Practitioner  is  a  “Special  Tuber¬ 
culosis  Number,”  being  entirely  devoted  to  articles  by 
recognised  authorities  dealing  with  the  repression  of  tuber¬ 
culous  disease.  The  venerable  President  of  the  Royal 
College  of  Physicians  gives  with  characteristic  breeziness 
of  style  his  experience  of  the  treatment  of  consumption. 
The  gist  of  the  paper  is  contained  in  its  concluding  words : 

“  The  only  remedies  I  know  for  consumption  are  air  and  sun¬ 
shine— AIR,  AIR,  FRESH  AIR.”  The  emphasis  of  the  capitals 
reminds  one  of  Sayre’s  insistence  on  “REST— R,  E,  S,  T 
—REST  ”  for  diseased  spine.  Dr.  Arthur  Ransome  discusses 
the  susceptibility  to  tuberculosis  under  different  conditions 
with  the  fulness  of  knowledge  which  he  lias  taught  us 
to  expect  from  him  in  connection  with  this  subject.  Dr. 
Sims  Woodhead  writes  on  the  Bacteriology  of  Tuberculosis, 
Dr.  Allan  Macfadyen  on  the  Relation  of  Tuberculosis  of 
Animals  to  Man,  Dr.  J.  E.  Pollock  on  the  Hospital  Treat¬ 
ment  of  Consumption,  Dr.  Hermann  Weber  on  the  Sanatorium 
Open-air  Treatment  in  Pulmonary  Tuberculosis,  Dr.  Theodore 
Williams  on  the  Treatment  of  Pulmonary  Tuberculosis  by 
Residence  at  High  Altitudes,  Dr.  Michael  G.  Foster  on  the 
Mediterranean  Littoral  as  a  Health  Resort  in  Phthisis,  Dr.  F. 
M.  Sandwith  on  Desert  Climate  for  Lung  Tuberculosis.  Dr. 
Alfred  P.  Hillier  writes  glowingly  on  the  Climate  of  South 
Africa,  illustrating  his  paper  with  some  useful  maps  and  me¬ 
teorological  tables.  Dr.  Parkes  Weber  contributes  a  brief 
note  on  Ocean  Voyages  in  Phthisis.  Dr.  Rufenacht  Walters 
gives  a  summary  of  the  various  methods  of  sanatorium  treat¬ 
ment  in  use  in  foreign  countries,  and  both  he  and  Dr.  F.  W. 
Burton-Fanning  (in  a  communication  on  the  Open-air  Treat¬ 
ment  of  Phthisis  in  Great  Britain)  strongly  urge  its  adoption 
under  suitable  conditions  in  this  country.  Dr.  Hector  Mac¬ 
kenzie  discusses  the  medicinal  treatment  of  tuberculosis  in  a 
spirit  at  once  practical  and  scientific.  Dr.  Archibald  Kerr 


Chalmers,  of  Glasgow,  shows  what  can  be  done  by  legislatioi 
to  prevent  the  diffusion  of  the  disease  ;  and  Dr  Hermann  M 
Bieas  tells  once  more  how  the  mortality  from  tuberculosis  11 
the  Citv  of  New  York  has  been  reduced  by  enlightened  sam 
tary  administration  by  nearly  one-half  in  a  period  of  tei 
vears.  The  editor  advocates  an  organised  movement  for  th 
provision  of  sanatoria  for  poor  tuberculous  patients,  and  ai 
active  crusade  for  the  suppression  of  tuberculosis  on  the  line 
of  the  “  Leagues”  against  the  disease  which  have  been  forme< 

in  France  and  Bel^inm.  ^  -r?  TTor. „ • 

In  the  Westminster  Review  for  May,  Mr.  D.  T.  Hanniga. 
gives  an  interesting  account  of  “a  forgotten  Oxford  poet, 
Thomas  Lovell  Beddoes.  The  genius  of  Reddoes  was  acknois 
ledged  by  Walter  Savage  Landor,  and  by  Browning  wh 
is  reported  to  have  said  :  “  If  ever  I  were  professor  of  poetry  r 
Oxford,  my  first  lecture  at  the  University  would  be  0 
Beddoes  ”  The  writer  of  whom  Browning  speaks  thus  warmi 
is  placed  very  high  in  the  hierarchy  of  English  poets  by  s 
competent  a  critic  as  Mr.  Edmund  Gosse,  and  Mr.  Hanmga 
holds  strongly  that  “justice  has  not  been  done  to  the  ma 
who,  more  perhaps  than  any  other  Englishman  of  the  mm 
teenth  century,  was  impregnated  with  the  spirit  of  Ford  an 
Massinger.”  To  readers  of  the  British  Medical  Journaj 
Thomas  Lovell  Beddoes  is  perhaps  chiefly  interesting  by  tl 
fact  that  he  was  a  member  of  the  medical  profession.  His  fat  e 
Dr  Thomas  Beddoes,  of  Clifton,  was  a  celebrated  physician  1 
the  early  years  of  the  present  century  who  had  been  professor 
chemistry  at  Oxford,  and  had  been  forced  to  resign  his  cha. 
in  that  Conservative  seat  of  learning  by  his  declared  syn 
natliv  with  the  French  Revolution.  He  then  opened  a  pne' 
matic  institution  for  the  cure  of  phthisis  and  a  variety 
other  diseases  by  the  inhalation  of  gases.  In  the  conduct 
this  institution  Dr.  Beddoes  had  Humphry  Davy  for  h-; 
assistant,  and  it  was  there  that  Davy  discovered  by  expei 
ment  on  himself  the  anaesthetic  properties  of  nitrous  oxid 
The  vounger  Beddoes  was  born  in  1803,  and  made  his  appea 
ance  in  print  as  a  poet  while  still  a  schoolboy  at  Charte 
house.  While  still  an  undergraduate  at  Oxford  he  pu 
lished  the  Improvisatore,  the  Brides  Iragedy,  ai 
other  poems  which  excited  the  admiration  of  many  go< 
judges,  but  failed  to  catch  the  ear  of  the  publ. 
In  1825  he  went  to  Gottingen  to  study  medicine,  and  when] 
had  taken  his  doctor’s  degree  he  practised  at  Zurich.  Attei 
time  his  revolutionary  political  views  got  him  into  troub; 
and  he  had  to  leave  Switzerland.  In  1844  he  went  to  Giess* 
to  study  chemistry  under  Liebig.  After  various  wanderin 
we  find  him  in  1847  at  Frankfurt,  where  he  contracted  bio 
poisoning  in  examining  a  dead  body.  He  recovered,  but 
fered  from  mental  dejection,  which  led  him  at  Basle  to  infi 
a  deep  wound  on  his  leg  with  a  razor.  His  leg  was  amp 
tated,  and  this  seems  for  a  time  to  have  had  a  salutaiy  em 
on  his  mental  eondit  ion .  At  the  beginning  of  1849,  howev. 
he  poisoned  himself  with  curare,  leaving  the  following  no 
scrawled  in  pencil:  “I  am  food  for  what  I  am  good  foi 

worms . I  ought  to  have  been . a  good  poet.  Life  was  b 

great  a  bore  on  one  peg,  and  that  a  bad  one.  His  most  p 
feet  work  is  Death's  Jest  Booh.  .  .  i 

In  the  Bidraq  til  det  Norske  Militaer-sanitetsvaesens  Jdistoi. 
16U-18U  [Contribution  to  the  History  of  the  Norwegian  An 
Medical  Service,  1644-1814]  Captain  N.  Torgersen  S1'®8 
interesting  account  of  the  Army  Medical  Department  . 
Norway  between  the  middle  of  the  seventeenth  century  a 

the  end  of  the  Napoleonic  wars.  As  the  result  of  a  great  a< 
of  patient  research  he  is  able  to  put  before  his  readers  ma 
curious  bits  of  information  regarding  the  constitutmn  ot 
service,  the  status  of  the  medical  men  engaged  in  it,  . 
contents  of  the  field  medicine  chest,  the  methods  of  surge' 
treatment  in  vogue,  the  military  hospitals,  and  so  fortn.  ^ 
details  are  given  of  the  Army  Medical  Department  in  ■ 
wars  of  1788  and  1789,  and  of  1808  and  1809. 

Dr.  J.  Sanarelli,  Director  of  the  Institute  of  Experimer. 
Hygiene  at  Montevideo,  has  summarised  the  results  01 
researches  on  vellow  fever  in  a  monograph  of  36  octavo  pap 
entitled  La  Ficvre  Jaune ,  which  has  just  been  P™1,181^, 
one  of  the  series  entitled  L' (Euvre  M6dico-Chirur;/icale,  w 
Dr.  Critzman  is  editing  for  Masson  et  Cie.,  of  Fans.  . 
Sanarelli  gives  a  concise  but  complete  clinical  nisiory 
yellow  fever,  and  discusses  the  etiology,  treatment,  ■ 
prophylaxis  in  the  light  of  his  own  work. 


June  4,  1898. J 


GENERAL  MEDICAL  COUNCIL. 


LThb  British 
Medical  Journal 


1479 


GENERAL  COUNCIL 


OF 


MEDICAL  EDUCATION  AND  REGISTRATION. 


SPUING  SESSION,  1898. 

Thursday,  May  26th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

( Continued  from  page  1420.) 

Unqualified  Assistants. 

e  following  are  the  petitions  and  communications  relating 
unqualified  assistants,  which,  on  the  motion  of  Mr.  Teale, 
onded  by  Mr.  Brown,  were  referred  to  a  Committee  for 
iort  to  the  Council  : 

com  339  registered  medical  practitioners  residing  in  various  districts, 
inng  that  special  examinations  should  be  held  during  the  present 
r  for  unqualified  assistants  who  have  gone  through  a  complete  medical 
riculum,  and  are  over  40  years  of  age.— From  the  Mayor  of  Wisbech,  for- 
dmg  a  petition,  stated  to  be  signed  by  3,449  persons,  praying  that  Mr. 
iry  Thorns  may  be  reinstated  in  his  position  as  an  unqualified  assist- 
— From  Mr.  B.  E.  Reeves,  late  an  unqualified  assistant,  seeking  per- 
sion  to  continue  the  practice  of  midwifery  under  the  supervision  of 
late  principal.  From  a  committee  of  medical  practitioners  in 
ds,  signed  by  138  persons  suggesting  that  the  General  Coun- 
might  modify  its  recent  action  in  regard  to  unqualified 
stants  in  view  of  the  fact  of  the  difficulty  which  is  being  experienced 
btaimng  the  services  of  a  sufficient  number  of  qualified  assistants.— 
m  Mr.  T.  V.  de  Denne,  who  represents  that  he  is  unable  at  the  present 
3  to  procure  the  services  of  a  qualified  assistant  either  through  friends 

’ From  Robert  Hugh  Wilkin,  a  registered  practitioner, 
,y\-  r?93’  J'.R.C.P.Lond.,  1893,  on  behalf  of  his  father,  aged  63, 

all  his  life  has  been  engaged  in  medical  work,  having  been  appren- 
1  in  1850,  and  who  was  prevented  from  qualifying  by  the  necessity  of 
lediately  assisting  his  father,  whose  health  had  broken  down, 
erly  the  petitioner,  who  has  taken  a  country  practice,  has  employed 
a  a  legitimate  manner  as  an  assistant,  but  now  finds 

self  in  the  painful  position  of  being  no  longer  able  to  thus  assist  his 
er,  and,  owing  to  the  increased  expense  of  engaging  someone  else,  to 
linate  the  career  of  a  brother  whom  he  has  been  supporting  during 
course  at  Edinburgh. — From  C.  Dugdale,  who  is  over  60  years  of  age 
out  of  employment  in  consequence  of  the  resolution  of  the  Council 
mg  permission  to  be  allowed  to  continue  his  work.  He  was  ap- 
iticed  to  a  medical  man  in  Accrington,  and  went  through  a  regular 
se  of  study  at  University  College,  London,  but,  owing  to  family  cir- 
stances,  was  unable  to  go  up  for  the  examination.  He  has  assisted  in 
practice  for  thirty-five  years,  and  can  produce  testimonials 
.0  his  efficiency.— From  Samuel  Whitaker,  aged  39,  son  of 
te  medical  practitioner,  seeking  permission  to  continue  his  em¬ 
inent.  His  hospital  course  at  Guy’s  was  interrupted  after  two 
iree  years  by  illness,  for  which  he  was  sent  abroad.  On  his  return 
Depleted  his  course  but,  funds  failing  him,  was  unable  to  go  up  for 
imation,  and  since  then  has  been  acting  as  an  assistant.— From 
.  Thomas,  aged  40,  who  has  acted  as  an  assistant  for  twenty-two 
®  T0  leading  practitioners  in  Wales,  desiring  permission,  in  order 
he  may  support  a  wife  and  family,  to  commence  business  as  a 
11st,  or  be  allowed  to  pass  an  easy  Final  Examination.— A  letter  from 
Secretary  of  the  Committee  of  Medical  Practitioners  in  Leeds,  request- 
he  Committee  to  receive  a  deputation. 

Inspection  of  the  Apothecaries’  Hall,  Ireland. 
report  was  received  from  the  Executive  Committee, 
ing  that,  pursuant  to  resolutions  passed  by  the  Council 
November  30th,  1897,  they  had  appointed  Dr.  Sidney 
pland,  F.R.C.P.Lond.,  M.R.C.S.Eng.,  as  Inspector  for 
Council  at  all  the  examinations,  Primary  and  Pinal,  of 
Apothecaries’  Hall,  Dublin.  Dr.  Coupland  had  already 
ected  an  examination  of  that  body  held  on  April  18th, 

1 

1  the  motion  of  Dr.  Glover,  seconded  by  Sir  Dyce  Ducic- 
th,  Dr.  Coupland  was  reappointed  Inspector. 

Disciplinary  Inquiries. 

ie  case  of  Mr.  George  Hamilton  Wyse,  of  51,  Talbot 
st,  Southport,  Lancashire,  registered  in  Ireland  June 
,  1871,  as  Lie.  Apoth.  Hall,  Dubl.,  1871;  Lie.  R.  Coll. 

5,  dm.,  1871;  Lie.  R.  Coll.  Surg.  Edin.,  1871,  was  next 
Klered.  It  will  be  remembered  that  Mr.  Wyse  was 
at  the  November  session  with  covering  two  un¬ 
ified  assistants,  named  Cowan  and  George  Wyse,  the 
er  at  95,  Wallgate,  Wigan,  and  the  latter  at  88,  Adelphi 
’t,  Preston.  The  Council  then  found  that  the  charges 
oeen  proved  in  respect  to  both  Cowan  and  Wyse,  and  ad- 
ied  the  further  consideration  till  the  present  session, 
rther  c^plaint  had  been  received  from  the  Wigan 
tliat  Mr-  Wyse  still  employed  his  unqualified 
tant,  Cowan  ;  that  he  had  acted  contemptuouslv  towards 
wneral  Medical  Council  in  not  at  once  complying  with 


their  instructions  given  in  November.  It  was  stated  that  it 
was  common  knowledge  to  the  members  of  the  Guild  that  the 
conduct  of_  Mr.  Wyse  had  not  materially  improved  since  he 
was  admonished  by  the  General  Medical  Council,  and  that 
the  unqualified  man  Cowan  still  continued  to  prescribe  for 

A\Vsl\£atlent?,,as  f?rmerly-  Also  that,  owing  to  the  fact 
that  Mr.  v\yse  still  resided  at  Southport,  about  sixteen  miles 
from  his  dispensary  at  Wigan,  he  had  not  or  could  not  exer¬ 
cise  that  control  and  supervision  over  his  practice  that  was 
required  by  the  General  Medical  Council. 

Affidavits  were  read  confirming  this  charge,  and  also  an 
affidavit  of  Mr.  Cowan,  denying  that  he  had  acted  in  any  wav 
except  as  dispenser. 

Mr.  Wyse  attended  in  answer  to  the  charge  with  his  coun¬ 
sel,  Mr.  Acland.  The  Wigan  Medical  Guild  were  not  repre¬ 
sented.  * 

After  the  documents  in  the  case  had  been  read,  Mr.  Wyse 
went  into  the  box,  and  answered  various  questions  put  to 
him  by  the  Council.  The  Council  then  considered  the  case 
m  camera,  and  on  strangers  being  readmitted, 

The_PRESiDENT  announced  that  the  Council,  having  further 
considered  the  charges  proved  against  Mr.  Wyse,  judged  that 
he  had  been  guilty  of  infamous  conduct  in  a  professional 
respect,  and  directed  the  Registrar  to  erase  his  name  from 
the  Register. 

The  Council  proceeded  to  the  consideration  of  the  ease  of 
Joshua  Hamilton  Hart,  of  Cliff  Cottage,  Morley,  near  Leeds 
registered  in  Scotland,  December  31st,  1891,  as  Lie.  R.  Coll! 

T3v!yS’ oE<^m‘  i89I»  Lic*  ^o11-  Sui’g-  Edin.  1891,  Lie.  Fac. 
Phys.  Suig.  Glasg.  1891,  who  had  been  summoned  to  appear 
before  the  Council  on  May  26th,  1898,  at  3.30  o’clock  p.m.,  to 
answer  the  following  charge  on  the  complaint  of  Hugh  Woods 
of  11,  Archway  Road,  Highgate,  registered  as  M.B.,  M.D  ’ 
Bac.  burg.  1886,  M.A.O.  1887,  Univ.  Dubl.,  President  of  the 
Incorporated  Medical  Practitioners’  Association  :  That  he  as 
a  registered  medical  practitioner,  had  been  guilty  of  infamous 
conduct  in  a  professional  respect  in  connection  with  certain 
quack  remedies  which  were  styled  and  extensively  advertised 
as  “Munyon’s  Homoeopathic  Home  Remedies.”  The  par¬ 
ticulars  of  the  complaint  against  him  were  :  (1)  That  he  asso¬ 
ciated  himself  with  and  was  a  party  to  the  sale  and  dissemi¬ 
nation  and  advertisement  of  these  quack  remedies.  (2)  That 
he  acted  as  consulting  physician  at  the  place  where  such 
quack  remedies  were  administered,  and  sold  and  permitted 
his  name  and  qualifications  to  be  advertised  as  those  of  the 
consulting  physician  at  such  place. 

Dr.  Hugh  Woods  attended  on  behalf  of  the  Incorporated 
Medical  Practitioners’  Association,  and  Mr.  J.  H.  Hart  appeared 
in  answer  to  the  summons,  with  his  counsel,  Mr.  W.  H.  Clay. 

Dr.  Hugh  Woods  opened  the  case  against  Mr.  Hart,  and 
stated  that  representatives  of  the  Incorporated  Medical  Prac¬ 
titioners’  Association  had  called  at  Munyon’s  business 
premises  in  Shaftesbury  Avenue,  and  had  made  inquiries 
into  the  nature  of  the  remedies  advertised  for  sale.  They 
saw  a  person  who  declared  himself  to  be  a  registered  practi¬ 
tioner,  but  who  refused  to  give  his  name  or  any  particulars 
with  regard  to  the  remedies,  except  that  they  contained 
vegetable  extracts.  That  person  was  not  Mr.  Hart.  It  was 
most  difficult  in  all  such  cases  to  obtain  the  names  and 
addresses  of  the  practitioners  connected  with  such  establish¬ 
ments,  and  the  Association  had  taken  steps  to  obtain  letters 
addressed  to  Shaftesbury  Avenue  by  patients  confidentially 
with  a  view  of  getting  the  signature  of  the  doctor  concerned. 
The  result  was  that  a  letter  came  into  their  possession  signed 
by  Mr.  Hart,  written  from  Munyon’s  establishment,  and  upon 
his  notepaper. 

Dr.  Woods  then  called  Dr.  Madden  as  a  witness  to  prove 
the  statements  made. 

Mr.  Clay  submitted  that  Mr.  Hart  had  done  nothing 
deserving  the  name  of  infamous  conduct,  and  stated  that  that 
gentleman  was  willing  to  sever  his  connection  with  Munyon 
if  the  Council  so  desired. 

Mr.  J.  H.  Hart  then  went  into  the  witness-box.  In  answer  to 
Mr.  Clay  he  explained  that  his  duties  consisted  in  opening 
the  letters  addressed  to  Munyon,  and  writing  upon  them  the 
organs  which  in  his  opinion  were  affected,  judging  by  the 
symptoms  described.  The  letters  were  then  taken  away,  and 
he  had  nothing  more  to  do  with  the  matter.  The  public  never 
saw  him,  nor  were  his  name  and  qualifications  published. 
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In  cross-examination  witness  refused  to  state  whether  he 
thought  the  mere  mention  of  the  name  of  the  0/gan,affFcfc?<* 
was  sufficient  to  an  intelligent  prescription.  Asl*e<J.jJy  he 
called  himself  M.B.  and  M.A.,  witness  explained  that  the 
presence  of  the  letters  M.B.M.A.  was  intended  to  convey 
that  he  was  a  member  of  the  British  Medical  Association. 
Pressed  on  this  point,  he  stated  he  had  once  been  a  member, 
but  his  subscription  had  not  been  paid  this  year  nor  last. 

The  Council  considered  the  case  m  camera.  On .  the  re¬ 
admission  of  strangers,  the  President  stated  the  Council  had 
found  Mr.  Hart  guilty  of  infamous  conduct  in  a  professional 
respect,  and  directed  the  Registrar  to  remove  his  name  from 
the  Register.  _ _ 


Friday ,  May  27th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

Funeral  of  Mr.  Gladstone.  . 

The  President  announced  that  a  letter  had  been  received 
from  the  Earl  Marshal  regretting  his  inability  to  oiler  the 
Council  admission  to  Westminster  Abbey  on  the  occasion  of 
the  funeral  of  Mr.  Gladstone  owing  to  want  of  space. 

Dr.  McVail  said  there  could  be  little  doubt  that  the  un¬ 
fortunate  declination  to  recognise  the  Council  was  simp  y 
due  to  the  fact  that  the  Council  had  never  taken  any  steps  to 
take  its  proper  place  in  national  ceremonies.  It  was  in  no 
way  the  intention  of  the  Government  in  any  department  to 
belittle  the  Council.  He  begged  to  move : 

That  it  be  remitted  to  the  Executive  Committee  to  take  the  steps  that 
may  be  necessary  to  secure  that  the  General  Medical  Council  shall  receive 
due  recognition  and  representation  in  national  functions  and  cere¬ 
monies. 

Dr.  Philipson  seconded  the  motion. 

Dr  Heron  Watson  asked  if  the  Council  had  been  repre¬ 
sented  at  either  of  the  jubilee  celebrations,  and,  on  being 
informed  that  it  had  not,  suggested  that  it  might  be  added  as 
a  rider  that  this  was  not  the  first  time  the  Council  had  been 

neglected.  ,  , 

The  motion,  as  originally  moved,  was  agreed  to. 


Medical  Council.  These  words  were  interpreted  at  the  meet 
ine  to  mean  that  if  a  millionaire  or  rich  man  applied  fo: 
membership  they  would  not  enrol  him  ;  but  if  a  working  mar 
or  a  clerk  applied,  whose  wages  might  be  good  one  week  anc 
who  might  be  out  of  work  the  next,  he  would  be  enrolled  anc 
no  wage  limit  would  be  imposed.  He  hoped  the  Committe* 
would'not  have  dust  thrown  in  their  eyes  by  any  mere  verba 
alteration  of  rules  which  did  not  meet  the  case  at  ah,  bu 
were  put  in,  as  was  expressly  stated,  in  order  to  please  the 

General  Medical  Council.  .  .  , ,  .  , 

Dr.  Bruce  said  there  had  certainly  been  no  attempt  wliat 
ever  on  the  part  of  the  managers  of  those  friendly  societies  U 
throw  dust  in  anybody’s  eye.  The  .Committee  had  been  me 
in  the  most  open  and  gentlemanly  way,  and  no  expression  0 
that  kind  should  be  used,  because  certainly  the  managers  e 
those  friendly  societies  were  disposed  to  look  at  the  questio; 

in  the  most  liberal  light.  ...... 

After  some  discussion  upon  the .  grammatical  constructs 
of  the  last  paragraph,  it  was  agreed  that  certain  words  shoul 
be  deleted  from  the  report,  so  that  it  should  read  :  x  endin 
their  final  report,  the  Committee  would  venture  to  suggest  t 
all  concerned  the  use  of  local  efforts  to  adjust  differences  in 

spirit  of  conciliation.”  .  .  ,  .  ,  , 

The  report  as  amended  was  received  and  ordered  to  fc 

entered  on  the  minutes. 


The  Bust  of  the  late  President. 

The  President  announced  that  the  bust  of  Sir  Richard 
Quain  had  arrived,  and  moved  : 

That  the  hearty  thanks  of  the  General  Medical  Council  be  given  to  the 
daughters  of  Sir  Richard  Quain,  Bart.,  for  their  valuable  and  most  accept¬ 
able  gift  of  a  bust  in  marble,  executed  by  Mr.  Thomas  Brock,  R.A.,  of 
their  father,  the  late  esteemed  and  lamented  President. 

The  motion  was  carried. 


Dental  Education  and  Examination  Committee. 
Mr.  Bryant  moved : 

That  the  recommendations  of  the  Dental  Education  and  Examinatic 
Committee  as  to  the  course  of  study  and  examinations  to  be  required 
candidates  for  Licences  in  Dentistry  or  Dental  Surgery  be  adopted  by  t) 
Council. 

^November  lasQ  wnen  the  third  report  of  the  Co™™1**®® 
before  the  Council,  it  was  remitted  to  the  Committee  to  diaw  IP1 
recommendations  in  the  form  of  a  series  of  propositions  each  deal ; 
with  a  single  subject,  in  order  that  the  Council  might  be  enabled  in  k. 
tn  enmeto  a  definite  decision  on  the  questions  before  them.  This  h 
consequently  now  been  done.  The  Committee  have  also  to  report  tb 
the  dental  curriculum,  as  now  brought  before  you,  has  received  the  s 
port  of  all  the  dental  schools  (except  Manchester  and  Dublin),  which  h 

U°ThenPfoilow  the  recommendations  of  the  Committee,  whl 

xucu  luuuv.  ^  _ tho  Cnnnr'l 


were  each  moved  separately  and  discussed,  the  Council  goii 
So  Committee  for  the  purpose.  The  following  recommend 


Medical  Aid  Associations.  _ 

The  second  interim  report  of  the  Medical  Aid  Associations 

Committee  was  read  as  follows :  ..  0 

The  Committee  have  had  under  their  consideration  at  various 1  meetings 
memorials  to  the  General  Medical  Council  on  the  subject  of  medical  aid 
associations  or  medical  institutes,  especially  those  from  Norwich,  A  ai- 
mouth,  and  Beckenham.  They  have  endeavoured,  by  ®°rrespondenceand 
e nnference  with  the  memorialists  and  with  officers  ot  the  institutes,  to 
ascertain  the  causes  of  friction  and  complaint  in  connection  with  these 
bodies  with  a  view  to  their  removal,  and  they  are  not  without  hope  of 
„nme  success  They  acknowledge  with  pleasure  the  readiness  ot  all 
narties  to  help  in  the  elucidation  of  the  subject.  They  are  still  engaged 
Fu  such  endeavours,  and  are  as  yet  unable  to  present  more  than  an  ad 
interim  report.  Their  investigations  so  far  confirm  the  conclusions  of  the 
Committee  of  1803  as  to  the  evils  incident  to  the  present  system  of  work¬ 
ing  such  institutions,  which,  when  composed  of  bona-fide  members  ot 
friendlv  societies,  and  managed  on  sound  principles,  are  entitled  to,  and 
have  always  received,  the  friendly  consideration  of  the  medical  profession. 
Pending  their  final  report,  the  Committee  would  venture  to  suggest  to  all 
concerned— managers,  their  medical  officers,  and  members  of  the  medical 
nrofession  generally— a  suspension  of  judgment  on  questions  of  dispute 
Ind  the  use  of  local  efforts  to  adjust  differences  in  a  spirit  of  con- 

Dr.  Glover  moved,  and  Mr.  Teale.  seconded,  tliat  the 
report  be  received  and  entered  on  the  minutes. 

Mr  George  Brown  called  Dr.  Glover’s  attention  to  a  report 
in  the  Coventry  Times  for  April  27th,  where  there  was  a 
reference  to  the  work  of  the  Committee.  It  contained  a  report 
of  a  special  meeting  of  the  Coventry  Provident  Dispensary 
held  for  the  purpose  of  altering  the  rules,  in  order,  as  was 
stated,  to  put  themselves  in  line  with  the  General  Medical 
Council’s  ideas.  Among  other  alterations,  the  word 
“  members  ”  was  struck  out,  and  the  words  working 
men,  their  wives,  and  families”  were  substituted,  and  it  was 
stated  that  that  was  done  in  order  to  please  the  General 


1  F  That  every  dental  student  shall  at  the  commencement  of  his  stude 
qhV  ’ kb  registered in  the  manner  and  under  the  conditions  prescribed 
mcdicllFtudents  “.  That  no  person  shall  be  registered  as  a  dentals 
dent  who  has  not  previously  passed  one  of  the _  preliminary  examins 
in  general  education  recognised  by  the  Council,  unless  bef  y^-( 

1878  he  commenced  professional  study  by  apprenticeship  t 

to  be  registered,  or  by  attendance  on  professional  lectur 
f  Thit  every  candfdate for  a  licence  in  dentistry  or  dental  surgery  bL; 
be  requirecfto  produce  certificates  showing  (a)  that  he  is  at  least  21  y. 
of  age.  (6)  That  he  has  been  registered  as  a  dental ®.?i?ed  in^proP 
has  subsequently  to  the  date  of  registration,  been  engaged  in  proi 

This  Clause  provoked  considerable  discussion. 

Dr  Heron  Watson  asked  that  the  term  “  course”  sboi I 

b6Mr Bryant  said  that  every  body  must  be  free  to  mt 

what  regulations  they  pleased  in  carrying  out  the  ja 
recommendations.  The  Committee  did  not  wish  to  bind l  th 
to  deviate  in  the  slightest  degree  rom  course  which  t 
thought  best.  It  would  be  a  mistake  to  define  what  cow. 
meant.  What  might  suit  teachers  in  one  part  of  the  coud, 

would  not  suit  another.  ,  .  ,nfnrm  ' 

Dr.  Heron  Watson  asked  if  he  were  entitled  to  inform! 


JJr.  XlEKON  VY  AloUJN  CLOJACU.  **  7  . V  ^^ofi/vnfl 

body  which  he  represented  that  the  recommendations  w 
guiding  lines,  and  were  not  meant  to  be  followed  absol 
but  only  relatively,  according  to  the  opinion  entertained. 


that  body. 

Mr.  Bryant:  Certainly.  i„  „L0mi«trv 

Dr.  McVail  said  that  in  the  Scotch  schools  chemistry 

physics  were  taught  in  separate  classes,  wkich  .i 

students  there  would  require  to  take  six  months  of  chem 
in  one  session,  and  not  less  than  three  months  in  Ph^ic . 
another  session.  Again,  with  regard  to  practice 
work,  if  the  student  had  to  take  six  months  in  that, 
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>uld  be  a  separate  class  altogether.  There  was  no  six 
rnths’  course  of  chemistry  and  physics  with  practical 
moratory  work  in  Scotland. 

Dr.  Heron  AVatson  said  that  as  long  as  “course”  was  a 
ubtful  quantity  the  problem  would  never  be  brought  to  a 
mination. 

Mr.  Carter  suggested  the  addition  of  certain  words  so 
at  the  recommendation  should  read  “at  a  recognised 
?dical  school  for  at  least  the  periods  specified.” 

Mr.  Bryant  agreed  to  the  insertion  of  the  words. 

Dr.  Heron  Watson  asked  what  physics  included.  Did  it 
dude,  for  instance,  hydrostatics,  hydraulics,  optics,  and 
>0 tricity  ?  According  to  his  view  it  did,  and  for  medical 
adents  certainly  the  three  last  subjects  he  had  mentioned 
>re  of  extreme  importance. 

The  President  said  that  in  the  medical  regulations 
ysics  was  to  a  certain  extent  specified. 

Dr.  Bennett  said  the  question  would  be  settled  by  stating 
ihemistry  and  physics  as  required  from  medical  students  ” 
tese  requirements  were  quite  familiar  to  all  bodies  and 
ere  was  no  necessity  for  putting  the  dental  student  on  a 
,ver  footing  than  the  students  he  was  working  with. 

Mr.  Bryant  thought  Dr.  Bennett’s  suggestion  was  the  best 
uch  had  been  made.  He  considered  it  was  practically 
mvalent  to  the  Committee’s  recommendation. 

Mr.  Tichborne  moved  as  an  amendment  that  the  clause 
ould  read  “  chemistry,  theoretical  and  practical  course  six 
mths  ;  physics,  three  months.” 

Dr.  Pettigrew  seconded  the  amendment. 

Dr.  Reid  pointed  out  that  it  was  not  possible  to  carry  out 
it  suggestion  in  Scotland. 

rhe  amendment  was  negatived  by  15  votes  against  6. 
fir  Christopher  Nixon  moved,  and  Sir  William  Thomson 
ionded  the  following  amendment : 

hat  the  recommendation  read  as  follows :  “  Physics,  a  three  months’ 
.rse;  chemistry,  a  six  months’  course  of  theoretical  and  a  three 
nths’  course  of  practical.” 

?he  amendment  was  negatived  by  1 5  votes  against  9 
)n  the  requisition  of  Dr.  McVail  the  names  and  numbers 
re  taken  down. 

?he  original  recommendation  of  the  Committee,  with  the 
lition  of  the  words  “for  at  least  the  periods  specified,”  was 
eed  to. 

>ir  Richard  ^Thorne  called  attention  to  the  great  dispro- 
■tion  that  existed  between  some  of  the  courses,  and  asked 
by  passing  the  recommendations  separately,  the  Council 
3  prevented  from  altering  them  afterwards  when  they  came 
le  considered  as  a  whole. 

’he  President  pointed  out  that  the  Council  was  now  in 
nmittee.  When  the  Committee  reported  to  the  Council  it 
3  open  to  any  member  to  raise  that  point, 
d  this  point  the  further  debate  on  the  Committee’s  report 
3  suspended  while  the  Council  considered  in  camera  a 
ort  by  the  Solicitor  in  regard  to  the  prosecutions  directed 
the  General  Medical  Council  at  the  November  session, 
7*  * 


Saturday ,  May  28th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

1  Medical  Titles. 

s  Council  proceeded  to  consider  the  following  notices  of 
tion  by  Mr.  Brown  : 

?v,C0Py  9f  t?®.  information  laid  against  Mr.  H.  K  Hunter,  the 
)rt  of  the  legal .  advisers  of  the  Council  thereon,  and  copies  of  all 
espondence  with  Mr.  Hunter  relating  to  the  charges  made  against 
.  be  presented  to  the  Council  and  entered  on  the  minutes  8 

!?!§-•  e£P,eDses  connected  with  any  proceedings  that  may  be 
v  m  the  opinion  of  the  superior  courts  as  to  the  legality 

^  co.nvlction  at  the  Caxton  Petty  Sessions  in  April  last  for 
ucil  8  h  mself  as  a  Physician  and  surgeon  be  defrayed  by  the 

That  the  Council  vote  Mr.  Hunter  a  sum  sufficient  to  defray  any  law 

n5lainst^Ymy“oSncndefendiDg  himSelf  in  the  breedings 

(r.  Brown  obtained  from  the  Council  permission  to  with- 

w  his  motions  on  the  ground  that  the  case  was  sub 
■ice, 

trail gers  having  by  direction  of  the  Council  withdrawn, 
am  of  the  recommendations  of  the  Penal  Cases  Committee 
0  prosecutions  were  adopted.  A  prosecution  which  was 
gested  by  a  member  was  agreed  to.  Attention  was  called 


by  a  member  to  the  practice  of  unqualified  persons  obtaining 
registration  under  the  Companies  Act,  and  trading  as  apothe- 
* icians,  and  surgeons.  A  communication  was  read 
If0131  +  Apothecaries  Society  of  London  in  regard  to  its  powers 
of  lestoring  names  to  its  List  of  Licentiates. 

Reappointment  of  Registrar. 
ji/r e.c*ose  fche  proceedings  in  camera,  it  was  moved  bv 
Dr.  MacAlister,  seconded  by  Mr.  Bryant,  and  agreed  to  :  * 

That  Mr.  Allen  be  reappointed  General  Registrar  in  accordance  with  the 
provisions  of  Standing  Order  xvm,  2. 

rrJHr  £ist-  of  the  Apothecaries’  Society  of  London. 

Ihe  following  communication  to  the  President  was  received 
from  the  Solicitor  to  the  Apothecaries’  Society  of  London,  and 
dnected  to  be  entered  in  the  minutes  : 

The  names  of  the  two  Licentiates  erased  bv  the  Socirtv  and 
yieir,  llst>  affcer  the  General  Medical  Council  had  restored; 

restored^  Hien«Sfes’  and  Neville  Holland:  the  first 

£re  •  \n  JUDe’  i893>  and  the  second  in  December,  i8g6.  This  will  enable 
Hegistrar  approximately  to  find  the  dates  when  they  were  restored  to 
t*1®  Register.  As  permitted  by  you,  I  place  my  views  in  writing  on  the 

vclheaCpV  Ure  Hby  the  Society:  The  Council  cannot  efneel  or 

get  back  a  diploma,  because  it  has  no  statutory  power  to  do  so  Bv  it* 
Amendment  Act,  1874,  it  can  only  erase  a  name,  in  the  case  of  “  infamous 
conduct  in  a  professional  respect,”  after  the  General  Medical  Council  has 

S  If  alicentiatehasb^encon- 

victea  ot  a  crime,  the  Society  can  act  on  its  own  motion.  When  a  name  has- 

rr^^aped-b/eCawSe  the^eneral  Medical  Council  has  first  struck  it  off  the 
Mechcal  Register,  it  may  be  assumed  that  (a)  the  Society  would  not  restore- 
it,  unless  under  the  special  direction  or  advice  of  the  General  Medical 
Council,  and  (6)  that  it  would  expect  the  Council  to  tell  the  Society  what 
conditions  must  be  imposed  in  the  matter  of  examination  before  the 
n^n?n^aaSorteS^red;  deferring  to  what  Mr.  Muir  Mackenzie  says ?n  his- 
as  fbe  statutory  right  of  the  Council  to  restore  a  name,  this 
y  tile  Society.  He,  however,  adds  that  “  the  erasure 
f^0™  the  list  of  Licentiates  of  the  Apothecaries’  Society  involves  ‘  the  loss 
of  the  qualification  entitling’  the  person  to  be  registered.”  If  this  be  so 
does  not  a  serious  question  arise  whether  the  Society,  without  requiring 
the  person  to  pass  a  qualifying  examination,  can  restore  a  name  once- 
erased  from  its  list  ?  I  venture  to  repeat  that  in  my  opinion  fresh  legis¬ 
lation  is  required.— Your  most  obedient  servant,  James  R.  Upton.  ° 

Disciplinary  Cases. 

Strangers  having  been  readmitted,  the  President  announced 
the  decisions  that  had  been  arrived  at : 

CoIhenhat  n°  further  Proceediugs  be  taken  in  regard  .to  the  case  of  Isaac 

2.  That  the  petition  in  regard  to  the  registration  of  Mr.  Waldo  Elmore 
Royce  be  not  acceded  to. 

3.  That  the  petitions  in  the  cases  of  Mr.  A.  P.  Merrill.  Mr  T  E  Bush 
and  Mr.  E.  L.  Oldfield,  be  not  acceded  to. 


Monday,  May  30th. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

The  Amendment  of  the  Companies  Act. 

Mr.  Tomes  asked  the  President  if  the  Council  would  permit 
the  resolution  arrived  at  in  camera  on  Saturday,  May  28th. 
regarding  a  deputation  to  the  Board  of  Trade  upon  the 
amendment  of  the  Companies  Act,  to  appear  upon  the  public 
minutes  of  the  Council. 

The  Council  having  given  the  requisite  permission,  the 
following  resolution  was  placed  upon  the  minutes  : 

That  the  President,  Mr.  Tomes,  and  Mr.  Horsley  be  a  Committee  to- 
take  such  steps  as  they  deem  most  effective  to  induce  the  Government 
to  insert  a  clause  in  the  Companies  Act  Amendment  Bill,  now  before 
Parliament,  with  the  object  of  preventing  the  registration  of  companies- 
to  carry  on  medical,  surgical,  and  dental  practice. 

The  President  said  that  he  had  written  to  the  Secretary  of 
the  Board  of  Trade,  intimating  to  him  that  a  deputation  had 
been  appointed,  and  asking  the  President  of  the  Board  of 
Trade  to  receive  it. 

Proceedings  in  Camera. 

The  Council  then  proceeded  to  consider  in  camera  a  report 
by  the  Solicitor  on  a  prosecution  which  had  been  directed  on 
November  25th,  1897. 

Proceedings  in  Penal  Cases. 

With  the  permission  of  the  Council,  Sir  John  Batty  Tuke 
withdrew  the  following  notice  of  motion  standing  in  his 
name  in  favour  of  a  resolution  recommended  for  adoption  by 
the  Penal  Cases  Committee : 

That  it  be  an  instruction  to  the  Penal  Cases  Committee  that  no  case  be 
laid  before  the  Council  which  is  not  based  on  information  given  in  the 
form  of  statutory  declaration,  or  on  written  statements  made  by  persons 
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•who  express  their  willingness  to  attend  the  inquiry  for  the  purposes  of 

'Cross-examination.  .  .  . 

Mr  Brudenell  Carter  moved  the  following  resolution 
recommended  for  adoption  by  the  Penal  Cases  Committee: 

That  no  case  or  complaint  should  be  considered  by  the  Penal  Cases 
■Committee  until  a  statutory  declaration  as  to  the  facts  of  the  case  has 
been  supplied  by  the  complainant.  . 

He  said  that  it  had  repeatedly  been  the  experience  of  the 
Penal  Cases  Committee  that  charges  of  a  character  which 
probably  could  not  be  sustained  had  been  brought  by  medical 
practitioners  against  their  neighbours,  but  when 
inquiry  had  been  made  the  person  making  the  charge  did  not 
wish  his  name  to  appear,  and  would  not  furnish  a"£ 

Hen.  The  Committee  wished  to  be  relieved  from  the  duty  of 
investigating  cases  of  that  kind.  The  resolution  which  he 
had  moved  made  it  necessary  that  the  name  of  the  com¬ 
plainant  should  be  made  known  as  well  as  that  of  the  person 
complained  of,  and  he  hoped  would  serve  to  put  a  stop  to  the 
anonymous  delators  who  wished  apparently  to  injure  some  of 

their  competitors  in  practice.  .  .  , 

Sir  John  Batty  Tuke  seconded  the  motion,  which  was 

unanimously  adopted.  ,  ,  r. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr. 
<Glover,  the  following  words  were  added  to  the  foregoing 
motion: 

That  the  Executive  Committee  be  instructed  to  add  words  to  the 
•Standing  Order  xiv,r2,  which  will  carry  into  effect  the  foregoing  resolu¬ 
tion  of  the  Council. 


Dental  Education  and  Examination. 

The  Council  then  resumed  in  Committee  the  consideration 
of  the  recommendations  of  the  Dental  Education  and 

Examination  Committee.  ,  ,  ,,  . 

It  was  moved  by  Mr.  Bryant,  seconded  by  Mr.  Tomes  . 

That  Recommendation  (iv)  (b)  read  as  follows]:  (iv)  (&)  Human  Anatomy 

tor  six  months.  ._  „ 

The  following  amendment  was  moved  by  Dr.  druce, 

seconded  by  Dr.  Leech  :  x  „ 

That  words  in  Sections  iv  and  v  of  the  report  oE  the  Dental  Education 
and  Examination  Committee,  fixing  particular  periods  for  the  “  courses 
of  instruction”  specified  after  line  8,  page  7,  Appendix  I.,  be  deleted,  and 
that  the  subjects  of  professional  study  and  examination  be  specified  as  in 
the  recommendations  for  the  professional  education  of  medical  students, 
without  the  duration  of  instruction  in  each  subject  being  defined,  and 
become  recommendations  of  the  General  Medical  Council  for  candidates 
<£or  licences  in  dentistry  and  dental  surgery. 

In  opposing  the  motion,  Dr.  McVail  argued  that  the  course 
as  laid  down  was  on  wrong  principles.  They  had  no  right  to 
incite  a  man  to  say  that  he  had  a  complete  medical  education 
when  it  was  not  necessary  to  ask  him  a  single  question  in 
medicine.  From  letters  he  had  read  there  were  members  of 
the  dental  profession  who  believed  that  the  present  proposals 
were  a  deliberate  wrong  to  the  dental  student ;  that  the  course 
which  he  had  to  follow  did  not  enable  him  to  do  his  work  pro¬ 
perly  •  that  he  had  to  sit  at  lectures  on  medicine  and  on  end¬ 
less  subjects,  and  the  best  way  in  which  he  could  spend  his 
time  was  to  put  a  book  before  him  and  do  his  best,  notwith¬ 
standing  the  lecture,  on  dental  subjects. 

Mr  Tomes  was  quite  at  one  with  what  Dr.  Me  Vail  had  said, 
and  would  very  much  like  to  see  the  dentists  of  England 
iullv-qualified  medical  practitioners.  A  man  to  get  his  full 
medical  qualifications  had  to  serve  four  or  five  years.  If  he 
had  also  to  get  special  dental  education,  which  was  very 
special,  and  involved  his  education  to  a  very  large  extent  in 
manipulative  dexterity,  that  would  take  him  a  very  consider¬ 
able  additional  period,  so  that  the  net  result  would  be 
that  the  dentist  would  have  to  spend  six  seven  years  on 
his  professional  education.  He  did  not  think  that  that  at  the 

present  moment  was  practicable. 

Mr.  Brudenell  Carter  asked  Mr.  Tomes  whether  he  was 
right  in  holding  the  opinion  that  diseases  of  the  teeth 
were  to  some  extent  connected  with  various  constitutional 
idiosyncrasies,  and  in  such  a  way  that  a  knowledge  of  the 
general  principles  of  medical  pathology  would  be  helpful  to  a 
dentist  in  dealing  with  the  various  conditions  which  came 
under  his  daily  work.  If  that  were  so  it  seemed  to  him  that 
it  would  not  be  difficult  that  the  dental  students  should  be  so 
guided  in  their  medical  studies  as  to  derive  the  maximum  01 
benefit  with  the  minimum  waste  of  time. 


Mr.  Tomes  said  that  in  the  everyday  practice  of  the  dentist 
the  knowledge  of  general  pathology  came  in.  Hardly  a  day 
passed  without  his  seeing  and  having  to  form  an  opinion 
about  cases  in  which  it  was  difficult  to  know  whether  the 
trouble  was  local  or  constitutional. 

Dr.  Bruce’s  amendment  was  lost,  3  voting  for,  15  against, 

anThe2  original  motion,  with  the  addition  of  the  words  “and 
dissections  (with  demonstrations)  for  twelve  months,  was 

then  put  and  carried.  ,, 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Tomes,  the 

following  recommendations  were  agreed  to  : 

c.  Physiology  for  six  months  (with  practical  laboratory  work  or  a  sepa¬ 
rate  course  of  practical  physiology).  .  .  j 

d.  Surgery  (including  the  elements  of  surgical  pathology)  for  six 
It  was  moved  by  Mr.  Bryant,  seconded  by  Mr.  Tomes  . 

That  Recommendation  (iv)  (e)  read  as  follows  :  (e)  Medicine  (including 
the  elements  of  general  pathology)  for  six  months. 

The  following  amendment,  moved  by  Sir  Richard  Thorne, 
seconded  by  Sir  John  Tuke,  was  put  to  the  Council  and  lost, 
11  voting  for,  15  against,  and  4  not  voting  : 

That  since  the  Dental  Committee  deem  it  unnecessary  to  require  can¬ 
didates  for  the  licence  in  dentistry  to  undergo  any  examination  whatever 
in  medicine,  the  requirement  that  they  shall  attend  a  course  of  at  leas  j 
six  months  in  medicine,  and  a  course  of  clinical  medicine  at  a  general 
hospital  extending  over  at  least  twelve  months,  be  eliminated  from  the 
regulations.  .  , 

The  original  motion  was  then  put  and  carried. 

It  was  moved  by  Mr.  Bryant,  seconded  by  Mr.  Tomes  : 

That  Recommendation  (iv)  (/)  read  as  follows  :  (/)  Clinical  Surgery  aadl 
Medicine  (at  a  recognised  general  hospital)  for  twelve  months. 

Dr.  McVail  contended  that  the  resolution  was  a  sham. 
Nothing  could  be  worse,  and  it  was  making  a  complete 
burlesque  of  the  whole  medical  education.  It  meant  nothing 
at*all  and  degraded  the  whole  system  of  medical  education. 
He  moved  as  an  amendment  the  omission  of  the  words  and 

“Mr  Christopher  Nixon  seconded  the  amendment. 

Mr.  Bryant  contended,  in  answer  to  Mr.  McVaii,  that  the 

bulk  of  men  who  came  up  to  study  medicine  had  to  educate 

their  eves,  and  look  at  disease  and  see  and  recognise  it.  11  a 
student  was  put  under  the  guidance  of  a  skilled  teacher  for 
six  months  ora  year,  although  it  would  not  make  him  a  com¬ 
petent  practitioner,  it  would  give  him  a.n,^mm®nseT^^ “^a 
general  knowledge  in  the  observation  of  disease.  To  say  that 

that  was  useless  was  extraordinary.  ,  . 

The  amendment  was  put  to  the  Council  and  lost,  1 1  voting 
for,  18  against,  and  1  not  voting. 

Dr.  McVail  moved  as  a  further  amendment : 

Clinical  Surgery  during  nine'  months,  and^ubsequently  Clinical  Mecfi 
cine  during  six  months,  at  a  recognised  general  hospital. 

Dr.  Heron  Watson  seconded  the  amendment,  which  w 
put  to  the  Council  and  lost,  2  voting  for,  18  against,  and  10  no 

V  The  original  motion  was  then  put  and  carried.  . 

It  was  moved  by  Mr.  Bryant,  seconded  by  Mr.  Tomes 
That  Recommendations  (v)  and  (v)  (a),  and  (6)  read  as  fo  •  <  > 

he  has  attended  courses  of  instruction  in  the  following  Special  S  J  J 
at  T reco^fsed  Dental ,  School  for  at  least  the  period  ■peh.flei  j 
Dental  Anatomy  and  Physiology,  human  and  comparative  (with  P  • 
work  and  demonstrations  in  Dental  Histology),  for  [t  1  .  ’  . 

Dental  Pathology  and  Surgery  for  [three]  months  including  M^l 
Medica  and  Therapeutics  applicable  to  Dental  Surgery  fo  , 

On  (b)  Mr.  Bryant  explained  that  it  had  been  though 
expedient  tomcat  out  the  whole  course  of 
Medica,  as  the  student  was  only  wanted  to  know  the  j 
nart  that  belonged  to  his  own  profession.  , . 

1  Dr.  Leech  thought  the  students  should  have  a  kno^  g 
of  materia  medica,  as  the  dentists  were  constantly  ^  1 
arsenic  and  carbolic  acid  in  the  treatment  of.  th?“  W®*leav 
Dr.  Heron  Watson  thought  it  was  a  great  mistake  t 

out  materia  medica.  .  ,  “with”  bein 

The  recommendouions  were  carried,  the  word  with  , 

substituted  for  “  including  ”  in  (6).  th 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Ioml.  , 
following  recommendations  were  also  passed  : 
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[three/mo'iiths6^11111'8'5"  ^witb  Practical  work  and  demonstrations)  for 
[three]  nioint]fseCllaniCS  ^witb  Practical  work  and  demonstrations)  for 

(vr)  That  he  has  for  two  years  attended  the  practice  of  a  recognised 
hospital  0S^)1^a^’  or  Mie  recognised  dental  department  of  a  general 

(vii)  That  he  has,  before  or  alter  registration  as  a  dental  student 
received  lor  three  years  practical  instruction  in  Mechanical  Dentistry 
from  a  registered  dentist,  or  in  the  mechanical  department  of  a  recog¬ 
nised  dental  school  and  hospital.  6 

*«*  No  portion  of  this  instruction  which  is  anterior  to  the  date  of  reels- 
Sudy  required  as  a  Portion  of  the  four  years  of  professional 

,  C-  Professional  Examinations. 

4.  lnat  the  Examinations  for  a  Licence  in  Dentistry  or  Dental  Surgery 
f“ali  be  Partly  written,  partly  oral,  and  partly  practical,  and  shall  include 
the  tollowing  subjects  : 

(a)  Chemistry  and  Physics. 

(b)  Practical  Examination  in  Dental  Mechanics  and  Metallurgy. 

M^i^ennr]1Twfmy’fPhjSi0i!8gyu,,Patllology’  and  Surgery,  with  Materia 
Mechca  and  Theiapeutics  applicable  to  Dental  Surgery. 

(a)  Practical  Examination  in  Dental  Surgery. 

(r)  Human  Anatomy  and  Physiology.! 

t  it  is  recommended  that  a  synopsis  of  the  scope  of  the  examination 
111  these  subjects  be  issued  by  the  licensing  bodies. 

Den tal Surgery3 f Surgery  and  Medicine  (as)  in  their  application  to 

; n '  1  u  d  ^  d  that  a  synopsis  of  the  scope  of  the  examination 

in  these  subjects  be  issued  by  the  licensing  bodies. 

the  prescribed  subjects  of  examination  may  be  combined  or 
fin  ned  at  the  discretion  of  the  licensing  bodies,  and  may  be  taken  at 
®uccessl'[®  stages  during  the  course  of  professional  study  : 
n0  candldate  shall  be  admitted  to  any  Final  Examination 
Mechanical  Dentistry  until  he  shall  have  com¬ 
pleted  the  required  four  years’  course. 

motlon  of  ^r-  Mac  Alister,  seconded  by  Mr.  Bryant 
the  Council  then  resumed,  and  the  Registrar  read  the  report 
by  the  Dental  Education  and  Examination  Committee  as 
amended  by  the  Committee  of  the  whole  Council. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Tomes,  the 
report  of  the  Committee  was  adopted  for  issue  as  the  recom¬ 
mendations  of  the  Council. 


Tuesday ,  May  31st. 

Sir  Wm.  Turner,  President,  in  the  Chair. 

Mr.  Bryant  read  an  additional  report  of  the  Dental  Edu¬ 
cation  and  Examination  Committee  with  regard  to  a  sugges¬ 
tion  made  at  the  last  session  in  relation  to  the  two  Scotch 
licensing  bodies. 

This  report  was  not  entered  on  the  minutes,  and  nothing 
was  done  with  regard  to  it. 

Disciplinary  or  Penal  Powers  of  the  Qualifying 
Medical  Authorities. 

The  Council  considered  the  fourth  report  on  the  above  sub- 
ject._  It  will  be  remembered  that  the  Executive  Committee 
was  instructed  in  November,  1895,  to  consider  the  matter  and 
report  to  the  Council  as  to  the  best  means  of  further  defining 
and  confirming  these  functions,  and  bringing  them  into  har- 
momous  and  efficient  co-operation.  Since  its  last  report  the 
committee  announced  that  further  communications  on  the 
subject  had  been  now  received  from  the  Scottish  Universities, 
and  a  considerable  advance  had  been  made.  An  epitome  was 
given  of  the  answers  received  from  the  licensing  bodies  up  to 
date,  and  the  conclusions  of  the  Committee  are  as  follow : 

P°WSU  °*Se  twenty  qualifying  bodies  vary  vastly, 
and  the  pews  of  these  bodies  differ  widely  as  to  the  expediency  of  their 
be  eiMr  P°wer?,than  they  now  possess,  the  conclusion  seems  to 

hv  tbis  CouP.cl1  lr*nst  take  the  matter  into  its  own  hands,  either 

a  suggestion  which  was  embodied  in  a  report  of  this  Com- 
by  the  Council  in  May,  1896,  and  supported  by  a  carefully 
tionSnf  tv,»w10v,a  °f  ^r’  J't-.Muir  Mackenzie,  or  by  acting  on  the  sugges- 
A  c fan  in  uvi?1  n n  1  ve rs1  ti es ,  and  so  amend  Section  xl  of  the  Medical 

i,  pr°£lbl£  the  use  of  a  university  degree  by  a  medical  graduate 
thSiohi  ?  be^n  r,emoved  from  the  Register.  If  the  latter  measure  is 

t  W  ?£vlsei?  of  this  Council  to  be  expedient,  it  seems  to 

tion  “  «°  be  the  be9t, aDd  soundest  one  to  adopt ;  for  the  prohibi- 

'  .„°™  use  of  any  medical  title,  whether  of  a  university  or  otherwise, 

infamous  ha^  k18  Dailie,  erased  from  the  Medical  Register  lor 

miamous  conduct,  would  be  a  simple  and  effective  action. 

Mr.  Bryant  read  portions  of  the  report,  and  ended  bv 
moving :  J 

That  the  President  be  requested  to  communicate  with  the  Lord  Presi- 
ent  of  the  Privy  Council  as  to  the  practicability  of  obtaining  such  an 
amendment  of  the  law  as  would  more  effectually  prevent  the  holder  of  a 
uedical  diploma  or  [degree  from  using  the  title  thereof  after  his  name 
las  been  erased  from  the  Medical  Register  under  Section  xxix  of  the 
e  ical  Act,  1838,  and  for  so  long  as  the  erasure  continues  in  orce. 

r.  Mac  Alister  seconded  the  motion,  which  was  agreed  to. 


Direct  Representation. 

lhe  following  notice  of  motion  by  Mr.  Brown' was  next 
considered:  k  c  1 

That  in  the  opinion  of  the  Council,  in  view  of  the  large  increase  in  the 
number  of  registered  practitioners  residing  in  the  United  Kingdom,  the 
time  has  come  when  it  would  be  expedient  to  confer  upon  them  the 

an  ,i,Dcreased  number  of  direct  representatives  to  the 
General  Medical  Council,  as  provided  for  in  Section  x,  Subsection  1,  Para¬ 
graph  c  of  the  Medical  Act  of  1886,  and  that  representations  be  made  to 
the  Privy  Council  accordingly. 

Mi.  George  Brown  stated  that  the  last  time  such  a  motion 
was  brought  forward  was  in  1891,  when  5  members  voted  for 
it,  21  against,  3  members  were  absent,  and  1  did  not  vote 

Twl  Wu3IuCh  acc?ssion  of  new  blood  to  the  Councii 

that  he  had  hoped  the  resolution  would  be  received  with  more 
favour,  but  it  had  been  represented  to  him  that  at  that  late 
period  of  the  session  it  would  be  inadvisable  to  bring  forward 
that  motion.  With  the  consent  of  the  Council  he  would 
therefore,  postpone  it  till  the  November  session. 

Administration  of  the  Dentists’  Act 
Mr.  Horsley  moved,  and  Mr.  George  Brown  seconded  : 
That  Standing  Order  No.  15,  Chapter  vn  be  and  hereby  is  rescinded. 
The  Standing  Order  in  question  runs  as  follows  :  The  Executive  Com¬ 
mittee  shall  carry  out  generally  the  provisions  of  the  Dentists’  Act  in 
accordance  with  the  Council’s  resolutions  thereon. 

Mr  Horsley’s  contention  was  that  the  Council  had  'no 
right  to  delegate  its  authority  in  the  matter  to  the  Executive 
Committee. 

vole  6  m°tion  Was  agreed  to  by  9  votes  against  8  ;  13  did  not 
Notices  of  Motion. 

On  the  motion  of  Dr.  Atthill,  seconded  by  Mr.  Teale  the 
following  notices  of  motion  were  referred  to  the  Executive 
Committee  for  consideration  and  report : 

nn  by  Horsley  for  a  new  Standing  Order,  Chapter 
Uj:  That  the  following  be  added  to  the  Standing  Orders,  Chapter  ix,  to 
follow  Standing  Order  No.  7  :  ‘  Each  Committee  shall  be  convened  by  the 

H^Confmittee1  ”’°Wn  m0tl0n  or  by  tlle  re(luisition  of  any  two  members  of 

O“ce.o£  Motion  by  Mr.  Horsley:  “That  the  Penal  Cases  Committee 
shall  be  included  among  the  other  Committees  to  be  annually  appointed 
m  May  under  Standing  Order  No.  8,  Chapter  ix  ”  y  ppoincea 

Notice  of  Motion  by  Mr/ Horsley:  “That  in  Standing  Order  No  s 
Chapter  ix,  the  following  shall  be  anew  sub-section:  (iv)  The  Penal  Cases’ 
Committee  shall  meet  at  least  once  a  month.” 

Notice  of  Motion  by  Mr.  Horsley:  “That  the  sentence  ‘  as  and  when 
approved  by  the  President,’  in  Sub-section  a  of  Standing  Order  No  3 
Chapter  xiv  (p.  24),  be  and  is  hereby  rescinded.”  3’ 

Notice  of  Motion  by  Mr.  Horsiey:  “That  in  Standing  Order  No  3 
Chapter  xiv,  after  the  word  ‘  offence,’  the  Order  shall  read,  ‘  the  matter 
shall  be  referred  to  the  Committee  of  Penal  Oases.'  ” 
notice  of  Motion  by  Mr.  Horsley  :  “That  in  Standing  Order  No  6 
Chapter  xiv,  for  the  word  ‘Solicitor’  shall  be  substituted  the  words 
General  Registrar,’  and  that  with  regard  to  Appendix  A,  p.  31,  the  letter 
scheduled  therein  shall  be  signed  by  the  Registrar  to  the  General  Medical 
Council. 

Notice  of  Motion  by  Mr.  Horsley  :  “That  Standing  Order  No.  8,  Chapter 
xiv,  shall  read  as  follows  :  ‘  When  any  answer,  evidence,  or  statemeut  is 
iorwardeil,  or  application  made  by  the  accused  person  between  the  dale 
of  the  issue  of  the  notice  and  the  day  named  for  the  bearing  of  the  charge 
copies  thereof  shall  be  immediately  sent  by  the  Registrar  to  each  member 
of  the  Penal  Cases  Committee.” 

Notice  of  Motion  by  Mr.  Horsley:  “That  in  Standing  Ord-r  No  q 
Chapter  xiv,  for  the  word  ‘  President  ’  shall  be  substituted  the  words 
Penal  Cases  Committee.’  ” 

The  Rights  of  Members  of  the  Council. 

On  the  motion  of  Mr.  Horsley,  it  was  agreed  : 

That  the  opinion  by  Mr.  Mu  r  Mackenzie,  read  on  the  first  day’s^meetiEg 
of  the  present  Session,  May  24th,  be  entered  in  the  Minutes. 

The  Diploma  of  Public  Health, 

Sir  William  Gairdner  called  attention  to  apparent  diversi¬ 
ties  of  interpretation  given  at  different  places  to  the  Regulations 
of  the  General  Medical  Council  as  regards  the  course  of  study 
for  a  Diploma  of  Public  Health.  The  particular  requirement 
involved  is  that  as  to  the  candidate  for  a  Diploma  of  Public 
Health  “  haviDg  personally  studied  the  duties  of  outdoor 
sanitary  work  under  the  Medical  Officer  of  Health  of  a  county 
or  large  urban  district  during  a  period  of  six  months.”  He 
moved : 

That  the  consideration  of  this  subject  be  remitted  to  tl  c  rr.Llie  II  allh 
Committee. 

This  was  agreed  to. 
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Dentists  and  Unqualified  Assistants. 

The  Council  proceeded  to  the  consideration  of  a  communi¬ 
cation  from  the  British  Dental  Association,  dated  February 
12th  referred  by  the  Executive  Committee  to  the  General 
Medical  Council,  as  to  the  issue  of  a  notice  to  dentists  in 
regard  to  the  employment  of  unqualified  assistants.  Ine 
letter  stated : 

Certain  members  of  the  dental  profession,  who  possess  medical  quali¬ 
fications,  have  received  an  important  notice  from  the  General  Medical 
Council  as  to  the  employment  of  unqualified  persons  and  assistants.  On 
behalf  of  the  British  Dental  Association  I  beg  to  submit  that  the  time  has 
arrived  when  a  somewhat  similar  notice  as  regards  ‘  covering  might  be 
lent  to  all  dentists,  or  that  the  notice  issued  to  the  dental  profession  by 
the  General  Medical  Council  in  1893  might  be  repeated.  The  notice  of  1893 
was  found  to  be  of  much  service  in  helping  to  check  the  spread  of  the 
Tvractioe  of  “  covering,”  as  members  of  the  Executive  of  this  Association 
have  reason  to  know  ;  and  it  is  felt  that  the  issue  of  another  notice  at  the 
present  moment  would,  as  a  preventive  measure,  be  most  opportune. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Tomes, 
it  was  resolved : 

That  the  question  raised  by  the  foregoing  letter  be  referred  to  a  Com¬ 
mittee  consisting  of  the  members  of  the  Dental  Committee  for  considera¬ 
tion  and  report. 

Administration  of  Anaesthetics  for  Unqualified  Dental 

Practitioners. 

A  letter,  of  which  the  following  is  an  extract,  was  also  re¬ 
ferred  to  the  same  Committee.  It  was  a  communication  re¬ 
ferred  by  the  Executive  Committee  to  the  General  Medical 
Council,  from  the  Dundee  and  District  Branch  of  the  British 
Medical  Association,  signed  by  the  Secretary  (Dr.  Buist),  as 
to  the  administration  of  anaesthetics  by  registered  medical 
practitioners  for  unregistered  dental  practitioners— a  practice 
which,  in  th®  opinion  of  the  Executive  Committee,  is  most 

reprehensible.  It  ran  as  follows  :  , 

I  have  been  asked  by  the  Council  of  this  Branch  to  ask  you  whether  the 
recent  notice  issued  by  the  General  Medical  Council  will  extend  to  the 
case  of  a  registered  medical  practitioner,  who  by  administering 
anaesthetics  for  dental  operations  by  persons  not  registered  under  the 
Dental  Acts  gives  countenance  to  this  most  objectionable  form  ot 
practice.  _ 

Dental  Business. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Horsley, 
it  was  agreed : 

That  the  Executive  Committee  be  empowered  to  receive  and  consider 
all  applications  and  communications  relating  to  dental  business  other 
than  matters  pertaining  to  the  Dental  Committee,  and  report  thereon  to 

the  Council.  ^ 

Instruction  in  Tropical  Diseases. 

On  the  motion  of  Sir  John  Tuke,  seconded  by  Dr. 
MacAlister,  the  report  of  the  Education  Committee  on 
special  instruction  in  tropical  diseases  was  adopted. 

The  Committee  recommend  that  the  Council  inform  the  Secretary  of 
State  for  the  Colonies  that,  while  the  Council  is  nqt  prepared  to  recom¬ 
mend  that  tropical  medicine  should  be  made  an  obligatory  subject  of  the 
ordinary  medical  curriculum,  it  deems  it  highly  desirable  in  the  public 
interest  that  arrangements  should  forthwith  be  made  by  the  Government 
for  the  instruction  in  tropical  medicine,  hygiene,  and  climatology  ot  duly 
qualified  medical  practitioners  who  are  selected  for  the  Colonial  Medical 
Service,  or  who  otherwise  propose  to  practise  in  tropical  countries. 

Preliminary  Examinations. 

Sir  John  Tuke  moved  the  adoption  of  the  Education  Com¬ 
mittee’s  interim  report  on.  the  revision  of  recognised  Pre¬ 
liminary  Examinations.  The  Committee  recommended : 

That  notwithstanding  the  Council’s  resolution  of  November  29th,  1897, 
the  revised  list  of  Preliminary  examinations  to  be  submitted  by  the 
Education  Committee  at  the  November  Session  do  not  come  into  torce 
until  January  1st,  1900. 

Dr.  MacAlister  seconded  the  motion,  which  was  agreed  to. 

The  Examinations  of  the  Society  of  Apothecaries. 

Mr.  Bryant  moved,  and  Dr.  Heron  Watson  seconded,  the 
reception  of  the  report  of  the  Apothecaries’  Hall  Examiner- 
ship  Committee,  together  with  the  following  resolution: 

That  Mr.  H.  G.  Howse,  M.S..  F.R.C.S.,  be  appointed  an  Assistant 
Examiner  in  Surgery  at  the  Examinations  of  the  Apothecaries’  Hall, 
Dublin,  in  the  room  of  Mr.  Arthur  Chanee,  resigned  ;  and  that  the  duties 
and  conditions  of  his  appointment  be  the  same  as  those  relating  to  the 
appointment  of  Mr.  Chance. 

This  was  agreed  to. 


Fines  under  the  Medical  Acts. 

Sir  Dyce  Duckworth  moved : 

That  the  interim  report  from  the  Committee  on  Fines  under  the 
edical  Acts  be  received  and  entered  on  the  minutes. 


This  was  agreed  to. 

The  report  merely  stated  that  as  late  as  May  17th  the 
Registrar  had  been  informed  by  the  Commissioner  of  Police, 
who  was  in  communication  with  the  Home  Secretary,  that 
the  matter  was  still  under  consideration. 

Finance  Committee. 

The  Council  proceeded  to  consider  the  report  of  the  Finance 

Committee.  .  ^  .  . 

The  Finance  Committee  reported  that  the  income  of  the  General  and 
Branch  Councils  for  the  year  ending  December  31st,  1897,  was- 
/  Z18S.  4d„  but  that  the  expenditure  for  the  same  period,  having 
Seen  Vioi76i  is.,  exceeded  the  receipts  by  £2,818  as.  8d  as  against  an 
excess  of  £1,526  18s.  iod.  last  year.  The  fees  received  by  the  Branch 
Councils  were  considerably  less  than  last  year,  as  £$57  7S.  6d.  less  was- 
received  from  that  source  in  England,  £254  10s.  less  in  Scotland,  while 
Ireland  alone  shows  a  small  increase  of  £32  ss.,  making  a  total  decrease 
of  £770  12s.  6d.  Among  the  items  of  increased  expenditure  may  be  speci¬ 
fied  the  following  :  An  increase  of  £404  for  the  British  Pharmacopoeia;  an 
apparent  increase  of  £451  in  salaries,  caused  by  the  vote  of£i,oooasan 
honorarium  to  the  late  Registrar;  an  increase  of  £17= ■  » i  law ^expenses 
due  chiefly  to  counsel’s  fees  in  the  appeal  by  the  Apothecaries  Hall  of 
Dublin  to  the  Privy  Council ;  an  increase  of  £60  on  account  of  the  interest 
due  on  the  mortgage  entered  into  by  the  General  Medical  Council,  the 
amount  having  been  increased  from  £20,000  in  1896  to  £22,507.  On  the 
other  hand,  a  decrease  of  expenditure  has  to  be  noted  .  In  fees  paid  to- 
the  General  Medical  Council,  £343  ;  in  miscellaneous  printing,  £352 ,  in 
inspection  and  visitation  of  examinations,  ^65. 

The  Report  stated  further  that—  . 

The  question  of  establishing  a  sinking  fund  for  the  repayment  of  the- 
loan  of  £20,000  from  the  English  Branch  Council  should  be  considered  by 
the  Council.  This  may  be  done  either  by  the  annual  deposit  of  a  sum  of 
money  at  the  Bank  of  England  and  the  investment  of  capital  with  its 
interest,  so  that  a  capital  sum  would  be  secured  at  a  fixed  period,  or  by 
making  an  annual  payment  to  a  sound  and  established  insurance  com¬ 
pany  An  inquiry  at  the  Bank  of  England  as  to  the  best  method  to  adoj.  t 
elicited  a  letter  from  the  Manager,  in  which  he  informs  the  Committee 
that  it  would  probably  be  more  advantageous  for  the  Council  to  arrange, 
the  matter  with  some  first-class  insurance  office  than  to  do  so  with  the 
Bank  of  England,  both  on  the  grounds  of  cheapness  and  simplicity 
Under  these  circumstances,  it  seems  best  to  your  Committee 'that .this 
advice  should  be  followed,  and  your  Committee  have  to  advise  that  by- 
making  an  annual  payment  of  £172  10s.  to  the  Alliance  Insurance  for  fifty 
years  the  sum  of  £20,000  would  be  realised.  By  means  of  this  fund  thfr 
whole  of  the  debt  of  the  General  Medical  Council  would  be  wiped  out, 
and  the  Council  would  have  its  freehold  buildings  rent  fr®e ,  and  thi& 
would  be  done  by  the  payment  of  a  sum  of  money  every  year  which  would 
hardlv  be  felt  by  the  Council.  The  question  of  raising  the  Oxford  Street 
building  another  storey  should  also  be  entertained,  for  more  Committee 
rooms,  and  a  room  for  the  President,  are  much  wanted. 

Mr.  Bryant  moved : 

That  the  suggestions  contained  in  the  Finance  Committee’s  report  as 
to  the  formation  of  a  sinking  fund  be  referred  to  the  several  Branch 
Councils  for  consideration  and  report  to  the  General  Council. 

Dr.  Bruce  seconded  the  motion,  which  was  agreed  to. 

Enlargement  of  the  Council  House. 

It  was  moved  by  Mr.  Bryant,  seconded  by  Dr.  MacAlister, 

and  agreed  to :  . 

That  the  President  and  Treasurers  be  empowered  to  obtain  plans  ana 
estimates  for  the  addition  of  another  storey  to  the  present  offices,  and 
report  to  the  Council. 

Executive  Committee. 

The  following  gentlemen  were  elected  to  the  Executive 
Committee:  Sir  Dyce  Duckworth,  Mr.  Bryant,  Mr.  Carter, 
and  Dr.  Glover,  as  members  of  the  English  Branch  Council ; 
Dr.  Heron  Watson  and  Sir  William  Gairdner  as  members  of 
the  Scottish  Branch  Council ;  and  Dr.  Atthill  and  Sir  Philip 
Smyly  as  members  of  the  Irish  Branch  Council. 

On  the  motion  of  Dr.  MacAlister  the  standing  orders  were 
suspended  until  the  conclusion  of  the  business  before  the 
Council. 

The  Powers  of  the  Executive  Committee. 

It  was  moved  by  Mr.  Horsley,  seconded  by  Sir  Christopher 

Nixon  :  . 

That  the  powers  and  duties  delegated  in  accordance  with  the  St  an  cung 
Orders  (as  amended  at  the  present  session)  to  the  Executive  Committee 
be  vested  in  the  said  Committee  until  the  next  May  meeting  of  the 
General  Medical  Council. 

The  motion  was  lost  by  18  to  5. 

Pharmacopceia  Committee. 

On  the  motion  of  Mr.  Carter,  seconded  by  Dr.  Little,  t  ie 
report  of  the  Pharmacopceia  Committee  was  adopted,  lh 
Committee  appended  an  account  of  the  methods  adopted 
preparing  the  British  Pharmacopceia,  1898,  and  reported  tna 
the  distribution  of  copies  commenced  on  May  7th,  and  uia 
up  to  May  25th  11,385  copies  had  been  sold. 


SPECIAL  CORRESPONDENCE. 


[Thu  British 
Medical  Jodrkai 


14^5 


June  4,  1898.] 


Votes  of  thanks  were  passed  to  the  Pharmacopoeia  Committee, 
and  to  all  those  who  had  rendered  assistance  in  preparing  the 
Pharmacopoeia. 

Registration  of  Name. 

A  report  from  the  English  Branch  Council,  recommending 
the  General  Medical  Council  to  register  the  name  of  Robert 
Arnold  Barker,  Lie.  Soc.  Apoth.  Lond.  1861,  M.D.  Univ.  St. 
And.  1862,  was  adopted. 

Students’  Registration  Committee. 

The  Committee  reported  that  applications  had  been  made 
to  them  either  for  exceptional  registration  as  students  or  for 
the  antedating  of  the  commencement  of  professional  study, 
and  stated  the  manner  in  which  those  applications  had  been 
dealt  with. 

On  the  motion  of  Sir  Dyce  Duckworth,  the  Report  was 
approved. 

Committee  on  Unqualified  Assistants. 

It  was  moved  by  Mr.  Teale,  seconded  by  Dr.  Bruce,  and 
agreed,  that  the  report  be  received  and  entered  in  the 
Minutes. 

Report. 

The  Report  stated  that  the  Committee  found,  on  examining 
the  petitions  and  communications  referred  by  the  Council  to 
the  Committee,  that  the  chief  questions  raised  therein  might 
be  fairly  classified  under  the  following  heads  : 

“  (i)  Whether  the  Council  can,  consistently  with  the  law, 
authorise  the  Examining  Bodies  to  hold  special  Examina¬ 
tions  for  a  particular  class  of  persons  who  have  lately  been 
employed  as  unqualified  assistants.  (ii)  Whether  the 
Council  is  prepared  to  suspend  the  operation  of  the  resolution 
adopted  on  November  24th,  1897,  in  the  interest  of  certain 
practitioners  who  state  that  they  are  at  present  unable  to 
obtain  qualified  assistance  in  their  practice,  (iii)  Whether 
the  Council  can  take  any  steps  for  the  reinstatement  of  cer¬ 
tain  unqualified  assistants  who  have  been  dismissed  by  their 
employers  since  the  issue  of  the  Council’s  Notice,  (iv) 
Whether  the  Council  should  issue  any  detailed  definitions  or 
explanations  as  to  the  extent  to  which  unqualified  persons 
may  be  ‘  legitimately  employed  ’  by  registered  '  practi¬ 
tioners.” 

“  The  Committee  have  carefully  considered  these  questions, 
and  beg  leave  to  recommend  that  the  answers  of  the  Council 
thereto  should  be  to  the  following  effect.  The  Committee  do 
not  think  it  necessary  that  the  Council  should  receive  any 
deputations  on  the  subject,  (i)  The  Council  has  no  power 
under  the  Medical  Acts  to  request  or  to  authorise  any  of  the 
licensing  bodies  to  institute  special  examinations  for  a  regis¬ 
trable  licence,  other  than  the  ‘qualifying  examinations’  in 
medicine,  surgery,  and  midwifery  defined  by  the  Act  of  1886. 
(ii)  There  appears  to  be  evidence  that  at  the  present  moment 
certain  practitioners  do  find  difficulty  in  obtaining  the  services 
of  legally  qualified  assistants.  Junior  practitioners  are  no 
doubt  unwilling  in  many  cases  to  accept  the  inferior  and  ill- 
paid  positions  which  have  hitherto  been  occupied  by  unquali¬ 
fied  men.  But  it  is  reasonable  to  expect  that  before  long 
improvement  in  the  terms  and  conditions  offered  by  princi¬ 
pals,  and  the  natural  operation  of  the  economic  law  of  supply 
and  demand,  will  remove  the  difficulty  complained  of.  The 
Council  cannot  regard  such  a  temporary  inconvenience  as  a 
ground  for  suspending  the  operation  of  a  resolution  de¬ 
liberately  adopted  by  it,  with  a  view  to  the  repression  of 
fraudulent  and  dangerous  practices,  (iii)  It  is  not  within 
the  province  of  the  Council  to  take  any  steps  in  the  direction 
suggested,  (iv)  The  terms  of  the  Notice  issued  by  the  Coun¬ 
cil  convey  with  sufficient  clearness  the  limitations  which  it 
was  intended  to  place  upon  the  employment  in  connection 
with  medical  practice  of  unqualified  persons  by  registered 
practitioners.  The  registered  practitioner  will  be  liable  to 
proceedings  before  the  Council — 

(0  If  he  knowingly  allows  ‘such  unqualified  persons  to 
attend  or  treat  patients  in  respect  of  matters  requiring 
professional  discretion  or  skill.’ 

(2)  If  he  thus  allows  ‘  such  a  substitution  of  the  services 
of  an  unqualified  person  ’  for  his  own,  this  substitution 
being  ‘  in  its  nature  fraudulent  and  dangerous  to  the 
public  health.’ 

(3)  If  under  coyer  of  his  own  qualifications  he  knowingly 
does  anything  to  enable ‘an  unqualified  or  unregis¬ 


tered  person  to  attend  or  treat  any  patient,  to  procure 
or  issue  any  medical  certificate  or  certificate  of  death, 
or  otherwise  to  engage  in  medical  practice,  as  if  the 
said  person  were  duly  qualified  and  registered.’ 

“  The  employment  of  unqualified  ‘  dressers,  midwives,  dis¬ 
pensers,  and  surgery  attendants’  can  be  ‘legitimate’  only 
(0  if  does  not  come  under  one  of  the  foregoing  heads,  and 
(2)  when  it  is  carried  out  ‘  under  the  immediate  supervision 
of  registered  medical  practitioners.’  The  Council  do  not 
think  it  necessary  or  expedient  to  issue  more  precise  defini¬ 
tions,  or  to  lay  down  regulations  intended  to  meet  all  the 
particular  cases  which  may  arise.  As  in  all  other  instances 
the  Council  must  deal  with  each  case  on  its  merits.  When¬ 
ever  a  practitioner  is  alleged  to  be  making  improper  use  of 
unqualified  assistance,  the  Council  will  have  to  be  satisfied’ 
that  the  allegation  is  fully  substantiated. 

“T.  Pridgin  Teale,  Chairman.” 

The  Committee’s  recommendations  were  moved  and  dis¬ 
cussed  severally,  and  all  were  agreed  to. 

Inspection  of  Documents. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant,. 
it  was  resolved : 

That  in  pursuance  rof  the  Council’s  resolution  adopted  on  May  25th,. 
1898,  in  reference  to  the  inspection  of  documents,  the  following  chapter 
be  added  to  the  Standing  Orders XXIII.  Inspection  of  documents  n 

1.  Members  of  the  Council  who  desire  access  to  unpublished  documents- 
(other  than  documents  relating  to  penal  cases)  which  are  the  property  of 
the  Council  shall  be  required  to  obtain  leave  for  inspection  thereof 
either  from  (1)  the  Council,  or  (2)  the  Executive  Committee;  or  (3)  if 
neither  body  be  in  session  or  about  to  be  in  session,  from  the  President. 

2.  The  application  for  leave  shall  be  in  writing,  and  shall  specify,  so  far 
as  is  possible,  the  nature  of  the  documents  to  which  access  is  desired, 
and  also  the  purpose  for  which  the  inspection  is  to  be  made.  3.  Leave  to 
inspect  documents  relating  to  penal  cases  shall  not  be  given  except  by 
the  Council  itself.  4.  Documents  to  which  access  is  permitted  under- 
this  Standing  Order  shall  not  be  removed  from  the  offices  of  the  General 
Medical  Council.  5.  All  information  derived  from  the  inspection  of  the- 
Council’s  documents  under  this  Standing  Order  shall  be  regarded  as 
strictly  confidential. 

Concluding  Business. 

The  following  Committees  were  appointed  :  Pharmacopoeia,. 
Finance,  Dental,  Examination,  Education,  Public  Health^ 
Dental  Education  and  Examination,  and  Students’  Registra¬ 
tion. 

The  recommendation  of  the  Executive  Committee  as  to 
increase  of  the  salaries  of  Mr.  Allen  and  the  staff  was 
agreed  to. 

This  concluded  the  business  of  the  Council  for  the- 
session. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

The  Health  of  Shop  Girls. — Medical  Examination  of  School 
Children. —  Small-Pox  in  an  Ethnological  Shoiu. —  Poor-law- 
Medical  Officers  and  their  Pay. — Report  of  the  Hew  Lying-in 
Home. — Berlin  Ambulance  Societies. — General  News. 

A  circular  has  been  addressed  to  the  doctors  of  the  Berlin- 
sick  clubs,  asking  their  opinion  on  the  employment  of  shop¬ 
girls  in  connection  with  the  diseases  so  prevalent  amongst 
them  as  to  be  almost  typical — ansemia,  nervous  exhaustion, 
and  similar  disorders.  It  appears  that  the  answers 
are  unanimous  in  condemning  the  long  hours,  and 
especially  the  constant  standing,  as  extremely  hurtful  to- 
young  women,  and  that  they  urgently  demand  the  following, 
reforms :  (a)  Maximum  of  work,  ten  hours  daily,  with  a  two 
hours’  rest  in  the  middle  of  the  day  ;  ( b )  a  sufficiency  of  seats 
behind  the  counter,  with  permission  to  use  them ;  and  (c> 
proper  ventilation  of  the  sale  rooms,  the  floors  to  be  washed 
or  mopped  up  with  wet  clothes  once  during  the  day. 

There  is  much  talk  of  the  appointment  of  “school  doctors 
in  Berlin  for  the  periodical  examination  of  school  children 
and  supervision  of  the  sanitary  conditions  of  school  build¬ 
ings.  Several  German  towns  are  ahead  of  Berlin  in  this  re¬ 
spect— for  instance,  Wiesbaden,  where  the  institution  has 
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keen  in  force  since  1896.  The  school  doctors  keep  written 
notes  of  each  school  child  found  delicate  or  suffering  from 
some  ailment,  and  besides  supervising  the  ventilation,  drain¬ 
age  arrangements,  periodical  cleaning,  etc.,  of  the  school 
houses,  are  present  at  the  teachers’  meetings,  and  from  time 
■to  time  read  papers  there  on  questions  connected  with  school 

11  ^mall-pox  has  broken  out  among  the  Togo  negroes,  who  are 
-on  view  in  one  of  the  Berlin  ethnological  shows.  The  whole 
troupe  has  been  removed  to  the  Moabit  Hospital  for  obser¬ 
vation,  and  the  persons  attacked— ten  men  and  two  women— 

carefully  isolated.  „  N , 

The  Berlin  “  Armenaerzte”  (Poor-law  medical  officers)  have 
decided  to  petition  the  municipality  for  an  increase  of 
salary  :  it  is  to  be  hoped  that  they  will  meet  with  success. 
The  districts  being  large  the  work  is  extremely  arduous, 
while  the  remuneration  (from  ^60  to  £75  per  annum)  is  below 
that  paid  by  many  of  the  sick  clubs  to  their  doctors. 

The  new  Berlin  “  Lying-in-home,”  a  charitable  institution 
supported  entirely  by  voluntary  subscriptions,  has  just  pub¬ 
lished  its  first  annual  report,  and  may  congratulate  itself  on 
its  successful  work  during  the  first  year  of  its  existence,  ihe 
home  has  been  quite  free  from  epidemic  disease  and  fever, 
and,  as  a  rule,  the  health  of  both  mothers  and  babes  has 
been  remarkably  good.  One  advantage  of  the  home  is  that  its 
inmates  may  remain  until  four  weeks  after  confinement, 
though,  as  a  rule,  they  leave  from  ten  to  eighteen  days 


The  new  Berlin  Ambulance  Society,  “  Rettungs-gesell- 
■schaft,”  of  which  Professor  von  Bergmann  is  the  presi¬ 
dent,  has  succeeded  in  establishing  a  connection  with  the 
twelve  most  important  Berlin  hospitals.  Its  central  bureau 
now  communicates  by  private  telephonic  wire  with  each  of 
these  hospitals,  and  is  thus  enabled,  by  night  or  day,  to 
answer  inquiries  from  any  of  the  local  ambulance  stations,  as 
to  where  beds  are  free,  and  to  which  hospital  the  case  in 
question  should  be  transported.  In  cases  where  specialists 
are  found  necessary,  their  aid  can  be  obtained  by  telephonic 
application  to  the  central  bureau,  „  ,,  _  ,. 

The  Prussian  Council  for  the  Regulation  of  the  Preparation 
and  Sale  of  Drugs  has  just  held  its  annual  meeting  in  the 
medical  department  of  tfie  “  Caltu9  ”  ministry.  A  number  of 

ministerial  officials  took  part  in  the  proceedings. 

Professor  Hefter,  of  Leipzig,  has  been  appointed  a  member 
of  the  Imperial  Board  of  Health  after  having  filled  the  post 
of  an  assistant  for  about  a  year,  during  which  time  his  work 
has  been  chiefly  on  matters  connected  with  pharmacology 
and  the  German  Pharmacopoeia. 


E  OINBURGH. 

Dr.  Join  Sibbald  — The  Date  for  Adoption  of  the  New  Pharma¬ 
copoeia— The  Harveian  Festival.— The  Edinburgh  Royal  In¬ 
firmary  Residents'  Club  and  lord  Lister. —  The  Club  and  the 
British  Medical  Association. 

The  retirement  of  Dr.  John  Sibbald,  one  of  Her  Majesty  s 
Commissioners  in  Lunacy  for  Scotland,  which  would,  under 
the  Civil  Service  regulations,  have  taken  place  a  few  weeks 
hence,  has,  we  understand,  been  postponed  till  March  31st, 
3899,  by  the  Lords  Commissioners  of  Her  Majesty’s  Treasury. 
This  has  been  done  in  consequence  of  representations  made 
by  the  General  Board  of  Lunacy,  and  by  Lord  Balfour  of  Bur¬ 
leigh.  Certainly  in  this  case  the  Lords  Commissioners  might 
well  have  been  more  liberal,  and  extended  for  a  longer  period 
Dr.  Sibbald’s  official  connection  with  lunacy  in  Scotland, 
since  it  is  admitted  on  all  hands  that  his  retirement  will  be  a 
serious  loss  to  lunacy  administration. 

The  new  Pharmacopoeia  is  giving  rise  to  considerable  diffi¬ 
culties  and  heart-burning  to  the  chemists.  Most,  of  these 
difficulties  might  have  been  obviated  had  the  Council  decreed 
that  it  would  not  come  into  full  operation,  say,  till  January 
ist,  1899.  For  example,  a  chemist  the  other  day  received  a 
prescription  for  tincture  of  aconite  where  evidently  the  desire 
and  intention  of  the  physician  was  that  his  patient  should 
receive  a  minim  dose  each  hour.  But  the  1898  strength  of 
aconite  is  two-fifths  of  the  strength  of  the  British  Phar¬ 
macopoeia  of  1885.  Shall  the  chemist,  then,  dispense  ac¬ 
cording  to  the  latter  or  the  former  Pharmacopoeia  ? 


Legally  he  is  bound  to  go  by  the  1898  British  Pharmacopoeia. 
Similar  difficulties  have  arisen  in  connection  with  the  tinc¬ 
tures  of  belladonna,  nux  vomicae,  and  strophanthus,  and  the 
hypodermic  injection  of  morphine,  all  of  which  have  been 
greatly  altered  in  strength.  Mr.  Martindale  has  intimated 
that  he  will  not  dispense  by  the  new  Pharmacopoeia  till  Mid¬ 
summer  Day,  unless  the  new  British  Pharmacopoeia  is  specially 
stated  on  the  formula.  On  the  other  hand,  the  President  of 
the  Pharmaceutical  Society  gave  orders  to  his  assistants  to 
dispense  only  by  the  new  Pharmacopoeia  from  the 
date  of  publication.  But  surely  it  is  an  anomaly 
if  chemists  are  to  be  left  to  judge  when  the 
new  Pharmacopoeia  is  to  be  the  order  of  the  day.  ihe 
Council  might  further,  and  with  great  advantage  and  con¬ 
venience  to  practitioners,  have  printed  on  the  first  page  of 
the  new  book  a  summary  of  the  more  important  changes.  It 
is  curious  that  only  now  does  terebene  appear  in  the  official 
list,  and  apparently  the  belated  drug  is  now  very  little  pre¬ 
scribed  in  Edinburgh.  ,  ,  .  .  .  , 

The  1 16th  Harveian  Festival  will  be  held  in  the  Hall  of  tne 
Royal  College  of  Physicians  of  Edinburgh  on  June  3rd,  when 
Dr.  Alexander  Ballantyne,  of  Dalkeith,  will  give  the  Oration 
on  “  Harvey  and  Embryology.”  1T  a 

The  fourth  annual  dinner  of  the  Edinburgh  Royal  Infirmary 
Residents’  Club  will  be  held  on  Thursday,  June  16th,  in  the 
Royal  Hotel,  when  Lord  Lister,  the  President  of  the  Club, 
will  occupy  the  chair.  The  dinners  have  always  hitherto 
been  well  attended— seventy  members  on  an  average,  and 
this  year  the  function  is  likely  to  be  still  more  successful.  A-1} 
additional  interest  is  given  to  the  meeting  from  the  fact  that 
the  President  (along  with  Lord  Wolseley)  will  receive  the 
freedom  of  the  City  of  Edinburgh  on  the  previous  day.  On 
the  afternoon  of  the  same  day  Lord  Lister  is  to 
be  the  guest  of  the  President  and  Fellows  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  when  a 
large  company  has  been  invited  to  meet  him.  The  club  it¬ 
self,  the  membership  of  which  is  limited  to  past  house-phy¬ 
sicians  and  surgeons  to  the  Royal  Infirmary,  has  at  present 
262  members.  Three  years  ago  it  presented  a  handsome 
challenge  cup  for  inter-ward  football  matches,  with  the  view 
to  encouraging  a  greater  interest  in  athletics  among  students. 
The  competition  for  the  cup  has  always  been  very  keen,  as 
many  as  nine  teams  competing  annually.  The  present  holder 
is  the  Dean  of  the  Faculty  of  Medicine  (Professor  I.  R. 
Fraser).  Last  year  theclub  offered  aprizein  clinical  surgery, and 
this  it  is  proposed  to  give  annually.  Curiously  enough  pro¬ 
ficiency  in  this  subject  had  previously  not  been  recognised  by 
any  special  prize,  though  there  are  annual  prizes  both  1 
clinical  medicine  and  obstetrics.  „  ...  . 

On  the  occasion  of  the  forthcoming  meeting  of  the  Britisn 
Medical  Association  at  Edinburgh  it  is  proposed  that  tne 
Residents’  Club  should  entertain  the  members  of  the  Associa¬ 
tion  at  a  smoking  concert  on  the  night  of  Monday,  July  25111. 
As,  unfortunately,  the  kitchen  of  the  infirmary,  so  well 
known  to  all  Edinburgh  men  as  the  scene  of  the  Residents 
concerts,  will  not  be  available,  the  club  has  secured  the 
of  the  University  Union,  which,  though  not  hallowed  by  tne 
same  associations,  will  be  probably  more  comfortable,  ano 
certainly  cooler.  The  Committee  of  the  club  cor(^l5^  ^  \ 

all  members  of  the  Association  who  arrive  on  the  Monday 
evening  to  make  their  way  to  the  Union  Hall. 


GLASGOW. 

Resignation  of  Principal  Caird. —  Final  Medical  Examination, 
Glasgow  University. 

Rumours  that  Principal  Caird  would  probably  resign  were 
current  some  months  ago,  when  he  was  seriously  ill.  Bow- 
ever,  we  are  glad  to  know  that  he  has  steadily  recovered  from 
this  illness,  and  his  resignation  has  therefore  come  rather  aB 
a  surprise  to  those  connected  with  the  University.  He  has, 
however,  been  more  or  less  incapacitated  from  taking  an  activ 
part  in  University  affairs  since  the  spring  of  1896,  when 
he  suffered  from  a  slight  hemiplegia,  and  probamj 
more  complete  retirement  is  indicated.  The  venerable  pri  ■ 
cipal  will  be  much  missed  at  the  University,  whose 
head  he  has  been  for  the  last  twenty-five  years.  He  is  now 
in  his  79th  year.  The  appointment  of  his  successor  rests 
with  the  Crown. 
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The  Final  Examination  in  Medicine  at  the  University  is 
again  in  progress.  A  new  departure  has  been  made  this  year 
by  having  the  various  written  papers  first,  and  the  clinicals 
afterwards.  The  number  of  candidates  is  127,  of  whom  19  are 

women. 


MANCHESTER. 

The  Infirmary  Question  in  Abeyance. — New  Union  Hospital  at 

Patricroft. — Artisans'  Dwellings. — Conference  on  Disposal  and 

Treatment  of  Toion  Seiuage. 

It  can  hardly  be  taken  that  the  decision  of  the  Board  of 
Management  of  the  Infirmary  chronicled  in  the  British 
Medical  Journal  of  May  28th  settles  the  matter  one  way 
or  the  other.  The  question  is  for  the  moment  in  abeyance  ; 
the  diversity  of  opinion  amongst  those  who  take  an  interest 
in  the  question  is  so  great  that  the  wisest  course  seems  to  be 
to  let  the  question  slumber  for  a  time  at  any  rate.  This  will 
give  the  Corporation  and  the  Infirmary  authorities  time  to 
consider  it  further.  No  scheme  yet  put  forward  appears  to 
meet  the  requirements,  and  each  scheme  has  been  met 
with  strong  opposition.  The  Committees  appointed  by  the 
Corporation  with  reference  to  a  combined  art  gallery  and 
reference  library  still  continue  their  deliberations,  but  of 
course  if  the  Infirmary’s  refusal  to  sell  the  site  is  final,  then 
some  other  course  will  have  to  be  taken  by  the  respective 
Committees. 

The  Local  Government  Board  have  empowered  the 
guardians  of  the  Barton  Board  to  borrow  £20,000  for  the 
erection  of  a  new  union  hospital  at  Patricroft.  Of  this  sum 
£16,000  is  repayable  in  thirty  years  and  £4,000  in  fifteen 
years. 

It  is  a  hopeful  sign  of  the  times  to  find,  in  a  report  by  the 
Unhealthy  Dwellings  Subcommittee  of  the  Corporation  in 
regard  to  the  occupation  of  the  Corporation  dwellings  in 
Oldham  Road,  which  were  erected  under  the  Artisans  and 
Labourers  Dwellings  Act,  that  the  strong  prejudice  amongst 
the  labouring  classes  in  regard  to  buildings  of  this  descrip¬ 
tion  has  died  away.  The  buildings  were  erected  in  1894,  and 
so  large  now  is  the  number  of  applicants  for  tenements,  that 
the  Committee  are  enabled  to  refuse  any  applicants  whose 
character  may  not  be  satisfactory. 

Under  the  auspices  of  the  Sanitary  Association,  Dr.  Leech 
presiding,  an  important  conference  was  held  last  week  rela¬ 
tive  to  the  disposal  and  treatment  of  town  sewage.  The 
conference  was  well  attended  by  medical  officers  of  health 
from  the  surrounding  districts,  and  by  others  interested  in 
sanitary  matters.  The  subject  was  dealt  with  under  the  fol¬ 
lowing  heads  :  (1)  The  public  health  aspect  of  the  question  ; 
and  (2)  methods  of  treatment  of  sewage.  Dr.  Charles  Porter, 
Medical  Officer  of  Health  for  Stockport,  read  a  paper  on  the 
Public  Health  Aspect  of  the  Sewage  Disposal  Question.  He 
urged  that  whatever  method  of  water  carriage  be  adopted,  a 
staff  of  men  should  be  employed  by  the  sanitary  authority  to 
see  that  the  appliances  in  cottage  property  were  kept  in 
proper  condition.  This  is  done  at  present  in  Burnley,  Staf¬ 
ford,  Leeds,  and  Sheffield.  Comparing  conservancy  systems 
with  water-carriage  systems  he  emphasised  the  superiority 
and  growing  necessity  of  the  latter.  With  reference  to  the 
degree  of  sewage  effluent  purity  necessary  for  public  health 
purposes,  all  that  was  required  was  that  the  effluent  would 
not,  when  turned  into  a  water  course,  undergo  a  subsequent 
secondary  decomposition,  and  smell  offensively.  It  had  been 
asserted  by  at  least  one  competent  chemist  that  the  public 
health  requirement  of  no  secondary  decomposition  could  be 
fulfilled  by  an  effluent  of  considerably  less  purity  than  that 
for  which  Manchester  was  called  upon.  If  this  were  so,  it 
would  be  interesting,  from  the  public  health  point  of  view,  to 
learn  why  this  apparently  unnecessary  degree  of  purification 
was  required. — Dr.  D.  B.  Hewitt,  Cnairman  of  the  Health 
Jommittee  of  the  Cheshire  County  Council,  read  a  paper  on 
Methods  of  Treatment  of  Sewage.  He  pointed  out  the  im¬ 
practicability  of  land  treatment  as  far  as  Manchester  was  con- 
concerned.  Berlin  had  18,000  acres  of  suitable  sandy  land 
under  treatment,  and  yet  had  to  send  its  effluent  from  dye- 
works  to  be  treated  elsewhere.  Some  means  should  certainly 
oe  taken  to  prevent  waste  of  public  money  in  purchasing  un¬ 
suitable  land.  The  Local  Government  Board  had  passed 
lozens  of  schemes  without  systematic  inquiry  as  to  whether 
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they  were  workable.  The  comparatively  small  town  of  Leigh 
had  purchased  220  acres  of  land  for  sewage  treatment,  whilst 
Manchester,  with  a  population  of  over  half  a  million,  only 
possessed  about  thirty  acres.  The  experimental  beds  at 
Davyhulme  had  proved  successful,  and,  after  a  personal  in¬ 
spection  of  them,  he  was  surprised  that  the  Rivers  Committee 
of  the  Corporation  had  not  long  since  decided  to  extend 
them.  The  only  explanation  which  occurred  to  him  was  the 
absence  of  any  hope  of  profit.  There  would  be  no  direct 
pecuniary  profit,  but  the  waters  of  the  Ship  Canal  would  be 
made  purer  and  less  offensive.— Mr.  G.  J.  Fowler,  under 
whose  superintendence  the  experimental  filters  at  Davyhulme 
have  been  working,  stated  that  the  results  to-day  were  quite 
as  satisfactory  as  at  first.— Sir  Bosdin  Leech,  Chairman  of 
the  Rivers  Committee  of  the  Manchester  Corporation,  stated 
that  Manchester  had  the  most  sewage  of  any  town  in  the 
kingdom.  In  addition  to  domestic  sewage,  they  had  the 
refuse  from  dye  works  and  manufactories  of  various  kinds. 
One  firm  alone  turned  into  the  city  sewers  60,000  gallons  a 
day,  and  another  100,000  gallons.  This  made  the  sewage 
vastly  more  difficult  to  purify. 


LIVERPOOL. 

Royal  Infirmary:  Annual  Medical  Report. — The  Liverpool 
Medico-  Chirurgical  Journal. — The  Hospital  for  Women,  Shaw 
Street . 

The  annual  medical  report  of  the  Royal  Infirmary  for  1897  has 
just  been  issued  in  the  form  of  a  neat  volume  of  more  than 
100  pages,  which  presents  in  tabular  form  the  condensed 
records  of  the  wards  and  the  post-mortem  room.  This  is  the 
second  annual  volume  of  the  kind  which  has  been  issued 
since  the  Committee,  acting  on  a  recommendation  of  the 
Medical  Board,  sanctioned  the  publication  of  a  complete 
medical,  surgical,  and  pathological  report,  distinct  from  the 
ordinary  secretarial  report  supplied  to  the  general  body  of 
subscribers.  A  feature  which  at  once  strikes  the  reader  is  the 
immense  variety  of  diseases  and  the  large  number  of  serioue 
cases  which  are  met  with  in  this  comparatively  small  hos¬ 
pital,  where  the  average  number  of  beds  occupied  is  about 
250.  For  instance,  we  find  recorded  Addison’s  disease,  & 
cases ;  idiopathic  anaemia,  2 ;  Hodgkin’s  disease,  3 ;  leuco- 
cythsemia,  2  ;  Friedreich’s  disease,  Raynaud’s  disease,  Graves’s 
disease,  9 ;  myxeedema,  4 ;  operations  for  hernia,  86 ;  and 
for  pyloric  obstruction,  7 ;  laminectomy,  2.  The  total 
number  of  major  operations  performed  in  the  sur¬ 
gical  wards  was  898.  Of  these  operation  cases,  76  per 
cent,  were  cured,  and  17  per  cent,  relieved,  while  only  4.6  per 
cent.  died.  Besides  these  there  were  1 1 8  major  operations 
performed  in  the  gynaecological  wards,  with  only  4  deaths. 
The  Roentgen  ray  apparatus,  which  was  installed  in  July,  was 
employed  sixty- nine  times  before  the  end  of  the  year.  Per¬ 
haps  the  most  valuable  part  of  the  report  is  that  which  deals 
with  the  post-mortem  examinations,  and  comprises  a  short 
summary  of  149  necropsies,  with  comments  thereupon.  The 
volume  has  been  considerably  augmented  and  improved  as  com¬ 
pared  with  the  issue  of  last  year,  and  will  be  of  undoubted 
value  to  the  student  and  to  the  compiler  of  statistics.  It  is 
generally  supposed  that  its  scope  will  be  still  further  extended 
in  future  years. 

The  Liverpool  Medico- Chirurgical  Journal,  which  has  been 
conducted  for  several  years  by  a  Committee  elected  conjointly 
by  the  promoters  of  the  Journal  and  by  the  Medical  Institu¬ 
tion,  became  the  property  of  the  latter  body  on  January  1st  of 
this  year.  The  next  half-yearly  number,  which  is  being 
prepared  by  a  committee  of  the  Institution,  with  Dr. 
James  Barr  as  Editor,  will  be  published  on  July  1st. 
It  will  in  appearance  be  uniform  with  former  numbers  of  the 
Journal,  but  will  give  greater  prominence  to  the  Transactions 
of  the  Medical  Institution.  It  is  hoped  that  now  that  the 
Journal  is  the  property  and  organ  of  the  Institution,  all  mem¬ 
bers  of  the  latter  will  subscribe  to  it.  In  this  case  its  financial 
success  will  be  assured. 

The  vacancy  on  the  staff  of  the  Hospital  for  Women,  which 
became  vacant  when  Mr.  T.  B.  Grimsdale  was  appointed  to 
the  Royal  Infirmary,  has  been  filled  by  the  election  of  Dr. 
John  Gemmell,  who  has  been  assistant  medical  officer  for 
some  time.  Dr.  Gemmell  has  held  several  important  posts  in 
Liverpool,  including  that  of  chloroformist  to  the  Royal  In- 
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firmary  and  is  one  of  the  hospital  medical  oflScers  to  the 
Ladies’  Charity.  The  appointment  meets  with  the  universal 
approval  of  his  professional  brethren. 


CHICAGO. 

Affiliation  of  Rush  Medical  College  with  the  University  of  Chicago. 
—New  Medical  Society —Chicago  Doctors  and  the  War.— The 
American  Medical  Association. 

Rush  Medical  College  has  complied  with  the  requirements 
demanded  by  the  University  of  Chicago  in  liquidating  its 
debt  of  something  like  71,000  dollars,  and  the  affiliation  with 
the  University  is  now  regarded  as  complete.  This  gives  the 
new  University  of  Chicago,  which  has  been  so  heavily 
endowed  by  Mr.  Rockefeller,  the  Standard  Oil  magnate,  a 
large  medical  department,  thoroughly  established,  and 
-equipped  and  fifty  years  old.  At  the  same  time  there  is  a 
distinct  advantage  to  the  medical  school  in  that  it  will  enjoy 
the  dignity  of  having  a  very  strong  sponsor  ;  and  it  prevents 
the  University  from  establishing  a  new  medical  school— a 
purpose  that  had  frequently  been  talked  about.  This  con¬ 
nection  is  bound  to  carry  with  it  the  opening  of  the  doors  of 
the  Medical  School  to  women,  inasmuch  as  the  University  is 
a  co-educational  institution  and  all  its  departments  must 
-come  under  such  a  course.  This  will  be  drastic  medicine  for 
Rush  College,  as  it  has  always  strongly  fought  against  the 
admission  of  women  to  its  classes,  and  they  really  never  have 
been  allowed  in  the  building  in  the  pursuit  of  instruction  of 

any  kind.  .  ,  T 

A  new  medical  society — the  Society  of  Internal  Medicine 
is  on  the  eve  of  organisation.  The  necessity  for  such  an 
organisation  has  long  been  felt  by  those  who  have  taken  but 
moderate  interest  in  the  long  surgical  and  other  specialised 
papers  and  discussions  before  the  older  general  societies. 

The  Spanish- American  war  has  provoked  much  enthusiasm 
in  medical  ranks,  and  there  has  been  quite  a  rush  for  service, 
though  with  but  few  chances  of  appointment.  Chicago 
.physicians  who  have  offered  their  services  to  the  War  Depart¬ 
ment  have  been  told  that  no  appointments  ever  are  made  in 
the  regular  army  except  after  examination  by  an  army 
Medical  Examining  Board,  and  that  only  graduates  in  medi¬ 
cine  less  than  29  years  old  are  eligible.  Few  contract  surgeons 
are  wanted  for  the  rank  of  acting  assistant  surgeons,  and  only 
those  immune  to  yellow  fever.  Such  of  this  class  as  are  taken 
will  be  sent  to  coast  hospitals  or  follow  the  army.  Nearly 
3000  physicians  have  offered  their  services  to  the  War 
Department.  Many  of  those  anxious  to  serve,  however,  have 
a  chance  through  appointments  in  the  volunteer  army. 
Another  matter  that  has  been  definitively  settled  by 
the  W7ar  Department  is  that  women  nurses  and  physicians 
will  not  be  used  by  the  Government  in  any  of  the  army  hos¬ 
pitals  or  in  any  field  service.  This  order  will  not  interfere 
with  the  nurses  already  on  the  staffs  of  established  marine 
hospitals.  Dr.  Nicholas  Senn,  the  eminent  surgeon  and 
surgical  writer,  who  is  Surgeon- General  of  the  State  of 
Illinois,  has  relinquished  his  large  surgical  practice  and 
taken  his  place  in  the  field  at  the  head  of  the  surgical  staff 
of  the  State.  At  present  all  the  required  State  quota,  some 
10,000  troops,  is  rendezvoused  at  Springfield,  and  there  the 
medical  staff  is  at  work  in  the  matter  of  examinations  of  the 
men  previous  to  muster  into  the  Government  service. 

The  annual  meeting  of  the  American  Medical  Association 
takes  place  at  Denver,  Colorado,  in  the  first  week  in  June.  A 
number  of  special  trains  are  scheduled  to  start  from  various 
eastern  points,  and  a  number  of  excursions  into  the 
picturesque  mountainous  regions  of  the  West  have  been 
announced.  It  is  believed  that  the  war  excitement  and 
unrest  will  very  materially  lessen  the  expected  attendance, 
•especially  from  the  more  distant  points. 

A  Sanitarium  in  Burmah.— An  officer  of  the  Royal  Artil¬ 
lery,  Captain  Younge-Bateman,  who  was  recently  on  recon- 
naissanceduty  in  the  Shan  States,  reports  that  he  has  found  a 
capital  site  for  a  hill  station  at  Namsan,  about  30  miles  from 
Thibaw.  It  is  over  5,000  feet  high,  and  has  abundance  of 
water.  The  principal  drawback  lies  in  the  fact  that  the 
railway  does  not  come  nearer  to  it  than  Thibaw,  and,  for  the 
present  at  least,  a  hill  station  to  insure  success  in  Burmah 
must  be  close  to  the  river  or  the  railway. 
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THE  ROYAL  ARMY  MEDICAL  CORPS. 
gIR  _At  the  dinner  which  the  Lord  Mayor  was  so  kind  as 
to  give  to  our  profession  Lord  Lansdowne,  in  his  important 
and  welcome  speech,  said:  4<  I  trust  that  the  members  of  the 
profession  will  recognise  the  sincerity  with  which  we  have 
endeavoured  to  meet  them,  and  that  they  on  their  side  will 
help  us,  to  the  utmost  of  their  ability,  to  secure  the  services 
of  the  best  of  their  students.”  To  this  the  Lord  Mayor’s 
guests  gave  an  afllrmative  reply  by  hearty  cheers.  A  bargain 
is  a  bargain,  even  if  made  after  dinner,  so  it  now  rests  with 
each  member  of  every  hospital  staff  to  do  his  utmost  to  get 
the  right  men  for  the  Royal  Corps.  But,  in  my  opinion,  our 
most  loyal  endeavours  are  likely  to  be  frustrated  by  the 
system  of  the  examination  of  the  candidates,  for  it  is  as 
wrong  as  it  can  be.  Lord  Lansdowne  wants  smart,  practical, 
young  surgeons,  and  he  is  frightening  them  away  by  insisting 
on  examining  them  in  materia  medica,  chemistry,  and  phar¬ 
macy — dull  and  uninteresting  subjects  which,  as  qualified 
men,  they  have  already  duly  and  sufficiently  studied,  and 
have  rejoicingly  and  long  since  put  behind  them.  Many  a 
good,  practical  man  absolutely  refuses  to  work  up  these  sub¬ 
jects  again  ;  and  small  blame  to  him. 

Lord  Lansdowne  wants  smart,  practical  young  surgeons— 
men,  for  instance,  who  have  recently  been  house-surgeons; 
yet  he  insists  on  examining  them  in  such  unpractical  sub¬ 
jects  as  the  branches  of  the  otic  ganglion  and  the  composi¬ 
tion  of  bile.  What  time,  I  would  ask,  has  a  house-surgeon 
to  give  to  cramming  up  abstruse  points  in  anatomy  and 
physiology?  He  is,  or  should  be,  busy  night  and  day  with 
the  practical  work  of  his  house-surgeoncy,  and  when  his 
time  of  office  is  ended  he  is  disinclined  to  enter  into  com¬ 
petition  with  men  who  may  never  have  done  a  surgical 
operation,  but  have  probably  all  the  while  been  grinding 
unpractical  elementary  subjects  at  a  crammer’s.  It  says 
little  for  the  plan  of  the  examination  for  the  Army  Medical 
Service  that  a  house-surgeon  must  go  to  a  crammer  s 
for  six  months  before  venturing  to  compete,  but  such  is 
unfortunately  the  case.  Whilst  the  examination  is  con¬ 
ducted  on  the  present  cram  lines  his  lordship  will  miss  the 
very  men  we  want  him  to  secure. 

In  my  opinion  the  subjects  of  the  examination  should  be 
entirely  limited  to  medicine,  surgery,  operative  surgery,  and 
surgical  anatomy,  and  if  this  were  so  the  house-physician  or 
house-surgeon  would  be  able  to  go  straight  from  his  practical 
work  confident  of  making  a  good  and  a  successful  show.  By 
way  of  supplement  to  such  an  examination  I,  personally, 
would  like  to  see  the  candidates  enabled  to  secure  extra 
marks  on  the  running  path,  over  the  hurdles,  and  in  feats  of 
strength.  Possibly  objections  might  be  urged  against  this 
plan,  but  I  know  that  its  adoption  would  be  more  help¬ 
ful  towards  working  up  the  Royal  Army  Medical  Corps 
than  the  scheme  at  present  in  action.  At  every  hos¬ 
pital  the  footballers  and  athletes  generally  are  amongst  our 
smartest  and  most  popular  men  ;  they  are  willing  and  first- 
rate  dressers,  and  industrious  and  trustworthy  house- 
surgeons.  In  brief,  they  are  splendid  fellows  at  practical 
work,  but  they  usually  loathe  such  uncongenial  and  outside 
subjects  as  “  chemistry  and  pharmacy,  and  a  practical  know¬ 
ledge  of  drugs.”  Many  of  them  would  like  to  become  cap¬ 
tains  in  the  new  Royal  Corps,  but  when  they  refer  to  the 
regulations  for  the  examination,1  they  discover  that  “  chem¬ 
istry  and  pharmacy,  and  a  practical  knowledge  of  drugs  are 
compulsory  subjects  valued  at  600  marks,  whilst  surgery 
itself  counts  but  1200! 

I  would  urge  that  the  examination  be  at  once  altered  sc 
that  it  may  be  rendered  worthy  of  the  new  Warrant,  and  may, 
with  it,  become  the  means  of  securing  for  Her  Majesty  s  armj 
an  abundant  supply  of  gentlemen  who  possess  not  onlj 
sound,  practical  knowledge  of  their  profession,  but  also  s 
plentiful  reserve  of  physical  energy  and  manly  vigour.  J 
am,  etc.,  Edmund  Owen. 

St.  Mary’s  Hospital,  W.,  May  30th. _ ___ _ - 

1  SeetMedfc'caJ  Direct Q  y,  .  1847. 
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PRELIMINARY  EDUCATION  FOR  THE  MEDICAL 
PROFESSION. 

Sir, — The  subject  of  the  preliminary  education  given  to 
intending  medical  students  is  one  of  great  importance,  and  it 
presents  problems  of  no  small  difficulty.  An  able  statement 
of  what  may  be  called  the  professional  view  of  the  question 
has  recently  appeared  in  the  British  Medical  Journal, 
advocating  a  higher  standard  of  knowledge  on  the  part  of 
those  entering  on  the  study  of  medicine  and  the  abolition  of 
the  easier  qualifying  tests.  I  venture  to  suggest  that  there 
is  the  parental  view  to  be  considered,  and  also  the  view  of 
the  student  himself. 

The  profession  of  medicine  is  a  very  costly  one  to  enter,  and 
the  training  is  long  and  severe.  The  tendency  of  late  years 
has  been  to  lengthen  the  course  r>f  study,  and  so  add  to  its 
cost.  No  doubt  there  are  good  it- ^sons  for  this,  but  where  is 
it  to  end  ?  If  students  are  to  reach  a  higher  standard  before 
entering,  and  that  without  any  remission  of  the  years 
given  to  special  study,  this  will  only  mean  more  money  out 
of  the  parental  pocket,  and  a  longer  strain  on  the  student 
than  at  present.  Is  this  desirable  in  the  true  interests  of 
the  profession  ?  It  may  be,  but  if  the  tacit  purpose  of  such 
changes  be  to  limit  the  number  of  those  who  succeed,  it  will 
not  command  much  sympathy.  The  effect  of  raising  fresh 
barriers  is  generally  to  add  to  the  number  of  quacks,  and  it 
would  be  a  loss  to  the  profession  if  those  who  fail  to  reach  a 
high  standard  in  youth  should  be  rigidly  excluded  from 
its  portals.  But  it  is  well  worth  considering  how  to  effect 
improvements  without  putting  further  pressure  on  students 
and  their  parents. 

It  is  probably  true  that  a  large  number  of  those  who  enter 
on  the  study  of  medicine  have  not  received  so  good  a  general 
education  as  others  entering  on  other  careers  of  a  similar 
kind.  There  are  obvious  reasons  for  this.  The  study  is  in 
itself  severe  and  engrossing,  and  a  boy  begins  his  train¬ 
ing  early  in  his  school  life.  Few  professions  are  so  heredi¬ 
tary.  Parents  decide  that  their  sons  shall  follow  in  their 
steps  because  they  can  best  help  them  to  a  sustenance,  and 
benefit  by  the  assistance  of  their  sons  in  their  own  line.  Few 
but  those  who  have  had  direct  experience  of  the  training  of 
boys  for  this  career  can  realise  the  strong  bias  given  from  the 
first  to  those  studies  which  will  be  of  use  in  the  future.  Both 
parents  and  boys  combine  to  reduce  the  time  given  to  pre¬ 
liminary  studies.  Too  much  is  sacrificed  to  the  getting 
speedily  registered  as  a  student.  The  boy’s  mind  is  mainly 
directed  to  becoming  an  earner  at  a  time  when  in  other  lines 
he  would  fairly  be  in  receipt  of  something,  although  a 
medical  training  must  take  time.  This  greatly  hampers  the 
teacher,  but  it  is  not  surprising  under  the  conditions.  The 
clever  boy  can  be  given  a  good  education,  the  industrious 
boy  will  reach  a  fair  standard,  but  the  average  boy  or  the 
son  of  poor  parents  seeks  to  acquire  only  what  he  must ;  he 
looks  askance  on  general  culture,  or  thinks  he  has  no  time 
for  such  ornamental  accomplishments.  This  is  not  a  pleasant 
picture,  but  the  remedy  surely  does  not  lie  in  merely  raising 
the  standard  of  the  entrance  examination  on  present  lines. 

Would  it  not  be  possible  to  distinguish  more  clearly  than 
at  present  the  three  stages  which  are  generally  recognised  in 
the  evolution  of  the  medical  student  ?  We  want  a  more  defi¬ 
nite  time  for  the  second  of  these  stages.  And  the  eager  haste 
to  become  registered  as  a  medical  student  should  be  checked 
by  insisting  that  it  mark  the  commencement  of  the  third  or 
directly  medical  stage.  It  should  not  be  possible  to  be  regis¬ 
tered  before  this  had  been  reached,  whether  at  the  time  of  en¬ 
trance  to  the  medical  school  of  the  hospital,  or  after  this.  There 
should  then  be  more  unity  of  aim  and  purpose  introduced 
into  the  various  qualifying  examinations.  No  boy  can 
matriculate  at  London  University  before  he  is  16.  Cer¬ 
tainly  no  boy  should  drop  his  ordinary  school  subjects  earlier, 
whatever  his  standard.  The  preliminary  stage  would  thus 
be  maintained  in  the  subjects  of  a  general  character  up  to  a 
definite  minimum  period,  and  the  various  test  examinations 
in  arts  might  be  made  of  such  a  kind  that  a  better  average 
of  general  culture  was  requisite.  At  this  point  the  second 
stage  would  be  taken,  and  science  subjects  begun.  Young 
boys  would  enter  upon  these  subjects  at  school ;  older  boys, 
who  had  passed  their  entrance  examination  with  more  diffi¬ 
culty  at  17  or  18,  would  enter  upon  them  at  the  hospitals  in 
most  cases  ;  but  not  less  than  one  year,  and  generally  two 


years,  would  be  given  to  the  very  needful  thorough  scientific 
training.  At  present  this  training  is  very  unsatisfactory  ;  it 
is  sandwiched  in  between  the  preliminary  subjects  and  the 
medical  studies  proper,  and  I  believe  that  it  too  often  fails 
altogether  to  give  the  qualities  for  which  it  is  really  intended, 
and  is  alone  of  value. 

I  see  a  good  deal  of  young  students  passing  through  this 
second  stage,  and  they  cannot  be  properly  taught  to  grasp 
scientific  principles  when  a  large  range  of  subjects  has  to  be 
dealt  with,  and  the  teacher  has  to  cover  the  prescribed  course. 
The  pass  lists  of  the  London  Preliminary  Scientific  Exami- 
nation  show  how  few  manage  to  pass  in  biology,  chemistry, 
and  physics  all  at  once ;  and  few  can  have  been  studying 
these  subjects  less  than  a  whole  year.  It  is  proposed,  I  see,  to 
devote  the  first  year  of  hospital  study  entirely  to  these  sub¬ 
jects.  It  is  merely  common  sense  not  to  expect  good  results 
if  more  be  attempted.  In  the  interest  of  the  student  such 
a  change  would  be  most  beneficial.  The  third  stage  is  the 
study  of  medical  subjects  proper  ;  and  here  only  should  it  be 
permissible  to  register  as  a  medical  student.  The  four-year 
course  is  probably  ample,  on  the  condition  that  a  sound 
preliminary  and  scientific  training  has  previously  been  re¬ 
quired. 

I  have  spoken  generally  of  the  preliminary  tests.  I  am 
acquainted  with  the  Lower  Certificate  of  the  Joint  Univer¬ 
sities’  Board,  the  Junior  Locals,  and  the  examinations  of  the 
College  of  Preceptors,  besides  the  London  Matriculation. 
The  first  three  mark  three  different  standards,  and  none  are 
high.  The  third  admits  boys  who  are  by  no  means  fit  to 
begin  any  special  study,  as  a  rule.  The  first  two  are  good 
as  far  as  they  go,  and  I  would  not  quarrel  with  them.  Many 
boys  cannot  get  much  further  at  a  reasonable  age.  But  it  is 
absurd  to  let  a  boy  of  14  pass  them,  as  he  can  do,  and  then 
begin  to  specialise.  The  education  of  such  a  boy  should  be 
carried  further  on  general  lines.  That  is  why  I  would  have  a 
lower  limit  of  age— not  under  16.  The  first  of  these  examina¬ 
tions  is  good  in  that  it  does  not  prescribe  set  books,  which  is 
the  sure  promotion  of  cram.  It  is  of  importance  that  Lan¬ 
guages  should  be  taught,  together  with  History,  English,  and 
Mathematics,  up  to  the  point  that  there  is  something  to  show 
for  the  time  given  to  them,  and  the  mind  cultivated  thereby. 

The  London  Matriculation  is  a  test  of  a  different  and  far 
harder  character.  But  its  difficulty  lies  not  in  its  demanding 
a  higher  standard  of  knowledge  in  ordinary  subjects,  but 
in  the  extent  of  the  ground  to  be  covered  at  one  time.  And 
science  is  begun  here.  Boys  who  enter  thus  are  really  at  15 
or  over  introduced  to  the  second  stage.  Except  in  schools 
which  work  for  this  examination  alone,  special  classes  have 
to  be  formed  to  prepare  boys  to  pass  it.  They  have  seldom 
received  what  may  be  called  a  good  education  first,  and  they 
find  some  of  the  subjects,  especially  science,  which  they  have 
to  do  occupy  most  of  the  time.  The  more  ordinary  subjects, 
for  example,  Latin,  are  within  the  reach  of  an  intelligent 
fourth-form  boy,  while  few  sixth-form  boys  in  a  public  school 
can  pass  the  whole  examination  without  some  special  coach¬ 
ing.  The  fault  is  not  in  the  schools.  The  teacher  feels  that 
it  is  at  once  too  hard  and  too  easy — too  hard  if  he  is  to 
educate,  for  much  is  demanded  of  the  young  student;  and  too 
easy  in  that  neither  on  the  classical  nor  mathematical  side 
has  it  been  possible  to  lay  stress,  and  quicken  the  intel¬ 
lect.  And  it  must  be  remembered  that  this  is  the  test 
by  which  some  of  the  best  material  seeks  to  enter  the 
profession.  It  sets  the  note  to  which  all  who  pass  these 
tests  attune  themselves.  There  is  a  hurry  everywhere 
to  get  on  to  the  second  stage,  and  we  see  it  clearly  here. 
Those  who  have  matriculated  and  work  on  at  the  further 
science  subjects  are  specialists  already,  and  unless  they 
possess  exceptional  ability,  are  hampered  and  preoccupied, 
with  a  fixed  idea  that  there  is  nothing  worth  knowing  except 
what  they  have  to  do,  and  that  they  have  no  time  to  give  to 
any  intellectual  study  outside  the  prescribed  course  ;  and  I 
sympathise  with  them — though  it  is  bitterly  to  be  regretted 
that  the  practical  effect  of  the  preliminary  training  on  many 
boys  should  be  such  as  it  undoubtedly  is. 

It  seems,  then,  if  I  have  made  these  points  clear,  that  the 
preliminary  training  received  for  medicine  tends  from  many 
different  causes  to  shape  itself  on  too  narrow  lines.  This  is 
not  felt,  perhaps,  in  the  upper  grades  of  the  profession — 
amongst  those  who  have  been  to  a  large  public  school  or  have 
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had  the  advantage  of  a  university  career — but  in  the  rank  and 
file  it  is  apparent,  and  is  the  cause  of  the  dissatisfaction  felt.  It 
is  for  these  that  reform  is  needed  most.  It  seems  too  much 
to  a3k  that  they  shall  reach  the  standard  of  a  high  form 
at  a  public  school  before  they  can  qualify  as  medical 
students.  It  is  fatal  to  think  that  examinations  are  infalli¬ 
ble,  and  to  shut  the  doors  too  fast,  so  that  the  boy  of  late 
development  or  the  boy  whose  parents  count  every  hour  of 
the  time  given  to  education,  shall  find  no  means  of  entry. 
Many  of  the  most  skilful  men  have  betrayed  but  little  ability 
while  working  at  school.  But  it  is  a  first  requisite  to  see 
that  the  preliminary  test  shall  be  a  good  one,  and  that  what¬ 
ever  the  minimum  standard  it  shall  be  of  some  educational 
value,  and  that  on  purely  general  lines  and  in  the  subjects 
ordinarily  included  in  a  liberal  education. 

This  surely  points  to  the  need  of  co-ordinating  and,  if  pos¬ 
sible,  reducing  the  number  of  preliminary  examinations  held 
throughout  the  kingdom.  It  would  be  a  great  gain  if  a  body 
like  the  Joint  Universities  Board  could  be  trusted  to  conduct 
these  qualifying  tests  in  all  schools,  and  if  we  could  have 
some  system  corresponding  to  the  leaving  examinations  in 
Germany.  But  it  seems  too  much  to  hope  for.  The  tendency 
of  the  times  points  the  other  way.  Competition  enforces 
early  specialising,  and  that  is  but  another  name  for  cram  or 
undigested  or  unprofitable  knowledge,  forgotten  when  the  need 
of  it  passes  away  ;  and  so  when  the  student  has  to  work  in 
earnest  at  the  hospital,  he  has  a  vast  amount  of  leeway  to 
make  up.  The  remedy  is  not  simply  in  higher  standards,  but 
in  a  careful  readjustment  of  the  requirements  at  each  stage. 

— I  am,  etc.,  , 

May  26th.  _  A  Head  Master. 


THE  EFFECTS  OF  THE  DUM-DUM  BULLET  FROM  A 
SURGICAL  POINT  OF  VIEW. 

Sir ,— I  beg  you  will  correct  a  misprint  in  my  letter  on  Dum¬ 
dum  bullets  printed  in  last  week’s  British  Medical  Journal. 
“Signifies  inhuman”  in  the  third  paragraph  of  the  letter 
should  read  “  signifies  inhumane.”  Aron  Bruns,  in  using  the 
latter  term,  conveyed  quite  another  meaning  than  if  he  had 
used  the  former. — I  am,  etc., 

Aberdeen,  May  2gth.  Alex.  OGSTON. 


Sir, — The  letters  of  Professors  Ogston  and  Barker  on  the 
above  subject  in  the  British  Medical  Journal  of  May  28th 
contain  very  important  matter.  It  was  far  from  my  intention 
in  my  note  in  the  Journal  of  May  21st  to  attribute  undue 
warmth  or  a  charge  of  inhumanity  against  this  country  to 
von  Bruns’s  remarks  with  reference  to  the  Dum-dum  bullet.  I 
merely  attempted  to  suggest  that,  judging  from  experience 
and  experiments,  the  German  Professor  held  too  high  an 
opinion  of  the  destructive  effects  of  the  projectile.  Professor 
Ogston  now  tells  us  that  von  Bruns  did  not  apply  the  term 
“  inhuman  projectiles  ”  to  the  Dum-dum  bullet,  and,  further¬ 
more,  that  his  address  had  reference  to  experiments  made 
with  a  bullet  of  quite  a  different  pattern  from  the  Indian 
missile.  Evidently  the  reports  previously  made  of  von 
Bruns’s  speech  at  the  Congress  are  somewhat  incorrect,  and 
the  subject  of  it  was  the  general  one  of  the  employment 
in  warfare  (and  more  especially  in  European  warfare)  of 
bullets  which  are  practically  explosive  in  their  effects  rather 
than  that  of  the  Dum-dum  bullet  in  particular.  Professor 
v.  Bruns  is  not  at  all  likely  to  argue  from  the  effects  seen  to 
be  produced  by  an  experimental  Mauser  bullet,  with  its  core 
exposed  at  the  point  for  about  1  centimetre,  to  those  of  a 
Lee-Metford  bullet  having  its  mantle  removed  only  to  the 
extent  of  2  or  3  millimetres,  as  he  would  himself  be  amongst 
the  first  to  admit  that  all  experience  teaches  that  the  amount 
of  fragmentation  undergone  by  each,  and  therefore  the  amount 
of  damage  done,  would  be  very  different. 

I  am  not  aware  that  the  use  of  projectiles  of  the  class  under 
consideration,  in  war  against  civilised  nations,  has  been  sug¬ 
gested  by  anyone  ;  but  the  English  Government  has  had  suffi¬ 
cient  experience  of  the  matter  to  know  that  none  other  wil 
check  the  rush  of  Asiatic  fanatics  at  close  quarters.  No  doubt 
their  employment  in  European  warfare  would  be  barbarous 
and  inhumane ;  but  the  gentle  Afridi  is  a  person  of  a  very 
logical  mind  in  this  matter,  and  would  smile  at  the  notion  of 
his  enemy  being  influenced  by  humane  intentions  in  the  pre¬ 
paration  of  the  means  used  to  kill  him.  He  is  not  at  all  in¬ 


fluenced  by  such  himself  and  does  not  expect  to  find  evidence 
of  them  in  the  actions  of  others. 

But  what  did  v.  Bruns  refer  to  when  he  expressed  to  Mr. 
Barker  (an  English  member  of  his  audience)  “  the  hope  that 
le  had  not  gone  too  far”?  He  must  have  said  something 
about  the  Dum-dum  bullet.  If  so,  what  was  it  ?  Were  his 
experiments  made  with  bullets  obtained  from  India  ?  And 
lad  he  seen  injuries  produced  by  them  in  man?  If  these 
questions  be  answered  in  the  affirmative  then  (and  then  only) 
iis  opinion  will  have  weight.  Assuming  that  he  had  com¬ 
plied  with  these  essential  conditions,  my  note  in  the  Journal 
of  May2istwas  intended  to  indicate  that  possibly  he  had 
formed  an  exaggerated  idea  of  the  effects  of  the  Dum-dum 
bullet,  and  it  was  written  because  I  considered  that  state¬ 
ments  by  such  an  authority  as  Professor  v.  Bruns  should  not 
ie  allowed  to  pass  without  challenge  if  there  were  any  evidence 
on  the  other  side. — I  am,  etc  , 

W.  F.  Stevenson,  Surgeon-Colonel,  A.M.S., 

Netley,  May  30th.  Professor  of  Surgery,  Army  Medical  School. 


THE  NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir, — This  Society  appeals  to  the  public  on  the  grounds  of 
“  thrift.”  Dr.  E.  W.  Forster  seems  to  justify  it  on  the  grounds 
of  “  altruism.”  It  appears  to  me  that  the  way  to  come  to  a 
proper  decision  on  the  matter  is  to  consider  whether  the 
scale  of  charges  allowed  by  this  Society  is  adequate,  and 
whether  it  tends  to  professional  dignity  to  have  to  fill  up  as 
required  “  statements”  of  services  rendered  and  to  send  in  a 
monthly  account  to  an  outside  party. 

The  adequacy  of  the  scale  of  charges  may  be  tested  in  two 
ways:  a.  In  comparison  with  ordinary  “  club ”  rates,  b.  In 
comparison  with  ordinary  charges  to  similar  people,  a.  In 
1896  this  Society  numbered  20,020,  and  the  amount  of  money 
paid  by  its  members  to  its  medical  staff  was  ,£2,392  9s.  Sd.  If 
this  same  number  had  belonged  to  an  ordinary  medical 
“club  ”  at  4s.  per  member  per  annum  the  amount  paid  to  the 
medical  profession  would  have  been  ^4>04°-  If  48*  per  member 
per  annum  is  to  be  considered  the  minimum  at  which 
ordinary  “club”  practice  ought  to  be  held,  what  must  be 
thought  about  the  adequacy  of  the  scale  allowed  by  this 
Society,  which  averages  “  2s.  ofd.  per  member  per  annum,” 
to  quote  the  figures  of  their  own  General  Secretary  ?  b.  In 
order  to  compare  the  Society’s  scale  of  charges  with  the 
ordinary  charges  to  “skilled  artisans  and  small  shopkeepers,” 
which  this  Society  appeals  to,  I  have  monied  out  a  page  in 
my  daybook  at  their  charges.  The  result  is  as  follows  :  The 
professional  services  rendered  to  the  thirty-three  families  on 
that  page  during  that  month  are  booked  at  ,£19  12s.  The 
same  services  at  the  Society’s  scale  (even  accepting  Dr. 
Forster’s  latest  amendment)  would  only  amount  to  ,£13  6s.— a 
difference  against  the  Society  of  £ 6  6s. 

The  inability  or  unwillingness  of  this  Society  to  institute  a 
wage  limit  further  emphasises  the  inadequacy  of  their  scale 
of  fees,  and  ought  in  my  opinion  to  absolutely  condemn  it, 
for  the  reason  that,  if  the  profession  allows  itself  to  accept 
this  scale  without  a  wage  limit,  it  would  tend  to  become 
the  “quasi-legal”  standard  of  medical  charges  for  the  general 
practitioner.  . 

It  is  stated  that  a  wage  limit  is  unnecessary  because  “rich 
people  are  not  likely  to  join,  and,  even  if  they  did,  the  doctor 
would  be  entitled  to  a  fee  of  5s.  per  visit  with  medicine  for 
two  days.  This  is  true,  but  not  all  the  truth,  as  the  following 
items  will  show : 

s.  d. 

Visit  and  medicine  for  two  days...  ...  ...  5  0 

Visit  same  night  ...  ...  ...  ...  2  o 

Visit  next  day,  morning  ...  ...  ...  1  ° 

Visit  next  day,  evening...  ...  ...  ...  2  o 

Four  visits  for  ...  ...  ...  ...  1°  ° 

The  5s.  per  visit  has  dwindled  into  the  more  modest  2s.  6d. 
But  the  same  gentleman  who  is  to  pay  5s.  per  visit  will  be 
able  to  get  a  medical  consultation  and  medicine  for  two  days 
for  is.  6d.,  and  his  medicine  would  be  renewed  every  two 
days  for  the  sum  of  is.  paid  at  the  end  of  the  month. 

With  regard  to  the  class  of  people  who  have  joined  this 
Society  it  is  not  easy  to  get  evidence.  All  we  know  is  that 
there  is  absolutely  nothing  to  prevent  anyone  between  the 
ages  of  13  and  55  from  becoming  members.  It  is  possible, 
however,  to  get  some  idea  of  the  claEs  of  possible  members 
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from  a  sniall  ,iSyilab,us °.r  illustrated  advertising  hand¬ 
book  issued  by  Ore  Derby  division.  Amongst  the  committees 
of  the  various  districts  ”  in  Derby,  the  names  of  tobacco¬ 
nists,  grocer  and  beer  retailer,  master  printer,  master  joiner 
bootmaker,  bookseller,  and  a  general  engraver  appear.  One  of 
the  committee  is  fortunate  enough  to  live  next  door  to  one  of 
the  medical  officers.  I  have  no  personal  knowledge  of  Derby 
but  these  particulars  have  been  obtained  from  the  Directory 
and  I  trust  are  fairly  accurate.  With  regard  to  this  “  svllnl 
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and  I  trust  are  fairly  accurate.  With  regard  to  this  “  sylla¬ 
bus  and  its  thirty  pages  of  advertisements  containing7 the 

deffimfghtbTsffid?  8  °f  thirty‘four  medical  men,  a  good 
t^8T,“l8tran/e  it0  find  the  names  and  qualifications  of 

?4nd  &r 

itmaTadoprbuslieMways!  ‘°  )0m  *  bUSine8S  “d“tak“8 

AH  the  same,  it  was  surprising  to  find  a  consulting  phv- 
sician  and  thirty-three  medical  men — amongst  whom  was  the 
Honorary  Secretary  of  the  Branch  of  the  British  Medical 

hfi°Sa«,0n,-R  me“ber  °f  the  local  Council,  and  fifteen  mem¬ 
bers  of  the  Branch— within  the  pages  of  an  illustrated  adver- 

hS  abns  ’  f nd  ^  W?S  sti11  furtber  surprising  to  find 
that  this  array  of  medical  talent  had  been  procured  for  the 
year  ending  1896  for  the  modest  sum  of  ^338  17s.  6d. _ I  am 

R.  Hanson  Wolstenholme,  L.R.C.P.Ed.,  M.R.C.S 

Salford,  May  31st. 


IS  SYPHILIS  EFFICIENTLY  TREATED  IN  THE 

ARMY? 

h°peid  tJ-at  the  duestion  embodied  in  the  above 
heading  of  your  leading  article  of  April  9th  would  havp 

nnC+ihVed  +-rep,1-y  notice  from  some  of  the  army  medical  officers 

raised"  bothVetotin  VieW  °!  ?e  impoJtaRce of  the  question 
t0  the  army  at  large  and  to  their  professional 
status,  yet  as  one  greatly  interested  in  the  best  method  of 

K  6  eV1  S  acknowledged  to  exist,  will  you  allow  me 

to  make  a  few  comments  on  two  points — the  extent  of  unfit- 

£frmJ0r  actlY?  service  due  to  syphilis  and  the  other  venereal 
forms  respectively,  and  the  relation  of  the  present  virulence 

JLtehdev?reThSehnt-ad^°Cated’  ,a",d  -to  fuS§est  an  alternative 
remedy  ?  The  basis  of  your  article  is,  I  think,  the  potency  of 

miSratffin11611^1186  the  VirUS’  and  the  best  metbod  of' ^ad- 

1Doi-Iie  British  Medical  Journal  of  July  19th 
1879,  the  Editor  remarks  that  “  primary  sores  and  their 
sequel?6  are  in  reality  quite  as  disabling  to  the  soldier 
as  the  secondary  affection,  if  not  more  so”— an  opinion  to 
which  most  will  subscribe  ;  and  if  to  these  we  add  the  more 
numerous  local  non-infecting  maladies  (for  example  ukers 
°Ltb?Peiils  and  suppurating  buboes)  it  will  be  generally  con- 

SmSiS  ffr  38  crippll°S  tBe  army  as  a  powerful  movable 
exJrtT™?  18  concerned  these  primary  and  local  forms 

mer?nriQTiJ' °r .  infl*leRce.  and  over  these  the  constitutional 
mercurial  treatment  has  no  effect.  Hence,  from  this  point  of 

nr^?Qrtai  a1^11  ^  1° f  the  local  nialadies  has  an  importance 
frot?0886*8 Se  ^  by  the  more  severe  constitutional  malady.  The 

atSffiednthadV°Cated’  in  iti  results  beyond  those  hitherto 
fnflu?nPP?L“emU-y  as  administered  in  the  past,  cannot 

consStntinnPi  He-ffiClenCy  ?ct*ye  advice  due  to  other  than 
hS  li5  disease,  and  what  us  influence  may  be  within 

aDDlfp]  tl-  TamS  to,be  ?een  when  generally  and  fully 
PP Thls  Journal  has  borne  witness  in  the  past  that 

™nt-sK4Scon^oWl?r  °aPab‘e  °'  about  what  we 

)f(/a  the  other  hand,  the  constitutional  disease  (minor  cause 
nS  -  ^ inefficiency,  and  much  the  major  cause  of  per- 
through  deaths  and  invalidings)  has 
wmarS l  ,ln  lhe  past, a.s  to  time  and  place.  As  a  rule,  the 
or  ^PPn^S  loss  bears  a  fairly  constant  ratio  to  the  admissions 
haraPfprnfeL  dl8fase;  and  in  respect  to  virulence,  the 
Ssnfhnmo6  mfecting  sore  is  a  fair  index  subject  to  varia- 
diatevpfr  P^f  sod  in  7hlch  the  germ  is  planted  ;  hence, 
f  thl  l68Sen  the  frequency  and  modify  the  character 

pfiPfip/ai?  Z  8^e’  or  can  antagonise  the  virus,  will  operate 
eneficially,  be  the  agent  sanitary  control  or  drug,  the  major 


importance  residing  in  that  which  can  influence  both  •  and 

in  thenaS* dou^t'  And  as  bearing  on  these  variations 
the  past  a,n  agency  has  been  in  operation  in  their  produc- 

pla?’a?irv  v1“portan<re  of  elucidating  it  is  apparent  as  ex- 
thpKA,t12r^-°f  the  pres.ent  state,  and  in  view  of  the  future  ;  for 

Sp  Sa°p“y0U  rai8e  18  upon  the  “  Increased  virulence  of 
t,  ®  disease  as  now  seen,  and  whether  it  may  not  “reason¬ 
able  be  attributed  to  inadequate  treatment.” 

special  modP^pf2^11  the  reply,  and  the  influence  of  this 
special  mode  of  administering  mercury  on  the  rpsnlt 

clearly  hypodermic  injection  spread  ovel  a  long  period  is 
more  common  now-say  from  1891-than  prior  tJfthS  date 
and  assuming  its  potency,  the  results  should  be  inversely  to 
what  pertains  And  taking  mercury  as  generally  admSis- 

SejlHlrre8peCtlYe  -rf  any  one  sPecial  mode,  is  it  less  em¬ 
ployed  now ;  and,  if  not,  how  can  augmented  frequencv  or 

Tnrt ?3Se  be  attribu.tfd  t0  Present  deficiency  in 
fnliiJake  Jn<?la  as  a  °cal  Illustration.  In  1879-80  the 
invaliding  was  but  o.  1 3  per  cent.,  in  1894-5  It  had  increased  to 
5  »  ln  this  last  official  year  the  secondary  disease  was  four 

the  pVa  than  in  l873,  and  more  severe.  In  1896 

constitutional  disease  gave  97.7  admissions,  0.23  deaths, 
and  6.36  invalids  per  1,000  of  strength,  against  a  ten  years’- 
average  of  55  8  o  n,  and  2.79  respectively.  Can  thesl aug¬ 
mented  results  be  ascribed  to  the  withholding  of  mercury  or 

npTlT/11  a  partic?lar  way  ?  Were  medical  officers  more 
negligent  of  recognised  treatment  during  the  last  ten  years  in 
that  country,  and  especially  in  1896  over  these  years  ?  There 
are  no  grounds  for  an  affirmative  reply.  Yet,  assuming  an 
inadequate  use  of  the  drug  as  the  true  exponent,  we  have  to- 
meet  a  simultaneous  decrease  in  Gibraltar  and  South  Africa 
a  close  approxtmation  in  some  stations,  and  and  increase  in 
others  in  1896  over  the  previous  ten  years’  average.  It  seems 
impossible  to  explain  the  present  frequency  or  virulence  of 
syphilis  in  the  army  on  the  want  of  any  one  mode  of  administra¬ 
tion  or  of  the  general  use  of  mercury  as  compared  to  the  past  - 
an  explanation  other  than  the  treatment  adopted  is  wanted  ’ 
and  an  explanation  tested  in  the  past  is  at  hand.  It  is  to  be^ 
ound  in  the  statement  of  Mr.  Lane  in  the  British  Medical 
Journal  of  December,  1874,  on  the  cause  of  “  the  diminished 
quantity  and  quality  of  syphilis,”  in  the  remarks  of  the 
Journal  of  November  7th,  1868,  to  the  same  effect,  and  in  the 
latest  conclusion  of  the  Sanitary  Commission  on  the  cause  of 
tfie  virulent  and  destructive  character  now  attained  bv 
venereal  disease  in  India.”  The  agency  in  operation  was 
sanitary  control,  now  in  abeyance  for  many  years  ;  its  action 
ranged  beyond  the  syphilitic  virus  to  the  crippling  local 
forms  over  which  mercury  has  no  power  worth  consideration  - 
ftnd,,m-  Vlew  of  tbe  “very  serious  state  of  affairs  ”  which 
palls  imperatively  for  a  remedy,”  does  not  that  remedy  un¬ 
mistakably  lie  in  the  suppression  of  the  cause  rather  than  in 
the  curing  of  results,  limited  at  best  ? 

And  this  alternative  suggests  itself  in  view  of  the  difficulties 
which  arise  to  the  efficient  carrying  out  of  the  procedure  sug¬ 
gested  when  the  actual  army  conditions  are  given  full  con- 
sffieration.  Yet,  granted  to  the  full  the  ..value  of  the  drug 
and  the  thorough  performance  of  the  necessary  inspection 
and  sequential  action,  what  will  be  the  worth  of  these 
syphilitic  and  mercurialised  men  in  the  field  ?  Their 
physical  state  may  be  better  than  syphilis  minus  the  drug  • 
it  is  not  better  than  one  minus  both  virus  and  drug  ;  and  if 
army  needs  be  the  deciding  factor,  do  not  again  these  details 
strongly  make  for  prevention?  Surely  the  therapeutic 
remedy  is  at  best  but  second  best  in  the  scale  of  armv 
efficiency. 

It  requires  to  be  borne  in  mind  that  the  use  of  mercury  in 
the  army  to  counteract  the  syphilitic  virus  has  been  tested 
in  the  past  in  the  old  ways,  and  this  special  way  can  only 
supply  what  was  wanting  formerly.  Assuming  its  power  in 
this  respect  to  be  of  decided  value  as  to  results,  it  must  be 
made  general  in  application,  and  not  left  to  individual 
opinion.  Yet,  that  accomplished,  there  still  remains  the 
necessity  of  grappling  with  the  major  causes  of  unfitness  for 
active  service  due  to  local  venereal  maladies.  If  attempted 
cure  of  results  covers  but  apart  of  the  difficulty,  the  agency 
of  moral  and  sanitary  principles  covers  the  whole.— I  am 
etc.,  y 

Francis  H.  Welch,  F.R.C.S., 

Lee,  S.E.,  May  13th.  Surgeon-Colonel  (retired)  A.M.S. 
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CORRESPONDENCE. 


fjUNE  4,  1898. 


THE  HYDERABAD  COMMISSION. 

Sir  —In  my  address  to  the  Society  of  Anaesthetists  I  sought 
to  show  that  a  great  part  of  the  work  of  the  Hyderabad  Com¬ 
mission  could  not  be  accepted  in  the  face  of  the  contrary 
results  obtained  by  Snow,  the  Glasgow  Commission,  Ringer, 
MacWilliam,  Hare  and  Thornton,  Gaskell,  and  Shore,  lo 
this  view  my  own  researches  lent  support.  For  criticisms 
far  milder  in  tone  than  those  to  be  found  in  the  report  of  the 
Commission  and  in  the  diatribes  of  Surgeon-Lieutenant- 
Colonel  Lawrie,  I  have  been  attacked  by  Dr.  Dauder 

^The  report  of  the  Commission  was  thrust, upon  the  world  as 
a  dogma,  backed  with  all  the  pomp  of  the  Eastern  world.  All 
criticisms  of  this  dogma  have  been  dealt  with  by  Surgeon- 
Lieutenant-Colonel  Lawrie  in  a  spirit  of  contempt.  Science 
does  not  bow  down  to  authority,  and  is  not  to  be  overridden 
bv  dogma.  Against  this  I  have  made  my  protest.  loJJr. 
Brunton’s  personal  attack  I  shall  reply  no  furDier,  not  for 
the  lack  of  controversial  material,  plenty  of  which  is  at  hand 
in  the  report  of  the  Commission,  but  because  the  continu¬ 
ance  of  a  controversy  with  a  personal  element  does  not  for¬ 
ward  the  ends  of  science. 

The  deaths  from  chloroform  chronicled  year  by  year  have 
not  fallen,  but  risen  in  number  since  the  report  of  the  Com¬ 
mission  was  published.  Thus  is  justified  my  protest  against 
the  final  acceptance  of  the  dangerous  doctrine  that  chloro¬ 
form  does  not  paralyse  the  heart. — I  am,  etc., 

Frognal,  May  30th.  _  LEONARD  Hnx. 


tions  be  conducted  upon  their  own  lines  and  in  fairness  to 
candidates.  Such  questions  as  I  have  indicated  are  not  fair 
or  legitimate,  but  are  questions  suitable  only  for  a  medical 
qualification.  If  dentists  are  expected  to  diagnose  and  treat 
syphilis  in  its  various  stages,  is  it  not  a  distinct  and  direct 
invitation  to  them  to  transgress  the  Medical  Act . 

The  profession  already  cries  out,  and  with  reason,  against 
irregular  practitioners,  but  here  under  the  aegis  of  a  Royal 
College  are  to  be  found  the  transgressors.  I  think  it  time  the 
attention  of  the  Council  of  the  College  was  directed  to  this 
matter.  I  am,  etc.,  j,  ^  q  g 

May  23rd. 


THE  ALLEGED  DEARTH  OF  QUALIFIED 
ASSISTANTS. 

Sir,— I  notice  that  a  memorial  signed  by  138  practitioners 
in  Leeds  has  been  sent  to  the  General  Medical  Council, 
stating  that  difficulty  is  now  experienced  in  obtaining  the 
services  of  a  sufficient  number  of  qualified  assistants  to 
replace  those  who  are  unqualified.  I  should  very  much  like 
to  know  why  qualified  men  give  Leeds  such  a  wide  berth,  as 
any  principal  in  any  other  provincial  hospital  town  advertis¬ 
ing  for  a  qualified  assistant  would  receive  thirty  or  forty 
replies  from  all  sorts  and  conditions  of  men,  from  which  he 
would  have  no  difliculty  in  selecting  one  suitable.— I 
am,  etc.,  y  y  y 

May  30th.  _ _  "-v-  ' 


THE  DENTAL  EXAMINATIONS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — A.t  the  recent  Dental  Examination  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England  in  the  Anatomy,  Physiology,  and 
Surgery  paper,  appear  the  two  following  questions:  (1)  De¬ 
scribe  the  structure  of  the  skin,  and  give  the  functions  of  its 
elands.  (2)  AV hat  affections  of  the  tongue  may  be  met  with 
in  the  various  stages  of  syphilis  ?  Give  their  diagnosis  and 
treatment.  I  do  not  hesitate  to  express  the  opinion  that 
these  questions  are  altogether  irrelevant  and  outside  the 
scope  and  purpose  of  dental  education  and  practice.  One  of 
the  examiners  described  a  disease  to  a  candidate,  and  I  pre¬ 
sume  expected  him  to  recognise  it,  which,  however,  he  failed 
to  do — whether  from  want  on  the  part  of  the  examiner  of 
exactitude  and  descriptive  powers  or  obtuseness  on  the  part 
of  the  candidate  I  cannot  say,  but  finally  the  examiner  was 
good  enough  to  disburden  himself  by  saying  that  the  disease 
referred  to  was  “  leucoplakia.”  Now  apart  from  syphilis  and 
the  irritative  effects  of  excessive  tobacco-pipe  smoking  leuco¬ 
plakia,  as  a  specific  disease,  is  almost  unknown.  It  is  there¬ 
fore  a  monstrous  thing  to  my  mind  that  a  young  man  having 
necessarily  only  a  limited  field  for  clinical  work  and  seeking 
a  dental  qualification  only,  should  upon  a  mere  verbal 
description  be  asked  and  expected  to  recognise  one  of  the 
rarest  of  rare  diseases— a  disease  which  probably  not  one 
medical  man  in  ten  has  ever  heard  of,  and  which  not  one  in 
twenty  has  ever  seen,  and  I  make  this  statement  based  upon 
a  professional  experience  as  a  consultant  of  nearly  thirty 

years.  ,  ,  ,  , 

I  do  not,  moreover,  see  what  dermatology  has  to  do  with 
dentistry,  still  less  what  dentistry  has  to  do  with  the  foetal 
circulation  and  the  os  innominatum.  I  do  not  deprecate 
either  the  thoroughness  or  severity  of  any  examination,  espe¬ 
cially  where  public  interests  are  concerned,  but  let  examina- 


THE  INFECTIVITY  OF  ENTERIC  FEVER. 

gIR  — My  attention  has  been  directed  to  a  somewhat  wide¬ 
spread  impression  that  the  number  of  nurses  and  attendants 
who  contracted  enteric  fever  during  the  late,  epidemic  at 
Maidstone  was  unusually  large,  and  this  is  in  great  part 
attributable,  I  think,  to  the  publicity  given  through  the 
medium  of  your  columns  1  to  a  statement  made  by  Dr.  •  .  0. 
Tew  the  Medical  Officer  of  Health  for  West  Kent,  that  of  the 
nurses  and  attendants  at  Barming  Asylum  (84)  who  were 
vaccinated  against  enteric  fever  all  escaped  infection,  while 
of  120  nurses  and  attendants  living  under  similar  conditions 
but  not  vaccinated  16  contracted  the  fever.” 

This  taken  by  itself,  whether  we  attribute  any  importance 
or  not  to  the  view  that  the  84  owed  their  immunity  to  anti¬ 
typhoid  inoculation,  suggests  that  the  disease  was  con¬ 
tracted  by  the  nurses  and  attendants  in  the  usual  way  from 
contact  with  the  sick,  and  represents  the  infectivity  of  enteric 

fever  as  being  very  much  greater  than  it  really  is. 

But  when  we  consider  that  the  “  similar  conditions  under 
which  vaccinated  and  unvaccinated  were  living  included  an 
infected  water  supply,  which  was  distributing  enteric  fever 
to  patients  and  attendants  alike,  it  is  evident  that  here  con¬ 
tact  with  the  sick  was  not,  at  any  rate,  alone  responsible  for 

the  large  number  of  attendants  affected.  . 

Among  the  nurses  working  under  the  sanitary  authority  in 
the  emergency  hospitals  and  in  the  affected  districts,  who 
were  in  the  majority  of  instances  imported  into  the  town  after 
the  time  that  most  of  the  cases  of  enteric  fever  had  been  con¬ 
tracted,  and  when  precautions  as  to  boiling  of  water  and  milk 
had  been  generally  adopted,  the  number  affected  was  very 
much  smaller.  Out  of  the  139  nurses  employed,  only  4  con¬ 
tracted  enteric  fever,  that  is,  2  8  per  cent.  And  this  small 
percentage  of  attendants  attacked  is  also  seen  in  the  follow¬ 
ing  statistics  of  the  Metropolitan  Asylums  Board  Hospitals, 
supplied  to  me  by  the  courtesy  of  Mr.  Duncombe  Mann: 


Year  . 

1892. 

1893. 

1894. 

1895. 

1896. 

Number  of  officers  ^ 
employed  in  the  (  Males  . 

143 

144 

1S4 

202 

282 

M.A  B.  Hospitals  > 
in  which  enteric  )  Females* 

1,147 

1,301 

i,i53 

1,276 

i,77i 

fever  is  treated. 

Total  . 

1,290 

1,445 

1,337 

1,478 

2,053 

Number  of  officers  )  Nurses  . 

II 

5 

3 

8 

9 

attacked  by  en-  5- 

teric  fever . )  Other  officers 

2 

6 

3 

3 

I 

Total  . 

13 

II 

6 

l  11 

IO 

Percentage  of  officers  attacked... 

I.OI 

l 

0.77 

o-45 

j  o-74 

0.49 

*  The  number  of  nurses  employed  is  only  asc®£tainable fheine  ward- 
1806,  when  of  the  1,771  females,  453  were  nurses,  the  otliers  being 
maids,  laundry-maids,  etc.  Of  these  45?  nurses,  9  were  attacked  tLa 
a  percentage  of  1.9. 

It  is,  I  think,  important  to  recognise  that  though  the 
nursing  and  attendance  on  enteric  fever  is  accompani ed  Dy 
certain  risk,  even  when  every  care  is  taken  to  avoid  infeM  , 
the  danger  is  not  so  great  as  to  cause  the  contraction  01  * 

disease  by  so  large  a  number  as  16  out  of  120 1  or  ev^^6  °!a  d 
204— that  is,  in  either  13  or  8  per  cent,  of  those  who  at 
upon  it ;  but  that  even  among  nurses,  the  class  most  expose 
to  infection,  the  number  attacked  is  only  some  2  to  3  P 


1  British  Medical  Journal,  April  2nd,  1898. 
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cent.,  and  that  among  attendants  generally  the  risk  of  infec¬ 
tion  is  considerably  less  even  than  this.— I  am,  etc., 

E.  Arthur  Saunders, 

,  .  Late  Assistant-Superintendent  Emergency  Fever 

Dorking,  May  31st.  Hospitals,  Maidstone. 


THE  ALKALINITY  OF  THE  BLOOD  IN  GOUT. 

Sir,— In  my  letter  of  May  21st  last,  I  asked  Dr.  Haig  to 
produce  or  give  references  to  the  “  evidence  of  others  ”  that  a 
diminished  alkalinity  of  blood  containing  uric  acid  in  solu¬ 
tion  tends  to  throw  some  of  the  urates  out  of  solution.  Dr. 
Haig,  in  hi3  reply  in  the  British  Medical  Journal  of  May 
28th,  refers  me  to  Sir  A.  Garrod’s  well-known  test  that  the 
addition  of  acetic  acid  to  blood  serum  causes  a  deposition  of 
uric  acid  crystals.  This  reference  is  entirely  beside  the 
point,  as  uric  acid  never  occurs  as  a  deposit  in  the  joints,  the 
deposit  always  consisting  of  sodium  biurate.  Moreover,  the 
test  depends  on  the  serum  being  rendered  absolutely  acid  by 
the  addition  of  acetic  acid  ;  and  surely  Dr.  Haig  does  not  con¬ 
tend  that  the  blood  ever  becomes  acid  in  reaction.  My  ques¬ 
tion  still  remains  unanswered,  and  1  await  with  interest  the 
reference  to  the  evidence-  that  a  diminished  alkalinity  of 
blood  containing  uric  acid  in  solution  tends  to  throw  some 
of  the  uric  acid  out  of  solution. 

'With  regard  to  Dr.  Haig’s  attempt  to  shift  the  responsibility 
for  certain  articles  of  diet  producing  headaches  from  uric  acid 
to  xanthin,  I  have  pointed  out1  that  Dr.  Haig’s  assumed  esti¬ 
mations  of  uric  acid  or  xanthin  in  articles  of  food  were  simply 
estimations  of  something  by  IJayeraft’s  process,  and  the  sub¬ 
sequent  calculation  of  that  something  in  terms  of  uric  acid  or 
xanthin.  No  attempt  was  ever  made  to  identify  this  assumed 
uric  acid,  whilst  the  statement  that  the  substance  estimated 
might  be  xanthin  was  a  most  unfortunate  one,  as  I  pointed 
out  that  Haycraft,  in  his  original  paper2  expressly  states  that 
xanthin  is  not  estimated  by  his  process,  and  Dr.  Haig3  subse¬ 
quently  himself  admits  the  impossibility  of  doing  so.— I  am, 
etc., 

Weymouth  Street,  W.,  May  28th.  Arthur  P.  Luff. 


cOfcttuffri). 


JOHN  BARRITT  MELSON,  B.A.,  M.D. Cantab.,  J.P., 

Birmingham. 

On  May  30th  Birmingham  lost  one  of  its  best-known 
citizens  ana  its  oldest  physicians  by  the  death  of  Dr.  Melson, 
at  the  ripe  age  of  87  years.  He  was  bom  at  Brechin,  in 
Scotland,  on  February  8th,  1811,  and  was  the  son  of  a 
Wesleyan  minister,  who  was  at  that  time  stationed  in  Forfar¬ 
shire.  He  was  brought  up  in  the  wholesome  and  strict 
discipline  of  the  Connexion.  To  this  mucn  of  his  after¬ 
career  may  be  traced,  and  his  devotion  to  the  Wesleyan 
Church,  in  which  he  was  for  many  years,  although  a  practis¬ 
ing  physician,  an  active  and  distinguished  preacher.  He  was 
educated  at  a  Wesleyan  school,  and  showed  early  in  life  an 
aptitude  for  classical  studies.  At  the  age  of  13  he  was 
selected  as  a  specimen  scholar  to  deliver  a  Greek  speech 
before  the  Wesleyan  Conference.  When  it  was  decided  that 
he  should  enter  the  medical  profession  he  was  apprenticed  to 
Mr.  Thomas  Hairis,  of  Temple  Row,  Birmingham,  and  after¬ 
wards  proceeded  to  Cambridge,  where  he  took  the  degrees  of 
B. A.  and  M.D.  in  1841. 

He  began  practice  in  Newhall  Street,  Birmingham,  as  a 
physician,  and  when  the  Queen’s  Hospital  was  established  he 
became,  with  the  late  Dr.  Birt  Davies  and  Dr.  Percy  (the 
demist)  one  of  the  first  three  physicians.  He  was  also  for 
some  years  Professor  of  Clinical  Medicine  and  Profess  >r  of 
Natural  Experimental  Philosophy  in  Queen’s  College.  He 
^ook  an  active  part  in  the  earlier  part  of  his  career  in  the 
vork  of  the  Birmingham  Philosophical  Institution,  and 
lelivered  lectures  there  on  experimental  physics,  and  had 
unong  the  students  the  late  Archbishop  of  Canterbury  and 
oishop  Westcott  of  Durham,  who  were  both  Birmingham 
joys.  Dr.  Melson  always  maintained  an  active  connection 

1  The  Practitioner ,  April,  1898,  p.  435. 

2  Bbitish  Medical  Journal,  1885,  ii,  p.  1102. 

3  Ibid,.,  1891,  i,  p.  10. 


with  the  Wesleyan  Church,  and  preached  all  over  England 
even  when  engaged  most  largely  in  medical  practice.  He 
used  to  pride  himself  on  having  for  over  thirty  years  preached 
100  sermons  a  year.  They  were  carefully  studied  discourses, 
full  of  classical  quotations  and  scientific  illustrations,  and 
for  many  years  drew  very  large  congregations  wherever  he 
preached.  His  work  in  this  respect,  however,  interfered 
with  his  professional  success,  which  never  equalled  that 
of  some  of  his  local  contemporaries.  He  was  one  of 
the  first  Presidents  of  the  Birmingham  Branch  of 
the  British  Medical  Association,  and  was  also  later  on 
President  of  the  Midland  Medical  Society.  He  was  one  of 
the  earliest  appointed  magistrates  for  Birmingham,  and  for 
many  years  was  a  prominent  and  active  worker  in  connection 
with  the  social  progress  of  the  great  community  in  which  he 
lived.  Of  late  years  he  had  resided  with  his  eldest  son  at 
Lapworth,  near  Birmingham,  and  had  recently  decided  to 
remove  his  books  and  papers  from  his  old  home  in  the  city. 
It  was  while  engaged  on  this  work  that  he  is  supposed  to  have 
overtired  himself,  and  brought  on  the  weakness  which  closed 
a  life  of  long  and  varied  activity. 


THOMAS  GIORDAN!  WRIGHT,  M.D.,  M.R.C.P.Lond. 
Dr.  T.  G.  Wright,  of  Wakefield,  died  on  May  27th  after  a  few 
days’ illness.  He  was  born  on  February  8th,  1808,  and  had 
thus  seen  the  jubilees  of  the  two  longest  reigns  in  English 
history.  He  was  born  at  Stockton-on-Tees,  where  his  father 
was  the  organist  of  the  parish  church,  a  post  which 
his  grandfather  and  great-grandfather  had  also  occu¬ 
pied.  After  a  rather  severe  experience  of  the  old- 
fashioned  pupilage  at  Darlington,  he  was  in  1823  ap¬ 
prenticed  to  Mr.  Macintyre,  of  Newcastle,  and  had  in  his  pos¬ 
session  one  of  the  original  splints  designed  by  that  surgeon. 
He  spent  the  session  of  1825-6  at  Edinburgh  University,  and 
proceeded  subsequently  to  London,  where  he  entered  at  the 
institution  which  subsequently  became  University  College. 
Among  his  teachers  were  Professor  Grant  in  Edinburgh  and 
Sir  Charles  Bell  in  London.  He  became  L.S.A.  in  1830  and 
M.R.C.S.Eng.  in  1831,  but  as  the  London  University  was  not 
at  that  time  constituted  he  proceeded  to  Leyden,  where, 
after  a  period  of  residence,  he  obtained  the  degree  of  M.D. 
with  honours.  He  became  a  Licentiate  of  the  Royal  College 
of  Physicians  of  London  in  1841,  and  was  made  a  member  in 
1859.  He  settled  at  Wakefield  in  1833,  and  was  appointed 
Consulting  Physician  to  the  West  Riding  Asylum,  a  post 
which  he  retained  for  sixty-five  years.  He  was  an  active  mem¬ 
ber  of  the  staff  of  the  Wakefield  House  of  Recovery  during 
the  twenty-six  years  for  which  its  wards  were  kept  open, 
and  when  that  institution  was  merged  in  the  Clayton 
Hospital  he  became  its  Physician.  He  was  also  for  some 
years  Consulting  Physician  to  theBeckettHospital, Barnsley, 
and  was  Medical  Visitor  of  the  licensed  houses  for  the  insane 
in  the  West  Riding. 

He  edited,  about  1835,  a  work  on  the  blood  left  unfinished 
by  Mr.  Thackrah,  one  of  the  founders  of  the  Leeds  School  of 
Medicine.  He  published  some  valuable  reports  on  the 
epidemic  of  cholera  in  the  West  Riding  Lunatic  Asylum  in 
1849,  and  gave  up  much  time  to  scientific  pursuits,  especially 
astronomy  and  physical  science,  taking  a  special  interest  in 
the  development  of  the  electric  telegraph.  Dr.  Wright  was 
for  many  years  a  conspicuous  figure  in  the  life  of  the  locality 
in  which  he  practised,  and  had  seen  many  changes  among 
men  and  things.  He  numbered  among  his  friends  Charles 
Waterton,  the  famous  naturalist. 

He  married  in  1835  the  daughter  of  Mr.  Hubbard,  of  Leeds, 
and  on  the  occasion  of  his  golden  wedding  he  was  presented 
with  a  piece  of  plate,  and  entertained  at  a  complimentary 
dinner  by  the  medical  men  of  his  district,  by  whom  he  was 
highly  esteemed.  On  retiring  from  practice,  he  was  presented 
with  a  testimonial,  amounting  to  900  guineas,  by  a  large 
circle  of  friends.  He  leaves  three  daughters  and  three  sons, 
among  whom  is  numbered  Professor  C.  J.  Wright,  of  Leeds. 
The  funeral  took  place  on  May  30th,  the  first  part  of  the  ser¬ 
vice  being  conducted  at  Wakefield  Cathedral,  and  the  intei- 
ment  taking  place  at  Thornes  Church.  The  funeral  was 
attended  by  nearly  all  the  medical  men  in  the  city  and 
suburbs,  by  many  of  the  principal  residents,  and  by  lepre- 
sentatives  of  several  public  bodies. 
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MARTIN  B.  HECKSCHER,  M.D., 

Formerly  o£  Manchester. 

By  the  death  of  Dr.  Martin  B.  Heckscher,  Manchester  loses 
another  link  with  the  past.  Dr.  Heckscher  was  a  con¬ 
temporary  of  the  late  Professor  Williamson,  but  their  lines 
fell  in  different  spheres.  Dr.  Heckscher  went  to  Manchester 
many  years  ago,  and  his  practice  lay  largely  amongst  the 
numerous  families  of  Germans,  or,  at  least,  German-speaking 
races,  who  have  taken  up  their  abode  in  Manchester.  For 
many  years  Dr.  Heckscher  was  the  trusted  physician  of  a 
large  number  of  German  families,  and  only  a  year  or  two  ago 
he  retired  from  the  active  duties  of  his  profession,  having 
well  earned  a  period  of  repose.  Always  assiduously  devoted 
to  duty,  his  well-known  figure  will  be  missed  even  in  the  busy 
throng  of  Manchester  life. 

Dr.  Heckscher  studied  at  Berlin,  Leipzig,  and  Prague,  and 
graduated  as  M.D.  as  long  ago  as  1847  in  Berlin.  He  took 
the  M.R.C.P.  in  i860,  having  previously,  in  1858,  obtained 
the  M.D.  of  St.  Andrews.  He  died  at  his  residence,  Dids- 
bury,  on  May  29II],  aged  74.  Although  for  him  the  active 
duties  of  his  profession  had  ceased,  with  his  passing  there 
disappears  for  many  families  one  who  was  not  only  medical 
adviser,  but  counsellor  and  friend. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Professor  F.  J.  Trier,  of  Copenhagen,  one  of 
the  leading  clinicians  of  Denmark,  aged  67  ;  Dr.  Smet-Van 
Aeltert,  formerly  Senior  Surgeon  of  the  Ostend  Hospitals ; 
and  Dr.  Erasmus  Garrott,  Chief  Medical  Inspector  of  the 
Health  Department  of  the  City  of  Chicago,  aged  62. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Surgeon-Major,  35th  on  the  list  of  Field  Officers  for  foreign  service, 
would  exchange  to  go  abroad.  Egypt,  China,  West  Indies,  or  Colonies 
preferred,  but  no  objection  to  India.  Officer  exchanging  would  have  at 
least  another  year  at  home,  and  longer  if  a  Surgeon-Captain  on  the  verge 
of  promotion,  as  his  promotion  would  bring  him  lower  down  the  roster 
for  foreign  service.  Please  address,  with  offers,  No.  1832,  care  of  British 
Medical  Journal  Office,  429,  Strand,  London,  W.C. 


MEDICAL  DEPARTMENT,  R.N. 

The  undermentioned  gentlemen,  who  competed  on  May  16th  and  fol¬ 
lowing  days  at  Examination  Hall,  Victoria  Embankment,  for  appoint¬ 
ments  as  Surgeons  in  the  Royal  Navy,  have  been  granted  commissions  ; 


Names. 

H.  C.  Whiteside 

R.  L.  Dickinson 
H.  W.  B.  Shewell,  M.A 
J.  Martin  ... 

C.  B.  Fairbank 

F.  F.  Lobb  ... 

G.  B.  Brown 

S.  D.  T.  Halliday 
J.  G.  Corry,  M.B. 

L.  B.  Todd  ... 


M.B. 


Marks. 
2,646 

2,563 
2,539 
2,521 
2,494 

2,489 

2,445 

2,407 

2,354 
2,324 


Names 
H.  J.  Chater 
R.  St.  G.  S.  Bond,  M.B. 
C.  C.  Macmillan,  M.B. 

F.  C.  B.  Gittings,  M.B. 
R.  M.  Richards 
H.  E.  Raper 
A.  G.  Eastment 

G.  E.  Duncan 
J.  G.  Watt  ... 

G.  E.  Glynn,  B.A.,  M.B. 


Marks. 

2,237 
2  223 
2,188 

2,147 

2,132 
2,119 
2,105 
2,057 
2,022 
J.973 


THE  NAVY. 

Staff-Surgeon  Michael  J.  McCarthy,  M.D..  has  been  promoted  to 
be  Fleet-Surgeon.  May  14th.  He  was  appointed  Surgeon,  March  31st, 
1877  ;  and  Staff-Surgeon  twelve  years  thereafter.  He  was  Surgeon  of  the 
Carysfort  duriDg  the  Soudan  campaign  in  1884,  when  he  served  with  the 
Royal  Marine  Battalion,  and  received  a  medal  and  the  Khedive's  bronze 

The  following  appointments  have  been  made  at  the  Admiralty  :  Robert 
Hickson,  Staff-Surgeon  to  the  Sans  Pareil,  when  commissioned,  undated  ; 
William  W  Pryn,  Staff-Surgeon,  to  the  Lion.  May  27th ;  William  R. 
Trythall,  Surgeon,  to  the  Wildfire,  additional,  May  27th;  Horace  B. 
Marriott,  Surgeon,  to  the  Wildfire,  May  31st. 


ARMY  MEDICAL  STAFF. 

Brigade  Surgeov-Lieutenant-Colonel  F.  W.  Trevor,  who  is  serving 
in  the  Bombay  Command,  has  taken  charge  of  the  current  duties  of 
Principal  Medical  Officer  Sind  District  as  an  additional  duty,  from 
March  4th 

Brigade-Surgeon-Lieutenant-Colonel  J.  M.  Beamish,  M.D.,  serving  in 
the  Bombay  Command,  is  directed  to  proceed  to  Mhow  to  officiate  as 
Principal  Medical  Officer,  Mhow  and  Deesa  Districts. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  J.  Arnott,  M. D., .Bombay  Estab¬ 
lishment,  has  been  permitted  to  retire  from  the  service  from  April  1st. 
He  was  appointed  Surgeon  April  1st,  1867,  and  Brigade-Surgeon-Lieu- 
tenant-Colonel  April  30th,  1891.  He  served  with  the  Field  Hospital  dur¬ 
ing  the  Abyssinian  war  in  1867-68  (medal) ;  in  the  Afghan  war  in  1879  80  as 
Principal  Medical  Officer  of  the  Reserve  Brigade  in  the  Bolan  Pass,  and 
in  medical  charge  of  the  headquarters  staff  at  the  defence  of  Candahar 
(mentioned  in  despatches),  and  present  in  the  sortie  of  Deh  Khojah 
(mentioned  in  despatches)  and  at  the  battle  of  Candahar  (medal  with 
clasp).  He  is  in  receipt  of  a  reward  for  distinguished  service  granted 

hlTheGo8vernment  of  India  have  formally  opened  leave  for  the  medical 
service  and  local  governments  are  given  power  to  sanction  leave  and 
furlough,  but  have  to  make  their  own  arrangements. 


THE  YEOMANRY  AND  VOLUNTEER  RIFLES. 
Surgeon-Lieutenant  H.  C.  Martin,  M.D.,  Suffolk  Yeomanry  (the  Duke 
of  York’s  Own  Loyal  Suffolk  Hussars)  is  promoted  to  be  Surgeon-Captain, 

Surgeon-Major  R.  M.  P.  Low,  M.B.,  1st  Middlesex  Engineers,  has 
resigned  his  commission,  retaining  his  rank  and  uniform,  May  18th. 

Surgeon-Major  A.  Napier,  M.D.,  3rd  Lanarkshire  Riiies,  is  promoted  to 
be  Surgeon- Lieutenant-Colonel,  May  iSth. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  William  B.  Pritchard  is  appointed  Surgeon- Lieutenant  in  the 
Manchester  Companies,  May  iSth. 


VOLUNTEER  GRANTS. 

Surgeon-Captain  could  not  claim  the  grant  on  getting  a  new  uniform, 
even  though  the  corps  changed  its  uniform.  The  order  says  £10  on 
appointment  and  £\o  on  obtaining  certificate. 


THE  NORTH-WEST  FRONTIER  RISING  IN  INDIA. 

A  final  despatch  from  Sir  William  Lockhart,  describing  the  operations 
of  the  Tirali  Expeditionary  Force  from  January  27th  to  April  5th  has  been 
published  in  India.  Sir  William  writes  in  the  most  laudatory  manner  of 
the  conduct  of  the  troops,  not  only  while  actively  engaged  m  the  held, 
but  also  while  employed  on  the  tedious  and  monotonous  duties  ot  a 
blockade.  Among  the  officers  selected  for  special  mention  is  Surgeon- 
Lieutenant  M.  Dick,  of  the  Bombay  Establishment.  The  following, 
omitted  from  previous  reports,  are  also  specially  brought  to  notice. 
Surgeon-Major  A.  E.  C.  Spence,  M.B.,  and  Surgeon-Captain  J.  C.  Jameson, 
M.B.,  both  of  the  Army  Medical  Staff. 

A  correction  in  Sir  B.  Blood’s  despatch  of  January  19th,  1898,  noticed  m 
the  British  Medical  Journal  of  March  26th,  appears  m  the  London 
Gazette  of  May  31st :  For  “Surgeon-Major  C.  W.  Johnson,  Army  Medical 
Ht.aff  ”  read  “  Surveon-Maior  H.  H.  Johnston,  Army  Medical  Staff. 


CONTINENTAL  REGULATIONS  FOR  THE  TRANSPORT  OF  SICK  AND 

WOUNDED  BY  RAIL. 

An  instructive  and  interesting  paper  on  this  subject  by  Surgeon-Captain 
C.  H.  Melville,  A.M.S.,  appears  in  The  Journal  of  the  Royal  United  Service- 
Institution  f or  May.  The  importance  of  the  subject,  in  a  military  no  less 
than  in  a  military-medical  point  of  view,  will  attract,  we  trust,  the  atten¬ 
tion  at  home  and  in  India  that  it  well  deserves.  Surgeon-Captain  Melville 
considers  and  compares  in  his  leDgthy  article  the  regulations  tor  the 
transport  of  sick  and  wounded  by  rail  as  laid  down  in  four  of  the  leading 
Continental  armies -namely,  those  of  Germany,  France,  Austria,  and 
Italy,  and  has  followed  the  classification  of  hospital  trains  used  in  the 
French  service  as  far  as  the  names  of  the  three  classes  go— namely,  per¬ 
manent  hospital  trains,  improvised  hospital  trains,  and  ordinary  train?- 
The  paper  will  well  repay  careful  perusal,  and  should  be  studied  in  detail 
by  all  ranks  of  the  medical  services. 


MEDICO-LEGAL. 


DOCKRELL  v.  DOUG  ALL.  _ 

This  case,  which  was  heard  in  the  Queen’s  Bench  Division  before  Mr. 
Justice  Ridley  and  a  common  jury  on  May  26th  and  27th,  was  an  action 
for  damages  and  for  an  injunction  to  restrain  the  defendant  from  turtner 
publishing  the  alleged  libel  and  from  distributing  circulars  imputing  to 
the  plaintiff  that  he  prescribes  or  uses  sallyco  as  an  habitual  drink. 

Mr  Blake  Odgers,  Q.C..  and  Mr.  Brooke  Little  appeared  for  the  plaintiff, 
and  Mr.  Witt.  Q.C.,  and  Mr.  E.  de  Witt  for  the  defendant. 

The  plaintiff,  Dr.  Morgan  Dockrell.  is  a  physician  of  St.  John  s  Hospital 
for  Diseases  of  the  Skin,  and  the  defendant  Dr.  Keir  Johnston  Dougall  (a 
licentiate  of  the  Rojal  College  of  Physicians,  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons,  Glasgow,  but  not  now  practising)  is  the  pro¬ 
prietor  of  a  recipe  for  a  mineral  water  known  as  “  sallyco”  and  trades  as 
“  The  Sallyco  Company.”  ....  ,  ,  , 

The  plaintiff  in  his  evidence  stated  that  in  April  last  he  saw  defendant 
and  told  him  that  he  had  been  trying  his  ‘  sallyco,”  but  could  not  go  on 
taking  it  nor  order  it  for  patients  without  knowing  what  its  constituents 
were.  At  this  interview  Dr.  Dockrell  said  jocularly,  “Nothing  seems  to 
have  done  my  gout  so  much  good  ”  He  also  added,  “  l  have  been  taking 

other  drugs  and  perhaps  sallyco  is  getting  the  credit  for  it.” 

The  defendant  told  the  plaintiff  that  it  contained  one-sixtieth  of  a  grain 
of  colchicine,  3  grains  of  salicylate  of  soda,  some  carbonate  of  lithia  ana 
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bottle  of  water.  ,  ,  ,  >  ,  . 

It  appeared  that  in  July  last  it  was  brought  to  the  plaintiff  s  notit  e 
that  certain  circulars  were  issued  containing  the  statement  that  uv. 
Morgan  Dockrell  and  many  of  the  leading  physicians  are  prescriDing 
sallyco  as  an  habitual  drink.  Dr.  Dockrell  says  nothing  has  done  his  gouv 
so  much  good.” 
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The  plaintiff  stated  that  it  was  quite  untrue  that  he  had  ever  prescribed 
sallyco  as  an  habitual  drink,  and  complained  to  the  defendant,  and  in 
reply  he  received  an  undertaking  that  no  more  of  his  circulars  should  be 
sent  out.  He  subsequently  saw  Dr.  Dougall,  and  told  him  that  he  was 
bringing  him  into  collision  with  the  hospital  authorities,  and  was  likely 
to  injure  his  practice  and  injure  him  socially,  as  it  was  considered  unpro¬ 
fessional  conduct  to  attach  his  name  to  puff  an  article  of  commerce.  Dr. 
Dougall  made  a  full  apology,  and  promised  that  the  circulars  should  not 
be  issued,  and  that  they  would  all  be  destroyed. 

As  late  as  October  15th,  however,  plaintiff  received  another  of  the  cir¬ 
culars  at  his  private  address  and  it  came  to  his  notice  that  other  persons 
or  at  all  events  another  person  had  received  a  circular  of  the  same  kind! 
and  thereupon  lie  placed  the  matter  in  his  solicitor’s  hands,  and  even¬ 
tually  it  was  decided  to  commence  the  present  proceedings 
Evidence  was  also  given  by  a  lady,  who  stated  that  she  had  been  ad¬ 
vised  by  Dr.  Dockrell  to  try  a  little  sallyco,  and  the  witness  proved  the 
receipt  of  one  of  the  circulars. 

Professor  Victor  Horsley  gave  evidence  to  the  effect  that  the  appearance 
of  Dr.  Dockrell  s  name  on  the  advertisement  was  distinctly  detrimental  to 
him  from  a  professional  point  of  view,  because  it  would  appear  as  though 
Dr.  Dockrell  was  puffing  or  pushing  the  sale  of  this  water,  which  was  a 
secret  remedy  ;  and  it  was  wholly  contrary  to  the  etiquette  of  the  medical 
profession  that  a  medical  practitioner  should  be  in  any  way  associated 
with  the  sale  or  use  of  a  secret  remedy  ;  and  the  statement  on  the  circular 
that  the  plaintiff  prescribed  sallyco  as  an  habitual  drink  would  do  him 
harm  with  the  governing  body  of  the  hospital,  with  his  professional  col¬ 
leagues,  and  socially. 

Dr.  Arthur  Ernest  Sansom,  F.R.C.P.,  and  President  of  the  Council  of  the 
Medical  Society  of  London,  agreed  with  the  opinion  of  Professor  Victor 
Horsley  m  every  particular. 

Mr.  Witt  then  stated  the  defendant’s  case  ;  and 

Dr.  Dougall,  the  defendant,  said  in  his  evidence  that  he  always  told 
every  medical  man  what  the  ingredients  of  sallyco  were  :  he  did  not  keep 
it  a  secret  ;  he  said  that  one  of  the  ingredients  was  colchicine,  which, 
however,  differed  from  the  commercial  form  of  colchicine,  in  that  every 
particle  of  the  poisonous  oil  was  removed  from  it.  Dr.  Dockrell  had  said 
that  nothing  had  done  him  so  much  good  as  sallyco. 

The  defendant  gave  evidence  as  to  the  destruction  of  the  circulars,  and 
how  it,  was  that  some  circulars  had  not  been  destroyed  and  had  been  sub¬ 
sequently  sent  out,  but  that  only  five  or  six  of  the  old  circulars  were  sent 
cut  in  October. 

Dr.  Archibald  Keightley  said  that  he  had  prescribed  sallyco  for  between 
twenty  and  thirty  patients,  and  that  he  and  his  wife  used  it  every  day. 
In  cross-examination  he  stated  that  he  would  not  entirely  recommend  the 
sallyco  for  general  consumption  but  should  do  so  as  a  rule.  There  were 
specific  cases,  as  mentioned  by  the  plaintiff  in  his  evidence,  in  which  he 
would  not  recommend  it,  and  he  also  said  it  was  a  little  too  sweeping  to 
say  that  this  was  a  health-restoring  beverage  which  suited  all  constitu¬ 
tions. 

Mr.  John  Campbell  Maclean  also  gave  evidence  in  favour  of  sallyco,  and 
of  having  taken  it  and  prescribed  it  for  patients. 

Mr.  Granville  Hawley  Sharp,  formerly  Principal  of  the  Liverpool  Col- 
lege  of  Chemistry,  deposed  that  he  bad  made  an  analysis  of  sallyco,  and 
stated  that,  in  his  opinion,  there  was  nothing  inj'urious  in  it,  and  that 
. hicine  was  not  cumulative  in  its  action.  In  cross-examination  he 
stated  that  in  certain  doses  colchicine  as  contained  in  the  sallyco  was 
medicinally  apoison. 

Mr.  Miller,  the  defendant’s  manager,  said  that  he  drew  up  the  circular 
•and  put  in  Dr.  Dockrell’s  name.  It  was  an  oversight  that  they  were  not 
all  destroyed  after  Dr.  Dockrell's  complaint.  It  was  through  one  of  the 
clerk  s  carelessness  that  some  of  those  not  destroyed  were  subsequently 
sent  out,  and  the  clerk  was  dismissed. 

Counsel  having  addressed  the  jury,  Mr.  Justice  Ridley  summed  up,  and 
the  jury,  having  retired  for  some  time,  on  their  return  into  court  stated 
that  their  unanimous  verdict  was  that  there  was  no  libel. 

Mr.  Justice  Ridley:  A  verdict  for  the  defendant  ? 

The  jury  :  For  the  defendant. 

Mr.  Blake  Odgers  said  there  was  this  point  of  law  ;  even  if  it  be  no  libel 
still,  it  being  the  unauthorised  use  of  the  plaintiff’s  name,  that  was  a  mat- 
ter  which  gave  him  a  ground  of  action  and  the  right  to  an  injunction. 

The  case  was  adjourned  for  further  consideration,  and  judgment  was 
not  given. 


COUNTY  COUNCIL  APPOINTMENT:  MEDICAL  OFFICER  OF 

HEALTH. 

Disgusted.— In  reply  to  our  correspondent's  question  under  this  head, 
we  do  not  think  that  any  useful  step  could  be  taken  in  the  matter.  The 
provisions  of  the  Local  Government  Act  (1888)  are  to  the  effect  that  the 
county  council  may,  if  they  see  fit,  appoint  and  pay  a  medical  officer  of 
health.  If  the  county  council  do  not  appoint  such  medical  officer,  it 
would  probably  be  obligatory  upon  the  district  council  under  the  Public 
Health  Act  (1875)  to  make  such  appointment ;  but  where  the  county 
c?uncil  has  appointed  a  medical  officer  of  health,  the  obligation  of  the 
district  council  under  the  Act  of  1875  in  that  respect  is  to  be  deemed  to 
be  satisfied. 


T  .  THE  TITLE  OF  “DR.” 

-J.  A.  inquires  if  it  is  right  for  a  medical  man  with  the  L.S.A.  to  print 
Dr. - over  his  door. 

%*  This  subject  has  been  much  discussed  in  the  columns  of  the 
Bbitish  Medical  Journal,  and  we  would  refer  our  correspondent  to 
the  views  expressed  in  the  article  in  the  Journal  of  December  14th, 
1S95.  He  will  there  find  it  stated  that  in  the  opinion  of  the  writer  “  no 
legal  proceedings  would  lie  against  a  qualified  medical  practitioner  who 
chooses  to  call  himself  ‘  Dr.,’  or  even  to  put  that  title  on  his  doorplate,” 
_  and  we  cannot  carry  the  matter  further  than  this. _ 

The  Prince  of  Wales’s  Hospital  Eund  for  London  has 
received  from  “A  Lady”  a  donation  of  ^1,000.  The  donor 
requested  that  her  name  should  be  withheld. 


UNIVERSITIES _AND  COLLEGES, 

„  .  _  UNIVERSITY  OF  CAMBRIDGE. 

ChanceU^rHlLL’  Master  of  downing  College,  has  been  re-elected  Vice- 

Keadership  in  Surgery.- Joseph  Griffiths,  M.A.,  M.D.,  FRCS 
MlenbroolSe’?  Hospital,  and  late  Assistant  to  the  Professor  of 
Surgery,  has  been  appointed  Reader  in  Surgery  from  Midsummer  1808 
Lectureship  in  Chemical  Physiology.  —  The  General  Board '  of 
r  Pp?0S?  ,the  establishment  of  a  new  University  Lectureship  in 

finf^aal+LlyS10l0gy'  J,n  Uew’  however,  of  the  state  of  the  University 
finances  they  are  unable  to  assign  to  the  office  a  stipend  from  the 
University  chest,  and  the  lecturer  will  probably  be  paid  from  the  fees 
received  by  the  department  of  Physiology.  e  iees 

Medical  Regulations. — The  Medical  Board  report  that  the  work  of 

fheTrimnf  in  .Phy?iol°gy  for  the  M.B.  Examinations! 

1  Jf  ^  f  kP6013:1  Examinations  has  become  too  onerous  for  a 
single  Board  of  four  examiners.  They  accordingly  propose  that  separate 
Wam’irtr  slla11  future  be  appointed  for  tlie  Tripos  and  Special 
nHw1DTh0Iif  on,tlle  one  hand,  and  the  Medical  Examinations  on  the 
T!!e^oard  f^her  proposes  that,  with  a  view  to  the  earlier  study 
of  pharmacology  and  therapeutics,  evidence  of  attendance  on  a  course  of 
instructmn  in  these  subjects  shall  be  required  before  Part  I  (Surgery  and 

?Jid^lfery)  \the  Thlrd  M-B-  Examination,  instead  of  before  Part  II 
(Medicine,  etc.)  as  at  present. 

Honorary  Degrees.— Among  the  recipients  of  honorary  degrees  on 
June^th  v; ill  be  Sir  William  Turner,  F.R.S.,  President  of  the  General 
Medical  Council,  on  whom  the  degree  of  Doctor  in  Science  will  be  conferred 
Degrees.— At  the  Congregation  on  May  26th,  the  following  degrees  in 
Medicine  and  Surgery  were  conferred :  s  s 

M.  Craig,  M.A.,  Caius ;  A.  Eichholz,  M.A.,  Emmanuel;  C  E 
Hedges,  B.A.,  Sidney  Sussex.  ’ 

M.B. — C.  R.  Skyrme.^B.A.,  Christ’s. 

M.B.  and  RC.— H.  D.  O’Sullivan,  B.A.,  Emmanuel;  E.  M.  Corner,  B  A 
Sidney  Sussex.  ’  ’ 

B.C. — F.  A.  Mills,  B.A.,  Clare. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


T  .  HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6  704 
births  and  3,548  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  28th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  18.4  to  16.4  per  1,000  in  the  three  preceding  weeks 
rose  again  to  16.5  last  week.  The  rates  in  the  several  towns  ranged  from 
80  in  Croydon,  10.1  in  Wolverhampton,  104  in  West  Ham,  and  n.i  in 
Brighton,  to  22.1  in  Gateshead,  22.2  in  Newcastle-upon-Tyne,  22.5  in 
Liverpool,  and  23.2  in  Sunderland.  In  the  thirty-two  provincial  towns 
''beJI1jean  dea,th-rate  was  16.8  per  1,000,  and  exceeded  by  0.8  the  rate  re¬ 
corded  in  London,  which  was  16.0  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.9  per  1,000  ;  in  London  the  rate  was  equal 
to  2  1  per  1,000.  while  it  averaged  1.7  in  the  thirty-two  provincial  towns 
among  which  the  highest  zymotic  death-rates  were  2.3  in  Birmingham 
and  in  Hull,  3.0  in  Liverpool,  3.5  in  Manchester,  and  7.0  in  Halifax 
Measles  caused  a  death-rate  of  i.iin  Bradford  and  4.3  in  Halifax;  scarlet 
fever  of  1.6  in  Halfax  ;  and  whooping-cough  of  1.1  in  Birmingham  and  in 
Sunderland,  1.2  in  Liverpool  and  in  Sheffield;  1.5  in  Gateshead,  and  1  q 
in  Newcastle-upon-Tyne.  The  mortality  from  “  fever  ”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  55  deaths  from  diphtheria  in  the 
thirty-three  towns  included  27  in  London,  4  in  West  Ham,  4  in  Cardiff, 
4  in  Liverpool,  and  3  in  Leeds  One  fatal  case  of  small-pox  was  recorded 
in  Newcastle  upon-Tyne,  but  not  one  in  London  or  in  any  other 
of  the  thirty-three  large  towns ;  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  declined  from  2,421  to  2,241  at  the  end  of  the  seven  preceding’ 
weeks,  had  further  fallen  to  2,195  on  Saturday  last,  May  28th;  256  new 
cases  were  admitted  during  the  week,  against  209,  229,  and  223  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  28th,  1,023  births  and  647 
deaths  were  registered  in  eignt  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.8  and  199 
per  1,000  in  the  two  preceding  weeks,  further  rose  to  21.4  last  week,  ana 
was  4.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  14  8  in  Aberdeen  and  15.7  in  Leith  to  23.7  in 
Dundee  and  26.2  in  Paisley.  The  zymotic  death-rate  in  these  towns 
averaged  3.0  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
and  Greenock.  The  325  deaths  registered  in  Glasgow  included  14  from 
measles,  3  from  scarlet  fever,  2  from  diphtheria,  18  from  whooping- 
cough,  and  9  from  “fever.”  Seven  fatal  cases  of  measles,  3  of  scarlet 
fever,  and  2  of  diphtheria  were  recorded  in  Edinburgh. 


DIPHTHERIA  IN  LONDON. 

There  was  a  slight  decline  last  week  ia  the  mortality  from  diphtheria  in 
London.  The  deaths  referred  to  this  disease,  which  had  been  27,  20,  and 
31  in  the  three  preceding  weeks,  fell  to  27  during  the  week  ending  Satur¬ 
day  last,  May  28th.  Of  these  27  fatal  cases,  3  belonged  to  Battersea,  and 
2  each  to  Kensington,  Chelsea,  Westminster,  St.  Pancras,  Bethnal  Green, 
and  Lewisham  sanitary  areas.  The  notifications  of  diphtheria  in  London, 
which  had  been  202, 196,  and  212  in  the  three  preceding  weeks,  declined 
again  to  201  during  the  week  ending  Saturday  last,  May  28th.  Compared 
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_ith  tv,p  nrecedine  week,  there  was  an  increase  in  the  prevalence  of 

dinlitheria  in  North  and  East  London,  but  in  West,  Central,  and  South 

London  there  was  a  decline.  The  decline  in  the  prevalence  of  the  disease 

in  west  London  was  most  marked  in  Chelsea,  where  the  new 

Ind  been  6  8.  and  17  in  the  three  preceding  weeks,  declined  to  7  last  week. 

There  was’  however,  a  fresh  outbreak  in  Paddington.  9  new  cases  being 

notified  avainJt  s  and  2  in  the  two  previous  weeks  The  increase  m  the 
prevalence^  diphtheria  in  North  London  was  mainly  m  Hackney,  whee 
new  cases  were  notified,  a  higher  number  than  in  any  week  for  some 
months  past.  Among  the  various  sanitary  areas  of  East  London  the  in¬ 
crease  in  the  prevalence  of  the  disease  was  confined  to  St.; 

Fast  Whitechapel,  and  Bethnal  Green  ;  in  the  last-mentioned  sanitarj 
area  the  nlw  cases,  which  had  been  4  and  7  in  the  two  preceding  weeks 
further  rose  to  10  last  week.  Among  tne  sanitary  areas  of  South ^L  ndo 
the  decline  in  the  prevalence  of  diphtheria  was  most  marked  in  Green 
wich  and  in  Camberwell ;  in  the  latter  sanitary  area  the  new  cases  fell  to 
_ _  acrninst,  or  in  the  preceding  week.  On  the  othei  liana,  tne  new  cabe& 
notified  in  Lambeth  Pwhich  had  declined  from  15 .  lo  6  in  the  1 three  pre¬ 
ceding  weeks,  rose  again  to  n  last  week.  The  admissions  ofdiph  the 
patients  into  the  Metropolitan  Asylum  Hospitals  during  last  week ^were 
i42  against  131  and  130  in  the  two  preceding  weeks ,  and  917  cases  re 
rnained  under  treatment  in  these  hospitals  on  Saturday  last,  May  28th. 


health  officers  by  the  creation  of  these  new  districts.  Further,  we  find 
parishes  claiming  to  be  thus  created  into  local  administrative  areas  seem¬ 
ingly  with  a  desire  to  elude  the  enforcement  of  necessary  sanitary  re¬ 
forms  which  their  continued  inclusion  in  large  rural  districts  would  ha\e 
brought  about.  _ 


TTfin  POISONING  IN  THE  POTTERIES:  DEPUTATION  TO  THE 
LEAD  P0I^1NGe1Nr1I1Lry  ^  W0MEN  INSPECTORS 

AN  influential  deputation  of  members  of  Parliament,  and  o™®?® 
interested  in  the  health  conditions  of  the  Potteries,  was  received  recently 
bv  Sir  M  White  Ridley  at  the  Home  Office.  Sir  Charles  Dilke,  in  intro¬ 
ducing  the  deputation,  said  that  of  400  cases  of  Plumbum  annually 
nrriirringr  while  fully  one  half  of  them  were  males,  as  shown  by  rovern 
ment  statistics,  private  inquiries  demonstrated  that  there  were  many 
deaths  of  women  and  young  persons  from  lead  poisoning  that  were  im¬ 
properly  certified.  He  suggested  the  appointment  of  a  woman  inspector, 
drew  attention  to  the  necessity  of  excluding  young  persons  from  the 
dangerous  processes,  and  to  the  advisability  of  assimilating  the  special 
rules  for  the  Potteries  to  those  of  the  white  lead  industry.  Sir  William 
Stirling  Maxwell  suggested  in  addition  the  systematic  medical  inspection 
and  the  non-re-employment  of  people  once  poisoned  by  lead.  Remarks  in 
a  simila? strain  were  made  by  Mr.  Tennant  M.P  and  by  M r.  William 
Allen  M.P.  In  his  reply,  the  Home  Secretary  stated  that  he  did  not 
require  to  be  convinced,  by  any  allusion  to  the  distressing  cases  of 
plumbism  in  the  Potteries,  for  the  matter  was  one  that  had  given  him 
some  anxiety,  and  to  it  he  had  devoted  considerable  attention.  He  had 
recen tty  appointed  two  experts-Dr.  Thomas  Oliver  and  Dr.  Thorpe-to 
„0  down  to  the  Potteries  with  the  view  of  making  special  inquiries  into 
the  various  kinds  ot  glazes  and  pigments  used.  By  these  gentlemen  he 
hoped  to  be  furnished  with  material  upon  which  to  frame  regulations. 
Already  the  special  rules  were  being  made  more  stringent,  new  rules  were 
being  provided  which  would  exclude  children  and  young  persons  from 
certain  dangerous  processes,  also  for  periodical  medical  examinations, 
and  for  better  arrangements  for  washing  and  meals.  While  agieeing 
with  much  ttiat  had  been  said  by  members  of  the  deputation  in  regard  to 
women  inspectors,  it  seemed  to  him  unwise  to  set  up  in  the  Pottery  dis 
trict  a  co-ordinate  and  dual  inspectorship  by  the  appointment  of  a  lady 
responsible  only  to  the  Chief  Inspector  of  Factories  at  the  Home  Office. 


SMALL  POX  IN  THE  NORTH 

The  thundercloud  of  small-pox,  which  discharged  itself  with  such  erect 
at  Middlesbrough  is  still  hanging  over  our  north-eastern  counties,  bix 
cLes havfoccugred^ at South  shields,  five  of  them  in  one  house,  and  the 
other  in  another  part  of  the  town.  Single  cases  have  also  been  discovered 
at  Carlisle,  Rochdale,  High  Heworth,  Huddersfield,  and  Workington.  In 
most  of  these  cases  the  subjects  of  the  attack  have  been  tramps,  stopping 
temporarily  in  lodging-houses.  With  the  machinery  foi  the  diffusion  ot 
infection  thus  well  established,  there  is  no  immediate  prospect  of  a,  cessa¬ 
tion  of  this  dropping  fire  of  cases.  Apart,  however,  from  this  source  ot  infec¬ 
tion  there  appears  to  be  good  evidence  that  the  disease  has  been  impoited 
from  beyond  seas.  At  Newcastle  .where  there  have  been  ten  cases,  several 
have  been  on  board  vessels,  but  one  of  the  latest,  a  child  of  3 ;  months  old . 
occurred  in  the  town.  At  Goole,  several  cases  have  been  notified,  one  of 
them  on  board  a  steamer  from  Hamburg.  At  all  these  places  the  authori¬ 
ties  are  preparing  for  eventualities,  and  in  most  cases  arrangements  .or 
the  isolation  of  a  limited  number  of  cases  in  buildings  of  a  more  or  less 
temporary  character,  hurriedly  run  up,  are  being  made. 

The  cost  of  the  epidemic,  it  is  stated,  will  not  be  nearly  so  great  as  was 
generally  supposed,  not  being  more  than  would  be  met  by  a  rate  of  is  id. 
in  the  £  for  two  or  three  years.  This,  we  presume,  only  refers  to  the  to. t, 
incurred  by  the  council  itself,  and  is  independent  of  what  the  guardian- 
may  have  spent,  and  of  the  much  larger  loss  that  has  fallen  on  traders 
and  others  through  collapse  of  business.  Amongst  the  results  which 
must  be  reckoned  as  compensations  for  the  penalty  which  Middlesbrough 
has  thus  had  to  pay,  is  the  stimulus  which  has  been  given  to  vaccinatum 
in  neighbouring  towns  where  default  has  been  much  greater  than  it  was 
at  Middlesbrough.  Amongst  these  Darlington,  a  notorious  defaulter, 
may  be  specially  mentioned,  where  Dr.  Laurence,  the  medical  officer  of 
health,  in  his  last  quarterly  report,  states  that  “the  small-pox  scare,  as 
it  has  been  called,  nas  borne  fruit  in  the  number  of  vaccinations  and  re¬ 
vaccinations  that  have  been  performed  during  the  last  two  months 
Apropos  of  the  theory  which  has  traced  the  origin  of  the  Middlesbrough 
epidemic  to  Bilbao,  whence  it  is  supposed  to  have  come  in  vessels  laden 
with  the  iron  ore  which  is  so  largely  exported  thence,  it  has  been  pert 
nently  asked  why,  if  this  be  so,  Cardifl,  which  has  much  more  extensive 
relations  of  this  kind  than  the  Tees  port  has  should  have  escaped  im¬ 
portations  of  the  disease,  as  it  apparently  has  ? 


THE  DISPOSAL  OF  HOSPITAL  SEWAGE. 

The  treatment  of  the  sewage  of  Mr.  Quarrier’s  consumption  hospital, 
along  with  that  from  the  several  houses  built  and  planned  by  the  same 
philanthropist  at  the  Bridge  of  Weir,  is  a  matter  of  some  little  interest. 
The  wastes  from  the  several  buildings  are  collected  about  halfway 
between  the  homes  and  the  river  Gryffe  into  ahigh  and  a  low  level  sewer, 
and  the  contents  of  the  latter  pumped  into  the  former.  The  sewage 
then  hows  into  a  settling  or  grit  chamber;  thence  it  passes  to  a  septic 
tank,  where  it  remains  twenty-four  hours.  Both  these  tanks  ar®iu 
duplicate,  as  in  fact  are  all  parts  of  the  works.  The  closed  tank,  m  which 
the  sewage  remains  for  twenty-four  hours,  cannot  be  completely  emptied. 
Its  contents  are  discharged  by  a  siphon  or  floating  valve,  but  not  to 
within  a  few  feet  of  the  bottom.  A  process  of  anaerobic  putrefaction 
resulting  in  a  liquefaction  of  the  organic  solids,  is  therefpre  constantly 
going  on,  and  the  anaerobic  microbes  in  the  bottom  of  this  intermittently 
discharged  cesspool  are  sufficient  to  set  up  the  putrefactive  fermentation  in 
the  next  charge  of  sewage.  From  this  tank  the  comparatively  clear  fluid  goes 
to  a  bacteriological  filter  bed  of  coke,  covered  with  a  thin  layer  of  gravel, 
ihe  former °  ft  9  in.,  the  latter  3  in.  thick..  This  tank  is  open  to  the  air, 
and  it  is  intended  that  the  aerobic  bacteria  should  complete  the  oxida¬ 
tion  of  the  organic  constituents  of  the  sewage  and  fit  it  to  pass  at  °nce 
into  the  river.  There  are  certain  sludge  drains  at  the  bottom  of  the 
tanks  intended  to  be  used  once  or  twice  a  year  if  necessary  for  the 
removal  of  any  sludge  that  may  accumulate.  The  aerobic  tanks  are  to 
work  each  once  in  twenty-four  hours ;  during  sixteen  hours  it  is  filling 
or  full,  during  eight  empty  and  aerating.  It  may,  of  course,  be  ques¬ 
tioned  whether  the  closed  tanks  are  really  necessary— whether  the  Dibden 
tanks  over  which  their  contents  are  afterwards  distributed  would  not 
have  done  the  work  equally  well  without  them  ;  and  if  so,  apart  from  the 
question  of  extra  cost,  whether  the  open-air  treatment  would  not  be  less 
offensive  with  non-putrescent  than  with  putrescent  sewage.  The  matter, 
however,  is  one  we  are  glad  to  see  put  to  the  test  of  experiment. 


FILTHY  “CLEANSING.” 

The  special  report  of  the  health  officer  for  tffie  Carlisle  Rural  District 
recently  made  as  to  two  parishes.  Stanwix  and  Edentown,  makes  mention 
of  the  filthy  practice  of  removal  of  refuse  from  houses  only  to  be  de- 
nosited  in  front  of  dwellings  until  the  accumulation  can  be  carted  away. 
As  a  consequence  the  soil  around  is  rendered  filthy,  and  there  is  he 
daDger  of  foul  effluvia  entering  dwellings,  food  stores,  ete.,  as  well  a.,  the 
serious  probability  of  wind-borne  debris,  perhaps  of  an  infective  charactei, 
being  carried  into  living  rooms  and  pantries. 


PAYMENT  FOR  CALF  LYMPH.  , 

F  H  B  C.— The  public  vaccinator  is  the  only  person  who  has  the  t unc¬ 
tion  of  deciding  what  form  of  lymph  to  use  and  whence  it  shall  be 
obtained.  If  guardians  desire  that  there  shall  be  calf  lymph  used  m 
any  district  at  the  public  vaccinator’s  discretion  the  contract  shomd 
be  endorsed  in  a  manner  which  shall  render  valid  an  extra  tee  for 
each  vaccination  performed  with  calf  lymph,  such  fee  being  non 
generally  sixpence  or  a  shilling,  as  the  guardians  and  their  officer, 
may  mutually  agree.  The  following  form  of  endorsement  is  that  often 
adopted,  and  must  of  course  be  submitted  for  sanction  by  tpe  Loca 
Government  Board :  “It  is  hereby  agreed  by  and  between  the  within 
written  guardians  and  [public  vaccinator]  that  any  vaccinations 
performed  UDder  the  within- written  contract  pay  be  performed  witt 
calf  lymph,  to  be  provided  by  and  at  the  cost  of  the  public  vaccinat ; 
and  that  for  every  successful  vaccination  so  performed  an  additions 

payment  of  shall  be  made  to  the  public  vaccinatoi  by  tn< 

said  guardians.  In  witness  whereof,  etc.” 


A  FLAW  IN  SANITARY  ADMINISTRATION. 

The  constitution  of  parishes  into  new  urban  districts,  each  with  its 
separate  local  administrative  council,  is  not  without  its  drawbacks,  and  is 
certainly  likely  to  prove  disadvantageous  to  sanitary  officials  who,  by  the 
process  of  deductions  from  areas  for  which  they  act  of  these  newly-formed 
urban  districts,  stand  in  danger  of  proportionate  deduction  from  their 
already  sufficiently  scanty  emoluments,  in  a  recent  case,  a  rural  area  from 
which  an  urban  district  has  been  recently  carved,  the  newly-elected  coun¬ 
cillors  decided  to  dispense  with  the  services  of  the  long-tried  and  exception¬ 
ally  competent  medical  officer  of  health  of  the  rural  area.  This  is  but  a  soli¬ 
tary  instance  of  what  is  happening  in  the  country,  and  it  does  not  appear 
that  any  care  is  taken  to  arrange  that  no  loss  shall  accrue  to  existing 


A  PUBLIC  HEALTH  QUESTION  IN  SHEERNESS. 

For  all  sanitary  districts,  means  for  the  prompt  isolation  of  early  cases  0 
infectious  disease  should  be  deemed  a  prime  necessity.  V  et  t  rre 

of  districts  devoid  of  all  means  of  isolation  is  still  very  large.  A  com 
spondent  has  drawn  our  attention  to  the  unpreparedness  in  this  respec 
of  the  important  town  and  dockyard  of  Sheerness,  which  is  peculiarl 
open  to  importation  of  infectious  disease,. yet  the  claims  of j lts.r®”d®“ 
civil  population  to  the  benefits  to  be  derived  from  measures  of .  promp 
isolation  and  disinfection  are  ignored,  notwithstanding  the  repealed  p 
tests  of  their  official  health  adviser. 


RIVER  POLLUTION  PROSECUTIONS.  . 

The  Guildford  Corporation  and  the  Hambledon  Rural  District  Cou  <_ 
have  both  been  fined  at  the  suit  of  the  Thames  Conservancy  Bood  le 
polluting  the  River  Wey.  Guildford  has  recently  laid  down  a  new  se wag 
system  in  place  of  the  old  surface  drains  which  discharged  into -  tn 
river,  but  the  onus  of  connecting  the  houses  with  the  new  system  fell 
the  owners  of  the  property,  with  the  result  that., many  disregarde 
warnings  of  the  corporation. 


NOTIFICATION  FEES.  .  .  . 

w  g  W.— The  resident  medical  officer  of  a  public  infirmary  who  vi 
patients  on  behalf  of  the  establishment  at  their  own  homes  worn 
appear  to  be  entitled,  as  the  officer  of  a  “  public  institution,  to  1 
fee  of  is.  only  in  respect  of  the  motification  of  cases  of  infectious  u.sea 
in  the  persons  of  patients  thus  visited. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


.  .  ,  SURREY  COUNTY  ASYLUM,  BROOKWOOD. 

The  total  number  of  patients  under  treatment  at  this  asylum  during  the 
year  1897  was  1,355,  andthe  average  number  daily  resident  was  1,066.  Over¬ 
crowding  continued  in  the  asylum  throughout  the  year,  and  the  com¬ 
mittee  record  their  satisfaction  at  the  appointment  of  a  special  committee 
to  report  upon  the  provision  of  further  accommodation  for  the  pauper 
lunatics  of  the  county,  and  express  the  hope  that  their  labour  will  result 
in  the  early  establishment  of  another  asylum.  There  were  296  patients 
admitted  during  the  year,  and  of  these  only  about  34  per  cent,  were 
thought  to  have  a  favourable  prospect  of  recovery,  78  were  over  50 
years  of  age,  31  were  epileptics,  21  were  idiots  or  imbeciles,  and  17  were 
general  paralytics.  Dr.  Barton  in  his  report  states  thatthelarge  majority 
presented  a  mental  condition  of  a  most  unfavourable  character,  beiDg 
mostly  cases  of  chronic  mania  and  dementia.  The  recovery-rate  for  the 
year  stands  at  28.47  per  cent,  the  lowest  recovery-rate  since  1876,  and  it  is 
accounted  for  by  Dr.  Barton  in  the  few  curable  cases  remaining  in  the 
asylum  at  the  end  of  1896,  and  the  very  unfavourable  nature  of  the  cases 
admitted.  The  death-rate  is  8.44  per  cent,  of  the  average  number  resi- 
dent.  No  deaths  from  injury  occurred,  but  a  homicidal  assault  was  com¬ 
mitted  by  an  ex-criminal  patient  upon  an  attendant. 


MEDICAL  NEWS, 


Alfred  Maxwell  Williamson,  M.B.,  O.M.,  B.Sc.  (Public 
Health),  has  been  appointed  sanitary  inspector  for  the  city  of 
Edinburgh.  The  salary  is  £400. 

The  Eev.  H.  Golding-Palmer  of  Beading  has  by  his  will 
bequeathed  £2,000  to  the  Royal  Berks  Hospital,  and  £1,000  to 
the  Essex  and  Colchester  Hospital. 

We  are  asked  to  state  that  the  library  of  the  Royal  College 
of  Surgeons  of  England  will  be  closed  on  Tuesday,  Wednes¬ 
day,  and  Thursday  next,  to  enable  the  necessary  arrange¬ 
ments  to  be  made  for  the  conversazione  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 

The  late  Mr.  Edward  Mackeson  has  left  his  residuary 
estate,  so  far  as  it  is  applicable  for  charitable  purposes,  in 
equal  shares  to  the  Royal  Asylum  of  St.  Anne’s  Society,  the 
Surgical  Aid  Society,  and  the  Association  for  Promoting  the 
General  W elfare  of  the  Blind.  It  is  expected  that  the  institu¬ 
tions  will  thus  receive  eventually  about  £100,000. 

The  next  meeting  of  the  International  Prison  Congress  will 
take  place  at  Brussels  in  the  year  1900.  It  will  consist  of 
four  sections — Penal  Legislation,  Penitentiaries,  Preventive 
Methods,  and  the  Protection  of  Children.  The  programme 
has  been  drawn  up,  and  further  particulars  will  be  supplied 
by  Mr.  E.  Ruggles-Brise,  Prison  Commission,  Home  Office. 

The  annual  general  meeting  of  the  St.  George’s  Hospital 
Graphic  Society  will  be  held  at  the  hospital  on  June  7th,  at 
2.30  p.m.  By  permission  of  the  Board  of  Governors  the 
annual  exhibition,  which  is  strictly  limited  to  the  work  of 
members,  wlil  be  held  in  the  Board-room  of  the  hospital.  The 
exhibition  will  be  opened  immediately  after  the  meeting,  and 
will  remain  open  until  the  end  of  the  week. 

During  the  annual  Congressof  the  Institute  of  PublicHealth, 
which  will  commence  in  Dublin  on  August  18th,  a  health 
exhibition  will  be  open,  and  will  be  continued  until  August 
27th.  The  exhibition  will  be  of  a  comprehensive  character, 
and  will  include,  in  addition  to  sanitary  appliances,  bicycles 
and  tricycles  and  motor  cars.  The  President  of  the  Congress 
will  be  Sir  Charles  Cameron,  and  the  Honorary  President  the 
Lord  Mayor  of  Dublin. 

We  are  glad  to  be  able  to  correct  the  statement  of  a 
contemporary  that  Miss  Hart,  sister  of  the  late  Mr.  Ernest 
Hart,  has  died.  Miss  Charlotte  Hart,  who  was  the  trusted 
assistant  of  her  brother  in  the  conduct  of  the  London  Medical 
Itecord  and  of  the  Sanitary  Record  while  under  his  direction, 
and  who  in  the  early  days  of  his  editorship  of  the  British 
Medical  Journal  rendered  him  unwearying  assistance,  still 
lives  in  London  and  enjoys  the  esteem  and  affection  of  a  large 
circle  of  friends. 

The  late  Mr.  Richard  Berry  has,  among  other  bequests, 
bequeathed  £1,000  each  to  the  Earlswood  Asylum  for  Idiots, 
the  London  Fever  Hospital,  Guy’s  Hospital.  St.  Thomas’s 
Hospital,  the  London  Hospital,  the  Metropolitan  Hospital, 
tne  Poplar  Hospital  for  Accidents,  Charing  Cross  Hospital,  | 


the  Middlesex  Hospital,  the  Royal  Free  Hospital,  King’s 
College  Hospital,  and  the  Great  Northern  Central  Plospital ; 
®*?d  £500  each  to  the  London  Lock  Hospital  and  Asylum,  the 
City  of  London  Hospital,  Queen  Charlotte’s  Lying-in  Hos¬ 
pital,  and  the  General  Lying-in  Hospital. 


St.  Ihomas’s  Hospital. — The  following  gentlemen  have 
been  appointed  house-officers  from  June  7th,  1898 :  House- 
Physician:  R.  W.  C.  Pierce,  M.B.,  B.Sc.Lond,,  L.R.C.P., 
M.R.C.S.,  L.S. A  ,  D.P.H.Camb.  Obstetric  House-Physicians : 
(Semor)  H.  T.  M  Alford,  L  R.C.P.,  M.R.C.S.;  (Junior)  L. 
Gilbert,  L.R  C.P.,  M  R  C.S.  Clinical  Assistants  in  the  Special 
Department  for  Diseases  of  the  Throat:  F.  R.  Martin,  B. A., 
^  C.Camb.,  L.R.C.P.,  M.R.C.S.  Clinical  Assistants  in 
the  Special  Department  for  Diseases  of  the  Skin:  W.  J.  E 
RaTyi£s.  L  R  C.P.,  M.R.C.S.;  P.  W.  G.  Sargent,  B.A.Camb,, 
L  K.C.P.,  M.R  C.S.  Clinical  Assistants  in  the  Special  Depart¬ 
ment  for  Diseases  of  the  Ear:  F.  H.  Allfrey,  B.A.Camb,, 
L.R.C.P.,  M.R.C.S.;  H.  P.  Kennard,  M.B.,  B.S.Durh.  Clinical: 
Assistants  m  the  Electrical  Department:  S.  II.  Belfrage, 
L.R.C.P.,  M.R.C.S.;  W.  Thornely,  M.A.,  M.B.,  B.C.Camb.„ 
L.R.C.P.,  M.R.C.S.  Several  other  gentlemen  who  held  offices 
before  received  an  extension  of  their  appointments. 


Dinner  of  the  West  London  Hospital.— On  May  31st  about 
90  of  those  connected  either  in  the  past  or  present  with  the- 
West  London  Hospital,  sat  down  to  dinner  at  the  Trocadbra 
Restaurant.  Mr.  Alfred  Cooper  was  in  the  chair,  and  in  pro¬ 
posing  “  The  West  London  Hospital,”  he  briefly  sketched  the 
History  of  the  hospital,  and  referred  to  Mr.  Ernest  Hart’s  con¬ 
nection  with  the  institution.  The  cordial  relations  existing 
between  the  staff  and  practitioners  in  the  neighbourhood 
were  emphasised,  a  fact  largely  due  to  the  West  London 
Medico-Chirurgical  Society  and  its  close  association  with  the 
hospital.  The  post-graduate  course  was  mentioned,  and  in¬ 
creased  facilities  for  post-graduate  work  promised  in  the  near 
future.  A  Pathological  Laboratory  is  about  to  be  opened  in 
which  examinations  of  hospital  specimens  will  be  made  and 
investigations  undertaken  for  the  practitioners  of  West 
London  for  a  small  charge.  The  Chairman  stated  during  the 
course  of  the  evening  that  the  past  residents  have  given  two 
beds  in  the  new  wards.  Amongst  the  other  speakers  were 
Dr.  Darley  Hartley,  of  South  Africa,  who  is  well  known  in 
Cape  politics,  and  Mr.  Butlin,  who  in  an  appreciative  speech, 
proposed  the  health  of  the  Chairman. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASTON  MANOR  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health  for  the  District,  and  Medical  Attendant  at  Infectious  Hos¬ 
pital.  Salary,  ^125  per  annum.  Applications  to  Joseph  Ansell,  Clerk, 
Council  Offices,  Albert  Road,  Aston  Manor,  Birmingham,  by  June 
13th. 

BELFAST  DISTRICT  ASYLUM. — Assistant  Medical  Officer ;  unmarried, 
and  not  more  than  32  years  of  age.  Salary,  ^100  per  annum,  with  £$o 
in  lieu  of  rations  ;  also  furnished  apartments,  fuel,  light,  washing, 
and  attendance.  Applications  to  the  Resident  Medical  Superintendent 
by  June  nth. 

BIRMINGHAM  GENERAL  HOSPITAL.— House  Surgeon.  Appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing  pro¬ 
vided.  Applications  to  the  House  Governor  by  June  25th. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
Honorary  Assistant  Surgeon.  Applications  to  the  Hon.  Secretary, 
109,  Edmund  Street,  Birmingham,  by  June  15th. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY- 
DISEASES.— Clinical  Assistant.  Applications  to  the  Secretary,  13,  St. 
Paul’s  Square,  Birmingham,  by  June  14th, 

BRADFORD  ROYAL  INFIRMARY. — Honorary  Physician.  Applications- 
to  the  Secretary, 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.— Resident  Lady  Dispenser. 
Salary  ^30,  with  board,  lodging,  and  washing.  Applications  to  the- 
Hon.  Secretary  by  June  18th. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  —  Resident  Assistant. 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 

CHORLEY  DISPENSARY  AND  COTTAGE  HOSPITAL.— House  Surgeon. 
Salary  ^80  per  annum,  with  board  and  lodging.  Applications  to  the 
Rev.  Thomas  Lund,  Hon.  Secretary,  by  June  nth. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Indoor- 
Dispenser  and  Assistant  to  House  Surgeon.  No  salary,  but  board, 
lodging,  and  washing  provided.  Applications  to  the  Hon.  Secretary 
by  June  10th. 

DUDLEY  :  GUEST  HOSPITAL.— Resident  Assistant  House  Surgeon, 
Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum, 
with  Iboard,  lodging,  and  washing.  Applications  to  the  Secretary  by 
June  qth. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— House  Physician.  Board, 
residence,  etc.,  provided,  and  honorarium  at  completion  of  six 
months’  approved  service.  Applications  to  the  Secretary  by  June 

nth. 

EGYPTIAN  GOVERNMENT  :  SCHOOL  OF  MEDICINE  AND  THE  KASR- 
EL-AINI  HOSPITAL.— Professor  of  Surgery  at  the  School  and  Senior 
Surgeon  to  the  Hospital,  ^400  per  annum ;  Professor  of  Clinical 
Surgery  at  the  School  and  Surgeon  to  the  Hospital,  £320  per  annum  ; 
Professor  of  Clinical  Medicine  at  the  School  and  Physician  to  the 
Hospital,  £320  per  annum  ;  Resident  Medical  Officer  to  the  Hospital, 
£250  per  annum  and  quarters;  Resident  Surgical  Officer,  salary  £250 
per  annum  and  quarters.  Applications  on  forms  provided  to  the 
Director-General,  sanitary  Department  of  the  Egyptian  Government, 
care  of  the  Secretary,  Examination  Hall,  Victoria  Embankment,  by 
June  13  th. 

EVELINA  HOSPITAL  FOR  SICK  CHI  CD  REN,  Southwark  Bridge  Road, 

S  E  —Senior  Resident  Medical  Officer.  Salary  .£70  per  annum,  with 
board  and  washing.  Applications  to  the  Committee  of  Management 
by  June  21st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Physi¬ 
cian  or  Surgeon  to  the  Skin  Department.  Applications  to  the  Secretary 
by  June  13th. 

HASTINGS,  ST,  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— House 
Surgeon.  Salary  £75  per  annum,  with  residence,  board,  and  laundry. 
Applications  to  the  Secretary  by  June  24th. 

■HEMEL  HEMPSTEAD,  HERTS:  WEST  HERTS  INFIRMARY.— House- 
Surgeon  and  Dispenser  ;  unmarried.  Salary,  £ 100  per  annum,  well- 
furnished  rooms,  board,  fire,  light,  attendance,  and  washing.  Ap¬ 
plications  to  the  Honorary  Secretary  by  June  9th. 

ISLINGTON:  GUARDIANS  OF  ST.  MARY.— Resident  Assistant  Medical 
Officer  at  the  Workhouse  and  Infirmary,  and  Temporary  Medical 
Officer  of  the  Higbgate  Hill  Temporary  Workhouse.  Remuneration, 
£80  per  annum,  and  rations,  apartments,  and  washing.  Applications 
on  forms  provided  to  the  Clerk,  Guardians  Offices,  St.  John’s  Road, 
Upper  Holloway,  N.,  by  June  6th. 

LEEDS  :  YORKSHIRE  COLLEGE.— Demonstrator  of  Physiology.  Salary, 
£150.  Applications  by  June  10th. 

LINCOLN  COUNTY  HOSPITAL— Assistant  House  Surgeon.  Honorarium 
of  £10  for  each  period  of  six  months,  with  board,  residence,  and 
washing.  Application*  to  the  Secretary  by  J une  27th. 

MIDLAND  COLLIERY  OWNERS’  MUTUAL  INDEMNITY  COMPANY.— 
Consulting  Surgeons.  Applications  to  Mr.W.  Saunders, Wilson  Street, 
Derby. 

NOTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary  £100,  with  apartments,  board,  and  washing.  Applications  to 
the  Medical  Superintendent  by  June  14th. 

NOTTINGHAM  GENERAL  HOSPITAL. —  Assistant  House  Physician. 
Salary  £50,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  June  4th. 

PAISLEY  :  RICCARTSBAR  ASYLUM.  —  Assistant  Resident  Medical 
Officer.  Salary  £70,  with  board  and  apartments.  Applications  to  the 
Clerk  by  June  13th. 

ROYAL  EAR  HOSPITAL,  Soho.— House  Surgeon,  non-resident,  for  six 
months.  Honorarium,  12  guineas.  Applications  to  the  Honorary 
Secretary  by  J  une  7th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY7,  126,  Euston  Road,  N.W. 
—Resident  Medical  Officer,  unmarried.  Salary,  £105  per  annum,  with 
residence  and  attendance.  Applications  to  H.  Peter  Bodkin,  Secre¬ 
tary,  23,  Gordon  Street,  Gordon  Square,  W.C.,  before  June  6th. 

SHEFFIELD  :  ROIYAL  INFIRMARY- Vacancy  on  the  Honorary  Surgical 
Staff.  Applications  to  the  Secretary  by  J  une  27th. 

SHEFFIELD  :  UNIVERSITY  COLLEGE.— Lecturer  in  Physiology.  Ap¬ 
plications  to  the  Registrar  by  June  nth. 

SHOREDITCH:  PARISH  OF  ST.  LEONARD.-Second  Assistant  Medical 
Officer  for  the  Infirmary,  Hoxton  Street,  N.  Appointment  for  six 
months.  Salary  at  the  rate  of  £60  per  annum,  with  rations,  washing, 
and  furnished  apartments.  Applications,  on  forms  provided,  to  the 
Clerk  to  the  Guardians,  213,  Kingsland  Road,  N.E.,  by  June  13th. 

WAKEFIELD  ;  WEST  RIDING  ASYLUM.— Pathologist.  Salary  £15°,  in¬ 
creasing  to  £200.  Applications  to  the  Medical  Director. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant  House 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  washing. 
Gratuity  £20,  Applications  to  the  Secretary. 

WEST  HAM  UNION.— Dispenser.  Salary  £40  per  annum.  Applications, 
on  forms  provided,  to  the  Clerk,  Guardians’  Offices,  Union  Road, 
Leytonstone,  E.,  by  June  8tli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House  Physician 
and  House  Surgeon.  Appointment  for  six  months.  Applications  to 
the  Secretary  Superintendent  by  June  22nd. 

WORCESTER  GENERAL  INFIRMARY7.— Assistant  House  Surgeon  and 
Dispenser.  Salary  £70  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  to  the  Secretary,  Worcester  Chambers,  Pierpoint 
Street,  Worcester,  by  June  18th. 

YORK  DISPENSARY7. — Resident  Medical  Officer;  unmarried.  Salary 
£150  a  year,  with  furnished  apartments,  coals,  and  gas  Applications 
to  W.  Draper,  Esq.,  De  Grey  House,  York,  by  June  13th. 


MEDICAL  APPOINTMENTS. 


Coleman,  P.,  M.B.,  appointed  Medical  Officer  for  the  Eighth  District  of 
the  Tendring  Union. 

Coombs,  Wellesley,  F.R.C  S.,  L.R.C.P.Edin.,  appointed  Anaesthetist  to  the 
Worcester  Infirmary, 

Crompton,  h.  J.,  M.B.,  B.Ch.Vict.,  appointed  House  Physician  to  the 
Royal  Infirmary,  Manchester. 

Don,  W.  W.,  M.D.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Duncan.  R.  B.,  M.D.,  B.S.,  B.Hy.  Dunelm,  appointed  Surgeon  to  the  Hele 
District  of  the  Great  Western  Railway. 

Garner,  John  E.  M.D.Aberd.,  reappointed  Medical  Officer  for  the  No.  1 
District  of  the  Preston  Union. 

Gemmell,  John  E.,  M.B.,  C.M.Edin.,  appointed  Honorary  Acting  Medical 
Officer  to  the  Hospital  for  Women,  Shaw  Street,  Liverpool,  vice  T.  B. 
Grimsdale,  M.B. 

Goodwin,  Dr.  Herbert,  appointed  House  Surgeon  to  the  Durham  County 
Hospital. 

Kelsall,  R.,  M.B.,  B.Ch.Vict.,  appointed  House  Surgeon  to  the  Royal 
Infirmary,  Manchester. 

Mullick,  S.,  M.B.,  C.M.,  reappointed  Resident  Medical  Officer  to  the 
National  Hospital  for  Heart  and  Paralysis,  Soho  Square,  W. 

Ohford,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Market  Bosworth 
Rural  District. 

Paton,  Robert  N.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to 
Her  Majesty’s  Prison,  Wormwood  Scrubbs. 

Stevenson,  John  Findlay,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap¬ 
pointed  Casualty  Surgeon,  Glasgow  Police,  vice  Professor  Glaister,  re¬ 
signed. 

Wylie,  D.  S.,  M.B.,  B.Ch.Vict.,  appointed  House  Surgeon  to  the  Royal 
Infirmary,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-offi.ee  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Benson— On  May  26th,  at  Broomhill,  Sheffield,  the  wife  of  Henry  Mitchell 
Benson,  M.B.,  C.M.Edin.,  of  a  daughter. 

Falconar— On  May  25th,  at  “  Penlea,”  Shirehampton,  near  Bristol,  the 
wife  of  Henry  Barclay  Falconar,  of  Avonmouth,  Bristol,  of  a  daughter. 

MARRIAGE. 

Norris- JOHNSON.-On  May  3rd,  at  St.  Anthonys,  Montserrat,  B.W.T.,  by 
the  Rev.  F.  W.  Haines,  assisted  by  the  Rev.  G.  Evans  and  Rev.  C.  W. 
Johnson,  Frederick  Laing  Norris,  M.B. ,  C.M.,  to  Emma,  daughter  of 
the  late  Burdett  Johnson,  M.R.C.S. 


DIARY  FOR  NEXT  WEEK. 


MONDAT. 

Central  Loudon  Throat.  Nose,  ©dontological  Society  of  Great 

and  Ear  Hospital,  Gray’s  Inn  Road,  Britain.  8  p.M  —Papers  liy  Mr.  Kenneth 

WC  5  r.M.-Mr.  Lennox  Browne:  D.  Goadby  and  Mr.  W.  R.  Humby. 

Tlie  Treatment  of  Lupus  and  Tubercle 
of  the  Upper  Air  Passages. 

TUESDAY. 


Roentgen  Society.  11,  Chandqs  Street, 
Cavendish  Square,  W.,  8  P.M.— Mr.  T.  C. 
Porter:  Work  on  the  X  Rays;  Mr. 
A  A.  Campbell  Swinton:  A  Pin-hole 
Roentgen  Ray  Camera  and  its  Applica¬ 
tions.  .. 

National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  3.30  p.M.— Lecture 
by  Dr.  Ormerod. 


IVest  End  Hospital  for  Diseases 

of  the  Nervous  System,  73,  Welbeck 
Street,  4.30  P.M.— Dr.  T.  Dixon  Savill: 
Cases  of  Neurasthenia  and  Acro- 
para'st  hesia. 

London  Post-Graduate  Coarse, 

Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  F.M.— Dr.  Abraham: 
Neoplasms. 


WEDNESDAY. 


West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W..  5  p.M.-Er.  Donald 
Hood:  The  Symptoms  of  Gastric  Ulcera¬ 
tion.  .  ..  _ 

Dermatological  Society  of  Lon¬ 
don,  11.  unandos  Street,  Cavendisn 
Square,  5.15  p.M.— Demonstration  of 
Clinical  Cases. 


Hospital  tor  Consumption.  Bromp- 

ton,  4  P.M.— Dr.  Wethered :  Incipient 
Pulmonary  Tuberculosis. 

Lary  n  go  logical  Society  of  Lon¬ 
don,  20,  Hanover  Square,  W„  5  P.M  — 
Cases  and  Specimens  by  Drs.  Permewan, 
Tilley,  Pegler,  and  Spicer,  Mr.  Lake,  ana 
others.  Council  meeting  at  4  P.M. 


THURSHAY. 


London  Post-Gradnate  Course, 

Central  London  Sick  Asylum,  5.30  P.M. 
— Dr  Heron :  Clinical  Lecture. 

British  Gynaicological  Society, 
8.30  P.M. —Specimens:  Mr. Skene  Keith: 
Ovaries  illustrating  a  Cause  of  Failure 
of  Apostoli’s  Treatment;  Mr.  Charles 
Ryall :  lUterine  Myoma.  Dr.  F.  Edge 
(Wolverhampton)  :  Uterus  Septus  Bilo- 
cularis  and  Vagina  Subsepta.  Dr.  G. 
Bantock ;  Dysmenorrhcea. 

Central  Loudon  Throat,  Jose, 
and  Ear  Hospital,  Gray’s  Inn  Road,  W.C., 
5  p.M.  —  Dr.  Dundas  Grant :  Clinical 
Anatomy  and  Methods  of  Examination  of 
the  Sinuses  of  the  Nose. 


©phthalmological  Society  of  the 

United  Kingdom. — Cases  and  Card  Spe¬ 
cimens  at  8  p.m.  Papers  at  8.30  P..M. 
Mr.  Percy  Flemming :  A  Case  of  Retinitis 
Proliferans,  in  which  the  Eyeball  was 
Examined  after  Death  ;  Mr.  Holmes 
Spicer:  (Edema  of  the  Conjunctiva ;  Mr. 
Treacher  Collins :  The  Pathogenesis  of 
Anterior  Polar  Cataract. 

Charing  Cross  Hospital,  Post- 

Graduate  Class,  4  p.m.— Mr.  Wallis. 
Demonstration  of  Surgical  Cases. 
Hospital  for  Sick  Children,  Great 

Ormond  Street,  W.C.,  4  P.M.— Dr.  Bar- 
low  :  Clinical  Lecture  or  Demonstration 
of  Recent  Specimens. 


FRIDAY. 


Ashton.  George,  M.B.,  appointed  Medical  Officer  to  the  London  County 
Asylum,  Claybary,  Essex. 

Brooks,  Charles,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medica  Officer  for 
the  Gerrard’s  Cross  District  of  the  Eton  Union. 


plitlialmologica!  Society  of  the 

United  Kingdom,  8  F.H.— Mr.  Priestley 
Smith :  The  Bowman  Lecture,  on  the 
Etiology  and  Educative  Treatment  of 
Convergent  Strabismus. 


London  Post-Gradnate  Course. 

Bacteriology  at  King’s  College,  3  to 
5  p.m. —Dr.  Wilkinson:  Typhoid  Fever 
and  Diphtheria,  etc. 


.Tune  a,  1808.I 
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HOUliS  OF  ATl'DiN i)ANi;E  AMI)  OPE  RATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Thi  British  ,  .  _  n 

MkDTOAT  JoiTRNil  14VV 


iNCER,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 
entual  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
entral  London  Throat.  Nose,  and  Ear.— Attendances.— M.  W.  Tli.  S.2;  Tu  F 
i.  Operanons. — I.-p.,  Tu.,  2.30;  o.-p..  F.,  2. 

taking  CROSS.  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1  30 
Moil.  M.  ill.,  1.46;  Dental,  M.,  9;  Tbroat  aud  Ear,  F.,  9.30.  Operations. — Th.  F. 

o..  o. 


ielsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— hi.  Th.  F.,  2. 
TV  Ohthop.l Die.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations—  M..  4. 
st  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F.,  2. 
katN'o.ithern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F„ 
oo!;  Cbitatnc,  vV.,  2.30;  Eye,  M.  Tu.,  2.10 ;  Throat  aud  Ear,  i’u.  F.  2.30  ;  Skin  W  , 
2  30;  Deutal,  W.,  2.  Operations—  M.  W.  Th.  F. 

T'S-  ^ttoKiances.-Medical,  daily.  2 ;  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F„  1.30  ; 
L>e,  \1.  Tu.  Tu.  F.,  1  30  ;  Ear,  Tu.,  1;  Skin,  Tu..  1  •  Dental,  daily,  9;  Throat,  F, 
2.  Operations. — Tu.  F„  1.30;  (Ophthalmic)  11.,  1.30;  Th.,  2. 
ispital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,  2. 

NG’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2-  o-p 
daily.  •>»;  Eye,  M  W  Th.,  1.30;  Ear,  Ill.,  2.30;  Throat,  M„  1.30,  F„  2  ;  Dental,'  M 
Th.,  10;  Skin,  W„  1.30.  Ope,  avion*.- W.  Th  F„  i.  ... 

*S*v  .^/to'rfuwPPs.-Mcdica1 ,  daily,  i.-p„  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 

^^noutoV  Tn  TQ  '  Tn'  F-’  ,2;  °-P  >nvv  -  s. ,1.30;  Eye,  Tu.  S„  9;  Ear,  VV  .,  9;  Skill,  Th., 
9;  Dental,  Tu.,  9.  Operations.— Daily,  2.  *  * 

ndon  Temperance  Attendances.— Medical,  M.  Tu.  W.  Th.  F„  1.30;  Surgical  M  Th 
1.30.  Operations.— M.  Tli.,  4.30.  *  *’ 

tropolitan.  Attendances .  Medical  and  Surgical,  daily,  2  ;  S.,  9  ;  Obstetric,  W.,2; 
EvP.^1',3;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations. — Tu.  VVr.,  2.3o ; 

ddlesex.  Attendances.  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,130- 
o'ai’  n"9t;  ''i.l-30;E.ye,Tu.F.,9;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30;  Dental,  M .  F.,  9.30;  VV  . ,  9.  Operations.  -Daily,  1.30, 

tional  Orthopaedic.  Attendances  — M.  Tu.  Th.  F.,  2.  Operations.— W.,  10. 
W^«*-TuLFF°9R  Women-  attendances. -Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera 

RTpv;"  Ev!T  9  0 wDOio-  -Medical  daily,  exc.  S„  2,  S„  10;  Surgical,  daily, 

Uoiis-fa  230  10:  0b3tetr,c’  W-2;  Eye-  ”.,9;  Skm,  F.,2;  Deutal,  F„  9.  Opera 

tal  Ete,  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

VoLf,“EED  Avte£dci??es-m?le^,i&  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 

■  ’  vY, ’  M.  T.,  9;  Skin,  Tli.,  9;  Turoat,  Njse,  aud  Ear,  vV.,0.  Operations. — W.S.  2; 
(Ophthalmic),  M.  I.,  10.30;  (Diseases  of  Women)  ,S.,  9. 

:al  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Dni]y,  10. 

:al  Orthopaedic.  Attendances  —Daily,  2.  Operations.— M.,  2. 

-al  Westminster  Ophthalmic.  Attendances.-Da.iiy.  1.  O oeratiom. -Dailv  2 


MW,|s5.  JoS:K;Taan2.“:Sea”!  °f  **“  EeCtttm*  males  S-*i 

Mart’s.  Attendances.— Medical  and  Surgical,  daily.  145-  od  12  46-  Obstetric  Tn 
F  Lio;  o.p  M  Th  L0;  Eye,  Tu.  F.,9;  gar,  .Si.  Th^  9 ;  Thro U.  Tu  F  ,  3  •  Skin  M 
Th.,  9;  Dental.  W.  S.,  9;  Eiectro-tberapeutics,  M.  Th.,  2  30;  Children's  Medical  ’ Tu 
F„  9.  Operations.- Sl„  2.30. ;  Tu.  W.  F„  2;  Th.,  2.30;  S„  10;  (OphthalmicrF  Hi 

OpeeraUoZe- w'f.T  5;Ttt”2j  W”  5 ;  Th-  2 ■  E-  O^en  aud  Children), 

r?nM\s’®-  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F  2  ■  o  p  daily  130- 
Obstetric,  Tu.  F„  2  ;  o.p.,  W.  S.,  1.30 ;  Eye,  Tu.  F  2  ■  o  p  daily  exc  S  1  3o  •’  £ 

lu.  F’!i.  “feSsfefc 

”  •  An-  Au-  ”  .3.30;  (OpAitnalinic),  Tli.,2;  (Gynaecological) ,  Tli  2 

Gynaecologi  cal^M  ^  2  f  W.  fiL30? 11 1 L  D  it£  ^  ■  Mtendances.-D  ally,  1.30.  Opera - 
0cxc.  M°H0.n  SqUar6'  ^ ttendances— Daily ,  1.30;  Tu.  F„  6.30.  Operations.- Daily, 
Tp8®ST,r  College  Attendances—  Medical  and  Surgical,  daily,  1  30-  Obstetrics  M 


ri'!J,SSn  ^ Medical  and  Surgical,  daily,  130-  Obstetric  M  Tn  F 

S;A-JM’.Tu:  W’l**'-  Ear’  Tu”  L30;  Skln-  W-  l-30y;’ Dental,  wetsrl,C9.1^’  C fpera- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

munications  for  the  Current  Week’s  Journal  should  reach  the  Office 
i_Lateb  than  Midday  Post  on  Wednesday.  Telegrams  can  be  Beceived 
Thursday  Morning. 

Editorial  matters  should  be  addressed  to  the  Editor  429 
ihmi’k  those  concerning  business  matters,  non-deliverv  of  the  Joiirnat 

.-  8hould  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  H.  London 

'rpon reprints  of  their  articles  published  in  the  British  Medical  Journal 

requested  to  communicate  beforehand  with  the  Manager,  429,  Strand  WC  U  NAL 

eEthe?n  « uhn  niih  I10,tice  t0  be  taken  01  tbeir  communications  should  authenti- 
. tUem  * lth  thel1  names-of  course  not  necessarily  for  publication  suuum  <uunentl 

die  folPj^»dugVeek?nSWereCl  are  reduested  to  look  t°  the  Notices  to  Correspondents 

:rtCMEST7lcEsa^ARE?uRN°EDHE  °FFICE  °F  THIS  J°UE^AL  CANNOT  UNDER  ANY 

''dof  tlieJor hi iS, partieuiarly  requested  that  all  letters  on  the  editorial  busi- 
■is  Private  house  be  Pressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

yICwulEonTffwI^Pu ' hf^NT-We  shall  be  much  obliged  to  Medical  Officers  of  Health  if 
h*  ,0U  fur"ardlu=  tbeir  Annual  and  other  Reports,  favour^ us  with  dliplicate 

DlCALHjouRw?f?«SJ“v?h7e  telegrapliic  address  of  the  EDITOR  of  the  British 
he  British  MedicIl  jfei l^Artic^TilZon.  °f  tbe  MANAGER 


answers ,  and  communications  relating  to  subjects  to  which 

QUERIES. 

J  *nird  ,ch°01  in  * heaithy 

hr  hqLo  •  ®onoc°cci  and  the  Diagnosis  of  Gonorrbcea 
the  existence ofTeSfgonofr^rand  L'ls'™3  fr011' "tethritis  prove 

as  that^mMiHrmed  cal?tir>n  mfst  be  observed  in  dealing  with  such  a  case 

are  seLraT‘  nsP,fHo  8a  eDI  BUmm’  aDd  others,  maintain  that  there 

S  nr  urLb  u  C0CC1’  Wh,Ch  may  appear  even  ^0  healthy 
g  na  or  urethra.  It  is  very  difficult  to  distinguish  these  “pseudo  ” 

certain,,  no,  be  aoLpM  on  ^  eSn°4  re,<’rre<1 1°  Sh0UW 

YL'rTS o,i '’LYf'r'L '‘'^5"- ' A "SS'i . ,"V' !lc  h“  bee° 

Club  in  his  village ;  he  is  aiready  rnedicaT0""^ 

bo^StTes0'8*7' “d  he  18  lQ  <l»ubl  -tetlre/Se'jrnrilhff/aetlr- 

,  ***  ,If  the  ProP°sed  club  tends  to  injure  the  “Y”  Assurance 
Association,  our  correspondent  could  not  honestly  actforbothsocie- 
ties  otherwise  there  wouid  be  nothing  to  prevent  him  from  doing  so. 
The  formation  of  cheap  medical  clubs  by  individual  practitioners, 
nominally  under  the  direction  of  friendly  societies,  is  much  to  be  depre¬ 
cated,  especially  in  districts  where  there  are  other  piactitioners  ;  ill- 

rfractil1!  Tx  l  T®  ^  eD8endered  ™  the  minds  of  the  latter,  whose 
practices  tend  to  be  unfairly  injured  by  such  clubs. 


AN8WER8. 


Dr.  T.  Edmondston  Saxby  and  Anti-Humbug.— As  the  auestion  of  riuht 
is  short)  yt°  be  argued  before  a  court  of  law,  we  think  it inadvisable 
to  publish  our  correspondents’ letters  at  present. 

W-  ,?•— Dr.  ( Seorge  Oliver’s  hsemoglobinometer  and  htemocytometer 
F  o  fd  from  the  Tintometer  Company,  6,  Farringdon  Avenue, 
be  obtained  ”  f  Wh°m  partlculars  as  to  Priue  other  details  may 

AiT'~~'ue  bave  5°,reas°n  to  doubt  the  truth  of  the  statement.  Efforts 

nnesHnnDin  1 a®c£;rtain  the  of  the  qualified  medical  man  in 

question  in  order  that  his  conduct  should  be  inquired  into  by  the 
General  Medical  Council,  but  without  avail. 

Chirurgus.— The  net  receipts  must,  we  apprehend,  be  understood  to 
mean  after  expenses  are  paid  ;  that  is  to  say.  net  profits.  Having  regard 
to  all  the  circumstances,  and  the  comparatively  small  ,um  involved  we 
think  that  our  correspqndeut  would  be  ill  advised  to  take  the  case  into 
court  The  matter  might  be  referred  to  a  common  friend  for  his 
decision 

Coroners’  Fees. 

Never  Asked. — The  fees  paid  to  the  medical  witness  are,  like  all  the 
other  disbursements  at  the  conclusion  of  an  inquest  (police  fees,  hire  of 
room,  removal  of  body  to  mortuary,  expenses  of  ordinary  witnesses, 
etc  ),  paid  in  the  first  instance  by  the  coroner  out  of  his  private  re¬ 
sources  He  has  no  fund  on  which  he  can  draw  These  disbursements 
are  subsequently,  if  passed  by  the  county  auditor,  refunded  to  the 
coroner,  usually  at  the  end  of  the  quarter,  out  of  the  county  rates. 
Beyond  the  inconvenience  of  having  to  advance  the  medical  witness’s 
fee  in  this  way.  and  so  lock  up  the  amount  for  some  months,  the 
coroner  has  no  pecuniary  interest  one  way  or  the  other  in  summoning 
a  medical  witness  There  is  of  course  a  possibility  of  fees  being  dis¬ 
allowed— a  very  frequent  occurrence  formerly  whenever  the  magistrates 
thought  in  their  wisdom  that  an  inquest  had  been  ‘'unnecessarily” 
held  Our  correspondent  says  that  “many  inquests  have  been  held  in 
his  district,  and  in  only  one  of  them  has  a  medical  man  been  summoned 
to  give  evidence,  and  that  was  by  the  deputy  coroner.  It  is  hard  to 
imagine  a  long  series  of  cases  in  which  medical  evidence  was  not  re¬ 
quired.  This  happens  in  a  small  proportion  of  cases  (accidents  wit¬ 
nessed  by  trustworthy  eye  witnesses,  and  so  on);  but  in  almost  all 
cases  coming  under  the  head  of  “sudden  death,  the  cause  of  which  is 
not  known,”  an  inquest  without  a  post-mortem  examination  settles 
nothing. 

NOTES.  LETTERS.  Ete. 


An  Appeal  on  Behalf  of  the  Widow  of  the  Late  Dr.  Arthur 

Barlow. 

The  following  additional  subscription  has  been  received  on  behalf  of  this 
fund : 

£  s.  d. 

Per  Dr.  J.  W.  Moore,  40,  Fitzwilliam  Square  West, 

Dublin— “  Postmark,”  Waterford  .  100 

Leopard’s  Bane. 

Dr.  A.  Craigmile  (Discard)  writes  ;  On  May  7th  I  saw  a  lady  with  severe 
nettle  rash  of  face,  wrists  and  hands.  On  May  8th  small  bullte  had  de¬ 
veloped  over  the  worst  patches  on  the  face,  and  the  eyelids  were  greatly 


[June  4,  1898. 


swollen. .  She  had  eaten  none  of MUic * 

an  eruption,  such  as  s.tl®1S  L’  j  a  which  I  had  seen  cause  it,  but  she 
been  handling  the  P^^la  bbcom  onlv  flowers  she  had  handled  were 
had  not.  She  then  stated  that  the  only  l  found  they  were  the 

some  marguerites,  and  cm  my  ask  g  t  ted  freely  about  here,  and 

doronicum  pa>  dahanches,  harden  She  had  the  same  experience  a 

»■>« 

TrenUotfS'c.se  to 

‘"55"™  W™  m  attention  called  to  bin. 

to  Dr  Reg  c! Worsteds  note  on  the  doronicum. 


Dr.  RRO.bitb  0.  WOM1K a<J“”;^>e™Tio^ ‘Dr*"0"' 'KuS’oJta 
reply  to  my  query  re  the  leoPard  1 3t?at  the plant  belonged  to  the  same 
his  comment.  I  was  not  a  ware  t  hat  tbe  p  ant  eio  j  effept  on  the 

family  as  the  arnica  ^^^^^Vo  iccasmns  had  acute  erysipelas  of 
theDface“LPr  using  liniment  “n^ning  arnica  to  rub  ^hcr^rsou 
with  (a  fact  I  have  verified  for  mysel ).  (Vide  Mitchell 

&rese“*  iMi“ce  the 

plant  caused  very  severe  eczema. 


__  .,,.1,*  tn  apree  with,  your  most  excellent  and  much-neede 

S38M  “elf  ‘.bub!  3  taihe  metropolis  in  tb 

Some  districts  of  ^lasg  .  specify  the  various  kinds  that  can  ofte 
matter  of  street  noises.  Let  me  speciiy  tn^  o{  Billhead  i 

be  heard  at  one  aud  the  same  inst  ...  of  cabSi  beating  of  carpet 
this  city  :  Shouting  of  coal  men  r  wbistling  0f  erraDd  boys 

ringing  of  baud  bells  in  the  stree  ,  “ screaming”  of  hawkers  i 

“  rattling  of  milk  cans, , „g ofltea  m°w hhftles  ’o n  steamers  and  at  ihe  lar; 
fish,  blowing  of  all  sorts  of  steam  w  ii after  dark  we  have  the  omn 

factories  and  ffJiHne  bandf  of  Bern! -intoxicated  youths  yelling  ar 

slngfog,  and  bfJUl!  of  st.amnr  and  engrt.  whlsU.a 

to  -SK&*  - 


Odor  Mortis.  .,  T  tv,inir 

DR.  Louis  *.^J“&<SS,,iU0Sr5ou?Su£>Ua!Si  inwpr., 
there  can  be  no  doubt  that  sue  following  passage  which  I 

translate  JftTS  SfKffl 

theskm^dpa, 

ticularly  in  the  neighbourhood  of  the  them  the  rapid 

nostrils.  This  means  that  certai  obtaiQ  abundant  nourishment 

f  or^thei"?  offspring6  and^thes'e  flies  Eagerly  before  dissolution  hasten  to 
lay  their  eggs  in  the  nostrils,  mouth,  or  even  eyes”  (p.  «>. 


1372,  refers  to  “  the 

odour  of  the  breath  in  those  about  tobw«ei»«»i(  referred  to  as  the 

years  observation,  come  xo  reg  advanced  consumption  must 

the  peculiar  sweetish  an<*  ba<,  it9  0WD  smell :  and  nothing 

be  familiar  to  most  people  ,  sm  P  -  ,  fishy,  and  partly  cold 

can  well  be  more  the\?eath  of  a  person  with 

cabbage  water  like  penetrating  s  l j  0°  jneipieut  insanity  I  am  not 
ichthyosis  ;  but  the  distinctive  i dg„tau^  that,  a  person  present- 

familiar  with,  though i  I  can  reao  y  t  d  itb  different  pathologi- 

ing  one  of  the  many  insanity  cannot  be 

sa!d8\ao  ll“  Lbyediiect  refation  to  that  particular  and  previously  exist¬ 
ing  odour. 
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AN  ADDRESS 

ON 

CIRCUMSTANCES  WHICH  INFLUENCE  THE 
EFFECTIVENESS  OF  CLIMATIC  TREATMENT. 

Delivered  before  the  British  Balneological  and  Climatological 
Society ,  June  8th,  1898. 

By  G.  V.  POORE,  M.D.,  F.R.C.P., 

Physician  to  University  College  Hospital,  etc. 

Medical  teaching  in  the  present  day  is  nothing  if  not  prac¬ 
tical,  and  some  of  us  find  a  kernel  of  good  in  the  methods  of 
Mr.  Squeers  by  which  the  boy  who  spelt  “  w-i-n,  win,  d-e-r, 
der.  winder,”  was  straightway  sent  to  clean  them,  and  so 
become  practically  acquainted  with  his  subject.  In  all 
seriousness  this  method  is  very  necessary  with  drugs,  mineral 
waters,  peptonised  foods,  and  the  numerous  much  be-puffed 
articles  of  diet. 

I  had  the  good  fortune  to  begin  life  as  the  pupil  of  a  prac¬ 
titioner  of  very  high  standing  in  a  rural  district,  and  for 
eighteen  months  I  was  handling  all  the  ordinary  drugs  day 
after  day,  and  thus  became  thoroughly  acquainted  with  their 
physical  and  many  of  their  physiological  qualities.  That 
knowledge  has  been  of  great  service  to  me,  and  is,  to  my 
thinking,  so  necessary  that  when  I  find  my  house-physician 
has  been  ordering  the  last  new  tar  product,  it  is  my  invari¬ 
able  practice  to  send  to  the  dispensary  for  a  sample,  and  to 
examine  it  with  the  eye,  the  nose,  and  the  tongue,  with 
the  not  infrequent  result  that  we  discover  that  the  patient  to 
whom  such  drug  is  being  administered  has  to  endure  some 
/ery  positive  ills  as  a  set  off  against  probable  good. 

This  practical  knowledge  is  especially  necessary  with  regard 
to  climatic  health  resorts  of  all  kinds,  and  I  take  it  that  one 
?f  the  circumstances  which  greatly  interfere  with  the  use- 
uilnessof  climatic  treatment  is  precisely  this  want  of  practical 
mowledge  on  the  part  of  the  prescriber. 

It  is  a  frequent  cause  of  regret  to  myself,  and  must  be  also 
;o  others  who  are  similarly  circumstanced,  that  I  have  never 
resided  in  the  tropics  and  have  never  had  the  good  luck  to 
insit  our  southern  Colonies  or  India.  We  who  practise  in 
London  cannot  but  be  impressed  with  the  fact  that  this  City 
s  the  centre  of  the  world  towards  which  our  patients  are 
ientripetally  impelled  after  residence  in  every  variety  of 
uimate.  It  is  often  very  desirable  to  have  a  knowledge  of  the 
node  of  life  and  the  influences  for  good  or  ill  to  which  those 
vho  consult  us  have  been  or  will  be  subjected,  and  when 
-  see  “Jack,”  who  has  been  invalided  from  the  West  Coast 
)r  “  Tom,”  concerning  whom  I  am  asked  whether  he  is  strong 
mough  to  join  his  uncle  in  Assam,  [  confess  to  an  inward 
eeling  that  the  knowledge  of  the  West  Coast  and  Assam 
vhich  I  may  have  got  by  studying  books  and  atlases  is  not 
mite  the  same  thing  as  that  personal  acquaintance  with  the 
tetails  of  existence  which  only  comes  of  residence. 

Among  many  pieces  of  good  advice  which  I  received  from 
he  late  Dr.  Wilson  Fox,  lam  especially  grateful  to  him  for  one, 
lamely  never  when  travelling  to  neglect  visiting  any  locality 
Fnich  had  a  reputation  as  a  health  resort  by  virtue  of 
ts  climate  or  mineral  springs.  ‘ 1  It  will  well  repay  you,”  he 
aid,  even  though  such  places  should  be  at  some  distance 
rom  your  main  route.”  I  have  followed  this  advice,  and 
lave  found  it  so  useful  that  I  shall  continue  to  follow  it. 

Students  who  have  just  taken  their  qualifying  degree  or 
iiploma,  always  receive  from  me  the  advice  that  if  an  oppor- 
unity  for  travelling  offers  itself,  whether  as  the  companion 
'»  a  patient  or  as  surgeon  to  a  ship,  they  should  »eize  it.  A 
ew  months  spent  in  this  way  before  settling  down  is  well 
pent.  This  advice  is  not  universally  given,  and  I  know  very 
reli  that  at  University  College  a  distinguished  eolleague  of 
aine  will  often  advise  a  student  that  time  spent  in  that  way 
s  generally  time  lost.  It  often  happens,  therefore,  that  a 
aan  who  has  been  dissuaded  by  my  friend,  and  nevertheless 
^  still  longing  to  see  something  of  the  world,  will,  to  ease 
is  conscience,  seek  further  advice  from  me,  well 
nowing  what  the  tenour  of  such  advice  will  be : 

‘  ]?y  a11  means,  and  find  out  as  soon  as  possible  that 

•ie  world  does  not  begin  and  end  in  Gower  Street.  You  will 
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get  a  much-needed  rest  for  your  brain  after  five  years  of  work  at 
examinations,  and  you  will  lay  in  a  valuable  stock  of  health 
you  will  see  new  countries,  new  men,  new  modes  of  life 
you  will  practically  find  out  what  the  word  ‘climate’  means 
you  will  see  sometliing  of  diseases  which  you  seldom  or 
never  see  at  home  ;  and  it  may  be  that  life  on  board  ship  will 
dismphne  your  mind  and  teach  you  to  give  and  take,  to  make 
allowance  for  the  peculiarities  of  others,  and  not  to  be 
exacting  about  trifles.  We  have  abundant  evidence  in  this 
country  that  life  on  board  ship  develops  a  race  of  men  who 
are  distinguished  for  their  kindliness,  courtesy,  strength, 
and  courage,  and  to  associate  with  such  may  well  serve  as  a 
moral  education.  The  proper  study  for  mankind,  especially 
doctors,  is  man.  Go  and  return  with  widened  sympathies 
and  an  expanded  mind,  and  if  you  should  find  that  in  your 
absence  a  rival  has  earned  undying  fame  by  the  discovery  of 
a  new  kind  of  leucocyte,  you  must  seek  consolation  in  the 
hope  that  you  have  laid  in  a  stock  of  health  and  energy  that 
W1rr*  S00n  enable  you  to  pull  up  abreast  of  him.” 

The  first  circumstance,  therefore,  which  interferes  with  the 
effectiveness  of  climatic  treatment  is  the  want  of  knowledge 
on  the  part  of  the  consultant  of  the  places  to  which  the 
patient  is  to  be  sent.  For  my  own  part,  I  am  always  careful 
u-ut  patient  who  wishes  to  go  to  some  locality  with 
which  I  am  unacquainted  that  I  am  unable  to  advise  him 
from  personal  knowledge.  I  may  say  that  I  know  the  place 
by  reputation  and  have  nothing  to  say  against  it,  and  no 
objections  to  raise  to  the  patient’s  proposal,  but  I  am  very 
careful  not  to  make  myself  answerable  for  the  statements 
which  are  put  forward  in  advertisements. 

Such  an  attitude  is  very  necessary  in  the  present  day  when 
healing  springs  are  “boomed”  by  syndicates,  and  munici¬ 
palities  spend  enormous  sums  in  advertising  in  the  hope  of 
recouping  themselves  by  increased  trade.  We  all  know  how 
it  is  done.  A  poet  is  hired  to  do  the  description  ;  a  chemist  is 
found  whose  report  leads  one  to  suppose  that  he  is  almost 
stupefied  by  the  marvellous  purity  of  the  drinking  water ;  the 
reports  of  the  sanitary  officials  are  ransacked  for  a  paragraph 
which  states  that  the  death-rate  is  8.046  (mark  the  accuracy 
of  the  decimals),  and  which,  it  Is  hoped,  will  make  the  whole 
world  eager  to  visit  this  colony  of  Nestors.  These  selected 
facts  are  joined  to  a  wealth  of  chromo-lithography  which 
shows  that  in  this  favoured  locality  the  sun  is  always  setting 
in  splendour,  the  almond  trees  are  ever  in  a  state  of 
bloom,  and  the  famous  waterfall,  despite  the  perennial 
clearness  of  the  sky,  continues  in  a  maximum  flood. 

One  knows  that  pictures  and  photography  are  of  enormous 
service  in  disseminating  knowledge;  but  there  are  certain 
facts  which  seldom  find  entrance  even  among  the  bald 
ugliness  of  the  photograph,  such  as  dust,  cutting  winds, 
noises,  and  odours.  The  proprietors  of  a  foreign  mineral 
spring  have  recently  called  in  the  aid  of  the  comic  artist,  and 
have  disseminated  pamphlets  which  are  intended,  I  suppose, 
to  show  that  in  their  favoured  locality  all  the  pangs  that 
flesh  is  heir  to  dwindle  to  the  dimensions  of  a  titillation 
which  excites  laughter. 

This  is  an  advertising  age,  and  it  seems  to  be  true  that 
advertisements  attract  the  public  exactly  in  proportion  to 
their  unblushing  boldness.  Our  profession  in  this  country 
sets  its  face  strongly  against  all  forms  of  professional  ad¬ 
vertising,  and  here  it  is  happily  uncommon  to  find  the  names 
of  professional  men  linked  with  statements  which  science 
forbids  us  to  take  seriously. 

We  are,  happily,  all  differently  constituted,  and  I  confess 
to  be  one  of  those  who  still  believe  that  “good  wine  needs 
no  bush,”  and  am  free  to  admit  that  I  am  repelled  and  not 
attracted  by  that  damnable  iteration  which  seems  sufficient 
nowadays  to  bring  money  to  the  broadcloth  rogue. 

Although  no  mere  printed  statement  will  ever  be  able  to 
replace  that  intimate  knowledge  of  a  locality  which  residence 
alone  can  give,  it  is  very  necessary  that  such  statements 
should  be  reliable,  and  that  vital  and  meteorological  sta¬ 
tistics  should  be  based  upon  adequate  data.  In  localities 
which  are  subject  to  periodical  invasion  of  visitors,  and 
which  are  rapidly  growing  and  developing,  it  must  be  almost 
hopeless  to  attempt  to  compare  the  vital  statistics  with  those 
of  any  other  locality,  or  with  those  of  the  country  as  a  whole. 

Such  a  Society  as  this  is  capable  of  doing  a  great  service  to 
the  profession  and  the  public  by  the  publication  of  good 
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maps  and  plans  of  health  resorts,  and  a  few  necessary  dry 
facts  and  figures  which  should  be  allowed  to  speak  for  them- 

Before  settling  in,  or  advising  a  patient  to  settle  in,  any 
particular  district  in  England,  I  should  want  to  know  some¬ 
thing  of  the  situation,  aspect,  soil,  vegetation,  character  of 
surface  (whether  flat  or  undulating),  population,  area,  water 
supply,  sanitation,  local  industries,  vital  and  meteorological 
statistics,  amount  of  local  indebtedness,  rateable  value  of 
district,  rates  in  the  £.  I  should  inquire  very  carefully  into 
the  character  of  the  local  council,  and  should  try  to  avoid 
the  misfortune  of  settling  in  a  district  in  which  one  would  be 
under  the  heel  of  a  few  scheming  tradesmen,  bent  on  using 

the  ratepayer  for  their  own  ends.  , 

The  excellent  report  issued  by  the  Eoyal  Medical  and 
Chirurgical  Society,  on  the  Southern  Health  Resorts  of  Eng¬ 
land  is  a  step  in  the  right  direction  for  which  we  cannot 
but  feel  deeply  thankful  to  Dr.  Ord  and  his  coadjutors. 

It  is  not  only  necessary  that  a  doctor  sending  a  patient  to  a 
health  resort  should  have  a  practical  acquaintance  with  the 
main  climatic  conditions  of  the  country  or  district,  belt  moun¬ 
tainous,  maiitime,  or  what  not ;  but  it  is  equally  necessary  that 
the  patient  should  have  the  benefit  of  local  knowledge  as 
wellT  The  word  “  climate  ”  is  generally  used  in  a  wide  sense, 
but  it  is  very  necessary  to  remember  that  climates  are  often 
extremely  localised.  Go  to  the  south  side  of  a  garden.  wall 
running  east  and  west,  and  bask  in  the  brightness  and  warmth, 
feast  on  the  peaches  ripe  and  ruddy,  and  listen  to  the  hum  of 
insects  glinting  in  the  sunbeams.  Then  go  to  the  north  side 
—damp,  all  in  chilling  shadow ;  content  yourself  with  a  few 
hard  pears  or  acid  cherries,  scrape  off  the  damp  moss  growing 
in  the  mortar,  and  sniff  the  fusty  smell  arising  from  the  dank 
sour  soil.  Can  any  contrast  be  greater?  And  yet  these 
climates  are  only  separated  by  a  space  of  some  nine  inches. 
In  houses  there  are  rooms  faith  different  climates;  in  towns 

there  are  streets  with  different  climates  ;  and  in  districts,  as 

we  all  know,  it  makes  all  the  difference  whether  the  house  is 
on  the  north  or  south  side  of  a  hill ;  whether  it  is  in  a  hollow 
where  the  air  stagnates  and  the  mists  are  only  reached  by  the 
sun  when  the  day  is  far  advanced ;  or  whether  it  is  fairly 
open  to  the  purifying  influences  of  the  wind  and  sun. 

Another  circumstance  which  interferes  with  the  enective- 
ness  of  climatic  treatment  is  the  ability  of  the  patient  or  the 
patient’s  family  to  bear  the  expense  of  it.  If,  in  order  to  com¬ 
pensate  for  the  expense  of  the  journey,  a  patient  is  obliged 
to  forego  some  of  the  comforts  to  which  he  is  accustomed 
when  at  home,  it  is  obvious  that  the  advantages  which  are  to 
be  expected  from  the  journey  are  made  less  probable.  Ihe 
patient  who  journeys  in  state  to  his  villa  in  the  sunny  bouth 
with  the  command  of  servants,  carriages,  and  horses,  and 
all  other  luxuries  that  anxious  forethought  can  suggest  or 


wealth  supply  is  in  a  very  different  position  to  those  who 
14 in^kc  every  sacrifice  ”  in  order  that  the  doctor  s  wishes  as  to 


"  mase  in  order  that  the  doctor’s  wishes  as  to 

locality  may  be  carried  out,  no  matter  how  penuriously. 
Climatic  cures  attempted  under  the  latter  circumstances  are 
seldom  successful,  and  are  a  mistake  from  every  point  of 


view.  , 

I  think  we  should  aways  be  exceedingly  careful  before 
making  recommendations  to  ascertain  that  there  are  adequate 
means  for  carrying  them  out  effectively.  If  possible,  our  re¬ 
commendations  should  be  agreeable  to  the  patient.  Ihe 
labour  we  delight  in  physics  pain,”  and  in  making  choice  of 
a  locality  we  should  always  give  reasonable  attention  to  the 

likes  and  dislikes  of  the  patient.  .  .  ,  .  . 

Many  of  us  are  painfully  insular.  It  is  a  defect,  no  doubt, 
but  unfortunately  it  is  very  often  a  fact,  and  we  not  infre¬ 
quently  meet  with  patients  who  have  a  downright  repugnance 
to  foreign  travel.  It  is  unnecessary  to  say  that  persons  of 
this  class  should  be  sent  to  English  rather  than  to  foreign 

health  resorts.  ,  , 

I  remember  once  encountering  at  Homburg  an  hnglish 
squire  of  the  old  type,  whose  sojourn  at  this  famous  resort 
was  most  distasteful  to  him.  He  had  come  alone,  lie  spoke 
mo  word  of  German  or  French  ;  he  hated  the  daily  routine  of 
fashionable  conventionalities  ;  he  hated  the  food  ;  he  hated 
the  light  wines  ;  he  hated  the  noise  of  the  table  d  hote.  io  be 
up  at  six  in  the  fresh  morning  air  was  no  novelty  to  him,  and 
to  one  accustomed  to  an  outdoor  life  in  a  healthy  J^nglish 
village,  with  its  park,  pleasant  fields,  and  woodlands,  the 


change  which  he  had  been  ordered  was  no  change  for  the  better. 
The  whole  thing  was  to  him  like  the  treadmill  to  a  prisoner. 
He  was  longing  to  be  back  to  the  harvesting  operations  on  the 
home  farm,  and,  like  a  famous  statesman,  he  protested  that 
re  preferred  the  gout  to  the  annoyance  of  the  prescribed 
cure. 

In'selecting  health  resorts  we  have  to  endeavour  to  suit  the 
patient  to  the  place  and  the  place  to  the  patient,  and  this  caa 
scarcely  be  done  without  some  personal  knowledge  of  bath- 
life  both  in  England  and  on  the  Continent.  To  send  a 
fashionable  person  to  a  quiet  place,  or  a  quiet  person  to  a 
fashionable  place,  is  an  error  which  should  be  avoided  where 

^  it  is  a  very  necessary  thing  that  an  invalid  should  have 
amusement  and  generally  acceptable  surroundings.  This  I 
think  is  particularly  necessary  with  tuberculous  patients, 
who  become  depressed  if  they  are  congregated  in  herds  and 
are  constantly  comparing  notes  as  to  the  progression  and 
retrogression  of  their  troubles. 

I  once  had  the  good  luck  to  be  taken  ill  in  a  Curhaus  foi 
the  tuberculous.  The  house  had  been  carefully  and  thought¬ 
fully  constructed,  and  presented  many  points  of  excellence 
but  the  result  of  my  eight  days’  sojourn,  in  weather  which 
happened  to  be  execrable,  impressed  me  with  the  idea  «hat 
the  collection  of  phthisical  patients  in  great  numbers  m  one 
locality,  or,  still  more,  in  one  house  was  a  mistake,  quite 
apart  from  the  doctrine  of  contagium  vivum,  which  has  caused 
a  very  general  change  of  opinion  on  this  question.  .Breakfast 
in  this  establishment  was  a  most  depressing  meal ;  the 
general  want  of  light  in  the  huge  rooms,  which  had  been 
built  partly  with  an  eye  to  theatrical  entertainments,  the 
listless  way  in  which  the  guests  without  healthy  appetite 
chipped  their  eggs  and  played  with  the  coffee,  the  flushec 
cheek,  the  bright  eye,  the  occasional  bursts  of  coughing,  wer< 
all  painful  and  depressing.  The  scraps  of  conversation  weri 
equally  so.  Mamma  could  not  come  to  breakfast,  her  tem 
perature  was  up  again,  and  she  was  ordered  to  stop  in  bed 
Tom  had  had  a  little  return  of  haemorrhage.  Mr.  feo-and-s< 
had  been  sick  all  night,  and  once  we  learnt  that  the  Colone 
who  had  been  there  all  the  winter  had  left,  which  turnec 
out  to  be  true,  for  he  had  left  this  world  for  good.  I  wai 
very  thankful  when  my  own  trivial  ailments  enabled  one  t< 
continue  one’s  journey  and  mix  again  with  healthy  persons. 

There  can  be  little  doubt  that  modern  facilities  10. 
travelling  and  modern  modes  of  life  are  a  danger  to  healtl 
resorts  because  they  are  apt  to  bring  about  an  undue  concen 
tration  of  population.  A  couple  of  years  since  I  spent  a  wee] 
in  a  seaside  place  which  had  been  known  to  me  by  reputatioi 
as  a  pleasant  village  remote  from  the  haunts  of  man  know 
and  patronised  only  by  a  select  and  favoured  few.  Now,  1 
has  two  railway  stations  connecting  it  with  two  difleren 
railway  systems.  The  place  is  rapidly  being  transformed  int 
a  sort  of  Chicago-super-Mare.  Land  syndicates,  water  com 
panies,  gas  companies,  tramway  companies,  are  makin, 
money  by  handfuls.  The  speculative  builder  is  rampant 
The  new  streets  bid  fair  to  be  absolutely  straight  and  a 
right  angles  to  each  other,  the  pavements  will  rival  those  c 
Cneapside,  and  the  curtilage  of  the  houses  will  be  reduced  t 
that  almost  invisible  minimum  which  is  sanctified  by  th 
name  of  “  model.”  Soon  will  follow  invitations  to  tripper 
who  will  respond  in  trainsful,  and  these  will  be  catered  for  b, 
every  form  of  noisy  amusement  which  one  meets  with  in  tn 
London  streets  and  on  racecourses.  These  health  resorts  soo 
cease  to  be  desirable  places  for  invalids  or  for  tired  and  jade 
persons  who  need  rest,  albeit  that  they  serve  excellently  a 
places  of  amusement  for  the  teeming  populations  of  our  di 

Occasionally  it  may  happen  that  the  popularity  of  a  plac 
may  lead  to  serious  overtaxing  of  the  accommodation  ic 
visitors.  I  remember  being  at  a  well  known  spa  in  Auverg 
at  the  height  of  the  season,  and  such  was  the  competition  ic 
baths  that  invalids  were  sometimes  obliged  to  take  their  tur 
at  this  Bethesda  literally  in  the  middle  of  the  night. 

The  amusements  provided  for  chronic  invalids  are  mo. 
important,  and  I  think  that  we  shall  all  agree  that  crowd* 
assemblies  indoors,  whether  they  be  for  amusement  or  Fr  an 
other  purpose  are  not  permissible.  1  leave  out  of  comiden 
tion  the  many  excellent  outdoor  games  which  need  no  recon 
mendaticn  nor  criticism  in  an  assembly  of  Englishmen,  an 
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question,  however,  of  the  kind  of  amusement  to  be  provided 
between  dinner  and  bed-time  is  all  important,  and  especially 
so  in  winter.  The  winter  evenings  are  long,  even  in  the  south 
of  Europe,  and  the  temptation  for  young  people  to  participate 
in  crowded  balls  or  equally  crowded  theatrical  entertainments 
is  very  great.  _  It  is  clear,  however,  that  such  temptations 
should  be  avoided  if  possible.  Is  it  too  much  to  hope  that  it 
might  be  possible  to  dance  under  conditions  of  dress  and 
ventilation  which  should  satisfy  the  demands  of  hygiene  ? 

Nothing  can  have  more  influence  on  the  effectiveness  of 
•climatic  treatment  than  the  house  in  which  the  patient  lives. 
At  midwinter  in  Europe  the  patient  must  be  indoors  for 
nearly  twice  as  many  hours  as  he  is  out  of  doors,  and  it  might 
be  urged  that  the  house  has  twice  as  much  influence  for  good 
•or  ill  as  the  “  climate.” 

It  seems  to  me  to  be  quite  clear  that  the  average  modern 
hotel  can  be  no  fit  place  for  the  permanent  residence  of  a 
•chronic  invalid. 

e./au^  ^he  m°dern  hotel,  which  is  an  invention  in¬ 
tended  to  economise  space  in  a  crowded  city,  is  that  the  area 
is  wholly  inadequate  for  the  cubic  contents.  As  a  consequence 
the  population  in  a  crowded  hotel  is  so  concentrated  that 
anything  like  fresh  air,  privacy,  or  quiet  is  impossible.  The 
-city  hotel  is  too  often  imitated  in  the  country,  and,  as  a 
matter  of  fact,  I  have  seen  one  of  these  towering  foul-air 
^raps  standing  in  the  middle  of  ten  acres  of  ground  in  a 
developing  watering  place  in  England. 

If  one  wants  to  see  wholesome  and  sensible  planning  of  a 
house  one  must  look  at  an  infectious  hospital,  where  every¬ 
thing  is  done  to  prevent  the  travelling  of  foul  air  (like  Satan 
m  the  book  of  Job)  “  to  and  fro  ”  and  “up  and  down”;  and 
where  in  the  details  of  internal  construction  facilility  for 
cleaning  is  the  paramount  object.  A  maximum  of  area  and  a 
maximum  of  simpl  city,  faith  a  minimum  of  plumbing, 
no  hidden  pipes,  no  lifts,  no  heavy  cornices,  no  embossed 
ornaments  on  walls  and  ceilings.  In  short,  the  construction 
^  m  should  iQ  many  respects  resemble  that  of  a  hos¬ 
pital.  The  mediaeval  college  as  seen  at  Oxford  or  Cambridge 
is  the  best  model  for  a  hotel — the  living  rooms  and  bed¬ 
rooms  in  one-storeyed  or  two-storeyed  buildings  and  con- 
nected  with  the  public  rooms  by  cloisters  or  corridors.  The 
kitchens,  hall  or  table  d'hote  room,  library  or  news  room, 
smoking  room,  billiard  room,  and  so  forth  should  be  separated 
•from  the  living  rooms,  and  in  the  living  room  the  visitor 
should  be  able  co  “  sport  his  oak  ”  at  will. 

I  am  far  from  saying  that  a  country  hotel  should  be  built 
without  regard  to  aesthetic  considerations,  but  I  feel  sure  that 
all  expenditure  devoted  to  the  overloading  of  the  rooms  with 
a  miss  of  vulgar  ornamentation  is  money  misspent,  and  from 
the  point  of  view  of  health  and  comfort  it  is  senseless  to  be 
paying  interest  on  capital  sunk  for  such  objects. 

Hotels,  especially  those  used  by  persons  seeking  health, 
sadly  need  reformation.  Decoration  should  be  chaste  and 
simple  and  no  guest  should  succeed  another  until  the  rooms 
have  been,  in  housekeepers’  phrase,  thoroughly  “turned  out.” 
it  surely  must  be  possible  to  attain  an  elegant  simplicity 
without  giving  the  appearance  of  an  “  institution.”  In  these 
days  of  contagia  viva  this  reform  is  sure  to  come. 

Ihe  food,  one  need  hardly  say,  should  be  simple  and  first- 
rate  of  its  kind.  The  bread,  unless  ordered  to  be  otherwise, 
should  be  real  wheaten,  fermented  bread;  the  coffee  should 
nave  no  admixture  of  taraxacum  or  chicory  ;  the  milk  should 
•oe  new  and  fresh ;  the  butter  should  not  be  margarine  nor  be 
made  with  “separated”  cream,  which  produces  a  negative 
grease  which  is  not  butter  on  the  palate,  whatever  chemists 
may  say  to  the  contrary  ;  the  eggs  should  not  be  fusty  ;  the 
meat  must  not  be  cooked  in  the  oven  ;  the  green 
vegetables  must  not  be  soaked  in  fat  nor  have  their  colour 
deepened  with  carbonate  of  soda  ;  the  chicken  must  be  tender 
and  the  fish  not  so  high  as  to  necessitate  its  being  smothered 
in  herbs  and  cheese  to  make  it  passable.  In  short,  the  diet 
should  be  composed  of  first-rate  materials  and  should  be 
aif  •  no^  ^00  complicated.  To  keep  even  a  strong  man 
at  table  hot,  close,  crowded  room  for  an  hour  or  more 
wnue  he  discusses  the  various  items  of  a  meretricious  menu 
conswtmg  of  disguised  garbage  catalogued  in  meaningless 
mnfu  18  ^surewayto  dyspepsia.  The  quantity  of  food 
in  v.-  1!  sTumcient.  lean  recall  an  experience  of  a  pension 
-n  which  I  once  spent  a  week— and  a  delightful  week,  for 


the  situation  and  surroundings  were  most  charming — in 
which  the  pensionnaires  were  compelled  to  rise  from  their 
meals  not  merely  hungry  but  voracious  ;  and  another  where 
the  food  was  not  merely  small  in  quantity  but  uniformly 
second-rate,  and  we  made  the  discovery  that  the  tradesmen 
of  the  adjoining  town  were  invited  to  supply  the  hotel  with 
stale  bread,  and  generally  with  such  other  articles  as  were 
unable  to  stand  the  competition  of  the  open  market. 

It  is  hardly  necessary  to  speak  of  wine.  Hotel  wine  is  a 
by-word  all  the  world  over,  and  it  is  well  known  that  the 
hotel  keeper  looks  to  make  his  profit  out  of  the  wine.  This, 
of  course,  is  wrong.  On  the  one  hand,  it  is  necessary  that 
the  small  quantity  of  wine  or  beer  which  is  needed  by  a 
chronic  invalid  should  be  thoroughly  sound  and  fresh  drawn 
at  every  meal ;  and,  on  the  other  hand,  the  guests  must  be 
prepared  to  pay  a  good  remunerative  price  lor  their  rooms 
and  feod,  and  to  remember  that  the  cost  of  lodging  must  be 
relatively  great  in  establishments  which  are  only  open  for 
part  of  a  year.  It  may  be  true  that  in  some  primitive  spots 
the  cost  of  living  is,  as  compared  with  London  or  Paris, 
singularly  small ;  but,  nevertheless,  people  are  themselves  to 
blame  if  they  take  up  their  residence  in  establishments  in 
which  the  tariff  is  too  low  to  be  properly  remunerative.  That 
we  must  all  be  prepared  to  pay  a  fair  price  for  a  good  article 
goes  without  saying. 

When  we  advise  a  patient  to  leave  the  certainties  of  home 
for  the  uncertainties  of  a  health  resort,  it  is  necessary  as  a 
rule  to  place  the  patient  under  medical  care,  and  we  none  of 
us  like  to  place  a  patient  under  the  professional  care  ef  any¬ 
one  concerning  whose  qualifications,  character,  and  abilities 
we  know  nothing.  It  is  very  possibly  a  piece  of  gross  insular 
prejudice  upon  my  part  that  I  should  prefer  to  place  English 
patients  under  the  care  of  a  doctor  of  their  own  nationality — 
one  who  knows  the  mode  of  life,  customs,  constitutions,  and 
necessities  of  the  patient.  I  shall  be  accused  of  additional 
prejudice  if  I  say  that  therapeutic  specialists  are  often  prone 
to  run  their  special  therapeutic  agent,  be  it  a  drinking  water 
or  a  bathing  method,  a  little  hard,  and  occasionally  to  the 
detriment  of  the  patient. 

Further,  it  is  notorious  that  health  resorts  are  the  happy 
hunting  grounds  of  irregular  practitioners  of  every  kind  and 
description,  so  that  it  behoves  us  to  be  exceedingly  circum¬ 
spect  as  to  the  selection  of  a  practitioner  to  whose  care  a 
patient  is  to  be  confided. 

The  question  of  reciprocity  of  practice  is  row  agitating  the 
medical  world,  and  undoubtedly  it  is  a  question  of  great  im¬ 
portance.  It  is  not,  I  think,  very  probable  that  English 
doctors  will  continue  to  send  patients  1 0  places  where  they 
cannot  have  the  advantage  of  the  professional  care  of  their 
own  countrymen.  The  difficulties  of  obtaining  this  ad¬ 
vantage  for  our  patients  seems,  in  Europe,  to  be  upon  the  in¬ 
crease,  and,  as  in  commerce  so  in  medicine,  no  country  seems 
inclined  to  follow  our  example  of  free  trade. 

This  state  of  things  will  lead  to  the  improvement  of  our 
health  resorts  at  home,  and  to  the  establishment  of  new  ones 
in  our  colonies  and  dependencies. 

The  world  gets  smaller  every  day.  and  the  facilities  for 
travelling  increase  almost  hourly.  When  one  can  get  to  the 
Antipodes  in  a  month,  basking  beneath  the  awning  of  a 
palatial  steamboat,  and  have  most  of  the  comforts  of  home  in 
the  shape  of  fresh  bread,  fresh  fruit  and  vegetables  and  fresh 
meat,  and  the  daily  luxury  of  a  salt-water  bath,  it  is  evident 
that  the  difficulties  of  placing  our  various  colonial  climates 
at  the  disposal  of  British  invalids  are  getting  less  and  less. 

Already,  both  in  Egypt  and  South  Africa,  sanatoria  are 
being  established  which  are  attracting  much  and  well- 
deserved  professional  attention,  and  doubtless  in  our  other 
colonies,  from  Canada  on  the  one  hand  to  New  Zealand  on  the 
other,  similar  advantages  will  soon  be  found.  The  invalid 
who  is  obliged  to  run  away  from  the  rigours  of  our  winter 
enjoys  in  the  Southern  hemisphere  the  advantage  of  a  long 
day,  which,  as  it  gives  him  the  opportunity  of  being  more 
out  of  the  house  than  in  it,  is,  of  course,  a  priceless  boon. 

To  sum  up,  I  may  say  that  the  circumstances  which  often 
interfere  with  the  efficiency  of  climatic  treatment  are  : 

1.  Want  of  practical  knowledge  on  the  part  of  the  pre- 
scribpr. 

2.  The  selection  of  an  undesirable  locality  for  residence. 

3.  The  want  of  adequate  means  on  the  part  of  the  patient. 
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4.  The  want  of  adaptability  of  the  patient  to  his  surround- 

5.  Overcrowding  in  ill-constructed  and  ill-planned  houses. 

6.  Second  rate  food  and  wine. 

7.  The  want  of  reliable  English  doctors. 

These  deficiencies  it  is  the  province  of  this  Society  to 
lessen  and  remove.  Already  your  excellent  Journal  is  dis¬ 
seminating  a  large  amount  of  useful  knowledge,  and  I  hayp 
no  doubt  that  the  real  wants  of  our  expatriated  invalids  will 
be  adequately  provided  if  they  should  receive  distinct  utter¬ 
ance  at  the  hands  of  a  powerful  Society  like  this. 


A  NOTE 

ON 

A  METHOD  OF  OPERATING  FOR  ECTROPION  OF 
THE  LOWER  EYELID. 

By  D.  ARGYLL  ROBERTSON,  M.D.,  LL.D.,  F.R.C.S.En., 

Surgeon-Oculist  to  Her  Majesty  the  Queen  in  Scotland  ;  and  Consulting 
Ophthalmic  Surgeon  to  the  Edinburgh  Royal  Infirmary. 

The  operative  procedures  for  the  cure  of  ectropion  of  the 
lower  lid  that  have  been  employed  or  recommended  by 
various  surgeons  are  so  numerous  that  the  following  method 
of  operating  which  I  have  recently  adopted  may  have  little 
claim  to  originality ;  at  the  same  time  as  I  am  unaware  of  any 
surgeon  having  employed  exactly  the  same  procedure,  and  as 
the  results  obtained  have  been  eminently  satisfactory,  I  have 
deemed  it  advisable  to  report  the  method  for  the  considera¬ 
tion  of  my  professional  brethren. 

The  operation  consists  in  making  an  incision  through  the 
skin  of  the  outer  third  of  the  lower  lid,  parallel  to  and  about 
a  line  (2  mm.)  distant  from  its  margin.  When  the  incision 
has  been  carried  as  far  as  the  outer  canthus  the  knife  is 
directed  a  little  more  upwards,  and  the  incision  continued 
for  about  half  an  inch.  It  is  then  carried  horizontally  out¬ 
wards  for  about  3  lines  (6  mm.)  and  lastly  downwards  and 
inwards,  nearly  parallel  to  the  upward  incision,  but  diverging 
a  little  from  it  below,  for  the  distance  of  about  and  inch  ana 
a  quarter.  Fig.  1  indicates  the  course  of  the  incision. 


Fig.  1.  Fig.  2- 

The  flap  of  skin  thus  outlined  is  then  dissected  from  sub¬ 
jacent  parts,  and  reflected  back  as  shown  in  Fig.  2. 

Next  a  suitable  V-shaped  portion  of  the  whole  substance  of 
the  lower  lid  is  removed  at  a  little  distance  (say  3  mm.)  from 
the  outer  canthus.  The  “strap”  of  skin  which  had  been 
reflected  is  now  drawn  upwards  and  outwards  till  the  edge  of 
the  lid  is  brought  up  to  its  natural  position,  and  the  skin 
which  it  then  overlaps  is  outlined  by  bringing  the  knife  along 
the  edge  of  the  strap,  and  the  portion  thus  outlined 
dissected  off.  Lastly,  the  “  strap  ”  is  replaced  and  fixed  in 
position  by  several  sutures,  as  seen  in  Fig.  3. 

It  is  advisable  not  to  remove  a  large  V- shaped  portion  of 
the  lid  at  first,  as  a  little  more  can  easily  be  snipped  away  if 
on  drawing  the  lid  into  position  by  means  of  the  “  strap  ”  a 
puckering  of  the  edge  of  the  lid  indicates  that  too  little  has 

been  removed.  .  . 

This  operation  is  particularly  useful  in  senile  ectropion  or 
in  eversion  of  the  lid  from  long-continued  palpebral  con¬ 
junctivitis,  when  the  free  edge  of  the  lid  has  by  traction  been 
elongated  and  the  curvature  of  the  tarsal  cartilage  altered,  but 


it  may  be  advantageously  employed  in  other  forms  of  ectropion 
3/180* 

The  chief  advantages  I  have  found  in  this  method  of  operat¬ 
ing  are:  (1)  that  the  exact  amount  of  lid  tissue  that  should 
be  removed  is  easily  ascertained  ;  (2)  that  by  means  of  the 
strap  of  skin  very  efficient  and  permanent  traction  on  the 
lower  lid  is  obtained,  thus  bringing  it  and  fixing  it  in  proper 
position. 


Fig.  3- 

Instead  of  removing  the  skin  that  lies  under  the  strap  wher 
it  is  drawn  up  so  as  to  bring  the  lid  into  position,  a  smal 
portion  of  the  extremity  of  the  strap  might  be  cut  off  and  th( 
effect  would  be  similar.  But  I  prefer  the  method  described 
giving,  as  it  does,  a  larger  surface  on  which  to  fix  the  strap. 

I  have  only  had  the  opportunity  of  performing  this  opera 
tion  on  three  cases,  but  in  all  (and  one  was  a  very  severe  anc 
complicated  traumatic  case)  the  result  was  excellent. 

For  the  sketches  illustrating  the  operation  I  am  indebted  t< 
the  kindness  of  Dr.  Jessie  MacGregor. 


AN  ADDRESS 

ON 

THE  PATHOLOGY  OF  ANTENATAL  LIFE 

Delivered  before  the  Glasgow  Obstetrical  and  Gynecological 

Society. 

By  J.  AY.  BALLANTYNE,  M.D., 

Lecturer  on  Midwifery  and  Diseases  of  Women,  Minto  House, 

Edinburgh. 


[Abstract.] 

After  a  preliminary  reference  to  the  relation  between  ante 
natal  and  postnatal  life,  in  which  he  pointed  out  that  the  post 
natal  was  not  independent  of,  but,  on  the  contrary,  lai gel, 
1  he  direct  continuation  and  outcome  of  the  antenatal  life 
Dr.  Ballantyne  described 

The  Physiology  of  Antenatal  Life, 
subdividing  it  into  three  periods  :  .  , 

1.  Germinal  Life ,  about  which  little  was  known  in  tn 
human  subject,  the  period  which  ended  in  the  mystermu 
phenomena  of  germ  and  sperm  maturation,  of  the  expulsioi 
of  the  polar  globules  from  the  ovum,  of  the  atrophy  of  th 
female  element  of  the  sperm  cell,  and  of  the  impregnation  c 
the  ovum  by  the  spermatozoon  with  the  resulting  formatioi 

of  the  morula  mass.  .  .  .. 

2.  Embryonic  Life ,  the  period  beginning  with  the  different^ 
tion  of  the  blastoderm  and  ending  about  the  end  of  th 
second  month,  the  period  of  evolution  or  development  dunn 
which  the  lines  of  future  growth  were  laid  down. 

3.  Fetal  Life ,  the  period  in  which  the  organism  showe 
its  vitality  chiefly  by  growth  along  lines  which  had  bee. 

already  definitely  laid  down.  .  , 

It  was  necessary  to  point  out,  however,  that  these  penou 
oouM  not  be  sharply  marked  off  from  one  another.  One  pai 
might  be  in  the  embryonic  stage  while  the  others  werein  tn 
foetal.  The  third  month  of  intrauterine  life  more  than  an 
oth<-r  was  characterised  by  readjustment  and  by  change,  mos 
of  the  organs  passing  at  this  time  from  the  embryonic  mi 
the  foetal  state. 

Antenatal  Pathology. 

Postnatal  and  antenatal  life  were  both  subject  to  diseas 
and  death,  and  probably  all  estimates  of  the  antenatal  deal 
rate  fell  far  below  the  reality.  Dr.  Ballantyne  then  referrf 
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the  want  of  attention  to  the  morbid  anatomy  of  antenatal 
3,  and  discussed  the  causes  of  this  neglect — for  example,  its 
lerent  difficulty,  the  practical  impossibility  of  exact  dia- 
osis,  the  discouraging  results  of  attempts  at  antenatal 
^rapeusis,  imperfect  study  of  antenatal  physiology,  con¬ 
ning  theories  of  human  embryology,  and  perhaps,  most  of 
,  the  fact  of  its  being  antenatal.  There  was  also  a  preva- 
it  notion  that  antenatal  was  something  apart  and  different 
m  postnatal  pathology.  His  wish  was  to  show  that  the 
i=e3  of  morbid  processes  were  the  same  in  postnatal  and  in 
tenatal  life.  The  effects  of  these  causes  might  differ 
irkedly,  but  this  was  due  to  altered  environmental  condi- 
ns,  and  the  peculiarities  in  the  structure  of  the  organism 
edupon.  This  was  specially  evident  in  the  diseases  of 
3  newborn  infant — for  example,  jaundice,  sclerema,  trismus, 
d  Winckel’s  disease.  The  peculiar  character  of  such  dis¬ 
hes  was  due  to  the  fact  that  the  usual  causes  were  acting  upon 
;ans  and  tissues  which  were  in  a  state  of  transition  between 
3  foetal  and  infantile  stages,  and  it  was  probably  because 
this,  too,  that  they  were  so  fatal. 

Pathology  of  Fcetal  Life. 

Dr.  Ballantyne  said  that  a  prolonged  study  of  antenatal 
thology  had  led  him  to  the  conclusion  that  the  foetus  was 
ble  to  the  same  diseases  as  the  infant,  the  child,  and  the 
alt.  It  enjoyed  partial  immunity  from  parasitic  skin  dis- 
ies,  and  was  protected  from  external  violence,  and  on  the 
ler  hand  was  apt  to  be  affected  with  certain  maladies  in  an 
?ravated  form,  and  it  was  exposed  to  one  gross  traumatism 
)arturition.  Foetal  peculiarities  were  largely  due  to  pecu- 
rities  of  environment  and  physiology.  In  illustration  of 
s,  he  described  foetal  ichthyosis,  general  foetal  dropsy, 
tal  ascites,  hydronephrosis,  cystic  kidney,  foetal  endocard- 
3,  and  showed  a  number  of  diagrams,  sketches,  and 
oured  plates.  He  had  some  years  ago  called  this  pecu- 
rity  of  foetal  diseases  their  “potential  mortality,”  that  is, 
3  foetal  environment  and  mode  of  life  permitted  the  exist- 
ee  of  an  amount  of  disease  quite  incompatible  with  the 
intenance  of  extrauterine  life  ;  the  foetus  was  potentially 
id,  and  would  die  as  soon  as  it  was  born.  Foetal  maladies 
0  differed  in  character  as  well  as  degree  from  those 
'urring  after  birth,  for  example,  foetal  small-pox,  in  which 
3  face  was  almost  free  of  the  eruption  ;  crusts  were  seldom 
med,  and  the  cicatrices  were  but  feebly  marked,  because  in 
ro  the  skin  was  kept  moist,  and  was  not  under  the  influence  of 
ht  and  air ;  fcetal  typhoid  fever,  in  which,  probably  be- 
ise  of  the  quiescent  condition  of  the  bowel  and  the  infec- 
u  being  by  way  of  the  placenta,  it  was  rare  to  find  any  in- 
tinal  lesion.  At  this  point  reference  was  made  to  the  rela- 
n  of  the  placenta  to  fcetal  diseases.  By  means  of  the 
eenta  the  foetus  was  able  to  live  with  several  of  its  viscera 
a  far  advanced  stage  of  disease,  while  on  the  other  hand  it 
3  exposed  to  fevers  and  microbic  conditions  affecting  the 
ther,  altered  blood  states,  such  poisons  as  lead,  arsenic, 
rphine,  alcohol. 

Tom  recent  investigations  it  seemed  possible  that  infection 
?ht  occasionally  find  its  way  from  the  maternal  blood 
ough  the  amniotic  fluid  to  the  mouth  and  stomach  of  the 
;us.  The  placenta  in  its  foetal  portion  was  an  organ  of  the 
us,  and  being  the  most  vulnerable  of  its  organs,  injury  to 
toon  endangered  the  foetal  life.  According  to  Porak  it  had 
‘  power  of  storing  up  certain  poisons,  but  this,  if  it  did  not 
son  the  foetus,  interfered  with  its  own  functions,  and  led 
ibortion  or  premature  labour.  The  distinctive  post-mortem 
mge  of  the  foetus  dying  in  utero,  maceration  rather  than 
refaction,  was  also  due  to  the  intrauterine  conditions  pre¬ 
ying  the  access  of  air.  He  was  quite  certain  that  rigor 
‘ tis  occurred.  Probably  every  variety  of  neoplasm  had 
n  met  with  in  foetal  life. 


The  Pathology  of  Embryonic  Life. 
he  morbid  states  arising  during  this  stage  were  very 
:uliar,  but  it  was  now  beginning  to  be  realised  that  they 
:e  subject  to  the  same  laws  as  general  pathology.  Terat- 
gy  was  a  chapter  of  pathology.  The  one  function  of  the 
bryo  was  to  evolve  the  three  layers  of  the  blastoderm  into 
complex  aggregate  of  organs  and  tissues  which  made  up 
uody  of  the  foetus.  When  a  morbid  cause  acted  on  the 
bryo  it  interfered  with  this  function,  and  a  monstrosity  or 
ructural  anomaly  was  produced. 


Dr.  Ballantyne  then  described  the  experiments  of  Dareste, 
Panum,  Warynski,  and  Fol,  Lombarduir,  and  especially  of 
Fdr(3  in  this  connection— for  example,  by  partially  varnishing 
eggs  during  incubation,  raising  or  lowering  the  temperature 
of  the  incubator,  shaking  the  eggs  or  wounding  their  con¬ 
tents,  injecting  various  substances— alcohol,  nicotine,  etc. 

Just  as  it  was  the  placenta  which  to  a  large  extent  im¬ 
pressed  on  fcetal  pathology  its  peculiar  characters,  so  the 
presence  of  the  amnion  accounted  for  much  in  embryonic 
pathology,  although  the  allantois  and  umbilical  vesicle 
doubtless  played  a  part  in  producing  malformations.  One  of 
the  earliest  phenomena  in  embryology  was  the  development 
of  the  extra-embryonic  somato-pleure  to  form  the  amnion, 
and  anything  which  interfered  with  its  evolution  would  dis¬ 
turb  growth.  Probably  defects  of  the  head  and  tail  folds 
explained  anencephaly,  spina  bifida,  and  sympodia.  Delayed 
separation  of  the  amnion  from  the  body  of  the  embryo,  as  in 
cases  of  absence  of  the  liquor  amnii,  would  result  in  pressure, 
and  this  would  arrest  development  in  the  stage  then  reached, 
while  the  other  parts  would  go  on  developing.  In  some  auch 
way  exomphalos  might  be  produced.  Fusion  of  neighbouring 
parts  would  be  caused  by  continued  pressure.  In  this  way 
we  might  get  the  sireniform  foetus. 

The  morbid  changes  which  resulted  from  death  of  the 
embryo  were  also  determined  by  the  nature  of  the  organ¬ 
ism.  Maceration  was  characteristic  of  the  foetus,  but  dissolu¬ 
tion  and  mummification  marked  embryonic  death.  There 
were  some  grounds  for  supposing  that  the  embryo  might  die, 
and  the  rest  of  the  blastodermic  vesicle  go  on  growing.  Dr. 
Ballantyne  referred  here  to  the  investigations  of  Giacomini. 
Curious  forms  of  abortion  sac  were  thus  produced,  in  which 
no  embryo  at  all,  or  only  a  stunted  nodular  embryo,  was 
found.  The  passage  from  the  embryonic  economy  to  the 
foetal  was  accompanied  by  a  great  destruction  of  embryos, 
explaining  in  some  measure  the  frequency  of  abortion  at  the 
second  and  third  months.  It  was  not  always  possible  to  dis¬ 
tinguish  between  a  disease  and  a  monstrosity,  because  the 
whole  organism  did  not  pass  out  of  the  embryonic  into  the 
foetal  stage  at  the  same  time ;  for  example,  the  limb  buds, 
which  were  still  embryonic  when  most  of  the  internal  organs 
were  in  the  foetal  stage.  A  morbid  cause  acting  upon  two 
parts  of  the  organism  might,  therefore,  produce  a  disease  in 
the  one  and  a  deformity  in  the  other.  This  was  one  reason 
why  the  so-called  foetal  bone  diseases  and  the  malformations 
of  the  limbs  were  so  difficult  to  understand.  Sharply  defined 
morbid  conditions  could  not  always  be  found  either  in  ante¬ 
natal  or  in  postnatal  existence. 

Pathology  of  Germinal  Life. 

Dr.  Ballantyne  pointed  out  how  little  was  certainly  known 
of  this.  The  great  phenomenon  of  germinal  life  was  im¬ 
pregnation,  with  its  antecedent  phenomena  of  maturation 
and  polar  extrusion,  and  its  subsequent  phenomena  of 
nuclear  division  and  the  formation  of  the  morula  mass. 
Morbid  changes  at  this  stage  would  cause  a  disturbance  of 
the  normal  progress  of  the  phenomena  of  impregnation  and 
segmentation.  Deference  was  made  to  the  experiments  of 
Hertwig,  Chabry  and  Eoux,  and  others,  showing  that  mon¬ 
strosities  could  be  caused  by  traumatic  or  toxic  agencies 
during  the  segmentation  of  the  ovum  of  ascidians  and  echino- 
dermata,  and  the  well-known  placental  parasites  were  in¬ 
stanced  as  possibly  due  to  a  similar  cause.  Double  monsters 
were  regarded  by  many  as  due  to  polyspermy  or  the  entrance 
of  more  than  one  spermatozoon  into  the  ovum.  It  was  pos¬ 
sible  also  that  such  puzzling  structures  as  dermoid  cysts 
might  originate  in  the  absence  of  the  normal  male  element. 
It  was  noted  that  monstrosities  by  defect  were  characteristic 
of  embryonic  pathology ;  monstrosities  by  excess  belonged  to 
germinal  pathology.  The  conclusion  seemed  to  be  warranted 
that  the  same  morbid  causes — toxic>  microbic,  traumatic — 
were  at  work  in  the  germinal  as  in  the  other  epochs  of  ante¬ 
natal  and  postnatal  life. 

Dr.  Ballantyne  here  recapitulated  the  leading  points  of  his 
address  so  as  to  emphasise  the  fact  of  there  being  a  unity  in 
morbid  causes  throughout  all  the  epochs  of  both  antenatal 
and  postnatal  life,  varying  only  according  to  the  environment 
and  structure  of  the  organs  acted  upon. 

He  concluded  by  a  reference  to  hereditary  tendencies  which 
were  evident  in  the  fcetal  and  embryonic  periods  of  antenatal 
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life.  Many  fetal  diseases  were  hereditary— for  example,  ichthy¬ 
osis,  general  dropsy,  fetal  rickets,  etc.  Direct  heredity  could 
seldom  be  proved,  but  family  prevalence  was  very  common.  Fie 
had  reported  two,  and  even  three,  anencephalic  fetuses  in  the 
same  family,  and  polydactyly  was  often  seen  in  several  genera¬ 
tions  and  in  several  individuals  of  the  same  generation.  It 
was  evident  that  in  addition  to  morbid  causes  coming  from 
without,  we  had  to  deal  constantly  with  hereditary  tendencies 
for  or  against  pathological  developments  existing  already  in 
the  organism.  This  was  true  of  the  pathology  of  all  periods 
of  life,  antenatal  as  well  as  postnatal,  and  the  net  result  wa3 
the  health  or  disease,  deformity  or  malformation  of  the 
individual.  _ 


REMARKS 

ON 

A  FROZEN  SECTION  OF  THE  FIRST  STAGE 

OF  LABOUR.* 

[With  Special  Plates  ] 

By  WILLIAM  0.  LUSK,  M.D., 

Assistant  Demonstrator  of  Anatomy  in  Bellevue  Hospital  Medical  College, 
Visiting  Surgeon  to  Workhouse,  Almshouse,  and  Incurable 
Hospitals,  New  York. 


The  frozen  section  here  presented  is  one  of  a  7-para,  aged  37, 
who  died  suddenly  during  the  first  stage  of  labour.  The  case 
was  first  seen  by  a  physician  two  or  three  hours  after  death. 
He  found  the  fundus  about  2  or  3  inches  above  the  umbilicus, 
and  the  os  internum  dilated  sufficiently  to  admit  about  one 
half-finger.  He  then  expanded  the  calibre  of  the  cervical 
canal  by  manual  dilatation  to  the  extent  of  admitting  three 
fingers.  An  old  cerebral  abscess  was  found  post  mortem.  The 
body  was  injected  with  red  starch  injection  through  the  right 
carotid  artery,  and  was  frozen  in  the  nearly  vertical  position. 

I  and  II.  (See  description  of  Plates.) 

III.  Vertical  mesial  section,  the  outlines  from  an  original 
tracing. 

Pelvic  Measurements. — Obstetrical  conjugate  11.2  cm. 
(4  42  in.)  Transverse  diameter  of  brim  about  12.4  cm.  (4  9  in.) 
Oblique  diameters  about  12.7  cm.  (5  in.)  each.  Pelvic  floor  pro¬ 
jection  (coccyx  partly  lacking)  about  7  cm.  (2.75  in.)  The 
obstetrical  conjugate  is  narrowed  by  Hie  compressed  soft 
parts  1.27  cm.  (0.5  in.)  anteriorly,  and  1.22  cm.  (0.48  in.)  pos¬ 
teriorly.  The  aperture  of  the  inlet  was  found  on  subsequent 
dissection  to  be  padded  within  its  entire  circumference  by  a 
thick  layer  of  fat,  the  latter  not  only  narrowing  but  also 
deepening  the  inlet.  Estimated  narrowing  of  transverse 
diameter  of  brim  by  soft  parts,  about  2.28  cm.  (0.9  in.)  on 
each  side ;  of  oblique  diameters,  each  about  2,54  cm.  (1  in.) 
behind,  and  1.5  cm.  (0.6 in.)  in  front. 

Uterus. — The  shape  of  the  uterus  is  globular.  The  longest 
antero-posterior  diameter  of  the  uterine  cavity  in  the  plane  of 
the  section,  including  the  placental  thickness,  is  13.7  cm. 
(5.4  in.).  The  walls  of  the  uterus  posteriorly  exhibit  above  a 
thickened  portion  (1  cm.  or  0.4m.).  and  below  a  thinned 
lower  segment  (0.5  cm.  or  0.2  in.),  the  limit  between  which  is 
marked  by  a  bulging  of  the  uterine  muscle  (1.5  cm.  or  0.6  in.). 
Anteriorly  the  walls  show  no  marked  variations  in  thickness. 
The  fundus  is  in  contact  with  the  breech.  The  height  of  the 
fundus  above  the  brim  is  18.4  c.m.  (7.25  in.)  The  length  of  the 
line  of  placental  implantation  measured  in  the  plane  of  the 
section  is  20.3  cm.  (8  in.).  The  membranes  are  unruptured. 

The  Foetus. — The  presentation  is  an  L.  0.  A.  The  head  is 
well  engaged  in  the  inlet.  A  scalp  tumour  has  formed,  the 
limits  of  which  are  not  restricted  at  the  cranial  sutures.  The 
angle  formed  by  the  intersection  of  two  lines  drawn  in  the 
respective  long  axes  of  the  head  and  trunk  measures  about 
1 350  and  opens  posteriorly.  The  spinal  column  looks  to  the 
left  and  forwards. 

The  peritoneum  descends  anteriorly  i  2  in.  below  the  brim, 
and  posteriorly  as  far  as  to  a  line  passing  from  the  lower 
border  of  the  symphysis  to  the  junction  of  the  fourth  and 
fifth  pieces  of  the  sacrum.  Laterally  it  is  reflected  directly 
into  the  middle  of  each  iliac  fossa. 

*  Read  in  the  Section  of  Obstetrics  at  the  annual  meeting  held  at 

Montreal. 


[June  ii,  1898. 


The  bladder  is  collapsed  and  flattened  between  the  child 
head  and  the  pubic  bones.  The  upper  portion  is  embeddt 
in  a  mass  of  fat.  The  apex  reaches  just  above  the  brim.  Ti 
cavity  of  the  bladder  was  found  on  subsequent  dissection  t 
Y-shaped,  the  shorter  arm  of  the  Y  extending  downwards  ar 
backwards  from  the  neck  of  the  viscus. 

The  rectum  is  distended  with  faeces. 

The. coccyx  below  its  first  piece  is  tilted  backwards. 

IV.  Vertical  mesial  section  with  fetal  parts  of  opposi 
side  superimposed,  showing  child  in  relief.  Shows  attitui 
of  fetus.  The  head  is  strongly  flexed.  The  right  extremiti 
of  the  fetus  are  more  prominent  than  the  left.  The  bladd 
is  slightly  opened  up  ( Cf .  II,  Fig.  1). 

V.  Interior  of  the  left  half  of  the  uterine  cavity,  placent 
and  membranes  in  situ.  ( Cf VII,  Fig.  4).  With  the  exce 
tion  of  a  short  depth  posteriorly,  and  a  small  marg 
anteriorly,  this  half  of  the  uterine  cavity  is  an  almost  perft 
mould  of  the  segment  of  the  fetus  therein  contained.  T.' 
bulging  in  the  posterior  uterine  wall  is  lure  seen  to  preser 
its  form  as  a  thickened  ridge  as  far  as  the  left  (about  3  2c.c; 
or  1.25  in.),  as  accommodation  for  its  unrestricted  develc. 
ment  is  provided  by  displacement  of  liquid  contents  of  t! 
ovum,  that  is,  as  far  laterally  as  to  the  area  of  close  embra 
of  the  fetus  by  the  uterine  wall.  (See  VIII,  Fig.  4  )  Frc 
the  termination  of  the  thickened  ridge,  and  forming  an  c 
tuse  angle  with  the  same,  a  much  smaller  ridge  passes  dow 
wards  and  forwards  through  this  area  of  fetal  compressic 
fitting  closely  a  groove  between  the  upper  part  of  the  chili 
trunk  and  the  umbilical  cord,  and  becomes  lost  anteriorly. 

The  membranes  are  separated  posteriorly  from  below  r 
wards  to  a  point  a  little  more  than  an  inch  below  the  site 
greatest  thickening  of  the  bulging  area,  anteriorly  to  ji 
below  the  brim.  Laterally  the  line  of  separation  runs  a  lit 
way  below  the  impression  of  the  umbilical  cord. 

VI.  Interior  of  the  right  half  of  the  uterine  cavity,  p 
centa  and  membranes  in  situ  ( Cf ".  A  ll,  Fig,  3).  Laterally,  i 
pressions  of  the  foetal  irregularities  are  distinctly  outlin 
in  the  uterine  wall  as  well  as  in  the  placental  mass  in  tl 
situation.  The  bulging  of  the  uterine  muscle  passes  on  tl 
side  from  behind  forwards,  finally  merging  into  the  area 
placental  implantation.  As  it  passes  forwards  it  fits  t 
foetal  interspaces. 

Description  of  Plates. 

I.  —Photograph  quarter  life  size  of  vertical  mesial  section.  Origin! 

by  the  three-plate  colour  process.  Negative  by  Dr.  Edvvar 
Learning. 

II.  — A.— Photograph  quarter  life  size  of  vertical  mesial  section  wit 

frozen  foetal  parts  of  opposite  side  placed  in  exact  superpositior 
the  cavity  of  the  bladder  is  slightly  opened  up.  Negative  by  D 
Edward  Learning. 

II.— B— Photograph  quarter  life  size  showing  interior  of  left  half  * 
uterine  cavity  with  placenta  and  membranes  in  situ.  Negative  t 
Dr.  Edward  Learning. 

ill.— (Quarter  life  size).  '  i,  Third  lumbar  vertebra;  2,  liqui 
amnii;  3,  left  thigh;  4,  left  forearm;  5,  oromontory;  6,  r 
traction  ring.  7,  coronary  vein  (injected) ;  8,  Presacral  pad  of  fa 
9,  left  parietal  bone  ;•  10,  rectum  (distended  with  faeces; ;  11,  nfi 
sacral  vertebra  ;  12,  sagittal  suture  ;  13,  right  parietal  bone  ;  14-  c* 
de-sac  of  Douglas;  15,  caput  succedaneum  ;  16,  membranes ;  1 
posterior  fornix ;  18,  mucus  ;  19,  fibres  of  levator  ani ;  20,  vagini 
21,  (not  yet  identified) ;  22,  bladder  ;  23,  symphysis  pubis  ;  24,  (n1 
yet  identified);  25,  uterovesical  peritoneum;  26,  right  car;  s 
umbilical  cord  ;  28,  right  arm  ;  29,  placenta  (injected) ;  30,  con 
31,  right  thigh. 

IV. — (Quarter. life  size).  1,  Third  lumbar  vertebra  ;  2,  amniotic  lluii 
3,  retraction  ring;  4,  promonory  of  sacrum:  5,  coronary  ve 
(injected) ;  6,  presacral  pad  of  fat ;  7  amniotic  fluid  ;  8,  fifth  sacr 
vertebra:  9,  cul-de-sac  of  Douglas;  10,  membranes;  u.  rectu 
distended  with  faeces  ;  12,  symphysis  pubis:  13,  uterovesie 
peritoneum;  14,  bladder  (slightly  opened  up);  15,  umbihc 
cord ;  16,  outer  canthus  of  right  eye  ;  17,  placenta. 

V.  —  (Quarter  life  size).  1,  Retraction  ring,;  2,  promontory 

sacrum;  3,  coronary  vein  (injected);  4,  height  to  which  niei 
branes  detached  posteriorly ;  5,  impression  of  left  ear ;  6,  U 
pression  of  umbilical  cord  ;  7,  approximate  location  of  three  c* 
lapsed  coronary  sinuses  ;  8,  height  to  which  membranes  detach* 
anteriorly  ;  9,  left  limit  of  bulging  ;  10,  situation  of  left  Fallopn 
tube. 

VI.  —  (Quarter  life  size).  1,  Situation  of  right  Fallopian  tub 
2,  situation  of  right  thigh;  3,  situation  of  right  knee: 
umbilical  cord;  5,  situation  of  right  forearm;  6,  impression 
prominent  right  frontal  region  ;  7,  approximate  location  of  tin 
collapsed  coronary  veins;  8,  impression  of  right  foot;  9,  linpn 
sion  of  right  hand;  10,  coronary  vein  (injected);  n,  promonto 
of  sacrum;  12,  retraction  ring  ;  13,  impression  of  left  leg; 
pression  of  left  foot. 
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^  from lg loft  CcSi  0f  ^oetus  vie'7.efl  Til,  Fig.  4.  —  Cast  of  uterine 
left  ®}de  (quarter  life  cavity,  left  aspect  (quarter  life 
si^e .  i,  Posterior  tontanelle.  size),  i,  Placental  outline;  2, 

situation  of  left  Fallopian  tube  ; 
3,  placental  outline  4,  left  limit 
of  bulging ;  5,  groove  due  to 
bulging;  6,  impression  of  right 
ear. 

Fig.  1.  Cast  of  foetus  viewed  from  right  side. 

Iig.  2.  Cast  of  foetus  viewed  from  left  side.  The  spinal 
oiumn  is  rotated  more  or  less  anteriorly  on  the  vertical  axis 
the  trunk,  so  that  a  mid-point  in  the  back  is  turned  more 
nteriorly  than  is  the  occiput  of  the  foetal  head.  This  is 
aost  marked  in  the  thoracic  region.  The  right  shoulder 
ests  above  the  horizontal  ramus  of  the  left  pubic  bone.  A 
ortion  of  the  umbilical  cord  lying  between  the  right  shoulder 
a  ramus  is  flattened  like  a  ribbon.  The  spinal  column  is 
ent  laterally  toward  the  child’s  left,  as  evidenced  by  the 
oser  approximation  of  the  shoulder  and  buttock  on  this 
'  (  ian  right.  The  wrinkles  in  the  left  flank  would 

eem  a  natural  conseciuence  of  this  flexion. 

^igs.  3  and  4.  Casts  of  interior  of  uterine  cavity,  right  and 
n\Lif8PaCts  ^Pectively.  The  foetal  impressions  are  deeply 
•  b°r-x  lateral  aspects.  That  part  of  the  mould  of 
ie  utenne  cavity  corresponding  to  the  portion  that  contained 


A  II.  Lateial  aspects  of  cast  of  foetus  in  comparison  with 
corresponding  aspects  of  a  mould  of  the  interior  of  the  uterine 
cavity. 


Vir,  Fig.  1.— -Cast  of  fcetus 
viewed  from  right  side  (quarter 
life  size),  i,  Anterior  fontauelle  ; 
2,  umbilical  cord  ;  3,  prominent 
right  frontal  region. 


VII,  Fig.  3.— Cast  of  uterine 
cavity,  right  aspect  (quarter  life 
size).  1,  Impression  of  left 
knee;  2,  impression  of  right 
foot;  3,  impression  of  right 
hand ;  4,  groove  due  to  bulg¬ 
ing  :  s,  right  limit  of  bulg¬ 
ing;  6,  placental  outline;  7, 
impression  of  prominent  right 
frontal  region  ;8,  region  of  right 
knee  ;  9,  impression  of  left  foot ; 
10,  placental  outline. 


the  foetal  head  is  seen  to  resemble  the  latter  in  both  shape 
and  size.  * 


Cubic  Measurements—  Cubic  contents  of  cast  of  interior  of 
uterine  cavity,  i,6co  c.cm.  (97.6  c.in.);  cubic  contents  of 
cast  of  foetus  and  umbilical  cord,  1,510  c.cm.  (92.1  c.in.)  • 
cubic  contents  of  amniotic  fluid,  90  c.cm.  (5.5  c.in.). 

VIII.  Anterior  and  posterior  aspects  of  cast's  of '  foetus  in 
comparison  with  corresponding  aspects  of  a  mould  of  the 
interior  of  the  uterine  cavity. 


VIII,  Fig.  1.— Cast  of  foetus,  an¬ 
terior  aspect  (quarter  life  size). 
1,  Groove  due  to  brim  ;  2,  um¬ 
bilical  cord  ;  3,  line  of  sec¬ 
tion. 


VIII,  Fig.  2,— Cast  of  foetus,  pos¬ 
terior  aspect  (quarter  life  size). 
1,  Line  of  section. 


VIII,  Fig.  3.— Cast  of  uterine 
cavity,  anterior  aspect  (quarter 
life  size).  1,  Placental  outline  ; 
2,  depression  due  to  stump  of 
cord  ;  3,  line  of  section  ;  4.  pla¬ 
cental  outline  ;  %,  groove  due  to 
brim ;  6,  impression  of  right  side 
of  foetus. 


VIII,  Fig.  4. — Cast  of  uterine 
cavity,  posterior  aspect  (quarter 
life  size).  1,  Situation  of  left 
Fallopian  tube  ;  2,  groove  due 
to  bulging;  3,  placental  out¬ 
line  ;  4,  impression  of  left  knee  • 
5,  line  of  section  ;  6,  placental 
outline ;  7,  impression  of  left 
foot. 


lig.  1.  Cast  of  fcetus,  anterior  aspect. — The  right  extremi¬ 
ties  of  the  foetus  he  almost  entirely  to  the  (mother’s)  right  of 
the  line  of  sagittal  section.  The  soft  parts  bulge  in  right 
frontal  and  temporal  regions  above  groove  due  to  brim 
Fig  2  Cast  of  foetus,  posterior  aspect.  The  left  extremi¬ 
ties  of  the  foetus  are  sunk  considerably  into  the  left  half  of 
the  uterine  cavity. 

Figs.  3  and  4.  Cast  of  uterine  cavity,  anterior  and  posterior 
aspects  respectively.  In  contrast  to  the  sharp  foetal  impres¬ 
sions  laterally,  areas  of  comparative  indefiniteness  of  outline 
or  complete  absence  of  impressions  are  observed  in  front  and 
real,  which  bespeak  the  presence  of  more  or  less  amniotic 
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fluid  in  these  situations.  Owing  to  the  inclination  forward  of 
the  foetal  trunk  against  the  anterior  uterine  wall,  a  larger 
soace  for  amniotic  fluid  is  provided  behind  them  in  front. 

Displacements  of  the  Cranial  Bones.— There  is  overlapping  at 
both  the  coronal' and  lambdoid  sutures,  which  is  far  greater 
on  the  right  side  of  the  foetal  head  which  is  directed  toward 
the  pubic  bones  than  on  the  left.  At  the  coronal  suture  both 
parietal  bones  overlap  the  frontals.  At  the  lambdoid  suture, 
on  the  other  hand,  the  left  parietal  overlaps,  while  the  right 
parietal  is  depressed  beneath  the  occipital  bone.  There  is  no 
overlapping  at  the  sagittal  suture.  _  . 

IX.  Microscopic  section  of  posterior  uterine  wall  just  to 
left  of  median  line,  from  os  externum  to  about  1  inch  above 
bulging  area.  The  hardened  section  of  this  region  as  mounted 
for  microscopic  examination  preserves  a  contour  similar  to 
that  of  the  gross  specimen.  The  bulging  in  the  former  is, 
however,  less  prominent  than  in  the  latter. 

Microscopic  Examination.  —  The  epithelial  and  decidual 
structures  have  suffered  more  or  less  destruction.  Ine 
membranes  have  been  torn  away.  The  appearance  at  the 
site  of  the  bulging  ard  above  it  is  one  characteristic  of 
tissue  belonging  to  the  body  proper  of  the  pregnant  uterus. 
A  broad  muscular  layer,  its  outer  fibres  longitudinally  and 
its  inner  fibres  transversely  or  obliquely  disposed,  adheres 
firmly  to  the  peritoneal  covering.  Within  this  layer  the 


appearance  is  as  one  of  intersecting  muscle  bundles.  Thus, 


appeal anut;  10  cto  uuc  — — _ — . ~  ,  A 

here  are  found  certain  lamellae  unevenly  thickened  and  of 
irregular  outline,  their  individual  fibres  exhibiting,  where 
distinguishable,  rounded  or  ovoid  contours,  and  presenting 
an  abundance  of  well-stained  nuclei  likewise  of  rounded  or 
oval  shapes,  which  could  well  be  regarded  as  having  suffered 
cross  section  ;  while  other  bundles  less  numerous  discovered 
in  this  area,  having  more  or  less  clearly-defined  and  parallel 
margins,  their  individual  muscle  fibres  as  well  as  nuclei  pre¬ 
senting  themselves  in  their  long  axes,  would  appear  to  have 

been  cut  longitudinally.  .  .  . 

The  structure  of  the  tissue  below  the  bulging  area  down¬ 
ward  until  cervical  tissue  is  reached  is,  in  general,  charac¬ 
teristic  of  lower  uterine  segment.  It  consists  of  clearly  out¬ 
lined  anastomosing  muscular  plates  loosely  associated  to¬ 
gether,  the  individual  muscle  fibres  generally  presenting 
themselves  in  their  long  axes,  though  sometimes  they  give 
evidence  of  oblique  section.  The  muscle  nuclei,  though  tak¬ 
ing  the  stain  badly,  where  apparent  are  usually  spindle- 
shaped.  A  small  area  of  this  lower  segment,  however, 
situated  anteriorly  in  the  tissues  immediately  below  the 
bulging  extending  downwards  from  the  latter  for  the  dis¬ 
tance  of’  about  one  inch,  and  occupying  about  three-fourtlis 
the  breadth  of  the  section,  contains  patches  of  muscle 
bundles  similar  to  those  of  the  body,  suggesting  an  area  of 
transition  from  body  to  lower  segment  structure.  The  lower 
limit  of  this  area  would  seem,  by  comparison  with  the  gross 
specimen,  to  correspond  approximately  to  the  lowest 
limit  of  attachment  of  the  membranes  in  the  plane  of  this 

^The  change  from  muscular  into  more  fibrous  tissue  deter¬ 
mines  the  boundary  between  lower  segment  and  cervix,  at 
which  situation  the  region  of  the  os  internum  can  readily  be 
located.  This  region  can  be  designated  in  the  illustrations 
as  a  little  above  a  horizontal  line  passing  through  the  site  of 
reflection  of  the  utero -rectal  peritoneum.  The  cervix  pre¬ 
sents  many  dilated  venous  spaces  indicating  an  cedematous 
condition.  The  glandular  structures  cannot  be  distinctly 

defined.  ^ 

General  Considerations. 

In  the  study  of  this  section  it  is  to  be  regretted  that  the 
exact  duration  of  pregnancy  is  unknown,  that  the  cervical 
caual  S  lffered  post-mortem  manual  dilatation,  and  that  tne 
bodv  could  not  have  been  frozen  until  some  days  after  death. 
Gestation  can  be  approximately  fixed  as  being  at  the  end  of 
the  seventh  month. 

Two  conditions  here  found  are  of  particular  interest  one 
the  presence  of  but  a  small  amount  of  amniotic  fluid  (90  c.cm. 
or  c.in.)  within  the  ovum,  and  the  other  the  considerable 
encroachment  by  the  soft  parts  upon  the  size  of  the  inlet. 
As  a  result  of  the  former,  the  contained  foetus  is  subjected  to 
unusual  influences  of  pressure  and  counterpressure  from  the 
surrounding  structures.  That  the  latter  condition  has  here 
in  effect  converted  this  sizable  pelvis  into  a  moderate  justo- 


minor  seems  unquestionable  in  the  presence  of  certain  sup¬ 
porting  evidences.  .  .  , 

The  uterus  presents  features  characteristic  of  the  con¬ 
tracted  state.  Its  shape  is  globular,  and  the  greatest 
transverse  (13  cm.)  and  antero-postenor  (13.7  cm.,  including 
placental  thickness)  diameters  approximate  equality,  that 
the  former  diameter  is  narrowed  to  a  minimum  is  evidenced 
bv  the  close  embrace  of  the  foetus  laterally  by  the  uterine 
walls.  The  compensatory  lengthening  in  the  antero-postenor 
direction  affords  accommodation  centrally  for  the  fluids  dis¬ 
placed  by  the  lateral  pressure.  _  ,  .  „ 

Y  Though  still  early  in  the  first  stage,  the  uterine  wall  on 
section  presents  posteriorly  an  appearance  suggestive  of  a 
certain  amount  of  permanent  change  characteristic  of  ad¬ 
vancing  labour  having  already  taken  place  in  it.  In  this 
connection  are  noted  the  thickening  of  the  wall  above  the 
thinning  below,  and  the  bulging  between.  That  the  latter  is 
an  area  in  which  permanent  thickening  has  taken  place,  and 
not  a  mere  moulding  of  the  contracted  uterine  muscle  on  the 
foetus,  is  supported  by  the  fact  of  the  preservation  of  its 
contour  in  the  hardened  specimen.  The  bulging  might, 
therefore,  net  improperly  be  termed  a  retraction  ring, 
although  still  in  its  incipiency.  The  microscopic  examina¬ 
tion  of  the  specimen  shows  this  ring  of  retraction  to  have 
taken  origin  at  the  lowest  limit  of  body  tissue  proper— that 
is,  down  to,  but  not  including,  the  area  described  above  as 
that  of  apparent  transition  between  body  and  lower  segment. 
The  extent  of  the  ring  laterally  has  not  yet  been  definitely 

determined.  .  .. 

Regarding  the  absence  of  any  gross  appearance  in  the 
anterior  uterine  wall  suggestive  of  retraction,  it  would  seem 
likely,  from  indications  on  the  child  s  head  of  the  receipt  of 
a  considerable  pressure  at  the  situation  where  it  encounters 
the  resistance  of  the  pubic  bones,  that  any  such  change  li. re 
had  been  prevented  by  an  effectual  catching  of  the  lower 
uterine  segment  between  the  head  and  bnm.  (The  micro¬ 
scopic  section  of  this  portion  is  still  unfinished.) 

The  detachment  of  the  membranes  to  the  height  indicated 
cannot  with  positiveness  be  regarded  as  the  result  solely  of 
physiological  procedure  in  the  presence  of  the  fact  that  the 
cervical  canal  suffered  post-mortem  manual  dilatation. 

The  forces  of  pressure  and  counterpressure  here  concerned 

in  the  progress  of  labour  are  best  studied  together  with  a 
consideration  of  their  effects  upon  the  fcelnis.  In  this  ora- 
nection  of  especial  interest  are  the  influence  of  the  obstetrical 
canal  upon  the  conformation  of  the  head,  the  mechanism  oi 
descent  of  the  head,  and  the  position  of  the  foetus. 

Regarding  the  first  consideration,  one  observes  at  once  that 

the  head,  already  well  engaged,  presents  features  distinedj 

characteristic  of  transverse  narrowing  of  the  mlet7r“a“®‘?, 
its  extreme  flexed  condition,  the  tendency  of  the  smal 
fontanelle  to  occupy  the  middle  point  oi  the  polvm  space 
the  neck  resting  upon  the  linea  terminalis,  the  antenoi 
portion  of  the  head  pressed  against  the  opposite  pelvic  walls 
the  long  diameter  of  the  head  (from  chin  to  vertex)  lyin 
in  the  axis  of  the  pelvis,  and  the  face  looking  upward  towarc 
the  fundus  uteri.  Also  characteristic  of  justo-minor  pelve 
an  observed  in  this  case,  is  the  formation  of  a  scalp  turnon, 
during  the  first  stage  of  labour  while  the  membranes  are  stil 
intact.  Turning  now  to  look  for  the  condition  of  which  thes 
effects  are  the  apparent  result,  it  is  found  that,  Lfi 

bony  pelvis  is  one  of  good  size,  the  opening  of  the  supmo 
strait  has  actually  been  so  encroached  upon  by  the  thick  laye 
of  fat  within  its  circumference  that  its  diameters,  arte 
deducting  the  soft  parts,  are  reduced  to  those  of  a  moderat 
justo-minor  (obstetrical  conjugate  8.7  cm.,  01 ’3  44  Arans 
verse  diameter  about  7.87  cm  or  3.1  in. ;  oblique  diameter 
about  8.6  cm.,  or  3.4  in.).  Adding  to  this  the  observation 

gained  from  a  comparative  study  of  corresponding  elevation 
and  depressions  in  the  casts  of  the  feetus  and  uterine  c ;  > 

that  a  circumference  of  the  head  accurately  fits  this  opening 
as  well  as  the  fact  of  the  overlapping  at  the  cranial  suture 
within  this  site  of  encirclement,  there  would  seem  to 
lacking  no  link  in  the  chain  of  evidence  that  consequer 
upon  a  moderate  disproportion  in  size  between  the i  inlet  an 
the  child’s  head,  the  latter  was  here  undergoing  the  chaw 
teristic  moulding  process  in  accommodating  itself  to  tran- 

through  the  narrowed  canal.  .  , 

Inferences  regarding  the  probable  mechanism  of  descent 
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,head  here  ftaki?g  P^ce  ean  be  made,  based  upon  a  study 
0  u  ki  -C^S  °*  rf?lstance  met  at  the  narrowed  inlet,  the  most 
reliable  information  regarding  the  action  of  which  can  be 
gained  through  an  investigation  of  the  effects  produced  at  the 
yielding  cranial  sutures.  At  each  of  these  several  sutures  the 
extent  to  which  the  bones  overlap  might  reasonably  be  taken 
as  an  index  of  the  relative  degrees  of  pressure  exerted  upon 
the  bones  themselves,  while  that  bone  which  is  depressed 
beneath  its  over-riding  fellow  might  be  regarded  as  the  one 
having  received  the  greater  pressure  of  the  two.  Reasoning 

h  premisses,  the  actual  findings  here  would  seem  to 
indicate  the  action  of  forces  of  counterpressure  of  varying  in¬ 
tensity  upon  different  portions  of  the  foetal  head.  Thus  the 
greater  over-lapping  at  the  coronal  and  lambdoid  sutures  on 
the  right  side  (anterior  aspect)  of  the  foetal  head  than  on  the 
left,  at  about  the  plane  of  the  superior  strait,  would  indicate 
a  stronger  resistance  encountered  anteriorly  and  antero¬ 
lateral  ly  at  this  level  than  behind.  Also  the  absence  of  over¬ 
lapping  at  the  sagittal  suture,  here  situated  well  below  the 
brim,  would  indicate  an  absence  of  any  particular  antero¬ 
posterior  compression  within  the  pelvis  acting  upon  the 
parietal  bones.  The  depression  of  the  right  parietal 
beneath  the  occipital  bone,  instead  of  its  over-riding  the 
latter,  suggests  its  having  met  a  resistance  of  especial 
intensity  against  the  left  horizontal  pubic  ramus  to  have 
thus  influenced  it  in  this  particular  situation.  Hence  it 
would  appear  that  the  circle  of  cephalic  embrace  at  the 
inlet  is  one  of  unevenly  distributed  pressure,  the  greatest 
resistance  being  met  anteriorly  against  the  brim,  fnd  the 
least  behind;  while  within  the  pelvis  there  seems  to  exist  a 
flueifces™1^  ^eas^  antero-posterior  compressing  in- 

.Presence  of  which  observations  the  mechanism 
would  plainly  not  be  one  of  direct  downward  descent  of  the 
head  into  the  inlet,  but  rather  can  it  be  imagined  that,  the 
site  of  greatest  resistance  anteriorly  exercising  a  pivotal  influ- 
ence  on  the  head,  descent  is  taking  place  by  rotation  over 
this  Pivotal  site  around  a  transverse  axis,  in  perfect  con¬ 
formity  with  this  idea  cf  mechanism,  it  can  be  seen  how 
the  head,  sweeping  over  the  soft  tissues  of  the  inlet  poste¬ 
riorly,  its  vertical  circumferences  touching  the  latter  at  each 
point  of  contact  in  the  relation  more  or  less  of  a  circle  to  its 
tangent,  would  meet  a  lesser  resistance  in  this  situation  than 
in  those  at  which  opposition  is  more  directly  encountered. 
Similarly  as  well  could  the  non-overlapping  at  the  sagittal 
suture  be  accounted  for  on  the  supposition  that,  in  the&rota- 
tmn  of  the  head  over  the  brim,  the  long  axis  of  the  former  is 
not  tilted  far  enough  toward  the  vertical  position  for  the  right 
parietal  bone  to  here  encounter  marked  resistance  against 
the  posterior  surface  of  the  symphysis.  The  evidencl  sug¬ 
gestive  of  the  head  s  having  met  a  resistance  of  especial 
intensity  against  the  left  horizontal  pubic  ramus  might  be 
interpreted  as  indicative  of  a  tendency  to  forward  rotation  of 
the  occiput,  possibly  here  the  result  of  a  twisting  action  im¬ 
parted  by  the  trunk  of  the  foetus,  which  is  as  well  rotated  in 
the  same  direction  on  its  vertical  axis,  but  to  a  greater  degree 
than  is  the  head.  & 

In  view  of  the  foregoing,  the  cause  of  the  bulging  of  the 
soft  parts  in  the  right  frontai  and  temporal  regions  could  as 
well  be  attributed  to  a  pushing  upward  of  the  loose  scalp 
tissues  by  the  force  of  the  friction  encountered  at  the  site  of 
pivotal  action  of  the  brim  upon  the  head  as  to  a  post-mortem 

8^‘  1  T°Wjn-g  to, thls  bulging  the  bitemporal  diameter  of 
fcei,al  head  is  relatively  increased. 

The  more  or  less  close  embrace  of  the  foetal  trunk  by  the 
contracted  uterine  muscle  suggests  the  probable  importance 
01  the  latter  as  a  causative  factor  in  having  determined  the 
position  of  the  child  as  here  found.  The  position  presents 
certain  features  of  similarity  with  that  existing  in  a  frozen 
Sn  ,of  a  cases  generally  contracted  pelvis  (diagonal 
rpnonP  ®  711  Um,)’  deseribed  by  Professor  Leopold  in  his 
fSS?  WOrkl  ,Lterus  ufd  Kmd-  In  his  case,  however,  the 
icetus  was  at  term,  and  labour  was  less  advanced  than  here, 
the  head  not  having  become  firmly  fixed  at  the  brim.  The 

SSSii68  Xin  common  are  the  marked  forward  rotation  of  the 
column  on  the  vertical  axis  of  the  trunk,  the  bowing 
j^ard  of  the  back,  and  the  opening  posteriorly  of  the  angle 
t  tihe  int,eR lection  of  the  long  axes  of  the  head  and 

.  In  Leopold  s  case  this  angle  is  mueh  more  marked 


(95  to  970)  than  here  (about  1350).  In  the  case  herp 
presented  one  is  inclined  to  associate  the  contact  of  the 
fundus  with  the  breech  of  the  child  on  the  one  hand  and  the 

cSiSt.0'  the  back  °n  th*  °th»  “  relation  of 

TWO  LECTURES 

ON 

THE  TEMPLES  AND  RITUAL  OE  ASKLEPIOS  AT 
EPIDAURUS  AND  ATHENS. 

Delivered  at  the  Royal  Institution  of  Great  Britain 
By  RICHARD  CATON,  M.D.,  F.R.C.P. 

Lecture  I. 

RlDUES  AND  Gentlemen, -You  are  aware  that  during  the  last 
year?  the  energy  and  enthusiam  in  archeological 
reseai ch  of  such  men  as  Dr.  Schliemann  have  not  merely 
thrown  a  considerable  amount  of  light  on  historic  and  pre- 
stone  Greece,  but  have  also  awakened  a  keener  enthusiasm 
among  classical  scholars  and  in  archeological  societies,  and 
have  even  influenced  Governments  for  the  further  advance¬ 
ment  of  these  studies.  We  have  seen  the  German  Govern¬ 
ment  spending  large  sums  in  the  excavation  of  Olympia  and 
Pergamos  ;  the  French  Government  has  also  spent  much  in 
the  excavation  of  Delphi  and  on  other  works,  each  nation 
thus  making  the  whole  world  its  debtor.  The  American 
school  has  explored  the  Herseon  and  other  classical  sites, 
and  lastly  our  own  British  school  in  Athens  has  done  much 
considering  its  difficulties  and  the  lack  of  the  sufficient  pecu- 
mary  support  with  which  other  countries  have  endowed 
their  representatives. 

Although  considerable  interest  is  felt  by  the  English  public 
in  regard  to  the  work  just  referred  to,  one°  important 
field  of  investigation  has  remained  almost  unknown  in  this 
country,  I  mean  the  exploration  of  the  shrines  of  Asklepios 
the  God  of  Healing,  at  Epidaurus  and  Athens,  about  which 
Lave  honour  of  speaking  to  you.  As  the  time 
allotted  to  us  is  brief,  it  is  needful  to  avoid  all  prefatory 
remarks,  and  to  restrict  this  paper  almost  entirely  to  a  con¬ 
sideration  of  the  new  discoveries  and  to  inferences  from 
them.  As  a  matter  of  fact  there  is  but  scant  information 
as  to  the  sanitary  and  medical  aspects  of  Greek  life  in 
ancient  literatuie.  Homer  and  Pindar  have  brief  references 
to  Epidaurus  and  other  sanctuaries  ;  so  also  Plato,  Hippys  of 
Regium,  Strabo,  and  some  of  the  dramatists,  as  Aristophanes 
also  certain  of  the  late  Greek  writers,  especially  Pausanias? 
Under  these  circumstances  most  precious  are  the  researches 
made  by  the  spade.  The  pioneer  in  this  inquiry  was  M.  Cav- 
vadias,_  the  eminent  archeeologist,  now  Minister  of  Edu¬ 
cation  in  the  Greek  Government.  He  was  aided  efficiently 
by  the  Greek  Archaeological  Society.  M.  Stais  has  deciphered 
the  hundreds  of  inscriptions  which  were  found.  MM 
Defrasse  and  Lechat,  and  M.  Girard,  associated  with  the 
French  school ;  Dr.  Doerpfeld,  Dr.  Furtwaengler,  Herr 
.Baunack,  Professor  Reinach,  Dr.  Ivoechler,  connected” 
with  the  German  school,  and  others,  have  had  a  share  in 
the  work;  but  little  has  been  done  by  the  English,  and 
and  still  less  has  been  published  in  our  language.  An  in¬ 
teresting  paper  by  Professor  Percy  Gardner  in  his  New  Chap¬ 
ters  in  Greek  History ,  some  valuable  references  bv  Miss  Jane 
Harrison,  the  admirable  notes  in  Mr.  Fraser’s  new  edi¬ 
tion  of  Pausanias,  and  one  or  two  articles  in  American  jour¬ 
nals  are  among  the  chief.  I  have  to  express  my  acknowledg¬ 
ment  to  the  authorities  I  have  named,  but  chiefly  to  M.  Cav- 
vadias  for  his  kindness  in  giving  me  special  facilities  in 
Greece,  and  for  allowing  me  the  use  of  some  of  his  plates  • 
also  to  MM.  Defrass  and  Lechat,  who  permit  me  to  show  you 
some  of  their  beautiful  restorations.  Apart  from  these,  most 
of  the  lantern  slides  I  shall  show  you  were  taken  by  myself 
on  the  spot.1 * 

According  to  tradition  Asklepios,  the  son  of  Apollo  and 
Koroni,  was  born  in  the  Hieron  valley,  in  the  Argolic  penin¬ 
sula  ;  the  place  names  still  preserve  the  legend  ;  the  hamlet 
of  Koroni  commemorates  his  mother,  the  hill  Titthion  owes 

1  Of  course  only  three  or  four  of  these  can  be  reproduced  in  the  British 

Medical  Journal. 


i5I( 


The  British 
t&EDicAX  Journal  I 


TEMPLES  OF  ASKLEPIOS 


|JUNE  II,  189F. 


6.  Altars  7.  P  Hostel. 


?sa£*-.^i53S:  • 

ings  of  unknown  puipose.  17.  Northern  Boundary  of  Precinct. 


19.  Stadium. 


its  name  to  his  having  been  there  suckled  by  a  goat,  while 
on  the  opposite  hill,  Kynortion,  stood  the  temple  of  the 

Maleatean  Apollo.  .  _  . , 

The  Hieron,  six  miles  irom  the  town  of  Epidaurus,  was  the 
chief  seat  of  the  worship  of  Asklepios,  though  minor  ones 
existed  in  Athens,  in  Delphi,  Pergamos,  Troezen,  Cos.Tricca, 
and  other  places. 

Here  is  an  outline  restoration  (a)  (only  approximately  accu¬ 
rate)  of  a  portion  of  the  Hieron.  [It  should  be  stated  here 
that  all  the  numbers  which  follow  correspond  with  those  on 
Fig.  a.]  No.  1  is  the  Propylsea,  the  great  ceremonial  gate¬ 
way  of  the  sacred  precincts.  ,  .  „  ,  .  ,  . 

No.  2  represents  the  Temple  of  Asklepios,  the  central  shrine, 
a  richly  decorated  and  coloured  Doric  building,  erected  in  the 
fourth  century  b.c.,  as  shown  in  the  accompanying  restoration 
by  Defrass  (b).  At  the  east  and  we3t  gables  were  pediment 
groups  representing  a  battle  with  Centaurs  and  a  combat  of 
Greeks  and  Amazons,  together  with  Acroteria,  Nereids  alight¬ 
ing  from  horseback  on  the  two  sides,  and  a  central  winged 
victory.  A  beautiful  ivory  door,  which  cost  3, 000  drachmpe, 
closed  the  sanctuary;  within,  the  cella  was  only  a  single 
chamber,  there  being  no  opisthodomus.  Here  stood,  as 
shown  in  Defrass’s  drawing  (c),  the  great  Chryselephantine 
statue  of  Asklepios  made  by  Thrasymedes  of  Paros,  a  work 
somewhat  resembling  the  Parthenon  figure,  01  the  vast 
Zeus  of  Olympia;  the  flesh  was  all  ivory,  the  rest  gold 
splendidly  enamelled  in  colours.  The  god  was  sitting  on  a 
throne,  a  large  golden  serpent  rising  up  to  his  left  hand  ;  on 
his  right  lay  a  dog,  and  in  front  was  an  altar. 

No.  3,  in  my  first  illustration,  is  the  Ionic  portico  or  Abaton, 
a  part  of  which  is  seen  in  the  second  photograph  ;  the  western 
part  is  in  two  storeys,  the  lower  one  being  in  the  basement. 
It  is  open  on  the  south  side ;  a  double  colonnade  supports 
the  roof,  the  eaves  of  which,  together  with  the  walls  and 
columns,  probably  showed  colour  decoration.  This  con¬ 
stituted  the  ward  or  sleeping  place  for  the  Sick  who  were 
awaiting  the  miraculous  interposition  of  the  god.  The  Abaton 
was  furnished  with  pallets,  lamps,  tables,  altars,  and  pro¬ 
bably  curta'ns,  the  patients  themselves  supplying  their  own 


iS.  Part  of  Southern  Boundary. 

bed  clothing.  The  details  of  this  building  I  shall  give  in]my 

^No^is^the  Tholos  or  Thumela  (shown  in  the  annexed 
restoration  by  Defrass)  (d),  the  moat  bMutiiul  circular  temge 
probably  that  the  Greeks  ever  built,  far  ^P^smgt  ; 

Philippeion  at  Olympia.  Ifc  was  b"llt.  Vears 

b  c  bv  Polycleitus  the  younger,  and  took  twenty-one  years 

to  build;  externally  there  was  a  beauUful  Doric  coionnad^ 

with  peculiarly  rich  cornice,  coloured.  Within  was ^  a  circle 
of  sixteen  graceful  Corinthian  columns  of  marble,  the  wan 
and1  floor  S  decorated  with  various  y  co  cured 

marbles.  Here  were  two  celebrated  pal^ngs* 
Pausias,  the  Greek  artist;  the  first  represented  Methe 
(drunkenness),  a  woman  holding  a  iarge  wine  goblet  to  he 
lips,  the  glass  of  which  was  so  well  painted  that ,  the  face  wa 
seen  through  it.  The  second,  a  picture  of  Eros  (Love)  laymf 
aside  his  bow  and  quiver  and  tiking  up  his  lyre.  Peihap 

may  suppose  that  the  painter  here  indicated  the  relation  ot 

Bacchus  and  Venus  to  the  ailments  which  afflict  mankind. 
The  scourges  which  we  are  told  the  gods  make  out  of  the 
pleasant  vices  of  men  doubtless  often  brought  the s  w€ ialthy 
Greek  as  a  suppliant  to  Asklepios.  What  was  the  purpose 
the  Tholos?  Defrass  and  Lechat  believe  it  was  a  drinking 
fountain,  a  sort  of  pump  room,  m  which  in  old  times a  heal 
ing  spring  arose  ;  if  so,  we  can  imagine  the  gouty  Athenia 
being  sent  here  to  drink  large  potations  of  the  pmc *  el®“e.^ 
he  envying  meanwhile  Methe  and  her  occupation  0 
wall  before  him.  The  foundations  are  most  curious,  consist 
ing  of  a  series  of  circular  walls  forming  a  labyrinth.  Defrass 
and  Lechat  think  this  basement  was  a  water  cistern.  It 
not  cemented,  and  I  can  find  no  trace  of  a  condu  t .  . 

theory  seems  improbable  for  various  reasons-for  example 
(1),  the  word  “thumela”  means  a  sacrificing  place  ;  and  W 
Pausanias  speaks  of  the  tholos  and  the  sacred  well  as  8 
they  were  entirely  distinct  places.  More  probably1 the  tholos 
was  employed  for  minor  sacrifices,  and  perhaps  the  labyrin 
below  may  have  been  associated  with  s0“e.,™1ySbt®  illth 
Asklepian  rite  of  which  we  are  now  ignorant ;  or  the  labyrinm 
may  have  been  the  home  of  the  sacred  serpents.  We  do  not 


(d)  The  Tholos  or  Thumela  (restoration).  (jj)  Temple  of  Asklepios  and  part  of  the  4haton  (restoration) 
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quite  know  what  were  the  domestic  economics  of  these 
creatures  ;  they  along  with  the  dogs  were  the  incarnation  of 
the  god.  They  received  from  the  sick  the  utmost  veneration  ; 
perhaps  this  curious  basement  structure  was  their  retreat, 
and  conceivably  the  upper  stage  of  the  tholos  was  employed 
for  the  offering  of  sacrifices  to  them  as  representatives  of  the 
god. 


Asklepios ;  the  eaves  were  decorated  by  a  rich  cornice  of 
sculptured  heads  of  dogs,  the  attribute  of  Artemis-Hekate. 
She  was  a  divinity  of  healing  and  succour,  the  chaste  moon 
goddess,  and  sister  of  Apollo,  who  healed  Aeneas.  Acroteria 
of  Victories  decorated  the  western  gable  ;  within  was  a  row 
of  marble  columns,  and  externally  stood  a  triple  figure  of 
Artemis-Hekate. 

Nos.  6  and  6  represent  a  large  and  a  smaller  altar,  which 
stood  in  the  open  air. 

No.  7.  The  square  building  has  occasioned  much  discussion. 
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(e)  Temple  of  Artemis-Hekate  (restoration). 

No.  5.  The  Temple  of  Artemis  (e)  is  smaller  than  that  of 


(g)  Attempt  at  an  outline  restoration  of  tlie  Asklepeion  at  Athens 


It  contains  the  base  of  an  altar  surrounded  by  many  bones  of 
sacrificial  animals  and  much  ash,  also  fragments  of  bronze 
and  earthenware,  many  of  them  bearing  dedications  to  Apollo 
or  Asklepios.  Its  period  of  erection  seems  to  have  been  not 
later  than  the  beginning  of  the  fifth  century  b.c.  It  con¬ 
tained  great  numbers  of  statues  and  inscriptions.  It  may 
have  been  a  large  open  portico  giving  shelter  to  the  sick  dur¬ 
ing  rain,  hot  sun,  or  cold  winds;  employed  also  for  minor 
sacrifices  and  for  the  exhibition  of  statuary,  ex  votos,  and 
inscriptions.  On  the  other  hand,  it  may  have  been,  a  house 
for  priests  or  officials,  or  even  a  hostel,  or  possibly  con¬ 
tained  the  library,  the  locality  of  which  has  not  yet  been 

identified.  ,  ,  ,  ,  ,,  ,  , ,  . 

No.  8.  A  large  building,  believed  to  have  been  the  baths  of 
Asklepios,  and  this  building  perhaps  may  have  also  contained 
the  library,  which  was  dedicated  to  the  Maleatean  Apollo,  and 
Asklepios,  which  one  would  think  is  likely  to  have  been  in 
some  central  position. 

No.  9  is  the  portico  or  colonnade  of  Cotys,  built  originally 
of  unburnt  brick,  and  having  not  improbably  wooden  columns. 
These  materials  were  often  used  in  ancient  Greece,  even  for 
importantpurposes,  as,  for  example,  the  Heraeon  at  Olympia. 
The  portico  was  rebuilt  in  more  durable  materials  in  Koman 

times. 

No.'io.  A  large  quadrangular  building  with  Doric  colon¬ 
nade,  supposed  to  have  been  the  gymnasium.  During  the 
Roman  period  a  small  theatre  or  odeion  was  constructed  in 
one  of  its  angles.  There  still  remain  nine  rows  of  seats, 
arranged  in  a  curve,  with  a  central  gangway  in  front  of  the 
stage”  the  old  Greek  shafts  of  a  part  of  the  colonnade  are 

still  to  be  seen  embedded  in  walls  of  Roman  brick.  .... 

No  1 1  The  building  with  the  four  quadrangles,  only  lately 
excavated.  Each  quadrangle  is  surrounded  by  a  large 
number  of  rooms.  A  colonnade  ran  round  the  interior  ot 
each  quadrangle.  Query,  What  is  it  ?— a  gymnasium,  a 
palaestra,  a  college  for  the  priests,  or  a  great  hostel?  I  con¬ 
fess  the  last-named  seems  the  most  probable.  \\  hen  one 
considers  the  large  number  of  the  sick  who  came  to  the 
Hieron,  it  is  obvious  that  extensive  accommodation  must 
have  been  provided  for  them  somewhere.  The  two  chambers 
of  the  abaton  could  not  have  held  more  than  120  beds,  sup¬ 
posing  these  to  have  been  placed  in  two  rows,  or  if  we 
suppose  the  almost  dark  lower  storey  of  the  western  end  to 
have  been  a  dormitory  also,  180  would  then  have  been  the 
greatest  possible  accommodation.  If  this  were  the  extreme 
number  to  be  entertained,  why  were  seats  for  12,000  or 14,000 
provided  in  the  Stadium,  and  why  was  the  great  theatre 
seated  for  at  least  9,000  spectators  ?  It  appears  likely,  there¬ 
fore,  that  this  and  other  undetermined  buildings  were  hostels 
for  the  accommodation  of  those  whose  ailments  were  slight  or 

who  were  convalescent.  ,  u 

No  12  The  Eastern  Roman  building  seems  as  though  it 
had  contained  baths.  Hot-air  or  liot-water  pipes  may  be 
traced  there,  and  certain  peculiar  pit-like  recesses  strongly 
suggest  a ,  sort  of  sitz-bath.  At  right 
angles  to  this  ran  a  colonnade  (No.  13), 
and  in  front  of  it  an  open  aqueduct  with 
stone  basins  placed  at  every  eleventh  yard 
of  its  course. 

No.  14  is  a  great  rectangular  building  ot 
limestone,  its  purpose  quite  unknown  ;  it 
was  probably  a  hostel. 

No.  15.  The  Temple  of  Aphrodite,  ex¬ 
ternal  to  the  precinct,  was  only  excavated 
in  1892.  It  was  a  Doric  temple.  An 
inscription  discovered  on  the  spot  speaks 
of  the  sanctuary  of  Aphrodite;  not  far 
from  it  was  found  a  statue  of  the  goddess 
in  Parian  marble. 

The  Temple  of  the  Maleatean  Apollo 
stood  on  Mount  Kynortion  much  further 
to  the  south ;  the  ruins  are  of  so  frag¬ 
mentary  a  description  that  it  is  hardly 
possible  from  them  to  reconstruct  the 
temple. 

The  Great  Theatre  (f),  situated  to  the 
south  of  the  precinct,  was  built  about  the 
year  450  b.c.  by  Polycleitus,  the  architect 
nf  tv. a  t.hnlns.  Pausanias.  who  was  a 
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?reat  traveller,  tells  us  it  was  the  most  interesting 
3f  all  the  theatres  existing  in  his  time,  and  to-day 
myone  who  is  familiar  with  the  theatres  of  Greece  and 
□he  Greek  colonies  will  say  that  this  is  more  impressive 
than  any  of  them  The  Koilon  or  auditorium  consisted 
of  fifty-live  rosvs  of  marble  seats  with  twenty-four  lines 
of  stairs.  The  space  for  the  chorus  is,  according  to  the 
ancient  system,  circular,  and  in  the  centre  doubtless  stood  an 
altar  of  Bacchus.  The  stage  was  elevated  nearly  12  feet,  the 
proscenium  being  enriched  by  splendid  sculpture.  The 
acoustics  of  the  theatre  are  perfect ;  a  sound  little  louder  than 
a  whisper  uttered  on  the  stage  can  be  heard  in  every  part. 
The  theatre  is  so  placed  on  the  slope  of  Kynortion  that  the 
occupants  of  the  major  part  of  the  auditorium  had  a  charming 
view  (over  the  top  of  the  stage)  of  the  mountains  to  the  north 
and  of  the  whole  range  of  beautiful  buildings  of  the  Hieron. 
While  witnessing  here  the  sublime  tragedies  of  Aeschylus  or 
Sophocles,  or  such  a  comedy  as  The  Plutus  of  Aristophanes  (in 
which,  as  you  will  remember,  great  fun  is  made  of  Asklepios 
and  his  priests),  the  contrast  afforded  by  glancing  from  the 
stage  to  the  blues  and  purples  of  the  mountains,  the  verdancy 
of  the  grove,  and  the  beautiful  forms  and  colours  of  the 
group  of  temples  would  be  most  pleasing.  The  Greeks  were 
acute  in  perceiving  and  taking  advances  of  subtle  sources  of 
pleasure  like  this,  and  I  believe  that  the  sites  of  many  of 
their  theatres  were  chosen  so  as  to  secure  for  the  audience 
this  double  pleasure.  The  Theatre  of  Delphi  is  an  example 
of  this  provision,  as  also  in  a  less  degree  is  that  of  Tauromena. 
Ih’  s  theatre  has  been  said  to  seat  12,000  spectators  ;  according 
;o  my  own  rough  computation,  it  unquestionably  will  hold 
over  9,000  without  crowding. 

Yo.  16  represents  certain  Roman  buildings  external  to  the 
orecincts,  the  object  of  which  is  undetermined. 

No.  17  is  probably  the  northern  boundary  of  the  precinct. 
No.  18  represents  a  part  of  the  southern  boundary,  the  rest 
of  the  boundary  line  has  not  yet  been  ascertained. 

No.  19.  The  Stadium.  It  is  not  certain  yet  which  is  the 
semicircular  end  ;  formerly  it  was  supposed  to  be  that  adjoin- 
ng  the  sanctuary,  now  it  appears  more  likely  to  have  been 
it  the  other  extremity.  As  yet  only  a  portion  of  it  is  ex¬ 
cavated.  It  was  over  600  feet  long,  and  on  either  side  were 
lfteen  rows  of  marble  seats  ;  probably  foot,  horse,  and  chariot 
aces  took  place  here  as  well  as  other  forms  of  athletic  exer- 
nse. 

Before  saying  anything  about  the  ritual  and  the  treatment 
h  the  sick  at  the  Hieron,  it  will  be  well  to  turn  to  the 
isklepeion  at  Athens,  and  examine  briefly  the  structural 
irrangements  there.  Situated  on  the  south  side  of  the 
Icropolis,  at  an  elevation  of  perhaps  80  feet  above  the  plain, 
idjoining  on  the  east  the  theatre  of  Dionysius,  the  loeality 
vas  probably  as  healthy  as  any  the  immediate  neighbourhood 
>f  Athens  could  supply.  The  buildings  were  to  a  certain 
■xtent  an  imitation,  on  a  smaller  scale,  and  on  a  limited  area, 
those  at  the  Hieron  of  Epidaurus.  Remains  of  what  were 
H'obably  a  temple  of  Asklepios  and  Hygeia,  of  Doric  architec- 
urp,  also  a  supposed  temple  of  Themis,  and  a  shrine  of  Isis, 
xist,  while  smaller  shrines  of  Serapis,  Core,  Hypnos, 
lerakles,  Panaceia,  Demeter,  and  other  divinities  have  left 
(o  distinct  traces.  There  are  considerable  remains  of  a  large 
-astern  portico  or  abaton  of  Pentellic  marble,  from  which  is 
eached  a  circular  chamber  in  the  rock  containing  the  sacred 
veil.  Close  to  the  abaton  is  a  curious  well-like  structure, 
unrounded  by  marble  columns,  which  perhaps  was  the 
serpent  pit.  A  western  portico  or  abaton  also  existed,  and  a 
trove  containing  great  numbers  of  statues,  busts,  ex-votos, 
tnd  inscriptions.  The  annexed  outline  sketch  (p.151 2)  may  help 
u  giving  some  general  idea  of  the  precinct.  The  theatre  of 
uonysius  close  at  hand  was  doubtless  frequented  by  the  sick 
18  a  diversion.  The  stall  occupied  by  the  priest,  with  his 
jame  °n,  it  is  still  in  excellent  preservation.  The 
anathenaic  stadium,  about  half  a  mile  away,  doubtless 
vas  also  frequently  visited  by  the  convalescents  from  the 
vsklepeion. 


By  the  win  of  the  late  Dr.  Elizabeth  H.  Bates,  of  Port 
-'heater,  N.  Y.,  the  University  of  Michigan  will  receive  125,000 
•  #’  t^ie  *D?ome  from  which  is  to  be  used  in  establishing  a 
lair  for  the  diseases  of  women  and  children,  to  be  known  as 
he  Pates  Professorship. 


COMPLETE  ATROPHY  OF  THE  DELTOID  WITH 
VICARIOUS  RESTORATION  OF  FUNCTION.* 

[With  Special  Plate.] 

By  ROBERT  KENNEDY,  M.4.,  B.Sc.,  M.D., 
Dispensary  Surgeon,  Western  Infirmary,  Glasgow. 

M.  K.,  aged  22,  presented  himself  at  the  dispensary  of  the 
Western  Infirmary,  Glasgow,  on  June  21st,  1897,  complaining 
that  after  a  hard  day’s  work  he  experienced  stiffness  in  his 
back  and  right  shoulder. 

On  January  29th,  1895,  he  fell  into  the  hold  of  a  ship,  and, 
on  being  admitted  to  the  Western  Infirmary,  it  was  found 
that  he  had  sustained  a  subcoracoid  dislocation  of  the  right 
shoulder-joint,  together  with  a  fracture  of  the  radius  of  the 
right  forearm.  The  dislocation  was  reduced  on  the  day  of  his 
admission,  and  the  forearm  put  in  splints. 

After  removal  of  the  splints  he  was  unable  to  use  his  arm 
for  about  six  months,  and,  although  practising  daily  with 
dumb-bells,  was  unable  to  elevate  his  arm  at  the  shoulder- 
joint  to  any  appreciable  degree  for  eleven  months,  at  the  end 
of  which  time  he  returned  to  his  work.  The  improvement 
then  steadily  advanced,  and  now  his  range  of  movement  and 
power  at  the  shoulder-joint  i3  such  that  only  careful  inspec¬ 
tion  detects  any  abnormality. 

At  present,  and  as  shown  in  the  raccompanying  illustration, 
his  physique  is  good,  the  muscular  system  being  well  de¬ 
veloped.  With  the  arms  hanging  by  the  sides,  it  is  easily 
seen  that  the  right  deltoid  is  greatly  atrophied,  the  roundness 
of  the  shoulder  having  disappeared,  and  the  acromion  and 
coracoid  processes  and  head  of  the  humerus  rendered  pro¬ 
minent.  Seen  from  behind,  the  outer  half  of  the  spine  of  the 
scapula  is  prominent  from  absence  of  the  deltoid,  and  from 
the  front  there  is  a  hollow  below  the  outer  half  of  the  clavicle 
from  absence  of  muscular  tissue. 

Despite  this  condition  of  the  deltoid,  the  degree  to  which 
the  right  arm  can  be  elevated  is  not  much  less  than  in  the 
case  of  the  left  arm,  and  the  movement  is  performed  with 
apparently  as  much  ease  on  the  one  side  as  on  the  other.  In 
this  position  of  the  arm,  however,  the  area  of  the  deltoid 
shows  no  prominence  corresponding  to  the  contracted  deltoid 
of  the  opposite  side,  but  there  is  a  well-marked  prominence 
corresponding  to  the  portion  of  the  trapezius  inserted  into 
the  angle  between  the  clavicle  and  the  spine  of  the  scapula,  a 
prominence  which  is  entirely  absent  from  the  left  side. 
Another  point  of  difference  between  the  two  sides  is  the 
degree  of  rotation  of  the  scapula  when  the  arm  is  elevated, 
which  is  so  marked  on  the  right  side  that  the  inferior  angle 
is  carried  in  front  of  the  lateral  line.  This  rotation  of  the 
scapula  is  marked,  when  the  patient  is  viewed  from  the  front, 
by  the  axilla  looking  more  in  a  forward  direction  than  that  of 
the  opposite  side. 

His  range  of  movement  in  the  affected  arm  leaves  little  to 
be  desired.  He  can  place  the  right  hand  on  the  crown  of 
his  head  and  on  the  nape  of  his  neck  with  as  much  ease  as 
he  can  his  left,  and  has  quite  as  much  power  in  performing 
these  movements  on  the  right  as  on  the  left  side ;  indeed, 
using  his  right  arm  at  his  work  more  than  the  left,  he  per¬ 
forms  these  movements  at  the  right  shoulder-joint  with 
greater  precision  and  ease  than  in  the  case  of  the  left.  There 
are,  however,  some  movements  which  he  performs  defec¬ 
tively.  Thus  he  has  difficulty  in  throwing  a  stone,  and  when 
he  puts  his  hand  in  his  trouser  pocket  he  cannot  withdraw  it 
so  easily  as  in  the  case  of  the  other  arm.  The  total  absence 
of  contractility  in  the  right  deltoid  is  demonstrated  when 
the  hand  is  placed  over  the  muscle,  and  the  patient  directed 
to  elevate  the  arm  ;  for,  while  all  the  neighbouring  muscles 
become  tense  and  prominent,  the  region  of  the  deltoid  is 
found  in  precisely  the  same  condition  as  it  is  when  the  arm 
is  hanging  by  the  side.  The  various  bony  prominences  are 
felt  as  if  covered  only  by  skin  and  subcutaneous  tissue.  Thtre 
is  absolutely  no  response  to  electrical  stimuli.  There  is  also 
distinct  atrophy  of  the  muscular  mass  at  the  axillary  border 
of  the  scapula,  due  doubtless  to  atrophy  of  the  teres  minor. 
On  the  other  hand,  on  placing  the  hands  over  the  cervical 
portions  of  the  trapezii,  and  directing  the  patient  to  raise 

*  Tlie  paper  was  read  and  the  patient  shown  at  a  meeting  of  the  Glasgow 
Medico-Chirurgical  Society. 
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his  arms,  there  occurs  on  the  right  side  a  striking  tension 
and  bulging,  evidently  from  hypertrophied  muscular  tissue. 
Also  when  the  arm  is  elevated  the  region  of  the  supraspinatus 
is  more  prominent  and  tense  than  that  of  the  left  side,  and 
the  lower  fasciculi  of  the  serratus  magnus  can  easily  be  felt 
to  be  more  bulky  than  those  of  the  opposite  side. 

The  marked  degree  to  which  the  scapula  of  the  right  side, 
as  compared  with  that  of  the  left,  is  rotated  during  the 
movement  of  elevation  of  the  arm,  is  manifest  from  the  fol¬ 
lowing  measurements  taken  with  compasses.  With  the  arms 
hanging  by  the  sides,  the  distance  from  the  dorsal  median 
line  to  the  inferior  angle  of  the  scapula  is  on  either  side  3! 
inches,  while  in  maximum  elevation  the  distance  increases 
on  the  left  side  to  6  inches,  and  on  the  right  to  8  inches.  In 
the  latter  position  the  inferior  angle  of  the  right  scapula  is 
in  front  of  the  lateral  line,  the  posterior  surface  directed 
more  in  an  outward  direction  than  that  of  the  left  side,  and 
the  right  axilla  looks  almost  directly  forwards. 

The  upper  part  of  the  vertebral  border  of  the  scapula  in 
elevation  of  the  arm  approaches  the  median  line  to  a  greater 
extent  than  on  the  opposite  side,  and  the  distance  from  the 
tip  of  the  acromion  to  the  spines  of  the  vertebrae,  which  with 
the  arms  hanging  by  the  sides  is  on  either  side  8  inches,  be¬ 
comes  in  elevation  of  the  arm  on  the  left  side  6  inches,  and 
on  the  right  55  inches.  The  acromial  end  of  the  clavicle  also 
is  considerably  elevated  and  drawn  backwards  when  the  arm 
is  raised. 

The  comparative  levels  of  the  roots  of  the  spines  and  of  the 
inferior  angles  of  the  two  scapulae  alter  during  the  move¬ 
ment  of  elevation  of  the  arms,  for  in  extreme  elevation  the 
former  point  on  the  right  side  sinks  1  inch  below  that  of  the 
left  side,  and  the  latter  point  rises  on  the  right  side  1  inch 
above  that  of  the  left  side,  a  result  only  possible  by  extreme 
rotation  of  the  right  scapula. 

In  addition  to  the  above  measurements,  taken  with  the 
object  of  showing  increased  rotation  of  the  scapula  as  a  factor 
in  the  elevation  of  the  arm,  several  angular  measurements 
were  taken  to  determine  the  extent  to  which  elevation  is 
effected  by  movement  at  the  shoulder  joint.  Thus  a  straight 
line  drawn  from  the  inferior  angle  to  the  tip  of  the  acromion 
meets  the  axis  of  the  limb  at  an  angle  of  50°,  and  that  on  both 
sides.  When  the  arms  are  elevated  to  the  maximum,  the 
same  two  lines  form  on  the  left  side  an  angle  of  140°,  and  on 
the  right  that  of  8o°.  Taking  the  difference  of  angles  between 
the  two  positions  of  the  arm,  it  is  evident  that  on  the  left 
side  movement  of  the  humerus  on  the  scapula  takes  place 
through  an  angle  of  90°,  while  on  the  right  side  the  range  is 
limited  to  30°.  These  results  are  verified  by  comparing  the 
angles  formed  in  the  two  positions  of  the  arms  by  the  junc¬ 
tion  of  a  line  corresponding  to  the  spine  of  the  scapula  with 
the  axis  of  the  arm.  Thus,  with  the  arms  depressed,  the 
angle  on  either  side  between  these  two  lines  is  90°,  while  in 
maximum  elevation,  on  the  left  side  the  angle  is  1800,  and  on 
the  right  120°,  a  difference  again  of  90°  and  30°  respectively. 

Remarks. 

ATicarious  muscular  supply  was  first  brought  prominently 
forward  by  Letievant1  in  1873.  The  case  first  published  by 
him  in  18692  was  one  of  traumatic  tetanus  arising  from  a 
wound  in  the  hand,  for  the  treatment  of  which,  in  accordance 
with  the  pathology  of  the  time,  the  median  nerve  was 
divided  in  the  upper  third  of  the  arm.  As  a  result  of  this 
the  muscles  supplied  by  that  nerve  were  paralysed,  and  at 
the  end  of  nine  months,  although  reunion  of  the  nerve  had 
not  occurred,  and  although  as  a  result  atrophy  of  the  muscles 
supplied  by  it  had  taken  place,  yet  movements  resembling 
those  performed  by  the  paralysed  muscles  were  possible,  and 
in  some  cases  strongly  developed.  This  result  L6ti6vant 
showed  to  be  due  to  muscles  in  the  neighbourhood,  whose 
supply  remained  intact,  taking  the  place  of  the  paralysed 
muscles,  although  necessarily  imperfectly.  On  this  case  he 
founded  his  theory  of  “  suppleances  motrices  et  sensitives.” 

The  case  the  history  of  which  I  have  given  above  illus¬ 
trates  the  possibility  of  a  very  complete  substitution  by 
neighbouring  muscles  for  the  function  of  an  atrophied 
deltoid.  The  explanation  of  the  atrophy  of  the  deltoid  in 
this  case  is  clear  from  the  history.  The  circumflex  nerve  was 
either  torn  at  the  time  of  the  dislocation  and  did  not  reunite, 
or  if  not  torn  it  was  ultimately  subjected  to  pressure  by 


cicatrisation  resulting  in  damaged  tissue  in  its  vicinity.  In 
any  case  the  total  atrophy  of  the  deltoid  with  atrophy  in  the 
region  of  the  teres  minor  indicates  the  destruction  of  the 
circumflex  nerve.  The  previous  history  of  the  case  shows 
that  from  the  time  of  the  accident  until  after  the  lapse  of 
many  months  the  arm  was  practically  useless,  and  that  im¬ 
provement  only  occurred  very  gradually,  and  that  when  the 
arm  had  sufficiently  recovered  its  function  to  enable  the 
patient  to  return  to  his  work,  the  regular  exercise  thereby 
secured  was  followed  by  a  steady  recovery  of  function.  It 
thus  required  a  period  of  at  least  eighteen  months  for  the 
neighbouring  muscles  destined  to  supply  the  function  of  the 
atrophied  deltoid  to  adapt  themselves  to  the  new  conditions. 
It  is  impossible  to  say  what  time  must  elapse  before  the 
adaptation  reaches  its  limit,  for  the  complaint  which  brought 
the  patient  to  me,  namely,  pain  in  the  back  and  shoulder 
after  a  hard  day’s  work,  shows  that  the  muscles  supplying 
the  function  of  the  deltoid  are  still,  two  years  and  a  half  after 
the  accident,  overtaxed  by  the  work  they  have  to  perform. 

The  arm  is  now  raised  by  : 

1.  The  supraspinatus. 

2.  Muscles  rotating  the  scapula. 

3.  Torsion  and  curvature  of  the  vertebral  column. 

The  degree  to  which  the  supraspinatus  elevates  the  arm  is 
shown  by  the  angular  measurement  between  the  scapula  and 
the  axis  of  the  limb  to  be  30°.  On  the  left  side  the  com¬ 
bined  action  of  the  deltoid  and  supraspinatus  results  in  a 
range  of  90°.  It  is  not  likely  that  the  normal  elevating 
power  of  the  supraspinatus  is  30°,  and  if  so  that  muscle  is 
probably  in  this  case  hypertrophied,  and  acting  as  one  of  the 
vicarious  factors.  The  abnormal  tension  over  the  supra¬ 
spinous  fossa  is  accounted  for  on  the  supposition  of  such 

hypertrophy.  .  . 

The  second  vicarious  factor  in  raising  the  arm,  namely,  in¬ 
creased  rotation  of  the  scapula,  accounts  for  a  considerable 
extent  of  the  restoration  of  function  of  the  deltoid;  for  while 
on  the  sound  side  the  rotation  during  complete  elevation  of 
the  arm  causes  the  inferior  angle  of  the  bone  to  move  through 
a  distance  of  2\  inches,  the  same  movement  causes  the  right 
inferior  angle  to  move  through  a  distance  of  4^  inches.  This 
rotation  is  brought  about  by  the  combined  action  on  the 
scapula  of  the  portion  of  the  trapezius  inserted  into  the  angle 
between  the  acromion  and  the  clavicle,  and  by  the  lower  por¬ 
tion  of  the  serratus  magnus.  The  portion  of  the  trapezius  in 
question  is  much  hypertrophied,  standing  out  in  contraction 
as  a  bulky  mass.  In  its  action  it  also  raises  and  draws  back¬ 
wards  the  clavicle,  whose  rhomboid  ligament  has  probably 
become  stretched.  The  hypertrophy  of  the  serratus  magnus, 
although  of  course  not  visible  like  that  of  the  trapezius,  stiu 
can  be  felt,  and  probably  several  of  the  lower  slips  are  acting 
as  a  powerful  factor  in  rotating  the  scapula. 

The  extent  to  which  the  arm  can  be  raised  by  the  applies- 
tion  of  these  two  factors  is  shown  in  the  illustration,  the- 
patient  having  been  placed  with  the  body  straight,  but  eleva- 
tion  to  the  almost  vertical  position  can  be  effected  by  the 
aid  of  torsion  of  the  body  to  the  right,  and  lateral  curvature 
to  the  left.  When  the  patient  was  directed  to  raise  his  arms 
to  the  utmost,  he  at  once  assumed  this  attitude  of  body. 
Thus  the  supraspinatus  alone  raises  the  arm  to  30°  as  com¬ 
pared  with  90°  effected  by  the  combined  action  of  a  normal 
deltoid  and  supraspinatus,  and  the  difference  of  6o°  is  attained 
in  the  first  instance  and  chiefly  by  the  rotation  of  the  scapula, 
and  finally,  when  rotation  has  done  its  maximum,  the  eleva¬ 
tion  is  completed  by  torsion  and  curvature  of  the  trunk. 

The  case  illustrates  the  extent  to  which,  at  least  in  some 
cases,  recovery  of  function  may  be  expected  in  cases  01 
atrophy  of  the  deltoid,  resulting  from  injury  to  the  circum¬ 
flex  nerve,  without  any  operative  interference.  The  recovery 
in  this  case  is  so  nearly  perfect  that  it  is  questionable  if  a 
better  result  could  have  been  attained  had  the  nerve  been 
exposed  and  treated  with  a  successful  result.  Taking  into 
account  even  the  length  of  time  necessary  for  the  establish¬ 
ment  of  supplementary  function,  it  is  still  questionable  n, 
by  operative  interference  for  the  repair  of  the  circumflex 
nerve,  any  time  would  have  been  saved  in  the  restoration  of 
the  power  to  elevate  the  arm,  as  in  any  case  atrophy  of  the 
deltoid  would  have  been  far  advanced  before  the  nature  of 
the  case  could  have  been  sufficiently  established  to  warrant 
an  operation  of  the  kind.  Then,  with  atrophy  so  far  advanced,. 


June  ii,  1898.] 


ATROPHY  OF  DELTOID. 


RACHITIC  CURVATURE 


[ 


The  British 
Medical  Journal 


ATROPHY  OF  DELTOID. 


ACUTE  RACHITIC  CURVATURE. 


TO  ILLUSTRATE  DR.  ROBERT  KENNEDY’S  PAPER  (page  1513). 


TO  ILLUSTRATE  MR.  JOHN  POLAND’S  PAPER  (page  1515). 


The  British  ~] 
Medical  Journal J 


POSTERIOR  DICHOTOMY 


[.Tune  ii,  1898. 


TO  ILLUSTRATE  ARTICLE  ON  RAGE  1528, 


June  ii,  1898.] 


RETIN A.L  CHANGES  IN  CEREBRAL  HAEMORRHAGE. 


[The  BjynsH  T  c  i  tf 
Mtotcsi  Journal  1  0  1  3 


recovery  of  the  muscle  would  have  been  a  matter  of  at  least 
many  months. 

I  publish  the  case  partly  for  its  general  interest,  as  showing 
vicarious  muscular  supply  after  nerve  injuries,  and  partly  for 
its  special  interest,  as  showing  what  may  be  expected  in 
favourable  cases  in  the  way  of  recovery  of  function  in  cases 
of  atrophy  of  the  deltoid. 
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CASE  OF  ACUTE  RACHITIC  CURVATURE  OF 
TIBLZE  BACKWARDS. 

[With  Special  Plate.] 

By  JOHN  POLAND,  F.R.C.S., 

Surgeon  to  the  City  Orthopaedic  Hospital. 


As  regards  the  rachitic  changes  in  the  lower  limbs,  although 
the  enlargements  of  the  upper  end  of  the  tibia  and  the  lower 
end  of  the  femur  occur  next  in  order  of  frequency  to  the 
lower  end  of  the  former  bone,  we  do  not  find  the  upper  end 
of  the  tibia  nearly  so  often  bent  as  its  lower  extremity. 
While  it  is  very  rare  to  meet  with  such  a  condition  as  the 
present  one  of  acute  yielding  of  the  bone  directly  backwards 
below  the  line  of  junction  of  its  upper  epiphysis,  we  some¬ 
times  find  the  upper  end  of  the  shaft  projecting  somewhat 
backwards  and  outwards  at  a  point  just  below  the  tuberosities. 
Indeed  among  the  numerous  casts  of  rachitic  deformities  in 
the  museum  of  the  City  Orthopaedic  Hospital  there  is  no 
example  which  at  all  approaches  it  in  severity. 

The  girl  (E.  G.),  who  was  aged  17  years  on  admission, 
but  looked  no  more  chan  12,  had  had  somewhat  severe  rickets 
during  infancy.  Her  father  and  mother  were  quite  healthy, 
and  her  three  brothers,  residing  in  the  United  States  of 
America,  older  than  herself,  had  no  affection  of  any  kind. 
She  did  not  attempt  to  walk  until  2  years  of  age,  and  at  the 
age  of  3  it  was  noticed  that  her  legs  began  to  be  crooked,  and 
she  was  treated  for  rickets  in  a  New  York  hospital.  An 
apparatus  was  fitted  to  the  spine,  but  no  splints  were  applied 
to  the  legs,  as  she  was  told  ttie  condition  of  these  would  get 
better  of  itself  in  time.  After  her  arrival  in  England  her 
mother  took  her  at  the  age  of  8  to  the  Evelina  Hospital  for 
the  bending  inwards  of  the  knees,  but  no  splints  were  ap¬ 
plied  during  the  twelve  months  she  attended  there.  The 
patient  then  came  to  this  hospital  under  the  care  of  my  late 
colleague,  Mr.  E.  J.  Chance,  who  applied  first  of  all  straight 
wooden  splints  to  the  lower  extremities,  and  then  for  the  last 
three  years  steel  mechanical  appliances. 

The  patient  then  came  under  my  charge,  and  it  was  clear  that 
although  the  steel  supports  had  effected  much  in  correcting 
the  valgus  condition  of  the  knees,  they  did  not  seem  to  have 
benefited  the  unusual  curves  of  the  legs  which  were  now  pre¬ 
sented,  and  had  up  to  this  time  been  progressive.  The  bend 
at  the  upper  end  of  each  tibia  was  at  the  lower  level  of  the 
tubercle,  and  presented  an  appearance  not  unlike  dislocation 
of  the  knee.  The  rest  of  the  bone  in  each  limb  appeared 
quite  normal,  with  the  exception  that  the  lower  end,  like  the 
other  long  bones  of  the  limbs,  was  still  a  little  bulky.  The 
femora  were  much  curved  anteriorly,  but  tl  e  shafts  of  the 
bones  of  the  upper  limbs  were  quite  normal.  I  therefore  de¬ 
cided  to  perform  osteotomy  on  the  tibiae  at  the  point  of  curva¬ 
ture,  which  was  done  on  the  right  side  on  July,  1897.  The 
tibia  and  fibula  were  carefully  and  gradually  divided— the 
former  from  within  outwards,  the  latter  from  without  in¬ 
wards— with  an  Adams’s  saw,  and  their  diaphyses  forcibly 
bent  backwards,  bringing  them  into  a  straight  line  with  their 
upper  epiphyses.  The  limb  was  then  placed  on  a  double  in¬ 
clined  plane,  to  maintain  the  bones  in  their  normal  relations, 
and  prevent  pressure  on  the  tibial  vessels.  Firm  consolidation 
took  place  in  the  flexed  position,  and  in  order  to  allow  the 
new  bone  filling  the  gap  in  the  divided  diaphyses  to  become 
quite  solid,  the  limb  was  kept  in  this  position  for  two  months. 
At  the  end  of  this  time  extension  of  the  knee  was  com¬ 
menced,  and  carried  out  gradually  to  its  fullest  extent,  with 
an  excellent  result,  as  presented  by  the  condition  of  the 
8 


patient  when  shown  to  the  Hunterian  Society  in  December, 
1897.1 

The  skiagraphs  of  the  two  limbs  afforded  an  interesting 
comparison  of  the  tibiae  before  and  after  correction  of  the  de¬ 
formity  by  osteotomy.  The  epiphysial  lines  of  the  femora 
and  tibiae  were  seen  to  be  unaltered  from  their  normal  direc¬ 
tion.  The  bones  of  the  left  leg  were  subsequently  divided  in 
a  similar  manner,  with  an  almost  equal  result.  After  the  cor¬ 
rection  of  the  tibial  curves  the  valgus  position  of  the  knees 
became  mere  noticeable.  To  remedy  this,  as  well  as  the  an¬ 
terior  curvature  of  the  femora,  it  is  proposed  to  perform 
infracondyloid  osteotomy  of  each  femur. 


UNILATERAL  RETINAL  CHANGES  IN  CEREBRAL 
HAEMORRHAGE,  EMBOLISM,  AND 
THROMBOSIS.* 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

Medical  Registrar, Manchester  Royal  Infirmary;  Assistant  to  the  Pro¬ 
fessor  of  Medicine,  Owens  College. 


It  is  well  known  that  in  a  large  number  of  cases  of  cerebral 
haemorrhage,  ophthalmoscopic  examination  reveals  albumin¬ 
uric  retinitis  in  each  eye.  It  is  also  well  known  that  in  cases  of 
cerebral  embolism  associated  with  ulcerative  endocarditis, 
haemorrhages  and  white  patches  may  sometimes  be  found  in 
each  retina  on  ophthalmoscopic  examination.  Occasionally 
embolism  of  the  central  artery  of  the  retina,  with  its 
characteristic  ophthalmoscopic  appearances,  may  be  associ¬ 
ated  with  cerebral  embolism ;  but  such  an  association  is 
exceedingly  rare.  In  patients  suffering  from  arterio-sclerosis 
minute  changes  may  be  found  in  the  retinal  vessels— general 
or  localised  narrowing  of  the  arteries,  white  lines  along  the 
sides  of  the  arteries,  localised  narrowing  of  the  veins,  localised 
varicose  dilatations,  etc.,  and  of  course  these  may  be  present 
when  cerebral  haemorrhage  occurs.  Other  rarer  retinal  changes 
have  occasionally  been  found  in  cerebral  haemorrhage  and 
softening. 

But  apart  from  the  changes  just  mentioned,  I  have  observed 
two  others  in  certain  severe  cases  of  cerebral  haemorrhage, 
embolism,  and  thrombosis,  namely,  retinal  haemorrhages  or 
dilatation  of  the  retinal  vessels  in  the  eye  of  the  same  side  as 
the  brain  lesion,  whilst  the  opposite  retina  has  not  presented 
either  of  these  changes. 

The  following  are  brief  abstracts  of  my  notes  on  the  ophthal¬ 
moscopic  examination  in  13  severe  cases  of  cerebral  haemor¬ 
rhage,  embolism,  or  thrombosis.  In  12  of  the  cases  the 
examination  was  made  shortly  before  death ;  in  one  case 
death  did  not  occur  for  some  time  afterwards.  The  cases 
were  all  in-patients  at  the  Manchester  Royal  Infirmary,  and 
to  the  kindness  of  the  medical  staff  I  am  indebted  for  per¬ 
mission  to  record  the  observations  which  I  have  made  on 
patients  under  their  care. 

Case  1.— Right-sided  hemiplegia.  Necropsy  ;  Cerebral  haemorrhage  in 
basal  ganglia  of  left  side.  Ophthalmoscopic  examination  during  life  re¬ 
vealed  three  large  haemorrhages  close  to  optic  disc  on  the  side  of  brain 
lesion  (left).  See  Fig.  1.  In  the  opposite  retina  no  haemorrhages  present. 

Case  11.— Right-sided  hemiplegia.  Necropsy:  Cerebral  haemorrhage  in 
the  basal  ganglia  of  left  side.  Ophthalmoscopic  examination  revealed  a 
large  haemorrhage  covering  a  portion  of  the  optic  cisc  on  the  side  of  the 
brain  lesion  (left).  See  Fig.  2.  The  opposite  retina  presented  no 
changes. 

Case  iii.— Left-sided  hemiplegia.  Necropsy  ;  Cerebral  haemorrhage  into 
right  basal  ganglia.  Ophthalmoscopic  examination  revealed  a  large  re¬ 
tinal  haemorrhage  obscuring  a  portion  of  the  optic  disc  on  the  side  of  the 
brain  lesion  (right).  See  Fig.  3.  The  opposite  retina  presented  no 
haemorrhages. 

Case  iv.—  Right-sided  hemiplegia.  Necropsy:  Cerebral  haemorrhage 
in'o  left  basal  gaDglia.  Ophthalmoscopic  examination  revealed  s«everal 
retinal  haemontiages  in  the  upper  half  of  the  retina  on  the  same  side  as 
the  brain  lesion  (left).  The  opposite  retina  presented  no  haemorrhages. 

Case  v.—  Left-sided  hemiplegia  of  sudden  onset;  coma;  signs  of 
granular  kidney;  albuminuric  retinitis  in  both  eyes;  fatal  termination 
no  necropsy. 

Case  vi.— Right-sided  hemiplegia  ;  fundi  normal.  Post-mortem  examin¬ 
ation  revealed  haemorrhage  into  the  left  basal  ganglia. 

Case  vii.— Right-sided  hemiplegia;  no  retinal  haemorrhage  or  other 
changes.  Post-mortem  examination  revealed  haemorrhage  into  the  left 
basal  ganglia. 

Case  viii.— Right-sided  hemiplegia;  albuminuric  retinitis  in  each  eye. 
Post-mortem  examination  revealed  cerebral  haemorrhage  into  the  left  basal 
ganglia. _ 

1  Briti sh  Medical  Journal,  December  25th,  1897,  p.  1859. 

*  Communicated  at  a  meeting  of  the  Manchester  Medical  Society. 
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Case  it.— Right-sided  hemiplegia.  Necropsy  revealed  thrombosis  of  the 
left  middle  cerebral  artery,  the  clot  extending  down  into  the  internal 
carotid  artery  for  a  short  distance.  Ophthalmoscopic  examination  during 
life  revealed  marked  dilatation  of  the  retinal  vessels,  especially  the  veins, 
on  the  side  of  the  brain  lesion  (left).  The  retinal  vessels,  especially  the 
veins  near  the  optic  disc,  were  also  very  tortuous.  The  retinal  vessels 

and  fundus  of  the  opposite  eye  were  normal. 

Case  x. — Right-sided  hemiplegia  with  aphasia ;  cardiac  valvular 
disease.  Necropsy:  Embolism  of  left  middle  cerebral  artery.  Ophthal¬ 
moscopic  examination  during  life:  Retinal  vessels  a  little  dilated  and 
tortuous  on  the  side  of  the  brain  lesion  (left);  the  opposite  retina 

D<Case* xi.— Right-sided  hemiplegia  with  aphasia  ;  mitral  stenosis.  No 
•post-mortem  examination  was  obtained,  but  there  can  be  little  doubt  that 
the  case  was  one  of  embolism  of  left  middle  cerebral  artery.  Ophthal¬ 
moscopic  examination  during  life  :  Retinal  vessels  a  little  more  dilated 
and  tortuous  on  the  side  of  the  lesion  (left) ;  retina  on  the  opposite  side 

n<CASE  '  xii.— Right-sided  hemiplegia;  mitral  disease.  Necropsy:  Em¬ 
bolism  of  the  left  middle  cerebral  artery.  Ophthalmoscopic  examination 
revealed  no  changes  in  either  retina.  .  _ 

Case  xiii.— Left-sided  hemiplegia;  mitral  disease.  Necropsy :  Em¬ 
bolism  of  the  right  middle  cerebral  artery  just  at  its  origin.  Ophthal¬ 
moscopic  examination  :  A  large  haemorrhage  (see  Fig.  4)  in  the  centre  of 
the  retina  on  the  side  of  the  brain  lesion  (right) ;  opposite  retina  normal. 


Fig.  i.— Case  of  cerebral  haemorrhage.  Three  large  retinal  haemor¬ 
rhages  on  the  same  side  as  the  brain  lesion  in  the  other  retina 
no  haemorrhages  present. 


Fig  Case  of  cerebral  haemorrhage.  Retinal  haemorrhage  on  the 
same  side  as  the  brain  lesion ;  in  the  opposite  retina  no  haemor¬ 
rhage  present. 


Fig  2  —Case  of  cerebral  haemorrhage.  Retinal  haemorrhage  on  the 
same  side  as  the  brain  lesion  ;  in  the  other  retina  no  haemorrhages 
present. 

These  are  the  results  of  the  ophthalmoscopic  examina¬ 
tion  in  13  severe  cases  of  cerebral  haemorrhage,  embolism, 
or  thrombosis.  In  11  of  these  the  diagnosis  was  verified  by 
. post-mortem  examination,  and  in  the  other  2  there  can  be  no 
doubt  that  the  diagnosis  was  correct.  In  5  of  these  13  cases 
— 4  haemorrhage,  i  embolism — there  was  a  l<?rge  retinal 
haemorrhage  on  the  same  side  as  the  brain  lesion,  whilst  the 
retina  of  the  other  eye  was  practically  normal.  In  1  of  the  13 
cases  the  retinal  vessels  were  markedly  dilated  and  tortuous 
on  the  side  of  the  brain  lesion — thrombosis  of  the  middle 


Fig.  4— Case  of  cerebral  embolism.  Unilateral  retinal  hemorrhage 
on  tlie  same  side  as  the  brain  lesion. 


cerebral  extending  into  the  carotid— whilst  the  other  retina 
was  normal.  In  2  cases— cerebral  embolism— the  retinal  ves¬ 
sels  were  a  little  dilated  on  the  side  of  the  lesion,  whilst  the 
other  retina  was  normal.  Thus,  in  8  out  of  the  13  cases  there 
were  unilateral  retinal  changes  on  the  same  side  as  the  brain 
lesion,  whilst  the  other  retina  was  not  affected  by  these 
changes.  In  tabular  form  the  results  may  be  expressed  as 
follows : 


Cases  of 
Brain  Lesion. 

Large  Retinal 
Haemorrhage 
on  side  of 
Brain  Lesion 
only. 

Dilated 
Retinal 
Vessels 
on  side  of 
Lesion  only. 

No  Retinal 
Haemorrhages 
or  Dilated 
Vessels. 

Bilateral 

Albuminuric 

Retinitis. 

Haemorrhage  (8) 

4 

2 

2 

Embolism  (4) 

I 

2  slight 

I 

— 

Thrombosis- 
middle  cerebral 
extending  into 
carotid  (1) 

1  marked 

The  above  are  the  results  obtained  by  careful  ophthalmo¬ 
scopic  examination— direct  and  indirect  methods— in  severe 
cases  which  terminated  fatally.  Probably  these  changes  wni 
rarely  be  found  in  mild  cases  which  do  not  end  fatally.  Also, 
they  are  sometimes  present  only  during  the  last  24  or  48 
hours  of  life.  From  these  results  the  following  conclusions 

may  be  drawn:  ,  ,  ... 

1.  In  cases  of  hemiplegia  from  cerebral  haemorrhage  whicft 
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terminate  fatally,  large  haemorrhages  are  not  infrequently 
found  in  the  retina  on  the  same  side  as  the  brain  lesion 
whilst  no  haemorrhages  are  present  in  the  opposite  retina.  ’ 

2.  In  cerebral  embolism  the  same  retinal  condition  is  occa¬ 
sionally  met  with  ;  also  in  cerebral  embolism  occasionally 
the  retinal  vessels  are  slightly  dilated  on  the  side  of  the 
brain  lesion. 

3.  In  thrombosis  of  the  middle  cerebral  artery,  when  the 
thrombus  extends  down  into  the  internal  carotid,  the  vessels 
of  the  retina  on  the  side  of  the  brain  lesion  may  be  markedly 
dilated  and  tortuous,  whilst  the  retinal  vessels  of  the  other 
eye  are  normal. 


MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


epidermis  is  hypertrophied  into  masses  of  horn.  Pitting  can¬ 
not  be  produced  in  the  affected  part  of  the  legs,  although  it 
is  easily  obtained  for  a  few  inches  above  that  level. 

The  patient  has  a  double  cardiac  murmur  and  a  consider- 
aWe  degree  of  chronic  bronchitis,  but  she  is  able  to  walk 
short  distances,  and  is  remarkably  strong  considering  her 
years.  The  abdominal  viscera  appear  to  be  normal,  and  there 
is  no  albuminuria,  nor  is  there  any  history  or  sign  of  syphilis. 
The  inguinal  glands  are  slightly  enlarged. 

Of  the  various  causes  of  extratropical  elephantiasis,  erysi¬ 
pelas  seems  to  have  been  the  one  obtaining  in  this  case,  and 
the  condition  may  therefore  be  regarded  as  analogous  to 
Hutchinson  s  solid  oedema,  that  is,  recurrent  erysipelatous 
lymphangitis. 

Elephantiasis  is  admittedly  uncommon  in  this  country,  and 
it  appears  to  be  especially  rare  in  both  lower  limbs.  One 
such  case,  unaccompanied  by  an  illustration,  is  reported  by 
Dr.  Purdam.1  ' 

Wanstead.  Patrick  F.  Macgregor,  M.D.,  D.P.H. 


ELEPHANTIASIS  OF  BOTH  LOWER  LIMBS. 

The  accompanying  illustration  represents  the  legs  of  an  old 
J^dy,  aged  87,  who  has  never  lived  elsewhere  than  in  England. 
The  condition  began  over  seven  years  ago,  and  at  that  time 
she  was  so  ill  that  she  had  to  remain  in  bed  for  a  number  of 
months.  She  had  suffered  from  ulcers  on  the  right  leg  for  five 
years  previously,  but  they  healed  under  the  influence  of  rest 
in  bed  in  spite  of  her  illness.  The  illness  consisted  of 
feverish  attacks,  with  redness,  pain,  and  swelling  in  the  legs. 
In  the  patient’s  own  words  the  skin  looked  “like  pickled 
cabbage,”  and,  so  far  as  her  memory  serves,  the  condition 
began  simultaneously  injeaeh  limb,  it  occurred  in  exacerba¬ 
tions,  at  first  severe  and  at  short  intervals  ;  subsequently  less 
severe  and  less  frequently,  but  in  all  c^  es  attended  by  a 
gradual  increase  in  the  size  of  the  limbs. 


At  the  present  time  the  right  leg  measures  in  its  thickest 
part  22^  inches,  and  the  left  22f  inches.  The  slid  is  of  a 
uusky  leaden  hue,  and  is  everywhere  unbrokpn.  It  i3  covered 
with  thick,  sebaceous  crusts,  and  about  the  toes  the 


THE  USE  OF  PUMICE-STONE  SOAP  IN  THE  DISIN¬ 
FECTION  OF  THE  SURFACE  OF  THE  BODY. 

The  most  effective  element  in  the  sterilisation  of  the  hands 
of  the  surgeon  and  of  the  patient’s  skin  is  undoubtedly  the 
preliminary  washing  and  scrubbing  with  soap  and  warm 
water  that  should  invariably  be  carried  out.  This  mechanical 
method  of  disinfection  is  really  more  important  than  the  sub¬ 
sequent  chemical  one  by  some  disinfectant,  and  as  an  aid  to 
it  1  have  found  the  use  of  pumice-stone  soap  of  the  greatest 
assistance.  As  is  well  known,  pumice,  or  pumice  stone  (for 
it  occurs  in  two  forms)  is  a  light  porous  material  of  volcanic 
origin,  and  composed  chiefly  of  silica.  It  varies  in  colour, 
being  white,  black,  or  grey,  but  it  is  so  hard  that  it  is  used 
either  in  its  solid  form  or  as  powder  for  polishing  glass,  bone, 
ivory,  marble,  and  even  metals.  By  the  ancient  Greeks  it 
was  employed  for  procuring  a  fine  gloss  and  smoothness  on 
the  human  skin,  and  at  the  present  day  it  is  sold  by  druggists 
for  removing  stains  and  marks  from  the  hands.  It  does  this 
so  effectually  that  it  occurred  to  me  that  in  the  form  of  the 
pumice-stone  soap  it  might  be  made  use  of  in  my  surgical 
work  in  connection  with  the  disinfection  of  the  human  skin. 
For  a  considerable  time  I  have  so  used  it,  and,  I  think,  with 
great  advantage.  Mechanically  it  helps  to  remove  the  dirt 
and  effete  epidermal  cells  from  one’s  hands  in  a  way  that  no 
other  soap  does,  and  I  have  consequently  come  to  regard  it 
as  a  valuable  aid  to  asepsis  of  the  human  skin. 

George  Thomas  Beatson,  B.A.Cantab.,  M.D.Edin., 
Glasgow.  Senior  Assistant  Surgeon,  Glasgow  Western  Infirmary. 


INTESTINAL  OBSTRUCTION  :  EVACUATION  OF  A 
GALL  STONE :  RECOVERY. 

M.  P.,  aged  71,  on  April  1st,  1898,  after  her  dinner,  was 
suddenly  seized  with  vomiting  and  acute  pain  in  the 
abdomen.  The  bowels  had  been  freely  open  on  the  previous 
day.  About  a  year  previously  she  had  had  an  attack  of  acute 
abdominal  pain,  without  vomiting,  but  with  complete 
obstruction,  resisting  all  aperients,  and  lasting  four  days. 
The  bowels  then  acted,  and  all  pain  speedily  disappeared ; 
the  motions  were  then  not  examined. 

On  the  present  occasion  the  vomiting  was  almost  con¬ 
tinuous.  There  was  great  abdominal  tenderness,  especially 
to  the  left  of  the  umbilicus,  slightly  coated  tongue,  and 
normal  temperature.  The  rectum  on  digital  examination  was 
empty.  No  sign  of  any  external  hernia.  Calomel  gr.  v  given 
and  retained  for  an  hour  ;  vomiting  then  again  started,  and 
continued  until  April  4th.  In  the  meantime  various  purga¬ 
tives  were  tried,  and  several  very  copious  enemata  given,  two 
of  which  contained  castor  oil,  and  were  retained  for  at  least 
an  hour.  There  was  still  no  action  of  the  bowels.  Operative 
interference  was  urged,  but  absolutely  refused.  On  April  4th 
vomiting  ceased,  and  small  quantities  of  fluid  nourishment 
retained.  In  the  evening  two  calomel  and  coloeynth  pills 
were  given,  with  the  result  of  starting  the  vomiting  again  in 
four  hours.  After  six  hours  vomiting  again  ceased.  Her 
general  condition  kept  good,  and  at  midday  of  April  10th  she 
was  ordered  half-drachm  doses  of  magnesium  sulphate  every 
two  hours  until  gss  had  been  taken. 

Early  on  April  nth  she  passed  three  large  motions,  and  in 
1  British  medical  Journal,  1881,  vol.  ii,  p.  1281. 
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(ll.  was  found  a  smooth,  round  gall  stone,  measuring 

1'  inch  in  its  longest  diameter,  and  weighing  130  grains.  T 
1  (ionf  marlp  a  soeedv  and  uninterrupted  recoveiy. 

P  On  th^tMi-d  dav  oi  her  illness  she  had  retention  of  urine, 
which  had^to  bereUeved  by  catheter  and  after  that  a  good 

the  *aUackr'she  had  a  year  ago 
dS»  “0.  JOKH  H.  Dbwhprst,  M.B. Cantab. 

an  overdose  of  exalgine. 

Last  month  I  was  attending  Mrs.  H.  for  severe  facial 
neuralSa  caused  by  several  carious  teeth.  On  April  28th  I 
adminfstered  chloroform  whilst  the  teeth  were  extracted 
a  fi  pt  the  extraction  the  patient  became  very  hysterical,  and 
f  save  a  hypodermic  injection  of  morphine  and  hyoscme 
Latpr  in  the^vening,  on  completely  regaining  consciousness, 
^he  oomptained6  th£  the  pain  in  her 

m-pat  as  ever.  Knowing  by  previous  expenence  that  tne  case 
f  „  nof  amenable  to  treatment  by  bromides,  quinine,  or 

3in°gUIt  8  20  a  J.alrfenSafm^ni^e^ed  two  taWespoonsf  nl 

SFtto&ftro  tasiead  oi  two  l««ul “hortoXt 
8  grains  of  exalgine  as  a  single  dose.  \ery  shortly  aiier 
wards  she  exclaimed;  “lam  dying,  send  for  the  doctor.  I 
arrivld  half  an  hour’ later,  and  found  the  patient  sensible, 
although  somewhat  dazed.  Ilie  pulse  was  84,  full,  st 
and  regular.  The  breathing  was  regular,  and  there  was  no 
dvsDnoea.  No  symptoms  of  collapse  weie  piesent.  # 

'}  then  received  the  following  account  from  the  patient . 

“  Shortly  after  taking  the  dose  of  medicine  I  noticed  pain  1 
Dip  stomach  and  felt  very  faint,  but  not  giddy.  I  also  noticed 
that  the  paiiHn  my  head  left  me  quite  suddenly.  1  then 
lost  my  fight  and  felt  paralysed,  although  still  quite  .con¬ 
scious  and8  able  to  hear  and  understand  all  that  was  said  m 

flip  room  ”  These  symptoms  disappeared  gradually  in  about 
20  minutes.  With  the  exception  of  slight  faintness  about 
q  ,r  AM  tiie  patient  had  no  other  unpleasant  symptom. 
Later  in  the  day  the  neuralgic  pains  recurred,  though  in  a 

"£\he  case  one  of  interest,  as  I  cannot  find  any 
renort  of  so  large  a  dose  having  been  taken,  whereas  casts 
lrive  been  reported  in  which  a  dose  of  i|  grain  has  given  rue 
to  vertfgo  and  faintness,  and  in  one  case  it  caused  an 
epileptiform  fit.  The  mildness  of  the  symptoms  and  the 
rapid  recovery^re^aUo  remarkable.^  ^  ^  M.R.C.S.,  L.R.C.P. 

Stamford  Hill,  N.  _ _ _ _ _ _ 

A  CASE  OF  C-ESAREAN  SECTION. 

On  the  evening  of  November  21st,  1896,  I  was  called  to  see  a 
female  East  Indian  immigrant,  aged  about  22,  who  was 
norted  to  be  in  labour.  I  found  that  the  patient,  who  was  a 
nrimipara,  had  been  in  labour  for  some  hours.  On  examina- 
tinn  the  condition  of  the  pudendum  was  remarkable,  the 
labia  being5 Represented  by  fibrous  masses  of  about  the  size 
if  +  nrkev’s  eggs.  Within  them  were  venereal  sores  ftom 
which  purulent  material  exuded.  There  was  fibrous  con- 
tractioif  of  the  vagina  for  the  greater  part  of  its  extent,  and 
it  admitted  one  finger  only .  N ear  its ^ orifice  wa^  a  - 

nnrpiit  membrane,  which  was  ruptuied  by  the  examining 
finger  slight  luemorrhage  resulting.  A  pronounced  sacral 
“dm”  was  noted,  and  with  some  difficulty  the  forefinger  was 
mSe  tofmpinge’cn  the  total  head  wine  hi was 
Dip  brim.  The  os  was  dilated  to  the  size  ot  a  nan  ciowu 
p,  cm  )  The  membranes  were  not  felt.  The  general  con¬ 
ditio  “of  the  patient  was  satisfactory.  Early  the  following 
morning  I  had  her  removed  in  a  cart  to  Hordley  Hospital,  a 
SSSSf  of  five  miles  on  a  level  road,  calling  for  Dr.  George 
J.  Neish,  the  district  medical  officer  in  charge  of  the  hospital, 

01Dr.yNei8h  agreed  with  me  that  interferes  :  by  way  of  the 


nassages  was  impracticable.  Accordingly  Caesarean  section 
h  &  j  This  however,  the  woman  absolutely  de- 
Sined  and  She  was  therelore  left  at  the  hospital.  .  The 
nains  had  by  this  time  ceased.  On  the  same  evening  I 
receWed&a  Message  to  the  effect  that  the  woman  had  con¬ 
sented  to  the  procedure  proposed.  The  pams  ha. 1  not .re 
turned  On  the  next  morning,  twenty-six  nouis  auer  ner 
removal  to  the  hospital,  the  operation  was  formed  by  £r‘ 
Neish  with  my  assistance,  the  patient  having  rested  well  the 
night  before.  An  incision  extending  from  2  inches  above  the 

SmbilicusTearly  to  the  symphysis  P^SS.TTiie  utem 
tenser  of  the  hospital  administering  chlorofoim.  Ihe  uterus 
X  fncised  as  nelrly  as  possible  in  the  mjddte  line  and  the 
nlacenta  was  at  once  encountered,  the  hccmoirnage  lor  a  iei\ 
Seconds  being  very  free.  The  uterus  was  supported  by  a 
fincer  in  either  angle  of  the  wound  and  the  placenta  rapidly 
extracted.  The  hemorrhage  soon  ceased.  The  removal  of 
fhp  child  which  was  alive,  presented  no  difficulty,  tne  neaa 
coming  last  The  uterus  contracted  well  and  the  incision  was 

avold^g  the^nucous<membrane^be^ngeemployed^then^,do8e 

fSed  to  boric  solution.  The  sutures  had  been  treated  in  a 
similar  wav  while  the  instruments  had  been  placed  in  car- 
boTic  solutffin  (1  in  40)  after  boiling.  The  abdominal  incision 
was  comnletely  closed  and  the  wound  dusted  with  boric  and 
iodoform  powder,  covered  with  lint  wrung  out  in  corrosive 

sublimate  Motion  (1  in  2  .°°:))>.a.broadtbfn<J1a]|ew1oundt^ healing 
abdomen.  Recovery  was  uninterrupted,  the  wound  healing 

byUp  totoe present  time,  18  months  later,  there  has  been  no 

fUTthwoul°d  Te^m’that  in  this  case  the  usually  unfavourable 
resuR  of  delayTn  operating  was  counteracted  by  the  oppor- 

S3* «  V* «« thT!  “^^SSS£^m.o. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

THE  LONDON  HOSPITAL. 

A  CASE  OF  CEREBELLAR  HAEMORRHAGE. 

(Under  the  care  of  Dr.  Wilfred  Hadley,  Assistant 

Physician.)  ,,  ,  0,, 

M  r  aped  16  a  servant,  was  admitted  on  March  8th, 
fsog  ’in  a  semi  comatose  condition.  She  was  said  to 
have  had  a  fit  whilst  preparing  breakfast  on  the  day  of  ad¬ 
mission.  The  friends  then  noticed  some  twitching  of  the  left 

81  She  wa^  partially  conscious  and  could  be  roused ,  as  if  in  a 
deeosleep  rather  collapsed,  the  breathing  being  somewhat 
Sorous.  The  pupils  were  contracted  equal,  and  reacted 
sluggishly  to  light.  The  conjunctival  reflex  was  lost  on  the 
right  side  There  was  great  difficulty  of  swallowing.  The 
patellar  reflex  was  abse.1t  on  the  right  side  and  there  «s 
diminished  movement  and  power  of  the  rl8h*  ““  “w  all 
This  was  not  marked,  and  at  times  she  seemed  to  move  a 
frm :•  limbs  eaually  well.  The  face  was  expressionless,  the 
left  eyelid  drooped  more  than  the  right,  and  when  tol 
shut  the  eves  the  right  eye  closed  better  than  the  left, 
examining  the  fundi,  the  Vessels  at  the  upper  margin  of  the 
right  ®  were  found  to  be  buried.  The  speech  was  unmtel- 
ligible.  The  pulse  was  58  and  laboured,  and  over  the  m  t 
area  a  faint  systolic  bruit  couid  be  heard. 

The  temperature  rose  to  iox. 7  that  night.  Gn  J>  „ 

there  was  sugar  and  albumen  in  the  urine.  The  sugar 
definite  in  amount  in  the  morning,  but  ha  l  diminished  u 
“ace  by  the  evening.  Her  general  condition  was  much  the 

^On  March  loth  the  sugar  had  disappeared  a. together  from 
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the  urine ;  a  trace  of  albumen  was  still  present,  and  there 
never  was  any  acetone  reaction. 

The  patient  lived  until  March  14th,  much  in  the  same  con¬ 
dition.  For  the  last  twenty-four  hours  there  was  much 
greater  difficulty  of  swallowing,  and  coughing  caused  by 
attempts  at  feeding.  Towards  the  end  she  developed  bronch¬ 
itis,  the  temperature  rose  to  103. 50,  oedema  of  the  lungs  came 
on,  and  she  died.  « 

Necropsy. — Lungs:  oedema  and  slight  bronchitis;  heart 
muscle  and  valves  healthy  ;  pancreas,  no  visible  disease ; 
kidneys  strip  readily,  no  morbid  changes  ;  liver  healthy,  but 
pale ;  brain,  slight  excess  of  fluid  at  the  base  of  brain,  no 
appearances  of  meningitis,  but  the  meninges  were  rather  more 
adherent  than  usual,  slight  excess  of  fluid  in  lateral  ventricles 
(5ij)  ;  the  right  cerebellar  hemisphere  was  converted  into  an 
upper  and  lower  layer  by  haemorrhage,  which  had  extended 
throughout  the  whole  of  the  lobe,  and  had  forced  its  way  into 
the  fourth  ventricle,  but  otherwise  had  not  crossed  the  middle 
line;  the  right  restiform  body  was  lacerated;  the  inferior 
peduncle  completely  torn  across ;  the  middle  peduncle  not 
much  injured. 

Remarks.  —  The  comatose  condition,  coupled  with  the 
glycosuria,  made  it  at  first  somewhat  difficult  to  distinguish 
the  case  from  one  of  diabetic  coma,  but  the  sudden  onset, 
absent  conjunctival  reflex  on  one  side  and  not  on  the  other, 
slight  paresis,  fundal  changes,  aided  us  in  coming  to  a  right 
diagnosis.  Later  it  was  rendered  still  easier  by  the  absence 
of  any  acetonuria,  and  there  being  no  apple-like  odour  in  the 
breath.  The  localisation  was  more  difficult,  but  taking  into 
consideration  the  great  difficulty  of  swallowing,  the  contrac¬ 
tion  of  the  pupils,  and  the  flush  of  sugar  in  the  urine,  one 
placed  the  lesion  in  the  medulla  and  fourth  ventricle.  It  will 
be  seen  from  the  post-mortem  report  how  the  implication  cf 
that  ventricle  had  produced  this  physiological  glycosuria. 


DISTRICT  HOSPITAL,  KRIAN,  PERAK. 

A  CASE  OF  ELEVATED  FRACTURE  OF  THE  SKULL  AND  LACERA¬ 
TION  OF  THE  BRAIN. 

(Under  the  care  of  R.  M.  Connolly,  B.A.,  L.R.C.S.E., 
District  Surgeon.) 

The  patient,  a  Tamil,  was  wounded  in  the  head  on  the  night 
of  April  17th,  1897,  by  a  blow  from  an  axe,  and  though  felled 
to  the  ground,  was  able  to  rise  and  walk  to  his  master’s  house 
about  300  yards  away.  He  was  discovered  the  following 
morning,  and  was  brought  to  hospital.  On  examination  he 
was  Lu  id  to  be  paralysed  on  the  left  side  in  the  upper  and 
lower  extremities,  the  face  was  drawn  slightly  to  the  left,  and 
the  tongue  pointed  to  the  left.  He  was  able  to  speak,  but  his 
mind  was  not  clear;  and  he  suffered  considerably  from 
vertigo  and  headache.  There  was  a  deep  incised  wound  about 
6  inches  long  on  the  right  side  of  the  head  filled  with  a 
pulsating  clot,  and  partially  covered  by  it.  When  the  clot 
was  removed  the  right  parietal  bone  was  found  to  be  frac¬ 
tured  for  6  inches,  the  outer  border  was  much  elevated,  and 
the  inner  depressed  and  comminuted  posteriorly.  There  was 
a  space  of  J  inch  between  the  two  borders  through  which 
lacerated  membrane  and  brain  substance  protruded.  These  it 
was  necessary  to  pare  away.  A  large  clot  lay  on  the  surface 
of  the  brain  underneath  the  parietal  bone,  and  this  was 
also  removed  by  copious  irrigation.  Three  small  pieces  of 
comminuted  bone,  which  were  driven  into  the  dura  mater 
posteriorly,  were  taken  out,  and  a  triangular  piece  was  cut 
nut  of  the  outer  border  and  a  thin  longitudinal  piece  out  of 
the  inner  border  to  free  the  brain  from  pressure.  As  much 
periosteum  as  could  be  saved  was  left  behind.  The  wound 
was  dressed  antiseptically,  a  drainage  tube  inserted,  but  the 
sutures  were  purposely  tied  loosely. 

On  April  23rd  he  was  seized  with  a  convulsion  of  the  left 
side,  with  unconsciousness  lasting  for  an  hour  and  a-half. 
The  wound  was  slit  up,  irrigated,  and  patient  recovered  con¬ 
sciousness.  He  stated  afterwards  he  felt  a  throbbing  sensa¬ 
tion  in  the  left  eyeball  just  before  the  fit.  There  was  a  small 
semipurulent  clot  on  the  brain  under  the  sutures.  After  this 
there  was  for  a  week  a  troublesome  hernia  cerebri,  which  was 
reduced  by  the  icebag,  but  patient  improved  and  the  para¬ 
lysis  gradually  passed  away. 

On  May  23rd  he  had  a  second  seizure  with  unconsciousness 
for  about  two  minutes.  He  was  sitting  on  his  bed  at  the 


time,  when  he  felt  the  aura  of  a  fit  and  called  for  help.  The 
mouth  was  first  dragged  to  the  left  side,  there  was  twitching 
of  the  muscles  of  the  left  side  of  the  face,  convulsive  move¬ 
ments  of  the  eyeballs,  and  tremors  of  the  left  upper  and  1  jwer 


limbs.  The  sutures  were  again  opened,  and  the  fit  passed 
away.  The  wound  was  then  allowed  to  heal  slowly ;  there 
was  no  further  attack,  and  the  patient  was  discharged  on 
July  5th. 


REPORTS  OF  SOCIETIES, 


OBSTETRICAL  SOCIETY  OF  LONDON. 

C.  J.  Cullingworth,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday ,  June  1st ,  1898. 

Uterine  Fibroids  in  A’oung  Women. 

Dr.  Herbert  Spencer  read  a  paper  on  two  cases  of  fibro- 
myoma  of  the  uterus  removed  by  operation  from  women 
under  25  years  of  age.  The  diagnosis  of  the  nature  of  the 
tumour  was  verified  by  examination  with  the  microscope, 
and  the  age  of  the  patients  by  obtaining  their  certificates  of 
birth.  In  the  first  case  (aged  24)  the  tumour  weighed 
4  lbs.  9f  ozs.,  and  was  removed  by  amputation  after  lapar¬ 
otomy,  the  pedicle  being  treated  extraperitoneally.  In  the 
second  case  (aged  23)  the  tumour  with  the  uterus  weighed 
1 61  ozs.,  and  was  removed  by  vaginal  hysterectomy  after  the 
peritoneum  had  been  opened  in  an  attempt  to  enucleate  the 
tumour.  The  patients  were  in  good  health  two  years  and 
one  year  after  oDeration.  A  brief  abstract  was  given  of  40 
recorded  cases  of  uterine  fibroid  tumours  occurring  in  women 
under  25  years  of  age.  In  at  least  11  of  the  cases  the 
diagnosis  was  clinical,  and  in  only  4  cases  was  the  diagnosis 
verified  by  examination  with  the  microscope.  The  author 
concluded  that  uterine  fibromyoma  is  rare  before  the  age  of 
2 c;  and  very  rare  before  the  age  of  20,  and  that  there  is  no 
satisfactory  record  of  its  occurrence  before  the  age  of  puberty. 

Dr.  Boxall  gave  details  of  his  case  referred  to  by  Dr.  Spen¬ 
cer.  The  patient  was  born  on  August  9th,  1870.  She  was, 
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therefore,  just  23  years  of  age  when  she  came  under  observa¬ 
tion  in  August,  1893.  On  account  of  pain  and  fever  an  opera¬ 
tion  was  performed.  Two  fibroid  nodules,  not  larger  than  a 
nutmeg,  were  visible  on  the  abdominal  suiface  of  the  uterus 
near  the  fundus.  A  mass  in  the  left  broad  ligament  was 
enucleated  and  removed  with  the  uterus  and  appendages,  the 
pedicle  being  secured  by  a  clamp  outside  the  abdomen.  The 
mass  proved  to  be  composed  of  involuntary  muscle  growing 
from  the  left  side  of  the  uterus.  Under  the  microscope  it  ex¬ 
hibited  the  ordinary  characters  of  a  fibromyoma. 

Dr.  Herman,  in  reference  to  some  remarks  by  Dr.  William 
Duncan,  said  that  his  opinion  as  to  the  practicability  of 
enucleation  in  the  case  of  the  tumour  shown  by  Dr.  Duncan  at 
the  November  meeting  of  the  Society  remained  the  same  as  it 
was  in  November.  He  did  not  think  Dr.  Duncan  had  shown 
(as  was  stated  in  the  Transactions ),  that  the  uterus  might 
easily  have  been  perforated  had  enucleation  been  attempted. 
He  thought,  on  the  contrary,  that  by  morcellement  the  fibroid 
could  easily  and  safely  have  been  removed.  Had  Dr.  Dun¬ 
can’s  tumour  been  removed  in  this  way  the  patient  would 
have  recovered  capable  of  every  function  instead  of  being 
minus  her  uterus.  He  did  not  think  Dr.  Spencer’s  case 
showed  that  any  greater  damage  attended  enucleation,  for  his 
patient  recovered  as  well  as  she  could  have  done  after 
abdominal  hysterectomy,  and  without  the  disadvantage  of  an 
abdominal  scar.  He  (Dr.  Herman)  thought  the  preliminary 
dilatation  was  most  safely  done  by  tents. 

Dr.  Peter  IIorrocks  did  not  think  that  the  paper  was 
intended  to  provoke  a  discussion  on  the  relative  merits  of 
enucleation  of  fibroid  tumours  of  the  uterus  and  their  treat¬ 
ment  by  hysterectomy.  It  had  been  said  by  Mr.  Alban  Doran 
that  these  tumours  never  occurred,  or  were  practically  un¬ 
known,  before  the  age  of  25.  It  must  be  admitted  that  true 
fibroids  (that  is,  fibromyomata)  of  the  uterus  were  rare  before 
25,  and  unknown  before  puberty.  They  were  also  much  com¬ 
moner  in  single  than  in  married  women,  and  in  women  who 
had  never  been  pregnant  than  in  women  who  had.  More¬ 
over,  the  tumours  began  to  atrophy,  as  a  rule,  after  the 
climacteric  All  these  facts  proved  that  in  some  way  fibroids 
were  associated  with  active  menstrual  life. 

Dr.  Lewers  agreed  with  the  remarks  that  had  been  made 
by  Dr.  Herman  as  to  enucleation.  He  considered  that  the 
justifiability  of  enucleation  per  vaginam  depended  chiefly  on 
the  position  of  the  fibroid  in  relation  to  the  uterine  wall. 
When  the  fibroid  was  so  situated  that  its  largest  diameter 
projected  free  in  the  uterine  cavity  and  only  a  moderate  part 
of  the  tumour  (one-third  or  less)  still  remained  embedded  in 
the  thickness  of  the  uterine  wall,  enucleation  by  morcelle¬ 
ment  per  vaginam  was  free  from  any  great  risk,  and  was  the 
proper  treatment  for  the  case.  When,  however,  examination 
showed  that  the  largest  diameter  of  the  tumour  was  still  in 
the  thickness  of  the  wall  of  the  uterus,  he  regarded  enuclea¬ 
tion  as  exceedingly  dangerous. 

The  President  said  that  in  the  course  of  a  discussion  upon 
a  specimen  of  fibroids  of  the  uterus' in  a  girl  aged  26,  shown 
for  him  (the  President)  by  Dr.  A.  F.  Stabb  fifteen  months  ago, 
Mr.  Doran  had  remarked  that  a  monograph  on  the  subject  of 
fibroids  in  early  life  was  much  wanted.  Such  a  monograph 
had  now  been  produced.  It  was  to  be  hoped  that  Fellows 
would  henceforth  recognise  the  importance  of  recording,  on 
the  lines  Dr.  Spencer  had  laid  down  as  essential  for  scientific 
accuracy,  all  cases  that  came  under  their  observation  of 
uterine  fibromyomata  occurring  in  young  subjects.  As 
regarded  enucleation  per  vaginam,  he  was  bound  to  say  that  in 
his  experience  this  method  had  proved  more  dangerous  than 
removal  of  the  entire  uterus. 

Dr.  Spencer,  in  reply,  said  that  the  object  of  the  paper  was 
to  show  that  fibromyoma  of  the  uterus  did  occur  in  women 
under  25  years  of  age.  Its  rarity,  judged  by  public  records, 
was  shown  by  the  fact  that  Dr.  Boxall’s  was,  as  far  as  he 
knew,  the  only  other  case  fully  and  satisfactorily  described 
by  an  English  author.  He  had  not  discussed  the  treatment 
of  these  cases,  but  he  might  say  that  enucleation  of  sub' 
mucous  tumours  per  vaginam  had  given  him  very  good  results, 
and  was  an  extremely  valuable  operation. 

Incontinence  of  Urine. 

Dr.  Macnaughton  Jones  read  notes  of  a  case  of  complete 
incontinence  of  urine  cured  by  ventrifixation  of  the  uterus. 
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Specimens. 

The  following  specimens  were  shown :  Mr.  Doran  :  Blood 
Concretions  in  the  Ovary.— Mr.  Bland  Sutton  :  Ovary  con¬ 
taining  a  Calcified  Ball,  probably  a  Large  Calcified  Corpus 
Fibrosum.  —  Mr.  A.  Burton:  A  Deformed  Foetus. —  Dr. 
Horrocks:  Uterine  Fibroid  Undergoing  Cystic  Degeneration^ 
Dr.  Leavers  :  Primary  Sarcoma  of  the  Body  of  the  Uterus 
(Deciduoma  Malignum),  the  patient  remaining  well  sixteen 
months  after  hysterectomy.— Dr.  A.  Routh  :  (1)  An  Ovarian 
Dermoid  removed  by  the  vagina  during  pregnancy.  (2)  Rup¬ 
tured  Tubal  Gestation  at  three  to  five  weeks.— Dr.  W. 
Duncan  :  A  Five  Months  Foetus  born  with  placenta  and  mem¬ 
branes  intact. 


HARVEIAN  SOCIETY  OF  LONDON. 

Jas.  F.  Goodhart^M.D.,  President,  in  the  Chair. 

Thursday ,  May  ~6th ,  1898. 

Jacksonian  Epilepsy. 

Dr.  James  Taylor  showed  a  patient  who,  three  months  be¬ 
fore  admission  to  hospital,  had  a  fit  commencing  in  the  right 
foot,  spreading  upwards,  and  leading  to  loss  of  consciousness 
followed  by  weakness  of  the  right  side,  but  not  by  any  speech 
affection.  There  were  other  attacks  a  similar  nature,  and 
since  the  last  the  weakness  of  the  right  leg  had  persisted, 
and  was  accompanied  by  weakness  of  the  lower  extremity. 
Dr.  Taylor  thought  the  symptoms  pointed  to  a  local  lesion, 
probably  gummatous,  over  the  leg  area  in  the  left  cerebral 
hemisphere.  There  was  no  optic  neuritis,  and  now  no  head¬ 
ache,  although  headache  had  been  present. 

The  President  asked  whether  syphilitic  vascular  lesions 
were  not  more  commonly  found  in  such  cases  than  gummata. 

Dr.  Taylor,  in  reply,  said  that  in  his  experience  the  condi¬ 
tion  giving  rise  to  localised  fits  was  more  frequently  a  thicken¬ 
ing  of  the  meninges  than  arterial  disease. 

Idioglossia  Associated  with  Pseudo-hypertrophic 

Paralysis. 

Dr.  Leonard  Guthrie  showed  a  boy,  aged  7,  who  was  a 
well-marked  example  of  pseudo-hypertrophic  paralysis.  The 
symptoms  were  of  about,  two  years’  duration.  The  lower  ex¬ 
tremities  Avere  chiefly  affected,  the  gastrocnemii  and  vasti 
externi  being  extremely  large  and  firm.  A  brother  of  his  had 
died  of  this  disease  at  the  age  of  15.  The  term  “  idioglossia” 
had  been  used  to  denote  the  peculiar  defects  of  speech  ex¬ 
hibited  in  this  patient.  It  was  open  to  objection  because  the 
subjects  did  not  speak  a  peculiar  language  of  their  own.  They 
spoke  English,  but  mispronounced  letters  and  words.  In  this 
case  the  defect  consisted  in  substitution  of  consonants  for 
each  other,  and  in  substituting  vowel  sounds  for  certain  con¬ 
sonants.  (The  patient  was  made  to  illustrate  his  mode  of 
speech  by  repeating  the  alphabet,  reciting  certain  nursery 
rhymes  and  singing  a  well-known  hymn).  It  was  shown  that, 
whilst  capable  of  producing  all  the  elementary  sounds 
of  which  language  is  composed,  he  used  them  in  the 
wrong  place,  and  was  unaware  whether  or  not  he  pro¬ 
duced  them  correctly.  The  defect  was  therefore  rather 
in  his  ear  than  in  his  motor  vocal  apparatus.  He  was  un¬ 
able  to  discriminate  shades  of  difference  between  sounds.  In 
favour  of  this  view  was  the  fact  that  he  had  hardly  any  ear 
for  music.  If  his  attention  could  be  gained,  he  could  be 
made  to  frame  his  lips  and  tongue  in  imitation  of  the  speaker, 
and  then  he  pronounced  letters  and  words  correctly.  But 
his  attention  soon  wandered,  and  his  utterance  became  as 
faulty  as  before.  Such  cases  were  sometimes  much  improved 
by  training  on  the  oral  method.  Dr.  Guthrie  did  not  regard 
the  condition  as  pathological,  but  as  an  exaggerated  form 
of  defective  enunciation  common  in  minor  degrees.  The 
patient’s  elder  brother  (who  died  of  pseudo-hypertrophic 
paralysis)  and  also  a  younger  sister  had  similar  defects  of 
speech,  but  there  was  no  causal  connection  between  pseudo- 
hypertrophic  paralysis  and  idioglossia. 

Insufficiency  of  Pulmonary  and  Mitral  Valves. 

Dr.  Maclure  showed  a  girl,  aged  24,  who  had  suffered  from 
cardiac  symptoms  ever  since  she  could  remember,  and  whose 
life  till  two  years  ago  had  been  spent  in  various  public  insti- 
tulions.  She  came  under  his  notice  18  months  ago,  and 
lemained  bedridden  till  last  March,  when  she  had  an  attack 
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■of  mania,  since  which  time  her  general  health  had  much 
improved.  Her  present  condition  was  as  follows  :  A  to  and- 
fro  murmur  could  be  heard  loudest  in  the  pulmonary  area, 
and  conducted  downwards  to  the  left  of  the  sternum  ;  apex 
heat  in  fifth  intercostal  space  in  nipple  line;  presystolic 
thrill  at  apex  with  other  evidence  of  double  mitral  disease. 
The  absence  of  Corrigan’s  pulse,  capillary  pulsation,  and  of 
much  hypertrophy  and  dilatation  of  left  ventricle  was 
in  favour  of  pulmonary  rather  than  aortic  disease,  whilst 
the  point  of  maximum  intensity  and  characters  of  to- 
and-fro  murmur  showed  some  additional  lesion  other  than 
mitral. 

Mr.  Jackson  Clarke  observed  that  the  appearance  of  a 
swelling  in  the  left  supraclavicular  region  was  due  to  a  very 
sharp  spinal  curve  (scoliosis)  high  in  the  dorsal  region.  This 
degree  of  scoliosis  would  be  sufficient  to  account  for  some  of 
the  dyspnoea  present. 

Heart  Disease. 

Dr.  G.  A.  Sutherland  showed  a  boy,  aged  9  years,  suf¬ 
fering  from  heart  disease.  His  peculiar  complexion  and  the 
duskiness  of  his  hands  suggested  a  congenital  lesion.  There 
were  also  definite  evidences  of  acquired  endocarditis  and 
pericarditis.  The  extensive  area  of  precardial  dulness  and 
pulsation  further  suggested  the  possibility  of  mediastino- 
pericarditis,  to  which  support  was  lent  by  the  extremely 
chronic  character  of  the  pericarditis. 

Dr.  Alexander  Morison  considered  that,  in  view  of  the 
•cyanosis  present  and  the  great  transverse  dimensions  of  the 
heart,  congenital  stenosis  of  the  pulmonary  arterial  orifice 
with  patent  septum  ventriculorum  suggested  itself;  but 
further  examination  of  the  case,  associated  as  it  was  with 
triple  rhythm  and  chronic  pericardial  friction,  pointed  rather 
to  mitral  regurgitation  with  pericardial  adhesion.  The  case 
exhibited  by  Dr.  Maclure  he  regarded  as  one  of  mitral 
stenosis.  He  could  not  satisfy  himself  that  there  was  any 
pulmonary  arterial  reflex. 


EPIDEMIOLOGICAL  SOCIETY. 

Friday,  May  20th,  1898. 

Professor  J.  Lane  Hotter,  President,  in  the  Chair. 

Enteric  Eever  in  Norwich. 

Dr.  H.  Cooper  Pattin  read  a  paper  on  enteric  fever  in 
Norwich.  The  city,  he  said,  was  situated  on  the  chalk,  which 
was  there  about  1,000  ft.  in  depth,  and,  where  it  did  not  come 
to  the  surface,  was  thinly  covered  by  loose  drift  gravel.  The 
water  supply  was  in  the  hands  of  a  company,  who  drew  from 
the  river  Wensum,  which  rose  on  a  plateau  nearly  thirty  miles 
distant,  flowing  through  a  purely  agricultural  district.  The 
intake  of  one  and  a-half  million  gallons  daily  was  about  a 
mile  above  the  city,  the  nearest  source  of  serious  pollution 
being  a  paper  mill  four  miles  higher  up  the  river.  The 
arrangements  for  subsidence  and  filtration  were  excellent, 
and  the  water  was  served  from  covered  reservoirs  by  gravita¬ 
tion  at  the  rate  of  18  gallons  per  head  of  the  total  population, 
but  since  one-fifth,  or  until  recently  one-fourth,  of  the  houses 
obtained  their  supply  from  private  wells,  and  very  few  had 
baths,  the  actual  quantity  available  was  really  greater  than 
appeared.  These  wells  were  shallow  and  more  or  less  sus¬ 
picious,  and  he  had  during  his  five  years  of  office  obtained 
the  closure  of  nearly  200,  The  sewerage  was  by  no  means 
satisfactory,  the  old  sewers  being  very  ill  laid  ;  they  were 
freely  ventilated  by  gulleys  and  shafts,  and  the  flow 
of  the  sewage  was  assisted  by  Shone’s  ejectors,  but 
k®d  smells  were  general,  especially  on  the  escarpment 
of  the  higher  ground.  There  was  no  adequate  accom¬ 
modation  for  fever  patients,  and  secondary  or  successive 
cases  in  the  same  house  were  of  frequent  occurrence.  Only  a 
minority  of  the  houses  were  provided  with  waterclosets,  the 
usual  form  of  convenience  being  the  “  bin,”  a  combination  of 
privy,  ash,  and  refuse  pit ;  or  a  pail  closet,  but  there  was  as  a 
iule  only  a  single  pail  to  each  house,  which  was  emptied  by 
the  scavenger,  but  rarely,  if  ever,  cleaned.  Notification  of 
infectious  diseases  had  been  in  force  since  1880,  but  the  few 
cases  reported  and  the  apparently  high  mortality  during  the 
nrst  few  years  were  probably  to  be  accounted  for  by  imperfect 
diagnosis  of  the  milder  forms  of  enteric  fever.  Since  1883  the 


cases  had  varied  from  106  to  314,  and  the  deaths  from  19  to  36, 
in  1885,  in  which  year,  with  584  cases  and  92  deaths, 
the  disease  assumed  the  proportions  of  an  epidemic.  The 
average  for  the  whole  period  had  been  214.5  cases,  with  30.5 
deaths,  or  a  mean  case  mortality  of  14.5  per  cent.  Dr.  Cooper 
Pattin  then  gave  analyses  of  the  age  incidence,  the  relative  over¬ 
crowding  of  the  affected  houses,  the  proportion  supplied  with 
the  company’s  water  and  from  wells,  the  relative  incidence  of 
disease  in  houses  with  waterclosets,  pail  closets,  and  bins  re¬ 
spectively,  proximity  to  sewer  gulleys,  the  state  of  the  yards 
and  other  domestic  sanitary  conditions,  the  occupations  of  the 
persons  attacked,  and  the  possible  influence  of  milk,  shellfish, 
and  the  conditions  under  which  their  food  was  kept,  for 
the  last  three  years.  As  regards  age,  48  per  cent,  of  the  cases 
were  among  children  under  15  years,  and  the  persons  attacked 
belonged  almost  exclusively  to  the  working  classes,  but 
beyond  the  facts  that  while  a  fourth  of  the  houses  in  the  city 
were  provided  with  waterclosets,  only  one-tenth  of  the  cases 
occurred  in  such  houses,  and  that  70  per  cent,  of  the  dwel¬ 
lings  attacked  were  surrounded  by  soil  sodden  with  impur¬ 
ities,  no  definite  conclusions  could  be  drawn  from  these 
figures. 

Dr.  Parsons  expressed  his  belief  that  the  direct  transmis¬ 
sion  of  enteric  fever  from  one  person  to  another  was  more 
frequent  in  the  overcrowded  dwellings  of  the  poor  than  was 
commonly  supposed,  and  remarked  that  the  case  mortality 
was  to  a  great  extent  dependent  on  accuracy  of  diagnosis, 
that  the  lesser  incidence  on  houses  with  waterclosets  might 
be  due  to  the  cleanlier  habits  of  the  occupants  in  other 
respects,  and  that  milk  outbreaks  were  often  so  limited  and 
local  as  not  to  affect  the  general  prevalence  of  the  disease,  or 
to  be  recognised  except  in  spot  maps. 

Dr.  Childs  asked  if  Pettenkofer’s  ground-water  theory  had 
been  worked  out  in  Norwich. 

Drs.  Bulstrode  and  Dudfield  criticised  the  statistics,  as 
did  Dr.  Willoughby,  who  pointed  out  the  fallacies  conse¬ 
quent  on  the  relations  between  the  incidence  of  the  disease 
■^nd  the  several  factors  considered  having  been  calculated  on 
the  affected  houses  only  instead  of  on  the  total  numbers  in 
the  city.  He  also  called  attention  to  the  probability  under 
the  conditions  described  of  the  contamination  of  wells  at 
considerable  distances  from  the  sources  of  pollution. 
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James  Carmichael,  M.D.,  F.R.C.P.E.,  Vice-President, 

in  the  Chair. 

Wednesday ,  May  18th,  1898. 

Cases,  Specimens,  etc. 

Sir  T.  Grainger  Stewart  showed  a  case  of  peculiar  Nervous 
Affection  presenting  some  analogy  to  Thomsen’s  Disease. — 
Mr.  Alexis  Thomson  showed  a  case  of  Depressed  Fracture  of 
the  Skull  with  very  localised  cortical  symptoms. — Dr.  Alex¬ 
ander  James  showed  a  patient  with  Double  Aortic  Disease. 
He  exhibited  tracings  from  this  case,  and  advanced  a  theory 
as  to  the  causation  of  the  predicrotic  wave  manifest.— Dr. 
Geo.  Elder  showed  a  ca^e  of  Congenital  Absence  of  the 
Radius  and  Thumb,  with  a  Skiagraph  of  the  Limb;  also  a  case 
of  Rheumatoid  Arthritis  in  a  girl. — Dr.  Affleck  showed  two 
cases  of  Tuberculous  Peritonitis  after  surgical  treatment.— 
Mr.  Cathcart  showed  a  patient  after  Excision  of  Intussus- 
cepted  Bowel,  and  a  patient  after  operation  for  Ruptured 
Tubal  Pregnancy. — Dr.  G.  A.  Gibson  showed  a  case  of  Pseudo- 
Tabes  Syphilitica,  and  a  case  of  Tricuspid  and  Mitral  Obstruc¬ 
tion  and  Incompetence. — Dr.  James  Carmichael  showed  a 
case  of  Pseudo-hypertrophic  Paralysis,  and  a  photograph  of 
another  similar  case. — Dr.  Dawson  Turner  exhibited  Stereo¬ 
scopic  Roentgen  Photographs,  and  showed  an  experiment  re¬ 
lating  to  Subjective  Colour  Phenomena. — Dr.  Graham  Brown 
(for  Dr.  McGillivray)  showed  a  Uterus  with  Fibroids  from  a 
case  of  Abdominal  Hysterectomy,  and  a  Cystic  Tumour  of  the 
Breast  removed  from  a  boy  of  5.— Mr.  Cathcart  showed  a 
specimen  of  Multiple  Gastric  Ulcer. — Dr.  G.  A.  Gibson 
showed  a  Drawing  of  a  case  of  Addison’s  Disease,  a  large  Gall 
Stone  removed  from  a  patient  by  Mr.  Caird,  and  a  Skiagraph 
of  a  case  of  Inversion  of  the  Viscera. — Dr.  R.  A.  Fleming 
showed  specimens  of  Suprarenal  Changes  irom  a  case  of 
Addison’s  Disease. 
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Wednesday ,  June  1st,  1898, 

James  Carmichael,  M.D.,  F.R.C.P.E.,  Vice-President, 

in  the  Chair. 


Patients, 

Dr.  Alexander  Bruce  showed  (1)  a  case  of  Achondroplasia, 
with  cast  and  photographs.  The  patient  was  a  highly- 
intelligent  man  who  had  been  a  schoolmaster ;  and  (2)  a  case 
of  Congenital  Displacement  Upwards  of  the  Scapula, 
where  the  clavicle  was  throughout  its  entire  course  curved 
concavely  outwards. — Dr.  Norman  Walker  showed  (1)  a  case 
of  Lichen  Scrophulosorum ;  and  (2)  a  case  which  at  first 
sight  resembled  Alopecia  Areata,  but  which  was  not  this 
ailment.  The  edges  were  elevated  and  slightly  inflamed. 
The  condition  had  been  described  by  two  or  three  dermat¬ 
ologists. 

Specimens. 

Dr.  Alexander  Bruce  showed:  (1) [An  Aneurysm  of  the 
Anterior  Communicating  Artery,  with  Rupture  into  the 
Lateral  Ventricles  of  the  Brain.  (2)  An  Aneurysm  of  a  Small 
Branch  of  the  Internal  Carotid,  which  had  pressed  on  the 
third  nerve  and  led  to  a  subdural  haemorrhage.  .  (3)  A  very 
unique  specimen  of  an  Encysted  Subdural  Haemorrhage  of 
large  size.  (4)  Microscopic  sections  from  (a)  a  case  of  Diabcte 
Bronze  ;  ( b )  Arterial  Sclerosis  in  Basal  Ganglia  as  a  source  of 
Cerebral  Hfemorrhage  ;  (c)  Arterial  Sclerosis  and  Miliary 

Aneurysm  in  Medulla.— Dr.  Norman  Walker  showed  micro¬ 
scopic  sections  of  Lupus  Erythematosus  and  of  Acne.— Dr. 
Harvey  Littlejohn  showed :  (1)  Infarction  of  the  Left 

Coronary  Artery.  (2)  Specimen  from  Suicidal  Cut-throat, 
which  showed  some  of  the  traditional^signs  of  a  homicidal 
wound.  (3)  Interstitial  Extrauterine  Pregnancy.  (4)  d wo 
further  specimens  of  Cut-throat. 


think  that  diet  had  much  influence  on  rheumatism.  He 
thought  that  those  who  were  benefited  by  dieting  were  most 

Drs. ^Joseph  Bell  and  William  Craig  and  the  A  ice- 
President  spoke  ;  and  Mr.  Miller  replied. 


Subacute  and  Chronic  Rheumatic  Myositis. 

Mr.  A.  G.  Miller  pointed  out  that  myositis  might  be, 
and  perhaps  not  infrequently  was,  mistaken  for  articular 
rheumatism,  especially  in  cases  in  which  the  affected  muscle 
covered  a  joint — as  in  the  case  of  the  deltoid.  He  described 
his  own  experiences  as  a  sufferer  from  rheumatic  myositis 
of  the  deltoid.  In  regard  to  diagnosis,  he  directed  attention 
to  the  following  points  :  (1)  The  pain  was  in  the  muscle  itself, 
which  could  be  made  out  by  careful  palpation  ;  (2)  all  move¬ 
ment  of  the  limb  did  not  hurt,  only  voluntary  contraction  of 
the  muscle  affected  and  those  movements  that  stretched  it. 
In  regard  to  treatment,  he  thought  that  internal  remedies 
were  of  little  use.  The  myositis  subsided  of  itself  in  a  few 
days.  Locally  he  considered  dry  heat  the  best  application 
for  relieving  the  pain.  Mr.  Miller  then  referred  to  chronic 
myositis  with  stiffness,  the  result  of  muscular  contraction 
and  atrophy.  This  condition,  he  considered,  was  mistaken 
for  adhesions  the  result  of  synovitis.  The  ankylosis  was 
more  apparent  than  real,  being  the  result  of  muscular  nxa- 
tion  of  the  limb— partly  voluntary  and  partly  involuntary— 
to  prevent  painful  movements  of  the  limb.  The  treatment 
consisted  in  exercise  of  the  limb,  both  passive  and  voluntary, 
the  latter  being  the  more  important.  Mr.  Miller  mentioned 
how  his  own  left  shoulder  had  become  almost  completely 
ankylosed  from  contractions,  the  result  of  rheumatic  myos¬ 
itis.  By  constant  exercise  of  the  arm  in  all  directions 
especially  those  which  were  painful— he  gradually  recovered 
the  complete  use  of  the  limb.  At  the  same  time  he  had  the 
shoulder  massaged  by  his  friend,  Dr.  J.  H.  A.  Laing.  Mr. 
Miller  referred  to  the  well-known  susceptibility  of  rheumatic 
persons  to  barometric  changes,  and  especially  to  the  curious 
fact  that  pain  came  on  before  rain  or  change  of  weather. 
He  pointed  out  that  the  ordinary  explanations  of  this  fact 
would  not  apply  to  all  circumstances.  He  ventured  a  sugges¬ 
tion  that  there  was  a  combination  of  cold  and  damp  before  rain. 
He  had  noticed  frequently  that  the  air  became  chilly  before 
a  shower,  and  he  had  been  told  by  his  friend,  Mr.  W .  S.  Bruce, 
the  naturalist,  that  the  atmosphere  might  be  more  saturated 
before  a  shower  than  when  the  rain  was  actually  falling.  Mr. 
Miller  said  a  word  for  the  use  of  cimicifuga  in  muscular 
rheumatism.  He  had  seen  a  single  full  dose  (5 j)  relieve 
lumbago  and  pleurodynia.  He  did  not  say  it  would  cure 
rheumatism.  He  did  not  believe  that  any  drug  could  in  the 
sense  of  removing  the  rheumatic  conditions  of  suscepti¬ 
bility  to  cold,  damp,  and  weather  changes.  He  did  not 


The  Choice  of  Operations  in  Senile  Enlargement  of  the 

Prostate. 

Mr.  Alexis  Thomson  said  that  the  class  of  case  in  which 
ODerative  interference  was  indicated  was  that  in  which 
catheter  life  was  failing  or  had  failed,  andm  which  there  was 
the  development  of  the  well-known  complications  of  prostatic 
enlargement.  Such  patients  were  in  a  critical  condition,  and 
although  the  crisis  might  be  tided  over  by  what  might  be 
conveniently  described  as  medical  treatment,  along  with 
skilful  catheterisation  and  it  might  be  the  tying  in  of  a 
catheter,  such  crises  tended  to  recur  with  increased  gravity 
and  to  carry  off  the  patient  ultimately  with  the  phenomena  of 
renal  or  general  septic  infection.  Drainage  of  the  bladder 
from  the  perineum  or  above  the  pubes  was  indicated  in  ad¬ 
vanced  septic  cases;  a  permanent  suprapubic  fistula  was 
not  however,  an  ideal  condition  of  a  Hairs,  and  the  necessary 
apparatus  might  be  a  source  of  difficulty.  Destruction  or  divi¬ 
sion  of  the  obstructing  parasitic  tissue  by  the  galvano- 
cautery,  which  had  yielded  excellent  results  in  the  hands  of 
Bottini  and  others,  was  but  little  practised  in  this  country. 
Suprapubic  prostatectomy  was  regarded  as  the  ideal  operation 
in  suitable  cases— for  example,  those  in  which  the  prostate 
projected  into  the  bladder  and  in  which  there  was  no  pro¬ 
nounced  sepsis.  An  illustrative  case  was  cited  m  which  Mr. 
Thomson  had  removed  apedunculated  middle  lobe  nearly  three 
vears  ago  with  complete  and  permanent  recovery  of  the  bladder 

functions.  There  stillremainedanumber  of  cases  which  didnot 

lend  themselves  to  the  preceding  methods,  and  in  which 
very  good  results  might  be  obtained  by  double  castratiwu 
Mr.  Thomson  cited  4  cases  from  his  own  practice  in  which 
he  "had  removed  both  testicles.  In  3  of  these  the  operation 
had  been  done  more  than  two  years  ago,  and  the  patients 
had  been  under  observation  ever  since.  All  of  them  were  in 
a  critical  condition  from  failure  of  catheter  life  or  from  com¬ 
plications.  The  results  were  not  ideal,  but  were  uniformly 
good.  The  prostatic  disease  had  been  robbed  of  its  progres¬ 
sive  and  dangerous  tendencies.  The  catheter  had  either  been 
dispensed  with  since  the  operation  or  become  only  nn  easy 
and  occasional  adjunct.  The  contractile  power  of  the  bladder 
had  improved.  Complications  had  disappeared,  lhe  general 
health  had  improved.  No  mental  symptoms  had  been  ob¬ 
served.  Vasectomy  had  been  practised  only  in  '  case  by 
Mr  Thomson.  Erom  the  experience  of  others  Mr.  Thomson 
was  inclined  to  discard  it  in  favour  of  castration,  because  it 
was  less  rapid  and  less  certain  in  its  results.  Angio- 
neurectomy  of  the  cord,  as  practised  by  Albarran  and  Motz, 
gave  promise  of  being  superior  to  vasectomy,  but  had  not 
yet  been  sufficiently  tested.  a_._ 

Messrs.  Joseph  Bell,  A.  G.  Miller,  Cotterill,  ^haw 
McLaren,  and  David  Wallace  took  part  in  the  discussion;, 
and  Mr.  Alexis  Thomson  replied. 


West  London  Medico  Chirurgical  Society.  —  At  the 
clinical  meeting  on  June  3rd,  Dr.  H.  P.  Potter  in  the  chair, 
the  President  showed  a  woman  on  whom  he  had  performed 
Double  Arthrectomy  of  the  Knee-joint  for  Tuberculous 
Disease.  The  first  operation  was  undertaken  in  June,  i»97> 
and  the  second  in  February  of  this  year.  At  both  operations 
he  had  considerable  difficulty  in  cutting  away  the  whole  or 
the  synovial  disease,  but  the  result  on  each  side  was  emi¬ 
nently  satisfactory,  for  the  patient  showed  no  evidence  what¬ 
ever  of  any  relapse,  and,  moreover,  had  perfect  movement  in 
both  joints.  Mr.  McAdam  Eccles  remarked  how  uncertain 
it  was  that  a  really  movable  joint  could  ^eob tamed  alter 
these  operations.  Mr.  Keetley  said  that  although  all  Joe 
disease  might  not  be  removed,  yet  a  surgeon  must  not 
despair  of  an  ultimately  successful  result.  Mr. _  Edwards 
asked  whether  the  operation  occupied  much  time  in  Its  per 
formance.  Dr.  Atkinson  made  some  remarks  as  to  the  grea 
success  of  the  case,  and  the  President  replied.— Mr.  Kebtley 
brought  forward  a  case  of  Extensive  Suppuration  and  biongn- 
ing  over  the  Front  of  the  Knee-joint  in  a  woman,  in  whicn 
he  had  performed  a  most  satisfactory  plastic  operation. 
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President  made  a  few  remarks. — Mr.  Me  Adam  Eccles  ex¬ 
hibited  two  cases  of  Testicular  Disease.  The  first  was  that  of 
a  man,  aged  58,  who  at  the  age  of  13  was  struck  on  the  right 
testis  by  a  cricket  ball,  Much  swelling  and  pain  resulted, 
and  there  had  remained  a  densely  hard  tumour  ever  since. 
Mr.  Eccles  thought  that  it  was  probably  an  instance  of  calci¬ 
fication  of  the  old  hfematocele.  Mr.  Keetley  admitted  that 
the  case  was  one  of  considerable  difficulty  in  diagnosis,  but 
suggested  that  its  real  nature  might  be  that  of  an  enchondroma 
of  the  testis.  Mr.  Edwards  thought  that  the  disease  was 
wholly  in  the  epididymis,  and  that  this  was  become  calci¬ 
fied  as  the  result  of  chronic  inflammation.  Mr.  Pardoe  in¬ 
quired  the  condition  of  the  prostate  on  the  side  of  the  testi¬ 
cular  swelling. — Mr.  Eccles  then  showed  his  second  case,  a 
young  man  who  had  one  year  ago  an  attack  of  gonorrhoea, 
but  at  this  time  there  was  no  enlargement  of  the  testis.  About 
two  months  back  he  had  noticed  that  the  left  testis  was  en¬ 
larging.  He  now  presented  a  hard  and  enlarged  globus  minor, 
with  a  vas  greatly  thickened  as  high  up  as  it  could  be  felt. 
Mr.  Eccles  was  of  the  opinion  that  the  case  was  one  of  tuber¬ 
culous  infection  of  the  epididymis..  Mr.  Iveetley  inclined  to 
the  belief  that  it  was  chronic  epididymitis,  the  outcome  of 
the  urethral  inflammation.  Mr.  Edwards,  however,  was  in 
favour  of  tubercle.  Dr.  Atkinson  thought  the  case  had  most 
of  the  signs  of  inflammation  the  result  of  urethritis.— Mr. 
Swinford  Edwards  showed  a  Renal  Calculus,  weighing 
nearly  2  ounces,  removed  by  operation  from  a  boy.  The  stone 
had  been  successfully  located  by  means  of  the  .rrays,  by  Dr.  F. 
H.  Lowe,  who  made  some  remarks  on  the  procedure  used  in  the 
case.  Mr.  Pardoe  congratulated  the  skiagrapher  and  the 
operator  on  their  success. — Mr.  Edwards  also  brought  forward  ! 
a  case  of  the  Transsacral  Method  of  Excision  of  the  Rectum  j 
in  a  man,  aged  67.  This  was  his  seventeenth  case  of  the 
kind,  with  only  two  deaths. — Dr.  Abraham  exhibited  a  case 
of  Traumatic  Dermatitis  in  a  man  who  had  had  a  Pott’s  frac¬ 
ture,  for  which  plaster-of-paris  had  been  applied,  and  had 
caused  some  slight  sores.  These,  however,  had  been  treated 
by  some  rather  strong  ointment,  with  the  result  that  there 
was  now  an  extensive  superficial  ulceration  of  the  leg,  almost 
■as  high  as  the  knee. 


Laryngological  Society  of  London. — At  a  meeting  on 
May  nth,  Mr.  H.  T.  Butlin,  President,  in  the  chair,  Mr.  H. 
Betham  Robinson  showed :  (1)  A  Case  of  Carcinoma  of 
Larynx  subsequent  to  Laryngeal  Tuberculosis  in  a  single 
woman  aged  36 ;  on  microscopical  examination  the  growth 
proved  to  be  a  non-cornifying  epithelioma,  such  as 
might  arise  from  the  glands  of  the  laryngeal  ven¬ 
tricle  ;  (2)  A  Case  of  Almost  Fixed  Cords  from  Syphilis 
simulating  Bilateral  Abductor  Paralysis  in  a  married 
woman  aged  50.— Mr.  Cresswell  Baber  showed  the  latest 
form  of  instrument  of  Kirstein’s  Autoscope.— Dr.  Pegler 
showed  a  Case  of  Malignant  Disease  of  the  Laryngo-oesopha- 
geal  Region  in  a  married  woman  aged  37. — Dr.  Dundas 
Brant  showed :  (1)  A  Case  of  Recurrent  Multiple  Papillo¬ 
mata  of  the  Larynx  in  a  girl  aged  20;  (2)  Nodal  Agmination 
of  Secretion  on  the  Vocal  Cords  of  a  Singer,  (?)  Incipient 
modules,  in  a  female  student  of  singing  aged  21  ;  (3)  a  Case 
of  Sigmatic  Dyslalia  in  a  woman  aged  30. — Dr.  Sharman 
showed  a  Case  of  Sessile  Papilloma  of  the  Left  Tonsil  asso¬ 
ciated  with  Pedunculated  Papilloma  of  the  Left  Posterior 
Faucial  Pillar  in  a  boy  of  15. — Mr.  Atwood  Thorne  showed 
for  Dr.  Hill  a  man  aged  38  with  Laryngeal  Paralysis  (pre¬ 
viously  shown  at  the  March  meeting)  who  had  recently  had 
several  Epileptiform  and  Vertiginous  Attacks  associated 
with  Laryngeal  Spasm  and  Irritation.— Dr.  Edward  Law 
showed  a  Case  of  Pharyngo-mycosis.— Mr.  Symonds  showed  : 
A)  a  Case  of  Syphilitic  Ulceration  with  Perichondritis  of  the 
Larynx  in  a  man  aged  35  ;  (2)  a  Case  of  Sessile  Fibroma  of 
the  V  ocal  Cord.— Mr.  Morley  Agar  showed  a  Case  of  Frontal 
'mus  disease  in  a  man  aged  27.— Mr.  R.  Lake  showed  a  Sec¬ 
tion  of  Tuberculous  Epiglottis  removed  by  the  Galvano- 
cautery  Snare.— Mr.  Laurence  showed  for  Mr.  Butlin  a  Case 
of  Subglottic  Swelling  in  a  woman  aged  55.  Mr.  Spencer 
said  it  was  a  case  of  malignant  disease,  and  that  some  glands 
in  the  neck  were  becoming  infected.  Sir  Felix  Semon  and 
Lie  President  said  that  they  could  not  convince  themselves 
,  a  tumour  being  present,  and  thought  that  possibly  some 
nronic  ^Qrichondritis  with  chronic  laryngeal  inflammation 
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would^ account  for  the  appearances.  Iodide  of  potassium  and 
Leiter’s  coil  were  recommended. — Dr.  Bennett  showed  a  Case 
of  Paresis  of  the  Right  Divergents  of  the  Larynx  in  a  man 
aged  45.  _ _ 

Manchester  Therapeutical  Society.— The  fifth  meeting 
for  the  session  1897-98  was  held  at  the  Owens  College  on  May 
23th,  1898,  Dr.  J.  Dixon  Mann  presiding. — Dr.  Dreschfeld 
read  a  paper  on  Diuretin.  He  said  that  he  had  employed 
diuretin  in  many  cases  during  the  past  eight  years,  and  he 
considered  it  a  valuable  remedial  agent.  He  had  found  it 
act.  well  in  acute  Bright’s  disease,  especially  in  cases  in 
which  the  urine  was  scanty.  Fie  had  frequently  seen  the 
urine  increase  in  amount  from  12  or  15  ounces  to  80  or  100 
ounces  in  the  24  hours.  In  post-scarlatinal  nephritis  the  drug 
did  not  seem  to  give  such  good  results.  In  chronic  parenchy¬ 
matous  nephritis  he  had  found  it  act  when  digitalis  and  other 
drugs  had  not  succeeded,  but  the  effects  were  only  temporary. 
There  was  no  definite  reduction  of  the  amount  of  albumen. 
On  the  other  hand,  there  was  no  evidence  of  irritating  action. 
In  interstitial  nephritis  the  results  had  been  disappointing, 
and  in  these  cases  toxic  effects  were  more  liable  to  oecur.  As 
regarded  its  use  in  heart  disease,  Dr.  Dreschfeld  had  found 
diuretin  of  great  value  in  cases  of  mitral  disease,  especially 
when  the  dropsical  symptoms  had  come  on  suddenly.  In 
aortic  disease  the  results  had  not  been  so  satisfactory  ;  there 
was  no  relief  to  the  anginal  symptoms,  no  great  diuresis,  and 
the  drug  was  not  always  well  borne.  In  simple  dilatation 
without  valvular  lesion  when  digitalis  had  failed  diuretin  had 
some  times  succeeded.  In  cirrhosis  of  the  liver  the  effects  of 
diuretin  were  sometimes  startling.  He  had  seen  diuresis 
amounting  to  4  or  5  quarts  of  urine  in  the  24  hours.  The 
cases  which  seemed  to  respond  best  to  diuretin  were  those  in 
which  dropsy  had  developed  suddenly.  In  older  people  with 
ascites  coming  on  gradually  diuretin  had  failed.  In  two 
cases  of  pleuritic  effusion  Dr.  Dreschfeld  had  observed  rapid 
recovery  under  the  use  of  diuretin,  but  in  other  cases  no 
marked  effect  was  observed.  In  cases  of  peritonitis  no  relief 
had  been  obtained ;  he  had  not  tried  it  in  pericarditis,  and 
did  not  think  it  likely  to  be  of  much  U3e.  Dr.  Dreschfeld 
considered  diuretin  to  be  a  useful  and  powerful  diuretic, 
acting  probably  on  the  epithelium  of  the  convoluted  tubules 
of  the  kidney.  He  gave  10  to  12-grain  doses  three  times  a 
day  at  first,  increasing  to  30-grain  doses  if  necessary.  As 
regarded  its  ill-effects  sometimes  diuretin  was  not  well  borne, 
producing  nausea,  vomiting,  and  occasionally  signs  of  col¬ 
lapse  ;  often  when  diuretin  alone  did  not  answer  well  it 
succeeded  when  combined  with  digitalis.  The  Secretary,' 
on  behalf  of  Dr.  Steell,  showed  a  series  of  charts  illustrating 
the  diuretic  effects  of  diuretin  in  cases  of  aortic  disease, 
mitral  disease,  functional  heart  disease,  cirrhosis  of  the  liver, 
and  pleurisy.  One  of  the  charts  showed  a  marked  diuretic 
effect  obtained  three  times  in  succession  in  the  same  patient. 
Dr.  Steell  gave  diuretin  in  2-gr.  doses  every  hour,  day  and 
night.  In  2  cases  of  Bright’s  disease  he  had  observed  hsema- 
turia  following  the  use  of  diuretin,  and  he  had  not  employed 
the  drug  in  such  cases  since.  Dr.  Mann  had  observed  similar 
results  to  those  described  by  Dr.  Dreschfeld.  In  heart  cases 
he  had  found  diuretin  very  successful.  He  had  had  no  good 
results  in  cases  of  large  white  kidney.  In  cirrhosis  of  the 
liver  he  had  observed  little  result,  perhaps  because  they 
were  cases  of  more  gradual  onset.  He  had  found  theo¬ 
bromine  alone  very  useful,  and  suggested  that  theobromine 
in  some  soluble  form  might  be  more  advantageous  than 
diuretin,  which  was  sometimes  depressing  owing  to  the 
salicylate  of  sodium  it  contained.  Dr.  Wild  and  Dr.  Coutts 
also  took  part  in  the  discussion. — Dr.  Wild  made  a  pre¬ 
liminary  communication  upon  the  constitution  and  pharma¬ 
cological  action  of  a  new  synthetic  compound,  Glucophenine, 
in  which  the  phenetidin  molecule  was  combined  with  a 
glucose  molecule.  The  product  was  a  crystalline  solid, 
soluble  in  water  and  almost  tasteless.  The  drug  showed  a 
remarkable  absence  of  toxic  effect,  and  there  was  already 
some  evidence  of  a  therapeutic  value  in  certain  cases. 


Wigan  Medical  Society. — At  a  meeting  on  April  5  th  the 
President  (Mr.  Berry)  read  his  opening  address  on  the 
Sanitary  Progress  in  Wigan  During  the  Last  Thirty  Years. 
In  moving  a  vote  of  thanks  to  the  President  for  bis  address 
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Mr.  Wm.  Mitchell  Roocroft  said  that  it  was  advisable  for 
each  sanitary  authority  to  have  a  bacteriological  assistant  in 
its  public  health  department.  This  met  with  the  approval  of 
the  members  present.  The  following  cases  were  exhibited  by 
members  of  the  staff  of  the  infirmary:  (1)  Fracture  of  the 
Patella ;  (2)  Double  Inguinal  Hernia,  radical  cure ;  (3)  Lum¬ 
bar  Colotomy  for  Cancer  of  Rectum  ;  (4)  Compound  Fracture, 
Excision  of  Malleoli;  (5)  Severe  Lacerated  \V ound  of  Arm; 
(6)  Resection  of  Inferior  Maxilla;  (7)  Talipes  EquinoA  arus — 
A  meeting  was  held  on  June  2nd,  Mr.  Berry  (President)  m 
the  chair.  There  was  a  good  attendance  of  members.  Dr. 
Charles  Macalister  (Liverpool)  delivered  an  address  on 
Osteo-arthritis,  illustrated  by  lantern  demonstrations  of  the 
disease  and  of  radiographs  taken  from  interesting  cases 
which  came  out  well  on  the  screen.  The  lecture  was  much 
appreciated  and  a  discussion  followed,  Drs.  R.  Prosser  VV  hite, 
Blair,  and  Benson  taking  part  in  it.  A  hearty  vote  of  thanks 
was  accorded  to  Dr.  Macalister  on  the  proposition  of  Mr. 
Graham  seconded  by  Mr.  Brady.  


REVIEWS. 


Die  Zcjckerkrankheit  und  ihre  Behandlung.  [Diabetes 
and  its  Treatment.]  Yon  Professor  Dr.  Carl  von  Noorden, 
Oberarzt  am  stiidtischen  Krankhenhaus  in  Frankfort 
a.  M.  Zweite  vermehrte  und  umgearbeitete  Auflage. 
Berlin  :  August  Hirschwald.  1S9S.  (Demy  8vo,  pp.  276. 
M.  6.) 

Die  diaetetische  Behandlung  der  Zuckerkrankbeit. 
[The  Dietetic  Treatment  of  Diabetes.]  Von  D.  Karl  Grube, 
Arzt  in  Bad-Neuenahr.  Bonn.  1898. 

Diabetes  Mellitus  and  its  Treatment.  By  R.  T.  William¬ 
son,  M.D.Lond.,  M.R.C.P.,  Medical  Registrar,  Manchester 
Royal  Infirmary.  Edinburgh  and  London:  Young  J.  Pent- 
land.  1898.  (Demy  8vo,  pp.  434-  123.  6d.) 

Wesen,  Ursache  und  Bebandlung  der  Zuckerkrankheit 
(Diabetes  Mellitus).  [The  Nature,  Cause  and  Treatment 
of  Diabetes  Mellitus.]  Yon  Dr.  Albert  Lenne,  in  Bad- 
Neuenahr.  Berlin  :  S.  Karger.  Glasgow  :  F.  Bauermeister. 
1898.  (Demy  Svo,  pp.  156.  3s.  9d.) 

Professor  von  Noorden’s  views  upon  diabetes  are  best 
known  to  English  and  American  readers  by  his  brilliant 
article  in  the  XXth  Century  Practice  of  Medicine.  He  is  an 
advocate  for  the  theory  that  diabetes  is  caused  by  diminished 
sugar  destruction  within  the  body,  and  he  has  contributed 
powerfully  to  the  support  of  that  doctrine  by  his  own  re¬ 
searches  on  metabolism.  He  admits,  however,  that  glyco¬ 
suria  (following  traumatism,  for  example)  is  caused  by  a  sud¬ 
den  discharge  of  the  glycogen  stored  in  the  liver,  and  that 
in  diabetes  there  is  permanent  incompetence  of  the  glycogen 
reservoirs,  so  that  all  the  sugar  formed  in  digestion  passes 
into  the  circulation,  and  that  the  diabetic  organism  has 
actually  more  sugar  to  deal  with,  even  if  no  more  is  excreted 
than  can  be  accounted  for  by  the  carbo-hydrate  ingesta  plus 
the  sugar  split  off  in  the  formation  of  urea  from  the  food 

albumen.  ,  , 

Although  Bouchard  has  recently  demonstrated  to  his  own 
satisfaction  that  the  sugar  excreted  in  diabetes  is  no  more 
than  can  be  accounted  for  by  the  food,  yet  the  question  cannot 
be  regarded  as  settled.  Many  physiologists  still  hold  that 
(1)  the  formation  of  sugar  by  the  liver  is  increased  ;  (2)  that 
arterial  and  venous  blood  show  the  same  variation  in  the 
amount  of  sugar  in  diabetes  as  in  health ;  (3)  that  the  C02 
excreted  is  the  same  in  diabetes  as  in  health.  Von  Noorden 
accepts  all  that  modern  pathological  and  physiological  re¬ 
searches  have  contributed  to  our  knowledge  of  the  importance 
of  the  pancreas  in  relation  to  diabetes,  but  regards  it  as  cer¬ 
tain  that  only  part  of  the  cases  which  we  group  clinically  as 
diabetes  depend  upon  pancreatic  disease,  and  that  in  the 
absence  of  special  symptoms,  for  example,  pancreatic  tumour, 
colic  referable  to  the  pancreas,  maltosuria  (?),  steatorrhoea, 
azotorrbcea  (an  excessive  quantity  of  nitrogenous  matter  in 
the  Reces),  pancreatic  diabetes  cannot  be  diagnosed.  In  the 


treatment  of  diabetes  he  divides  his  cases  into  three  m8tead 
of  following  the  usual  practice  of  making  two  groups,  and  he 
has  three  diet  tables  to  correspond  to  his  groups  of  mild, 
medium,  and  severe  diabetes,  but  he  follows  the  general  prin¬ 
ciple  of  abstinence  from  carbo-hydrates,  except  in  so  far  as 
experience  shows  that  the  patient  can  tolerate  them,  while 
the  details  of  his  dietaries  aie  more  suited  to  German  than 
to  English  patients.  He  strongly  advocates  the  plan  of  treat¬ 
ing  diabetes  for  a  time  in  a  private  (or  public)  hospital  where 
the  patients’  dietary  can  be  studied  and  regulated  accurately. 
He  begins  always  with  strict  diet  and  adds  carbo-hydrates 
gradually.  He  attaches  due  importance  to  general  hygienic 
measures,  fresh  air,  moderate  exercise,  baths,  massage,  etc. 

Dr  Grube’s  little  book  deals  only  with  the  dietary  of 
diabetes,  and  is  chiefly  valuable  for  the  tables  Rowing  the 
carbo-hydrate  value  of  most  articles  of  food  and  drink  and 
for  a  number  of  recipes  for  diabetic  cookery. 

The  handsome  volume  which  Dr.  Williamson  has  produced 
contains  a  good  account  of  diabetes  and  the  various  problems 
which  are  grouped  around  it.  He  flounders  as  well  as  he  can 
through  the  immense  morass  of  physiological  and  experi¬ 
mental  data  with  which  the  subject  is  surrounded,  and 
leaves  us  on  the  whole  with  the  impression  that  he  sides  with 
Dr  Pavy  as  well  as  with  those  who  regard  diabetes  as  due  to 
diminished  destruction  of  sugar,  although  it  would  seem  that 
they  do  not  occupy  common  ground,  and  that  if  the  absence 
of  glycosuria  in  acute  yellow  atrophy  of  the  liver  is  a  good 
argument  against  those  who  regard  the  liver  as  occupied  in 
storing  up  and  keeping  back  sugar  from  the  circulation  as 
glycogen,  it  is  equally  valid  against  those  who  regard  this 
organ  as  a  “line  of  defence”  capable  of  turning  sugar  into 

felt*  etc*  - 

The  chief  points  in  the  book  are  the  author’s  own  observa¬ 
tions  :  (1)  Upon  the  action  of  diabetic  blood  upon  methylene 
blue,  which  it  seems  to  be  tolerably  certain  is  due  to  i.ie 
presence  of  sugar ;  (2)  upon  the  appearance  resembling 
sclerosis  of  the  posterior  columns  of  the  spinal  cord  in  por¬ 
tions  of  cord  preserved  in  Mullers  fluid,  but  which  under 
the  microscope  does  not  prove  to  be  due  to  sclerosis ;  and 
(3)  the  constant  presence  of  granular  casts  in  great  numbers 
in  the  urine  of  patients  suffering  from  or  about  to  suffer 
from  diabetic  coma.  Ivulz  long  ago  drew  attention  to  ihe 
occurrence  of  casts  in  the  urine  in  this  condition,  but  the 
author  states  that  their  appearance  is  constant  He  says. 
“In  all  of  the  fifteen  cases  (of  diabetic  coma)  there  was  a 
small,  opaque,  white  or  yellowish-white  deposit  exactly  at 
the  bottom  of  the  urine  glass.  Microscopically,  this  deposi 
consisted  of  enormous  numbers  of  casts  and  a  few  epitheli 
cells.”  He  discusses  the  diagnosis  of  diabetic  coma  at 
some  length,  although  there  is  rarely  any  difficulty  about  t, 
but  he  ignores  the  fact  repeatedly  reported  that  Kussmaul  s 
type  of  coma  is  seen  in  non-diabetic  persons. 

His  treatment  follows  the  ordinary  lines,  but  he  prefers 
begin  with  some  carbo-hydrates,  and  gradually  to  dimmisj 
them,  a  plan  which  is  not  the  best  to  follow  as  a  gene 
rule.  It  depresses  and  wearies  the  patient  to  have  less  ana 
less  to  eat  each  week,  whereas  it  cheers  and  encourages  him 
when,  after  abstinence  for  a  time,  he  is  allowed  some  of  the 
things  for  which  he  has  a  strong  craving.  It  is  not  only  mo. 
easy  to  manage  the  patient  in  this  latter  way,  but  we  are  a_ 
able  much  more  quickly  to  measure  the  extent  of  the  disease 
and  to  form  our  prognosis.  The  book  is  very  well  written 
and  is  evidently  the  outcome  of  honest  clinical  and  patho¬ 
logical  work.  ,  ,  .  ,  ,  „ 

Dr.  LennA’s  book  probably  does  not  claim  to  rank  as  mow 
than  a  clear  exposition  of  the  author’s  own  opinions,  foun 
upon  a  considerable  experience  as  physician  at  a  spa  ire 
quented  largely  by  diabetic  patients.  ^He  accepts 
Noorden’s  doctrines,  and  his  own  observations  are  most  in 
teresting  under  the  heading  of  treatment.  For  the  pi  op  J 
laxis  of  coma  he  suggests  that  one  to  two  litres  of  norma 
salt  solution  should  be  infused  under  the  skin  (hypodermo 
clysm)  from  time  to  time,  but  he  does  not  say  that  h 
practised  this  method.  Of  greater  value  are  his  well-timec 
remarks  on  the  futility  and  danger  of  routine  treatment,  101 
as  he  well  says,  if  this  were  not  so,  any  diabetic  who jib. 
read  a  book  on  diabetes,  or  has  been  through  a  course  0 
treatment  at  Carlsbad  or  Neuenahr,  could  treat  diabete 
This  remark  holds  good  especially  as  regards  diet, 
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though  he  lays  down  a  very  stringent  rule  that  the  main 
>ject  of  the  physician  is  under  all  circumstances  to  get  rid 
the  sugar  from  the  urine,  he  qualifies  this  by  allowing 
at  the  body  weight  must  not  be  reduced  by  treatment, 
lis  dictum  is  hardly  well  enough  formulated  to  be  worthy 
spaced  type  (the  German  equivalent  for  italics),  a3  in  some 
iese  diabetics  a  reduction  of  weight  might  be  regarded  with 
your.  No  one  who  has  a  number  of  diabetics  under  his 
arge  can  be  blind  to  the  need  for  adjusting  his  treatment 
their  individual  requirements,  and  he  is  quick  to  perceive 
e  differences  in  cases  and  their  peculiarities.  Dr.  Lennd 
eaks  without  much  respect  for  drugs,  but  is  orthodox  in 
garding  opium  and  alkalies  as  the  most  valuable,  although 
■  does  not  turn  to  them  until  he  has  effected  all  that  is  pos- 
ffe  by  diet.  He  expresses  himself  very  guardedly  upon 
ognosis,  for  while  admitting  that  the  disease  may  disappear 
d  that  there  are  relatively  mild  cases,  he  remarks  with 
ith  that  as  a  rule  a  diabetic  remains  a  diabetic,  requiring  to 
ler  his  life  carefully,  and  that  mild  cases  may  become 
vere  or  terminate  rapidly  by  one  of  the  fatal  accidents  of 
e  disease. 


Manual  of  Surgery  for  Students  and  Practitioners. 
By  William  Rose,  M.B.,  B.S.Lond.,  F.R.C.S.,  Professor  of 
Minical  Surgery  in  King’s  College,  London,  and  Senior 
Surgeon  to  King’s  College  Hospital,  etc. ;  and  Albert  Car¬ 
less,  M.S.Lond.,  F.R.C.S.,  Senior  Assistant  Surgeon  to 
King’s  College  Hospital,  and  Teacher  of  Operative  Surgery 
n  King’s  College,  London,  etc.  University  Series.  Lon- 
lon:  Bailliere,  Tindall,  and  Cox.  1898.  (Demy  8vo,  pp. 
162,  392  illustrations.  21s.) 

ere  are  good  grounds  for  offering  a  hearty  welcome  to  this 
lume.  The  association  in  its  authorship  of  much  prac- 
al  experience  with  a  wide  knowledge  of  recent  surgical 
)gress  both  at  home  and  abroad  tends  to  ensure  for  such 
ieavour  almost  complete  success.  A  work  of  this  scope, 
hold,  is  much  needed  at  the  present  day.  Certainly  sur- 
ons  have  at  their  disposal  a  long  list  of  English  textbooks, 
t  such  as  are  intended  to  meet  at  the  same  time  the 
ingent  demands  of  actual  practice  and  the  no  less  stringent 
luirements  of  the  examiner  are  few  in  number  and  not  alto- 
dier  sufficient  for  this  double  purpose.  As,  in  accordance 
th  the  recent  vast  and  almost  revolutionary  changes  in 
th  the  science  and  practice  of  surgery,  it  has  been  found 
pessary  to  supply  to  the  teacher  and  advanced  surgeon  new 
rks  of  the  dictionary  type,  so  for  the  student  and  general 
lictitioner  an  exposition  of  surgical  facts  in  a  compressed 
i  less  cumbersome  form  is  needed. 

The  authors  have  endeavoured  with  some  success  to  over- 
nethemain  and  almost _  insuperable  difficulty  in  the  pre¬ 
ration  of  a  work  of  this  kind.  They  have  compressed  into 
mall  space  the  immense  amount  of  material  with  which 
?y  had  to  deal,  and  so  have  attained  the  important  object 
presenting  a  comprehensive  treatise  in  a  single  volume  of 
ivenient  form  and  size.  The  manner  in  which  this  has 
?n  done,  however,  is  not  free  from  disadvantage.  We  find 
far  too  many  places  that  the  large  and  clear  type  in  which 
»st  pages  are  printed  is  replaced  by  one  that  is  small  and 
her  difficult  to  follow.  Moreover  this  alteration  seems  to 
ve  been  made  here  and  there  in  a  somewhat  capricious 
mner,  for  some  subjects  certainly  of  much  interest  and 
portance— the  surgery  of  the  cranium  and  its  contents,  for 
stance— are  set  forth  exclusively  in  the  smaller  type, 
'storical  and  bibliographical  references  have  to  a  large 
sent  been  omitted,  and  diseases  of  special  regions,  such  as 
i  eye,  ear,  and  female  'genital  organs,  have  also  been  prac- 
■  ally  excluded.  It  would  have  been  well,  too,  we  think,  if 
ich  of  the  space  devoted  to  operative  surgery  had  been 
•id  in  some  other  way,  as  a  full  knowledge  of  this  subject 

I  readily  be  obtained  from  many  excellent  manuals  on 
s  branch  of  surgical  work. 

f  careful  perusal  of  this  volume  will,  we  believe,  convince 
n  the  most  critical  of  readers  that  Professor  Rose  and  Mr. 
RLess  may  be  congratulated  on  having  supplied  a  thoroughly 
nprehensive  work  on  modern  surgery;  one  ably  arranged 

II  clearly  written,  and  omitting  no  subject  or  detail  on 
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which  either  student  or  practitioner  might  turn  to  its  pages 
for  instruction,  with  the  exception— probably  a  single  one— of 
brain  surgery,  which  we  hold  to  be  inadequately  dealt  with. 
Each  branch  of  surgical  work  has  been  discussed  at  due 
length  with  regard  to  its  relative  importance,  and  even  where 
an  author  on  the  score  of  original  work  might  justly  have 
claimed  more  than  ordinary  attention,  as,  for  instance,  on 
the  subject  of  the  operative  treatment  of  facial  neuralgia, 
somewhat  more  than  the  usual  degree  of  compression  has 
been  exercised.  The  book  is  thoroughly  modern,  and  gives  in 
succinct  form,  yet  clearly  and  fully,  the  results  of  the 
best  and  most  recent  surgical  work  in  this  and  other 
countries.  Although  endeavour  has  been  made  to  preserve 
the  results  of  the  good  and  useful  work  of  bygone  genera¬ 
tions,  almost  every  page  affords  an  indication  of  the  depend¬ 
ence  of  modern  surgery,  both  in  its  scientific  and  in  its  thera¬ 
peutical  aspects,  on  bacteriological  research  and  on  the  work  of 
Lord  Lister,  to  whom,  as  the  “  Father  of  Antiseptic  Surgery,’1 
this  volume  is  appropriately  dedicated. 

The  book  contains  many  illustrations  of  varying  quality. 
Among  those  specially  prepared  for  the  authors  are  some- 
very  useful  diagrams.  The  laborious  work  of  preparing  a 
good  and  complete  index  to  a  work  containing  so  much  com¬ 
pressed  matter  has  been  well  performed  by  Mr.  William 
Turner.  With  regard,  however,  to  this  useful  and  indis¬ 
pensable  section  of  the  work,  we  are  tempted  to  suggest  that 
it  would  be  advisable  in  future  editions  to  distinguish  in 
some  way  between  references  to  the  main  subject,  and  those, 
to  its  incidental  relations  with  other  diseases. 


Ethnological  Studies  among  the  N.  W.  Central  Queens¬ 
land  Aborigines.  By  Walter  E.  Roth,  B.A.Oxon., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  etc.  Brisbane:  Byauthorily, 
E.  Gregory.  London  :  Queensland  Agent-General’s  Office. 
1897.  (Royal  8vo,  pp.  246,  with  map  and  438  illustrations). 
This  is  an  extremely  valuable,  though  hardly  what  Charles 
Lamb' called  a  readable  book.  The  author  found  himself  in 
the  somewhat  leisurely  position  of  surgeon  to  the  hospital  at 
Boulia,  near  the  Upper  Georgina  River,  in  Western  Queens¬ 
land,  where  the  aborigines  are  still  pretty  numerous ;  and, 
fortunately  for  ethnological  science,  he  made  use  of  his 
enforced  leisure  in  studying  first  the  language  and  thereafter 
the  customs  and  domestic  life  of  the  “  blackfellows.”  We 
have  the  results  in  this  volume,  which,  though  by  no  means 
thick,  contains  a  large  amount  of  clear  though  rather  small 
print,  with  numerous  tables,  a  copious  index,  a  map,  and  23 
pages  of  plates,  of  which  9  are  devoted  to  the  elucidation  of 
the  sign  language  of  these  people.  These,  with  the  chapter 
of  letterpress  appertaining,  constitute  not  the  least  valuable 
portion  of  the  book.  It  was  known,  in  a  general  way,  that 
the  blackfellows  could  and  did  to  a  certain  extent  communi¬ 
cate  by  signs ;  but  Dr.  Roth  made  this  discovery  indepen¬ 
dently,  and  having  done  so,  with  characteristic  perseverance- 
worked  out  the  subject  thoroughly.  The  ideagrams  in  use 
strike  one  as  being  mostly  well  chosen  and  easy  to  be  under¬ 
stood,  though  very  few  of  them  resemble  signs  of  correspond¬ 
ing  import  among  ourselves. 

The  book  contains  also  a  grammar  and  vocabulary  of  the 
speech  of  the  Pitta-pitta  tribe,  a  comparison  with  other 
dialects,  a  pretty  complete  sociology  of  the  people,  and  a 
valuable  chapter  on  their  ethno-pornography. 

The  pharmacopoeia,  apart  from  charms,  amulets,  and  other 
witchcraft,  is  scanty;  human  blood  and  seminal  fluid  are 
among  the  materials  taken  by  <the  mouth,  and  blood  and 
sweat  are  in  much  esteem  for  external  application.  That  the 
aborigines  have  some  rudimentary  idea  as  to  the  circulation 
of  the  blood  would  appear  from  their  placing  a  ligature  round 
the  arm  when  they  wish  to  draw  blood,  and  round  the  leg 
above  the  wound  in  case  of  snake-bite.  Scarification  and 
sweating  over  moistened  and  heated  leaves  are  also  used  in 
the  latter  case. 

Cannibalism  is  not  extinct,  though  now  uncommon  in 
most  of  the  districts  in  question ;  and  a  young  or  even  an 
old  person  dying  suddenly  and  not  emaciated  is  liable  to  be 
devoured  by  his  friends.  On  the  other  hand,  Dr.  Roth  knows 
of  no  case  in  North- west-central  Queensland  in  which  an 
adult  male  or  female  has  been  killed  for  the  sole  purpose  of 
providing  a  repast. 
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With  regard  to  the  curious  and  complicated  form  ol  exo¬ 
gamy  which  with  small  variations  seems  to  prevail  all  over 
Australia,  and  of  which  as  practised  in  his  own  district  the 
author  gives  a  clear  account,  he  is  of  opinion,  for  reasons 
given,  that  it  is  not  based  on  their  objection  to  con¬ 
sanguineous  marriage,  but  on  the  concurrent  system  ol 
assigning  different  kinds  of  food  to  the  several  exogamic  and 
hetei-onymic  subdivisions.  At  the  same  time,  consanguineous 
marriages  are  prohibited  on  pain  of  death,  even  when  they 
do  not  violate  the  heteronymic  rule. 


et  quasi  cursores  vita 


Die  Entersuchung  tjnserer  wichtigsten  Nai-irungs-unb 
Genossmittel.  [The  Examination  of  our  most  Important 
Foodstuffs.]  Yon  Dr.  C.  Beier.  Leipzig:  C.  G.  Naumann. 
(Or.  8vo,  pp.  147-  M.2.) 

Tn  his  preface  to  the  work,  the  author  states  that  he  does  not 
intend 'to  give  a  full  description  of  the  chemical  analysis  of 
foods.  His  object  has  been  to  place  before  the  general  prac¬ 
titioner  a  practical  rather  than  a  theoretical  treatise.  1  e 
describes  the  manufacture  of  the  various  foods,  such  as  beei, 
bread,  butter,  chocolate,  fat,  wine,  flour  ;  also  methods  foi 
detecting  the  abnormal  constituents  of  food  when  thei 
presence  has  been  suspected.  Numerous  tables  are  given 
showing  the  minimum  and  maximum  percentage  of  Pr°teid, 
fat  sugar  etc.,  found  in  foods;  also  an  interesting  table 
giving  the’ composition  of  various  classes  of  beers,  from  which 
we  extract  the  iigures  as  to  specific  gravity  and  alcoholic 
strength :  _ _ 


carry  forward  his  work  over  the  world 

La  It^was  high  time  we  had  such  a  book,  and  a  good  biographj 
is  one  of  the  few  things  in  this  world  that  have  no  drawbacks 
We  congratulate  Dr.  and  Mrs.  Frankland  on  a  delightful  bi 
of  work  and  we  hope  and  believe  that  it  will  be  read  far  an. 
wide  We  would  commend  it  especially  as  a  final  answer  t 
anybody  who  doubts  the  value  and  necessity  of  experiment 
on  animals ;  but  it  has  this  far  higher  ment-that  it  is  a  goo. 
life  of  the  greatest  man  of  science  France  ever  gave  to  th 

world. _ 


By  T.  E.  Colema: 
1897.  (Crown  8v« 


Specific  Gravity.  !  Alcohol  Per  Cent. 


German  summer  beer 
German  winter  beer 
German  export  beer 
JEnglisli  beer... 
English  porter 
IFrench  beer  ... 
Belgian  beer  ... 

Swiss  beer 


1.0149 
1.0165 
1. 0180 
1.0122 
1.0258 


1.0048 

1.0163 


3  46 
3-95 
4'3l 
5-56 
5-36 
3  29 
6.0S 
5.02 


The  various  other  constituents  of  beer  are  also  given.  The 
difference  in  alcoholic  strength  between  German  export  and 
the  ordinary  German  beer,  and  the  high  proportion  in 
Belgian  and  Swiss  beer,  may  tend  to  dispel  certain  de- 

^The  article  on  meat  contains  analytical  particulars  as  to 
the  various  meats,  and  of  the  diseases  which  their  ingestion 
can  convey  to  man.  Bread,  it  is  pointed  out,  should  not  be 
kept  damp,  since  bacterial  infection,  probably  a  frequent 
cause  of  dyspepsia,  is  much  more  likely  to  occur.  Artificial 
colouring  matters  employed  by  manufacturers,  and  tie 
means  for  detecting  them  in  foods,  are  subjects  well  treated 
in  this  book.  In  the  chapter  on  milk  Dr.  Beier  argues  that 
the  specific  gravity  of  milk  should  not  be  estimated  until 
twllv?honrBgafter: milking,  since  the  specific  gravity  vanes 
considerably  if  taken  earlier.  Tea,  coffee,  and  chocolate  aie 
treated  in  the  same  manner  as  the  other  articles  of  diet.  The 
book  fulfils  its  object,  and  will  no  doubt  prove  of  use. 


Stable  Sanitation  and  Construction. 

F.S.I.  London:  E.  and  F.  N.  Spon. 
pp.  210,  183  illustrations.  7s.  6d.) 

Clear  in  type  and  style,  freely  illustrated,  carefully  pi 

together,  this  little  work  will  commend  itself  to  the  lover 

horses.  There  are  chapters  on  the  selection  of  a  site  and  c 
general  arrangement  and  construction ;  on  ventilation  ( 
which  important  subject  four  well-written  ^chapters  are  d 
voted)  •  on  temperature  and  humidity  ;  on  the  general  pis 
of  the  stable.  Water  supply,  light  paving,  drainage-eac 
has  its  chapter.  Another  is  on  roofs,  another  on  doors,  ar, 
another  on  internal  wall  surfaces.  The  author  recommem 
on  the  whole  lining  the  walls,  manger-high,  with  wood,  , 
“  the  risk  of  nervous  or  restive  animals  damaging  themselv 
is  minimised.”  The  various  non-absorbing  bricks  and  tiles  a 
dealt  with,  and  the  qualities  of  wood  discussed,  Here, 
elsewhere  there  is,  if  possible,  a  little  too  much  choice  ai 
scarcely  perhaps,  enough  guide  as  to  selection.  The  CO' 
house,  piggery,  and  kennel  are  remembered,  and  the  fittin; 
of  these  as  well,  of  course,  as  those  of  the  stable  itself,  a 
discussed.  A  chapter  is  devoted  to  cost,  and  another  to  leg] 
lative  requirements  as  to  cattle,  dairies,  etc.  .  . 

There  are  a  few  instances  of  carelessness  in  revision.  T, 
following  (p.  17)  is  confused  :  “  Air  containing  moreAhan 
per  cent,  of  carbonic-acid  gas  than  is  found  in  the  ordina 
atmosDhere  is  impure  and  unfit  for  healthful  respiratior 
To  state  (p  29)  that  “  it  is  usual  to  consider  the  value  of  t 
acceleration  due  to  gravity  as  32.2  feet  per  second  is  . 
elliptical  expression  somewhat  wanting  in  strict  accurac 
Neither  is  it  quite  correct  to  say  (p.  31)  that  the  fucUo 
resistance  varies  inversely  as  the  diameter  or  area  of  the  tu 
or  shaft  ”  What  might  prove  a  more  serious  error  is  fou 
on  page  37,  where  it  is  stated  that  “  the  total  minimum  ar 
of  inlet  and  outlet  to  be  provided”  (for  ventilation)  w 
amount  to  So  square  inches  per  horse.”  This  is  only  half  wl 
the  writer  really  means.  Fortunately  for  the  horses,  on 
next  page  he  demands  a  minimum  of  80  square  inches 
outlet  Ind  100  more  for  inlet-a  “  total  minimum  area 
inlet  and  outlet”  of  180,  and  not  of  80  square  inches, 
book  however,  notwithstanding  these  minor  errors, 
excellent ^onefon  the  subject.  We  wish  the  poor  of four  larj 
towns  were  as  well  and  as  healthily  housed  as  the  horses 
cattle  who  are  to  be  stalled  as  Mr.  Coleman  directs. _ 


Pasteur  (The  Century  Science  Series).  By  Percy  Frank- 
land,  Ph.D.,  B.Sc.,  F.B.S.,  and  Mrs.  Percy  Frankland. 
London :  Cassell  and  Company.  1898.  (Crown  Svo,  pp.  220. 

This  life  of  Pasteur  for  English  ^^^’^ip^Th^whole 
thought  out,  has  surely  been  a  labour  of  love.  The  whole 
book  from  beginning  to  end  is  careful,  exact,  and  complete, 
and  save  for  one  or  two  involved  sentences  and  mixed  uaeta- 
^orHhe  style  and  the  level  of  it  are  right.  The  authors 
have  made  clear  the  magic  ascent  of  Pasteui  s  work,  from 
rrvstals  to  ferments,  from  ferments  to  micro-organisms,  fiom 
silkworms  to  fowls,  from  sheep  and  cattle  to  men.  Phey P.av(; 
emphasised  that  patriotism  which  was  so  wonderful  in  him ; 
the  faith  that  he  worked  for  the  honour  and  glory  of  France, 
for  her  salvation  after  the  war.  The  sketches  of  his  home 
life  and  of  his  temperament  are  carefully  written.  Among 
the  many  virtues  of  the  book  we  must  reckon  the  account  of 
his  influence  on  other  men,  those  followers  of  Pasteur  who 


NOTES  ON  BOOKS. 


Chirurgie  du  Cou.  [Surgery  of  the  Neck.]  Par  Ffo 
Terrier,  Professeur  k  la  Faculty  de  Medecine  de  1  ans  ,  ■ 
Gutllemain ,  Chirurgien  des  Hopitaux  de  Pam; 
Malherbe,  Ancien  Interne  des  Hopitaux  de  Pans,  (r 
F61ix  Alcan.  1898.  Crown  Svo,  pp.  248,  IOI  ll  a3“° 
Fr.4.) — This  little  volume  is  a  summary  of  the  lectures 
the  surgery  of  the  neck  delivered  in  1896  by  Professor  Tei 
Dr.  Malherbe  is  responsible  for  the  description  of  th« qL  w< 
and  operations  affecting  the  larynx,  while  the  rest  of  the  * 
is  attributed  to  Dr.  Guillemain.  Over  the  whole  Profes 
Terrier  has  exercised  a  control.  Each  section  is  P1  , 
a  brief  historical  review  of  the  chief  work  which  has  b< 
done  in  that  region.  Throughout  the  volume  the  jort 
English  surgeons  seems  to  have  been  almost  corupet 
ignored,  and  the  references  to  German  work  are  brief  ana 
satisfactory.  To  mention  only  the  most  glanng 
Patrick  Heron  Watson’s  introduction  of  the  operation 
laryngectomy  is  not  mentioned ;  the  very  important  modic 
tions  of  complete  laryngectomy  by  Solis-Cohen  and  Wa 
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it  even  hinted  at ;  and  the  name  of  Horsley  is  not  found  in 
fairly  complete  description  of  the  diseases  of  the  thyroid 
md.  Halsted’s  case  of  ligature  of  the  first  portion  of  the 
't  subclavian  artery  is  not  referred  to  ;  and  Phelps’s  opera- 
m  for  wry-neck  receives  no  attention.  A  full  measure  of 
knowledgment,  however,  is  given  to  the  French  surgeons, 
d  for  us  in  England  this  is  both  interesting  and  useful. 
ie  descriptions  of  diseases  and  of  operations  are  lucid  and 
ccinct,  and  the  work  shows  admirably  how  much  informa- 
>n  can  be  conveyed  in  little  space.  There  is,  perhaps,  a 
tie  lack  of  perspective  :  an  operation  such  as  exothyropexy 
s  as  many  pages  as  it  should  have  had  words,  while 
eurysms  receive  somewhat  scant  recognition.  On  the 
lole,  however,  the  work  is  worthy  of  its  authors. 


Garden  Notes  for  the  Colonies  and  Abroad.  Second  edition, 
ondon  :  J.  Carter  and  Co.  1898.  Demy  4to.  ;  pp.  50.  is.) 
This  pamphlet  contains  much  information  useful  to  the 
iiateur  gardener  dwelling  in  warm  climates.  It  would  seem 
at  in  many  tropical  countries  British  flowers,  vegetables, 
:d  fruit  can  be  cultivated  with  profit  and  advantage  if 
ly  a  little  pains  and  care  be  taken  and  suitable  methods 
iployed.  It  is  also  plain  that  it  only  requires  the  civilising 
iuence  of  the  European  to  introduce  to  hitherto  barren 
qions  plants  at  once  useful  and  decorative.  The  Abyssinian 
Duntains,  at  present  destitute  of  trees,  could  be  covered  with 
istralian  gums  and  American  pines.  In  Barbadoes  suc- 
jsive  cops  of  English  vegetables  and  flowers,  more  especi- 
y  in  elevated  situations,  maybe  obtained  at  almost  any 
ison.  Turnips,  marrows,  tomatoes,  broccoli,  cauliflowers, 
ubage,  onions,  carrots,  radishes,  and  spinach,  will  thrive 
der  fair  treatment.  Flowers,  also,  such  as  the  aster, 
rysanthemum,  dahlia,  petunia,  mignonette,  begonia, 
xinia,  etc.,  are  to  be  well  grown  in  these  tropical  islands. 

I  India,  with  its  wide  range  of  climate,  almost  every  fruit, 
e,  and  flower  native  to  Britain  can  grow  and  flourish.  At 
tacamund,  in  the  Nilgherries,  apples  and  pears,  and  even 
awberries,  attain  wonderful  qualities,  both  in  flavour  and 
oearance.  Not  only  is  this  the  case,  but  it  would  seem  that 
u-e  is  in  many  countries,  more  especially  America,  New 
rland,  Australia,  and  the  Cape,  a  great  demand  for  seeds 
English  growth  to  rejuvenate  the  cereals  that  are  apt  to 
iome  weakly  under  warmer  skies.  Messrs.  Carter’s  book  is 
;  tactical  guide  ;  it  states  exactly  what  plants  suit  the  dif- 
ent  countries,  and  gives  precise  details  as  to  the  time  of 
qr  best  suited  for  striking  and  growing  the  various  seeds 
ii  fruits. 


REPORTS  AND  ANALYSES 

AND 

ASCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  PREPARATIONS. 

'> yno-Thosphates . — Messrs.  Allen  and  Hanburys,  Limited, 
)ugh  Court,  Lombard  Street,  E.C.,  prepare  a  modification 
the  well-known  Parrish’s  Chemical  food  (syrupus  ferri 
osph.  comp.)  by  replacing  the  syrup  with  bynin  (liquid 
It).  Byno-phosphates  is  a  solution  of  the  phosphates  of 
n,  lime,  potash,  and  soda,  and  the  matters  extracted  from 
It._  The  combination  of  the  phosphates  with  the  nutrient 
T  diastasic  power  of  malt  extract  is  a  very  excellent  one. 

1  e  preparation  has  a  sweet,  pleasant  taste,  and  is  readily 
en  by  children. 

dydrobr ornate  Cachets. — Messrs.  Fletcher,  Fletcher,  and  Co. 

sent  a  specimen  of  their  hydrobromate  combinations  in 
ry  form,  enclosed  in  cachets.  The  syrup  of  the  hydro- 
’dates,  and  the  hydrobromates  with  strychnine  are  pre- 
rations  which  Messrs.  Fletcher  have  manufactured  for 
ny  years.  The  drawbacks  to  the  administration  of  the 
Irobromates  in  a  liquid  form  are  the  tendency  of  iron 
'ts  to  blacken  the  teeth  and  the  objectionable  taste  of  the 
oand  quinine.  The  contents  of  the  cachets  are  perfectly 
able  in  distilled  water,  forming  a  green  solution,  and 


giving  the  reactions  of  a  ferrous  or  unoxidised  iron  com¬ 
pound.  Each  cachet  contains  2  gr.  of  iron  bromide  and  1  of 
hydrobromate  of  quinine.  The  triple  combination  has  in 
addition  gr.  of  strychnine. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Hoods  for  Stretchers — The  appended  illustrations  represent 
a  contrivance  successfully  used  by  Surgeon-Major-General  J. 
B.  Hamilton  in  the  enteric  fever  wards  at  Lucknow  when  he 
was  in  medical  charge  there.  The  illustrations  explain  them¬ 
selves.  The  apparatus  is  a  simple  hood  of  rod  iron  with  a 
cover  of  mosquito  netting,  on  the  principle  of  the  ordinary 


perambulator  hood.  It  is  bolted  to  the  head  of  the  bed  and' 
works  on  a  hinge.  The  hood  effectually  kept  off  mosquitos 
and  flies.  When  the  patient  required  to  be  fed  or  attended 
to,  it  was  thrown  back.  Surgeon- Major-General  Hamilton 
suggests  that  a  similar  arrangement,  with  canvas  in  lieu  of 
netting  for  the  cover,  might  with  great  advantage  be  used  for 
stretchers. 

Antiseptic  Trays. — Messrs.  Arnold  and  Sons,  West  Smith- 
field,  have  made  for  Mr.  T.  Hope  Lewis,  of  the  Auckland 
Hospital,  New  Zealand,  a  dressing  tray  constructed  of  tinned 

copper,  so 
that  it  can 
be  easily 
cleaned  and 
boiled.  The 
trays  are 
made  in  sets 
of  three, 
which  fit 
into  each 
other,  and 
can  be  used 
for  boiling 
instruments. 
Shut  up  in 
the  form  of 

a  box  they  serve  for  carrying  dressings  and  sponges  in  a  moist 
condition.  Mr.  Lewis  finds  that  they  can  be  well  adapted  to 
catch  liquids  at  laparotomies  or  operations  about  the  inguinal 
canals,  one  tray  being  placed  between  the  thighs,  and  the 
other  two  on  the  outer  sides.  In  other  cases  they  can  be  used 
as  instrument  holders  if  half  filled  with  antiseptic  lotion. 
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POSTERIOR  DICHOTOMY :  A  THREE-LEGGED 


BOY. 


[With  Plate.] 

The  mvstery  of  double  monsters  and  reduplication  of  the 
limbs,  head,  or  lower  part  of  the  body  is  of  such  interest 
that  many  theories  have  been  framed  to  account  for  it.  it 
seems  at  least  certain  that  all  such  monsters  arise  from  a 
one-yelk  twin  ovum;  in  short,  they  are  all  homologous 
twins.  Interference  with  the  foetal  circulation  of  one  twin 
causes  it  to  atrophy  and  form  a  parasite  of  fantastic  shape 
attached  to  its  brother.  The  parasite  may  be  represented  by 
two  or  four  limbs  and  more  or  less  of  a  trunk— as  in  the  cele¬ 
brated  Laloo,  who  lives  yet.  His  portrait,  with  Dr.  Khory  s 
report  on  his  peculiarities  and  our  own  impression  of  his 
deformity,  will  be  found  in  the  first  volume  of  the  British 
Medical  Journal  for  1888,  page  436.  Messrs,  button  and 
Shattock  at  the  same  time  drew  up  a  very  complete  report, 
now  published  in  the  Transactions  of  the  Pathological  Society, 
vol.  xxxix  p.427.  Since  1888  Laloo  has  been  much  heard  of 
and  still  more  quoted.  His  portrait  is  familiar  to  us,  as  it 
has  been  reproduced  in  numerous  textbooks. 

There  is  a  close  relation  between  this  kind  of  monstrosity, 
in  which  a  parasite  is  attached  to  a  perfect  foetus  (termed, 
the  “autosite”),  and  the  class  of  monsters  with  double 
heads  or  reduplicated  legs.  Both  are  derived  from  a  single 
ovum.  But  in  the  case  of  a  parasitic  foetus  distinct  twins 
develop  at  first,  whilst  afterwards  one  brother  is  affected  by 
interference  with  the  circulation.  In  dichotomy,  or  doubling 
of  one  end  of  a  foetus,  there  are  never  two  distinct  embryos, 
but  one  end  of  the  dorsal  groove  only  undergoes  reduplica¬ 
tion.  It  is,  in  fact,  arrest  in  the  development  of  twins,  not 
arrest  in  the  growth  of  one  twin  after  the  pair  have  become 
distinct.  Mr.  Benjamin  Thompson  Lowne,  in  . his  Catalogue 
o  f  the  Teratoloqical  Series  in  the  Museum  of  the  Royal  College  of 
Surgeons,  reminds  us  that  the  evidence  which  exists  enables 
us  to  do  little  more  than  speculate  as  to  the  primitive  cause 
of  the  doubling  of  the  dorsal  groove. 

Several  cases  of  posterior  dichotomy  represented  by  an 
extra  leg  have  been  reported.  Mr.  Ernest  Hart  described 
the  celebrated  Dos  Santos  thirty-three  years  ago,  and  nine 
years  since  Bugnion  described  and  figured  the  dame  a  quatre 
jambes.  Dos  Santos  had  a  dorsal  limb,  as  was  the  case  also 
in  a  female  foetus  described  by  Mr.  Bland  button.  Dr.  J. 
Zammit  has  furnished  us  with  a  similar  case,  which  we  figuie 
from  photographs. 

The  subject  is  a  boy  about  12  years  of  age,  a  native  ot 
Sicily.  Tne  femur  of  the  large  supernumerary  limb  moves 
freely  in  an  apparently  perfect  joint  situated  in  the  sacral 
region  of  the  pelvis.  The  leg  is  somewhat  atrophied.  Close 
to  the  knee-joint  is  a  conspicuous  tapering  appendix  with  a 
bony  core.  It  possibly  represents  the  other  (left)  leg  of  the 
abnormal  pair,  but  it  will  be  considered  further  on.  The 
whole  supernumerary  limb  can  be  moved  freely  by  its  beaier, 
who  cannot,  however,  use  it  in  walking,  as  it  is  a  little 
shorter  than  the  normal  pair.  He  can  sit  on  the  right  femur, 
with  the  knee  touching  the  ground.  He  walks  but  little  in¬ 
convenienced  by  his  thirl  limb,  which  he  keeps  bent  against 
his  back,  deftly  screened  by  a  picturesque  Sicilian  cape. 

The  boy  himself  is  a  well-formed  male.  Between  his  back 
and  the  attachment  of  the  abnormal  limb  projects  a  kind  of 
labium  with  a  voluminous  clitoris  or  malformed  penis  pro¬ 
truding  at  the  upper  angle.  One-yelk  twins  are  invariably  of 
the  same  sex,  just  as  they  always  have  one  common  placenta. 
Hence  the  external  organs  must  represent  a  very  ill- 
developed  penis  and  scrotum.  Dr.  Zammit  notes  that 
they  look  more  like  the  pudenda  of  a  female.  From  under 
the  labium  a  tumour  having  the  size  of  a  small  orange 
bulges  rather  prominently.  Its  rose-coloured  surface  re¬ 
sembles  a  mucous  membrane  and  is  always  moist,  having 
the  appearance  of  an  everted  bladder.  The  rectum  of  the 
boy  opens  close  by,  but  it  has  no  sphincter.  This  defect 
causes  some  inconvenience,  but  the  boy  is  well-nourished 

and  very  lively.  .  ,  .  ,  . 

The  appendage  near  the  knee  is  of  great  interest.  Ihe 
attachment  of  the  extra  leg  reminds  us  of  the  well-known 
“  congenital  sacral  tumour”  or  “  teratoma,”  allied  to  posterior 
dichotomy  and  parasitic  foetus.  In  form  and  size  the  tail- 


like  body  closely  resembles  the  anomalous  ^pend^eattached 
in  a  sacral  tumour  in  a  case  described  by  Mr.  Edmund  uwen, 
and  figured  in  the  same  volume  of  the  Transactions  of  the 
Pathological  Society,  which  includes  the  full  report  of  Laloo 
above  noted.  Our  readers  specially  interested  in  teratology 
Should  compare  the  engraving '  with  the  appendage  near  the 
knee  in  the  drawing  which  accompanies  these  notes.  It 
would  not  be  safe  to  assume  positively  that  the  tail  lifce 
appendage  in  Dr.  Zammit’s  case  represents  the  fellow  to  the 
abnormal  leg,  yet  it  may  be  so.  The  homologies  of  the 
appendage  so  like  it  in  Mr.  Owen’s  case  were  also  obscure. 

Had  the  child  at  its  birth  presented  at  the  breech,  the  mid¬ 
wife  or  obstetrician  would  undoubtedly  have  keen  puz: zlea. 
Congenital  sacral  tumour  may  give  trouble  in  vei  texp  e 
sentations.  Thus,  Westerschulte  relates  a  case  where 
midwife  delivered  a  child  as  far  as  its  waist,  but  the  piesenc 
of  a  sacral  tumour  arrested  complete  delivery, *hich  w£ is  1 nol 
effected  till  after  firm  traction  maintained  f 01  a  garter  of  a 
hour.  On  the  other  hand  a  supernumerary  leg  lfi 1  not  Ukel 

to  impede  delivery  after  the  birth  of  theJ‘f  dwh S  i 
of  a  case  of  sacral  tumour  in  a  girl  aged  3,  which  conta  ne 
cranial  elements  and  a  tongue,  eyelids,  and  teeth,  i  tiis 
however,  was  rather  parasitism  than  dichotomy  ;  we  mentioi 
it  because,  as  in  the  case  of  the  supernumerary  leg,  it 
attachment  was  sacral. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 


Annual  Meeting. 


The  annual  meeting  of  the  Royal  College  of  Sui'g^0"®  \ 
Ireland  was  held  on  Saturday.  J une  4th,  Sir  V 
son,  President,  in  the  chair.  Tne  report  showed  an  increae 
of  income  amounting  to  £548  7a*  5d*  >.JA  qiwe  ‘ 
Licentiates  in  Surgery  under  the  Conjoint  Sche  , 
Licentiates  in  Dental  Surgery,  and  8  Dipiornatesin  Pub 

Health  were  admitted  during  the  year  V*  ahnei 

Licentiates  died  during  the  same  period.  The  last  nstataa 
of  the  debt  due  by  the  general  fund  under  the  amalgamate 
scheme  having  been  paid  off,  the  Professors  have  aga 
assumed  control  of  the  school  finances.  A  new  theatre  f 
the  teaching  of  experimental  and  natural  science  ha.  b 
constructed  and  fitted.  The  report  was  adopted. 


Election  of  President,  Vice-President,  and  Council. 
On  Monday,  June  6th,  the  election  of  the  uew  officers  w 
held  in  the  College.  The  outgoing 

Thomson,  was  succeeded  by  Mr.  Robt.? Lafayette  Swan,  t 
Vice-President,  and  Surgeon  to  Steevens  s  Hospital. 

For  the  vice-presidency  there  were  two  candidates, 
Ball,  Regius  Professor  of  Surgery  in  the  University 
Dublin,  and  Dr.  Myles,  Surgeon  to  the  UUhmond  Hospit, 
The  contest  has  been  in  progress  for  many  months,  ana 
was  generally  believed  that  the  finish  would  be  very  clot 
Naturally  the  keenest  interest  prevailed;  267  Fe  lows  vote 
and  after  allowing  for  spoiled  ™tes  the  poll  closed  as 

lows-  Mvles.  133;  Bali,  127.  On  the  Council  there  wt 
three  vacancies,  and  one  member  (^.Murray)  lost  his  se: 
The  new  members  are  Messrs.  Croly,  Chance,  granny, 
Sherlock.  The  following  is  a  full  list  of  the  officers  elected 
Pres ident :  Robert  Lafayette  S  warn  T  ice- President . Thom 
Myles.  Secretary:  Sir  Charles  A.  Cameron.  Cmmed.  A  , 

bald  H.  Jacob.  Edward  Hallaran  Bennett,  Henry  .Gray  Cro 
Sir  Philip  Crampton  Smyly,  Sir  William  Stokes,  H  y 
borough  bwanzy,  William  Ireland  Wheeler  Sir  Wdlil 
Thomson,  Austin  Meldon,  Sir  Charles  A.  Cameron, 
Hepenstal-Ormsby,  Richard  D.  Purefoy,  John J.  < Am 
Henry  Gregg  Sherlock,  Henry  Fitzgibbon,  Arthur  lie 
Benson,  Francis  T.  Heuston,  John  Lentaigne,  and  Artl 

Chance. 


New  Candidates. 

For  the  next  vice-presidency  (1900)  two  candidates  > 
already  declared  themselves-Mr  Francis  T.  Heuston,  b 
geon  to  the  Adelaide  Hospital;  and  Mr.  L.  Hepens 
Ormsby,  Surgeon  to  the  Meath  Hospital. 


1  Loc.  cit  ,  Plate  NXXVI,  Fig.  1. 

:  Epitome  of  the  British  Medical  Journal,  July-December,  19.  1  • 
3  Epitome  of  the  British  Medical  Journal,  January-June,  9-1  v 
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LORD  LANSDOWNE’S  MEDICAL  ANCESTOR. 

SIR  WILLIAM  PETTY,  M.D  ,  F.RS. 

It  is  an  interesting  circumstance  that  Lord  Lans  lownc, 
whose  name  will  henceforth  be  associated  in  the  mind  of  the 
medical  profession  with  a  great  reform  in  the  medical  service 
of  the  army,  numbers  amoru  his  ancestors  a  distinguished 
man  who  was  not  only  a  doctor,  but  a  medical  officer  of  the 
army.  The  Earls  of  Kerry  can  be  traced  to  a  remote  an¬ 
tiquity,  but  the  higher  foitunes  of  the  family  date  from  the 
marriage  of  Thomas  Fitzmaurice  with  Anne  Petty,  daughter 
of  Sir  William  Petty,  Doctor  in  Physio  of  the  University  of 
Oxford,  and  Physician-General  to  the  Army  of  the  Common¬ 
wealth  in  Ireland.  The 
grandson  of  Anne  Pet¬ 
ty’s  husband  acknow¬ 
ledged  the  benefits  of 
this  infusion  with 
their  ancient  race  of 
what  Georges  Sand 
would  have  called  du 
ion  sang  plebiien  when 
he  wrote  of  his  noble 
ancestor  as  having 
“  married  luckily  for 
me  and  mine  a  very 
ugly  woman,  who 
brought  into  the  family 
whatever  degree  of 
sense  may  have  ap¬ 
peared  in  it,  or  what¬ 
ever  wealth  is  likely 
to  remain  in  it.”  The 
life  of  Sir  William 
Petty  has  been  ably 
written  by  another  de¬ 
scendant,  Lord  Ed¬ 
mond  Fitzmaurice,  on 
whose  work1  the  fol¬ 
lowing  brief  sketch  is 
founded.  In  this  Jour¬ 
nal  we  are  of  course 
mainly  concerned 
with  Sir  William  Pet¬ 
ty  as  a  member  of  the 
medical  profession  ; 
those  who  wish  to 
study  his  extraoidina- 
irily  diversified  caret  r 
in  its  numerous  other 
aspects  —  as  mechani¬ 
cal  inventor,  public 
servant,  writer,  statis¬ 
tician,  political  econo¬ 
mist-will  find  it  all 
impartially  and  lu¬ 
cidly  set  forth  by 
Lord  Edmond  Fitz¬ 
maurice. 

Sir  William  Petty 
was  the  son  of  a 
clothier,  and  was 
born  at  Rumsey,  in 
Hampshire,  in  1623. 

From  a  very  early 
period  he  showed  a 
marked  talent  for 
mechanics  and  a  keen 
interest  in  handici’afts 
of  all  kinds,  his  chief 
amusement  when  a 

boy  being,  according  to  Aubrey,  “  looking  on  at  artificers  ;  for 
example,  smyths,  the  watchmakers,  carpenters,  joiners,  etc., 
fn  ^  ,,  12  years  old  he  could  have  worked  at  any  of  the 

trades.  He  was  also  remarkable  for  a  satirical  humour 
winch  in  boyhood  expressed  itself  in  the  drawing  of  carica- 

1  The  Life  of  Sir  William  Petty.  London:  John  Murray.  1895.  Medium 

8vo.  Pp.  335.  163. 


tures  and  in  later  life  in  a  tendency  to  caustic  speech  which 
more  than  once  brought  him  into  trouble.  He  received  his 
errly  schooling  at  Rumsey  ;  by  the  age  of  12  he  had  acquired 
“  a  competent  smattering  of  Latin,  and  was  entered  into  the 
Greek  before  15.”  ATery  early  he  gave  evidence  of  a  spirit 
of  singular  independence  and  self-reliance.  Aubrey  says  : 

He  informed  me  that  about  15,  in  March,  he  went  over  to  Caen,  in  Nor¬ 
mandy, in  a  vessel  that  went  hence  with  a  little  stock,  and  began  to  play  the 
merchant,  and  had  so  good  success  that  he  maintained  himself  and  also 
educated  himself ;  this  I  guess  was  the  most  remarkable  accident  that  he 
meant. 

But  Petty  was  not  content  with  these  attempts  at  trading  ; 
he  continued  to  learn  “  the  French  tongue,  and  perfected  him¬ 
self  in  Latin,  and  had  Greek  enough  to  serve  his  turn.”  He 

also  “studied  the 
arts.” 

At  sea  he  was  ill- 
treated,  and  finally 
left  by  the  sailors  with 
a  broken  leg  in  a  small 
inn  on  the  French 
coast,  near  Caen.  But 
he  was  able  to  tell 
his  pitiful  story  in 
Latin,  and  soon  the 
fame  of  the  learned 
English  cabin  boy 
spread  through  Caen, 
then  the  seat  of  uni¬ 
versities  of  high  re¬ 
pute.  An  officer  who 
had  won  distinction 
in  the  Civil  Wars  of 
France,  wishing  to 
know  something  of 
naval  tactics,  engaged 
young  Petty  to  teach 
him.  Though  the 
medium  of  instruc¬ 
tion  was  Latin,  the  re¬ 
sult  was  satisfactory 
to  the  pupil.  Petty 
determined  to  give  up 
a  seafaring  life,  and 
became  a  pupil  at 
the  Jesuits’  College 
at  Caen.  The  fol¬ 
lowing  amusingly 
characteristic  letter, 
written  in  the  year 
before  his  death,  gives 
the  story  of  his  life 
at  this  period : 

Piccadilly, 

14  J uly,  1686. 

Heare  Cozen,— Tbe  next 
part  of  my  answer  to  yours 
of  the  10th  inst.  is,  (1) 
how  I  gott  the  shilling 
I  mentioned  to  have  had 
at  Xmas,  1636:  which  was 
hv  6d  I  got  of  a  country 
Squire  for  showing  him 
a  pretty  trick  on  the  cards, 
which  begot  the  other 
6d  fairly  won  at  cards. 
(2)  How  this  shilling  came 
to  bee  43  6d.  When  I 
went  to  iea  was  6d  given 
(or  rather  paid)  mee  by 
Mother  Dowling,  who 
having  been  a  sinner  in 
her  youth,  was  much 
relieved  by  my  reading 
to  her  in  the  “  Crums  of 
Comfort,”  Mr.  Andrew’s 
“  Silver  Watchbell,”  and 
“Ye  plain  man’s  pathway  to  Heaven.”  The  next  6d  I  got  for  an  old 
Horace  given  (why  do  I  say  given)  or  delivered  mee  by  Len.  Green, 
for  often  construing  to  him  in  Ovid’s  Metamorphoses  till  my  throat 
was  soare,  though  to  so  little  purpose  that  hee,  coming  to  say  his 
lesson,  began,  Piotinus  (signifying  “  soon  after  ”)  King  Protinus,  etc.  My 
next  booty  was  i8d.  given  me  by  my  God-father  for  making  20  verses  to 
congratulate  his  having  been  made  a  Doctor  in  Divinity  by  some  good 
Luck.  The  other  shilling  was  impressed  by  my  Aunt,  whom  I  repaid  by  a 
Bracelet  brought  in  France  for  4d  but  judged  to  be  worth  i6d  This  4s  6d 
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TO1c  lavd  out,  in  France  upon  pittiful  brass  things  with  cool  d  glasse  in 
tnera  instead  of  diamonds  and  rubies.  These  I  sold  at  home  to  theyonng 
fellowes,  whom  I  understood  to  have  sweethearts,  for  treble  what ,t  y 
.oqf  t  also  brought  home  2  hair  hatts  (which  within  these  11  yeais 
m&t  have°beengseen)  by  which  I  gayned  little  lesse  Having  been 
ten  months  at  sea,  I  broak  my  leg,  and  was  turned  ashore,  strangelj 
visited  iy  many,  by  ye  name  of  le  Petit  Mate\ot 

Latin  et  Grsc  neer  my  recovery ;  and,  when  I  resoHed  to  quit  ye  -ea,  as 
not  being  able  to  bear  the  envy  of  our  crew  against  mee  for  oeing  able  to 
say  my  compasse,  shift  my  tides,  keep  redcornrg  with  my  plain  scale, 
and  for  being  better  read  in  the  Seaman’s  Kalender,  the  safeguard 
of  saylers,”  etc.,  than  any  seamen  of  our  ship.  I  made  verses  to  the 
Jesuits,  expressing  my  desires  of  returning  to  the  muses,  and  how  1  had 
been  drawn  from  them  by  reading  Legends  of  our  countryman  Captain 
Drake,  in  these  words.: 


In  i6to  he  was  created  a  Fellow  of  Brasenose  by  virtue  of  a 
dispensation  from  the  delegates  of  the  University,  the  reason 
assigned  for  his  election  by  an  unfriendly  writer  being  that 
“he  had  cut  upp  Dogges  and  taught  anatomy  in  the  \\ ar. 
He  was  also  appointed  Deputy  to  the  University  1  ro lessor  of 
AnaTomy,  Dr  Clayton,  who  felt  an  unscientific  discomfort  in 

nuiuwuij,  J  I  _ ,  _ Jonmn  nnrep  ”  arid  Wfia 


thif  presence  of  ‘‘a  slovenly  unhandsome  corse  ”  and  was 
therefore  glad  to  leave  dissection  to  his  substitute.  Ana- 


Rostra  ratis  Dracis  nimi3  admiratus.  abivi 
Mauta  scholam  fugiens,  et  dulcia  carmina  sprevi. 


I  must  not  omit  that  “  La  Grande  Jane,”  ye  farrier's  wife,  had  an  csc.u 
for  setting  my  broken  leg;  the  Potticary  10  sols,  and  8  sols  a  payer  of 
crotches,  of  which  I  was  afterwards  cheated.  Upon  the  remainder  (ray 
Ring  trade  being  understood  and  lost)  I  set  up,  with  the  remainder  of  2 
cakes  of  Beeswax  sent  mee  in  reliefe  of  my  calamity,  upon  the  trade  of 
playing  cards,  white  starch,  and  hayre  liattes,  which  I  exchanged  tor 
tobacco  pipes  and  the  shreds  of  Letter  and  Parchment,  wherewith  to  size 
paper.  By  all  which  I  gott  my  expences,  followed  by  Colledge,  proceeded 
by  Mathematics,  and  cleer’d  four  pounds. 


By  the  time  he  was  15  he  had,  in  his  own  words,  “obtained 
the  Lattin,  Greeke,  and  French  tongues,  the  whole  body  of 
common  Arithmetiek,  the  practicall  Geometry  and  Astronomy 
conducing  to  Navigation,  Dialing,  etc.,  with  the  knowledge 
of  several  Mathematical  Trades.”  This  he  says  “  and  having 
been  at  the  University  of  Caen  preferred  me  to  the  King’s 
Navy,  where  at  the  age  of  20  years  I  had  gotten  up  about 
three  score  pounds  wiih  as  much  mathematices  as  any  of  my 
age  was  known  to  have  had.”  With  this  intellectual  equip¬ 
ment  and  financial  provision  he  went  in  1643,  when  the  Civil 
War  broke  out,  to  the  Netherlands  and  France  for  three  years 
and  “vigorously  followed”  his  studies,  especially  that  of 
medicine,  at  Utrecht,  Leyden,  Amsterdam,  and  Paris.  In 
Paris  he  made  the  acquaintance  of  Hobbes,  the  philosopher 
of  Malmesbury,  whom  he  assisted  in  the  preparation  of  a 
treatise  on  optics.  Aubrey  sajs“that  they  read  Vesalius 
together,  and  that  the  younger  student  traced  the  optical 
schemes  for  the  elder,  for  he  had  a  very  fine  hand  in  those 
days  for  drawing,  which  draughts  Mr.  Hobbes  did  much  com¬ 
mend.”  Through  Hobbes  Petty  wa3  brought  acquainted  with 
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several  of  the  most  prominent  of  the  English  refugees  then 
in  Paris,  such  as  the  Marquis  of  Newcastle  and  Sir  Charles 
Cavendish ;  healso  becameintimate  with  the  celebrated  mathe- 
mati  cian  Father  M  arsin  Mersen ,  whose  house  was  the  centre  of  a 
brilliant  scientific  and  literary  circle.  Young  as  he  was, 
Petty  corresponded  with  Pell  and  other  distinguished  mathe¬ 
maticians  on  a  footing  of  apparent  equality.  He  was,  how¬ 
ever,  at  this  time  often  in  great  straits,  at  one  time  living  tor 
a  week  on  threepennyworth  of  walnuts,  at  another  being 
arrested  for  debt.  Nevertheless,  he  returned  in  1646  to 
Rumsey,  “where  I  was  born,  bringing  back  with  me  my 
brother  Anthony,  whom  I  had  bred,  with  about  ten  pounds 
more  than  I  had  carried  out  of  England.”  For  a  time  he  fol¬ 
lowed  his  father’s  business,  but  his  inventive  brain  was  never 
idle  ;  besides  improvements  in  cloth  manufacture,  he  designed 
an  instrument  which  appears  to  be  the  prototype  of  the  mani¬ 
fold  letter  writer  of  modern  times.  In  1647  he  published  a 
pamphlet  on  education  in  which,  among  numeroirs  other  pro¬ 
posals,  he  suggested  the  establishment  of  a  “  Nosocomium 
AcrtAemicum,”  or  model  hospital,  where  medicine  might  be 
studied  by  scientific  methods.  About  this  time  Hartlib,  at 
whose  suggestion  John  Milton  had  published  his  Tractate  on 
Education  in  1644,  wrote  as  follows  to  Robert  Boyle  (after¬ 
wards  described  in  his  epitaph  as  “Father  of  Modern 
Chemistry  and  Brother  of  the  Earl  of  Cork”)  concerning 
Petty  : 


I  have  put  into  your  hands  the  design  of  the  history  of  trade;  the 
author  is  one  Petty,  twenty-four  years  of  age,  a  perfect  Frenchman,  and 
a  good  linguist  in  other  vulgar  languages,  besides  Latin  andefreek;  a 
most  rare  and  exact  anatomist,  and  excelling  in  all  mathematical  and 
mechanical  learning;  of  a  sweet  natural  disposition  and  moral  com¬ 
portment.  As  for  solid  judgment  and  industry,  altogether  masculine. 


In  1649  Petty  proceeded  to  Oxford,  where  almost  imme¬ 
diately  he  took  the  degree  of  Doctor  in  Physic.  Three 
months  later  he  entered  himself  at  the  College  of  Physicians 
in  London,  and,  with  his  carefulness  in  recording  such  mat¬ 
ters,  he  adds  that,  after  paying  the  fees  for  admission,  he  had 
about  ^60  left. 


re  giau  to  leave  - „  Tt  • 

tomy  ”  says  Aubrey,  “  was  then  little  understood  by  the  L  Di¬ 
versity,  and  I  recollect  that  Dr.  Petty  kept  a  body  that  he 
brought  by  water  from  Reading,  a  good  while  to  read  on,  some 

WInPi6soepetty”s  Eim^became  famous  in  connection  with  an 
event  which  excited  great  interest  throughout  the  country. 
One  Ann  Green  had  been  executed  at  Oxford  for  the  murder 
of  her  megidrnate  child.  It  was  observed  “by  the  specta¬ 
tors  that  she  seemed  to  take  an  unconscionable timem  dying, 
so  her  friends  went  to  assist  her  in  getting  out  of  this  world, 
some  of  them  thumping  her  on  the  breast,  others  hanging 
with  all  their  weight  upon  her  legs,  sometimes 1  lifting  her  uj> 
and  pulling  her  down  again  with  a  sudderi  jerk. 

the  unfortunate  woman  was  certified  to  be  dead .  ^  The  body 
was  then  cut  down,  put  into  a  coffin,  and  taken  into  the  ■ 
fee  ting  rocm.  When  the  coffin  was  opened,  however,  she 
was  seen  to  be  still  breathing,  and  to  ‘‘rattle,’  “which  being 
observed  by  a  lusty  fellow  who  stood  by,  he,  thinking  to  do 
an  act  of  charity  in  ridding  her  out  of  the : rehques  of  a  pain¬ 
ful  life,  stamped  several  times  on  her  breast  and  stomach 
with  all  the  force  he  could.”  Just  at  this  moment  Dr.  Petty 
and  Dr.  Wilkins  appeared  on  the  scene,  and  observing  a 
flicker  of  life,  wrenched  open  the  woman  s  mouth,  poured 
cordials  dosn  her  throat,  and  put  another  woman  in  bed  with 
her  to  restore  warmth.  Distinct  signs  of  life  soon  began  to 
appear ;  the  doctors  bled  her,  ordered  her  a  julep,  and  so  left 
her  for  the  night.  In  two  hours  the  supposed  corpse  had 
come  to  life.  Though  legally  defunct  she  is  said  to  have 
lived  to  be  a  mother  of  a  family  of  children,  to  the  confusion, 
of  the  hangman  and  the  glory  of  Dr.  Petty. 

Soon  after  this  exploit  Dr.  Petty  was  made  Vice- Principal 
of  Brasenose,  and  succeeded  Dr.  Clayton  in  the  Chair  of 
Anatomy,  the  duties  of  which  he  had  practically  been  or 
some  time  performing,  “upon  Dr.  Clayton  renouncing  his 
interest  therein  purposely  to  serve  him.  He  continued  to 
reside  at  Oxford  till  1651,  occasionally  visiting  London,  where 

about  this  time  he  received  the  appointment  of  Professor  o. 
Music  at  Gresham  College.  “At  Oxford,  says  Aubrey,  be 
was  beloved  of  all  ingenious  scholars’  ;  one  of  his  most  inti¬ 
mate  friends  was  Christopher  Wren.  At  the  end  of 
received  the  appointment  of  Physician- General  to  the  army 
in  Ireland  and  to  General  Ireton,  the  Comrnander-in-Chiei. 
On  landing  at  Waterford  in  September,  1652,  he  found  Ireton 
dead  from  illness  contracted  at  the  siege  of  Limerick,  b 
received  the  same  appointment  from  Ireton’s  successors. 
General  Lambert  and  General  Fleetwood,  “at  the  rate,  as  he 
is  careful  to  record,  “of  twenty  shillings  per  diem ,  at  which 
continued  till  June,  1659,  gaining  by  my  practise  about  tour 
hundred  nounds  per  annum  above  the  said  sailary. 

Dr.  Petty  had  not  been  long  at  his  new  post  before  he  bg 
tr>  institute  reforms.  To  quote  his  own  words  he  observed 

Thevast  and  needless  expense  of  rn  e  d  1  pam  ®  \  °  ^  bt°  n  ^  ^heir  time 

General  of  the  army,  with  his  three  assistants,  did  no  spend 

t0  ad' 

m  When  hThad  been  about  two  years  in  Ireland  an  event  oc¬ 
curred  which  changed  the  whole  subsequent  course  of  his  life. 
After  the  conquest  of  Ireland  there  came  the  que  tion  P 

celling  out  the  land  among  the  conquerors  and  the  adven 

turers  ”  who  had  lent  money  to  the  btate  for  the  equipm 
of  the  army.  An  essential  preliminary  was  a  survey  of  tm 
country.  This  had  been  entrusted  to  Benjamin  Worsiey 
who  by  an  odd  coincidence  was  also  a  member  of  the  meema 
profession.  Petty,  who  may  not  altogether  rashly  be  suspectec 
of  some  amount  of  prejudice,  describes  his  profession 
brother  as  one  who  “having  been  frustrated  as  to  his  man} 
severall  great  designs  in  England  hoped  to  improve  anc 
repaire  himselfe  upon  a  less  knowing  and  more  credulous 
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people.  To  this  purpose  he  exchanged  some  dangerous 
opinions  in  religion  for  others  more  merchantable  in  Ireland 
and  carried  also  some  magnifying  glasses,”  by  means  of  which, 
adds  Petty,  “he  impressed  an  ignorant  public  with  a  vast 
idea  of  his  scientific  attainments.”  Worsley  was  a  dreamer 
of  dreams — of  the  discovery  of  a  universal  medicine,  of 
making  gold,  sowing  saltpetre,  establishing  a  universal  trade, 
and  other  projects  which  the  practical  minded  Petty  con¬ 
temptuously  characterised  as  “mountain  bellied  concep¬ 
tions.”  Worsley ’s  work  as  Surveyor-General  was  severely 
criticised  by  Petty,  who  propounded  a  rival  scheme  which 
was  accepted  by  the  Government.  The  story  may  be  told  in 
his  own  words : 

About  September,  1654, 1,  perceiving  that  the  admeasurement  of  the 
lands  forfeited  by  the  forementioned  Rebellion,  and  intended  to  regulate 
the  satisfaction  of  the  soldiers  who  had  suppressed  the  same  was  most 
insufficiently  and  absurdly  managed,  I  obtained  a  contract,  dated  the  nth 
of  December,  1654,  for  making  the  said  admeasurement,  and  by  God’s 
blessing  so  performed  the  same  that  I  gained  about  nine  thousand 
pounds  thereby,  which,  with  the  £500  above  mentioned,  my  sailary  of  20s. 
per  diem,  the  benefit  of  my  practice,  together  with  £600  given  me  for 
directing  an  after  survey  of  the  ad ventrs. lands,  and  ^800  more  for  2  years’ 
sailary  as  Clerk  of  the  Councell,  raised  me  an  estate  of  about  thirteen 
thousand  pounds  in  ready  and  reall  money. 

For  his  services  in  connection  with  the  survey  Petty 
received  a  considerable  share  of  the  forfeited  lands,  and 
largely  increased  his  portion  by  judicious  purchase,  so  that 
he  became  an  extensive  landowner  in  Kerry  and  other  parts. 
He  never  returned  to  the  practice  of  medicine,  but  spent 
the  remainder  of  his  life  in  devising  improvements  in 
ships  and  inventions  of  the  most  diverse  kinds,  in¬ 
cluding  a  velocipede,  in  scientific  experiments,  in  writing  on 
all  manner  of  subjects,  and  last  but  by  no  means  least  in 
protecting  his  interests  as  an  Irish  landowner.  In  his  Political 
Arithmetick  he  laid  the  foundation  of  what  is  now  known  as 
political  economy.  The  “dreary  science”  had  indeed  a 
great  fascination  for  Petty’s  mind,  and  considering  the  almost 
total  absence  of  trustworthy  statistics  in  his  time,  his 
sagacity  in  the  discussion  of  such  matters  must  be  accounted 
wonderful.  He  was  one  of  the  original  members  of  the  Royal 
Society,  and  was  knighted  by  Charles  II  on  the  incorpora¬ 
tion  of  that  body  in  1662. 

He  took  an  active  part  in  the  establishment  of  the  Dublin 
College  of  Physicians.  In  the  minutes  of  the  Philosophical 
Society  of  Ireland,  of  which  he  was  one  of  the  founders,  are 
notes  of  many  papers  by  him,  one  of  which  is  described  as 
containing  a  list  of  experiments  for  examining  mineral 
waters. 

In  1667  Petty  married  Lady  Fenton,  widow  of  Sir  Maurice 
Fenton,  and  daughter  of  Sir  Hardress  Waller,  whose  signa¬ 
ture  appears  to  the  warrant  for  the  execution  of  Charles  I. 
His  letters  to  his  wife  show  him  to  have  been  an  affectionate 
husband  and  father.  He  laid  down  minute  directions  for  the 
education  of  his  sons,  most  of  them  very  judicious,  though  it 
is  startling  to  find  among  the  directions  “  for  my  son  Henry,” 
then  hardly  11  years  old,  the  following:  “  To  hear  tryals  of 
criminals  and  see  executions  of  various  kinds.”  At  the  end 
of  1687  he  died  in  London,  the  immediate  cause  of  his  death 
being  gangrene  of  the  foot. 

His  personal  appearance  at  the  age  of  57  is  sketched  by 
Aubrey  as  follows : 

He  is  a  proper  handsome  man,  measures  six  foot  high,  good  head  of 
brown  hair,  moderately  turning  up —vide  his  picture  as  Dr.  of  Physick. 
His  eyes  are  a  kind  of  goose  grey,  but  very  short  sighted,  and  as  to 
aspect,  beautiful,  and  promise  sweetness  of  nature ;  and  they  do  not 
deceive,  for  he  is  a  marvellous  good  natured  person,  and  ev(nv\av\vo 5. 
Eyebrows  thick,  dark  and  straight  (horizontal).  His  head  is  very  large, 
Ma<cpoKe^aAo9.  He  was  in  his  youth  slender  ;  but,  since  these  twenty  years 
and  more  past,  he  grew  very  plump,  so  that  now  (1680)  he  is  abdomine 
tardus. 

Sir  William  Petty  was  an  inventive  genius  of  the  highest 
order,  a  political  philosopher  in  the  truest  sense,  and  a  man 
of  almost  universal  accomplishment.  Had  he  not  been 
diverted  from  the  path  of  medicine  he  would  doubtless  have 
greatly  enlarged  the  boundaries  of  the  science.  In  his  old 
age  he  often  amused  himself  in  the  composition  of  Latin 
verse,  for  which  he  laughs  at  himself  as  follows  : 

Lord,  that  a  man  54  years  old  should  after  thirty-six  years’  discon¬ 
tinuance  return  to  the  making  of  verses  which  boys  of  15  years  old  can 
correct,  and  then  trouble  clerks  at  the  Council  and  Secretaries  of  the 
Admiralty  to  read  them. 

But  let  us  hear  Evelyn’s  opinion  as  to  this  and  the  more 
serious  endowments  which  made  Sir  William  Petty  one  of 
the  greatest  men  of  his  age  : 

There  is  not  a  better  Latin  poet  living  when  he  gives  himself  that 
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diversion;  nor  is  his  excellence  less  in  Council  and  prudent  matters  of 
State,  but  he  is  so  exceeding  nice  in  sifting  and  examining  all  possible 
contingencies  that  he  adventures  at  nothing  which  is  not  demonstration. 
There  were  not  in  the  whole  world  his  equal  for  a  superintendent  of 
manufacture  and  improvement  of  trade,  or  to  govern  a  plantation.  If  I 
were  a  Prince  I  should  make  him  my  second  counsellor  at  least.  There 

is  nothing  difficult  to  him . But  he  never  could  get  favour  at  Court. 

because  he  outwitted  all  the  projectors  that  came  neare  him.  Having 
never  known  such  another  genius,  I  cannot  but  mention  those  particulars 
amongst  a  multitude  of  others  which  I  could  produce. 

The  portrait  of  Sir  William  Petty,  which  is  given  at  p.  1529, 
is  from  a  picture  by  Closterman  in  the  collection  at  Lans- 
downe  House.  We  wish  to  express  our  acknowledgment  of 
the  courtesy  of  Mr.  John  Murray,  by  whose  permission  the 
portrait  is  reproduced. 


THE  TITLE  OF  DOCTOR. 

A  Lawsuit  of  the  La.st  Century. 

The  question  as  to  the  title  of  Doctor  is  still,  as  Wordsworth 
says  of  the  world,  “too  much  with  us.”  It  is  one  which,  as 
our  readers  have  had  ample  reason  to  know,  is  apt  to  give  rise 
not  only  to  considerable  elevation  of  mental  temperature, 
but  to  some  remarkable  eccentricities,  not  to  say  perversions, 
of  the  logical  faculty.  But  in  all  the  correspondence  on  this 
perennial  subject  with  which  our  columns  have  from  time  to 
time  been  flooded  we  do  not  remember  any  instance  in  which- 
objection  was  made  to  the  title  of  Doctor  of  Medicine 
as  being  in  itself  an  indignity  to  be  avenged  with  the 
help  of  the  law.  In  the  last  century,  however,  an  action 
was  fought  out  in  the  Scottish  law  courts  to  determine 
the  point  whether  a  man  was  justified  in  feeling  himself 
aggrieved  by  being  designated  “  Doctor  of  Medicine”  instead 
of  “  Physician.”  In  Boswell’s  Life  of  Samuel  Johnson  we  find 
Boswell,  who  practised  as  an  advocate  in  Edinburgh,  writing 
to  his  venerated  friend  under  dale  January  19th,  1775,  as 
follows : 

But  I  am  now  to  apply  to  you  for  immediate  aid  in  my  profession, 
which  you  have  never  refused  to  grant  when  I  requested  it.  I  enclose 
you  a  petition  for  Dr.  Memis,  a  physician  at  Aberdeen,  in  which  Sir  John 
Dalrymple  has  exerted  his  talents,  and  which  I  am  to  answer  as  counsel- 
for  the  managers  of  the  Royal  Infirmary  in  that  city.  Mr.  Jopp,  the 
Provost,  who  delivered  to  you  your  freedom,  is  one  of  my  clients,  and, 
as  a  citizen  of  Aberdeen,  you  will  support  him.  The  fact  is  shortly  this, 
In  a  translation  of  the  charter  of  the  Infirmary  from  Latin  into  English, 
made  under  the  authority  of  the  managers,  the  same  phrase  in  the' 
original  is  in  one  place  rendered  Physician,  but  when  applied  to  Dr. 
Memis  is  rendered  Doctor  of  Medicine.  Dr.  Memis  complained  of  this- 
before  the  translation  was  printed,  but  was  not  indulged  with  having  it 
altered  ;  and  he  has  brought  an  action  for  damages  on  account  of  a  sup¬ 
posed  injury,  as  if  the  designation  given  him  was  an  inferiour  one,  tend¬ 
ing  to  make  it  be  supposed  he  is  not  a  physician,  and  consequently  to  hurt 
his  practice.  My  father  has  dismissed  the  action  as  groundless,  and  now 
he  has  appealed  to  the  whole  Court. 

On  February  7th,  1775,  Dr.  Johnson  replied  as  follows  : 

Dr.  Memis’s  question  is  so  narrow  as  to  allow  no  speculation ;  and  If 
have  no  facts  before  me  but  those  which  his  advocate  has  produced! 
agaiDSt  you.  I  consulted  this  morning  the  President  of  the  London, 
College  of  Physicians,  who  says  that  with  us  Doctor  of  Physick  (we  do  not 
say  Doctor  of  Medicine)  is  the  highest  title  that  a  praciiser  of  physick  can 
have  ;  that  Doctor  implies  not  only  Physician  but  teacher  of  physick  ;  that 
every  Doctor  is  legally  a  Physician  ;  but  no  man  not  a  Doctor  can  practise 
physick  but  by  licence  particularly  granted.  The  Doctorate  is  a  licence  of 
itself.  It  seems  to  us  a  very  slender  cause  of  prosecution. 

The  law’s  delay  was  well  exemplified  by  this  case,  for  it 
seems  to  have  taken  the  highest  court  in  Scotland  just  two. 
years  to  decide  the  grave  matter  in  dispute.  The  decision, 
was  conveyed  to  Dr.  Johnson  by  Boswell  in  a  letter  dated 
February  14th,  1777,  as  follows  : 

Dr.  Memis's  cause  was  determined  against  him,  with  40 1.  costs.  The . 
Lord  President,  and  two  other  of  the  Judges,  dissented  from  the 
majority,  upon  this  ground  ;  that  although  there  may  have  been  no  inten-. 
tion  to  injure  him  by  calling  him  Doc' or  of  Medicine,  instead  of  Physician, 
yet,  as  he  remonstrated  against  the  designation  before  the  charter  was 
printed  off,  and  represented  that  it  was  disagreeable  and  even  hurtful  to 
him,  it  was  illDatured  to  refuse  to  alter  it,  let  him  have  the  designation 
to  which  he  was  certainly  entitled.  My  own  opinion  is,  that  our  court  has 
judged  wrong.  The  defendants  were  in  mala  fide  to  persist  in  naming 
him  in  a  way  that  he  disliked.  You  remember  poor  Goldsmith,  when  he 
grew  important,  and  wished  to  appear  Doctor  Major,  could  not  bear  your 
calling  him  Goldy.  Would  it  not  have  been  wroDg  to  have  named  him 
so  in  your  “Preface  to  Shakespeare,’’  or  in  any  serious  permanent  writing 
of  any  sort  ?  The  difficulty  is,  whether  an  action  should  be  allowed  on 
such  petty  wrongs.  De  minimis  non  curat  lex. 

Whatever  may  be  thought  of  Boswell’s  opinion  of  the  judg¬ 
ment  of  the  court  in  this  case,  most  reasonable  people  will 
agree  with  him  as  to  the  pettiness  of  the  alleged  wrong. 

The  Duke  of  Cambridge  opened  the  new  joint  isolation^ 
hospital  for  the  use  of  the  borough  of  Richmond  and  the  dis¬ 
tricts  of  Hounslow,  Islewortb,  and  Heston  on  June  1st, 
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ROYAL  MEDICAL  BENEVOLENT  FUND  OF 


IRELAND. 


The  fifty-sixth-  annual  meeting  was  held  in  the  Royal  Col¬ 
lege  of  Physicians,  Dublin,  on  Monday,  June  6th.  Sir  George 
F.  Dttffey,  President  Royal  College  of  Physicians,  occupied 

From  the  report  it  appeared  that  the  total  amount  of  the  grants  recom¬ 
mended  since  last  distribution  was  £1,172,  The  total  number  of  applica¬ 
tions  considered  during  the  year  was  73,  including  4  from  medical  men, 
61  from  the  widows  of  medical  men,  and  8  frmn  or  °n  behalf  of  their 
orphans  Amongst  the  applicants  in  only  21  instances  had  the  medical 
man  by  whose  death  or  misfortune  the  application  had  been  rendered 
necessary,  ever  contributed  to  the  Society’s  funds  and  the  Committee 
regret  extremely  the  apathy  shown  by  so  many  of  the  members  of  the 
profession  practising  throughout  the  country  in  their  attitude  towards 
this  fund  During  the  financial  year  1897-98  the  dividends  on  S.nck 
amounted  to  £735  ios..  which  is  an  increase  of  over  £80  when  compared 
with  the  previous  year.  The  only  donation  received  during  the  year 
rmountedPto  £4  12I  6d.  It  was  received  from  Dr.  M ‘Dowel  Cosgrave, 
who  for  some  years  past  has  annually  sent  his  notification  tees  to  the 
Society  There  is  a  marked  diminution  in  the  amount  of  subscriptions 
received  from  Branches  amounting  to  over  £230.  This  is,  however,  more 
apparent  than  real,  and  is  to  some  extent  due  to  the  fact  that  this  year  a 
large  number  of  the  more  important  Branches  did  not  forward  their  sub¬ 
scriptions  till  after  the  close  of  the  financial  year.  During  the  month  of 
Mav  the  sum  of  £204  8s.  6d.  has  been  received  from  various  Blanches. 
The  total  amount  of  grants  made  in  1897-98  exceeded  that  of  the  previous 
year  by  about  £80.  No  addition  has  been  made  to  the  funded  capital  of 

th Among  the  speakers  were  Sir  William  Stokes,  Dr.  J.  M. 
Finny,  Dr.  Gray  (Armagh),  Dr.  Tagert,  Dr.  Parsons,  Dr.  P. 
Macnamara,  Mr.  Edward  Hamilton,  Mr.  H.  Gray  Croly,  Dr. 
McGuire,  Dr.  E.  H.  Bennett,  Dr.  Strahan,  and  Dr.  Falkiner. 


Chancellor,  Right  Hon.  C.  Hemphill,  M.P.,  Surgeon-General 
Preston,  Mr.  J.  H.  Campbell,  M.P.,  Sir  George  Dufley,  Mr.R. 
L.  Swan,  Dr.  O’Carroll,  and  Dr.  Moorhead. 


THE  LATE  MR.  ERNEST  HART. 

At  a  general  meeting  of  the  Malta  and  Mediterranean  Branch, 
held  on  May  23rd,  at  the  Station  Hospital,  A  alletta,  the 
following  resolution,  proposed  by  the  President  (Surgeon- 
Maior-General  T.  Maunsell,  C.B.),  and  seconded  by  the 
Honorary  Secretary  (Surgeon- Lieutenant-Colonel  L.  ManchB, 
M.D.,  R.M.A.),  was  carried  unanimously: 

That  the  members  of  the  Malta  and  Mediterranean  Branch  take  this  first 
opportunity  since  the  lamentable  death  of  Mr.  Ernest  Hart,  the  late  able 
and  accomplished  editor  of  the  Journal,  to  express  their  warm  apprecia¬ 
tion  of  the  very  valuable  services  he  rendered  to  the  Association  and  to 
the  medical  profession  in  general ;  and  that  they  desire  to  convey  their 
sympathy  to  Mrs.  Hart  in  her  bereavement. 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Medical  Association  was 
hold  in  the  College  of  Surgeons,  Dublin,  on  June  6th,  Dr. 

Moorhead,  of  Cootehill,  in  the  chair. 

The  report  referred  to  the  efforts  of  the  Association  in 
reference  to  amendments  in  the  Local  Government  Bill. 

On  the  motion  of  Dr.  P.  J.  Macnamara,  seconded  by  Dr. 
Maguire,  the  report  was  adopted. 

The  following  motion,  proposed  by  Mr.  A.  H.  Benson, 
seconded  by  Dr.  MacDonnell,  Dundalk,  was  adopted  : 

That  the  Council  be  requested  to  persevere  in  the  efforts  made  for  so 
many  years  to  induce  successive  Governments  to  amend  the  present 
Poor-law  system  ;  that  particular  regard  be  given  to  the  question  of 
superannuation  of  medical  officers  ;  the  issue  of  medical  relief  tickets, 
so  that  persons  in  independent  circumstances  may  be  prevented  from 
availing  themselves  of  the  means  provided  by  the  ratepayers  for  the  sick 
poor  ;  and  that  annual  leave  of  absence  be  granted  to  medical  officers. 

The  following  was  the  result  of  the  ballot  for  officers  : 

President:  SirThornley  Stoker.  _  T 

Vice-Presidents:  Dr.  Greene.  Ferns;  Dr.  Jefferson,  Lisburn;  Dr.  J. 
Cotter.  Cork ;  Dr.  Kinkead,  Galway.  ,  „  _  „  , 

County  Councillors  :  Antrim,  Dr.  Mussen  ;  Armagh,  Dr.  Fergus  ;  Carlow, 
Dr  Bloomfield'  Cavan,  Dr.  Caldwell;  Clare.  Dr.  Counihan ,  Cork,  Dr. 
Bennett  ;  Donegal,  Dr.  Gilmore;  Down,  Dr.  Dickson  ;  Dublin,  Sir  Philip 
Smvly '  Fermanagh,  Dr.  Fitzgerald;  Galway,  Dr.  Rossiter ;  Keiry,  Dr. 
Pier  se  ;  Kildare,  Dr.  Darby:  Kilkenny,  Dr.  Walsh ;  King  s  County,  Dr. 
Moorhead;  Leitrim,  Dr.  Pentland ;  Limerick,  Dr.  Hayes  ;  Londonderry, 
Dr  Creerv  •  Longford,  Dr.  MacGuire;  Louth.  Dr.  Adrian ;  Mayo,  Dr. 
Johnston  ;  Meath,  Dr.  Daly  ;  Monaghan,  Dr.  Elliott ;  Queen’s  County,  Dr. 
D.  B.  Jacob;  Roscommon,  Dr.  Donellan;  Sligo,  Dr.  Martin  ;  Tyrone,  Dr. 
Duncan  ;  Waterford,  Dr.  Mackesy ;  Westmeath,  Dr.  Carleton  ;  Wexford, 
Dr  J  H.  Bogan;  Wicklow,  Dr.  Truell. 

General  Councillors  :  Dr.  Armstrong,  Foxrock  ;  Dr.  Arthur  H.  Benson, 
Dublin  •  Dr.  J.  W.  Boyce,  Blackrock;  Dr.  J.  G.  Burne,  Dublin;  Dr.  Burn¬ 
side  ciondalkin  ;  Dr  Chapman,  Dublin  ;  Dr.  T.  Tenison  Collins,  Bal- 
linasloe  ;  Dr.  Cope,  Dublin:  Dr.  Cranny,  Dublin ;  Sir  Francis  Cruise, 
Dublin  ;  Dr.  H,  Davy,  Terenure  ;  Dr.  Delahoyde,  Dublin  ;  Dr.  Donnelly, 
Dublin  Dr.  N.M.  Falkiner,  Dublin  ;  Dr.  J.  P.  Garland,  Dublin  ;  Dr.  Gib¬ 
son  Clontarf :  Dr.  Hamilton,  Dublin;  Dr.  Hepburn ;  Dr.  A.  H.  Jacob, 
Dublin;  Dr.  W.  G.  Jacob,  Maryboro’ ;  Dr.  J.C.  King,  J.P.,  Castl'epollard; 
Dr  R.  Leeper.  Rathdrum ;  Dr.  P.  J.  Macnamara,  Kilmallock  ;  Dr.  A.  Mel- 
don  D  L  Dublin ;  Dr.  T.  Hamilton  Moorehead,  Cootehill ;  Dr.  Henry  W. 
Oulton  Dublin;  Ur.  J.  F.  Pollock,  Blackrock;  Dr.  Ringwood,  Kells ;  Dr. 
Joseph’ Smyth,  Naas;  Dr  J.  B.  Story,  Dublin  ;  Dr.  M.  Strahan,  Dublin ; 
Dr  W.  M‘D.  A.  Wright,  Dalkey. 

The  chair  having  been  taken  by  Sir  Thornley  Stoker,  a 
vote  of  thanks  was  passed  to  Dr.  Moorhead,  on  the  motion  of 
Dr.  Gray  (Armagh),  second  by  Dr.  Murphy. 

Dr.  Moorhead  urged  that  the  Association  shou.d  provide  a 
medical  journal  for  its  members,  and  so  increase  their  number 

and  influence.  m 

In  the  evening  the  annual  dinner  was  held,  Sir  Thornley 
Stoker  presiding.  Several  toasts  were  proposed,  and  among 
the  speakers  were  the  President,  the  Lord  Mayor,  the  Lord 


THE  RIGHTS  OF  MEMBERS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

It  will  be  remembered  that  at  the  last  meeting  of  the  General 
Medical  Council  the  question  of  the  right  of  members  of  the 
General  Medical  Council  to  inspect  documents  the  property 
of  the  Council  was  raised  in  connection  with  a  request  of  Mr. 
Horsley  to  examine  certain  documents,  a  request  which  had 
been  refused  by  the  President  of  the  Council.  In  his  open¬ 
ing  address  the  President  stated  that  he  had  been  supported 
in  the  course  which  he  had  taken  by  an  opinion  given  by  Mr. 
Muir  Mackenzie.  The  text  of  this  opinion,  which  appears 
upon  the  minutes  of  the  Council,  is  as  follows  : 


Opinion. 

The  question  on  which  I  have  been  requested  to  advise  the  General 
Medical  Council  is,  as  I  understand  it,  the  following:  Can  a  member  of 
the  Council,  without  previous  application  to  the  Council,  require  the 
Council’s  officer  to  deliver  to  him  for  independent  inspection  and  exami¬ 
nation  by  him  documents  belonging  to  the  Council  which  are  in  the  cus¬ 
tody  of  the  officers  of  Jthe  Council  ? 

My  opinion  upon  this  question  is  as  follows  : 

The  General  Medical  Council  is  by  Act  of  Parliament  a  corporation,  and 
the  documents  belonging  to  the  Council  are  part  of  its  corporate  pro¬ 
perty  The  rule  of  law  with  regard  to  the  corporate  property  belonging  to 
a  corporation  has  been  laid  down  in  the  following  terms :  The  indi¬ 
vidual  members  of  the  corporation  are  not  owners  of  that  property,  nor  is 
each  of  them  owner  of  any  part  of  it,  nor  are  they  joint  owners  of  the 
whole  ■  although  they  are  interested  in  the  property,  but  the  abstract 
entity.’ the  corporation,  is  the  owner,  and  the  only  owner,  of  thepro- 

P  Thus  the  documents  in  question  are  the  property  of  the  Council  alone ; 
and  the  individual  members  of  the  Council  are  not  in  any  sense  tie 
owners  or  part  owners  of  these  documents. 

As  regards  the  right  of  a  member  of  a  corporation  to  have  the  docu¬ 
ments  of  the  corporation  produced  to  him  for  his  independent  investiga¬ 
tion  and  inspection,  the  law  on  the  subject  is  fully  explained  in  the  deci¬ 
sion  of  the  Court  of  Queen’s  Bench  in  the  King  against  the  Merchant 
Taylors’  Company.2  In  that  case  the  company  was  a  corporation  by  Royal 
Charter,  and  certain  members  who  alleged  grounds  on  which  they 
believed  that  the  affairs  of  the  corporation  were  improperly  conducted,  and 
complained  of  misgovernment  in  some  particular  instances  (not  affecting 
the  complainants  personally)  applied  to  the  officers  of  the  corporation 
to  have  the  books  and  records  in  the  possession  of  the  officers  of  the  cor¬ 
poration,  and  belonging  to  the  corporation,  or  relating  to  its  affairs,  pro¬ 
duced  for  inspection.  The  officers  of  the  corporation  refused  to  produce 
the  documents  asked  for,  and  on  an  application  by  the  complainants  to 
the  Court  of  Queen’s  Bench,  that  Court  refused  to  make  any  order  for  the 
production  of  the  documents,  and  held  that  the  members  had  not  any 
right  to  the  production  which  was  asked  for.  In  the  judgments  of  the 
Court  the  following  observations  were  made  :  “I  think  the  members  or 
the  corporation  have  no  right  on  speculative  grounds  to  call  for  an  ex¬ 
amination  of  the  books  and  muniments,  in  order  to  see  if  by  psssibility 
the  company’s  aff  airs  may  be  better  administered  than  they  think  they  are 
at  present.  If  they  have  any  complaint  to  make  some  suit  should  be  in¬ 
stituted,  some  definite  matter  charged,  and  the  question  will  then  arise 
whether  or  not  the  Court  will  grant  a  mandamus.”  3  I  am  far  from  saymg 
that  there  may  not  be  particular  instances  in  which  the  corporator  may 
apply  to  inspect  the  documents,  or  some  of  them,  if  he  can  show  a  specinc 
ground  of  application,  and  that  the  granting  of  it  is  necessary  to  prevent 
his  suffering  injury,  or  to  enable  him  to  perform  his  duties.  But  he  must 

state  a  definite  object.4  „  ,  , ,  _  .  .  ,  tn 

The  principles  laid  down  in  the  authoritative  decision  above  refeired  to 
establish  that  if  a  member  of  a  corporation  desires  to  have  the  documents 
of  the  corporation  produced  to  him  for  his  inspection  and  examination, 
he  must  apply  to  the  corporation  or  to  the  governing  boay  of  the  corpora¬ 
tion,  and  establish  that  the  object  which  he  has  in  view  is  one  which 
makes  it  right  that  the  particular  documents  which  he  desires  to  inspect 
should  be  produced  to  him. 


1  R.  v,  Arnaud  1895,  9  Q  B.  817,  Grant  on  Corporations,  p. 
2  1831,  Q.B.  and  Ad.  115. 

3  Q.B.  and  Ad.,  pp.  127,  128. 

4  Q.B,  and  Ad.,  p.  13°- 
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My  opinion  is  therefore  that  the  proper  course  for  adoption  by  a  mem- 
>er  of  the  Council  who  desires  to  have  any  of  the  Council's  documents 
iroduced  to  him  for  the  purpose  of  making  an  independent  examination 
if  them,  is  to  apply  to  the  Council  ;  and  that  it  is  for  the  Council  in  its 
orporate  capacity  to  direct  wnich  (if  any)  of  its  documents  are  to  be  pro- 
luced  in  compliance  with  the  application.  An  individual  member  of  the 
ouncil  in  my  opinion  has  no  right  without  previous  application  to  the 
'ouucil  or  its  Executive  Committee  to  require  the  Council’s  orticers  who 
lave  the  custody  of  the  Council’s  documents  to  deliver  them  to  him  for 
xamination  and  inspection. 


Signed) 

4,  Temple  Gardens,  Temple,  E  C., 

May  19th,  1898. 


M.  Muir  Mackenzie. 


UNQUALIFIED  ASSISTANTS. 

*Ve  printed  last  week  the  text  of  the  report  of  the  Committee 
m  Unqualified  Assistants  which  was  adopted  by  the  General 
ffedical  Council.  In  moving  the  adoption  of  the  conclusions 
if  the  report,  Mr.  T.  Pridgin  Teale  called  attention  to  the  fact 
hat  the  recent  resolution  of  the  Council  was  a  new  departure, 
ind  that  thereby  the  Council  was  putting  an  end  to  what  it 
rad  to  a  certain  extent  sanctioned,  inasmuch  as  it  had 
fitherto  condemned  “  gross  misuse  of  an  unqualified  assistant 
n  certain  specified  ways.”  He  felt  that  the  Council  was 
icting  suddenly  in  the  matter,  and  he  much  regretted  that 
hey  did  not  accept  his  resolution,  suggested  by  the  original 
Committee  reporting  on  the  unqualified  assistant,  by  which 
my  action  of  the  Council  under  the  new  regulation  would  be 
leld  in  suspense  until  1900.  This  would  have  afforded  a 
;reat  mitigation  of  the  hardships  which  were  complained  of. 

The  memorials  addressed  to  the  Council  deal  with  four 
nain  points : 

Can  the  Council  give  any  relief  to  the  older  men,  who  will 
>e  deprived  of  their  means  of  living,  by  enabling  them  to  be- 
■ome  qualified  by  a  modified  examination  ?  This  is  clearly 
>ut  of  the  power  of  the  Council,  which  is  bound  by  the  Act 
if  1SS6,  which  requires  that  everyone  admitted  to  the 
Register  shall  have  been  fully  qualified  in  Medicine,  Sur- 
;ery,  and  Midwifery. 

Secondly,  can  any  relief  be  given  to  practitioners  who  find 
ixtreme  difficulty  in  meeting  with  qualified  men  as  assist- 
mts?  That  this  difficulty  is  a  real  and  serious  one  Mr. 
i’eale  was  fully  convinced.  There  was  a  suddenly  increased 
iemand  for  qualified  assistants,  and  they  were  not  forth- 
oming  in  sufficient  numbers.  A  suspension  of  the  action  of 
he  rule  until  1900  would  here  have  afforded  much  of  the  relief 
equired,  and  would  have  given  the  much-needed  time  for 
eadju8tment.  He  trusted  that  in  time  one  good  result  of 
his  action  of  the  Council  would  be  that  newly-qualified  men 
vould  seek  the  opportunities  thus  opened  out  in  abundance  with 
agerness,  in  order  to  complete  their  medical  education,  one 
lalf  of  which  had  still  to  be  learned,  after  leaving  their  medi¬ 
al  school  and  hospital  as  qualified  men. 

Thirdly,  he  trusted  that  the  report  and  conclusions  of  the 
Committee  would  tend  to  mitigate  a  sort  of  panic  which  had 
irevailed  amongst  many  highly  respected  practitioners  who 
?ere  employing  young  unqualified,  but  not  uneducated,  men 
n  a  way  which  would  not  call  for  the  disapproval  of  the 
Jouncil.  It  was  evident  that  the  Council  would  not  deal  with 
-ny  but  clearly  defined  cases  of  abuse.  It  would  be  very  much 
>n  its  guard  against  being  made  the  tool  for  oppressing  an 
■nvied  rival.  Indeed,  the  recently  adopted  “  standing  order” 
hat  no  complaint  would  be  entertained  that  was  not  made  on 
sworn  affidavit  would  be  a  great  protection  to  the  profession, 
fgain,  the  statement  that  every  case  “  would  be  dealt  with 
iu  its  merits  ” — that  is,  that  no  case  that  seemed  frivolous  or 
ncapable  of  clear  proof  of  being  a  breach  of  the  spirit  of  the 
emulations  of  the  Council— would  pass  beyond  the  “  Com- 
uittee  for  Consideration  of  Penal  Cases”;  in  other  words, 
muld  cease  to  be  a  confidential  communication  to  the 
/ouncil. 

Finally,  although  the  Committee  have  not  advised  a  more 
■xact  definition  of  what  is  allowable  under  the  term  u  bond 
"}e  medical  student,”  etc.,  they  trust  that  by  directing  attea- 
ion  to  the  exact  wording  of  the  regulation,  the  profession 
ml  understand  the  principle  on  which  delegation  of  profes- 
lonal  duties  to  others  is  allowed. 

Dr.  Bruce,  in  supporting  Mr.  Teale’s  resolutions,  said  that 
0  mast  be  remembered  that  the  Council  owed  a  duty  not  only 
0  the  profession  in  this,  matter,  but  also  to  the  public  at 


large.  It  is  necessary  for  the  public  to  distinguish  clearly 
between  the  qualified  and  unqualified  practitioner,  and  hence 
the  issue  of  the  warnings  complained  of.  The  law  is  quite 
plaiD,  and  the  Council  as  long  as  the  law  stands  must  enforce 
it.  He  was  sorry  for  the  effects  of  their  instructions,  but 
there  was  no  escape  from  the  position  which  they  as  a  Council 
had  to  take  up. 


LITERARY  NOTES. 

Professor  Milliam  Macewen’s  well-known  work  entitled 
The  Pyogenic  Diseases  of  the  Brain  and  Spinal  Corn  has  recently 
been  translated  into  German,  with  the  author’s  permission 
by  Dr.  Paul  Rudloff,  of  Wiesbaden.  The  volume,  which  con¬ 
tains  reproductions  of  the  illustrations  of  the  original,  is  pub¬ 
lished  by  Bergmann,  of  Wiesbaden. 

Dr.  Beattie  Crozier,  author  of  Civilization  and  Progress ,  The 
History  of  Intellectual  Development  on  the  Lines  of  Moaern  Evolu¬ 
tion ,  and  other  works,  is  finishing  a  new  book  to  be  entitled 
My  Inner  Life ,  being  a  Chapter  in  Personal  Evolution,  which 
will  probably  appear  early  in  the  autumn.  Dr.  Beattie 
Crozier,  who  is  a  graduate  in  medicine  of  the  University  of 
Toronto  and  a  Licentiate  of  the  Royal  College  of  Physicians 
of  London,  was  in  1894  awarded  a  Civil  List  pension  in 
recognition  of  his  literary  work. 

It  is,  perhaps,  not  generally  known  that  Professor  Charles 
Richet,  who  delivered  an  address  on  The  Work  of  Pasteur 
and  the  Modern  Conception  of  Medicine  at  the  annual  meet¬ 
ing  in  Montreal,  is  a  novelist  and  a  dramatic  author  as  well 
as  a  physiologist  of  the  first  rank.  Under  the  pseudonym  of 
“  Charles  Epheyre  ”  he  has  gained  a  considerable  reputation 
in  contemporary  French  literature.  His  most  successful 
novel,  La  Douleur  des  Autres,  was  published  in  1896,  having 
first  appeared  serially  as  a  feuilleton  in  the  IndApendance  Beige. 
Among  his  other  works  of  fiction  may  be  mentioned  Sceur 
Marthe,  the  plot  of  which  turns  on  the  love  of  a  physician 
for  a  hypnotisable  patient ;  Amour  de  Garnison,  Bonne  et  Mau - 
raise  Etoile,  A  la  Recherche  de  la  Gloire,  and  Le  Microbe  et  le 
Mirosaurus.  “  Charles  Epheyre’s  ”  last  play,  Judith ,  written  in 
collaboration  with  M.  Octave  Houdaille,  was  produced  at  the 
Bodiniere  Theatre  on  March  28th,  1898.  Professor  Richet  is 
also  the  author  of  E Homme  et  V Intelligence  and  other  works 
on  transcendental  psychology,  and  the  Editor  of  the  Revue 
Scientifique. 

Among  the  numerous  predecessors  of  Professor  Schenck, 
whose  theories  as  to  the  determination  of  sex  are  now  being 
unearthed,  the  most  interest  ing  from  some  points  of  view  is  the 
Great  Napoleon.  In  the  Correspondance  de  Napoleon  ler,  t.  xiii, 
p.  122,  there  is  a  letter  from  him  dated  August  31st,  1806,  to 
the  Princess  Augusta,  wife  of  his  stepson,  Prince  Eugene, 
who  was  then  I  n  an  interesting  condition,  in  which  he 
advises  her  tot  ake  care  of  herself,  adding,  “  Try  not  to  have 
a  girl.  I  will  tell  you  the  receipt  for  that,  but  you  will  not 
believe  it :  it  is  to  drink  every  day  a  little  undiluted  wine.” 
Apparently  the  lady  did  not  carry  out  the  treatment,  or  the 
receipt  failed,  for  she  had  a  daughter.  In  writing  to  her 
about  the  event  the  Emperor  tells  her  for  the  comfort  of  her 
husband,  if  not  for  her  own,  that  when  “one  begins  with  a 
girl  one  has  at  least  twelve  children.”  These  idbes  NapoUon - 
iennes  on  obstetrical  subjects  are  Interesting,  if  not  altogether 
scientific.  In  reading  them  one  cannot  help  thinking  how 
different  the  history  of  the  nineteenth  century  would  have 
been  had  Napoleon  devoted  himself  to  the  practice  of  mid¬ 
wifery,  and  helped  a  thousand  or  two  human  beings  into  the 
wrld  instead  of  hurrying  millions  out  of  it. 

In  the  Scottish  Medical  and  Surgical  Journal  for  June  some 
interesting  extracts  are  given  from  an  old  work  entitled 
Medicina  Musica,  or  a  Mec  ianical  Essay  on  the  Effects  of  Singing, 
Musick,  and  Dancing  on  Human  Bodies,  by  Richard  Brdune, 

“  Apothecary  In  Oakham,”  1729.  Of  singing,  after  dwelling 
on  its  efficacy  in  chasing  away  “dark,  gloomy  ideas,”  he 
si-ys : 

Singing  must  mightily  conduce  to  the  Dissolution  of  the  Aliments  and 
Prevention  of  Crudities  and  Indigestions,  tne  ill  consequences  of  which 
are  too  well  known  to  want  Demonstration ;  the  Diaphragm  also  and 
abdominal  Muscles,  by  this  Exercise  compressing  the  Stomach  with  more 
force  than  ordinary,  give  more  Assistance  to  the  Stomach  in  Comminut 
ing  the  Food  into  Chyle,  and  rendering  it  fit  for  its  Translation  into  the 
Blood. 

The  reaUr  is  warned,  however,  that  “singing  when  not 
rightly  us’d  is  often  prejudicial  to  the  Lungs  and  brings  on 


MEDICAL  NOTES  IN  PARLIAMENT. 


[Tune  ii,  1898 


1534 


Tin  British  1 
MBDlCil  JOtTRHitJ 


fatal  Diseases,”  and  in  cases  of  phthisis  “the 
of  Bloodspitting  may  be  the  Consequence.  On  the  effects 
mimif  our  author  discourses  as  follows  : 

That  Excesses  of  our  Passions,  by  disordering  the  Spirits,  may  bring  on 
Di^ease^s  what  no  body  can  deny,  and  thus  we  And  that  Anger,  Rage 

smmsmmmmm 

diioive  to  its  Elevation  than  a  brisk  Allegro. 

Bat  here  again  we  are  warned  that  there  may  be  danger  even 
in  an  adagio,  which  if  “  played  alone  to  Persons  entirely  free 

from  Disorders . may,  for  Reasons  aforesaid,  so  enervate  the 

Body  as  in  some  measure  to  tend  to  the  Production  of 
Diseases.”  In  certain  cases  of  madness  a  soft  languishing 
Adagio  ”  is  indicated,  while  “  a  brisk  Allegro  may  be  of  Pro¬ 
digious  Service  in  the  Cure  of  Apoplexies,  Lethargies,  etc. 
Dancing,  says  the  worthy  apothecary,  “  excels  in  the  cure  of 
the  Spleen  and  Vapours  and  Melancholick  „  Affection ,  in 
Agues  and  in  a  Suppression  of  the  Catamenia. 

Mes°rs.  Williams  and  Norgatehave  sent  us  ^supplement  to 
their  ordinary  Scientific  Book  Circular  giving  list  of  impor¬ 
tant  medical  works  forming  the  library  of  a  well-known 
phthalmologist  recently  purchased  by  them,  and  now 
offered  at  greatly  reduced  prices.  Among  them  we  notice 
sets  of  the  Annales  d'  Oculistique  (1887-91),  the  Annali  di 
Ottalmoloqia  (1887-91),  Virchow’s  Archiv  fur  path ologische 
Anatomie  und  Physiologie  (Vols.  109-131),  the  Archiv  furAw/en- 
heilkunde  (Vols.  xx-xxvi),  the  Archives  d  ’<Vols. 

i-xi),  the  Centralblatt  fur  praktische  Augenheilkunde  (i&TMP), 
the  Jahresbericht  iiberdie  Leistungen  und  lortschritte  un  G&vste 
j„r  Onhthalmoloaie  (Vols.  xiii-xxi),  the  lieceuil  d  Ophtalmologie 
(Series  III,  Vols.  ix-xii),  the  Revue  Generate  $  Ophtalmologie 
(Vols  i-x),  the  Zeitschrift  fur  vergleichende  Augenheilkunde 
>Yols  i-vi)  and  others.  The  list  also  includes  sets  of  over 
250  German  inaugural  dissertations  and  over  60  French  theses 
on  ophthalmol ogical  subjects. 


the  lunacy  Bin  has  not  yet  passed  the  Committee  stage 
in  the  House  of  Lords,  having  been  remitted  to  the  Standing 
Committee  There  are  a  number  of  amendments  down 
S,  Tin  the  names  of  the  Lord  Chancellor  Lords  Ripon, 
Bussell  and  Thring.  The  most  serious  of  these  are  those 
which  deal  with  Clause  18  as  regards  plans  for  building  and 
enlarging  asylums,  a  new  clause  dealing  with  the  property  of 
a  lunatic  in  a  workhouse,  and, Clause  20,  which  grants  super¬ 
annuation  to  the  officers  and  servants..  There  is  not  only  a 
motion  to  reject  this  clause  by  Lord  Ripon,  but  an  amend- 
Sent  to  it  by  Lord  Russell  defining  the  scale  of  superannua¬ 
tion.  Clause  23,  which  provides  for  the  remuneration  oi 
pauper  lunatics’  labour,  it  is  also  suggested  should  be 
omitted. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

THE  LONDON  UNIVERSITY  Bill,  which  Mr.  Balfour  speci 
allv  named  on  Monday  as  a  measure  which  the  Government 
honed  to  nass  is  likely  to  meet  with  a  good  deal  of  opposi¬ 
tion  The  recent  election  of  Mr.  Fletcher  Moulton  has  given 
-eat  encouragement  to  the  opponents  of  the  Bill,  and  they 
are  determined  to  try  their  strength  on  the  second  reading 
and  in  Committee.  On  the  other  hand  the  authorities  of  the 
University  are  pressing  the  Bill  forward,  and  leading  me0*" 
bers  of  the  Government  and  the  front  Opposition  bench  aie 
strongly  in  its  favour.  The  limit  of  thirty  miles  as  the 
radius  beyond  which  institutions  cannot  be  recognised  is 
felt  to  be  very  hard  on  Brighton,  which  is  a  populous  centre, 
and  one  so  Situated  that  it  would  find  it  difficult  to  afliliate 
with  any  other  University.  This  point  is  sure  to  be  raised  in 
Committee,  and  a  danger  signal  has  also  recently  been 
hoisted  with  reference  to  the  possible  development  of  theo 
logical  teaching  in  the  University,  which  was  strictly  pro¬ 
hibited  in  the  original  charter.  Altogether  there  are  likely 
to  be  some  lively  debates  before  the  Bill  becomes  law. 


THE  vaccination  Bin  will  probably  be  before  the  Grand 
Committee  on  Law  next  week.  Now  the  Prisons  Bill  it 
finished  there  are  only  two  small  measures  before  it.  Th( 
first  is  the  Poor-law  (Scotland)  Bill,  which  deals  with  th, 
settlement  and  removal  of  paupers  and  reduces  the  pence 
for  acquiring  residential  settlement  in  Scotland  to  tnrei 
years,  and  makes  English  and  Irish  paupers  irremovable  fron 
^nntland  after  ten  years’  residence.  Ihere  are  only  a  fev 
amendments  to  the  Bill,  so  that  it  will  not  take  long  to  pasi 
the  Committee.  The  other  Bill  is  the  University  and  College 
EstatTlill,  and  it  is  hoped  that  this  too,  will  be  dispose 
of  on  Friday’s  sitting.  This  will  give  the  ^cmnation  Bill  it 
committee  stage  on  Tuesday  next.  Sir  Walter  I  oster  ha 
nut  down  most  of  the  amendments  suggested  by  the  Parlia 
mentary  Bills  Committee  of  the  British  Medical  Assseifi 
“on  Sd  in  these  and  the  other  amendments  previous! 
printed  there  is  room  for  ample  discussion. 


phosphorus  AND  lead  poisoNiNB  have  been  the  sub- 
iects  of  important  questions  this  week,  and  the  Home  Secre¬ 
tary  in  his  replies  expressed  great  confidence  that  the  new 
rules  which  are  being  framed  would  meet  the  requirements 
of  safety.  He  is  not  inclined  to  appoint  nmre  lady  inspectors 
as  urged  by  some  members,  but  is  rather  disposed  to  rely  on 
increased  medical  inspection,  and  in  this  matter  he  is  right. 
He  was  also  careful  to  point  out  that  the  medical  man  con¬ 
nected  with  the  cases  at  Messrs.  Bryant  and  May  s  was  sur¬ 
geon  to  the  firm,  and  not  employed  by  the  Home !  Office-  J\L\ 
John  Burns  was  anxious  that  the  surgeon  in  question  should 
be  ! reported  officially  to  the  Royal  College  of  Surgeons,  but 
he  did  not  receive  any  definite  promise  that  such  a f  course 
would  be  pursued.  The  Home  Secretary  stated  also  that  he 
had  no  power  to  prevent  the  use  of  yellow  phosphorus,  and 
that  he  was  considering  other  methods  of  manufacture. 


the  prisons  biii  closed  its  prolonged  career  in  the  Gran 
Committee  of  Law  on  Tuesday,  and  bas  been  much  imprcver 
It  has  been  a  most  interesting  struggle  between  officialise 
with  its  old-fashioned  routine,  and  the  reforming  spin 
inspired  by  the  experience  of  prison  life  from  the  Pris°n,ehr- 
side  It  was  an  inestimable  advantage  to  have  men  on  t 
committee  who  had  suffered  prison  ■ discipline,  and 1  who  we 
able  from  their  own  personal  experience  to  drive  home  the 
arguments  for  reform.  The  Home  Secretary  has  been  coi 
dilatory  and  sympathetic,  and  has  drafted  his  new  rules  j 
this  spirit-  still,  the  amount  of  real  reform  effected  wi 
depend  very  much  on  the  earnestness  of  the  Home  becretar 
fo?the  time  being.  It  is  hoped  that  much  good  will  com 
from  the 'appointment  of  the  new  medical  commissioner 
a  good  and  strong  man  is  put  in  that  office,  much  will  be  do 
to  break  down  the  barbarous  methods  w£ieh  have. prevail 
too  long  in  our  treatment  of  criminals.  The  last  meeting 
the  Committee,  amid  some  minor  successes,  resultedin 
great  advance  as  regards  corporal  punishment  by  enactu 

that  any  offence  for  which  a  prisoner  was  H  ^nt  hdore  a  ^le 
ishment  should  be  tried  in  open  court  and  not  before  a  seie 
tinn  of  the  Visiting  Committee.  Mr.  Michael  iiavui 
amendment,  which  sought  to  lessen  the  hardships  of  poW 
cal  prisoners,  was  iejected,  and  this  country  remains  in 
respect  among  the  most  backward  of  civilised  nations. 


THE  PHARMACY  ACTS  AMENDMENT  BILE  Completed  1 

Committee  stage,  and  not  being  amended  passed  also  1 
thiXeading  on  Wednesday.  The  first  Wednesday  after  t 
recess  was  indeed,  a  propitious  day  for  private  membe  , 
the  Poor  Law  Unions  Association  Bill,  as  amended  by 
Standing  Committee,  also  passed,  and  two  other  private^ 
wpre  advanced.  The  second  reading  of  the  WorxmeL 
Dwellings  Bill  occupied  a  good  part  of  the  afternoon,  a 
was  finally  read  a  second  time. 


the  habitual  inebriates  bill  was  down  for  secoi 
reading  on  Tuesday,  but  was  not  reached  till ^alf-past  eleve 

As  there  remained  so  little  time  to  L1*®  5  thesecoi 

haps  fortunate  that  the  Goyernment  did  not  press  the  se 
reading,  but  postponed  it  till  Thursday.  There  is in  PP 

tfon  to  the  measure,  but  a  short  discussion  will  no  on 
assist  the  BiU  by  calling  public  attention  to  its  prov 
but  also  tend  to  smooth  its  way  through  the  Comm 
stage. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ASSOCIATION  AND  ITS  ANNUAL 
MEETING. 

The  annual  general  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  next  month  in  Edinburgh,  and  in 
another  column  will  be  found  a  detailed  statement  of  the 
arrangements  which  have  been  made.  After  the  highly 
successful  meeting  last  year  in  Montreal,  the  chief  city  of 
a  great  colony,  it  is  very  fit  and  proper  that  the  Association 
should  meet  in  one  of  the  chief  cities  of  the  home  countries, 
a  city  remarkable  alike  for  the  beauty  of  its  site  and  the 
many  historical  memories  which  cling  about  its  grey  walls, 
a  city  distinguished  also  for  the  eminent  services  which 
its  sons  have  rendered  to  art  and  science,  to  learning  and 
literature,  and  to  the  betterment  of  life,  and  to  the  progress 
of  the  human  race.  The  renown  Edinburgh  as  a  centre  of 
light  and  leading  in  medical  matters  is  in  all  lands.  It  rests 
upon  a  solid  basis  of  good  work  done  in  the  past ;  but  the 
modern  visitor  will  find  new  buildings,  new  organisations,  and 
increased  opportunities,  not  only  for  gaining  the  knowledge 
necessary  for  the  practice  of  medicine  but  also  for  original 
research,  and  will  recognise  in  these  things  material  evidence 
of  the  enlightened  spirit  which  guides  those  who  direct  the 
fortunes  of  Edinburgh. 

Three-and-twenty  years  ago  the  Association  met  in  Edin¬ 
burgh,  under  the  presidency  of  Sir  Robert  Christison,  and 
many  changes  have  taken  place  during  that  period.  Sir 
Robert  Christison  has  gone,  and  many  of  those  who  took  pro¬ 
minent  part  in  the  work  of  the  meeting  of  1875  have  ceased 
from  their  labours.  But  the  spirit  which  animated  them  is 
continued  in  their  successors,  and  there  is  every  reason  to 
expect  that  the  meeting  over  which  Sir  T.  Grainger  Stewart 
is  to  preside  will  be  very  largely  attended.  Doubtless  many 
old  students  of  the  Edinburgh  schools  will  take  this  oppor¬ 
tunity  to  renew  old  acquaintance,  and  to  observe  the  great 
improvements  that  have  been  carried  out  in  connection  with 
the  University  and  hospitals.  The  Royal  Infirmary  and  the 
University  buildings  have  risen  on  a  new  site  open  to  the 
meadows,  and  near  about  them  are  other  academical  build¬ 
ings — the  great  McEwan  Hall,  in  which  the  addresses  to  the 
Association  will  be  given  ;  the  University  Union,  which  has 
been  courteously  thrown  open  to  members  during  the  meet¬ 
ing  ;  and  the  Research  Laboratory  of  the  Royal  College  of 
Physicians.  Thanks  are  due  to  the  University  for  the 
generous  manner  in  which  the  buildings  have  been  placed  at 


the  disposal  of  the  Local  Committee  for  the  purposes  of  the 
annual  meeting. 

The  programme  of  business  arranged  by  the  officers  of 
Sections  is  long  enough  and  varied  enough  to  attract  those 
who  have  no  early  associations  with  the  city  and  University, 
and  we  are  glad  to  learn  that  among  those  who  intend  to  be 
present  are  many  Colonial  members  of  the  Association,  and 
not  a  few  guests  from  foreign  countries.  In  addition  to  the 
Sections  in  which  the  business  of  the  annual  meeting  is 
ordinarily  carried  on,  there  are  for  the  first  time  this  year 
Sections  devoted  to  medicine  in  relation  to  Life  Assurance 
and  to  Tropical  Diseases,  two  departments  which  have  grown 
into  positions  of  great  practical  importance  during  the  pre¬ 
sent  generation. 

Our  Edinburgh  hosts,  moreover,  have  not  forgotten  to  give 
due  attention  to  the  lighter  social  side  of  the  meeting, 
and  their  plans  have  been  cordially  seconded  by  the 
citizens  of  Edinburgh.  At  the  conclusion  of  the  President’s 
address  on  Tuesday  evening,  the  members  will  be  received 
by  the  Lord  Provost  in  the  Museum  of  Science  and  Art,  and 
on  Friday  evening  the  Lord  Provost  and  the  magistrates  of 
the  city  will  give  a  reception  and  ball.  Both  the  Royal  Col¬ 
lege  of  Physicians  and  the  Royal  College  of  Surgeons  will 
give  receptions,  and  the  first-named  body  has  granted  the 
use  of  its  house  on  Thursday  to  the  Ladies’  Committee,  by 
whom  a  conversazione  will  be  given  on  that  evening.  The 
Royal  Medical  Society  also  will  hold  a  reception,  and  private 
hospitality  will  be  extended  on  a  generous  scale,  so  that 
there  will  be  no  difficulty  in  finding  opportunities  for 
relaxation  after  the  business  of  the  Sections  is  over  for  the 
day. 

By  many  the  annual  meeting  of  the  Association  is  made  a 
part  of  a  summer  holiday,  and  the  excursions  which  are 
arranged  to  take  place  after  the  meeting  are  always  looked 
forward  to  with  pleasurable  anticipations.  Edinburgh  is- 
unrivalled  as  a  centre  from  which  excursions  long  or  short 
may  be  made,  and  the  list  which  has  been  arranged  by  the 
Excursions  Committee  is  so  large  and  so  inviting  that  some 
embarrassment  may  well  be  felt  in  making  a  choice.  But  it 
will  be  impossible  to  make  a  mistake,  for  each  and  every 
trip  will  take  the  traveller  through  beautiful  scenery,  and 
will  make  him  acquainted  with  the  warm  Scottish  welcome 
which  our  brethren  across  the  Tweed  are  ready  to  extend. 

But  although  the  annual  meeting  is  the  chief  event  of  the 
Association’s  year,  it  is  far  from  representing  the  whole  or 
indeed  the  major  part  of  the  work  done  by  and  through  the 
Association  from  week  to  week  throughout  the  year  not  only 
in  these  Isles  but  in  every  part  of  the  British  Empire.  By 
the  formal  recognition  of  the  New  Zealand  Branch  the 
organisation  of  Branches  in  all  the  principal  British  Colonies 
has  been  completed.  The  whole  of  Australasia  is  thus 
brought  into  direct  relation  with  the  parent  Association,  and 
we  may  heartily  join  in  the  aspiration  that  this  new  link  may 
strengthen  the  feeling  of  brotherhood  among  the  scattered 
members  of  a  profession  who,  by  the  very  nature  of  their 
duties,  often  find  themselves  isolated  from  their  fellows  in 
communities  which  have  an  inadequate  conception  of  the 
aims  of  hygiene  and  medical  science.  The  Association, 
through  its  Council,  its  standing  Committees,  and  special 
Committees,  is  in  a  particularly  favourable  position  to 
investigate  questions  affecting  medical  interests,  and  to  bring 
arguments  and  evidence  to  bear  upon  the  Government  and 
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upon  public  opinion.  In  this  way  it  has  been  largely  instru¬ 
mental  in  effecting  those  reforms  in  the  constitution  of  the 
medical  department  of  the  army  which  are  about  to  be  em¬ 
bodied  in  a  Warrant  constituting  a  Royal  Army  Medical  Corps. 

It  has  assisted  in  educating  public  opinion  upon  the  question 
of  the  regulation  of  the  conduct  of  midwives  in  this  country, 
and  has  seen  the  main  principles  for  which  it  has  contended 
adopted  by  the  General  Medical  Council  and  by  the  Govern¬ 
ment.  It  is  now  engaged  in  urging  upon  Parliament  the 
amendment  of  legislative  proposals  concerning  local  Govern¬ 
ment  in  Ireland,  the  superannuation  of  Scottish  Poor-law 
medical  officers,  and  the  improvement  of  the  Vaccination 
laws.  Other  questions  affecting  the  interests  of  the 
medical  profession  are  still  in  the  preliminary  stage 
of  inqub-y  and  discussion.  Chief  among  these  may  be 
reckoned  the  amendment  of  the  Medical  Acts  with  the  view 
of  rendering  them  more  efficient  in  the  prevention  of  quackery 
and  unqualified  practice.  But  the  Association  wisely  con¬ 
siders  it  to  be  its  duty  to  look  beyond  the  material  and  social 
interests  of  the  profession,  and  to  take  its  part  in  advancing 
the  study  of  those  institutes  of  medicine  upon  which  the 
whole  fabric  rests.  For  many  years  past  it  has  annually 
voted  a  sum  of  money  for  the  advancement  of  scientific 
medicine  by  research,  which  is  distributed  on  the  recom¬ 
mendation  of  a  special  Committee,  of  which  many  leading 
pathologists  and  physiologists  are  members.  At  the  present 
time  it  maintains  three  research  scholarships,  and  111  addi¬ 
tion  makes  numerous  grants  to  independent  workers. 

Since  the  beginning  of  this  year  it  has  been  found  that  the 
financial  position  of  the  Association  warranted  the  purchase 
of  the  freehold  of  the  building  which  it  now  occupies  in  Lon¬ 
don.  The  Association  thus  has  now  a  permanent  home,  and 
the  deepest  gratitude  of  all  members  is  due  to  those  who  so 
long  and  so  conscientiously  have  watched  over  its  business 
affairs,  and  especially  to  Mr.  Fowke,  the  General  Secretaiy, 
who  for  nearly  thirty  years  has  given  unstinted  labour  to  the 
work  of  consolidating  the  financial  position  of  the  Associa- 

tion.  ,  ... 

Finally,  among  the  agencies  which  the  Association  main¬ 
tains  for  the  benefit  of  its  members  must  be  mentioned  this 
Journal,  which  forms  the  most  effective  link  between  our 
scattered  members  and  Branches,  while  affording  a  means 
of  intercommunication  and  of  advancing  the  scientific  work 
of  the  profession  by  bringing  to  its  members  the  new  dis¬ 
coveries,  new  theories,  and  new  observations  of  clinical  and 
pathological  workers  not  only  in  the  British  Empire  but 
throughout  the  world.  The  Journal  has  lost  in  Mr. 
Ernest  Hart,  its  late  Editor,  one  under  whose  direction  it 
had  grown  from  a  comparatively  small  periodical  with 
a  small  circulation  to  a  position  in  which  it  may  claim 
to  be  one  of  the  leading  medical  journals  in  existence. 
The  number  of  members  of  the  Association  continues  to 
show  a  steady  growth,  and  the  circulation  of  its  Journal  has 
increased  so  that  atthepresent  time  more  than  21,000  copies  are 
printed  weekly.  The  Association  is  powerful  through  its 
numbers,  its  extensive  organisation  and  its  Journal  ;  it 
takes  the  lead  in  promoting  reforms,  for  there  is  no  other 
body  in  which  the  rank  and  file  of  the  profession  in  all  its 
departments  are  so  well  and  directly  represented.  But  it  can 
do  its  work  for  the  profession  effectively  only  when  there  is 
practical  unanimity  as  to  the  object  to  be  attained,  and  the 
.  means  to  be  employed.  The  prosperity  of  the  Association, 


which  is  in  itself  the  best  proof  that  it  meets  the  needs  of 
the  profession,  depends  upon  the  loyal  co-operation  and 
hearty  goodwill  of  many  workers  and  of  all  its  members. 
Criticism  is  useful,  and  the  power  of  adaptation  is  a  proof  of 
vitality,  but  it  is  easier  to  destroy  than  to  build,  and  all 
honour’ should  be  given  to  those  who  have  contributed  to 
build  up  this  great  Association. 


THE  ESTIMATION  OF  THE  MERITS  OF 
HOSPITALS. 

We  announced  in  our  issue  of  May  28th  that  the  A  isiting 
Committee  of  the  Prince  of  Wales’s  Fund  was  on  the  point 
of  beginning  its  investigations,  and  had  appointed  as  Chaii- 
man  Sir  Trevor  Lawrence,  and  as  Vice-Chairman  Lord  Dun- 

cannon.  .  _  j  . 

The  whole  profession  and  the  public,  not  in  London  only, 

but  throughout  Great  Britain,  will  watch  with  intense  interest 
this,  the  first  attempt  which  has  ever  been  made  to  deter¬ 
mine  the  relative  merits  of  the  various  hospitals  in  the 
metropolis.  It  is  indeed  a  great  task,  and  we  can  only  hope 
that  those  who  have  undertaken  ic  will  prove  successful  in 
discharging  it  worthily.  If  they  do  they  will  receive  in  no 
scanty  measure  the  gratitude  of  a  public  now  bewildered  be¬ 
tween  the  desire  to  help  the  sick  and  the  consciousness  that 
they  are  no  judges  of  the  merits  of  the  various  institutions 
which  profess  to  be  founded  for  that  purpose. 

We  hope  that  it  will  not  be  judged  presumptuous  011  our 
part  if  we  venture  on  a  statement  of  the  main  points  to  which 
any  such  investigation  ought  to  be  directed.  The  objects  of 
the  inquiry  are,  we  presume,  twofold:  1.  To  establish  some 
test  by  which  those  hospitals  shall  be. excluded  from  the  list 
which  are  undeserving  of  public  support.  2.  To  classify 
those  retained  on  the  list  in  the  order  to  which  they  are 
entitled  by  their  merits  and  their  needs,  taken  together. 

The  first  object  is  not  so  simple  as  at  first  sight  it  would 
appear.  Besides  the  exclusion  of  those  so-called  “  hospitals  ’ 
which  are  private  speculations,  and  those  which  are  super¬ 
fluous,  there  are  others  founded  to  support  a  quackery,  and  it  is 
clear  that  when  any  form  of  quackery  is  fashionable  a  com¬ 
mittee  of  laymen  may  easily  be  led  into  giving  public 
patronage  to  the  moat  undeserving  objects.  We  are  glad, 
therefore,  to  see  that  the  chairman,  at  any  rate,  of  the  com¬ 
mittee  is  a  surgeon,  and  one  who  bears  a  name  ever  to  be 
honoured  among  surgeons.  But  it  is  certain  that  Sir  Trevor 
Lawrence’s  committee  have  some  tough  problems  awaiting 
them  at  the  threshold  of  their  career,  and  that  they  must 
think  seriously  on  the  consequences  of  throwing  open  the 
fund  permanently  to  an  omnium  gatherum  of  institutions. 

When  the  first  question  has  been  settled,  and  a  hospita 
has  been  placed  on  the  list,  the  second  question,  that  0 i  its 
comparative  needs  and  merits,  is  hardly  less  difficult. 
Roughly  speaking,  the  present  needs  of  a  hospital  may 
be  estimated  by  taking  on  one  side  its  income  in  the  present 
year  from  subscriptions,  donations,  and  investments,  with 
the  addition  of  an  average  sum  for  legacies,  calculated  on  the 
experience  of  a  given  number  of  years ;  and  on  the  other  the 
average  for  the  same  period  of  ordinary  and  extraordinary 
expenditure.  Even  this  matter,  however,  is  complicated  by 
the  consideration  of  how  the  income  has  been  obtained,  and 
how  the  expenditure  is  controlled.  Begging  and  touting 
are  not  regarded  as  commendable  in  pri\ate  life;  anc 
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what  is  disgraceful  to  a  citizen  ought  not  to  be 
rewarded  in  an  institution.  The  policy  of  spending  freely 
what  you  have  not  got  and  only  hope  to  get  by  public 
begging,  and  by  the  usual  machinery  of  “charity  ”  entertain¬ 
ments,  has  been  carried  much  too  far  ;  and  it  would  be  well 
if  it  could  now  receive  a  check  at  the  hands  of  the  managers 
of  this  Fund.  The  control  of  the  expenditure,  too,  involves 
the  whole  management  of  the  hospital,  its  constitution,  the 
part  which  the  subscribers  take  personally  in  voting  and 
superintending  the  expenditure,  and  many  other  matters 
which  can  be  judged  only  by  personal  and  thorough  in¬ 
vestigation. 

Again,  the  report  of  the  Fund  just  issued  has  very  pro¬ 
perly  pointed  out  that  many  of  the  older  hospitals  require 
thorough  repair,  in  some  cases  almost  reconstruction.  This 
is  an  obvious  need,  yet  one  which  it  requires  a  very  intimate 
knowledge  of  the  hospital  in  question  to  estimate  accurately. 
Too  great  facility  in  admitting  such  claims  would  lead  to 
giving  a  very  undesirable  stimulus  to  that  love  of  “bricks 
and  mortar  ”  by  which  the  managers  of  all  large  establish¬ 
ments  are  so  often  inspired. 

In  estimating  the  needs  of  hospitals,  are  their  histories  to 
be  taken  into  account  ?  The  examples  of  Guy’s  and  St. 
Thomas^  naturally  occur  to  the  mind ;  both  are  in  sore 
need,  but  in  the  case  of  the  former  it  is  believed  that  the 
need  is  caused  only  by  the  fall  in  the  value  of  agricultural 
land,  while  in  that  of  the  latter  a  huge  expenditure  on  a 
costly  building  is  thought  to  be  a  large  element  in  producing 
the  present  state  of  things.  If  so,  are  the  errors  of  their 
predecessors  to  be  in  any  way  charged  against  the  present 
managers?  We  have  mentioned  a  salient  instance,  but  St. 
Thomas’s  is  not  the  only  hospital  whose  needs  have  been 
attributed  in  part  to  improvidence. 

Lastly,  how  are  the  merits  of  a  hospital  to  be  estimated 
and  compared  ?  The  great  merit  of  a  hospital  is  that  it 
should  admit  no  one  who  ought  to  be  excluded,  and 
exclude  no  one  who  ought  to  be  admitted.  The  first  thing, 
therefore,  which  the  Committee  would  have  to  settle  is  what 
constitutes  a  claim  to  admission  as  an  in-patient  or  an  out¬ 
patient ;  and  when  they  have  solved  this  pretty  problem, 
what  means  are  taken  at  the  institution  in  question  to  admit 
the  eligible  and  exclude  the  ineligible  ?  This,  again,  in¬ 
volves  all  sorts  of  minor  questions— of  governors’  letters 
for  in-patients  and  out-patients ;  of  investigation  into  the 
patient’s  circumstances,  medical  and  other ;  of  payment  by 
the  patients ;  of  the  rights  of  organised  bodies  of  subscribers 
such  as  workmen’s  clubs — besides  many  other  considerations 
which  will  occur  in  the  course  of  the  investigation.  If  we 
place  in  the  next  rank  the  efficiency  of  the  treatment  given, 
we  shall  not  perhaps  be  far  wrong,  and  in  this  connection 
will  occur  the  very  difficult  question  how  far  the  out¬ 
patient  treatment  is  efficient.  Do  the  mass  of  the  out-  ' 
patients  get  any  real  treatment  ?  Do  they  swallow  the 
medicine  which  they  carry  away,  and  if  they  do,  is  that 
really  efficient  treatment  for  their  ailments  ?  We  presume 
that  as  to  the  in-patients  the  Committee  will  be  satisfied  that 
there  are  proper  ax-rangements  for  treatment,  an  adequate 
daff,  and  adequate  attendance  by  the  members  of  the  staff 
in  person. 

Then  comes  the  thorny  question  of  “  casualties.”  Is  it  or 
q  it  not  a  merit  in  a  hospital  to  admit  all  comers  to  some 
it  any  rate  of  its  benefits  ?  At  some  great  hospitals — St. 


Baitholomew  s,  for  example — all  persons  who  apply  receive 
some  treatment  if  there  is  anything  discoverable  the  matter 
with  them.  At  others  for  example,  St.  Thomas’s — a  selection 
is  made,  and  the  persons  rejected  receive  no  treatment  at 
all.  Which  plan  is  meritorious  ?  Ought  hospital  charity  to 
be  distinguished  from  all  other  by  the  fact  that  it  makes  a 
merit  of  being  indiscriminate  ? 

All  these  matters  concern  all  hospitals;  but  there  are 
many  other  questions  which  concern  only  special  hospitals. 
These  are  certainly  more  exposed  than  the  general  hospitals 
to  the  abuses  so  widely  alleged  to  exist  in  the  out-patient 
department,  and  are  much  more  likely  than  the  general  hos¬ 
pitals  to  be  used  for  the  illegitimate  advantage  of  their 
medical  officers. 

Then  there  are  local  considerations.  Allowing  that  the 
hospital  is  wanted,  is  it  wanted  where  it  is,  or  should  it  be 
set  up  in  a  part  where  it  is  more  needed  ?  If  the  Committee 
should  so  determine,  even  though  its  removal  may  be  judged 
at  present  impracticable,  its  situation  might  largely  detract 
from  its  merits. 

Such  are  some  of  the  main  factors  in  determining  the 
merits  of  a  hospital.  They  are  by  no  means  all  ;  the 
experience  of  the  Committee  will  soon  supply  others ;  and 
then  comes  the  very  difficult  task  of  striking  a  balance 
between  needs  and  merits,  and  arranging  the  various  hos¬ 
pitals  in  anything  like  fair  order.  If  the  Conxmittee  succeed 
in  doing  this,  or  anything  like  this,  so  as  to  escape  severe 
blame  not  from  disappointed  institutions  only  but  from  the 
public  also,  they  will  indeed  have  done  well. 

- - .<>. - 

OUR  WIDOWS  AND  ORPHANS. 

A  correspondent,  whose  letter  will  be  found  in  another 
column,  calls  attention  to  two  points  in  the  working  of  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men,  which  certainly  seem  to  require  consideration  on  the 
part  of  all  who  are  interested  in  the  Society.  If  it  be  a  fact, 
as  he  states,  that  it  depends  on  the  caprice  of  a  committee 
whether  those  left  behind  benefit  by  the  subscriptions  paid 
by  a  member  during  his  lifetime,  then  it  is  easy  to  under¬ 
stand  why  new  members  are  not  attracted  to  it,  and  why, 
though  its  wealth  accumulates,  its  men,  or  members,  decay. 
We  believe,  however,  it  will  be  found  on  investigation  that 
there  is  no  caprice  whatever  in  the  matter  ;  that  every  widow 
or  orphan  who  is  eligible  receives  assistance  as  ample  as  the 
funds  of  the  Society  permit,  and  that  the  impression  to  the 
contrary  liable  to  be  produced  by  the  extracts  from  the  by¬ 
laws  sent  to  all  applicants  is  due  to  their  unfortunate  word¬ 
ing,  which  seems  to  us  to  require  revision.  With  reference 
to  this  point  we  have  examined  the  by-laws  of  the  New  York 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men,  and  find  that  under  them  the  annuities  allowed  are :  to 
the  widow  of  a  member  an  annuity  of  400  dollars  (say  £So)  a 
year,  but  for  every  10  dollars,  or  multiple  of  10  of  income,  an 
amount  equal  to  50  per  cent,  of  said  income  shall  be  de¬ 
ducted  from  the  annuity.  The  principle  is  the  same  as  in 
the  London  society,  on  which  the  New  York  one  was,  we  be¬ 
lieve,  modelled;  but  the  wording  makes  it  clear  that  the 
widow  is  not  only  eligible  but  entitled  to  receive  the  annuity. 

As  to  the  restriction  of  the  benefits  of  the  Society  to  Lon¬ 
doners,  we  find  from  a  short  account  of  its  history,  published 
in  1888,  on  the  occasion  of  the  centenary  of  the  society,  that 
its  original  name  was  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men  in  London  and  Its  Vicinity  ; 
but  this  was  altered  by  the  Royal  Charter  of  1864,  to  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men.  This,  says  the  historian,  was  a  very  important  change, 
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as  it  enabled  all  members  of  the  profession  to  become  mem¬ 
bers  of  the  Society.  Up  to  the  present,  however,  the  society 
continues  to  be  limited,  by  by-law,  to  those  residing,  when 
they  join  it,  within  20  miles  of  Charing  Cross,  though  if  they 
afterwards  remove  elsewhere  they  can  continue  their  mem¬ 
bership.  It  seems  clear  that  a  thorough  revision  of  the  by¬ 
laws  is  urgently  required,  if  the  Society  is  to  be  brought  into 
line  with  the  requirements  of  the  present  day. 


KRYPTON. 

Professor  W.  Ramsay,  of  University  College,  London,  com¬ 
municated  to  the  French  Academy  of  Sciences  on  June  6th, 
and  to  the  Royal  Society  on  June  9th,  an  account  of  the  dis¬ 
covery  of  a  new  element  in  the  atmosphere.  This  gas,  of 
which  air  contains  probably  not  more  than  1  part  in  10,000  of 
its  volume,  was  obtained  from  a  volume  of  750  c.cm.  of 
liquid  air  supplied  to  Professor  Ramsay,  and  to  Mr.  Morris 
W  Travers  who  has  been  associated  with  him  in  this  re¬ 
search  by  Dr.  Hampson.  This  volume  was  reduced  by 
evaporation  to  10  c.cm.  This  residue  was  purified  from 
oxygen  by  metallic  copper,  and  from  nitrogen  by  a  mixture 
of  magnesium  dust  and  lime,  followed  by  sparking  with 
oxygen  in  presence  of  caustic  soda  for  five  or  six  hours. 
There  then  remained  26  c.cm.  of  a  gas  which  presented, 
besides  the  weakly-defined  spectrum  of  argon,  an  additional 
spectrum  till  then  unknown.  It  was  characterised  by  two 
exceedingly  brilliant  lines,  one  being  almost  identical  with 
D  4.  The  other,  green,  may  be  compared  in  intensity  with 
the  green  line  of  helium.  Its  wave  length  was  55^6. 3- 
Another,  slightly  weaker,  gave  5557  3-  The  density  of  the 
gas  was  approximately  22.5,  that  of  oxygen  being  16.  Accord¬ 
ing  to  the  velocity  of  sound,  the  ratio  of  specific  calorics  is 
1  666,  the  same  as  that  of  argon  and  helium.  It  therefore 
follows  that  the  new  gas  is  monatomic  and  is  an  element. 
The  position  of  this  new  element,  which  is  less  volatile  than 
oxygen,  nitrogen,  or  argon,  in  the  periodical  table  has  not 
been  determined  in  an  absolute  manner,  but  the  conjecture 
is  hazarded  that  the  pure  gas  has  a  density  of  40  and  an 
atomic  weight  of  80,  and  that  it  may  be  classed  with  helium. 
M.  Berthelot,  through  whom  the  communication  was  made 
to'  the  Academy  of  Sciences,  has  examined,  in  a  Pliicker 
tube,  a  small  supply  of  the  new  gas  sent  to  him  by  Professor 
Ramsay,  and  has  verified  the  spectroscopic  observations. 


EXPERIMENTS  ON  LIVING  ANIMALS. 

The  annual  reports  and  returns  of  the  inspectors  under  the 
Act  commonly  called  the  Vivisection  Act  have  just  been 
issued  as  a  Parliamentary  paper.  Dr.  Poore,  Inspector  for 
England,  reports  that  the  number  of  persons  who  held 
licences  during  1897  was  224,  of  whom  6i  performed  no 
experiments.  The  tables  show  that  licences  and  certificates 
have  been  granted  and  allowed  only  upon  the  recommenda¬ 
tion  of  persons  of  high  scientific  standing,  that  the  licensees 
are  persons  who  by  their  training  and  education  are  fitted  to 
undertake  experimental  work  and  to  profit  by  it,  and  that 
such  work  has  been  conducted  in  suitable  places.  The  tables 
showing  the  number  and  the  nature  of  the  experiments  is 
divided  into  two  parts  for  the  purpose  of  separating  experi¬ 
ments  of  the  nature  of  inoculations  and  hypodermic  injections 
or  similar  proceedings  from  the  rest,  and  attention  is  again 
drawn  to  the  fact  that  the  only  experiments  performed  with¬ 
out  anaesthetics  are  of  the  nature  of  inoculations  or  hypo¬ 
dermic  injections.  We  have  in  previous  years  called  attention 
to  the  manner  in  which  these  inoculation  experiments  serve 
to  swell  the  total  number  of  experiments  returned  as  per¬ 
formed  under  the  Act,  so  that  the  antivivisectionists  are 
enabled  to  indulge  in  such  expressions  as  that  “80  per 
cent,  of  vivisections  are  performed  under  exceptional 
certificates  which  remove  all  restrictions  upon  the  tortures 
inflicted.”  Dr.  Poore  points  out  that  it  would  be 
cruel  rather  than  otherwise  to  anaesthetise  an  animal 
before  subjecting  it  to  the  trivial  operation  of  a  prick  with  a 
needle,  and  yet  the  wording  of  the  Act  is  such  that  the 


administration  of  anaesthetics  can  in  no  case  be  dispensed 
with  except  by  a  certificate  (A)  stating  that  “  insensi¬ 
bility  cannot  be  produced  without  necessarily  frustrating 
the  objects”  of  such  experiments.  Notwithstanding  that 
the  wording  of  Certificate  A  is  not  wholly  applicable  to  the 
circumstances,  it  is  nevertheless  allowed  for  inoculations. 
The  reason  for  the  increase  in  the  number  of  such  experi¬ 
ments  is  that  the  rapidly-growing  knowledge  of  diseases 
caused  by  inoculable  organisms  has  necessitated  the  study 
of  the  life-history  of  such  organisms  by  inoculation  experi¬ 
ments  and  other  measures.  Further,  inoculation  is  largely 
used  for  the  diagnosis  of  disease  in  man  and  animals,  to 
determine  the  necessity  or  otherwise  of  surgical  interference, 
and  to  decide  whether  valuable  herds  of  animals  shall  be 
sacrificed  or  preserved.  Again,  the  discovery  of  antitoxins 
has  led  to  their  preparation  on  a  large  scale;  but,  as 
these  remedies  cannot  be  safely  and  effectually  used 
upon  human  beings  without  being  previously  tested  upon 
rodents,  the  preparation  of  antitoxins  lias  necessitated 
a  large  number  of  inoculation  experiments.  Fuither,  a 
considerable  number  of  experiments  so  returned— but  as 
we  think  improperly — are  those  made  with  the  object  of 
diagnosing  rabies,  for  the  public  have  largely  acted 
upon  the  advice  contained  in  the  notice  printed  by  the 
Government  upon  the  backs  of  dog  licences  to  the  effect 
that  if  a  dog  suspected  of  being  rabid  is  killed  after  it  lias 
bitten  any  person  or  animal,  the  spinal  cord  should  be  for¬ 
warded  to  the  Brown  Institution  or  some  other  licensed 
institution  in  order  that  it  may  be  ascertained  with  certainty 
whether  the  animal  was  suffering  from  rabies.  Of  the 
remaining  experiments  more  than  three-fifths  were  of  such  a 
nature  that  the  animals  could  suffer  no  pain  because  com¬ 
plete  amesthesia  was  maintained  from  before  the  commence¬ 
ment  of  the  experiment  until  the  animal  was  killed,  in  th( 
remainder  the  animal  was  anaesthetised  during  the  operatior 
but  was  allowed  to  recover,  but  inasmuch  as  in  order  tc 
ensure  success  such  operations  are  necessarily  done  with  as 
much  care  and  with  as  much  regard  to  antiseptic  precaution: 
as  are  similar  operations  in  the  human  subject,  no  pan 
results  during  the  healing  process.  In  Ireland  the  numbe 
of  experiments  performed  during  the  year  was  not  large,  ant 
the  inspector,  Sir  Thornley  Stoker,  reports  that  they  appea 
to  have  been  of  a  useful  character  and  humanely  carried  out 
It  should  be  said  that  in  England  and  Scotland  the  tota 
number  of  physiological  experiments  was  1,462,  and  of  experi 
ments  by  inoculation  or  hypodermic  injection-many  c 
which  were,  as  we  have  observed,  rather  administrative  tna 
scientific — 7,360.  _ 


DEATH  AND  TORTURE  UNDER  CHLOROFORM. 

The  current  number  of  the  Nineteenth  Century  contains 
paper  in  which,  under  the  above  melodramatic  title,  Mu 
King  deals  not  so  much  with  “death  under  chloroform  t 
with  the  methods  of  giving  the  anaesthetic.  Were  it  not  tm 
her  paper  will  probably  be  read  by  many  persons  as  HU 
acquainted  with  the  subject  as  she  is  herself,  we  should  n< 
deal  with  so  singularly  weak  and  carelessly -prepared  a  ai 
tribe.  As  it  is,  one  or  two  points  are  advanced  based  upc 
absolutely  mistaken  and  false  premisses,  and  ought  to  1 
noticed.  Relinquishing  all  her  former  positions,  this  lac 
now  states  that  there  are  two  schools  among  those  who  gi; 
chloroform— those  who  hold  “the  pad”  at  a  respectful  di 
tance  from  the  patient’s  face,  and  those  who  do  not.  I  or  t 
latter  Mrs.  King  suggests  the  picturesque  name  of  stmere 
She  assures  us  that  Dr.  Lauder  Brunton  and  others  state  tn 
most  deaths  occur  under  chloroform  from  asphyxia,  n 
this  statement  might  be  extended,  as  Dr.  Lawrie  would  t 
her  that  all  fatalities  result  from  it.  Mrs.  King,  however, 
unfortunately  talking  about  what  she  does  not  understan 
for  she  mistakes  the  meaning  of  the  word  “asphyxic 
assuming  that  it  connotes  not  the  paralysis  o 
respiratory  centre  in  the  medulla  oblongata  ^  . 
over-narcotisation,  but  the  mechanical  act  of  smotneri 
by  holding  something  tightly  over  the  nose 
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mouth.  OE  course,  to  speak  of  “a  school  of  anaesthetists” 
which  teaches  what  Mrs.  King  calls  the  stifling  method,  is  a 
fond  fiction  arising  from  her  personal  experience  with  some 
medical  men  who  appear  to  have  made  her  very  unhappy 
while  she  inhaled  her  chloroform.  It  is  really  absurd  that  a 
lady  whose  articles  show  in  every  paragraph  how  completely 
ignorant  she  is  about  chloroform,  should,  after  a  personal 
experience  of  inhaling  an  anaesthetic  only  twice  in  England 
and  twice  in  India— we  are  not  at  all  sure  that  it  may  not  in 
two  instances  have  been  ether  after  all— and  having  acquired 
some  crude  notions  from  the  Hyderabad  Report  and  the 
Hospital,  undertake  to  enlighten  the  public  about  chloroform 
and  the  correct  way  of  administering  it.  Nor  is  this  all. 
She  appeals,  with  all  the  persuasive  force  of  the  shrieking 
sisterhood,  for  legislation  to  protect  the  “unhappy  poor” 
who  take  chloroform  in  our  hospitals,  and  warns  the  richer 
folk  to  avoid  the  “  stiflers,”  and  patronise  those  gentle  souls 
who  will  solemnly  vow  never  “to  hold  the  pad”  near  the 
face  !  There  is  no  doubt  that  individual  practitioners  might 
be  found  whose  method  of  giving  chloroform  leaves  much  to 
be  desired.  Happily,  the  old  method  of  Syme,  of  unstinted 
chloroform  poured  on  a  towel,  is  passing  into  desuetude, 
and  the  special  study  given  during  the  past  years  to  chloro¬ 
form  and  its  administration,  in  which  the  British  Medical 
Association  has  taken  so  conspicuous  a  part,  has  led  most 
medical  men  to  adopt  methods  that  allow  of  the  regula¬ 
tion  of  the  dose  of  the  anaesthetic  to  the  need  of  the  indi¬ 
vidual.  .  And  yet  Mrs.  King  upholds  the  “  open  method”  to 
admiration,  and  sniffs  in  contempt  at  the  “  young  men,” 
who,  she  is  informed,  refuse  to  give  chloroform  unless  from  a 
regulating  inhaler.  It  is  curious  to  find  Mr.  Knowles,  the 
most  exacting  of  editors,  admitting  such  a  production.  It  is 
pretty  certain  that  an  article  on  history,  or  literature,  or 
politics  containing  mistakes  of  a  similar  grotesque  kind 
would  never  have  appeared  in  the  periodical  which  he  directs 
with  so  much  ability.  The  occurrence  suggests  certain  ob¬ 
vious  reflections  as  to  the  present  state  of  scientific  education 
in  this  country. 


WHITE  WINE. 

Ax  old  caricature  of  Cham’s  depicted  the  horror  of  a  French 
gentleman  who  had  made  inquiries  of  his  wine  merchant  as 
to  the  prospects  of  the  vintage,  and  had  received  the  reply 
that  the  outlook  was  good,  for  the  price  of  potato  spirit  had 
fallen  and  the  supply  of  fuchsine  was  ample.  During  the  bad 
years  after  the  phylloxera,  the  public  mind  became  firmly 
imbued  with  the  belief  that  the  red  wines  of  France  were 
particularly  liable  to  be  adulterated.  The  notion  that  white 
wines  were  less  likely  to  be  sophisticated  gave  rise  to  a  fashion 
which  has  continued  after  the  belief  on  which  it  was  founded 
has  ceased  to  have  any  good  ground.  We  do  not  propose  to 
attribute  to  French  wine  makers  any  exceptional  increase 
of  conscientiousness,  but  the  fact  appears  to  be  that  recent 
vintages  have  been  so  copious  that  it  is  not  worth  while  to 
adulterate.  Nevertheless,  the  public  belief  in  a  greater 
purity  of  French  white  wines  persists,  and,  as  one  conse¬ 
quence,  they  have  become  dearer  than  red  wines  of  corre¬ 
sponding  quality.  Supply  follows  demand,  and  producers  of 
ltd  wine  have  set  about  to  find  means  to  convert  it  into 
white.  Keeent  analyses  made  in  France  prove  that  one  mode 
of  obtaining  this  end  is  to  treat  red  wine  with  a  mixture  of 
animal  charcoal  and  potassium  permanganate.  This  process 
bleaches  the  wine  buo  at  the  same  time  leaves  a  considerable 
quantity  of  manganese  in  solution.  Wine  which  has  thus 
been  treated  can  be  recognised  by  adding  to  it  in  an 
open  vessel  an  excess  of  caustic  soda  and  shaking.  After  a 
few  minutes  a  thin  brown  layer  forms  on  the  surface  of  the 
liquid  due  to  the  oxidation  by  the  air  of  the  oxide  of  manga¬ 
nese  set  at  liberty  by  the  alkali.  There  can  be  no  doubt  that 
this  manipulation,  which  transforms  red  wine  into  white, 
renders  it  less  wholesome;  and  it  is  curious  to  reflect  that 
this  has  been  brought  about  by  the  desire  of  the  public  to 
escape  from  adulteration.  Seeking  to  avoid  fuchsine,  they 


ai  e  now  dosed  with  manganese.  Well  may  M.  Hugounenq, 
the  analyst  who  drew  attention  to  ibis  new  device,  exclaim 
that  the  making  of  wine  is  becoming  more  and  more  compli¬ 
cated..  To  understand  it,  he  says  it  is  necessary  to  have  an 
acquaintance  with  chemistry  which  is  growing  more  and 
moie  extensive.  "YY  hether  it  is  really  wiser  to  drink  white 
wine  cr  red  wine,  even  supposing  that  both  were  pure,  is  open 
to  doubt.  There  is  great  rivalry  between  the  white  wine  and 
the  red  wine  districts  in  France,  and  a  statistician  has  re¬ 
cently  attempted  to  decide  the  question  by  comparing  the 
number  of  old  men  living  in  a  district  where  red  wine  is 
chunk  with  the  number  living  in  a  district  where  white  wine 
is  drunk.  He  counted  1  he  electors  in  each  district,  and 
found  that  in  the  white  wine  district  2.9  per  cent,  were  over 
75  years  of  age,  whereas  in  the  red  wine  district  4.9  per  cent. 
Aveie  over  this  age.  The  numbers  are  hardly  sufficiently 
large  enough  to  give  the  percentages  much  value  in  settling 
the  question  as  to  which  kind  of  wine  conduces  to  longevity,, 
or  is.least  inimical  to  it.  Further,  the  white  wine  districts 
are  richer  than  the  red  wine  districts,  so  that  possibly  the 
difference  in  the  number  of  old  men,  if  it  exist,  may  be  due 
to  the  quantity  and  not  the  quality  of  the  wine  imbibed,  or 
we  may  accept  the  alternative  that  the  white  wine  bibbers 
have  been  drinking  the  decoloiised  red  wine,  which  would 
doubtless  account  for  their  early  decease. 


THE  NEW  VACCINE  LABORATORY. 

The  new  laboratory  for  the  preparation  of  glycerinated 
vaccine  lymph,  which  has  been  leased  by  the  Local  Govern¬ 
ment  Board  in  the  new  buildings  of  the  British  Institute 
of  Preventive  Medicine,  will  probably  be  ready  to  be  taken 
into  use  in  the  course  of  next  week.  The  laboratory  will  be 
in  charge  of  Dr.  F.  E.  Blaxall,  Lecturer  on  Bacteriology  at 
Westminster  Llospital  Medical  School,  and  we  understand 
that  the  post  of  assistant  has  been  offered  to  Dr.  PI.  S. 
Fremlin.  The  calves  which  will  yield  the  vaccine  will  for 
the  present  be  kept  at  the  institution  in  Lamb’s  Conduit 
Street,  but  the  woik  of  preparing  vaccine  with  glycerine 
and  of  testing  its  bacterial  purity  will  be  carried  on  in  the 
new  laboratory  in  the  British  Institute  of  Preventive 
Medicine. 


“  HEADACHE  POWDERS.” 

An  inquest  was  held  recently  on  the  body  of  a  young  man 
who  died  from  the  effects  of  taking  two  “headache  powders.” 
From  the  analysis  of  the  contents  of  the  stomach  it  appears 
that  the  powders  in  question  were  composed  of  antifebrin, 
but  the  exact  quantity  administered  was  not  ascertained. 
Antifebrin,  like  most  aniline  derivatives,  is  a  drug  which 
should  be  employed  with  especial  caution.  It  is  official 
under  the  name  of  acetanilide,  and  its  potency  is  sufficiently 
indicated  by  the  fact  that  the  maximum  dose  assigned  to  it 
is  only  3  grains.  There  have  been  many  cases  of  poisoning 
from  the  injudicious  administration  ot  this  remedy,  the 
symptoms  produced  by  it  being  of  the  aniline  type.  The 
patient  usually  complains  of  giddiness,  noises  in  the  ears, 
throbbing  in  the  temples,  and  a  dull,  heavy  pain  in  the  head. 
The  face  becomes  livid,  the  lips  are  blue,  and  the 
pupils  are  contracted.  This  is  followed  by  symptoms  of 
collapse,  the  face  and  extremities  are  cyanosed,  the  skin  is 
covered  with  cold  clammy  perspiration,  the  pulse  is  feeble, 
and  respiration  becomes  shallow  and  frequent.  There  is  no 
specific  antidote,  and  after  the  administration  of  a  brisk 
emetic  the  sufferer  should  be  kept  in  a  strictly  recumbent 
position,  and  plied  vigorously  with  stimulants.  The  effects 
are  usually  of  considerable  duration,  and  in  one  case  the 
patient  was  not  out  of  danger  for  fourteen  hours.  We  are  in¬ 
formed  that  there  is  a  considerable  demand  for  powders  of  this 
description,  the  purchasers  being  chiefly  young  women  of  the 
sempstress  class.  Whether  the  sale  of  these  drugs  should  be  in 
some  way  restricted  may  be  an  open  question,  but  it  is  quite 
clear  that  some  intimation  should  be  given  that  they  are  not 
free  from  danger,  and  that  they  cannot  be  taken  in  unlimited 
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.quantities  with  impunity.  Many  people  acquire  an  unfor¬ 
tunate  habit  of  dosing  themselves  with  remedies  of  unknown 
composition,  and  this  death  under  such  sad  circumstances 
may  be  taken  as  an  indication  that  the  custom  is  not  one 
which  can  be  indulged  in  with  safety. 

LORD  LISTER. 

Loki>  Lister  will  in  October  next  open  the  new  Physiological 
and  Pathological  Laboratory  at  University  College,  Liverpool. 
The  honorary  degree  of  Doctor  of  Science  will  be  conferred 
upon  him  by  the  Victoria  University  on  this  occasion.  A 
clause  in  the  charter  prescribes  that  all  honorary  decrees 
•must  be  conferred  in  a  building  provided  by  Owens  College, 
but  the  Court  of  the  University  at  its  meeting  recently  gave 
its  consent  to  the  degree  on  this  occasion  being  conferred  in 
Liverpool. 


SIR  ROBERT  RAWLINSON . 

Sir  Robert  Rawlinson,  who  died  last  week  at  the  age  of 
gg  rendered  many  important  services  to  public  health  m 
this  country.  For  years  he  was  Chief  Engineering  Inspector 
to  the  Local  Government  Board,  and  acted  as  Chairman  of 
the  Royal  Commission  on  the  Pollution  of  Rivers  in  1S66. 
The  most  striking  episode  in  his  career,  however,  was  liis  ap¬ 
pointment  to  be  a  member  of  the  Special  Commission  which 
was  sent  out  to  the  Crimea  to  take  steps  to  remedy  the 
terrible  condition  of  things  which  had  been  brought  forcibly 
under  public  notice  by  Mr.  (now  Sir  W.  H.)  Russell,  the  cor¬ 
respondent  of  the  Times.  For  once  the  War  Office  capitulated 
at  discretion,  and  gave  to  this  Committee,  which  consiste 
of  Dr.  Sutherland,  Dr.  H.  Gavin,  and  Mr.  Rawlinson,  full 
power  to  examine  into  the  causes  of  the  unhealthy  state  of 
camp  and  hospitals,  to  find  remedies  for  them,  and  to  super¬ 
intend  the  application  of  these  remedies  from  day  to  day  until 
they  were  completed.  Common  sense  was  substituted  for 
red  tape,  and  expert  knowledge,  previously  stifled,  was  per¬ 
mitted  to  take  the  place  of  that  “  incompetency,  lethargy, 
aristocratic  hauteur,  official  indifference,  favour,  routine,  per¬ 
verseness,  and  stupidity,  which  then,  we  are  told,  reigned, 
revelled,  and  rioted  in  the  camp  before  Sebastopol,  in  the 
harbour  of  Balaclava,  and  in  the  hospitals  of  Scutari.  The 
Commission  went  to  work  with  a  will,  and.  in  a  few  weeks,  to 
quote  the  words  of  the  historian  of  the  war,  effected  a 
change  which  if  only  it  had  been  preceded  by  mummery, 
instead  of  ventilation  and  drainage,  would  have  easily  passed 
for  a  miracle.”  Rawlinson  was  not  always  judicious  in  the 
way  in  which  he  sought  remedies,  and  in  some  instances 
showed  defective  judgment  in  visiting  on  individuals  faults 
which  were  really  those  of  the  system  by  which  they  were 
bound  hand  and  foot,  but  the  emergency  was  pressing,  the 
difficulties  were  great,  and  at  the  present  day  we  need  only 
remember  that  the  emergency  was  met  and  the  difficulties 
completely  overcome.  _ _ 


not  many  councils  for  large  rural  districts  which 
can  boast  a  greater  amount  of  sanitary  progress  for  the 
period  they  have  held  office.  It  is  to  the  reverse 
side  of  the  shield,  however,  that  Dr.  Groves  feels  it  necessary 
specially  to  direct  the  attention  of  the  authority,  and  many 
pages  of  the  report  are  devoted  to  the  careful  consideration  of 
such  matters  as  sewerage  and  water  supply  in  individual 
townships.  Dr.  Groves  carries  his  readers  from  one  end  of 
the  island  to  the  other,  explaining  here  why  certain  wells  are 
sources  of  danger  to  those  using  them,  or  how  elsewhere  by 
tapping  certain  water-bearing  strata  wholesome  water  can  be 
made  to  gush  out  of  the  rock,  in  each  case  manifesting  a 
familiarity  with  the  conditions  of  life  in  the  village,  the 
geological  formation  of  the  district,  and  at  the  same  time 
showing  a  careful  consideration  for  the  pockets  of  the  rate¬ 
payer.  AVe  can  heartily  congratulate  the  retiring  rural  authority 
upon  the  results  of  its  three  years’  work,  and  the  members 
who  shall  succeed  them,  upon  their  good  fortune  in  finding 
in  office  an  expert  health  officer  with  the  talent,  energy,  and 
farsightedness  which  characterise  Dr.  Groves. 


AN  AMERICAN  VIEW 


LONDON  MEDICAL 


SANITATION  IN  THE  ISLE  OF  WIGHT. 

While  some  of  the  largest  towns  in  the  Isle  of  Wight  have 
councils  and  water  supplies,  sewerage  schemes,  surveyors, 
and  medical  officers  of  their  own,  a  very  large  portion  of  the 
island  is  under  the  care,  sanitarily,  of  a  Rural  District  Council. 
We  gather  from  the  very  complete  report  presented  to  this 
body  by  their  very  able  medical  officer  that  the  first  triennial 
term  of  office  of  this  Board  is  about  to  expire,  and  Dr.  Groves 
seizes  the  opportunity  to  review  at  some  length  the  good 
work  which  they  have  been  able  partly  to  accomplish, 
partly  to  initiate  during  this  period.  _  Dr.  Groves  however  is 
neither  a  mere  laudator  temporis  acti,  nor  a  sycophantic  pro- 
phesier  of  smooth  things.  He  apportions  praise  ungrudgingly 
where  it  is  due,  but  does  not  hesitate  to  point  out  the  wiser 
course  where  the  authority  he  advises  seem  in  danger  of 
choosing  the  easier  rather  than  the  better  path.  On  the 
whole  he  has  much  progress  to  report;  sewerage  schemes 
are  being  carried  out  or  arranged  for,  water  supplies 
extended  or  new  ones  contemplated,  and  there  are 


OF  THE 
MAN. 

It  is  proverbially  useful  to  see  ourselves  as  others  see  us. 

It  may  therefore  be  instructive  as  well  as  interesting  if  we 
give  the  gist  of  some  Notes  on  London  and  Vienna  Hospitals, 
recently  contributed  by  Dr.  John  E.  Somers,  of  Cambridge, 
Mass.,  to  the  Boston  Gynecological  Society.  He  remarks  at 
the  outset :  “That  London  is  a  great  medical  centre  is  beyond 
question,  but  that  London  is  not  a  great  medical  teaching 
centre  for  post-graduate  work  is  also  as  much  beyond 
question.  Post-graduate  teaching  is  not  organised,  not 

systematised,  at  least  not  in  the  manner  nor  to  the  extent 
we  would  have  a  right  to  expect  in  such  a  large  centre  of 
population.”  On  this  charge  we  must  sorrowfully  return  a 
true  bill,  but  we  hope  that  the  grievous  deficiency  of  organi¬ 
sation  will  before  long  be  remedied.  Dr.  Somers  speaks  with 
high  praise  of  the  clinical  opportunities  and  sound  teaching 
in°several  of  the  special  hospitals  of  London ;  but  he  says 
that  “in  internal  medicine  and  in  surgery  a  medical  man 
must  only  jump  around  from  one  hospital  to  another,  picking 
up  what  he  can  and  as  best  he  can  in  the  various  lines  of  his 
profession.”  He  admits  that  the  operating  rooms  of  most 
of  the  large  hospitals  “average  better”  than  those  of  his 
own  country ;  but  some — notably  the  historic  theatre  of  Lni- 
versity  College  Hospital— are  not  up  to  the  mark.  To  Dr. 
Somers  it  was  a  most  surprising  thing  “  to  find  a  city  with 
a  population  of  nearly  5,000,000  supplied  with  adequate  hos¬ 
pital  facilities  for  the  treatment  of  every  ail,  both  medical 
and  surgical,  to  which  man  is  heir.”  This,  he  thinks,  shows 
two  things :  (1)  That  the  people  must  be  most  liberal  and 
charitable;  and  (2)  that  their  public  charities  from  a  financial 
standpoint  are  well  organised.  With  regard  to  this  point, 
while  we  are  pleased  that  our  hospital  organisation  finds 
favour  in  the  eyes  of  an  American  critic,  candour  com¬ 
pels  us  to  say  that  we  think  it  hardly  deserves  his  praise. 
Dr.  Somers  was  much  surprised  “to  find  in  the  former  home 
of  chloroform  the  almost  universal  use  of  ether,”  and  unlike 
most  of  his  countrymen,  he  thinks  that  as  regards  anaesthesia 
London  practice  is  a  distinct  advance  over  the  methods  in 
the  United  States.  The  antiseptic  work  in  our  hospitals  he 
thought  hardly  up  to  the  standard  attained  in  the  large  cities 
of  the  States.  He  admits  that  the  English  surgeon  as  a  rule 
operates  with  care,  and  is  sufficiently  conservative,  but  he  lacks 
that  dexterity,  grace,  and  finish  found  on  the  other  side  01 
the  Atlantic.  The  sanitary  conditions  of  the  various  London 
hospitals  he  pronounces  to  be  generally  speaking  behind  the 
times.  Dr.  Somers’s  opinion  of  London  doctors  must  he 
given  in  his  own  words  :  “The  London  medical  man  strikes 
you  as  haughty  and  entirely  unapproachable,  and  you  in  turn 
are  entirely  mistaken,  for  underneath  that  cold  demeanour  you 
will  later  discover  a  warm-hearted  gentleman.  He  lias  his 
faults,  of  course.  That  is  nothing.  His  ancestry  is  ancient, 
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and  his  pedigree  is  long.  He  never  descends  to  frivolity. 
He  is  too  ponderous  to  comprehend  a  joke.  That  would  be 
infra  dig.  He  moves  about  in  the  outside  world  but  little. 
That  is  in  the  little  world  outside  of  London.  His  knowledge 
of  American  medical  men  and  literature  is  limited.  He 
never  for  a  moment  loses  consciousness  of  ownership  in  the 
whole  world,  never  for  a  moment  lessens  in  the  strength  of 
his  belief  that  the  Lord  first  built  the  British  Isles  as  a 
nucleus,  and  then  created  the  rest  of  the  world  round  it. 
These  little  vanities,  these  little  sentiments  do  not  detract 
from  the  work  of  the  man.  He  is  always  courtly,  never  con¬ 
descending  or  patronising  in  his  manner.  He  is  too  much  of 
a  gentleman  for  that.  The  English  surgeon  as  you  enter  the 
operating  room  strikes  you  as  rather  a  formidable  personage, 
and  you  secretly  wonder  within  yourself  whether  or  not  you 
dare  ask  any  privileges  of  such  a  man.  However,  you  will 
find  that  when  the  thin  coating  of  ice  with  which  he  is 
invariably  covered  has  melted  away  there  stands  revealed  a 
very  fine  fellow,  and  although  still  reserved  always  glad  to  be 
•  of  assistance  to  you.”  We  hope  the  London  medical  man 
will  not  be  unduly  exalted  by  these  compliments,  and  in 
particular  that  he  will  not  presume  too  much  on  his  long 
pedigree.  Before  taking  leave  of  Dr.  Somers  we  feel  it  our 
duty  to  assure  him  that  a  London  medical  man  has  been 
known  to  “comprehend  a  joke.” 


JUVENILE  SMOKING. 

According  to  the  newspapers,  a  drastic  measure  directed 
against  the  evils  of  juvenile  smoking  has  been  drafted  by 
the  Social  Committee  of  the  Norwegian  Storthing,  and,  it  is 
expected,  will  pass  into  law.  It  absolutely  prohibits 
the  sale  of  tobacco  in  towns  to  persons  under  the  age  of  16, 
In  country  districts  tobacco  may  be  sold  to  juniors  if  pro¬ 
vided  with  a  written  order  for  a  certain  limited  quantity 
signed  by  some  person  actually  known  to  the  seller.  It  will 
be  open  to  any  country  authority,  however,  to  enforce  the 
more  stringent  regulations  applicable  to  the  towns.  In  town 
and  country  alike  grown-up  persons  will  be  strictly  pro¬ 
hibited  from  furnishing  juveniles  with  tobacco,  either  in 
return  for  payment  or  otherwise.  No  person  under  16  will 
be  allowed  to  be  employed  in  a  tobacco  factory.  The  police 
will  be  authorised  to  take  pipes  or  tobacco  from  any 
juvenile  found  smoking  in  a  public  place.  The  penalty 
for  contravening  the  law  ranges  from  2  to  100  kroner.  The 
question  of  the  supply  of  tobacco  to  “tender  juvenals”  was 
raised  in  the  House  of  Commons  a  week  or  two  ago,  when 
Mr.  Lough  asked  the  Chancellor  of  the  Exchequer  whether 
he  was  aware  that  at  many  general  shops  in  which  tobacco 
was  sold  it  was  customary  to  give  children  of  9  or  10 
years  of  age  who  bought  other  goods  free  cigarettes ;  and 
whether  a  regulation  could  be  introduced  that  would  make 
the  licence  of  any  tobacconist  liable  to  forfeiture  who 
gave  tobacco  in  any  form,  without  receiving  direct  money 
payment,  to  children  under  16.  The  Chancellor  of  the 
Exchequer,  in  reply,  said  he  was  not  aware  of  the  practice  to 
which  the  hon.  member  referred.  There  was  no  provision  in 
the  law  for  attaching  such  a  condition  as  he  suggested  to  the 
grant  of  a  tobacco  dealer’s  licence ;  and  he  saw  no  ground  for 
legislating  on  the  subject.  There  can  be  no  doubt,  as  we 
recently  had  occasion  to  point  out,  that  excessive  cigarette 
smoking,  especially  in  youths,  acts  injuriously  on  the 
digestive  and  nervous  systems,  and  also  on  the  heart ;  but 
although  a  coroner  in  the  North  of  England  recently  said  that 
there  appeared  to  be  an  epidemic  of  deaths  from  cigarette 
smoking  among  young  persons,  there  is  not,  as  far  as  we  are 
aware,  any  trustworthy  evidence  of  the  serious  prevalence  of 
the  evil  in  this  country.  The  case  appears  to  be  different  in 
the  United  States.  We  attach  little  importance  to  the 
frequent  occurrence  of  such  lurid  headlines  as  “A  Bright 
Schoolboy  made  a  Lunatic  by  Cigarettes;”  “Crazed  by  the 
I  se  of  Cigarettes  “Eleven  Year  Old  Boy  in  Prison  :  A 
Wreck  from  Cigarette  Smoking,”  in  the  American  papers, 
which  are  nothing  if  not  sensational ;  but  there  is  the 


hard  statistical  fact  that  last  year  over  four  billions  of 
cigarettes  were  sold  in  the  United  States,  largely 
to  young  persons.  It  is  small  wonder,  therefore,  that 
the  Legislatures  of  Connecticut,  Illinois,  Indiana,  Iowa, 
Kansas,  Kentucky,  Maine,  Maryland,  Massachussetts, 
Michigan,  Minnesota,  Missouri,  Montana,  Nebraska,  Nevada, 
New  Hampshire,  New  Jersey,  New  York,  North  Carolina, 
North  Dakota,  Ohio,  Oregon,  Pennsylvania,  Rhode  Island, 
South  Carolina,  South  Dakota,  Tennessee,  Texas,  Utah, 
Virginia,  Washington,  West  Wrginia,  and  Wisconsin  have 
passed  stringent  enactments  forbidding  the  sale,  barter,  or 
giving  of  tobacco  to  young  persons.  The  age  of  minority  for 
this  purpose  is  fixed  by  most  of  these  States  at  under  16  ;  in 
one  or  two  cases  it  is  14,  and  in  a  few  it  is  as  high  as  21.  These 
legislative  restrictions  are  not  founded  upon  any  belief  that 
American  cigarettes  are  largely  adulterated  with  dangerous 
substances,  for  it  has  been  shown  by  repeated  analysis  that 
both  paper  and  tobacco  are  as  a  rule  free  from  such  admix¬ 
ture.  The  enactments  are  based  on  the  conviction  that  the 
use  even  of  pure  tobacco  is  so  injurious  to  the  young  as  to 
justify  its  prohibition  in  the  interest,  not  of  the  individual 
alone,  but  of  the  State. 


“DEPOT  SORE  THROAT”  AT  PORTSMOUTH. 

A  correspondent  writes :  A  number  of  men  and  officers  of 
Her  Majesty’s  navy  quartered  in  the  hulks  and  on  board  the 
ships  in  Portsmouth  Harbour  have  been  laid  up  with  a  dis¬ 
ease  euphemistically  called  by  the  naval  medical  authorities 
“depot  sore  throat.”  Its  distinctive  clinical  features  are 
malaise ,  a  high  temperature  of  about  103°,  and  in  some  cases 
more  ;  a  sore  throat  with  white  patches  of  a  follicular  or 
diphtheritic  character  ;  much  consequent  enlargement  of  the 
glands  at  the  angles  of  the  jaw  ;  pain  in  the  limbs,  and  rather 
slow  recovery.  It  is  undoubtedly  infectious  ;  whether  it  be 
an  infectious  form  of  follicular  tonsillitis,  or  an  abnormal 
development  of  influenza,  or,  again,  an  outbreak  of  mild 
diphtheria  (as  seems  not  improbable),  the  authorities  have 
not  yet  decided.  In  our  opinion  such  names  as  “  depot  sore 
throat”  are  dangerous  screens  for  want  of  pathological 
certainty,  and  we  would  recommend  the  Admiralty  authori¬ 
ties  to  appoint  a  Sanitary  Committee  of  medical  specialists, 
including  some  trained  bacteriologists,  thoroughly  to  examine 
the  matter — for  example,  the  condition  of  the  rather  old  hulks 
in  which  the  men  are  stowed,  the  drainage  into  the  harbour, 
the  water  supply  of  the  ships,  and  the  exact  bacteriological 
nature  of  the  throat  lesions,  lest  a  worst  thing  happen  to  Her 
Majesty’s  navy.  There  are  already  several  secondary  cases 
among  the  families  of  naval  men  and  marines  on  shore.  If 
the  epidemic  is  one  of  follicular  tonsilitis,  why  is  it  so  widely 
infectious  ;  if  of  diphtheria,  why  are  the  Admiralty  shutting 
their  eyes  ? 


THE  ELIMINATION  OF  THE  MUSSACK. 

The  question  of  the  water  supply  to  troops  in  India  occupies 
a  large  space  in  the  report  of  the  Army  Medical  Department 
for  1896.  A  great  deal  is  being  done  to  lessen  the  mortality 
from  enteric  fever,  which  claimed  a  larger  number  of  victims 
in  1896  than  in  the  years  1886  to  1895.  Surgeon-Major  Davies 
(late  Assistant  Professor  of  Hygiene  at  Netley)  was  directed 
to  make  sanitary  and  bacteriological  examinations  at  Subathu 
and  Dagshai.  His  reports,  now  printed,  are  said  to  be  the 
first  of  this  nature  made  on  any  military  cantonment  in 
India.  Several  schemes  for  improved  water  supply  are 
under  consideration,  and  only  await  bacteriological  reports  to 
be  proceeded  with.  With  regard  to  the  disposal  of  excreta 
the  report  says:  “  No  system,  however  excellent  in  theory, 
will  continue  to  be  effective  unless  carried  out  under  super¬ 
vision  by  Europeans.”  The  Government  of  India  has 
adopted  the  principle  of  the  elimination  of  the  mussack,  and 
is  endeavouring  to  convey  the  water  direct  to  the  kitchens 
and  lavatories  by  means  of  pipes,  thus  obviating  the  neces¬ 
sity  of  conveying  water  in  leather  mussacks  by  the  native 
carriers.  This  is  an  important  step  in  the  right  direction, 
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for  it  will  notably  diminish  the  risks  of  contamination. 
In  a  statement  to  the  House  of  Lords  concerning  the  British 
troops  in  South  Africa  the  Marquis  of  Lansdowne  appeals  to 
have  favoured  an  opinion,  unfortunately  deeply  rooted L  m 
the  popular  mind,  that  the  spread  of  infection  m  the  case  of 
typhoid  fever  may  be  due  to  the  presence  m  water  of  decom¬ 
posing  animal  matter  or  of  the  carcasses  of  animals  that 
have  died  from  other  kinds  of  disease.  The  Marquis  of 
Lansdowne  stated  that  “there  had  been  a  great  deal  of 
enteric  fever,  due,  he  believed,  in  a  great  measure  to  the 
pollution  of  the  streams  from  the  dead  bodies  of  the 
numerous  cattle  that  had  perished  from  rinderpest  of 
late.”  It  cannot  be  too  clearly  recognised  that  typhoid 
or  enteric  fever  is  a  specific  infective  fever,  which 
is  transmitted  rarely  directly  but  often  indirectly 
from  patient  to  patient  ;  that  it  is  not  the  result  o 
the  action  of  putrefying  or  diseased  animal  matter  ;  that  it 
does  not  arise  de  novo ,  but  is  always  brought  into  a  camp  or 
barracks  by  a  patient  already  suffering  from  the  disease.  The 
surest  method  of  getting  rid  of  enteric  fever  is  to  appreciate 
this  fact.  The  addition  of  organic  impurities  to  water  does 
not  necessarily  convert  it  into  disease-producing  water, 
although  the  presence  of  animal  organic  matter  indi¬ 
cates  the  possibility  of  the  access  of  infective  matter. 
Water  contaminated  by  sewage  even  may  not  be  in¬ 
fective,  although  the  presence  of  such  sewage  points  to 
the  liability  of  the  water  to  become  specifically  infected 
should  a  case  of  enteric  fever  occur  amongst  the  people 
from  amongst  whom  the  sewage  material  is  taken.  bmp 
this  fact  is  thoroughly  appreciated  and  efforts  are  made 
to  trace  and  get  rid  of  the  sources  of  specific  infection,  much 
vain  effort  will  be  put  forth  to  quell  typhoid  and  cholera 
epidemics,  and  the  real  cause  will  be  allowed  to  continue  its 
operation  undisturbed,  and  often  even  assisted. 


FORMIC  ALDEHYDE  AS  A  DISINFECTANT. 

Experimental  data  with  reference  to  the  disinfecting  power 
of  formic  aldehyde  are  already  very  numerous,  and  there  is 
no  conflict  of  evidence  as  to  the  gas  being  a  reliable  disin- 
fectant  when  used  in  solution.  Considerable  difference  of 
opinion  exists,  however,  as  to  its  value  when  used  in  a  gaseous 
state.  This  appears  to  be  due  mainly  to  the  fact  that  the  gas 
has  generally  been  employed  in  quantities  far  too  small.  The 
good  results  which  have  been  recorded  from  the  use  of  small 
quantities  may  be  ascribed  either  to  the  use  of  weak  stock 
cultures  of  the  organism  experimented  upon  or  to  neglect  of 
the  precautions  necessary  to  guarantee  that  what  is  claimed 
as  disinfection  is  not  in  reality  mere  inhibition.  The  agent 
has  been  largely  used  in  America  during  the  past  year  or  two, 
owing  to  the  satisfactory  nature  of  the  experiments  per¬ 
formed  by  Ivinyoun,  Robinson,  and  Wyatt  Johnston :  in 
France  Yaillard,  Lemoine,  Bose,  Roux,  Trillat,  and  others 
have  reported  favourably  upon  it,  and  in  this  countiy  the 
employment  of  the  aldehyde  has  been  advocated  by  W  ynter 
Blyth,  Kenwood,  and  Rideal.  In  the  form  of  a  J  to  i  per 
cent,  solution,  which  may  be  used  as  a  wash  or  spray,  formic 
aldehyde  is  a  cheap,  rapid,  and  powerful  disinfectant,  costing 
considerably  less  than  carbolic  acid  of  equal  germicidal 
strength.  It  possesses,  however,  little  power  of  penetration. 
Judged  from  the  same  standpoint  every  known  method  of 
room  disinfection  would  be  found  equally  unsatisfactory. 
But  by  “room  disinfection”  is  implied  practically  nothing 
but  surface  disinfection,  and  all  articles  requiring  penetration 
must  be  dealt  with  specially.  It  will  be  difficult  to  find  a 
gas  or  vapour  which  possesses  greater  power  of  diffusion  than 
formic  aldehyde,  the  density  of  which  is  almost  identical 
with  that  of  the  atmosphere.  The  fact  is  that  no  gas  or 
vapour  can  sufficiently  penetrate  articles  of  clothing  and 
bedding  when  employed  at  the  current  atmospheric  tempeia- 
tures  and  pressures  of  living  rooms,  and  it  is  absurd  to  expect 
any  so-called  “  aerial  ”  disinfectant  to  possess  such  powers. 
In  aqueous  solution  the  gas  can  be  concentrated  to  about 
40  per  cent.,  in  which  form  it  is  sold  as  “formalin,”  but  if 


further  concentration  be  attempted,  polymerisation  takes 
place  and  a  white  amorphous  substance  }is  obtained 
i'll  H  OH')  which  is  known  as  paraform.  Aldehyde 
vapours  are  non-poisonous,  but  very  irritating  to  the  eyes 
and  throat ;  they  possess  marked  deodorant  and  disinfectant 
properties,  and  are  well  suited  to  the  purposes  of  room  dis¬ 
infection  for  they  do  not  affect  colours,  or  (with  the  ex¬ 
ception  of  iron  or  steel)  metallic  surfaces.  They  fix  stains  of 
blood  or  heces,  however,  and  on  account  of  their  high  di  usi- 
bility  are  apt  to  escape  from  a  room  which  is  not  very  care¬ 
fully  sealed.  In  damp  atmospheres  a  certain  amount  of 
polymerisation  occurs,  ,  and  Abba  and  Rondelli  have  shown 
that  the  higher  the  temperature  and  the  drier  the  atmosphere 
the  greater  is  the  disinfectant  action  of  the  aldehyde.  The 
use  of  the  reagent  in  a  gaseous  form  appears  to  possess 
over  disinfection  by  sulphurous  acid  the  advantages  that  it 
injures  nothing  except  iron,  it  diffuses  better,  and  it  pos¬ 
sesses  greater  disinfectant  power.  The  gas  can  be  liberated 
from  “formalin  ”  by  heat.  An  apparatus  invented  by  Trillat, 
in  which  the  “formalin,”  containing  a  little  calcium  chloride 
(“  formo- chloral  ”)  is  heated  under  pressure  in  an  autoclave, 
is  an  excellent  means  of  room- disinfection  by  formic 
aldehyde  in  a  gaseous  state,  and  owing  to  the  groat  difius 
bility  of  the  aldehyde  and  the  large  quantities  which  can  be 
generated,  it  is  especially  suitable  where  passages,  corridors, 
or  staircases,  with  communicating  rooms,  require  disinfection 

at  the  same  time.  The  drawbacks  to  the  use  of  this  apparatus 
are  its  weight,  and  the  time  consumed  in  getting  up  steam 
and  charging  the  room.  The  cost  of  the  apparatus  is  about 
A 8  and  the  formalin  consumed  in  the  disinfection  of  an 
ordinary  room  entails  an  expenditure  of  about  2s.  6d.  Ihe 
production  of  the  gas  by  means  of  methyl  alcohol  lampe -has 
not  been  found  satisfactory  in  practice ;  but  considerable 
quantities  may  be  conveniently  and  cheaply  furnished  by 
means  of  an  “  alformant  ”  lamp,  which  is  a  lamp  so  con¬ 
structed  that  the  hot  and  moist  products  of  combustion  from 
the  spirit  burned  act  upon  tablets  of  paraform.  The 
number  of  tablets  recommended  to  be  used  by  the  vendors^ 
is  1  to  every  100  cubic  feet  of  space,  but  this  quantity  is  ar 
too  small  to  ensure  reliable  disinfection. 


INFLUENZA  IN  PREGNANCY  AND  CHILDBED. 

During  the  epidemic  of  influenza  in  Paris  last  winter,  the 
Clinique  Tarnier  suffered  severely.  The  greatest  number  of 
patients  were  attacked  between  December  10th  and  15th;  by 
January  iSth  the  epidemic  had  subsided.  The  reporL 
drawn  up  by  MM.  Bar  and  Boulle,  is  of  great  importance. 
Just  50  cases  are  reported,  40  occurring  in  pregnancy,  10  m 
childbed.  Of  the  40  pregnant  women,  1  suffered  from  the 
nervous  form  of  influenza,  and  2  from  the  variety  in  which 
irritation  of  the  alimentary  canal  prevailed;  all  the  rest  were 
troubled  with  respiratory  symptoms.  The  sole  patient  with 
“nervous”  influenza  rapidly  recovered,  but  1  out  of  the  2  ip 
the  second  class  had  a  grave  complication— pyelitis  associ¬ 
ated  with  infection  by  the  colon  bacillus.  Of  the  37  cases  in 
which  the  respiratory  tract  was  attacked,  33  went  on  weiJ, 
at  least  till  delivery  ;  4  had  pneumonia,  of  whom  2  recovered 
after  delivery,  1  died  three  days  afterwards,  and  1  m  whom 
otitis  and  meningitis  from  pneumococcus  infection  had  de¬ 
veloped  died  a  few  hours  after  expulsion  of  the  foetus,  ihus 
the  proportion  of  deaths  in  cases  of  pneumonia  was  high. 
On  the  other  hand,  the  influenza,  though  relatively  seJ^e> 
seemed  to  have  no  appreciable  effect  on  the  course  °f  the 
pregnancy.  In  only  2  out  of  the  40  did  metrorrhagia,  said  to 
be  frequent  in  the  circumstances,  occur.  The  10  women 
attacked  by  influenza  after  delivery  suffered  severely ;  2  died, 
and  as  2  of  the  4  in  the  first  series  of  40  attacked  by  pneu¬ 
monia  died  after  delivery,  it  is  not  surprising  to  find, 
that  while  6  of  the  10  in  the  second  or  childbed  series, 
as  it  may  be  called,  suffered  from  the  same  formidable 
complication,  pneumonia  also  accounts  for  the  2  dea 
in  the  10  cases.  There  was  in  addition  1  case  ot  uterin  . 
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infection  with  streptococci.  The  6  cases  of  pneumonia 
in  childbed  are  classified  by  MM.  Bar  and  Boulle,  so  as 
to  show  that  the  worse  form  of  a  grave  complication  in 
influenza  prevailed  ;  the  list  reading — 2  with  pneumococci,  1 
with  pneumococci  and  streptococci  without  infection  else¬ 
where,  yet  fatal,  and  3  with  both  microbes  infecting  the 
system,  the  streptococci  also  attacking  the  genital  tract. 
One  of  the  3  died,  and  the  recovery  of  the  2  which  remained 
is  the  more  remarkable,  since  1  was  attacked  with  influenza 
■after  symphysiotomy.  The  unfortunate  patient  suffered 
intensely  from  dyspnoea  due  to  the  pneumonia,  from  sloughy 
patches  on  the  vulva,  from  subcutaneous  abscesses  under  the 
deltoid  and  elsewhere,  and  lastly  from  an  enormous  bedsore  ; 
yet  ultimately  she  recovered.  Thus  the  obstetrician  need 
never  despair  when  his  patients  suffer  from  influenza, 
although  they  are  almost  certain  to  fare  worse  than  other 
women.  It  would  be  instructive  to  compare  trustworthy 
evidence  as  to  40  cases  in  private  or  “extern”  practice  with 
MM.  Bar  and  Boulle’s  notes,  which  certainly  will  tend  to 
prejudice  us  against  lying-in  hospitals  during  the  prevalence 
of  influenza  in  epidemic  form,  even  when  so  admirably 
managed  as  is  the  Clinique  Tarnier. 


THE  EMBALMING  OF  THE  DEAD. 

Sib  John  Stkutheks  in  a  letter  published  elsewhere  has 
courteously  called  our  attention  to  an  omission  in  our  recent 
article  on  the  embalming  of  dead  bodies.  We  desire  to  apolo¬ 
gise  to  the  distinguished  anatomist  for  this  omission,  which  we 
proceed  to  repair.  Sir  J ohn  Struthers,  in  the  Edinburgh  Medical 
Journal  of  September,  1890  (vol.  xxxvi,  p.  297  et  seq .),  described 
a  method  of  embalming  for  which  he  claims  the  advantages  of 
•efficiency,  simplicity,  and  cheapness.  The  body  is  injected 
from  the  femoral  artery,  at  a  little  below  Scarpa’s  triangle, 
with  a  fluid  composed  of  methylated  spirit  two-thirds,  and 
glycerine  one-third,  an  average  amount  of  two  gallons  being 
employed.  Some  of  the  fluid  (about  two  pints)  should  also 
be  injected  into  the  peritoneal  cavity  by  puncture  at  the 
umbilicus,  some  into  the  nasal  cavities  and  mouth,  some 
into  the  bladder  after  any  urine  that  may  be  contained  in 
that  viscus  has  been  drawn  off,  and  some  into  the  rectum 
after  previous  washing  out.  Some  may  also  be  thrown  up 
into  the  veins,  also  either  at  the  femoral  cut  or  by  the  great 
saphena  in  front  of  the  ankle.  The  novelty  of  Sir  John’s 
method  lies  in  the  external  application  of  preservative  agents. 
For  this  purpose  he  uses  carbolic  acid  and  glycerine  in  the  pro¬ 
portion  of  1  of  the  former  to  8  of  the  latter;  if  decomposition 
has  begun  a  strength  of  1  to  6,  and  if  it  be  advanced  of  1  to  4  is 
used.  The  body  should  be  painted  all  over  with  this  fluid,  a 
large  brush  as  thick  as  the  wrist  being  used  for  the  purpose.  The 
fluid  should  be  painted  on  “as  thick  as  it  will  take  without 
running  off.  Using  the  common  cheap  carbolic  acid  and  glyce¬ 
rine,  the  body  is  black  for  the  moment,  but  in  a  little  time 
the  body  is  white  again.  Repeat  this  process  three  or  four 
times,  say  twice  the  first  day,  and  the  same  next  day,  and 
the  body  may  be  regarded  as  cured.”  Sir  John  Struthers 
states  that  this  process  alone,  if  repeated  often  enough,  will 
preserve  at  least  an  open  body,  but  injection  should  always 
be  employed  as  well.  “The  affinity  of  glycerine  for  the 
serum  of  the  tissues  makes  it  go  in  rapidly,  carrying  the 
carbolic  with  it.  The  perfect  preservation  of  the  skin  is  a 
special  advantage  of  this  method.  If  the  cuticle  had  not 
already  been  loosened  by  decomposition,  the  skin  of  our 
subjects  months  afterwards  is  natural,  with  the  cuticle 

firm . The  painting  of  the  front  of  the  body  may  be  done 

when  the  injection  is  going  on  by  gravitation . If  de¬ 

composition  is  far  advanced,  it  may  be  arrested  and 
the  body  restored  by  the  above  injection  and  ex¬ 
ternal  application  being  used  in  the  strong  proportions.” 
For  embalming  purposes  no  process,  says  Sir  John,  could 
surpass  the  results  of  the  method  above  described,  and  the 
cost  is  very  small.  Aromatics  can  be  added  in  such  amount 
as  may  be  desired,  and  the  viscera  need  not  be  removed. 
The  body  remains  perfectly  fresh,  the  features  unaltered,  and 


Sir  John  Struthers  does  not  doubt  would  remain  so  and 
unshrunken  for  years,  placed  in  a  coffin  or  other  receptacle, 
or  with  an  envelope  sufficient  to  prevent  evaporation.  The 
process  may  be  had  recourse  to  in  the  case  of  bodies  to  be 
sent  for  burial  from  distant  parts.  The  body  would  have  to 
be  placed  on  a  table,  and  the  hand-syringe  used ;  on  the 
unshaved  head  it  would  be  advisable  to  use  spirit  and  per- 
chloride  of  mercury  alone,  and  on  the  rest  of  the  body  clear 
glycerine  and  perclilcride  instead  of  the  carbolic,  for  the 
sake  of  appearances  and  to  avoid  the  smell  of  the  carbolic. 
We  sometimes  hear  of  hundreds  of  pounds  being  paid  for 
embalming.  Evidently  such  expense  is  altogether  needless. 
It  may  be  added  that  some  at  least  of  the  processes  used  by 
experts  in  this  gruesome  art  are  worthless.  As  an  example, 
it  may  be  mentioned  that  in  1879  the  German  Government 
bought,  in  order  to  make  public,  from  Wicker sheimer,  of  the 
Berlin  Museum,  a  secret  process,  and  much  was  said  about  it 
at  the  time  as  an  important  discovery.  It  contained  alum, 
cooking  salt,  saltpetre,  potash,  and  arsenious  acid  in  certain 
proportions  (207  gr.  in  all),  dissolved  in  3,000  parts  of  water, 
and  to  10  litres  of  this  were  added  4  litres  of  glycerine  and 
1  litre  of  methylated  spirit.  “I  was  credulous  enough,”  adds 
Sir  John  drily,  “to  try  it,  and  lost  a  good  subject  by  it.” 


THE  STRYCHNINE  POISONING  CASE. 

The  conviction  of  Horsford  for  the  wilful  murder  of  Annie 
Holmes  can  have  surprised  no  one  who  read  through  the 
evidence  given  at  the  Huntingdon  Assizes.  That  the  de¬ 
ceased  met  with  her  death  from  strychnine  poisoning  was 
certain.  The  symptoms  set  in  in  about  twenty  minutes 
after  she  took  the  poison,  and  the  fatal  termination  was  not 
long  delayed.  Dr.  Stevenson  found  no  less  than  7  gr.  in  the 
contents  of  the  viscera  and  tissues  after  death,  and  estimated 
that  the  dose  swallowed  must  have  been  probably  from  10  to 
12  gr.  The  crime  was  brought  home  to  the  prisoner  by  evi¬ 
dence  of  the  most  convincing  kind.  The  deceased  believed 
herself  to  be  pregnant  by  the  prisoner  and  evidently  took 
the  strychnine  which  was  sent  to  her  by  the  prisoner  with 
the  belief  that  it  would  induce  abortion.  Even  if  the 
prisoner  had  given  the  poison  with  the  sole  intention  of  pro¬ 
curing  abortion  this  would,  as  the  judge  was  careful  to  point 
out  in  his  charge,  in  no  way  have  reduced  the  crime  from 
wilful  murder  to  one  of  less  degree,  not  even  though,  as  in 
this  case,  the  woman  was  not  pregnant.  This  judicial  re¬ 
minder  that  to  cause  the  death  of  a  woman  in  the  attempt  to 
procure  criminal  abortion  is  nothing  less  than  wilful  murder 
constitutes  indeed  the  chief  medico-legal  interest  in  this 
case,  which  would  otherwise  be  memorable  only  for  the  un¬ 
usually  large  dose  of  the  poison  taken  and  the  barefaced  way 
in  which  the  poison  was  sent  by  the  prisoner  to  his  victim. 


METROPOLITAN  HOSPITAL  SUNDAY. 

Next  Sunday  the  annual  appeal  on  behalf  of  the  medical 
charities  of  the  metropolis  will  be  made  in  churches  of  all 
denominations,  and  the  result  will  be  anxiously  awaited 
by  those  who  are  responsible  for  the  maintenance  of  the 
voluntary  system.  There  is  no  doubt  that  we  are  passing 
through  a  period  of  crisis  which  would  have  been  still  more 
acute  but  for  the  special  assistance  which  the  hospitals 
have  received  through  the  Prince  of  Wales’s  Fund.  Two 
opinions  prevail  as  to  the  influence  of  the  Diamond  Jubilee 
celebration  upon  public  charities.  On  the  one  hand,  it 
has  been  thought  that  the  special  efforts  made  last  year 
only  succeeded  in  diverting  from  their  ordinary  channels 
the  gifts  of  benevolent  persons.  On  the  other  hand, 
it  is  maintained  that  the  impulse  then  given  has  really 
reached  a  wider  area  and  elicited  an  interest  among  classes 
who  were  formerly  indifferent.  We  are  glad  to  find  that 
Sir  Henry  Burdett  is  to  be  numbered  among  those  who  held 
the  latter  opinion.  He  calculates  that  upwards  of  one 
million  separate  people  have  shown  their  good  will  towards 
the  London  hospitals  by  voluntarily  contributing  something 
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towards  their  support.  He  further  holds  that  the  results 
show  by  the  actual  published  accounts  of  the  hospitals  for 
iSq7  prove  that  any  well  equipped  hospital  in  London  which 
puts  Pf orth  sufficient  efforts  in  wise  directions  can  secure 
Onerous  contribution  from  the  public,  despite  the  fact  that 

special  efforts  are  being  made  to  collect  money  for  other :  pu 
noses  The  data  upon  which  these  opinions  aie  stated  are 
contained  in  chapters  prefixed  to  Burdetts  and 

Charities  for  1898,  which  has  ]ust  been  issued.  The  facts,  Sir 
Henry  Burdett  maintains,  prove  that  there  is  not  an  av^'age 
maximum  contribution  to  charity,  and  this  opinion  ought  to 
give  confidence  to  those  who  are  to  make  the  appeal  to  the 
public  on  Sunday  next.  _ 

UNIVERSITY  COLLEGE,  SHEFFIELD,  AND  THE 
VICTORIA  UNIVERSITY. 

At  a  special  meeting  of  the  University  Court  of  Victoria 
University,  held  on  June  7th,  the  request  of  University 
College  Sheffield,  to  be  incorporated  as  a  College  of  the 
University  was  considered.  The  Council  reported  that  he 
College  being  readily  accessible  from  the  seat  of  the  t  nivei 
sitv  in  Manchester,  and  being  situated  in  the  midst  of  a  large 
Population  and  in  contact  with  public  authorities  which 
were  giving  it  active  support,  it  was  by  its  position  and  local 
condition  suitable  for  admission.  The  report  recognised, 
also  the  efforts  which  were  being  made  to  increase  the  effi¬ 
ciency  of  the  College,  and  to  prepare  it  for  taking  its  place 
in  the  university  system.  The  Council,  however  coradoed 
that  the  application  was  premature,  and  this  view  was 
unanimously  approved  by  the  Court.  At  the  same  time,  a 
hope  was  expressed  that  at  some  not  distant  date  the  applica¬ 
tion  might  be  renewed. 

MEDICAL  WAR  NEWS. 

The  following  physicians,  who  are  “  yellow-fever  immunes, 

1  w  v,ppn  selected  by  Surgeon-General  Sternberg  for  medical 
service  with  the  U.S.  army  Dr.  John  Guiteras  of  P^1?de*Phl®,j 
Drs  W.  E.  Parker  and  W.  W.  Calhoun,  of  New  Orleans,  all 
of  whom  will  be  stationed  at  Tampa  ;  Dr.  Barnard  E.  Baker 
of  Charleston,  S.C.,  who  will  be  stationed  atKey West  ^  and 
T)r  Aristides  Agramonte,  a  Cuban  by  birth,  whose 
assignment  has  not  yet  been  decided  upon.  The  John  Englis, 
of  the  Maine  Steamship  Company,  has  been  purchased  for 
use  as  a  hospital  ship  for  the  army.  It  will  take  about  three 
weeks  to  fit  her  up.  She  will  have  a  refrigerating  plant,  a 
distilling  apparatus,  and  machinery  for  carbonating  watei, 
the  latter  presented  by  the  Colonial  Dames.  There  will  be 
accommodation  for  5co  patients.  ,  It  is  the  purpose  of  the 
War  Department  to  use  the  John  Englis  not  only  as  a  hospita 
ship  but  as  an  ambulance  ship  to  transport  sick  soldiers  to 
Tampa  The  John  Englis  was  built  in  1897,  and  is  300  feet 
low  %  feet  beam,  and  of  3,000  tons.  She  has  a  speed  of 
1  c  knots  Dr.  George  H.  Torney  will  be  Surgeon-in-Chief, 
and  will  have  five  assistants.  There  will  be  twelve  nurses 
on  the  ship  Although  it  is  contrary  to  army  regulations  to 
enlist  women  for  nurses,  it  is  said  that  six  from  the  Johns 
Hopkins  Hospital,  Baltimore,  have  secured  permission  from 
theP  War  Department  to  join  the  corps  of  nuises  to  be 
assigned  to  the  ship.  The  other  six  will  be  men  taken 
from  the  hospital  corps.  The  name  of  the  ship  will  be 
changed  to  the  Belief. _ _ 

THE  MEMORY  OF  FISHES. 

British  studies  of  the  intelligence  of  lower  animals  have 
since  the  regretted  death  of  Mr.  Eomanes  been  much  too 
rare.  For  this  reason,  as  well  as  for  its  essential  merits. 
Professor  McIntosh’s  article  on  the  memory  of  fishes  m  the 
April  number  of  the  Journal  of  Mental  Science  is  worth 
careful  attention.  He  gives  a  large  number  of  examples, 
“me  to  prove  piseiue  intelligence,  while  othere  are  devoted 
10  the  study  of  the  faculty  of  memory  in  these  animals.  II  u 

the  acquirement  of  an  artificial  habit,  ^  a® 
a  model  salmon  ladder  by  a  young  trout,  natuially  betokens 


both  intelligence  and  memory,  while  the  rejection  of  all 
specimens  of  the  “  scalebaek  a  kind  of  worm  after  the 
first  has  proved  unpalatable,  demonstrates  these  facuHies  m 

a  green  cod  of  from  6  to  8  inches  in  length.  The  fact  that 
some  fish  are  more  easily  captured  by  certain  definite  baits 
may  be  taken  to  indicate  a  memory  of  the  pleasant  sensations 
Xrded  by  previous  meals.  When  this  memory  is  obscured 

by  turbidity  of  the  water,  the  remmisc^ce  is  dimmed  and 

other  baits  become  relatively  more  effectual.  1  rolessoi 
McIntosh  refers  next  to  the  fact  that  a  large  number  o  s  i? 
such  as  cod,  flounders,  and  dabs,  when  kept  in  confinement 
recognise  figures  approaching  their  tanks,  and  -amfe.Uhe 
most  eager  expectation  and  excitement  ™er  S  th 
circumstances,  note  may  be  taken  of  th® 
which  even  young  fish  avoid  the  well-remembered  tentacles  of 
Ttinging  anemones.  There  can  be  no  doubt,  also,  that  fish 
after’being  harassed  by  various  implements  lor  ttar  cap  are 
remember  to  avoid  them  or  even  to  change  ^ 

Professor  McIntosh  lays  considerable  stress 
rendered  by  memory  to  such  fishes  as  the  fifteen  spinea 
stickleback ^n  the  choice  of  suitable  materials  and  localities 
Tot  nest  building.  Here,  as  he  himself  suggests,  it  is  some¬ 
what  difficult  to  dissociate  the  memorial  element  from l  the 
important  part  played  by  that  most  mysterious  of  qualities, 
instinct.  This  applies  still  more  to  the  examples  which  he 
ciuotes  in  reference  to  the  care  of  eggs  by  certain  male  fishe., 
and  the  appropriate  use  of  their  natural  weapons  by  others 
The  fact  that  certain  fishes  will  return .  to  a _  fresh Mure sw 
the  old  hook  is  still  fixed  m  the  1 a w. 18 r^Sr  th an  lack  of 

fessor  McIntosh  to  courage  and  voracity  rather  than  lacx  oi 
memory.  H^8  states  that  a  porbeagle  shark  may  present  a 
nice  discrimination  in  regard  to  hooks  and  lines,  and  pass 
a  flSISSs  line  biting  off  the  snoods  with  their 
attached  haddocks  to  the  number  of  a  dozen  or  more,  as 
trained  to  the  pursuit.”  The  memory  of  this  fish  isthuss  quite 
eoual  to  that  of  a  gull,  or  even  a  porpoise.  It  must  oe 
remembered  also  that  some  fishes  are  extraordinarily  har  y, 
so  toat  an  eel  for  example  may  live  for  a  year  or  two  ' nth  a 
hook  protruding  through  the  gut  into  the  abdomen, 
memory  of  the  injury  is  thus  hardly  likely  to  be  proportional 
to  its  severity.  Professor  McIntosh  concludes  his  inteiest 
tag  arSe  with  the  suggestive  hint,  that .the Junction  taf 
memory  may  possibly  not  be  so  exclusively  deP^ndf^,on  11 
cerebral  cortex-even  in  man-as  is  commonly  believed. 


NEW  MEDICAL  INSPECTOR  IN  IRELAND. 

potat^i  a'medical’taspector^under  SKaSf 

"eelearl  KfSSth  a“t  U ' h?  Und,  and  on 

looked  upon  as  certain,  and  it  has  been  received  with  genera! 
satisfaction.  _ 

We  are  asked  to  state  that  the  offices  of  the  Medieal  de¬ 
fence  Union  have  been  removed  from  20,  kin0 
Street,  Strand,  to  4,  Trafalgar  Square,  W  .0. 

Mr  Hoavard  Marsh  will  give  the  Cavendish  Lecturebe- 
fore  the  West  London  Medical  Society  on  June 24th.  Th 
subject  of  the  lecture  will  be  Growth  as  an  Agent  in  (a)  Pi 
duction,  and  (6)  the  Removal  of  Deformity.  _ _ ^ 

TSical  Centbn  ari  an.— DrTMavrogenis ,  ^e  ^3ti5 

ssm.  ‘8s 

®rsepk?edd  ofn^han^8aaTt8rUheen  field3  He  was  more  than 
once^severely  wounJed,  but  this  does I.J j  »PPf  “  to  hag 
irrmaired  his  remarkable  vitality.  Dr.  Mavrogenis  iiveo 
LXter.  who  is  said  to  be  ten  years  older  than  himself. 


Royal  College  of  Surgeons  of  Edinburgh  and  Dome  of  University.  (From  a  photograph  by  Mr.  G.  W.  Wilson,  Aberdeen  ) 


supplemented  within  recent  years  by  the  foundation  of  the 
Eoyal  College  of  Physicians’  Research  Laboratory,  the  Royal 
College  of  Surgeons’  Laboratory,  and  the  Scottish  Asylums’ 
Laboratory,  in  addition  to  the  laboratories  attached  to  the 
hospitals. 

The  proposal  to  invite  the  Association  took  formal  shape  in 
July,  1896,  when  the  Edinburgh  Branch,  having  obtained 
from  the  University,  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  Town  Council  an  indica¬ 
tion  of  approval  and  desire  to  co- operate,  unanimously 
agreed  that  an  invitation  should  be  conveyed  to  the  Council 
of  the  Association  at  the  Carlisle  meeting.  The  invitation 
was  received  and  accepted  by  the  Association  in  July  last. 

Edinburgh  (Lothians  and  Fife)  Branch  of  the 
Association. 

The  Edinburgh  Branch  of  the  Association,  which  comprises 
the  Lothians  and  Fifeshire,  was  recognised  in  1875,  about  the 
date  of  the  last  meeting  in  the  city.  The  first  President  was 
Sir  Robert  Christison,  Bart.,  who  was  succeeded,  in  1882,  by 
Professor  Annandale,  who  in  turn  was  succe&ded,  in  1897,  by 
Dr.  G.  W.  Balfour,  the  present  President.  For  long  the 
Branch  continued  small,  the  membership  numbering  as 
recently  as  1891  some  53.  Since  1892  the  membership  has 
grown  steadily,  till  now  it  stands  at  some  250.  Meetings  are 
held  regularly  both  for  the  consideration  of  scientific  matters 
and  the  demonstration  of  patients,  and  for  the  discussion  of 
Association  questions.  An  interesting  feature  in  relation  to 
the  work  of  the  Branch  has  been  the  development  of  combined 
meetings  in  conjunction  with  several  of  the  neighbouring 
Branches,  as,  for  example,  with  the  Border  Cc  unties,  the 


SIXTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION- 


EDINBURGH,  18  9  8. 


The  Sixty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  Edinburgh  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th. 

The  Invitation. 

Twenty-three  years  have  elapsed  since  the  Association  met 
previously  at  Edinburgh  (1875  under  the  Presidency  of  Sir 
Robert  Christison,  Bart.),  and  ten  years  since  it  last  met  in 
Scotland  (Glasgow,  1888,  under  the  Presidency  of  Dr.,  now  Sir. 
nilliam  Tennant  Gairdner,  K.C.B.). 

Many  causes  combine  to  make  Edinburgh  a  peculiarly 
utting  place  of  meeting  for  the  Association.  The  city  has  a 
renown  for  learning  and  science,  and  has  played  an  important 
part  in  relation  to  professional  education.  Since  1875  the 
Medical  School,  which  was  then  large,  has  developed  to  a 
remarkable  extent.  New  medical  buildings,  University  and 
extramural,  have  sprung  up  on  every  side.  The  Royal 
Infirmary  and  the  Royal  Hospital  for  Sick  Children  have 
removed  to  new  and  palatial  homes.  The  Royal  Asylum  has 
extended  its  borders  greatly,  and  new  hospitals  have  been 
opened  for  the  treatment  of  zymotic  diseases  and  of  consump¬ 
tion.  The  extensive  laboratories  of  the  University  have  been 
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Interior  of  MeEwan  Hal!,  University  of  Edinburgh.  (From  a  photograph  by  Mr.  A.  A.  Inglis,  Edinburgh.) 


Stirling,  the  Perth,  and  the  Dundee  and  District  Branches. 
Members  of  the  profession  in  the  area  of  the  Branch  who  may 
wish  to  join  the  Edinburgh  Branch  in  view  of  the  present 
meeting  are  requested  to  apply  to  thp  Honorary  Secretary  of 
the  Branch,  Dr.  R.  W.  Philip,  4,  Melville  Crescent,  Edin¬ 
burgh. 

General  Arrangements. 

Officers.—  The  President-Elect  is  Sir  Thomas  Grainger 
Stewart,  M.D.,  LL  D  .  F.R.C.P.E.,  Professor  of  the  Practice 
of  Medicine  and  of  Clinical  Medicine  in  the  University  of 
Edinburgh.  An  Address  in  Medicine  will  be  given  by  Dr. 
Thomas  R.  Fraser,  F.R.C.P.E.,  LL.D.,  F.R.S.,  Professor  of 
Materia  Medica  and  Therapeutics  and  of  Clinical  Medicine  in 
the  University  of  Edinburgh.  An  Address  in  Surgery  will  be 
.given  by  Mr.  Annaniale,  F.R  C.S. Eng.,  F.R  S.,  Professor  of 
Clinical  Surgery  in  the  University  of  Edinburgh.  An  Address 
in  Psychological  Medicine  will  be  given  by  Sir  John  Batty 
Tuke,  M.D.,  D.Sc.,  F.  R.S.E.,  President  of  the  Royal  College 
of  Physicians  of  Edinburgh.  The  officers  of  the  various 
Sections  are  detailed  elsewhere.  The  Local  Honorary 
Treasurers  are  Drs.  C.  E.  Underhill  and  P.  A.  Young,  and 
the  Local  Honorary  Secretaries  Dr.  R.  W.  Philip,  4,  Melville 
Crescent,  and  Mr.  J.  Shaw  McLaren,  14,  Walker  Street, 
Edinburgh. 

Places  of  Meeting. — As  will  be  seen  from  the  sketch  on  p.  1548 
plan,  the  meeting  places  are  most  conveniently  disposed  in 
relation  to  each  other.  The  main  reception  room  is  to  be  on 
the  ground  floor  of  the  Oddfellows’  Hall,  Forrest  Road  ;  that 
for  foreign  guests  in  an  office  adjoining  the  entrance  to  the 


hall.  Excursion  tickets  will  be  distributed  in  the  smaller  hall 
on  the  first  floor.  Suitable  arrangements  for  post  office  and 
correspondence  will  be  found  in  the  main  reception  room. 

The  various  addresses  will  be  delivered  in  the  stately 
MeEwan  Hall  of  the  University,  and  there,  too,  or  in  the 
large  Chemistry  Theatre,  the  other  general  business  of  the 
Association  will  be  transacted.  The  Sections  will  be  housed 
most  comfortably  within  the  new  buildings  of  the  Univer-by 
in  Teviot  Place.  Spacious  well-lit  class  rooms  have  ibeeu 
allotted  to  each  of  the  sixteen  Sections  into  which  the  meet¬ 
ing  will  be  divided.  Those  are  in  closest  proximity  to  each 
other,  and  thus  members  will  be  able  to  pass  from  one  to  thw 
other  without  inconvenience.  For  the  purposes  of  combined 
Sectional  meetings  this  proximity  of  the  rooms  will  prove 
most  serviceable.  Excellent  accommodation  for  illustration 
both  by  microscope  and  lantern  will  be  available  where  this 
is  desirable. 

The  Committee  owe  a  debt  of  gratitude  to  the  University 
Court  for  the  generous  way  in  which  they  have  placed  the 
University  Buildings  at  their  diposal  for  the  reception  of 
the  Association. 

The  University  Union  has  also  been  kindly  granted  by  the 
Union  Committee  for  the  use  of  the  members,  that  is  to  say, 
all  the  members  of  the  Association  will  be  made  honorary 
members  of  the  Union  during  the  week  of  the  meeting.  This 
means  excellent  provision  in  respect  of  luncheon  rooms, 
smoking  room,  writing  rooms,  General  and  Local  Secretaries 
rooms,  Editor’s  room,  eto. 

Special  accommodation  for  ladies  has  been  arranged  in  die 
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i mmediate  vicinity  of  theUniversity  at  theMasson  Residential 
Hall,  31,  George  Square,  where  writing  and  tea  rooms,  reserved 
for  ladies,  will  be  found. 

The  Pathological  Museum  will  be  located  in  the  splendid 
Practical  Anatomy  Room  of  the  University.  This  building 
is  of  large  dimensions  and  excellently  lit.  The  Museum 
promises  to  be  a  feature  of  the  meeting.  The  Committee 
will  be  glad  to  receive  specimens  on  loan  for  exhibition. 
They  have  arranged  more  particularly  for  the  illustration  of 
recent  methods  of  preparation,  mounting  specimens,  casts 
and  models.  They  are  also  arranging  a  “discussion  series,” 
that  is,  specimens  illustrative  of  the  more  important  subjects 
announced  for  discussion  in  some  of  the  Sections,  and  further 
a  “bacteriological  series”  illustrative  of  methods  and  cultures 
of  micro-organisms.  Facilities  will  be  given  for  microscopic 
demonstration  as  far  as  possible.  Intending  exhibitors  should 
communicate  with  the  Hon.  Secretaries  of  the  Pathological 
Museum.  Mr.  C.  W.  Cathcart,  F.R.C.S.,  8,  Randolph  Crescent, 
and  Dr.  Alexander  Miles,  F.R.C.S.Edin.,  Edinburgh,  before 
July  1st,  as  to  the  number  of  microscopes  and  the  powers 
required. 

The  Annual  Exhibition  will  be  arranged  in  the  Drill  Hall, 
Forrest  Road,  almost  directly  opposite  the  Reception  Room. 
Hie  Hall  is  particularly  well  suited  for  the  purpose.  Its 
situation  in  relation  to  the  meeting  places  is  exceptionally 
advantageous.  The  exhibits  which  have  been  announced  are 


both  numerous  and  important.  Most  of  the  space  has 
already  been  let.  Intending  exhibitors  should  apply  without 
delay  to  the  Hon.  Secretary  of  the  Exhibition  Subcommittee, 
Dr.  Walker,  7,  Manor  Place,  Edinburgh. 

The  Business  of  the  Meeting. 

The  provisional  programme  is  gem  rally  as  follows  : 

On  Tuesday,  July  26th.  there  will  be  a  meeting  of  the 
1897-98  Council  in  the  Council  Room,  McEwan  Hall,  at 
9  30  a.m.  At  11  a  M.a  special  religious  service  will  take  place 
within  St.  Giles  Cathedral,  at  which  the  three  Presbyterian 
Churchfs  of  Scotland  will  be  represented  by  the  Very 
Reverend  the  Dean  of  the  Thistle  and  of  the  Chapel  Royal ; 
the  Very  Reverend  Dr.  Alexander  Whyte,  Moderator  of 
the  Free  Church,  who  will  preach  the  sermon;  and  the 
Very  Reverend  Dr.  Blair,  Moderator  of  the  United  Pres¬ 
byterian  Church.  The  first  general  meeting  will  be  held  in 
the  McEwan  Hall  of  the  University  at  2  30  p.m.,  when  the 
report  of  the  Council  and  the  reports  of  committees  will  be 
presented.  At  8  30  p.m.  the  Association  will  reassemble  in 
general  meeting  in  the  McEwan  Hall  to  hear  Sir  Thomas 
Grainger  Stewart’s  Presidential  Address.  Thereafter  at 
9  30  p.m. ,  in  the  immediately  adjoining  Museum  of  Science 
and  Art,  Chambers  Street,  a  reception  will  be  given  by  the 
Right  Honourable  the  Lord  Provost  of  Edinburgh. 

On  Wednesday,  July  27th,  the  first  meeting  of  the  Council 
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for  1898-99  will  take  place  in  the  Council  Room,  McEwan 
Hall,  at  9.30  a.m.  The  Sections  will  meet  from  10  to  2  within 
the  University  Medical  Buildings.  At  3  p.m.  the  second 
general  meeting  will  be  convened  in  the  McEwan  Hall,  when 
the  Address  in  Medicine  will  be  delivered  by  Professor  T.  R. 
Fraser,  and  the  general  business  of  the  Association  con¬ 
tinued,  should  this  not  have  been  completed  on  Tuesday. 
Later  in  the  afternoon  various  garden  parties  have  been 
arranged,  including  one  to  be  giveu  by  Dr.  and  Mrs.  Clouston 
at  Craig  House,  Morningside.  From  9.30  to  12  p  m.  a  recep¬ 
tion  will  be  given  by  the  Local  Committee  in  honour  of  the 
Association  within  the  McEwan  Hall  and  New  University 
Quadrangle. 


Koyal  College  of  Physicians  of  Edinburgh. 

On  Thursday,  July  28th,  the  Sections  will  continue  their 
sittings  from  10  a  m.  to  2  p.m.  Ai  3  p.m.  the  third  general 
meeting  will  take  place  in  the  McEwan  Hall,  when  the 
Address  in  Surgery  will  be  delivered  by  Professor  Annandale. 
Later  in  the  afternoon  a  reception  and  garden  party  will  be 
given  by  the  Royal  College  of  Physicians  within  the  College 
and  the  adjacent  Queen  Street  Gardens;  a  reception  by  the 
Royal  College  of  Surgeons  within  the  College  ;  a  reception  by 
the  Royal  Medical  Society  within  the  Society’s  Hall ;  and  a 
garden  party  by  Professor  and  Mrs.  BrPour,  Inverleith  House. 
At  7.30  p.m.  the  dinner  of  the  Association  will  take  place  in 
the  Music  Hall,  George  Street,  at  which  accommodation  can 
be  made  available  for  some  500  guests.  The  same  evening, 
from  9  to  11,  the  Ladies’  Committee  will  give  a  conversazione 
t,o  ladies  and  invited  guests  within  the  Royal  College  of 
Physicians. 

Oa  Friday,  July  29th,  the  Sections  will  co  tinue  their 


sittings  from  10  a.m.  to  1.3°  p.m.  At  3  P-M*  the  concluding 
general  meeting  will  be  held  in  the  McEwan  Hall,  when  the 
Address  in  Psychological  Medicine  will  be  delivered  by  Sir 
John  Batty  Tuke.  In  the  afternoon,  garden  parties  will  be 
given  by  the  Right  Honourable  the  Earl  of  Hopetoun, 
G.C.M.G.,  at  Hopetoun  House,  and  by  others.  In  the  even¬ 
ing  a  reception  and  ball  will  be  given  by  the  Right  Honourable 
the  Lord  Provost  and  the  magistrates  of  Edinburgh,  in  the 
Music  Hall,  George  Street. 

For  Saturday,  July  30th,  an  attractive  series  of  excursions, 
both  whole  day  and  half  day,  have  been  arranged.  These  will 
be  referred  to  presently.  ,  _ 

At  10  a.m.  on  Saturday  the  University  Graduation  Cere¬ 
monial  will  take  place  within  the  McEwan  Hall,  The  occa¬ 
sion  will  be  one  of  peculiar  interest,  from  the  fact  that  this  is 
the  first  medical  graduation  held  within  the  Academic  Hall, 
and  from  the  presence  of  a  number  of  distinguished  visitors, 
some  of  whom  the  University  will  doubtless  promote  to 
honorary  degrees. 


Local  Sights. 

It  is  needless  to  dwell  on  the  attractiveness  of  Edinburgh 
In  respect  of  beauty  of  situation  and  general  amenity  th 
grey  Metropolis  of  the  North”  stands  high  among  the  cities  0 
the  world.  The  visitor  does  not  require  to  seek  for  the  loca 
sights.  From  the  chief  streets  and  the  Castle  Hill  panorama 
effects  of  exquisite  character  are  constantly  in  view.  Toai' 
his  peregrinations  and  make  spare  time  slip  pleasantly,  th 
Committee  have  arranged  a  local  guide,  with  abundant  map 
and  plans,  which  will  be  presented  to  each  member  on  enrol 
ment,.  There  is  no  need,  therefore,  to  detail  at  length  tn 
individual  buildings  and  other  places  of  interest,  lhe, 
include  the  Castle,  with  St.  Margaret’s  Chapel,  Queen  Mary 
Room,  the  Crown  Room,  and  the  ancient  Regalia  of  bcotlana 
Holyrood  Palace  and  Chapel ;  the  Parliament  House  ;  the  ol 
Mercat  Cross  restored  by  the  late  Mr.  Gladstone  ;  St.  Giie 
Cathedral  ;  the  National  Gallery ;  the  National  Portrm 
Gallery ;  tho  Botanic  Gardens  and  Arboretum  ;  the 
gister  House,  and  many  historical  monuments.  In  r< 
spect  of  medical  institutions,  there  is  the  Royal  lx 
firmary,  the  Royal  Hospital  for  Sick  Children,  th 
Royal  Maternity  and  Simpson  Memorial  Hospital,  Lonf 
more  Hospital  for  Incurables,  the  Royal  Asylum,  the  bit 
Hospital  for  Fevers,  the  Victoria  Hospital  for  Consumptioi 
and  others  which  will  be  open  to  members  at  certam  tame 
on  presentation  of  their  card  of  membership.  The  Puor 
Health  Committee  ol  the  Cily  have  the  intention  to  mvii 
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uch  members  as  may  be  more  specially  interested  to  after- 
won  tea  at  the  buildings  of  the  great  City  Hospital  which 
s  in  course  of  erection  on  a  lovely  site  some  two  or  three 
ailes  south  of  Edinburgh.  The  University  and  Extra-mural 
■chools  and  the  Medical  College  for  Women  will  also  be  open, 
'he  various  museums,  including  the  fine  Anatomical  Museum 
f  Lie  University,  the  Museum  of  Science  and  Art,  the  Anti- 
uarian  Museum  and  others,  and  the  various  laboratories,  to 
finch  reference  has.  already  been  made,  may  also  be  visited, 
.dinburgh  is  rich  in  libraries;  these  include  the  Library  of 
he  Royal  College  of  Physicians,  the  University,  the  Royal 
ollege  of  burgeons,  the  Advocates’,  Signet,  and  Public 
abrary.  Several  of  the  social  clubs  will  afford  facilities  to 
mited  numbers  of  the  members.  More  detailed  arrange- 
lents  regarding  these  privileges  will  be  published  later.  &A 
umber  of  manufacturers  and  others  will  be  pleased  to  receive 
lembers  of  the  Association  who  are  interested  in  their 
pecial  department  of  work. 


Hotels  and  Lodgings. 

Edinburgh  is  abundantly  supplied  with  hotels  and  lodgings, 
list  of  the  leading  hotels  with  their  tariffs,  and  furnished 
partments,  will  be  published  in  a  future  number  of  the 
ournal.  At  the  end  of  July  the  hotels  are  usually  well 
atronised,  and  members  would  do  well,  therefore,  to  make 
leir  arrangements  in  advance.  Applications  may  be  made 
irectly  to  the  hotels,  or  through  the  Honorary  Secretaries  of 
w  n°a  afU  Lod§ings  Subcommittee,  Mr.  David  Wallace, 
.RC.b.,  u,  Rutland  Street,  or  Dr.  Harvey  Littlejohn,  11, 
^afford  Street,  Edinburgh. 


Excursions. 

An  attractive  series  of  excursions,  both  for  the  half  day  and 
te  whole  of  Saturday,  has  been  arranged  by  the  Excursions 
lbcommittee. 

I.  Shoit  excursions,  either  on  Saturday  or  on  some  of  the 
eek-day  afternoons.  These  include  visits  to  the  Forth 
ridge  by  coach  or  rail,  to  Dalkeith  and  Roslin  Chapel  and 
istle,  Professor  Cossar  Ewart,  F.R.S.,  has  indicated  his 
tention  of  inviting  members  to  inspect  his  hybrid  foals. 
1  international  golf  match  between  teams  representative 

ngiand  and  Scotland  is  in  course  of  arrangement  for 
'iday  afternoon. 

II.  Whole  day  (Saturday)  excursions.  The  series  includes 
e  following: 

[a)  St.  Andrews—  The  Marquis  of  Bute  will  entertain  the 
-moers  at  luncheon,  and  allow  them  to  inspect  his  recent 
<cavations  in  the  neighbourhood. 

b)  Falkland  Palace  and  Kinross  —  Visiting  the  palace,  where 

LlSre  °f  B.uteTwiU  Provide  luncheon,  and  thence 
iving  to  Kinross  for  Loch  Leven  and  Castle. 

fJirftuit  a«d  rail  to  Dunkeld  and  thence 

uing  by  the  Small  Glen  and  Amulree  to  Crieff,  where  the 
'■moers  will  be  entertained  to  dinner  at  the  Hydropathic,  by 
‘ -Ration  of  Dr.  Meikle.  p  y 

d)  Dollar  and  Bumbling  Bridge— Visit  to  Castle  Campbell 
i  mK  er  Pleturesque  places  in  the  neighbourhood.  The 
■  moers  wi11  be  entertained  to  luncheon  at  Blair  House  and 
'inifoot  House. 


maybe  conveniently  undertaken.  A  number  of  suitable  tours 
k  y?,ryinS  length  and  cost  will  be  suggested  and  arranged 
Vu;  e+8Sri3‘  B  fnd  H.  Lindsay,  tourist  agents  to  the  meeting, 

7,  Waterloo  Place,  Edinburgh,  or  at  the  Reception  Room. 

q  Canada  and  the  Colonial  Branches. 

.  ^svetal  Colonial  Branches  have  already  announced  their 
intention  to  be  represented.  Last  year’s  meeting  place  will 
be  represented  by  the  genial  President  of  the  Association,  Dr. 
Roddick,  whom  the  members  will  be  especially  glad  to  greet 
on  this  side,  and  by  Drs.  Wesley  Mills,  and  Shepherd,  of 
Montreal,  and  others. 

Foreign  Guests. 

A  considerable  number  of  distinguished  members  of  the 
medical  profession  resident  in  America  and  the  Continent  of 
Rurope_have  accepted  invitations  to  take  part  in  the  proceed- 
ings.  Ihe  list  of  those  expected  continues  to  be  added  to 
daily,  including  at  present : 

Trn-ST  America-~I)ra •  Howditch,  Musser,  Osier,  Sachs,  and 

From  France.— Drs.  Blanchard,  Brouardel,  Comby,  Doyen, 
Guiart,  Magnan,  and  Meyer.  y  ’ 

.  Drs.  Biginsky,  Ewald,  Fehling,  Joseph, 
Martin,  Melchior,  Mikulicz,  Pistor,  Quincke,  Rosenbach,  and 
Unna.  ’ 

From  Belgium  and  Holland—  Drs.  Nuel,  Rosenstein,  and 
Snellen. 

From  Austria  —Dr.  Benedikt. 

Prom  Italy.  Drs.  Karelia,  Morselli,  Pestalozza,  and  Porro. 
Prom  Switzerland. — Drs.  Dufour  and  Gamgee. 

Prom  Denmark ,  Norway,  and  Sweden.— Drs.  Boeck  and 
Rovsing. 

International  Golf  Match. 

It  is  proposed  to  hold  a  golf  match  on  the  afternoon  of 
Friday,  July  29th,  over  Muirfield  and  Archerfield  Links,  be 
tween  resident  Scottish  and  other  members  of  the  Associa¬ 
tion. 

In  order  to  facilitate  arrangements,  Secretaries  have  been 
appointed  as  follows:  Dr.  Colcott  Fox,  14,  Harley  Street 
London,  W.,  for  the  South  of  England  and  Wales;  Dr! 
Richardson,  19,  Savile  Row,  Newcastle-on-Tyne,  for  the 
North  of  England  and  Ireland  ;  and  Dr.  Blaikie,  42,  Minto 
Street,  Edinburgh,  for  Scotland. 

Members  wishing  to  play  in  the  match  are  requested  to 
communicate  with  one  or  other  of  these  gentlemen  not  later 
than  July  20th,  naming  their  club  and  stating  club  handicap 
in  strokes. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
McGill  University,  Montreal. 


f)  and  Dundee.— By  rail  to  Perth  through  Glen  Fare 

race  by  steamer  down  the  Tay  to  Dundee.  The  member 
J ;„e+,entlrtained  afc  luncheon  at  Perth  by  Dr.  Urquhar 
afternoon  by  the  Perth  and  Dundee  Branches. 

L\  m?ir08e  and  Sc°tt  Country.— By  rail  to  Melrose  an< 
_nce  by  carriage  to  Abbotsford,  Dryburgh,  etc.  Th 

chic  3re  lnvited  t0  afternoon  tea  at  Melrose  Hydro 

i/u  and  District. — Visiting  the  famous  Howietoui 

rmwd8-nnu  thence  driving  through  Stirling,  where  thi 
fSSf8  will  be  entertained  to  luncheon  by  the  Stirling 
uoss,  and  Clackmannan  Branch,  to  Bridge  of  Allan,  when 

'  Hs  Company^11  be  given  by  the  directors  of  the  Minera: 

0  »SL  Mary's  Loch— By  rail  to  Selkirk  and  thence  driving 
^  tne  celebrated  St.  Mary’s  Loch  to  Innerleithen  and  the 

,1  TroseadisSSaC^S'~By  rail  t0  Callander  and  thence  through 

Longer  Tours  in  Scotland. 
ter  the  meeting  tours  of  several  days  or  a  week  or  more 


President-Elect:  Sir  Thomas  Grainger  Stewart,  M.D., 
HL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin¬ 
burgh. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
N.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Rtchard  Fraser,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lec¬ 
turer  on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 
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The  Scientific  Easiness  0!  the  Meeting  will  be  conducted  in 
Sixteen  Sections. 

A.  Medicine. 

Anatomy  Theatre,  University  New  Buildings. 

President  -  George  William  Balfour,  M.D.,LL.i).  I  ice  1  re 
sidents :  Sir  Christopher  John  Nixon,  f  ^  g^^GiBSON 

* 

Chester  Street,  Edinburgh ;  Samuel  Herbert  H ^orok 
M  d  70,  Brook  Street,  Grosvenor  Square,  W.,  George 
Loveix  Gulland,  M.D.,  6,  Alva  Street,  Edmbmgh. 

The  following  subjects  have  been  arranged  for  discussion  • 
i.  Wednesday,  July  ayth.-The  Clinical  Varieties  of  Hepatic 
Pirrhosis  To  be  opened  by  Dr.  Alexander  Janies. 

,  Thursday  July  28th.— The  Significance  and  Consequences 

of'difierent  states  of  Vascular  Tension  with  their  Genera! 
Management.  To  be  opened  by  Sir  William  Bioadbeut, 

BarUALD.  29th .-Serum  Diagnosis  and  Therapeutics 

in3Infective  Diseases.  To  be  opened  by  Professor  Wright 

^The  (allowing,  among  others,  .intend  to  take  part  in  these 
discussions  :  Sir  Christopher  Nixon,  Dr  G.  W.  Balfour,  P  0 
fft-QQ nr  Rradburv  Dr.  Graham  Brown,  Dr.  Mitcnell  J^ruce,  v  . 
(ZdJ  BruS,  Dr. Wm.  Ewart,  Dr  Foxwell,  Dr  Gibssn 
Dr.  Gulland,  Dr.  ifabershon,  Dr.  Claude  Ker,  and  Dr.  Mu 

ANDBison!^olfl8soitMcCalha  loittheltore^iieral  o.  TaOer- 

01  Thoracic  Aneurjam  by  Electro- 

Caverhill.  Dr.  The  Open-air  Treatment  of  Consumption,  with  exhibi¬ 
tion  of  patients  treated  in  German  saoatona. 

m!IJI  a"  M  f  M  the  Granules  Precipitated  in 

tneBmcclbyCidorideoi  Ammonia  (Process  ot  Mr.  Barber  Smith),  and 
what  we  may  Learn  from  them. 

Murray,  ‘a. id . A.,  m!ij'°  F.V.C.l^iNewcastle).  On  the  Early  Diagnosis 
of  Thyroidal  Fibrosis. 

Oo  Cardio-vascular  Thera- 

peutics. 


NFA\EM^xt^mr'D^vid1C^0PTbe\fCalue1o0frcatdieterism  of  the  Ureters  in  th 

Newman  Dr.  David.  U)  ine  v  -d  wLth  illustrative  cases,  j 

ffisTUnsfraUnPome0  Points  of  Interest  in  the  Etiology  and  Treat 

ment  0Jdr®™.^;la  Thvroidectomy  jn  Exophthalmic  Goitre. 

Stokes,  Sir  The  Treatment  of  Chronic  Enlargement  of  the  Pri 

N  state  ’  ?) '  The  (Pathogeny  and  Treatment  of  Tuberculous  Lymphati 

pBA“iSc  Yelverton.  The  Treatment  of  Spina  Bifida  by  •«  Open  Open 
tfon,”  followed  by  Closure  of  the  Spinal  Canal,  with  photographs  ar 

Poland^ J ohn . CL S° "  The  Treatment  of  Injuries  of  the  Elbow-joint  i 

uSSSoSw*  (>)  The  Operative  Treatment  .01  Hydatid^  the  Lm 

SS.Ssc'  W  On  a  Series  o£  Cases  of  Choledocl.otomy,  iocludli 

Htemorrhages  irom  a  Sihgle  Kldn. 

niSSVr  Two  Cases  oTsnecessfnl  Enlerectomy  following  Straus 

Taut  "^Lawson.  On  the  Secondary  Results  of  Operation  on  the  Liver  a 

Communications  arc  also  expected  from  Professi 
Mikulicz  (Breslau)  and  Kocher  (Bern). 


B.  Surgery. 

Surgery  Theatre,  University  New  Buildings. 

President/ John  Duncan,  F.R.LgS.,  LL.D.  Utc^Prm- 

dents:  Alex.  Gordon  Miller,  F.R£.S.,  John  Chiene 

F.R.C.S;  James  Rutherford  Morison,  : F.R.C.b. ,  Joseph 
Montague  Cotterill,  F.R.C.S.  Honorary  Secretaries:  Fr^cis 
Mttchfll  Caird,  F.R.C.S.,  21,  Rutland  Street,  Edinburgh , 

“  W.  ISman  Hodsdon,  F.R.C.S.,  5>,  Melville  Street  Edm- 
bufgh.  Thomas  Kennedy  Dalziel,  F.F.P.S.G.,  196,  Bath 

^tcuMfoSlT Injuries  of  the  Elbow  Joint.  To  be  intro¬ 
duced  by  Professor  Bennett  (Dublin),  followed  by  Messrs. 
Roberts  (Philadelphia),  Chiene,  Bryant,  Keetley,  Jonep, 
Macnamara,  Thomas,  Warden,  Morgan,  Poland,  Murphy,  ana 

^Discussion  II. :  The  Origin,  Effects,  and  Treatment  of 
Seutic  Infection  of  the  Urinary  Tract.  To  be  introduced  by 
Messrs.  Henry  Morris  and  Newman,  followedby  Messrs.  Rov- 
sing  (Copenhagen),  Moullin,  Macnamara,  Macewen,  Mill, 
Melchior  (Copenhagen),  Lawson  Tait,  Morgan,  Stanmore, 
Bishop,  and  Nicoll. 

pripps  Harrison.  On  Abdominal  Surgery.  .  , 

Cheatle  Lenthal.  Operation  for  End-to-End  Anastomosis  of  Bowel. 
paspati  L°onold  (Berlin).  On  Catheterism  of  the  Ureters  m  Bo,h  Sexes 
S'  j)r  (Paris)  (1)  Surgery  of  the  Brain.  (2)  Operations  on  the 
Stomach  aud  Intestine!  (3)  Operations  for  Congenital  Dislocations  of 

FrfyerP  P°*  L  The  Instruments  Required  in  Litholapaxy,  with  an 
mutton  6W.  Menzies.  On  the  Treatment  of  Empyema.  .  .  _ 

tceetley.  C.  B  On  the  Preservation  of  Mobility  in  Joints  Operated  On. 
Little,  E.  Muirhead.  On  Coxa  Vera. 

Infection  of  the  Urinar, 

Tract 

M°llerNAAGE’  On  Muscle  Atrophy  in  Connection  with  Joint  Affections. 

M orison HRu therford6  IWound°Tr eatai ent .  The  Resuit  of.  One  Year  of 

M Antiseptic  Treatment  in  Freshly-made  Operation  Wounds  in  Uninfected 

Tissues. 


C  Obstetrics  and  Diseases  of  W  omen. 
Medicine  Theatre,  University  New  Buildings. 
President:  Alex.  Russell  Simpson,  M.D.  J  ice-Presiden 
Charles  E.  Underhill,  M.B.  ;  George  Ernest  H™ 
SJb.;  D.  Berry  Hart,  M.D.;  A  H.  Freeland  Barboi 
jfD.  Honorary  Secretaries:  R.  Milne  Murray,  M.B., 
Chester  Street,  Edinburgh;  F.  W.  N.  Haultain,  M.D., 
Uutland  Street,  Edinburgh;  John  Campbell,  M.L., 
(-Treat  Victoria  Street,  Belfast.  ,. 

It  has  been  arranged  that  the  first  part  the  meeting 
this  Section  on  each  of  these  days  shall  be  devoted  to  a< 
eussion  on  a  subject  of  Obstetrical  or  Gynaecological  interi 

The  subiects  selected  are  as  follows  :  .  .  _  ,  , 

1.  Wednesday,  July  27th.— The  Surgical  Treatment 
Pelvic  Inflammation.  To  be  opened  by  Dr.  Cullingw 

(L°nThursdav  July  28th.— The  Use  and  Abuse  of  the  » 
wifery  Forceps.  To  be  opened  by  Dr.  Milne  Murray  (E 

bUq.8 Friday,  July  29th.-The  Treatment  of  Puerperal  EcH 
qia  To  be  opened  by  Dr.  Halliday  Groom  (Edinburgh). 

81  It  has  Len  arranged  that,  specimens  illuBtra-  .ve  of 
subjects  of  the  special  discussions  shall  be  exhibited  in 

Pathological  Museum.  , 

The  following  among  others  are  expected  to  take  par 

the  discussions  Dr.  W.  S.  Playfair  (London),  BeHin) 
CLeiDzie)  Dr.  Martin  (Berlin),  Dr.  Landau  (Berlin), 
Gardner '  (Montreal),  Dr.  Bowreman  Jessett  (London), 
More  Madden  (Dublin),  Dr.  I Stephenson  (Aberdeen)^ 
Smyly  (Dublin),  Dr.  Handfield  Jones  (London),  Dr  D 
(Manchester),  Dr.  Kynoch  (Dundee),  Dr.  Baist  (Du  . 

Dr.  Sloan  (Glasgow),  Dr.  Macan  (Dublin), 

Er.  Yelverton  Pearson  (Cork),  Di.  Aust  Lawr 
(Bristol),  Dr.  Giles  (London),  Dr.  Routh  (London). 

The  following  papers  have  been  promised  : 

Doyen  Dr.  (Paris).  (1)  Abdominal  Hysterectomy  and 
(tumours,  suppuration,  etc.).  (2)  Modification  of  the  Techmq 

TAirf  Mr!  Lawson  (Bhmingham).  (:)  Further  research  mto  the  Effe 

Removal  of  the  Uterine  Appendages  as  the  best  treatment  or 
Myomata.  (2)  Case  of  Ruptured  Tubal  Pregnancy. 

Donald.  Dr.  a.  (Manchester).  On  Vaginal  Section.  Tjteri  b 

Smyly,  Dr.  W.  J.  (Dublin).  Extirpation  of  Myomatous  Uter 

pSsoSs,  Dr.  Inglis  (London).  A  New  Method  of  Treatment  for  Pr 

SciiRLiEBCTDr.  M.  (London).  On  a  case  of  Missed  Labour  verb 
Operation  and  also  Post  Mortem. 

Kynoch,  Dr.  (Dundee)  A  case  of  Osteomalacia.  ,  TTVSfere 

tfssftt  Dr.  F.  B.  (London).  (1)  A  hundred  cases  of  Vaginal  ly 
for  Carcinoma.  (2)  Surgical  Treatment  of  Fibro-myoma  a 

Panhysterectomy  or  the  Subpentoneal  Method.  .  »i,e  ivf 

maddfn  Dr  T  More  (Dublin).  On  some  Improvements  JR  . 
Mfsm  tnd  Use  of  the  Midwifery  Forceps  and  in  [heir  Employment. 
Jones,  Dr.  Handfield  (London).  The  value  of  Curette  Scrap  g 
Early  Diagnosis  of  Corporeal  Cancer. 

Bn ist.  Dr.  R.  C.  (Dundee).  Two  Symphysiotomies. 
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tiiTH ,  Dr.  Lapthorn  (Montreal).  Treatment  o£  Displacements  of  the 
Uterus  by  Operation,  based  on  200  Cases. 

otiiergill,  Dr.  W.  E.  (Manchester).  The  Function  of  the  Decidual 

Cell. 

arrar.  Dr.  J.  (Gainsborough).  A  New  and  Speedy  Method  of  Dilating  a 
Rigid  Os  in  Parturition. 

acphatter.  Dr.  Neil  (Denver,  U.S.A.).  The  Treatment  of  Suppuration 
within  the  Female  Pelvis. 


D.  State  Medicine. 

Medical  Jurisprudence  Theatre,  University  New  Buildings. 
President:  Sir HenryD. Littlejohn, M.D.,LL.D.  Vice-Presi- 
mts :  John  C.  McYail,  M.D.;  George  Reid,  M.D.;  Thomas 
oodall  Nasmyth,  M.D. :  James  McLintock,  M.D.  Hono- 
xry  Secretaries  :  Charles  Hunter  Stewart,  M.B.,  D.Sc.,  18, 
ioray  Place,  Edinburgh  ;  "William  Leslie  Mackenzie, 

I.D.,  Public  Health  Office,  Leith. 

It  is  proposed  to  hold  discussions  on  the  following: 

1.  Rivers  Pollution  ;  with  Special  Reference  to  the  Present 
ondition  of  Scottish  Rivers.  The  following  among  others 
itend  to  take  part :  Dr.  H.  McLean  Wilson,  Professor 
laister,  Dr.  J.  C.  McYail,  Dr.  C.  R.  Macdonald. 

2.  Yaccination ;  with  Special  Reference  to  Prospective 
egislation.  The  following  among  others  intend  to  take 
irt :  Dr.  J.  C.  McVail,  Dr.  J.  Watkin  Edwards. 

3.  The  Hygienic  Control  of  Milk  Supplies.  To  be  opened 
y  Dr.  T.  G.  Nasmyth.  The  following  among  others  intend 
1  take  part :  Dr.  T.  F.  S.  Caverhill,  Dr.  J.  Watkin  Edwards, 
r.  Henry  Kenwood,  Dr.  E.  W.  Hope,  Dr.  C.  R.  Macdonald, 
r.  Templeman,  Dr.  W.  H.  Symons,  Dr.  A.  K,  Chalmers,  Dr. 

,  Maxwell  Ross. 

4.  The  Plea  of  Insanity  in  Criminal  Cases,  conjointly  with 
le  Psychological  Section. 

The  following  intend  to  contribute  papers  : 

.lan.  Dr.  F.  J.  Formaldehyde  as  a  Disinfectant. 
tvERHiLL,  Dr.  T.  F.  S.  Temporary  Hospitals. 
ialmers,  Dr.  A.  K.  Meat  Inspection. 

Cey,  Dr.  Diphtheria  in  London. 

rLLARD,  Dr.  Killiek.  Return  Cases  of  Scarlet  Fever. 

dbertson,  Dr.  John  (Sheffield).  Soil  as  a  Factor  in  the  Spread  of  Certain 

Diseases. 

:aton,  Dr.  Sanitary  Analysis  of  Water. 

E.  Psychology. 

Students ’  Common  Room,  University  New  Buildings. 
President :  Thomas  Smith  Clouston,  iU.D.  Vice-Presidents : 
illiam  Wotherspoon  Ireland,  M.D. ;  H.  F.  Hayes 
ewington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono- 
try  Secretaries  :  John  Macpherson,  M.D.,  Stirling  District 
sylum,  Larbert,  Stirlingshire;  George  M.  Robertson, 
.B.,  District  Asylum,  Murthly,  Perth. 

The  following  discussions  have  been  arranged  : 

1.  Suicide:  Its  Social  and  Psychiatrical  Aspects.  To  be 
iened  by  Professor  Morselli  of  Genoa. 

2.  Aphasia  in  Relation  to  Testamentary  Capacity.  To  be 
iened  by  Professor  Sir  William  Gairdner,  K.C.B. 

3.  Hypnotism  :  Its  Phenomena  and  Theories.  Introduced 
/  Dr.  J.  Milne  Bramwell  of  London.  Mr.  T.  W.  H.  Myers 

Cambridge  has  kindly  consented  to  take  part  in  this  dis- 
xssion. 

4.  Dr.  Shuttleworth  will  introduce  a  discussion  on  Moral 
nbecility. 

The  following  among  others  have  intimated  their  intention 
taking  part  in  the  discussions :  Professor  Benedikt  of 
ienna,  Dr.  Marie  of  Dun-sur-Auron,  Dr.  Kurella  of  Breslau, 
r.  Magnan  of  Paris,  Dr.  Pierson  of  Lindenlvos,  Dr.  Hayes  of 
ublin,  Sir  John  Batty  Tuke,  Dr.  A.  Haig,  of  London,  Dr.  Yel- 
wlees,  Dr.  Fletcher  Beach,  Dr.  Ernest  White,  Dr.  Sibbald, 
r.  James  Shaw,  Dr.  Crockley  Clapham,  Dr.  Llrquhart,  Dr. 
utterson  Wood,  Dr.  John  Woods,  etc. 

The  following  papers  have  been  intimated  : 

therland.  Dr.  J.  F.,  Deputy  Commissioner  in  Lunacy,  Edinburgh. 

Die  Insanities  of  Inebriety  from  the  Legislative  and  Medico-Legal 

Standpoint. 

-am,  Dr.  James,  W'est  Mailing,  Kent.  The  Average  Duration  of  General 

Paralysis. 

;cLean,  Dr.  A.,  London.  The  Better  Inspection  of  Institutions  for  the 
Insane  in  England  and  Wales. 

3TCHKISS,  Dr.,  Glasgow.  A  case  of  Hmmatoporphyrinuria. 

avsox,  W.  R.,  and  Rambant,  D.  F.,  Drs.,  Dublin.  The  Ocular  Pheno- 

nena  in  General  Paralysis. 

ssmore,  Dr.  E.  S.,  London.  The  Clinical  Diagnosis  of  States  of  Melan- 

holia. 

Js.C.  A.,  and  Kerr,  N.  T.,  Drs.,  Hartwoid,  Gla'gow.  Clinical  Studies 
v>th  Sp’e-en  and  Thyroid  Extract. 
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Drs.  Bruce,  Easterbrook,  Hamilton  Mann,  and  Walter 
Bernard  have  also  promised  papers. 

F.  Neurology. 

Midwifery  Theatre,  University  New  Buildings. 
President:  Byrom  Bramwell,  M.D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Russell, 
M.D. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin¬ 
burgh  ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

The  following  discussions  and  demonstrations  have  been 
arranged : 

1.  Wednesday,  July  27th,  10  a.m. — A  discussion  on  the 
Treatment  (Curative  and  Palliative)  of  Intracranial  Tumours 
will  be  opened  by  Professor  Ferrier,  M.D.,  F.R.C.P.,  F.R.S. 
The  following  members  have  promised  to  take  part :  Dr.  C. 
E.  Beevor,  Mr.  H.  J.  Waterhouse,  Dr.  E.  F.  Trevelyan,  and 
Mr.  C.  A.  Morton. 

2.  Thursday,  July  28th,  10  a.m.— A  discussion  on  the  In¬ 
fluence  of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  Central  and  Peripheral  Nervous  System  will 
be  opened  by  Dr.  Thomas  Buzzard,  F.R  C  P.  The  following 
gentlemen  have  promised  to  take  part:  Dr.  W.  S.  Colman, 
Dr.  F.  J.  Smith,  and  Dr.  Fletcher  Beach. 

3  Friday,  July  29th,  10  a.m.— Demonstration  of  (a)  Pre¬ 
parations,  lantern  slides,  and  microscopic  sections  illustrative 
of  the  Morbid  Anatomy  of  Diseases  of  the  Nervous  System 
(Brain,  Spinal  Cord,  and  Peripheral  Nerves),  (b)  Patients, 
and  Morbid  Specimens  from  Individual  Cases  of  Nervous 
Disease  of  special  interest  and  importance  from  a  clinical, 
pathological,  and  physiological  point  of  view. 

The  following  papers  have  been  promised : 

Beevor,  Charles,  E.  On  the  Bilateral  Action  of  the  Latissimus  Dorsi  in 
Hemiplegia. 

Murray,  Rrofessor  George,  M.A.,M.D.,  F.R.C.P.,  and  Richardson,  George, 
M.B.,  F.R.C.S.  Case  illustrating  the  advantages  of  Removal  of  Recurrent 
Cerebral  Tumour. 

G.  Pathology. 

Pathology  Theatre ,  University  New  Buildings. 

President:  William  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Frederick  Walker  Mott,  M.D.,  F.R.S. ;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries:  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  Terrace,  Edinburgh  ;  Robert  Muir,  M.D.,  20,  ILar- 
tington  Place,  Edinburgh. 

A  discussion  on  the  Agglutinating  or  Sedimenting  Pro¬ 
perties  of  Sera  and  their  Relation  to  Immunity  will  be  opened 
Dy  Herbert  E.  Durham,  M.B'.,  C.B. 

The  following  communications  have  been  announced  : 

Auld,  A.  G  ,  M.D.  Some  Results  of  Extirpation  of  the  Suprarenal  Glard. 
Durham,  H.  E.,  M.B.  (1)  An  Inquiry  into  an  Epidemic  caused  by  a 
Variety  of  the  Bacillus  Entericidis  of  Gartner  by  means  of  Sero- 
diagnosis  (Gruber’s  Reaction)  and  Bacteriological  Examination.  (2)  A 
Simple  Method  of  Demonstrating  the  Formation  of  Gas  by  Bacteria. 
McFadyean,  Professor  J.  (Subject  to  be  afterwards  announced.) 
McWeeney,  Professor  E.  J.  On  the  Growth  of  the  Typhoid  Bacillus  in 
Bouillon  containing  a  Certain  Proportion  of  the  Homologous  Serum. 
Muir,  R.,  M.D.  On  the  Nature  and  Significance  of  Changes  in  th# Bone 
Marrow  during  Leucocytosis. 

Smith,  J.  Lorrain,  M.D.  The  Pathological  Effects  of  Breathing  Oxygen 
at  a  High  Tension. 

Stiles,  Harold  J.,  M.B.  The  Nature  of  Parotid  Tumours. 

Stockman,  Professor  S.  The  Pathological  Effects  of  Dead  Tubercle 
Bacilli. 

Thoma,  Professor  R.  Normal  Circulation  and  Circulatory  Disturbances 
in  the  Spleen. 

H.  Pharmacology  and  Therapeutics. 

Materia  Medica  Theatre ,  University  New  Buildings. 
President:  James  Ormiston  Affleck,  M.D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D.,  LL.D. ; 
J.  Theodore  Cash,  M.D.,  F.R.S.;  Nestor  Tirard,  M.D. ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M. L>.,  3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockuart  Gillespie,  M.D.,  23,  Walker  Street,  Edinburgh. 

There  will  be  three  discussions  on  subjects  of  general 
interest  and  importance  related  to  Pharmacology  and  Thera¬ 
peutic-!.  These  subjects  are  as  follows  : 

1.  Wednesday,  July  27th.— The  Treatment  of  Diseases  of 
the  St  >mach.  Introduced  by  Dr.  G.  Herschell  and  Professor 
C.  A.  Ewald,  and  taken  part  in  by,  among  others,  Drs.  Lauder 
Brunton,  Saundby,  Fenton,  B.  Turek,  Simons  Eccles,  and 
Pearscn.  For  convenience  the  subject  will  be  considered 
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under  the  heads  of :  (a)  General  Treatment  and  Diet ;  (6)  The 
Influence  of  Drugs  upon  Gastric  Chemical  1  rocesses  ;  (c)  The 
Influence  of  the  Treatment  of  co-existing  Maladies  upon 
Diseases  of  the  Stomach;  (d)  The  Indications  for  Surgical 

ir2.a Thursday ,  July  28th.-The  Treatment  of  Chronic  Renal 
Disease.  Opened  by  Dr.  Nestor  Tirard,  Professor  Ewald,  and 
Dr!  Saundby.  With  special  reference  to :  (a)  Hygiene  and 
Diet;  (b)  The  Influence  of  Drugs  and  other  Therapeutic 

Measure^(c)  Uraemia.  — ^  Therapeutic  Value  of  Recent 

Synthetic  Analgesics:  Their  Benefits  and  Attendant  Risks. 
Opened  by  Professor  Ralph  Stockman.  Professor  Cash  and 
Dr  F.  C.  Phillips  will  take  part.  (The  antipyretic  properties 
possessed  by  members  of  this  group  will  not  form  a  part  of 

the  subject  for  discussion.)  .  . 

It  is  also  proposed  to  hold  a  demonstration  of  recently- 
devised  intragastric  instruments  and  other  apparatus  and 
measures  for  the  treatment  of  gastric  diseases  ;  to  this  it  is 
expected  that  Dr.  Turck  (Chicago),  Drs.  Herschell  and  Eccles, 
Drs.  Einhorn  (New  York),  and  Hemmeter  (Baltimore)  will 
contribute.  The  Secretaries  will  be  glad  to  receive  notice  of 
any  member  wishing  to  show  any  further  novelty  relating  to 

this  subject.  ,  , 

The  following  papers  have  been  announced  : 

Cash,  Professor.  The  Pharmacology  of  the  Alkaloids  of  Aconitum 

FwatPd  P?ofessor  C.  A.  (1)  On  the  Present  State  of  the  Treatment  and 
of  our  Knowledge  of  Gastric  Disorders.  (2)  The  Benefit  of  Repeated 
Tapping  and  Venesection  in  Chronic  Kidney  Disease,  especially  in 

gSlbshe  a.  Lockhart.  <i)  Brief  Note  on  the  Action  of  the  Bromide  and 

°Iodide  of  Strontium  put  together  upon  ,^olKeThe 

Children  (2)  Preliminary  Note  on  the  Action  of  Stipa  \  mdula.  (3)  ine 
Action  of  Diet,  Antiseptics,  and  of  some  other  Drugs  upon  the  intes- 

Hersc i ?ell  or  g e .  The  Treatment  of  Atony  of  the  Stomach  and  Intes¬ 
tines  bv  Mechanical  Vibration.  . 

*=*■"> »' 

TuRC^Fcnton1^ (Chicago),  (i)  Pneumatic  Gymnastics  of  the  Stomach. 
(2)  The  Indications  for  Gastrostomy,  with  a  Note  on  a  new  Method  of 

^^fome  of  these  papers  will  not  be  read  separately,  but  used 
as  a  basis  for  the  remarks  made  at  the  discussions.) 

The  demonstration  and  explanation  of  new  gastric  appli¬ 
ances  (should  it  be  found  feasible)  will  take  place  on  Thurs¬ 
day?  July  28th.  at  1  p.M.or  any  other  hour  which  may  be 
subsequently  fixed  upon.  Details  as  to  the  appliances  and 
measures  to  be  illustrated  will  probably  be  specially  noted 
later  on. 

I.  Ophthalmology. 

Chemistry  Tutorial  Class  Room,  University  New  Buddings. 
President:  D.  Argyll  Robertson,  M.D. ,  LL.D.  ^  [ 

sidents:  R.  Marcus  Gunn,  F.R.O.S.;  George  A.  Berry,  M.B. , 
George  Mackay,  M.D.  Honorary  Secretaries:  William 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh ;  Angus 
McGillivray,  M.D.,  23,  South  Tay  Street,  Dundee. 

The  following  paper  has  been  announced  : 

Eyre.  Dr.  J.  W.  (Londcm).  A  Clinical  and  Bacteriological  Study  of 
Dipio-bacillary  Conjunctivitis. 


Macintyre,  M.B.  (Glasgow),  Dr.  Watson  Williams  (Bristol),  Dr. 
William  Hill  (London),  MacleodYearsley,  F.R.C.S. (London), 
W.  Jobson  Horne,  M.B.  (London),  Dr.  H.  S.  Birkett  (Mon¬ 
treal),  Dr.  Holbrook  Curtis  (New  York),  Dr.  ^  on  Stem 

(Moscow).  ,  , 

The  following  papers  have  been  announced  : 

Newman  Dr  David!  (1)  On  Laryngeal  Paralysis  from  Pressure  upon  the 
Vagus  or  Recurrent  Laryngeal  Nerves.  (2)  Some  Cases  showing  the 
Refationsliip  of  Na*al  and  Pliaryngeal  Disease  to  the  General  Health. 

DowNiENWalkeSrCMaB.'  Three  C’Ees  of  Foreign  Body  in  the  Throatin  which 
the  positiou  of  the  Body  was  determined  by  the  Roentgen  Rays.  Illus- 

MSiSSM,.  Demonstration  on.  the  X  Rays,  with  special 

Treatment  of  Middle-ear 

waoSoett'  Ernest  M.B.  Some  New  Methods  and  Instruments.  . 

Horne,  W.  Jobson,  M.B.  The  Pathogenesis  and  Earlier  Clinical  Evidence 
of  Laryngeal  Tuberculosis. 


J.  Laryngology  and  Otology. 

Surgery  Tutorial  Class  Room,  University  New  Buildings. 
President:  Peter  MacBride  M.D.  J.  J. 

Kirk  Duncanson,  M.D.;  J.  Dundas  Grant,  M.D.;  Robert 
Mackenzie  Johnston,  M.D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries :  Adam  Brown  Kelly,  M-PL,.  , 
Blythswood  Square,  Glasgow ;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

The  subject  selected  for  discussion  is  The  Mutual  Relation¬ 
ship  and  Relative  Value  of  Experimental  Research  and 
Clinical  Experience  in  Laryngology,  Rhmology,  and  Otology. 
The  discussion  will  be  introduced  under  these  three  heads  by 
Sir  Felix  Semon  (London),  Dr.  Greville  MacDonald  (London), 
and  Dr.  William  Milligan  (Manchester).  , 

The  following  gentlemen  have  intimated  their  intention  of 
taking  part  in  the  discussion  or  111  the  work  of  the  Lection . 
Dr.  Charles  Warden  (Birmingham),  Dr.  Richard  Ellis  (New- 
castle-on-Tyne),  Dr.  Farquhar  Matheson  (London),  Professor 
Urban  Pritchard  (London),  Dr.  Dundas  Grant  (Lonfion),!)!. 
David  Newman  (Glasgow),  Dr.  L.  H.  Pegler  (C°ndon\ v}‘ /  ‘ 
Kerr  Love  (Glasgow),  J.  Walker  Downie,  M.B,  (Glasgow),  John 


K.  Diseases  of  Children. 

Practical  Materia  Medica  Room,  University  New  Buildings. 
President:  Joseph  Bell,  F.R.C.S.Edin.  Vice-Presidents : 
James  Carmichael,  M.D. ;  John  Playfair,  M.D. ,  T.  M. 
Burn-Murdoch,  M.B. ;  George  Arthur  Wright,  F.R.C.S. 
Honorary  Secretaries:  George  Harry  Melville  Dunlop, 
M.D.,  20,  Abercromby  Place,  Edinburgh ;  John  Thomson, 
M.D.,  14,  Coates  Crescent,  Edinburgh ;  Walter  Stacy  Col-; 
man,  M.D. ,  22,  Wimpole  Street,  W. 

The  following  subjects  have  been  selected  for  discussion . 

1 .  Wednesday,  July  27th.— The  Treatment  of  Spinal  Caries. 
To  be  opened  by  Mr.  ictor  Horsley.  .  .  .  ,,  ,, 

The  following^ gentlemen  are  expected  to  join  in  the  dis¬ 
cussion  :  Robt.  Jones,  F.R.C.S.Edin.  (Liverpool),  T  S.  Kirk, 
M.B.  (Belfast),  R.  W.  Murray,  F.R.C.S.  (Liverpool),  Noble 
Smith,  F.R.C.S.Edin.  (London),  A.  H.  Tubby,  F.R.C.S., 

^Thursday,  July  28tli.-Certain  Aspects  of  Congenital 
Syphilis  In  opening  the  discussion  Mr.  J  onathan  Hutchinson 
will  deal  with  the  Lesions  of  the  Bones  and  of  the  Organs  of 
Special  sense,  and  Dr.  Henry  Ashby  will  speak  of  those  of 
the  Brain  and  other  Internal  Organs.  .  . 

The  following  members  have  intimated  their  intention  to 
join  in  the  discussion:  Professor  A.  Baginsky  (.Berlin),  M. 
Tales  Comby  (Paris),  T.  Telford  Smith,  M.D.  (Lancaster). 

,  Friday, y  July  29th.—  Rheumatic  Heart  Disease  in  Child¬ 
hood  ;  with  special  reference  to  (a)  physical  signs,  (0) 
prognosis.  To  be  opened  by  Dr.  D.  B.  Lees.  w 

The  following  are  expected  to  join  in  the  discussion :  H. 
Ashbv  M.D.  (Manchester),  Professor  A.  Baginsky  (Berlin), 
James' Finlay  son,  M.D.  (Glasgow)  WP.  Herrmgham ,  M.D. 
(London),  IT.  D.  Rolleston,  M.D.  (London),  J.  Lindsay 

Steven,  M.D.  (Glasgow). 

The  following  papers  have  been  announced  . 
ratten  F  E  M  D  (London).  On  Diphtheritic  Paralysis. 

ColliS  ILStansford,  F.R.C.S.  (London).  On  Dislocation  of  the  Hif 

oK'  jS^.D^S8  “on  Movable  Kidney  in  Children. 

Eoutts,  J  A  M.B.  (London).  On  Congenital  Syphilis. 

I?,..,  q  y  p  c  S.  (London).  On  Tendon  Grafting.  - 

Jones,*  Robert,  F.R.C.S.Edin.  (Liverpool).  On  the  Short  Leg  of  H  I 

Murray*'  R/W. Jt . C. S. ^Liverpool) .  1.  On  Harelip  and  Cleft  Palate.  2 

The  Radical  Cure  of  Spina  Bifid: 

Still, 'g.  bF.,°MCD.((London;!  On  the  Micro-organism  of  Simple  Posterio 

The  Treatment  of  Hydrocephalus  b; 

Intracranial  Drainage. 


L.  Dermatology. 

Students'  Library ,  University  New  Buildings. 
President:  William  Allan  Jamieson,  M.D.  ITce-Prest^n^ 
Walter  George  Smith,  M.D. ;  John  James  Pringle,  ft.  • 
Atttvandfu  Morton,  M.D.  Honorary  Secretaries:  Jaml 
Limobt  M  B.,  3,  Queen  Square,  Saville’ Place,  Newcastle-on 
Tyne  ;  Nokman  Walker,  M.D.,  7,  Manor  Place,  Edinbuigh. 
The  arrangements  are  as  follows :  ,  >■  ...o, 

On  Wednesday,  July  27th,  after  the  President  has  dehve 
his  introductory  remarks,  the  Section  will  adjourn  to 
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Royal  Infirmary,  where  a  Clinical  Meeting  for  the  Exhibition 
of  Patients  will  be  held  and  the  cases  informally  discussed. 

On  Thursday,  July  28th,  the  subjects  for  discussion  will  be 
(1)  The  Nature  and  Treatment  of  Lupus  Erythematosus.  To 
be  opened  by  Professor  Boeck  (Christiania),  and  Dr.  Unna 
(Hamburg);  and  (2)  What  are  we  to  understand  by  Eczema? 
To  be  opened  by  Mr.  Malcolm  Morris  (London),  and  Dr. 
Wallace  Beatty  (Dublin). 

Papers  will  be  communicated  on  Friday. 

M.  Medicine  in  Relation  to  Life  Assurance. 

Music  Class  Room ,  University  New  Buildings. 
President:  Claud  Muiriiead,  M.O.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  M.D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street,  Edinburgh ;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

The  subjects  already  arranged  for  discussion  are  : 

The  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance,  which  Professor  Sir  William  T.  Gairdner,  K.C.B., 
will  inaugurate. 

Middle-Ear  Disease  in  relation  to  Life  Assurance.  This 
will  be  opened  by  Dr.  McBride,  President  of  the  Section  of 
Laryngology  and  Otology.  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject). 

Does  Evidence  of  Limited  Family  Vitality  call  for  an  ad¬ 
vanced  rate  of  Premium  ?  To  be  opened  by  Dr.  James  Ritchie 
(Edinburgh). 

The  subjects  of  papers  promised  are: 

Mr.  G.  M.  Low.  Extra  Rating  as  a  Statistical  Problem. 

Mr.  James  Meikle.  Gout  as  a  Factor  in  Life  Assurance. 

Br.  Playfair  (Edinburgh)  conjointly  with  Mr.  T.  Wallace.  The 
Bearing  of  Pregnancy  upon  Life  Assurance, 

N.  Tropical  Diseases. 

Practical  Patholoyy  Room ,  University  New  Buildings. 
President:  Patrick  Manson,  M.D.,  LL.D.  Tice-P residents: 
Andrew  Davidson,  M.D.,  LL.D.;  Andrew  Smart,  M.D. , 
LL.D. ;  William  John  Ritchie  Simpson,  M.D.  Honorary 
Secretaries:  James  Cantlie,  M.B.,  46,  Devonshire  Street, 
Portland  Place,  W. ;  Surgeon-Captain  M.  Louis  Hughes, 
A.M.S.,  Aldershot. 

The  following  discussions  have  been  arranged:  1.  The 
Unclassified  Fevers  of  the  Tropics.  To  be  opened  by  Brigade- 
Surgeon-Lieutenant-Colonel  Crombie,  I.M.S. 

2.  Beri-Beri  in  Temperate  Climates.  To  be  opened  by 
Conolly  Norman,  M.D.  (Dublin). 

3.  The  Epidemic  of  Plague  in  India.  To  be  opened  by 
W.  J.  R.  Simpson,  M.D.  (late  of  Calcutta). 

The  following  among  others  intend  to  take  part  in  the  dis¬ 
cussions  or  to  send  papers  :  Surgeon-Major-General  Hamilton, 
Inspector-General  Turnbull,  R.N.;  Dr.  Patrick  Manson,  Pro¬ 
fessor  Haffkine,  Mr.  Hankin,  Surgeon-Major  Andrew  Duncan, 
Surgeon-Major  Ronald  Ross,  Surgeon-Captain  L.  Hughes,  Sur 
geon-Captain  Buchanan,  Dr.  Andrew  Davidson,  Dr.  Daniels, 
Dr.  Sandwith,  Dr.  Sambon,  Mr.  James  Cantlie,  etc. 

The  following  papers  have  been  announced  : 

Brown,  Surgeon-Captain  E.  Harold,  I.M.S.  Abdominal  Surgery  in  the 
Tropics. 

Cantlie,  Mr.  James.  Surgical  Requirements  of  the  Tropics. 

Davidson,  Dr.  Andrew,  LL.D.  The  Malarial  Problem  in  its  Epidemio¬ 
logical  Aspects. 

Haffkine,  Professor  W.  M.  Plague  in  India. 

Hamilton,  Surgeon-Major-General  J.  B  ,  P.M.O.  Plymouth.  Enteric 
Fever  in  Armies  and  Tropical  Climates. 

Manson,  Dr.  Patrick,  LL.D.  Appearance  of  Pigmentation  in  Lympho¬ 
cytes  in  Relation  to  the  Diagnosis  of  Malaria. 

Sandwith,  Dr.,  Cairo.  (1)  Pellagra;  (2)  The  Treatment  of  Acute 
Dysentery. 

Walsh,  Surgeon-Major  Tull,  I.M.S.  Clinical  Aspects  and  Treatment  of 
Malarial  Fever. 

Yarb,  Surgeon-Major,  A.M.S.  Malarial  Eye  Affections. 

O.  Anatomy. 

Practical  Physiology  Room ,  University  New  Buildings. 
President:  Sir  John  Struthers,  M.D..  LL.D.  Vice-Presidents: 
Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Symington, 
M.D. ;  Andrew  Melville  Paterson,  M.D.  Honorary  Secre¬ 
taries:  David  Hepburn,  M.D.,  University,  Edinburgh.  Joseph 
Kyland  Whitaker,  B  A.,  M.B.Lond.,  F.R.C.P.Edin.,  Sur¬ 
geons’  Hall,  Royal  College  of  Surgeons,  Edinburgh. 

There  will  be  a  discussion  on  The  Significance  of  Ana¬ 
tomical  Variations. 


Professor  Symington  will  give  a  Lantern  Demonstration  on 
Cranial  Topography,  while  Professor  Young  (Manchester)  has 
promised  to  take  part  in  the  discussion. 

P.  Physiology. 

Physiology  Theatre,  University  New  Buildings. 

President:  William  Rutherford,  M.D.,  F.R  S.  Vice-Pre¬ 
sidents:  John  Alexander  MacWilliam,  M.D.;  D.  Noel 
Paton,  M.D.;  P.  Waymouth  Reid,  M.B.  Honorary  Secretaries : 
Edmond  William  Wace  Carlier,  M.D.,  39,  iVlorningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  37,  Trevor 
Square,  Knightsbridge,  S.W. 

The  following  discussions  have  been  arranged: 

1.  Theories  regarding  the  Production  of  Different  Qualifies 
of  Sensation.  To  be  opened  by  Professor  Rutherford,  F.R.s. 

2.  Intestinal  Absorption.  To  be  opened  by  Professor  Wav- 

mouth  Reid,  F.R  S.  J 

The  following  papers  are  promised  : 

Carrier  E.  W.,  M.D.  Changes  that  Occur  in  Some  Cells  in  Mucous  Mem¬ 
brane  of  the  Newt's  Stomach  during  Digestion. 

CofemoN,  S.  Monckton,  M.D.  Biliary  Secretion  in  Man. 

Harris,  D.  Fraser,  M.D.  The  Physico-Chemical  .-state  of  Caseinopen. 

Mac  Wi lliam,  Professor  J.  A.,  M.D.  The  Inil uence  of  the  Central  N ervous 
System  on  the  Rate  of  the  Heart’s  Beat. 

Muitov,  T.  fl,,  M.D.  Chemical  Changes  in  Pelagic  Ova  during  Matura¬ 
tion. 

Milroy,  T.  H.,  M.D.,  and  Malcolm,  J  .  M.B.  The  Metabolism  of  Nuclein 
under  Physiological  and  Pathological  Conditions. 

Paton,  Noel  D.,  M  D.  (1)  Protoplasm  and  Zymin  Action.  (2)  Further 
^  Observations  on  the  Metabolism  of  the  Salmon. 

Gulland.  G.  Lovell,  M.D.  On  the  Influence  of  Nerves  on  Intracranial 
Blood  Vessels. 

Gillespie,  a.  Lockhart,  M  D.  On  Proteoses. 

Dunlop,  J.  C.,  M  D.  On  the  Distribution  of  Nitrogen  in  the  Urine. 
Pembrey,  M.  8. ,  M.D.  Observations  upon  the  Deep  and  Surface  Tempera¬ 
ture  of  Man  in  Health  and  Disease. 

Rutherford,  Professor,  F.R.S.  (1)  On  the  Secretion  of  Bile  iu  the 
Human  Subject.  (2)  On  the  Action  of  the  Internal  Intercostal  Muscle. 
Sturrock,  A.  C.,  M.B.  The  Selective  Power  of  Tissues,  especially  as 

Illustrated  in  the  Mammary  Gland. 

Thompson,  Professor  W.  II.,  m  ,D.  On  the  Influence  of  Peptone  and  its 
Precursors  on  the  Work  of  the  Kidney. 

Turner,  F.  D.  Dawson,  M.D.  (1)  Experiments  on  the  Production  of 
Complementary  Colour  Sensations.  (2)  Stereoscopic  Exhibition  of 
Roentgen  Photographs  of  Injected  Blood  Vessels 
Waller,  Augustus  D.,  M.D. ,  F.R.S.  On  the  Action  of  Anaesthetics  on 
Vegetable  and  Animal  Protoplasm. 

Watson,  D  C..  M.B.  The  Placo  of  Formation  and  Role  of  Uric  Acid  in 
the  Animal  Organism. 


Programme  of  Proceedings. 

Tuesday,  July  26th,  1898. 

9.30  A.M. — Meeting  of  1897  98  Council. 

11  a. m.— Opening  Service  in  St.  Giles’ Cathedral. 

2.30  p.m.— First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30  p.m.— Adjourned  General  Meeting  from  2  30  f.m  Presi¬ 

dent’s  Address. 

9.30  p.m. —A  reception  will  be  given  by  the  Right  Hon.  the 

Lord  Provost  of  Edinburgh,  in  the  Museum  of 
Science. 

Wednesday,  July  27TH,  1898. 

9.30  a. m.— Meeting  of  1898-99  Council. 

10  A.M.  to  2  P  M.— Sectional  Meetings. 

3  p.m. —  Second  General  Meeting.  Address  in  Medicine  by 
Professor  T.  R.  Fraser. 

Garden  Party  given  by  Dr.  and  Mrs.  Clouston,  at 
Craig  House,  Morningside 

9.30  to  12  p.m. —A  reception  will  be  given  by  the  Local  Committee^ 
in  honourof  the  Association, within  the  McEwan 
Hall  and  New  University  Quadrangle. 

Thursday,  Jcly  s8th,  1898. 

9.30  a.m, —Meeting  of  Council. 

10  A.M.  to  2  p.m. —Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery,  by 
Professor  Anna  ndale. 

Reception  and  Garden  Paity  by  the  Royal  College 
of  Physicians, within  the  College  and  the  adjacent 
Queen  Street  Gardens 

Reception  by  the  Royal  College  of  Surgeons  within 
the  CoUege. 

Reception  by  the  Royal  Medical  Society  within  the 
Society’s  Hail. 

Garden  Party  by  Professor  and  Mrs.  Balfour,  Inver- 
leithen  House. 

7  p.m.— Public  Dinner  of  the  Association.  Music  Hall, 
George  Street. 

9  to  11  p.m. —The  l  adies  Committee  will  give  a  conversazione  to 
ladies  and  invited  guests  within  the  Royal  Col¬ 
lege  of  Physicians. 
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Friday,  July  29TH,  1898. 

to  Meeting-  Addrew  in  Psjeho- 

logical  Medicine.  By  Sir  John  Batty Tuke. 

Garden  Part.v  by  the  Right  Hon.  the  Earl  °*  ^ope- 
t-oun,  G.C.M.G.,  at  Hopetoun  House,  and  by 

A  Reception  and  Ball  will  be  given  by  the  Right 
Mon.  the  Lord  Provost  and  the  Magistrates  ot 
Edinburgh,  in  the  Music  Hall,  George  Street. 


Instruments  purchased  by  means  of  grants  must  ^  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the 
research  in  furtherance  of  which  the  grant  was  made. 


Saturday,  July  30TH,  1898.  .  , 

ioAM.-The  University  Graduation  Ceremonial  will  take 
place  within  the  McEwan  Hall, 
xcursions. 

Honorary  Local  Secretaries. 

R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  4,  Melville  Crescent, 

JominSHrfw  M’LdEKN,  M.B.,  F.R.O.S.Edin.,  .4,  Walter 
Street,  Edinburgh. _ ___ 


The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest,  Road,  Edinburgh,  from 
July  26th  to  July  29th  inclusive.  The  Exhibition  will  com- 
ridJe  foods  and  drugs,  medical  and  surgical  instrument*, 
unnliances  and  dressings,  medical  publications,  sanitary  and 
ambulance  appliances,8 and  other  articles  of  interest  to  the 

mThe  Dnll°HalHs’a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
reception  room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitaiy  and 
ambulance  appliances.  For  these  the  charge  for  floor  space 
wTll  be  is.  pePr  square  foot  Call  fittings  to  be  proy,ded  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  48. 
per  square  foot,  tables  3  Jeet  and  3  feet  6  inches  wide  being 

PrBetweden  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members.  Advertisements,  piepaid, 
must  be  received  before  July  1st.  All  advertisements  are 
cfnhipct  to  the  approval  of  the  Committee.  „ 

On  application  to  the  Secretary  of  the  E^\1.bl^°“hCot1?' 
mitteeDr  Norman  Walker,  7,  Manor  Place,  Edinburgh,  the 
regulations  and  any  other  particulars  desired  will  be  forwarded. 


Research  Scholarship. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  >.cbolar- 
ships  which  is  of  the  value  of  ^15°  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  for  another 

^Applications  to  be  sent  in  writing  to  the  Gen,e^1o^c^®t^ 
on  orbefore  June  15th,  stating  the  particulars  of  the  intended 

research,  qualifications,  and  Genera;  Secretary. 

429,  Strand,  London,  May  14th,  1898. 


BRANCH  MEETINGS  TO  BE  HELD. 

metropolitan  COUNTIES  Eranch. -The  annual  general  meeting  will 

SSSsSai 

Secretaries.  _ _ 


Metropolitan  counties  Branch  :  East  London  and  South  Essex 
D^trict  -The  annual  meeting  for  the  election  of  officers  will  be  held  at 

taken  by  Di.  tot  C  air  Mu ^wei  ^  morning  dress.  Members  intending 

Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 
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Crescent,  Edinburgh. _ . 


NmiTHFRN  Counties  of  Scotland  Branch.— The  annual  meeting  oi 

Elgin. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  o  Agar  htreet), 
London,  on  Wednesday  the  6th  day  of  July  next,  at  3 
o’clock  in  the  afternoon 

June  9th,  1898.  Francis  Fowke,  General  Secretary. 


Election  of  Members. 

Anv  qualified  medical  practitioner,  not  disqualified  by  any 
bv-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 

bv  the  Council  or  by  any  recognised  Branch  Council. 

^Candidates  seeking  election  by  a  Branch  Council  should 
applv  to  the  Secretary  of  the  Branch.  No  members  can  be 
Sted  by  a  Branch  Council  unless  their  names  haye  been 
Inserted  in  the  circular  summoning  the  meeting  at  whicb 
they  seek  election.  FRANoig  Seeretary, 
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Dondas  Helm,  Carlisle;  W.  Hall  Calvert,  Melrose. 
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James  Barr,  72,  Rodney  Street,  Liverpool. 


of  visitors,  including  a  drive  to  Lustock,  tickets  2S.00.  exciUBive  ( 

King,  M  D  ,  Taunton,  Honorary  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annualinee ting  must  be  made  on  or  before  June  .5th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of 
Jhe  Association,  4=9,  Strand  W.O.  Applications  must  in- 
elude  details  of  a  precise  character  and  objects  of  the  re 

86 Report^' of  woli^done’  by  the  assistance  of  Association 
grants  belong  to  the  Association. 
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of  business.  Agenda:  i.  To  receive  Report  of  Coun  E]ection  o{  office, 

ibp  fragments  bv  Mr.  R.  H.  Lucas  (Bury  St.  Edmunds).  6.  Two  Case 
Suture^of  Musculo-spiral  Nerve  after  Fracture  of  Humerus,  iy 
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Burton  (Norwich).  7.  A  Case  of  Suprapubic  Cystotomy  for  Tumour,  by 
Mr.  Donald  D.  Day  (Norwich).  1.  A  Case  of  Lateral  Sinus  Pyremia,  treated 
by  Operation,  by  Mr.  H.  A.  Ballance  (Norwich).  (Patient  will  be  shown.) 
5  to  6.30.  Reception  and  afternoon  Tea  by  the  President  and  Mrs.  Haynes 
Robinson,  in  the  Keep  of  Norwich  Castle.  7  p  m.  Dinner  at  the  Royal 
Hotel;  tickets  5s.  each  (exclusive  of  wine).  There  will  be  an  exhibition 
of  surgical  instruments  by  Down  Brothers,  and  of  pharmaceutical  pre¬ 
parations  by  Messrs.  Parke  Davis  and  Co.— E.  G.  Barnes,  M.D  ,  Eye  ; 
Michael  Beverley,  M.D.,  Norwich;  Thomas  Carr,  M.D.,  Braintree, 
Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  next  annual  meet¬ 
ing  will  be  held  at  Cardiff  on  June  30th.  Further  particulars  in  circular. 
—A.  Sheen,  M.D.,  Cardiff  ;  D.  A.  Davies,  M.B.,  Swansea,  Honorary  Secre¬ 
taries. 


Cambridgeshire  and  Huntingdonshire  Branch.— The  annual  meet¬ 
ing  of  this  Branch  will  be  held  in  Cambridge  on  Tuesday  afternoon, 
July  sth,  1898.  Members  who  desire  to  make  any  communications  are 
requested  to  inform  the  Honorary  Secretary  as  early  as  possible,  in  order 
that  a  full  programme  may  be  issued  without  delay.  Members  who  wish 
to  propose  members  of  the  Association  as  members  of  the  Branch  are 
requested  to  send  notice  to  the  Honorary  Secretary  not  later  than 
June  20th,  1898.— Joseph  Griffiths,  Honorary  Secretary,  63,  Trumping- 
ton  Street,  Cambridge. 


Bath  and  Bristol  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  29th,  in  the  Royal  Mineral  Water  Hospital, 
Bath,  at  4.30  p.m..  when  Mr.  F.  R.  Cross  will  resign  the  chair  to  Dr.  Lionel 
Weatherly,  President-elect,  who  will  deliver  the  Presidential  Address. 
The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Council, 
to  elect  the  officers  of  the  Branch,  to  transact  the  necessary  business, 
and  such  subjects  connected  with  the  interest  of  the  Branch  and  of  the 
profession  as  may  be  brought  before  it.  Members  having  any  communi¬ 
cations  for  the  meeting  are  requested  to  give  notice  to  the  Secretaries 
not  later  than  June  14th.  The  Secretaries  will  be  obliged  if  members  will 
send  them  notice  of  any  alteration  in  their  diplomas  or  addresses. 
Memb  ers  who  have  not  paid  their  subscriptions  are  requested  to  do  so 
immediately  to  the  Local  Secretaries.  The  dinner  will  be  held  at  the 
Grand  Pump  Room  Hotel  at  7  p.m.  Dinner  tickets,  including  ice  and 
dessert,  7S.  6d.  each.  The  wines  will  be  served  at  moderate  charges.  The 
Bath  Secretary  particularly  requests  that  members  will  inform  him  by 
Monday,  June  27th,  whether  it  is  their  intention  to  be  present  at  the 
dinner.  By  so  doing  they  will  greatly  facilitate  the  satisfactory  comple¬ 
tion  of  the  necessary  arrangements.— W.  M.  Beaumont,  Bath,  J.  Michell 
Clarke,  Clifton,  Honorary  Secretaries. 


South  Eastern  Branch.— The  annual  meeting  will  be  held  at  the  Town 
Hall,  TunbridgeWells,  on  Wednesday,  June  22nd,  at  2  p.m.  The  President¬ 
elect  (Dr.  Ranking)  invites  members  to  lunch  at  his  house  (near  the  Town 
Hall)  from  12.30  to  2  p.m.  Dinner  at  the  Calverley  Hotel  at  6.15  p.m.,  at  7s. 
per  head.— T.  Jenner  Verrall,  Hon.  Secretary,  Brighton. 


South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Alverne  Hall  Public  Buildings,  Penzance,  on  Friday,  June 
17th,  under  the  Presidency  of  Dr.  Hugh  M.  Montgomerie.  Programme  ; 
1  to  2  30  p.m. ,  Luncheon,  by  invitation  of  the  President-elect,  in  the  Lecture 
Hall,  Public  Buildings,  Penzance.  2  p.m.,  Meeting  of  the  Council  of  the 
Branch,  in  the  Museum  of  the  Penzance  Natural  History  and  Antiquarian 
Society  in  the  Public  Buildings.  2.30  p.m.,  General  Meeting  of  the  Branch 
in  the  Alverne  Hall,  Public  Buildings  ;  Dr.  Davy  will  resign  the  chair  to 
the  President-elect,  Dr.  Hugh  M.  Montgomerie.  President’s  address, 
Business.  After  the  meeting,  about  4  p.m.,  by  invitatien  of  the  President, 
there  will  be  an  excursion  by  steamboat  across  the  Bay  to  St.  Michael’s 
Mount.  By  kind  permission  of  the  Right  Honourable  Lord  St.  Levan,  the 
members  will  have  an  opportunity  of  viewing  the  Castle.  For  those  who 
do  not  go  to  the  Mount,  tea  will  be  provided,  at  4  30  p.m.,  at  5,  Clarence 
Place  (Dr.  Montgomerie’s  House),  and  the  Museum  of  the  Koyal  Geo¬ 
logical  Society  of  Cornwall  and  other  points  of  interest  may  be  visited. 
Returning  to  Penzance  by  boat,  the  annual  dinner  will  take  place  at  the 
Queen’s  Hotel,  at  7  p.m.  ;  tickets  7s.  6d.,  exclusive  of  wine.  The 
members  of  the  Branch  in  West  Penwith  invite  those  staying  for 
the  Saturday  (18th)  to  a  luncheon  and  excursion  to  Land’s  End.  The 
guests  will  be  brought  back  to  Penzance  in  time  to  catch  the  up  mail  at 
4.50  p.m.,  arriving  in  Exeter  at  10.15  p  m.  This  excursion,  however,  cannot 
be  given  unless  at  least  twenty -five  accept  the  invitation,  and  notify  the 
same  to  A.  R.  F.  Evershed,  M.R.C.S.,  Sheari,  Morrat  Road,  Penzance,  on 
or  before  June  13th.  The  Honorary  Secretary  takes  this  opportunity  of 
expressing  his  regret  that  he  cannot  again  offer  himself  for  re-election  to 
office— William  Gordon,  Honorary  Secretary,  3,  Barnfleld  Crescent, 
Exeter. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  annual  meeting  of  this  District  was  held  at  Bethlem 
Royal  Hospital  on  May  27th,  Dr.  R.  Percy  Smith,  Vice- 
President,  in  the  chair. 

Election  of  Officers . — The  following  officers  were  elected  for 
the  ensuing  year: — Vice-President:  Dr.  R.  Percy  Smith. 
Representative  on  the  Council  of  the  Branch:  Dr.  Hector  Mac¬ 
kenzie.  Honorary  Secretary :  Dr.  Theo.  B.  Hyslop.  Also  a 
Committee  of  ten  members  of  the  District. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed,  and  the  Honorary  Secre¬ 
tary’s  report  for  the  year  was  read  and  adopted. 

Demonstration  in  the  Wards. — The  meeting  then  adjourned  j 


to  the  wards,  where  Dr.  Percy  Smith  gave  an  interesting- 
demonstration  on  cases  of  insanity  associated  with  syphilis. 

Vote  of  Thanks. — The  meeting  closed  with  a  vote  of  thanks 
to  the  Vice-President  for  his  most  instructive  demonstration. 


MIDLAND  BRANCH. 

The  annual  meeting  was  held  at  Lincoln  on  June  2nd;  Dr. 
Carline,  President,  in  the  chair.  Forty  members  were 
present. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  to- 
the  retiring  President,  Mr.  C.  J.  Bond,  was  passed. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Members  —  The  report  of  the  Branch  Council  stated 
that  the  following  gentlemen  had  been  elected  to  the  Asso¬ 
ciation  and  Branch:  G.  H.  Milnes,  M.D.,  103,  Friar  Gate* 
Derby;  William  Scott,  M.D.,  Kimberley,  Notts.;  Robert. 
Turner,  M.D. ,  Eastwood,  Notts.  The  following  members  of 
the  Association  were  elected  members  of  the  Branch  :  R.  J. 
Bedford,  Keymouth  ;  J.  Iredale,  Mablethorpe  ;  R.  Sevestre, 
M.D.,  Leicester;  W.  C.  Browne,  Grantham  ;  R.  N.  Clements, 
Leicester:  F.  B.  Cooper,  M.B.,  Lincoln;  S.  W.  Daman,  M.B., 
Lincoln;  R.  Domenichetti,  Belshford,  Lines.;  C.  W.  Evans, 
M.D.,  Bakewell ;  Alexander  Gregor,  M.B.,  Sutton-on-Trent, 
Notts.;  R.  W.  Jamie,  M.B.,  Coalville  ;  W.  E.  Jones,  Leicester; 
W.  E.  Leitch,  Langwith,  Mansfield;  S.  Wilson  Parry,  M.B., 
Youlgrave, Derbyshire;  T.  P.  Shearer,  Leicester  ;  W.  P.  Simp¬ 
son,  M  B.,  Coningsby,  Lincoln  ;  J.  Stitt  Thomson,  M.D.,  Lin¬ 
coln  ;  W.  Morley  Willis,  Nottingham.  « 

Payment  of  Expenses  of  Branch  Representatives. — A  resolution 
of  the  Council  advising  payment  of  expenses  of  representa¬ 
tives  of  the  Branch  on  Committees  of  the  Central  Council 
from  the  Branch  funds  when  not  paid  by  the  parent  Associa¬ 
tion  was  agreed  to. 

Election  of  Officers. — The  following  were  elected  officers  of 
the  Branch  :  Representatives  on  the  General  Council  of  the  Asso¬ 
ciation  :  Dr.  Handford,  Dr.  Pope.  Representatives  on  the  Parlia¬ 
mentary  Bills  Committee:  Dr.  Carline,  Dr.  Pope.  Vice-Pre¬ 
sidents:  For  Nottinghamshire,  Dr.  Mutch  ;  for  Leicestershire, 
Dr.  F.  W.  Bennett.  Members  of  Branch  Council:  Leicester¬ 
shire,  Mr.  R.  C.  Stewart,  Mr.  Blake sley  ;  Notts,  Mr.  Appleby, 
Mr.  Anderson ;  Lincoln,  Dr.  Brook,  Dr.  Harrison;  Derby, 
Dr.  Benthall,  Dr.  Vaudrey.  The  District  Secretaries  were 
re-elected.  Dr.  Pope  was  re-elected  Treasurer  and  Secretary 
for  the  Branch.  Mr.  E.  M.  Wrench,  F.R.C.S.  (Baslow)  was 
elected  President-Elect  of  the  Branch,  on  the  motion  of  Dr. 
Benthall,  seconded  by  Mr.  Blakesley. 

President' s  Address. — The  President,  Dr.  Carline,  delivered 
an  address,  in  which  he  pointed  out  thegreat  advantage  which 
might  ensue  if  teetotal  associations  were  to  help  public 
bodies  in  securing  a  pure  water  supply  for  the  public. 

Papers.— The  following  papers  were  also  read  :  Dr.  Hand- 
ford  and  Mr.  Anderson  :  Case  of  Perforation  of  a  Typhoid 
Ulcer,  Operation,  Recovery. — Mr.  Anderson  :  (1)  Trans- 
peritoneal  Uretero-lithotomy ;  (2)  A  Case  of  Hydatid  of  the 
Kidney,  with  specimen.— Dr.  Newman  :  A  Short  Note  upon 
Prostatic  Troubles. — Dr.  J.  Stitt  Thompson  :  Functional 
Irregular  Action  of  the  Heart. — Mr.  W.  J.  Cant:  (i)  An 
Improved  Method  of  Operating  for  Hare-lip  ;  (2)  Specimen  of 
Sarcoma  of  the  Choroid. — Dr.  R.  Sevestre  :  The  Effects  of 
Foreign  Bodies  in  the  Bronchi. — Dr.  R.  A.  Farrar  :  Operation 
for  Carcinoma  of  the  Cervix  Uteri,  with  notes  of  two  success¬ 
ful  cases. — Mr.  S.  W.  Daman  :  Medical  and  Surgical  Cases  and 
Specimens. 

Luncheon  and  Dinner. — Dr.  Carline  entertained  the  members 
at  luncheon  before  the  meeting,  and  about  20  members  after¬ 
wards  dined  together. 

STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at  Wolver¬ 
hampton  on  May  26th,  Mr.  G.  A.  Phillips,  President,  in  the 
chair;  sixteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  read,  approved,  and  signed. 

Death  of  Mr.  John  Alcock—  On  the  proposal  of  the  Presi¬ 
dent,  supported  by  Dr.  T.  R.  Bailey,  a  vote  of  sympathy 
with  the  members  of  the  late  Mr.  Alcock’s  family  was  unani¬ 
mously  passed.  Both  the  proposer  and  supporter  of  the 
motion  spoke  in  feeling  terms  of  the  loss  the  Branch  had 


special  correspondence. 
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sustained  by  Mr.  Adcock's  death.  He  was  an  original  member 
of  the  Branch,  President  in  1890  91,  and  for  many  years  a 
member  of  the  Council.  Hts  opinion  was  always  valued  and 
his  advice  appreciated  as  coming  from  a  sound  and  able 
surgeon,  while  his  genial  presence  and  kindly  courtesy  en¬ 
deared  him  tO  all.  .  ,  r>  p  nu  Vint 

New  Members. — Arthur  E.  Normington,  M  B  ,  B.Oh.Vict., 
Workhouse,  Stoke-on-Trent,  and  Augustus  F.  M.  Powell, 
M.B.,  C.M.Edin.,  Sedgley,  were  elected  members  of  the 

Pseudo-hyper  trophic  Paralysis.— Dr.  McMunn  showed  a  boy, 
aged  9,  suffering  from  pseudo-hypertrophic  paralysis.  He 
began  to  have  difficulty  in  walking  a  year  ago,  and  six  months 
later  his  gait  became  waddling  and  his  calves  large.  His 
present  condition  shows  the  usual  muscular  atrophy,  wit 
well-marked  lordosis  and  talipes  equinus.  Family  history 
revealed  nothing  of  importance. 

Dermoid  Cyst.— Dr.  Deanesly  showed  two  well-formed 
teeth  from  a  suppurating  ovarian  cyst,  presumably  a  dermoid, 
which  he  had  just  removed  from  a  patient  in  the  Wolver¬ 
hampton  aud  Staffordshire  General  Hospital.  The  patient 
had  given  birth  to  her  second  child  five  months  ago.  She 
got  up  on  the  tenth  day  afterwards,  but  remained  weak  and 
ill  and  noticed  a  tender  swelling  on  the  right  side  of  the 
abdomen.  This  was  found  to  be  about  the  sn.e  of  a  foetal 
head,  and  lay  in  the  ileo-ceecal  region,  and  was  freely  mov¬ 
able.  The  uterus  was  of  normal  size,  movable,  and  no 
abnormal  swelling  could  be  felt  in  the  pelvis.  The  diagnosis 
of  ovarian  cvst  infected  during  childbed  was  confirmed  by 
operation.  The  cyst  was  firmly  adherent  to  great  omentum, 
caecum,  and  small  intestine,  and  was  burst  during  the  separa¬ 
tion  of  adhesions.  The  pedicle,  which  was  long  and  slender, 
included  the  Fallopian  tube,  and  was  easily  ligatured  and 
divided.  The  cavity  left  by  the  cyst  was  loosely  packed  with 

iodoform  gauze.  ^  , 

Urethrectomy  for  Impermeable  Stricture  —Dr.  Deanesley  aho 
narrated  a  case  of  urethrectomy  for  impermeable  stricture 
with  retention  of  urine.  About  an  inch  of  the  whole  urethral 
tube  was  excised  and  removed,  including  the  whole  strictured 
portion.  The  healthy  ends  of  the  bulbous  and  membranous 
portions  of  the  urethra  were  then  accurately  united  by  sutures 
over  an  indiarubber  catheter  tied  into  the  bladder.  The  case, 
which  was  operated  on  seven  days  previously  and  was  making 
excellent  progress,  would  be  published  when  completed.  Ihe 
operator  hoped  to  obtain  perfect  recovery  with  little  or  no 

stricture.  ^  _  .  _  ,  „ 

Stercoral  Ulceration  of  Rectum.— Dr.  J.  A.  Codd  showed  a 
specimen  of  multiple  stercoral  ulceration  of  rectum  from  a 
man,  who  was  admitted  into  the  Wolverhampton  Hos¬ 
pital  in  a  moribund  state,  with  the  lower  part  of 
the  abdomen  distended,  dull,  and  immobile.  There 
was  no  available  history,  and  he  died  in  a  few 
hours.  Post  mortem  the  rectum  showed  two  longitudinal 
rows  of  deep  crypts,  extending  from  its  commencement  to  an 
inch  above  the  anus.  Each  crypt  contained  a  concretion 
about  the  size  of  a  pea,  and  the  mucous  membrane  was 
eroded.  One  crypt  near  the  anus  had  perforated,  forming  an 
abscess  between  the  sacrum  and  the  posterior  wall  of  the 
rectum,  which  extended  up  to  the  promontory.  Above  this 
was  a  largu  area  of  purulent  retroperitoneal  infiltration  which 
surrounded  the  left  kidney,  though  this  organ  was  otherwise 
healthy.  There  were  also  purulent  loculi  in  the  lower  part  of 
the  peritoneum,  shut  off  by  fairly  tough  adhesions.  Micro¬ 
scopically  the  crypts  were  lined  with  but  partially  denuded 
mucous  membrane,  containing  Lieberkiihn  s  follicles,  but 
with  only  a  small  amount  of  round  cell  infiltration  and  no 

excessive  hyperaemia.  .  _  _ 

Prognosis  of  the  Principal  Forms  of  Insanity— Dr.  Pieters  en 
read  a  paper  on  this  subject.  After  enumerating  the  general 
principles  of  prognosis  in  any  case  of  mental  affection,  he 
dealt  at  length  with  the  generalised  insanities  of  Regis  s 
classification.  Mania  and  melancholia  in  their  distinctive 
degrees  of  severity  were  fully  considered,  and,  as  undeniable 
factors  in  prognosis,  special  emphasis  was  laid  on  tne  value 
of  prompt  isolation  and  prompt  nutritional  treatment  in 
every  case  of  acute  functional  insanity,  A  short  review  was 
then  given  of  the  insanities  peculiar  to  the  critical  age 
periods — puberty,  adolescence,  the  climacteric,  and  senility 
and  those  dependent  on  or  associated  with  certain  physio¬ 


logical  conditions  and  various  constitutional  and  visceral 
affections.  Special  reference  was  made  to  the  influence  of 
syphilis  as  a  primary  causative  factor  of  general  paralysis  of 
the  insane  which  the  author  defined  as  ‘  a  disease,  or  more 

probably  a  group  of  diseases,  as  yet  not  properly  differentiated, 
of  toxic  orfgin,  such  toxicity  being  syphilitic,  the  poison 
being  roused  from  latency  to  progressive  activity  by  mental 
strain  shock,  traumatism,  alcoholism,  and  other  minor 
causes.”  Mention  was  made  of  the  complete  recovery  of  a 
case  of  severe  acute  mania  due  to  exophthalmic  goy*®- 
Stackes  Mastoid  Operation. — A  paper  was  read 
Deanesly  on  Stacke’s  mastoid  operation,  the  anatomy of 
which  was  demonstrated  on  a  number  of  prepared  bony 
specimens.  The  advantages  of  the  operation  and  its  superi¬ 
ority  over  simple  opening  of  the  mastoid  antrum  and  cells 
were  dwelt  on  and  emphasis  laid  on  the  necessity  of  accurate 
knowledge  of  the  anatomy  of  the  parts  in  order  to  avoid 
wounding  the  facial  nerve— the  greatest  danger  of  the  opera 
tion.  Two  living  cases  were  also  shown  :  (1)  A  boy  on  whom 
the  operation  was  performed  two  years  previously ,  with  com¬ 
plete1  cicatrisation  and  cure  of  a  long-standing  otorrlioea 
complicated  with  epidural  abscess  and  necrosis  of  the 
modiolus  of  the  cochlea;  and  (2)  a  man  operated  on  a  foit- 
night  previously  still  showing  the  complete  anatomy  of  the 
operation.  _ _ _ 


PERTHSHIRE  BRANCH. 

A  summer  meeting  of  this  Branch  was  held  in  Perth  on  June 
2rd,  Dr.  Robertson  of  Scone  in  the  chair. 

Business  of  Association  — Various  matters  regarding  the 
business  of  the  Association  were  discussed  and  adjusted. 

Branch  Representative.- Dr.  Urquhart  was  reappointed  re¬ 
presentative  member. 


SPECIAL  CORRESPONDENCE. 


ROME. 


Therapeutic  Serums. — Antirahic  Treatment  at  Milan.  Foundling 

Hospitals. 

Since  the  suppression  of  the  Direction  of  Public  Health  and  the 
Government  laboratories  for  the  preparation  of  vaccines  and 
curative  serums  in  connection  therewith,  the  state  of  things  as 
regards  the  manufacture  and  sale  of  these  products  has  been 
very  unsatisfactory  inltaly.  To  remedy  this  defect  theNlinistei 
of  thelnterior  lately  introducedaBill  in  theChamberof  Deputies. 
In  presenting  it  he  said  that  the  continually  increasing  pro¬ 
gress  of  serumtherapy,  and  the  abandonment  by  the  State  o 
the  prep  .ration  of  vacciues  and  curative  serums,  had  rendered 
necessary  and  urgent  the  adoption  of  regulations  directed  to 
control,  precisely  and  efficiently,  the  manufacture  and  sale  of 
these  products.  By  this  project  of  law  he  desired  to  provide 
for  such  a  necessb  y.  It  had  been  drawn  up  by  a  Commission 
appointed  from  its  body  by  the  Superior  Council  of  Health, 
and  it  was  limited  to  affirm  a  few  principles  which  later  will 
b-*  enlarged  bv  special  regulations  to  be  made  by  the  Counci 
of  Health.  The  principles  of  the  Bill  are  briefly  as  follows  : 
(T)  The  hygienic  supervision  of  vaccines,  serums,  and  similar 
products  is  limited  to  their  sale  and  manufacture  safeguard- 
in^  the  liberty  and  dignity  of  scientific  research.  (2)  ihe 
Superior  Council  of  Health  shall  have  the  power  of  defining 
the  products  which  may  merit  the  special  attention  of  the 
State,  with  the  object  of  obtaining  from  modern  discoveries 
the  greatest  hygienic  and  sanitary  advantages,  and  also  oi 
defining  the  criteria  which  the  service  of  control  may  think 
necessary  in  particular  cases  for  the  purpose  of  ensuring  the 
genuineness  of  the  products.  The  Bill  will  be  the  point  °*  5*^" 
parture  of  a  series  of  regulations  that  will  be  adopted  by  the 
Government  definitely  to  control  the  very  important  question 
of  the  preparation  and  sale  of  serums.  . 

During  the  year  1897)  5^4  persons  bitten  by  rabid  animals, 
or  supposed  to  be  so,  printed  themselves  for  treatment  at 
the  Antirabic  Institute  of  Milan,  which  is  connected  with  th( 
School  of  Hygiene.  Of  these,  only  376  were  subjected  to  th< 
treatment,  as  the  others  had  not  been  bitten  by  rabid  am 
mals.  Since  the  institute  was  opened  in  September,  188b 
4  728  persons  have  presented  themselves,  of  whom  3,390  hav< 
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undergone  treatment;  the  smallest  in  any  one  year,  in  1897, 
when  there  were  231  patients  ;  the  largest  in  1896,  when  there 
were  470.  The  number  of  persons  bitten  in  each  month  of  the 
year  1897  varies  from  a  minimum  of  18  and  19  respectively  in 
December  and  November  to  a  maximum  of  45  and  49  in  April 
and  May.  The  mortality  in  1897  was  ° .26  per  100  treated.  The 
general  mortality  of  the  3,396  treated  from  September,  1886, 
to  the  end  of  1897  was  0.73  per  cent. 

The  Commission  of  Inquiry  into  the  condition  of  the 
foundling  hospitals  ( brefotrofi )  in  Italy,  at  a  meeting  lately 
held,  discussed  the  reports  sent  in  by  the  provincial  phy¬ 
sicians  as  to  the  state  of  the  various  brefotrofi  in  their  pro¬ 
vinces.  The  Commission  decided  to  send  some  of  the  mem¬ 
bers  to  investigate  certain  foundling  hospitals  in  different 
parts  of  the  country.  As  soon  as  the  Commission  has  com¬ 
pleted  its  labours,  it  will  present  a  report  to  the  Government, 
which  will  be  the  basis  for  a  Bill  which  it  is  earnestly  to  be 
hoped  will  be  introduced  during  the  present  session. 


BRISTOL. 

Nursing  in  WorkJiouse  Infirmaries :  Proposal  to  Train  Pro¬ 
bationers. 

At  the  meeting  of  the  Bristol  Board  of  Guardians  held  on 
June  3rd  the  Hospital  Committee  called  attention  to  the 
smallness  of  the  nursing  staff  and  the  necessary  employment 
of  temporary  nurses.  In  the  Eastville  Workhouse  with  390 
sick  and  imbecile  there  were  38  nurses,  and  in  the  Stapleton 
Workhouse  508  inmates  with  only  25  nurses.  In  this  latter 
there  are  181  aged  sick-under  3  day  nurses  and  1  night  nurse, 
and  in  the  nursery  there  are  19  infants  with  no  paid  nurse. 
The  increase  recommended  by  the  Committee  will  give  each 
night  nurse  90  patients  to  look  after,  and  each  day  nurse  30, 
by  which  it  will  be  seen  that  the  staff  will  be  about  doubled 
if  the  proposals  are  carried  out.  This  will  also  be  economical, 
for  temporary  nurses  are  paid  twice  as  much  as  permanent. 

In  the  discussion  which  followed  this  proposal  it  was  sug¬ 
gested  that  probationers  should  be  employed  and  trained, 
which,  in  other  words,  means  that  the  sick  should  be  left 
under  the  care  of  untrained  persons  who  are  to  pick  up  what 
knowledge  they  can,  for  it  is  useless  to  suppose  that  the  fully- 
trained  nurse  with  so  many  patients  could  spare  time  to  train 
a  probationer.  Compared  with  other  towns,  there  would  be 
in  Bristol  1  nurse  to  23  patients,  against  1  to  16  in  Liverpool, 
1  to  15  in  Manchester,  and  1  to  11  in  West  Derby.  An  amend¬ 
ment  to  refer  the  matter  back  to  the  Committee  on  the  plea 
that  the  extra  expense  was  not  justified  was  fortunately  lost, 
and,  though  the  report  was  carried,  notice  was  given  of  a 
resolution  to  rescind  the  proposition,  which  one  cannot  help 
hoping  will  receive  the  same  fate  as  the  amendment. 


MANCHESTER. 

.Again  the  Corporation  and  its  Sewage  Problem. — Death  under 
Chloroform  at  the  Royal  Infirmary. — Burnley  Hospital. 

The  Manchester  Corporation  is  beset  with  extreme  diffi¬ 
culties  in  connection  with  its  sewage  operations.  A  deputa¬ 
tion  from  the  Corporation  waited  on  Monday  last  upon  the 
Mersey  and  Irwell  Joint  Committee  in  reference  to  the  recent 
prosecution  of  the  Corporation  for  the  pollution  of  the  Ship 
Canal  with  sewage.  The  Corporation  have  lodged  an  appeal 
against  the  decision  of  the  county  stipendiary  magistrate, 
and  the  deputation  proposed  that  the  decision  should  be 
respected  until  October,  and  that  in  the  meantime  the  Joint 
Committee  should  not  obtain  action  to  obtain  penalties. 
The  spokesman  of  the  deputation  stated  the  grounds  on 
which  the  request  was  based,  but  the  Joint  Committee  de¬ 
clined  to  go  into  the  matter  unless  the  Corporation  appeal 
was  withdrawn.  The  stipendiary  magistrate  had,  it  seems, 
suggested  that  the  Corporation  should  call  in  the  aid  of 
experts,  and  this  has  now  been  done.  These  are  Mr.  Baldwin 
Latham,  Dr.  Percy  Frankland,  and  Professor  Perkin,  Pro¬ 
fessor  of  Organic  Chemistry  in  Owens  College.  It  remains 
to  be  seen  what  step  the  Corporation  will  take  as  to  the 
appeal. 

The  Manchester  coroner  held  an  inquest  on  June  6th  on 
the  body  of  a  lad,  aged  15,  whose  death  took  place  at  the 
Royal  Infirmary  while  chloroform  was  being  administered 
prior  to  an  operation.  The  lad  died  within  a  few  minutes 


after  the  beginning  of  the  administration.  Some  misunder¬ 
standing,  it  appears,  arose  about  the  consent  of  the  parents 
being  obtained  beforehand,  and  the  coroner  advised  that  a 
representation  should  be  made  to  the  infirmary  authorities 
that  consent  in  writing  should  be  obtained  in  all  such  cases. 
A  verdict  of  accidental  death  was  returned. 

A  somewhat  animated  discussion  took  place  at  the  last 
meeting  of  the  Burnley  Board  of  Guardians  relative  to  the 
death  of  a  Nelson  drayman,  named  Smith,  who  died  in  the 
Royal  Infirmary,  Manchester.  From  the  statements  made  at 
the  coroner’s  inquest  it  appears  that  Smith  on  May  31st  was 
kicked  by  a  horse,  and  sustained  a  compound  facture  of  the 
right  knee-cap.  It  was  further  stated  that  he  was  taken  to 
the  Burnley  Victoria  Hospital,  but  as  there  was  scarlet  fever 
there  the  authorities  advised  that  he  should  be  removed  to  the 
Burnley  Workhouse  Infirmary.  An  order  for  his  admission 
to  the  infirmary  was  procured,  but  for  some  reason  he  was 
not  taken  there.  He  remained  at  the  hospital  until  the 
following  night,  when  he  was  sent  home,  and  it  was  not  until 
Sunday  morning,  or  two  full  days  after  the  occurrence,  that 
the  limb  was  set  at  his  house.  On  Tuesday  he  was  removed 
to  the  Manchester  Eoyal  Infirmary,  where  he  died  a  week 
later.  Dr.  Robinson,  of  the  Workhouse  Infirmary,  wrote  a 
long  explanatory  letter  to  the  guardians.  Ultimately  it  was 
agreed  to  appoint  four  guardians  to  meet  a  similar  number 
from  the  Board  of  Management  of  the  Victoria  Hospital  to 
make  a  joint  inquiry  into  the  matter. 


BIRMINGHAM. 

Report  of  the  Medical  Officer  of  Health :  High  Death-rate  among 

Children  :  The  Sewage  Question  :  Isolation  Hospital  for  Diph¬ 
theria. — Sanitary  Congress. — State  Lunatic  Asylum.- — Deaths 

under  Ancesthetics. —  Workhouse  Infirmary. 

The  Health  Committee  of  the  City  Council  have  just  issued 
the  annual  report  of  the  medical  officer  of  health  for  the  city. 
It  deserves  the  earnest  consideration  of  all  who  have  the 
sanitary  well-being  of  the  city  at  heart.  The  death-rate  per 
1 ,000  for  theyear  has  been  21 . 1 .  This  is  a  higher  rate  than  has 
occurred  since  the  quinquennial  period  1878-82  not  caused  by 
any  exceptional  epidemic.  The  increase  is  brought  about  by 
the  increased  number  of  deaths  (chiefly  among  children)  from 
diarrhoea,  enteritis,  and  measles.  There  is  no  doubt  whatever 
that  this  increase  in  the  death-rate  is  due  chiefly  to  the 
insanitary  state  of  parts  of  the  city,  notably  St.  Stephen’s 
Ward  and  St.  Bartholomew’s  Ward,  which  have  death-rates 
of  over  29  per  1 ,000.  The  whole  question  of  the  disposal  of 
the  sewage  will  have  to  be  reconsidered  by  the  City  Council 
in  the  near  future,  and  a  large  sum  of  money  expended  on 
alterations  and  improvements  if  Birmingham  is  to  be  placed 
in  a  position  of  sanitary  safety.  Another  recommendation 
which  we  heartily  endorse  appears  in  the  health  officer’s 
report.  A  special  isolation  hospital  is  badly  needed  for  the 
treatment  of  diphtheria  cases.  At  present  the  General  Hos¬ 
pital,  the  Children’s  Hospital,  and  the  Queen’s  Hospital  are 
the  only  institutions  were  such  cases  are  received,  and  the 
accommodation  is  very  limited,  only  the  most  urgent  cases 
being  admitted. 

The  Sanitary  Congress  is  to  be  held  here  in  September,  and 
it  is  to  be  hoped  that  the  Council  will  ere  then  have 
announced  that  it  recognises  its  responsibilities  in  these 
matters. 

The  report  of  the  Lunatic  Asylums  Committee  also  con¬ 
tains  some  interesting  statistics  of  lunacy  compiled  by  the 
Medical  Superintendent  at  the  City  Asylum.  There  has  been 
no  appreciable  increase  in  lunacy  during  the  year ;  the  small 
increase  in  the  number  of  admissions  during  the  year  being 
explained  by  the  increase  in  population.  Of  the  new  admissions 
during  the  last  twelve  months,  in  24.4  per  cent,  of  the  males 
and  24.8  per  cent,  of  the  females  the  disease  was  directly  due 
to  intemperance  in  drink.  These  figures  are  exclusive  of 
those  cases  in  which  a  hereditary  tendency  existed,  and 
drink  was  only  the  exciting  cause. 

A  correspondence  has  lately  been  going  on  in  the  Birming¬ 
ham  press  on  the  alleged  increase  in  number  of  fatal  cases 
whilst  under  the  influence  of  anaesthetics.  During  the  last 
six  years  there  have  been  22  fatal  cases  on  which  the  city 
coroner  has  held  inquests.  Of  these  22  cases,  in  14  chloro- 
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fnrm  alone  was  the  drug  employed,  in  7  mixtures  of  chloro- 
f  „  and  ether  or  chloroform,  ether  and  alcohol  weie  used, 
InTin  onlv  one  case  was  ether  alone  the  anaesthetic  employed. 
There  are  on  an  average  about  three  deaths  from  anesthetics 
hr  Birmingham  in  each  year.  It  does  not  appear  that  they 
are  beS)m?ng  any  more  frequent  than  they  were  though 
attention's  dSrawn  more  to  them  in  the  lay  press.  The  use  of 
anaesthetics,  on  the  other  hand,  both  in  hospitals  and  in 
private  practice,  is  becoming  greater  year 
there  does  not  appear  to  be  any  real  cause  *or  t’ke  alaim 
shown  by  some  of  the  correspondents.  The  authorities  at 
the  General  Hospital,  however,  realising  the  seriousness  of 
any  such  death,  have  appointed  a  subcommittee  of  the  sta 
to  make  inquiries  into  the  subject  and  report.  ,, 

Dr.  A.  H.  Carter  has  resigned  the  post  of  Physician  to  the 
Birmingham  Workhouse  Infirmary.  Dr.  Thomas  Wllson, 
Assistant  Obstetric  Officer  at  the  General  Hospital,  has  been 
elected  to  fill  the  vacancy.  
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foreign  practitioners  and  reciprocity. 

Sir  —With  regard  to  the  resolution  on  reciprocity  of 
medical  practice  that  I  moved  at  the  recent  session  of  the 
General  Medical  Council,  I  should  like  to_  have  the  oppor¬ 
tunity  of  correcting  an  erroneous  statement  on  the  subject 
made^  by  Mr.  Carter  and  Dr.  MacAlister,  relative  to  the 
Apothecaries  Act  and  its  effect  in  stopping  medical  practice 
iff  the  United  Kingdom  by  foreigners  who  possess  diplomas 
enabling  them  to  practise  in  their  own  country. 

Mr  clrter  admitted  to  the  Council  that  he  was  responsible 
for  a  statement  on  this  subject  in  the  letter  written  by  the 
Executive  Committee  of  the  General  Medical  Council  to  the 
Privy  Council,  and  further  he  stated  that  ‘  as  to  the  Apothe¬ 
caries  Act  he  had  the  information  from  Mr.  Upton, 
solicitor  to  the  Society,  that  although  the  Act  had  been  put 
in  force  against  the  owners  of  bogus  diplomas  who  weie 
practising  as  notorious  quacks  it  had  never  been  put  in  force 
—and  he  (Mr.  Upton)  believed  no  attempt  would  be  made  to 
put  it  in  force— against  respectable  men  holding  legitimate 
qualifications  entitling  them  to  practise  In  then r  own  country 
and  who  might  settle  in  this  country.”  Although  Mr.  Carter 
represents  in  the  General  Medical  Council  the  Apothecaries 
Society,  this  statement,  which  Dr.  MacAlister  endorsed,  is 
entirely  erroneous.  At  the  very  time  when  these  gentlemen 
were  thus  speaking  in  the  Council,  the  Apothecaries  Society 
as  I  knew,  had,  through  Mr.  tpton,  their  solicitor,  actual  y 
sanctioned  the  prosecution  of  a  man  named  Liebster,  an  M.D. 
of  Vienna.  Now  that  the  case  has  been  heard,  I  am  glad  to 
be  able  to  draw  the  attention  of  your  readers  to  the  fact  that 
the  Medical  Defence  Union,  who  carried  out  this  prosecution, 
won  their  case  on  June  3rd,  and  that  the  pcrsoii  in  questioii 
was  fined  the  full  penalty  of  £20  and  costs  under  the  Apothe- 

^ITregards  the  general  Question  of  foreigners  habitually 
practising  in  the  United  Kingdom,  the  profession  is  now  to 
be  congratulated  on  the  disappearance  from  among  the  adver¬ 
tised  publications  of  the  Council  of  the  misleading  and 
erroneous  Report  on  Reciprocity —I  am,  etc.,  „ 
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replies  mentioned  by  “X.Y.Z.”,  and  yet  I  do  not  hail  from 
L<?eds  I  offer  a  salary  which  a  year  ago  would  have  been 
considered  tempting,  yet  I  do  not  even  receive  an  application 

'X  addition "^ad'verUaVng'lT'ave  made  inquiries  through 
medical  agents,  medical  friends,  and  at  large  medical  schools, 
wfth  equally  negative  results.  I  know  that  my  own  case  is 

a  so“t«ryy  one,  but  that  neighbouring  P^UUoners 

pxnerienced  the  same  fortune  as  myself.  1  have  no  desire  ior 
thf  General  Medical  Council  to  retreat  from  their  position 
t  IS  moat  strongly  object  to  one  clause  in  the  report  of 

the  Committee  on  Unqualified  Assistants,  which  states  that 
hi ni  nr  practitioners  are  no  doubt  unwilling  to  accept  the 
inferiorand  ill-paid  positions  hitherto  occupied  by  unqualified 
men.  I,  and  others,  do  not  ask  qualified  men  to  accept  ill- 

paid  positions,  but  we  are  justified  m  grumbling  thematter  is 
a  liberal  salary  evokes  no  response.  Ihe  fact  of  the  mattei  is 
that  something  like  1000  vacancies  have  been  sprung  upon 
IhfussTtS world  all  at  once  The  number  d  unemployed 
assistants  must  be  a  mere  tithe  of  this.  Deatlis  ana  leiire 
ment  alone  absorb  600  new  men  annually,  and  it  is  only  the 
surplus  over  and  above  this  number  that  are  annually  turned 
out  from  the  medical  schools,  that  is  available  for  assist- 


anTheS  General  Medical  Council  andtheir  supporters  (amongst 
whom  I  reckon  mysell)  do  nothing  to  teHm*  the  d.fflcu Hy .  by 
denving  its  existence.  If  “X.Y.Z.  will  start  a  meoiui 
aeencv  I  feel  sure  that  he  will  reap  a  fortune  from  the  com- 
S  on  which  practitioners  would  gladly  pay  him  for  putting 
them^n  'communication  with  the  number  of  men  who  can’t 
apt,  as9ist3,nci68  hG  knows  of.  ,  . 

In  conclusion,  1  may  say  that  to-day  I  have  heard  of  a 
medical  man  failing  so  far  to  obtain  a  locum  tenens,  although 
he  offers  25  per  cent,  more  than  the  usual  remuneration.-I 

am,  etc.,  p# 
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THE  ALLEGED  DEARTH  OF  QUALIFIED  ASSISTANTS. 

gIR  The  letter  of  “X.Y.Z.”  in  your  last  issue  must  be 
very  irritating  to  practitioners  who  like  myself  have  suffered 
from  the  dearth  of  qualified  assistants.  ..  , 

I  welcomed  the  action  of  the  General  Medical  Council,  and 
have  no  doubt  that  in  time  the  law  of  supply  and  demand 
will  adjust  the  present  temporary  dislocation,  but  it  is  idle 
to  deny  that  at  present  most  serious  inconvenience  does 
exist  The  advertisement  columns  of  the  British  Medical 
Journal  and  those  of  your  contemporary  bear  ample 
evidence  of  this.  One  sees  the  same  advertisements  in  week 
after  week,  even  in  cases  where  liberal  salaries  are  offered.  1 
myself  have  advertised  in  your  columns  and  those  of  other 
j  ournals,  but  hitherto  have  only  had  one  reply,  and  that  not 

from  a  European.  ,,  .  ,  .  , 

This  seems  rather  at  variance  with  the  thirty  or  forty 


giK  — I  notice  in  the  British  Medical  Journal  of  June  4th 
a  good  deal  of  matter  re  the  unqualified  assistant,  and  that  a 
petition  from  the  Leeds  practitioners  has  presented  to  the 
General  Medical  Council.  I  will  admit  that  it  is  hard  on  a 
man  who  has  gone  through  the  full  curriculum  and  has  failed 
to  qualify  from  want  of  money.  But,  on  the  other  hand,  a 
great  number  of  the  unqualified  men  are  from  tie  ranks  oi 
hospital  idlers,  and  men  who  have  never  seen  the  inside  of  a 

dT qualified0 fourteen  years  ago  from  Guy’s,  and  I  now  knov 
several  men  who  were  there  in  my  time  now  unqualified  ;  anc 
I  have  no  hesitation  in  saying  that  the  fault  was  their  owi 
and  not  the  hospital  or  school  authorities. 

If  the  present  unqualified  army  are  al  owed  a  specia 
examination,  in  ten  or  twenty  years  we  shall  have  the  sam. 

PXIChaveCfoundgtheaunqualified  assistant  such  a  servile  an< 
undignified  creature  that  the  sooner  he  is  swept  away  th 
better.  I  am  also  of  the  opinion  that  if  a  man  has  more  worl 
than  he  can  attend  to,  well,  let  him  take  a  partner  or  alloi 
others  as  well  qualified  as  himself  to  get  a  living.  While  th 
rank  and  file  of  the  profession  were  allowed  unqualifie 
assistance  the  qualified  medical  man,  especially  if  young,  wa 
at  a  great  discount.  If  unqualified  men  are  as  capable  ( 
undertaking  the  treatment  of  diseases,  I  for  one  can  see  n 
use  in  passing  examinations  and  going  in  for  a  long  hospit. 
training.  I  am,  etc.,  . 

June  7th.  _ _ 


THE  NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 
giB  — The  profession  is  indebted  to  the  Hon.  Secretary  of  tl 
Gateshead  Medical  Association  for  the  warning  he  has  issu< 
•with  reference  to  our  dealings  with  the  above  Society- 
warning  similar  to  that  issued  by  the  Medical  Guild  son 

few  months  ago.  0  . 

There  is  little  doubt  that  the  lines  upon  which  this  feccie 
is  established  have  been  very  carefully  thought  out,  and  tfi 
as  a  thrift  society  it  is  deserving  of  a  good  deal  of  commend 
tion.  Further  than  this,  the  arrangement  of  its  pure 
medical  structure  is  such  that  by  the  offer  of  apparently  u 
remuneration  for  medical  services  it  has  undoubtedly  ca 
tured  the  attention  and  considerate  interest  of  many  amon§ 
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us,  who  either  from  want  of  time  or  of  business  capacity  are 
only  too  prone  to  accept  a  plausible  thing  without  searching 
inquiry  into  its  real  nature  and  future  effects. 

1  am  not  aware,  however,  that  the  fact  of  the  National 
Deposit  Friendly  Society  being  an  excellent  organisation  for 
the  promotion  of  thrift  amongst  the  laity  demands  our  enthu¬ 
siastic  acclamation,  especially  if  such  increase  of  wealth  is  in 
part  the  result  of  our  increased  necessity  ;  nor  do  I  see  why 
we  should  give  our  ready  aid  to  any  association  which  how¬ 
ever  plausible  its  prospectus  may  be  was  certainly  not  estab¬ 
lished  for  the  pecuniary  benefit  of  the  medical  profession. 

One  would  almost  imagine  from  the  style  of  argument  and 
language  adopted  by  the  supporters  of  the  National  Deposit 
Friendly  Society,  that  the  chief  object  of  those  responsible 
for  its  inception  was  the  outcome  of  an  overwhelming  desire 
to  increase  the  incomes  of  medical  men  and  to  reduce  the 
annual  amount  of  their  bad  debts.  When,  however,  I  see 
that  by  giving  my  aid  to  such  a  society  I  most  certainly 
reduce  my  income,  I  begin  to  question  the  reality  of  this 
apparent  solicitude  on  my  behalf  and  to  feel  much  more  in¬ 
clined  to  go  on  as  I  have  been  wont  to  do,  even  with  the  ac¬ 
companiment  of  “bad  debts.” 

Let  a  medical  man  who  charges  the  orthodox  and  ethically 
correct  fee  divest  his  mind  of  the  first  pleasing  impression 
made  upon  it  by  the  very  plausible  but  misleading  scale  of 
fees  issued  by  this  Society.  Let  him,  then,  go  carefully  into 
the  question  of  what  would  be  the  effect  upon  his  income  of 
the  wholesale  admittance  into  the  Society  of  those  of  his 
patients  who  are  tradesmen,  skilled  artisans,  shop  assistants, 
clerks,  etc.  Then  if  he  be  not  able  to  prove  that  his  income 
would  be  considerably  reduced  thereby  the  assistance  of 
figures  is  less  than  I  imagine  it  to  be.  It  is  the  specious 
Visit  and  medicine  for  two  days,  2s.  6d. 
which  throws  dust  in  the  eyes  of  most  men,  and  it  is  not  till 
they  contrast  the  remuneration  they  usually  obtain  for  at¬ 
tendance  upon,  say,  a  case  of  pneumonia  with  that  which 
they  would  receive  at  the  Society’s  rate,  that  the  real  value  of 
the  scale  is  manifest.  A  man  who.  is  the  habit  of  charging 
small  fees  may  not  lose  by  giving  his  aid  to  the  Society  ;  but 
a  man  who  charges  the  minimum  ethical  fee  most  certainly 
will.  I  do  not  suppose  however  that  members  of  the  Society 
wish  to  have  only  the  services  of  third-rate  men. 

Apart  from  the  question  of  adequacy  of  remuneration, 
there  is  another  aspect  of  this  matter  which  requires  con¬ 
sideration,  namely,  the  desirability  or  otherwise  of  permitting 
the  intervention  between  us  and  our  patients  of  a  third  party. 
In  some  cases  this  intervention  is  unavoidable ;  but  it  may 
be  laid  down  as  a  broad  principle  that  the  more  we  sanction 
and  acquiesce  in  such  a  condition  of  things  the  more  we  shall 
suffer,  especially  if  the  third  party  happens  to  be  the  laity  in 
combination  either  in  the  form  of  medical  aid  institutes,  in¬ 
dustrial  assurance  companies,  or  national  deposit  friendly 
societies,  for  the  very  raison  d'etre  of  such  bodies  so  far  as  we 
are  concerned  is  the  acquisition  of  medical  services  at  as  low 
a  rate  as  possible. 

We  have  suffered  enough  already  from  the  action  of  lay 
combination,  and  it  is  time  we  ourselves  combined  and  offered 
to  it  a  firm  resistance.  The  spirit  of  altruism  of  which  one 
correspondent  speaks  has  its  limits.  I  am  perfectly  aware  of 
the  altruistic  work  done  by  the  profession  in  the  past ;  but 
when  I  consider  that  the  result  of  all  our  modesty  and  self- 
abnegation  has  been  ever-increasing  exploitation  by  combina¬ 
tions  of  the  laity,  it  appears  to  me  that  our  altruism  requires 
neutralising  by  the  infusion  of  a  little  of  the  selfishness  of 
commerce. 

The  sooner  we  realise  the  fact  that  as  well  as  being  scientists 
we  must  also  be  men  of  business  the  better  will  it  be  for  our 
temporal  welfare.  Had  we  been  more  commercial  and  less 
altruistic  in  the  past,  so  many  of  us  would  not  be  to-day 
draining  the  cup  of  poverty  and  impotency. — I  am.  etc., 

J.  Ratcliff-Gayla.ru,  M.D., 

Hon.  Secretary,  Extension  Committee,  Medical  Guild. 

Manchester,  June  4th. 


THE  EMBALMING  OF  THE  DEAD. 

Sir,— The  writer  on  the  embalming  of  the  dead  in  the 
British  Medical  Journal  of  May  28th  has  evidently  not 
seen  the  paper  by  me  on  the  Preservation  of  Bodies  for  Dis¬ 
section,  published  in  the  Edinburgh  Medical  Journal  of  October, 


1890.  I  have  not  seen  the  account  of  any  of  the  various 
methods  he  mentions,  but  should  think  that  none  of  them 
can  be  so  simple,  inexpensive,  or  so  successful  as  that  which 
I  there  described,  and  at  which  I  arrived  after  trying  many 
ways.  Adaptation  of  the  process  to  the  case  of  domestic 
embalming  is  given.  A  body  prepared  by  the  process  described 
may  be  kept,  simply  and  inexpensively,  in  perfect  preservation 
for  any  length  of  time.  The  external  application  part  of  the 
process,  without  internal  injection,  may  alone  be  enough,  if 
it  is  desired  to  keep  the  body  for  only  a  few  weeks  or  months, 
as  for  sending  a  body  home  from  distant  parts,  or  for  the 
public  “lying  in  state”  of  the  body  of  an  important  person. 
The  features  may  be  so  perfectly  preserved  that  in  viewing 
them  one  may  almost  realise  Byron’s  magnificent  description 
of  the  appearances  “  ere  the  first  day  of  death  is  fled.”— I  am, 
etc., 

Edinburgh,  June  4th.  JOHN  &TRUTHERS. 


THE  DUM-DUM  BULLET. 

Sir,— I  have  just  read  Professor  Ogston’s  remarks  on  the 
Dum-dum  bullet  in  the  British  Medical  Journal  of  May 
28th,  in  which  he  states  that  Professor  von  Bruns  called  it  an 
“  inhumane  projectile,”  but  “  expressly  guarded  himself  from 
condemning  the  Dum-dum  bullet  in  wars  with  barbaric 
races.” 

Surely  this  is  “  differential  treatment  ”  with  a  vengeance, 
and  1  would  ask  whether,  if  the  Dum-dum  bullet  be  an  “  in¬ 
humane  ”  projectile,  it  ought  to  be  used  at  all  ?  As  I  stated  in 
the  article  you  published  on  the  Evolution  of  the  Dum  dum 
Bullet,  it  can  in  no  way  be  called  an  explosive  bullet,  the 
object  of  baring  the  lead  at  the  apex  being  to  allow  it  to  “set 
up”  on  impact,  in  other  words  expand,  and  thus  inflict  a 
greater  shock.  Had  the  Lee-Metford  rifle  been  used  with  a 
bare  bullet,  that  is  one  composed  of  hardened  lead  without  a 
mantle,  no  possible  objection  could  be  taken  to  it.  A'et  it 
would  have  inflicted  far  worse  wounds,  but  because  we 
envelop  the  projectile  in  a  mantle  of  nickel,  only  allowing 
the  point  to  be  bare,  we  are  held  blameable. 

War  cannot  be  made  with  rosewater,  and  I  submit  that  if 
it  is  allowable  to  use  Dum-dum  bullets  on  “black”  men,  by 
a  parity  of  argument  it  cannot  be  wrong  to  use  them  on 
“white”  ones.  The  only  alternative  would  be  to  arm  our 
troops  with  a  different  weapon  when  engaged  with  savage 
races,  which  would  be  a  reductio  ad  absurdum. 

Let  me  point  out  that  if  the  Dum-dum  bullet  be  used,  it,  as 
a  rule,  will  injure  but  one  man,  as  when  “  set  up,”  its  power 
of  penetration  rapidly  ceases  ;  if,  on  the  other  hand,  a  pro¬ 
jectile  entirely  covered  with  nickel  be  employed,  it  will  pos¬ 
sibly  pass  through  two  or  three  men,  and  gradually  “  setting 
up,”  inflict  great  injuries  on  a  fourth. 

An  admiral  in  command  of  a  fleet  would  not  hesitate  to 
“  ram  ”  a  battleship  or  blow  her  up  with  a  torpedo,  destroy¬ 
ing  perhaps  800  men  in  the  operation,  and  would  gain  renown 
for  the  action  ;  but  if  our  War  Office  uses  a  projectile  calcu¬ 
lated  to  “  stop  ”  individuals,  it  is  condemned  as  “inhumane”! 

It  is  perhaps  a  question  for  European  arbitration,  but  as 
matters  stand  it  is  absurd  to  blame  us  for  using  an  efficient 
weapon. — I  am,  etc., 

J.  B.  Hamilton, 

May  29th.  Surgeon-Major-General. 


Sir,— Referring  to  Surgeon-Colonel  Stevenson’s  letter  of 
May  30th,  the  Dum-dum  bullet  was  certainly  the  matter  in 
question,  whether  it  was  actually  experimented  with  by 
v.  Bruns  or  not.  And  in  conversation  with  many  surgeons 
afterwards  this  bullet  was  referred  to  by  them.  What  v.  Bruns 
meant  by  his  remarks  to  me  was  plainly  that  in  commenting 
upon  the  effects  of  a  missile  used  by  a  foreign  Government 
he  hoped  he  had  not  expressed  himself  in  any  way  as  reflect¬ 
ing  upon  those  who  employed  it,  his  design  being  to  demon¬ 
strate  its  effects  and  to  suggest  its  exclusion  from  European 
warfare.  And,  as  I  said  before,  I  thought  his  demonstration 
was  admirable  both  in  substance  and  good  taste,  as  might 
have  been  expected  from  him.— I  am,  etc., 

Arthur  E.  Barker, 

Professor  of  the  Principles  and  Practice  of  Surgery, 
Harley  Street,  W.,  June  7th.  University  College. 
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THE  DENTAL  EXAMINATIONS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

g1R _ Jn  my  letter  in  the  British  Medical  Journal  of 

June  4th  on  the  above.  I  accidentally  omitted  a  sentence  which 
detracts  materially  from  the  force  and  point  of  a  subseqxient 
sentence  The  omitted  sentence  should  follow  the  sixth  line 
in  the  printed  letter,  reading  “  give  their  diagnosis  and  treat¬ 
ment,”  and  is  as  follows  “  At  the  viva,  candidates  were 
asked  to  describe  the  foetal  circulation  and  the  os  mnomi- 
natum.”  With  this  inserted  the  purpose  of  the  sentence 
further  on  in  the  letter  beginning  “  I  do  not,  moreover,  is 
made  clear.”— I  am,  etc.,  c 

June  4th.  _ _  T.R.O.b. 


humble  opinion,  there  is  no  aspect  of  the  question  which 
deserves  so  much  attention  as  this  treatment  of  mi.ioi  ail¬ 
ments  at  the  medical  charities  of  this  country.  As  long  as 
hospitals  continue  to  treat  cases  which  could  be  quite  as 
efficiently  dealt  with  by  general  practitioners,  so  long  will 
hospitals  fail  to  receive  that  support  from  the  profession 
which,  under  other  circumstances,  they  would  undoubtedly 

dCa7dIiffa?unet7th.  _ J.  Garrett  Horder. 


INTRATRACHEAL  INJECTIONS  IN  PHTHISIS. 
gIR  With  reference  to  the  misgivings  expressed  inci¬ 
dentally  on  page  84  of  my  article  on  Bronchiectasis  in  Clifford 
Allbutt’s  System  of  Medicine ,  vol.  v,  as  to  the  value  of  this 
form  of  treatment  in  phthisis,  Mr.  Colin  Campbell  writes  to 
remind  me  that  in  his  paper  in  vol.  lxxviii  of  the  Medical  and 
Chirurgical  Transactions  on  the  Treatment  of.  Respiratory 
Affections  by  means  of  Large  Medicinal  Injections  through 
the  Larynx,  he  sets  forth  the  advantages  of  distilled  glycerine 
instead  of  oil  as  a  vehicle,  and  relates  a  series  of  uniformly 
favourable  cases.  Inasmuch  as  a  wider  knowledge  of  his 
improvement  in  the  method  would  modify  any  adverse  im¬ 
pression  which  might  be  conveyed  by  my  article,  I  venture 
to  beg  your  kind  insertion  of  this  letter. — I  am,  etc., 

Curzon  Street,  W.,  June  3rd.  W*  Ewart. 


SMALL-POX  IN  THE  NORTH. 

Sir  I  fail  to  understand  why  the  theory  which  has  traced 
the  origin  of  the  Middlesbrough  epidemic  of  small-pox  to 
Bilbao  should  ever  have  been  set  up.  That  the  late  Dr.  Mal- 
comson  did  not  hold  this  opinion  is  shown  in  his  monthly 
report  for  December  to  the  Eston  Urban  District  Council : 

On  November  23rd  a  case  of  small-pox  was  reported  in  the  South  Bank 
nortion  of  Eston.  The  case  was  at  once  removed  to  the  Eston  Sana- 
torium,  and  proved  a  very  malignant  one.  The  early  notification  of  tins 
case  the  isolation  accommodation  provided  by  the  council,  and  the  re¬ 
vaccination  of  the  people  who  were  in  contact  with  the  patient  pre¬ 
vented  an  epidemic  in  your  district.  I  have  reason  to  believe  that  the 
disease  was  imported  into  your  district  by  some  travelling  shows 
(menagerie),  as  simultaneously  the  same  disease  appeared  in  Mid¬ 
dlesbrough,  and  no  common  source  of  aggregation  can  be  found  save 
the  same  public  shows.  The  man  attacked  (B.  B.)  was  employed  m 
clearing  up  the  stand  of  one  or  more  of  these  shows. 

Being  medical  officer  to  the  Eston  Sanatorium,  Dr.  Malcom- 
som  asked  me  to  have  the  case  removed  at  once,  this. being 
the  first  case  of  small-pox  which  had  occurred  in  this  district 
for  many  years.  I  went  with  the  ambulance  myself,  and  made 
careful  inquiries  concerning  the  source  of  infection.  I  found 
that  the  patient  was  employed  by  the  South  Bank  local 
authority  in  doing  town  sanitary  work— sweeping  streets, 
etc.;  he  had  not  been  out  of  the  town  of  South  Bank  for  over 
three  months,  had  never  been  near  the  docks  or  jetty,  and 
had  cleared  away  nair,  etc.,  from  the  ground  on  which  the 
menagerie  stood  ;  the  show  left  South  Bank  on  November  9th, 
and  then  went  to  Middlesbrough. 

Why  this  show  was  not  traced  is  that  Dr.  Malcomson  had 
grown  with  the  town  of  Middlesbrough,  and  was  doing  work 
which  could  only  be  done  properly  by  two  or  three  men,  as  a 
glance  at  the  Medical  Directory  will  show. 

Dr.  Malcomson,  in  discussing  this  epidemic  with  me,  had  no 
doubt  in  his  own  mind  that  the  menagerie  was  the  source  of 
the  present  outbreak  of  small-pox,  so  that  I  am  at  a  loss  to 
understand  how  the  Bilbao  theory  has  established  itself. 

I  believe  the  first  case  of  small-pox  occurred  in  Middles¬ 
brough  a  day  or  two  after  the  case  at  South  Bank. — I  am, 

pfn 

’’  George  C.  H.  Fulton,  M.B.,  C.M., 

Middlesbrougli-on-Tees,  June  5th.  Medical  Officer  of  Health. 


THE  SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 

ORPHANS. 

giR _ Seeing  your  note  re  Widows  Fund  I  wrote  for  details. 

As  the  result  of  subscriptions  depends  so  thoroughly  on  the 
caprice  of  a  Committee,  it  seems  to  me  that  our  brethren  are 
very  wise  in  avoiding  investing  in  the  Society,  for  on  ones 
death  one  has  no  knowledge  whatever  how  those  dearest  to  us 
will  benefit,  if  at  all.  It  is  not  a  definite  insurance  scheme. 
Then  I  see  it  is  limited  to  Londoners— I  am,  etc,. 

June  2nd.  _  Enquirer. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sir  Mr.  Owen,  in  his  letter  on  the  Royal  Army  Medical 
Corps,  loses  sight  of  a  cardinal  fact — namely,  that  the  chief 
raison  d'etre  of  a  course  at  Netley  is  the  instruction  of  the 
young  medical  officer  in  hygiene,  a  knowledge  of  which  sci¬ 
ence  is  generally  and  rightly  regarded  as  one  of  his  most 
necessary  professional  equipments.  To  be  really  benefited  by 
a  course  on  hygiene,  a  thorough  familiarity  with  chemistry 
is  absolutely  essential.  Mr.  Owen  would  choose  as  an  army 
surgeon  the  man  who  could  secure  most  marks  “  on  the  run¬ 
ring  path,  over  the  hurdles,  and  in  feats  of  strength,  and 
whose  technical  knowledge  was  limited  to  “  medicine,  sur¬ 
gery,  operative  surgery,  and  surgical  anatomy.  Mr.  Owen 
appears  to  forget  that  the  services  of  an  army  surgeon  are  far 
more  frequently  required  in  the  conditions  of  peace  than  for 
the  casualties  of  warfare.  Statistics  show  (as  far  as  injury 
requiring  surgical  interference  is  concerned)  that  it  is  safer 
to  be  a  British  soldier  than  a  British  railway  servant. 

To  be  brief,  to  the  army  surgeon  a  knowledge  of  hygiene  is 
probably  more  important  than  a  knowledge  of  surgery.  I  am, 
etc. 

Inner  Temple,  June  7th.  STEPHEN  TOWNESEND,  F.R.O.S. 


PAYMENTS  BY  HOSPITAL  PATIENTS. 
gIR)_If  Mr.  Kershaw  will  refer  to  my  letter,  he  will  find 
that  I  stated  that  the  Central  London  Throat  and  Ear  Hos¬ 
pital  had  not  (as  was  asserted  in  the  annual  report)  adopted 
all  the  recommendations  of  the  Hospital  Reform  Associa¬ 
tion.  The  question  of  the  treatment  of  trivial  disorders  at 
our  hospitals  is  a  very  important  one,  and  no  one  is  in  a  better 
position  than  Mr.  Kershaw  to  appreciate  the  point.  In  my 


BRONCHO  PNEUMONIA  AND  LOBAR  PNEUMONIA  IN 

INFANTS. 

Sir, — In  the  interesting  lecture  of  Dr.  Samuel  West, 
published  in  the  British  Medical  Journal  of  May  28th,  it 
is  suggested  that  the  pneumococcus  may  set  up  lobular  rather 
than  lobar  pneumonia  in  infants.  It  does  not  seem  quite 
clear  whether  Dr.  West  considers  that  such  lobular  pneu¬ 
monia  is  bilateral,  or  only  confined  to  one  lobe,  or  perhaps  tc 

one  lung.  ,  ,  , 

Should  Dr.  West  intend  to  imply  that  the  broncho-pneu 
monia  is  bilateral,  there  is  one  pathological  feature  of  the 
action  of  the  pneumococcus  in  infants  that  seems  to  militat( 
against  such  a  view.  Empyemata  in  children  appear  to  b< 
more  frequently  due  to  the  pneumococcus  than  to  any  othei 
microbe,  yet  a  bilateral  empyema  is  quite  the  exception.  1 
is  also  interesting  to  note  how  frequently  an  empyema  11 
localised  over  one  lobe.  Only  yesterday  I  made  a  post-morteri 
examination  on  such  a  case.  The  empyema  was  defimtel: 
localised  to  the  surface  of  the  right  lower  lobe,  and  pneumo 
cocci  were  found  in  the  pus.  . 

While  the  action  of  the  pneumococcus  in  producing  empye 
mata  is  almost  invariably  unilateral  or  over  one  lobe,  thos 
who  have  only  had  a  small  experience  of  children  must  knot 
that  the  acute  symptoms  characteristic  of  lobar  pneumom 
are  often  unassociated  with  marked  and  extensive  loca 
signs  in  one  lung.  The  explanation  of  Dr.  West  that  th 
consolidation  is  lobular  is  interesting,  but  one  would  think 
although  lobular,  it  must  generally  be  confined  to  one  lob( 
or  at  least  one  lung. — I  am,  etc., 

Bristol,  June  4th.  Theodore  FlSHER. 


THE  HYDERABAD  COMMISSION. 

Sir,— Although  Mr.  Hill’s  letter  in  the  British  Medica 
Journal  of  June  4th,  p.  1492,  might  lead  a  reader  who  ha 
not  followed  the  controversy  to  think  that  I  had  made  a 
attack  upon  him  instead  of  merely  defending  the  work  Ic 
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which  I  was  responsible,  yet  my  only  object  has  been  to  de¬ 
fend  this  work  against  the  attempt  he  made  to  destroy  it.  As 
he  has  completely  failed  in  this  attempt,  and  now  retires  from 
the  contest,  leaving  the  trustworthiness  of  the  experiments 
beyond  question,  my  object  is  attained.  The  only  pity  is  that 
Mr.  Hill  has  not  recognised  until  now  that  the  introduction 
of  a  personal  element  into  a  controversy  does  not  forward  the 
ends  of  science.  Had  he  done  so  before  he  brought  his  accu¬ 
sations  against  the  work  of  the  Hyderabad  Commission  the 
whole  of  this  controversy  would  have  been  avoided. — I  am, 
etc., 

Stratford  Place,  June  7th.  T.  Lauder  Brunton,  M.D. 


4MnttLinh 

Mr.  Henry  Hayman,  F.R.C.S.,  who  died  recently  at  the 
age  of  86,  was  one  of  the  few  remaining  representatives  of 
what  in  its  best  sense  is  understood  by  the  old  school  of 
general  practitioners.  He  was  descended  on  both  sidts  from 
old  Devonshire  families,  and  was  born  at  Axminster,  where 
his  father  conducted  an  extensive  general  practice  for  many 
years.  He  was  educated  at  Blundell  School,  Tiverton,  from 
which  he  passed  to  St.  Bartholomew’s  Hospital,  where  he 
was  a  contemporary  of  Sir  James  Paget.  He  obtained  the 
diplomas  of  M.R.C.S.Eng,  and  L.S.A.  in  1834,  and  was 
elected  F.R.C.S.Eng.  in  1858.  He  practised  for  some  time 
at  Chelsea  and  afterwards  in  Margaret  Street,  Cavendish 
Square,  and  was  for  some  years  a  member  of  the  staff  of 
Queen  Adelaide’s  Royal  Lying-in  Hospital.  In  1848  he 
settled  at  Ottery  St.  Mary,  but  under  the  strain  of  a  large 
general  practice  his  health  gave  way.  After  a  period  of  rest 
he  again  commenced  active  practice,  in  1868,  at  Stokenchurch, 
Oxfordshire.  While  here  he  earned  the  public  gratitude  by 
securing  a  water  supply  in  the  face  of  bitter  opposition.  He 
was  also  the  founder  of  a  lodge  of  the  Oddfellows  Society 
known  as  “Court  Hayman,”  the  members  of  which  have 
recently  sent  a  letter  to  his  family  testifying  their  lasting 
gratitude  to  him.  He  finally  retired  from  practice  in  1884. 
He  was  a  staunch  Churchman,  and  a  man  of  high  culture, 
genial  disposition,  and  fine  physique.  He  possessed  a  keen 
sense  of  humour  and  an  almost  inexhaustible  store  of  anec¬ 
dotes,  gleaned  through  a  long  life  of  active  and  varied  inter¬ 
course  with  his  fellow-men. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Leandro  Urrecha,  a  distinguished  obste¬ 
trician  of  Madrid  ;  and  Dr.  E.  Hildebrandt,  the  oldest  practi¬ 
tioner  of  Berlin,  aged  86. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  qualified  candidates  for  the  Naval  Medical  Service  have 
been  appointed  Surgeons  in  Her  Majesty’s  Fleet,  dated  May  23rd  :  Henry 
C.  Whiteside,  Robert  L  Dickinson,  Herbert  W.  B  Shewell,  M  A. , 
M.B.,  John  Martin,  Christian  B.  Fairbane,.  Francis  F  Lobb,  herald 
B.  Brown.  Stratford  D.  T.  Halliday,  John  G.  Corry,  M.B  ,  Lancelot 
B.  Todd,  F  R.C.S.,  Harold  J.  Chater,  Reginald  St.  G.  S.  Bond,  M.B., 
F.RC.S.,  Charles  C.  Macmillan,  M.B.,  Fred  C.  B.  Gittings,  M.B., 
Ramsey  M.  Richards,  Henry  E.  Raper,  Alan  G.  Eastment,  George  E. 
Duncan,  James  G.  Watt,  George  E.  Glynn,  B.A.,  M.B. 

The  followmg  appointments  have  been  made  at  the  Admiralty:  John 
Menary,  M.D.,  Surgeon,  to  the  Tyne,  on  recommissioning,  June  ist ; 
William  G.  Stott,  M.A.,  M.B.,  Surgeon,  to  Chatham  Hospital,  June  ist ; 
Cornelius  Bradley,  M.D,  Surgeon,  to  the  Magnificent,  June  ist; 
Frederick  C.  Stearn,  Surgeon,  to  the  Jackal,  June  ist;  Francis 
Boi.ster,  M.D.,  Surgeon,  to  the  Pembroke,  Juneist;  Samuel  W.  Vasey, 
Staff-Surgeon,  to  the  Barfleur,  undated  ;  Anthony  Kidd,  Staff-Surgeon,  to 
the  Diadem,  undated;  Charles  W.  Sharples,  Staff-Surgeon,  to  the 
Furious, undated ;  JohnF.  Hall,  M.B. .Surgeon,  to Xihe  Blenheim  for  medical 
charge  on  tne  voyage  to  China,  and  to  the  Barfleur,  undated  ;  Alexander 
T.  Wysard,  Surgeon,  to  the  Barfleur  and  to  the  Blenheim ,  undated ; 
Malcolm  Cameron,  Surgeon,  to  the  Mars,  undated  ;  James  W.  O.  Under¬ 
hill,  M.B.,  and  Robert  V.  Gilmour,  Surgeons,  to  the  Blenheim,  for  the 
voyage  home ;  Harold  G.  T.  Major,  Surgeon,  to  the  Diadem,  undated  ; 
John  E.  H.  Phillips,  Surgeon,  to  the  Tamar,  June  3rd;  James  d  s. 
Miller,  M.B.,  Surgeon,  to  the  Osar,  June  3rd;  Edward  B.  Pickthorn, 
Surgeon,  to  the  Tamar,  June  7th;  Percy  H.  Boyden,  Surgeon,  to  the 
Vernon,  June  7th. 


ARMY  MEDICAL  STAFF. 

Subgeon-Major-General  Thomas  Walsh  is  placed  on  retired  pay,  May 
29th.  His  commissions  are  as  follows:  Assistant-Surgeon,  May  25th, 
1858;  Surgeon,  March  ist,  1873  ;  Surgeon-Major,  April  ist,  1873  ;  Brigade- 
Surgeon,  July  16th,  1884;  Surgeon-Colonel,  October  28th,  1889  ;  and  Sur¬ 
geon-Major-General,  July  18th.  1894.  He  served  in  the  Jowaki  Afreedee 
expedition  in  1877-78  (mentioned  in  despatches,  medal  with  clasp) ;  in  the 
Afghan  war  in  1879-80,  being  Senior  Medical  Officer  to  the  force  under 
Brigadier-General  Charles  Gough  during  the  advance  on  Cabul  in  Decem¬ 
ber,  1879  (mentioned  in  despatches,  medal  with  clasp);  and  in  the 
Egyptian  war  of  1882  as  Sanitary  Officer  ist  Division,  and  was  present  in 
the  engagement  at  Tel-el-Mahuta,  at  the  action  at  Kassassin  (September 
9th),  and  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s 
star).  He  was  appointed  Principal  Medical  Officer  in  Bengal  in  April, 
1895,  and  Honorary  Surgeon  to  the  Governor-General  of  India  in  January, 
1397- 

Surgeon-Colonel  John  W.  Maxham,  M.D.,  is  promoted  to  be  Surgeon- 
Major-General,  vice  T.  Walsh,  May  29th.  He  entered  the  service  as 
Assistant-Surgeon,  March  31st,  1864;  became  Surgeon,  March  ist,  1873; 
Surgeon-Major,  April  28th,  1876;  Brigade-Surgeon,  December  19th,  1888; 
and  Surgeon-Colonel,  January  nth,  1894.  He  has  no  war  records  in  the 
Army  Lists. 

Brigade-Surgeon-Lieutenant-Colonel  James  F.  Supple  is  promoted  to  be 
Surgeon-Colonel,  vice  J.  W.  Maxham,  M.D.,  May  29th.  He  was  made 
Assistant-Surgeon.  April  ist,  1867;  Surgeon,  March  ist,  1873;  Surgeon- 
Major,  April  ist,  1879  ;  received  the  rank  of  Lieutenant-Colonel,  April  ist, 
1.887 !  and  appointed  Brigade-Surgeon-Lieutenant-Colonel,  April  9th, 
1893.  He  was  in  the  Ashantee  war  of  1873-74,  being  present  at  the  attack 
on  and  defence  of  the  hospital  at  Foomanah  (medal) ;  in  the  Afghan  war 
of  1878-80  (medal) ;  and  with  the  Burmese  expedition  in  1886-87  as  Senior 
Medical  Officer  6th  Brigade  (mentioned  in  despatches,  medal  with 
clasp). 

Surgeon-Lieutenant-Colonel  Henry  Charlesworth  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  J.  F.  Supple,  May  29th.  He  was 
appointed  Surgeon,  March  31st,  1875;  Surgeon- Major,  March  31st,  1887 ; 
and  Surgeon-Lieutenant-Colonel,  March  31st,  1895.  He  was  in  the  Afghan 
war  of  1878-80,  receiving  the  medal  granted  for  the  campaign. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  Oswald  Baker,  Bengal  Establishment, 
Civil  Surgeon,  Burmah,is  permitted  to  retire  from  the  service  from  July 
6th.  He  was  appointed  Surgeon ,  April  ist,  1873  ;  and  Surgeon  Lieutenant- 
Colonel,  April  ist,  1893. 

Surgeon- Lieutenant-Colonel  J.  F.  Fitzpatrick,  M.D. ,  Madras  Establish¬ 
ment,  District  Medical  and  Sanitary  Officer,  Coimbatore,  is  also  per¬ 
mitted  to  retire  from  the  service  from  July  9th.  His  commission  as  Sur¬ 
geon  dates  from  April  ist,  1868  ;  that  of  Surgeon-Lieutenant-Colonel  from 
April  ist,  1888. 


THE  MILITIA. 

Surgeon-Lieutenant-Colonel  G.  E.  Hyde,  3rd  and  4th  Battalions  the 
Worcestershire  Regiment,  has  resigned  his  commission,  June  4th  ;  he  is 
permitted  to  retain  his  rank  and  uniform. 


THE  YEOMANRY  CAVALRY  AND  VOLUNTEER  RIFLES. 
Surgeon- Lieutenant  J.  Gordon  Dill,  M.D.,  Hampshire  (Carabiniers) 
Yeomanry,  is  promoted  to  be  Surgeon-Captain,  June  4th. 

Surgeon-Captain  T.  F.  S.  Caverhill,  Lothians  and  Berwickshire  Yeo¬ 
manry,  is  promoted  to  be  Surgeon-Major,  June  4th. 

Surgeon-Captain  G.  B.  Fraser,  ist  Devonshire  and  Somersetshire 
Engineers,  is  promoted  to  be  Surgeon-Major,  June  4th. 

Surgeon-Lieutenant  J.  W.  Jessop,  ist  Volunteer  Battalion  the  Lincoln¬ 
shire  Regiment,  is  promoted  to  be  Surgeon-Captain,  June  4th. 

Mr.  Arthur  William  Clark  is  appointed  Surgeon-Lieutenant  in  the 
3rd  (Cambridgeshire)  Volunteer  Battalion  the  Suffolk  Regiment,  June 

4th. 

Mr.  John  Richardson  Armstrong,  M.D.,  is  appointed  Surgeon-Lieu¬ 
tenant  in  the  3rd  Volunteer  Battalion  the  Welsh  Regiment,  June  4th. 

Surgeon-Lieutenant-Colonel  W.  R.  Smith,  M.D.,  from  the  3rd  Volunteer 
Battalion  the  Royal  West  Kent  Regiment,  is  appointed  Surgeon-Lieu- 
tenant-Colonel  in  the  ist  London  Rifles,  June  4th. 

Surgeon-Major  J.  Charlesworth,  M.D.,  ist  Volunteer  Battalion  the 
Prince  of  Wales’s  North  Staffordshire  Regiment,  is  promoted  to  be 
Surgeon-Lieutenant-Colonel,  June  4th. 

Surgeon-Captain  J.  F.  Porter,  M.D.,  2nd  Volunteer  Battalion  the 
Princess  of  Wales’s  Own  Yorkshire  Regiment,  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel  on  being  appointed  Senior  Medical  Officer  to 
the  East  Yorkshire  Brigade,  June  4th. 

Mr.  David  Franklin  Williams  is  appointed  Surgeon-Lieutenant  in  the 
6th  Lancashire  Artillery,  June  8th. 

Second-Lieutenant  W.  R.  Martine,  7th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  resigns  his  commission  and  is  appointed 
Surgeon-Lieutenant,  June  8th. 

Lieutenant  A  W.  Messer,  2nd  Volunteer  Battalion  the  Northumber¬ 
land  Fusiliers,  resigns  his  commission  and  is  appointed  Surgeon-Lieu¬ 
tenant,  June  8th. 


THE  INDIAN  MEDICAL  REGULATIONS. 

A  new  and  revised  edition  of  Army  Regulations,  India,  vol.  vi,  is  now  in 
print,  and  will  shortly  be  issued  for  the  information  of  the  medical 
services  in  that  country.  This  volume  is  always  in  need  of  being  kept 
up-to-date,  and  the  medical  division  at  army  headquarters,  Simla,  does 
well  to  keep  it  so.  _ 


THE  PLAGUE  AND  NATIVE  OPINION. 

One  of  the  great  difficulties  that  has  been  experienced  in  fighting  the 
plague  in  India  has  been  the  fanatical  opposition  ef  the  native  popula¬ 
tion.  Not  a  few  cases  are  on  record  in  which  the  medical  officer  in  the 
discharge  of  his  duties  has  been  in  personal  danger  from  the  violence  of 
an  enraged  mob.  It  is  gratifying  to  learn  from  the  Indian  Daily  Telegraph 
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and  Deccan  Herald  that  Surgeon-Captain  Lloyd  Jones  has  during  his  work 
at  Poona  won  the  thanks  and  admiration  of  the  Hindu  leaders  at  least.  Sur¬ 
geon-Captain  Lloyd  Jones  on  leaving  to  undertake  his  new  duties  as  Superin- 
tendent  of  Matherm  was  publicly  thanked  for  his  work  in  connection 
with  the  General  Plague  Hospital  by  a  meeting  held  in  the  Native  General 
Library  at  Poona.  Mr.  Kashinath  Parashram  Gadgil  said,  “  Plague  hos¬ 
pitals  have  never  been,  and  can  never  be,  popular  institutions  in  this 
country.  Besides,  the  procedure  followed  in  removing  plague  patients 
added  to  their  unpopularity  ”  This  is  the  position  as  stated  by  a  native 
gentleman  of  high  standing.  We  congratulate  Surgeon  Captain  Lloyd  Jones 
on  the  successful  way  in  which  he  has  overcome  native  prejudice,  and  in  the 
face  of  great  opposition  so  discharged  his  difficult  duties  as  to  win 
admiration  from  prejudice. _ 


THE  NORTH-WEST  FRONTIER  RISING  IN  TN OIA. 

The  final  despatch  from  Sir  William  Lockhart  respecting  the  operations 
recently  concluded  on  the  North-West  Frontier  of  India  is  published  in 
thg  London  Gazette  of  June  7th.  This  despatch  was  briefly  noticed  in  the 
British  Medical  Journal  of  June  4th,  and  contains  no  further  item  of 
special  interest  to  medical  readers,  unless  we  may  except  the  lists  of 
casualties  to  the  force  in  the  several  actions  in  January  last,  but  which 
are  too  long  for  quotation  here. 


THE  VOLUNTEER  AMBULANCE  ASSOCIATION. 

The  report  of  the  Council  of  the  Volunteer  Medical  Association  shows 
that  a  considerable  increase  in  the  number  of  members  has  taken  place. 
This  indicates  that  the  Volunteer  Medical  Staff  generally  is  taking  a 
•greater  interest  in  its  work.  AmoDg  other  matters  which  it  has  had  in 
hand  it  is  mentioned  that  medical  officers  and  combatant  officers  are  now 
placed  on  the  same  footing  as  regards  the  £20  grant  towards  the  expenses 
of  outfit,  and  the  order  extends  to  all  those  who  have  been  gazetted  since 
March  13th,  1896.  The  omission  of  the  seniority  list  of  the  Volunteer 
Medical  Staff  in  the  new  form  of  the  Army  List,  the  introduction  of  which 
was  the  outcome  of  the  earnest  representations  of  the  Association  in 
1887,  is  pointed  out,  but  we  understand  that  a  representation  to  the 
Secretary  of  State  for  War  has  elicited  the  reply  that  it  is  intended  that 
the  list  shall  appear  quarterly  instead  of  monthly.  Other  matters  con¬ 
cerning  volunteer  medical  organisation,  such  as  volunteer  infantry 
brigade  bearer  companies  and  the  duties  of  members  of  the  Army 
Medical  Reserve,  which  are  still  engaging  the  attention  of  the  Associa¬ 
tion.  appear  to  have  made  no  progress  at  headquarters  since  the  last 
report.  Notwithstanding  a  small  loss  on  the  challenge  shield  competi¬ 
tion,  owing  to  the  unusually  small  number  of  competitors,  attributed  to 
the  Jubilee  celebrations,  the  finances  of  the  Association  are  in  a  satis¬ 
factory  condition.  _ 


ADOPTION  OF  A  MILK  STERILISER. 

We  are  informed  that  the  reports  made  to  the  War  Office  of  trials  of 
Aymard’s  steriliser  at  Netley  and  Aldershot  are  satisfactory,  and  that  in 
consequence  its  use  has  been  authorised  in  the  army,  and  a  number 
of  apparatus  have  been  ordered.  The  apparatus  being  of  simple  construc¬ 
tion  can  it  is  thought,  be  introduced  without  trouble  into  messes  and 
canteens,  and  it  is  believed  that  it  will  be  found  especially  useful  in  India, 
where  enteric  fever  is  so  severely  prevalent,  and  is  undoubtedly  associ¬ 
ated  in  some  cases  with  specific  pollution  of  milk. 


THE  SECRETARY  TO  THE  P.M.O.  H.M.’S  FORCES,  INDIA. 

This  appointment,  which,  according  to  the  regulations  put  into  force 
during  the  formation  of  the  Army  Corps  in  India,  fell  to  the  Indian 
Medical  service,  will  very  shortly  be  vacated  by  Surgeon-Lieutenant- 
Colonel  Beatson,  I.M.S.,  tour  expired  and  extended,  who  will  be  succeeded 
by  Surgeon-Major  J.  Shearer,  of  the  same  service.  The  latter  officer  has,  if 
we  remember  aright,  already  officiated  in  the  appointment,  and  was 
mentioned  in  recent  despatches  for  services  rendered  in  medical  charge 
of  a  native  field  hospital,  2nd  Division  of  the  Tirah  Field  Force. 
Surgeon-Lieutenant-Colonel  Beatson  has  performed  the  duties  during 
his  tour  with  efficiency,  and  has  well  deserved  the  popularity  he  enjoys. 
He  is  a  son  of  the  late  Surgeon-General  G.  F.  Beatson,  who  for  some  time 
held  the  position  of  P.M.O.  H.M.’s  Forces  in  Simla,  and  will  be  remem¬ 
bered  by  the  more  senior  officers  of  the  A. M  S.  andl.M.S. 


PAY  OF  ACTING  ADMINISTRATIVE  MEDICAL  OFFICERS. 

The  Government  of  India  have  decided  that  a  medical  officer  officiating 
in  an  administrative  medical  appointment  shall  receive  the  full  consoli¬ 
dated  salary  of  the  appointment  if  available,  provided  that  no  other 
officer  is  concurrently  holding  a  lien  on  the  same  post  and  counting  ser¬ 
vice  on  its  account  for  additional  pension. 


HYDROPHOBIA  ALLOWANCE. 

The  maximum  allowance  permissible  to  officers  deputed  to  Paris  for 
hydrophobia  treatment  is  Rs.  1,200,  not  Rs.  12.000,  as  has  been  erroneously 
stated. 


We  are  asked  to  say  that  Surgeon-Captain  I.  A.  O.  MacCarthy  did  not  go 
to  Woolwich  to  Bengal.  a3  was  stated  in  the  British  Medical  Journal  of 
March  19th,  but  from  Egypt. 


MEDICO-LEGAL, 


PHOSPHORUS  NECROSIS. 

Messrs.  Bryant  and  May  have  been  fined  .£29  2s.  for  a  breach  of  the 
Factory  Acts.  The  firm  was  found  guilty  of  having  deceived  the  inspec¬ 
tor  of  factories  for  the  district  by  having  suppressed  information  of 
cases  of  phosphorus  necrosis  in  its  workmen.  It  cannot  be  said  that  the 
sentence  is  at  all  a  heavy  one.  It  was  the  duty  of  Messrs.  Bryant  and 
May  to  hive  reported  cases  of  phosphorus  necrosis  to  the  inspector  of 


factories  for  the  district  under  the  Acts  of  1891  and  1895,  yet  they  failed  to 
notify  11  cases.  It  was  only  through  one  of  the  workmen  dying  from 
phosphorus  poisoning  and  after  at  the  inquest  the  cause  of  death  was 
established  the  true  facts  came  out.  It  is  not  the  function  of  factory 
inspectors  to  be  either  spies  or  policemen.  In  industrial  concerns 
a  large  amount  of  liberty  must  be  conceded  to  employers  and  trust  re¬ 
posed  in  them,  but  unless  owners  are  loyal  to  their  undertakings,  and 
recognise  that  factory  legislation  is  not  meant  to  be  repressive  but  help¬ 
ful,  it  is  easy  to  conceal  the  truth.  The  fine  imposed  by  Mr.  Corser  will 
not  be  felt  by  a  wealthy  firm  like  Bryant  and  May,  but  what  will  be  felt, 
and  that  acutely,  is  the  strong  expression  of  adverse  public  opinion.  Had 
the  firm  been  obedient  to  the  law  and  reported  the  cases,  fresh  instruc¬ 
tions  would  have  issued  from  the  Home  Office,  the  industry  would  have 
been  purified,  much  suffering  would  in  all  probability  have  been  pre¬ 
vented  among  its  workpeople,  and  the  name  of  the  firm  would  not  have 
been  tarnished.  Messrs.  Bryant  and  May,  in  spite  of  all  they  have  done 
to  push  the  manufacture  and  sale  of  “  safety  matches,”  of  which 
they  were  the  introducers,  can  scarcely  expect  commiseration  from  the 
public  in  their  present  misfortune. 


UNQUALIFIED  MEDICAL  PRACTICE. 

At  the  Whitechapel  County  Court  on  June  3rd,  before  his  Honour  Judge 
Bacon,  Leopold  Liebster,  M.D.  Vienna,  was  sued  by  the  Society  of  Apothe¬ 
caries  for  practising  as  an  apothecary  without  the  necessary  diploma. 
Judgment  was  given  against  the  defendant  for  the  full  amount  claimed — 
£20  and  costs.  _ 

THE  CHARGE  AGAINST  W.  MAUNSELL  COLLINS. 

The  trial  of  W.  Maunseli  Collins,  M  D.,  whose  name  does  not  appear  on 
the  Medical  Register,  charged  with  the  murder  of  Mrs.  Uzielli,  will  take 
place  at  the  Central  Criminal  Court,  before  Mr.  Justice  Grantham,  during 
the  ensuing  sessions.  The  Attorney-General,  Mr.  H.  Sutton.  Mr.  Charles 
Mathews,  and  Mr.  Bodkin  will  prosecute  on  behalf  of  the  Treasury,  and 
the  prisoner  will  be  defended  by  Mr.  C.  F.  Gill.  The  judge  is  expected  to 
sit  at  the  Old  Bailey  on  June  22nd,  and  an  early  date  after  that  day  will 
probably  be  fixed  for  the  trial. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Honorary  Deorees  —In  connection  with  the  Congresses  of  Physiology 
and  of  Zoology,  to  be  held  in  Cambridge  next  August,  it  is  proposed  10 
confer  the  honorary  degree  of  Doctor  ot  Science  on  Professor  Bowditch, 
of  Harvard ;  Dr.  Anton  Dohrn,  of  Naples  ;  M.  A.  Milne  Edwards,  of  Paris  : 
Professor  Golgi,  of  Pavia;  Professor  E.  Haeckel,  of  Jena;  Professor 
Hubrecht,  of  Utrecht ;  Professor  Kowalevtky,  of  St.  Petersburg ;  Professor 
Kronecker,  of  Berne  ;  Professor  Kiihne.  of  Heidelberg ;  and  Professor 
Ma^ey,  of  Paris.  The  honorary  degree  of  M.A.  is  to  be  conferred  on  Dr. 
A.  Willey,  Balfour  Student. 

Examiners  for  Medical  and  Surgical  Degrees.— Dr.  Laurence 
Humphry,  Dr.  W.  A.  Foxwell.  Dr.  Sidney  Martin,  and  Dr.  Mitchell  Bruce 
are  appointed  Examiners  in  Medicine  ;  Dr.Cullingworthand  Dr.  Freeland 
Barbour,  Examiners  in  Midwifery;  and  Mr.  Bernard  Pitts,  Mr.  W.  H. 
Bennett,  Mr.  Watson  Cheyne,  and  Mr.  Golding-Bird,  Examiners  in 
Surgery.  


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,417 
births  and  3.611  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.4  and  16.5  per  1,000  in  the  two  preceding  weeks,  further  rose 
to  16  8  last  week.  The  rates  in  the  several  towns  ranged  from  9  9  in 
Derby,  10.6  in  Bolton,  n.i  in  Brighton,  and  11.3  in  Croydon,  to  22.7  in 
Liverpool,  23.1  in  Gateshead,  24.3  in  Newcastle-upon-Tyne,  and  24.6  in 
Sunderland.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  17.2  per  1,000,  and  exceeded  by  1.1  the  rate  recorded  in  London, 
which  was  16. 1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  18  per  1,000;  in  London  the  rate  was  equal  to  21  per  1,000, 
while  it  averaged  1.6  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.2  in  Manchester  and  in  Halifax,  2.5 
in  Liverpool,  2.9  in  Bradford,  and  4.4  in  Newcastle-upon-Tyne.  Measles 
caused  a  death-rate  of  1.0  in  Manchester,  1.1  in  Halifax,  1.6  in  Bradford, 
and  2.3  in  Newcastle-upon-Tyne  ;  and  whooping-cough  of  1.1  in  Bradford, 
1.2  in  Newcastle-upon-Tyne,  and  1.3  in  Sheffield.  The  mortality  from 
scarlet  fever  and  from  “  fever  ”  showed  no  marked  excess  in  any  of  the 
large  towns.  The  54  deaths  from  diphtheria  in  the  thirty-three  towns 
included  30  in  London,  4  in  Liverpool,  and  2  each  in  West  Ham,  Ports¬ 
mouth,  Cardiff,  Birkenhead,  Burnley,  Leeds,  and  Gateshead.  No  fatal 
case  of  small-pox  was  registered  during  the  week  under  notice,  either  in 
London  or  in  any  of  the  thirty-two  large  provincial  towns ;  and  only 
one  small-pox  patient  was  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  on  Saturday  last,  June  4th.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
declined  from  2,241  to  2,195  at  the  end  of  the  eight  preceding  weeks,  had 
risen  again  to  2207  on  Saturday  last,  June  4th;  220  new  cases  were 
admitted  during  the  week,  against  229,  223,  and  256  in  the  three  preceding 
weeks. 


HE  1LTH  OF  SCOTCH  TOWNS. 

During  the  week  end  ng  Saturday  last,  June  4th,  963  births  and  694 
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deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  19.8 
to  21.4  per  1,000  in  the  three  preceding  weeks,  further  rose  to  23.0  last  week, 
and  was  as  much  as  6.2  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  18  7  in  Perth  and  18.9  in  Aberdeen  to  26.2  in 
Paisley  and  27.2  in  Greenock.  The  zymotic  death-rate  in  these  towns 
averaged  3.7  per  1,000,  the  highest  rates  being  recorded  in  Glasgow, 
Paisley,  and  Dundee.  The  322  deaths  registered  in  Glasgow  included  10  from 
measles,  25  from  whooping-cough,  5  from  “fever,”  and  7  from  diarrhrea. 
i-!aV-e  ^  a  , cases  m^sles  and  3  of  whooping-cough  were  recorded  in 
Edinburgh ;  and  10  of  measles  and  4  of  whooping-cough  in  Dundee. 


DIPHTHERIA  IN  LONDON. 

The  mortality  from  diphtheria  in  London  showed  a  slight  increase  last 
week.  The  fatal  cases  of  this  disease,  which  had  been  31  and  27  in  the 
two  preceding  weeks,  rose  again  to  30  during  the  week  ending  Saturday 
last,  June  4th.  Of  these  33  deaths,  5  were  of  persons  belonging  to 
Hackney,  3  to  Islington,  3  to  Bethnal  Green,  and  3  to  Camberwell  sanitary 
areas.  The  notifications  of  diphtheria  in  London,  which  had  been  212  and 
m  the  tivo  preceding  weeks,  rose  again  to  209  during  the  week  ending 
Saturday  last,  June  4th,  and  with  one  exception  exceeded  the  number  re¬ 
corded  in  any  week  during  the  past  two  months.  Compared  with  the  pre¬ 
ceding  week,  there  was  a  marked  decline  in  the  prevalence  of  the 
•disease  in  West  London,  but  in  North,  Central,  East,  and  South  London 
there  was  a  slight  increase.  The  decline  in  the  prevalence  of  diphtheria 
it,.  London  w.as  mainly  due  to  the  fall  in  the  number  of  new  cases  in 
Paddington  and  in  Westminster;  in  Fulham,  however,  the  9  new  cases 
notified  exceeded  the  number  in  any  week  since  March  last.  In  most  of 
the  sanitary  areas  of  North  London  there  was  an  increase  in  the  pre¬ 
valence  of  the  disease,  which  was  most  marked  in  Islington,  where  10  new 
cases  were  notified,  against  5  in  each  of  the  two  preceding  weeks,  The 
ancrease  in  the  prevalence  of  diphtheria  in  East  London  was  mainly  due 
to  the  further  spread  of  the  disease  in  Bethnal  Green,  in  which  sanitary 
area  the  new  cases  notified,  which  had  been  4,  7,  and  10  in  the  three  pre- 
•ceding  weeks ,  further  rose  to  14  last  week.  Among  the  sanitary  areas  of 
South  London  the  increase  in  the  prevalence  of  diphtheria  was  most 
marked  in  St.  George  Southwark,  Wandsworth,  and  Greenwich;  in  the 
last-named  sanitary  area  15  new  cases  were  notified,  against  8  in  the  pre¬ 
vious  week.  On  the  other  hand,  there  was  a  considerable  decline  in  the 
prevalence  of  the  disease  in  Camberwell,  where  the  new  cases,  which  had 
been  21  and  13  in  the  two  preceding  weeks,  further  fell  to  9  last  week, 
there  was  also  a  further  decline  in  the  number  of  new  cases  in  Newing- 
;  and  in  Lewisham.  The  admissions  of  diphtheria  patients  into  the 
Metropolitan  Asylum  Hospitals  during  last  week  were  147,  against  130 
and  142  in  the  two  preceding  weeks  ;  and  967  cases  remained  under 
treatment  in  these  hospitals  on  Saturday  last,  June  4th. 


NURSES  FOR  POOR-LAW  ENGAGEMENTS. 

The  Tf  estern  Morning  News  is  surprised  because  there  is  such  an  evident 
reluctance  on  the  part  of  the  nurses  to  accept  many  posts  offered  to  them 
by  the  country  guardians.  To  those  who  are  behind  the  scenes  the  cause 
of  this  reluctance  is  well  known  ;  the  position  of  the  infirmary  nurse  in 
nine-tenths  of  the  country  unions  is  almost  intolerable,  and  is  such  as 
the  self-respecting  nurse  cannot  accept.  Until  the  conditions  of  service 
are  radically  changed  this  difficulty  will  exist. 


INCREASE  OF  SALARY  OF  M.O.H. 

The  Crewe  Town  Council  have  appointed  Dr.  Meredith  YToung.  M.D., 
M.S.,  D.P.H.,  Medical  Officer  of  Health  and  Medical  Superintendent  of 
the  corporation  hospitals  for  a  further  term  of  three  years,  and  have  in¬ 
creased  the  salary  from  ^300  to  ^350. 


REMUNERATION  FOR  ATTENDANCE  ON  URGENT  CASE  AND 
CERTIFICATES  OF  CONDITION. 

“  Perplexed  ”  writes  to  say  that  he  was  summoned  by  a  patient’s  friends 
to  attend  a  case  of  delirium  tremens  with  cut  throat;  he  at  once 
visited  the  patient,  adopted  the  requisite  treatment,  and  then  left. 
Some  hours  later  he  was  called  on  by  a  police  sergeant  and  relieving 
officer,  who  suggested  the  removal  of  the  patient,  as  the  family  were 
unable  to  provide  proper  supervision.  The  relieving  officer  asked  to 
toe  furnished  with  a  certificate  as  to  the  patient’s  condition.  This  was 
given,  and  the  patient  removed  at  once  to  the  workhouse  and  two  days 
later  to  an  asylum.  Our  correspondent  asks  :  To  whom  should  I  apply 
for  my  fee,  and  what  should  be  the  amount  F 
***  The  claim  for  remuneration  in  this  case  appears  to  us  to  be  on 
the  patient  or  his  friends  only  as  our  correspondent  was  not  engaged 
toy  either  the  police  or  the  relieving  officer,  and  when  asked  by  the 
latter  to  give  a  certificate  he  readily^did  so.  We  doubt  whether  he  can 
now  claim  any  fee  for  this.  If  “  Perplexed”  was  not  a  Poor-law  medical 
officer  the  giving  of  a  certificate  was  entirely  optional. 


NOTIFICATION  FEES. 

Sanitas.— Medical  officers  of  health  who  are  in  private  practice  can  charge 
the  maximum  fee  of  half  a  crown  in  respect  of  notifications  of  infectious 
disease  UDder  the  Notification  Act,  if  the  cases  occur  in  such  practice  ; 
but  if  the  cases  be  notified  in  the  course  of  their  official  duties  as  health 
officers  or  Poor-law  officers,  only  the  minimum  charge  of  one  shilling 
can  be  claimed.  It  is  quite  customary  for  health  officers  to  lay  claim  to 
these  statutory  allowances. 


The  War. — The  Colonial  Dames  ol  America  have  organised 
a  committee  to  raise  an  emergency  fund  to  be  used  for  sup¬ 
plying  fresh  fruit  and  vegetables  and  other  delicacies  to  the 
sick  and  wounded  of  the  army  and  navy. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  CRICHTON  ROYAL  INSTITUTION,  DUMFRIES. 

The  average  daily  number  of  patients  resident  in  this  institution  during 
1897  was  exactly  800;  of  these  376  were  males  and  424  females,  and  the 
number  remaining  in  residence  at  the  end  of  the  year  was  792.  The  total 
number  under  treatment  was  1,098,  which  is  49  fewer  than  the  previous 
year,  and  less  than  any  year  since  1890.  One  serious  accident  is  recorded. 
A  gentleman  struck  another  a  fatal  blow  on  the  head  with  a  cricket  bat.  Dr. 
Rutherford  considers  that  this  was  the  impulsive  act  of  a  patient  hitherto 
considered  harmless.  No  fewer  than  14  males  and  4  females  entered  the 
institution  voluntarily.  These  patients  are  treated  in  all  respects  as 
ordinary  patients,  but  they  can  leave  the  institution  at  any  time  on  giv¬ 
ing  three  days’ notice.  The  average  ratio  of  recoveries  to  admissions  for 
the  year  is  36.3  per  cent.  The  pathological  laboratory,  which  has  been 
open  for  more  than  a  year,  is  found  to  be  a  great  som-ce  of  interest  and 
profitable  instruction  to  the  medical  staff,  and  Dr.  Ford  Robertson,  the 
pathologist  of  the  Central  Laboratory  of  the  Scottish  Asylums  in  Edin¬ 
burgh,  has  paid  an  official  visit,  and  expressed  himself  as  highly  pleased 
with  the  work  done  and  the  equipment  of  the  laboratory.  The  great 
event  of  the  year  was  the  opening  of  the  Crichton  Memorial  Church,  an 
imposing  edifice  of  great  architectural  beauty,  which  stands  boldly  out 
among  the  other  palatial  residential  blocks  which  make  up  the  institu¬ 
tion.  It  should  be  mentioned  that  there  are  no  fewer  than  8  or  9  dif¬ 
ferent  residences  for  patients  under  the  control  of  the  authorities  of  the 
Crichton,  and  under  the  medical  superintendency  of  Dr.  Rutherford  and 
four  assistant  medical  officers.  The  general  health  of  the  inmates  was 
good,  and  the  death-rate,  calculated  upon  the  average  number  resident, 
was  only  7.2  per  cent. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Health  of  Calcutta. — Dr.  Simpson’s  annual  report  on  the  Cal¬ 
cutta  Health  Department  for  the  year  1896  was  submitted  to  the  Commis¬ 
sioners  in  July,  1897.  The  year  under  review  was  distinguished  by  the 
introduction  of  several  important  sanitary  measures,  the  necessity  of 
which  had  been  advocated  for  many  years  by  the  health  officer.  That,  in 
spite  of  the  most  strenuous  opposition,  they  were  brought  to  a  successful 
issue  before  Dr.  Simpson’s  retirement  must  be  a  source  of  great  satisfac¬ 
tion  to  him.  The  first  important  reform  was  the  commencement  of  a  new 
outfall  to  the  sewers  of  Calcutta,  in  order  to  remove  an  obstructed 
drainage  which  was  steadily  producing  a  most  unfavourable  effect  on  the 
health  of  Calcutta ;  the  second  was  the  introduction  of  a  new  drainage 
scheme  on  the  separate  system  into  the  suburbs  in  place  of  stagnant 
ditches  ;  the  third  was  the  appointment  of  a  Building  Commission,  which, 
after  hearing  the  evidence  and  facts  furnished  by  Dr.  Simpson  and 
others,  relating  to  the  building  of  houses  and  huts,  and  the  absence  of 
control  over  these,  either  to  check  the  erection  of  too  many  houses  on 
too  limited  an  area,  or  to  prevent  the  most  insanitary  houses  being  con¬ 
structed,  reported  that  the  enactment  of  adequate  building  regulations 
for  the  town  and  the  construction  of  wide  streets  through  the  most  con¬ 
gested  and  insanitary  portions  were  necessary.  Dr.  Simpson  recom¬ 
mended  that  Burra  Bazaar,  a  district  which  he  characterised  as  a  stand¬ 
ing  menace  to  the  city,  and  one  which,  if  plague  should  obtain  a  footing, 
would,  owing  to  its  insanitary  condition,  favour  endemicity,  should  be 
demolished  altogether.  He  suggested  that  the  site  should  be  replaced  by 
a  central  railway  station,  proposals  for  which  are  being  mooted.  The 
area  in  question  is  146.75  acres  in  extent,  with  a  population  of  over  32,000 
(220  persons  per  acre).  Its  birth-rate  is  only  6.4  per  1,000,  while  its  death- 
rate  is  41  per  1,000.  Effective  cleansing  and  ventilation  are  stated  to  be 
impossible,  owing  to  the  houses  being  so  closely  packed  together. 
We  trust  that,  in  the  interests  of  the  metropolis  of  India,  Dr.  Simpson’s 
recommendation  of  demolition  may  be  found  feasible.  Much  of  the  other 
part  of  the  report  is  taken  up  with  an  account  of  the  precautions  prac¬ 
tised  against  the  introduction  and  lodgment  of  plague  in  Calcutta.  The 
gravity  of  the  situation  at  Bombay  seems  to  have  been  appreciated  by 
the  health  officer,  for  in  one  of  his  earliest  memoranda  to  the  Commis¬ 
sioners  in  1896  he  warned  them  that  a  recrudescence  of  the  plague  in 
India  such  as  had  not  been  seen  in  this  century  was  quite  possible.  Early 
and  careful  preparation  was  made  for  defence  by  additional  cleansing 
and  limewashing  of  premises  by  a  special  conservancy  staff  under  Dr. 
Banks,  who  was  appointed  superintendent;  the  division  of  the  town  into 
sanitary  circles,  each  under  a  medical  inspector  ;  daily  visitation  of  the 
lodging  houses  ;  medical  inspection,  with  observation  camps  on  the  rail¬ 
way  ;  the  establishment  of  isolation  hospitals  and  health  camps ;  and 
arrangements  for  ambulance,  nursing,  and  disinfection.  Of  peculiar 
interest  is  an  outbreak  of  glandular  sickness,  which  is  described  as 
resembling  in  every  respect  the  milder  forms  of  plague,  and  apparently 
similar  in  character  to  a  recent  outbreak  which  has  occurred  in  Calcutta, 
but  of  a  severer  type  The  outbreak  of  glandular  sickness  in  1896,  which 
Dr.  Simpson  declared  to  be  plague— pestis  minor  or  ambulans— was  fol¬ 
lowed  in  one  quarter  by  a  great  mortality  amongst  rats,  which  were  also 
affected  by  glandular  swellings;  diplobacilli  similar  to  plague  bacilli  were 
found  in  their  blood  and  organs.  The  measures  adopted  in  1896  to  stamp 
out  both  outbreaks  were  successful. 

Bengali  Lady  Doctors. — The  attractiveness  of  the  medical  profession 
for  Bengali  ladies,  says  the  Indian  Medical  Record,  may  be  gathered  from 
the  fact  that  among  the  forty-six  students  who  passed  the  recent  final 
or  diploma  examination  from  the  Campbell  Medical  School,  there  are  no 
fewer  than  seven  native  ladies  :  Miss  Hemangini  Mazumdar,  Srimati 
Kiran  Soshi  Devi,  Mrs.  Bidyulatta  Mallick,  Srimati  Nirmala  Sunder 
Dasi.  Miss  Probodh  Bala  Pal,  and  Miss  Hari  Dasi  Mullick.  The  Dacca 
Medical  College  furnished  only  one  successful  female  student,  Miss 
Kadambini  Banerji ;  the  Cuttack  Medical  School  two,  Mrs.  Anderson  and 
Miss  S.  Ruth  Saranghy ;  and  the  Temple  Medical  School,  Patna,  the  same 
number,  Mrs.  M.  S.  Endramba  and  Janki  Bai. 


INDIA  AND  THE  COLONIES. 
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MEDICAL  NEWS. 


Mr.  A.  J.  Balfour  will  visit  the  medical  school  of  Guy  s 
Hospital  on  Wednesday,  July  13th,  at  3.30  p.m.,  and  will  dis¬ 
tribute  the  prizes  to  the  successful  students. 

The  first  annual  conference  of  the  Matrons’  Council  of  Great 
Britain  and  Ireland  will  be  held  on  June  15th  and  16th,  at  the 
rooms  of  the  Medical  Society  of  London,  11,  Chandos  street, 
Cavendish  Square,  W. 

The  medical  practitioners  of  Philadelphia  held  an  important 
meeting  on  May  4th,  at  the  College  of  Physicians  and  Sur¬ 
geons,  to  protest  against  the  abuse  m  that  city  of  public 
charity,  and  to  see  what  measures  could  be  adopted  to  stay  it. 

The  Lord  Mayor  of  Liverpool  announced  on  June  7th  that 
he  had  received  £2,000  from  an  anonymous  donor  who  de¬ 
sired  it  to  be  devoted  to  some  Liverpool  chanty.  It  will  be 
given  to  the  building  fund  of  the  Stanley  Hospital. 

Presentation. — After  the  presentation  of  certificates  and_ 
medallions  to  the  successful  students  of  the  G.W  .R.  class  of 
the  St.  John  Ambulance  Association  at  Wrexham,  Dr.  J.  E.  H. 
Davies,  the  lecturer,  was  presented  on  behalf  of  the  class 
with  a  silver-mounted  stick  suitably  inscribed. 

The  late  Mr.  Wm.  Holliday  of  Birmingham  by  his  will  be¬ 
queathed  £1,000  each  to  the  Birmingham  General  Hospital, 
the  Queen’s  Hospital,  Birmingham,  and  the  Birmingham 
General  Dispensary,  and  £500  each  to  the  Birmingham 
Children’s  Hospital,  and  the  Birmingham  and  Midland 
Hospital. 

Dr  F  R  P.  Taylor,  who  has  been  appointed  Medical 
Superintendent  of  Darenth  Asylum,  Kent,  was  recently  pre¬ 
sented  by  the  officers  and  staff  of  Clay  bury  Asylum  Wood¬ 
ford  Essex,  with  a  silver  tea  service,  accompanied  by  an 
expression  of  their  high  appreciation  of  his  services  as  a 
physician  and  friend.  Dr.  Taylor  has  been  a  member  of  the 
staff  of  Claybury  Asylum  since  its  opening  in  May,  1893. 

A  meeting  of  medical  men  was  held  in  Cardiff  on  June  3rd 
to  consider  the  advisability  of  founding  a  medical  guild  m 
Cardiff.  After  hearing  addresses  from  Dr.  Ratcliff  Gay  lard 
and  Dr  R  H.  Wolstenholme,  of  the  Manchester  Medical 
Guild,  it  was  resolved  that  the  meeting  was  of  opinion  that 
it  was  desirable  to  form  an  association  or  guild  in  Carditt 
on  the  lines  of  that  at  present  existing  in  Manchester, 
and  recommended  that  steps  should  be  taken  to  appoint 
officials. 

The  London  Hospital.— At  a  quarterly  and  special  Court 
of  the  governors  of  the  London  Hospital  held  last  week  it 
was  resolved  that  in  future  governors’  letters  should  not  be 
issued  to  any  future  governors  or  subscribers  ;  and,  further, 
that  out-patients  should  be  charged  for  medicines  and 
bandages  supplied  for  their  use.  In  the  case  of  children 
no  charge  will  be  made  for  bandages,  and  the  members  ot 
the  medical  staff  will  be  able  to  exempt  any  case  which  in 
their  opinion  would  be  deterred  from  attending  owing  to  the 
cost  of  bandages 


National  Health  Society.-  On  June  7th  Dr.  Christopher 
Childs,  Lecturer  on  Bacteriology  in  Relation  to  Hygiene, 
University  College,  London,  gave  the  first  of  two  lectures  on 
Public  Health  arranged  by  the  National  Health  Society  for 
the  benefit  of  its  training  students  and  membeis.  lne 
lecture  was  given  at  20,  Hanover  Square,  and  the  chair  was 
taken  by  Sir  Richard  Thorne,  K.C.B.  The  subject  of  Dr 
Child’s  lecture  was  the  Present  State  of  Knowledge  with 
Regard  to  the  Bacteriology  of  Typhoid  Fever,  and  its  Appli¬ 
cation  to  the  Prevention  of  this  Disease.  Dr.  Childs  prefaced 
his  lecture,  which  was  listened  to  with  much  attention  by  a 
large  audience,  by  a  short  sketch  of  the  main  facts  of  bacte¬ 
riology  and  a  description  of  the  chief  varieties  of  microbes. 
The  second  lecture,  on  Ventilation,  was  given  by  Dr.  Ii .  R. 
Kenwood  on  June  9th.  The  lecturer  dealt  in  a  practical  way 
with  the  ventilation  of  domestic  dwellings,  and  somewhat 
more  fully  with  that  of  factories  and  workshops.  The  Princess 
Christian  will  present  the  diplomas,  medals,  and  certificates 
of  the  Society  to  successful  candidates  this  day  (Saturday! 
at  3.30  p.m.  at  Grosvenor  House. 


Conversazione  at  the  Eoyal  Society.— The  annual  sum¬ 
mer  conversazione  of  the  Royal  Society  (Ladies  Night)  was 
held  on  June  8th.  The  objects  exhibited  were  m  the  main 
similar  to  those  shown  at  the  previous  conversazione  referred 
in  our  columns  on  May  14th.  They  included  an  exhibition  of 
green  oysters  by  Professors  Herdman  and  B°yce;  an  exhibi¬ 
tion  from  the  Marine  Biological  Association,  illustrating  the 
adaptation  of  marine  animals  to  their  environment ;  and  Dr. 
Mackenzie  Davidson’s  Roentgen  Ray  apparatus  for  localisa¬ 
tion,  and  the  application  of  stereoscopic  vision  to  the 
examination  of  skiagraphs.  Specimens  illustrating  ^bac¬ 
teriology  of  calf  vaccine  lymph,  were  shown  by  Sir  Richard 
T  Thorne  and  Dr.  Copeman.  The  adventitious  microbes  of 
calf  lymph  were  shown  in  cultivation,  as  well  as  stored 
glycerinated  calf  lymph.  The  method  of  testing  the  bacteri¬ 
ological  purity  of  glycerinated  lymph  was  also  demonstrated 
by  a  series  of  plate  cultivations.  A  small  test  tube  was  also 
shown  containing  aseptic  glycerinated  lymph,  to  which .  f°J 
experimental  purposes  a  considerable  quantity  of  a  virulent 
culture  of  the  tubercle  bacillus  was  added,  feubcultures  on 
solidified  blood  serum  and  glycerine  agar  made  a  month  later 
from  this  lymph  failed  to  yieldany  growth  whatever,  showing 
that  the  tubercle  bacillus  had  been  entirely  killed  out  by  the 
action  of  the  glycerine.  The  chief  novelty  shown  at .  the  con 
versazione  was  the  spectrum  of  krypton,  the  new  constituent  of 
the  atmosphere  recently  discovered  by  Professor  Ramsay  and 
Mr.  Travers. 

Metropolitan  Counties  Branch,  British  Medical  Asso¬ 
ciation.— This  Branch  gave  a  highly  successful  conversazione 
on  June  7th,  which  by  permission  of  the  President  and 
Council  of  the  Royal  College  of  Surgeons  was  held  m  the 
Museum  of  the  College,  Lincoln’s  Inn  Fields.  The  President 
of  the  Branch,  Mr.  Frederick  Wallace,  and  Mrs.  Wallace, 
accompanied  by  the  other  officers  of  the  Branch  ;  Mr.  Eastes, 
Treasurer  ;  Dr.  Isambard  Owen  and  Mr.  H.  B.  Robinson,  Sec¬ 
retaries,  and  several  members  of  the  Council  received  the 
guests,  who  numbered  nearly  2,000,  and  to  whom  the  magnifi¬ 
cent  collections  of  the  College  formed  objects  m"ch  1[lt,e^t' 
and  curiosity.  In  the  Museum,  the  band  of  the  Royal  Artil¬ 
lery,  conducted  by  Sergeant-Major  W.  Sugg,  rendered  a 
charming  selection  of  music,  which  was  hlgh^y^PPrecia^„.T 
and  in  the  Lecture  Theatre,  which  was  crowded  throughout 
the  evening,  Miss  Mary  Horton  and  the  Folk-Song  Quartette, 
undm  the  leadership  of  Mr.  H.  E.  Button  sang  numerous 
quartettes  and  solos  which  gave  great  satisfaction,  in  the 
intervals  of  the  music,  Mr.  Walter  Churcher  was  heard  in 
three  “  humorous  sketches,  which  highly  pleased  all  who 
were  able  to  be  present. 

St.  George’s  Hospital  Graphic  SociETY.-The  annua} 
meeting  was  held  in  the  Medical  School,  on  Tuesday,  June 
7th  at  2.30  p.m.,  and  showed  that  the  Society  was  in 
flourishing  state.  After  referring  in  high  terms  to  the  suc¬ 
cessful  labours  of  the  Secretary  (Dr.  C.  Slater),  Dr.  Howship 
Dickinson,  the  President,  declared  the  exhibition  open  until 
Saturday,  June  1  ith.  The  exhibition  is  divided  into  general 
and  pathological  departments,  the  paintings,  drawings,  and 
photographs  being  contributed  by  past  or  present  membeis- 
of  the  Medical  School.  The  Society  was  started  some  nine 
years  ago  with  the  object  of  encouraging  the  artistic  treat¬ 
ment  of  pathological  and  other  subjects.  The  pathological 
series  has  appropriately  been  placed  in  the  museum,  and 
contains  some  beautifully-executed  paintings  and  drawings, 
chiefly  of  the  liver,  by  Mr.  E.  A.  Wilson,  some  ophtlialmic 
drawings  by  Mr.  H.  B.  Grimdale,  drawings  of  bone  by  Mr.  P. 
L.  Mummery,  photographs  and  skiagraphs  by  Mr.  Clinton 
Dent,  and  some  very  successful  photographs  of  clinical  cases  by 
Mr.  H.  G.  Drake-Brockman.  The  general  series  is  displayed 
on  screens  in  the  Board  room.  It  contains  some  striking  an 
impressive  exhibits  after  the  style  of  Dudley  Hardy  by  • 
H  B.  Muir,  some  finished  oil  paintings  by  Mr.  Henry 
Goodale,  water  colours  by  Mr.  A.  H.  Ward  (who  als°J 3<S" 
tributed  to  the  clinico-pathological  series),  Drs.  Dakin,  W.  H. 
Davis,  C.  Slater,  and  Messrs.  E.  A.  Wilson  and  Benny.  As 
in  past  years  photographs  of  Alpine  scenery  by  Messrs. 
Clinton  Dent,  and  Spetta  formed  an  attractive  feature. 
During  the  week  lantern  demonstrations  were  given  Dy 
Messrs.  Dent,  Spetta,  and  Mercer. 
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Cremation  at  Leeds. — Tho  Corporation  of  Leeds  are  taking 
steps  to  obtain  a  new  cemetery,  and  it  has  been  resolved  to 
erect  a  crematorium.  The  a  gument  which  had  greatest 
weight  in  bringing  about  this  decision  seems  to  have  been 
that  cremation  would  be  a  very  desirable  method  of  dis¬ 
posing  of  the  bodies  of  persons  who  have  died  of  epidemic 
disease. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASTON  MANOR  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health  for  the  District,  and  Medical  Attendant  at  Infectious  Hos¬ 
pital.  Salary,  £125  per  annum.  Applications  to  Joseph  Ansell,  Clerk, 
Council  Offices,  Albert  Road,  Aston  Manor,  Birmingham,  by  June 

13th. 

BIRMINGHAM  GENERAL  HOSPITAL  — House  Surgeon.  Appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing  pro¬ 
vided.  Applications  to  the  House  Governor  by  June  25th. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.  - 
Honorary  Assistant  Surgeon.  Applications  to  the  Hon.  Secretary, 
iog,  Edmund  Street,  Birmingham,  by  June  15th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.— Resident  Lady  Dispenser. 
Salary  £30,  with  board,  lodging,  and  washing.  Applications  to  the 
Hon.  Secretary  by  June  18th. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided,  but  no 
salary.  Applications  by  June  14th. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Resident  Medical  Officer.  Salary 
,£60  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  June  13th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY.— House  Surgeon.  Salary  ^100  per  year,  with  board, 
apartments,  and  laundress.  Applications  to  the  Secretary  by 
June  23rd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House  Physician.  Appointment  for  six  months. 
Salary  at  the  rate  of  ^30  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  the  Secretary  by  June  13th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Indoor 
Dispenser  and  Assistant  to  House  Surgeon.  No  salary,  but  board, 
lodging,  and  washing  provided.  Applications  to  the  Hon.  Secretary 
by  June  14th. 

EVELINA  HOSPITAL  FOR  SICK  CHIIDREN,  Southwark  Bridge  Road, 
S.E.— Senior  Resident  Medical  Officer.  Salary  ,£70  per  annum,  with 
board  and  washing.  Applications  to  the  Committee  of  Management 
by  June  21st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Physi¬ 
cian  orSurgeoh  to  the  Skin  Department.  Applications  to  the  Secretary 
by  June  13th.  Also  Junior  House  Physician.  Appointment  for  six 
months.  Board  and  lodging  provided.  Applications,  on  forms 
provided,  to  the  Secretary  by  June  21st. 

GROVE  HALL  ASYLUM,  Bow,  E  —Junior  Assistant  Medical  Officer. 
Salary  at  the  rate  of  ^120  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Medical  Superintendent. 

HASTINGS,  ST,  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— House 
Surgeon.  Salary  ^75  per  annum,  with  residence,  board,  and  laundry. 
Applications  to  the  Secretary  by  J une  24th. 

LINCOLN  COUNTY  HOSPITAL.— Assistant  House  Surgeon.  Honorarium 
of  £ 10  for  each  period  of  six  months,  with  board,  residence,  and 
washing.  Applications  to  the  Secretary  by  June  27th. 

NOTTINGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary  ^100,  with  apartments,  board,  and  washing.  Applications  to 
the  Medical  Superintendent  by  June  14th. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— House  Physician. 
Salary  £60  per  annum,  with  board,  lodging,  and  washing.  Tenable 
for  two  years.  Unmarried,  and  under  30  years  of  age.  Applications  to 
the  Secretary  by  June  28th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-Honorary  Anes¬ 
thetist.  Applications  to  the  Secretary  by  June  30th. 

PAISLEY  :  RICCARTSBAR  ASYLUM.  —  Assistant  Resident  Medical 
Officer.  Salary  £70,  with  board  and  apartments.  Applications  to  the 
Clerk  by  June  13th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W,— 
Assistant  Resident  Medical  Officer.  Appointment  for  four  months. 
Salary  at  the  rate  of  ^50  per  annum, with  board,  residence,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  June  14th. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.— Resident  House 
Surgeon  and  Dispenser,  unmarried.  Salary  £50  for  first  year  and  £70 
second  year,  with  board  and  lodging.  Applications  to  the  Hon. 
Secretary. 

.ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  EC  — 
Assistant  Surgeon,  must  be  F.R.C.S. Eng.  Applications  to  the  Secre¬ 
tary  by  June  30th. 

ST.  BARTHOLOMEW’S  HOSPITAL  AND  COLLEGE— Assistant  Demon¬ 
strator  of  Chemistry.  Applications  to  Dr.  Thomas  W.  Shore,  Warden, 
by  June  18th. 

ST  LUKE'S  HOSPITAL,  Old  Street,  E.C.— Clinical  Assistant.  Appoint¬ 
ment  for  six  months,  with  board  and  residence.  Applications  to  the 
Secretary. 


ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Caven¬ 
dish  Square.— Resident  Medical  Officer.  Salary  100  guineas  oer 
annum,  rising  10  guineas  annually  to  120  guineas,  with  furnished 
apartments,  attendance,  coal,  and  light.  Applications  to  the  Secre¬ 
tary  by  June  30th. 

SHEFFIELD  :  ROYAL  INFIRMARY.— Vacancy  on  the  Honorary  Surgical 
Staff.  Applications  to  the  Secretary  by  June  27th. 

SHOREDITCH  :  PARISH  OF  ST.  LEONARD.— Second  Assistant  Medical 
Officer  for  the  Infirmary,  Hoxton  Street,  N.  Appointment  for  six 
months.  Salary  at  the  rate  of  £60  per  annum,  with  rations,  washing, 
and  furnished  apartments.  Applications,  on  forms  provided,  to  the 
Clerk  to  the  Guardians,  213,  Kingsland  Road,  N.E.,  by  June  13th. 

STAFFORD  :  STAFFORDSHIRE  COUNTY  ASYLUM. — Third  Assistant 
Medical  Officer,  unmarried,  and  under  30  years  of  age.  Salary,  ^100. 
per  annum,  rising  ^25  per  annum  up  to  ^150,  with  furnished  apart¬ 
ments,  board,  etc.  Applications  to  the  Medical  Superintendent. 

WAKEFIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL, 
DISPENSARY  —Junior  House  Surgeon,  unmarried.  Salary  £60  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Hon. 
Secretary  by  June  22nd. 

WALSALL  AND  DISTRICT  HOSPITAL.— Resident  House  Surgeon. 
Salary  ^100  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  Mr.  E.  J.  Brooks,  Chairman,  Leicester  Street,  Walsall,  by 
June  20th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House  Physician 
and  House  Surgeon.  Appointment  for  six  months.  Applications  to- 
the  Secretary  Superintendent  by  June  22nd. 

WOLVERHAMPTON:  WOLVERHAMPTON  AND  STAFFORDSHIRE 
GENERAL  HOSPITAL.— House  Surgeon.  Salary,  £100  a  year,  with 
board,  lodging,  and  washing  Applications  to  the  Chairman  of  tho 
Medical  Committee  by  July  1st. 

WORCESTER  GENERAL  INFIRMARY. — Assistant  House  Surgeon  and 
Dispenser.  Salary  ^70  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  to  the  Secretary,  Worcester  Chambers,  Pierpoinfc 
Street,  Worcester,  by  June  18th. 

YORK  DISPENSARY’. — Resident  Medical  Officer;  unmarried.  Salary 
.£150  a  year,  with  furnished  apartments,  coals,  and  gas  Applications 
to  Dr.  W.  Draper,  De  Grey  House,  York,  by  June  13th. 


MEDICAL  APPOINTMENTS. 

Allan,  E.  B.,  M.D.,  appointed  Medical  Officer  of  Health  for  Daylesford, 
Victoria,  vice  T.  R.  H.  Willis,  resigned. 

Armstrong,  Wm.  G..  M.B.,  Ch.M.Syd.,  D.P.H.Camb.,  appointed  Medical 
<  ifficer  of  Health  for  the  Combined  Metropolitan  Districts,  Sydney. 

Bertram,  T.  D.,  M.B.,  Ch.M.Gla9g.,  appointed  Visiting  Surgeon  and 
Dispenser  for  the  Coonamble  Gaol,  New  South  Wales,  vice  E.  O,  New- 
land,  L.R.C.P.Lond.,  M.R.O.S.Eng.,  resigned. 

Binney,  Edward  Harold,  M.B.,  Ch.M  Syd.,  late  Senior  Resident  Medical 
Officer  and  Medical  Superintendent,  Sydney  Hospital,  N,S.W.,  ap¬ 
pointed  Honorary  Medical  Officer  for  the  Out-patients  Department 
at  the  Sydney  Hospital  for  Sick  Children,  Glebe,  NSW.  . 

Booth,  James.  L.R.C.P.,  L.R.C.S.Edin.,  L  F.P  S.Glasg.,  appointed  Health 
Officer  and  Public  Vaccinator  for  the  Shire  of  Dunmunlcle,  East 
Riding,  Victoria,  Australia,  vice  A.  G.  M.  Colquhoun,  resigned. 

Brabyn,  G.  W.,  L.R  C.P.,  L.R.C.S.Edin.,  appointed  District  Medical 
Officer  for  South  Wimbledon. 

Cooley,  P.  G.,  M.B.,  Ch.M.Syd.,  appointed  Resident  Medical  Officer  to  the 
Coast  Hospital,  Sydney. 

Cuscaden,  George,  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Certifying  Medical 
Officer  for  the  Factories  and  Shops  Acts  for  Port  Melbourne,  Victoria, 
Australia,  vice  W.  S.  Smythe,  resigned. 

Cuthbert,  J.,  L.R.C.S.Irel.,  appointed  Health  Officer  for  the  Victoria- 
Park  District,  Perth,  West  Australia. 

Davies,  Mr.  W.  J.  E.,  appointed  Assistant  Medical  Officer  of  the  Infirmary 
of  the  Parish  of  St.  Luke,  Chelsea. 

Dey,  Robert,  M.B.,  Ch.M.Syd.,  appointed  Resident  Medical  Officer  to  the 
Coast  Hospital,  Sydney. 

Ellis,  H.  D.  A.,  L.R.C  P.,  M.R.C.S.Eog.,  appointed  Medical  Officer  of 
Health  to  the  Amblecote  Urban  District  Council. 

Finlay,  S.,  L.K.Q.C.P.,  F.  R.C.S.Irel.,  appointed  Government  Medical 
Officer  for  the  District  of  Dugog,  New  South  Wales,  vice  A.  W. 
McMath,  L.R.C.P.,  L.R.C.S.Irel.,  resigned. 

Fiinn,  D.  Edgar,  M.R.C  P.,  F.R.C.S  Irel.,  D.P.H.,  appointed  Medical 
Inspector  under  the  Local  Government  Board  for  Ireland. 

Grey,  J.  T.,  M.R. C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
No.  4  District  of  the  Hollingbourn  Union. 

Harvey,  R.  R  ,  M  B.,  Ch.B.Melb.,  appointed  Health  Officer  for  Norseman, 
Western  Australia,  vice  A.  Good,  resigned. 

Hay,  J.  B.,  M.B  ,  Ch.M. Edin.,  appointed  Health  Officer  and  Public  Vac¬ 
cinator  for  the  Shire  of  Heytesbury,  Victoria,  Australia,  vice  Dr.  G.  M. 
Reid,  resigned. 

Hinder.  A.  V.  C.,  M.B  .  Ch.M.Syd.,  appointed  Surgical  Tutor  in  the  Uni¬ 
versity  of  Sydney,  New  South  Wales,  vice  J.  F.  McAllister,  resigned. 

Lawson,  G.  L.  L.,  M.R  C.P.Edin.,  M.RC.S.,  D.P.H.,  appointed  Health 
Officer  for  Mullewa,  Western  Australia. 

Mackenzie,  D.  J.,  M.D.Aberd.,  M.B.,  C.M.,  appointed  Medical  Officer  of 
Health  for  the  Borough  of  Glossop. 

Myers,  Charles  J.,  M.R  C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Louth  Rural  District  Council. 

Silvester,  W.  G.,  L.R.C.P.,  L.R.C. S.,  appointed  House  Surgeon  to  the 
Warneford,  Leamington,  and  South  Warwickshire  General  Hospital. 
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[JONE  II,  1898, 


Stoney  W.  W..  M.D.,  Ch.B.Vict.,  appointed  Medical  Officer  of  Health  for 
the  towns  of  Kimnerley  and  Beaconsfield. 

Williams,  Samuel,  M.D.Lond  ,  appointed  Medical  Officer  to  the  Llanelly 
School  Board. 


scnooi  jDUitiu.  . 

Wood,  T.  Jason,  M.D.Lond.,  appointed  Honorary  Assistant  Surgeon  to 
the  Bradford  Infirmary,  vice  0.  F.  M.  Althorp,  M  B.Lond.,  promoted. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  mm  should  be  forwarded  in  post-office  order  or  stamps  with 
■the  notice  not  later  than  Wednesday  morning  in  order  to  inmre  insertion  in 
the  current  issue. 

BIRTHS. 

Boyd.— On  June  3rd,  at  Portishead,  Somerset,  the  wife  of  George  Boyd, 
M.R.C.S.,  L  R.C.P.,  of  a  son. 

Haughton.— At  Truro,  on  May  29th,  the  wife  of  J.  Willey  Haughton, 
L.R.C.P.  &  S.Irel.,  of  a  daughter. 

Owen. — On  June  3rd,  at  St.  Alban’s  Place,  Blackburn,  the  wife  of  O. 
Trafford  Owen,  M.B.Edin.,  of  a  daughter. 


MARRIAGES. 


Bates — Spearman. — On  June  2nd.  at  Faulkbourne,  by  the  Rev.  Stephen 
Penny,  John  Edwin  Bates,  M.B. Cantab.,  of  Wimbledon,  son  ot  the 
late  William  Bates,  M.D.,  F.R.C.S.,  of  Manchester,  to  Marion, 

youngest  daughter  of  the  late  Thomas  Speakman,  of  Faulkbourne 
Hill,  Witham,  Essex. 

Frith — Styles. — On  June  2nd.  1898,  at  the  Parish  Church,  Swancombe, 
Kent,  by  the  Rev.  W.  A.  Frith,  M.A.Oxon.,  Rector  of  Welby,  Lines, 
father  of  the  bridegroom,  assisted  by  the  Rev.  F.  Auriol  Murray, 
M  A  Oxon.,  Vicar  of  St.  Peter’s,  Rickmansworth,  and  the  Rev.  Hugh 
C.  Frith,  B. A. Cantab. ,  Walter  S.  Frith,  M.B. Cantab.,  of  The  Limes, 
Rickmansworth,  to  Caroline  Elsie,  daughter  of  the  late  Geoige 
Gaviller  Styles,  of  Knockhall,  Greenhilhe,  Kent. 

•Grant-Wilson — Jenkin. — On  June  2nd.  at  St.  James’s,  Swansea,  by  the 
Rev.  Canon  Roberts,  of  Llandaff  (uncle  of  the  bride),  assisted  by  the 
Rev.  Chancellor  Smith,  Vicar  of  Swansea,  and  the  Rev  F.  Millar, 
Curate-in-charge,  Charles  Westbrooke  Grant-Wilson,  of  Bromley, 
Kent,  elder  son  of  George  Grant-Wilson,  of  Heathfield  House, 
Streatham  Common,  Surrey,  to  Lilian  Frances,  only  daughter  of  the 
late  Rev.  Albert  Jenkin,  of  Harbridge,  Hants,  and  Mrs.  Jenkin.  of 
The  Mirador,  Swansea. 

"Pearson — Hunteb. — On  June  1st,  at  St.  Bartholomew’s- the-Less,  London, 
E  C  .  by  the  Rev.  W.  Astle,  M. A.,  Vicar.  Maurice  G.  Pearson,  «i  -B.. 
B  Sc. Loud.,  F.R.C.S.,  second  son  of  W.  Grey  Pearson,  M  Inst  C.E.,  of 
Muswell  Hill,  to  Agnes,  youngest  daughter  of  the  late  Hugh  Hunter, 
Barrassie,  Ayrshire.  No  cards. 


DEATHS. 

Barnes. — On  June  3rd,  at  Hill  House,  Eye,  Suffolk,  Emma  Elizabeth,  the 
dearly  loved  wife  of  Edgar  G.  Barnes,  M.D. 

Welch.— On  May  2rth,  at  Perak,  Straits  Settlements.  John  L.  Welch, 
M.A.,  M.D  Edin",  second  son  of  the  late  Rev.  John  Welch,  Jamaica. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Central  London  Throat.  Nose. 

and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  5  p.m.— Mr.  Wyatt  Wingrave: 


The  Origin  and  Nature  of  Polypi  of  tlie 
Nose,  Throat,  and  Ear. 


TUESDAY* 


Royal  Medical  and  Llururgical 

Society,  8.30  P.M.— Dr.  Bose  Bradford 
and  Dr.  H.  Batty  Shaw:  Five  Cases  of 
Acute  Leukannia.  Dr.  Arthur  P.  Luff : 
The  Influence  on  Gout  of  the  Mineral 
Constituents  of  Various  Vegetables. 
Dr.  Norman  Moore  will  show  a  Case  of 
Displaced  and  Movable  Liver. 

City  Ortlioi>a*dic  Hospital.  5.30  p.m. 
Mr.  John  Poland  :  Deformities  of  Bones 

after  Injury.  _ 

National  Hospital  for  the  Para¬ 
lysed  and  Epileptic.  3.30  p.m— Lecture 
by  Mr.  Marcus  Gunn. 


Koval  College  of  Physicians.  5  p.m. 

Dr.  Sidney  Martin  :  The  Chemical  Pro¬ 
ducts  of  Pathogenic  Bacteria,  con¬ 
sidered  with  special  reference  to  En¬ 
teric  Fever.  (Croonian  Lecture  I.) 

West  End  Hospital  for  Diseases 

of  the  Nervous  System,  73,  Welbeck 
Street,  4.30  P.M.— Mr.  H.  Work  Dodd: 
Ou  Disorders  of  Vision  in  Relation  to 
Diseases  of  the  Nervous  System. 

London  Post-Graduate  Course, 

Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  P.M.— Dr.  Abraham : 

Naevi. 


WEDNESDAY. 


North-West  London  Clinical 

Society,  North  West  London  Hospital, 
8.30  p.M. —Monthly  Demonstration  of 

West  London  Post  -  Graduate 

Course,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W . ,  5  P.M.  — Mr.McAdam 
Eccles :  Femoral  Hernia. 


Royal  Meteorological  Society. 

Royal  Astronomical  Society’s  Booms, 
Burlington  House,  W.,  4.30  P.M. 

Hospital  for  Cousuinptiou,  Bromp- 
ton,  4  p.m.— Dr.  Arkle  :  Aortic  Valvular 
Disease 

Royal  Microscopical  Society,  20, 

Hanover  Square,  W.,  8  P.M. 


THURSDAY. 


Charing  Cross  Hospital,  Post- 
Graduate  Class,  4  p.m.— Dr.  Montague 
Murray :  Demonstration  of  Medical 
Oases 

Hospital  lor  Sick  Children,  Great 
Ormond  Street,  W.C.,  4  p.m.— Mr.  Kel- 
lock :  Demonstration  of  Selected  Cases. 

•Central  London  Throat,  Nose, 

k  I  aud  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.,  5  P.M.  —  Dr.  Dumlas  Grant :  Dis-  " 

r  eases  of|the  Antrum  of  Highmore.  1  - 


Royal  College  of  Physicians,  5  p.m. 

Dr.  Siduey  Martin  :  Tne  Chemical  Pro¬ 
ducts  of  Pathogenic  Bacteria,  con¬ 
sidered  with  special  reference  to  En¬ 
teric  Fever.  (Croonian  Lecture  II.) 

London  Post-Graduate  Course, 

Central  London  Sick  Asylum,  5.30  p.m. 
—Dr.  Patrick  Mauson :  -  Clinical  Lec¬ 
ture.  1 _ _  J 


"FRIDAY. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances.- Daily,  1.  Operations.  Daily. 
Central  London  Throat,  Nose,  and  EAR.-Affendances.-M.  W.  Ih.  S.,2,  in. 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations—  M.  Th.  F.,2. 
City  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations.-M.  W.  Th.  F-,  2 

Great  Northern  Central.  Attendances. — Medical  and  Surgical,  M.  Tu.  W.  in. 

G  ^30;  Obftetncv  2.30;  Eye,  M.  Th  2.30;  Throat  and  Ear,  Tu.  F.  2.o0  ;  Skin  IV. 
2.30;  Dental,  W„  2.  Operations.— M.  W.  Th.  i .  „  .  ..  ..  u  ,  qa 

Guy’s.  Affendances.-Medical,  daily  2 ;  Surgical,  daily,  .’rii^at'F 

Eye,  M.  Tu.  Th.  F„  1.30  ;  Ear,  Tu  1 ;  Skm  Tu  1„  Dental,  daily,  9,  mi  oat,  tr, 
2.  (operations. — Tu.  F.,  1.30;  (Ophthalmic)  M.,1.30;  Th.,2. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.  M.  T  .,  • 

I^IN<dailyOLlL!kDE  E^i!iMdWCTii~lI^;1<EarnTnS,U2S)C;a'mroaL’,  M^lll^F.^^f'i^entkli'Si 

Th.,10;  Skin,  W.,li.S).  Operations. -\V .  Th  F.,  2. 

LONXstet^r  MaT^MFA^Vpd:wy’.  k?QS\  Eye',  Tu*.  OT laV W^-fk SM 

LOHDOK1 temperance.0' Af  “end  “nce^-Medical,M.  Tu.  W.  Th.  F„  1.30 ;  Surgical,  M.  Th. 
1.30.  Operations—  M.  Th.,  4.30. 

metropolitan. »  dperatlons'-Ta.  W„  £30 

Middlesex.  Attendances. -Medical  and  Surgical,  daily,  1.30  ^  Obstetric  Tu  Th.,  L30 
od  M  9  ■  W.,  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F .,  9 ,  Skin,  ni.,i,  rn 
9.30  :  Dental,  M.  F.,9.30;  W.,9.  Opemfions.-Daily,  1.30. 

National  Orthoptedic.  Attendances. -M.  Tu.  Th.  F.,2.  Operations.  W.,  0. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera 
+ions _ Xu  F  ^ 

N0BTe?cW  WT.  k  i;  Dentaif  I\f  *9.al ’Operi 

tions  —  Th.,  2.30. 

IIOYAL  Eye,  Southwark.  Attendances—  Daily,  2.  Operations—  Daily. 

ROYAL  free.  Attendances.- Medical  and  Surgical,  dally  2 ^Diseases  of  Women  Tu.  S 
g.w.ro  At  f  Q.  Skin  Th..  9  :  Throat.  Nose,  and  Ear,  W.,  9.  Operations—  vv .  a.,  i 


AL  r  REE.  lenuunrcB. —  ----- ^ -  ,  iVk’.  ,*r  n 

9  •  Eve  M  F.,  0  ;  Skin,  Til.,  9  ;  Throat,  Nose,  aud  Ear,  W .,  9. 

(6phthalmic),  M.  F.,  10.30;  (Diseases  of  Women)  ,S„  9. 

ROYAL  LONDON  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  10. 
Royal  Orthopedic.  Attendances—  Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances- Daily,  1.  Operations.— 

.  ,  ,  i  aTaJIaa  I  n>wl  Ciinrrino  I  fltvilv  1  Sft  •  OVlSt  t,P.  t  l’l  C .  M 


iiilflv  A J  X  XX  X  A  A  ax.  AJ  -'A  VJ  —  t 

Si.  Bartholomew^.  2SfS*p“illdT^:91i3vf  klcu'Ea. 


X*  Fp-  V. 0sFa’nWTu.' 'o’;  Larynx i Tu.'  “ortliopSlic? De'ntot,  faVP” 

Electrical,  M.Tu/Th.  F.‘,  1.30.  Operations  —  Daily,  1.30;  (Ophthalmic),  lu.  l.,t 

Abdominal  Section  for  Ovariotomy,  F.,  2.  . 

Throat  F  ,  2’;  Orthopaedic,  F.,  12;  Dental,  M.  Tu.  F.,  S.,  12.  Opei  ations.  Daily,  1 
Ophthalmic,  M„  1 ;  Deutal,  Th.,  9.  „  , 

ST  Mark’s.  Attendances-  Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  female 
’  *  W.,9.30.  Operations—  M.  9;  Tu.,  2.30.  . 

ST-  MARY’S.  Affendances.-Medieal^hd^ ^rgical^dnily,  0^®,  j 

Th  9  - ’Deutal  W  s’.,  9;’ Electro-therapeutics.  M.  Th.,  2.30;  Children’s. Medical,  Ti 
F  b  ’  Operations.— M.,  2.30. ;  Tu.  W.  2;  Th.,  2.30;  S„  10 ;  (Ophtlialmic),  F„  10. 
ST  Peter’s.  Attendances. — M.  2  and5 ;  Tu„  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children 
2;  S.,4.  Operations.— W.  F„  2. 

St. 


lics  u  u  ,  ill.,  3  ;  Mental  mseases,  u.p.,  111.,  10,  -p  ,  .-•  7 

W  ’Th  §  2;  Tu  F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaicological) ,  Til.,  2. 
Samaritan  Free  for  Women  and  Children.  Affendances.-Daily,  1.30.  Oper 
tions.— Gynaecological,  M.,  2;  W.,  2.30. 

Throat,  Golden  Square.  Attendances. 1.30;  Tu.  F„  6.30.  Operations. -Odd 
exc  10 

Tu.  F.,’9.30.  Operations—  Tu.  W.  Th.,  2. 

Wfst  London.  Attendances. — Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30,  J 
trie,TM.’lif2,f’Sto’,2ji.Si?.!025;  Throa^ancf  Nose,  TuTIfs!!  10.  °  Opemfio«J.-Dai 

Sal, bwes?£l5/  Opel 

tions. — M.Tu.  VY.,2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Loniinn  post-Gratlnat  s  Course, 

acteriology  |at  King’s  College,  to 


5  p.m. —Dr.  Wilkinson.:  ,Erysipeias|auU 
^.Suppuration,  etc. 


Communications  for  the  Current  Week’s  Journal  should  beach  the  Off 
not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can  be  Becef 

on  Thursday  Morning. 

rrtAfTvfT-AiTr  ittons  resuecting  Editorial  matters  should  f>e  addressed  to  the  Editor 
S  V  C  .  London? those  concerniug  business  matters,  non-delivery  of  the  Jour] 
etc'  should  lie  addressed  to  the  Manager,  at  the  Offloe,  429,  Strand,  W  .C.,  London. 

4.UTHORS  desiring  reprints  of  tlieir  articles  published  m  the  British  Medical  Jour. 
are  requested  to  cummuuicate  beforehand  with  the  Manager,  4-),  Stiaud,  W  .C. 

CORRESPONDENTS  who  wish  notice  to  be  taken  ot  their  communications  should  authi 
catc  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspond 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  . 
Circumstances  hr  Beturned.  ...... 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  t 
ness  of  tlie  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and 
to  liis  private  house.  . 

Public  Health  Department.— We  shall  beinuch  obliged  toMedical  Offieersof  Hea 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  dupli 

telegraphic  ADDRF.ss.-Tbe  telegraphic  address  of  the  EDITOR  of  the  Bru 
Medicvl  Journal  is  Aitioloqy,  London.  The  telegraphic  address  of  the  MAN  A 
n  _  ~i v » » t m r l’ it  AfunTc  t  i  totthy  1 1.  is  A  Y't.i.cu.l ate .  London. 


June  it,  1898.] 
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jy  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Mkdical  Journal  are  directed  will  be 
<ound  under  their  respective  headings. 

QUERIES. 


Home  for  Morphtnomaniac. 

H.  A.  (Ireland)  desires  to  hear  of  a  home  or  asylum  where  a  young 
medical  man  who  has  fallen  a  victim  to  the  morphine  habit  could  be 
taken  in  and  treated.  The  means  available  are  very  small,  but  10s. 
per  week  could  be  paid. 

Massage  Diplomas. 

F.R  C.P.  writes  :  I  have  just  received  a  visit  from  a  masseur  and  medical 
electrician,  who  informs  me  that  he  holds  the  diploma  of  the  National 
Hospital  and  has  printed  on  his  cards,  “Diplome  National  Hospital, 
London.’’  May  I  ask  if  the  National  Hospital  for  the  Paralysed  and 
Epileptic  (Queen-square)  has  any  right  to  grant  “diplomas ” ? 

Fungating  Sore  of  Umbilicus. 

Apex  would  be  glad  of  suggestions  for  the  treatment  of  unhealed  umbili¬ 
cus  in  a  delicate  boy,  aged  3  years.  It  now  presents  a  mass  of  un¬ 
healthy  granulations  the  size  of  a  strawberry.  The  ordinary  local  and 
general  treatment  has  been  persevered  with  for  twelve  months  without 
the  slightest  success. 

Cottage  Hospitals. 

Dr.  F.  Brumell,  jun.  (Morpeth)  writes  :  My  District  Nursing  Committee 
are  thinking  of  beginning  a  small  cottage  hospital  by  providing  a  few 
beds  at  the  Nurses’  Home  for  cases  requiring  special  care,  the  nurse  to 
continue  her  district  nursing,  and  with  the  aid  of  an  assistant  to 
attend  to  the  cases  in  hospital.  Available  income  ,£200  a  year.  If  any 
reader  acquainted  with  an  organisation  on  these  lines  will  be  kind 
enough  to  send  me  a  copy  of  the  scheme  and  rules  I  shall  be  greatly 
obliged. 

Motor  Carriages  and  Cycles. 

J.  J.  T.  desires  to  hear  the  results  of  practical  experience  of  the  working 
of  a  motor  carriage  suitable  for  men  in  general  practice.  Another 
correspondent,  J.  M.,  makes  a  similar  request  with  regard  to  motor 
tricycles. 

V*  We  may  refer  our  correspondents  to  the  replies  given  in  the 
British  Medical  Journal  of  April  3rd,  1897,  p.  895  ;  December  nth, 
1897,  p.  1770;  March  5th,  1898,  p.  672  ;  March  12th,  1898,  p.  739  ;  and  to  a 
paragraph  published  on  March  5th,  1898,  p.  644. 

Home  for  Incurable. 

Dr.  Arthur  H.  Hart  (Clapton)  writes  to  ask  for  information  as  to 
obtaining  admission  for  an  imbecile  boy  into  a  home  for  incurables. 
He  is  suffering  from  spastic  paraplegia  of  an  extensive  character. 

***  There  are  two  homes  near  London,  one  the  Royal  Hospital  for  In¬ 
curables,  Wandsworth,  S.W.,  Secretary,  Frederick  Andrew  ;  the  other 
the  British  Home  for  Incurables,  Streatham.  S.E.,  Secretary,  R.  Gofton 
Salrnond,  72,  Cheapside,  E.C.  Application  for  further  information 
should  be  made  to  the  Secretaries.  Paralysed  children  are  admitted 
into  the  Darenth  Schools  for  Imbecile  Children  if  the  position  of  the 
parents  renders  them  eligible.  In  this  case  application  should  be  made 
to  the  relieving  officer  or  the  Clerk  of  the  Board  of  Guardians  of  the 
parish  in  which  the  parents  reside. 

Notification  under  the  Factory  and  Workshops  Act. 

Mr.  J.  H.  McAuley  (Dublin)  writes :  I  see  by  the  British  Medical 
Journal  of  May  21st,  p.  1347,  that  cases  of  plumbism,  etc.,  are  to  be 
reported.  Does  the  Act  apply  to  Ireland  ?  To  whom  are  they  to  be 
reported  here  ?  And  is  there  a  fee  ? 

%*  No  portion  of  the  United  Kingdom  is  exempt.  So  far  as  factory 
legislation  is  concerned,  Ireland  is  governed  in  the  same  way,  prac¬ 
tically  speaking,  as  Scotland,  Wales,  and  England.  The  following  is  the 
paragraph  of  the  Act  which  contains  the  answer  to  our  correspondent’s 
question : 

“  Factory  and  Workshop  Act,  1895.— Every  medical  practitioner  attend¬ 
ing  on,  or  called  in  to  visit,  a  patient  whom  he  believes  to  be  suffering 
from  lead,  phosphorus,  or  arsenical  poisoning  or  anthrax,  contracted 
in  a  factory  or  workshop  shall  notify  to  the  Chief  Inspector  of  Factories, 
Home  Office,  London,  the  name  and  address  of  such  patient,  and  the 
disease  he  is  suffering  from,  and  shall  be  entitled  to  a  fee  of  2s.  6d.  for 
so  doing.” 

This  is  a  complete  statement  of  the  requirements  from  medical  prac¬ 
titioners  under  the  Act  of  1895.  In  the  recent  trial  of  Messrs.  Bryant 
and  May  for  concealing  cases  of  “phossy  jaw”  among  the  workmen, 
counsel  for  the  prosecution  stated  that  the  firm  had  not  notified,  as  it 
ought  to  have  done,  to  the  medical  officer  of  health.  On  this  point 
counsel  was  slightly  in  error.  It  is  to  the  inspector  of  factories  that 
such  an  intimation  should  have  been  sent,  and  the  responsibility  for 
doing  so  rested  upon  the  occupier  and  not  upon  the  doctor.  So  far 
therefore  as  medical  men  are  concerned  in  the  excerpt  from  the  Act 
given  above  their  duties  are  fully  defined. 

If  a  medical  practitioner  fails  to  notify  he  is  1‘ able  to  a  fine  not  ex 
ceeding  forty  shillings.  Occupiers  are  required  to  send  notice  of  every 
case  of  lead,  phosphorus,  or  arsenica  poisoning  or  anthrax  0  curring 
in  a  factory  or  workshop  to  he  factory  inspector  and  to  the  cert  fyin ; 
surgeon  of  the  district. 


Asylum  for  Adult  Idiot. 

Silex  would  be  glad  of  advice  as  to  the  disposal  of  a  congenital  idiot, 
male,  aged  25,  who  has  an  income  of  £ 20  per  annum  held  in  trust  for 
him.  The  fact  of  his  having  this  small  income  prevents  him  being  ad¬ 
mitted  as  a  pauper  into  a  public  asylum. 

*#*  We  are  indebted  to  Dr.  Fletcher  Beach  for  the  following  compre1 
hensive  answer  to  this  question,  which  may  be  of  use  to  other  readers- 
of  the  British  Medical  Journal—  : 

The  parents  or  friends  of  the  patient  could  not  do  better  than  apply 
for  admission  to  one  of  the  idiot  asylums  supported  by  voluntary  con¬ 
tributions.  The  fact  that  the  patient  has  £20  per  annum  held'.in  trust 
for  him  will  facilitate  it.  Earlswood  Asylum,  Redhill,  Surrey,  takes- 
idiots  from  the  whole  of  England  ;  the  Royal  Albert  Asylum,  Lancaster, 
admits  them  from  the  seven  Northern  counties  ;  the  Eastern  Counties 
Asylum,  Essex  Hall,  Colchester,  from  the  Eastern  counties  :  Star  Cross, 
Exeter,  from  the  Western  counties  ;  and  the  Midland  Counties  Asylum, 
Knowle,  near  Birmingham,  from  the  Midland  counties.  A  letter  ad¬ 
dressed  to  the  secretaries  of  these  institutions  will  bring  an  answer 
giving  full  particulars  of  admission.  If  the  patient  lives  in  any  of  the 
parts  mentioned  in  the  above  list  application  should  by  preference  be- 
made  to  that  asylum  ;  if  not,  then  application  should  be  made  to  the 
Earlswood  Asylum.  The  Leavesden  Asylum,  Watford,  Herts;  the 
Caterham  Asylum,  Caterham,  Surrey  ;  and  the  Darenth  Asylum,  Dart- 
ford,  Kent,  admit  adult  idiots.  In  all  cases  the  guardians  require  the^ 
parents  or  friends  to  pay  something  towards  the  cost  of  maintenance, 
so  that  failing  admission  into  the  voluntary  asylums  before  mentioned, 
application  should  be  made  for  admission  into  one  of  these  three 
asylums,  provided  the  patient  lives  in  London,  as  cases  are  only  ad¬ 
mitted  into  them  from  the  metropolitan  area.  In  that  case  application- 
should  be  made  to  the  relieving  officer  [or  clerk  to  the  Board  of  Guar¬ 
dians  of  the  parish  in  which  the  patient  resides ;  either  of  these  officers- 
will  furnish  details  regarding  admission. 


ANSWERS. 


A.  E.  J.  W.— The  address  of  the  Society  for  the  Relief  of  Widows  anc9 
Orphans  of  Medical  Men  is  n,  Chandos  Street,  Cavendish  Square,  W., 
and  the  Secretary,  Mr.  J.  B.  Blackett.  Some  further  particulars  will  be- 
found  in  another  column. 

O.  F.  S—  Our  correspondent  will  find  some  particulars  with  regard  to- 
the  suitability  of  the  baths  and  waters  at  Harrogate  and  Woodhall 
Spas  in  the  treatment  of  psoriasis  in  the  report  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  on  The  Climates  and  Baths  of  Great 
Britain,  vol.  i  (London  :  Macmillan  and  Co.,  1895,  price  21s.),  aiso  in  The 
spas  and  Mineral  Waters  of  Europe,  by  Dr.  Hermann  Weber  and  Dr.  Parkes- 
Weber  (London  :  Smith,  Elder,  and  Co  ,  1896).  A  new  edition  of  this 
book,  which  will  be  published  under  the  title  of  Mineral  Waters  and 
Health  Resorts  of  Europe,  is  now  in  the  press. 

R.T.W.— It  is  very  difficult  to  advise  on  this  matter.  The  practice  savours 
strongly  of  touting,  advertising,  and  stealing  a  march  on  a  professional 
brother,  a  course  calculated  neither  to  uphold  the  dignity  of  the  pro¬ 
fession,  nor  to  maintain  the  friendly  relations  which  ought  to  exist 
among  neighbouring  practitioners.  Its  only  defence  is  a  possible- 
matter  of  convenience  to  the  public.  To  go  and  do  likewise  would  per¬ 
haps  be  the  advice  from  a  mercantile  standpoint,  but  actuated  by  a  higher- 
conviction  as  to  what  should  guide  a  man  in  his  professional  relation¬ 
ships,  it  would  be  wiser  to  leave  A.  to  his  own  devices,  to  avoid  that 
which  is  evil,  and  cleave  to  that  which  is  good. 

Examination  for  M.R.C.P.Lond. 

M.D.Edin.— A  candidate  for  the  M.R.C.P.  is  required  to  show  a  good 
general  acquaintance  with  medicine,  theoretical  and  practical.  The  fol¬ 
lowing  books  may  be  read  or  consulted,  but  there  are  others  which  would 
serve  the  purpose  equally  well :  Fagge’s  Principles  and  Practice  of  Medicine,. 
edited  by  Dr.  Pye-Smith  (London:  J.  and  A.  Churchill,  40s.);  or  Osier’s 
Principles  and  Practice  of  Medicine  (London  :  Young  J.  Pentland,  24s.) 
Green  s  Pathology,  edited  by  Montague  Murray  (London  :  H.  Renshaw, 
1895.  7s.) ;  Sims  Woodhead’s  Practical  Pathology  (London:  Young  J. 
Pentland,  25s.;;  Gowers’s  Manual  of  Diseases  of  the  Nervous  System 
(London:  J.  and  A.  Churchill,  1895);  Whitelegge’s  Hygiene  and  Public- 
Health  (London:  Cassell  and  Co.,  7s.  6d.)  Reference  should  also  be 
made  to  articles  in  Clifford  Allbutt’s  System  of  Medicine  (Macmillan  and 
Co.).  We  cannot  recommend  any  book  on  medical  anatomy,  but  should 
advise  “  M.D.”  to  read  parts  of  Quain’s  Superficial  Anatomy,  10th  edition, 
1896  (Longmans,  Green,  and  Co.),  and  to  supplement  this  with  reference 
to  any  standard  book  on  anatomy. 


NOTES,  LETTERS,  Etc. 


An  Appeal  on  Behalf  of  the  Widow  of  the  late  Dr.  Arthur 

Barlow. 

We  may  recall  our  readers’  attention  to  the  appeal  which  was  made  in  the 
British  Medical  Journal  of  May  14th  on  behalf  of  the  widow  of  Dr. 
Arthur  Barlow,  who  died  on  March  iotb,  at  the  early  age  of  37.  Un¬ 
fortunately,  through  ill-health  the  deceased  was  prevented  from  making 
provision  for  his  widow,  who  is  without  any  means  whatever,  and  is  in 
exceedingly  delicate  health  by  the  long  strain  of  nursing  her  husband 
and  the  shock  of  his  sudden  death,  subscriptions  will  be  received  by 
Dr  J.  W.  Moore,  40,  Fitz william  Square  West,  Dublin  :  Dr.  John  Barton, 
26,  Upper  Merriou  Street,  Dublin  ;  Dr.  G.  J.  Clibborn,  8c,  Ovoca  Terrace,, 
University  Street,  Belfast ;  Dr.  L.  H.  Ormehy,  g2,  Merrion  Square  West, 
Dublin  ;  Dr.  Henry,  2,  Lewisham  Park,  1  .w  sham,  London  ;  and  Dr.  A. 
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Matson,  619,  Holloway  Road,  London.  The  following  subscriptions 
have  been  received  in  addition  to  those  already  acknowledged  . 

Per  Dr.  Moore  :  ^  s.  d. 

Acquaintance  (Dublin)  .  100 

Freemason  (Goldaming)  .  o  10  o 

The  fund  now  amounts  to  ^32  14s. 


Midwifery  Practice. 

M.D.St.And.  sends  the  following  advertisement  from  a  recent  issue  of  a 

MIDWIFERY  PRACTICE  in - ■;  ill-liealth  the  cause  of  giving 


UUWir  iiBi  ruiu/iu/i,  - ,  •>*  "r ~  ~r.  .  °  ;  n 

up ;  a  thorough  good  investment  for  a  certificated  midwife;  price x>ico. 

—Address, 


_ Address - • 

He  considers  that  the  advertisement  affords  an  illustration  of  what 
would  have  been  frequent  had  the  Midwives  Registration  Bill  passed 

into  law.  „ 

Dislocation  of  Ungual  Phalanx. 

Dr.  Walter  H.  Dodd  (Brighton)  writes:  On  looking  over  my  notes,  I 
find  in  the  year  1888,  whilst  assisting  Mr.  T.  Bell  at  Uppingham,  one  of 
the  schoolboys  came  to  me  complaining  of  his  finger  being  broken.  It 
proved  to  be  a  dislocation  forwards  of  the  third  phalanx  of  the  right 
middle  finger.  The  accident  happened  when  playing  fives  ;  striking  at 
a  ball,  he  hit  his  finger  against  his  leg.  It  was  easily  reduced. 

Dr  William  E.  L.  Allen  (Hawkshead,  near  Ambleside)  writes  :  H.  G., 
aged  30  in  hurrying  to  catch  the  post,  slipped  on  the  pavement,  which 
was  covered  with  ice,  and  fell  on  the  point  of  his  left  thumb,  causing  a 
compound  dislocation  of  the  ungual  phalanx  forwards.  The  end  of  the 
ungual  phalanx  was  exposed.  The  dislocation  was  easily  reduced,  and 
the  wound  healed  quickly,  leaving  very  slight  stiffness  afterwards. 


siderable  wasting  of  the  muscle.  The  treatment  adopted  was  the  daily 
application  of  the  faradic  current  for  ten  or  twelve  minutes,  together 
with  friction,  with  a  horse-hair  glove,  and  gentle  kneading  and  massage 
of  the  muscle.  This  was  continued  for  over  ten  months,  at  the  end  of 
which  time  some  voluntary  power  returned,  and  the  muscle  inci  eased 
in  size.  Graduated  voluntary  exercises  were  then  had  recourse  to,  fric¬ 
tion  and  cold  douching  being  used  as  accessories,  with  the  result  that 
now  no  wasting  is  observable,  and  there  is  very  little,  if  any,  impair¬ 
ment  of  power. 


The  Treatment  of  Prolapsus  Ani  and  Haemorrhoids  on 
Physiological  Principles. 

Dr  Walter  G.Walford  (London,  N.W.) writes  to  express  the  opinion  that 
relaxation  of  the  sphincter  ani  has  an  important  part  in  producing  the 
symptoms  of  prolapsus  and  hemorrhoids.  The  plan  that  1  have  adopted 
to  deal  with  this,  he  continues,  is  much  the  same  as  is  used  to 
strengthen  a  muscle  in  any  other  part  of  the  body.  I  advise  the  patient 
to  lie  down,  and  replace  with  the  finger  every  pile  and  every  fold  of 
membrane  that  ought  to  be  inside  the  sphincter.  By  a  little  practice 
he  will  soon  get  to  understand  this.  Then  with  the  finger  on  the  vent 
let  him  contract  the  sphincter,  and  go  through  a  regular  series  of  con¬ 
tractions  of  the  muscle,  say  sixty  or  seventy  times,  and  do  this  once  or 
twice  a  day.  It  can  only  be  done  effectually  in  the  recumbent  position, 
and  little  good  can  be  done  unless  all  is  replaced,  or  the  sphincter  will 
not  act  effectively.  The  pressure  of  the  tip  of  the  finger  offers  a  little 
opposition,  and  in  time  the  muscle  will  recover  its  power  and  feel  like 
a  little  metal  ring  under  the  finger.  After  an  action  of  the  bowels  the 
same  thing  should  be  done  for  a  few  minutes  if  possible,  and  a  little 
solution  of  alum  or  cold-water  bathing  at  the  part  will  expedite  affairs, 
otherwise  the  bowel  is  likely  to  prolapse  and  remain  down  all  day. 
With  prolapsus  ani  one  sometimes  notices  that  the  rectum  altogether 
loses  its  tone,  and  some  of  its  power  of  expulsion  as  well  as  of  reten¬ 
tion:  vesical  troubles  then  sometimes  supervene  as  well  as  uterine 
troubles,  dysmenorrhoea,  etc.  I  have  certainly  found  that  the  plan  I 
adopt  acts  as  massage  to  the  part,  and  often  corrects  all  these  disorders. 
A  lady  who  followed  this  plan  succeeded  in  three  months  in  getting  rid 
of  a  pile  that  had  annoyed  her  for  twenty-five  years.  The  worst  part  of 
it  is  that,  the  plan  being  such  an  exceedingly  simple  one,  people  will 
not  always  carry  it  out  properly  in  all  its  details,  or  discontinue  it  too 
soon  when  they  feel  better.  Of  course  attention  to  the  bowels  is  obvi¬ 
ously  required. 

The  late  Dr.  Brown-S£quard. 

Accuracy  writes  :  At  the  recent  meeting  of  the  General  Medical  Council 
the  above  gentleman  was  referred  to  as  a  distinguished  foreigmer 
practising  in  London  who  had  never  been  interfered  with.  The 
members  appeared  to  have  forgotten  that  he  was  F.R.C.V.Lond.,  and 
his  name  was  on  the  Medical  Register  when  he  practised  in  London,  but 
was  afterwards  erased  on  account  of  his  neglecting  to  notify  change  of 
address. 

The  Schott  Treatment  of  Cardiac  Disease. 

Dr  Kenneth  Stewart  (Chapel  Street,  S.W.)  writes:  In  stating  the 
arguments  in  favour  of  the  predominant  part  played  by  hydrostatic 
pressure  in  the  Nauheim  treatment  in  my  memorandum  of  May  21st  I 
•omitted  some  very  important  considerations.  When  estimating  the 
pressure  exerted  on  the  body  by  the  liquid  I  should  have  included 
those  at  the  various  levels  which  neutralise  one  another.  The  weight 
of  the  body  only  represents  the  difference  between  all  the  pressures 
which  is  exerted  vertically  in  an  upward  direction  ,  it  does  not,  include 
those  in  the  vertical,  horizontal,  and  intermediate  planes,  which  are 
neutralised.  The  total  pressure  exerted  on  the  body  when  floating  in  a 
bath  should  be  stated  as  the  sum  of  all  these  forces. 


Street  Filth. 

Listerian  writes  :  I  am  delighted  to  read  your  paragraph  on  the  above 
in  the  British  Medical  Journal  of  May  21st.  But  prevention  is  better 
than  cure.  Why  not  have  a  non  porous  apparatus  attached  to  the 
centre  of  the  inferior  portion  of  the  bellyband  of  the  horse,  passing 
backwards  between  the  hind  legs,  gradually  widening,  and  fastened  to 
the  body  of  the  vehicle  far  back  ?  A  well  with  a  light  valve  at  the  top 
might  be  part  of  the  apparatus  for  the  offending  matter  to  sink  into. 
The  eye  and  nose  would  not  then  be  offended,  and  the  disgusting  state 
of  the  London  streets  might  be  greatly  lessened.  Of  course  this  does 
net  solve  the  problem  of  uoattached  horses;  but  surely  in  this  inventive 
age  some  genius  might  introduce  an  apparatus  that  would  be  of  real 
benefit  to  the  human  race.  The  inventor  would  at  least  have  the  grate¬ 
ful  thanks  of  many  sufferers. 
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Laceration  of  Funis  through  Precipitate  Labour. 

Mr  W  C.  Rainsbury,  L  R.C.P.E..  L.R.C.8.E.,  L.F.P.S.G.  (Skegby,  Notts) 
writes  •  On  May  17th  I  was  hurriedly  sent  for  to  attend  a  multipara.  On 
arrival  the  midwife  told  me  that  when  she  got  into  the  room  she  found 
the  patient  standing,  with  the  child  on  the  floor.  The  midwife  imme¬ 
diately  tied  the  proximal  and  distal  ends  of  the  funis,  and  got  mother 
and  babe  on  the  bed.  On  examination  I  found  that  the  funis  was 
separated  33  inches  from  the  umbilicus.  Mother  and  babe  are  doing 

well.  „ 

Sex  Prediction  Made  Easy. 

The  following,  which  we  take  from  a  French  medical  journal, 
may  supply  a  hint  to  disciples  of  Professor  Schenck  who  do  nffi 
care  to  prophesy  before  they  know :  Dr.  X  ,  of  Paris,  has,  it  is 
said,  discovered  an  infallible  method  of  determining  the  sex  of  the 
child  in  utero.  Alter  a  conscientious  auscultation  and  palpation  of 
Madame  Z.,  he  announces  that  it  will  be  a  boy,  and  at  the  same  time 
notes  on  his  tablets  :  “  Madame  Z.-a  girl.”  When  the  accouchement 
takes  place,  if  the  newcomer  is  a  boy,  well  and  good  ;  if  it  is  a  girl,  he 
exhibits  his  tablets  and  assures  the  mother  that  she  must  have  mis-  • 
understood  him.  _ 
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PARALYSIS  OF  THE  FOREARM  FOLLOWING  SUBGLENOID  DISLOCATION 

of  the  Humerus. 

Dr.  W.  Percy  Ashe  (17,  Alexander  square,  S.W.)  writes  :  In  reply  to 
“  Enquirer’s”  query  concerning  paralyses  of  muscles  after  dislocation  ot 
the  shoulder,  1  am  happy  to  record  my  experience  of  a  case  that  hap¬ 
pened  to  me  some  years  ago.  In  this  instance  the  muscle  affected  was 
the  deltoid.  Theiewas  comp’ete  paralysis,  followed  gradually  by  con- 
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Lecture  I. 

I  propose  in  the  following  lectures  to  discuss  generally  the 
nature  and  action  of  the  poisons  and  chemical  products 
formed  by  pathogenic  bacteria,  and  to  illustrate  the  subject 
by  an  investigation  that  has  occupied  me  recently  of  the 
pathogenic  action  and  the  chemical  pathology  of  the  typhoid 
bacillus  and  of  two  other  bacilli  closely  related  to  it. 

Most  of  the  poisons  which  are  to  be  considered  are  sub¬ 
stances  which  cannot  be  defined  chemically,  and  this  at  the 
outset  is  a  very  great  difficulty  in  an  attempt  to  classify  such 
poisons  accurately. 

The  transformations  which  bacteria,  both  non-pathogenic 
and  pathogenic,  produce  in  substances  are  of  great  variety. 
Some  non-pathogenic  bacteria  are  concerned,  for  example,  with 
nitrification,  a  process  in  which  ammonia  compounds  are 
transformed  into  nitrates  and  nitrites.  These  bacteria  are  more 
or  less  specific,  and  although  some  pathogenic  organisms  have 
a  somewhat  similar  action  in  this  respect  it  is  very  slight. 
Another  example  of  a  similar  character  is  the  splitting  up  of 
urea  into  ammonia  and  carbonic  acid  by  the  micrococcus  urese. 
These  actions,  however,  are  not  of  the  nature  of  the  chemical 
changes  produced  by  pathogenic  bacteria.  The  changes 
which  bacteria  produce  in  carbohydrate  substances— for 
example,  starches  and  sugars — are,  first,  the  transformation 
of  the  starch  into  one  or  other  kind  of  sugar,  and  the  decom¬ 
position  of  the  sugar  into  alcohol  and  acid  bodies,  such  as 
lactic,  acetic,  and  butyric  acids.  Such  changes  are  usually 
spoken  of  as  those  of  fermentation,  and  are  allied  to  changes 
which  occur  in  the  digestive  processes  of  the  higher 
animals  by  means  of  the  organic  as  distinguished  from  the 

organised  ferments.  .  ,,  ..  ,, 

Some  bacteria  are  capable  of  still  further  acting  on  the 
acids  produced  in  the  first- named  fermentations;  thus  the 
bacillus  butyricus  can  transform  lactic  acid  into  butyric  acid 
with  the  formation  of  carbonic  acid  and  hydrogen.  These 
are  again  not  the  changes  which  are  of  the  greatest  import¬ 
ance  in  considering  pathogenic  bacteria.  Although  some 
pathogenic  bacteria  act  on  starches  and  sugars  with  the 
formation  of  acid  bodies  and  gases,  yet  the  products  so 
formed  play  but  a  small  part  in  the  production  of  disease. 
Fats,  which  are  largely  present  in  the  body  and  are  taken  in 
with  food,  are  also  broken  up  by  bacteria  of  one  kind  or 
another.  The  products,  however,  from  a  pathological  point 
of  view,  are  of  minor  importance.  From  the  albuminous 
substances,  however,  the  third  great  class  of  organic  sub¬ 
stances  that  serve  as  food  and  act  as  important  chemical 
constituents  of  the  body,  the  pathogenic  bacteria  produce 
substances  possessing  important  physiological  actions.  The 
albuminous  molecule  containing  carbon,  hydrogen,  nitrogen, 
sulphur,  and  frequently  phosphorus,  is  unknown  as  legards 
its  chemical  constitution.  It  is  no  doubt  highly  complex, 
and  is  capable  of  being  broken  up  both  by  organic  ferments 
and  by  bacteria  into  numerous  bodies  of  the  most  complex 
nature.  Although  the  actual  constitution  of  the  albuminous 
molecule  is  at  present  undetermined ,  it  is  capable  of  being 
transformed  only  in  certain  directions.  Thus,  by  the  action 
of  mineral  acids  and  alkalies  with  the  aid  of  heat,  white  of 
egg  or  the  serum  proteids  are  transformed  into  acid  and 
alkali  albumin,  which  differ  from  the  original  proteid  mainly 
in  their  solubilities  in  acid  or  alkaline  solution.  The  acid 

orm  is  precipitated  by  an  alkali  and  vice  versa ,  the  precipi¬ 
tate  being  still  capable  of  coagulation. 

Like  the  original  proteid,  however,  these  bodies  are  capable 
of  digestion.  The  digestive  transformation  which  takes 


place  in  the  stomach  and  small  intestines  consists  in  the 
change  cf  these  slightly  soluble  and  coagulable  proteids  into 
more  soluble  and  diffusible  ones,  the  formation  of  the  so- 
called  albumoses  and  peptone.  The  important  members  of 
this  class  are  soluble  in  water,  are  not  precipitated  by  heat, 
and  are  capable  of  some  amount  of  diffusion.  They  all  give 
a  bright  pink  colour  with  a  trace  of  copper  sulphate  solution 
and  an  excess  of  potash.  True  peptone  differs  from  some  of 
the  albumoses  in  the  fact  that  it  is  not  precipitated  by 
nitric  acid.  One  of  the  characteristic  albumose  reactions,  f<?r 
example  of  proto-albumose,  is  that  the  precipitate  by  nitric 
acid  is  soluble  on  heating  the  solution,  and  comes  down  again 

on  cooling.  ,  ,  ,, 

Peptic  digestion  probably  does  not  go  farther  than  the 
formation  of  peptone,  and  results  chiefly  in  the^  transforma¬ 
tion  of  the  proteids  into  albumoses.  Pancreatic  digestion, 
however,  can  split  up  the  proteid  molecule,  or  part  of  it,  into 
crystalline  bodies  containing  nitrogen,  such,  for  example,  as 
leucin  and  tyrosin.  . 

This  digestive  action  on  proteids  produced  by  organic  fer¬ 
ments  is  also  a  feature  of  the  action  of  some  of  the  organised 
or  bacterial  ferments,  except  that  the  effect  is  more  pro¬ 
nounced,  and  results  in  the  breaking  up  of  proteid  mole- 
cule  into  many  different  non-proteid  substances,  which 
may  be  considered  the  final  products  of  the  digestive 

action.  .  ,  ,  .  .  . 

This  digestive  action  of  pathogenic  bacteria  is,  however, 
only  a  part  of  the  question  we  shall  have  to  consider.  The 
chief  cell  of  the  peptic  gland  secretes  pepsin,  which  is  dis- 
charged  in  the  gastric  juice  into  the  stomach  cavity  ;  the 
pancreatic  cell  secretes  trypsin  and  other  ferments,  which 
are  discharged  into  the  small  intestine  with  the  pancreatic 
juice;  and,  therefore,  in  any  digestive  mixture  obtained  from 
the  stomach  or  intestine  there  is  present,  besides  the  products 
of  digestion,  the  ferment  or  the  active  agent  in  the  trans¬ 
formation.  In  the  case  of  bacteria  growing  in  an  artificial 
medium  outside  the  body  or  developing  in  the  body,  there  is 
—in  addition  to  what  digestive  products  may  be  formed— a 
living  bacterial  cell,  and  any  secretion  which  it  may  produce ; 
and  it  will  be  seen  that  the  body  of  the  bacterium  as  well  as 
its  secretion — whether  this  be  of  the  nature  of  a  ferment  or 
not— are  both  of  the  highest  importance  in  the  consideration 
of  diseased  conditions  and  processes. 

In  bringing  these  aspects  of  bacterial  action  to  your  notice, 
it  will  be  seen  to  what  extent  the  products  of  their  digestion 
of  albuminous  substances  or  the  mere  secretion  of  poisonous 

substances  act  in  disease.  .  ,  ,  , 

The  study  of  putrefaction,  which  is  produced  by  many 
different  micro-organisms,  has  shown  that— besides  the  pro¬ 
duction  of  albumoses  as  the  early  products  of  digestion— 
numerous  chemical  substances,  or  final  products,  are  formed, 
some  of  which  are  not  toxic,  although  many  are  highly 


It  is  not  necessary  to  dwell  on  this  part  of  the  subject, 
except  to  say  that  the  effect  of  these  toxic  bodies  of  putre- 
faction  is :  (1)  that  of  intense  local  irritation,  whether  they  are 
injected  under  the  skin  or  introduced  into  the  digestive 
tract;  and  (2)  an  action  on  the  central  nervous  system 
whereby,  besides  the  production  of  muscular  twitchings  and 
clonic  and  tonic  spasms,  there  is  with  many  of  them  a  ten¬ 
dency  to  the  production  of  stupor  and  coma,  ending  in 
death.  These  chemical  products  of  putrefaction,  with  per¬ 
haps  one  exception — that  of  mydaleine — do  not  cause  a  rise  of 
body  temperature,  so  that  the  fever  which  is  observed  in 
cases  of  poisoning  by  putrefactive  products,  such  as  those 
occurring  in  some  cases  of  food  poisoning,  are  due  to  other 
products  of  the  bacteria.  At  one  time  similar  chemical  prci- 
ducts  or  animal  alkaloids,  as  they  are  called,  were  supposed 
to  play  a  large  part  in  the  processes  of  specific  infective 
diseases.  Thus  Brieger  isolated  two  bodies,  tetanin  and 
tetano-toxin,  which  were  supposed  to  be  the  active  agents  in 
the  production  of  the  convulsive  spasm  of  tetanus,  He  also 
isolated  typho-toxin,  a  chemical  body  which  was  supposed 
to  be  an  active  poisonous  agent  in  typhoid  fever,  me  ex¬ 
istence  of  these  bodies  has,  however,  not  been  confirmed  by 
subsequent  research.  It  does  not  follow,  of  course,  that  in 
all  diseases  such  final  products  may  not  play  a  part  in  the 
production  of  the  symptoms.  As  I  have  shown  in  anthrsx. 
such  a  product  is  formed,  and  is  one  of  the  active  poisons 
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in  the  disease.  Of  later  years,  especially  as  the  result  of  the 
study  of  the  chemical  pathology  of  diphtheria  and  of  tetanus, 
the  most  active  poison  which  is  produced  by  the  micro¬ 
organism  is  not  of  the  nature  of  an  animal  alkaloid,  but  a 
substance  which  cannot  be  defined  chemically,  but  only  by 
the  investigation  of  its  physiological  action. 

Separation  of  Bacterial  Poisons. 

The  three  kinds  of  poisons  which  have  been  indicated  must 
be  borne  in  mind,  namely:  (i)  The  poisons  secreted  by  the 
bacterium  itself ;  (2)  the  products  of  the  digestive  action  of 
the  bacterium,  that  is,  the  albumoses  ;  and  (3)  the  final  non- 
proteid  products,  which  may  be  provisionally  called  an  animal 
alkaloid.  The  first  two  poisons  are  precipitated  from  solution 
by  means  of  alcohol ;  generally  speaking,  the  last  class  of 
poisons  is  soluble  in  alcohol.  In  the  separation  of  the  first 
two  classes  of  poisons  by  means  of  alcohol  great  care  has  to 
be  taken  that  they  are  not  exposed  for  too  long  a  time  to  the 
action  of  the  reagent,  so  that  their  toxic  properties  may  not 
be  diminished.  The  prolonged  action  of  alcohol,  for 
example,  on  pepsin  will  diminish  its  activity;  and  so  it  is 
found  that  its  prolonged  action  on  the  poisons  of  diphtheria 
and  tetanus  greatly  diminish  their  activity.  Any  method, 
therefore,  in  which  alcohol  is  employed  must  be  a  rapid  one, 
the  poison  not  being  exposed  to  its  action  for  longer  than  a 

few  hours.  ,  .  ,, 

Another  method  which  is  employed  in  the  separation  of 
these  poisons  is  precipitation  by  means  of  saturation  of  the 
liquid  with  neutral  ammonium  sulphate.  By  this  means  all 
the  proteids  are  thrown  down  with  the  poisons,  and  may  be 
collected  and  redissolved  by  means  of  dialysis.  To  my  mind, 
however,  this  method  is  open  to  grave  objections.  Ammonium 
sulphate  is  itself  poisonous,  and  it  is  extremely  difficult  to 
remove  the  last  traces  of  the  salt,  except  after  prolonged 
dialysis  in  the  presence  of  antiseptics,  which  may  be  hurtful 
to  the  poisons.  During  the  process  of  dialysis  the  solution 
becomes  greatly  diluted  owing  to  the  absorption  of  water  from 
outside  the  dialyser;  so  that  there  is  at  the  end  a  very 
dilute  solution  of  the  poison,  which  has  to  be  concentrated 
before  it  can  be  used.  There  is  no  advantage  in  this  method, 
because  although  it  gives  rapid  precipitation  of  the  poison, 
yet  the  final  product  is  not  any  purer  than  when  alcohol  is 
used  as  a  precipitant.  Other  methods  have  been  used  by 
Brieger  and  others  whereby  the  poisons  have  been  precipi¬ 
tated  by  the  salts  of  heavy  metals,  which  are  got  rid  of  after¬ 
wards  by  various  means.  Even  in  this  case  we  are  not  much 
nearer  the  chemical  identification  of  the  poisonous  sub¬ 
stances. 

Preparation  of  Secretory  Products  of  the  Bacteria. 

The  two  best  known  examples  of  toxic  secretory  products  of 
bacteria  occur  with  the  bacilli  of  diphtheria  and  of  tetanus. 
They  are  produced  by  growing  the  bacillus  in  a  medium  made 
of  sterilised  extract  of  meat,  to  which  1  or  2  per  cent,  of  com¬ 
mercial  peptone  and  a  small  proportion  of  common  salt  are 
added.  This  is  the  ordinary  broth  peptone.  It  is  a  medium 
in  which  the  proteids  exist  in  a  digested  form,  so  that  any 
digestion  of  the  proteids  by  the  bacterium  does  not  take 
place,  as  it  might  do  if  serum  albumin  or  white  of  egg  were 

present.  ....  ,, 

After  growing  in  the  medium  for  a  certain  time— three 
weeks,  a  month,  or  longer,  and  after  filtering  off  the  bacilli 
through  a  porcelain  filter,  a  clear  sterile  liquid  is  obtained 
which  is  extremely  poisonous.  This  liquid  when  injected 
into  an  animal  gives  rise,  in  the  case  of  diphtheria,  to  the 
characteristic  symptoms  of  the  disease — namely,  a  palsy 
which  is  mainly  dependent  on  the  degeneration  of  the  peri¬ 
pheral  nerves ;  and  in  the  case  of  tetanus  to  the  characteristic 
symptoms  of  the  disease.  In  this  poisonous  liquid  no  mani¬ 
pulation  has  as  yet  demonstrated  the  chemical  identity  of  the 
poison.  Such  a  liquid  gives  a  copious  precipitate  with 
alcohol  or  saturation  with  ammonium  sulphate,  and  this  pre¬ 
cipitate  is  itself  highly  poisonous,  containing  most  of  the 
poison  present  in  the  liquid,  and  consists  almost  entirely  of 
the  peptone  which  has  been  added  to  the  liquid  in  the  pre¬ 
paration  of  the  culture  medium  with  some  of  the  salts  of  the 
broth.  . 

An  attempt  was  made  by  Roux  and  Yersin  to  isolate  this 
poison  by  adding  phosphoric  acid  and  then  lime  to  the 
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liquid,  the  precipitate  of  calcium  phosphate  formed  carrying 
down  the  poison.  It  was  found  that  the  small  amount  of  this 
calcium  phosphate  mixture  which  killed  an  animal  did  not 
show  any  appreciable  difference  in  weight  from  the  amount  of 
calcium  phosphate  present — that  is,  the  amount  of  poison 
present  was  practically  imponderable.  This  may  also  be 
appreciated  by  the  statement  that  even  as  little  as  c.cm. 
of  the  broth  filtrate  may  kill  a  guinea-pig  weighing  300  g.  in 
forty- eight  hours. 

Kitasato  also  found  in  his  experiments  on  the  bacillus  of 
tetanus  that  the  broth  filtrate  was  poisonous  in  what  were 
practically  infinitesimal  doses.  It  is  evident  that  in  these 
cases  we  are  dealing  with  a  poison  which  is  at  present  quite 
outside  the  domain  of  chemistry ;  it  cannot  be  expressed 
chemically,  it  can  only  be  expressed  from  its  pathological 
effects. 

Separation  of  the  Digested  Products. 

To  obtain  these  it  is  necessary  to  grow  the  bacillus  in  a 
liquid  containing  either  alkali-albumin,  serum,  or  any  of  the 
liquids  of  the  body  containing  proteids  in  solution.  Extract 
of  meat  and  salt  (that  is,  broth  without  peptone)  is  with 
advantage  added,  as  it  thus  makes  a  better  culture  medium 
for  the  bacterium.  After  the  bacillus  has  grown  in  this  liquid 
for  three  to  five  weeks,  and  it  is  filtered  off  through  porcelain, 
the  clear  filtrate,  after  concentration  at  40°  C.,  is  precipitated 
by  an  excess  of  alcohol,  and  the  precipitate  collected  and  re¬ 
dissolved  in  water,  reprecipitated  by  alcohol,  and  after  wash¬ 
ing  in  alcohol  and  ether  is  dried  over  sulphuric  acid.  In  this 
way  a  lightish  brown  powder  is  obtained,  readily  and  com¬ 
pletely  soluble  in  water,  and  giving  the  reactions  of  albu¬ 
moses— namely,  the  biuret  reaction  and  the  characteristi 
precipitate  with  nitric  acid. 

Some  bacteria — for  example,  the  anthrax  bacillus — have 
practically  no  toxic  secretion,  and  the  albumoses  are  readily 
separated  in  as  pure  a  form  as  can  be  obtained ;  but  with 
others— for  example,  the  diphtheria  bacillus — where  there  is 
not  only  a  secretory  product,  but  also  digested  products,  the 
powder  which  is  obtained  by  the  method  thus  stated  contains 
not  only  the  secretion,  but  also  the  albumoses.  There  are  no 
chemical  means  of  separating  these  secretory  products  from 
the  albumoses,  but  some  degree  of  separation  may  be  ob¬ 
tained  by  keeping  the  solution  at  6o°  0.  for  a  longer  or  shorter 
period,  whereby  the  secretory  product  is  rendered  inert.  This 
is,  of  course,  only  a  rough  method,  inasmuch  as  heat  also 
damages,  in  some  instances,  the  action  of  the  albumoses. 

Separation  of  the  Final  Products. 

The  third  point  is  the  separation  of  the  final  products. 
These  final  products  are  obtained  in  the  alcoholic  filtrate  after 
precipitation  of  the  proteids  in  solution.  This  alcoholic 
filtrate  is  evaporated  to  dryness  at  a  temperature  of  40°  C„ 
and  extracted  with  absolute  alcohol.  The  extract  is 
filtered,  evaporated  again  to  dryness,  and  redissolved 
in  alcohol.  After  filtration,  and,  if  necessary,  concen¬ 
tration,  it  is  thrown  into  an  excess  of  ether,  which 
causes  a  precipitate,  and  the  alcoholic  extract  may  thus 
be  separated  into  two  parts,  one  of  which  consists  of 
substances  which  are  soluble  in  alcohol  and  insoluble  in 
ether,  and  are  precipitated  by  ether,  and  other  substances — 
chiefly  fats — which  are  soluble  in  ether  and  alcohol,  but  are 
insoluble  in  water. 

This  manipulation  and  separation  of  the  substances  is,  of 
course,  at  present  a  very  imperfect  one,  inasmuch  as  the  sub¬ 
stances  so  separated  have  not  been  obtained  in  a  sufficiently 
large  quantity,  nor  are  their  chemical  characteristics  suf¬ 
ficiently  worked  out  to  enable  a  definite  idea  of  these  charac¬ 
teristics  to  be  obtained ;  but  for  the  purposes  of  physiological 
experiment  and  of  determination  as  to  the  general  nature  of 
the  poisons  produced  by  pathogenic  bacteria,  I  have  found 
this  method  of  great  value.  ' 

In  the  investigation  of  toxic  products  formed  in  infective 
disease,  not  only  must  they  be  studied  by  means  of  the  arti¬ 
ficial  culture  of  the  bacillus  in  suitable  media,  but  a  chemical 
examination  of  the  body  itself,  especially  as  regards  the 
blood,  the  spleen,  and  the  liver,  is  necessary  in  order  to 
determine  whether  the  same  products  are  found  in  the  body 
as  in  the  artificial  culture. 

This  study  is  of  great  value  when  the  poisons  have  a  specific 
action ;  for  example,  in  the  case  of  diphtheria  and  of  tetanus ; 
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"but  in  the  diseases  in  which  there  is  no  specific  symptom  due 
to  a  chemical  poison,  it  may  be  impossible  to  prove  the 
identity  of  the  poisons  produced  by  the  bacterium  and  those 
found  in  the  bodies  of  patients_dead  from  the  disease. 

Intracellular  Bacterial  Poisons. 

The  three  classes  of  poisons  just  considered  are  described  as 
xtracellular  bacterial  poisons,  but  besides  these,  which  are 
present  in  the  culture  fluid  in  which  the  bacteria  are  grown, 
poisons  may  be  present  in  the  bodies  of  the  bacillus  intra¬ 
cellular  poisons — and  these  have  to  be  studied  by  means  of 
other  methods.  One  method  is  to  kill  the  bacillus,  which  is 
grown  in  broth,  by  means  of  chloroform.  If  a  few  drops  of 
chloroform  are  added  to  the  liquid  and  shaken  up,  and 
allowed  to  act  for  twenty-four  hours  or  longer,  the  bacilli  are 
killed,  so  that,  on  testing,  the  liquid  is  found  to  be  sterile. 
The  bacilli  are  still  suspended  in  the  liquid,  and  after 
evaporation  of  the  chloroform  in  vacuo  the  liquid  may  be 
used  for  experiment.  Besides  the  bodies  of  the  bacillus  it  of 
course  contains  any  secretory  poisonous  product  it  may 
form.  The  results  obtained  by  the  injection  of  this  liquid 
may  be  compared  with  those  observed  with  a  broth  culture, 
also  chloroformed,  and  from  which  the  bodies  of  the  bacillus 
are  removed  by  centrifugalising.  The  comparison  of  the  two 
results  enables  one  to  observe  the  difference  in  the  action 
between  the  poison  contained  in  the  body  of  the  bacillus  and 
the  secretory  product ;  between  the  intracellular  poison  and 
the  extracellular.  .  .......  , 

Another  method  consists,  after  growmgthe  bacillus  on  a  large 
surface  of  agar,  in  scraping  the  culture  from  the  surface  and 
suspending  it  in  a  sterile  salt  solution.  Some  amount  of  extra¬ 
cellular  poison  may  be  present  in  this  suspension  as  well  as 
in  the  first  case.  In  filtering  a  culture  fluid  through  a  Gham- 
berland  filter  some  of  the  toxic  products  may  be  held  back  by 
the  filter  itself,  and  this  is  the  more  likely  to  be  the  case  if 
the  solution  contains  a  large  amount  of  undigested  protein, 
for  example — serum.  The  method  of  killing  the  bacillus  in 
the  fluid  by  means  of  chloroform  and  centrifugalisation  to  get 
rid  of  the  bodies  of  the  bacillus  is  therefore  a  very  important 
one  in  the  investigation  of  the  toxic  products  of  the  bac¬ 
terium,  as  in  this  way  the  intracellular  poisons  of  the  bacillus 
can  be  investigated. 

Toxic  Action  and  Reaction. 

The  physiological  action  of  these  products  may  be  investi- 
gated  by  studying  the  effects  produced  by  their  injection  sub¬ 
cutaneously,  into  th.e  peritoneal  cavity,  or  into  the  venous 
system.  As  the  result  of  the  intravenous  injection  of  poisons 
a  more  rapid  effect  is  produced  than  by  other  methods,  and 
observations  may  be  made  in  rabbits  as  to  the  effect  of  the 
poison  on  the  temperature,  on  the  body  weight  and  on  the 
intestine  (as  regards  the  production  of  diarrhoea)  as  well  as 
its  effects  on  the  production  of  microscopical  lesions  in  the 
nervous  system,  the  heart,  liver,  spleen,  and  kidneys. 

From  the  experimental  point  of  view  infective  diseases  may 
be  divided  into  two  great  classes.  In  one  of  these  the  sym¬ 
ptoms  are  only  those  of  what  we  must  call  a  toxaemia  or 
blood-poisoning — that  is,  there  is  a  fever  in  a  greater  or  less 
degree,  with  great  bodily  depression,  and  loss  of  weight,  with 
some  alteration  in  the  secretion  of  the  glands,  more  evidently 
those  of  the  kidney  and  the  skin.  At  some  period  or  other  of 
this  process  the  fever  may  be  absent,  and  yet  the  process  of 
poisoning  may  be  progressive.  In  the  second  class  of  cases, 
besides  the  symptoms  of  toxaemia,  there  are  present  during 
the  acute  disease,  or  following  as  sequelae,  specific  lesions, 
mainly  of  the  nervous  system. 

Examples  of  toxaemia  without  specific  lesions  occur  in 
anthrax  or  malignant  pustule,  and  in  typhoid  fever. 

Examples  of  the  second  class  are  diphtheria  and  tetanus, 
in  both  of  which,  besides  the  toxaemia,  there  are  specific 

symptoms  referable  to  the  nervous  system. 

The  animals  which  have  been  used  in  the  investigation  are 
rodents  (rabbits  and  guinea-pigs)  between  which  and  the 
higher  animals  there  is  a  great  gap,  chiefly  on  the  side  of  the 
nervous  system.  This  point  must  be  borne  in  mind  in  any 
deductions  made  upon  the  action  of  poisons  upon  the  nervous 
system  in  rabbits.  *  ,,  t 

The  method  of  procedure  in  the  experiments  is  as 
and  rectal  temperature  of  a  healthy  rabbit  are  taken  for  ^ays  at 
previous  to  the  experiment.  In  this  wa  an.indication  is  obtained  by  t 


increase  of  weight  in  the  animal,  and  by  the  regularity  of  the  temperature 
as  to  whether  it  is  healthy  or  not.  The  injection  is  then  made,  usually 
into  the  marginal  vein  of  the  ear,  and  the  effect  of  poison  on  the  tempera¬ 
ture  body  weight,  etc.,  observed  during  the  life  of  the  animal.  After 
death  or  at  killing,  cultivations  are  made  from  the  heart  s  blood,  the 
■peritoneal  cavity,  and  the  spleen  or  liver,  to  demonstrate  the  absence  of 
bacterial  action  and  the  nerves  (the  phrenic  and  branches  of  the  anterior 
crural)  are  stained  with  osmic  acid  for  the  investigation  <?f  degeneration, 
and  a  portion  of  the  left  ventricle  of  the  heart  is  also  stained  m  the  same 
UrnUdfor  examination  of  any  change  in  the  fibres.  Bacterial  poisons 
appear  to  have  a  specific  action  on  the  heart  of  the  rabbit  in  the  produc¬ 
tion  of  degeneration  of  the  muscle  fibre,  a  degeneration  which  is  the 
expression  of  the  cardiac  failure  so  frequently  observed  in  infective 
disease  in  the  human  being.  Uoniaviol 

One  important  point  as  regaids  the  action  of  these  bacterial 
poisons  must  be  noted,  namely,  that  they  have  in  many  cases 
a  very  slow  action  ;  so  that  following  on  a  single  dose  there 
may  be  some  slight  change  observed  in  the  temperature  or  in 
the  body  weight,  which  passes  off.  Subsequently,  the  animal 
either  progressively  goes  down  hill,  and  succumbs  after  a 
week  or  fourteen  dayp,  or  longer,  or  there  may  be  no  apparent 
downward  progress,  and  death  occurs  suddenly. 

This  slow  action  of  the  bacterial  products  is  so  common  as 
to  be  noted  particularly,  and  in  some  cases  it  precludes  any 
exact  investigation  of  their  effects  on  the  circulation  of  the 
blood  within  the  time  limits  of  an  experiment. 

Toxic  Reaction. 

Besides  the  poisonous  effect  of  the  bacterial  products  on 
the  bodv  whereby  an  injury  is  effected  on  the  tissues,  pro¬ 
ducing  either  alteration  in  function,  with  or  without  obvious 
degeneration  of  the  tissue  itself,  bacterial 
duce  what  may  be  called  a  toxic  reaction.  This  occurs  0. 
readily  as  the  result  of  the  injection  into  an  animal  refractory 
to  the  disease  of  small  but  gradually  increasing  doses  0 
noison.  There  is  no  accumulation  of  the  poison  in  the  body , 
but  there  is  a  gradual  increase  in  the  blood  and  tissues  of  a 
substance  or  substances  which  are  inimical  to  the  poison  or 
the  bacillus— that  is,  under  certain  conditions  they  may 
prevent,  when  injected  at  the  same  time,  the  fatal  eflects  of 

the  poison  on  the  bacillus.  _  ,  . 

These  substances  probably  fall  into  two  groups  (1)  the 
antitoxic,  which  counteract  the  effects  of  the  poison  itself , 
and  (2)  the  antimicrobic,  which  counteract 
bacillus  itself.  In  one  and  the  same  animal  the  blood  may 
contain  a  substance  or  substances  which  are  both  antitoxic 
and  antimicrobic,  such,  for  example,  as  occurs  in  the  Process 
of  the  formation  of  the  diphtheria  and  tetanus  antitoxic 

SeA8“  n  introduction  to  the  investigation  which  I  have  more 
recently  done,  it  will  be  well  to  discuss  as  examples  t  e 
chemical  and  pathological  processes  which  occur  in  anthrax, 
diphtheria,  and  tetanus. 

Anthrax.  . 

T  have  nreviouslv  shown,  and  subsequent  experiment  has 
only  confirmed  the  observation,  that  the  bacillus  of  anthrax 
nroduces  in  the  body  of  an  animal,  the  subject  of  anthrax, 
and  in  an  artificial  culture  medium  containing  dl&esUble 
proteids,  a  large  quantity  of  albumoses,  and  also  of  a  body 
which  gives  some  of  the  reactions  of  an  alkaloid.  Both 
these  classes  of  bodies  are  poisons,  the  aJkumoses -SeXes8 
fever  and  causing  death  in  coma  when  given  in  laige  hoses, 
the  alkaloidal  body,  which  is  much  more  P°*s0™us’  pr£ 
ducing  no  rise  of  body  temperature,  and  •^U^nf1grStc 
ending  in  coma  and  death  in  mice,  guinea-pigs,  and  rabbits. 
According  to  the  dose  given  death  may  not  be  produced,  but 
the  stupor  and  coma  may  last  for  a  certain  time  and  then  be 

reTheerbicilTs  of  anthrax  is  a  typical  infective  micro¬ 
organism,  and  it  is  the  chief  example  oi [  the  class  °f 
organisms  whose  toxic  products  are  the  .^suRs  of  the  trans 
formation  of  the  proteid  solutions  in  which  it  grows,  rrae 
SlvTproduces  no  toxic  secretion.  If  any  is  produced  at 
all  it  must  be  in  very  small  amount,  inasmuch  as  when  grow 
?n  peptone  broth  it  imparts  little  or  no  .toxnnty  to  the 
liquidf  as  tested  by  injection  after  removal  of  the  bacilli 
through  the  filter. 

This  is  quite  different  from  the  results  obtained  in  " 
bacillus  of  tetanus.  If  this  is  grown  m  a  solution  ofpeptone 
broth  under  suitable  conditions  it  is  found  to  produce  a 
highly  toxic  substance,  which,  as  has  been  previously  stated, 
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is  practically  unweighable.  This  substance,  which  must  be 
considered  a  secretion  of  the  bacillus,  possesses  a  character¬ 
istic  physiological  action  in  that  it  produces  the  characteristic 
convulsions  of  the  disease  tetanus.  It  is  the  chief  toxic 
agent  produced  by  the  bacillus.  Kitasato  once  found  it  in  the 
heart’s  blood  of  a  patient  dying  of  tetanus.  In  a  number  of 
cases  of  tetanus  which  I  examined  chemically  I  did  not  find 
this  poison,  although  perhaps  this  result  is  not  of  much 
value,  as  the  method  I  employed  would  possibly  destroy  the 
somewhat  sensitive  toxin.  I  found  in  the  spleen  and  blood 
of  patients  dying  of  tetanus  albumoses  in  fair  quantity  which 
did  not  possess  any  other  action  than  that  of  producing  fever ; 
they  produced  no  convulsions,  and  did  not  cause  death.  I 
have  previously  stated  that  in  one  experiment  I  found  that 
the  ether  extract  of  the  spleen  in  tetanus  produced  convul¬ 
sions  when  injected  intravenously  in  rabbits.  This  un¬ 
doubtedly  occurred,  but  I  am  not  at  all  sure  that  it  is  of  very 
great  significance ;  at  any  rate,  I  could  not  confirm  the 
observation,  and  1  do  not  wish  to  jay  any  stress  on  it.  It  must 
be  considered  at  present  that  the  chief  if  not  the  only  active 
poi3on  in  tetanus  is  the  secretion  of  the  bacillus,  which, 
when  injected  into  the  body  after  a  certain  period  produces 
convulsions. 

With  regard  to  the  albumoses  which  are  found  in  the 
body,  in  the  spleen  and  blood  of  patients  dying  of  tetanus, 
they  are  undoubtedly  present,  They  may  be  in  some  cases 
the  result  of  a  mixed  infection  by  the  bacillus  of  tetanus  and 
other  bacteria,  but  they  may  be  the  result  of  the  direct  action 
of  the  tetanus  bacillus  or  of  its  toxin,  although  the  proof  of 
this  is  at  present  wanting.  I  did  not  find  that  the  tetanus 
poison  had  any  digestive  action. 

Diphtheria. 

The  chemical  processes  of  diphtheria  closely  resemble 
those  of  tetanus.  There  is  a  secretory  product  which  is 
formed  when  the  bacillus  is  grown  in  peptone  broth,  and  which 
is  present  in  the  membrane  of  diphtheria,  and  probably  in  the 
tissues  as  well.  This  secretory  product  possesses  a  character¬ 
istic  action  on  the  nervous  system,  causing  in  rabbits  paraly¬ 
sis  dependent  on  nervous  degeneration.  When  the  bacillus 
is  grown  in  a  solution  containing  digestible  proteids,  it 
digests  the3e  with  the  formation  of  albumoses  and  certain 
by-products.  These  albumoses,  separated  in  the  ordinary 
way,  have  a  toxic  action  similar  to,  although  not  so  power¬ 
ful  as,  that  shown  by  the  secretory  product.  They  are  also 
found  in  the  spleen  and  blood  of  persons  dying  of  diph¬ 
theria,  and  possess  a  similar  action.  What  part  of  the  toxic 
action  of  the  products  is  to  be  ascribed  to  the  albumoses 
themselves  is  perhaps  a  matter  of  debate,  inasmuch  as  the 
only  method  by  which  the  physiological  action  of  the  »ecre- 
tory  product  can  be  separated  from  that  of  the  albumoses  is 
that  of  heat,  which  also  aflects  the  action  of  the  albumoses. 

What  I  have  called  the  secretory  products  of  tetanus  and 
diphtheria  are  remarkably  sensitive  to  heat;  that  of  tetanus, 
for  example,  is  completely  destroyed  by  raising  to  a  tem¬ 
perature  below  8c°  U. ;  that  of  diphtheria  is  destroyed  at  a 
temperature  of  6o°  0.,  and  heating  to  lower  temperatures 
weakens  the  action  of  the  poison  or  alters  its  effects. 

It  is  evident  that  the  action  of  the  powerful  secretory  pro¬ 
ducts  of  pathogenic  bacteria  is  unlike  that  of  crystallisable 
poisons.  First,  they  produce  a  large  effect  in  very  small 
doses  ;  secondly,  this  effect  does  not  always  come  on  imme¬ 
diately  after  injection  even  into  the  venous  system,  but  is 
preceded  by  a  period  during  which  no  apparent  change  is  oc¬ 
curring  in  the  body;  thirdly,  the  poisons  are  frequently 
selective  in  their  action,  affecting  mainly  the  nervous  sys¬ 
tem,  on  which  they  produce  a  profound  effect.  They  may 
also  disorganise  the  general  nutrition  of  the  body.  Fourthly, 
they  are  very  sensitive  to  heat  and  external  conditions. 
Their  injection  into  the  body — their  effect  being  preceded 
by  a  period  of  incubation— reproduces  the  act  01  of  the 
bacillus  itself,  so  that  one  has  to  do  with  a  poison  which, 
although  not  living,  produ:es  a  progressive  change  in  the 
tissues  of  the  body  like  the  bacillus. 

Dr  Robert  Rieder,  Extraordinary  Professor  of  Surgery  in 
the  University  of  Bonn,  has  accepted  an  invitation  from  the 
Turkish  Government  to  occupy  the  chair  of  surgery  in  the 
Military  Medical  Academy  of  Constantinople. 
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Lecture  II. 

To-day  we  pass  on  to  consider  the  ritual  of  the  Asklepian 
shrines  and  the  accommodation  and  treatment  of  the  sick  who 
frequented  them. 

It  is  convenient,  first,  to  consider  the  Hierarchy.  This 
consisted  of  the  Hiereus  or  Hierophant,  the  priest,  who  was 
the  head  official.  He  was  appointed  annually,  and  he  appears 
to  have  been  frequently  re-elected.  From  the  Athenian  in¬ 
scriptions  we  know  that  sometimes  he  was  a  physician,  some¬ 
times  not ;  so  also  it  was  with  the  subordinate  officials.  The 
priest  was  the  general  administrator,  and  had  a  share  in  the 
financial  government  of  the  temple.  The  Dadouchoi,  or  torch- 
bearers  were  probably  subordinate  priests  ;  the  Pyrophoroi, 
or  fire  carriers,  among  other  functions,  lighted  the 
sacred  fire  on  the  altars  ;  the  Nakoroi  or  Zakoroi,  whose 
duties  in  the  temple  are  doubtful,  but  who  sometimes  were 
physicians  ;  the  Kleidouchoi,  or  key-bearers,  who  perhaps 
were  originally  a  class  of  superior  door  porters,  but  who  ap¬ 
pear  later  to  have  assumed  priestly  functions  ;  the  Hiero- 
mnemones  seem  to  have  had  purely  secular  functions,  and  in 
common  with  the  Hiereus  had  charge  of  all  receipts  and  pay¬ 
ments  ;  all  were  under  the  rule  of  the  Boule  of  Epidaurus. 
The  Kaniphoroi  (or  basket-bearers),  and  the  Arrephoroi  (or 
carriers  of  mysteries  or  holy  things)  were  priestesses ;  per¬ 
haps  in  some  measure  they  acted  as  nurses.  There  was  also 
a  special  religious  society  termed  the  Asklepiastes. 

Turning  now  from  the  priests  to  the  suppliants.  Thesewe 
find  came  from  all  parts  of  the  Greek  world,  and  from  what 
ancient  writers  tell  us  their  numbers  were  great.  Where 
were  they  housed?  Some,  of  course,  dwelt  in  the  abaton, 
the  women  probably  in  one  part,  and  the  men  in  another, 
but  as  I  have  already  pointed  out,  not  more  than  120  could 
find  beds  there  at  a  time ;  perhaps  the  invalid  was  only 
housed  there  at  first,  and  when  he  began  to  improve  was 
drafted  off  to  a  hostel.  Assuming  that  all  the  buildings 
which  I  have  suggested  to  be  hostels  were  such,  they  could 
not  accommodate  more  than  some  four  or  five  hundred 
patients.  Perhaps  the  usual  number  attending  may  have 
been  only  some  five  or  six  hundred,  while  at  the  great  festi¬ 
vals  many  thousands  assembled.  Whether  this  large  num¬ 
ber  were  lodged  in  tents  or  temporary  wooden  buildings  is 
uncertain. 

The  patient  on  arriving  probably  had  an  interview  with  the 
priest  or  other  official,  and  arranged  about  his  accommoda¬ 
tion  with  one  of  the  Hieromnemones,  or  other  secular  person. 
He  performs  certain  rites,  bathes  in  the  sacred  fountain,  and 
offers  sacrifices  under  the  direction  of  the  Pyrophorus  ;  the 
coor  man  gives  his  cake,  the  rich  his  sheep,  or  pig,  or  goat. 
When  night  comes  hd  brings  his  bed  clothing  into  the 
abaton  and  reposes  on  his  pallet,  putting  usually  some  small 
gift  on  the  table  or  altar.  The  Nakoroi  having  come  round  to 
light  the  sacred  lamps,  the  priest  enters  and  recites  evening 
pro  vers  to  the  god,  entreating  divine  help  and  divine  en- 
lit  h  enment  for  all  the  sick  assembled  there  ;  hethpn  collects 
the  gifts  which  had  been  deposited  on  altars  and  tables  ;  later 
the  Nakoroi  enter,  put  out  the  lights,  enjoin  silence,  and 
command  everyone  to  fall  asleep  and  to  hope  for  guiding 
visions  from  the  god.  The  abaton  was  a  lofty  and  airy 
sleeping  chamber,  its  southern  side  being  an  open  colonnade. 
It  is  singularly  like  the  “  shelter  balcony  ”  or  “  Lieyehalle" 
now  used  in  treating  phthisis.  According  to  the  inscriptions 
the  god  frequently  appeared  in  person,  or  in  visions,  speak¬ 
ing  to  the  sick  man  or  woman  concerning  their  ailments. 
Whether  these  visitations  were  merely  hallucinations  in  in¬ 
dividuals  whose  imagination  had  been  excited,  or  whether 
some  priest  in  the  dim  light  enacted  the  part  of  Asklepios  ; 
whether  the  patient  was  put  under  the  influence  of  opium  or 
some  other  diug  provocative  of  dreams,  or  whether,  by  some 
acoustic  trick,  the  priests  caused  the  sick  to  hear  spoken 
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words  which  they  attributed  to  the  deity,  it  is  difficult  now  to 

say. 


Fig.  1.— Interior  of  AbatoD. 

In  the  accompanying  sketch  of  the  abaton  a  miracle  is  in 
progress  in  the  foreground.  A  lame  man  comes  to  the  altar, 
he  offers  his  sacrifice,  the  Pyrophorus  lights  ti  e  sacred  flame, 
the  Dadouchos  or  Nakoros  enjoins  silence  while  the  holy 
serpent  licks  the  affected  part.  The  abaton  is  nearly  empty 
as  it  is  the  day  time,  but  one  or  two  bedridden  patients  watch 
the  miracle  with  interest.  The  valley  of  the  Hieron  was  the 
habitat  of  a  large  yellow  serpent,  perfectly  harmless,  and  sus¬ 
ceptible  like  most  snakes  of  domestication.  I  am  afraid  it  is 
now  extinct,  though  it  has  been  seen  during  the  present 
century.  A  number  of  these  creatures  dwelt  in  the  sanctuary, 
perhaps  in  the  vaults  of  the  tholos.  They  were  reverenced 
as  the  incarnation  of  the  god.  The  sick  were  delighted  and 
encouraged  when  one  of  these  creatuns  approscied  them. 
The  serpents  seem  to  have  been  trained  to  lick  with  their 
forked  tongue  any  ailing  part.  The  dog  also  was  sacred  to 
Asklepios,  and  the  temple  dogs  in  like  manner  were  trained 
to  lick  any  injured  or  painful  region  of  the  body. 

Many  of  the  malades  imaginaires  who  to  this  day  are  the 
support  of  the  quack  and  the  torment  of  the  honest  phy¬ 
sician,  doubtless  visited  Epidaurus.  The  priest  would  take 
such  a  person  (as  probably  he  took  all  suppliants)  into  the 
temple,  and  cause  him  to  present  himself  before  the  image 
of  the  god;  prayers,  sacrifices,  and  rites  of  an  impressive 
kind  were  then  enacted.  The  man  was  caused  to  lay  his 
hand  solemnly  and  reverently  on  the  altar,  and  then  on  the 
part  affected  ;  if  there  was  really  nothing  the  matter,  he  was 
proclaimed  to  be  miraculously  cured  by  the  god,  and  doubt¬ 
less  his  imagination  was  so  impressed  that  he  often  himself 
believed  in  the  cure. 

The  patients  spent  the  day  in  rest  or  exercise,  as  was  most 
agreeable  to  them.  It  must  be  remembered  thaL  the  precinct 


was  as  beautiful  as  the  noblest  works  of  Greek  art  could  make 
it ;  moreover,  large  and  lofty  trees  formed  a  shady  grove,  pro¬ 
tecting  from  the  sun  heat,  while  the  soft  breezes  and  the 
sweet  pure  air  of  the  mountains  formed  in  themselves  a 
potent  agency  for  the  restoration  of  health.  The  patient  had 
much  around  him  to  please  and  interest — beautiful  buildings, 
rich  with  sculpture  and  with  colour,  scores  of  statuary 
figures  and  groups  representing  Asklepios  and  other  divinities 
or  subjects  from  the  old  Greek  mythology  in  marble  and 


Fig.  ?. —Asklepios. 

bronze,  reliefs,  busts,  and  full-length  figures  of  noted  priests 
and  physicians,  ex-votos,  stelae,  and  tablets  recording  the 
marvellous  cures  effected  by  the  god,  coloured  bas-reliefs, 
encaustic  paintings,  shrines,  exedrse,  decorative  vases  and 
fountains,  beautified  and  added  interest  to  the  precinct. 
Sheltered  seats,  arranged  in  semicircles,  of  beautiful  white 
marble,  were  so  placed  as  to  avoid  sun  or  wind ;  they  were 
convenient  for  converse,  or  for  listening  to  a  reader  or  a 
musician.  Many  shrines  and  chapels  to  subsidiary  deities 
existed,  as,  for  example,  to  Hygeia,  Themis,  the  Egyptian 
Apollo,  Helios,  Selene,  Epione  (the  wife  of  Asklepios),  Zeus, 
Poseidon,  Minerva,  Hera,  Demeter,  the  Eleusinian  gods, 
Dikaiosunae,  Telesphorus,  Lato,  Hypnos,  and  others. 

Those  of  the  sick  who  were  not  too  ill  would  ascend  the 


Fig.  3.— Priest’s  seat. 
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hill  of  Kynortion  to  visit  the  temple  of  Apollo,  or  climb 
the  neighbouring  hill  of  Titthion,  or  engage  in  the  exercises 
of  the  gymnasium  or  the  stadium ;  if  unable  to  participate 
in  these  more  active  pursuits  they  would  become  spectators 
of  them.  The  plays  in  the  theatre  would  often  make  half  a 
day  pass  pleasantly.  We  know  that  both  priest  and  patient 
went  there  constantly.  A  photograph  of  the  priest’s  seat  in  the 
Dionysiac  Theatre,  next  to  the  seat  of  the  priest  of  the  muses 
is  given  in  Fig.  3.  M  usic,  religious  dances,  processions,  andfes- 
tivals  would  vary  the  interest  and  occupations  of  the  day. 
The  studious  man  could  occupy  himself  with  manuscripts 
from  the  library,  and,  reposing  in  the  shelter  seats,  would 
dream  over  history,  plays,  or  poetry.  The  solemn  rites  of 
the  temple,  the  sacrifices,  the  study  of  the  multitudinous 
tablets,  would  all  tend  to  a  calm  and  hopeful  condition  of 
mind,  eminently  helpful  to  recovery  from  slight  forms  of  ill¬ 
ness,  even  though  no  direct  medical  treatment  were  pursued. 

In  the  earlier  times  it  seems  as  though  the  health¬ 
restoring  influence  of  the  shrines  was  thought  to  be  wholly 
miraculous,  with  but  small  aid  or  none  from  art ;  the  god 
alone  achieved  it.  The  more  ancient  inscriptions  contain 
childishly  absurd  reports  of  miraculous  cures.  The  ruling 
idea  was  that  the  deity  appeared  to  the  sick  man  in  the 
abaton,  applied  some  medicament,  performed  some  opera¬ 
tion,  or  instructed  the  dreaming  patient  to  perform  some  act 
when  he  awoke.  The  frauds  of  the  god  or  his  priest  were  so 
outrageous  that  some  of  the  old  Greeks  must  have  been 
almost  as  foolish  and  credulous  as  many  modern  people  are, 
who  buy  pills  and  soaps  merely  because  the  interested  vendor 
makes  town  and  country  hideous  ‘with  his  lying  advertise¬ 
ments. 

Here  are  one  or  two  extracts  from  the  case  book  of 
Asklepios : 

Line  72  of  the  first  tablet  in  the  abaton  :  A  man  who  had 
only  one  eye  is  visited  by  the  god  in  the  abaton  during  the 
night.  The  god  applies  an  ointment  to  the  empty  orbit.  On 
awaking,  the  man  finds  he  has  two  sound  eyes. 

Line  125:  Thyson  of  Hermione  is  blind  of  both  eyes;  a 
temple  dog  licks  the  organs,  and  he  immediately  regains  his 
sight. 

Line  107  :  Hermodius  of  Lampsacus  comes  to  the  Hieron 
in  a  paralysed  condition.  As  he  sleeps  in  the  abaton  the 
god  tells  him  to  rise,  to  walk  outside  the  precinct,  and  carry 
back  into  it  the  largest  stone  he  can  find.  He  does  so,  and 
brings  in  a  stone  so  heavy  that  no  other  man  can  lift  it,  and 
the  stone,  as  the  inscription  says,  still  lies  before  the  abaton. 
It  lies  there  to-day,  and  the  visitor  may  yet  in  vain  emulate 
the  feat  of  Hermodius.  It  will  be  recognised  in  the  illustra¬ 
tion  (Fig.  4)  by  the  hole  cut  in  it  to  put  the  hands  in. 


Fig.  4.— The  stone  of  Hermodius. 

Line  113:  A  man  had  his  foot  lacerated  by  the  bite  of  a 
wild  beast ;  he  is  in  much  pain,  the  servants  of  the  abaton 
carry  him  outside  during  the  daytime,  as  he  is  waiting  to  be 
healed ;  a  serpent  follows  him,  licks  his  foot,  and  he  is  at 
once  cured. 

Line  122:  Heraeeus  of  Mytilene  has  no  hair  on  his  head; 
he  asks  the  god  to  make  it  grow  again.  Asklepios  applies  an 
ointment,  and  next  morning  the  hair  has  grown  thickly  over 


his  scalp  (unfortunately  Asklepios  forgot  to  write  down  the 
prescription  for  the  benefit  of  futurity). 

At  Line  48  begins  a  story  containing  a  good  moral.  Pandarus 
comes  all  the  way  from  Thessaly  in  order  to  have  a  disfiguring 
eruption  on  his  forehead  cured ;  he  is  quickly  made  well. 
Returning  to  Thessaly  his  cure  is  observed  by  his  neighbour 
Echedorus,  who  has  a  similar,  but  slighter,  eruption  on  the 
face.  He  also  goes  to  Hieron,  carrying  with  him  a  sum  of 
money  sent  to  the  god  by  the  grateful  Pandarus.  Echedorus 
decides  to  retain  this  money  himself ;  he  consults  the  god 
about  his  own  case,  and  in  answer  to  a  question  states  that 
he  has  brought  no  gift  from  Pandarus.  On  rising  in  the 
morning  he  finds  that  in  place  of  having  his  skin  disease 
cured  that  of  Pandarus  has  been  added  to  it. 

Line  98  :  A  man  from  Toronoea  is  so  unfortunate  as  to  have 
a  stepmother  who  is  not  fond  of  him  ;  she  introduces  a  num¬ 
ber  of  leeches  into  the  wine  he  drinks.  Being  of  a  confiding 
temperament  he  swallows  them  unsuspectingly,  but  the 
results  are  so  serious  that  he  is  obliged  to  visit  the  god, 
Asklepios  cuts  open  his  chest  with  a  knife,  removes  the 
leeches,  sews  up  the  chest  again,  and  the  patient  returns 
home  next  day,  conveying  the  leeches  as  a  gift  to  hie 
stepmother.  Asklepios  treats  dropsy  surgically  in  a  heroic 
manner;  he  first  cuts  off  the  patient’s  head,  then  holds- 
him  up  by  the  heels  ;  the  fluid  all  runs  out.  He  then  put& 
the  patients  head  on  again,  and  all  ends  happily.  I  think  it 
is  not  necessary  to  repeat  any  more  of  these  preposterous 
stories. 


In  later  times  it  seems  clear  that  superstition  and  decep¬ 
tion  had  a  less  share  and  art  a  larger  one  in  the  work  of  heal¬ 
ing  at  Hieron.  Probably  among  the  acute  citizens  of  Athens- 
at  no  period  were  the  frauds  of  the  god  so  outrageous  as  in 
the  early  times  at  Hieron.  We  find  the  priests  prescribing 
many  things  that  were  prudent  and  judicious  :  plain  and 
simple  diet,  hot  and  cold  baths,  poulticing  for  certain  chest 
ailments,  and  a  variety  of  medicaments,  hemlock  juice,  hele- 
bore,  squills,  lime  water,  and  drugs  for  the  allaying  of  pain 
are  incidentally  mentioned.  Water  was  used  extensively  both 
internally  and  externally,  active  gymnastic  exercise,  riding,, 
friction  of  the  skin,  massage,  and  counter-irritation.  The 
tablet  of  Apellas  of  Idria  tells  us  that  when  visiting  Hieron  on 
account  of  frequent  illness  and  severe^ indigestion,  the  god  or 
his  priests  ordered  a  diet  of  bread  and  curdled  milk,  with 
parsley  and  lettuce,  lemons  boiled  in  water,  also  milk  and 
honey.  Apellas  being  an  irascible  person,  the  god  ordered 
careful  avoidance  of  the  emotion  of  anger,  and  desired  him 
to  run,  and  swing  in  the  gymnasium,  and  use  vigorous  fric¬ 
tion  and  counter-irritation  to  the  surface  of  the  body.  Pro¬ 
bably  Apellas  was  a  wealthy  and  luxurious  city  dweller,  who- 
took  too  much  food  and  Chian  wine,  and  who  suffered,  as 
many  in  that  age  did,  from  gout.  He  is  eventually  cured,  and 
erects  a  tablet  to  show  his  gratitude.  Here  is  the  thanks¬ 
giving  of  another  sufferer:  “Oh!  Blessed  Asklepios, 
God  of  Healing,  it  is  thanks  to  thy  skill  that  Dio- 
phantes,  relieved  of  his  incurable  and  horrible  gout,, 
no  longer  moves  like  a  crab,  no  longer  will  walk 
upon  thorns,  but  has  a  sound  foot  as  thou  hast  de¬ 
creed.”  There  can  be  little  doubt  that  many  of  the 
sick  benefited  greatly  by  the  rest,  the  pure  air,  the  simple 
diet,  the  sources  of  mental  interest,  the  baths,  exercise, 
massage  and  friction,  and  in  later  days  by  the  actual  medical 
treatment  adopted.  Surgical  treatment  was  also  employed, 
for  we  find  marble  reliefs  of  surgical  instruments.  Not  in¬ 
frequently  it  would  happen  that  persons  with  real  and  incur¬ 
able  diseases  came  to  Hieron  and  got  worse,  notwithstanding 
their  sacrifices  and  petitions  to  the  gods.  How  the  priests 
excused  the  impotency  of  their  deity  on  these  occasions  we 
do  not  know  ;  perhaps  some  lack  of  merit,  purity,  or  sanctity 
in  the  individual  may  have  been  imputed.  We  know  that  i» 
some  cases  the  honour  of  Asklepios  was  saved  by  sending 
the  unfortunate  invalid  to  some  distant  shrine,  but  of  course 
it  happened  that  in  some  instances  the  patient  died.  Now, 
according  to  the  religion  of  the  Greeks,  two  events  were  con¬ 
sidered  to  desecrate  in  the  most  dreadful  manner  any  hal¬ 
lowed  precinct — namely,  birth  and  death :  neither  of  these 
must  occur  within  any  sacred  enclosure.  While  there  was 
probably  much  kindliness,  humanity,  and  real  help  for  the 
sick  at  these  shrines,  and  much  actual  benefit  resulted,  not¬ 
withstanding  the  superstition  on  which  all  was  based,  still. 
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in  this  one  respect,  Greek  tradition  and  ceremonial  was  a 
cause  of  the  most  gross  inhumanity.  The  unhappy  visitant 
whose  vital  powers  were  finally  declining  was  received  and 
domiciled  in  the  abaton,  but  when  he  failed  to  improve  and 
was  seen  by  priests  and  attendants  to  be  obviously  dying, 
instead  of  being  tenderly  nursed  and  soothed,  he  was  removed 
from  his  couch,  dragged  across  the  precinct  to  the  nearest 
gate,  expelled,  and  left  to  die  on  the  hillside  unhelped  and 
untended.  Asklepios  had  rejected  him,  and  no  priest  or 
minister  of  the  god  must  defile  himself  by  any  dealings  with 
death.  Onecannot  but  hope  that  the  sympathy  and  humanity 
which  exists  naturally  in  the  hearts  of  most  men  and  of  all 
women  found  some  means  of  helping  these  unhappy  beings, 
and  that  when  death  seemed  probable  such  sufferers  were 
conveyed  to  a  hostel  outside  the  precinct,  and  allowed  to  die 
in  peace  there.  A  like  superstition  existed  regarding  birth. 
Many  a  poor  woman  in  the  later  months  of  pregnancy,  who 
had  been  hoping  for  relief  from  some  ordinary  ailment,  was 
suddenly  and  mercilessly  expelled  from  the  precinct  just 
when  she  needed  help  and  comfort  most.  Not  until  the  time 
of  the  Antonines  was  any  definite  provision  made  for  these 
two  classes  of  sufferers.  Either  Antoninus  Pius  or  Marcus 
Aurelius  erected  a  home  for  the  dying,  and  a  sort  of  maternity 
hospital.  Doubtless  some  of  the  ruins  dating  from  the  Roman 
period,  which  are  at  present  unidentified,  subserved  these 
two  purposes. 

Among  the  hundreds  of  inscriptions  found  I  have  thus  far 
only  mentioned  one  class — namely,  those  referring  to  cures. 
There  are,  in  addition,  no  fewer  than  thirteen  other  kinds  of 
inscriptions.  Por  example,  the  great  poem  of  Isyllos, 
describing  the  genealogy  and  miracles  of  Asklepios,  written 
by  command  of  the  oracle  of  Delphi.  The  Delphic  Sybil  had 
a  great  respect  for  the  god  of  healing.  On  another  occasion 
she  addresses  him  in  the  following  flattering  terms  :  “  0  thou 
who  art  born  to  be  the  world’s  great  joy.”  There  are  numbers 
of  inscriptions  relating  to  the  priests,  the  Pyrophoroi,  the 
Hieromnemones,  or  in  honour  of  distinguished  Greeks  or 
Romans  ;  others  contain  laws  and  judicial  decrees,  or  refer  to 
the  contests  of  the  stadium  ;  others  again  give  lengthy  and 
minute  details  concerning  the  cost  of  construction  of  the 
temples.  In  the  present  notice  it  is  useless  for  me  to  speak 
of  the  numerous  votive  tablets,  as  space  will  not  allow  me  to 
supply  reproductions  of  more  than  one  of  them.  Note  the 
group  of  suppliants,  with  their  children,  approaching  the  god 
and  his  attendants,  who  are  all  of  heroic  stature. 


Fig.  5.— Suppliants  asking  help  from  Asklepios. 

Every  fourth  year  a  great  festival  was  held  at  the  Hieron, 
the  Megala  Asklepieia,  at  which  athletic  contests,  races,  pro¬ 
cessions,  music,  plays  in  the  theatre,  holy  vigils,  lasting  all 
night,  gorgeous  rites,  sacrifices,  decoration  of  the  temples  a  d 
precincts,  together  with  feasts,  took  place.  Most  probably 
the  priests  would  arrange  for  the  performance  of  a  few 
miracles.  Other  festiva's  were  also  held,  as  the  Megala 
Apolloneia. 

Lastly,  there  is  a  link  which,  though  of  no  practical  import, 
is  still  a  genuine  historic  bond  connecting  the  Hieron  of  Epi- 
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daurus  with  the  medicine  of  western  Europe.  Three  centuries 
b  c.  Rome  was  visited  by  dire  pestilence.  The  rulers  of 
Rome,  having  in  vain  sought  to  check  it,  sought  the  counsel 
of  the  Sybilline  books,  and  were  directed  to  bring  Asklepios 
to  Rome  from  Epidaurus.  A  galley  was  sent  to  the  Saronic 
Gulf,  and  a  mission  visited  the  Hieron,  bringing  back  to  the 
ship  one  of  the  sacred  serpents.  The  galley  returned,  entered 
the  Tiber,  approached  Rome,  and  as  it  touched  the  insula  in 
the  Tiber  the  sacred  serpent  at  once  left  the  ship  and  found  a 
refuge  on  the  island.  From  that  moment  the  plague  is  said 
to  have  rapidly  disappeared.  In  gratitude  to  the  god  who  was 
thus  visibly  among  them  in  the  serpent  form,  the  south  end 
of  the  island  was  modelled  into  the  shape  of  part  of  a  great 
galley  of  hewn  stone.  A  temple  of  Aesculapius  (as  the 
Romans  called  him)  was  built  adjacent  to  it,  with  portico  and 
abaton.  A  well  existing  there  became  sacred  to  Aesculapius, 
and  from  that  day  to  this  the  island  in  the  Tiber  has,  through 
pagan  and  Christian  times  alike,  been  devoted  to  the  cure 
and  treatment  of  the  sick.  The  prow  of  the  stone  galley 
still  exists,  with  the  effigy  of  the  serpent  and  remains  of  the 
image  of  Aesculapius.  The  Church  of  St.  Bartholomew 
stands  on  the  site  of  the  temple,  and  on  or  near  the  spot 
where  stood  the  ancient  abaton  now  stands  a  hospital  served 
by  the  brotherhood  of  San  Juan  de  Dios,  the  benevolent  saint 
of  Granada,  where  the  sick  folk  of  Rome  are  helped  and 
tended ;  and  there,  unlike  their  predecessors  of  2,200  years 
ago,  if  illness  should  terminate  in  death  the  poor  weary  souls 
are  kindly  and  tenderly  ministered  to  by  priest,  physician., 
and  nurse  until  they  sink  into  the  last  sleep. 

It  is  doubtless  in  consequence  of  this  episode  of  the  found¬ 
ing  of  a  temple  of  Aesculapius  on  the  island  of  the  Tiber  that 
the  staff  and  serpent  of  the  Epidaurian  god  have  been,  and 
remain  to  this  day  the  symbol  of  our  profession. 


SURGEON  MAJOR  RONALD  ROSS’S  RECENT 
INVESTIGATIONS  ON  THE  MOSQUITO- 
MALARIA  THEORY. 

By  PATRICK  MANSON,  M.D.,  LL.D.,  F.R.C.P., 

Lecturer  on  Tropical  Diseases,  St.  George’s  and  Charing  Cross  Hospital 
Medical  Schools  ;  Medical  Adviser  to  the  Colonial  Office  ;  VisitiDg 
Physician  of  the  Seamen’s  Hospital  attached  to  the  Branch 
Hospital,  Albert  Docks. 


Readers  of  the  British  Medical  Journal  will  recollect  that 
in  the  issue  of  December  18th,  1897,  Surgeon-Major  Ronald 
Ross  described  certain  pigmented  cells  found  imbedded  in 
the  stomach  wall  in  two  specimens  of  a  peculiar  (“  dapple¬ 
winged  ”)  species  of  mosquito  which  had  fed  on  a  malarial 
patient  whose  blood  contained  the  crescent  plasmodium.  The 
characters  of  the  pigment  in  these  cells  were  such  that  Dr. 
Thin,  Mr.  Bland  Sutton,  and  myself  concurred  with  Ross  in 
regarding  it  as  the  product  of  the  malaria  parasite  ;  but  as  to 
whether  it  belonged  to  a  living  parasite,  or  whether  it  was 
simply  malarial  pigment  taken  up  by  certain  gastric  cells  of 
the  insect  as  a  normal  physiological  operation,  the  prepara¬ 
tions  and  other  evidence  before  us  did  not,  we  concluded, 
warrant  a  positive  statement. 

In  a  second  communication  to  the  Journal  of  February 
26th,  1898,  Ross  stated  that  he  had  subsequently  found 
similar  pigmented  cells  in  a  third  “  dapple-  winged  ”  mosquito 
fed  on  crescent-containing  blood ;  and,  also,  in  a  grey  or 
“barred-back”  mosquito  which  had  fed  on  a  patient  with 
benign  tertian  infection.  He  further  pointed  out  this  signi- 
eant  fact— namely,  that  whereas  the  pigmented  cells  were  but 
7  jx  in  diameter  in  one  of  his  mosquitos  dissected  two  days 
after  feeding,  in  another  mosquito  killed  four  days  after 
feeding  the  pigmented  cells  measured  17/4;  in  a  third 
killed  five  days  after  feeding  they  measured  19  n ;  and  in 
one  killed  about  a  week  after  feeding  they  had  a  diameter  of 
at  least  25  In  other  words,  these  cells  exhibited  one  of 
the  evidences  of  life-growth. 

Prior  to  these  observations  Roes  had  examined  hundreds  ©£ 
mosquitos  both  after  feeding  on  malarial  blood  and  also  after 
feeding  on  healthy  blood  ;  but,  although  the  dissections  and 
microscopic  examinations  had  been  carefully  conducted, 
hitherto  he  had  not  once  encountered  any  structure  at  all 
resembling  the  pigmented  cells  in  question.  The  explana.- 
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tion  of  this  appeared  to  bo  that  his  earlier  feeding  experi¬ 
ments  had  been  made  with  quite  other  and,  presumably, 
unsuitable  species  of  mosquito.  Hitherto  he  had  not  ex¬ 
perimented  with  “dapple-winged”  insects  fed  9n  crescent 
blood,  nor  with  “  barred-back”  insects  fed  on  tertian  blood. 

These  facts  gave  some  grounds  for  believing  that  the 
newly  discovered  pigmented  cells  represented  a  phase  in  the 
extracorporeal  life  of  the  plasmodium  ;  and,  also,  that  it  was 
not  every  kind  of  mosquito  that  could  serve  as  host  to  the 
parasite.  Further,  they  seemed  to  indicate  that  whereas  the 
plasmodium  of  sestivo-autumnal  malaria  requires  one  species 
of  mosquito,  that  of  tertian  requires  another  ;  circumstances 
which  suggested  that  the  parasite  of  quartan  malaria  also 
demands  its  own  special  kind  of  mosquito. 

There  was  one  feature  in  Ross’s  discovery  which  did  not 
appear  reconcilable  with  the  mosquito-malaria  hypothesis  for 
which  I  was  responsible,  and  by  which  Ross’s  investigations 
had  been  guided.  According  to  this  hypothesis  the  flagella 
of  the  malarial  flagellated  body  are  supposed  to  be  the  imme¬ 
diate  agent  by  which  the  tissues  of  the  mosquito  are  infected. 
As  the  flagellum  carries  no  pigment,  if  the  pigmented  cells 
belong  to  the  mosquito,  or  extracorporeal,  phase  of  the 
malaria  parasite  how  account  for  the  pigment  these  cells 

contain  ?  ,  .  , 

It  seems  to  me  that  MacCallum  s  recent  discoveries  in  hal- 
teridium  infection  ( Lancet ,  November  13th,  1897  ;  Journal  of 
Experimental  Medicine,  January  7th,  1898)  have  very  opportunely 
supplied  the  explanation.  This  observer  found  that  in  the 
case  of  halteridium,  a  parasite  of  birds,  strictly  analogous  to 
the  malaria  parasite  of  man,  the  function  of  the  flagellum  is 
to  impregnate  certain  free  pigmented  halteridia  spheres. 
Subsequently  the  impregnated  spheres,  apparently  in  conse¬ 
quence  of  the  entry  of  the  flagella,  slowly  change  shape  and 
become  converted  into  locomotive  vermicules  in  the  posterior 
part  of  which  the  characteristic  pigment  accumulates-. 

The  structure,  shape,  and  behaviour  of  these  travelling 
pigmented  vermicules  suggest  that  their  objective  is  some 
cell  in  the  stomach  wall  of  the  mosquito  where  they  become 
pigmented  bodies  corresponding  to  those  described  by  Ross. 
Doubtless  what  holds  good  for  halteridium  is  equally  applic- 
able  to  the  closely  allied  human  plasmodium ;  indeed, 
although  he  has  not  witnessed  the  transformation  of  the 
plasmodial  sphere  into  the  travelling  vermicule,  MacCallum 
has  actually  seen  and  described  its  impregnation  by  the 
flagellum.  There  is  nothing  in  MacCallum’s  discovery,  there¬ 
fore  incompatible  with  the  mosquito-malaria  theory ;  on  the 
contrary,  it  strongly  supports  it,  supplying  the  explanation 
of  the  presence  of  pigment  in  Ross’s  bodies. 

Up  to  the  beginning  of  this  year  Ross  had  pursued  his 
investigations  under  very  unfavourable  conditions.  Early 
in  the  present  year,  however,  the  Indian  Government,  wisely 
recognising  the  importance  of  his  labours,  transferred  him 
to  Calcutta  that  he  might  devote  himself  entirely  to  malaria 
studies,  and  at  the  same  time  placed  a  well-equipped 
laboratory  at  his  disposal. 

Finding  that  the  season  of  the  year  was  unfavourable  for 
procuring  a  steady  supply  of  human  malaria,  Ros3  turned 
his  attention  to  the  corresponding  parasites  of  birds— to 
halteridium  and  especially  to  proteosoma  (Labbe).  He 
very  soon  found  that  a  certain  species  of  mosquito  fed  on 
bird  blood  containing  halteridia,  when  dissected  always 
exhibited  pigmented  cells  in  the  stomach  wall.  Ross,  how¬ 
ever,  devoted  himself  more  particularly  to  the  study  °* 
proteosoma  of  sparrows,  larks,  and  crows.  During  the  last 
few  months  he  has  conducted  a  series  of  experiments  on 
this  parasite  which  have  yielded  results  of  a  highly  important 
character.  Indeed,  he  is  now  thoroughly  convinced  tnat  the 
mosquito-malaria  theory  is  sound,  and  that  he  has  proved  it. 
In  due  course  the  details  of  his  work  will  appear  as  a  report 
to  the  Indian  Government.  Meanwhile,  he  has  sent  me  from 
time  to  time  an  account  of  the  progress  of  his  investigatmns, 
together  with  numerous  preparations  illustrating  the  various 
facts  described  in  his  letters,  and  he  has  now  authorised  me 
to  state  the  general  drift  of  his  conclusions.  These  are,  in 
his  own  words,  as  follows  : 

“  1.  Pigmented  cells  are  found  in  the  stomach  wall  of  grey 
mosquitos  fed  on  crows,  larks,  and  sparrows  with  proteo¬ 
soma.  ,  .  ,  _ 

“  2.  Pigmented  cells  are  not  found  in  control  grey  mos¬ 


quitos  fed  on  healthy  men,  or  men  with  crescent  plasmodia, 
on  healthy  sparrows,  on  crows  and  larks  or  on  crows  and 

pigeons  with  halteridium.  . 

“3.  These  pigmented  cells  are  found  in  the  external  coat 
of  the  stomach,  and  grow  from  a  size  of  6^  in  thirty  hours  to 
60  u  at  six  days,  and  are  probably  coccidia. 

“  4.  Successive  feeds  by  the  same  mosquito  on  the  same 
bird  are  followed  by  fresh  crops  of  young  coccidia. 

“5.  Similar  pigmented  cells  have  been  found  in  mosquitos 
fed  on  human  gymnosporidia  (Labb6).”  .  . 

As  evidence  of  the  care  and  scientific  precision  of  Ross  s 
work,  I  may  cite  the  following  experiment.  He  raised  thirty 
grey  mosquitos  from  a  batch  of  grubs  procured  at  the  same 
time  and  from  the  same  puddle.  Ten  of  these  mosquitos  he 
fed  on  a  sparrow  in  whose  blood  proteosoma  was  exceedingly 
plentiful;  ten  he  fed  on  a  sparrow  in  whose  blood  proteo¬ 
soma  was  only  moderately  abundant ;  and  ten  he  fed  on  a 
sparrow  in  whose  blood  he  could  find  no  proteosoma.  rifty 
hours  later  these  thirty  mosquitos  were  dissected  and 
mounted  for  microscopical  examination,  and  the  pigmented 
cells  counted  in  each  mosquito  and  noted  on  the  label  on  the 
slide.  The  slides  were  then  sent  to  me  to  check  the  enumera¬ 
tion.  The  following  table  shows  the  result : 


Enumeration  of  Pigmented  Cells  in  the  Stomach  Wall  of 
Mosquitos  Fed  on  Sparrow's  Blood. 


A. 

1 

B. 

C. 

Sparrows  with  severe 
Proteosoma  Infection. 

Sparrows  with  Moderate 

Sparrows  with  Blood 

Proteosoma  Infection. 

free  from  Proteosoma 

Ross. 

Manson. 

Ross. 

Manson. 

Ross. 

Manson. 

25 

27 

112 

173 

_ 

— 

109 

15 

142 

15 

29 

33 

78 

— 

— 

125 

162 

150 

235 

14 

40 

57 

74 

— 

I* 

18 

I 

17 

78 

9 

6S 

I 

12 

30 

3i 

26 

— 

445 

4°7 

24 

40 

25 

24 

24 

42 

100.8 

108.4 

|  29.2 

57-i 

— 

— 

This  is  only  one  of  many  experiments,  all  of  which  go  u 
show  that  certain  phases  of  the  hsematozoal  intracorpusculai 
parasites  of  man  and  birds,  after  entering  the  stomach  ol 
special  species  of  mosquito,  pass  into  the  tissues  of  the  stomacl 
wall  of  the  insect  (Fig.  1),  rapidly  increase  in  size,  and  pro 
bably,  towards  the  termination  of  the  life  of  the  mosquito 
sporulate,  and  leave  the  capsule  which,  by  that  time,  ha! 

formed  around  them  (Fig.  2).  . 

Although  no  argument  or  fact  of  importance  has  been  ad 
vanced  against  the  mosquito-malaria  theory,  and  although  i1 
has  been  approved  by  some  writers  of  standing,  it  has  never 
theless  been  looked  on  askance  by  not  a  few.  I  have  beer 
stigmatised  as  a  sort  of  pathological  Jules  Verne,  and  hintec 
at  as  being  governed  by  “  speculative  considerations,  and  a: 
beiDg  “  guided  by  the  divining  rod  of  preconceived  idea,  i 
seemed  to  me  that  the  theory  I  enunciated  was  the  log!  ca 

outcome  of  well  ascertained  facts,  and  the  most  likely  oxpla 
nation  of  the  relationship  of  these  facts  to  each  other,  and  th 
most  promising  guide  to  fresh  facts.  Despite  my  critics, 
still  think  that  work  undertaken  with  the  object  of  advancin 
knowledge  is  most  economically  expended  if  directed  b 
“speculative  consideration”  and  “  preconceived  idea,  pre 
vided  these  considerations  and  ideas  are  founded  on  facts 

and  are  compatible  with  ascertained  facts.  , 

The  speculation  in  question  has  certainly  guided  Ross  1 
further  and  important  facts,  all  of  which  point  to  the  conclt 
sion  I  ventured  to  indicate.  After  three  years  of  incessan 
labour  on  the  mosquito  theory,  Ross  firmly  believes  in  n 
and,  if  I  may  be  allowed  to  say  so,  there  is  no  one  wnn 
better  right  to  form,  or  more  capable  of  forming,  a  soon 

opinion  on  the  matter.  .  ...  „ 

My  object  in  making  this  communication  is  three-10 
First,  again  to  call  the  attention  of  workers  on  malaria  t 
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this  promising  field  for  investigation  ;  secondly,  to  place  on 
record  Ross’s  claims  to  priority  in  discovery  ;  and,  lastly,  to 
vindicate  myself  from  the  charge  of  unscientific  and  unwar¬ 
rantable  speculation. 


30  lirs.  3rd  day.  91  hours.  108  hours.  6th  day. 

Pig.  2  — Development  of  the  pigmented  cell.  The  figure  marked 
“6th  day”  is  intended  to  represent  what  is  evidently  a  tapsule 
from  which  its  contents  have  escaped. 

Doubtless,  important  practical  results  will  spring  from 
these,  at  present,  purely  biological  investigations  ;  but  before 
such  a  practical  outcome  can  be  looked  for  much  additional 
work  has  to  be  accomplished.  The  many  species  of  mosquito 
in  India,  and  elsewhere  throughout  the  malarial  belt,  will 
have  to  be  studied,  described,  and  classified,  and  their 
habits  and  haunts  thoroughly  ascertained.  In  addition,  the 
behaviour  of  each  species  in  respect  to  human  and  avian 
intracorpuscular  protozoa  will  have  to  be  determined.  This 
is  a  work  of  great  magnitude,  and  far  beyond  the  power  of  any 
individual,  no  matter  how  diligent,  to  grapple  with  success¬ 
fully.  It  would  be  well,  therefore,  that  some  plan  of  collective 
investigation  be  instituted  in  which  competent  entomolo¬ 
gists,  protozoologists,  and  pathologists  might  co-operate. 
Working  on  a  well-conceived  plan  such  a  body  of  investiga¬ 
tors  would  rapidly  fill  in  the  gaps  (Fig.  3)  in  our  knowledge  of 
the  extracorporeal  life  of  the  malaria  parasites,  and  thereby 
prepare  the  way  for  a  well-grounded  and  scientific  prophylaxis 
■for  malaria. 

The  drawings  represent  (Fig.  2)  the  evolution  of  the  pig¬ 
mented  cell  in  proteosoma-fed  mosquitos;  Fig.  1  the  position 
of  those  cells  among  the  muscular  fibres  of  the  insects’ 
stomach.  These  were  made  from  Ross’s  preparations.  Fig.  3 
is  intended  to  represent  more  or  less  diagrammatically  what 
has  already  been  ascertained  of  the  extracorporeal  life  - 
history  of  human  and  avian  gymnosporidia,  and  to  indicate 
the  gaps  yet  to  be  filled  in. 

Dr.  George  H.  F.  Nuttall  (la'e  Associate  in  Hygiene 


Johns  Hopkins  University,  Baltimore,  U.S.A.),  Assistant 
Hygienic  Institute,  Berlin,  has  sent  me  the  following  note: 
“I  have  seen  the  preparations  referred  to  by  Dr.  Manson  in 
the  foregoing  article,  and  consider  that  they  bear  out  the 
interpretation  put  upon  them.  It  is  very  important  that 
these  most  suggestive  and  valuable  observations  should  be 
followed  up,  and  every  encouragement  given  to  such  original 
investigations.” 
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Fig  3  —Diagram  indicating  what  is  now  known  and  what  is  yet  to  be 
ascertained  of  the  mosquito  phase  of  certain  human  and  avian  plas- 
modia.  A  Quartan  parasite.  Impregnation  of  pigmented  sphere 
(a.  31,  vermicular  (a,  4),  and  (a,  5,  6,  7,  8)  entire  gastric  tissue  phase 
yet  to  be  ascertained,  b.  Tertian  parasite.  Impregnation  of  pig¬ 
mented  sphere  (b.  3),  vermicular  (b,  4),  and  conjectured  sporu- 
lating  phase  (b,  8)  yet  to  be  ascertained,  c.  JEstivo-autuinnal 
parasite.  Vermicular  (c,  4)  and  sporulating  phase  (c,  81  yet  to  be 
ascertained,  d.  Halteridium.  Sporulating  phase  (d,  8)  yet  to  be 
ascertained,  e.  Proteosoma  Impregnation  of  pigmented  sphere 
ie,  3).  vermicular  (e,  4),  and  sporulating  (e,  8)  phases  yet  to  be 
ascertained. 

I  have  a  letter  also  dated  June  12th,  from  Professor  Laveran, 
who  has  received  specimens  direct  from  Dr.  Ross.  In  the 
course  of  this  letter  M.  Laveran  expresses  his  opinion  in 
words  which  may  be  translated  as  follows  :  “  It  appears  to 
me  to  be  undoubted  that  the  elements  discovered  by  Dr.  R. 
Ross  in  the  stomach  of  mosquitos  fed  on  the  blood  of  birds, 
the  subjects  of  hsemosporidiosis,  are  really  parasites,  and 
that  these  parasites  represent  one  of  the  phases  of  the  evolu- 
lution  of  the  haematozoa.  It  is  probable  that  it  will  now  be 
easy  to  find  the  extracorporeal  form  ( la  forme  de  resistance)  of 
the  parasites  in  external  media.  The  discovery  of  Dr.  Ross 
appears  to  me,  as  to  you,  to  be  of  very  great  importance.  It 
is  a  great  step  forward  in  the  study  of  the  evolution  of  the 
hsematozoon  of  birds,  and  very  probably  also  in  that  of  the 
haematozoon  of  malaria.  I  have  shown  the  preparations  to 
I  M.  Metchnikoff,  who  shares  my  opinion.” 
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A  CASE  OF  ACUTE  STREPTOCOCCAL 
ENTERITIS. 

BY 

W.  C.  C.  PARES,  and  J.  W.  WASHBOURN, 

L.R.C.P.Lond.,  M.R.C.S.Eng.,  M.D.,  F.R.C.P. 

D.P.H. 


The  case  we  are  about  to  describe  is  of  interest,  on  account  of 
its  resemblance  to  cases  of  so-called  ptomaine  poisoning.  We 
are  indebted  to  Dr.  J.  W.  F.  Jewell,  of  Balham,  who  had 
charge  of  the  patient,  for  the  following  history  of  the 

case : — 

Clinical  History— A.  gentleman  travelled  by  train  from 
Scotland  to  London.  On  the  journey  he  partook  of  tinned 
fruit,  and  was  seized,  some  six  hours  later,  with  vague  pains 
in  the  abdomen.  The  pains  gradually  increased,  and  in  fifteen 
hours  after  the  first  symptoms  intense  diarrhoea  and  vomiting 
supervened.  When  first  seen  by  Dr.  Jewell,  twenty-five 
hours  after  the  onset,  he  was  completely  collapsed,  but 
conscious,  and  complained  of  agonising  pain  in  the  abdo¬ 
men  and  over  the  region  of  the  heart.  The  pulse  was  scarcely 
perceptible  and  the  heart  sounds  were  almost  inaudible,  the 
respirations  60  a  minute,  the  lips  blue,  the  face  congested, 
the  temperature  in  the  groin  was  105°.  Brandy  and  milk  were 
administered  by  the  mouth,  and  l  gr.  of  morphine  was  given 
hypodermically.  In  about  half  an  hour  the  sickness  and 
diarrhoea  stopped  and  the  pain  in  the  abdomen  was  relieved. 
Injections  of  strychnine  and  digitalis  revived  the  pulse,  and 
the  cyanosis  was  relieved  by  inhalations  of  oxygen.  About 
an  hour  and  a  half  before  death  he  suddenly  got  worse,  and 
although  transfusion  with  saline  solution  revived  him  for  a 
time,  he  gradually  became  unconscious,  and  died  thirty  hours 
after  the  first  onset  of  the  symptoms. 

Necropsy. — A  post-mortem  examination,  at  which  one  of  us 
was  present,  was  made  by  Dr.  Jewell  ten  hours  after  death. 
About  2  pints  of  turbid  fluid  -were  found  in  the  peritoneal 
cavity.  The  mucous  membrane  of  the  stomach  was  slightly 
congested,  but  not  more  than  could  be  accounted  for  by  the 
constant  vomiting.  The  mucous  membrane  of  the  first  4  feet 
of  the  small  intestine  was  deeply  congested  and  oedematous, 
and  was  blackened  in  patches.  The  intestines  contained  a 
moderate  amount  of  liquid  material.  There  was  hypostatic 
congestion  of  the  lungs,  and  the  endocardium  was  blood¬ 
stained.  The  rest  of  the  organs  appeared  quite  normal. 
There  was  no  wound  or  abrasion  in  the  skin,  with  the  excep¬ 
tion  of  minute  punctures  produced  by  subcutaneous  injec¬ 
tions.  Specimens  of  the  heart  blood,  the  peritoneal  fluid,  the 
liver,  and  the  wall  and  contents  of  the  first  part  of  the  small 
intestine,  were  collected  in  sterile  tubes  under  the  usual 
aseptic  precautions. 

Microscopical  Examination. — The  intestinal  contents  were 
examined  microscopically,  and  showed  a  large  number  of 
streptococci  in  addition  to  other  bacteria.  The  juice  from 
the  wall  of  the  affected  portion  of  the  small  intestine  was 
examined  microscopically,  and  showed  a  moderate  number  of 
streptococci,  but  no  other  bacteria.  The  heart  blood  showed, 
on  microscopical  examination,  a  large  number  of  cocci  in 
chains  and  pairs,  and  a  few  large  bacilli.  Inoculations  were 
made  in  broth,  on  the  surface  of  agar,  and  in  the  depth  of 
glucose-gelatine.  In  all  the  tubes  pure  cultivations  of  strepto¬ 
cocci  were  obtained.  The  juice  from  the  liver  showed,  on 
microscopical  examination,  manv  cocci  in  chains  and  in 
pairs,  and  a  few  large  bacilli.  Inoculations  were  made  in 
broth,  on  the  surface  of  agar,  and  in  the  depth  of  glucose- 
gelatine.  In  all  the  tub?s  pure  cultivations  of  streptococci  were 
obtained.  The  peritoneal  fluid  show  el,  on  microscopical 
examination,  a  few  bacilli,  but  no  cocci.  Inoculations  were 
made  in  broth,  on  the  surface  of  agar,  and  in  the  depth  of 
g'ucose-gelatine.  In  all  the  tubes  cultivations  of  the  bacillus 
c  ill  were  obtained.  Sections  of  the  small  intestine  showed 
tlm  presence  of  diplococci  and  streptococci. 

Inoculation  Experiments. — The  streptococcus  isolated  from 
the  liver  and  heart  blood  was  cultivated  upon  various  media, 
and  gave  all  the  characters  of  the  streptococcus  pyogenes.  A 
mouse  inoculated  subautaneously  with  |  c.cm.  of  a  broth 
cultivation  died  in  three  days  with  streptococci  in  the  blood 
and  organs.  Another  mouse  fed  upon  bread  soaked  in  a 


broth  cultivation  was  not  affected.  A  rabbit  and  a  guinea-pig 
inoculated  with  1  c.cm.  of  a  broth  cultivation  suffered  from 
transient  oedema  at  the  seat  of  inoculation,  from  which  they 
recovered. 

Remarks. 

In  this  case  the  symptoms  were  those  that  are  usually 
attributed  to  ptomaine  poisoning,  that  is  to  say,  to  the  inges¬ 
tion  of  toxic  products  of  bacteria.  The  bacteriological  ex¬ 
amination  pointed  to  an  actual  infection  with  streptococci 
starting  in  the  wall  of  the  jejunum.  They  were  found  in- 
large  numbers  in  the  intestinal  contents,  in  the  tissues  of  the 
inflamed  portion  of  intestine,  in  the  blood  of  the  heart,  and 
in  the  liver.  The  streptococcus,  as  far  as  morphological  and 
cultural  characters  were  concerned,  was  similar  to  the 
streptococcus  pyogenes ;  it  was  pathogenic  to  mice  on  sub¬ 
cutaneous  inoculation,  and  produced  transient  local  lesions- 
in  a  rabbit  and  guinea-pig.  The  bacillus,  which  in  addition 
to  the  streptococcus  was  found  in  small  numbers  in  the  blood 
and  liver,  was  probably  an  anaerobic  putrefactive  bacillus 
growing  only  at  the  temperature  of  the  body.  It  did  not 
grow  in  broth  or  on  agar  at  370  C.,  nor  in  the  depth  of  glucose- 
gelatine  at  200  C. 

Booker,1  in  an  investigation  into  the  causation  of  infantile 
diarrhoea,  attributes  some  of  the  cases  to  infection  with  a 
streptococcus.  Tonarelli2  describes  a  form  of  enteritis  with 
typhoid-like  symptoms  caused  by  a  streptococcus.  The  in¬ 
troduction  of  cultivations  of  this  streptococcus  into  the 
stomach  of  rabbits  after  previous  alkalinisationof  the  contents,, 
caused  diarrhoea  followed  by  death.  At  the  post-mortem  ex¬ 
amination  a  blood-stained  serous  exudation  was  found  in  the 
peritoneal  cavity,  and  there  was  hypersemia  of  the  mucous 
membrane  of  the  intestine  without  ulceration.  Streptococci 
were  present  in  the  exudation  and  in  all  the  organs.  Hirsch3 
describes  a  fatal  case  of  diarrhoea  in  a  child  in  which  strep¬ 
tococci  were  present  in  large  numbers  in  the  faeces  during 
life,  and  were  found  in  the  heart  blood  and  in  the  organs- 
after  death.  The  streptococcus  isolated  was  difficult  to  culti¬ 
vate,  and  would  not  grow  on  ordinary  broth  or  gelatine.  It 
was  pathogenic  to  white  mice.  Tavel  and  Equet  and  de- 
Cdrenville  have  also  ascribed  cases  of  enteritis  to  the- 
presence  of  a  streptococcus. 

References. 

1  Johns  Hopkins  Hospital  Reports,  Vol.  vi.  2  La  Riforma  Medica,  1896. 
Nos.  97  and  98.  3  Centralbl.  Jiir  Bact.  xxii,  14  and  15. 


THE  DIAGNOSIS  OF  DIPHTHERIA  OF  THE 

CONJUNCTIVA. 

By  SYDNEY  STEPHENSON,  M.B.,  M.C.,  F.R.C.SEDitr.„ 

Ophthalmic  Surgeon  to  the  Evelina  and  to  the  North-Eastern 
Hospitals  for  Children,  etc. 

Diphtheria  of  the  conjunctiva  is  supposed  to  be  a  rare  affec¬ 
tion  in  Great  Britain,  although  known  to  be  common  in  some- 
other  countries— as  Northern  Germany  and  Southern  France- 
— where  it  is  especially  frequent  during  epidemics  of  throat 
diphtheria.  No  age  is  exempt,  but  it  attacks  for  the  most 
part  young  children,  probably  because  they  are  more  exposed 
to  infection  than  older  people.  According  to  statistics, 
females  appear  to  be  slightly  more  liable  than  males.  The- 
ailment,  as  a  rule,  is  bilateral,  but  an  interval,  amounting  to 
some  days,  generally  elapses  before  the  second  eye  suffers. 
It  is  frequently  associated  with  diphtheria  of  the  fauces,  nose, 
or  other  parts.  It  is  prone  to  affect  those  whose  powers  of 
resistance  have  been  lowered  by  some  recent  illness— as- 
measles,  scarlet  fever,  or  whooping  cough.  It  has  been  often 
observed  to  follow  impetigo  of  the  face  or  lids,  but  this  may 
be  a  mere  coincidence,  seeing  how  common  the  latter  are- 
among  unhealthy  children.  A  foregoing  affection  of  the  con¬ 
junctiva,  as  trachoma  or  phlyctenular  disease,  predisposes,  it- 
is  thought,  to  its  development.  The  connection,  however,, 
can  scarcely  be  a  very  close  one. 

The  two  following  instances  of  conjunctival  diphtheria, 
which  have  been  carefully  followed  throughout  their  course,, 
have  recently  fallen  under  my  notice. 

F.  A.,  aged  4  years,  was  brought  to  the  ophthalmic  department  of  the 
North-Eastern  Hospital,  on  February  9th,  1898,  on  account  of  her  left  eye, 
which  had  been  inflamed  for  seven  days.  The  child  was  delicate.  She- 
had  suffered  from  empyema  about  two  years  before  she  came  under  my 
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notice,  but  had  had  no  recent  illness.  Nobody  else  in  the  house  was 
affected.  When  examined  her  state  was  found  to  be  as  under  :  The  lids 
•of  the  left  eye  were  red,  swollen,  and  half-shut,  but  they  could  be  everted 
without  any  particular  difficulty ;  a  certain  amount  ot  thin  yellowish- 
white  discharge  was  present  about  them.  The  conjunctiva  of  the  lower 
lid  was  covered  with  thick,  semi-opaque  membrane,  detached  and  lying 
loose  along  the  palpebral  margin  ;  a  similar  membrane  was  observed  to 
cover  the  superior  cid-de  sac.  Cornea  clear;  no  chemosis.  The  angular 
.glands  were  slightly  but  equally  enlarged  upon  the  two  sides.  No  changes 
detected  in  throat  or  nose  ;  no  discharge  from  vulva.  The  general  state 
of  the  child  appeared  to  be  good.  Cover-glass  preparations  made  from 
the  membrane,  and  stained  with  carbol  methylene  blue  and  with 
weak  fuchsin,  showed  a  few  cocci  and  diplococci,  together  with  a  larger 
number  of  bacilli,  in  some  instances  segmented.  The  latter  retained 
their  colour  when  Gram’s  method  was  employed.  Tubes  of  agar-agar  and 
of  blood-agar  were  smeared  with  morsels  of  membrane,  and  placed  in  the 
incubator.  Meanwhile,  pending  a  precise  bacteriological  diagnosis,  the 
unflamed  eye  was  washed  six  times  a  day  with  sublimate  lotion  (1  in  5,000), 
while  the  everted  lids,  previously  freed  from  membrane  and  discharge, 
were  painted  once  a  day  with  a  2  per  cent,  solution  of  silver  nitrate. 

The  culture  tubes  were  examined  twenty-four  hours  after  inoculation, 
when  the  agar-agar  was  found  to  show  colonies  of  two  kinds  :  (1)  largish 
yellow,  and  (2)  smaller  grey.  The  former  were  made  up  of  cocci,  and  the 
latter  of  bacilli,  both  staining  by  Gram.  One  of  the  blood-agar  tubes  con- 
tainedfour  discrete  grey  ish-white  colonies, the  diameter  of  which  measured 
•from  1  5  to  2  mm.  These,  when  examined  with  the  microscope,  were  found 
to  consist  of  bacilli  indistinguishable  from  those  of  diphtheria.  A  second 
tube  of  blood-agar  included  numerous  colonies,  of  which  some  were  yellow 
(staphylococcus  pyogenes  aureus),  some  white  (staphylococcus  pyogenes 
albus).  and  others  greyish-white  (Klebs-Loeffler  bacilli,  long  variety).  Sub¬ 
cultures  upon  various  media  were  made  from  these  different  colonies,  but 
no  other  organisms  were  found.  The  last  step  was  to  inoculate  a  couDle 
of  tubes  of  neutral  broth  with  an  agar  subculture  of  the  Klebs-Loeffler 
(bacilli.  After  two  days  at  37.5°C.,an  abundant  growth  was  obtained, while 
the  fluid  manifested  a  markedly  acid  reaction. 

There  being  now  no  doubt  as  to  diagnosis,  the  child  was  admitted  to 
hospital  on  February  12th,  and  placed  in  the  diphtheria  ward.  According 
<to  the  notes  made  by  Mr.  C.  G.  Burton,  house-surgeon,  the  temperature 
was  990  F.,  pulse  ico.  and  respirations  28.  General  condition  good.  Pa¬ 
tient  walked  to  hospital.  Mouth,  nose,  tonsils,  and  pharynx  normal ;  no 
laryngeal  symptoms.  Submaxillary  glands  enlarged  upon  left  side,  but 
scarcely  to  be  telt  on  the  right  side  of  the  neck.  No  cough;  no  physical 
signs  in  chest.  Skin  showed  no  rash.  Urine,  1015,  acid,  urates,  but  no 
albumen.  10  c.cm.  antitoxin  injected.  The  affected  eye  to  be  washed 
■every  four  hours  with  a  lotion  containing  to  each  ounce  of  water  4  gr.  of 
quinine  and  2  drops  of  sulphuric  acid.  Treatment  of  no  other  kind 
■adopted. 

February  13th.  There  is  still  membrane  upon  the  conjunctiva,  but  it  is 
easily  washed  off ;  swelling  of  the  lids  and  redness  of  eye  less  marked. 
Urine  contains  no  albumen.  Child  talks  and  plays  with  her  toys. 
February  14th.  Knee-jerks  present. 

February  15th.  The  eye  is  better,  although  a  piece  of  membrane  was 
again  found  to  have  formed  this  morning.  Mr.  Burton  carefully  band¬ 
aged  the  affected  eye,  with  a  view  of  preventing  infection  of  its  fellow. 

February  16th.  Lids  still  a  little  puffy,  but  child  opens  eye  widely. 
Palpebral  conjunctiva  thick,  red,  and  smooth;  no  membrane  present. 
Urine  contained  no  albumen.  Ung.  hydr.  oxid.  flav.  cum  atrop.,  bis  die. 

February  20th.  Slight  amount  of  mucous  discharge  from  left  eye,  the 
■conjunctiva  of  which  is  still  rather  red  and  thick.  Temperature,  bowels, 
and  urine  normal.  Appetite  good.  Conjunctiva  of  left  eye  to  be  painted 
•once  a  day  with  a  2  per  cent,  solution  of  silver  nitrate. 

February  25th.  The  cornea  is  clear,  and  the  eye  now  seems  to  have  little 
the  matter  with  it.  Knee-jerks  present.  General  health  good.  Dis¬ 
charged  from  hospital,  and  mother  requested  to  bring  the  child  to  the 
out-patient  department  from  time  to  time. 

March  23rd  Child  attended  an  hospital.  Left  eye  free  from  any  redness 
or  discharge.  Knee-jerks  present,.  Urine,  acid.  No  albumen.  The 
mother  stated  that  for  a  few  days  after  the  child  had  left  hospital  she 
noticed  a  little  blood-stained  secretion  run  from  the  left  nostril,  but  that 
this  soon  ceased. 

M  R  ,  10  months  old,  was  brought  to  the  Ophthalmic  Department  of 
the  Evelina  Hospital  on  February  25th,  1898.  Her  right  eye,  so  it  was 
stated,  had  been  red  and  swollen  lor  five  days,  although  there  had  been 
buf  little  discharge.  The  child,  who  was  fretful  and  looked  ill,  had  not 
suffered  from  measles,  whooping-cough,  or  scarlet  fever.  For  the  past 
four  months,  however,  she  had  been  under  treatment  for  bronchitis  and 
“  running  ears.”  Upon  inquiry  it  was  ascertained  that  a  brother,  aged 
<5  years,  had  developed  a  diphtheritic  throat  in  September,  1897,  and  on 
that  account  had  been  sent  to  an  isolation  hospital.  He  was  returned  at 
about,  Christmas,  and  had  been  living  in  the  same  house  as  the  patient 
since  Upon  examination  of  M  R  ,  the  lids  of  her  right  eye  were 
noticed  to  be  swollen  and  half  closed,  and  to  have  traces  of  dried  secre¬ 
tion  about  them.  When  they  were  drawn  apart,  threads  of  glutinous  dis¬ 
charge  were  seen  to  stretch  from  one  lid  to  the  other.  The  palpebral 
conjunctiva  was  red  and  thick,  and  on  everting  the  somewhat  indurated 
upper  lid  (which  eould  be  done  with  more  or  less  difficulty)  a  thin  greyish 
pellicle  could  be  observed  to  cover  the  upper  cul  de-sac  The  membrane 
could  be  readily  wiped  away,  but  was  speedily  reproduced  The  cornea 
was  intact,  and  there  was  no  chemosis.  The  right  preauricular  gland 
was  not  involved,  but  the  corresponding  angu  ar  glamds  were  rather 
enlarged.  No  membrane  was  found  either  on  the  tonsils  or  the  uvula. 
There  was  some  colourless  discharge  from  the  nostrils  and  ears,  but  this 
was  not  offensive  to  the  sense  of  smell.  Cough  was  severe  and  frequent ; 
no  physical  signs  in  chest  save  a  few  rhonchi ;  respirations  44;  pulse  116; 
nothing  abnormal  -detected  in  heart:  urine,  acid,  no  albumen.  Knee- 
jerks  well-marked.  Temperature  98  6°  F.  Cover-glasses  smeared  with  a 
morsel  of  the  detached  membrane  and  stained  in  the  usual  way  showed 
a  few  cocci  and  bacilli,  but  none  of  the  latter  were  beaded.  As  I  sus¬ 
pected  that  the  inflammation  might  be  of  diphtheritic  nature,  the  child 
was  admitted  to  Charlotte  Ward.  She  was  placed  upon  milk  diet ;  no 
application  except  distilled  water  was  used  to  the  eye ;  and  4,000  units 
of  antitoxin  were  at  once  injected.  Meanwhile  two  tubes  of  blood  serum 
were  inoculated  with  membrane  and  placed  in  the  incubator.  After 


twenty  hours  each  contained  a  limited  number  of  colonies,  of  circular 
outline,  discrete  grouping,  and  of  white  colour.  After  the  lapse  of  three 
days  a  few  of  these  were  found  to  be  sulphur  coloured,  a,nd  the  others 
porcelainous  white.  The  first-named,  when  examined  with  the  micro¬ 
scope,  were  found  to  be  made  up  of  cocci,  and  the  second  of  bacilli,  both 
staining  by  Gram.  Subcultures  upon  various  media  (agar-agar,  blood- 
agar,  gelatine,  and  broth)  were  made,  and  the  sulphur-hued  colonies  were 
eventually  found  to  consist  of  staphylococcus  pyogenes  citreus,  while  the 
white  ones  were  composed  of  short  Klebs-Loeffler  bacilli. 

February  26th.  A  piece  of  membrane  was  removed  from  the  right  upper 
lid  to-day. 

February  27th.  Eye  much  better ;  no  membrane  on  lids.  Child  fretful, 
and  cough  troublesome.  Knee-jerks  present.  Temperature  97.6°  F. 

February  28th.  Pulse  120,  respirations  22,  Urine  acid;  no  albumen,  no 
deposit.  .  , 

March  1.  Child  is  very  fretful,  crying  incessantly,  except  when  asleep. 
Voice  rather  hoarse.  There  is  still  some  little  discharge  from  the  right 
eye.  Knee-jerks  present.  Temperature  97. 2°  and  101  40  F. 

March  2nd.  The  conjunctiva  of  right  eye,  altliougn  rather  red,  loipks 
almost  well,  and  there  is  no  discharge.  Child  opens  eye  easily.  Nothing 
amiss  with  throat.  Knee-jerks  present.  Temperature  990  and  97°F., 
pulse  138  and  124,  respirations  30  and  36.  Patient  allowed  to  leave 
hospital.  ,  ,  .  .  .  ,  , 

March  nth.  Child  brought  out  to  out-patient  department  to-day.  and 
found  to  be  in  good  health.  The  right  eye  appeared  to  be  normal  in  all 
respects. 


Diagnosis. 

In  considering  the  question  of  diagnosis,  we  must  at  the 
outset  recognise  the  clinical  fact  that  the  severity  of  conjunc¬ 
tival  diphtheria  varies  much.  Thus,  its  signs  are  sometimes 
of  so  trifling  a  nature  that  they  may  be  easily  put  down  to  a 
wrong  cause,  unless  associated  with  diphtheria  elsewhere,  or 
followed  by  nervous  sequelae.  On  the  other  hand,  they  may 
be  so  decided  that  the  cornea  may  be  destroyed  within 
twenty-four  hours;  even  life  itself  may  be  lost,  although  a 
fatal  result  does  not  seem  to  have  been  recorded  unless  diph¬ 
theria  of  other  parts  was  also  present.  These  latter  cases  are 
the  only  ones  that  have  been  looked  upon  as  diphtheria  of  the 
conjunctiva — at  all  events  until  recently, when  bacteriological 
researches  have  become  more  or  less  general. 

Similar  differences  in  regard  to  severity,  it  is  well  known, 
occur  in  'many  other  inflammations  of  the  conjunctiva. 
It  would  be  a  truism  to  say  that  in  diphtheria  of  the 
conjunctiva  (as  in  all  ailments  due  to  microbes)  the 
clinical  appearances  must  depend  upon  the  relationship 
that  exist«  between  two  factors  :  (1)  the  virulence  of 

Klebs-Loeffler  and  of  any  associated  germs  ;  (2)  the 

resisting  powers,  local  and  general,  possessed  by  the 
patient.  There  is  experimental  proof  that  the  virulence  of 
certain  bacteria  may  be  heightened  or  lowered  according  to 
environment,  as  in  Marmorek’s  well-known  and  widely  quoted 
experiences.  That  observer  found  that  the  pathogenic  powers 
of  the  streptococcus  pyogenes  might  be  exalted  to  a  high 
pitch  by  alternately  growing  it  in  guinea-pigs  and  in  a 
medium  made  of  human  blood-serum  and  bouillon,  while 
even  a  highly  virulent  culture  soon  lost  its  malignant  proper¬ 
ties  when  grown  in  vitro.  As  to  the  second  point,  every  prac¬ 
tical  surgeon  knows  that  the  clinical  appearances  of  a  par¬ 
ticular  affection  will  vary  according  to  the  patient’s  age, 
family  tendencies,  state  of  health,  and  so  forth. 

We  must,  I  think,  now  recognise,  with  certain  Continental 
writers,  that  diphtheria  of  the  conjunctiva  may  clinically  be 
met  with  under  three  forms — namely,  the  interstitial,  the 
superficial  membranous,  and  the  merely  catarrhal. 

Indeed,  the  diagnosis  of  conjunctival  diphtheria  is  by  no 
means  so  simple  an  affair  as  one  m’ght  at  first  sight  be  in¬ 
clined  to  think.  The  history  of  the  case  may  sometimes  lead 
one  to  a  correct  conclusion.  There  may,  of  course,  be  a  clear 
history  of  infection,  as  when  a  physician  engaged  in  examin¬ 
ing  a  diphtheritic  throat,  is  so  unlucky  as  to  have  a  morsel  of 
the  specific  membrane  coughed  into  his  eye.  In  such  an 
event,  the  presumption  will  be  that  any  resulting  inflamma¬ 
tion  in  the  physician’s  eye  will  be  of  diphtheritic  nature. 

As  an  instance  of  the  same  sort  take,  again,  a  case  related 
by  Fuchs:1  A  child,  labouring  under  throat  diphtheria,  was 
placed  in  the  children’s  ward  of  a  general  hospital.  The  con¬ 
sequence  was  that,  whereas  the  patient’s  right-hand  neigh¬ 
bour  developed  faucial  diphtheria,  his  left-hand  neighbour 
soon  showed  symptoms  of  conjunctival  diphtheria.  There¬ 
fore  a  clear  history  of  infection,  when  it  can  be  got,  is  of 
great  value  in  helping  towards  a  correct  diagnosis.  In  the 
same  sort  of  way,  importance  must  be  attached  to  the 
prevalence  of  diphtheria  in  the  neighbourhood  whence  the 
patient  comes  or  the  house  where  he  lives,  as  in  the  case  of 
M.  R. 
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The  coexistence  of  diphtheria  of  the  fauces,  nasal  or 
buccal  mucous  membrane,  skin,  vulva,  or  elsewhere,  would 
suggest  the  nature  of  the  eye  mischief;  but,  even  theD, 
proof  as  to  the  identity  of  the  two  affections  would  be  lacking 
in  the  absence  of  a  bacteriological  examination.  The  occur¬ 
rence,  within  two  to  five  weeks  after  inflammation  had  sub¬ 
sided,  of  loss  of  knee-jerks  or  of  pareses  in  various  parts  of 
the  body  would  be  almost  conclusive2  with  regard  to  the 
nature  of  the  antecedent  eye  ailment.  Such  cases  have  been 
recently  recorded  in  England  by  Mr.  Silcock,3  Dr.  Collins,4 
and  others.  But  these  signs,  valuable  though  they  be,  come 
too  late  to  be  of  any  service  from  the  therapeutic  point  of 
view,  which  is  all-important  now  that  we  possess  antitoxin. 
In  diphtheria  of  the  fauces  or  larynx,  as  everybody  knows, 
the  urine  is  often  found  to  contain  albumen  from  an  early 
period  of  the  disease,  and  this  sign  would  he  helpful  if  it 
chanced  to  coincide  with  a  membranous  conjunctivitis,  as  in 
cases  lately  reported  by  Dr.  W.  J.  Collins4  and  by  Mr.  Percy 
Flemming.5  Albumen,  however,  has  not  been  present  in  any 
of  my  patients.  Indeed,  in  this  particular  form  of  disease, 
as  in  wound  diphtheria,  the  existence  of  albumen  is  possibly 
the  exception  rather  than  the  rule.  Still,  it  is  always  advis¬ 
able  to  test  the  urine  of  any  patient  who  presents  membrane 
upon  an  inflamed  conjunctiva. 

One  must  recollect  that  the  mere  presence  upon  the  palpebral 
conjunctiva  of  a  false  membrane  is  not  conclusive  as  to  the 
nature  of  the  inflammation.  As  a  matter  of  fact,  a  fibrinous 
exudation  may  take  its  appearance  in  almost  any  form  of 
conjunctivitis,  supposing  the  inflammation  to  be  severe 
enough  to  give  rise  to  a  coagulation  necrosis.  For  example, 
it  is  not  unknown  in  the  purulent  ophthalmia  of  the  newly- 
born,  as  pointed  out  by  Chaisaignac3  many  years  ago.  It 
forms  an  almost  constant  sign  of  the  inflammation  set  up  by 
pneumococci ;  it  is  sometimes  seen  in  that  form  of  con¬ 
junctivitis  which  is  associated  with  Weeks’s  bacilli ;  while  I 
have  observed  it  along  with  pus  cocci,  as  in  a  case  recorded 
by  me  in  the  Lancet  of  November  13th,  1897.  Apart  from  these 
acute  conditions,  there  is  a  curious  chronic  affection,  where  a 
thick  greyish,  fibrinous  exudation  is  seen  upon  the  palpebral 
conjunctiva  for  weeks  or  months  together.  The  malady  does  not 
seem  to  be  contagious,  generally  occurs  in  delicate  children, 
and  sometimes  implicates  the  cornea.  Instances  have  been 
reported  in  this  country  by  Hulme.7  Mason,8  Hogg,9  Nettle- 
ship,10  Critchett,11  Juler,12  Bronner,13  and  Stanford  Morton.14 
Then,  there  is  the  fact  that  false  membrane  may  follow 
injuries  to  the  conjunctiva,  whether  mechanical  or  chemical. 
Lastly,  cases  have  been  published  by  Sourdille,15  Aubineau,10 
and  by  H.  Coppez,17  where  Klebs-Loeffler  bacilli  were  present, 
but  membrane  was  absent.  Hence  there  is  nothing  in  the 
least  pathognomonic  about  the  presence  (or  absence)  of  these 
fibrinous  conjunctival  deposits.  Neither  can  any  conclusion 
be  safely  drawn  from  the  naked-eye  characters  of  the  film, 
which  in  diphtheria  is  sometimes  but  lightly  adherent  to  the 
mucous  membrane,  whereas  at  other  tiroes  it  can  be  peeled 
away  with  difficulty  or  not  at  all.  Any  attempt  to  base  a  dia¬ 
gnosis  upon  the  state  of  the  underlying  conjunctiva  when  the 
membrane  has  been  stripped  off  appears  to  me  fallacious.  At 
all  events  it  could  only  be  in  the  most  pronounced 
cases,  where  the  subconjunctival  tissues  were  densely  infil¬ 
trated  (“  brawny  ”),  that  a  conclusion  might,  with  tolerable 
certainty,  be  reached  as  to  the  nature  of  the  diseased  process. 
The  existence  of  small,  dusky-red  haeemorrhages,  scattered 
over  the  surface  of  the  diphtheritic,  plaques,  has  been  a 
notable  feature  in  some  of  my  cases,  although  not  observed  in 
the  present  ones.  For  my  part,  however,  I  should  hesitate  to 
lay  any  great  stress  upon  the  point. 

It  is  now  well  known  that  the  preauricular  glands  (between 
which  and  the  conjunctiva  there  is  a  direct  connection)  are 
liable  to  become  involved  in  various  forms  of  conjunctivitis. 
Some  few  years  ago  I18  described  a  case  of  unilateral  conjunc¬ 
tival  diphtheria,  in  which  the  corresponding  preauricular 
gland  was  swollen  and  markedly  tender.  But  further  experi¬ 
ence  has  convinced  me  that  no  dependence  is  to  be  placed 
upon  this  sign,  since  the  glands  in  question  sympathise  more 
or  less  with  many  of  the  severer  conjunctival  inflammations, 
especially  when  due  to  such  organisms  as  tubercle  bacilli  and 
gonococci.  For  that  matter,  it  was  not  observed  in  the  two 
cases  that  form  the  text  of  the  present  communication.  A 
similar  remark  applies  to  implication  of  other  glands,  as  those 


about  the  angle  of  the  jaw,  which  may  or  may  not  be 
enlarged. 

In  snort,  as  it  seems  to  me,  the  diagnosis  of  this  ailment 
must  be  grounded  upon  one  feature  only— the  presence  of 
diphtheria  bacilli.  If  these  are  found  there  can  be  no  reason¬ 
able  doubt  as  to  the  nature  of  the  case,  while  their  absence, 
after  repeated  and  careful  examination,  tends  to  show  that 
one  is  dealing  with  some  other  malady.  In  the  latter  event, 
a  conclusion  must  be  based  on  (a)  the  organisms  demon¬ 
strated  in  membrane  or  discharges  from  the  eye ;  ( b )  the- 
general  features  of  the  inflammation ;  (c)  the  history  of  the 
case.  In  conjunctival  diphtheria,  then,  as  in  diphtheria  of 
the  fauces  and  elsewhere,  the  discovery  of  Klebs-Lot filer 
bacilli  must  be  regarded  as  the  only  certain,  trustworthy,  and 
scientific  way  of  diagnosing  the  disorder,  a  fact  that  I  have 
emphasised  elsewhere.19 

It  is  hardly  necessary  to  make  any  remarks  as  to  the 
method  of  identifying  the  bacillus  in  question,  since  that  is- 
so  well  understood  at  the  present  time.  I  will  merely  say 
that  in  conjunctival  diphtheria  the  making  of  cultivations 
should  not  be  employed  to  the  exclusion  of  simpler  means. 
Morax 20  has  pointed  out  (and  I  am  in  a  position  to  confirm- 
his  statement)  that  in  a  certain  number  of  cases  the  dis¬ 
charge  from  the  eye  contains  only  that  microbe  which  is  the 
cause  of  the  inflammation.  Hence,  in  marked  instances, 
examination  of  film  preparations  has  brought  to  light  such 
numerous  and  characteristic  Klebs-Loeffler  bacilli  that  he  has 
been  able  at  once  to  affirm  the  nature  of  the  disease.  There- 
is  one  other  point  that  should  certainly  be  alluded  to— 
namely,  the  confusion  likely  to  arise  between  Klebs-Loeffler 
bacilli  on  the  one  hand  and  xerosis  bacilli  on  the  other.  The 
latter  are  to  be  found  in  very  many  cases  of  conjunctiv¬ 
itis,  and  so  marked  is  their  resemblance  to  diphtheria 
bacilli  that  a  mistake  may  be  easily  made  if  the  investigation 
be  not  conducted  with  an  eye  to  the  fallacy. 

Briefly,  the  main  points  of  distinction  are  these  : 

1.  Both  stain  by  Gram’s  method,  but  in  my  experience  the 
diphtheria  organism  loses  its  gentian  violet,  when  in  alcohol,, 
much  more  quickly  than  the  xerosis  bacillus. 

2.  Klebs-Loeffler  bacilli,  according  to  Dr.  Eyre,311  give  rise 
to  an  acid  reaction  when  grown  in  neutral  bouillon  or  milk, 
while  xerosis  bacilli  never  do. 

3.  The  xerosis  organism  when  inoculated  into  guinea-pigs,, 
causes  nothing  more  than  a  swelling  at  the  site  of  puncture. 

The  last  test  (3)  cannot,  of  course,  be  carried  out  except 
under  licence  from  the  Secretary  of  State. 
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Sympathetic  ophthalmia  is  to  be  sharply  defined  from  sym¬ 
pathetic  irritation,  the  latter  being  recognised  by  functional 
changes  only  in  the  second  or  sympathising  eye,  while  sym¬ 
pathetic  ophthalmia  is  always  characterised^y  visible  organic 
changes  of  the  nature  of  irido-cyclitis.  Sympathetic  oph¬ 
thalmia  never  comes  on  in  less  than  a  fortnight  from  the  time 
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of  the  injury  to  the  exciting  eye,  and  seldom  so  soon  ;  and 
even  if  the  injured  eye  is  enucleated,  sympathetic  ophthalmia 
may  appear  in  the  other  at  any  time  within  a  month  of 
enucleation,  its  severity  and  duration  being  in  no  way 
affected,  apparently,  by  the  fact  that  the  exciting  eye  is  re¬ 
moved.  ,,  .  , 

Up  till  the  last  decade,  the  generally  accepted  theory  was 
that  sympathetic  ophthalmia  was  due  to  nervous  sympathy 
of  one  eye  with  the  othpr,  the  irritation  being  conveyed  by 
the  ciliary  nerves.  In  1882,  Deutschmann1  published  a  re¬ 
search  which  has  become  a  classic  on  the  subject,  and  over 
which  a  very  vigorous  controversy  has  been  carried  on.  He 
stated  that  after  infecting  one  eye  of  a  rabbit  with  a  small 
quantity  of  a  suspension  of  staphylococcus  albus  or  aureus, 
he  could  detect  the  micro-organisms  in  both  optic  nerves  and 
in  the  chiasma,  and  in  some  cases  in  the  posterior  half  of  the 
second  eye ;  and  he  assumed  that  if  the  rabbits  had  lived  long 
enough  they  would  have  developed  sympathetic  ophthalmia 
in  the  second  eye,  though,  as  a  matter  of  fact,  they  all  died 
of  general  infection  at  various  periods,  depending  on  the  dose 
of  the  infecting  material  which  they  had  received. 

Deutschmann  further  said  that  in  examining  eyes  removed 
to  avoid  sympathetic  ophthalmia,  he  rarely  failed  to  find 
micro-organisms. 

Deutschmann’s  theory  was  at  once  widely  accepted,  for  it 
explained  (1)  why  sympathetic  ophthalmia  exceedingly 
seldom  follows  any  but  perforating  wounds  of  the  globe,  an 
entry  being  thus  afforded  to  micro-organisms.  (2)  Why  sym¬ 
pathetic  ophthalmia  does  not  start  at  once,  but  only  after 
several  weeks,  this  time  being  needed  for  the  germs  to  travel 
up  the  one  optic  nerve,  through  the  chiasma,  and  down  the 
other,  to  the  second  eye,  there  to  give  rise  to  the  inflamma¬ 
tion.  (3)  Why  enucleation  of  the  wounded  eye  does  not 
always  prevent  sympathetic  ophthalmia — the  germs  may 
already  have  started,  and  be  on  their  way  up  the  nerve  or  in 
the  chiasma,  out  of  reach  of  the  surgeon. 

Deutschmann’s  experiments  have  been  repeated  many 
times,  on  rabbits,  dogs,  and  guinea-pigs,  but  never,  I  believe, 
with  success.  Gifford,2  Kandolph,3  Mazza,4  Limbourg  and 
Levy,4  and  Bach,5  have  all  experimented  with  negative  results. 
Then,  in  the  examination  of  injured  eyes  enucleated  for  fear 
of,  or  on  account  of,  sympathetic  ophthalmia,  confirmatory 
results  have  been  almost  totally  wanting.  Randolph  ex¬ 
amined  20  eyes,  and  only  found  microbes  once,  in  an  eye 
enucleated  a  fortnight  after  injury.  Ohlmann6  examined  30 
eyes,  and  never  found  micro-organisms  at  all.  Baquis  ex- 
amined  10  eyes  with  negative  results.  Bach0  examined  10 
eyes,  4  of  which  had  already  caused  sympathetic  ophthalmia 
in  the  other,  and  his  results,  too,  were  negative.  My  own 
results  I  shall  mention  later.  Deutschmann  has  so  far  modi¬ 
fied  his  earlier  views  as  to  say  that  the  micro-organisms  are 
small  and  not  easily  stained. 

In  support  of  Deutschmann’s  results,  Pincus’3  records  two 
cases  in  which  he  found  numerous  micro-organisms,  one 
being  specially  interesting,  as  it  was  an  old  case^  of  cysti- 
cercus,  which  only  developed  sympathetic  ophthalmia  after 
the  affected  eye  had  been  operated  on,  and  so,  possibly,  an 
entrance  for  micro-organisms  afforded.  Both  in  the  scar  and 
in  the  posterior  part  of  the  eye,  and  especially  under  Tenon  s 
capsule  and  in  the  sheath  of  the  optic  nerve,  he  found 
numerous  micro  organisms,  chiefly  bacilli.  The  other  was  an 
ordinary  post-traumatic  case,  and  showed  the  same  appear¬ 
ances  microscopically,  with  the  ordinary  methods  of  stam- 
ing. 

.Numerous  difficulties  stand  in  the  way  of  our  full  accept¬ 
ance  of  Deutschmann’s  theory,  or  the  migratory  theory,  as  it 
is  called.  Two  were  obvious  from  its  introduction.  First, 
Why  do  the  germs  not  produce  meningitis?  and  secondly, 
Why  is  panophthalmitis  not  followed  by  sympathetic 
ophthalmia  ?  To  the  first  objection  Deutschmann  answered 
that  the  cocci  lost  in  virulence  as  they  aacended  the  nerve 
from  the  wounded  eye  against  the  lymph  stream,  and  that 
when  they  reached  the  chiasma  they  were  at  once  swept  away 
by  the  lymph  stream  down  the  other  nerve,  to  produce  sym¬ 
pathetic  ophthalmia  in  the  other  eye.  This,  however,  is  a 
very  weak  explanation,  for  even  granting  that  it  was  so  in 
some  cases,  one  would  expect  the  infection  to  be  so  severe  in 
others  that  at  least  a  slight  meningitis  would  be  produced, 
though  this  is  never  so.  As  regards  panophthalmitis,  which 


exceedingly  seldom  causes  sympathetic  ophthalmia,  Deutsch¬ 
mann  supposed  that  the  intensity  of  the  inflammatory  pro¬ 
cess  destroyed  the  micro-organisms;  and  Giffoid  suggested 
that  the  channels  of  communication  with  the  other  eye  were 
blocked  by  inflammatory  products.  . 

But  cocci  have  been  found  in  eyes  suffering  from  pan¬ 
ophthalmitis  by  Schirmer9  three  weeks  by  Schmidt-Rimpler1 
four  weeks,  and  by  Axenfeld11  five  weeks  after  the  onset  of 
the  inflammation,  and  have  even  been  detected  m  the  optic 
nerve.  It  has  lately  been  shown  by  Andogsky,12  of  St.  Peters¬ 
burg,  that  if  a  culture  of  cocci  is  injected  into  the  vitreous  a 
mass  of  leucocytes  u  march  out”  from  the  nerve  and  protect 
the  disc,  but  if  the  cocci  are  injected  into  the  posterior  part 
of  the  vitreous  they  succeed  in  entering  the  nerve,  this 
tells  against  the  migratory  theory,  for  it  is  not  often  in 
wounds  of  the  vitreous  that  we  find  sympathetic  opili  Jialmia, 
but  after  wounds  of  the  ciliary  region.  Further  difficulties 
in  the  wav  of  the  migratory  theory  have  risen  as  the  subject 
has  been  further  studied.  Among  these  is  the  occurrence  of 
sympathetic  ophthalmia  in  spite  of  optic  neurectomy ,  as  m 
cases  recorded  by  Rohmer13  (three  weeks  afterh  Trousseau 
(thirteen  weeks  after),  and  Schmidt-Rimpler  (eighteen 
months  after).  To  explain  these  Deutschmann  made  a  series 
of  experiments  on  rabbits,  removing  pieces  of  the  optic 
nerve,  and  after  varying  times  killing  the  rabbits,  and  inject¬ 
ing  the  sheath  of  the  optic  nerve  from  the  meninges  with 
Indian  ink.  He  came  to  the  conclusion  that  a  fibrous  con¬ 
nection  was  formed  between  the  nerve  ends,  and  that  through 
this  the  injected  fluid,  and  so  presumably  cocci,  could  pass  ; 
but  his  experiments  were  most  carefully  repeated 
hagen15,  and  later  by  Bach5,  who  entirely  failed  to  establish 
his  results,  and  indeed  showed  plainly  that,  after  a  period  0 
from  two  to  five  weeks,  the  injected  fluid  could  not  pass  the 
cicatrised  end  of  the  nerve. 

Another  difficulty  is  the  occasional  occurrence  of  sympa¬ 
thetic  ophthalmia  in  the  absence  of  a  wound  of  the  other  eye* 
Many  cases  have  been  reported,  but  most  are  probably  cases 
of  the  same  affection  occurring  in  both  eyes,  one  being  later 
than  the  other,  and  both  due  to  a  common  cause.  But  some 
undoubted  cases  of  sympathetic  ophthalmia  have  occur  led 
after  non-perforating  injuries.  Bronner,  of  Bradford,  has 
recorded  a  case  where  sympathetic  ophthalmia  appeared  in 
the  right  eye  eighteen  days  after  a  kick  on  the  left,  which  had 
caused  no  external  wound,  and  persisted  two  years  m  spite  0 
enucleation.  Donaldson, 1T  of  Londonderry,  has  recorded 
another  case,  where  a  blow  on  the  eye  caused  a  subcon¬ 
junctival  rupture  of  the  sclerotic  without  external  wound. 
The  eye  was  enucleated  in  20  days,  but  27  days  aftei  the 
operation  sympathetic  ophthalmia  appeared  in  the  other. 
The  enucleated  eye  showed  a  plastic  cyclitis,  which 
is  the  constant  appearance  of  eyes  which  have  caused 
sympathetic  ophthalmia.  Nieden  13  has  recorded  a  case 
of  sarcoma  of  the  choroid,  causing  iridocyclitis  in  the 
same  eye,  and  followed  by  sympathetic  ophthalmia  in  the 
other.  The  eye  was  enucleated,  and  submitted  to  Deuhch 
mann  for  examination.  He  reported  that  both  in  the  neigh¬ 
bourhood  of  the  tumour  and  in  the  optic  nerve  were  numerous 
short  thick  bacilli. 

Deutschmann  explains  these  cases  of  sympathetic  ophthal¬ 
mia  without  external  wound  of  the  eye  by  supposing  that  the 
micro-organisms  are  carried  by  the  blood  stream,  and  settle 
in  the  eye  already  weakened  by  tumour  or  traumatism. 
Panas19  has  brought  forward  a  great  array  of  evidence  to 
prove  the  frequent  occurrence  of  endo-infection  of th®  eye’  ®s 
in  the  metastatic  panophthalmitis  sometimes  seen  m  puei- 
neral  fever,  ocular  tuberculosis,  gonorrhoeal  intis,  etc and 
no  doubt  bacterial  infection  may  occur  in  an  eye  without 
external  wound.  He  explains  sympathetic  ophthalmia,  not 
very  satisfactorily,  as  due  to  “the  general  dyscrasia  of  the 

of  this  kind  (that  is,  in  a  case  of  sympathetic  ophthalmia) 
The  nresence  of  germs  is  not  constant,  but  it  is  an  unaemaoie  iaci, 
a,  _  cnut  nf  various  Dlienomena  of  vaso-dilatation.  -if  the  patient 

disorder . 

To  this  de  Wecker  very  pertinently  objected  that  sym- 
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pathetic  ophthalmia  is  most  frequently  found  in  vigorous 
patients.  An  explanation  adopted  by  Schmidt-Rimpler,10 
Baquis,7  Galezowski,20  and  others  is  that  sympathetic  oph¬ 
thalmia  is  due  to  bacteria  or  their  products  carried  by  the 
blood  vessels  or  lymph  channels,  acting  on  the  second  eye 
already  subjected  to  irritation  of  the  ciliary  nerves.  But  a 
sympathetic  irritation  is  not  always  seen  before  sympathetic 
ophthalmia  sets  in.  Further,  if  it  is  present  it  disappears  at 
once  if  the  exciting  eye  is  enucleated,  whereas  sympathetic 
ophthalmia  may  appear  even  a  month  later.  Priestley  Smith21 
does  not  consider  this  latter  objection  to  be  very  strong, 
remarking  that  in  syphilis  there  is  always  a  considerable 
interval  between  the  primary  infection  and  its  remote  mani¬ 
festations. 

According  to  the  nerve  theory  sympathetic  ophthalmia 
depends  on  irritation  of  the  ciliary* nerves  in  one  eye  causing 
a  reflex  or  sympathetic  irritation  in  the  other.  These  nerves 
are  divided  into  the  long  and  short  sets,  both  derived  from 
the  sensory  portion  of  the  fifth  nerve,  the  former  set  direct 
from  its  nasal  branch,  and  the  latter  through  the  lenticular 
or  ophthalmic  ganglion,  which  receives  also  twigs  from  the 
sympathetic. 

There  are  several  great  difficulties  in  the  way  of  this  theory 
as  well  as  those  I  have  mentiond  as  explained  by  Deutsch- 
mann’s  theory.  One  often  raised  is  that  an  iridocyclitis  in 
one  eye  is  a  necessary  condition  for  the  occurrence  of  sympa¬ 
thetic  ophthalmia,  which  is  also  an  iridocyclitis,  in  the 
other ;  and  in  the  great  majority  of  cases,  this  iridocyclitis  in 
the  injured  eye  is  of  an  infective  origin.  Mechanical  irrita¬ 
tion,  apart  from  iridocyclitis,  and  unless  it  first  causes  the 
latter,  will  not  produce  sympathetic  ophthalmia,  so  that  we 
should  have  to  assume  that  this  nerve  irritation,  supposed  to 
cause  sympathetic  ophthalmia,  can  itself  only  be  caused  by 
bacteria  or  their  products,  an  assumption  for  which  there  is 
no  analogy,  as  Schirmer22  points  out.  Nevertheless  the 
adherents  of  the  migratory  theory  admit  the  existence  of  a 
definite  sympathetic  irritation,  causing  physiological  changes 
in  the  second  eye,  and  as  this  sympathetic  irritation  is  only 
seen  in  cases  where  sympathetic  ophthalmia  might  be  ex¬ 
pected  to  follow,  it  must  be  assumed  that  it  also  is  caused  by 
bacterial  irritation  in  the  exciting  eye,  and  by  nothing  else. 
And  though  it  is  true  that  it  is  generally  clearly  distinguished 
from  sympathetic  ophthalmia,  and  may  last  many  months 
without  being  followed  by  sympathetic  ophthalmia,  still  it  is 
not  always  clearly  distinguished,  and,  according  to  Fuchs,23 
often  passes  insensibly  from  simple  irritation  to  actual 
inflammation. 

Lately  some  positive  evidence  in  favour  of  the  ciliary  nerve 
theory  has  been  brought  forward  by  Bach.5  He  irritated  one 
eye  in  a  rabbit  by  irrigating  with  a  solution  of  perchloride  of 
mercury,  by  electric  currents,  by  mechanical  irritation,  etc., 
and  immediately  removed  the  other  eye  under  chloroform  and 
examined  it  microscopically.  On  careful  examination  he 
found  various  changes— fibrinous  exudations,  and  in  some 
cases  corpuscular  elements  of  the  blood,  both  in  the  anterior 
chamber  and  between  the  ciliary  processes.  He  con¬ 
cluded  : 

That  a  prolonged  irritation  of'one  eye  produces  vascular  dilatation  and 
escape  of  the  blood  constituents,  not  onlyin  this  eye  but  in  the  other  eye 
also,  and  that  these  changes  ai-e  the  first  stage  of  an  inflammatory  pro¬ 
cess  which,  under  long  continuance  of  severe  irritation,  develops  into 
sympathetic  ophthalmia. 

My  own  work  has  consisted  of  two  proceedings— first,  the 
pathological  examination  of  eyes  removed  on  account  of 
injury  ;  and,  secondly,  an  experimental  research  to  determine 
what  changes,  if  any,  follow  prolonged  irritation  of  one  eye, 
both  with  and  without  traumatism. 

I  have  examined  eight  injured  eyes,  four  of  which  had 
already  given  rise  to  sympathetic  ophthalmia  in  the  other 
eye.  In  one  case  the  injury  to  the  exciting  eye  had  been  re¬ 
ceived  two  years  before  the  onset  of  inflammation  in  the  sym¬ 
pathising  eye,  and  in  the  others  less.  Of  the  other  four  eyes, 
which  had  not  caused  sympathetic  ophthalmia,  three  had  re¬ 
ceived  perforating  injuries  and  one  non-perforating -a  blow 
on  the  eye  causing  hyphema  and  glaucoma— the  eye  which 
which  was  useless  being  removed  to  relieve  pain.  In  another 
of  the  four  the  eye  had  been  injured  eleven  years  before,  and 
had  lately  become  painful.  In  the  third  of  thip  set  (described 
and  figured  in  the  Ophthalmic  Review  iox  April,  1897")  there  were 
optic  neuritis  and  commencing  atrophy „of  the  globe,  and 


the  fourth  had  been  wounded  by  a  piece  of  lead  from  a  rifle 
bullet,  iritis  developing  after  seven  days.  In  none  of  these 
four  did  sympathetic  ophthalmia  arise  after  enucleation.  All 
these  cases  were  carelully  examined  for  micro-organisms  and 
all  gave  a  negative  result.  In  the  cases  where  sympathetic 
ophthalmia  had  arisen  in  the  other  eye  evidences  of  Irido¬ 
cyclitis  were  found,  as  was  to  be  expected.  These  observa¬ 
tions,  therefore,  disagree  with  those  of  Deutschmann,  and 
support  those  of  Randolph,  Baquis,  and  Bach  quoted  above. 

In  the  experimental  research  my  aim  was  to  discover 
whether  prolonged  irritation,  external  or  internal,  of  a 
rabbit’s  eye  would  produce  any  visible  organic  changes  in  the 
ciliary  region,  either  in  the  irritated  eye  or  in  the  other.  In 
the  first  experiments  the  eye  was  cocainised,  and  a  wound 
was  made  in  the  ciliary  region  without  antiseptic  precautions, 
and  the  cornea  irritated  with  powdered  jequirity  seeds  for 
varying  periods,  up  to  six  months.  The  jequirity  causes 
purulent  conjunctivitis,  and  abundant  cocci  were  present  in 
the  pus,  but  though  in  some  cases  the  ciliary  region  was 
again  wounded  while  the  eye  was  bathed  in  pus,  no  iritis 
was  caused.  In  one  case  there  was  an  extensive  ulcer  of  the 
cornea,  which  ultimately  healed  without  perforating.  The 
non-irritated  eyes  were  examined  at  intervals  with  the 
ophthalmoscope,  but  no  departure  from  the  normal  appear¬ 
ance  of  the  disc  was  seen  in  any  case. 

Internal  irritation  was  then  tried,  small  shot  being  inserted 
into  the  eye,  again  without  antiseptic  precautions.  In  fact, 
soiled  instruments  were  purposely  used,  to  reproduce  as  far 
as  possible  the  kind  of  wound  which  is  most  often  found  to 
cause  sympathetic  ophthalmia.  When  the  incision  was 
made  in  the  sclerotic  a  few  millimetres  above  the  corneal 
margin,  a  little  vitreous  escaped  on  the  shot  being  put  in, 
but  the  wound  healed  rapidly,  and  in  a  few  days  no  sign  of  it, 
or  of  external  irritation,  could  be  seen.  When  the  wound 
was  made  in  the  ciliary  region  more  external  irritation  was 
seen.  In  one  case  the  wound  opened  after  several  days,  the 
shot  was  expelled,  and  all  signs  of  irritation  disappeared.  In 
another  the  shot  was  similarly  expelled,  but  after  some 
weeks,  and  irritation  is  still  present  at  the  end  of  five  months, 
as  shown  by  injection  in  the  neighbourhood  of  the  wound, 
but  no  signs  of  iritis  are  to  be  seen,  either  in  the  traumatised 
eye  or  in  the  other.  This  rabbit  I  have  kept  alive  to  observe 
how  long  the  irritation  lasts,  and  whether  it  will  yet  lead  to 
any  changes  in  the  iris  or  ciliary  body. 

After  periods  varying  from  three  to  four  months,  the  rabbits 
were  killed,  the  eyes  and  parts  of  the  optic  nerves  removed 
and  hardened  in  formol,  frozen,  cut  in  two,  further  hardened 
in  spirit,  mounted  in  celloidin,  and  sectioned.  The  sections 
have  been  examined  for  micro-organisms  and  for  deposits  of 
fibrin  or  leucocytes  in  the  ciliary  region. 

No  trace  of  bacteria  could  be  found  in  any  case,  and  in  only 
one  were  there  signs  of  iritis,  in  the  case  where  jequirity  had 
caused  the  corneal  ulcer.  Here  there  was  some  exudation  in 
the  anterior  chamber,  probably  akin  to  that  seen  in  hypo¬ 
pyon  ulcer,  but  there  was  no  change  in  the  ciliary  body, 
which  appeared  quite  normal. 

We  must  conclude,  therefore,  that  Bach’s  assumption  is  not 
warranted  by  the  facts,  and  that,  though  a  temporary  irrita¬ 
tion  of  one  eye  may  cause  a  temporary  exudation  of  fibrin 
and  leucocytes  both  in  the  irritated  ejeand  its  fellow,  it  is 
not  the  case  that  long-continued  irritation  will  cause 
abundant  exudation  and  consequent  organic  changes  in  the 
second  eye. 

Further,  it  is  plainly  a  matter  of  some  difficulty  to  produce 
an  irido-cyclitis  in  the  eye  of  a  rabbit,  and  in  aDy  further 
experiments  I  should  be  inclined  to  select  some  animal  in 
which  the  ciliary  muscle  is  better  developed,  and  presumably 
more  active,  than  it  is  in  the  rabbit. 

Summary. 

Practically  the  whole  weight  of  the  experimental  evidence, 
and  the  greater  portion  of  the  clinical  evidence,  which  has 
accumulated  since  the  publication  of  the  migratory  theory, 
either  fails  to  support  that  theory  or  is  actually  opposed  to 
it.  Even  Deutschmann,  the  propounder  of  the  theory,  has 
in  his  later  papers  come  very  near  contradicting  his  earlier 
observations  ;  and,  if  his  theory  is  to  stand,  it  can  only  be  on 
the  assumption  that  the  migratory  germs  are  of  such  a  nature 
that  they  can  neither  be  inoculated,  cultivated,  nor  stained 
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by  any  known  method— an  assumption  for  which  there  is  no 
ground  whatever. 

It  seems  to  me  that  we  are  obliged  to  fall  back  on  some 
form  of  the  old  theory,  that  sympathetic  ophthalmia  is  due, 
partially  if  not  entirely,  to  irritation  of  the  ciliary  nerves.  No 
doubt  there  are  difficulties  in  the  way,  which  experimenters 
have  so  far  failed  to  remove,  but  in  seeking  for  an  explanation 
of  these  failures  several  possibilities  are  open  to  us. 

The  common  occurrence  of  sympathetic  irritation  in  one 
eye  after  injury  to  the  other  is  generally  acknowledged,  and 
it  may  be  that  the  mechanism  by  which  this  irritation  is  con¬ 
veyed  differs  in  man  from  that  in  dogs,  rabbits,  and  guinea- 
pigs,  and  this  seems  not  so  unlikely  when  we  remember  the 
anatomical  arrangement  of  the  whole  ocular  apparatus  in 
man,  designed  to  secure  binocular  vision.  Or  it  may  be  that 
the  explanation  lies  in  the  anatomical  and  physiological 
relationships  of  the  nervous  mechanism  conveying  the  irrita¬ 
tion,  of  which  we  as  yet  know  nothing,  and  I  believe  that  it  is 
by  the  study  of  these  relationships  that  our  knowledge  of  the 
cause  of  sympathetic  ophthalmia  is  most  likely  to  be  ex¬ 
tended. 

I  have  to  acknowledge  my  great  indebtedness  to  Dr.  Lor- 
rain  Smith,  not  only  for  his  permission  to  work  in  the  Patho¬ 
logical  Laboratory  of  Queen’s  College,  but  also  for  valuable 
aid  and  advice  in  performing  the  experiments,  and  in  the 
course  of  the  research. 
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OPHTHALMITIS  OCCURRING  LONG  AFTER 
ENUCLEATION  OF  THE  FELLOW 
EYE  FOR  INJURY.* 

By  GEORGE  FERDINANDS,  M.D., 

Aberdeen. 


Any  morbid  condition  occurring  in  an  eye  after  its  fellow  has 
been  removed  for  injury  is  of  great  interest  to  the  ophthalmic 
surgeon.  The  two  following  cases  which  have  come  under 
my  notice  are  worthy  of  record,  especially  as  they  tend  to 
throw  some  doubt  on  the  infallibility  of  preventive  enuclea¬ 
tion. 

Case  i.— J.  S.,  when  5  years  old,  injured  her  right  eye  while 
attempting  to  cut  a  garter  with  a  kniie.  She  was  taken  to  the  Aberdeen 
Royal  Infirmary,  where,  according  to  the  statement  of  the  patient’s 
mother,  an  operation  was  performed  on  the  injured  eye — probably  an 
iridectomy — eight  or  nine  days  after  admission.  Three  weeks  later  the 
patient  was  discharged.  Not  long  after — the  exact  period  cannot  be 
ascertained— the  parents  noticed  that  the  uninjured  eye  was  “  weak,”  and 
the  child  ceuld  not  bear  light.  Evidently  the  symptoms  of  sympathetic 
mischief  had  set  in.  The  patient  was  taken  back  to  the  infirmary,  where 
the  exciting  eye  was  removed,  not,  however,  without  some  delay 
occasioned  by  the  reluctance  of  the  parents  to  consent  to  the  removal  of 
the  injured  organ.  The  sympathising  eye  then  rapidly  recovered,  but,  to 
use  the  patient’s  own  words,  “the  eye  was  never  very  strong,  especially 
in  the  winter.”  On  December  15th,  1891,  that  is,  fourteen  years  after  the 
accident,  the  patient  consulted  me  for  the  first  time.  She  wished  to 
begin  wearing  an  artificial  eye  but  the  socket  would  not  admit  one.  On 
examination  the  socket  was  found  occupied  by  a  mass  of  hypertrophied 
conjunctiva,  and  a  narrow  band  of  cicatricial  tissue  limited  the  move¬ 
ment  of  the  upper  lid.  The  swollen  conjunctiva  was  removed,  the  cica¬ 
tricial  band  divided,  and  the  patient  was  ultimately  able  to  wear  a  com¬ 
fortably-fitting  glass  eye,  which  she  only  used  occasionally.  On  March, 
1895,  that  is,  three  years  and  some  months  after  the  patient  commenced 
the  use  of  an  artificial  eye,  she  was  led  into  my  consulting  room,  and  the 
following  was  her  story: — “For  months  past  her  health  had  not  been 
good,  and  her  eye  grew  *  weaker  and  weaker,’  until  the  sight  got  so  bad 
that  she  could  not  see  to  move  about.”  Thereupon  she  thought  it  time  to 
seek  advice. 

On  examination  the  eye  was  found  sensitive  to  pressure,  the  conjunc¬ 
tiva  and  sclerotic  were  injected,  the  cornea  studded  with  keratitis  punc¬ 
tata  and  the  iris  inflamed.  Y.  =  fingers  at  2  ft.  barely.  The  socket 
showed  no  sign  of  inflammation  neither  was  it  sensitive  to  pressure. 
The  patient  was  ordered  atropine  and  put  under  mercury  and  iodide  of 


potassium.  Under  this  treatment  the  eye  made  rapid  progress,  the 
vision  being  on  June  21st  f.r  and  J.  1.  Unfortunately  this  improvement 
was  not  permanent,  and  the  eye  has  had  several  relapses,  each  of  which 
only  yielded  temporarily  to  mercurial  inunction.  At  present  the  vitreous 
shows  signs  of  degeneration,  and  there  are  large  floating  opacities. 
V  =  fV.  The  eye  has  to  be  kept  continually  under  atropine,  as  its  cessa¬ 
tion  causes  a  return  of  the  active  symptoms. 

Case  ii.— J.  W.,  farm  bailiff.  In  1875  injured  his  left  eye  ;  in  his  own 
words,  “the  eye  was  reduced  to  a  pulp.”  It  was  removed  four  days  after 
the  injury.  In  1896  he  found  that  the  artificial  eye  he  was  wearing 
irritated  the  socket,  and  as  its  use  gave  him  “a  pain  over  the  brow”  he 
discontinued  wearing  it.  About  this  time  he  began  to  notice  that  he 
could  not  see  to  read  so  clearly  as  before,  and  this  disability  gradually 
increased  until  the  eye  showed  “signs  of  inflammation.”  The  patient 
first  consulted  me  on  June  26th,  1897.  Examination  of  the  eye  revealed 
well-marked  irido-cyclitis  and  a  subcorneal  deposit.  The  eye  was  very 
sensitive  to  touch,  and  the  patient  complained  of  severe  “  neuralgic  ” 
pain  in  the  brow  and  temple.  V  =  fingers  at  3  ft.  The  eye  improved 
under  mercury  and  atropine ;  the  subcorneal  deposit  cleared  up  so  that 
in  July  vision  improved  to  ve„.  In  August,  however,  the  inflammatory 
process  returned  in  all  its  activity,  in  spite  of  treatment.  In  February, 
1898,  the  cornea  began  to  ulcerate.  Ju3t  now  the  eye  is  quieter,  and  the 
corneal  ulceration  shows  signs  of  healing.  V  =  lingers  at  .4  ft.  No  view 
of  the  fundus  could  be  obtained. 

Remarks. 

The  question  of  the  difficulty  of  deciding  whether  such 
cases  as  narrated  above  are  cases  of  true  sympathetic  ophth¬ 
almitis  was  fully  discussed  at  the  Ophthalmological  Congress 
at  Heidelberg.  In  the  cases  now  recorded,  the  long  interval 
between  the  removal  of  the  injured  eye  and  the  onset  of  the 
inflammation  is,  I  believe,  without  precedent.  Of  the  thirty 
cases  examined  into  by  the  Committee  of  the  Ophthalmo¬ 
logical  Society,  the  interval  between  enucleation  and  the 
first  appearance  of  sympathetic  mischief  was  under  three 
weeks  in  twenty- five  cases,  more  than  three  and  up  to  eight 
weeks  in  five  cases.  Since  then  Leopold  Weiss1  has  recorded 
a  case,  which  he  regarded  as  one  of  sympathetic  ophthalm¬ 
itis,  occurring  nearly  two  and  a-half  years  after  enucleation 
for  injury.  So  far  as  my  own  observation  of  the  two  cases 
goes,  the  symptoms  and  the  progress  are  identical  with  those 
of  sympathetic  ophthalmitis.  In  Case  11  there  is  one  point 
worthy  of  notice— that  the  inflammation  appeared  to  follow 
the  irritation  caused  by  an  artificial  eye.  The  wearing  of  an 
artificial  eye  over  a  shrunken  stump  has  been  known  to  ex¬ 
cite  sympathetic  mischief,2  but  in  Case  11  the  eye  had  evi¬ 
dently  been  wholly  removed. 

Hitherto  in  our  treatment  of  inj  uries  of  the  eye  we  have 
confined  our  attention  almost  exclusively  to  the  injured 
organ  itself.  The  recently-published  experiments  of  Bach3— 
who  found  that  irritation  of  an  eye  causes  almost  simul¬ 
taneous  sympathetic  irritation  of  its  fellow— while  throwing 
fresh  light  on  the  probable  cause  of  sympathetic  inflamma¬ 
tion,  also  indicates  the  direction  in  which  additional  pre¬ 
ventive  measures  might  be  taken.  The  visual  organs  are  so 
closely  connected  that  clinically  at  least  they  should  be  re¬ 
garded  as  one  organ.  In  severe  injuries  of  an  eye,  therefore, 
it  may  be  well  to  extend  our  palliative  treatment  to  its 
fellow. 

References. 

1  Archives  of  Ophth..  xxii,  1.  2  Lawson,  Ophth.  JIosp.  Rep.,  1867-69,  vi. 

3  Von  Graefe’s  Arch.,  xlii,  1. 


A  CASE  OF  ACQUIRED  NYSTAGMUS. 

By  ARCHIBALD  S.  PERCIYAL,  M.B.,  B.C.Cantab., 
Ophthalmic  Surgeon  to  the  Children’s  Hospital,  Newcastle-upon-Tyne. 

The  following  case  affords  confirmatory  evidence  in  support 
of  the  view  that  acquired  nystagmus  is  essentially  due  to 
fatigue  of  the  ocular  muscles,  and  not  to  deficient  illumina¬ 
tion.  The  former  view,  as  is  well  known,  has  been  ably  sup¬ 
ported  by  Snell,  Dransart,  Nieden,  and  others. 

J.  A.,  a  railway  clerk,  came  to  me  complaining  of  dimness  of  sight.  His 
visual  acuity  was  normal  when  tested  with  test,  types  under  good  illumi¬ 
nation,  and  no  abnormality  of  his  fundus  was  detected  on  ophthalmo¬ 
scopic  examination.  On  inquiry  as  to  the  character  of  his  work,  he  said 
that  he  was  engaged  all  day  in  a  well-lighted  room,  adding  up  long 
columns  of  figures  in  a  large  folio  account  book  ;  he  then  declared  that 
the  figures  that  he  looked  at  seemed  to  dance  up  and  down. 

On  putting  him  into  the  position  that  he  ordinarily  assumed  when  at 
work,  with  nis  eyes  running  up  the  edges  of  the  page  of  a  large  book,  a 
vertical  nystagmus  at  once  became  manifest.  It  is  noteworthy  that  this 
nystagmus  tailed  to  appear  on  simply  rotating  his  eyes  upwards.  He  did 
not  complain  spontaneously  of  hemeralopia,  but  on  inquiry  he  said  he 
thought  he  saw  less  well  than  other  people  when  the  illumination  was 
defective.  I  took  him  therefore  into  tbe  dark  room,  and  comparing  his 
1  visual  acuity  with  mine  (which  is  presumably  normal),  I  found  that  with 
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reduced  illumination,  while  I  could  just  discern  ‘'brilliant”  he  could 
only  read  “pearl”  type.  As  I  do  not  possess  a  proper  photometric 
apparatus  I  could  not  determine  whether  his  hemeralopia  showed  the 
peculiar  features  which  are  said  to  be  characteristic  of  “  miner's 
nystagmus.” 

The  above  case  well  illustrates  the  care  with  which 
patients’  statements  about  themselves  should  be  accepted. 
In  this  case  the  “  dimness  of  sight”  resolved  itself  on  inves¬ 
tigation  into  a  complaint  that  objects  seemed  to  dance  up 
and  down,  and  of  some  slight  form  of  hemeralopia.  I  am 
c  nvinced  that  many  cases  of  asthenopia,  which  are  not  com- 
p  etely  relieved  by  appropriate  correcting  glasses,  would  be 
found  on  careful  investigation  to  be  due  to  some  form  of 
muscular  asthenopia,  for  example,  heterophoria,  or  perhaps  a 
nystagmus  due  to  fatigue  of  the  ocular  rotators. 


TRAUMATIC  LESION  OF  THE  PONS  VAROLII.* 

By  J.  E.  GRAHAM,  M.D. 


The  following  case,  which  came  under  my  observation  five 
years  ago,  I  thought  of  sufficient  interest  to  present  to  this 
Association. 

History. — The  history  was  first  taken  in  1892.  It  was  partly  obtained 
fr  >m  the  parents,  who  had  to  trust  to  memory.  A.  L.,  aged  10  years. 
N  ithing  of  note  in  the  family  history.  The  patient  was  perfectly  well 
u  itil  18  months  old,  when,  while  playing  on  a  pile  of  wood  about  2  feet 
h  gh,  he  fell,  and  a  slender  jagged  end  of  a  spruce  stick  about  2  feet  long 
e  itered  the  mouth  and  penetrated  the  soft  palate  near  its  junction  with 
tiie  hard  palate.  In  the  fall  the  stick  was  broken  at  the  line  of  the  teeth, 
and  was  so  firmly  imbedded  in  the  tissue  that  it  had  to  be  moved  from 
side  to  side,  and  much  force  was  required  to  draw  it  out.  The  sliver 
measured  between  3  and  4  inches.  Profuse  haemorrhage  followed.  The 
accident  occurred  at  5  p.m.,  and  the  patient  cried  until  n  p.m.,  when 
vomiting  of  clotted  blood  commenced.  Immediately  after  the  vomitiDg. 
convulsions  set  in  lasting  about  two  hours,  during  which  the  child 
struggled  violently.  A  second  series  of  convulsions  similar  to  the  first, 
but  shorter  in  duration,  occurred  on  the  next  day.  On  the  third  Dight 
after  the  accident  he  had  a  third  convulsive  attack,  and  during  the  after¬ 
noon  a  fourth.  The  latter  was  followed  by  pain,  which  continued  until 
morning,  when  the  paralysis  of  the  right  arm  and  leg  was  noticed.  The 
face  of  the  opposite  side  was  affected.  The  left  eye  was  turned  slightly 
inwards,  and  the  pupil  was  contracted.  He  swallowed  liquids  with  diffi¬ 
culty  ;  no  solid  food  was  given.  He  vomited  occasionally  for  two  weeks, 
and  remained  in  bed  for  seven  months.  Convulsions  occurred  frequently, 
which  were  epileptiform  in  character.  Since  the  recovery  of  his  strength 
he  has  had  many  convulsions— at  first  several  in  a  day,  but  latterly  they 
have  become  less  frequent.  A  series  would  often  last  seven  or  eight 
hours.  Latterly  they  have  occupied  ten  to  fifteen  minutes,  aDd  the  last 
one  only  five  minutes.  For  the  last  five  years  they  have  occurred  at  night. 
They  have  been  more  frequent  during  the  fall  of  each  year.  Constipation 
seems  to  precede  the  convulsions.  His  mind  is  always  clear,  but  he  is  not 
so  bright  as  other  boys.  The  affected  side  is  always  colder  than  the  other, 
and  the  right  hand,  which  is  rigid  during  the  day,  quite  flaccid  at  night. 

Present  Condition.— The  patient  is  a  strong  healtliy-looking  boy.  In¬ 
tegument  :  Some  small  circular  spots  of  psoriasis  are  found  on  the  right 
leg  and  left  arm.  The  teeth  are  a  little  irregular,  otherwise  normal.  A 
scar,  half  an  inch  long,  is  seen  in  the  soft  palate  running  forward  and 
outward  from  the  median  line,  a  quarter  of  an  inch  behind  the  hard 
palate.  The  following  measurements  of  the  two  sides  were  made  : 
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No  motion  of  the  muscles  of 


Chest  . 

Humerus  (length)  . 

Radius  (length) . 

Median  humeral  circumference  of  arm 
Circumference  2  inches  below  elbow 

Circumference  of  wrist  . 

Thigh  (6  inches  above  knee) 

Calf . 

Ankle  . 

The  face  is  drawn  slightly  to  the  left  side, 
the  fore  right  arm  is  possible,  except  slight  additional  flexion  of  the 
fingers,  which  are  always  considerably  flexed,  and  cannot  be  easily  ex¬ 
tended.  Motion  of  all  the  muscles  of  the  numeral  region  can  be  made 
with  some  awkwardness.  In  the  lower  extremity  all  the  muscles  seem 
capable  of  motion,  but  the  foot  is  capable  of  only  about  half  the  normal 
flexion  on  the  leg,  due  apparently  to  some  contraction  of  the  muscles  of 
the  calf.  Patient  has  an  awkward  limp,  which  seems  due  in  part  to  the 
loss  of  motion  in  the  ankle-joint,  and  in  part  to  lessened  general  power 
over  the  muscles  of  the  joint. 

The  following  notes  were  taken  by  Dr.  Robbin,  of  the 
Royal  Victoria  Hospital,  September  1st,  1897: — 


Present  Condition.—  Patient  is  a  fairly  well-nourished  young  man  of  15, 
of  rather  above  average  stature.  Intelligence  is  but  fair  Facial  ex¬ 
pression  is  dull  and  heavy,  and  mental  condition  corresponds  to  this  to 
some  extent.  Face  is  flushed,  and  has  a  slightly  bluish  tint.  Finger¬ 
nails  are  cyanosed  considerably;  the  extremities  are  cold;  finger-nails 
of  the  right  hand  are  rough  and  harsh.  Pupils  are  equal,  and  react  well 
to  light  and  accommodation.  There  is  no  paresis  of  the  eyeballs,  and  no 
nystagmus.  There  is  marked  atrophy  of  the  right  upper  extremity ,  acd 
morted  contracture  of  the  flexors  of  elhow,  wrist,  and  fingers.  This  eon- 
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fracture  is  most  marked  at  the  wrist,  which  is  flexed  to  such  an  extent  that 
the  metacarpal  bones  make  an  angle  of  about  6o°  with  the  radius  and  ulna. 
There  is  some  deformity  of  the  carpus  as  a  result  of  this.  There  is  also 
some  atrophy  of  the  right  lower  extremity,  but  this  is  less  marked. 
There  is  slight  contracture  of  the  right  caif  muscles,  so  that  complete 
flexion  of  the  ankle  is  not  possible.  On  the  flexor  surface  of  bands  and 
feet,  and  to  a  less  extent  on  the  flexor  surfaces  elsewhere,  are  seen  a 
number  of  small  scaly  patches  of  aD  eruption  somewhat  resembling 
psoriasis.  Pulse  64.  Respirations  18,  Temperature  98.5. 

Glandular  System.— Both  epitroclilears  are  palpable,  the  right  being 
slightly  enlarged.  Glands  in  left  axilla  and  left  groin  are  very  moderately 
enlarged.  In  all  cases  these  glands  are  firm  and  freely  movable. 

Locomotor  System—  Skin  is  rather  dry;  general  nutrition  is  fairly  good;  j 
muscles  on  left  side  are  of  normal  size  and  tone.  Oa  the  right  side  there  j 
is  some  atrophy,  but  muscular  tone  is  not  increased,  though  contracture 
is  present  as  already  described. 

Dimensions  0)  Limbs. 
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Nervous  System.— Intelligence  is  perhaps  rather  below  the  average ; 
mentally  the  patient  is  rather  dull,  though  somewhat  neurotic.  He 
sleeps  well. 

Gaff.— In  walking  patient  tends  to  drag  the  right  toe  to  the  ground. 

Voluntary  Power.— On  left  side  this  is  normal ;  on  the  right  side  there  is 
but  slight  weakness  in  the  lower  extremity.  Weakness  is  marked  in  the 
right  arm.  There  is  a  slight  paresis  about  the  right  angle  of  the  mouth. 
Right  half  of  occiput  frontalis  appears  at  times  to  contract  less  readily 
than  opposite  half.  There  are  at  times  distinct  spasmodic  contractions 
of  the  muscle  of  the  left  side  of  the  face,  and  if  there  is  any  difference  the 
electro-instability  to  the  faradic  current  is  also  more  marked  on  the  left 
side.  Co-ordination  is  poor  in  the  right  upper  extremity,  and  the  mus¬ 
cular  sense  impaired 

Sensation  is  normal  save  in  the  right  upper  extremity.  On  both  flexor 
and  extensor  surfaces  of  the  right  forearm  and  hand  sensation  is  rather 
dulled,  both  to  touch,  pain,  and  temperature  Patient  is  slower  in  recog¬ 
nising  touch  and  tempera'ure  on  this  side. 

Reflexes  —Superficial  reflexes  seem  normal.  Deep  reflexes  in  both  upper 
and  lower  right  extremities  are  increased,  and  ankle  clonus  is 
present  on  the  right  side.  Clonus  of  the  right  quadriceps  femoris  can  be 
induced  by  suddenly  drawing  the  patella  downward,  and  spontaneous 
clonic  movements  of  the  right  quadriceps  which  last  for  some  time. 
These  are  not  constant,  but  recur  frequently.  Organic  reflexes  normal. 

Atrophy.— There  is  slight  atrophy  of  the  muscles  of  the  right  upper 
extremity,  more  marked  in  the  right  arm.  There  is  also  contracture,  as 
already  mentioned.  There  is  no  spastic  condition  present.  The  small 
muscles  of  the  hand  do  not  appear  to  be  particularly  involved,  but  the 
pectorales  are  decidedly  wasted,  and  there  is  perhaps  slight  atrophy  of 
the  scapular  muscles.  No  tremor  or  athetoid  movements  are  noticed  in 
the  hand. 

Electrical  Reactions  :  Faradism  — There  is  no  diminution  in  the  reaction 
of  the  paralysed  muscles  to  faradism.  if  the  reaction  is  at  all  changed, 
the  paralysed  arm  reacts  more  readily  than  the  sound  arm. 

Circulatory  System.—  Normal,  save  for  the  slight  cyanosis  already  re¬ 
marked  on. 

Respiratory  System.  -Normal. 

Digestive  System.— Tongue  large  and  flabby,  clean ;  papillae  are  large. 
The  organ  is  fissured.  Appetite  is  good.  There  are  no  sjmptoms  of 
gastric  derangement.  Bowels  regular. 

Abdomen  is  negative  to  physical  examination. 

Urine. — Clear  straw,  acid,  ioio,  no  albumen,  no  sugar,  urea  1.1  per  cent., 
no  bile,  microscopically  negative. 

Special  Senses.-  Hearing  is  good  ;  taste  normal  to  bitter,  sweet,  sour,  and 
salt. 

Smell—  No  definite  abnormality,  though  patient  appears  unfamiliar  with 
several  of  the  substances  generally  used  to  test  smell. 

Speech  is  slow  and  drawling,  and  rather  indistinct,  many  words  being 
slurred  over. 

Since  the  meeting  of  the  Association  a  careful  examination  of  the  eyes 
was  made  be  Dr.  J.  McCallum,  whose  report  is  here  given  ; 

“  V.R  i,  no  Hm. ;  L.  |,  no  Hm.  Pupils  equal,  \l  mm.  in  diameter, 
active  to  light,  consensually  and  convergence.  When  investigating  the 
hemiopic  pupillary  reflex  I  was  unable  to  satisfy  myself  that  the  pupil  re¬ 
mained  immobile  when  light  was  thrown  upon  the  blind  side.  The  diffi¬ 
culty  of  concentrating  light  upon  the  blind  area, and  that  alone, is  apparent. 
Temporal  side  of  right  disc  slightly  pale,  no  central  scotoma.  The 
annexed  charts  of  the  field  of  vision  reveal  a  right  homonymous 
hemianopsia  which  is  absolute.  The  boundary  line  between  the  normal 
and  the  obliterated  halves  passes  around  the  fixation  point  and  is  oblique. 
1  he  half  fields  which  are  preserved  show  contraction  for  white,  red,  and 
green,  although  visual  activity  and  colour  sense  are  still  normal.” 

There  is  marked  atrophy  of  the  muscles  of  theright  side  of  the  face,  the 
palpebral  fissure  is  smaller  than  the  left.  Movements  of  the  eyeballs 
quite  normal.  Paralysis  of  the  muscles  of  the  lower  portion  of  tbe 
right  side  of  the  face.  The  muscles  of  the  right  eye  and  the  right  side  of 
forehead  are  slightly  affected  A  distinct  spasm  is  occasionally  noticed 
on  movement  of  the  muscles  connected  with  the  left  corner  of  the 
mouth,  and  the  left  orbicularis. 

The  electrical  reactions  are  nearly  the  same  on  both  sides.  The  muscles 
of  the  left  side  respond  a  little  more  readily  than  those  of  the  right, 
giving  the  impression  that  the  former  are  hypertrophied. 
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Remarks. 

1.  The  symptoms  now  present  indicate  a  distinct  lesion  in 
the  motor  tract  on  the  left  side  existing  somewhere  above 
the  crossing  of  the  facial  nerves  in  the  pons  Yarolii. 

2.  A  lesion  in  the  course  of  the  fibres  of  the  optic  nerve  on 
the  left  side  above  the  nucleus. 

3.  The  spasmodic  character  of  the  movements  of  the  face 
on  the  left  side  which  was  much  more  marked  five  ye  us  ago 
thin  at  present,  would  indicate  an  irritating  lesion  of  thepons 
affecting  the  fibres  of  the  facial  on  the  left  side  after  the  latter 
had  crossed  over. 

The  lesion  producing  the  hemiplegia  must  have  been 
caused  by  either  a  haemorrhage  or  an  inflammation.  It  was 
not  the  immediate  result  of  the  accident.  If  from  haemor¬ 
rhage,  the  seat  of  the  lesion  would  probably  be  the  anterior 
portion  of  the  pons  or  the  extravasation  might  be  sut  du  al 
in  character,  producing  pressure  on  the  leg,  arm  and  fa  e 
centre  in  the  cortex.  This  would  account  for  the  number  an  l 
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severity  of  the  convulsions.  If  the  lesion  resulted  from  in¬ 
flammation,  it  is  still  more  probable  that  the  seat  was  in  the 
pons  Yarolii.  The  inflammation  might  have  extended  so  as 
to  effect  the  optic  tract  above  the  corpora  quadrigemina. 
The  affection  of  both  sides  of  the  face,  the  temporary 
paralysis  of  the  abducens  on  the  left  side  and  the  contraction 
of  the  pupils  at  the  time  of  the  accident  all  point  to  the  pons 
Yarolii  as  one  of  the  parts  injured. 

The  present  condition  of  the  right  arm  and  leg  is  no  doubt 
due  to  a  descending  degeneration  of  the  motor  tract. 

The  writer  has  found  that  in  driving  a  sharp-pointed  steel 
instrument  through  the  base  of  the  skull  following  as  far  as 
possible  the  course  of  the  piece  of  wood  mentioned,  that  the 
point  entered  the  cavity  of  the  cranium  beneath  the  anterior 
portion  of  the  pons  Yarolii. 

A  haemorrhage  in  the  internal  capsule  or  in  the  corona 
radiata,  while  it  would  explain  the  hemiplegia,  would  not 
account  for  the  present  condition  of  the  eyes,  nor  would  it 
account  for  many  of  the  signs  noticed  after  the  accident. 

It  is  in  my  opinion  most  probable  that  a  meningo¬ 
encephalitis  followed  as  a  result  of  the  accident,  and  that  in 
this  process  the  pons  and  the  left  cerebral  hemisphere 
together  with  the  membranes  were  to  a  greater  or  less  degree 
affected.  The  present  condition  of  the  patient  is  not  unlike 
that  of  many  who,  from  various  causes,  have  suffered  from 
meningo-encephalilis  in  early  infancy. 


A  CASE  OF  TUMOUR  OF  THE  PONS  VAROLII. 

By  HENRY  HANDFORD,  M.D.,  M.R.C.P.Lond., 
Physician  to  the  General  Hospital,  Nottingham. 

The  patient,  a  boy,  aged  10,  was  bright  and  intelligent  until 
about  a  year  ago,  when  he  began  to  be  dull,  and  his  speech 
gradually  became  thick.  About  the  same  time  an  internal 
squint  of  the  right  eye,  and  paralysis  of  the  right  side  of  the 
face  developed.  He  has  had  discharges  from  both  ears  at 
intervals  ever  since  infancy.  At  the  present  time  a  perfora¬ 
tion  of  the  right  tympanum  can  be  seen,  but  the  discharge  is 
very  scanty,  and  the  ear  disease  seems  quiescent. 

Seven  weeks  ago  he  began  to  stumble  while  walking.  He 
vomited,  and  complained  of  pain  over  the  eyes.  The  vomit¬ 
ing  continued  daily  for  three  weeks,  until  he  was  admitted 
into  the  General  Hospital.  It  was  found  that  he  had  a  marked 
staggering  gait,  with  a  tendency  to  fall  forwards  and  to  the 
left,  increased  knee-jerks  on  both  sides,  paralysis  of  the  sixth 
and  seventh  nerves  on  the  right  side,  and  advanced  optic 
neuritis,  with  abundant  exudation  of  lymph  and  haemor¬ 
rhages  in  both  retinae.  The  question  arose  how  far  the  ear 
disease  could  be  the  cause  of  his  trouble.  It  did  not  seem 
likely  that  the  facial  paralysis  was  due  to  the  ear  affection, 
because  the  latter  would  not  explain  the  paralysis  of  the  sixth 
nerve,  nor  the  increased  knee  jerks,  nor,  in  the  absence  of 
jugular  thrombosis  or  cerebral  abscess,  the  extreme  degree  of 
optic  neuritis.  The  staggering  gait,  mental  hebetude,  and  the 
vomiting  pointed  to  cerebral  tumour  of  some  kind.  The 
paralysis  of  the  sixth  and  seventh  nerves  without  any  other 
motor  or  sensory  loss  suggested  the  base  as  the  site.  It  was 
at  first  a  little  difficult  to  exclude  cerebellar  abscess,  but 
the  following  circumstances  pointed  against  that  diagnosis, 
and  it  was  decided  not  to  operate  :  The  long  duration  of  the 
paralysis  (a  year) ;  the  absence  of  pyrexia  or  any  history  of 
rigors  ;  and  the  extreme  degree  and  rapid  progress  of  the 
optic  neuritis.  And,  lurther,  in  my  experience  a  cerebral 
abscess  is  either  quite  quiescent  or  steadily  progressive,  but 
does  not  run  the  irregular  course  shown  in  this  patient.  He 
rapidly  improved  to  a  considerable  extent ;  the  vomiting 
ceased,  and  he  ran  about  the  ward  fairly  well,  so  that  his 
friends  took  him  home  after  about  ten  days. 

On  March  6th,  1898,  he  was  readmitted  under  my  care. 
The  vomiting  had  returned,  and  some  weakness  of  the  left 
arm  had  developed.  The  pupils  were  irregular,  otherwise  he 
remained  much  the  same.  He  was  again  put  upon  small 
doses  of  iodide  and  bromide  of  potassium,  and  improved  con¬ 
siderably  until  March  17H1,  when  the  vomiting  returned,  ^e 
began  to  be  drowsy,  and  there  was  manifest  weakness  of  the 
left  leg,  with  ankle  clonus.  He  very  gradually  became  worse, 
and  died  on  April  18th.  At  the  necropsy  a  tumour  as  big  as 
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a  large  walnut  was  found  occupying  the  lower  half  of  the  right 
side  of  the  pors  Varolii.  It  had  pushed  aside  the  cerebellum, 
thinning  out  the  flocculus  almo-t  to  a  line.  The  right  side  of 
the  medulla  was  indented  by  pressure.  The  sixth  and 
seventh  nerves  were  involved  in  the  tumour,  and  could  not 
be  traced.  Microscopic  examination  showed  the  tumour  to 
be  a  myxosarcoma.  _  . 

After  the  development  of  crossed  paralysis  the  diagnosis  of 
tumour  and  its  localisation  in  the  pons  were  easy.  But  the 
decision  as  to  opening  the  mastoid  cells,  or  trephining  and 
searching  for  an  abscess  of  the  brain,  had  to  be  made  at  an 
earlier  stage,  when  the  diagnosis  was  more  difficult. 


¥AWS  IN  THE  SOUTH  SEA  ISLANDS. 

By  Staff-Surgeon  Y.  GUNSON  THORPE,  R.N. 


For  nearly  a  centmy  the  existence  of  yaws  in  the  islands  of 
the  South  Pacific  Ocean  has  been  known.  William  Mariner 
in  i8o71  when  a  prisoner  for  four  years  iu  the  hands  of  the 


natnesof  the  Tonga  Islands,  made  some  accurate  observa- 
ti  ms  on  the  disease,  and  afterwards  described  it  by  its  native 
name  of  tona ;  and  it  was  then  recognised  as  being  identical 


with  African  yaws,  to  which  continent  the  disease  at  that 
time  was  supposed  to  be  entirely  confined.  Surgeon  H.  B. 
Guppy,  R.N.,2  mentions  it  as  existing  in  the  northern  por¬ 
tion  of  the  Solomon  Islands,  and  I  have  myself  seen  children 
suffering  from  it  in  the  southern  islands  of  the  group. 

All  actual  observers  seem  to  concur  in  recognising  yaws  as 
being  distinct  from  syphilis,  and  agree  that  children  are 
chiefly  affected,  the  mother  looking  upon  it  as  a  necessary 
evil,  which  the  child  has  to  go  through,  or  even  as  actually 
beneficial  to  its  health.  It  is  probable  that  the  disease  is  due 
to  a  micro-organism  which  has  its  existence  in  the  soil,, 
especially  as  those  parts  of  the  body  which  frequently  come 
in  contact  with  the  ground,  as  the  feet,  legs,  and  perineal 
regions,  are,  as  a  rule,  primarily  affected. 

In  Fiji,  yaws  is  known  by  the  name  of  coko,  and  it  is  preva¬ 
lent  not  only  amongst  the  natives  themselves,  but  also 
amongst  the  Indian  coolies  employed  upon  the  sugar  planta¬ 
tions.  When  H.M.S.  Penguin  visited  the  islands  in  August, 
1895,  through  the  courtesy  of  the  Hon.  B.  Glanvill  Corney, 
principal  medical  ofllcer,  1  was  able  to  secure  the  photograph, 
which  is  here  reproduced,  of  an  Indian  boy,  about  12  years 
old,  who  was  under  treatment  for  the  disease  in  the  hospital 
at  Suva,  and  who  showed  the  characteristic  eruption  in  a 
marked  manner.  It  will  be  seen  that  the  disease  is  in  its 
second  stage,  and  consists  of  raised  tubercles,  irregularly  oval 
in  form,  with  a  raw  ulcerated  surface,  a  third  of  an  inch  or 
more  in  diameter,  generally  grouped  together  and  tending  to 
coalesce,  though  here  and  there  single  “  yaws  ”  can  be  seen. 
The  eruption  affected  the  face,  the  right  eyebrow,  the  eyelids, 
lips  and  corners  of  the  mouth,  the  arms  and  legs,  front  of 
the  thighs  and  knees,  and  the  scrotum  and  genital  regions. 
As  is  usually  the  case,  the  trunk  is  unaffected.  The  lymph¬ 
atic  glands  in  both  femoral  regions,  but  especially  the  left, 
are  seen  to  be  enlarged. 

References. 

1  An  Account  of  the  Natives  of  the  Tonga  Islands,  by  William  Mariner,  and 
John  Martin,  M.D.,  1817.  2  The  Solomon  Islands  and  their  Natives,  by  H.  h. 
Guppy,  M.B.,  R.N.,  1887. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TUBERCULOUS  TESTES  FOLLOWING  AN  ATTACK 
OF  MEASLES  :  DOUBLE  CASTRATION  : 

RECOVERY. 

On  December  20th,  1896,  W.  T.,  a  young  unmarried  labourer, 
aged  26,  first  consulted  me  as  to  his  health.  He  then  com¬ 
plained  of  general  malaise,  for  which  I  could  find  no  special 
cause,  and  which  was  but  little  relieved  by  tonic  treatment. 
At  the  end  of  a  week  he  became  unfit  for  work  ana 
remained  indoors.  I  then  found  him  presenting  all  the 
symptoms  of  an  influenzal  cold,  and  I  thereupon  took 
measures  to  reduce  his  high  temperature  and  relieve  his 
aches  and  pains,  and  in  this  effort  1  was  successful ;  but  two 
days  later  I  found  he  had  developed  an  unmistakable  measles 
rash,  which,  taken  in  conjunction  with  his  suffused  eyes, 
bronchial  catarrh,  and  tonsillitis,  enabled  me  at  once  to  pro¬ 
nounce  definitely  on  the  exact  nature  of  his  ailment.  In  the 
course  of  a  few  days  no  trace  remained  of  the  above  symptoms, 
but  the  original  debility  had  distinctly  increased.  His  con¬ 
valescence  was  slow,  but  he  was  fit  to  resume  work  at  the  enci 
of  the  following  January. 

He,  however,  had  not.  been  at  work  many  days  when  he 
contracted  a  chib,  which  was  followed  by  pericarditis,  with 
many  muscular  aches  and  pains.  With  this  illness  he  was 
bedfast  for  many  weeks,  as,  although  the  minor  symptoms  of 
the  rheumatic  fever  yielded  readily  to  antirheumatic  treat¬ 
ment,  his  pericardial  affection  was  obstinate.  His  con¬ 
valescence  from  this  rheumatic  attack  was  slow,  and  one 
day  he  drew  my  attention  to  a  swelling  and  hardening  0. 
one  of  his  testicles.  I  found  the  upper  fourth  of  the  right 
testicle  distinctly  indurated  and  swollen ;  the  remaining 
three-fourths  of  the  testicle,  the  epididymis,  and  c°r(*.°? 
the  same  side  were  quite  normal  to  palpation.  On  the  left 
side  there  was  an  indurated  and  swollen  condition  of  the 
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epididymis  at  its  lower  end  (globus  minor)  of  the  size  of  a 
small  marble.  After  making  a  careful  examination  and 
finding  the  testicular  sensation  quite  normal,  and  having 
inquired  into  any  possible  venereal  contagion,  but  with  abso¬ 
lutely  negative  results,  and  knowing  the  patient’s  family 
history,  I  concluded  that  the  case  was  in  all  probability  one 
of  idiopathic  tuberculosis  testis,  and  immediately  recom¬ 
mended  specially  liberal  and  nourishing  dietary,  with  syrup 
of  the  iodide  of  iron,  and  gentle  open-air  exercises.  Slowly 
but  surely  the  swellings  increased  on  both  sides,  involving 
on  the  right  side  more  and  more  of  the  testicle  and  on  the 
left  more  of  the  epididymis,  and  this  despite  a  month’s 
change  of  air  and  scene. 

At  this  juncture,  the  case  becoming  urgent,  I,  for  reasons 
which  I  need  not  here  set  forth,  sent  my  patient  to  Edinburgh 
Royal  Infirmary  for  treatment,  but  he  soon  returned  in  the 
tface’ofjthe  most  serious  [counsel  to  undergo  an  operation. 
For" a  "few  weeks  subsequently  he  contemplated  suicide, 
and  as  his  physical  condition  called  for  immediate  relief 
I  proposed  to  operate.  Consent  was  at  once  given,  and 
on  June  13th  I  carried  out  the  operation  of  double  castration 
after  the  orthodox  fashion.  Rather  rapid  softening  of  the 
tumours  had  taken  place  during  the  week  preceding  opera¬ 
tion,  and  on  section  the  right  testicle  presented  a  large 
caseating  tuberculous  focus  centrally  situated ;  the  epididy¬ 
mis,  vas  deferens,  cord,  and  membranes  on  this  side  were 
free  and  normal.  The  testicle  on  the  left  side  was  apparently 
normal.  The  epididymis  at  its  lower  end  was  indurated  and 
craggy  from  congestion,  and  on  section  was  found  to  be  the 
seat  of  an  advancing  caseating  tuberculous  mass.  The  tunica 
vaginalis,  which  was  to  some  extent  infiltrated  by  the  dis¬ 
ease,  was  cut  away.  The  cord  and  vas  deferens  were  appa¬ 
rently  quite  free  from  new  formation.  After  operation  there 
was  neither  fever  nor  haemorrhage,  and  while  the  scrotal 
wounds  were  slow  to  heal,  the  patient’s  general  health  im¬ 
proved  apace  and  without  interruption,  and  by  the  end  of 
the  year  he  was  able  to  return  to  his  employment,  and  up  to 
the  present  is  perfectly  healthy  and  well. 

Etiology. — The  family  history  practically  negatives  the  pos¬ 
sibility  of  there  being  any  hereditary  predisposition  to  tuber¬ 
culous  disease.  The  disease  was  manifestly  not  secondary  to 
any  tuberculous  mischief  (pulmonary  or  other)  in  the  patient. 
There  are  absolutely  no  signs  of  struma  or  scrofula.  He  had 
had  some  of  the  diseases  peculiar  to  infancy  and  childhood. 
His  surroundings  and  occupation  are  included  in  “  a  country 
life.”  That  the  malnutrition  following  an  attack  of  measles 
so  often  met  with  in  younger  subjects  predisposes  to  struma 
and  other  tuberculous  affections  is  a  well-established  fact, 
and  as  I  regard  my  case  in  this  light,  and  the  testicle  being 
the  only  site  of  tuberculous  mischief  (surely  a  somewhat  rare 
•occurrence),  I  have  thought  fit  to  record  the  case. 

Selkirk,  N.B.  Jas.  B.  Shaw,  M.B.  and  C.M.Edin. 


PES  VALGUS,  VARUS,  AND  LATERAL  CURVATURE. 
The  mother  of  the  child  whose  case  I  am  about  to  describe 
was  a  multipara,  and  had  several  miscarriages.  On  the  pre¬ 
sent  occasion  comparatively  little  abdominal  protrusion  was 
observable  when  carrying  the  child,  and  a  very  small  amount 
of  amniotic  fluid  escaped  at  birth.  The  sacral  region  was 
the  presenting  part  of  the  child,  and  a  condition  analogous  to 

caput  succedaneum  ”  developed  thereon,  and  was  manifest  at 
birth. 

The  ovum  was  born  en  masse  at  the  eighth  month  ;  that  the 
child  and  afterbirth  arrived  together  was  attributable  to  the 
fact  that  the  long  umbilical  cord  usual  at  this  period  was  re¬ 
presented  by  a  condition  which  obtains  about  the  beginning 
of  the  second  month,  in  which  the  connection  between  the 
foetus  and  the  chorion  is  really  a  continuation  of  the  body 
cavity,  and  quite  short. 

The  right  leg  at  the  hip  was  greatly  flexed  and  abducted, 
owing  to  the  abdominal  viscera  protruding  from  the  patent 
abdominal  wall ;  the  knee  was  also  flexed  and  rotated  out, 
whilst  the  tibia  was  bent  outward,  especially  at  its  lower  end. 
The  foot  was  greatly  adducted  and  rotated  in,  so  that  the 
plane  of  the  sole  lay  against  the  right  buttock,  and  was  a 
typical  club  foot.  It  was  difficult  to  disturb  the  relation  of 
the  parts,  as  the  tendons  and  bones  had  adapted  themselves 
to  the  condition  and  retained  the  position  permanently. 


In  regard  to  the  left  lower  extremity,  the  hip-joint  was  in  a 
position  of  extreme  flexion,  and  the  rest  of  the  limb  was  fully 
extended,  the  foot  lying  beside  the  head  with  its  dorsum 
facing  the  crown.  The  foot  presented  a  marked  valgus  defor¬ 
mity,  with  obliteration  of  the  arch,  eversion,  and  flattening  of 
the  sole.  Here,  also,  it  was  impossible  to  bring  the  limb  into 
its  normal  position.  The  trunk  was  bent  round  the  left 
thigh,  the  spinal  column  presenting  a  lateral  curvature  to  the 
right,  extending  from  the  upper  dorsal  region  to  its  lower 
limit,  and  carrying  the  horizontal  plane  of  the  pelvis  round 
to  a  corresponding  degree,  thereby  tilting  it  at  an  angle  to  the 

horizontal.  ,  ,  .  ,  .  .. 

Of  the  various  explanations  brought  forward  as  to  the  causes 
of  club  foot,  I  do  not  think  it  will  be  diflficult  to  select  the 
causative  factor  in  this  instance,  and  the  same  factor  that 
explains  the  talipes  varus  explains  the  valgus.  The  obvious 
cause  is  pressure  due  to  the  dearth  of  liquor  amnii,  and  the 
consequent  diminution  of  the  cubic  content  of  the  enveloping 
membranes  and  uterus.  It  accordance  with  the  nature  of 
things,  it  was  necessary  for  the  feet  to  present  their  respec¬ 
tive  deformities,  as  the  foetus  in  the  position  that  was 
assumed  would  have  presented  a  considerable  protuberance 
from  the  main  body  of  each  foot.  Lack  of  room  could  not 
permit  of  this,  and  so  the  two  projecting  parts  were  pressed 
towards  and  moulded  to  the  main  mass  as  described. 

Kensington.  J.  Ross  MacMahon,  M.B.,  C.M.Aberd. 


ATRESIA  ANI  VAGINALIS. 

D.  M.,  aged  6  months,  was  admitted  to  St.  Mary’s  Hospital 
’or  Children,  Plaistow,  on  January  18th,  1898.  I  had  seen  the 
3hild  when  she  was  3  months  old,  and  recommended  a  delay 
antil  she  was  stronger,  before  operating.  the  anus  was 
ibsent,  an  elevated  ridge  occupying  the  median  hue  of  the 
perineum.  Faeces  were  discharged  from  an  opening  at  the 
ower  end  of  the  posterior  vaginal  wall,  which  was  about  the 
size  of  a  crow’s  quill,  and  led  into  the  rectum.  The  follow ing 

operation  was  performed :  .  ... 

An  elliptical  incision  was  made  enclosing  the  opening  into 
the  rectum,  and  from  the  posterior  end  of  the  ellipse  a  straight 
incision  was  carried  back  in  the  median  line  nearly  as  far  as 
the  coccyx.  The  rectum  was  then  freed  from  its  attachment 
to  the  posterior  vaginal  wall  and  all  around  up  to  the  inser¬ 
tion  of  the  levator  ani,  and  then  carried  backward  so  that  the 
opening  into  it  corresponded  to  the  normal  anal  sice.  The 
opening  was  then  dilated,  and  a  large  quantity  of  solid  faecal 
matter  evacuated  from  the  rectum,  which  was  much  dis¬ 
tended.  The  mucous  membrane  was  then  sewn  to  the  skin 
edges,  and  the  remaining  wound,  which  resembled  that  made 
in  the  operation  for  the  repair  of  a  badly  ruptured  perineum, 
was  closed  in  the  manner  adopted  in  that  operation. 

The  appearance  of  the  parts  directly  after  the  operation 
was  all  that  could  be  desired,  but  unfortunately  the  wound 
suppurated  and  the  stitches  gave  way,  it  being  impossible  to 
keep  clean.  In  spite  of  this  the  rectum  could  easily  be  kept 
in  its  new  position,  and  the  wound  was  granulating  up  when, 
ten  days  after,  the  child  had  an  attack  of  diarrhoea,  which 

caused  its  death.  . _ 

This  operation  would  give  an  excellent  result  if  pr.maiy 
healing  could  be  ensured.  In  a  similar  case  1  would  adopt 
the  following  precautions,  which  might,  I  think,  lead  to  a 

better  healing  of  the  wound  :  .  ■  . 

1.  Dilatation  of  the  abnormal  opening  and  evacuation  of 
tli0  rectum  three  weeks  before  operation,  with  nniiv  washing 
out  of  the  bowel  to  prevent,  accumulation  of  solid  jeeces. 

2.  Use  of  silkworm  gut  for  deep  sutures  instead  of  silk,  as 
being  non-absorbent,  or  giving  more  support  to  the  edges  01 

the  wound.  ,  ,  ,,  .  .  .  . 

3.  Fastening  into  the  bowel  a  glass  tube,  on  the  principle  of 
Paul’s  intestinal  tubes,  in  order  to  prevent  the  wound  from 
being  contaminated,  ani  to  prevent  the  retention  of  flatus. 

As  regards  the  age  at  which  to  operate,  probably  a  ter  the 
first  dentition  would  be  the  best,  if  the  cbilo  s  health  were 
good,  and  provided  that  the  opening  allowed  the  faeces  to 
escape  sufficiently  free'y  to  obviate  the  evils  consequent  upon 
a  chronic  obstruction  ot  the  bowels. 

Southend.  Ernest  A.  T.  Steele,  M.R.C.S.Eog. 

A  girl,  aged  19,  was  confined  at  the  Union  Infirmary,  in 
whom  this  condition  existed.  She  was  unaware  of  any 
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abnormality,  and  suffered  no  inconvenience  beyond  a  ten¬ 
dency  to  looseness  of  the  bowels,  which  generally  acted  twice 
a  day.  The  labour  was  normal,  and  her  convalescence  good. 
Through  the  vagina,  and  about  1  inch  from  the  orifice,  I  could 
feel  the  opening  into  the  rectum,  which  was  large  enough  to 
admit  the  forefinger.  I  did  not  advise  any  operation,  as  all 
the  functions  of  these  parts  were  so  well  performed. 

Eastbourne.  James  Adams,  M.D.,  F.R.C.S. 


YAWS  IN  THE  MALAY  PENINSULA. 

Though  it  has  been  frequently  asserted  that  there  is  no  such 
disease  as  yaws  or  framboesia  apart  from  syphilis,  the  expe¬ 
rience  of  the  majority  of  surgeons  in  the  British  Colonies  is 
against  this  statement.  Recently  a  Chinese  was  admitted 
for  a  most  characteristic  attack  of  yaws  (known  amongst  the 
Malays  as  “puru”)  into  Parit  Buntar  Hospital  in  Perak, 
where  50  per  cent,  of  the  Chinese  patients  were  under  treat¬ 
ment  for  syphilis  in  different  stages.  There  was  a  well- 
marked  granuloma  about  the  size  of  a  dollar  on  his  right 
cheek,  and  smaller  granulomata  and  ulcers,  the  result  of 
suppuration,  existed  on  the  trunk  and  limbs.  From  the 
numerous  cases  of  yaws  which  I  had  seen  in  West  Africa 
amongst  the  Fantis  and  Houssas,  I  had  no  difficulty  in  recog¬ 
nising  the  disease.  The  case  was  treated  with  sulphate  of 
copper  externally,  and  without  mercury  in  any  form.  There 
was  a  good  recovery,  and,  as  was  afterwards  ascertained,  no 
recurrence. 

The  disease  is  very  common  among  the  Malays,  but  un¬ 
usual  among  the  Tamil  and  Chinese  coolies,  the  latter  of 
whom  suffer  most  from  syphilis. 

R.  M.  Connolly,  L.R.C.S.and  P.Edin. 

Rathmines,  co.  Dublin. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 


PUBLIC  HOSPITAL,  GEORGETOWN. 

A  CASE  OF  CONTRACTING  MALIGNANT  DISEASE  OF  BREAST.* 

(By  J.  F.  S.  Fowler,  M.B.Aberd.,  Government  Medical 
Officer,  British  Guiana.) 

Those  who  attended  the  last  meeting  will  remember  my 
exhibiting  a  patient  with  a  very  contracted  left  breast,  and 


Fig.  1.— Malignant  Disease  of  Breast.  Taken  soon  alter  admisa.11,., 

(January  26th.  1898.) 


*  Read  before  the  second  quarterly  meeting  oi  llie  on tisn  nuiauati  aneli, 
British  Medical  Association,  with  exhibition  of  patient. 


as,  in  looking  through  my  very  limited  library,  and  consult¬ 
ing  with  my  colleagues,  the  case  seems  to  be  unique  in  many 
particulars,  I  will  give  a  more  detailed  history  of  the  case* 
with  the  progress  it  has  made. 


Fig.  2.— Taken  March  6th,  1898. 


A?  lg .  j. —  in  hcfj  iVi 0  1 1  11  'zyLli ,  l 89b. 

R.  D.  F.,  aged  30,  a  well-developed  black  woman,  native  of 
British  Guiana,  was  admitted  10  the  Public  Hospital,  George¬ 
town,  on  January  19th,  1898,  complaining  lhat  her  left  breast 
had  gradually  been  getting  smaller  since  Christmas,  1895.  It 
had  caused  her  no  pain  or  inconvenience,  but  she  came  to 
hospital  because  she  was  afraid  the  right  one  was  going  the 
same  way,  as  it  was  getting  hard  as  the  other  did  before  it 
began  to  contract. 

Family  History. — Mother  and  father  both  dead.  States  that 
mother  died  from  kidney  trouble  after  influenza  ;  father  also 
died  of  kidney  trouble.  Had  two  sisters  and  three  brothers  - 
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two  brothers  and  one  sister  dead;  does  not  know  cause  of 
death  of  sister,  but  one  brother  died  of  consumption  and  the 
other  from  kidney  trouble.  All  died  grown  up.  The  sister 
who  is  alive  suffers  from  bad  bowels,  but  is  otherwise  healthy. 
Does  not  know  about  the  brother. 

Previous  History. — Up  to  Christmas,  1895,  she  was  always  well 
and  strong,  and  never  had  any  serious  illness,  only  an  occasional 
slight  attack  of  malarial  fever  (ague).  Recollects  getting  a 
blow  on  left  side  when  young,  but  it  was  not  serious.  Has 
no  children.  Is  a  virgo  intacta.  Her  occupation  is  that  of  a 
domestic  servant. 

General  Condition — A  strong  healthy-looking,  well-deve¬ 
loped  negress.  Heart  and  lungs  normal.  Urine,  specific 
gravity  1018;  no  sugar  or  albumen.  Abdominal  organs  ap¬ 
parently  healthy.  Has  a  small  congenital  umbilical  hernia. 
Micturition  and  defsecation  perfect.  No  keloids. 

Present  illness. — About  Christmas,  1895,  she  casually  noticed 
that  her  left  breast  was  very  hard,  but  as  it  gave  her  no 
pain,  and  caused  her  no  inconvenience,  she  did  not  bother 
about  it,  and  'it  went  on  contracting  to  its  present  condition ; 
but  when  she  noticed  her  right  breast  getting  hard,  being 
afraid  it  was  going  the  same  way,  she  came  to  hospital.  She 
is  positive  there  was  never  any  suppuration,  ulceration,  or 
breaking  down  in  any  way. 

Condition  on  Admission.— In  thepositionof  the  left  breast,  con¬ 
siderably  smaller  than  normal,  is  a  hard,  irregular,  lobulated 
mass,  with  crevices,  lobules  of  different  sizes  and  shapes, 
largest  about  if  X  1  inch ;  smooth  on  surface ;  firmly 
adherent  and  incorporated  with  skin  above  and  chest  wall 
below  ;  immovable  ;  no  sign  of  nipple.  There  is  a  very  small 
ulcerated  part  at  bottom  of  one  of  the  crevices,  with  a  thin 
whitish  discharge. 

Right  breast  remarkably  well- developed,  measuring 
10  inches  horizontally  across  nipple,  and  9  inches  ver¬ 
tically,  measured  from  fold  to  fold  where  the  breast  springs 
from  chest  wall.  Quite  smooth.  General  hardness  through¬ 
out.  Nipple  slightly  retracted.  States  it  is  in  exactly  the 
same  condition  as  when  she  noticed  the  other  one  begin  to 
contract  two  years  ago.  Axillary  glands  can  be  felt,  but  not 
large  ;  size  of  beans. 

General  Symptoms. — Complains  occasionally  of  malaise,  but 
no  distinct  pain.  I  excised  one  of  the  lobules  on  February 
14th  for  microscopic  examination.  Patient  stood  operation 
well,  and  took  chloroform  easily.  There  was  very  little 
haemorrhage,  nothing  requiring  to  be  ligatured,  and  wound 
very  soon  healed,  in  a  little  over  two  weeks. 

Microscopic  Examination  of  Portion  Excised. — A  hard,  white 
mass,  grating  on  section,  and  covered  superficially  with 
epidermis.  The  epidermis,  hair  follicles,  sudoriferous  and 
sebaceous  glands  appeared  to  be  unaltered.  Immediately 
below  this  was  a  narrow  zone  of  fine  but  close  fibrous  tissue, 
with  here  and  there  a  few  single  cells,  staining  readily  with 
basic  stains.  The  hair  follicles  and  sudoriferous  glands  were 
imbedded  in  this  mass.  In  the  deepest  portion  of  the  part 
removed  there  were  some  groups  of  fat  cells,  and  superficial 
to  these  some  large  alveoli  packed  with  glandular  cells,  with 
no  definite  arrangement.  This  portion  was  in  the  situation 
of  the  mammary  gland,  but  no  trace  of  the  normal  gland 
structure  was  found.  The  alveoli  and  contained  glandular 
cells  resemble  encepbaloid  carcinoma  in  structure,  but  the 
alveolar  walls  were  thick,  and  the  fibrous  tissue  composing 
them  was  continuous  with  the  surrounding  dense  fibrous 
tissue.  Whether  to  consider  that  this  was  the  original 
structure  of  the  tumour  in  its  first  stage,  and  that  the  rest  of 
the  growth  had  been  destroyed  by  the  contraction  of  the 
fibrous  tissue,  which  seems  most  probable,  or  that  the 
original  growth  was  a  hyperplasia  of  the  fibrous  tissue,  and 
that  these  masses  of  glandular  cells  are  destroyed  remnants 
of  the  mammary  gland,  examination  at  this  stage  of  the 
growth  does  not  make  clear. 

Progress  of  Case. — Left  breast  has  remained  much  the  same  ; 
if  anything  it  has  contracted  a  little  more  and  got  even 
harder.  Right  breast  has  gradually  got  worse,  contracting 
daily,  beginning  first  by  depressions  which  gradually  in¬ 
creased  in  depth,  mapping  the  breast  into  portions,  which 
will  probably  become  the  same  as  the  left.  Nipple  is 
gradually  retracting  and  disappearing.  Present  size  7  inches 
horizontally  and  6±  vertically.  No  sign  of  ulceration  or 
breaking  down.  Had  mild  attacks  of  fever  on  January  22nd, 


February  18th,  and  March  23rd.  She  first  complained 
on  March  14th  of  a  contracting  dragging  pain  in  both 
breasts.  On  April  4th  she  took  to  her  bed  for  the  first  time, 
complaining  of  pains  and  numbness  of  legs  and  great  stiffness 
both  sides  of  her  jaw,  being  unable  to  open  her  mouth  more 
than  half  an  inch,  the  muscles  of  which,  the  masseters  in 
particular,  being  very  stiff,  hard,  and  contracted.  No  tumour. 
No  indication  of  cerebral  or  spinal  complication.  On  April 
21st  the  patient  was  compelled  to  remain  in  bed  as  she  could 
not  flex,  and  if  flexed,  could  not  straighten  her  legs  ;  she  com¬ 
plained  of  a  tight  band  around  her  chest,  with  numbness  of  all 
parts  of  body  below.  Muscles  of  legs  very  rigid.  No  anaesthesia. 
Her  general  condition  has  greatly  deteriorated  ;  she  has  lost 
flesh,  and  her  cheerful  countenance  has  given  place  to  a 
despondent  malignant  cachexia,  and  she  is  now  practically 
bedridden.  Prognosis  was  most  unfavourable  from  the  first, 
as  owing  to  the  growth  being  firmly  adherent  and  incor¬ 
porated  with  the  skin  above  and  chest  wall  below,  together 
with  the  other  breast  being  also  affected,  operative  inter¬ 
ference  was  out  of  the  question. 

Remarks. — The  only  apparently  similar  case  I  can  discover 
is  that  of  a  case  of  contracting  scirrhus  mentioned  by  Mr. 
Jonathan  Hutchinson  in  vol.  ii  of  his  Archives  of  Surgery , 
but  from  this  it  differs  in  several  particulars.  In  his  case 
the  breast  was  replaced  by  a  thin,  smooth,  glossy  scar,  like 
parchment,  the  nipples  remaining  apparently  unaltered, 
whereas  in  this  case,  it  is  a  hard  lobulated  mass,  with  tl  e 
disappearance  of  the  nipples.  Unfortunately  no  microscopic 
examination  of  his  case  is  quoted.  That  it  is  a  malignat  t 
growth  I  have  little  doubt,  and  it  seems  probable  that  it 
began  as  an  encephaloid  cancer,  with  the  development  of  a 
greater  amount  of  fibrous  tissue  than  is  usual,  and  the  subse¬ 
quent  contraction  of  which  has  obliterated  the  cellular  con¬ 
tents. 

I  have  to  thank  Dr.  Daniels  for  very  kindly  making  the 
microscopic  examination  for  me,  and  for  photographing  the 
patient. 


HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  VICTORIA 

PARK. 

TWO  CASES  ILLUSTRATING  SPASMODIC  AND  PRONCBIAL  ASTHMA. 

(Under  the  care  of  Dr.  Thorowtgodd.) 

[Notes  by  Dr.  C.  Lamplough,  Resident  Medical  Officer.] 
The  first  of  the  two  following  cases  is  a  typical  one  of 
spasmodic  asthma  in  a  lad,  aged  15.  The  inspiratory  nature 
of  the  dyspnoea,  nasal  obstruction,  and  the  ultimately  satis¬ 
factory  effect  of  treatment  are  matters  of  practical  interest. 

J.  S.,  aged  15,  living  in  London,  and  by  occupation  a  van 
boy,  was  admitted  into  Victoria  Park  Hospital  in  August, 
1896.  He  has  been  liable  to  attacks  of  difficult  breathing  as 
long  as  he  can  remember.  The  attacks  come  on  early  in  the 
morning,  and  last  about  one  hour.  He  snores  when  asleep, 
and  during  the  last  six  weeks  there  has  been  so  much  nasal 
obstruction  that  now  he  is  only  able  to  force  a  little  air  down 
the  right  nostril,  while  the  left  is  quite  stopped.  About  five 
weeks  ago  he  coughed  up  a  little  blood. 

The  pulse  is  108;  tongue  clean,  and  digestion  good. 
Pharynx  much  congested,  resistance  felt  in  posterior  nares. 
The  chest  is  emphysematous,  and  bulges  forward.  Sibilant 
and  sonorous  rhonchi  very  marked  with  inspiration.  Expira¬ 
tion  is  prolonged.  Cardiac  dulness  diminished,  sounds 
natural.  Various  remedies,  including  iodide  of  potassium, 
lobelia,  and  the  decoction  of  euphorbia  pilulifera  were  tried 
with  very  little  effect.  In  September  Dr.  Lamplough  was 
able  to  remove  portions  of  polypi  from  the  nasal  passages, 
and  the  breathing  became  much  easier.  Sibilus  and  rhonchus 
were  still  audible  in  the  chest. 

September  24th.  He  was  put  on  mij  doses  of  Fowler’s 
solution,  which  agreed  well,  but  had  to  be  suspended  owing 
to  an  attack  of  acute  tonsillitis  with  a  temperature  of  103°. 
This  rapidly  subsided  under  inj  doses  of  tincture  of  aconite 
every  half-hour  for  three  hours.  The  temperature  soon  fell  to 
98.5°,  and  the  patient  felt  much  relief.  It  was  observed  that 
when  this  boy  had  an  attack  of  asthma  his  chest  was  drawn 
up  and  the  epigastrium  drawn  in.  The  dyspnoea  was  greatest 
with  inspiration.  On  one  occasion,  in  December,  when  the 
air  was  fall  of  fog,  he  found  his  breathing  much  easier  than 
at  other  times  when  the  air  was  clear.  The  inhalation  of 
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oxygen  gas  during  an  attack  gave  no  relief,  but  seemed  rather 
to  increase  the  bronchial  spasm.  The  boy’s  temperature,  as 
a  rule,  ranged  from  970  to  98°,  except  on  one  occasion,  when 
he  had  his  attack  of  tonsillitis,  then  it  rose  to  103°.  Various 
medicines  were  employed  in  this  case,  and  it  became  evident 
to  all  observers  that  after  some  of  the  polypi  had  been 
removed  the  boy  was  always  easier.  Tincture  of  teucrium 
marum  (made  by  Corbyn  and  Co.)  painted  over  a  polyp 
seemed  notably  to  reduce  its  bulk,  and  tend  to  dry  it  up. 
During  the  actual  attack  nothing  gave  so  much  relief  as  hot 
poultices,  with  mustard  applied  to  the  chest  wall,  and  5gr. 
doses  of  the  citrate  of  caffeine. 

Dr.  Lamplough  in  the  early  part  of  the  present  year  saw 
and  examined  this  boy.  There  was  still  evidence  of  emphy¬ 
sema  of  the  lungs,  but  all  traces  of  bronchitis  had  dis¬ 
appeared  and  the  attacks  of  asthma  were  far  less  frequent. 
It  seems  that  in  the  summer  of  1897  he  was  in  St.  Bartholo¬ 
mew’s  Hospital,  and  then  a  thoroughly  efficient  clearing  of 
the  nasal  passages  was  effected  with  most  satisfactory  results. 
In  February,  1898,  his  nose  appeared  to  be  quite  free.  He 
still  finds  the  caffeine  cuts  short  a  threatening  asthmatic 
seizure.  This  case  presents  nearly  all  the  features  of  that 
form  of  asthma  which  is  often  met  with  in  young  people, 
and  is  curable  if  proper  means  be  employed.  The  inspiratory 
nature  of  the  dyspnoea,  with  retracted  epigastrium  and 
sibilant  and  sonorous  rlionchi  all  indicate  bronchial  spasm. 
Breathing  with  open  mouth,  some  degree  of  deafness,  and 
distinct  evidence  of  nasal  obstruction  point  out  the  direction 
for  treatment,  and  the  result  showed  that  it  was  not  till  the 
nasal  passages  had  been  thoroughly  cleared  that  real  amend¬ 
ment  took  place. 

It  is  noticed  in  these  cases  of  asthma  with  bronchitis  and 
nasal  obstruction  that  the  clearing  of  the  nasal  passages 
often  cures  the  bronchitis.  This  may  be  due  to  the  patient 
ceasing  to  breathe  with  open  mouth  and  not  taking  so  much 
cold  air  into  his  bronchial  tubes.  Signs  of  emphysema  also 
improve  after  judicious  nasal  treatment. 

Case  ii. — This  case  of  asthma  contrasts  in  many  respects 
with  the  first,  and  exemplifies  asthma  with  overdistension  of 
lung,  depression  of  diaphragm,  dilatation  of  the  heart,  and 
degeneration  of  vessels. 

M.  C.,  a  man  from  Southampton.  48  years  old,  by  occu¬ 
pation  a  cook,  was  admitted  into  Victoria  Park  Hospital, 
November,  1896,  with  extreme  dyspnoea,  lividity,  and  ex¬ 
haustion.  He  says  he  has  been  bad  in  the  chest  for  fifteen 
months,  ever  since  he  had  erysipelas  in  the  face.  Nine  years 
ago  had  an  attack  of  rheumatic  fever,  and  since  then  has 
been  liable  to  bleeding  from  the  nose.  Pulse  75,  artery  hard. 
Urine,  specific  gravity  1020,  no  albumen,  no  sugar;  tongue 
dusky,  chest  rounded,  diaphragm  depressed.  Extra  resonant 
and  percussion  note  and  cardiac  dulness  not  easily  defined. 
Respiratory  murmur  feeble,  expiration  prolonged,  and  rales 
very  audible  at  both  bases.  Short  systolic  murmur  at  cardiac 
apex.  Expectoration  mucous  and  scanty  ;  no  blood.  The 
least  exertion  causes  severe  dyspnoea.  At  times  there  are 
seizures  of  bronchial  spasm. 

In  this  man’s  case  the  asthmatic  seizures  were  associated 
with  real  organic  disease  in  the  shape  of  highly-developed 
emphysema  of  the  lungs.  Of  the  numerous  medicines  given 
nux  vomica  seemed  to  relieve  his  distressing  flatulence. 
Belladonna  also  was  useful,  and  at  times  tincture  of  digitalis 
came  in  to  help  the  weak  dilated  heart.  Nitrite  of  amyl  in¬ 
halations  and  iuming  inhalations  of  stramonium,  etc.,  gave 
no  relief. 

In  January,  1897,  he  commenced  the  inhalation  of  oxygen 
gas  from  an  iron  cylinder,  and  with  this  remedy  the  note 
says  “the  patient  seems  much  pleased.”  After  a  while  he 
was  able  to  move  about,  and  his  extremities  became  much 
warmer.  At  first  his  temperature  was  about  970,  but  after 
fifteen  or  twenty  minutes  of  oxygen  inhalation  it  rose  to  the 
normal  line,  and  his  pulse  was  quickened. 

M.  C.  left  the  hospital  somewhat  improved,  but  was  very 
bad  after  his  return  home,  and  in  answer  to  inquiry  Dr.  Rus¬ 
sell  Bencraft,  of  Southampton,  has  been  kind  enough  to  in¬ 
form  me  that  M.  C.  died  in  the  Hants  Infirmary.  No  post¬ 
mortem  examination  was  made. 

Remarks. — These  two  cases  are  types  of  lung  disorder  of  no 
very  rare  kind,  but  there  may  be  some  interest  in  comparing 
them  together.  The  first,  that  of  the  boy,  exemplifies 


spasmodic  asthma  with  marked  inspiratory  dyspnoea,  re¬ 
tracted  epigastrium,  and  a  certain  amount  of  emphysema,  but 
no  dilatation  of  the  heart.  The  reflex  centre  seemed  to  be  in 
the  nose,  for  after  the  nasal  passages  had  been  cleared  by  the 
surgeon  the  asthmatic  seizures  were  far  less  frequent,  and,  if 
promptly  checked  by  the  use  of  citrate  of  caffeine,  will  pro¬ 
bably  in  time  disappear  entirely. 

Case  11  exemplifies  asthma  with  overdistended  emphysema¬ 
tous  lungs  and  dilated  heart,  a  form  usually  regarded  by  the 
public  as  quite  beyond  the  reach  of  medical  art.  The  dia¬ 
phragm  is  pressed  down,  and  the  movement  of  air  in  the 
lung  very  slight.  The  capillary  vessels  are  gorged  with 
venous  blood,  the  extremities  blue  and  cold,  and  the  discom¬ 
fort  of  the  patient  very  great.  The  line  of  treatment  here 
must  be  directed  first  to  the  relief  of  the  circulation  ;  and  a 
course  of  pil.  liydrarg.  with  Carlsbad  salt  in  hot  water  every 
morning  will  often  give  much  relief.  Judicious  massage 
across  the  line  of  the  diaphragm  and  over  the  abdominal 
muscles  is  a  method  I  have  seen  very  serviceable  and  com¬ 
forting  to  the  patient. 

If  there  be  suspicion  of  gout  and  lithaemia,  then  the  use  of 
distilled  water,  hot  or  cold,  will  be  found  most  valuable  in 
clearing  the  capillaries  and  setting  free  the  circulation.  About 
5  grains  of  citrate  of  lithia  may  be  added  to  a  tumblerful  of 
water  with  advantage  in  some  of  these  gouty  cases. 

The  inhalation  of  oxygen  gas,  or  of  compressed  air,  does 
much  good,  and  seems  powerfully  to  stimulate  the  capillary 
circulation.  As  the  oxygen  is  drawn  into  the  lungs  the 
blood  flows  more  freely,  the  pulse  is  quicker,  and  the 
temperature  raised.  In  this  form  of  asthma  the  patient 
is  often  better  in  a  bracing  stimulating  air,  while  in  the 
spasmodic  asthma  of  young  persons  a  dry  stimulating  air  is 
often  quite  unbearable.  The  clear  air  of  such  places  as 
Lowestoft,  Margate,  and  Hunstanton  I  have  known  produce 
the  utmost  distress  in  the  case  of  young  asthmatics.  My 
own  observation  confirms  that  of  Riegel  in  Ziemsseris  Cyclo- 
pcedia,  iv,  p.  566,  that  young  people  usually  grow  out  of  this 
asthma ;  but  with  elderly  people  it  is  quite  the  other  way, 
for  they  often  grow  rapidly  into  great  respiratory  trouble. 
Case  11  had  in  fifteen  months  got  into  a  condition  of  con¬ 
stant  and  severe  dyspnoea.  While  such  tonics  as  nux  vomica, 
caffeine,  and  arsenic  are  often  of  undoubted  value,  it  is  of 
importance  in  the  first  instance  to  give  relief  to  the  circula¬ 
tion,  and  the  way  to  do  this  is  by  such  remedies  as  pil. 
hydrarg.,  perhaps  with  digitalis.  After  this,  massage  and 
properly  regulated  movements  of  the  limbs  will  do  much  to 
help  both  respiration  and  circulation,  and  thus  the  patient’s 
existence  will  be  made  much  more  comfortable  and  pro¬ 
longed. 
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Five  Cases  of  Acute  Leukemia. 

Drs.  J.  Rose  Bradford  and  H.  Batty  Shaw  contributed  this 
paper.  Two  cases  were  observed  in  1890,  the  remaining  three 
in  1897.  All  came  under  observation  for  amemia,  causing 
excessive  pallor,  weakness,  swelling,  and  ulceration  of  the 
mucous  membrane  of  the  gums,  cheeks,  or  lips,  and  fever. 
The  ansemia  and  weakness  preceded  the  affection  of  the 
mouth.  Most  of  the  cases  also  presented  purpuric  haemor¬ 
rhages  in  the  skin,  and  in  2  cases  there  was  some  melsena. 
They  all  ran  an  acute  and  fatal  course,  the  maximum  dura¬ 
tion  of  the  illness  being  eight  weeks.  The  lymphatic  glands 
were  enlarged  in  all  cases,  slightly  in  4,  considerably  in  1. 
The  spleen  was  slightly  enlarged  in  2  cases.  The  blood 
showed  a  great  excess  of  white  corpuscles,  varying  from  1 
white  to  4  red  in  Case  1,  to  1  white  to  43  red  in  Case  iv. 
Stained  films  of  the  blood  were  made  in  3  out  of  the  5  cases, 
and  showed  that  the  excess  of  white  corpuscles  was  almost 
entirely  due  to  the  presence  of  great  numbers  of  large 
lymphocytes.  In  2  cases  these  formed  over  90  per  cent,  of 
all  the  white  cells  present,  and  in  the  third  case  these  formed 
61.8  per  cent.,  and  the  small  lymphocytes  12.2  per  cent,  of 
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the  total  number  of  white  cells.  In  2  cases  a  few  myelocytes 
were  present,  and  in  all  the  polymorpho-nuclear  cells  were 
remarkably  scanty.  Post-mortem  examinations  were  made  in 
4  cases,  and  are  detailed  in  the  paper.  These  cases  are 
similar  to  those  described  by  Fraenkel  in  1895,  as  cases  of 
acute  h  ukgemia,  and  called  by  some  authors  acute  lymphatic 
leukasmia. 

Dr.  Turney  had  seen  a  case  of  acute  leukaemia  in  a  man 
between  40  and  50  years  of  age.  The  onset  was  insidious  ;  in 
the  later  stages  there  were  haemorrhages  from  the  gums. 
The  proportion  of  white  to  red  blood  corpuscles  was  1  in  15, 
the  white  cells  being  chiefly  large  lymphocytes.  At  the 
necropsy  there  was  no  enlargement  of  the  lymphatic  glands, 
but  the  bone  marrow  was  plum-coloured.  He  thought  the 
time  was  hardly  ripe  to  draw  hard  and  fast  distinctions 
between  the  various  kinds  of  leukaemia. 

Dr.  Rolleston  thought  it  was  very  difficult  to  distinguish 
some  cases  of  acute  leukaemia  from  acute  lymph- 
adenoma  with  a  terminal  lymphocytosis.  He  referred  to  a 
case  of  lymphadenoma  in  which  the  condition  of  the  blood 
resembled  that  of  a  mixed  leukaemia. 

Dr.  Norman  Moore  inquired  whether  there  was  any  explana¬ 
tion  of  the  rapid  course  of  the  cases.  He  referred  to  two 
cases  that  were  fatal  in  ten  and  twelve  months  respectively, 
and  were  complicated  by  primary  syphilis  and  malaria  con¬ 
tracted  in  Central  Africa. 

Dr.  Bradford  quite  recognised  the  difficulty  in  distinguish¬ 
ing  the  varieties  of  leukaemia,  and  for  this  reason  the  cases 
were  described  as  acute  leukaemia  rather  than  as  lymphatic 
leukaemia.  Incidentally  in  the  paper  reference  had  been 
made  to  a  case  of  lymphatic  leukaemia  with  enlargement  of 
the  spleen.  He  did  not  think  his  cases  resembled  acute 
Hodgkin’s  disease  ;  clinically  the  nature  of  the  first  case  was 
discovered  by  accident,  and  the  other  four  by  their  close 
clinical  resemblance  to  the  first,  which  did  not  suggest 
Hodgkin’s  disease.  He  did  not  think  that  the  examination 
of  the  blood  in  his  cases  supported  the  suggestion  that  any 
of  them  were  of  the  nature  of  acute  Hodgkin’s  disease.  With 
regard  to  the  explanation  of  the  rapid  course,  in  some  cases 
it  might  be  due  to  haemolysis,  but  in  his  cases  no  septic  or 
toxic  cause  was  forthcoming. 

The  Influence  on  Gout  of  the  Mineral  Constituents  of 
Various  Vegetables. 

Dr.  Arthur  P.  Luff  read  a  paper  on  this  subject.  Since  the 
delivery  of  the  Goulstonian  lectures  of  1897  he  had  carried  out  a 
series  of  experiments  on  the  mineral  constituents  of  all  the 
vegetables  in  ordinary  use,  and  the  results  of  these  experi¬ 
ments  were  embodied  in  the  paper.  The  objects  of  this 
inquiry  were  :  (1)  To  ascertain  the  relative  effects  exerted  by 
the  mineral  constituents  of  various  vegetables  on  the  solu¬ 
bility  of  sodium  blurate  at  the  temperature  of  the  human 
body,  and  therefore  presumably  on  uratic  deposits  ;  and  (2)  to 
ascertain  the  influence,  if  any,  exerted  by  these  constituents 
inretardingthe  conversion  of  the  sodium  quadriurate  contained 
in  the  fluids  of  the  body  in  gout  into  the  biurate.  Obviously 
the  elucidation  of  these  points  would  have  a  material  bearing 
on  the  treatment  of  gout.  The  method  of  carrying  out  the 
experiments  to  ascertain  the  solvent  effects  exerted  by  the 
mineral  constituents  of  vegetables  on  sodium  biurate  was  the 
same  as  that  described  in  the  Goulstonian  lectures  last  year. 
The  vegetables  employed  in  the  experiments  were  spinach, 
Brussels  sprouts,  potato,  asparagus,  Savoy  cabbage,  French 
beans,  lettuce,  beetroot,  winter  cabbage,  celery,  turnip 
tops,  turnip,  carrot,  cauliflower,  sea-kale,  and  green  peas. 
From  the  results  obtained  it  appeared  that  0.05  per  cent,  and 
over  of  the  mineral  constituents  of  nearly  all  the  vegetables 
very  appreciably  increased  the  solubility  of  sodium  biurate. 
The  solitary  exception  was  in  the  case  of  the  mineral  con¬ 
stituents  of  green  peas,  which  practically  exeited  no  influ¬ 
ence  whatever  on  the  solubility  of  the  biurate.  He  next 
endeavoured  to  ascertain  whether  these  effects  were  due  to 
the  alkalinity  of  the  vegetable  ashes,  or  whether  they  could 
be  referred  to  any  one  saline  constituent  of  the  vegetables. 
The  series  of  tables  embodying  the  results  of  this  part  of  the 
investigation  demonstrated  conclusively  that  the  solvent 
effect  of  a  vegetable  ash  on  sodium  biurate  bore  no  relation¬ 
ship,  either  of  a  direct  or  an  inverse  ratio,  to  the  alkalinity  of 
the  ash ,  or  to  the  proportions  of  potassium,  sodium,  calcium, 
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magnesium,  and  iron  salts  present,  or  to  the  proportions  of 
phosphates,  sulphates,  and  chlorides  present.  The  following 
examples  demonstrated  this.  The  solvent  effect  on  the 
biurate  of  the  ash  of  Brussels  sprouts  was  high,  while  its 
alkalinity  was  low  ;  on  the  other  hand,  the  solvent  effect  of 
the  ash  of  celery  was  low,  while  its  alkalinity  was  high.  The 
solvent  effect  of  the  ash  of  spinach  was  high,  while  the  pro¬ 
portion  of  potassium  salts  was  low;  on  the  other  hand,  the 
solvent  effect  of  the  ash  of  turnip  was  low,  while  the  pro¬ 
portion  of  potassium  salts  was  high.  The  solvent  effect  of 
the  ash  of  potato  was  high,  while  the  proportion  of  sodium 
salts  was  low  ;  on  the  other  hand,  the  solvent  effect  of  the 
ash  of  sea-kale  was  low,  while  the  proportion  of  sodium  salts 
was  high.  Corresponding  results  were  obtained  with  the 
calcium,  magnesium,  and  iron  salts,  and  with  the  phosphates, 
sulphates,  and  chlorides  present  in  the  vegetable  ashes. 
These  results  showed  that  the  solvent  effect  exerted  on  sodium 
biurate  by  the  mineral  constituents  of  vegetables  was  not  due 
to  any  one  constituent.  He  next  proceeded  to  ascertain 
whether  an  artificially -prepared  ash  of  the  same  composition 
as  the  natural  ash  of  one  of  the  vegetables  would  exercise  a 
similar  effect  in  increasing  the  solubility  of  sodium  biurate  to 
that  possessed  by  the  natural  ash.  For  this  method  of 
experimentation  he  selected  the  spinach  ash,  which 
had  the  greatest  solvent  effect  on  the  biurate.  An  arti¬ 
ficial  ash  was  prepared  with  the  same  proportions  of 
potassium,  sodium,  and  calcium,  and  of  sulphates,  phos¬ 
phates,  and  chlorides  as  those  present  in  the  natural  spinach 
ash,  and  also  of  precisely  the  same  degree  of  alkalinity.  The 
results  of  the  experiments  with  this  artificial  product  on  the 
biurate  showed  that  it  exercised,  in  all  proportions,  a  deter¬ 
rent  effect  on  the  solubility  of  the  biurate,  whereas  the 
natural  ash  exercised  a  marked  solvent  effect.  The  only  ex¬ 
planation  that  he  could  offer  of  these  remarkable  results  was 
that  in  the  natural  ash  there  was  some  combination  of  the 
mineral  constituents  which  could  not  be  artificially  imitated, 
and  that  upon  this  natural  combination  of  the  salts  was  de¬ 
pendent  the  increased  solvent  effect  exerted  on  the  biurate  by 
the  mineral  constituents  of  most  vegetables.  If  this  view 
were  correct,  then  modern  science  was  but  confirming  tlm 
correctness  of  the  practice  of  those  ancients  who  employed 
vegetable  ashes  in  the  treatment  of  gout.  Experiments 
were  next  undertaken  in  order  to  ascertain  the  effect 
exerted  by  the  mineral  constituents  of  the  various 
vegetables  on  the  conversion  of  sodium  quadriurate 
into  the  biurate.  It  was  well  known  from  the  researches 
of  Dr.  Bence  Jones  and  of  Sir  W.  Roberts  that  sodium 
quadriurate,  which  was  the  form  in  which  uric  acid  first 
appeared  in  the  blood  in  gout,  was  an  unstable  body,  and 
was  gradually  converted  by  combination  with  the  sodium 
c.arbonate  of  the  blood  into  sodium  biurate,  which  latter 
body,  on  account  of  its  comparative  insolubility,  deposited' 
in  the  tissues  and  then  constituted  the  gouty  uratic  deposit. 
It  was  obviously  of  therapeutical  importance  to  know  whether 
the  mineral  constituents  of  any  of  the  vegetables,  in  addition 
to  exerting  an  increased  solvent  effect  on  the  biurate,  pos¬ 
sessed  the  power  of  delaying  the  conversion  of  the  quadri¬ 
urate  into  the  biurate.  The  results  of  the  experiments 
undertaken  with  that  object  showed  that  the  mineral  con¬ 
stituents  of  some  of  the  vegetables — notably  spinach,, 
Brussels  sprouts,  French  beans,  cabbage,  turnip  tops,  and 
turnips — very  considerably  delayed  the  conversion  of  the 
quadriurate  into  the  biurate.  The  inference  was  that  if 
such  mineral  constituents  were  present  in  suitable  propor¬ 
tions  in  the  blood  of  gouly  subjects,  and  if  at  the  same  time 
proper  measures  were  adopted  for  promoting  the  excretion 
of  the  quadriurate  by  the  kidneys,  the  elimination  of 
that  body  might  be  secured  without  the  occurrence  of 
any  precipitation  of  the  biurate  into  the  tissues.  The 
net  results  of  all  the  experiments  indicated  that  the 
mineral  constituents  of  most  vegetables  increased  the 
solubility  of  sodium  biurate,  and  also  in  several  cases 
delayed  for  considerable  periods  the  conversion  of  the- 
sodium  quadriurate  into  the  biurate.  On  the  other  hand,, 
the  mineral  constituents  of  meat  diminished  the  solubility 
of  the  biurate,  and,  as  he  had  shown  elsewhere,  exercised 
but  little  effect  in  delaying  the  conversion  of  the  quadriurate 
into  the  biurate.  He  wished  it  to  be  clearly  understood  that 
he  did  not  attribute  the  different  effects  of  animal  and  veget- 


i  Thz  British  1 

Medical  Jocemal J 


OPHTHALMOLOGICAL  SOCIETY. 


[June  18,  i8q8. 


able  diets  on  gouty  subjects  to  the  saline  constituents  alone. 
He  thought,  however,  that  the  results  of  these  experiments 
clearly  showed  that  it  was  to  the  different  mineral  constitu¬ 
ents  of  animal  and  vegetable  foods,  and  to  the  different 
physical  effects  they  exercised  on  tbequadriurateand  biurate, 
that  one  must  look  for  a  partial  and  perhaps  a  main  explana¬ 
tion  of  the  known  facts  that  an  excessive  diet  of  the  one 
tended  to  produce  gout,  and  of  the  other  tended  to  retard  it. 
From  the  results  of  these  experiments  it  appeared  that  cer¬ 
tain  vegetables  stood  out  prominently  with  regard  to  the 
effect  exercised  by  their  mineral  constituents  in  both  retard¬ 
ing  the  conversion  of  the  sodium  quadriurate  into  the  biurate 
and  in  increasing  the  solubility  of  the  latter.  These  veget¬ 
ables  were  spinach,  Brussels  sprouts,  French  beans,  winter 
cabbage,  Savoy  cabbage,  turnip-tops,  turnips,  and  celery. 
These  were  the  vegetables  which  he  considered  likely  to  prove 
most  beneficial  to  gouty  subjects.  Of  these,  in  so  far  as  the 
effects  produced  by  their  mineral  constituents  were  concerned, 
spinach  occupied  the  foremost  place,  both  as  regards  inhibit¬ 
ing  the  decomposition  of  the  quadriurate  and  increasing  the 
solubility  of  the  biurate.  On  account  of  this  double  beneficial 
action  possessed  by  vegetable  ashes  on  the  chemical  portion 
of  the  gouty  process,  it  had  occurred  to  him  that  the  free  use 
of  a  table  salt  composed  of  the  ashes  of  certain  of  the  vege¬ 
tables  in  place  of  common  salt  might  prove  advantageous  to 
the  gouty.  He  was,  therefore,  having  different  mixtures  of 
the  mineral  constituents  of  various  vegetables  prepared,  with 
which  he  proposed  to  experiment  in  order  to  ascertain  which 
combination  was  likely  to  prove  the  most  efficacious  to  gouty 
subjects.  He  hoped  to  be  able  shortly  to  publish  the  results 
of  his  experiments  with  these  vegetable  table  salts. 

Dr.  Ewart  congratulated  the  Society  and  the  author  on 
the  valuable  paper,  and  hoped  that  therapeutic  success  would 
follow  these  researches. 

Dr.  Haig  considered  that  the  conclusions  of  this  laborious 
paper  did  not  represent  much,  for  the  author  could  not  say 
how  the  salts  acted.  By  grouping  the  author’s  results  dif¬ 
ferently  he  was  able  to  show  that  they  supported  the  views 
put  forward  long  ago  by  Sir  A.  Garrod,  and  since  confirmed 
by  himself.  Thus,  potassium  and  sodium  salts  increased  the 
solubility,  while  calcium  salts  and  acid  radicles  interfered 
with  the  solubility  of  uric  acid  and  its  compounds.  Thus, 
spinach,  containing  54.8  of  soda  and  potash  and  but  little 
in  the  way  of  calcium  salts  or  acid  radicles,  was  a  good 
solvent ;  while  sea  kale,  in  which  there  was  an  excess  of  the 
acid  radicles  and  of  calcium  salts  over  the  potash  and  soda  was 
a  poor  solvent ;  cabbage  came  between  these  two,  both  as  re¬ 
gards  the  salts  it  contained  and  its  solvent  properties.  The 
results  were  due  to  the  balance  of  the  constituents  not  to  any 
one  element.  Green  pea  contained  much  albumen,  which 
tended  to  raise  the  acidity  of  the  blood,  and  thus  was  not 
such  a  solvent  as  might  be  exnected  from  the  chemical  con¬ 
stitution  of  its  ash  (44  alkali,  42  acid).  Dr.  Luff’s  “table 
salt ’’ought  to  be  made  of  salts  rendering  urates  soluble,  and 
to  be  free  from  sulphates,  calcium  salts,  iron,  ammonia,  and 
acid  radicles.  He  did  not,  however,  attach  much  import¬ 
ance  to  such  a  “  table  salt.”  Gout  was  due  to  poisoning  by 
tea  and  meat,  and  could  be  cured  by  preventing  the  ingestion 
of  uric  acid. 

Dr.  Luff,  in  reply,  said  he  did  not  propose  to  discuss  the 
question  whether  uric  acid  was  introduced  by  food,  as  it  did 
not  come  within  the  limits  of  his  paper.  Dr.  Haig  had  missed 
the  point.  The  experiments  detailed  in  the  paper  dealt  with 
sodium  biurate,  which  was  precipitated  into  the  tissues  and 
joints  in  gout,  and  not  with  uric  acid.  The  characters  of 
these  two  bodies  were  very  different* 
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A  Case  of  Retinitis  Proliferans. 

Mr.  Percy  Flemming  read  this  paper.  The  specimen  was 
obtained  from  a  man  aged  22,  who  died  from  chronic  renal 
disease.  The  following  appearances  were  seen  on  section : 
The  posterior  part  of  the  retina  was  much  thickened,  folded, 
and  detached ;  a  thin  membrane  stretched  across  the  vitreous 


cavity  from  the  ora  serrata  to  the  posterior  part  of  the  retina ; 
another  membrane  had  a  similar  origin  in  part,  but  ended 
freely  about  the  middle  of  the  vitreous  cavity  ;  the  space  be¬ 
tween  these  membranes  and  the  retina  was  occupied  by  blood 
clot ;  there  were  signs  of  cyclitis.  The  chief  microscopic 
appearances  were:  A  thickening  of  the  retina  and  disorganisa¬ 
tion  of  its  inner  layers,  a  definite  transformation  of  the  clot 
(as  seen  in  successive  sections)  into  connective  tissue  mem¬ 
brane  with  lacular  spaces,  and  a  pulled-out  condition  of  the 
retina  near  the  ora  serrata,  resulting  in  elongation  and 
rupture  of  Muller’s  fibres.  It  was  possible  to  trace  a  direct 
continuity  between  the  membranes  and  the  retinal  tissue.  A 
review  of  previously  recorded  cases  was  given,  and  the  sug¬ 
gestion  made  that  the  essential  factors  of  the  disease  were: 
(1)  Haemorrhage,  and  (2)  an  inflammation  of  the  sustentacular 
tissue  of  the  retina  allied  to  sclerosis  of  the  central  nervous 
system. 

Remarks  were  made  by  Mr.  Wray. 

OEDEMA  OF  THE  CONJUNCTIVA,  DUE  TO  OBSTRUCTION  OF  THE 

Lymph  Stream. 

Mr.  Holmes  Spicer  said  these  cases  presented  them¬ 
selves  in  two  groups,  the  acute  and  chronic.  In  the 
acute  cases,  owing  to  a  poison  received  into  the  con¬ 
junctival  sac,  supposed  in  one  case  to  have  come  from 
wood  pavement,  the  preauricular  and  cervical  lymphatic 
glands  became  inflamed,  although  the  local  signs  of  conjunc¬ 
tival  irritation  were  not  marked.  The  flow  of  lymph  was  hin¬ 
dered,  and  a  condition  of  extreme  oedema  of  the  conjunctiva 
was  produced,  in  which  the  conjunctiva  hung  out  from  be¬ 
tween  the  closed  lids  as  a  flaccid  gelatinous  bag.  Two  cases 
were  narrated  in  which  the  glandular  enlargement  was  in¬ 
creased  by  the  simultaneous  occurrence  of  follicular  ton¬ 
sillitis.  In  the  second  chronic  group,  owing  to  a  sup¬ 
purative  inflammation  of  the  lymphatic  glands  of  one  side  of 
the  face  and  neck,  great  cicatrisation  had  been  produced,  the 
lymph  stream  was  hindered,  the  subconjunctival  tissue  spaces 
became  filled  with  the  solid  constituents  of  the  lymph,  and 
a  condition  of  solid  oedema  resembling  elephantiasis  in  other 
parts  remained,  which  was  persistent  in  spite  of  treatment, 

Mr.  Batten  described  some  cases  which  he  thought  might 
be  explained  in  a  similar  way. 

Mr.  Bass  thought  the  follicular  tonsillitis  might  have  been 
the  original  source  of  infection  in  the  two  acute  cases  nar¬ 
rated. 

The  Pathogenesis  of  Anterior  Polar  Cataract. 

Mr.  Treacher  Collins  first  described  a  case  in  which  a 
melanotic  sarcoma  of  the  anterior  part  of  the  ciliary  body, 
coming  in  contact  with  the  antero-lateral  part  of  the  lens, 
had  produced  an  opacity  of  the  lens  in  that  position,  which 
presented  precisely  similar  microscopical  appearances  to 
,  those  seen  in  anterior  polar  cataracts.  This,  he  throught, 
strongly  supported  the  view  that  these  latter  resulted  from 
contact  of  lens  and  cornea  arresting  the  osmosis  of  nutritional 
fluids  to  the  lens.  He  next  demonstrated  the  microscopical 
I  characters  of  a  congenital  cataract  where  there  was  a  large 
!  anterior  polar  opacity,  beneath  which  the  lens  fibres  had 
undergone  such  extensive  degeneration  that  the  whole  lens 
was  much  flattened  from  before  backwards.  He  thought  the 
changes  could  be  accounted  for  by  prolonged  contact  of  the 
lens  and  cornea  in  foetal  life,  after  the  anterior  fibro-vascular 
sheath  of  the  lens  had  disappeared.  He  then  quoted  several 
cases  in  which,  besides  an  anterior  polar  opacity,  there  was  a 
second  opacity  situated  beneath  it  a  little  depth  in  the  lens. 
In  all  these  the  cataract  had  been  formed  in  early  life,  and 
several  years  had  elapsed  before  the  patient  came  under  ob¬ 
servation.  He  showed  a  drawing  of  the  microscopicil  appear¬ 
ances  of  a  lens  presenting  two  such  opacities.  There  was 
the  usual  laminated  mass  at  the  anterior  pole,  then  some 
normal  lens  fibres,  and  then  an  area  where  the  lens  fibresj 
had  broken  up  into  irregular  amorphous  granules  and 
detritus.  This  area  corresponded  fairly  accurately  in  shape 
to  that  of  the  mass  at  the  anterior  pole,  and  he  thought  there 
could  be  no  doubt  that  they  were  at  one  time  in  contact, 
having  become  separated  by  the  gradual  growth  of  new  lens 
fibres  inwards  between  them. 

Splinters  of  Steel  Removed  from  the  Eye  with  the 

Electro-Magnet. 

Mr.  Snell  related  two  cases  :  (1)  From  the  relina  with 
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preservation  of  excellent  sight.  The  piece  was  observed  with 
the  ophthalmoscope  as  fixed  in  the  retina  in  the  outer  and 
lower  quadrant ;  the  fragment  had  passed  through  the  cornea 
■close  to  the  sclero  corneal  junction,  and  when  the  patient 
was  first  seen  four  days  after  the  accident,  the  glistening  of 
the  steel  was  distinct,  but  the  foreign  body  was  partially 
■covered  with  exudation.  Y  =  fingers.  The  electro  magnet 
was  inserted  eight  days  after  the  accident  between  the  inferior 
and  internal  recti,  and  the  fragment  removed.  Later 
V  =  W.  (2)  From  the  vitreous,  the  foreign  body  being  local¬ 
ised  by  the  x  rays.  The  patient  was  not  seen  for  several  weeks 
after  the  accident.  The  foreign  body  diagnosed  as  having 
entered  upper  part  of  cornea,  passing  through  lens  into 
vitreous.  Dr.  Mackenzie  Davidson  U3ed  the  x  rays,  and 
localised  the  splinter  in  the  upper  part  of  the  vitreous  ;  a 
skiagraph  showed  it  to  be  needle  shaped,  measuring  8mm.  in 
length,  and  placed  obliquely.  The  electro-magnet  (fifteen 
weeks  after  the  accident)  was  introduced  through  a  scleral 
incision  between  the  inferior  and  internal  recti,  and  the 
splinter  at  once  removed — V  =  fingers  ? 

Mr.  Tatham  Thompson  spoke  of  the  difficulty  sometimes 
experienced  in  withdrawing  the  foreign  body  through  a  small 
wound  which  he  had  overcome  by  approaching  the  body  from 
another  direction  so  as  to  get  it  end  on.  He  thought  one  of 
the  chief  advantages  in  using  the  x  rays  was  the  power  of 
excluding  foreign  bodies  in  doubtful  cases. 

Mr.  Lang  described  two  cases  in  which  foreign  bodies  had 
been  located  by  x  rays  in  the  eyeball. 

Large  Fibroma  of  Upper  Eyelid. 

Mr.  Simeon  Snell  related  this  case.  The  patient,  a  man 
aged  43,  never  remembered  being  without  the  tumour,  and  it 
had  only  increased  in  size  very  slowly.  At  the  time  of  his 
being  first  seen  it  was  pedunculated,  the  size  of  a  filbert,  and 
by  its  weight  and  situation  interfered  with  the  movements  of 
the  eyelid  and  with  vision.  It  was  attached  to  the  left  upper 
eyelid  just  external  to  the  punctum.  It  was  dissected  off. 
The  tumour  was  white  and  glistening  in  section,  and  under 
the  microscope  it  was  found  to  consist  of  fibrous  tissue. 

Toxics  Amblyopia. 

Mr.  Anderson  Critchett  showed  a  case  of  toxic  amblyopia 
which  was  attributed  to  poisoning  by  iodoform.  An  elderly 
lady  suffering  from  an  extensive  cancerous  ulceration  of  her 
breast  had  been  in  the  habit  of  applying  iodoform  to  the 
ulcer  over  a  period  of  three  years.  She  developed  somewhat 
suddenly  extreme  amblyopia,  lost  the  recognition  of  all 
colours  except  blue,  for  which  she  had  a  large  central 
scotoma,  and  was  found  to  have  slight  pallor  of  the  outer 
half  of  each  optic  disc  and  a  small  granular  change  to  the 
inner  side  of  each  macula  lutea.  Since  the  iodoform 
had  been  stopped  (ten  weeks)  the  return  of  her  colour 
vision  had  been  very  decided,  she  could  recognise  any 
colour  by  indirect  vision,  but  still  had  a  large  central 
scotoma.  Her  visual  acuity  was  still  very  bad,  though  it  had 
shown  some  improvement. 

Card  Specimens. 

The  following  card  specimens  were  shown  :  Mr.  Hart- 
ridge  :  Phagedsena  of  the  Eyelids.  Mr. Wray:  (i)  Pemphigus 
of  the  Conjunctiva :  (2)  Skiagram  of  a  Foreign  Body  in  an 
Eye.  Mr.  Tatham  Thompson  :  Intraocular  Granuloma. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Sir  George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the 

Chair. 

Friday ,  May  20th ,  1898. 

A  Case  of  Slow  Cardiac  Action. 

The  Secretary,  for  Dr.  R.  J.  Kinkead  (Galway),  read  a  paper 
on  this  subject. 

The  President  said  that  decrease  in  rate  was  due  to  a  great 
many  causes,  either  certain  heart  diseases  or  certain  nervous 
influences,  such  as  compression  of  the  nucleus  of  the 
accelerator  nerve  of  the  heart.  The  condition  was  some¬ 
times  paroxysmal,  a  pure  neurosis,  without  any  apparent 
cause. 


Membranous  Colitis. 

Dr.  W.  R.  Dawson  read  notes  on  a  case  of  this  disease.  A 
gentleman,  about  42  years  of  age,  some  three  years  ago 
became  subject  to  habitual  constipation,  which  had  since  per¬ 
sisted.  About  a  year  later  he  began  to  observe  shreds  and 
patches  of  membrane  in  the  faeces,  and  these  appearances  had 
been  present  ever  since,  but  with  aggravations  at  intervals  of 
two  or  three  months.  At  such  times  pieces  of  membrane 
came  away  in  rather  large  quantities,  mostly  after  the  faeces, 
and  there  were  dyspeptic  symptoms  also,  but  no  fiain  in 
defaeeation,  nor  on  abdominal  pressure.  There  was  little  or 
no  general  discomfort,  and  the  patient’s  health,  spirits,  and 
nutrition  were  excellent.  The  membranes  were  ®f  varying 
size,  and  appeared  to  consist  entirely  of  mucus,  embedding 
large  numbers  of  degenerated  cells,  mostly  epithelial.  The 
treatment  was  purely  general,  the  bowels  being  kept  open  by 
eneroata  rather  than  purgatives,  and  there  has  been,  on  the 
whole,  some  improvement. 

Dr.  Wallace  Beatty  had  met  with  a  somewhat  similar 
case  in  a  policeman,  aged  27.  All  kinds  of  remedies 
were  tried  without  benefit.  He  was  placed  on  milk  diet  and 
cod-liver  oil,  and  was  doing  very  well  and  able  to  continue  his 
work,  and  passed  very  little  membrane. 

The  President  thought  that  in  Dr.  Dawson’s  case  the 
shreds  of  membrane  consisted  of  mucin,  and  so,  perhaps, 
mucus-colitis  would  be  a  better  name,  as  it  contained  no 
fibrin.  The  pathology  of  this  condition  would  appear  to  be  a 
follicular  catarrh  of  portion  of  the  mucous  membrane  of  the 
intestine.  Very  large  enemata  were  useful  ;  perhaps  a  quart 
or  more  of  water,  with  15  to  20  minims  of  dilute  nitric  acid, 
and  this  quantity  of  acid  increased. 

Dr.  Doyle  also  made  remarks,  and  Dr.  Dawson  replied. 

Dissecting  Aneurysm. 

Dr.  J.  B.  Coleman  read  notes  of  a  case  of  dissecting  aneur¬ 
ysm,  and  exhibited  a  specimen  of  that  affection.  The  patient 
was  a  house  painter,  aged  65,  and  whilst  engaged  at  his  work 
he  was  suddenly  seized  witn  a  violent  pain  extending  from 
his  lumbar  region  into  his  chest ;  he  felt  faint,  but  did  not 
lose  consciousness.  With  a  quarter  of  an  hour  his  lower 
extremities  were  completely  paralysed.  He  had  a  “  lead 
line  ”  on  his  gums,  well-marked  arcus  senilis,  atheromatous 
arteries,  heart  hypertrophied,  pulse  high  tensioned,  aortic 
second  sound  accentuated,  urine  contained  2  per  cent,  albu¬ 
men  and  a  few  hyaline  and  granular  casts.  Next  day  he  felt 
much  better,  and  he  was  able  to  move  his  legs  freely.  On  the 
following  morning  he  was  able  to  walk  a  few  steps.  He  died 
suddenly,  about  52  hours  after  the  onset  of  the  symptoms. 
The  post-mortem  examination  showed  the  right  pleural  cavity 
to  be  filled  with  blood ;  heart  was  large,  there  being  hyper¬ 
trophy  of  the  left  ventricle.  The  arch  and  upper  part  of  de¬ 
scending  aorta  was  distended,  forming  a  tumour-like  mass, 
from  which  the  blood  had  escaped  into  the  right  pleura.  On 
opening  the  aorta  its  inner  aspect  was  covered  with  athero¬ 
matous  plaques,  and  a  dissecting  aneurysm  extended  from 
the  arch  at  the  level  of  the  innominate  artery  and  terminated 
in  the  left  femoral  artery  an  inch  below  Poupart’s  ligament. 
A  large  mass  of  freshly  coagulated  blood  was  effused  between 
the  tissues  at  the  level  of  the  arch  and  in  the  upper  part  of 
the  descending  thoracic  aorta,  and  here  the  separation  of  the 
tissues  took  place  around  nearly  the  whole  circumference  of 
the  vessel  wall.  From  the  abdominal  aorta  through  the  left 
common  iliac,  external  iliac,  and  femoral  artery  the  coats  of 
the  vessels  were  separated  by  a  thin  layer  of  coagulum,but  no 
palpable  thickening  of  the  arteries  was  so  produced.  In  the 
lower  half  of  the  aneurysm  the  dissection  of  the  arterial  coats 
did  not  extend  more  than  half  way  around  the  circumference 
of  the  vessels.  The  dissection  was  carried  along  the  coats  of 
the  right  renal  artery,  and  the  lumbar  arteries  were  cut  across, 
and  their  orifices  contained  thrombi.  The  kidneys  were 
cirrhotic,  the  right  one  being,  in  addition,  in  a  state  of  uni¬ 
versal  hsemorrhagic  infarction.  There  was  no  haemorrhage  in 
the  spinal  cord  or  its  membranes.  Microscopic  sections  of  the 
common  iliac  artery  showed  that  the  blood  was  effused  in 
the  substance  of  the  middle  tissue  of  the  artery,  so  that  the 
external  wall  of  the  aneurysmal  canal  was  composed,  of  the 
outer  strata  of  the  media,  together  with  the  adventitia.  The 
situation  of  the  internal  rupture  of  the  aorta  could  not  be 
ascertained  with  certainly.  The  necropsy  made  the 
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explanation  of  the  patient’s  symptoms  clear.  The  in- 
’  tense  pain  at  the  onset  was  due  to  the  primary 
rupture  and  separation  of  the  coats  of  the  aorta 
by  the  blood.  The  paraplegia  was  caused  by  the  inter¬ 
ference  with  the  arterial  supply  to  the  lumbar  cord,  partly 
from  thrombosis,  partly  from  rupture  of  the  origin  of  the 
lumbar  arteries.  The  sudden  death  ensued  on  the  rupture  of 
the  external  wall  of  the  aneurysm,  and  the  consequent  escape 
of  blood  into  the  right  pleura.  Dr.  Coleman  mentioned  other 
cases  of  dissecting  aneurysm,  in  which  a  remarkable  series  of 
symptoms  was  due  to  arrest  of  the  vascular  supply  to  the  brain, 
kidneys,  and  cord. 

Remarks  were  made  by  Dr.  Finny  and  Dr.  Knott  ;  and  Dr. 
Coleman  replied. 

Cases. 

Dr.  A.  R.  Parsons  read  notes  of  cases  of  («)  Pericarditis, 
( b )  Urobilin  Icterus,  which  were  discussed  by  Dr.  Wallace 
Beatty,  the  President,  and  Dr.  Doyle. 


Section  of  Obstetrics. 

F.  W.  Kidd,  M.D.,  President,  in  the  Chair. 

Friday ,  May  27th,  1898. 

Ovarian  Cyst. 

Dr.  Alfred  Smith  showed  an  ovarian  tumour  which  was 
removed  on  May  4th  from  a  young  married  woman  who  had 
given  birth  to  a  child  five  months  previously.  Temperature 
on  admission,  102°  F. ;  pulse  120.  There  was  enormous  dis¬ 
tension  from  free  ascites.  Abdominal  section  revealed 
extensive  peritonitis.  About  thirty  hours  after  operation 
the  patient  got  a  marked  change  for  the  worse.  The  abdomen 
became  distended  ;  vomiting  set  in.  Four  grains  of  calomel, 
followed  by  a  seidlitz  powder,  failed  to  act  upon  the  bowels. 
Two  large  enemata  were  also  tried.  The  pulse  became 
extremely  weak  (140)  ;  the  patient’s  appearance  was  cyanosed 
and  anxious.  The  abdomen  was  reopened.  The  small 
intestines  were  not  distended,  but  the  csecum  was  found 
greatly  blown  out,  dark  in  colour,  without  lustre.  It  was 
strangulated  by  a  broad  band.  The  band  was  cut  through 
and  slight  taxis  applied  to  the  distended  caecum.  The  con¬ 
tents  regurgitated  into  the  ileum.  The  caecum  was  then 
brought  out  of  the  abdomen  and  an  artificial  anus  formed. 
The  abdominal  incision  was  left  open  to  the  extent  of  3  or 
4  inches,  and  a  large  gauze  drain  put  in  for  twenty-tour 
hours.  The  patient  was  now— three  weeks  after  operation- 
doing  well.  It  would  be  necessary  to  do  an  intestinal 
anastomosis  later. 

In  reply  to  Dr.  E.  Tweedy,  Dr.  A.  Smith  said  the  dis¬ 
tension  was  such  that  a  positive  diagnosis  could  not  be 
made.  There  was  no  distension  of  the  posterior  cul-de-sac. 
After  ligaturing  and  cutting  the  bands  of  adhesion  round 
the  colon,  he  tried  taxis  to  see  if  the  contents  would  move 
in  the  usual  direction ;  but  regurgitation  took  place  towards 
the  ileum.  He  therefore  performed  colotomy. 

Clinical  Report  of  the  Rotunda  Gynaecological  Hospital 

for  1896-7. 

The  Master  (Dr.  R.  D.  Purefoy)  read  this  report. 

Dr.  Alfred  Smith  said  with  relation  to  finger  versus 
curette  in  abortions,  he  always  used  the  latter  before  the 
formation  of  the  placenta,  but  when  the  placenta  was  formed 
he  used  the  finger.  He  made  this  distinction  owing  to  the 
condition  of  the  uterine  muscle.  When  to  operate  in  a  case 
of  fibromyoma  was  a  burning  question.  Was  it  true  that  all 
cases  after  45  years  were  small  and  withering  away  ?  He 
lately  had  some  cases  return  to  him— cases  which  he  had  said 
would  get  all  right  after  45  years,  but  these  cases  were  now  so 
bad  as  to  make  him  hesitate  to  operate.  Once  myoma  was 
recognised  in  the  uterus  he  was  in  favour  of  early  operation. 
He  did  not  think  panhysterectomy  suitable  for  such  cases,  as 
the  mortality  was  extremely  high.  The  age  of  the  patient 
was  important.  The  deaths  occurred  in  old  people  prac¬ 
tically. 

Dr.  E.  Tweedy  preferred  the  use  of  the  finger  to  the  curette 
in  abortions.  He  had  never  tried  formalin  on  the  abdomen, 
as  it  was  very  irritating  and  very  volatile. 

Dr.  J.  H.  Glenn  did  not  agree  with  Dr.  Smith  in  saying 
that  pus  occurring  in  an  abdominal  wound  was  always  due  to 
some  fault  in  the  preparation  of  the  suture  material.  It  was 


the  lowest  suture  only  that  very  often  had  pus.  There  was' a 
tendency  of  the  binder  to  “  ruck  up,”  and  the  dressing  to  be¬ 
come  displaced  upwards,  allowing  infective  material  to  come 
in  contact  with  the  lower  portion  of  the  wound.  He  believed 
that,  in  closing  the  abdominal  wall,  bringing  the  aponeurosis 
together  with  properly  sterilised  catgut  was  much  better  than 
suturing  en  bloc,  and  prevented  ventral  hernia  occurring,  as 
here  there  was  a  double  protection,  for  when  the  patient  con¬ 
tracted  the  recti  muscles  there  was  a  tendency  for  these  to 
gape  apart.  He  had  always  been  an  advocate  for  the  use,  not 
the  abuse  of  the  curette.  The  curette  could  be  sterilised,  but 
not  the^  finger.  He  had  never  found  patients  complain  of 
irritation  from  2  per  cent,  solution  of  formalin.  He  covered 
it  with  protective  usually. 

Dr.  Knott  had  seen  a  case  of  cystitis,  cured  by  establishing 
artificially  a  vesico-vaginal  fistula.  The  fistula  was  subse¬ 
quently  closed. 

The  President  said  that  myomatous  and  fibromatou& 
tumours  should  not  be  classified  together.  Fibromatous 
tumours  were  more  likely  to  disappear  after  establishment 
of  the  menopause.  A  myomatous  tumour  was  much  more 
involved  as  part  of  the  uterus  itself,  and  the  whole  uterus  was 
generally  enlarged.  With  regard  to  a  rule  that  one  should 
operate  on  all  these  tumours,  that  would  be  impossible,  as 
they  were  met  with  in  enormous  numbers  of  cases,  which 
often  gave  rise  to  no  symptoms.  After  completion  of  an 
abdominal  wound,  he  placed  iodoform  gauze  along  the  in¬ 
cision,  and  kept  it  in  close  contact  with  the  wound  by  strips 
of  adhesive  plaster,  and  there  was  no  possibility  of  “  rucking 
up.”  It  also  sustained  the  abdominal  walls,  and  aided  the 
skin  to  regain  its  elasticity  if  vomiting  occurred. 

Dr.  R.  D.  Purefoy  replied. 


Kidderminster  Medical  Society. — At  a  meeting  on  May 
27th,  Mr.  W.  Hodgson  Moore  in  the  chair,  Mr.  J.  Lionel 
Stretton  showed:  (1)  A  Dermoid  Tumour  of  the  Ovary  re¬ 
moved  from  a  woman,  aged  42.  She  had  been  an  in-patient 
two  months  previously  with  caries  of  the  jaw,  and  had  never 
had  any  abdominal  trouble.  The  solid  portion  of  the  tumour 
weighed  2  lbs.,  and  there  was  an  opening  about  its  centre  as 
if  a  large  cyst  had  been  ruptured.  The  patient  made  a  satis¬ 
factory  recovery.  (2)  A  Portion  of  the  Stomach  and  Great 
Omentum  removed  from  a  woman,  aged  57.  There  was  a  con¬ 
siderable  amount  of  adhesion,  and  the  transverse  colon  was 
wounded  in  removing  the  growth  ;  this  and  the  large  gap  in 
the  stomach  were  closed  with  Lembert  sutures.  The  amount 
of  stomach  removed  was  about  one-third.  The  patient 
was  very  much  collapsed  ;  she  never  recovered  from 
the  shock,  and  died  eighteen  hours  afterwards.  (3) 
Fifty-nine  Gall  Stones  removed  from  a  woman,  aged  57, 
4.  A  row  of  Ingrowing  Eyelashes  with  their  roots  removed 
from  a  woman,  aged  52.  She  had  suffered  for  many  years, 
and  had  on  several  occasions  had  the  lashes  pulled  out  at 
various  institutions.  A  flap  of  the  conjunctiva  was  dissected 
up,  and  the  whole  of  the  roots  and  adjacent  tissue  dissected 
out  in  one  piece,  a  couple  of  catgut  sutures  bringing  the  flap 
into  position. — Mr.  Oliphant  read  (1)  notes  of  a  Case  of  Peri¬ 
tonitis  treated  with  antistreptococcic  serum.  The  woman  was 
28  years  of  age,  and  was  admitted  with  metrorrhagia  following 
an  abortion  four  years  previously,  for  which  the  uterus  was 
curetted  on  April  20th.  Although  every  precaution  was  taken 
she  developed  an  attack  of  acute  peritonitis.  Her  condition 
was  far  too  serious  for  any  operation,  and  on  May  3rd  10  c.cm. 
serum  (Institut  Pasteur)  was  injected  into  the  left  flank. 
The  dose  was  repeated  on  May  4th  and  5th  with  good  effect. 
She  continued  to  improve,  and  her  temperature  remained 
normal,  but  there  was  still  pain  and  tenderness  in  the  left 
iliac  region,  and  on  May  20th  an  exploratory  incision  was 
made.  There  were  a  considerable  amount  of  adhesions  around 
the  left  tube  and  ovary,  and  a  small  collection  of  pus  in  the 
left  broad  ligament ;  this  was  swabbed  out  and  a  drain 
inserted.  She  was  now  convalescent.  It  appeared  probable 
that  the  serum  caused  a  cessation  of  the  peritonitic  mischief, 
for  these  symptoms  commenced  to  abate  as  soon  as  it  was 
administered.  (2)  A  man,  aged  56,  with  a  Sloughing  Gum¬ 
matous  Mass  involving  the  Left  Tonsil  and  Soft  Palate.  He 
was  admitted  under  the  care  of  Mr.  Hodgson  Moore  a  month 
previously.  The  case  presented  all  the  appearances  of 
malignant  disease,  and  the  man  denied  a  specific  history,  but 
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•under  large  doses  of  pot.  iod.  it  was  rapidly  improving. 
(3)  Two  Enlarged  Bursae  Patellae  removed  from  a  girl  aged 
•18  years. 

British  Orthopedic  Society.— At  a  meeting  held  in  the 
Royal  Mineral  Water  Hospital,  Bath,  on  May  14th,  Mr. 
Keetley  in  the  chair,  Mr.  William  Thomas  showed  a  Shoe 
for  the  treatment  of  Talipes,  and  Mr.  Pagan  Lowe  showed  a 
Boot  for  Flat  Feet,  which  he  had  found  useful  in  rheumatic 
and  traumatic  cases.— Mr.  C.  ff.  Griffiths  opened  a  discus¬ 
sion  on  Rheumatoid  Arthritis,  especially  from  a  surgical 
standpoint.  He  said  that  Bath  offered  immense  wealth  of 
material  for  the  study  of  the  subject.  Unless  the  disease  was 
attacked  in  its  early  stages,  little  good  could  be  done.  In 
true  rheumatism  and  gout  patients  usually  came  under  treat¬ 
ment  before  serious  joint  complications  had  occurred.  During 
the  five  years  that  he  was  resident  medical  officer  in  that  hos¬ 
pital  it  was  not  uncommon  for  the  physician  to  call  in  the 
surgeon,  with  the  result  that  forcible  movements  were  per¬ 
formed  and  adhesions  broken  down.  These  cases  on  the 
whole  did  well.  Many  surgeons  fought  shy  of  such  proceed¬ 
ings.  because,  if  anything  went  wrong,  they  were  blamed, 
while  they  got  very  little  credit  for  improvement ;  but,  if 
more  active  treatment  were  followed,  he  thought  results 
would  be  better.  If  must  be  remembered  that  this  was  a 
disease  of  debility,  and  that  it  was  often  associated  with 
tuberculosis,  which  might  contraindicate  active  interference. 
If  the  disease  was  due  to  primary  inflammatory  process  rather 
than  to  a  degenerative  process,  interference  would  be  more 
hopeful.  On  the  whole,  he  thought  that  operative  inter¬ 
ference  should  be  more  often  resorted  to  when  osteophytes 
were  present,  and  the  mushroom-shaped  ends  of  the  bones 
had  become  obtrusively  evident.  The  Chairman  related 
various  cases  in  which  he  had  with  advantage  removed  bony 
and  cartilaginous  prominences  from  the  articular  surfaces 
of  chronic  rheumatoid  joints,  substituting  depression.  Anky¬ 
losis  had  not  followed.  Dr.  Wohlmann  produced  a  cast 
showing  typical  Rheumatoid  Arthritis.  This  disease  was 
quite  distinct  from  rheumatism,  gout,  and  osteo-arthritis. 
Dr.  Bannatyne  said  he  had  isolated  a  bacillus  diplococci  from 
the  fluid  of  the  affected  joints.  As  to  surgical  interference, 
aspiration  might  be  useiul  in  the  acute  stage,  but  forcible 
•extension  would  only  set  up  general  mischief.  When,  how¬ 
ever,  the  disease  had  worn  itself  out,  interference  was  useful. 
Mr.  Tubby  thought  that  the  disease  was  due  to  a  lesion  of 
the  central  nervous  system.  He  thought  that  surgical  inter¬ 
ference  was  justifiable  only  in  the  final  stage.  Repeated 
•small  movements  under  anaesthesia  were  more  useful  than 
complete  rectification  at  one  sitting.  Mr.W.  Thomas  thought 
that  in  the  deformities  left  after  active  disease  was  at  an  end 
the  best  plan  was  to  open  the  joint  freely  ;  he  had  seen  much 
-damage  done  when  rough  measures  had  been  pushed  too  far. 
This  was  true  of  all  kinds  of  arthritis.  Mr.  Pagan  Lowe  said 
medical  treatment  was  often  curative.  If  there  were  fluid  in 
a  joint,  surgical  interference  was  contraindicated,  but  it 
might  be  aspirated.  Joints  should  be  well  strapped  after  ad¬ 
hesions  had  been  broken  down,  Mr.  Jackson  Clarke  said 
that  in  making  over  2,000  necropsies  he  had  never  found  any 
■evidence  to  connect  the  disease  with  rheumatism.  He  thought 
it  more  associated  with  gout.  He  had  never  seen  true  ad¬ 
hesions  in  a  case  of  osteo-arthritis  (as  he  preferred  to  call  it). 
He  had  seen  typical  osteo-arthritis  in  a.  child,  aged  3.  Instru¬ 
ments  were  often  useful.  Loose  bodies  should  be  removed 
by  operation.  He  thought  the  disease  was  due  to  auto¬ 
intoxication.  Mr.  Noble  Smith  had  found  drilling  into  the 
bone  near  the  joint  beneficial.  Dr.  Melsome  considered  the 
disease  an  infective  one.  He  referred  to  the  occasional 
■occurrence  of  arthritis  with  glandular  swellings  in  children. 
Mr.  Griffiths  briefly  replied. _ 

Stefs  are  being  taken  to  provide  a  really  serviceable  field 
stretcher  for  the  Indian  Army.  This  will  be  welcome  news 
to  those  who  saw  the  difficulties  encountered  with  the  cum¬ 
bersome  dhoolie  in  the  Tirah  campaign. 

The  Club  Question  in  the  United  States. — The  Connecti¬ 
cut  State  Medical  Society  at  its  recent  annual  meeting  passed 
a  resolution  condemning  the  making  of  contracts  with  lodges, 
mutual  benefit  societies,  and  medical  clubs,  for  medical 
service  at  a  fixed  annual  rate. 


A  System  of  Medicine  by  Many  Writers.  Edited  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge.  Vol.  v. 
London:  Macmillan  and  Co.  1898.  (Pp.  1058,  71  illustra¬ 
tions,  7  charts,  3  plates.  25s.) 

The  fifth  volume  of  this  successful  System  of  Medicine  deals 
with  diseases  of  the  lungs  and  vascular  system,  and  would  in 
the  natural  course  of  events  have  been  published  at  the  com¬ 
mencement  of  this  year.  Unfortunately  where  a  number  of 
contributors  are  concerned  the  chances  of  unforeseen  acci¬ 
dents  are  increased.  In  the  present  instance  the  editor, 
naturally  wishing  to  preserve,  if  possible,  the  proper 
sequence  of  his  articles,  delayed  publication  in  the  hope  of 
including  Professor  Welch’s  contribution  on  Thrombosis  and 
Embolism.  In  this,  however,  he  was  disappointed,  for  Pro- 
fessor  Welch’s  time  and  energies  had  unhappily  to  be  devoted 
to  a  desperate  struggle  for  the  freedom  of  physiological  re¬ 
search  in  America.  .  ,  _  „  4.  , 

The  first  article  in  this  instalment  is  one  by  Dr.  Ewart,  in 
which  the  difficult  subject  of  bronchitis  is  carefully  and 
lucidly  dealt  with.  Details  are  elaborately  and  accurately  set 
forth  and  many  new  methods  of  treatment  are  described. 
Bronchiectasis  is  divided  by  Dr.  Ewart  into  capillary  bronchi¬ 
ectasis  or  bronchiolectasis,  which  is  well  illustrated  by  draw¬ 
ings  of  a  case  described  by  Dr.  Sharkey  in  St.  Thomas  s  Hos¬ 
pital  Reports  as  acute  bronchiectasis,  and  ordinary  bronchiec¬ 
tasis,  which  again  is  subdivided  up.  The  mechanism  by  which 
bronchiectasis  is  established  is  fully  discussed,  and  an 
account  of  the  creosote  treatment  is  given.  These  articles 
aie  likely  long  to  remain  standard  sources  of  reference. 

Acute  pneumonia,  catarrhal  pneumonia,  and  chronic  pneu¬ 
monia  are  described  in  an  interesting  and  philosophic  manner 
by  Dr.  Pye- Smith.  There  are  historical  references  scattered 
throughout  the  article  on  acute  pneumonia,  especially  in  the 
section  on  treatment.  In  an  appendix  434  cases  of  pneumonia 
are  tabulated,  and  further  details  about  the  cause  of  death  in 
the  fatal  cases  are  given.  In  apical  pneumonia  a  prognosis 
is  shown  to  be  no  worse  than  in  the  ordinary  forms. 

The  important  article  on  phthisis  has  been  entrusted  to  Dr. 
Percy  Kidd,  who  has  successfully  managed  the  difficult  task 
of  making  it  sufficiently  full  without  rendering  it  unwieldy. 
The  subject  of  etiology  is  fully  treated,  and  contains  interest¬ 
ing  data  as  to  the  spread  of  tubercle  and  the  prevalence  of 
bacilli  in  the  air  of  hospitals.  Baumgarten’s  theory  of  in¬ 
herited  tuberculosis  is  discussed,  and  the  writer  points  out 
that  intrauterine  infection  is  entirely  subordinate  in  linport- 
ance  to  extrauterine  invasion.  The  practical  part  of  the 
article  on  the  morbid  anatomy,  symptoms,  and  treatment  is 
all  that  can  be  desired.  .  .  ,. 

Dr.  Arlidge  writes  on  pneumokoniosis,  with  whicn  nis 
name  is  already  closely  associated,  and  illustrates  his  de¬ 
scriptions  by  reference  to  the  specimens  put  up  By  the  late 
Dr.  Headlam  Greenhow  in  the  museum  of  the  Middlesex 

^Aftexa  short  account  of  pulmonary  aspergillosis  from  the 
pen  of  Dr.  Rolleston,  the  rather  uninteresting  subject  ot 
emphysema  is  clearly  expounded  by  Dr.  Kingston  Fowler, 
who  also  does  full  justice  to  syphilitic  affections  of  the 
lungs,  and  in  the  latter  article  gives  references  to  the  twelve 
specimens  illustrating  this  condition  that  are  to  be  seen  in 
the  metropolitan  museums.  Dr.  Goodhart  has  found  him¬ 
self  on  familiar  ground  in  dealing  with  asthma  and  hay  fever, 
and  has  provided  an  admirable  article  with  plenty  of  prac¬ 
tical  illustrations  and  suggestive  comments. 

The  diseases  of  the  pleura  are  introduced  by  an  excursus 
on  the  intrapleural  tension  by  Dr.  Samuel  West,  who  con¬ 
cludes  that  the  problem  of  intrapleural  tension,  especially 
under  pathological  conditions,  is  a  very  complicated  snd 
difficult  one,  and  requires  much  further  investigation,  lbe 
article  on  pleurisy  and  empyema  is  full  of  Dr.  Gee  s 
practical  wisdom  and  experience,  and  is  written  in  his  accus¬ 
tomed  scholarly  style.  The  section  on  morbid  anatomy  and 
nathoeenv  is  by  Dr.  Herringham,  while  the  account  of  pneu¬ 
mothorax  is  contributed  by  Professor  D.  W.  Finlay. 

The  diseases  of  the  vascular  system  are  preceded  by  a 
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general  physiological  introduction  by  Professor  Michael 
Poster.  There  are  two  other  valuable  preliminary  articles, 
the  first  of  which  is  by  Dr.  Copeman,  who  gives  a  helpful 
and  extremely  lucid  account  of  the  clinical  examination  of  the 
blood.  The  methods  of  examination  that  can  be  employed  easily 
in  clinical  diagnosis  are  described  not  only  in  minute  detail, 
but  also  in  a  concise  and  readable  form.  This  is  followed  by  a 
valuable  physiological  essay  on  cardiac  physics  by  Professor 
Sherrington.  The  method  of  closure  of  the  valves  and  the 
method  by  which  the  first  and  second  sounds  of  the  heart  are 
produced  are  fully  and  clearly  set  forth.  The  sections  on  the 
filling  of  the  heart  and  the  work  done  by  the  heart  are  useful 
summaries  of  our  knowledge  on  these  points,  and  are  very 
complete  and  fully  up  to  date. 

The  causes  of  chlorosis  are  discussed  in  a  highly  interesting 
and  philosophic  manner  by  Professor  Clifford  Allbutt,  who 
lays  stress  on  Lloyd  Jones’s  view  that  chlorotic  blood  is  an 
exaggeration  of  the  condition  most  suitable  for  fertility, 
from  having  its  plasma  stored  with  albuminous  bodies  such 
as  might  serve  for  the  nutrition  of  the  foetus  during  preg¬ 
nancy.  The  section  on  treatment  is  full  of  valuable  advice 
based  on  an  extensive  acquaintance  with  this  common  but 
rebellious  disease.  In  his  full  and  exhaustive  essay  on  per¬ 
nicious  anaemia,  Dr.  S.  Coupland  adopts  the  haemolytic  origin 
of  the  disease,  as  described  by  Dr.  William  Hunter.  Dr. 
West’s  description  of  splenic  anaemia  is  illustrated  by  a 
case  of  his  own,  published  in  the  Medico- Chirurgical  Trans¬ 
actions.  It  is  noteworthy  that  he  is  not  inclined  to  accept 
as  examples  of  this  disease  the  condition  in  children  which 
is  commonly  called  splenic  anaemia. 

We  are  glad  to  welcome  back  as  a  writer  on  medicine  Dr. 
Wickham  Legg,  who  gives  a  full  account  of  haemophilia,  the 
disease  with  which  his  name  is  so  closely  associated.  Dr. 
Stephen  Mackenzie  has  collected  statistics  of  200 cases  of  pur¬ 
pura  for  his  interesting  article  on  that  disease,  and  finds  that 
30.5  per  cent,  were  rheumatic  in  origin.  Dr.  John  Thomson 
gives  a  systematic  sketch  of  haemorrhages  in  newborn 
children,  while  Mr.  VV.  Johnson  Smith  writes  out  of  the  ful¬ 
ness  of  his  practical  experience  on  scurvy. 

Infantile  scurvy  is  the  title  of  an  interesting  and  well  illus¬ 
trated  article  by  Dr.  Cheadle ;  the  alternative  name  for  the 
disease,  “scurvy  rickets,”  is  open  to  the  objection  that  the 
cases  are  not  necessarily  rickety,  and  that  its  features  are  not 
those  of  even  the  more  severe  cases  of  rickets.  Of  37  cases 
under  the  author’s  care,  no  fewer  than  31  occurred  in  private 
practice,  a  fact  which  is  explained  partly  by  the  artificial 
foods  which  give  rise  to  it  being  more  often  employed  by  the 
well  to-do  classes,  and  partly  by  poor  children  sharing  at  an 
earlier  age  their  parents’  food. 

Dr.  Copeman’s  article  on.haemoglobinuria  is  both  concise 
and  complete.  Leucocythoemia  is  described  in  a  masterly 
fashion  by  Dr.  R.  Muir,  as  might  be  expected  from  his 
thorough  researches  into  the  blood  changes  and  pathology  of 
the  disease.  The  style  is  clear,  and  the  article  is  well  illus¬ 
trated  by  plates  showing  the  blood  in  spleno-medullary  and 
in  lymphatic  leucocythoemia. 

Dr.  Dickinson  describes  the  pathological  mechanism  of  the 
production  of  the  various  forms  of  dropsy.  The  inflammatory 
effusions  are  not  dealt  with;  the  cardiac,  renal,  cedema,  and 
ascites  due  to  cirrhosis  are  fully  treated.  The  oedema 
of  chlorosis  is  regarded  as  allied  to  that  of  nephr¬ 
itis,  the  blood  containing  toxic  material,  which  has 
been  retained  as  the  result  of  failure  of  uterine  excretion. 
Renal  dropsy  is  due  to  increased  exudation,  cardiac  dropsy 
chiefly  to  diminished  absorption,  and  is  essentially  mechan¬ 
ical.  In  lardaceous  disease  the  dropsy  is  much  the  same  as 
in  cardiac  cases.  The  article  closes  with  some  remarks  on 
the  general  principles  of  the  treatment  of  dropsy,  and  some 
interesting  results  obtained  by  the  dry  treatment,  in  which 
the  amount  of  fluid  taken  is  much  restricted. 

Dr.  L.  Humphry  divides  his  account  of  congenital  heart 
disease  into  three  parts,  dealing  respectively  with  the  cha¬ 
racter  of  the  lesions,  their  causation,  and  their  clinical  features 
and  treatment.  Dr.  E.  Roberts’s  account  of  diseases  of  the  peri¬ 
cardium  is  very  complete  and  exhaustive.  The  major  part  of 
the  article  is  devoted  to  acute  pericarditis,  but  the  sections 
on  pyopericardium  and  adherent  pericardium  show  much 
thoughtful  research  and  practical  investigation.  There  are 
very  copious  extracts  from  the  late  Dr.  Sibson,  the  writer  oi 


the  corresponding  article  in  Reynolds’s  System  of  Medicine. 
Considerable  importance  is  attached  to  the  adhesions  left- 
after  acute  pericarditis,  and  any  tendency  to  neglect  their 
importance  in  prognosis  is  deprecated.  Dr.  Ewart  s  recent 
observations  on  the  signs  of  pericarditis  are  fully  quoted, 
but  the  author  is  somewhat  chary  in  expressing  his  opinion 
and  experience  with  regard  to  their  diagnostic  value. 

The  somewhat  difficult  subject  of  functional  disorders  of 
the  heart  receives  full  justice  in  the  editor’s  hands,  who> 
gives  a  philosophic  description  of  palpitation,  irritable  heart, 
tachycardia,  and  bradycardia.  He  argues  in  favour  of  tachy¬ 
cardia  being  regarded  as  a  disease,  and  not  merely  as  a  sym¬ 
ptom,  and  discusses  all,  though  he  cannot  accept  any,  of  th& 
various  theories  of  its  pathogeny.  Bradycardia,  on  the  other 
hand,  is  regarded  as  a  symptom,  and  not  as  a  disease.  I  he* 
conditions  of  which  it  is  a  phenomenon  are  mentioned,  and 
its  method  of  production  discussed.  In  a  well-considered 
article  on  mechanical  strain  of  the  heart  Professor  Clifford 
Allbutt  arrives  at  the  conclusion,  based  on  thirty  years  ex¬ 
perience  and  study  of  heart  disease,  that  the  importance  of 
muscular  effort  as  a  factor  in  cardiac  disease  has  been  much 
exaggerated.  The  discussion  of  the  problems  of  the  effects 
of  mechanical  strain  i3  continued  on  the  same  lines  in  the- 
article  on  aortic  disease  or  disease  of  the  aortic  area  of  the 
heart.  Aortic  stenosis  and  reflux  are  well  illustrated  by 
cases,  and  many  interesting  points,  such  as  capillary  pulsa¬ 
tion,  retardation  of  the  pulse,  and  Durozier’s  murmur  in 
regurgitation  are  dwelt  on,  and  their  bearing  on  diagnosis- 
discussed.  The  editor’s  charm  of  style  render  his  articles- 
pleasant  reading.  Scattered  through  them  are  aphorisms 
such  as  “  give  your  prognosis  on  the  best  suppositions,  treat 
your  patient  on  the  worst ;  ”  “  the  best  all  round  medicine  for 

heart  disease  is  blue  pill.”  „  ,  ,  , 

Dr.  T.  Oliver,  from  his  experience  of  dangerous  trades,, 
discusses  the  medical  bearings  of  electric  currents  of  high 
pressure.  It  would  appear  that  death  in  these  cases  is  due 
not  to  respiratory  but  to  cardiac  failure ;  nevertheless* 
artificial  respiration  is  the  most  efficacious  treatment. 

In  his  excellent  article  on  endocarditis  Dr.Dreschfeld  deals- 
with  simple  acute  endocarditis,  and  with  the  morbid  anatomy 
and  clinical  features  of  infective  endocarditis,  which  were- 
postponed  from  the  article  on  the  subject  in  V  olume  1. 
among  the  infections.  Chronic  endocarditis  is  included  in 
the  articles  on  the  affected  valves.  He  speaks  favouiably  of 
the  treatment  of  certain  cases  of  simple  endocarditis  by  the- 
icebag,  a  piece  of  flannel  being  placed  on  the  skin,  since  dry 
cold  Is  much  better  borne  than  wet  cold.  Infective  endocard¬ 
itis  is  divided  into  four  groups,  and  the  treatment  by  anti- 
streptococcal  serum  for  the  more  chronic  types  is  referred  to. 

The  important  article  on  diseases  of  the  myocardium  has- 
been  wisely  entrusted  to  Sir  R.  Douglas  Powell,  who  gives  a- 
well  balanced  account  of  the  various  morbid  conditions  which 
are  arranged  under  seven  headings,  according  to  their  causa- 

^Dr.  Sansom,  in  his  description  of  mitral  regurgitation,  dis¬ 
cusses  in  well  considered  and  critical  terms  the  value  of 
Schott’s  Nauheim  treatment.  Mitral  stenosis  is  dealt  with  in 
a  masterly  fashion  by  the  same  authority.  The  theories  ex- 
plaining  the  various  morbid  sounds  metwith  in  this  puzzling 
disease  are  discussed  with  the  philosophy  of  one  who  has 
thought  much  on  the  subject.  The  so-called  reduplication  of' 
the  second  sound  at  the  apex  is  regarded  as  due  to  the  second 
pulmonary  sound  followed  by  a  sound  of  tension,  the  latter 
being  produced  by  the  forcible  entry  of  blood  into  the  left, 
ventricle.  Mitral  stenosis  is  divided  into  four  groups— those 
cases  associated  with  rheumatism,  those  in  which  the  disease 
is  first  declared  by  symptoms  of  lesion  of  the  nervous  system* 
by  disorders  of  nutrition,  and  those  seen  in  association  with 
chronic  renal  disease  and  arteriosclerosis.  . 

This  brings  to  a  conclusion  the  fifth  volume,  which  more 
than  maintains  the  high  standard  of  excellence  of  the  earlier 
volumes,  and  reflects  the  highest  credit  alike  on  the  editor 
and  his  distinguished  contributors. 


Dr,  Lydia  Rabinowitch,  a  pupil  of  Professor  Koch,  who 
has  taught  bacteriology  for  the  last  three  years  in  the 
Women’s  Medical  College,  Philadelphia,  has  just  been  ap¬ 
pointed  Professor  of  that  subject  in  the  College. 
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Essentials  of  Obstetrics.  By  Charles  Jewett,  A.M., 
M.D.,  Sc.D.,  Professor  of  Obstetrics  and  Pediatrics  in  the 
Long  Island  College  Hospital,  and  Obstetrician  to  tlie 
Hospital ;  assisted  by  Harold  F.  Jewett,  M.D.  New 
York  and  Philadelphia:  Lea  Brothers  and  Co.  1897. 
(Demy  8vo,  pp.  358.  2.25dols.) 

Two  different  opinions  may  be  held  as  to  the  place  in  mental 
training  which  books  of  the  syllabus  order  may  usefully 
occupy.  Some  will  think  that  the  student  will  understand 
his  subject  better  if  he  begins  with  books  that  set  out  the 
subject  with  full  explanation  of  detail,  and  of  the  reasons  for 
and  against  opposing  views ;  and  that  when  he  has  studied 
his  subject  practically,  with  the  help  of  the  fullest  information 
bearing  on  concrete  cases  that  he  can  get,  he  may  find  a 
syllabus  useful,  as  recalling  to  him  the  ground  over  which  he 
has  travelled.  This,  we  believe,  is  the  sounder  view.  But 
the  authors  of  this  work  take  the  opposite  view.  They  think 
the  student  should  begin  with  the  syllabus.  This,  they 
think,  will  ground  him  in  the  rudiments  ;  and  then  he  can  go 
to  the  encyclopaedic  works,  which,  if  taken  first,  will  only  con¬ 
fuse  him.  In  our  opinion  the  essential  is  that  the  student 
should  understand ;  our  experience  is  that  until  he  under¬ 
stands  he  cannot  recollect. 

This  work,  as  may  have  been  gathered  from  the  above 
remarks,  is  of  the  syllabus  order.  It  is  concise,  clear,  and 
dogmatic.  Theoretical  discussion,  historical  matters,  and 
matters  of  minor  detail  have  been  excluded.  It  is  very 
American.  Our  familiar  instruments  appear  with  trifling 
modifications  by  American  obstetricians.  Although  the 
whole  style  of  the  work  is  dogmatic,  yet  occasionally  more 
than  one  method  of  treatment  is  mentioned  between  which 
the  student  may  take  his  choice  ;  for  example,  in  the  section 
on  eclampsia.  The  poorest  part  of  the  book  is  the  section  on 
operations.  The  account  of  cephalotripsy  is  scanty.  The 
authors  recommend  decapitation  by  passing  a  tape  over  the 
neck,  and  tightening  it  by  an  6craseur.  Have  they  ever  tried 
this?  We  trow  not.  Ramsbotham’s  hook,  the  most  perfect 
instrument  for  its  purpose  that  has  been  devised,  they  do  not 
mention. 


Nettleship’s  Diseases  of  the  Eye.  Sixth  Edition.  Re¬ 
vised  and  Edited  by  W.  T.  Holmes  Spicer,  M.A.,  M.B., 
F.R.C.S.  London  :  J.  and  A.  Churchill,  1897.  (Crown  Svo, 
pp.  486,  numerous  woodcuts,  8s.  6d.) 

The  sixth  edition  of  this  well-known  textbook  appears  in  a 
form  somewhat  different  from  that  of  its  preceding  editions. 
It  no  longer  constitutes  one  of  the  “  Student’s  Guide  Series,’ 
but  is  an  independent  book.  In  addition,  the  author  has 
given  over  to  the  editor  the  entire  responsibility  of  bringing 
it  up  to  date.  The  principal  features  remain  much  as  they 
were,  and  the  arrangement  of  the  subject  has  not  undergone 
great  alteration. 

The  chapter  on  the  external  examination  of  the  eye  contain 
much  additional  matter,  while  that  on  ophthalmoscopic  exa¬ 
mination  has  to  a  large  extent  been  rewritten.  The  system 
of  classification  of  diseases  of  the  cornea  is  altered,  the 
method  being  somewhat  similar  to  that  used  by  most 
German  authors.  The  chapter  on  optic  neuritis  is  improved 
and  largely  rewritten,  while  that  dealing  with  strabismus  is 
much  improved  and  brought  up  to  date ;  the  operation  of 
advancement  of  the  defective  muscle  is  fully  and  clearly 
described.  A  good  deal  of  etiology  which  in  previous  edi¬ 
tions  was  in  a  chapter  at  the  end  of  the  book  has  now  been 
incorporated  in  the  text  under  various  heads. 

The  appendix  containing  formulae,  etc.,  has  been  revised 
and  enlarged  and  we  are  pleased  to  see  a  description  of  the 
visual  requirements  of  candidates  for  the  public  services  ;  no 
textbook  is  complete  without  such  a  chapter.  It  is  extremely 
difficult  to  remember  the  tests  unless  one  is  constantly  in 
the  habit  of  applying  them,  although  nearly  everyone  is 
called  upon  sometimes  to  express  an  opinion  on  the  prospect 
of  a  would-be  candidate. 

We  could  have  wished  that  a  still  greater  number  of  the 
old  and  well  used  blocks  had  been  cut  out  and  others  substi¬ 
tuted  ;  many  new  ones  have  been  put  in,  but  there  is  still 
room  for  improvement  in  the  way  of  illustrations.  The  new 
edition  is  one  which  is  in  every  way  worthy  of  the  reputation 


of  a  book  which  has  for  so  long 
among  works  on  ophthalmology. 


a  time  held  a  high  place 


A  Practical  Guide  to  the  Examination  of  the  Eve. 

For  Students  and  Junior  Practitioners.  By  Simeon  Snell, 

F.R.C.S.E.  Edinburgh  and  London:  Young  J.  Pentland. 

1898.  (Crown  Svo,  pp.  190.  88  illustrations.  58.) 

The  book  which  Mr.  Snell  has  brought  out  is  designed  to 
render  its  readers  familiar  with  the  systematic  examination 
of  the  eye.  As  is  stated  in  the  preface,  “  information  on  this 
subject  is  given  in  many  excellent  textbooks  on  diseases  of 
the  eye,  but  is  usually  arranged  in  a  way  that  is  not  easy  of 
reference.”  The  introduction  contains  a  very  complete 
synopsis  of  the  points  to  be  attended  to  when  taking  a  his¬ 
tory  and  present  state  of  an  eye  case  ;  there  is  not  much  which 
would  be  left  undone  if  all  the  points  mentioned  were  care¬ 
fully  gone  into.  . 

The  descriptions  are  arranged  in  a  similar  manner,  com¬ 
mencing  with  the  external  parts  of  the  eye  and  its  append¬ 
ages,  and  continuing  the  examination  to  the  deeper  parts, 
optic  nerve,  orbit,  etc.  The  methods  recommended  are  those . 
which  are  in  common  use  among  all  ophthalmic  surgeons, 
and  there  are  not  many  points  mentioned  that  will  be  un¬ 
familiar  to  the  majority  of  those  who  are  engaged  in  the  eye 
clinics  of  our  hospitals. 

The  book  throughout  is  profusely  illustrated  by  reproduc¬ 
tions  of  photographs,  and  also  by  familiar  woodcuts  taken 
from  well-known  textbooks.  Those  taken  from  photographs 
leave  much  to  be  desired.  They  are  somewhat  indistinct  in 
places,  and  the  special  feature  which  is  intended  to  be  brought 
out  might  be  much  better  shown  in  a  diagrammatic  sketch, 
which  would  be  quite  accurate  enough  for  the  purpose.  The 
custom  of  reproducing  the  features  of  an  author  or  oi  his 

assistants  is  open  to  objection.  . 

The  methods  of  sight  testing  and  the  ways  of  using  the 
ophthalmoscope  and  perimeter  are  well  described.  Ihe 
book  is  one  which  is  sure  to  find  favour  with  students 
and  with  all  who  are  commencing  the  study  oi  eye  diseases. 
Tlie  large  experience  of  the  author  as  a  teachei ,  as  an  oph¬ 
thalmologist,  and  as  a  practical  surgeon  is  a  sufficient 
guarantee  that  the  information  contained  in  its  pages  is 
sound  and  trustworthy. 

Constipation  in  Adults  and  Children.  By  IT.  Illoway, 

M.D.  New  York:  The  Macmillan  Company  ;  and  London  : 

Macmillan  and  Company.  1897.  (Roy.  Svo,  pp.  510.  17s.) 

The  subject  of  constipation  has  until  recently  received  com- 
naratively  littlo  attention  in  English,  literature,  whereas  it 
has  been  copiously  dealt  with  by  French  and  German  authors. 
We  cannot  regard,  however,  the  present  work  by  Dr.  Illoway 
as  supplying  in  an  adequate  manner  this  deficiency  on  the 

part  of  English  and  American  authors. 

The  book  is  divided  into  two  sections,  the  first  dealing  with 
the  varieties  of  constipation  and  their  causation,  apd.  the 
second  with  treatment.  The  first  section  opens  with  a  brief 
account  of  the  anatomy  and  physiology  of  the  intestines,  fol¬ 
lowed  by  a  classification  of  the  causes  of  acute  and  chronic 
constipation.  The  classification  of  the  causes  of  acute  con¬ 
stipation  is  unnecessarily  elaborate,  and  the  assertion  that 
absence  or  alteration  of  bile  is  the  cause  of  acute  constipation 
in  biliary  colic  or  acute  hepatic  disease  cannot  be  accepted. 
The  cases  recorded  at  full  length  of  foreign  bodies  m  the 
intestines  might  with  advantage  have  been  omitted. 

The  etiology  of  chronic  constipation  is  well  discussed. 
Special  interest  attaches  to  the  section  dealing  with  malfor¬ 
mations  of  the  intestines.  Under  this  head  the  author  gives 
clinical  notes  of  several  cases  of  dilatation  of  the  colon,  and 
of  the  sigmoid  flexure.  The  so-called  idiopathic  dilatation  01 
the  colon  he  regards  as  secondary  to  obstruction  produced  in 
the  rectum  by  the  sinking  down  in  the  pelvis  of  the  sigmoiu 

flexure  filled  with  accumulated  faeces.  j  .  ,  ...  „ 

The  author  discusses  the  question  of  autointoxication 
resulting  from  constipation.  He.  agrees  with  Bouchard  that 
this  danger  may  occur  in  the  earliest  stage  of  constipation, 
but  not  later.  Dr.  Illoway  considers  that  intoxication  may 
also  occur  in  those  cases  in  which  diarrhoea  is  present  with 
constipation,  and  may  even  cause  death. 
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The  second  part  of  the  book  deals  entirely  with  the  treat¬ 
ment  of  chronic  constipation.  There  is  little  doubt  that  this 
very  common  condition  is  treated  far  too  exclusively  by 
drugs,  at  any  rate  in  this  country,  and  that  the  various  forms 
of  massage  and  hydrotherapeutic  treatment  so  largely  em¬ 
ployed  abroad,  especially  in  Germany,  may  give  very  success¬ 
ful  results  when  properly  applied.  The  author  describes 
clearly  abdominal  massage,  Swedish  exercises,  and  hydro- 
therapeutic  and  electro-therapeutic  methods.  It  is  unfortu¬ 
nate  that  the  illustrations  of  this  section  are  of  the  crudest 
character.  The  subject  of  dietary  is  also  dealt  with  in  this 
section,  but  less  fully  than  its  importance  in  the  treatment  of 
constipation  deserves. 

Formularies  both  for  adults  and  children  are  appended  to 
their  respective  sections,  and  the  index  is  an  ample  one.  The 
book,  which  is  bulky,  might  with  advantage  have  been  con¬ 
siderably  condensed,  and  though  it  deals  with  the  subject  of 
constipation  in  a  very  unequal  manner,  those  interested  in 
mechanical  methods  of  treatment  will  find  a  considerable 
amount  of  information  on  these  points. 


Dte  Heilung  der  Tubericulose  durch  Rontgenbestrah- 
lung  [The  Cure  of  Tuberculosis  by  Roentgen  Rays].  Von 
Dr.  Sinapius,  NGrenberg.  Leipzig:  B.  Konegan.  1898. 
(Demy  8vo,  pp.  31.  M.0.60.) 

If  Dr.  Sinapius  had  been  content  to  announce  that  he  had 
treated  tuberculosis  with  Roentgen  rays  instead  of  stating 
that  he  had  cured  it,  he  would  have  given  a  more  accurate 
impression  of  the  results  he  obtained  in  his  cases.  He  gives 
short  accounts  of  some  dozen  cases  of  phthisis  in  which  he 
believes  the  rays  had  a  beneficial  effect.  As  no  notes  are  given 
as  to  the  history  of  the  patients  after  they  left  Dr.  Sinapius, 
it  is  impossible  to  say  bow  long  the  beneficial  effect  lasted. 
The  patient’s  chest  is  bared,  and  he  is  placed  in  such  a  posi¬ 
tion  that  the  rays  fall  perpendicularly.  After  10  minutes 
exposure  to  a  definite  area  the  rays  are  thrown  on  to  another 
part  of  the  chest.  The  sitting  lasts  one  hour,  and  is  repeated 
every  day  for  three  weeks,  or  longer  if  necessary.  In  all  the 
cases  cough  and  expectoration  were  diminished,  and  some¬ 
times  completely  arrested,  and  the  physical  signs,  as  revealed 
by  auscultation  and  percussion,  greatly  improved.  All  the 
patients  gained  in  weight,  and  the  appetite  was  increased.  A 
case  of  lupus  of  the  face  was  treated  for  eight,  days  ;  the  rays 
were  employed  for  ten  minutes  each  day.  Inflammation  and 
suppuration  occurred,  which  subsided  after  the  treatment 
was  discontinued ;  fresh  granulations  appeared,  and  ulti¬ 
mately  a  smooth  cicatrix  formed.  The  case  had  been  pre¬ 
viously  treated  by  scraping  and  cauterisation.  Cases  of 
emphysema  and  bronchitis  were  also,  it  is  said,  treated  with 
success.  Dr.  (Sinapius  does  not  believe  that  tubercle  bacilli 
are  destroyed  by  the  rays,  but  that  increased  metabolism 
takes  place  in  the  lung  tissue,  and  that  under  these  condi¬ 
tions  the  lungs  are  better  able  to  resist  the  invasion  of  the 
bacillus.  The  rays  appeared  to  do  no  harm  beyond  causing 
some  redness  of  the  skin. 


Studien  aus  der  Praxis  fur  die  Praxis  ueber  die  bischer 

BEOBACHTETEN  UNERWUNSCHTEN  NeBENWIRKUNGEN  DES 

Diphtherie-Hkilserums  [Practical  Studies  for  the  Prac¬ 
titioner,  with  special  reference  to  the  Complications  occur¬ 
ring  in  connection  with  Serum  Injections  for  Diphtheria]. 
Von  Dr.  Schwabe.  Leipzig:  B.  Konegan.  1898.  (Demy 
8vo,  pp.  90.  M.  2.40.) 

Dr.  Schwabe’s  chief  idea  is  to  give  all  the  complica¬ 
tions  that  may  arise  subsequent  to  serum  injections. 
Descriptions  are  given  of  the  various  rashes  that  may  appear. 
One  group  of  rashes  makes  its  appearance  on  the  first  or 
fourth  day  after  the  injection,  and  rapidly  vanishes.  Another 
group  comes  out  at  the  end  of  the  third  or  fourth  week.  A 
third  group  appears  ten  days  after  injection.  The  two  groups 
last  mentioned  are  the  commonest,  and  in  these  the  eruption 
may  simulate  rubella,  measles,  or  scarlet  fever;  in  other 
cases  it  takes  the  form  of  erythema  multiforme  simplex  with 
haemorrhages  into  the  skin,  and  erythema  multi-exudati- 
vum.  Papular  eruptions  are  also  common,  but  one  of  the 
most  frequent  is  urticaria  with  or  without  pains  in  the  joints. 


A  petechial  eruption  is  occasionally  seen  associated  with  a 
general  haemorrhagic  diathesis.  Pityriasis  versicolor  and 
herpes  are  also  met  with.  Dr.  Schwabe  thinks  that  many  of 
these  eruptions  occurred  before  the  days  of  the  serum  treat¬ 
ment,  but  that  they  were  not  so  carefully  noted  as  at  the 
present  day.  It  is  known  that  after  injections  of  distilled 
water  subcutaneously  in  certain  cases,  urticaria  makes  its 
appearance  ;  how  far  the  serum  is  responsible  for  these 
rashes  remains,  he  thinks,  an  open  question.  The  skin 
as  well  as  the  syringe  should  be  cleansed  before  injecting. 


Die  Hvgiene  des  Gefangniswesens  ;  der  Vollzug  von 
Freiheitsstrafen  in  hygienischer  Beziehung  [The 
Hygiene  of  Prison  Life  ;  the  Effect  of  Confinement  in  its 
Relation  to  Hygiene].  By  Dr.  A.  Baer,  Senior  Physician 
to  the  Plotzensee  Prison,  Berlin.  ;Fiinfter  Band,  zweite 
Abteilung.  Jena :  Gustav  Fischer.  1897.  (Roy  8vo. 
Pp.  256.  M.  6.) 

This  treatise  forms  the  thirty-fifth  part  of  the  Handbook  of 
Hygiene,  edited  by  Dr.  Theodor  Wezl,  Berlin.  The  work  con¬ 
sists  of  245  pages  and  5  tables.  Dr.  Baer  divides  his  sub¬ 
ject  into  three  parts.  Tne  first  deals  with  the  death-rate  in 
prisons.  Statistics  are  given  showing  the  influence  of  prison 
discipline  on  the  death-rate,  and  a  very  interesting  account 
of  the  endemic  diseases  met  with  in  prisons,  particularly 
night  blindness,  in  which  no  fundus  changes  are  seen  ;  the 
cause  is  believed  to  be  a  form  of  toxaemia,  perhaps  similar 
to  that  met  with  in  prison  cachexia.  All  the  infectious  dis¬ 
eases  have  considerably  diminished  of  late  years  except 
tuberculosis,  which  has  increased.  A  full  account  is  given  of 
measures  which  have  been  carried  out  for  the  prophylaxis  of 
tubercle  ;  isolation  is  thought  to  be  useless. 

The  second  part  treats  of  the  external  arrangements  of 
prison  life  including  ventilation,  bathing,  etc. ;  also  the 
internal  arrangements  such  as  clothing,  nourishment,  and 
punishment. 

The  third  part  deals  with  the  systems  of  punishment  indi¬ 
vidually.  The  thoroughness  with  which  the  subjectis  treated 
is  a  sufficient  guarantee  of  the  value  of  the  book.  There  are 
five  tables  of  statistics  extending  over  the  last  fourteen 
years,  also,  at  the  end  of  the  book,  an  elaborate  plan  of  a  prison 
as  it  should  be. 


Ueber  Gedeihen  und  Schwinden  im  Sauglings-Alte.  [Con¬ 
cerning  the  Nourishment  and  Wasting  of  Infants.]  Von 
Dr.  O.  Heubner.  Berlin:  August  Hirschwald.  1898. 
(Demy  8vo,  pp.  36.  M.  1.) 

This  volume  contains  a  lecture  given  by  Professor  Heubner 
on  the  foundation  day  of  the  Emperor  William’s  Academy 
for  Military  Education,  December  2nd,  1897.  He  com¬ 
menced  his  lecture  by  pointing  out  the  intimate 
connection  that  should  exist  between  the  army  doctor 
and  the  paediatrist.  The  first  few  years  of  infancy 
are  the  most  important  in  the  man’s  life,  and  unless 
the  physiology  and  pathology  of  this  period  be  properly 
understood,  the  strength  of  the  army  will  undoubtedly  suffer. 
In  discussing  the  question  of  the  normal  amount  of  nourish¬ 
ment  required  for  infante  at  various  periods,  he  praised 
highly  a  series  of  observations  published  lately.  In 
sixteen  individual  cases  they  found  that  the  daily  amount 
of  breast  milk  consumed  by  normal  infants  during  the 
first  half-year  was  as  follows:  during  the  first  2  weeks, 
500  grammes  ;  till  6  weeks  old,  750  grammes  ;  at  7  weeks  old, 
800  grammes  ;  from  7  weeks  to  half  year,  1,000  grammes. 

Dr.  Heubner  remarked  on  the  low  percentage  of  albumen  in 
breast  milk.  The  daily  amount  of  albumen  that  a  child  three 
weeks  old  consumes,  is  from  8  to  10  grammes.  Yet  the 
rapidity  of  the  growth  of  a  child  at  this  period  is  more  active 
than  at  any  other  period.  If  15  per  cent,  proteid  be  taken  as 
forming  the  average  amount  in  the  infant’s  body  (which  was 
rather  over  the  mark  than  under),  then  975  grammes,  or 
nearly  1  kilo,  of  proteid  would  be  used  up  during  the  first 
year  by  a  child  of  about  6.5  kilo.  The  child  would  be  breast 
fed  in  the  majority  of  cases  till  the  end  of  the  first  year,  so 
that  in  this  case  it  would  assimilate  3!  kilo,  of  nitrogenous 
food.  The  child  would  scarcely  use  up  a  third  part  of 
this  (2.6  grammes  daily)  for  its  growth,  the  remaining  two- 
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thirds  would  go  towards  maintaining  the  existing  nitrogenous 
materials  of  the  body.  Voit  gives  120  grammes  of  proteid  as 
a  daily  allowance  for  a  muscular  adult ;  this  would  work  out 
per  kilo,  body  weight  as  1.7  gramme  per  day. 

According  to  Dr.  Heubner’s  observations  children  require 
a  proportionately  smaller  amount  of  proteid.  For  instance,  a 
child  of  nine  months,  weighing  8  kilo.,  requires  a  daily  supply 
of  6  to  7  grammes  proteid  in  the  breast  milk ;  this  gives  a 
proportion  of  0.8  gramme  per  1  kilo,  weight,  in  fact,  half  the 
amount  given  in  Voit’s  table.  The  daily  amount  of  fat, 
sugar,  and  water  required  has  also  been  thoroughly  investi¬ 
gated. 

The  subject  of  wasting  is  next  considered.  Dr.  Heubner 
is  in  accord  with  other  observers  in  believing  that  the  great 
cause  is  artificial  feeding;  too  large  quantities  of  milk  are 
given,  and  this  causes  dilatation  of  the  stomach ;  milk  is 
always  present  in  the  stomach  between  the  meals,  and 
bacterial  infection  next  ensues.  Dr.  Heubner  adds  that  he  has 
lately  treated  several  cases  of  wasting  by  emptying  the  stomach 
three  hours  after  a  meal,  and  so  leaving  the  stomach  empty 
for  the  next  meal.  The  cases  did  very  well,  and  this  proceed¬ 
ing  gave  marked  relief  to  the  patients. 


Mediterranean,  Malta,  or  TJndulant  Fever.  By  M. 
Louis  Hughes,  Surgeon- Captain,  Army  Medical  Staff. 
London  :  Macmillan  and  Co. ;  New  York  :  The  Macmillan 
Company.  1897.  (Roy.  8vo,  pp.  352.  7s.  6d.) 

The  importance  to  Great  Britain  of  the  subject  of  this  excel¬ 
lent  monograph  is  considerable;  for,  between  navy  and 
army,  there  is  a  force  of  upwards  of  25;ooo  British  sailors  and 
soldiers  permanently  within  the  endemic  area,  the  Mediter¬ 
ranean  basin,  and  more  especially  in  Gibraltar,  Malta,  and 
Cyprus.  Moreover,  it  is  not  at  all  improbable  that  future 
research  will  show  that  the  same  disease  occurs  in  India  and 
in  other  of  our  tropical  and  subtropical  possessions. 
Although  the  mortality  attending  Mediterranean  fever  is 
small  (2  per  cent.),  the  suffering  it  gives  rise  to  is  consider¬ 
able,  and,  owing  to  its  long  duration,  debilitating  effects,  and 
frequency,  it  is  a  common  cause  of  invaliding,  and,  conse¬ 
quently,  of  inefficiency,  and  of  expense  to  the  country. 

Surgeon-Captain  Hughes  clearly  shows  that  the  old  view — 
one  which  is  not  yet  wholly  abandoned  by  some  conservative 
spirits— that  this  disease  is  but  a  form  of  typhoid  or  of 
malaria,  is  untenable.  He  shows  that,  on  the  one  hand,  the 
characteristic  intestinal  lesions  of  typhoid  and,  on  the  other, 
the  plasmodium  malarise  are  equally  absent  in  all  cases 
of  this  disease;  moreover,  he  points  out  that  there  is  no 
malaria  in  Malta,  the  very  spot  where  this  fever  is  most 
frequently  encountered. 

A  great  deal  has  been  written  on  Mediterranean  fever  since 
Marston,  in  1859,  first  clearly  differentiated  it  as  a  special 
disease,  and  many  important  facts  in  its  symptomatology 
and  morbid  anatomy  have  from  time  to  time  been  made  out. 
A  powerful  impetus  to  renewed  study  of  the  subject  was 
given  by  Surgeon-Major  Bruce’s  discovery  of  its  specific  cause 
—the  micrococcus  Melitensis.  Gipps  and  Hughes  have  done 
much  to  confirm  and  extend  Bruce’s  observations  on  the 
specific  germ,  and  through  their  labours  the  subject  may  now 
be  said  to  have  entered  on  a  more  scientific  phase.  Surgeon- 
Captain  Hughes  has  done  well,  therefore,  to  bring  together 
at  the  present  stage  a  complete  history  of  Mediterranean 
fever.  He  has  given  us  an  admirable  piece  of  work,  embrac¬ 
ing  practically  everything  of  importance  to  future  students 
and  practitioners.  The  task  must  have  been  a  laborious  one, 
seeing  that  the  literature  is  by  no  means  scanty  and,  more¬ 
over,  is  scattered  over  a  great  variety  of  publications  in  many 
languages.  In  addition  to  a  careful  digest  of  other  men’s 
work  Surgeon-Captain  Hughes  has  given  us  an  excellent 
summary  of  his  own  extensive  clinical  and  pathological  ex¬ 
perience.  The  remarks  on  geographical  distribution  and  on 
diagnosis  should  be  carefully  studied  by  practitioners  abroad, 
and  the  anomalous  fevers  met  with  in  India  and  elsewhere 
in  the  tropics  investigated  carefully  in  the  light  of  this  work 
as  to  the  possibility  of  their  being  identical  with  or  alliec. 
to  Mediterranean  fever.  Should  Professor  Wright’s  sedi¬ 
mentation  and  agglutination  test  with  dead  cultures  of  micro- 
occus  Melitensis  prove  reliable  we  may  expect  soon  to  have 
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iresh  light  on  many  of  these  obscure  fevers  which,  at  present, 
are  so  great  a  puzzle  to  the  clinician  in  India. 

It  is  to  be  regretted  that  some  better  name  than  undulant 
ever  has  not  been  found  for  this  disease.  To  a  certain  extent 
,he  term  is  descriptive  of  many  cases  of  Mediterranean  fever; 
but  it  is  not  so  of  all,  and  it  is  quite  as  applicable  to  certain 
firms  of  malarial  fever,  of  tuberculosis,  of  typhoid,  of  septic 
and  other  diseases.  Perhaps  some  of  our  readers  may  suggest 
a  better  name  than  that  selected  by  the  author  of  this  book 
which,  in  other  respects,  we  heartily  commend  to  our  readers, 
more  especially  to  navy  and  army  surgeons  and  to  all  prac¬ 
titioners  in  the  tropics  and  subtropics. 

Die  Behandlung  des  Nachgeburtszeitraumes.  (The  Con¬ 
duct  of  the  Third  Stage  of  Labour.)  Yon  Professor  Dohrn. 
Jena:  Gustav  Fischer.  1898.  (Roy.  8vo,  pp.  32.  M.  1). 
Professor  Dohrn  has  written  this  little  work  because  his 
forty  years’  experience  has  taught  him  that  the  practice  of 
medical  men  as  to  the  management  of  the  third  stage  of 
labour  is  capable  of  much  improvement. 

The  author  first  describes  the  normal  process  of  separation 
of  the  placenta  and  membranes.  His  account  cannot  be  re¬ 
garded  as  up  to  date,  for  he  apparently  has  not  read  the 
papers  on  the  subject  contributed  to  the  Obstetrical  Society 
of  London  by  Dr.  Champneys — papers  which  form  the  present 
high-water  mark  of  our  knowledge  on  this  subject,  and  which 
cannot  be  ignored  by  anyone  who  would  adequately  treat  the 
question. 

The  author  then  describes  the  methods  of  procuring  the 
expulsion  of  the  placenta  ;  first  the  old  way  of  pulling  on  the 
cord  ;  then  Credo’s  method.  This  he  differentiates  from  the 
Dublin  method,  the  credit  of  which  he  gives  to  Spiegelberg, 
although  it  was  used  in  Dublin  long  before  Spiegelberg  was 
born.  Perhaps  Dohrn  is  a  patriot  rather  than  a  cosmopolitan, 
and  so  thinks  that  he  who  introduces  an  improvement  into 
Germany  is  to  be  honoured,  rather  than  the  mere  originator 
in  a  foreign  land.  After  describing  the  Credti  method,  Dohrn 
strenuously  warns  against  too  great  haste  in  its  application. 
He  says;  “One  often  hears  that  the  practitioner  has  not 
time  to  wait  for  the  spontaneous  expulsion  of  the  placenta.” 
But,  he  replies,  he  should  always  have  time  for  a  woman  in 
labour.  The  methods  of  laying  the  hands  on  the  uterus  are 
described  with  what  one  may  call  supererogation  of  detail. 
Dohrn  endorses  Credo’s  caution  against  trying  to  press  out 
the  placenta  when  the  uterus  is  not  contracted. 

After  describing  the  management  of  the  natural  third  stage 
of  labour,  Dorhn  gives  directions  for  the  separation  and  extrac¬ 
tion  of  an  adherent  placenta,  the  danger  of  which  proceeding 
he  rightly  emphasises.  He  considers  the  “  strictures  ”  of  the 
uterus  which  various  writers  have  described.  He  has  never 
seen  one,  nor  have  they  ever  occurred  in  the  clinics  to  which 
he  has  been  attached. 

Lastly,  he  considers  post-partum  haemorrhage.  The  methods 
of  making  the  uterus  contract  are,  he  thinks,  well  known ; 
he  therefore  describes  only  some  newer  remedies,  the  value 
of  which  he  thinks  is  not  generally  known,  namely,  hot  water 
injections  and  plugging  the  uterus  with  iodoform  gauze.  He 
approves  of  both.  He  does  not  mention  what  some  think 
more  trustworthy  than  either,  namely,  bimanual  compression 
of  the  uterus. 

It  will  be  seen  that  Dohrn’s  monograph  forms  a  trustworthy 
guide  to  sound  practice  in  a  very  important  matter.  We 
nave  no  doubt  its  influence  upon  German  practice  will  be 
good. 

Inaugural  Address  on  Medical  Geography  as  an  Aid  to 
Clinical  Medicine  :  also  Phthisis  and  the  Isle  of  Man. 
By  Alfred  Haviland,  M.R.C.S.,  etc.  London:  Jno.  Bale, 
Sons,  and  Danielsson.  (Demy  8vo,  pp.  30.  is.) 

These  two  reprinted  addresses  represent  new  instances  of  the 
author’s  well-known  lines  of  research.  It  is  unfortunate 
that  there  is  not  more  work  of  this  class  to  which  Mr. 
Haviland  has  devoted  his  life,  and  that  no  official  sanction 
or  pecuniary  aid  is  given  to  it.  The  two  addresses,  so  far  as 
they  relate  to  phthisis,  traverse  to  a  considerable  extent  the 
same  ground.  They  are  accompanied  by  a  map  of  the  regi¬ 
stration  districts  of  the  Isle  of  Man  in  six  colours,  according 
to  the  average  death-rate  from  phthisis  during  1881-90. 
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The  results,  so  far  as  physical,  geological,  and  atmospheric 
conditions  are  concerned,  confirm  those  found  to  hold  true 
in  England  and  Wales.  The  death-rate  from  phthisis  is  ex¬ 
cessive  in  the  Isle  of  Man.  During  1881-90,  it  was  27.72 
among  males  and  28.55  among  females  per  10,000  living,  as 
compared  with  18.46  and  16.08  in  England  and  Wales.  The 
Registration  of  Deaths  Act  was  first  promulgated  from  the 
ancient  Norse  Tynwald  Hill  on  July  5th,  1878.  It  is  quite 
possible  that  no  accurate  subdivision  of  death-rates  in  groups 
of  ages  is  practicable.  Otherwise  the  value  of  Mr.  Haviland’s 
results  would  have  been  enhanced  by  such  subdivision.  Mr. 
Haviland  is  opposed  to  large  sanatoria  for  consumptives,  and 
recommends  as  an  alternative  the  building  of  small  cottages 
in  carefully-selected  districts,  constructed  upon  the  rotary 
or  turn-table  principle  so  that  they  could  be  turned  without 
difficulty  to  any  point  of  the  compass  required,  to  ensure  free 
currents  of  fresh  air. 

The  cancer  statistics  for  the  Isle  of  Man  similarly  support 
Mr.  Haviland’s  conclusions  derived  from  facts  in  England  on 
a  wider  basis.  Attention  is  drawn  to  the  accuracy  of  the  in¬ 
duction  made  on  this  subject,  so  that  not  only  can  one  infer 
from  a  map  of  the  physical  geography  and  geology  of  a 
district  its  relative  cancer  mortality,  but,  conversely,  the 
truthful  delineation  of  the  distribution  of  cancer  gives  a  clue 
to  the  physical  geography  and  geology  of  a  country.  There 
are  in  the  Isle  of  Man  no  extensive  river  basins  subject  to 
floods,  but  there  is  elevated  ground  and  a  central  valley 
receiving  the  drainage  of  the  northern  and  southern  marshes. 
This  central  valley  has  an  excessive  death-rate  from  cancer. 

Similarly,  heart  disease  is  much  less  fatal  in  the  parts  of 
the  island  lying  in  the  axis  of  the  island  corresponding  to  the 
lines  of  the  south-west  and  north-east  prevailing  winds  than 
in  other  parts  of  the  island.  We  commend  Mr.  Haviland’s 
pamphlet  for  careful  perusal  by  all  who  are  interested  in  the 
subjects  with  which  it  deals. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Hydrocele  Injection  Apparatus . — Messrs.  Arnold  and  Sons 
(West  Smithfield)  have  manufactured  at  the  suggestion  of 


to  make  the  injection  with 
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Bridgetown,  Barbadoes, 
West  Indies,  a  hydrocele 
injection  apparatus,  the 
barrel  of  which  is  gradu¬ 
ated,  so  that  the  exact 
amount  of  fluid  drawn  up 
is  indicated.  The  piston 
rod  is  similarly  graduated 
and  provided  with  a  sliding 
stop  ratchet,  so  that  not 
more  of  the  fluid  can  be 
used  than  is  intended.  The 
cannula  screws  on  firmly 
by  threads  through  the 
syringe  so  that  none  of  the 
injection  fluid  is  lost.  The 
trocar  screws  into  the  can¬ 
nula,  and  when  the  point 
of  the  trocar  protrudes  to 
the  extent  regulated  by  the 
threads,  the  trocar  and  can¬ 
nula  are  so  closely  ad¬ 
justed  that  there  is  no  col¬ 
lar;  for  this  reason  it  is 
more  easily  introduced  and 
causes  less  pain.  The  pro¬ 
jecting  horns  of  the 
syringe  render  it  easy 
hand. 
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The  Dlchery  Automatic  Cautery. — Messrs.  John  Weiss  and 
Son  (287,  Oxford  Street,  London,  and  42,  King  Street,  Man¬ 
chester)  have  submitted  to  us  an  extremely  ingenious  auto¬ 
matic  cautery.  In  this  the  bellows  and  benzoline  reservoir 
of  the  ordinary  thermo¬ 
cautery  have  been  dis¬ 
pensed  with.  When  once 
started  the  instrument 
works  automatically.  A 
minute  stream  of  ether, 
projected  into  the  pre¬ 
viously  heated  platinum 
knife  or  point,  supports 
incandescence  which  can 
be  kept  up  for  a  period  of 
thirty  to  forty  minutes 
with  a  consumption  of 
ether  of  about  half  an 
ounce.  The  general  ap¬ 
pearance  of  the  instrument 
is  shown  in  Fig.  1.  The 
part  grasped  by  the  hand 
is  covered  by  a  non-con¬ 
ducting  material.  The  in¬ 
strument  is  brought  into 
use  as  follows  :  The  screw 
stopper  (0.  Figs.  1  and  2), 
is  loosened  by  the  key  h 
and  removed ;  the  reser¬ 
voir  is  then  filled  with 
ether  at  720,  and  the 
stopper  replaced  ;  the 
milled  head,  m,  is  then 
screwed  firmly  home,  and 
the  platinum  point  (that 
is,  p  or  f1)  intended  for 
use  is  adjusted.  That  part 
of  the  instrument  which 
contains  the  vapour  cham¬ 
ber,  v,  is  then  held  in  the 
flame  of  a  spirit  lamp  for 
Fig.  1.  about  two  minutes,  when 
small  flames  will  be  seen 
to  issue  from  the  air  holes  below  the  platinum  part.  The 
valve  is  then  opened  by  slightly  turning  the  milled  head,  m, 
and  the  point  held  in  the  flame  until  the  sound  of  rushing  air 
is  heard.  If  any  flame  now  remains  it  is  blown  out,  and  the 
platinum  will  continue  to  glow  until  the  whole  of  the  ether 
is  exhausted.  By  manipulating  the  regulating  screw,  m,  the 
temperature  of  the  point  may  be  modified  within  certain 
limits,  a  shows  the  rod  which  traverses  the  handle  with  the 
regulating  screw  m. 


Fig.  2. 


Aspirating  Instrument. — Messrs.  Arnold  and  Sons  (West 
Smithfield)  have  made  for  Mr.  L.  B.  Burnett,  House-Surgeon  to 
the  Royal  South  Hants  Infirmary,  a  modification  of  Potain  s 
aspirator  and  Dr.  Garratt’s  siphonage  instrument  for  tapping 
the  chest.  It  differs  from  a  former  model  by  the  fact  that  the 
mount  for  the  cannula  is  a  single  tube  and  stopcock.  This 
permits  the  whole  tube  to  be  cleared,  and  also  renders  it  pos¬ 
sible  to  shut  off  the  pleural  cavity  completely  while  the 
instrument  is  being  changed  from  an  exploring  needle  to  an 
aspirator.  After  the  trocar  and  cannula  have  been  intro¬ 
duced  in  the  ordinary  way  the  trocar  is  withdrawn  and  the 
stopcock  turned  off.  The  exploring  syringe  is  then  con¬ 
nected  by  a  piece  of  india-rubber  tubing  to  the  adaptor. 
When  the  exploration  has  been  completed  the  tap  is  again 
turned  off,  and  the  aspirator  or  siphon  tube  applied  by 
means  of  another  adaptor.  A  metal  test  tube  is  provided  for 
boiling  the  metal  parts  and  bull-dog  clamps  for  the  siphon 
tube. 

Improved  Razor. — Our  attention  has  been  called  to  a  ra?or 
of  German  manufacture  called  Ern’s  Reform  Razor,  for  which 
Mr.  G.  W.  Kiderlin,  27,  Milton  Street,  E  C.,  is  the  London 
agent.  It  appears  to  present  certain  advantages  which  may 
render  it  useful  in  hospital  practice.  It  is  a  hollow  ground 
razor,  and  it  is  stated  that  its  construction  is  such  that  it  does 
not  require  grinding.  Further,  the  back  has  been  hollowed, 
so  that  the  razor  is  light,  there  is  no  tendency  to  fall  back 
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when  open,  and  the  blade  is  more  easily  manipulated.  Trial 
shows  it  to  be  a  good  razor  which  stands  rough  work. 

Clinical  Thermometer. — Messrs.  Down  Brothers  (21,  St. 
Thomas’s  Street,  London,  S.E.)  have  made,  at  the  sug¬ 
gestion  of  Mr.  A.  H. 
Vernon,  of  Boscombe, 
Bournemouth,  a  clinical 
thermometer  of  the  form 
shown  in  the  accom¬ 
panying  diagram,  from 
which  a  general  idea 
of  the  instrument  may 
be  gathered.  As  will 
be  seen,  it  has  a  double 
bend,  and  is  designed 
to  fit  comfortably  in 
the  proper  position 
under  the  tongue.  The 
idea  is  undoubtedly  in¬ 
genious;  but  the  speci¬ 
mens  sent  t'o  us  were 
too  large,  so  that  they 
exercised  considerable 
leverage,  and  were  thus 
rather  uncomfortable  in 
use.  If  the  thermo¬ 
meter  was  made  lighter 
and  rather  more  sensi¬ 
tive  it  would  probably  meet  with  general  approval,  although 
the  form  of  the  case  is  a  little  inconvenient  for  the  pocket. 

Laryngeal  Auto-insufflator. — Messrs.  Wood  and  Son  (Man¬ 
chester)  ha-ve  made  for  Dr.  Eugene  S.  Yonge,  Assistant 
Medical  Officer  of  the  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  an  insufflator,  which  consists  of  a 
straight  tube  with  a  receptacle  for  powder  at  one  end  and  a 
small  hole  like  the  eye  of  a  catheter  at  the  other.  The 
aperture  must  be  kept  down  when  the  tube  is  introduced, 


and  this  can  be  ascertained  by  noting  the  position  of  a  small 
ivory  knob.  The  instrument  is  passed  along  the  tongue 
until  the  soft  palate  is  touched  ;  a  deep  inspiration  is  then 
taken,  and  simultaneously  the  bellows  compressed,  so  that 
the  powder  is  partly  aspirated  and  partly  blown  into  the 
larynx.  The  advantages  claimed  for  the  insufflator  are  that 
it  can  be  used  by  the  patient  himself,  that  the  end  is  not 
liable  to  be  jerked  when  the  powder  is  insufflated,  that  the 
powder  is  evenly  distributed,  and  that  the  apparatus  is  sold 
at  the  price  of  5s.  6d. 


ARCHiEOLOGICA  MEDICA. 

XLIV.— SIR  JOHN  FLOYER,  THE  TELLER  OF  THE 

PULSE. 

It  seems  somewhat  singular  at  first  sight  that  the  old  com¬ 
plex  Galenic  art  of  feeling  the  pulse  did  not  include  the  more 
elementary  art  of  counting  it  until  the  beginning  of  the  last 
century.  But  a  moment’s  reflection  shows  that  the  pulse 
could  not  be  counted  until  there  was  a  tolerably  accurate 
method  of  measuring  small  divisions  of  time.  Sandglasses 
and  watches  and  clocks,  whose  least  subdivisions,  measured 
by  a  single  hand, consistedof  one-forty-eighth  part  of  an  hour, 
were  ill-adapted  for  the  purpose.  It  is  to  the  credit  of  Floyer, 
therefore,  that  he  tried  to  improve  the  old  art  of  feeling  the 
pulse  by  using  a  pulse  watch,  “made  and  sold  by  Mr,  Samuel 
Watson,  Watchmaker  in  Long  Acre,  by  Sir  John  Fioyer’s 
direction.” 

Floyer  was  born,  says  Anthony  Wood,  at  Hintes,  in 
Staffordshire,  son  of  Richard  Floyer.  By  the  kindness  of 
the  Rev.  W.  T.  B.  Hayter,  the  present  Vicar  of  Hints,  the 
following  entries  relative  to  Sir  John  Floyer  have  been  copied 
from  the  parish  register  : 

Richard  liloyer  and  Elizabeth  Babington  were  married  at  Manchester 
als  Mancester,  in  ye  county  of  Warwick,  on  ye  one  and  twentieth  day  of 
March,  1645,  by  Mr.  Abell,  in  ye  presence  of  Eusans  (?)  Endsor,  Robert- 
Smart  et  aliis. 

John  flioyer,  second  sonne  of  tliaforesd  Rich,  and  Eliz.,  was  borne  the 
6th  (?)  of  Aprill,  1649,  Wendesday  (sic) 

Mancester  mentioned  above  is  a  small  parish  close  to  Ather- 
stone,  and  now  commonly  called  Mancetter. 

Floyer  matriculated  at  Queen’s  College,  Oxford,  June 
10th,  1664,  aged  15  years;  took  the  degree  in  arts  in 
1668,  that  of  Master  being  completed  February  23rd, 
1670-1.  He  entered  on  the  physic  line,  and  took  the 
degrees  in  that  faculty  (Bac.  Med.,  1674;  Med.  Doc.,. 
1680).  He  practised  in  the  city  of  Lichfield,  where  on  April 
5th,  1680,  he  was  licensed  to  marry  Mary  Fleetwood ,  a  widow 
was  knighted,  but  whether  for  political  or  other  reasons  is 
not  now  known  (January  24th,  1684-5),  much  esteemed  in 
those  parts,  and  died  February  1st,  1734. 

The  date  of  Fioyer’s  birth  was  long  looked  upon  with  sus¬ 
picion,  though  the  recently  published  registers  of  the 
University  of  Oxford  settled  the  question.  Dr.  Johnson, 
the  lexicographer,  writing  to  Mr.  Langton,  March  27th,  1784, 
says,  complaining  of  his  asthma:  “Sir  John  Floyer,  whom 
the  physical  race  consider  as  an  author  of  one  of  the  best 
books  upontheaffection,  panted  on  to  90,  as  was  supposed  ;  and 
why  were  we  content  with  supposing  a  fact  so  interesting  of  a 
man  so  conspicuous?  ^Because  he  corrupted,  at  perhaps  70 
or  80,  the  register,  that  he  might  pass  for  a  younger  man 
than  he  was.  He  was  not  much  less  than  So  when,  to  a  man 
of  rank  who  modestly  asked  his  age,  he  answered,  ‘  Go  look,’' 
though  he  was  in  general  a  man  of  civility  and  elegance.” 
Dr.  Johnson  was  able  to  form  a  fairly  accurate  estimate  of 
Fioyer’s  age,  for  his  father  Michael  Johnson  published  his 
first  book,  and  we  may  still  read  on  its  title  page:  “The 
Touchstone  of  Medicines,  printed  for  Michael  Johnson,  book¬ 
seller,  and  are  to  be  sold  at  his  shops  at  Litchfield  and 
Uttoxeter,  in  Staffordshire,  and  Ashby-de-la-Zoueh  in 
Leicestershire,  1687.”  Besides,  it  was  Floyer  who  sent 
Johnson  to  London  that  Queen  Anne  might  touch  him  for 
the  cure  of  his  scrofula. 

The  Treatise  on  Asthma  is  thrown  into  the  form  of  a  letter 
to  John  Thorp,  M.B.Oxon.,  F.R.S.,  “  concerning  the  Rupture 
in  the  Lungs  which  is  the  cause  of  the  Asthma  in  Mankind, 
and  of  the  broken  Winds  in  Horses,  and  of  the  Croeke  in 
Hawks.”  It  is  interesting  as  containing  the  first  clear  de¬ 
scription  of  emphysema  in  the  following  words  :  “  That  there 
is  such  a  rupture  as  I  have  mentioned  in  broken-winded 
horses  I  am  certain,  for  I  have  dissected  five  of  them,  and  in 
every  one  of  them  i  found  such  bladders  full  of  air  upcn  Ihe 
exterior  skin  of  the  lungs,  and  there  appeared  not  any  other 

evident  cause  of  the  broken  wind  in  those  horsep . The 

cause  of  this  rupture  maybe  either  hard  drawing  or  straining 
the  Breath  or  a  vehement  cough.” 

Floyer  was  a  prolific  writer  ;  besideslhe  Treatise  on  Asthma 
he  wrote  an  essay  on  the  Galenic  art  of  preserving  old  men’s 
health,  and  (with  Edward  Baynard)  a  histoiy  of  cold  bathing, 
which  ran  through  six  editions  between  1705  and  1732.  Floyer' 
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after  recommending  a  general  method  of  bleeding  and  purg¬ 
ing  before  the  patient  uses  a  cold  bath,  continues  :  “  1  hay e 
commonly  cured  the  rickets  by  dipping  children  of  a  year  old 
in  the  bath  every  morning :  and  this  wonderful  eflect  has 
encouraged  me  to  dip  four  boys  at  Lichfield  in  the  font  at 
their  baptism,  and  none  have  suffered  any  inconvenience  by 
it.” 

Bat  the  most  interesting  of  his  works,  and  certainly  the 
most  important  is  '■'•The  Physician’s  Pulse-  Watch ,  or  an  Essay  to 
Explain  the  Old  Art  of  Feeling  the  Pulse,  and  to  Improve  it  by 
the  Kelp  of  a  Pulse- Watch,  published  by  Samuel  Smith  and 
Benj.  Walford,  at  the  Prince’s  Arms  in  St.  Paul’s  Churchyard, 
1707.”  The  preface  to  the  work  begins:  “I  have  for  many 
years  Try’d  Pulses  by  the  minute  in  common  watches  and 
pendulum  Clocks,  when  I  was  among  my  patients  ;  after 
some  time  I  met  with  the  common  Sea-minute  glass,  which  I 
used  for  my  cold  bathing,  and  by  that  I  made  most  of  my  ex¬ 
periments  ;  but  because  it  was  not  portable  I  caused  a  Pulse- 
Watch  to  be  made,  which  run  sixty  seconds,  and  I  placed  it  in 
a  box  to  be  more  easily  carried,  and  by  this  I  now  feel  Pulses, 
and  since  the  watch  does  run  unequally,  rather  too  fast  for 
my  minute-glass,  I  thereby  regulate  it ;  and  add  5  or  6  to  the 
numbers  told  by  the  watch.  1  also  made  a  half-minute  glass, 
whose  case  turns  like  a  dark  lanthorn,  and  that  was  portable 
and  useful  in  feeling  my  patients’  pulses,  but  that  differed  4 
beats  from  the  minute-glass,  which  I  always  kept  at  home  as 
my  standard.  After  I  had  found  this  useful  measure  for 
pulses  I  read  over  all  that  Galen  had  writ  about  the  Pulse, 

which  I  epitomised . After  by  my  Pulse  watch  I  had 

found  the  most  healthful  pulse  I  easily  discerned  what  were 
the  exceeding  and  deficient  pulses.” 

Sir  John  Floyer  considers  “the  most  useful  distinction  of 
pulses  and  the  most  certain  is  the  difference  we  observe  of  the 
numbers  of  the  pulse  in  a  minute.  The  most  natural  pulse 
will  have  from  70  to  75  in  a  minute  in  perfect  health  ;  if  the 
pulse  run  above  those  numbers  the  body  is  overheated, 
and  the  blood  and  spirits  too  much  rarefied,  and  the 
pulses  are  greater,  quicker,  and  more  frequent  from 
75  to  120  pulses  in  a  minute;  and  all  these  numbers 
are  the  exceeding  Pulses,  because  they  exceed  the  natural 
numbers  in  a  healthful  pulse.  And  this  happens  in  hot 
constitutions  and  hot  diseases;  and  the  contrary,  which 
fails  in  the  number  of  pulses,  I  will  call  a  deficient  pulse, 
which  happens  in  cold  tempers  and  cold  diseases.  These 
pulses  are  so  deficient  in  magnitude,  force,  celerity,  and 
frequency,  and  they  are  weaker,  softer,  more  slow  and  rare. 
I  have  observed  them  from  70  to  75.”  Moreover,  he  made 
the  accurate  observation  that  “the  Physician  must  measure 
the  pulse  by  his  own  Respiration,  there  being  naturally  4  or 
5  pulses  to  one  respiration.” 

Floyer  professed  a  great  reverence  for  the  Chinese  art  of 
feeling  the  pulse,  for  he  says:  “A  Chinese  Emperor  writ 
about  the  pulse  4,292  years  ago,  since  which  the  Chinese 
have  been  famous  for  pulses,”  and  he  endeavours  to  “prove 
first  that  they  have  a  real  great  knowledge  in  that  practice, 
and  that  they  may  well  build  a  Practice  of  Physic  on  their 
art  of  feeling  the  Pulse.”  He  confesses,  too,  that  “  the 
Chinese  take  half  an  hour  to  feel  the  pulse,  and  in  less  time 
’tis  almost  impossible  to  consider  the  differences  of  the  pulse 

and  the  several  causes  of  its  alteration . and  the  Chinese 

lay  the  breast  bare  to  observe'the  skin  or  motion  of  the  breast 
in  Respiration.”  .  . 

Floyer’s  writings  on  this  subject  breathe  a  true  spirit  of 
scientific  inquiry,  for  he  counted  the  pulse  under  every 
available  condition,  and  he  sought  to  eliminate  error  and 
to  modify  his  results  by  such  experimental  methods  as  were 

then  available.  „ 

In  the  Cathedral  Library  at  Lichfield  there  is  an  old  MS. 
book  labelled  “Receipts  collected  by  J.  Floyer,  M.D.”,  on 
the  inside  of  the  cover  is  written  in  Sir  John’s  handwriting, 
“  Country  Receipts,  collected  by  mee  John  ffloyer,”and  lower 
down,  “  Facile  parabilia.  In  this  are  Collections  from  our 
Country  Receipt  Books  and  salmon  (?)  which  I  designed  to 
have  reduced  into  classes  by  yr  physical  tastes.”  The  pas¬ 
sage  is  not  very  legible,  but  the  word  “  salmon”  is  fairly  dis¬ 
tinct.  Is  there  some  dialect  word  of  Saxon  origin  allied  to  the 
German  “  Sammlung,  a  collection,”  used  to  denote  such  lists 
of  remedies  as  are  copied  into  this  book  ?  Below  this  passage 
are  the  Cathedral  book  plate,  number,  etc.  On  the  next  page 


is  written,  “  MSS.  No.  12  Bibliothecae  Lichfeldensis  ex  dono 
dni  Johis  Floyer  Mil.  M.D.”,  and  then  in  paler  ink,  and  in  a 
different  hand  (not  Sir  John’s),  a  table  explaining  the 
signs  used  in  the  receipts.  Five  pages  are  occupied 
by  an  index  relating  to  the  first  sixty-eight  pages 
of  the  book,  which  contain  in  the  same  elegant 
handwriting  a  number  of  receipts  attributed  to  various 
persons,  such  as  “  Mrs.  Cooper’s  Medicine  for  ye 
Headache,”  “Dr.  Jo.  Holloway’s  receipt  for  ye  Fluxe,”  to 
which  is  added  “Certain  and  often  Tryed.”  This  remedy 
consists  of  a  decoction  of  watercress  seed  in  milk.  “  A  most 
excellent  Medicine  for  a  Consumption  often  prooved”  is 
made  by  boiling  “a  pint  of  ye  kernells  of  Hazell  Nutts  blanch  t 
in  a  pottle  of  good  Muscadine  until  halfe  bee  consumed,  and 
take  a  pretty  good  draught  morning  and  evening,  fasting 
2  houres  after.  This  hath  often  been  prooved  and  never  failed.” 
There  is  “  Mr.  Wall’s  Receipt  for  ye  Cough  and  Tisick  of  a 
long  continuance,”  which  we  are  quaintly  told  was  “experi¬ 
mented  upon  Mr.  Walls  man  of  60  and  others.”  As  the  ingre¬ 
dients  are  milk,  ale,  pennyroyal,  hyssop,  and  white  sugar,  it 
is  probable,  and  is  certainly  to  be  hoped,  that  they  were  none 
the  worse  for  it.  After  many  remedies  are  affixed  the 
words  “  pbatum,”  that  is,  probatum.  An  “excellent” 
remedy  for  the  “  scurvy  ”  is  credited  to  “  Aunt  Rus¬ 
sell,”  one  for  the  stone  to  “  my  unkle  Fleetwood,”  one 
for  the  green  sickness  to  “Bp.  Wright’s  lady,”  the  last  not 
so  bad,  as  it  is  a  mixture  of  iron,  aloes,  spices,  and 
sugar  powdered  and  kept  dry,  of  which  as  much  as  will 
lie  upon  a  sixpence  is  to  be  taken  night  and  morning.  Many 
of  the  remedies  are  decoctions  of  herbs,  of  which  some  are 
still  used,  others  are  now  out  of  credit,  but  none  have  main¬ 
tained  the  reputation  attributed  to  them  in  these  receipts. 
For  example,  an  infusion  in  Malaga  sack  of  liver  wort,  dande¬ 
lion  root,  and  elecampane  “  has  done  great  wonders  in  such 
cases  of  consumption  as  never  were  knoune  before.”  Many 
are  of  the  nature  of  charms;  for  example,  garden  worms  to 
be  tied  in  a  linen  bag  to  the  navel  of  a  child  as  a  vermifuge, 
the  “  fur  from  the  belly  of  a  live  boar  ”  boiled  in  aqua  vitae 
and  applied  to  the  soles  of  the  feet  as  a  remedy  for  convul¬ 
sions  in  children.  Others  again  are  at  least  contrary  to  our 
modern  taste,  such  as  the  following,  which  is  curious  enough 
to  be  worth  quoting  in  extenso:  “  Captain  Herbert,  Brother  to 
ye  Ld  Cherbury,  had  a  flux  called  ye  Irish  Bunnion,  3  years, 
and  went  frequently  24  times  in  so  many  hours.  Dr.  N.  had 
him  in  cure  but  could  not  stop  it  and  upon  his  desire  to  go  to 
ye  physitians  at  London  sent  his  prescriptions,  up  with  him 
wch  were  very  well  approved  of,  and  receiving  no  benefit) 
there  into  ye  country  he  came  again  and  by  chance  mett  with 
an  old  woman  who  taught  him  this  medicine.  To  take  a  boar 
and  give  him  his  belly  full  of  any  meale  he  will  eat  over¬ 
night ;  put  him  in  a  convenient  roome;  next  morning  ye 
Patient  is  to  drive  him  about  with  a  stick  till  he  dungs  wch 
take  up  and  straine  into  a  glass  of  ale,  which  he  is  to  drink  : 
and  to  do  so  for  three  mornings  together.  It  cured  him  per¬ 
fectly.  Dr.  Needh  (?  Needham)  and  Fr.  Fitzherbert  told 

me  this  Dec.  10th,  69.”  j  .. 

These  sixty  nine  pages  do  not  seem  to  have  been  writ¬ 
ten  by  Sir  John  Floyer,  whose  rough  and  very  illegi¬ 
ble  MS.  makes  up  all  the  remainder  of  the  book  except 
twenty  pages  (in  a  clerkly  hand,  not  so  elegant  as  the  former 
part),  devoted  to  medicines  for  horses,  cows,  calves,  and 
sheep.  Sir  John’s  notes  are  very  brief,  very  miscellaneous, 
and  very  difficult  to  read.  He  adds  somo  remedies  for  horses, 
dogs,  etc.,  to  the  above-mentioned  list,  and  then  gives 
“Receipts  Collected  out  of  an  Old  Booke  lent  me  by  Mrs. 
Walmesly.”  These  occupy  several  pages,  and  are  followed 
by  another  list  of  veterinary  medicines;  then  “  Mrs.  Rowe  s 
Receipts,”  which  also  on  examination  prove  to  be,  at  least  in 
part,  for  horses.  Then  follow  a  few  miscellaneous  notes, 
among  them  “  My  Syrup  of  Verjuice,”  a  page  of  extracts  from 
Columella,  De  re  jRustica,  on  the  diseases  of  horses,  a  good  many 
pages  of  “Lord  Cesterfield’s  book,  and  by  hand  transcrib  d 
into  other  bookes.”  In  the  last,  under  diabetes,  we  find 
“  acorne  powder,  bole,  and  sugar  of  roses,”  for  bleeding, 
“  bole,  alum,  white  of  eggs  and  vinegar,”  “  urine  stopt  a  Uliy 
roote  boyled  in  wine  or  ale.”  Then  we  have  “  my  syrup  of 
snailes  for  a  consumption”  and  “  a  receipt  for  a  running  of  tne 
reynes  ”  (that  is,  gonorrhoea  for  which  by  the  way  there  is  an 
abundance  of  receipts,  this  onejjoeing,/4 powder  of  acorne 
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cuppes  in  cinnamon  water”)  with  a  “  collection  out  of 
an  old  booke,”  and  “  some  of  Ratcliffe  receipts  amended. 
For  diabetes  again  we  find  “decoct  of  bramble  berry es 
unripe  or  decoction  of  oake  barke  with  sloes  and  (?) 

in  coole  ointment  to  the  backe.”  He  did  make  an 
attempt  at  classification  according  to  the  taste  as  men¬ 
tioned  on  the  cover,  tabulating  astringents,  acids,  muci¬ 
laginous  tastes,  sweet  tastes  and  oyly,  bitter  tastes,  nau¬ 
seous  bitters  purging  or  vomiting,  purgative  bitters,  aromatic 
acids,  acrid  tastes,  acrid  gums,  foetids,  pungent  noxious  tastes, 
corrosive  tastes  or  burning,  salt  tastes,  dry  earthy  tastes, 
bones  and  stones,  mucilaginous  tastes  (again),  sour  tastes, 
sweet  tastes,  oyly  or  unctuous  taste,  neutral  salts,  volatile 
salts,  styptic  salts,  styptic  earths,  etc.,  and  under  these  head¬ 
ings  a  repetition  of  the  old  remedies.  There  is  a  passage 
headed  “  Bleeding  in  ye  small-pox  from  exptan  (sic) :  ferdinan- 
dus,”  which  gives  the  indications  for  bleeding  in  this  disease, 
directions  how  to  give  a  hot  air  bath,  and  after  some  other 
remarks  concludes  with  these  two  valuable  hints  “  often 
washe  the  hands  and  feet,  this  helpes  digestion.  Smoak- 
ing  tobacco  helpes  stammering”!  More  norse  medicines 
and  extracts  from  Hippocrates  complete  the  book,  but  we 
are  rather  tired  of  Sir  John’s  crabbed  hand,  and  fear  our 
readers  may  be  weary  of  this  account  of  what  a  learned  and 
eminent  physician  two  hundred  years  ago  could  regard  as 
valuable  matter.  He  would  have  made  an  excellent  pro¬ 
fessor  of  materia  medica,  and  if  he  had  lived  in  these  days 
would  no  doubt  have  edited  the  British  Pharmacopeia  and 
have  written  on  pharmacology. 
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Gros  (A.  P.).  Traitement  de  Oertaines  Maladies  de  l'Estomac.  1898. 
Hare  (H.  A.).  Textbook  of  Practical  Therapeutics.  6th  edition.  1897. 
Heubner  (O.).  Ueber  Gedeihen  und  Schwinden  1m  Sauglingsalter. 

Hughes  (L.  M.).  Mediterranean,  Malta,  or  Undulant  Fever.  1897. 

Hurry  (J.  B.)  District  Nursing  on  a  Provident  Basis.  1898. 
International  Clinics.  Seventh  series.  .Vols.  1,2.  1897-98.  ,, 

Kahlden  (C.  von).  Technik  der  histologischen  Untersuchung  patho- 
logisch-anatomischer  Priiparate.  5  Aufl.  1898.  ,  n 

Landau  (L  and  T.).  History  and  Technique  of  the  Vaginal  Radical  Ope¬ 
ration.  Translated  by  Eastman  and  Giles.  1897. 


Landolt(E.).  Therapeutisclies  Taclienbuch  fur  Augenarzte.  1&97. 
Laumonier  (J.).  La  Physiologie  Gdndrale.  1897. 

Mitchell  (S.  Weir).  Fat  and  Blood  :  an  Essay  on  Certain  Forms  of  Neui- 

asthenia  and  Hysteria.  1898. 

Monod  AND  Vanverts.  L’Appendicite.  1898. 

Osler  (Wm.).  Lectures  on  Angina  Pectoris  and  Allied  States.  1807. 

Power  (D’Arcy).  Some  Points  in  the  Anatomy,  Pathology,  and  Surgeiy 
of  Intui  susception.  1897. 

Pringle  (J.).  Adas  of  skin  Diseases.  1897. 

Ransome  (A.).  Researches  in  Tubeiculoais.  1898. 

Redard  (P.).  Le  Torticolis  et  son  Traitement.  1898. 

Reynolds-Ball  (E.  A  ).  Cairo  of  To  day.  1898.  , 

Rhodes  and  McDougall.  Report  on  the  Treatment,  of  Imbeciles  and 

SAJOUS.^Annuafof  the  Universal  Medical  Sciences.  5  vols.  for  the  year 

Schaeffer  (O  ).  Atlas  and  Essentials  of  Gynaecology.  1897-  , 

Slayton  (W.  T  ).  Medical  Education  and  Registration  m  the  l  nited 
States  and  Canada.  1897.  .  ,  _  ,  „  „ 

Takayasu  (M  .).  Beitrag  zur  Cbirurgie  des  Pankreas.  1898. 

TissiE.  La  Fatigue  et  1  Entrainemeut  Physique-  1897. 

Twentieth  Century  Practice  of  Medicine.  Vol.  xi.  Nervous  system. 

Twining  (Louisa)  Workhouses  and  Pauperism.  1898. 

Variot  (G.).  La  Diphterie  et  la  Serumtherapie.  1898. 

Waller  (A.  D  ).  Lectures  on  Physiology,  1.  1897. 

Warner  (Francis).  The  Study  of  Children.  1897. 

Wharton  (U.  R.)  and  Curtis  (B.  8\).  The  Practice  of  Surgeiy.  1S9  . 
Wundt  (W.).  Outlines  of  Psychology.  1897. 

And  other  volumes. 

KEPOItTS,  TRANSACTIONS,  or  PROCEEDINGS  of  tlie  follow ina 
Redies  have  been  received, 

American  Laryngological  association. 

- Orthopedic  association. 

Clinical  Society  of  London.  .  . 

Columbia  College,  New  York  (Pathological  Studies).  1 

Columbia  District  Medical  Society. 

Obstetrical  Society  of  London. 

Ophthalmological  society  of  the  United  Kingdom. 
Pharmaceutical  Society. 

St.  Thomas’s  Hospital. 

Sanitary  Institute. 

University  College  Hospital. 

West  Kent  Medico-Chirurgical  Society. 

BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Librarian  will  be  glad  to  receive  any  of  tlie  follow¬ 
ing  volumes,  which  are  needed  to  complete  senes  m  the 
Library :  _T  ,  , 

American  Climatological  Transactions.  Vols.  1  to  7. 

American  Dermatological  Association  Transactions.  \  ols.  5,  7.  «>> 

American  Journal  of  the  Medical  Sciences.  New  series,  vols  4.  5. 
1842-43 ;  vols.  14,  IS,  1847-48 ;  vols.  18-30, 1850;  vol.  33,1857  ;  vol.  46, 1864-65 
vols.  59;  vols.  89,  90, 1892-93;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Vols.  1-6,  8,  9. 

American  Otological  Society.  Vol.  3,  part  2, 1883. 

Annals  of  Surgery.  Vols.  1  to  u;  13  to  16.  .  .  . 

Archives  Generates  de  MEdecine.  1831-1839  inclusive,  1S46-1855  in¬ 
clusive ;  1857-1864  inclusive ;  1871.  .  . 

Archives  of  Ophthalmology.  Vols.  1-7  and  since  vol.  13- 
Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Army  Medical  Department  Report  1858-1861,  and  1870. 
asylum  Journal  of  Mental  Science.  Vol.  i,  1854,  and  Title  vol.  2. 
Bentley  and  Trimen.  Atlas  of  Medicinal  Plants.  , 

British  Journal  of  Dermatology.  Vol.  2,  part  3,  vol.  3,  pparts, 

BritishSPharmacofceia  :  Addenda  to  1867.  Published  1874. 
Caledonian  Medical  Journal.  Vol.  1  prior  to  1894.  . 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  1891,  January-July , 

,8So-,M3;  all  ,888  .8»,,Ho.a6; 

1S92,  NO.  ,7.  |  ^  MEDICINlsCHE(t  WlSSENSCHAFTEN.  Vols.  1-22. 


Churchill.  Midwifery.  4th  ed.,  1866.  , 

CongrEs  Fbancais  de  Chirurgie.  Transactions  1,  2,  3,  6. 

Edinburgh  Obstetrical  Society  Transactions.  \oi,5- 

Glasgow  Medical  Journal.  All  before  1853.  Nos.  2,  5,  9, 10, 12,  i„.  1856 
1858.  And  No.  4,  vol.  2, 1870. 

- Pathological  Society.  Transactions.  Vols.  1  and  2. 

Hamilton.  Legal  Medicine.  Vol.  2,  1894. 

Hare.  Therapeutics.  Vols.  3-4- 

INTERNATIONAL  CUN?cs.  5tli  Series.  1B95.  And  ,th  series,  3  and 

oSs  »,  ,.t, ,»«. 

3rd,  5th,  6th.  and  7th  Congresses. 

Militaire  et  Carnpagnes.  Tomes 

LONDON  Hospital.  Clinical  Lectures  and  Reports  by  tbe  Medical  and 
Surgical  Staff.  Vol.  4.  And  the  Medical  Reports.  1875-77- 
London  Journal  of  Medicine.  Vols.  1  to  4.  1849-52. 

London  Medical  Recorder.  January,  1891. 

Middlesex  Hospital.  Registrar’s  Reports.  1887,  1882. 

New  York  Medical  Journal.  October  7th,  1893. 

Ophthalmic  Review  (quarterly).  Parts  io,  n,  12, 1807. 

_ _ _ _  January,  1882. 

Pharmaceutical  Journal.  1869-1893.  -Rpirwr  ihe  first  m 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  hist  5 

numbers  before  October  2nd,  1841. 
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Rkcueil  d’Ophtalmologie.  1891,  Jan.-June ;  1892,  Dec. 
REGISTRAR-GENERAL’S  ANNUAL  SUMMARY  OF  WEEKLY  RETURNS.  1866-72, 
1876,  18S0,  1887. 

Revue  G^n^rale  d’Ophtalmologie.  Prior  to  1S88,  and  1891-92. 

Semaine  MAdicale.  Prior  to  1890,  and  title  and  index  to  year  1892. 
Society  for  Study  of  Inebriety.  Transactions.  No.  53.  1897. 

South  African  Medical  Journal.  February,  March,  April,  189s.  And 
Titles  for  vols.  3  and  4. 

University  College  Hospital  Reports.  Before  1877  and  since  1890. 
Virchow’s  Archiv.  Any  vols. 

Wiener  klinische  Wochenschrift.  Nos.  5  and  6.  1889.  Titles  1892 

and  18S8. 

Yearbook  of  Pharmacy,  1888. 

Applications  for  duplicates  from  medical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  (he  Executive  Committee  of 
this  Society  was  held  on  May  27th,  at  429,  Strand,  London, 
W.C. 

There  were  present  Dr.  de  Havilland  Hall  (in  the  chair), 
Dr.  F.  J.  Allan,  Mr.  F.  S.  Edwards,  and  Dr.  W.  lvnowsley 
Sibley. 

The  accounts  presented  showed  that  during  the  first  four 
months  of  the  current  year  the  Society  had  paid  away  in  sick¬ 
ness  claims  more  than  in  any  previous  period  of  the  same 
length.  About  one  half  the  claims  had  arisen  from  influenza, 
and  of  these  the  cases  which  produced  the  longest  periods  of 
incapacity  were  those  caused  by  the  sequelae  of  influenza. 
Nervous  prostration  had  compelled  not  a  few  members  of  the 
Society  to  cease  work  this  spring,  and  in  some  cases  there  was 
reason  to  fear  that  a  considerable  time  must  elapse  before  the 
patients  could  hope  to  resume  professional  duties. 

The  claim  record  for  the  month  of  May  showed  a  great  im¬ 
provement,  and  there  was  every  reason  to  hope  that  the 
,  Society  would,  as  usual,  more  than  recover  during  the  sum¬ 
mer  months  the  heavy  amount  it  had  disbursed  for  sickness 
claims  through  the  winter  and  spring. 

Thirteen  members  were  on  the  half-pay  list,  and  there  was 
not  much  hope  of  permanent  improvement  in  any  of  these 
cases.  A  short  statement  had  just  been  issued  showing  the 
large  amounts  that  some  of  the  “  chronic  sickness  ”  members 
had  received  from  the  Society.  In  one  case  the  member  had 
been  continually  on  the  funds  for  more  than  thirteen  years, 
and  had  received  more  than  £1,500.  Another  had  received 
/.980.  Notwithstanding  these  neavy  claims,  the  general 
financial  condition  of  the  Society  was  very  satisfactory.  In 
no  year  of  its  working  had  the  Society  paid  in  claims  so  much 
as  was  provided  for  in  the  table  of  premiums  charged.  In 
1893-4  the  sum  of  .£5,000  was  returned  as  a  bonus  to  the  mem¬ 
bers,  and  it  was  hoped  that  when  the  valuation  was  made  at 
the  end  of  this  year  a  considerable  surplus  would  be  found  to 
exist. 

Prospectuses  and  all  information  can  be  obtained  on  appli¬ 
cation  to  Mr.  F.  Addiscott,  Secretary  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


NOTES  ON  HEALTH  RESORTS  AND 
SANATORIA. 

VITTEL. 

By  W.  T.  Law,  M.D. 

Vittel  is  situated  in  a  picturesque  valley  of  the  Vosges, 
about  three  miles  from  Contrexeville.  It  is  probable,  from 
Roman  remains  found  near  the  springs,  that  the  waters  were 
used  by  the  ancients,  and  it  is  supposed  that  the  name  Vittel 
is  derived  from  Vitellius.  a  Roman  governor  who  dwelt  here. 
The  town  is  a  municipality  of  about  i,6co  inhabitants,  situ¬ 
ated  at  an  elevation  of  about  1,100  feet.  The  springs,  which 
have  possessed  local  celebrity  for  upwards  of  forty  years,  are 
now  the  property  of  the  Societe  Anonyme  des  Eaux  Mind  rales 
de  Vittel,  which  is  most  energetically  developing  what  is 
already  a  very  attractive  health  resort.  Its  property  comprises 
several  large  hotels,  a  casino  designed  by  Gamier  of  Paris, 
baths,  covered  promenades,  water  drinking  saloons,  shops  of 
various  kinds,  etc.,  all  situated  in  a  park  of  50  acres,  where 
all  kinds  of  outdoor  games  are  provided,  including  pigeon 


shooting  and  cycling.  A  band  plays  twice  daily  in  the  park 
during  the  season,  which  extends  from  May  25th  to  Sep¬ 
tember  25th.  The  best  route  to  Vittel  is  from  Paris— about 
six  and  a  half  hours  by  train  de  luxe  during  the  season— via 
Belfort  or  Avricourt,  or  from  London— about  eighteen  hours 
—via  Calais  and  Chaumont.  Various  excursions  may  be 
taken  from  Vittel— the  forest  of  Chevre-Roche,  Gerardmer, 
Bussang,  etc.,  but  one  of  the  most  interesting  is  Domtfmy, 
the  home  of  Joan  of  Arc,  whose  cottage  is  shown  to  visitors. 
At  Vittel  there  are  ample  space,  charming  promenades,  shady 
walks,  lakes,  and  fields,  with  an  uninterrupted  view  of  the 
Vosges  mountains  in  the  distance. 

The  springs  of  Vittel  are  of  the  cold  saline  variety.  The 
four  chiefly  employed  are  :  (1)  “  Grand  Source  ”  ;  (2)  “  Source 
Marie,”  of  which  it  is  only  necessary  to  say  that  it  resembles 
No.  3,  but  is  less  mineralised;  (3)  “ Source  Salee” ;  (4)  “Source 
des  Demoiselles,”  a  mild  chalybeate.  I  append  analyses  of 
the  two  most  important  springs,  namely,  No.  1,  the  “  Grand 
Source,”  and  No.  3,  the  “  Source  Salde.”  As  the  former 
resembles  the  “Source  de  Pavilion”  at  Contrexeville,  the 
following  tables  enable  a  comparison  to  be  made. 

Vittel  (“  Grand  Source  ”).  Contrexeville  (“  Source 

de  Pavilion  ”). 


Per  1,000  Parts.  Per  1,000  Parts. 

Sulphate  of  lime . 0.4400  1.165 

Sulphate  of  magnesia  . 0.4320  0030 

Sulphate  of  soda . 0.3260  0.236 

Bicarbonate  of  lime  . 0.1850  0.40c 

Bicarbonate  of  magnesia  and 

soda ...  ...  ...  ...  ...  0.0790  0.035 

(magnesia! 

Chlorides  of  sodium,  potassium, 
and  magnesium*  •  ••  ...  0.2200  0.010 


(sodium  and  potassium) 

Arsenic  . trace  .  trace 

Iron  .  ...  0.0100  .  o  007 

Bicarbonate  of  lithium . 0.0014  .  0.004 

Iodine . trace  .  trace 

Free  carbonic  acid  ^  per  vol....  —  .  — 

*  Chiefly  the  latter. 

Though  small  amounts  of  other  substances,  such  as  aluminium,  silicon, 
strontium,  and  magnesium  phosphate  were  also  present,  the  above  table 
sufficiently  indicates  the  character  of  the  two  springs. 


The  “  Source  Salee”  (Vittel). 

Per  1,000  Per  1,000 

Parts.  Parts. 

Carbonic  acid  . 0.2835  Sulphate  of  lithium  .  trace 

Carbonate  of  lime  .  0.3188  Chloride  of  sodium  .  0.0155 

Carbonate  of  magnesia  ...  0.0028  Silicate  of  sodium  .  0.0342 

Carbonate  of  iron  .  00005  Silicate  of  potassium .  o.ono 

Sulphate  of  lime  .  1-4215  Organic  matter . 0.0118 

Sulphate  of  magnesia .  0.8216 


A  large  bottling  trade  in  these  waters  is  carried  on.  The 
waters  have  a  reputation  in  chronic  gout,  renal  calculus, 
cystitis,  cystic  catarrh,  enlarged  prostate,  some  forms  of 
urinary  incontinence,  gouty  glycosuria,  etc.  (“  Grand  Source”), 
while  in  gall  stone,  constipation,  hepatic  troubles,  and 
uterine  disorders  the“  Source  Salee”  is  indicated.  Both  these 
waters  are  tasteless  and  pleasant  to  take,  a  very  great  advan¬ 
tage  where  large  quantities  must  be  taken.  From  personal 
experience  of  several  pints  daily,  I  can  testify  that  they  are 
very  digestible  and  easily  borne  by  the  stomach.  This  is  a 
point  of  the  first  importance  in  view  of  modern  theories  of  uric 
acid  formation.  The  researches  of  Luff  and  others  render  it 
highly  probable  that  the  seat  of  uric  acid  formation  is  the 
kidney  itself,  where  a  conjugation  of  glycocine  with  urea 
takes  place.  By  very  freely  flushing  the  kidneys  and  en¬ 
couraging  diuresis,  the  newly-formed  uric  acid  or  its  factors 
may  be  washed  out  of  the  glands  before  there  is  time  for  its 
appearance  in  the  blood  as  a  quadriurate.  1  do  not  suggest 
that  this  is  the  sole  explanation  of  the  use  of  mineral  waters 
in  the  gouty  state,  as  their  efficiency  probably  depends  in 
some  degree  on  their  chemical  composition  and  general  phy¬ 
siological  effect  as  well  as  upon  other  salutary  influences  sur¬ 
rounding  the  invalid  at  a  foreign  spa  ;  but  I  believe  the  digesti¬ 
bility  of  any  given  mineral  water  is  no  less  important  than  its 
chemical  constitution.  In  both  these  respects  the  springs  of 
Vittel  deserve  commendation.  An  English  physician,  Dr. 
Goodman  Marucheau,  of  Paris,  practises  at  Vittel  in  the 
season. 


The  Queen  has  forwarded  a  donation  of  twenty-five  guineas 
towards  the  fund  now  being  raised  for  the  new  building  of 
the  Royal  Ear  Hospital,  Soho,  of  which  institution  Her 
Majesty  has  been  patron  since  1841. 


June  18,  1898,] 


MODERN  SURGERY  IN  WAR, 


[Till  British 
/rf.HMXUL  Journal 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subsoriptiqns  to  the  Association  for  1898  became  due  on 
January  1st.  Members  (of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsi)  jftebical  journal. 


SATURDAY,  JUNE  i8th,  1898. 


MODERN  SURGERY  IN  WAR, 

The  announcement  that  it  has  been  found  possible  to  bring 
home  some  of  the  woundedan  Egypt  without  changing  the 
aseptic  dressings  applied  when  ithejwoundsjwere  first  treated 
will  have  been  heard  with  great  ^satisfaction.  It  is,  in  fact, 
a  triumph  for  good  surgery  and  good  organisation,  and 
proves  that  military  surgery  has  shared  to  the  full  in  the 
remarkable  advance  in  surgical  ideals  and  methods  which 
the  present  generation  has  witnessed.  The  ideals  which 
surgeons  have  had  before  them  in  regard  to  the  healing  of 
wounds  at  various  epochs  form,  indeed,  a  very  interesting 
part  of  the  history  of  surgery,  and  especially  of  military 
surgery.  Very  great  changes  have  taken  place  in  the 
standards  set  up,  even  in  our  own  times,  and  nothing  has 
ever  done  more  to  diminish  the  sufferings  of  the  wounded 
than  the  introduction  of  aseptic  flaethods,  which  render  it 
not  only  unnecessary  but  undesirable  to  resort  to  the  fre¬ 
quent  dressing  of  wounds  which  used  to  be  obligatory.  Many 
surgeons  who  have  hardly  yet  reached  middle  life  can 
remember  the  anxiety  with  which  some  Nestor  of  his  youth 
looked  out  for  a  free  discharge  of  what  he  would  call 
“  laudable  pus  ”  from  all  but  the  simplest  wounds.  To  this 
exudation  he  looked  to  carry  off,  especially  in  lacerated 
wounds,  all  the  braised  and  tom  tissue  whose  vitality  was 
destroyed  by  the  violence  inflicted.  His  ideal  was  only 
realised  when  dressings  were  rapidly  soaked  with  discharges 
so  that  they  needed  to  be  frequently  changed ;  and  he 
encouraged  this  state  of  things  by  poultices  and  fomentations 
in  great  variety. 

Later  on,  in  the  earlier  days  of  the  antiseptic  period,  the 
hope  of  surgeons  appeared  to  lie  in  the  destruction  by 
chemical  antiseptics  of  all  the  forms  of  low  vegetable  life 
which  under  ordinary  conditions  gained  access  to  most  wounds, 
and  in  the  carrying  off,  by  means  of  numerous  drainage  tubes 
all  blood  and  exuded  serum  which  might  have  formed  a 
favourable  soil  for  these  organisms.  But  the  drawbacks  of 
this  treatment  soon  became  apparent.  In  the  laudable  efforts 
to  destroy  the  germs  which  were  correctly  recognised  as  the 
cause  of  dangerous  inflammation,  conditions  were  produced 
which  were  actually  hostile  to  the  healing  of  wounded  tissues. 
The  chemicals  employed  not  only  destroyed  the  microbes  but 
also  many  of  the  tissue  elements.  And  not  only  had  the 
latter  to  be  shed  off  before  healing  could  take  place,  but  in 
the  process  of  elimination,  and  under  the  stimulus  of  the 
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germicides,  increased  exudation  took  place,  which  required 
elaborate  provision  for  the  escape  of  fluid  from  wounds,  and 
the  reception  and  disinfection  of  the  latter  in  special  dress¬ 
ings  which  called  for  frequent  change,  lest  they  in  their  turn 
should  become  the  soil  for  organic  life.  This,  though 
tending  in  the  right  direction,  and  affording  a  necessary 
transition  from  the  older  methods,  was  based  upon  a  false 
ideal.  The  chemicals  irritated  the  wounds  ;  the  secretion 
was  consequently  greater.  This  called  for  frequent  inter¬ 
ference  with  the  injured  part,  and  consequent  risk  of  fresh 
infection  from  without  at  each  exposure.  But  not  only  this, 
but  one  of  the  greatest  factors  in  healing,  namely,  physiolo¬ 
gical  rest,  was  not  maintained,  and  the  debilitated  patient 
was  put  to  much  physical  pain  as  well  as  psychical  distress, 
both  serious  depressants  of  vitality  in  themselves. 

Our  present  ideal  is  different.  The  highest  aim  of  wound 
treatment  is  now  to  see  that  Nature  is  left  as  much  as  pos¬ 
sible  to  herself.  To  this  end  we  exclude  ferments  from 
wounds  by  every  known  means  applied  to  the  surrounding 
air,  the  dressing  utensils,  instruments,  and  hands  brought 
in  contact  with  the  injured  part.  We  do  as  little  as  possible 
to  the  actual  wound,  whether  with  antiseptics  or  by  manipu¬ 
lation,  and  so  secure  a  maximum  of  rest  and  a  minimum  of 
pain  and  fright  to  the  patient ;  and  if  by  these  means  the 
wound  is  left  clean  and  at  rest  Nature  will  do  the  remainder. 

The  case  of  an  excision  of  a  joint  well  illustrates  this 
change  which  has  come  about.  In  our  fathers’  days,  if  such 
an  operation  was  attempted  at  all,  which,  on  account  of  its 
great  mortality,  was  rare,  free  suppuration  was  provided  for  as  a 
matter  of  course  for  weeks  and  months,  and  the  patient 
suffered  untold  misery  all  through  this  long  after- 
treatment  on  account  of  the  constant  dressing  of  the  wound 
and  the  physical  and  mental  unrest  thereby  entailed. 
Then  came  the  blessings  of  the  antiseptic  period,  with  the 
elimination  of  infection,  hut  with  the  drain  tubes  and  the 
still  frequent  dressing  and  interference  with  the  damaged 
part.  We  have  now  arrived  at  a  point  where  by  the  aseptic 
treatment  wounds  are  left  in  a  state  of  rest,  untouched 
until  healed  under  one  dressing  in  nine  out  of  ten  cases.  It 
is,  indeed,  becoming  a  very  common  experience  to  see  these 
large  and  complicated  wounds  of  joints,  as  well  as  of  ether 
parts,  left  absolutely  undisturbed  under  the  dressing  put  on 
at  the  operation  until  the  tenth  day.  The  dressing  is  only 
then  removed  because  the  wound  has  been  perfectly  healed. 
Indeed  inconsiderate  patients  are  often  dissatisfied  because 
so  little  has  been  done  for  their  wound.  They 
think  it  ought  to  have  been  looked  at  at  least 
once  every  day  or  so.  And  when  the  surgeon  who 
has  put  forth  all  his  powers  based  upon  his  knowledge  of 
pathological  and  physiological  processes,  as  well  as  the 
experience  of  countless  cases,  points  triumphantly  on  the 
tenth  day  to  an  absolute  union  without  a  spot  of  pus  and 
without  drainage,  the  patient  often  quietly  says,  “Yes;  I 
have  excellent  healing  flesh,”  and  ignores  his  part  altogether, 
ignorant  of  the  fact  that  only  the  surgeon’s  conscientious  and 
patient  carrying  out  of  countless  details  in  principle  and 
manipulation  have  saved  him  from  all  the  disasters  of  sepsis. 
In  some  cases,  even,  he  is  reproached  with  having  done  so 
little,  and  consequently  receives  but  scant  gratitude. 

In  no  branch  of  surgery  has  this  rapid  evolution  of  ideals 
been  more  strikingly  illustrated  than  in  the  treatment  of 
bullet  wounds.  The  poultice,  or  frequently  changed  water 
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dressing,  with  all  its  foulness  and  risk,  gave  way  at  first  to 
the  cumbrous  ritual  of  the  antiseptic  period,  with  its  greatly 
reduced  risks  of  septic  infection,  but  with  its  constant  change 
of  dressings  and  frequent  irrigation  with  chemicals.  Then, 
with  the  more  perfect  knowledge  of  the  nature  of  infection, 
and  of  its  sources,  came  the  knowledge  that  these  could  be 
eliminated  by  attention  to  the  perfect  cleansing  of  the  media 
which  must  almost  necessarily  come  into  contact  with 
wounds  sooner  or  later.  An  ideal  has  thus  been  reached 
which  for  simplicity  and  the  excellence  of  its  results  would 
excite  our  fathers,  could  they  see  it,  almost  to  incredulity. 

The  modern  soldier  now  carries  in  his  knapsack  simple 
simple  antiseptic  dressings,  to  be  applied  at  once  by  himself 
or  his  comrade  to  his  wound.  The  aim  of  this  dressing  is 
less  to  act  as  a  germ-destroying  covering  for  the  wound 
itself  that  to  protect  the  latter  from  the  access  of  microbes 
from  without,  and  with  such  a  dressing  the  wound  can  be  left 
untouched  for  days,  and  frequently  to  complete  cicatrisation 
with  perfect  impunity.  Indeed,  one  of  its  greatest  advantages 
is  that  with  it  exposure  of  the  wound,  with  all  its  risks  of 
infection,  is  rendered  unnecessary.  In  short,  the  ideal  which 
the  civil  surgeon  places  before  himself  in  dealing  with  the 
terrible  wounds  of  modern  operations  is  realised  in  the  far 
simpler  wounds  made  by  the  modern  small-bore  projectile, 
with  its  high  velocity  and  clean-cut  hole. 

Those  soldiers  are  indeed  fortunate  who  when  wounded  fall 
into  the  hands  of  military  surgeons  who  fully  grasp  the  prin¬ 
ciples  of  asepsis.  They  conscientiously  carry  out  its  details, 
and  their  confidence  in  the  precautions  for  warding  off  sepsis 
is  such  that  they  positively  forbid  the  removal  of  a  dressing 
once  applied  to  a  bullet  wound  with  due  regard  to  asepsis,  so 
long  as  pulse,  temperature,  and  general  condition  indicate 
that  Nature  is  left  undisturbed  in  her  healing  powers.  These 
surgeons  will  then  order  their  patients  to  be  removed  at  once 
from  the  seat  of  war  with  a  permanent  antiseptic  dressing 
and  so  will  prevent  that  overcrowding  of  field  or  base  hospitals 
which  in  former  days  not  only  hampered  the  commanders  in 
their  military  movements,  but  also  led  to  those  outbursts  of 
wound  infections  which  swept  away  countless  valuable 
lives. 

Some  of  us  who  have  seen  the  horrors  of  war  under  the 
old  regime  must  feel  deeply  thankful  that  we  now  possess  in 
our  soldier-surgeons  men  fully  impressed  with  the  newer 
teaching  and  with  the  courage  and  confidence  to  give  effect 
to  it  in  their  own  noble  work. 


FAITH-HEALING  IN  ANCIENT  GREECE. 

Dr.  Caton’s  lectures  on  the  Temples  and  Ritual  of  Asklepios 
at  Epidaurus  and  Athens  are  interesting  in  themselves  as 
embodying  a  skilful  reconstruction  of  one  of  the  most  pathetic 
ruins  of  antiquity,  and  also  as  affording  a  proof  that  even  in 
these  days  of  crowded  scientific  life  there  are  still  among  us 
some  worthy  successors  of  the  old  race  of  scholarly  physicians 
who  found  leisure  for  other  studies  in  the  spacious  times 
when  the  art  of  medicine  was  neither  so  long  nor  so  absorbing 
as  it  is  at  the  present  day.  Dr.  Caton  has  clothed  the  dry 
bones  of  archaeology  with  flesh,  and  has  enabled  us  not 
only  to  see  in  the  mind’s  eye  the  buildings  and  material  en¬ 
vironment,  but  to  understand  the  inner  life,  and  as  it  were  to 
breathe  the  spiritual  atmosphere  of  the  most  celebrated 
temple  of  Asklepios,  the  god  of  healing. 


The  Greek  Asklepieia  had  a  twofold  character,  for  they 
were  sanatoria  as  well  as  shrines.  It  is  difficult  to  say  which 
of  these  characters  predominated  in  the  earlier  days ;  pro¬ 
bably  both  existed  in  varying  degree  at  different  times  and 
in  different  places  according  to  the  mental  constitution  of 
those  who  had  the  direction  of  affairs.  As  Dr.  Caton 
points  out,  sometimes  the  Hierophant  was  a  physician, 
and  in  such  a  case  it  may  reasonably  be  conjectured 
that  hygiene  and  medical  treatment  had  a  prominent 
place  in  the  “cure.”  But  for  the  most  part  the 
priestly  element  was  preponderant  in  the  staff  of  the 
Asklepieia,  and  the  treatment  was  thus  largely  of  a  spiritual 
nature.  Hence  gradually  the  shrine  overshadowed  the 
sanatorium  till  the  temples  of  Asklepios  became  simply 
places  to  which  superstitious  or  despairing  invalids  resorted 
in  the  hope  of  a  cure  by  miraculous  agency.  As  the  first 
dawn  of  rational  medicine  brightened  more  and  more  into 
day,  the  thaumaturgic  powers  of  the  shrines  became  dis¬ 
credited,  and  their  glory  finally  departed  when  the  old  gods 

were  driven  from  Olympus  by  the  triumph  of  Christianity. 

It  has  been  said  that  the  Asklepieia  were  to  some  extent 
sanatoria,  and  accordingly  great  care  seems  to  have  been 
taken  in  the  selection  of  their  sites.  That  of  Epidauius  was 
situated  in  a  pleasant  valley  and  well  sheltered  by  woods. 
That  of  Athens  was  built  on  a  height  commanding  an  ex¬ 
tensive  view  across  the  plain  to  the  Gulf  of  Phaleron,  vEgina, 
and  the  mountains  of  Argolis.  It  had  a  southern  aspect, 
and  was  protected  from  cold  winds  by  the  rocky  eminence  of 
the  Acropolis.  The  hygienic  treatment  consisted  laigely  in 
baths  and  other  hydrotherapeutic  measures ;  walking  bare¬ 
foot  was  also  prescribed,  so  that  Asklepios  may  be 
said  to  have  been  a  precursor  of  Father  Kneipp. 
Simplicity  of  diet  was  enjoined,  and  bodily  exercise  in  the 
form  not  only  of  gymnastics,  but  of  riding  and  hunting, 
was  also  insisted  upon  in  suitable  cases,  while  music  and  the 
drama  were  largely  employed  as  adjuvants.  Nor  was  purely 
medicinal  treatment  neglected,  as  is  clear  from  the  tablet  to 
which  Dr.  Caton  refers,  on  which  the  case  of  Marcus  Julius 
Apellas  is  recorded.  This  grateful  patient,  whose  statement 
is  interesting  as  showing  that  valetudinarians  in  antiquity 
were  curiously  like  unto  those  of  the  present  day,  testifies 
that  he  was  suffering  from  many  afflictions,  not  the  least 
being  indigestion.  Asklepios  began  his  course  of  treatment 
by  advising  the  patient  not  to  be  so  nervous  about  himself. 
At  Epidaurus  Apellas  was  ordered  a  rtgime  of  bread  and  curdled 
milk,  and  a  salad  of  parsley  with  lettuce ;  he  was  to  drink 
lemonade,  and  also  honey  mixed  with  milk  ;  he  was  further 
ordered  to  take  exercise,  and  to  rub  himself  in  the  bath,  but 
was  nevertheless  to  pay  the  attendant  his  fee.  He  was 
directed  to  use  anise  and  oil  for  his  headache,  and  to  gargle 
with  cold  water  for  a  swelling  in  the  glands.  When  his  cure 
was  accomplished,  he  was  told  that  he  must  pay  his  fee, 
and,  further,  must  draw  up  an  account  of  his  cure.  Hence 
we  have  this  record,  which  reads  amusingly  like  one  of  the 
testimonials  to  the  marvellous  virtues  of  the  remedies  offered 
to  a  confiding  world  by  the  vendors  of  modern  nostrums. 

But  in  the  Asklepieia  hygiene,  diet,  and  medical  treatment 
were  always  supplemented,  even  when  not  altogether 
replaced,  by  faitli-healing.  The  patient’s  mind  was  prepared 
beforehand  for  miraculous  effects  by  means  excellently 
adapted  to  the  production  of  the  highest  degree  of  “  suggesti¬ 
bility,”  which  the  profane  describe  as  “gullibility”  writ 
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large.  On  arriving  at  the  Temple  he  was  not  suffered  at  once 
to  enter  ;  he  had  first  to  be  cleansed  by  bathing  in  the 
sacred  well,  after  which  he  was  allowed  to  pay  his  homage  to 
the  deity  of  the  shrine.  He  was  then  admitted  to  the  altar, 
whereon  he  placed  cakes  and  choice  articles  of  food  as  offer¬ 
ings  to  Asklepios,  on  whose  behalf  they  were  graciously 
accepted  by  the  priest.  Each  suppliant  had  also  to  bring  a 
supply  of  food  and  bedding  for  himself,  the  Temple  furnish¬ 
ing  nothing  beyond  a  heap  of  leaves  for  him  to  lie  upon.  At 
nightfall  the  sacred  lamps  were  lighted  under  the  porches, 
and  propitiatory  prayers  were  offered  up  by  the  priests  with 
an  imposing  ritual.  The  lights  were  then  extinguished 
and  the  patients  enjoined  to  compose  themselves  to  sleep. 
Full  of  expectation  of  the  promised  visit  of  Asklepios, 
excited  further  by  the  solemnity  of  their  surroundings, 
hypnotised  by  the  lamps,  and  made  drowsy  by  the  fumes  of 
incense  and  the  languorous  atmosphere  of  the  crowded 
temple,  one  after  another  passed  into  the  land  of  dreams. 
Is  it  to  be  wondered  at  if  the  poor  sufferers,  whose  faith  had 
been  inflamed  almost  to  delirium  by  the  religious  cere¬ 
monies,  were  visited  by  the  god  and  told  by  him  what  they 
were  to  do  to  be  made  whole.  It  is  not  unlikely  that  the 
priests,  who  had  learnt  from  the  patients  on  their  arrival 
something  at  least  of  the  nature  of  their  complaints,  had 
already  suggested  to  them  a  line  of  treatment  which  would 
be  confirmed  by  the  vision.  But  what  of  those  to  whom 
sleep  was  denied,  and  to  whom,  therefore,  no  dream  of  heal¬ 
ing  could  come  ?  It  may  well  be,  as  Miss  Jane  Harrison 
suggests,  that  for  such  cases  in  “the  half  dawn  of  the  grey 
morning,”  when  life  is  at  its  lowest  daily  ebb,  some  dream¬ 
like  pageant  was  arranged  by  the  priests,  which  was  probably 
as  effective  as  the  dream. 

When  the  cure  was  accomplished,  there  naturally  came 
the  question  of  the  fee,  and  the  hardly  less  important  one 
of  the  testimonial.  Of  the  latter  several  specimens  are 
given  by  Dr.  Caton,  but  the  reader  who  is  interested  in  this 
kind  of  literature  will  find  a  large  and  varied  assortment  in 
the  writings  of  M.  Solomon  Reinach.  In  regard  to  the  fee, 
Asklepios  appears  to  have  been  willing  to  accept  anything  in 
the  nature  of  what  Mr.  Wemmick  called  “  portable  property.” 
The  floor  of  the  Temple  was  heaped  with  vessels  of  gold  and 
silver,  censers  and  tripods  for  the  religious  rites,  ornaments 
of  all  kinds,  musical  instruments,  mirrors,  precious  stones, 
and  money.  The  poor  gave  earthenware  vases  or  whatever 
else  they  could  afford.  Almost  everyone  who  found  relief 
presented  an  ex-voto  offering  in  the  form  of  a  leg,  arm,  breast, 
or  whatever  part  of  the  body  might  have  been  the  seat  of 
the  disease  which  had  been  cured  ;  these  were  often  made 
of  gold  or  silver.  These  testimonies  of  gratitude  were  hung 
about  the  sanctuary,  just  as  they  may  be  seen  even  at  the 
present  day  about  numberless  altars  in  the  south  of  Europe. 

It  may  be  added  that  the  custom  of  sleeping  in  a  sacred 
edifice  in  the  hope  of  obtaining  a  miraculous  cure  has  not 
altogether  died  out.  Perrot  bears  witness  to  its  existence 
in  Lesbos,  and  other  travellers  tell  of  its  continuance  in 
■other  islands  of  the  Greek  Archipelago.  Girard  and  Miss 
Harrison  have  each  described  a  curious  observance — evi¬ 
dently  a  survival  in  a  modified  form  of  the  ritual  of  the 
Asklepieia — which  they  saw  in  the  island  of  Tenos,  At  the 
feast  of  the  Panageia  pilgrims  flock  in  crowds  to  the 
church  of  the  monastery ;  members  of  the  “  devout  female 
eex”  sometimes  making  the  last  part  of  the  journey  on  their 
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knees.  The  faithful,  finding  room  where  they  can,  remain 
all  night  in  the  church.  At  the  psychological  moment  the 
bishop  appears,  surrounded  by  his  clergy  ;  they  walk  in  pro¬ 
cession  among  the  worshippers,  bearing  the  sacred  image  or 
eikon  to  whose  influence  the  sufferers  look  for  healing  ;  they 
struggle  to  get  near  enough  to  kiss  it.  Endless  litanies  are 
sung  through  the  night,  while  fireworks  are  let  off  outside, 
and  the  noise  of  the  revelry  of  the  villagers  and  the  friends 
of  the  pilgrims,  who  are  making  a  night  of  it  in  honour  of 
the  expected  miracles,  mingles  with  the  chanting  in  the 
church. 

There  is  no  question  here  of  sleep  or  heaven- sent  dreams, 
but  the  healing  influence  is  the  same — namely,  faith  and 
prayer.  In  the  morning  printed  lists  of  the  cures  wrought 
during  the  night  are  distributed,  and  there  is  great  rejoicing  ; 
the  subjects  of  the  miracle  are  treated  with  particular  respect 
by  the  faithful,  who  reverentially  touch  their  garments  and 
bring  children  to  them  to  be  blessed. 

The  names  and  the  outward  appearances  of  things  change 
as  the  generations  of  men  follow  each  other  like  the  leaves 
of  spring,  but,  in  spite  of  all  our  boasted  progress,  man  him¬ 
self  changes  in  nothing  but  the  fashion  of  his  mental  gar¬ 
ments.  Miracles  were  doubtless  wrought  at  Epidaurus  and 
in  the  other  Asklepieia  more  than  twenty  centuries  ago  ; 
and  miracles  are  still  wrought  at  Lourdes  and  at  St.  Wine- 
frede’s  Well,  and  will  continue  to  be  wrought  there  or  at 
newer  shrines  as  long  as  the  human  race  endures,  for  in  these 
matters  man,  in  the  words  of  Mephistopheles, 

Bleibt  stetsjvon  gleichem  Schlag 
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HONOUR  TO  WHOM  HONOUR  IS  DUE. 

The  telegraphic  reports  of  Professor  Koch’s  speech  oil 
malaria,  delivered  before  the  Colonial  Society  of  Berlin  on 
June  9th,  are  manifestly  incomplete.  The  reader  of  these 
reports,  if  unacquainted  with  the  history  of  the  subject 
touched  on,  might  be  led  to  infer  that  Koch  is  the  discoverer 
of  the  germ  of  Texas  cattle  fever,  of  the  action  of  the  cattle 
tick  in  transmitting  this  disease  from  one  cow  to  another,  of 
the  principles  by  which  the  administration  of  quinine  should 
be  guided,  and  of  many  other  things,  including  the  role  of 
the  mosquito  in  the  propagation  of  malaria.  Koch  certainly 
made  no  such  claim.  He  has  done  much  for  medical  science, 
and  he  is  the  first  to  acknowledge  what  others  have  done  in 
the  same  field.  The  short  article  on  Surgeon-Major  Ronald 
Ross’s  most  recent  work  on  the  mosquito  in  malaria, 
which  we  publish  to-day,  shows  that  in  this  particu¬ 
lar  line  of  investigation  for  once  our  countrymen 
have  been  observing,  reasoning,  and  proving,  whilst 
their  Continental  confreres  were  still  only  speculating. 
Dr.  Manson,  in  our  columns  of  December  8th,  1894,  and  again 
in  his  Goulstonian  Lectures  (British  Medical  Journal, 
March  14th,  21st,  and  28th,  1896),  distinctly  indicated  the  role 
of  the  mosquito  in  malaria  ;  and  Surgeon-Major  Ronald  Ross, 
working  on  the  lines  thus  pointed  out,  succeeded  last  year  in 
actually  demonstrating  the  malaria  parasite  in  the  tissues  of 
the  mosquito.1  He  has  now  shown  that  the  analogous  para¬ 
site  of  birds,  the  proteosoma  of  Labbti,  is  similarly  subserved 
and  by  the  same  insect.  M.  Laveran,  the  discoverer  of  the 

1  British  Medical  Journal,  December  18th,  1897,  and  |Fcbruary  2ttb , 
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malaria  parasite  ;  M.  Metchnikoff,  Director  of  the  Laboratory 
of  the  Pasteur  Institute  in  Paris ;  and  Dr.  Nuttall,  of  the  Johns 
Hopkins  University,  Baltimore,  and  at  present  assistant  in 
the  Hygienic  Institute,  Berlin,  have  inspected  preparations 
sent  from  India  by  Surgeon-Major  Ross,  and  express  them¬ 
selves  as  being  convinced  that  he  is  right.  Koch  has  no 
claim  whatever  to  this  important  discovery. 

It  must  be  extremely  gratifying  to  the  Government  of  India 
to  know  that  their  appointment  of  Surgeon-Major  Ross  to  this 
special  work  has  so  speedily  received  its  justification,  and  to 
find  in  the  ranks  of  their  own  services  men  capable  of  the 
highest  order  of  research.  Surgeon-Major  Ross  has  opened  a 
vast  field  for  further  work,  and  we  do  not  doubt  that  if  he  be 
assisted  and  encouraged,  his  labours  will  result,  sooner  or 
later,  in  not  only  a  great  increase  of  knowledge,  but  in  great 
benefits  to  a  huge  section  of  suffering  humanity.  The  Indian 
Government  must  not  stop  here.  It  is  its  manifest  duty  not 
only  to  retain  Ross  at  his  present  work,  but  to  provide  him 
with  every  assistance  he  may  require.  If  those  British 
colonies  which  suffer  from  the  scourge  of  malaria  could  be  got 
to  co-operate  in  the  good  work,  so  much  the  better. 

- ♦ - 

“THE  MEDICAL  EXPERT  AID  COMMITTEE.” 
Probably  most  consultants  in  London  have  received  the 
prospectus  of  an  organisation  calling  itself  the  “Medical 
Expert  Aid  Committee,”  which  has  recently  been  formed 
with  the  twofold  object  of  enabling  persons  of  limited  means 
to  obtain  expert  advice,  and  of  discouraging  the  abuse  of 
hospitals.  No  one  will  be  disposed  to  deny  that  both  these 
objects  are  in  themselves  highly  commendable,  but  the 
methods  by  which  the  Medical  Expert  Aid  Committee  pro¬ 
poses  to  accomplish  them  appear  to  us  distinctly  question¬ 
able.  It  is  undoubtedly  true,  as  the  Committee  states,  that 
“in  the  middle  classes  of  society  there  are  many  persons 
who  cannot  afford  to  pay  the  ordinary  fees  of  consultants, 
but  who,  in  the  opinion  of  their  medical  attendants,  are 
nevertheless  in  need  of  further  advice  in  certain  special  de¬ 
partments  of  medicine  and  surgery,  and  yet  who  are  not  so 
destitute  as  to  render  them  fit  and  proper  subjects  for  hos¬ 
pital  treatment.”  But  when  the  Committee  goes  on  to  say 
that  “the  majority  of  such  persons  are  forced  either  to 
forego  the  benefits  of  special  advice  or  else  to  pauperise 
themselves  by  seeking  aid  at  various  hospitals  intended  only 
for  the  relief  of  the  poorest  classes,”  we  feel  it  necessary  to 
object  to  their  statement  of  the  problem.  The  dilemma 
which  they  present  does  not  really  exist,  for  it  is  not  the  fact 
that  the  majority  of  the  class  of  persons  whom  the  Com¬ 
mittee  proposes  to  aid  are  forced  to  forego  the  benefits  of 
special  advice.  There  is  probably  no  consultant  who  does 
not  in  the  ordinary  course  of  his  practice  see  for  a  reduced 
fee  patients  whom  he  has  reason  to  believe  entitled  to 
such  consideration.  This  he  does  not  only  out  of  humanity, 
but  as  a  matter  of  professional  comity  towards  the  general 
practitioner,  who  is  the  natural  and  recognised  intermediary 
between  him  and  the  patient.  As  every  general  practitioner 
throughout  the  country  is  in  direct  professional  relation  with 
one  or  more  consultants  in  all  special  departments  of  medi¬ 
cine  and  surgery,  no  difficulty  is  ever  likely  to  arise  in  pro¬ 
curing  the  advantage  of  “ special  advice”  in  any  given  case. 
The  evil  which  the  Medical  Expert  Aid  Committee  professes 
to  desire  to  remedy  does  not  in  fact  exist,  and  there  appears 
to  be  a  very  real  danger  that  it  may  create  other  evils  which 
we  are  willing  to  believe  the  ladies  of  title  and  clergymen, 
of  whom  it  mostly  consists,  do  not  in  the  least  foresee.  No 
consultant  of  any  position  is  likely  to  lend  himself  to  a 
scheme  which  makes  him  practically  the  servant  of  a  lay 
committee,  farming  out,  under  the  guise  of  a  specious  philan¬ 
thropy,  his  professional  skill  at  a  price  which  he  cannot 


accept  with  dignity,  and  which  at  the  same  time  is  too  high  for 
the  class  whom  it  is  desired  to  benefit.  Several  consultants 
have  already  written  to  us  to  protest  against  a  body  of  lay 
persons  thrusting  themselves  between  the  general  practi¬ 
tioner  and  the  patient  of  limited  means,  and  we  do  not  think 
the  Committee  will  find  its  proposed  intervention  accepted 
either  by  consultants  or  general  practitioners.  The  scheme 
is  thus  foredoomed  to  failure,  and  we  can  only  express  our 
regret  that  even  one  medical  man  has  been  found  willing  to 
become  a  member  of  an  organisation  which  can  only  add  to 
the  troubles  of  the  already  grievously-burdened  general  prac¬ 
titioner,  while  doing  no  good  to  any  one  else. 


THE  EXTENSION  OF  HONG  KONG  FROM  A 
SANITARY  POINT  OF  VIEW. 

The  large  addition  of  some  200  square  miles  to  the  Crown 
Colony  of  Hong  Kong  is  no  doubt  made  chiefly  for  military 
reasons,  but  we  are  also  aware  that  the  great  increase  in  the 
population  has  helped  to  determine  the  step.  The  island 
itself  contains  an  area  of  some  twenty-nine  square  miles  only, 
and  this,  together  with  the  little  tongue  of  three  square  miles 
of  the  mainland  opposite,  named  Kowloon,  constituted  the 
entire  colony  up  to  a  few  days  ago.  The  chief  part  of  the 
population  is  crowded  together  in  the  city  of  Victoria,  and 
here  well-nigh  a  quarter  of  a  million  of  people  find  a  home. 
The  surface  of  the  island  is  so  precipitous  and  so  unsuited 
for  building  purposes  that  many  of  the  Europeans  prefer  to 
cross  the  harbour,  and  take  up  their  residence  on  the  low- 
lying  levels  which  obtain  throughout  Kowloon.  The  newly- 
annexed  territory  provides  several  excellent  harbours  and 
ports  of  shelter  around  its  deeply  indented  coasts.  High 
hills,  reaching  in  many  instances  over  2,000  feet,  rise 
abruptly  from  the  sea,  and  plentiful  streams  of  excellent 
water  traverse  the  frequent  valleys.  Viewing  the  main¬ 
land  from  the  island*  of  Hong  Kong,  the  Kowloon 
“Hinterland”  is  completely  shut  out  by  the  proximity 
of  these  mountains  to  the  shore.  Here  and  there  passes 
at  high  levels  are  to  be  seen,  but  the  crest  of  the  hills  form  a 
ridge  way  which,  were  they  to  be  occupied  by  an  enemy, 
would  render  the  city  of  Victoria  untenable  from  a  military 
point  of  view.  But  with  these  hills  in  the  possession  of 
Britain,  not  only  will  the  military  status  of  the  colony  be 
improved,  but  also  the  health  of  the  community.  At  present 
all  who  can  afford  to  do  so  dwell  on  the  higher  levels  of  the 
island  ;  but  the  building  sites  there  are  well  nigh  exhausted, 
and  the  high  rents  at  the  “  Peak”  limit  the  benefit  of  these 
altitudes  to  the  richer  residents.  In.  the  new  territory 
ample  building  accommodation  is  available.  The  European 
can  select  a  site  at  any  level  from  that  of  the  sea  to  some 
2,000  feet  up.  All  the  coasts  and  adjacent  islands  of  this  part 
of  China  are  of  granite  and  associated  volcanic  rocks  of  car¬ 
boniferous  age.  Immediately  to  the  west  of  the  newly 
acquired  territory,  and  washing  the  base  of  the  hills,  lies  the 
Pearl  (Canton)  river,  the  common  discharge  of  the  Sikiang 
and  other  streams.  This  alluvial  tract,  with  its  delta,  sup¬ 
ports  a  vast  population  both  on  land  and  water  ;  it  is  a  highly 
malarious  region,  but  it  lies  without  the  British  sphere.  It 
is  to  be  hoped  that,  with  attention  to  drainage  and  sanita¬ 
tion,  what  has  been  acquired  may  be  rendered  a  veri¬ 
table  sanitarium,  not  only  for  the  residents,  but  for  the 
troops  which  garrison  the  colony.  Here,  as  elsewhere, 
the  country  is  destitute  of  trees.  China  is  practically 
devoid  of  forests  ;  the  Chinaman  cuts  down  every  tree  as 
though  it  were  a  curse.  Fuel,  in  spite  of  the  immense  coal 
fields  to  be  met  with  almost  everywhere  in  China,  is  scarce 
and  dear,  and  the  peasantry  drag  up  by  the  roots  every  patch 
of  grass  they  can  lay  hold  of.  Since  the  British  acquired 
Hong  Kong  over  fifty  years  ago,  the  aspect  of  the  island  has 
been  completely  changed.  Trees  have  been  planted  abund¬ 
antly,  and  what  was  once  a  bare  granite  rock  has  been  en¬ 
hanced  in  beauty  and  healthfulness  by  the  efforts  of  the 
afforestation  department ;  and  it  is  to  be  hoped  that  the 
same  salutary  steps  will  be  followed  in  the  government  of 
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the  freshly-annexed  region.  The  acquisition  of  a  number  of 
Chinese  villages  and  towns  is  not  without  its  sanitary 
dangers.  Within  the  area  are  several  fair-sized  towns  and 
many  villages,  each  one  vying  with  its  neighbours  in  dirt, 
squalor,  and  insanitary  abominations.  In  time,  these  will  no 
doubt  be  altered,  and  all  that  can  be  done  to  improve  mat¬ 
ters  will,  with  the  energy  characteristic  of  British  govern¬ 
ment,  be  accomplished.  We  are  more  than  astonished,  how¬ 
ever,  to  hear  a  report  that  the  native  city  of  Kowloon,  situ¬ 
ated  in  the  heart  of  this  acquired  territory,  is  to  be  left  under 
the  jurisdiction  of  the  Chinese.  Such  a  decision  would  be 
objectionable  from  a  moral  standpoint ;  for  here  is 
the  home  of  that  gambling  evil  which  has  proved 
powerful  enough  to  resist  the  laws  made  for  its  sup¬ 
pression  by  the  Hong  Kong  Government.  The  city  will  prove 
a  veritable  Alsatia  to  the  criminal  scum  of  South  China, 
and  on  hygienic  grounds  we  must  most  emphatically  con¬ 
demn  the  retention  of  this  cesspool  within  the  area  of  a 
British  colony.  If  for  other  purposes  the  jurisdiction  of 
the  mandarin  is  to  be  retained,  we  ought  to  insist  that  the 
native  city  of  Kowloon  shall  be,  for  sanitary  purposes  at 
least,  placed  under  the  sole  charge  of  the  Medical  Officer  of 
Health  of  Hong  Kong.  The  Colony  has  had  severe  lessons 
within  the  past  four  years,  and  to  allow  this  pestiferous  town 
to  remain  under  the  mismanagement  of  the  Chinese  would, 
from  the  sanitary  point  of  view,  undo  all  the  good  which 
the  increased  room  is  likely  to  do  this  important  Colony. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

When  fully  equipped,  the  London  School  of  Medicine  for 
Women  will  possess  as  well-appointed  laboratories  as  any 
medical  school  in  London.  The  new  buildings  are  to  com¬ 
prise  three  blocks  surrounding  a  square,  which  is  now  the 
garden  of  the  three  houses  thrown  together,  in  which  the 
students  have  hitherto  carried  on  their  work  under  not  very 
advantageous  conditions.  Only  one  of  these  blocks  is  at 
present  completed.  It  is  to  be  known  as  the  Pfeiffer  wing, 
and  will  be  opened  next  month  by  the  Princess  of  Wales. 
So  far  the  various  laboratories  have  not  been  fitted,  having 
been  left  empty  to  provide  space  for  the  opening  ceremony. 
The  new  dissecting  room  is,  however,  in  full  use.  This  is 
situated  on  the  top  floor,  and  is  very  well  lighted,  and  cer¬ 
tainly  enjoys  the  distinction  of  being  the  prettiest  dissecting 
room  in  London.  The  walls  are  covered  with  artistically- 
coloured  tiles,  and  the  woodwork  is  painted  to  harmonise. 
The  students  wear  many-coloured  overalls,  and  the  whole 
scene  is  more  like  the  atelier  of  an  artist  than  that  which  we 
usually  associate  with  necrotomy.  The  same  block  will 
include'a  physical  laboratory,  situated  in  the  basement  to  be 
free  from  tremor,  and  a  large  physiological  laboratory  with  a 
good  light.  In  the  second  wing  there  will  be  two  lecture 
rooms,  and  a  room  with  north  light  for  microscopical  work, 
while  the  third  wing  will  contain  the  school  library,  museum, 
and  administrative  quarters. 


THE  INDIAN  MEDICAL  SERVICE. 

The  second  annual  dinner  of  the  Indian  Medical  Service  was 
held  at  the  Trocadero  Restaurant,  London,  on  June  9th,  and 
it  is  hoped  that  the  agreeable  opportunity  thus  afforded  for 
meeting  old  friends  will  become  an  annual  event.  The  chair 
was  taken  by  Sir  Joseph  Fayrer,  Bart,,  K.C.S.I.,  and,  after 
the  usual  loyal  toasts  had  been  honoured,  Surgeon-General 
De  Renzy  proposed  that  of  the  sister  services.  This  was 
acknowledged  in  a  .  very  telling  speech  by  Surgeon- General 
Jameson,  C.B.,  the  Director- General  of  the  Army  Medical 
Department.  He  referred  to  the  brotherly  feeling  which 
existed  between  the  medical  services  of  the  army  and 
of  the  navy,  and  to  the  even  more  intimate  relations 
between  the  army  and  the  Indian  Medical  Service.  He 
claimed  for  the  military  medical  services  that  they 
discharged  their  duties  to  the  Empire  in  a  manner  which 
had  not  been  surpassed  by  the  medical  service  of  any  other 
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country,  and  he  enforced  his  claim  by  a  reference  to  the  com¬ 
parative  mortality  of  expeditions  recently  conducted  by 
France  and  by  Great  Britain.  He  concluded  by  proposing 
the  toast  of  the  Indian  Medical  Service,  which  was  acknow¬ 
ledged  by  Sir  Joseph  Fayrer.  The  toast  of  “  The  Guests  ”  pro¬ 
posed  by  Sir  Joseph  Ewart  was  acknowledged  by  Sir  R. Douglas 
Powell,  Bart.,  and  Dr.  Sansom.  Due  acknowledgments  were 
also  expressed  to  the  Chairman  and  to  Mr.  P.  J.  Freyer,  the 
Honorary  Secretary.  Before  the  company  separated  Sir 
Joseph  Fayrer  made  some  weighty  remarks  upon  the  new 
army  warrant  which  Lord  Lansdowne  has  promised  to  issue 
constituting  a  Royal  Army  Medical  Corps.  He  emphatically 
repudiated  the  allegation  that  the  medical  officers  desired 
general  military  command  ;  they  did  not  desire  to  step  out 
of  their  proper  sphere,  but  they  claimed  that  within  that 
sphere  they  should  have  a  defined  position,  and  should 
possess  definite  army  rank.  This,  he  said,  was  essential  in 
the  interests  of  the  service  as  a  whole,  for  without  it  the 
medical  services  could  not  discharge  their  duties  to  the  army 
at  large  with  efficiency. 


THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 

The  essential  hollowness  of  the  arguments  employed  against 
the  scheme  for  the  reform  and  extension  of  the  University  of 
London  has  been  shown  once  more  by  the  collapse  of  the 
opposition  in  the  House  of  Commons  to  the  London  Uni¬ 
versity  Commission  Bill.  A  vehement  beating  of  the  big 
drum,  a  great  flourishing  of  the  standard  of  revolt,  and  then 
a  strategic  movement  to  the  rear — these  are  tactics  to  which 
we  have  grown  to  be  rather  accustomed  on  the  part  of  those 
who  have  fought  so  long  and  so  obstinately  against  a  much- 
needed  reform.  The  fact  is  that  when  the  arguments  against 
the  scheme  have  to  be  stated  to  an  impartial  audience  accus¬ 
tomed  to  weigh  words  and  not  very  apt  to  be  swayed  by 
rhetoric,  even  those  who  give  utterance  to  them  are  ob¬ 
viously  oppressed  by  the  inherent  weakness  of  their  case. 
The  ground  of  opposition  has  been  shifted  again  and  again, 
and  curiously  enough  the  final  appeal  against  the  Bill  was 
made  on  the  score  of  sentiment.  An  appeal  of  this  nature 
is  worthy  of  respectful  attention,  and  it  may  interest  the 
promoters  of  that  Westminster  University  scheme,  which  had 
a  short  life  at  the  end  of  last  year,  to  learn  that  the  Uni¬ 
versity  of  London  can  inspire  feelings  of  this  nature,  but 
after  all,  the  graduates  of  the  University  of  London  who  are 
opposed  to  the  scheme  embodied  in  the  Bill  can  hardly  expect 
Parliament  to  show  itself  more  careful  of  their  not  very  an 
cient  traditions  than  it  has  been  of  the  more  antique  privileges 
of  Oxford,  of  Cambridge,  and  of  the  Scottish  Universities. 
The  scheme  to  which  the  Statutory  Commission  is  instructed 
to  give  effect  contains  provisions  which  will  amply  safeguard 
the  interests  of  those  undergraduates  of  the  University  wl  o 
may  not  become  attached  to  any  of  the  colleges  of  the 
University.  There  is  no  reason  why  its  inspiring  influence 
on  lonely  students  in  many  parts  of  the  country,  of  whose 
case  Mr.  Harwood  drew  so  pathetic  a  picture,  should  be  in  any 
way  diminished.  There  is  no  desire  on  the  part  of  anyone  to 
diminish  it,  but  it  is  claimed  that  the  lonely  student  should 
not  block  the  way  to  a  reform  which  has  long  been  neces¬ 
sary.  The  question  is,  indeed,  one  which  affects  the  higher 
education  in  London  in  all  its  branches,  and  not  least, 
medical  education.  It  is  for  this  reason  that  the  members 
of  the  medical  profession  in  England,  so  large  a  pro¬ 
portion  of  whom  receive  their  medical  training  in  London, 
have  taken,  and  will  continue  to  take,  a  deep  interest 
in  the  fortunes  of  the  Bill.  It  has  now  gone  to  the 
Grand  Committee  on  Law,  and  Sir  John  Lubbock,  it  is 
stated,  intends  to  move  an  amendment  to  the  clause  in  the 
scheme  which  would  limit  the  teachers  of  the  University  to 
members  of  the  staff  of  public  educational  institutions  within 
thirty  miles  of  the  University  buildings.  This  amendment  is 
stated  to  be  proposed  in  the  interests  of  Brighton  and  other 
places  in  the  south-east  of  England.  He  will  move  also  other 
amendments  to  give  external— that  is  to  say,  non-collegiate— 
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students  the  option  of  submitting  themselves  to  the  same 
examination  as  the  internal— that  is  to  say,  collegiate — 
students.  There  is  every  reason,  however,  to  hope  that  the 
Bill  will  come  down  to  the  House  of  Commons  again  with¬ 
out  undue  delay.  It  would  not  be  wise  to  assume  that 
opposition  will  cease  in  the  House  of  Commons,  and  it  will 
be  necessary  for  those  who  desire  to  see  the  Bill  succeed  to 
watch  its  progress  and  to  use  their  influence  to  induce  mem¬ 
bers  of  the  House  of  Commons  to  give  serious  attention  to 
the  Bill  when  it  is  again  before  the  House,  but  the  compara¬ 
tive  ease  with  which  it  has  passed  a  second  reading  augurs 
well  for  its  progress  in  the  future.  The  Statutory  Commis¬ 
sion,  to  whom  it  is  proposed  that  the  task  of  framing  the 
new  regulations  should  be  referred,  consists  of  Lord  Davey 
(chairman),  the  Bishop  of  London,  Sir  William  Roberts,  M.D., 
Sir  Owen  Roberts,  D.C.L.,  Dr.  R.  C.  Jebb,  M.P.  (Regius  Pro¬ 
fessor  of  Greek  in  the  University  of  Cambridge),  Dr.  Michael 
Poster  (Professor  of  Physiology  in  the  same  University),  and 
Mr.  Edward  Henry  Busk,  M.A.  (Chairman  of  the  Convocation 
of  the  University  of  London). 

THE  CAMBRIDGE  MEDICAL  SCHOOL. 

Professor  T.  Clifford  Allbutt,  the  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  has  issued  a  further 
appeal  for  subscriptions  and  donations,  to  be  paid  in  instal¬ 
ments  during  the  years  1898  to  1901  inclusive,  or  at  such 
earlier  dates  as  may  be  convenient,  towards  the  sum  of 
^20,000  to  provide  buildings  urgently  required  for  the  de¬ 
partments  of  pathology,  pharmacology,  and  public  health 
in  the  University.  The  very  existence  of  the  school  is 
jeopardised,  he  says,  “by  the  want  of  due  provision  for 
ordinary  work  ;  and  this  at  a  time  when  on  the  continent  of 
Europe  and  in  America  schools  of  medicine,  already  equipped 
in  a  manner  scarcely  realised  anywhere  in  the  United 
Kingdom,  are  adding  persistently  to  their  resources,  and 
not  only  turning  out  apt  pupils,  but  also  forwarding  that 
progress  in  pathology  and  therapeutics  which  is  so  remark¬ 
able  a  feature  of  the  medicine  of  our  own  time,  and  in  which 
Cambridge  hitherto  has  taken  an  honourable  position.  The 
researches  initiated  and  pursued  in  such  laboratories  have 
led,  even  in  our  own  generation,  to  a  saving  of  life  which  is 
inestimable,  and  of  many  times  their  cost  in  money.”  The 
University  has  granted  a  site,  and  it  is  confidently  hoped 
that  old  Cambridge  men  will  not  only  give  themselves,  but 
will  influence  others  to  do  the  like.  Sir  Reginald  Hanson, 
Bart.,  has  pi’omised  ^100  on  condition  that  nine  other  non¬ 
medical  graduates  do  the  same,  and  the  Master  of  Trinity 
Hall  has  come  forward  as  the  first  of  the  nine.  The  Mercers’ 
Company  have  given  1,000  guineas,  and  many  past  and 
present  members  of  the  medical  school  have  made  extremely 
generous  contributions.  We  can  only  express  the  strong 
hope  that  the  appeal  may  meet  with  the  response  which  it 
deserves.  It  would  be  little  short  of  a  national  disgrace  if  the 
Cambridge  Medical  School  were  not  afforded  the  opportuni_ 
ties  for  continuance  of  its  work  which  is  of  national  importance 

THE  MANUFACTURE  OF  EARTHENWARE  AND 

CHINA. 


The  Chief  Inspector  of  Factories,  Dr.  Arthur  Whitelegge, 
has  issued  a  series  of  special  rules  to  be  observed  in  the 
manufacture  of  earthenware  and  china.  The  rules  will  raise 
the  age  at  which  a  person  can  be  employed  in  the  more 
dangerous  parts  of  the  works  to  15,  and  a  new  rule  requires 
that  all  women  and  young  persons— that  is  to  say,  all  persons 
under  18  years  of  age— shall  be  examined  once  a  month  by 
the  certifying  surgeon  for  the  district,  who  shall  keep  a 
register  of  persons  examined  by  him,  and  shall  have  power 
to  order  suspension  from  employment  in  those  departments 
of  the  works  where  processes  dangerous  to  health  are  carried 
on.  The  employer  will  be  required  to  provide  suitable  over¬ 
alls  and  head  coverings  for  women  and  young  persons,  and  to 
make  suitable  provision  for  the  accommodation  of  the  workers 
during  meal  times,  no  person  being  allowed  to  prepare  or 


partake  of  any  food  or  drink  during  meal  times  in  any  of  the 
departments  indicated.  The  employer  is  required  also  to 
provide  suitable  washing  conveniences,  in  a  proportion  of 
one  basin  to  every  five  persons,  and  to  lay  on  a  constant 
supply  of  water  by  tap.  The  rules  also  extend  the  require¬ 
ments  with  regard  to  the  use  of  exhaust  fans  for  the  effectual 
removal  of  dust.  There  are  also  rules  defining  the  duties  of 
persons  employed  in  these  respects,  and  as  to  the  cleansing 
of  workshops.  It  is  proposed  that  the  rules  shall  come  into 
force  in  part  on  August  1st,  1898,  in  part  on  January  1st,  1899. 
But  they  are  at  present  open  to  protest  by  the  employers, 
and  we  do  not  propose  to  discuss  them  further  at  the  present 
time.  It  is  obvious,  however,  that  though  the  rules  do  not 
accomplish  all  that  might  be  desirable,  they  are  a  distinct 
advance  upon  what  has  previously  existed.  It  is  certain  that 
the  Secretary  of  State  will  be  prepared  to  sanction  their 
revision  in  the  future,  for  he  has,  as  he  announced  some  time 
ago,  appointed  Dr.  Thomas  Oliver  and  Dr.  Thorpe,  F.R.S.,  to 
make  inquiries  into  the  various  kinds  of  glazes  in  use,  and  as 
to  whether  any  substitutes  can  be  found  for  those  containing 
lead.  At  the  same  time  inquiries  are,  we  understand,  being 
made  as  to  the  regulations  and  the  practice  of  foreign 
countries.  We  believe  that  this  is  the  wisest  course  which 
could  have  been  taken.  It  would  be  most  injudicious  for  the 
Home  Office  to  issue  rules  prohibiting  certain  methods  and 
processes  without  being  fully  informed  on  the  means  by 
which  their  dangers  may  be  minimised,  or  as  to  the  practic¬ 
ability  of  alternative  methods  which  may  have  been  sug¬ 
gested.  _ 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  time  allowed  for  applications  by  candidates  for  the  Coun¬ 
cil  expired  on  Monday,  and  the  names  of  only  five  candidates 
have  been  received.  Mr.  Langton  and  Mr.  Henry  Morris,  as 
already  announced,  seek  re-election.  The  sole  new  candidate 
from  a  London  school  is  Mr.  Clement  Lucas  (Fellow, 
June,  1871  ;  Member,  January,  1868),  of  Guy’s  Hospital, 
but  there  are  two  provincial  candidates — Mr.  Bennett 
May  (Fellow,  June,  1876  ;  Member,  January,  1868),  of 
Birmingham,  and  Mr.  F.  Richardson  Cross  (Fellow,  June, 
1878  ;  Member,  January,  1871),  of  Bristol.  Last  year  Mr. 
Bennett  May  was  a  candidate,  coming  in  sixth  in  a  competi¬ 
tion  for  five  vacancies  ;  Mr.  Lucas  also  presented  himself, 
and  was  eighth  on  the  poll.  There  are  only  three  vacancies 
to  be  filled  up  in  July,  Mr.  Mitchell  Banks  retiring  to  give  a 
chance  to  another  provincial  candidate.  The  election  will  be 
held  on  Thursday,  July  7th,  from  1.30  to  3.30  p.m.,  and  the 
voting  papers  will  be  posted  to  the  Fellows  on  Monday  week. 
It  cannot  be  said  that  there  is  much  excitement  about  the 
contest  this  year.  _ 

THE  ARMY  MEDICAL  STAFF  DINNER. 

The  annual  dinnerof  theArmy  MedicalCorps,  which  took  place 
at  the  Hotel  M^tropole  on  June  15th,  was  attended  by  130  mem¬ 
bers  and  guests.  Among  the  latter  were  Sir  Samuel  Wilks, 
Bart.,  President  of  the  Royal  College  of  Physicians  ;  Sir  Wil¬ 
liam  MacCormac,  Bart.,  President  of  the  Royal  College  of 
Surgeons ;  Dr.  Gordon  (Exeter),  President  of  the  Subcommittee 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  appointed  to  report  on  the  condition  and  reforms 
needed  in  the  Army  Medical  Service  ;  and  the  Editors  of  the 
British  Medical  J ournal  and  the  Lancet.  After  the  usual  loyal 
toasts,  the  Director-General,  as  chairman,  gave  a  very  frank 
and  interesting  account  of  the  steps  and  stages  of  a  contro¬ 
versy  which  had  finally  eventuated  in  the  decision  to  form  a 
Royal  Medical  Corps,  the  mention  of  which  was  received  with 
the  greatest  enthusiasm.  He  spoke  in  the  highest  terms  of 
the  statesmanlike  grasp  and  firmness  of  Lord  Lansdowne 
in  dealing  with  the  subject,  and  acknowledged  the  support 
received  from  Lord  Haliburton,  and  especially  from  the 
Adjutant-General,  Sir  Evelyn  Wood,  Y.C.,  who  saw  no  diffi' 
culty  whatever  in  giving  medical  officers  full  army  status  and 
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titles.  He  also  alluded  to  the  signal  support  which  army 
medical  officers  had  received  from  the  heads  of  the  universi¬ 
ties  and  medical  schools,  and  the  powerful  advocacy  of  the 
British  Medical  Journal,  as  the  mouthpiece  of  the  great  As¬ 
sociation  which  it  represents.  He  said  all  must  work  for  the 
solidarity  and  honour  of  the  Royal  Medical  Corps,  and  take 
for  an  example  the  Royal  Engineers,  whose  collective  loyalty 
to  each  other  had  made  their  corps  one  of  the  foremost  in 
existence.  The  Director-General’s  statement  was  received 
with  much  enthusiasm,  and  it  was  clear  that  while  he 
markedly  referred  to  the  work  of  others,  the  feeling  of  his 
audience  was  that  the  happy  solution  of  the  army  medical 
question  was  largely  due  to  his  own  tact,  insistance,  and 
sagacity  in  overcoming  difficulties.  Short  speeches  followed 
by  the  distinguished  Presidents  of  the  Colleges,  whose  re¬ 
marks  were  mainly  of  a  congratulatory  character  and  express¬ 
ive  of  a  hope  that  a  Royal  Medical  Corps  would  never  belie 
its  name.  Dr.  Gordon  gave  an  interesting  account  of  how 
his  masterly  report,  drawn  up  for  the  Parliamentary  Bills 
Committee,  was  framed,  and  of  the  steps  which  ensured  for 
it  the  ear  and  support  of  the  profession  at  large,  and  of  its 
sympathetic  reception  at  the  hands  of  Lord  Lansdowne.  The 
sonorous  band  of  the  Medical  Staff  performed  a  selection  of 
music  during  the  evening. 

LORD  LISTER  AT  EDINBURGH. 

Lord  Lister  was  on  June  15th  presented  with  the  freedom 
of  the  city  of  Edinburgh  by  the  Lord  Provost.  The  cere¬ 
mony  took  place  in  the  McEwan  Hall  of  the  University  in 
the  presence  of  a  large  and  representative  gathering  of 
citizens.  Viscount  Wolseley,  Commander-in-Chief,  received 
the  same  honour,  and  the  burgess  tickets  were  contained  in 
silver  caskets  of  similar  design.  Lord  Lister,  in  acknow¬ 
ledging  the  presentation,  said  that  there  was  no  city  in  the 
world  an  honour  from  which  could  have  given  him  better 
satisfaction.  The  maintenance  of  the  University  of  Edin¬ 
burgh  had  always  been  a  matter  of  deep  concern  to 
the  municipality,  and  within  his  memory  the  appointment 
to  a  large  number  of  chairs  in  the  University  was 
vested  in  the  Town  Council  which  still  exercised  an  import¬ 
ant  influence  on  the  selection  of  professors.  He  dwelt  on 
the  liberal  policy  of  the  University  and  of  the  two  Royal 
Colleges  of  Physicians  and  Surgeons,  which  in  his  own  case 
had  been  of  the  greatest  assistance,  inasmuch  as  it  enabled 
him  to  start  a  course  of  lectures  soon  after  the  expiration  of 
his  house-surgeoncy  in  the  Royal  Infirmary.  Such  an  ad¬ 
vantage  did  not,  at  that  time  at  any  rate,  exist  in  connection 
with  any  other  medical  school  in  Great  Britain.  It  had 
enabled  him  to  begin  those  investigations  which  had  led  to 
the  freedom  of  the  city  of  Edinburgh  being  conferred  upon 
him ;  and  highly  as  he  esteemed  that  honour,  no  worldly 
distinction  could  weigh  in  the  balance  against  the  hope  that 
he  had  been  the  means  to  some  degree  of  reducing  the  sum 
of  human  suffering. 

OLD  BOOKS. 

Charles  Lamb  used  to  say,  “When  a  new  book  comes  out 
read  an  old  one.”  It  would  not  do,  of  course,  to  take  this 
counsel  too  literally  in  respect  of  medical  books  ;  but,  on  the 
other  hand,  it  is  to  be  feared  that  in  the  matter  of  profes¬ 
sional  literature  we  are,  as  a  class,  too  apt  to  accept  the  new 
simply  on  the  ground  of  its  novelty,  and  to  despise  the  old 
because  it  is  “out  of  date.”  This  habit  of  mind  is  naturally 
fostered  by  the  rapid  growth  of  knowledge  in  all  directions  ; 
nevertheless  it  is,  to  use  a  phrase  of  Matthew  Arnold’s, 
“  vulgar  and  retarding.”  If  our  mental  view  is  more  ex¬ 
tensive  than  that  of  our  intellectual  forbears,  it  is  because 
we  stand  upon  a  height  raised  by  their  labours. 
In  his  presidential  address  delivered  at  the  recent  annual 
meeting  of  the  Yorkshire  Branch,  Dr.  Thomas  M.  Dolan 
discoursed  eloquently  and  forcibly  on  this  text.  The  address 
conveys  a  lesson  much  needed  in  these  days,  when  medical 
men,  like  the  Athenians  of  old,  are  ever  asking  for  some  new 
thing.  Let  no  one  deem  the  study  of  the  history  of  medi¬ 


cine  unprofitable.  As  Oliver  Wendell  Holmes— whom  Dr. 
Dolan  quotes — says:  “The  debris  of  broken  systems  and 
exploded  dogmas  form  a  great  mound,  a  Monte  Testaccio 
of  shreds  and  remnants  of  old  vessels  which  once 

held  human  beliefs.  If  you  take  the  trouble  to  climb 
to  the  top  of  it,  you  will  widen  your  horizon,  and 

in  these  days  of  specialised  knowledge  your  horizon 

is  not  likely  to  be  any  too  wide.”  Dr.  Dolan  gives 
a  rapid  review  of  the  great  works  in  which  epoch- 

making  discoveries  in  medicine  were  announced  by  Laennec, 
Stokes,  Graves,  Trousseau,  and  others,  and  of  the  old  ana¬ 
tomical  treatises — of  Vesalius,  Cheselden,  and  Bidloo,  with 
their  magnificent  illustrations.  He  has  the  instinct  of  the 
bibliophile,  and  records  with  natural  exultation  his  purchase 
for  a  few  shillings  of  William  Cowper’s  Myotomia  Rcformata 
(reprinted  in  folio  in  1774  from  the  edition  of  1694)  and 
Cheselden’s  Anatomy  of  the  Human  Body ,  published  in  1713. 
But  is  not  the  pleasure  of  the  book-lover  most  intense — be¬ 
cause  it  has  in  it  something  of  guilt — when  he  buys  a  book 
which  he  cannot  afford  ?  Who  can  forget  Elia’s  narrative 
of  his  purchase  of  the  folio  edition  of  Beaumont  and  Fletcher 
when  he  had  to  go  in  rags  on  account  of  his  extravagance  ? 
We  commend  Dr.  Dolan’s  address,  which  is  published  in  full 
in  the  current  issue  of  The  Scalpel,  to  all  medical  readers 
interested  in  old  books. 


THE  GOVERNMENT  INEBRIATES  BILL. 

The  lead  given  by  the  Association’s  Inebriates  Legislation 
Committee  has  been  well  followed  up  by  various  influential 
organisations  in  encouraging  the  Cabinet  to  proceed  vigor¬ 
ously  with  their  Inebriates  Bill.  The  Church  Sanitary  Asso¬ 
ciation  forwarded  to  every  member  of  the  Cabinet  copies 
of  a  resolution  thanking  the  Government  for  the  Bill,  and 
suggesting  compulsory  dealing  with  non-criminal  inebriates. 
Almost  identical  resolutions  have  been  adopted  by  prison  aid, 
reformatory,  temperance,  and  other  social  reform  societies  ; 
by  religious  bodies,  by  justices,  and  others.  In  Scotland  the 
General  Assembly  of  the  Established  Church,  and  the  other 
great  annual  religious  gatherings,  have  declared  in  favour 
of  the  Bill,  while  the  same_^caurse  has  been  pursued  by 
various  corporations.  The  Scottish  Association  for  the  Re¬ 
clamation  of  Habitual  Offenders  and  Inebriates  has  petitioned 
the  House  of  Commons  in  favour  of  the  Bill,  suggesting 
whether  there  might  not  be  added  to  the  list  of  convicted 
habitual  inebriates  that  large  class  which  does  not  come 
under  police  supervision. 


NOTIFICATION  IN  SMALL  TOWNS. 

We  have  frequent  inquiries  as  to  the  advisability  of  adopting 
the  Notification  Act  in  small  urban  authorities.  Though  the 
earlier  private  Acts  conferring  these  powers  were  obtained  by 
large  towns,  there  are  many  advantages  to  smaller  places  in 
adopting  the  Act  of  1890.  Amongst  these  are  :  (1)  “  The  in¬ 
creased  possibility  of  limiting  an  outbreak  by  isolation  of 
early  cases  in  hospital  or  even  at  home.  The  sanitary  autho¬ 
rities  when  they  know  of  the  existence  of  a  case  are  able 
often  to  point  out  to  comparatively  ignorant  parents  dangers  of 
spreading  the  disease  they  would  have  overlooked  themselves, 
and  the  parents  are  more  anxious  to  carry  out  available  means  of 
isolation  when  they  feel  that  the  eyes  of  the  authority  are 
upon  them.  (2)  There  are  collateral  advantages,  difficult  to 
overestimate,  in  the  examination  of  insanitary  dwellings 
brought  about  by  notification  of  disease.  (3)  The  knowledge 
of  the  whereabouts  of  infectious  cases  enables  an  authority 
to  prevent  children  from  infected  families  carrying  in¬ 
fection  to  schools.  (4)  Inquiries  as  to  milk  supply 
of  infected  families  often  enable  a  prompt  removal 
of  dangers  to  neighbourhood  from  infected  supply. 
(5)  Dangers  from  defective  drainage,  polluted  water  supply, 
as  well  as  from  infected  milk,  are  detected  earlier  when 
every  case  is  heard  of.”  Many  other  advantages  might  be 
mentioned,  but  these  are  as  many  as  we  have  space  for.  We 
have  never  heard  of  any  medical  officer  of  health  who,  having 
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once  had  the  Act  in  force  in  his  district,  would  wish  to  forego 
its  advantages.  It  is,  of  course,  only  where  compelled  to  do 
so  by  law  that  a  medical  man  has  any  right  to  report  a  case 
of  infectious  disease  except  at  request  of  those  who  call 
him  in. 


MARTYRS  TO  DUTY. 

Two  medical  men  have  within  the  past  fortnight  fallen 
victims  to  typhus  in  Ireland.  The  first  was  Dr.  Paul  Dillon, 
of  Killarney,  a  gentleman  who  was  greatly  beloved  in  his 
district.  He  had  previously  been  assistant  physician  to  St. 
Vincent’s  Hospital  in  Dublin,  and  was  a  very  highly -trained 
practitioner.  He  was  a  comparatively  young  man,  having 
qualified  in  1883.  He  contracted  the  fever  while  visiting  a 
poor  patient  in  consultation,  and  in  the  same  nest  two  other 
medical  men  were  also  infected,  although  they  have  happily 
recovered.  From  the  North  of  Ireland  the  death  of  Dr. 
Thomas  Sullivan,  son  of  Mr.  T.  D.  Sullivan,  M.P. ,  is  also 
announced  from  the  same  cause.  Here  again  the  disease  was 
the  result  of  a  visit  to  poor  dispensary  patients,  and  death 
resulted  in  three  days.  These  are  fresh  instances  of  the  ter¬ 
rible  risks  which  every  day  threaten  the  medical  man.  We 
should  like  to  know  what  the  sanitary  authorities  have  to 
say.  _ _ _ 

ELECTRICAL  ANESTHESIA, 

Professor  E.  W.  Scripture,  of  Yale  University,  writes  to 
our  American  contemporary,  Science ,  as  follows  :  “  While 

making  some  experiments  on  the  sensations  derived  from 
sinusoidal  currents  I  noticed  (April  12th,  1898)  that  anaes¬ 
thesia  of  the  tissues  resulted  from  currents  of  high  fre¬ 
quency,  the  condition  lasting  for  some  time  after  the  removal 
of  the  electrodes.  While  in  this  condition  the  finger  could 
be  pricked  with  a  pin  without  any  resulting  sensation 
except  that  of  dull  contact.  Sensitiveness  to  cold  was  also 
removed.  The  investigation  has  been  continued,  and  has 
shown  the  possitility  of  employ  ing  a  sinusoidal  current  of 
high  frequency  as  an  anaesthetic.”  Full  details  as  to  the 
requisite  frequency  and  intensity  are  promised  later. 


TWO  OLD  MASTERS  OF  THE  VIENNA  SCHOOL. 

Statues  of  Skoda  and  Rokitansky  were  recently  unveiled  in 
the  Arcade  of  the  University  of  Vienna.  Addresses  in 
honour  of  these  eminent  men  were  delivered  by  Professors 
Weichselbaum  and  Nothnagel.  The  latter  characterised 
Skoda  as  “the  Lessing  of  clinical  medicine,  a  critic  of 
crystalline  lucidity  of  expression,  a  scientific  creator  of 
undying  love  of  truth,  and  of  penetrating  acuteness  of  mind  ” 
He  praised  him  as  the  master  who  introduced  the  concepts 
and  methods  of  work  of  the  exact  sciences  into  clinical 
medicine.  Professor  Weichselbaum  painted  in  glowing 
colours  the  immortal  services  rendered  to  science  by 
Rokitansky  as  the  founder  of  pathological  anatomy,  and  gave 
an  interesting  survey  of  the  intellectual  life  of  the  great 
pathologist  as  naturalist,  philosopher,  and  politician. 


HOSPITALS  AND  WORKING  MEN’S  CONTRIBUTIONS. 
We  have  received  a  report,  published  in  a  late  number  of  the 
Coventry  Herald ,  of  a  meeting  of  the  General  Committee  of 
the  Coventry  and  Warwickshire  Hospital  to  consider  the 
question  of  the  admission  as  patients  of  workmen  who 
claim  such  admission  because  they  are  subscribers  to  the 
Hospital  Saturday  Fund  of  the  city,  though  they  may  be  in 
receipt  of  good  wages,  and  though  their  contribution  to  the 
Fund  may  be  as  low  as  a  penny  a  week.  That  there  may  be 
no  ambiguity  about  the  matter  in  question,  we  may  state 
that  a  Subcommittee  was  appointed  by  the  governors  of  the 
hospital  to  confer  with  the  Committee  of  the  Saturday  Fund, 
and  that  the  following  significant  questions  and  answers  are 
recorded  in  the  report  of  the  Subcommittee.  The  questioners 
are  the  hospital  governors,  and  the  answerers  the  representa¬ 
tives  of  the  workmen  who  subscribe  to  the  Saturday  Fund. 
“  Question  :  If  a  man  who  subscribes  to  the  Hospital  Satur¬ 


day  Fund,  and  earning,  say,  £3  or  £4  per  week,  applied  for  a 
ticket  from  his  works,  would  he  be  granted  one  ?— Answer  : 
No  answer  could  be  given.  Question :  The  Subcommittee 
suggest  making  inquiries  as  to  the  position  of  candidates 
(say  for  one  month)  who  it  is  considered  can  well  allord^  to 
pay  a  medical  man,  and  ask  if  the  members  of  the  Hospital 
Saturday  Committee  are  willing  to  assist  them  in  obtaining 
the  necessary  information  ? — Answer  :  They  could  not  enter¬ 
tain  the  suggestion.”  Nothing  can  show  more  plainly  than 
the  replies  of  the  workmen’s  representatives  that  the  latter 
are  bent  on  maintaining  a  system  by  which  a  man  earning 
some  £ 200  a  year  may  be  entitled  to  gratuitous  treatment  in 
any  condition  of  sickness,  grave  or  trivial,  in  return  for  a 
merely  nominal  subscription  to  a  hospital.  No  wonder  that 
the  local  practitioners  protest  against  such  a  system,  and  no 
wonder  that  the  subscribers  to  the  hospital  referred  back  the 
report  of  their  Subcommittee,  which  seemed  to  deal  too 
timidly  with  so  gross  an  abuse.  We  repeat  that  a  hospital 
should  deal  only  with  cases  of  a  certain  gravity,  and  should 
deal  with  them  in  the  way  of  charity.  To  convert  a  hospital 
into  a  cheap  dispensary  is  to  pervert  the  very  nature  and 
essence  of  the  institution. 


Mr.  John  Barton,  F.R.C.S.I.,  was  on  Thursday,  June  9th, 
elected  Secretary  of  Council,  Royal  College  of  Surgeons,  Ire¬ 
land,  in  room  of  Dr.  R.  H.  Woods,  resigned. 


Lord  Lister  has  been  unanimously  elected  an  Honorary 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
His  connection  with  the  Faculty  dates  from  i860,  when  he 
was  admitted  an  ordinary  Fellow  on  his  advent  to  Glasgow 
as  Professor  of  Surgery.  The  Faculty  have  now  done  him 
the  highest  honour  in  their  power. 


The  announcement  of  the  death  at  Montreal  on  June  14th 
of  Sir  Joseph  Adolphe  Chapleau,  late  Lieutenant-Governor  of 
Quebec,  will  be  read  with  regret  by  all  those  who  remember 
the  part  which  he  took  in  the  reception  of  the  British 
Medical  Association  last  year  in  Montreal,  and  the  eloquent 
speech  he  delivered  on  behalf  of  the  Province  of  Quebec  at 
the  opening  meeting  on  August  31st. 


The  minutes  of  the  General  Medical  Council  and  of  its 
various  committees  from  January  ist  to  June  1st,  1898,  have 
been  published  for  the  Council  by  Messrs.  Spottiswoode.^ 
The  volume  contains  the  minutes  of  the  special  meeting  or 
the  Council  in  April,  of  the  ordinary  session  last  month,  of 
the  meeting  of  the  Executive  Committee  in  February  and 
May,  and  reports  of  various  committees. 


At  the  meeting  of  the  Royal  Statistical  Society  on  Tuesday 
next  at  the  Royal  United  Service  Institution  at  5  mi,,  Mr. 
T.  A.  Coghlan  will  read  a  paper  on  Death  in  Childbirth.  He 
will  discuss  the  probability  of  death  at  the  first  confinement 
at  various  ages,  the  risk  at  subsequent  confinements  at 
various  ages,  the  probability  of  surviving  successive  confine¬ 
ments,  and  the  average  number  of  children  borne  to  women 
marrying  at  different  ages.  It  is  expected  that  the  chair  will 
be  taken  by  the  Right  Hon.  Leonard  Courtney,  M.P. 


We  have  received  a  letter  from  Surgeon-Captain  ILopton 
Scott  on  the  subject  of  the  notice  of  his  brave  conduct,  which 
appeared  in  the  British  Medical  Journal  on  June  4th. 
We  regret,  as  does  the  writer,  that  its  publication  has  given 
offence  to  this  officer.  We  cannot  agree  with  him  that  its 
contents  are  in  any  way  likely  to  prejudice  his  military 
career  ;  but  as  he  is  apparently  of  this  opinion,  we  take  this, 
the  earliest,  opportunity  of  stating  that  neither  he  nor  any 
member  of  his  family,  was  cognisant  of  the  article  in  ques¬ 
tion,  which  was  written  and  sent  to  this  Journal  by  a  con¬ 
tributor  of  many  years’  standing  entirely  on  his  own 
initiative  and  responsibility. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[Fkom  Our  Lobby  Correspondents.] 
the  vaccination  bill  entered  on  its  Commitee  stage 
on  Tuesday  last.  As  soon  as  the  Bill  came  on  the 
Committee  grew  in  numbers,  and  it  was  evident 
that  there  was  much  interest  in  tbe  proceedings.  The 
President  of  the  Local  Government  Board  hurried  in  to 
support  the  Parliamentary  Secretary,  and  the  antivaccinators 
also  showed  up  in  force.  The  debate  opened  with  an 
amendment  which  sought  to  limit  the  operation  of 
the  Bill  to  three  years  on  the  ground  that  it  was  ex¬ 
perimental  in  its  nature  and  that  possibly  glyeerinated  calf 
lymph  might  be  superseded  by  1902.  The  discussion  lasted 
some  time,  but  the  amendment  was  finally  defeated.  The 
whole  question  of  compulsion  was  then  momentarily  raised 
by  Mr.  Steadman,  but  he  afterwards  withdrew  his  amend¬ 
ment  in  order  to  meet  the  convenience  of  the  Committee. 
The  age  limit  next  came  under  consideration  on  an  amend¬ 
ment  which  proposed  to  substitute  six  months  for  twelve 
months  limit  in  the  Bill.  The  shorter  period  was  generally 
supported,  and  the  President  of  the  Local  Government  Board 
having  accepted  the  amendment  it  was  carried  without  a 
division.  Mr.  Sydney  Gedge  next  moved  that  every  parent 
or  person  having  the  custody  of  a  child  taken  to  a  public 
vaccinator  or  other  practitioner  to  be  vaccinated  should  receive 
is.  on  the  performance  of  the  operation.  He  supported  it  as  a 
cheap  and  effectual  method  of  getting  the  people  vaccinated. 
The  amendment  was  opposed  by  the  Government,  was  repu¬ 
diated  on  behalf  of  the  working  classes,  and  was  finally  nega¬ 
tived  without  a  division,  after  the  Committee  had  refused  to 
allow  it  to  be  withdrawn.  Then  the  chief  amendment  of  the 
day  was  reached,  which  stood  in  the  name  of  Sir  Walter 
Foster,  and  which  sought  to  make  provision  for  a  statutory 
declaration  of  conscientious  objection  by  any  parent  believing 
vaccination  to  be  injurious,  and  provided  for  the  registration 
of  such  objection  as  a  bar  to  any  proceedings  for  non- vaccina¬ 
tion  within  the  appointed  time.  The  debate  on  this  amend- 
mend  will  occupy  most  of  Friday's  (this  day’s)  sitting.  The 
proposal  is  likely  to  be  opposed  by  Mr.  Chaplin,  but  it  will 
nevertheless  receive  support  from  some  Conservative  mem¬ 
bers,  and  is  exciting  a  good  deal  of  interest,  inasmuch  as  it 
seeks  to  bring  the  Bill  into  harmony  with  the  recommenda¬ 
tion  of  the  Royal  Commission.  There  is  no  doubt  that  while 
its  acceptance  would  greatly  facilitate  the  passage  of  the  Bill 
through  the  House,  its  rejection  will  render  the  opposition  to 
the  measure  much  more  strenuous.  The  out-and-out  oppo¬ 
nents  of  vaccination  will  rejoice  if  this  conscience  clause  is 
rejected,  as  the  tBill  will,  in  spite  of  its  merits,  give  them 
plenty  of  ground  for  the  continuance  of  their  agitation. 


the  lond»n  itniversity  bill  came  on  as  first  order  of 
the  day  on  Tuesday,  and  the  second  reading  was  moved  by 
Sir  John  Gorst.  The  Lobby  was  more  or  less  animated  by 
the  arrival  of  those  interested  in  the  Bill,  but  the  House 
itself  was  listless,  and  for  a  considerable  portion  of  the 
mover’s  speech  he  had  no  support  on  the  Government  front 
Bench.  Now  and  then  an  Irish  or  Scotch  member  of  the 
Government  listened  for  a  few  minutes,  but  no  one  seemed  to 
care  to  stay  long.  The  front  Opposition  Bench,  on  the  other 
hand,  was  unusually  well  filled.  The  Vice-President  of  the 
Council  made  out  a  good  case  for  the  Bill,  and  then  its  rejec¬ 
tion  was  moved  by  Mr.  Harwood,  an  old  graduate  of  tbe 
University,  in  a  very  strong  speech.  The  debate  went  on  till 
nearly  n  p  m.,  and  then  suddenly  collapsed,  and  to  the 
surprise  of  the  whole  House  the  Bill  was  allowed  to  pass 
with«ut  a  division.  This  was  the  more  remarkable,  as  a  con¬ 
siderable  section  had  made  up  their  minds  to  vote  against  the 
second  reading,  but  as  there  was  no  chance  of  carrying  the 
rejection  no  division  was  taken.  The  Bill  was  referred  to  the 
Grand  Committee  on  Law,  where  no  doubt  some  amendments 
will  be  introduced.  It  will  probably  be  considered  by  the 
Grand  Committee  in  the  last  week  in  June. 


THE  ARMY  MEDICAL  DEPARTMENT  IN  RECENT  FIELD 

operations. — In  reply  to  questions  by  General  Russell, 
with  regard  to  the  preparations  made  for  the  proper  equip¬ 


ment  of  the  Army  Medical  Department  during  recent  field 
operations,  Mr.  Brodrick  said  that  the  field  medical  equip¬ 
ment  for  each  regimental  unit  was  fully  supplied  with  chloro¬ 
form  and  anaesthetics.  There  was  an  ample  reserve  at 
Wady  Haifa,  and  there  was  no  reason  to  suppose  that 
there  was  any  deficiency  at  the  battle.  The  gallant  Gene¬ 
ral  then  asked,  whether  there  were  no  light  ambulances 
attached  to  the  cavalry  in  Egypt;  and  whether  the  only 
way  of  carrying  the  wounded  after  the  cavalry  reconnais¬ 
sance  before  the  battle  of  Atbara  was  by  tying  them  on 
to  gun  limbers  ;  and,  if  so,  whether  steps  would  be  taken  in 
future  to  have  more  attention  paid  to  the  medical  arrange¬ 
ments.  To  this  Mr.  Brodrick  gave  a  very  conclusive  answer, 
declaring  that  no  British  cavalry  were  employed  at  the  recon¬ 
naissance  referred  to.  The  medical  arrangements  for  the 
cavalry  who  were  present  rested  with  the  birdar.  General 
Russell  then  asked  whether  the  litters  for  the  conveyance  of 
wounded  after  the  battle  of  Atbara  were  unprovided  with 
sunshades  such  as  were  always  attached  to  litters  in  hot 
climates  ;  and,  if  so,  if  he  would  state  the  cause  of  this  omis¬ 
sion  ;  and  whether  any  steps  had  been  taken  to  ensure  proper 
litters  being  provided  for  the  wounded  in  future.  Mr. 
Brodrick  replied  that  the  stretchers  hitherto  provided  had 
not  been  fitted  with  covers,  but  a  supply  of  stretchers 
with  folding  hoods  were  on  their  way  to  Egypt.  The 
wounded  in  the  battle  of  Atbara  were  carefully  placed  in 
the  shade,  and  only  removed  after  dark.  General  Russell 
further  inquired  whether  complaints  had  reached  him  that  the 
medical  arrangements  for  the  reception  of  the  wounded  British 
officers  at  Cairo,  were  unsatisfactory  ;  that  seven  wounded  offi¬ 
cers  were  put  into  one  small  ward ;  and  that  the  nursing  staff 
was  entirely  inadequate  ;  and  whether  the  Government  would 
order  a  searching  inquiry  to  be  made  in  this  matter.  Mr. 
Brodrick  replied  that  tne  ward  in  the  Citadel  Hospital,  Cairo, 
in  which  the  seven  wounded  officers  were  placed,  was  large 
and  lofty,  and  the  cubic  space  and  superficial  area  ample. 
The  nursing  staff  consisted  of  five  female  nurses  and  over 
sixty  men  of  the  Medical  Staff  Corps,  all  of  whom  were 
trained  as  nurses.  Every  attention  was  being  paid  to  the 
men  wounded  in  the  recent  action.  General  Russell  then  put 
questions  in  regard  to  the  use  of  the  Roentgen  rays  during 
the  operations  in  Egypt.  He  asked  whether  there  wa3  not 
reason  to  believe  that  some  lives  of  wounded  officers  and  men 
might  have  been  saved  had  these  appliances  been  available  ; 
and  whether  in  future  the  Government  would  take  steps  to 
prevent  any  question  of  economy  in  transport  interfering 
with  every  precaution  being  taken  to  save  valuable  lives. 
Mr.  Brodrick  said  that  the  Roentgen  ray  apparatus,  which 
was  a  very  recent  invention,  was  difficult  to  adapt  for  field 
service,  and  was  not  carried  with  the  field  army  in  the  recent 
operations.  From  the  returns  the  medical  authorities  did 
not  consider  there  was  a  single  case  in  which  life  could  have 
been  saved  by  the  use  of  the  apparatus.  Two  sets  were  now 
in  Ee-ypt,  and  one  more  would  be  sent  out  shortly.  Two  had 
been  adapted  as  far  as  possible  for  field  service  and  one  was 
for  use  in  the  base  hospital.  General  Russell,  despite  these 
reassuring  replies  still  holds  by  the  view  his  queries 
cate— namely,  that  there  has  been  a  failure  of  the  medical 
department  in  the  Soudan.  He  has  given  notice  that  on 
“an  early  day”  he  will  call  attention  to  the  breakdown 
of  the  medical  department  during  the  recent  operations  in 
the  Soudan;  and  move:  “That  in  the  opinion  of  this 
House  it  is  the  duty  of  Her  Majesty’s  Government  to  take 
immediate  steps  to  ensure  that  due  provision  is  made  for 
the  care  of  the  sick  and  wounded  during  the  1  emainder  of 
the  campaign.”  Seeing  that  the  Government  have  now 
taken  possession  of  all  private  members’  time,  it  13  difficult 
to  imagine  when  that  “  early  day  ”  will  come. 


the  poor-law  Scotland  bill,  which  passed  the  Grand 
Committee  on  Law  last  week  with  some  Government  amend¬ 
ments,  has  now  been  circulated.  Mr.  Dillon  succeeded  in 
making  five  years’  residence  in  Scotland  secure  the  irremova¬ 
bility  of  an  English  or  Irish  pauper,  and  this,  with  the 
reduction  of  the  period  of  settlement  to  three  years,  will  make 
the  law  work  better  in  Scotland.  The  number  of  paupers 
removed  from  parishes  in  Scotland  in  1896  was  1,222,  of  whom 
896  were  removed  to  other  Scottish  parishes,  209  to  Ireland, 
and  117  to  England. 
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ABSTRACT  OF  A  REPORT  ON  THE  VISION  OF 
CHILDREN  ATTENDING  LONDON 
ELEMENTARY  SCHOOLS. 

By  Arnold  Laavson,  F.R.C.S.Eng., 

Ophthalmic  Surgeon  at  the  Children’s  Hospital,  Paddington  Green. 

At  the  request  of  the  Education  Department  an  inquiry  was 
held  during  1897,  by  the  present  writer,  into  the  condition 
of  the  eyesight  of  children  attending  London  elementary 
schools.  The  report  was  forwarded  to  the  Education  Depart¬ 
ment  in  December,  1897.  As  the  education  of  the  masses  is 
one  of  the  leading  topics  of  the  day,  and  defective  vision, 
especially  as  regards  myopia,  is  frequently  said  to  be  on  the 
increase,  owing  to  the  strain  of  the  present  system  of  higher 
education,  this  abstract  of  the  latest  report  on  the  subject 
may  not  be  without  some  points  of  interest  even  to  those 
who  do  not  make  a  special  study  of  ophthalmology. 

Selection  of  Schools. 

It  was  primarily  a  somewhat  difficult  matter  to  decide  upon 
a  satisfactory  basis  for  the  report,  as  it  was  obviously  impos¬ 
sible  to  examine  all  the  children  at  that  time  attending 
elementary  schools.  It  was  considered  that  the  examination 
of  2,000  children  would  form  a  sufficient  number  upon  which 
to  base  general  conclusions,  provided  that  the  children  were 
representative  types  of  the  different  classes  that  attend 
elementary  schools,  and  that  the  schools  themselves  pre¬ 
sented  notable  examples  of  old  and  recent  methods  of  con¬ 
struction. 

To  carry  out  this  plan  of  action  seven  schools  were  selected, 
some  national  schools  and  some  Board  schools,  which  might 
be  said  to  form  fair  examples  of  all  the  different  types  of 
buildings  now  in  use.  In  this  way  the  statistics  of  children 
attending  large  modern  Board  schools  presenting  the  most 
recent  methods  of  construction  as  regards  light  and  ventila¬ 
tion,  etc.,  might  be  compared  with  those  of  national  schools 
older  and  ill-furnished  in  these  respects. 

Further,  these  schools  were  selected  with  a  view  of  com¬ 
paring  the  different  classes  of  children.  There  is  no  doubt 
that,  taken  as  a  general  rule,  the  children  attending  national 
schools  are  drawn  from  a  richer  and  higher  grade  of  society 
than  those  attending  Board  schools.  Thus,  in  the  two  Board 
schools  the  children  are  largely  drawn  from  the  lowest  class, 
and  in  a  large  number  of  cases  are  ill-nourished  and  poverty- 
stricken,  whilst  in  some  of  the  national  schools  the  children 
are  more  usually  well  nourished  and  cared  for.  It  was  con¬ 
sidered  that  in  this  way  the  report  would  be  made  as  practical 
and  typical  of  the  general  run  of  London  schools  and  school 
children  as  possible,  and  that  whilst  comparing  any  influence 
of  school  construction  on  the  vision  of  the  attendant  children 
one  might  also  be  able  to  draw  inferences  as  to  the  influence 
of  poverty  and  neglect  in  the  causation  of  defective  sight. 
The  Jewish  school  was  included  in  the  list  to  give  the  foreign 
element  in  the  examination.  A  large  section  of  population 
is  now  drawn  from  other  countries,  and  it  is  notorious  that 
defective  vision  is  very  common  amongst  these  immigrants,  so 
that  it  was  considered  advisable  to  include  one  school  where 
the  children  were  largely  Russian  or  German. 

The  following  is  the  list  of  the  selected  schools  : 

1.  Stephen  Street,  Lisson  Grove,  Board  Schools. 

2.  Aldenliam  Street,  St.  Pancras,  Board  Schools. 

3.  St.  Jude’s  National  School,  Gray’s  Inn  Road. 

4.  St.  Charles  Roman  Catholic  National  Schools,  Ogle  Street. 

5.  St.  John’s  National  School.  Whitfield  Street. 

6.  Christ  Church  National  School,  Hampstead. 

7.  Jewish  Schools,  Bayswater. 

Of  these  schools,  Nos.  1,  2,  6,  and  7  were  satisfactory  as 
regards  lighting  and  ventilation  and  sufficiency  of  room, 
whilst  Nos.  3,  4,  and  5  were  faulty  in  these  respects.  In 
Aldenham  Street  Board  School  the  method  of  construction  is 
by  far  the  best,  whilst  St.  Jude’s  National  School  presents 
the  most  glarcing  deficiencies. 

Method  of  Examination. 

A  Snellen’s  test  type  was  sent  to  the  heads  of  each  school 
with  full  directions  as  to  use.  A  primary  examination  of  all 
the  children  was  undertaken  by  the  head  master  and  head  mis¬ 
tress  of  each  school,  and  the  result  of  the  examination  of 
each  child  was  recorded  on  cards  printed  for  the  purpose. 
The  cards  registered  on  the  one  side  the  school  to  which  the 


child  was  attached,  its  age,  and  sex,  whilst  on  the  other  side 
was  registered  the  vision  RV=.r  and  LV=i.  The  cards, 
when  filled  in,  were  forwarded  to  me.  The  number  of  cards 
thus  returned  amounted  to  2,014. 

Those  cards  which  registered  V=f  in  each  eye  were  not 
further  examined,  and  such  children  are  returned  as  being  of 
normal  vision,  whilst  all  children  whose  cards  registered  a 
deficiency  of  sight  in  one  or  both  eyes  are  returned  as  being 
of  subnormal  vision,  and  were  submitted  to  a  further  exami¬ 
nation  by  myself.  This  examination  consisted  of  testing  the 
refraction  of  each  eye  by  the  retinoscope,  checked  by  the  use 
of  test  types  and  the  ophthalmoscope.  In  the  course  of  this 
examination  I  was  enabled  to  add  a  further  list  of  128  children 
who  were  possessed  of  normal  vision,  but  who,  through  some 
error,  had  been  returned  as  subnormal  in  one  eye. 


Table  I. — Normal  Vision. 


Boys  and 
Girls. 

Per 

cent. 

Boys. 

Per 

cent. 

Girls. 

Per 

cent. 

General  Analysis  :* 

698 

34.60 

37.80 

287 

Normal  vision  in  both  eyes  ... 

411 

30.90 

Defective  in  one  or  both  eyes.. 

1,316 

675 

641 

Totals  . 

2,014 

1,086 

928 

Analysis  in  Schools : 

1.  Stephen  Street . 

*74 

44.4 

95 

45.02 

79 

43-3° 

2.  Aldenham  Street  . 

1 98 

36.3 

132 

42.4O 

66 

28.20 

3.  St.  Jude's,  Gray’s  Inn 

88 

31-5 

45 

31.80 

43 

31.10 

4.  St.  Charles,  Ogle  Street 

79 

32-7 

44 

3°-5° 

35 

36.08 

5.  St.  John’s,  Whitfield  Street 

59 

23-5 

36 

27.40 

23 

19.10 

6.  Christ  Church,  Hampstead 

57 

31.2 

34 

39-5° 

23 

24.90 

7.  Jewish  School . 

43 

33-8 

25 

40.00 

18 

27.60 

*  Number  of  returned  cards,  2,014. 


A  glance  at  the  above  table  will  show  that  the  total  percent¬ 
age  of  normal  vision  amounted  to  34.6,  being  37.8  in  the  case 
of  the  boys,  and  30.9  in  the  case  of  the  case  of  the  girls.  The 
difference  between  the  boys  and  girls  is  curious,  as  it  appears 
in  most  examinations  of  this  sort.  On  referring  to  the  sub¬ 
joined  tables  it  will  be  seen  that  the  difference  lies  entirely  in 
the  greater  relative  frequency  of  hypermetropia  and  mixed 
astigmatism  in  girls  than  boys.  Myopia  appears  as  frequently 
in  boys  as  in  girls. 

Referring  to  the  analysis  of  normal  vision  in  separate 
schools,  it  will  be  seen  that  the  two  best  lighted  and  con¬ 
structed  schools— Stephen  Street  and  Aldenham  Street— give 
a  far  higher  percentage  of  normal  vision  than  any  of  the  other 
schools.  I  am  not  inclined,  however,  to  attach  any  patho¬ 
logical  significance  to  this  fact.  It  simply  emphasises  the 
point  that  two  of  the  schools  are  much  beyond  the  others  in 
the  matter  of  lighting.  Reference  to  the  subjoined  tables 
will  show  that  the  lower  percentage  of  normal  vision  in  the 
national  schools  is  accounted  for  by  the  higher  percentage  of 
cases  reported  as  hypermetropic.  It  is  more  than  probable 
that  the  illumination  of  the  test  types  was  not  so  good  as  that 
provided  at  the  Board  schools,  and  that  a  greater  acuity  of 
vision  was  required  to  read  Thus  many  cases  of  slight  hy¬ 
permetropia  were  discovered  in  the  national  schools  which 
passed  unnoticed  at  the  better-lighted  Board  schools. 
Further,  it  will  be  seen  later  on  that  the  Board  schools  do  not 
show  a  smaller  percentage  of  myopia  than  some  of  the  other 
schools  which  are  less  well  lighted  and  constructed. 

Defective  Vision. 

It  would  have  greatly  complicated  the  subjoined  statistics 
if  each  eye  were  treated  as  a  separate  unit.  The  following 
method  of  classification  was  therefore  adopted  :  All  children 
exhibiting  myopia  in  one  or  both  eyes  are  classed  as  myopes  ; 
children  exhibiting  mixed  astigmatism  in  one  eye,  and  normal 
or  hypermetropic  refraction  in  the  other,  or  mixed  astigma¬ 
tism  in  both  eyes,  are  classed  under  the  head  of  mixed 
astigmatism;  whilst  children  hypermetropic  in  both  eyes,  or 
hypermetropic  in  one  and  normal  in  the  other,  are  classed  as 
liypermetropes.  _ 

Thus  in  all  cases  where  the  character  of  the  refraction  difiers 
in  the  two  eyes,  the  child  is  specified  as  belonging  to  the  class 
exhibiting  the  more  serious  refractive  error.  Thus  myopia  is 
considered  to  be  always  the  more  serious  refractive  error. 
When  myopia  and  mixed  astigmatism  occur  in  the  same 
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child,  the  child  is  styled  a  myope,  on  the  ground  that  when 
he  has  grown  up  he  will  probably  be  myopic  in  both  eyes.  So, 
too,  in  the  case  of  hypermetropia  and  mixed  astigmatism 
occurring  together.  Mixed  astigmatism  is  considered  the 
more  serious  error,  as  it  not  only  causes  greater  defect  in 
vision  than  hypermetropia,  but  also  the  eye  of  a  child  ex¬ 
hibiting  mixed  astigmatism  will  very  probably  ultimately  be¬ 
come  myopic. 

Having  thus  explained  the  basis  of  these  statistics,  it  re¬ 
mains  to  give  a  short  account  of  the  various  errors  of  refrac¬ 
tion,  and  their  relative  frequency  to  each  othQr  and  the  popu¬ 
lation  in  general. 

General  Analysis  of  Defective  Vision. 

Total  number  of  cases  of  defective  vision .  1.316 

Left  before  examination .  251 

Total  number  of  examined  cases  from  which  tables 
are  drawn . 

Hypermetropia  and  Hypermetropic  Astigmatism. 

Table  A.— Shelving  the  Various  Errors  of  Refraction  and  the 
Relative  Frequency  of  one  Form  of  Error  to  Another 
( Cases  1,065.') 


Boys  and 
Girls. 

Per 

cent 

Boys. 

Per 

cent. 

Girls. 

Per 

cent. 

Hypermetropia  . 

637 

59.80 

337 

61.10 

300 

58.30 

Hypermetropic  astigmatism  ... 

235 

22.06 

122 

22.10 

113 

21. go 

Mixed  astigmatism . 

102 

9-50 

43 

7.80 

59 

Ii. 40 

Myopia . 

91 

8  50 

49 

8  80 

42 

8.10 

Table  III. — Showing  the  Relative  Frequency  of  each  Error  in 
all  Cases  of  Normal  and  Subnormal  Vision  ( Cases  If  63). 


Boys  and 
Girls. 

Per 

cent. 

Boys. 

Per 

cent. 

Girls. 

Per 

cent 

Hypermetropia  . 

637 

36.1 

337 

35-04 

300 

37-4 

Hypermetropic  astigmatism  ... 

235 

13  3 

122 

12  60 

lr3 

14.1 

Mixed  astigmatism . 

102 

5  7 

43 

4  4° 

59 

7-3 

Myopia . 

91 

5-i 

49 

5.09 

42 

5.i 

Table  IV. — Showing  Number  of  Cases  of  Hypermetropia  of  ) D 

and  over. 


School. 

Hypermetropia. 

Hypermetropic 

Astigmatism 

Total. 

Boys. 

Girls. 

Boys. 

Girls 

1.  Stephen  Street . 

0 

3 

5 

4 

15 

2.  Aldenham  Street 

7 

3 

10 

3-  Si.  Jude’s . 

2 

4 

3 

l8 

4.  St.  Charles  . 

1 

2 

3 

5.  St.  John’s . 

2 

3 

4 

6.  Christ  Church . 

1 

2 

7.  Jewish  School . 

0 

0 

1 

0 

I 

16 

17 

27 

3° 

O 

Totals  . 

33 

57 

90 

It  will  at  once  be  seen  that  hypermetropia  is  by  far  the 
most  common  visual  defect.  Simple  hypermetropia  claims 
637  cases  out  of  a  total  of  1 ,065  examined  cases  of  visual  errors. 
It  is  very  evenly  distributed  between  boys  and  girls,  there 
being  337  caees  among  the  boys  and  300  among  the  girls. 

Besides  these  637  cases  of  simple  hypermetropia,  there  are 
235  cases  of  hypermetropia  complicated  to  a  varying  degree 
by  astigmatism,  122  cases  occurring  in  boys  and  113  cases  in 
girl  8. 

Thus  the  total  number  of  hypermetropes  amount  to  872 
cases,  forming  81.8  per  cent,  of  all  cases  of  subnormal  vision, 
or,  if  the  total  number  of  children  attending  the  schools  be 


taken,  less  the  number  that  had  left  before  the  examination, 
we  then  find  that  hypermetropia  occurs  in  44.4  per  cent, 
of  all  the  children. 

It  is  thus  seen  that  only  about  18  per  cent,  of  cases  of  sub¬ 
normal  vision  are  other  than  hypermetropic,  and  reference  to 
the  statistical  tables  will  show  that  this  18  per  cent,  is  made 
up  by  cases  of  mixed  astigmatism  in  9.5  per  cent.,  and  by 
myopia  in  8.5  per  cent. 

In  the  very  large  majority  of  cases  the  amount  of  hyper¬ 
metropia  was  insignificant  (+1  D.  or  less)  and  in  no  way 
interfered  with  the  health  of  the  children  or  the  general 
acuity  of  vision.  In  fact,  a  good  many  of  the  children  might 
have  passed  as  emmetropes  had  their  primary  examination 
been  conducted  with  better  illuminated  test  types  ( vide 
supra). 

The  report  then  goes  on  to  deal  with  the  disadvantages 
entailed  by  the  higher  grades  of  hypermetropic  squint,  ciliary 
cramp,  headaches,  and  general  reaction  on  the  body  health. 
Of  the  greatest  importance  is  the  mental  effects  that  uncor¬ 
rected  hypermetropia  in  the  higher  grades  produces.  The 
child  is  only  able  to  decipher  the  ordinary  reading  print  with 
slowness  and  difficulty.  Even  distant  objects  cannot  be  made 
out  with  the  distinctness  and  rapidity  of  other  children,  and 
the  child  becomes  correspondingly  slow  in  action  and  slow  in 
thought.  If  such  children  are  allowed  to  grow  up  without 
treatment  this  sluggishness  of  mind  and  action  will  become 
permanent.  Treatment  by  suitable  correcting  glasses  exer¬ 
cises  the  most  beneficial  effects.  The  sleepy  languid  manner 
disappears,  and  the  health  at  once  improves,  with  a  general 
strengthening  and  bracing  of  the  whole  body  that  no  amount 
of  medicine  would  effect.  These  evil  effects  of  hypermetropia 
are  more  frequent  in  cases  complicated  by  astigmatism  either 
a?  hypermetropic  astigmatism  or  as  mixed  astigmatism. 

Table  IV  was  drawn  up  to  show  the  number  of  cases  of  high 
hypermetropia  which  presented  themselves  during  the  ex¬ 
amination.  The  limit  +4  D.  was  taken  because  any  defect 
ov  r  that  amount  is  held  to  seriously  disqualify  a  candidate 
for  some  of  the  public  services,  as  the  patient  would  not  have 
more  than  half  normal  vision.  Of  the  90  cases  in  this  table 
8  cases  suffered  from  hypermetropia  of  7  D.  or  more,  and  only 
3  or  4  wore  any  correcting  glasses.  Very  many  of  them  ex- 
nibited  asthenupic  symptoms  of  varying  degree,  and  several 
had  pronounced  squints. 

This  table  would  seem  to  show  that  10.03  per  cent,  of  all 
cases  of  hypermetropia,  or  4.4  per  cent,  of  the  general  popula¬ 
tion,  exhibit  a  hypermetropic  error  amounting  to  +4D.  or 
more. 

Mixed  Astigmatism. 

Mixed  astigmatism  claims  102  cases,  43  cases  occurring  in 
boys  and  59  cases  in  girls.  Asthenopic  symptoms  are  very 
common  in  this  class  of  refractive  eiror,  and  its  suitable 
treatment  is  especially  important,  as  undoubtedly  mixed 
astigmatism  is  frequently  a  transition  stage,  the  child  ulti¬ 
mately  becoming  a  myope. 

Myopia. 

The  relative  frequency  of  myopia,  and  the  influence,  if  any, 
of  school  life  and  school  construction  are  important  features 
of  this  report. 

Myopia  was  found  present  in  91  cases,  49  being  boys  and 
42  girls.  As  regards  the  relative  frequency  of  myopia 
to  other  refractive  errors,  this  would  indicate  that  myopia 
occurs  in  8.5  per  cent.,  whilst  if  the  total  number  of  children 
of  normal  vision  and  the  1,065  examined  cases  of  subnormal 
vision  be  reckoned,  myopia  may  be  expected  in  5.1  per  cent, 
of  the  population. 

It  must,  however,  be  borne  in  mind  that  the  children  exa¬ 
mined  were  all  under  14  years  of  age.  and  it  is  very  probable 
that  a  certain  number  of  cases  of  mixed  astigmatism  and  of 
chiloren  emmetropic  at  the  time  of  examination  would  be¬ 
come  myopic  at  a  later  date,  and  the  peicentageof  myopia 
thus  increased.  Moreover  it  is  certain  that  myopia  is  lela- 
tively  more  frequent  among  the  highly  educated  classes  than 
among  the  children  of  labourers  and  mechanics. 

The  importance  of  myopia  must  be  considired  from  two 
asp  acts : 

1.  Its  transmissifeility  through  parents  to  the  children. 
From  this  point  of  view  every  case  of  myopia  must  be  re- 
girded  as  the  possible  germ  of  scveial  others. 

2.  The  physical  disabilities  that  myopia  confers.  Theie 
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prcase  The  smallest  amount  of  myopia  disqualifies  101 
the  normal. 

-Cases  of  Myopia  exceeding  Three  Dioptres 
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resnects  it  will  be  found  that  the  percentage  of  myopia  is 
Wher  namely  <5.2  per  cent.,  at  Aldenham  Street  than  at  St. 
jide^s  ’  where  it  amounts  to  4.2  per  cent.  On  the  other  hand, 

the  number  of  cases  of  myopia  exceeding  -  3  A}S!lam 

i<3  less  than  half  the  number  occurring  at  St.  Jude  s. 
Thus  myopia,  though  of  greater  degree  in  the  worst-lighted 
and  ventilated  school,  occurred  actually  more  frequently  m 
the  school  where  good  light  and  ventilation  were  all  that 

C°The  JewSh  School  furnishes  much  the  largest  number  of 
ine  Jewibu  _ _  n1imhur«  the  reason  no 


beine  that  so  many  of  the  cmiaren  are  ui  lulc‘8u  “ 
on-German  Polish,  Russian,  etc.  If  this  school  be 
ed  from  the  statistics  myopia  is  found  to  exist  in  the 
Ihpr  schools  in  the  proportion  of  4, 2, per  cent.  only. 
bAt  St.  Charles  and  St.  John’s  Schools  so 
dt  before  the  examination  was  concluded  that  the  lesuits  as 

3lgrainmif  °thearerSeu?G  obtained  at  Stephen  Street  are  com- 
Again,  11  uic  _  _ ,  ,  nhnrc.h.  HamDstead.  it 


carefully  (selecte^ 

xnus,  &  _ ,  nrmafriiet.inn.  and  also  to 


dses  any  immediate  influence  on  the  proaucuon  ui 
Such  influence  as  it  may  possess  is  insidious,  and 
p  definitely  manifested  in  a  single  examination. 


*  Wears  glasses.  fVl . 

The  myopia  in  each  case  where  astigmatism  is  noted  is  that  of  the 

higher  meridian. 


^ner  meriuiau. 

The  above  table  shows  that  37  cases  of  myopia  were  en- 
<pnvmtpred  exceeding  —  3  D.  Four  of  those  cases  exhib  t 
mvooia  exceeding  -  12  D.,  and  8  cases  were  myopic  from 
—  8  D.  to  -  12  i).  Several  of  these  cases  showed  severe 
destructive  changes  in  the  fundus  of  the  eye,  and  were  o  a 

POaly 4CotlhePsre ' Ss correcting. glasses  or  had 
previously  been  submitted  to  any  examination  or  course  of 
treatment.  Many  of  them  were  children  of  the  lowest  class, 
badly  nourished,  neglected,  and  poverty-stricken  in  appear- 

atAs  the  danger  of  myopia  varies  with  the  pripgressive 
character  of  each  case,  so  the  tendency  to  progress  is  in  pro¬ 
portion  to  the  age  at  which  the  myopia  makes  its  first  appear¬ 
ance.  It  will  be  noted  that  several  of  the  worst  cases  of 

myopia  occur  in  quite  young  children. 

With  regard  to  the  frequency  of  myopia  as  exhibited  11. 
the  several  schools,  a  few  interesting  facts  came  to  lignt.  11 
th e  Sics  of  myopia  at  Aldenham  Street  School^  as  repre¬ 
senting  the  school  best  equipped  as  regards  lighting,  space, 
and  ventilation,  are  compared  with  those  drawn  from  St. 
Jude’s  National  School,  decidedly  the  worst  in  the  above 


lyupict  >V  CIO  — 

On  the  other  hand 


'•ptf  VI  —Showing  Analysis  of  trie  various 
fr action  at  eS  'School  Ini  the  Proportion  of  each  lorn  o, 
Error  to  the  others. 
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Myopia  Cases. 
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Total  number  of  examined  cases,  1,005.  statistics  of  eat 

had  left  before  examination  are  not  reckoned  in  the  statist 

sl1iooL  General  Summary. 

u  Hvpermetropia,  with  or  without  astigmatism,  claims 
very  large  proportion  of  all  cases  of  subnormal  vision. 

2.  The  amount  of  myopia  is  small.  nnflatisfa 

3.  The  conditions  of  some  schools  are  very  unsatisia 

tory  as  regards  lighting  space  and  ventilation,  lhoug 
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relation  can  be  ascertained  between  visual  defects,  especially 
myopia,  and  the  state  of  each  school  in  these  respects,  it  is 
highly  probable  that  such  deficiencies,  by  impairing  the 
general  health,  increase  the  tendency  to  myopia.  Any  harm 
that  can  be  produced  cannot  be  gauged  by  a  single  examina¬ 
tion,  but  can  only  be  estimated  by  a  series  of  periodical  exa¬ 
minations  extended  over  several  years. 

4.  There  are  a  very  large  number  of  children  attending 
London  elementary  schools  suffering  from  hypermetropia, 
squint,  and  myopia,  who  require,  and  who  have  never  had’ 
proper  medical  examination  and  treatment. 

5.  There  should  be  some  active  supervision  of  the  eyesight 
of  children  attending  elementary  schools. 

6.  This  supervision  should  take  the  form  of  a  regular 
periodical  examination  of  the  children’s  vision.  I  would 
suggest  that  every  child  after  entering  the  school,  or  when  it 
has  arrived  at  a  sufficient  knowledge  of  its  letters,  should,  on 
the  earliest  convenient  occasion,  have  its  vision  tested,  and 
that  such  an  examination  should  be  repeated  before  the  child 
leaves  the  school.  Moreover,  at  each  of  these  periodical 
examinations  any  other  child  whom  the  teachers  have  reason 
to  suspect  of  some  defect  of  vision  should  also  be  re-examined. 
These  examinations  could  be  carried  out  with  very  little 
trouble  and  expense  of  time  by  the  teachers  themselves  by 
supplying  each  school  with  an  ordinary  Snellen’s  test  type, 
with  a  few  necessary  directions  as  to  use.  The  results  of 
such  examinations  should  be  recorded  in  each  school  in  a 
book  kept  for  the  purpose.  Such  records  would  be  of  con¬ 
siderable  scientific  value. 

7.  The  records  of  these  examinations  should  be  under  the 
supervision  of  some  responsible  medical  officer,  whose  duty 
it  would  be  to  see  that  suitable  medical  treatment  is  supplied 
to  such  cases  as  may  need  it  by  drafting  them  to  hospitals 
etc,,  for  examination.  Further,  this  officer  should  be 
responsible  for  the  regular  and  proper  conduct  of  these 
examinations  at  the  schools,  and  should  be  prepared  to 
report  on  any  deficiencies  in  the  school  building  and  equip¬ 
ment  that  may  come  under  his  notice. 

These  suggestions  are  only  intended  hs  a  rough  basis  upofl 
which  to  formulate  some  complete  and  efficient  plan  for  the 
supervision  of  the  eyesight  of  children  attending  elementary 
schools.  The  advantages  of  some  such  plan  lie  in  the  settling 
of  the  vexed  question  of  the  deterioration  of  sight  amongst 
school  children ;  there  would  be  no  further  occasion  for 
scattered  reports  costing  much  time  and  labour  ;  the  influence 
of  school  buildings  and  equipment,  and  the  methods  of 
school  work  could  be  accurately  determined  ;  whilst  remedies 
might  be  scientifically  applied  and  practically  tested. 


THE  NATIONAL  ASSOCIATION  FOR  PROMOTING 

THE  WELFARE  OF  THE  FEEBLE-MINDED. 

A  meeting  on  behalf  of  this  Society  was  held  at  Stafford 
House  on  June  10th. 

The  Duchess  of  Sutherland,  President  of  the  Association, 
occupied  the  chair,  and  set  forth  in  an  admirable  opening 
address  the  objects  for  which  the  Society  had  been  founded, 
namely  (1)  the  improvement  of  the  physical  and  mental  con¬ 
dition  of  children  so  far  deficient  as  to  need  special  care 
though  not  actually  imbecile  ;  and  (2)  the  kindly  supervision 
of  feeble-minded  adults  in  suitable  occupations  so  as  to  save 
them  from  degradation.  The  special  classes  for  instruction 
of  mentall y-feeble  children  established  by  the  London  and 
other  School  Boards  had  shown  how  much  might  be  done  in 
the  direction  of  education  ;  but  it  was  necessary  to  supple¬ 
ment  these  efforts  by  after-care  in  adult  life,  so  that  the 
Association  was  prepared  not  only  to  aid  in  the  training  of 
the  children  by  boarding  out  in  the  vicinity  of  special  in¬ 
struction  classes,  etc.,  but  also  to  give  a  helping  hand  to 
those  who  were  so  heavily  handicapped  in  the  struggle  for 
existence  as  to  tend,  if  unaided,  to  drift  into  the  workhouse, 
the  prison,  or  the  criminal  lunatic  asylum.  The  Association 
bad  been  instituted  to  co-ordinate*  previously  existing  iso- 
lated  efforts  of  this  kind  throughout  thecountiy,  and  thus 
justified  its  title  of  “national.”  It  had  also  established 
cottage  homes  of  its  own  in  the  vicinity  of  London  both  for 
girls  and  for  boys,  and  at  Hendon  was  working  a  steam 
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laundry  in  connection  with  which  older  feeble-minded  women 
were  employed. 

Lord  Herschell  moved  a  resolution  to  the  effect  that  the 
existence  of  large  classes  of  feeble-minded  persons  in  the 
community  was  a  matter  of  public  concern,  and  pointed  out 
that  the  establishment  of  the  Association  seemed  to  him 
justified  by  the  fact  that  above  the  grade  of  recognised  idiots 
or  imbeciles  there  was  a  class  of  defective  beings  who  with¬ 
out  special  guidance  would  be  apt  to  drift  into  immorality 
and  crime,  and  that  it  was  a  gain  to  the  State  to  diminish  the 
number  of  paupers  and  criminals. 

Sir  Douglas  Galton,  in  seconding  the  resolution,  referred 
to  the  scientific  study  of  children  which  had  of  late  helped 
on  our  knowledge  of  the  necessities  of  the  feeble-minded 
class. 

Sir  James  Crichton  Browne,  in  supporting  the  resolution, 
spoke  of  the  progressive  discrimination  of  idiots  from  lunatics, 
and  of  feeble-minded  from  idiots  and  imbeciles,  expressing 
his  belief  that  though  efforts  in  favour  of  the  last-named  class 
had  been  most  useful  and  beneficent,  there  was  still  room  for 
further  charitable  organisation  in  aid  of  those  most  pitiable 
persons  who  seemed  doomed,  by  inherent  infirmity  rather 
than  by  their  own  fault,  to  failure  in  the  struggle  for  existence, 
and  who  were  often  painfully  conscious  of  their  own  exceptional 
condition.  He  questioned  the  assumption  that  the  infirmity 
was  necessarily  lifelong,  as  he  thought  much  might  be  ac¬ 
complished  by  early  diagnosis,  and  the  application  in  child¬ 
hood  of  judicious  mental  hygiene.  He  pointed  out  that  the 
decrease  of  infantile  mortality  that  had  taken  place  in  recent 
years  tended  to  the  survival  of  the  unfit,  and  consequently 
the  number  of  defective  children  to  be  dealt  with  would  pro¬ 
bably  increase  rather  than  diminish,  a  result  to  which  also 
would  contribute  the  fever  and  fret,  the  strain  and  stress,  of 
our  modern  civilisation. 

Mrs.  Garrett  Anderson,  M.D.,  moved,  and  Mr.  Dickinson, 
L.O.C.,  seconded  a  resolution  commending  the  Association  to 
generous  public  support;  and  Sir  Ughtred  Iyay-Shuttle- 
worth,  M.P.,  and  Miss  Dendy  of  Manchester  afterwards 
spoke  of  the  necessity  of  legislation  on  the  lines  recommended 
by  the  Departmental  Committee  on  Defective  Children  which 
recently  reported  to  the  Education  Department. 

The  office  of  the  Association  is  at  49,  Victoria  Street,  S.W. 


THE  LOCAL  GOVERNMENT  BOARD, 
SCOTLAND. 

The  third  annual  report  of  the  Local  Government  Board  for 
Scotland,  1896-97,  is,  like  its  predecessors,  an  eminently 
business-like  document.  Brevity  is  its  characteristic. 
Apart  from  the  appendices,  it  falls  within  the  compass  of  36 
pages,  in  the  course  of  which  are  dealt  with  the  subjects  of 
Poor-law  administration,  audit,  local  government,  public 
health,  and  vaccination. 

The  Board  record,  with  a  well-merited  acknowledgment  of 
his  pre-eminent  services  to  the  country,  the  retirement 
during  the  year,  of  Sir  John  Skelton,  Chairman  of  the  Board, 
who  had  been  connected  with  the  department,  as  Secretary 
and  Chairman,  for  the  long  period  of  twenty-nine  years.  Sir 
John  was  emphatically  a  “  strong  ”  man,  and  his  name  will 
always  be  intimately  associated  with  the  vigorous  growth  of 
the  Poor-law  and  public  health  systems  of  Scotland  in  the 
latter  part  of  this  century.  It  is  matter  for  regret  that  he 
did  not  long  survive  to  enjoy  the  repose  he  had  so  well 
earned. 

The  number  of  persons  in  receipt  of  relief  at  the  end  of  the 
year  was  99iS°3.  of  whom  87,221  were  ordinary  poor,  and  12,282 
lunatic  poor.  Of  the  ordinary  poor,  88.41  per  cent,  were  in 
receipt  of  outdoor  relief,  11.36  per  cent,  were  lodged  in  poor- 
houses  (workhouses),  while  0.23  per  cent,  are  set  down  as 
vagrants.  It  is  notable,  as  illustrating  special  and  most 
praiseworthy  characteristics  of  the  Poor-law  administration  of 
Scotland,  that  85  per  cent,  of  all  the  children  provided  for  by 
the  Poor-law  authorities  were  “boarded  out” — 33  per  cent, 
with  relatives,  53  per  cent,  with  other  persons  ;  while  22  per 
cent,  of  the  lunatic  poor  were  resident  in  private  dwellings. 
Taking  the  increase  of  the  population  into  account,  there  has 
been  a  relative  decrease  in  the  ordinary  poor  between  1868 
and  1897  of  nearly  48  per  cent.  Per  contra,  however,  lunatic 
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uoor  have  increased  over  the  same  period  by  65  per  cent. 
How  far  this  increase  is  to  be  attributed  to  an  increase  of 
lunacy,  to  a  stronger  humanitarian  feeling,  or  to  the  bestowal 
of  a  capitation  grant  for  lunatics,  is  matter  for  conjecture. 

Turning  to  the  public  health  section  of  the  report,  we  find 
the  passing  of  the  Public  Health  (Scotland)  Act,  1897,  charac¬ 
terised  as  the  leading  event  of  the  year.  In  the  month  of 
November,  the  Board  issued  a  uaeful  if  somewhat  circum¬ 
scribed  circular,  directing  attention  to  the  more  important 
provisions  of  the  Act,  and,  later  on,  model  by-laws  for 
common  lodging-houses,  houses  let  in  lodgings,  ana 
slaughterhouses.  They  also  issued,  by  request,  a  code  of 
model  regulations,  based  upon  the  English  code,  for  sanitary 
officers,  which  promises  to  be  of  utility  in  assimilating 
Scottish  methods  of  sanitary  administration,  in  certain 

respects,  with  those  in  vogue  in  England. 

The  most  interesting  part  of  the  report  is  that  which  deals 
with  the  work  of  local  authorities  in  connection  with  infec¬ 
tious  disease.  Under  the  Public  Health  Act  of  1897  the 
Infectious  Disease  (Notification)  Act  is  extended  to  every 
district  in  Scotland.  It  had  already,  however  been  adopted 
by  districts  comprising  94  per  cent,  of  the  population  of  Scot¬ 
land.  Copious  tables  are  appended,  furnishing  a  statement 

of  the  cases  of  infectious  disease  in  all  the  districts  in  which 
the  Notification  Act  had  been  adopted,  the  deaths  from  in¬ 
fectious  disease,  and  the  removals  to  hospital.  I  he  total 
number  of  cases  of  infectious  disease  notified  was  42,349-  in 
the  case  of  the  diseases  specified  in  the  Act  only  14  6  per 
cent,  were  removed  to  hospital  in  rural  districts,  as  compared 
with  32.2  per  cent,  in  urban  districts.  The  figures  in  the 
districts  in  which  whooping-cough  is  compulsorily  notifiable 
show  a  fatality-rate  for  that  disease  greater  than  is  generally 
apprehended— namely,  6  2  per  cent. 

It  is  impossible  to  conclude  a  review  of  the  work  of  the 
Scottish  Board  without  a  reference  to  the  starved  condition 
of  the  central  Public  Health  Department  of  Scotland.  It  is 
unprovided  with  a  single  medical  or  engineering  inspector. 
It  is  not  permitted  to  spend  a  penny  for  purposes  of  scien¬ 
tific  research.  It  is  housed  in  a  way  which  would  be  dis¬ 
creditable  to  a  private  company.  It  is  surely  time  that  the 
representatives  of  Scotland  in  Parliament  made  an  effort  to 
secure  from  the  Treasury  a  more  adequate  recognition  of  the 
the  necessities  of  the  case. 

EDINBURGH  HARYEIAN  FESTIVAL. 

The  116th  Harveian  Festival  was  held  in  the  Hall  of  the 
Royal  College  of  Physicians,  Edinburgh,  on  June  3rd,  when 
Dr.  Alexander  Ballantyne  of  Dalkeith  gave  the  oration. 


Harvey  and  Embryology. 

After  the  orator  had  expressed  his  surprise  that  while 
Harvey’s  work  in  regard  to  the  circulation  had  deservedly 
been  treated  in  every  possible  way  to  show  the  greatness  of 
the  discovery  and  its  great  value  to  practical  medicine,  so 
little  attention  should  have  been  paid  to  his  other  scientific 
work  In  the  life  of  Harvey  recently  written  by  Mr.  D  Arcy 
Power  a  quaint  observation  of  Fuller’s  respecting  him  is 
quoted.  “The  Doctor,”  says  Fuller,  “  though  living  a 
bachelor,  may  be  said  to  have  left  three  hopeful  sons  to 
posterity— his  books  (1)  Be  Circulatione  Sanguinis,  which  I 
may  call  his  son  and  heir,  the  Doctor  living  to  see  it  at  full 
age  and  generally  received;  (2)  De  Generations,  still  m  its 
minority,  but  I  assure  you  growing  apace  into  public  credit ; 

De  Ovo,  as  yet  in  the  nonage  thereof,  but  infants  may  be 
men  in  due  time.”  No  doubt  this  was  a  true  description  of 
the  relative  advance  of  these  subjects  at  the  time  Fuller 
wrote.  As  Willis  says,  “  On  the  doctrine  of  the  circulation 
the  dawn  had  long  been  visible  ;  Harvey  appeared,  and  there 
was  day.”  On  the  subject  of  embryology  before  Harvey  all 
was  night.  Though  Harvey,  from  the  intrinsic  difl&culties  of 
the  subject  and  from  the  want  of  a  microscope,  was  unable  to 
solve  many  of  the  problems  of  embryology,  and  was  even  led 
into  error  by  his  naked  eye  observations,  accurate  as  they 
were  he  did  much  valuable  pioneer  work.  He  disproved  what 
had  been  the  prevailing  idea  for  many  hundred  years,  that 
the  higher  animals  were  developed  from  “excrement  or 
from  any  visible  deposit  left  in  the  uterus.  He  showed 
that  the  division  of  the  higher  animals  into  oviparous 


and  viviparous  was  to  a  great  extent  arbitrary,  inas¬ 
much  as  all  such  animals  may  be  said  to  arise  from  eggs  ; 
and  so  announced  the  general  truth,  Omne  animal  ex  ovo, 
though  not  exactly  in  the  same  sense  as  held  by  the  embry¬ 
ologists  of  to-day.  On  the  other  hand,  because  he  failed  to 
find  anything  in  the  uterus  after  fruitful  union,  he  held  there 
was  no  corporeal  continuity  between  the  parent  and  offspring 
—  a  legitimate  conclusion  without  the  aid  of  a  microscope. 
He  was  the  first  to  show  that  the  reproductive  process  in  the 
egg  begins  at  the  cicatricula.  He  believed  that  the  genera¬ 
tion  of  insects  might  arise  from  inanimate  matter,  which  he 
calls  “  generation  from  metamorphosis,”  although  he  hinted 
in  regard  to  this  that  such  creatures  might  arise  from  seeds 
or  ova  so  small  as  to  be  invisible.  He  demonstrated  that  in 
all  cases  of  what  he  called  “  generation  properly  so-called, 
the  development  of  the  embryo  took  place  by  epigenesis,  .so 
one  can  doubt  that  he  established  thelaw  of  epigenesis,  and  that 
the  naked  eye  observations  made  by  him  proved  it  to  be  not 
a  mere  speculation  but  a  fact.  No  doubt  in  1759  the  observa¬ 
tions  of  Wolff,  with  the  aid  of.  the  microscope,  showed  the 
1  actual  mode  of  formation  according  to  this  plan  of  more  than 
one  organ  in  the  embryo,  and  broadened  the  law  of  embryonic 
formation  by  demonstrating  that  it  was  of  a  like  nature  in 
plants  and  animals.  And  Pander,  in  1817,  with  still  greater 
precision,  detailed  the  plan  of  formation  of  parts  in  the 
embryo  of  birds.  The  complete  confirmation  was  a  progres¬ 
sive  one,  interrupted  by  the  views  of  Haller  on  preformation 
and  by  its  amplification  by  Bonnet.  Harvey  then  established 
the  law,  Wolff  broadened  and  emphasised  it,  and  Pander,  by 
his  still  greater  precision,  placed  it  upon  u  basis  sufficiently 
secure  to  be  accepted  by  all  embryologists.  Might  it  not,  then, 
justly  be  said  that  to  Harvey  belongs  the  credit  of  enunciat¬ 
ing  and  demonstrating  epigenesis  100  years  before  Wolff. 
Dr.  Ballantyne  then  detailed  some  of  the  more  noteworthy 
incidents  in  the  great  advance  embryology  has  made  since 
Harvey’s  time ;  the  attack  of  Francesco  Redi  upon  the 
doctrine  of  spontaneous  generation  ;  the  cell  thepry  enunci¬ 
ated  by  Schleiden  and  Schwann;  the  necessity  for  conjuga¬ 
tion  of  dissimilar  individuals  in  the  continued  propagation  ot 
some  protozoa ;  the  egg  production  of  the  metazoa  and  the 
early  formation  of  ova  in  the  embryos  ;  the  conditions  neces¬ 
sary  to  ensure  fertilisation  and  the  part  played  by  the 
polar  bodies  and  the  other  parts  of  the  ovum  and 
spermatozoon.  The  subject  of  heredity  was  then  taken  up. 
Evolution,  heredity,  and  regression  went  hand  in  hand  in  so)  v- 
ing  the  various  problems,  heredity  acting  as  an  inhibitory 
power.  The  views  of  Weismann,  Trevianus,  Brooks,  Galton, 
and  Eimer  were  then  discussed.  In  conclusion,  it  must  be 
admitted  that  the  laws  governing  heredity  were  as  yet  for  the 
most  part  unknown  ;  yet  there  was  much  in  these  days  to  give 
the  hope  that  the  discovery  of  these  laws  was  within  measur¬ 
able  distance,  and  that  until  heredity  found  its  Newton  there 
must  be  a  persistent  and  patient  interrogation  of  iSature  alter 
the  manner  of  Harvey,  with  a  mind  unwarped  and  unbiassed 

by  preconceived  notions.  . 

On  the  motion  of  Dr.  Joseph  Bell,  the  orator  was  given  a 

cordial  vote  of  thanks. 


The  Harveian  Dinner. 

Thereafter  the  Harveians,  to  the  number  of  about  forty* 
dined.  The  President  was  supported  right  and  left  by  Drs. 
Joseph  Bell  and  George  W.  Balfour.  The  two  Secretaries, 
Dr.  Crum  Brown  and  Mr.  Francis  Cadell,  a2ted  as  croupiers. 

After  the  usual  loyal  and  patriotic  toasts,  the  immortal 
memory  of  Harvey  was  drunk  in  silence.  The  Senior  Sec¬ 
retary  then  gave  the  toast  of  “The  Honorary  Member,  the 
Pontifex  Maximus,  the  very  Rev.  James  MacGregor,  D.  u 
Senior  Minister  of  St.  Cuthbert’s  Parish.  “The  Medical 
Schools  of  Scotland  ”  were  given  by  Dr.  George  VV .  Balfour, 
and  Dr.  Renton  (Glasgow)  replied.  Dr.  Foplis  gave  The 
President,”  Dr.  William  Craig  “  The  Vice-President  (L)r 
Crum  Brown),  and  Dr.  Lockhart  Gillespie  “  The  Guests. 
Stories  and  songs  were  given  by  various  Harveians  during  the 
evening,  which  was  closed  by  “  Floreat  Res  Medica. 

The  Merchant  Taylors’  Company  have  contributed  ^1,000 
to  the  Prince  of  Wales’s  Hospital  Fund,  the  amount  to  he 
repeated  annually  during  the  next  two  years. 


June  18,  1898.] 
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MEDICAL  WAR  NEWS. 

THE  CAMP  AT  TAMPA. 

A  Correspondent  writes  from  Key  West,  under  date  May  28th  : 

Key  W'est  is  a  town  of  some  2,000  inhabitants,  built  entirely 
on  a  coral  reef,  amongst  a  string  of  similar  islands,  protected 
by  barrier  reefs  and  sand  bars,  with  difficult  channels  to  trace. 
At  this  spot  is  to  be  the  base  hospital,  and  the  present  hos¬ 
pitals  are  fully  adapted  for  this  work.  The  Marine  Hospital 
faces  the  sea,  and  is  ably  served  by  Dr.  Borden  with  six  other 
surgeons.  It  is  fully  equipped  for  surgical  and  medical  work, 
and  will  soon  be  fitted  with  its  scientific  and  research  appur¬ 
tenances.  There  is  also  the  Convent,  which  can  act  as  an 
overflow  hospital.  The  Solace,  which  is  the  Government  hos¬ 
pital  ship,  lies  off  the  wharf,  and  can  accommodate  quite  200 
cases. 

As  far  as  can  be  learnt  here  there  are  to  be  no  base  hos¬ 
pitals  on  the  island  of  Cuba.  The  field  hospitals  will  be  suf¬ 
ficient  for  the  emergency  cases  and  the  more  acute  accidents 
and  primary  operations.  Ambulance  waggons  holding  four 
patients  will  bring  the  patients  from  the  field  to  these  hos¬ 
pitals,  and  from  thence  to  the  Solace. 

A  visit  to  the  Red  Cross  ship,  the  State  of  Texas ,  is  indis¬ 
pensable  to  a  visitor  here  as  an  act  of  respect  to  Miss  Clara 
Barton,  whose  work  in  this  charitable  department  is  univer¬ 
sally  known  and  appreciated.  Dr.  Egan  has  been  with  Miss 
Clara  Barton  through  most  of  her  charitable  campaigns  ;  Dr. 
Joseph  Gardner  and  Dr.  Hubble  are  his  associates.  The 
motto  of  the  Society  is  “  Humanity  and  Neutrality.”  The 
nurses  come  from  the  New  York  Red  Cross  Hospital 
and  Training  School  for  Red  Cross  Sisters.  At  present 
the  ship,  which  is  between  2,000  and  3,000  tons,  is  replete 
with  medical  and  surgical  stores,  and  equipped  with 
all  kinds  of  food  stuffs  intended  for  the  relief  of  the  Cuban 
reconcentrados,  indeed  to  supply  the  wants  of  anyone  of  any 
nationality  who  is  in  distress  or  wounded  during  the  war. 
On  board  there  will  be  room  for  200  or  300  cots,  and  with  an 
awning  stretched  over  many  more  patients  can  be  accom¬ 
modated. 

The  same  Correspondent  writes  from  the  headquarters  of 
the  United  States  army,  Tampa  Bay,  Florida,  on  May  29th  : 

At  Tampa  is  the  seat  of  the  headquarters  of  the  army.  The 
camp  surrounds  the  town,  being  situated  as  near  the  water’s 
edge  as  possible  for  bathing  purposes  and  to  prevent  dis¬ 
comfort  from  the  sand  blowing  over  the  quarters.  The  water 
is  laid  on  in  pipes  from  the  town,  with  standards  at  every 
400  yards.  The  only  shade  is  from  the  pine  trees,  and  the 
ground  is  covered  by  a  sparse  palmetto  grass,  which  in 
some  places  has  been  burnt  to  get  rid  of  the  undergrowth  or 
to  “  blaze  ”  the  trees  and  clear  the  ground.  This  makes  the 
camp  in  some  cases  rather  dirty.  It  is,  however,  in  the  best 
sanitary  conditions  ;  a  fresh  breeze  blows  from  sea  and  land 
alternately,  and  refreshes  where  and  when  it  comes.  The 
dry  sandy  soil  makes  an  admirable  dry  earth  system  for  the 
latrines,  and  no  smell  or  disease  has  been  traced  to  this 
source.  Beyond  the  ordinary  run  of  camp  trivialities,  there 
is  nothing  to  record  as  to  disease.  Diarrhoea  was  at 
first  rife  on  arrival,  but  was  only  due  to  the  irritating 
constipation  produced  by  the  inconveniences  of  long 
travel  and  necessary  faulty  accommodation  on  the  way, 
and  perhaps  even  to  change  of  diet,  etc.  But  even  a 
day  in  the  field  hospital  with  moderate  purges,  soon  brought 
the  men  up  to  fatigue  duty  again.  No  epidemic  has  caused 
any  anxiety  ;  a  few  aguish  attacks  and  a  little  undetermined 
febricula  have  alone  been  reported. 

The  field  hospitals  are  fully  equipped,  even  to  sterilising 
apparatus.  The  one  which  struck  me  as  being  particularly 
handy  and  neat  was  Schering’s  formalin  steriliser,  made  in 
Berlin.  This  is  a  japanned  tin  box,  2  feet  by  i|,  with  one 
side  to  open  ;  in  this  are  placed  the  dressings  on  wire-work 
netting  shelves.  The  disinfectant  is  formalin,  which  is 
heated  in  5  gr.  pastilles  on  a  wire-work  cup  placed  over  an 
ordinary  alcohol  flame,  which  burns  for  ten  minutes.  This 
period  suffices  for  ordinary  purposes.  Instruments,  etc.,  are 
all  boiled,  but  the  ligatures,  which  are  of  catgut,  are  made  up 
in  envelopes,  one  to  each,  and  baked  by  dry  heat  to  tempera¬ 
ture  284°  F.  for  three  hours  after  Dr.  E.  Broeckmann’s 
method. 

The  same  correspondent  writes  under  date  June  3rd:  The 
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health  of  the  camp  continues  universally  good  ;  indeed,  the 
troops  are  now  much  improved  by  the  regular  drilling,  life 
under  canvas,  and  the  opportunities  taken  for  bathing. 
Observers  here  are  struck  by  the  almost  total  absence  of 
drunkenness  in  the  army.  It  is  one  great  benefit  of  such  a 
town  that  very  few  intoxicating  drinks  are  sold.  In  fact,  like 
Atalanta  in  Georgia,  Tampa  may  be  described  as  a  “soft 
drink”  town.  The  dust,  which  was  very  discomforting,  has 
been  laid  by  the  tropical  rains  that  have  lately  prevailed. 

The  camp  has  not  suffered  in  health  so  far  from  the 
weather.  There  have  been  a  few  cases  of  measles,  which 
have  been  immediately  isolated,  and  mumps  has  broken  out 
in  a  few  regiments,  and  a  case  or  two  of  typhoid  and  malaria 
sum  up  the  total  mortality.  Speaking  at  random,  among  the 
20,000  troops  here  there  are  about  100  doctors,  and  perhaps 
fewer  patients.  The  medical  department  is  now  fully  organ¬ 
ised  and  is  in  full  working  order.  The  question  now  disturbing 
the  activity  of  the  camp,  which  at  any  moment  may  be 
moving  to  the  seat  of  war,  is  the  prevention  of  yellow  fever. 

A  quarantine  station  is  being  constructed  down  the  Tampa 
Bay,  near  St.  Petersburg,  for  the  purpose  of  isolating  cases 
of  yellow  fever  coming  from  Cuba,  and  is  under  the  care  of 
Dr.  Dudley. 

The  Queen’s  Birthday  Celebration  at  Tampa. 

One  of  the  most  pleasing  functions  took  place  here  on  May 
24th.  It  was  the  celebration  of  the  Queen’s  Birthday.  In 
the  large  banqueting  room  of  the  Tampa  Bay  Hotel,  sur¬ 
rounded  by  its  gardens  and  glasshouses,  filled  with  the 
beautiful  foliage  and  flowers  of  the  happy  and  luxuriant 
South,  the  assembled  guests  partook  of  a  splendid  dinner. 
Behind  the  president’s  chair  were  unfolded  the  Union  Jack 
and  the  Stars  and  Stripes.  Beneath  the  folds  of  these 
ensigns  Colonel  A.  A.  Wiley,  of  Montgomery,  Governor  of 
the  State  of  Alabama,  presided.  Around  him  were  placed  the 
officers  of  the  army  resident  in  camp  here,  and  also  some  of 
the  naval  officers  from  the  Helena  and  Bancroft.  On  one  side 
was  the  table  for  the  war  correspondents,  who  are  here  in 
great  numbers,  and  on  the  other  for  the  civilians  The  body 
of  the  hall  was  filled  with  visitors  and  guests.  In  the 
entrance  to  the  hall  was  an  immense  framework  tricolour 
tastefully  decorated  with  flowers  in  a  tricolour  arrangement 
in  the  form  of  a  crown. 

The  first  toast  was  “  The  Queen,  to  Her  Majesty, 
Victoria,  Queen  of  England  and  Empress  of  India,  the 
greatest  ruler  of  the  greatest  country  in  the  most  marvellous 
country  of  the  world’s  story.”  This  was  responded  to  by  Dr. 
Andrew  Ellis  Wynter,  of  Beckenham,  Kent.  Dr.  Wynter  is 
a  fluent  speaker,  and  made  an  excellent  speech,  in  which  he 
strongly  favoured  the  proposed  alliance  between  Great  Britain 
and  the  United  States. 

Plan  of  Work  of  the  Army  Medical  Corps. 

The  following,  according  to  Lieutenant- Colonel  Brown,  of 
the  Surgeon- General’s  staff,  is  a  brief  outline  of  the  compre¬ 
hensive  plan  of  work  determined  upon  for  the  medical  corps 
of  the  army : 

The  hospital  corps  is  divided  into  two  detachments,  one 
for  service  in  the  field  hospitals,  and  the  other  for  the  ambu¬ 
lances  and  litters  to  take  the  wounded  from  the  field.  In  the 
field  hospital  service  there  are  four  lines,  the  first  being  co¬ 
incident  with  the  line  of  battle,  and  including  regimental 
surgeons,  orderlies,  and  company  bearers  ;  the  second  includes 
the  first  dressing  stations  where  the  ambulance  surgeons  are 
at  hand  to  dress  wounds,  and  litters  arelstationed  to  carry  the 
wounded  on  to  the  third  line,  the  ambulance  station.  At 
intervals,  reception,  operating,  and  dressing  tents  are  erected, 
where  the  new  cases  are  treated  until  they  are  to  be  moved  to 
the  division  hospital.  No  member  of  the  hospital  corps 
serves  in  the  line  of  battle  ;  but  privates  from  each  regiment 
are  detached  as  company  bearers,  to  carry  wounded  men  from 
the  line.  These  bearers  are  not  connected  with  the  corps  in 
any  way.  Wounded  men  have  their  wounds  temporarily 
dressed  at  the  first  dressing  stations,  whence  they  are  carried 
on  stretchers  to  the  division  hospitals,  where  as  complete 
arrangements  are  made  as  are  possible  under  the  cir¬ 
cumstances  ;  comfortable  cottage  beds  are  in  readiness ; 
bandages,  medicines,  drinks,  etc.,  are  at  hand  at  once 
to  relieve  the  sick  men.  In  these  hospitals  they 
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are  cared  for  until  it  is  possible  to  transfer  them  to 
permanent  hospitals.  One  of  the  most  interesting  details 
of  every  medical  equipment  is  the  medical  pannier,  carried 
by  pack  mules.  Tnese  mules  are  taken  into  the  field  where 
it  is  not  possible  to  take  wagons  with  supplies.  The  panniers 
fit  the  backs  of  the  mules  so  that  they  are  comfortably  car¬ 
ried  ;  they  are  completely  fitted  up  with  everything  neces¬ 
sary  in  a  hospital,  on  a  small  scale — splints,  bandages, 
antiseptic  plasters,  instruments,  drugs,  etc.  The  panniers 
are  all  carefully  lined  so  as  to  minimise  the  danger  of 
breakage.  They  are  also  so  arranged  that,  when  taken  from 
the  backs  of  the  mules,  they  can  be  set  up  to  serve  as  fairly 
good  operating  tables.  They  are  of  inestimable  service  when 
it  is  impossible  to  reach  a  hospital  speedily. 

The  Hospital  Ship  “Relief.” 

The  New  York  Medical  Record  of  June  4th  says  that  the  hos¬ 
pital  ship  Relief  (formerly  John  Englis )  now  being  fitted  up, 
will  have  accommodation  for  150  patients.  All  the  staterooms 
on  the  main  deck  will  be  removed,  giving  space  for  large  airy 
wards.  The  frames  of  the  bunks  will  be  in  two  tiers,  are  to 
be  of  gas  pipe,  and  each  cot  will  have  a  woven  wire  and  cot¬ 
ton  mattress.  On  each  side  a  wire  screen  will  be  attached  to 
prevent  the  patient  falling  out  with  the  rolling  of  the  ship. 
Attached  to  the  rear  of  each  cot  will  be  a  wire  crate  to  con¬ 
tain  bandages,  dressings,  and  medicines.  The  cots  will  be 
arranged  in  rows,  the  space  between  rows  being  wide  enough 
to  permit  the  easy  passage  of  a  litter  and  its  bearers.  On  the 
port  and  starboard  rails  davits  will  be  fixed,  to  which  will  be 
fastened  cradles,  to  be  raised  and  lowered  by  a  steam  wind¬ 
lass,  by  means  of  which  the  sick  or  wounded  can  be  expe¬ 
ditiously  raised  to  the  deck  from  the  transport  barge  along¬ 
side  the  ship.  The  cradle  will  then  be  run  along  a  track  to 
the  ward,  or  to  a  bath  room  if  the  patient’s  condition  will 
allow  of  a  bath.  There  is  a  disinfecting  apparatus  for  the 
purification  of  the  patient’s  clothes,  and  of  the  mattresses 
and  bed  clothing  after  a  cot  has  been  vacated.  There  will  be 
separate  bath  and  toilet  rooms  for  convalescing  patients,  for 
the  officers  and  medical  staff,  and  the  nurses.  There  will  also 
be  an  isolating  ward  on  the  upper  deck.  The  ship  will  also 
be  provided  with  electric  fans,  an  x  ray  plant,  a  refrigerating 
plant,  an  ice-making  machine,  and  a  distilling  plant.  As 
quickly  as  possible  the  patients  taken  aboard  the  shin  will 
be  transferred  to  the  nearest  shore  hospital.  Dr.  L.  H. 
Williamson  (St.  Louis)  and  Dr.  R.  M.  Myers  (Washington) 
have  been  appointed  for  service  on  the  Relief. 

It  is  reported  that  the  Government  paid  1,050  000  dollars 
(^210,000)  for  the  Solace  and  the  Relief—  600,000  for  the  former, 
and  450,000  for  the  latter.  The  fitting  up  of  the  Relief  is  esti¬ 
mated  to  cost  a  further  sum  of  50,000  dollars. 

Female  Nurses  for  the  Army  and  Navy. 

A  Bill  has  been  introduced  in  the  House  of  Representatives 
by  Mr.  Cummings,  of  New  York,  authorising  the  Secretaries 
of  War  and  Navy  to  enlist  100  female  nurses  for  service  in 
hospitals  and  hospital  ships  during  the  war  with  Spain.  The 
nurses  must  be  graduates  of  training  schools,  and  will  have 
the  same  pay  as  hospital  stewards. 

On  this  subject  the  Medical  Neivs  of  New  Yoik  (June  4th) 
says  :  Although  it  was  positively  announced  at  the  beginning 
of  the  war  that  women  nurses  would  not  be  enlisted  in  either 
the  army  or  the  navy,  the  plans  have  been  changed,  and  for 
the  first  time  in  the  history  of  this  country  women  are  being 
enlisted  into  military  service  as  nurses.  Dr.  Anita  Newcomb 
McGee,  of  Washington,  has  just  been  charged  with  the  selec¬ 
tion  of  all  the  women  nurses  for  the  Government  during  the 
present  conflict.  There  were  women  nurses  during  the  Civil 
War,  but  they  were  not  enlisted,  being  paid  by  the  Sanitary 
Commission.  By  the  present  plan  applicants  must  be  be¬ 
tween  the  ages  of  30  and  50  ;  they  must  be  graduates  of  reput¬ 
able  training  schools,  and  preferably  with  practical  expe¬ 
rience  and  without  family  ties ;  they  must  be  strong  and 
healthy;  surgical  nurses  are  in  much  the  greater  demand. 
They  will  receive  $30  per  month,  wear  a  uniform  consisting 
of  white  dress,  cap,  and  apron,  and  a  badge  in  the  form  of  a 
red  cross  of  enamel,  surrounded  by  a  circle  of  blue  enamel. 
In  addition  to  their  pay,  each  nurse  will  receive  her  rations 
daily,  and  lodging  when  practicable.  There  is  a  great 
demand  for  nurses  who  are  immune  to  yellow  fever,  but  so 


far  not  one  has  applied.  No  women  nurses  will  be  sent  to 
Cuba,  neither  will  any  be  permitted  aboard  the  naval  vessels. 

Outbreak  of  Yellow  Fever  in  the  South. 

The  announcement  that  yellow  fever  has  broken  out  in  the 
South  has  caused  much  uneasiness  in  the  United  States.  In 
the  town  of  McHenry,  on  the  Mississippi,  seven  cases  were 
officially  admitted  last  week.  McHenry  suffered  from  yellow 
fever  last  year,  and  the  recrudescence  of  the  epidemic,  though 
not  altogether  unexpected,  justifies  alarm  as  to  the  future.  An 
army  medical  officer  has  been  sent  to  McHenry  with  plenary 
powers.  The  town  will  be  surrounded  by  a  guard,  and  pas¬ 
sengers  on  the  trains  inspected.  Already  segregation  camps 
have  been  formed  on  an  island  near  Tampa,  at  Key  West,  and 
at  New  Orleans. 

General  Hospitals. 

Four  general  hospitals  are  now  ready  for  the  reception  of 
the  sick  and  wounded  troops  :  Key  West;  Fort  McPherson, 
Georgia;  Fort  Thomas,  Kentucky;  and  Fort  Meyer,  Vir¬ 
ginia.  Together  these  hospitals  can  accommodate  2,000 
men. 

A  Hospital  Train. 

Surgeon-General  Sternberg  has  secured  a  hospital  train  for 
the  transport  of  invalided  troops  from  the  front.  The  train  is 
to  consist  of  ten  tourist  sleeping  cars  and  one  dining  car,  and 
is  to  be  in  charge  of  a  staff’  of  medical  officers  and  attendants. 
There  will  be  accommodation  for  400  men. 

Medical  War  Expenses  of  the  Navy. 

The  Naval  Bureau  of  Medicine  and  Surgery  has  estimated 
that  the  additional  war  expenses  during  the  fiscal  year  end¬ 
ing  June  30th,  1899,  will  amount  to  100,000  dollars.  The 
amount  appropriated  for  the  current  fiscal  year  was  75 ,000 
dollars. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  June  9th,  1898,  Sir  William 
MacCormac,  Bart.,  President,  in  the  chair.  The  minutes  of 
the  preceding  meeting  were  read  and  confirmed. 

Fellow’s  Gown. 

A  form  of  gown  recommended  by  the  Committee  was 
approved.  This  may  be  worn  by  Fellows  on  all  ceremonial 
occasions.  Fellows  who  are  graduates  of  universities 
have  the  option  of  wearing  their  university  gowns. 
The  gown  (made  by  Messrs.  Ede  and  Son,  Chancery  Lane. 
W.C.)  is  of  black  silk  or  stuff,  with  crimson  satin  facings. 

Report  of  the  Laboratories  Committee. 

1.  The  Work  on  Diphtheria  for  the  Metropolitan  Asylums 
Board—  The  Director  reported  that  the  new  stables  have 
been  completed  and  taken  over,  and  that  they  are  admirably 
suited  for  the  purpose  for  which  they  are  required— the  pre¬ 
paration  of  antitoxic  serum.  Since  March  4th  6,000  doses  of 
antitoxic  scrum,  each  containing  2,000  units,  for  the  treat¬ 
ment  of  diphtheria  in  the  hospitals  of  the  Metropolitan 
Asylums  Board  had  been  supplied  and  all  the  demands  fully 
met.  During  this  period  12,000,000  units  have  been  supplied, 
against  an  average  of  1 2,252,000  for  the  preceding  two  quarters. 
During  this  period  the  average  strength  of  the  antitoxin  had 
been  so  far  raised  that  it  had  been  possible  to  send  out  the 
2,000  units  in  quantities  of  from  6.5  to  7.5  c.cm. 

2.  Researches  in  Connection  with  the  Grant  from  the  Gold¬ 
smiths'  Company. — Dr.  T.  G.  Brodie  and  Dr.  Cartwright 
Wood  had  continued  their  investigations,  and  had  obtained 
some  most  satisfactory  results.  In  fulfilment  of  one  of  the 
conditions  of  the  grant  from  the  Goldsmiths’ Company,  that 
antitoxin  should,  if  possible,  be  supplied  for  use  amongst  the 
poorer  classes  of  the  community,  the  Director  had  continued 
the  supply  of  antitoxic  serum  to  various  general  and 
children’s  hospitals  in  London  during  the  past  quarter,  as 
well  as  to  certain  medical  practitioners  for  cases  fulfilling 
the  necessary  conditions. 

3.  The  report  concluded  with  a  list  of  those  engaged  on 
work  at  the  laboratories. 

Report  from  the  Nomination  Committee. 

On  the  recommendation  of  the  Committee  it  was  resolved: 
“That  in  future  it  should  be  permissible  for  Examiners  in 
Elementary  Biology  to  hold  office  for  five  consecutive  years. 
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as  permitted  in  the  case  of  all  other  examiners  of  the  College, 
and  that  Clause  1,  Section  xiv,  of  the  Regulations  of  the 
Council  now  limiting  their  period  of  office  to  three  consecu¬ 
tive  years  should  be  altered  by  the  substitution  of  the  word 
‘  five’  for  ‘three.’  ” 

The  following  list  of  examiners  was  adopted  by  the  Council 
on  the  recommendation  of  the  Committee  : 

Elementary  Biology.— Peyton  T.  B.  Beale,  Frederick  Gymer  Parsons, 
Thomas  Wijliam  Shore,  Thomas  George  Stevens. 

Anatomy  (Membership). — Stanley  Boyd,  William  Bruce  Clarke,  George 
Henry  Makins,  Arthur  Robinson. 

Physiology  (Membership).— John  Rose  Bradford,  Leonard  Erskine  Hill, 
Walter  George  Spencer. 

Anatomy  (Fellowship).— William  Frederick  Haslam,  James  Ernest  Lane, 
Charles  Barrett  Lockwood,  Frederick  Gymer  Parsons. 

Physiology  (Fellowship).— Thomas  Grigor  Brodie,  D’Arcy  Power,  Ernest 
Henry  Starling.  William  Henry  Thompson. 

Midwifery. — William  Radford  Dakin,  Arthur  H.  N.  Lewers,  Amand 
Routh.  Herbert  Ritchie  Spencer. 

Public  Health.— Part  I :  Arthur  Pearson  Luff.  Part  II :  Edward  Seaton. 

Election  of  Representatives  on  the  General  Medical 

Council. 

A  letter  of  June  6th  was  read  from  Mr.  R.  B.  Anderson, 
F.R.C.S.,  stating  that  he  intends  to  take  proceedings  to 
establish  his  right  and  that  of  all  Fellows  and  Members,  to 
exercise  the  franchise  conferred  on  them  by  the  Medical  Acts 
for  the  purpose  of  choosing  a  member  of  the  General  Medical 
Council,  and  asking  whether  the  Council  would  treat  such 
proceedings  as  a  friendly  suit,  and  pay  the  costs  of  both  sides 
with  the  College  funds.  It  was  resolved  that  Mr.  Anderson 
be  informed  that  the  Council  are  not  prepared  to  accede  to  his 
proposition. 

The  late  Mr.  Thomas  Alcock, 

The  President  reported  that  he  had  accepted  on  behalf  of 
the  Council  an  oil  portrait  by  Benjamin  Robert  Haydon  of 
Thomas  Alcock,  M.R.C.S.,  father  of  the  late  Sir  Rutherford 
Alcock,  K.C.B.,  presented  to  the  College  by  Lady  Alcock. 

The  donation  was  acknowledged  with  the  best  thanks  of  the 
Council. 

Court  of  Examiners. 

The  President  stated  that  the  vacancy  on  the  Court  of 
Examiners  occasioned  by  the  expiration  of  Mr.  R.  J.  Godlee’s 
period  of  office  on  July  7th  next,  and  the  vacancy  on  the 
Board  of  Examiners  in  Dental  Surgery  occasioned  by  the 
expiration  on  the  same  date  of  Mr.  J.  H.  Mummery’s  period 
of  office,  would  be  filled  up  at  the  quarterly  meeting  of  the 
Council  on  July  14th.  The  President  also  stated  that  Mr’ 
Godlee  and  Mr.  Mummery  were  both  candidates  for  re- 
election. 


AN  APPEAL. 

Sir,— We  venture  to  bring  a  pitiable  case  to  the  notice  of  the 
medical  profession.  Mr.  James  McGregor  Laing,  a  surgeon 
in  the  employment  of  the  Coolie  Emigration  Service,  died  in 
Calcutta  on  July  6th,  1889,  leaving  a  widow  and  four  children 
—a  girl  and  three  boys— totally  unprovided  for. 

Assisted  by  friends,  the  widow  took  a  boarding  house  in 
Bayswater,  but  eventually  failed  to  make  ends  meet.  In  the 
last  few  months  she  has  lived  in  a  small  office  in  16,  Colville 
Road,  W.,  a  tiny  place,  without  fireplace  of  any  kind.  The 
rent  of  this  has  been  paid  up  to  the  end  of  this  month  by 
some  generous  Freemasons.  She  has  tried  to  get  dressmaking 
work,  but  has  not  succeeded  in  doing  so.  Since  her  failure 
she  has  had  grants  of  £10  and  £12  from  the  Medical  Benevo¬ 
lent  Fund,  ^10  from  Grand  Lodge,  and  small  amounts  from 
other  Masonic  lodges. 

Her  children’s  ages  are— the  girl  14  years,  the  boys  12,  11, 
and  9.  The  girl  is  at  a  school,  by  the  kindness  of  the  teachers, 
obtaining  tuition  without  charge.  The  eldest  boy  has  been 
elected  into  the  Masonic  school,  but  is  too  ignorant  to  be 
admitted  ;  the  second  is  a  candidate  for  Epsom.  The  boys  go 
to  the  Westbourne  Park  schools  at  present,  helped  to  do  so  by 
the  clergy  of  All  Saints,  Notting  Hill.  For  a  long  time  the 
providing  of  food  for  these  hungry  young  mouths  has  been  an 
intense  anxiety  to  the  mother;  indeed,  there  actually  has 
not  been  a  sufficient  supply  of  proper  nourishment.  Mrs. 
Laing  will  have  to  leave  her  present  abode  at  the  end  of  this 
month,  as  she  has  no  money  to  pay  the  rent. 

We  can  personally  guarantee  the  urgency  of  this  poor  lady, 
and  are  desirous  of  placing  her  in  a  small  shop  to  enable  her 


to  gain  a  living  for  herself  and  htr  children.  We  strongly 
recommend  the  case  to  the  generous  consideration  of  your 
readers. 

It  is  proposed  to  form  a  small  committee  to  administer  any 
moneys  forwarded  for  Mrs.  Laing’s  benefit,  and  we  have 
agreed  to  act  as  treasurer  and  secretary. — We  are,  etc., 

J.  Pickett,  M.D., 

26,  Colville  Square,  W. 
Reginald  Hartley,  M.D,, 

68,  Porckester  Terrace,  W'. 


THE  PLAGUE  IN  THE  EAST. 

Bombay. — The  most  recent  telegram  from  Bombay,  dated 
June  10th,  brings  the  welcome  news  that  the  death-rate  on 
that  day  was  normal.  With  this  information  we  assume  that 
plague  has  practically  disappeared.  We  dare  hardly  to  hope 
that  Bombay  can  be  congratulated  on  having  finally  got  rid  of 
the  disease.  W  ith  the  yearly  recurrence  in  Hong  Kong,  eve? 
since  1894,  plague  must  be  expected  to  recur  in  Bombay,  and 
that,  too,  in  a  form  as  virulent  as  heretofore.  We  have  yet  to- 
learn  how  Hong  Kong  was  reinfected  (if,  indeed,  it  is  a  rein¬ 
fection  and  not  a  recrudescence)  before  it  is  possible  to  state 
definitely  what  steps  ought  to  be  taken  to  try  to  prevent  the- 
same  thing  happening  elsewhere. 

Karachi. — Up  to  June  1st  plague  showed  no  signs  of  abate¬ 
ment,  but  since  then  a  marked  diminution  is  evident* 
Several  of  the  hospitals  are  closed,  and  trade  is  reviv¬ 
ing. 

Punjab.  —  Equally  favourable  reports  are  to  hand  from 
the  infected  districts  beyond  Lahore.  The  telegrams 
have  it  that  “plague  accounts  from  the  Punjab  are  reas¬ 
suring.” 

Central  India.— The  epidemic  is  said  to  be  increasing  in 
the  Mahratta  country,  but  no  virulent  outbreak  is  re¬ 
ported. 

Calcutta. — On  June  10th  four  fresh  cases  were  announced  as 
having  occurred  in  Calcutta.  The  Europeans  affected  are  pro¬ 
gressing  favourably,  and  for  days  together  no  cases  occur. 
In  consequence  of  the  example  set  by  several  leading  mem¬ 
bers  of  the  native  community,  many  of  the  latter  are  now 
voluntarily  submitting  to  inoculation,  and  over  1,500  have 
been  so  treated. 

Hong  Kong. — Plague  still  causes  many  deaths  a  day,  and! 
the  neighbouring  districts  of  China  are  widely  affected. 


LITERARY  NOTES. 

Messrs.  Chapman  and  Hall  will  shortly  publish  a  volume 
entitled  Medical  Works  of  the  Pourteenth  Century ,  by  Rev. 
Professor  George  Henslow,  M.A.,  F.L.S.,  etc.,  formerly  Lec¬ 
turer  on  Botany  at  St.  Bartholomew’s  Hospital  Medical  School. 
The  work  is  described  as  consisting  of  transcripts, with  notes, 
from  four  MS.  volumes,  dating  from  a  period  contemporary 
with  the  works  of  Wiclif  and  Chaucer,  three  of  which  are  in 
the  British  Museum  and  one  in  the  possession  of  Professor 
Henslow.  The  volumes  are  collections  of  recipes  for  oint¬ 
ments,  drinks,  and  remedies  of  different  kinds  for  various 
complaints,  diseases,  and  wounds.  Professor  W.  W.Skeat 
has  provided  introductions  and  notes  calling  attention  to 
philological  points  of  interest  to  students  of  Early  English. 
The  work  will  also  contain  an  alphabetical  list  of  upwards  of 
700  medical  and  other  plants  mentioned  in  works  of  the  four¬ 
teenth  century,  compiled  and  identified  with  their  modern 
English  and  Latin  equivalent  names  by  Professor  Henslow. 

The  Inquiry  into  the  Relative  Efficiency  of  Water  Filters  in  the 
Prevention  of  Infective  Disease,  Dy  Drs.  Sims  Woodhead  and 
Cartwright  Wood,  which  appeared  in  the  British  Medical 
Journal  of  November-December,  1894,  and  January,  1898,  has 
been  reprinted  in  convenient  form,  and  can  be  procured  at 
the  office  of  the  Association,  price  2s.  In  their  preface  the 
authors  state  that  as  the  outcome  of  the  investigations  made 
by  them  they  believe  they  are  warranted  in  concluding  that 
they  have  been  able  to  settle  the  principle  on  which  must  be 
based  the  method  of  testing  the  efficiency  of  filters  in  pre¬ 
venting  the  transmission  of  waterborne  infective  disease. 
The  method,  they  add,  had  already  been  suggested  by 
Gruber  and  his  pupils,  but  they  were  able  to  carry  out 
experiments  on  so  many  types  of  filters,  and  over  such  pro¬ 
longed  periods,  that  they  hope  that  this  vexed  question  has 
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■been  finally  set  at  rest.  The  report  is  almost  indispensable 
to  officers  of  health,  medical  officers  of  the  army  and  navy, 
and  to  all  having  sanitary  charge  of  hospitals,  infirmaries, 
•schools,  and  other  large  buildings.  It  is  also  most  useful 
to  private  medical  practitioners,  and  indeed  to  all  house¬ 
holders.  ,  . 

In  the  May  number  of  the  Indian  Medical  Gazette ,  Surgeon- 
Major  Ronald  Ross,  whose  name  is  well  known  by  his 
researches  on  the  life-history  of  the  malaria  parasite,  ad¬ 
vances  a  strong  plea  for  the  establishment  of  a  reference  and 
-circulating  library  in  India,  from  which  medical  men  in  all 
parts  of  that  country  could  obtain  such  professional  litera¬ 
ture  as  they  require.  His  own  experience  has  been  that  “  it 
is  very  difficult  under  present  conditions  to  procure  from 
Europe  any  medical  books  except  new  publications  and  the 
commonest  textbooks.”  The  libraries  of  the  various  medical 
•colleges  are,  he  says,  intended  for  medical  students  rather 
than  for  the  profession  at  large.  Surgeon-Major  Ross  com¬ 
plains  that  in  order  to  read  up  a  subject  thoroughly  one  must 
take  furlough  and  go  to  London.  He  adds  that  in  order  to 
■study  even  tropical  diseases,  men  in  India  must  go  to 
England  rather  than  to  the  large  Indian  cities.  Surgeon- 
Major  Ross  states  that  he  has  reason  to  know  that  many  men 
would  attempt  research  work  in  India  except  for  the  difficulty 
of  procuring  the  necessary  literature.  The  attention  of  the 
Government,  which  now  shows  signs  of  awakening  to  its  duty 
in  the  matter  of  encouraging  scientific  research,  might  well  be 
■called  to  the  question  raised  by  Surgeon-Major  Ross. 

Dr.  Paul  Stewart,  of  Glasgow,  some  time  ago  sent  us  an 
interesting  note  on  the  “  magic  potion  ”  which  is  said  by  some 
writers  to  have  caused  the  death  of  Niccoffi  Machiavelli, author 
of  II  Principe ,  whose  Christian  name,  according  to  Macaulay, 
■supplied  a  popular  designation,  “  Old  Nick,”  for  the  enemy 
of  mankind.  Dr.  Stewart  writes  : 

“  Machiavelli,”  according  to  Henry  Morley,  “having  failed  in  health 
after  his  last  reverses,  increased  his  ailment  by  an  overdose  of  castor  oil, 

;a  medicine  then  in  particular  repute,  and  died  two  days  afterwards,  on 
June  22nd,  1527.” 

Another  account  has  it  that  he  died  after  having  partaken  of  a  magic 
potion.  The  nature  of  this  may  be  gathered  from  the  following  excerpt 
■from  a  letter  written  by  him  to  his  friend  Francesco  Guicciardini,  and 
the  annotation  in  the  French  translation  by  M.  Peri&s,  edited  by  M.  Ch. 
Louandre.  The  letter  is  dated  at  Florence,  August  17th,  1525,  nearly  two 
wears  before  his  death.  ,  .  .  , 

After  referring  to  the  pleasure  one  of  his  plays,  La  Mandragora,  had 
.given  to  his  friend,  and  to  the  possibility  of  his  being  sent  on  a  mission 
to  Venice,  he  proceeds :  ,  . 

“I  send  you  twenty-five  pills  made  for  you  already  four  days  since  ; 
you  will  find  the  receipt  for  them  at  the  end  of  my  letter.  I  tell  you  they 
•have  resuscitated  me.  Begin  by  taking  one  after  supper;  if  it  has  any 
■effect  you  will  cease  ;  if  not,  you  will  take  two  or  three,  but  not  beyoDd 
•five.  As  for  myself,  two  have  always  sufficed,  and  that  only  once  a  week, 

■except  when  my  head  is  heavy  or  my  stomach  loaded . But  let  us 

return  to  the  receipt  for  the  pills : 

Aloes  ...  ...  ...  dragme  ij 

“  Carman,  deos.’ 

Saffron  ... 

Myrrh  ... 

Betony  ... 

Pipinella 

Armenian  bole 
The  following  is  the  editorial  note  referred  to  : 

“  Such  was  the  medicine  of  which  Machiavelli  ordinarily  made  use,  and 
•which  Paul  Jove,  in  his  usual  strain,  by  a  malicious  construction,  entitles 
an  enchanted  potion,  saying  that  Machiavelli,  after  having  taken  it,  died 
mocking  God,  and  pretending  that  he  was,  so  to  speak,  become  1m- 

m°arman.  deos.— This  is  copied  literally  from  the  French  translation.  The 
■explanation  that  suggests  itself  to  me  is  that  the  term  is  a  mistake  for 
Cardamoms  (Cardamomi  semina).  The  manuscripts  of  Machiavelli  s 
•letters  suffered  somewhat  in  the  hands  of  well-meaning  or  ill-meaning 
.persons,  or  may  be  there  was  some  misunderstanding  on  the  part  of  the 
transcriber.  Betony  roots  are  said  to  possess  purgative  and  emetic 
properties.  Pipinella  is  presumably  pimpinella,  whose  fruit  is  aniseed. 
Armenian  bole  contains  oxide  of  iron,  and  besides,  owing  to  its  consist¬ 
ence,  would  act  as  an  excipient.  . 

It  will  be  seen  that  Machiavelli’s  pill  very  nearly  resembles  a  mixture 
-of  two  in  the  Pharmacopeia,  the  aloes  and  myrrh  and  the  aloes  and  iron 
pills  ;  but  his  dose  is  a  heavy  one.  No  one,  however  malicious,  would 
now  state  that  such  a  combination  would  be  magical,  or  would  cause  a 
■man  to  die  mocking  God,  and  pretending  he  was  become  immortal. 
These  pills  are  usually  given  or  taken  for  other  purposes. 

We  have  received  the  first  number  of  the  Zeitschnfi  fur 
•diatetische  und  physikalische  Therapie ,  edited  by  Professors  E. 
v.  Leyden  and  A.  Goldscheider,  of  Berlin.  The  first  number 
promises  that  this  new  Zeitschrift  will  be  an  extremely 
valuable  periodical,  as  wa3  indeed  to  be  expected  from  the 
names  of  its  editors.  It  contains,  among  other  articles,  an 
interesting  paper  upon  Premature  Senility  by  Dr.  Hermann 
Weber,  of  London  ;  a  Retrospect  of  Works  on  Hydrotherapy, 


by  Professor  Winternitz,  of  Vienna;  a  critical  article  on 
Hydro-electric  Baths, by  Professor  GustavGaertner,  of  Vienna; 
and  a  series  of  reviews,  abstracts,  short  notes  on  clinical  sub¬ 
jects,  and  a  short  report  of  the  Congress  at  Wiesbaden.  The 
periodical  is  published  by  Georg  Thieme,  Leipzig. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  6th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

June  gth,  1898.  Francis  Fowke,  General  Secretary, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  July  6th 
and  October  19th,  1898.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  the  latter  meeting — namely,  September  29th. 

Election  or  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Counoil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  annual  general  meeting  will 
be  held  at  the  Hotel  Cecil  on  Tuesday,  June  28th,  1898,  at  6  P.M  The 
members  will  dine  together  at  7  p.m.,  Robert  Farquharson,  M.D.,  M.r., 
President-elect,  in  the  chair. — Isambard  Owen,  H.  B.  Robinson,  Hon. 
Secretaries.  _ 

Lancashire  and  Cheshire  Branch.— The  sixty-second  annual  meeting 
of  this  Branch  will  be  held  in  Powell’s  Boys’  Reading  Room,  Wigan,  on 
Tuesday,  June  28th,  1898,  at  2  p.m.  Agenda:  Inaugural  Address  ny  the 
President,  Mr.  W.  Berry,  F.R.C.S.I.  Report  of  Council  and  Financial 
Statement.  Election  of  Office  Bearers,  Representatives  in  the  Council  of 
the  Association,  Representatives  in  the  Parliamentary  Bills  Committee, 
and  Ordinary  Members  of  the  Council  for  1898-99.  Choice  of  Place  tor 
holding  next  Annual  Meeting.  (A  cordial  invitation,  which  has  been 
provisionally  accepted  by  the  Council,  has  been  received  from  the  mem¬ 
bers  resident  in  Bolton,  to  hold  the  next  annual  meeting  in  that  town.) 
Appointment  of  two  Auditors.  Votes  of  Thanks  to  the  Office  Bearers  and 
Members  of  late  Council.  Medical  and  Surgical  Communications: 
Dr.  E.  T.  Davies  :  Abdominal  Hysterectomy  for  Fibroid  Tumours,  with 
Specimens.  Dr.  C.  Thurstan  Holland :  Foreign  Bodies  and  the  Use  ot 
the  a;  Rays.  Mr.  E.  Stanmore  Bishop :  A  Case  of  Ureteral  Calculus.  The 
President  and  Members  resident  in  Wigan  are  anxious  that,  as  far  as 
possible,  this  day  should  be  spent  as  an  enjoyable  holiday.  From  12  to 
2  p.m.  Arrangements  will  be  made  for  the  inspection  of  the  Free  Library 
and  Reference  Library,  the  Wigan  Parish  Church,  and  the  Exhibits.  At 
4.  p.m.  conveyances  will  be  provided  to  convey  members  to  Haigli  Hall, 
on  the  invitation  of  the  Earl  of  Crawford,  K.T.,  to  view  the  Gardens  and 
inspect  the  Library.  Mr.  Walter  Simpson  has  kindly  invited  a  limited 
number  of  gentlemen  to  Longhurst  for  Afternoon  Tea  and  Bowls,  liie 
Royal  Albert  Edward  Infirmary  will  also  be  open  to  visitors,  who  will  be 
received  by  members  of  the  medical  staff  Drugs  and  Medical  Appliances. 
—There  will  be  an  Exhibit  of  New  Drugs  and  Chemicals.  Medical  ana 
Surgical  Instruments,  etc.,  in  the  Reading  Room.  Luncheon.  —  A 
luncheon,  provided  by  the  President  and  Members  of  the  Wigan  Medica 
Society,  will  be  served  at  the  Old  Council  Chamber  from  12  to  2  p.m. 
Dinner. — Arrangements  have  been  made  for  a  dinner  at  the  Old  Coun«u 
Chamber,  Rodney  Street,  Wigan,  at  6  30  p.m  ;  tickets  (wine  not  included) 
5s.  each.  In  order  to  facilitate  arrangements  the  Secretary  will  ieei 
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much  obliged  if  every  member  who  intends  to  be  present  at  the 
meeting  will  kindly  inform  him  whether  he  purposes  being  present 
at  luncheon  and  dinner.  Those  gentlemen  who  intend  coming, 
but  who,  on  the  day  of  meeting,  may  find  it  impossible  to  do  so, 
will  not  be  held  responsible  for  their  dinner  tickets.  The  Secretary 
is  very  anxious  to  get  the  number  as  correctly  as  possible,  in  order  to 
assist  the  Reception  Committee.  N.B.— Those  gentlemen  who  have  not 
yet  paid  their  subscriptions  will  please  remit  such,  without  further  delay, 
to  the  Honorary  Secretary,  Dr.  Barr.  Subscriptions  to  the  Royal  Medical 
Benevolent  College  can  be  paid  to  Dr  Barr.  A  Council  meeting  will  be 
held  at  Haydock  Lodge  on  June  21st.  Those  who  wish  to  become  mem¬ 
bers  of  the  Branch,  or  of  the  Association  and  Branch,  should  communi¬ 
cate  with  the  Honorary  Secretary  at  once.  There  are  over  1,000  members 
of  the  medical  profession  in  these  two  counties  who  are  not  members  of 
the  British  Medical  Association  ;  and  400  who  are  members  of  the  British 
Medical  Association,  but  not  of  this  Branch.  There  is  thus  a  large  field 
in  which  members  can  render  valuable  aid  in  stimulating  the  growth  and 
importance  of  this  Branch.  The  Secretary  has  sent  a  notice  of  this 
meeting,  a  list  of  members,  and  an  application  form  to  each  of  the  400; 
he  hopes  that  members  will  induce  as  great  a  number  of  these  as  possible 
to  join  the  Branch.  It  may  be  pointed  out  to  these  that  at  present  they 
have  no  representation,  and  the  small  annual  subscription  of  2s.  6d.  is  a 
good  investment.  Those  who  are  outside  the  pale  of  the  Association  and 
Branch  have  frequently  received  circulars,  but  on  the  present  occasion  it 
has  not  been  deemed  necessary  to  notify  them.  Application  forms  can 
be  had  by  applying  to  the  Secretary,  72,  Rodney  Street,  Liverpool.  It  is 
intended  to  hold  a  joint  meeting  with  the  North  Wales  Branch,  in 
Chester,  in  September.  Gentlemen  wishing  to  take  part  in  this  meeting 
should  communicate  with  Dr.  Barr.— James  Babb,  M.D.,  Honorary  Secre¬ 
tary,  72,  Rodney  Street,  Liverpool. 


Wobcestebshibe  and  Hebefobdshibe  Beanch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Hereford  on  June  24th  under  the  pre¬ 
sidency  of  Dr.  East.— Geo.  W.  Crowe,  Worcester,  Honorary  Secretary. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Llangollen 
on  or  about  July  13th.  Members  having  papers  to  read,  cases  to  com¬ 
municate,  or  specimens  to  show  are  requested  to  intimate  the  same 
before  July  2nd.— W.  Jones-Morris,  Is-y-coed,  Portmadoc,  Honorary 
Secretary. 


Edinburgh  (Lothians  and  Fife)  Branch.— The  annual  meeting  of 
the  Edinburgh  Branch  will  be  held  in  the  Royal  College  of  Physicians, 
Queen  Street,  Edinburgh,  on  Wednesday,  June  22nd,  1898,  at  5  p.m.— R.  W. 
Philip,  M.D.,  4,  Melville  Crescent,  Edinburgh,  Honorary  Secretary. 


Border  Counties  Branch.— The  annual  meeting  of  the  Branch  will  be 
held  at  Whitehaven  on  Friday,  June  24th.  Members  intending  to  con¬ 
tribute  papers,  etc.,  please  communicate  with  the  Hon.  Secretaries,  R. 
Dundas  Helm,  Carlisle ;  W.  Hall  Calvert,  Melrose. 


West  Somerset  Branch —The  annual  meeting  of  this  Branch  will  be 
held  on  Tuesday,  June  28th,  at  12.30  p  m.,  at  St.  Saviour’s,  Bridgwater,  the 
residence  of  the  President,  Mr.  R.  H.  F.  Routh.  Besides  the  ordinary 
business,  the  President  will  deliver  an  address  on  “  Cycling :  its  Prophy¬ 
lactic  and  Curative  Properties.”  The  President  has  kindly  asked  the 
members  of  the  Branch  to  lunch  with  him  at  his  house  after  the  meeting. 
During  the  afternoon,  arrangements  have  been  made  for  the  amusement 
of  visitors,  including  a  drive  to  Lilstock,  tickets  2s.  6d.  There  will  be  a 
dinner  at  the  Clarence  Hotel,  Bridgwater,  at  7.30,  tickets  4s.,  exclusive  of 
wine.  Members  intending  to  take  the  drive  or  be  present  at  the  dinner 
are  requested  to  inform  Mr.  Routh  before  June  24th.— R.  Liddon  Meade- 
King,  M.D.,  Taunton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  next  annual  meet¬ 
ing  will  be  held  at  Cardiff  on  June  30th.  Further  particulars  in  circular. 
—A.  Sheen,  M.D.,  Cardiff  ;  D.  A.  Davies,  M.B.,  Swansea,  Honorary  Secre¬ 
taries. 


Cambridgeshire  and  Huntingdonshire  Branch.— The  annual  meet¬ 
ing  of  this  Branch  will  be  held  in  Cambridge  on  Tuesday  afternoon, 
July  5th,  1898.  Members  who  desire  to  make  any  communications  are 
requested  to  inform  the  Honorary  Secretary  as  early  as  possible,  in  order 
that  a  full  programme  may  be  issued  without  delay.  Members  who  wish 
to  propose  members  of  the  Association  as  members  of  the  Branch  are 
requested  to  send  notice  to  the  Honorary  Secretary  not  later  than 
June  20th,  1898.— Joseph  Griffiths,  Honorary  Secretary,  63,  Trumping- 
ton  Street,  Cambridge. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  29th,  in  the  Royal  Mineral  Water  Hospital, 
Bath,  at  4  30  p.m..  when  Mr.  F.  R.  Cross  will  resign  the  chair  to  Dr.  Lionel 
Weatherly,  President-elect,  who  will  deliver  the  Presidential  Address. 
The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Council, 
to  elect  the  officers  of  the  Branch,  to  transact  the  necessary  business, 
and  such  subjects  connected  with  the  interest  of  the  Branch  and  of  the 
profession  as  may  be  brought  beforedt.  The  Secretaries  will  be  obliged 
if  members  will  send  them  notice  of  any  alteration  in  their  diplomas  or 
a  ldres*es.  Members  who  have  not  paid  their  subscriptions  are  re- 
q  lested  to  do  so  immediately  to  the  Local  Secretaries.  The  dinner 
w  11  be  held  at  the  Grand  Pump  Room  Hotel  at  7  p.m.  Dinner  tickets, 
i  mluding  ice  and  dessert,  7S.  6d.  each.  The  wines  will  be  served  at  mode- 
rite  charges.  The  Bath  Secretary  i  particularly  requests  that  members 
will  inform  him  by  Monday,  June  27th,  whether  it  is  their  intention  to 
b  5  present  at  the  dinner.  By  so  doing  they  will  greatly  facilitate 
satisfactory  completion  of  the  necessary  arrangements.— W.  M.  Bi  AU- 
mont,  Bath,  J.  Michell  Clarke,  Clifton,  Honorary  Secretaries. 
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South  Eastern  Branch.— The  annual  meeting  will  be  held  at  the  Town* 
Hall,  Tunbridge  Wells,  on  Wednesday,  June  22nd,  at  2  p.m.  The  President¬ 
elect  (Dr.  Ranking)  invites  members  to  lunch  at  his  house  (near  the  Town. 
Hall)  from  12.30  to  2  P.M.  Dinner  at  the  Wellington  Hotel  at  6.15  p.m.,  at  7S- 
per  head.— T.  Jenner  Verrall,  Hon.  Secretary,  Brighton. 


SOUTH  MIDLAND  BRANCH. 

The  forty-third  annual  meeting  of  this  Branch  was  held  at> 
Luton  on  June  9th.  Twenty-three  members  and  one  visitor 
were  present,  and  were  previously  to  the  meeting  entertained 
by  the  President  (Mr.  Horace  Sworder). 

Visit  to  Sewage  Works. — After  luncheon  the  members  paid 
a  visit  to  the  sewage  works  and  farm,  under  the  guidance  of 
the  borough  engineer,  who  explained  the  method  of  disposal* 
of  the  sewage,  and  pointed  out  the  chief  features  in  the 
newly-constructed  main  culvert. 

Reports. — The  report  of  the  Committee  of  Management* 
including  those  of  the  Honorary  Treasurer  and  Honorary 
Secretary,  were  read  and  confirmed. 

New  Members.— The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  only,  being  already  members  of  the  parent 
Association,  namely  :  E.  G.  Crookshank,  M.D.,  Berrywood  * 
Chas.  Ed.  Paget,  M.O.H.,  Northampton;  John  Terry* 
Daventry  ;  J.  E.  C.  Scott,  Yardley  Hastings  ;  J.  C.  O’Rafferty* 
Daventry.  Thomas  Cairns,  Northampton ;  A.  G.  Hayes,  Cul- 
worth ;  Horace  C.  Colman,  Northampton  Infirmary,  were- 
elected  members  of  the  Association  and  Branch.  C.  I.  Hill 
Aitken,  Bedford,  was  elected  a  member  of  the  Association, 
only. 

Future  Meetings. — It  was  resolved  that  the  autumnal  meet¬ 
ing  be  held  at  Wellingborough  on  October  6th,  and  the- 
annual  meeting  next  year  at  Kettering,  under  the  presidency 
of  John  Allison,  M.D. 

Election  of  Officers. — Mr.  J.  Hughes  Hemming  was  re-elected- 
representative  of  the  Branch  on  the  General  Council  and  on 
the  Parliamentary  Bills  Committee  of  the  Association,  a* 
hearty  vote  of  thanks  being  accorded  to  him  for  his  past 
services.  Mr.  G.  H.  Percival  and  Mr.  C.  J.  Evans  were  re¬ 
elected  Honorary  Treasurer  and  Honorary  Secretary  respec¬ 
tively.  Mr.  William  Gunner  Nash  and  Dr.  Allison  were 
selected  to  retire  from  the  Committee  of  Management  as  re¬ 
presentatives  for  Northamptonshire,  Mr.  E.  C.  Sharpin  for 
Bedfordshire,  and  Mr.  M.  Hailey  as  representative  for 
Buckinghamshire.  The  vacancies  so  caused  were  filled  up  by 
the  election  of  Dr.  W.  Harding  (Berrywood)  and  Mr_ 
Audland  (Wellingborough)  for  the  first  county ;  Mr.  Walter 
Gifford  Nash  for  Bedfordshire;  and  Mr.  W.  H.  Bull  (Stony 
Stratford)  for  Buckinghamshire. 

Subscriptions. — It  was  resolved  : 

That  the  usual  subscription  of  one  guinea  be  sent  to  the  Royal  MedicaH 
Benevolent  College  and  the  British  Medical  Benevolent  Fund. 

The  Secretary  stated  that  the  two  candidates  to  whom  the 
Branch  votes  were  given  were  elected,  the  foundation  scholar 
having  had  connection  through  his  family  with  the  town  of 
Luton  for  many  years. 

j Death  of  Mr.  Ernest  Hart— It  was  resolved  : 

That  the  South  Midland  Branch  desires  to  place  on  record  its  deep- 
sense  and  appreciation  of  the  important  and  valuable  services  to  the- 
medical  profession  in  general,  and  to  the  British  Medical  Association  in 
particular,  of  the  late  Mr.  Ernest  Hart,  Editor  of  the  Journal,  and  oF 
the  great  loss  sustained  by  his  death  ;  and,  further,  to  convey  its  sincere 
sympathy  to  his  widow  and  her  family  in  their  bereavement. 

Venereal  Disease  in  the  Army. — A  circular  was  read  from  the 
Worcestershire  and  Herefordshire  Branch  on  the  subject  of 
the  increase  of  venereal  disease  in  the  army.  In  considera¬ 
tion  of  the  recent  favourable  action  of  the  Government  in  the- 
matter  the  circular  was  ordered  to  lie  on  the  table. 

Legislation  for  Inebriates.— A  circular  was  read  from  the 
General  Secretary  enclosing  a  memorandum  on  this  subject. 
The  Honorary  Secretary  was  directed  to  write  to  the  members- 
of  Parliament  for  the  county  and  borough,  drawing  their 
urgent  attention  to  the  matter,  and  to  forward  a  copy  of  the 
memorandum. 

Corpor  ate  and  Medical  Reform  Committee . — A  letter  was  also- 
received  from  the  General  Secretary,  together  with  the 
report  of  the  “  Corporate  and  Medical  Reform  Committee.”' 
It  was  resolved  : 

That  this  Branch  considers  the  said  report  to  be  an  unwarranted 
attack  on  the  General  Council,  and  that  a  reply  be  addressed  to  the 
General  Secretary  to  that  effect. 
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Constitution  Committee.— A  farther  letter  was  read  from  the 
General  Secretary  containing  a  “Report  of  the  Constitution 
Committee.”  The  several  clauses  were  discussed  by  the  mem¬ 
bers  present,  the  clause  relating  to  “  expulsion  of  members  ” 
being  approved  of ;  all  the  other  clauses  were  negatived. 

Obstetric  Bills— A  copy  of  the  “  Draft  Obstetric  Nurses 
Rill”  together  with  memorandum  by  British  Medical  Asso¬ 
ciation  of  regulations  proposed  for  adoption  by  the  Obstetric 
Nurses  Boards,  was  presented.  After  discussion,  it  was 
resolved : 

That  this  Branch  expresses  its  general  approval  of  the  Bill  of  the  Par¬ 
liamentary  Bills  Committee,  and  its  grave  opposition  to  Mr.  J.  B.  Balfour’s 
Sill  presented  to  Parliament. 

President’s  Address—  At  this  stage  of  the  proceedings  the 
President  delivered  his  introductory  address,  taking  for  his 
subject  the  Sanitary  Administration  of  the  Town  of  Luton 
Past  and  Present,  classifying  the  subject  under  different 
heads,  and  entering  into  much  detail. 

Paper—  Mr.  H.  Stansfield  Collier,  St.  Mary’s  Hospital, 
read  a  paper  entitled  Remarks  upon  Some  Cases  of  Peritoneal 
Adhesions. 

Votes  of  Thanks. — Cordial  votes  of  thanks  were  passed  to 
the  retiring  President  for  his  services  during  the  past  year; 
to  the  President  for  his  excellent  address  and  for  his  kind 
•hospitality ;  to  the  Borough  Engineer,  and  to  the  reader  of 
the  paper.  _ 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Halifax  on 
June  8th. 

Election  of  Oncers.— Dr.  Dolan  (Halifax)  was  elected  Presi¬ 
dent  and  Dr.  Kilner-Clarke  (Huddersfield)  Vice-President 
for  the  ensuing  year.  The  Council  and  Secretary  were  re¬ 
elected.  Mr.  Jessop,  Dr.  Dolan,  and  Dr.  Dyson  were  re-elected 
representatives  of  the  Branch  on  the  Council,  and  Dr.  Dolan 
and  Dr.  Cameron  on  the  Parliamentary  Bills  Committee, 

President’s  Address—  The  President  gave  an  interesting 
address  on  “  Some  of  our  Old  Masters  ”  (see  p.  161 1). 

Communications. — Dr.  Major  read  notes  on  a  case  of  Con¬ 
tinuous  Involuntary  Movement  of  the  Auricles  and  Scalp. — 
Dr.  Alexander:  An  Unusual  Case  of  Distended  Gall  Bladder 
tfrom  Inspissated  Bile.— Dr.  Trevelyan  :  A  demonstration  of 
a  simple  method  (Toepfer’s)  of  Quantitatively  Estimating  the 
Various  Acids  in  the  Stomach  Contents.— Dr.  Armstrong 
<Buxton)  and  Mr.  Greville  demonstrated  an  Electrothermic 
Apparatus  for  the  local  application  of  heat  to  various  regions 
of  the  body. 

Luncheon. — A  large  number  of  the  members  were  most 
hospitably  entertained  at  luncheon  by  the  President,  Dr. 
Dolan. 

Visit  to  Royal  Infirmary.— After  the  meeting,  several  mem¬ 
bers  visited  the  Royal  Halifax  Infirmary. 

Dinner. — Eighteen  members  dined  at  the  Old  Cock  Hotel. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  the  Hong  Kong  and  China  Branch  was  held  in 
Hong  Kong  on  April  29th,  Surgeon-Colonel  Evatt,  M.D., 
P.M.O.,  Vice-President,  in  the  chair. 

New  Members—  The  following  gentlemen,  already  members 
of  the  Association,  were  elected  members  of  the  Branch  :— 
•H.  H.  Brown,  M.B.,  Surgeon-Major  A.M.S.;  J.  H.  Pead, 
M.B.,  Surgeon  R.N.;  M.  J.  Whitty,  M.D.,  Surgeon-Captain 

Representatives  of  Branch  at  Annual  Meeting. — The  follow¬ 
ing  gentlemen  were  appointed  representatives  of  this  Branch 
at  the  annual  meeting  of  the  Association  in  Edinburgh  :— 
James  Cantlie,  M.B.,  F.R.C.S.;  William  Hartigan,  M.D. 
Mr.  Cantlie  was  again  re-elected  representative  of  the 
Branch  on  the  Council  of  the  Association  and  on  the  Parlia¬ 
mentary  Bills  Committee. 

The  late  Mr.  Ernest  Hart.— It  was  resolved  : 


That  the  members  of  the  Hoag  Kong  and  China  Branch  of  the  British 
Medical  Association  desire  to  express  their  sense  of  the  great  loss  sus¬ 
tained  by  the  Association  by  the  death  of  Mr.  Ernest  Hart,  and  beg  to 
tender  their  sincere  sympathy  to  Mrs.  Hart  in  her  bereavement. 

Paper. — Surgeon-Colonel  Evatt  read  a  paper  on  The  Organ¬ 
isation  of  the  British  Medical  Association. 


CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Colonial  Medical 
Library,  Colombo,  on  April  30th.  Surgeon-Major  Perry, 
P.C.M.O.,  took  the  chair,  and  13  members  were  present. 
Justice  Laurie  was  present  as  a  visitor. 

Branch  Delegates  to  Annual  Meeting. — A  letter  from  the 
President  of  the  parent  body  having  been  read,  Sir  William 

R.  Kynsey,  C.M.G.,  and  Dr.  H.  Marcus  Fernando  were  unani¬ 
mously  elected  delegates  of  the  Branch  to  the  forthcoming 
meeting  to  be  held  at  Edinburgh  in  July. 

Neio  Members.— Drs.  G.  de  Saram,  L  R.C.  P.and  S.Edin.,  J. 

S.  Goonesakera,  L  C.M.C. Ceylon,  and  T.  Morgan,  L.C.M.C. 
Ceylon,  were  elected  members. 

Communications.— An  interesting  paper  was  read  by  Dr.  H. 
G.  Thomas  on  Surgical  Bacteriology  and  Asepsis  in  Surgery. 
He  dwelt  at  length  on  the  different  bacteria  and  microbes 
that  were  present  and  that  attacked  the  human  subject.  He 
laid  special  stress  on  the  production  of  tetanus  and  abscesses, 
and  spoke  of  how  best  to  combat  these  conditions.  He 
enumerated  the  more  important  micro-organisms  that  were 
to  be  met  with  in  different  surgical  states,  and  finally  he 
advocated  the  importance  of  attending  minutely  to  the  idio¬ 
syncrasy  of  the  person  to  be  operated  on.  The  Hon.  Dr.  W. 
G.  Rockwood  and  the  Chairman  took  part  in  the  discussion 
which  followed,  Dr.  Rockwood  showing  a  case  of  Cancer  that 
had  been  operated  on  some  years  ago  by  him.— Owing  to  the 
lateness  of  the  hour  the  other  papers  had  to  be  postponed.— 
Dr.  J.  Attygalle  demonstrated  the  Roentgen  Rays. — Several 
interesting  Skiagraphs  and  Microscopic  Specimens  and 
Clinical  Cases  were  also  shown. 

Vote  of  Thanks. — The  meeting  terminated  at  about  10.30  p.m. 
with  a  vote  of  thanks  to  the  Chairman. 
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PARIS. 

The  Prevention  of  Tuberculosis.— Microbes  in  the  Chamber  of 
Deputies. —  Ambulance  Stations  in  Paris. —  The  President  and 
the  Hospitals. — Athletic  Sports  in  French  Schools. — The  Army 
Medical  Service. 

Dr.  Gibert,  of  Havre,  stated  at  a  recent  meeting  of  the  Paris 
Academy  of  Medicine  that  there  are  entire  streets  in  that 
town  where  there  has  not  been  fora  considerable  time  a  death 
from  phthisis.  He  believes  that  this  immunity  is  owing  to 
the  fact  that  the  streets  are  exposed  to  the  wind  from  the  sea. 
He  urges  the  Academy  to  call  upon  all  prefects  to  adopt  the 
measures  which  will  ensure  the  disinfection  of  all  dwellings 
where  phthisical  patients  have  lived,  whether  in  town  or 
country.  M.  Laveran  urges  that  sanatoria  for  tuberculous 
poor  should  be  established.  M.  Collen  complained  of  the 
inadequate  precautions  used  in  the  army  to  prevent  tubercu¬ 
losis.  He  insists  that  the  floors  should  berenewed  and  rendered 
impermeable ;  also  that  the  barracks  and  military  effects 
should  be  periodically  disinfected,  that  the  infirmaries 
should  be  isolated  instead  of  being  in  the  barracks.  In  a 
word,  all  the  measures  which  the  health  service  has  been 
so  long  urging  on  the  authorities  should  be  adopted. 

A  distinguished  scientist  and  fellow  worker  with  Pasteur 
a  few  days  ago  at  a  social  gathering  of  Deputies  and  Ministers 
caused  some  sensation  by  making  the  following  statement: 
“  I  have  analysed  the  air  in  different  localities — on  the  boule¬ 
vards,  hospitals,  and  theatres.  I  have  counted  the  microbes 
found  in  it  and  ascertained  their  comparative  virulence. 
Among  the  analyses  I  made,  the  most  dangerous  air  breathed 
is  that  of  the  Chamber  of  Deputies.” 

The  Paris  Municipal  Council  has  furnished  the  Public  As¬ 
sistance  with  means  for  organising  in  Paris  permanent  urban 
ambulance  stations.  Any  person  who  is  ill  as  well  as 
victims  to  accidents  can  be  attended  to  at  these  ambulance 
stations.  A  few  days  ago  one  was  opened  at  Coulaincourt,  a 
suburb  of  Paris.  A  ground  floor  is  arranged  to  receive  several 
patients,  all  apparatus  necessary  for  dressings,  bandages,  and 
medicine  were  supplied.  Four  ambulance  carriages  are  in 
readiness  to  fetch  and  take  back  patients  requiring  medical 
care. 

The  President  of  the  Republic  during  his  stay  at  SI. 
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Etienne  visited  the  different  hospitals  of  the  locality.  Like¬ 
wise  the  asylum  for  children,  to  whom  he  offered  a  country 
excursion  with  luncheon.  At  the  old  unhealthy  Iiotel-Dieu 
Hospital,  which  will  soon  be  evacuated,  the  President  dis¬ 
tributed  medals  among  the  staff.  The  new  hospital,  which 
will  replace  the  Hotel-Dieu,  is  called  the  Bellevue.  It  is 
admitted  to  be  a  model  hospital,  constructed  in  accordance 
with  the  teachings  of  sanitary  science.  M.  F6lix  Faure  for¬ 
mally  opened  the  building  before  leaving  St.  Etienne,  and 
presented  M.  Lamargiere,  the  architect,  with  the  Legion 
of  Honour. 

The  distinguished  writer,  Jules  Lemaitre,  at  a  recent 
lecture  on  education  given  by  him  at  the  Sorbonne,  deplored 
the  fact  that  according  to  the  present  educational  system 
observed  in  French  lycees  five  minutes  a  day  are  all  that  is 
left  for  athletic  sports.  The  first  meeting  of  the  Commission 
de  l’Education  Physique  was  held  at  the  Sorbonne  a  few  days 
ago,  no  less  a  person  than  M.  Greird,  Vice-Rector  of  the 
University  of  Paris,  was  in  the  chair.  M.  Rabier,  Director  of 
Primary  Instruction,  in  the  name  of  the  Minister  of  Instruc¬ 
tion,  praised  the  private  initiative  of  the  authors  of  this 
movement,  and  acknowledged  the  necessity  of  physical 
exercises.  He  assured  the  meeting  that  the  University  was 
willing  to  co-operate.  The  first  meeting  of  this  commission 
was  devoted  to  the  study  of  how  to  make  itself  useful.  The 
following  conclusions  were  adopted  :  The  present  commission 
should  be  divided  into  two  commissions,  one  to  occupy 
itself  with  methodical  exercises — those  that  are  now  officially 
taught,  such  as  target  practice,  fencing,  and  gymnastics. 
The  second  commission  will  devote  its  attention  to  school 
games  and  all  kinds  of  athletic  sports.  Both  commissions 
will  pay  attention  to  the  encouragement  of  athletic  sports, 
<to  organise  matches,  and  the  “pedagogy  of  sports.”  All 
educational  establishments  of  whatever  degree  are  to  share 
in  the  advantages  of  a  physical  education.  Whether  all  this 
machinery  will  result  in  stretching  the  five  minutes  for  daily 
sports  referred  to  by  M.  Jules  Lemaitre  into  one  or  two  hours 
time  will  show.  It  is  possible  that  this  movement  will  find 
opponents  in  some  of  the  professors  of  the  lycees  who 
now  complain  that  there  is  no  work  done  when  football 
matches  are  coming  on.  The  pupils  are  so  absorbed  and 
excited  by  the  coming  event  that  work  is  out  of  the  question. 
The  best  pupils  turn  their  backs  on  Horace  and  Homer,  and 
the  best  mathematicians  forsake  their  problems  for  the 
fascinating  game.  The  question  of  public  health  and  medical 
training  involved  in  the  practice  of  athletic  sports  will  not 
be,  it  is  to  be  hoped,  lost  sight  of  by  the  Physical  Education 
Committee. 

Considerable  discontent  has  been  expressed  because  the  law 
remodelling  the  measures  concerning  army  surgeons  passed  on 
May  5th,  1898,  has  not  yet  been  carried  into  effect.  When 
the  reasons  for  remodelling  the  law  of  1882  were  stated  by  the 
War  Minister  in  the  name  of  the  President  of  the  Republic, 
M.  Billot  affirmed  that  the  law  of  March  16th,  1882,  did  not 
provide  a  sufficient  number  of  medical  officers  even  for  time 
of  peace,  much  less  for  the  exigencies  of  mobilisation.  This 
affirmation  resulted  in  the  law  being  immediately  voted. 
Since  then  no  further  step  has  been  taken. 


BERLIN. 

Professor  Koch  on  Tropical  Diseases. — The  German  Red  Cross 
Society  in  the  Greek  War. —  The  Repression  of  Tuberculosis. 

The  announcement  that  Robert  Koch  would  give  an  address 
on  his  eighteen  months’  work  in  South  and  East  Africa  and 
India,  drew  a  crowded  audience  to  the  meeting  of  the  German 
Colonial  Society  on  the  evening  of  June  9th.  Almost  all  the 
notabilities  of  the  medical  world,  many  Government  officials, 
military  men,  etc.,  were  present  as  guests,  so  that  the 
Assembly  Room  of  the  Kaiserhof  was  hardly  large  enough, 
and  a  tropical  temperature  reigned,  which — though  perhaps 
in  harmony  with  Koch’s  subject — could  scarcely  be  called 
agreeable.  Tropical  fever  and  black- water  fever  were  the 
'topics  most  exhaustively  treated  in  the  address.  Hitherto 
the  opinion  prevailed  that  tropical  malaria  was  not  marked 
by  the  periodicity  characteristic  of  ordinary  malaria  and  that 
its  fever  curve  was  entirely  devoid  of  regularity.  Koch,  per¬ 
suaded  that  the  constantly  repeated  doses  of  quinine  given 
in  tropical  fever  prevented  the  development  of  a  character  , 


istic  curve  (such  as  the  tertian  ague  curve,  for  instance),  dis¬ 
continued  quinine  for  a  time,  and  obtained  a  regular  periodic 
curve.  The  periodic  course  of  the  fever  runs  parallel  with  the 
development  of  the  plasmodia  in  the  redblood  corpuscles,  which 
are  similar  to,  but  not  identical  with ,  the  plasmodia  of  ordinary 
malaria.  Having,  by  microscopic  observation,  determined 
the  most  suitable  phase  in  the  fever’s  course,  Koch  then,  and 
then  only,  gave  1  g.  of  quinine,  and  succeeded  in  arresting 
the  development  of  the  parasites.  Koch  is  strongly  opposed 
to  the  prevalent  method  of  continuous  quinine-dosing;  in 
fact  he  thinks  that  very  probably  the  most  serious  form  of 
tropical  fever — the  “  black-water  fever  ”  (a  disease  in  which, 
through  the  disintegration  of  the  red  blood  corpuscles,  their 
colouring  matter  passes  into  the  kidneys,  giving  to  the  urine 
a  dark-brown  colour)  may  be  caused  by  the  deleterious  effect 
of  large  and  long-continued  doses  of  quinine.  That  the  infec¬ 
tion  of  tropical  malaria  is  carried  by  mosquitos  Koch  thinks 
very  likely,  though  not  as  yet  conclusively  proved.  But  it  is 
a  fact  that  a  small  island  in  the  German- African  territory, 
where  there  are  no  mosquitos,  is  free  from  malaria.  Mosquito 
nets  and  single  doses  of  quinine  given  at  a  certain  period 
exactly  determined  by  microscopic  examination  of  the  blood 
Koch  thinks  the  rational  method  of  combating  tropical  fever. 
He  believes  in  immunity  to  malaria.  Many  of  the  aboriginal 
races  are  practically  immune  by  nature,  and  persons  who 
have  had  malaria  without  taking  quinine  show  a  tendency  to 
gradual  slow  recovery,  which  is  often  combined  with  immun¬ 
ity.  The  discovery  of  a  method  for  the  production  of  arti¬ 
ficial  immunity  cannot,  Koch  thinks,  be  considered  as  be¬ 
yond  the  range  of  possibility.  In  conclusion,  he  strongly 
advised  the  appointment  of  doctors,  well  schooled  in  micro¬ 
scopic  work,  and  acquainted  with  malaria,  to  carry  out  an 
exactly-planned  treatment  by  quinine  in  German  Africa. 

The  Crown  Princess  of  Greece,  who  has  been  staying  in 
Berlin  on  a  visit  to  her  brother  the  German  Emperor,  gave  an 
audience  to  the  Committee  of  the  German  Red  Cross  Society, 
in  order  to  express  her  thanks  for  the  efficient  aid  rendered 
by  the  Society  during  the  late  war. 

A  permanent  committee  for  combating  tuberculosis  is 
hoped  for  as  an  outcome  of  this  year’s  Congress  of  Naturalists 
and  Medical  Men.  The  preparatory  work  has  been  going  on 
since  last  year’s  meeting  under  the  direction  of  Professor 
Hueppe  in  Prague,  and  it  has  been  resolved  that  all  the  chief 
methods  of  tuberculosis  treatment  are  to  be  represented  in 
the  committee. 


HONa  KONG. 

The  PlajUe  Epidemic. 

The  epidemic  of  plague  has  during  the  past  few  weeks 
attained  somewhat  serious  proportions,  the  daily  average  of 
cases  reported  being  now  between  20  and  30,  and  on  May  5th 
the  number  of  cases  in  twenty-four  hours  reached  a  total  of 
39  with  24  deaths.  The  total  number  of  cases  since  the  year 
began  has  been  792,  of  which  686  have  been  fatal.  The  weekly 
statistics  during  April  were  as  follows  : 


ended— 

Cases. 

Deaths. 

April  2nd 

•  •• 

... 

...  45 

.  4° 

, ,  9th 

... 

...  106 

87 

,,  16th 

... 

...  97 

.  92 

,>  23rd 

... 

...  127 

.  109 

»  3°th 

... 

119 

.  112 

A  larger  proportion  of  Europeans  tnan  in  previous  years  is 
being  attacked,  and  during  the  past  week  the  fatal  cases  have 
included  two  members  of  the  nursing  staff  at  the  Government 
Civil  Hospital,  Miss  Higgin  (Sister  Frances)  and  Miss  Ireland 
(Sister  Gertrude).  Among  the  fatal  Chinese  cases  has  been 
Dr.  U.  J.  Kai,  the  resident  house-surgeon  in  the  Alice 
Memorial  Hospital,  a  young  man  of  much  promise  profession¬ 
ally,  and  one  of  the  most  enlightened  of  his  race.  He  was 
educated  in  the  Hong  Kong  College  of  Medicine  for  Chinese 
and  in  the  Government  Civil  Hospital,  where  he  for  several 
years  acted  as  an  assistant  dispenser,  and  he  is  deeply 
regretted  by  a  large  circle  of  friends.  Energetic  measures  to 
cope  with  the  epidemic  are  being  adopted  by  the  Govern¬ 
ment  ;  search  parties  and  house-to-house  cleaning  parties, 
under  the  supervision  of  soldier  volunteers,  being  at  work  all 
over  the  city.  A  large  hospital  for  the  treatment  by  native 
Chinese  methods  of  plague  patients  has  been  opened  on 
the  seashore  to  the  west  of  the  c  ty  by  the  directors  cf  the 
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Tung  Wa  Hospital,  under  the  supervision  and  control  of  Dr. 

J  C  Thomson,  Government  Inspecting  Medical  Officer  of  the 
Tung  Wa  Native  Hospital.  This  has  been  sanctioned  by  the 
Government  in  order  to  induce  the  Chinese  to  declare  all 
cases  of  plague  early,  instead  of  concealing  them  as  has 
hitherto  been  the  case.  _ 

MANCHESTER. 

Sewage  Appeal  Withdrawn. —  Owens  College  Hospital  Estate: 

Enlarged  Powers.— Lady  Demonstrator  of  Anatomy. 

The  Rivers  Committee  of  the  Corporation  have  decided  that 
the  appeal  against  the  decision  of  the  stipendiary  magistrate 
relative  to  the  sewage  effluent  poured  into  the  Ship  Canal 
shall  be  withdrawn.  This  will  leave  the  Mersey  and  Irwell 
Joint  Committee  a  free  hand  to  press  for  the  enforcement  of 
penalties  or  otherwise  as  they  see  fit.  The  chairman  of  the 
Joint  Committee  (Sir  John  T.  Hibbert),  at  the  recent  meeting 
between  the  Corporation  representatives  and  the  J oint  Com¬ 
mittee,  said  “  that  while  they  could  not  make  any  bargain, 
he  at  the  same  time  expressed  the  hope  that  the  Corporation 
would  have  faith  that  they  would  be  treated  fairly  and 

honourably.  ,  ,  .  ,  , 

The  Council  of  Owens  College  have  obtained  from  the 
Charity  Commissioners  a  scheme  giving  the  College  enlarged 
powers  of  dealing  with  the  “Hospital  Estate” — that  is,  an 
estate  of  thirteen  or  more  acres  given  by  the  legatees  of  Sir 
Joseph  Whitworth  for  hospital  purposes.  Broadly  the  scheme 
is  as  follows  :  The  Owens  College,  Manchester,  as  the  trustees 
of  the  Hospital  Trust  of  the  Owens  College,  Manchester,  and 
the  endowments  thereof,  shall  be  authorised  at  any  time, 
and  from  time  to  time,  to  alienate  by  conveyance  or  long 
lease  with  or  without  valuable  consideration,  the  whole  or 
any  part  or  parts  of  the  lands  of  the  charity  to  any  person  or 
persons,  corporation  or  corporations,  who  may  be  willing  and 
able  to  undertake,  establish,  and  maintain  a  hospital  or 
hospitals  upon  the  same  lands  or  part  thereof  ;  subject  always 
to  providing  and  securing  to  the  Medical  School  of  the  Owens 
College  all  requisite  facilities  for  instruction  ;  and  also  sub¬ 
ject  to  safeguarding  the  provisions  of  the  said  indenture  of 
February  17th,  1892,  so  far  as  they  relate  to  the  treatment 
of  the  disease  of  cancer.  No  such  alienation  as  aforesaid 
shall  be  made  without  the  sanction  of  the  Charity  Commis¬ 
sioners,  and  subject  to  such  conditions  as  the  Commissioners 
think  proper,  for  providing  that  the  land  of  the  charity  shall 
remain  subject  to  charitable  trust,  and  for  protecting  and 
perpetuating  the  interests  of  the  Owens  College. 

Miss  Gertrude  Halley,  a  granddaughter  of  the  late  Rev. 
Dr.  Halley,  of  Manchester,  has  been  appointed  one  of  the 
Demonstrators  in  Anatomy  in  Melbourne  University. 


LIVERPOOL. 

Changes  in  the  Staff  of  the  Hospital  for  Women.— Appointment 
of  a  Medical  Referee  under  the  Workman's  Compensation  Act  — 
Street  Collection, for  Hospital  Saturday  Fund— Neio  Lab  oratories. 
Two  vacancies  have  lately  occurred  on  the  assistant  staff  at 
the  Hospital  for  Women,  owing  to  the  resignation  of  Dr. 
Smart,  and  the  promotion  of  Dr.  Gemmell  to  the  senior 
staff.  The  committee  of  the  institution  have  decided  to  nil 
only' one  of  these  vacancies,  and  to  appoint  a  non-resident 
stipendiary  assistant.  ^  ,  ,  , 

The  Secretary  of  State  for  the  Home  Department  has 
offered  the  appointment  of  medical  referee  under  the  Work¬ 
man’s  Compensation  Act,  1897,  for  the  Liverpool  County 
Court  Circuit  to  Mr.  George  G.  Hamilton,  F.R.C.S.,  one  <Df 
the  assistant  surgeons  to  the  Royal  Infirmary.  It  is 
understood  that  Mr.  Hamilton  has  accepted  the  appoint- 

mThe  annual  street  collection  by  ladies  in  aid  of  the  Hos¬ 
pital  Saturday  Fund  was  made  on  June  nth  in  brilliant 
weather.  About  £700  was  collected,  a  substantial  increase 
on  the  collection  of  last  year.  _ 

The  Thompson-Yates  Laboratories  of  Physiology  and  Path¬ 
ology,  which  have  been  erected  and  equipped  by  the  Rev. 
S.  A.  Thompson-Yates  in  the  most  adequate  way  for  study 
and  research  at  a  cost  of  over  £25,000,  will  be  formally  opened 
on  October  8th  by  Lord  Lister,  President  of  the  Royal 
Society. 


[June  18,  1898. 
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FOREIGN  PRACTITIONERS  AND  RECIPROCITY. 
Sir,— I  find  in  the  British  Medical  Journal  of  June  nth 
a  letter  from  Mr.  Victor  Horsley  containing  a  false  assertion 
about  me  which  I  must  ask  leave  to  notice.  Mr.  Horsley 
seems  to  aim  at  eclipsing  the  reputation  of  a  writer  of 
memoirs  of  the  early  part  of  the  century,  one  of  whose  books 
gave  occasion  to  the  epigram — not,  be  it  observed,  epitaph — 
which  runs  as  follows  : 

Men,  measures,  seasons,  scenes,  and  facts  all, 

Misquoting,  misstating, 

Misplacing,  misdating, 

Here  lies  Sir  Nathaniel  Wraxall. 

Mr.  Horsley  writes  :  “Mr.  Carter  admitted  to  the  Council 
that  he  was  responsible  for  a  statement  on  this  subject  in  the 
letter  written  by  the  Executive  Committee  of  the  General 
Medical  Council  to  the  Privy  Council.”  I  reply  that  no  part 
of  this  assertion  is  true. 

In  the  spring  of  1893  certain  papers  relating  to  the  medical 
practice  of  Englishmen  in  foreign  countries  were  sent  to  the 
General  Medical  Council  by  the  Government ;  and,  on  May 
23rd,  1893,  the  Council  referred  these  papers  to  the  Executive 
Committee.  That  Committee  prepared  a  report  on  the  whole 
subject,  afterwards  known  as  the  Report  on  Reciprocity  of 
Medical  Practice  in  Foreign  Countries,  and  this  report  con¬ 
tained,  among  other  matter,  “  a  statement,  prepared  by 
direction  of  the  General  Medical  Council,  showing  the  condi¬ 
tions  under  which  foreign  medical  practitioners  are  allowed 
to  practise  medicine  in  England ;  for  submission  to  foreign 
Governments,  with  a  view  to  induce  them  to  reconsider  the 
regulations  by  which  English  qualified  practitioners  are,  in  a 
great  measure,  excluded  from  practising  medicine  on  the 
Continent.”  An  introductory  memorandum  mentions  that 
the  “statement”  thus  referred  to  had  been  “submitted  to 
the  Lord  President  of  the  Privy  Council,  by  whom  it  was 
approved,  and  who  most  courteously  undertook  to  bring  the 
same  before  the  notice  of  the  different  European  Governments 
through  the  Secretary  of  State  for  Foreign  Affairs.”  -The 
“  statement”  is  in  parallel  columns,  in.  English  and  French ; 
it  covers  little  more  than  a  page ;  and  it  is  divided  into  five 
clauses.  Clause  2  states  that  “foreign  practitioners  can 
practise  medicine  in  Great  Britain  without  restriction  but 
must  not  take  or  use  any  name  or  title  implying  that  they  are 
registered.”  Clause  4  points  out  that  “  practitioners,  native- 
or  foreign,  who  are  not  on  the  Register ,  cannot  recover  their 
fees  by  legal  process,  nor  give  medical  evidence  in  courts  of 
law,  nor  hold  public  medical  offices.” 

On  November  27th,  1893,  the  Executive  Committee  resolved 
to  issue  their  report,  as  a  separate  document,  among  the 
official  publications  of  the  Council ;  and  on  the  following  day 
the  report  was  laid  before  the  Council  itself,  and  was  ordered 
to  be  entered  on  the  Minutes.  All  this  was  in  1893;  and  I 
did  not  become  a  member  of  the  Executive  Committee  until 
1897.  I  had  no  share  in  the  preparation  of  the  report,  1 
never  saw  it  until  it  was  published,  I  had  no  responsibility 
for  it,  and  I  never  admitted  any.  Moreover,  the  “letter 
written  by  the  Executive  Committee  to  the  Privy  Council 
seems  to  be  a  figment  of  Mr.  Horsley’s  disordered  imagina¬ 
tion.  There  is  nothing  to  show  that  any  such  letter  was  ever 
written  in  relation  to  the  subject.  All  we  know  is  that  the 
“  statement”  in  five  clauses  which  formed  part  of  the  report 
had  been  “submitted”  to  the  Lord  President  and  “approved 
by  him. 

On  May  27th,  1897,  a  letter  from  Mr.  Eyre,  of  Rome,  on 
the  position  of  English  practitioners  in  Italy,  was  read  to  the 
General  Medical  Council ;  and  a  special  Committee,  consist¬ 
ing  of  the  late  President,  Sir  Dyce  Duckworth,  Sir  Richard 
Thorne  Thorne,  and  myself,  was  appointed  to  “frame  and 
forward  to  the  Privy  Council  a  representation  calling  atten¬ 
tion  to  the  subject  of  Mr.  Eyre’s  letter.”  We  did  “frame  and 
forward”  a  representation  accordingly  ;  and  to  parts  of  tins, 
with  which  the  Executive  Committee  had  nothing  to  do,  Mr. 
Horsley  took  exception.  I  spoke  in  the  discussion  which  he 
initiated,  and  “admitted,”  if  it  were  an  admission,  that  1 
had  prepared  the  original  rough  draft  of  our  letter,  which,  or 
course,  underwent  revision.  It  would  have  been  superfluous, 
to  “admit”  and  idle  to  deny  that  I  shared  with  my  col¬ 
leagues  our  joint  responsibility  for  the  finished  production* 
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Bat  instead  of  “admitting  responsibility  ”  for  the  statement 
•objected  to  by  Mr.  Horsley,  I  pointed  out  that  even  the  Com¬ 
mittee  as  a  whole  was  not  responsible  for  it,  because  it  was  a 
mere  repetition  of  a  declaration  publicly  made  under  the 
authority  of  the  Council  four  years  previously — a  declaration 
which  had  been  “approved”  by  the  Lord  President  of  the 
Privy  Council,  and  the  substantial  accuracy  of  which  had 
not  then  beon  questioned.  We,  as  a  Committee,  could  not 
write  an  official  letter  containing  statements  at  variance 
with  those  already  sanctioned  by  the  body  which  had  ap¬ 
pointed  us. 

Mr.  Horsley  is  at  least  premature  in  congratulating  the 
profession  on  the  “  disappearance  from  among  the  advertised 
publications  of  the  Council”  of  what  he  calls  “the  mis¬ 
leading  and  erroneous  report  on  reciprocity.”  He  moved 
that  it  should  “disappear,”  and  he  was  defeated.  Motions 
were  afterwards  carried  that  it  should  not  be  reprinted 
without  further  order  from  the  Council,  and  that  it  should 
be  referred  to  the  Executive  Committee  for  consideration 
and  report.  In  the  meanwhile,  there  are  copies  enough  in 
stock  to  meet  any  probable  demand,  and  the  epithets 
applied  to  the  document  by  Mr.  Horsley  afford  a  reasonable 
presumption  that  it  is  absolutely  correct  and  trustworthy. 

I  have  no  knowledge  of  the  case  of  Dr.  Liebster  or  of  the 
circumstances  or  representations  which  induced  the  Society 
of  Apothecaries  to  sanction  proceedings  against  him.  But  I 
believe  we  have  everything  to  lose  and  nothing  to  gain  by 
any  systematic  persecution  of  respectable  foreign  practi- 
fitioners.  The  Englishmen  who  desire  to  practise  in  foreign 
health  resorts  are  probably  far  more  numerous  than  the 
qualified  foreigners  who  desire  to  practise  in  this  country, 
and  the  exclusion  of  the  latter  will  furnish  foreign  Govern¬ 
ments  with  a  complete  justification  for  rigorous  enactments 
against  the  former. — I  am,  etc., 

Harley  Street,  W.,  June  nth.  R.  Brudenell  Carter. 


THE  MEDICAL  EXPERT  AID  COMMITTEE:  AN 
INSIDIOUS  SCHEME. 

Sir, — In  common,  I  presume,  with  most  of  the  consultants 
an  London,  I  have  received  a  circular  letter  setting  forth  the 
praiseworthy  desire  of  a  Committee  of  influential  (but  almost 
exclusively  lay)  persons  “  to  enable  persons  of  limited  means 
to  obtain  expert  medical  advice.”  This  it  is  proposed  to  do 
by  haying  a  body  of  consultants  affiliated  to  the  Committee 
who  will  engage  to  see  and  treat  these  persons,  subject  to 
■certain  necessary  safeguards,  the  most  important  of  which  is 
that  the  Committee  will  only  pass  on  to  the  consultant  those 
who  have  been  recommended  to  it  as  suitable  subjects  for  its 
assistance.  This  Committee  desires  to  know  from  me  “  in 
the  course  of  the  next  seven  days  ”  whether  I  am  willing  to 
see  any  patients  referred  to  me  by  the  Committee  upon  the 
terms  contained  in  the  forms  it  encloses,  and  at  the  same 
time  I  am  desired,  if  I  agree  to  the  proposal,  to  indicate  the 
branches  of  medicine  or  surgery  I  “  more  specially  practise.” 

Ido  not  for  one  moment  wish  to  impugn  the  bona  fides  of 
the  Committee  (indeed,  it  is  careful  to  provide  as  many  safe¬ 
guards  as  possible  against  abuse),  nor  do  I  wish  to  controvert 
the  view  that  there  is  a  large  and  most  deserving  class  that 
should  be  able  to  obtain  expert  advice  for  a  reduced  fee.  What 
£  do  wish  most  emphatically  to  insist  upon  is  that  the 
proposed  plan  for  effecting  this  is,  apart  altogether  from  the 
abuse  that  is  likely  to  result  from  its  introduction, 
quite  uncalled-for.  I  venture  to  say  that  there  is 
practically  not  a  single  consultant  in  London  who 
does  not  see  and  treat  patients  of  limited  means 
when  they  are  recommended  to  him  as  fit  subjects  by 
a  general  practitioner  upon  a  scale  of  fees  which  for 
generosity  compares  well  with  the  Committee’s  proposed  tariff. 
And  I  would  go  further  than  this,  and  say  that  there  is  hardly 
a  general  practitioner  in  England  who  is  unable  to  obtain 
for  his  deserving  patients  this  important  boon.  The  general 
practitioner  knows  that  the  consultant  is  always  ready  to 
oblige  him  by  seeing  cases  for  a  reduced  fee  if  he  vouches  for  ' 
their  inability  to  afford  the  ordinary  rate,  and  the  consultant 
knows  that  the  general  practitioner  is  not  likely  to  put  him¬ 
self  under  the  slight  but  definite  obligation  implied  unless 
for  a  sufficient  cause.  But  this  will  no  longer  be  the  case  if 
the  Committee’s  scheme  supersedes  the  present  state  of 
things.  The  consultant  (to  be  chosen  by  the  Committee) 


will  probably  be  one  personally  unknown  to  the  medical 
attendant,  and  undoubtedly  in  these  cases  there  will  be 
many  instances  where  abuses  will  creep  in.  The  patient, 
who  of  course  will  soon  get  to  know  all  about  the  aims  of  the 
Committee,  will  desire  to  avail  himself  of  the  chance  of  ob¬ 
taining  advice  at  less  than  half  its  market  value,  and  the 
medical  attendant,  having  little  personal  interest  in  the 
matter,  will  probably  view  with  a  more  lenient  eye  than 
usual  pessimistic  statements  as  to  financial  position.  Indeed 
leniency  in  this  respect  (entailing  pecuniary  loss  on  the  con¬ 
sultant  alone)  might  even  prove  a  useful  adjunct  to  the  prac¬ 
tice  of  a  struggling  practitioner  in  opposition  to  a  more  rigid 
opponent. 

The  most  objectionable  feature  of  the  scheme  I  have  left  to 
the  last,  as  it  concerns  the  affiliated  consultants  alone.  In 
the  circular  referred  to  it  states  that  the  Honorary  Secretary 
will,  on  receipt  of  the  application  and  fee,  forward  a  slip 
bearing  the  name  of  a  consultant  to  whom  the  patient  is  to 
write.  The  circular  does  not  go  on  to  inform  us  as  to  who  is 
responsible  for  the  selection  of  the  name  of  the  particular 
consultant ;  whether  it  is  left  to  the  Honorary  Secretary  or 
to  the  General  Committee,  consisting  mainly  of  clergymen 
and  ladies  of  title,  assisted  by  a  single  medical  man,  or  to 
the  Subcommittee  of  Management,  consisting  of  three  clergy¬ 
men  again  assisted  by  the  aforesaid  medical  man,  is  not  ex¬ 
plained.  In  any  case,  the  process  of  selection,  however  com¬ 
petent  the  selecting  body  may  be,  cannot  fail  to  be  often  the 
subject  of  attack;  certainly  selection  by  a  lay  body,  even 
when  fortified  by  the  valuable  advice  of  a  single  medical  man, 
requires  no  words  of  mine  to  render  its  absurdity  apparent. — 
I  am,  etc., 

June  14th.  Scrutator. 


Sir, — I  was  taught  from  my  earliest  youth  to  admire 
philanthropy,  and  to  reverence  a  philanthrope  when  I  met 
him,  but  I  must  confess  if  I  were  to  meet  any  of  the  Commit¬ 
tee  of  the  above,  or  more  especially  of  the  subcommittee,  I 
should  only  be  able  to  do  so  after  a  severe  inward  struggle,  if 
at  all,  for  their  philanthropy  is  of  a  somewhat  peculiar  kind. 
When  I  first  saw  the  title  of  this  body  I  had  visions  of  a  holi¬ 
day  in  the  Engadine,  when,  thanks  to  the  generosity  of  a 
body  of  subscribers,  my  expenses  would  be  reduced  to  one- 
half  or  one-third  of  the  actual  amount.  I  further  stocked  my 
cellar,  in  imagination,  with  some  of  the  finest  brands  o 
champagne  of  1874,  and  other  excellent  vintages  at  the  price 
of  ordinary  Sillery,  and  the  dream  that,  with  a  pardonable 
youthful  enthusiasm  I  used  to  indulge  in,  of  driving  to  my 
hospital  in  a  carriage  seemed  to  be  within  a  measurable  dis¬ 
tance  of  realisation  ;  but,  alas,  on  reading  the  documents 
through  I  found  that  the  Committee  proposed  to  aid  medical 
experts  in  a  very  different  fashion.  What  the  Committee 
offer  me  is  that  after  going  four  miles  to  see  a  patient  in  con¬ 
sultation  they  will  give  me  the  magnificent  remuneration  of 
1  guinea,  less  6d.  deducted  for  expenses  of  “stationary  {sic), 
etc.”  1  will  make  only  one  comment  on  this  most  extraordi¬ 
nary  proposal — namely,  for  one  person  within  three  miles  of 
the  Marble  Arch  able  to  pay  a  guinea,  there  are  ten  able  to 
pay  7s.  6d.  WThy  not  afford  them  the  luxury  of  a  consultation 
beyond  their  means  ?— I  am,  etc., 

June  14th.  A  Consulting  Physician. 


THE  ALLEGED  DEARTH  OF  QUALIFIED 
ASSISTANTS. 

Sir,— This  question  is  of  such  importance  that  I  venture 
to  inquire  what  is  the  cause  of  the  scarcity  that  is  said  to 
exist. 

The  lengthening  of  the  curriculum,  and  the  action  of  the 
General  Medical  Council  with  regard  to  the  employment  of 
unqualified  assistants,  is  credited  with  it.  I  venture  to 
think  there  is  another  cause,  which  even  to  a  larger  extent 
might  be  held  responsible,  and  that  is  the  action  of  the 
various  medical  agencies  in  endeavouring  to  interfere  with 
the  law  of  supply  and  demand,  possibly  to  their  advantage, 
but  certainly  very  much  to  the  disadvantage,  not  only  of 
principals,  but  also  of  young  qualified  men,  who,  instead  of 
accepting  salaries  within  the  means  of  general  practitioners, 
are  encouraged  to  buy  practices  or  junior  partnerships,  or 
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even  to  attempt  to  build  up  practices  themselves,  rather  than 
work  with  senior  men  for  the  first  year  or  two  of  their  pro¬ 
fessional  life.  This  state  of  affairs  is  unfortunate,  and  is  apt 
to  bring  discredit  on  the  profession  generally. 

1.  It  puts  a  fictitious  value  on  small  practices. 

2.  It  encourages  insufficiently-experienced  men  to  buy, 
who  do  not  know  what  they  are  buying,  or  how  to  conduct  a 

practice  when  it  is  bought.  „  ... 

3.  It  encourages  others  to  settle  down  for  themselves,  with 
the  result  that  the  keenness  of  competition  causes  otherwise 
strictly  honourable  men  to  stoop  to  actions  which  before  were 
utterly  foreign  to  their  nature. 

But  does  this  dearth  exist  to  the  extent  that  some  would 
have  us  believe  ?  My  personal  experience  is  quite  the  oppo¬ 
site.  I  have  been  surprised  at  the  large  number  of  qualified 
men  from  London  schools  who  have  recently  applied  to  me, 
and  still  more  surprised  at  the  fact  that  a  great  number  of 
them  were  under  30,  who  had  already  attempted  practice  on 
their  own  account  and  failed. 

In  every  other  walk  in  life  we  find  young  men  first  asso¬ 
ciating  themselves  with  those  who,  from  their  seniority,  are 
able  to  show  them  the  practical  side  of  their  work.  It  is 
equally  advantageous  in  our  profession.  A  young  man  when 
first  qualified  has  a  very  rudimentary  knowledge  of  pre¬ 
scribing,  and  still  less  of  dispensing.  He  knows  nothing  of 
the  routine  of  practice ;  he  does  not  know  where  economies 
can  be  effected,  or  many  other  small  matters  which  help  to 
make  him  successful  in  life.  These  he  can  learn  in  associa¬ 
tion  with  a  senior  practitioner,  to  whom  at  the  same  time  he 
infuses  some  of  his  youthful  energy  and  enthusiasm,  and 
keep  him  up  to  date  with  his  more  recent  knowledge,  to  the 
advantage  of  himself,  his  principal,  and  his  patients. 

Young  qualified  Englishmen  have  possibly  shrunk  from 
this  work,  in  consequence  of  the  disrepute  brought  upon  it 
by  unqualified  assistants  ;  but  now  that  that  is  a  thing  of  the 
past,  I  believe  the  advantages  will  be  recognised  more  and 
more,  and  that  the  present  tension,  if  it  really  exists,  will 
diminish  rather  than  increase,  to  the  benefit  of  all.  I  am, 


them  joining  the  ranks  of  the  “herbalists,”  “eye  and  ear 
specialists,”  u  consulting  hernia  specialists,  etc.,  who  are 
surely  a  far  greater  menace  to  public  health  than  ever  the 
unqualified  assistant  under  supervision  has  ever  been  or  ever 


could  be.  .  . 

Some  of  the  letters  I  have  received  from  unqualified  men 
are  very  pitiable,  and  to  these  a  time  allowance  would  be  of 
infinite  benefit,  and  could  not  in  any  way  injure  or  prove  to 
be  of  damage  to  the  best  interests  of  the  profession  and  the 
public  at  large. — I  am,  etc., 

Leeds.  Hon-  Sec‘ 


Sib,— The  letters  of  “G.P.”  and  “Cymro”  are  delightful 
reading,  and  give  a  ray  of  hope  to  the  young  practitioner.  The 
action  of  the  General  Medical  Council  does  not  altogether 
account  for  the  dearth  of  qualified  assistants.  The  treatment 
of  the  assistant  throughout  the  whole  country  is  simply 
abominable;  he  is  little  better  than  a  domestic  servant,  and 
a  thorn  in  the  side  of  the  doctor’s  wife.  Any  treatment  does 
for  him,  and  comforts  are  conspicuous  by  their  absence.  Out 
of  an  income  of  ^i,oco  to  ^i,5°°  he  offered  ^t>o  a  year,  and 
is  expected  on  that  paltry  income  to  keep  up  both  his  own 
position  and  that  of  the  house,  work  night  and  day,  and  save 
to  better  himself.  Is  it  any  wonder  men  prefer  to  starve 
behind  a  brass  plate  ?  There  must  be  hundreds  of  men  in 
practice  now  who  would  be  glad  of  a  decent  assistantship  ;  men 
who  would  act  in  every  way  conscientiously  if  their  position 
as  such  were  assured,  and  their  honour  not  blighted.  -i-ho 
action  of  the  General  Medical  Council  will  be  a  great  help  to- 
this  class  of  practitioner  if  they  will  stand  shoulder  to 
shoulder,  and  demand  better  pay  and  better  treatment  in 
return  for  the  time  and  money  they  have  spent  in  educating 
themselves  for  a  profession  as  they  thought  the  highest  of 
all  callings,  but  which  is  in  reality  an  abominable  trade,  the 
truth  of  which  comes  as  an  awful  revelation  to  the  young 
man  when  he  leaves  college  to  earn  his  living  at  medicine  — 

I  am,  etc.,  a  u1  T1 

June  12th.  _ _  •a-  x‘ 


High  Wycombe,  June  8th.  _  Lewis  W.  Reynolds. 

Sir, — I  enclose  a  copy  of  the  memorial  submitted  by  the 
Leeds  practitioners  for  the  benefit  of  “X.Y.Z.,”  “Cymro,” 
and  others,  and  maintain  that  the  memorialists  were  justified 
in  their  action. 

The  dearth  of  qualified  assistants  is  very  real,  as  is  also  the 
suffering  of  the  unqualified  men,  caused  by  the  decision 
being  immediate  in  its  action.  I  have  advertised  for  more 
than  three  months  for  a  qualified  assistant,  and  have  had  two 
replies.  The  references  of  the  first  were  unsatisfactory 
(intemperance),  and  the  second  would  only  come  if  a  partner¬ 
ship  within  a  year  was  included  in  the  agreement. 

“  Cymro  ”  has  been  exceedingly  unfortunate  in  his  acquaint¬ 
ances  amongst  the  unqualified.  I  have  met  a  large  number, 
having  myself  served  nearly  four  years  in  their  ranks,  and 
they  certainly  were  not  recruited  from  the  ranks  of  the 
hospital  idlers,  and  I  am  pleased  to  say  that  the  “servile” 
and  “undignified”  creatures  have  always  been  conspicuous 
by  their  absence.  It  is  just  possible  that  “Cymro’s” 
“  servile”  and  “undignified”  creatures  have  some  existence, 
but  I  will  undertake  to  supply  him  with  the  names  and 
addresses  of  a  dozen  or  more  unqualified  men  who  are  skilled 
in  their  work,  theoretical  anipractical,  and  who  have  attended 
at  least  a  thousand  cases  of  midwifery  successfully,  but  who 
are  gentlemanly  in  their  conduct,  temperate,  willing,  and 
obliging  to  an  extent  we  hardly  dare  to  look  for  in  the 
qualified  men  we  shall  now  have  to  take  as  assistants,  but 
they  are  not  “  servile,”  and  they  do  not  lack  “  dignity.”  No 
doubt  much  depends  upon  the  employer,  who  to  a  great 
extent  moulds  the  character  and  makes  the  assistant  what  he 
thinks  he  ought  to  be.  ,  ,  _ 

In  reply  to  “G.  P.’s”  very  sensible  letter,  had  Mr.  T. 
Pridgin  Teale’s  recommendation  suspending  action  until  1900 
been  carried  out,  the  present  dislocation  and  serious  incon¬ 
venience  would  undoubtedly  have  been  avoided.  So  far  as 
the  memorialists  are  concerned  the  decision  has  no  serious 
effect,  excepting  so  far  as  the  scarcity  of  qualified  men  is  con¬ 
cerned.  The  action  taken  has  been  chiefly  to  afford  some 
assistance  to  the  unqualified  men,  and  if  possible  prevent 


gIR  _if  “  G.P.”  offers  a  fair  salary  and  cannot  obtain  an 
assistant,  I  can  only  presume  that  he  either  keeps  an  open 
surgery  or  else  the  duties  are  chiefly  dispensing  and  book¬ 
keeping,  or  perhaps  there  is  an  abnormal  amount  of  mid¬ 
wifery  and  night  work.— I  am,  etc., 


We  have 


vrenavG  received  other  letters  on  this  subject.  One 
;orrespondent,  “  Dignitate,”  who  had  three  terms  as  assistant, 
dates  that  his  first  principal  treated  him  in  a  very  kind  and 
lonourable  manner,  that  his  second  principal  got  all  the  work 
le  could  out  of  him,  and  nearly  starved  him,  and  that  his 
third  principal  was  so  unsatisfactory  that  he  felt  compelled 
to  forfeit  a  month’s  salary  and  leave  at  once. 

Another  correspondent,  “M.B.,  B.S.,”  approves  of  the 
action  of  the  General  Medical  Council,  and  observes  that  up 
to  the  present  the  assistant  has  been  crushed  between  the 
principal  and  poverty.  He  believes  that  if  principals  wih 
see  that  it  is  to  their  interest  to  put  aside  jealousy  and  un¬ 
derselling,  and  combine  to  transfer  the  pressure  to  the  clubs, 
which  are  placed  between  them  and  reasonable  fees,  so  much 
the  better  for  all.  He  mentions  that  in  the  case  of  one 
assistancy  lately  vacant,  it  was  stated  that  the  assistant 
“must  be  a  good  walker,  and  must  provide  his  own  minor 
surgery  instruments.  Indoor,  ^7°-”  I*1  another  case,  the 

terms  were  •  “  ^130  a  year  indoor,  unfurnished  house,  provide 
own  servant.”  It  appeared  that  the  house  was  really  the  sur¬ 
gery.  In  another  instance  the  principal  had  just  admitted 
babies  over  12  months  into  a  club  at  is.  a  year  each.  1  e 
adds  that  it  is  not  money  only  that  assistants  are  on  the  look 
out  for,  but  considerate  treatment. 

Another  correspondent,  “  Undergraduate,  states  that  he 
is  now  close  upon  qualifying,  and  in  no  way  injured  by  the 
decision  of  the  Council,  but  desires  to  record  his  protest 
against  the  statements  of  “  Cymro.”  He  says  that  during 
his  experience  as  an  unqualified  assistant  he  has  invanaD  y 
been  treated  by  his  principals  as  a  gentleman  and  as  an 
equal.  He  thinks  it  absurd  to  suppose  that  there  can  be 
any  demand  for  the  worthless  class  of  assistants  referred  10 
by  “  Cymro.” 


June  i  8,  1898.] 
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DIABETES  MELLITUS  AND  ITS  TREATMENT. 

Sik, — I  beg  to  thank  the  reviewer  of  my  book  on  diabetes 
for  the  notice  which  appeared  in  the  British  Medical  Journal, 
but  would  draw  attention  to  the  remarks  with  reference  to 
treatment.  Some  re  ders  may  be  disposed  to  infer  from  the 
review  alone  that  I  have  advocated  a  dietetic  treatment 
which  practically  consists  in  progressive  and  prolonged  carbo¬ 
hydrate  starvation,  or  in  giving  the  patient  “  less  and  less  to 
eat  each  week.”  This  would  be  a  very  dangerous  plan  in  many 
cases,  and  would  certainly  not  be  cheering  to  the  patient. 
But  anyone  who  takes  the  trouble  to  read  my  description  will 
find  a  very  different  plan  of  treatment  advocated.  I  have 
pointed  out  clearly  that  the  more  severe  the  case  becomes  the 
less  rigid  the  diet  should  be  as  a  general  rule.  In  describing 
the  treatment  of  the  mildest  forms  of  the  disease  I  state  on 
page  326,  “  the  carbohydrates  should  be  withdrawn  from  the 
diet  for  a  few  weeks.  Then  a  little  bread  may  be  allowed, 
and  if  no  sugar  is  excreted  in  the  urine  a  little  more  carbo¬ 
hydrate  food  may  be  given,”  etc.  In  speaking  of  other  mild 
cases  I  state  on  page  327,  “  Such  a  rigid  diet  cannot  as  a  rule 
be  continued  for  a  very  long  period,  and  hence  after  a  time  a 
small  amount  of  carbohydrates  must  be  allowed,  and  we  must 

be  content . if  we  can  limit  the  sugar  excretion  to  500  or 

600  gr.  daily.”  What  I  have  particularly  drawn  attention  to 
is  s’mply  the  danger,  especially  in  severe  cases,  of  suddenly 
placing  a  patient  on  a  very  rigid  diet  when  he  first  comes 
under  observation.  The  importance  of  this  point  is  now  well 
recognised,  and  the  practitioner  who  disregards  it  will  pro¬ 
bably  succeed  in  producing  diabetic  coma  nob  infrequently,  if 
many  diabetic  patients  suffering  from  the  severe  form  of  the 
disease  should  be  so  unfortunate  as  to  come  under  his  treat¬ 
ment. — I  am,  etc., 

Manchester.  R.  T.  WILLIAMSON. 

***  The  reviewer  has  read  his  notice  over  again,  and  has 
referred  to  Dr.  Williamson’s  book.  He  cannot  believe  that 
any  unprejudiced  person  imagines  that  he  had  accused  Dr. 
Williamson  of  condemning  his  patients  to  “  progressive  and 
prolonged  carbohydrate  starvation  nor,  on  the  other  hand, 
can  he  find  that  it  was  only  in  severe  or  exceptional  cases 
that  Dr.  Williamson  speaks  of  the  danger  of  sudden  with¬ 
drawal  of  carbohydrates.  The  reviewer  was  speaking  of  “  the 
general  rule,”  to  which  he  understood  Dr.  Williamson  also 
refers  in  his  section  on  The  Management  of  a  Case  of  Diabetes 
(pp.- 321-22),  where  he  writes:  “The  diet  should  then  be 
restricted,  but  it  is  important  to  make  the  change  gradually.” 


THE  NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir, — The  question  raised  by  Dr.  Cox  and  discussed  by 
your  later  correspondents  is  of  fundamental  importance  to 
the  profession  generally.  There  seems  to  be  a  danger,  how¬ 
ever,  that  the  principles  involved  may  be  altogether  lost 
sight  of  in  the  discussion  of  details. 

The  programme  of  the  National  Deposit  Friendly  Society 
threatens  the  right  of  the  medical  profession  to  manage  its 
own  affairs.  Why  should  outsiders  be  allowed  to  dictate  to 
the  profession  what  fees  it  shall  charge  ?  Every  day  com¬ 
panies  are  being  floated,  with  their  armies  of  canvassers,  to 
help  those  who  are  well  able  to  help  themselves,  if  they  only 
knew  it,  for  a  consideration.  The  consideration  is  always 
substantial,  sometimes  enormous,  but  invariably  astutely 
concealed.  The  canvassing  fraternity  must  live  on  some¬ 
body  ;  it  is  for  the  medico  to  take  care  that  he  is  not  the 
obliging  host. 

I  can  well  understand  that  the  unfortunate  victim  of  the 
family  club  at  3d.  a  week  is  sorely  tempted.  But  that  way 
his  salvation  does  not  lie,  a  fact  which  he  will  probably 
discern  when  it  is  too  late  to  escape  from  the  toils. 

The  fee  question,  like  many  other  questions,  demands  dis¬ 
cussion.  Let  medical  men  discuss  it  in  their  societies,  and 
be  loyal  to  one  another.  Only  thus  (to  invert  the  substance 
of  a  classic  counsel)  will  they  be  loyal  to  themselves.— I  am, 
etc., 

June  6th.  M.B. 


Sir,— If  I  admit  a  patient  as  a  member  of  the  above  Society 
I  tell  him  that  I  do  not  pledge  myself  to  accept  the  Society’s 
scale  of  charges,  and  I  have  told  the  local  agent  and  commit¬ 
tee  the  same. 


I  make  out  my  own  bill,  and  if  it  is  more  than  the  Society 
allows  the  member  pays  the  difference  himself  to  the  agent 
who  pays  me. 

I  point  out  to  the  members  that  by  the  society’s  scale  a 
medical  man  can  only  claim  one  shilling  if  he  is  sent  for  to- 
see  a  patient  three  miles  off,  in  the  night,  if  he  happens  to 
have  visited  him  less  than  forty-eight  hours  previously.  I  am 
glad  to  say  that  the  majority  of  people  will  freely  own  that  a 
shilling  is  not  more  than  they  sometimes  pay  to  the  man  who> 
brings  the  message  to  me.  I  have  adopted  this  plan  for  the 
last  three  years,  and  find  that  it  answers. 

Would  it  not  be  possible  for,  say,  members  of  the  British 
Medical  Association  to  have  a  printed  form,  which  they  could 
hand  to  the  agent  and  to  the  members  of  the  National  Deposit 
Society  on  admission,  stating  plainly  that  they  intend  to  manage 
their  practices  in  their  own  way,  and  will  not  be  bound  by  any 
scale  of  fees  fixed  by  a  committee  of  persons  interested  in 
making  a  profit  out  of  them  ?— I  am,  etc., 

St.  Neots,  June  13th.  -  Edward  J.  Cross. 


Sir, — I  should  have  thought  it  was  a  work  of  supererogation 
to  preach  altruism  to  the  medical  profession,  especially  in  its 
relation  to  the  poor  ;  but  Mr.  Forster,  in  the  British  Medical. 
Journal  of  May  28th  appears  to  think  otherwise.  That 
system  of  ethics  which  teaches  that  the  happiness  of  others 
is  the  highest  good  surely  requires  its  disciples  to  be 
thoughtful  in  their  doing,  and  the  happiness,  the  well-being, 
of  others  in  respect  to  health,  will  not  be  achieved  by  in¬ 
efficient  medical  attendance.  If  it  is  only  just  possible— and 
I  doubt  even  this— to  give  good,  thoughtful,  and  thorough 
attendance  to  members  of  a  benefit  society  for  an  annual  pay¬ 
ment  of  4s.  per  member,  well  or  ill,  how  impossible  must  it 
be  to  do  so  at  the  rate  of  23.  ofd.  per  member,  which  in  reality 
is  the  rate  paid  by  the  National  Deposit  Friendly  Society  ?  As- 
shown  by  Mr.  Hanson  Wolstenholme  in  his  very  sensible- 
letter  in  the  Journal  of  June  4th,  whether  or  not  we  are  paid 
for  work  done,  or  by  contract,  tne  fact  remains  that  under  the 
scale  of  payment  of  the  above  Society  we  get  much  less  than 
we  should  under  the  contract  system— and  the  tables  of  the 
Society  for  the  last  25  years  show  little  difference  in  the  rate.. 
I  am  not  an  officer  of  the  Society,  but  I  have  a  farmer  patient 
who  is  a  member.  I  charge  him  53.  a  visit,  and  the  Society 
pays  their  proportion  of  his  account;  it  is  less  than  half. 
Moreover,  by  accepting  these  terms  we  admit  a  very  danger¬ 
ous  principle,  for  we  admit,  assuming  the  money  is  paid  and 
paid  regularly,  that  this  low  scale  of  fees  provides  sufficient- 
emolument  for  our  services  ;  and  the  public  will  argue  fairly 
that  whether  it  is  paid  by  a  society  or  by  individual  patients- 
cannot  be  material. 

Mr.  Ransome  writes,  in  the  Journal  of  May  28th,  that  a 
wage  limit  is  impracticable  and  invidious  ;  but  on  page  1  of 
this  Society’s  rules  are  these  words  :  “  No  member  is  allowed 
to  receive  as  sick  pay  more  than  his  or  her  weekly  income.”' 
How,  I  would  ask,  is  members’  sick  pay  checked  in  regard  to 
this  rule  ?  This  objection  is  a  favourite  with  the  opponents- 
of  a  wage  limit,  but  I  have  before  me  the  form  of  certificate 
for  members  of  the  United  Patriots  Benefit  Society  to  warn 
■on  the  club,  and  it  bears  the  “invidious”  words:  “My 
earnings  when  in  health  and  employed  are  £  s.  d.  per  week.” 

Mr.  Forster’s  contention,  another  favourite,  that  persons  in 
good  circumstances  are  not  likely  to  join  because  the  maxi¬ 
mum  sick  pay,  £3,  is  not  enough  to  attract  the  rich,  is  mis¬ 
leading.  In  the"  first  place,  it  is  not  so  much  “the  rich,”' 
though  they  are  by  no  means  blameless,  as  those  somewhat 
better  off  than  the  artisan  and  mechanic  who  are  the  chief 
offenders.  If  a  man  wishes  merely  to  get  his  medical  attend¬ 
ance  cheap.  he  will  have  no  object  in  paying  for  the  higher 
scale  of  sick  benefit,  and  he  will  have  the  satisfaction  of 
knowing  that  whether  or  not  he  requires  the  doctor,  he  wilt 
not  be  paying  his  money  away  for  nothing  ;  such  a  man  would 
most  probably  pay  the  smallest  premium  that  would  entitle 
him  to  medical  attendance.  That  is  certainly  my  own  ex¬ 
perience  with  other  societies. 

Mr.  Forster  writes  that  “  ios.  a  month  entitles  the  doctor  to* 
5s.  a  visit,”  and  “  wage  limit  is  rendered  unnecessary  by  the 
scale  of  payment  guaranteed  to  the  doctor.”  Certainly  the 
doctor’s  fees  are  in  proportion  to  the  members’  contribution  ; 
but  there  is  no  guarantee  or  even  suggestion  as  to  what  rate 
of  payment  the  members  shall  choose ;  in  fact,  the  rule  on 
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page  1  says,  “Candidates  fix  their  own  rate  of  payment.” 
"Experience  shows  that,  as  is  usual  in  the  world  generally, 
they  fix  them  at  the  lowest  possible  rate  for  which  they  can 
obtain  what  they  want. 

So  persistently  is  it  suggested  that  those  who  are  rich  will 
not  become  benefit  society  members  because  of  the  small  sick 
pay,  and  that  a  permissive  graduation  of  contributions  will 
act  as  a  wage  limit,  that  I  have  ventured  once  again  to  point 
out  as  briefly  as  possible  the.error  involved.— I  am,  etc., 

Freshford,  June  5th.  Chas.  E.  S.  Flemming. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sir, — Mr.  Edmund  Owen,  in  his  letter  published  in 
•the  Journal  of  June  4th,  has  raised  a  most  important  point 
as  to  the  examination  for  the  medical  staff  of  the  army.  The 
matter  in  an  equal  degree  affects  the  Indian  Medical  Service. 

The  suggestions  which  he  has  put  forward  must, 
I  think,  have  the  approval  of  those  who  are  in  a  position  to 
judge  of  the  importance  of  the  issues  involved.  There  can 
be  little  difference  of  opinion  as  to  the  chief  defect  of  the 
present  examination,  which  consists  in  not  giving  sufficient 
prominence  to  the  practical  and  really  important  branches 
of  medical  education.  There  seem  to  be  no  good  reasons  for 
•assigning  special  marks  for  anatomy  and  physiology.  It 
ought  to  be  quite  possible  to  test  a  candidate’s  knowledge  of 
these  two  subjects  during  the  examinations  in  medicine  and 
-surgery.  The  marks  (600)  obtainable  for  natural  sciences  un¬ 
duly  favours  the  candidate  who  has  been  specially  prepared 
•or  crammed  for  the  examination. 

The  minimum  age  should  also  be  raised  to  22  years,  as  was 
•formerly  the  case,  I  believe,  in  the  Indian  Medical  Service. 
The  present  low  limit  of  21  years  gives  a  great  advantage  to 
a  candidate  competing  immediately  after  obtaining  his  quali- 
-cation,  and  who  must  necessarily  have  very  little  practical 
■experience. 

To  put  an  illustrative  case:  Two  intending  candidates  of 
.good  ability  obtain  their  medical  qualifications  at  the  same 
time  at  the  age  of  21  years.  One  of  them  immediately  de¬ 
votes  six  months  to  working  with  a  crammer,  paying  par¬ 
ticular  attention  to  the  optional  subjects.  He  will  almost 
•certainly  pass,  and  owing  to  the  additional  800  marks  which 
he  may  very  readily  obtain  for  his  optional  subjects,  will 
probably  obtain  a  high  place.  The  other  becomes  house- 
surgeon  and  house-physician,  and  perhaps  clinical  assistant 
in  the  ophthalmic  department,  devoting  eighteen  months  to 
such  practical  work.  He  then  enters  for  the  examination, 
tout  having  no  time  for  special  preparation,  though  doing 
well  in  medicine  and  surgery,  he  will  probably  not  do  so  well 
in  anatomy  and  physiology,  possibly  badly  in  chemistry  and 
pharmacy,  and  will  be  unable  to  take  up  the  optional  sub¬ 
jects  at  all.  It  is  not  at  all  improbable  that  he  may  fail  to 
obtain  a  place,  and  at  best  will  be  low  down  in  his  year.  He 
will  in  addition,  during  the  whole  of  his  service  of  twenty- 
five  to  thirty  years,  have  the  mortification  of  being  junior  to 
the  candidate  who  passed  six  months  in  cramming,  but  who 
had  no  practical  experience.  There  can  be  no  question  as  to 
which  of  the  two  is  likely  to  prove  the  more  valuable  and 
•efficient  medical  officer.— I  am,  etc., 

June  9th.  Indian  Medical  Service. 


■“  SORUTIN  DE  LISTE”  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Sir,— I  have  received  from  the  Secretary  of  the  College  of 
Surgeons  a  letter  informing  me  that  the  President  is  unable 
-to  take  any  steps  in  the  direction  of  altering  the  method  of 
election  at  present  in  vogue.  It  is  the  answer  that  I  ex¬ 
pected,  and  I  wrote  simply  to  place  on  record  a  protest 
-against  the  retention  of  an  unscientific  system  of  election  in 
that  College. 

It  seems  to  me  a  matter  of  regret  that  a  historical  institu¬ 
tion  devoted  to  the  development  of  scientific  medical  educa¬ 
tion  and  investigation  should  retain  as  an  integral  part  of 
its  constitution  a  method  of  election  alike  obsolete  and 
absurd.— I  am,  etc., 

Melbourne,  May  10th.  James  W.  BARRETT. 


THE  ALKALINITY  OF  THE  BLOOD  IN  GOUT. 

_  Sir,— In  the  British  Medical  Journal  of  June  4th  Dr. 
Luff  again  speaks  of  the  deposit  of  sodium  biurate  as  if  it  were 


the  cause  of  the  gout  attacks  ;  but  if  he  will  consult  Sir  W. 
Roberts/  he  will  see  that  in  quantities  at  all  likely  to  be  met 
with  in  the  blood  or  tissue  fluids,  sodium  biurate  does  not 
begin  to  deposit  for  at  least  thirty-three  hours  ;  while  Sir  A. 
Garrod  tells  us 2  that  wines  may  produce  gout  “before 
quitting  the  dinner  table,”  and  I  have  often  seen  them  or 
other  drugs  produce  it  in  two  or  three  hours  or  less  ;  so  that 
the  deposition  of  the  biurate  is,  as  I  have  maintained,  not 
the  cause  of  the  arthritis,  but  one  of  its  results  ;  it  is  also  an 
inconstant  and  comparatively  late  result,  taking  in  the  living 
body  probably  days  rather  than  hours. 

But  Dr.  Luff ’8  question  in  the  Journal  of  May  21st  was 
about  the  solubility  of  uric  acid  in  the  blood,  and  as  I  have 
now  shown  that  acidifying  serum  throws  out  uric  acid,  it  is 
clear  that  a  smaller  alteration  of  its  reaction  may  interfere 
with  its  solubility  to  a  less  extent,  but  to  a  sufficient  extent 
to  produce  results  visible  under  the  microscope,  and  these 
results  Dr.  Luff  may  see  for  himself  by  repeating  the  observa¬ 
tions  of  Dr.  Mordhorst,  whom  I  have  quoted.3 

What  is  thrown  out  and  becomes  visible  is  what  Dr.  Mord¬ 
horst  calls  the  spherical  urate,  and  this  urate  in  strong  solu'ion 
or  suspension  as  microscopic  spheres,  has  an  irritant  action 
on  the  tissues,  while  the  needle  urate  (biurate),  which  is 
occasionally  thrown  out  much  later  on,  may  lie  in  the  tissues 
for  years  without  producing  any  symptoms. 

If  pointing  out  that  headaches  and  many  other  effects, 
both  physiological  and  pathological,  can  be  as  well  produced 
by  a  dose  of  uric  acid  as  by  one  of  xanthin,  hypoxanthin, 
tnein,  caffeine  or  theobromin,  that  in  fact  all  these  substances 
are  equally  toxic,  is  trying  “to  shift  the  responsibility,” 
then  I  have  not  only  done  this,  but  I  did  it  some  consider¬ 
able  time  before  Dr.  Luff  had  written  anything  on  the  sub¬ 
ject;  and  acting  on  this  knowledge  has  enabled  me  for  years 
past  to  prevent  and  cure  disease. 

Swallowing  any  of  the  above  substances  produces,  as  I  first 
showed  in  1893/  an  equivalent  increase  of  uric  acid  in  the 
urine,  which  can  be  estimated  by  Haycraft’s  or  any  other 
process,  and  identified  by  the  murexide  test,  and  I  have 
estimated  this  substance  in  muscle  by  swallowing  known 
quantities  of  flesh,  and  observing  the  corresponding  increase 
in  the  excretion  of  uric  acid  in  the  urine. 

By  this  process  I  found  that  a  pound  of  beef,  such  as  is  used 
for  making  beef-tea,  produced  the  same  effect  on  the  excre¬ 
tion  of  uric  acid  in  the  urine  as  swallowing  6  to  8  grains  of 
xanthin  or  uric  acid,  and  thence  concluded  that  the  meat 
contained  one  of  these  substances  in  about  that  quantity,5 
and  since  1893  similar  facts  have  been  published  by  several 
independent  observers,  who  attribute  the  increased  excre¬ 
tion  of  uric  acid  to  the  absorption  from  the  food  of  some 
compound  of  xanthin.6 

Chemistry  may  some  day  cease  telling  us  what  this  sub¬ 
stance  is  not,  and  afford  us  the  more  valuable  positive 
information  what  it  is  ;  but,  meanwhile,  it  is  sufficient  for 
clinical  purposes  to  know  that  as  regards  several  physio¬ 
logical  and  pathological  processes  in  the  body,  and  the  ex¬ 
cretion  of  uric  acid  in  the  urine,  it  makes  no  difference 
whether  a  person  swallows  3  or  4  gr.  of  xanthin.  or  uric  acid, 
or  half  a  pound  of  the  above-named  meat;  or,  as  I  have  shown 
in  the  case  of  chlorosis,7  an  equivalent  quantity  of  beef-tea 
made  from  the  meat. 

If  the  substance  in  meat  is  xanthin  its  chemical  formula  is 
C5H/S/O., ;  if  uric  acid,  then  it  is  C3H4N403,  and  the  physio¬ 
logical  difference  is  also  0,  or,  in  a  word,  nil  —  I  am,  etc., 

Brook  Street,  June  6th.  ALEXANDER  Haig. 


Sir, — By  your  courtesy  a  proof  of  Dr.  Haig’s  letter,  printed 
above,  has  been  sent  to  me  in  order  that  I  might  answer  it 
in  the  present  issue  of  the  British  Medical  Journal,  and  in 
order,  as  I  think  you  have  very  rightly  decided,  that  the  dis¬ 
cussion  may  be  closed,  at  all  events  for  the  present. 

Dr.  Haig  is  perfectly  correct  in  stating  that  I  consider  the 


1  Croonian  Lectures. ’1892,  p.  97. 

2  Gout  and  Rheumatic  Gout,  3rd  ed.,  p.  245. 

3  Uric  Acid.  4th  ed.,  p.  153. 

4  Journal  of  Physiology,  vol.  xv. 

5  Uric  Acid,  ed.  iii,  p.  535. 

6  See  for  instance  a  paper  by  Dr.  W.  J.  S.  Jerome  in  the  Journal  of  Physio¬ 
logy.  vol.  xxii,  September,  1897. 

7  Uric  Acid,  irded  ,  p.  372. 
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deposition  of  sodium  biurate  to  be  the  cause  of  gout  attacks, 
and  that  is  also  the  opinion  of  Sir  W.  Roberts  and  Sir  A. 
Garrod,  an  opinion  which  is  not  in  the  slightest  degree 
affected,  as  anyone  can  see  for  himself,  by  the  references 
given  by  Dr.  Haig  to  the  writings  of  these  two  gentlemen. 

In  the  Journal  of  May  21st,  I  asked  for  “the  evidence  of 
others  that  a  diminished  alkalinity  of  blood  containing  uric 
acid  in  solution  tends  to  throw  some  of  the  urate  out  of  solu¬ 
tion.”  I  still  maintain  that  it  is  entirely  beside  the  point  to 
refer  me  to  the  experiment  known  to  every  student  of  medi¬ 
cine  in  his  third  or  fourth  year,  that  the  acidification  of  the 
blood  serum  of  a  gouty  patient  causes  a  deposition  of  uric 
acid.  That  has  nothing  to  do  with  the  assertion  that  a 
diminished  alkalinity  of  blood  tends  to  throw  some  of  the 
urate  out  of  solution,  and  therefore  my  question  still  remains 
unanswered. 

On  the  other  hand,  the  experiments  that  I  described  in  my 
Goulstonian  Lectures  demonstrate  that  such  a  diminished 
alkalinity  of  the  blood  produces  no  such  effect,  and  Dr.  Haig, 
without  attempting  to  show  that  the  results  of  those  experi¬ 
ments  are  wrong,  quietly  ignores  them  because  they  happen 
to  be  in  opposition  to  one  of  his  theories. 

In  my  opinion  it  is  not  a  scientific  deduction  to  draw,  that 
because  a  certain  increase  of  uric  acid  appears  in  the  urine 
after  eating  a  pound  of  beef  such  increase  is  due  to  ready 
formed  uric  acid  introduced  in  the  beef.  In  the  British 
Medical  Journal  of  December  8th,  1894,  Dr.  Haig  gave  the 
number  of  grains  of  uric  acid  that  a  man  may  introduce  into 
his  system  with  an  ordinary  dinner,  the  estimations  of  the 
amounts  of  so-called  uric  acid  having  been  made  by  applying 
Haycraft’s  process  to  the  soup,  fish,  meat,  and  meat  extract 
comprising  the  meal.  In  the  fourth  edition  (1897)  of  Dr. 
Haig’s  book  he  gives  the  number  of  grains  of  “  uric  acid  and 
xanthins  ”  present  in  the  same  articles  of  food  as  found  also 
by  Haycraft’s  process.  It  appears  to  me  that  it  is  entirely 
within  the  bounds  of  fair  criticism  to  point  out  that  the 
attempt  to  shift  the  responsibility  to  xanthin  is  unfortunate, 
as  Haycraft’s  process — the  only  one  employed  by  Dr.  Haig— 
does  not  estimate  xanthin  at  all ;  while,  on  the  other  hand, 
no  attempt  was  ever  made  to  identify  the  assumed  uric  acid 
stated  to  be  present  in  these  foods. — I  am,  etc., 

Weymouth  Street,  W.,  June  11th.  Arthur  P.  Luff. 


Erratum.— In  the  last  line  of  the  first  paragraph  of  Dr.  Luff’s  letter  on 
page  149^  the  words  “  uric  acid”  should  have  read  “urates.” 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

Sir, — In  your  report  of  the  annual  meeting  of  the  above 
Society  the  Chairman  alluded  to  the  “hardship”  on  the 
members  in  being  debarred  from  participating  in  the  benefits 
at  the  age  limit  of  65.  As  a  member  I  wish  to  emphasise  this 
serious  disadvantage  in  the  working  of  the  Society,  and 
would  urge  that  the  age  limit  now  in  force  should  be  extended 
to  the  end  of  one’s  natural  life.  It  does,  indeed,  appear  to 
me  a  hardship  that,  during  the  most  healthy  period  of  one’s 
life,  I,  with  many  others,  should  contribute  out  of  our  scanty 
earnings  an  annual  premium  in  order  to  secure  a  few  weeks’ 
sick  pay  in  the  event  of  sickness  or  accident ;  whilst  at  a  time  of 
life— after  65— when  sickness  is  far  more  likely  to  occur,  one  is 
to  be  ruthlessly  cast  out  into  the  cold.  1  have  always  looked 
upon  this  as  a  very  serious  and  cruel  flaw  in  the  constitution 
of  the  Society.  The  accumulated  funds  of  the  Society,  now 
amounting  to  ^115,000,  are  rapidly  increasing,  and  must 
necessarily  increase  at  a  more  rapid  rate  in  the  future.  The 
Chairman  spoke  of  a  probable  bonus  being  paid  at  the  end  of 
the  year.  I  would  respectfully  venture  to  suggest  that 
instead  of  paying  a  bonus  the  funds  be  allowed  to  accumulate 
to  enable  the  directorate  to  abolish  the  hardship  of  age 
limit  altogether.  The  Chairman  deplores  the  fact  that 
members  do  not  also  take  up  an  annuity  with  the  Rock 
Assurance  Company.  I  also  deplore  it  equally  as  much  as 
he  does,  but  with  many  of  the  members  their  means  will  not 
permit  of  their  doing  so.  Such,  at  all  events,  is  my  own  case. 
When  I  became  a  member  of  the  Society,  now  several  years 
ago,  I  communicated  with  the  officials  of  the  Rock  Assurance 
Company,  had  an  interview  with  the  agent,  but  found  the 
annual  premium  was  quite  beyond  my  reach  out  of  a  limited 
and  precarious  income.  In  conclusion  I  venture  to  submit 


that  the  Committee  should  endeavour  to  reopen  the  annuity 
system  on  reasonable  terms,  for,  after  all,  it  is  just  in  one’s, 
declining  years — after  65 — that  one  needs  help.— 1  am,  etc., 
May  30th.  A  Member. 


HENRY  LEE,  F.R.C.S., 

Consulting  Surgeon  to  St.  George’s  Hospital. 

St.  George’s  Hospital  has  lost  one  of  its  ablest  officers  by 
the  death  of  Mr.  H.  Lee,  and  all  those  connected  with  it 
have  to  lament  the  loss  of  one  who,  whether  as  surgeon,, 
teacher,  or  colleague,  had  earned  the  affectionate  regard  of 
all  with  whom  he  came  into  relation  in  those  capacities. 

Mr.  Lee,  who  was  the  son  of  Captain  Pincke  Lee,  of 
Woolley  Firs,  Maidenhead  Thicket,  was  bom  in  the  year- 
1817.  He  commenced  his  medical  education  at  King’s- 
College  in  1833,  but  entered  St.  George’s  Hospital  as  a  pupil 
in  1834.  He  became  M.R.C.S.Eng.  in  1839,  and  F.R.C.S*. 
in  1844.  He  served  for  some  time  on  the  staff  of 
King’s  College  Hospital  as  Assistant  Surgeon  before  he 
returned  to  his  old  hospital.  His  early  career  at  St.  George’s 
was  a  distinguished  one.  He  was  one  of  the  first,  if  not  the 
first,  Surgical  Registrar  to  the  Hospital,  and,  after  serving, 
as  Curator  of  the  Museum,  was  appointed  Lecturer  on  Physi¬ 
ology  there  in  1845,  when  the  Medical  School  was  being 
remodelled  under  the  vigorous  rule  of  the  late  Sir  Prescott 
Hewett.  But  he  did  not  hold  that  office  long.  Promotion 
at  St.  George’s  was  slow  in  those  days,  and  Mr.  Lee  was- 
keen  in  the  pursuit  of  surgery  and  anxious  to  distinguish 
himself  as  a  surgeon ;  therefore  he  gladly  seized  an 
opportunity  of  connecting  himself  with  the  newly-founded 
hospital  of  King’s  College,  to  which  he  was  appointed 
Assistant  Surgeon  in  1847.  His  connection  with  the  Lock 
Hospital  as’  Surgeon  dates  from  about  the  same  period. 

He  soon  showed  how  true  a  follower  he  was  of  the  great 
surgeon,  Brodie,  who  was  at  that  time  the  boast  of  SL 
George’s  Hospital,  and  who  by  precept  and  example  incul¬ 
cated  upon  his  pupils  the  persistent  study  of  pathology  as 
the  foundation  of  scientific  surgery.  Accordingly,  Lee’s 
earliest  labours  were  in  the  field  of  pathology,  and  the  first- 
paper  of  his  with  which  we  are  acquainted  is  that  published 
in  the  Medico-Chirurgical  Transactions  for  1852  on  the  deposi¬ 
tion  of  fibrin  on  the  lining  membrane  of  veins.  The  path¬ 
ology  and  the  surgical  treatment  of  the  diseases  of  veins- 
was,  throughout  his  life,  a  favourite  subject  of  his  study,  as- 
it  was  of  his  master,  Brodie,  and  he  devised  the  most  success¬ 
ful  of  the  palliative  operations  which  were  in  use  for  the- 
treatment  of  varicocele  and  varicose  veins,  before  the  pro¬ 
gress  of  the  antiseptic  method  enabled  surgeons  to  use  the- 
radical  and  really  curative  operation  of  excision.  Mr.  Lee’s 
operation  consisted  in  blocking  the  circulation  in  the  vari¬ 
cose  vein  in  two  places  by  pins  thrust  under  its  course  with  so 
figure-of-8  ligature  wound  about  each,  and  then  dividing  the 
vein  subcutaneously  between  the  pins.  It  was  based  on  an 
old  proceeding  of  Brodie,  which,  however,  Brodie  himselfi 
had  characterised  as  unsuccessful.  Mr.  Lee’s  operation,, 
though  not  by  any  means  uniformly  successful,  yet  involved 
but  little  danger  or  discomfort,  and  was  certainly  often  fol¬ 
lowed  by  a  long  period  of  cure. 

His  position,  however,  as  Surgeon  to  the  Lock  Hospital,, 
and  his  ardent  study  of  Hunter’s  works,  naturally  turned  him. 
to  the  important  subject  of  syphilis;  and  accordingly  we  soon 
find  him  writing  on  the  pathology  and  treatment  of  the- 
various  forms  of  syphilitic  infection,  on  which  he  afterwards 
became  one  of  the  chief  English  authorities.  A  paper  of  his 
on  Calomel  Fumigation  in  Primary,  Secondary,  and  Tertiary 
Syphilis,  based  on  his  practice  at  the  Lock  Hospital,  was 
read  at  the  Medical  and  Chirurgical  Society  in  1856.  It 
marks  a  very  real  and  a  very  important  improvement  in  the 
practical  treatment  of  these  affections,  and  would  be  sufficient,, 
if  Mr.  Lee  had  rendered  no  other  service  to  surgery,  to  entitle- 
him  to  grateful  recollection  as  a  benefactor  to  humanity.. 
His  colleagues  had  many  opportunities  of  seeing  how  easily, 
painlessly,  and  safely  the  mercurial  action  necessary  for  the- 
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cure  of  the  constitutional  form  of  syphilis  could  be  produced, 
and  of  contrasting  this  with  the  terrible  results  which  often 
followed  the  old  methods  of  introducing  mercury  into  the 
system.  But  it  was  not  merely  in  such  practical  matters 
that  Mr.  Lee  showed  his  knowledge  of  this  great  subject.  His 
lectures  on  syphilis,  and  his  treatise  in  Holmes’s  System  of 
Surgery,  remain  to  show  how  completely  lie  had  mastered  its 
patnology  and  its  history,  and  place  him  in  the  first  rank  of 
authors  on  venereal  affections.  . 

In  1861  a  great  change  occurred  in  Mr.  Lee  8  professional 
position.  Two  vacancies  were  created  on  the  staff  of  St.  George  s 
Hospital  by  the  simultaneous  resignation  of  Mr.  Csesar 
Hawkins  and  Mr.  Cutler.  Mr.  Henry  Gray  and  Mr.  T.  Holmes 
announced  their  intention  of  standing  for  the  vacant  posts, 
with  the  sanction  of  the  medical  staff ;  but  at  that  very  time 
Mr.  Gray  was  attacked  by  confluent  small-pox,  and  his  death 
deprived  the  profession  of  one  whose  name  is  still  a  house¬ 
hold  w?rd  wherever  anatomy  is  studied  in  English-speaking 
countries,  and  who  would  if  he  had  lived  out  his  time  doubt¬ 
less  have  been  one  of  the  brightest  ornaments  of  our  profes¬ 
sion.  This  calamity  left  the  Governors  in  some  perplexity,  for 
there  was  no  other  surgeon  educated  at  the  hospital  school 
and  unattached  who  was  at  once  properly  qualified  and  willing 
to  serve.  Under  these  circumstances  Mr.  Lee’s  consent  to 
return  from  King’s  College  to  his  old  hospital  was  most  wel¬ 
come  to  all  who  had  the  interests  of  St.  George’s  at  heart,  and 
he  served  well  and  zealously  for  seventeen  years  as  Assistant- 
Surgeon  from  1 86 1  to  1863,  and  as  full  Surgeon  from  the  latter 
year  to  1878  when  he  resigned  his  post,  and  was  succeeded  by 
Mr.  Pick.  He  was  then  elected  Consulting  Surgeon,  for 
though  he  had  not  earned  that  rank  by  the  usual  term  of 
service  (twenty  years)  it  was  thought  that  the  hospital  gained 
distinction  from  having  his  name  on  its  consulting  staff. 

He  was  most  active  in  tne  performance  of  his  surgical 
duties;  in  fact  his  zeal  for  surgery  and  his  fondness  for  openi- 
tion  made  him  in  the  judgment  of  some  of  those  who  followed 
his  practice  a  little  too  active ;  but  if  this  were  so  at  first  it 
was  soon  corrected.  His  judgment  in  consultation  was  sound 
and  his  powers  of  diagnosis  considerable.  As  a  colleague  no 
one  could  be  more  thoroughly  honest  and  trustworthy,  and 
his  retirement  from  the  hospital  seemed  premature  and  was 
much  regretted  by  the  rest  of  the  staff,  though  he  thought 
that  as  he  was  over  60  years  of  age  he  had  arrived  at  a  time 
of  life  when  he  ought  to  make  room  for  his  juniors. 

During  his  active  career  as  a  hospital  surgeon  he  made 
many  innovations,  both  in  the  mode  of  performing  old  opera¬ 
tions  and  in  the  introduction  of  new  proceedings,  for  he  was 
quite  unfettered  by  tradition.  Yet  in  some  things  his  inde¬ 
pendent  and  original  practice  brought  him  back  in  a  strange 
Way  to  the  very  oldest  methods.  This  was  remarkably  evi¬ 
denced  by  his  great  fondness  for  the  actual  cautery  as  a 
hsemostatic  in  the  major  operations,  which  he  (at  any  rate  at 
one  time)  regarded  as  both  safe  and  free  from  the  drawback 
of  subsequent  sloughing  if  the  iron  was  not  too  hot.  We 
believe  that  he  afterwards  admitted  the  superior  safety  of 
animal  ligatures.  As  was  natural  in  a  former  colleague  of 
Sir  W.  Fergusson,  he  was  active  in  promoting  the  treatment 
of  diseased  joints  by  excision,  and  published  the  results  of 
his  hospital  practice  in  this  branch  of  surgery  in  the  year 

He  survived  his  retirement  from  the  hospital  for  twenty 
years,  enjoying  a  fair  share  of  practice,  excellent  health, 
domestic  happiness  and  the  priceless  blessing  of  an  equable 
and  happy  disposition,  which  even  the  sufferings  and  weak¬ 
ness  of  old  age  could  not  discourage.  A  long  time  before  his 
death  he  began  to  suffer  from  dropsy,  and.  almost  lost  the 
power  of  walking  ;  this  was  followed  towards  the  close  of  his 
illness  by  total  or  almost  total  1038  of  sight,  and  by  cerebral 
symptoms  too  surely  significant  of  the  end.  Still,  he  seenaed 
to  enjoy  his  life,  took  the  air  in  Kensington  Gardens  till 
within  a  few  days  of  his  death,  and  received  any  friend  who 
went  to  see  him  with  cheerful  and  intelligent  conversation. 
His  only  son  had  long  predeceased  him.  He  had  been 
destined  for  the  medical  profession,  worked  hard  at  it,  and 
obtained  his  qualification,  though  under  disabilities  from  ill 
health  that  would  have  stopped  the  career  of  almost  anyone 
else.  Mr.  Lee  was  twice  married,  and  his  second  wife  survives 
him.  as  well  as  daughters  by  both  marriages. _ _ 


He  will  long  be  remembered  by  his  many  friends,  pupils, 
and  colleagues  as  a  man  who  used  considerable  talents  to 
worthy  ends— a  good  surgeon,  a  good  colleague,  and  a  good 
friend.  -  _ 


THOMAS  FITZPATRICK,  M.D., 

Dublin. 


We  have  to  announce  with  much  regret  the  death  of 
Dr.  Thomas  Fitzpatrick,  of  Dublin.  To  the  younger  mem¬ 
bers  of  the  profession  he  was  hardly  known,  for  he  had  long 
since  passGd.  out  of  tVi©  activities  of  medical  life.  He  had 
reached  the  patriarchal  age  of  92,  having  been  born  in  1806  at 
Trim  co.  Meath,  where  his  father  was  a  practitioner.  He 
went’to  Dublin  to  pursue  his  studies,  and  was  apprenticed  to 
Mr  Justin  Kearney,  of  William  Street.  He  joined  the  Meath 
Hospital,  where  he  was  a  pupil  of  Stokes  and  Graves, 
and  then  proceeding  to  Edinburgh  he  obtained  the  M.D. 
of  that  University.  On  his  return  to  Dublin  he  entered 
upon  practice  as  a  physician,  and  he  succeeded  in  attain¬ 
ing  considerable  success.  He  never  held  any  hospital 
appointment,  but  his  practice  was  large  and  lucrative. 
He  was  held  in  high  esteem  by  the  profession,  who  valued 
his  energy  and  wisdom  and  high  rectitude.  He  was  a 
member  of  the  Roman  Catholic  Church,  and  he  associated 
himself  with  the  promotion  and  support  of  charit  ies  connected 
with  it.  One  of  the  most  successful  of  his  projects  was^  the 
establishment  of  St.  Vincent’s  Lunatic  Asylum,  Fair  View. 
One  of  his  sons  is  Sir  Denis  Fitzpatrick,  K.C.S.I..  until  lately 
the  distinguished  Lieutenant-Governor  of  the  Punjab,  and 
now  a  member  of  the  Council  of  India  in  London. 


WILLI iM  ILTFFE,  M  R.C.S  Eng., 

Medical  Officer  o£  Health  of  the  Borough  of  Derby. 

Mr.  William  Iliffe,  medical  officer  of  health  of  the  borough 
of  Derby,  died  suddenly  on  June  3rd.  He  had  been  unwell 
for  some  time,  but  latterly  had  been  in  rather  better  health, 
and  on  the  evening  of  his  death  was  sitting  in  his  dining¬ 
room  in  company  with  his  wife  and  daughters,  when  he  sud¬ 
denly  fell  back  and  became  unconscious,  death  resulting  from 

syncope.  „  _T  ,. 

William  Iliffe  was  born  May  21st,  1845.  He  was  a  native 
of  Nuneaton,  and  had  been  medical  officer  oi  health  of  the 
borough  of  Derby  since  1876.  In  that  year  the  corporation 
advertised  for  a  medical  officer  of  health  at  a  salary  of  £r3o 
per  annum,  and  Mr.  Iliffe,  who  was  then  elected  to  the  office, 
has  held  it  for  the  past  twenty-three  years.  In  February, 
1895,  he  undertook  to  devote  the  whole  of  his  time  to  the 
duties  of  his  post,  relinquishing  private  practice,  and  his 
salary,  which  had  been  augmented  from  time  to  time  as  the 
work  performed  by  him  increased  in  scope  and  importance, 
was  then  fixed  at  ^550  per  annum. 

Mr.  Ilifie’s  long  connection  with  public  health  work,  ana 
his  experience  as  medical  officer  of  health  of  Derby,  led ^to 
his  being  frequently  asked  to  advise  in  matters  connected 
with  hygiene,  and  to  his  employment  as  an  expert  witness  m 
a  number  of  important  cases.  He  was  especially  associated 
with  the  work  of  the  Infectious  Diseases  Hospital  of  the 
borough,  and  in  this  institution  he  at  all  times  took  particu¬ 
lar  interest.  At  a  recent  meeting  of  the  Town  Council  strik¬ 
ing  testimony  was  borne  to  the  value  of  the  work  which  he 
had  accomplished  in  bringing  about  sanitary  improvements 
in  Derby,  and  a  number  of  those  who  had  been  specially 
associated  with  him  in  this  work  bore  witness  to  the  severe 
loss  which  the  corporation  had  suffered  by  his  death. 

Mr.  Iliffe  leaves  a  widow  and  three  children  ;  his  only  sod 
is  a  medical  student  at  Owens  College,  Manchester. 


1  Mei.  Chir.  Trans.,  vol.  ii,  p.  1. 


Dr.  Erasmus  Garrott,  Chief  Medical  Inspector,  Depart 
ment  of  Health,  City  of  Chicago,  whose  death  was  announce! 
in  a  recent  issue  of  the  British  Medical  Journal,  was  bon 
at  Knoxville,  Frederick  Co.,  Maryland,  in  1836.  He  gradu 
ated  at  the  Medical  Department  of  the  University  of  Mary  lam 
in  1856,  was  an  interne  in  the  hospital  at  Baltimore  for  a  year 
and  was  afterwards  in  country  practice  for  three  years  in  W  es 
Virginia.  In  i860  he  engaged  in  practice  in  the  mining  towi 
of  Central  City,  Gilpin  Co.,  Colorado.  Settling  in  Chicago  11 
1873,  he  at  once  became  connected  with  public  sanitary  wor 
during  the  rebuilding  of  the  city  after  the  great  fire  of  1871 
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At  this  time  a  great  responsibility  fell  upon  the  medical  pro¬ 
fession,  because  of  the  increased  illness  in  the  city  from  lack 
of  proper  food  and  shelter.  Dr.  Garrott  was  'appointed  Me¬ 
dical  Inspector  in  the  Department  of  Health  an  1877,  and 
Chief  Medical  Inspector  in  1890,  serving  the  city  faithfully  more 
than  twenty- one  years.  Dr.  Garrott  was  wholly  wrapped  up 
in  his  public  work,  and  he  was  so  devoted  to  duty  that  he 
forgot  how  to  take  relaxation.  He  was  an  acknowledged 
authority  on  small-pox,  which  he  fought  with  unceasing 
activity.  He  used  to  say  that  the  only  recognition  of  his 
labours  he  wished  to  have  placed  on  his  tombstone  was  the 
legend,  “  He  Vaccinated.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  PARKES  MEMORIAL  PRIZE. 

This  Prize,  founded  in  memory  of  the  late  Professor  E.  A. 
Parkes,  M.D.,  E.R.S.,  and  awarded  triennially,  is  open  to  all 
medical  officers  of  the  army,  navy,  and  Indian  services  of 
executive  rank  on  full  pay.  The  prize,  which  is  of  the  value 
of  25  guineas,  accompanied  by  a  bronze  medal,  has  been 
awarded  this  year  to  Surgeon-Captain  Fred.  Smith,  of  the 
Army  Medical  Staff.  The  assessors  were  Dr.  Arthur  Ransome, 
F.R.S.,  Dr.  James  Niven,  and  Professor  Sheridan  Deffipine, 
M.D.,  of  the  Victoria  University.  The  assessors  also  declared 
that  Staff  Surgeon  W.  W.  Pryn,  R.N.,  and  Surgeon-Lieu¬ 
tenant-Colonel  Andrew  Duncan,  Indian  Medical  Service,  con¬ 
tributed  essays  of  great  merit.  The  subject  was  “  The 
Etiology,  Prevalence,  and  Prevention  of  Diphtheria.” 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  reported  to  have  taken  place  during  the 
Last  month : 


Surg.-Major 


J.  F.  Supple  . 

From. 

Dover 

To. 

...  C.  of  G.  Hope. 

E.  H.  Fenn . 

»> 

...  Bombay. 

J.  L.  Peyton  . 

Bengal  ... 

...  Belfast. 

J.  Armstrong  . 

Cork 

...  Kilworth. 

P.  E.  Polloyd  . 

— 

...  Madras. 

J.  J.  Falvey . 

Colchester 

...  Weeaon. 

A.  E.  J  Croby  . 

Madras  ... 

...  India.* 

R.  H.  Forman,  M.B. 

Dublin  ... 

...  Dover. 

P.  M.  Carleton,  M.B.  ... 

...  Cork. 

E.  Butt  . 

—  ... 

...  Dundalk. 

G.  H.  Younge  . 

Madras  ... 

...  Chatham. 

W.  G.  Clements  . 

Chatham... 

...  Tower. 

W.  Babtie,  M.B . 

Crete 

...  Aldershot. 

F. H.  Treherne  . 

India* 

...  Dover. 

H.  J.  Barratt  . 

Punjab  ... 

...  Canterbury. 

W.  W.  Pike . 

Belfast  ... 

...  Aldershot 

E.  V.  A.  Phipps  . 

Bengal  ... 

...  LanguardFort. 

T.  W.  O’H.  Hamilton,  M.B.  „ 

...  Fort  George. 

R.  P.  Bond . 

Bury 

...  Altcar. 

A.  E.  Tate . 

Bengal  ... 

...  Coichester. 

H.  N.  Thompson,  M.B.... 

Madras  ... 

...  Aldershot. 

B.  F  Zimmermann 

...  Portsmouth. 

W.  T.  Swan,  M.B . 

Gosport  ... 

R.  G.  Hanley,  M.B. 

Punjab  ... 

...  Aldershot. 

J.  H.  Brannigan . 

Bengal  ... 

...  Dublin 

F. J. W.  Stoney  . 

Fermoy  ... 

...  Limerick. 

L.  P.  Mumby,  M.B. 

Punjab  ... 

...  Colchester. 

J.  B.  W.  Buchanan,  M.B. 

Bombay  ... 

...  Dover. 

,  L.  Way  . 

Shorncliffe 

...  Lydd. 

T.  B.  Beach . 

Bengal  ... 

...  Woolwich. 

C.  W.  R.  Healey . 

Coldstrm.  Gds. 

O.  L.  Robinson  . 

Cork 

...  Fort  Camden. 

J.  E.  Brogden  . 

Punjab  ... 

...  Devonport. 

J.  C.  Jameson.  M.B. 

Woolwich 

...  Woolwich. 

.  S.  A.  Archer  . 

...  Egypt. 

W.  E.  Hudleston . 

Aldershot 

...  M 

M.  P.  Corkery  . 

♦  » 

Woolwich 

•••  »♦ 

F.  J.  Gaine . 

•••  »» 

,,  J.  Poe,  M.B . Curragh .  „ 

,,  H.  L.  W.  Norrington  ...  Pre9ton .  „ 

,,  R.  D.  Jephson  .  Curragh .  „ 

„  G.  B.  Carter,  M.B.  ...  Aldershot  ...  Curragh. 

„  N.  H.  Ross,  M.B . .  ...  Portsmouth. 

Quart.-MasterJ .  H.  W.  Beach  .  Cork  .  Egypt. 

,,  A.  Freshwater  .  London .  Cork. 

*  Surgeon  to  Commander-in-Chief  in  India. 
Deputy-Surgeon- General  H.  J.  Rose,  retired  pay,  has  relinquished  the 
Medical  Charge  of  the  School  of  Musketry  at  Hytlie,  and  has  been  suc¬ 
ceeded  by  Surgeon- Lieutenant-Colonel  W.  M.  James,  retired  pay,  lately 
stationed  at  Beverley. 


THE  NAVY. 

Staff-Surgeon  Francis  A.  Jeans  has  been  promoted  to  be  Fleet- 
Surgeon,  May  21st.  He  was  appointed  Surgeon,  September  29th,  1877, 
and  Staff-Surgeon  twelve  years  later.  He  was  Surgeon  of  the  Coquette 
during  the  Egyptian  war  of  1882,  receiving  the  medal  and  the  Khedive’s 


bronze  star,  and  during  the  operations  in  the  Eastern  Soudan  in  1884-85, 
for  which  he  received  a  clasp. 

Staff-Surgeon  Robert  H.  Nicholson  has  been  appointed  to  the 
Caledonia,  June  20th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  Breame  Weston  Fowler,  retired  pay, 
died  at  St.  Helena,  where  he  was  in  medical  charge  of  the  troops  there, 
on  April  24th.  He  entered  the  service  as  Surgeon.  September  30th,  1873  ; 
became  Surgeon-Major,  September  30th,  1885  ;  and  Surgeon-Lieutenant- 
Colonel,  September  30th,  1893.  He  went  on  retired  pay,  April  18th,  1894. 
He  has  no  war  record  in  the  Army  Lists. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  J.  W.  T.  Gilbert  is  promoted  to  be  Surgeon-Major, 
June  15th. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  G.  Hutcheson,  M.D.,  Bengal  Establishment,  is  con¬ 
firmed  in  the  appointment  of  Administrative  Medical  Officer  and  Sanitary 
Commissioner,  Central  Provinces,  from  April  9th. 

Brigade-Surgeon-Lieutenant-Colonel  William  Alexander  Barren, 
Bombay  Establishment,  in  medical  charge  of  the  Bombay  Sappers  and 
Miners,  died  in  London  on  June  8th,  aged  48  years.  His  first  commission 
was  dated  March  31st,  1874  ;  that  of  Brigade-Surgeon-Lieutenant  Colonel, 
September  15th,  1897.  He  was  in  the  Afghan  war  in  1880  in  medical  charge 
of  the  4th  Bombay  Infantry  (medal),  and  with  the  Burmese  expedition  in 
1886-88  (medal  with  two  clasps). 

Surgeon-Major  J.  Shearer,  M.B..  Bengal  Establishment,  has  been 
appointed  to  succeed  Surgeon-Lieutenant-Colonel  C.  H.  Beatson  as 
Secretary  to  the  Principal  Medical  Officer,  Her  Majesty’s  iorces  in  India, 
on  expiration  of  three  months’  extension  of  appointment  granted  to  the 
latter  to  permit  of  completion  of  his  general  report  on  the  medical 
history  of  the  recent  frontier  operations. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  H.  Webb,  5th  (the  Hay  Tor)  Volunteer  Bat¬ 
talion  the  Devonshire  Regiment,  is  promoted  to  be  Surgeon-Captain, 
June  15th. 

The  surname  of  the  medical  officer  1st  (Brecknockshire)  Volunteer 
Battalion  the  South  Wales  Borderers,  hitherto  described  as  Brigade- 
Surgeon-Lieutenant-Colonel  Shrimpshire,  is  Skrimshire. 

Surgeon-Lieutenant  J.  McWatt,  M  B..  2nd  (Berwickshire)  Volunteer 
Battalion  the  KiDg’s  Own  Scottish  Borderers,  has  resigned  his  commis¬ 
sion,  June  15th. 

Surgeon-Major  R.  P.  O'Gorman,  4th  Volunteer  Battalion  the  Manchester 
Regiment,  has  resigned  his  commission,  June  15th;  he  is  at  the  same 
time  granted  the  rank  of  Surgeon-Lieutenant-Colonel,  and  permittea  to 
retain  his  uniform. 

Surgeon  Major  T.  Fort,  6th  Volunteer  Battalion  the  Manchester  Regi¬ 
ment,  is  promoted  to  be  Surgeon- Lieutenant-Colonel,  June  15th. 


A  PRESENTATION. 

Surgeon-Major  J.  J.  de  Zouche  Marshall  recently  attached  to  the 
3rd  Volunteer  Battalion  of  the  East  Surrey  Regiment  has  been  presented 
with  a  silver  bowl  bearing  the  following  inscription:  “Presented  to 
Surgeon-Major  J.  J.  de  Zouche  Marshall  by  the  officers  of  the  1st  Cinque 
Ports  Volunteer  Rifle  Corps  on  his  exchange  from  that  Corps  alter  twelve 
years’ service,  1885101897,  to  the  3rd  V.B.  E*st  Surrey  Regiment.  June, 
1898.”  _ _ 

THE  VOLUNTEER  AMBULANCE  ASSOCIATION. 
Surgeon-Captain  R.  R.  sleman,  20th  Middlesex  (Artists)  Rifle  Volun¬ 
teers,  writes,  with  reference  to  the  statement  on  page  1562  of  the  British 
Medical  Journal  of  June  nth  as  to  the  grant  for  equipment  to  volun¬ 
teer  medical  officers,  to  point  out  that  no  volunteer  medical  officer  will 
get  the  grant  unless  he  has  been  appointed  direct  to  the  medical  branch 
and  to  the  establishment  of  his  cqrps.  By  turning  to  pages  608,  625  (and 
many  others)  of  the  Army  List ,  it  will  be  seen  that  many  corps  have 
supernumerary  medical  officers  ;  these  will  not  get  the  grant,  nor  will 
combatant  officers  who  are  transferred  to  the  medical  branch. 


UNIVERSITIES ^AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Benefactions.— The  Vice-Chancellor  ann9unces  that  over  £6, coo  has 
been  received  for  the  University  Benefaction  Fund  started  last  year. 
Many  of  the  donations  are  expressly  assigned  to  the  rebuilding  of  the 
Medical  Schools.  The  late  Mr.  A.  W.  G.  Allen  has  bequeathed  ^10,000  to 
the  University  for  the  purpose  of  establishing  a  prize  or  scholarship  in 
memory  of  his  grandfather,  a  former  Bishop  of  Ely.  Many  will  be  of 
opinion  that  the  building  of  one  of  the  many  new  schools  that  are  re¬ 
quired  for  the  proper  equipment  of  the  University  would  be  a  more  ser¬ 
viceable  and  opportune  memorial.  . 

Mathematical  Tripos.— St.  John’s  College  this  year  again  claims  the 
Senior  Wrangler  in  Mr.  R.  W.  H.  T.  Hudson,  son  ot  the  Professor  9f 
Mathematics  in  King’s  College,  London.  A  lady,  Miss  Cave,  of  Girton,  is 
Fifth  Wrangler. 

Medical  Degrees.— At  the  Congregation  on  June  9th  the  following 
degrees  were  conferred,  namely : 

M.D.— J.  Nachbar,  B.A.,  Clare;  E.  T.  Fison,  M.A.,  Corpus;  A.  M. 
Mitchell,  M.A.,  Queen’s;  H.  W.  J.  Marks,  M.A.,  Jesus;  L.G.  Davies, 
B.A.,  non-coil. 

MB  nndB.C—R.  H.  Bell,  B  A., Trinity;  Hon.  G.  H.  Scott.  B.  A.,  Trinity ; 
H.  L  Gregory,  B.A.,  St.  John’s  ;  T.  H.  Brown,  B.A.,  Pembroke  ;  P. 
Levick,  B.A.,  Jesus  ;  B.  R.  Turner,  B.A.,  Emmanuel ;  A.  B.  Green, 
M.A.,  Downing. 

B.C—  II.  W.  A.  Marks,  M.A.,  Jesvs. 
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UNIVERSITY  OF  EDINBURGH. 

The  Chair  of  Public  Health.— The  University  Court  of  the  University 
of  Edinburgh  has  received  the  Order  of  Her  Majesty  in  Council  declaring 
her  approbation  of  the  Ordinance  of  the  Scottish  Universities  Commis¬ 
sioners  that  a  Professorship  of  Public  Health  and  Sanitary  Science  be 
instituted  in  the  University,  the  chair  to  be  called  “  The  Bruce  and  John 
Usher  Chair  of  Public  Health.”  The  Court,  in  which  the  patronage  of  the 
chair  is  vested,  intends  to  make  the  appointment  <?n  Monday,  JulyiSth 
next.  The  Court  has  learned  with  great  satisfaction  that  through  the 
munificence  of  a  benefactor  of  the  University  a  sum  sufficient  to  build 
and  equip  a  laboratory  and  classroom  in  connection  with  the  chair  is  to 
be  placed  at  the  disposal  of  the  Court,  ,  ...  , 

Medical  Practice  in  Italy.— a  representation  was  recently  submitted 
to  the  Senatus  of  the  University  of  Edinburgh  by  British  practitioners  of 
medicine  in  Italy,  requesting  that  the  University  should  take  steps  to  pre¬ 
vent  if  possible,  the  passing  of  a  law,  which  was  being  strongly  supported, 
to  prevent  British  medical  men  from  practising  in  Italy,  even  amongst 
their  own  countrymen,  unless  they  possessed  a  diploma  from  one  of  the 
Italian  universities.  The  Senatus  prepared  a  memorial  in  support  of  the 
existing  conditions  under  which  British  graduates  in  medicine  practise 
in  Italy,  and  this  was  submitted  by  Lord  Balfour  of  Burleigh  to  Her 
Majesty’s  Secretary  for  Foreign  Affairs.  A  communication  has  now  been 
received  from  the  Scottish  Office  to  the  effect^  that  the  Secretary  for  Scot¬ 
land  has  received  information  from  the  Foreign  Office  that  it  has  ‘  been 
decided  not  to  alter  the  existing  law  relative  to  foreign  doctors  in  Italy.  1 


VICTORIA  UNIVERSITY. 

Application  of  University  College,  Sheffield,  to  Become  a 
Constituent  College  of  the  University. 

In  view  of  what  may  happen  in  connection  with  the  London  Colleges  in 
relation  to  the  proposed  new  university  for  London,  it  may  be  instructive 
to  give  in  outline  some  more  details  of  the  report  than  we  were  able  to 
publish  in  the  British  Medical  Journal  of  June  nth.  The  Charter  of 
Victoria  University  in  Clause  xxm,  which  deals  with  the  admission  of 
colleges,  states  that  the  University  Court,  after  a  report  to  be  made  in 
each  case  by  the  University  Council,  may  accept  the  application  of  an  in- 
corporated  college,  on  the  Court  being  satisfied  (i)  that  the  college  apply- 
ing  has  established  a  reasonably  complete  curriculum,  and  possesses  a 
reasonably  sufficient  staff  in  the  departments  of  Arts  and  Sciences  at 
least :  (2)  that  the  means  and  appliances  of  the  college  for  its  teaching  are 
established  on  a  sound  basis,  and  (3)  that  the  college  is  under  the  inde¬ 
pendent  control  of  its  own  governing  body.  The  report  practically 
assumes  that  3  will  be  satisfied.  As  to  1  and  2,  the  Council  made  full  in¬ 
quiries  as  to  the  details  of  its  financial  position,  and  also  requested  the 
Board  of  Studies  to  report  as  to  the  academical  fitness  of  the  college  for 
admission  as  a  college  of  the  University,  having  regard  to  the  first  and 
second  points  of  the  Charter  (Cap  xxm).  The  following  statements  inter 
alia  are  given  as  to  finance  and  buildings  :  Total  capital  of  College  (sites 
and  buildings),  ^139, 503,  of  which  ^64,690  goes  for  sites,  buildings, 
and  equipments;  ^16,555  for  capital  for  specific  purposes;  ^58,258 
for  capital  yielding  income.  Of  the  ^64,690  there  has  been  expended : 
^29,070  for  central  College  buildings  (chiefly  arts  and  science); 
£8,790  for  medical  school  building ;  ^26  830  for  technical  school. 

Of  the  capital  specifically  appropriate,  ^5-815  belongs  to  the  medical 
department.  The  College  is  reported  to  be  “  ill  provided  with  permanent 
buildings  except  for  the  technical  department,  and  a  very  considerable 
expenditure  upon  buildings  and  equipment  would  be  necessary  in  order 
to  make  satisfactory  provision  for  the  advanced  teaching  of  any  con¬ 
siderable  number  of  students.”  With  regard  to  the  medical  department, 
the  report  states  that  the  number  of  students  is  very  small.  The 
total  number  of  medical  students  now  availing  themselves  of  instruc¬ 
tion  in  the  college  is  45.  One  student  in  each  year  paid  the  composition 
fee  at  the  medical  school.  Also, -‘generally  speakiDg,  the  number  of 
class  rooms  and  laboratories  is  insufficient.”  Only  one  member  of  the 
staff,  the  professor  of  anatomy,  devotes  his  whole  time  to  teaching  and 
the  duties  of  his  office.  It  is  important  to  note,  however,  that  the  coun¬ 
cil  of  the  College  propose  to  elect  a  lecturer  on  physiology,  who  similarly 
shall  devote  ail  his  time  to  the  duties  of  that  office.  The  Board  of 
3tudies,  after  reporting  on  the  points  referred  to  them,  unanimously  re¬ 
solved  that,  in  their  opinion,  the  college  does  not  at  present  fulfil  the 
requirements  of  the  University,  having  regard  to  the  first  and  second 
conditions  laid  down  in  the  University  Charter,  Cap  xxm.  The  council, 
while  recognising  all  the  advantages  and  efforts  of  University  College,  as 
narrated  in  the  British  Medical  Journal  of  June  nth,  after  full  con¬ 
sideration,  are  not  satisfied  that  the  College  has  at  present  “  established 
a  reasonably  complete  curriculum,  and  possesses  a  reasonably  sufficient 
teaching  staff  in  the  departments  of  arts  and  sciences  at  least,  or  that  the 
means  and  appliances  of  the  College  for  its  teaching  are  established  on  a 
sound  basis,”  and  -‘that  they  do  not  recommend  the  Court  to  admit 
University  College,  Sheffield,  as  a  College  of  the  University.”  The  Court, 
as  is  already  known,  passed  a  resolution  not  accepting  the  application  of 
University  College  for  admission  to  the  University. 

Appointment  of  Lecturer. 

At  the  same  Court,  James  Niven,  M.A.,  M.B.,  was  appointed  as  a  Lec¬ 
turer  of  the  University.  Dr.  Niven  is  Lecturer  in  Public  Health  in  Owens 
College. 

The  Degree  of  M.D. 

At  a  meeting  of  the  University  Council  held  on  Thursday,  Junegth, 
the  following  candidates  were  declared  deserving  of  the  M.D.  degree  in 
virtue  of  the  Theses  submitted  by  them  :  W.C.  T.  Brown,  Owens;  F.  J.  H. 
Coutts,  Owens;  J.  S.  Dockray,  Owens;  F.  C.  Moore,  Owens.  F.  J.  H. 
Coutts  and  F.  C.  Moore  were  awarded  gold  medals. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  previously  passed  the  necessary  exa¬ 
minations,  and  having  conformed  to  the  by-laws  and  regulations,  have 
been  admitted  Fellows  of  the  C  illege  : 

G.  W.  Roll,  B.A.,  M.B.  and  B.O.Catnb.,  L.R.C.P.Lond.;  D.  D’A.  Wright, 


1  British  Medical  Journal,  May  28th,  p.  1430. 


L  R.C.P.Lond.;  H.  Tilley.  M.D.,  B.S  Lond.,  L.R.C.P.Lond.;  J.  E.  &. 
Frazer,  L  R.C.P.Lond.  ;  G.  A.  Clarkson,  L.R.C  P.Lond. ;  A.  W.  R. 
Cochrane,  M.B. Lond.,  L.R.C.P.Lond.  (Surg.-Lt.  I.M.S.) ;  F.  S. 
Collard,  L.R.C.P.Lond.;  J.  L.  Prain,  L.R.C.P.Lond. ;  E.  J.  Toye,. 
M.B  ,  B.S. Lond.,  L.R.C.P.Lond.;  A.  Cooke,  M.A.,  M.B.,  B.Ch.Oxon., 
L.R.C.P.Lond.;  H.  F.  Tod,  M.A.,  M.B.,  B.C.Cantab.,  L.R  C. P.Lond. 9 
J.  R.  Benson,  L.R.C.P.Lond.;  J.  A.  O.  Briggs,  M.B  Lond., 

L. R.C.P.Lond.;  J.  C.  H.  Leicester,  B. Sc.,  M.D. Lond..  L.R.C.P.Lond.; 
H.  J.  Price,  L.R.C.P.Lond.;  A.  H.  GodsoD,  L.R.C.P.Lond.,  B.A., 

M. B.,  B.C.Cantab.;  H.  M.  M^sind,  L.M.  and  S. Bombay. 

One  other  gentleman  passed,  but,  not  having  attained  the  legal  age,  will 
receive  his  diploma  at  a  future  Council ;  15  were  referred  for  six  months 


and  5  for  one  year.  ,  ,  „  , 

The  following  gentlemen,  having  previously  passed  the  necessary  exa¬ 
minations  and  having  now  conformed  to  the  by-laws  and  regulations,  have- 

been  admitted  Members  of  the  College :  _ _  ,, 

J  H.  Crawford,  M.B.,  B.S.Edin.;  R.  H.  Strong,  M.B.,  B.S.Melb. 

The  following  gentlemen,  having  passed  the  necessary  examinations. 

have  been  admitted  Licentiates  in  Dental  Surgery :  _  _ 

W.  M.  Anderson,  L.  F.  Barton,  W.  H.  Bean,  Surg.-Capt.,  M.K.C.S.Eng., 

L. S.A.Lond  ;  F.  R.  Bishop,  G.  P.  Cardell,  A.  E.  Carden,  H.  Cardwell, 
and  F.  Coleman,  of  Charing  Cross  and  the  Dental  Hospital  or 
London  ;  S.  d’A.  Corbett,  of  St.  George's  and  the  Dental  Hospital  of 
London  ;  F.  L.  Etheridge,  of  St.  Bartholomew's  and  the  National 
Dental  Hospital ;  S.  W.  Game  and  Z.  J.  GibsoD,  of  Charing  Cross 
and  the  Dental  Hospital  of  London ;  W.  J.  Grewcock,  of  Mason  Uni¬ 
versity  College,  Queen’s,  General,  and  the  Dental  Hpspital,  Bir- 
mingham  ;  H.  M.  Griffiths,  of  Middlesex  and  the  National  Dental 
Hospital;  J.  Harrer.  M  R  C.S.Eng.,  L.R.C.P.Lond.,  of  St.  Thomas 
and  Guy’s  Hospital  Dental  Department  and  School ;  H.  C.  Hessenaur 
and  F.  Holding,  of  Charing  Cross  and  the  Dental  Hospital  of 
London;  R.  C.  Holt,  of  University  College,  Royal  Infirmary  and 
Dental  Hospital,  Liverpool;  W.  W.  James,  of  Middlesex  and  the 
Dental  Hospital  of  London ;  G.  F.  W.  Jennings,  of  Charing 
Cross  and  the  Dental  Hospital  of  London  ;  W.  H.  Jones,  of  Owens 
College,  Royal  Infirmary  and  Victoria  Dental  Hospital,  Manchester: 
H.  P.  Joscelyn,  of  Mason  University  College,  Queen  s,  General,  and 
the  Dental  Hospital,  Birmingham  ;  W.  H.  Loosely,  of  Guy  s  Hos¬ 
pital  DeDtal  Department  aDd  School ;  A.  R.  Marks,  of  St.  George  s 
and  the  Dental  Hospital  of  London  ;  C.  E.  Mountford,  of  Mason 
University  College,  Queen  s,  General,  and  the  Dental  Hospital,  Bir¬ 
mingham  :  E.  G.  Narramore.  of  University  College,  Royal  Infirm¬ 
ary  and  Dental  Hospital,  Liverpool;  W.  Nicholson,  of  Owens  Col¬ 
lege,  Royal  Infirmary  and  Victoria  Dental  Hospital,  Manchester  : 
C.  D.  Outred,  of  Guy’s  Hospital  Dental  Department  and  School ;  A. 

M.  Partridge,  of  University  College,  Royal  Infirmary  and  Dental 

Hospital,  Liverpool ;  H.  J.  Paterson,  of  Mason  University  College,. 
Queen’s,  General,  and  the  Dental  Hospital,  Birmingham  ;  O.  C. 
Penfold,  of  Middlesex  and  the  Dental  Hospital  of  London;  H.  W. 
Robey,  of  Charing  Cross  and  the  Dental  Hospital  of  London  ;  A.  L. 
Rowley,  of  Guy’s  Hospital  Dental  Department  and  School ;  W.  A.  H. 
Saul,  of  University  College,  Rojal  Infirmary  and  Dental  Hospital, 
Liverpool;  F.  W.  S  Stone,  M.R. C.S.Eng.,  L.R.C.P.Lond,  of  St. 
Thomas’s  and  Guy’s  Hospital,  Dental  Department  and  School ;  E. 
Stringfellow.  of  Guy’s  Hospital  Dental  Department  and  School  ;  H. 
Tattersall,  of  Middlesex  and  the  National  Dental  Hospital;  W.  A. 
Taylor,  of  Westminster  and  the  Dental  Hospital  of  London;  D.  P. 
Tracey,  R.  Umney,  E.  W.  West,  and  T.  II.  Wilkinson,  of  Guy’s  Hos¬ 
pital  Dental  Department  and  School ;  H.  Winder,  of  Charing  Cross 
and  the  Dental  Hospital  of  London.  ,  _  , 

Twenty-one  gentlemen  were  referred  back  to  their  professional  studies . 
one  of  whom  was  referred  for  1  year. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,98? 
births  and  3,643  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  16. 4  to  1 6.8  per  1 ,000  in  the  three  preceding  weeks ,  further  rose 
to  16  9  last  week.  The  rates  in  the  several  towns  ranged  from  84^ 
Croydon,  10.3  in  Norwich,  h  i  in  Brighton,  and  12.2  in  Hull  to  20.3  in 
Manchester,  20.4  in  Liverpool,  23.6  in  Sunderland,  and  24.1  in  Newcastle- 
upon-Tyne.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  17.3  per  1,000,  and  was  1.0  above  the  rate  recorded  in  London, 
which  was  16.3  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1  8  per  1,000;  in  London  the  rate  was  equal  to  2.1  per  1,000, 
while  it  averaged  1.5  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  2.1  in  Liverpool,  2.5  in  Gateshead. 

3.4  in  Salford,  and  4.0  in  Newcastle-upon-Tyne.  Measles  caused  a  death- 
rate  of  1.3  in  Bradford,  1.5  in  Salford,  and  2  1  in  Newcastle  upon-Tyne; 
scarlet  fever  of  10 in  Gateshead;  and  whooping-cough  of  1.2  in  Saltord, 

1.5  in  Gateshead,  and  1.6  in  Newcastle-upon-Tyne  The  mortality  last 
week  from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  42  deaths  from  diphtheria  recorded  in  the  thirty-three  towns 
during  the  week  under  notice  included  23  in  London,  3  in  Cardiff,  3  10 
Birmingham,  2  in  West  Ham,  2  in  Sheffield,  and  2  in  Hull.  No  fatal 
case  of  small-pox  was  registered  last  week,  either  in  London  or  in  any  oj 
the  thirty-two  large  provincial  towns ;  and  only  one  small-pox  patient 
was  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday 
last,  June  nth.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,195  and  2i2°7  at  the 
end  of  the  two  preceding  weeks,  had  declined  again  to  2,169  on  Saturday 
last,;  206  new  cases  were  admitted  during  the  ve)k,  against  223,  256. 
and  220  in  the  three  preceding  weeks. 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  nth,  1,009  births  and  642 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  risen  from  ig.8 
to  23  o  per  1,000  in  the  four  preceding  weeks,  declined  to  21.3  last  week,  but 
was  4  4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty- three  arge  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  n.6  in  Leith  and  13.3  in  Aberdeen  to  23.3  in  Glasgow 
and  24  o  in  Dundee.  The  zymotic  deatn-rate  in  these  towns  averaged 
3  8  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and  Paisley. 
The  324  deaths  registered  in  Glasgow  included  10  from  measles,  2  from 
scarlet!  ever,  27  from  whooping-cough,  4  from  “fever,”  and)  from  diar¬ 
rhoea.  Fivei  atal  cases  of  measles  and  3  of  whooping-cough  were  recorded 
in  Edinburgh;  13  of  measles  and  of  whooping-cough  in  Dundee ;  and  7  of 
whooping-cough  n  Paisley 


DIPHTHERIA.  IN  LONDON. 

Although  the  mortality  from  diphtheria  in  London  showed  a  decline 
last  week,  the  prevalence  of  the  disease,  j  udged  by  the  number  of  notifi¬ 
cations,  showed  a  further  increase.  The  deaths  referred  to  diphtheria  in 
the  metropolis,  which  had  been  31,  27,  and  30*  n  the  three  preceding 
weeks  declined  again  to  23  during  the  week  ending  Saturday  last,  June 
nth.  Of  these  23  fatal  cases,  2  each  belonged  to  Paddington,  Kensington, 
Islington,  St.  George  Southwark,  Battersea,  and  Wandsworth  sanitary 
areas.  The  notifications  of  diphtheria  in  London,  which  had  been  201  and 
209  in  the  two  preceding  weeks,  further  rose  to  212  during  the  week  ending 
Saturday  last,  June  nth.  Compared  with  the  preceding  week,  there  was 
a  decline  in  the  prevalence  of  the  disease  in  North  London,  but  in  West, 
Central,  East,  and  South  London  there  was  a  slight  increase.  The  in¬ 
crease  in  the  notifications  in  West  London  was  mainly  due  to  the  further 
increase  in  the  prevalence  of  diphtheria  in  Fulham,  12  new  cases  being 
reported  against  5  and  9  in  the  two  preceding  weeks.  On  the  other  hand, 
the  3  new  cases  in  Kensington  showed  a  further  marked  decline  from 
those  recorded  in  recent  weeks.  Among  the  sanitary  areas  of  North 
London  there  was  a  general  decline  last  week  in  the  prevalence  of  diph¬ 
theria;  in  Hackney  the  cases  notified,  which  had  been  25  and  20  in  the 
two  preceding  weeks,  further  fell  to  16  last  week.  In  most  of  the  sani¬ 
tary  areas  of  East  London  there  was  a  slight  increase  last  week  in  the  pre¬ 
valence  of  the  disease,  but  in  Bethnal  Green  the  new  cases,  which  had 
steadily  increased  from  4  to  14  in  the  four  preceding  weeks,  declined  to  7 
during  the  week  ending  Saturday  last,  the  nth  inst.  Among  the  various 
sanitary  areas  of  South  London  the  increase  in  the  prevalence  of  diph¬ 
theria  was  most  marked  in  Newington.  Bermondsey,  and  Battersea.  On 
the  other  hand,  the  new  cases  notified  in  St.  George  Southwark  and  in 
Greenwich  showed  a  marked  decline  from  those  recorded  in  the  preced¬ 
ing  week.  The  admissions  of  diphtheria  patients  into  the  Metropolitan 
Asylum  Hospitals  during  last  week  were  149,  against  130,  142,  and  147  in 
the  three  preceding  weeks;  and  966  cases  remained  under  treatment  in 
these  hospitals  on  Saturday  last,  June 


THE  CRYPT  OF  ST.  GEORGE’S,  SOUTHWARK. 

It  is  much  to  be  regretted  that  so  simple  an  operation  as  the  removal  of 
certain  human  bones  from  the  crypt  of  a  church  should  be  made  the 
cause  of  so  much  ill-feeling  as  has  been  the  case  at  St.  George,  Southwark. 
Columns  of  type  have  been  set  on  both  sides  of  the  question,  and  the 
medical  officer  of  health  has  been  made  the  object  of  much  unnecessary 
criticism.  The  whole  question  is  purely  one  of  expense,  for  we  can 
hardly  believe  that  much  danger  exists  from  the  presence  of  even  a  large 
number  of  bones  in  the  crypt— certainly  not  more  than  is  daily  and  hourly 
experienced  from  many  nuisances  of  a  less  sensational  character.  That 
a  small  element  of  risk  exists  no  one  would  deny,  and  the  whole  question 
is,  Are  the  parishioners  willing  to  pay  heavily  for  the  luxury  of  an  addi¬ 
tional  safety  ?  We  only  wish  as  much  enthusiasm  could  be  displayed 
over  matters,  sanitarily  speaking,  infinitely  more  important  but  unfor¬ 
tunately  devoid  of  the  sensational  element. 


THE  EXETER  SEWAGE  TANKS. 

Our  readers  will  recollect  that  some  little  time  ago  an  inquiry  was  held 
by  the  Local  Government  Board,  on  the  application  of  the  Exeter  City 
Council  for  leave  to  borrow  money  for  the  purpose  of  carrying  out,  on  a 
larger  scale,  the  method  of  sewage  purification  devised  by  Mr.  Cameron, 
the  City  Surveyor.  The  Board,  in  sanctioning  the  borrowing  of  .£40,000 
for  this  purpose,  has  made  it  a  condition  that  the  Corporation  shall  pro¬ 
vide,  as  nart  of  the  sewage  works,  an  acre  of  land  for  every  2,000  inhabi¬ 
tants  We  are  glad  the  experiment  of  the  septic  tank  is  to  be  tried  on  a 
larger  scale.  As  the  method  may  still  be  regarded  as  somewhat  of  a 
novelty,  it  is  not  perhaps  to  be  wondered  at  that  a  certain  amount  of  land 
should  have  been  insisted  upon  as  a  condition,  Such  a  condition  might, 
however,  be  exceedingly  difficult  to  comply  with  in  the  case  of  some  of 
our  manufacturing  towns.  Birmingham  was  fortunate  in  acquiring  a 
large  tract  of  country  for  its  sewage  farm.  But  towns  like  Bradford,  with 
thickly  populated  villages  lining  the  river  for  miles  below,  are  less 
happily  situated.  One  great  hope  of  sanitarians  was  that  the  bacterio¬ 
logical  processes,  whether  Cameron’s  septic  tank  or  Dibden’s  bacterial 
filter,  or  a  combination  of  the  two,  would  so  purify  the  sewage  that  the 
Local  Government  Board  might  see  their  way  to  moderate  their  demand 
for  a  large  acreage  of  land  adjacent  to  the  sewage  works.  Where  every 
acre  adjacent  to  the  stream  is  eagerly  sought  for  factories  and  cottages  for 
mill-hands,  land  suitably  situated  for  irrigation  purposes  is  very  difficult 
to  obtain,  and  often  very  expensive  where  it  is  still  to  be  had. 


MELTON  MOWBRAY  AND  THE  NOTIFICATION  ACT. 

At  their  fortnightly  meeting  the  Urban  District  Council  of  Melton  Mow¬ 
bray  refused,  by  6  votes  to  5,  to  adopt  the  Act  for  the  Notification  of 
Infectious  Diseases.  A  memorial,  signed  by  nearly  all  the  medical  practi¬ 
tioners  in  the  town,  in  favour  of  adopting  the  Act,  was  laid  before  the 
Council,  and  it  was  pointed  out  by  the  proposer  that  in  nearly  the  whole 
county  of  Leicester  the  Act  was  now  in  force.  The  usual  arguments  for 
and  against  were  rehearsed,  and  the  time-honoured  one  that  the  adoption 
of  notification  would  mean  an  isolation  hospital  was  made  use  of  to  the 
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fullest  extent.  The  idea  of  refusing  to  use  the  facilities  now  placed  in  the 
hands  of  every  sanitary  authority  for  knowing  where  infectious  diseases 
are  breeding,  because  if  this  were  known  it  might  afterwards  be  thought 
necessary  to  try  to  prevent  their  becoming  epidemic,  reminds  one  of 
the  intelligent  Hindu  who  broke  the  microscope  which  showed  him  the 
minute  animal  organisms  that  had  invaded  his  vegetarian  food. 

One  very  interesting  statement  contributed  to  the  discussion  by  an 
opponent  of  the  measure  is  worth  repeating:  It  had  been  urged  that  the 
surrounding  rural  districts  had  adopted  the  Act,  and  this  gentleman 
stated  that  they  had  done  so,  not  because  they  liked  it,  but  because  large 
dairy  contracts  could  only  be  obtained  by  farmers  living  in  districts- 
where  the  Act  was  in  operation.  We  are  glad  to  learn  that  these  shrewd 
business  men  realise  that  the  public  intend  to  insist  upon  having  their 
milk  supply  free  from  all  risk  of  contagion.  But  is  it  not  possible  that 
the  day  is  not  far  distant  when  the  public  will  insist  that  other  forms  of 
food  supplied  to  it  shall  also  be  free  from  suspicion  of  contagion,  and 
will  refuse  to  purchase  their  “  delicious  pork-pies  ”  till  assured  that  the 
Notification  Act  has  come  nto  operation  in  the  Urban  Sanitary  District 
of  Melton  Mowbray? 


WATERBORNE  TYPHOID  IN  CORNWALL. 

The  report  of  Dr.  Bruce  Low,  made  to  the  Local  Government  Board  after 
a  detailed  inquiry  into  the  outbreak  of  typhoid  fever  in  and  around 
Camborne  last  winter  has  now  been  issued.  Dr.  Low  had  conferences  at 
the  time  of  his  visit  for  the  express  purpose  of  calling  especial  attention 
to  requisite  local  action,  but  it  is  stated  that  Camborne  has  practically 
ignored  the  recommendations  which  Dr.  Reece  left  with  the  District 
Council  n  1894  at  the  time  of  his  sanitary  survey  of  the  locality.  The 
outbreak  included  165  cases  notified  as  typhoid  fever  in  149  houses  in 
Camborne,  Illogan,  and  Crowan,  with  a  joint  census  population  of  26,480. 
There  were  also  preceding  cases  in  large  number  of  transient  illness,  anc9 
probably  unnotitied  typhoid  cases  of  mild  nature  which  did  not  come 
under  medical  treatment.  The  outbreak  occurred  during  December  and 
January,  12  deaths  being  recorded,  the  case  mortality  being  a  little  over 
7  per  cent.,  that  of  females(  75  cases)  13  per  cent.,  and  that  of  males  (90. 
cases)  only  2  per  cent. 

Milk  services  and  sanitary  circumstances  other  than  water  supply 
failed  to  account  for  the  outbreak.  The  Camborne  water  company  supply 
all  three  places,  and  3,333  houses  using  this  water  suffered  fever  more 
than  nine  times  heavier  in  proportion  than  did  2,486  houses  having  other 
sources  of  supply— 4.2  as  against  04  per  cent.  Moreover,  of  the  165. 
recorded  cases,  only  2  were  known  to  have  occurred  in  persons  as  to 
whom  doubt  existed  of  opportunity  of  drinking  the  incriminated  water. 

Briefly^!  stated,  the  origin^of  the  outbreak',  appears  to  have  been  the 
occurrence  of  4  cases  of  fever  in  a  house  located  on  one  of  the  two  adja¬ 
cent  gathering  grounds.  During  the  latter  part  of  October  and  through¬ 
out  November  this  house  continued  to  be  infected,  its  only  drainage 
being  to  a  pond,  which  latter  in  rainy  seasons  overflowed  to  a  channel 
leading  to  a  brook  which  fed  the  reservoir  of  the  Boswyn  service.  Heavy 
rains  occurred  at  times,  which  accounted  for  the  fever  as  the  result  of 
consumption  of  water  coming  from  this  reservoir,  and  which  also- 
accounted  for  the  continuance  of  the  fever  until  into  January.  The 
feeder  which  admitted  this  specifically  polluted  pond  water  to  the  reser¬ 
voir  was  disconnected  on  discovery  of  its  existence ;  but  other  obvious 
sources  of  danger  on  the  Boswyn,  and  also  on  the  second  (Cargenwyn> 
gathering  ground  are  shown  by  Dr.  Low  to  have  existed  at  the  time  of 
the  outbreak.  It  is  believed,  however,  that  all  danger  has  for  the  future 
been  averted  by  the  action  taken  by  the  water  company,  the  water  now- 
impounded  being  from  springs  properly  protected  from  source  to  storage 
tank. 


THE  LOUGHBOROUGH  BOARD  OF  GUARDIANS  ON  THE  NURSING 

QUESTION. 

It  is  extraordinary,  considering  the  frequent  discussions  on  the  nursing 
of  the  sick  poor,  to  come  across  a  Board  who  profess  themselves  satisfied 
with  providing  a  casual  female  picked  up  somewhere  about  the  parish, 
for  is.  6d.  a  week  “  to  attend  on  the  patient,  keep  the  room  clean,  and  do 
the  washing.”  The  medical  officer  reported  to  the  Board  that  the  nursing 
of  the  destitute  sick  was  most  unsatisfactory,  but  even  then  the  Guardians 
could  not  see  the  path  of  duty,  but  first  tried  to  shunt  the  responsibility 
on  to  the  shoulders  of  the  relieving  officer  and  the  medical  officer,  and) 
when  the  medical  officer  reiterated  his  demand  for  a  trained  nurse,  took 
refuge  in  a  resolution  to  instruct  the  Relief  Committees  to  see  to  it  that 
the  sick  poor  were  properly  nursed.  All  this  time  was  wasted  because 
the  Board  would  not  subscribe  to  the  Nursing  Association,  or,  failing 
that,  appoint  a  parish  nurse  for  their  own  poor. 


WATER  ANALYSES  BY  HEALTH  OFFICERS. 

Enquirer  asks:  (1)  Is  water  analysis  one  of  the  duties  of  a  medical 
officer  of  health  with  salary  of  £40  a  year  in  a  district  with  a  population 
of  12.000?  (2)  Is  it  usual  for  a  district  council  to  demand,  and  for  their 
medical  officer  of  health  to  furnish,  details  of  every  analysis  of  water 
made  by  him 

*#*  (1)  We  are  advised  that  a  district  council  are  within  their  rights- 
in  calling  upon  their  medical  officer  of  health  to  undertake  ordinary 
qualitative  examination  of  water,  but  not  to  demand  of  him  an 
elaborate  quantitative  analysis,  unless  by  some  special  financial  arrange¬ 
ment,  as  being  outside  the  scope  of  his  duties. 

(2)  An  expressed  desire  to  be  furnished  with  the  details  of  any  such 
analyses,  on  the  part  of  the  district  council,  should  be  met  by  com¬ 
pliance. 

By  an  order  dated  June  14th  the  Board  of  Agriculture  has 
directed  that  the  provisions  of  the  order  as  to  the  importa¬ 
tion  of  dogs  to  Great  Britain  shall  not  apply  to  dogs  brought 
from  the  Channel  Islands. 
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We  understand  that  Mr.  Vincent  Jackson  has  been  ap¬ 
pointed  by  the  Home  Secretary  Medical  Referee,  under  the 
Workmen’s  Compensation  Act,  for  County  Court  Circuit 
No.  35,  Wolverhampton,  and  Mr.  A.  Stanley  Barling  for 
the  Lancaster  County  Court  restrict. 

Special  sermons  were  preached  in  the  churches  and  chapels 
of  London  on  June  12th,  and  collections  were  made  on  behalf 
of  the  Hospital  Sunday  Fund.  Up  to  June  14th  the  sum  of 
^10,000  had  been  received  at  the  Mansion  House  for  the 
Fund. 

Farmers  and  Tuberculosis. — It  is  interesting  to  find  that 
farmers,  who  as  a  class  have  not  the  reputation  of  readily 
adopting  new  ideas,  are  moving  in  the  matter  of  the  preven¬ 
tion  of  tuberculosis.  The  Bury  and  District  Tenant 
Farmers’  Association  recently  forwarded  to  local  members  of 
Parliament  copies  of  a  correspondence  between  them  and  Sir 
William  Harcourt,  with  a  covering  letter  calling  attention  to 
the  effect  of  tuberculosis  upon  agricultural  interests.  The 
letter  asks  the  members  to  give  their  assistance  in  removing 
what  is  regarded  as  a  great  injustice  to  the  farming  in¬ 
terest. 

Bequests  and  Donations. — St.  Thomas’s  Hospital  has 
received  a  donation  of  ^1,000  from  “  G.  R.”  to  endow  a  medi¬ 
cal  bed.  Mrs.  Douglas  Henty  has  forwarded  a  cheque  for 
^1,000  to  the  St.  Mark’s  Hospital  for  Fistula,  City  Road,  for 
the  purpose  of  endowing  a  bed  to  be  called  the  “  Julia  Henty 
Bed.”  The  trustees  of  Smith’s  (Kensington  Estate)  Charity 
have  contributed  ^200  to  St.  Thomas’s  Hospital,  and  ^250  to 
the  Dental  Hospital  of  London,  and  £ 100  to  the  East  London 
Hospital  for  Children  and  Dispensary  for  Women,  Shad- 
well,  E. 

The  Queen’s  Jubilee  Institute  for  Nurses. — A  perma¬ 
nent  Committee  has  been  formed  to  co-operate  with  the 
representatives  of  the  music  halls  to  assist  annually  the 
funds  of  this  nursing  institution.  Last  year  a  large  sum  had 
been  handed  in  from  this  source,  and  under  the  auspices  of 
the  Duke  of  Westminster  a  scheme  had  been  matured  by 
which  this  will  become  an  annual  contribution.  It  is  pro¬ 
bable  that  music-hall  performers  have  as  much  cause  as  any 
of  Her  Majesty’s  subjects  to  feel  grateful  for  the  timely 
help  of  the  Queen’s  nurses;  their  opportunities  of  bread¬ 
winning  depend  entirely  on  their  health. 

Pack  and  Ambulance  Saddles  and  Stretcher.— An  in¬ 
spection  of  the  improvised  pattern  of  combined  pack  and 
ambulance  saddles,  also  of  an  improved  pattern  of  folding 
stretcher  for  use  in  mountain  warfare,  has  been  held  by  a 
committee  at  Simla,  comprised  of  the  Principal  Medical 
Officer  of  H.M.’s  Forces  at  Simla,  the  Commissary  General  in 
Chief,  the  Director-General  of  Ordnance  in  India,  the  Deputy 
Quartermaster- General,  the  Secretary  to  the  P.M.O.  H.M.’s 
Forces,  and  the  Commissary  General  of  Transport.  Reports 
from  the  Tochi  and  Malakand  Field  Forces  on  the  combined 
pack  and  ambulance  saddles  were  considered. 

Ruthin  District  Nursing  Association.— The  report  of  the 
meeting  of  this  Association  is  of  interest  to  us,  as  Dr.  Lloyd 
Roberts  shadows  forth  a  scheme  of  a  central  nursing  home  to 
meet  the  wants  of  the  locality  by  providing  nurses  for  those 
who  can  pay  as  well  as  for  the  poor.  It  appears  that  the 
committee  are  feeling  their  way  to  some  form  of  provident 
nursing  association;  and  as  the  population  is  principally 
composed  of  the  wage-earning  class,  it  is  likely  that  the  pro¬ 
posal  may  take  shape  before  long  ;  but  by  whatever  means  the 
wants  of  the  various  classes  of  the  community  are  met  we 
would  urge  that  the  scheme  should  be  comprehensive.  It  is 
only  possible  to  obtain  efficient  and  economical  nursing  by 
the  grouping  of  districts. 

Sanatoria  for  Consumptives  in  Sweden.— The  Swedish 
Parliament  has  voted  the  sum  of  850,000  kroner  for  the  estab¬ 
lishment  of  a  public  sanatorium  for  lung  diseases  in  South 
Sweden.  Two  other  sanatoria,  one  for  Central,  the  other  for 
North,  Sweden,  have  been  established  with  the  help  of  the 
fund  of  2,200,000  kroner  presented  by  the  nation  to  King 
Oscar  on  the  occasion  of  his  jubilee  not  long  ago.  For  all 
three  sanatoria  the  State  has  provided  the  site  and  the  timber 


required  for  the  buildings.  Queen  Sophia  takes  a  special 
interest  in  the  provision  of  sanatoria  for  lung  diseases  in 
Sweden ;  and  it  was  at  her  wish  that  the  national  gift  to  the 
King  was  applied  to  this  purpose. 

The  first  annual  conference  of  the  Matrons’  Council  was 
held  at  the  rooms  of  the  Medical  Society  of  London  on  June 
15th  and  16th.  Miss  Stewart,  Matron  of  St.  Bartholomew’s 
Hospital,  who  was  in  the  chair,  said  that  the  chief  object  the 
Council  had  in  view  was  to  bring  about  a  uniform  system  of 
education,  examination,  and  certification  of  nurses  with  State 
regulation.  A  resolution  was  adopted  recommending  the 
Matrons’  Council  to  take  steps  to  draw  the  attention  of  the 
Red  Cross  Society  to  the  desirability  of  organising  a  corps  of 
nurses  for  active  service  in  foreign  wars.  Various  papers 
were  read  on  subjects  of  practical  interest  to  nurses. 

The  West  London  Medico-Chirurgical  Society.— The 
West  London  Medico-Chirurgical  Society  will  hold  its 
meeting  for  the  Cavendish  Lecture  to  be  delivered  by  Mr. 
Howard  Marsh  at  the  Hammersmith  Town  Hall  on  Friday, 
June  24th,  at  8  p.m.  The  hall  will  be  suitably  decorated,  and 
in  connection  with  the  smoking  conversazione  which  will 
follow,  given  by  the  President  and  Council,  there  will  be 
an  exhibition  by  many  of  the  well-known  firms  who  cater 
for  the  needs  of  medical  practitioners.  Upwards  of  twenty 
firms  will  be  represented,  all  the  available  space  for  the 
purpose  having  thus  been  allotted.  Formerly  the  meeting 
and  conversazione  were  held  in  one  of  the  new  wards  of  the 
West  London  Hospital ;  but  the  attendance  of  members  and 
their  friends  last  year  exceeded  the  accommodation,  and 
thus  the  Council  this  year  decided  to  take  larger  quarters. 

The  National  Health  Society.— The  Princess  Christian 
distributed  on  June  nth,  at  Grosvenor  House,  the  diplomas, 
medals,  and  certificates  gained  during  the  past  year  by  can¬ 
didates  at  the  examination  of  the  National  Health  Society. 
The  Duke  of  Westminster  said  that  during  the  Iwenty-one 
years  he  had  been  the  President  of  the  Society  he  had 
been  greatly  impressed  by  its  extraordinary  success.  Its 
work  had  largely  increased  in  the  country  districts,  and  it  had 
been  able  to  accede  to  an  application  to  examine  quarter¬ 
masters  of  regiments  stationed  at  Aldershot  in  hygiene  and 
sanitation.  In  conclusion,  he  referred  with  deep  regret  to  the 
loss  which  the  Society  had  sustained  by  the  deaths  of  Mr. 
Ernest  Hart,  a  former  chairman  of  the  Society,  and  of  Sir 
Robert  Rawlinson,  a  member  of  its  Council.  The  Rev.  C.  J. 
Ridgway  moved  a  vote  of  thanks  to  the  Princess  Christian, 
which  was  seconded  by  Sir  J.  Crichton  Browne,  who  referred 
to  the  great  diminution  in  the  rate  of  tuberculous  disease 
during  the  past  fifty  years,  attributable  to  increased  knowledge 
on  sanitary  matters.  He  hoped  that  the  National  Health 
Society  would  spare  no  effort  to  hasten  the  day  when  pul¬ 
monary  consumption  in  this  country  would  be  a  mere  memory 
of  the  past. 

National  Society  for  the  Employment  of  Epileptics.— 
The  above  Society  has  issued,  at  the  desire  of  H.R.H.  the 
Duke  of  York,  an  appeal  to  make  known  its  claims  to  sym¬ 
pathy  and  support,  its  present  position,  and  its  immediate 
needs.  The  rapid  development  of  the  colony  established  by 
the  National  Society  at  Chalfont  St.  Peter’s  has  led  to  a 
widespread  impression  that  the  Society  is  in  a  state  of  ex¬ 
treme  prosperity.  This  impression  is,  unfortunately, 
erroneous.  The  object  of  the  colony  i3  to  provide  epileptics 
with  a  home  amidst  healthy  surroundings,  under  suitable 
medical  treatment.  The  success  that  has  so  far  attended 
the  operations  of  the  society  has  in  one  way  been  the  cause  of 
its  present  wants.  The  necessity  for  increasing  the  accom¬ 
modation  has  so  weighed  upon  the  minds  of  the  Society’s 
principal  supporters  that  they  have  from  the  first  given 
their  contributions  specifically  for  the  building  of  new  homes, 
each  of  which  has  involved  considerable  outlay  in  furnish¬ 
ing,  and  one  of  which  is  still  unfurnished.  The  result  is  that 
the  Society  finds  itself  in  the  unfortunate  position  of  having 
both  accommodation  and  patients,  but  not  the  wherewithal 
to  maintain  them  adequately.  Apart  from  the  philanthropic 
aspect  of  the  work  that  is  being  carried  on,  there  is  a  large 
opportunity  for  the  careful  clinical  study  of  the  disease  under 
the  best  conditions  for  remedy.  On  both  counts  the  Society 
is  worthy  of  support. 
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French  Congress  of  Gynecology  and  Obstetrics. — The 
second  annual  meeting  of  the  French  Congress  of  Gynecology, 
Obstetrics,  and  Pediatrics  will  be  held  at  Marseilles  from 
October  8th  to  15th.  Dr.  Pozzi  will  preside  oyer  the  Gynec¬ 
ological,  Professor  Pinard  over  the  Obstetric,  Dr.  A.  Broca 
over  the  Pediatric  Section.  The  Gynecological  and  Obstetric 
Sections  will  combine  to  discuss  the  following  questions  :  (1) 
The  diagnosis  and  treatment  of  extrauterine  pregnancy  ;  (2) 
auto-intoxications  in  gravid  women.  In  the  Pediatric  Section 
the  principal  questions  discussed  will  be :  Congenital  abdo¬ 
minal  hernie ;  microbic  associations  in  diphtheria ;  the 
dyspepsia  of  schoolboys  ;  the  treatment  of  infantile  heart 
disease ;  the  purpuras  of  childhood ;  the  diplegias  of  child¬ 
hood  ;  colitis  in  childhood ;  and  the  treatment  of  paralytic 
clubfoot. 

Medical  Men  in  the  French  Legislature.— The  general 
election  of  1893  i*1  France  resulted  in  the  return  to  the  Cham¬ 
ber  of  Deputies  of  61  members  of  the  medical  profession;  at 
that  which  has  recently  taken  place  the  number  returned  was 
57.  This  leaves  the  proportion  of  doctors  in  the  Chamber 
practically  what  it  was  before,  namely  one-tenth  of  the  whole 
number  of  Deputies.  France  probably  stands  first  of  all  the 
countries  of  Europe  in  respect  of  the  numbers  of  its  medical 
legislators.  The  following  are  the  names  of  the  medical 
members  of  the  new  French  Chamber  with  those  of  the  places 
which  they  represent:  Drs.  Amodru  (Etampes) ;  Barrois 
(Lille),  Baudon  (Beauvais),  Bizarelli  (Valence),  Bontemps 
(Vesoul),  Borne  (Montbe’hard),  Bourgeois  ( La  Roche-sur-Yon), 
Boutard  (Saint  Trieix),  Cazals  (Aurillac),  Cazanvieilh  (Bor¬ 
deaux),  Chambige  (Clermont  Ferrand),  Chapuis  (Toul),  Chas- 
saing (Paris),  ChautempsXBonneville),  Chevillon  (Marseilles), 
Chopinet  (Senlis),  Clamant  (Bergerac),  C16dou  (Orthez), 
Cosmao-Dumenez  (Quimper),  David  (Chateauroux),  Defon- 
taine  (Avesnes),  Delarue  (Gannat),  Delbet  (Coulommiers), 
Devins  (Brioude),  Dubief  (Macon),  Dubois  (Paris),  Dubuisson 
(Chateaulin),  Dufour  (Grenoble),  Duquesnay(La  Martinique), 
Gacon  (La  Palisse),  Girard  (Riom),  Herbet  (Bourg),  Hugou 
(Saint  Flour),  Isambard  (Evreux),  Lachaud  (Brive),  de 
Lanessan  (Lyon),  Langlais  (Pontivy),  Leoraud  (Paris),  De 
Mahy  (Reunion),  Mathey  (Louhans),  Merlou  (Auxerre),  R. 
Paulin-M^ry  (Paris),  Pedebidou  (Tarbes),  Peschaud  (Murat), 
Pourteyron  (Rib6rac),  Quinta  (Pau),  Rey  (Cahors),  Ricard 
(Beaune),  Sarrazin  (Sarlat),  Theulier  (Nontron),  Turigny 
(Nevers),  Vacher  (Tulle).  Vaillant  (Paris),  Vazeilles  (Mon- 
targis),  Viges  (Orleans),  Vign6  (Lodeve),  andVillejean  (Ton- 
aerre). 

Beckenham  and  Penge  Medical  Society. — The  annual 
dinner  of  this  Society  was  held  at  Howard’s  Assembly  Rooms 
on  May  26th,  when  some  five-and-thirty  were  present.  The 
company  included  the  Rector  of  Beckenham  and  Dr.  Walker, 
tionorary  members  of  the  Society,  and  the  majority  of  the 
medical  practitioners  of  the  neighbourhood.  Among  the 
risitors  were  Dr.  Frederick  Roberts,  Mr.  Bland  Sutton,  Mr. 
Marmaduke  Sheild,  and  Mr.  Keetley.  The  dinner  was  a  great 
success,  and  the  pleasure  of  the  evening  was  in  no  way 
decreased  by  the  absence  in  the  speeches  of  any  allusion  to 
;he  bitter  conflict  of  last  year.  The  medical  practitioners 
evidently  remain  as  they  were,  but  prefer  to  leave  to  the 
lealing  influence  of  time  and  the  good  sense  of  the  public 
-he  settlement  of  the  club  question.  The  toast  of  “The 
)ueen”was  proposed  by  the  President,  Dr.  Frank  Sturges, 
vho  made  a  feeling  reference  to  the  death  of  Mr.  Glad¬ 
stone.  Mr.  Prangley,  Vice-President,  proposed  “  The  Royal 
Colleges  of  Physicians  and  Surgeons,”  urging  on  them  a  more 
serious  attention  to  the  duties  devolving  on  them  as  the 
'overning  bodies  of  the  profession.  This  was  replied  to  by 
Ir.  Roberts  for  the  College  of  Physicians  and  by  Mr.  Sheild 
or  the  College  of  Surgeons.  In  proposing  “  The  Local 
dedical  Society  ”  the  rector  spoke  in  the  warmest  terms  of  his 
ove  and  admiration  for  his  old  profession,  and  dwelt  on  the 
oany  advantages  of  the  Society  in  rubbing  away  rough 
orners  and  promoting  good  will  and  good  fellowship  among 
he  members.  Dr.  Sturges  replied  on  behalf  of  the  Society. 
)r.  Wells  proposed  “  The  Visitors,”  Mr.  Keetley  replied  ;  and 
he  health  of  his  old  friend  “The  Chairman”  by  Mr.  Bland 
utton,  and  the  chairman’s  reply  concluded  the  list.  During 
he  evening  Mr.  C.  A.  Lidgey  presided  at  the  piano,  and  Dr. 
ioberts  and  Mr.  Henley  sang. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY. — One  additional  Examiner  in  (1)  Botany, 
(2)  Chemistry,  (3)  Medical  Jurisprudence  and  Public  Health.  Grant, 
£30  per  annum.  Applications  to  the  Secretary  by  July  5th. 

BIRMINGHAM  GENERAL,  HOSPITAL. — House  Surgeon.  Appointment 
for  six  months.  No  salary,  but  residence,  board,  and  washing  pro¬ 
vided.  Applications  to  the  House  Governor  by  June  25th. 

BRADFORD  POOR  LAW  UNION.—  Medical  Officers  for  the  No.  4  and 
No.  s  Districts.  Salaries,  ^50  and  £40  respectively.  Applications  to 
Thos.  Crowther,  Clerk  to  the  Guardians,  22,  Manor  Row,  Bradford,  by 
June  20th. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.-Assistant  House-Surgeon, 
unmarried,  and  under  30  years  of  age.  Salary  not  exceeding  ^30  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
June  29th. 

CAVAN  INFIRMARY'.— Surgeon.  Salary,  £94  per  annum,  with  house 
and  garden.  Applications  to  the  Secretary  by  July  1st. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY.— House  Surgeon.  Salary  £100  per  year,  with  board, 
apartments,  and  laundress.  Applications  to  the  Secretary  by 
June  23rd. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square. — Demonstrator.  Honorarium,  ^50  per 
annum.  Applications  to  the  Dean  by  July  18th. 

DUDLEY:  GUEST  HOSPITAL.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
June  30th 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN, -Two  Resi¬ 
dent  Medical  Officers.  Applications  to  Messrs.  Henry  and  Scott,  20, 
St.  Andrew’s  Square,  Edinburgh,  by  July  9th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S  E  —Senior  Resident  Medical  Officer.  Salary  £70  per  annum,  with 
board  and  washing.  Applications  to  the  Committee  of  Management 
by  June  21st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Physi¬ 
cian  or  Surgeon  to  the  Skin  Department.  Applications  to  the  Secretary 
by  June  13th.  Also  Junior  House  Physician.  Appointment  for  six 
months.  Board  and  lodging  provided.  Applications,  on  forms 
provided,  to  the  Secretary  by  June  21st. 

HALIFAX:  ROYAL  INFIRMARY. — House-Surgeon  ;  unmarried.  Salary, 
£80  per  annum,  increasing  to  ,£100,  with  residence,  board,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  June  29th. 

HASTINGS,  ST,  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL— House 
Surgeon.  Salary  £75  per  annum,  with  residence,  board,  and  laundry. 
Applications  to  the  Secretary  by  June  24th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House  Physicians.  Applications  to  the  Secre¬ 
tary  by  June  29th. 

LINCOLN  COUNTY  HOSPITAL.-Assistant  House  Surgeon.  Honorarium 
of  £10  for  each  period  of  six  months,  with  board,  residence,  and 
washing.  Applications  to  the  Secretary  by  June  27th. 

METROPOLITAN  ASY'LUMS  BOARD.— Assistant  Medical  Officer  at  Gore 
Farm  Convalescent  Small-pox  and  Fever  Hospital,  Darenth.  Salary, 
£160,  increasing  to  .£200  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Unmarried,  and  age  not  to  exceed  35  years.  Applications  to  the 
Office  of  the  Board. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL— House  Physician. 
Salary  £60  per  annum,  with  board,  lodging,  and  washiDg.  Tenable 
for  two  years.  Unmarried,  and  under  30  years  of  age.  Applications  to 
the  Secretary  by  June  28th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Honorary  Anaes¬ 
thetist.  Applications  to  the  Secretary  by  June  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Member  of  the 
Court  of  Examiners  ;  and  an  Examiner  in  Dental  Surgery.  Applica¬ 
tions  to  the  Secretary  by  July  6th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  EC.— 
Assistant  Surgeon,  must  be  F.R.C.S. Eng.  Applications  to  the  Secre¬ 
tary  by  June  30th.  Also  Junior  House-Surgeon.  Salary,  £50, 
with  board  ana  residence.  Applications  to  the  Secretary  by 
July  4th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  Strand,  W.C.— House-Surgeon.  Applications  to  the  Secretary 
by  July  2nd. 

ST.  MARYLEBONE  GENERAL  DISPENSARY',  77,  Welbeck  Street,  Caven¬ 
dish  Square.— Resident  Medical  Officer.  Salary  100  guineas  per 
annum,  rising  10  guineas  annually  to  120  guineas,  with  furnished 
apartments,  attendance,  coal,  and  light.  Applications  to  the  Secre¬ 
tary  by  June  30th. 

SALISBURYINFIRMARY.— Assistant  House-Surgeon  ;  unmarried.  Hono 
rarium  of  £10  at  end  of  six  months’  satisfactory  service.  Applications 
to  the  Secretary  by  June  23rd. 

SHEFFIELD  :  ROYAL  INFIRMARY'.— Vacancy  on  the  Honorary  Surgical 
Staff.  Applications  to  the  Secretary  by  June  27th. 

SHOREDITCH  :  PARISH  OF  ST  LEONARD  —Resident  Assistant  Medical 
Officer  for  the  Workhouse  and  Infirmary.  Salary,  £120  per  annum, 
with  rations,  furnished  apartments,  and  washing.  Applications,  on 
forms  provided,  to  the  Clerk  by  June  27th. 

SUNDERLAND  BOROUGH  ASYLUM,  Ryhope,  near  Sunderland.  — 
Clinical  Clerk  for  three  or  six  months.  Salary  at  the  rate  of  £20 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Medical  Superintendent. 
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SUNDERLAND  INFIRMARY.— House-Surgeon.  Salary,  ^80  per  annum, 
rising  to  ^100,  with  board  and  residence.  Applications  to  the  Chair¬ 
man  of  the  Medical  Board  by  July  7th. 

VICTORIA  HOSPITAL  FOR  CHILDEN,  Queen’s  Road,  Chelsea,  S.W.,  and 
VICTORIA  CONVALESCENT  HOME,  Broadstairs.— House-Physician. 
Honorarium,  ^50,  with  board  and  lodging ;  House-Surgeon  and  Anes¬ 
thetist  to  Out-patient  Department.  Appointment  for  six  months. 
Honorarium,  £20,  and  luncheon  provided.  Applications  to  the  Secre¬ 
tary  by  June  25th.  „ 

"WAKEFIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL 
DISPENSARY  —Junior  House  Surgeon,  unmarried.  Salary  £6a 1  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Hon. 
Secretary  by  June  22nd. 

WALSALL  AND  DISTRICT  HOSPITAL.-Resident  House  Surgeon. 
Salary  £100  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  Mr.  E.  J.  Brooks,  Chairman,  Leicester  Street,  Walsall,  by. 
June  20th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House  Physician 
and  House  Surgeon.  Appointment  for  six  months.  Applications  to 
the  Secretary  Superintendent  by  June  22nd. 

WOLVERHAMPTON :  WOLVERHAMPTON  AND  STAFFORDSHIRE 

GENERAL  HOSPITAL.— House  Surgeon.  Salary,  ^100  a  year,  with 
board,  lodging,  and  washing.  Applications  to  the  Chairman  oi  the 
Medical  Committee  by  July  1st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.- 
Assistant  House-Surgeon.  Appointment  for  six  months.  Board, 
lodging,  and  washing  provided,  and  a  small  honorarium.  Applica¬ 
tions  to  the  Chairman  of  the  Medical  Committee  by  July  1st. 


Wiggins,  W.  D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Medical 
Officer  to  the  Greenwich  Union  Workhouse  and  Infirmary. 


MEDICAL  APPOINTMENTS. 

Blumfeld,  J.,  M.D.,  B.C. Cantab.,  appointed  Anaesthetist  to  the  Grosvenor 
Hospital  for  Women  and  Children. 

Bowden,  W.  J.,  M.B.,  Ch.B.Vict.,  appointed  Medical  Officer  for  the 
Glossop  Union  Infirmary. 

Browne,  Ada  M.,  L.S.A.Lond.,  appointed  Senior  Assistant  Anesthetist 
to  the  New  Hospital  for  Women,  Euston  Road,  London. 

Cantlie,  James,  M.A.,  M.B.,  F.R.C.S.,  appointed  Surgeon  to  the  West 
End  hospital  for  Nervous  Diseases,  W'elbeck  Street,  vice  Edward 
Cotterell,  F.R.C.S.,  deceased. 

Chbistopheb,  S.  R.,  M.B  ,  Ch.B.Vict.,  appointed  Assistant  Medical  Officer 
of  the  Mill  Road  Infirmary  of  the  West  Derby  Union. 

Davies,  W.  T.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical  Officer  for  the 
Second  and  Third  Districts  of  the  Hertford  Union. 


Dick,  Robert,  M.B.,  Ch.M.Syd.,  D.P.H.,  appointed  Medical  Officer  of 
Health  for  the  Combined  Hunter  River  Districts,  Newcastle,  N.S.W. 

Fobbes,  J.  G.,  M.B.,  C.M.Edin.,  appointed  Assistant  Resident  House- 
Surgeon  to  the  Cardiff  Infirmary. 

Fulleb,  E.  Barnard,  M.B.,  C.M.Edin.,  F.R  C.S.E  ,  appointed  to  the  Hono¬ 
rary  Visiting  Staff  of  the  Somerset  Hospital,  Cape  Town,  Cape  Colony, 
vice  Dr.  C.  F.  K.  Murray,  resigned. 

Godfbey,  H.  P.,  M.B.Melb.,  F.R.C.S.Eng.,  appointed  Health  Officer  at 
Bardock,  Western  Australia. 

Gough,  Bernard  B.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the  Burton-on-Trent  Infirmary. 

Gbeenwood,  T.  Parker,  M.B.,  C.M.,B  Sc.Edin.,  appointed  Third  Assistant 
Medical  Officer  to  the  County  Asylum,  Fareham,  Hants. 

Hast,  J.  W.,  M.B.,  C.M.Edin.,  appointed  Government  Medical  Officer  and 
Vaccinator  for  the  Gunning  District,  vice  Dr.  W.  H.  Tibbits. 


Hunt,  S.  J.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Government  Patho¬ 
logist  for  Queensland. 


Lethbbidge,  R.  W.,  M.B.,  appointed  Acting  Medical  Superintendent  to 
the  Ballarat  Lunatic  Asylum,  Victoria. 


Maddox,  W.  G.,  L.R.C.S.Eng..  appointed  Honorary  Consulting  Surgeon 
to  the  Launceston  Hospital,  Tasmania. 

Mobley,  H.  W.,  M.R.C  S.Eng.,  L.R.C.P.Lond  ,  appointed  Resident  Medical 
Officer  at  the  Infirmary  "of  the  Portsea  Island  Union. 

Mullen,  W.  L.,  M.D.,  appointed  Acting  Medical  Superintendent  to  the 
Sunbury  Lunatic  Asylum,  Victoria. 

Oliveb,  Archibald  R  ,  M.B  ,  C.M.,  appointed  Extra  Dispensary  Surgeon 
to  the  Glasgow  Central  Dispensary. 

Pabdey,  J.  M’L,  M.B. ,  B.Ch.Melb.,  appointed  Honorary  Consulting  Sur¬ 
geon  to  the  Launceston  Hospital,  Tasmania. 


Reynolds,  F.  M.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Ottery  St.  Mary  Urban  District  Council. 


Williams,  D.  E.,  L  R.C.P.&  S.Irel.,  appointed;Health  Officer  for  Bunbury, 
Western  Australia. 


Williams,  John  D.,  M.D.,  B.Sc.Edin.,  appointed  Honorary  Consulting 
Gynaecologist  to  theSCardiff  Provident  Dispensary,  Cardiff. 

WOOD.  T.  Jason,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Sur¬ 
geon  to  the  Bradford  Royal  Infirmary. 


gCL/U  UO  IUIV  —  "'J -  •> 

Young,  Archibald,  B.Sc.,  M.B.,  C.M.,  appointed  Surgeon  to  the  Glasgow 
Central  Dispensary,  vice  James  Luke,  M.B.,  C.M.Edin.,  resigned. 


Powell,  Caleb  J.,  L.R.C. S.Irel.,  L.R.C.P.Irel.,  L.M. Rotunda  Hospital, 
appointed  Visiting  Physician  to  the  North  Dublin  Union  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

rhe  charge  Jor  inserting  announcements  0/  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Bebbtdge.— On  June  8th,  at  Enderby,  Leicestershire,  the  wife  of  Wil¬ 
liam  Robert  Morpott  Berridge,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a 
daughter. 

Martine. — On  the  gth  inst.,  the  wife  of  W.  R.  Martine,  M.B.,  C.M.Edin,, 
Weston,  Haddington,  of  a  son. 

Tuckett.— On  June  5th,  at  Woodhouse  Eaves,  Loughborough,  Leicester¬ 
shire,  the  wife  of  W.  Reginald  Tuckett,  of  a  son. 


MARRIAGES. 


Austin-Robinson— Rogers-Jenkins  —  On  May  10th.  at  St.  Augustine’s, 
Durban,  Natal,  by  the  Rev.  Canon  Booth,  M.D.,  assisted  by  the  Revs. 
Hayes  Robinson  and  J.  Walton,  Frederick  Augustine  Robinson, 
L.R.C. P.,  M.R.C. S  ,  District  Surgeon  Nondweni,  Zululand,  to  Lilian 
Agnes  Rogers-Jenkins,  L.R.C. P.«fc  S.Edin.,  L  F.P.G.,  etc.,  late  of  Luck¬ 
now,  N.  India. 

Boweb— Shebingham.— On  June  9th,  at  Tewkesbury  Abbey,  by  the  Rev. 
H.  A.  Sheringham,  Vicar,  brotner  of  the  bride,  assisted  by  the  \cn. 
the  Archdeacon  of  Gloucester  and  the  Rev.  Ernest  Dykes,  Vicar  oi 
Barrow-in-Furness,  cousin  of  the  bridegroom,  Ernest  Dykes  Bower, 
of  Elton  House,  Gloucester,  to  Margaret  Dora  Constance  sheringham, 
youngest  daughter  of  the  Archdeacon  of  Gloucester  and  Canon  or 
Gloucester  Cathedral. 

Greenwood— Woolley.— At  Oswaldtwistle,  Accrington,  on  June  9th,  by 
Rev.  J.  Greenwood  (father  of  the  bridegroom)  and  Rev.  W.  C.  Rank, 
Alan  Young  Greenwood,  M.B. ,  C.M.Edin.,  to  Clara,  elder  daughter  01 
Edward  Woolley,  Esq.,  of  Accrington. 

Johnston — Baker. — On  June  9th,  at  St.  Peter’s  Church,  Earley,  Reading, 

by  the  Rev.  F.  J.  Greenham,  assisted  by  the  Rev.  C.E.  Adams, \icar 

of  St.  Peter’s,  David  Richmond  Johnston,  B.A.T.C.Dublin,  L.R.C. P. 
Edin.,  and  of  Reading,  youngest  son  of  the  late  Rev.  Thos.  Johnston, 
of  Killarney,  co.  Kerry,  Ireland,  to  Maud,  eldest  surviving  daughter 
of  Edward  Edmund  Baker,  Esq  ,  C.E.,  of  Stoneleigh,  Eastern  Avenue, 
Reading. 

Lewitt — Sandebs. — On  the  9th  inst..  at  St.  Martin’s  Church,  Leicester,  ny 
the  Rev.  J.  N.  B.  Woodroffe,  assisted  by  the  Rev.  F.  L.  Donaldson, 

Frederick  William  Lewitt,  L.R.C.P.,M.R.C.S.,  of  Abbotsleigh,  Leicester, 

to  Winifred,  daughter  of  the  Rev.  Canon  Sanders,  LL.D.,  Leicester. 
Sibson — Pollard. — On  June  ist,  at  the  Friends’  Meeting  House,  Totten¬ 
ham,  Arthur  B.  Sibson,  M.R.C.S.,  L.R.C. P.,  L.D.S.EDg.,  youngest  son 
of  Daniel  Sibson,  L.D.S.,  of  Stockton-on-Tees,  to  Henrietta  Louisa, 
eldest  daughter  of  Henry  J.  Pollard,  Esq.,  Essex  Lodge,  Tottenham. 
Wilson— Flood.— On  June  8th,  at  the  Parish  Church,  Ilstock,  by  the 
Rev.  S.  Flood,  Rector  of  Ilstock,  father  of  the  bride,  assisted  by  the 
Rev.  T.  Flood,  uncle  of  the  bride,  and  Rev.  T.  A.  Smith,  brother-in- 
law  of  the  bridegroom,  Thomas  Nash  Wilson,  M.B.,  C.M.,  The  Manoi, 
Ilstock,  to  Frances  Annie  Flood. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Central  London  Throat,  Nose.  The  Treatment  of  Lupus  and  Tubercle 

aud  Ear  Hospital,  Gray’s  Inn  Road,  of  the  Upper  Air  Passages. 

W.C.,  5  P.M.— Mr.  Lennox  Browne : 


TUESDAY. 


Seacome,  Arthur  F.,  L.R.C. P.,  L.R.C. S.Edin.,  L.F.P.S.Glasg.,  appointed 
Assistant  House-Surgeon  to  the  General  Infirmary,  Chester. 
Sidebottom.  R.  B.,  L.R  C.P.,  L.R.C. S.Edin.,  appointed  Medical  Officer  for 
the  Whitfield  District  of  the  Glossop  Union. 

Sinclair,  Eric,  M.D.,  Ch.M.Glasg.,  appointed  Inspector-General  of  the 
Insane  of  N.S.W.,  vice  F.  Norton  Manning,  resigned. 


National  Hosnital  for  the  Para-  West  End  Hospital  for  Diseases 

^h"^  M0  P'M-Le0lUre  Street  .u'ir'r^.^^^Dundas^Grant : 

ducts  of  Pathogenic  Bacteria,  con-  System, 
sidered  with  special  reference  to  En¬ 
teric  Fever.  (Croonian  Lecture  III.) 


WEDNESDAY. 


Tabb,  J.  F.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the  East 
District  of  the  Greenwich  Union. 


Thompson,  J.  L.,  M.B. ,  appointed  Acting  Medical  Superintendent  to  the 
Ararat  Lunatic  Asylum,  Victoria. 

Thomson,  H.  Hyslop,  M.B.,  C.M.,  appointed  Extra  Dispensary  Physician 
to  the  Glasgow  Central  Dispensary. 

Thorne,  May,  L.S  A.Lond.,  M.D.Brux.,  appointed  Assistant  Anesthetist 
to  the  New  Hospital  for  Women. 

Turner,  G.  Nelson,  M.B.,  C.M.,  appointed  Physician  to  the  Glasgow 
Central  Dispensary,  vice  Thomas  Colvin,  M.B. ,  C.M.Glasg. 


West  London  Post  -  Graduate  Hospital  for  Eon suinpt ion ,  Bromp- 

Course,  West  London  Hospital,  Ham-  toil,  4  p.M.  Dr.  Habershon .  I 

mersmtth  Road,  W„  5  P.M.-Dr.  Rohm-  Diagnosis  of  Pleural  EOusion. 

son :  Gynaecological  Cases. 


THURSDAY. 


Royal  College  ot  Physicians,  5  p.m. 
Dr.  Sidney  Martin:  The  Chemical  Pro¬ 
ducts  of  Pathogenic  Bacteria,  con¬ 
sidered  with  special  reference  to  En¬ 
teric  Fever.  (Croonian  Lecture  IV.) 

Hospital  lor  Sick  Children,  Great 
Ormond  Street,  W.C.,  4  p.m— Dr.  Bar- 
low  :  Clinical  Lecture  or  Demonstration 
of  Recent  Specimens. 


Central  London  Throat, 

and  Ear  Hospital,  Gray  s  Inn  Road, 
W.C.,  5  p  m.  —  Dr.  Dundas  Grant :  Dis¬ 
eases  of  the  Frontal  Sinus. 

Charing  Cross  Hospital.  Post- 
Graduate  Class,  4  p.m.— Dr.  Mott :  De¬ 
monstration  of  Medical  Cases. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Bar.— Attendances—  M.  W.  Th.  S.,  2;  Tu.  F., 
5.  Operations—  I.-p.,  Tu.,  2.30;  o.-p.,  F.,  2. 

Charing  Cross.  Attendances.— Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1.30  ; 
Skin,  M.  Tli.,  1.45;  Dental,  M.,  9;  Throat  and  Ear,  F.,  9.30.  Operations.— Th.  F. 
S.,3. 

Chelsea  Hospital  eor  Women.  Attendances.— DaMy ,  1.30.  Operations—  M.  Th.  F., 2. 
City  Orthopaedic.  Attendances—  M.  Tu.  Th.  F., 2.  Operations.— M.. 4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F.,2. 

Cheat  Northern  Central.  Attendances— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30;  Obstetric,  W.,  2.30;  Eye,  M.  Th.,  2.30;  Throat  and  Ear,  Tu.  F.  2.30  ;  Skin  W., 
2.30;  Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

GUY’S.  Attendances.— Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ; 
Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1  :  Dental,  daily,  9;  Throat,  F, 
2.  Operations.— Tu.  F.,  1.30;  (Ophthalmic)  M.,  1.30;  Th.,  2. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,  2. 

King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Obstetric,  daily,  2;  o.-p., 
daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30;  Throat,  M.,  1.30,  F„  2  ;  Dental,  M. 
Th.,  10 ;  Skin,  W., 1 1.30.  Operations.—  W .  Th.  F.,  2. 

LONDON.  Attendances.— Medical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F„  2  ;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear,  W.,  9;  Skin,  Th., 
9 ;  Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— -Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations.— M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9  ;  Obstetric,  W.,  2  ; 
Eye,  W.,  2 ;  Throat  and  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W .,  2.30 ; 
Th.,  4. 

Middlesex.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 
o.p.,M.,9;  W.,  1.30;  Eye,  Tu.  F.,  9 ;  Ear  and  Throat,  Tu.  F.,  9;  Skin,  Tu.,  4;  Th., 
9.30 ;  Dental,  M .  F.,  9.30 ;  W.,  9.  Operations—  Daily,  1.30. 

National  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations—  W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily,  2;  Ophthalmic,  W.  S., 9.30  Opera 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances.—  Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily, 
exc.,  W.,  2,  W.,  10;  Obstetric,  W.,  2 ;  Eye,  VV.,9;  Skin,  F.,2;  Dental,  F.,  9.  Opera¬ 
tions— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Da,i\y,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F.,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  W.,  9.  Operations.— W.  S.,  2; 
(Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations— V> aily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.F.,2;  o.p.,W.S.,9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.-p.,  M.  Th.,9;  W.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  Tu.,  9;  Larynx,  Tn.  F.,  2.30 ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 
Electrical,  M.  Tu.  Th.  F.,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2; 
Abdominal  Section  for  Ovariotomy,  F.,  2. 

ST.  George’s.  Attendances.—  Medical  and  Surgical,  daily,  i.-p.,  1 :  o.-p.,  12  ;  Obstetric, 
i.-p.,  Tu.  F.,  1.45;  o.p.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30;  Ear,  Tu.,  2;  Skin,  W.,  2.45; 
Throat,  F.,2;  Orthopaedic,  F.,  12;  Dental,  M.  Tu.  F.,  S.,  12.  Operations—  Daily,  1 ; 
Ophthalmic,  M.,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 
W.,  9.30.  Operations.—  M.  9;  Tu.,  2.30. 

St.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric,  Tu. 
F.,  1.45;  o.p.,  M.  Th.,  1.0;  Eye,  Tu.  F.,  9;  Ear,  M.  Th.,  9;  Throat,  Tu.  F.,  3;  Skin,  M. 
Th.,9;  Dental.  W.  S.,  9;  Electro-therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu. 
F.,  9.  Operations—  M.,  2.30.;  Tu.  W.  F.,  2;  Tli.,  2.30;  S„  10;  (Ophthalmic),  F„  10. 

St.  Peter’s.  Attendances—  M.  2  and 5 ;  Tu.,  2 ;  W.,  5 ;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,  4.  Operations— W.  F„  2. 

St.  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30;  Eye.Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M.,  1.30;  Skin,  F.  1.30;  Throat,  Th.,  1.30;  Children,  S.,  1.30;  Electro-therapeu¬ 
tics,  o.p.,  Th., 2 ;  Mental  Diseases,  o.p..  Tin,  10 ;  Dental,  Tu.  F.,  10.  Operations—  M. 
W.  Th.  S.,  2;  Tu.  F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  eor  Women  and  Children.  Attendances.— Daily,  1.30.  Opera 
tions.— Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Daily, 
exc.  M.,  10. 

University  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
F.,1.30;  Eye,  M.  W.,  1.30  ;  Ear,  M.  Th.,9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental, 
Tu.  F.,  9.30.  Operations— To.  W.  Th.,  2. 

WEST  London.  Attendances—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F„  9.30;  Eye, 
Tu.  Th.,  2 ;  Ear,  Tu.,  2;  S.,10  ;  Orthopaedic,  W„  2;  Diseases  of  Women,  W.  S.,  2 ;  Elec¬ 
tric,  M.  Th„  2  ;  Skin,  M.  F.,  2  ;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations.— Daily, 
about  2.30;  F.,10. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F„ 
1.30;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Opera¬ 
tions—  M.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Curbent  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  429 
Strand,  W.C..  London;  those  concerning  business  matters, non-delivery  of  the  Journal 
etc,  should  he  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  Manager,  429,  Strand,  W.O. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
to  mi  private  luii.cc. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers  of  Hearth  if 
they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with  duplicate 
oopies. 


Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
Medical  Journal  is  Aitiologj/,  London.  The  telegmukic  address  of  the  M 
of  the  British  Medical  Journal  is  Articul ate,  Loiidon. 


ACER 


J5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 

Dynamics  asks  :  In  a  patient  with  a  distended  bladder,  would  voluntary 
efforts  at  defsecation  be  likely  to  rupture,  or  have  a  tendency  to  rupture, 
that  organ  ? 


ANSWERS. 


Enquirer.— Our  correspondent  will  find  the  subject  discussed  with  much 
authority  in  A  System  of  Surgery,  edited  by  T.  Holmes,  M.A.Cantab.,  and 
J.  W.  Hulke,  F.R.S.  Third  edition,  p.  552. 

Scapula.— If  “X.Y^.Z.”  seeks  consultations,  but  fails  to  keep  them,  and 
will  not  take  any  of  the  steps  usual  to  obtain  from  the  patient  the  con¬ 
sultant’s  fee,  the  only  course  which  appears  open  to  our  correspondent, 
if  the  circumstances  are  such  that  he  cannot  decline  the  consultation, 
is  to  state  his  own  fee,  and  to  obtain  it  if  possible  before  attending  the 
case. 

Fungating  Sore  of  Umbilicus. 

Dr.  C.  E.  Liesching  (Tiverton)  writes  :  In  reply  to  the  query  of  “  Apex  ” 
in  the  British  Medical  Journal  of  June  nth,  I  have  always  found 
powdered  nitrate  of  lead  cure  these  cases  if  applied  for  a  short  period  at 
intervals. 

Antivaccination  Assertions. 

P-  V.— The  accuracy  of  the  statement  is  on  a  par  with  the  majority  of 
those  which  emanate  from  the  same  party.  We  may  refer  our  corre¬ 
spondent  to  the  last  report  of  the  Medical  Officer  to  the  Local  Govern¬ 
ment  Board,  p.  3g. 

Analysis  of  Water. 

W. — We  are  not  prepared  to  express  a  definite  opinion  on  the  “  analysis  ” 
sent  by  our  correspondent.  We  are  disposed  to  think,  from  an  inspec¬ 
tion  of  the  figures,  that  the  accuracy  of  some  of  them  is  doubtful. 
Assuming  that  the  “albuminoid  ammonia”  figure  is  correct,  the  water 
would  appear  to  be  one  that  is  unfit  for  drinking  purposes. 


NOTES.  LETTERS,  Etc. 


Erratum.— In  the  paper  by  Dr.  R.  T.  Williamson,  on  Unilateral  Changes 
in  Cerebral  Haemorrhage  (British  Medical  Journal,  June  nth, 
p.  1516),  Figures  3  and  4  were  accidentally  transposed. 


An  Appeal  on  Behalf  of  the  Widow  of  the  late  Dr.  Arthur 

Barlow. 

The  following  additional  subscriptions  have  been  received  on  behalf  of 
this  fund: 

Per  Dr.  Clibborn :  £  3.  d. 

Dr.  F.  MacLaughlan  (Strangford) .  1  1  o 

Dr.  J.  M.  Elliott  (Rathfirland,  co.  Down)  ...  1  1  o 

Per  Dr.  J.  W.  Moore  : 

Sir  Francis  Cruise,  M.D.  (Dublin) .  1  1  o 

Professor  Macan  (Dublin)  .  1  1  o 


Primula  Obconica. 

Dr.  Edward  J.  Cross  (St.  Neots)  writes :  From  the  'middle  of  April  to 
May  7th,  Mrs.  B.  was  suflering  at  intervals  from  very  severe  urticaria, 
limited  entirely  to  the  fingers,  wrists,  and  face,  followed  by  marked  des¬ 
quamation,  and  accompanied  by  considerable  constitutional  disturb¬ 
ance.  The  eyelids  were  sometimes  so  much  swollen  as  to  prevent  read¬ 
ing,  and  intolerable  irritation  rendered  sleep  impossible.  The  tem¬ 
perature  was  usually  990  F.  to  99. 40  F.,  when  the  rash  was  at  its  height. 
At  first  I  attributed  the  rash  to  dyspepsia,  and  dieted  and  treated  the 
patient  accordingly,  but  without  success.  I  now  feel  certain  that  it  was 
due  to  handling  the  primula  obconica,  for  the  following  reasons : 

1.  In  the  mornings  preceding  the  first  and  second  severe  attacks  she 
had  been  arranging  some  primula  obconica. 

2.  From  April  17th  to  April  23rd  the  patient  was  away  from  home,  dur¬ 
ing  which  time  she  did  not  touch  any  primula,  and  .was  free  from  any 
urticaria. 

3.  On  April  26th  she  again  arranged  the  flowers  in  the  morning, 
and  in  the  evening  had  another  severe  attack  lasting  until  April 
28th. 

4.  From  April  29th  to  May  5th  she  was  suffering  from  rheumatism,  and 
stayed  in  bed.  During  this  time  she  did  not  touch  any  primula,  and 
had  no  rash. 

5.  On  May  6th  she  handled  some  more  in  the  morning,  and  was  again 
attacked  by  urticaria  in  the  evening. 

6.  Mrs.  B.  always  arranged  the  flowers  in  the  morning  about  xi,  and 
the  irritation  and  rash  always  commenced  about  7  or  8  in  the  evening, 
the  same  regions  being  always  affected. 

7.  Since  May  7th  the  patient  has  not.touched  any  primula  obconica, 
andjhas  not  had  a  sign  of  urticaria. 

HiEMATURIA  AFTER  EATING  RHUBARB. 

Dr.  F.  J.  Palmer  (Dublin)  writes  :  A  man,  aged  23,  apparently  in  perfect 
health,  took  a  large  quantity  of  stewed  rhubarb,  both  after  dinner  and 
at  supper,  and  on  the  following  evening  an  attack  of  hsematuria 
occurred.  On  examination  the  urine  was  smoky,  and  brownish  red  in 
colour ;  it  was  strongly  alkaline,  and  on  microscopic  examination 
showed  a  very  large  number  of  characteristic  crystals  of  calcium 
oxalate,  and  of  red  blood  corpuscles.  The  red  corpusles  were  crenated, 
and  many  appeared  to  be  extruding  their  haemoglobin  in  the  form  of 
small  globules.  The  urine  was  examined  in  every  case  immediately 
after  passage;  it  was  apparently  not  diminished  in  quantity,  and 
the  patient  did  not  seem  at  all  the  worse  for  the  attack,  while  the 
temperature  remained  normal  throughout.  The  attack  lasted  about 
two  hours,  and  then  gradually  passed  off,  the  urine  becoming  less 
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alkaline,  and  the  oxalate  crystals  fewer  in  number,  as  the  blood 
corpuscles  disappeared.  The  filtered  clear  urine  passed  during  the 
attack  cave  a  very  slight  precipitate  of  albumen.  The  patient  was  a 
heavy  meat  eater,  and  particularly  fond  of  fat,  and  had  taken  a  great 
deal  of  exercise  before  the  attack.  At  no  time  was  a  large  quantity  of 
blood  present  in  the  urine.  On  the  following  morning  the  urine  was 
perfectly  clear,  neutral  in  reaction,  and  contained  no  blood,  albumen, 
or  calcium  oxalate  crystals.  I  obtained  a  perfect  family  history .  ^  The 
patient’s  paternal  grandfather  died,  aged  60,  of ;  chronic  ^ Bright  s i  disease  ^ > 
his  father  was  operated  on  eight  years  ago  for  stone  in  the  bladder  follow¬ 
ing  renal  colic,  and  is  perfectly  healthy  now.  About  six  years  ago  both  the 
patient  and  his  father  had  a  similar  attack  of  hsematuria  after  eating 
large  quantities  of  rhubarb.  There  was  no  suspicion  9f  nephritis  in 
the  present  case.  The  alkalinity  of  the  urine  was  evidently  due  to 
liberal  vegetable  diet,  and  the  irritation  of  the  angular  oxalate  of  lime 
crystals  apparently  caused  laceration  of  some  capillary  vessels  in  the 
kidney  thus  causing  the  hsematuria.  That  the  blood  really  came  from 
the  kidney  was  shown  by  the  presence  of  a  certain  number  of  tube  casts 
composed  of  red  blood  corpuscles.  A  hereditary  idiosyncrasy  ap¬ 
parently  existed. 

Odor  Moetis.  ^  , 

Dr  Thomas  Tuckey  (Ty  ward  wreath)  writes  with  regard  to  the  subject  01 
an  odour  associated  with  the  approach  of  death  to  point  out  that  any¬ 
body  who  has  noticed  ravens  so  often  flying  over  a  house  where  the  last 
sad  scene  of  all  is  being  enacted,  may  well  believe  that  some  smell 
peculiar  to  the  dying  emanates  from  the  house.  Ravens,  now  so  scarce 
in  other  parts  of  England,  are  by  no  means  uncommon  in  Cornwall,  and 
he  has  had  many  opportunities  of  verifying  a  statement  which  is  now 
looked  upon  as  a  mere  relic  of  superstition.  Dr.  Tuckey  also  states  that 
he  has  noticed  a  peculiar  odour  in  patients  liable  to  attacks  of  mama 
shortly  before  the  attack. 


An  Antivaccinationist. 

We  have  received  from  Mr.  Alexander  Wheeler,  of  Darlington,  a  letter  m 
the  course  of  which  he  complains  that  our  remarks  on  his  words  at  a 
meeting  held  at  Middlesbrough  “  give  not  the  least  fair  interpretation 
of  his  meaning,  and,  indeed,  distinctly  oppose  his  declarations.  Seeing 
that  we  quoted  verbatim  from  the  local  report  of  Mr.  Wheeler  s  speech, 
and  that  he  does  not  even  yet  complain  of  that  report,  it  is  surely  not 
our  fault  if  the  quotations  “  give  not  the  least  fair  interpretation  of  his 
meaning,  nor  are  we  responsible  if  his  “words  oppose  his  declara¬ 
tions  ”  Self-contradiction  is  a  common  phenomenon  in  antivaccination 
writings.  We  find  that  part  of  the  antivaccination  creed,  which  involves 
an  objection  to  compulsory  isolation,  is  being  carefully  kept  in  the  back¬ 
ground  for  the  present  by  most  of  Mr.  Wheeler’s  more  prominent  col¬ 
leagues,  and  isolation  is  being  largely  advocated  as  a  substitute  for 
vaccination  When  legislation  is  in  hand  t  is  important  to  remember 
that  optional  isolation  is  as  much  a  part  of  the  doctrine  of  the  liberty  of 
the  subject  as  is  optional  vaccination.  It  appears,  also,  that  to  Mr. 
Wheeler’s  mind,  whether  a  man  refuses  vaccination  or  insists  on  re- 
ueated  vaccination,  he  equally  furnishes  evidence  of  his  want  of  faith 
m  vaccination.  It  is  not  the  least  surprising  that  to  such  a  mind  no 
lesson  is  conveyed  by  the  fact  that  in  Gloucester,  where  infant  vaccina¬ 
tion  was  neglected,  children  were  largely  attacked,  while  in  Middles 
brough,  where  the  neglect  referred  to  revaccination,  adults  were  largely 
attacked.  We  leave  Mr.  Wheeler’s  pathological  speculations  to  speak 
for  themselves. 

Anosmia. 

Dr.  Robt.  Hugh  Hodgson  (Peckham,  S.E.)  writes :  I  think  the  follow¬ 
ing  an  interesting  case  of  anosmia  showing  that  a,  patient  may  ha\e 
complete  anosmia  and  yet  retain  the  sense  of  taste  intact.  . 

O11  March  16th  I  was  called  to  see  a  Mrs.  E.,  aged  65,  a  native  of 
Mecklenburg,  but  resident  in  this  country  for  thirty-eight  years.  I 
found  her  to  be  suffering  from  non  obstructive  jaundice.  After  treat¬ 
ing  her  for  about  ten  days  she  observed  that  she  could  smell  the  medi¬ 
cine,  which  was  the  first  thing  she  had  smelt  for  fourteen  years.  On 
inciuiry  I  found  that  fourteen  years  ago  she  fell  from  some  steps  and 
iniured  “her  inside.”  An  abscess  formed  in  her  abdomen  which  con¬ 
fined  her  to  bed  for  many  weeks.  The  abscess  eventually  discharged 
itself  through  the  meatus  urinarius.  The  history  is  too1 vag ue  to  allow 
me  to  form  an  opinion  as  to  the  exact  seat  of  the  abscess.  Both  her 
sense  of  smell  and  taste  are  now  perfect 


Maternal  Impressions. 

Mastin1  relates  the  following  case:  A  man  was  shot  through  the  chest, 
the  bullet  emerging  in  front  in  the  intercostal  space  between  the  fourth 
and  fifth  ribs.  His  wife  was  near,  and  in  rendering  assistance  she  got 
her  hands  and  face  covered  with  blood.  She  was  approximately  fifty 
davs  pregnant,  and  was  much  agitated  by  the  conviction  that  the  child 
would  be  born  with  a  “bloody  face.”  After  confinement  she  brought 
her  baby,  saying  that  it  had  not  got  a  bloody  face,  but  that  it  had  the 
holes  where  the  ball  went  through  her  husband  s  breast.  On  examina¬ 
tion  there  were  no  holes,  but  there  were  bright  red  marks,  consisting  of 
elevated  nsevi  and  bright  carmine  spots,  very  near,  though  not  identical 
with,  the  location  of  the  wound  on  the  father’s  chest.  The  mother  had 
seen  the  wounds  during  her  husband’s  illness,  and  they  made  her  feel 
sick  every  time  she  looked  at  them. 


The  Open-air  Treatment  of  Pulmonary  Tuberculosis  as  Practised 

in  German  Sanatoria.  . 

Dr.  Ronald  E.  S.  Krohn  (Funchal)  writes  to  confirm  the 
the  principles  of  treatment  so  ably  advocated  by  Dr.  Theodore  Williams. 
It  is,  he  says,  the  only  treatment  likely  to  benefit  our  patients  until 
some  real  specific  is  found.  Let  me  not  be  misunderstood .  I  do  not 
mean  that  this  treatment  can  only  be  carried  out  in  sanatoria,  but  am 
referring  to  the  principles  practised  there,  and  which  can  be  fairly  wen 

carried  out  in  most  places,  as  Dr.  Williams  points  out.  ,  , 

It  seems  to  me  that  the  profession  in  general  are  apt  to  neglect  two 
points  when  dealing  with  phthisis.  First,  they  are  usually  not 
courageous  enough  in  the  early  stages  of  phthisis  to  explain  to  the 
patient  the  seriousness  and  the  true  nature  of  his  complaint,  and  seek 
to  comfort  him  with  such  expressions  as  “  Your  lungs  are  a  little 
touched.”  or  “  You  have  a  weak  chest” ;  give  him  cod-liver  oil  and  iron, 
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and  tell  him  to  be  careful.  If  the  patient  knew  not  only  that ,his  com¬ 
plaint  was  serious,  but  also  that  it  was  curable,  and  that  he  had  himself 
to  contribute  quite  as  much  to  the  cure  as  his  medical  man  can ;  if  the 
principles  of  life,  diet,  skin  treatment,  amount  of  exercise  permitted, 
lviDg  in  the  open  air,  and  avoidance  of  all  excesses  were  fully  explained 
to  him,  far  more  satisfactory  results  would  be  obtained  than  is  at 
present  the  case.  It  is  just  the  details  of  treatment  which  make  all  the 
difference.  The  second  point  is  the  disposal  of  sputum.  A  patient 
should  be  taught  that  unless  he  is  scrupulously  clean  in  this  matter  lie 
becomes  a  danger  both  to  himself  and  others. _  I  have  met  with  several 
cases  who  came  out  here  without  having  the  faintest  idea  that  they  were 
tuberculous,  having  been  told  that  they  had  some  apical  catarrh,  and 
who  were  very  careless  about  swallowing  their  sputum  and  spitting 
about,  and  yet  on  examination  their  sputum  was  found  to  be  teeming 
with  bacilli.  A  little  instruction  in  the  first  instance  would  have  pre¬ 
vented  all  this. 


-  Divine  Healers”  and  the  Law. 

According  to  the  New  York  Times,  Attorney-General  Boyle,  of  Topeka, 
Kas.,  has  recently  given  an  opinion  to  the  effect  that  divine 
healers”  cannot  be  prosecuted  by  the  State  Board  of  Health  under  the 
antiquack  law.  He  holds  that  the  State  Board  may  proceed  against 
magnetic  healers  and  hypnotists  as  “quacks/’  because  they  pretend  to 
possess  personal  healing  powers,  but  that  “  divine  healers  are  exempt 
from  prosecution  because  they  declare  the  power  to  come  from  Jehovah, 
and  Jehovah,  he  is  careful  to  explain,  is  not  amenable  to  the  laws  of 
the  State.  The  law  of  the  land  in  Kansas  does  not  claim  so  comprehen¬ 
sive  a  jurisdiction  as  the  police  under  the  old  French  monarchy,  who 
put  up  a  public  notice  to  the  following  effect :  De  par  le  Ren,  defense 
&  Dieu  de  faire  miracle  en  ce  lieu. 
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In  the  course  of  clinical  lectures  which  I  have  delivered  this 
session  I  have  considered  the  clinical  and  pathological  signs 
of  mitral  stenosis  as  evidenced  by  the  cases  under  our  obser¬ 
vation  in  this  hospital.  On  this  occasion  I  shall  confine 
myself  chiefly  to  a  review  of  the  investigations  which  have 
been  made  in  recent  years  towards  the  elucidation  of  some  of 
the  problems  presented  by  this  form  of  disease. 

We  will,  in  the  first  instance,  examine  the  patients  who 
will  serve  as  object  lessons,  and  I  will  in  the  briefest  terms 
state  the  circumstances  with  regard  to  these  which  I  wish 
you  to  note. 

Case  i.— C.  M.,  aged  31,  female.  From  18  years  of  age  suffered  from 
ansemia,  palpitations,  and  shortness  of  breath.  Six  weeks  before 
admission  had  haemoptysis,  two  attacks.  No  rheumatic  history.  Pulse- 
rate  73  irregular.  Slight  thrill  at  apex.  Long  purring  presystolic  bruit, 
finishing  up  suddenly  at  the  first  sound,  which  is  short  and  sharp  in 
character;  double  shock  sound  during  diastole  heard  at  apex.  Pul¬ 
monary  second  sound  accentuated.  Patient  improved  very  much  while 
in  hospital,  her  chief  trouble  being  indigestion.  Temperature  normal; 
no  albumen  in  urine  :  quantity  passed  normal  in  amount. 

Case  ii.— E.  P.,  aged  22.  female.  Patient  had  right  hemiplegia.  She 
could  not  write,  but  recognised  her  name.  The  heart  examination  showed 
all  the  signs  of  uncomplicated  mitral  stenosis,  presystolic  murmur,  and 
thrill,  with  double  second  sound.  The  hemiplegia  gradually  cleared  up, 
so  that  on  discharge  patient  could  walk  well.  The  patient  could  copy 
print,  etc  ,  but  could  not  write  anything  original.  Intelligible  speech  was 
absent;  she  could  only  say  “No.”  We  had  no  doubt  that  this  patient 
when  admitted  was  suffering  from  embolism  of  the  left  middle  cerebral 
artery.  Nutrition  was  re  established  in  the  areas  served  by  all  the 
branches  save  that  supplying  the  speech  centres;  in  these  a  destructive 
lesion  persisted. 

In  the  cases  shown  to  you  there  is  no  physical  clinical  sign 
of  mitral  regurgitation  ;  the  lesion,  so  far  as  the  evidence 
indicates,  is  obstructive  only.  The  morbid  condition  of  the 
mitral  orifice  is  that  defined  by  Duroziez1  and  other  French 
writers  as  “pure  mitral  stenosis.”  This  is  said  by  these 
observers  to  be  characterised  by  a  slow,  gradual,  progressive 
narrowing  of  the  mitral  orifice,  evidenced  : 

(1)  Anatomically  by  a  funnel-shaped  transformation  of  the 
mitral  valve  due  to  the  complete  union  of  the  two  curtains, 
the  resulting  membranous  funnel  retaining  a  smooth  and 
polished  appearance ;  and 

(2)  Clinically  by  the  following  signs  :  (a)  Thrill  felt  near  the 
apex;  ( b )  a  prolonged  snoring  murmur  of  low  pitch,  heard 
during  the  ventricular  diastole,  followed  by  a  short  and 
rougher  bruit  in  the  presystolic  period  ;  (c)  a  reduplication  of 
the  second  sound. 

I  am  unable  to  accept  these  views  in  their  entirety.  In  the 
first  place,  a  progressive  narrowing  of  the  mitral  orifice  even 
in  young  subjects  does  not  invariably  result  in  the  funnel- 
form  of  mitral  stenosis.  For  example,  Hayden  recorded  the 
case  of  a  boy,  aged  7,  in  whom  there  was  no  rheumatic  history, 
but  who  died  from  cerebral  embolism,  the  result  of  mitral 
stenosis  of  button-hole  form.2  In  this  case  Dr.  Hayden  dis¬ 
tinctly  stated  that  the  murmur  of  mitral  regurgitation  did 
not  exist.  It  is  quite  clear  that  the  funnel  form  of  valve 
change  cannot  with  confidence  be  predicted  in  the  so-called 
pure  mitral  stenosis ;  conversely  the  funnel  mitral  in  its 
typical  form  I  have  found  in  old  subjects  in  the  degenerative 
period  of  life  and  associated  with  fibroid  changes. 

Now  as  to  the  etiology  of  this  slowly  developing  obstructive 
disease  at  the  mitral  orifice.  Duroziez  has  said  that  pure 
mitral  stenosis  is  not  a  rheumatic  affection.  With  this  state¬ 
ment  I  can  by  no  means  agree.  I  have  never  myself  observed 
nor  found  any  record  of  observations  indicating  that  mitral 
stenosis  is  a  congenital  malformation ;  but  in  very  rare 
cases  I  have  witnessed  examples  in  which  other  congenital 
anomalies  of  the  heart  have  been  in  association  with  a  fringe 
of  vegetations  around  the  mitral  orifice,  and  with  thickenings 
which,  I  could  |have  no  doubt,  represented  an  early  stage  of 


mitral  stenosis.  Congenital  malformation  is  one  thing  and 
intrauterine  endocarditis  is  another.  The  vegetations  observed 
had  exactly  the  character  of  those  of  endocarditis  of  the 
rheumatic  form.  Duroziez  thought  that  rheumatic  endo¬ 
carditis  always  resulted  in  mitral  insufficiency  or  mitral 
insufficiency  and  stenosis  combined,  and  not  in  pure 
mitral  stenosis.  In  the  one  case  he  said  that  the 
mitral  orifice  was  unequal  with  hard  edges  often  cre¬ 
taceous,  in  the  form  of  crescent  or  slit,  whilst  in  the 
other  there  was  only  a  polished  funnel ;  the  first  was  compli¬ 
cated  by  disease  of  the  other  orifices,  the  second  was  uncom¬ 
plicated,  and  was  as  the  crater  of  an  extinct  volcano.  These 
observations  also  do  not  accord  with  my  experience.  In  my 
Lettsomian  Lectures  (1883)  I  gave  reasons  for  the  conclusion 
that  there  was  an  intimate  association  between  mitral  stenosis 
and  rheumatism,  but  with  its  insidious  rather  than  its  pro¬ 
nounced  forms.  Rheumatic  fever,  especially  repeated  attacks 
of  the  disease,  is  more  frequently  attended  with  mitral  re¬ 
gurgitation — the  slight,  insidious,  sometimes  clinically  inde- 
tectable  forms  of  rheumatism  by  mitral  stenosis. 

Further  experience  has  but  confirmed  me  in  these  views. 
Take  for  an  example  the  following  case  : 

A  girl,  R.  W.,  whom  we  had  long  under  observation.  At  the  age  of  14 
she  came  under  my  care  for  suffering  attributed  to  her  heart.  She  had 
never  experienced  rheumatic  fever,  but  had  growing  pains  and  subfebrile 
attacks.  A  presystolic  murmur  and  also  a  systolic  murmur  were  heard. 
She  was  discharged  and  readmitted  a  twelvemonth  after.  Then  there 
were  thrill  and  presystolic  bruit  with  a  slight  systolic  blow.  After  severe 
lung  complications  she  died,  and  the  post-mortem  examination  showed  the 
funnel  form  of  mitral  stenosis,  with  some  vegetations  having  all  the  cha¬ 
racters  of  rheumatic  endocarditis  encircling  the  auriculo  ventricular 
orifice. 

The  case  is  only  an  example  of  many  others  in  which  we 
have  found  rheumatic  endocarditis  in  the  subjects  of  funnel 
mitral,  and  I  think  that  there  is  a  chain  of  post-mortem  ew i- 
dence  which  shows  that  morbid  changeshaving  the  exact  cha¬ 
racteristics  of  rheumatic  endocarditis,  bringing  about  mitral 
stenosis  in  greater  or  less  degree,  are  to  be  found  in  subjects 
who  have  presented  very  slight  signs  of  rheumatism  or  even 
no  signs  at  all.  Clinical  evidence  goes  hand  in  hand  with 
that  of  morbid  anatomy  in  demonstrating  the  rheumatic 
origin  of  many  cases.  I  described  in  my  Lettsomian  Lec¬ 
tures  cases  in  which,  after  typical  and  undoubted  attacks  of 
rheumatism,  there  were,  first,  the  development  of  signs  of 
mitral  insufficiency,  and  then,  in  the  course  of  years,  those 
of  the  combined  lesion  or  of  mitral  stenosis  pure  and  simple. 

In  a  case  very  carefully  observed  by  my  then  house-physician.  Dr. 
Needham,  the  physical  signs  changed  from  those  of  regurgitation  to 
stenosis-plus-regurgitation  in  fifteen  days,  and  ten  days  subsequently  the 
systolic  murmur  of  mitral  regurgitation  had  quite  disappeared,  a  typical 
presystolic  murmur  of  mitral  stenosis  and  reduplication  of  the  second 
sound  remaining. 

In  December,  1897,  I  examined  a  lady,  aged  26,  who  presented  all  the 
signs  of  mitral  stenosis  without  regurgitation  thrill,  prolonged  diastolic- 
presystolic  murmur,  with  termination  in  a  sudden  tap  and  reduplication 
of  second  sound  (so-called)  from  second  left  costal  cartilage  downwards 
to  just  within  the  apex.  Three  months  previously  this  patient  was 
examined  by  a  competent  observer,  and  then  no  cardiac  lesion  was  in 
evidence.  Three  weeks  before  my  examination  a  systolic  murmur  was 
found  at  the  apex.  This  patient  had  never  suffered  from  notable  rheum¬ 
atism,  but  I  knew  that  the  members  of  her  family  were  rheumatic  ;  one 
brother  had  suffered  from  pericarditis  and  and  another  from  endo¬ 
carditis. 

From  many  such  considerations  I  cannot  swerve  from  my 
opinion  that  in  a  very  large  proportion  of  cases  mitral 
stenosis,  though  unaccompanied  by  ary  signs  of  regurgita¬ 
tion,  is  a  rheumatic  disease.  The  endocarditis  which  pro¬ 
duces  the  lesion  is  protracted  and  progressive,  giving  rise  to 
a  comparatively  slow  formation  of  fibrous  quasi-cioatricial 
tissue  which,  under  the  even  pressure  of  the  blood,  both  on 
the  side  of  the  auricle  and  on  that  of  the  ventricle,  tends  to 
form  the  smooth  and  even  membranous  funnel  which  has 
erroneously  suggested  a  congenital  malformation. 

Yet  I  would  not  assert  that  the  origin  of  mitral  stenosis 
must  be  always  in  rheumatic  endocarditis.  Dr.  Pierre 
Teissier3  has  written  a  valuable  memoir  containing  a  con¬ 
densed  report  of  a  large  number  of  cases,  in  which  he  main¬ 
tains  that  the  gradual  and  progressive  narrowing  of  the 
mitral  orifice  is  due  to  tuberculosis.  I  entirely  di-sent  from 
this  conclusion,  which  I  consider  an  extraordinary  example 
of  special  pleading.  Teissier  cites  my  observations,  and  says, 
“  Sansom  is  obliged  to  recognise  the  fact  that  mitral  stenosis 
could  develop  insidiously  without  the  intervention  of 
rheumatism.”  I  did  recognise  this  fact,  and  pointed  it  out 
most  strongly,  but  Teissier  would  have  been  more  correct  if 
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he  had  quoted  me  as  saying  “  without  the  intervention  of 
rheumatism  as  clinically  evidenced.”  For  I  showed  that  the 
form  of  endocarditis  as  observed  in  the  post-mortem  examina¬ 
tion  was  usually  just  that  which  we  find  associated  with 
rheumatism.  In  a  very  few  cases  the  lesion,  or  the  com¬ 
mencement  of  the  lesion,  must  have  existed  in  intrauterine 
life.  Obstruction  at  the  mitral  orifice  was  found  post  mortem 
in  an  infant  who  survived  birth  only  twenty-one  hours  by 
Benezerd  Smith,  by  Parrot  in  one  who  lived  twenty- four 
hours  ;  and  in  a  case  recorded  by  Gerhardt  of  an  infant  only 
4  months  old.  In  the  majority  of  cases  the  lesion  is  recog¬ 
nised  about  the  age  of  14  or  15  years — in  women  especially  at 
the  time  of  puberty.  It  is  to  be  remembered  that  mitral 
stenosis  is  much  more  frequent  in  the  female  than  in  the 
male.  Potain,  Landouzy,  Broadbent,  and  others,  have 
pointed  out  that  mitral  stenosis  in  the  female  is  frequently 
associated  with  ansemia  and  chlorosis. 

That  there  is  some  relation  between  mitral  stenosis  and 
tuberculosis  I  quite  agree.  Potain  found  post-mortem  evidence 
of  tuberculosis  in  12  cases  out  of  35  of  pure  mitral  stenosis,  a 
proportion  of  35  per  cent.,  and  Teissier  brings  evidence  to 
show  that  this  figure  is  under  the  mark.  I  have  myself  found 
very  rapid  pulmonary  tuberculosis  evidenced  in  a  case  in 
which  there  was  a  funnel  mitral,  and  I  have  observed  clini¬ 
cally  other  cases  in  which  tuberculous  changes  were  mani¬ 
fested  in  the  subjects  of  mitral  stenosis.  I  have  not  found, 
however,  the  coexistence  in  anything  like  the  proportion 
quoted  by  Teissier.  Taking  the  cases  in  Teissier’s  abstract 
with  those  cited  by  Percy  Kidd  and  others,  I  find  a  total  of 
31  in  which  the  association  of  mitral  stenosis  with  tuber¬ 
culous  lesions  were  proved  post  mortem:  of  these  11  presented 
also  the  signs  of  tricuspid  stenotis  or  of  endocarditis  affecting 
the  tricuspid  valve,  and  5  others  manifested  disease  of  the 
aortic  valves.  Uncomplicated  mitral  stenosis  was  present, 
therefore,  in  only  16  cases.  An  interesting  case  has  been 
recorded  by  Gerhardt  of  an  infant  prematurely  born  at  the 
eighth  month,  and  dying  at  the  age  of  4  months  from  acute 
tuberculosis.  In  this  case  the  mitral  alone  among  the  valves 
of  the  heart  was  diseased ;  it  was  puckered,  and  its  cordee 
tendinae  were  fused  together  and  thickened.  Teissier  agrees 
with  Letulle  in  the  statement  that  a  search  in  the  diseased 
endocardium  of  cases  of  mitral  stenosis  for  the  bacillus  tuber¬ 
culosis,  or  for  any  specific  tuberculous  lesion  therein  has 
always  been  fruitless ;  nevertheless  he  thinks  that  an  at¬ 
tenuated  tuberculosis,  acquired  or  hereditary,  is  the  cause  of 
pure  mitral  stenosis.  My  conclusion  is  very  different  to  this. 
The  gradual  development  of  mitral  stenosis  from  a  slow 
endocarditis,  for  the  most  part,  but  not  exclusively,  due  to 
rheumatism,  causes  an  insufficient  supply  to  the  left  ven¬ 
tricle,  to  the  aorta,  and  to  the  general  arterial  system; 
hefice  a  circulatory  starvation  which  brings  about  a 
diminished  resistance  to  the  morbid  influences  of  the  bacillus 
tuberculosis.  In  aortic  valvular  disease  the  comparative 
proneness  to  tuberculous  changes  was  noted  long  ago.  Traube, 
observing  the  frequent  association  between  aortic  insuffi¬ 
ciency  and  the  development  of  tubercle,  limited  the  law  of 
antagonism  between  valvular  diseases  of  the  heart  and 
tubercle  which  had  been  formulated  by  Rokitansky  to  mitral 
disease.  An  a  fortiori  argument  obtains,  therefore,  when 
there  is  the  combined  lesion  of  mitral  and  aortic  disease.  A 
still  more  marked  predisposition  exists  when  there  is  the 
combination  of  mitral  and  tricuspid  stenosis.  In  tricuspid 
stenosis  there  is,  of  course,  an  impeded  blood  supply  to  the 
pulmonary  artery.  Our  experience  teaches  that  the  subjects 
of  stenosis  of  the  pulmonary  artery  almost  universally  die  of 
tuberculosis,  and  tricuspid  stenosis  means  impeded  pul¬ 
monary  blood  supply  or  obstruction  of  the  pulmonary  artery 
thrown  back  only  one  stage. 

The  practical  clinical  significance  of  these  observations 
appears  to  me  to  be  the  following:  In  any  case  presenting 
the  physical  signs  of  mitral  stenosis  the  probability  of  the 
existence  of  or  the  advent  of  tuberculosis  must  be  duly 
weighed.  Some  such  cases  present  signs  of  marked  anaemia, 
others  incomplete  development  or  faulty  nutrition.  In  these 
the  probability  of  tubercle  is  greater.  Many  cases  of  mitral 
stenosis,  however,  show  signs  which  may  be  easily  mistaken 
for  those  of  pulmonary  tuberculosis.  They  may  manifest 
itriraclaviciriar  dulness  with  rales  and  auscultatory  signs  of 
lung  consclid  ition ;  by  no  means  infrequently  there  is 
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haemoptysis,  and  hectic  fever  may  accompany  these  con¬ 
ditions.  Yet  the  signs  and  symptoms  may  be  entirely  inde¬ 
pendent  of  tubercle  and  due  to  embolisms  of  branches  of  the 
pulmonary  artery,  to  which  the  subjects  of  mitral  stenosis 
are  prone.  A  case  which  simulates  phthisis  pulmonalis  when 
mitral  stenosis  concurs  is  not  of  the  grave  significance  of  a 
case  in  which  mitral  stenosis  is  absent.  The  favourable 
prognosis  must  not  be  hazarded  until  a  complete  examination 
of  the  sputum  has  been  made  and  bacilli  have  or  have  not 

been  found.  ,  ,  .  .  .  .  , 

We  will  now  turn  to  a  type  of  mitral  stenosis  in  which 
there  is  no  evidence  of  the  intervention  of  rheumatism  in 
any  form— this  is  the  form  termed  by  Huchard,  “  the  mitrai 
obstruction  of  arterio-sclerosis.”  Goodhart  found  on  an 
analysis  of  the  post-mortem  records  of  192  cases  in  which  there 
were  post-mortem  evidences  of  granular  kidney  that  about 
one- fourth  of  the  whole  number  presented  thickenings  of  the 
mitral  valves  or  stenosis  of  the  mitral  orifice.  G.  N.  Pitt 
found  from  an  examination  of  the  records  of  the  post-mortem 
department  of  Guy’s  Hospital  that  the  cases  of  mitral  stenosis 
in  the  subjects  of  granular  kidneys  were  to  those  who  did  not 
manifest  this  form  of  renal  lesion  in  the  proportion  of  three 
to  one.  I  have  described  a  case  in  a  woman,  aged  52,  in 
whom  there  was  a  gradual  fibroid  transformation  in  many 
situations,  including  a  sclerosis  of  the  mitral  valve  with 
obstruction  of  the  orifice.  Huchard’s  pupil,  Frederic  Auguste 
Blind,4  has  well  described  a  typical  case,  and  has  sum¬ 
marised  the  evidence,  which  appears  convincing,  that  this 
form  has  a  definite  nosological  position.  In  this  variety  the 
disease  commences  gradually  in  persons,  more  frequently 
males  than  females,  at  or  after  middle  age.  There  are  often 
signs  of  degeneration  of  the  arterial  walls  and  the  left  ven¬ 
tricle  is  hypertrophied  or  dilated  and  hypertrophied ;  in 
some  cases  the  physical  signs  as  regards  the  heart  are  typical 
of  mitral  stenosis,  but  in  many  a  sudden  and  loud  first  sound 
ora  slight  systolic  localised  blowing  murmur  are  all  the  aus¬ 
cultatory  signs  observed.  .  ,  .  T 

From  the  evidence  which  I  have  examined,  therefore,  1 
believe  that  the  most  frequent  cause  of  mitral  stenosis  is  a 
slowly  developing  endocarditis  of  the  rheumatic  form  and 
another  cause  far  less  frequent,  but  one  operating  for  the 
most  part  in  advanced  life,  namely,  a  general  or  widely  diffused 
slowly  developing  fibrosis.  I  recognise,  however,  that  tbert 
may  be  other  forms  of  obscure  etiology,  though  I  find  that  the 
hypothesis  of  any  tuberculous  causation  is  not  supported  by 
anything  like  sufficient  evidence. 

It  has  been  shown  that  in  mitral  stenosis  of  the  funnel  four 
there  has  been  in  some  cases  a  systolic  murmur  heard  in  the 
neighbourhood  of  the  apex.  Exceptionally  the  presystohc 
murmur  is  not  heard  ;  only  a  short  systolic  murmur  is  audible 
It  is  the  opinion  of  Goodhart  and  of  Potain  that  this  systolic 
murmur  may  be  due  not  to  mitral  but  to  tricuspid  regurgita 
tation  Ur.  D.  W.  Samways5  has  made  an  inquiry  concerning 
this  point  by  examining  the  post-mortem  record  of  70  case* 
examined  at  Guy’s  Hospital.  In  4°  of  these  a  systolic  mur 
mur  had  been  audible  during  life,  and  in  15  the  situation  0 
audibility  of  the  murmur  suggested  a  tricuspid  causation 
Dr.  Samways  considers  that  it  is  reasonable  to  conclude  tha 
incases  of  mitral  stenosis,  regurgitation  through  the  mitra 
aperture  is  less  common  than  has  been  supposed,  a  tricuspu 
reflux  having  often  been  mistaken  for  a  mitral  regurgi 
tation. 

We  come  now  to  a  very  interesting  question,  binding,  a. 
we  do,  that  in  the  so-called  pure  mitral  stenosis  there  is  n< 
clinical  evidence  of  mitral  regurgitation,  how  is  such  regurgi 
tation  prevented  ?  In  the  search  for  an  answer  to  this  ques 
tion,  our  attention  should  first  be  called  to  the  action  of  tin 
left  auricle  in  mitral  stenosis.  The  lessons  of  morbid  anatom: 
are  to  the  effect  that  in  some  cases  of  this  affection  the  mus 
cular  tissue  of  the  auricle  is  enormously  hypertrophied,  11 
others  atrophied  to  almost  complete  extinction.  I  hav 
myself  observed  post  mortem  in  a  child  the  auricular  muscl 
as  thick  as  that  of  the  right  ventricle,  and  in  an  aged  womai 
an  extreme  dilatation  of  the  auricle,  the  cavity  being  hne< 
with  laminated  clot,  and  in  the  thin  wall  muscular  fibre 
scarcely  represented  at  all.  .  . 

An  excellent  summary  concerning  the  left  auricle  in  tm 
disease  has  been  published  in  the  graduation  thesis  of  M 
Gerard.0  Some  authors  -as  Laennec,  Stokes,  and  Niemeye 
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-have  concluded  that  dilatation  of  the  left  auricle  is  the 
lirect  consequence  of  mitral  obstruction.  Others— as  JBouil- 
aud,  Potain,  and  Rendu — have  insisted  that  dilatation  and 
lypertrophy  go  together:  “  the  left  auricle  dilates  and  hyper- 
rophies  simultaneously  ”  (Potain  and  Rendu).  The  records 
)f  post-mortem  examinations,  however,  have  not  at  this  stage 
)f  the  inquiry  determined  the  exact  relation  of  the  hyper¬ 
trophy  and  dilatation. 

First,  Is  dilatation  of  the  auricle  a  necessity  in  com¬ 
pensated  mitral  stenosis  ?  Is  hypertrophy  always  to  be 
lemonstrated  ?  Is  hypertrophy  of  the  auricle  a  provision 
'or  effecting  and  maintaining  compensation  ?  Are  dilatation 
)f  the  auricle  and  atrophy  of  the  muscle  late  effects— the 
latest  sign  of  a  failing  compensation?  Gerard  says:  “In 
pure  mitral  stenosis,  the  heart  adapting  itself,  as  it  were, 
iiaturally  to  a  diminished  labour,  lesions  of  the  left  auricle 
are  often  absent  for  a  long  period.”  This  is  contrary  to  what 
accurs  in  the  combined  lesion  of  insufficiency  and  stenosis, 
where  the  adaptation  of  the  heart  is  impossible  and  hyper¬ 
trophy  of  the  left  auricle  occurs  at  any  rate  provisionally.7 

The  evidence  of  morbid  anatomy  has  been  further  investi¬ 
gated  by  Dr.  Samways.8  Examining  the  records  of  70  post¬ 
mortem  examinations  of  cases  of  mitral  stenosis  made  at 
Guy’s  Hospital,  he  finds  that  in  pronounced  mitral  stenosis 
the  characteristic  modification  of  the  left  auricle  is  not 
dilatation  but  hypertrophy,  and  though  at  the  post-mortem 
examination  dilatation  is  often  associated  with  hypertrophy, 
the  dilatation  is  probably  not  evident  during  life  whilst 
compensation  exists,  and  it  occurs  when  compensation 
fails.9 

Let  us  turn  to  clinical  evidence.  I  examined  a  large 
number  of  cases  of  mitral  stenosis  by  means  of  the  cardio¬ 
graph.  In  1880  I  published  some  cardiographs  showing  a  very 
pronounced,  in  some  cases  enormous,  elevation  which  could 
only  indicate  an  inordinately  powerful  contraction  of  the 
auricles  in  these  cases.9  In  my  work  on  the  Diagnosis  of 
Diseases  of  the  Heart,  published  in  1892,  I  adduced  argu¬ 
ments  which  seemed  to  me  to  point  convincingly  to  the  con¬ 
clusion  that  the  muscular  contraction  of  the  left  auricle  in 
some  cases  of  mitral  stenosis  was  sufficiently  powerful  to  lift 
the  apex  of  the  left  ventricle.  Dr.  Dickinson,  who  opposed 
the  views  of  Fauvel,  Gairdner,  and  a  large  number  of  other 
clinical  observers  as  to  the  causation  of  the  so-called  pre- 
systolic  murmur,  adduced  careful  and  accurate  observations 
to  show  that  in  some  cases  the  murmur  which  was  observed 
in  confirmed  mitral  stenosis  occurred  not  before,  but  simul¬ 
taneously  with,  the  elevation  of  the  heart’s  apex,  as  perceived 
by  the  finger.  Dr.  Dickinson’s  inference  was  that  the  murmur 
which  was  heard  could  not  be  presystolic  and  of  auricular 
causation,  but  systolic  and  the  work  of  the  left  ventricle.  I 
contended  that  Dr.  Dickinson’s  inference  was  unsound, 
though  his  clinical  observations  were  strictly  accurate.  1 
urged10  that  one  should  not  assume  that  the  elevation  of  the 
heart’s  apex  as  felt  by  the  finger  of  the  observer  is  of  necessity 
synchronous  with  the  contraction  of  the  ventricle — that  in 
some  cases  the  hypertrophied  auricle  extruding  its  blood 
contents  through  a  moderately  narrowed  mitral  orifice  might 
be  sufficiently  powerful  itself  to  cause  a  pronounced  elevation 
of  the  apex,  the  proper  systole  of  the  ventricle  following. 

My  observations  and  inferences  thus  expressed  have  been 
exactly  corroborated  by  Professor  Potain  of  Paris,  who, 
in  his  work  in  the  Clinique  Medicate  de  la  Charite ,  1894,  has 
recorded  a  number  of  cardiographic  and  sphygmographic 
investigations  of  his  own,  and  has  collated  the  results  of 
others  who  have  employed  instruments  of  precision.  Potain 
agrees  with  Dickinson  that  the  presystolic  roll  ( roulement 
presystolique')  coincides  with  the  apical  impulse.  But  this 
lifting  of  the  apex  is  not  always  produced  by  the  ventricular 
systole,  but  often  wholly  or  in  great  part  by  the  systole  of  the 
auricle  and  the  distension  of  the  ventricle  which  this  deter¬ 
mines.  The  elaborate  reasonings  on  which  this  conclusion  is 
•based  are  detailed  in  the  article  on  the  apex  beat  of  the 
heart.11  Potain  further  states  that  accumulated  proofs  leave 
no  room  for  doubt  not  only  that  the  left  auricle  contributes  to 
the  impulse  of  the  left  ventricle,  but  that  the  contraction  of 
the  muscle  of  the  auricle  does  not  cease  until  the  complete 
closure  of  the  mitral  orifice,  and  the  commencement  of  the 
propulsion  of  the  blood  of  the  left  ventricle  into  the  aorta. 
Dr.  Samways  has  seen  in  this  an  explanation  of  the  preven¬ 
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tion  of  regurgitation  into  the  left  ventricle  in  the  “  pure  ” 
form  of  mitral  stenosis.  He  contends,  from  experimental  as 
well  as  mathematical  data,  that  the  auricular  cavity  being 
small  (its  muscular  walls  by  their  contraction  having  nearly 
emptied  it)  and  the  ventricular  cavity  being  large  (nparly 
replete),  it  is  possible  that  the  auricle  as  a  contracting  sphere 
may  be  master  of  the  situation,  and  force  the  remnant  of  its 
contents  into  the  ventricle,  in  spite  of  the  muscle  of  the 
latter  being  already  in  contraction. 

Dr.  Robert  H.  Woods  of  Dublin  had  already  shown  in  1892 
by  mathematical  demonstration  that  a  small  contracting  sac 
has  a  mechanical  advantage  over  a  large  one.  Dr.  Woods,12  how¬ 
ever,  has  expressed  his  opinion  that  Dr.  Samways  pushes  the 
matter  to  an  absurdity  when  he  contends  that  the  left  auricle 
by  its  contraction  sends  blood  into  the  contracting  ventricle. 
This  question  is  not  to  be  judged  only  from  the  standpoints 
of  experimental  physics  and  mathematical  formulae.  I  have 
considered  it  from  the  side  of  pathology  and  morbid  anatomy, 
and  I  think  that  the  contentions  of  Professor  Potain  and  Dr. 
Samways  are  fully  justified. 

I  cannot  regard  the  auricle  only  as  a  contracting  sphere. 
It  is  not  a  muscular  sac  of  uniform  contractile  power  through¬ 
out.  The  commencing  phase  of  the  emptying  its  cavity  is  in 
the  pulmonary  veins,  the  concluding  in  its  most  muscular 
part,  the  auricular  appendix.  Moreover,  there  is  another 
cause  at  work  to  effect  the  closure  of  the  mitral  orifice— the 
diminution  of  the  area  of  the  auriculo-ventricular  ring  and 
the  shortening  and  approximation  of  the  papillary  muscles- 
Marc  See13  has  contended  that  the  three  papillary  muscles  of 
the  left  ventricle  in  their  contraction  are  so  disposed  as  to  fit 
into  each  other  and  so  contribute  to  close  the  upper  part  of 
the  ventricle.  It  is  true  that  these  muscles  do  not  contract 
at  the  very  earliest  period  of  systole  of  the  ventricle ;  the 
parietal  muscle  commences,  but  is  reinforced  by  the  papil- 
laries  in  an  extremely  brief  time.14  I  only  adduce  these  con¬ 
siderations  to  show  that  the  contraction  of  the  auricle  is  not 
to  be  considered  as  the  sole  force,  but  is  an  auxiliary  force  in 
preventing  regurgitation  at  an  early  part  of  ventricular 
systole.  Furthermore,  if  the  auricle  can  contend  success¬ 
fully  with  the  ventricle  until  such  moment  as  the  latter  has 
overcome  the  pressure  in  the  aorta  sufficiently  t,o  open  the 
aortic  valves,  this  is  all  that  the  argument  demands.  Auricle 
and  ventricle  would  co-operate  to  do  this.  Dr.  Robert  H. 
Woods  makes  a  statement  with  which  I  by  no  means  agree. 

I  know  the  view  is  held  by  many,  and  I  think  it  time  that  the 
evidence  of  the  other  side  should  be  duly  considered.  He 
writes :  ‘  ‘  There  are  no  valves  between  the  auricle  and  the  lungs, 
and  therefore  raising  the  intra-auricular  pressure  during  con¬ 
traction  of  the  ventricle  could  only  result  in  the  blood  follow¬ 
ing  the  path  of  least  resistance,  namely,  back  into  the  pul¬ 
monary  veins.”  But  there  is  a  valvular  mechanism  between  left 
auricle  and  lungs— namely,  in  the  pulmonary  veins  them¬ 
selves.  “  At  the  moment  of  the  auricular  systole  the  orifices 
of  the  pulmonary  veins  are  narrowed  in  the  contraction  of 
the  layer  of  muscular  fibres  by  which  they  are  surrounded, 
and  any  great  reflux  of  the  blood  into  the  veins  is  thus  pre¬ 
vented.”  15  “  The  contraction  of  the  circular  muscular  fibres 
around  the  venous  orifices  and  the  subsequent  contraction  of 
the  auricle  cause  these  veins  to  empty  themselves  into  the 
auricle ;  and  by  their  presence  and  action  they  prevent  any 
large  quantity  of  blood  from  passing  backwards  into  the  veins 
when  the  auricle  contracts.  No  valves  are  present  in  the 
superior  and  inferior  cavse  in  the  adult  heart,  or  in  the  pul¬ 
monary  veins  ;  hence  the  contraction  of  these  circular  mus¬ 
cular  fibres  plays  an  important  part  in  preventing  any  reflux 
of  blood  during  the  contraction  of  the  auricles.”16 

From  these  observations  you  will  infer  that  though  there  is 
no  membranous  valve  there  is  a  very  efficient  sphincter— and 
a  sphincter  may  be  more  powerful  than  a  valve  tending  to 
prevent  reflux  towards  the  lungs.  I  think  that  this  very 
important  quasi- valvular  arrangement  is  too  often  overlooked. 
It  may  be  said  that  the  sphincters  may  become  inefficient. 
No  doubt  they  may ;  hence  some  of  the  lung  complications  of 
the  late  stages  of  mitral  stenosis.  As  evidence  of  the  strain 
to  which  the  pulmonary  veins  are  subjected,  I  may  cite  the 
observations  of  Dr.  James  Barr,  of  Liverpool,  who  found  well 
marked  atheroma  of  the  pulmonary  veins  in  cases  of  mitral 
st0R  osi S  • 

There  are  circumstances  observed  in  cases  of  mitral  stenosis 
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in  children  and  young  persons  which  have  seemed  to  me  to 
point  very  strongly  to  the  correctness  of  the  inferences  of 
Potain  and  Samways.  It  is  the  rule  to  find  in  the  post-mortem 
examination  of  such  cases  that  the  lefc  ventricle  is  of  small 
capacity  contrasting  with  the  large  dilated  right  ventricle  of 
the  same  subject,  and  with  the  normal  left  ventricle  of  a  child 
of  the  same  age  as  the  subject  observed.  There  cannot  be 
any  doubt  that  the  morbid  condition  of  mitral  stenosis  is 
of  slow  pathogenesis.  These  morbid  processes  must  have 
commenced  at  the  periphery  of  the  valve  curtains,  or 
at  the  auriculo-ventricular  orifice,  and  it  seems  to  me 
that  unless  some  cause  prevented  regurgitation,  regurgi¬ 
tation  must  have  occurred.  If  such  regurgitation  had 
occurred,  why  is  it  that  its  usual  consequences  are  not  in 
evidence?  Surely  the  enhanced  blood  pressure  within  the 
ventricle  would  have  caused  left  ventricular  dilatation.  But 
such  dilatation  is  conspicuous  by  its  absence.  It  is  in  the 
highest  degree  probable  therefore  that  regurgitation  was  pre¬ 
vented,  and,  according  to  the  accumulated  testimony,  pre¬ 
vented  by  the  action  of  the  auricle. 

It  is  probable  that  the  normal  endowment  of  the  auricular 
muscle  is  sufficient  to  prevent  the  regurgitation  in  the  earlier 
stages  of  development  of  mitral  stenosis,  but  in  course  of 
time  the  muscle  becomes  hypertrophied.  Later  on  the  dila¬ 
tation  of  the  auricle  preponderates,  and  the  muscular  fibres 
become  attenuated  to  almost  extinction.  Atrophy  of  the 
auricular  muscle  may,  however,  occur  in  the  earlier  stages 
from  various  causes  of  faulty  nutrition.  My  own  experience 
coincides  with  that  of  Dr.  Samways  in  establishing  as  a 
general  rule  the  doctrine  that  “the  characteristic  alteration 
in  the  left  auricle  in  mitral  stenosis  is  not  dilatation  but 
hypertrophy— dilatation  is  probably  introduced  only  with  the 
auricular  breakdown.” 

The  prognosis  in  the  condition  of  disease  which  we  are  con¬ 
sidering  is  grave.  I  have  found  the  average  age  at  death  of 
6 1  patients  to  be  32  7  years,  but  it  is  to  be  remembered  that 
my  cases  included  an  unusual  number  of  children,  for  in  the 
etiology  of  the  disease  in  children  I  was  much  interested, 
and  probably  more  than  my  fair  proportion  of  cases  were  sent 
under  my  notice.  The  late  Dr.  Hayden’s  cases,  42  in  number, 
gave  37.8  years.  Sir  William  Broadbent,  53  cases,  gives  as  the 
average  age  at  death  33  years  for  males  and  37  to  38  for 
females. 

The  most  recent  inquiry,  that  by  Dr.  Samways17  as  to  the 
post-mortem  records  of  Guy’s  Hospital  during  ten  years  shows 
that  the  average  age  at  death,  males  and  females  (identically) 
is  385  years  ;  the  less  pronounced  forms  of  constriction  of  the 
orifice  43.6  years  ;  the  more  extreme  stenosis  33  6  years. 

The  concurrence  of  testimony,  therefore,  is  to  show  that 
the  conditions  of  the  disease  are  so  grave  that  life  is  rarely 
prolonged  beyond  40  years.  In  the  form  of  disease  which  is 
associated  with  chronic  fibrosis  and  granular  kidney,  however, 
the  age  at  death  is  much  more  advanced;  but  these  com¬ 
mence  insidiously  for  the  most  part  at  a  comparatively 
advanced  age.  I  have  observed  such  a  case  at  the  age  of  70. 
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The  lepers  of  the  Orange  Free  State  are  in  part  placed  on 
a  farm  in  the  neighbourhood  of  Bloemfontein,  in  part  main¬ 
tained  on  Robben  Island  at  the  expense  of  the  State.  A 
proposal  is  now  made  that  the  lepers  should  be  removed 
from  the  island  and  placed  upon  another  farm  in  the  Free 
State, 
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Lecture  II. 

With  these  preliminary  observations  we  now  pass  to  the  con¬ 
sideration  of  the  investigation  more  recently  made  on  the 
chemical  products  of  the  typhoid  bacillus,  of  the  bacillus 
coli  communis,  and  of  a  form  allied  to  these,  namely,  the 
bacillus  enteritidis  of  Gartner. 

These  three  micro-organisms  are  in  culture  closely  allied  to 
each  other.  They  all  grow  in  broth,  forming  a  cloudiness 
and  a  sediment,  not  commonly  a  scum  on  the  surface, 
although  this  is  present  sometimes  in  cultures  of  the  bacillus 
coli.  The  growth  on  agar  is  very  similar  in  all  three  forms, 
being  more  fluorescent  with  the  bacillus  coli  than  with  the 
other  two  forms.  On  gelatine  they  grow  without  producing, 
any  liquefaction  of  the  medium.  Their  differences  are  as 
follows  :  In  glucose  gelatine  and  glucose  agar  the  bacillus 
coli  and  Gartner’s  bacillus  form  numerous  bubbles  of  gas, 
while  the  typhoid  bacillus,  although  it  grows  copiously,  pro¬ 
duces  no  bubbles.  The  bubbles  are  due  to  the  formation  of 
gas  from  the  sugar  present.  On  potato  the  bacillus  coli  gives 
a  fleshy  yellowish-brown  growth ;  the  Gartner  bacillus  a^ 
slightly  coloured,  and  the  typhoid  bacillus  gives  a  filmy— 
almost  transparent— growth.  Milk  is  coagulated  by  the 
bacillus  coli,  but  is  not  coagulated  by  the  typhoid  bacillus  or 
by  Gartner’s  bacillus.  Indol  is  formed  in  a  broth  culture  by 
the  bacillus  coli,  not  at  all  by  the  typhoid  bacillus,  and  only 
a  slight  indol  reaction  can  be  obtained,  and  that  not  con¬ 
stantly,  in  cultures  of  the  Gartner  bacillus.  Some  varieties 
of  the  bacillus  coli  do  not  appear  to  form  indol. 

These  cultural  characteristics  are  slight,  but  are  sufficient 
for  the  purposes  of  diagnosis,  inasmuch  as  the  bacillus  coli 
can  always  be  distinguished  from  the  other  two  by  the  gas  it 
forms  in  glucose  gelatine,  by  its  coagulation  of  milk  and  by  the 
indol  it  produces,  whereas  Gartner’s  bacillus  is  distinguished 
from  the  typhoid  bacillus  by  the  fact  that  it  forms  gas  in 
glucose  gelatine.  In  any  of  the  media  the  growth  of  the 
bacillus  coli  and  of  Gartner’s  bacillus  is  much  more  copious 
than  that  of  the  typhoid  bacillus.  The  bacillus  coli  is 
further  distinguished  from  the  typhoid  bacillus  by  not  giving, 
the  “  serum  reaction”  with  the  blood  of  a  typhoid  patient  or 
with  typhoid  “antitoxic  serum.”  Dr.  Durham  states  that 
Gartner’s  bacillus  sometimes  gives  a  sedimenting  reaction 
with  typhoid  blood  or  serum.  All  these  organisms  are 
flagellated,  the  typhoid  bacillus  containing  the  most 
numerous  flagella,  the  bacillus  coli  the  smallest  number,  and 
Gartner’s  bacillus  being  intermediate.  The  close  similarity 
in  vegetative  properties  of  these  three  micro-organisms 
rendered  it  advisable  that  they  should  be  investigated 
together.  They  probably  play  very  different  roles  in  the  pro¬ 
duction  of  disease.  The  typhoid  bacillus  is  the  cause  of 
enteric  fever ;  the  bacillus  coli  plays  a  great  part  in  the  pro¬ 
duction  of  peritoneal  lesions  proceeding  from  the  intestine  • 
and  inflammatory  conditions  connected  with  the  pelvic  and  : 
other  abdominal  organs  ;  and  the  Gartner’s  bacillus  was  • 
originally  found  in  the  body  of  a  man  who  had  been  poisoned 
by  beef  which  also  contained  the  bacillus.  Dr.  Durham . 
thinks  that  it  may  be  the  cause  of  some  cases  of  food  poison¬ 
ing.  Both  the  typhoid  bacillus  and  Gartner’s  bacillus  may 
therefore  be  considered  as  micro-organisms,  chiefly  infecting 
the  intestinal  tract,  and  the  bacillus  coli — though  it  is  not 
known  to  produce  any  gross  lesion  in  the  intestinal  tract— is 
a  natural  habitant  in  that  region  and  may  aid  in  intestinal 
infections. 

The  Typhoid  Bacillus. 

The  typhoid  bacillus  is  found  in  enteric  fever,  in  the  intes-  - 
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inal  lesions,  in  the  mesentery  glands,  and  in  the  spleen.  It 
8  present,  in  some  cases,  in  the  motions  of  typhoid  fever, 
nd  also  in  the  urine,  and  has  been  occasionally  found  in  the 
iver  and  blood.  It  is  also  present  in  some  of  the  abscesses 
f  remote  parts  which  may  be  observed  in  the  course  of 
yphoid  fever  or  during  its  convalescence.  It  is  most  readily 
eparated  from  the  spleen,  and  in  the  following  manner:  After 
he  spleen  has  been  removed  wholly  from  the  body,  it  is 
cashed  on  the  surface  with  boiling  distilled  water,  followed 
>y  absolute  alcohol.  It  is  then  incised  with  a  sterilised  knife, 
ly  means  of  a  sterile  platinum  rod  inserted  into  the  substance 
if  the  spleen,  inoculation  of  broth  tubes  or  the  surface  of 
igar  plates  is  made,  and  within  24  hours  there  is  a  copious 
;rowth  of  the  typhoid  bacillus.  Another  method  is  to  remove 
1  small  portion  of  the  splenic  pulp  by  means  of  sterile  instru- 
nents,  and  place  it  in  200  c.cm.  of  sterile  distilled  water  in  a 
lask  which  is  incubated  for  24  hours.  The  liquid  is  then 
irushed  over  the  surface  of  agar  plates,  and  in  24  hours  a 
iopious  growth  of  the  typhoid  bacillus  is  obtained. 

I  have  examined  four  spleens  in  this  manner:  one  from  the 
Middlesex  Hospital,  kindly  sent  me  by  Dr.  Fardon  :  one  from 
5t.  Thomas’s  Hospital,  sent  by  Dr.  Hawkins ;  one  from 
tlomerton  Hospital,  sent  by  Dr.  Goodall ;  and  one  from  Uni¬ 
versity  College  Hospital,  from  a  case  under  the  care  of  Dr. 
Singer.  With  the  exception  of  one  case  all  gave  a  pure  and 
ibundant  culture  of  the  typhoid  bacillus.  The  exception 
showed  a  great  preponderance  of  colonies  of  the  typhoid 
lacillus  on  the  agar  plate,  but  one  or  two  colonies  appeared 
•ather  different  to  the  others,  being  more  opaque  and  fluor¬ 
escent.  These  were  separated,  and  proved  to  be  the  bacillus 
20U.  All  the  remaining  colonies,  as  well  as  those  from  the 
ather  three  cases,  gave  all  the  typical  reactions  of  the  typhoid 
bacillus,  including  the  serum  reaction  (Widal’s).  The  pre¬ 
sence  of  this  pathogenic  organism  in  pure  culture  in  the 
spleen  and  its  invariable  presence  is  one  of  the  arguments  in 
favour  of  the  typhoid  bacillus  being  the  cause  of  enteric 
fever. 

Increase  of  Virulence  of  the  Bacillus. 

In  the  investigation  of  the  products  of  a  pathogenic 
bacterium  it  is  not  of  much  value  working  with  non- 
virulent  cultures.  None  of  the  ordinary  cultures  of  the 
typhoid  bacillus  obtainable  in  the  laboratories  will  kill  an 
animal.  I  obtained  cultures  from  various  laboratories  in 
England,  and  found  them  all  incapable  of  causing  death. 
Although,  as  will  appear,  the  action  of  the  chemical  pro¬ 
ducts  of  these  non-virulent  forms  are  of  some  significance, 
v*-t  much  progress  was  not  made  until  a  virulent  culture 
was  obtained.  Chantemesse  and  Widal1  rendered  the  typhoid 
bacillus  virulent  by  injecting  4  c.cm.  of  a  broth  culture  under 
the  skin  of  the  guinea-pig,  and  at  the  same  time  injecting 
iuto  the  peritoneal  cavity  8  to  10  c.cm.  of  the  sterilised 
chemical  products  of  the  streptococcus.  The  animal  died, 
and  the  typhoid  bacillus  was  found  in  the  blood,  the  organs, 
and  in  the  peritoneal  cavity.  A  culture  was  made  from  this 
in  broth  and  used  for  a  second  experiment  of  a  like  character, 
employing  rather  less  of  the  streptococcus  products.  When 
proceeding  in  this  way  it  was  found  that  less  and  less  of  the 
streptococcus  products  could  be  used,  the  animal  still  dying, 
until  finally  it  was  found  that  the  culture  of  the  typhoid 
bacillus  obtained  could,  in  subcutaneous  doses  of  f  c.cm., 
kill  the  animal  without  t,he  aid  of  the  streptococcus  products. 
Similar  results  have  been  obtained  by  using  the  products  of 
the  bacillus  coli  or  of  the  bacillus  prodigiosus  instead  of  the 
streptococcus  products.  I  attempted  this  method,  using  the 
bacillus  coli  products,  but  found  that,  although  the  virulence 
of  the  bacillus  was  undoubtedly  increased,  yet  I  could  not 
obtain  it  in  a  virulent  enough  condition  to  cause  death  of 
itself.  I  obtained,  however,  an  extremely  virulent  typhoid 
bacillus  by  utilising  cultures  made  from  the  spleen  of  one  of 
the  cases  examined. 

The  virulence  of  the  typhoid  bacillus  as  obtained  direct 
from  the  spleen  after  death  or  during  the  course  of  the 
disease,  varies  somewhat.  In  one  of  the  cases  a  small  amount 
of  splenic  pulp  was  ground  up  with  salt  solution,  and  2  c.cm. 
of  this  mixture  were  injected  into  the  peritoneal  cavity  of  a 
guinea-pig.  Death  occurred  in  the  course  of  eight  days,  and 
a  pure  growth  of  the  bacillus  was  obtained  from  the  peri¬ 
toneum,  but  not  from  the  blood  of  the  heart.  or  the  anlepn 
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From  another  case  a  small  quantity  of  a  similar  mixture  was 
injected  into  two  guinea-pigs,  and  both  died  in  under  twenty- 
four  hours,  and  a  pure  growth  of  the  bacillus  was  obtained 
from  the  peritoneal  cavity  and  from  the  blood  of  the  heart. 
The  first  of  these  cases  was  used  for  obtaining  a  virulent 
bacillus  ;  4  c.cm.  of  a  four- days  old  culture  of  the  splenic  pulp 
in  broth  were  injected  into  the  peritoneal  cavity  of  a  guinea- 
pig;  death  occurred  in  under  twenty-four  hours.  There  was 
slight  effusion  into  the  peritoneal  cavity,  from  which  a  pure 
culture  of  the  bacillus  was  obtained  ;  fc.cm.  of  this  effusion 
was  injected  into  the  peritoneal  cavity  of  another  guinea-pig. 
Death  occurred  in  under  twenty-four  hours,  and  in  the  sub¬ 
sequent  procedure  the  effusion  from  the  peritoneal  cavity  of 
one  guinea-pig  was  injected  into  the  peritoneum  of  another, 
death  occurring  in  the  twenty-four  hours.  At  the  eleventh 
successive  inoculation,  W  c.cm.  of  the  peritoneal  effusion 
killed  the  guinea-pig  in  two  days.  At  the  thirteenth  inocu¬ 
lation  TV  c.cm.  diluted  in  salt  solution  killed  in  less  than 
twenty-four  hours,  and  at  the  sixteenth  inoculation  half  a 
platinum  loopful  of  a  twenty-four-hour- old  agar  culture  in¬ 
jected  into  the  peritoneal  cavity  killed  a  guinea-pig  in  under 
twenty- four  hours. 

During  the  course  of  these  inoculations  it  was  observed 
that  there  was  almost  constantly  an  exudation  of  turbid  fluid 
of  greater  or  less  amount  into  the  peritoneal  cavity.  There 
was  occasionally  a  little  lymph  on  the  surface  of  the 
intestines,  and  sometimes  there  were  ecchymoses  in 
the  spleen.  The  peritoneal  exudation  was  highly  albu¬ 
minous,  coagulating  solid  on  heating.  On  microscopical 
examination  it  showed  large  numbers  of  short  rods, 
more  or  less  actively  motile.  In  the  first  inoculations 
some  leucocytes  were  present  in  the  exudation,  showing 
phagocytosis.  Later  on,  however,  as  the  bacillus  became 
more  virulent,  the  cells  and  phagocytosis  were  not  observed, 
and  the  exudation  consisted  simply  of  a  highly  albuminous 
fluid  containing  enormous  quantities  of  typhoid  bacilli, 
sometimes  in  clumps,  usually  singly.  As  the  virulence  of 
the  bacillus  increased  so  did  the  time  of  death  diminish,  and 
at  the  twenty-eighth  inoculation  2  c.cm.  of  the  peritoneal 
exudation  were  injected  into  the  peritoneal  cavity  of  a  rabbit, 
causing  death  in  five  hours  and  a  half,  a  result  which  cannot 
be  attributed  solely  to  bacterial  action,  but  must  be  ascribed 
to  the  chemical  poisons  present  in  the  peritoneal  fluid.  This 
was  very  evident  in  the  experiment  on  a  rabbit  weighing 
590  g.,  which  received  o  25  c.cm.  of  the  peritoneal  fluid  into 
left  marginal  vein.  Symptoms  of  collapse  soon  supervened, 
and  death  occurred  in  two  hours  and  a  half.  The  peritoneal 
exudation  produced  by  the  introduction  of  virulent  typhoid 
bacilli  is  therefore  highly  poisonous,  and  these  properties 
were  investigated. 

In  all  these  cases  the  typhoid  bacillus  was  obtained  in  pure 
culture  in  the  peritoneal  cavity,  whether  there  was  much  or 
little  effusion,  and  it  retained  throughout  its  typical  cultural 
characteristics.  There  was  no  case  in  which  there  was  a 
mixed  infection  with  any  other  micro-organism,  so  that  the 
effects  were  those  of  the  bacillus  itself.  An  examination  was 
made  of  the  distribution  of  the  bacillus  in  the  various  organs 
of  the  body.  In  the  earlier  inoculations  during  the  increase 
of  virulence  it  was  found  that  although  the  animal  died  the 
bacillus  was  limited  to  the  peritoneal  cavity,  and  was  not 
present  in  the  spleen  or  the  heart’s  blood,  showing  that  death 
was  produced  by  absorption  of  the  poisons  formed  by  the 
bacillus  in  the  peritoneal  cavity,  which  acted  as  a  sort  of 
living  test  tube.  In  the  later  experiments,  however, 
the  bacillus  did  not  remain  in  the  peritoneal  cavity, 
although  its  distribution  throughout  the  body  was  not 
constant.  Thus,  in  one  experiment  (peritoneal  injection), 
at  death  it  was  found  that  the  heart’s  blood,  spleen, 
and  liver  all  gave  a  pure  culture  of  the  typhoid  bacillus,  as 
well  as  the  fluid  in  the  peritoneal  cavity.  This  was  con¬ 
firmed  by  the  next  experiment,  but  in  the  one  following  a 
pure  growth  was  obtained  from  the  peritoneal  effusion  and 
from  the  spleen,  and  not  from  the  liver  or  the  heart’s  blood. 
There  is  a  tendency,  therefore,  more  with  the  weak  virus  than 
with  the  strong,  for  the  typhoid  bacillus  to  limit  itself  in  its 
growth  to  the  seat  of  inoculation,  although  a  general  distri¬ 
bution  of  the  bacillus  throughout  the  body  usually  occurs 
with  the  virulent  form.  This  limitation  of  the  bacillus  to  the 
site  of  injection  is  well  marked  when  it  is  subcutaneously  in- 
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iected.  Thus  in  a  guinea-pig  which  received  subcutaneously 
a  quarter  of  a  cubic  centimetre  of  virulent  peritoneal  fluid 
there  was  a  swelling  at  the  site  of  inoculation,  which  ended 
in  a  slowly  forming  abscess  pointing  in  11  days;  a  pure 
culture  of  the  bacillus  was  obtained  from  it.  The  animal 
was  killed  on  the  twelfth  day  and  a  pure  culture  of  the 
bacillus  was  obtained  from  the  abscess,  but  the  heart  s  blood, 
the  spleen,  the  liver  and  peritoneum  were  sterile ;  the  heart 
muscle  was  not  degenerated.  Chantemesse  and  VV  idal  and 
others  have,  however,  found  that  infection  of  the  body  can 
occur  after  subcutaneous  injection  of  the  bacillus,  and  this 
occurs  readily  if  the  process  of  infection  be  aided  in  the 
manner  previously  described.  ,  ,, 

It  is  interesting  to  note  in  this  series  of  experiments  the 
absence  of  leucocytes  in  the  peritoneal  exudation  as  the 
bacillus  became  more  virulent;  and  the  formation  of  an 
abscess  and  the  limitation  of  the  growth  of  the  bacillus  when 
the  virulent  virus  was  injected  under  the  skin. 


Toxic  Action  of  the  Peritoneal  Fluid. 

It  has  been  stated  that  the  cause  of  death  when  the  virulent 
peritoneal  fluid  is  injected  into  a  rabbit  or  a  guinea-pig  was 
due  more  to  the  action  of  a  chemical  poison  than  to  the 
growth  of  the  bacillus,  since  this  occurred  so  rapidly ;  in 
one  case  in  five  and  a-half  hours,  and  following  intravenous 
injection  in  two  and  a-half  hours.  . 

The  effects  of  this  chemical  poison  were  examined  by 
filtering  the  peritoneal  fluid  through  porcelain,  in  a 
small  apparatus  improvised  for  the  purpose.  In  the  first 
experiment  b  c.cm.  of  this  filtered  sterile  peritoneal  fluid  was 
injected  into"  the  marginal  vein  of  a  young  rabbit,  A  moderate 
degree  of  fever  followed  the  injection  for  several  hours,  bub- 
sequently  the  temperature  fell  to  the  normal,  and  no  sym- 
ptoms  were  observed  in  the  animal,  which  died  at  the  end  of 
thirty  days.  The  heart’s  blood  was  sterile,  and  the  heart 
muscle  showed  well-marked  degeneration  of  the  fibres— there 
being  loss  of  striation  with  longitudinal  fibrillation,  and  the 
presence  of  numerous  small  granules  staining  black  with 
osmic  acid.  Other  experiments  were  done  in  a  IV^ar 
manner,  using  1  c.cm.,  1.5  c.cm,,  and  2  c.cm.  of  the  filtered 
peritoneal  fluid.  In  all  cases  some  degree  of  fever  mllowed 
the  injection,  but  no  effect  was  subsequently  observed,  and 
death  did  not  occur.  The  filtered  peritoneal  fluid  was  there¬ 
fore  not  nearly  so  poisonous  as  the  unfiltered  ;  evidently  the 
porcelain  filtrate  had  kept  back  the  greater  part  of  the  chemi¬ 
cal  poison,  whether  this  was  present  in  the  albuminous  fluid 
or  in  the  bodies  of  the  bacilli. 


Examination  of  the  Poison  in  the  Fresh  State  in  the 

Spleen. 

Before  continuing  this  part  of  the  subject,  we  must  return 
to  the  consideration  of  the  poisons  present  in  the  spleen  of 
typhoid  patients.  In  all  the  cases  examined,  as  has  been 
stated,  the  typhoid  bacillus  was  present  in  large  quantities, 
and  in  only  one  was  there  an  admixture  with  another  bac¬ 
terium,  the  bacillus  coli.  , 

The  splenic  pulp  was  rubbed  through  sterile  wire  gauze 
and  treated  with  about  500  c.cm.  of  sterile  normal  salt  solu¬ 
tion  This  was  allowed  to  stand  a  short  time,  and  an 
attempt  was  made  to  filter  it  through  porcelain.  This  was  a 
matter  of  great  difficulty,  only  a  small  amount  of  the  liquid 
passing  through.  It  was  thin  and  deeply  blood-stained. 
It  was  injected  into  the  marginal  vein  of  a  rabbit  on 
two  consecutive  days— 4  c.cm.  on  the  first  day  and 
c.cm.  on  the  second  day.  No  appreciable  effect  on 
either  the  temperature  or  the  body  weight  followed  the 
injection  on  either  day  or  on  the  subsequent  two  days ; 
but  on  the  fifth  day  of  the  experiment  the  temperature  was 
found  to  have  fallen  to  97-6°,  and  the  animal  was  collapsed  and 
had  profuse  and  mucoid  diarrhoea.  The  temperature  remained 
subnormal  the  whole  of  that  day,  and  at  10  0  clock  on  the 
sixth  day  it  was  95-4°,  and  the  animal  was  lying .motionless 
on  its  side,  but  breathing  regularly.  It  was  killed  with  chlo¬ 
roform.  At  the  post-mortem  examination  there  was  subcu¬ 
taneous  haemorrhage  over  the  lower  third  of  the  abdomen, 
extending  down  over  the  upper  third  of  the  front  of  the 
thighs.  In  the  abdomen  there  was  a  soft  blood  clot,  matting 
together  the  omentum  and  the  adjacent  coils  of  the  intestir  e. 
There  was  no  peritonitis.  The  Ihoracic  organs  were  noimal, 


the  intestines  were  empty,  except  the  upper  part  of  the  colon 

and  caecum,  which  contained  soft  faeces.  There  was  no  en- 
largement  or  redness  of  the  Beyer’s  patches  01  of  any  other 
part  of  the  mucous  membrane.  From  the  peritoneal  cavity 
was  obtained  a  growth  of  the  bacillus  coli,  but  the  spleen  con¬ 
tained  no  micro-organisms.  .  .  . 

What  is  interesting  in  this  experiment  is  that,  following 
the  injection  of  the  poison,  there  was  a  period  of  incubation, 
during  which  no  effect  on  the  body  temperature  01  the  weight 
was  to  be  observed,  and  that  a  fall  of  temperature,  associated 
with  great  bodily  prostration  and  mucoid  diarrhoea,  super¬ 
vened  somewhat  rapidly.  This  fall  of  temperature  and  the 
collapse  and  diairhma  observed  are,  as  will  be  seen,  to  be 
ascribed  to  the  action  of  the  chemical  poison  of  the  typhoid 

bacillus.  ...  ...  i 

A  more  extensive  chemical  examination  of  the  spleen  was 
made  by  means  of  the  precipitation  of  the  extract  with 
alcohol  in  order  to  obtain  any  albumoses  that  might  be 
present,  as  well  as  to  separate  the  alcoholic  extract.  lhe 
method  has  already  been  described.  The  amount  of  albu¬ 
moses  obtained  from  each  of  three  spleens  was  0.652  g.,  0.37  g., 
and  0.369  g.  When  dried  they  formed  a  fine  whitish  yellow 
and  very  light  powder,  soluble  in  water,  and  giving  a  brown¬ 
ish  solution,  which  gave  a  distinct  biuret  reaction.  The  alco¬ 
holic  extract  was  yellowish  in  colour,  and  was  separated  from 
the  fatty  bodies  by  precipitation  with  a  large  excess  of  ether. 
It  contained  a  very  large  quantity  of  leucinand  tyrosin,  winch 
separated  out  in  the  form  of  crystals  on  evaporation.  The 
final  alcoholic  extract  was  a  yellowish,  sticky,  resinous-like 

substance  when  dried  over  sulphuric  acid.  . 

The  injection  of  the  alcoholic  extract  into  the  vein  of  a 
rabbit  did  not  seem  to  produce  any  effect  on  the  temperature, 
and  no  appreciable  effect  on  the  body  weight.  In  one  case 
0.1122.  was  injected,  and  the  animal  appeared  as  well 
after  the  injection  as  before ;  it  did  not  die.  There  was  no 
diarrhoea,  nor  were  there  any  symptoms  to  be  noted,  lhe 
injection  of  the  albumoses  also  had  but  slight  effect  on  the 
animal.  In  one  case  0.2785  g.  was  injected  in  three  doses  into 
a  rabbit  weighing  790  g. ;  a  dose  of  °-352  §•  Per  J^lo.  of 
weight.  After  the  first  injection  of  about  0.4  g.  there  was  no 
effect  on  the  temperature.  After  the  second  injection  01 
about  0.12  g.  there  was  a  rise  of  temperature,  the  highest 
being  105°  during  the  day.  After  the  third  injection  on  the 
following  day  of  the  same  amount  there  was  only  a  slight  rise 
of  temperature,  but  on  the  succeeding  days  it  was  again 
normal.  No  symptoms  were  produced  in  the  animal  by  these 
injections  except  a  slight  rise  of  temperature.  This  effect; 
therefore,  is  a  very  different  one  from  that  observed  aftei  the 
injection  of  the  saline  extract  in  a  fresh  spleen.  It  may  have 
beun,  of  course,  that  the  poison  was  destroyed  by  the  alcohol 
during  the  course  of  preparation.  This,  however,  is  unlikely 
inasmuch  as  the  manipulation  was  very  rapid,  the  product 
being  separated  within  three  days,  and  the  action  of  t 
alcohol  on  the  albumoses  being  less  than  18  hours. 


THE  ACTION  OF  CERTAIN  DRUGS  AND  MINERAI 
WATERS  ON  THE  SECRETION  AND 
COMPOSITION  OF  HUMAN  BILE  :  AN 
EXPERIMENTAL  INVESTIGATION. 

By  WILLIAM  BAIN,  M.D.Durh.,  M.R.C.P.Lond., 

Harrogate. 

(From  the  Physiological  Laboratory  of  St.  Thomas’s  Hospital.) 


[Abstract.]  : 

The  investigation  of  cholagogues  is  one  of  the  most  diflicul 
in  the  whole  domain  of  pharmacology.  The  importance  c 
the  subject  is  shown  by  the  number  of  laborious  researche 
undertaken  to  determine  the  action  of  drugs  which  are  sui 
nosed  to  influence  the  secretion  of  bile,  and  its  complexit 
by  the  contradictory  results  obtained.  As  nearly  all  recec 
experimental  evidence  casts  doubt  on  the  existence  of  sc 
called  cholagogues,  it  occurred  to  me  that  the  time  would  D 
well  spent  if  I  could  contribute,  even  in  a  minor  degrei 
towards  a  solution  of  this  very  difficult  problem.  Whil 


towarus  a,  suiunuu  3: -  r  .  _ .  „  „ 

arrangements  were  being  completed  for  carrying  out  a  sen 

of  investigations  on  dogs  by  means  of  Schiff  s  amphibol 
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biliary  fistula  in  the  physiological  laboratory  of  St.  Thomas’s 
Hospital,  I  was  informed  that  a  patient  with  a  permanent 
cutaneous  biliary  fistula  had  just  left  the  institution.  An 
interview  was  immediately  arranged  with  this  man,  who 
readily  consented  to  place  himself  at  my  disposal  for  experi¬ 
mental  purposes. 

In  mentioning  the  history  of  the  patient  I  wish  to  acknow¬ 
ledge  Dr.  Payne’s  kindness  in  permitting  a  reference  to  the 
notes  of  the  case. 

History  of  the  Case. 

The  patient,  a  man,  aged  49,  was  admitted  into  St.  Thomas’s  Hospital, 
under  the  care  of  Dr.  Payne,  on  July  19th,  1897,  and  was  operated  upon 
by  Mr.  Anderson  on  July  29th.  At  the  operation  the  gall  bladder  was 
found  tensely  distended,  and  contained  clear  fluid.  The  cause  of  the 
obstruction  in  the  common  bile  duct  was  not  ascertained,  though  a 
careful  search  was  made.  The  opinion  expressed  at  the  time  was  that  it 
was  probably  due  to  a  small  impacted  gall  stone  As  the  patient  ten 
months  later  was  in  a  satisfactory  state  of  health  this  view  is  probably 
correct.  He  was  discharged  from  the  hospital  on  October  20th.  During 
his  stay  there  his  stools  were  always  clay-coloured.  His  weight  on 
admission  was  9  st.,  on  his  discharge  8  st.  9  lbs. 

When  he  came  under  my  notice  on  November  7th  his  health  was  moder¬ 
ately  good.  He  was  anaemic,  and  troubled  more  or  less  with  flatulence, 
but  no  organic  disease  could  be  detected.  His  apoetite  was  good,  and  he 
took  a  moderate  amount  of  exercise.  He  lodged  close  to  the  hospital,  and 
brought  the  bile  and  urine  each  day  to  the  laboratory.  His  height  was 
S  feet  1  inch,  and  his  weight  on  November  nth,  without  clothes,  58  kilo¬ 
grammes  (9  st.  2  lbs.).  He  only  varied  2  lbs.  while  under  my  observation, 
and  during  the  latter  part  of  the  period  he  “felt  much  better  and 
stronger.”  His  bowels  were  moved  naturally  once  a  day  after  leaving  the 
hospital,  but  this  action  was  subsequently  modified  by  the  drugs  taken. 

I  asked  him  to  take  the  same  amount  of  food,  liquid,  and  exercise  each 
day,  and  impressed  upon  him  the  necessity  for  abiding  by  these  rules,  as 
otherwise  my  results  would  be  vitiated.  In  addition  he  took  36  gr.  of  puri¬ 
fied  ox  bile  daily  (12  gr.  at  ioa.m..  and  at  2  and  6  p.m.),  thus  approximating 
the  experimental  conditions  to  the  normal  standard. 

Method  of  Coelecting  the  Bile. 

Arbuthnot  Lane’s  biliary  tube  was  employed,  which 
answered  the  purpose  admirably.  By  means  of  sticking 
plaster,  the  shield  was  kept  in  absolute  contact  with  the  skin, 
so  that  not  a  drop  of  bile  was  lost.  The  inner  was  fastened  to 
the  outer  tube  with  a  small  safety  pin  to  prevent  traction. 
The  outer  end  of  the  collecting  tube  was  firmly  attached  to  an 
india-rubber  urinal  fitted  with  a  stopcock.  This  allowed  the 
patient  to  collect  the  bile  at  stated  times  without  in  any  way 
disturbing  the  connections.  The  tube  was  changed  about  once 
a  week.  During  the  seventy  days  the  case  was  under  ob¬ 
servation,  only  on  two  occasions  was  there  any  oozing,  due  to 
an  insufficiency  of  plaster. 

The  bile  was  collected  four  times  a  day — at  8  a.m.,  at  12 
noon,  at  4  p.m.,  and  at  8  p.m. — and  put  into  different-sized 
bottles,  properly  labelled.  The  specific  gravity  of  each 
sample  was  taken  at  the  laboratory  temperature,  and  the 
same  hydrometer  was  used  throughout.  Then  the  four  speci¬ 
mens  were  put  into  one  bottle,  shaken,  and  a  portion  reserved 
for  analysis. 

Method  of  Analysis. 

Bile  Solids—  The  weight  of  the  capsule  was  first  ascertained,  25  c.cm.  of 
bile  measured  (the  same  pipette  was  always  used  for  this  and  for  estimat¬ 
ing  the  bile  salts)  and  weighed,  then  evaporated  to  dryness  over  a  water 
bath  at  a  temperature  of  ioo°  C  The  capsule  was  next  placed  in  a  hot-air 
chamber  kept  at  a  temperature  of  no°  C.  by  means  of  a  gas-regulating 
apparatus  for  at  least  three  hours.  After  that  it  was  placed  in  an  exsic¬ 
cator  until  its  weight  was  constant. 

Bile  Salts.— To  25  c.cm.  of  bile  about  120  c.cm.  of  methylated  spirit  was 
added,  and  the  whole  filtered.  The  filtrate  and  washings  were  evaporated 
to  dryness  over  a  water  bath,  and  extracted  with  absolute  alcohol.  The 
extract  was  then  evaporated,  to  a  small  volume,  and  two-thirds  of  its 
volume  of  anhydrous  ether  added.  This  was  allowed  to  stand  in  a  cool 
place  for  three  days,  and  the  precipitate  of  bile  salts  was  then  collected 
on  a  weighed  filter,  The  filtrate  was  again  evaporated  to  dryness,  ex¬ 
tracted  and  precipitated  as  before,  and  any  further  precipitate  collected 
on  the  same  filter.  The  filter  was  finally  dried  at  105°  C.  to  constant 
weight. 

I  take  this  opportunity  of  expressing  my  gratitude  to  Dr. 
Brodie  for  his  advice  and  for  many  acts  of  kindness.  I  also 
have  to  thank  Dr.  Sikes,  Demonstrator  of  Physiology,  for 
analysing  the  bile  and  urine  on  two  occasions  during  my 
absence. 

Cases  Recorded  Previously. 

For  the  purpose  of  comparing  results  I  will  briefly  mention 
the  salient  facts  in  the  published  cases  of  human  biliary 
fistula. 

Monro1  mentions  a  case  of  abscess  of  the  liver  where  the  bile  was  dis¬ 
charged  by  coughing,  mixed  with  mucus  and  saliva.  The  quantity  varied 
from  10  to  15  ounces  in  the  twenty-four  hours.  It  was  irregular  in  flow, 
and  greater  in  quantity  after  dinner. 

Charles  Robin2  mentions  a  case  of  Taconi’s  where  a  pat  ent  bad  a 
biliary  fistula.  The  bile  amounted  to  500  g.  in  the  twenty-four  he  urs. 


Harley3  describes  a  case  of  hydatids  of  the  liver  where  the  bile  was  dis¬ 
charged  through  a  fistulous  opening,  the  quantity  varying  from  i6t0  2o 
ounces. 

Murchison4  records  a  case  of  biliary  fistula  where  the  bile  flowed  at  the 
rate  of  1  to  2  ounces^per  hour,  usually  increasing  after  meals. 

Frerichs3  quotes  a  case  of  Rouis  where  900  g.  of  bile  a  day  was  expecto¬ 
rated. 

Ranke6  records  a  case  of  hydatid  disease  of  the  liver  where  a  commu¬ 
nication  existed  between  the  bile  passages  and  a  bronchus.  Sometimes 
the  bile  was  expectorated,  while  at  others  it  passed  into  the  duodenum. 
He  gives  the  results  of  five  observations  of  twenty-four  hours’  duration 
when  the  faeces  gave  no  indication  of  biliary  constituents.  The  patient 
had  chronic  bronchitis,  and  allowan.ee  had  to  be  made  for  the  secretion 
from  the  respiratory  passages.  The  average  of  these  observations  gives 
636  c.cm.  of  bile  with  20.6  g.  solid. 

Noel7  mentions  a  case  of  biliary  fistula.  On  one  occasion  900  g. 
of  bile  were  secreted  in  the  twenty-four  hours, 'with  a  specific  gravity  of 

1009.7. 

Von  Wittich8  has  published  a  case  where  a  biliary  fistula  formed  spon¬ 
taneously  on  account  of  an  impacted  gallstone.  He  collected  the  bile 
for  four  hours  during  the  day  and  for  ten  hours  during  the  night,  and 
from  these  data  he  calculated  the  amount  in  the  twenty-four  hours. 

Westphalen9  describes  a  case  of  liver  abscess  where  the  bile  found  its 
way  into  the  right  pleura,  and  subsequently  after  thoracocentesis  through 
the  thoracic  wall.  Taking  the  average  of  seventeen  days,  the  bile  amounted 
to  498  g.  with  11.266  g.  solid.  The  bile  was  analysed  by  Jacobsen.  West- 
phalon  tried  the  effects  of  water,  calomel,  and  quinine  on  the  biliary 
secretion.  He  found  that  large  quantities  of  water  did  not  increase  the 
secretion  nor  alter  the  composition  of  bile.  Calomel  and  quinine  had  no 
effect. 

Yeo  and  Herroun10  made  a  number  of  observations  on  a  case  cf  fistula 
due  to  cancer  of  the  common  duct.  The  patient  was  very  ill  at  the  time, 
and  took  little  nourishment.  The  average  quantity  of  bile  secreted 
during  the  twenty-four  hours  only  amounted  to  374  c  cm.  with  5.044  g. 
solids.  No  differeace  in  the  rate  of  secretion  was  noticed  after  the  small 
meals  taken  by  the  patient. 

Hammersten 11  records  seven  cases  of  biliary  fistula,  but  in  all  of  them 
a  part  of  the  bile  found  its  way  into  the  intestine.  The  percentage  of 
solids  in  his  cases  varied  from  1.63  to  3.53  per  cent. 

Edington12  published  a  case  of  biliary  fistula,  but  the  obstruction  was 
incomplete,  so  that  some  of  the  bile  escaped  into  the  duodenum. 

The  next  four  cases  are  important,  as  the  patients,  apart 
from  the  fistula,  were  in  good  health  at  the  time  of  observa¬ 
tion,  and  the  obstruction  was  complete. 

Copeman  and  Winston13  record  a  case  of  biliary  fistula  in  which  the 
average  amount  of  bile  secreted  in  the  twenty-four  hours  was  779  c.cm., 
with  n.094  g.  solids.  They  endeavoured  to  determine  the  variations  in 
the  flow  of  bile  in  relation  1  o  time  and  meals. 

Mayo  Robson14  reports  some  interesting  observations  which  lie  made 
on  a  case  of  biliary  fistula.  The  quantity  of  bile  collected  on  various  dates 
during  the  time  the  patient  was  in  hospital  averaged  850  c.cm.  Mr.  Fairley 
analysed  the  bile  on  two  occasions  :  the  mean  gives  15. 2S  g.  solids.  Mr. 
Robson  investigated  the  action  of  the  following  drugs:  Calomel,  rhubarb, 
podophyllin,  carbonate  of  soda,  iridin,  euonymin,  turpentine,  and  ben¬ 
zoate  of  soda.  Unfortunately,  Mr.  Robson  did  not  analyse  the  bile  while 
these  experiments  were  being  carried  out;  he  only  gives  the  total  quanti¬ 
ties  collected.  He  found  that  iridin  increased  the  flow  temporarily, 
while  aerated  soda  water  had  the  same  effect  without  a  subsequent  fall. 
The  other  drugs  had  no  effect. 

Noel  Paton  and  Balfour13  describe  a  case  of  biliary  fistula  where  they 
made  a  number  of  careful  observations.  They  experimented  With 
salicylate  of  soda,  calomel,  and  ox  bile,  but  at  the  time  the  patient  was 
suffering  from  a  moderately  high  temperature,  so  that  little  importance 
can  be  attached  to  their  results.  They  found  that  salicylate  of  soda  in¬ 
creased  both  the  quantity  and  the  solids,  and  that  although  ox  bile  and 
calomel  influenced  the  secretion  they  were  less  active  than  the  soda  salt. 
A  year  later,  when  the  patient’s  health  was  re-established,  Paton16  had 
the  opportunity  of  analysing  her  bile  on  two  successive  days.  The  mean 
of  these  observations  gave  590  c  cm.  of  bile  with  13  6g.  solids. 

The  last  recorded  case  is  by  Pfaff  and  Balch.17  Their  observations  ex¬ 
tended  over  ninety-seven  days,  and  were  of  a  painstaking  character.  The 
average  of  three  days  without  drugs  gives  514  c  cm.  with  8  57  g.  solids. 
They  tried  on  their  patient  calomel,  corrosive  sublimate,  salol,  ox  bile, 
human  bile,  and  bile  salts.  Calomel  and  corrosive  sublimate  had  no 
effect;  if  anything,  the  quantity  was  diminished,  whereas  the  percent¬ 
age  of  solids  did  not  vary  from  normal.  Salol  had  some  influence,  but 
not  pronounced  enough  to  justify  them  in  asserting  that  it  was  a  chola- 
gogue.  Human  bile,  ox  bile,  and  bile  salts  increased  both  the  quantity 
and  the  solids. 


The  Amount  of  Secretion  in  Twenty- four  Hours. 

In  taking  the  average  of  the  daily  amount  of  bile  I  excluded 
those  days  during  which  drugs  were  used,  and  also  the  day 
subsequent  to  the  administration  of  any  drug.  Thus  the 
average  of  sixteen  days  gave  775  c.cm.  of  bile :  the  average 
of  nine  days  15.893  g.  solids,  and  the  average  of  six  days 
4.197  g.  bile  salts.  To  save  repetition  I  may  state  that 
when  the  term  “without  medication”  is  used  it  refers  to 
these  sixteen  days.  The  specific  gravity  varied  during  the 
period  without  medication  from  1007.9  to  1012.  A  glance  at, 
Table  I  will  reveal  the  fact  that  the  quantity  of  bile  in  my 
case  is  very  similar  to  that  of  Gopeman’s  and  Winston’s,  but 
in  mine  the  total  solids  are  much  higher.  This  I  attribute 
to  my  patient  taking  ox  bile  daily,  and  also  a  fair  amount  of 
exercise  in  the  open  air,  while  theirs  was  confined  to  the 
wards  of  a  hospital. 
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Tab»  I  (modified  from  Gamgee '•)  eochiiitmg the  Semite  Secretion  of  Bile  and  Bile  Solid,  (during 


Sex . 

Ranke. 

Wittich.  Westphalen. 

Yeo 

and 

Herroun. 

Copeman 

and 

Winston. 

Mayo 

Robson. 

Baton 

and 

Balfour. 

Pfaff 

and 

Balch. 

Bain. 

M. 

- - 

F.  M. 

M. 

F. 

F. 

F. 

- - - - - 

F. 

M. 

Weight  in  kilogrammes . 

47 

—  — 

1  ! 

43-7 

53 

73 

S1 

58 

Bile  secreted  in  cubic  centimetres  ... 

636 

532  49s 

374 

779 

849 

59° 

574 

775 

Bile  solids  in  grammes . 

20  6 

-  11.27 

5  04 

H.O9 

Ln 

to 

00 

13  59 

3  57 

15.89 

Bile  secreted  per  kilo  of  body . 

13.5  c.cm 

—  — 

—  1 

17.8  c.cm. 

16.0  c.cm. 

,  8,08  c.cm. 

10.27  c.cm. 

13  36  c.cm. 

Bile  solids  secreted  per  kilo  of  body 

0  44  g- 

I  —  — 

— 

0-25  g. 

o.?8  g. 

0.18  g. 

0.16  g. 

0.27  g. 

During  the  period  without  medication  the  smallest  quantity 
of  bile  was  secreted  on  January  2oth-67o  c.cm.,  the  largest 
amount  on  November  nth — 864  c.cm.;  similarly,  the  smallest 
quantity  of  solids  was  secreted  on  January  24th— 15.139  g., 
whilst  the  largest  was  on  January  nth— 16.640  g. 

Variations  in  the  Rate  of  Secretion. 

There  is  abundant  proof  that  the  rate  of  secretion  is  very 
irregular,  but  the  conditions  which  operate  to  produce  this 
irregularity  in  flow  are,  to  a  certain  extent,  conjectural,  In© 
two'most  potent  factors  are  probably  diet  and  exercise.  It  is 
generally  admitted  that  during  digestion  the  secretion  of 
bile  is  active,  but  there  is  a  lack  of  experimental  evidence 
regarding  the  kind  of  diet  which  most  influences  the  secre¬ 
tion.  It  appears  probable  that  exercise  augments  the  biliary 
secretion,  but  if  the  exercise  produces  much  perspiration 
this  effect  will  be  annulled.  The  evidence  I  have  to  adduce 
in  support  of  this  statement  is  exceedingly  meagre.  On  two 
occasions  when  the  patient  was  not  having  drugs  circum¬ 
stances  arose  which  compelled  him  to  take  more  than  his  usual 
exercise.  In  these  two  instances  the  quantity  of  bile  was 
increased.  An  average  of  the  days  without  medication  gives 
the  following  quantities:  From  8  to  12  p.m.,  147.7  c.cm  :  12 
r,,»  4  p.m.  165.1  ccm.;  4  to  8  p.m.,  148  c.cm.;  8  to  8  a.m., 
^12. 6c. cm.  It  will  be  observed  that  there  is  a  rise  from  12  to  4, 
which  coincides  with  the  principal  meal  of  the  day,  and  the 
quantity  secreted  during  the  day  47 1  c.cm.  is  much  larger 
than  that  during  the  night — 312  c.cm. 

The  colour  of  the  bile  was  always  of  an  olive  green,  the 
only  variation  observed  being  in  depth  of  tint.  Ihe  bile 
was  invariably  alkaline  in  reaction. 

Dr.  Samuel  Fenwick19  has  made  numerous  observations 
upon  the  amount  of  sulphocyanate  of  potash  in  the  saliva  in 
both  health  and  disease.  He  noticed  a  marked  decrease  in 
the  amount  when  the  activity  of  the  nutritional  functions  was 
diminished,  and  in  serious  febrile  affections  he  regards  an 
in 3r ease  as  an  element  of  favourable  prognostic  significance. 
He  expresses  his  belief  that  the  sulphocyanate  salt  is  derived 
fr  >m  the  biliary  salts  after  they  enter  the  duodenum,  and  be 
bases  this  opinion  on  the  statement  that  when  the_  bile  is 
prevented  from  reaching  the  alimentary  canal,  as  he  says 
happens  in  one  form  of  dyspepsia  characterised  by  eructa¬ 
tions  of  sulphuretted  hydrogen  gas,  he  found  the  sulpho¬ 
cyanate  salt  invariably  absent  from  the  saliva.  If  Dr. 
Fenwick’s  hypothesis  be  correct  the  salt  must  be  absent  from 
the  saliva  when  the  common  bile  duct  is  occluded.  In  order 
to  test  this  point  the  patient  was  asked  to  discontinue  the  ox 
bile  pills  during  the  Christmas  holidays.  His  saliva  was  then 
examined  on  several  occasions,  and  the  sulphocyanate  salt 
was  always  present,  although  the  quantity  was  diminished. 
His  saliva  was  also  examined  while  he  was  taking  ox  bile, 
but  no  difference  in  the  reaction  could  be  detected. 

The  Influence  of  Drugs  on  the  Secretion  of  Bile. 

Before  describing  my  results  it  would  be  advantageous  to 
,vfer  very  briefly  to  the  experiments  performed  on  dogs  in 
3 elation  to  this  subject. 

Nasse20  was  the  first  to  investigate  cholagogues.  He  gave  ig-  of 
calomel  to  a  dog  with  a  permanent  biliary  fistula,  and  came  to  the  con- 


elusion  that  calomel  increased  the  quantity  of  bile  but  diminished  the  bile 

solids  . 

Kolliker  and  Muller21  tried  calomel  and  aloes  without  effect 
Mosler21  and  Scott23  found  that  calomel  did  not  increase  the  amount  of 
bile  ,  indeed  the  latter  said  it  produced  a  diminution  in  the  quantity 

and  in  the  solids.  These  four  experimented  on  dogs  with  permanent  biliary 

fistiilds  • 

The  Committee  of  which  Hughes  Bennett24  was  chairman,  decided  that 
mercuric  chloride,  calomel,  and  pil.  hydrargyri,  did  not  increase  the  now 

Rohrig25  experimented  on  curarised  dogs  and  rabbits.  He  counted  tlie 
drops  of  bile  flowing  from  the  cannula  inserted  into  the  open  gall  bladder, 
a  method  open  t<>  criticism.  Moreover,  he  gave  such  large  doses 
(qo  drops  of  croton  oil)  that  his  results  must  be  of  little  value. 

Rutherford's26  elaborate  researches  are  so  well  known  that  a  summary 
is  unnecessary.  Rutherford  asserts  that  whatever  increases  the  quantity 
of  bile  similarly  affects  the  solids,  and  for  that  reason  he  did  not  consider 
it  necessary  to  estimate  the  solids  in  the  greater  number  of  his  expen- 
ments.  I  maintain  that  there  are  drugs  which  increase  the  S9lids  with¬ 
out  materially  affecting  the  quantity  of  the  bile,  therefore  it  is  incumbent 
upon  the  investigator  to  estimate  the  solids  in  all  his  experiments. 
Further,  I  consider  the  total  solids  are  a  more  important  guide  to  the  in¬ 
fluence  of  a  drug  on  the  liver  than  the  quantity  of  bile  secreted.  Ruther 
ford  attaches  great  importance  to  the  relationship  existing  between  the 
quantity  of  bile  secreted  and  the  body  weight  of  the  animal.  He  bases 
nearly  all  his  conclusions  upon  this  supposed  relationship— a  relation¬ 
ship  .however,  which  is  disproved  by  referring  to  Table  I.  Apart  from 
ihese  criticisms,  my  results,  as  far  as  they  go,  confirm  in  the  main  Ruther 

£°Rosmiberg 27  used  dogs  with  permanent  biliary  fistulae.  He  found 
salicvlate  of  soda,  olive  oil,  and  fats  to  be  cholagogues,  the  last  two 
being  the  most  powerful.  Durand’s  mixture  and  Carlsbad  salts  gave 

^Battis^ini 28  found  santonin  to  be  the  best  cholagogue,  and  in  this  is 

C  °P  re  v  os  t  a^fdB  i  ruffed  eel  are  d  that  bile  itself  was  the 

cholagogue,  but  turpentine,  chlorate  of  potash,  benzoate  and  salicylate 

of  soda,  salol,  euonymin,  and  muscarm  were  effective.  Amongst  doubtful 

substances  they  placed  Carlsbad  salts  _  ,  , 

Ba'di31  tried  podophyllin,  rhubarb,  jalap,  sodium  phosphate,  pilo 
carpin.  and  Carlsbad  water  without  effect,  but  ox  bile  increased  the 

aiKunkel 32  tried  large  quantities  of  water,  but  the  quantity  of  bile  was 
not  increased,  nor  were  the  solids  affected. 

Lewaschew 33  found  salicylate  of  soda  effectual.  Pv,r.la- 

Paschkis34  and  Niessen35  obtained  negative  results  with  all  choia 
gogues  except  bile  Since  1890  Stadelmann  and  his  pupils— Niessen. 
Mandelstamm,36  Mtiller,37  Loewenton,38  and  Glass 
series  of  careful  investigations  of  cholagogues.  Stadelmann, 
marising  the  results  of  these  investigations,  shows  that  bile.  Md  possibly 
salicylate  of  soda,  alone  act  as  cholagogues.  He  strongly  condemns  the 
practice  of  drawing  comparative  conclusions  regarding  the  secretion  of 
nilefrom  experiments  extending  over  short  periods  of  time. 

Gamgee,41  commenting  on  the  diversity  of  these  results,  sus¬ 
pends  nis  judgment,  until  a  fresh  research  is  undertaken  on 
dogs  bv  means  of  Schiff’s  amphibolic  biliary  fistulse.  Win  e 
I  agree  with  him  regarding  the  value  of  evidence  derived 
from  experiments  carried  out  by  Schift  s  method,  it  is  my 
belief  that  fairly  reliable  results  can  be  obtained  in  cases  of 
human  biliary  fistula  by  the  administration  of  ox  bile  during 
the  entire  investigation.  Further,  although  dogs  are  more 
easily  controlled  than  human  beings  as  regards  food,  liquid, 
and  exercise,  it  is  a  much  more  difficult  matter  in  their  case 

to  collect  the  bile  without  loss. 

In  Table  II  I  have  drawn  up  a  series  of  averages  which  will 
help  to  elucidate  my  conclusions.  Some  of  the  estimations  ot 
the  bile  salts  unfortunately  miscarried,  so  that  on  several 
occasions  the  average  of  bile  salts  is  for  a  less  number  of  days 
than  those  on  which  a  particular  drug  was  given.  This  also 
applies  in  a  few  instances  to  the  bile  solids. 
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Table  II. — Shoiving  the  average  amount  of  Bile ,  Bile  Solids ,  and 
Bile  Salts  on  the  days  during  ivhich  certain  drugs  or  mineral 
waters  were  given. 


Drugs  Administered. 

Quantity  of 

Bile  in  c.cm. 

Bile  Solids. 

Bile  Salts. 

Total  in 

Grammes. 

|  Per  cent. 

Total  in 
|  Grammes. 

j  Per  cent. 

1 

Without  medication  . 

775 

15-893 

2.°7 

4.197 

0  55 

Old  Sulphur  Spring  . 

878 

18.584 

2.14 

5  870 

0.69 

Kissingen  Spa  . 

845 

16.330 

1  97 

4  734 

0.55 

Carlsbad  mineral  water 

809 

18.352 

2.24 

5  560 

0.68 

Euonymin . 

836 

I7*3co 

2  03  ] 

5-°3i 

0.60 

Benzoate  oi soda . 

856 

18  514 

2  l6 

— 

Salicylate  of  soda . 

797 

17.215 

2.H  ; 

5  462 

0.68 

Podophylloresin . 

744 

18.714 

2  48 

5  '’74 

0-73 

Iridin . 

788 

17.764 

2  35 

5.088 

0.68 

Chloride  of  iron  spa  . 

808 

17-314 

2  IO 

5.241 

0.64 

Strong  Montpellier  Sprin 

747 

15-318 

2.00 

3-853 

0  50 

Podophyllotoxin . 

758 

14-311 

1. 88 

4.044 

0.56 

Pint  of  hot  water . 

785 

16.519 

2  09 

4.207 

0  53 

Pint  of  soda  water  . 

733 

16.612 

2.10 

| 

Influence  of  Mineral  Waters. 

The  influence  of  the  Harrogate  mineral  waters  on  the  secre¬ 
tion  of  bile  has  never  been  tested  experimentally,  and  as  I  am 
interested  in  this  particular  branch  of  therapeutics  1  began  the 
investigation  with  them.  It  should  be  stated  that  the  waters 
were  sent  up  to  London  in  bottles  and  kept  in  the  laboratory 
some  time  before  being  used. 

The  Old  Sulphur  Spring—  The  strong  sulphur  water  generally 
acts  as  a  mild  laxative.  If  the  bowels  are  moved  naturally 
once  a  day  the  only  difference  it  causes  as  a  rule  is  that  the 
evacuations  are  more  copious,  and  this  was  the  efiect  upon 
my  patient.  An  average  of  four  days  gave  878  c. cm.  of  bile, 
with  18.5  g.  sol'd.  There  is  no  doubt  that  this  water  has  a 
very  decided  effect  on  the  secretion  and  composition  of  bile, 
and  I  shall  show  in  another  paper  that  this  effect  is  due  to 
stimulation  of  the  hepatic  cells.  As  this  water  contains 
sulphuretted  hydrogen  gas  it  is  possible  the  effect  would 
have  been  greater  had  it  been  taken  at  its  source. 

No  other  drug  or  mineral  water  with  which  I  experimented 
produced  such  a  striking  increase  in  both  the  quantity  of  bile 
and  bile  solids  as  the  Old  Sulphur  Spring. 

Strong  Montpellier  Spring. — The  average  of  five  days  shows 
a  diminution  in  the  quantity  of  bile,  in  the  solids,  and  bile 
salts,  therefore  this  water  is  not  a  cholagogue.  Hunter,  in 
Allbutt’s  System  of  Medicine ,  asserts  that  the  beneficial  effects 
of  most  of  the  natural  mineral  waters  are  due  to  a  flushing 
out  of  the  biliary  system.  In  the  face  of  this  and  other  ex¬ 
periments  it  is  difficult  to  see  how  his  hypothesis  can  be 
maintained. 

Kissingen  Spa. — The  average  of  four  days  shows  a  distinct 
increase  in  the  quantity  of  bile  and  a  slight  increase  in  the 
solids.  The  patient  had  a  sharp  attack  of  flatulent  dyspepsia 
one  night  when  he  was  taking  this  water,  which  necessitated 
the  administration  of  two  small  doses  of  brandy.  If  this 
day’s  secretion  be  omitted,  the  average  rises  to  875  c.cm.  of 
bile,  with  16. 6 g.  solids;  therefore,  the  action  of  the.  Rissingen 
water  is  to  increase  considerably  the  quantity  of  bile  without 
materially  augmenting  the  total  solids. 

Chloride  of  Iron  Spa.— This  water  is  prescribed  for  cases  of 
ansemia.  It  was  given  to  test  the  alleged  effect  of  iron  in 
reducing  the  quantity  of  bile.  It  should  be  stated,  however, 
that  in  addition  to  iron  it  contains  a  large  quantity  of 
chloride  of  sodium,  and  appreciable  quantities  of  the  chlorides 
of  calcium,  magnesium,  barium,  and  potash.  The  dose  given 

was  much  larger  than  usual,  but  it  did  not  disagree,  lhe 
average  of  808  c.cm.  is  somewhat  misleading.  The  day  before 
commencing  the  water  the  quantity  of  bile  was  820  c.cm., 
and  the  day  after  it  was  stopped  the  quantity  rose  to  864 c.cm., 
and  the  solids  to  19.457  g.  It  was  my  intention  to  have 
repeated  this  experiment,  but  time  did  not  permit.  The 
marked  rise  both  in  the  quantity  and  the  solids  on  the  day 

after  the  last  administration  is  a  feature  of  interest. 

In  regard  to  the  Harrogate  waters,  it  is  a  point  of  clinical 
interest  that  the  relative  empirical  reputations  of  the  Old 


Sulphur  and  the  Strong  Montpellier  Springs  are  experi¬ 
mentally  sustained.  ....  ,  . 

Carlsbad  Mineral  Water.— The  patient  took  iooz.  beiore 
breakfast  and  10  oz.  at  bedtime.  The  second  dose  purged 
him  seven  times.  The  next  day  he  had  6  oz.  before  breakfast 
and  40Z.  at  bedtime.  The  average  of  the  two  days  gave 
809  c.cm.  of  bile  and  18  3g.  solids.  The  quantity  would  be 
higher  were  it  not  for  the  depletion  produced  by  the  purging. 
Notwithstanding  the  negative  results  obtained  by  other  in- 
vestigators,  I  hav6  no  hesitation  in  ssying  that  the  high 
esteem  in  which  this  mineral  water  is  held  as  a  cholagogue  is 
undoubtedly  deserved. 

Water  before  Breakfast—  A  pint  of  hot  water  before  break¬ 
fast.  This  was  given  on  one  occasion.  The  result  was  785 
c.cm.  of  bile,  with  16  5  g.  solids.  A  pint  of  soda  water  before 
breakfast.  This  was  also  taken  on  one  occasion.  The  result 
was  783  c  cm.  of  bile,  with  16.6  g.  solids.  In  both  instances 
the  quantity  of  bile  was  scarcely  affected,  but  there  was  a 
very  slight  increase  in  the  solids. 

Euonymin  —  The  average  of  five  days  gave  836  c.cm.  of  bile, 
with  17.3  g.  solids,  but  this  does  not  convey  an  accurate  idea 
of  its  effect  in  relation  to  the  quantity.  The  patient  took 
12  gr.  on  the  first  day,  which  purged  him  six  times,  with  a 
consequent  diminution  in  the  quantity  of  bile,  which  spoilt 
the  average.  It  is  interesting  to  note  that  the  solids  were 
the  highest  on  this  day.  On  the  last  two  days  the  drug  was 
taken  the  quantity  was  940  c.cm.  and  904  c.cm.  respectively, 
a  very  considerable  increase;  therefore  euonymin  unques¬ 
tionably  increases  the  quantity  of  bile,  and,  to  a  .ess  extent, 

the  bile  solids.  no  . ...  , 

Iridin. — The  average  of  four  days  gave  788  c.cm.  of  bile,  ana 
the  average  of  two  days,  17.7  g.  solids.  From  a  consideration 
of  these  figures  one  can  safely  say  that  iridin  does  affect  the 
complex  chemical  processes  which  take  place  in  the  liver 
without  increasing  the  quantity  of  the  bile. 

Benzoate  of  Soda, -This  drug  was  exhibited  on  one  occa¬ 
sion,  and  in  one  dose  of  20  gr.  The  result  was  856  c.cm.  of 
bile,  with  18.5  g.  solids.  It  is  undesirable  to  express  an 
opinion  regarding  the  efficacy  of  a  drug  from  merely  one 
observation,  but  I  should  like  to  point  out  that  the  consider¬ 
able  rise  in  the  total  solids  can  scarcely  be  regarded  as  a 
coincidence,  because  during  the  days  without  medication  the 

solids  never  exceeded  17  g.  _ _ . 

Sodium  Salicylate. — An  average  of  two  days  gave  797  c.cm.  of 
bile,  with  17.2  g.  solids,  and  the  day  after  the  discontinuance 
of  the  drug  the  solids  rose  to  18.3  g. ;  therefore  there  can  be 
no  doubt  that  it  does  influence  the  metabolism  of  the  liver. 
During  its  administration  the  patient  suffered  a  part  of  one 
day  from  indigestion,  which  might  possibly  hay®  inhibited 
the  biliary  secretion.  With  one  exception  (N lessen)  all 
investigators  are  agreed  that  this  substance  increases  the 

secretion  of  bile.  ,  ,  ,  „  ,  „ A 

Podophylloresin. — This  is  a  resinous  substance  extracted 
from  podophyllum  emodi  by  Professor  Dunstan,  -  for  a  sample 
of  which  I  am  indebted  to  Dr.  Dixon.  It  was  given  in  non¬ 
purgative  doses.  The  average  of  two  days  gave -744  c.cm.  of 
bile!  with  18.7  g.  solids.  This  is  rather  misleading  as  regards 
quantity.  The  day  before  the  drug  was  given  the  quantity 
was  only  670  c.cm.,  the  first  day  of  administration  710  c.cm., 
the  second  day  779  c.cm.,  and  the  day  after  its  disc?nt.inaai^e 
the  quantity  rose  to  817  c.cm.,  with  17  g.  solids.  The  mci -ease 
in  the  solids  is  the  highest  of  all  substances  tested,  theiefoie 
I  think  this  drug  has  a  decidedly  stimulating  effect  on  the 

^Podophyllotoxin.—  This  is  another  extract  of  podophylium 
emodi,  also  extracted  by  Professor  Dunstan.  It  was,§y® 
on  one  occasion,  and  although  the  doses  were  supposed  to  be 
non-purgative  it  acted  twice  on  the  bowels.  The  result  was 
758  c.cm.  bile,  with  14  3  g.  solids,  and  the  day  aftei  the  solids 
fell  to  13  9  g.,  the  lowest  during  the  investigation,  conse¬ 
quently  this  substance  seems  to  have  an  adverse  influence  on 
the  biliary  secretion. 

Analysis  of  the  Urine.  .  . 

It  was  not  deemed  desirable  to  ask  the  patient  to  bring  Ins 
urine  until  he  became  familiar  with  collecting  his  bile.  1  ne 
obiect  in  analysing  the  urine  was  to  obtain  anapproximate  idea 
of  the  amount  of  nitrogen  excreted,  and  thereby  an  indication 
of  the  quantity  of  nitrogenous  food  assimilated.  This  end 
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could  be  more  accurately  attained  by  adopting  some  modifica¬ 
tion  01  Jxjeldahl’s  process,  but  I  wished  to  ascertain  the  action 
of  the  drugs  used  on  the  excretion  of  urea  and  uric  acid.  Un¬ 
fortunately,  the  urine  wa3  frequently  either  neutral  or  faintly 
acid,  so  that  conclusions  drawn  from  the  results  obtained 
would  probably  be  fallacious.  Various  expedients  were  tried  to 
prevent  its  decomposition,  but  without  much  success.  The 
quantity  of  urine  was  above  the  average— about  2,000  c.cm., 
and  the  specific  gravity  rarely  exceeded  1010.  The  colour, 
considering  the  quantity,  appeared  to  be  normal.  Although 
it  was  examined  repeatedly  for  albumen  no  trace  was 
detected. 

For  the  estimation  of  urea  Hufner’s  hypobromite  method  was  employed. 
For  estimating  uric  acid  Hopkins’s  long  process  was  used  until 
January  7th,  when  I  tried  Otto  Folin’s  modification  of  Hopkin’s  short 
method.  This  consists  essentially  in  substituting  10  g.  of  ammonium 
sulphate  for  saturation  with  ammonium  chloride  in  100  c.cm.  of  urine, 
and  subsequently  washing  the  precipitate  with  a  toper  cent,  solution  of 
ammonium  sulphate  instead  of  a  saturated  solution  of  ammonium 
chloride.  Folin’s  method  is  expeditious,  but  I  do  not  think  it  is  reliable 
when  the  urine  is  concentrated,  and  it  was  found  with  the  dilute  urine  of 
my  patient  that  two  hours  were  insufficient  for  complete  precipitation. 
The  uric  acid  was  observed  to  be  increased  while  the  patient  was  taking 
salicylate  of  soda,  and,  to  a  slight  extent,  during  the  administration  of 
euonymin.  Noel  Paton  found  that  euonymin  increased  while  salicylate 
and  benzoate  of  soda  markedly  diminished  the  excretion  of  uric  acid. 
Hopkins,  in  Schafer’s  Physiology ,  states  that  the  salicylates  undoubtedly 
increase  the  quantity  of  uric  acid  in  the  urine. 

For  estimating  creatine  Johnson’s  method  was  adopted,  but  a  very 
small  amount  of  the  mercurial  compound  always  adhered  to  the  flask, 
hence  a  margin  of  error  is  introduced  into  the  result. 

For  the  estimation  of  ammonia  Schloesing’s  method  was  adopted,  but 
it  is  unsatisfactory  for  clinical  purposes  because  of  the  length  of  time  re¬ 
quired.  As  the  urea  kept  persistently  below  the  normal  in  this  case,  it 
was  considered  probable  that  the  ammonia  would  be  increased  in  conse¬ 
quence  of  the  diminished  formation  of  urea.  Neubauer  found  the  quan¬ 
tity  of  ammonia  to  vary  in  health  from  0.3  to  1.2  g.  in  the  twenty-four 
hours,  and  this  has  been  confirmed  by  later  observers.  In  my  patient  it 
varied  from  1.04  to  1.4  g.,  but  it  is  doubtful  whether  this  slight  augmenta¬ 
tion  is  due  to  the  feeble  reaction  of  the  urine  or  to  diminished  functional 
activity  of  the  liver. 

Summary  of  Conclusions. 

1.  The  amount  of  bile  secreted  in  the  twenty-four  hours  in 
a  man  somewhat  below  medium  height  and  weight  averages 
775  c.cm.  and  the  bile  solids  15.8  g. 

2.  More  bile  is  secreted  during  the  day  than  at  night. 

3.  The  sulphocyanate  of  potash  in  the  saliva  is  not  derived 
from  the  biliary  salts. 

4.  The  following  substances  increase  both  the  quantity  of 
bile  and  bile  solids — Old  Sulphur  Spring  (Harrogate)  Carlsbad 
mineral  water,  euonymin,  benzoate  of  soda,  salicylate  of  soda, 
and  Kissingen  Spa  (Harrogate). 

5.  Podopliylloresin  and  iridin  augment  the  bile  solids  with¬ 
out  appreciably  affecting  the  quantity  of  bile. 

6.  Strong  Montpellier  Spring  (Harrogate)  and  podophyllo- 
toxin  appear  to  diminish  slightly  both  the  quantity  and  the 
solids. 

7.  Hot  water  and  soda  water  in  pint  doses  do  not  seem  to 
increase  the  biliary  secretion. 

8.  Salicylate  of  soda  increases  the  excretion  of  uric  acid  in 
the  urine. 
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THE  EFFECT  OF  EXERCISE  ON  THE  HAEMO¬ 
GLOBIN  WITH  REFERENCE  TO  THE  VALUE 
OF  REST  IN  THE  TREATMENT  OF 
ANAEMIA. 

By  WILFRID  EDGECOMBE,  M.D.,  F.R.C.S.Eng., 

Harrogate. 

The  observations  made  by  G.  Oliver  and  the  writer,  and  pub¬ 
lished  by  the  former  in  the  Croonian  Lectures  for  1896,1  have 
shown  the  occurrence  of  a  diurnal  physiological  variation  in 
the  blood  of  healthy  subjects,  a  fall  in  the  percentage  of 
haemoglobin,  corpuscles,  and  of  the  “  worth  ”  of  the  corpuscle 
taking  place  during  the  day,  and  a  rise  during  the  night. 
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Examination  of  650  observations  on  two  subjects  gave  an 
average  daily  variation  in  haemoglobin  of  7-3  Per  cent.  (7.4 
per  cent,  day  fall  and  7.2  per  cent,  night  rise)  ;  in  the  volume 
of  the  corpuscles  of  4.3  per  cent.;  and,  consequently,  a  varia¬ 
tion  in  the  “  worth  ”  of  the  corpuscle  which  averaged  5.9  per 
cent.  (5.7  per  cent,  day  fall  and  6.1  per  cent,  night  rise).  The 
fall  in  “  worth  ”  is  an  indication  of  actual  loss  of  haemoglobin, 
in  addition  to  the  apparent  loss  resulting  from  dilution  of 
the  blood  by  fluids  ingested  during  the  day  ;  a  loss  which  is 
probably  brought  about  by  the  wear  and  tear  of  the  process 
of  oxidation.  It  is  interesting  to  note  that  the  average  night 
rise  (6.1  per  cent.)  in  the  worth  of  the  corpuscle  is  slightly 
in  excess  of  the  average  day  fall  (5.7  per  cent.),  providing 
probably  a  slight  reserve  of  haemoglobin  in  the  animal 
•economy  to  meet  variable  calls  made  upon  it,  such  as  exer¬ 
cise,  as  will  be  seen  below. 

The  amount  of  variation  of  the  haemoglobin  almost  always  exceeds  that 
of  the  corpuscles  ;  hence  a  variation  takes  place  in  the  worth,  the  latter 
toeing  a  theoretical  value  obtained  by  dividing  the  percentage  of  hsemo- 
olobin  by  the  percentage  volume  of  corpuscles.  .  .  ,, 

It  then  became  a  matter  of  interest  to  determine  whether 
the  process  was  reversed  in  a  subject  who  worked  during  the 
night  and  rested  during  the  day.  This  was  found  to  be  the 
case. 


Feb? 


March 


Chart  ii  shows  the  result  of  observations  made  on  the  bloc>d  of  a 
hospital  nurse  aged  22  for  a  fortnight,  the  first  half  of  which  she 
was  on  day  duty,  the  second  half  on  night  duty.  (The  readings 
were  taken  immediately  after  rising  and  before  retiring  to  rest.) 

When  on  day  duty  the  blood  showed  the  usual  variation  of  day  fall  and 
night  rise  ;  when  on  night  duty  a  day  rise  and  night  fall.  It  is  interesting 
to  note  that  the  average  fall  in  the  worth  of  the  corpuscle  while  on  day 
duty  (4.8  per  cent.)  is  greater  than  that  which  occurred  while  on  night 
duty  (3.2  per  cent.),  the  difference  being  probably  accounted  for  by  the 
iact  that  the  amount  of  muscular  work  performed  was  distinctly  less  in 
the  latter  case  than  in  the  former.  The  effect  of  exercise  given  below 
tends  to  confirm  this  view. 

Active  Exercise. 

The  effect  of  exercise  appears  to  be  to  cause  a  distinct  fall 
in  the  “worth ”  of  the  corpuscle,  or  a  loss  of  haemoglobin. 

To  determine  further  the  effect  of  exercise  an  examination 
of  a  continuous  record  of  daily  morning  and  evening  obser¬ 
vation  of  the  blood  of  a  healthy  subject,  extending  over  a 
period  of  three  and  a-half  months,  gave  the  following  results. 
The  average  daily  fall  in  the  worth  of  the  corpuscle  on  sixty- 
five  days  on  which  no  exercise  was  taken  amounted  to  6.1  per 
cent.,  while  the  average  fall  on  thirty-five  days  on  which 
exercise  was  taken  amounted  to  9  1  per  cent.,  showing  an  in¬ 
creased  fall  of  3  per  cent,  on  exercise  days  over  no  exercise 
days.  The  exercise  taken  varied  in  kind  and  amount,  but  on 
each  of  the  thirty-five  days  it  was  considerable.  The  primary 
effect,  then,  of  exercise  appears  to  be  to  increase  the  normal 
<day  fall. 
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Chart  hi  shows  two  examples  of  the  result  of  exercise,  the  first  (2  hrs. 
cycling  and  horse  riding)  without  sensible  perspiration,  the  second 
(2  hrs.  hard  tennis)  with  profuse  perspiration. 

In  each  case  a  fall  in  percentage  of  haemoglobin  took  place,  with  a  rise 
in  percentage  volume  of  corpuscles,  and,  consequently,  a  faUin  the 
”wnrfh  ”  of  the  corpuscle.  Where  profuse  perspiration  occurred  the  rise 
J Percentage  of  Corpuscles  is  considerable,  due  partly  to  concentration 
ot  the  bloodby withdrawal  of  fluid  ;  hence  the  fall  in  worth  in  this  case 
the  exercise  being  more  violent,  is  greater  than  m  that  where  no  sensib  e 
perspiration  took  place. 

Similarly  the  average  night  rise  in  the  worth  of  the  cor¬ 
puscle  that  succeeded  the  day  fall  on  exercise  days  amounted 
to  q.i  per  cent.;  whereas  the  night  rise  succeeding  the  day 
fall  oi  no-exercise  days  only  amounted  to  6.1  per  cent.,  a  gain, 
of  4  2  per  cent,  rise  after  exercise.  Thus  the  augmented  day 
fall  is  followed  by  an  augmented  night  rise.  Comparing 
these  two  we  find  that  the  average  increase  in  the  night  use 
after  exercise  (3.2  per  cent.)  is  in  excess  of  the  average  in¬ 
creased  fall  that  immediately  follows  exercise  (3.0  Per  cent.), 
which  tends  to  show  that  the  latter  has  a  secondary  effect  in 
stimulating  the  formation  of  haemoglobin.  . 

This  position  is  corroborated  by  a  farther  examination  of 
the  record.  The  morning  observations  (when  the  blood  is  at 
its  highest  point)  of  the  days  immediately  following  exercise 
were  compared  with  the  morning  observations  of  the  ex^c1®® 
days  themselves  ;  and  similarly  the  morning  readings  of  the 
davs  following  no  exercise  were  compared  with  those  ot  tne 
previous  mornings,  with  the  object  of  determining  whether 
the  worth  of  the  corpuscle  was  higher  on  the  morning  after 
exercise  than  on  the  morning  of  the  day  of  exercise  itself  , 
or  lower  on  a  morning  after  a  no-exercise  day  than  on  the 
morning  of  the  no-exercise  day  itself,  with  the  following 

results  * 

Mornina  Readings  following  Exercise  Days  compared  with  Morning  Readings 
^  ot  Exercise  Days  themselves.  Thirty-five  Observations. 

Worth  of  corpuscle  higher  on  the  following  morning  than  on  previous  : 
to  times  or  28  5  per  cent . average  increase,  2.8  per  cent.  _ 

Worth  of  corpuscle  lower  on  the  following  morning  tha.P °2icent  ‘ 

15  times,  or  42.9  per  cent . average  decrease,  1.8  per  cent. 

Worth  of  corpuscle  equal  on  both  occasions  : 

10  times,  or  28.5  per  cent.  .  _. 

Mornina  Readings  following  no-Exercise  Days  compared  with  Morning  Reading 
of  no-Exercise  Days  themselves.  Sixty-five  Observations. 

Wnrlli  of  oorDiisclc  lower  on  following  morning  . 

°i  times,  or%2  3  per  cent . average  decrease,  2.5  per  cent. 

Worth  of  corpuscle  higher  on  following  morning  : 

25  times,  or  38.4  per  cent . average  increase,  2.1  per  cent. 

Worth  of  corpuscle  equal  on  both  occasions  : 

19  times,  or  28.7  per  cent. 

Average  increase  of  0.7  per  cent,  following  exercise. 

„  decrease  of  0.7  per  cent.  ,,  ^  no  exercise. 

This  was  in  one  way  contrary  to  expectation,  for  the  worth 
of  the  corpuscle  read  higher  on  the  morning  after  exeicise 
days  fhS  the  morning  of  the  exercise  day.  only  tea  times, 
whereas  it  read  lower  15  times,  being  equal  ten  times  m  35 
observations.  Also  the  worth  of  the  corpuscle  on  the  morn¬ 
ing  following  no-exercise  days  read  lower  than  on  the  pre- 
v”?u8  morning  less  frequently  (21  times)  than  it  read 
higher  (2=;  times),  thus  tending  to  show  a  greater  formation 
of  haemoglobin  as  the  result  of  no  exercise  than  of  exercise 
But  comparing  the  average  amount  of  increase  and  dec: reuse 
in  the  two  cases,  the  reverse  is  seen  to  be  the  case.  For 
the  average  increase  after  exercise  days  (when  an  increase 
took  place)  amounted  to  2.8  per  cent.,  while  the  average 
increase  after  no-exercise  days  amounted  to  only  2.1 
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per  cent.,  a  gaia  of  0.7  per  cent,  in  favour  of  exercise. 
And  further,  the  average  decrease  after  exercise  days  (when 
a  decrease  took  place)  only  amounted  to  1.8  per  cent.,  while 
the  decrease  after  no-exercise  days  amounted  to  2.5  per  cent., 
a  gain  once  more  (in  the  shape  of  a  lesser  fall)  in  favour  of 
exercise  of  0.7  per  cent. 

These  figures  being  so  small,  the  actual  amount  of  gain 
may  appear  trivial,  but  it  must  be  borne  in  mind  that  the 
cumulatiye  effect  of  even  so  small  an  increment  must  have  a 
powerful  influence  in  maintaining  a  high  average  level  of  the 
worth  of  the  corpuscle. 

Thus  exercise  appears  to  result  in  a  temporary  increased 
destruction  of  haemoglobin,  but  to  be  followed  by  a  more  than 
corresponding  increased  formation ;  in  the  healthy  subject 
its  remote  effect  is  to  stimulate  the  production  of  haemo¬ 
globin.  Possibly  this  may  be  the  cause  of  the  reserve  of 
haemoglobin  mentioned  above  as  being  stored  up  to  provide 
against  contingencies.  That  exercise  causes  a  not  incon¬ 
siderable  temporary  drain  on  the  resources  of  the  haemo¬ 
globin  the  above  figures  abundantly  demonstrate,  and  the  ad¬ 
vantage  of  a  slight  reserve  becomes  apparent. 

If  these  conclusions  be  correct,  it  follows  that  during  a 
period  when  little  or  no  exercise  is  taken,  the  average  level  of 
the  worth  of  the  corpuscle  must  be  below  that  of  a  period  of 
the  same  length  during  which  frequent  exercise  is  taken. 
The  record  was  examined  on  this  point  with  the  result  that 
during  the  month  of  August,  when  the  subject  was  taking 
frequent  hard  exercise,  the  average  of  the  morning  readings 
of  the  worth  gave  the  figure  1.076  ;  during  September,  when  a 
moderate  amount  of  exercise  was  taken,  1.052;  while  during 
October,  when  circumstances  compelled  the  subject  to  lead  an 
almost  absolutely  sedentary  life,  the  average  amounted  to  1.03. 

Passive  Exercise. 

That  passive  exercise  in  the  form  of  massage  causes  a  rise 
in  the  percentage  of  corpuscles  has  been  noted  by  several 
observers,  among  them  being  Melassez,2  Ch6ron,3  and  K.  Mit¬ 
chell.4  The  latter  noticed  an  increase  in  the  number  of  cor¬ 
puscles,  sometimes  very  considerable,  after  massage,  the 
maximum  being  reached  one  hour  after  cessation  of  the  pro¬ 
cess,  but  he  failed  to  find  a  corresponding  increase  in  haemo¬ 
globin.  The  rise  in  corpuscles  he  attributes  to  the  dislodge- 
ment  of  large  numbers  that  are  sluggishly  lingering  in  the 
by-ways  of  the  circulation,  and  not  available  for  use  until  dis¬ 
turbed  by  the  massage. 
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Chart  iv.— Massage  :  A.  Heavy  movements  (40  mins,  to  Hmbs  and  body). 

B.  Light  movements  (40  mins,  to  limbs  and  body). 

Chart  iv  shows  in  graphic  form  the  result  of  two  typical  experiments. 

They  agree  with  the  observations  made  by  Mitchell  as  regards  the  cor- 
puscles,  the  volume  of  which  is  increased,  the  maximum  being  reached 
one  hour  after  light  massage  and  two  hours  after  heavy  massage.  But  a 
corresponding  rise  in  the  percentage  of  haemoglobin  was  noted,  with, 
consequently,  no  change  in  the  worth  of  the  corpuscle.  This  result  is 
probably  due  to  a  diminution  of  the  total  volume  of  the  blood,  fluid  pass- 
jneout  through  the  capillary  wall  to  supply  the  place  of  lymph  driven  on 
by  the  massage,  and  not  to  the  passage  of  stagnant  corpuscles  into  the 
active  circulation.  The  diminution  was  greater  after  heavy  than  after 
light  massage,  and  persisted  for  some  hours  before  the  displaced  fluid 
found  its  way  back  into  the  general  circulation,  and  restored  the  blood 
to  its  original  volume.  In  no  case  was  a  fall  in  the  worth  of  the  cor¬ 
puscle  observed  after  massage.  Moreover,  a  prolonged  course  of  massage 


(one  hour  twice  a  day)  on  a  subject  whose  blood  decimal,  or  worth,  was 
normal,  had  no  effect  in  either  raising  or  lowering  it.  Before  the  course 
88  hsemoglobin 

the  blood  averaged - =1x0  worth;  after  three  weeks’  massage 

88  corpuscles 

109  98 

it  rose  to  — ,  and  after  six  weeks’  massage  it  fell  to  — ,  about  which  point 
109  98 

it  remained.  The  volume  of  the  blood  was  thus  considerably  diminished, 
and  massage,  therefore,  is  a  powerful  agent  in  promoting  the  transuda-’ 
tion  of  fluid  through  the  capillary  walls,  but  apparently  has  no  effect  in 
causing  destruction  of  the  haemoglobin. 

In  this  connection  it  may  be  noted  that  Lloyd  Jones5  in¬ 
clines  to  the  belief  that  many  cases  of  chlorosis  are  charac¬ 
terised  by  an  increase  in  the  total  volume  of  the  blood,  and  he 
quotes  Rubenstein6  as  holding  the  same  opinion.  The  effect 
of  massage  in  reducing  this  may  account  to  some  extent  for 
the  benefit  derived  by  many  of  these  patients  from  its  use. 


Effect  of  Rest. 

The  next  point  determined  was  the  effect  of  rest  on  the 
blood.  With  this  object  the  blood  of  a  normal  subject 
(female)  was  examined  night  and  morning  for  a  considerable 
period,  during  which  she  was  performing  her  ordinary  avoca¬ 
tion,  which  entailed  a  fair  amount  of  exercise,  walking  and 
cycling.  She  was  then  put  to  bed,  and  remained  there  for 
five  days,  after  which  she  resumed  her  usual  course. 


keu-i  March 


Chart  v  summarises  the  results  obtained.  It  is  a  portion  of  the  com¬ 
plete  chart  of  the  subject  in  question,  and  embraces  ten  days- 
previous  to  rest,  five  days  in  bed,  and  ten  days  subsequently. 

The  general  average  of  the  readings  is  seen  to  be  somewhat 
below  the  normal  of  100.  This  is  usually  the  case  in  female 
subjects.  During  the  first  period  of  ten  days  the  hsemoglobin 
and  corpuscles  showed  the  customary  variations  of  day  fall 
and  night  rise,  the  variation  in  hsemoglobin  being  relatively 
greater  than  that  of  the  corpuscle,  hence  the  variation  in  the 
worth  of  the  corpuscle  ;  the  average  day  fall  for  the  ten  days 
being  4  45  per  cent.  During  the  period  of  five  days’  rest 
similar  variations  in  haemoglobin  and  corpuscles  took  place, 
but  they  are  more  nearly  related  to  one  another,  hence  the 
variation  in  the  worth  becomes  less  than  before,  the  average 
fall  for  the  five  days  being  only  1.2  per  cent.  The  factor  of 
exercise  being  eliminated,  the  destruction  of  hsemoglobin  that 
occurs  in  the  day  becomes  much  less  than  when  the  subject 
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is  leading  her  ordinary  life.  The  period  of  ten  days  subse¬ 
quent  to  rest  show  a  return  to  the  normal  condition,  the 
average  fall  in  worth  being  5  35  per  cent.,  rather  greater  than 
before.  The  general  average  of  the  readings  of  haemoglobin 
and  corpuscles  fell  somewhat  during  the  period  after  rest,  but 
as  the  worth  remains  at  about  its  mean  of  1.00  the  fall  merely 
implies  a  temporary  increase  in  the  volume  of  the  blood. 

A  further  point  of  interest  lies  in  the  gradual  steady 
increase  in  the  worth  that  occurred  during  rest.  Regarding 
the  morning  observations  alone  as  being  the  readings  taken 
when  the  blood  is  presumably  at  its  steadiest  point,  a  gradual 
rise  takes  place  from  o  99  to  1.02,  when  it  attained  its  maxi¬ 
mum  and  remained  there  for  three  days,  falling  after  activity 
was  resumed  to  its  mean  of  1.00.  Whether  this  high  level 
would  have  been  maintained  through  a  prolonged  period  of 
rest  is  doubtful. 

To  summarise  briefly  the  above  facts  : 

1.  There  is  a  normal  day  fall  and  night  rise  in  the  worth  of 
the  corpuscle,  representing  a  daily  destruction  and  regenera¬ 
tion  of  haemoglobin. 

2.  Active  exercise  increases  the  extent  of  the  day  fall  and 
night  rise. 

3.  Active  exercise  stimulates  a  slight  over-production  of 
haemoglobin. 

4.  Passive  exercise  (massage)  diminishes  the  volume  of  the 
blood,  but  has  no  effect  in  diminishing  or  increasing  the 
amount  of  haemoglobin. 

5.  Rest  reduces  the  extent  of  the  day  fall  in  worth,  repre¬ 
senting  a  diminished  destruction  of  haemoglobin. 

The  bearing;  of  these  facts  on  the  treatment  of  anaemia  is 
obvious,  providing  as  they  do  a  physiological  foundation  for 
the  well  known  value  of  rest  in  bed  in  the  treatment  of  that 
affection.  Inasmuch,  however,  as  the  effect  of  exercise  is  to 
stimulate  the  production  of  haemoglobin,  while  that  of  rest 
is  to  lessen  its  destruction,  it  may  be  objected  that  the 
conclusions  to  be  drawn  from  these  data  are  in  mutual  con¬ 
tradiction.  In  must  be  borne  in  mind,  though,  that  the 
observations  were  made  on  normal  subjects,  in  whom  the 
temporary  increased  destruction  of  haemoglobin  brought  about 
by  exercise  is  fully  met  and  repaired  by  increased  formation. 
To  complete  the  investigation  it  is  necessary  to  determine  by 
diurnal  observation  of  the  blood  of  an  anaemic  subject  taking 
considerable  exercise,  whether  the  reproduction  of  the  haemo¬ 
globin  would  be  sufficient  to  make  good  the  loss  occasioned 
by  exercise.  The  undesirability  of  keeping  a  patient  suffi¬ 
ciently  long  under  observation  without  treatment  has  pre¬ 
vented  me  examining  this  point.  From  clinical  experience 
we  may  infer  with  tolerable  certainty  that  construction  would 
fall  short  of  destruction,  or  at  least  would  not  be  in  excess  of 
it  as  is  the  case  in  health.  In  other  words,  that  the  already 
seriously  diminished  amount  of  haemoglobin  would  be  unable 
to  respond  to  the  call  made  upon  it  by  exercise,  so  that  gra¬ 
dually  the  total  amount  would  be  further  lessened.  Rest,  on 
the  other  hand,  by  removing  the  drain,  would  enable  the  con¬ 
structive  process  to  exceed  the  destructive,  and  the  store  of 
haemoglobin  to  be  gradually  built  up. 

Mode  of  Observation. 

The  instruments  used  in  the  collection  of  these  data  were 
the  haemoglobinometer  and  haemocytometer  devised  by 
Oliver.1 

References. 

1  Croonian  Lectures,  Lancet,  vol  i.  1896  2  Compt.  Rend.  Soc.  Biol.  Paris, 

tomes  cxi,  cxii.  3  Compt  Rend,  de  l’ Acad,  des  Sciences,  1895,  vol  ii,  No.  6. 
4  Atlbuti’s  System  of  Med.,  vol.  1,  p.  378.  5  “Chlorosis,”  by  E.  Lloyd  Jones, 
p  24.  6  “  Ueber  die  Ursache  der  Heilwirkung  des  Aderlasses,  bei 

Chlorose,”  Wien.  Med  Presse,  189.3. 

The  Royal  Berkshire  Hospital. — The  Prince  of  Wales, 
on  the  occasion  of  his  visit  to  Reading  on  June  nth  to  open 
Reading  Cfllege,  visited  the  Royal  Berkshire  Hospital.  The 
Prince,  who  was  accompanied  by  Prince  Christian  and  Lord 
Wantage,  Lord  Lieutenant  of  Berkshire,  was  received  by  the 
Vice-President,  by  the  Senior  Physician,  Dr.  Marriott,  and 
hv  the  Senior  Surgeon,  Mr.  Maurice,  by  whom  he  was  con¬ 
ducted  through  the  various  wards,  the  other  members  of  the 
n.t'.Jical  staff  being  present.  The  Prince  spoke  sym- 
pa'hetically  to  several  patients,  and  remarked  on  the  cleanli¬ 
ness,  cheerfulness,  and  capacity  of  the  wards,  and  commended 
the  open  air  verandahs  at  the  end  of  each  ward  which  are 
used  for  convalescent  patients. 


A  CASE  OF  EXOPHTHALMIC  GOITRE  WITH 
UNILATERAL  EYE  SYMPTOMS. 

By  JAMES  HINSHELWOOD,  M.A.,  M.D.,  F.F.P.S.Glas., 

Surgeon  to  the  Glasgow  Eye  Infirmary;  Dispensary  Physician  to  the 
Western  Infirmary ;  and  Assistant  to  the  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow. 


Exophthalmic  goitre  is  a  disease  which  of  late  years  has 
been  the  subject  of  much  difference  of  opinion  as  to  etiology* 
pathology,  and  treatment.  Many  of  the  disputed  points  can 
only  be  solved  by  the  lessons  of  clinical  experience,  and  hence 
the  value  of  the  clinical  record  of  any  case  of  exceptional 
character.  The  following  case,  presenting  several  features  of 
great  clinical  interest  and  rarity,  has  seemed  to  me  worthy  of 
special  record  and  comment. 

J.  W.,  an  unmarried  woman,  aged  24  years,  came  to  the  Glasgow  Eye 
Infirmary  on  February  nth,  1898.  She  stated  that  since  the  beginning  of 
this  year  her  friends  had  been  calling  attention  to  the  peculiar  promin¬ 
ence  and  staring  appearance  of  the  left  eye,  which  had  gradually  become 
more  and  more  pronounced.  About  the  same  time  her  attention  was  also 
called  to  the  fact  that  there  was  a.  distinct  swelling  of  the  throat,  which 
had  gradually  become  worse  Since  the  appearance  of  these  symptoms 
she  had  felt  somewhat  nervous,  being  more  easily  excited  and  startled 
than  she  used  to  be.  But  in  other  respects  she  had  felt  quite  well. 

Her  left  eye  had  a  prominent  and  staring  appearance,  which  gave  the 
patient  a  very  peculiar  look.  There  was  slight  exophthalmos,  but  what 
gave  the  eye  its  peculiar  appearance  was  a  strong  retraction  of  the  upper 
lid  (Stellwag’s  symptom),  so  that  the  palpebral  aperture  was  very  much 
greater  than  on  the  other  side.  On  asking  the  patient  to  look  down¬ 
wards,  there  was  but  little  descent  of  the  upper  lid,  while  the  globe 
rotated  downwards  in  a  normal  manner  (Graefe's  symptom).  The  ap¬ 
pearance  and  movements  of  the  right  eye  were  normal  A  considerable 
uniform  enlargement  of  the  thyroid  gland  was  found.  There  was  no 
tachycardia,  the  pulse  being  about  72  per  minute,  and  no  history  of  pal¬ 
pitation.  The  patient  was  well  coloured,  and  there  was  no  menstrual  dis¬ 
turbance. 

She  was  put  upon  gradually  increasing  doses  of  antipyrin,  beginning 
with  s  grains  thrice  daily,  and  decided  improvement  was  evident  within 
three  weeks  of  the  commencement  of  the  treatment.  She  was  shown  at 
a  meeting  of  the  Glasgow  Medico-Chirurgical  Society  on  March  18th, 
1898,  and  the  following  is  a  brief  statement  of  her  condition  :  The  exoph¬ 
thalmos  and  retraction  of  the  upper  lid  of  the  left  eye  have  disappeared, 
so  that  when  the  patient  looks  straight  forward  there  is  no  difference 
observable  between  the  two  eyes.  In  fact  she  is  cured  of  the  disfiguring 
appearance  for  which  she  sought  relief.  When  she  looks  downwards, 
however,  there  is  still  very  defective  descent  of  the  left  upper  lid— that  is, 
the  Graefe’s  symptom  has  persisted  unchanged  The  enlargement  of  the 
thyroid  is  very  markedly  diminished,  although  jet  quite  distinct.  She 
fee's  better  as  regards  the  nervousness  since  the  autipyrin  treatment  was 
begun. 

Although  there  was  here  no  increased  frequency  of  the 
heart’s  action,  the  symptom,  which  is  generally  regarded  as 
the  most  constant,  and  that  which  occurs  earliest,  still  there 
can  be  little  doubt  that  here  we  have  a  case  of  exophthalmic 
goitre  in  the  early  stage.  The  three  classical  symptoms,  the 
tachycardia,  the  enlargement  of  the  thyroid,  and  the  exoph¬ 
thalmos  do  not  appear  simultaneously,  and  the  degree  of 
completeness  of  the  clinical  picture  will  depend  upon  the 
stage  of  the  disease  at  which  the  patient  is  first  seen.  When 
the  disease  is  fully  developed  the  diagnosis  is  easy,  but  in  the 
early  stages,  the  true  character  of  such  atypical  cases  is  apt 
to  be  overlooked,  and  yet  here  the  diagnosis  is  of  the  utmost 
importance,  since  it  is  at  this  stage  our  opportunities  of 
successful  treatment  are  greatest.  Hence  the  importance  of 
knowing  that  unilateral  exophthalmos  may  be  the  first 
symptom  of  this  disease.  Two  years  ago  I  saw  in  private  a 
case  precisely  similar  to  the  present,  where  unilateral  exoph¬ 
thalmos  was  the  first  and  most  striking  symptom  of  the 
disease.  The  patient  was  a  young  lady,  and  consulted  me 
wiih  reference  to  the  disfiguring  appearance  of  a  staring  and 
prominent  left  eye.  Here,  too,  the  presence  of  Stellwag’s  and 
Graefe’s  symptoms  made  the  diagnosis  clear,  which  was 
further  confirmed  by  a  slight  fulness  of  the  thyroid  and 
slight  tachycardia.  Hence  in  every  case  of  unilateral  exoph¬ 
thalmos  the  possibility  of  its  being  a  manifestation  of  exoph¬ 
thalmic  goitre  should  always  be  borne  in  mind,  and  the 
patient  carefully  examined. 

A  point  of  great  interest  in  this  case  is  the  disap¬ 
pearance  of  the  retraction  of  the  upper  lid  (Stellwag’s 
symptom),  whilst  the  non-si multaneous  descent  of  lid 
and  globe  of  eye  remains  unchanged  (Graefe’s  symptom). 
These  two  symptoms  are  commonly  regarded  as  being  due 
to  the  same  cause,  namely,  spasm  of  Midler’s  muscle,  those 
unstriated  muscular  fibres  in  the  upper  lid  which  are  sup¬ 
plied  by  the  sympathetic.  The  complete  disappearance  oi 
the  one  symptom  while  the  other  remains  unchanged  clearly 
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demonstrates  that  these  symptoms  are  entirely  distinct  and 
dependent  upon  different  causes.  While  Stellwag’s  symptom 
may  be  explained  by  an  affection  of  the  sympathetic,  we 
must  seek  another  cause  to  explain  Graefe’s  symptom,  which 
is  really  a  disturbance  of  the  co  ordinated  movement  of  the 
simultaneous  descent  of  the  upper  lid  and  globe  of  the  eye, 
and  which  is  probably  due  to  a  central  disorder  of  the  oculo¬ 
motor  nuclei.  The  present  case,  at  least,  makes  it  clear  that 
these  symptoms  are  independent  and  cannot  be  accounted 
for  simply  by  an  affection  of  the  sympathetic. 

The  improvement  of  the  symptoms  under  the  use  of  anti- 
pyrin  is  a  fact  of  considerable  interest.  The  negative  evi¬ 
dence  of  pathological  anatomy  and  the  character  of  the 
symptoms  make  it  probable  that  this  malady  is  a  neurosis,  and 
that  the  disturbance  is  one  of  function  and  of  the  nutrition  of 
the  nerve  elements  as  in  epilepsy  and  chorea.  In  these  latter 
conditions  antipyrin  has  given  excellent  results,  and  hence 
it  is  not  surprising  that  its  administration  should  benefit 
exophthalmic  goitre.  The  dose  has  been  gradually  increased 
from  5  to  15  gr.  thrice  daily,  and  the  marked  improvement 
already  manifest  leads  us  to  hope  that  greater  benefit  will 
result  from  pushing  the  drug  still  further. 


MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AN  ACUTE  CASE  OF  LANDRY’S  PARALYSIS. 

The  patient  was  54  years  old,  tall  and  muscular,  and  _had 
known  scarcely  any  previous  illness.  During  the  last  eighj 
years  hi 3  employment  was  in  chemical  works  ;  while  for  22 
years  previously  he  was  working  in  a  whitelead  factory,  but 
never  had  any  lead  poisoning.  Throughout  the  week  previous 
to  the  day  of  attack  he  was  exposed  more  than  usually,  and 
complained  of  feeling  the  cold. 

On  March  27th  he  finished  work  in  the  engine-room  at 
8  a  m.,  and  walked  home  about  a  mile.  He  told  his  wife  that 
his  hands  had  been  tingling,  and  felt  benumbed  for  two 
hours.  He  was  disinclined  for  food,  took  some  pills,  and 
tried  to  sleep,  but  was  unable.  At  midday  some  food  he 
attempted  to  swallow  “  would  not  go  down.”  At  5  pm.  some 
tea  he  was  drinking  “went  the  wrong  way,  and  he  had  a 
violent  fit  of  coughing.  His  son  fetched  me  hurriedly.  1 
found  him  in  an  exhausted  condition,  seated  on  a  chair.  The 
coughing  had  subsided.  In  a  husky  voice  he  complained  9f 
inability  to  swallow  even  his  own  spittle.  He  rose  from  his 
seat  with  difficulty,  using  his  hands  as  though  there  were 
some  lumbar  weakness.  On  examining  the  epiglottis  with  my 
finger  pharyngeal  reflex  was  absent.  The  soft  palate  was 
freely  movable.  His  power  of  grip  was  not  subnormal. 

At  midnight  he  was  in  bed  well  propped  up  with  pillows, 
but  nevertheless  his  neck  and  back  were  so  weak  that  his 
head  and  body  had  to  be  supported  continually.  At  his  own 
request  he  was  lifted  out  of  bed  for  defecation,  and  seemed 
quite  helpless.  Inspiration  was  hurried,  spasmodic  and 
stridulous.  His  voice  was  hoarse  and  weak.  Saliva  had 
accumulated  in  his  pharynx,  which  he  could  neither  expecto¬ 
rate  nor  swallow,  and  which  he  wiped  fiom  his  lips  continu¬ 
ally  as  it  ran  out  abundantly.  He  could  raise  his  forearms 
for  this  purpose,  but  could  hardly  move  his  arms.  Pronation 
and  supination  were  weak  and  limited.  Wrists  and  fingers 
moved  freely,  but  his  grip  was  decidedly  weaker.  He  could 
raise  his  knees  from  the  bed  4  inches  against  considerable 
resistance,  and  oould  freely  move  his  ankles  and  toes  in  all 
directions.  Knee-jerks  were  present,  plantar  reflexes  normal. 
He  complained  that  the  tinglings  and  numbness  in  hands  and 
feet  were  very  distressing.  He  felt  his  want  of  sleep,  but  could 

not  obtain  any  because  of  choking. 

At  8  a.m.,  March  28th,  the  only  unparalysed  muscles  were 
the  facial,  lingual,  masticatory,  flexors  and  extensors  of 
fingers  and  toes,  upper  intercostals  and  diaphragm.  All  re¬ 
flexes  were  absent.  No  involuntary  movements  or  rigidities 
were  present.  The  spleen  was  just  palpable.  Gradually 
every  muscle  became  paralysed.  At  midnight  he  could  just 
open  his  mouth  sufficiently  to  protrude  his  tongue  half  an 
inch.  His  respiration  was  in  short  gasps,  about  every  i 
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second,  and  entirely  diaphragmatic.  Palse  about  2  per 
second,  regular,  but  weak.  Temperature  95. 20.  Spleen  easily 
felt  3  inches  below  ribs.  He  died  at  1  a.m. 

The  age  of  the  patient,  the  acuteness  of  the  attack,  and  the 
course  of  the  paralysis  differed  from  previously-described 
cases  of  Landry’s  disease. 

The  muscles  were  affected  symmetrically,  and  approxi¬ 
mately  in  the  following  order  :  First,  the  pharyngeal, 
laryngeal,  spinal,  and  cervical ;  then  those  of  the  hips, 
thighs,  shoulders,  and  arms  ;  next,  the  lower  intercostal  and 
abdominal ;  followed  by  those  of  forearms,  legs,  hands,  feet, 
and  upper  ribs  ;  lastly,  facial,  lingual,  labial,  and  diaphragm- 
sit)ic  muscles. 

He  never  had  pain  or  loss  of  sensation  ;  the  tingling  and 
numbness  in  the  extremities  were  the  only  sensory  symptoms. 
The  mental  condition  remained  unaffected  to  the  end.  The 
temperature  was  subnormal  throughout. 

North wich.  Henry  H.  Haward,  6tc* 


HiEMATEMESIS  TREATED  BY  PERCHLORIDE  OF 

IRON. 

In  a  memorandum  in  the  British  Medical  Journal  of 
February  26th,  Mr.  St.  George  Reid  speaks  of  the  value  of 
perchloride  of  iron  in  hsematemesis,  and  I  thoroughly 
coincide  with  his  views. 

This  treatment  I  have  adopted  for  some  years.  A  few 
months  ago  a  man  called  at  my  house  in  a  great  hurry,  and 
drove  me  over  four  miles  to  see  his  daughter,  aged  17,  who 
had  been  vomiting  blood.  On  my  arrival  1  found  her  amende, 
with  very  pale  lips  and  an  extremely  feeble  pulse.  She  had 
vomited  about  two  pints  of  blood  (which  I  saw),  and  was 
suffering  from  symptoms  of  gastric  ulcer.  I  commenced  by 
giving  her  15  minims  of  the  liquor  ferri  perchloridi  (the  pre¬ 
paration  I  prefer),  and  this  was  repeated  every  three  hours 
and  then  every  four  hours  for  about  four  days,  after  which  it 
was  given  thrice  daily.  I  also  gave  her  some  brandy  in  ice- 
cold  milk,  and  she  took  nothing  but  ice-cold  milk  for  the 
first  few  days,  when,  as  she  so  quickly  rallied  and  had  no 
return  of  the  haemorrhage,  I  was  enabled  gradually  to 
increase  her  diet.  As  her  improvement  in  a  few  hours  was 
so  marked,  and  as  there  was  no  more  tendency  to  sickness,  I 
did  not  employ  rectal  feeding,  although  I  should  have  done 
so  had  there  been  any  difficulty  with  the  stomach.  She 
made  a  good  recovery  and  has  been  in  good  health  ever  since. 

Wolston,  near  Coventry.  Arthur  PuRKlSS,  M.D. 


REPORTS 

OF 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  THE  BRITISH  EMPIRE. 

SIR  PATRICK  DUN’S  HOSPITAL,  DUBLIN. 

A  CASE  OF  PYJEMIA  TREATED  1VITH  ANTISTREPTOCOCCUS  SERIM 
IN  WHICH  LIVING  STREPTOCOCCI  WERE  FOUND. 

(Under  the  care  of  C.  B.  Ball,  M.D.,  F.R.C.S.I.,  Regius 
Professor  of  Surgery,  University  of  Dublin,  and  Surgeon 
to  Sir  Patrick  Dun’s  Hospital.) 

[Reported  by  H.  E.  Littledale,  M.B.,  B.Ch., 
House-Surgeon.] 

J.  B.,  aged  10,  admitted  on  March  8th,  1898,  stated  that  lie 
had  become  ill  two  days  previously  rather  suddenly,  with 
headache,  malaise ,  slight  rigor,  and  great  pain  in  the  knee. 

He  was  in  a  very  dirty  condition.  His  feet  were  covered 
with  cuts  and  scratches  which  were  full  of  dirt.  His  right 
knee  was  greatly  swollen,  red,  and  exquisitely  tender;  the 
glands  in  the  right  groin  were  enlarged ;  the  tongue  was 
thickly  furred  and  dry,  and  the  temperature  was  101 -4  F.,  and 
the  pulse  124.  Icebags  were  applied  to  the  knee,  and  sodium 
salicylate  given.  As  this  treatment  after  two  days  caused  no 
improvement,  and  the  knee  was  becoming  more  inflamed  and 
swollen,  carbolic  poultices  were  applied  frequently.  A 
small  abscess  had  formed  in  the  sole  of  the  foot,  which  was 
opened  with  great  care  so  as  to  get  the  pus  as  pure  as  possible 
for  culture  purposes.  The  culture  was  taken  on  blood  serum, 
and  kept  at  98°  F.  Very  little  sign  of  growth  occurred  for 
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thirty  hoars,  when  very  small,  grey,  shining  points  made 
their  appearance.  A  cover  glass  taken  from  this  showed  that 
it  consisted  of  streptococci  and  staphylococci,  the  former  in 
great  preponderance. 

As  the  case  was  undoubtedly  pyaemia  and  streptococci  were 
present,  though  mixed  with  staphylococci,  Mr.  Ball  thought 
that  antistreptococcus  serum  might  relieve  the  condition, 
which  was  then  very  bad.  Two  10  c.cm.  phials  of  fluid  serum 
were  procured,  and  the  contents  of  one  injected  into  the  right 
thigh  subcutaneously  on  March  14th,  six  days  after  admission. 
The  temperature  at  the  time  of  injection  (12. 10  p.m.  March  14th) 
was  ioo°,  the  pulse  124.  Four  hours  after  injection  the  tem¬ 
perature  rose  to  103°  F.,  and  ten  hours  late<r  it  rose  to  105°  F. ; 
the  pulse  was  140,  and  the  respirations  36.  At  8  a.m.  on 
March  15th  the  temperature  had  dropped  to  ioi°  F.,  and  at 
ji.45  a.m.  a  second  injection  of  10  c.cm.  was  given  in  the 
same  thigh.  The  temperature  ran  up  to  104. 8°  twelve  hours 
after  this  injection;  the  pulse  was  140,  the  respirations 
38,  and  the  patient’s  condition  was  somewhat  alarming.  In 
the  next  thirty-six  hours  the  temperature  fell  to  ico°  F.,  and 
it  kept  between  this  and  102°  F.  until  some  hours  before  he 
•died  on  April  ist,  when  it  fell  to  97. 40  F. 

The  progress  of  the  case  was  as  follows  :  March  16th.  Large 
abscess  over  knee  opened,  not  communicating  with  joint. 
March  19th.  Pericardial  friction  sound,  with  no  pain  or  dis¬ 
tress.  March  21st.  Pericardial  effusion  and  pneumonia  of 
right  upper  lobe,  which  extended  next  day  to  right  lower 
lobe.  Numerous  abscesses  were  opened  on  the  arms,  back, 
and  fingers  in  the  next  ten  days,  and  on  March  30th  the 
patient  developed  right  pneumothorax,  with  effusion  into 
the  pleural  cavity,  and  on  April  ist  he  died. 

While  in  hospital  the  patient  never  had  a  rigor,  he 
never  sweated  in  the  least,  and  his  temperature  was  of  a 
remittent,  but  never  intermittent,  character.  No  inflamma¬ 
tion  or  oedema  occurred  at  the  point  where  the  serum  was 
injected. 

Having  read  the  case  reported  in  the  British  Medical 
Journal  for  February  26th,  1898,  by  Drs.  Nathan  Raw  and 
Hill,  of  streptococci  being  found  in  the  dried  serum,  1 
thought  it  would  be  interesting  to  see  if  the  serum  we  were 
using  would  give  any  growth.  Immediately  on  opening 
the  first  10  c.cm.  phial,  which  I  did  with  absolute  care,  a 
platinum  loopful  of  the  serum  was  smeared  on  a  sloped  agar 
tube,  and  another  drop  mixed  with  a  tube  of  sterile  ascitic 
fluid,  and  both  tubes  kept  at  98°  F.  for  forty  hours. 

A  perfectly  pure  culture  of  streptococcus  longus  had  beeun 
to  develop  in  both  the  tubes,  most  typical  dewdrop-like 
■colonies  on  the  agar,  and  a  wavy  floeculent  sediment  in  the 
ascitic  fluid.  A  cover-glass  preparation  taken  from  the  agar 
culture  showed  that  it  consisted  of  pure  streptococci,  six  to 
ten  in  a  chain,  and  a  hanging  drop  from  the  ascitic  fluid 
showed  beautiful  long  chains  of  cocci  winding  right  across 
the  field. 

Unfortunately  inoculation  experiments  on  animals  were 
not  undertaken  in  time,  as  when  I  tried  to  transplant  the 
culture  after  it  had  been  for  eighteen  days  at  room  tempera¬ 
ture,  nothing  grew,  so  that  the  streptococci  must  have  died. 
The  two  injections  of  serum  had  been  given  before  the  cul¬ 
tures  taken  from  it  exhibited  any  signs  of  growth. 


BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY. 

ANEURYSM  OF  ABDOMINAL  AORTA  IN  A  BOY  AGED  9  YEARS. 

(Under  the  care  of  Dr.  Watson.) 

Reported  by  Robert  Y.  Aitken,  M.D.Glasg.,  House  Surgeon.] 

The  patient,  .T.  W.,  aged  9  years,  was  admitted  on  January 
18th,  1897,  suffering  from  heart  disease.  He  had  had  rheum¬ 
atism  several  times.  Well  marked  systolic  and  diastolic 
murmurs  were  heard  over  the  aortic  cartilage.  The  area  of 
cardiac  dulness  was  slightly  enlarged.  The  pulse  suggested 
aortic  regurgitation.  The  boy  looked  very  ill  and  did  not 
take  nourishment  well. 

A  week  after  admission  he  seemQd  to  be  improving,  but 
gradually  he  became  worse  and  died  on  February  26th.  A  week 
before  death  he  complained  of  pain  over  the  heart,  and 
although  no  pericardial  friction  was  heard,  two  days  later  the 
cardiac  area  was  found  to  be  enlarged  upwards  as  far  as  the 
lower  border  of  the  second  rib. 
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Post  mortem  the  pericardium  contained  5  ounces  of  clear 
fluid,  and  over  the  anterior  surface  of  the  left  ventricle  near 
the  apex  an  area  the  size  of  a  shilling  was  covered  with 
recent  lymph.  The  left  ventricle  was  not  much  hyper¬ 
trophied.  The  mitral  valves  were  slightly  thickened.  The 
aortic  valve  was  much  thickened  and  covered  with  vegeta¬ 
tions.  There  was  a  perforation  a  quarter  of  an  inch  in 
diameter  through  the  apex  of  one  of  the  flaps.  In  the  arch 
of  the  aorta  there  were  two  small  patches  of  atheroma,  which 
bulged  outwards  and  would  no  doubt  have  originated 
aneurysms  had  the  child  lived.  The  point  of  most  interest, 
however,  wras  that  the  abdominal  aorta  where  it  divides  into 
the  common  iliac  arteries  presented  an  aneurysm  the  size  of  a 
golf  ball  on  its  anterior  aspect.  It  was  almost  full  of  recent 
blood  clot. 

Remarks  by  Dr.  Aitken. — The  origin  was  no  doubt  an 
embolus  caught  at  the  bifurcation.  There  were  no  symptoms 
pointing  to  aneurysm  during  life,  and  the  condition  was  not 
suspected.  Dr.  A.  Jacobi  has  recorded  a  case  of  aneurysm  of 
the  descending  aorta  in  a  girl  aged  7  years.  Sarme  has 
reported  four  cases :  one  in  a  foetus,  and  three  in  children 
aged  2,  10,  and  13  years  respectively.  Injury  and  embolism 
are  the  usual  causes  of  aneurysm  in  children.  There  was  no 
history  of  injury  in  this  case. 


SEAMEN’S  HOSPITAL,  GREENWICH. 
REMARKABLE  fluctuations  of  temperature  in 
typhoid  fever. 

(By  A.  E  Griffin,  M.R  C.S.,  L.R.C.P.,  House-Physician.) 

The  accompanying  chart  of  a  case  of  typhoid  fever  is  com¬ 
parable  to  the  one  published  by  Dr.  Arthur  Dickson  in  the 
British  Medical  Journal  of  April  16th,  p.  1014. 


G.  M.,  a  man  aged  28,  working  on  a  sludge  barge,  was 
admitted  on  the  eleventh  day  of  illness  with  a  temperature 
of  104°  ;  typical  spots  were  present  on  the  fourteenth  day. 
The  temperature  was  high  all  through,  resisting  tepid  and 
cold  sponging  and  even  ice  packing,  and  was  accompanied 
by  delirium  and  severe  bronchitis  till  the  twenty-first  day  of 
illness,  when  the  temperature  rose  in  the  evening  to  105  6°. 
The  patient  sweated  profusely  in  the  night,  and  the  tempe¬ 
rature  fell  to  normal  on  the  twenty-second  day,  but  it  had 
risen  again  by  evening  to  104°.  On  this  day  bronchitic  rales 
were  heard  over  both  lower  lobes  and  the  sputum  was  a  little 
blood-stained,  but  there  were  no  definite  signs  of  pneumonia. 
The  abdomen  was  not  distended  or  tender.  The  temperature 
intermitted  for  four  days,  but  on  the  twenty-fifth  day  of 
illness  it  came  down  and  stopped  down.  During  this  inter¬ 
mittent  stage  the  bowels  were  opened  five,  six,  and  three 
times  in  the  twenty- four  hours,  the  motions  being  very  loose 
and  offensive.  The  path nt  sweated  profusely  each  night,  and 
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was  semi-conscious.  The  patient  made  an  excellent  recovery, 
with  the  exception,  two  weeks  later,  of  slight  swelling  and 
tenderness  of  the  left  thigh.  During  the  acute  stage  the 
pulse  averaged  100,  while  respirations  never  fell  below  34. 

Might  I  suggest  that  the  intermittent  temperature  during 
these  four  days  was  due  to  the  separation  of  typhoid  sloughs 
with  some  septic  absorption,  and  is  not  uncommon  ? 


MISSION  HOSPITAL,  QUETTA,  BALUCHISTAN. 

THE  TREATMENT  OF  PNEUMONIA  BY  DIGITALIS. 

(By  M.  Eustace,  B.A.,  M.D.  T.C.D.,  Dipl.  State  Med. 

Univ.  Dubl.) 

In  Quetta  during  the  winter  months  pneumonia  is  very 
prevalent  among  the  native  population,  and  without  treat¬ 
ment  very  fatal ;  but  I  think  that  in  digitalis  we  have  a  drug 
capable  of  saving  the  worst  cases,  provided  it  is  administered 
in  time  and  in  sufficient  quantity.  I  have  been  using  this 
drug  for  over  two  years  in  the  Mission  Hospital  with  ever- 
increasing  confidence,  and  always  find  that  where  it  has  been 
given  a  fair  chance  its  action  is  entirely  beneficial.  The 
ordinary  dose  used  by  me  at  present  is  30  minims  of  the 
tincture  every  fourth  hour,  but  I  have  given  the  same  dose 
every  hour  or  two  in  bad  cases.  I  believe  it  to  be  better  to 
increase  the  frequency  of  .the  administration  than  to  increase 
the  dose. 

There  is,  I  venture  to  think,  an  antagonism  between  the 
disease  and  the  drug,  as  it  is  well  tolerated.  The  tempera¬ 
ture  and  the  pulse  are  usually  taken  as  a  guide  to  the  actual 
condition  of  the  patient  when  making  a  prognosis  of  the  case, 
but  I  am  more  inclined  to  pin  my  faith  on  the  condition  of 
the  pulse,  a  very  rapid  pulse,  even  with  a  falling  temperature, 
being  a  bad  sign  while  a  slower  pulse,  even  with  a  higher 
temperature,  is  satisfactory.  During  the  administration  of 
digitalis  the  pulse  must  be  watched,  not  so  much  for  fear  of 
harm  coming  to  the  patient,  but  to  see  if  the  drug  is  doing 
its  duty.  For  success  the  pulse  must  be  slowed  by  the  drug 
and  the  dose  must  be  increased  till  it  is  slowed.  I  believe 
that  unless  the  dose  given  is  sufficient  to  slow  the  pulse  the 
specific  action  of  the  drug  does  not  take  place.  Again,  I  do 
not  like  the  combination  of  alcoholic  stimulants  with  digi¬ 
talis,  as  I  believe  they  tend  to  inhibit  its  specific  action, 
and  am  sure  I  get  better  results  by  combining  it  with 
ammonia. 

There  is  nothing  to  be  feared  as  regards  ill-effects  from  the 
drag  itself,  and  many  cases  after  the  crisis  is  past  may  be 
found  to  have  a  pulse  of  only  40,  but  they  will  express  them¬ 
selves  as  feeling  well  and  comfortable. 

I  have  quite  given  up  using  large  poultices,  and  find  that 
for  our  class  of  patients  a  rubber  bottle  filled  with  hot  water 
meets  the  needs  of  the  case. 

The  statistics  work  out  quite  in  favour  of  the  digitalis 
treatment  and  are  good  considering  that  few  of  our  patients 
come  into  hospital  till  after  the  fourth  day.  Of  patients 
treated  thus  we  have  lost  one  out  of  the  last  sixteen  cases. 


SCOTCH  MISSION  HOSPITAL,  TIBERIAS,  PALESTINE. 

LONG  RETENTION  OF  FOREIGN  BODY  IN  THE  LARYNX. 

(By  David  W.  Torrance,  M.B.,  C.M.) 

I  think  the  following  notes  of  a  case  of  a  leaf  in  an  infant’s 
larynx,  removed  after  fourteen  weeks  whole  and  unchanged, 
will  be  interesting  : 

Faihan  ibn  Ahmed,  aged  1  year,  was  brought  to  the  out¬ 
patient  department  on  January  3rd  suffering  from  bronchitis 
and  great  dyspnoea,  amounting  almost  to  asphyxia.  The 
mother  gave  the  history  that  fourteen  weeks  previously  she 
was  feeding  a  pet  sheep  with  leaves.  Suddenly  she  noticed 
that  her  child,  who  was  playing  by  her  side,  was  choking,  and 
on  opening  its  mouth  saw  a  leaf.  She  tried  to  extract  the 
leaf  with  her  finger,  but  it  went  further  into  the  throat  and 
out  of  sight.  Symptoms  became  grave,  and  various  attempts 
were  made  by  native  surgeons  to  extract  the  leaf,  but  they 
could  find  none. 

The  symptoms  continuing  she  bought  the  child  a  two 
days’  journey  on  foot  to  this  hospital.  My  assistant,  Dr. 
Daighagarian,  saw  the  child,  but  he  could  detect  no  foreign 
body  by  the  finger  introduced  into  the  larynx.  On  January  4th 
I  was  asked  to  see  the  patient,  and  also  failed  to  detect  any 


foreign  body.  I  considered  that  either  the  leaf  had  been 
coughed  up,  or  become  decomposed,  and  that  the  bronchitis 
and  laryngitis  were  the  results  of  the  irritation  originally  pro¬ 
duced  by  the  leaf,  and  treated  it  accordingly.  Next  day,, 
possibly  on  account  of  the  previous  examinations,  the  sym¬ 
ptoms  became  graver,  and  the  patient  was  removed  from  the 
shelter  to  the  hospital.  Here  1  examined  him  under  chloro¬ 
form,  and  detected  the  leaf  lying  flat  against  the  anterior- 
wall  of  the  larynx,  and  removed  it  with  forceps. 

It  was  a  small  leaf  of  the  scrub  oak,  thick  and  prickly  like- 
a  small  holly  leaf.  It  was  inch  long  by  f  inch  broad, 
whole,  hard,  and  quite  fresh  looking.  The  leaf  must  have- 
been  partly  within  the  vocal  cords.  Its  point  was  uppermost,, 
and  it  was  adherent  to  the  anterior  wall  of  the  larynx  by  its 
pricks,  which  were  all  directed  upwards,  and  so  prevented  it& 
expulsion  on  coughing.  The  symptoms  speedily  subsided,, 
and  the  patient  was  dismissed  after  a  week. 

What  I  think  is  worthy  of  note  is  that  the  leaf  was  not  in  the 
least  macerated  after  its  fourteen  weeks’  residence  in  the 
larynx. 
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Section  of  Medicine. 

Sir  William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  May  13th ,  1898. 

Perforating  Gastric  Ulcer  Successfully  Treated  bv 

Operation. 

Mr.  John  Campbell  reported  a  case  which  will  be  pub¬ 
lished. 

Dr.  Craig  thought  the  operation  could  be  undertaken  only 
when  the  ulcer  was  still  acute,  and  was  situated  on  the  anterior 
wall  of  the  stomach,  and  where  firm  adhesions  had  not  already, 
formed.  When  on  the  posterior  wall  adhesions  would  pro¬ 
bably  have  formed,  and  the  patient  die  from  haemorrhage,  local¬ 
ised  abscess,  or  other  causes  also,  but  an  ulcer  on  the  anterior 
wall  was  easily  reached.  The  result  in  this  case  had  removed 
from  his  mind  the  great  gravily  of  recommending  laparotomy 
in  cases  of  perforating  gastric  ulcer.  In  this  case  the  position 
of  the  ulcer  exactly  coincided  with  where  an  ulcer  most 
amenable  to  treatment  should  be.  It  was  evidently  a  recent 
or  acute  ulcer,  and  the  existing  cicatricial  tissue  evidently 
the  result  of  the  old  ulceration  which  had  existed  twenty- 
years  before,  or  at  later  periods. 

Mr.  Myles  related  the  case  of  a  servant  maid  suddenly 
taken  ill.  Perforation  was  easily  diagnosed,  and  the  patient 
was  exceedingly  collapsed.  Consent  to  be  operated  on  was 
not  obtained  till  the  fourth  day,  when  an  immense  collection  oi 
pus  was  distinguished  on  opening  the  abdomen;  the  surface  off 
stomach  was  covered  with  lymph  and  adhesions  had  formed 
everywhere.  It  was  impossible  to  determine  the  actual  point 
of  puncture.  The  abscess  cavity  was  drained.  Death  fol¬ 
lowed.  In  a  second  case,  on  which  he  operated  six  hours- 
after  perforation,  the  abdomen  was  found  full  of  blood... 
The  patient  had  had  symptoms  of  collapse,  constant  pain, 
and  vomiting.  The  perforation  was  easily  found  and  sutured, 
but  unfortunately  the  girl  died  after  leaving  the  theatre.  In  a 
third  case  the  perforation  was  found  on  the  posterior  wall. 
It  was  impossible  to  drain  the  cavity  owing  to  the  situation. 
Death  followed  some  weeks  after  operation.  The  operation 
of  suturing  a  perforating  ulcer  on  the  anterior  wall  of  the- 
stomach  was  not,  in  his  opinion,  very  difficult,  provided 
proper  access  to  the  stomach  could  be  obtained.  He  thought  • 
that  in  future  he  would  enlarge  the  ordinary  vertical  incision . 
by  an  oblique  incision,  as  the  increased  facility  of  operation 
would  more  than  counterbalance  the  disadvantages  of  liability 
to  ventral  hernia  and  greater  shock.  He  saw  a  child) 
in  whom  perforating  gastric  ulcer  was  diagnosed.  Opera¬ 
tion  was  not  allowed,  and  the  boy  was  perfectly  well  in  twc> 
days.  The  diagnosis  was  therefore  not  so  easy. 

Mr.  Frazer  related  a  case  where  perforation  occurred  at  the  - 
back  of  the  upper  curvature.  D«-ath  took  place  in  ten  days.. 
He  did  not  see  how  it  could  have  been  easily  reached  by 
operation. 

Mr.  R.  G.  Patteson  said  that  patients  were  generally  seem 
when  several  attacks  of  inflammation  had  caused  adhesions  ; 
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abscesses  had  formed  outside  the  stomach,  and  a  fatal  result 
was  brought  about  by  perforation  of  the  sac  of  the  secondary 
abscess  cavity.  He  cited  a  case  where  this  had  occurred. 
Whether  the  ulcer  was  acute  or  chronic  was  important.  In 
cases  which  he  had  examined  postmortem  he  found  that  in  the 
area  surrounding  the  ulcer  there  was  a  considerable  amount 
of  induration,  where  the  gastric  wall  was  enormously 
thickened,  where  any  attempt  at  inversion  of  the  wall  to 
close  the  ulcer,  or  suture  of  any  kind,  would  be  difficult  with¬ 
out  invaginating  a  considerable  area  of  stomach  wall.  If  one 
had  to  excise  a  large  indurated  area  probably  cicatricial 
tissue  would  not  unite  in  the  same  way  as  healthy  mucous 
membrane.  Every  moment  of  delay  added  to  the  gravity  of 
the  operation.  Perforations  due  to  perforative  peritonitis  in 
typhoid  fever  could  not  be  classed  with  such  cases,  as  the 
ulceration  was  generally  multiple,  and  although  one  perfora¬ 
tion  might  be  closed  by  operation,  there  was  no  guarantee 
that  there  were  not  other  points  about  to  rupture.  It  was 
much  more  difficult  to  close  the  stomach  wall  in  a  state  of 
induration  due  to  chronic  inflammation  than  to  close  the 
intestinal  wall. 

After  remarks  from  Mr.  H.  G.  Croly  and  Dr.  A.  J .  Smith, 
'Mr.  Lentaigne  said  he  had  had  two  cases  recently  under  his 
care,  in  both  of  which  there  was  absence  of  liver  dulness.  In 
the  first  case  operation  was  not  allowed,  and  the  patient  died 
in  two  or  three  days.  Post-mortem  examination  showed  a 
gastric  ulcer  on  the  anterior  wall  of  the  stomach.  The  sym¬ 
ptoms  of  the  second  case  were  similar,  and  at  the  request  of 
the  patient,  though  against  the  wishes  of  the  parents,  the 
abdomen  was  opened.  However,  the  perforation  could  not 
he  found,  and  was  not  certainly  on  the  anterior  wall.  He 
introduced  a  gauze  drain,  and  endeavoured  to  give  relief. 
The  patient  died  in  a  week.  Post-mortem  examination  showed 
a  perforation  on  the  posterior  wall,  and  quite  inaccessible. 

Mr.  John  Campbell,  in  reply,  said  that  although  the  an¬ 
terior  wall  was  by  far  the  most  favourable  situation,  still,  it 
was  possible  to  deal  successfully  with  a  rupture  on  the  posterior 
wall  at  times,  as  was  proved  by  a  late  successful  case  under 
Dr.  Walton  Browne,  of  Belfast.  Regarding  the  likelihood  of 
success,  his  own  case  was  fortunate  in  respect  to  the  amount 
of  extravasation,  which,  he  thought,  had  more  to  do  with  suc¬ 
cess  than  anything  else.  The  more  extravasation,  the  less 
chance  of  success.  Probably  it  was  not  worth  while  to 
operate  later  than  twenty-four  hours  after  perforation.  With 
reference  to  flushing  versus  sponging  the  abdominal  cavity,  he 
was  in  favour  of  the  latter,  as  it  was  easier  for  the  patient, 
and  flushing  often  diluted  and  disseminated  the  material 
through  the  cavity.  He  was  against  operating  in  perforation 
(from  typhoid  ulcers,  as  the  patient  was  not  able  to  bear  a 
laparotomy.  In  answer  to  Mr.  Lentaigne,  he  said  that  the 
'liver  dulness  was  present  three  hours  after  perforation,  but 
ihad  disappeared  fourteen  hours  after  perforation. 

Haemorrhage  as  a  Complication  of  Internal 
Urethrotomy. 

Mr.  T.  Myles  read  a  paper  on  this  subject. 

The  President  had  had  only  one  case  of  severe  haemor¬ 
rhage  after  internal  urethrotomy.  Lately,  in  cases  of  tight 
strictures,  he  had  performed  internal  urethrotomy,  combined 
at  once  with  a  perineal  section.  By  this  means  haemorrhage, 
if  it  occurred,  could  be  dealt  with  immediately.  He  was 
against  the  use  of  iron  solution  in  connection  with  a  wound 
in  the  urinary  tract. 

Mr.  Croly  said  that  nothing  would  induce  him  to  perform 
Maissonneuve’s  operation.  He  used  Syme’s  and  Wheel- 
house’s  methods,  and  never  lost  a  case  of  external  urethrotomy. 
He  had  never  seen  troublesome  haemorrhage.  External 
i  urethrotomy  for  a  bad  stricture,  if  the  kidneys  were  sound, 
was  a  most  successful  procedure.  If  haemorrhage  did  occur 
f  after  external  urethrotomy  it  was  easily  controlled. 

Mr.  Lentaigne  had  had  one  case  in  which  severe  haemor- 
rrhage  occurred  after  the  operation  of  internal  urethrotomy. 
He  spoke  very  strongly  in  favour  of  Maissonneuve’s  opera¬ 
tion. 

Remarks  were  also  made  by  Dr.  T.  E.  Gordon,  Dr.  G.  J 
•  Johnston,  Dr.  R.  Lane  Joynt,  Mr  E.  H.  Bennett,  and 
'Surgeon-General  Potter;  and  Mr.  Myles,  in  reply  to  Mr. 
Bennett,  said  that  he  had  not  intended  to  convey  that  stric¬ 
tures  were  present  altogether  on  the  floor  of  the  urethra. 
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They  were  sometimes  present  on  the  roof,  but  in  the  large 
percentage  of  cases  on  the  floor,  because  the  antecedent  ulcer 
was  on  the  floor.  For  years  there  had  been  probably  no 
greater  advocate  for  Maisonneuve’s  operation  than  himself, 
it  was  the  only  instrument  capable  of  dividing  a  stricture 
along  the  entire  length  of  urethra.  He  did  not  agree  with 
Mr.  Lentaigne  regarding  the  rectal  pressure.  If  the  rectum 
was  inflated  with  a  bag,  and  the  venous  flow  back  from  the 
prostatic  plexus  obstructed,  the  haemorrhage  was  increased. 
The  operation  of  perineal  section  without  a  guide  was  diffi¬ 
cult  if  the  urethra  was  empty  ;  it  was  not  if  the  urethra  was 
full. 


Association  of  Registered  Medical  Women. — The  annual 
meeting  of  this  Association  was  held  on  June  14th,  at  the 
New  Hospital  for  Women,  when  the  business  of  the  Associa¬ 
tion  was  transacted.  The  Managing  Committee  for  the 
ensuing  year  was  elected  as  follows  :  Mrs.  Garrett  Anderson, 
Mrs.  Berry,  Mrs.  Boyd,  Miss  Chadburn,  Miss  Cock,  Miss 
Crosfield,  Mrs.  Keith,  Mrs.  Scharlieb,  Miss  Sheppard,  Miss 
Helen  Webb.  From  this  number  the  officers  were  elected : 
President:  Miss  Cock.  Vice  President  and  Treasurer:  Mrs. 
Boyd.  Secretary  and  Librarian  :  Miss  Crosfield.  In  the  even¬ 
ing  the  members  dined  together  at  the  Midland  Grand  Hotel, 
fifty-eight  being  present. 


Erratum. — In  the  report  of  the  meeting  of  the  Clinical  Society  which 
appeared  in  the  British  Medical  Journal  of  June  4th,  some  remarts 
on  Dr.  Box’s  paper  on  gastric  dilatation  which  were  made  by  Dr.  W. 
Pasteur  were  erroneously  attributed  to  Dr.  Parkes  Weber.  _ 
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Inflammation  of  the  Bladder  and  Urinary  Fever.  By 
C.  Mansell  Moullin,  M.D.Oxon.,  F.R.C.S.,  Surgeon  to, 
and  Lecturer  on  Surgery  at,  the  London  Hospital.  London : 
H.  K.  Lewis.  1898.  (Demy  8vo,  pp.  164.  5s.) 

There  has  long  been  need  of  some  authoritative  work  in  the 
English  language  dealing  with  the  subject  of  cystitis  from 
the  point  of  view  of  modern  pathology.  In  no  department  of 
surgery  has  there  been  more  laxity  and  inaccuracy  of  thought 
and  of  action  than  in  this.  This  small  work  of  Mr.  Mansell 
Moullin  is  an  attempt  to  supply  this  deficiency,  and  to  ex¬ 
plain,  in  terms  of  microbial  pathology,  some  of  the  more 
usual  forms  of  cystitis,  their  causation,  and  their  results. 
There  can  be  no  doubt  that  the  effort  is  successful.  Much 
good  work  in  this  direction  has  been  accomplished  abroad, 
notably  by  Rovsing  and  Melchior,  the  best  of  which  the  author 
has  judiciously  incorporated  in  his  book.  The  excellent 
description  of  urinary  fever  by  Thorndike,  however,  appears 
to  have  escaped  his  notice.  . 

The  author  seems  hardly  as  yet  to  have  convinced  himself 
of  the  accuracy  of  some  of  his  own  statements  :  thus,  we  read 
in  the  preface  that  “inflammation  of  the  bladder  is  always 
due  to  micro-organisms,”  and  yet  in  the  text  we  find  described 
“  simple  cystitis,  inflammation  of  the  bladder  due  to  chemical 
or  mechanical  irritants  in  the  absence  of  living  organisms. 
This  latter  form,  as  indeed  Mr.  Moullin  himself  remarks,  is, 
if  it  exist  at  all,  a  matter  merely  of  academic  interest  and  of 

no  clinical  significance  or  import. 

The  work  consists  of  twelve  chapters,  each  describing  one 
branch  of  the  subject,  as  “suppurative  cystitis”  “  the  or¬ 
ganisms  found  in  the  urine  in  suppurative  cystitis,  urinary 
fever  ”  and  so  on.  In  the  latter  chapter  four  varieties  of 
urinary  fever  are  described:  (1)  The  occurrence  of  a  single 
rigor  or  more  rarely  of  more  than  one.  The  urine  generally 
contains  the  bacillus  coli.  (2)  The  prominent  feature  is  pro¬ 
found  collapse  with  or  without  a  rigor,  occurring  almost  in¬ 
variably  after  kidney  operations.  (3)  “Catheter  fever.  (4) 
Continued  fever  with  rigors  often  occurring  as  regularly  as 
attacks  of  ague.  The  urine  is  loaded  with  micro  organisms. 
Onlv  the  first  two  can  in  anyway  be  included  under  the 
heading  of  urinary  fever.  The  third  should  be  descubed  as 
cystitis  and  ascending  pyelonephritis;  the  fourth  as  septic 

infection.  ,  .  , 

This  classification  ignores,  and  purposely  ignores, any  know¬ 
ledge  of  urinary  fever  due  merely  to  the  excitation  of  the 
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peripheral  nerves  when  the  kidneys  are  either  healthy  or 
diseased.  The  chapter  on  urinary  fever  is  perhaps  especially 
worthy  of  mention,  as  much  from  the  gracefulness  and  force 
of  its  language  as  from  the  accuracy  of  its  clinical  descrip¬ 
tions  and  the  inevitableness  of  its  logic.  The  work  bears 
throughout  the  stamp  of  sound  practical  work  and  of  exten¬ 
sive  clinical  experience,  and  it  can  be  recommended  with 
complete  confidence  to  all  interested  in  this  branch  of 
surgery. 


On  Partial  Stationary  Cataracts.  By  Hugo  Winter- 
steiner,  M.D.  English  edition  of  Augenaet  ztliche  Unter- 
richtstafeln.  Edited  by  Professor  Hugo  Magnus.  Part  II. 
London :  Williams  and  Norgate.  (Demy  8vo,  pp.  32 ;  20 
coloured  plates.  17s.) 

This  book  is  a  translation  of  one  of  the  parts  of  the  series 
brought  out  under  the  editorship  of  Professor  Hugo  Magnus, 
and  deals  with  the  subject  of  partial  stationary  cataracts.  It 
consists  of  20  coloured  plates,  with  a  text  of  32  pages.  The 
drawings  have  all  been  made  to  illustrate  the  chief  forms  of 
partial  stationary  cataracts  met  with,  no  matter  from  what 
cause.  “All  the  figures  have  been  produced  in  quintuple 
linear  size,”  and  they  exhibit  the  appearance  seen  when 
examining  them  by  transmitted  flight  and  by  lateral  illumi¬ 
nation. 

The  term  “  partial  cataract  ”  is  used  to  indicate  merely  those 
cases  in  which  the  lenticular  opacities  remain  during  the 
patient’s  whole  life  without  alteration,  or  at  least  which  grow 
with  extraordinary  slowness.  They  are  divided  into  three 
large  groups,  with  various  subdivisions:  (1)  Congenital 
cataracts  ;  (2)  those  of  traumatic  origin  ;  (3)  those  which  are 
secondary  to  local  or  general  disease.  The  arrangement  is 
based  on  topographical  and  morphological  peculiarities  of  the 
various  forms  of  cataracts,  and  not  on  their  etiology ;  although 
it  might  be  more  scientific  to  classify  them  as  congenital, 
constitutional,  traumatic,  etc.,  yet  insurmountable  difficulties 
would,  it  is  maintained,  arise  owing  to  the  fact  that  the 
etiology  of  many  are  yet  unknown. 

As  the  work  is  intended  as  a  clinical  rather  than  a  complete 
treatise  on  the  subject,  there  is  little  or  no  description  of  the 
histological  appearances  of  the  lenses  met  with  in  the  various 
forms  of  aflection.  The  different  varieties  and  appearances  of 
these  cataracts  are  thoroughly  described,  and  the  clinical  his¬ 
tory  of  those  represented  is  to  be  found  in  the  text.  The  pro¬ 
fuse  way  in  which  these  cases  are  separated  into  numerous 
subdivisions  is  somewhat  complicated  and  confusing.  The 
plates  give  a  good  idea  of  the  appearances  met  with,  and  they 
will  be  found  useful  for  teaching  purposes. 


Neo-Malthusianism;  an  Inquiry  into  that  System  with 

Regard  to  its  Economy  and  Morality.  By  R.  Ussher. 

London :  Gibbings  and  Co.  1898.  (Cr.  8vo.  Pp.  332. 

6s.) 

This  is  an  attack  upon  a  habit  which  is  increasing  among  us, 
as  well  as  in  other  nations,  of  preventing  conception  by 
artificial  means.  Its  advocates  have  been  persons  who  were 
moved  by  the  misery  of  crowded  populations,  and  no  less  by 
the  unhappiness  of  those  who  cannot  afford  to  marry,  but  the 
author  of  this  work  argues  that  the  remedy  is  worse  than  the 
disease.  In  the  first  place,  the  teaching  is  wrongly  named 
after  Malthus,  since  that  reverend  gentleman  had  no  such 
idea  in  his  mind.  Secondly,  the  practice  is  harmful  both  to 
the  individual  and  to  the  State  ;  to  the  former  since  it  opens 
the  door  to  gross  intemperance  among  the  married,  and  to 
promiscuous  intercourse  without  marriage,  while  by  removing 
the  natural  check  to  appetite,  it  leads  to  local  maladies 
in  women,  and  in  both  sexes  to  an  erotic  bestiality  which  is 
itself  a  curse ;  to  the  State  because  it  tends  markedly  to 
lessen  the  birth-rate,  which  sooner  or  later  means  lessened 
power  of  resistance  to  attack,  and  lessened  power  of  productive 
work.  The  author  offers  considerable  evidence  of  the  growing 
prevalence  of  the  practice,  and  he  is  perfectly  right  in  his 
statement  of  its  dangers.  We  believe  that  medical  men  or. 
the  one  hand  and  political  economists  on  the  other  are 
entirely  of  his  opinion.  He  further  quite  truly  adds  that  its 
effects  upon  population  are  not  merely  to  diminish  it  but  to 
lower  its  quality,  since  while  the  educated  restrict  their  out¬ 


put,  the  lowest  class  propagate  none  the  less,  and  take  no 
such  measures  of  prevention.  In  many  cases  where  it  is 
practised  by  married  people  he  ascribes  it  either  to  a 
mere  luxurious  selfishness  or  vanity,  or  to  a  false  idea  of 
womanly  life  due  to  the  emancipation  of  women  from  pre¬ 
vious  disabilities,  and  to  higher  education.  But  the  first  is 
no  great  matter,  since  the  sooner  luxurious  persons  die  out 
the  better;  and  the  second  we  believe  will  prove  but  a  tem¬ 
porary  insanity. 

The  author  fully  recognises  the  evils  of  unbridled  production 
of  children,  and  he,  in  common  with  every  other  right-minded 
person  for  many  generations,  insists  that  the  true  remedy 
lies  in  preventing  marriages  between  the  immature  or  un¬ 
healthy,  and  in  sexual  temperance  among  the  married. 
These  old-fashioned  maxims  are  undoubtedly  the  right  rules 
of  conduct  still.  Medical  men  who  do  not  urge  them  are  as 
blamable  as  those  who  pretend  that  religion  inculcates  con¬ 
tinued  intercourse  between  husband  and  wife  as  a  positive 
duty. 

It  is  a  pity  that  the  author  has  overlaid  an  excellent  pur¬ 
pose  with  a  wearisome  mass  of  unnecessary  quotation  and  of 
ill-digested  statistics.  He  has  crammed  his  book  with  falla¬ 
cious  arguments  often  conveyed  in  doubtful  grammar,  and 
has  added  many  chapters  of  crude  social  theories  to  the 
original  subject.  We  fear  that  he  may  thus  bring  the  cause 
which  he  has  at  heart  into  ridicule  rather  than  respect. 


Ueber  die  Therapie  der  Conjunctivitis  ’Granulosa  [On 
the  Treatment  of  Granular  Conjunctivitis].  Yon  Professor 
Hermann  Kuhnt.  Jena:  Gustav  Fischer.  1897-  (Roy. 
8vo,  pp.  172.  M.4.) 

The  author  estimates  that  in  East  Prussia  there  are  at  least 
75,000  people  suffering  from  granular  lids,  and  as  director  of 
the  eye  clinic  at  Konigsberg  he  has  had  ample  opportunities 
of  observing  the  course  of  the  disease  and  the  effects  of  treat¬ 
ment.  He  passes  in  review  the  very  numerous  methods  of 
treatment  which  are  or  have  been  in  vogue,  and  points  out 
what  value  (if  any)  each  has,  and  in  what  class  of  case.  Such 
complications  as  blepharospasm,  entropium,  and  trachoma 
of  the  tear  passages  are  fully  dealt  with.  In  an  investigation 
on  the  coexistence  of  nasal  disease  and  granular  lids,  he 
found  that  in  no  less  than  65.5  per  cent,  of  the  cases  there 
was  nasal  disease  of  one  kind  or  another,  but  he  does  not 
think  there  is  any  causal  connection  between  them. 

In  East  Prussia  he  finds  that  the  more  severe  and  radical! 
forms  of  treatment,  excision  of  the  affected  conjunctiva  and 
shelling  out  of  the  tarsal  cartilage  are  usually  called  for. 
though  even  these  do  not  protect  against  reinfection  and  re¬ 
lapses  if  the  patient  returns  to  his  old  surroundings  and 
manner  of  life.  Even  after  apparent  cure,  then,  it  is  very 
important  to  keep  the  patient  under  observation,  and  im¬ 
proved  hygienic  conditions  are,  if  possible,  to  be  obtained. 
Medical  supervision  of  children  at  school,  and  instruction  of 
parents  on  the  nature  of  the  affection,  are  very  desirable. 
Much  rich  clinical  and  operative  experience  is  embodied  in 
this  volume. 


Schulgesundheitslehre  vom  hygienischen  Standpuntkte 
[School  Hygiene.]  Yon  Dr.  Eulenberg  and  Dr.  Theo. 
Bach.  Parts  5  and  6.  Berlin :  J.  J.  Heines.  London : 
Haas  and  Co.  (Royal  8vo,  pp.  365.  M.3  each.) 

The  fourth  part  of  this  work  was  reviewed  in  the  British 
Medical  Journal  of  April  10th,  1897,  p.  922.  In  the  fifth  part 
the  consideration  of  physical  exercise  is  continued.  Several 
pages  are  devoted  to  cycling,  and  objection  is  raised  to  the 
common  habit  of  stooping,  especially  in  children,  which 
partly  counteracts  the  good  effects  of  cycling.  The  authors 
maintain  that  the  saddle  should  be  much  broader  than  is- 
usual,  and  that  the  ischial  tuberosities  and  not  the  geni¬ 
talia  should  come  into  contact  with  the  saddle;  he  quotes 
cases  in  which  the  testicles  and  prostate  have  been  injured 
by  the  saddle.  They  urge  also  that  no  corsets  should  be  worn 
by  girls  whilst  riding,  but  hold  that  when  properly  safe¬ 
guarded,  cycling  is  on  the  whole  the  best  form  of  exercise. 

Reference  is  made  to  the  English  sports  which  have  been 
introduced  into  the  German  schools  during  the  last  few  years. 
Football  as  played  in  England  is  considered  too  dangerous* 
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and.  comments  are  made  on  the  mortality  produced  by  the 
English  games,  while  inquiries  at  forty-six  high  schools  in 
Germany  showed  that  no  fatal  accident  had  occurred  in  any 
game.  One  of  the  most  constant  lesions  in  Association  foot¬ 
ball  is  inflammation  of  the  prajpatellar  bursa  caused  by  the 
energetic  contractions  of  the  quadriceps  femoris.  Allowing 
for  the  occasional  brutality  of  the  game,  football  is  con¬ 
sidered  exercise  as  much  mental  as  physical.  Swimming 
is  strongly  advocated  in  the  summer,  though  the  authors 
think  the  expense  a  hindrance  towards  its  universal  adop- 

Rowing  is  another  sport  which  has  been  imported  from  Eng¬ 
land.  The  first  rowing  club  was  founded  in  Hamburg  in 
1836,  and  since  then  similar  clubs  have  been  started  in  all  the 

chief  towns.  ,  ,  , 

No  educational  system  should  be  considered  complete 
without  a  flower  and  vegetable  garden  adjoining  the  school, 
in  which  the  children  should  be  instructed  in  elementary 
botany,  the  lessons  of  course  varying  according  to  the  age  of 

the  child.  ,  .  .  „  ,. 

The  supply  of  air  and  light  in  the  class  rooms  is  f 1 ally  dis¬ 
cussed,  and  occupies  a  large  part  of  the  volume.  Meyrich, 
who  is  taken  as  the  authority  on  the  examination  of  dust, 
finds  in  every  gramme  1,000,000  germs.  The  authors  them¬ 
selves  found  18  varieties  of  bacteria.  A  detailed  description 
of  Pettenkofer’s  air  analysis  is  also  given.  Diagrams  of 
stoves  in  which  the  air  is  heated  before  it  enters  the  room  are 
reproduced,  and  various  systems  of  ventilation  are  described. 

The  sixth  part  continues  the  discussion  of  healing  and  ven¬ 
tilation  problems,  and  then  goes  on  to  the  question  of  reading 
and  writing.  Great  importance  is  attached  to  the  size  of  the 
print  and  clearness.  Tables  illustrating  this  point  are  given. 
The  causes  of  myopia  are  discussed  at  great  length,  but  no 
definite  answer  is  given  to  the  question — Why  is  myopia  so 
common  in  Germany?  

SIR  THOMAS  BROWNE. 

We  have  received  a  small  but  excellent  book,1  which  con¬ 
tains  some  of  the  best  works  of  one  of  the  most  famous 
of  all  the  great  authors  who  have  adorned  the  profession 
of  medicine,  and  we  are  sure  that  the  grateful  thanks 
both  of  the  profession  and  of  the  public  will  be  given  to 
Dr.  Lloyd  Roberts  for  it,  and  for  the  admirable  and  tasteful 
biography  which  he  has  prefixed  thereto.  The  book  contains, 
besides  Sir  Thomas  Browne’s  well-known  treatises,  the 
Religio  Medici  and  the  Hydriotaphia  or  Urn  Burial,  three 
which  will  be  new  to  many  readers — On  Christian  Morals,  a 
Letter  to  a  Friend  on  the  Death  of  his  Intimate  Friend,  and  a 

short  tract  on  Dreams.  .  ,  ,  .  ,, 

Few  of  our  older  authors  have  been  more  appreciated  in  the 
present  century  than  Sir  T.  Browne.  For  this  appreciation 
his  memory  is  largely,  we  should  say  mainly,  indebted  ^o 
Charles  Lamb,  who  claims  (in  Elia’s  essay  on  the  2  wo  Races 
of  Men )  to  have  been  the  first  of  the  moderns  to  discover  the 
beauties  of  the  “Urn  Burial,’  and  to  have  introduced  it  to 
the  notice  of  Coleridge.  Lamb,  indeed,  paid  to  his  favourite 
author  the  most  sincere  of  all  tributes — that  of  imitation. 
Many  of  his  most  humorous  and  fanciful  passages  might 
have  been  written  by  the  author  of  Religio  Medici -this 
imitation  was  very  probably  unconscious,  for  Browne  s  style 
is  easier  to  caricature  than  to  acquire;  but  it  resulted  pro¬ 
bably  from  a  similarity  of  humour  in  the  mind  of  one  satu¬ 
rated  with  the  constant  perusal  of  his  predecessor. 

But  Lamb  was  far  from  being  left  alone  in  his  admiration. 
Dr.  Lloyd  Roberts  quotes  eloquent  tributes  from  De  Quincy 
and  from  Carlyle,  and  refers  to  many  authors  of  the  present 
day.  Yet  he  pays  with  truth  that  Browne  is  not  * 

appreciated  as  he  deserves  to  be.”  We  cannot  doubt  that 
the  present  publication  will  do  much  to  reform  this  state  o 

Browne  will  always  be  identified  chiefly  with  the  Religio 
Medici.  This  is,  indeed,  a  most  singular  work.  At  first 
sight,  it  appears  to  be  the  summing-up  of  a  long  life  of 
meditation  ;  it  gives  a  critical  account — almost  a  dissection 
of  the  author’s  opinions,  his  inmost  feelings,  his  character, 
hopes  and  fears.  We  know  that  the  author  lived  to  old  age, 

1  Religio  Medici,  and  other  Essays  By  Sir  Thomas  Browne.  Edited  with 

an  Introduction  hy  D.  Lloyd  Roberts,  M.D.,  F.R.G.P.  Revised  Ed 
London  :  Smith,  Elder  and  Co.  1898.  umo,  pp.  305.  3s.  6a. 


and  we  should  have  expected  to  find  that  his  book  was  the 
product  of  his  latest  years,  written  to  guide  his  children 
along  the  thorny  path  which  their  father  had  trod  with  so 
much  pain  and  so  careful  thought.  But,  to  our  amazement, 
we  find  that  it  was  written  before  the  age  of  30,  and  several 
years  before  his  marriage.  “As  yet  I  have  not,  he  says, 

“  seen  one  revolution  of  Saturn,1  nor  hath  my  pulse  beat 
thirty  years.”  But  he  was  evidently  of  a  precociously  grave 
disposition,  for  he  adds  :  “  Methinks  I  have  outlived  myself, 
and  begin  to  be  weary  of  the  sun  ;3  I  have  shaked  hands  with 
delight  in  my  warm  blood  and  canicular  days  ;  I  perceive  I 
do  anticipate  the  vices  of  age ;  the  world  to  me  is  but  a 
dream  or  mock  show,  and  we  all  therein  but  pantaloons  and 
anticks  to  my  severer  contemplations”  (p.  61).  None  can 
read  Browne  carefully  and  intelligently  without  seeing  that 
what  he  wrote  came  from  his  heart ;  and  a  man  who  could 
write  thus,  without  affectation,  before  he  was  30,  must  na\e 
always  regarded  with  indifference  the  aims  and  methods  of 
political  factions,  and  still  more  so  in  after-years. 

We  should  not,  therefore,  be  surprised  to  find  him  quiescent 
in  any  ordinary  political  struggle,  yet  it  does  seem  a  blot  on 
the  character  of  a  man  “of  light  and  leading,  who  evi¬ 
dently  sympathised  with  the  royal  cause,  that  he  remained 
perfectly  passive,  cultivating  his  gardens,  attending  to  his 
patients,  and  pursuing  his  philosophiqal  meditations,  while 
the  king’s  cause  was  ruined  and  the  king  s  life  was  taken. 
Still,  we  must  recollect  that  he  was  only  an  ordinary  country 
practitioner,  and  however  enthusiastic  could  have  done  but 
little.  But  enthusiasm,  except  for  great  ideas,  was  certainly 
notin  Browne’s  character.  .  .  ..  . 

The  same  quiet  temper  is  shown  in  his  depreciation  (or,  in¬ 
deed,  deprecation)  of  posthumous  fame:  “At  my  death  I 
mean  to  take  a  total  adieu  of  the  world,  not  caring  for  a  monu¬ 
ment,  history,  or  epitaph — not  so  much  as  the  bare  memory 
of  my  name  to  be  found  anywhere  but  in  the  universal  register 
of  God”  (p.  60),  Yet  no  one  was  less  cynical.  lor  my 
conversation,”  he  says,  “it  is  like  the  sun  s ,  ’ with! all  men, 
and  with  a  friendly  aspect  to  good  and  bad.  Methinks  there 
is  no  man  bad,  and  the  worst  beet,  that  is,  while  they  are 
kept  within  the  circle  of  those  qualities  wherein  they  are 
good,”  a  profound  reflection  which  he  thus  goes  on  to  ex¬ 
plain  “  There  are  in  the  most  depraved  and  venomous  dis¬ 
positions  certain  pieces  that  remain  untouched  which  by  an 
antiperistasis  become  more  excellent,  or  by  the  excellency  of 
their  antipathies  are  able  to  preserve  themselves  from  the 
contagion  of  their  enemy  vices,  and  persist  entire  beyond  the 

general  corruption”  (p.  no).  .  _ 

No  one  has  ever  given  more  perfectly  beautiful  expression 
to  the  idea  of  sympathy  than  in  these  words  :  It  is  not  the 
tears  of  our  own  eyes  only  but  of  our  friends  also  that  doe  • 
haust  the  current  of  our  sorrows ;  which,  falling  into  many 
streams,  runs  more  peaceably,  and  ls,,contented.w^fu”at ' 
rower  channel.  It  is  an  act  within  the  power  of  charity  to 
translate  a  passion  out  of  one  breast  into  another,  and  to 
divide  a  sorrow  almost  out  of  itself;  foi’ an  affliction,  like  a 
dimension,  may  be  so  divided  as,  if  not  indivisible,  at  least 
to  become  insensible  ”  (p.  98).  Whatever,  then,  might  . have 
been  the  cause  of  the  apparent  indifference  with  which  he 
regarded  the  stirring  events  around  him,  we  may  be  suie  that 
it  did  not  proceed  from  want  either  of  sympathy  or  of 

^A  perusal  of  the  Religio  Medici  gives  the  reader  a  lifelike 
portrait  of  its  author.  It  shows,  in  the  first  place,  the 
firm  and  simple  faith  with  which  he  clung  to  the  essential 
points  of  the  Christian  religion  as  he  understood them 
and  vet  the  easy  temper  and  the  tolerant  understanding 
which  declined  to  see  an  enemy  in  a  papist  or  a  sectary. 
Hear  him  on  this  question— a  burning  one  at  that  time  . 
“  Nor  must  a  few  differences,  more  remarkable  in  the  eyes  of 

man  than  perhaps  in  the  judgment  of  God^.ex.^^,3ber 

from  heaven  one  another . Take  our  opinions  together, 

and  from  the  confusion  thereof  there  will  be  no  such  thing  as 
salvation;  for  first  the  Church  of  Rome  condemned  us  ;  we 
likewise  them  ;  the  subreformists  and  sectaries  sentence  the 

2  The  note  explains  that  “The  planet  Saturn  maketh  his  revolution  once 

3  tta  makes  no  reference  here  to  Macbeth,  but  no  doubt  was  familiar 
witl?  Shakespeare’s  works  Browne  was  «  years  old  when  Shakespeare 
died. 
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doctrine  of  our  Church  as  damnable  ;  the  atomist  or  familist 

reprobates  all  these  ;  and  all  these,  them  again . Thus  we 

go  to  heaven  against  each  other’s  wills,  conceits,  and 
opinions,  and  with  as  much  uncharity  as  ignorance,  do  err,  I 
fear,  in  points  not  only  of  our  own,  but  one  another’s  salva¬ 
tion  ”  (p.  83). 

A  noble  utterance,  and  one  which  could  not  have  been  too 
common  at  the  time  of  the  rising  of  the  mighty  sect  who,  as 
Hudibras  said, 

Do  build  their  faith  upon 
The  holy  text  of  pike  and  gun, 

Decide  all  controversies  by 
Infallible  artillery, 

And  prove  their  doctrine  orthodox 
By  apostolic  blows  and  knocks. 

Browne’s  inquiring  mind,  in  fact  (sceptical  in  the  true  sense 
of  the  term),  showed  him  that  there  were  many  things  inexplic¬ 
able  to  his  philosophy,  so  that  he  sums  up  his  creed  with : 
“  This  is  the  tenour  of  my  belief :  wherein,  though  there  be 
many  things  singular,  and  to  the  humour  of  my  irregular 
self,  yet,  if  they  square  not  with  maturer  judgments,  I  dis¬ 
claim  them,  and  do  not  further  father  them  than  the  learned 
and  best  judgments  shall  authorise  them  ”  (p.  86). 

He  shows  the  same  tolerance  in  everyday  matters  as  in 
religion.  “  I  have  no  antipathy,”  he  says,  “or  rather  idio¬ 
syncrasy  in  diet,  humour,  air,  anything.  I  wonder  not  at 
the  French  for  their  dishes  of  frogs,  snails,  and  toadstools, 
nor  at  the  Jews  for  locusts  and  grasshoppers;  but  being 
amongst  them,  make  them  my  common  viands;  and  I  find 

they  agree  with  my  stomach  as  well  as  theirs . I  feel  not  in 

myself  those  common  antipathies  that  I  can  discover  in 
others  ;  those  national  repugnances  do  not  touch  me,  nor  do 
I  behold  with  prejudice  the  French,  Italian,  Spaniard,  or 
^•itch  lam  no  plant  that  will  not  prosper  out  of  a  garden. 
All  places,  all  airs,  make  unto  me  one  country;  I  am  in 
England  everywhere,  and  under  any  meridian.  I  have  been 
shipwrecked,  yet  am  not  enemy  with  the  sea  or  winds  ;  I  can 
study,  play,  or  sleep  in  a  tempest.  In  brief,  I  am  averse 
from  nothing”  (pp.  87,  88).  But  his  tolerance  had  its  limits, 
though  he  still  stops  short  of  hatred,  for  on  the  same  page  he 
is  constrained  to  add,  “  If  there  be  any  among  those  common 
objects  of  hatred  I  do  contemn  and  laugh  at,  it  is  that  great 
enemy  of  reason,  virtue,  and  religion— the  multitude;  that 
numerous  piece  of  monstrosity  which,  taken  asunder,  seem 
men  and  the  reasonable  creatures  of  God,  but,  confused  toge¬ 
ther,  nuke  but  one  great  beast,  and  a  monstrosity  more  pro¬ 
digious  than  Hydra.  It  is  no  breach  of  charity  to  call  them 
^ols  Neither  in  the  name  of  multitude  do  I  only  include 
the  base  and  minor  sort  of  people ;  there  is  a  rabble  even 
amongst  the  gentry.” 

That  he  had  turned  to  good  account  his  experience  of 
foreign  travel  appears  from  the  fact  that  he  could  say  of  him¬ 
self,  “  Besides  the  jargon  and  patois  of  several  provinces,  I 
understand  no  less  than  six  languages”  (p.  104).  His  travels 
seem  to  have  extended  over  five  years  or  more.  He  took  his 
M.A.  degree  at  Oxford  in  his  23rd  year  (1627),  and  began  to 
practise  medicine  in  the  neighbourhood  of  that  city,  but  soon 
went  abroad,  and  “finished  his  medical  studies  at  Leyden  in 
his  28th  year  (1633),  where  he  took  the  degree  of  Doctor  of 
Medicine  (p.  xiii).  After  his  return  to  England  he  first 
practised  near  Halifax,  and  it  was  here  that  he  is  believed  to 
have  written  the  Religio  Medici;  but  in  1637,  having  been 
admitted  M.D.  ad  eundem  at  Oxford,  he  removed  to  Norwich 
where  the  rest  of  his  life  was  spent,  and  where  he  died  on  his 
78th  birthday,  October  18th,  1682. 

,he  seems  have  always  been  in  good  circumstances,  and 
though  he  never  wrote  anything  on  medicine,  he  passed  his 
life  in  the  practice  of  his  profession,  and  was  regarded  as  the 
equal  of  any  of  the  gentlemen  in  his  neighbourhood.  And  in 
those  days  the  distinction  of  classes  was  sharper,  and  knight¬ 
hood  was  not  given  with  so  lavish  a  hand  as  at  the  present 
day.  He  was  knighted  in  1671,  his  66th  year,  by  Charles  II 
on  a  visit  to  Norwich — no  doubt  because  of  his  distinguished 
position  in  the  county.  Whether  the  medical  profession  as 
a  whole  has  risen  in  the  social  scale  in  proportion  to  the 
other  learned  professions,  is  a  wide  question  ;  but  the  case  of 
f‘r  I.  Browne  will  certainly  prove  that,  even  as  long  ago  as 
the  era  of  the  Stuarts,  the  ordinary  duties  of  a  country  prac¬ 
titioner  were  sufficient  to  satisfy  the  ambition  of  a  man  of 
good  family,  adequate  means,  and  most  uncommon  attain-  j 


ments.  Many  and  many  a  “general  practitioner”  has 
earned  a  well-deserved  reputation  for  learning  and  virtue  in 
his  own  neighbourhood,  though  unknown  elsewhere.  It  was 
Browne’s  good  fortune,  through  his  literary  accomplishments 
and  genius,  to  have  secured  a  high  place  in  the  great  galaxy 
of  our  English  classics,  while  always  remaining  fixed  to  the 
homely  duties  of  his  country  practice. 

He  married  in  1641,  at  the  ripe  age  of  36,  a  Norfolk  lady  “  of 
such  symmetrical  proportion,”  says  Whitefoot,4  “to  her 
husband,  both  in  the  graces  of  her  body  and  mind,  that  they 
seemed  to  come  together  by  a  kind  of  natural  magnetism” 
(p.  xvi).  His  marriage  seems  to  have  cost  him  (like  Benedick) 
a  few  cheap  jests,  for  the  Religio  Medici  (pp.  106-7)  speaks  of 
marriage  and  the  procreation  of  children  in  quite  another 
vein  from  Paradise  Lost.  Probably  if  our  author  had  ever 
noticed  these  jests,  it  would  have  been,  to  say  with  Benedick, 
“  When  I  said  I  would  die  a  bachelor  I  did  not  think  I  should 
live  till  I  were  married.”  The  marriage,  at  any  rate,  seems 
to  have  been  a  most  happy  one,  and  he  earned  the  Psalmist’s 
blessing,  to  “see  his  children’s  children  and  peace  upon 
Israel,”  after  all  the  storms  of  his  younger  age. 

We  have  given  some  space  to  our  author’s  life,  and  to  the 
matter  of  his  writings,  because  we  wish  to  arouse  the  interest 
of  our  professional  brethren  in  one  of  the  most  celebrated  of 
English  country  doctors.  But  it  is  as  a  literary  man  that  Sir 
T.  Browne  appeals  to  the  judgment  of  the  public.  And 
surely  never  was  a  man  the  master  of  a  style  so  picturesque, 
so  stimulating,  so  surprising,  and  yet  so  free  from  mere 
trickery  and  posture-making.  It  would  take  a  profound 
knowledge  of  English  literature,  and  a  taste  equally  exquisite 
and  sober,  to  trace  the  genesis  of  English  prose  style  from  the 
eccentricities  of  the  euphuists.  satirised  in  Love's  Labour's 
Lost ,  through  the  writings  of  Bacon  and  Sir  T.  Browne  to 
Drydpn,  Addison,  and  Swift,  and  so  on  to  our  own  more 
strictly  pedestris  sermo.  But  that  much  of  the  Italian 
“concetti”  still  lingered  in  the  mind  of  our  author  seems 
beyond  dispute.  Can  anything  be  more  curiously  conceited 
(in  the  old  meaning  of  the  term)  than  this  ? 

“Now  for  these  walls  of  flesh,  wherein  the  soul  doth  seem 
to  be  immured  before  the  resurrection,  it  is  nothing  but  an 
elemental  composition,  and  a  fabrick  that  must  fall  to  ashes. 
All  flesh  is  grass  is  not  only  metaphorically,  but  literally, 
true  ;  for  all  those  creatures  we  behold  are  but  the  herbs  of 
the  field,  digested  into  flesh  in  them,  or  more  remotely 
carnified  in  ourselves.  Nay,  further,  we  are  what  we  all 
abhor,  anthropophagi  and  cannibals,  devourers  not  only  of 
men,  but  of  ourselves,  and  that  not  in  an  allegory,  but  a 
positive  truth ;  for  all  this  mass  of  flesh  which  we  behold 
came  in  at  our  mouths,  this  frame  we  look  upon  hath  been 
upon  our  trenchers — in  brief,  we  have  devoured  ourselves  ” 
(P-  55). 

Again,  to  judge  of  the  picturesqueness  of  his  style,  see 
with  what  a  rapier  thrust  the  point  is  urged  in  these  sen¬ 
tences :  “The  scepticks  that  affirmed  they  knew  nothing, 
even  in  that  opinion  confute  themselves,  and  thought  they 
knew  more  than  all  the  world  beside”  (p.  81).  “They  that 
endeavour  to  abolish  vice  destroy  also  virtue,  for  contraries, 
though  they  destroy  one  another,  are  yet  the  life  of  one 
another  ”  (p.  96).  The  last  sentence  contains  in  a  few  words 
matter  for  endless  reflection  and  comment.  It  is  the  aim  of 
the  “  liberalism  ”  of  the  day  to  get  everybody  to  think  alike, 
or,  if  this  is  impossible,  at  least  to  think  each  other’s  con¬ 
tradictory  opinions  equally  valuable,  and,  as  the  phrase  goes, 

“  interesting.”  Sir  T.  Browne  seems  to  have  known  better. 
He  saw  as  well  as  Shakespeare  that  it  is  between  “  the  end¬ 
less  jar  of  right  and  wrong  that  justice  resides,”  and  that  if 
you  obliterate  the  distinction  between  right  and  wrong,  you 
may  indeed  take  away  the  jar,  and  so  remove  friction,  but 
you  will  thereby  abolish  motion  also,  and  stop  the  world’s 
progress. 

We  have  dipped  in  here  and  there,  and  culled  a  few  extracts 
out  of  a  great  work,  chiefly  with  a  view  of  showing  our 
readers  how  much  entertainment  and  instruction  they  may 
find  from  a  study  of  the  Religio  Medici  itself.  It  is  a  book  not 
to  read  through  and  have  done  with,  but  one  to  take  in 
hand  at  any  unoccupied  moment,  open  it  anywhere,  and  read 


4  Whitefoot  was  a  clergyman  of  Norwich,  and  an  old  friend  of  Sir  T. 
Browne,  who  published  a  memoir  of  his  friend  soon  after  his  death. 
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as  long  as  leisure  will  serve.  Like  all  thoroughly  good  books, 
“  decies  repetita  placebit.” 

Of  the  other  treatises  included  in  the  present  volume,  that 
on  Christian  Morals  is  a  kind  of  appendix  to  the  Religio 
Medici.  It  abounds,  like  that  work,  in  pithy  and  far-reaching 
observations,  as  when  he  is  contending  that  “  natural  parts 
and  good  judgments  rule  the  world.  States  are  not  governed 

by  ergotisms . Where  natural  logick  prevails  not,  artificial 

too  often  faileth  :  where  nature  'fills  the  sails  the  vessel  goes 
smoothly  on;  and  when  judgment  is  the  pilot  the  insurance 
need  not  be  high  ”  (p.  155). 

The  “  Letter  to  a  Friend  ”  on  the  death  of  an  intimate  friend 
is  well  worth  reading,  though  a  good  deal  of  it  is  textually 
repeated  from  the  Christian  Morals.  It  must  be  allowed  that 
our  author  sometimes  seems  to  drop  the  departed  friend  out 
of  his  sight  altogether,  and  to  throw  the  reins  on  the  neck  of 
his  hobby,  and  wander  whithersoever  it  may  lead  him.  One 
curious  matter  we  may  mark  here  for  the  admirers  of  Dickens 
—namely,  that  Mr.  Pegotty  was  (no  doubt  unconsciously) 
quoting  Pliny  or  Aristotle,  when  he  said  that  “people  can’t 
die  along  the  coast  except  when  the  tide’s  pretty  nigh  out ;  ” 
for  Sir  T.  Browne  quotes  from  Pliny:  “Aristoteles  nullum 
animal  nisi  sestu  recedente  expirare  affirmat :  observatum  id 
multum  in  Gallico  Oceano,  et  duntaxat  in  Homine  com- 
pertum”  (p.  205),  so  that  Mr.  Barkis  acted  on  classical  prece¬ 
dents  in  “  going  out  with  the  tide,”  though  on  the  shore  of 
the  German,  not  the  Gallic,  ocean. 

The  Hydriot  aphia  or  Urn  Burial  deserves  a  treatise  by 
itself,  but  we  have  exhausted  our  space  ;  nor  is  it  necessary 
that  we  should  speak  at  any  length  of  it.  All  lovers  of  Sir  T. 
Browne  will  read  and  reread  this  lovely  little  tract,  of  which 
Carlyle  says:  “  The  conclusion  of  the  essay  on  urn  burial  is 
absolutely  beautiful :  a  still,  elegiac  mooa,  so  soft,  so  deep, 
so  solemn  and  tender,  like  the  song  of  some  departing  saint 
flitting  faint  under  the  everlasting  canopy  of  night ;  an  echo 
of  deepest  meaning  from  the  great  and  famous  nations  of  the 
dead  !  ”  (p.  xxxv).  Our  author  was  too  good  a  philosopher  and 
theologian  to  suppose  that  it  could  be  of  any  religious  import¬ 
ance  whether  a  man’s  body  is  consumed  in  a  few  minutes  by 
fire  or  in  a  few  weeks  by  corruption  ;  nor  does  he  indicate  any 
personal  preference  for  one  or  the  other  mode  of  disi  ntegration. 
He  was  himself  buried  in  the  usual  fashion.  But  there  is  one 
passage  in  this  tract  which  is  curious  in  relation  to  the  his¬ 
tory  of  his  own  reliques  :  “  To  be  knaved  out  of  our  graves, 
to  have  our  skulls  made  drinking  bowls,  and  our  bones  turned 
into  pipes  to  delight  and  sport  our  enemies,  are  tragical 
abominations  escaped  in  burning  burials  ”  (p.  279).  “  Strange 
to  say,”  says  Dr.  Lloyd  Roberts,  “  the  very  fate  that  he  had 
so  strongly  deprecated  befel  his  remains,  for  in  1840,  the  lid 
of  his  coffin  was  accidentally  broken  open  by  a  blow  from  a 
workmen’s  pickaxe,  and,  to  quote  his  own  words,  his  bones 
were  “  knaved  out  of  his  grave,”  his  skull  being  deposited  on 
show  in  the  Museum  of  Norwich  Hospital”  (p.  xxvii). 

We  conclude,  as  we  began,  with  sincere  thanks  to  Dr. 
Lloyd  Roberts  for  the  loving  care  he  has  bestowed  on  Sir  T. 
Browne’s  works,  and  an  earnest  recommendation  to  all  our 
readers  to  procure  and  study  this  volume. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

Statements  op  the  Friendly  Societies,  and  the  Facts  as 

Ascertained. 

At  the  conference  between  representatives  of  the  British 
Medical  Association  and  of  representatives  of  certain  of  the 
leading  registered  friendly  societies  held  on  March  17th  last  at 
the  office  of  the  Registrar  of  Friendly  Societies,  it  was  stated 
on  behalf  of  the  friendly  societies  : 

1.  That  it  was  a  matter  of  perfect  notoriety  that  no  person 
was  admitted  to  the  friendly  societies  unless  he  was  a  working 
man,  and  that  there  was  practically  existing  all  the  wage 
limit  possible,  because  people  were  not  admitted  who  had  a 
higher  income  than  those  to  whom  the  medical  profession 
would  be  quite  willing  to  render  their  services  as  members 
of  a  club. 

2.  That  in  many  cases  members  joined  the  society,  and  paid 
for  medical  aid,  but  did  not  acceDt  such  aid. 

3.  Further,  it  was  suggested  that  members  who  had  joined 
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clubs  as  working  men  when  young,  and  rose  later  in  life  to 
superior  positions,  do  not  as  a  rule  claim  medical  benefit, 
though  they  may  still  remain  members  of  the  society. 

Since  the  conference  it  has  been  thought  advisable  to 
obtain  from  different  sources,  and  particularly  from  members 
of  the  profession  connected  with  medical  societies,  informa¬ 
tion  in  regard  to  these  points.  In  reply  to  some  applications 
for  information  the  answers  received  leave  no  doubt  that  the 
statements  made  at  the  conference  by  the  representatives  of 
the  different  societies  cannot  be  accepted  as  strictly  in 
accordance  with  the  facts.  It  may  be  as  well  to  summarise 
the  answers  received  instead  of  going  fully  into  detail. 

With  regard  to  the  above  points  a  Lincolnshire  practitioner 
states  that  in  a  local  friendly  society  about  half  the  members 
are  well-to-do  tradesmen,  some  of  whom,  however,  do  not 
take  advantage  of  medical  aid.  He  states  that  one  of  the 
leading  tradesmen  of  the  town  received  for  himself  and  family 
in  one  year  as  club  members  medical  attendance  which  would 
have  cost  at  least  ^60  if  charged  at  the  rate  of  2s.  6d.  a  visit. 
He  states  also  that,  he  has  obtained  evidence  confirming  his 
experience  from  two  other  local  practitioners,  one  of  whom 
supplied  him  with  a  list  of  sixty  tradesmen  in  good  positions 
who  were  attended  by  him  as  club  members,  whilst  the  other 
gave  him  a  list  of  forty-eight  names  of  tradesmen  who  had 
claimed  medical  aid  as  club  patients. 

A  practitioner  in  Norfolk  states  that  in  local  clubs— Odd 
Fellows,  Foresters,  etc. — there  is  no  wage  limit  whatever,  and 
that  anyone  is  permitted  to  claim  medical  aid  at  club  rates. 

A  medical  man  at  Kidderminster  informs  us  that  in  thfs 
town  it  is  a  matter  of  notoriety  that  anyone  and  everyone  is 
admitted  as  a  paying  member  of  friendly  societies.  Among 
members  in  the  local  friendly  societies  there  are,  he  says, 
manufacturers,  accountants,  auctioneers,  surveyors,  pub¬ 
licans,  and  shopkeepers  of  all  sorts.  He  has  known  people 
attended  as  club  patients  who  can  afford  to  pay  10  or  20 
guineas  to  a  consultant  from  Birmingham,  and  persons- 
earning  ^300  and  ,£400  a  year  have  to  his  knowledge  been 
attended  as  club  patients. 

Another  correspondent  states  that  a  schoolmaster  at  a 
large  grammar  school  was  admitted  a  paying  member  of  a 
friendly  society  and  made  use  of  the  medical  benefit. 

Medical  men  in  London  who  are  surgeons  to  friendly 
societies,  Oddfellows,  and  Foresters  have  informed  us 
verbally  that  they  are  called  upon  to  attend  members  as 
club  patients  who  are  in  good  positions  and  who  are  con¬ 
siderably  above  the  average  well-to-do  artisan  as  far  as 
income  is  concerned.  Our  informants  do  not  believe  there 
is  any  wage  limit  whatever. 

In  a  letter  from  a  correspondent  in  Essex  he  says  that  the 
question  of  well-to-do  people  availing  themselves  of  the 
benefit  of  the  club  doctor  is  a  very  old-standing  grievance. 

A  medical  man  practising  in  Coventry  states  that  the  Odd¬ 
fellows,  and  he  thinks  the  Foresters,  belong  to  the  Coventry 
Dispensary,  as  these  societies  are  represented  on  the  com¬ 
mittee.  In  1892  there  wpre  between  25,000  and  26,000  mem¬ 
bers.  There  is  no  wage  limit  of  any  kind,  all  classes  being 
admitted  as  members,  including  the  well-to-do. 

A  practitioner  in  Cambridgeshire  writes  that  he  knows  of 
many  instances  where  well-to-do  persons  were  admitted  as 
paying  members  of  friendly  societies,  and  took  advantage  of 
these  for  medical  benefits.  He  enumerates  some  cases— cab 
proprietor  and  farmer,  druggist,  jeweller  and  watchmaker,, 
owner  of  landed  property,  gardener  owning  his  own  house 
and  conservatory ;  each  of  these  had  good  incomes.  This 
gentleman  also  states  that  he  is  not  acquainted  with  any 
cases  of  members  who  having  joined  a  society  and  paid  for 
medical  aid  did  not  accept  it. 

Another  practitioner  in  the  same  county  states  that  in  an 
Oddfellows  club  there  are  such  members  as  the  following  who 
take  advantage  of  the  medical  benefit — clerk  in  holy  orders, 
an  old-established  tradesman,  a  farmer  farming  his  own  land, 
a  very  well-to-do  horse  dealer,  and  a  large  farmer  and  coal 
merchant.  He  also  states  that  he  knows  of  no  instance  in 
which  a  member  pays  for  medical  aid  and  is  treated  pri¬ 
vately. 

A  practitioner  of  standing  in  Inverness  writes:  “That 
these  friendly  societies  (Oddfellows,  Shepherds,  etc.)  are 
abused  is  an  acknowledged  fact.  And  this  extends  all  over 
Scotland.”  Another  practitioner  in  the  same  town  enumer- 
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ates  several  instances  in  which  persons  oi  good  position  have 
been  admitted  as  paying  members  of  these  friendly  societies 
—a  butcher  whose  income  is  probably  £4°°  ?r  ^5°°  a  year  1  a 
gnnmaker,  owner  of  considerable  property  in  the  town  (pro¬ 
bable  income  nearly  £1,000  a  year)  always  took  benefits  from 
Oddfellows  ;  and  a  publican  (probable  income  A5°°  to  £700 
a  year).  This  gentleman  also  states  that  he  cannot  recall  a 
single  instance  in  which  members  joined  a  friendly  society 
and  paid  for  medical  aid  and  did  not  accept  it.  . 

A  very  comprehensive  report  has  also  been  received  from 
the  Honorary  Secretary  of  the  Portsmouth  Medical  Union  in 
answer  to  questions  submitted.  The  gentleman  states  in 
reference  to  the  first  point :  That  the  publican  at  wliosehouse 
the  lodge  is  held  is  admitted  a  member.  Other  instances  he 
.wives — oi  an  ironmonger  in  a  good  thoroughfare,  bank  cleiks, 
a  master  butcher,  etc. — who  take  advantage  of  medical  aid. 

In  reference  to  the  second  point,  he  states  that  such  cases 
do  exist,  but  they  are  very  rare. 

All  our  correspondents  are  tolerably  unanimous  in  answei- 
ing  the  second  question,  that  in  some  cases  members  of 
friendly  societies  who  pay  for  medical  aid  do  not  claim  such 
aid,  but  that  such  are  quite  the  exception. 

In  reference  to  the  third  point  one  correspondent  states  that 
in  his  experience  it  is  very  rare  for  club  members  who  have 
risen  to  a  superior  position  not  to  claim  medical  benefit. 
Some  few  may  pay  a  little  extra,  or  give  the  doctor  a  present. 

Another  says  that  in  his  experience  the  statement  that 
club  members  who  have  risen  to  a  superior  position,  do  not 
claim  medical  benefit,  though  they  may  remain  members  ot 
the  societies,  is  far  more  true  of  th e  bond  fide  working  man 
than  of  the  tradesman. 

Another  states  that  it  is  not  his  experience  that  when 
members  rise  in  life  to  a  superior  position,  they  do  not  claim 
medical  benefit.  They  all  claim  it.  . 

Yet  another  correspondent  gives  a  specific  instance  of  a 
retired  miller,  who  built  himself  a  house  and  has  a  good 
income,  but  yet  claims  the  services  of  the  club  doctor  as  a 
right.  Again,  a  correspondent  states  that  in  his  experience 
it,  is  “  certainly  not  the  case  ”  that  men  who  rise  to  a  superior 
position  do  not  take  advantage  of  medical  benefit.  He 
+  numerates  several  cases  of  persons  in  good  position,  pos¬ 
sessors  of  much  property,  insisting  on  having  a  rignt  to  claim 

medical  benefit.  ,,  __  .  TT  . 

The  Honorary  Secretary  of  the  Portsmouth  Medical  union 
states  in  reference  to  this  question  (3)  that  it  is  not  in  accord¬ 
ance  with  the  experience  of  the  medical  men  of  Portsmouth, 
and  adds  that  many  instances  could  be  given.  When  the 
doctor  of  a  friendly  society  gives  general  satisfaction  to  the 
members  they  invariably  claim  medical  attendance,  no  matter 
what  position  they  are  in.  Friendly  societies  in  Portsmouth 
claim  that  they  have  a  right  to  admit  as  benefit  members 
any  person,  whatever  his  social  position.  He  draws  atten¬ 
tion  to  the  fact  that  many  members  of  friendly  societies  who 
have  joined  when  young  and  in  receipt  of  small  wages,  whose 
positions  have  improved  subsequently,  still  claim  medical 
attendance.  This  correspondent  concludes  his  report  as 

°If  a  member  of  a  lodge  goes  to  reside  beyond  the  three-mile 
radius,  he  at  once  ceases  to  pay  his  contribution  to  the  lodge 
surgeon,  but  continues  his  other  payments.  On  his  return 
within  the  specified  radius,  even  if  he  has  been  absent  in 
foreign  countries  for  years,  he  is  allowed  to  pay  for  the  lodge 
surgeon,  without  any  re-examination,  and  can  at  once  claim 
medical  attendance.  In  the  case  of  one  lodge  known  to  him, 
he  says,  a  greater  injustice  is  done  to  the  surgeon.  Members 
of  this  society  who  go  away  on  foreign  service  continue  to  pay 
their  contributions  for  medical  benefit,  but  such  contribution 
is  not  paid  to  the  surgeon.  He  goes  on  to  say  that  it  is  felt 
at  the  present  day  that  the  friendly  society  movement,  with 
its  powerfully  united  and  wealthy  organisation,  has  become  a 
system  for  “  sweating  ”  medical  officers,  and  is  the  real  cause 
of  that  suicidal  underselling  which  is  the  incubus  of  medical 
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The  Philosophical  Faculty  of  the  University  of  Gottingen 
has  awarded  the  Otto  Yahlbruch  prize  for  the  greatest 
advance  in  science  during  the  past  two  years  to  Professor 
Roentgen  of  Wurzburg.  This  prize  was  founded  in  1896,  and 
is  of  the  value  of  9,200  marks  G£46o)> 
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A  knowledge  of  tropical  diseases  is  a  necessary  condition  of 
successful  colonisation.  Whether  we  shall  ever  be  able,  as 
some  who  have  given  attention  to  the  subject  believe,  to 
bring  the  acclimatisation  of  white  men  in  the  tropics  within 
the  sphere  of  practical  politics  may  perhaps  be  open  to  ques¬ 
tion.  But  it  is  certain  that  much  may  be  done  to  make 
tropical  countries  less  deadly  to  Europeans  than  they  are  at 
present.  As  recently  pointed  out  by  Dr.  Manson,  the  solution 
of  the  problem  is  a  question  of  knowledge,  and  of  the  applica¬ 
tion  of  that  knowledge. 

Although  the  expansion  and  even  the  maintenance  of  our 
widespread  empire  largely  depend  on  our  power  of  success 
fully  battling  against  tropical  diseases,  very  little  has  hitherto 
been  done  in  this  country  for  the  furtherance  of  the  scientific 
study  of  these  diseases.  Young  men  go  forth  from  our  me¬ 
dical  schools  to  all  parts  of  the  world,  well  grounded  in  the 
principles  of  their  art,  and  able  to  apply  the  training  which 
they  have  received  in  gathering  for  themselves  the  new  know¬ 
ledge  requisite  for  dealing  with  the  new  conditions  in  which 
they  find  themselves  placed.  But  they  might  buy  their  know¬ 
ledge  and  experience  at  less  cost,  to  themselves  and  others  if 
they  took  with  them  to  their  new  sphere  of  activity  some 
knowledge  of  the  special  difficulties  which  they  will  have  to 
encounter.  It  would  be  unreasonable  to  expect  that  every 
medical  school  should  make  provision  for  the  teaching  of  tro¬ 
pical  diseases  ;  in  most  of  them,  such  teaching,  if  attempted, 
would  necessarily  have  to  be  almost  entirely  theoretical, 
owing  to  the  want  of  material  which  could  serve  as  the 
basis  of  practical  instruction.  We  would  not  be  under¬ 
stood  as  implying  that  lectures  on  tropical  diseases  without 
clinical  demonstrations  must  necessarily  be  useless.  Any 
instruction  is  better  than  none,  and  lectures  by  competent 
teachers  will  at  any  rate  prepare  a  man  for  further  study  on  his 
own  account  when  he  is  brought  face  to  face  with  the  facts  of 
tropical  life.  But  something  more  than  this  is  possible,  and 
we  are  pleased  to  be  able  to  state  that  there  is  a  prospect  of 
something  more  being  done.  A 

We  are  informed  that  the  Seamen’s  Hospital  Society  pro¬ 
pose  to  utilise  the  large  amount  of  clinical  material  in  their 
hospitals  and  dispensaries  for  practical  instruction  in 
tropical  diseases.  With  this  object  they  have  it  in  con¬ 
templation  to  build  school  premises,  including  residential 
quarters  for  eight  students  at  their  Albert  Dock  Hospital, 
which  will  be  enlarged  to  accommodate  forty  patients.  The 
staff- at  Greenwich  and  at  the  Albert  Dock  Hospital  will  be 
invited  to  co-operate  with  the  Society  in  this  new  under¬ 
taking.  The  course  of  instruction  will  be  based  on  a  definite 
plan,  the  syllabus  covering  all  the  more  important  tropical 
diseases.  The  course  will  extend  over  a  period  of  two 
months,  and  thus  five  batches  of  students  will  pass  through 
the  school  every  year,  leaving  August  and  September  free  for 
vacation.  The  residential  system  is  considered  desirable  be¬ 
cause  of  the  distance  of  the  school  from  town  and  because 
men  will  thus  have  opportunities  of  continuous  observation 
so  essential  in  the  case  of  certain  tropical  diseases.  Pro¬ 
vision  will  also  be  made  for  non-resident  students.  For  the 
residents  an  inclusive  fee  of  4  guineas  a  week  is  suggested, 
this  amount  covering  all  expenses  of  instruction,  board, 
and  lodging.  For  non-residents  the  fee  will  of  course  be 

considerably  less.  , 

The  plan  appears  to  be  sound  and  feasible,  and,  if  properly 
carried  out,  would  certainly  be  of  great  use,  not  only  from  a 
medical,  but  from  a  political,  point  of  view.  The  part  which 
medical  men  have  played  in  the  expansion  of  the  British 
Empire  has  never  been  adequately  written,  but  it  is  iiwy 
recognised  by  all  who  have  had  opportunities  of  seeing  the 
effect  among  native  populations  of  the  introduction  of  rational 
methods  of  dealing  with  disease.  The  establishment  of  such 
a  school  as  that  proposed  is  therefore  a  matter  of  real  import¬ 
ance  to  the  nation.  There  is  only  one  diflficulty  in  the  way— 
the  want  of  funds.  That  is  a  difficulty  which  in  a  wealthy 
country,  whose  commercial  prosperity  is  largely  bound  up 
with  the  healthiness  of  its  tropical  colonies,  ought  to  oe 
easily  removed.  It  is  estimated  that  a  sum  of  ;£io,oco  , 
be  required  to  place  the  School  of  Tropical  Diseases  on  a  so  1 
footing.  In  a  country  where  the  practical  importance  ot 
scientific  knowledge  is  better  appreciated  by  the  Legislaluit 
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than  it  is  here  the  money  would  be  given  for  such  a  purpose 
without  hesitation.  Unfortunately  the  British  elector  has 
not  yet  been  educated  to  the  proper  appreciation  of  such  things ; 
and,  as  there  are  no  votes  to  be  won  or  lost  in  connection  with 
the  matter,  the  Government  is  not  likely  to  think  it  worth 
risking  even  a  few  questions  from  Parliamentary  busybodies 
upon  it.  The  present  Secretary  of  State  for  the  Colonies  has, 
however,  shown  a  statesman-like  comprehension  of  the  mani¬ 
fold  factors  which  make  the  prosperity  of  the  Empire,  and  this 
encourages  the  expectation  that  he  will  look  favourably 
upon  a  scheme  likely  to  be  so  directly  useful  in  the  work  of 
colonisation. 


MEDICAL  WAR  NEWS. 

Return  of  the  “  Solace  ”  From  Key  West. 

The  United  States  Hospital  ship  Solace  returned  to  New  York 
on  June  5th  from  Key  West,  bringing  54  men  belonging  to 
the  various  warships  who  have  been  invalided  either  on 
account  of  illness  or  from  wounds  received  in  the  bombard¬ 
ments  in  which  the  vessels  have  recently  been  engaged. 
Four  of  the  men  were  suffering  from  tuberculosis.  Four 
surgeons,  eight  trained  nurses,  and  three  apothecaries  looked 
after  the  welfare  of  the  sick  and  wounded  during  the  trip. 
Ambulances  from  the  Naval  Hospital  were  awaiting  the 
arrival  of  the  vessel  to  transfer  the  patients.  The  men  have 
improved  very  rapidly  since  leaving  the  enervating  climate  of 
Key  West. 

Sanitary  Difficulties  of  a  Cuban  Invasion. 

A  meeting  of  American  and  Cuban  physicians  who  have 
enlisted  in  the  Red  Cross  Service  was  recently  held  to  discuss 
the  sanitary  problems  presented  by  an  invasion  of  Cuba.  Dr. 
E.  Nunez,  at  one  time  Director  of  the  Hospital  of  our  Mother 
in  Havana,  presided ;  Dr.  Juan  de  Sollossa,  formerly  a 
surgeon  in  the  Spanish  army,  acted  as  Spanish  Secretary ; 
and  Dr.  F.  B.  Carpenter  was  the  English  Secretary.  From 
statements  made  by  Drs.  Francis  Rivera,  F.  Marill,  Julius 
Carbonnell,  and  C.  R.  Gill,  it  appeared  that  in  the  Cuban  war 
75  per  cent,  of  the  Spanish  army  suffered  from  endemic 
disease,  50  per  cent,  from  yellow  fever  (about  equally  divided 
between  mild  and  serious  cases),  and  25  per  cent,  from 
malarial  fever.  Dr.  Sollossa  said  that  before  the  war  30  per 
cent,  of  all  foreigners  suffered  from  these  diseases,  and  the 
mortality  was  about  10  per  cent.  During  the  war  the  percent¬ 
age  of  deaths  in  the  army  from  disease  alone  was  more  than 
25  per  cent.  With  improved  hygienic  measures  this  death- 
rate  could  be  considerably  reduced.  During  the  first  three 
months  of  the  year  there  was  little  yellow  fever;  in  April, 
May,  June,  and  July  more  cases  occurred,  though  they  were 
not  numerous ;  and  from  the  end  of  August  to  the 
middle  of  November  the  disease  was  most  prevalent 
and  severe.  By  taking  proper  precautions,  those  who 
had  good  health  during  the  early  months  could  usually 
escape  an  attack  during  the  unhealthy  months.  Malarial 
fever  was  most  prevalent  during  the  rainy  season.  Dr.  A.  M. 
Lesser,  Surgeon-in- Chief  of  the  American  Red  Cross  Society, 
said  that  diseases  were  most  prevalent  near  the  coast  and  in 
large  cities.  Six  to  twelve  miles  from  the  coast,  at  an  alti¬ 
tude  of  1,000  feet,  all  persons  were  comparatively  immune. 
The  mountains  were  easy  of  access,  and  could  be  used  for 
hospitals  as  far  as  the  conditions  of  war  permitted.  In  the 
quartering  of  soldiers  it  was  especially  advisable  to  avoid  the 
cities;  and,  if  they  were  encamped  in  tents,  it  was  essential 
that  the  tents  should  be  impervious  to  the  heavy  dews.  It 
was  to  be  remembered  that  any  person  suffering  from  yellow 
fever  or  severe  malarial  fever  would  be  unfit  for  duty  for  at 
least  six  or  seven  weeks,  so  that,  unless  the  most  careful  sani¬ 
tary  precautions  were  taken,  only  a  portion  of  the  army  could 
be  counted  on  for  regular  duty,  the  rest  being  under  hospital 
treatment.  As  regards  the  relative  healthfulness  of  Cuba  and 
Tampa  and  Key  West,  all  the  physicians  present  agreed  that 
the  climate  of  Florida  was  worse  than  that  of  the  higher  por¬ 
tions  of  Cuba,  and  that  it  would  be  better  to  keep  the  ill  and 
wounded  on  high  ground  in  Cuba  than  to  remove  them  to 
Florida,  thus  subjecting  them  to  the  dangers  of  sea-sickness 
in  addition  to  less  salubrious  conditions  on  their  arrival. 


The  Field  Equipment  of  the  Medical  Department. 

The  Burgeon-General  has  issued  a  Field  Supply  Table — 
approved  by  the  Secretary  for  War,  May  9th,  1898— to  meet 
existing  army  conditions.  It  provides  for  the  use  of  regi¬ 
mental  surgeons  two  medicine  chests,  marked  No.  1  and 
No.  2,  containing  a  varied  selection  of  drugs,  many  in  the 
form  of  compressed  tablets,  instruments,  dressings,  and 
books  of  reference,  such  as  Notter  and  Firth’s  Hygiene,  Osier’s 
Practice  of  Medicine,  Zuckerkandl’s  Operative  Surgery ,  Stephen¬ 
son’s  Wounds  in  W ar,  and  Hare’s  Therapeutics.  Each  private 
of  the  hospital  corps  is  provided  with  a  pouch  containing 
aromatic  spirit  of  ammonia,  first-aid  packets  with  pins, 
scissors,  jack-knife,  wire  gauze  for  splints,  bandages,  and 
plaster,  while  each  man  on  duty  as  orderly  to  a  medical 
officer  carries  some  additional  articles,  such  as  a  pocket  case, 
rubber  bandage,  ligatures,  chloroform,  and  a  hypodermic 
syringe.  The  medical  officer  is  provided  with  a  field  case, 
field  desk,  lanterns,  litters,  etc.  The  field  desk  is  furnished 
with  stationery,  blank  forms,  and  copies  of  the  army  regula¬ 
tions  and  Smart’s  Handbook  for  the  Hospital  Corps.  It  is 
stated  that  renewals  of  supplies  can  be  obtained  by  regi¬ 
mental  surgeons  from  the  surgeons  in  charge  of  a  brigade  or 
division  hospital,  on  a  special  requisition  approved  by  the 
chief  surgeon,  and  that  no  receipt  is  to  be  given  for  articles 
that  may  be  expended. 

On  the  supply  list  the  names  of  expendable  articles  are 
printed  in  Roman  type,  those  of  unexpendable  articles  in 
italic.  The  table  gives  also  the  provision  made  for  a  brigade 
or  division  hospital,  including  medicines,  antiseptics,  and 
disinfectants,  hospital  stores,  stationery,  surgical  instru¬ 
ments,  appliances  and  dressings,  furniture,  bedding  and 
clothing  and  miscellaneous  articles,  with  surgical  chests 
Nos.  1  and  2,  a  case  containing  an  Arnold’s  steriliser  and  a 
Berkefeld  filter,  a  field  operating  case,  a  mess  chest,  a  food 
chest,  a  commode  chest,  and  a  set  of  folding  field  furniture, 
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Medical  Aid  in  a  Modern  Naval  Battle. 

In  the  Medical  Neics  of  June  nth  Dr.  Raymond  Spear, 
assistant-surgeon  U.S.N.,  of  the  New  York ,  gives  an  interest¬ 
ing  account  of  medical  aid  during  an  action  at  sea  in  the 
present  war.  When  “  general  quarters  ”  is  sounded,  the  sick 
bay  is  immediately  converted  into  an  operating  room,  an 
operating  table  is  placed  in  the  centre,  the  ordinary  instru¬ 
ments  for  amputating  limbs  are  arranged  in  trays,  and  im¬ 
mediately  disinfected  by  steam,  aseptic  dressings  are  laid 
out,  and  antiseptic  solutions  prepared  for  immediate  use. 
In  former  times  during  an  action  the  doctors  remained  in  the 
sick  bay  and  the  wounded  were  brought  to  them ;  but  con¬ 
ditions  have  changed,  and  now  on  a  ship  like  the  New  York , 
where  there  is  practically  no  protected  place  during  an  action, 
this  is  impossible. 

The  greatest  loss  of  life  in  battle  is  from  loss  of  blood. 
Some  authorities  estimate  the  loss  of  life  from  haemorrhage 
alone  as  75  per  cent,  of  the  total.  The  following  is  Dr.  Spear’s 
description  of  the  method  to  be  adopted  : 

The  crew  of  each  gun  receives  [instruction  in  first  aid  to  the  wounded 
by  the  medical  officers.  Each  gun  has  its  own  outfit  of  rubber  tubing 
and  packages  of  aseptic  dressings.  The  men  are  instructed  how  to  apply 
the  rubber  tubing  to  the  limbs  in  order  to  arrest  hemorrhage,  how  to 
apply  aseptic  dressings,  being  especially  cautioned  against  touching 
wounds,  and  finally  how  to  support  limbs  when  broken,  and  how  to  carry 
the  wounded,  and  where  to  place  them. 

Each  deck  of  the  New  York  is  divided  up  into  several  compartments, 
separated  by  watertight  bulkheads.  During  an  action  these  bulkheads 
are  closed.  Under  these  conditions  the  medical  officers  cannot  reach  all 
of  the  wounded  if  they  are  in  different  compartments  ;  therefore,  if  a  man 
be  injured  sufficiently  to  be  disabled,  he  is  attended  to  by  some  of  his 
companions.  If  an  extremity  be  badly  injured,  a  piece  of  rubber  tubing 
is  applied  so  as  to  arrest  haemorrhage,  an  aseptic  dressing  is  applied,  the 
leg  is  bound  to  the  other  one  for  support,  or  the  arm  is  bound  to  the  body 
if  fractured,  the  man  is  placed  in  a  hammock,  and  dragged  to  the  best 
protected  place  near  by.  where  he  will  not  be  in  the  way,  and  here  he 
waits  for  the  surgeon.  The  wounded  are  placed  athwart  ships  if  possible, 
thus  offering  the  smallest  possible  target  for  the  shells  that  come  through 
the  ship’s  side. 

The  doctors  take  their  stations  in  the  most  protected  parts  of  the  ship, 
namely,  behind  the  turrets,  and  here  establish  dressing  stations  and 
attend  to  all  the  wounded  in  the  immediate  vicinity.  The  surgeons  have 
received  orders  to  expose  themselves  as  little  as  possible  during  action, 
as  their  real  work  begins  when  the  fight  is  over.  Each  surgeon  earries  a 
haversack  in  which  are  pieces  of  rubber  tubing  for  controlling  haemor¬ 
rhage  from  the  extremities,hsemostatics,apocket- case,  hypodermic  syringe, 
and  solutions  of  strychnine  and  morphine  ready  for  hypodermic  use, 
and  some  first-aid  packages.  Stationed  with  each  doctor  is  a  nurse,  who 
carries  in  a  knapsack  surgical  dressings,  antiseptic  solutions,  whisky,  etc. 
When  the  action  is  over  the  surgeons  will  take  a  hasty  survey  of  the 
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wounded  and  give  such  attention  as  is  absolutely  necessary  to  each. 
When  the  wounded  have  been  attended  to,  those  cases  needing  imme¬ 
diate  operation  will  be  looked  after,  three  operating  tables  being  estab¬ 
lished  if  necessary.  The  wounded  will  not  be  disturbed,  but  will  await 
the  arrivial  of  the  hospital  ship  Solace,  and  will  then  be  transferred  to 
her,  where  they  will  receive  medical  attention  during  their  transporta¬ 
tion  to  the  hospitals  in  Key  West. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  forty-ninth  annual  meeting  of  the  American  Medical 
Association  was  held  at  Denver,  Colorado,  on  June  7th,  8th, 
9th,  10th.  There  was  a  large  attendance,  more  than  1,100 
delegates  having  registered  their  names  on  the  morning  of  the 
first  day.  In  the  absence  of  the  President,  Surgeon- General 
Sternberg,  owing  to  “  imperative  official  duties,”  the  chair 
was  taken  at  the  first  general  session  by  First  Vice-President 
Dr.  Joseph  M.  Mathews,  of  Louisville,  Kentucky. 

First  General  Session. 

President's  Address. — The  President’s  address  was  read  by 
Colonel  A.  A.  Woodhull,  of  the  United  States  army.  In  it 
the  view  was  expressed  that  the  day  was  perhaps  not  far 
distant  when  no  reputable  physician  would  be  willing  to  con¬ 
fess  that  he  did  not  belong  to  the  American  Medical  Associa¬ 
tion,  and  when  no  progressive  physician  could  afford  to  do 
without  the  Journal  of  that  body.  The  President  went  on  to 
say  that  the  medical  profession  in  the  United  States  had 
suffered  more  from  the  ignorance  of  some  of  its  members 
who  held  diplomas  from  regular  schools  of  medicine  than  from 
the  attacks  of  those  whom  they  called  irregulars  or  quacks. 
To  maintain  their  standing  in  the  estimation  of  the  educated 
classes  they  must  not  rely  upon  their  diplomas  or  upon  their 
membership  in  medical  societies,  but  must  show  themselves 
superior  in  knowledge  and  in  professional  resources  to  the 
ignorant  pretenders,  and  to  the  graduates  of  a  medical  school 
which  was  bound  in  its  teachings  by  an  untenable  creed. 
There  were  those  who  still  spoke  of  “  old  school  physicians  ” 
ignorant  apparently  of  the  fact  that  scientific  medicine  was 
to  a  great  extent  of  very  recent  origin,  and  that  all  great  dis¬ 
coveries  in  relation  to  the  etiology,  prevention,  and  specific 
treatment  of  infectious  diseases,  and  nearly  all  the  improved 
methods  and  instrumental  appliances  for  clinical  diagnosis 
and  surgical  treatment  had  their  origin  within  the  ranks  of 
the  regular  profession.  If  they  were  to  be  characterised  by 
any  distinctive  name,  the  only  one  applicable  would  be  “  the 
new  school  of  scientific  medicine.”  Not  that  science  was 
complete,  for  they  had  still  many  things  to  learn  and  many 
problems  which  had  thus  far  resisted  all  efforts  at  their 
solution.  But ’they  had  learned  howto  attack  these  pro¬ 
blems,  and  no  one  any  longer  expected  that  they  could  be 
solved  by  the  exercise  of  the  reasoning  powers  and  the  facile 
use  of  the  pen.  The  old  saying  that  “  the  pen  is  mightier 
than  the  sword  ”  was  no  doubt  true  in  politics  ;  but  in  science 
the  pen  was  a  feeble  instrument  compared  with  the  test  tube, 
the  microscope,  the  chemical  balance,  etc.  Nevertheless, 
he  advised  well-informed  physicians  to  make  greater  use 
of  the  pen,  not  for  the  elucidation  of  those  problems 
which  remained  to  be  solved,  but  for  the  purpose  of 
calling  the  attention  of  the  non-medical  portion  of  the  com¬ 
munity  to  the  recent  achievements  of  scientific  medicine. 
Having  referred  to  the  injurious  consequences  of  premature 
and  unfounded  opinions,  especially  when  given  by  men  of 
prominence  in  tne  profession,  the  President  proceeded 
to  call  attention  to  the  best  method  of  counteracting  such 
mischief.  This  was  undoubtedly  by  united  action  on  the 
part  of  the  more  enlightened  members  of  the  profession  in 
behalf  of  truth  and  progress.  This  assistance  they  had  had 
in  combating  the  Antivivisection  Bill,  introduced  into  the 
United  States  Senate  and  vigorously  pressed  by  the  members 
of  the  Washington  Humane  Society  and  their  misguided 
friends  throughout  the  country.  The  result  showed  that 
when  exercised  in  a  humane  cause  the  influence  of  the 
medical  profession  was  a  factor  which  would  not  be  ignored 
even  by  the  Senate  of  the  United  States.  Dr.  Sternberg  then 
passed  in  rapid  review  the  principal  discoveries  in  the 
etiology  of  disease,  in  therapeutics,  and  in  preventive  medi¬ 
cine  made  in  recent  years,  and  concluded  by  insisting  that 
there  was  no  room  for  creeds  and  “’pathies”in  medicine,  any 
more  than  in  astronomy,  geology,  or  botany.  No  restriction 


was  placed  upon  any  physician  who  graduated  from  the 
regular  schools  as  to  the  mode  of  treatment  he  should  pursue 
in  any  given  case.  If  he  saw  fit  to  prescribe  a  bread  pill  or  a 
hundredth  trituration  of  carbo  vegetabilis,  there  was  no  pro¬ 
fessional  rule  of  ethics  to  prevent  him  from  doing  so.  But 
if  his  patient  died  from  diphtheria  because  of  his  failure  to 
administer  a  proper  remedy,  or  if  he  recklessly  infected  a 
wound  with  dirty  fingers  or  instruments,  or  transferred 
pathogenic  streptococci  from  a  case  of  phlegmonous  ery¬ 
sipelas  to  the  interior  of  the  uterus  of  a  puerperal  woman,  it 
would  appear  that  the  courts  should  have  something  to  say 
as  to  his  fitness  to  practise  medicine. 

Report  of  the  Rush  Monument  Committee. 

Dr.  A.  L.  Gihon,  chairman  of  the  Rush  Monument  Com¬ 
mittee,  reported  that  in  spite  of  the  fact  that  at  the  last 
meeting  of  the  Association  held  in  Philadelphia,  it  had  been 
decided  that  $100,000  should  be  raised  for  the  erection  of  a 
fitting  monument  to  America’s  great  patriot  physician,  he 
had  so  far  received  only  $162,  or  one-sixth  of  1  per  cent,  of  the 
amount  pledged.  This  sum,  together  with  the  interest 
accruing  on  what  was  already  on  hand,  had  made  the  total 
increment  $312,  and  the  total  amount  of  the  fund  $4,424 
44  cents.  Colorado  and  New  York  then  contributed  $2,000  each 
to  the  fund.  Pennsylvania  signified  its  willingness  to  con¬ 
tribute  $2,000  when  the  contract  for  the  monument  had  been 
made;  Maine  added  $100;  Ohio  $336;  California  $110,  and 
$1,000  more  at  the  time  of  commencing  the  actual  work  of 
the  monument ;  and  Indiana  reported  about  $500  already  col¬ 
lected,  but  desired  to  do  still  better  before  reporting  finally. 
These  additions,  counting  those  given  both  conditionally  and 
unconditionally,  brought  the  total  sum  to  $12,460  44  cents. 

Financial  Report. 

The  report  of  the  Treasurer  was  read  by  Dr.  Henry  P.  New¬ 
man,  of  Chicago,  who  congratulated  the  Association  upon  its 
constantly  increasing  growth  and  prosperity.  The  year  which 
closed  on  January  1st,  1898,  added  1,500  new  members,  and 
during  the  same  time  the  Association  had  erased  from  its 
books  the  names  of  only  75  members  for  non-payment  of  sub¬ 
scriptions.  The  receipts  during  the  time  for  which  he  had 
the  honour  of  being  its  treasurer  had  increased  from 
$12  685  58  (about  ^2,537)  in  1894  to  $32,200(^6,440)  in  1897. 
The  balance  in  hand  on  January  ist,  1898,  was  $14,092.85  (about 
^2,812),  with  a  sinking  fund  of  $3,000  G£6oo). 

Second  General  Session. 

Resolutions. — At  the  second  general  meeting,  Second  Vice- 
President  Thompson  in  the  chair,  Dr.  Dudley  S.  Reynolds, 
of  Louisville,  presented  a  resolution  to  the  effect  that  after 
January  ist,  1899,  any  college  professor  or  other  teacher  who 
shall  confer  any  degree  upon  any  person  not  complying  with 
the  standards  of  the  American  Medical  Association  regarding 
educational  requirements  shall  hereafter  be  excluded  from 
meetings  of  the  Association.  This  was  referred  to  the  Execu¬ 
tive  Committee. — A  resolution  moved  by  Dr.  W.  W.  Keen,  of 
Philadelphia,  favouring  vivisection  for  purposes  of  experi¬ 
mental  research,  was  referred  to  the  Executive  Committee. — 
Dr.  George  M.  Gould,  of  Philadelphia,  presented  a  resolu¬ 
tion,  the  purpose  of  which  was  to  encourage  the  establish¬ 
ment  of  medical  libraries  throughout  the  United  States. — Dr. 
William  Bailey,  of  Louisville,  introduced  a  resolution  to  the 
effect  that  an  office  of  general  secretary  be  created,  with  a 
salary  not  to  exceed  $2,500  or  $3,000  per  annum.  The  Associa¬ 
tion  had  grown  to  such  proportions  that  the  services  of  at 
least  one  salaried  man  were  required,  who  would  devote  his 
entire  time  to  its  interests.  By  this  resolution  the  present 
Secretary  (Dr.  Atkinson)  would  be  retained  as  an 
honorary  officer.  The  resolution  was  referred  to  the 
Executive  Committee. — Dr.  H.  W.  Saunders,  of  Ala¬ 
bama,  recommended  in  a  resolution  that  the  Associa¬ 
tion  take  steps  leading  to  the  establishment  of  a 
public  health  bureau,  having  its  representative  in  every 
city  and  town  in  the  land,  and  an  executive  head  in  the 
National  Government. — Dr.  Humiston,  of  Ohio,  read  a  report 
adopted  by  the  Ohio  State  Medical  Society  regarding  the 
Antivivisection  Bill,  and  recommending  that  in  addition  to 
other  committees  being  named,  one  should  be  composed  of 
residents  of  Washington,  Philadelphia,  and  Baltimore.  Under 
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this  arrangement  there  would  be  the  assurance  of  prompt 
attendance  of  committeemen  whenever  the  Bill  referred  to 
■came  up. 

Election  of  Officers.— The  Nominating  Committee  recom¬ 
mended  the  following  for  election  as  the  officers  of  the  Asso¬ 
ciation  for  the  ensuing  year  : — President:  Joseph  M.  Mathews, 
of  Louisville;  First  Vice-President :  W.  W.  Keen,  of  Phila¬ 
delphia;  Second  Vice-President:  J.  W.  Graham,  of  Denver; 
Third  Vice-President:  H.  A.  West,  of  Texas;  Fourth  Vice- 
President:  J.  E.  Minney,  of  Topeka;  Treasurer:  Henry  P. 
Newman,  of  Chicago;  Librarian:  George  W.  Webster,  of 
Chicago;  Chairman  of  Committee  of  Arrangements:  Stirling 
Loving,  of  Columbus,  Ohio.  Place  of  Meeting:  Columbus, 
Ohio. 

The  Address  on  Medicine. 

Dr.  J.  H.  Musser  of  Philadelphia  delivered  the  general 
address  on  Medicine,  taking  for  his  subject  “The  Essential  of 
the  Art  of  Medicine.”  After  reviewing  the  history  of  medi¬ 
cine  in  the  eighteenth  and  the  earlier  years  of  the  nineteenth 
century,  he  said  it  had  now  grown  to  be  a  science — a  department 
of  the  science  of  biology.  This  progress  was  effected  by  the 
labours  of  physicians  who  were  naturalists.  The  scope  and 
positiveness  of  diagnosis  had  greatly  increased,  as  fifteen 
diseases  could  now  positively  be  recognised  without  any  pos¬ 
sibility  of  error.  Diagnosis  had  grown  to  be  scientific,  pre¬ 
cise,  and  positive.  Error  in  method  led  to  error  in 
diagnosis.  Therapeutics  grew  to  a  science  by  the  influence 
of  various  forces,  all  the  outcome  of  the  mode  of  thought 
of  the  naturalist.  The  science  of  statistics  showed  the 
"fallacy  of  determining  the  value  of  a  drug  from  a  small  num¬ 
ber  of  cases  in  which  it  was  tried.  Analysis  of  12,000  pre¬ 
scriptions  had  shown  that  various  drugs  were  called  for  about 
31,000  times,  and  preparations  of  nux  vomica,  iron,  opium, 
mineral  acids,  cinchona  and  its  salts,  mercury,  ipecacuanha, 
bismuth,  belladonna,  arsenic,  squills,  hyoscyamus,  and  digi¬ 
talis  were  called  for  in  one-third  of  the  total,  and  if  external 
remedies  and  excipients  were  excluded,  in  one-half. 
Scepticism  arose  because  too  much  was  claimed.  The  more 
incurable  the  disease  the  greater  the  number  of  drugs  claimed 
to  cure  it.  Since  the  science  of  medicine  was  essential  to  the 
art  we  must  educate  our  students  to  a  scientific  habit  of 
thought. 


LITERARY  NOTES. 

Messrs.  J.  and  A.  Churchill  announce  the  following 
new  works  :  Ovariotomy  and  Abdominal  Surgery ,  by  Mr. 
Harrison  Cripps  ;  and  A  Treatise  on  the  Mental  Affections  of 
Children :  Idiocy ,  Imbecility ,  and  Insanity ,  by  Dr.  W .  W.  Ire¬ 
land.  The  same  firm  also  announce  second  editions  of  the 
following  works :  A  Simple  Method  of  Water  Analysis ,  by 
Dr.  J.  C.  Thresh— a  section  on  Sewage  Effluents  has  been 
added  to  the  work  ;  Lectures  on  Medicine  to  Nurses ,  by  Dr. 
Herbert  Cuff,  Medical  Superintendent  at  the  North-Eastern 
(Fever  Hospital,  Tottenham — the  book  is  now  enlarged  by 
lectures  on  Dropsy  and  on  Diseases  of  Children ;  The 
Attendants’  Companion  :  a  Manual  of  the  Duties  of  Attendants 
in  Lunatic  Asylums,  by  Dr.  Charles  Mercier.  Messrs. 
Churchill  will  also  shortly  issue  the  ninth  edition  of  Valentin’s 
Practical  Chemistry ,  Qualitative  and  Quantitative  Analysis,  by 
Dr.  Hodgkinson,  Professor  of  Chemistry  in  the  Royal  Military 
Academy,  Woolwich. 

In  honour  of  the  silver  jubilee  of  Professor  Durante’s 
incumbency  of  the  Chair  of  Surgery  in  the  University  of 
Rome,  a  number  of  his  former  assistants  and  pupils  some 
years  ago  formed  themselves  into  a  Committee,  under  the 
presidency  of  Professor  A.  D’Antona,  with  the  object  of  issuing 
a  collection  of  monographs  on  the  model  of  the  German 
lestschrift.  The  work,  to  which,  besides  Professor  Durante’s 
pupils,  many  prominent  surgeons,  Italian  and  foreign,  have 
contributed,  has  now  been  completed.  It  forms  three  large 
volumes,  comprising  more  than  60  monographs,  with  more 
than  500  illustrations  and  12  chromolithographs.  Among  the 
Italian  contributors  are  Professors  D’Antona,  Ruggi,  Pos- 
tempski,  Ceccherelli,  Maffucci,  Tricomi,  Caselli,  and 
Pacinotti.  Among  the  foreign  ones  are  Drs.  W.  W.  Keen, 
'W.  G.  Spiller,  A.  Broca,  A.  Chipault,  and  P.  Berger.  The 
'Work,  which  has  been  prepared  under  the  supervision  of  Pro¬ 


fessors  Roncali,  Alessandrl,  Margarucci,  and  Morelli,  is 
described  as  a  triumph  of  Italian  typographic  art. 

The  Sei-I-Kwai  Medical  Journal ,  which  is  published  by  the 
Society  for  the  Advancement  of  Medical  Science  in  Japan,  is 
a  meritorious  publication,  from  which  we  have  more  than 
once  quoted.  One  part  of  each  issue  is  in  Japanese,  which  we 
have  no  doubt  is  of  the  most  classical  purity.  Another  part  is 
in  English,  which  in  the  editorial  deliverances  is  often  too 
clearly  of  native  manufacture.  Here  is  a  specimen  : 

Diseases  of  the  animal  sphere  (or  the  nerves,  senses,  and  muscles).  Re¬ 
garding  Japanese  pathological  constitution,  the  writings  of  medical  and 
elthnographic  authors  are  not  lacking  in  general  remarks  which  are  meant 

to  express  in  the  usual  sense . It  would  also  be  an  essential  task  of 

the  surgeon  to  separate  such  easings  of  the  treatment  of  wounds  as  really 
are  due  to  constitutional  causes,  from  the  consequences  of  the  possibility 
that  perhaps  the  causes  of  infection  working  against  the  healing  art  is 

some  way  different  extra  European  countries . The  spleen  is  all 

malarial,  typhus,  variola  diseases,  and  in  those  called  /cat  e’£o/cyu  splenetid 
diseases,  the  seat  of  strong  swelling  and  all  corresponding  symptoms. 
Let  us  observe  here  that  unusually  great  swellings  of  the  spleen  are 
seldom  found,  either  in  post-mortion  or  clinical  examination. 

We  venture  to  advise  our  excellent  contemporary  to  engage 
the  services  of  an  English  editor. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 
the  vaccination  bii.1. — Sir  Walter  Foster’s  amendment 
to  allow  persons  to  make  a  statutory  declaration  of  conscien¬ 
tious  objection  to  vaccination,  and  thereby  escape  penalties 
for  non-compliance  with  the  Vaccination  Acts,  was  debated 
all  day  on  Friday  last  week,  and  was  divided  upon  only  just 
before  the  adjournment  for  luncheon  on  Tuesday.  It  was 
then  rejected  by  a  majority  of  2  only,  in  a  full  Committee, 
the  numbers  being  26  to  24.  It  was  strongly  supported  by 
Sir  C.  Dalrymple,  the  only  member  of  the  Royal  Commission 
now  in  the  House  of  Commons,  and  by  3  out  of  the  4  medical 
men  on  the  Grand  Committee.  Sir  C.  Cameron  and  Dr. 
Clark  spoke  in  its  favour,  and  Sir  William  Priestley,  who 
voted  against  it,  met  the  amendment  half  way  by  suggesting 
that  a  statutory  declaration  should  be  accepted  after  the  in¬ 
fliction  of  one  penalty.  The  main  argument  of  the  President 
of  the  Local  Government  Board  against  the  amendment  was 
that  it  would  lead  to  a  wholesale  system  of  statutory  declara¬ 
tion,  and  so  practically  abolish  vaccination.  The  reply  was 
that  he  underrated  the  value  of  the  proposals  of  the  new  Bill, 
and  that  by  means  of  domiciliary  vaccination  and  the  introduc¬ 
tion  of  calf  lymph  so  much  of  the  opposition  would  be  allayed 
that  when  prosecutions  ceased,  and  martyrs  were  no  longer 
made,  the  agitation  against  vaccination  would  die  out.  Mr. 
Chaplin  admitted  that  some  30  per  cent,  of  the  children  born 
escape  vaccination  under  the  existing  law,  and  if  this  be  the 
case  under  Acts  which  permit  repeated  penalties,  it  is  diffi¬ 
cult  to  understand  how  the  retention  of  two  penalties  will  prove 
more  effective.  If  domiciliary  vaccination  and  calf  lymph 
are  to  beget  improvement,  then  it  was  contended  they  will 
do  this  not  less,  but  even  more  effectively,  if  a  conscience 
clause  existed.  The  decision  of  the  Grand  Committee  by  a 
majority  of  two,  which  is  an  extremely  narrow  margin  for  the 
Government,  is  much  to  be  regretted  in  the  interests  of  vac¬ 
cination.  The  proposals  to  vaccinate  school  children  at 
5  years  of  age  who  had  not  previously  been  vaccinated,  and  to 
introduce  revaccination  at  12  years,  are  rendered  impossible  by 
the  attitude  of  the  Government.  Under  the  protection  of  a 
conscience  clause  such  proposals  might  have  been  introduced. 
The  general  opposition  to  the  Bill  will  also  be  much  increased, 
and  as  a  number  of  the  ordinary  supporters  of  the  Govern¬ 
ment  are  disappointed  at  the  attitude  of  Mr.  Chaplin,  the 
Grand  Committee  stage  is  not  likely  to  be  either  short  or 
smooth.  At  least  two  more  days  will  be  required  for  the 
remaining  amendments,  and  it  is  possible  that  the  Bill  may 
not  be  reported  till  the  end  of  next  week. 


the  iondon  ijniversity  commission  Bin  will  be  con¬ 
sidered  in  the  Grand  Committee  on  Law  when  the  Inebriates 
Bill  is  disposed  of.  The  feeling  is  growing  that  the  Com¬ 
mittee  stage  will  not  be  very  prolonged.  The  following 
members  have  been  added  to  the  Grand  Committee  for  the 
consideration  of  this  Bill :  Mr.  Bryce,  Mr.  Cornwallis,  Mr. 
Cozens-Hardy,  Lord  Edmond  Fitzmaurice,  Sir  John  Gorst, 
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Mr.  Harwood,  Mr.  Brynmor  Jones,  Sir  John  Lubbock,  Sir 
Wm.  Priestley,  Mr.  Richards,  Mr.  Edmund  Robertson,  Sir 
Albert  Rollit,  Sir  Barrington  Simeon,  Mr.  W.  F.  D.  Smith, 
and  Mr.  Yoxall. 


the  habitual  inebriates  bill  stands  next  for  con¬ 
sideration  after  the  Vaccination  Bill  in  the  Grand  Com¬ 
mittee. 1  It  is  probable  that  the  Bill  will  not  be  reached 
next  week,  but  the  additions  to  the  Committee  have  been 
made,  and  consist  of  the  following  fifteen  members,  namely, 
Lord  Balcarres,  Mr.  Biddulph,  Sir  C.  Cameron,  Mr.  Jesse 
Gnllings,  Sir  Walter  Foster,  Sir  Cameron  Gull,  Mr.  Hazell, 
Mr.  Maurice  Healy,  Sir  W.  Houldsworth,  Mr.  Heywood  John¬ 
stone,  S  r  Wilfrid  Lawson,  Sir  Elliott  Lees,  Mr.  Samuel 
Smith,  Sir  Mark  Stewart,  Mr.  H.  J.  Wilson. 

Captain  Norton  asked  the  Under  secretary  for  War  if  he  could  state 
whether  there  were  sufficient  army  medical  officers  in  the  United  King¬ 
dom  to  meet  the  full  requirements  ot  tivo  army  corps  upon  a  war  footing 
without  denuding  the  military  medical  establishments  of  the  United 
Kingdom  of  their  entire  executive  staff,  and  thus  disorganising  the  Army 
Medical  Service  both  at  home  and  abroad.  Mr.  Powell  Williams,  in  reply, 
said  the  Army  Medical  Staff  when  in  full  strength  was  fully  adequate  for 
two  army  corps,  though  recently  it  had  not  been  at  its  full  strength.  It 
must,  however,  be  remembered  that  in  case  of  general  mobilisation,  there 
was  a  reserve  of  268  medical  officers  who  could  be  called  upon. 


MEDICO-LEGAL. 


DOCKRELL  v.  DOUGALU. 

A  report  of  this  case  (which  was  heard  in  the  Queen’s  Bench  Division 
before  Mr.  Justice  Ridley  and  a  common  jury  on  May  26th  and  27th)  was 
published  in  the  British  Medical  Journal  of  June  4th.  It  was  an 
action  for  damages,  and  for  an  injunction  to  restrain  the  defendant  from 
further  publishing  the  alleged  libel,  and  from  distributing  circulars 
imputing  to  the  plaintiff  that  he  prescribes  or  uses  “  sallyco”  as  an 
habitual  drink. 

The  plaintiff  is  a  physician,  and  the  defendant  is  the  proprietor  of  a 
recipe  for  a  mineral  water  known  as  “sallyco,”  and  trading  as  “The 
Sallyco  Company.” 

As  reported  in  the  Journal  of  June  4th,  the  jury  returned  a  verdict  for 
the  defendant,  but  judgment  was  reserved  for  further  consideration  upon 
the  plaintiff’s  application  on  a  point  of  law. 

The  case  came  before  Mr.  Justice  Ridley  for  further  consideration  on 
Junei6th.  . 

Mr.  Blake  Odgers,  Q  C.  (Mr.  Brooke  Little  with  him),  for  the  plaintiff, 
argued  that  the  plaintiff’s  name  was  used  without  his  authority  or  con¬ 
sent,  and  that  it  was  used  to  advertise  a  mineral  water  in  which  the 
defendant  was  interested,  and  that  such  use  of  the  plaintiffs  name  without 
his  leave,  to  his  detriment,  for  the  purpose  of  advertising  this  drink,  was 
an  unlawful  act  which  his  lordship  had  power  (wholly  apart  from  the 
finding  of  the  jury  as  to  whether  it  was  a  libel  or  not)  to  restrain  by  an 
injunction  ;  and  he  cited  the  cases  of  Lord  Byron  v.  Johnson,  decided  in 
3816,  Routh  v.  Webster  (10  Beavan),  Clark  v.  Freeman  (n  Beavan),  and  the 
SpriDghead  Spinning  Company  v.  Riley  (L.  R.  6  Equity).  Further,  that  a 
man  had  a  property  in  his  own  name,  and  was  entitled  to  an  injunction 
to  restrain  any  other  man  using  his  name  to  his  detriment  for  the  other’s 
benefit.  That  evidence  of  eminent  medical  men  had  been  given  to  show 
that  for  the  plaintiff  s  name  to  appear  on  a  leaflet  advertisement  in  con- 
neclion  with  a  secret  remedy  would  be  detrimental  to  him  and  injure 
his  social  stamding. 

Mr.  Witt,  Q  C.  (Mr.  Ernest  de  Witt  with  him),  argued  for  the  defendant 
that  the  mere  use  of  a  person’s  namecould  not  betliesubject  of  an  action, 
and  he  cited  the  case  of  Du  Boulay  v.  Boulay,  2  Privy  Council  Appeal 
cas^s.  The  right  to  the  exclusive  use  of  a  name  in  connection  with  a 
trade  or  business  was  familiar  to  our  law,  and  any  person  using  that 
name  after  a  relative  right  of  this  description  has  beeu  acquired  by  an¬ 
other,  is  considered  to  have  been  guilty  of  a  fraud,  or  at  least  of  an  inva¬ 
sion  of  another’s  right,  and  renders  himself  liable  to  an  action,  or  he 
may  be  restrained  from  the  use  of  the  name  by  injunction.  But  for  the 
mere  assumption  of  a  name  our  law  affords  no  redress.  The  true  pro¬ 
position  was  this,  that  there  was  no  jurisdiction  to  grant  an  injunction 
to  restrain  the  use  of  a  man’s  name  except  in  two  cases  :  one  where  the 
user  of  it  tended  to  injure  his  property ;  and  the  other  where  it  tended 
to  injure  his  reputation. 

Mr.  Justice  Ridley,  in  giving  judgment,  said  that  the  case  was  really 
one  of  libel,  but  he  had  also  been  asked  to  grant  an  injunction  to  restrain 
the  defendant  from  using  the  plaintiff’s  name,  because  the  defendant  had 
not  obtained  the  plaintiff  s  consent  to  use  it,  and  the  use  of  it  was  said  to 
be  detrimental  to  the  plaintiff.  He  did  not  think  that  that  was  a  suffi¬ 
ciently  accurate  proposition.  Mr.  Witt  had  stated  as  accurately  as  they 
could  get  it  the  lines  which  ought  to  be  followed,  namely,  that  the  pub¬ 
lication  must  tend  to  injure  either  the  property  or  the  reputation  of  the 
plaintiff,  to  entitle  him  to  an  injunction.  Now  in  this  case  it  did  not 
injure  his  reputation,  because  the  limit  of  that  was  clearly  found  in  the 
law  relating  to  defamation,  libel,  and  slander.  The  jury  found  that, 
there  was  no  libel  and  there  was  no  right  of  action  in  that  respect.  Now 
did  it  injure  his  property  ?  He  thought  not  not  in  any  sense  in  which 
he  could  follow  the  words.  This  case  seemed  to  him  to  be  simply  a  case 
of  libel  in  respect  of  which  the  defendant  had  succeeded  in  obtaining  a 
verdict,  and  therefore  he  ought  to  have  the  verdict  and  judgment  in  the 
case  with  costs. 


PROSECUTION  UNDER  THE  LUNACY  ACT. 

Dr.  Ernest  Noel  Reiciiardt,  of  Ewell,  was,  according  to  the  DailJ 


Chronicle,  prosecuted  on  June  18th,  before  the  Epsom  Bench,  at  the  in¬ 
stance  of  the  Commissioners  in  Lunacy,  for  certain  offences  under  the 
Lunacy  Act.  Mr.  Bodkin,  for  the  prosecution,  said  that  the  issue  before 
the  Bench  was— Did  the  defendant,  for  payment,  take  charge  and  receive 
for  board,  and  lodging,  or  detain,  a  lunatic  in  an  unlicensed  bouse  .  If  tie 
did,  there  was  a  v rimd  facie  case,  which,  with  the  assent  or  the  legal 
representatives  of  the  defendant,  he  would  like  sent  to  the  Central 
Criminal  Court  in  order  that  the  matter  might  be  determined  by  a  judge 
and  jury.  The  Bench  assented,  and  the  case  will  be  tried  at  the  October 
sessions  of  the  Central  Criminal  Court. 


FOREIGN  DEGREES  IN  GREAT  BRITAIN. 

We  learn  from  the  Times  that  John  Hamilton,  of  Bedford  Avenue, 
Tottenham  Court,  Road,  appeared  at  Bow  Street  Police-court,  before  Mr, 
Lushmgton,  on  June  17th,  to  answer  two  summonses  for  falsely  pretend¬ 
ing  to  and  using  the  title  of  Doctor  of  Medicine,  he  being  an  unregistered 
practitioner.  Evidence  was  given  by  a  medical  student  that  lie  visited 
the  defendant  at  his  advertised  address,  and  paid  him  two  guineas  for 
medicine.  On  the  door  was  a.  brass  plate,  bearing  the  words  Jonn 
Hamilton,  M.D.,  New  York.”  Mr.  Muir  Mackenzie,  who  supported  the 
summons  on  behalf  of  the  General  Medical  Council,  argued  on  decided  cases 
that  the  fact  that  the  defendant  held  a  diploma  granted  in  another  country 
did  not  entitle  him  to  practise  as  an  M.D.  in  England.  Mr  Morton  bmith, 
who  defended,  stated  that  the  defendant  had  not  described  himself as  other 
than  he  was,  and  pointed  out  that  two  previous  prosecutions  against  him, 
had  failed.  Mr-  Lushington  dismissed  the  summons,  and  stated  that 
there  was  no  evidence  to  show  that  the  defendant  had  used  this  titJe  to 
deceive.  He  allowed  the  defence  three  guineas  costs. 

In  commenting  upon  this  case,  the  Daily  Graphic,  after  stating  tnat 
technically  it  is  difficult  to  dispute  the  justice  of  the  decision,  adds  that 
in  reality  it  seems  to  militate  against  the  whole  spirit  of  our  medical 
legislation.  The  broad  principle  which  ought  to  be  upheld  is  the  neces¬ 
sity  of  a  British  licence  to  practise.  If  once,  our  contemporary  continues,, 
“we  travel  outside  that  principle  we  open  the  door  to  all  sorts  of  play 
upon  the  ignorance  of  the  public.  The  New  York  doctorate  may  9® 
sound  a  qualification  as  any  under  the  sun,  but  it  would  not  ot  ltseu 
confer  a  licence  to  practise  in  any  other  State  of  the  Union  except  New 
York  ;  wherefore,  aforliori,  it  ought  not  to  confer  such  a  licence  in  tm& 
country.  If  the  law  is  as  Mr.  Lushington  finds  it  to  be,  it  ought  to  De 
amended  with  all  convenient  speed.” 


THE  CERTIFICATION  OF  LUNATICS  IN  IRELAND. 

Dr.  A.,  the  medical  officer  of  an  Irish  dispensary  district,  was  called 
upon  by  a  police  constable  to  attend  at  the  police  barrack  some  miles* 
distant  to  examine  a  lunatic.  He  arrived  there  accompanied  by  a 
magistrate,  B.,  about  an  hour  later.  He  then  found  that  another 
magistrate,  C.,  had  in  the  interval  sent  for  Dr.  D.,  the  head  officer  ot  a* 
neighbouring  dispensary  district.  Dr.  A.  claimed  his  right  to  examine 
and  certify  as  to  the  mental  condition  of  the  prisoner,  but  notwith¬ 
standing  Dr.  D.  was  employed,  and  of  course  got  the  fee.  Dr.  A.  asus 
us  to  reply  to  the  following  questions:  (1)  Was  A.  right  in  claiming 
that  he  was  the  proper  medical  man  to  examine  and  certify  tor  tiie 
patient?  (2)  Had  C.  acting  alone  power,  even  if  A.  was  not  avauame 
to  call  in  D.  ?  (3)  Did  D.  act  properly  in  examining  and  certifying  tor 
the  patient  ?  (4)  Did  A.  act  properly  toward  D.  ?  Dr.  A.  asks  our  advice 
as  to  how  he  should  act  in  similar  circumstances. 

***  1.  The  answer  to  this  question  must  be  jn  the  affirmative. 

2.  The  30  and  31  Vic.,  cap.  n8,  is  the  Act  regulating  the  procedure  in 
these  cases  :  It  says  :  “  Whenever  any  person  shall  be  brought  before 
two  justices,  and  it  shall  be  proved  to  their  satisfaction  that  such 
person  was  discovered  under  circumstances  denoting  a  derangement  of 

mind . the  said  justices  shall  call  to  their  assistance  the  medical 

officer,  or  if  there  be  more  than  one  the  nearest  available  medical, 
officer  of  the  dispensary  district  in  which  they  shall  be  at  the  time,  and 
if  there  shall  not  be  any  such  available  then  the  nearest,  available 
medical  officer  of  any  neighbouring  dispensary  district,  etc.”  Accord¬ 
ing  to  this  Act,  the  court  for  the  committal  of  a  dangerous  lunatic 
must  be  constituted  by  two  justices  sitting  together,  and  they  must 
call,  in  the  first  instance,  the  medical  officer  of  the  district  in  which 
they  then  are.  We  are  therefore  clearly  of  opinion  that  it  was  ultra 
vires  on  Mr.  C.’s  part  to  summon  Dr.  D.  from  a  neighbouring  district, 
and  that  Dr.  A.  being  present,  Messrs.  B.  and  C.  were  bound  by  the  Act 
to  direct  him  to  examine  the  prisoner. 

3.  Yes  ;  if  the  two  justices  sitting  together  ordered  him  to  do  so  he 
was  bound  to  comply. 

4.  We  consider  that  he  did.  We  should  advise  him  to  place  the  facts 
of  the  case  before  the  Irish  Medical  Association,  who  will  fight  it  for 
him.  It  is  a  case  to  be  brought  before  the  Lord  Chancellor  in  proper 
form. 

On  behalf  of  the  magistrates  it  must  be  said  that,  owing  to  the- 
peculiar  provisions  of  the  Irish  lunacy  laws,  they  have  often  to  travel 
long  distances  and  wait  for  hours  in  out  of  the  way  police  barracks 
before  the  two  justices  and  the  medical  officer  of  the  district  can  be 
assembled  to  dispose  of  the  prisoner. 


PRINCIPAL  AND  ASSISTANT. 

W.  L.  M.-We  understand  that  our  correspondent’s  assistant  agreed  to  act 
as  such  for  a  given  period— namely,  till  the  end  of  July.  This  being  so, 
we  think  our  correspondent  would  be  quite  justified  in  declining  to  pay 
anything  in  respect  of  the  broken  period  of  three  weeks.  We  assume, 
of  course,  that  the  absence  of  the  assistant  has  not  really  been  cause® 
by  illness  or  accident.  If  the  engagement  were  weekly  only,  our  cor- 
respondent’s  right  might  have  to  take  the  form  of  a  counterclaim  to* 
damages. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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DEEP  WELL  OR  FILTERED  RIVER  WATER? 

Mr.  A.  H.  Smee,  the  Chief  Medical  Officer  of  the  Gresham 
Life  Assurance  Society,  is  well  known  for  the  indefatigable 
manner  in  which  he  has  associated  himself  with  the  advocacy 
of  the  urgent  necessity  for  further  precautions  in  connection 
with  water  supplies,  especially  those  derived  from  deep  wells 
in  the  chalk.  He  has  published  recently  a  statement  of  the 
death-rates  of  various  English  and  other  towns  from  enteric 
fever  during  1896  and  the  first  three  quarters  of  1897,  and  has 
supplemented  these  by  a  statement  of  the  death-rate  from 
enteric  fever  in  the  different  parishes  of  London  for  the  ten 
years  1881-90. 

These  statistics  are  certainly  important,  inasmuch  as  the 
main  inference  drawn  from  them  is  that  “in  the  towns  which 
derive  their  water  supply  from  rivers,  and  this  has  been 
efficiently  filtered,  the  mortality  from  fever  is  less  than  from 
towns  obtaining  their  water  from  either  moorlands  or  chalk. 
This  shows  that  proper  storage  and  filtration  of  river  water 
and  the  action  of  air  and  light  have  a  remarkable  effect  in 
reducing  the  risk  of  fever.”  Among  the  towns  deriving  their 
water  supply  from  the  chalk,  Mr.  Smee  instances  the  follow¬ 
ing  death-rates  from  fever  per  million  living  in  1896:  Hull,  280; 
Norwich,  193;  Epsom,  190  (mean  of  10  years);  Portsmouth, 
153.  Among  towns  receiving  their  supply  from  upland  and 
moorland  surfaces  are  :  Belfast  560,  Dublin  453,  Liverpool  322, 
Glasgow  223,  Leicester  203.  Among  towns  supplied  by  filtered 
river  waters  are  Hamburg  58,  Cologne  49,  Frankfort  42, 
Altona  41,  while  London,  supplied  from  rivers  and  chalk, 
has  a  death-rate  from  enteric  fever  of  137  per  million  living. 
Taking  the  death-rates  for  the  first  three  quarters  of  1897, 
the  results  are  more  discrepant.  Thus,  Croydon  (supplied 
from  deep  chalk  wells)  had  a  death-rate  from  enteric  fever  of 
75,  Portsmouth  (chalk  wells)  of  185,  Birmingham  (partly  wells 
in  red  sandstone  and  partly  upland  surface  water)  130, 
London  79,  Bradford  (upland  surface  water)  82. 

The  results,  however,  it  must  be  agreed,  are  on  the  whole 
consistent  with  Mr.  Smee’s  contention  that  communities 
supplied  with  drinking  water  subjected  to  the  action  of  light 
ind  to  sand  filtration  have  commonly  a  lower  death-rate 
irom  enteric  fever  than  communities  supplied  with  unfiltered 
water,  whether  this  is  derived  from  upland  surfaces  or  from 
leep  wells.  But  the  case  made  out  by  Mr.  Smee  is  only  a 
nrimcl  facie  case.  It  requires  to  be  further  investigated,  in 
relation  to  the  age  constitution  of  the  populations  under  1 


comparison,  and  more  particularly  to  the  existence  in 
specially  anomalous  instances  of  special  causes  of  local 
aggravation  of  the  death-rate  from  enteric  fever— as,  for 
instance,  the  occurrence  of  milk  contamination  on  a 
considerable  scale,  or  other  circumstances  materially 
altering  the  case.  For  example,  Bristol  during  the 
first  three  quarters  of  1897  had  the  very  low  enteric 
death-rate  of  56  per  million.  As  it  receives  its  water 
from  springs  and  deep  wells,  it  evidently  does  not 
fit  in  with  Mr.  Smee’s  general  rule.  Had,  however,  the 
statistics  for  the  fourth  quarter  of  1897  been  included, 
the  severe  outbreak  of  enteric  fever  in  Clifton  during  that 
quarter,  due  to  accidental  contamination  of  a  large  milk 
supply,  rapidly  controlled  as  it  was,  would  yet  have  caused  a 
fortuitous  conformity  to  Mr.  Smee’s  rule.  The  same  remark 
must  apply  to  other  instances.  The  question  raised  by  Mr. 
Smee  shows  the  extreme  difficulty  of  separating  one  item  in 
the  life  of  a  community  from  the  other  items  with  which  it  is 
associated.  That  item  may  be  one  of  prime  importance,  as 
water  supply,  but  unless  we  are  prepared  to  accept  as  a 
general  induction  the  possibility  that  the  occurrence  of 
sporadic  cases  of  enteric  fever  among  persons  having  a  water 
supply  common  to  them  and  to  a  large  population  which 
remains  totally  uninfected,  may,  notwithstanding  the 
sporadic  distribution  of  the  cases,  be  due  to  this  common 
water  supply,  it  is  difficult  to  accept  in  its  entirety  the  con¬ 
tention  urged  by  Mr.  Smee.  The  higher  death-rates  in 
certain  towns  or  districts  having  a  higher  social  status 
appear  to  fit  in  better  with  the  notion  that  such  populations 
more  often  partake  of  certain  infected  articles  of  food  than 
others  of  a  lower  average  social  status.  It  is  not  impossible 
that  the  consumption  of  sewage-contaminated  oysters  and 
other  shellfish  is  an  appreciable  factor  in  the  case. 

Mr.  Smee’s  statistics  for  the  30  London  districts  for  1881-90, 
show  the  difficulty  of  arriving  at  a  definite  conclusion  from 
average  death-rates.  Thus,  while  the  whole  of  London  had 
a  death-rate  from  enteric  fever  of  185,  that  of  the  City 
(New  River  water)  was  460,  at  the  top  of  the  scale  ;  of  the 
Strand  (New  River  and  Chelsea  water)  380,  of  Greenwich 
(Kent  deep  chalk  wells)  260  ;  the  death-rates  at  the  lowest 
end  of  the  scale  being  in  St.  George-in-the-East  (East  Lon¬ 
don  river  water)  120,  Lewisham  (Kent  Well)  120,  Kensington 
(West  Middlesex  river  water)  100,  and  Woolwich  (Kent 
Well)  100. 

It  is  evident  that,  as  Mr.  Smee  agrees,  “  other  considera¬ 
tions  must  be  taken  into  account  besides  the  source  of 
supply.”  The  whole  subject  requires  further  investigation. 
It  would  be  absurd  to  set  up  a  general  rule  that  river  water 
once  polluted  by  sewage  and  subsequently  efficiently  filtered 
through  sand  is  preferable  to  water  derived  from  deep  chalk 
wells.  The  price  of  safety  in  both  instances  alike  is  constant 
vigilance.  In  both  alike  frequent  bacterioscopic  and  chemi¬ 
cal  examinations  of  the  water  are  desirable,  and  it  is  still 
more  desirable  that  the  sources  of  supply  should  be  subjected 
to  minute  and  systematic  inspection  embracing  the  whole  of 
the  water-bearing  district.  Such  inspection,  however,  unless 
there  is  the  corollary  of  legal  power  to  enforce  the  necessary 
removal  of  sources  of  pollution,  is  but  a  bruised  reed  to  lean 
upon ;  and  it  may  be  hoped  that  public  attention  being 
now  directed  to  the  subject  the  Government  will  be  stimu¬ 
lated  to  introduce  a  wide  and  statesman-like  measure  deal- 
i  ing  with  this  all-important  subject. 
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CATECHISING  THE  DOCTOR. 

What  are  the  obligations  of  a  medical  attendant  in  regard  to 
supplying  information  to  the  coroner  (before  inquest)  as  to 
the  cause  of  death  of  a  patient  ?  This  is  a  question  which 
every  medical  man  must  have  had  occasion  to  ask  himself. 
The  answer  in  any  particular  case  is  generally  easy  enough. 
If  in  any  doubt  as  to  the  propriety  of  certifying  in  the  usual 
way  the  doctor,  knowing  that  an  inquest  may  be  considered 
necessary,  naturally  communicates  at  once,  and  frankly,  with 
the  coroner,  giving  him  all  relevant  details,  in  the  absence  of 
which  the  coroner  might  come  to  a  wrong  decision  as  to  the 
holding  of  an  inquest,  a  mistake  which  might  involve  com¬ 
plications  later  on. 

This  course  not  only  relieves  the  medical  man  of  a 
responsibility  which  does  not  belong  to  him,  but  facilitates 
the  prompt  and  efficient  performance  by  the  coroner  of  his 
duty  towards  the  community,  with  a  minimum  of  incon¬ 
venience  to  the  relatives  of  the  deceased.  If  no  inquest 
is  held  the  medical  attendant  is  in  no  worse  position 
than  he  would  have  been  if  he  had  certified  in  the 
usual  way.  He  has  given  his  information  to  the  coroner 
instead  of  to  the  registrar.  In  either  case  we  very  strongly 
hold  that  he  ought  to  receive  proper  compensation  for 
his  trouble.  Unfortunately  the  law  makes  no  provision  for 
this,  but  it  is  only  fair  to  bear  in  mind  that  whereas  the 
information  for  the  registrar  is  peremptorily  demanded  under 
a  smart  penalty  and  without  acknowledgment  of  any  kind, 
the  information  for  the  coroner  is  largely  left  to  the  medical 
man’s  own  discretion,  and  in  a  considerable  number  of  cases 
— perhaps  we  might  say  in  most  cases — where  this  discretion 
is  wisely  used,  a  not  illiberal  fee  is  the  result.  At  the 
coroner’s  court  a  medical  witness  receives,  for  what  is  usually 
an  attendance  of  half  an  hour  or  so,  just  double  what  is 
paid  in  the  police  or  county  court  for  a  case  which  often 
keeps  him  there  half  the  day. 

This  course,  if  not  laid  down  in  any  statute,  appears  at 
least  to  be  in  accordance  with  the  spirit  of  the  common  law. 
Moreover,  in  Jervis’s  Treatise  on  Coroners ,  a  work  of  recog¬ 
nised  authority,  we  find  it  laid  down  that  “  In  all  cases  of 
sudden  death,  or  death  under  any  circumstances  of  sus¬ 
picion,  where  the  duty  of  informing  the  coroner  is  not  by 
statute  imposed  upon  any  particular  person,  it  is  the  duty 
of  those  who  are  about  the  deceased  to  give  immediate  notice 
to  the  coroner  or  his  officer,  or  to  the  nearest  officer  of  police, 
who  then  communicates  with  the  coroner.” 

Again,  it  is  an  indictable  offence  to  bury  or  otherwise  dis¬ 
pose  of  a  body  with  intent  to  prevent  an  inquest  being  held, 
and  anyone  aiding  in  the  commission  of  the  offence  is  pun¬ 
ishable.  It  is  possible  that  the  doctor’s  part  in  the  matter 
might  be  the  subject  of  very  unpleasant  inquiries  if  it  came 
out  that  he  had  suppressed  information  which  would  have 
assisted  the  cause  of  justice. 

But  cases  must  and  do  occasionally  arise  in  which  the 
medical  attendant  does  not  feel  bound  to  go  out  of  his  way 
to  give  more  than  the  barest  statement  of  material  facts.  He 
may  have  very  good  reasons  for  his  reticence,  and  when  the 
coroner’s  officer  presents  himself  to  make  inquiries  concern¬ 
ing  the  cause  of  death,  it  may  require  a  good  deal  of  tact  and 
good  temper  to  avoid  friction.  On  the  one  hand  it  may  be 
of  the  utmost  importance  in  the  public  interest  that  the 
coroner’s  officer,  who  is  charged  with  the  duty  of  reporting 


all  the  facts  of  the  case,  and  securing  the  attendance  of  all 
material  witnesses,  should  be  acquainted  with  the  probable 
cause  of  death,  while  it  should  be  understood  that  this  is 
merely  a  provisional  opinion  given  under  reserve,  and  in  the 
absence  of  sufficient  data  to  render  it  a  final  opinion.  But 
on  the  other  hand,  it  can  hardly  be  contended  that  the  medical 
man  is  bound  to  express  any  opinion,  even  a  provisional 
opinion.  If  the  officer  pushes  his  inquiries  with  more  zeal 
than  discretion,  as  will  sometimes  happen,  “catechising”  the 
doctor  in  his  ignorant  clumsy  way,  it  is  no  wonder  that  the 
latter  sometimes  resents  it.  This,  and  not  any  sordid 
motive,  is  the  explanation  of  many  regrettable  collisions  be¬ 
tween  medical  men  and  coroners. 

It  is  needless  to  say  that  no  honourable  man  would  sup¬ 
press  the  truth,  any  more  than  he  would  suggest  the  false, 
in  order  to  force  on  an  inquest  which  the  circumstances 
of  the  death  did  not  justify.  But  for  his  trouble  in 
giving  information  he  ought  to  be  compensated  by  a  fee. 
Coroners,  it  is  probable,  would  welcome  such  an  alteration 
of  the  law. 


“FACTS  ABOUT  SMALLPOX  AND 
VACCINATION.” 

The  Vaccination  Inquirer  has  been  endeavouring  to  criticise 
the  British  Medical  Association’s  recently-issued  pamphlet, 
entitled  “  Facts  about  Small-pox  and  Vaccination.”  In  our 
contemporary’s  article  there  is  a  suggestion  that  the  task  is 
a  pleasant  one.  The  pamphlet,  we  are  told,  “  serves  well  to 
inform”  the  antivaccinationist  “what  the  enemy  at  the 
present  moment  regards  as  his  strong  points,”  and  for  this 
reason  “it  presents  itself  as  a  tempting  object  of  attack.1’ 
That  is  the  spirit  in  which  the  review  begins.  But  in  an 
unexpectedly  candid  and  somewhat  petulant  note  the  editor 
indicates  that  he  found  the  work  of  dealing  with  facts  quite 
uncongenial — as,  indeed,  might  have  been  prophesied  re¬ 
garding  a  typical  antivaccinationist.  He  writes  that  the 
reply  was  entered  on  “  not  of  our  own  motion, 
but  in  deference  to  a  strongly-expressed  wish  in  many 
quarters,  and  particularly  in  one  quarter,  which  ever  com¬ 
mands  our  utmost  respect,”  and  that  otherwise  “  we  should 
have  preferred  to  leave  this  precious  production  alone,”  and 
that  the  real  reply  “  is  contained  in  the  nineteen  volumes  of 
the  Vaccination  Inquirer ,”  for  indeed  “its  negligences  and 
ignorances”  could  not  “  be  properly  exposed  in  any  much 
smaller  space.”  “But,”  the  note  concludes,  “  we  have  com¬ 
plied  with  what  we  found  to  be  a  strong  wish.” 

The  pamphlet  which  has  caused  so  much  perturbation 
among  the  leaders  of  the  League  consists  of  only  eight  quarto 
pages,  and  the  suggestion  that  nineteen  volumes  might 
contain  an  adequate  rejoinder  is  amusingly  frank.  We 
have  had  every  reason  to  believe  that  the  tract  is 
doing  good  work,  and  the  obvious  alarm  created  by  it 
among  the  more  active  followers  of  Lieutenant-General 
Phelps  confirms  our  belief.  It  was  printed  in  the  British 
Medical  Journal  of  March  5th,  1898,  p.  632,  and  the  reprint, 
which  can  be  purchased  at  the  offices  of  the  British  Medical 
Association,  has  already  been  largely  circulated.1  We  may 
advise  our  readers  to  obtain  a  few  copies  for  handing  to 
parents  or  others  who  may  be  willing  to  give  intelligent 
consideration  to  so  important  a  subject. 

1  The  prices  are  6s.  6d.  per  100,  iod.  per  dozen,  and  id.  for  a  single  copy. 
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In  the  same  issue  the  Inquirer  provides  its  readers  with  a 
sample  of  what  we  suppose  it  desires  them  to  accept  as 
“facts.”  Regarding  the  Vaccination  Bill,  it  writes  that  “  the 
British  Medical  Association”  is  “dissatisfied  that  the  Bill 
does  not  provide  for  the  heating  of  the  furnace  seven  times 
hotter  for  the  penalising  of  antivaccinators.”  It  is  needless 
to  use  strong  language  regarding  this  outrageous  misstate¬ 
ment,  and  we  content  ourselves  with  quoting  as  follows  from 
the  report  of  the  Parliamentary  Bills  Committee  as  adopted 
by  the  Council  of  the  Association,  signed  by  the  President  of 
the  Council,  and  issued  to  every  member  of  Parliament.  We 
italicise  the  words  specially  bearing  on  the  Inquirer's 
assertion : 

(a)  Revaccination  should  be  provided  for  at  the  age  of  12 
years,  subject  to  whatever  relief  as  regards  limitation  or  abolition 
of  penalties  and  alloivance  for  conscientious  objection  may  be 
granted  with  regard  to  primary  vaccination. 

( b )  Children  entering  on  school  life,  who  have  not  pre¬ 
viously  been  vaccinated,  should  then  be  brought  under  the 
operation  of  the  law,  subject  to  relief  as  above. 

(c)  If  (a)  and  ( b )  are  granted,  even  single  penalties  might  be 
done  away  with  excepting  in  the  case  of  neglect  by  a  parent  to 
register  conscientious  objection  in  such  elaborate  fashion  as 
might  be  prescribed  by  an  order  of  the  Local  Government 
Board. 

This  is  what  the  Inquirer  describes  as  “the  heating  of  the 
furnace  seven  times  hotter  for  the  penalising  of  anti¬ 
vaccinators.” 

In  a  letter  to  the  Secretary  of  the  Tower  Hamlets  Branch 
of  the  Antivaccination  League,  we  observe  that  Mr.  Chaplin, 
through  his  secretary,  complains  of  “the  utterly  misleading 
statements”  contained  in  the  notice  calling  a  meeting  at 
which  certain  resolutions  were  passed,  and  he  adds  that 
“  some  at  least  of  the  gentlemen  whose  names  appear  on  the 
notice  of  the  meeting  must  have  been  well  aware  of  the 
facts.”  Again,  the  President  of  the  Local  Government  Board, 
in  a  letter  to  the  Secretary  of  the  Salisbury  Liberal  Associa¬ 
tion,  is  moved  to  say  that  a  resolution  adopted  by  that  body 
“  affords  another  illustration  of  the  prevailing  ignorance 
under  which  opposition  to  legislation  on  the  subject  of  vac¬ 
cination  is  being  carried  on.”  Mr.  Chaplin’s  knowledge  of 
the  ways  of  antivaccinationists  is  only  in  its  infancy,  other¬ 
wise  he  would  take  “utterly  misleading  statements”  on 
their  part  as  a  mere  matter  of  course.  All  the  same,  he 
will  be  none  the  worse  for  being  brought  into  direct  contact 
with  the  methods  by  which  the  agitation  against  vaccina¬ 
tion  is  kept  alive  throughout  the  country. 

- ♦ - 

THE  PREVENTION  OF  TUBERCULOSIS. 

A  meeting  of  many  leading  members  of  the  profession  in 
London,  both  physicians  and  surgeons,  was  held  on  June 
22nd  to  consider  whether  the  time  has  not  come  for  a  public 
movement  having  for  its  object  the  repression  of  tuber¬ 
culosis.  Sir  William  Broadbent,  at  whose  house  the  meeting 
was  held,  said  that  the  questions  to  be  submitted  to  the 
meeting  were,  first,  whether  the  moment  was  not  opportune 
for  the  formation  of  a  society  to  disseminate  knowledge  as  to 
the  modes  in  which  tuberculosis  was  acquired,  to  enlist 
public  interest  in  the  adoption  of  such  means,  and  perhaps 
especially  to  promote  the  establishment  of  sanatoria ;  and, 
secondly,  whether  such  a  society  should  be  limited  to  the 
medical  profession  or  extended  to  embrace  members 
of  the  general  public  who  took,  or  might  be  induced 


to  take,  an  interest  in  the  matter.  Mr.  Malcolm  Morris 
made  a  short  statement  as  to  the  organisations  which 
exist  in  France,  Belgium,  and  America,  with  the  ob¬ 
ject  of  checking  the  spread  of  tuberculosis.  Dr.  Her¬ 
mann  Weber,  Dr.  J.  E.  Pollock,  and  Dr.  Theodore 
Williams  expressed  the  opinion  that  the  time  had  come  for 
the  formation  of  a  society  of  all  persons  interested.  In  this 
view  the  meeting  concurred,  and  a  resolution  to  this  effect 
was  adopted  nemine  contradicente.  Dr.  Ransome  observed 
that  much  had  already  been  done  in  Great  Britain  to  diminish 
mortality  from  pulmonary  consumption,  and  both  Professor 
Corfield  and  Mr.  Shirley  Murphy  referred  to  the  considerable 
powers  possessed  by  sanitary  authorities,  and  concurred  in 
the  opinion  that  a  society  which  would  arouse  public  interest 
would  be  of  great  service  in  strengthening  the  hands  of 
public-health  officers.  Dr.  Heron  observed  that  it  would  be 
very  desirable  to  obtain  the  co-operation  of  the  chairmen  of 
Boards  of  Guardians.  A  small  provisional  Committee  was 
appointed  to  make  arrangements  for  holding  a  public  meet¬ 
ing,  and  after  a  vote  of  thanks  to  Sir  William  Broadbent, 
moved  by  Dr.  Holman  and  seconded  by  Dr.  W.  M.  Ord,  had 
been  adopted,  the  meeting  separated. 


DEATHS  IN  CHILDBIRTH. 

The  paper  read  by  Mr.  T.  A.  Coghlan  before  the  Royal 
Statistical  Society  on  June  21st  dealt  with  a  subject  on  which 
trustworthy  data,  so  far  as  the  British  Empire  is  concerned, 
are  most  scanty.  Many  years  ago  Dr.  Matthews  Duncan 
published  statistics  of  a  somewhat  similar  kind,  based  on 
hospital  experience.  Those  of  Mr.  Coghlan  are  based  on  the 
wider,  and  therefore  firmer,  basis  of  105,749  confinements  of 
married  women,  and  the  714  deaths  occurring  in  connection 
with  these,  in  the  three  years  1894-96  in  New  South  Wales. 
In  his  first  table  the  author  deals  with  the  mortality  in  con¬ 
secutive  confinements  up  to  the  twenty-third  confinement,  of 
which  there  were  actually  two  in  the  Colony  during  the 
period  under  review.  From  the  data  thus  collected  the  risk 
in  connection  with  each  confinement  among  married  women 
can  easily  be  calculated.  The  risk  attending  the  first  birth 
is  greater  than  that  at  any  subsequent  one  up  to  the  ninth  ; 
the  minimum  risk  would  appear  to  be  at  the  fourth  ;  but  the 
increase  of  risk  after  the  fourth  confinement  is  probably  due, 
in  part  at  least,  to  the  increased  age  of  the  mother.  The 
great  bulk  of  first  confinements  occur  among  women  of  ages 
from  20  to  24  years,  though  they  are  numerous  in  the  three 
preceding  and  subsequent  years  of  age.  An  examina¬ 
tion  of  the  first  confinements  at  various  ages  shows  that 
the  risk  attendant  upon  a  first  birth  is  at  a  minimum 
at  the  ages  of  22  and  23  years,  when  it  is  o  0068,  as 
compared  with  0.0238  for  instance  at  the  age  of  39.  When 
the  ages  are  considered  apart  from  the  number  of  previous 
confinements,  and  9,920  confinements  of  unmarried  women 
are  contrasted  with  105,749  confinements  of  married  women, 
it  is  seen  that  the  risk  of  unmarried  women  in  childbirth  is 
greater  at  every  age  than  that  for  the  married,  the  dispropor¬ 
tion  in  the  risk  being  greatest  at  the  lower  ages.  A  very 
interesting  table  gives  the  average  number  of  children  to 
women  marrying  at  different  ages,  the  husband’s  age  being 
assumed  to  be  five  years  older  than  the  wife’s.  If  a  woman 
marries  at  the  age  of  20  years,  the  total  average  number  of 
children  borne  by  her  is  7.2,  if  at  21  years  6.8,  at  24  years  5.6, 
at  28  years  4.1,  at  32  years  2.9,  at  36  years  1.7.  From  the 
data  in  the  table  just  referred  to,  the  probability  of  a  woman 
surviving  all  her  confinements  can  be  calculated.  The  table 
resulting  from  these  calculations  shows  the  importance  of 
age  as  an  element  of  the  risk  at  confinements.  Thus,  not¬ 
withstanding  that  a  woman  marrying  at  age  20  has,  in  the' 
experience  of  New  South  Wales,  on  the  average  7.22  confine¬ 
ments,  and  that  the  average  for  a  woman  marrying  at  age  40 
is  0.75,  the  risk  of  dying  of  the  former  is  not  quite  twice  that 
of  the  latter.  The  following  facts  also  can  be  deduced  from 
the  last  table.  On  an  average  1  woman  out  of  23  who  marries 
at  age  20  will  die  in  childbirth  ;  1  in  32  if  the  marriage  is  at 
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age  25 ;  1  in  39  at  age  30  ;  1  in  43  at  age  35  ;  and  1  in  42  at 
age  40.  This  brief  summary  does  but  scant  justice  to  Mr. 
Coghlan’s  paper,  which  is  important  to  obstetricians  and  to 
statisticians.  We  are  glad  to  note  the  admirable  use  which 
is  made  of  curves  in  correcting  irregularities  of  the  ratios, 
and  thus  producing  a  more  natural  and  a  truer  series  of 
results. 

THE  THIRTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS  IN  PARIS. 

The  first  International  Medical  Congress  was  held  in  Paris  in 
1867  under  the  presidency  of  Professor  Bouillaud.  Once 
again  the  Congress  will  be  held  in  Paris  from  August  2nd 
to  9th,  1900,  and  the  President  is  the  distinguished 
surgeon,  Professor  Lannelongue.  The  Secretary- General 
is  Dr.  A.  Chauffard,  21,  Rue  St.  Guillaume,  Paris.  An 
official  communication  has  been  addressed  by  these 
gentlemen  to  Sir  William  Mac  Cormac,  asking  him  to 
form  an  English  national  committee.  The  President  and 
Secretary  express  the  hope  that  England  will  take  a  laige 
place  in  the  proceedings  of  the  Congress,  which  they  believe 
and  expect  will  be  a  great  success.  It  is  announced  already 
that  the  President  of  the  French  Republic  will  take  part  in 
the  proceedings,  and  that  probably  he  will  preside  at  the 
opening  ceremony.  It  is  clear  that  our  French  colleagues 
intend  to  spare  no  effort  to  make  this  meeting  one  of  the 
most  successful  which  has  ever  taken  place.  We  under¬ 
stand  that  Sir  William  Mac  Cormac  intends  shortly  to 
summon  a  meeting  in  London  of  those  interested  in  the 
approaching  Congress  in  order  to  carry  out  the  request  of  the 
President  and  Secretary  of  the  Congress  as  to  the  organisa¬ 
tion  of  an  English  committee.  The  time  and  place  will  be 
announced  later,  but  our  friends  across  the  Channel  desire 
that  the  committee  should  be  organised  if  possible  before 
August  1st.  _ 

THE  REBUILDING  OF  UNIVERSITY  COLLEGE 

HOSPITAL. 

On  June  21st  the  Prince  of  Wales,  who  was  accompanied  by 
the  Princess,  laid  the  foundation  stone  of  the  new  buildings 
at  University  College  Hospital.  The  erection  of  these  has, 
as  is  well  known,  been  rendered  possible  by  the  munificence 
of  Sir  J.  Blundell  Maple,  whose  donation  of  over  ,£100,000 
will  enable  a  building  to  be  constructed,  sufficiently  large  to 
accommodate  300  patients,  and  fitted  with  all  the  apparatus 
of  modern  medicine  and  surgery.  The  Prince  and  Princess 
were  received  by  the  Duke  of  Bedford,  President  of  the  Hos¬ 
pital,  and  a  Reception  Committee,  conspicuous  among  whom 
were  the  veteran  Consulting  Physician  and  Consulting  Surgeon 
to  the  Hospital,  Dr.  Hare  and  Sir  H.  Thompson.  Various  pre¬ 
sentations  having  been  made,  the  Duke  of  Bedford  thanked 
His  Royal  Highness  for  his  attendance,  and  called  upon  Mr. 
Henry  Lucas,  Chairman  of  the  House  Committee,  to  read  a 
brief  historical  statement  relating  to  the  hospital  and  its  re¬ 
building.  In  his  reply,  the  Prince  of  Wales  referred,  first,  to 
the  gift  of  Sir  J.  B.  Maple  as  the  largest  that  had  been  made 
to  a  London  Hospital  since  the  seventeenth  century,  when 
Thomas  Guy  endowed  the  institution  which  bears  his  name. 
The  needy  of  the  locality  had  great  reason  to  be  thankful 
that  the  donor  who  was  so  anxious  for  their  welfare  lived 
within  their  midst,  while  the  prosperous  should  emu¬ 
late  his  generosity  by  their  liberal  support  of  the 
hospital  which  he  is  building.  The  Prince  proceeded 
■to  point  out  the  value  of  the  institution  to  the  large  working- 
class  population  of  the  vicinity,  and  its  special  usefulness 
owing  to  its  position  near  the  termini  of  three  great  railway 
-companies.  He  spoke  further  of  its  work  as  a  medical 
.school,  instancing  among  its  most  distinguished  pupils  Sir 
William  Jenner,  to  whom  he  referred  as  his  old  friend,  and 
•one  of  the  most  eminent  physicians  of  the  nineteenth  cen¬ 
tury.  There  could  be  no  doubt  that  the  completion  of  the 
new  building  would  result  in  improved  facilities  for  the 
training  of  students,  greatly  to  their  own  benefit  and  the 


ultimate  profit  of  the  public.  Sir  J.  Blundell  Maple  ex¬ 
pressed  the  hope  that  the  hospital  might  be  of  use  to  those 
in  sickness  and  in  trouble,  while  at  the  same  time  affording 
opportunities  for  the  training  of  medical  men,  who  would  do 
good  work  throughout  the  length  and  breadth  of  the  land. 
He  then  invited  the  Prince  of  Wales  to  lay  the  stone,  and 
Mr.  A.  Waterhouse,  R.A.,  the  architect  of  the  building, 
handed  him  the  customary  implements.  After  the  block  of 
o-ranite  had  been  declared  well  and  truly  laid,  a  hymn  was 
sung  by  the  choir  of  St.  Pancras  Church,  and  the  proceed¬ 
ings  terminated  with  prayer  offered  by  the  Bishop  of 
London. 


A  NEW  STREET  FROM  HOLBORN  TO  THE 

STRAND. 

Yet  another  scheme  for  carrying  out  this  much-discussed 
and  much-needed  improvement  has  been  prepared  by  the 
Improvements  Committee  of  the  London  County  Council, 
and  will  be  submitted  to  the  Council  for  its  approval.  The 
Committee,  of  which  Mr.  Shaw-Lefevre  is  chairman,  propose 
to  carry  a  100-feet  street  from  Southampton  Row,  which, 
passing  rather  to  the  west  of  Lincoln  s  Inn  Fields,  will  give 
access  to  a  crescent  with  two  outlets  to  the  Strand,  the 
western  extremity  entering  that  thoroughfare  opposite  Wel¬ 
lington  Street  and  the  eastern  extremity  in  the  neighbour¬ 
hood  of  the  Law  Courts.  The  fact  that  Parliamentary 
sanction  has  already  been  obtained  for  the  clearance,  under 
Part  I  of  the  Housing  of  the  Working  Classes  Act,  of  certain 
insanitary  areas  situated  in  the  line  of  the  proposed  street, 
and  for  the  removal  of  the  buildings  between  Holywell  Street 
and  the  Strand,  renders  it  important  that  there  should  be  no 
further  delay  in  carrying  into  effect  in  its  entirety  a  scheme 
for  improving  the  means  of  communication  in  this  locality. 
The  development  of  the  insanitary  areas  to  be  cleared 
obviously  depends  upon  the  decision  arrived  at  with 
regard  to  the  street  improvement,  and  the  enhanced  value 
which  the  alteration  already  determined  upon  may  give  to 
property  which  must  at  some  time  be  acquired  at  the 
public  cost,  makes  it  desirable  that  there  should  be  no 
further  delay  in  coming  to  a  decision  as  to  the  line  the  new 
street  shall  take  and  obtaining  the  necessary  powers  of  pur¬ 
chase.  It  is  estimated  that  the  cost  of  the  improvement  will 
be  £4,442,500,  but  sites  upon  the  new  street  will  be  so 
valuable  that  recoupment  so  far  as  the  greater  part  of  this 
sum  is  concerned  is  anticipated,  leaving  a  net  cost  of  only 
,£354,200.  To  this  will  have  to  be  added  £120,000  for 
making  the  street,  etc.,  and  £150,000  for  rehousing  persons 
of  the  labouring  class  displaced,  making  a  total  cost  oi 
£624,200,  or  about  three-sixteenths  of  a  penny  in  the  pound 
on  the  county  rate.  It  is  possible  that  the  expenditure  may 
be  to  some  slight  extent  reduced  should  the  Council  obtain  a 
betterment  clause  in  its  Bill;  but  having  regard  to  the 
magnitude  of  the  improvement  to  be  effected,  the  cost  as 
given  above  cannot  be  regarded  as  excessive,  and  should  nol 
stand  in  the  way  of  the  carrying  into  execution  a  scheme  sc 
fraught  with  benefit  both  to  Central  London  and  to  London 
as  a  whole. 


CASTE  AND  PUBLIC  HEALTH  IN  INDIA. 

It  is  only  too  true  that  in  India  to-day  the  efforts  made  bj 
the  more  enlightened  members  of  the  municipal  councils  t( 
preserve  the  public  health  are  in  great  part  rendered  futile 
by  the  opposition  of  the  uneducated  portion  of  the  native 
population,  which  is  mainly  due  to  the  unfortunate  idea  tha 
sanitary  measures  are  inimical  to  caste.  Surgeon-Lieutenant 
Colonel  W.  G.  King,  Sanitary  Commissioner  for  Madras,  11 
an  address  delivered  to  the  graduates  of  the  University  0 
Madras,  has  lately  discussed  very  opportunely  this  calamitou 
theory.  He  showed  from  the  Hindu  sacred  books  themselvei 
that  not  only  is  sanitation  quite  compatible  with  caste,  bn 
that  caste  is  a  system  whose  object  is  the  preservation  of  th 
public  health,  that  the  laws  of  Manu  and  the  edicts  of  "V  whni 
were  actually  founded  on  a  hygienic  basis.  But  unfortunate 
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they  were  written  in  Sanskrit,  which  for  generations  has  been 
only  imperfectly  understood  by  the  majority,  and  so  tradition 
has  handed  down  a  version  the  letter  of  which  is  in  many 
instances  contradictory  to  the  spirit  of  the  original  law. 
Most  explicit  instructions,  for  example,  were  given  in 
the  Shastras  to  avoid  all  contamination  of  drinking  water, 
and  yet  to-day  the  uneducated  will  drink  fouled  water 
provided  the  contamination  has  not  been  effected  by 
a  person  of  another  caste.  It  is  a  cheering  sign  of 
the  times,  however,  that  in  some  of  the  more  important 
places  of  pilgrimage  it  is  no  longer  considered  reverent  for  the 
devotees  to  descend  into  the  sacred  tanks  except  with 
cleansed  bodies  and  wearing  clean  clothing.  Much  of  the 
disturbance  associated  with  the  recent  visitation  of  the  plague 
has  depended  on  the  idea  that  the  processes  of  isolation  and 
disinfection  were  subversive  of  caste.  But  essentially  similar 
precautions  are  a  prominent  feature  in  the  system  laid  down 
in  the  sacred  books  ;  for,  just  as  in  the  case  of  the  early 
Jewish  social  regulations  and  with  the  same  object,  the  ob¬ 
servance  of  a  stated  number  of  days  of  purification  is  enjoined 
after  events  and  acts  occurring  in  a  household  that  involve  a 
risk  of  contamination,  together  with  disinfection  of  infected 
clothing  and  articles  of  domestic  use.  Detailed  instructions 
are  given  in  the  Shastras  to  purify  some  articles  by  dry  heat, 
others  by  boiling,  some  by  alkalies  or  acids,  some  by  exposure 
to  the  air,  and  some  by  burial  for  definite  periods.  The  vital 
processes  of  evolution  are  always  slow  and  rarely  conspicuous, 
while  racial  feeling  is  extremely  sensitive  ;  yet  we  anticipate 
that  the  dangerous  error  now  prevalent  among  the  unedu¬ 
cated  of  India  will  before  long  disappear,  mainly  through  the 
disinterested  efforts  of  the  enlightened  men  and  women  of 
their  own  fatherland.  The  religious  bias  is  confessedly  one 
of  the  strongest  factors  in  moulding  the  opinions  and  conduct 
of  men  of  all  races,  yet  we  may  derive  a  certain  grim  hopeful¬ 
ness  in  regard  to  India  from  the  recollection  that  even  in  our 
own  country  a  witness  in  a  court  of  law  is,  as  it  would  appear, 
hardly  considered  duly  prepared  to  tell  the  truth,  the  whole 
truth,  and  nothing  but  the  truth,  until  he  has  applied  his 
Tips  to  the  more  or  less  unclean  cover  of  a  particular  volume 
of  a  greatly  revered  book  ;  and  that  it  is  not  so  very  long  ago 
since  epidemics  of  preventable  disease  were  ascribed  to  Pro¬ 
vidence,  and  aroused  nothing  more  effective  than  a  weak 
resignation. 


AN  UNUSUAL  COMPLICATION  DURING  ANAESTHESIA. 

The  occurrence  of  epileptiform  seizures  under  an  anaesthetic 
is  not  very  rare,  but  a  fatal  result  following  upon  it  is  hapj] 
pily  very  uncommon.  Snow  recorded  a  case  of  tetanus  in 
which  he  administered  chloroform,  but,  although  he  pushed 
the  anaesthetic  to  as  deep  a  degree  as  seemed  safe,  no  relaxa¬ 
tion  of  the  jaw  muscles  could  be  obtained.  This  patient 
died  twelve  hours  later.  The  same  observer  found  that  in 
patients  who  were  the  subjects  of  epilepsy  the  inhalation 
very  rarely  ”  produced  any  approach  to  a  fit.  When  given 
during  an  epileptic  seizure,  Snow  found  the  convulsions 
ceased.  In  certain  cases  spasm  of  the  glottis  has  been 
believed  to  have  resulted  in  death,  and  to  have  been  caused 
by  the  pungency  of  the  vapour  of  the  anaesthetic  presented 
to  the  patient.  But  such  instances  as  have  been  recorded  are 
probably  not  in  any  sense  a  true  spasm  of  the  glottis,  leading 
to  asphyxia.  It  has  been  shown  that  the  glottis,  although 
momentarily  set  in  spasm,  practically  always  in  the  case  of 
■chloroform  relaxes,  and  death,  if  it  results  at  all,  does  so 
from  the  specific  action  of  the  drug.  Apart  from  these  epi¬ 
leptiform  conditions,  another  of  a  far  graver  and  more  sig¬ 
nificant  character  was  pointed  out  as  occurring  in  the  historic 
■case  of  Hannah  Greener,  the  first  recorded  instance  of 
death  under  chloroform,  which  occurred  on  January  28th,  1848. 
The  symptom  referred  to  is  a  slight  struggle  occurring  just 
before  the  fatal  result ;  this  commonly  takes  place  suddenly, 
and  when  consciousness  seems  hardly  to  have  been  lost. 
In  Snow’s  experiments  he  found  that  a  similar  shuddering 
struggle  was  produced  in  the  lower  animals  by  giving  them 


chloroform  by  inhalation  in  concentrated  vapour.  In  this 
case  also  the  spasm  or  struggle  occurred  before  insensibility 
had  supervened.  In  a  case  which  occurred  in  the  Cottage 
Hospital  at  Ross,  the  patient,  according  to  the  report  of  the 
inquiry  published  in  the  Hereford  Times ,  was  an  alcoholic 
subject,  aged  30,  who  was  being  anaesthetised  preparatory  to 
an  operation  upon  his  knee.  A  mixture  of  two  parts  of  ether 
and  one  of  chloroform  was  being  given  from  an  inhaler.  As 
soon  as  the  inhaler  was  applied,  violent  struggling  com¬ 
menced  and  persisted,  although  the  inhaler  was  withdrawn, 
and  in  less  than  four  minutes  the  man  died.  The  patient’s 
father  stated  at  the  inquest  that  his  son  had  previously  had  a 
similar  “fit,”  and  during  it  grew  stiff  and  rigid.  At  all 
events  all  attempts  to  restore  respiration  failed.  Such  a 
mixture  from  an  inhaler  is  a  possible  cause  of  giving  an 
overdose,  especially  during  struggling.  It  would  be  interest¬ 
ing  to  know  if  tracheotomy  was  done,  and  if  it  was  success¬ 
ful  in  allowing  air  to  enter  the  lungs.  The  man  appears  to 
have  been  in  a  very  bad  condition  at  the  time  of  the  occur¬ 
rence. 


A  MEDICAL  DUEL. 

A  duel  between  two  members  of  the  medical  profession  has 
recently  taken  place  in  Paris.  Dr.  Jean  Charcot,  son  of  the 
famous  physician  to  the  Salpetriere,  considering  the  memory 
of  his  father  insulted  by  an  article  written  by  Dr.  Lagelouze 
in  the  Opinion  Medicale,  challenged  the  writer.  The  duel 
came  off  on  June  9th,  the  weapon  used  being  the  sword.  M. 
Charcot  “received  on  the  upper  part  of  the  thenar  eminence 
a  button-hole  wound  4  centimetres  long,  making  it  impos¬ 
sible  for  him  to  go  on.”  Honour  was  declared  to  be  satisfied, 
and  all  ended  happily.  A  formal  protocol  was  drawn  up  in 
which  the  circumstances  of  this  terrific  combat  were  set  forth 
in  detail  with  a  solemnity  worthy  of  the  occasion.  How  so 
absurd  a  manner  of  settling  a  dispute  can  continue  to  exist 
among  a  people  with  so  keen  a  sense  of  the  ridiculous  as  the 
French  it  is  difficult  to  understand.  We  have  every  sym¬ 
pathy  with  M.  Charcot’s  veneration  for  the  memory  of  his 
illustrious  father,  but  he  surely  might  find  a  better  way  of 
showing  it  than  by  getting  a  scratch  on  the  ball  of  his  thumb. 
Even  the  famous  puncture  of  the  integument  of  a  royal  abdo¬ 
men  was  more  of  a  satisfaction  to  honour  than  this.  We  venture 
to  suggest  that  members  of  our  profession  who  fall  out  should 
fight,  if  fight  they  must,  in  some  manner  likely  to  advance 
science.  The  hypodermic  syringe  occurs  to  us  as  a  natural 
weapon.  They  might  try  upon  each  other  the  effect  of  the 
latest  antitoxic  serum  ;  in  such  a  contest  almost  as  much  blood 
would  be  drawn  as  in  an  ordinary  French  duel,  and  honour 
would  be  satisfied  in  a  manner  not  less  heroic. 


CONVALESCENT  SOLDIERS. 

We  trust  that  Captain  Norton,  M.P.,  who  has  shown  great 
interest  in  several  matters  connected  with  the  soldier,  will 
meet  with  success  in  obtaining  some  definite  promise  from 
the  Government  in  respect  of  provision  for  the  convalescing 
soldier.  Mr.  Brodrick’s  reply  to  Captain  Norton  in  the 
House  that  a  convalescent  home  at  Eastbourne  exists 
(where  there  are  only  16  beds!)  can  scarcely  be  considered 
sufficient  in  the  face  of  the  facts  and  figures.  It  appears 
indeed  to  be  admitted  that  there  is  practically  an  absence  of 
suitable  and  adequate  provision  in  the  form  of  convalescent 
hospitals  or  homes  by  the  War  Office  for  the  requirements  of 
soldiers  convalescing  from  acute  diseases.  It  is  desirable 
that  steps  should  be  taken  with  the  view  of  obtaining  for  the 
convalescing  soldier  the  advantages  of  fresh  bracing  air.  The 
alternatives  are  to  establish  military  convalescent  hospitals, 
or  to  secure  an  arrangement  with  the  governors  of  exist¬ 
ing  civil  convalescent  homes  to  take  a  certain  number 
of  soldiers  at  a  fixed  weekly  charge.  For  patients  fairly 
strong,  who  may  require  short  periods  of  change  of  air,  bar¬ 
rack  accommodation  at  certain  stations  should  be  utilised. 
With  an  average  of  64,395  admissions  to  hospital  in  the 
United  Kingdom  (England,  Wales,  Scotland,  and  Ireland); 
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an  invaliding  list  of  2,173,  and  a  constantly  sick  rate  of 
3, 844.93, 1  there  must,  of  course,  be  a  number  of  men  requir¬ 
ing  the  invigorating  air  of  a  seaside  or  mountain  resort  to 
re-establish  perfect  health  and  fitness  for  duty.  Such  cases 
do  not  benefit  by  detention  in  military  hospitals  beyond  a 
certain  period ;  and  to  detain  them  absorbs  accommodation 
already  insufficient  in  many  garrisons  for  the  needs  of  the 
ordinary  sick-rate.  A  convalescent  list  in  military  life  is  not 
sanctioned  by  regulation,  and  is,  more  or  less,  looked  on  by 
commanding  officers  as  an  encouragement  to  schemers;  the 
fallacy  of  this  is  apparent.  The  disposal  of  soldiers  dying 
from  incurable  disease  is  intimately  associated  with  the 
arrangements  for  those  convalescing  from  acute  diseases,  and 
both  were  embraced  in  Captain  Norton’s  question  on 
the  14th. 

THE  ROENTGEN  RAYS  IN  SURGERY. 

The  outrage  at  the  German  Embassy  presents  several  points 
of  interest  from  a  surgical  point  of  view.  The  slightness  of 
the  obstacles  which  sometimes  prevent  a  bullet  doing 
serious  injury  was  illustrated  by  the  fact  that  the  bullet 
fired  at  the  policeman  was  stopped  by  a  notebook  in  his 
breast  pocket.  In  the  case  of  Count  Arco  Y  alley 
also  the  first  bullet  fired  at  him  struck  him  over 
the  spinal  column,  but  must  have  been  turned  aside  by  a 
button  or  some  other  hard  substance  as  only  a  bruise  was  in¬ 
flicted.  The  second  bullet  entered  the  buttock.  Mr.  Water- 
house  examined  the  wound,  but  even  the  telephone  probe 
failed  to  reveal  the  bullet.  Dr.  Mackenzie  Davidson  then 
took  skiagraphs  to  determine  its  position,  and  the  measure¬ 
ments,  as  well  as  inspection  of  the  skiagram  in  the  stereoscope, 
showed  that  the  bullet  lay  at  a  depth  of  2  inches  from  the 
surface.  The  skiagrams  showed  further  that  the  bullet  had 
been  deflected  so  greatly  that  its  rounded  front  pointed 
towards  the  surface  of  the  body.  The  patient  has  made 
satisfactory  progress  and  it  has  not  been  considered  advisable 
to  recommend  the  removal  of  the  bullet. 


DEFUNCT  PAUPERS  AND  SENTIMENTAL  GUARDIANS. 

It  is  a  curious  coincidence  that  on  both  sides  of  the  Atlantic 
there  should  be  at  the  present  moment  an  outcry — in  each 
case,  it  is  true,  small,  but  distinct — against  the  disposal  of 
unclaimed  bodies  by  handing  them  over  to  medical  schools 
for  dissection.  In  this  country,  at  least,  one  had  hoped  that 
this  question  had  been  settled  long  ago.  There  was  a  fierce 
struggle  over  the  passage  of  the  Anatomy  Act,  but  after  that 
measure  was  carried  sentiment  by  degrees  gave  way  to 
reason,  and,  with  the  exception  of  occasional  “scandals  ”  in¬ 
vented  by  penny-a-liners  in  search  of  sensation,  there  has 
been  little  objection  of  an  articulate  kind  to  the  provision  of 
dissecting  material  in  the  manner  referred  to.  It  is  with 
some  astonishment  therefore  that  one  learns  of  the  Notting¬ 
ham  Guardians  warmly  debating  at  a  recent  meeting  the 
proposed  rescission  of  a  resolution  passed  on  October  26th, 
1897: 

That  the  bodies  of  such  paupers  as  have  not  in  life  expressed  a  contrary 
desire,  shall,  after  death  in  the  workhouse  of  the  parish,  if  unclaimed,  be 
sent  to  the  Anatomical  School,  Cambridge,  under  the  provisions  of  the 
Anatomy  Act.  1832. 

This  resolution,  it  was  stated  by  the  mover  of  the  proposal, 
had  been  carried  by  a  majority  of  only  two  members  (17 
against  15).  He  added  that  nine  of  those  members  who  voted 
in  favour  of  the  resolution  had  not  been  re-elected  on  the 
present  Board  ;  and  he  thought  that  was  a  strong  reason  why 
the  new  members  should  be  consulted  as  to  whether  the 
bodies  should  be  sent  or  not.  The  seconder  of  the  motion 
said  he  had  found  that  there  was  a  very  strong  feeling 
amongst  the  poor  on  the  matter.  The  foolish  old  cry  about 
sacrificing  the  poor  for  the  benefit  of  the  rich  was  raised  by 
other  speakers.  Dr.  Bolton  pointed  out  that  if  guardians 
throughout  the  country  objected  to  bodies  being  sent  to  the 
anatomical  schools,  medical  men  would  have  to  go  to  the 

1  These  figures  are  quote!  from  the  Jast  A.  M.  D.  Report  for  1896. 


Continent  to  get  the  knowledge  necessary  for  the  prac¬ 
tice  of  their  profession.  He  was  strongly  supported 
by  the  Rev.  L.  H.  Gwynne,  who  expressed  his  will¬ 
ingness  to  have  his  body  dissected  after  his  death 
if  it  would  thus  be  of  any  benefit  to  suffering  humanity. 
Nevertheless  the  resolution  was  carried  by  17  votes  to  7.  On 
the  other  side  of  the  Atlantic  a  Bill  relative  to  dissection, 
before  the  Massachusetts  Legislature,  has  excited  vehement 
opposition.  All  that  was  proposed  was  that  the  existing  lav/ 
in  that  State  relative  to  the  disposal  of  dead  bodies  should 
be  amended,  so  that  the  four  leading  Colleges  of  the  State 
should  have  the  bodies  of  paupers  from  State  institutions, 
unless  the  pauper  himself  asked  during  his  last  illness  for 
an  ordinary  burial,  or  the  same  request  was  made  by  one  of 
his  friends.  The  newspapers  have  attacked  the  medical  men 
of  Massachusetts  in  the  most  violent  manner  for  promoting 
a  Bill  which  is  described  as  “ a  menace  to  liberty  ”  and  “a 
disgrace  to  the  statutes  of  the  State.”  It  need  hardly  be 
pointed  out  again  that,  as  was  shown  by  Macaulay  in  his 
great  speech  on  the  Anatomy  Act,  it  is  the  poor  far  more 
than  the  rich  who  benefit  by  a  high  standard  of  technical 
knowledge  in  the  medical  profession.  If  dissection  were,  in 
some  frenzy  of  hysterical  sentiment,  made  illegal  in  this 
country,  the  rich  could  easily  procure  the  services  of  pro¬ 
perly  trained  doctors  from  some  more  enlightened  land  ;  but 
what  about  the  poor  ?  The  finest  feelings  in  guardians  would 
be  inadequate  substitutes  for  anatomical  knowledge  in  Poor- 
law  medical  officers. 


EXPERIMENTAL  SCIENCE  IN  THE  STATES. 

The  Agricultural  Department  of  the  United  States  issue  a„ 
intervals  an  Experiment  Station  Record,  which  has  now  run  to 
nine  volumes,  and  the  eighth  and  ninth  numbers  of  the 
ninth  contain  much  interesting  matter.  There  are  now 
some  64  educational  institutions  subsidised  under  the  Land 
Grants  Acts  of  1862  and  1890,  and  of  these  61  have  courses  of 
instruction  in  Agriculture.  All  the  States  have  now  agricul¬ 
tural  experiment  stations,  most  of  them  with  very  complete 
equipments.  Many  of  these  publish  bulletins  and  other 
reports,  while  the  Record  epitomises  and,  as  it  were,  indexes 
much  of  the  work  done.  Most  of  the  matter  thus  condensed— 
and  the  epitomes  are  not  confined  to  station  or  even  to 
American  work — has  a  scientific  interest  beyond  its  mere 
relation  to  beeves.  The  careful  experiments  (p.  786)  from 
the  Connecticut  Storrs  Station  Report  for  1896  on  the 
milk  yield  of  cows  fed,  first  on  ordinary  rations  selected 
by  the  farmer,  and  then  on  a  more  nitrogenous  regime  sug¬ 
gested  by  the  experimenter,  have  more  than  a  mere  agri¬ 
cultural  interest.  The  following  article  (p.  788)  is  an  epitome 
of  one  made  in  Germany  dealing  with  the  same  economic 
question.  The  writer  more  Teutonico  goes  by  no 
means  superficially  into  the  matter,  and  concludes  (we 
presume  the  Americanism  is  not  his)  that  “(i)the  feeding 
of  corn  is  in  every  respect  advantageous  to  milch  cows  in  the 
production  of  milk  and  the  maintenance  of  live  weight. 
Following  this,  wheat  bran,  cotton-seed  meal,  and  peanut 

cake  range  in  value  in  the  order  given . (3)  Beet  molasses 

appears  to  have  a  stimulative  action  on  the  milk  glands,  so 
that  for  a  time  more  and  richer  milk  is  yielded  than  on 
rations  richer  in  total  nutrients  and  in  albuminoids.”  The 
experiments  of  H.  W.  Conn  (Connecticut  Storrs  Sta.  Rept.,  1896) 
on  Cream  Ripening  (p.  791)  are,  so  far  as  they  go,  of  value. 
The  bacterial  flora  differed  in  the  milk  of  different  cows  and 
in  that  of  the  same  cows  at  different  seasons.  Experiments 
were  made  with  68  species,  all  distinctly  dairy  bacteria. 
They  were  collected,  some  from  the  cream,  some  from  milk, 
others  from  the  dust  “which  fell  from  the  cow  during 
milking,”  and  included  probably  specimens  of  all  the 
general  types  of  milk  bacteria.  Portions  of  Pasteurised 
cream  ripened  by  these  microbes  were  compared  with 
control  specimens  left  without  any  “starter.”  About  half 
of  the  68  species,  when  used  to  ripen  the  cream,  produced 
butter  without  any  noticeable  flavour,  aroma,  or  acidity,  and 
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indistinguishable  from  the  control  butter.  Twenty  produced 
Gutter  described  as  good-flavoured.  Of  these  20,  9  were 
lactic-acid  producing  organisms,  while  the  remaining  n 
left  the  milk  either  neutral  or  alkaline  ;  7  of  these 

latter  liquefied  gelatine.  Eighteen  species  produced 
“bad”  butter;  of  these,  9  were  acid  producing,  9  not. 
<Of  the  30  species  indifferent  as  to  flavour-producing  quali¬ 
ties  none  were  acid  makers,  and  it  was  evident  that  it  was 
not  in  virtue  of  their  lactic  acid  producing  qualities  that  the 
qiseful  bacteria  performed  their  function.  No  single  species 
tested  produced  at  once  flavour,  acid,  and  aroma.  Some  of 
the  species  producing  good  flavour  were  quite  widely  distri¬ 
buted  in  July.  One  particular  species  producing  good  flavour 
mad  a  strong  acid  was  found  in  each  of  the  creameries  from 
which  milk  was  taken  in  May  and  June.  The  Record  contains 
also  papers  on  soil  and  on  the  relation  of  the  quantity  of 
water  it  holds  to  the  surface  tension  of  the  liquid  and  the 
modification  of  this  surface  tension  by  the  salts  held  in 
(solution,  which  suggest  lines  of  research  on  questions  of 
water  supply  of  hygienic  interest.  But  we  must  disguise  our 
•affection  for  our  American  cousin  and  his  fascinating  Record. 
■O  si  sic  omnes  agricolce  ! 

THE  GEOLOGY  OF  LONDON. 

We  called  attention  some  little  time  ago  to  the  interesting 
report  by  Mr.  H.  B.  Woodward,  F.R.S.,  on  the  soils  and  sub¬ 
soils  of  London  and  its  neighbourhood,  which  dealt  with  the 
matter  from  a  sanitary  point  of  view.  Mr.  James  B.  Jordan 
has  now  devised  a  model  or  raised  geological  map  represent¬ 
ing  an  area  of  320  square  miles  with  London  as  a  centre. 
'The  map  has  been  reproduced  in  steel  plate,  enamelled  in 
■colours,  and  embossed  to  represent  the  natural  undulations 
of  the  surface.  The  horizontal  scale  is  1  in.  to  a  mile,  and 
the  vertical  scale  is  1  in.  to  1,000  feet,  so  that  the  model 
gives  to  the  metropolitan  area  a  somewhat  more  mountainous 
appearance  than  really  belongs  to  it.  It  will,  nevertheless, 
be  found  an  extremely  interesting  guide  to  a  comprehension 
--of  the  geology  of  the  district,  and  will  afford  a  convenient 
mode  of  becoming  better  acquainted  with  this  important 
subject.  The  area  embraced  extends  beyond  the  admini¬ 
strative  county  of  London  to  Finchley  on  the  north,  Croydon 
on  the  south,  St.  Mary  Cray  and  Plumstead  on  the  east,  and 
Twickenham  and  Harrow  on  the  west.  The  principal  places, 
(roads,  rivers,  and  railways  are  shown,  and  the  chief  heights 
are  given  in  feet  above  ordnance  datum.  The  geology  is 
farther  illustrated  by  transverse  and  vertical  sections  of  the 
strata  which  are  given  on  the  frame  of  the  map.  The 
model,  so  far  as  we  have  been  able  to  test  it,  is  remarkably 
accurate.  The  publisher 1  informs  us  that  this  is  the  first 
attempt  to  produce  topograpical  models  in  stamped  metal, 
and  we  think  that  both  he  and  Messrs.  Huntley,  Boorne,  and 
■Stevens,  of  Reading,  who  have  carried  out  the  work  are  to  be 
-congratulated  on  the  success  with  which  the  mechanical 
^difficulties  have  been  overcome. 


THE  ARMY  MEDICAL  EXAMINATION. 

We  published  in  the  British  Medical  Journal  of  June  4th 
a  letter  from  Mr.  Edward  Owen,  of  St.  Mary’s  Hospital,  in 
which  he  expresses  the  opinion  that  the  system  of  examina¬ 
tion  of  candidates  for  the  Army  Medical  Service  is  “  as  wrong 
as  it  can  be.”  Instead  of  examining  in  anatomy,  physiology, 
=and  materia  medica,  he  would  limit  examination  entirely  to 
Tdie  practical  aspects  of  medicine,  surgery,  and  operative 
surgery,  so  that  a  house-physician  or  house-surgeon  might  be 
able  to  go  in,  from  his  practical  work,  confident  of  taking 
a  good  place.  Not  only  that,  but  as  army  medical  officers 
are  expected  and  should  be  men  of  good  physical  powers,  he 
would  give  extra  marks  for  excellence  in  athletic  exer¬ 
cises.  Men,  he  says,  who  would  prove  the  very  best 
Material  for  the  army  are  deterred  from  competing 
through  sheer  disgust  at  the  utterly  unpractical  nature  of 

1  Mr.  Edward  Stanford,  26  and  27,  Cockspur  Street,  Charing  Cross,  S.W. 
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the  examination,  which  can  only  be  approached  by  useless 
“grinding”  with  a  crammer.  He  urges  that  the  examina¬ 
tion  should  be  recast  if  commissions  in  the  new  Royal 
Medical  Corps  are  to  attract  the  best  sort  of  men.  Even 
those  who  would  not  endorse  all  the  opinions  of  our  corre¬ 
spondent,  will  admit  that  they  embody  a  great  deal  of  sound 
common  sense.  We  fail  to  see  the  advantage  of  examining 
an  already  duly  qualified  medical  man  on  unpractical, 
abstruse,  or  even  rudimentary  subjects  of  the  earlier  part  of 
the  professional  curriculum.  We  should  like  to  see  this  matter 
discussed  and  threshed  out;  for  Mr.  Owen,  no  doubt,  is  well 
able  to  speak  the  mind  of  many  students  and  young  medical 
men.  It  would  be  a  thousand  pities  if  the  success  of  the 
new  Royal  Medical  Corps  should  be  imperilled  by  pedantic 
adherence  to  an  old  and  more  or  less  obsolete  system  of  com¬ 
petitive  examination. 


THE  INFECTIVITY  OF  THE  URINE  IN  TYPHOID 

FEVER. 

The  fact  that  the  urine  of  patients  suffering  from  typhoid 
fever  may  contain  the  typhoid  bacillus  in  large  quantities, 
though  it  has  been  established  by  the  observation  of  several 
observers,  has  not,  perhaps,  attracted  the  attention  which  it 
deserves.  Wright  and  Semple  published  a  paper  on  the 
subject  nearly  three  years  ago,1  in  which  they  stated  that  in 
6  out  of  7  cases  examined  the  bacillus  was  easily  detected  in 
the  urine,  and  they  pointed  out  the  important  bearing  of  the 
observation  on  practical  hygiene.  Last  year  Dr.  P.  Horton 
Smith  read  a  paper  at  the  meeting  of  the  Royal  Medical 
and  Chirurgical  Society,2  in  which  he  showed  that  the 
bacilli  might  be  present  in  the  urine  at  some  period  of  the 
disease  in  enormous  quantities.  He  never  found  them  in 
the  first  or  second  week.  Dr.  J.  Petruschky,  Director  of  the 
Bacteriological  Institute  at  Dantzig,  has  recently3  examined 
the  urine  in  50  cases  of  typhoid  fever,  and  in  3  he  found 
the  bacillus  in  enormous  numbers,  in  all  cases  late  in  the 
disease.  The  bacilli  persisted  in  the  urine  after  defervescence 
for  a  period  more  or  less  prolonged — in  one  case  for  two 
months,  in  another  for  four  weeks,  and  in  another  for  eight 
days.  The  fact  that  the  urine  may  be  infectious  to  man  was 
established  by  an  unfortunate  accident  which  Dr.  Petruschky 
relates.  The  sister  of  the  ward  accidentally  drank  a  small 
quantity  of  urine  which  had  been  passed  by  a  typhoid  patient 
into  a  wineglass,  and  after  an  incubation  period  of  twelve 
days  she  developed  typhoid  fever.  The  subject  is  one  which 
appears  to  require  further  investigation,  more  especially  as 
to  the  period  of  the  illness  at  which  the  bacilli  may  be  ex¬ 
pected  most  probably  to  appear  in  the  urine,  since  if  it 
should  turn  out  that  they  are  present  as  frequently  as  Wright 
and  Semple  suppose  during  an  early  stage,  the  bacteriological 
examination  of  the  urine  might  be  a  valuable  aid  to  dia¬ 
gnosis  in  doubtful  cases.  The  facts  already  known,  however, 
are  quite  sufficient  to  emphasise  the  importance  of  disin¬ 
fecting  the  urine  and  of  instructing  nurses  and  others  about 
the  patient  to  exercise  the  most  scrupulous  care  in  dis¬ 
infecting  their  hands,  or  any  vessels  which  may  have  become 
contaminated  with  urine. 

THE  LANGUAGE  OF  PRESCRIPTIONS. 

A  few  weeks  ago,  in  referring  to  the  language  of  prescriptions, 
we  hinted  that  it  might  be  well  that  these  documents  should 
be  written  in  plain  English  rather  than  in  the  jargon— truly 
a  thing  of  shreds  and  patches — which  passes  for  Latin  among 
us.  We  are  gratified  to  observe  that  no  less  a  person  than 
Professor  Virchow  has  recently  urged  a  similar  reform  upon 
his  countrymen.  If  we  are  to  use  the  speech  of  ancient 
Rome,  he  says,  we  should  at  any  rate  be  careful  to  write  it 
correctly.  Physicians  may  plead  that,  like  the  German 
Emperor  of  old,  they  are  supra  grammalicam  ;  but  this,  even 
if  it  be  admitted,  is  no  reason  why  an  inconvenient  and  mean¬ 
ingless  custom  should  be  adhered  to.  The  Philadelphia  Medical 

1  Lancet ,  1895,  vol.  ii,  p.  196. 

2  British  Medical  Journal.  1897,  vol.  i,  p.  394. 

3  Cent./.  Bakt.  Parasit.  u.  Ivfectionskrank . ,  April  12th,  1898. 
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Journal  has  also  expressed  its  approval  of  our  suggestion 
in  a  characteristically  perfervid  manner.  It  says  :  “  lhe 
practice  [of  writing  prescriptions  in  Latin]  is  a  pompous  bit 
of  humbug  which  should  be  left  to  medievalists  [we  hope  Dr. 
Gould  will  pardon  us  that  diphthong  ;  it  is  a  sacrifice  to 
etymological  sentiment]  and  not  scientists.  As  soon  as  we 
get  our  therapeutics  out  into  the  daylight  of  common  sense 
and  genuine  science,  we  shall  surely  dispense  with  the  sorry 
jumble  of  bad  Latin  and  poor  English,  illustrated  by  nine- 
tenths  of  the  actual  prescriptions  on  file  to-day  at  the  drug 
stores.”  The  only  argument  for  the  use  of  Latin  that  has  in 
it  any  element  of  plausibility  is  that  it  may  sometimes  be 
expedient  to  conceal  from  the  patient  the  exact  nature  of  the 
remedies  prescribed  for  him.  But  the  patients  who  are 
likely  to  trouble  about  the  ingredients  of  the  potions  or  pills 
which  they  are  directed  to  swallow  are  just  those  who  in 
general  are  able  to  decipher  the  meaning  of  a  prescription 
for  themselves.  Besides,  if  the  language  of  the  prescription 
is  to  be  hieratic  and  cryptical,  does  not  the  language  of 
modern  chemistry  sufficiently  conceal  thought  to  be  used  for 
the  purpose  ?  Would  not  the  curiosity  of  most  patients  be 
baffled  by  such  terms  of  art  as  acetonediethylsulphone, 
metadihydroxybenzene,  and  diethylsulphonemethylmethane.^ 


THE  SELECTION  OF  CASES  FOR  ISOLATION. 

The  provision  of  joint  isolation  hospitals  is  not  without 
some  attendant  disadvantages.  Where  a  single  authority 
provides  accommodation  for  its  own  infectious  cases  the 
control  of  the  hospital  as  well  as  the  selection  of  the  cases 
interned  is  in  its  own  hands.  When  there  is  a  joint  Board 
some  say  as  to  the  class  of  cases  to  be  sent  in  must  of  course 
remain  with  such  Board  and  its  officers.  The  section  (cxxiv) 
of  the  Public  Health  Act,  1875,  which  enables  a  magistrate, 
on  the  certificate  of  any  legally-qualified  medical  practi¬ 
tioner,  to  order  the  removal  to  an  infectious  diseases  hos¬ 
pital,  conveniently  near,  of  any  person  suffering  from  a 
dangerous  infectious  disorder,  expressly  stipulates  for  the 
consent  of  the  superintending  body  of  such  hospital.  The 
order  may  be  made,  it  will  be  noticed,  on  the  certificate  of 
any  medical  practitioner,  not  solely  on  that  of  the  medical 
officer  of  health;  and  if  the  hospital  authority  consent  to 
receive  the  patient,  and  the  justice  is  satisfied  of  the  want  of 
accommodation  and  seriousness  of  the  infective  malady,  the 
latter  may  order  the  removal  “at  the  cost  of  the  local 
authority,”  and  apparently  without  consulting  them  in  the 
matter.  Under  one  condition — that  the  patient  is  lodged  in 
a  common  lodging-house— the  local  authority  can  themselves 
(with  the  like  consent  of  the  hospital  authorities)  give  the 
necessary  order.  In  so  far  as  an  authority  is  represented  on  a 
joint  hospital  Board,  it  has  therefore  some  say  as  to  what  cases 
shall  be  admitted  to  the  joint  hospital,  and  should  the  joint 
Board  require  the  sanction  or  signature  of  some  member  of 
the  local  authority,  or  of  some  authorised  officer  of  that 
authority,  before  admitting  a  patient,  they  would  seem  to  be 
within  their  rights  in  doing  so.  But  it  is  the  joint  Board, 
and  not  the  local  authority,  whose  consent  is  needed  before 
putting  the  compulsory  machinery  of  the  Public  Health  Act 
in  motion.  The  consideration  of  these  questions  has  been 
suggested  to  us  by  a  report  in  the  Redditch  Indicator  of  a  dis¬ 
cussion  at  a  special  meeting  of  the  Redditch  l  rban  District 
Council.  That  body  was  notified  by  the  joint  Board  that  a 
temporary  isolation  hospital  would  be  opened  at  Rock  Hill, 
Bromsgrove,  and  that  patients  would  be  received  after  due 
notification  from  the  medical  officer  of  health  that  they 
should  be  removed.  The  discussion  turned  chiefly  on  whether 
the  medical  officer  of  health  should  have  the  assistance  of  the 
chairman  of  the  Sanitary  Committee,  and  perhaps  of  one  or 
two  other  members  of  the  Council,  in  determining  what  cases 
should  be  sent  to  hospital.  We  do  not  '.think  that  prac¬ 
tically  any  difficulty  is  likely  to  arise  from  a  nominal  refer¬ 
ence  of  this  kind.  The  people  who  pay  for  the  hospital,  and 
for  the  maintenance  of  the  patients  there,  have,  through  their 
representatives,  the  right  to  say  how  far  they  are  prepared 


to  go  in  the  matter  of  isolation,  and  we  do  not  fear  that 
the  medical  officer  would  be  seriously  hampered  in 
his  discretion  by  having  to  keep  in  touch  with  the 
chairman  of  his  committee  in  this  matter.  >*o  wise 
chairman  would  refuse  to  endorse  the  action  of  his  medical 
officer  in  hurrying  off  to  hospital  a  serious  case  from  a 
crowded  house,  and  in  the  cases  where  the  pressure  comes 
rather  from  the  desire  of  the  householder  to  be  rid  of  a 
troublesome  patient— say  a  domestic  servant— than  from 
absolute  lack  of  necessary  accommodation,  we  conceive  the 
health  officer  might  be  rather  glad  than  otherwise  to  transfer 
the  importunities  of  the  ratepayer  to  his  representative.  We 
conceive  that  in  practice  little  or  no  difficulty  would  result 
from  the  medical  officer  having  to  report  his  actions  at  short 
intervals  to  his  chairman,  and  the  increased  contact  resulting 
from  frequent  consultations  of  this  sort  would  have  many 
general  sanitary  advantages.  Before  leaving  this  subject  of 
isolation  hospitals  we  should  perhaps  remind  our  readers 
that  the  Corporation  of  Hull  lately  proceeded  for  cost  of 
maintenance  against  a  ratepayer  whose  child  was  removed 
with  his  consent  but  not  at  his  solicitation  and  without  a 
magistrate’s  order  to  the  isolation  hospital.  The  magistrate  s 
court  found  for  the  Corporation,  but  stated  a  case  and  the 
judges  have  decided  in  favour  of  the  ratepayer.  There  are 
matters  of  interest  in  the  case  which  we  may  perhaps  deal 
with  on  another  occasion. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Dr.  Farquharson  has  given  notice  of  his  intention  to  ask 
the  Under-Secretary  of  State  for  War  whether,  in  view  of  the 
undermanning  of  the  Medical  Department  and  of  the  fact 
that  an  examination  for  thirty-nine  commissions  is  to  be 
held  in  the  first  week  of  August,  he  can  now  state  when  the 
new  Warrant  constituting  a  Royal  Army  Medical  Corps  will 
be  issued.  _ 


Dr.  G.  E.  Shuttleworth  has  been  elected  a  Foreign  Member 
of  the  Moscow  Society  of  Neurology  and  Mental  Science. 


The  complimentary  dinner  to  Dr.  Playfair  (postponed  from 
June  8th)  will  be  held  at  the  Grand  Hotel  on  July  4th,  at 
-1,  p.M.  Lord  Lister  has  kindly  promised  to  preside. 
Applications  for  tickets  should  be  made  not  later  than 
June  30th,  to  Dr.  John  Phillips,  68,  Brook  Street,  W. 


Sir  John  Kirk,  G.C.M.G.,  K.C.B.,  M.D.,  formerly  Political 
Agent  and  Consul-General  at  Zanzibar,  received  the  honorary 
degree  of  D.C.L.  from  the  University  of  Oxford  at  the  annual 
commemoration  of  the  founders  and  benefactors  of  the 
University  on  June  22nd. 


A  discussion  on  the  Accurate  Localisation  of  Intracranial 
Tumours  will  be  opened  by  Dr.  C.  E.  Beevor  at  the  meeting 
of  the  Neurological  Society  of  London  on  June  30th.  Among 
those  who  are  expected  to  take  part  in  the  discussion  are 
Dr.  Byrom  Bramwell,  Dr.  Michell  Clarke,  Dr.  Ormerod,  Dr. 
Newton  Pitt,  Dr.  Sharkey,  and  Mr.  Marcus  Gunn. 


English-speaking  Practitioners  in  Italy.  It  is  gener¬ 
ally  acknowledged  that  it  was  largely  owing  to  the  efforts  01 
Dr  John  J.  Eyre,  of  Rome,  that  the  Italian  Government  was 
induced  to  abandon  its  intention  of  modifying  the  law  of 
Italy  in  such  a  way  as  to  prevent  medical  men  possessing 
British  qualifications  from  practising  their  profession  a“0I]§ 
their  countrymen  in  Italy.  We  are  pleased  to  be  able  t 
announce  that  Dr.  Eyre  a  few  days  ago  received  a  testimony 
of  the  gratitude  of  his  medical  fellow  countrymen  m  Italy. 
At  a  meeting  held  at  the  house  of  Dr.  Edmondston .(  hailes. 
Dr.  Eyre  was  presented  with  a  clock  bearing  the  following 
inscription:  “Presented  to  Dr.  J.  J.  Eyre  by  appreciative 
colleagues  in  Italy.  5.  vi.,  98*” 
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THE  NEW  LABORATORIES  OF  THE  BRITISH 
INSTITUTE  OF  PREVENTIVE  MEDICINE. 

The  new  building  which  has  now  become  the  nermanent 
home  of  the  British  Institute  of  Preventive  Medicine  is 
situated  on  the  Thames  Embankment,  near  Chelsea  Bridge. 
The  site  chosen  is  well  adapted  for  the  purpose,  as  it  faces 
an  open  space,  with  a  clear  light  aspect  on  all  sides.  The 
building  is  detached,  stands  in  its  own  grounds,  and  has  a 
good  frontage  to  the  river.  The  site  was  acquired  from  the 
Duke  of  Westminster,  who  is  a  member  of  the  Council  of  the 
Institute,  and  building  operations  were  commenced  in  the 
autumn  of  1894. 

Administration. 

The  ground  floor  contains  the  Board  room  and  general 
offices,  together  with  a  waiting  room.  To  the  right  of  the 
main  entrance  is  the  director’s  private  office,  together  with 


two  laboratories  for  himself  and  his  assistants.  These 
laboratories  will  accommodate  six  workers,  and  are  fitted 
up  with  the  usual  appliances  for  bacteriological  investiga¬ 
tion. 

Bacteriological  Laboratory. 

The  main  bacteriological  laboratory  is  situated  at  the  back 
on  the  ground  floor,  and  occupies  the  entire  length  of  the 
building.  It  has  accommodation  for  twenty-five  students, 
and  has  the  advantage  of  a  north  light  for  microscopical 
work.  The  working  benches  are  of  teak,  and  are  provided 
with  gas,  water,  and  electric  light. 

Each  worker  is  provided  with  a  complete  set  of  apparatus 
for  his  work,  as  well  as  with  a  set  of  drawers  and  lock-up 
cupboards.  For  dissections  and  aseptic  operations  a  glass- 
top  table  is  provided.  The  incubators  stand  on  slate  tables, 
and  a  special  glass  blowing  table  has  been  provided.  At  one 
end  of  the  room  is  a  fume  chamber,  and  a  wash-up  sink  with 
hot  and  cold  water. 

A  small  room  in  connection  with  this  laboratory  will  admit 
of  operations  being  carried  out  under  the  best  conditions  for 
aseptic  work.  The  floor  is  concrete,  the  benches  of  slate,  and 
the  walls  covered  with  glazed  tiles. 

This  laboratory  will  be  mainly  utilised  for  instruction.  The 
Institute  has  already  attracted  workers  from  all  parts  of  the 
world,  and  the  number  will  no  doubt  greatly  increase  with 
the  enhanced  facilities  of  its  new  building.  The  courses  of 
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instruction  are  attended  by  qualified  medical  men,  army 
surgeons,  and  students  of  hygiene.  The  students  of  hygiene 
will  receive  a  course  of  bacteriological  instruction  specially 
suited  to  their  requirements,  and  dealing  with  the  bacteri¬ 
ological  examination  of  water,  soil,  and  air,  food  stuffs,  etc. 
A  course  of  systematic  bacteriology  will  also  be  given,  and 
will  comprise  lectures  and  practical  work.  This  practical 
instruction  will  extend  over  three  months,  and,  following  the 
method  adopted  at  the  Institut  Pasteur,  will  touch  on  all 
the  phases  of  bacteriological  work.  From  time  to  time  six 
weeks’  courses  will  be  given,  dealing  especially  with  bacteri¬ 
ology  in  relation  to  clinical  work.  This  laboratory  will  also 
be  utilised  to  give  those  desiring  it  a  thorough  grounding  in 
bacteriological  methods,  with  a  view  to  subsequent  research 
work. 

In  the  basement  is  a  room  specially  devoted  to  the  prepara¬ 
tion  of  culture  media.  The  fittings  comprise  a  hooded  stone 
bench  for  steam  sterilisers,  a  large  copper  for  boiling  out  test 
tubes,  and  provision  for  filtering  gelatine  while  hot.  In  this 
room  the  student  will  be  allowed  to  follow  the  methods  of 
the  preparation  of  the  various  culture  media ;  indeed,  such 
preparation  of  media  is  rightly  regarded  as  an  essential  part 
of  the  training. 

Adjacent  to  this  room  is  another  which  will  be  maintained 
at  incubation  temperature.  The  convenience  of  this  will  be 
recognised  by  all  bacteriological  workers.  Such  a  room  will 
be  particularly  useful  for  the  preparation  of  tuberculin, 
mallein,  and  similar  fluids  on  a  large  scale. 

There  is  further  a  large  room  which  will  be  fitted  up  as  a 
workshop  for  general  repairs.  The  same  room  will  contain  a 
large  centrifugal  machine,  and  a  water  distilling  apparatus. 

The  Photographic  Laboratory. 

The  back  of  the  basement  is  devoted  to  photography.  In  a 
large  room  are  provided  two  complete  photomicrographic 
cameras,  one  for  use  with  the  electric  arc  light,  and  con¬ 
structed  to  carry  out  work  with  the  highest  powers,  and  the 
other  to  be  used  for  lower  power  work,  and  also  for  purposes 
of  preliminary  instruction.  The  larger  form  of  apparatus  is 
of  the  latest  design,  with  some  new  features  introduced  to 
facilitate  its  working.  Thus  there  are  two  brickwork  and 
masonry  supports  for  these  cameras  to  ensure  firmness  and 
freedom  from  vibration,  and  each  one  is  so  placed  that  a 
curtain  can  be  drawn  at  any  moment  to  effectually  screen  off 
either  apparatus.  Attention  will  be  given  to  the  application 
of  photography  to  spectroscopy,  so  far  as  it  is  applicable  to 
bacteriological  research,  and  apparatus  will  also  be  provided 
for  photometric  observations.  It  is  hoped  later  to  establish 
a  lantern-slide  library,  when  illustrations  for  lectures  on  any 
branch  of  work  carried  on  at  the  Institute  will  be  available. 
This  department  is  under  the  care  of  Mr.  J.  E.  Barnard,  who 
is  responsible  for  many  of  the  fittings. 

The  Chemical  Laboratory. 

The  large  chemical  and  water  laboratory  is  situated  on  the 
first  floor.  It  contains  all  appliances  for  chemical  work,  and 
working  accommodation  for  twenty  men.  The  two  fume 
chambers  contain  water  and  gas  supply  which  can  be  regu¬ 
lated  without  opening  the  chambers.  In  this,  distilling  and 
evaporating  operations  can  readily  be  carried  on.  There  is 
also  a  special  hooded  chamber  for  water  baths.  The  teak 
benches  have  ample  water  and  gas  supply,  as  well  as  taps  and 
wastes  for  distilling  purposes,  and  an  electric  light  supply. 
The  centre  bench  also  contains  an  experimental  main  which 
will  allow  of  electric  currents  of  any  strength  being  used. 
This  main  is  regulated  by  means  of  a  motor  transformer  in 
the  basement.  Provision  is  likewise  made  in  the  basement 
for  elementary  organic  analyses  in  the  shape  of  a  combustion 
furnace.  In  this  room  investigations  of  a  chemical  character 
and  bearing  on  hygiene  and  preventive  medicine  will  be 
conducted,  and  it  is  hoped  the  laboratory  will  become  a 
centre  for  the  investigation  of  matters  concerning  public 
health.  The  chemical  analyses  of  water  are  conducted  in 
this  room,  and  a  number  of  samples  are  received  from  local 
authorities  for  this  purpose.  Here  also  the  necessary  instruc¬ 
tion  in  chemistry  and  physics  for  public  health  work  is 
carried  on,  and  special  instruction  also  given  in  water 
analyses.  It  is  intended  that  the  general  training  given 
shall  be  of  a  thorough  character,  and  compare  with  that 
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Research  laboratory,  ground  floor. 


given  in  hygienic  institutes  on  the  Continent.  A.  small 
meteorological  station  will  be  erected  for  the  use  of  the 
students.  The  laboratory  is  in  charge  of  a  trained  chemist, 
who  devotes  his  whole  time  to  this  work. 

The  Chemico-Bacteriological  Laboratory. 

Perhaps  the  most  important  laboratory,  certainly  that  from 
which  we  shall  expect  the  most  important  results,  is  the 
•Chemico-Bacteriological  Laboratory.  Here  will  be  conducted, 
Hinder  the  supervision  of  the  director,  such  investigations  as 
relate  to  what  may  be  called  the  physiology  of  bacterial  life — 
the  chemical  products  of  the  pathogenic  bacteria  and  the 
•chemistry  of  fermentative  processes.  The  growing  import¬ 
ance  of  this  kind  of  work  has  rightly  led  the  Institute  to 
provide  for  its  being  carried  on  under  the  best  possible  con¬ 
ditions. 

Private  Research. 

At  the  back  of  the  building  on  the  same  floor  are  two 
rooms  for  private  research  work,  a  private  chemical  labo¬ 
ratory,  and  the  balance  room.  Further  provision  for  private 
research  is  made  on  the  floor  above,  where  are  a  series  of 
rooms.  These  will  be  fitted  up  as  occasion  demands  accord¬ 
ing  to  the  work  in  progress. 

Vaccine  Laboratory. 

On  the  same  floor  are  the  laboratories  and  office  that  are  to 


be  used  by  the  Local  Government  Board  for  the  preparation 
and  storage  of  glycerinated  calf  lymph. 

Museum  and  Lecture  Theatre. 

The  museum  is  situated  on  the  third  floor.  It  consists  of  a 
large  room  with  a  gallery  and  two  bays.  It  is  hoped  in  course 
of  time  to  form  a  collection  of  pathological  specimens. 
Attached  to  the  museum  is  a  preparation  room.  On  the  third 
floor  is  the  lecture  theatre,  with  accommodation  for  150.  The 
room  can  be  darkened,  and  the  lecture  table  is  designed  to 
afford  facility  for  demonstrations.  It  is  furnished  with  a 
sink,  water,  electric  light,  and  a  terminal  of  the  experimental 
main.  Ample  provision  is  also  made  for  lantern  demonstra¬ 
tions. 

Crematorium  and  Animal  House. 

In  the  yard  behind  the  Institute  is  a  large  crematorium  in 
which  all  infectious  material  will  be  destroyed.  There  is 
also  a  large  animal  house  with  loose  boxes.  A  small  labora¬ 
tory  is  also  attached  to  the  building.  The  construction  of 
the  animal  house  allows  of  thorough  disinfection,  and  the 
cages  for  the  smaller  forms  are  made  of  galvanised  iron,  so 
that  they  can  be  sterilised. 

Electric  Sufply. 

The  whole  block  of  buildings  is  lighted  electrically,  the 
current  being  taken  from  the  mains  of  the  local  company. 
Current  is  supplied  for  experimental  purposes  by  a  distinct 
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system  of  mains,  which  are  carried  into  the  various  labora¬ 
tories  to  terminals,  to  which  temporary  connection  can  be 
readily  made.  Tnis  main  is  fed  by  a  motor  transformer, 
taking  current  from  the  supply  at  a  pressure  of  200  volts,  and 
allowing  of  it  being  supplied  at  any  pressure  from  5  to  50 
volts.  This  arrangement,  suggested  by  Mr.  Middleton, 
avoids  the  necessity  of  the  cumbrous  and  wasteful  resistances 
usually  employed. 

General  Work  of  the  Institute. 

The  director  and  staff  are  to  be  most  heartily  congratulated 
on  coming  into  possession  of  this  well-equipped  laboratory. 
At  present  a  large  amount  of  diagnosis  work  is  being  under¬ 
taken  for  sanitary  authorities,  and  a  staff  is  kept  constantly 
engaged  in  examining  and  reporting  on  waters,  sputa,  and 
various  organic  fluids.  The  aim  of  the  director  is  to  make 
the  Institute  a  national  home  for  bacteriology  in  all  its 
branches. 

The  present  staff  is  as  follows  ;  Director  and  Honorary 
Secretary  :  Dr.  Allan  Macfadyen,  to  whose  enthusiastic  in¬ 
dustry  the  new  laboratories  owe  many  of  their  best  features. 
The  bacteriologists  to  the  Institute  are  Dr.  R.  T.  Hewlett  and 
Mr.  Foulerton,  F  R  C.S.  Dr.  Arthur  Harden  is  chemist,  and 
Mr.  C.  Cooper  assistant  secretary.  The  department  for  the 
preparation  of  antitoxins  remains  at  Sudbury,  near  Harrow, 
and  is  in  charge  of  Dr.  Dean,  assisted  by  Dr.  Salter. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  In  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Slreet), 
London,  on  Wednesday  the  6th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

June  9th,  1898.  Francis  Fowke,  General  Secretary, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1898. 

Meetings  of  the  Council  will  be  held  on  July  6th 
and  October  19th,  1898.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  the  latter  meeting— namely,  September  29th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
Inserted  In  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— The  annual  meeting  will  be  held  at 
Sunderland  on  Wednesday,  July  13th,  at  4.30  pm.,  when  the  President¬ 
elect,  Dr.  William  Robinson,  will  deliver  an  address,  and  the  officers  of 
the  Branch  will  be  elected.  The  dinner  after  the  meeting  will  take  place 
at  6  p.m— G.  E  Williamson,  F.R.C.S.,  Honorary  Secretary,  8,  Eldon 
square,  Newcastle-on-Tyne. 


Oxiobd  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  Ju  y  8th,  ar,  oxforu  Dr.  njuu.>  uie  Pi  eaiueut-ele  t,  kind  y 
invites  the  members  to  luncheon  in  the  Hall  of  Christ  Church  at  1  45  p.m. 
Full  jardcu.ars  will  be  sent  to  each  member. — William  Collier,  S'. 
Mary’s  Entry,  Oxford,  Honorai  y  Secretary. 
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Metropolitan  Counties  Eranch.— The  annual  general  meeting  will 
be  held  at  the  flotei  Cecil  on  Tuesday,  June  28th,  1898,  at  6  p.m  The- 
members  will  dine  together  at  7  p.M..Robeit  Farquharson,  M.D.  M.P., 
President-elect,  in  the  chair.— Isambahd  uwen,  h.  B.  Robinson,  Hon. 
Secretaries. 


Lancashire  and  Cheshire  Branch.— The  sixty-second  annual  meeting 
of  inis  Di ancn  win  be  neid  in  Powell’s  Boj  s’  tieadiDg  Room,  Wigan,  on. 
Tuesday,  June  28th,  1898,  at  2  pm.  Agenda:  Inaugural  Address  Dy  the-- 
President,  Mr.  W.  berry,  F  R  C  S.I.  Repoit  of  Council  and  Financial 
Statement  Election  of  Office  Beaiers,  Representatives  in  the  Council  of 
the  Association,  Representatives  in  the  Parliamentary  Bills  Committee, 
and  Ordinary  Members  of  the  Council  for  1898  99.  Choice  of  Place  for’ 
holding  next  Annual  Meeting,  (a  cordial  iuvitation,  which  has  been* 
provisionally  accepted  by  the  Council,  has  been  received  from  the  mem¬ 
bers  resident  in  Bolton,  10  hold  the  next  animal  meeting  in  that  town.)* 
Appointment  of  two  Auditors.  Votes  of  Thanks  to  the  office  Bearers  and 
Members  of  late  Council  Medical  and  surgical  Communications: 
Dr.  E.  T  Davies  :  Abdominal  Hysterectomy  for  Fibroid  Tumours,  with 
Specimens.  Dr.  C.  Thurstan  Holland:  Foreign  Bodies  and  the  Use  of 
the  a;  Kays.  M  r.  E.  Stanmore  Bishop  :  A  Case  of  Ureteral  Calculus.  The* 
President  and  Members  resident  in  Wigan  are  anxious  that,  as  far  as 
possible,  this  day  should  be  spent  as  an  enjoyable  holiday.  From  12  to- 
2  p.m.  Arrangements  will  be  made  for  the  inspection  of  the  Free  Library 
and  Reference  Library,  the  Wigan  Parish  Church,  and  the  Exhibits.  At 
4  p  m.  conveyances  will  be  provided  to  convey  members  to  Haigh  Hall  ... 
on  the  invitation  of  the  Earl  of  Crawford,  K  .T.,  to  view  the  Gardens  and 
inspect  the  Library.  Mr.  Walter  Simpson  bus  kiDdly  invited  a  limited 
number  of  gentlemen  to  Longhurst  for  Afu  rnoon  Tea  and  Bowls.  The. 
Royal  Albert  Edward  Infirmary  will  also  be  open  to  visitors,  who  will  be 
received  by  members  of  the  medical  staff.  Drugs  and  Medical  Appliances. 
—There  will  be  an  Exhibit  of  New  Drugs  and  Chemicals,  M  edical  and) 
Surgical  Instruments,  etc,  in  the  Reading  Room.  Luncheon.  —  A. 
luncheon,  provided  by  the  President  and  Members  of  the  Wigan  Medical 
Society,  will  be  served  at  the  Old  Council  Chamber  from  12  to  2  P.M. 
Dinner  — Arrangements  have  been  made  for  a  dinner  at  the  Old  Council 
Chamber,  Rodney  Street,  Wigan,  at  6  30  p.m  ;  tickets  (wine  not  inciuded)- 
5s.  each.  In  order  to  facilitate  arrangements  the  Secretary  will  feel 
much  obliged  if  every  member  who  intends  to  be  present  at  th&- 
meeting  will  kindly  inform  him  whether  he  purposes  beiDg  present 
at  luncheon  and  dinner.  Those  gentlemen  who  intend  coming,., 
but  who,  on  the  day  of  meeting,  may  find  it  impossible  to  do  so, 
will  not  be  held  responsible  for  their  dinner  tickets.  The  Secretary 
is  very  anxious  to  get  the  number  as  correctly  as  possible,  in  order  to 
assist  the  Reception  Committee.  N.B.— Those  gentlemen  who  have  not 
yet  paid  their  subscriptions  will  please  remit  such,  withoutfurtber  delay, 
to  the  Honorary  Secretary,  Dr.  Barr.  Subscriptions  to  the  Royal  Medical 
Benevolent  College  can  be  paid  to  Dr  Barr.  Those  who  wish  to  become- 
members  of  the  Branch,  or  of  the  Association  and  Branch,  should  communi¬ 
cate  with  the  Honorary  Secretary  at  once.  There  are  over  i,oco  members 
of  the  medical  profession  in  these  two  counties  who  are  not  members  of 
the  British  Medical  Association  ;  and  400  who  are  members  of  the  British' 
Medical  Association,  but  not  of  this  Branch.  There  is  thus  a  large  field 
in  which  members  can  render  valuable  aid  m  stimulating  the  growth  and' 
importance  of  this  Branch.  The  Secretary  has  sent  a  notice  of  this- 
meeting,  a  list  of  members,  and  an  application  form  to  each  of  the  400;. 
he  hope-i  that  members  will  induce  as  great  a  number  of  these  as  possible 
to  join  the  Branch,  it  may  be  pointed  out  to  these  that  at  present  they 
have  no  representation,  and  the  small  annual  subscription  of  2s.  6d.  is  a 
good  investment  Those  who  are  outside  the  pale  of  the  Association  and. 
Branch  have  frequently  received  circulars,  but  on  the  present  occasion  it 
has  not  been  deemed  necessary  to  Dotify  them.  Application  forms  can 
be  had  by  applying  to  the  Secretary,  72,  Rodney  Street,  Liverpool.  It  is- 
intended  to  hold  a  joint  meeting  with  the  North  Wales  Branch,  in- 
Chester,  in  September.  Gentlemen  wishing  to  take  part  in  this  meeting 
should  communicate  with  Dr.  Barr.— James  Barr,  M.D.,  Honorary  Secre¬ 
tary,  72,  Rodney  Street,  Liverpool. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Llangollen- 
on  or  about  July  13th.  Members  having  papers  to  read,  cases  to  com¬ 
municate,  or  specimens  to  show  are  requested  to  intimate  the  same 
before  July  2nd.— W.  Jones-Morris,  Is-y  coed,  Portmadoc,  Honorary 
Secretary. 


West  Somerset  Branch  —The  annual  meeting  of  this  Branch  will  be 
held  on  Tuesday,  June  28th,  at  12.30  p  M.,  at  St.  Saviour’s,  Bridgwater,  the- 
residence  of  the  President,  Mr.  R.  H.  F  Routh.  Besides  the  ordinary 
business,  the  President  will  deliver  an  address  on  “  Cycling  :  its  Prophy¬ 
lactic  and  Curative  Properties.”  The  President  has  kindly  asked  the 
members  of  the  Branch  to  lunch  with  him  at  his  house  after  the  meeting.. 
During  the  afternoon,  arrangements  have  been  made  for  the  amusement 
of  visitors,  including  a  drive  to  Lilstock,  tickets  2s.  6d.  There  will  be  a 
dinner  at  the  Clarence  Hotel,  Bridgwater,  at  7.30  tickets  4s.,  exclusive  ofr. 
wine.— R.  Liddon  Meade- King,  M  D  ,  Taunton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  next  annual  meet*-- 
ing  will  be  held  at  Cardiff  on  June  30th.  Further  particulars  in  circular.. 
—A.  Sheen,  M.D.,  Cardiff  ;  D.  A.  Davies,  M.B.,  Swansea,  Honorary  Secre 
taries. 


Bath  and  Bristol  Branch  — The  annual  meeting  of  this  Branch  willi 
be  held  on  Wednesday,  June  29th,  in  the  Royal  Mineral  Water  Hospital, 
Bath,  at  4  30  p.m.,  when  Mr.  F.  R.  Cross  will  resign  the  chair  to  Dr.  Lionel 
Weatherly,  President-elect,  who  will  deliver  the  Presidential  Address. 
The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Council, 
to  elect  the  officers  of  the  branch,  to  transact  the  necessary  business, 
and  such  subjects  connected  with  the  interest  of  the  Branch  and  of  the 
profession  as  may  be  brought  before  it.  The  Secretaries  will  be  obliged 
if  members  will  send  them  notice  of  any  alteration  in  their  diplomas  or 
addresses.  Members  who  have  not  paid  their  subscriptions  are  re- 
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quested  to  do  so  immediately  to  the  Local  Secretaries  The  dinne 
will  be  held  at  the  Grand  Pump  Room  Hotel  at  7  p.m.  Dinner  tickets, 
including  ice  and  dessert,  7s.  6d.  each.  The  wines  will  be  served  at  mode¬ 
rate  charges.  The  Bath  Secretary  particularly  requests  that  members 
will  inform  him  by  Monday,  June  27th,  whether  it  is  their  intention  to 
be  present  at  the  dinner.  By  so  doing  they  will  greatly  facilitate  the 
satisfactory  completion  of  the  necessary  arrangements  — W.  M.  Beau¬ 
mont  Bath,  J.  Michell  Clarke,  Clifton,  Honorary  Secretaries. 


Cambridgeshire  and  Huntingdoiv  shire  Branch.— The  annual  meet¬ 
ing  of  this  Branch  will  be  held  in  Cambridge  on  Tuesday  afternoon, 
July  sth,  1808.  Members  who  desire  to  make  any  communications  are 
requested  to  inform  the  Honorary  Secretary  as  early  as  possible,  in  order 
that  a  full  programme  mav  be  issued  without  delay  Joseph  Griffiths, 
Honorary  Secretary,  63,  Trumpington  Street,  Cambridge. 


BIRMINGHAM  AND  MIDLAND  COUNTHE  S  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  June  16th, 
at  the  Medical  Institute. 

Installation  of  New  President—  The  retiring  President,  Dr. 
Saundby,  introduced  his  successor,  Mr.  Vincent  Jackson  of 
Wolverhampton,  who  delivered  an  address  on  the  History  of 
the  Medical  Profession. 

Election  of  Office-Bearers.— The  following  office-bearers  were 
elected  for  the  coming  session  :  President  elect :  Mr.  Bennett 
May.  Treasurer:  Dr.  F.  W.  Underhill.  Representatives  of 
the  Branch  in  the  Council  of  the  Association:  Mr.  Ltngley 
Brown,  Dr.  Carter,  and  Mr.  Jordan  Lloyd.  Representatives  in 
the  Parliamentary  Bills  Committee :  Dr.  S.  H  Agar  and  Mr. 
Barling.  Honorary  Secretaries:  Mr.  W.  F.  Haslam  and  Dr. 
Foxwell.  Council :  Dr.  Jov,  Dr.  Malet,  Dr.  J.  McCarthy,  Dr. 
Milner  Moore,  Dr.  E.  N.  Nason,  Dr.  T.  W.  Thursfield,  Dr.  E. 
Underhill,  Mr.  Eales,  Mr.  G.  Heaton,  Mr.  F.  Marsh,  Mr. 
Christopher  Martin,  Dr.  Simon,  Dr.  Rickards,  Mr.  Priestley 
Smith,  Mr.  J.  W.  Taylor,  and  Mr.  M.  A.  Messiter. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  on  June  15th, 

Visit  to  the  Birthplace  of  John  and  William  Hunter. — Members 
of  the  Branch,  in  company  with  members  of  the  Glasgow 
Southern  Medical  Society,  travelled  by  train  to  East  Kilbride, 
and  drove  thence  to  Hamilton,  visiting,  en  route,  Long  Calder- 
wood,  the  birthplace  of  John  and  William  Hunter.  In 
Hamilton  Dr.  James  Finlayson,  of  Glasgow,  gave  an  interest¬ 
ing  demonstration  of  manuscripts  and  books  in  illustration 
-of  the  life  and  works  of  John  Hunter. 

Dinner. — Members  subsequently  dined  in  the  Commercial 
Hotel,  Hamilton,  under  the  presidency  of  Dr.  Freeland 
Fergus  and  Dr.  Jas.  Allan.  In  replying  to  the  toast  of  the 
Branch,  Dr.  Freeland  Fergus,  the  President,  made  reference 
to  the  large  additions  which  have  recently  been  made  to  the 
membership,  and  to  the  work  that  the  Branch  is  doing  in 
matters  concerning  the  interests  of  the  profession. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1898. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
McGill  University,  Montreal. 

President-Elect:  Sir  Thomas  Grainger  Stewart,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin 
burgh. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fraser,  M.D. ,  LL.D.,  F.R.S.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in  the  University  of  Edin 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin,,  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 


An  Address  in  Psychological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tuke,  M.D.,  D.Sc.,  Pres.R.C.P.Edin.,  Lec¬ 
turer  on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 

Edinburgh.  ,  . 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 

Sixteen  Sections. 

A.  Medicine. 

Anatomy  Theatre,  University  New  Buildings. 

President:  George  William  Balfour,  M.D.,LL.D.  Vice-Pre¬ 
sidents:  Sir  Christopher  John  Nixon,  M.D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D.;  George  Alex.  Gibson, 
M.D.  Honorary  Secretaries:  J.  J.  Graham  Brown,  M.D.,  3, 
Chester  Street,  Edinburgh ;  Samuel  Herbert  Habershon, 
M.D.,  70,  Brook  Street,  Grosvenor  Square,  W.;  George 
Lovell  Gulland,  M.D.,  6,  Alva  Street,  Edinburgh. 

The  following  subjects  have  been  arranged  for  discussion  : 

1 .  Wednesday,  J uly  27th.— The  Clinical  Varieties  of  Hepatic 
Cirrhosis.  To  be  opened  by  Dr.  Alexander  James. 

2  Thursday,  July  28th.— The  Significance  and  Consequences 
of  different  states  of  Vascular  Tension  with  their  General 
Management.  To  be  opened  by  Sir  William  Broadbent, 

Bart.,  M.D.  . 

3.  Friday,  July  29th.— Serum  Diagnosis  and  Therapeutics 
in  infective  Diseases.  To  be  opened  by  Professor  Wright 
etley )  • 

The  following,  among  others,  intend  to  take  part  in  these 
discussions :  Sir  Christopher  Nixon.  Dr.  G  W.  Balfour,  Dr. 
M.  A.  Boyd,  Professor  Bradbury,  Dr.  Graham  Brown,  Dr. 
Mitchell  Bruce,  Dr.  Lauder  Brunton,  Dr.  R.  W.  Burnet,  Dr. 
H.  Campbell,  Dr.  D.  Drummond,  Dr.  Wm.  Ewart,  Dr. 
Foxwell,  Dr.  Gibbes,  Dr.  Gibson,  Dr.  Gulland,  Dr.  Hanaford, 
Dr.  Habershon,  Dr.  Claude  Ker,  Dr.  S.  A.  Lindsay,  Dr. 
McWeeney,  Dr.  Muir  head,  and  Dr.  Smart. 

The  following  papers  have  been  announced  : 

Anderson,  Professor  McCall.  A  Plea  for  the  More  General  Use  of  Tuber¬ 
culin  by  the  Profession,  ,  ,  _  _  ,  . 

Bain  William,  M.D  ,  M  R.C.P.Lond.  (Harrogate).  The  Treatment  of 
Congestion  of  the  Liver  not  dependent  upon  Cardiac  Disease  or  Toxic 
Conditions.  .  ,  _  ...  . 

Burton-Fanning,  Dr.  The  Open-air  Treatment  of  Phthisis. 

Campbell,  Dr.  H.  The  Treatment  of  Thoracic  Aneurysm  by  Electro- 
lvsis 

Caverhill.  Dr.  The  Open-air  Treatment  of  Consumption,  with  exhibi¬ 
tion  of  patients  treated  in  German  sanatoria. 

Davidson,  Dr.  Thomas.  Southern  California  as  a  Health  Resort. 
Drummond.  Dr.  D.  On  Ether  Pneumonia. 

Ewart,  Dr.  William.  ,  ...... 

Haig  A  M  A  ,  M.D.Oxou..  F.R.C.P.  On  the  Granules  Precipitated  in 
the  Blo’od  by  Chloride  of  Ammonia  (Process  of  Mr.  Barber  Smith),  and 
what  we  may  Learn  from  them. 

Hillier,  Dr.  A.  P.  Chronic  Dysentery.  ^  „ 

Murray,  G.,  M.A.,  M.D.,  F.R.C.P.  (Newcastle).  On  the  Early  Diagnosis 
of  Thyroidal  Fibrosis.  ,  „  . 

Schott  Dr.  Theodore.  On  Chronic  Muscular  Disease  of  the  Heart. 
Smart  Dr.  A.  (1)  Chemico-clinical  Observations  on  the  Elimination  of 
Phosphoric  Acid  in  Nervous  Disorders  :  Preliminary  Note.  2)  Clinical 
Observations  on  the  Relative  Efficacy  of  Preparations  of  Iron  commonly 
in  Use  in  the  Treatment  of  Anaemia  and  Chlorosis  :  Further  Note. 
Strachan,  Dr.  J.  The  Alcoholic  Neurosis. 

Suckling,  C.  W.,  M  D.  (Birmingham).  Movable  Kidney,  with  Special 
Reference  to  its  Influence  on  the  Nervous  System. 

Thorne,  W.  Bezly,  M.D  ,  M.R.C.P.  (London)  On  Cardio-vascular  Repair. 
Thornhill,  Dr.  Hayman.  Observations  on  the  Treatment  of  Cholera. 


B.  Surgery. 

Surgery  Theatre,  University  New  Buildings. 

President :  John  Duncan,  F.R.C.S.Edin  ,  LL.D.  Vice-Presi¬ 
dents:  Alex.  Gordon  Miller,  F.R.C.S.Edin.:  John  Chiene, 
F.R.C.S  Edin.;  James  Rutherford  Morison,  F.R.C.S.;  Joseph 
Montague  Cotterill,  F.RC.S.Edin.  Honorary  Secretaries: 
Francis  Mitchell  Caird,  F.R  C  S.Edin.,  21,  Rutland  Street, 
Edinburgh;  J.  W.  Beeman  Hodsdon,  F.R.C.S.Edin.,  5^1 
Melville  Street,  Edinburgh.  Thomas  Kennedy  Dalzikl, 
F.F.P.S.G.,  iq6,  Bath  Street,  Glasgow. 

Discussion  I :  Injuries  of  the  Elbow  Joint.  To  be  intro¬ 
duced  by  Professor  Bennett  (Dublin),  followed  by  Messrs. 
Roberts  (Philadelphia),  Chiene,  Bryant,  Keetley.  Jones, 
Macnamara,  Thomas,  Warden,  Morgan,  Poland,  Murphy, 
Dalziel,  Ward  Cousins,  and  Parry. 

Discussion  II. :  The  Origin,  Effects,  and  Treatment  of 
Septic  Infection  of  the  Urinary  Tract.  To  be  introduced  by 
Dr.  David  Newman,  followed  by  Messrs.  Rovsing  (Copen¬ 
hagen),  Moullin,  Macnamara,  Macewen,  Will,  Melchior  ( Copen¬ 
hagen),  Lawson  Tait,  Morgan,  Stanmore,  Bishop,  and  Nicoll. 

The  following  papers  havp  been  promised: 

Allingham,  Herbert.  Cases  of  Intestinal  Anastomosis. 
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Brook,  W.  F.  Successful  Removal  of  Calculi  of  Unusual  Size  from  both 
Kidneys. 

Bruce,  William.  On  the  Nature  and  Treatment  of  Sciatica. 

Casper,  Leopold  (Berlin).  On  Catheterism  of  the  Ureters  in  Both  Sexes. 
Cheatle,  Lenthal.  Operation  for  End-to'End  Anastomosis  of  Bowel. 
Cripps,  Harrison.  On  Abdominal  Surgery. 

Doyen,  Dr.  (Paris).  (1)  Surgery  of  the  Brain.  (2)  Operations  on  the 
Stomach  and  Intestine.  (3)  Operations  for  Congenital  Dislocations  of 
the  Hip-Joint. 

Freyer,  P.  J.  The  Instruments  Required  in  Litholapaxy,  with  an 
Analysis  of  650  Operations  for  Stone  by  this  Method. 

Hern,  John.  An  Amputation  at  the  Ankle-Joint,  with  Case. 

H*tchinson,  J.,  jun.  Removal  of  the  Gasserian  Ganglion  for  Trigeminal 
Neuralgia. 

Hutton,  W.  Menzies.  On  the  Treatment  of  Empyema. 

Keetley.  C.  B.  On  the  Preservation  of  Mobility  in  Joints  Operated  On. 
Little,  E.  Muirhead.  On  Coxa  Vera. 

Lloyd,  Jordan,  F.R.C.S.  On  Cirsoid  Aneurysm. 

Melchior,  Max  (Copenhagen).  On  Septic  Infection  of  the  Urinary 

Miller,  A.  G.  On  Muscle  Atrophy  in  Connection  with  Joint  Affections. 
Morison,  A.  E.  On  Floating  Kidney.  . 

Mortson,  Rutherford.  Wound  Treatment.  The  Result  of  One  Year  of 
Antiseptic  Treatment  in  Freshly-made  Operation  Wounds  in  Uninfected 
Tissues. 

Neve,  Arthur.  Clinical  Paper  on  Chloroform.  . 

Newman,  Dr.  David.  (1)  The  Value  of  Catheterism  of  the  Ureters  in  the 
Diagnosis  of  Diseases  of  the  Kidney,  with  illustrative  cases.  (2) 
Cases  Illustrating  Some  Points  of  Interest  in  the  Etiology  and  Treat¬ 
ment  of  Hsematuiia. 

Nicoll,  Jas.  H.  ( 1)  The  Treatment  of  Chronic  Enlargement  of  the  Pro¬ 
state.  (2)  The  Pathogeny  and  Treatment  of  Tuberculous  Lymphatic 
Adenilis. 

Owen,  Edmund.  Operative  Treatment  of  Left  Palate. 

Parry,  R.  H.  Cases  of  Spasmodic  Torticollis  treated  by  Neurotomy  of 
the  Cervical  Plexus. 

Pearson,  0.  Yelverton.  The  Treatment  of  Spina  Bifida  by  “  Open  Opera¬ 
tion,”  followed  by  Closure  of  the  Spinal  Canal,  with  photographs  and 
notes  of  a  successful  case.  .... 

Poland,  John,  F.R.C.S.  The  Treatment  of  Injuries  of  the  Elbow-joint  in 
Children.  ,  „ 

Rawdon.  H.  G.  Two  Cases  of  Successful  Enterectomy  following  strangu¬ 
lated  Hernia,  in  which  Murphy’s  Button  was  used. 

Robson,  Mayo.  (1)  The  Operative  Treatment  of  Hydatids  of  the  Liver, 
illustrated  by  cases.  (2)  Two  Cases  of  Parlial  Hepatectomy  for  Malig¬ 
nant  Disease.  (3)  On  a  Series  of  Cases  of  Choledocliotomy,  including 
two  of  Duodeno-choledocbotomy. 

Roberts,  Dr.  The  Advantage  of  the  Extended  Position  in  Fractures  of 
the  Condyloid  Portion  of  the  Humerus. 

Rovsing,  Dr.  On  Some  Mysterious  Haemorrhages  from  a  Single  Kidney, 
and  their  Cure  by  Nephrotomy.  .  ,  .  .  _  , 

Smith,  Noble.  On  the  Treatment  of  Fractured  Spines:  (a)  by  Reduc¬ 
tion  and  Fixation  ;  (?>)  by  Laminectomy  ;  A  Plea  for  more  Active  Treat¬ 
ment. 

Stokes,  Sir  William.  Thyroidectomy  in  Exophthalmic  Goitre. 

Tait,  Lawson,  F.R.C.S.  On  the  Secondary  Results  of  Operation  on  the 
Liver  and  its  Ducts. 

Tobby,  A.  H.  (1)  Acute  Spreading  Gangrene,  with  an  Account  of  a 
Successful  Case.  (2)  Retroperitoneal  Hernia,  illustrated  by  a  case  in 
which  recovery  took  place  after  operation. 

Wheeler,  W.  S.  The  Radical  Cure  of  Hernia  by  Displacement  Method. 
Wylsson,  Alex.  The  Treatment  of  Accidents  under  Chloroform. 

Communications  are  also  expected  from  Professors 
Mikulicz  (Breslau)  and  Kocher  (Bern). 

C.  Obstetrics  and  Diseases  of  Women. 

Medicine  Theatre ,  University  New  Buildinys. 

President:  Alex.  Russell  Simpson,  M.D.  Vice-Presidents: 
Charles  E.  Underhill,  M.B. ;  George  Ernest  Herman, 
M.B. ;  D.  Berry  Hart,  M.D.;  A.  H.  Freeland  Barbour, 
M.D.  Honorary  Secretaries:  R.  Milne  Murray,  M.B.,  11, 
Chester  Street,  Edinburgh;  F.  W.  N.  Haultain,  M.D.,  17, 
Rutland  Street,  Edinburgh;  John  Campbell,  M.D.,  21, 
Great  Victoria  Street,  Belfast. 

It  has  been  arranged  that  the  first  part  of  the  meeting  of 
this  Section  on  each  of  these  days  shall  be  devoted  to  a  dis¬ 
cussion  on  a  subject  of  Obstetrical  or  Gynecological  interest. 
The  subjects  selected  are  as  follows  : 

1.  Wednesday,  July  27th.— The  Surgical  Treatment  of 
Pelvic  Inflammation.  To  be  opened  by  Dr.  Cullingworth 
(London). 

2.  Thursday,  July  28th.— The  Use  and  Abuse  of  the  Mid¬ 
wifery  Forceps.  To  be  opened  by  Dr.  Milne  Murray  (Edin¬ 
burgh). 

3.  Friday,  July  29th.— The  Treatment  of  Puerperal  Eclamp¬ 
sia.  To  be  opened  by  Dr.  Halliday  Croom  (Edinburgh). 

It  has  been  arranged  that  specimens  illustrative  of  the 
subjects  of  the  special  discussions  shall  be  exhibited  in  the 
Pathological  Museum. 

The  following  among  others  are  expected  to  take  part  in 
the  discussions  : — Dr.  W.  S.  Playfair  (London),  Dr.  Sanger 
(Leipzig),  Dr.  Martin  (Berlin),  Dr.  Landau  (Berlin),  Dr. 
Gardner  (Montreal),  Dr.  Bowreman  Jessett  (London),  Dr. 


More  Madden  (Dublin),  Dr.  Stephenson  (Aberdeen),  Dr. 
Smyly  (Dublin),  Dr.  Handheld  Jones  (London),  Dr.  Donald 
(Manchester),  Dr.  Ivynoch  (Dundee),  Dr.  Buist  (Dundee), 
Dr.  Sloan  (Glasgow),  Dr.  Macan  (Dublin),  Dr.  Byers  (Bel¬ 
fast),  Dr.  Yelverton  Pearson  (Cork),  Dr.  Aust  Lawrence 
(Bristol),  Dr.  Giles  (London),  Dr.  Amand  Routh  (London), 
Mr.  Stanmore  Bishop  (Manchester),  Dr.  Christopher  Martin 
(Birmingham),  Dr.  F.  Edge  (Wolverhampton,  Dr.  Ward 
Cousins  (Southsea),  Dr.  Jardine  (Glasgow),  Dr.  Horn  (Dar¬ 
lington),  Dr.  W.  J.  Sinclair  (Manchester). 

The  following  papers  have  been  promised  : 

Buist,  Dr.  R.  C.  (Dundee).  Two  Symphysiotomies. 

Donald,  Dr.  A.  (Manchester).  On  Vaginal  Section. 

Doyen,  Dr.  (Paris).  (1)  Abdominal  Hysterectomy  and  its  Indication 
(tumours,  suppuration,  etc.).  (2)  Modification  of  the  Technique  of 
Vaginal  Hysterectomy. 

Edge,  Dr.  Fred.  (Wolverhampton).  Posterior  Coipotomy  as  a  means  of 
Primary  and  Secondary  Drainage  of  the  Abdominal  Cavity. 

Farrar.  Dr.  J.  (Gainsborough).  A  New  and  Speedy  Method  of  Dilating  a 
Rigid  Os  in  Parturition. 

Fothergill,  Dr.  W.  E.  (Manchester).  The  Function  of  the  Decidual 
Cell. 

Jardine,  Dr.  Robert  (Glasgow).  (1)  Saline  Injections  into  the  Cellular 
Tissues  in  Cases  of  Eclampsia  and  Collapse  from  Hsemorrhage.  (2) 
Aseptic  Midwifery. 

Jessett,  Dr.  F.B.  (London).  (1)  Almndred  cases  of  Vaginal  Hysterectomy 
for  Carcinoma.  (2)  Surgical  Treatment  of  Fibro-myomata  of  Uterus  by 
Panhysterectomy  or  the  Subperitoneal  Method. 

Jones,  Dr.  Handfield  (London).  The  value  of  Curette  Scrapings  in  the 
Early  Diagnosis  of  Corporeal  Cancer. 

Kynoch,  Dr.  (Dundee).  A  case  of  Osteomalacia. 

Landau,  Dr.  (Berlin).  (1)  Vaginal  Cceliotomy.  (2)  Surgical  Treatment  of 
UteriDe  Cancer  and  its  Relapse. 

Macphatten.  Dr.  Neil  (Denver,  U.S.A.).  The  Treatment  of  Suppuration 
within  the  Female  Pelvis. 

Madden,  Dr.  T.  More  (Dublin).  On  some  Improvements  in  the 
Mechanism  and  Use  of  the  Midwifery  Forceps  and  in  their  Employ¬ 
ment. 

Martin,  Dr.  Christopher  (Manchester).  Conservative  Surgery  of  the 

Q 

Parsons,  Dr.  Inglis  (London).  A  New  Method  of  Treatment  for  Prolapse 
of  the  Uterus. 

Purslow,  Dr.  C.  E.  (Birmingham).  Notes  of  Four  Cases  of  Pregnancy 
complicated  with  Ovarian  Tumour. 

Routh,  Dr.  Amand  (London).  Treatment  of  Cvstocele. 

Scharlieb,  Dr.  M.  (London).  On  a  case  of  Missed  Labour  verified  by 
Operation  and  also  Post  Mortem. 

Smith,  Dr.  Lapthoru  (Montreal).  Treatment  of  Displacements  of  the 
Uterus  by  Operation,  based  on  200  Cases. 

Smyly,  Dr.  W.  J.  (Dublin).  Extirpation  of  Myomatous  Uteri  by  the 

Tait^  Lawson,  F.R.C  S.  (Birmingham).  (1)  Further  research  into  the 
Effects  of  Removal  of  the  Uterine  Appendages  as  the  best  treatment  of 
Uterine  Myomata.  (2)  Case  of  Ruptured  Tubal  Pregnancy. 

D.  State  Medicine. 

Forensic  Medicine  Theatre .  University  New  Buildings. 
President:  Sir HenryD.  Littlejohn,  MJ).,LL.l).  Vice-Presi¬ 
dents:  John  0.  McVail,  M.D.;  George  Reid,  M.D.;  Thomas 
Goodall  Nasmyth,  M.D. ;  James  McLintock,  M.D.  Hono¬ 
rary  Secretaries:  Charles  Hunter  Stewart,  M.B.,  D.Sc.,  18, 
Moray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,  Leith. 

It  is  proposed  to  hold  discussions  on  the  following : 

1.  Rivers  Pollution  ;  with  Special  Reference  to  the  Present 
Condition  of  Scottish  Rivers.  To  be  opened  by  Dr.  McLean 
Wilson.  The  following  among  others  intend  to  take  part  : 
Professor  Glaister,  Dr.  J.  C.  McVail,  Dr.  C.  R.  Macdonald, 
Dr.  Matthew  J.  Oliver. 

2.  Vaccination ;  with  Special  Reference  to  Prospective 
Legislation.  To  be  opened  by  Dr.  F.  S.  Bond,  Gloucester. 
The  following  among  others  intend  to  take  part:  Dr.  J. 
Watkin  Edwards,  Dr.  J.  C.  McVail,  Dr.  Arthur  Newsholme, 
Dr.  Matthew  J.  Oliver,  Mr.  T.  Garrett  Horder. 

3.  The  Hygienic  Control  of  Milk  Supplies.  To  be  opened 
by  Dr.  T.  G.  Nasmyth.  The  following  among  others  intend 
to  take  part:  Professor  Forster  (University  of  Sfrassburg), 
Professor  Saltet  (University  of  Amsterdam),  Dr.  W.  Brown 
(Carlisle),  Dr.  Maxwell  Williamson,  Dr.  Spottiswoode 
Cameron,  Dr.  T.  F.  S.  Caverhill,  Dr.  J.  Watkin  Edwards, 
Dr.  Henry  Kenwood,  Dr.  E.  W.  Hope,  Dr.  C.  R.  Macdonald, 
Dr'.  J.  S.  Neech,  Dr.  Arthur  Newsholme,  Dr.  Matthew  J. 
Oliver,  Dr.  Templeman,  Dr.  W.  H.  Symons,  Dr.  A.  Iv. 
Chalmers,  Dr.  J.  Maxwell  Ross. 

4.  The  Plea  of  Insanity  in  Criminal  Cases,  conjointly  with 
the  Psychological  Section. 

The  following  intend  to  contribute  papers  : 

Allan,  Dr.  F.  J.  Formaldehyde  as  a  Disinfectant. 
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Cameron,  Dr.  Spottiswoode.  Remarks  on  Removal  and  Disposal  of 
Refuse 


xieiuse. 

Cameron,  Dr.  Maemartin.  Surface  Wells  as  a  Source  of  Water  Supply. 
Caverhill,  Dr.  T.  F.  S  Temporary  Hospitals. 

Chalmers,  Dr.  A.  K.  Meat  Inspection. 

Dicey,  Dr.  Diphtheria  in  London. 

Millard,  Dr.  Killick.  Return  Cases  of  Scarlet  Fever. 

Robertson,  Dr.  John  (Sheffield).  Soil  as  a  Factor  in  the  Spread  of  Certain 
Diseases. 

Seaton,  Dr.  Sanitary  Analysis  of  Water. 


E.  Psychology. 

Students'  Common  Room ,  University  New  Buildings. 
President :  Thomas  Smith  Clouston,  M.D.  Vice-Presidents : 
"William  Wotherspoon  Ireland,  M.D. ;  H.  F.  Hayes 
Newington,  M.R.C.S.;  Joseph  Wiglesworth,  M.D.  Hono¬ 
rary  Secretaries:  John  Macpherson,  M.D.,  Stirling  District 
Asylum,  Larbert,  Stirlingshire;  George  M.  Robertson, 
M.B.,  District  Asylum,  Murthly,  Perth. 

The  following  discussions  have  been  arranged  : 

1.  Suicide:  Its  Social  and  Psychiatrical  Aspects.  To  be 
opened  by  Professor  Morselli  of  Genoa. 

2.  Aphasia  in  Relation  to  Testamentary  Capacity.  To  be 
opened  by  Professor  Sir  William  Gairdner,  K.C.B. 

3.  Hypnotism  :  Its  Phenomena  and  Theories.  Introduced 
by  Dr.  J.  Milne  Bramwell  of  London.  Mr.  T.  W.  H.  Myers 
of  Cambridge  has  kindly  consented  to  take  part  in  this  dis¬ 
cussion. 

4.  Dr.  Shuttleworth  will  introduce  a  discussion  on  Moral 

Imbecility.  .  . 

The  following  among  others  have  intimated  their  intention 
of  taking  part  in  the  discussions:  Professor  Benedikt  of 
Vienna,  Dr.  Marie  of  Dun-sur-Auron,  Dr.  Kurella  of  Breslau, 
Dr.  Magnan  of  Paris,  Dr.  Pierson  of  Lindenlvos,  Dr.  Hayes  of 
Dublin,  Sir  John  Batty  Tuke,  Dr.  A.  Haig,  of  London,  Dr.  Yel- 
lowlees,  Dr.  Fletcher  Beach,  Dr.  Ernest  White,  Dr.  Sibbald, 
Dr.  James  Shaw,  Dr.  Crockley  Clapham,  Dr.  Urquhart,  Dr. 
Outterson  Wood,  Dr.  John  Woods,  etc. 

The  following  papers  have  been  intimated  : 

Adam,  Dr.  James,  West  Mailing,  Kent.  The  Average  Duration  of  General 
Paralysis.  «...  .  •. 

Bois,  C.  A.,  and  Kerr,  N.  T.,  Drs.,  Hartwood,  Glasgow.  Clinical  Studies 
with  Spleen  and  Thyroid  Extract. 

Dawson,  W.  R.,aad  Rambant,  D.  F.,  Drs.,  Dublin.  The  Ocular  Pheno¬ 
mena  in  General  Paralysis. 

Hotchkiss,  Dr.,  Glasgow.  A  case  of  Hcematoporphyrinuria. 

McLean,  Dr.  A.,  London.  The  Better  Inspection  of  Institutions  for  the 
Insane  in  England  and  Wales. 

Passmore,  Dr.  E.  S.,  London.  The  Clinical  Diagnosis  of  States  of  Melan¬ 
cholia.  , 

Sutherland,  Dr.  J.  F.,  Deputy  Commissioner  in  Lunacy,  Edinburgh. 
The  Insanities  of  Inebriety  from  the  Legislative  and  Medico-Legal 
Standpoint. 

Drs.  Bruce,  Easterbrook,  Hamilton  Mann,  and  Walter 
Bernard  have  also  promised  papers. 


F.  Neurology. 

Midwifery  Theatre ,  University  New  Buildings. 

President:  Byrom  Bramwell,  M.D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Russell, 
M.D. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin¬ 
burgh  ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

The  following  discussions  and  demonstrations  have  been 
arranged  : 

1.  Wednesday,  July  27th,  10  a.m.— A  discussion  on  the 
Treatment  (Curative  and  Palliative)  of  Intracranial  Tumours 
will  be  opened  by  Professor  Ferrier,  M.D. ,  F.R  C.P  ,  F  R.S. 
The  following  members  have  promised  to  take  part :  Dr.  C 
E.  Beevor,  Mr.  H.  F.  Waterhouse,  Dr.  E.  F.  Trevelyan,  Mr. 
C.  A.  Morton,  Dr.  John  M.  MacCormac,  Dr.  J.  Michell 
Clarke,  and  Dr.  T.  Outterson  Wood. 

2.  Thursday,  July  28th,  10  a.m. — A  discussion  on  the  In¬ 
fluence  of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  Central  and  Peripheral  Nervous  System  will 
be  opened  by  Dr.  Thomas  Buzzard,  F.R  C  P.  The  following 
gentlemen  have  promised  to  take  part:  Dr.  W.  S.  Colman, 
Dr.  F.  J.  Smith,  Dr.  Fletcher  Beach,  Dr.  John  M.  MacCor¬ 
mac,  and  Dr.  T.  Outterson  Wood. 

3  Friday,  July  29th,  10  a.m.— -Demonstration  of  (a)  Pre¬ 
parations,  lantern  slides,  and  microscopic  sections  illustrative 
of  the  Morbid  Anatomy  of  Diseases  of  the  Nervous  System 
(Brain,  Spinal  Cord,  and  Peripheral  Nerves).  (6)  Patients, 
and  Morbid  Specimens  from  Individual  Cases  of  Nervous 


Disease  of  special  interest  and  importance  from  a  clinical, 
pathological,  and  physiological  point  of  view. 

Drs.  E.  F.  Trevelyan,  Andrew  Smart,  and  J.  Michell  Clarke 
have,  amongst  others,  already  intimated  their  intention  to- 
take  part  in  the  demonstrations. 

The  following  papers  have  been  promised : 

Beevor,  Charles,  E.,  M.D.,  F.R.C  P.  On  the  Bilateral  Action  of  the 
Latissimus  Dorsi  in  Hemiplegia.  . 

Mcaldowie,  A.  M.,  M.D.  Case  of  Tumour  of  Cius  Cerebri. 

Murray,  Professor  George,  M.  A.,  M.D.,  F.R.C.P.,  and  Richardson,  George 
M.B.,  F.R.C.S  Case  illustrating  the  advantages  of  Removal  of  Recurrent 

Smart,  Andrew,  M.D.,  LL.D.  Some  Further  Notes  on  Undescribed 

Neuroses  in  their  Physiological  and  Clinical  Aspects. 

Trevelyan,  E.  F.,  M.D.,  M  R.C.P.  Case  of  Acute  Meningo-myelitis,  in 
which  a  Dipococcus  was  Cultivated  from  the  End.  With  Microscopic 
Specimens. 

G.  Pathology. 

Pathology  Theatre ,  University  New  Buildings. 
President:  William  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Frederick  Walker  Mott,  M.D.,  F.R.S. ;  John 
MacFadyean,  M.B. ;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries:  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  Terrace,  Edinburgh  ;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

A  discussion  on  the  Agglutinating  or  Sedimenting  Pro¬ 
perties  of  Sera  and  their  Relation  to  Immunity  will  be  opened 
by  Herbert  E.  Durham,  M.B  ,  C.B. 

The  following  communications  have  been  announced  : 

Auld,  A.  G  ,  M.D.  (1)  Some  Results  of  Extirpation  of  the  Suprarenal 
Gland  (2)  On  the  Toxins  of  the  Pneumococcus. 

Bruce,  Professor  R.,  and  Hill,  C.  A.,  M.B.  A  Classification  of  the  Micro¬ 
organisms  Found  in  Water.  „  , ,  .  .  , 

Durham,  H.  E.,  M.B.  (1)  An  Inquiry  into  an  Epidemic  caused  by  a 
Variety  of  the  Bacillus  Enteriudis  of  Gartner  by  means  of  Sero- 
diagnosis  (Gruber’s  Reaction)  and  Bacteriological  Examination.  (2)  A 
Simple  Method  of  Demonstrating  the  Formation  of  Gas  by  Bacteria. 
Levy,  Alfred  G.,  M.D.  The  Blood  Changes  after  Experimental  Hyroid- 
ectomy.  ,  .  . 

McFadyean,  Professor  J.  (Subject  to  be  afterwards  announced.) 
McWeeney,  Professor  E.  J.  On  the  Growth  of  the  Typhoid  Bacillus  id 
Bouillon  containing  a  Certain  Proportion  of  the  Homologous  Serum. 
Muir,  R.,  M.D.  On  the  Nature  and  Significance  of  Changes  in  the  Bone 
Marrow  during  Leucocytosis. 

Smith,  J.  Lorrain,  M.D.  The  Pathological  Effects  of  Breathing  Oxygen 
at  a  High  Tension. 

Stiles,  Harold  J.,  M.B.  The  Nature  of  Parotid  Tumours. 

Stockman,  Professor  S.  The  Pathological  Effects  of  Dead  Tubercle 
Bacilli  • 

Thoma,  Professor  R.  Normal  Circulation  and  Circulatory  Disturbances 
in  the  Spleen. 


H.  Pharmacology  and  Therapeutics. 

Materia  Medica  Theatre ,  University  New  Buildings. 

President:  James  Ormiston  Affleck,  M.D.  Vice-Presi¬ 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D.,  LL.D. ; 
J.  Theodore  Cash,  M.D.,  F.R.S. ;  Nestor  Tirard,  M.D. ; 
Ralph  Stockman,  M.D.  Honorary  Secretaries:  R.  Dundas 
Helm,  M.D. ,3,  Alfred  Street  N.,  Portland  Square,  Carlisle; 
A.  Lockhart  Gillespie,  M.D.,  23,  Walker  Street,  Edinburgh. 

There  will  be  three  discussions  on  subjects  of  general 
interest  and  importance  related  to  Pharmacology  and  Thera¬ 
peutics.  These  subjects  are  as  follows  : 

1.  Wednesday,  July  27th.— The  Treatment  of  Diseases  of 
the  Stomach.  Introduced  by  Dr.  G.  Herschell  and  Professor 
C.  A.  Ewald,  and  taken  part  in  by,  among  others,  Drs.  Lauder 
BruntoD,  Saundby,  Fenton,  B.  Turck,  Symons  Eccles,  and 
Pearson,  For  convenience  the  subject  will  be  considered 
under  the  heads  of :  (a)  General  Treatment  and  Diet ;  ( b )  The 
Influence  of  Drugs  upon  Gastric  Chemical  Processes  ;  (c)  The 
Influence  of  the  Treatment  of  co-existing  Maladies  upon 
Diseases  of  the  Stomach ;  (d)  The  Indications  for  Surgical 

Treatment.  .  „  .  „ 

2.  Thursday,  July  28th.— The  Treatment  of  Chronic  Renal 
Disease.  Opened  by  Dr.  Nestor  Tirard,  Professor  Ewald,  and 
Dr.  Saundby.  With  special  reference  to:  (a)  Hygiene  and 
Diet;  ( b )  The  Influence  of  Drugs  and  other  Therapeutic 
Measures;  (c)  Uraemia. 

3  Friday,  July  29th.— The  Therapeutic  Value  of  Receni 
Synthetic  Analgesics  :  Their  Benefits  and  Attendant  Risks 
Opened  by  Professor  Ralph  Stockman.  Professor  Cash  anc 
Dr.  F.  C.  Phillips  will  take  part.  (The  antipyretic  properties 
possessed  by  members  of  this  group  will  not  form  a  part  0. 
the  subject  for  discussion.) 

It  is  also  proposed  to  hold  a  demonstration  of  recently 
devised  intragastric  instruments  and  other  apparatus  anc 
measures  for  the  treatment  of  gastric  diseases  ;  to  this  it  1. 
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expected  that  Dr.  Turck  (Chicago),  Drs.  Herschell  and  Eccles<, 
Drs.  Einhorn  (New  York),  and  Hemmeter  (Baltimore)  will 
contribute.  The  Secretaries  will  be  glad  to  receive  notice  of 
any  member  wishing  to  show  any  further  novelty  relating  to 
this  subject. 

The  following  papers  h  ,ve  been  announced  : 

Cash,  Professor.  The  Pharmacology  of  the  Alkaloids  of  Aconitum 
Napellus. 

Ewald,  Professor  C.  A.  (1)  On  the  Present  State  of  the  Treatment  and 
of  our  Knowledge  of  Gastric  Disorders.  (2)  The  Benefit  of  Repeated 
Tapping  and  Venesection  in  Chronic  Kidney  Disease,  especially  in 
Uraemia. 

Gillespie,  A.  Lockhart.  (1)  Brief  Note  on  the  Action  of  the  Bromide 
and  Iodide  of  Strontium  together  upon  Exophthalmic  Goitre  in 
Children.  (2)  Preliminary  Note  on  the  Action  of  Stipa  Viridula.  (3)  The 
Action  of  Diet.,  Antiseptics,  and  of  some  other  Drugs  upon  the  Intes¬ 
tinal  Processes. 

Herschell,  George.  The  Treatment  of  Atony  of  the  Stomach  and  Intes¬ 
tines  by  Mechanical  Vibration. 

Kerb,  Norman.  Alcohol  in  Drugs  and  Drug  Preparations. 

Phillips,  C.  D.  F.  On  the  Pharmacological  and  Therapeutical  Actions  of 
Hydrastis  Canadensis. 

Turck,  Fenton  B.  (Chicago).  (1)  Pneumatic  Gymnastics  of  the  Stomach. 
G)  The  Indications  for  Gastrostomy,  with  a  Note  on  a  new  Method  of 
Operation. 

(Some  of  these  papers  will  not  be  read  separately,  but  used 
as  a  basis  for  the  remarks  made  at  the  discussions.) 

The  demonstration  and  explanation  of  new  gastric  appli¬ 
ances  (should  it  be  found  feasible)  will  take  place  on  Thurs¬ 
day,  July  28th,  at  1  p.m.  or  any  other  hour  which  may  be 
subsequently  fixed  upon.  Details  as  to  the  appliances  and 
measures  to  be  illustrated  will  probably  be  specially  noted 
later  on. 

I.  Ophthalmology. 

Chemistry  Tutorial  Class  Room,  University  Neiv  Buildings. 
President:  D.  Argyll  Robertson,  M.Di,  LL.D.  Vice-Pre¬ 
sidents:  R.  Marcus  Gunn,  F.R.C.S.;  George  A.  Berry,  M.B.; 
George  Mackay,  M.D.  Honorary  Secretaries:  William 
George  Sym,  M.D.,  50,  Queen  Street,  Edinburgh ;  Angus 
McGillivray,  M.D.,  23,  South  Tay  Street,  Dundee. 

The  following  papers  have  been  promised  : 

Buchanan,  Leslie,  M.D.  Extraocular  Growths,  etc. 

Collins,  E.  Treacher,  F.R.C.S.  On  Cases  where  Skiagraphs  were  of  Ser¬ 
vice  for  the  Detection  and  Removal  of  Intraocular  Foreign  Bodies. 
Davidson,  Dr.  M’Kenzie.  Demonstration  of  Employment  of  Roentgen 
Rays  in  Ophthalmology. 

Eyre,  Dr.  J.  W.  (London).  A  Clinical  and  Bacteriological  Study  of 
Diplo-bacillary  Conjunctivitis. 

Fallows,  Dr.  (1)  Case  of  Polypoid  Growth  from  a  Meibomian  Cyst  Illus¬ 
trated.  (2)  The  Use  of  Fluorescin  in  the  Diagnosis  of  Corneal  Abrasions 
in  the  form  of  Tabloids. 

Griffith,  John,  F.R.C.S.  Case  of  Acute  Exopthalmic  Goitre. 

Hern,  Dr.  John.  The  Operations  now  usually  Substituted  for  Enuclea¬ 
tion  of  the  Eyeball. 

Hinshelwood,  James,  M.D.  Use  of  Holocaine  in  Ophthalmic  Surgery. 
Juler,  Henry,  F.R.C  .  S.  (i)  A  Case  of  Gumma  of  the  Ciliary  Body 
with  Recovery  of  Vision.  (2)  Case  of  Interstitial  Keratitis  with  Acquired 
Syphilis. 

Lawson,  Arnold,  F.R.C.S.  Bacteriology  of  Normal  Conjunctival  Sac  and 
its  bearing  on  the  Use  of  Antiseptics. 

Nuel,  Professor  (Lifege).  Absorption  of  Aqueous  Humour  of  the 
Iris. 

Reid,  Dr.  Thomas.  (1)  Reparative  Processes  in  the  Cornea.  (2)  Inter¬ 
calary  Cells  in  Corneal  Epithelium.  (3)  Early  Stages  of  Trachoma  : 
Lantern  Demonstration. 

Snellen,  Professor  (Utrecht).  (Title  not  announced.) 

Thompton,  Dr.  J.  Tatham.  A  Case  of  Cyst  of  the  Hyaline  Canal  pro¬ 
ducing  a  Double  Lens. 

Williams,  R.  Paralysis  of  Accommodation  after  Influenza. 

Microscopic  and  naked-eye  specimens,  apparatus,  etc  ,have 
been  promised  for  the  Museum  by  Drs.  Reid,  Usher,  and 
Buchanan. 

J.  Laryngology  and  Otology. 

Surgery  Tutorial  Class  Room,  University  New  Buildings. 
President:  Peter  MacBride,  M.D.  Vice-Presidents:  J.  J. 
Kirk  Duncanson,  M.D.;  J.  Dundas  Grant,  M.D.;  Robert 
Mackenzie  Johnston,  M.D.  ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  M.B.,  26, 
Blythswood  Square,  Glasgow;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

The  subject  selected  for  discussion  is  The  Mutual  Relation¬ 
ship  and  Relative  Value  of  Experimental  Research  and 
Clinical  Experience  in  Laryngology,  Rhinology,  and  Otology. 
The  discussion  will  be  introduced  under  these  three  heads  by 
Sir  Felix  Semon  (London),  Dr.  Greville  MacDonald  (London), 
and  Dr.  William  Milligan  (Manchester). 

The  following  gentlemen  have  intimated  their  intention  of 
taking  part  in  the  discussion  or  in  the  work  of  the  Section : 
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Dr.  Charles  Warden  (Birmingham),  Dr.  Richard  Ellis  (New- 
castle-on-Tyne),  Dr.  Farquhar  Matheson  (London),  Professor 
Urban  Pritchard  (London),  Dr.  Dundas  Grant  (London),  Dr. 
David  Newman  (Glasgow),  Dr.  L.  H.  Pegler  (London),  Dr.  J. 
lverr  Love  (Glasgow),  J.  Walker  Downie,  M.B.  (Glasgow),  John 
Macintyre,  M.B.  (Glasgow),  Dr.  Watson  Williams  (Bristol),  Dr. 
William  Hill  (London),  Macleod  Yearsley,  F.R.C.S.  (London), 
W.  Jobson  Horne,  M.B.  (London),  Dr.  H.  S.  Birkett  (Mon¬ 
treal),  Dr.  Holbrook  Curtis  (New  York),  Dr.  Von  Stein 
(Moscow),  W.  R.  H.  Stewart,  F.R.C.S  Edin.,  Dr.  Thomas 
Barr  (Glasgow),  James  Erskine,  M.B.  (Glasgow),  Dr.  Robert 
Fullerton  (Glasgow),  T.  Mark  Hovell,  F.R.C.S.E.  (London). 

The  following  papers  have  been  announced  : 

Barr,  Dr.  Thomas.  (1)  Notes  on  Extradural  Suppuration  in  the  Sigmoid 
Fossa  due  to  Ear  Disease.  (2)  A  Case  of  Double  Acute  Mastoid  Em¬ 
pyema,  with  Exposure  of  Dura  Mater  and  Operation  in  Both. 

Coulter,  Mayo,  M.B.,  M  S.,  F.R.C.S. Eng.  Nasal  Obstruction,  its  Relation 
to  Throat  and  Ear  Disease. 

Curtis,  Holbrook.  The  Treatment  of  Acute  Laryngitis  in  Singers. 
Downie,  Walker,  M.B.  Three  Cases  of  Foreign  Body  in  the  Throat  in  which 
the  position  of  the  Body  was  determined  by  the  Roentgen  Rays.  Illus¬ 
trated  by  Skiagraphs. 

Horne,  W.  Jobson,  M.B.  The  Pathogenesis  and  Earlier  Clinical  Evidence 
of  Laryngeal  Tuberculosis. 

Hovell,  T.  Mark,  F.R  C.S  E.  Catheterisation  of  the  Eustachian  Tubes. 
Macintyre,  John,  M.B.  Demonstration  on  the  A'  Rays,  with  special 
reference  to  the  Diseases  of  the  Upper  Respiratory  Tract. 

Milligan,  Dr.  Some  Observations  upon  Antrectomy  as  a  means  of  Treat¬ 
ment  in  Suppurative  Middle-ear  Disease. 

Newman,  Dr.  David.  (1)  On  Laryngeal  Paralysis  from  Pressure  upon  the 
Vagus  or  Recurrent  Laryngeal  Nerves.  (2)  Some  Cases  showing  the 
Relationship  of  Nacal  and  Pharyngeal  Disease  to  the  General  Health. 
Shaw,  Cecil.  M.D.  Notes  of  a  case  of  Epithelioma  of  the  Pharynx,  with 
Microscopic  Specimens  of  Tumour. 

Thomson,  Dr.  StClair.  Nasal  Hydrorrhoea. 

Waggett,  Ernest,  M.B.  Some  New  Methods  and  Instruments. 

Yearsley,  Macleod,  F.R.C.S.  The  Thyroid  Treatment  of  Middle-ear 
Disease. 

Yonge,  Dr.  E.  S.  The  Treatment  of  Dysphagia  in  Laryngeal  Tuber¬ 
culosis. 

K.  Diseases  of  Children. 

Practical  Materia  Medica  Room ,  University  Neiv  Buildings. 
President:  Joseph  Bell,  F.R. C.S. Edin.  Vice-Presidents: 
James  Carmichael,  M.D. ;  John  Playfair,  M.D. ;  T.  M. 
Burn-Murdoch,  M.B. ;  George  Arthur  Wright,  F.R.C.S. 
Honorary  Secretaries:  George  Harry  Melville  Dunlop, 
M.D.,  20,  Abercromby  Place,  Edinburgh ;  John  Thomson, 
M.D.,  14,  Coates  Orescent,  Edinburgh  ;  Walter  Stacy  Col- 
man,  M.D.,  22,  Wimpole  Street,  W. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  Wednesday,  July  27th. — The  Treatment  of  Spinal  Caries. 
To  be  opened  by  Mr.  Victor  Horsley. 

The  following  gentlemen  are  expected  to  join  in  the  dis¬ 
cussion  :  Robt.  Jones,  F.R  C.S. Edin.  (Liverpool),  T.  S.  Kirk, 
M.B.  (Belfast),  R.  W.  Murray,  F.R.C.S.  (Liverpool),  Noble 
Smith,  F.R.C.S. Edin.  (London),  A.  H.  Tubby,  F.R.C.S. 
(London),  W.  Thomas,  F.R.C.S.  (Birmingham). 

2.  Thursday,  July  28th.— Certain  Aspects  of  Congenital 
Syphilis.  In  opening  the  discussion  Mr.  J  onathan  Hutchinson 
will  deal  with  the  Lesions  of  the  Bones  and  of  the  Organs  of 
Special  sense,  and  Dr.  Henry  Ashby  will  speak  of  those  of 
the  Brain  and  other  Internal  Organs. 

The  following  members  have  intimated  their  intention  to 
join  in  the  discussion:  Professor  A.  Baginsky  (Berlin),  M. 
Jules  Comby  (Paris),  T.  Telford  Smith,  M.D.  (Lancaster). 

3.  Friday,  July  29th. — Rheumatic  Heart  Disease  in  Child¬ 
hood  ;  with  special  reference  to  (a)  physical  signs,  (by 
prognosis.  To  be  opened  by  Dr.  D.  B.  Lees. 

The  following  are  expected  to  join  in  the  discussion :  H. 
Ashby,  M.D.  (Manchester),  Professor  A.  Baginsky  (Berlin), 
James  Finlayson,  M.D.  (Glasgow),  W.  P.  Herringham,  M.D. 
(London),  H.  D.  Rolleston,  M.D.  (London),  J.  Lindsay 
Steven,  M.D.  (Glasgow). 

The  following  papers  have  been  announced  : 

Batten,  F.  E.,  M.D.  (London).  On  Diphtheritic  Paralysis. 

Carmichael,  James,  M.D.  (Edinburgh).  Types  of  Infantile  Pneumonia. 
Clarke,  J.  Jackson,  F.R.C.S.  (London).  On  Congenital  Dislocation  of 
the  Hip  Joint. 

Collier,  H.  Stansfield,  F.R.C.S.  (London).  On  Dislocation  of  the  Hip 
joint  occurring  in  the  Course  cf  Infectious  Diseases. 

Comby,  Jules,  M.D.  (Paris).  On  Movable  KidDey  in  Children. 

Coutts,  J.  A  ,  M.B.  (London).  On  Congenital  Syphilis. 

Eve,  F.  S.,  F.R.C.S.  (London).  On  Tendon  Grafting. 

Jones,  Robert,  F.R. C.S. Edin.  (Liverpool).  On  the  Short  Leg  of  Hip 
Joint  Disease  and  its  Treatment. 

Martin.  R.,  M.D.Aberd.  (Manchester).  On  the  Effects  of  Tobacco  Smoking 
on  Children. 
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Murray,  R.  W.,  F.R.C.S.  (Liverpool),  i.  On  Harelip  and  Cleft  Palate 
On  the  Treatment  of  Club  Foot.  ,  _  .  _  . 

Nicoll,  James  H.,  M  B.  (Glasgow).  The  Radical  Cure  of  Spina  Bifida 

treated  bv  Open  Operation  .  . 

STIll,  G.  F.,  M.D.  (London).  On  the  Micro-organism  of  Simple  Posterior 

Basic  Meningitis  in  Infants.  ,  ,  „  .  ,  .  „  , _ 

Sutherland,  G.  A.,  M.D.  (London).  The  Treatment  of  Hydrocephalus  by 
Intracranial  Drainage. 

L.  Dermatology. 

Students'  Library ,  University  New  Buildings. 

President:  William  Allan  Jamieson,  M.D.  Vice-Presidents: 
Walter  George  Smith,  M.D. ;  John  James  Pringle,  M.B. ; 
Alexander  Morton,  M.D.  Honorary  Secretaries:  James 
Limont,  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne  ;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 
The  arrangements  are  as  follows  : 

On  Wednesday,  July  27th,  after  the  President  has  delivered 
his  introductory  remarks,  the  Section  will  adjourn  to  the 
Royal  Infirmary,  where  a  Clinical  Meeting  for  the  Exhibition 
of  Patients  will  be  held  and  the  cases  informally  discussed. 

On  Thursday,  July  28th,  the  subjects  for  discussion  will  be 
(1)  The  Nature  and  Treatment  of  Lupus  Erythematosus.  To 
be  opened  by  Professor  Boeck  (Christiania),  and  Dr.  Unna 
(Hamburg);  and  (2)  What  ar6  we  to  understand  by  Eczema. 
To  be  opened  by  Mr.  Malcolm  Morris  (London),  and  Dr. 
Wallace  Beatty  (Dublin).  \ 

Papers  will  be  communicated  on  Friday. 

M.  Medicine  in  Relation  to  Life  Assurance. 

Music  Class  Room ,  University  New  Buildings. 
President:  Claud  Muirhead,  M.D.  Vice-Presidents:  Sir 
R.  Douglas  Powell,  Bart.,  M.D.;  Peter  Alexander  Young, 
M.D.;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
Murdoch  Brown,  M.D.,  9,  Walker  Street, Edinburgh;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

The  subjects  already  arranged  for  discussion  are  : 

The  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance  —  to  be  opened  by  Professor  Sir  William  T. 
Gairdner,  K.C.B. 

Middle-Ear  Disease  in  relation  to  Life  Assurance,  Inis 
will  be  opened  by  Dr.  McBride,  President  of  the  Section  of 
Laryngology  and  Otology.  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject). 

Does  Evidence  of  Limited  Family  Vitality  call  for  an  ad¬ 
vanced  rate  of  Premium  ?  To  be  opened  by  Dr.  James  Ritchie 
(Edinburgh). 

The  subjects  of  papers  promised  are :  . 

Low,  Mr.  G.  M.  (Manager  Edinburgh  Life  Assurance  Society).  Extra 
Rating  as  a  Statistical  Problem. 

Meikle,  Mr  James  (Actuary,  Scottisli  Provident  Institution).  Gout  as  a 
Factor  in  Life  Assurance.  m  _  ... 

Playfair,  Dr.  (Edinburgh),  conjointly  with  Mr.  T.  Wallace  (Actuary, 
North  British  and  Mercantile  Insurance  Company).  The  Bearing  ot 

Pregnancy  upon  Life  Assurance,  , .  ,  ,  _ 

McCandlish,  Mr.  John  M.  (Late  Manager,  Union  and  National  Assurance 
Company).  The  Medical  Advisers  of  Assurance  Companies;  Some  ol 
Their  Difficulties. 

N.  Tropical  Diseases. 


Practical  Pathology  Room ,  University  New  Buildings. 

President:  Patrick  Manson,  M.D.,  LL.D.  T tee- President s : 
Andrew  Davidson,  M.D.,  LL.D. ;  Andrew  Smart,  M.D., 
LL.D. ;  William  John  Ritchie  Simpson,  M.D.  Honorary 
Secretaries:  James  Cantlie,  M.B.,  46,  Devonshire  Street, 
Portland  Place,  W. ;  Surgeon-Captain  M.  Louis  Hughes, 
A.M.S.,  Aldershot.  ,  , 

The  following  discussions  have  been  arranged:  1.  Ihe 
Unclassified  Fevers  of  the  Tropics.  To  be  opened  by  Brigade- 
Surgeon- Lieutenant-Colonel  Crombie,  I.M.S. 

2.  Beri-Beri  in  Temperate  Climates.  To  be  opened  by 
Conolly  Norman,  M.D.  (Dublin). 

3.  The  Epidemic  of  Plague  in  India.  To  be  opened  by 
W.  J.  R.  Simpson,  M.D.  (late  of  Calcutta). 

The  following  among  others  intend  to  take  part  in  the  dis- 
cussions  or  to  send  papers  :  Surgeon-Major-General  Hamilton, 
Inspector-General  Turnbull,  R.N.;  Dr.  Patrick  Manson,  Pro¬ 
fessor  Haffkine,  Mr.  Hankin,  Surgeon-Major  Andrew  Duncan, 
Surgeon-Major  Ronald  Ross,  Surgeon-Captain  Louis  Hughes, 
Surgeon-Captain  Buchanan,  Dr.  Andrew  Davidson,  Dr. 
Daniels,  Dr.  Sandwith,  Dr.  Sambon,  Mr.  James  Cantlie,  etc. 

The  following  papers  have  been  announced : 

Black,  Surgeon-Major,  F.R.C.S.Edin.  Sketch  of  Disease  at  Hong  Kong 

in  1865  amongst  the  Troops,  with  Views,  Charts,  etc. 


Brown,  Surgeon-Captain  E.  Harold,  I.M.S.  Abdominal  Surgery  in  the 

Cantlie,  Mr.  James.  Surgical  Requirements  of  the  Tropics. 

Davidson,  Dr.  Andrew,  LL.D.  Tiie  Malarial  Problem  in  its  Epidemio- 
logical  Aspects.  . 

Haffkine,  Professor  W.  M.  Plague  in  India.  . 

Hamilton,  Surgeon-Major-General  J.  B  ,  P.M.O.  Plymouth.  Enteric 
Fever  in  Armies  and  Tropical  Climates.  .  .  _  .  ,  , 

Hughes,  Surgeon-Captain  Louis,  A.M.S.  On  the  Training  of  Regimental 
Officers  in  the  Prevention  of  Disease  in  the  Army  in  Tropical 

Climates.  .  • 

Manson,  Dr.  Patrick,  LL.D.  Appearance  of  Pigmentation  in  Lympho¬ 
cytes  in  Relation  to  the  Diagnosis  of  Malaria. 

Sandwith,  Dr.,  Cairo.  (1)  Pellagra;  (2)  The  Treatment  of  Acute 
Walsh,  Surgeon-Major  Tull,  I.M.S.  Clinical  Aspects  and  Treatment  of 
Yarr,  flurgeon-Major,  A.M.S.  Malarial  Eye  Affections. 

O.  Anatomy. 

Practical  Physiology  Room,  University  New  Buildings. 
President:  Sir  John  Struthers,  M.D. .  LL.D.  Vice-Presidents: 
Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Symington, 
M.D.  •  Andrew  Melville  Paterson,  M.D.  Honorary  secre¬ 
taries':  David  Hepburn,  M.D.,  University,  Edinburgh.  Joseph 
Ryland  Whitaker,  B  A.,  M.B.Lond.,  F.R.C.P.Ldm.,  bur¬ 
geons’  Hall,  Royal  College  of  Surgeons,  Edinburgh. 

There  will  be  a  discussion  on  The  Significance  of  Ana¬ 
tomical  Variations,  in  which  Professor  Shepherd,  of  Mon¬ 
treal,  will  take  part.  T  _  ... 

Professor  Symington  will  give  a  Lantern  Demonstration  on 
Cranial  Topography,  while  Professor  Young  (Manchester)  has 
promised  to  take  part  in  the  discussion. 

The  following  papers  have  been  announced  : 

Cunninghae,  Professor  (Dublin):  (1)  The  Medullary  Substance  of  the 
Occipital  Lobe  of  the  Cerebral  Hemisphere,  with  special  1  eference  to 
the  Optic  Radiations  :  Lantern  Demonstration.  (2)  The  Intrapanetal 
Sulcus  of  Turner  and  the  Affenspalte :  a  Study  of  the  Growing  Cerebral 
Cortex:  Lantern  Demonstration. 

McCarthy,  Dr.  (Montreal).  ANew  Dissection  showingthe  Internal  Gross 
Anatomy  of  the  Hippocampus  Major,  with  Specimens. 

Thomson,  Professor  (Oxford).  Sexual  Differences  of  the  Fotal  Pelvfs. 

W  \terston  David,  M.A.,  M.B.,  C.M.,  Demonstrator  of  Anatomy,  Univer¬ 
sity  of  Glasgow.  Observations  on  the  Anatomical  Basis  of  Reduction  of 
Dislocation  of  the  Shoulder-joint  by  Manipulation. 

P.  Physiology. 

Physiology  Theatre,  University  New  Buildings. 
President:  William  Rutherford,  M.D.,  F.R.S. Vice-Presi¬ 
dents:  John  Alexander  MacWilliam,  M.D.;  D.  Noel  Baton, 
M  D.-  E.  Waymouth  Reid,  M.B.,  F.R.S.  Honorary  Secretaries: 
Edmond  William  Wace  Carlier,  M.D.,  39  Mormngside 
Drive,  Edinburgh;  Robert  Arthur  Aoung,  M.D.,  37>  lrevor 
Square,  Knightsbridge,  S.W. 

The  following  discussions  have  been  arranged : 

1 .  Theories  regarding  the  Production  of  Different  Qualities 
of  Sensation.  To  be  opened  by  Professor  Rutherford,  Fdt.b. 

2.  Intestinal  Absorption.  To  be  opened  by  Professor  Way- 
mouth  Reid,  F.R.S. 

The  following  papers  are  promised  : 

Carlier,  E.  W.,  M.D.  Changes  that  Occur  in  Some  Cells  in  Mucous  Mem¬ 
brane  of  the  Newt's  Stomach  during  Digestion. 

CopemaN,  S.  Monckton,  M.D.  Biliary  Secretion  in  Man. 

Dunlop,  J.  C.,  M.D.  On  the  Distribution  of  Nitrogen  in  the  Urine. 

(xiT  t  "rspie  A.  Lockhart,  M.D.  On  Proteoses.  .  , 

Gulland,  G.  Lovell,  M.D.  On  the  Influence  of  Nerves  on  Intracranial 

Blood  Vessels. 

Harris  D.  Fraser,  M.D.  The  Physico-Chemical  State  of  Caseinogen. 
MacWilliam,  Professor  J.  A.,  M.D.  The  Influence  of  the  Central  Neivous 
System  on  the  Rate  of  the  Heart’s  Beat.  .  . 

Milroy,  T.  H.,  M.D.  Chemical  Changes  in  Pelagic  Ova  during  Matura- 

Milroy,  T.  H.,  M.D.,  and  Malcolm,  J  .  M.B.  The  Metabolism  of  Nuclein 
under  Physiological  and  Pathological  Conditions. 

Paton,  Noel  D.,  M.D.  (i)  Protoplasm  and  Zymin  Action.  (2)  Fuitlier 
Observations  on  the  Metabolism  of  the  Salmon.  T 

Pembrey,  M.  S.,  M.D.  Observations  upon  the  Deep  and  Surface  Tempera 

RutiieeVord.1^ Profes80i%nF.R.!seaS(ei)  On  the  Secretion  of  Bile  in  the 
"  Human  Subject.  (2)  On  the  Action  of  the  Internal  Intercostal  Muse  e. 
Sturrock,  A.  C.,  M.B.  The  Selective  Power  of  Tissues,  especially  as 
Illustrated  in  the  Mammary  Gland.  _  _  ,  o,  ;ta 

Thompson,  Professor  W.  H.,  M.DV  On  the  Influence  of  Peptone  and  its 

Precursors  on  the  Work  of  the  Kidney.  B  nf 

Turner,  F.  D.  Dawson,  M.D.  (1)  Experiments  on  the  Production  ot 
Complementary  Colour  Sensations.  (2)  Stereoscopic  Exhibition  of 

Roentgen  Photographs  of  Injected  Blood  Vessels.  nn 

Waller.  Augustus  D.,  M.D.,  F.R.S.  On  the  Action  of  Anaesthetics 
Vegetable  and  Animal  Protoplasm.  . .  , 

Watson,  D  C.,  M.B.  The  Place  of  Formation  and  Role  of  Uric  Acid  in 
the  Animal  Organism. 
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Programme  of  Proceedings. 

Tubsday,  July  26th,  1898. 

9.30  A. M.— Meeting  of  1897-98  Council. 

'  11  a. m.— Opening  Service  in  St.  Giles’  Cathedral. 

2.30  P.m. — First  General  Meeting.  Report  of  Council.  Reports 

of  Committees  ;  and  other  business. 

8.30  P.M.— Adjourned  General  Meeting  from  2.30  p.m  Presi¬ 

dent’s  Address. 

9.30  p.m. —Reception  by  the  Right  Hon.  the  Lord  Provost  of 

Edinburgh,  in  the  Museum  of  Science. 

WEDi  esday,  July  25TH,  189S. 

9.30  A. m.— Meeting  of  1898-99  Council, 
to  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. —Second  General  Meeting.  Address  in  Medicine  by 
Professor  T.  R.  Fraser.  M.D.,  LL.D. 

Garden  Party  at  Craig  House,  Morningside  Drive. 
Sir  Alexander  Christison,  Bart., and  Dr.  Clouston 
will  receive. 

9.30  to  12  p.m. —Reception  will  bo  given  by  the  Local  Committee 
in  honour  of  the  Association, within  the  McEwan 
Hall  and  New  University  Quadrangle. 

Thursday,  July  28th,  1898. 

9.30  a.m. —Meeting  of  Council, 
to  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery,  by 
Professor  Annandale,  F.R.C.S. 

Reception  and  Garden  Party  by  the  Royal  College 
of  Physicians, within  the  College  and  the  adjacent 
Queen  Street  Gardens. 

Reception  by  the  Royal  College  of  Surgeons  within 
the  College. 

Reception  by  the  Royal  Medical  Society  within  the 
Society’s  Hall. 

Garden  Party  by  Professor  and  Mrs.  Balfour,  Inver- 
leithen  House. 

7  p.m.—  Public  Dinner  of  the  Association.  Music  Hall, 
George  Street. 

gTto  11  p.m.— The  Ladies  Committee  will  give  a  conversazione  to 
ladies  and  invited  guests  within  the  Royal  Col¬ 
lege  of  Physicians. 

Fripay,  July  29TH,  1898. 

10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  r.M.— Concluding  General  Meeting.  Address  in  Psycho¬ 
logical  Medicine.  By  Sir  John  Batty  Tuke,  Presi¬ 
dent  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh. 

Garden  Party  by  the  Right  Hon.  the  Earl  of  Hope- 
toun,  G.C.M.G.,  at  Hopetoun  House. 

Reception  and  Ball  by  the  Right  Hon.  the  Lord 
Provost  and  the  Magistrates  of  Edinburgh,  in 
the  Music  Hall,  George  Street. 

Saturday,  July  30TH,  1898. 

10  A.M.— The  University  Graduation  Ceremonial  will  take 
place  within  the  McEwan  Hall. 

Excursions. 

Honorary  Local  Secretaries. 

R.  W.  Philip,®  M.D.,  F.R.C.P.Edin.,  4,  Melville  Crescent, 
Edinburgh. 

John  Shaw  M’Laren,  M.B.,  F.R.C.S. Edin.,  14,  Walker 
Street,  Edinburgh. 


The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Road,  Edinburgh,  from 
July  26th  to  July  29th  inclusive.  The  Exhibition  will  com¬ 
prise  foods  and  drugs,  medical  and  surgical  instruments, 
appliances  and  dressings,  medical  publications,  sanitary  and 
ambulance  appliances,  and  other  articles  of  interest  to  the 
medical  profession. 

The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
reception  room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  spacfc 
will  be  is.  per  square  foot  fall  fittings  to  be  provided  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members.  Advertisements,  prepaid, 
must  be  received  before  July  1st.  All  advertisements  are 
subject  to  the  approval  of  the  Committee. 

On  application  to  the  Secretary  of  the  Exhibition  Com¬ 
mittee,  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh,  the 
regulations  and  any  other  particulars  desired  will  be  forwarded. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

Presentation  of  the  Freedom  of  the  City  to  Lord  Lister. — Lord 
Lister's  Reply. — Reception  by  the  President  and  Fellows  of 
the  Royal  College  of  Surgeons,  Edinburgh. — The  Edinburgh 
Royal  Infirmary  Residents'  Club  and  Lord  Lister. — Missionary 
Loan  Exhibition. 

Medical  Edinburgh  was  en  fete  last  week.  There  were  three 
functions.  Lord  Lister  shared  the  honours  of  the  first 
with  Lord  Wolseley  ;  he  was  the  sole  hero  of  the  second  and 
third.  In  the  McEwan  Hall  of  the  University  new  medical 
buildings  on  Wednesday,  June  15th,  in  the  presence  of  a  great 
and  representative  assembly,  the  freedom  of  the  city  of  Edin¬ 
burgh,  the  highest  honour  the  civic  corporation  has  in  its 
power  to  bestow,  was  conferred  on  the  head  of  the  British 
army,  and  on  the  most  outstanding  figure  in  British  surgery, 
perhaps  in  the  surgery  of  the  world.  In  handing  the  burgess 
ticket  to  Lord  Lister  the  Lord  Provost,  Mr.  Mitchell  Thomp¬ 
son,  spoke  of  the  association  of  the  city  of  Edinburgh  with 
the  great  advances  of  modern  medicine  and  surgery.  That 
city,  he  said,  not  only  shared  in  the  common  benefit  to 
humanity,  but  had  the  honour  of  being  identified  with  the 
labours  of  so  many  of  the  most  distinguished  physicians  and 
surgeons,  and  was  surely  justified  in  expressing  its  recogni¬ 
tion  of  the  value  of  the  work  which  had  been,  and  was  still 
being,  carried  on.  They  had  selected  one  who  in  himself  was 
an  illustrious  example  of  all  that  was  greatest  and  best  in  the 
surgical  profession,  and  who  had  already  been  appreciated, 
and  had  received  the  highest  honour  in  being  called  by  Her 
Majesty  to  the  House  of  Peers.  His  life’s  work  was  briefly 
sketched  and  his  labours  in  antiseptic  surgery  spoken  of. 
“  Lord  Lister,”  said  the  Lord  Provost,  “  had  done  more  to 
diminish  suffering  and  prolong  life  than  other  living  man. 
It  was  no  mere  happy  conjecture,  but  the  result  of  careful 
and  prolonged  investigation  with  scientific  insight  and 
accurate  observation,  extending  over  a  series  of  years,  that 
enabled  him  to  give  this  boon  to  the  world.”  _ 

In  his  reply,  Lord  Lister  referred  to  the  connection  between 
the  University  of  Edinburgh  and  the  Municipality,  to  the 
McEwan  Hall  and  its  use  in  connection  with  the  present 
municipal  function,  to  his  own  career  from  the  day  that  he 
came  up  from  his  studentship  in  London,  a  perfect  stranger 
with  no  other  introduction  than  a  letter  to  Mr.  Syrne  from  his 
old  friend  Dr.  Sharpey,of  Mr.  Syme’s  unbounded  kindness,  of 
his  beginning  his  career  as  a  teacher  of  surgery  in  Edin¬ 
burgh  Extra-mural  School,  of  his  transference  to  Glasgow 
and  his  return  to  Edinburgh,  of  some  of  his  best  and  hap¬ 
piest  years  in  Edinburgh,  of  the  enthusiastic  students  it  was 
always  a  joy  to  him  to  teach.  He  concluded  by  saying  .  I 
regard  that  all  worldly  distinctions  are  as  nothing  in  com- 
parison  with  the  hope  that  I  may  have  been  the^means  of 
reducing  in  some  degree  the  sum  of  human  misery. 

On  Thursday  afternoon,  June  16th,  the  President  and 
Fellows  of  the  Royal  College  of  Surgeons  gave  a  reception  in 
their  hall  in  honour  of  Lord  Lister.  The  invitations  were 
confined  to  members  of  the  Medical  Faculty  in  Edinburgh, 
and  to  the  President  and  Members  of  the  I  acuity  of  Physi¬ 
cians  and  Surgeons  of  Glasgow.  Over  300  were  present.  1  he 
guests  were  received  by  the  President,  Professor  John  Cliiene 
(a  pupil  and  former  Resident  of  the  honoured  visitor,  Lord 
Lister,  who  stood  on  his  left  hand),  by  Sir  John  Struthers,  the 
Vice-President ;  by  the  Secretary,  Dr.  Cadell ;  and  by  Sir 
Henry  P.  Littlejohn  and  Dr.  John  Smith,  members  of  Council. 
Each  guest  was  presented  to  Lord  Lister,  who  cordially  shook 

hands  with  all.  ,  T„ 

The  fourth  annual  dinner  of  the  Edinburgh  Royal  In¬ 
firmary  Residents’  Club  was  held  in  the  Royal  Hotel,  Edin¬ 
burgh,  on  Thursday,  June  16th.  The  presence  of  Lord 
Lister  who,  as  President  of  the  Club,  occupied  the  chair, 
proved  a  great  attraction,  and  the  number  of  old  Residents 
who  attended,  eighty-six  in  all,  was  larger  than  at  any  pre¬ 
vious  dinner.  The  President  was  supported  on  his  right  by 
Sir  William  T.  Gairdner,  K.C.B.,  Dr.  Christison,  and  Dr.  J.  D. 
Maclaren,  the  two  last-named  having  been  his  fellow  resi¬ 
dents.  On  his  left  were  Sir  Thomas  Grainger  Stewart,  Dr. 
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Yellowlees,  and  Dr.  Andrew  Smart.  The  croupiers  were  Pro. 
fessorChiene  (the  President-elect),  Dr.  T.  A.  Ross,  represent 
ing  the  present  Residents,  and  the  Secretary  (Dr.  Ker).  In 
speaking  to  the  toast  oi  the  evening,  “  The  Residency,”  Lord 
Lister  gave  interesting  reminiscences  of  his  first  arrival  in 
Edinburgh,  and  of  his  experiences  as  house-surgeon  to  Mr. 
Syme.  Amongst  other  stories  he  mentioned  that  he  on  one 
occasion  amputated  a  hip,  in  the  belief  that  accidents  were 
the  house-surgeon’s  perquisite.  Mr.  Syme  appears  to  have 
accepted  his  excuses  more  readily  than  some  of  his  successors 
in  the  surgical  wards  might  do  to-day,  were  any  present 
house-surgeon  fired  to  emulate  so  great  an  example.  Pro¬ 
fessor  Chiene  proposed  Lord  Lister’s  health  in  an  admirable 
SDeech,  characterised  throughout  by  feeling  and  good  taste 
He  alluded  to  his  own  first  meeting  years  ago  with  Lord 
Lister,  and  to  the  influence  exercised  by  his  personality. 
Mr.  Chiene  wound  up  by  presenting  to  the  club  Lhe  chair  in 
which  the  President  was  sitting,  and  which  lie  had  had  made 
out  of  wood  from  the  old  Royal  Infirmary.  This  chair,  with  a 
suitable  inscription,  will  now  be  a  feature  at  all  future 
dinners  of  the  Club.  Dr.  T.  A.  Ross  proposed  the  health  of 
the  senior  old  resident  present,  Sir  William  Gairdner,  who 
was  a  house-physician  so  early  as  1846.  In  replying  to  the 
toast  Sir  William  gave  an  amusing  sketch  of  the  starving, 
purging,  and  bleeding  treatment  which  used  to  go  on  in  the 
old  days.  The  speaking  was  succeeded  by  an  impromptu 
“smoker,”  in  which  the  following,  amongst  ethers,  took 
part:  Drs.  Hepburn,  Ballantvne,  James,  Ross,  Gray,  Berry, 
Simson,  Hosack  Fraser,  and  Mr.  F.  M.  Caird.  The  proceed¬ 
ings  terminated  at  midnight.  To  the  great  regret  of  all 
those  present,  Sir  John  Struthers,  who  is  the  senior  member 
of  the  Club,  having  been  in  the  house  in  1844,  was  at  the 
last  moment  prevented  by  a  slight  indisposition  from  attend¬ 
ing  the  dinner,  which  he  had  not  previously  missed. 

Under  the  auspices  of  the  Edinburgh  Medical  Missionary 
Society,  founded  in  1841  by  Dr.  Abercrombie,  a  loan  exhibi¬ 
tion  is  to  be  held  during  the  annual  meeting  of  the  British 
Medical  Association  in  Edinburgh  on  July  25th,  26th,  27th, 
28th,  29th.  and  30th.  The  President  of  this  Society  is  Pro¬ 
fessor  Sir  T.  Grainger  Stewart,  M.D.,  President-Elect  of  the 
Association.  The  building  in  which  the  exhibition  will  take 
place  is  the  historic  Heriot’s  Hospital  or  School,  founded  in 
1628,  kindly  lent  by  the  governors  for  the  purpose.  Jt  is  situ¬ 
ated  immediately  opposite  the  Royal  Infirmary,  and  adjoins 
the  Drill  Hall,  where  the  annual  exhibition  will  be  located. 
The  loan  exhibition  will  be  open  daily  from  noon  to  10  p.m., 
and  members  of  the  Association  will  be  admitted  free  on  pre¬ 
sentation  of  their  membership  tickets.  The  exhibits  will 
illustrate  all  departments  of  missionary  work,  but  prominence 
will  be  given  to  medical  missions.  Photographs  and  models 
of  hospitals  abroad,  native  surgical  instruments  and  drugs 
from  China,  Palestine,  etc.,  and  a  valuable  collection  of 
medical  antiquities,  dating  from  the  first  to  the  fifteenth  cen¬ 
tury,  will  doubtless  prove  of  special  interest  to  medical 
visitors.  Mrs.  Bishop,  F.R.G.S.,  Dr.  A.  Neve  of  Kashmir,  Dr. 
F.  I.  Mackinnon  of  Damascus,  Dr.  Greig  of  Kirin,  and  others 
are  expected  to  be  present.  A  cordial  welcome  will  be 
accorded  all  members  of  the  Association  who  may  find  time 
to  inspect  the  instructive  exhibits  which  have  been  gathered 
together.  _ 


MANCHESTER. 

Hospital  Saturday  Fund. —  Wanted  “  Sewage  Schemes .” — Boracic 
Acid  in  Milk . — Burnley  Hospital  Question. 

The  fourth  published  list  of  subscriptions  for  the  Hospital 
Saturday  fund  in  Manchester  brings  the  total  sum  received 
up  to  ^3,195,  as  against  .£3,953  for  the  corresponding  list  of 
last  year. 

We  have  recorded  from  time  to  time  the  “  evolution”  of  the 
sewage  question  in  Manchester.  The  three  “  experts,”  Mr. 
Latham,  Professors  P.  F.  Frankland,  and  W.  H.  Perkin, 
having  had  refeired  to  them,  “  for  their  conjoint  opinion  and 
advice,”  the  scheme  approved  by  the  City  Council  on  May 
20th  state  in  an  advertisement  just  issued  under  the  heading 
‘  City  of  Manchester — Sewage  Disposal,’  that  in  as  far  as 
they  are  also  requested  and  authorised  to  advise  as  to  any 
alternative  scheme  wh:ch  may  be  put  before  them,  or  which 
they  may  recommend,”  they  are  prepared  to  receive  written 


communications  setting  forth  any  scheme  which  may  be 
suggested  if  received  at,  the  Town  Hall,  Manchester,  on  or 
before  July  1st,  1898.  No  premium  is  offered,  nor  will  any 
expense  be  paid  in  reFpect  of  any  scheme  which  may  be  sc 
submitted.  The  opponents  of  the  several  rejected  schemes 
will  now  have  an  opportunity  of  offering  for  consideration 
and  report  any  pet  schemes  they  may  have. 

The  use  of  boracic  acid  as  a  preservative  for  food  stuffs  and 
milk  has  recently  attracted  much  attention  in  tills  district. 
The  Cheshire  magistrates  had  a  case  before  them  last  week 
in  which  a  farmer  was  charged  with  mixing  boracic  acid  ir. 
his  milk.  It  was  admitted  that  it  was  added  in  the  belief 
that  it  would  act  as  a  preservative  and  yet  exercise  nc 
deleterious  effects  upon  consumers.  It  appears  that  the 
defendant  bought  the  powder  on  the  assurance  of  a  travellei 
in  the  business  that  it,  was  in  no  sense  injurious.  Thej 
defendant  was  fined  in  a  modified  penalty. 

The  official  report  of  the  inquiry  by  the  joint  Committee 
representing  the  Burnley  Victoria  Hospital  and  the  Burnley 
Union,  regarding  the  death  of  a  drayman  named  Smith,  haf 
been  issued.  The  evidence  is  voluminous  and  goes  fully  int< 
the  facts  of  the  case;  but  at  a  meeting  of  the  joint,  Com 
mittee  it  was  resolved  to  take  some  additional  evidence 
The  Committee  will  meet  a  week  hence  to  consider  then' 
report. 

LIVERPOOL. 

Hospital  for  Women ,  Shaw  Street.— Hospital  Saturday  Stree 
Collection. —  Certificate  of  Sanitary  Knowledge. 

Dr.  Arthur  J.  Wallace  has  been  appointed  Honorary  As 
sistant  Surgeon  to  the  Shaw  Street  Hospital  for  W  omen  ii 
succession  to  Dr.  J.  E.  Gemmell,  who  has  been  promoted  t< 
the  senior  staff.  Dr.  Wallace  is  the  assistant  to  the  Professo 
of  Midwifery  at  University  College,  Liverpool,  and  in  addi 
tion  holds  the  appointment  of  hospital  medical  officer  to  th< 
Ladies’ Charity  and  Lying-in  Hospital.  ,  ..  . ,, 

The  ladies’ street,  collection  on  June  nth  on  behalf  of  thi 
Hospital  Saturday  Fund  has  reached  the  sum  of  £736>  bein! 

an  increase  of  £113  over  last  year’s  collection. 

The  result  of  the  first  examination,  held  on  behalf  of  thd 
joint  Sanitary  Science  Instruction  Committee  for  their  certi 
ficate  of  sanitary  knowledge,  has  recently  been  announced 
The  examination  was  conducted  at,  Ashton  Hall,  Universit; 
College,  Liverpool,  by  Dr.  F.  Vacher,  M.O.H.  Che3hir 
County  Council,  Dr.  E.  P.  Manby,  assistant,  M.O.H.  Liver 
pool,  and  by  Mr.  J.  Wilding.  Twenty  candidates  presents 
themselves  for  examination,  of  which  number  fourteen,  in 
eluding  two  ladies,  satisfied  the  examiners  and  received  th 
certificate. 


BRISTOL. 

The  Bristol  Candidate  for  the  Council  of  the  College  of  Surgeons 
It  is  a  good  many  years  since  Bristol  had  a  candidate  for  th 
Couucil  of  the  College  of  Surgeons,  but  the  present  one  seem 
to  bid  fair  to  be  the  first  representative  of  the  West  of  Eng 
land  on  that  body.  Mr.  F.  Richardson  Cross,  M.B.Lond. 
F.E  C.S.,  is  well  known  to  all  practitioners  in  the  West,  am 
his  reputation  as  an  ophthalmic  surgeon  stands  high  n 
London.  Mr.  Cross  was  at  the  beginning  of  his  caree 
a  general  surgeon,  but  some  years  ago  gave  this  up  t 
bestow  the  whole  of  his  time  on  diseases  of  the  eye 
As  lecturer  on  anatomy  Mr.  Cross  was  for  ten  year 
connected  with  the  medical  school.  He  is  at  the  presen 
time  President  of  the  Bath  and  Bristol  Branch  of  th 
Association,  and  some  years  ago  he  served  the  Bnstc 
Medico-Chirurgical  Society  in  a  similar  capacity.  For  man 
years  he  has  been  a  member  of  the  Committee  of  the  Bnstc 
Medico-Chirurgical  Journal.  Mr.  Cross  is  at  the  present  tim 
the  High  Sheriff  of  the  City  of  Bristol,  a  position  which  n 
medical  man  has  ever  held  before.  His  acceptance  of  th 
office  is  consistent  with  his  often  repeated  statement  thf> 
medical  men  should  take  part  in  matters  outside  their  pn 
fession.  Mr.  Cross  has  always  held  this,  and  always  acte 
up  to  it,  and  being  on  a  committee  or  in  an  official  posuio 
he  has  never  allowed  his  personal  convenience  to  hind* 
him  in  the  proper  discharge  of  the  duties  he  has  undertake) 
The  feeling  is  very  strong  in  the  West  of  England  that  M 
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Iross  will  make  not  only  a  good  member  of  the  Council,  but 
conscientious  one,  who  will  give  his  time  and  attention  to 
tie  matters  and  welfare  of  the  College. 


CORRESPONDENCE. 


DIABETES  MELLITUS  AND  ITS  TREATMENT. 

Sir, — If  you  will  permit  me  to  do  so,  I  should  like  to  em- 
ihasise  the  remarks  of  your  reviewer  of  Dr.  Williamson’s 
rork  on  Diabetes ,  with  reference  to  the  question  of  the  sudden 
ommencement  of  the  restricted  dietary.  I  think  the  reviewer 
'ery  aptly  expresses  himself  on  the  point  in  saying1  that  “  It 
lepresses  and  wearies  the  patient  to  have  less  and  less  [car- 
>ohydrate  food]  to  eat  each  week,  whereas  it  cheers  ana  en- 
ourages  him  when,  after  abstinence  for  a  time,  he  is  allowed 
ome  of  the  things  for  which  he  has  a  strong  craving.  It  is 
lot  only  more  easy  to  manage  the  patient  in  this  latter  way, 
jut  we  are  also  able  more  quickly  to  measure  the  extent  of 
he  disease,  and  to  form  our  prognosis.”  My  experience  leads 
ne  to  dissent  entirely  from  the  proposition  implying  that 
langer  of  producing  diabetic  coma  is  in  a  general  way  to  be 
tpprehended  in  severe  eases  by  the  sudden  adoption  of  the 
liabetic  dietary.  I  believe  the  notion  is  founded  upon  pure 
;onjecture,  and  consider  that  the  cases  in  which  it  would  be 
nadvisable  to  commence  at  once  with  the  fully  altered  diet 
ire  so  rare  that  they  may  practically  be  regarded  as  consti- 
uting  a  negligible  quantity.  My  own  experience  must 
liffer  from  that  of  others  if  ground  exists  for  a  different  view 
Deing  entertained;  and  it  is  because  I  think  the  interests  of 
mccessful  treatment  are  at  stake  that  I  have  been  led  to 
trouble  you  with  this  letter.— I  am,  etc., 

Grosvenor  Street,  W.,  June  22nd.  F.  W.  Pavy. 


FOREIGN  PRACTITIONERS  AND  RECIPROCITY. 

Sir, — As  Mr.  Carter’s  letter  published  by  you  in  your  last 
issue  may  confuse  some  of  your  readers  on  the  relation  of  the 
Apothecaries’  Society  to  the  reciprocity  question,  I  ask  for 
space  to  restate  the  facts. 

Mr.  Carter  describes  the  construction  of  the  now  defunct 
Reciprocity  Report  and  denies  any  responsibility  in  its  con¬ 
struction,  suggesting  however  that  I  asserted  he  had  admitted 
such  responsibility.  I  asserted  nothing  of  the  kind.  I  said 
in  my  letter,  published  June  nth,  about  the  general  ques¬ 
tion  that  “  Mr.  Carter  admitted  to  the  Council  that  he  was 
responsible  for  a  statement  on  this  subject  in  the  letter 
written  by  the  Executive  Committee  of  the  General  Medical 
Council  to  the  Privy  Council.”  There  is  not  a  word  here  of 
reference  to  the  Reciprocity  Report,  and  therefore  the  first 
two-thirds  of  Mr.  Carter’s  letter  need  not  have  been  written. 
Reference  to  my  letter  of  June  nth  shows  that  the  statement 
I  did  make  has  been  left  by  Mr.  Carter  untouched.  I  proved 
that  he  had  misinformed  the  General  Medical  Council  con¬ 
cerning  the  policy  of  the  Apothecaries’  Society,  of  which 
body  he  is  the  representative  in  the  Council.  Mr.  Carter  in¬ 
formed  the  Council  that  the  Apothecaries’  Society’s  Act  never 
had  been,  and  never  would  be,  put  in  force  against  a  foreigner 
possessing  a  foreign  diploma,  but  practising  in  this  country 
without  any  British  qualification.  I  showed  in  my  letter  of 
the  nthinst.  that  this  public  statement  of  Mr.  Carter,  en¬ 
dorsed  as  it  was  by  Dr.  MacAlister,  was  contrary  to  fact. 
This  was  the  charge  Mr.  Carter  had  to  meet,  but  he  does  not 
even  attempt  to  do  anything  of  the  kind,  although  his  letter 
occupies  a  column  and  a  half  of  the  valuable  space  of  the 
British  Medical  Journal. 

In  conclusion,  I  observe  that  Mr.  Carter  says,  “  the  letter 
written  by  the  Executive  Committee  to  the  Privy  Council 
seems  to  be  a  figment  of  Mr.  Horsley’s  disordered  imagina¬ 
tion.  There  is  nothing  to  show  that  any  such  letter  was 
ever  written  in  relation  to  the  subject.”  On  this  I  have  only 
to  remark  that  two  letters  on  the  subject  were  written  by  the 
Executive  Committee  to  the  Privy  Council  and  are  to  be 
found  on  pages  147  151  of  the  minutes  of  the  General  Medical 
Council,  vol.  xxxv. — I  am,  etc., 

25.  Cavendish  Square,  W.,  June  19th.  VICTOR  HORSLEY. 
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THE  MEDICAL  EXPERT  AID  COMMITTEE. 

Sir, — I  ask  permission  to  inform  your  readers  that  I  am  the 
“  one  medical  man”  who  you  “  regret  has  been  found  willing 
to  become  a  member  of  an  organisation  which  can  only  add  to 
the  troubles  of  the  already  grievously- burdened  general  prac¬ 
titioner,  while  doing  no  good  to  anyone  else.”  As  to  the  sym¬ 
pathy  expressed  for  the  general  practitioner  I,  as  a  general 
practitioner,  should  have  more  faith  in  it  if  such  professions 
on  the  part  of  the  British  Medical  Journal  were  accom¬ 
panied  by  corresponding  action,  which  is,  in  my  humble 
opinion,  not  the  case.  I  fail  to  see  why  a  doctor  cannot  with 
dignity  accept  a  fee  of  half  a  guinea  from  patients  whom  he 
now  attends  for  nothing  with  a  false  pretence  of  philan¬ 
thropic  motives. 

As  to  the  scheme,  which,  I  believe,  originated  entirely  with 
medical  men,  it  is  open  to  criticism,  and  such  is  cordially  in¬ 
vited  and  will  be  carefully  considered,  with  a  view  to  cor¬ 
recting  any  defects  which  exist.  I  have  no  other  motive  for 
being  on  the  Committee  of  Management  than  my  desire  to 
promote  the  welfare  of  the  medical  profession  and  the  public, 
and  I  decline  to  be  taught  my  duty  by  writers  who  are 
anonymous. — I  am,  etc., 

June  20th.  Hugh  Woods. 


Sir, — From  the  general  practitioner’s  point  of  view,  I  think 
there  is  a  good  deal  to  be  said  in  favour  of  this  scheme. 

Although  every  practitioner  has  a  certain  number  of  friends 
amongst  the  consultants  whom  he  might  ask  to  see  his  poorer 
patients  for  a  reduced  fee,  yet  there  is  much  reluctance  to  ask 
favours  even  of  his  friends. 

In  almost  every  practice  there  is  a  certain  proportion  of 
poorer  patients  whose  means  will  not  allow  them  the  luxury 
of  the  advice  of  a  specialist  at  the  fee  of  2  guineas,  and  yet 
who  would  frequently  be  glad  to  obtain  such  advice  at  the 
comparatively  small  sum  of  half  a  guinea.  Such  patients 
generally  become  recipients  of  charity,  and  obtain  specialists’ 
advice  for  nothing  by  attending  as  hospital  out-patients. 

Surely  it  would  not  be  beneath  the  dignity  of  the  younger 
consultants  to  see  such  persons,  and  their  time  would  be  just 
as  well  spent  in  giving  advice  to  a  dozen  patients  at  half  a 
guinea  each  as  in  seeing  fifty  hospital  out  patients  for  nothing, 
always  remembering  that  they  bring  with  them  a  recom¬ 
mendation  from  their  medical  attendant,  who  will  thus  bear 
evidence  to  their  bona  fides. — I  am,  etc., 

June  21st.  Cantab. 

THE  DENTAL  EXAMINATION  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — Does  not  the  cogent  reasoning  and  the  common  sense 
of  the  letter  of  “F.R.C.S.”  suggest  the  needlessness  of  the 
curriculum  of  the  dental  student,  in  so  far  as  it  includes 
strictly  medical  and  surgical  subjects  ?  Why  should  his 
time  be  spent  upon  these  at  all?  One  must  excuse  an 
examiner  asking  questions  upon  the  subjects  taught.  What 
is  the  use  of  general  anatomy  or  of  medicine  and  surgery  to 
the  dentist  ?  The  structure  of  the  sole  of  the  foot,  the  range 
of  temperature  in  typhoid  fever,  the  diagnosis  of  early 
phthisis,  the  distinctive  mark  of  scirrhus  of  the  breast,  etc., 
what  have  these  to  do  with  him  ? 

The  dentist  exists  for  the  public,  and  the  public  are 
more  concerned  about  the  perfect  adaptability  of  their 
artificial  teeth  and  the  careful  filling  of  decayed  teeth 
than  they  are  that  the  dentist  should  be  able  to  diagnose 
measles.  If  the  dentist  be  taught  his  profession  properly, 
and  his  charges  be  such  that  the  poor  and  the  poorer  middle 
class  can  avail  themselves  of  his  valuable  skill,  the  public 
will  excuse  his  acquiring,  or  seeming  to  acquire,  learning 
which  in  the  main  is  useless.— I  am,  etc., 

June  14th.  S.  C.  R.  M, 


Sir, — It  may  be  very  important  that  a  dental  surgeon 
should  recognise  a  syphilitic  tongue,  or  know  the  micro¬ 
scopical  appearance  of  a  myeloid  cell,  or  be  able  to  diagnose 
and  treat  a  scalded  larynx,  or  correctly  perform  the  operation 
of  laryngotomy. 

It  is  no  doubt  equally  necessary  that  he  should  be  well 
acquainted  with  the  difference  in  dentition  between  a  pig  and 
a  stag,  or  a  herriDg  and  a  shark,  and  of  course  he  ought  to 
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know  the  origin  and  insertion  of  the  biceps  flexor  and  triceps 
extensor  cubiti  muscles. 

But  from  the  general  practitioner’s  point  of  view  it  is  still 
more  important  that  he  should  know  how  to  save  a  carious 
six-year-old  molar,  and  how  to  make  a  denture  that  shall  at 
once  be  comfortable  and  efficient,  that  is,  that  he  should  be  a 
“  dentist.”  Most  of  us  are  now  as  much  alive  to  the  necessity 
of  correcting  faulty  teeth  in  many  cases  of  debility  and 
indigestion  as  to  the  correction  of  errors  of  refraction  in 
many  cases  of  headache,  and  we  are  usually  asked  to  “  recom¬ 
mend  a  good  dentist.” 

The  L.D.S.Eng.  is  probably  the  most  difficult  dental  quali¬ 
fication  to  obtain,  and  it  surely  should  give  confidence  to  the 
profession  that  its  possessor,  besides  being  a  half-informed 
and  wholly  untrained  medical  practitioner,  is  capable  of 
doing  good  dental  work.  I  submit  that  to  those  who  are 
acquainted  with  the  dental  examinations  of  the  Royal  College 
of  Surgeons  of  England  it  does  nothing  of  the  sort. 

It  is  not  here  suggested  that  a  merely  skilful  dental 
mechanic  should  be  made  L.D.S.Eng.,  but  it  is  here  and  now 
complained  that  such  an  one  is  not  necessarily  a  dentist  at 
all  in  the  ordinarily  accepted  meaning  of  the  term. — I 
am,  etc., 

June  6tli. 


“EXTRANEOUS  ORGANISMS”  IN  PRESERVED 

VACCINE. 

Sir, — In  his  report,  which  appears  in  the  appendix  to  the 
report  of  the  medical  officer  of  the  Local  Government  Board 
for  1 895-  6,  it  is  stated  by  Dr.  Copeman  that  in  advocating  the 
use  of  lanolin  as  a  suitable  preservative  medium  for  animal 
vaccine  pulp  I  base  my  preference  to  glycerine  on  the  opinion 
that  glycerinised  vaccine  favours  the  growth  of  fungi,  and 
adds  that  such  a  conclusion  must  have  been  arrived  at  from 
examination  of  specimens  that  had  been  exposed  to  air.  I 
have  never  based  my  preference  on  such  grounds.  In  this 
country,  on  the  plains,  lanolin  vaccine  has  been  proved  in¬ 
contestably  a  better  preservative  medium  than  glycerine, 
having  regard  to  the  main  point  of  duration  of  activity,  and 
it  is  on  this  ground  I  prefer  it  for  tropical  climates,  though  I 
am  perfectly  aware  that  glycerine  is  sufficiently  useful  in 
temperate  climates. 

The  problem  presented  in  this  country  is  the  obtaining  of 
a  preservative  medium  that  shall  be  capable,  in  spite  of 
rapidly  varying  grades  of  temperature,  of  preserving  the 
activity  of  the  vaccine,  and  in  the  hands  of  vaccinators  in 
rural  tracts  not  always  under  complete  supervision,  of  main¬ 
taining  it,  in  spite  of  unnecessary  exposure  to  air,  with  a 
minimum  of  evil  from  “  extraneous  organism  ”  thus  derived. 
This  preservation  must  be  effected  without  such  luxuries  as 
storage  over  ice  boxes,  or  by  packing  in  bulky  non-conduct¬ 
ing  materials.  So  far  I  can  confidently  state  that  nothing 
has  sto®d  these  tests  in  India  so  effectually  as  lanolin. 
Lanolin  vaccine  has  been  repeatedly  sent  to  distant  locali¬ 
ties,  and  has  succeeded  in  establishing  a  stock  where  gly¬ 
cerine  has  failed ;  for  example,  through  the  hot  plains  of 
Southern  India,  and  thence  to  the  snows  to  Gilgit.  As  Dr. 
Copeman  refers  to  a  communication  of  mine  in  the  Indian 
Medical  Gazette ,  December,  1896,  it  is  desirable  that  I  should 
quote  what  actually  I  did  say  in  reference  to  moulds  on 
lanolin : 

No  mould  grows  on  lanolin  vaccine  that  has  not  been  carelessly  pre¬ 
pared  or  exposed  to  dirt  and  filth  subsequently . I  would  never  think, 

therefore,  of  using  such  contaminated  material  on  human  beings,  but  I 
have  repeatedly  used  it  on  calves  by  simply  removing  the  upper  layer, 
with  full  success,  showing,  as  Gottstein  maintains,  lanolin  resists  pene¬ 
tration . But  I  may  state  that  carefully-prepared  specimens  of  lanolin 

vaccine  have  frequently  shown  activity  of  six  and  nine  months’  duration, 
and  exceptional  specimens  have  proved  active  at  the  end  of  seventeen 
and  thirty-two  months,  notwithstanding  the  most  careless  treatment  and 
frequent  change  oh  climate. 

1  have  perused  with  interest  Dr.  Blaxall’s  experiments  on 
the  comparative  merits  of  glycerine,  lanolin,  and  vaseline. 
It  seems  to  me,  however,  that  these  experiments  have  been 
conducted  on  a  narrow  basis.  It  so  happens  that  Dr.  Sreene- 
vassa  Row,  Bacteriologist  to  the  Mysore  Government,  before 
Dr.  Blaxall’s  report  reached  this  country,  had  been  investi¬ 
gating  the  subject  of  the  respective  inhibitive  powers  on 
“extraneous  organisms”  of  glycerine  and  lanolin,  and  I 
shall  be  able  shortly,  with  his  permission,  to  refer  to  the 
results  of  his  observations.  In  the  meantime,  I  may  state 


that  they  fully  confirm  Dr.  Copeman’s  original  results  as  to 
the  inhibitive  powers  of  lanolin,  besides  proving  the  posses¬ 
sion  of  other  valuable  properties  as  a  vaccine  preservative, 
which  I  need  not  anticipate.  I  would,  however,  now  add 
that  it  is  difficult  for  me  to  reconcile  Dr.  Copeman’s  present 
statement  as  to  the  uselessness  of  lanolin  with  the  following 

quotations  from  papers  by  him  : 

From  experiments  which  I  have  carried  out,  in  part  since  this  paper 
was  writtes,  it  would  appear  that  anhydrous  lanolin  possesses  the  pro 
perty  of  inhibiting  the  growth  of  saprophytic  organisms  in  a  similar 
manner  to  that  of  glycerine.  (Journal  of  Pathology  and  Bacteriology, 
Vol.  11,  No.  iv,  May,  1894,  p.  425.) 

He  reaffirms  his  statement  as  to  lanolin  in  a  paper  read 
before  the  International  Congress  of  Hygiene,  Buda-Pesth,  in 
September,  1894,  in  the  following  words  : 

If,  however,  previous  to  making  a  plate  cultivation  the  lymph  has  been 
intimately  mixed  with  a  certain  proportion  of  either  glycerine  or 
anhydrous  lanolin,  and  subsequently  kept  protected  from  air  for  a 
period  of  from  a  few  days  to  a  couple  of  months,  it  is  found  that  all 
“  extraneous  organisms  ”  have  now  been  killed  out,  and  no  growth  occurs 
in  gelatine  or  agar  plates.  At  the  same  time,  the  mixture  will  be  found 
to  have  gained  in  efficiency  as  vaccine,  rather  than  the  reverse. 

I  can  only  suppose  that  Dr.  Blaxall  has  not  used  the  form 
of  lanolin  that  has  been  uniformly  advised  by  me,  namely, 
“neutral  anhydrous  lanolin,”  specially  prepared  for  vaccina¬ 
tion  purposes  by  Beno  Jaffd  and  Darmstaedter,  Martinken- 
felde,  Berlin,  by  methods  approved  by  Professor  Liebreich. 
In  his  report  on  this  subject  Dr.  Blaxall  states  that  he  used 
a  specimen  which  was  apparently  labelled  “pure  lanolin.” 
I  need  not  add  that  brands  in  the  market  differ  greatly  in 
purity,  and  that  it  is  well  that  care  be  exercised  in  selecting 
specimens  for  special  purposes.  Perhaps  in  this  point  lies 
the  difference  of  result  obtained  by  Drs.  Copeman,  Blaxall, 
and  Dr.  Sreenevassa  Row. — I  am,  etc., 

W.  G.  King, 

Sanitary  Commission  for  Madras. 


THE  ROYAL  ARMY-  MEDICAL  CORPS. 

Sir,— Mr.  Edmund  Owen  sounded  a  note  in  the  right  direc¬ 
tion  when  he  called  attention  to  the  subjects  of  the  examina¬ 
tion  for  the  Royal  Army  Medical  Corps.  But  this  is  not  the 
whole  of  the  difficulty.  The  whole  system  of  the  examina¬ 
tion  is  antiquated  and  out  of  date  in  a  very  marked  degree, 
and  gives  rise  to  the  idea  in  the  minds  of  the  candidates  that 
the  examination  is  not  by  any  means  a  fair  and  adequate  teft 
of  their  knowledge,  and,  as  long  as  the  present  methods 
obtain,  is  not  likely  to  command  the  confidence  of  our  best 
men.  Let  us  take  only  one  point  by  way  of  illustra¬ 
tion.  It  is  universally  admitted  to  be  a  fundamental  prin¬ 
ciple  of  all  properly-conducted  examinations  that  two  ex¬ 
aminers  should,  under  all  circumstances,  act  together  ;  but  at 
the  army  examinations  there  is  only  one  examiner  in  each 
subject,  and  he  is  expected  at  the  clinical  examination  to  ex¬ 
amine  fifty  or  sixty  candidates  in  an  afternoon,  to  make  the 
whole  of  the  arrangements  himself,  and  to  form  a  correct  and 
accurate  judgment  on  the  relative  merits  (for  the  examination 
is  competitive)  of  all  these  candidates.  No  wonder,  as  the 
candidates  say,  he  seems  a  little  “  bewildered  ”  towards  the 
end  of  the  afternoon.  Most  of  the  men  who  present  them¬ 
selves  have  had  a  considerable  experience  of  how  examinations 
should  be  conducted,  and  is  it  likely  that  such  an  arrange¬ 
ment  will  command  their  confidence  ?  The  promise  of  re¬ 
forms  in  matters  of  service  and  rank  is  a  great  gain  ;  but  un¬ 
less  the  portal  through  which  the  service  is  entered  is  radi¬ 
cally  reformed,  I  am  afraid  that  the  best  men  will  still  hold 
aloof. — I  am,  etc., 

Upper  Berkeley  Street,  W.,  June  17th.  T.  Dixon  SAVILU. 


THE  DIAGNOSIS  OF  INFECTIOUS  DISEASES. 

Sir, — A  short  time  since  I  was  asked  to  see  some  cases  in 
which  the  medical  attendant  was  in  doubt  as  to  their  nature. 
I  found  four  children  all  suffering  from  sore  throat,  one 
having  croupous  breathing  and  discharge  from  the  nose,  the 
temperature  not  exceeding  102°  in  any  of  them.  One  only 
had  a  rash,  not  of  the  bright  colour  met  with  in  scarlet  fever, 
but  of  a  more  dusky  hue.  There  were  difficulties  in  the  way 
of  making  a  very  searching  examination  of  the  throats,  but 
a  limited  amount  of  exudation  membrane  was  present. 

I  considered  them  all  to  be  cases  of  diphtheria  analogous 
to  the  form  I  described  in  the  British  Medical  Journal  of 
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July  23rd,  1887.  The  surgeon  who  called  rue  in,  and  who,  be¬ 
sides  having  had  much  experience,  has  enjoyed  unusual  op¬ 
portunities  for  scientific  investigation,  fully  endorsed  my 
view  of  the  case.  The  patients  being  in  one  small  room,  the 
use  of  which  was  shared  by  other  members  of  the  family,  he 
sent  his  notifications  direct  to  the  hospital  to  ensure  imme¬ 
diate  removal,  the  Town  Hall  being  by  that  time  (6  p  m.) 
closed  for  the  day. 

I  saw  the  medical  officer  of  health  a  day  or  two  afterwards 
at  his  office,  when  he  said  that  the  superintendent  of  the 
hospital  had  notified  the  above  cases  as  scarlet  fever ;  he  also 
told  me  that  one  child  had  since  died,  and  with  his  usual 
courtesy  pointed  out  to  me  the  entry  of  cause  of  death,  which 
was,  first,  scarlet  fever  ;  secondly,  septic  sore  throat,  which 
to  my  mind  confirmed  my  previously  expressed  opinion. 
Asking  if  he  could  tell  me  what  means  had  been  used,  to 
verify  the  diagnosis,  I  could  obtain  no  further  information  on 
that  point. 

It  appears  to  me  that  it  would  be  well  if  in  connection  with 
the  sanitary  department  some  facilities  might  be  afforded  for 
cultivations  and  other  means  of  definitely  deciding  the  nature 
of  doubtful  cases  without  the  delay  that  at  present  exists. 

That  departmental  activity  is  not  wanting  is  proved  by  the 
fact  that  while  this  important  point  is  still  in  doubt  a  zealous 
vestry  official  returned  me  my  four  notification  certificates  in 
order  that  I  might  have  the  opportunity  of  indicating  the  sex 
of  William,  Mary,  and  Patsy  by  inserting  M  or  F  to  the  re¬ 
spective  names,  and  fulminating  divers  pains  and  penalties  in 
the  event  of  similar  omissions  in  future,  and  also  complaining 
of  a  delay  in  notifying  which  had  not  occurred. — I  am,  etc., 
Kensington,  W.  M.R.C.S.Eng.,  etc. 

SPASMODIC  STRICTURE  OF  THE  (ESOPHAGUS. 
Sir, — I  have  been  much  interested  by  Dr.  Russel’s  paper 
in  the  British  Medical  Journal  of  June  4th  on  spasmodic 
stricture  of  the  oesophagus  at  or  near  the  cardiac  orifice  of  the 
stomach.  During  a  long  residence  in  the  West  Indies  I  met 
with  several  cases  of  this  nature,  and  all  of  them  appeared  to 
be  connected  with  malaria,  as  is  possible  two  of  Dr.  Russel’s 
may  have  been — that  of  the  surgeon  in  the  colonial  service 
and  the  retired  naval  officer. 

My  attention  was  first  directed  to  the  complaint  by  being 
myself  the  subject  of  it.  In  1870  I  had  a  most  severe  attack 
of  malarial  remittent  fever,  and  during  convalescence  suffered 
for  several  days  from  the  following  symptoms :  Fluid  food 
could  be  swallowed  without  much  pain  or  difficulty,  but  solid 
food  occasioned  much  pain  in  the  lower  half  of  the  oesophagus, 
which,  when  the  cardiac  orifice  was  attained,  became 
most  intense.  After  several  seconds  had  elapsed  I  could  feel 
the  morsel  of  food  slowly  dilating  the  cardiac  orifice,  and 
the  pain  then  became  agonising,  until  at  last  I  could  feel  it 
pass  slowly  through,  and  comparative  relief  followed,  al¬ 
though  a  sensation  of  soreness  continued  for  some  time.  I 
subsequently  had  several  cases  of  a  similar  nature  while  in 
the  West  Indies,  all  of  them  associated  with  malaria,  and  in 
some  of  them  the  symptoms  were  distinctly  intermittent  in 
their  occurrence.  I  have  also  since  coming  to  this  country 
been  consulted  for  the  same  symptoms  by  a  gentleman  who 
had  spent  many  years  abroad  in  a  malarial  locality. 

It  is  somewhat  singular  that  Dr.  Russel’s  cases,  with  one 
exception,  all  lived  within  a  radius  of  less  than  forty  miles, 
and  I  would  suggest  inquiry  as  to  whether  malarial  influences 
might  not  have  had  something  to  do  with  their  occurrence. 

1  may  add  that  all  the  symptoms  were  soon  relieved,  and 
in  a  few  days  entirely  disappeared  under  full  doses  of  tinct. 
belladonnse  and  liq.  arsenicalis. — I  am,  etc., 

Eastbourne,  June  6th.  Izett  Anderson,  M.D.Edin. 


(JMntttanj. 


WILLIAM  WHALLEY,  M.D. 

On  June  10th  Bradford  lost  one  of  its  most  valued  citizens. 
Dr.  Whalley  was  born  in  the  village  of  Oxenhope  in  1833.  He 
must  have  passed  his  boyhood  in  the  Worth  Valley  at  the 
time  that  Charlotte  Bronte  was  in  the  neighbouring  village  of 
Haworth  doing  work  which  in  later  days  was  to  make  the 


Yorkshire  Uplands  famous  in  literary  history.  In  1858,  Mr. 
Whalley,  who  studied  at  University  College,  took  the 
M.R.C.S.,  and  two  years  later  the  L.S.A.  For  some  time  he 
acted  as  Assistant  to  Dr.  Milligan  of  Keighley,  and  in  1861 
went  to  Bradford,  where  he  practised  up  till  the  time  of  his 
death.  He  was  one  of  the  founders  of  the  Bradford  Medico- 
Chirurgical  Society,  and  was  now  and  then  induced  to  give  a 
popular  lecture  on  some  scientific  subject.  One  such,  on  the 
eye,  he  printed  by  request.  He  was  a  regular  attendant  in 
his  younger  days  at  the  meetings  of  the  profession  in  Brad¬ 
ford  and  the  county,  and  an  occasional  contributor  to  the 
medical  journals.  To  our  own  pages  he  contributed  in  1879  a 
brief  but  interesting  analysis  of  some  2,200  cases  of  midwifery, 
of  which  he  had  kept  careful  notes.  It  was,  however,  as 
an  excellent  practitioner,  trusted  by  his  friends,  esteemed  by 
his  medical  brethren,  that  he  was  best  known.  Of  tall,  com¬ 
manding  figure,  courteous  in  mien,  and  considerate  in  action, 
he  held  a  large  practice  well  together,  and  enjoyed  to  the  end 
the  confidence  and  affection  of  his  patients.  His  eldest  son 
was  latterly  in  practice  with  his  father,  and  his  second  son 
is  a  solicitor.  He  leaves  also  two  daughters,  one  the  wife  of 
Mr.  Crocker  of  Bingley. 


Deaths  in  the  Profession  Abroad.  — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Dezanneau,  Professor  of  Clinical  Surgery 
in  the  School  of  Medicine  of  Angers,  and  author  of  numerous 
contributions  to  professional  literature,  aged  66 ;  Professor 
A.  von  Zenker,  the  distinguished  Professor  of  Pathological 
Anatomy  in  the  University  of  Erlangen,  aged  73  ;  and  Dr.  Fr. 
Kretschy,  of  Vienna,  Lecturer  on  Internal  Medicine  in  the 
University  of  Vienna,  and  for  many  years  assistant  to  Pro¬ 
fessor  Duchek,  aged  50. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees—  At  the  Congregation  on  June  16th  thefollowing  degrees  were 
conferred  i 

M  D—  E.'  H.  Douty,  M.A.,  King's  ;  H.  K.  Anderson,  M.A.,  Caius;  J.  B. 

Christopherson,  M.A..  Caius ;  J.  J.  Taylor,  M.A.,  Emmanuel. 

M.B. — J.  B.  Byles,  King’s;  H.  G.  Deller,  J.  E.  Sandilands,  and  F.  J. 
Watson.  Trinity  ;  E.  E.  Prest  and  P.  W.  G.  Sargent,  St.  John’s  ;  H. 

E.  May  and  F.  A.  Mills,  Clare;  H.  S.  Pendlebury,  Pembroke ;  T. 
Betteridge,  T.  E  Heilborn,  and  A.  C.  Ransome,  Caius;  J.  L.  Kirk 
and  C.  White,  Christ’s.  ,  „  „ 

B  C  —  J  B.  Byles,  H.  G.  Deller,  J.  E.  Sandilands,  F.  J.  Watson,  E.  E. 
Prest,  P.  W.  G.  Sargent,  H.  S.  Pendlebury,  T.  Betteridge,  W.  E. 
Heilborn,  A.  C.  Ransome,  J.  L.  Kirk,  C.  White. 

First  Examination  for  Medical  and  Surgical  Degrees. — The 
following  candidates  have  satisfied  the  Examiners  :  __ 

Part  I.  Chemistry  and  Physics—  C.  Akerman,  Cai.;  A.  E.  Barclay,  B.A., 
Christ’s ;  G.  F.  Bird,  Trim;  H.  J.  D.  Birkett,  Trim;  W.  F.  Bland- 
ford,  B.A.,  Pet.;  M.  B.  Briggs,  Joh.;  J.  R.  Briscoe,  H.  Selw.;  A.  D. 
Brunwin,  Trim;  P.  J.  Burgess,  B.A.,  Sid.  Suss.;  S.  H.  Clarke,  Cai.; 

R.  M.  Courtauld,  Pemb  ;  Coventon,  Trim;  G.  Cowan,  King’s  ;  W.  L. 
Cripps,  Trim;  A.  H.  Crossley,  Cla.;  H.  F.  Curl,  Christ’s  ;  H.  H.  J. 
Fawcett,  Trim;  G.  R.  Footner,  Pemb.;  C.  B.  Goulden,  Non-Coil.;  H. 
E  Graham,  Jes.;  S.  L.  Harke,  Pemb.;  G.  H.  Harper-Smith,  Cai.;  E. 
T.  Harris,  Christ’s;  Hart,  Sid.  Suss.;  W.  H.  Hastings,  Trim;  G.  P.  D. 
Hawker,  B  A.,  Cai.;  F.  A.  Hepworth,  Joh.;  E.  Higson.  Magd.;  T.  W. 

S.  Hills,  Down;  G.  G.  Hirst,  Cai.;  H.  F.  Horne,  King’s;  J.  B. 

Irving,  Joh.;  F.  S.  Jones,  Joh.;  H.  M.  Joseph,  Trim;  A.  S.  Little- 
iohns,  Cai.;  F.  J.  Lovett,  Trim;  F,  Lushington,  Jes  ;  C.  W.  P. 
Moffatt,  Cla.;  R.  F.  Moore,  Non-Coil.;  W.  H.  Orton,  Trim;  B.  H. 
Pain,  Emm.;  O.  V.  Payne,  Joh.;  H.  I.  Pinches,  Sid.  Suss.;  J.  N. 
Robins,  Christ’s;  G.  H.  Shepley,  Joh.;  T.  Somerville,  Emm.;  E.  C. 
Sparrow,  Trim;  J.  M.  Stenhouse,  Sid.  Suss  ;  S.  J.  Steward,  Down  ; 
H.  T.  Thompson,  Christ’s;  G.  Thwaites,  Joh.;  C.  F.  O.  White,  Trim; 
R.  E.  Whitting,  King’s  ;  E.  Wight,  Sid.  Suss.;  A.  B.  Wilson,  Pemb.; 
N.  Wilson,  Pemb.;  F.  L.  Woods,  Cai.;  R.  A.  Worthington,  Cla.;  E.  A. 
Wright,  H.  Selw.  .  _ 

Part  II.  Elementary  Biology.— C.  B.  M.  Aldridge,  Christ’s ;  A.  E.  Bar¬ 
clay,  B.A  ,  Christ’s  ;  H.  J.  Beddow,  Christ’s ;  G.  F.  Bird,  Trim  ;  H.  J. 
D.  Birkett,  Trim  ;  M.  B.  Briggs,  Joh  ;  J.  R  Briscoe,  H.  Selw. ;  E. 
M.  Brown,  Pemb. ;  H.  G.  Brown.  Emm. ;  P.  J.  Burgess,  B  A.,  Sid. 
Suss. ;  H.  M.  Clarke,  Cla. ;  S.  H.  Clarke,  Cai. ;  D.  H.  Collingham, 
King’s;  G.  C.  Compton,  Cai.;  E.  J.  Cooper-Smith,  Joh.;  R.  M. 
Courtauld,  Pemb. ;  A.  W.  D.  Coventon,  Trin.  ;  G.  Cowan,  King’s  ; 

F.  D.  Crew,  Emm.;  A.  II.  Crossley,  Cla.  ;  J.  M.  Cunningham,  Trin.; 
H.  A.  Cutler,  B.A..  Cla. :  S.  Dixon,  Trin. ;  E.  A.  Ellis,  Down ;  C.  H. 
J.  Fagan,  Cai.  ;  H.  Falk,  King’s;  H.  H.  J.  Fawcett.  Trin. ;  G.  R. 
Footner,  Pemb. ;  L.  H.  Frankenburg,  Emm. ;  R.  E.  V.  Hale,  Cai.  ; 

G.  H.  Harper-Smith,  Cai.  ;  E.  Harrison,  Trin  ;  R.  N.  Hart,  Sid. 
Suss. ;  A.  F.  Heald,  Non-Coil. ;  F.  A.  Hepworth,  Joh.  ;  W.  R.  Hig¬ 
gins,  Cai.;  E.  Higson,  Magd.  ;  T.  W.  S.  Hills,  Down. ;  H.  F.  Horne, 
King’s ;  W.  E.  Hume,  Pemb.  ;  W.  F.  Ingpen,  Pemb. ;  F.  A.  G.  Jeans, 
Joh.  ;  S.  C.  Johnson,  Trin. ;  F.  S.  Jones,  Joh.  ;  H.  M.  Joseph,  Trin.  ; 
A.  E.  Kerr,  Christ’s ;  H.  R.  Lawrence,  Pemb.  ;  P.  C.  Litchfield,  Trin. 
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H.  R.  Luker,  Pemb. ;  H.  F.  Marris,  Cai. ;  C.  W.  P.  Moffatt,  Cla. ;  W. 
M.  Mollison,  King’s  ;  R  F.  Moore,  Non-Coil  ;  W.  H.  Newton  Emm.; 
W.  H.  Orton,  Trin  ;  M.  B.  Owen,  Cai. ;  B  H.  Pain.  Emm.;  O.  V. 
Payne,  Job. ;  H.  I.  Pinches,  Sid.  Suss. :  C.  T.  MacL.  Plowright,  Joh.; 
R.  N.  Poignand,  Cai. ;  T.  Somerville,  Emm. ;  E.  C.  Sparrow,  Trin  ; 
J.M.  Stenhouse,  Sid.  Suss. ;  S.  J.  Steward,  Down. ;  R.  Streatfeild, 
Queens’ ;  H.  T.  Thompson,  Christ’s ;  W.  H.  Thresher,  Cai. ;  G, 
Thwaites,  Joh  ;  G.  A.  Ticehurst,  Joh. ;  W.  E.  Weber,  H.  Selw. ;  R. 
E.  Whitting,  King’s;  H.  L.  Whytehead,  H.  Selw.;  E.  Wight,  Sid 
suss. ;  R.  G.  Wills,  Joh. ;  C.  D.  Wilson,  Corp.  Chr. ;  H.  W.  Wiltshire, 
Cla. ;  F.  L.  Woods,  Cai. 

Second  Examination  foe  Medical  and  Surgical  Degrees.— The 
Hollowing  candidates  have  satisfied  the  Examiners:  — 

Parti.  Pharmaceutical  Chemistry  — B  L.  T.  Barnett,  B.A.,  Joh.;  F.  M. 
Bulley.  Emm.;  R.  Lutterworth,  BA  ,  Christ’s  ;  S.  Child, B. A.,  Pemb.; 
R.  A.  Clapham,  B  A.,  Emm.;  G.  H.  Colt,  Sid.  Suss.;  W.  F.  L.  Day, 
Cai  ;  A.  P.  Day,  Christ’s  ;  J.  H.  Donnell,  Cai.;  T.  L.  Drapes,  Sid. 
Suss.;  R.  S.  Drew,  Pemb  ;  J  E.  Frere,  Pemb.;  H.  P.  Gibb,  Sid.  Suss  ; 
J.  G.  Gubbins,  Cla  ;  P.  Hardy,  Trin.  H.;  P.  Harrison,  B.A.,  Christ’s; 

E.  H.  Harrisson.  Cla.;  N.  G.  Harry,  Jes.;  W.  N.  Heard,  B.A.,  Down.; 

F.  C.  Hepburn,  Pemb.;  W.  H.  Hills,  Pemb.;  C.  D.  Horsley,  Cai.;  B. 
Hudson,  Cla.;  G.  C.  Lawson,  B.A.,  Trin.;  W.  E  Lee,  Trin.;  H.  B. 
McCaskie,  Cai.;  F.  B.  Manser,  B.A.,  Pet.;  O.  May,  Joh.;  E.  B.  F. 
Molteno,  Pemb.;  W.  E.  Muil,  B  A  ,  Cai.;  C.  H.  W.  Page,  Corp.  Chr.; 
P.  N.  Panton,  Trin.;  W.  E.  Paramore,  Joh.;  C.  A.  W.  Pope,  Trin.; 
R.  M.  Ranking,  Pemb.;  R.  H.  Robbins,  Trin.;  N.  O.  Roberts,  B. A., 
Christ’s;  Roche,  B.  A.,  Queens’ ;  C.  T.  Scott,  Sid.  Suss.;  F.  E.  Ship¬ 
way,  B  A..  Christ’s;  H.  C.  Sidgwick,  Cla.;  J.  L.  Timmins,  B.A  , 
Emm.;  S.  M,  Toppin,  Cai.;  A.  C.  Warren,  B.A..  Emm.;  F.  W’hitaker, 
B.A.,  Trin.;  W.  M.  Willoughby,  B.A.,  Cai.;  A.  F.  R.  Wollaston,  B.A., 
King’s  ;  H.  G.  K.  Young,  B.A  ,  Emm. 

Part  II.  Human  Anatomy  and  Physioloyy — A.  G.  Bate,  B.A  ,  King’s;  F. 
H.  M.  A.  Beckett,  B.A.,  H.  Selw.;  R.  L.  Bellamy,  B.A.,Down;H. 
Bentley,  B.A.,  Joh.;  J.  R.  Bentley,  Emm.;  F.  M.  Boulton,  B.A., 
Trin.;  W.  Y.  Braddon,  Trin.  H.;  A.  H.  Brehaut,  B.A.,  H.  Selw.;  C. 
de  L.  Carey,  B.A. ,  Emm.;  F.  J.  Child,  B.A. ,  Christ's;  E.  M.  Clark, 
B.A  ,  Trin.;  J.  8.  Clarke,  B.A. ,  Cai,;  Colyer,  M.A.,  Cath.;  G.  L. 
Crimp,  B.A.,  Cai.;  W.  E.  M.  Ede,  B.A.,  King’s;  F.  P.  Edwards, 
Down;  A.  O.  M.  Fehrsen,  B.  A.,  Cai  ;  W.  M.  Fletcher,  M.A.,  Trin.; 
H.  S.  Flook,  B.A.,  Trin.;  O.  F.  F.  Grtinbaum,  B.A.,  Trin.;  A.  E. 
Hodder,  King’s;  C.  R.  Howard.  B.A.,  Pemb.;  J.  H.  McAllum,  M.A  , 
Christ’s  ;  A.  Martineau,  B.A.,  Emm.;  A.  S.  Mellor,  B.A.,  King’s  ;  J. 
W.  Mercer,  B.A  ,  Cla  ;  C.  H.  Miller,  B. A.,  Trin.;  D.  J.  Morgan,  B.A  , 
Joh  ;  S.  H.  Nathan,  M.A..  Trin  ;  H.  H.  Riddle,  Pet.;  L.  W.  Roberts, 
M.A.,  Down;  G.  Roper,  B.A. ,  Non.-Coll.;  E.  A.  Ross,  Trin.;  B.  B. 
Sapwell,  B.A.,  Corp.  Chr.;  C.  A.  St.  J..  Scott,  B. A., Trin.;  G.  A  C. 
Shipman,  B  A.,  Trin. ;  A.  I.  Simey,  B.  A.,  King’s  .  A.  T.  Span  ton,  B.  A., 
Trin.;  C.  Stiebel,  Trin.  H.;  E.  .1.  D  Taylor,  Cai.:  H.  Wacher.  B.A., 
Joh.;  E.  G.  Wales,  Down;  R.  F.  Williams,  BA.,  Cai.;  J.  A.  Wood, 
B.A.,  Joh.;  F.  E.  Wood,  Down  ;  R.  T.  Worthington,  B.A.,  Tain. 


UNIVERSITY  COLLEGE,  DUNDEE. 

Mr.  David  Myles,  C.A.,  has  left  by  will  ^10,000  to  University  College, 
Dundee.  The  latter  sum  is  to  be  devoted  to  the  establishment  of  bur¬ 
saries  or  scholarships,  but  otherwise  no  restriction  is  placed  on  the  dis¬ 
cretion  of  the  College  authorities  as  to  the  manner  in  which  the  fund  is 
to  be  administered.  It  is  expected  that  arrangements  will  be  made  so  as 
to  cover  as  much  ground  as  possible,  and  the  bursaries  will  be  available 
for  medical  students.  Coming  so  soon  after  the  settling  of  the  arrange¬ 
ments  for  the  completion  of  the  medical  school,  this  legacy  is  most  oppor¬ 
tune,  and  is  only  tne  first  proof  of  what  the  College  has  always  expected 
— that  wealth  would  begin  to  flow  it  so  soon  as  its  standing  was  settled. 
Mr.  Myles  has  also  left  ^1,000  to  Dundee  Royal  Infirmary. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1898.  The  following  candidates  passed  in : 

Surgery.— J.  C.  Bell,  Guy’s  Hospital;  F.  Elias,  London  Hospital;  J. 
Prentice,  Liverpool. 

Medicine—  J.  S.  Barnes,  St.  Thomas’s  Hospital;  P.  D’E.  Burrell,  St. 
George’s  Hospital ;  F.  Ede,  Royal  Free  Hospital;  J.  M.  Edwards 
(Section  I),  Charing  Cross  Hospital  ;  J.  W.  King  (Section  I  and  II), 
Charing  Cross  Hospital. 

Forensic  Medicine. — J.  S.  Barnes,  St.  Thomas’s  Hospital ;  P.  D’E.  Bur¬ 
rell,  St.  George’s  Hospital;  F.  Ede,  Royal  Free  Hospital;  J.  M. 
Edwards.  Charing  Cross  Hospital ;  D.  Hamilton,  Royal  Free  Hos¬ 
pital  ;  J.  W.  KiDg,  Charing  Cross  Hospital. 

Midwifery. — C.  J  Barnes,  King’s  College  Hospital ;  W.  T.  Davies,  Lon¬ 
don  Hospital;  F.  Ede,  Royal  Free  Hospital;  D.  Hamilton,  Royal 
Free  Hospital;  J.  W.  King,  Charing  Cross  Hospital. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates  : 
Messrs.  J.  S.  Barnes,  J.  C.  Bell,  and  J.  Prentice. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Field  Officer  is  desirous  oE  exchanging  to  remain  another  year 
at  home ;  he  is  now  second  on  the  rosier  for  foreign  service  —Please 
address  to  No.  2091,  British  Medical  Journal,  429,  Strand,  1  oadon,  W.C. 


THE  ARMY  MEDICAL  STAFF. 

Thirty-nine  commissions  in  the  Army  Medical  Staff  will  be 
offered  at  the  next  examination,  which  is  to  commence  on 
August  5th.  The  latest  date  for  making  applications,  which 
must  be  addressed  to  the  Director-General,  is  July  27th.  We 
are  asked  to  state  that  appointments  in  the  West  African 
Service  are  again  open. 


THE  LOUISA  MARGARET  HOSPITAL. 

The  new  hospital  so  named  for  soldiers’  wives  and  children  at  Aldershot 
has  been  completed,  and  a  Board  of  Officers,  with  the  Principal  Medical 
Officer  as  President,  assembled  last  week  to  report  on  its  fitness  for  occu¬ 
pation.  _ 


THE  VICTORIA  CROSS. 

Inquirer  asks :  During  the  progress  of  the  Frontier  war  it  was  an¬ 
nounced  that  several  medical  officers  ha<i,  through  great  gallantry 
under  fire,  most  surely  earned  the  Victoria  Cross,  yet  not  a  single 
medical  officer  has  been  so  decorated.  Why  ? 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Volunteer  Medical  Association  took  place  at 
20,  Hanover  Square  on  June  16th,  and  was  attended  by  a  considerable 
number  of  members.  The  Senior  Honorary  Secretary  read  the  report  of 
the  Council,  and  presented  the  balance  sheet,  both  of  which  were 
approved  and  ordered  to  be  circulated.  The  meeting  then  proceeded  to 
the  election  of  the  officers  and  Council  for  the  ensuing  year.  Surgeon- 
Major  Cantlie  (London  Scottish)  was  elected  Treasurer  in  place  of 
Brigade-Surgeon-Lieutenant-Colonel  A.  Clark  (S.  Lond.  Vol.  Brigade), 
who  was  elected  Chairman  of  the  Council,  and  Surgeon-Captains  Rory 
Fletcher  (Central  London  Rifle  Rangers)  and  J.  Harper  (Volunteer  Medi¬ 
cal  Staff  Corps)  were  respectively  re-elected  and  elected  Hon.  Secretaries. 
A  motion,  proposed  by  Surgeon-Major  Swaley-Smith,  to  the  effect  that 
one-third  of  the  Council,  being  those  longest  in  office,  should  retire 
annually  and  not  be  eligible  for  re-election  for  two  years  was  after  some 
discussion  withdrawn,  the  proposer  intimating  that  he  would  bring  it  up 
in  a  modified  form  on  a  future  occasion.  A  special  vote  of  thanks  was 
passed  to  Surgeon- Captain  Rory  Fletcher  for  his  untiring  services  as 
Secretary,  and  the  meeting  concluded  with  the  usual  vote  of  thanks  to 
the  Chairman. 

The  competition  for  the  Ambulance  Challenge  Shield  of  the  Volunteer 
Medical  Association  will  take  place  at  Wellington  Barracks  on  Saturday, 
July  23rd,  at  4  f.m.  Entries  close  on  July  1st. 


GLASGOW  COMPANIES  VOLUNTEER  MEDICAL  STAFF  CORP3. 
The  annual  inspection  ol  the  Glasgow  Companies  was  made  last  week 
by  Surgeon-Colonel  Rooney.  The  parade  state  showed  a  total  of  all 
ranks  of  188 ;  but  these  numbers  do  not  include  the  band,  which 
numbers  2/  placers,  the  majority  of  whom  are  not  borne  on  the 
strength.  The  two  companies  were  divided  into  half  companies,  and 
marched  past  as  four  companies,  first  in  column  and  then  in 
quarter-column.  Surgeon-Captain  Beatson  was  in  command,  Surgeon- 
Captain  McGregor  Robertson  acted  as  major,  and  the  companies  were 
under  the  command  of  Surgeon-Captains  Somerville,  Moyes,  Gibson 
Graham,  and  Reid.  Surgeon-Captain  Anderson  (Acting  Chaplain),  Rev. 
Dr.  Adamson,  and  Lieutenant  and  Quartermaster  Lee  were  also  on 
parade.  The  feature  of  this  year’s  inspection  was  the  presence  of  a  cycle 
stretcher  squad  equipped  with  the  Hardcastle  stretcher,  and  the  swift¬ 
ness  and  excellence  of  their  field  work  earned  the  special  mention  of  the 
inspecting  officer,  who,  in  addressing  the  men  after  the  inspection,  re¬ 
called  the  excellent  appearance  made  last  year  in  order  to  express  the 
opinion  that  this  year’s  work  showed  a  decided  improvement. 

The  church  parade  of  the  companies  was  held  on  the  Sabbath  preceding 
the  inspection,  when  there  was  a  good  turn  out  of  the  men.  and 
the  local  infirmaries  benefited  to  £16  10s.,  the  amount  of  the  col¬ 
lection. 


MEDICAL  STAFF  MOVEMENTS. 

When  Surgeon-Major-General  W.  Taylor  proceeds  to  take  up  the  appoint¬ 
ment  of  Principal  Medical  Officer  in  India  early  in  December,  vice  Sur¬ 
geon-Major-General  Gore,  who  will  retire  under  the  age  clause,  it  is 
understood  that  Surgeon-Major-General  H.  S.  Muir,  now  P.M.O.  in 
Egypt,  will  succeed  to  Surgeon-Major-General  Taylor’s  billet  at  the 
Medical  Division  of  the  War  Office. 


THE  NEW  NAVAL  HOSPITAL. 

Plans  and  arrangements  for  the  new  Naval  Hospital  at  Chatham  have 
been  approved  and  tenders  invited.  It  is  to  be  built  on  an  estate  of  some 
26  acres,  purchased  by  the  Admiralty  for  .£25,000.  The  present  plans 
allow  four  blocks  of  buildiDgs,  and  careful  consideration  has  been  given 
to  all  probable  requirements.  The  cost  of  the  new  hospital,  inclusive  of 
the  site,  is  estimated  at  ,6350,000.  The  inadequate  accommodation  in  the 
existing  building  and  the  absence  of  special  accommodation  for  infec¬ 
tious  cases  has  been  much  felt. 


THE  NAVY. 

Staff  Surgeon  George  F.  Dean,  b  a.,  M.B.,  has  been  placed  on  the 
retired  list,  June  7th.  He  was  appointed  Surgeon  February  nth,  1884,  and 
Staff-Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty :  Thomas 
Sibbald,  Fleet  Surgeon,  to  the  Centurion,  June  20th;  George  R.  D. 
Charlton,  Fleet-Surgeon,  to  the  Vivid,  for  Keyham  Naval  Barracks,  un¬ 
dated. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  William  Graves  is  placed  on  retired  pay,  June  13th- 
His  commissions  were  dated  as  follows :  Assistant  Surgeon,  September 
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22nd,  1858:  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1873; 
Brigade-Surgeon,  July  25th,  1885  ;  and  Surgeon-Colonel,  August  1st,  1891, 
He  has  no  war  record  in  the  Army  Lists. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,752 
births  and  3,167  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  16  4  to  16.9  per  1,000  in  the  four  preceding  weeks,  declined 
to  14.7  last  week.  The  rates  in  the  several  towns  ranged  from  8.5  in 
Cardiff,  9  2  in  Leicester,  9  5  in  Burnley,  and  96  in  West  Ham  and  in 
Croydon  to  19.3  in  Manchester  and  in  Salford,  19.7  in  Preston,  20.6  in 
Gateshead,  and  22.2  in  Newcastle-upon-Tyne.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  15.3  per  1,000,  and  was  1  5 
above  the  rate  recorded  in  London,  which  was  only  13  8  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1  6  per  1,000  ; 
in  London  the  rate  was  equal  to  1  7  per  1,000,  while  it  averaged  1.5  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  2.9  in  Salford,  3.0  in  Wolverhampton,  3.2  in  Halifax, 
and  3.5  in  Newcastle-upon-Tyne.  Measles  caused  a  death-rate  of  1.1  in 
Bradford,  1.6  in  Plymouth,  2  iin  Newcastle-upon-Tyne,  and  2.2  in  Halifax  ; 
whooping-cough  of  1.5  in  Swansea  and  in  Gateshead;  and  “fever’  of 
1. 1  in  Portsmouth,  and  1.2  in  Wolverhampton.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
The  45  deaths  from  diphtheria  in  the  thirty-three  towns  included 
26  in  London,  6  in  Leeds,  3  in  West  Ham,  2  in  Liverpool,  2  in  Salford, 
and  2  in  Burnley.  No  fatal  case  of  small-pox  was  registered  during  the 
week  under  notice,  either  in  London  or  in  any  of  the  thirty-two  large 
provincial  towns ;  and  only  one  small-pox  patient  was  under  treat¬ 
ment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday  last,  June 
18th.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,207  and  2  169  at  the 
end  of  the  two  preceding  weeks,  had  risen  again  to  2  194  on  Saturday 
last,  June  18th ;  230  new  cases  were  admitted  during  the  week,  against 
256,  220  and  206  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  18th,  991  births  and  609 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.0  and  21  3 
per  1,000  in  the  two  preceding  weeks,  further  fell  to  20.2  last  week,  but 
was  5.5  per  1.000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  17.2  in  Paisley  and  18.7  in  Greenock  to  21  2  in  Glasgow 
and  27  2  in  Perth.  The  zymotic  death-rate  in  these  towns  averaged 
3.0  per  1,000.  the  highest  rates  being  recorded  in  Dundee  and  Paisley. 
The  296  deaths  registered  in  Glasgow  included  16  from  measles,  4  from 
scarlet  fever,  8  from  whooping-cough,  3  from  “fever,”  and  6  from  diar¬ 
rhoea.  Three  fatal  cases  of  scarlet  fever,  3  of  measles,  and  5  of  whoopmg- 
cough  were  recorded  in  Edinburgh;  12  of  measles  in  Dundee;  and  3  of 
“fever”  in  Paisley.  _ 


THE  CRYPT  OF  ST.  GEORGE,  SOUTHWARK. 

The  churchwardens  of  St.  George,  Southwark,  have  received  instructions 
to  clear  the  crypt  of  the  remains  of  the  bodies  and  coffins  that  lay  there. 
In  consequence  of  the  visit  of  the  Inspector  of  Burial  Grounds,  an  order 
has  been  issued  by  the  Home  Office. 


RECOGNITION  OF  THE  SERVICES  OF  A  POOR-LAW  MEDICAL 

OFFICER.  .  . 

At  a  recent  meeting  of  the  Cork  Board,  of  Guardians  the  resignation  of 
Dr  T  J  Murphy,  who,  for  seven  years  has  held  the  office  oi  resident 
medical 'officer  of  the  Cork  Workhouse,  was  received  with  regret,  and  a 
resolution  was  adopted  expressing  the  Board’s  high  appreciation  of  the 
manner  in  which  Dr.  Murphy  had  discharged  his  duties.  Notice  was 
given  of  the  intention  to  ask  the  Local  Government  Board  to  sanction  a 
gratuity  to  Dr.  Murphy  after  his  seven  years’  service.  By  retiring  Dr. 
Murphy  forfeited  his  claim  to  superannuation.  The  high  expressions  of 
appreciation  by  the  Board  of  Guardians  show  that  Dr.  Murphy  fully 
deserves  sucli  recognition,  and  we  hope  that  the  Bocal  Government 
Board  will  raise  no  objection  with  regard  to  the  gratuity. 


EXTRA  FEE  FOR  FRACTURE, 
that  he  is  surgeon  to  a,  colliery,  also 


a  Poor-law  medical 


Et.  M.  writes  inai  ne  is  surpcuu  nu  a.  vuu.vij,  - — - - .  - - -:~ 

officer.  A  collier  fractures  his  leg,  and  a  few  days  later  a  parish  order 
is  granted  in  order  that  “  R.  M.”  may  certify  for  parish  relief.  He  asks 
whether  he  is  entitled  to  charge  the  guardians  the  extra  fee  for  the 
fracture 

***  If  the  medical  order  was  in  the  usual  form— namely,  directing  the 
medical  officer  “to  visit  and  undertake  the  treatment”  of  the  case  in 
question,  we  consider  that  “  R.  M.”  could  claim  the  extra  fee  from  the 
guardians,  this  being  paid  not  for  the  setting  of  the  fracture,  but  foi 
the  treatment  of  the  case. 


At  the  annual  general  meeting  of  the  South-Eastern 
Eranch,  held  at  Tunbridge  Wells  on  Wednesday,  June  22nd, 
donations  of  £26  5s*  woro  unanimously  votod  to  the  -British. 
Medical  Benevolent  Fund  and  to  the  Royal  Medical  Benevo¬ 
lent  College, 
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A  Glasgow  Southern  Medical  Club  has  been  formed. 
Though  the  chief  functions  of  the  club  will  be  social,  it  will 
also  afford  a  home  for  the  Glasgow  Southern  Medical  Society. 


Dr.  A.  M.  Stalker  has  been  appointed  Surgeon  to  H.M- 
Prison,  Dundee,  in  room  of  Dr.  J.  W.  Miller,  who  has  re¬ 
signed  after  twenty- three  years’  service. 

The  North  London  Consumption  Hospital  has  received  a 
donation  of  ,£i,ooo  from  “  R.  S.  P.”  to  endow  a  bed  in  the- 
hospital. 

Presentation.— Dr.  A.  C.  Godfrey  has  been  presented  by 
the  members  of  the  Court  Sir  George  Hewitt  of  the  Ancient 
Order  of  Foresters,  Freemantle,  Southampton,  with  a  silver 
coffee  pot  in  recognition  of  his  services  as  surgeon  to  the* 
court  for  nearly  thirty  years. 


Brussels  Medical  Graduates’  Association.— The  annual 
meeting  of  the  Brussels  Medical  Graduates’  Association  will 
take  place  at  the  Cafd  Royal,  Regent  Street,  W.,  on  Tuesday, 
July  12th,  at  6.30  p.m.  The  members  and  their  friends  will 
dine  together  aiterwards  at  7  30.  The  price  of  the  dinner  is 
73.  61.  Any  Brussels  medical  graduate  desiring  to  be  present 
should  communicate  with  the  Honorary  Secretary,  Dr.  Major 
Greenwood,  243,  Hackney  Road,  London,  N  E. 


Poor-law  Medical  Officers’  Association.— The  annual 
meeting  of  this  association  was  held  on  June  14th.  The 
Council’s  report  showed  by  the  amount  of  work  accomplished 
during  the  the  past  year  the  need  of  such  an  association  to 
protect  the  interest  of  Poor-law  medical  officers.  At  the- 
annual  luncheon  the  chair  was  taken  by  the  President,  Dr. 
Farquharson,  M.P. 

Dr.  Forbes,  who  on  the  occasion  of  his  retiring  from  the- 
post  of  medical  superintendent  of  the  Shoreditch  Infirmary, 
was  recently  entertained  at  dinner  by  the  Infirmary  Superin¬ 
tendents’  Society,  has  been  presented  with  a  literary 
machine— reading  desk,  lamp,  and  table  combined— together 
with  a  gilt-framed  testimonial  expressing  the  good  feeling  of 
the  patients  of  the  institution  in  the  form  of  an  acrostic.  Ihe 
testimonial  was  inscribed  and  illuminated  by  a  patient  of  the 
institution  who  had  been  under  Dr.  Forbes’s  care  for  many 
years.  Dr.  Forbes  had  held  the  post  of  medical  superinten¬ 
dent  fox  more  than  thirty  years. 

The  annual  conversazione  of  the  British  Balneological  and 
Climatological  Society  was  held  at  Limmer’s  Hotel  on  June 
8th.  About  one  hundred  fellows  and  guests  were  pre¬ 
sent  and  were  received  by  the  President,  Dr.  Vm*  '• 
Snow  (Bournemouth).  Dr.  G.  Y.  Poore  gave  an  address  ont 
1  (  Circumstances  which  influence  the  Effectiveness  of 
Climatic  Treatment  ”  which  was  published  in  the  British 
Medical  Journal  of  June  nth.  Dr.  Hedley  exhibited  a  re¬ 
flecting  stereoscope  for  the  examination  of  skiagrams,  ana 
Messrs.  Negretti  and  Zambra  displayed  meteorological  in¬ 
struments.  Music  was  provided  by  the  Bijou  Orchestra. 


Maternity  Charity  and  District  Nurses’  Home.  A 
meetiug  was  held  on  June  20th  at  19,  Grosvenor  Place,  in 
furtherance  of  the  work  of  this  home,  which  is  situated  at 
Plaistow,  West  Ham.  Lady  Battersea  presided.  Ihe 
annual  report  stated  that  the  main  objects  of  the  Society 
were  to  provide  for  the  poor  of  the  neighbourhood  gratuitous 
skilled  nursing  at  their  own  homes  in  maternity  and  other 
cases,  and  to  train  women,  more  especially  in  village  and 
cottage  nursing,  and  in  midwifery.  Lady  Battersea  said 
there  were  80  nurses  in  connection  with  the  home,  and  during 
the  Dast  year  3,963  persons  were  nursed  in  their  own  homes 
in  the  fourteen  parishes  of  the  district;  2,797  out-patients 
were  attended  to  at  the  home,  and  9'  ,654  visits  were  paid  to 
the  sick.  Besides  this,  2,309  loans  of  bedding,  clothing,  and 
appliances  had  been  made.  The  expenditure  for  the  year 
amounted  to  /4.431.  During  the  same  period  120  proba¬ 
tioners  had  been  trained  at  the  home.  Since  its  establish¬ 
ment  in  1889  the  home  had  trained  and  sent  out  over  700 
nurses,  300  of  whom  were  at  present  at  work  among  the  poor 
in  thirt\-four  counties  in  England  and  three  in  Scotland,  and 
twelve  county  councils  had  given  scholirships  to  the  home 
for  training  nurses. 
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VACANCIES  AND  APPOINTMENTS. 


[June  25,  189S. 


Appointments  under  the  Workmen’s  Compensation  Act. 
— The  following  gentlemen  have  been  appointed  by  the  Home 
Secretary  to  act  as  Medical  Referees  under  the  Workmen’s 
Compensation  Act :  Mr.  W.  J.  Beatty  (Stockton-on-Tees)  for 
County  Court  Circuit  No.  15  ;  Dr.  G.  H.  Cooke  (St.  Helens) 
for  Birkenhead  County  Court  District;  Dr.  T.  M.  Dolan 
(Halifax)  for  County  Court  Circuit  No.  12;  Mr.  W.  Gifford- 
Nash,  F.R.C.S.  (Bedford)  for  County  Court  Circuit  No.  35  ; 
Dr.  S.  Hamilton  (Newport,  Mon.)  for  County  Court  Circuit 
No.  24 ;  Dr.  R.  C.  Hunter,  J.P.  (Pontypridd)  for  Pontypridd, 
the  Rhondda  Valleys,  Aberdare,  Merthyr,  and  Breconshire ; 
Dr.  T.  Gordon  Kelly  (Desford,  Leicester)  for  County  Court 
Circuit  No.  20;  Dr.  J.  Dickinson  Leigh  (Scarborough)  for 
Whitby,  Malton,  and  Scarborough  Districts ;  Dr.  P.  Mac¬ 
Gregor  (Huddersfield)  for  Huddersfield  County  Court ;  Dr. 
C.  H.  Milburn  (Hull)  for  County  Court  Circuit  No.  16;  Dr. 
E.  Rice-Morgan  (Morriston,  Glamorganshire)  for  County  Court 
Circuit  No.  30. 

The  City  of  London  Asylum. — The  Right  Honourable  the 
Lord  Mayor,  M.P.,  accompanied  by  the  sheriffs  and  members 
of  the  Corporation,  visited  the  City  of  London  Asylum,  at 
Stone,  near  Dartford,  on  June  18th,  for  the  purpose  of  laying 
the  foundation  stone  of  a  new  chapel  for  the  patients.  The 
Lord  Mayor  was  assisted  in  performing  the  ceremony  by 
several  members  of  the  Visiting  Committee  and  by  the  City 
Surveyor,  who  is  the  architect.  Subsequently  a  large  party 
of  visitors  was  conducted  through  the  wards  by  Dr.  E.  W. 
White,  the  Medical  Superintendent,  who  afterwards  showed 
the  improvements  now  being  carried  out,  the  principal  of 
which  are  infirmary  blocks  both  for  male  and  female  patients, 
a  new  laundry,  two  new  bathroom  blocks,  and  a  pathological 
laboratory.  During  an  interval  in  the  inspection,  which  was 
-obviously  of  great  interest  to  the  visitors,  the  Lord  Mayor 
presented  certificates  and  distinctive  badges  to  three 
attendants  and  six  nurses  who,  after  two  years’  training,  had 
recently  passed  the  examination  of  the  Medico-Psychological 
Association  for  proficiency  in  the  nursing  of  mental  disease. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY.— One  additional  Examiner  in  (i)  Botany, 
(2)  Chemistry,  (3)  Medical  Jurisprudence  and  Public  Health.  Grant, 
^30  per  annum.  Applications  to  the  Secretary  by  July  5th. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— House 
Surgeon.  Salary,  £ 50 ,  with  board,  apartments,  and  laundry.  Appli¬ 
cations  to  the  Secretary,  5,  Rumford  Place,  Liverpool,  by  July  4th. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Assistant  House-Surgeon, 
unmarried,  and  under  30  years  of  age.  Salary  not  exceeding  ^30  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
J  une  20th. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHI  ID  REN  AND  WOMEN.— 
Registrar.  Applications  to  the  Secretary  by  July  2nd. 

GANCER  HOSPITAL,  Fulham  Road,  S.W.— House  Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  ,650  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  by  July  9th. 

GAVAN  INFIRMARY7.  — Surgeon.  Salary,  ^94  per  annum,  with  house 
and  garden.  Applications  to  the  Secretary  by  July  1st. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— House 
Surgeon.  Salary,  .£100  per  annum,  with  board,  apartments,  and 
laundress.  Applications  to  the  Secretary  by  June  30th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY7,  Leicester  Square. — Demonstrator.  Honorarium,  ^50  per 
annum.  Applications  to  the  Dean  by  July  18th. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY7.— Resident 
Dispenser  and  Assistant.  Honorarium,  20  guineas  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Honorary  Secretary 
by  July  stti. 

DUDLEY7:  GUEST  HOSPITAL.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
June  30th, 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,— Two  Resi¬ 
dent  Medical  Officers.  Applications  to  Messrs.  Henry  and  Scott,  20, 
St.  Andrew’s  Square,  Edinburgh,  by  July  9th. 

HALIFAX:  ROYAL  INFIRMARY7. — House-Surgeon  ;  unmarried.  Salary, 
^80  per  annum,  increasing  to  ^100,  with  residence,  board,  and  wash¬ 
ing.  Applications  to  the  Secretary  by  June  29th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House  Physicians.  Applications  to  the  Secre¬ 
tary  by  June  29th. 

LANARK:  MIDDLE  WARD  ISOLATION  HOSPITAL. — Resident  Physician. 
Salary,  ^140  per  annum,  with  board,  etc.  Applications  to  J.  B. 
Ferguson,  District  Clerk,  County  Buildings,  Hamilton,  by  July  7th. 

LINCOLN  COUNTY7  HOSPITAL.— Assistant  House  Surgeon.  Honorarium 
of  £10  for  each  period  of  six  months,  with  board,  residence,  and 
washing.  Applications  to  the  Secretary  by  June  27th. 


LIVERPOOL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  77A,  Lord  Street— Nonresident  Medical  Officer. 
Stipend,  £70  per  annum.  Applications  to  the  (secretary  by  July  1st. 

LIVERPOOL  STANLEY  HOSPITAL.— Honorary  Assistant  Surgeon. 
Applications  to  the  Honorary  Secretary  by  July  8th. 

MANCHESTER  EAR  HOSPITAL.— Clinical  Clerkship.  Appointment 
for  six  months.  Applications  to  the  Secretary  by  July  nth. 

MENSTON,  NEAR  LEEDS:  WEST  RIDING  ASYLUM. -Fourth  Assistant 
Medical  Officer.  Salary  to  commence  at  £100,  rising  to  £150,  with 
board  and  apartments.  Applications  to  the  Medical  Superintendent 
by  July  2nd. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— House  Physician. 
Salary  ^60  per  annum,  with  board,  lodging,  and  washing.  Tenable 
for  two  years.  Unmarried,  and  under  30  years  of  age.  Applications  to 
the  Secretary  by  June  28th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Honorary  Ames- 
thetist.  Applications  to  the  Secretary  by  June  30th. 

PENANG  :  MUNICIPAL  COMMISSIONERS  OF  GEORGETOWN.— 
Health  Officer.  Salary,  300  dollars  per  month,  and  18  dollars  per 
month  horse  allowance.  Must  hold  diploma  of  Public  Health. 
Applications  to  Dr.  Charles  Hunter  Stewart,  Public  Health  Labora¬ 
tory,  University,  Edinburgh. 

RIPON  DISPENSARY7  AND  COTTAGE  HOSPITAL.-Resident  House- 
Surgeon  and  Dispenser.  Salary,  £70  first  year,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary. 

ROY' AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Member  of  the 
Court  of  Examiners  ;  and  an  Examiner  in  Dental  Surgery.  Applica¬ 
tions  to  the  Secretary  by  July  6th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  EC  — 
Assistant  Surgeon,  must  be  F.R.C.S. Eng.  Applications  to  the  Secre¬ 
tary  by  June  30th.  Also  Junior  House-Surgeon.  Salary,  £50, 
with  board  and  residence.  Applications  to  the  Secretary  by 
July  4th. 

ROY'AL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  Strand,  W.C.— House-Surgeon.  Applications  to  the  Secretary 
by  July  2nd. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Caven¬ 
dish  Square.— Resident  Medical  Officer.  Salary  100  guineas  per 
annum,  rising  10  guineas  annually  to  120  guineas,  wiih  furnished 
apartments,  attendance,  coal,  and  light.  Applications  to  the  Secre¬ 
tary  by  June  30th. 

SHEFFIELD  :  ROYAL  INFIRMARY.— Vacancy  on  the  Honorary  Surgical 
Staff.  Applications  to  the  Secretary  by  June  27th. 

SHOREDITCH  :  PARISH  OF  ST  LEONARD.— Resident  Assistant  Medical 
Officer  for  the  Workhouse  and  Infirmary.  Salary,  ,£120  per  annum, 
with  rations,  furnished  apartments,  and  washing.  Applications,  on 
forms  provided,  to  the  Clerk  by  June  27th. 

STAFFORDSHIRE  COUNTY  AS Y'LUM.— Third  Assistant  Medical  Officer. 
Unmarried,  and  under  30  years  of  age.  Salary,  £100  a  year,  rising  to 
^150,  with  furnished  apartments,  board,  etc.  Applications  to  the 
Medical  Superintendent. 

SUNDERLAND  INFIRMARY.— House-Surgeon.  Salary,  ^80  per  annum, 
rising  to  ^ico,  with  board  and  residence.  Applications  to  the  Chair¬ 
man  of  the  Medical  Board  by  July  7th. 

UNIVERSITY  COLLEGE,  LONDON.— Resident  Medical  Officer.  Appli¬ 
cations  to  the  Secretary  by  June  27th. 

VICTORIA  UNIVERSITY,  YORKSHIRE  COLLEGE,  LEEDS.-Professor 
of  Materia  Medica,  Pharmacology,  and  Therapeutics.  Applications  to 
the  Registrar. 

WOLVERHAMPTON:  WOLVERHAMPTON  AND  STAFFORDSHIRE 
GENERAL  HOSPITAL.— House  Surgeon.  Salary  100  a  year,  with 
board,  lodging,  and  washing  —Also  Assistant  House  Surgeon. 
Appointment  for  six  months.  Board,  lodging,  and  washing  pro¬ 
vided,  and  a  small  honorarium.  Applications  to  the  Chairman  of 
the  Medical  Committee  by  July  1st. 


MEDICAL  APPOINTMENTS. 

Bennett,  Mr.  A.  J.,  appointed  Assistant  Medical  Officer  for  the  Gordon 
Road  Workhouse  and  Children’s  Homes  at  Heaton  Road  of  the  Parish 
of  St.  Giles,  Camberwell. 

Bill,  J.  Francis,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior 
Resident  Medical  Officer  to  the  London  Temperance  Hospital. 

Bonnet,  W.  F.  V.,  M.B  ,  B.S.,  M.R.C.S.,  L.R.C  P.,  appointed  Resident 
Medical  Officer  to  the  Chelsea  Hospital  for  Women. 

Clark,  W.  Adams,  M.D..  M.R.C.S,  L  R.C.P.,  appointed  Clinical  Assistant 
to  the  Chelsea  Hospital  for  Women. 

Denny,  E.  B.,  L.R.C.P.Edin.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Hainton  District  of  the  Louth  Union. 

Fbaser,  Peter,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Llannvst 
Urban  District  Council. 

Gibson,  T.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Infirmary  of 
the  Parish  of  St.  Giles,  Camberwell. 

Gordon,  Dr.  James,  appointed  Medical  Officer  for  the  South  Hougham 
District  of  the  Dover  Union. 

Hunter,  G.  H  .  M.R.C.S  Eng.,  appointed  Medical  Officer  for  the  Haugliley 
District  of  the  Stow  Union. 

Laurie,  Dr.,  appointed  Medical  Officer  for  the  Moreton  District  of 
the  Newton  Union. 

Lewis,  Mr.  F..  appointed  Medical  Officer  for  the  Fifth  District  of  the 
Steyning  Union. 

Lewis,  J.  K.,  M.RC.S.EDg.,  appointed  Medical  Officer  for  the  Rewe 
District  of  the  St.  Thomas  Union. 

Rendall,  Percy,  M.D.,  M.R.C.S. Eng.,  appointed  Honorary  Surgeon  to  the 
Epsom  and  Ewell  Cottage  Hospital. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 

Bbook— Hine.— On  June  16th,  at  Hillingdon  Cliurch,  near  Uxbridge,  by 
the  Rev.  Bousfield  Lombard,  M  A.,  assisted  by  the  Rev.  O. 
M.  Harvey,  Vicar,  William  Frederick  Brook,  F.R.C.S.,  of  Swan¬ 
sea,  Senior  Surgeon  to  Swansea  Hospital,  eldest  son  of  W.  F . 
Brook,  M.R.C  S.,  of  Fareham,  to  Agnes  Beatrice  Hine,  younger 
daughter  of  S.  D.  Hine,  M.R.C.S.,  of  Renson.  , 

Coghill-Sinclair -Coghill. —At  the  Parish  Church  of  St.  Catherine’s 
Ventnor,  on  the  7th  inst.,  by  the  Rev.  E.  A.  Coghill,  Vicar  of  Holy 
Trinity,  Southwell,  Notts,  brother  of  the  bridegroom,  assisted  by  the 
Rev.  John  Bailey,  Vicar  of  Holy  Trinity,  Cowes,  and  the  Rev.  U  P 
Bassett  Kerry,  Vicar  of  Ventnor,  Percy  de  Geiger  Coghill,  son  of  the 
late  Harry  Coghill,  of  Coghurst  Hall,  Sussex,  and  Brampton  Tree 
House,  Newcastle,  Staffs,  to  Agnes  Irene  Sinclair,  M.B.,  C.M.Edin., 
voungest  daughter  of  Dr.  and  Mrs.  Sinclair-Coghill,  of  St.  Catherine  s 
House,  Ventnor.  _ 

Collis— Fairbairn.— On  the  17th  inst..  at  Mansfield  College  Chapel,  Oxford, 
by  the  Rev.  the  Principal  father  of  the  bride,  assisted  by  the  Rev. 
John  Watson,  D.D.,  of  Liverpool,  and  the  Rev.  Professor  George  Adam 
Smith,  D.D.,  of  Glasgow.  Dr.  Edgar  Leigh  Collis  (Oxon.),  fourth  son  of 
W.  B.  Collis,  Esq.,  Stourbridge,  to  Barbara  Shields,  elder  daughter  of 
the  Rev.  the  Principal  and  Mrs.  Fairbairn. 

Graham— Blackburn.— At  the  Parish  Church,  Batley,  lorks,  on  June 
14th,  by  the  Vicar,  the  Rev.  T.  G.  Davis,  M.A.,  V.vner  Graham,  M.ILC.b., 
L.R.C.P.,  of  Westbrook  House,  Aston  Village,  Birmingham,  third  son 
of  T.  Graham,  Esq.,  of  Elmcroft,  Moorlauds  Avenue,  Dewsbury,  to 
Sarah  Alice  (SisSie),  eldest  daughter  of  Alderman  J.  W.  Blackburn, 

J. P.  (Mayor  of  Batley),  Field  House,  Batley. 

Newbolt—  Ashburner  —  By  special  licence  on  June  i8th;  at  St.  Peter’s 
Church,  Kirk  Onchan,  Isle  of  Man,  by  the  Rev.  S.  A.  P.  Keimode,  M.A  , 
Vicar,  assisted  by  the  Rev.  Canon  Savage.  Incumbent  of  at.  Thomas  s, 
Douglas,  and  the  Rev.  F.  Caywood  Deardon,  B.  A.,  Vicar  of  Bamfoid, 
and  the  Rev.  Henry  Sharland.  Curate,  George  Palmerston  New  bolt, 
MB  F  R  C.S  ,  of  42,  Catherine  Street,  Liverpool,  only  son  of  the  late 

K. '  Kent  Newbolt,  Esq.,  of  Weymouth,  to  Mary,  only  child  of  Robert 
Ashburner,  Esq.,  of  Douglas,  Isle  of  Man. 

Stead — Harrison.— On  the  14th  inst.,  at  St.  Paul's  Church,  Clifton  , 
Bristol,  by  the  Rev.  S.  Stead,  formerly  Archdeacon  of  Bombay, 
assisted  by  the  Rev.  Canon  Mather,  Vicar  of  St.  Pauls,  Clifton, 
Charles  Clement,  elder  son  of  the  Rev.  S.  Stead,  to  Adelaide  Mary, 
third  daughter  of  Dr.  A.  J.  Harrison,  Fairland  Lodge,  Clifton. 
Thompson— Hodson.— On  the  15th  inst.,  at  All  Saints  Church,  Alrewas, 
by  the  Rev.  W.  Townshend,  cousin  of  the  bride,  assisted  by  the  Rev. 
W  A.  Webb  Vicar  of  the  Parish.  Charles  Thompson,  M.R.C.S., 
LRC  P  of  ’  Heath  Cottage,  Stapenhill,  Burton-on-Trent,  to  Lena, 
daughter  of  W.  H.  Bodson,  Esq.,  of  Tonbridge. 

Thomson — Wotherspoon. — At  St.  Giles’s  Cathedral,  Edinburgh,  on  June 
iqth,  1898,  by  the  Very  Rev.  J.  Cameron  Lees,  D.D.,  LL  I).,  Dean  of 
the  Chapel  Royal  and  of  the  Order  of  the  Thistle,  assisted  by  the  Rev. 
P.  Hay  Hunter,  St.  Andrew’s  Parish  Church,  Edinburgh,  and  the  Rev. 
W  H  Gray,  B.D.,  minister  of  Aberdour,  Henry  Alexis  Thomson,  M.D., 
F  R.C  S.,  Edinburgh,  to  Ethel  Kate,  fourth  surviving  daughter  of  C. 
Grey  Wotherspoon,  of  Hillside,  Aberdour,  Fife,  and  the  Temple, 
London,  barrister-at  law. 

DEATH. 

Whalley.— June  10th.  at  his  residence,  77,  Little  Horton  Lane,  Brad¬ 
ford,  William  Whalley,  M.D.,  M.R.C.S.,  in  the  66th  year  of  his  age. 

DIARY  FOR  NEXT  WEEK. 


Central  London  Tliroat, 

and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C,  5  F.M.— Mr.  Wyatt  Wingrave : 


MONDAY. 

Nose,  The  Normal  and  Morbid  Histology  of 


the  Accessory  Sinuses  of  the  Nose. 


TUESDAY. 


Royal  Medical  and  Chivurgical 

Society.  8.80  p.M.— Dr.  William  Ewart: 
The  Treatment  of  Chronic  Bright  s  Dis¬ 
ease  :  Tubal  Nephritis,  Preconsidered. 
Dr.  D.  B.  Lees  and  Dr.  F.  J.  Poyuton : 
Acute  Dilatation  of  the  Heart  in  the 
Rheumatism  and  Chorea  of  Childhood. 
Dr.  D.  B.  Lees:  Acute  Dilatation  of  the 
Heart  in  Rheumatic  Fever. 

West  End  Hospital  for  Diseases 
ot  the  Nervous  System,  <3,  Welbeck 


Street,  4.30  P.M.— Dr.  Dundas  Grant : 
On  Disorders  of  the  Nose  and  Throat 
in  their  Relation  to  Diseases  of  the 
Nervous  System. 

National  Hospital  for  the  Para. 

lysed  and  Epileptic.  3.30  p.M. — Lecture 
by  Mr.  Victor  Horsley,  F.R.S. 

City  Orthopaedic  Hospital,  5.30  p.m. 
—Lecture  by  Mr.  Chisholm  Williams: 
Lateral  Curvature  of  Spine. 


WEDNESDAY. 


Dermatol osrical  Society  of  t.reat 

Britain  and  Ireland,  20,  HanoverSquare, 
W.,5  P.M.— Dr.  ltufenaclit  Walters :  An 
Unusual  Eruption  in  Two  Children. 

We*t  lotion  Post  -  Graduate 

Course,  West  London  Hospital,  Ham- 


mersmith  Road,  W„  5  P.M.—  Mr.  C.  B. 
Keetley  :  The  Treatment  of  the  Various 
Kinds  of  Hernia.  _ 

Hospital  tor  Consumption,  Brnmn- 
ton,  4  P.M.— Dr.  Schorstein :  Fibroid 
Phthisis. 


THURSDAY. 


Neurological  Society  of  London. 

11,  Chandos  Street,  W.,  8.30  P.M.— Dr.  C. 
E.  Beevor  will  introduce  a  discussion 
on  the  Accurate  Localisation  of  Intra¬ 
cranial  Tumours.  Drs  Byrom  Braro- 
well,  Michell  Clarke,  Ormernd,  New  ton 
Pitt,  and  Sharkey,  and  Mr.  Marcus 
Gunn  will  take  part  in  the  discussion. 
HO'Pital  >or  Siclt  Children,  Great 
Ormond  Street.  W.C.,  4  P.M.—  Dr.  Gar- 
roi:  Demonstration  of  Selected  Cases. 


Central  London  Throat.  Nose, 

and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C,  5  P.M.  —  Dr.  Dundas  Grant  :  Dis¬ 
eases  of  the  Sphenoidal  and  Ethmoidal 
Sinuses.  .  _  , 

Charinsr  Cross  Hospital,  PosH 
Graduate  Class,  4  p.M. —  Dr.  Amaiid 
Routli :  Demonstration  of  Gyneco¬ 
logical  Cases. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


uperaiions  —  i.-p.,  -ru.,  ^.ov,  u.-y..  x  a.  . 

ring  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu.  F.,  1.30  , 
Skin,  M.  Tli.,  1.45;  Dental,  M.,  9;  Throat  and  Ear,  I.,  9.30.  Operations.— Th.  F. 


Cancer,  Brompton  (Free).  Attendances — Daily,  2.  Operations.  Tu.  F.  S,  2. 

Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

Central  London  Throat,  Nose,  and  Ear.  Attendances.  M.  W.  Th.  S.,2;  Tn.  F., 

5.  Operations.— I.-p.,  Tu.,  2.30;  o.-p..  F.,  2.  ^ 

Charing  i 
Skin, 

S  3 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— it.  Th.  F.,  2. 
City  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations—  M..  4. 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F„  2. 

Great  Northern  Central.  Attendances.- Modmal  and  Surgical,  M.  Tu.  W.  Th.  F„ 

2  30;  Obstetric,  VV.,  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Lai,  lu.  1.  „.  oil  ,  Skm  W., 
24J0;  Dental,  W„  2.  Operations.— M.  W.  Th.  E. 

Gut’s.  Attendances— Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  M  Tu.  F„  1.30  ; 
Eye  M.  Tu.  Tli.  P.,  1.30;  Ear,  Tu.,  1;  Skill,  Tu.,  1  -  Dental,  daily,  9;  ihiout,  1. 
2.’  Operations. — Tu.  F,  1.30;  (Ophthalmic)  31.,  1.30;  Til.,  *3. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— 31.  Tli.,  2. 

King’s  College.  Attendances  —  Medical  and  Surgioal,  daily,  2:  Obstetric,  daily,  2;  o.-p., 
daily  l  30;  Eye,  31.  W.  Til.,  1.30;  Ear,  Til.,  2.30;  Tlu-oat,  31.,  1.30,  F,  2 ,  Dental,  M. 
Th.,  10;  Skm,  W., 11.30.  Operations.- W .  Tli.  P.,  2. 

London.  Attendances- Medical,  daily,  l.-P,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2 ; 
Obstetric,  M.  Tu.  Th.  F.,  2 ;  o.p.,  W  .  S.,  1.30;  Eye,  lu.  S„  9  ;  Lai,  W .,  9 ,  Skiu,  in., 

9 ;  Dental,  Tu.,  9.  Operations—  Daily,  2. 

London  Temperance.  Attendances. — Medical, 31.  Tu.  W.  Th.  F.,  1.30;  Surgical,  31.  Th., 
1.30.  Operations.— M.  Th.,  4.30.  . 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2  ;  S,  9  ;  Obstetric,  W.,  2; 
Eye,  W.,  2;  Throat  and  Ear,  Th.,  2  ;  Dental,  Tu.  Th.  S.,  9.  Operations—  lu.  W.,  2.30, 
Th.,’ 4. 

Middlesex.  Attendances.—  3Iedical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.,  1.30  ; 
op  31  0-  W  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F„  9;  Skm,  lu.,  4,  ill., 
9.30;  Dental,  M.  F., 9.30;  W.,9.  Operations.— Daily,  1.30. 

National  Orthopaedic.  Attendances.— M.  Tu.  Th.  E., 2.  Operations— W. ,10. 

New  Hospital  for  Women.  Attendances—  Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera 
tions.— Tu..  F.,  9.  .  .. 

North-West  London.  Attendances.—  Medical,  daily,  exc.  S,  2,  S,  10;  Surgical,  daily, 
exc  W  .  2,  W.,10;  Obstetric,  W.,2;  Eye,  VV.,9;  Skm,  F.,2;  Deutal,  1*.,  9.  Opera ■ 
tions  —  Tn.,  2.30. 

Royal  Eye,  Southwark.  Attendances—  Daily,  2.  Operations—  Daily.  ^ 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  U  omen,  Tu.  S., 
9-  Eve  31  F.,9;  Skin,  Th.,  9  ;  Throat,  Nose,  and  Ear,  iV.,9.  Operations— W .  S.,  2 , 

(6phth’almic), ’31.  F.,  10.30  ;  (Diseases  of  Women) ,  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations—  Daily,  10. 

Royal  Orthopedic.  Attendances —J) aily,  2.  Operation#.— 31. ,2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2. 

St  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  M. 
W  F.  2:  o.p..  W.  S.,9;  Eye,  M.  Tu.  W.  Th.  S.,2;  o.-p  31.  Til.,  9;  VV.  S,  2.30 ;  Ear, 
Tu  f'  2-  Skin,  Tu.,  9;  Larynx,  Tu.  F,  2.30;  Ortliopiedic,  31.,  i-JO;  Dental,  lu.  F,  9. 
Electrical,  M.  Tu.  Th.  F,  1.30.  Operations—  Daily,  1.30;  (Ophthalmic),  Tu.  F.,2, 
Abdominal  Section  for  Ovariotomy,  E.,  2. 

ST.  George’s.  A^e»fZa;ices.-Medical  and  Surgical,  daily,  o.-p.,  ;  Obstetric, 

i-n  Tu.  F.,  1.45;  o.p.,  M.  Tli.  2.30;  Lye,  W .  b.,  1.30  ;  bar  lu  ,  - ,  blun,  f-4" , 
Throat,  F.,2;  Ortliopiedic,  F.,  12;  Dental,  31.  Tu.  T.,  s.,  1-.  Operations.  Dally,  1 , 
Ophthalmic,  M„  1 ;  Deutal,  Th.,  9. 

ST  31ark’s  Attendances— Tf\stxx.\a.  and  Diseases  of  the  Rectum,  males  S.,2;  females, 
W., 9.30.  Operations—  M.  9;  Tu.,  2.30. 

St  Mary’s.  Attendances.— Medical  aud  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric,  lu. 
i?  HV  o  p  M  Tli.,  1.0 ;  Eye,  Tu.  F„  9;  Ear,  31.  Tli  .  9;  Tnroat.  Tu.  I.,  3;  skin,  M. 
Til’  o- 'Dental.  W.  S„  9;  Electro-therapeutics,  31.  Th.,  2  3D;  Children  s  3iedical,  Tu. 
F..  R  Operations- k.,  2.30. ;  Tu.  W.  E„  2;  TU.,  2.30;  S.,  10;  (Ophthalmic),  F„  10. 

St  Peter’s.  Attendances.— M.  2and5;  Tu.,  2;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
2;  S.,4.  Operations—  W.  F.,2.  .  ,  , 

St  Thomas’s.  Attendances. — Medical  and  Surgical,  31.  Tu.  Tli  F.,2;  o.p.,  daily,  1.30  ; 
Obsletric  Tu  F.,2;  o.p.,  VV.  S.,  1.30;  Eye,  Tu.  F„  2;  o.p,  daily,  exc.  S„  1.30;  Ear, 
Vl  130  ’SkiH,  F.  1.30  ;  Tliroat,  Th.,  1.30;  Childivn,  S„  1.30;  Llecti-o-therapeu- 
tics  op’  Th,  2 ;  Mental  Diseases,  o.p,  Th.,  10 ;  Deutal,  iu.  F,  10.  Operations.  31. 
\V  ’Tli  i,  2;  'i’ll.  F,  3.30;  (Ophthalmic),  Th,  2;  (Gynecological),  Th,  2. 
Samaritan  Free  for  Women  and  children.  Attendances.-D aily,  1.30.  Opera ■ 
tions. — Gynaecological,  M,  2;  W\,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F,  6.30.  Operations—  Daily, 

UNIVERSITY  COLLEGE.  Attendances.- Medical  and  Surgical,  daily,  1.30; 

jr  4  3Q.  Eye,  31.  W,  1.30  ;  Ear,  31.  Th,  9  ;  Skm,  lu.  F,2;  Ihioat.iVl.  ill, 9,  iicncai, 
Tu.  i’,’9.30.  ’  Operations— Tu.  W.  Th,  2.  _ 

West  London.  Attendances—  Medical  and  Surgical,  daily,  2 ;  J*??#*}’ £u'w  V  '*2  ■’  Fieri. 
Tu  Th  2-  Ear.  Tu.,  2;  S.,10;  Ortuopaidic,  VV ,,  2;  Diseases  of  Women,  VV.S,-,Lieo- 
tric,  M'.'Th,  2  ;  Skin,  31.  F,  2  ;  Throat  and  Nose,  Tu,  2;  S.,10.  Operations.  Daily, 

Westminster.  Attendances.— Medical  and  Surgical,  dally,  1.30 ;  Obstetric,  M.  Tu.  F, 
L30-  Eye,  Tu.  E,  9.30;  Ear,  Tu,  1.30;  Skin,  VV,  1.30;  Dental,  VV.  S,  9.1o.  Opera- 
tions. — M.Tu.  W.,2,  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 

NOT  Later  than  3Iiddat  Post  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  3!orning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  429 
Strand  WC  London  ;  those  concerning  business  matters,  non-delivery  of  the  J  ournal 
etc  should  be  addressed  to  the  Manager,  at  the  Oliice,  42u,  fetraud,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  beforehand  with  the  iUauager,  4-29,  Stiand,  W.C. 

pnn  respondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate them  v  ith  their  nauies-ol  course  nut  necessari ly  lor  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Correspondents 
of  the  folio  wing  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  Returned. 

Tn  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  tlie  editorial  busi; 
Tiess  u^hc  Journal  be  addressed  10  the  Editor  at  the  Olfioo  of  the  Journal,  and  not 

T, ,  , ,  TP'  ii,,. .  —  T(I  department. — We  shall  be  much  oliliged  to  Jtedical  Officers  of  Health  if 

Ptbey  will,  ou  forwarding  tlieir  Annual  and  other  Reports,  favour  us  with  duplicate 

rrrr  pri’VPTTTr  Address — The  telegraphic  address  of  the  EPH*OIy  of  tiis 

T  Ai'ed  iAlI  o  urn  a  Li  s  Aitiolom /,  London.  The  t;eicgrxt^i4c  addi’3S3  of  tho  MAlJAQiSi 
of  the  British  Medical  Journal  is  Articulate,  London. 
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LETTERS,  NOTES,  Etc. 


[jtJNE  25,  1898. 


gjP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.  B.  asks  for  references  to  literature  on  the  pathology  of  antenatal 
ascites. 

Rusttcus  asks  for  advice  as  to  treatment  of  a  case  of  chronic  gonorrhoea 
in  a  male,  contracted  August,  1897.  There  is  a  slight  morning  dis¬ 
charge.  The  ordinary  remedies  do  not  seem  to  improve  the  con¬ 
dition. 

J.  S.  S.  would  be  pleased  to  hear  of  a  home  or  hospital  in  or  near  London 
where  a  female  patient,  suffering  from  an  eruption  of  the  face  and 
general  oedema  of  the  body  (due,  it  is  believed,  to  the  absorption  of 
arsenic),  could  be  received  and  treated.  The  patient  is  able  to  pay  a 
small  fee. 

M.  B.  asks'  to  be  recommended  a  book  to  read  in  mental  psychology  for 
the  M.D.Lond.  in  addition  toTitchener,  especially  in  relation  to  mental 
disorders. 

***  Our  correspondent  will  probably  find  all  that  is  required  in  the 
following  works :  Mental  Physiology.  By  Dr.  T.  B.  Hyslop.  (London  : 
J.  and  A.  Churchill.  1895.  18s.)  The  Human  Mind:  A  Textbook  of 
PstiCh'dogy.  By  James  Sully,  M.  A.,  LL  D.  In  two  volumes.  (London: 
Longmans,  Green,  and  Co.  1892.  21s.) 

Female  Lodges. 

A  correspondent  asks  for  information  as  to  the  fees  usually  paid  by 
women’s  friendly  societies. 

***  Female  lodges,  on  the  average,  pay  less  than  male  lodges  for 
medical  benefits.  They  are  not  remunerative  to  the  surgeon,  and  prac¬ 
titioners  have  been  stroDgly  advised  to  have  nothing  to  do  with  them. 

Lumbago. 

Alpha  asks  for  suggestions  for  the  treatment  of  a  case  of  lumbago,  which 
was  treated  in  its  acute  stage  with  potassium  iodide  and  blisters,  then 
with  massage,  faradisation,  and  Bath  waters.  For  the  past  couple  of 
months  the  stiffness  and  pain  when  lying  down  in  bed  has  decreased 
very  little. 

The  Courtesy  Call. 

Etiquette  asks  within  what  radius  a  dental  practitioner  starting  in 
practice  in  London  should  call  on  the  medical  practitioners  of  the 
district. 

*,*  The  object  of  the  complimentary  visit  is  to  cultivate  friendly  rela¬ 
tions  between  members  of  the  same  profession.  The  radius  within 
which  such  calls  are  made  cannot  be  defined  in  miles,  but  in  a  large 
town  they  should  not  be  extended  beyond  the  immediate  “  neighbour¬ 
hood.”  If  our  correspondent  does  not  hold  a  surgical  qualification 
established  practitioners  might  consider  it  superfluous  for  him  to  pay 
them  the  compliment  in  question. 


ANHWEK8, 


Nemo.— We  understand  that  the  paragraph  in  question  was  published 
without  the  consent,  and  in  fact  contrary  to  the  wishes,  both  of  the 
patient  and  his  medical  attendant. 

J.  C.  R.— There  is  no  examination  for  the  Colonial  Medical  Service.  We 
may  call  our  correspondent’s  attention  to  the  article,  “A  School  of 
Tropical  Diseases,”  published  at  page  1662,  and  to  the  Educational 
Number  of  the  Journal  (August  28th,  1897),  p.  558. 

Brooklyn.— We  do  not  think  that  any  useful  opinion  could  be  expressed 
wilhout  a  special  knowledge  of  the  focal  conditions.  Very  much  would 
depend  upon  the  extent  to  which  the  provincial  town  mentioned  was  a 
centre  easily  reached  from  the  surrounding  country. 


NOTES,  LETT Etc. 


Erratum.— In  the  report  of  the  last  meeting  of  the  British  Orthopedic 
Society,  published  in  the  British  Medical  Journal  of  June  18th,  the 
words  “Dr.  Bannatyne  said,”  etc.  (line  31  from  the  end  of  the  report) 
should  have  been  “  Dr.  Bannatyne  and,”  etc.  Dr.  Bannatyne  was  not, 
we  are  informed,  present  at  the  meeting,  and  the  printer’s  error  which 
has  been  indicated  deprives  Dr.  Wohlmann  of  his  share  of  the  credit  of 
their  joint  research. 

Nathan  Lewis  Hatfield  Prize. 

The  College  of  Physicians  of  Philadelphia  announces  through  its  Com¬ 
mittee  that  the  sum  of  500  dollars  (A100)  will  be  awarded  to  the  author 
of  the  best  essay  in  competition  for  the  First  Nathan  Lewis  Hatfield 
Prize  for  Original  Research  in  Medicine.  The  subject  proposed  is  “A 
Pathological  and  Clinical  Study  of  the  Thymus  Gland  and  its  Relations.” 
The  competition  is  open  to  members  of  the  medical  profession  and 
men  of  science  in  the  United  States. 

The  “  National  Antivivisection  Hospital  Fund.” 

Hospital  Sunday  this  year  was  used  by  the  antivivisectionists  for  their 
own  advantage,  and  a  few  contributions  were  given  in  mysterious 
stamped  envelopes  addressed  to  the  National  Antivivisection  Hospital 
Fund.  They  were  duly  forwarded,  and  the  few  pounds  thus  perverted 
to  a  hospital  that  exists  only  on  paper  and  will  do  harm  if  ever  it  is 
built,  are  no  great  loss  to  the  hospitals  that  do  all  the  work  for  London. 
This  method  of  procuring  shillings  and  half-crowns  shows  how  the 
antivivisectionists  have  come  down. 


Consulting  Physicians  and  Surgeons. 

Mr.  T.  Garrett  Hordek,  Hon.  Sec.  Hospital  Reform  Association 
(Cardiff),  writes  :  There  is  one  aspect  of  the  hospital  question  which 
has  not  up  to  the  present  time  received  much  consideration.  I  allude 
to  the  appointment  and  advertisement  of  consulting  physicians  and 
surgeons.  I  am  not  thinking  of  those  cases  where  meu,  alter  long  aDd 
laborious  services,  are  on  their  retirement  from  the  active  duties 
appointed  to  such  posts,  but  to  those  instances  where  the  managers, 
think  proper  to  ask  men  whose  position  in  the  profession  is  likely  to 
shed  lustre  on  these  institutions  to  become  consulting  physicians  or 
surgeons  as  the  case  may  be.  fcometimes  men  residing'  in  London  are 
asked  to  be  associated  with  hospitals  in  country  districts,  where  their 
opportunities  of  assisting  by  their  advice  are  likely  to  be  very  limited 
indeed.  I  am  certain  that  if  this  view  of  the  case  is  pointed  out  to  the 
consultants  they  would  hesitate  before  allowing  their  names  to  be 
used.  I  have  this  week  received  a  report  of  a  hospital  in  Tunbridge 
Wells  where  the  names  of  two  eminent  men  appear  as  consulting  eye 
and  ear  doctors.  It  would  surprise  me  very  much  if  I  heard  that 
either  of  these  gentlemen  ever  went  down  to  Tunbridge  Wells  and  con¬ 
sulted  with  the  medical  officers  on  any  case. 

An  Overdose  of  Exalgine. 

Dr.  A.  Lockhart  Gillespie  (Edinburgh)  writes  :  Dr.  Lermitte  will  find 
notes  of  a  case  in  which  t  he  patient  took  36  grains  of  exalgine  between 
2  and  11  p.m..  in  the  Edinburgh  Metical  Journal  for  May,  1892.  p.  1054, 
and  a  fuller  account  of  the  symptoms  produced  in  the  Medical  Press  and 
Circular,  April,  1892. 

Laceration  of  the  Funis  through  Precipitate  Labour. 

Dr.  Wm  a.  S.  Royds  (St.  Mary  Bourne,  Hants)  writes :  Mr.  Rainsbury’s 
case  brings  to  my  recollection  two  somewhat  similar.  In  a  labour  case 
which  I  was  attending  I  discovered  before  delivery  that  the  cord  was 
round  the  neck,  and  used  more  force  than  was  perhaps  desirable  to 
replace  it  over  the  head.  To  my  horror  the  cord  gave  way.  It  was  a 
relief  to  find  on  the  birth  of  the  child  that  it  had  ruptured  about  2  or  3. 
inches  distant,  and  not,  as  I  feared  might  have  been  the  case,  close  to 
the  abdominal  wall.  This  case  and  Mr.  Rainsbury’s  would  support  the 
idea  that  there  is  a  “  place  of  election  ”  for  the  separation  of  the  cord, 
and  that  this  is  at  the  point  where  it  is  usually  tied.  A  similar  case  to 
Mr.  Rainsbury’s  which  I  saw,  where  a  newly-born  infant  was  brought 
to  the  Royal  Berks  Hospital  with  the  cord  torn  off  close  to  the  abdomen, 
leaving  a  wound,  out  of  which,  if  I  recollect  rightly,  some  considerable? 
portion  of  the  abdominal  contents  protruded,  which  required  a  length, 
of  suture,  does  not  support  the  view. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

A  AmiralSoap;  Mr.  R.  B.  Anderson,  London;  Dr.  C.  Addison,  Sheffield;  Alpha;  Dr. 
R.  G.  Alexander,  Halifax  ;  Assistant  M.D.;  Another  Member ;  R.  Y.  Aitken,  M.B., 
Blackburn.  B  Dr.  L.  A.  Bidwell,  London  ;  Dr.  J.  Barr,  Liverpool;  Dr.  B.  Bramwell, 
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MEDICINE. 


<1)  Hereditary  Albuminuria. 

Jules  Ranault  ( Journ .  de  Med.,  October 
25th,  1897)  draws  attention  to  this  sub¬ 
ject.  He  points  out  that  the  child,  of 
an  eclamptic  woman  may  be  born  with 
albuminuria  and  die  in  convulsions,  and 
that  on  post-mortem  examination  profuse 
intratubular  haemorrhage  may  be  found, 
and  he  also  believes  that  albuminuria 
is  not  infrequent  in  breast-fed  children 
of  mothers  who  are  the  subjects  of 
nephritis.  There  is  also  another  variety 
of  hereditary  albuminuria— that  which 
declares  itself  from  12  to  20  years  of  age 
in  the  children  of  parents  who  them¬ 
selves  sutler  from  albuminuria  or  who 
have  died  of  nephritis.  In  certain  of 
these  cases  the  mother  showed  albu¬ 
minuria  during  pregnancy,  and  the 
question  may  be  asked  whether  albu¬ 
minuria  discovered  at  12  or  13  does  not 
date  from  birth,  but  in  several  instances 
it  is  certain  that  previous  to  its  dis¬ 
covery  at  that  age  it  was  not  present. 
In  other  cases  albuminuria  appeared  in 
the  parents  after  the  birth  of  the  child, 
from  which  it  would  seem  that  a  certain 
renal  susceptibility  was  transmitted, 
which  declared  itself  during  adolescence 
as  acute  nephritis.  The  author  quotes 
several  cases  in  support  of  this  fact, 
showing  that  several  members  of  a 
family  may  be  affected  with  albuminuria 
through  as  many  as  three  generations, 
and  that  it  may  vary  in  its  features, 
being  cyclic  in  some  cases,  while  in 
others  the  symptoms  are  those  of  well- 
marked  acute  nephritis.  It  is  pointed 
out  that  in  this  the  kidney  is  merely 
on  a  par  with  other  organs,  such  as  the 
lung,  stomach,  etc.  The  author  puts  in 
a  class  by  themselves  these  cases  of  in¬ 
herited  gout  where  the  parents  suffer 
from  gouty  nephritis.  In  these  in¬ 
stances  he  states  that  the  albuminuria 
is  often  of  the  cyclic  variety  ;  in  others 
the  children  proceed  to  renal  disease 
having  the  same  characteristics  as  their 
parents.  Children  in  whom  albuminuria 
is  discovered  are  dyspeptic,  pale,  and 
anaemic,  and  have  little  muscular 
energy.  It  is  slight  in  degree  and  may 
diminish  under  the  influence  of  proper 
diet,  but  does  not  show  any  tendency  to 
disappear.  On  the  other  hand,  the 
albuminuria  tends  to  increase  after  ex¬ 
ercise,  muscular  strain,  mental  work, 
or  strong  emotions.  Provided  no  infec¬ 
tious  disease  occurs  to  aggravate  this 
form  of  albuminuria,  it  continues  to 
progress  slightly  but  constantly,  and  in 
from  six  to  fifteen  years  patients  have 
become  typically  nephritic  with  small 
contracted  kidneys,  and  succumb  to 
uraemia.  Thus,  the  prognosis  of  here¬ 
ditary  albuminuria  is  bad,  for  if  the 
patients  do  not  fall  victims  to  their  first 
infectious  disease,  they  develop  pro¬ 
nounced  nephritis. 


(2)  Lumbar  Pmictnre. 

V.  Ranke  (Munch,  med.  Woch.,  Septem¬ 
ber  2 1  st,  1897)  discusses  the  value  of 
lumbar  puncture  in  tuberculous  mening¬ 
itis.  He  has  employed  it  in  25  cases, 
including  19  of  this  form  of  meningitis. 
The  author  observes  that  in  no  case  as 
yet  has  the  puncture  produced  a  cure. 
In  Freyhan’s  atypical  case  the  recovery 
could  not  be  shown  to  be  due  to  the 
puncture.  A  fatal  result  occurred  in  all 
the  author’s  19  cases  of  tuberculous 
meningitis.  Y.  Ranke  gives  instances 
in  which  a  temporary  improvement  fol¬ 
lowed  upon  the  puncture,  but  in  most 
cases  there  was  no  change  in  the  condi¬ 
tion  of  the  patient.  It  would  appear 
that  such  improvement  is  only  seen  in 
the  early  stages  of  the  disease,  when 
the  pressure  has  not  lasted  long.  The 
author  has  never  seen  any  improvement 
in  the  optic  neuritis.  It  must  be  re¬ 
membered  that  the  symptoms  of  tuber¬ 
culous  meningitis  are  liable  to  great 
variation.  As  a  rule  the  diagnosis  of 
this  disease  is  easy,  but  in  some  few 
cases  it  may  be  impossible,  and  it  is  in 
these  cases  that  a  positive  result  ob¬ 
tained  by  spinal  puncture  may  be  of 
diagnostic  value.  As  with  many  other 
observers,  the  author  found  the  number 
of  tubercle  bacilli  present  in  the  fluid 
to  be  small  in  numbers.  He  concludes 
that  lumbar  puncture  can  only  be  of 
very  limited  diagnostic  value  in  tuber¬ 
culous  meningitis.  The  differential 
diagnosis  between  it  and  the  meningitis 
consecutive  to  ear  disease  has  not 
always  been  made  easy  by  spinal  punc¬ 
ture.  In  tuberculous  meningitis  the 
fluid  drawn  off  is  clear,  usually  colour¬ 
less,  but  it  may  be  very  slightly  green 
or  yellow.  The  specific  gravity  was 
about  1010,  and  the  amount  of  albumen 
1  to  1.5  pro  mille.  Traces  of  sugar  were 
present.  The  amount  of  fluid  drawn  off 
was  usually  from  20  c.cm.  to  30  c.cm., 
and  the  pressure  high,  amounting  to 
160  mm.  to  300  mm.  water.  In  the 
author’s  cases  no  harm  of  any  kind  was 
produced  by  the  puncture. 


<3)  Serum  Hiagnosls  of  Typhoid  Fever. 

Patella  (Atti  e  Rendiconti  dell  Acad. 
Med.-Chir.  di  Perugia.,  vol.  ix,  f.  2), 
writing  on  the  above  subject,  confirms 
the  favourable  experience  of  others  with 
regard  to  Widal’s  reaction  in  the  dif¬ 
ferential  diagnosis  of  typhoid.  As  with 
other  observers,  so  with  the  author  ag¬ 
glutinative  action  was  noticed  in  dis¬ 
eases  that  were  not  typhoid ;  for  example, 
in  a  case  of  ulcerative  endocarditis  the 
reaction  was  observed;  still,  on  the 
whole,  he  believes  the  test  is  a  valid 
one,  and  likely  to  prove  more  useful 
in  future  than  at  present.  Whether  the 
agglutinative  power  is  a  reaction  of  in¬ 
fection  or  of  immunity  seems  to  be  as 
yet  an  open  question  ;  in  any  case  it  is 
associated  with  the  globulin  substances, 
and  has  nothing  to  do  with  serum  al¬ 
bumin.  It  seems  doubtful  whether  any 
prognostic  value  can  be  attached  to  the 
intensity  of  Widal’s  reaction  in  relation 
to  the  gravity  of  the  disease.  In  two- 
thirds  of  the  cases  of  typhoid  Yidals 
reaction  was  observed  in  the  first  week 
in  a  dilution  of  1  in  10,  a  reaction  which 


was  not  observed  in  more  than  2  per 
cent,  of  non-typhoid  cases  when  the 
serum  was  so  diluted.  Later  on  in  the 
disease  reaction  is  positive  with  dilu¬ 
tions  even  up  to  1  in  2,000,  which  never 
happens  in  other  diseases. 


(4)  Alimentary  Glycosuria. 

Ivrehl  (Centralbl.  f.  inn.  Med.,  October 
9tb,  1897)  has  studied  alimentary  gly¬ 
cosuria  occurring  after  beer  drinking. 
Kratschmer  has  also  made  some  similar 
observations.  Krehl  examined  for  this 
purpose  some  100  students.  He  was 
able  to  vary  the  kind  and  amount  of  the 
beer  taken,  as  well  as  the  time  of  drink¬ 
ing  and  the  diet.  The  urines  of  four 
young  brewers  who  had  drunk  large 
quantities  of  beer  in  the  fasting  state  or 
at  breakfast  time  were  also  examined, 
and  in  ore  case  sugar  was  found.  •  The 
exact  composition  of  the  beer,  especially 
in  regard  to  sugar,  was  not  ascertained. 
The  students  examined  mostly  drank 
|  to  2-|  litre  of  beer  in  the  morning.  Of 
57  drinking  a  lager  beer,  the  sugar  re¬ 
action  was  positive  in  4  cases,  or  7  per 
cent.  In  the  case  of  an  export  beer,  5 
out  of  14,  or  36  per  cent.,  had  glycosuria. 
In  25  students  drinking  J  to  ij  litre  of 
Rosen  beer,  no  glycosuria  was  observed. 
Out  of  19  cases  drinking  large  quantities 
of  an  Eliringsdorf  beer  in  the  evening, 
1,  or  5  per  cent.,  had  glycosuria.  Of  11 
other  students  drinking  largely  of  all 
sorts  of  beer,  only  1  had  glycosuria.  It 
was  often  impossible  to  repeat  the  exa¬ 
mination  in  these  cases.  The  predis¬ 
position  of  the  individual  is  always  im¬ 
portant  in  these  cases,  for  those  who 
drink  the  most  are  not  always  those  who 
have  the  glycosuria.  The  more  marked 
presence  of  the  glycosuria  in  the  morn¬ 
ing  was  due  to  the  more  rapid  absorp¬ 
tion.  Both  Stitimpell  and  Strauss 
showed  that  alcohol  favoured  the  ap¬ 
pearance  of  an  alimentary  glycosuria. 
.Perhaps  the  sugar  in  the  urine  in  these 
cases  was  due  to  the  action  of  the 
alcohol,  but  other  substances  in  the 
beer  may  be  responsible.  The  author 
thinks  that  at  the  present  moment  there 
is  no  satisfactory  explanation  of  the  ali¬ 
mentary  glycosuria  following^  upon  beer 
drinking.  _ _____ 

SURGERY. 

<5)  Tli©  Surgical  Treatment  of  Ano-Kectal 
Impcrforatioii. 

Matas  (Trans,  of  the  Amer.  Surg.  Assoc., 
1897)  discusses  the  surgical  treatment 
of  congenital  ano-rectal  imperforation 
considered  in  the  light  of  modern  opera¬ 
tive  procedures,  and  gives  a  report  of  a 
personal  experience  of  Kraske’s  opera¬ 
tion  in  this  condition.  In  his  conclu¬ 
sions  the  author  states  that  the  most 
prevalent  varieties  of  congenital  ano¬ 
rectal  anomalies,  especially  the  types  of 
imperforation,  which  most  urgently  call 
for  surgical  relief,  are  amenable  to  suc¬ 
cessful  treatment  by  the  perineal  route. 
As  a  rule  the  actual  internal  anatomical 
conditions  in  any  case  cannot  be  deter¬ 
mined  by  external  signs,  and  the  surgeon 
cannot  depend  upon  the  introduction  of 
a  guide  in  the  bladder  or  vagina  to  de¬ 
termine  the  position  of  the  closed  rectal 
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pouch.  The  longer  operative  interfer¬ 
ence  is  delayed  in  cases  of  imperforate 
anus,  the  less  will  be  the  resistance  to 
shock.  The  ideal  result  of  operative  in¬ 
terference  in  these  cases  is  the  restora¬ 
tion  of  the  intestinal  outlet  in  its  normal 
situation  or  in  the  perineo-sacral  region 
with  perfect  sphincteric  control.  The 
only  way  in  which  this  result  can 
be  accomplished  without  subsequent 
evil  effects  is  by  proctoplasty  performed 
in  accordance  with  Amussat’s  teaching. 
This  surgeon  proposed  that  not  only 
should  the  rectal  pouch  be  sought  for  by 
a  free  and  systematic  dissection  of  the 
perineum,  but  that  after  it  had  been 
found  it  should  be  freely  detached  from 
its  surroundings,  so  that  it  might  be 
dragged  to  the  level  of  the  skin,  where 
after  the  intestine  had  been  opened  and 
evacuated,  the  mucous  membrane  could 
be  sutured  without  tension  to  the  skin 
and  unite  by  primary  intention.  The 
operator  should  endeavour  to  avoid  in- 
j  ury  to  the  sphincter  and  levator  muscles 
by  making  strictly  median  incissions. 
Intraperitoneal  exploration  through  the 
perineum  should  be  systematically  re¬ 
sorted  to  whenever  a  reasonable  explora¬ 
tion  of  the  subperitoneal  tissues  fails  to 
reveal  the  rectal  pouch.  In  every 
case  in  which  a  perineal  incision 
is  insufficient  to  reach  the  rectal 
pouch,  it  would  be  advisable  to  adopt 
the  coccygeo-sacral  route  by  a  free 
median  incision  through  the  cartila¬ 
ginous  coccyx  and  sacrum.  If  more 
space  be  requh’ed  a  bilateral  osteo¬ 
plastic  flap  can  be  easily  made,  wdiich 
will  afford  a  larger  entrance  into  the 
pelvis  without  permanently  sacrificing 
the  osseous  framework.  Primary  ex¬ 
ploratory  laparotomy  practised  with  the 
view  of  identifying  the  anatomical  re¬ 
lations  of  the  closed  intestine,  and 
guiding  the  bowel  to  the  perineum  from 
above  is  not  indicated  as  a  rule, 
and  has  not  been  followed  by  en¬ 
couraging  results.  The  mortality  of 
colotomy  in  cases  of  ano-rectal  imper- 
foration  is  greater  than  that  of  perineal 
or  even  perineo-sacral  proctoplasty. 
Inguinal  colotomy,  as  a  primary  pro¬ 
cedure.  is  indicated  only  when  the  infant 
is  much  exhausted,  and  when  life,  threat¬ 
ened  by  stereoraemia  and  peritonitis,  is 
ebbing  fast.  Median  or  lateral  lapar¬ 
otomy  for  the  purpose  of  exploration  is 
indicated  when,  after  the  intraperitoneal 
exploration  through  a  perineo-sacral 
incision,  it  is  evident  that  the  rectal 
pouch  (or  any  portion  of  the  colon) 
cannot  be  brought  down  to  the  pelvic 
outlet,  and  only  the  small  intestine  is 
available  for  proctoplasty.  Under  such 
circumstances,  if  the  condition  of  the 
patient  bp  good,  it  is  justifiable  to  per¬ 
form  exploratory  laparotomy,  with  the 
object  of  identifying  the  lowest  portion 
of  the  bowel.  The  aim  of  the  operator 
should  then  be  to  guide  the  colon,  the 
cfecum,  or  the  most  available  loop  of 
ilium  to  theperineo  sacral  wound,  where 
it  can  be  permanently  drained  with 
greater  safety.  The  perineo-sacral  anus, 
if  properly  established,  is  almost  cer¬ 
tain  to  be  voluntarily  controlled  in  the 
course  of  time.  The  iliac  anus  is  far 
more  uncertain  in  this  respect. 


(C)  The  Radical  Cure  of  fleruia  in 
1  iifancy. 

Froelich  (Rev.  de  Chir.,  No.  u.  Supple¬ 
ment,  1S97),  at  a  recent  session  of  the 
Congies  Fran  oais  deChirurgie,  discussed 
the  indications  of  the  radical  cure  of 
inguinal  hernia  in  infants,  and  described 
his  method  of  operating  in  such  cases. 
This  surgeon  holds  that  in  children 
under  2  years  of  age  inguinal  hernia  will 
usually  be  cured  by  the  use  of  a  suitable 
truss.  Beyond  this  age  spontaneous 
cure  is  an  exceptional  event,  and  an 
operation  for  radical  cure  is  therefore 
indicated.  In  early  life,  if  a  hernia 
increases  in  size  in  spite  of  the  appli¬ 
cation  of  a  good  truss,  an  operation 
should  be  performed,  however  young 
may  be  the  subject.  Such  treatment, 
which  is  almost  quite  free  from  risk, 
will  not  only  relieve  the  child  of  a 
permanent  infirmity,  but  also  obviate 
the  physiological  failure  likely  to  be 
caused  by  a  large  hernia.  The  mortality, 
it  is  stated,  is  about  4  per  cent,  and  the 
relapses  6  per  cent.  The  operation 
performed  by  Froelich  consists  in 
simple  ligature  of  the  neck  of  the  sac, 
which  is  retained  intact  and  without 
any  dissection  from  the  scrotal  tissues, 
and  in  careful  suture  of  the  abdominal 
wall.  In  the  discussion  on  this  paper 
Broca  expressed  his  concurrence  with 
regard  to  the  indications  for  surgical 
treatment  in  young  subjects,  but  at  the 
same  time  held  that  it  was  advisable  to 
deal  more  freely  with  the  sac.  In 
children  as  in  adults  there  is  no  risk 
of  peritonitis,  and  therefore,  except 
with  regard  to  the  saving  of  time,  no 
advantage  can  be  gained  by  refraining 
from  opening  and  removing  the  sac. 


47)  Extirpation  of  tlio  Appendix  Vermi¬ 
form  i.*>  in  C'iironic  Appendicitis. 

M.  W  .  af  Schult(;n  (Fin  ska  lakaresdllsk 
Handlwyar,  August,  September,  and 
November,  1897)  relates  17  cases  of 
appendicitis  in  which  the  appendix 
was  removed  during  the  non-acute 
stage  of  the  malady,  in  12  of  which  the 
appendicitis  had  also  recurred  on  several 
occasions.  In  two  cases  the  removal  of 
the  appendix  was  associated  with  other- 
operations— resection  of  the  intestine 
for  preternatural  anus,  ovariotomy  for 
twisted  pedicle;  in  3  instances  it  was 
extirpated  during  operations  for  hernia, 
for  it  is  better  in  such  cases  to  take  it 
away,  as  it  has  been  known  to  cause 
trouble  later ;  and  in  the  remaining  12 
patients  the  operation  was  undertaken 
for  recurrent  appendicitis.  In  3  of  these 
latter  there  was  simple  catarrh,  in  2 
obliteration  and  stenosis,  and  in  7  per¬ 
forative  appendicitis.  The  clinical 
symptoms  vary  little  in  character  al¬ 
though  much  in  intensity,  and  the 
operation  is  indicated  when  the  dia¬ 
gnosis  of  appendicitis  with  exacerba¬ 
tions  or  recurrences  is  made. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

48)  Tab oti i-  iu  Slaiure  Primipara;, 

De  Koninck:  (Revue  Medicale.  Louvain, 
October  30th,  1897)  has  compiled  an  in¬ 


structive  memoir  on  labour  in  primi- 
pavae  married  for  some  yeais  and  rela¬ 
tively  mature  (28  years  Bidd  and  Pour- 
tad,  32  Ahlfeld).  De  Koninck  gives  30 
as  the  earliest  year  coming  under  “  ma¬ 
turity,”  the  “  primipares  agees  ”  of  French 
authorities.  He  sets  aside  as  curiosities 
certain  cases  of  primiparae  almost 
“aged”  in  the  English  sense  of  the 
term,  such  as  Cohnstein’s  two  women 
aged  50  and  Steinmann’s  woman  aged 
52.  It  appears  that  in  a  genuine  uncom¬ 
plicated  case  of  delayed  impregnation 
the  advent  of  the  catamenia  is  always 
found  to  have  occurred  late  in  youth. 
Out  of  401  such  cases  menstruation  was 
retarded  till  20  in  39,  till  24  in  4,  and  till 
26  in  1.  As  to  the  retarded  first  preg¬ 
nancy,  abortion ,  ectopic  gestation ,  t  wins, 
and  special  renal  mischief  are  relatively 
frequent.  Above  all,  lingering  labour 
is  specially  common,  statistics  even  ex¬ 
ceeding  guesses  and  a  priori  reasoning 
in  this  respect.  In  12  out  of  17  noted 
by  De  Koninck  labour  lasted  from  forty 
to  fifty  hours,  the  remaining  labours 
being  yet  longer ;  1  exceeded  ninety 
hours.  Feebleness  of  uterine  contrac¬ 
tion  is  absolute  from  first  to  last,  and 
independent  of  any  obstetrical  combina¬ 
tion.  They  also  cause  far  more  physi¬ 
cal  and  mental  exhaustion  than  the 
vigorous  contractions  of  a  young  uterus, 
and  at  the  same  time  are  more  painful. 
There  are  discrepancies  in  the  “pains” 
seen  in  mature  primiparae  of  the  same 
age,  probably  homologous  with  the  great 
variations  in  the  age  of  menopause  ob¬ 
served  in  otherwise  normal  women.  The 
uterus  may  be  oider  in  one  woman  aged 
35  than  in  another  of  the  same  age.  The 
forceps  and  other  obstetrical  operations 
are  often  required  in  the  mature.  Most 
of  the  above  facts  are  easily  explained. 
The  excess  of  male  infants  borne  by 
mature  primi  parse  (30  per  cent.)  is  a  less 
explicable  phenomenon.  Hecker  con¬ 
siders  the  predominance  of  male  infants 
as  a  speciality  of  all  primiparae,  but 
Rumpe  turns  attention  to  the  fact  that 
in  a  family  of  children  the  predominance 
of  males  is  commoner  the  further  the 
mother  is  from  her  first  menstrual 
period. 


<9)  Ca-sarcau  Section  by  Transverse 
Incision  of  Fundus. 

Braun  (Centralbl.  f.  Gyndk.,  No.  45)  has 
had  experience  of  Fritsch’s  Caesarean 
section,  the  operation  being  the  second 
of  its  kind  ever  recorded.  Fritsch  bases 
his  practice  on  the  course  of  the  second¬ 
ary  branches  of  the  uterine  arteries 
which  run  horizontally,  so  that  a  longi¬ 
tudinal  incision  down  the  front  of  the 
gravid  uterus  cannot  fail  to  cause  free 
haemorrhage.  He  is  accustomed  to  ex¬ 
tirpate  diseased  Fallopian  tubes  com¬ 
pletely,  snipping  a  wedge-shaped  piece 
out  of  the  uterine  cornu.  Bleeding  is 
always  free,  but  the  tying  of  a  suture 
passed  antero-posteriorly  under  the 
bleeding  vessel  stops  it  at  once.  The 
ligature  lies  at  right  angles  to  the 
vessel,  the  mo9t  favourable  position: 
Hence  Fritsch  conceived  the  idea  of 
making  an  incision  straight  along  the 
fundus  from  cornu  to  cornu,  in  order  to 
extract  the  fcetus  in  a  Caesarean  section. 
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Braun  publishes  full  notes  of  his  own 
•case.  The  patient  was  a  rachitic  primi- 
para  with  a  universally  and  irregularly 
contracted  pelvis.  The  conjugata  vera 
was  2f  inches.  Labour  pains  had  set 
in.  Care  was  taken  to  antevert  the 
gravid  uterus  sufficiently,  the  upper 
part  of  the  wound  being  held  together 
with  forceps  during  delivery  of  the 
child.  Then  the  transverse  incision 
was  made.  Braun  found  that  it  bled  as 
much  as  the  longitudinal  incision  in 
Csesarean  sections  where  he  had  ope¬ 
rated  during  labour  at  term  or  in  rela¬ 
tively  early  pregnancy.  The  placental 
site  did  not  lie  near  the  fundus.  The 
delivery  of  the  foetus,  which  was  living 
■and  weighed  6  lbs.,  was  neither  harder 
nor  easier  than  through  a  vertical  in¬ 
cision.  The  wound  in  the  fundus  was 
■under  4  inches  long  after  the  foetus  had 
been  extracted.  The  sutures  had  to  be 
.placed  close  together,  15  deep  and  8 
superficial  being  applied.  Ergot  was 
given  after  the  abdominal  wound  was 
closed,  as  there  was  haemorrhage.  The 
patient  made  a  good  recovery. 


(10)  Treatment  of  Endometritis  in 
Bromine  Vapour. 

Nitot  ( La  Gynecoloyie,  October  15th, 
■1897)  maintains  that  the  correct  pro¬ 
phylactic  treatment  of  parenchymatous 
metritis  and  chronic  salpingitis  consists 
in  rapid  cure  of  recent  endometritis, 
which  is  the  starting  point  of  those 
troublesome  diseases.  To  ensure  cure  a 
remedy  is  needed  which  can  penetrate 
to  the  deepest  recesses  of  the  mucosa, 
•and  even  the  tubes,  without  dangerous 
■effects.  Caustics  and  fluid  preparations 
•do  not  possess  such  properties.  A  gas 
is  required,  and  it  must  be  freely  dif¬ 
fusible,  antiseptic,  and  capable  of  act¬ 
ing  on  the  epithelium  so  as  to  modify 
without  destroying  them  (“  anticatar- 
rhal  action”).  Bromine  emits  gas  with 
the  necessary  qualities  ;  a  saturated 
^aqueous  solution  should  therefore  be 
placed  in  a  bottle  with  double  tubing 
like  an  ether  spray  or  the  chloroform 
bottle  in  a  Junker’s  inhaler.  A  hollow 
sound,  connected  with  one  tube,  is 
passed  into  the  uterus,  whilst  the 
solution  is  made  to  bubble  by  pressure 
on  a  ball  connected  with  the  second 
tube.  Thus  vapour  is  propelled  into 
the  uterus.  Nitot  claims  the  best 
results,  and  notes  that  the  advantages 
of  gaseous  diffusion  over  intrauterine 
injections  or  other  medication  are  self- 
evident. 


<11)  Iliematoma  of  the  Ynlva. 

Binder  ( Centralb .  f.  Gyndk.,  No.  34, 
1897)  relates  an  instance  of  this  accident, 
where  he  believes  that  its  predisposing 
■cause  was  vascular  degeneration  owing 
to  intemperance.  The  patient  was  a 
woman,  aged  39,  who  had  taken  to 
drinking  for  three  years.  One,  day, 
when  lifting  a  weight  off  a  chair,  she 
was  seized  with  violent  pains  in  the 
vulva.  The  weight  was  no  greater 
than  she  was  quite  accustomed  to 
carry  at  the  time.  The  pain  increased 
and  was  accompanied  with  a  constant 
•desire  to  defsecate.  Binder  found  the 
Tight  labium  majus  rather  enlarged  and 


tender,  and  a  tense  livid  swelling  lay 
in  the  right  ischio-rectal  fossa.  Ice 
bags  were  applied  to  the  vulva.  Three 
hours  later  the  labium  was  as  big  as  a 
fist,  and  deep  purple  in  colour,  the 
swelling  near  the  anus  much  larger,  and 
the  right  side  of  the  vagina  occupied 
by  a  similar  swelling  which  blocked  the 
vaginal  canal.  There  were  no  external 
or  internal  haemorrhoids,  and  the 
patient  had  not  borne  a  child  for  six¬ 
teen  years.  The  treatment  by  ice  was 
continued,  and  at  the  end  of  a  fortnight 
the  swellings  had  disappeared,  leaving 
the  characteristic  discoloration  seen  in 
ecchymoses.  In  the  course  of  the 
second  week  a  greenish  discoloration  of 
the  integument  developed  along  a 
narrow  tract  over  Poupart’s  ligament 
as  high  as  the  crest  of  the  right  ilium. 


<1S>  A  Novel  Cause  of  SleuorrhaKia  : 

Tubal  Polypus. 

Frvenkel  ( Monats .  f.  Geburtst.  u. 
Gyncek.,  October,  1897)  examined  a  tube 
from  a  case  of  constant  uterine  haemor¬ 
rhage,  for  which  the  appendages  were 
removed.  A  large  firmly  attached  mass 
was  found  in  a  tube,  and  it  was  histo¬ 
logically  identical  with  the  true  pla¬ 
cental  polypus  often  found  in  the 
uterus.  Incomplete  tubal  abortion 
must  have  occurred,  a  fragment  of  the 
product  of  conception  remaining  adher¬ 
ent  to  the  tubal  wall. 


THERAPEUTICS. 

(13)  Kinesillierapy  in  Heart  Disease. 

Colombo  ( Gazz .  Med.  di  Torino ,  48,  N.  39, 
40,  1897)  pleads  for  a  more  general  use 
of  kinetic  treatment  in  heart  disease. 
Even  in  advanced  cases  he  seems  to 
think  such  treatment  is  very  advan¬ 
tageous.  Milder  forms  of  treatment, 
for  example,  the  Swedish  method  of 
gymnastic  exercise,  should  be  started  at 
first, and  afterwards  more  active  methods , 
for  example  Oertel’s,  can  be  tried.  The 
action  of  the  Swedish  method  is  most 
marked  upon  the  peripheral  vessels, 
whilst  Oertel’s  system  _  acts  more 
directly  upon  the  heart  itself,  so  that 
dividing  heart  disease  into  disease  of 
central  or  cardiac,  and  that  of  peripheral 
or  vascular  origin,  the  different  methods 
could  be  applied  accordingly.  The 
Swedish  method,  moreover,  has  this 
advantage,  that  it  can  be  applied  in 
severe  cases  which  cannot  leave  their 
bed. — Barid  (&m.  Med.,  November  12th, 
1S97)  advocates  the  treatment  of  heart 
disease  by  Swedish  gymnastics.  The 
aim  of  the  exercises  is  to  facilitate  the 
work  of  the  heart  by  increasing  its  con¬ 
tractile  power,  and  by  lessening  the 
peripheral  resistance.  The  exercises 
are  a  series  of  regulated,  combined,  or 
alternating  movements  of  resistance  or 
opposition.  The  movements  employed 
fall  under  the  main  groups  :  (1)  Knead¬ 
ing,  rubbing,  or  stroking  of  the  muscu¬ 
lar  masses  in  the  limbs  and  abdomen  ; 
(2)  movements  of  circumduction  which 
facilitate  the  circulation  in  the  main 
venous  trunks;  (3)  movements  which 
favour  respiration.  The  exercises  are 
very  varied,  and  accomplished  by  means 
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of  passive  and  active  movements, 
numerous  different  manipulations,  and 
by  special  apparatus.  The  average 
duration  of  the  treatment  ought  not  to 
be  less  than  an  hour  a  day  during  three 
months  of  each  year.  The  treatment  is 
suitable  for  cases  of  dilatation,  hyper¬ 
trophy,  fatty  degeneration,  chronic  myo¬ 
carditis,  and  various  neuroses  and  func¬ 
tional  affections  of  the  heart.  Such 
symptoms  as  shortness  of  breath,  palpi¬ 
tation,  insomnia,  cephalagia,  giddiness, 
gastric  phenomena,  oedema,  ecchymosis, 
cyanosis,  improve  or  disappear  under 
treatment.  The  pulse-rate  is  lowered, 
but  rises  again  as  soon  as  treatment  is 
interrupted.  Rational  application  of 
the  treatment  does  not  exclude  internal 
treatment  by  ordinary  medical  means, 
and  the  two  methods  may  often  be  em¬ 
ployed  simultaneously  with  the  best 
results. 


(14)  Treatment  of  Chlorosis. 

Warfvinge  of  Stockholm  (La  Gynecolo- 
yie,  October  15th,  1897)  believes  that  the 
'benefit  derived  from  iron  in  the  treat¬ 
ment  of  chlorosis  is  self-evident,  and 
cannot  be  explained  away  by  those  who 
are  sceptical  about  drugs.  He  is,  on 
the  other  hand,  doubtful  about  iron 
being  passed  on  from  the  dose  to  the 
individual  blood  corpuscle.  More  pro¬ 
bably  it  acts  as  a  mffusible  chemical 
compound  which  counteracts,  as  it 
passes  through  the  organism,  patho¬ 
logical  conditions  that  interfere  with 
the  normal  regeneration  of  the  blood. 
Preparations  like  haemoglobin  and 
heemol,  or  the  ferrocyanide  of  potash 
are  not  suited  for  chlorosis,  as  they 
form  too  stable  compounds  with  iron, 
making  salts  which  largely  pass  un¬ 
altered  out  of  the  organism.  The 
older  preparations  are  better,  and 
Warfvinge  administers  them  subcu¬ 
taneously,  as  a  dose  given  that  way 
need  be  only  one-fifth  as  strong  in  iron 
as  a  draught  taken  by  the  month,  nor  is 
it  liable  to  irritate  the  alimentary  canal. 
De  Dominicis  of  Naples  holds  that 
chlorosis  is  a  disease  of  the  entire 
organism ;  the  gastric  troubles  are 
secondary,  and  though  chlorosis  pre¬ 
vails  in  the  weak,  it  may  nevertheless 
be  not  a  mere  indication  of  weakness 
but  a  specific  auto-intoxication  as  in 
diabetes.  He  believes  in  the  trans¬ 
fusion  of  heterogenous  blood— that  of 
the  dog,  for  example.  The  good  effects, 
in  his  experience,  are  durable.  Charrin, 
who  holds  that  chlorosis,  _  as  dis¬ 
tinguished  from  anaemia,  is  a  disease  of 
women,  thinks  that  Keiffer  is  correct 
in  considering  the  utero-ovarian  appara¬ 
tus  as  a  gland.  It  plays  a  part  in 
elimination,  and  when  its  part  is  done 
insufficiently  auto-intoxication  occurs. 

(15)  TJie  local  Action  of  Suprarenal  Ex¬ 
tract  on  the  Cutaneous  Blood  Vessels. 

Velich  (Wien.  med.  Blatter,  1897,  No. 
45)  finds  that  a  watery  suprarenal 
extract  which  has  been  sterilised  by 
boiling  causes,  when  dropped  into  the 
eye,  marked  vascular  constriction,  and 
so  relieves  conjunctival  hypersemia, 
however  caused.  The  effect  upon 
granulations  is  not  less  marked  ;  appli- 

32  0 


4  mJ^awSSnal]  epitome  of  current  medical  literature. 


cation  of  the  extract  to  trachoma  leads 
to  marked  anaemia  of  the  growth,  while 
large  granulating  surfaces  both  in  man 
and  animals  are  soon  rendered  con¬ 
spicuously  anaemic.  The  author  was 
next  led  to  investigate  the  action  of 
the  extract  upon  the  vessels  lying 
beneath  the  unbroken  skin.  He  finds 
that  not  only  does  the  normal  pink 
colour  rapidly  vanish,  but  that  the 
hypertemic  skin,  as  in  naevi,  also  be¬ 
comes  anaemic  with  the  more  prolonged 
action  of  the  drug.  The  application  of 
the  extract  to  the  eczematous  skin  led 
also  to  most  profound  anaemia,  which 
was  so  exquisite  that  white  letters 
could  be  written  with  it  upon  the  red 
eczematous  surfaces.  Experiments  on 
rats  showed  that  sarcomata  could  also 
be  blanched  by  the  same  means.  It 
was  only  in  long- continued  hyperaemia 
both  of  skin  and  mucous  membranes 
that  the  action  of  the  suprarenal  ex¬ 
tract  was  less  conspicuous.  In  this 
condition  there  is  paralysis  of  the 
cutaneous  vasoconstrictors,  stimula¬ 
tion  of  which  is  the  means  by  which 
the  extract  acts ;  it  is  thus  obviously 
ineffectual  where  these  nerves  are  in- 
excitable.  The  author’s  researches 
suffice,  however,  to  show  that  supra¬ 
renal  juice  forms  a  ready  and  con¬ 
venient  means  of  subduing  acute  local 
hyperaemia ;  its  therapeutic  value  re¬ 
mains  to  be  worked  out. 


(16)  Dangers  of  the  Kasai  Douclie. 

Lichtwitz  ( Sem .  MM.,  November  26th, 
1897)  deprecates  the  routine  prescrip¬ 
tion  of  the  nasal  douche  in  all  cases  of 
hypersecretion  of  the  nasal  mucous  mem¬ 
brane.  Irrigation  is  called  for  only 
when  the  nasal  fossae  require  clearing 
of  pus  and  crusts,  for  instance  in  idio¬ 
pathic  ozaena.  This  affection  is  mainly 
limited  to  the  nasal  fossae  properly  so 
called,  and  irrigation  is  in  such  a  case 
the  most  fitting  form  of  procedure.  An 
ordinary  syringe  or  enema  syringe  with 
suitable  nozzle  should  be  used.  In  all 
other  nasal  affections  irrigation  is  in¬ 
adequate  or  useless  ;  it  is  even  dan¬ 
gerous.  Repeated  flooding  of  the 
mucous  membrane  may  give  rise  to 
olfactory  lesions.  Antiseptics  are 
highly  injurious,  and  pure  water  is 
badly  borne ;  the  physiological  solu¬ 
tions  of  sodium  chloride,  sod.  bicarb,  or 
sod.  sulph.  are  the  only  harmless 
liquids.  In  numerous  cases  irrigation 
has  caused  the  sense  of  smell  to  be 
temporarily  or  permanently  diminished 
or  lost.  Distressing  frontal  or  occipital 
headache  may  result  owing  to  the 
liquid  passing  into  the  sinuses.  The 
injection  of  irritating  liquids  may  even 
set  up  inflammation  of  these  cavities. 
The  most  skilful  and  careful  irrigation 
is  insufficient  in  many  cases  to  prevent 
the  resulting  headache.  A  very  grave 
complication  is  the  penetration  of  the 
liquid  into  the  middle  ear,  suppurating 
otitis  media  occasionally  supervening. 
In  acute  coryza,  especially  in  children, 
douching  should  never  be  practised, 
In  one  such  case  known  to  the  author 
mastoiditis  followed  irrigation  of  the 
nasal  cavities.  The  predisposition  to 
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otitis  is  increased  after  retro-nasal 
operations,  in  particular  after  ablation 
of  adenoid  vegetations.  For  eight 
years  the  author  has  given  up  all  irri¬ 
gation  after pharyngo-tonsillotomy,  and 
during  that  period  has  met  with  no 
case  of  post-operative  complication. 


PATHOLOGY. 

(17)  The  Influence  of  the  Organism  upon 
Toxins. 

Metchnikoff  {Ann.  de  Vlnstit-.  Pasteur, 
November  25th,  1897)  has  applied  the 
method  of  comparative  pathology  to  the 
question  of  the  mechanism  by  which 
the  animal  organsm  prepares  antitoxins, 
and  the  laws  which  regulate  their  pro¬ 
duction.  3y  growing  bacteria  and  lowly 
fungi  upon  culture  media  containing 
toxins  he  was  enabled  to  show  that  the 
virulence  of  the  latter  was  in  most  cases 
diminished  and  sometimes  destroyed. 
In  any  case  these  microbes  have  no  in¬ 
fluence  in  the  production  of  antitoxins, 
and  the  idea  of  preparing  them  by  this 
means  must  be  abandoned.  The  animal 
organism  alone  being  capable  of  pro¬ 
ducing  antitoxins,  the  next  point  was  to 
find  out  whether  this  was  a  property 
common  to  all  animals,  or  limited  to 
the  superior.  Metchnikoff  found  that 
the  injection  of  large  quantities  of 
tetanus  toxin  into  scorpions  and  the 
larvae  of  other  athropods  produced  no 
antitoxin.  The  toxin  remained  for 
months  in  the  blood  or  tissues  without 
losing  its  properties ;  similar  results 
were  obtained  when  it  was  taken  into 
the  alimentary  canal  of  the  leech.  It 
was  hence  shown  that  even  those  inver¬ 
tebrates  in  which  antimicrobic  phago¬ 
cytosis  is  most  marked  are  utterly  in¬ 
capable  of  producing  antitoxin.  Coming 
next  to  vertebrates,  no  power  of  pro¬ 
ducing  antitoxin  is  possessed  by  fish  or 
amphibia ;  it  first  appears  in  reptiles, 
but  not  in  all  kinds.  Thus  tortoises, 
like  invertebrates,  can  retain  tetanus 
toxin  in  the  blood  for  a  lengthened 
period  without  forming  antitoxin  ;  it  is 
in  reptiles  that  the  production  of  the 
latter  is  first  observed,  but  in  them 
only  when  they  are  kept  at  a  tempera¬ 
ture  higher  than  30°  C.  If  the  tempera¬ 
ture  is  200  C.  the  results  are  just  the 
same  as  in  tortoises  and  invertebrates. 
The  establishment  of  the  antitoxic  pro¬ 
perty  in  these  cold-blooded  animals  is 
not  attended  with  any  rise  of  tempera¬ 
ture,  and  the  same  is  true  in  warm¬ 
blooded  animals  such  as  fowls.  With 
regard  to  the  last-named  animals,  whose 
power  of  producing  tetanus  antitoxin 
was  first  demonstrated  by  Vaillard, 
Metchnikhoff  has  some  new  and  impor¬ 
tant  observations.  He  finds  that  prac¬ 
tically  all  the  toxin  injected  into  the 
peritoneum  passes  into  and  remains  in 
the  blood,  none  of  the  organs  being 
toxic  after  their  blood  has  been  washed 
out.  To  this  an  exception  is  found  in 
the  case  of  the  genital  organs,  ovaries, 
and  testicles,  which  possess  the  power 
of  fixing  some  of  the  circulating  toxin. 
This  they  share  with  the  leucocytes,  to 
the  toxicity  of  which  that  of  the  blood 
is  due.  After  a  while  the  toxic  power  of 
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the  blood  diminishes,  and  after  passing 
through  a  neutral  period  it  becomes- 
antitoxic.  It  is  now  found  that  with 
the  exception  of  the  generative  organs,, 
none  of  the  organs  when  freed  from 
blood  possess  any  antitoxic  power.  The 
genital  glands  are  found  to  be  markedly 
antitoxic,  but  the  author  brings  evi¬ 
dence  to  show  that  the  antitoxin  is  not 
manufactured  by  them,  but  is  absorbed 
from  the  blood,  so  that  in  the  fowl  the 
antitoxic  property  resides  solely  in  the 
blood.  Metchnikoff  concludes  that  it  is 
not  possible  to  accept  the  idea  that 
natural  immunity  depends  on  antitoxic 
power,  and  he  further  points  out  that 
the  latter  is  evolved  in  the  history  of 
the  animal  kingdom  at  a  much  later 
date  than  the  phenomena  of  phago¬ 
cytosis.  _ 

(IS)  Duodenal  Dicer  with  Subsequent 
Development  of  Colloid  Carcinoma. 

Letulle  {Gaz.  oes  Hupitaux,  December 
9th,  1897)  had  under  his  care  in  1895  a 
man  who  had  two  attacks  of  abdominal 
pain  and  melaena — one  in  January,  the 
other  in  October.  On  both  occasions 
improvement  followed  milk  diet  and 
rest  in  bed  ;  there  was  no  brematemesis 
at  this  time.  He  was  thought  to  have- 
gastric  ulcer.  In  August,  1897,  the  man 
returned  extremely  ill  and  wasted,  with 
incessant  vomiting  and  diarrhoea.  There 
was  no  jaundice,  no  excess  of  fat  in  the 
motions,  and  no  albuminuria  or  glyco¬ 
suria.  There  was  a  tumour  as  large  as- 
the  fist  on  the  epigastrium  to  the  right 
of  the  middle  line,  which  appeared  to  be 
fixed  to  the  spine,  and  did  not  move  on 
respiration;  it  pulsated.  Cancer  of  the 
stomach  was  diagnosed.  At  the  ne¬ 
cropsy,  however,  the  stomach  appeared 
healthy,  but  there  was  a  large  simple- 
ulcer  in  the  first  part  of  the  duodenum, 
near  the  centre  of  which  coll  oidcarcinoma 
had  developed.  The  ulcer  extended 
farther  out  in  all  directions  than  the- 
malignant  growth  at  the  margins  of  the- 
ulcer  where  the  mucosa  was  polypoid. 
The  growth  measured  13  by  12  cm.,  and 
was  on  the  side  of  the  duodenum,  which 
is  in  contact  with  the  pancreas ;  it  did 
not  extend  so  far  the  pylorus  above  or 
the  opening  of  the  common  bile  duct 
below.  The  duodenum  was  greatly  di¬ 
lated  in  the  situation  of  the  growth,  and 
the  pylorus  was  found  open.  At  the- 
level  of  the  biliary  papilla  the  duo¬ 
denum  was  narrower  than  normal.  The 
bile  duct  was  unaffected  and  opened 
alone,  there  being  no  duct  of  Wirsung:; 
the  only  pancreatic  duct  ran  to  open  at 
the  lesser  caruncle,  where  the  accessory 
duct,  or  duct  of  Santorini,  debouches 
into  the  duodenum.  This  point,  which 
is  higher  up  in  the  bowel,  was  invaded 
by  the  growth,  and  thus  complete 
aseptic  occlusion  of  the  ducts  of  the 
pancreas  had  been  brought  about.  The 
pancreas  was  extremely  atrophied,  and; 
especially  in  the  head,  cavernous  from 
the  dilated  condition  of  its  ducts. 
Microscopically,  the  pancreas  was  not 
invaded  by  growth,  and  was  extensively; 
but  not  completely,  atrophied.  The 
duodenal  growth  was  a  colloid  columnar- 
celled  carcinoma,  some  of  the  cells  con¬ 
taining  glycogen. 
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<19)  The  Distribution  of  Anaesthesia  in 
Tabes  Dorsalis. 

Marinesco  ( Sem .  M6d.,  October  13th, 
1897)  has  studied  the  topography  of 
anaesthesia  (chiefly  tactile)  in  50  cases 
of  locomotor  ataxy,  10  of  which  had 
amaurosis.  He  finds  that  there  are  four 
principal  foci  of  anaesthesia:  (1)  Tho¬ 
racic  anaesthesia  was  present  in  40.  In 
slight  cases  this  is  found  as  a  horizontal 
zone  in  the  nipple  region  on  either  side. 
If  the  outer  limit  of  this  thoracic  zone 
reaches  the  axillary  line  it  may  then 
•extend  along  the  inner  aspect  of  one,  or 
more  often  both  arms.  In  such  a  case 
the  two  nipple  bands,  which  are  not 
always  symmetrical,  are  united  ante¬ 
riorly.  Anaesthetic  zones  are  also  found 
in  the  scapular  region  on  either  side, 
but  though  they  may  be  united  in  the 
middle  line  the  interscapular  region  is 
always  more  sensitive  than  the  rest. 
Thus  when  the  anterior  and  posterior 
thoracic  bands  are  complete  they  form 
an  anaesthetic  thoracic  girdle ;  (2)  In 
the  upper  limbs  anaesthesia  may  be 
’limited  to  the  internal  surface  of  the 
arms,  or  may  extend  along  the  inner 
aspect  of  the  forearm  to  the  little  finger; 
(3)  In  most  cases  of  tabes  the  perineo- 
anal  and  genital  regions,  especially  the 
latter,  are  anaesthetic  ;  anaesthesia  being 
•especially  common  at  the  lower  part  of 
the  scrotum,  but  extending  sometimes 
to  the  penis  also.  This  exists  just  as 
much  in  the  early  as  in  the  late  stage  of 
the  disease,  and  should  always  be  looked 
for.  When  present  here  it  is  generally 
found  in  other  parts  as  well,  such  as  the 
thorax  or  feet,  for  it  is  rarely  present  in 
one  region  alone  ;  (4)  In  the  lower  limbs 
the  position  of  the  anaesthesia  is  very 
variable,  being  common  in  the  plantar 
and  dorsal  region  of  the  foot,  the  dor¬ 
sum  of  the  toes,  the  outer  surface  of 
the  legs,  and  lastly  on  the  anterior 
and  posterior  surfaces  of  the  thighs. 
Other  parts  of  the  body  where  an¬ 
aesthesia  may  be  found  are  the 

epigastrium,  left  hypochondrium,  and 
laryngeal  mucosa.  Oases  of  tabes 
with  amaurosis  have  certain  anaesthetic 
peculiarities.  Though  some  may  be 
anaesthetic  at  the  seats  of  election,  and 
if  the  anaesthesia  be  in  the  lower  limbs 
ataxic,  etc.,  others,  and  perhaps  the 
largest  class,  have  normal  or  nearly 
normal  tactile  sensation.  Such  patients 
are  not  ataxic,  and  the  knee-jerk  is  pre¬ 
sent.  A  fact  of  great  importance  is  that 
certain  subjective  sensations  correspond 
to  the  four  chief  anaesthetic  foci  de¬ 
scribed  above,  to  (1)  the  girdle  sensa¬ 
tion,  to  (2)  numbness  of  the  arms,  to 
■(3)  micturition  troubles  and  impotence, 
and  to  (4)  lightning  pains  and  “pins 
•and  needles”  in  the  legs  and  feet.  The 
-author  found,  also,  in  three  patients 
that  gastric  crises  corresponded  to 


anaesthesia  of  the  epigastrium,  and  in 
one  to  anaesthesia  of  the  left  hypochon¬ 
drium.  In  one  case,  again,  laryngeal 
crises  were  present,  with  anaesthesia  of 
the  laryngeal  mucosa.  By  looking  for 
these  anaesthetic  areas  doubtful  cases 
may  often  be  diagnosed  with  certainty. 
The  relation  between  cutaneous  anaes¬ 
thesia  and  reflex  pain  can  be  understood 
more  readily  since  Head’s  work  was  pub¬ 
lished.  The  areas  of  tabetic  anesthesia 
correspond  very  closely  to  the  areas  sup¬ 
plied  by  the  various  spinal  nerve  roots 
(for  instance,  the  lower  part  of  the  scro¬ 
tum  is  supplied  by  the  third  sacral 
nerve),  as  worked  out  and  figured  by 
Thorburn  from  the  effect  of  traumatic 
lesions  of  the  cord. 


(20)  Infantile  Diphtheria  and  Preventive 
Inoculation. 

Riether  (Wien.  Min.  Woch.,  1897,  No. 
28)  replies  to  the  numerous  papers 
which  have  recently  appeared  on  the 
immunity  of  sucklings  to  diphtheria  by 
quoting  a  series  of  31  cases  occurring 
within  two  years  in  a  foundling  hos¬ 
pital  with  which  he  is  connected;  of 
these  only  7  recovered.  The  disease  is 
hence  not  frequent,  but  by  no  means  so 
exceptionally  rare  as  has  been,  asserted. 
It  is  practically  almost  always  primarily 
nasal,  the  acid  contents  of  the  mouths 
of  sucklings  preventing,  as  Monti  has 
shown,  the  growth  of  the  Klebs-Loeffler 
bacillus.  A  case  which  was  at  first  re¬ 
garded  as  primary  oral  diphtheria  was 
proved  bacteriologically  to  be  strepto¬ 
coccal  stomatitis ;  the  child  got  well. 
One  of  the  other  cases  was  exceptional 
in  that  the  primary  affection  was  of  the 
unhealed  umbilicus,  the  fauces  being 
attacked  secondarily.  The  disease 
almost  invariably  attacked  weak  and 
reduced  children.  It  being  found  im¬ 
possible  to  stamp  the  diphtheria  out 
by  room  and  house  disinfection,  it  was 
decided  to  give  all  children  a  prophy¬ 
lactic  inoculation  of  100  units  of  Pal- 
tauf’s  antitoxin.  Of  i,45°  children  thus 
treated,  although  in  other  respects  no 
further  safeguard  against  diphtheria 
was  used,  only  two  contracted  the  dis¬ 
ease.  Each  of  these  was  extremely 
weakly,  and  in  each  the  onset  dated 
from  seven  weeks  after  the  inoculation. 
In  1897  no  case  of  diphtheria  had  de¬ 
veloped  in  the  hospital,  the  only  ones 
under  treatment  having  been  brought 
in  ill.  There  was  evidence  also  that 
this  prophylaxis  was  diminishing  the 
spread  of  diphtheria  outside  the  insti¬ 
tution  as  well.  The  children  varied  in 
age  from  a  few  hours  to  2  or  3  months  ; 
240  died  of  various  causes  unconnected 
with  the  inoculation,  and  in  no  one  of 
them  was  any  affection  of  the  kidneys 
detected.  In  2  there  were  minute 
abscesses,  the  size  of  a  pea,  at  the 
site  of  injection,  and  in  a  few  a  mild 
erythema  developed  at  the  same  spot. 
An  urticarial  eruption  which  also  ap¬ 
peared  in  rare  cases  could  not  certainly 
be  attributed  to  the  antitoxin,  The 
author  thus  considers  himself  justified 
in  stating  that  antidiphtheria  serum 
can  be  injected  without  danger  beneath 
the  skin  of  infants  in  the  first  days  or 
weeks  of  life,  and  that  100  units  serve 


as  a  protection  against  the  disease  for 
five  or  six  weeks.  It  may  be  added 
that  this  is  the  largest  series  of  prophy¬ 
lactic  inoculations  against  diphtheria 
hitherto  recorded. 


(21)  Multiple  Neuritis  followinsi  lufluenza. 

Herman  B.  Allyn  has  made  an  exten¬ 
sive  study  of  multiple  neuritis  follow¬ 
ing  influenza  (Journ.  Amer.  Med.  Asso¬ 
ciation,  July  24th,  1897),  in  which  he 
points  out  that  influenza,  like  other 
toxic  diseases,  is  frequently  followed  by 
severe  lesions  of  the  peripheral  nerves, 
either  sex  equally  liable.  According  to 
the  cases  collected  by  this  author,  the 
condition  occurs  most  frequently 
between  25  and  45  years,  and  is  most 
apt  to  appear  during  convalescence, 
sometimes  as  late  as  three  weeks  after 
the  subsidence  of  the  disease.  There 
may  be  sensory,  motor,  vasomotor,  or 
trophic  symptoms,  or  all  may  occur 
together,  but  he  finds  that  the  sensory 
and  vasomotor  effects  are  the  most  fre¬ 
quent,  therein  contrasting  with  diph¬ 
theria  and  other  causes  of  multiple 
neuritis.  The  prognosis  is,  as  a  rule, 
good,  recovery  usually  taking  place  with 
complete  restoration  of  function  and 
power,  though  in  5  out  of  36  cases  death 
occurred,  in  some  cases  from  general 
motor  paralysis,  in  others  from  more 
severe  local  effects  as  lingual  and 
pharyngeal  paralysis.  Recovery  may 
be  delayed  for  months,  but  the  average 
seems  to  be  about  four  weeks.  The 
treatment  consists,  first,  in  absolute 
rest  in  bed  ;  secondly,  in  the  administra¬ 
tion  of  anodynes  when  pain  is  severe. 
Morphine  or  codeine  are  of  great  service, 
and  the  writer  has  also  found  salicylate 
of  cinchonidine,  useful, particularly  in 
cases  where  the  pain  is  not  so  intense. 
Later  on,  potassium  iodide  and  mer¬ 
curic  chloride  in  small  doses  may  be 
useful,  and  if  the  pain  be  localised  in  a 
limb,  firm  pressure  as  by  a  flannel 
bandage  often  gives  relief,  and  even 
blistering  over  the  painful  nerve  has 
been  tried  with  good  effect.  The  action 
of  the  heart  and  the  character  of  the 
respiration  require  careful  attention, 
especially  the  latter,  as  diaphragmatic 
paralysis  is  not  an  infrequent  compli¬ 
cation.  The  nutrition  of  the  patient 
requires  careful  watching,  and  the 
author  recommends  that  medication  be 
purely  hypodermic,  the  stomach  being 
reserved  for  food,  this  point  being  par¬ 
ticularly  important  in  the  administra¬ 
tion  of  anodynes.  The  writer  concludes 
his  paper  by  an  interesting  remark  that 
neuritis  following  follicular  tonsillitis 
is  perhaps  in  some  cases  influenzal 
rather  than  diphtheritic,  as  some  forms 
of  sore  throat  are  accompanied  by  as 
much  headache,  backache,  and  prostra¬ 
tion  as  are  found  in  any  case  of  undoubted 
influenza,  and  such  cases  of  neuritis  do 
not  always  show  the  more  purely  motor 
symptoms  that  characterise  the  diph¬ 
theritic  form. 


(22)  Tricorrlioxls  Nodosa. 

Rodolfo  Panichi  (Settimana  Medica, 
September  18th,  1897)  describes  this 
affection,  which  consists  in  the  occur¬ 
rence  of  small  whitish  nodules  on  the 
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hairs,  with  later  splitting  of  the  hairs 
into  broom-like  extremities,  and  known 
most  widely  under  the  name  “trichor¬ 
rhexis  nodosa.”  He  specially  considers 
the  parasitic  theory  of  origin  of  Hodara 
and  Yon  Essen.  The  fact  that  the  dis¬ 
ease  has  a  distinct  preference  for  certain 
localities,  for  the  hairs  of  the  beard  and 
pubes,  its  rapid  increase  and  progress, 
and  bacteriological  researches,  all  are 
arguments  in  favour  of  the  idea  that  the 
condition  is  a  disease  per  se,  and  that  it 
is  due  to  a  special  micro-organism. 


SURGERY. 

<23)  Insertion  [of  Artificial  If  lolie  into 
Tenon’s  Capsule. 

Morton  (Yew  York  Med  Journ.,  October 
30th,  1897)  thus  describes  the  method 
he  has  carried  out :  ;The  patient  being 
anaesthetised,  a  circular  incision  was 
made  in  the  conjunctiva,  close  to  the 
corneal  limbus.  The  internal  rectus 
was  dissected  free  from  surrounding 
tissue  up  to  its  attachment  to  the 
globe,  and  held  by  a  pair  of  advance¬ 
ment  forceps,  after  which  it  was  cut 
close  to  the  sclera.  A  double  needle 
catgut  suture  was  passed  from  within 
outward,  enclosing  the  central  bundle 
of  the  tendon,  and  tied  on  its  external 
surface.  The  ends  of  the  suture,  which 
are  cut  to  a  generous  length,  are  now 
laid  aside  to  the  nasal  side  of  the  field 
of  operation.  The  external,  the  superior, 
and  the  inferior  recti  are  treated  in  a 
similar  manner.  The  oblique  muscles 
are  cut,  and,  no  suture  being  used, 
escape.  The  globe  is  removed  after 
section  of  the  nerves,  and  all  capillary 
haemorrhage  stopped  before  proceed¬ 
ing.  The  glass  sphere  is  now  placed 
into  the  cavity  previously  occupied  by 
the  eyeball,  and  now  lined  with  the 
parietal  and  a  portion  of  the  visceral 
layer  of  Tenon’s  capsule.  The  sutures 
holding  the  externus  and  the  internus 
are  now  taken  by  the  operator,  the 
assistant  taking  at  the  same  time  the 
sutures  retaining  the  superior  and 
inferior  recti.  Before  the  second  turn 
is  made  in  the  sutures  held  by  the 
operator  the  assistant  ties  his  sutures 
together,  and  these  are  enclosed  in  the 
final  turn  of  the  knot  holding  the 
external  and  internal  recti.  The 
sutures  are  now  enclosed  in  a  common 
knot  at  their  intersection.  This  pro¬ 
cess  of  tying  the  sutures  is  of  vital 
importance.  In  the  first  place,  should 
the  sutures  slip  over  the  glass  sphere — 
the  horizontal  up  or  down,  the  vertical 
in  or  out — it  would  escape  from  the 
cavity  as  placed,  and  put  all  of  the 
strain  upon  the  light  silk  sutures  in 
the  conjunctival  wound.  Moreover, 
should  the  suture  slip,  the  normal 
position  of  the  muscles — as  retained 
by  this  method — upon  the  glass  ball  is 
disturbed,  and  a  condition  of  unequal 
tension  results,  which  destroys  the 
proper  movements  of  the  artificial 
bulb.  This  is  a  point  in  the  operation 
which  the  author  lays  stress  upon — that 
is,  the  careful  adaptation  of  the  sutures, 
so  that  the  tendons  assume  the  same 
position  they  occupied  in  the  living 
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eye.  By  attention  to  this  point,  which 
is  obtained  by  the  method  of  tying  the 
sutures,  the  excursions  of  the  artificial 
ball  are  as  unrestricted  as  in  Mules’s 
operation.  The  muscles  are  retained 
in  their  place  by  a  process  of  adhesive 
inflammation  to  the  overlying  and 
surrounding  conjunctiva,  which  is 
completed  before  the  sutures  are 
absorbed.  It  must  be  clearly  under¬ 
stood  that  the  tendons  are  not  sutured 
together,  but  merely  held  in  a  normal 
position  until  retained  by  the  inflam¬ 
matory  process.  The  catgut  sutures 
and  sphere  are  now  covered  by  the 
conjunctiva,  which  is  held  by  inter¬ 
rupted  sutures  of  Chinese  silk.  Some 
finely- powdered  iodoform  is  dusted  into 
the  cul-de-sac  and  a  bandage  is  applied  and 
allowed  to  remain  for  three  days.  It  is 
interesting  to  note  that  the  reaction 
which  followed  in  this  operation  was  very 
slight,  and  caused  the  patient  no  pain 
or  elevation  of  temperature.  The  ball 
was  not  sensitive,  and  at  the  end  of 
three  weeks  the  patient  wore  the  arti¬ 
ficial  eye  with  comfort.  Morton  thinks 
the  operation  applicable  in  cases  where 
the  eye  is  atrophic  and  obviously  unfit 
for  a  glass  sphere ;  secondly,  in  cases 
where  the  tunics  are  badly  lacerated 
from  severe  injury.  As  in  Mules’s 
operation  so  here  the  artificial  ball, 
by  holding  the  prothesis  closer  to  the 
inner  canthus  and  puncta,  permits  the 
tears  to  drain  away  almost  as  perfectly 
as  in  the  normal  eye. 

<2I>  The  Treatment  of  Haemorrhoids  by 
Injections. 

The  treatment  of  haemorrhoids  by  the 
injection  of  carbolic  acid  and  glycerine, 
mixed  in  various  proportions  into  the 
substance  of  each  pile  by  means  of  a 
hypodermic  syringe  was  first  used  by 
American  surgeons.  S.  G.  Shaleeta, 
of  the  Kieff  Jewish  Hospital  (in  a  re¬ 
print  from  the  South  Russian  Medical 
Gazette,  Nos.  18,  19,  20,  21,  22,  23,  and  24, 
1897),  has  modified  this  method  by 
using  pure  liquid  carbolic  acid,  injecting 
each  pile  with  a  Pravaz’s  syringe  to  a 
certain  degree  of  fulness,  and  com¬ 
pleting  the  operation  in  one  sitting. 
Two,  three,  or  four  syringefuls  of  the 
acid  are  injected,  according  to  the  num¬ 
ber  and  size  of  the  tumours.  For  ex¬ 
ternal  piles  he  uses  a  mixture  of  two 
parts  of  pure  carbolic  acid  to  one  part  of 
a  2  per  cent,  of  cocaine.  Even  if  four 
syringefuls  of  this  mixture  are  injected 
the  quantity  of  cocaine  is  not  sufficient 
to  cause  dangerous  symptoms.  As  a 
matter  of  experience  only  a  few  drops 
should  be  injected  where  we  have  to 
deal  with  external  piles,  the  syringe 
being  introduced  through  the  mucous 
membrane,  and  not  through  the  skin. 
The  history  of  69  cases  treated  in  this 
way  is  given,  and  the  results  in  all 
cases  were  highly  encouraging.  When 
the  piles  shrivelled  up  and  separated 
the  surface  presented  was  similar  to 
that  produced  by  the  operation  for  liga¬ 
ture  or  the  clamp  and  cautery.  The 
advantages  which  the  author  claims  for 
this  mode  of  treatment  are:  (1)  Ab¬ 
sence  of  marked  pain  during  the  injec¬ 
tions  ;  (2)  no  necessity  for  anaesthesia 


(this  is  a  great  advantage  in  old  and 
feeble  patients,  and  those  exhausted 
by  repeated  haemorrhages) ;  (3)  little- 
risk  of  suppression  of  urine  following 
this  operation ;  (4)  no  loss  of  blood 
during  the  operation ;  (5)  no  necessity 
to  keep  the  bowels  quiet  for  three  or 
four  days  after  the  operation,  as  is  the 
case  in  other  methods  of  operating. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<25j  Weep  incision  of  Cervix  iu  Labour. 

Barkman  ( Centralbl .  /.  Gyndk.,  No.  32, 
1897)  published  last  year  an  important 
report,  in  the  Bohemian  language,  on 
the  results  of  this  practice,  after  Skutsch 
and  Diihrssen,  in  the  Prague  maternity 
school.  In  3,855  labours  (1892-95)  in¬ 
cision  was  practised  24  times,  namely, 
one  incision  in  1  case,  two  incisions  in 
8  cases,  three  in  9,  and  four  in  6.  In 
1 1  cases  the  incisions  were  sutured  after 
labour,  7  uniting  down  to  the  edge  of 
the  external  os  by  first  intention.  The 
indications  for  incisions  were  :  prolapse 
of  cord  3  cases,  eclampsia  3,  dangers 
threatening  foetus  17,  cancer  of  the 
portio  1.  Delivery  was  completed  by 
symphysiotomy  and  forceps  in  3  case3, 
by  the  forceps  alone  14,  by  turning  and 
extraction  5,  and  by  perforation  and 
cranioclasty  in  2.  The  presentation 
was:  vertex  21,  face  1,  brow  1,  and 
transverse  1.  The  pelvis  was  capacious 
in  9  cases,  and  contracted  more  or  less 
in  15.  In  3  cases  the  incisions  were 
enlarged  by  laceration,  in  3  they  bled 
severely,  the  haemorrhage  required  the 
tampon  in  x  of  these  cases,  and  was 
checked  by  suture  in  the  others.  In 
several  cases  median  incisions  were 
made  into  the  vagina  and  perineum. 
Of  the  children,  14  were  born  active, 
and  8  in  suspended  animation  (6  saved), 
whilst  the  remaining  2  were  the  cranio¬ 
clasty  cases.  The  puerperium  was  nor¬ 
mal  in  17  of  the  patients  ;  in  3  there  was 
a  slight  rise  of  temperature,  in  2  para¬ 
metritis,  in  1  mastitis,  arid  in  1  endo¬ 
metritis,  salpingitis,  peritonitis,  and 
fatal  sepsis.  This  patient  was  mentally 
afflicted  and  very  uncleanly  ;  there  was 
strong  evidence  that  the  artificial  in¬ 
cisions  were  not  the  channels  of  infec¬ 
tion. 


<20  Serumtherapy  in  Puerperal 
Septicaemia. 

Wallich  ( Annales  de  GynScoloyie  et 
d]  Obstetrique,  November,  1897)  concludes 
an  important  report  as  follows  :  (1) 
From  an  experimental  point  of  view, 
employing  Marmorek  serum  on  animals 
inoculated  (in  their  blood)  with  strepto¬ 
cocci  derived  from  puerperal  infection, 
Wallich  has  not  obtained  regularly 
either  preventive  or  curative  results, 
especially  with  the  serum  used  on 
women  in  1896.  (2)  From  a  clinicai' 

asppct,  Wallich  fails  to  find  sufficient 
modification  in  septicaemia  morbidity 
and  mortality  in  the  Baudelocque 
clinic  in  1896  to  justify  any  definite  con¬ 
clusion.  Marmoi'ek  serum  was  there 
employed  most  methodically.  A  much 
longer  experience  is  required.  The 
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value  of  preventive  serumtherapy  is  ab¬ 
solutely  unknown.  Therefore  intra¬ 
uterine  treatment,  which  has  been  well 
tried,  must  not  be  cast  aside  in  favour 
of  curative  serumtherapy  by  antistrepto¬ 
coccic  serum.  The  bacteriologic  dia¬ 
gnosis  of  puerperal  infection  is  as  yet 
hard  to  make  in  any  clinical  fashion. 

(27)  The  Tubal  DIucosa  in  Tubal 
Gestation. 

Clarence  Webster  ( Amer .  Journ.  of 
Obstet.,  September,  1897),  like  Eraenkel 
and  Abel,  claims  to  have  detected  a  true 
decidua  in  the  tube  in  cases  of  tubal 
pregnancy.  Bland  Sutton  denies  that  a 
tubal  decidua  exists.  Webster  insists 
that  Fraenkel,  Abel,  and  himself  did  not 
endeavour  to  prove  that  a  decidual  for¬ 
mation  might  develop  in  the  gravid 
tube,  but,  on  the  contrary,  discovered 
decidual  tissue  in  examining  tubes 
purely  with  the  object  of  defining  their 
histology.  Parry’s  theory,  on  which 
Sutton’s  views  are  based,  is  a  mere  hypo¬ 
thesis,  as  there  is  no  reason  to  believe 
that  he  ever  examined  a  section  of  preg¬ 
nant  tube  through  the  microscope. 
Webster  further  maintains  that  if  the 
placenta  be  examined  in  the  case  of  an 
early  pregnancy  where  escape  into  the 
peritoneal  cavity  has  occurred,  it  pre¬ 
sents  appearances  much  the  same  as 
those  found  in  the  placenta  of  a  mis¬ 
carriage  from  uterine  pregnancy,  the 
maternal  surface  being  covered  with  the 
thin  superficial  layer  of  the  decidua 
serotina,  irregular  in  its  thickness  and 
distribution.  This  irregularity  is  more 
marked  in  the  case  of  the  tubal  than  in 
the  uterine  placenta,  because  the  de¬ 
velopment  of  the  placenta  in  the  tube 
wall  is  more  irregular  in  the  former. 


(2S)  Primal y  (?)  “  Decidnoma  Maliamiiu  " 

or  Vagina. 

Schmorl  ( Centralbl .  f.  Gyndk.,  No.  40, 
1897)  discovered  this  condition,  which 
he  terms  “syncytial  tumour,”  in  a 
woman  aged  38.  It  was  discovered  18 
weeks  after  a  normal  labour,  and  the 
patient  died  within  six  months.  The 
uterus,  tubes,  and  ovaries  were  quite  free 
from  metastases,  which,  on  the  other 
hand  attacked  the  lungs,  liver,  kidneys, 
and  intestines.  All  these  secondary 
growths  resembled  microscopically  the 
vaginal  tumour.  Schmorl  holds  that 
technically  the  growth  in  the  vagina  was 
secondary.  A  syncytial  growth  may,  he 
thinks,  have  originated  in  the  placenta, 
and  a  metastatic  deposit  in  the  vagina 
followed,  the  uterus  escaping  infection. 
Already  it  has  been  found  that  syncytial 
elements  can  pass  from  a  hydatidiform 
mole  into  the  vessels  of  the  villi,  so 
these  elements  might  readily  fail  to  be 
landed  on  uterine  tissue,  yet  pass  on  to 
be  arrested  in  an  adjacent  organ  or 
canal. 


(29)  Hysterical  I» jsineiiorrlia'a. 

B.  Vedeler  (Norsk.  May.  f.  Laege- 
vidensk.,  No.  10,  October,  1897)  thinks 
that  too  much  has  been  made  of  the 
local  (uterine,  ovarian,  and  tubal) 
causes  of  dysmenorrhoea,  and  believes 
that  it  is  most  often  a  symptom  of 
hysteria.  In  order  to  support  this  idea 


he  brings  forward  13  clinical  histories, 
and  has  adopted  a  treatment  in  accord¬ 
ance  therewith.  He  sends  his  patients 
to  a  spa,  and  gives  as  medicines  ergotin 
and  bromide  of  sodium.  If  the  pain  is 
not  strictly  confined  to  the  lower  part 
of  the  abdomen,  Vedeler  gives  the  latter 
drug  (1  g.  twice  daily)  during  the  in- 
termenstrual  period.  In  more  in¬ 
veterate  cases  recourse  is  had  to  elec¬ 
tricity,  but  only  to  its  action  by  sugges¬ 
tion.  In  the  worst  cases  of  all, 
hypnotism  may  be  tried  or  operation, 
but  with  regard  to  the  latter  the  author 
thinks  the  results  of  forced  dilatation 
are  not  encouraging. 

(30)  A  Cause  of  Obstinate  Suppuration  of 
Labium. 

Chavannaz  ( Bulletins  et  Memoir es  de  la 
Soc.  de  Gynec.  d’Obsttt.,  etc.,  de  Bor¬ 
deaux)  relates  a  case  of  interest  in 
respect  to  chronic  suppuration  in  the 
vulvar  region.  A  woman,  aged  34,  was 
recently  admitted  into  hospital  under 
Pousson,  of  Bordeaux,  for  an  obstinate 
swelling  of  the  left  labium  majus.  As 
long  as  twelve  years  previously,  when 
in  the  second  month  of  her  first  preg¬ 
nancy,  the  left  labium  majus  became 
swollen  and  was  incised.  A  hard  mass 
remained  in  the  affected  part,  and  was 
laid  open  repeatedly  in  the  course  of 
severalyears.  InDecember,  1896,  it  began 
to  discharge  pus  freely,  and  was  as  big 
as  a  Tangerine  orange.  It  fluctuated 
distinctly,  and  was  extirpated  without 
trouble  in  January.  On  microscopical 
examination  the  tumour  proved  to  be  a 
dermoid  cyst. 


THERAPEUTICS. 


(31)  Asthma  Treated  by  Antirtiplitberia 
Serum. 

L.  Revilliod  (Rev.  M6d.  dela  Suisse  Rom. , 
November  20th,  1897)  was  induced  to 
try  antidiphtheria  serum  in  the  treat¬ 
ment  of  true  spasmodic  asthma  (asthma 
from  organic  chest  lesions  or  nasal 
polypi,  etc.,  is  not  included  in  this)  by 
the  following  considerations:  (1)  An 
asthmatic  attack  is  probably  an  attempt 
to  eliminate  by  the  respiratory  passages 
a  volatile  poison,  which  is  at  the  same 
time  the  cause  of  the  attack.  (2)  The 
classical  drug  for  asthma,  namely, 
iodide  of  potassium,  is  excreted  by  the 
respiratory  tract,  and  probably  acts  by 
facilitating  gaseous  excretion,  and 
rendering  unnecessary  the  asthmatic 
dyspnoea.  (3)  Antidiphtheria  serum, 
apart  from  its  specific  action  on  the 
diphtheria  toxins,  is  excreted  by  the 
respiratory  tract,  as  shown  by  its  effect 
in  loosening  the  false  membranes.  An 
outward  excretory  current  is  thus  set 
up,  and  the  vitality  of  the  mucosa 
modified,  just  as  is  the  case  with  iodide 
and  chlorate  of  potassium.  (4)  Iodides, 
antidiphtheria  serum,  and  asthma  have 
this  in  common — that  they  all  fre¬ 
quently  produce  rashes,  which  shows 
that  the  skin  as  well  as  the  lungs  is  an 
excretory  channel.  (5)  This  treatment 
need  not  violate  the  fundamental 
doctrine  of  serumtherapy.  For  diseases 
apparently  different  may  be  allied  in 


one  or  more  points,  and  thus  it  is  that 
quinine  cures  other  diseases  than 
malaria,  mercury  than  syphilis,  and 
that  chlorate  of  potassium  acts 
as  well  in  ulcerative  as  in  mer¬ 
curial  stomatitis.  In  accordance 
with  this  Revilliod  finds  that  anti¬ 
diphtheria  serum  has  an  action  as  bril¬ 
liant  in  streptococcic  as  in  diphtheritic 
angina.  Seven  cases  of  asthma  were 
thus  treated  with  the  following  results  : 
— (1)  Three  cured;  (a)  male,  aged  24; 
asthmatic  attacks  every  night  for  six 
years ;  respiration  always  noisy  and 
shallow ;  numberless  methods  of  treat¬ 
ment  without  result ;  complete  cure 
after  ten  injections  of  10  c.cm.  of  Roux’s 
serum  spread  over  five  months.  No  re¬ 
lapse  when  seen  6^  months  later ;  (6) 
female,  aged  40,  rheumatic  subject, 
asthmatic  attacks  every  night  for  7 
months  ;  other  treatment  without  effect; 
cured  by  three  injections  of  10  c.cm.  of 
the  serum  in  ten  days,  and  remained 
quite  well  when  seen  five  months  later  ; 
(c)  male,  aged  36 ;  asthmatic  and  short 
of  breath  since  bronchitis  eight  years 
ago  ;  for  last  month  attacks  every  even¬ 
ing  between  five  and  eleven,  and  at 
other  times  if  fatigued,  etc. ;  other 
treatment  unavailing ;  cured  by  six 
serum  injections  in  two  months.  (2) 
One  permanently  relieved  ;  male,  aged 
56  ;  asthma  44  years  ;  three  injections  in 
ten  days.  (3)  Three  cases  temporarily 
relieved,  but  the  treatment  was  not 
always  persevered  in.  The  injections 
cause  at  first  the  attacks  to  be  less 
severe,  then  at  greater  intervals.  An 
injection  was  usually  given  whenever  an 
attack  threatened. 


(32)  Silver  as  an  Antiseptic. 

CredA  (Reprint  from  the  Arch.  f.  klin. 
Chirurgie,  Bd.  55,  Ht.  4)  first  refers  to 
his  use  of  silver  salts  as  antiseptics. 
Actol  (silver  lactate)  is  an  exceedingly 
good  antiseptic  within  the  animal 
body,  excelling  corrosive  sublimate.  It, 
however,  coagulates  albumen,  and  thus 
cannot  be  used  as  a  dusting  powder  for 
wounds.  Itrol  (silver  citrate)  is  also  a 
good  antiseptic,  and  can  be  dusted  on  a 
wound  very  thinly  but  not  daily.  It 
may  also  be  used  for  washing  out 
cavities.  Itrol  dissolves  in  distilled 
water,  1  in  4,000 ;  and  if  a  stronger 
solution  is  required  actol  should  be 
used.  The  author,  of  course,  adopts 
the  aseptic  method,  but  he  also  dusts 
wounds  and  the  line  of  incision  with 
itrol.  He  has  employed  these  silver 
preparations  largely  and  with  good 
results,  and  reports  from  other  ob¬ 
servers  are  also  favourable.  Credd 
maintains  that  the  ideal  antiseptic 
must  possess  the  property  of  acting 
as  such  within  the  body  itself.  For 
this  purpose  he  injected  silver  lactate 
subcutaneously  in  erysipelas,  anthrax, 
and  phlegmons  with  goed  results. 
In  weak  solutions  its  action  was 
insufficient,  so  that  stronger  solutions 
of  1  in  30  to  50  were  used.  Aseptic 
necrotic  foci,  however,  often  formed, 
which  led  to  this  preparation  being 
abandoned.  The  author  then  turned 
his  attention  to  metallic  silver,  and 
Hey  den  prepared  a  form  of  almost  pure 
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metallic  silver  soluble  in  distilled  water. 
This  preparation  also  dissolves  in  water 
containing  albumen  such  as  ascitic  fluid. 
The  fluid  then  becomes  of  a  dark  brown 
colour.  Several  grammes  of  a  1  per  cent, 
solution  may  be  injected  without  pain 
or  unpleasant  symptom.  The  author 
has  also  used  an  ointment  in  the  so- 
called  septic  diseases,  and  he  found 
that  it  was  absorbed  by  the  skin.  Ihe 
amount  for  inunction  is  3  g.  for  the 
adult  and  1  g.  for  a  child.  This  prepara¬ 
tion  seems  to  exercise  a  curative  action 
in  strepto-  and  staphylococcus  infec¬ 
tions.  When  the  disease  is  in  an  early 
stage  a  single  inunction  may  be  suffi¬ 
cient.  The  ointment  must  be  thoroughly 
rubbed  in  for  fifteen  to  thirty  minutes. 
The  condition  of  the  patient  is  often 
greatly  improved  within  twenty-four 
hours.  Of  course  the  local  disease  must 
if  possible  be  removed.  Marked  pysemia 
can  very  rarely  be  influenced..  Crede 
states  that  his  experience  permits  him 
to  conclude  that  this  soluble  silver 
exercises  a  favourable  influence  upon 
sepsis. 


<33)  Arecoline  as  a  Myotic. 

Bietti  ( Archivio  di  Ottalmologia ,  vol.  v, 
Ease  1-2)  has  been  investigating  the 
action  of  this  alkaloid  obtained  from 
areca  or  betel  nut.  A  1  per  cent,  solu- 
tion  instilled  into  tlie  conjunctival  sac 
causes  some  burning  and  lachrymation 
and  hyperremia.  After  four  or  five 
minutes  the  pupil  begins  to  contract, 
maximal  contraction  being  reached  in 
about  twelve  minutes ;  this  lasts  a 
quarter  of  an  hour,  after  which  the 
pupil  regains  its  normal  size  in  about 
two  hours,  or  three  hours  if  a  2  percent, 
hydrobromate  solution  is  used.  At  the 
third  minute  the  ciliary  muscle  begins 
to  contract,  as  shown  by  approximation 
of  the  near  point ;  this  goes  on  to  a 
maximum  till  the  tenth  or  twelfth 
minute,  after  which  the  near  point 
recedes  to  its  normal  position  in  the 
course  of  forty  or  fifty  minutes.  Cocaine 
in  4  per  cent,  solution  does  not  hinder 
the  action  of  arecoline  on  the  pupil. 
Arecoline  is  unable  to  overcome  the 
mydriatic  action  of  atropine  or  scopola¬ 
mine.  In  the  case  of  a  woman  with 
simple  glaucoma  in  both  eyes  arecoline 
produced  contraction  of  the  pupil  where 
2  per  cent,  eserine  failed.  It  would 
appear  to  act  more  promptly  and  more 
energetically  than  eserine,  but  its  dura¬ 
tion  of  action  is  less. 


when  a  flask  is  once  opened  it  is  not 
used  again.  He  injects  1  c.cm.  daily 
until  nitrogenous  metabolism  becomes 
too  active  (four  or  five  injections),  then 
leaves  off  and  begins  again  later  if 
necessary.  It  is  useless  to  give  it  by 
the  mouth,  as  the  digestive  processes 
decompose  it.  In  dogs  and  men  lie 
finds  that  (1)  the  general  condition  im¬ 
proves  ;  (2)  there  is  a  considerable  in¬ 
crease  in  weight,  probably  owing  to 
increased  appetite  and  assimilation , 
(^)  there  is  a  rapid  increase  in  the  num¬ 
ber  of  the  red  corpuscles,  while  the 
white  remain  constant,  and  the  increase 
of  hemoglobin  does  not  correspond  to 
that  of  the  red  discs ;  (4)  t™068  of 
nucleo-albumin  are  found  in  the  other¬ 
wise  normal  urine;  (5)  nitrogenous 
metabolism  is  increased  (almost 
doubled),  while  the  nitrogen  of  the 
egesta  is  always  less  than  that  of  the 
ingesta,  and  does  not  agree  with  the  in¬ 
crease  of  weight.  Clinically  the  im¬ 
provement  in  two  chlorotic  women, 
whom  iron  by  the  mouth  as  well  as 
hypodermically  had  failed,  to  benefit, 
was  very  striking.  The  injections  also 
cured  a  man,  aged  40,  of  diffuse 
neuralgic  pains  and  anorexia  which  had 
lasted  two  years  ;  improved  an  old  man 
aged  80 ,  bedridden  with  extreme  feeble¬ 
ness  and  loss  of  power  in  the  legs,  so 
that  he  was  able  to  get  up,  and  cured  a 
man  of  nervous  dyspepsia  with  hyper- 
clilorhydria. 


bacilli  were  found.  No  other  instance 
of  localisation  of  the  tuberculous  pro¬ 
cess  in  the  lymphoid  structures  of  the 
oesophagus  has  been  hitherto  recorded. 


<34)  Hypodermic  Injections  of  lecithiu. 

Serono  ( Arch .  Ital.  de  Biolopie,  tome 
xxvii,  fasc.  iii,  1897)  by  a  special  pro¬ 
cess  has  obtained  from  yolk  of  egg  a 
lecithin  which  is  physiologically  active 
and  yet  harmless.  Danilewski  had 
found  previously  that  when  injected 
hypodermically  it  improved  the  condi¬ 
tion  of  dogs  and  chickens.  His  great 
difficulty  was  to  obtain  it  sufficiently 
pure  not  to  be  toxic,  as  it  is  very  readily 
decomposed,  giving  rise  to  either  cholin, 
neurin,  or  muscarin,  and  the  expensive 
commercial  preparations  kill  rabbits 
quickly.  Serono’s  preparation  is  quite 
harmless,  provided  that  it  is  freshly 
prepared  every  five  or  six  days,  and  that 
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<35> 


Tuberculous  Disease  of  tbe 
CEsopbagns. 

Cone  ( Johns  Hopkins  Hospital  Bulletin , 
November,  1897)  has  collected  together 
all  the  recorded  cases  of  tuberculosis  of 
the  oesophagus,  48  in  number.  Follow¬ 
ing  Plexner  cases  of  tuberculosis  of  the 
oesophagus  are  divided  into  :  (1)  Those 
where  the  disease  spreads  from  adjacent 
parts  ;  for  example,  from  the  bronchial 
glands,  spinal  caries,  or  tuberculous 
ulcers  of  the  pharynx.  It  was  formerly 
held  that  this  method  explained  the 
erreat  majority  of  the  cases,  but  in  the 
48  instances  this  was  found  to  be  so  in 
24.  (2)  Where  a  pre-existing  lesion  of 

the  oesophagus  disposed  to  infection, 
this  occurred  in  5  cases.  In  this  cate¬ 
gory  cases  of  carcinoma  and  tuberculosis 
are  referred  to.  (3)  Instances  where  the 
oesophagus  is  affected  in  generalised 
tuberculosis,  and  in  which  the  mucosa 
is  affected  without  any  pre-existing  dis¬ 
ease.  Four  cases  were  due  to  blood  in¬ 
fection,  and  15  to  inoculation  of  the 
previously  healthy  mucosa  with  tuber¬ 
culous  sputum.  A  case  of  tuberculous 
disease  of  the  oesophagus  in  a  coloured 
man,  aged  33  years,  is  described.  The 
mode  of  infection  was  by  the  general 
circulation,  and  started  from  a  tuber¬ 
culous  epididymis.  The  oesophagus 
showed  in  its  lower  two-third  elevated 
dots  and  nodules  that  had  not  caseated. 
These  nodules  were  found  to  be  enlarged 
lymphoid  follicles  invaded  by  miliary 
tubercles;  in  no  case  were  tubercles 
found  apart  from  lymphoid  follicles  or 
extending  under  the  mucosa.  Tubercle 


<3(5)  Tbe  Finer  Tlssne  Changes  in 
Experimental  Plague. 

Lustig  and  Zardo  ( Centralbl .  f.  allyem. 
Pathol .,  viii,  10)  records  the.  results  of 
his  histological  investigations  upon 
various  animals  in  whom  he  had  sought 
to  produce  immunity  against  bubonic 
plague.  These  animals  were  inoculated 
intraperitoneally  or  subcutaneously 
with  virulent  or  attenuated  cultures 
with  the  contents  of  buboes  and  with 
spleen  pulp.  Subcutaneous  injections 
led  to  a  typical  attack  of  plague  lasting 
from  four  to  ten  days,  while  intraperito- 
neal  injection  killed  the  animal  by 
acute  septicsemia  in  twenty-four  to 
forty-eight  hours  without  buboes.  In 
rats,  mice,  rabbits,  and  guinea-pigs  the 
kidneys  were  especially  affected  in 
both  types  of  disease.  There  was 
marked  necrosis  of  the  tubules  and 
glomeruli,  such  as  one  sees  resulting 
from  the  excretion  of  highly  toxic  sub¬ 
stances.  Even  the  connective  tissue 
became  necrotic,  and  numerous  haemor¬ 
rhages  appeared  both  in  cortex  and  me¬ 
dulla.  Typical  bacilli  were  rarely  seen 
in  either  parenchyma  or  blood  vessels. 
Microscopical  changes  in  the  spleen 
were  very  evident  in  cases  running  a 
slow  course.  There  was  hyaline  de¬ 
generation  of  the  trabeculae  with  widen- 
ing  and  often  enlargement  of  their 
arteries,  while  the  large  leucocytes  in 
the  meshes  of  the  connective  tissue 
were  surrounded  by  numerous  altered 
red  corpuscles.  Haemorrhages  in  the  pulp 
were  constant,  and  necrotic  foci  in  the 
neighbourhood  of  the  follicles  very  fie- 
quent.  The  spleen  tissue  was  always 
very  rich  in  bacilli,  but  there  were  less 
frequent  in  the  blood  vessels  of  the 
organs.  Degenerative  changes  were 
found  in  the  liver  and  suprarenals,  but  the 
heart  muscle  was  not  much  affected.  Ihe 
buboes  and  swollen  lymphatic  glands 

near  the  scut  of  inoculation  contained  vust 

numbers  of  bacilli.  Many  dividing  poly¬ 
nuclear  and  mon  onuclear  leucocytes  were 
present,  some  of  which  enclosed  bacilli, 
while  others  were  pale  and  contained  an 
almost  invisible  nucleus.  Another  cha¬ 
racteristic  was  the  presence  of  large 
cells,  highly  granular  and  staining  deeply 
with  methylene  blue.  These  were  grouped 
round  the  vessels  and  also  scattered 
through  the  connective  tissue  meshes ; 
they  were  undoubtedly  plasma  cells 
(“  Mastzellen”).  Cajal  and  Call ej a  be¬ 
lieve  that  they  represent  unicellular 
wandering  glands  which  secrete  a  nutri¬ 
tive  and  bactericidal  substance,  but  the 
authors  reserve  their  judgment  as  to  this 
point;  they  are  never  found  in  normal 
lymph  glands.  Side  by  side  with  these 
active  masses  were  found,  in  the  same 
glands,  necrotic  foci.  The  tissue  changes 
in  experimental  plague  were  thus  foun 
to  closely  resemble  those  observed  in  the 
disease  in  man ;  they  were  obviously  due 
to  the  toxins  rather  than  the  bacilli.  A.11 
endeavours  to  produce  resistance  to  the 
action  of  the  bacillus  in  the  experimental 
animals  failed. 
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<371  Neivous  Dyspepsia. 

Rosenheim  (Berl.  klin.  Woch.,  November 
1st,  1897)  states  that  in  nervous  dys¬ 
pepsia  there  is  an  increased  irritability 
of  the  stomach  nerves,  and  especially  of 
the  sensory  nerves.  Whether  this  in¬ 
creased  irritability  is  really  due  to  a 
mild  inflammatory  process  in  the 
mucous  membrane  is  difficult  to  deter¬ 
mine.  In  the  neurasthenic  a  slight 
■degree  of  inflammation  not  recognisable 
by  our  present  methods  could  produce 
morbid  manifestations  in  the  form  of  a 
dyspepsia  which  only  an  advanced 
gastritis  would  otherwise  call  forth. 
The  fact  that  many  dyspeptics  are 
improved  by  dieting  and  other  measures 
of  value  in  gastritis  favours  this  view,  j 
The  neurasthenic  develop  undpr  slight 
provocation  mild  inflammatory  changes 
in  the  digestive  organs,  and  especially 
in  the  stomach.  It  is  important  to 
separate  hyperacidity  and  acid  gastritis 
irom  nervous  dyspepsia,  and  yet  it  is 
not  always  easy.  There  is  undoubtedly 
a  genuine  gastritis,  the  chief  symptom 
of  which  is  an  increased  production  of 
gastric  juice.  Hypersecretion  also 
occurs  in  unquestionable  nervous  dys¬ 
pepsia,  and  hence  the  difficulty  in 
determining  between  these  two  con¬ 
ditions.  The  author  says  that  he 
becomes  less  and  less  inclined  to  look 
■upon  cases  with  constant  hyperacidity 
as  nervous  dyspepsia.  The  tendency 
to  extend  the  boundaries  of  nervous 
•dyspepsia  must  be  restricted.  In  hyper¬ 
acidity  of  inflammatory  origin  Carlsbad 
waters  in  suitable  doses  give  very  good 
sresults,  whereas  in  nervous  dyspepsia 
they  are  badly  borne.  The  author 
includes  under  the  picture  of  nervous 
dyspepsia  a  certain  degree  of  relaxation 
of  the  stomach  walls,  but  this  motor 
insufficiency  varies  from  time  to  time. 
Where,  however,  the  motor  function  is 
■considerably  and  persistently  impaired, 
the  disease  is  atony  of  the  stomach ; 
this  may  also  appear  as  a  complication 
of  nervous  dyspepsia.  Yerhoogen  found 
.gastric  disturbances  in  55  per  cent,  of 
his  cases  of  hysteria,  but  among  them 
he  does  not  include  nervous  dyspepsia, 
which  is  undoubtedly  rare  in  marked 
hysteria.  The  author  has  himself  care¬ 
fully  carefully  investigated  50  cases  of 
neurasthenia,  and  in  38  dyspepsia  was 
present,  and  in  11  the  nervous  form  of 
it.  The  diagnosis  of  this  complaint 
■must  be  made  with  care.  The  author 
concludes  that  (1)  nervous  dyspepsia 
is  a  disease  by  itself,  and  chiefly  a 
■sensory  neurosis ;  (2)  the  motor  and 
secretory  functions  of  the  stomach 
may  also  be  impaired  in  it ;  (3)  it  is 
not  as  frequent  a  disease  as  has  been 
■assumed ;  (4)  it  mostly  exists  along 

■with  other  nervous  manifestations,  but 
it  is  wrong  to  assume  that  it  is  a 


symptom  of  neurasthenia ;  and  (5)  the 
symptomatic  treatment  of  the  stomach 
symptoms  is  of  great  value  in  nervous 
dyspepsia,  but  treatment  directed  to 
the  general  condition  and  to  the  cause 
is  even  of  greater  importance. 


(38)  Sigmoiditis. 

A.  Mayor  (Rev.  Mid.  de  la  Suisse  Rom. 
October  20th,  1897)  publishes  a  case  of 
this  disease  in  a  girl  aged  22,  who  two 
years  previously  had  had  symptoms  of 
dysentery.  The  illness  began  on  April 
12th  with  rigors,  etc.,  and  when  first 
seen  on  April  22nd  her  appearance  sug¬ 
gested  enteric  fever,  but  there  was  a 
swelling  in  the  left  iliac  fossa  over  the 
position  of  the  sigmoid  flexure,  softish, 
nodular  and  tender,  the  size  of  a  foetal 
head.  Under  treatment  the  tempera¬ 
ture  fell  and  she  improved  considerably. 
However,  on  May  2nd  there  was  a  re¬ 
lapse,  followed  on  May  4th  by  a  quantity 
of  pus  being  passed  per  rectum.  By 
June  10th  she  was  convalescent  and  no 
swelling  could  be  felt.  The  above  case 
proves  that  inflammation  of  the  sigmoid 
flexure  and  its  neighbourhood  is  a  pa¬ 
thological  fact.  The  starting  point  is 
usually  a  localised  submucous  colitis, 
which  may  affect  any  other  part  of  the 
colon  also,  but  is  commonest  at  its 
flexures,  as  at  the  caecum  (certain 
varieties  of  typhlitis)  and  at  the  sigmoid 
flexure  (sigmoiditis).  Here  the  attack 
of  dysentery  probably  left  the  sigmoid 
flexure  in  a  state  of  less  resistance  to 
possible  infection,  which  was  aided  by 
the  presence  of  chronic  constipation. 
These  circumstances  produced  the  sig¬ 
moiditis  and  the  subsequent  perisigmoid 
abscess. 


<391  Addison’s  Disease. 

Ebstein  (Rent.  med.  Woch.,  November 
nth,  1897)  records  some  cases  in  which 
symptoms  resembling  those  of  peri- 
tonitis  appeared  towards  the  close  of 
the  disease:  Case  1.  A  man,  aged  33, 
with  Addison’s  disease,  had  slight 
signs  of  consolidation  at  the  apices. 
He  then  developed  a  follicular  ton¬ 
sillitis.  A  little  later  he  was  seized 
with  dyspnoea,  vomiting,  and  fatal  col¬ 
lapse.  At  the  necropsy  there  was 
tuberculous  disease  of  the  adrenals, 
erosions  of  the  stomach,  follicular 
enteritis,  etc.  Case  n  occurred  in  a 
man,  aged  27.  There  was  no  bronzing. 
He  complained  of  pain  in  the  knee- 
joint.  Later  he  had  severe  pain  in  the 
abdomen,  constipation,  vomiting,  and 
died.  At  the  necropsy  there  was  fol¬ 
licular  enteritis,  recent  tuberculosis  of 
the  lymphatic  glands  in  the  abdomen, 
as  well  as  tuberculous  disease  of  the 
adrenals.  The  semilunar  ganglia  were 
swollen,  soft,  and  coloured  brown. 
Case  hi,  in  a  man  aged  36,  had  cha¬ 
racteristic  bronzing.  Y  omiting  super¬ 
vened  with  diffuse  tenderness  of  the 
abdomen  and  rigidity  of  the  abdominal 
muscles.  There  was  constipation. 
Death  occurred  in  collapse.  Here  both 
adrenals  were  atrophied.  There  was  a 
chronic  lepto-meningitis  and  puckering 
at  the  apices  of  th e  lungs.  Case  11  was 
an  example  of  Addison’s  disease  with¬ 
out  pigmentation.  Death  in  Addison  s 


disease  takes  place  in  various  ways  • 
through  increasing  cardiac  weakness, 
with  fever  and  vomiting  and  severe  cere¬ 
bral  symptoms,  etc.  In  the  three  patients 
referred  to  above  there  was.  severe 
vomiting  but  no  fever  or  diarrhoea. 
There  were  pains  in  the  abdomen  and 
rigidity  of  the  abdominal  muscles. 
Death  occurred  with  symptoms  re¬ 
sembling  those  of  general  peritonitis. 
This  mode  of  termination  is  not  ex¬ 
plained.  There  may  be  atypical  cases 
of  Addison’s  disease.  The  author  then 
refers  to  the  occurrence  of  joint  aflec- 
tions  in  this  disease,  and  he  gives 
details  of  a  case  in  which  a  blood¬ 
stained  effusion  was  found  in  the  knee- 
joint  after  death.  Thus  the  joint  affec¬ 
tion  may  not  be  limited  to  neuralgic 
pains.  The  author  next  discusses  the 
nature  of  Addison’s  disease,  and  refers 
to  Miihlmann’s  views  with  regard  to 
pyrocatechin,  to  which  this  writer 
attributes  the  bronzing  and  other  sym¬ 
ptoms.  Perhaps  a  nervous  cause  may 
lie  at  the  bottom  of  the  pseudo-pen- 
tonitic  symptoms  referred  to  above. 
The  author  finally  refers  to  a  recent 
typical  case  in  which  similar  sym¬ 
ptoms  but  not  so  severe  occurred,  but 
there  was  no  necropsy.  In  one  of  the 
author’s  cases  of  Addison’s  disease 
improvement  was  obtained  by  feeding 
with  suprarenal  glands,  but  reports  are 
as  yet  too  conflicting  to  draw  any  con¬ 
clusions  as  to  the  value  of  this  treat-" 
ment. 


(40)  Barlow's  Disease,  witli  Fatal  Issue* 

0.  Naegeli  (Corr.-Bl.  f.  Schweizer 
Aerzte,  October  1st,  1897)  puts  on  record 
a  rapidly  fatal  case  of  Barlow’s  disease 
in  a  child,  1 1  months  old,  who  had  been 
supplied  with  insufficient  and  improper 
food.  The  child  died  in  three  weeks 
with  all  the  typical  symptoms  of  the 
malady— blood  extravasation  under  the 
periosteum  of  the  bones  of  the  leg  and 
elsewhere,  fracture  of  the  femur,  inani¬ 
tion,  and  anaemia.  A  catarrhal  pneu- 
monia  helped  to  bring  about  the  tatal 
termination.  There  was  no  history  of 
syphilis  and  nothing  to  indicate  that 
the  malady  was  rachitic  in  nature.  It 
is  clearly  differentiated  from  other  dis¬ 
eases,  and  is  a  chronic  general  affection 
of  young  children  due  to  unsatisfactory 
feeding.”  It  is  accompanied  by  changes 
in  the  blood  and  bones,  and  is  compli¬ 
cated  later  by  a  distinct  haemorrhagic 
tendency.  _ _ 


SURGERY. 

<41>  Total  Resection  of  the  Scapula  fop 
Malignant  Disease. 

Berger  (Bull,  et  Mem.  de  la  Soc,  de 
Chir.  de  Paris,  Tome  xxiii ,  1897),  in  com- 
menting  on  a  case  of  successful  extirpa- 
tion  of  the  scapula  for  relapsing  sar- 
coma,  lays  it  down  as  a  rule  that  in 
total  resection  of  this  bone  for  tumour, 
as  in  interscapulo-thoracic  amputation, 
division  of  the  corresponding  clavicle 
should  be  a  preliminary  stage  of  the 
operation.  The  chief  difficulty  in  the 
operation  of  removing  the  diseased 
scapula  is  the  uncertainty  with  regard 
to  the  situation  of  the  axillary  vessels 
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and  the  terminal  branches  of  the  bra¬ 
chial  plexus,  which  are  hidden  by  the 
tumour.  If  these  organs  are  involved 
in  the  disease,  resection  of  the  scapula 
alone  will  not  suffice,  and  it  will  be 
necessary  to  remove  at  the  same  time 
ffie  whole  of  the  upper  extremity.  Pre¬ 
liminary  section  of  the  clavicle  enables 
the  surgeon  to  expose  the  vessels  and 
nerves,  to  make  out  their  connections 
with  the  tumour,  and  to  decide  whether 
resection  of  the  scapula  alone  can  be 
practised  with  good  prospects  of  suc¬ 
cess,  or  whether  it  be  necessary  to  re¬ 
move  both  the  scapula  and  the  upper 
limb.  The  following  steps,  it  is  sug¬ 
gested,  should  be  taken  in  removal  of 
the  scapula  when  the  axillary  vessels 
are  concealed  by  the  tumour  and  their 
relations  to  the  diseased  paits  cannot 
be  made  out:  (1)  The  posterior  and 
superior  portions  of  the  tumour  to  be 
exposed  by  suitable  incisions ;  (2)  the 
clavicle  to  be  divided  at  the  middle, 
and  the  two  fragments  to  be  separated, 
so  that  the  position  and  condition  of 
the  large  vessels  and  nerve  may  be 
determined  ;  (3)  if  these  organs  be  free 
and  not  involved  in' the  disease,  to  dis- 
insert  the  attachments  of  the  deltoid  to 
the  clavicle  and  scapula,  to  detach  the 
capsule  of  the  shoulder-joint  from  the 
margin  of  the  glenoid  cavity,  to  cut 
through  the  muscles  which  intervene 
between  the  scapula  and  the  humerus, 
and  to  divide  the  insertions  of  the 
muscles  attached  to  the  coracoid  pro¬ 
cess  ;  (4)  to  clear  the  superior  and 
axillary  borders  of  the  scapula,  to  turn 
over  the  bone  in  a  backward  direction, 
separating  the  subscapular  fossa  from 
the  trunk,  and,  finally,  to  cut  through 
the  muscles  inserted  into  the  posterior 
border  of  the  bone. 


UJ)  Cjslic  Dilatation  of  the  Common  Bile 
Dnct. 

Russell  ( Annals  of  Surgery,  December, 
1897,  P-  692)  describes  the  case  of  a  boy 
aged  8  years,  who  had  been  in  good 
health  until  March  18th,  1897,  when  he 
became  feverish  and  complained  of  pain 
in  the  right  side  of  the  abdomen.  On 
the  next  day  he  was  jaundiced,  and  on 
the  following  day  a  tumour  was  for  the 
first  time  noticed.  There  was  constipa¬ 
tion,  the  motions  being  pale  and  offen¬ 
sive,  and  the  urine  contained  bile. 
When  examined  five  days  after  the 
onset  there  was  a  large  elastic  tumour, 
somewhat  tender  and  dull  on  percus¬ 
sion,  and  continuous  with  the  liver  dul- 
ness.  This  tumour  occupied  the  right 
lumbar  region,  extending  below  the 
iliac  spine  and  almost  to  the  middle 
line.  It  was  diagnosed  as  a  hydatid 
cyst.  In  the  right  linea  semilunaris 
ust  below  the  ribs,  there  was  another 
nd  smaller  tumour,  which  was  regarded 
s  the  gall  bladder  or  another  hydatid 
cyst.  The  case  was  thought  to  be  one 
of  catarrhal  jaundice,  which  was  then 
prevalent  in  Melbourne,  occurring  in  a 
child  who  was  the  subject  of  hydatid 
cysts,  previously  undetected.  Accord¬ 
ingly  the  child  was  kept  in  bed  for  six¬ 
teen  days,  but  the  biliary  obstruction  re¬ 
mained  complete,  and  attacks  of  severe 
pain  unaccompanied  by  vomiting,  but 
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resembling  biliary  colic,  supervened. 
At  the  operation  the  smaller  tumour 
turned  out  to  be  the  gall  bladder,  con¬ 
taining  colourless  mucus.  The  larger 
cyst  was  retroperitoneal ;  it  was  aspi¬ 
rated  and  incised.  Clear  fluid  came 
away  first,  then  mucous  fluid  from  the 
gall  bladder  followed,  and  some  black, 
cinder-like  mass,  shown  to  be  bilirubin, 
was  found.  After  the  operation  bile 
came  from  the  cyst.  The  child  died 
four  days  later  from  severe  haemorrhage 
from  the  wound.  At  the  necropsy  the 
large  cyst  was  the  dilated  common  bile 
duct,  the  duodenal  opening  of  which 
was  small  and  valvular.  The  author 
regards  it  as  congenital,  and  compares 
it  to  congenital  hydronephrosis.  It 
appeared  probable  that  the  bile  had  run 
uninterruptedly  into  the  duodenum 
until  the  onset  of  catarrhal  jaundice, 
which  increased  the  tension  in  the 
dilated  duct,  and  thus  permanently 
occluded  the  duodenal  outlet.  On  this 
explanation  three  weeks  must  have  been 
sufficient  to  remove  the  bile  pigment 
f-iom  the  contents  of  the  dilated  duct. 
The  condition  of  the  liver  is  not  de¬ 
scribed.  The  writer  regards  the  case  as 
unique,  but  it  may  be  added  that  Wilks 
and  Moxon  describe  a  dilated  common 
bile  duct  the  size  of  a  child’s  head  in  a 
child  aged  4  years,  which,  in  addition, 
contained  myxomatous  growths. 


(43)  Operative  Treatment  of  Trachoma 
anti  Pannus. 

R.  Noiszewski  ( Przeylad  Chirurgiczny, 
iii,  4,  December,  1897)  has  during  the 
last  seven  years  practised  a  new  method 
of  treatment  in  33  cases  of  chronic 
trachoma  complicated  by  sarcomatous 
pannus.  He  believes  that  pannus  of 
the  cornea  arising  during  the  course  of 
trachoma  is  due  to  contact  of  the  cornea 
with  the  conjunctiva  of  the  upper  dis¬ 
eased  eyelid.  He,  therefore,  removes 
the  portion  of  conjunctiva  which  would 
come  in  contact  with  the  cornea  in  the 
various  movements  of  the  eye  (a  piece 
15  to  20  mm.  long  andu  mm.  broad 
including  conjunctiva  and  subconjunc¬ 
tival  tissue).  A  piece  of  the  same  size 
is  cut  from  the  buccal  mucous  mem¬ 
brane  and  transplanted  to  the  denuded 
area  on  the  palpebral  conjunctiva,  and 
fixed  in  position  by  four  sutures.  A 
great  amelioration  in  the  condition  of 
vision  has  generally  followed  the  use  of 
this  method ;  and  in  one  instance  ob¬ 
served  for  six  years,  visual  acuity  re¬ 
duced  to  perception  of  light  had  risen  to 
v  —  G 

'  —  T2  • _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(11)  Cocaiue  Anaesthesia  in  Perineor¬ 
rhaphy. 

W.  H.  Humiston  (  Virginia  Med.  Semi- 
Monthly,  November  12th,  1897)  records 
his  ten  years’  experience  of  cocaine 
anaesthesia  in  minor  gynaecological  sur¬ 
gery,  and  especially  in  curetting,  trache¬ 
lorrhaphy.  and  the  repair  of  the  peri¬ 
neum  by  Tait’s  split-flap  operation.  He 
reports  satisfactory  results,  and  claims 
that  one  thus  avoids  the  long-continued 
vomiting  which  so  often  follows  the  use 


of  chloroform  or  ether.  The  maximum 
quantity  used  is  50  minims  of  a  2  per 
cent,  solution,  equal  to  a  dose  of  1  grain. 
Thirty  minutes  before  the  operation  5 
ounce  of  whisky  or  brandy  is  given,  fol¬ 
lowed  by  the  hypodermic  ad  ministration 
of  3V  grain  of  strychnine.  The  margins, 
of  the  area  of  operation  in  perineor¬ 
rhaphy  are  systematically  gone  over 
with  the  hypodermic  syringe  containing, 
the  cocaine,  so  that  the  drug  is  equally 
distributed  in  the  tissues,  and  the  whole- 
field  ansesthetised. 


(45)  Vesicular  Mole  ami  the  Panic  about- 
DecUluoma, 

Pick  ( Monats .  f.  Geb.  u.  Gynak.y 

October,  1897)  relates  a  case  of  vesicular 
mole  extracted  during  the  fourth  month 
of  pregnancy  from  a  woman,  aged  22 
at  the  same  time  a  tumour  of  the  size 
of  a  walnut  was  removed  from  the  an- 
terior  vaginal  wall  close  to  the  urethra. 
It  was  very  easily  detached  from  its 
seat,  and  was  in  part  a  true  vesicular 
chorionic  growth.  The  syncytium  on- 
the  upper  surface  of  the  villi  was  de¬ 
tected  in  a  state  of  active  proliferation. 
When  this  case  was  reported,  three- 
years  and  a-half  after  the  removal  of 
the  growth,  the  patient  was  quite  well, 
and  in  the  fourth  month  of  a  normal- 
pregnancy.  Hence  Pick  insists  that 
an  innocent  vesicular  mole  may  produce 
metastases,  and  that  Neumann’s  theory 
that  proliferating  syncytium  in  the 
stroma  of  villi  proved  malignancy  is  in¬ 
correct,  and  hence  total  extirpation  of 
the  uterus  is  not  called  for  on  such  evi¬ 
dence  alone. 


446)  Dechlnoiua  Malian  inn  or  Vaalua. 

Schmorl  ( Monats .  f.  Geb.  u.  Gyniik,  Oc¬ 
tober,  1897)  states  that  a  tumour  of  the 
vagina  was  detected  eighteen  weeks 
after  the  normal  delivery  of  a  woman, 
aged  30.  Death  occurred  within  half  a 
year.  The  uterus  and  appendages  were 
found  free  from  any  new  growth,  but 
there  were  metastases  in  the  lungs, 
liver,  kidneys,  and  intestines.  All,  as- 
well  as  the  primary  growth  in  the 
vagina,  showed  the  characteristic  struc¬ 
ture  of  syncytial  tumours.  Schmorl 
believed  that  the  latter  was  originally 
placental,  the  infected  placenta  being 
delivered  before  it  could  attack  the- 
uterus  direct,  but  not  before  the  meta¬ 
static  processes  commenced.  Schmorl 
exhibited  his  case  on  the  same  occasion 
that  Pick  brought  forward  the  meta¬ 
static  tumour  in  the  vagina  in  a  patient 
who  had  been  delivered  of  a  hydatid- 
iform  mole,  but  she  was  living  four 
years  after  its  removal  free  from  recur¬ 
rence.  There  was  a  long  discussion  on 
both  cases,  and  it  seemed  evident  that 
there  are  many  inexplicable  discrepan¬ 
cies  between  the  histology,  pathology, 
and  clinical  history  of  these  remarkable- 
tumours,  which  ten  years  ago  seemed 
unknown. 


(41)  True  au«I  False  Diverticula  or  rea*lc- 
Urethra. 

Josephson  (Nordisk.  m<=d.  Arkiv ,  vo-L 
xxx,  1S97,  No.  23)  writes  of  a  woman 
aged  34,  mother  of  three  children,  who*- 
suffered  from  dysuria  since  her  last* 
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)nfinement.  There  was  a  cystic  tumour 
3  big  as  a  plum  in  the  urethro-vaginal 
upturn.  It  communicated  with  the 
ght  side  of  the  urethra  by  a  narrow 
stulous  tract.  The  cyst  was  enucleated. 
1  its  wall  were  tubules  which,  like  its 
.vn  lining  membrane,  bore  ciliated 
pithelium.  Josephson  considers  that 
,  was  a  cystadenoma  developed  from 
a  embryonic  relic  of  the  Wolffian  duct, 
he  communication  with  the  urethra 
as  secondary  and  formed  a  false 
rethral  diverticulum.  Josephson  fur- 
ler  describes  a  case  where  a  true  diver- 
culum  was  detected  in  process  o| 
evelopment  from  the  urethra.  Forty- 
lree  cases  collected  from  other  authors 
:e  collected. 


(48)  Tubal  Gestation. 

Chrssen  %(A rchiv  f.  Gyndk .,  vol.  liv, 
t.  2,  1897)  has  compiled  a  valuable 
lonograph  on  this  condition  based  upon 
perative  experience  and  a  natomical 
■search.  He  feels  sure  that  the  most 
eauent  cause  of  tubal  gestation  is 
pnorrhcea  through  the  catarrhal  sal- 
ingitis  which  that  disorder  sets  up. 
[e  also  shows,  from  a  specimen,  that 
alypus  of  the  tube  may  likewise  cause 
le  same  phenomenon.  He  figures  a 
ibal  sac,  on  the  uterine  side  of  which 
es  a  small  polypus  which  obstructed 
le  lumen,  so  as  to  prevent  the  fertilised 
ram  from  passing  into  the  uterus.  The 
3tium  is  very  patulous.  A  less  familiar 
mdition  is  held  by  Diihrssen  to  be  the 
luse  of  tubal  pregnancy  when  evidence 
:  inflammation  or  mechanical  obstruc- 
on  is  absent.  He  finds  that  in  seven 
[  his  cases  the  abnormal  followed 
ithin  a  year  a  normal  pregnancy.  He 
irefully  examined  the  tube  in  one  of 
lese  cases,  and  found  the  most  definite 
fidence  of  atrophy  of  its  walls.  This 
uerperal  atrophy  damages  the  peri- 
altic  action  of  the  tube,  and  as  the 
imen  is  dilated  the  entry  of  spermatozoa 
favoured.  The  weakened  tube  then 
ils  to  propel  a  fertilised  ovum  into  the 
lerus. 


9)  Osteomalacia  In  Pregnancy  ;  Porro’s 
Operation  or  Castration  and  Caesarean 
Section. 

rey (Centralbl.  f.  Gyndk.,  No.  46.  1S97) 
fates  a  case  where  Mermann  of  Mann- 
?im  successfully  performed  Caesarean 
■etion  in  a  woman  who  had  osteomala- 
a.  The  child  was  saved.  He  pre- 
rred  removal  of  the  appendages  to 
31’ro’s  operation.  The  broad  ligaments 
3  admits  were  very  vascular  and  the 
ibes  quite  varicose.  Nineteen  months 
ter  the  patient  was  in  good  health,  the 
me  disease  having  been  checked.  Frey 
)es  not  omit  the  caution  conveyed  by 
eaucamp’s  case  where  the  uterus  as 
ell  as  the  appendages  was  removed, 
-t  after  two  years  the  osteomalacia 
hich  had  hitherto  remained  stationary 
id  advanced  ( Archiv  f.  Gyndk.,  voi. 
txvi).  Inclusive  of  Hermann’s,  there 
e  6  cases  of  Caesarean  section  and  re¬ 
oval  of  appendages.  Kleinwachter 
d  2,  1  died  of  obstruction,  the  only 
tal  case  in  this  short  series,  and  as  for 
ter  results  Hermann’s  report  is  later 
ter  the  operation  than  any  other.  No 


fewer  than  35  cases  of  Porro’s  operation 
for  osteomalacia  are  tabulated  by  Frey. 
13  were  performed  by  Braun  von  Fern- 
wald,  6  by  Fehling,  3  by  Lohlein,  2  by 
Neumann,  and  each  of  the  remainder  by 
a  different  operator.  Only  one  after¬ 
history  was  followed  up  as  long  as  three 
years;  the  next  in  length,  two  years,  was 
Beaucamp’s,  noted  above  as  an  ultimate 
failure.  The  remaining  histories  are 
valueless  on  account  of  their  brevity  in 
this  respect.  There  were  four  deaths  of 
the  mother  in  the  35  cases,  in  1  the 
uterus  had  ruptured. 


THERAPEUTICS. 


(50)  Treatment  of  Epilepsy7  by  Hot  Air 
Baths. 

Recent  experimental  observations  have 
proved  that  the  fits  in  cases  of  idio¬ 
pathic  epilepsy  are  preceded  and  accom¬ 
panied  by  greatly  increased  toxicity  of 
the  blood,  urine,  and  gastric  juice  ;  and 
therapeutic  measures,  such  as  the  free 
use  of  purgatives,  diuretics,  and  intes¬ 
tinal  antiseptics,  washing  out  of  the 
stomach,  etc.,  have  been  advocated  with 
a  view  to  the  prevention  of  the  forma¬ 
tion  or  accumulation  of  toxins  in  the 
body  in  such  cases.  Cabitto  (Riv.  Sper. 
di Freniatria,  1897,  pp.  36,  and  52.  Journ. 
Ment.  Science,  January,  1898)  has  re¬ 
cently  made  the  further  observation  that 
the  sweat  of  epileptics  has  a  correspond¬ 
ingly  increased  toxicity  about  the  time 
of  the  fits.  He  obtained  the  sweat  for 
his  experiments  by  placing  the  patients 
in  a  hot  air  bath,  and  the  results  he  ob¬ 
tained  suggested  to  him  the  use  of  this 
as  a  therapeutic  agent  in  epilepsy,  with 
a  view  to  elimination  of  the  toxins  by 
way  of  the  skin.  He  has  given  the 
treatment  an  extensive  trial,  and  states 
that  he  is  convinced  that  it  is  an  excel¬ 
lent  means  of  preventing  and  interrupt¬ 
ing  epileptic  attacks.  It  should  be  em¬ 
ployed  whenever  the  prodromal  sym¬ 
ptoms  manifest  themselves.  The  bene¬ 
ficial  effects  were  not  merely  transitory, 
and  therefore  he  believes  that  the  baths 
exert  upon  other  organs  in  addition  to 
the  cutaneous  glands  an  influence  which 
causes  them  to  eliminate  the  poison 
more  rapidly.  He  recommends  that  the 
various  other  measures  that  have  been 
found  of  service  for  the  prevention  of 
auto  intoxication  should  also  be  em¬ 
ployed. 


(51)  Serum  Treatment  of  Tetanns. 

Weischer  (Munch,  med.  Woch.,  Novem¬ 
ber  1 6th,  1897)  reports  two  cases  of 
treated  with  Behring’s  serum.  Case  1 
occurred  in  a  man,  aged  29,  who  had 
run  a  splinter  under  his  nail.  Four 
days  afterwards  (May  20th)  he  had  diffi¬ 
culty  in  mastication  and  speaking.  Two 
days  later  the  legs  were  stiff  on  admis¬ 
sion,  on  the  26th  there  was  marked  tris¬ 
mus.  and  the  neck  muscles  were  very 
rigid.  The  arms  remained  unaffected 
throughout  the  disease,  but  the  legs 
were  absolutely  rigid.  The  small  wound 
in  the  finger  was  suppurating.  On  the 
27th  the  symptoms  had  increased,  and 
the  respiratory  muscles  were  involved. 
On  the  28J1  5  g.  of  Behring’s  dry 


sirum  were  dissolved  in  45  c.cm.  of 
water  and  injected.  The  injection  was 
repeated  on  the  30th,  and  from  this 
time  the  patient  steadily  improved,  and 
ultimately  recovered.  Case  11  occurred 
in  a  man,  aged  37,  who  was  said  to  have 
had  a  previous  attack  of  so-called  idio¬ 
pathic  tetanus  two  years  previously. 
The  thyroid  gland  was  enlarged.  On 
March  20th  the  patient  was  exposed  to 
wet  cold,  and  immediately  trismus  ap¬ 
peared.  On  admission  two  days  later 
all  the  signs  of  tetanus  were  present. 
The  teeth  could  not  be  separated  more 
than  1  cm.  The  risus  sardonicus  was 
present,  and  the  neck  muscles  were 
hard.  The  legs  were  also  rigid.  From 
time  to  time  general  tetanic  spasm 
supervened.  Behring’s  serum  was  in¬ 
jected  on  April  6th.  On  the  next  day 
the  patient’s  condition  was  much  the 
same,  but  on  the  following  day  improve¬ 
ment  commenced,  and  he  gradually 
recovered.  The  author  discusses  the 
question  as  to  whether  the  last  case 
could  have  been  one  of  aggravated 
tetany,  but  he  excludes  it.  Eighteen 
cases,  including  the  above,  have  been 
treated  in  Leichtenstern’s  clinic  during 
the  past  seventeen  years.  Twelve  of 
these,  and  probably  14,  were  traumatic 
in  nature.  Ten  of  the  18  died.  In  the 
16  cases  not  treated  with  serum,  warm 
baths,  diaphoretics,  pilocarpin,  and 
narcotics,  such  as  chloral  hydrate,, 
opium,  morphine,  bromides  were  used. 
The  author  draws  attention  to  the  vari¬ 
ous  kinds  of  serum,  probably  of  un¬ 
equal  value,  sent  out  from  different 
institutions.  He  has  collected  the 
records  of  98  cases  treated  with  serum, 
and  of  these  57  recovered.  Thus  the 
mortality  was  only  41.8  percent.  Future 
investigations  alone  can  definitively 
decide  the  value  of  the  serum  treatment 
of  tetanus. 


(52)  large  Doses  of  Iodine  in  Eye 
Affections, 

Pagenstecher  (Klin.  Monatsbl.  /*. 
Augenh  ,  December,  1897)  remarks  that 
large  doses  (5  g.  to  25  g.  a  day)  of 
iodine  are  often  well  borne,  even  where 
the  usual  doses  call  forth  symptoms  of 
iodism.  The  first  case  in  which  the 
use  of  large  doses  of  KI  gave  striking 
results  was  one  of  orbital  tumour, 
thought  possibly  to  be  sarcomatous, 
which  was  increasing  in  size  under 
small  doses  of  KI.  Removal  of  the 
orbital  contents  was  proposed,  but 
Pagenstecher  was  led  to  try  much 
larger  doses  of  KI  first  of  all ;  this 
brought  about  some  shrinking  of  the. 
tumour  in  a  few  days,  and  the  im¬ 
mobile  eye  became  less  fixed.  Iodide 
of  sodium  (7  or  8  g.  a  day)  was  now 
combined  with  the  iodide  of  potassium, 
and  within  a  fortnight  the  protrusion  of 
the  eye  had  so  far  receded  that  the  lids 
could  be  closed.  A  fortnight  later  the 
swelling  had  completely  disappeared. 
For  a  time  the  treatment  caused  pro¬ 
fuse  night  sweats.  Another  class  of 
case  in  which  this  treatment  has  been 
very  beneficial  is  episcleritis,  more  par¬ 
ticularly  when  there  is  much  thicken¬ 
ing,  with  secondary  involvement  of  the 
iris  and  cornea.  In  paresis  and  paralysis 
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of  ocular  muscles  similar  results  have 
been  obtained,  but  not  so  uniformly. 
Pagenstecher  begins  straightway  with 
large  doses  of  KI  in  combination  with 
bromide  ;  20  g.  KI  and  75  g.  KBr  in 
200  g.  of  water,  a  tablespoonful  directly 
after  meals,  three  times  a  day,  either 
plain  or  in  seltzer  water  or  milk  ;  the 
■dose  is  increased  by  a  tablespoonful  a 
day  till  8  or  10  g.  of  KI  are  being 
taken.  After  a  fortnight  iodide  of 
sodium  in  the  same  or  larger  doses  is 
ordered,  and  continued,  perhaps,  for 
several  months. 


(53)  Stroplianthus. 

Wilcox  ( Journ .  Aoner.  Med.  Assoc.,  Sep¬ 
tember  nth,  1897)  supplements  his  pre¬ 
vious  studies  by  a  comparative  account 
of  the  varieties  and  preparations  of 
strophanthus.  He  finds  that  the  tinc¬ 
ture  of  strophanthus  komb6  (pubescent 
variety)  is  an  active  and  eligible  pre¬ 
paration,  of  which  the  maximum  dose 
should  be  5  minims  four  times  daily. 
Of  the  commercial  tinctures  of  stro¬ 
phanthus  hispidus,  many  are  nearly  or 
quite  inert.  The  fluid  extracts  of  this 
variety  and  of  both  kinds  of  strophan¬ 
thus  komb6  are  unsuitable  preparations 
by  reason  of  the  digestive  disturbances 
they  occasion,  which  appear  to  be 
independent  of  the  amount  of  stro- 
phanthin  contained  in  the  crude  drug. 
The  hypodermic  tabloids  of  strophan- 
thin  as  prepared  from  all  kinds  of  stro¬ 
phanthus  are  not  irritating  to  the  di¬ 
gestive  tract  in  doses  of  to  gr- 
The  source  and  percentage  of  strophan- 
thin  appear  to  be  without  influence  on 
their  activity.  The  tabloids  do  not  irri¬ 
tate  when  given  subcutaneously,  and 
the  smaller  dose  (TJ5  gr.)  appears  to  be 
sufficient  for  all  practical  purposes.  The 
reputation  which  strophanthus  has  of 
irritating  the  alimentary  canal  is  pro¬ 
bably  based  on  the  use  of  the  fluid  ex¬ 
tracts  ;  the  author  has  not  been  able  to 
obtain  sufficient  strophanthus  brac- 
teatus  to  investigate  its  clinical  uses. 
He  sums  up  the  advantages  of  stro¬ 
phanthus  over  digitalis  under  three 
heads  :  (i)  Greater  rapidity  of  action ;  (2) 
absence  of  cumulative  effects  ;  and  (3) 
non-interference  with  the  calibre  of  the 
arteries.  It  is,  therefore,  particularly 
indicated  in  the  aged,  gouty,  nephritic, 
and  atheromatous,  besides  being  the 
cardiac  remedy  par  excellence  for  child¬ 
ren  ;  its  reputation  has  suffered  in  the 
past  from  the  variability,  unsuitability, 
and  unreliability  of  the  commercial 
preparations,  for  the  improvement  of 
which  the  present  study  makes. 


PATHOLOGY. 


the  initial  lesion,  and  one  upon  which 
its  clinical  characters  very  largely  de¬ 
pend,  is  that  even  at  a  very  early  stage, 
however  sharply  defined  it  may  seem  to 
be,  columns  of  cells  (infiltration  pro¬ 
cesses)  are  seen  extending  along  the 
planes  of  the  subcutaneous  connective 
tissue.  It  is  this,  together  with  the 
early  implication  of  the  lymphatics  and 
connective  tissue  spaces,  that  renders 
immediate  excision  of  the  hard,  sore 
useless.  The  author’s  method  of  inves¬ 
tigation  is  to  excise  primary  sores  and 
inject  their  blood  vessels  with  gelatine 
colored  with  Prussian  blue  ;  when  this 
has  set  the  lymph  spaces  and  vessels 
are  filled  with  dialysed  iron  by  means 
of  a  syringe  introduced  to  the  level  of 
the  papillary  layer  of  the  skin.  He 
finds  that  the  centre  of  infiltration  is 
never  a  vein  but  usually  a  lymphatic ; 
this  is  surrounded  by  a  network  of 
dilated  capillaries  (its  nutritive  vessels) 
from  which  the  leucocytic  diapedesis 
forming  the  infiltration  takes  place. 
Ehrmann  finds  that  the  leucocytes 
closely  surround  the  lymphatics,  and 
explains  this  by  the  fact  that  the 
syphilitic  virus  contained  in  the  latter 
attracts  them  by  chemiotaxis.  In  some 
infiltrating  bands  no  lymphatic  vessel 
is  seen,  but  only  the  network  of  dilated 
capillaries ;  in  such  cases  the  author 
believes  the  virus  to  have  passed  along 
a.  connective  tissue  space  instead  of  a 


(54)  The  Pathology  of  Syphilides. 

Ehrmann  (  Wien.  hlin.  Hands.,  1897,  No. 
25)  reports  the  results  of  his  investiga¬ 
tions  into  the  histological  nature  of 
syphilitic  eruptions.  The  main  differ¬ 
ence  between  the  primary  sore  and 
other  syphilides  is  that,  as  a  rule,  each 
of  the  latter  is  formed  in  connection 
with  a  single  blood  vessel,  while  several 
participate  in  the  origin  of  the  former. 
A  very  important  point  with  regard  to 
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is  sodden,  while  in  the  mucous  papules 
it  is  dried  by  evaporation.  The  lesion 
in  the  so-called  malignant  forms  (such 
as  rupia  and  lichen  syphiliticus)  is  not 
suppurative,  but  necrosis  of  the  papil¬ 
lary  bodies  underneath  an  epidermis  de¬ 
stroyed  by  leucocytes.  These  forms  are 
not  due  to  a  mixed  infection,  but  may 
result  from  chronic  poisoning— for  ex¬ 
ample,  by  alcohol  in  the  case  of  rupia, 
and  by  the  toxins  of  scrofula  in  the  case 
of  the  lichen.  It  is  important  to  note 
that  these  forms  heal  with  scarring, 
while  the  before-mentioned  syphilides 
disappear  without  leaving  a  trace. 
Ehrmann  has  finally  studied  the  pig¬ 
ments  of  syphilitic  eruptions.  In  dark 
recent  rashes  he  has  been  able  to  demon¬ 
strate  the  presence  of  iron,  showing  that 
the  pigment  is  derived  from  the  blood 
but  in  older  lesions  thi3  is  impossible, 
and  the  colour  is  found  to  be  due  tc 
large  melanin-looking  cells  derived  front 
those  of  the  connective  tissue ;  at  this 
stage  pigmentation  is  usually  found  onlj 
in  dark  people,  and  in  spots  nor  mail  3 
containing  some  pigment.  In  syphilitii 
leucoderma  there  is  a  multiplication  0 
the  melanoblasts  at  the  edges  of  th< 
patches,  while  they  are  entirely  absen 
from  the  centre  ;  between  the  two  the: 
are  found  in  the  cutis,  but  not  in  the  epi 
dermis. 


lymph  vessel.  The  passage  of  the  virus 
along  the  lymphatic  vessels  is  compar 
able  to  that  which  occurs  with  tattoo 
marks,  and  leads  to  the  indolent  swell¬ 
ing  of  the  inguinal  glands  ;  its  passage 
along  connective  tissue  clefts  may  lead 
to  its  storage  in  them,  and  so  give  rise 
to  a  reappearance  of  induration  after  its 
apparent  healing  (sclerosis  redux).  The 
secondary  syphilides  are  found  both 
clinically  and  histologically  to  depend 
on  changes  in  the  vascular  system  ;  they 
depend  upon  widening  of  the  papillary 
and  subpapillary  blood  vessels,  with 
(in  the  papular  syphilides)  a  perivas¬ 
cular  cell  -  infiltration ^  comprising 
both  leucocytes  and  Unna’s  plasma 
cells.  The  two  special  forms— 
mucous  papules  and  condylomata— 
are  alike  in  histology.  There  is 
an  increase  in  the  size  of  the  epidermal 
cells,  especially  in  the  basal  and  spinous 
layers,  together  with  an  epidermal  infil¬ 
tration  with  polynuclear  leucocytes ; 
the  epidermal  cells  also  increase  by 
rapid  karyokinesis.  The  difference  be¬ 
tween  these  two  forms  is  that  the  con¬ 
dylomata,  being  situated  where  skin  sur¬ 
faces  come  into  contact,  are  protected 
from  evaporation,  so  that  the  individual 
cells  and  the  whole  syphilide  attain  a 
greater  size  than  is  the  case  with  the  ex¬ 
posed  mucous  papule.  In  them,  also, 
the  author  has  observed  a  process  to 
which  he  gives  the  name  “  hemichro- 
masia ;  ”  the  cells  in  the  stratum  Mal- 
pighii  are  imperfectly  stained  by 
Weigert’s  method,  only  the  lower  half  of 
each  cell  being  coloured  in  the  condylo¬ 
mata,  and  the  upper  in  the  mucous 
papules.  Experimental  evidence  shows 
that  the  pole  of  the  cell  containing  moist . 
water  stains  least:  thus  in  the  con¬ 
dylomata  the  superficial  part  of  the  cell 


(55)  The  Thymus  Gland  in  Exoplithnlmi 
Goitre. 

Soupault  (Bull,  de  la  Soc.  Anat.  Barn 
July,  1897)  describes  in  detail  the  histc 
logical  appearances  of  the  thymus  an 
thyroid  glands  in  a  girl  aged  18  years 
who  died  after  having  presented  th 
symptoms  of  exophthalmic  goitre  fc 
eight  months.  Thyroidectomy  was  fo 
lowed  on  the  evening  of  the  same  da 
by  death  from  acute  asphyxia.  Th 
thymus  was  much  enlarged,  measurin 
1 3  cm.  from  above  downwards  and  6  cn 
in  the  maximum  transverse  diameter 
its  weight  was  69  g.  Microscopical! 
the  upper  part  of  the  gland  resemble 
the  thymus  of  a  newly-born  chil< 
The  lower  part  of  the  thymv 
showed  a  remarkable  appearance,  tl 
lobular  arrangement  being  exaggerate 
as  the  result  of  considerable  fibrosi 
There  were  no  lymphoid  cells  in  tl 
spaces  which  were  filled  with  epitheli 
cells  of  various  forms— battledor 
spindle,  round,  or  polyhedral— son 
of  them  being  very  large,  others  smal 
In  places  there  are  cystic  cavities  lin< 
by  columnar  cells  and  containing  muco 
material  and  occasionally  villous  pr 
jections,  Letulle  compared  these  a 
pearances  to  some  eases  of  ovarii 
carcinoma.  The  author  believes  the 
appearances  to  be  unique.  The  ej 
thelial  cells  are  derived  from  t 
original  hypoblastic  stalk  .  of  t 
thymus.  He  supports  Marie’s  vii 
that  the  persistence  of  the  thymus 
Graves’s  disease  is  due  to  a  Kcvival 
growth  occurring,  and  not  to  its  c 
velopment  having  gone  on  regulai 
and  uninterruptedly.  The  appearam 
of  the  thyroid  are  also  detailed,  but 
not  present  any  features  that  have  r 
been  previously  described  by  Greenfh 
and  Edmunds. 
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<5<i>  Prolonged  Diphtheria. 

Got- ay  {Rev.  Mid.  de  la  Suisse  Rom,,  No¬ 
vember  20th,  1897)  publishes  a  case  of 
•diphtheria  which,  as  regards  the  per¬ 
sistent  presence  of  Loeffler’s  bacillus, 
lasted  362  days.  On  March  nth,  1896, 
the  illness  began,  and  after  an  injection 
of  antitoxin  the  membrane  had  almost 
vanished  on  the  16th,  and  the  child 
seemed  quite  well.  Up  till  August  6th 
virulent  cultures  of  the  bacillus  were 
obtained  (twenty-five  examinations),  at 
first  in  pure  cultures,  afterwards  along 
with  streptococci.  From  then  till  Sep¬ 
tember  2nd  cocci  predominated,  but  a 
few  short  bacilli  proved  experimentally 
to  be  diphtheritic,  were  present  also. 
On  September  ist  there  was  an  acute 
relapse,  with  patches  on  the  tonsils  and 
B.  diphtheriae  in  pure  culture.  By  Sep¬ 
tember  4th,  after  an  injection  of  serum 
(the  third)  the  child  was  again  cured 
clinically.  On  September  10th  no  ba¬ 
cilli  were  found  microscopically,  and 
the  cure  was  thought  to  be  complete 
{just  six  months  from  the  beginning), 
and  no  more  cultures  were  made.  How¬ 
ever,  on  October  22nd  there  was  another 
acute  relapse,  and  the  short  bacillus 
was  present  with  streptococci.  By 
October  28th  nothing  could  be  dis¬ 
covered  under  the  microscope,  and  the 
patient,  a  boy  aged  5^  years,  was  again 
looked 'upon  as  cured,  and  no  further 
cultures  were  made  till  February  5th, 
1897,  when  there  was  a  third  acute 
relapse  when  short  bacilli  and  strepto¬ 
cocci  were  found.  These  persisted  after 
a  fourth  injection  of  serum  till  March 
9th.  From  then  till  September,  1897, 
the  child  kept  well,  but,  as  the  parents 
would  not  consent  to  any  more  bacteri¬ 
ological  examinations  it  is  doubtful  if 
he  were  finally  cured  even  then.  Golay 
thinks  there  can  be  no  doubt  but  that 
bacilli  were  never  really  absent.  He 
concludes  from  this  and  other  cases 
that  (1)  a  fortnight’s  isolation  after  the 
disappearance  of  the  false  membrane, 
as  advised  in  classical  works,  is  totally 
inadequate ;  not  till  three  or  four  exami¬ 
nations  at  intervals  of  a  week  have 
proved  the  complete  absence  of  bacilli 
can  cure  be  considered  permanent ;  (2) 
the  presence  of  Loefiler’s  bacillus  be¬ 
tween  the  attacks  of  angina  does  not 
alter  the  general  health;  (3)  the  pro¬ 
longed  presence  of  diphtheria  bacilli 
after  the  disappearance  of  membrane  is 
the  rule  rather  than  the  exception,  but 
probably  this  period  is  not  so  gro- 
longed  when  there  is  an  associated 
•steptococcus  infection ;  (4)  local  treat¬ 
ment  should  be  abandoned  entirely,  as 
its  only  use  is  to  torture  the  patient. 
In  the  case  given  above  a  good  number 
of  the  local  applications  recently  recom¬ 
mended  (by  Loeffler  and  others)  were 
tried  thoroughly  without  the  slightest 
effect. 


(57)  Spread  of  Phthisis. 

FLiiGGE  {Rent.  med.  Woch.,  October 
14th,  1897)  mentions  that  the  chief 
point  in  the  prevention  of  phthisis  has 
of  recent  times  centred  in  the  preven¬ 
tion  of  the  drying  of  the  sputum. 
There  is,  however,  no  evidence  to  show 
that  the  healthy  individual  gets  phthisis 
through  breathing  dry  sputum  dust. 
Cornet  showed  that  the  dust  in  rooms 
inhabited  by  phthisical  patients  could 
induce  tuberculosis  when  inoculated 
into  the  peritoneal  cavity  of  guinea- 
pigs,  but  it  is  not  proved  that  this 
bacillus-containing  dust  really  exists 
as  atmospheric  dust.  Nearly  all  experi¬ 
ments  in  which  it  has  been  attempted 
to  induce  tuberculosis  in  animals  by  the 
inhalation  of  dry  sputum  dust  have 
failed.  It  has  only  succeeded  when 
there  has  been  some  lesion  of  the 
respiratory  tract.  On  the  other  hand, 
the  disease  can  be  produced  with  cer¬ 
tainty  by  making  animals  inhale  finely 
divided  drops  of  infected  fluid  sputum. 
Whether  the  tubercle  bacillus  can  be 
carried  along  in  a  living  state  in  dust  in 
weak  atmospheric  currents  is  doubtful. 
It  has  been  shown  in  the  author’s 
laboratory  that  tubercle  bacilli  in  the 
finest  dust  cannot  be  carried  along  as 
readily  as  other  microbes,  staphylo¬ 
coccus,  etc.  The  danger  then,  of  infec¬ 
tion  by  atmospheric  dust  obtained  from 
dry  sputum  is  not  only  not  proved,  but 
is  improbable.  The  author  draws 
attention  to  the  infection  being  con¬ 
veyed  by  finely  divided  fluid  sputum  as 
produced  by  coughing.  These  minute 
particles  can  be  carried  along  in  a  weak 
atmospheric  current.  The  patient  with 
phthisis  may  contaminate  the  sur¬ 
rounding  air  with  minute  particles  of 
sputum  containing  tubercle  bacilli, 
production  of  these  fine  particles  of 
moist  sputum  must  depend  on  the 
frequency  and  character  of  the  congh, 
and  the  abundance  of  the  sputum  and 
mouth  secretions.  Those  who  cough 
violently  and  frequently  with  open 
mouth  most  often  infect  the  surround- 
atmosphere.  Those  in  the  constant 
presence  of  phthisical  patients  run  the 
most  risk.  The  author  thinks  that  the 
danger  of  infection  by  the  finely  divided 
sputum  is  not  as  great  as  it  might 
appear  to  be,  and  that  it  can  presum¬ 
ably  be  avoided  by  attention  to  a  few 
simple  details.  This  is  in  keeping  with 
experiments  carried  on  in  the  author’s 
laboratory.  The  mouth  secretions  of  the 
phthisical  should  be  examined,  as  these 
lend  themselves  better  to  fine  division 
than  the  sputum  itself.  If  these  views 
are  correct  much  the  greater  danger  lies 
in  the  existence  in  the  atmosphere  of  a 
more  fleeting  contagium  than  would  be 
the  case  with  infected  dry  dust. 

(5S>  Tlie  Skin  Changes  in  Rheumatic 
Fever. 

Singer  (Wien.  hlin.  Woch.,  1897,  No.  38) 
records  seven  cases  of  erythema  multi¬ 
forme  and  two  of  purpura  rheumatica 
occurring  during  the  course  of  acute 
rheumatism.  He  discusses  the  ery¬ 
thema  at  length,  and  states  that  it  may 
assume  the  form  of  erythema  gyratum, 
figuratum,  and  urticatum  on  the  trunk 


or  the  extremities,  that  in  more  severe 
cases  it  may  become  haemorrhagic  or 
nodose  (E.  nodosum),  and  that  in  rare 
instances  vesicles  may  form.  The  ex¬ 
tensor  surfaces  of  the  extremities  are  its 
favourite  seats ;  it  is  often  present, 
though  less  thickly,  on  the  body  of  the 
flexor  surfaces.  Singer  considers  that 
erythema  multiforme  may  be  either 
symptomatic  or  idiopathic.  The  most 
common  forms  of  the  former  are  those 
accompanying  pyaemic  processes,  in  the 
symptomatology  of  which  these  skin 
affections  should  be  accorded  a  pro¬ 
minent  place.  Next  in  importance  are 
the  erythemata  complicating  rheumatic 
joint  inflammations.  The  idiopathic 
form  is  mainly  incident  in  the  spring 
and  autumn,  and  is  characterised  by 
fever,  joint  pains,  and  a  relapsing  course, 
and  associated  with  tonsillitis  and  endo¬ 
carditis.  It  thus  shows  so  many  points 
of  similarity  to  articular  rheumatism 
that  it  no  doubt  must  be  traced  to  a 
rheumatic  cause  in  the  majority  of  cases, 
although  the  joint  symptoms  may  ap¬ 
pear  to  be  of  subordinate  importance. 
In  many  instances  the  eruptions  _  be¬ 
token  the  skin  localisation  of  micro¬ 
organisms  circulating  in  the  blood  ;  bac¬ 
teriological  investigations  in  erythema 
multiforme  practically  always  show 
staphylococci  and  streptococci.  Con¬ 
sidering  this  and  the  frequency  already 
mentioned  of  cutaneous  eruptions  in 
septicaemia  and  pyaemia,  one  is  justified 
in  regarding  erythema  multiforme  as 
par  excellence  a  septic  skin  disease ;  an 
exception  is  afforded  by  the  rare  cases 
of  purely  nervous  erythema.  From  this 
conclusion  and  the  undoubted  relation 
between  erythema  multiforme  and 
acute  rheumatism,  it  follows  that  the 
latter  is  also  to  be  regarded  as,  in  a  wide 
sense,  a  septic  blood  disease. 


(59)  Pseudo-hypertrophic  Paralysis. 

E.  Tordeus  (Journ.  de  Clin,  et  de  Thirap. 
Inf.,  v,  p.  741,  September  23rd,  1897) 
reports  a  typical  case  of  muscular 
pseudo-hypertrophy  in  a  boy,  aged  9> 
The  condition  had  begun  when  the  boy 
was  about  4  years  old;  and  Tordeus 
gives  tii©  result  of  fifteen  months^  tredt- 
ment  with  electricity  and  the  injection 
of  a  gramme  of  muscle  extract  (sue 
musculaire)  daily.  The  muscles  of  the 
calf  had  not  increased  in  volume,  and 
the  hypertrophy  had  not  invaded  any 
other  muscles  than  those  affected  when 
the  treatment  was  begun.  The  muscu¬ 
lar  activity  had  considerably  increased, 
and  the  boy  could  walk  more  easily  and, 
further,  without  fatigue.  He  no  longer 
fell  over  the  slightest  obstacle,  and  in 
rising  from  a  chair  he  did  not  requne 
to  use  his  arms.  This  improvement 
Tordeus  ascribes  to  the  combined  in¬ 
fluence  of  the  electricity  and  the  in¬ 
jections  of  the  muscle  extract. 


SURGERY. 


«J0>  Echinococcus  of  Both  lungs  treated 
Surgically. 

Steiner  ( Centralbl .  f.  Chir.,  No.  1,  1898) 
relates  a  successful  case  with  very 
severe  symptoms.  The  patient  was  a 
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country  girl  who  had  signs  of  liver  and 
pulmonary  disease.  The  heart  was 
much  displaced  to  the  right,  and  when 
the  mouth  was  opened  a  buzzing  noise 
was  heard  synchronous  with  the  cardiac 
sounds.  On  puncture  of  the  left  side  of 
the  thorax  posteriorly,  fluid  containing 
hooklets  was  withdrawn.  A  year  and  a 
half  before  this  report  Professor  Israel 
opened  over  the  hepatic  swelling,  in¬ 
cised  a  large  hydatid  sac,  fixing  its 
edges  to  the  abdominal  wound,  and 
then  found  a  second  sac  behind  it ; 
this  was  opened  and  the  subphrenic 
space  discovered  posteriorly.  The 
seventh  and  eighth  left  ribs  were 
resected  behind,  the  costal  and  pul¬ 
monary  layers  of  the  pleura  united 
by .  a  circle  of  sutures,  and  the  lung 
laid  open  within  the  circle.  A  hydatid 
as  big  as  a  normal  human  bladder  was 
removed,  lung  immediately  filling  its 
place.  At  once  the  buzzing  noise, 
caused  by  pressure  of  the  cyst  on  the 
pericardium,  disappeared.  Six  weeks 
later  there  was  pricking  pain  and 
dulness  at  the  right  base.  On  puncture 
hydatid  fluid  escaped ;  dyspnoea  fol¬ 
lowed  till  the  patient  coughed  up  much 
hydatid  fluid.  Later  on  chronic  broncho¬ 
pneumonia  developed.  On  recovery  it 
appeared  that  the  echinococcus  had 
atrophied  and  come  away.  The  patient 
is  now  well.  Professor  Israel  noted  that 
the  right  thorax,  which  had  been  treated 
by  nothing  more  radical  than  puncture, 
was  somewhat  diminished  in  capacity, 
whilst  the  left,  where  resection  and 
removal  of  a  hydatid  had  been  so  suc¬ 
cessfully  undertaken,  remained  of 
normal  capacity. 


(61)  Sinusitis, 

Germann  (Ophthal.  Section,  Moscow 
Congress,  Ann.  d’Oculist.,  November, 
1897)  insists  that  the  importance  of 
affections  of  the  facial  air  sinuses  in  the 
causation  of  orbital  diseases  is  not  suffi¬ 
ciently  recognised.  Primary  phlegmon 
of  the  orbit  is  very  rare  in  comparison 
with  that  due  to  perforation  of  the 
orbital  walls  ;  in  fact,  orbital  cellulitis  is 
nearly  always  secondary.  The  orbital 
affections  produced  by  affections  of  the 
nose  and  accessory  cavities  may  be 
divided  into  (1)  orbital  phlegmon,  (a) 
without  suppuration,  ( b )  septic,  with 
suppuraticn,  caries,  and  necrosis;  (2) 
mucoid  cysts,  forming  after  perforation 
of  the  orbital  wall ;  (3)  optic  neuritis, 
atrophy  of  the  nerve,  contraction  of  the 
field  of  vision,  decreased  vision,  neur¬ 
algia  of  the  first  division  of  the  fifth; 
(4)  irido-choroiditis  with  vitreous|opaci- 
ties.  The  following  symptoms  are  of 
importance  in  a  diagnostic  sense— ozaena, 
escape  of  pus  by  the  nostrils,  pain  in 
the  teeth,  dental  caries,  eczema  of  the 
nostrils,  epistaxis,  impeded  nasal  re¬ 
spiration,  exophthalmos,  direction  of 
the  protrusion  and  want  of  movementin 
the  eye— deviation  down  and  out  point¬ 
ing  to  ethmoid  or  frontal  trouble ;  devia¬ 
tion  up  and  out  to  maxillary  trouble. 
Sometimes,  by  closing  the  opposite  nos¬ 
tril  and  inspiring  by  the  one  on  the 
affected  side,  we  may  notice  bulging  of 
the  fluctuating  region.  In  other  cases, 
pressure  over  the  swelling  causes  pus  to 
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escape  by  the  nose.  After  perforation 
or  incision  of  the  orbital  phlegmon  the 
pus  may  be  seen  to  contain  air  bubbles, 
and  fluid  injected  through  the  incision 
may  escape  by  the  nose.  Careful  ex¬ 
amination  of  the  nose  and  its  annexes  is 
called  for.  Prognosis  is  doubtful  for 
vision  and  for  the  position  and  mobility 
of  the  eye.  Fatal  cases  are  those  which 
have  not  been  diagnosed  and  treated 
early.  Treatment  should  not  be  limited 
to  simple  incision,  irrigation,  and  drain¬ 
age,  but  the  underlying  condition  should 
be  sought  out. 


(63)  Tlie  Electrical  Treatment  of 
Eretliral  Strictures. 

Debedat  {Arch,  d' Elect.  Med.,  Novem¬ 
ber,  1897)  has  introduced  a  modification 
of  Newman’s  electrical  bougie  for  which 
he  claims  especial  advantages.  Instead 
of  being  wholly  metallic,  the  new  in¬ 
strument  is  covered  with  ivory  up  to 
its  olivary  extremity,  so  that  the 
current  passes  to  the  urethra  through 
this  part  alone.  The  author  uses  it  in 
such  manner  as  to  produce  dilatation 
Avithout  the  passage  of  a  current  during 
its  introduction,  and  electrolysis  only 
while  in  contact  with  the  stricture  in 
the  act  of  withdrawal.  The  electrical 
application  is  thus  accurately  limited 
to  a  small  area.  Debedat  reports  the 
successful  use  of  the  bougie  in  a  number 
of  cases,  two  of  Avhich  he  summarises. 
He  concludes  that  electrolysis  by  this 
improved  method  is  a  truly  curative 
procedure  as  regards  urethral  strictures, 
which  are  by  it  attacked  alone  without 
injury  to  the  healthy  urethra.  None  of 
the  cases  hitherto  observed  have  called 
for  further  surgical  treatment.  In  his 
opinion,  moreover,  there  is  a  certain 
proportion  of  cases  in  which  electrolysis 
is  the  method  of  election. 


(63)  Hydrocele  and  Sublimate  Injections. 

Etienne  {Gazette  des  Edpitaux,  January 
8th,  1898)  treats  simple  hydrocele  of  the 
tunica  vaginalis  by  puncture  and  injec¬ 
tion  of  a  1  in  1,000  solution  of  sublimate. 
The  injection  only  causes  a  little  pain  in 
the  thighs,  and  the  fluid  disappears  in 
about  a  fortnight.  Two  injections  of 
sublimate  without  alcohol  follow  the 
puncture,  and ,  lastly,  a  boracic  solution 
is  injected.  Etienne’s  27  cases  seem  all 
to  have  been  successful. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(64)  [  ITiirursjico-fiynuecolosrical  Treatment 
in  Hysteria  and  Insanity. 

Angelucci  and  Pieraccini  {Riv.  Sper.  di 
Freniatria,  1897,  p.  290 ;  and  Journ.  Ment. 
Science ,  January,  1898)  have  published 
the  results  of  an  “  international  inquiry” 
into  the  question  of  the  advisability  and 
efficacy  of  cliirurgico-gymecological 
treatment  in  hysteria  and  insanity. 
They  received  reports  of  109  cases  in 
which  ablation  of  the  internal  organs 
of  generation  was  undertaken  for 
the  cure  of  hysteria  and  insanity, 
or  other  neuropathic  conditions.  Only 
17  were  stated  to  have  been  affected 
beneficially.  The  remaining  92  were 


either  uninfluenced  or  affected  in¬ 
juriously.  Insanity  afterwards  de¬ 
veloped  in  44  of  these  women,  20  of 
whom  had  suffered  from  hysteria  before 
the  operation ,  while  24  had  not.  Twenty* 
three  others  who  were  insane  and  hys¬ 
terical  prior  to  the  operation  were  worse 
after  it.  Two  not  previously  hysterical 
had  become  so.  The  remaining  23,  who 
had  been  in  part  insane  and  in  part  hys¬ 
terical,  remained  in  the  same  state  after 
operation.  The  authors  also  received 
reports  of  6  cases  of  hysteria  which 
were  favourably  influenced  by  sugges¬ 
tion  through  simulation  of  the  opera¬ 
tion.  Of  76  alienists  who  sent  in  opinions 
as  to  the  advisability  of  surgical  inter¬ 
ference  in  hysteria,  56  were  unfavourable 
to  such  interference,  3  were  in  favour  of 
it,  while  the  remaining  17  would  not 
commit  themselves  to  an  opinion  on  the 
question.  Of  18  surgeons  and  gynaecolo¬ 
gists,  13  were  against  operative  treat¬ 
ment,  while  5  were  favourable  to  it 
under  certain  conditions.  The  authors 
conclude  that  ablation  of  the  normal 
uterus  or  appendages  is  to  be  entirely 
proscribed  as  a  means  of  cure  in  hys¬ 
terical  neuroses  and  insanity ;  that  the 
existence  of  hysteria  constitutes  a  con¬ 
traindication  to  surgical  operation  for 
the  cure  of  gynaecological  conditions ; 
and  that  such  operations  can  only 
benefit  the  neuropathic  state  of  the 
patient  through  suggestion.  They 
further  recommend  that  in  cases  in 
which  all  known  means  of  combatting 
hysteria  have  failed,  the  effect  of  sug¬ 
gestion  should  be  tried  by  simulating' 
the  operation  of  laparotomy. 

(65)  Ai>i>en«liei(i8  tlurinst  and  after 
Presfnaney. 

Vinay  {Lyon  MM. ,  January  2nd,)  records 
4  cases,  and  in  all  refers  to  32  cases. 
The  small  number  tends  to  show  that 
pregnancy  does  not  set  up  torsion  of  the 
appendix  or  colitis,  conditions  which 
would  increase  the  virulence  of  the  colon 
bacillus,  and  so  induce  appendicitis. 
In  the  32  cases  there  were  10  deaths,  a 
percentage  of  31  per  cent.,  which  is 
much  higher  than  that  of  Armstrong  in 
his  series  of  517  cases,  with  a  mortality 
of  12.8  per  cent.  The  only  complication 
of  importance  in  appendicitis  occurring 
during  pregnancy  is  abortion,  which  was 
noted  in  40  per  cent. ;  this  accountsforthe 
fact  that  in  half  the  32  cases  the  children 
died.  This  frequency  of  abortion  is 
much  above  that  seen  in  other  infectious 
diseases,  and  is  referred  to  the  intimate 
vascular  and  lymphatic  connections 
existing  between  the  appendix  and  the 
uterine  annexa.  Clado  described  an 
appendicular  ovarian  peritoneal  fold  as 
being  constantly  present,  and  considers 
that  this  carries  the  lymphatics  from 
one  to  the  other.  Lafforgue,  however, 
only  finds  it  in  20  per  cent,  of  bodies 
examined.  In  2  of  Yinay’s  4  cases  the 
appendicitis  was  primary,  but  in  the 
other  2  the  appendicitis  was  due  to  the 
spread  of  infection  from  the  uterus.  In 
the  first  there  was  post-puerperal  infec¬ 
tion  which  lighted  up  old  appendicular 
mischief.  The  appendix  was  resected, 
and  the  right  tube  and  ovary  appeared 
healthy.  In  the  other  case,  a  primipara 
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with  a  history  of  membranous  colitis 
there  was  haemorrhagic  metritis  due  to 
retention  of  placental  tissue,  with  sub¬ 
sequent  appendicitis.  The  differential 
diagnosis  of  appendicitis  during  preg¬ 
nancy  from  tubal  gestation  on  the  right 
side  is  not  difficult,  but  it  is  less  easy  to 
distinguish  it  from  right  salpingitis 
complicating  pregnancy.  Appendicitis 
during  pregnancy  should  be  treated  like 
ordinary  appendicitis. 

(G6)  local  Treatment  of  Puerperal  Fever’ 

Herrenschneider  ( Centralbl .  f.  Gyncik' 
No.  46,  1897)  strongly  believes  in 

the  use  of  proper  uterine  therapeutics 
in  puerperal  fever.  He  has  observed 
several  fatal  cases  and  found  them  dis¬ 
tinctly  traceable  to  a  process  of  infective 
inflammation  of  the  endometrium  clearly 
local  and  manageable  at  first.  He  has 
successfully  treated  ten  cases  since  these 
observations  were  made  by  intrauterine 
antiseptic  injections,  curetting,  and, 
lastly,  packing  with  iodoform  gauze. 
The  latter  step  is  the  most  important, 
and  should  be  continued  after  every  in¬ 
jection  until  the  temperature  falls  to 
normal.  He  combats  the  theory  that 
scraping  opens  up  blood  vessels  and 
lymph  channels,  allowing  greater  chance 
of  the  introduction  of  more  septic  ma¬ 
terial.  Certainly  vessels  are  wounded, 
but  the  tampon  prevents  the  anticipated 
danger  as  it  excites  normal  contraction 
of  the  uterine  muscle,  which  tries  to 
expel  the  foreign  body.  This  therapeu¬ 
tical  effect  of  the  tampon  is  superior  to 
the  action  of  ergot  administered  with 
the  view  of  expelling  septic  fragments 
and  mucous  from  an  otherwise  empty 
uterus.  The  drug  causes  uniform  con¬ 
traction  of  the  longitudinal  and  circular 
fibres  when  the  uterine  cavity  is  practi¬ 
cally  empty,  so  that  the  os  becomes 
closed.  Thus  the  escape  of  poisonous 
mucus  is  prevented,  not  assisted.  The 
tampon  closes  the  raw  surface  of  endo¬ 
metrium  upon  itself  and  keep  the  os 
open. 


(67)  Vesical  Palpation  in  Pelvic  Disease, 

Heydenreich,  of  Nancy  {Ann.  de  Gynec. 
etcTObstit.,  December,  1897)  had  under 
his  care  a  woman,  aged  39.  She  suffered 
from  some  inflammatory  affection  in 
front  of  the  uterus  ;  the  anterior  vagiral 
fornix  bulged  greatly  downwards,  and  a 
mass  extended  upwards  to  three  fingers- 
breadth  above  the  pubes.  The  urine 
contained  pus.  The  condition  seemed 
obscure,  so  the  urethra  was  dilated  with 
Hegar’s  instrument.  The  forefinger  was 
then  passed  into  the  bladder,  and  in  its 
upper  part,  a  little  to  the  left,  was  a 
hole  leading  into  a  big  pouch.  On  with¬ 
drawing  the  finger  a  gush  of  pus  rushed 
from  the  urethra.  In  short,  there  was 
an  ante-uterine  abscess,  which  had 
opened  into  the  bladder.  Heydenreich 
passed  his  left  forefinger  into  the 
bladder,  almost  in  the  pouch,  and  the 
right  into  the  anterior  vaginal  fornix. 
The  exact  spot  in  that  region  where  the 
point  of  the  operator’s  left  finger  could 
be  felt  was  determined,  and  an  incision 
made  there.  A  sound  was  passed  into 
the  pouch  and  out  through  the  vagina, 
anotner  was  retained  in  the  bladder.  A 


rapid  convalescence  followed,  the  pa¬ 
tient  could  hold  her  water,  but  often  not 
for  long. 


(68)  Ttie  Curette  after  Abortion  anil 
Delivery. 

Buttner  ( Centralbl .  /.  Gyncik .,  No.  51, 
1897)  has  observed  28  cases  where  the 
operator  was  Glaevecke.  He  finds  that 
the  use  of  the  curette  is  free  from 
danger  if  carried  out  with  proper  pre¬ 
cautions.  It  permanently  stops  haemor¬ 
rhage  after  abortion  or  delivery,  and,  as 
a  rule,  the  catamenia  return  soon,  and 
continue  normally,  contrary  to  what  is 
so  often  seen  in  mismanaged  cases.  A 
skilful  use  of  the  curette  likewise  pre¬ 
vents  those  morbid  changes  which  are 
the  cause  of  sterility. 


(69)  Acute  Torsion  of  Pedunculated 
Myoma. 

Pilliet  and  Delaunay  ( Bulletins  de  la 
Soc.  Anat.  de  Paris,  July,  1897)  describe 
a  case  of  this  complication,  instructive 
on  account  of  the  symptoms.  A  married 
woman,  aged  40,  went  about  unaware 
that  she  had  an  abdominal  tumour  ;  she 
had  only  had  one  child,  born  when  she 
was  19,  and  was  perfectly  regular  till 
about  a  year  before  her  illness ;  then  the 
catamenia  appeared  at  gradually  dimin¬ 
ishing  intervals.  Violent  pain  occurred 
during  the  last  period  ;  then  and  not 
earlier  a  large  abdominal  tumour  was 
discovered.  P6an  operated  after  his 
method,  applying  pressure  forceps, 
passed  through  the  vagina,  to  the  broad 
ligaments.  The  abdomen  was  opened, 
and  a  large,  deep-purple  tumour  dis¬ 
covered  ;  it  looked  at  first  like  a  san¬ 
guineous  cyst,  but  proved  solid  on  punc¬ 
ture.  It  turned  out  to  be  a  peduncu¬ 
lated  uterine  myoma.  The  pedicle  was 
fixed  to  the  lower  angle  of  the  wound. 


THERAPEUTICS. 


(70)  Treatment  of  Tuberculous  Peritonitis 
by  Creusote  Enemata. 

Thomas  {Rev.  Mid.  de  la  Suisse  Pom. , 
November  20th,  1897)  thinks  the  opera¬ 
tion  of  laparotomy  for  tuberculous  peri¬ 
tonitis  is  not  without  danger,  and,  if  the 
condition  of  the  patient  admits  of  delay, 
medical  treatment  should  be  tried,  espe¬ 
cially  since  Gatti’s  experiments  show 
that  it  is  only  when  the  tubercles  have 
developed  into  the  fibrous  form  that 
laparotomy  does  good,  and  that  it  is  use¬ 
less  when  they  are  caseous,  while  when 
both  fibrous  and  caseous  tubercles  are 
present  the  former  only  are  benefited. 
The  author  has  tried  enemata  of  creasote 
emulsified  in  cod-liver  oil  in  5  cases  of 
tuberculous  peritonitis.  The  patients 
were  from  7  to  46  years  old,  in  moderate 
general  condition,  with  coexisting  or 
preexisting  single  or  double  pleurisy, 
distended  abdomen,  and  on  palpation 
hard  masses  (adherent  intestinal  coils). 
All  suffered  from  anorexia,  diarrhoea,  or 
constipation,  and  some  were  febrile. 
Though  some  of  these  might  have  re¬ 
covered  spontaneously,  the  rapid  im¬ 
provement  and  gain  in  weight  were 
sufficient  proofs  of  the  value  of  the 
treatment.  The  method  was  to  give  an 


enema  of  100  g.  to  150  g.  of  cod-liver  oiH 
containing  from  0.5  g.  to  2  g.  of  creasote 
according  to  age  every  night.  If  neces¬ 
sary  a  few  drops  of  laudanum  were  added 
to  ensure  retention.  Local  treatment 
consisting  of  iodised  or  iodoformised 
(10  per  cent.)  collodion  was  always  em¬ 
ployed  as  well,  but  no  drugs  were  given 
by  the  mouth. 


(71)  Xeroform. 

Paschkis  {Wien.  kiin.  Runds.,  October 
17th,  1897)  claims  distinct  advantages 
for  powders  in  the  treatment  of  certain 
skin  affections.  For  this  purpose,  he  says,, 
powders  should  slowly  dissolve  in  the 
secretion,  and  should  be  impalpable, 
not  crystalline;  they  should  have  no 
tendency  to  cake,  and  they  should  have 
no  action  upon  healthy  skin.  Lastly,, 
they  should  not  have  an  offensive  smell. 
These  conditions  are,  in  his  opinion, 
fulfilled  by  xeroform— a  light,  fine 
yellow,  slowly  soluble  powder,  which  is 
a  compound  of  bismuth  and  tribrom- 
phenol.  Paschkis  has  used  xeroform 
in  a  number  of  cs  ses  of  eczema  and  other 
forms  of  skin  disease  with  breach  of 
surface  and  ulcers  of  various  kinds.  The 
following  was  the  mode  of  employment. 
After  cleaning  the  surface  of  the  sore 
with  dry  cotton  the  powder  was  lightly 
dusted  over  the  surface.  When  neces¬ 
sary,  a  light  dry  gauze  dressing  was 
placed  over  the  powdered  surface,  the 
whole  being  fixed  with  a  bandage^ 
Burns  and  excoriated  places  in  eczema’ 
were  treated  in  the  same  way.  In  some 
of  the  latter  cases  the  use  of  the  powder 
was  supplemented  by  the  application  of 
an  ointment  or  Lassar’s  paste.  Paschkis 
gives  a  table  which  includes  62  cases  of 
venereal  ulcer,  5  cases  of  herpes,  6  cases 
of  eczema,  5  cases  of  ulcer  of  the  leg,  and 
4  burns.  In  all  cases  the  results  were 
excellent.  Dirty  ulcers  cleaned  rapidly, 
and  healthy  granulations  soon  appeared 
under  its  use.  Superficial  ulcers  and 
erosions  healed  in  a  few  days.  Adenitis 
was  a  rare  complication  under  its  use. 
He  does  not  claim  that  xeroform  has  an- 
antiseptic  action,  but  says  it  is  an  ex¬ 
ceedingly  valuable  dressing, that  rapidly 
dries  the  diseased  surfaces,  and  favours 
healthy  granulation  and  cicatrisation. 

(72)  The  Electrical  Treatment  of  Tic 
Douloureux. 

BERGONif:  {Arch.  d'Elect.  Mid.,  October 
25th,  1897)  tries  to  show,  on  the  basis 
of  15  cases  observed  by  himself  and 
others,  of  which  he  gives  full  de¬ 
tails,  that  electricity  affords  the  best- 
means  of  palliating,  if  not  curing,  tic 
douloureux,  and  at  the  same  time  states 
his  views  as  to  the  best  way  in  which  to 
use  it.  Majendie  employed  galvano- 
puncture,  while  Duchenne  preferred 
faradism,  but  the  modern  tendency  is 
to  use  the  continuous  current.  Bergonie- 
recommends  that  this  should  be  ob¬ 
tained  from  piles  or  accumulator,  and 
not  from  electrical  machines  ;  that  they 
should  be  of  very  high  intensity— never 
less  than  35  and  often  over  50  milli- 
amperes  ;  and  that  the  positive 
electrode  should  be  applied  to  the  seat 
of  pain.  This  positive  electrode  should 
have  an  area  of  200  to  250  square  centi- 

240  0 


[jAN.  22,  1898. 


-1/?  the  British  i  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 

1U  Medical  Journal J  _ _ _ — - - - -  ■  — 


metres  ;  the  negative,  about  double  the 
size,  is  applied  over  the  spinal  column, 
and  each  sitting  should  last  at  least  15 
minutes,  many  exceeding  half  an  hour. 
The  author  lays  great  stress  on  the  em¬ 
ployment  of  a  rigid  positive  electrode 
accurately  moulded  to  the  face ;  the 
affected  area  is  thus  exactly  covered, 
and  the  application  of  the  current  both 
-direct  and  definitive.  Bergonie  is  in¬ 
clined  to  attribute  the  action  of  the 
current  in  these  cases  to  its  electrolytic 
rather  than  its  electromotive  properties. 
At  the  end  of  the  application  the  skin 
of  the  affected  region  has  not  only  lost 
its  hypersensitiveness,  but  is  almost,  if 
not  quite,  anaesthetic,  and  the  same  ap¬ 
plies  to  the  deep  parts,  so  that  the 
muscular  actions  involved  in  speech, 
mastication,  etc.,  no  longer  produce 
pain.  The  author’s  conclusions  are  as 
follows:  (1)  I11  the  present  state  of  the 
treatment  of  trigeminal  neuralgia,  gal¬ 
vanism  with  currents  of  high  intensity 
and  long  duration  is  to  be  placed  among 
the  most  efficacious  remedies.  (2)  When 
this  is  applied  in  the  correct  manner  it 
is  free  from  all  inconvenience  and,  still 
more,  from  danger.  (3)  Its  action  is 
probably  to  be  reckoned  among  the 
electrolytic  effects  of  the  current,  and 
these  may  very  likely  reach  the  trunk 
and  roots  of  the  affected  nerve,  as  well 
as  its  peripheral  terminations. 


<7 3)  Transfusion  in  Severe  Haemolytic 
Anaemia. 

Battistini  and  Scofone  ( Archiv .  Ital. 
de  Bioog.,  T.  28,  f.  1,  Turin),  experi¬ 
menting  on  dogs  in  whom  anaemia  had 
been  produced  by  injections  of  pyrodin, 
found  that  when  the  anaemia  was  very 
advanced  and  the  animals  almost  dying, 
■transfusion  of  blood  or  serum  was  quite 
inefficacious,  and  even  precipitated 
death.  When  haemolysis  is  well  marked 
•and  anaemia  progressive,  transfusion  of 
blood  causes  severe  toxic  symptoms ; 
and  although  it  may  produce  a  tempor¬ 
ary  improvement,  the  animal  ultimately 
dies.  If,  on  the  other  hand,  haemolysis 
has  ceased  and  active  regeneration  is 
beginning,  transfusion,  although  fol¬ 
lowed  by  slight  toxic  phenomena,  gives 
rise  to  improvement,  and  it  maybe  cures 
the  condition.  Washing  out  the  organ¬ 
ism  with  abundant  injections  of  physio¬ 
logical  serum,  after  bleeding,  do  not 
modify  in  any  marked  degree  the  pro¬ 
gress  of  anaemia. 


(74)  The  Tse  of  Buckskin  in  the 
Treatment  of  Eczema. 

Davezac  {Burn,  de  Med.  de  Bordeaux , 
No.  51,  1897)  was  accidentally  led  to  try 
the  effect  of  a  buckskin  dressing  in  a 
■case  of  old-standing  eczema  of  the  leg 
in  a  working  man.  He  found  that  a 
small  piece  of  buckskin  placed  between 
the  ointment  and  the  rest  of  the  dres¬ 
sing  greatly  ameliorated  the  condition. 
Its  good  effects  he  ascribed  to  the  flexi¬ 
bility  of  the  buckskin,  which  allowed  it 
to  be  moulded  to  every  part  of  the  sur¬ 
face  ;  to  the  ease  with  which  it  could  be 
cleansed ;  to  the  fact  that  it  did  not 
markedly  absorb  the  ointment  used, 
and  that  therefore  the  part  remained 
moist ;  and  to  the  safety  with^which  it 
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could  be  removed,  the  newly-formed 
epidermis  not  being  torn  away.  The 
nature  of  the  ointment  employed  mat¬ 
tered  little.  The  buckskin  did  not  dry, 
adhere,  and  tear  as  does  linen ;  and  it 
did  not  produce  cutaneous  erythema  as 
does  caoutchouc. 


PATHOLOGY. 

(75)  The  True  ami  False  Diphtheria  Bacillus. 

C.  Fraenkbl  ( Berl .  klin.  Woch.,  Decem¬ 
ber  13th)  says  that  the  methods  hitherto 
employed  to  distinguish  these  microbes 
are  insufficient.  Only  a  conditional 
value  can  be  attached  to  the  grouping 
of  bacilli  as  seen  in  preparations  from 
pure  cultures.  The  true  bacillus  is 
generally  long  and  often  swollen  at  one 
or  both  ends,  while  the  pseudo-bacillus 
is  shorter  and  more  uniform  in  appear¬ 
ance.  By  the  microscope  alone  it  may 
be  impossible  to  separate  these  two  mi¬ 
crobes.  Differences  in  the  mode  of 
growth  may  also  fail  to  settle  the  ques¬ 
tion.  Agglutination  in  Gruber’s  sense 
may  give  rise  to  false  conclusions.  The 
diphtheria  bacillus  usually  produces  in 
peptone  meat  broth  acid  and  the  pseudo¬ 
bacillus  alkaline  metabolic  products, 
but  this  distinction  cannot  be  relied 
upon.  These  morphological  and  culti¬ 
vation  differences  are  not  constant. 
Owing  to  time,  etc.,  experiments  on 
animals  are  not  available  for  this  pur¬ 
pose.  Even  here  the  pseudo-bacillus  is 
not  at  all  the  necessarily  harmless  mi¬ 
crobe  to  animals  as  has  been  stated. 
The  difficulties  in  distinguishing  these 
microbes  have  led  some  authorities  to 
look  upon  the  pseudo-bacillus  as  really 
belonging  to  the  diphtheria  bacillus 
group.  Fraenkel  has  confirmed  Spronck’s 
experiments  in  which  the  local  changes 
sometimes  induced  by  the  injection  of 
large  quantities  of  the  pseudo-bacillus 
are  not  influenced  by  the  diphtheria 
serum,  whereas  such  influence  is  seen 
in  lesions  due  to  Loeffier’s  bacillus. 
Neisser  has  recently  pointed  out  a  sure 
and  rapid  method  of  distinguishing 
between  these  two  microbes  based  on 
the  staining  properties  belonging  to  the 
granules  present  in  the  diphtheria  ba¬ 
cillus.  He  found  that  when  cover-glass 
preparations  of  the  diphtheria  bacillus 
cultivated  on  blood  serum  at  not  more 
than  350  C.  for  10  to  20  hours  are  treated 
for  1  to  3  secs,  with  acid  methylene  blue 
and  then  washed  and  stained  with 
Bismark  brown  for  3  to  5  secs.,  the  polar 
granules  are  stained  in  the  diphtheria 
bacillus,  but  not  in  the  pseudo-bacillus. 
The  formula  for  the  methylene  blue  is 
methylene  blue  powder  1  g,  alcohol 
(96  p.c.)  20  c.cm.,  aqua  destil.  950  c.cm., 
acid.  acet.  glac.  50  c.cm.  Fraenkel  has 
been  able  to  confirm  Neisser’s  observa¬ 
tions,  and  he  looks  upon  the  whole  pro¬ 
cess  as  very  simple  and  rapid.  The 
suspected  material  is  drawn  over  the 
surface  of  the  serum  preferably  in  a 
Petri’s  dish,  and  impression  specimens 
are  made  and  stained  as  above. 


(70)  Sarcoma  of  the  Ball  Bladder. 

Griffon  and  SLgall  {Bull,  de  la  Soc. 
Anat.,  July,  1897)  records  an  example 


of  that  extremely  rare  primary  growth 
of  the  gall  bladder,  a  spindle- celled 
sarcoma.  The  patient  was  a  woman 
aged  76,  with  wasting  but  no  jaundice. 
A  tumour  was  felt  during  life  in  the 
region  of  the  gall  bladder.  At  the 
necropsy  the  gall  bladder  contained 
two  calculi,  and  was  contracted  around 
them.  Growing  from  the  fundus  of  the 
gall  bladder  and  invading  the  liver 
was  a  white  growth  microscopically  a 
spindle-celled  sarcoma. 


(77)  Tlie  Transmission  of  the  Agglutinating 
Substance  of  Typhoid  Bacilli  by 
Bother’s  Milk. 

Castaigne  {Mid.  Moderne,  November 
13th,  1897)  reports  a  case  of  enteric 
fever  in  a  woman  aged  25,  where,  con¬ 
trary  to  rule,  the  agglutinating  property 
in  her  serum  was  transmitted  to  her 
child  aged  4^  months,  whom  she  was 
suckling.  There  seems  to  be  no  possi¬ 
bility  of  error  in  this  view  of  the  case, 
since  (1)  the  mother  had  had  no  pre¬ 
vious  attack  of  typhoid  fever,  and 
certainly  was  not  affected  with  it  at  the 
time  of  her  confinement,  and  therefore 
the  transmission  could  not  have  been 
through  the  placental  circulation  ; 
(2)  though  the  child  had  suffered  from 
gastro-enteric  disorder,  this  certainly 
was  not  typhoid  fever,  and  therefore 
the  agglutinating  substance  was  not 
manufactured  in  the  child  itself,  for 
( a )  blood  taken  on  two  occasions  from  a 
splenic  puncture  proved  sterile  ;  ( b )  the 
stools  cultivated  on  Elssner’s  medium 
did  not  produce  Eberth’s  bacillus ; 
(c)  the  symptoms  did  not  point  to 
enterica ;  ( d )  the  serum  reaction  dis¬ 
appeared  from  the  child’s  blood  four 
days  after  taking  it  from  the  breast  and 
feeding  it  on  sterilised  cow’s  milk 
(which  caused  vomiting  and  diarrhoea), 
and  reappeared  strongly  four  days  after 
giving  it  the  breast  again,  which  is 
what  one  would  expect  if  the  reaction 
were  passive.  (3I  The  mother’s  milk 
gave  the  reaction  strongly.  The  fol¬ 
lowing  example  is  typical  of  the  relative 
agglutinating  power  of  the  mother’s 
and  child’s  fluids,  which  were  fre¬ 
quently  tested  :  ( a )  Mother,  serum 

1:600,  milk  1:400,  urine  1:10 ;  ( b )  child, 
serum  1:40,  urine  o.  Such  transmission 
has  never  been  observed  before  in  naan, 
and  experimentally  only  in  one  animal, 
the  mouse.  It  is  thus  a  very  excep¬ 
tional  case,  but  may  be  explained  as 
follows :  (1)  The  mother  had  a  very 
severe  attack,  the  serum  reaction  being 
sometimes  greater  than  1:1000,  and  the 
milk  as  high  as  1:600  ;  (2)  the  child  had 
previously  had  gastro-enteric  troubles 
from  improper  food.  The  coexistence 
of  these  two  factors,  the  latter  acting 
by  facilitating  the  absorption  of  the 
agglutinating  substance  contained  m 
such  large  quantities  in  the  mother’s 
milk,  is  probably  necessary  for  trans¬ 
mission  to  take  place.  In  this  connec¬ 
tion  Achard  and  Bensaude  have  shown 
that  the  agglutinating  substance  may 
be  absorbed  by  all  mucous  cavities 
when  introduced  into  them,  provided 
that  such  introduction  produces  lesions. 
If,  however,  the  mucosa  remains  healthy 
it  is  not  absorbed. 
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<T8>  Gastric  Secretion. 

Preyost  (Rev.  3Ied.de  let  Suisse  Rom  , 
•October  20th,  1897)  gives  a  summary  of 
the  researches  on  the  digestive  func¬ 
tions  of  the  stomach  carried  out  during 
the  last  few  years  in  the  laboratory  of 
the  Imperial  Institute  of  Experimental 
Medicine  of  St.  Petersburg,  under  the 
direction  of  Pawlow  and  Nencki.  Hei- 
•denhain’s  method  of  isolating  a  portion 
of  the  cardiac  end  of  the  stomach,  and 
observing  its  secretion  through  a  fistula, 
has  been  modified  by  Pawlow  so  as  to 
preserve  the  vagus  nerve  supply  to  the 
isolated  portion.  In  some  dogs  oeso- 
phagotomy  was  performed  as  well,  so 
that  “fictitious”  meals  could  be  given, 
the  food  taken  in  at  the  mouth  passing 
•out  at  the  oesophageal  opening. 

<i)  Gastric  juice  begins  to  be  secreted 
five  to  six  minutes  after  the  commence¬ 
ment  of  a  fictitious  meal,  is  fairly 
abundant  in  quantity,  and  of  very  great 
•digestive  power.  It  lasts  four  to  five 
hours,  and  then  gradually  disappears, 
its  digestive  power  becoming  pan  passu 
weaker.  (2)  The  influence  of  food  on 
the  pharyngeal  mucous  membrane  is 
psychic,  not  mechanical,  since  the  rich¬ 
ness  of  the  gastric  secretion  varies  with 
the  kind  of  food  introduced  by  the 
mouth,  leather,  etc.,  producing  no 
secretion.  (3)  For  a  fictitious  meal  to 
•cause  a  really  active  secretion  the  fibres 
of  the  vagus  must  be  intact,  as  is  proved 
by  comparing  the  results  in  dogs 
operated  on  by  Heidenhain  s  original 
method  and  by  Pawlow’s  modification 
of  it.  (4)  The  necessity  of  a  psychic 
stimulus  is  proved  by  introducing  cer¬ 
tain  foods  through  the  gastric  fistula 
without  the  animal’s  knowledge,  when 
they  remain  undigested  unless  a  psychic 
influence  is  brought  to  bear  (Ganotzki, 
Lobassoff,  and  others).  (5)  According 
to  Lobassoff  foods  can  be  divided  into 
O)  those  which  for  their  digestion 
require  the  psychic  influence  of  the 
appetite  (boiled  white  of  egg,  bread, 
starch),  and  (b)  those  which  can  cause 
secretion  of  gastric  juice  without  it 
(meat,  gelatine,  milk,  peptone,  Liebig  s 
•extract).  Secretion,  however,  m  the 
latter  case  occurs  later,  lasts  longer,  is 
less  in  quantity,  and  of  a  lower  acidity 
and  activity  than  the  psychic  juice. 
/6)  Fat  introduced  into  the  stomach 
always  diminishes  the  secretion  of 
.gastric  juice  both  in  quantity  and 
quality.  This  is  not  due  to  a  local 
action,  as  it  is  observed  also  in  the 
isolated  portion,  and  is  therefore  pro¬ 
bably  caused  by  inhibitory  fibres  in  the 
gastric  nerves.  (7)  Gastric  juice  is  not 
•of  uniform  composition  in  the  same 
animal;  each  kind  of  food  requires 
a  special  kind  of  secretion,  differing  in 
the  length  of  its  latent  period,  in  quan¬ 
tity,  acidity,  activity,  etc.  Thus  there 
is  a  special  secretion  for  meat,  for  milk, 


and  for  bread,  the  mucosa  adapting 
itself  to  the  food  which  happens  to  be 
present  (Khigine).  (8)  The  whole  pro¬ 
cess  of  secretion  is  reflex  from  begin¬ 
ning  to  end.  (9)  Most  of  the  secretory 
fibres  reach  the  glands  by  the  vagus. 
However,  secretion  of  a  juice  containing 
little  pepsin  is  possible  after  the  sub- 
diaphragmatic  section  of  the  vagus ; 
thus  there  must  be  two  sorts  of  juice  : 
(a)  pneumogastric ;  ( b )  without  the 

pneumogastric  (Turgens).  Stimulation 
of  the  peripheral  end  of  the  subvagus 
produces  a  secretion  of  gastric  juice 
plus  mucus.  Hence  the  vagus  contains 
fibres  for  the  mucous  as  well  as  for  the 
gastric  juice  glands  (Ouchakoff).  Atro¬ 
pine  prevents  this  secretion.  Of  the 
above  facts  perhaps  the  most  important 
is  the  great  part  that  psychic  influences 
take  in  digestion. _ 


fj9)  Tllie  Pathogenesis  of  Chronic 
Nephritis. 

Senator  (Berl.  Min.  Woch.,  September 
10th,  1897)  includes  under  this  head  an 
insidious  inflammation  of  the  kidneys, 
of  which  the  cause  lies  in  some  faulty 
state  of  the  blood,  and  which  would 
eventually  end  in  destruction  of  the 
renal  parenchyma  with  formation  of  con¬ 
nective  tissue.  The  kidneys,  more  than 
any  other  organ,  suffer  from  changes  in 
the  circulation,  and  especially  from 
changes  in  the  blood  itself.  The  ves¬ 
sels  of  the  Malphigian  tuft  and  the  cap¬ 
sule  are  particularly  exposed  to  the 
action  of  any  poison  in  the  blood.  Ihe 
epithelium  of  the  renal  tubes  is  sup- 
supplied  supplied  by  the  same  blood  as 
the  tuft,  only  in  a  more  concentrated 
form.  Semmola  thought  that  the 
changed  condition  of  the  blood  lay  in 
an  alteration  of  the  blood  albumen,  and 
that  this  latter  was  due  to  a  disturbed 
function  of  the  skin,  but  it  is  not  proved 
that  the  change  in  the  albumen  is 
primary.  The  starting  itself  of  the  pro¬ 
cess  and  the  share  of  the  individual 
tissues  in  the  disease  vary  according  to 
the  causative  irritant,  and  the  duration 
and  intensity  of  its  action.  It  it  is 
slight  and  fleeting  the  parenchyma  is 
affected,  but  with  a  severe  irritant  all 
the  tissues  may  be  affected,  even  if  not 
in  equal  degree.  M  hat  part  of  the 
parenchyma  is  involved  depends  also  on 
the  character  of  the  irritant.  It  is  diffi¬ 
cult  to  explain  why  it  is  that  when  the 
cause  has  ceased  to  act,  the  disease  still 
proceeds  as  in  chronic  following  upon 
acute  nephritis.  Not  only  can  no 
microbes  or  toxins  be  found  in  the 
urine,  but  the  urine  itself  piDSsesses a 
diminishes  urotoxic  coefficient.  In 
some  insidious  forms  of  nephritis  the 
question  arises  as  to  whether  the 
parenchyma  or  the  interstitial  tissue  1 
primarily  affected.  In  some  cases  of 
acute  nephitis  changes  in  the  inter¬ 
stitial  tissue  are  present  in  a  very  early 
stage.  The  author  thinks  that  the 
changes  in  the  different  tissues  often 
occur  simultaneously.  Arteno-sclerosis 
in  the  kidney  may  be  the  result  0 
chronic  inflammation,  or  it  may  be 
primary  or  may  arise  coincidently  with 
the  inflammation.  Senator  then  sum- 
marises  his  conclusions:  (1)  Chronic 


nephritis  is  usually  due  to  a  faulty  state 
of  the  blood.  (2)  It  may  arise  from 
acute  nephritis  and  own  the  same  cause  ; 
it  may  end  in  a  secondary  granular 
atrophy.  (3)  There  is  a  primary  granu¬ 
lar  atrophy  or  chronic  interstitial 
nephritis.  The  change  here  may  per¬ 
haps  occur  primarily  in  the  interstitial 
tissue.  (4)  There  is  a  contracting  ne¬ 
phritis,  due  to  a  primary  arterio-sclero- 
sis.  (5)  Closely  allied  to  the  latter  is  a 
contracted  kidney,  due  to  a  deficient 
blood  supply.  The  typical  example  of 
this  is  when  the  disease  is  due  to  a 
narrowing  and  aplasia  of  the  renal 
arteries,  whether  acquired  or  congenital. 

(80)  Difficulties  of  tlie  Bacteriological 
Diagnosis  of  Diphtheria. 

Spronck  (Sem.Med.,  September  20th, 
1807)  summarises  the  literature  relating 
to  the  distinction  between  true  ana.  false 
diphtheria  bacilli.  He  concludes  that : 
(i)A  macroscopic  and  microscopic  ex¬ 
amination  of  the  colonies  developed  on 
serum  are  insufficient  for  a  certain  dia¬ 
gnosis.  (2)  Inoculation  of  an  animal  is 
indispensable  in  all  cases  of  diphtheria, 
unless  severe  or  during  an  epidemic.  (3) 
De  Martini’s  criterion  that  true  diph¬ 
theria  bacilli,  whether  virulent  or  so 
attenuated  as  to  be  harmless,  will  not 
grow  in  antidiphtheritic  serum  has  been 
Iroved  to  be  wrong  by  C  Fraenkel  and 
the  author.  The  latter  has  found  that 
when  the  hypodermic  injection  of  2  c  cm 
of  a  recent  broth  culture  does  not  kill  a 
guinea-pig  weighing  about  3oog.,  but 
causes  a  more  or  les3  _  maiked  loca 
oedema,  in  the  great  majority  of  cases 

one  has  to  do  with  the  pseudo-diphtheria 

bacillus.  To  make  certain  ^°Yectei 
another  guinea-pig  must  be  injecteff 
with  antidiphtheritic  serum  Then  if  vt 
be  injected  with  2  c.cm.  of  the  biotn 
culture,  and  no  local  redema  occurs,  it 

is  an  attenuated  true  B.  diphthenae ,  if 

local  oedema  is  still  produced^apseudo- 
diohtheria  bacillus.  The  truth  ol  this 
test  invented  by  Spronck  has  been  con- 
firmed  by  C.  Fraenkel.  Such  attenuated 
true  B.  diphtheria;  are  common  except 
during  epidemics.  (4)  As  regards  the 
short  Variety  of  bacillus,  it  is  possible 
that  some  may  be  true  B.  dipbthenie. 
QH11  the  author  has  never  met  witn  a 
single example  of  a  slightly  pathogemo 
short  bacillus  which  turned  oat  to  be  so 

under  the  antidiphtheria  serum  test.  As 

short  bacilli  are  of  daily  occurrence 
that  they  should  be  diphtheritic  must 
be  therefore  very  rare.  (5)  Diphtheria 
i?  nlver  produced  by  non-vurulent 
bacilli  such  as  are  commonly  lound.  in 
many’ mouths.  These  saphrophytes, 
which  may  be  long  or  short  or  of 
medium  length,  and  resemble  exactly 
the  B.  diphtherise  morphologically, 
belong  to  several  varieties  of  baci 
quite  distinct  from  Loeffler  s. 


SURGERY. 

481)  Extraction  of  a  Bullet  from  tlie  Brain 
with  tlie  Help  of  tlie  Roentgen  Kays. 

Braatz  (Centralbl.  f.  Unr.,  No.  1,  1898) 
publishes  a  case  of 

of  a  bullet  from  the  brain  after  an  m 
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terval  of  two  years  from  the  date  of  in¬ 
jury.  The  bullet,  which  had  entered  on 
the  right  side  of  the  head,  was  dis¬ 
covered  by  means  of  the  Roentgen  rays 
near  the  base  of  the  cranium  on  the  left 
side.  Without  the  aid  of  the  rays,  it 
would  have  been  impossible,  the  author 
points  out,  to  localise  the  foreign  body. 
The  patient  at  the  age  of  16  years, 
was  in  November,  1895,  struck  in  the 
right  temporal  region  by  a  revolver 
bullet  of  small  calibre,  which  passed 
into  the  cranial  cavity.  The  immediate 
symptoms,  which  were  torpor,  impair¬ 
ment  of  speech,  and  signs  of  paralysis 
of  the  facial  and  hypoglossal  nerves,  dis¬ 
appeared  in  the  course  of  a  few  days, 
but  after  an  interval  of  good  health 
lasting  for  over  six  months,  the  patient 
began  to  complain  of  headache  on  the 
left  side,  which  soon  became  very  in¬ 
tense  and  almost  intolerable.  On  ex¬ 
amination  with  the  Roentgen  rays,  the 
plate  having  been  placed  beyond  the 
left  side  of  the  head,  the  position  of  the 
foreign  body  was  indicated  by  an  indis¬ 
tinct  shadow  at  the  level  of  the 
zygomatic  Carch  and  a  little  in  front  of 
the  external  ear.  Above  this  was  a 
crescent  shaped  shadow  more  clearly 
defined,  which  indicated,  it  was 
thought,  the  point  on  the  inner  surface 
of  the  cranial  vault  where  the  bullet 
had  struck  and  rebounded.  Guided  by 
the  results  of  this  examination,  the 
author  made  an  attempt  to  remove  the 
bullet  by  trephining  in  the  left  tem¬ 
poral  region,  but  without  success, 
although  a  large  opening  was  made  in 
the  bone,  and  the  dura  was  incised  and 
raised  from  the  surface  of  the  brain.  It 
was  found  necessary  to  operate  in  haste, 
and  to  remove  the  patient  to  bed  as 
quickly  as  possible,  as  the  breathing 
became  very  seriously  affected  by  the 
anaesthetic.  The  headache  then  ceased, 
but  after  an  interval  of  a  fortnight  was 
renewed  with  the  same  intensity.  On 
November  27th  of  last  year,  the  presence 
of  the  bullet  in  the  region  of  the  opera¬ 
tion  wound  having  again  been  made 
out  by  the  Roentgen  rays,  the  author 
made  a  second  attempt  to  extract  the 
foreign  body.  The  old  wound  having 
been  opened  up,  and  the  surface  of  the 
brain  exposed,  a  small  hard  body  could 
be  felt  on  exploring  the  brain  with  a 
blunted  needle.  This  body  was  struck 
after  the  needle  had  been  passed  in¬ 
wards  and  downwards  along  an  extent 
of  about  two  inches  from  the  margin  of 
the  opening  made  in  the  temporal  bone, 
and  was  situated  near  the  foramen 
rotundum.  The  brain  tissue  was  then 
divided  along  the  track  of  the  needle  by 
a  blunt  knife,  and  finally  the  foreign 
body,  which  proved  to  be  a  much  dis¬ 
torted  mass  of  lead  weighing  about  41 
gr.,  was  removed  by  means  of  small 
artery  forceps.  The  patient  made  a 
rapid  recovery,  and  nine  days  after  the 
date  of  operation  was  presented  at  a 
meeting  of  the  Society  of  Medical 
Science  held  at  Konigsberg.  Braatz’s 
paper  gives  many  interesting  details  of 
the  application  under  many  difficulties 
of  the  Roentgen  rays  in  this  case,  and 
of  the  technical  devices  by  which  these 
difficulties  were  overcome. 
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482)  Genu  Recnrv alum. 

Gerardt  Marchant  (Rev.  d’Orthoptdie, 
No.  1,  1898)  publishes  a  rare  case  of 
acquired  genu  recurvatum.  The  patient, 
a  lad  aged  17,  had  been  treated  when 
5  years  old  for  an  abscess  in  the  right 
thigh.  After  this  had  been  opened, 
there  was  during  two  years  a  continuous 
discharge  from  two  openings  which, 
when  finally  closed,  were  replaced  each 
by  a  permanent  scar,  one  superficial  and 
mobile,  on  the  front  of  the  thigh,  the 
other  depressed  and  fixed  to  bone,  on 
the  outer  surface.  The  deformity,  which 
developed  slowly  after  the  complete 
healing  of  the  abscess,  was  character¬ 
ised  by  marked  hyperextension  of  the 
right  leg,  which  formed  with  the  thigh 
a  retiring  angle  of  1600.  When  the 
patient  was  recumbent  on  his  back,  the 
only  portion  of  the  right  lower  limb 
which  touched  the  couch  was  the  pop¬ 
liteal  region.  The  patella  was  elevated 
far  above  the  knee,  and  fixed  in  front  of 
the  thigh.  The  muscles  of  the  thigh 
were  much  wasted.  The  leg  was  fixed, 
and  the  affected  limb  was  shorter  than 
its  fellow  by  a  little  more  than  2  inches. 
On  careful  examination  of  the  thigh, 
the  author  made  out  a  stiff  and  tense 
cord,  evidently  formed  by  the  lower 
half  of  the  quadriceps  muscle  stretched 
from  the  middle  of  the  thigh  to  the 
patella.  It  was  assumed  that  the  pre¬ 
vious  suppurative  affection— probably 
of  osteomyelitic  origin— had  resulted  in 
abnormal  adhesion  of  the  extensor 
muscles  to  the  front  of  the  femur,  and 
that  the  portion  of  the  quadriceps  in¬ 
tervening  between  two  fixed  parts, 
namely,  its  insertion  below  and  its 
adhesion  to  the  bone  above,  had  been 
prevented  from  keeping  pace  with  the 
femur  in  the  vertical  growth  of  the 
limb  ;  and  had  thus  produced  slow  and 
continuous  hyperextension.  It  was  de¬ 
cided  therefore  to  separate  the  adherent 
portion  of  muscle  from  the  bone,  and 
thus  to  overcome  the  hyperextension, 
and  to  re-establish  the  normal  relations 
of  the  articular  surfaces  of  the  knee. 
An  operation  which  consisted  in  sub¬ 
cutaneous  detachment  of  the  quadriceps 
from  the  femur,  and  in  division  of  the 
tense  cord  formed  by  the  lower  part  of 
the  muscle,  was  followed  after  a  time 
by  satisfactory  results.  The  limb,  it  is 
stated,  was  restored  to  the  normal 
position,  and  almost  to  the  length  of 
the  sound  limb,  and  there  was  a  fair 
though  not  complete  range  of  the  move¬ 
ments  of  flexion  and  extension  at  the 
knee. 


<83*  Operative  Treatment  of  Congenital 
Umbilical  Hernia  in  the  Newborn. 

K.  Hedman  (Finska  Liikaresdllek. 
Handlingar ,  December,  1897)  has 
operated  upon  a  case  of  con  genital  umbi  1  i- 
cal  hernia  in  a  newborn  infant.  The 
hernia  was  of  the  size  of  the  little 
finger,  and  contained  liver  and  small 
intestine,  which  could  be  seen  through 
the  transparent  sac  wall.  Attempts  at 
taxis  proved  that  the  abdominal  cavity 
could  contain  the  herniated  organs. 
The  little  patient,  who  weighed  3,600  g., 
was  put  under  chloroform,  and  a  needle 
with  a  silk  ligature  was  passed  through 


the  skin  elevation,  and  the  silk  was 
gradually  tightened  as  the  contents 
were  returned  to  the  abdomen.  The 
umbilical  vessels  in  the  sac  wall  were 
separately  ligatured.  The  hernial  pouch 
was  then  cut  off,  and  the  wound  closed 
with  silk  sutures.  The  operation, 
which  lasted  an  hour  and  a-half,  was 
successful,  but  was  followed  by  the 
development  of  a  bilateral  inguinal 
hernia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(8i)  Salivation  <lue  to  Retroflexion  of 
Gravid  Uterus. 

Audeuert  (La  Gyn&cologie ,  December 
15th,  1897)  reports  a  case  where  the- 
patient  was  a  secundipara ;  there  had 
been  septic  symptoms  after  her  first 
labour.  Hypogastric  pain  continued 
till  she  again  became  pregnant,  in 
November,  1895.  Early  in  the  fol¬ 
lowing  December  the  patient  noticed 
that  her  mouth  was  full  of  saliva,  yet 
she  was  not  troubled  with  nausea. 
This  symptom  grew  worse  and  worse, 
and  dyspepsia  and  dysuria  set  in. 
There  were  only  two  fits  of  vomiting, 
quite  accidental,  all  this  time.  In 
February,  1896,  in  the  middle  of  the 
third  month,  the  uterus  could  not  be 
detected  above  the  pubes,  and  the 
anterior  lip  of  the  softened  cervix 
touched  the  pubes.  Behind  the  cervix 
a  soft  mass  continuous  with  it  filled 
the  pelvic  cavity.  Attempts  at  reduc¬ 
tion  gave  great  pain  and  the  uterus 
remained  fixed.  But  a  day  or  two 
later  the  patient  was  placed  in  the 
genu-pectoral  position  ;  then  the  gravid 
organ  was  easily  reduced.  By  means  of 
a  pad  in  Douglas’s  pouch  the  uterus 
was  retained  in  its  normal  position. 
Immediately  after  reduction  the  sali¬ 
vation  rapidly  diminished,  falling  from 
810  g.  on  the  day  before  to  160  g.  next 
day,  ceasing  entirely  at  the  end  of  three 
days.  The  pregnancy  thenceforward 
proceeded  normally. 


<S5>  Hissed  Abortion. 

Konig  (  Vratch ,  No.  24,  1897)  reports  a 
clinical  case  of  foetal  retention  or 
missed  abortion,  the  English  term 
being  introduced.  The  patient  was 
aged  33 ;  she  had  gone  through  six 
normal  deliveries  (the  last  three  years 
ago)  and  one  miscarriage.  The  ab¬ 
normal  pregnancy  continued  for  eleven 
months.  During  the  fifth  and  sis 
months  there  was  discharge  of  blood. 
This  returned  in  the  course  of  the  last 
three  months.  The  general  health  was 
good.  The  uterus  lay  four  fingers’’ 
breadth  above  the  pelvis,  and  did  not 
contract  during  exploration ;  the  vagi¬ 
nal  portion  of  the  cervix  remained  firm. 
The  os  externum,  however,  was  patu¬ 
lous,  admitting  the  forefinger,  by  which 
a  spongy  mass  could  be  detected.  Ergo- 
tine  and  hydrastis  being  given,  the  pa¬ 
tient  on  the  next  day  discharged  the 
ovum,  which  measured 4^  by  2*  inches. 
It  exhibited  numerous  haemorrhagic 
foci,  but  the  original  cause  could  not  be 
ascertained.  Konig  also  writes  of  a 
woman,  aged  42,  who  sustained  severe? 
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mental  shock  at  the  sixth  month. 
Uterine  pains  set  in  and  the  movements 
of  the  foetus  ceased.  Three  months 
later  it  was  expelled ;  it  had  lain  dead 
in  the  uterus  for  all  that  time  without 
causing  any  disturbance.  Konig  further 
reports  twenty-seven  cases  published 
since  1835,  no  fewer  than  10  having  been 
observed  in  Russia.  The  majority  of 
patients  were  multipart  aged  between 
30  and  40 ;  all  the  primiparse  were 
elderly.  In  29  per  cent,  the  nine 
months  of  pregnancy  were  exceeded  be¬ 
fore  expulsion  of  the  ovum.  In  only  2 
cases  is  it  related  that  the  placenta 
continued  to  grow  after  the  death  of  the 
foetus. 


(86)  Origrin  of  Gelatiuiform  €3  sis  of  tlie 
Placenta. 

Delore  ( L'  Obst&t .,  ii,  No.  5,  p.  422,  Sep¬ 
tember  15th,  1897),  in  connection  with  a 
research  on  the  maternal  circulation  in 
the  placenta,  advances  a  new  explana¬ 
tion  of  the  mode  of  origin  of  gelatini- 
form  cysts  on  the  foetal  surface  of  the 
placenta.  He  believes  that  the  jelly  of 
Wharton  exists  not  only  in  the  umbili¬ 
cal  cord,  but  also  in  the  placenta,  and 
especially  in  the  chorio-allantoidian 
layer.  Retention  of  this  jelly  by  such 
an  accidental  obliteration  as  happens  in 
sebaceous. cysts  leads  to  the  formation 
of  the  gelatiniform  placental  cyst.  If 
such  a  cyst  be  incised  it  can  be  seen 
that  it  is  an  accidental  cavity  produced 
by  a  glueing  together  of  the  villi  by 
fibrin  and  a  separation  of  the  chorionic 
membrane. 


<87)  Trace  of  Gaertner’s  Duct  in  Adult. 

Burckhardt  ( Monats .  /.  Geburtsh.  u. 
Gyncik.,  June,  1897)  examined  a  uterus 
removed  for  obstinate  endometritis. 
The  patient  was  41,  and  had  borne  three 
children  ;  the  last  was  9  years  of  age.  A 
distinct  cystic  body  was  found  in  the 
wall  of  the  cervix  somewhat  anteriorly. 
It  measured  14  mm.,  or  just  over  half 
an  inchin  length  and  7  mm.  in  breadth, 
and  contained  an  albuminous  fluid.  It 
was  lined  with  a  perfect  layer  of  cubical 
epithelium,  which  had  no  connection 
with  the  histologically  different  epi¬ 
thelial  layer  of  the  cervical  mucous 
membrane.  From  its  position  and 
structure  this  cystic  structure  was  un¬ 
doubtedly  a  relic  of  Gartner’s  duet. 


<88)  Rise  of  Temperature  in  Childbed. 

Bumm,  of  Basel  ( Centralb .  f.  Gyncik., 
No.  45,  1897)  reports  that  although  a 
new  building  and  perfected  antiseptic 
1  recautions  have  been  at  the  disposal  of 
the  patients  in  the  Basel  University 
maternity,  the  results  have  not  come  up 
to  expectation.  Bad  sepsis  has  not  been 
observed,  but  high  temperatures  were 
noted  in  170  out  of  750  labours.  He 
tabulates  them  thus  :  27,  or  16  per  cent., 
of  the  patients  were  feverish  through 
diseases  complicating  labour— phthisis, 
pneumonia,  etc.;  95,  or  55  per  cent., 
suffered  from  direct  infection  of  the 
genito-urinary  tract  or  breast — namely, 
22  (13  per  cent.),  through  streptococcus 
infection,  1  through  colon  bacillus  infec¬ 
tion,  11  (7  per  cent.)  through  gonor¬ 
rhoea,  58  (or  35  per  cent.)  through 


putrid  intoxication,  and  3  (or  0.4  per 
per  cent.)  through  phlegmonous  mast¬ 
itis.  There  icmained  48  (or  29  per  cent.) 
where  no  cause  of  infection  could  be 
accurately  determined.  Bumm  dwells 
on  the  small  percentage  of  infections 
from  micro-organisms,  and  the  mild  and 
purely  local  character  of  the  symptoms 
when  such  infection  did  occur.  In  58 
(or  35  per  cent.)  of  the  cases  it  was  clear 
that  retention  of  secretion  in  the  uterus, 
wherever  that  secretion  was  infected, 
accounted  for  the  rise  of  temperature. 


(89)  Fatal  Peurperal  Sepsis  lrom  Elm 
Tent. 

Cullen  ( Johns  Hopkins  Hosp.  Reports , 
vol.  vi,  1897)  writes  of  a  woman  whose 
medical  attendant  deemed  it  necessary 
to  produce  abortion  at  the  fourth  month. 
A  slippery-elm  tent  was  inserted  into 
the  uterine  cavity,  a  few  hours  later  the 
patient  fainted.  Great  abdominal  pain 
and  a  little  uterine  haemorrhage  fol¬ 
lowed.  On  the  fourth  day  great  pain 
and  flooding  occurred  at  stool,  possibly 
the  foetus  was  then  passed.  A  rigor 
followed,  with  symptoms  of  peritonitis, 
and  she  died  on  the  sixteenth  day. 
Purulent  peritonitis  was  discovered,  and 
there  were  abscesses  in  the  uterine  wall. 
The  uterine  mucosa  was  everywhere 
covered  with  a  fine,  shaggy  necrotic 
tissue.  Lying  free  in  the  uterine  cavity 
were  six  pieces  of  wood  averaging  2f 
inches  in  length,  over  \  inchin  breadth, 
and  |  inch  in  thickness.  The  lamellae 
of  the  tent  had  separated,  the  continued 
ut  erine  contraction  forced  the  edges  of 
the  tent  into  the  substance  of  the 
uterus,  and  it  is  little  wonder.  Cullen 
remarks,  that  sepsis  followed.  Had  the 
cervical  canal  been  dilated  the  pieces 
could  have  been  removed  with  ease.  The 
case  occurred  several  years  ago,  when 
the  operative  technique  was  not  so 
perfect  as  at  present.  The  uterus  was 
examined  after  it  had  lain  for  long  in 
spirit. 


THERAPEUTICS. 


(90)  Treatment  of  Lupus  by  Concentrated 
Light. 

N.  R.  Finsen,  of  Copenhagen  ( Sem . 
Mid.,  1897,  No.  59),  who  some  time  ago 
published  an  account  of  the  red-light 
treatment  of  variola,  has  now  utilised 
the  light  rays,  which  he  found  so 
injurious  in  small-pox,  in  the  treat¬ 
ment  of  lupus  vulgaris.  The  action  of 
light  as  a  disinfectant  and  bactericide 
has  been  recognised  by  many  investi¬ 
gators,  especially  recently  by  A.  Ran- 
some  in  regard  to  tubercle  bacilli.  It 
is,  therefore,  very  interesting  to  hear 
that  Finsen,  by  means  of  a  simple 
apparatus,  has  concentrated  the  rays — 
either  sun  rays  or  electric  arc  rays- — on 
patches  of  lupus,  and  in  most  cases  has 
obtained  satisfactory  results.  R.  L. 
Bowles  has  pointed  out  that  the  rays 
at  the  violet  end  of  the  spectrum— or 
“  chemical  rays,”  as  they  are  termed — 
probably  penetrate  more  deeply  than 
do  rays  in  other  parts  of  the  spectrum, 
and  one  should  think  that  the  almost 
translucent  material  of  lupus  granula¬ 


tions  would  be  more  suited  to  transmit 
them  than  ordinary  skin.  There  seem& 
nothing  improbable  in  the  view  that- 
the  concentrated  light  rays,  at  least  the 
“chemical”  ones,  actually  reach  th& 
tubercle  bacilli  which  cause  the 
cutaneous  affection,  and  gradually  kill 
them  if  the  lupus  granulations  be  not 
too  opaque.  Finsen’s  paper  is  illus¬ 
trated  by  some  of  the  results  he  has 
obtained. 


(91)  Thyroid  Treatment  In  Insanity. 

Gerver  (  Obozrenye  Psychiatryiek ,  Novem¬ 
ber,  1897)  has  tried  the  eff  ect  of  Poehl’s- 
thyroidin  in  10  cases  of  insanity.  The 
patients  included  3  cases  of  acute  pri¬ 
mary  dementia,  3  cases  of  melancholia, 
1  case  of  recurring  mania,  1  case  of  de¬ 
lusional  insanity,  1  case  of  organic- 
lesion  of  the  brain,  and  1  case  of  epi¬ 
lepsy.  To  begin  with,  2  grains  of  thy- 
roidin  were  administered  twice  daily, 
and  the  dose  gradually  increased  to  io> 
grains  given  three  or  four  times  a  day. 
The  treatment  was  continued  for  about 
six  weeks,  but  in  1  case,  that  of  organic 
cerebral  lesion,  it  had  to  be  discontinued 
earlier,  as  it  caused  too  much  gastro¬ 
intestinal  disturbance.  The  result  of 
the  trial  was  disappointing.  Only  two 
of  the  patients  benefited  by  the  treat¬ 
ment,  and  even  in  them  some  doubt  was 
felt  whether  the  improvement  was  due 
to  the  thyroidin  or  whether  it  occurred 
in  the  natural  course  of  the  disease. 
The  successful  cases  were  1  case  of  me¬ 
lancholia  in  a  lady,  aged  72,  in  whom 
the  disease  disappeared  a  year  pre¬ 
viously  without  any  thyroidin  treat¬ 
ment,  and  the  case  of  delusional  in¬ 
sanity  in  a  middle-aged  man,  who  stated 
that  he  felt  the  strong  stimulant  effect 
of  the  thyroidin.  During  the  treatment 
some  peculiar  physiological  effects  of 
thyroidin  were  observed  in  all  the- 
patients.  Their  pulses  were  increased, 
and  they  all  lost  weight.  The  tempera¬ 
ture,  sleep,  or  appetite  were  unaffected. 
Salivation  was  observed  in  one  case,  and 
twitcliings  of  the  facial  muscles  in, 
another. 


193)  Milk  Somatose  containing:  Tannin. 

Schmidt,  of  Schultz’s  Clinic  (Munch, 
med.  Woch.,  November  23rd,  1897),  says 
that  even  somatose,  undoubtedly  one  of 
the  best  of  artificial  foods,  is  apt  to  pro¬ 
duce  diarrhoea  when  given  in  large 
doses.  Somatose  prepared  from  the 
casein  of  milk  has  advantages  over  that- 
obtained  from  meat.  It  is  more  free 
from  salts,  but  it  causes  diarrhoea  when 
given  in  large  doses  even  more  readily 
than  meat  somatose.  It  has  much  the 
same  taste  as  meat  somatose  and  is  not 
more  unpleasant.  The  author  adds  5, 
per  cent,  tannin  to  milk  somatose  in, 
such  a  way  as  to  form  a  chemical  com¬ 
bination  between  the  two,  in  order  to 
get  a  preparation  more  suited  to  patients' 
with  impaired  digestive  organs.  The 
proportion  of  tannin  is  such  as  to  do 
away  with  the  irritating  effects  likely  to- 
arise  when  somatose  is  given  in  large 
doses.  This  preparation  of  tannin  so¬ 
matose  has  been  used  in  the  author's 
clinic.  It  is  readily  soluble  in  water. 
Healthy  individuals  can  take  as  much 
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as  50 g.  in  the  day 'without  ill  effects. 
It  is  best  given  in  one  to  two  spoonful 
doses  dissolved  in  hot  water  and  added 
to  some  meat  extract  so  as  to  make  a 
broth.  This  form  of  somatose  is  best 
adapted  to  those  with  chronic  affections 
of  the  digestive  organs.  In  cases  of 
•chronic  catarrhal  enteritis  the  author 
has  found  it  useful.  In  two  cases  of 
membranous  enteritis  and  one  of  mucous 
colitis  the  stools  became  normal.  In 
early  tuberculous  enteritis  it  is  also 
useful.  It  exercises  a  slightly  astringent 
action  in  mild  tuberculous  diarrhoea,  but 
it  is  not  usually  of  much  service  when  a 
decidedly  astringent  agent  is  required 
as  in  acute  intestinal  catarrh.  The 
author  has  used  this  form  of  somatose 
in  fifteen  cases  of  typhoid  fever.  With 
the  exception  of  two  cases  in  which  it 
was  vomited,  it  was  well  borne  in  doses 
of  three  teaspoonfuls  in  the  day  In 
the  diarrhoea  of  rickets  it  was  also  of 
service,  especially  when  phosphoretted 
cod-liver  oil  was  given  as  well.  The 
author  concludes  that  this  tannin  soma¬ 
tose  is  a  non-irritating  and  slightly  as¬ 
tringent  food  stuff  useful  in  those  with 
■enfeebled  or  diseased  digestive  organs, 
and  that  its  value  in  typhoid  fever  is 
not  to  be  under-estimated. 


<93)  Treatment  or  Peripheral  Neuritis  by 
Alternating  Currents. 

Regnier  {Arch,  d' Elect.  Med.,  Septem¬ 
ber,  1897)  records  satisfactory  results  in 
nine  cases  of  peripheral  neuritis  (four 
of  which  were  due  to  lead,  one  to  alcohol, 
and  one  to  trauma)  treated  by  alternat¬ 
ing  currents.  A  large  indifferent  elec¬ 
trode  was  placed  on  the  back  of  the 
.patient  and  a  small  active  one  moved 
along  the  course  of  the  affected  nerves 
and  muscles,  remaining  two  minutes  on 
each.  The  current  was  obtained  from 
the  central  station  at  Paris,  and  the 
author  finds  that,  if  good  rheostats  are 
employed, it  is  well  borne  by  the  patients ; 
he  thinks  that  the  danger  of  such  alter¬ 
nating  currents  may  have  been  some¬ 
what  exaggerated.  The  effect  of  these 
currents  upon  the  nerves  of  sensation  is 
much  less  marked  than  that  of  faradic 
currents;  an  electromoti  ve  force  of  10  to  12 
volts  could  thusbe  used  with  them  which 
would  have  been  intolerable  with  fara- 
4ism.  The  mechanical  effect  is  described 
■as  being  as  energetic  but  less  brutal 
than  that  of  faradism ;  the  redness  of 
the  skin  is  similar  to  that  observed  with 
faradism,  but  is  not  painful  and  only 
lasts  ten  or  fifteen  minutes.  Regnier 
comes  to  the  important  conclusion  that 
the  action  of  alternating  currents  re¬ 
sembles,  without  being  identical  with, 
that  of  galvano-faradisation. 


(94)  Iron  in  Anaemia. 

R.  B.  Duncan  {Intercolon.  Med.  Journ. 
of  Australasia,  October  20th,  1897)  has 
found  that  in  the  primary  or  essential 
ansemia  of  young  girls  the  time  when 
iron  is  given  has  a  great  deal  to  do 
with  success  in  treatment.  He  uses  the 
citrate  of  iron  and  ammonia  in  doses  of 
5  gr.  to  10  gr.  combined  with  10  gr.  to 
15  gr.  of  bicarbonate  of  potash  in  half 
an  ounce  of  water.  This  is  given  in 
half  a  small  tumblerful  of  water  twenty 
318  D 


minutes  before  meals,  as  recommended 
by  Fothergill.  With  no  other  combina¬ 
tion  did  the  writer  get  such  immediate 
and  beneficial  results,  although  why 
the  dilution  of  the  remedy  and  its 
administration  a  considerable  time 
before  food  should  lead  to  these 
effects  is  a  difficult  matter  to  settle. 


PATHOLOGY. 

(95)  A  Simple  3Ietlio«l  of  Distinguishing 
Typhoid  from  Colon  Bacilli. 

Kashida  {Centralbl.  f.  Bakter.,  1897, 
Nos.  20  and  21)  describes  a  simple  means 
of  differentiating  these  bacilli,  based 
upon  the  fact  that  the  colon  bacillus 
when  grown  upon  certain  nutrient  me¬ 
dia  leads  first  to  a  production  of  acid, 
and  afterwards  of  ammonia,  while  the 
typhoid  culture  remains  neutral  in  re¬ 
action.  All  that  is  required  is  a  special 
medium,  the  preparation  of  which  is 
thus  described.  To  neutral  bouillon  i| 
per  cent,  agar  is  added,  and  the  whole 
steamed  till  the  agar  is  dissolved.  If 
any  change  in  reaction  has  occurred, 
this  is  corrected ;  the  steaming  is  then 
repeated  for  an  hour,  and  the  agar 
bouillon  filtered.  To  the  filtrate  are 
added  2  per  cent,  lactose,  1  per  cent, 
urea,  and  30  per  cent,  litmus  tincture, 
and,  after  renewed  sterilisation,  the  me¬ 
dium  is  ready  for  use.  Some  is  poured 
into  a  plate,  and  cultivations  of  the 
colon  and  typhoid  bacilli  are  made,  one 
upon  each  half.  After  eighteen  hours 
the  colon  culture  and  its  neighbourhood 
are  coloured  red,  while  in  thirty-six  the 
red  colour  is  much  more  marked,  and 
occupies  half  the  plate,  the  part  which 
has  been  sown  with  typhoid  bacilli  re¬ 
maining  colourless.  At  the  end  of  fifty- 
four  hours,  however,  the  colon  culture 
and  the  medium  surrounding  it  have 
again  become  blue,  and  have  acquired 
an  ammoniacal  odour  from  the  decom¬ 
position  of  the  urea  ;  if  a  rod  dipped  in 
H Cl  be  brought  into  the  eighbourhood, 
fumes  of  ammonium  chloride  result. 
The  typhoid  culture  meanwhile  has 
continued  to  grow  without  change  of 
colour  or  development  of  ammonia.  The 
difference  is  still  obvious  after  four  or 
five  days,  and  can  hence  be  readily  ap¬ 
plied  to  the  differentiation  of  suspected 
colonies. 


(96)  Primary  Carcinoma  of  tlie  Bile 
Ducts. 

P.  CnAissE  {Gaz.  des  Hbpitaux,  November 
1 6th,  1897)  records  the  case  of  a  man, 
aged  73,  who  began  to  lose  strength 
five  months  and  became  jaundiced  two 
months  before  his  death  from  asthenia. 
The  gall  bladder  was  not  enlarged,  but 
the  liver  was  slightly  tender  though  not 
increased  in  size.  The  commencement 
of  the  common  hepatic  duct  was  found 
at  the  necropsy  to  be  obstructed  by  a 
firm  growth,  which  was  not  papillo¬ 
matous  and  had  given  rise  to  an  annular 
stricture  ;  microscopically  it  was  a 
columnar-celled  carcinoma,  showing  a 
transition  to  a  sphenoidal-celled  carci¬ 
noma.  There  were  no  other  growths  on 
the  body.  The  bile  ducts  throughout 
the  liver  were  dilated,  but  there  was  no 


fibrosis.  Claisse  has  collected  50  other 
cases  ;  in  four-fifths  of  the  cases  the 
growth  was  near  the  termination  of  the 
common  bile  duct,  and  therefore  gave 
rise  to  distension  of  the  gall  bladder. 
Now,  in  cholelithiasis,  according  to  the 
law  of  Courvoisier  and  Terrier,  the  gall 
bladder  is  usually  not  dilated,  so  gene¬ 
rally  the  diagnosis  between  carcinoma 
of  the  bile  ducts  and  gall  stone  impac¬ 
tion  can  be  made  on  the  state  of  the 
gall  bladder.  In  the  rare  event,  as  in 
this  case,  of  the  growth  being  above 
the  entrance  of  the  cystic  duct,  however, 
this  criterion  would  fail,  as  the  gall 
bladder  would  not  be  dilated. 


(9:>  Pathology  of  Early  Lesions  In 
Congenital  Syphilis. 

Hochsinger  {Wien.  med.  Woch.,  Nos. 
25,  26,  27, 1897)  gives  some  new  ideas  on 
this  subject.  He  first  draws  attention 
to  the  early  visceral  changes  in  the 
foetus,  consisting  of  diffuse  cell  infiltra¬ 
tion  of  the  liver,  lungs,  pancreas,  and 
kidneys,  the  liver  being  most  often  and 
earliest  affected.  Similar  diffuse  infil¬ 
trations  of  the  skin  occur  at  a  later 
stage  in  palmar  and  plantar  psoriasis. 
These  diffuse  lesions  differ  from  the 
later  stages  of  hereditary  syphilis,  and 
also  from  acquired  syphilis.  Histo¬ 
logical  examination  of  the  affected 
organs  shows  that  the  first  change  is  in 
the  smallest  arterioles  and  veins  and 
capillary  twigs,  and  consists  of  a  small 
cell  infiltration  of  the  perivascular 
sheaths  and  adventitia  of  the  vessels, 
this  infiltration  subsequently  extending 
to  the  connective  tissue  of  the  organ 
affected.  In  foetal  syphilis  these  diffuse 
perivascular  inflammations  always  affect 
the  glandular  organs,  the  liver  never 
being  free.  The  same  affection  is  found 
in  the  sweat  glands  in  palmar  and 
plantar  psoriasis.  Hochsinger  then 
points  out  that  the  glands  in  total  life 
are  the  seats  of  active  development  and 
most  abundant  blood  supply,  the  liver 
having  a  functionally  active  epithelium 
as  early  as  the  second  month,  the  lungs, 
kidneys,  and  pancreas  developing  a 
little  later.  These  seats  of  active  de¬ 
velopment  and  vascularity  are  the  ones 
affected  by  the  syphilitic  virus.  With 
regard  to  epiphysitis,  this  occurs  during 
the  second  half  of  intrauterine  life,  and 
is  a  less  diffused  process  of  inflamma¬ 
tion  because  the  active  vascular  changes 
are  'confined  to  the  epiphysial  region. 
Hochsinger  finds  that  the-  sweat  glands 
do  not  develop  till  the  eighth  or  ninth 
month,  and  the  subaceous  glands  a 
little  earlier.  This  explains  the  later 
appearance  of  the  cutaneous  affections, 
plantar  and  palmar  psoriasis  and  pem¬ 
phigus,  and  also  why  cutaneous  affec¬ 
tions  are  absent  in  utero,  the  sweat 
glands,  which  are  the  chief  seats  of  the 
syphilitic  lesions,  not  yet  being  deve¬ 
loped.  The  reason  why  the  palms  and 
soles  are  especially  affected  is,  accord¬ 
ing  to  Hochsinger,  due  to  the  larger 
size,  earlier  development,  and  greater 
,  number  of  the  glands,  and  also  to  the 
fact  that  they  are  situated  in  the  pars 
reticularis  of  the  skin  instead  of  in  the 
subcutaneous  tissue,  as  in  other  parts 
of  the  skin. 
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(98)  The  Muscles  of  Respiration, 

Rudolph  Fick  (His:  Archiv  f.  Anat. 
Physiol .,  Anat.  Abth.  Suppl.,  vol.  1897, 
pp.  43  79)  publishes  an  original  paper 
on  the  muscles  of  respiration.  In  the 
first  part  he  refers  to  the  results  of 
other  investigators,  especially  in  rela¬ 
tion  to  the  intercostal  muscles.  The 
last  part  contains  an  account  of  his  own 
investigations.  In  the  observations  of 
other  authors  the  internal  intercostal 
muscles  were  dissected,  and  their  action 
determined  by  direct  inspection.  In 
those  of  Fick  all  the  costal  muscles  were 
left  intact.  He  first  examined  the 
auxiliary  muscles  of  respiration  in  the 
neck,  and  proved  that  they  were  abso¬ 
lutely  inactive  in  normal  quiet  respira¬ 
tion.  and  only  came  into  action  in  iso¬ 
lated,  extraordinary,  deep,  sighing  re¬ 
spirations,  the  result  of  their  action 
being  to  elevate  the  thorax  in  toto. 
Next  the  auxiliary  muscles  of  respira¬ 
tion  and  the  diaphragm  were  paralysed 
by  severing  their  nerves  in  the  neck, 
and  the  action  of  the  abdominal 
muscles  eliminated  by  dividing  them.  It 
was  then  found  that  the  respirations 
-continued  in  normal  rhythmic  manner, 
the  difference  between  inspiration  and 
expiration  (apparently  active)  mea¬ 
sured  through  a  tracheal  cannula  being 
<60  mm.  of  water.  These  experiments, 
taken  in  connection  with  the  geometri- 
-cal  deductions  contained  in  the  early 
part  of  the  communication,  proved  that 
normal  quiet  inspiration  is  the  effect  of 
the  contraction  of  the  external  inter¬ 
costal  and  intercartilaginous  muscles, 
and  that  expiration  is  effected  by  the 
internal  intercostal  muscles.  Ber- 
gendal  and  Bergmann,  of  Stockholm, 
have  arrived  at  the  same  results  by 
similar  experiments. 

<(99)  Disturbances  of  Cardiac  Rhythm  in 
(iastric  and  Intestinal  Disorders. 

Tedeschi  (Rif.  Med.,  May  7th  and  8th, 
1897)  has  studied  this  subject  in  16 
cases  of  gastric  or  intestinal  disease. 
In  7  of  these  cases  the  patients  were 
liable  to  attacks  during  which  they  com¬ 
plained  of  a  sense  of  impending  death, 
,a  failure  of  respiration,  and  a  pain  over 
the  cardiac  area.  The  patients  were  for 
the  most  part  young  or  middle  aged, 
and  were  in  other  respects  well  and  of 
good  family  history.  No  disease  of  the 
heart,  vessels,  or  lungs  could  be  dis¬ 
covered.  The  attack  usually  came  on 
for  the  first  time  in  bed  just  on  getting 
to  sleep ;  sometimes  it  aroused  the 
patient  in  the  middle  of  the  night.  The 
attacks  are  usually  followed  by  moderate 
polyuria.  During  the  paroxysm  the 
author  was  able  in  some  cases  to  make 
•out  an  increase  in  the  transverse  diame¬ 
ter  of  the  cardiac  area,  indicating  a 
transitory  and  acute  dilatation  of  the 
heart.  In  order  of  gravity  the  cardiac 


disturbances  met  with  were:  (1)  Arrhy¬ 
thmic  vertigo  of  the  heart,  sudden,  and 
transitory.  (2)  Confirmed  arrhythmia, 
more  serious  and  more  lasting.  (3) 
Arrhythmia,  pseudo-anginal,  paroxy¬ 
smal.  As  to  the  cause,  the  author 
believes  they  are  due  to  an  autointoxi¬ 
cation  of  gastric  or  intestinal  origin, 
determined  by  defective  motility  of  the 
stomach  or  intestine,  perverted  chemi¬ 
cal  action  or  diminished  elimination  of 
toxic  products.  _ 


(100)  Peculiar  Attitude  of  the  Body  in 

Hanot’s  Hypertrophic  Cirrhosis 
with  Chronic  Jaundice. 

Sicard  and  Remlinger  (Rev.  de  Mdd., 
September,  189?)  observed  in  a  man, 
aged  23,  the  subject  of  Hanot’s  hyper¬ 
trophic  cirrhosis  with  chronic  jaundice 
of  rapid  development,  a  very  peculiar 
attitude  of  the  body.  The  right  shoulder 
was  lower  than  the  left,  the  right  upper 
limb  was  also  depressed,  and  the  tip  of 
the  right  middle  finger  was  4  cm.  below 
the  corresponding  point  on  the  left  side. 
The  right  side  of  the  body  as  a  whole 
was  lower  than  the  left,  the  right  half 
of  the  pelvis  and  the  right  hip  being 
depressed.  The  right  gluteal  fold  was 
2  cm.  below  that  on  the  left.  There 
was  no  spinal  curvature,  and  no  ana¬ 
tomical  lesion  to  account  for  it,  and  it 
appeared  to  be  purely  functional.  This 
alteration  was  noticed  two  months 
after  the  onset  of  hepatic  symptoms, 
at  a  time  when  probably  the  liver  was 
not  much  enlarged.  It  is  possible  that 
the  attitude  is  due  to  the  weight  of  the 
liver,  but  it  has  not  been  observed  in 
cases  of  Hanot’s  cirrhosis  where  the 
vertical  hepatic  dulness  in  the  nipple 
line  was  as  much  as  20  to  25  cm., 
whereas  in  this  case  it  was  only  13  cm. 
It  did  not  seem  probable  that  there 
were  adhesions  causing  this  change. 
The  patient,  who  was  entirely  uncon¬ 
scious  of  this  change  in  his  figure,  was 
able  to  correct  it  for  a  time,  but  it 
gradually  returned.  The  alteration  was 
very  manifest  in  the  erect  posture,  and. 
became  more  marked  on  walking  and 
less  evident  on  sitting  down.  There 
seemed  no  doubt  that  the  patient  was 
suffering  from  Hanot’s  type  of  cirrhosis, 
the  rapid  development  being  due,  per¬ 
haps,  to  his  being  in  the  warm  climate 
of  Tunis.  The  patient  was  sent  for 
further  observation  to  Paris. 

(101)  Septic  and  Puerperal  Neuritis. 

Hugo  Kraus  (Wien.  klin.  Woch.,  1897, 
No.  40)  records  a  case  of  neuritis 
affecting  mainly  the  legs,  and  depending 
apparently  upon  a  gonorrhceal  toxaemia. 
He  adds  notes  which  he  has  collected 
of  a  considerable  number  of  other  cases 
of  multiple  neuritis  of  septic  origin.  Ihe 
seat  of  the  disease  appears  to  be  very 
variable;  only  the  forearms  or  the  legs 


iay  be  involved,  or  the  whole  of  the 
mbs,  individually  or  together.  Some- 
mes  the  gluteal  muscles  may  be 
fected,  also  the  external  ocular 
mscles  and  the  parts  supplied  by  the 
reus.  Psychical  disturbance  is  very 
iten  present  in  addition.  The  inten- 
ty  of  the  neuritis  is  equally  variable  ; 
lere  may  be  in  the  same  individual 


severe  and,  indeed,  irreparable  changes 
in  one  nerve  side  by  side  with  slight  and 
temporary  implication  of  another.  The 
prognosis  is  in  general  good,  the  sensory 
and  motor  disturbances  disappearing  in 
the  course  of  weeks  or  months  ;  perma¬ 
nent  paralysis  of  certain  of  the  affected 
muscles  occurs  in  a  few  cases.  Now 
and  then,  though  very  rarely,  the  pro¬ 
cess  extends  and  leads  to  death.  As  re¬ 
gards  incidence,  the  disease  appears  to 
be  more  frequent  in  middle  life  and  in 
females.  It  seems  that  the  septic  pro¬ 
cess  leads  to  neuritis  only  in  patients 
who  are  predisposed  to  nervous  affec¬ 
tions.  Krause  considers  _  also  the 
etiology  of  puerperal  neuritis  on  the 
basis  of  a  large  number  of  recorded 
cases.  He  shows  that  this  cannot 
always  be  traced  to  the  same  cause  ;  in¬ 
stances  in  which  pregnancy  and  the 
puerperium  ran  a  normal  course  must 
first  of  all  be  distinguished  from  those 
in  which  some  complication  was  pre¬ 
sent.  In  a  large  proportion  the  nervous 
phenomena  were  associated  with  septic 
processes  ;  in  others  the  sacral  nerves 
were  actually  compressed  by  pelvic  exu¬ 
dations.  In  addition  to  the  female 
generative  tract  the  surface  of  the  body 
and  the  lungs  may  also  serve  as  points 
of  entrance  for  the  infective  processes. 
The  actual  changes  in  the  nerves  are  not 
associated  with  the  presence  of  septic  or 
infective  micro-organisms,  but  are  real  Jy 
toxic  degenerations.  There  is  usually 
an  interval  (in  the  author’s  case  six 
weeks)  between  the  primary  onset  of  the 
disease  and  the  appearance  of  the  neur¬ 
itis.  The  severity  of  the  primary  and 
secondary  affections  is  often  incon¬ 
gruous,  both  in  extent  and  intensity. 


(102)  Difficulties  in  the  localisation  of 
Cerebral  Tumours. 

Jt  Bruns  (Wien.  'klin.  Rundschau ,  1^97, 
lo.  46)  points  out  the  ordinary  dif- 
erential  diagnostic  signs  of  cerebral 
umours,  and  suggests  means  by  which 
hey  may  be  supplemented,  thus,  ais- 
urbances  of  equilibration  characterise 
.umours  both  of  the  frontal  lobe  arid 
he  cerebellum,  whence  confusion  be¬ 
tween  tumours  in  these  two  situations 
s  often  occasioned.  In  most  cases, 
aowever,  careful  examination  of  the 
general  and  local  symptoms  will  esta¬ 
blish  a  diagnosis,  these  being  often 
markedly  different  when  the  tumour 
is  in  the  frontal  lobe  and  the  cere¬ 
bellum.  Homonymous  hemianopsia, 
again,  is  of  little  value  in  the  topical 
diagnosis  of  tumours.  If,  however, 
right  homonymous  hemianopsia  is 
from  the  beginning  associated  with 
alexia  and  word  blindness,  a  tumour 
in  the  white  matter  of  the  left  occipital 
lobe  can  be  inferred.  The  localising 
symptoms  of  tumours  in  the  neigh¬ 
bourhood  of  the  central  convolutions, 
particularly  in  the  frontal  and  panetal 
lobes,  are  often  difficult  to  distinguish 
from  those  of  the  motor  area  itself,  in 
such  cases  Bruns  particularly  recom¬ 
mends  the  method  of  percussion  pro¬ 
duced  by  Macewen.  He  considers  the 
anomalies  of  cranial  percussion— ten¬ 
derness,  tympanites,  and  cracked-pot 
sound— of  great  importance  in  general 
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diagnosis  when  they  are  marked  and 
extensive,  for  local  when  they  are 
distinctly  circumscribed.  The  local 
diagnosis  is  particularly  facilitated 
when  the  conjectural  seat  of  the  brain 
symptoms  agrees  Avith  the  evidence 
from  percussion.  In  the  cases  of  dif¬ 
ficult  diagnosis  between  tumours  of 
the  motor  area  and  its  vicinity  defi¬ 
nitely  circumscribed  changes  to  per¬ 
cussion  may  lead  to  a  conclusive  dia¬ 
gnosis,  and  thus  be  even  more  im¬ 
portant  for  localisation  than  the 
cerebral  symptoms  themselves.  Mark¬ 
edly  localised  tenderness  and  tym¬ 
panites  are  scarcely  possible  except 
when  the  tumour  is  at  least  in  the 
neighbourhood  of  the  cortex. 


SURGERY. 


003)  The  Snrsery  of  Chronic  Peritonitis. 

Largeau  {Pr  ogres  Medical ,  November 
27th,  1897)  advocates  abdominal  section 
for  chronic  peritonitis  of  the  perihepatic, 
perigastric,  pericsecal,  pericystic,  pelvic, 
and  above  all  traumatic  or  post-opera¬ 
tives  types.  It  often  happens  that  the 
setting  free  of  adherent  structures,  or 
the  division  of  a  band  of  organised 
lymph  causes  the  immediate  disappear¬ 
ance  of  intolerable  gastric  or  gastro¬ 
intestinal  disturbance  and  chronic  ob¬ 
struction.  In  chronic  tuberculous  peri¬ 
tonitis  the  case  is  different.  Care  must 
be  taken  that  the  disease  is  not  assum¬ 
ing  a  temporarily  acute  form  when  the 
abdomen  is  opened.  It  is  true  that 
mere  exploration  has  given  good  results 
after  all  forms,  but  Largeau  admits  that 
where  there  is  ulceration  and  suppura¬ 
tion  the  prognosis  is  bad.  In  the  ascitic 
and  in  the  dry  form  of  tuberculous  peri¬ 
tonitis  abdominal  section  is  alike  satis¬ 
factory.  A  small  abdominal  wound 
should  be  made  at  first,  and  the  deeper 
tissues  divided  with  great  care,  as  in¬ 
testine  is  often  adherent,  and  the  dis¬ 
eased  peritoneum  is  not  always  easy  to 
distinguish.  The  lower  end  of  the  in¬ 
cision  should  be  brought  low  down  in  a 
female  subject,  as  it  is  important  to 
explore  the  internal  genital  organs  ;  in 
fact,  tuberculous  appendages,  often  the 
primary  seat  of  the  whole  mischief,  may 
require  removal.  The  main  part  of  the 
operation  is  thorough  drying  of  the  ex¬ 
posed  cavity  with  fine  sponges  or  com¬ 
presses.  Not  only  Douglas’s  pouch 
must  be  so  treated,  but  care  must  be 
taken  to  dry  all  diseased  peritoneum 
lying  under  coils  of  intestine;  hence 
the  operation  always  takes  some  time 
to  do  properly.  Only  soft  adhesions 
between  viscera  should  be  separated. 
Whilst  this  drying  process  is  the  essen¬ 
tial  feature,  the  surgeon  must  never  fail 
to  seek  for  the  primary  seat  of  disease. 
The  chances  are  very  great  in  a  female 
subject  that  the  Fallopian  tubes  are  at 
fault,  but  in  women,  as  in  all  male 
cases,  the  caecum  and  appendix  must 
be  searched,  and  tuberculous  disease  of 
the  omentum  (very  common  as  a  se¬ 
condary  complication),  or  an  ulcerating 
area  beginning  in  the  small  or  large  in¬ 
testine,  looked  out  for.  The  last  con¬ 
dition  is  the  gravest;  when  detected, 
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pus  is  generally  present  around  the 
breach  in  the  intestinal  wall.  This  pus 
must  be  washed  away  ;  it  is  useless  to 
attempt  to  close  the  intestine  by  suture, 
hence  drainage  is  compulsory.  Lastly, 
in  the  purely  dry  form  of  tuberculous 
peritonitis  separation  of  adhesions  often 
proves  very  satisfactory,  as  they  are 
firm  in  this  type,  and  give  rise  to  ob¬ 
struction.  Washing  out  with  chemical 
solutions  or  flushing  of  the  peritoneum 
seems  superfluous,  and  drainage  is  only 
needed  when  the  intestine  is  ulcerated. 
It  is  very  important  to  close  the  ab¬ 
dominal  wound  carefully. 


(104)  Enlarged  anil  Displaced  liver  Cured 
by  Choice js tost oinj. 

Mauclaire  {Bull,  de  la  Soc.  Anat.  de 
Paris,  November,  1897)  writes  of  a 
patient  of  Le  Dentu’s,  a  stout  woman 
subject  to  symptoms  of  gall-stone  colic. 
Jaundice  was  not  observed,  but  the  fits 
of  pain  became  intolerable.  The  liver  de¬ 
scended  to  half-way  between  the  hypo- 
chondrium  and  the  iliac  crest,  but 
hepatic  dulness  extended  well  above 
the  lower  border  of  the  ribs,  and  as  the 
displaced  anterior  edge  of  the  liver  was 
very  thick,  it  was  clear  that  the  liver 
was  hypertrophied.  The  stools  were 
well  coloured.  At  the  operation  Le 
Dentu  found  the  gall  bladder  greatly 
distended,  but  not  adherent.  A  big 
calculus  was  worked  out  of  a  kind  of 
pouch,  close  to  the  orifice  of  the  duct, 
by  careful  manipulation.  The  edges  of 
the  wound  in  the  gall  bladder  were 
stitched  to  the  abdominal  incision. 
The  bile  came  away  for  a  fortnight, 
and  the  pain  disappeared.  The  patient’s 
bed  was  now  arranged  so  that  her  head 
lay  lower  than  her  pelvis,  and  the  orifice 
of  the  fistula  well  compressed.  In  three 
days  it  had  closed.  Six  weeks  after  the 
operation,  after  the  patient  had  been 
up  and  about  for  three  weeks,  the  abdo¬ 
men  was  examined.  The  liver  had  re¬ 
duced  itself,  and  no  longer  came  down 
below  the  false  ribs.  On  careful  percus¬ 
sion  it  was  found  that  hepatic  dulness 
was  strictly  limited  to  the  normal  area, 
so  that  both  the  displacement  and 
hypertrophy  had  disappeared. 


4105)  Snrgepy  of  Pancreatic  Cjsls. 

Lauwers  of  Courtrai  ( Revue  de  Gyn6c.  et 
de  Chir.  Abdom-,  November  and  Decem¬ 
ber,  1897)  operated  in  June,  1897,  on  a 
woman  aged  44.  She  had  been  in  good 
health  till  the  preceding  April,  when 
she  suffered  from  dull,  continuous,  and 
increasing  epigastric  pain.  In  May 
Lauwers  detected  a  large  oval  tumour 
distending  the  abdomen.  It  fluctuated 
and  could  be  moved  laterally.  It  filled 
the  epigastrium  and  part  of  the  hypo- 
chrondria,  came  downwards  a  little 
below  the  umbilicus  and  inclined  more 
to  the  left  than  to  the  right.  Stomach 
resonance  was  heard  over  the  upper  part 
of  its  anterior  aspect.  For  this  reason 
aspiration  was  not  undertaken.  The 
urine  was  free  from  sugar  and  albumen. 
On  opening  theabdomen  the  stomach  was 
found  stretched  over  its  anterior  surface, 
the  lower  segment  being  transversely 
bisected  by  the  colon  ;  but  the  cyst  ex¬ 
tended  at  the  same  time  so  far  upwards 


as  to  pass  well  above  the  lesser  curva¬ 
ture  of  the  stomach.  This  upper  part 
was  chosen  for  puncture,  and  about  five 
pints  of  a  transparent,  yellowish,  greasy 
fluid,  containing  shreds  of  fibrin  were 
removed.  Lauwers  explored  the  cyst 
from  the  inside.  He  could  feel  the  ver¬ 
tebral  column  through  the  posterior 
walls,  but  could  not  actually  define  the 
pancreas  and  no  calculi  were  detected. 
The  wall  of  the  cyst  was  so  closely  fused 
with  the  posterior  aspect  of  the  stomach 
that  the  operator  did  not  attempt  enu¬ 
cleation.  The  edges  of  the  incision  in 
the  cyst  were  sewn  to  the  peritoneal 
layer  of  the  abdominal  incision  at  its 
lower  angle,  and  the  cavity  of  the  cyst 
packed  with  iodoform  gauze.  For  a  week 
there  was  such  free  discharge  from  the 
cyst  that  the  dressings  had  to  be  changed 
every  day,  and  at  the  end  of  the  week  a 
drainage  tube  was  substituted  for  the 
gauze.  During  the  third  week,  as  the 
discharge  threatened  to  continue  indefi¬ 
nitely,  Lauwers  injected  10  g.  of  pure 
tincture  of  iodine.  This  caused  great 
pain,  relieved  by  morphine.  The  dis¬ 
charge  rapidly  diminished  ;  5  g.  of  the 
tincture  were  injected  a  week  later.  Six 
weeks  after  the  operation  the  secretion 
had  ceased  and  the  fistula  was  com¬ 
pletely  closed.  In  October  the  patient 
was  in  perfect  health,  free  from  abdo¬ 
minal  pain,  and  digestion  was  easy.  The 
abdomen  was  flat.  The  fluid  from  the 
cyst  was  examined  twice,  but  as  has 
happened  in  other  cases  of  undoubted 
pancreatic  cyst,  no  sugar,  bile,  nor 
amylolytic  material  was  detected  on 
analysis.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4106)  Hernia  of  the  Abdominal  Wound 
after  Operation. 

Kouwer  ( Centralbl .  f.  Gynak.,  No.  49, 
1897)  discussed  this  question  at  a  recent 
meeting  of  the  Dutch  Obstetrical  and 
Gynaecological  Association.  He  insists 
on  dividing  the  parietes  accurately 
along  the  linea  alba,  carefully  avoiding 
the  sheaths  of  the  recti,  which,  he  says., 
must  not  be  opened.  The  sheaths  after 
the  operation  are  united  with  a  con¬ 
tinuous  silk  suture ;  the  integuments 
are  closed  separately  in  two  layers. 
Kouwer’s  aim  is  to  avoid  constriction 
of  muscular  tissue,  which  would  lead  to- 
its  atrophy  and  consequent  weakening 
of  the  scar.  He  also  likes  to  ensure  the 
accurate  union  of  each  layer  along  the 
line  of  its  sutured  wound,  and  to  avoid 
the  adhesion  of  muscle  to  sheath  or 
sheath  to  skin.  If  there  be  any  ob¬ 
jection  to  leaving  sutures  in  the 
tissues,  Kouwer  recommends  inter¬ 
rupted  figure-of-8  sutures,  the  deeper 
loop  holding  the  aponeurosis  together, 
the  more  superficial  closing  the  skin 
wound.  In  order  to  restore  tone  to  the 
abdominal  muscles  he  recommends 
massage  and  faradisation.  There  was 
much  discussion  on  the  method  recom¬ 
mended  by  Kouwer.  Treub  believed  in 
a  single  set  of  interrupted  sutures.  He 
exhibited  a  preparation  of  the  parts 
around  an  abdominal  wound  closed 
after  this  method.  The  patient  re- 
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covered,  'but  [died  later  from  return 
of  the  malignant  disease  for  which  the 
operation  had  been  performed.  Union 
of  layer  to  layer  was  perfect,  and  there 
were  no  signs  of  atrophy  of  the  muscle 
or  other  tissues  from  pressure. 


(107)  Crossbirths  and  Caesarean  Section. 

Ten-Cate-Hoedemaker  ( Centralbl .  f. 
Gyndk.,  No.  49,  1897)  read  notes  before  a 
Dutch  medical  society  in  June,  1897,  on 
seven  successful  Caesarean  sections.  Two 
were  performed  for  neglected  crossbirth 
cases.  Mendes  de  Leon  objected  to  ab¬ 
dominal  operations  for  such  cases.  Ten- 
Cate-Hoedemaker  and  other  experienced 
surgeons  could  doubtless  save  a  majority 
of  their  patients,  but  the  obstetrician 
and  practitioner  would  be  unfavourably 
influenced  by  his  advice,  as  they  might 
probably  save  just  as  many  neglected 
crossbirths  by  purely  obstetrical 
manoeuvres.  Ten  -  Cate  -  Hoedemaker 
alleged  that  there  was  great  danger  of 
rupture  of  the  uterus  in  these  cases,  and 
the  risk  was  actually  increased  if  the 
obstetrician  or  practitioner  attempted 
embryotomy.  On  the  other  hand,  Stratz 
and  Kouwer  had  performed  these 
obstetric  operations  without  ever 
causing  rupture  of  the  uterus.  Professor 
Treub,  the  president,  said  that  he 
agreed  with  the  opposition,  and  con¬ 
sidered  that  the  meeting  should  express 
condemnation  of  Caeserean  section  in 
neglected  crossbirths. 


(I0S)  Phenomena  Attributed  to  Menstrua¬ 
tion. 

Laurent  ( Chronique  Medicate ,  December 
15th,  1897)  does  not  entirely  disbelieve 
in  certain  ideas,  popular  amongst 
women  in  different  countries,  relating 
to  menstruation.  In  the  sugar  refineries 
in  the  North  of  France  the  female  hands 
ire  actually  kept  out  of  the  premises 
when  the  sugar  is  being  boiled,  and  also 
when  it  is  undergoing  the  process  of 
30oling.  The  objection  to  women  is 
diat  if  one  or  more  were  menstruating 
;he  sugar  would  be  blackened.  A 
iimilar  notion  prevails  in  Cochin  China 
n  respect  to  the  preparation  of  opium. 
Another  doctrine,  also  common  to 
Europe  and  Asia,  is  that  the  hands  of  a 
nenstruating  woman  break  objects  of 
frength  and  toughness.  Especially  is 
his  notion  entertained  in  relation  to 
fringed  instruments.  A  performer  on 
he  double-bass  at  a  theatre  in  Paris 
leclared  that  if  his  wife  touched  one 
ord  of  the  instrument  during  her 
‘  period  ”  it  snapped  at  once.  Two  young 
romen,  excellent  violinists,  informed 
^aurent  that  they  never  played  when 
aenstruating,  as  the  snapping  of  cords 
aterfered  greatly  with  the  performance. 
>ne  of  these  ladies  admitted  that  she 
^as  extremely  nervous  and  irritable  at 
he  period.  Several  much  more  credible 
henomena  have  been  reported,  and 
learly  come  under  the  head  of  neuroses, 
oung  girls  sometimes  acquire  an  idea 
iat  their  clothes  stick  to  them  at  the 
eriod.  Such  a  person  gets  nervous 
uring  the  catamenia,  and  trying  to 
ull  off  a  tight  glove  fails,  and  then 
elieves  that  it  sticks  to  her.  Since 
ae  thinks  that  the  same  must  be  the 


case  with  her  clothes,  she  loses  the 
power  as  well  as  the  will  to  pull  them  off. 
Laurent  observed  this  in  two  sisters. 
Their  body  linen  did  not  stick  to  the 
skin  through  perspiration  or  any  visible 
cause,  but  it  could  not  be  taken  off 
during  a  “  period”  till  a  servant  pushed 
her  hand  between  it  and  the  skin. 


(109)  Fleshy  Mole  in  Twin  Pregnancy. 

Voigt  ( Prager  med.  Woch.,  No.  23,  1897) 
reports  that  a  woman  of  30,  who  had 
been  four  times  pregnant,  was  troubled 
during  pregnancy  with  nervous  cough 
and  excitability  with  emaciation.  Abor¬ 
tion  occurred  at  the  sixth  month,  and 
was  preceded  by  rigors  and  a  tempera¬ 
ture  of  104°.  The  placenta,  reddish- 
brown  in  colour,  and  the  membranes 
came  away,  and  the  uterine  cavity 
seemed  to  be  empty.  The  uterus  under¬ 
went  apparently  normal  evolution,  but 
there  was  still  fever.  Four  days  later 
the  patient  sat  upright,  haemorrhage 
followed,  and  a  pale  red  foetid  fleshy 
mole,  as  big  as  a  fist,  was  discharged. 
Its  surface  was  villous.  The  tempera¬ 
ture  fell  at  once.  The  cough  and  also 
some  distinct  enlargement  of  the  spleen 
noted  during  the  abortion  subsided,  but 
gradually. 


(110)  Cystocele  :  Plastic  Restoration  or 
Vaginal  Columns. 

Marsi  (La  Gynecologie,  October  15th, 
1897)  insists  that  cystoceles  should  be 
repaired  by  operation  as  soon  as  pos¬ 
sible,  else  prolapse  of  the  uterus,  much 
harder  to  manage,  will  speedily  follow 
the  prolapse  of  the  vagina.  Two  flaps 
should  be  dissected  up  laterally  from  a 
longitudinal  median  incision.  Then, 
being  drawn  back,  their  bases  are 
sutured  as  well  as  their  free  edges. 
Thus  there  is  no  loss  of  substance,  and 
the  vaginal  flaps  adhere  and  form  a  firm 
anterior  vaginal  column  which  supports 
the  bladder  well. 


THERAPEUTICS. 

(Ill)  Action  of  Antidiphtlieria  Serum  on 
Diphtheritic  Albuminuria. 

Spronck  (Sem.  Med.,  November  24th, 
1897)  has  tried  the  effect  of  antidiph¬ 
theria  serum  injected  hypodermically  or 
intravenously  on  albuminuria  produced 
experimentally  in  rabbits  by  the  injec¬ 
tion  of  diphtheria  toxin.  From  his  ex¬ 
periments  he  draws  the  following  con¬ 
clusions :  (1)  The  hypodermic  injection 
of  10  c.cm.  of  antidiphtheria  serum  or 
of  non-immunised  horse’s  serum  (with¬ 
out  the  addition  of  antiseptics)  produces 
in  rabbits  weighing  2  to  3  kilos,  a 
very  slight  albuminuria,  which  lasts 
only  24  hours,  and  is  due  simply  to  a 
filtering  through  of  some  of  the  injected 
serum.  (2)  The  passage  of  this  albumin 
is  rather  more  marked,  and  lasts  longer 
when  the  rabbit  is  suffering  from,  or  is 
just  recovering  from,  diphtheritic 
albuminuria.  (3)  Antidiphtheria  serum 
does  not  in  any  way  aggravate  a  pre¬ 
existing  diphtheritic  albuminuria  in 
the  rabbit,  even  when  relatively  large 
doses  are  injected  hypodermically. 
(4)  On  the  contrary,  it  has  a  favourable 


action  if  injected  at  the  beginning  of 
not  later  than  24  to  48  hours  after  its 
appearance.  (5)  Antidiphtheria  serum 
is  incapable  of  removing  a  diphtheritic 
albuminuria,  but  it  may  modify  its 
course  favourably  both  in  intensity  and 
duration.  (6)  It  is  too  early  to  transfer 
these  conclusions  from  animals  to  man  ; 
still,  they  bear  a  striking  analogy  to 
those  formulated  by  Sevestre  and 
Martin  from  clinical  observation.  One 
important  fact  taught  by  the  author’s 
experiments  is  that  good  from  injecting 
antitoxin  can  result  only  in  recently 
established  diphtheritic  albuminuria* 
and  this  probably  accounts  for  the 
clinical  observation  that  the  action  of 
antidiphtheria  serum  on  diphtheritic 
albuminuria  is  inconstant.  (7)  To 
explain  this  favourable  action  one  must 
suppose  that  the  antitoxic  substance* 
having  a  special  aflinity  for  the  toxin, 
neutralises  a  part  of  the  latter,  which 
has  been  assimilated  by  the  renal  cells. 


(112)  Physiological  Action  of  Massage  on 
Glandular  Secretion. 

Colombo  ( Supplement 0  al  Policlin.,  Oc¬ 
tober  30th,  1897),  experimenting  on  dogs 
with  gastric  and  biliary  fistula;,  ha& 
estimated  the  effect  of  massage  on  the 
amount  and  quality  of  the  gastric  juice, 
bile,  and  renal  secretion.  He  found 
that  as  regards  the  gastric  juice  the 
quantity  which  came  through  the  fistula, 
in  the  space  of  two  hours  was  more- 
than  double  that  which  flowed  without- 
massage.  Massage  for  five  minutes  made 
no  difference,  but  when  continued  for 
fifteen  minutes  the  secretion  reached 
its  maximum  ;  if  continued  longer  the- 
amount  remained  about  the  same,  but 
the  quality  was  poorer.  As  regards  the 
bile  the  best  results  were  obtained  by 
ten  minutes’  percussion  followed  by 
ten  minutes’  friction  and  kneading.  Ten. 
minutes’  abdominal  massage  also  in¬ 
creased  the  amount  of  urine ;  slight- 
traces  of  albumen  were  observed  in  the- 
first  few  minutes  after  massage,  but 
this  was  only  transitory.  In  each  case- 
the  watery  part  of  the  secretion  was  in¬ 
creased  out  of  proportion  to  the  specific- 
elements.  This  suggests  that  the  ob¬ 
served  increase  is  largely  due  to  a  greater 
flow  of  blood  and  better  filtration  in  the- 
various  organs  concerned. 


(113)  Urethral  Injections. 

AAadja  (  Wien.  med.  Woch.,  23  to  28,  1897J* 
by  means  of  examination  of  many  cases' 
with  the  endoscope,  and  by  employing 
coloured  fluids  for  injection,  has  come  to 
the  following  conclusions  :  Ordinary  in¬ 
jections  nearly  always  reach  the  mem¬ 
branous  and  prostatic  urethra,  and  the 
injected  fluid  gets  into  the  folds  of  the 
mucous  membrane.  The  resistance- 
offered  by  the  muscles  of  the  urethra 
can  be  overcome  by  a  pressure  of  14- 
metres  of  water.  The  pressure  of  the- 
injection  should  be  gradually  increased 
to  a  maximum  point  occurring  just- 
before  tenesmus  occurs.  This  point  is- 
usually  preceded  by  a  desire  to  mictur¬ 
ate,  due  to  commencing  distension  of 
the  membranous  part.  If  tenesmus- 
occurs  the  injections  must  be  stopped. 
The  syringe  should  not  have  a  friction 
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resistance  of  mere  than  4°  1°  5°  c.cm.  of 
water,  and  should  work  uniformly.  Each 
syringe  should  be  tested  previously. 
With  regard  to  the  quantity  of  fluid  to 
inject,  12  c.cm.  is  enough  to  reach  the 
prostatic  part  of  the  urethra.  Yadja  is 
of  opinion  lhat  careful  injections  made 
as  above,  with  a  good  syringe  working 
-evenly  witli  little  frictional  resistance, 
.are  as  good  as  irrigations. 


(114)  Chelidonium  In  Cancer. 

Finkelstein  ( Vratch ,  No.  34,  1S97), 
who  has  tried  extract  of  chelidomum 
majus  in  subcutaneous  injections  in  4 
cases  of  inoperable  cancer,  does  not 
think  it  possesses  any  specific  action 
upon  this  disease;  neither  shrivelling 
and  diminution  of  the  growth,  nor  sub¬ 
sidence  of  the  enlarged  glands  were 
observed  in  any  of  the  cases.  The 
only  change  which  took  place  under  the 
•influence  of  the  injection  was  softening 
of  the  growth  and  necrosis  of  the  skin 
at  the  places  of  injection.  No  harmful 
action  upon  the  heart  was  noticed. 


4115)  Tlie  Therapeutic  Value  of  Injections  of 
Renal  Juice. 

Mois  (La  Clinica  Moderna,  December  1st, 
1897)  has  been  experimenting  with 
rabbits  to  watch  the  effect  of  injections 
of  renal  juice,  first  in  healthy  animals, 
and  then  in  those  upon  whom  unilateral 
nephrectomy  had  been  performed.  Five 
cubic  centimetres  of  a  glycerine  extract 
of  kidney  was  injected,  and  appeared  to 
bave  little  or  no  effect  either  in  healthy 
or  in  nephrectomised  rabbits,  but  if  the 
•quantity  was  increased  beyond  5  c.cm., 
albuminuria,  occasional  hsemoglobin- 
uria,  and  irregular  productions  of  urea 
frequently  appeared.  Much  the  same 
results  followed  correspondingly  larger 
injections  of  watery  extract  of  kidney. 
The  appearance  of  bad  results  with 
small  doses  of  the  glycerine  extract  is 
probably  due  to  the  glycerine,  and  not 
to  the  kidney  juice.  The  author  believes 
that,  in  doses  which  would  be  safe  to 
use,  kidney  extract  is  of  no  value  thera¬ 
peutically. 


the  epithelium  was  intact  except  in  a 
few  spots  ;  Weigert  pointed  out  many 
years  ago  that  fibrinous  exudates  only 
arose  where  the  epithelium  had  been 
shed  over  large  areas.  In  the  case 
under  notice,  the  goblet  cells  were  un¬ 
usually  numerous,  and  the  glands  had. 
undergone  mucoid  degeneration,  their 
ducts  being  filled  with  mucus.  The 
origin  of  the  casts  was  thus  obvious ; 
their  central  portions  had  undergone 
some  chemical  change  resulting  in  the 
formation  of  a  substance  striking  a 
brown  instead  of  a  pink  colour  with 
thionin.  This  change  no  doubt  is  the 
cause  of  sticky  and  “fibrinous  cha¬ 
racter  of  the  exudation.  The  whole 
process  is  thus  analogous  to  pseudo¬ 
membranous  colitis,  and  is  probably  a 
farther  stage  of  that  which  leads  to  the 
formation  of  Cursclimann  s  spirals.  Ihe 
disease  is  chronic,  and  as  a  rule  not 
fatal.  The  author  does  not  wish  it  to 
be  assumed  that  the  results  obtained 
bv  Neelsen  and  himself  explain  all 
bronchial  casts  ;  he  regards  it  as  P®®‘ 
sible  that  some  may  yet  prove  to  be 
fibrinous  in  nature. 


factorily  examined,  as  the  part  was  gan¬ 
grenous  and  would  not  stain.  A  more 
careful  examination  of  the  scrapings 
removed  during  life  was  made  instead. 
They  showed  spaces  lined  with  columnar 
epithelium  (some  containing  cell  nests) 
and  large  epithelial  cells  with  large 
round  or  ovoid  nuclei  scattered  singly 
or  in  groups  through  the  connective 
tissue,  that  is,  all  the  characters  of  car¬ 
cinoma.  The  secondary  tumouis  in  the 
peritoneum,  pleura,  and  lungs  were  sar¬ 
comatous.  The  author  expresses  the 
view  that  the  tumour  was  originally  an 
adeno-myoma,  which  under  some  in  na¬ 
tion  became  malignant,  the  myoma  un¬ 
dergoing  sarcomatous  change,  while  the 
epithelium  in  the  adenomatous  portion 
was  gradually  becoming  carcinomatous 
under  the  same  irritant. 


PATHOLOGY. 


(117) 


An  Adenoiuyoiua  undergoing  Sarco¬ 
matous  and  Carcinomatous 


(110)  “Fibrinous”  Bronchitis. 

Oraudy  (Centralbl.  f.  allgem.  Path,  viii, 
13)  describes  the  histological  appear¬ 
ances  in  the  bronchi  of  a  patient  suffer¬ 
ing  from  this  disease  who  died  of 
cardiac  failure  ;  he  gives  _  also  a  careful 
account  of  the  microscopical  characters 
of  the  casts.  These  had  always  been 
held  to  be  fibrinous  till  Neelsen  exa¬ 
mined  them  in  1  case  and  pronounced 
them  to  consist  of  mucus,  a  view  which 
had  hitherto  met  with  no  support. 
Oraudy,  however,  found  the  easts  to 
consist  apparently  of  fibres  enclosing 
masses  of  leucocytes  and  large,  swollen, 
round  epithelial  cells.  Weigert’s  fibrin 
stain  gave  no  coloration,  thionin  a  faint 
pink ;  Cursclimann’s  spirals  were  ab¬ 
sent,  this  being  the  sole  point  of  differ¬ 
ence  from  Neelsen’s  results.  The  casts 
were  thus  composed  of  mucus  and  not 
of  fibrin.  With  regard  to  the  bronchi, 


Regeneration. 

Ivanoff  ( Vratch ,  No.  49  and  5°>  ^97) 
made  a  careful  examination  of  a  rare 
form  of  uterine  tumour  occurring  m  a 
widow,  aged  43.  The  patient  had  had 
no  children  or  miscarriages,  bhe  first 
applied  for  medical  advice  in  1891  on 
account  of  pains  in  the  abdomen,  pro¬ 
fuse  haemorrhage,  and  a  yellow,  mal¬ 
odorous  discharge  from  the  vagina. 
The  first  examination  revealed  nothing, 
but  after  some  months  it  was  found  that 
the  uterus  became  enlarged  and  tender, 
and  that  a  cauliflower-like  mass  ap¬ 
peared  in  the  posterior  fornix.  The 
case  was  diagnosed  as  one  of  carcinoma 
of  the  body  of  the  uterus  making  its 
way  into  the  posterior  fornix  through 
the  vaginal  wall,  and  not  by  way  of  the 
cervical  canal,  as  is  usually  the  case. 
The  mass  was  scraped  away  with  a  sharp 
spoon,  and  scrapings  examined  micro¬ 
scopically  confirmed  the  diagnosis  of 
carcinoma.  The  patient  underwent  a 
similar  operation  in  six  months  time, 
but  the  disease  kept  spreading,  and  she 
died  in  March,  1897.  The  post-mortem 
examination  showed  a  tumour  in  the 
posterior  wall  of  the  uterus  of  the  size 
of  a  child’s  head,  and  invading  the 
neighbouring  organs.  There  were 
secondary  tumours  in  the  peritoneum, 
pleura,  and  lungs,  and  the  mesenteric 
and  mediastinal  glands  were  enlarged. 
A  careful  microscopic  investigation  of 
the  different  parts  of  the  tumour  proved 
the  presence  of  epithelial,  muscular, 
fibrous,  sarcomatous,  and  carcinomatous 
elements.  The  greater  part  of  the 
tumour  was  firm,  consisting  of  sarco¬ 
matous  and  myomatous  tissue  with 
small  cyst-like  cavitities  lined  with 
cubical  epithelium,  similar  to  that 
covering  the  ovary.  The  lower  part  of 
the  growth  where  it  was  spreading  into 
the  vagina  and  where  it  formed  the 
cauliflower-like  mass,  could  not  be  satis- 


(118)  Gonococcus  Toxin. 

J.  de  Christmas  (Ann.  de  V Inst.  Pasteur, 
No.  8,  August  25th,  1897)  describes  new 
methods  of  cultivating  and  isolating 
the  gonococcus.  Whilst  this  organism 
may  be  cultivated  on  human  seium,  or 
on  a  medium  consisting  of  one  part  of 
pleuritic  or  ascitic  fluid  and  two  parts 
of  peptonised  gelatine,  its  vitality  is  of 
but  brief  duration.  On  rabbit  s  serum, 
however,  the  growth  may  be  kept  alive 
for  months,  and  so  rapid  is  the  growth 
of  the  gonococcus  on  this  medium  that 
twelve  hours  after  inoculation  with 
gonorrhoeal  pus,  colonies  of  cocci  may 
be  distinguished,  having  outgrown  allj 
other  organisms.  Its  optimum  temper¬ 
ature  is  350  C.  On  rabbit’s*  serum  the 
colonies  are  rounded,  transparent, 
slightly  elevated  in  the  centre,  and  of  a 
viscid  consistency.  Microscopic  exam¬ 
ination  shows  the  cocci  in  twos  or  fours 
being  held  together  by  viscid  material, 
They  are  not  circular  in  outline,  but  re¬ 
semble  cubes  with  the  corners  rounded 
The  gonococcus,  when  injected  into 
human  beings  or  animals,  does  not  giv< 
rise  to  the  specific  disease,  and  dies 
after  a  period  varying  from  twenty-fou 
to  forty-eight  hours.  Cultivated  in.  < 
fluid  medium  (1  part  of  ascitic  fluid, . 
peptone  broth)  a  toxin  is  formed  whicl 
may  be  separated  from  the  cocci  by  fil 
tration.  Injection  of  the  toxin  int1 
rabbits  produces  fever,  loss  of  weight 
amemia,  and  death.  Secondary  at 
scesses,  pus  from  which  is  sterile,  ar 
also  formed.  Injected  into  the  huma 
urethra  the  toxin  gives  rise  to  a  suf 
purative  urethritis,  the  symptoms  aj 
pearing  in  four  hours,  and  although  ( 
short  duration,  exactly  resemblin 
those  of  an  ordinary  attack  of  gono 
rhoea.  The  epithelium  is  the  structui 
attacked.  No  gonococci  could  be  d< 
tected  in  the  discharge.  One  attack  ai 
not  confer  immunity,  but  toxins  0i 
tained  from  cultures  of  other  cocci  a 
not  excite  a  similar  urethritis,  by  u 
injection  of  gradually  increasing  dos' 
of  gonococci  into  the  veins  of  a  goat  1 
antigonococcus  serum  was  obtame 
This  was  of  low  strength,  has  no  eHe 
on  the  specific  urethritis,  but  may,  L 
author  thinks,  be  of  use  in  cases 
general  infection  with  joint  sympton 
salpingitis,  etc. 
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<119)  Traumatic  Pulmonary  Tuberculosis. 

Schrader  ( Berl .  klin.  Woch.,  November 
15th,  1897)  says  that  trauma  has  long 
been  recognised  as  a  possible  cause  of 
acute  pneumonia,  but  that  the  connec¬ 
tion  between  injury  and  chronic  disease 
of  the  lung  is  less  easily  established. 
He  relates  the  following  case.  A  man, 
aged  29,  previously  healthy,  and  with  no 
family  history  of  phthisis,  had  a  severe 
fall  on  the  right  side  of  the  back,  and  was 
unconscious  for  fifteen  minutes.  On  the 
same  evening  he  felt  ill,  and  was  ad¬ 
mitted  into  hospital  two  days  after  the 
accident.  There  was  then  considerable 
grazing  over  the  right  scapula,  and  pain 
was  complained  of  in  the  chest  corre¬ 
sponding  to  the  injured  part.  The 
breathing  was  difficult,  and  the  tem¬ 
perature  38.8°  C.  The  breath  sounds 
were  absent,  vocal  vibration  increased, 
and  the  percussion  note  impaired  in  the 
region  underlying  the  injury.  The  dia¬ 
gnosis  of  pneumonia  of  the  right  middle 
and  lower  lobes  was  eventually  made. 
About  thirteen  days  after  the  accident 
tubercle  bacilli  were  found  in  the 
sputum.  The  patient’s  condition  re¬ 
mained  much  the  same  for  some  days. 
There  was  loss  of  weight.  Eventually 
improvement  took  place,  so  that  four 
months  after  the  accident  there  were  no 
abnormal  physical  signs  beyond  a 
slightly  impaired  note  over  the  lower 
part  of  ,the  right  lung.  The  author  re¬ 
fers  to  some  recorded  cases  of  supposed- 
phthisis  following  injury.  He  draws  at¬ 
tention  to  the  fact  that  before  the  trau¬ 
matism  the  patient  was  absolutely  well. 
Whether  the  pneumonia  following  upon 
the  injury  is  to  be  looked  upon  as  a 
■contusion  pneumonia  which  favoured  the 
invasion  of  the  tubercle  bacillus,  or 
whether  it  was  a  tuberculous  broncho¬ 
pneumonia  from  the  beginning,  is  diffi¬ 
cult  to  decide.  The  author  is  inclined 
to  accept  the  latter  interpretation.  The 
temperature  chart  was  characteristic  of 
tuberculosis.  Finally,  the  author  sum¬ 
marises  the  evidence  in  favour  of  this 
■view:  (1)  The  development  and  course 
of  the  tuberculous  lesion  were  carefully 
observed  after  the  accident ;  (2)  the 

disease  corresponded  to  the  site  of  the 
injury;  (3)  there  was  no  clinical  evi* 
dence  of  tuberculous  disease  in  the  lung 
immediately  after  the  injury,  and  no 
history  of  previous  illness ;  and  (4) 
■certain  proof  of  tuberculosis  was  forth¬ 
coming  some  little  time  after  the  acci¬ 
dent,  the  development  of  which  was 
•quite  in  keeping  with  that  of  the 
ordinary  disease. 


<120)  Tabetic  Anaesthesia. 

Marinesco  c Sem.  Mtd.,  December  3rd, 
>3897)  investigated  5°  cases  of  tabes 
dorsalis  with  a  view  of  determining  the 
proportion  and  extent  of  the  anaesthesia 
•which  is  usually  present.  Tabetic 


sensory  disturbances  are  not  fixed,  but 
appear  and  disappear  without  obvious 
cause.  Thoracic  anaesthesia  was  present 
in  40  cases,  the  anaesthetic  areas  being 
in  the  region  of  the  nipples.  The 
anaesthetic  band  may  reach  the  axilla, 
or  extend  down  the  inner  aspect  of  the 
arm,  and  even  to  the  ulnar  border  of  the 
hand  and  little  finger.  Anaesthetic 
bands  may  exist  on  the  back  of  the 
trunk  in  the  scapular  region.  When 
the  area  is  continuous  in  front  and 
behind  a  sense  of  constriction  results. 
The  genital  and  perineo-anal  region  is 
often  anaesthetic;  the  scrotum  and 
penis  may  both  be  involved.  This 
exists  at  the  onset  of  the  disease,  and 
should  be  looked  for  in  all  cases  ;  anaes¬ 
thesia  in  one  region  is  rare.  In  the 
lower  limbs  anaesthesia  of  the  plantar  or 
dorsal  regions  of  the  feet  or  toes,  side  of 
leg,  or  anterior  or  posterior  aspect  of  the 
thigh  is  common.  In  10  of  the  authors’ 
cases  there  was  amaurosis.  In  the 
majority  of  these  tactile  sensation  was 
normal ;  in  others  the  anaesthetic 
foci  were  slightly  marked,  or  only  one 
was  marked,  usually  in  the  lower  limbs. 
Patients  of  the  first  group  are  not 
ataxic;  the  knee-jerks  are  normal  or 
exaggerated.  To  the  anaesthetic  foci 
correspond  important  subjective  dis¬ 
turbances,  sensations  of  constriction, 
disorders  of  micturition  and  impotence, 
lightning  pains,  formication  in  legs  and 
feet,  and  numbness  of  the  ulnar  region. 
When  pain  orparaesthesiais  complained 
of  there  may  actually  be  anaesthesia  of 
the  same  regions.  In  three  patients 
suffering  from  gastralgia,  anaesthesia  of 
the  epigastric  or  left  hypochondriac 
region  was  present.  In  a  case  with 
laryngeal  spasm  there  was  anaesthesia 
of  the  mucous  membrane.  Tabetic 
anaesthesia  is  bilateral,  but  rarely  sym¬ 
metrical.  Careful  examination  of  the 
anaesthesia  confirms  the  theory  of  its 
origin  from  the  sensory  nerve  roots. 
The  anaesthetic  area  does  not  exactly 
correspond  to  the  root  area.  Its  localisa¬ 
tion  depends  on  three  factors  :  (1)  Un¬ 
equal  distribution  of  the  lesions  in 
different  roots;  (2)  innervation  of  a 
given  area  by  several  roots  ;  (3)  partici¬ 
pation  of  an  endogenous  process  in  the 
root  lesions.  The  anaesthetic  foci  are  of 
great  importance  in  the  early  or  differ¬ 
ential  diagnosis  of  disease. 


<121)  The  Serum  Diagnosis  of  Enteric  Fever. 
Levy  and  Gissler  (Munch,  med.  Woch., 
December  14th,  1897)  describe  their  me¬ 
thod  of  carrying  out  Widal’s  test.  The 
typhoid  bouillon  culture  should  not  be 
older  than  ten  to  twelve  hours ;  other¬ 
wise  there  is  danger  of  a  pseudo¬ 
agglutination.  The  authors  maintain 
that  fluid  serum  should  be  used  in 
preference  to  dry  blood.  An  observa- 
tion  period  of  two  hours  is  sufficient. 
In  a  typhoid  epidemic  the  serum 
reaction  gave  a  positive  result,  in  105 
out  of  1 15  cases.  The  authors  investi¬ 
gated  these  cases  in  such  a  way  that 
one  of  them  made  the  bacteriological 
examination  and  the  other  the  clinical  , 
and  then  they  compared  notes.  All 
the  105  cases  showed  the  clinical  cha¬ 
racteristics  of  enteric  fever,  whereas  the 


remaining  10  did  not.  When  it  is  con¬ 
sidered  how  difficult  it  is  to  exclude 
errors  of  diagnosis  in  an  epidemic,  the 
value  of  the  test  becomes  obvious.  Two 
cases  were  particularly  instructive.  The 
diagnosis  lay  between  enteric  and  puer¬ 
peral  fevers.  In  the  one  case  the  patient 
was  admitted  after  fourteen  days’  ill¬ 
ness,  and  Widal’s  test  was  positive. 
Besides  a  puerperal  endometritis,  the 
characteristic  lesions  of  enteric  fever 
were  found  after  death.  In  the  other 
case  the  patient  was  sent  in  with  the 
diagnosis  of  enteric  fever,  but  the 
reaction  was  negative.  At  the  necropsy 
a  puerperal  endometritis  was  found,  but 
no  lesions  of  enteric  fever.  A  table  is 
appended  showing  the  details  of  the 
various  cases.  In  none  of  the  genuine 
cases  did  the  reaction  fail.  The  serum 
reaction  enabled  them  to  distinguish 
between  diseases  with  symptoms  re¬ 
sembling  enteric  fever  and  the  abortive 
forms  of  the  disease  itself.  In  10  of  the 
18  cases  it  made  the  diagnosis  possible 
in  the  first  week;  of  the  remaining  8, 

5  were  not  enteric  fever,  and  3  gave  the 
reaction  later.  Of  26  examined  in  the 
second  week  of  the  illness,  the  reaction 
was  positive  in  22,  and  the  remaining 
4  proved  not  to  be  typhoid.  Of  26  m 
the  third  week,  24  were  positive,  and 
the  remaining  2  turned  out  not  to  be 
typhoid  fever ;  16  examined  in  the 

fourth  week,  13  in  the  fifth,  7  i.n  ^|ie 
sixth,  xo  in  the  seventh,  and  5  in  the 
eighth  all  gave  positive  results,  and 
the  disease  presented  the  characteristics 
of  enteric  fever. _ 

<122)  Dextrocardia  without  General 
Inversion  of  the  Viscera. 

Auche  and  Bouyer  (Journ.  de  MUd.  de 
Bordeaux,  August  22nd,  1897)  have  met 
with  a  case  of  dextrocardia  .apparently 
congenital  without  coexisting  inver¬ 
sion  of  the  other  organs.  The  patient 
was  a  man,  42  years  of  age,  with  a  good 
family  history,  who  had  served  his 
time  in  the  army.  His  9nly  trouble 
was  a  long-continued  series  of  dys¬ 
peptic  attacks  and  stenosis  of  the 
lower  end  of  the  oesophagus.  At  the 
time  when  he  was  seen  by  Auchfi  and 
Bouyer,  however,  he  had  developed 
pulmonary  tuberculosis,  and  it  was 
during  the  examination  of  the  chest 
that  the  presence  of  the  heart  on  the 
right  side  was  noticed.  The  cardiac 
inversion  was  complete ;  it  was  not 
simply  a  case  in  which  the  organ  was 
pushed  or  pulled  to  the  right,  but  the 
apex  beat  was  in  the  fourth  inter¬ 
costal  space  outside  the.  mammillary 
line,  a  position  which  it  does  not 
occupy  in  acquired  displacements. 
Further,  there  was  no  evidence  of 
pleurisy,  old  or  recent,  on  the  left 
side,  while  on  the  right  there  was  no 
thoracic  retraction.  It  was  apparently , 
then,  an  instance  of  that  rare  anomaly, 
dextrocardia  without  inversion  of  the 
other  organs,  unconfirmed  so  far  by  a 
necropsy.  _ _ . 

<123)  Hereditary  locomotor  Ataxy. 

Kalischer,  at  the  Berliner  Gesellschaft 
fur  Psychiatrie  (Neurol.  Centralblatt., 
December,  1897)  showed  a  mother  and 

446  A 


26 


Tits  British  "I 
Medical  JcvrnalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Feb.  12,  1898. 


son,  aged  51  and  27  years  respectively, 
both  suffering  from  typical  locomotor 
ataxy.  There  was  nothing  whatever  to 
suggest  syphilis  either  in  the  history  or 
in  the  patients.  In  the  mother  the 
disease  began  at  31  years  ;  in  the  son  at 
26  years  of  age.  Other  cases  have  been 
recorded  in  which  the  children  of 
parents  who  had  locomotor  ataxy 
showed  symptoms  of  the  disease  much 
earlier  than  in  Kalischer’s  case,  but  it 
is  pointed  out  that  in  children  the 
diagnosis  must  be  made  with  caution,  as 
Friedreich’s  disease  is  easily  mistaken 
for  locomotor  ataxy.  The  writer  has 
been  able  to  find  two  such  cases  where 
the  diagnosis  and  hereditary  locomotor 
ataxy  in  children  seemed  certain,  and 
other  doubtful  cases  are  mentioned. 


SURGERY. 

(124)  Some  Modern  Methods  of  Treating: 

Fractures. 

Buscarlet  (Rev.  MSd.  de  la  Suisse  Rom,., 
December  20th,  1897)  insists  on  the  fact 
that  the  best  method  of  treating  frac¬ 
tures  is  a  combination  of  the  old  method 
of  complete  immobilisation  of  the  parts 
with  massage  and  passive  movements. 
Those  who  follow  the  classical  method 
exclusively  get  straight  limbs  at  the  ex¬ 
pense  of  free  movement,  while  those  who 
follow  Lucas-Championniere’s  advice 
without  understanding  it,  aad  use  mas¬ 
sage  alone,  produce  lifelong  deformities. 
The  author’s  method  is  to  apply  light, 
easily  removable  plaster  splints,  and  to 
seize  the  first  opportunity,  when  there 
is  a  certain  amount  of  union,  to  begin 
passive  movements.  This  varies  for 
each  fracture,  the  time  to  begin  being 
earlier  for  fractures  at  the  wrist  and 
shoulder,  for  instance,  than  for  those  at 
the  elbow,  knee,  and  ankle,  while  it  is 
latest  for  the  humerus  and  ankle  when 
there  has  been  much  displacement. 
He  gives  14  cases  of  fracture  in  various 
parts  thus  treated  where  the  cure  was 
very  rapid  and  satisfactory.  Labb6 
(Sem.  Med.,  December  29th)  believes 
that  the  treatment  by  passive  move¬ 
ments  and  massages  is  excellent  for 
some  fractures,  such  as  articular  and 
periarticular,  but  that  immobilisation 
is  necessary  for  others,  such  as  all  frac¬ 
tures  about  the  middle  of  long  bones, 
and  especially  those  at  the  lower  third 
of  the  leg.  To  treat  these  by  massage  is 
to  court  the  formation  of  false  joints. 
Lucas-Championniere  (ibid.)  agreed  with 
Labb6  that  a  few  fractures,  such  as 
those  at  the  lower  third  of  the  leg,  re¬ 
quired  splints  ;  otherwise  all  should  be 
treated  by  massage  and  movements, 
since  immobilisation  was  an  unfavour¬ 
able  condition  for  repair.  He  did  not 
believe  in  the  danger  of  false  joints. 
J.  B.  Roberts  ( Annals  of  Surgery, 
January,  1898)  relates  the  case  of  a  man 
with  fracture  of  both  legs  of  five  months’ 
duration  where  deformity  and  over¬ 
lapping  with  greatly  delayed  union 
occurred.  He  cut  down  and  wired  the 
worst  one ;  some  suppuration,  but  no 
union  followed.  He  then  applied  a 
rubber  bandage  round  the  lower  part  of 
the  thigh  so  tightly  as  to  keep  the  leg 
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blue  and  swollen,  with  the  idea  of  in¬ 
creasing  the  formation  of  callus  by  the 
circulatory  changes.  The  patient  wore 
this  bandage  and  a  light  plaster  splint 
day  and  night  for  three  and  a-half 
months,  and  was  encouraged  to  walk 
with  a  stick.  At  the  end  of  the  time  a 
considerable  amount  of  union  had  taken 
place.  Consolidation  had  taken  place 
also  in  the  other  leg,  which,  however, 
had  never  been  so  bad,  so  it  is  difficult 
to  tell  exactly  the  part  played  by  the 
congestion  method,  though  it  seemed 
to  do  good. 


(125)  Operating  for  Chronic  Disease  of 
Vermiform  Appendix. 

Ricketts  ( Amer .  Journ.  Obstet.,  Decem¬ 
ber,  1897)  describes  some  instructive 
cases  where  operation  was  performed  on 
the  strength  of  symptoms  which  he 
considered  as  justifying  surgical  inter¬ 
ference.  The  first  patient  was  a  doctor 
subject  for  ten  years  to  recurrent  in¬ 
flammation  of  the  appendix.  He  had 
been  unable  to  practise  for  a  year.  The 
distal  end  of  the  appendix  was  found 
attached  to  Poupart’s  ligament,  and  a 
little  pus  was  present.  Recovery  was 
uninterrupted.  A  woman,  aged  50,  had 
suffered  for  eight  years  from  recurrence 
of  the  same  disease.  She  had  been 
obliged  to  go  about  with  her  body  bent 
for  a  year.  The  appendix  measured 
5  inches,  and  the  distal  end  was  at¬ 
tached  to  the  right  ovary  and  Fallo¬ 
pian  tube.  Recovery  was  very  rapid.  A 
girl,  aged  14,  was  seized  with  fever  and 
dyspnoea.  Empyema  developed  ;  after 
diagnosis  by  aspiration  the  pleura  was 
laid  open  and  a  pint  of  pus  removed. 
The  right  iliac  fossa  was  blistered  on 
account  of  local  pain.  In  three  days 
the  gauze,  which  had  been  stuffed  into 
the  pleura,  was  removed.  The  cavity 
healed  without  trouble.  Thirteen  days 
later  the  abdomen  was  opened.  Two 
quarts  of  pus  were  removed ;  it  was 
very  foetid,  as  is  usual  in  cases  of 
abscess  of  the  appendix.  A  gauze  drain 
was  inserted,  and  the  patient  was  mak¬ 
ing  a  good  recovery  when  the  report 
was  published. 

(120)  Surgery  of  Congenital  Ano-rcctal 
Impcrforation. 

Matas  (Amer.  Journ.  of  Obstet., 
December,  1897)  finds  that  the 
most  prevalent  varieties  of  con¬ 
genital  ano-rectal  anomalies,  especi¬ 
ally  the  types  of  imperforation  which 
most  urgently  call  for  surgical  relief, 
are  amenable  to  successful  treatment 
by  the  perineal  route.  The  cases  where 
primary  colostomy  are  justified  are  in 
the  minority.  External  search,  sounds, 
etc.,  are  unreliable  agents  in  determin¬ 
ing  the  degree  of  deformity.  The 
earlier  the  operation  is  undertaken  the 
better  the  result.  The  newborn  infant 
when  free  from  sepsis  compares  most 
favourably  with  the  adult  in  the 
capacity  to  resist  traumatism.  Punc¬ 
ture  or  incision  without  proctoplasty 
are  no  longer  justifiable  except  in 
purely  membranous  obstruction;  the 
rectal  mucosa  at  least  must  be  fixed  to 
the  anal  margin.  Intraperitoneal  ex¬ 
ploration  through  the  perineum  should 


be  systematically  resorted  to  whenever 
a  reasonable  exploration  of  the  sub- 
peritoneal  tissues  by  a  median  perineal 
incision  fails  to  reveal  the  rectal  pouch. 
In  such  cases  the  coccygeo-sacral  route 
by  a  free  median  incision  through  the 
cartilaginous  coccyx  and  sacrum  is  the 
preferable  operation.  If  more  space  be 
required  a  bilateral  osteoplastic  flap  can 
easily  be  made ;  it  will  make  a  larger 
entrance  into  the  pelvis  without  per¬ 
manently  sacrificing  the  bony  frame¬ 
work,  and  thus  increasing  the  risk  of 
rectal  prolapse.  Primary  exploratory 
laparotomy,  with  a  view  of  guiding  the 
bowel  to  the  perineum  from  above,  after 
ascertaining  its  relations  is  not  indi¬ 
cated  as  a  rule.  The  artificial  anus 
made  in  the  perineo -sacral  region  is  the 
aim  of  the  surgeon  in  these  deformities. 
If  properly  performed,  the  sphincter  is 
almost  certain  to  be  controllable  after 
a  time.  Inguinal  colotomy  is  justifiable 
only  when  the  case  has  been  left  till 
the  infant  is  sinking  from  stercoraemia 
and  peritonitis.  Median  or  lateral  ex¬ 
ploratory  laparotomy  is  indicated  when 
after  exploration  of  the  peritoneum 
through  a  perineo-sacral  incision  it  is 
evident  that  the  terminal  blind  ex¬ 
tremity  of  the  bowel  cannot  be  brought 
down  to  the  pelvic  outlet,  and  only  the 
small  intestine  is  available  for  procto¬ 
plasty.  The  lowest  part  of  the  bowel 
should  then  be  guided  to  the  perineo- 
sacral  wound,  where  it  can  be  drained 
permanently  with  greater  safety. 


(127)  Splilneterectomy  of  Iris. 

De  Wecker  (Annates  d' Oculistique,  De¬ 
cember,  1897)  finds  that  a  very  small 
marginal  iridectomy  is  often  a  necessary 
supplement  to  the  tattooing  of  a  central 
corneal  nebula  if  good  vision  is  to  be 
obtained.  The  iridectomy  must  be  con¬ 
fined  to  the  sphincter  iridis,  and  not 
involve  the  dilatory  fibres.  The  points 
and  limbs  of  the  iris  forceps  must  be 
extremely  fine.  The  effect  of  the  sphinc- 
terectomy  should  be  to  render  the  pupil 
somewhat  oval  in  shape. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(12S)  Posl-pnrliim  Eclampsia. 

Lemichez  (Journ.  des  Sc.  Med.  de  Liller 
November  13th,  1897)  puts  on  record  a 
case  in  which  a  woman,  aged  22,  de¬ 
veloped  post-partum  eclampsia  after  a 
normal  labour,  which  had  been  followed* 
however,  by  rather  severe  after-pains* 
necessitating  the  giving  of  opium.  Sh& 
made  a  slow  but  complete  recovery. 
This  was  the  patient’s  third  pregnancy* 
and  it  is  noteworthy  that  her  first  labour 
(forceps)  had  been  complicated  by 
eclampsia,  and  that  the  attacks  had  con¬ 
tinued  into  the  puerperium  notwith¬ 
standing  a  free  natural  haemorrhage  at 
the  time  of  delivery.  Her  second  gesta¬ 
tion  had  been  accompanied  by  slight 
cedema  of  the  ankles,  but  had  termi¬ 
nated  normally  and  without  incident. 
In  the  third  pregnancy  the  attacks  of 
vomiting  had  been  persistent  and  very 
troublesome,  and  she  had  suffered  for 
three  months  from  almost  continuous 
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headache.  These  phenomena  occurred 
before  she  came  under  medical  treat¬ 
ment  in  the  Maternity  Hospital. 

<13f»)  Cystic  Tumour  of  tlie  Round  Liga¬ 
ment, 

Ulesko  -  Stroganowa  (  Vratch ,  1897, 

p.  1162)  describes  a  case  of  this  kind  of 
tumour  which  was  not  a  peritoneal  cyst, 
in  the  inguinal  canal.  The  patient  was 
53.  During  an  operation  for  the  removal 
of  an  ovarian  cyst  and  myoma  of  the 
uterus  this  tumour  was  discovered.  It 
was  as  big  as  a  fist,  unilocular,  and  con¬ 
tained  a  limpid  fluid,  as  seen  in  a  par¬ 
ovarian  cyst.  The  cyst  wall  contained 
muscular  fibres,  and  was  lined  internally 
with  ciliated  columnar  epithelium.  No 
epithelial  structure  normally  exists  in 
the  round  ligament,  hence  this  tumour 
must  have  been  developed  from  a  stray 
Wolffian  tube. 


<130)  The  Bicycle  and  Gynaecology. 
Fauquez  (La  GynScologie,  December  15th, 
1897)  lays  down  rules  for  the  use  and 
disuse  of  the  bicycle,  a  full  memoir  on 
the  subject  having  appeared  in  the 
Journal  des  Connaissances  Medicales, 
August  26th,  1897.  He  maintains  that 
the  bicycle  is  to  be  recommended  in 
cases  where  complete  normality  of  the 
genital  tract  exists,  for  the  relief  of 
anaemia,  dyspepsia,  neurasthenia,  steri¬ 
lity,  obesity,  deferred  appearance  of  the 
catamenia  in  young  girls,  and  in  meno¬ 
pause  troubles.  The  bicycle  is  a  thera¬ 
peutic  agent  in  simple  uterine  conges¬ 
tion,  in  amenorrhoea  due  to  imperfect 
development  of  the  uterus  and  ovaries, 
or  to  other  causes  involving  simple  de¬ 
bility,  including  nerve  shock;  in  nervous 
and  congestive  dysmenorrhoea;  in  simple 
deviations  of  the  period,  such  as  a  sup¬ 
plementary  show  between  the  normal 
catamenia  ;  and  in  cases  of  fibroid  when 
all  haemorrhage  has  ceased.  The  bicycle 
is  allowable  in  mechanical  and  mem¬ 
branous  dysmenorrhcea ;  in  displace¬ 
ments  and  flexions  ;  in  mild  and  pain¬ 
less  cases  of  chronic  metritis  after 
labour  and  abortion  :  and  in  the  leucor- 
rhoea  of  anaemia.  Lastly,  the  bicycle 
must  be  absolutely  forbidden  in  amen- 
orrheea.  associated  with  phthisis,  cancer, 
diabetes,  organic  disease  of  the  heart, 
and  albuminuria  and  organic  renal 
diseases ;  in  metrorrhagia  or  excessive 
menstruation ;  in  acute  metritis,  peri¬ 
metritis,  salpingitis,  ovaritis,  pelvic 
abscess,  and  parametritis  ;  in  haemato- 
cele  and.  bleeding  fibroids;  and,  lastly, 
in  vulvitis  and  vaginitis  not  thoroughly 
healed. 


(131)  Inversion  of  Uterus  ;  Bangers  of  Mas¬ 
sage  in  La1>onr. 

SjSberg  (Hygiea,  p.  348, 1897)  reports  two 
cases  of  fatal  puerperal  inversion  of  the 
uterus.  The  first  patient  was  a  4  para, 
aged  26.  Spontaneous  delivery  occurred 
somewhat  speedily,  and  the  placenta 
came  away  “  without  any  forcible  traction 
on  the  cord,”  according  to  the  midwife’s 
account.  Sjoberg  found  the  patient 
dying ;  the  uterus  was  completely  in¬ 
verted.  He  replaced  it  with  the  greatest 
ease,  but  the  woman  died  ten  minutes 
later.  This  appears  to  have  been  a  mis¬ 


managed  case  of  precipitate  labour  in  a 
vigorous  subject.  The  second  patient 
was  an  anaemic  unipara.  Labour  up  to 
the  delivery  of  the  foetus  is  reported  as 
normal.  The  placenta,  however,  did  not 
come  away  ;  only  the  most  gentle  trac¬ 
tion  seems  to  have  been  exercised  on  the 
cord;  then  the  fundus  uteri  was  sub¬ 
mitted  to  massage.  The  whole  uterus 
became  inverted.  As  in  the  former  case, 
Sjoberg  arrived  too  late;  the  patient  was 
already  collapsed,  and  though  the  womb 
was  easily  reduced  she  died  soon  after¬ 
wards. 

<133)  Intestinal  Obstruction  associated 
with  Twisted  Ovarian  Pedicle. 

Schalita  (  Vratch ,  No.  18.  1897)  relates 
2  cases.  A  woman,  aged  20,  was  seized 
with  violent  pain  in  the  right  iliac 
fossa,  and  no  motions  passed  for  several 
days.  A  fluctuating  epigastric  tumour 
free  from  the  uterus  was  detected.  Ab¬ 
dominal  section  was  performed,  a  cyst 
of  the  right  ovary  was  removed,  its 
pedicle  was  twisted,  and  the  tube  loaded 
with  clot.  The  cyst  adhered  to  the 
great  omentum,  and  a  point  on  the 
ascending  colon,  apparently  compressed 
by  the  cyst,  was  gangrenous.  The 
patient  recovered.  The  second  patient 
was  aged  51.  Her  abdomen  had  been 
swelling  for  two  years.  As  in  the  first 
case,  pain  and  intestinal  obstruction 
set  in  suddenly.  Abdominal  section 
was  satisfactorily  undertaken.  A  loop 
of  intestine  was  found  strangulated  be¬ 
tween  the  ovarian  tumour  and  the  ab¬ 
dominal  wall,  the  pedicle  was  twisted, 
and  there  was  haemorrhage  into  the 
cavity  of  the  cyst.  Schalita  notes  that 
in  both  instances  the  intestinal  lesions 
were  much  less  severe  than  the  disturb¬ 
ances  in  the  original  seat  of  disease,  so 
that  he  suspects  that  the  torsion  caused 
them  by  provoking  great  peritoneal 
irritation.  _ 


THERAPEUTICS. 


<133)  Tlie  Statistics  of  the  Serum  Treatment 
of  Diphtheria. 

PhotiadI;s  (Arch.  Generales  de  M6d., 
January,  1898)  shows  that  recently  end¬ 
less  confusion  has  arisen  in  the  study 
of  diphtheria.  In  place  of  Trousseau’s 
clinical  classification  of  sore  throats 
into  true  diphtheritic  angina  as  opposed 
to  toxic,  infective,  and  malignant  an¬ 
gina,  the  presence  of  Loeffler’s  bacillus 
is  now  sufficient  to  fix  the  diagnosis  of 
diphtheria.  To  adapt  the  new  facts  of 
bacteriology  to  one’s  clinical  knowledge 
becomes  more  and  more  difficult.  For 
instance,  Gouguenheim  finds  diphtheria 
to  be  much  more  common  in  adults 
than  is  usually  supposed  ;  besides,  in 
its  membranous  form  it  occurs  com¬ 
monly  as  lacunar  tonsillitis.  He  says 
every  acute  case  of  sore  throat  should 
be  examined  bacteriologically  for  fear 
of  missing  diphtheria.  A  harmless  ca¬ 
tarrhal  angina  may  reveal  Loeffier  s 
bacillus  (Gahli  and  Deucher).  There 
are  typical  and  atypical  Loeffier  s  ba¬ 
cilli  ;  typical  but  not  virulent  pseudo- 
diphtheritic  bacilli  (Park).  Virulent 
Loeffler’s  bacilli  may  cause  a  109a! 
non-contagious  disease,  fibrinous  rhin¬ 


itis  (Scheinmann).  The  pseudo-mem¬ 
brane,  formerly  the  clinical  and  pa¬ 
thological  criterium  of  diphtheria, 
is  not  a  product  of  a  specific  bacil¬ 
lus,  but  may  be  produced  by  strep¬ 
tococci,  staphylococci,  or  the  bacterium, 
coli.  The  B.  diphtherise  is  hardly  ever 
present  alone  (Danelo  and  Ruault). 
Severe  septic  diphtheria  is  not  caused 
necessarily  by  an  associated  infection, 
for  in  some  cases  streptococci  cannot  be 
found  in  the  internal  organs,  and  when, 
they  are,  the  symptoms  during  life  may 
not  have  pointed  to  septic  diphtheria- 
at  all  (Kuttner  and  others).  After  all 
this  it  is  not  surprising  that  statis¬ 
tics  have  been  made  to  prove  (1) 
that  the  serum  treatment  has  al¬ 
most  suppressed  mortality,  (2)  that 
since  this  treatment  was  begun  the 
mortality  is  as  high  as  ever.  Thus, 
without  considering  the  conflicting 
statistics  of  individuals,  it  has  been 
shown  that  the  serum  has  increased  the 
mortality  at  Trieste,  St.  Petersburg,  and 
Moscow,  has  diminished  it  enormously 
at  Paris,  Berlin,  Vienna,  and  Buda- 
Pesth,  and  has  had  no  influence  on  it  at 
Leipzig,  Milan,  and  London.  In 
America,  Coakney  has  shown  for  Boston, 
New  York,  and  Brooklyn  (1)  that  the 
declared  cases  of  diphtheria  have  in¬ 
creased  enormously :  (2)  that  though 
the  relative  mortality  (percentage  of 
declared  cases)  has  diminished  since 
the  serum  treatment,  the  absolute  mor¬ 
tality  calculated  on  the  total  popula¬ 
tion  is  as  high  as  in  the  worst  years, 
since  1882.  Though  the  public  demand 
that  every  clinician  should  have  an. 
opinion  as  to  the  value  of  serum,  either 
for  or  against,  statistics  are  perfectly 
useless  up  to  now  in  helping  him  to 
form  one.  He  must  therefore  fall  back 
on  his  own  resources,  which  are  those  of 
clinical  empiricism.  It  is  enough  fov 
him  that  the  serum  acts,  and  that 
chance  has  b?en  excluded  from  the 
cases  where  it  succeeds,  that  is,  he 
must  consider  the  individual,  not 
masses  of  statistics.  No  one  who  has 
seen  the  membrane  clear  up,  the  natural 
voice  return  if  the  nares  are  involved,, 
and  convalescence  begin  within  forty- 
eight  hours  in  a  case  which  experience 
shows  to  be  very  severe,  can  doubt 
the  good  done  by  the  serum.  Its 
failure  in  certain  cases  is  no  reason  for 
doubting  its  use.  Everything  points  te 
the  fact  that  diphtheria  toxins  vary 
greatly  in  virulence,  and  it  is  possible 
that  bacteriology  may  prove  eventually 
that  some  diseases,  considered  abso¬ 
lutely  specific,  are  not  so.  For  this, 
theories  of  bacterial  symbiosis  have 
prepared  us,  and  Windrath  has  shown, 
that  there  is  nothing  specific  in  the 
toxins  of  specific  bacteria.  It  accords 
with  this,  that  the  author  has  often 
used  the  serum  in  cases  which  were 
clinically  severe  diphtheria,  but  where 
bacteriology  showed  streptococci  to  be 
in  the  majority,  with  as  much  success 
as  in  those  caused  by  Loeflier’s  bacillus 
alone. 


<134)  The  Action  of  Cotarnine- 

Marfori  (Archiv.  Ital.  de  Biologie ,  Tome 
xxviii,  Fasc.  ii,  1897)  has  studied  the 
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action  of  cotarnine,  which  is  methyl- 
oxyhydrastinine,  and,  like  hydrastinine, 
is  derived  from  a  base  of  isochinoline, 
the  two  bases  respectively  being  narco¬ 
tine  and  hydrastine.  Clinically  Gott- 
echalk  observed  that  cotarnine  hydro¬ 
chlorate  (  =  Merck’s  “stypticine”)  has 
haemostatic  and  sedative  properties,  and 
may  replace  ergot  and  hydrastis  cana¬ 
densis  with  advantage.  The  author, 
using  Merck’s  stypticine,  finds  experi¬ 
mentally  that  its  general  action  on 
animals  is  first  to  stimulate  the  central 
•nervous  system,  giving  rise  to  con¬ 
vulsions  ;  then  to  cause  a  general 
paralysis,  with  death  from  respiratory 
paralysis.  Thus  its  general  action  is 
similar  to  narcotine,  and,  like  the  latter, 
it  has  a  slight  narcotic  action  also. 
Small  doses  do  not  influence  tempera¬ 
ture  or  sensation.  The  blood  pressure 
in  moderately  curarised  animals  is  un¬ 
changed  by  small  doses,  and  falls 
markedly  with  large.  A  rise  in  blood 
pressure  always  coincides  with  dyspnoea. 
Thus,  a  vasoconstrictor  action  is  almost 
excluded.  The  kidney  generally  di¬ 
minishes  in  volume,  which  is  due  to 
lessened  cardiac  activity  and  not  to  a 
vasoconstrictor  action,  since  the  blood 
pressure  falls  simultaneously  and  the 
cardiac  beats  increase  in  frequency.  It 
is  difficult,  therefore,  to  explain  the 
haemostatic  action  of  the  stypticine 
observed  clinically  by  Gottschalk  and 
others,  since  it  has  no  vasoconstrictor 
action  ;  and  Marfori  proved  also  that  it 
•does  not  hasten  the  coagulation  of  the 
blood.  While  hydrastinine  is  less  poi¬ 
sonous  than  hydrastine,  cotarnine  is 
much  more  poisonous  than  narcotine, 
the  lethal  doses  in  rabbits  and  guinea- 
pigs  being  0.4  to  0.5  per  kilo,  of  body 
weight. 

<135)  Tlie  Action  of  Atropine  and  Pilo- 
carpin  on  Peristalsis. 

Traversa  ( II  Policlin.,  November  15th, 
1897),  being  struck  by  the  fact  that 
injections  of  atropine  caused  constipa¬ 
tion  rather  than  increased  emission  of 
fseces  in  horses,  has  investigated  the 
action  of  this  drug  and  also  of  pilo- 
■carpin.  It  was  found  that  pilocarpin 
•accelerated  and  strengthened  peristalsis, 
whilst  atropine  lessened  and  finally 
abolished  the  movements  of  the  intes¬ 
tine.  In  each  case  the  result  is  ob¬ 
tained  through  paralysis  or  stimulation 
of  the  ganglia  and  nerve  endings  in  the 
intestine.  From  this  it  follows  that 
belladonna  is  not  likely  to  be  of  value 
in  constipation  from  atony  of  the  bowel 
muscle,  but  in  lead  colic  where  it  is  not 
improbable  that  the  intestinal  ganglia 
are  irritated  belladonna  may  prove  a 
useful  remedy,  and  indeed  in  all  cases 
when  painful  intestinal  spasm,  due  to 
irritability  of  the  intestinal  ganglia,  is 
present,  the  drug  in  question  may  be 
used  with  advantage. 


<136)  The  Treatment  of  Chronic  Appendicitis 
by  Mercury. 

Horwitz  ( Annals  of  Surgery ,  January, 
1898)  reperts  four  bases  of  chronic  ap¬ 
pendicitis,  in  each  of  which  operation 
was  clearly  indicated,  and  had  been  ad¬ 
vised  by  several  eminent  surgeons.  This 
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was  refused  by  all  the  patients,  each  of 
whom  came  under  the  author’s  care  for 
secondary  syphilis,  and  was  put  on 
‘•tonic”  doses  of  protoiodide  of  mer¬ 
cury.  Case  1,  male,  aged  44,  had  had 
nine  attacks  of  appendicitis,  one  quite 
recently.  There  was  a  tender  indurated 
mass  in  the  right  iliac  fossa.  Soon  after 
the  mercury  treatment  was  begun  he 
had  a  fresh  acute  attack  of  appendicitis, 
when  the  mercury  was  given  up  for  a 
time.  After  the  cessation  of  the  acute 
symptoms  it  was  resumed,  with  the  re¬ 
sult  that  not  only  the  syphilitic  sym¬ 
ptoms  disappeared, but  also  the  appendic  - 
itis  and  constipation.  Four  years  have 
passed  since  then,  and  there  has  been 
no  return  of  the  appendicitis.  Case  11, 
male,  aged  31.  Three  attacks  of  appen¬ 
dicitis  ;  has  dyspepsia  and  chronic  con¬ 
stipation.  He  had  a  slight  acute  attack 
of  appendicitis  after  a  year’s  treatment 
with  protoiodide  of  mercury.  Since 
then  (two  years  and  a-half)  has  no 
trouble  with  the  appendix.  Case  in, 
male,  aged  28.  Five  attacks  of  appendic¬ 
itis  ;  doughy,  tender  mass  in  right 
iliac  fossa.  Protoiodide  of  mercury  given. 
Health  improved,  and  since  then  (three 
years  and  a-half)  appendix  has  given  no 
trouble.  Case  iv,  male,  aged  33.  Two 
attacks  of  appendicitis,  and  suffers  from 
dyspepsia  and  constipation.  Signs  of 
chronic  appendicitis  in  right  iliac  fossa. 
Protoiodide  given  up  till  now  (one  year 
and  a-half).  Has  had  two  attacks  of 
appendicitis  while  under  treatment, 
though  none  since  last  June,  The 
author  says  it  is  remarkable  for  the 
chronic  form  of  appendicitis  following 
acute  attacks  to  subside  under  small 
doses  of  mercury,  and,  though  these 
cases  are  too  few  to  arrive  at  definite 
conclusions,  he  thinks  it  well  worth 
while  for  others  to  test  the  treatment  in 
all  cases  of  chronic  appendicitis  where 
operation  is  refused. 


PATHOLOGY. 

(137)  Tlie  Toxic  and  Antitoxic  Properties 
of  Pel’s  and  Viper's  Blood  and  ISile. 

Wehrjiann  (Ann.  de  Vlnstitut  Pasteur , 
November,  1897)  has  worked  at  this 
subject  in  Calmette’s  laboratory,  and 
publishes  an  exhaustive  memoir,  in 
which  the  following  are  the  principal 
conclusions  arrived  at.  (a)  Eel  serum  ; 

1  c.mm.  injected  into  the  peritoneal 
cavity  kills  a  guinea-pig  of  medium 
size,  and  the  same  dose  kills  a  rabbit 
weighing  4lbs.  by  intravenous  injection. 
When  heated  to  58°  C.  for  15  minutes  it 
loses  the  greater  part  of  its  toxicity,  and 
acts  just  as  if  simply  diluted  with  water, 
When  injected  it  usually  causes  somno¬ 
lence,  and  perhaps  fall  of  temperature, 
but  the  animal  is  as  a  rule  all  right 
within  two  to  three  hours,  by  which 
time,  however,  it  has  acquired  some 
degree  of  active  immunity  to  unwarmed 
serum,  lasting  as  long  as  three  days. 
This  warmed  eel  serum  is  also  preven¬ 
tive  against  viper  serum,  but  only  for 
20  to  24  hours.  It  has  no  neutralising 
or  curative  action  in  respect  of  these 
poisons,  and  is  hence  not  antitoxic. 


Eel  serum  precipitated  by  alcohol  and 
redissolved  in  water  has  no  curative 
properties.  Eels  are  no  more  resistant 
to  serpent  venom  than  are  guinea-pigs. 
The  toxicity  of  eel’s  blood  is,  however, 
greatly  reduced  by  the  injection  of  anti- 
venomous  serum  24  hours  before  bleed¬ 
ing.  Antivenomous  serum  is  preventive 
in  respect  of,  and  in  stronger  doses 
neutralises  in  vitro ,  and  cures  the  effects 
of  eel  serum.  Antidiphtheria  serum 
prevents  and  neutralises,  but  is  not 
curative.  Anti  tetanic  serum,  normal 
horse  and  rabbit  serum,  and  beef 
bouillon  are  inactive  as  regards  eel 
serum.  The  serum  of  a  rabbit  im¬ 
munised  against  eel  serum  is  preventive 
and  curative  as  regards  serpent  venom 
and  eel  and  viper  serum,  (b)  Viper 
serum  ;  this  is  about  one-third  as  toxic 
as  that  of  the  eel.  It  can  be  used  as  a 
preventive  inoculation  against  snake 
venom,  but  not  against  eel  serum  ;  anti¬ 
venomous  serum  is  preventive  and 
curative  in  respect  of-  it.  Viper  serum 
precipitated  by  alcohol  and  redissolved 
in  water  gave  in  one  out  of  two  experi¬ 
ments  a  curative  effect  as  regards  snake 
venom,  (c)  Action  of  bile  from  the  ox, 
eel,  and  viper  upon  toxic  serums  and 
upon  venom.  Ox  bile  destroys  in  vitro  the 
the  toxicity  of  eel  serum  and  of  venom, 
but  has  no  preventive  or  curative 
action.  Eel  bile  neutralises  in  vitro 
venom  and  eel  serum,  but  has  no  pre¬ 
ventive  or  curative  action.  On  the 
other  hand,  viper  bile  has  in  vitro  a. 
preventive  and  neutralising  action  in 
respect  of  venom  and  eel  and  viper 
serum.  These  varieties  of  bile  hence 
act  mainly  by  admixture,  as  if  they 
possessed  digestive  properties.  The 
author’s  studies  are  of  great  importance, 
as  illustrating  how  the  serums  of  animals 
immunised  against  one  poison  are  fre¬ 
quently  curative  in  respect  of  others. 


<138)  Mesarteritis  Syphilitica. 

F.  Backhaus  (Beit,  zur  path.  Anat., 
Bd.  22,  Heft  3)  comes  to  the  following 
conclusions  :  (1)  In  the  aorta  there  may 
be  an  inflammatory  affection  of  the 
tunica  media,  characterised  by  a  cir¬ 
cumscribed  small-cell  infiltration.  This 
infiltration  afterwards  undergoes  trans¬ 
formation  into  a  kind  of  connective 
tissue  poor  in  nuclei.  Accompanying 
the  transformation  there  is  always  a 
certain  amount  of  shrinking.  Here 
and  there  may  be  found  some  necrosis 
of  the  media.  (2)  The  tunica  intima 
may  be  secondarily  involved,  and  may 
show  thickening  or  may  be  affected 
through  the  scar-like  contraction  going 
on  in  parts  of  the  media.  (3)  The 
tunica  adventitia  may  show  small- 
celled  infiltration,  but  more  often  there 
is  a  diffuse  fibrous  increase  without 
tendency  to  contraction.  (4)  The  affec¬ 
tion  has  only  been  observed  in  syphilitic 
subjects,  and  is  regarded  as  a  hitherto 
unrecorded  result  of  syphilis.  (5)  The 
affection  is  very  likely  the  cause  of 
aortic  aneurysms  in  syphilitic  subjects. 
(6)  The  affection  is  totally  different  from 
chronic  endarteritis,  though  the  two 
may  be  associated  with  each  other. 
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MEDICINE. 


<139)  Preiiemlplegic  Pain. 

I  FfiBt;  has  published  ( Journ .  de  MM., 
January  10th,  1898)  observations  from 
which  it  would  seem  that  hemiplegia 
due  to  cerebral  lesions  is  often  pre¬ 
ceded  by  motor  or  sensory  phenomena 
which  may  be  considered  premonitory. 
The  motor  derangement  consists  in  a 
momentary  loss  of  motor  activity,  awk¬ 
wardness  of  movement,  some  tremor 
or  choreiform  movements.  The  sensory 
manifestations  consist  in  feelings  of 
numbness,  diminished  tactile  or  thermic 
sensxtion,  subjective  feelings  of  cold, 
heat,  or  tingling.  Such  phenomena  are 
particularly  met  with  in  cases  of  soft¬ 
ening,  cerebral  growths,  and  perien¬ 
cephalitis,  and  not  infrequently  in 
hysteria.  Such  symptoms  may  precede 
a  cerebral  lesion  for  a  long  time  or  by  a 
few  hours,  and  are  located  exclusively 
in  the  area  of  the  lesion,  aflecting  the 
joints,  fibrous  tissues  or  muscular  tis¬ 
sues,  and  may  persist  long  after  the 
establishment  of  hemiplegia.  The 
author  has  collected  a  good  number  of 
cases  in  support  of  these  observations. 
The  sensations  are  sometimes  spon¬ 
taneous,  but  become  increased  by 
movement,  pressure,  etc.  They  may 
be  continuous  or  intermittent,  some¬ 
times  disappearing  for  several  days  or 
even  weeks.  In  some  cases  they  cease 
on  the  disappearance  of  hemiplegia. 
When  the  pains  appear  in  the  joints, 
there  does  not  seem  to  be  any  increased 
liability  to  arthropathic  change.  In 
other  instances  the  pain  may  follow 
the  course  of  the  nerve,  such  as  the 
sciatic.  The  writer  looks  upon  these 
symptoms  as  very  important  from  a 
clinical  point  of  view,  for  in  the  pre¬ 
sence  of  vascular  disease  their  appear¬ 
ance  would  be  of  extreme  importance 
as  an  indication  for  preventive  treat¬ 
ment. 


<110)  Tlie  Roentgen  Rays  in  Castro-intes¬ 
tinal  Diseases. 

Boas  and  Levy-Dorn  ( Deut.med .  Woch., 
January  13th,  1898)  state  that  the  object 
is  (1)  to  detect  new  growths  and  (2)  to 
discover  changes  in  the  position  of  the 
stomach,  a  narrowing  of  the  pylorus  or 
a  stenosis  of  the  intestine.  The  method 
employed  by  the  authors  was  to.  ad¬ 
minister  gelatine  capsules  containing  a 
substance  impervious  to  the  Roentgen 
rays.  The  capsules  were  2\  cm.  long, 
•1 J  wide,  and  were  carefully  and  re¬ 
peatedly  coated  with  celluloid.  They 
-were  tilled  ■with  metallic  bismuth  fiee 
from  arsenic.  The  capsules  were  also 
stained  with  a  harmless  aniline  dye  to 
render  their  detection  in  the  stools  more 
easy.  The  authors  have  used  these  cap¬ 
sules  in  14  cases.  The  capsules  were 
seen  as  an  intense  shadow  in  the  Roent¬ 
gen  picture,  and  their  course  could  thus 
be  followed.  The  excursions  of  the 


stomach  during  inspiration  and  expira¬ 
tion  could  be  made  out,  and  also  the 
effect  of  peristalsis  upon  the  movement 
of  the  capsules  The  Roentgen  rays 
only  revealed  the  whereabouts  of  the 
capsule  in  the  abdomen,  and  not  the 
particular  section  of  the  intestine  in 
which  it  was  placed.  The  latter  had  to 
be  determined  by  other  considerations. 

In  the  large  majority  of  cases  the  authors 
found  the  capsule  in  the  greater  curva¬ 
ture  of  the  stomach,  or  in  the  caecum  or 
in  the  small  intestine  near  the  ileo¬ 
cecal  valve.  The  other  parts  of  the 
intestine  were  traversed  so  rapidly  that 
very  repeated  examination  would  be 
required  to  show  the  position  of  the 
capsule  there.  The  authors  were  never 
fortunate  enough  to  make  out  the  pas¬ 
sage  of  the  capsule  through  the  pylorus 
into  the  intestine.  In  cases  of  pyloric 
growth  they  have  seen  the  capsule  re¬ 
main  in  the  fundus  of  the  stomach  for 
four  or  five  days.  Thus  the  method 
enabled  them  to  recognise  stenosis  of 
the  pylorus  when  it  had  attained  a  cer¬ 
tain  degree.  When  there  is  no  narrow¬ 
ing  in  the  gastro-intestinal  tract  the 
capsule  appears  in  the  stool  from  two 
to  six  days.  The  method  should  also 
be  useful  in  determining  the  action  of 
certain  drugs  in  peristalsis. 

<141)  Acute  Rlienniatlsro. 

Riva  ( Centralbl .  f.  inn.  Med.,  August 
14th,  1897)  makes  a  preliminary  com¬ 
munication  upon  the  etiology  of  this 
disease.  He  first  refers  to  the  fact  that, 
although  it  is  generally  accepted  that 
acute  rheumatism  is  an  infective 
disease,  yet  the  pathogenic  microbe 
remains  undiscovered.  Perhaps  this 
is  due  to  the  nutrient  media  used  for 
its  cultivation  not  being  suitable.  The 
author  obtained  synovial  fluid  for  this 
purpose  from  the  joints  of  horses,  lo 
the  peptone  broth,  fish  jelly  (8  to  10 
per  cent.)  or  fucus  crispus  (1  to  2  per¬ 
cent.)  is  added.  A  small  quantity  of 
flucose  (1  to  2  per  cent.)  is  also  added, 
and  just  enough  lact'c  acid  to  make  the 
medium  sligtifly  acid.  He  lias  in 
addition  used  broth  without  the  jelly 
or  fucus,  also  the  fluid  alone  fiom  the 
inflamed  joints,  etc.  Riva  has  thus 
examined  8  cases  of  acute  rheumatism, 

7  of  moderate  severity,  and  1  very 
g0y@^0  and  complicated  with  pleurisy, 
pericarditis,  and  perhaps  broncho- 
pneumonia.  The  fluid  to  be  examined 
was  always  obtained  from  the  knee- 
joint,  and  in  3  cases  the  blood  was  also 
examined.  Five  or  six  drops  of  the 
synovial  fluid  were  obtained  under  the 
strictest  precautions  and  added  to  the 
culture  tubes.  In  this  way  a  growth 
was  obtained  in  all  cases,  whereas  the 
ordinary  nutrient  media  remained 
sterile  The  author  cannot  as  yet 
draw  any  definite  conclusions  as  to  the 
morphology  and  biology  of  the  mici  obe. 
The  growth  was  luxuriant  at  35  to 
370  C.,  but  only  slight  at  15  to  U  <-q 
The  surface  growth  was  m  the  form  of 
a  film  The  gelatine  was  liquefied  at 
ordinary  room  temperature,  otherwise 
it  became  turbid .  Growth  appeared  m 
media  not  acidified  with  lactic  acid, 
but  it  was  sparse.  Glucose  was  like¬ 


wise  not  essential  but  useful.  In  young 
colonies  the  microbe  was  found,  as¬ 
suming  later  an  egg  shape,  and  varying 
in  size  from  a  leucocyte  to  a  large 
torula.  Later  thf  se  bodies  disappeared 
and  two  different  kinds  of  bacilli  were 
found.  Thus,  (1)  a  growth  similar  m 
all  cases  was  always  obtained,  ana  (2; 
no  growth  was  obtained,  with  one  or 
two  exceptions,  when  subcultures  were 
made  upon  the  ordinary  nutrient 
media.  In  all  probability  this,  is  the 
microbe  causing  acute  rheumatism. 


<143)  Aniline  Poisoning-. 

Frank  and  Beyer  (Munch. med.  Woch., 
January  19th,  1897)  report  a  case  in  a 
woman,  aged.  52>  who  took  100  g.  of  a  5 
per  cent,  solution  of  aniline  oil.  The 
stomach  was  washed  out  within  a 
quarter  of  an  hour.  The  wash  water  as 
well  as  the  breath  smelt  of  aniline.  In 
an  hour’s  time  she  complained  of  pro¬ 
stration  and  nausea,  and  the  face  became 
blue.  Later  vomiting  occurred,  and  the 
cyanosis  was  pronounced.  Somnolence 
with  frequent  yawning  supervened,  ihe 
rectum  and  bladder  acted  involuntarily. 
The  pulse  was  small,  rapid,  and  occa¬ 
sionally  intermittent.  The  extremities 
were  cold.  The  pupils,  moderately  wide, 
reacted  sluggishly  to  light.  The  patient 
was  transited  with  an  alkaline  solu- 
tion.  The  blood  was  of  a  dark  brownish- 
red  colour,  and  coagulated  rapidly. 
There  was  no  marked  dyspnoea.  Injec¬ 
tions  of  camphor  were  also  used,  and 
wine  and  coffee  administered  by  the 
rectum.  Ten  hours  after  taking  the 
poison  the  patient  was  still  somnolent. 

A  warm  bath  produced  improvement, 
the  pulse  becoming  stronger  and  the 
stupor  less  marked.  Fourteen  hours 
later  the  patient  was  much  better,  the 
cyanosis  having  diminished,  but  head¬ 
ache  and  giddiness  persisting.  A  few 
hours  later  she  was  practically  well. 
Here  the  symptoms  of  intoxication 
developed  rapidly,  notwithstanding  the 
gastric  lavage.  The  cyanosis  appeared 
m  an  hour  and  a  half,  soon  became 
marked,  and  was  unaccompanied  by 
dyspnoea.  This  cyanosis  must  be  re¬ 
ferred  to  the  development  of  a  blue 
colouring  substance  in  the  body  from 
the  aniline.  The  next  most  important 
symptom  was  the  stupor.  Vomiting 
and  diarrhoea  were  less  prominent  sym¬ 
ptoms.  The  intoxication  symptoms  dis¬ 
appeared  with  much  rapidity..  Ihe 
beneficial  action  of  the  transfusion  is 
difficult  of  explanation.  The  warm  bath 
with  warm  douching  was  also,  of  value. 
When  chloroform  and  caustic  potash 
were  added  to  the  blood  the  characteris¬ 
tic  smell  of  phenyl-iso-nitrite  was  ob¬ 
servable.  Another  portion  of  the  blood 
in  alkaline  solution  was  shaken  up  with 
ether,  and  the  extract  obtained,  after 
evaporating  the  ether,  was  treated  with 
calcic  chloride  solution,  when  a  bluish- 
violet  colour  appeared.  The  urine  gave 
similar  reactions,  but  contained  no  al¬ 
bumen  or  blood,  and  did  not  reduce 
Fehling’s  solution.  Very  little  pre¬ 
formed  sulphuric  acid  was  f@und.  ine 
presence  of  paramido-phenol  was  de¬ 
monstrated. 
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(113)  Tlie  Influence  of  Neurectomy  on 
Cal  Ins  Formation. 

Kapsammer  (Wien.  Jdin.  Woch.,  1897, 
No.  13)  records  the  result  of  an 
experimental  investigation  upon  cal¬ 
lus  formation.  He  resected  a  por¬ 
tion  of  the  right  sciatic  nerve  in 
11  dogs,  and  of  the  anterior  crural 
as  well  in  a  twelfth  ;  then  broke  both 
legs  in  each,  put  them  up  in  plaster, 
and  studied  the  formation  of  callus  at 
varying  periods,  killing  the  animals 
after  five  to  twenty-one  days.  In  every 
case  the  callus  formation  was  more 
abundant  in  the  side  on  which  neur¬ 
ectomy  had  been  performed  ;  the 
amount  sometimes  reached  twice  as 
much.  As  regards  fixation,  excluding 
a  case  in  which  the  left  tibia  was  not 
perfectly  broken  through,  in  9  instances 
out  of  1 1  there  was  more  power  of 
moving  the  fragments  upon  each  other 
on  the  side  of  the  nerve  section  than  on 
the  other  ;  the  other  two  cases  were  not 
examined  till  twenty-one  and  fourteen 
days  respectively  after  the  operation. 
It  may  thus  be  concluded  that  after  re¬ 
section  of  the  sciatic  nerve  fractures  of 
the  leg  are  healed  with  abnormally 
great  callus  formation,  but  that  the 
consolidation  of  this  callus  occurs  later 
than  with  normal  innervation.  Kusmin, 
who  had  previously  investigated  the 
same  point,  but  who  had  not  produced 
both  fractures  in  the  same  dog,  came  to 
the  conclusion  that  the  callus  on  the 
side  of  the  neurectomy  was  both  more 
abundant  and  of  greater  firmness. 


<14I>  Partial  Oplic  Atrophy  from  Use  of 
Iodoform  in  a  rase  of  Burn, 

Terson  (Socie  6  de  Eiologie :  Annales 
d' Oculist.,  November,  1897)  reports  the 
case  of  a  woman  who  sustained  burns  of 
the  thighs  and  abdomen,  to  which 
iodoform  dressings  wei  e  applied.  After 
three  weeks  of  this  treatment,  without 
other  signs  of  general  poisoning,  a  pro¬ 
gressive  amblyopia  appeared,  accom¬ 
panied  by  atrophy  of  the  temporal  half 
of  both  discs.  This  has  persisted  for 
several  years.  It  is  known  that  exten¬ 
sive  burns  of  themselves  can  induce 
optic  neuritis  (Mooren)  and  retinal 
haemorrhages  (Wagenmann).  On  the 
other  hand,  in  similar  cases,  the  use  of 
iodoform  has  resulted  in  double  optic 
atrophy  (Valude) ;  and  even  when  ap¬ 
plied  to  wounds  (Hirschberg  and 
Kuster),  and  when  given  internally  (P. 
Smith,  Hutchinson),  toxic  amblyopia 
has  followed,  but  has  readily  yielded  to 
appropriate  treatment. 


(il§>  Pneumococcus  Arthritis. 

Tournier  and  Courmont  describe  (Rev. 
de  Med.,  September  10th,  1897)  a 

case  of  acute  purulent  pneumo¬ 
coccus  arthritis  occurring  in  a  man, 
aged  50,  in  the  secondary  stage  of  syphi¬ 
lis,  and  who  on  the  sixth  day  of  a 
pneumonia  manifested  a  suppurative 
arthritis  of  the  left  knee  of  extremely 
acute  character.  Arthrectomy  was  per¬ 
formed  without  any  improvement,  and 
the  patient  died  with  inflammation  of 
other  serous  surfaces.  They  draw  the 
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following  conclusions  from  this  and 
other  cases,  that  there  are  different 
forms  of  arthritis  in  cases  due  to  pneu¬ 
monic  infect;on,'and  that  the  morbid  ap¬ 
pearances  are  as  different  as  the  clinical 
course.  There  may  (a)  be  a  slight  form 
without  any  particular  macroscopic 
lesion  ;  (6)  hydrarthrosis  ;  (c)  the  ordin¬ 
ary  purulent  form  ;  (d)  a  form  accom¬ 
panied  by  osteo-arthritis  with  lesion  of 
the  cartilages.  This  seems  to  occur 
more  frequently  than  is  suspected. 
They  state,  further,  that  the  prognosis 
is  bad  owing  to  the  tendency  to  exten¬ 
sion  of  the  inflammation  to  other 
serous  surfaces  such  as  the  pleura,  peri¬ 
cardium,  and  meninges,  and  to  this  ex¬ 
tension  is  largely  due  the  fatal  issue. 
Bacteriological  examination  of  the  pus 
from  affected  joints  always  shows  pneu¬ 
mococci,  and  the  way  in  which  other 
tissues  become  infected  would  appear 
to  be  through  the  blood. 


(14G)  Deviation  of  the  Finbilicus. 

Botjlland  (Journ.  de  Mhl.,  January  25th, 
1898)  has  drawn  attention  to  this  sub¬ 
ject.  As  is  well  known,  a  past  pleurisy, 
especially  when  accompanied  by  a  dense 
adhesion,  is  able  to  cause  deviation  of 
the  sternum  to  the  right  or  left  of  the 
middle  line  according  to  the  side  af¬ 
fected.  In  the  same  way,  deviation  of 
the  umbilicus  may  occasionally  be  ob¬ 
served  in  patients  who  have  had  a  pre¬ 
vious  tuberculous  peritonitis  for  adhe¬ 
sions  form  inside  the  abdominal  cavity 
as  in  the  pleural.  There  is,  however, 
this  important  feature  in  connection 
with  the  peritoneal  condition  that  such 
adhesions  are  liable  to  cause  intestinal 
obstruction  ;  therefore,  deviation  of  the 
umbilicus  may  be  of  practical  import¬ 
ance  to  the  surgeon  in  determining 
where  to  operate  in  opening  the  ab¬ 
domen. 


(147)  Surgical  Treatment  or  Abscess  of 
liver. 

Lafourcade,  of  Bayonne  (Gazette  des 
Hopitaux,  January  8th,  1898)  operated 
on  two  cases.  The  first  patient  had  suf¬ 
fered  from  dysentery  in  a  colony. 
Abscess  slowly  developed.  Lafourcade 
punctured,  withdrawing  three  pints  and 
a-quarter  of  chocolate-coloured  pus. 
Then  he  resected  the  edges  of  the  eighth, 
ninth,  and  tenth  ribs,  incised  the 
abscess,  and  drained.  A  large  biliary 
fistula  developed,  and  death  ensued. 
In  a  second  case  a  syphilitic  subject  had 
a  hepatic  abscess.  Transpleural  laparo¬ 
tomy  was  performed.  Two  and  a-half 
pints  of  pus  came  away,  the  abscess  was 
drained,  and  a  good  recovery  followed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(148)  Rectal  Irrigation  in  Eclampsia. 

An  interesting  case  is  recorded  by  Sen6 
(Journ.  de  Med.,  January  10th,  1898)  as 
showing  the  remarkable  results  ob¬ 
tainable  by  copious  rectal  irrigation. 
The  case  was  that  of  a  patient  in  the 
seventh  month  of  pregnancy,  who  deve¬ 
loped  eclampsia.  A  copious  bleeding 
caused  arrest  of  the  convulsions,  but 


she  shortly  fell  into  a  condition  of  com¬ 
plete  coma,  with  total  suppression  of 
urine.  For  half  an  hour  a  copious  enema 
of  tepid  water  was  administered,  about 
five  minutes  being  given  to  the  injec¬ 
tion,  the  torpid  condition  of  the  patient 
greatly  facilitating  the  operation. 
At  the  end  of  twelve  hours  the 
patient  began  to  recognise  when  spoken 
to  in  a  loud  voice.  Shortly  after  sensa¬ 
tion  showed  evidence  of  returning,  and 
a  small  amount  of  urine  was  passed, 
while  occasionally  feecal  material  was 
returned  by  the  enema.  The  next  day 
the  coma  had  completely  disappeared, 
the  patient  replied  to  questions,  but 
had  no  recollection  of  the  events  of  the 
previous  forty- eight  hours.  Micturition 
became  completely  re-established,  and 
delivery  was  effected  on  the  fourth  day, 
with  disappearance  of  all  the  symptoms. 
There  is  no  doubt  that  a  portion  of  the 
injected  water  became  absorbed,  acting 
as  a  diluent  to  the  blood,  thereby  re¬ 
ducing  its  toxic  effect  on  the  nerve 
centres. 


(440)  Death  of  Foetus  after  ligature  of 
Funis. 

Dittrich  ( Prager  med.  Woch.,  Nos.  43, 
44,  1897)  relates  a  case  of  great  import¬ 
ance  in  relation  to  suspicious  deaths  of 
newborn  children.  A  3-para,  aged  33, 
taken  with  labour  pains,  was  conveyed, 
at  her  own  desire,  to  a  lying-in  hospital. 
She  was  delivered  (spontaneously)  on 
the  way.  A  companion,  not  a  midwife, 
tied  the  umbilical  cord  with  a  piece  of 
tape  twisted  several  times  round,  and 
knotted  in  two  places.  Nevertheless, 
the  child  was  dead  when  the  mother 
arrived  at  the  hospital.  It  was  evident 
that  the  mother  had  done  her  best  to 
reach  the  institution  in  time,  and  it  was 
further  proved  that  the  companion  was 
not  guilty  of  criminal  negligence.  The 
child  had  bled  to  death  from  the  cord, 
which  had  been  ligatured,  as  above 
stated.  The  fact  that  the  ligature  had 
been  brought  several  times  round  the 
cord  showed  that  the  operator  also  was 
guiltless  of  negligence.  She  had  tied  it 
also  twice  in  a  knot,  but  it  was  seen 
that  she  had  not  twisted  it  or  tied  it 
firmly  enough.  A  uterine  sound  was 
easily  passed  through  the  loop.  Per¬ 
sons  devoid  of  any  experience  in  medi¬ 
cine  or  training  nearly  always  tie  liga¬ 
tures  too  loosely,  as  they  are  afraid  of 
cutting  through  tissues  or  of  giving 
pain.  This  error  is  known  to  be  particu¬ 
larly  frequent  when  a  parturient 
woman’s  friend  or  relative  undertakes, 
ligature  of  the  funis. 


(150)  Pregnancy,  Catamenia.  Blootl 
Pressure. 

Jedoroff  (Annales  de  Gynic.  et  d'  Obstet.,, 
January,  1898)  notes  that  the  ovaries 
not  only  develop  ova,  but  also  secrete  a 
chemical  compound  which  plays  a  part 
in  general  nutritive  changes.  Hence- 
ovary  juice  actually  remedies  constitu¬ 
tional  disturbances  during  the  meno¬ 
pause,  especially  when  that  change  is- 
artificial,  being  due  to  removal  of  the- 
ovaries.  Ovarian  juice  when  adminis¬ 
tered  to  guinea-pigs  increases  arterial 
tension  and  diminishes  cardiac  activity- 
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The  substance  extracted  from  the 
uterine  mucosa,  from  menstrual  blood, 
and  from  the  mammary  glands  promotes 
a  diminution  of  tension  and  increase  in 
cardiac  activity.  Jedoroff  inquires  if 
the  elevation  of  arterial  tension  before 
the  appearance  of  the  catamenia  and  its 
fall  when  they  appear  do  not  represent 
a  balance  of  the  influence  of  the  ovary 
juice  and  of  a  less  known  uterine  sub¬ 
stance.  For  the  elevation  of  tension 
about  a  week  before  the  flow  precisely 
corresponds  with  the  period  of  maxi¬ 
mum  ovarian  activity,  and  therefore 
with  the  time  when  most  ovary 
juice  enters  the  circulation.  On  the 
other  hand,  the  fall  in  arterial  tension 
some  four  or  five  days  before  the 
“  show  ”  corresponds  with  the  period  of 
maximum  uterine  activity,  when  the 
menstrual  decidua  is  developing.  Bat- 
zevitch  finds  that  arterial  tension  pro¬ 
gressively  increases  after  the  fifth  week 
before  term,  and  remains  higher  than 
in  pregnancy  during  the  first  days  of 
childbed.  For  at  the  end  of  pregnancy 
the  uterus  loses  its  glands,  so  that  the 
ovarian  function  prevails  and  arterial 
tension  increases. 


<151)  Myperemesls  Cravidarmn  and  Salt  in 
Food. 

Antonchevitch  ( La  Gynecoloyie ,  Octo¬ 
ber  15th,  1897)  sees  a  strict  homology 
between  uncontrollable  vomiting  of 
pregnancy,  and  vomiting  from  which 
animals  suffer  when  deprived  of  salt  in 
their  food,  being  fed  on  albumen  arti¬ 
ficially  deprived,  as  much  as  possible, 
of  potassium  and  sodium  salts.  He  has, 
therefore,  dieted  women  suffering  from 
hyperemesis  gravidarum  by  taking  care 
that  their  food  contains  at  least  a  full 
proportion  of  salts. 


<152)  Inflamed  Appendages  and  Inflamed 
Vermiform  Appendix. 

Delag^niAre,  of  Le  Mans  (Ann.  de 
Gynec.  et  d'Obstet.,  December,  1897)  has 
observed  this  complication  in  5  cases. 
In  one  of  these  cases  he  removed  uterus 
and  appendages  entire ;  in  the  other  4 
he  took  away  the  diseased  tube  and 
ovary  only,  but  in  all  the  diseased 
vermiform  appendix  was  amputated. 
The  appendix  in  these  cases  is  subject 
to  very  chronic  inflammatory  change  of 
the  usual  follicular  type.  Diagnosis  is 
highly  important,  as  abdominal  section 
is  required ;  removal  of  the  appendages 
by  the  vagina  would  be  useless,  since 
part  of  the  disease  which  lies  in  the 
vermiform  appendix  would  be  out  of 
reach.  Hence  when  sudden  attacks 
of  pain  in  the  right  iliac  fossa,  not 
associated  with  the  catamenia,  and 
gastro  intestinal  disturbance  are  added 
on  to  definite  symptoms  of  disease  of 
the  appendages,  the  pelvis  must  be  ex¬ 
plored  from  the  abdominal  side.  If  the 
diagnosis  be  confirmed,  the  vermiform 
appendix  as  well  as  the  tube  and  ovary 
proving  diseased,  the  former  must  be 
removed  as  well  as  the  latter.  Dela- 
g^nffire  believes  that  the  disease  of  the 
appendix  is  secondary  to  inflammation 
of  the  uterine  appendages,  being  pro¬ 
pagated  by  contact,  adhesion,  and 


abscess.  The  method  of  resection  is 
the  same  as  for  primary  disease  of  the 
appendix. 


<153)  Extrauterlnc  Pregnancy  and 
Electricity. 

Nedorodoff  (La  Gynecoloyie,  October 
15th,  1897)  strongly  advocates  electricity 
in  the  treatment  of  ectopic  gestation. 
He  admits  very  strict  limitations,  but 
no  statistics  or  cases  are  published  in 
his  report.  The  earlier  stages  should, 
he  insists,  be  subjected  to  electricity; 
indeed,  it  is  the  right  treatment  for  this 
abnormal  condition  when  still  in  pro¬ 
gress,  but  not  advanced  beyond  the 
middle  of  the  third  month.  More 
boldly,  Nedorodoff  declares  that  elec¬ 
tricity  is  the  sole  possible  method  when 
the  early  abnormal  gestation  has  de¬ 
generated  into  haematosalpinx.  Even 
advanced  periuterine  haematocele  can¬ 
not,  in  his  opinion,  be  treated  other¬ 
wise.  All  other  cases  of  extrauterine 
pregnancy,  he  admits,  come  within  the 
domain  of  surgery. 


<154)  Osteomalacia  not  flue  to  lactic  Acid. 

Hofmann  ( Centralbl .  f.  inn.  Med.,  No. 
14th,  1897)  denies  the  truth  of  Schmidt 
and  Weber’s  theory  that  mollifies 
ossium  is  due  to  a  purely  chemical 
change,  excess  of  lactic  acid  in  the 
marrow  playing  the  principal  part  in 
removing  lime  salts  from  the  bones. 
It  has  been  claimed,  as  proof  of  this 
theory,  that  lactic  acid  may  be  found 
in  the  urine  of  patients  suffering  from 
mollities,  and  the  lactic  acid  test  is 
still  recommended  by  some  authorities 
as  a  valuable  assistant  in  the  early 
diagnosis  of  the  disease.  Hofmann  has 
had  the  opportunity  of  examining  two 
patients  with  well-marked  mollities. 
The  urine  of  both  was  carefully  ex¬ 
amined  on  several  occasions,  and 
several  different  tests  for  lactic  acid 
were  used  each  time.  Not  a  trace  of 
lactic  acid  was  ever  found.  Heiss  finds 
that  lactic  acid  does  not  produce  mol¬ 
lities  even  when  administered  steadily 
and  for  a  long  time  to  animals. 


THERAPEUTICS. 


<155)  Treatment  of  Tuberculosis, 

Y.  Ziemssen  (Munch,  med.  Woch  ,  Jan¬ 
uary  4th,  1898)  draws  attention  to 
the  still  very  imperfect  state  of  our 
knowledge  of  tuberculosis.  He  dis¬ 
cusses  (1)  the  specific,  and  (2)  the 
climatic  dietetic  treatment.  His  re¬ 
sults  with  the  new  tuberculin  have  been 
unsatisfactory,  although  Koch’s  direc¬ 
tions  were  strictly  adhered  to.  Occasion¬ 
ally  the  author  has  observed  an  increase 
of  weight,  diminution  of  expectoration 
and  fever,  while  tuberculin  was  being 
used,  but  the  same  has  been  known  to 
occur  under  other  conditions.  In  local 
tuberculosis  of  the  skin,  bones,  and 
joints,  perhaps  the  results  of  the  tuber¬ 
culin  treatment  may  be  different.  For 
instance,  the  author  has  recently  seen 
a  case  of  lupus  under  Posselt’s  care  in 
which  tuberculin  had  brought  about  a 
cure.  Y.  Ziemssen  says  that  he  has  no 
expectations  either  from  the  tuberculin 


treatment  or  that  by  Maragliano’s 
serum.  The  condition  of  the  lungs  is 
far  too  complicated  to  admit  of  a  direct 
action  of  the  tuberculin  upon  the  patho¬ 
genic  microbe.  The  lung  cannot  be  pro¬ 
tected  from  the  streptococcus  and  sta¬ 
phylococcus  infections.  The  value  of 
the  open  air  treatment  of  phthisis  is 
universally  admitted.  The  advantages 
of  high  altitudes  lie  (1)  in  the  air  being 
purer  and  freer  from  gases  and  bacteria  ; 
(2)  in  the  greater  amount  of  ozone  pre¬ 
sent ;  (3)  in  the  diminished  pressure; 
(4)  in  the  rays  of  the  sun  being  warmer, 
the  air  drier,  and  fog  rarer;  and  (5)  in 
the  increase  of  the  red  cells  induced. 
The  increase  in  the  hgemoglobin  does 
not  depend  on  the  high  altitude.  The 
hardening  of  the  body  against  atmo¬ 
spheric  agencies  by  the  outdoor  life  and 
hydrotherapy  as  well  as  the  increased 
appetite  can  be  brought  about  else¬ 
where.  The  disadvantages  of  high  alti¬ 
tudes  consist  in  the  variation  in  wind, 
rain,  and  snow  which  may  make  acclim¬ 
atisation  difficult.  There  is  also  the 
difficulty  in  the  journey.  The  treat¬ 
ment  in  the  majority  of  cases  has  to  be 
carried  out  at  home.  Some  well-known 
sanatoria  show  that  phthisis  can  be  as 
well  treated  in  ordinary  as  in  high  alti¬ 
tudes.  The  author  lays  much  stress  on 
the  formation  of  such  sanatoria  for  all 
classes  of  the  community ;  in  them 
really  lies  the  future  of  a  more  efficient 
treatment  of  phthisis. 


<150)  Serum  therapy  of  Tetanus, 

Engelmann  (Munch  med.  Woch.,  1897, 
Nos.  32-4)  has  collected  17  cases  of 
tetanus  treated  with  Behring’s  antitoxic 
serum,  and  34  treated  with  that  of 
Tizzoni  and  Oattani.  Of  the  former 
two  preparations  were  used,  a  dry  one 
of  which  5  grains  contained  500  nominal 
antitoxic  units  and  a  solution  of  which 
5  c.cm.  contained  5  units.  The  Tizzoni 
antitoxin  was  in  4^-gramme  flasks,  and 
had  an  immunising  power  of  1:100  mill. 
The  author  concludes  that  all  three 
preparations  possess  the  power  of 
favourably  influencing  the  course  of  the 
disease,  while  none  of  them  is  danger¬ 
ous,  even  in  large  doses.  He  recom¬ 
mends  that  they  should  be  used  as  early 
as  possible,  and  in  doses  proportional 
in  size  to  the  severity  of  the  disease. 
No  definite  difference  could  be  satisfac¬ 
torily  established  between  the  mode  of 
action  of  the  two  serums. 


4157)  Somatose. 

Richard  Drews,  of  Hamburg  (Centralbl. 
f.  inn.  Med.,  January  22nd,  1898),  again 
returns  to  the  subject  of  the  action  of 
somatose  upon  the  lactating  mammary 
gland.  His  more  recent  investiga¬ 
tions  in  75  cases  have  confirmed  his 
views  based  on  25  previous  cases. 
In  addition,  the  author  has  received 
reports  from  others  of  45  cases. 
Somatose  has  no  action  upon  cases  in 
which  the  mammary  gland  is  deficient 
or  incapable  of  secreting.  It  is  contra¬ 
indicated  also  in  diseases  such  as 
tuberculosis,  in  which  suckling  should 
be  avoided.  The  administration  of 
somatose  in  suitable  cases  produced  in 
a  few  days  an  abundant  secretion  of 
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milk.  In  nearly  all  the  cases  remedies 
and  measures  supposed  to  act  as 
galactogogues  had  been  used  without 
effect.  In  nearly  all  cases  of  deficient 
mammary  secretion  the  patients  com¬ 
plained  of  headache,  pains  in  the  back 
and  in  the  breasts,  loss  of  appetite,  etc. 
When  the  somatose  restored  the  secre¬ 
tion,  these  pains  disappeared.  When 
the  deficient  secretion  was  due  to 
febrile  processes  the  author  always 
waited  a  few  days  before  giving 
somatose,  and  then  a  prompt  result 
was  obtained.  One  teaspoonful,  con¬ 
sisting  of  12  to  16  g.,  was  given  three 
time  a  day  in  milk,  cocoa,  etc.  Recently 
the  author  has  used  iron  somatose  in 
anaemic  states,  also  with  good  results. 
The  use  of  somatose  was  mostly  begun 
early,  and  in  cases  where  prematurely 
born  infants  could  not  be  suckled  owing 
to  a  deficiency  of  milk,  it  was  given  dur¬ 
ing  the  last  few  months  of  pregnancy. 
These  results  have  also  been  confirmed 
by  other  observers.  The  author  would 
explain  the  effects  of  somatose  not  by 
any  improvement  in  the  general  con¬ 
dition  but  by  a  direct  stimulating  action 
on  the  gland  tissue  itself. 

(158)  Post*Diplitherial  Paresis  Cured  toy 
Antitoxin. 

Silvestri  ( Pdf .  Med.,  January  8th, 
1898)  reports  the  case  of  a  child  10  years 
of  age  who  had  an  attack  of  diphtheria 
on  November  1st  lasting  four  or  five  days, 
and  untreated.  On  November  8th  nasal 
regurgitation  took  place  ;  on  November 
12th  slight  strabismus,  paresis  lower 
half  of  the  face,  disappearance  of 
pharyngeal  reflex  and  knee-jerks,  in¬ 
ability  to  stand  or  walk  without  falling. 
On  November  13th  an  injection  of 
10  c.cm.  of  antiaipheritic  serum  was 
given  and  repeated.  On  the  seventh 
day  slight  improvement  set  in ,  and  by 
the  twenty-seventh  day  the  child  was 
completely  cured.  In  the  author’s 
opinion  this  was  due  to  the  treatment 
adopted,  and  not  to  the  lapse  of  time  ; 
and  he  reports  the  case  as  an  example 
of  the  benefit  of  antitoxin  treatment 
even  in  the  paralytic  stage  of  diph¬ 
theria. 


(159)  Treatment  of  Oonorrlnea. 

Janet  ( Revue  de  Therapeutique  Medico- 
Chirurgicale )  gives  his  experience  since 
1892,  when  he  introduced  the  irrigation 
treatment  for  gonorrhoea.  He  thinks 
irrigation  the  best  method,  and  employs 
it  during  the  earliest  stages  of  the 
disease,  in  fact,  as  soon  as  the  disease 
is  established.  He  strongly  condemns 
the  practice  of  leaving  the  urethra 
alone  daring  the  early  stage,  and  thinks 
such  practice  is  the  cause  of  most  cases 
of  chronic  urethritis,  and  of  most  of  the 
complications  of  gonorrhoea.  He  main¬ 
tains  that  during  the  first  few  days  the 
gonococci  cause  damage  to  the  urethral 
mucous  membrane,  and  also  infect  the 
organism  with  toxins.  Janet  states 
that  during  his  five  years’  experience 
he  has  had  no  case  of  stricture  or  other 
complication  when  irrigation  was  begun 
in  the  first  stage.  As  regards  drugs 
Janet  still  considers  permanganate  of 
potassium  the  best,  although  in  cases 
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where  this  failed  to  act  well  he  had 
good  results  with  itrol  and  argonin  ;  he 
has  not  yet  tried  Neissei’s  protargol. 
His  abortive  treatment  consists  in  irri¬ 
gation  of  the  anterior  urethra  only  (un¬ 
less  the  second  glass  of  urine  is  turbid, 
showing  that  the  posterior  urethra  is 
affected),  twice  a  day  with  a  lukewarm 
solution  of  permanganate,  1  in  2,000, 
from  a  height  of  50  cm.  above  the  penis. 
After  three  or  four  days  the  irrigations 
are  done  every  eighteen  hours,  then 
every  twenty-four  hours,  the  solution 
being  strengthened  up  to  1  in  1,000  by 
the  eighth  day.  If  the  discharge  is 
then  mucous,  and  contains  no  gono¬ 
cocci,  the  irrigation  is  left  off.  If  there 
is  recurrence,  or  if  the  posterior  urethra 
is  affected  from  the  first,  complete  irri¬ 
gation  of  the  whole  urethra  is  practised, 
the  anterior  urethra  being  previously 
cocainised.  The  douche  vessel  is  raised 
to  1  metre  above  the  penis,  and  the 
patient  told  to  attempt  to  micturate; 
the  solution  is  then  allowed  to  pass 
slowly  into  the  bladder  by  regulating 
the  pressure  carefully.  For  these  cases 
he  starts  with  a  x  in  4,000  solution, 
which  is  afterwards  gradually  increased. 
If  cases  are  not  quickly  cured  by  this 
method,  extra-urethral  accumulations 
of  gonococci  are  present  either  in  the 
prostate,  the  urethral  glands,  or  crypts 
of  the  fossa  navicularis.  Such  cases  he 
treats  by  a  kind  of  gentle  massage  of 
the  prostate  or  urethra,  as  the  case  may 
be,  to  express  all  secretions  containing 
the  cocci,  followed  by  irrigation.  In 
cases  of  stricture  complicated  with 
gonorrhoea  he  uses  the  ordinary  irriga¬ 
tion  if  the  stricture  is  slight ;  if  more  se¬ 
vere,  dilatation  and  irrigation  combined 
at  the  same  sitting.  Cystitis,  if  due  to 
simple  irritation,  he  treats  by  irriga¬ 
tion  of  the  bladder  with  small  quan¬ 
tities  of  permanganate ;  if  the  cystitis 
is  infective  he  combines  silver  nitrate 
with  the  permanganate  (1  in  4,000  of 
each),  or  else  a  1  in  4,000  solution  of 
itrol.  If  orchitis  is  present  he  suspends 
irrigation  till  the  acute  symptoms  have 
passed  off. 


PATHOLOGY. 

060)  Tiic  Pathology  or  Addison's  Disease. 

Max  Mosse  ( Fortschritte  der  Medicin, 
November  1st,  1897)  remarks  that  there 
are  four  methods  of  studying  the  func¬ 
tion  of  an  organ  which  is  not  accessible 
to  direct  observation  during  life:  (a) 
The  observation  of  the  changes  which 
are  induced  by  extirpation  of  the  oi'gan 
in  animals  ;  (6)  clinical  observation  of 
cases  in  which  the  organ  has  been 
destroyed  by  operation  or  disease ; 
(c)  isolation  of  the  substances  which 
are  formed  in  the  organs,  and  which 
are  either  necessary  for  the  body  as  a 
whole  or  are  stored  up  as  deleterious 
waste  products  to  be  got  rid  of ;  ( d )  a 
combination  of  ( b )  and  (c),  a  method 
carried  out  by  the  author  in  the  present 
case  of  Addison’s  disease.  The  case  was 
fatal,  and  extracts  were  carefully  pre¬ 
pared  of  the  diseased  suprarenal  cap¬ 
sules,  the  liver,  and  the  spleen.  Small 
quantities  of  these  were  injected  into 


animals  (white  mice  and  guinea-pigs), 
with  the  result  that  in  nearly  every 
case  they  died  within  a  few  hours,  after 
symptoms  of  motor  paralysis.  The 
toxicity  of  the  extract  of  the  liver  was 
distinctly  less  than  that  of  the  spleen 
and  suprarenals.  The  author  attributes 
the  toxicity  of  the  suprarenals  to  the 
caseous  material,  but  attributes  the 
toxicity  of  the  other  organs  to  the  pre¬ 
sence  of  a  poison  in  the  blood  which  is 
normally  got  rid  of  by  means  of  the 
suprarenals.  Corresponding  doses  of 
liver  and  spleen  extracts  from  a  patient 
dead  of  chronic  nephritis  were  quite 
harmless.  It  is  pointed  out  that  if  this 
view  is  correct  the  observations  of 
Szymanoviez  and  Cybulski  on  the 
formation  of  a  nerve  and  muscle 
stimulant  in  the  capsules  will  not 
alone  explain  the  fatal  effects  of  the 
destruction  of  those  organs.  The 
author  concludes  that  the  capsules 
have  a  twofold  function,  namely,  the 
production  of  a  physiologically  active 
substance  and  the  destruction  of  a 
poisonous  one.  The  symptoms  and  the 
fatal  result  of  Addison’s  disease  are  to 
be  explained  by  the  failure  of  both 
these  functions. 


(161)  lardaceous  Disease. 

N.  P.  Keawkow  ( Arch .  f.  exper.  Patho- 
lor/ie  u.  Pharmalcologie,  vol.  xb,  Parts  3 
and  4)  comes  to  the  conclusion  that  the 
amyloid  substance  found  in  lardaceous 
disease  is  a  peculiar  combination  of 
albumen  and  choudroitin  sulphuric 
acid,  a  combination  therefore  of  two 
substances  which  form  part  of  the 
normal  body.  Thus  the  rule  holds 
good  that  processes  and  products  ob¬ 
served  in  disease  have  their  representa¬ 
tives  likewise  during  healthy  states  of 
the  organism.  In  lardaceous  disease, 
however,  the  amyloid  substance  is  out 
of  place,  like  fat  is  in  some  cases  of 
fatty  degeneration  of  organs.  In  health 
the  amyloid-like  substance  occurs  evenly 
distributed  and  diluted  in  the  arterial 
walls,  whereas  in  lardaceous  disease  it 
is  massed  together  in  a  concentrated 
form,  so  that  its  presence  can  be 
detected  by  agents,  which  fail  to  demon¬ 
strate  it  in  normal  organs. 


(162)  Fusion  of  tlie  Kidneys. 

Meschinet  de  Richemond  ( Journ .  de 
Med.  de  Bordeaux ,  November  14th, 
1897)  exhibited  at  a  recent  meeting  of 
the  Bordeaux  Anatomical  Society  a 
specimen  in  which  the  kidneys  were 
united,  not  by  their  upper  ends  into 
the  rarely  seen  horseshoe  kidney,  but 
by  their  lower  extremities  into  the 
more  common  crescentic  form.  The 
author  believes  the  greater  frequency  of 
fusion  of  the  lower  renal  extremities  to 
be  due  to  the  oblique  position  in  which 
these  organs  normally  lie  with  their 
lower  ends  approximated.  The  speci¬ 
men  came  from  a  negro,  24  years  of  age, 
and  had  given  rise  to  no  symptoms  of 
inconvenience  during  life.  The  point 
of  union  was  at  the  sacro-lumbar 
articulation,  and  was  marked  by  great 
thinning  out  of  the  renal  tissue. 
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MEDICINE. 

<163)  Aiiirloa  Pectoris  ami  Pericarditis. 

J.  Pawinski  (Deut.  Arch,  f.klin.  Med., 
yol.  lviii,  p.  565)  lays  stress  on  the  oc¬ 
currence  of  “  stenocardial”  feelings  and 
“  cardiac  asthma”  in  patients  with  dry 
pericarditis,  and  considers  how  such 
cases  may  best  be  distinguished  from 
the  true  angina  pectoris  resulting  from 
•changes  in  the  coronary  arteries.  Peri¬ 
cardial  friction  may  be  absent,  at  least 
in  light  cases,  and  at  the  commence¬ 
ment.  When,  however,  in  a  hitherto 
healthy  individual  the  symptoms  come 
on  suddenly,  and  last  for  some  hours 
without  any,  or  with  only  short,  inter¬ 
missions,  and  when  nitro-  glycerine  and 
even  morphine  fail  to  give  relief,  one 
should  always  suspect  pericarditis, 
especially  if  local  antiphlogistic  reme¬ 
dies,  such  as  wet  cupping  or  leeches, 
.wives  relief.  Hot  precordial  applica¬ 
tions  were  found  more  useful  than  cold 
ones.  The  occurrence  of  fever  and  the 
history  of  a  previous  chill,  wetting,  or 
sore  throat  speak  likewise  in  favour  of 
pericardial  origin  for  the  symptoms, 
and  so  does  the  decided  increase  of  the 
symptoms  by  precordial  pressure.  The 
latent  form  of  pericarditis  may  be  ac¬ 
companied  by  a  sudden  change  in  the 
character  of  the  pulse,  which  may  be 
weaker  and  arrhythmic.  Muscular 
rheumatism,  intercostal  neuralgia,  pul¬ 
monary  infarction,  embolism  of  the 
coronary  arteries,  and  rupture  of  the 
heart  must  of  course  be  distinguished. 
Pawinski  gives  an  interesting  review 
of  the  literature  of  the  subject. 


<164)  Palliogenesis  of  Tabes. 

Obersteiner  ( Berl .  klin.  Woch  ,  October 
18th,  1897)  remarks  that  the  exact 
mode  of  origin  of  this  disease  is  still 
doubtful.  The  etiology  of  the  disease 
and  its  pathological  anatomy  provide 
the  chief  means  for  throwing  light  on 
the  pathogeny.  The  author  refers  to 
the  relation  of  syphilis  to  locomotor 
ataxia.  He  rather  inclines  to  the  view 
that  tabes  should  be  classed  as  a  tertiary 
manifestation  of  syphilis.  Probably  ex¬ 
posure  to  cold,  traumatism,  poisons  can 
call  forth  or  help  to  bring  about  the  ap¬ 
pearance  of  the  disease  even  in  the  ab¬ 
sence  of  syphilis.  In  the  morbid  anatomy 
the  questions  arise  as  to  whether  the 
whole  of  the  direct  prolongation  of  the 
posterior  roots  in  the  cord  degenerates, 
or  whether  fibres  starting  in  the  posterior 
columns  are  also  affected.  It  must  be 
noted  that  not  all  the  fibres  of  the  pos¬ 
terior  roots  are  necessarily  involved, 
and  that  where  only  a  certain  number 
of  fibres  in  the  roots  are  degenerate,  the 
whole  of  their  prolongation  in  the  cord 
may  be  afiected,  as  well  as  Lissauer  s 
izone  and  Clarke’s  column.  The  de¬ 
generation  of  the  intramedullary  pro¬ 
longation  of  the  posterior  roots  is,  how¬ 
ever,  alone  established.  It  is  more 


difficult  to  decide  why  this  degeneration 
takes  place.  The  posterior  roots  spring 
entirely  or  in  the  greatest  measure 
from  the  cells  of  the  posterior  ganglion. 
Peripheral  sensory  fibres,  spinal  gang¬ 
lion  cells,  posterior  roots,  and  their 
prolongation  constitute  a  sensory  proto¬ 
neuron.  Tabes  has  been  looked  upon 
as  a  disease  of  this  centripetal  proto¬ 
neuron,  but  this  is  only  partially  cor¬ 
rect.  The  degeneration  in  the  peri¬ 
pheral  nerves  is  not  constant,  and  not 
always  in  proportion  to  the  disease  in 
the  roots  and  columns.  The  disease  in 
the  spinal  ganglion  is  often  not  intense 
enough  to  explain  the  disease  in  the 
cord.  The  author  then  draws  attention 
to  the  posterior  roots,  and  especially  to 
the  place  where  they  enter  the  cord. 
Here  the  medullary  sheath  is  reduced 
to  a  minimum,  and  the  author  and 
Redlich  look  upon  this  as  a  place  of  less 
resistance.  Here  a  meningeal  lesion  or 
altered  blood  vessels  would  suffice  to 
cause  degeneration  in  the  roots.  .  The 
cause  for  the  degeneration  of  the  intra¬ 
medullary  fibres  with  or  without  the 
extra- medullary  must  lie  in  some  toxic 
agent.  A  primary  interstitial  over¬ 
growth  or  disease  caused  by  vascular 
change  can  no  longer  be  accepted  as  a 
sufficient  explanation. 

<165)  (ilycosuria  in  Cancer  of  the 
Pancreas . 

Bard  and  Pic  {Revue  de  Mftdecine,  No.  12, 
1897)  record  two  cases  of  cancer  of  the 
pancreas,  in  which  glycosuria  was  pre¬ 
sent,  and  give  a  review  of  a  large  num¬ 
ber  of  cases  previously  published  by 
various  authors.  From  a  study  of  these 
cases  they  draw  the  following  conclu¬ 
sions  :  (1)  Glycosuria  may  be  present 
in  cancer  of  the  pancreas  in  two  classes 
of  cases  :  in  one  class  the  sugar  in  the 
urine  is  abundant  and  there  are  the 
other  symptoms  of  true  diabetes ;  in 
the  second  class  there  is  a  simple  gly¬ 
cosuria,  slight  and  variable.  (2)  True 
diabetes  is  not  dependent  on  cancer  of 
the  pancreas,  but  the  latter  condition 
may  predispose  to  the  former ;  on  the 
other  hand,  the  development  of  cancer 
of  the  pancreas  may  sometimes  cause 
diabetic  symptoms  to  diminish  or  dis¬ 
appear.  (3)  The  mild  form  of  glycosuria 
is  due  to  an  ascending  cirrhosis  of  the 
pancreas  owing  to  obstruction  of  the 
pancreatic  duct ;  it  is  present  only  in 
a  small  number  of  cases.  (4)  I  be 
secondary  cirrhosis  of  the  pancreas  is 
associated  with  similar  cirrhosis  of  the 
liver. 


and  more  frequent,  and  persons  so 
affected  seem  to  become  less  able  to 
cope  with  it.  Loss  of  energy,  sleepless¬ 
ness,  defective  digestion,  and  irritability 
are  among  its  leading  symptoms. 
Against  this,  a  treatment  both  moral 
and  physical  must  be  directed,  the 
general  health  must  be  carefully 
watched,  for  it  would  seem  that  such 
patients  are  under  the  influence  of  a 
form  of  auto-intoxication,  due,  it 
may  be,  to  constipation,  confinement,  or 
alterations  in  nutrition  produced  by 
excesses.  _ 

<16T»  School  Hygiene  and  Tuhercnlosis. 

L.  Woodruff  ( Cleveland  Med.  Gaz., 
September,  1897),  in  an  article  on  school 
hygiene,  dwells  upon  the  danger  of  the 
communication  of  tuberculosis  in 
schools.  No  one  having  this  disease 
should  be  permitted  to  attend  or  to 
teach  school.  A  case  is  reported  in 
which  a  school  teacher  seems  to  have 
contracted  phthisis  in  a  room  infected 
by  his  predecessor,  who  had  died  of  tne 
disease;  but  obviously  other  explana¬ 
tions  may  be  forthcoming. 


<166)  Enervation. 

Margain  has  recently  made  a  study 
(These  de  Bordeaux ,  1897)  of  a  certain 
morbid  condition  related  on  the  one 
hand  to  hysteria,  on  the  other  to  neur¬ 
asthenia,  and  which  includes  in  point  of 
fact  many  phenomena  met  with  in 
neuropathic  patients,  and  aptly  in¬ 
cluded  under  the  title  of  “  enervation. 
The  author  points  out  that  owing 
to  modern  conditions  of  life  the  effects 
of  overstrain,  the  multiplicity  of  emo¬ 
tions,  and,  it  must  be  admitted,  the 
glaring  defects  of  modern  education, 
enervation  promises  to  become  more 


SURGERY. 

(168)  A  New  Form  of  Parietal  Incision 
in  Laparotomy. 

L.  Lennander  (Centralbl.f.  Chir.,  No.  4, 
1898)  describes  a  new  method  which  he 
has  practised  in  the  course  of  the  last 
two  and  a  half  years  of  incising  the 
abdominal  wall  in  both  lateral  and 
median  laparotomy.  This  method  con- 
sists  in  a  vertical  section  of  the  anterior 
layer  of  the  sheath  of  .the  rectus  and 
free  exposure  without  incision  of  this 
muscle,  the  outer  margin  of  which  is 
pushed  inwards  in  the  lateral  opera¬ 
tion,  and  the  inner  margin  outwards  in 
median  laparotomy.  The  posterior 
layer  of  the  sheath  thus  exposed  is 
incised  in  the  same  direction  and  to 
the  same  extent  as  the  wound  in  the 
skin.  In  closing  the  abdominal  wound 
four  rows  of  sutures  are  applied,  one  to 
the  incision  in  the  peritoneum  and  the 
posterior  layer  ol  the  sheath,  the  second 
for  fixing  the  replaced  margin  of  the 

rectus  to  the  corresponding  margin  of 

the  sheath,  the  third  for  closing  the 
wound  in  the  anterior  layer  of  the 

sheath,  and  the  last  for,  .^rin^u|  f(q_ 
gether  the  edges  of  the  skin.  The  fol 
lowing  advantages  are  claimed  for  this 
method  in  lateral  section,  by  which 

the  outer  margin  of  ^J^^ushed 
nosed  and  the  muscle  is  pushed. 

towards  the  middle  line  :  (0  It  Pennies 
free  access  to  the  abdominal  cavity  , 
(2)  the  surgeon  may  in  most  cases  avoi 
division  of  the  nerves  supplying  the 
rectus  ;  (3)  between  the  sutured  wound 
in  the  peritoneum  and  posterior  laye 
of  the  sheath  and  that  in  the  anteno 
layer  of  the  sheath  of  the  rectus  is 
interposed  a  thick  layer  of  undivided 
muscle  the  full  blood  supply  of  which 
is  maintained,  as  the  inferior  epigastric 

artery  is  not  cut  through  in  this  opera¬ 
tion  f  (4)  there  is  less  risk  in  this  than 
in  other  methods  of  localised  necrosis 
and  sloughing  of  aponeurotic  structures, 
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as  the  abdominal  incision  is  made 
through  parts  that  are  freely  supplied 
by  blood.  In  median  laparotomy  the 
incision  is  made  not  exactly  in  the 
middle  line,  but  through  the  sheath 
of  the  rectus,  at  a  distance  of  from 
|  cm.  to  2  cm.  to  the  right  or  left  of  the 
linea  alba.  The  rectus  muscle  is  then 
pushed  outwards  and  the  abdomen 
opened  as  in  the  lateral  operation  by 
incision  of  the  posterior  layer  of  the 
sheath.  In  addition  to  the  advantages 
common  to  this  and  the  lateral  opera¬ 
tion  there  is  that  of  preservation  of  the 
linea  alba  with  its  decussating  tendinous 
fibres.  In  cases  of  chronic  abdominal 
distension  in  which  there  is  wide  sepa¬ 
ration  of  the  recti  the  author  would  cut 
along  the  linea  alba,  and,  when  closing 
the  wound,  open  the  sheath  on  both 
sides  and  stitch  together  the  inner 
margins  of  the  exposed  muscles. 


(1691  Sclilelch's  Infiltration  An:rst  licsia. 

Krecke  (Munch,  med.  Woch.,  October 
19th,  1897)  observes  that  the  limits  of 
the  application  of  this  method  are  more 
narrow  than  was  at  first  supposed.  The 
use  of  the  ether  or  ethyl  chloride  spray 
before  the  first  injection  is  more  un¬ 
pleasant  to  the  patient  than  the  punc¬ 
ture  itself.  At  times  the  infiltration 
gives  rise  to  pain,  even  when  the  tissues 
are  not  inflamed.  The  author  has 
noticed  this  more  frequently  recently, 
even  after  having  performed  more  than 
150  operations  under  this  method.  In 
inflamed  tissues  he  prefers  the  ether 
spray  or  bromethyl  narcosis ;  10  g.  of 
bromethyl  produced  rapidly  a  narcosis 
lasting  three  to  five  minutes.  Even  when 
pain  is  complained  of  during  the  de¬ 
velopment  of  the  local  anaesthesia,  the 
incision  afterwards  is  always  painless. 
There  is  no  doubt  about  the  anaesthesia 
produced  by  Schleich’s  method.  The 
anaesthesia  of  the  deeper  parts  is  much 
better  effected  before  the  incision  is 
made,  as  the  fluid  may  escape  from  the 
cut  surface  Schleich  stated  that  the 
differentiation  between  the  tissue  layers 
becomes  even  more  marked,  but 
Krecke  has  not  been  able  to  confirm  this. 
The  recognition  of  small  glands  may  be 
difficult  owing  to  the  infiltration.  The 
infiltration  also  tends  to  obliterate  the 
differentiation  between  healthy  and  dis¬ 
eased  tissues.  Schleich’s  method  is  well 
adapted  for  the  removal  of  foreign  bodies 
or  of  small  tumours.  In  operations  for 
carcinoma,  where  glands  have  to  be 
removed,  the  author  uses  general  an¬ 
aesthesia.  The  method  is  useful  in 
phimosis,  and  also  in  scraping  lupous 
tissue.  The  author  has  not  employed  it 
in  transplanting  skin,  as  he  doubts 
whether  the  flaps  would  live.  Difficulty 
may  be  experienced  in  removing  an  in¬ 
growing  toenail  under  this  method.  It  is 
particularly  useful  in  secondary  suture, 
and  plastic  operations  may  be  per¬ 
formed  under  it.  In  tracheotomy  it  is 
of  exceptional  value,  and  urethrotomy 
can  also  be  easily  and  painlessly  per¬ 
formed  under  it.  The  author  has  em¬ 
ployed  it  in  one  case  of  strumectomy,  and 
in  two  laparotomies.  In  abdominal 
surgery  Schleich’s  method  has  found  a 
wide  application.  It  is  also  of  value  in 
572  B 


certain  operations  on  the  genito-nrinary 
organs.  The  anaesthesia  is  also  of  bene¬ 
fit  in  some  neuralgias  and  pains.  The 
author  concludes  that  Schleich’s  method 
is  destined  to  take  the  place  of  general 
anaesthesia  in  many  cases. 


(170)  Testicular  Complications  of 
Elephantiasis. 

Le  Dentu  ( Rev  de  Chir.,  January,  1898) 
describes  a  form  of  chronic  enlargement 
of  the  testis  frequently  met  with  in 
the  inhabitants  of  warm  countries,  and 
associated  in  many  instances  with 
elephantiasis  of  the  scrotum  and  lower 
limbs.  This  form  of  testicular  enlarge¬ 
ment,  which  is  associated  with  swelling 
and  induration  of  the  epididymis  and 
spermatic  cord,  even  when  existing 
alone,  is  held  to  be  invariably  of  the 
nature  of  elephantiasis,  and  not  due,  as 
supposed  by  many  authorities  on 
tropical  diseases,  to  any  malarial  in¬ 
fluence.  The  author  has  found  after 
castration  and  during  an  operation  for 
hydrocele  that  this  condition,  for  which 
he  proposes  the  name  of  elephantiasis 
of  the  testis,  is  the  result  not  of  any  en¬ 
largement  of  the  testis  itself,  but  of  dis¬ 
tension  of  the  lymph  vessels  of  the 
tunica  albuginea,  epididymis,  and  cord, 
and  of  excessive  proliferation  of  the 
connective  tissue.  Such  changes,  he 
points  out,  are  met  with  in  cases  of 
well-marked  elephantiasis  of  the  in¬ 
tegument  and  of  inguino-scrotal  lymph¬ 
angioma.  In  discussing  the  primary 
cause  of  elephantiasis  of  the  testes 
together  with  enlargement  of  the  lymph 
vessels  of  the  scrotum  and  groin,  the 
author,  whilst  recognising  the  difficul¬ 
ties  which  at  present  prevent  the  accept¬ 
ance  of  filariasis  as  an  invariable  factor, 
holds  that  the  filaria  undoubtedly  plays 
1  a  considerable  part  in  the  genesis  of 
such  morbid  conditions.  He  is  disposed 
i  to  think  that  in  cases  of  elephantiasis 
the  filaria  which  is  so  frequently,  though 
not  constantly,  present  in  such  disease, 
acts  not  on  tissues  in  a  state  of  health, 
but  on  a  lymphatic  system  that  has 
been  modified  by  residence  in  a  warm 
climate.  Cases  of  undoubted  elephan¬ 
tiasis  nostras  prove  that  the  parasite  is 
not  indispensable  for  the  development 
of  the  lymphatic  lesions,  but,  at  the 
same  time,  it  is  pointed  out  that 
elephantiasis  is  as  rare  in  Europe  as 
the  morbid  conditions  attributed  to  the 
!  filaria  are  frequent  in  warm  countries. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(171)  Complete  Spontaneous  Inversion  or 
Uterus  In  labour, 

Solberg  ( Monats .  f.  Geb.  u.  Gyn.,  No¬ 
vember,  1897)  records  a  bad  case  of 
this  accident  in  a  woman,  aged  23.  She 
had  been  subject  to  anaemia,  dyspepsia, 
dysmenorrhoea,  and  leucorrhoea,  and 
had  been  twice  pregnant  and  aborted  on 
both  occasions.  The  labour  proceeded 
satisfactorily  till  a  quarter  of  an  hour 
after  the  delivery  of  the  child;  then 
symptoms  of  internal  haemorrhage  set 
in.  Half  an  hour  later,  when  the 
patient  had  become  very  pale  and  rest-  | 


less,  a  strong  pain  occurred,  and  the 
placenta  was  expelled  suddenly.  In 
separating  it— for  it  partly  adhered  to 
something— fluid  blood  and  clot  escaped 
in  abundance  from  the  vagina.  Two 
hours  and  three-quarters  later  the  phy¬ 
sician  arrived  ;  the  patient  was  then  in  a 
sinking  condition.  Complete  inversion 
of  the  uterus  was  discovered  ;  the  fundus 
was  as  large  as  a  foetal  head  and  covered 
with  adherent  clot.  Part  of  the  mem¬ 
branes  were  packed  between  the  body 
of  the  uterus  and  the  vaginal  walls, 
having  been  torn  off  when  the  placenta 
was  removed.  The  inversion  was  re¬ 
placed  by  steady  pressure  on  the 
uterus;  the  resistance  suddenly  ceased, 
the  organ  immediately  slipping  up¬ 
wards  into  its  normal  position.  The 
patient  was  so  exhausted  that  it  was 
thought  dangerous  to  give  any  anae¬ 
sthetic.  There  was  no  more  haemor¬ 
rhage,  and  the  uterus  contracted  well, 
but  the  patient  died  four  hours  later, 
though  stimulants  were  given  freely. 


(173)  The  Influence  of  the  Menopause  on 
the  Kulnev. 

Le  Gendre  ( Gaz .  des  Hop.,  December 
2 1  st,  1897)  has  studied  ,  the  renal  mani¬ 
festations  which  occur,  especially  in 
women  of  a  neuro-arthritic  diathesis,  at 
the  menopause.  When  the  menstrual 
flow  is  delayed,  diminished,  or  sup¬ 
pressed,  the  kidneys  may  become  con¬ 
gested  ;  this  is  particularly  marked  in 
cases  with  a  floating  kidney,  which  then 
becomes  swollen,  painful,  and  less  easily 
displaced.  The  following  symptoms 
may  depend  on  the  renal  congestion, 
diminution  in  the  urinary  excretion, 
slight  albuminuria  or  temporary  haemat- 
uria,  lumbar  pains,  nausea,  and  intense 
headache.  They  may,  however,  be  re¬ 
lieved  by  bleeding  or  by  the  application 
of  leeches  to  the  lumbar  region  or  os 
uteri,  and  by  milk  diet  and  theobromine. 
If  the  patient  is  the  subject  of  chronic 
renal  disease,  the  symptoms  may  be¬ 
come  very  acute  at  the  period  if  the 
menstrual  flow  be  suppressed.  In  the 
case  of  a  woman,  aged  49,  with  high 
tension  pulse  and  polyuria,  three  attacks 
occurred  each  at  a  menstrual  period ; 
in  the  first  there  was  transitory  hemi¬ 
plegia  and  partial  coma,  with  albumin¬ 
uria  and  vomiting,  which  were  relieved 
when  the  delayed  menstrual  flow  ap¬ 
peared.  A  second  attack  disappeared 
after  bleeding,  but  the  third  attack  was 
fatal  from  uraemia  and  convulsions. 


(173)  lacerated  Cervix,  Cancer,  and 
Danin  cl’s  Operation. 

Fischel,  of  Prague  (  Wiener  klin.  Rund¬ 
schau,  1897,  No.  9)  reports  a  case  which  is 
interesting  in  view  of  one  of  the  argu¬ 
ments  used  by  advocates  of  operation  for 
lacerated  cervix.  He  recently  removed 
a  cancerous  cervix  from  a  woman,  aged 
40.  In  1883  Breisky  had  performed 
Emmet’s  operation  on  the  same  patient 
for  laceration  with  ectropion.  The 
cancer  was  a  well-defined  tubercle, 
about  three-quarters  of  an  inch  long, 
on  the  site  of  the  first  operation. 
Breisky,  as  Fischel  observes,  stiongly 
advocated  Emmet’s  operation  on  the 
ground  that  cancer  was  especially  apt 
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to  develop  an  ectropion  from  laceration. 
But  in  this  case,  though  the  operation 
succeeded,  it  offered  no  protection 
against  cancer  which  assumed  the  cha¬ 
racters  usually  observed  when  it  de¬ 
velops  on  the  everted  surface  of  a 
cervical  laceration. 


<174)  Primary  Peritoneal  Pregnancy. 

Picqu£  and  Rochard  ( La  Mbdecine 
Moderne,  October  30th,  1897)  claim  to 
have  observed  a  genuine  example  of 
this  disputed  type  of  ectopic  gestation. 
A  woman,  aged  25,  was  suspected  to 
suffer  from  salpingitis.  Abdominal 
section  was  performed.  A  sessile  tu¬ 
mour  was  discovered  in  the  iliac  fossa  ; 
it  was  extracted  without  great  difficulty. 
The  tube  and  ovary  on  the  same  side 
were  normal,  and  on  the  strength  of 
this  fact  it  was  concluded  that  the 
tumour,  which  bore  a  small  embryo, 
was  a  primary  peritoneal  gestation  sac. 
Hartmann,  in  discussing  this  case,  said 
that  he  had  once  examined  a  peritoneal 
or  abdominal  pregnancy,  and  found  on 
strict  scrutiny  that  it  had  been  grafted 
on  the  peritoneum  by  a  little  pedicle 
which  was  a  fimbria  of  the  Fallopian 
tube.  He  suspects,  therefore,  that 
many  cases  of  so-called  primary  ab¬ 
dominal  or  peritoneal  pregnancy  origi¬ 
nally  developed  on  a  tubal  fimbria, 
afterwards  lost  or  transformed  beyond 
recognition.  Rochard  further  related  a 
case  of  what  he  termed  an  abdominal 
foetal  cyst  of  tubo-ovarian  origin.  He 
diagnosed  uterine  fibroid,  and  did  not 
know  the  true  nature  of  the  disease  till 
he  had  opened  the  abdomen.  A  dead 
macerated  foetus  filled  the  cyst,  in  the 
walls  of  which  was  the  ovary. 


<175)  Decidiio-celliilar  Tissue  Discovered  in 
the  Peritoneum. 

Josefson  ( Nordiskt .  med.  Arkiv,  vol. 
xxx,  1897,  No.  28)  reports  the  necropsy 
of  a  woman  who  died  under  chloroform 
one  hour  and  a  half  after  delivery.  The 
serous  coat  of  the  uterus  and  adjacent 
peritoneum  bore  white  tubercles,  some 
as  big  as  a  pea.  On  microscopic  exa¬ 
mination  their  structure  resembled 
decidual  tissue. 


<176)  Tuberculosis  of  Genital  Tract  in 
Childhood. 

Urbanovich  (L’  Obstetrigue,  December 
15th,  1897)  describes  tfie  post-mortem 
appearances  in  the  case  of  a  girl  aged 
11,  who  died  of  djsentery.  There  was 
tubercle  of  the  lungs,  liver,  intestines, 
peritoneum,  and  Fallopian  tubes.  He 
holds  the  disease  of  the  tubes  to  be 
secondary  in  this  case.  Primary  tuber¬ 
culosis  of  the  tubes,  brought  about  by 
the  passage  of  the  bacillus  tubercu¬ 
losis  along  the  vagina  and  uterus 
into  the  tubal  canal,  may  occur  in 
children,  but  seems  quite  exceptional. 
Though  the  disease  was  advanced  in 
the  tubes  in  this  case,  tubercle  always 
develops  rapidly  when  it  implants  it¬ 
self  on  those  structures,  whether 
primarily  or  otherwise.  In  no  case  of 
tuberculous  peritonitis  does  advanced 
disease  of  a  Fallopian  tube  necessaiily 
imply  that  it  was  the  original  seat  of 
tubercle. 


<I77)  A  Plea  for  Vaelnal  Operations  in 
Disease  of  Appendages. 

Maslovsky  ( Journ .  d’Obstet.  et  de  GynSc. 
de  St.  PStersbourg,  December,  1897)  advo¬ 
cates  posterior  colpotomy  in  operations 
for  removal  of  diseased  appendages,  and 
even  for  tumours  of  those  structures. 
He  has  performed  the  operation  122 
times  since  February,  1891.  He  acts 
on  a  principle  based  on  experience,  for 
he  finds  that  adhesions  of  the  append¬ 
ages  to  neighbouring  organs  are  weakest 
towards  Douglas’s  pouch,  and  the  lower 
the  appendages  themselves  are  dis¬ 
placed  the  less  firm  will  be  the  ad¬ 
hesions.  Hence  diseased  appendages 
are  most  accessible  from  below,  since, 
even  if  they  be  big  and  adherent,  the 
operator  can  begin  at  the  point  where 
the  adhesions  are  weakest. 


THERAPEUTICS. 


<178)  Tlie  Tuberculin  Treatment  of 
Phthisis. 

Rembold  ( Zeitschrift  fiir  Hygien.  und  In- 
fectionskrankh.,  December,  1897)  records 
70  cases,  which  were  treated  with  tuber¬ 
culin  during  the  winter  of  1890-91.  The 
cases  were  not  published  before,  as  the 
writer  desired  to  watch  their  subsequent 
progress  before  announcing  the  result 
of  the  treatment.  All  the  patients  were 
suffering  from  phthisis,  and  are  divided 
into  two  groups:  (1)  those  in  whom 
there  was  a  mixed  infection,  as  shown 
by  much  high  temperature  and  in  some 
cases  by  bacteriological  examination;  (2) 
those  in  whom  there  was  pure  tuber¬ 
culosis  as  shown  by  the  slightness  or 
absence  of  fever.  The  conclusions 
arrived  at  are  the  following :  In  cases 
of  the  first  group  there  was  no  improve¬ 
ment  whatever  after  the  use  of  tuber¬ 
culin,  but  the  writer  considers  that  it  is 
often  very  difficult  to  be  certain  that  a 
case  is  one  of  mixed  infection,  and 
therefore  much  care  is  to  be  exercised 
in  the  decision  as  to  treatment.  In 
cases  of  pure  tuberculosis  there  is  little 
or  no  benefit  from  tuberculin  if  the  case 
is  already  advanced ;  but  in  cases  of 
moderate  severity  considerable  and  last¬ 
ing  improvement  occurred  in  several  of 
the  cases  treated.  Where  tuberculin 
was  used  in  the  early  stages  of  the 
disease  there  were  invariably  good 
results,  in  many  cases  complete  cure, 
and  in  the  others  lasting  improvement. 
The  dangers  of  tuberculin  treatment 
may  be  reduced  to  a  minimum  by  care¬ 
ful  attention  to  the  requirements  of 
each  case  :  the  dose  especially  must  be 
suited  to  each  individual  case. 


<17ft»  Picric  Acid  in  Eczema. 

Aubert  ( These  de  Paris,  No.  34,  1897) 
says  that  speaking  generally  picric  acid 
is  indicated  in  those  forms  of  eczema 
in  which  the  inflammation  is  acute  and 
superficial,  and  where  the  lesions  are 
mostly  epidermic.  The  keratoplastic 
action  of  the  remedy  cannot  display  it¬ 
self  in  the  chronic  forms  of  eczema  ac¬ 
companied  by  induration  of  the  skin 
and  particularly  by  epidermic  thicken¬ 
ing  ;  picric  acid  is  incapable  of  modify¬ 
ing  these  chronic  lichenoid  eczemas. 


On  the  other  hand  the  keratogenic  pro¬ 
perties  of  the  agent  find  an  excellent 
field  of  action  in  acute  eczemas  with 
swelling  of  the  integument,  superfi¬ 
cial  ulceration,  and  weeping.  Under 
its  influence  the  inflammation  rapidly 
subsides,  and  the  acid  forms  on  contact 
with  the  ulcerated  and  oozing  surfaces 
a  protective  layer  composed  of  coagu¬ 
lated  proteid  substances  and  of  epi¬ 
thelial  debris  under  which  healing 
takes  place  rapidly.  Picric  acid  has 
the  further  advantage  that  it  imme¬ 
diately  stops  itching  ;  this  effect  is  pro¬ 
duced  in  chronic  as  well  as  acute  forms 
of  the  disease.  In  acute  eczema  a  cure 
is  effec'ed  in  from  ten  to  fifteen  days. 
The  method  of  use  is  as  follows  :  A  solu¬ 
tion  of  12  g  of  picric  acid  in  one  litre  of 
tepid  boiled  water  is  painted  over  and 
somewhat  beyond  the  affected  surfaces 
the  parts  are  then  wrapped  in  lint 
wrung  out  of  the  same  solution,  and  over 
this  is  placed  a  covering  of  cotton  wool. 
It  is  important  that  oiled  silk  should 
not  be  used,  otherwise  maceration  of 
the  surface  is  pretty  certain  to  occur. 
The  dressing  should  be  renewed  every 
two  or  three  days.  Brousse  recommends- 
that  before  the  picric  acid  is  applied 
the  cutaneous  surface  should  be  washed 
with  a  solution  of  boric  acid. 


<180)  Tenaline. 

Tenaline  is  a  new  preparation  recently 
prepared  from  the  areca  nut,  with  the- 
object  of  retaining  the  tseniafuge  alka¬ 
loids  of  arecaine,  arecaidine,  and  guva- 
cine,  and  getting  rid  as  far  as  possible 
of  the  very  toxic  principle  known  a& 
arecoline.  F.  Hobday,  Professor  of 
Therapeutics,  Royal  Veterinary  College, 
London  {Journ.  Comp.  Path,  and  Therap .r 
December,  1897)  has  been  able  to  ob¬ 
serve  its  effects  and  test  its  efficacy  in 
rather  more  than  60  cases  of  animals,, 
and  concludes  that  tenaline  is  certainly 
of  great  value  as  a  vermifuge,  especially 
for  tapeworms,  in  the  dog  and  cat.  It 
has  the  advantage  over  powdered  areca 
nut  of  being  much  easier  to  administer 
as  its  bulk  is  small,  and  a  purgative  is 
not  a  necessary  adjunct.  Its  effect  on 
ascarides  is  also  well  marked,  as  they 
may  either  be  vomited  up  from  the 
stomach  or  expelled  in  the  faeces,. 
Its  action  on  the  bowels  is  to  increase 
secretion  and  stimulate  peristalsis,  so- 
that  even  if  no  worms  be  present  an 
animal  which  has  received  a  full  dose 
passes  liquid  evacuations.  Above  all, 
its  general  effict  seems  invariably  to  be 
to  cause  expulsion  of  the  head  as  well 
as  the  segments,  thus  getting  rid  of  the 
most  troublesome  part  of  the  parasite. 
With  reference  to  dose,  that  recom¬ 
mended  is  an  allowance  of  1  minim  for 
each  pound  of  body  weight,  and  it  is- 
also  advised  that  it  should  be  adminis¬ 
tered  pure,  or  with  the  addition  of  a 
little  water.  The  latter  was  found  to 
give  the  best  results,  the  addition  being 
made  of  an  equal  amount  or  rather 
more.  That  the  results  are  better  when 
water  is  added,  especially  where  small 
doses  of  the  medicine  are  prescribed, 
may  be  explained  by  the  fact  of  its 
being  necessary  to  give  a  sufficient 
quantity  of  fluid  to  reach  and  come  in 

572  0 


The  British 
Medical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERAT  JRE. 


[Feb.  26,  1898. 


36 


direct  contact  with  the  worm  which  is 
lying  in  the  intestine.  Although  1 
minim  for  each  pound  of  body  weight  is 
usually  sufficient,  Hobday’s  observa¬ 
tions  appear  to  show  that  this  amount 
can  be  doubled  with  perfect  safety, 
'l'lie  only  noticeable  effect  was  vomiting, 
temporarily  increased  peristaltic  move¬ 
ment  of  thebowels,  accompanied  by  colic, 
and  the  passage  of  liquid  faeces  ;  there 
were  no  af'er-results  except  dulness 
and  slight  diarrhoea.  That  tenaline  is, 
however,  toxic  was  illustrated  by  the 
case  of  a  Maltese  terrier  weighing  4  lbs., 
and  known  to  be  the  host  of  intestinal 
parasites.  One  drachm  of  pure  tenaline 
was  given  subcutaneously.  In  ten 
minu>es  the  animal  became  unconscious, 
respirations  became  very  shallow,  and 
five  minutes  later  the  dog  was  dead. 
Post-mortem  examination  revealed  no¬ 
thing  diagnostic,  and  the  intestines 
contained  living  specimens  of  ascarides 
and  tseuise.  Tenaline  is  unsuitable  for 
subcutaneous  use. 


(181)  Treatment  of  Tal»es. 

Etjlenburg  ( Deut .  m*d.  Woch.,  October 
28th,  1897)  first  refers  to  the  newconcep- 
tion  of  tabes  as  a  disease  of  the  sensory 
neuron.  At  first  the  treatment  of  tabes 
was  looked  upon  as  useless.  As  regards 
.prognosis  each  case  must  be  individua¬ 
lised.  Besides  pursuing  at  one  time  a 
more  rapid  and  at  another  time  a  slower 
course,  the  disease  may  become  station¬ 
ary  even  in  its  earlier  stages,  so  that  a 
relative  recovery  may  bespoken  of.  This 
arrest  of  the  disease  may  give  rise  to 
error  in  estimating  the  value  of  a  given 
treatment.  Nothing  is  expected  nowa¬ 
days  from  derivative  and  revulsive 
measures,  and  the  same  may  be  said  of 
the  silver  treatment.  The  improvement 
that  may  take  place  under  treatment  by 
electricity,  by  baths,  and  by  the  local 
application  of  heat  or  cold  cannot  be 
satisfactorily  explained.  The  value  of 
antisyphilitic  treatment  is  difficult  to 
•estimate.  The  author  agrees  that  a 
large  percentage  of  sufferers  from  tabes 
have  previously  had  syphilis,  but  syphilis 
is  not  the  sole  or  essential  cause  of  the 
disease.  Thus  antisyphilitic  treatment 
cannot  be  described  as  a  radical  treat¬ 
ment.  Relative  recovery  is  not  more 
common  under  antisjphilitic  treatment 
than  under  other  methods.  Cases  of 
tabes  with  previous  syphilis  may  im¬ 
prove  with  or  without  antisyphilitic 
treatment.  Harm  may  sometimes  be 
done  by  injudicious  antisyphilitic 
treatment.  Eulenburg  emphasises  the 
-value  of  morphine  and  strychnine  under 
certain  circumstances  in  this  disease. 
Potassic  iodide,  antipyrin,  antifebrin, 
etc.,  are  of  uncertain  value  in  the  pains 
of  locomotor  ataxy.  As  regards  so-called 
organotherapy,  treatment  by  spinal  cord 
-extract  and  by  Brown-Sequard’s  fluid 
has  been  tried.  The  author  says  that  he 
has  used  spermin  in  subcutaneous  in¬ 
jection  in  bad  cases  with  considerable 
improvement.  Nerve  stretching  ought 
never  to  be  resorted  to.  Suspension, 
■etc.,  may  produce  improvement,  espe¬ 
cially  in  the  ataxia.  The  author  speaks 
highly  of  Frenkel’s  treatment  of  ataxia 
by  compensatory  exercises.  Thus  the 
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ability  to  work  maybe  preserved  or  even 
recovered.  The  question  of  sending 
patients  to  health  resorts  is  next  dis¬ 
cussed  ;  it  must  of  course  largely  depend 
on  the  means  of  the  patient. 

(182)  Treatment  of  Tertiary  Syphilis  ol"  the 
Nose  and  Throat. 

StClair  Thomson  ( Laryngoscope ,  Janu¬ 
ary),  after  referring  to  the  routine 
prescribing  of  iodide  of  potassium  in 
all  tertiary  affections,  either  alone  or 
else  seconded  by  some  mercurial  pre¬ 
paration  given  by  the  mouth,  enters  a 
strong  plea  for  inunction  of  mercury  in 
all  syphilitic  affections  of  the  upper  air 
passages,  and  in  all  stages,  unless  there 
are  other  contra-indications.  The  in¬ 
sidiousness,  and  at  the  same  time  the 
rapidity,  with  which  a  tertiary  process 
may  spread  in  the  nose  or  throat,  some¬ 
times  causing  little  inconvenience  to 
the  patient,  always  render  it  a  grave 
lesion.  The  disastrous  after-efiecis  are 
only  too  well  known.  Syphilitic  stenoses 
of  the  larynx  and  trachea  are  amongst 
the  most  resistant  of  strictures,  and 
when  the  nose  is  disfigured  it  leaves  a 
condition  which  is  at  present  irremedi¬ 
able,  and  often  causes  the  greatest 
social  inconvenience  and  mental  dis¬ 
tress  to  the  patient.  In  connection 
with  the  collapse  of  the  bridge  which 
results  in  the  saddle  back,  nose,  or 
nez  en  lorgnette ,  StClair  Thomson 
contends  that  it  is  not  caused  by  the 
loss  of  the  septum.  He  points  out  that 
the  nose  is  not  kept  up  by  the  septum  ; 
if  it  were,  collapse  would  always  follow 
when  this  support  is  removed.  Large 
portions  of  the  septum  are  often  re¬ 
moved  by  operative  procedures  without 
resulting  collapse.  The  bridge,  like  all 
bridges,  is  maintained  by  the  arches  on 
either  side.  When  falling-in  of  the  nose 
does  occur  it  is  due  either  to  disease 
affecting  these  lateral  arches,  or  else  to 
the  retraction  of  cicatricial  tissue  ;  and 
how  much  syphilitic  scars  retract  is 
evident  from  what  is  visible  in  tertiary 
affections  of  the  pharynx.  This  view  of 
the  case  is  confirmed  by  Thomson's 
observations,  for  in  all  cases  which  he 
has  been  able  to  submit  to  inunction  of 
mercury  before  the  collapse  of  the 
bridge  took  place  it  has  never  ensued, 
even  when  the  case  did  not  come  under 
treatment  in  time  to  prevent  the  loss  of 
a  large  part  of  the  septum. 


(183)  Washing  out  the  Intestines. 

Clozier  ( Gazette  des  Hdpitaux,  Septem¬ 
ber  nth,  1897)  recommends  the  free 
washing  out  of  the  intestine  in  infec¬ 
tious  enteritis.  In  four  cases  he  threw 
up  nine  pints  of  water  pure,  saline  or 
with  salol,  and  repeated  the  process  of 
irrigation  of  the  intestinal  tract  by 
enema  several  times  in  each  case  with 
good  results. 

(184)  llolocaine  and  Cocaine  in  Ophthalmic 
Practice. 

Lagrange  and  Cosse  (Recueil  d'  Ophtal., 
November,  1897)  have  used  the  hydro¬ 
chlorate  of  holocaine,  in  1  per  cent,  solu¬ 
tion,  in  50  cases.  They  conclude  as  fol¬ 
lows  :  (1)  It  is  particularly  efficacious 
when  the  conjunctiva  is  inflamed;  (2) 


it  is  to  be  preferred  in  operations  for 
strabismus,  chalazion,  pterygium,  and 
the  extraction  of  foreign  bodies  from 
the  conjunctiva  and  cornea;  subcu¬ 
taneously  or  subconjunctivally,  four  to 
eight  drops  of  the  above  solution  may 
be  used  ;  (3)  for  iridectomy  and  cataract 
extraction  a  combination  is  recom¬ 
mended  (holocaine  005,  cocaine  0.10, 
water  10)  ;  (4)  cocaine  in  2  or  3  per 
cent,  solution  is  the  ansesthetic  to  be 
preferred  in  operations  in  which  it  is 
desirable  to  lower  the  intraocular  ten¬ 
sion. 


PATHOLOGY. 

(185)  The  Action  of  Saliva  on  Bacteria, 
Triolo  (Rev.  d'lgiene  e  di  Med.  Prat., 
An.  2,  N.  12,  Napies)  has  reinvestigated 
the  above  subject  by  new  methods. 
Having  first  thoroughly  disinfected  the 
mouth  with  corrosive  sublimate  1  in 
1,000  or  permanganate  of  potash  and 
then  washed  out  with  distilled  water 
until  no  trace  of  the  germicide  could  be 
detected,  the  saliva  was  taken  fresh 
from  the  mouth,  and  its  effect  observed 
on  various  germ  cultures.  The  result 
showed  that  the  saliva  possessed  de¬ 
cided  bactericidal  properties,  killing  old 
cultures  (five  days)  and  diminishing 
the  number  of  recent  ones  (eighteen 
hours).  Saliva  filtered  (as  in  Sanarelli’s 
experiments)  has  very  little  germicidal 
action.  Very  little  difference  was  ob¬ 
served  between  parotid  and  submaxil¬ 
lary  saliva  as  regards  their  action  on 
germs.  Indeed,  the  author  believes 
that  the  chief  germicidal  action  of  the 
saliva  must  be  attributed  to  the  secre¬ 
tion  of  the  muciparous  glands  of  the 
mouth.  A  short  bibliography  is  given. 


(18C)  A  Simple  Method  or  Estimating  the 
Toxicity  of  the  IJrine. 

Pelligrini  (Riv.  Sper.di  Freniatria ,  1897, 
p.  1 14) has  madeanumber  of  experiments 
which  go  to  show  that  the  amount  ol 
potassium  indoxyl  sulphate  in  thf 
urine  is  a  reliable  index  of  the  degree  01 
its  toxicity.  He  recommends  the  em 
ployment  of  Primavera’s  test  for  this 
substance,  which  is  as  follows :  Poui 
from  4  to  5  c.cm.  of  urine  into  a  tesi 
tube,  and  add  slowly  one-third  th< 
volume  of  pure  concentrated  sulphurh 
acid.  Cool  the  mixture  by  dipping  th< 
end  of  the  test  tube  into  cold  water 
Add  1.5  c.cm.  of  pure  chloroform.  Mir 
thoroughly,  and  then  allow  the  chloro 
form  to  settle  to  the  bottom  of  the  tube 
If  potassium  indoxyl  sulphate  is  pre 
sent  in  normal  quantity,  the  chloroforn 
has  a  light-blue  tint.  When  it  is  pre 
sent  in  excessive  amount  the  chloroforn 
has  a  deeper  blue  colour  proportionate 
to  the  excess.  Information  regardin; 
the  degree  of  toxicity  of  the  urine  is  0 
special  value  in  cases  of  insanity,  in  th 
causation  of  many  of  which  auto-intoxi 
cation  is  now  known  to  be  a  very  im 
portant  factor.  Pelligrini  believes  tha 
the  increased  toxicity  of  the  urine  in  sucl 
cases  is  chiefly  due  to  abnormal  fermenl 
ation  within  the  gastro-intestinal  tract 
it  is  important,  therefore,  to  correct  an 
disorder  of  digestion  in  these  patients. 
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MEDICINE. 


<187)  Meralgia  Paraesthetica. 

Sabraz^s  AND  Cabannes  ( Rev .  de  M6d., 
November,  1897)  give  an  account  of  the 
literature  of  this  affection,  and  report  a 
case.  It  occurs  more  frequently  in  men 
than  women.  The  cause  of  the  disease 
is  not  always  apparent.  The  chief  sym¬ 
ptom  is  an  abnormal  sensation  on  the 
antero -external  aspect  of  the  thigh  in 
the  distribution  of  thefemoro-cutaneous 
nerve,  felt  during  rest  as  well  as  on 
standing  or  walking.  This  sensation 
may  be  converted  into  one  of  more  or 
less  severe  pain  under  certain  circum¬ 
stances.  Most  often  the  sensation  con¬ 
sists  of  numbness,  accompanied  or  not 
by  formication.  Slow,  rapid,  or  pro¬ 
longed  walking  or  standing  may  bring 
on  ihe  attack.  Usually  it  is  arrested  by 
sitting  down  for  some  minutes.  The 
left  side  has  been  more  frequently  in¬ 
volved  than  the  right ;  occasionally  it 
has  been  bilateral  even  from  the  com¬ 
mencement.  The  parsesthetic  zone  ex¬ 
tends  from  the  anterior  superior  spine  to 
the  external  condyle.  Sometimes  it 
occupies  patches  only.  Sensation  is 
variously  affected.  The  hypsesthesia 
and  hypalgesia  is  often  partial.  This 
objective  disturbance  of  sensation  is  a 
prominent  symptom  in  the  case.  This 
meralgia  is  usually  a  disease  by  itself, 
but  taoes  and  diabetes  have  been  noted 
as  causes.  The  affection  may  undergo 
spontaneous  cure.  Treatment  gives 
variable  results.  Massage  and  elec¬ 
tricity  have  been  found  useful ;  rest  is 
essential.  Resection  of  the  nerve  might 
be  advisable  in  inveterate  cases.  The 
femoro-cutaneous  nerve  is  usually  de¬ 
rived  from  the  second  lumbar.  The  dia¬ 
gnosis  is  generally  easy  ;  it  must  be  dis¬ 
tinguished  among  other  affections  from 
hysteria.  Bernhardt  would  look  upon 
the  disease  as  a  neuritis  of  the  femoro- 
cutaneous  nerve  associated  with  an  in¬ 
fective  illness  (enteric  fever),  with  an 
intoxication,  or  with  tabes,  or  due  to 
the  action  of  cold.  The  femoro- 
cutaneous  nerve  is  superficially  placed, 
and  hence  is,  according  to  some  authori¬ 
ties,  exposed  to  traumatism.  The 
authors  themselves  regard  the  disease  as 
a  more  or  less  profound  neuritis  of  the 
femoro-cutaneous  nerve  which  may  be 
caused  by  direct  traumatism.  The 
position  of  the  nerve  exposes  it  not  only 
to  direct  injury,  but  also  to  stretching 
and  to  congestive  accidents.  This 
change  in  the  nerve  may  also  be  asso¬ 
ciated  with  an  infection,  intoxication, 
or  a  disease  of  the  central  nervous 
system. _ _ 

<188>  Neurotic  Pemplitftns  followed  by 
Keloid. 

Kaposi,  at  the  Gesellschaft  der  Aerzte 
of  Vienna  ( Neurol .  Centralbtatt ,  Novem¬ 
ber,  1897),  showed  a  case  of  neurotic 
pemphigus  in  a  young  man.  A  few 
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weeks  after  a  burn  of  the  dorsum  of  the 
right  hand  blebs  appeared,  and  spread 
up  the  arm  from  the  seat  of  injury.  The 
left  side  of  the  body  subsequently  be¬ 
came  affected,  and  keloid  growth  ap¬ 
peared  where  the  blebs  had  been.  The 
pemphigus  and  its  results  are  to  be  ex¬ 
plained  by  an  irritation  of  the  nerves, 
which  starts  at  the  seat  of  injury  and 
spreads  up  to  the  vasomotor  centres  in 
the  spinal  cord.  Keloid  thus  produced, 
whether  by  zoster  gangreenosus  hysteri¬ 
cus,  or  by  pemphigus  neuroticus,  has  a 
more  favourable  prognosis  than  idio¬ 
pathic  keloid.  The  former  variety  of 
keloid  usually  subsides  after  months  or 
yeirs. 


<189)  Anaemia  Splenica. 

Jawin  {Rerl.  Min .  Woch.,  August  1 6th , 
1897)  relates  a  case  occurring  in  a  man, 
aged  25,  in  whom  there  was  consider¬ 
able  anaemia  and  great  enlargement  of 
the  spleen.  There  was  a  greater  dimi¬ 
nution  in  the  haemoglobin  relatively  to 
the  number  of  red  cells,  as  in  chlorosis. 
There  was  a  very  large  number  of 
nucleated  red  cells,  presenting  charac¬ 
teristic  figures,  3,840  such  cells  existing 
in  1  c.  mm.  of  blood.  The  nucleus 
took  on  the  stain  intensely.  Sometimes 
a  nucleus  was  found  in  a  red  cell  exactly 
resembling  the  large  nucleus  of  a  mono- 
nucleated  leucocyte.  The  nucleus  was 
sometimes  placed  centrally  and  some¬ 
times  in  the  periphery,  even  extending 
into  the  plasma.  All  stages  of  extru¬ 
sion  of  the  nucleus  could  be  seen.  The 
author  says  that  there  was  evidence  of 
regenerative  processes  taking  place  in 
the  nuclei  of  the  red  cells,  but  at  the 
same  time  there  were  also  unmistak¬ 
able  signs  of  degeneration  and  chroma¬ 
tolysis.  The  author  refers  to  recorded 
cases  in  which  a  great  number  of  nucle¬ 
ated  red  cells  have  been  found.  In  his 
case  the  patient  suffered  from  an  infec¬ 
tive  disease  of  doubtful  nature,  lasting 
four  months,  and  in  consequence  of 
this  an  enlargement  of  the  liver  and 
spleen  ensued.  Severe  changes  in  the 
blood  occurred.  The  temperature  varied 
at  first  between  36.5  and  37.20  C.  The 
number  of  the  red  cells  steadily  dimin¬ 
ished,  but  the  haemoglobin  did  not  di¬ 
minish  pari  passu.  Many  megalocytes 
and  microcytes  were  present.  Analogous 
changes  took  place  in  the  white  cells. 
The  number  of  lymphocytes  was  in¬ 
creased  relatively  to  the  number  of  white 
cells.  The  number  of  neutrophile  cells 
was  lessened,  and  the  number  of  mono- 
nucleated  white  cells  and  eosinophile 
cells  normal.  Later  the  lymphocytes 
diminished  and  the  mononucleated 
leucocytes  increased.  The  number  of 
white  cells,  however,  never  exceeded 
the  normal,  and  fell  proportionately 
with  the  diminution  in  the  red  cells. 
There  was  no  albumen  or  sugar  in  the 
urine.  The  body  weight  remained  con¬ 
stant.  The  lymphatic  glands  were  even¬ 
tually  enlarged.  Nose  bleeding  was 
frequent,  and  lately  a  haemorrhage 
occurred  into  the  lens.  The  disease  was 
neither  pernicious  anaemia  nor  leuk¬ 
aemia.  It  differed  from  lienal  pseudo- 
leukaemia  by  the  slight  enlargement  of 
|  the  glands,  and  especially  by  the  great 


number  of  nucleated  red  cells.  It  re¬ 
sembled  v.  Jaksch’s  infantile  pseudo- 
leukaemic  anaemia.  The  characteristics 
of  the  affection  were  (1)  considerable 
anaemia  with  an  almost  normal  tem¬ 
perature  ;  (2)  greatly  enlarged  and  hard 
spleen;  (3)  enlarged  and  hard  liver 
without  pain;  (4)  very  slight  enlarge¬ 
ment  of  lymphatic  glands  ;  (5)  greatly 
diminished  red  cells  with  poikilocytosis, 
megalocytes,  microcytes,  and  occasion¬ 
ally  chromatophilia :  (6)  very  numerous 
nucleated  red  cells  with  degenerative 
and  regenerative  processes ;  (7)  rela¬ 
tively  slightly  decreased  haemoglobin ; 
(8)  no  leucocytosis  ;  and  (9)  small  num¬ 
ber  of  Erhlich’s  “  Mastzellen.” 


SURGERY. 


(190)  The  Prevention  of  Hernia  after 
laparotomy. 

Volkovitch  ( Vratch ,  No.  5,  1898)  re¬ 
gards  the  ordinary  methods  of  incision 
in  abdominal  section  as  the  great  cause 
of  subsequent  weakness  of  the  abdominal 
walls,  and  the  formation  of  hernise.  In 
place  of  the  incision  along  the  lineaalba 
he  recommends  an  incision  through 
either  rectus.  The  wound  is  closed  by  a 
series  of  sutures  at  different  depths. 
The  first  series  of  interrupted  sutures 
takes  in  the  peritoneum  and  the  inner 
layer  of  the  rectal  sheath.  The  second 
series  of  interupted  sutures  unites  the 
remaining  layers  with  the  exception  of 
the  skin,  which  is  stitched  up  separately 
by  a  continued  suture.  In  operations 
on  the  lateral  regions  of  the  abdomen 
the  principle  to  be  observed  is  to  separate 
the  tendino-muscular  structures  along 
the  course  of  their  fibres,  as  each  layer 
comes  into  view,  and  not  to  divide  the 
muscular  fibres  across  in  the  plane  of 
the  wound,  as  is  usually  done.  Taking 
the  lower  lateral  region  for  instance,  all 
incisions  should  have  the  direction  from 
above  downwards  and  inwards — that  is, 
parallel  to  the  fibres  of  the  external 
oblique,  which  are  then  separated  along 
their  course.  To  ensure  sufficient  room 
for  the  same  procedure  with  the  under¬ 
lying  layers  it  is  necessary  to  make  the 
first  incision  somewhat  longer  than 
usual.  The  margins  of  the  external 
oblique  muscle  are  then  forcibly  drawn 
apart  with  retractors,  and  this  separates 
them  from  the  underlying  internal 
oblique  muscle.  The  latter  is  then 
opened  up  in  the  same  way  along  its 
whole  length,  from  the  spine  or  crest  of 
the  ilium  to  the  sheath  of  the  rectus. 
The  margins  are  again  drawn  apart  with 
retractors,  and  the  transversalis  comes 
into  view.  As  this  muscle  is  continued 
inwardly  as  an  aponeurosis,  the  separa¬ 
tion  of  the  fibres  towards  the  rectal 
sheath  has  to  be  done  with  a  knife  or 
scissors.  The  direction  of  the  last  fis¬ 
sure  is  transverse,  and  the  peritoneum 
is  divided  in  the  same  line.  To  prevent 
it  from  slipping  under  the  tense  muscu¬ 
lar  margins  during  the  course  of  the 
operation,  it  is  fixed  to  the  muscles  by  a 
few  temporary  stitches.  The  wound  is 
closed  after  the  operation  by  a  series  of 
sutures  in  layers.  The  first  series  unites 
the  peritoneum  and  the  transversalis 
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muscles,  the  second  the  internal  ob¬ 
lique,  the  third  the  external  oblique ;  th<- 
fourth,  Unlike  the  others,  is  a  continued 
suture,  and  includes  the  skin  only.  In 
some  operations  in  this  region— as,  for 
example,  for  the  removal  of  the  appendix 
vermiformis,  the  above  method  does  not 
give  quite  enough  room.  In  such  cases 
the  author  recommends  the  enlargement 
of  the  wound  by  continuing  the  last 
transverse  incision  through  the  rectal 
sheath,  and  even  through  the  margin  of 
the  rectus  muscle,  and  not  the  addition 
of  a  longitudinal  incision  along  the 
outer  margin  of  the  sheath,  as  recom¬ 
mended  by  some  surgeons. 

(191)  The  Remote  Results  of  Operations 
for  Renal  Tuberculosis, 

Bangs  ( Annals  of  Surgery ,  January, 
1898)  has  collected  135  cases  of  nephr¬ 
ectomy  and  nephrotomy  for  renal 
tuberculosis,  with  the  object  of  deter¬ 
mining  the  effects  of  operative  treat¬ 
ment  in  such  cases  in  prolonging  life 
and  effectually  curing  the  disease.  The 
results  of  this  inquiry,  though  avowedly 
meagre,  are  regarded  as  interesting  and 
worthy  of  repeated  study.  The  first 
and  undoubted  conclusion  which  they 
warrant  is,  the  author  states,  that  the 
immediate  results  of  the  operations  for 
renal  tuberculosis  in  the  cases  in  which 
such  treatment  is  indicated  are  bril¬ 
liant.  On  the  other  hand,  it  has  been 
found  difficult  to  arrive  at  any  definite 
conclusion  as  to  the  remote  results.  So 
many  of  the  cases  have  been  lost  sight 
of  that  the  conditions  of  the  patient 
after  intervals  of  months  or  years,  and 
during  these  months  and  years,  are  un¬ 
known.  It  is  thought,  however,  that 
these  statistics  favour  the  view  that 
operative  intervention  affords  better  re¬ 
mote  results  by  expectant  treatment 
and  suitable  hygienic  measures. 


(193)  Diaphragmatic  Hernia. 

Dolinsicy  ( Vratch ,  1897,  P-  1343)  states 
that  a  healthy  woman  gave  birth  to 
a  female  child,  which  was  very  livid. 
The  heart  could  be  felt  beating  on  the 
right  side.  All  the  usual  methods  to 
promote  respiration  proved  useless,  and 
the  infant  speedily  died.  A  necropsy 
was  performed,  and  the  left  half  of  the 
diaphragm  was  found  wanting.  The 
abdominal  viscera  had  entered  the 
thoracic  cavity,  pushed  the  heart  to  the 
right,  and  pressed  the  left  lung,  which 
formed  a  very  small  solid  mass. 


(193)  Treatment  of  Articular  Tuberculosis, 
by  the  Roentgen  Rays. 

KiRMrssoN  ( Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris ,  Nos.  1-4,  1898)  has 
recently  communicated  the  case  of  a 
young  man,  aged  17,  affected  with 
tuberculous  arthritis  of  the  wrist.  The 
joint  was  much  swollen  measuring  over 
9  inches  in  circumference,  and  the 
integument  on  both  its  dorsal  and 
palmar  surfaces  presented  numerous 
fistulous  openings.  The  joint  was  ex¬ 
posed  daily  to  the  x  rays  for  fifteen 
minutes.  During  this  treatment,  which 
was  continued  for  two  months  and  a 
half,  there  was  a  rapid  diminution  of 
the  fungous  swelling  and  complete 
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cicatrisation  of  the  sinuses  on  the 
dorsal  surface.  After  an  interval  of  five 
months,  when  the  patient  was  again 
seen  by  the  author,  the  patient,  though 
much  relieved,  was  not  cured.  The 
subsequent  application  of  an  elastic 
bandage  was  speedily  followed  by  com¬ 
plete  cure,  all  the  sinuses  closing,  the 
wrist  being  reduced  to  its  normal  size 
and  regaining  all  its  movements.  In 
the  discussion  on  this  communication 
the  good  results  were  attributed  mainly 
to  the  rest  of  the  limb  and  its  con¬ 
servative  treatment,  from  which  in 
young  subjects  greater  success  maybe 
expected  than  from  any  operative 
measures. 


(194)  Operation  Statistics  of  Cataract. 

Knapp  (Moscow  Congress  :  Annales 
d’ Oculist.,  October,  1897)  gives  some 
details  of  his  last  400  operations.  A. 
Method  :  Incision  entirely  in  the 
margin  of  the  transparent  cornea,  in  a 
plane  parallel  to  that  of  the  iris,  and 
wilh  a  small  conjunctival  flap.  Corneal 
incisions  tend  to  be  complicated  by 
adherence  of  the  iris  and  by  keratitis  ; 
more  peripheral  incisions  by  prolapse 
of  iris  and  cyclitis.  The  conjunctival 
flap  protects  against  infection  of  the 
wound,  a  matter  of  great  importance  in 
countries  where  conjunctival  and  lachry¬ 
mal  affections  are  common.  The  open¬ 
ing  in  the  capsule  is  made  with  a 
cystitome,  behind  the  upper  part  of  the 
iris  near  the  equator  of  lens,  and  is 
6  or  7  mm.  in  extent.  He  expresses  the 
lens  without  introducing  the  spatula, 
and  has  given  up  using  any  instrument 
of  traction,  even  in  complicated  cases. 
Reposition  of  the  iris  by  means  of  a 
sound  or  stylet  slightly  curved.  Bin¬ 
ocular  bandage.  Patient  need  not  be 
kept  in  bed.  The  dressing  is  changed 
after  twenty-four  hours,  sooner  if  neces¬ 
sary  ;  minute  inspection  of  the  eye  and 
of  the  wound ;  immediate  ablation  of 
any  prolapse  of  iris.  3.  Reaction ,  com¬ 
plications  of  healing:  (a)  Inflammatory 
processes.  (1)  slight  iritis  six  times, 
good  results  in  five,  medium  (*V%,  com¬ 
plicated)  in  one  ;  (2)  irido-cyclitis 
twice,  ;  (3)  haemorrhage  in  anterior 
chamber  once,  22o°o»  after  discission, 
f  § ;  (4)  retarded  closure  of  the  lip 
of  the  wound,  once;  eleventh  day, 
pi  euro  -  pneumonia,  recovery,  ; 
(5)  partial  infection  twice,  hypopyon 
1 

chronic  iritis  —  ;  (6)  total  suppura- 

X) 

tion  of  cornea  four  times  after  difficult 
operations ;  three  times  primary  infec¬ 
tion,  once  after  severe  injury  (fifth  day), 
V=o.  (6)  Mechanical  complications — 
(1)  a  small  number  of  posterior  syne- 
chiae ;  (2)  anterior  synechise  and  small 
entanglements  ;  (3)  prolapse  of  iris 
26  times  out  of  345  simple  extractions 
=  7.6  per  cent,  (the  other  55  extrac¬ 
tions  were  +  iridectomy).  In  the 
majority  of  cases  first  night.  Imme¬ 
diate  removal  with  cocaine  or  ether. 
Healing  without  accident  25  times  ; 
partial  suppuration  of  the  wound  in 
a  bronchitic,  good  projection,  (c) 
Secondary  operations,  160=40  per  cent. 
(1)  Enucleation  once  after  the  extrac¬ 


tion  of  a  traumatic  cataract  dislocated 
into  A.C.  (2)  Iridectomy  5  times  ; 
glaucoma  after  simple  extraction  once, 
;  acute  glaucoma  after  discission 
3  times,  good  results ;  glaucoma  after 
discission  of  the  capsule  with  +  T.  and 
H,  symptoms  of  cyclitis  and  hypopyon 
once,  ;  and  in  one  case  cure  of 
glaucoma  (after  discission)  without 
operation  (eserine,  morphine).  (3)  Ex¬ 
traction  of  the  thickened  capsule  after 
useless  attempts  with  one  and  two 
needles,  twice  good.  (4)  Discission  of 
secondary  cataract  153=38  per  cent.,  no 
benefit,  twice ;  in  all  the  other  cases, 
including  the  6  cases  of  glaucoma, 
augmentation  of  the  visual  acuity. 
0 d )  Optical  results  good  (220°ff  to  fg), 
359=90  per  cent. ;  medium  to  2V<j) 

1 

29=7  per  cent. ;  bad  (o  to  — )  12=3  per 

x> 

cent.  Knapp  strongly  advocates  the 
simple  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(195)  Malignant  Uterine  Disease  after 
Pregnancy. 

Lonnberg  and  Mannheimer  (Monats.f. 
Geburtsh.  u.  Gyndk.,  January,  1898) 
discuss  two  instructive  cases,  both 
operated  upon  by  Netzel.  One  occurred 
some  time  ago,  before  the  discovery  of 
deciduoma  malignum,  and  was  pub¬ 
lished  as  a  peculiar  case  of  cancer.  The 
patient  died  six  months  after  delivery 
from  cachexia  and  haemorrhage,  treat¬ 
ment  proving  ineffectual .  There  were 
metastases  in  several  of  the  internal 
organs.  It  was  noted  at  the  time  that 
the  cells  in  the  tumour  substance  re¬ 
sembled  decidual  cells.  The  second 
patient  was  42.  She  was  delivered  of  a 
large  hydatid  mole ;  flooding  ensued, 
and  a  month  after  delivery  the  uterus, 
much  enlarged,  was  removed.  Twelve 
days  later  some  metastatic  deposit  was 
removed  from  the  vagina.  A  year  later 
the  patient  was  still  in  good  health. 
The  growth  sprang  from  the  posterior 
wall  of  the  uterus,  and  the  microscopic 
appearances  indicated  carcinoma  syn- 
cytiale  uteri.  Tlie  author’s  have  col¬ 
lected  all  reliable  cases  of  saicjma 
deciduo-cellulare,  syncytial  carcinoma, 
serotinal  tumour,  and  sarcoma  of  the 
chorion,  that  is  to  say,  all  instances  of 
malignant  disease  apparently  associated 
with  the  histological  products  of  gesta¬ 
tion,  and  collectively  termed  deciduoma 
malignum.  Out  of  53,  29  were  asso- 
mated  with  normal  and  24  with  vesicular 
ciolar  pregnancy. 


(196)  Metritis  Dissecans  in  Childbed. 

Beckmann  (  Vratch,  1897,  p.  1342)  reports 
two  cases.  Aprimipara,  aged  23,  became 
infected  during  delivery  and  died  on  the 
sixth  day.  There  was  purulent  periton¬ 
itis  ;  typical  endometritis  dissecans  was 
also  detected,  with  a  sphacelated  area  as 
wide  as  a  crownpiece,  which  became 
detached  during  examination,  display¬ 
ing  a  perforation.  The  second  patient 
was  also  a  primipara,  aged  29.  Basio- 
tripsy  had  to  be  performed,  and  the 
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patient  was  infected  during  labour.  On 
the  twenty-sixth  day  the  uterus  ex¬ 
pelled  a  piece  of  its  mucosa  5  inches 
long,  triangular,  and  3 J  inches  wide  at 
its  base  ;  next  day  anotner  piece  i§  in. 
long  came  away.  The  temperature, 
which  had  been  high,  fell,  and  the 
patient  made  a  rapid  recovery. 

<197)  Vicarious  Menstruation  after  Hysterec¬ 
tomy. 

Marsi  ( La  Gynecologic,  October  15th, 
1897)  states  that  total  hysterectomy  was 
performed  on  a  young  woman  in  August, 
1896.  Ever  since  she  observes  that  the 
urine  becomes  bloody  at  intervals  pre¬ 
cisely  corresponding  to  former  monthly 
periods.  Between  the  times  of  appear¬ 
ance  of  blood  the  urine  is  absolutely 
normal,  and  at  no  time  is  there  any 
evidence  of  disease  of  the  urinary 
tract.  _ 


THERAPEUTICS. 


(198)  Exercise  Treatment  in  Nervous 
Diseases. 

Goldscheider  ( Deut .  med.  Woch.,  1898, 
Nos.  4  and  5)  more  especially  refers  to 
tabes  dorsalis  and  some  other  diseases. 
He  maintains  that  the  ataxia  is  due  to  a 
disturbance  of  the  muscular  sense.  He 
first  learned  to  use  exercise  treatment  in 
v.  Leyden’s  clinic;  but  this  method  has 
been  subsequently  largely  extended  by 
Fraenkel.  In  the  so-called  paraplegic 
stage  of  tabes  slight  flexions  and  ex¬ 
tensions,  etc.,  of  the  limbs  may  be 
made  when  the  patient  is  in  bed. 
Help  may  be  given  by  lightly  sup¬ 
porting  the  thigh  or  leg.  A  chair  may 
be  inverted  over  the  foot  of  the  bed, 
and  the  patient  can  then  exercise  him¬ 
self  in  touching  the  cross  bars  or  by 
putting  the  feet  in  between  them.  The 
movements  are  first  made  with  the  eyes 
open  and  afterwards  with  closed  eyes. 
Ample  periods  of  rest  must  be  allowed 
so  as  not  to  produce  fatigue,  otherwise 
an  exhaustion  lasting  over  several  days 
may  result.  The  author  confirms 
Fraenkel’s  opinion  that  even  in  these 
advanced  cases  improvement  may  be 
produced  and  the  patient  may  even 
walk  again.  Some  patients  do  not 
improve,  and  sometimes  the  exercises 
have  to  be  given  up  owing  to  the  pains 
which  are  apparently  induced  by  them. 
In  less  advanced  cases  various  move¬ 
ments  may  be  practised  to  improve  the 
gait,  and  the  author  figures  many  pieces 
of  apparatus  adapted  to  this  end.  A 
chair  on  four  legs  with  rollers  may  be 
useful.  The  treatment  must  be  per¬ 
sisted  in  over  long  periods  of  time. 
The  chief  point  lies  in  many  move¬ 
ments  performed  without  fatigue  and 
with  intervals  of  rest.  The  author 
draws  attention  to  the  absence  of  the 
sense  of  fatigue.  In  some  patients 
there  is  an  atony  of  the  muscles,  and 
here  electricity  and  massage  must  be 
employed  as  well.  The  knee  and  hip 
joints  may  be  supported  by  bandaging. 
The  author  then  refers  to  the  treatment 
of  intentional  tremor  by  exercises.  He 
looks  upon  this  tremor  as  closely 
allied  to  ataxia,  and  as  capable  of 
improvement  by  exercises.  In  chorea 


some  improvement  may  also  be  pro¬ 
duced,  but  the  exercises  should  be 
carried  out  only  once  in  the  day  or 
once  in  two  or  three  days.  The  good 
effects  of  this  treatment  in  writers’ 
cramp  are  well  recognised.  In  athetosis 
also  some  improvement  may  be  pro¬ 
duced  by  long-continued  exercise  treat¬ 
ment.  In  speaking  of  paresis  and 
muscular  atrophies  the  author  draws 
attention  to  the  value  of  exercises  car¬ 
ried  out  in  a  bath,  and  especially  in 
peripheral  neuritis.  In  neuralgias, 
etc.,  exercises,  particularly  of  a  passive 
form,  may  be  useful.  In  articular  pains 
left  after  rheumatism,  and  more  espe¬ 
cially  after  contusions,  this  treatment 
is  valuable.  Goldscheider  thinks  that 
much  more  attention  should  be  given 
to  exercise  treatment. 


(199)  Tuberculin  It. 

Huber,  of  v.  Leyden’s  clinic  ( Berl . 
khn.  Woch.,  February  14th,  1898) 

reports  upon  18  cases  in  men,  in¬ 
cluding  15  cases  of  phthisis,  treated 
with  tuberculin  R.  The  injections 
were  carried  out  precisely  according  to 
Koch’s  directions.  In  only  4  patients 
could  the  whole  course  of  the  treatment 
be  completed  or  nearly  completed ;  in 
the  majority  it  had  to  be  abandoned  at 
different  stages.  In  these  4  cases  17, 
18,  21,  and  25  injections  respectively 
were  given,  the  largest  dose  being  10, 10, 
25,  and  30  mgr.  In  all,  38,  48,  82,  and 
198  mgr.  respectively  were  given  in  34, 
43,  68,  and  103  days.  In  nearly  all  the 
patients  there  was  a  local  reaction,  in¬ 
cluding  pain,  redness  and  infiltration. 
Twice  abscesses  occurred,  which  con¬ 
tained  the  staphylococcus  and  were 
apparently  due  to  contamination  of  the 
fluid.  Fever  is  the  most  important 
general  symptom,  and  in  no  case  was 
this  wholly  absent.  Even  after  0.03  or 
0.06  mgr.  considerable  rises  of  tempera¬ 
ture  were  noted.  Other  general  sym¬ 
ptoms  were  mostly  insignificant.  In 
one  case  of  advanced  phthisis  there 
occurred,  after  a  dose  of  0.5  grm.,  shiver¬ 
ing  and  rise  of  temperature,  with  marked 
shortness  of  breath,  and  collapse  and 
cardiac  weakness.  In  two  advanced 
cases  hardly  adapted  to  the  treatment 
death  occurred  during  the  course  of  it. 
In  doubtful  but  apparently  suitable 
cases  the  treatment  had  to  be  broken 
off.  Of  great  significance  for  this 
method  of  treatment  are  the  four  cases 
which  appeared  specially  suitable  and 
in  which  the  complete  or  almost  com¬ 
plete  course  was  possible.  The  author 
finally  summarises  his  results.  Among 
five  advanced  cases  of  phthisis  two  were 
possibly  injured  by  the  treatment,  but 
this  could  not  be  proved,  no  effect  being 
noted  in  the  other  three.  In  two  doubt¬ 
ful  but  apparently  suitable  cases  the 
condition  remained  as  before.  In  three 
other  suitable  cases,  one  was  improved, 
the  other  two  remained  as  before ;  in 
these  cases  the  treatment  had  to  be 
discontinued.  In  four  cases  really  suit¬ 
able  for  the  treatment,  one  remained 
unchanged,  one  was  almost  cured  but 
only  temporarily  so,  and  two  were  con¬ 
siderably  improved.  Of  course,  these 
numbers  are  too  small  to  permit  of  con¬ 


clusions,  but  yet  it  would  appear  that 
by  a  judicious  selection  of  the  cases 
and  a  careful  use  of  the  remedy  no 
harm  will  be  done,  but  apparently  no 
striking  or  specific  effects  are  to  be 
looked  for. 


(200)  Hyoscin  and  Hyoscyamin  as 
Mydriatics, 

Emmert  (  Correspondenz- B latt.  f.  Schiceiz. 
Aerzte ,  February  1st,  1898)  is  surprised 
at  Landolt  and  Gygax  saying  in  their 
recent  Pocket-book  of  Therapeutics  for 
Ophthalmic  Surgeons  that  “  hyoscin  and 
hyoscyamin  have  been  abandoned 
owing  to  their  uncertain  action.”  For 
the  last  sixteen  years  Emmert  has 
found  hyoscin  to  be  the  most  constant 
and  reliable  mydriatic  we  have,  and 
this  has  been  the  experience  of  many 
others.  As  the  hydrobromate  it  is  a 
very  stable  salt,  and  has  been  intro¬ 
duced  into  both  the  Swiss  and  German 
(under  the  name  scopolamin,  which  is 
identical  with  hyoscin)  pharmacopoeias. 
Its  advantages  over  atropine  are  :  (i)  It 
dilates  the  pupils  more  quickly  ;  (2)  the 
mydriasis  does  not  last  so  long,  and 
the  paralysis  of  accommodation  lasts 
about  the  same  time,  and  this  is  an 
advantage  for  healthy  eyes  ;  (3)  it  cures 
inflammatory  affections  of  the  eye  quite 
as  quickly  as  atropine ;  (4)  even  if  used 
for  a  long  time  it  has  no  local  irritant 
action  (as  “atropine  conjunctivitis”); 

(5)  it  is  five  times  more  powerful ; 

(6)  used  in  solutions  as  strong  as  1  in 
500  or  even  250,  any  general  intoxication 
is  very  rare,  and  even  if  present  quickly 
passes  off  and  is  not  dangerous  ;  a  solu¬ 
tion  of  1  in  1,000  is  usually  sufficient, 
and  never  causes  poisoning ;  (7)  intra¬ 
ocular  tension  is  not  influenced  in 
chronic,  though  hyoscin  is  contraindi¬ 
cated  in  acute,  glaucoma  ;  (8)  instead  of 
stimulating  the  cerebral  cortex  and 
quickening  the  pulse  like  atropine,  it 
has  a  paralysing  action  on  the  former 
and  slows  the  pulse,  and  hence  is  much 
safer  in  heart  disease.  Considering  the 
weaker  solutions  required,  it  is  practi¬ 
cally  as  cheap  to  use  as  atropine.  As 
regards  hyoscyamin,  its  little  use  as  a 
mydriatic  is  not  due  to  an  uncertain 
action,  but  because  it  has  no  advantages 
over  atropine. 

(201)  Biniodide  or  Mercury  as  a  Substitute 
lor  Potassium  Iodide, 

Hobday  ( Journ .  Comp.  Path,  and  Therap ., 
December,  1897)  says  the  great  objection 
to  the  use  of  potassium  iodide  in 
veterinary  practice,  especially  for  the 
larger  animals,  where  full  and  repeated 
doses  have  to  be  employed,  is  its  ex¬ 
pense.  About  two  years  ago,  in  the 
course  of  conversation,  Professor  Edgar, 
of  Dartford,  observed  that  he  had  been 
using  the  biniodide  of  mercury  as  a  sub¬ 
stitute  for  potassium  iodide  in  the 
treatment  of  actinomycosis,  and  that  he 
found  the  treatment  to  be  attendedwith 
an  equal  amount  of  success.  The  recipe 
used  consisted  of  from  2  to  6  gr.  of 
biniodide  of  mercury  dissolved  in  an 
ounce  of  water  by  the  aid  of  from  5  to  10 
or  12  gr.  of  potassium  iodide.  Hobday 
has  been  able  to  collect  a  fair  number  of 
instances  in  which  it  has  been  tried 
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successfully  on  cattle  suffering  from 
actinomycosis.  In  the  treatment  of 
chronic  elephantiasis  and  of  tumours  of 
the  shoulder  and  elbow,  the  biniodide 
has  been  used  in  the  clinic  at  the 
Veterinary  College  as  a  substitute  for 
potassium  iodide,  and  an  equal  amount 
of  success  has  been  obtained  together 
with  the  advantage  of  obtaining  the 
alterative  effect  of  the  mercury.  Pro¬ 
fessor  Edgar  has  also  tried  it  success¬ 
fully  in  the  horse  for  the  dispersal  of 
glandular  enlargements,  for  capped 
elbows,  and  for  scirrhous  cords  ;  he  has 
also  found  it  a  valuable  agent  as  an 
astringent  to  the  lacteal  secretion  in 
mares  and  cows.  Summing  up  the  re¬ 
sults,  Hobday  concludes  :  (1)  That  the 
agent  is  very  much  cheaper  to  use  than 
potassium  iodide.  (2)  That  the  results 
which  he  has  been  able  to  collect  re¬ 
garding  its  value  in  actinomycosis  con¬ 
firm  those  which  Professor  Edgar  had 
already  obtained.  (3)  That  the  observa¬ 
tions  which  Professor  Edgar  and  him¬ 
self  had  been  independently  making  at 
the  same  time  upon  its  therapeutic 
effects  as  a  resolvent,  specific  and 
alterative  in  certain  diseases  of  the 
horse,  appear  to  demonstrate  its  value, 
and  to  agree  in  almost  every  detail. 
(4)  They  have  each  found  that,  as  is 
frequently  the  case  with  potassium 
iodide,  failure  to  continue  with  the 
medicine  for  a  sufficiently  long  time 
may  cause  a  relapse,  the  tumours  again 
enlarging. 


<202)  Protargol  In  Gonorrhoea. 

Goldenberg  (New  York  Med.  Journ., 
January  22nd,  1898),  who  claims  to  have 
used  “Janet’s”  irrigation  method  for 
gonorrhoea  before  Janet  published  his 
first  paper,  gives  his  views  on  irrigation 
and  also  on  the  use  of  protargol.  He 
thinks  the  irrigation  treatment  good  if 
the  patient  is  seen  early  enough,  but 
not  if  inflammatory  symptoms  are  pro¬ 
nounced.  He  irrigates  the  anterior 
urethra  in  the  same  way  as  Janet,  by 
means  of  a  douche  can  and  glass  can¬ 
nula  ;  but  differs  from  Janet  in  using  a 
large  hand  syringe  for  the  posterior 
urethra,  claiming  that  the  resistance  of 
the  compressor  muscle  can  be  overcome 
more  easily  than  by  increased  water 
pressure.  Goldenberg  thinks  protargol 
better  than  any  other  silver  preparation, 
and  uses  it  as  a  1  per  cent,  solution  for 
the  anterior  urethra,  and  Jto  1  per  cent, 
for  the  posterior  urethra.  He  instructs 
the  patient  himself  to  do  the  former, 
the  surgeon  doing  the  posterior  urethra 
(when  affected)  by  the  above-mentioned 
syringe.  Goldenberg  has  also  used 
pure  protargol  powder  insufflated 
through  an  endoscope  tube,  and  had 
good  results  by  this  method.  He  has 
also  used  a  protargol  ointment  10  per 
cent,  applied  by  steel  sounds  retained 
in  the  urethra  for  about  15  minutes.— 
Strauss  (Monats.  fur  prakt.  Derm ., 
vol.  xxvi,  1898)  has  also  employed  prot¬ 
argol  in  gonorrhoea  in  about  30  acute 
cases.  He  uses  Neisser’s  method  of 
prolonged  injection,  beginning  with  a 
J  per  cent,  solution,  and  increasing  the 
strength  up  to  3  per  cent,  for  anterior 
urethritis.  The  injections  are  done  three 
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times  daily,  the  morning  and  mid-day 
ones  being  retained  in  the  urethra  for 
10  to  15  minutes,  the  evening  injection 
being  retained  20  to  30  minutes.  For 
posterior  urethritis  he  uses  either  in¬ 
stillation  with  a  10  per  cent,  solution  or 
irrigation  with  a  |  to  1  per  cent,  solu¬ 
tion.  He  recommends  the  treatment  to 
be  begun  as  early  as  possible,  and  to  be 
kept  up  for  several  weeks,  and  for  some 
days  after  all  gonococci  have  disap¬ 
peared.  To  show  the  absence  of  irrita¬ 
tion  in  using  protargol,  Strauss  quotes 
Benario,  who  administered  12  c.cm.  of 
a  10  per  cent,  solution  to  a  fasting  dog 
by  the  mouth.  During  the  next  four 
days  no  symptoms  appeared,  and  post 
mortem  no  signs  of  irritation  were  found 
in  the  mucous  membrane  of  the  oeso¬ 
phagus  or  stomach.  Benario  also  ap¬ 
plied  protargol  to  the  conjunctival  sac 
of  a  dog.  A  s  to  10  per  cent,  solution 
caused  no  effect ;  a  20  per  cent,  solution 
caused  some  chemosis  and  lachryma- 
tion ;  the  solid  powder  caused  cloudi¬ 
ness  of  the  epithelium  and  glueing  to¬ 
gether  of  the  eyelids,  which,  however, 
cleared  up  in  five  days,  leaving  the  eye 
normal.  Strauss  also  recommends  prot¬ 
argol  as  a  general  antiseptic  and  dust¬ 
ing  powder  for  all  kinds  of  wounds. 


PATHOLOGY. 

<203)  Tlie  Typhoid  Bacillus  in  Butter 
Milk. 

E.  Frenkel  and  Ivister  (Munch,  med. 
Woch.,  February  15th,  1898)  refer  to  an 
epidemic  in  Hamburg  in  which  women 
and  children  were  largely  affected,  and 
which  appeared  to  be  spread  by  milk. 
In  a  small  number  of  the  cases  butter 
milk  was  suspected  to  be  the  infect¬ 
ing  agent.  Milk  has  been  repeatedly 
shown  to  be  the  means  by  which  typhoid 
fever  is  spread.  Sterile  milk  is  an  ex¬ 
cellent  cultivation  medium  for  the 
typhoid  bacillus,  and  non-sterile  milk 
does  not  lead  to  the  destruction  of  the 
typhoid  bacillus  rapidly  enough  to  pre¬ 
clude  infection.  The  authors  then  refer 
to  the  published  researches  upon  the 
vitality  of  the  typhoid  bacillus  in  milk. 
Within  their  knoivledge  no  similar  in¬ 
vestigations  have  been  made  with  butter 
milk.  Butter  milk  has  an  acid  reaction, 
which  becomes  more  marked  after  a  few 
days.  Thus  only  certain  microbes  can 
continue  to  live  in  it.  Whereas  most 
microbes  present  in  it  can  readily  be 
distinguished  from  the  typhoid  bacillis 
by  their  colonies,  yet  there  is  one 
variety  which  resembles  it  in  its 
growth.  It  was  however  found  to  be 
non-motile  and  gas-producing.  Another 
variety  was  actively  motile,  and  pro¬ 
duced  no  gas,  but  its  colonies  were 
rounded  and  finely  granular,  and  it 
gave  a  negative  reaction  with  typhoid 
serum.  The  authors  also  investigated 
the  vitality  of  the  typhoid  bacillus  in 
butter  milk.  The  degree  of  acidity 
present  did  not  suffice  to  kill  this 
microbe.  Researches  were  made  to  find 
out  how  long  the  typhoid  bacillus  could 
live  in  the  presence  of  the  gas  and  acid- 
producing  microbes  of  butter  milk.  In 
all  the  butter  milk  tubes  infected  with 


the  typhoid  bacillus,  a  gradual  diminu¬ 
tion  of  the  typhoid  bacillus  was  noted, 
so  that  at  room  temperature  they  could 
not  be  found  after  three  days,  and  at 
body  temperature  not  after  twenty-four 
hours.  It  is  easily  understood  how  the 
typhoid  bacillus  can  live  in  sterile 
butter  milk,  and  yet  ^die  in  the  non- 
sterile,  owing  to  the  increase  in  the 
acid-producing  microbes  present.  These 
researches,  although  perhaps  not  ex¬ 
actly  corresponding  to  the  natural  con¬ 
ditions,  yet  show  that  a  small  quantity 
of  typhoid  bacilli  are  not  destroyed  in 
butter  milk  for  at  least  forty-eight 
hours.  The  possibility  of  infection  by 
butter  milk  must  be  admitted,  and 
caution  must  therefore  be  exercised  in 
its  consumption  during  typhoid  epi¬ 
demics. 


<201)  A  New  Pathogenic  Microbe  (Tetra* 
genes  Citrens*. 

Vincenzi  (La  Rif.  M ed. ,  December  17th, 
1S97)  describes  a  new  pathogenic  or¬ 
ganism  found  by  him  in  a  suppurating 
submaxillary  gland  of  a  child,  aged  3 
weeks.  Three  other  varieties  of  tetra- 
genes  (t.  septicus,  albus,  and  aureus) 
have  been  described  by  authors  in  con¬ 
nection  with  suppurating  glands.  The 
present  variety  is  distinguished  by  its 
colour.  It  shows  itself  as  a  coccus  di¬ 
viding  crucially  into  groups  of  four.  It 
is  not  stained  by  Gram’s  method.  In 
some  specimens  a  capsule  could  be  de¬ 
tected.  It  grows  well  in  all  the  usual 
nutritive  media.  Gelatine  is  softened 
by  it,  but  not  truly  liquefied.  It  grows 
in  milk  without  coagulating  it  and 
giving  a  citron  -  coloured  sediment. 
It  is  quite  innocuous  for  animals.  In¬ 
fection  in  the  author’s  case  probably  oc¬ 
curred  through  the  mouth. 


<203)  A  Rapid  Method  of  Jilentifying  the 
Plague  Bacillus, 

Hankin  and  Leumann  (Centralbl.  f. 
Bakter.,  xxii,  16  and  17)  record  a  rapid 
means  of  distinguishing  this  bacillus 
with  certainty.  It  has  long  been  known 
that  the  organism  in  old  agar  cultures 
gives  rise  to  peculiar  involution  forms 
which  resemble  torulae  in  appearance, 
and  cannot  be  mistaken  for  any  other 
microbe.  Some  of  these  forms  having 
been  found  in  brine  from  the  neighbour¬ 
hood  of  an  infected  village,  it  occurred 
to  the  authors  to  see  if  they  could  not 
be  rapidly  produced  by  growing  normal 
plague  bacilli  on  salted  agar.  This  was 
found  to  be  the  case,  and  the  microbe 
can  be  recognised  by  the  formation  of 
these  within  twenty-four  hours  of  its 
inoculation  on  agar  containing  2.5  to  3  5 
per  cent,  of  salt,  the  culture  being  kept 
at  a  temperature  of  370  C.  At  first  no 
obvious  growth  occurs,  but  at  the  end 
of  the  time  mentioned  huge  spheres 
and  pear-shaped  bodies  are  seen  which 
are  quite  unmistakable.  The  exact  pro¬ 
portion  of  salt  required  varies  with  the 
nutrient  value  of  the  agar  employed. 
In  applying  the  test  to  the  detection  of 
plague  bacilli  in  the  blood  of  animals 
dead  of  the  disease,  it  is  best  to  make 
a  culture  first  on  ordinary  agar,  and 
then  to  subcultivate  on  salted  agar. 
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MEDICINE. 


<206)  Localisation  of  Cerebral  Tumours  by 
means  of  Roentgen  It  ays* 

<T.  Obici  and  P.  Bollici  ( Rivista  di 
Patologia  Nervosa  e  Mentate,  October, 
1897)  record  three  cases  in  which  the 
position  of  bullets  in  the  cranial  bones 
was  ascertained  by  means  of  skia¬ 
graphs,  and  also  one  in  which  a  sarcoma 
of  the  brain  was  localised  in  the  same 
way.  In  the  last  case  the  skiagraphs 
were  taken  only  after  death.  They 
showed  the  tumour  in  the  form  of  a 
•comparatively  dark,  fairly  well-defined 
area ;  and  the  accuracy  of  their  evidence 
with  regard  both  to  the  position  and 
size  of  the  new  growth  was  fully  con¬ 
firmed  by  subsequent  dissection.  This 
successful  result  led  the  authors  to 
institute  a  number  of  experiments  upon 
the  heads  of  cadavers,  with  a  view  to 
ascertaining  more  precisely  the  value 
of  radiography  in  the  localisation  of 
various  kinds  of  gross  brain  lesions. 
After  taking  skiagraphs  in  the  natural 
state,  they  simulated  various  patho¬ 
logical  conditions  by  introducing  tu¬ 
mours  into  the  brain,  forming  artificial 
cysts,  etc.  They  then  made  a  second 
series  of  skiagraphs  in  the  same 
positions  and  compared  them  with  the 
first.  A  full  account  of  the  results  of 
these  experiments  the  authors  reserve 
for  a  future  communication.  They 
■state,  however,  that  they  are  satisfied 
that  radiography  is  capable  of  adding 
to  the  uncertain  clinical  methods 
hitherto  employed  a  new  method  of 
localising  gross  cerebral  lesions  which 
is  more  sure  because  more  direct.  It 
can  at  least  aid  clinical  diagnosis  by 
confirming  it  or  throwing  doubt  upon 
it,  and  should  be  employed  in  all  cases 
in  which  there  is  reason  to  suspect  the 
presence  of  tumours  or  foreign  bodies 
in  the  brain,  more  especially  when 
•operative  procedure  is  contemplated. 
It  is  to  be  observed  that  these  con¬ 
clusions  are  at  variance  with  those  of 
JTolly  in  the  British  Medical  Journal 
•of  January  23rd,  1897,  p.  235,  who  was 
unable  to  demonstrate  tumours  in  the 
brain  by  means  of  Roentgen  photo¬ 
graphs.  _ _ 


<207)  Widal’s  Reaction  in  Typlioid  Fever. 

Tschistovitch  ( Bolnitchnaya  Gazeta 
Botkina ,  No.  51,  1897)  discusses  the 

significance  of  Widal’s  reaction  in  the 
course  of  typhoid  fever  and  its  value  in 
prognosis.  On  the  author’s  recom¬ 
mendation  the  serum  of  80  cases  of 
typhoid  was  tested  by  Yepifanoff,  and 
it  was  found  that  in  the  more  severe 
cases  the  reaction  was  generally  feeble 
until  the  later  stages  of  the  disease, 
while  in  cases  where  the  reaction  was 
well  marked  the  disease  ran  a  favour¬ 
able  course.  This  caused  the  author  to 
look  on  the  agglutinating  power  of  the 
aerum  as  a  useful  quality,  and  as  tend¬ 


ing  to  produce  immunity.  To  throw 
further  light  on  the  subject  he  tested 
the  serum  of  a  number  of  cold-blooded 
and  warm-blooded  animals  who  were 
injected  with  agar  and  bouillon  cultures 
of  typhoid  bacilli.  Perches,  frogs,  and 
tritons  were  used  to  represent  the  one 
class,  and  rabbits  and  guinea-pigs  the 
other.  The  cold-blooded  animals  deve¬ 
loped  but  little  of  the  agglutinating 
power  of  the  serum,  and  this  only  after 
about  a  month  after  infection,  while  the 
rabbits  and  guinea-pigs  showed  the  re¬ 
action  markedly,  and  as  early  as  the 
second  and  third  day.  In  the  warm¬ 
blooded  animals  the  leucocytes  were 
counted,  and  it  was  found  that  their 
number  diminished  for  the  first  two  or 
three  days,  and  then  again  increased 
slowly  until  they  reached  the  normal, 
or  sometimes  even  increased  above  the 
normal.  The  reaction  in  the  serum  was 
not  developed  until  the  leucocytes  sank 
to  the  lowest  number,  and  were  com¬ 
mencing  to  increase  again.  As  a  result 
of  these  experiments  the  author  is 
inclined  to  regard  this  power  of  agglu¬ 
tination  in  the  serum  as  a  sign  of 
immunity.  It  is  not  developed  in  cold¬ 
blooded  animals,  as  the  temperature  of 
their  blood  is  unfavourable  to  the 
growth  of  typhoid  bacilli  while  phago¬ 
cytosis  in  them  is  very  active,  as  was 
seen  in  one  of  the  tritons,  whose  leuco¬ 
cytes  were  full  of  the  bacilli.  The 
presence  of  Widal’s  reaction  is,  how¬ 
ever,  not  of  much  value  in  prognosis,  as 
the  latter  in  typhoid  fever  depends  on 
many  collateral  causes,  such  as  the 
state  of  the  heart,  of  the  intestines,  of 
the  central  nervous  system,  etc. 


<208)  Haemorrliajres  in  Neur asthenia. 

Ausset  (Rev.  deMed.,  n.  9,  1897)  draws 
attention  to  the  fact  that  haemorrhages 
may  occur  as  part  of  the  symptoma¬ 
tology  of  neurasthenia.  Taking  hsemat- 
emesis  as  a  type  of  this  class  of  haemor¬ 
rhage,  if  one  examines  the  blood  it  is 
seen  to  be  more  watery  than  ordinary 
blood,  the  haemoglobin  hardly  reaches 
a  fifteenth  of  the  normal  figure,  and  the 
red  corpuscles  are  much  reduced  in 
number.  If  the  blood  is  allowed  to 
stand  it  separates  into  three  layers  :  at 
the  bottom  a  thick  greyish  layer,  then 
a  reddish  very  thin  stratum,  and  finally 
a  liquid  layer  redder  than  the  middle 
one.  Microscopic  examination  showed 
the  bottom  layer  to  consist  chiefly  of 
pavement  epithelium  cells,  the  middle 
of  red  corpuscles  almost  devoid  of 
colour,  and  the  upper  layer  of  dissolved 
hemoglobin.  There  are  generally  well- 
marked  vasomotor  disturbances  in  other 
parts  of  the  body.  The  hemorrhage,  as 
a  rule,  only  occurs  once;  and  the  pa¬ 
tients  are  able  to  go  to  work  in  a  very 
short  period.  The  author  believes  these 
hemorrhages  to  be  due  to  a  vasomotor 
paralysis,  causing  rupture  of  the  capil¬ 
laries  situated  near  the  glandular  epi¬ 
thelium.  Recurrence  may  occur,  but 
usually  at  a  long  interval.  The  pro¬ 
gnosis  is  good.  _ _ 

<209)  Cardiac  Bruits  of  Nervous  Origin. 

Hoeflmayr  (Munch,  med.  Wock.,  iv,i8g7) 
|  records  the  occurrence  of  cardiac  bruits 


in  neurasthenia  and  hysteria.  lie  found 
a  systolic  murmur  twice,  and  a  diastolic 
murmur  once  in  334  neurasthenic  or 
hysterical  patients.  He  suggests  that  in 
these  conditions  the  centre  for  irtnerva- 
tion  of  the  cardiac  muscle  is  weakened 
by  venous  congestion  and  increased 
acidity  of  the  blood,  which  by  stimulat¬ 
ing  the  centre  excessively  soon  exhaust 
it,  so  that  the  cardiac  muscle  contracts 
imperfectly.  This  explanation  would 
be  as  applicable  to  the  diastolic  as  to 
the  systolic  bruit ,  for  imperfect  closure 
of  the  semilunar  valves  may  be  pro¬ 
duced  by  feeble  contraction  of  the 
muscles  which  assist  diastole. 


SURGERY. 


<210)  Colotomy  and  Colostomy. 

Y.  Mosetig-Moorbof  (  Wien. med.  Presse, 
1898,  No.  3)  reviews  the  accepted 
methods  of  forming  an  artificial  anus, 
and  describes  a  modification  in  tech¬ 
nique  which  he  has  found  useful  in 
certain  cases.  The  classical  inguinal 
operation — that  of  Littre— he  terms 
“  colostomy  ;  ”  it  consists  in  bringing 
the  descending  colon  up  to  the  anterior 
abdominal  wall,  to  which  it  is  stitched, 
the  opening  into  the  lumen  being  made 
at  once  or  after  an  interval,  according 
to  circumstances.  The  disadvantage  of 
this  simple  operation  is  that  it  does  not 
entirely  prevent  the  entry  of  fseces  into 
the  distal  part  of  the  bowel,  where  they 
stagnate  and  tend  to  set  up  inflam¬ 
matory  troubles.  To  prevent  this 
Madelung  introduced  true  colotomy,  in 
which  the  gut  is  cut  completely  across, 
the  proximal  portion  brought  out  01  tbe 
wound,  and  the  distal  closed  by  sutures 
and  returned  to  the  abdomen.  Ihis 
method  is  not  entirely  satisfactory,  as 
the  distal  end  tends  to  become  dis¬ 
tended  by  the  accumulation  of  its  own 
secretion,  which  may  eventually  lead  to 
ulceration.  Konig  and  Sonnenbuig 
obviated  this  difficulty  by  leaving  the 
upper  extremity  of  this  portion  open 
and  attached  to  the  abdominal  wall 
below  the  artificial  anus  ;  by  this  means 
the  rectum  can  if  desired  be  irrigated 
from  above.  Another  means  of  pre¬ 
venting  faeces  from  getting  into  the 
rectum  is  by  the  formation  of  a  spur, 
first  devised  by  Verneuil,  whose  original 
plan  has  been  considerably  improved  by 
later  surgeons.  The  disadvantage 
both  this  method  and  colotomy  is  that 
they  require  along  and  freely  movab  e 
colon  and  mesocolon;  when  they  are 
inadvisable  or  impracticable  the  autnor 
recommends  the  method  he  has  himself 
devised.  This  consists  in  the  ordinary 
operation  of  colostomy  performed  at  one 
sitting, but  preceded  by  partial  occlusion 
of  the  distal  portion  of  the  bowel.  A 
ligature  is  tied  round  this,  occluding 
it  to  about  one-half  its  diameter,  and 
the  bulging  serous  surfaces  on  eitner 
side  are  sewn  together  with  interrupted 
stitches.  An  artificial  constriction  is 
thus  produced,  which  prevents  the 
accumulation  of  fseces  in  the  rectum. 
In  attaching  the  gut  to  the  body  wall 
the  author  first  sews  the  serous  an 
muscular  coats  of  the  intestine  to  me 
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parietal  peritoneum,  and  then  passes 
the  ordinary  sutures  through  both 
bowel  and  abdominal  wall.  If,  how¬ 
ever,  this  would  lead  to  considerable 
tension,  he  prefers  to  attach  the 
intestine  to  the  fascia  of  the  external 
oblique,  leaving  the  skin  free  but 
shutting  off  the  muscular  planes  from 
the  risk  of  infection. 


(211)  Treatment  of  Senile  Gangrene. 

Jones  {Med.  Chronicle ,  January,  1898) 
lays  down  the  following  rules  for 
the  treatment  of  senile  gangrene : 
(1)  When  the  gangrene  is  limited  to 
one  or  two  toes  and  the  patient’s  condi¬ 
tion  is  satisfactory,  the  surgeon  should 
be  content  with  the  expectant  plan  of 
treatment,  taking  precautions  to  lessen 
or  prevent  the  etlects  of  local  septic 
infection  ;  (2)  when,  however,  the  gan¬ 
grene  has  reached  the  metatarsus,  he 
should  be  prepared  to  perform  the  high 
operation — that  is,  amputation  above 
the  knee,  or,  in  rare  and  favourable 
cases,  through  the  knee-joint  itself. 
The  local  treatment  in  limited  forms  of 
gangrene  should  consist  in  thorough 
cleansing  of  the  foot  and  leg,  free  dust¬ 
ing  of  the  immediate  vicinity  of  the 
dead  part  with  iodoform,  and  the  appli¬ 
cation  over  this  powder  of  sublimate 
o*  salicylic  wool.  The  use  of  artificial 
heat  in  the  form  of  poultices  and 
fomentations  must  be  discarded  as 
not  only  ineffectual,  but  positively  mis¬ 
chievous.  Pain  may  be  relieved  by  the 
internal  administration  of  opium  and 
the  local  application  of  a  powder  com¬ 
posed  of  boric  acid,  sublimate  of  bis¬ 
muth,  and  hydrochlorate  of  morphine. 
A  case  is  reported  of  amputation  through 
the  lower  third  of  the  thigh  for  gangrene 
of  the  leg  in  a  man  aged  57,  who  a 
fortnight  after  the  operation  was  pro¬ 
nounced  to  be  out  of  danger  and  making 
a  very  good  recovery. 

(212)  The  Relative  Severity  of  Primary 
and  Recurrent  Carcinoma, 

Binnie  {Annals  of  Surgery ,  February, 
1898)  in  considering  the  question,  Why 
recurrent  carcinoma  may  be  locally 
worse  than  the  primary  disease  of  the 
same  region  ?  points  out  that  the 
physical  condition  of  the  disease  plays 
an  important  part  in  this  respect.  The 
usual  path  of  dissemination,  it  is 
stated,  is  through  the  lymphatic  sys¬ 
tem,  and  in  cancer  of  the  breast  the 
most  important  route  is  through  the 
axilla.  When  a  mamma  has  been  ex¬ 
tirpated,  and  the  axilla  cleared  of  its 
lymph  glands,  it  is,  of  course,  necessary 
for  the  seat  of  operation  to  be  drained 
of  its  lymph.  After  occlusion  of  im¬ 
portant  lymphatics,  as  after  ligature  of 
a  large  artery,  a  collateral  circulation 
must  be  established.  Thus  collateral 
circulation  in  the  case  of  the  breast  is 
provided  by  lymphatics  of  secondary 
importance.  If  after  removal  of  a  can¬ 
cerous  breast,  together  with  the  con¬ 
tents  of  the  axilla,  some  carcinomatous 
tissue  that  has  been  left  on  the  chest 
wall  begins  to  grow,  the  disease  is  dis¬ 
seminated  by  a  host  of  subsidiary  lymph¬ 
atics  which  extend  in  ail  directions, 
and  by  roundabout  paths  reach  the 
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venous  system  at  the  root  of  the  neck. 
In  some  cases  of  primary  cancer  of  the 
breaht  early  and  excessive  infiltration 
of  the  axillary  glands  and  lymphatics 
may  cause  occlusion  of  the  drainage 
route,  and  a  condition  precisely  similar 
to  that  resulting  from  an  extensive 
operation. 


(213)  Results  of  Forcible  Straightening  of 
the  Spine. 

Bilhatjt  ( Annales  de  Chir.  et  d'  Orthoped., 
January,  1898)  gives  details  of  cases 
showing  the  increase  in  height  following 
forcible  straightening  of  the  spine  in 
Potts’s  disease.  He  finds  that  in  all 
patients  attacked  by  this  malady, 
adults,  or  children,  some  changes  are 
produced  in  the  height.  In  adults  it 
diminishes  before  old  age,  even  without 
the  occurrence  of  the  hump.  In  child¬ 
ren  the  growth  of  the  spine  is  arrested, 
and  the  height  increases  only  by  in¬ 
crease  in  the  lower  limbs  and  head.  In 
the  early  stages  of  the  disease  the 
height  diminishes.  The  growth  of  the 
posterior  arch  and  the  cuneiform  flat¬ 
tening  of  the  bodies  only  aggravate  the 
gibbosity  without  elongating  the  ver¬ 
tical  dimensions  of  the  thorax.  The 
child  regains  his  powers  of  growth 
when  the  curve  is  reduced,  and  along 
with  this  comes  a  correction  of  the 
form  of  the  thorax,  and  an  improve¬ 
ment  in  the  vital  forces  from  the  better 
condition  under  which  the  thoracic  and 
abdominal  viscera  act. 


(214)  The  Radical  Treatment  of  Hydrocele. 

Block  {Rev.  de  Chir.,  February  2nd, 
1898)  describes  a  new  operation  for  the 
radical  cure  of  hydrocele  of  the  tunica 
vaginalis.  The  old  method  of  injection 
of  iodine,  he  points  out,  causes  a  very 
painful  inflammatory  reaction,  and,  in 
common  with  the  more  recent  treatment 
by  incision  and  drainage,  necessitates 
prolonged  rest  in  bed,  and  does  not 
ensure  freedom  from  relapse.  The 
author  makes  a  free  incision  into  the 
sac,  applies  a  3  per  cent,  solution  of  car¬ 
bolic  acid  to  the  surface  of  the  exposed 
testicle,  and  the  whole  of  the  inner  sur¬ 
face  of  the  tunica  vaginalis,  and  stuffs 
the  cavity  with  strips  of  iodoform  gauze. 
After  removal  of  the  gauze  on  the  third 
or  fourth  day,  the  wound  in  the  skin  is 
closed  by  catgut  sutures.  Of  18  cases 
treated  by  this  method,  the  patients 
having  been  seen  after  intervals  between 
eight  months  and  five  years  from  the 
date  of  operation,  in  one  only  was  a  re¬ 
lapse  noted.  This  was  a  case  of  very 
large  hydrocele  in  a  man  aged  64  years. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(213)  Spliincterlc  Hysterotomy. 

Defontaine  {Archiv.  Prov.  de  Chir., 
No.  2,  1898)  describes  an  operation  for 
free  division  of  the  uterine  cervix  in¬ 
intended  not  merely  as  a  preliminary 
measure  in  removal  of  an  intrauterine 
tumour,  or  to  facilitate  exploration  of 
the  uterine  cavity,  but  for  the  purpose 
of  abolishing  the  functions  of  the 
sphincter,  and,  consequently,  of  modify¬ 


ing  the  physiological  and  pathological 
conditions  of  the  uterus.  Division  of 
the  sphincter,  it  is  held,  is  more  effec¬ 
tual  than  amputation  of  the  cervix  in 
causing  involution  of  the  uterus,  and, 
consequently,  of  ameliorating  certain 
forms  of  metritis  and  of  uterine  devia¬ 
tion.  Sphincteric  hysterotomy,  the 
author  states,  is  indicated  in  cases  in 
which  it  is  necessary  (a)  to  assure 
evacuation  of  the  contents  of  the  uterine 
cavity ;  {h)  to  facilitate  involution  of 
the  uterus  ;  and  (c)  to  prevent  the  up¬ 
ward  extension  of  any  infective  process 
towards  the  oviducts.  It  is  regarded  as 
a  measure  of  radical  treatment  in  cases 
of  metritis  and  of  affections  of  the 
uterus  complicated  by  septic  inflamma¬ 
tion,  particularly  uterine  flexions  and 
dysmenorrhcea  of  uterine  origin,  and, 
also,  advanced  retraction  of  the  cervix. 
It  acts  by  allowing  complete  evacuation 
of  the  uterine  cavity  ,  and  by  facilitating 
involution  of  the  diseased  organ.  The 
operation,  which  is  considered  as  quite 
a  harmless  one,  has  had  good  results 
after  the  failure  of  dilatation  of  the 
sphincter  and  curetting.  It  should 
be  practised  only  in  cases  in  which  the 
expectation  of  conception  no  longer  ex¬ 
ists,  or  when  the  gravity  of  the  affection 
leads  to  a  disregard  of  inconvenient 
consequences  in  this  respect.  It  is 
stated,  however,  that  an  autoplastic 
operation  may  in  certain  cases  re-estab¬ 
lish  the  uterine  sphincter,  and  favour 
the  possibility  of  pregnancy. 


(216)  Catamenia,  Kidney,  and  Heart- 

Petit  {Gazette  des  Hopitaux,  December 
20th,  1897)  recently  had  under  observa¬ 
tion  a  woman,  aged  39,  who  was  attacked 
with  small-pox  eight  years  previously, 
and  had  suffered  ever  since  from  chronic 
nephritis  and  albuminuria  with  mitral 
obstruction  and  insufficiency.  For  a 
year  the  patient  had  been  subject  te 
violent  dyspncea  and  asystolism,  always 
associated  with  the  menstrual  period. 
At  the  same  time  the  show  of  blood  had 
steadily  diminished  in  quantity.  Petit 
thinks  that  it  is  instructive  and  import¬ 
ant  to  settle  a  difficult  question  :  Is  the 
patient  undergoing  a  precocious  but  true 
menopause,  with  primary  neurotic 
effects  acting  on  the  diseased  heart  P  Or 
do  the  symptoms  represent  the  amenor- 
rhoea  of  advanced  heart  disease,  already 
distinguished  from  mere  amenorrhoea 
of  debility  in  any  disease  by  Dalch6  P 
Petit  inclines  to  the  former  opinion,  as 
there  is  a  distinct  periodical  molimen, 
which  though  accompanied  by  a  small 
and  steadily  diminishing  show  of  blood, 
always  sets  up  dyspnoea  and  alarming 
diminution  in  the  excretion  of  urine. 
Digitalis  and  theobromine  answer  well! 
between  periods,  but  are  useless  in 
allaying  the  violent  attacks  during  the 
catamenia.  Local  abstraction  of  blood, 
followed  by  injection  of  artificial  serum, 
subdues  the  dangerous  catamenial  sym¬ 
ptoms. 


(217)  Ha-matoina  Vulva;  in  Childbed. 

Wettergren  {Hygeia,  Stockholm,  vol. 
lviii,  Pt.  II,  p.  225,  1896-7)  reports  that 
a  woman,  aged  42,  was  easily  delivered 
of  her  ninth  child  shortly  after  the 
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membranes  had  ruptured.  The  placenta 
came  away  spontaneously.  The  patient 
went  to  sleep,  and  awoke  with  a  feeling 
of  tenseness  in  the  perineum.  Three 
hours  later  Wettergren  discovered  a 
hfematoma  as  large  as  a  fcetal  head  in 
the  left  labium  and  behind  the  vagina 
on  the  left.  Three  weeks  later  it  burst 
through  the  inner  side  of  the  left 
labium.  Then  it  was  emptied  and  the 
tampon  applied.  Two  weeks  later  the 
patient  was  quite  well.  A  painless  re¬ 
sistant  mass  could  be  felt  for  a  longtime 
towards  the  left  side  of  the  pelvic  wall. 
There  were  no  varicose  veins  in  the 
neighbourhood  of  the  genitals  during 
pregnancy  and  labour,  and  no  history  of 
haemorrhagic  diathesis. 


<218)  Rupture  of  Ovarian  Cyst  into  tlie 
Rectum. 

Richelot  and  Pauchet  {La  Mtdecine 
Moderne,  October  30th,  1897)  report  a 
case  of  undoubted  ovarian  cystoma,  as 
proved  by  operation,  which  twice  rup¬ 
tured  into  the  rectum.  Pauchet  operated 
and  removed  the  ovarian  tumour.  Al¬ 
though  it  had  of  necessity  communi¬ 
cated  with  the  rectum  no  trace  of 
adhesion  to  that  part  of  the  intestine 
could  be  detected  when  the  abdomen 
was  opened.  There  was  also  a  myoma 
of  the  uterus,  which  was  enucleated. 


<219)  Gonorrhoea  in  Married  Women. 

Van  Schaick  {New  York  Med.  Journ., 
November  15th,  1897)  draws  attention 
to  the  frequency  of  gonorrhoea  in  mar¬ 
ried  women.  The  author  examined  65 
cases  of  married  women  complaining  of 
leucorrhcea,  and  found  gonococci  in  17 
of  them,  or  26  per  cent.  The  examina¬ 
tion  was  made  by  gently  scraping  the 
vaginal  rugse,  the  posterior  cul-de-sac , 
and  the  labial  folds  with  a  curette, 
previously  sterilised  by  heat;  the  pre¬ 
parations  obtained  were  stained  with 
methylene  blue.  Each  case  was  ex¬ 
amined  for  gonococci  three  times,  and 
in  several  it  was  only  at  the  second  or 
third  examination  that  they  were 
found. 


<220)  Spondylolisthetic  Pelvis. 

Vedeler  {Monats.  f.  Geburts.  u.  Gyndk., 
November,  1897)  reports  a  genuine  case 
of  this  interesting  type  of  pelvic  de¬ 
formity.  The  patient  was  32,  and  had 
been  spontaneously  delivered  seven 
months  before  the  pelvis  was  measured. 
She  specially  complained  of  pains  in  the 
abdomen,  which  prevented  her  from 
holding  herself  upright  when  she 
walked.  On  careful  scrutiny  it  was 
found  that  the  body  of  the  last  lumbar 
vertebra  had  slid  forwards  on  the  first 
sacral.  The  conjugata  vera  measured 
over  3^  inches,  the  outlet  was  as  much 
transversely,  but  lessantero-posteriorly. 
As  usual,  no  precise  cause  for  the  de¬ 
formity  could  be  determined.  The  pa¬ 
tient  had  suffered  from  some  renal  com¬ 
plaint,  with  pains  in  the  back. 


<221)  Vaginismus. 

Vedeler  {Monats.  f.  Geburts.  u.  Gyndk., 
November,  1897)  believes  that  Rode  and 
others  have  confounded  vaginismus  with 
dyspareunia.  The  former  is  always  of 


hysterical  origin,  and  Vedeler  declares 
that  it  often  disappears  spontaneously 
without  treatment.  The  result  of 
various  operations  for  vaginismus  is 
misinterpreted  by  many  authorities.  It 
is  the  hysteria  that  is  cured  by  surgical 
interference,  and  with  it  the  principal 
symptom  in  these  cases— namely,  hyper- 
sesthesia. 


<222)  Conservative  Operations  on  tlie 
Uterine  Appendages, 

J.  Coplin  Stinson  {Occidental  Med. 
Times ,  October,  1897)  recommends  that 
in  operations  upon  ovarian  cysts  and 
cystic  ovaries  any  portion  of  ovarian 
tissue  which  appears  normal,  even 
though  small,  should  be  retained.  Re¬ 
section  and  plastic  operations  should 
be  practised  in  women  when  pregnancy 
is  liable  to  occur  and  delivery  at  term 
can  be  conducted  with  safety.  The 
writer  emphasises  his  views  by  the 
record  of  two  cases  of  adherent  and 
retroverted  uterus  with  enlarged,  pro¬ 
lapsed  and  cystic  ovaries,  in  which  he 
excised  the  cysts  from  the  glands  and 
sutured  their  cut  edges  with  fine  silk. 
In  each  case  the  result  was  satisfactory ; 
in  the  first,  a  woman  35  years  of  age, 
there  was  disappearance  of  all  pelvic 
symptoms,  and  in  the  second  the 
operation  was  followed  by  regular 
menstruation  without  pain  or  other 
morbid  symptom. 


THERAPEUTICS. 


<223)  Suprarenal  Gland  in  Addison’s 
Disease. 

At  a  recent  meeting  of  the  Soci6t6  M6di- 
cale  des  Hopitaux,  Beclere  {Sem.  M6d., 
March  2nd)  gave  details  of  a  case  of 
Addison’s  disease,  in  which  he  used 
suprarenal  gland  with  success.  The 
patient  was  a  man,  aged  28,  with  slight 
tuberculous  lesions  at  the  apex  of  one 
lung,  and  all  the  classical  symptoms  of 
Addison’s  disease.  He  was  given  each 
day  from  15  to  20  g.  of  fresh  suprarenal 
capsule  (from  the  ox,  sheep,  or  calf). 
Subcutaneous  injections  of  a  glyceri- 
nated  extract  of  suprarenal  capsule  were 
also  given  for  some  time.  This  treat- 
mentwas  carried  out  during  five  months, 
and,  although  the  patient  bore  it  with¬ 
out  any  inconvenience,  no  improvement 
in  his  condition  was  observed.  It  was 
not  for  some  time  after  its  discontinu¬ 
ance  that  he  began  to  regain  his  strength 
and  the  pigmentation  began  to  dis¬ 
appear.  In  a  short  time  the  improve¬ 
ment  was  so  great  that  he  was  able  to 
resume  his  occupation.  The  cure  was 
maintained,  and  at  the  date  of  the  re¬ 
port-three  years  after  the  treatment— he 
was  in  good  health  except  for  the  tuber¬ 
culous  affection  in  his  lung.  Beclfere 
points  out  that  it  is  by  no  means 
certain  that  the  cure  in  this  case  was 
the  result  of  the  treatment,  as  Addi¬ 
son’s  disease  sometimes  presents  remis¬ 
sions  of  longer  or  shorter  duration  in¬ 
dependently  of  medical  treatment.  He 
thinks,  however,  that  the  suprarenal 
treatment  had  something  to  do  with  it. 
He  points  out  that  the  suprarenal  sub¬ 
stance  does  not  act  in  the  same  way  as 


thyroid  medication  in  myxcedematous 
patients  :  whereas  the  latter  supplies 
something  which  is  wanting  to  the 
organism  ;  the  suprarenal  substance 
appears  to  favour  a  compensatory 
hypertrophy  of  the  portions  of  the 
suprarenal  body  which  have  re¬ 
mained  healthy.  It  is  not  surprising, 
therefore,  that  its  effects  should  be 
slower  than  those  of  the  thyroid  treat¬ 
ment.  In  the  discussion  on  B6clere’s 
paper,  Hayem  stated  that  in  i894hehad 
treated  a  case  of  Addison’s  disease  with 
suprarenal  substance  (10  to  15  g.  of  fresh 
gland  daily).  The  treatment  was  fol¬ 
lowed  by  notable  improvement,  especi¬ 
ally  in  respect  of  restoration  of  strength, 
but  it  had  no  effect  on  the  pigmentation. 
The  patient  died  two  years  later.  Gal- 
liard  stated  that  the  treatment  had 
proved  useless  in  a  patient  under  his 
care.  Widal  said  that  in  a  typical  case 
in  which,  besides  the  ordinary  symptoms 
of  the  disease,  there  was  great  gastro¬ 
intestinal  disturbance,  he  gave  raw 
suprarenal  capsule  up  to  12  g.  daily,, 
without  causing  any  ill-effect.  Aftersome 
days  of  the  treatment  the  strength  in¬ 
creased,  but  the  pigmentation  remained 
unaffected.  The  patient  was  able  to 
leave  the  hospital,  but  came  back  again 
in  a  few  weeks  in  as  bad  a  condition  as 
before.  This  time  he  proved  intolerant 
of  the  treatment,  and  quickly  died. 
Widal  thinks  that  the  method  is  worthy 
of  further  trial.  The  effects  are  variable 
according  to  the  stage  of  the  disease  7 
perhaps,  also,  according  to  the  degree, 
the  locality,  and  the  nature  of  the  lesion 
of  the  suprarenal  gland. 


<221)  Encasin. 

Hugo  Weiss,  of  v.  Schrotter’s  clinic 
(  Wien.  klin.  Woch.,  December  30th,  1897) 
publishes  an  investigation  of  the  utility 
of  this  food  based  upon  the  observation 
of  79  cases  in  which  it  was  employed. 
Eucasin  is  essentially  casein  which  has 
been  treated  with  ammonia  so  as  to  ren¬ 
der  it  readily  soluble.  The  substance  as 
at  first  sold  had  an  unmistakable  flavour 
of  rotten  cheese,  and  was  consequently 
extremely  unpalatable ;  but  this  diffi¬ 
culty  has  now  been  overcome,  and  it  is 
said  to  be  readily  taken,  particularly  in 
the  form  of  cakes,  thick  soups,  and 
chocolate.  Its  principal  advantages  aie 
three  in  number.  First,  it  contains  a 
very  large  percentage  of  proteid — 95-6S 
as  against  20.63  in  beef.  Secondly,  the 
proteid  is  in  an  extremely  digestible 
form,  and  one  giving  rise  to  very  little 
fermentative  change  in  the  alimentary 
canal ;  in  this  respect  eucasin  is  to  be 
preferred  to  meat  extracts,  which  tend 
after  a  while  to  produce  severe  indiges¬ 
tion.  Lastly,  it  is  by  far  cheaper  than 
all  similar  preparations.  The  author 
found  that  healthy  people  fed  upon 
eucasin  showed  within  three  or  four 
weeks  a  notable  increase  in  weight 
without  any  digestive  disturbances. 
Forty  of  his  patients  were  suffer¬ 
ing  from  tuberculosis  of  the  lungs 
or  larynx,  and  these  put  on  flesh  in  a 
remarkable  manner  on  a  daily  diet  con¬ 
sisting  of  three  or  four  tablespoonfuls  of 
eucasin,  two  to  four  eggs,  a  pint  and  a 
half  of  milk  and  some  fat ;  the  two  most 
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marked  cases  gained  respectively  fifteen 
and  ten  pounds  in  two  months  and  six 
weeks.  Weiss  considers  eucasin  by  far 
the  best  food  in  chronic  phthisis  where 
there  is  loss  of  appetite,  and  he  has  also 
found  it  valuable  in  acute  affections 
of  the  apices.  In  gastric  disorders  it  is 
particularly  indicated  owiDg  to  its  small 
bulk  and  ready  absorbability ;  the  author 
has  used  it  in  gastric  ulcer,  and  in  atony 
of  the  stomach  and  hyperemesis  gravid¬ 
arum  with  gratifying  results.  In  chronic 
intestinal  catarrh,  with  constipation, 
particularly  in  fat  anaemic  women  with 
the  uric  acid  diathesis,  it  is  also  most 
useful,  and  Weiss  has  also  proved  its 
value  in  8  cases  of  anaemia  and  chlorosis. 
In  leukaemia  he  states  that  it  diminishes 
the  output  of  uric  acid.  The  results 
obtained  in  diabetes,  rheumatism, 
malignant  disease,  and  nephritis  are  too 
few  as  yet  to  be  conclusive. 


(335)  Adonis  Vernalis  iu  Epilepsy. 

Tekutiew  ( Neurol .  Centralbl.,  February, 
1898)  recorded  the  case  of  a  boy,  aged 
10  years,  who  had  suffered  from  severe 
epilepsy  for  two  years.  The  fits  oc¬ 
curred  fifteen  to  twenty  times  a  day, 
and  there  was  commencing  mental 
degeneration.  A  mixture  of  infusion 
of  adonis  vernalis  with  some  codeine 
and  sodium  bromide  was  given,  and  the 
dose  of  adonis  vernalis  subsequently 
increased.  The  result  was  most  suc¬ 
cessful  ;  the  attacks  of  epilepsy  gradually 
diminished,  and  before  the  patient  left 
the  hospital  had  ceased  altogether. 
The  treatment  by  adonis  vernalis  was 
strongly  recommended  by  Bechterew, 
who  combined  it  with  bromides,  and 
found  that  some  cases  of  epilepsy 
seemed  to  be  permanently  cured  by  it. 


(336)  Scarification  as  a  Method  of  Treat- 
m«nt  In  Eczema  ami  Psoriasis. 

At  a  recent  meeting  of  the  Soci£t6  de 
Th^rapeutique,  L.  Jacquet  (Sem.  MSd., 
March  2nd)  claimed  to  have  been  the 
first  to  employ  systematically  the  scarifi¬ 
cation  method  of  treatment  in  eczema 
and  psoriasis.  He  begins  by  carefully 
cleansing  the  affected  surfaces  by  the 
constant  application  for  a  longer  or 
shorter  period  of  time  of  cold  potato 
poultices  ;  these  are  often  renewed,  and 
are  covered  with  elastic  tissue,  no  anti¬ 
septic  being  added.  When  the  surface 
has  been  thoroughly  cleansed,  he  scari¬ 
fies  with  a  sharp  point  in  parallel  lines, 
1  to  2  mm.  apart,  down  to  the  superficial 
layer  of  the  derma.  The  blood  is 
allowed  to  flow  freely,  and  bleeding  is 
even  kept  up  by  the  application  of 
tepid  boiled  water ;  the  surface  is  then 
covered  with  a  few  folds  of  tarlatan 
steeped  in  the  boiled  water  until  potato 
poultices  can  again  be  applied.  These 
are  kept  on  till  the  next  sitting,  which 
as  a  rule  takes  place  three  or  four  days 
later,  when  every  trace  of  the  scarifica¬ 
tion  has  disappeared.  Carried  out  in 
this  manner  the  scarifications  are  well 
borne,  even  by  children.  The  invari¬ 
able  result  of  each  sitting  is,  accord¬ 
ing  to  Jacquet,  that  a  few  minutes  after 
the  operation  there  is  increase  of  red¬ 
ness,  with  slight  tension  and  heat ; 
these  phenomena  last  one,  or  at  most 
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two  days,  after  which  redness,  swelling, 
heat,  smarting,  and  itching  are  dis¬ 
tinctly  less  than  before  the  scarifica¬ 
tion.  By  this  method  Jacquet  says  he 
has  cured  1 1  cases  of  eczema  of  different 
kinds,  all  of  which  had  proved  refractory 
to  other  recognised  modes  of  treatment. 
Among  them  were  three  cases  of 
lichenoid  eczema  (of  the  dorsum  of  the 
feet,  of  the  hands,  and  of  the  forearms)  ; 
one  old  bilateral  eczema  of  the  pre- 
auricular  region ;  three  of  the  face  in 
adults,  and  four  of  the  face  in  children. 
Six  to  seven  sittings,  according  to  the 
nature  of  the  case,  were  required,  and 
Jacquet  states  as  a  general  rule  that 
the  resistance  to  the  treatment  increases 
in  a  regular  ascent  from  acute  eczema- 
tisation  to  lichenoid  eczema.  In  psori¬ 
asis  the  method  is  applicable  only  when 
the  discs  are  isolated  and  few  in  num¬ 
ber.  It  is  indicated  particularly  in 
lesions  of  the  hand  and  face,  and,  in 
the  case  of  women,  of  the  chest  and 
the  upper  part  of  the  back.  Its  utility 
though  limited  is  real ;  Jacquet  says 
that  by  means  of  it  he  has  completely 
cured  two  patients,  one  with  psoriasis 
of  the  back  of  the  hand  in  two  months  ; 
the  other,  a  woman  who  on  account  of 
the  disease  could  not  wear  a  low  dress, 
in  one  month.  In  both  these  cases 
carefully  applied  treatment  of  other 
kinds  had  failed. 


PATHOLOGY. 


(337)  Experimental  Typlioid  Fever  in 
Animals. 

E.  Fraenkel  and  Simmonds,  as  the  re¬ 
sult  of  intraperitoneal  injections  of  the 
bacillus  typhosus  in  rabbits  and  mice, 
succeeded  in  producing  a  disease  marked 
by  hypertrophy  of  the  spleen,  mesen¬ 
teric  glands,  and  Peyer’s  patches.  In 
this  case,  however,  it  was  possible  that 
the  symptoms  were  caused  not  by  the 
growth  and  multiplication  of  the  bacilli 
but  by  toxic  substances  in  the  organ¬ 
isms  originally  injected.  The  experi¬ 
ments  of  P.  Remlinger  (Ann.  de  l’ Inst. 
Pasteur ,  No.  n,  November  25th,  1897) 
have,  however,  removed  any  doubts 
that  may  have  existed  as  to  the  possi¬ 
bility  of  communicating  enteric  fever  to 
animals.  His  method  of  procedure  was 
to  feed  rabbits  or  rats  upon  cabbage  or 
lettuce  leaves  soaked  in  water  contain¬ 
ing  a  culture  of  bacillus  typhosus.  The 
feeding  was  not  in  any  case  prolonged 
beyond  ten  days,  and  was  stopped  at  the 
first  appearance  Of  symptoms  of  disease. 
Unless  the  diet  was  ample  and  given 
continuously  it  was  found  that  no 
effect  was  produced.  Of  eight  rabbits 
experimented  upon  four  were  unaf¬ 
fected,  although  the  bacillus  typhosus 
was  found  in  the  faeces  during  the 
whole  period  of  feeding.  Their  blood 
did  not  give  Widal’s  reaction.  The 
fifth  rabbit  suffered  from  a  febrile 
attack  of  eleven  days’  duration  but  re¬ 
covered.  Here  again  no  Widal  reaction 
could  be  obtained.  The  three  remain¬ 
ing  rabbits  suffered  from  what  may  be 
regarded  as  a  typical  attack  of  enteric 
fever,  rise  of  temperature,  malaise ,  and 
diarrhoea  being  prominent  symptoms. 


The  blood  in  all  three  cases  was  shown 
to  have  an  agglutinating  action  on  cul¬ 
tures  of  the  Eberth-Gaffky  bacillus. 
Post-mortem  examination  showed  con¬ 
gestion  of  the  small  intestine,  prolifera¬ 
tion  and  ulceration  of  Peyer’s  patches, 
with  enlargement  of  spleen  and  mesen¬ 
teric  glands.  Cultures  of  the  typhoid 
bacillus  were  made  from  various  organs 
of  the  body.  The  same  method  of  feed¬ 
ing  gave  similar  results  with  white 
rats,  and  in  one  case  a  pure  culture  of 
the  typhoid  bacillus  was  obtained  from 
the  blood  of  the  heart.  The  proof  that 
the  Eberth-Gaffky  bacillus  is  the  specific 
cause  of  enteric  fever  is  thus  complete. 


<338)  Systematic  Hypertrophic  Cirrhosis 
of  the  Peritoneum, 

Du  Pacquxer  (Archives  Generates  de 
Medecine,  December,  1897)  describes  a 
case  of  peculiar  hypertrophic  cirrhosis 
of  the  peritoneum  which  he  does  not 
regard  as  ordinary  chronic  peritonitis. 
The  change  was  limited  to  the  perito¬ 
neum,  which  became  greatly  thickened, 
and  by  its  contraction  brought  about 
atrophy  of  the  several  abdominal 
organs.  The  patient  was  a  thin  man, 
aged  48,  who  for  five  months  had 
suffered  from  ascites,  followed  fifteen 
days  later  by  oedema  of  the  legs  ;  there 
were  dilated  veins  over  the  abdominal 
wall,  but  no  jaundice  or  hsematemesis. 
The  urine  was  scanty,  but  contained  no 
albumen  or  sugar.  Tuberculous  peri¬ 
tonitis  was  the  probable  diagnosis. 
Paracentesis  abdominis  was  performed 
and  a  hard  mass  of  intestines  being  felt. 
The  condition  was  then  regarded  as  one 
of  chronic  peritonitis,  the  nature  of  the 
cause  being  left  open.  The  patient 
gradually  sank  and  died  in  urgent 
dyspnoea.  At  the  necropsy,  both  layers 
of  the  peritoneum  were  universally 
thickened,  especially  in  the  flanks 
where  it  was  as  much  as  3  to  4  milli¬ 
metres  thick.  There  was  a  clear  ascitic 
effusion,  but  no  adhesions  between  the 
parietal  and  visceral  layers  of  the  peri¬ 
toneum.  The  intestines  were  firmly 
united  together,  and  could  not  be 
separated  without  tearing  their  walls. 
The  small  intestines  were  surrounded 
by  the  colon,  and  the  whole  mass  was 
pigmented  and  bound  down  to  the 
spine.  No  trace  of  the  great  omentum 
could  be  found.  The  viscera  were 
firmly  compressed  and  so  atrophied  as 
to  be  isolated  in  the  abdominal  cavity, 
and  to  have  lost  their  normal  relations. 
Microscopically  they  were  healthy.  The 
lumen  of  the  colon  was  reduced  to 
1.5-2  cm.,  the  mucous  and  submucous 
coats  were  normal,  the  muscular  coat 
hypertrophied,  and  the  serous  coat 
thickened  and  composed  of  parallel 
layers  of  fibrous  tissue  with  small  foci 
of  small  cells  showing  recent  inflamma¬ 
tion.  The  stomach,  reduced  to  half  its 
size,  showed  the  same  changes. 
Glisson’s  capsule  was  three  times  its 
normal  thickness,  the  liver  cells  were 
loaded  with  pigment,  and  there  was 
great  congestion.  The  kidneys  were 
atrophied,  but  otherwise  healthy.  There 
was  no  glandular  enlargement,  no  tuber¬ 
cle  in  the  lungs,  and  no  history  or  evi¬ 
dence  of  syphilis,  alcoholism,  or  malaria. 
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<329)  Recurrent  Hepatic  Fever, 

Frieded  Pick  (Reprint  from  Abh%n  ~ 
lunci  d.  XV  Cong.  f.  inner.  Med.  z. 
Berlin)  records  a  case  throwing  some 
light  on  the  much-debated  etiology  of 
this  affection,  which  Charcot,  who  first 

described  it,  considered  to  be  °f  a 

septic  nature,  but  which  Budd  an«l 
Frerichs  pronounced  aseptic,  like  the 
well-known  “  catheter  fever.  The 
patient  was  a  woman  of  49,.  who  sui- 
fered  for  eighteen  months  pnoi  to  hei 
death  from  periodical  attacks  of  biliary 
pain  with  fever  and  rigors^  followed 
after  a  few  days  by  intense  laun^ej 
the  stools  varied  in  colour  from  norcaa 
to  that  of  putty,  but  no  stones  weie 
ever  observed  in  them.  Between  the 
attacks  the  patient  was  still  slightly 
-jaundiced  but  afebrile ;  the  liver  reached 
two  fingers’-breadths  below  the  ribs  and 
was  tender,  but  the  gall  bladder  could 
not  be  made  out.  Many  of  the  attacks 
observed  in  hospital  were  painless  ;  tne 
liver  enlarged  rapidly  during  a  crisis, 
and  then  slowly  resumed  Bs  normal 
size.  In  most  of  the  attacks  there  was 
exceptional  leucocytot^  The  patient 
eventually  died  of  cholaemia,  and  at 
the  necropsy  the  common  bile  duct  was 
found  blocked  by  a  stone  the  gall 
bladder  was  atrophied,  and  the  li-ver 
had  undergone  the  usual  changes  con¬ 
sequent  upon  total  biliary  obstruction  , 
the  bile  ducts  contained  colon  bacilli. 
Pick  considers  the  fact  that  painless 
attacks  sometimes  occurred  goes  against 
the  irritative  theory  of  the  etiology  of 
the  disease,  which  he  is  inclined  to 
attribute  to  poisoning  by  Pr0(J?ct® 
in  this  case,  the  bacillus  coll  com 
munis  He  lays  great  stress  on  the 
ieucocytosi  s,  and  holds  that  in  a  case 
of  cholelithiasis  with  recurrent  febrile 
and  colicky  attacks  the  absence  of 
leucocytosis  between  the  attacks  shows 
that  a  pysemic  or  suppurative  condition 
is  absent,  and  that  operation  is  there¬ 
fore  not  contra-indicated.  A  furtner 
point  of  interest  was  noted  by  Begnard^ 
that  during,  the  attacks  there: is  a 
marked  diminution  m  tn 
creted;  this  was  quoted  by  Charcot  as 
one  of  the  most  convincing  proofs 
that  urea  was  formed  mamiymthe 
liver.  Pick,  however,  by  5°  daily 
observations  on  the  urea,  total 
and  ammonia  of  the  case  under  notice, 
showed  that  all  three  curves  fell  m  like 
degree  during  the  crises.  At  the  same 
time  the  amount  of  urine  diminished, 
so  that  all  the  urinary  changes  can  be 
explained  simply  as  the  resnB  °f  Jb 
diminished  amount  of  food  and  drm 
consumed,  there  being  no  replacement 
of  urea  by  ammonia  in  the  urine  as 
Regnard  imagined. 


occurring  among  i 5,799  casesofearly 
svnhilis.  Syphilitic  jaundice  is  charat 
tensed  by  (i)  its  appearance  in  the  early 
secondary  stage ;  W  ‘he  Presence  of 
fresh  specific  manifestations ,  (3) 
influence  of  treatment ;  and  (4)  «»  and- 
den  development  without  gastric  d  s 
turbance.  As  regards  the  last  point ,  it 
must  be  remembered  that  slight  gastric 
symptoms  may  accompany  the  appear 
ance  of  constitutional  syphilis.  Long 
duration  is  not  characteristic  of  syphi 
itic  jaundice,  as  catarrhal  jaundice  may 
also  last  a  longtime.  In  typical  cases 
this  icterus  occurs  at  a  time  when 
syphilis  affects  the  skin  and  mucous 
membranes.  There  are  some  other  cases 
in  which  the  above  characteristics  are 
not  always  present.  The  ^thordoe^ 
not  believe  that  mercury  can  be  the 
cause  of  the  jaundice.  In  these  more 
exceptional  cases  caution  is  needed  in 
coming  to  a  conclusion.  Among  the  57 
cases  there  were  n  atypical  ones,  in 
some  of  which  the  jaundice  followed 
upon  a  relapse,  in  others  it  preceded 
a  relapse,  and  in  the  remamdei  took  the 
nlaceTf  the  relapse.  The  frequency  of 
syphilitic  jaundice  was  represented  by 
as? per  ceit.  It  occurs  more  ftegentiy 
in  women  than  men,  but  then  the 

observations  in  women  weremorecom- 
nlete  Ordinary  catarrhal  jaundice  my 
occur  in  the  syphilitic,  and  . here  the 
author  refers  to  an  epidemic  of  jaundice 
in  which  many  prostitutes  and  oth 
women  under  observation  were  among 
those  affected.  The  jaundice  may  also 
be  an  early  manifestation  of  cirrhosis  of 
the  liver.  Of  course,  jaundice  occumm? 
in  late  syphilis  is  quite  distinct  from 
that  described  above.  .  The  ^tensity  o 

syphilitic  jaundice  varie% 

was  observed  in  3  cases.  In  many  cases 

Sssr^sSSSS 

^LLuToi-fo  else?  the  jaundice  was 
noted  within  six  months  afterthe 
infpption  The  syphilis  in  most  of  the 
cases  was  severe.  In  peases  cutaneous 

affections  were  present  111  l8> .a¥'3 
nf  the  mucous  membranes  m  10,  ana 
bothcomWnedin  ,6.  Marked  glandular 
enlargement  was  present  m  41  out  9!  5° 
cases  The  author  then  gives  the  views 
of  authorities  on  the  nature  of  this  form 
ef  in  undice  There  are  two  chief  views, 

one  of  which  would  attribute  the  jaun¬ 
dice  to  compression  by  cnlarged  glan 
in  the  portal  fissure,  and  the  othei  to  a 
papula?  eruption  in  the  mtestmal  tract 
similar  to  that  seen  on  the  skm.  mere 
K  morbid  anatomy  known  in  support 
of  either  of  these  theories. 


of  nulie  (this  was  constant),  and  en¬ 
larged  spleen.  Sometimes  there  was  no 
cough  and  no  physical  signs  in  the 
lungs,  and  yet  very  shortly  typical  acute 
tuberculosis  set  in.  As  yet  *utn° 
has  not  sufficient  data  to  found  any 
general  statement  upon.  But  he  has 
feen  quite  a  sufficient  number  of  cases 
to  feel  warranted  in  drawing  attention 
to  enlargement  of  the  spleen  as  an  im- 
portant  early  symptom  in  Liberate. 
Malaria,  syphilis,  etc.,  are  of  course 
excluded  in  these  cases. 


<332*  A  New  Test  for  Peptone  m  the  Urine. 

E  Freund  (  Wien.  Mm.  Rundschau,  i»9»> 
No  3)  points  out  that  the  ordinary 
method  of  demonstrating  peptone  mthe 
mrine  is  both  cumbrous  and  inaccurate. 

It  consists  in  removing  the  albumen  y 
means  of  alkaline  acetate  of  n-on  filte 
ing  and  precipitating  with  acetic  and 
nhosphotungstic  acids  after  concenti  - 
tion  P  The  precipitate  is  dissolved  in  an 
alkali,  and  ?f  it  Contains  pep  one  g  ves 
the  biuret  reaction.  Among  the  disa 
vantages  of  this  procedure,  Salkowski 
has  recently  shown  that  after  concentra¬ 
tion  the  colouring  matter  of  the  urine 
mav  not  only  conceal  but  simulate  tne 
biuret  test.  The  author  has  accordingly 
devised  a  method  requiring  . ,  , . 

neither  of  acetate  of  iron,  which  is  itself 
coloured,  nor  of  phosphotungstic  acid. 

He  adds  to  10  c  cm.  unne  "  . 

much  albumen  is  present,  should  bepre 
viously  acidified  with  acetic  acid,  boned 
and  neutralised  but  not  filtered):  or 
rimm  of  a  10  per  cent,  solution  of  lead 
acetate.  He  then  filters,  and  if  the  test 

has  been  properly  performed,  finds  that 
the  filtrate  fa'ls  to  give  any  of  H1®  ^ie0P- 
reactionsfor  native  proteids  or  nucieo 
albumens  but  is  almost  colourless, 
and  hence  particularly  suited  1 or  t  e 
performance  of  the  biuret  teat.  The  re 
suits  W6r6  confirmed  by  adding 
and  Briicke’s  peptones  to  "J'ineJhebn)Ut 
was  found  that  an  addition  of  aDouL 
1  part  in  12, coo  was  recognisable  by  this 
reaction. 


SURGERY. 


<230'  BypliilKc  Jaundice. 

Werner  (Munch,  med.  Woch .,  July  oth, 
2897)  bases  his  observations  on  57  cases 


<331>  Pretulierculous  Enlargement  of  the 
Spleen. 

Tedeschi  ( Bif.  Hei; 

-ctv.  26th  1898),  as  the  result  of  obsei 

vaHons  on  a  number  of  prisoners,  has 
SSp  to  the  conclusion  that  in  a  certain 
number  ofeaa  "s  one  of  the  earliest  signs 
of  nhthisis  is  an  enlargement  of  the 
snleen  In  several  cases  seen  by  him 
inormlv  initial  symptoms  were  some 
wasting?  SmLfincleased  frequency 


<333)  Operative  Treatment  of  Gastric 

Fleer.  . 

Tuffier  (Bull,  et  Mem.  de  la  Soc  de  ChiK 
Jo  Paris  Nos.  II  and  12,  1897)  repoits 
tore^  cases  of  gastric  nicer  treated  by 
nosterior  gastro  enterostomy.  The  in¬ 
dications  were  in  two  of  these  cases  pi 
f  use  and  obstinate  hfematemesis,  and ,  in 
the  Sdrd  case,  perforative  peritonitis. 
The  subjects  of  the  first  two  cases  who 
bad  been  strong  men,  were  reduced  to  a 
condition  of  extreme  anemia  by  the 
loss  of  blood,  and  much  exhausted  Dy 
incessant  vomiting.  The  situation  of 
toe  ulcer  was  different  in  eaohe^e.  The 
disease  in  one  case  involved  the  smaller 
ourvatuJe  and  the  lower  surface  of  the 
liver  -  in  the  second  it  was  seated  1  ear 
the  p’yffirus ;  and  the  perforating  ulcer 
in  the  third  case  was  found  in  the 
upper  third  of  the  greater  curvature, 
and  hidden  by  the  false  ribs.  The 
mtient  in  whom  the  gastric  ulcer  had 
extended  to  the  liver  died  on  theeighth 
day  simply  from  exhaustion,  and  quite 
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free  from  any  indications  of  peritonitis. 
The  other  two  patients  made  a  speedy 
and  complete  recovery,  and  the  author 
states  that  he  was  astonished  at  the 
.  rapidity  and  persistence  of  the  success¬ 
ful  results.  Gastro  enterostomy  in  such 
cases  acts  favourably  in  two  ways :  it 
prevents  retention  of  the  contents  of 
the  stomach,  and  it  places  this  organ  in 
a  state  of  rest.  The  good  results  of  the 
surgical  treatmentwere  fully  manifested 
before  there  had  been  sufficient  time 
for  the  ulcer  to  heal.  The  functions  of 
the  stomach,  it  is  held, are  not  abolished 
bjr  establishing  anastomosis  between 
this  organ  and  the  small  intestine.  The 
chemical  changes  effected  by  digestion 
are  fully  maintained,  the  food  is  re¬ 
tained  for  a  normal  period,  and  does  not, 
as  is  supposed  by  many,  pass  at  once 
from  the  oesophagus  into  the  jejunum, 
and  in  some  cases,  after  a  certain  inter¬ 
val,  the  stomach  regains  its  contractile 
function,  and  is  capable  of  evacuating 
its  contents. 


<23 1)  Operation  Tor  Hydatids  or  the 
liver, 

Bobroff  ( Khirurgya ,  January,  1898 

hlstory  of  4  cases  of  hydatids 
°f  the  liver  and  1  case  of  hydatid  cysl 
of  the  pancreas  successfully  operated  or 
by  him.  His  method  of  operating  dif 
fers  from  that  adopted  by  other  sur¬ 
geons.  After  incising  the  cyst  and  let- 
ting,  out  the  fluid,  he  removes  the 
chitinous  wall  and  carefully  disinfects 
the  interior  of  the  fibrous  capsule.  The 
sac  and  the  abdominal  walls  are  then 
completely  closed  by  sutures,  no  drain¬ 
age  being  provided.  At  one  time  the 
author  used  to  fill  the  sac  with  a  solu¬ 
tion  of  sodium  chloride,  but  experience 
has  proved  this  to  be  superfluous.  The 
transudation  of  fluid  towards  the  emp¬ 
tied  cyst  only  takes  place  if  the  cavity 
is  left  open  and  drained.  In  1  case  the 
author  had  to  operate  a  second  time  on 
the  same  patient  14  months  after  the 
first  operation,  as  a  fresh  cyst  appeared 
in  the  left  lobe  of  the  liver,  after  the  re- 
moval  of  the  hydatids  from  the  right 
lobe.  The  latter  was  found  at  the 
second  operation  to  be  diminished  in 
size,  but  not  adherent  to  the  abdominal 
wall ;  a  depressed  scar  was  felt  over  the 
place  where  the  sac  was  stitched  up  on 
the  first  occasion.  Convalescence  in  all 
the  5  cases  was  rapid,  the  patients  being 
able  to  leave  their  beds  in  two  or  three 
weeks  after  the  operation. 

<235)  lumbar  Nephropexy  without 
Suturing:. 

oenn  (reprint  from  Journ.  Amer.  Med. 
Assoc.  December  nth,  1897)  suggests 
that  the  many  modifications  which 
nephropexy  has  undergone  prove 
that  the  results  hitherto  obtained 
oy  the  different  methods  have  not 
proved  satisfactory.  Strong  objection 
is  made  to  the  practice  of  incising  and 
detaching  the  fibrous  capsule,  which 
has,  it  is  stated,  resulted  in  serious 
and  permanent  damage  to  the  kidney, 
fior  some  years  the  author  has  relied 
more  on  extensive  excision  of  the 
adip-.se  capsule  than  on  the  use  of 
sutures  in  the  fixation  of  movable 
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kidney.  In  his  last  four  cases  he  has 
dispensed  altogether  with  the  use  of 
sutures  and  has  trusted  exclusively  to 
extensive  removal  of  the  pararenal  fat, 
scarification  of  the  fibrous  capsule, 
direct  temporary  support  of  the  kidney 
by  a  strip  of  iodoform  gauze,  plugging 
of  the  wound  by  gauze,  prolonged  rest 
on  the  back,  and  localised  compression 
m  the  front  of  the  abdomen  over  the 
kidney.  The  immediate  and  remote 
results  obtained  by  this  method  of 
operating,  the  details  of  which  are  here 
described  at  full  length,  have  proved  so 
satisfactory  in  the  author’s  practice 
that  he  is  not  disposed  to  return  to 
suturing,  and  is  led  strongly  to  recom¬ 
mend  his  new  mode  of  performing 
nephropexy  for  further  trial. 


<236)  Disinfection  of  the  Fieirt  of 
Operation. 

Landerer  and  Kramer  ( Centralbl .  fur 
Chtr.,  No.  8,  1898)  point  out  that  the 
ordinary  method  of  disinfecting  the  seat 
of  a  proposed  operation  by  scrubbing 
and  the  application  of  ether  and  some 
antiseptic  solution,  acts  merely  on  the 
surface  of  the  skin,  and  does  not  attack 
any  micro-organisms  which  may  exist  in 
the  cutaneous  glands,  and  which  can  be 
reached  only  by  a  disinfectant  in  a 
gaseous  form.  In  the  course  of  the  past 
five  months  the  authors  have  used  for 
this  purpose  a  1  per  cent,  solution  of 
formalin  with,  it  is  stated,  very  good 
results.  Compresses  dipped  in  this 
solution  and  covered  by  some  imper¬ 
meable  material  are  applied  to  the  skin 
at  the  seat  of  operation,  and  allowed  to 
remain  with  one  or  two  renewals  from 
twelve  to  thirty-six  hours.  If  allowed 
to  remain  for  more  than  two  days,  this 
application  is  apt  to  cause  hardening  of 
the  skin,  and  so  interfere  with  primary 
union.  This  use  of  formalin  is  regarded 
av  °?iy  a  Preliminary  measure,  and 
should  not  lead  to  any  omission  in 
careful  cleansing  and  disinfection  of  the 
skin  immediately  before  the  operation. 


<237)  Resection  of  the  Shonl<ler-.Joint. 

Wolff  ( Centralbl .  f.  Chir.,  No.  6,  1898) 
states  that  in  many  cases  of  tuberculous 
disease  of  the  shoulder- joint  the  coracoid 
process  is  affected.  The  disease,  he 
asserts,  does  not  attack  this  process 
primarily,  but  spreads  to  it  after  it  has 
involved  the  glenoid  cavity,  through 
neck  of  the  scapula.  Consequently 
if  both  glenoid  cavity  and  coracoid 
process  be  found  diseased,  it  would  be 
necessary  to  remove,  together  with  these 
parts,  the  neck  of  the  bone.  To  effect 
this  it  would  be  necessary  to  expose  the 
diseased  joint  by  a  different  incision  from 
that  usually  practised  for  the  removal 
of  the  head  of  the  humerus.  The 
author  advocates  Bardenheuer’s  trans¬ 
verse  incision,  which  is  carried  from 
the  tip  of  the  coracoid  process  to  the 
acromio-clavicular-joint,  and  then  ex¬ 
tended  downwards  and  backwards  along 
the  outer  surface  of  the  shoulder.  The 
trapezius  and  outer  portion  of  the 
deltoid  having  been  detached  from  the 
bone,  the  acromion  process  is  sawn 
through,  and  either  removed  or  dis¬ 
placed  outwards  at  the  acromio-clavi- 


cular  joint.  The  capsule  of  the  shoulder- 
joint  is  then  opened  in  the  usual  way 
by  division  of  the  tendons  inserted  into 
the  two  tuberosities. 


MIDWIFhRY  AND  DISEASES  OF 
WOMEN. 


<238)  Gastro-enteric  Disorders  in  Tnllani.. 
■nation  of  the  Female  Genital  Organs. 

Delbet  ( Arch .  Generates  de  Med.,  Feb¬ 
ruary,  1898)  describes  the  various  ways 
in  which  uterine  affections  may  pro¬ 
duce  dyspepsia,  such  as  reflex  action, 
general  weakening  of  the  system  through 
hoemonhage,  etc.  They  may  act  me¬ 
chanically  by  (a)  perilymphatic  effu¬ 
sions  compressing  the  rectum,  and 
causing  dilatation  behind  it  which  may 
extend  to  the  stomach ;  (6)  extension  of 
inflammation  from  the  uterine  and 
vaginal  lymphatics  to  the  rectal  mucosa 
causing  muco-membranous  colitis;  (c) 
by  the  great  omentum  becoming  adhe¬ 
rent  to  the  uterus.  A  case  of  this  sort, 
unlike  any  yet  reported,  happened  in 
the  author’s  practice.  A  woman,  aged 
23  years,  was  confined  of  her  second 
child  in  January,  1894.  A  month  later 
there  were  pains  in  the  lower  part  of 
the  abdomen,  followed  by  leucorrhoea 
and  later  dyspepsia.  The  latter  con¬ 
tinued  till  February,  1895,  when  she 
vomited  after  every  meal.  The  tem¬ 
perature  was  normal,  and  there  was 
emaciation.  Per  vaginam  the  uterus  was 
found  to  be  flexed,  its  body  occupying 
the  right  cul-de-sac.  In  the  left  cul-de- 
sac  there  was  a  rounded  slightly  mov¬ 
able  tumour  the  size  of  two  fists.  The 
diagnosis  made  was  left  pyosalpinx. 
No  improvement  following  rest,  etc. 
Delbet  operated.  The  stomach  was  then 
found  to  be  dilated,  reaching  nearly  to 
the  pubes.  The  greater  curvature  was 
adherent  to  the  anterior  part  of  the 
pelvic  swelling  by  a  number  of  bands. 
These  were  separated  easily,  and  the 
“tumour”  then  turned  out  to  be  the 
matted  together  great  omentum  ;  it  was 
enucleated  and  removed.  The  left  ovary 
and  tube  were  also  removed,  as  there 
was  a  small  abscess  in  the  former. 
Complete  recovery  with  cessation  of 
dyspeptic  troubles  followed.  Here  the 
relation  between  the  pelvic  organs  and 
the  dyspepsia  was  undeniable.  The 
latter  began  soon  after  the  uterine  com¬ 
plications,  and  ceased  immediately  after 
the  operation,  nothing  having  previously 
benefited  it.  The  author  excludes  in 
this  case  dilatation  of  the  stomach  from 
chemical  alterations  in  its  secretion,  or 
from  excessive  food  or  drink,  and  con¬ 
cludes  that  it  was  caused  by  traction  on 
the  greater  curvature  by  the  great 
omentum  which  had  become  adherent 
to  the  uterus  and  subsequently  con¬ 
tracted,  because  (1)  the  great  omentum 
(which  may  extend  to  the  pelvis  in 
some  persons)  was  not  only  adherent 
but  tightly  stretched ;  (2)  though  trac¬ 
tion  on  the  omentum  which  produces 
gastroptosis  might  lead  to  secondary 
dilatation,  Delbet  found  from  experi¬ 
ments  on  the  cadaver  that  the  mechan¬ 
ism  was  probably  as  follows :  Omental 
traction  is  transmitted  to  the  pylorus. 
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and  may  cause  obstruction  by  kinking 
it ;  more  often,  however,  the  first  part 
of  the  duodenum  is  pulled  down  with 
the  stomach,  and  a  kink  is  formed 
between  the  movable  first  and  the 
fixed[second  part  of  the  duodenum. 


(239)  Pruritus  Vulva;  In  Pregnancy. 

Fieux  {La  Gynecologic,  February  15th, 
1898)  advocates  thorough  local  treat¬ 
ment  of  pruritus,  to  be  undertaken  by 
the  doctor  himself.  A  woman  under  his 
care  was  tormented  with  pruritus  which 
caused  sleeplessness,  loss  of  appetite, 
and  mental  irritability.  She  did  not  con¬ 
sult  anybody  for  a  fortnight,  but  gave 
herself  sublimate  injections  twice  daily, 
and  kept  cold  water  compresses  on  the 
vulva.  As  she  became  worse,  she  con¬ 
sulted  Fieux.  He  found  no  objective 
symptoms  beyond  superficial  scratches, 
nor  were  there  any  traces  of  discharge, 
oxyurides,  or  any  other  parasites.  He 
declined  to  prescribe  any  lotion  or  oint¬ 
ment,  but  at  once  practised  Ruge’s  anti¬ 
septic  toilet  of  the  vulva.  The  vulva, 
vagina,  and  cervix  were  thoroughly 
washed  with  soap,  all  folds  and  creases 
in  the  mucusa  being  opened  up ;  then 
the  vagina  was  freely  washed  out  with  a 
weak  sublimate  solution,  some  16  pints 
being  used.  This  process  lasted  a 
quarter  of  an  hour,  and  definitively  cured 
the  patient.  Ruge  usually  performs  the 
“toilet”  two  or  three  times,  and  applies 
to  the  vulva  after  each  sitting  an  oint¬ 
ment  of  carbolised  vaseline.  Fieux  saw 
his  patient  six  weeks  after  the  treat¬ 
ment  by  washing,  and  the  pruritus  had 
not  recurred.  There  may  be  a  purely 
nervous  pruritus,  but  the  satisfactory 
effects  of  Ruge’s  treatment  seem,  in 
Fieux’s  opinion,  to  imply  that  even  in 
pregnancy  where  no  objective  local  sym¬ 
ptoms  are  present,  the  disease  is  often 
due  to  bacteria. 


<240)  Puerperal  Pseudo-Rheumatism  and 
Gonorrhceal  Rheumatism. 

B^gouin  {Annales  de  Gynec.  et  d'Obstet., 
February,  1898),  after  careful  clinical 
research,  concludes  that  the  so-called 
“  puerperal  rheumatism,”  distinguished 
by  Lorain  from  acute  articular  rheum¬ 
atism  in  the  puerperium,  and  from  the 
arthritis  of  puerperal  septicsemia,  is 
nothing  else  than  gonorrhoeal  rheu¬ 
matism.  Lorain  traced  it  to  infec¬ 
tion  from  “  normal  leucorrhcea,”  or  held 
it  to  be  a  direct  result  of  pregnancy 
and  the  puerperium.  B6gouin  contends 
that  the  clinical  records  of  the  older 
cases  of  “puerperal  rheumatism”  and 
the  bacteriological  reports  of  more  re¬ 
cent  cases  alike  prove  that  the  disease 
is  gonorrhceal.  it  nearly  always  takes 
the  form  of  an  acute  non-articular  ar¬ 
thritis,  obstinate,  hard  to  treat,  and 
often  ending  in  ankylosis.  These  cha¬ 
racters  are  just  the  same  as  In  typical 
gonorrhoeal  rheumatism  in  the  male  or 
non-parturient  female,  whilst  a  bacterio¬ 
logical  inspection  of  the  articular  fluid 
and  of  the  genito-urinary  secretions  can 
finally  prove  the  identity  of  this  disease. 
Treatment  is  the  same  as  in  non-puer- 
peral  gonorrhoeal  rheumatism.  Of 
course  the  discharge  itself  must  be 
cured  ;  there  is  little  fear  that  it  will  be 


neglected  if  once  detected.  Yet  though 
gonorrhoea  is  so  perilous  to  the  eyes  of 
the  foetus,  and  though  most  diseases 
modify  pregnancy  or  are  modified  by  it, 
gonorrhceal  rheumatism  seems  to  have 
little  influence  either  on  pregnancy, 
delivery,  or  even  lactation. 


<241)  Management  or  Epispadias  in 
Female  Child. 

Rasch  {Beitriige  zur  Min.  Chirurg.,  vol. 
xviii,  Pt.  3,  1897)  reports  a  case  where 
epispadias  existed  in  a  moderate  degree. 
The  child  was  2  years  old.  The  vulva 
seemed  split  longitudinally,  so  that  the 
posterior  commissure  as  well  as  the 
anterior  was  deficient.  At  the  site  of 
the  anterior  was  a  shallow  concavity 
which  opened  into  the  urethra.  The 
clitoris  was  represented  by  a  tubercle 
on  each  side  of  the  urethra,  the  meatus 
of  which  was  very  patulous,  admitting 
the  little  finger.  No  sphincter  could 
be  felt,  and  there  was  complete  incon¬ 
tinence  of  urine.  A  triangular  flap  was 
dissected  off  the  mons  veneris  and 
made  to  close  in  the  gaping  urethra. 
The  tubercles  representing  each  half  of 
the  clitoris  were  vivified  and  united  in 
front  of  the  new  meatus.  The  urethra 
towards  the  bladder,  the  neck  of  which 
was  involved  in  the  malformation,  was 
closed  by  catgut  sutures  passed  trans¬ 
versely  through  the  submucous  tissue. 
The  parts  healed  well,  and  the  child 
could  on  recovery  hold  its  urine  per¬ 
fectly. 

<242)  Dieting  for  Dystocia  from  Narrow 
Pelvis, 

Pradon  {Monats.  f.  Geburts.  u.  Gyndk ., 
January,  1898)  dieted  a  woman  who  had 
twice  been  delivered  by  aid  of  the 
cranioclast  of  very  big  children  (12  lbs., 
11  lbs.)  ;  the  pelvis  was  distinctly 
narrow,  though  only  external  measure¬ 
ments  are  given.  The  patient  was  kept 
for  the  last  four  months  of  her  third 
pregnancy  on  a  diet  poor  in  carbo¬ 
hydrates,  after  Prochownik’s  principle. 
A  somewhat  thin  foetus,  weighing 
8  lbs.  12  ozs.,  was  delivered  by  forceps. 


THERAPEUTICS. 


<243)  Sanatogen. 

Vis  and  Treupel  {Munch,  med.  Woch., 
March  1st,  1898)  have  investigated  the 
digestibility  of  certain  albuminous  pre¬ 
parations,  and  especially  sanatogen. 
The  observations  carried  out  on  healthy 
men  extended  in  each  case  over  a  week. 
The  amount  of  work  done  on  each  day 
was  as  far  as  possible  the  same.  Itwas 
so  arranged  that  nearly  half  the  total 
amount  of  nitrogen  supplied  in  the  food 
was  derived  from  the  substance  to  be 
investigated.  The  diet  consisted  of 
132.6  g.  of  fat, '345-9  g-  of  carbohydrates 
and  129  g.  of  albumins  along  with  2„ 
litres  of  fluid.  The  total  nitrogen  thus 
supplied  amounted  to  20.61  g.  ihe 
fgeces  and  urine  were  examined,  and 
the  nitrogen  estimated  by  Kjeldahl  s 
method.  Itwas  found  that  on  an  aver¬ 
age  1.392  of  g.  nitrogen  were  excreted. 
Then  69  g.  of  sanatogen  were  introduced 
j  in  place  of  a  corresponding  amount  of 


other  albumins.  Sanatogen  is  a  sodium 
and  casein  glycerine  phosphate,  and  is 
prepared  from  milk  casein.  It  contains 
on  an  average  13  02  per  cent,  nitrogen. 
It  is  readily  soluble,  and  has  a  more 
agreeable  smell  and  taste  than  other 
milk  casein  preparations.  The  total 
amount  of  nitrogen  excreted  was  on  an 
average  1.475  g-  The  authors  thus  suc¬ 
ceeded  in  getting  an  almost  equal 
amount  of  nitrogen  excreted  in  the  two 
series  of  experiments,  the  difference 
only  being  0.0839  g.  The  less  digest¬ 
ible  an  albuminous  substance  is,  the 
greater  will  be  the  excretion  of  nitrogen. 
Sanatogen  is  thus  worthy  of  a  further 
trial.  It  belongs  to  the  undigested 
albuminous  food  preparations.  It  is 
given  in  a  teaspoonful  dose  or  more  at 
the  time  of  the  meal,  when  it  is  rubbed 
up  in  cold  water,  and  then  warm  soup, 
etc.,  added. 


<244)  Tnhercnliu  R. 

Kernig  {St.  Petersburg,  med.  Woch., 
February  14th,  1898)  describes  his  ex¬ 
perience  of  this  agent  in  9  cases  of 
phthisis  and  9  cases  of  surgical  tubercu¬ 
losis.  (1)  In  phthisis.  The  first  dose 
was  j^mgr.  as  recommended  by  Koch. 
The  injections  were  given  with  the 
strictest  precautions  so  that  there  was 
neveran  abscess,  although  some  redness 
or  swelling  was  always  noted.  Slight 
fever  was  observed  in  all  cases  except 
one.  Tubercle  bacilli  were  found  in  the 
sputum  at  the  time  of  the  injections  in 
only  4 of  the  9  cases.  In  7  cases  changes 
were  induced  in  the  diseased  lung  as  was 
shown  by  the  increased  dulness,  and 
often  by  more  numerous  rales.  In  3 
cases  a  reaction  did  not  occur  until  the 
following  day.  With  one  exception  all 
the  cases  were  slight  with  little  fever. 
The  maximum  number  of  injections  was 
13  and  the  largest  dose  £  mgr.  In  2 
cases  albuminuria  was  observed  at  the 
time  of  the  injections,  and  in  2  cases 
there  was  a  distinct  enlargement  of  the 
spleen.  Details  of  the  cases  are  then 
given  In  5  out  of  the  9  cases  the  condi¬ 
tion  of  the  patient  was  worse  after  the 
treatment  than  before.  In  the  single 
more  severe  case,  a  very  rapid  course  in 
the  tuberculosis  was  noted,  and  in 
another  case,  absolutely  without  fever,  a 
rise  :of  temperature  occurred  during  the 
folio  wing  fourteen  days,  when  the  patient 
began  to  improve  again.  The  remaining 
cases  do  not  appear  to  have  improved. 
These  unfavourable  results  were  seen 
notwithstanding  that  the  greatest  care 
was  exercised.  The  author  maintains 
that  tuberculin  R.  produces  exactly  the 
same  manifestations  as  the  old  tuber¬ 
culin.  He  further  observes  that  this 
dangerous  and  concentrated  poison  is 
recommended  for  patients  who  are  not 
in  the  clinical  sense  very  ill,  and  who 
improve  greatly  under  suitable  treat¬ 
ment.  Kernig  repeats  the  warning 
against  tuberculin  R.  uttered  by  him  at 
the  last  International  Congress.  (2)  In 
surgical  tuberculosis.  Under  this  heud 
are  included  2  cases  of  lupus,  5  of  joint 
tuberculosis,  and  2  of  tuberculous 
glands.  All  these  cases  were  free  from 
fever.  In  1  case  of  lupus  improvement 
was  obtained,  but  the  case  was  as  bad 
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as  ever  two  months  later.  Fever  was 
observed  only  when  the  larger  doses 
of  tuberculin  were  given.  Finally,  the 
author  refers  to  recent  reports  upon 
tuberculin  R,  and  says  that  his  un¬ 
favourable  results  do  not  stand  alone. 


(245)  Eucaine  In  Dental  Surgery. 

Zaloga  ( Khirurgya ,  February,  1898)  con¬ 
siders  eucaine  a  more  valuable  local 
anaesthetic  in  dental  surgery  than  co¬ 
caine  In  the  course  of  six  months  he 
made  use  of  cocaine  in  220  cases  of  tooth 
extraction  while  eucaine  was  used  in 
320  cases  for  the  same  purpose.  In  each 
case  the  hydrochlorate  of  the  alkaloid 
was  used,  and  about  1  c.cm  of  solution 
was  injected  deeply  into  the  gum  in 
two  places  on  each  side  of  the  tooth.  A 
2  per  cent,  solution  of  hydrochlorate  of 
cocaine  was  sufficient  to  produce  local 
anaesthesia ;  but  a  5  per  cent,  solution 
of  eucaine  hydrochlorate  was  necessary 
to  get  the  same  result.  The  doses  of 
the  two  alkaloids  were  therefore  o  02 
and  0.05  g.  respectively.  Toxic 
effects  were  observed  in  46  per  cent,  of 
c  ises  where  cocaine  was  used.  The 
symptoms  of  poisoning  ranged  from  a 
slight  giddiness  to  faintness,  cold  per¬ 
spiration,  dilated  pupils,  sickness,  and 
irregular  respiration.  None  of  these 
symptoms  followed  the  use  of  eucaine. 
The  only  drawback  in  the  use  of  the 
latter  alkaloid  is  the  subsequent  appear¬ 
ance  of  a  painless  swelling  over  the  seat 
of  injection.  This  peculiar  effect  was 
not  due  to  any  septicity  of  the  solution, 
as  the  latter  was  carefully  tested  bac- 
teriologically,  and  found  free  from 
germs. 


4246)  Kloodletling,  Blisters,  and  Emetics, 

A.  Robin  {Bull,  de  V Acad,  de  Med.,  No.  4, 
1898),  after  remarking  on  the  almost 
total  neglect  of  some  of  the  older 
methods  of  treatment,  gives  his  investi¬ 
gations  into  their  action.  (I)  Bleeding 
has  been  almost  abandoned,  since  its 
action  is  supposed  to  be  mechanical  in 
modifying  the  blood  pressure  or  getting 
rid  of  some  poison  contained  in  the 
blood  evacuated,  and  therefore  too  tem¬ 
porary  to  be  of  much  good.  When  one 
considers  its  action  on  nutrition,  how¬ 
ever,  new  indications  for  its  use  are 
found,  (a)  Action  on  nutrition.  The 
author  and  Binet  find  that  a  moderate 
bleeding  (150  to  250  g.)  in  an  acute 
disease  such  as  pneumonia  increases 
nitrogenous  metabolism,  favours  the 
formation  of  its  end  products  by  oxida¬ 
tion,  and  stimulates  the  chemical 
changes  which  take  place  in  the  nervous 
system.  The  same  effects  are  seen  in 
bleeding  for  uraemia  or  morbus  cordis, 
and  in  pathological  haemorrhages  such 
as  haematemesis.  ( [b )  On  respiration. 

Bloodletting  (and  menstruation)  in¬ 
creases  the  respiratory  changes  in  every 
detail  to  a  certain  extent  in  proportion 
to  the  amount  of  blood  lost.  The  oxygen 
absorbed,  urea,  and  the  coefficient  of 
nitrogenous  oxidation,  are  all  increased. 
The  indications  for  its  use  are  therefore  : 
(1)  For  its  temporary  effect  on  the  blood 
pressure,  in  cardiac  syncope,  acute 
oedema  of  the  lungs,  and  cerebral 
haemorrhage  ;  (2)  where  nutritive  action 
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is  insufficient,  as  shown  by  a  lowering  of 
the  respiratory  changes,  the  percentage 
of  urea  and  coefficients  of  oxidation. 
(3)  In  some  infective  diseases  when 
the  symptoms  are  caused  by  bac¬ 
terial  toxins,  which  can  be  got  rid  of  in 
two  ways,  either  by  excretion  or  by 
oxidation,  which  latter  converts  them 
into  harmless  soluble  products.  (4) 
In  some  auto-intoxications,  such  as 
uraemia,  venesection  acts  not  so  much 
by  subtracting  a  certain  quantity 
of  the  poison  with  the  blood,  as  by 
oxidising  the  poison  into  a  harmless 
soluble  product.  (II)  Emetics.  The 
author  finds  that  besides  clearing  the 
bronchi,  emetics,  like  venesection,  in¬ 
crease  oxidation.  The  gaseous  changes 
in  respiration  are  increased  in  every  de¬ 
tail,  this  action  being  partly  mechani¬ 
cal,  a  larger  quantity  of  air  passing  in 
and  out,  and  partly  vital,  there  being  a 
greater  amount  of  oxygen  absorbed  and 
more  C02  given  out  per  volume  of  ex¬ 
pired  air.  Emetics  are  of  the  same 
value  in  infective  bronchitis  as  purga¬ 
tives  in  intestinal  infections,  while 
there  are  few  contraindications.  (Ill) 
Blisters  are  useful  for  their  revulsive 
and  derivative  properties,  and  because 
they  increase  phagocytosis.  Besides 
this,  Robin  finds  that  they  increase 
the  amount  of  air  passing  through  the 
lungs  in  a  given  [jtime  (“pulmonary 
ventilation”)  to  such  an  extent  that 
the  oxygen  absorbed  may  be  doubled. 
There  are  contraindications,  such  as 
albuminuria ;  otherwise  blisters  are  of 
great  value  in  acute  or  chronic  pulmo¬ 
nary  complaints. 


PATHOLOGY. 


<247>  Associated  Microbes  in  Diabetic 
Plitbisis. 

Ehret,  of  Naunyn’s  clinic  {Munch,  med. 
Woch.,  December  28th,  1897)  first  refers 
to  the  microbes  which  have  been  found 
associated  with  the  tubercle  bacillus  in 
cases  of  ordinary  phthisis.  In  7  such 
cases  investigated  by  himself  the  strep¬ 
tococcus  was  alway  found  in  the  sputum 
but  only  once  in  the  blood ;  no  effect, 
however,  on  the  temperature  curve  was 
observed  as  a  result  of  the  use  of  Mar- 
morek’s  streptococcus  serum.  The 
author  relates  a  case  occurring  in 
a  diabetic,  aged  36.  Glycosuria  was 
found  in  the  urine  two  years  previously, 
and  the  cough  had  existed  for  four  weeks. 
The  case  rapidly  proved  fatal.  The 
whole  of  the  left  lung  was  either  solid 
or  riddled  with  cavities,  whereas  the 
caseating  centres  were  limited  to  the 
upper  lobe  in  the  right  lung.  The 
sputum  was  obtained  during  life  with 
all  necessary  precautions.  Cultivations 
were  made  on  grape  sugar  agar.  Be¬ 
sides  streptococci  and  a  few  staphylococci 
and  tetragoni,  there  was  a  bacillus 
which  Forster  and  Levy  assigned  to  the 
pseudo-diphtheria  bacillus  group,  but  it 
differed  from  the  pseudo-bacillus  in  its 
pathogenic  properties  and  in  its  liking 
for  sugar -containing  media.  It  was  also 
cultivated  from  the  pus  in  the  cavities 
and  from  pieces  of  lung  tissue.  On 
grape  sugar  agar  this  bacillus  developed 


in  punctate,  transparent  grey  colonies 
after  twenty-four  hours,  and  as  raised 
grey  and  somewhat  transparent  colonies 
after  forty-eight  hours.  In  3  further 
cases  of  florid  phthisis  in  diabetes  the 
same  microbe  was  found  in  the  sputum. 
The  author  points  out  that  apparently 
in  diabetic  phthisis  the  microbes  asso¬ 
ciated  with  the  tubercle  bacillus  differ 
from  those  pi'esent  in  non-diabetic 
phthisis.  Perhaps  in  this  lies  the  ex- 
nlanation  of  the  rapid  course  of  phthisis 
in  diabetes. 


4248)  Congenital  Ichthyosis. 

J.  M.  Winfield  and  J.  M.  Van  Cott 
{Journ.  Cutan.  and  Genito-  TJrin.  Bis., 
November,  1897)  report  a  case  of  con¬ 
genital  ichthyosis  rendered  noteworthy 
by  a  microscopic  examination  of  the 
affected  skin.  The  infant,  sex  not 
stated,  died  when  2\  weeks  old  from  in¬ 
anition  and  loss  of  temperature.  It  was 
the  second  ichthyotic  infant  the  mother 
had  given  birth  to,  and  before  delivery 
she  had  been  exceedingly  nervous  and 
worried  as  to  the  possibility  of  this 
happening ;  after  delivery  the  maternal 
mental  state  became  so  bad  as  to  neces¬ 
sitate  the  separation  of  the  mother  and 
infant.  The  necropsy  showed  absence 
of  the  thyroid  gland,  while  in  the  lymph 
spaces  of  the  skin  and  subcutaneous 
tissue  were  numerous  micrococci,  and 
in  their  neighbourhood  was  coagulation 
necrosis  of  the  tissues.  The  horny  layer 
of  the  skin  was  considerably  thickened, 
the  rete  Malpighii  was  fairly  normal, 
and  sweat  and  sebaceous  follicles  were 
present.  It  is  believed  that  there  was 
a  dermatitis  set  up  by  a  micrococcus 
whose  exact  origin  and  nature  were  ob¬ 
scure,  but  which  must  have  been  the 
result  of  intrauterine  infection.  The 
absence  of  the  thyroid  may  have  re¬ 
moved  a  restraining  influence  upon  the 
growth  of  the  micro-organisms,  for  it 
has  been  shown  that  bouillon  made  from 
thyroids  has  such  an  inhibitory  action 
on  bacteria. 


4249)  Serofibrinous  Pleurisy. 

Daman y  {These  de  Paris,  1897)  has  in¬ 
vestigated  the  etiology  of  sero-fibrinous 
effusion.  The  conclusions  arrived  at  by 
the  author  are  that,  notwithstanding 
the  apparent  influence  of  cold,  such 
pleurisies  are  in  reality  tuberculous, 
and  that  primary  pleurisy  may  be  called 
tuberculosis  of  the  pleura.  This  is  also 
the  position  of  Landouzy,  who  has  made 
experimental  investigation  by  injecting 
serofibrinous  pleuritic  fluid  into  the 
peritoneal  cavity  of  rabbits  and  guinea- 
pigs.  The  author  supports  the  observa¬ 
tion  made  by  Landouzy  that,  whether 
the  patient  be  well  nourished  and  fat, 
and  in  apparently  perfect  health  up  to 
the  time  of  contracting  the  pleurisy, 
the  fact  remains  the  same,  that  such  a 
pleurisy  is  tuberculous.  The  action,  if 
cold,  is  of  no  more  etiological  value 
than  an  erysipelas  or  pneumonia,  or  at 
the  most  it  may  have  some  slight  deter¬ 
mining  origin.  The  writer  refers  to 
further  experiments  performed  by  Lan¬ 
douzy  by  means  of  injections  of  tuber¬ 
culin,  which  went  far  to  support  the 
position  of  these  two  authors. 
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MEDICINE. 


(250)  Alkaptonuria. 

Futcher  {New  York  Med.  Journ ., 
January  15th,  1S98)  describes  this 

puzzling  condition  of  the  urine  in  a  man 
aged  44,  a  patient  of  Osier’s,  who  had 
repeatedly  been  declined  by  the  officers 
of  life  insurance  companies,  who  were 
under  the  impression  that  he  had  gly¬ 
cosuria.  The  urine  was  of  a  specific 
gravity  of  1020,  and  reduced  Fehling’s 
solution,  but  was  shown  to  be  free  from 
sugar  by  the  application  of  other  tests, 
failing  to  ferment,  being  optically  in¬ 
active,  no  reduction  of  bismuth  in 
Botgert’s  test,  no  crystals  of  phenyl- 
glycosazone  on  applying  the  phenyl- 
hydrazone  test.  The  urine  was  reddish 
brown,  had  a  peculiar  odour,  and  dark¬ 
ened  on  adding  a  few  drops  of  liquor 
potassse  or  on  standing.  The  word 
~‘alkaptone”  was  invented  by  Boedeker 
for  a  substance  found  in  urine,  which  has 
the  power  of  reducing  alkaline  copper 
solutions,  and  absorbs  oxygen  from  the 
•atmosphere.  It  has  been  thought  to  be 
identical  with  pyrocatechin.  Baumann 
-and  Wolkow  believe  the  condition  of 
the  urine  to  be  due  to  the  presence  of  ho- 
mogentisinic  acid,  and  that  this  acid  is 
derived  from  tyrosin  as  a  result  of  the 
activity  of  a  special  microbe  in  the  in¬ 
testine.  Embden,  following  out  this, 
showed  that  when  tyrosin  was  given  by 
the  mouth  the  amount  of  this  acid  in 
the  urine  was  greatly  increased.  Alkap¬ 
tonuria  can  hardly  be  said  to  be  a  disease, 
and  has  no  pathological  significance  ;  it 
is,  however,  of  considerable  interest  and 
some  importance,  since  it  may,  as  in 
several  cases  recorded  in  this  paper,  give 
rise  to  a  diagnosis  of  glycosuria.  Not- 
withstandingthe  fact  thatitreduces  Feh¬ 
ling’s  solution,  the  reaction  is  not  quite 
typical.  An  inky-brown  colour  being 
produced  before  the  sulphate  of  copper 
is  reduced,  this  peculiar  behaviour  of 
the  reaction  should  arouse  one’s  sus¬ 
picions  of  alkaptone.  It  is  noteworthy 
that  it  has  been  found  in  more  than  one 
member  of  a  family. 


(251)  Tuberculous  Endocarditis. 

Etienne  has  made  a  careful  study 
{Arch,  de  M6d.  Exper,,  January,  1898)  of 
the  occurrence  of  endocarditis  in  the 
•course  of  tuberculous  affections.  Eli¬ 
minating,  of  course,  all  chronic  forms  of 
endocarditis  as  having  a  very  different 
origin,  he  finds  that  an  acute  form  of 
inflammation  of  the  cardiac  valves  is 
sometimes  found  associated  with 
tubercle.  Careful  examination  of  these 
cases,  however,  throws  doubt  upon  the 
specific  origin  of  many,  for,  as  the 
author  shows,  it  is  possible  for  septic 
conditions,  such  as  are  frequently  found 
in  the  later  stages  of  tuberculous  disease, 
to  manifest  themselves  by  endocarditis. 
In  such  cases  careful  microscopic  ex¬ 
amination  has  failed  to  reveal  the  pre¬ 


sence  of  the  tubercle  bacillus  in  the 
vegetations,  while,  on  the  other  hand, 
various  forms  of  bacteria  met  with  in 
other  instances  of  endocarditis  are  easily 
demonstrated.  Under  these  circum¬ 
stances  very  many  cases  of  endocarditis 
found  in  tuberculous  patients  are  not 
to  be  considered  as  tuberculous  endo¬ 
carditis  in  the  proper  sense  of  the  word. 
On  the  other  hand,  abstraction  being 
made  of  all  these,  some  few  remain,  in 
which  small  caseous  foci  may  be  dis¬ 
covered  in  the  vegetations,  and  the  ordi¬ 
nary  methods  of  staining  reveal  the 
presence  of  Koch’s  bacilli.  There¬ 
fore,  tuberculous  endocarditis  is  cer¬ 
tainly  a  pathological  entity,  though  a 
rare  one. 


(252)  Caisson  Disease. 

Hoche  ( Berl .  klin.  Woch.,  May  31st,  1897) 
discusses  the  diseases  of  the  nervous 
system  caused  by  increased  atmo¬ 
spheric  pressure,  as  seen  in  diving,  etc. 
He  relates  two  cases  occurring  in  men 
laying  the  foundation  of  a  bridge.  In 
both  there  was  evidence  of  an  affection 
of  the  dorsal  cord;  in  one  the  lateral 
columns  and  in  the  other  the  posterior 
columns  being  chiefly  involved.  One 
case  recovered  completely,  and  the  other 
was  making  satisfactory  progress.  The 
author  discusses  minutely  the  mode 
of  the  origin  of  the  disease.  The  sym¬ 
ptoms  do  not  appear  for  two  to  thirty 
minutes  after  the  patients  come  up. 
Evanescent  symptoms,  including  ob¬ 
scuring  of  the  sight,  tinnitus  aurium, 
mental  confusion  and  excitement,  dis¬ 
turbed  speech,  loss  of  consciousness, 
monoplegias  may  be  present.  By  far 
the  most  common  manifestation  is  a 
spinal  paraplegia,  often  of  a  spastic 
character.  More  rarely  tabetic  sym¬ 
ptoms  may  be  observed,  which  persist 
after  the  paraplegia  has  passed  away. 
As  regards  life,  the  prognosis  is  good  if 
the  patient  survives  the  first  symptom? ; 
and,  as  regards  complete  recovery,  a 
tolerably  large  number  get  well.  Some 
times  a  permanent  exaggeration  of  the 
reflexes  remains.  There  are  very  few 
cases  which  have  been  minutely  and 
thoroughly  examined  in  relation  to  the 
morbid  anatomy.  The  author  refers 
to  the  researches,  experimental  and 
other,  of  Leyden,  Bert,  Rensselaer, 
and  others,  as  well  as  to  the  investi¬ 
gations  of  Kadyi  into  the  vascular 
distribution  in  the  spinal  cord.  He 
arrives  at  the  following  conclusions: 
The  disease  is  produced  by  the  too  rapid 
change  from  high  to  lower  pressure,  gas 
being  liberated  in  the  blood  and  tissue 
fluids,  especially  nitrogen.  The  quan¬ 
tity  of  such  gas  escaping  determines  the 
severity  of  the  disease.  The  gas  in  the 
form  of  bubbles  makes  its  way  like 
emboli  into  the  central  nervous  system, 
and  produces  here  an  ischaemic  soften¬ 
ing  by  obstruction  of  the  terminal 
arteries.  The  distribution  of  the  gas 
bubbles  partly  depends  on  the  vascular 
arrangements.  The  type  of  dorsal  para¬ 
plegia  is  directly  due  to  the  peculiari¬ 
ties  in  the  distribution  of  the  vessels  of 
the  cord.  The  relatively  good  prognosis 
is  due  to  the  easily  absorbed  gaseous 
emboli.  The  author  also  refers  to  the 


question  of  compensation  for  injury  in 
this  disease,  and  he  contends  that  such 
compensation  may  be  enforced,  as  the 
complaint  is  quite  on  a  different  footing 
from  such  lesions  as  those  of  chronic 
lead  or  phosphorus  poisoning. 


(253)  Acroniesalo-sigantlsm. 

Matignon  ( La  Medecine  Moderne,  No¬ 
vember  6th,  1897)  describes  the  case  of  a 
Chinaman,  aged  25  years,  who  was  at 
the  same  time  a  giant  and  the  subject 
of  some  of  the  changes  characteristic 
of  acromegaly.  He  was  1  metre  83  cm. 
in  height,  being  20  cm.  above  the 
ordinary  stature  of  the  Chinese,  and 
this  in  spite  of  the  fact  that  he  had 
marked  scoliosis  which  developed  at 
the  age  of  19.  The  signs  of  acromegaly 
were  the  dorsal  curvature,  prognathism, 
exaggerated  development  of  the  lower 
extremities  of  the  humeri  and  radii, 
and  the  large  size  of  the  mastoid  pro¬ 
cesses.  The  general  giant  growth  was, 
however,  more  prominent  than  the 
acromegaly.  Brissaud,  in  1896,  applied 
the  term  “  acromegalo-gigantism”  to 
this  combination.  In  Matignon’s  case 
there  was  great  muscular  weakness,  and 
while  some  parts  of  the  body  had  de¬ 
veloped  excessively  others  showed  arrest 
or  retrogression  of  their  ordinary  de¬ 
velopment  ;  the  thyroid  and  testes 
were  in  a  rudimentary  condition,  and 
the  deltoid,  the  muscles  of  the  arm, 
and  of  the  thenar  and  hypothenar 
eminences  were  partially  atrophied. 
The  author  speculates  as  to  the  subse¬ 
quent  course  of  events,  and  as  to 
whether  the  signs  of  acromegaly  will 
eventually  become  so  marked  or  even 
more  prominent  than  those  of  gigantism. 
He  has  seen  another  case  of  acromegaly 
in  Pekin.  The  patient  was  a  Tartar 
woman  without  any  signs  of  general 
giant  growth. 


SURGERY. 


(254)  The  Operative  Sursery  of  Gastric 
Ulcer. 

Heydenreich  {Sern.  Med.,  February  2nd, 
1898)  gives  the  indications  for  surgical 
interference  in  gastric  ulcer :  (1)  In  per¬ 
foration  it  is  absolutely  necessary  as 
early  as  possible  before  the  perforation, 
and  to  wash  out  the  abdomen.  Since 
1894  the  mortality  after  operation  has 
fallen  to  52.94  per  cent,,  and  without 
operation  the  condition  is  almost  neces¬ 
sarily  fatal.  (2)  For  stricture  of  the 
pylorus.  In  this  condition  it  is  hard  to 
distinguish  obstruction  from  swelling  of 
the  tissues  round  the  ulcer,  or  from 
pyloric  spasm  from  true  fibrous  stric¬ 
ture.  For  the  latter  there  are  three 
possible  operations :  («)  Resection  of 

the  pylorus  ;  ( b )  gastro-enterostomy  ;  (c) 
pyloroplasty.  Of  these  the  first  is  the 
most  dangerous,  and  has  no  advantages 
over  the  others,  unless  the  ulcer  can  be 
excised  with  the  pylorus.  Pyloroplasty 
is  not  applicable  if  the  ulcer  extends  to 
the  pylorus,  or  where  the  pylorus  is 
adherent,  and  its  walls  have  lost  their 
softness.  When  there  is  a  choice  be¬ 
tween  the  second  and  third  methods. 
Mikulicz:  prefers  pyloroplasty.  (3) 
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Operation  may  be  required  for  adhesions 
or  abscesses  in  connection  with  the 
ulcer.  These  are  mostly  very  hard  to 
diagnose,  but  it  must  be  remembered 
that  in  some  cases  of  persistent  pain 
exploratory  laparotomy  is  justified.  (4) 
For  hsematemesis.  Since  sudden  death 
is  the  exception,  and  many  cases  re¬ 
cover  with  medical  treatment,  the  pro¬ 
priety  of  operation  is  still  doubtful. 
Hartmann’s  12  cases  gave  8  deaths  and 
4  recoveries.  The  author  believes  the 
chief  point  to  be  the  quantity  of  blood 
lost.  For  violent  haemorrhage  lapar¬ 
otomy  has  almost  always  failed.  Some¬ 
times  the  infiltration  of  the  surrounding 
tissues  has  rendered  excision  of  the 
ulcer  or  ligaturing  the  bleeding  vessel 
impossible.  Often  the  bleeding  comes 
from  a  branch  of  the  splenic  artery, 
whose  territory  is  very  difficult  to 
reach,  and  sometimes  the  ulcer  has  been 
too  small  to  be  found.  For  slighter 
haemorrhages  which  become  dangerous 
through  repetition  operation  may  be 
successful ;  usually  pyloroplasty  or 
more  often  gastro-enterostomy  have 
been  performed  in  such  cases  with  a 
view  to  procuring  rest  of  the  stomach, 
and  consequently  of  the  ulcer  and  its 
healing.  (5)  This  last  consideration 
has  led  some  to  propose  gastro¬ 
enterostomy  for  cases  of  uncomplicated 
gastric  ulcer.  The  general  death-rate 
for  all  cases  of  gastric  ulcer  is  25  to  30 
per  cent.,  for  gastro-enterostomy  only 
16.2  per  cent.,  and  therefore  the  opera¬ 
tion  has  less  danger  than  the  disease. 
Another  advantage  of  not  waiting  for 
complications  is  that  the  patient  is  in 
better  health.  At  any  rate  cases  which 
do  not  improve  with  medical  treatment 
in  a  reasonable  time  should  be  treated 
surgically. 


(255)  Boff  ini's  Operation  for  Hypertrophy 
of  the  Prostate. 

Freudenburg  ( Berl .  klin.  Woch.,  No. 
46,  1897)  reports  a  case  of  complete  re¬ 
tention  from  prostatic  hypertrophy  in  a 
patient  aged  63,  which  was  entirely 
removed  by  galvano-caustic  incision  of 
the  enlarged  gland  after  the  failure  of 
bilateral  castration.  The  urine,  which 
after  the  first  operation  had  remained 
turbid,  became  quite  clear  after  the 
second,  and  the  patient  is  now  able  to 
relieve  his  bladder  regularly  without 
using  a  catheter.  This  case, it  is  slated, 
shows  that  Bottini’s  operation  acts 
directly  by  removing  the  obstacle  to 
the  discharge  of  urine,  and  not,  as  has 
been  suggested,  by  merely  destroying 
the  orifices  of  the  ejaculatory  ducts,  and 
the  ganglia  and  nerves  which  extend  to 
the  vesiculae  seminales  and  vasa  de- 
ferentia.  It  is  of  practical  importance 
also,  as  it  suggests  a  doubt  whether  it 
be  advisable  to  perform  castration  for 
the  relief  of  urinary  retention  before  an 
attempt  has  been  made  to  overcome 
this  result  of  prostatic  enlargement  by 
galvanic  incision  of  the  gland. 

(256)  The  Surgical  Treatment  or 
E.voplitlialinic  (ioitre. 

Anzilotti  (La  Clin.  Mod.,  An.  4,  n.  7) 
draws  attention  to  the  successful  results 
obtained  by  surgical  interference  with 
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the  cervical  sympathetic  in  the  treat¬ 
ment  of  exophthalmic  goitre.  Unilateral 
or,  better  still,  bilateral  excision  of  the 
superior  or  middle  cervical  ganglion 
with  the  intervening  cord  brought  about 
notable  improvement  in  fourteen  cases. 
Diminution  of  the  exophthalmos,  goitre, 
and  tachycardia,  and  in  many  cases  true 
cure,  occurred  after  this  procedure.  No 
trophic  disturbance  followed ,  nor  organic 
alteration  in  the  integrity  and  power  of 
accommodation.  Myosis  was  the  most 
constant  after-effect ;  congestion  of  the 
face,  lachrymation,  and  hypersecretion 
of  nasal  mucus  were  also  observed. 
When  no  result  follows  the  operation  it 
is  probably  owing  to  some  abnormal 
anatomical  distribution  of  the  cervical 
sympathetic.  On  the  theory  that  ex¬ 
ophthalmic  goitre  is  due  to  some  poison 
in  the  thyroid  circulation  it  is  difficult 
to  explain  why  the  vasomotor  disturb¬ 
ances  should  be  localised  to  the  upper 
part  of  the  body  alone. 


(257)  Cjst  of  the  Pancreas. 

TnoRiiN  ( Kirurgisk  kasnistik  frau  Jiin- 
kopings  lasarett,  1896- 7)  publishes  a 
second  case  under  his  care.  The  first 
appeared  in  the  Swedish  paper  Eira, 
1893,  p.  99,  and  is  noted  in  abstract  in 
Heinricus’s  monograph  on  Cysts  of  the 
Pancreas,  in  Langenbeck' s  Archiv,  vol. 
liv,  1897,  p.456.  The  patient  was  52. 
The  tumour  filled  the  left  hypochon- 
drium  ;  it  was  fixed  to  the  parietes,  and 
drained.  In  Thoren’s  second  case  the 
patient  was  20.  A  large  tumour  filled 
the  left  side  of  the  abdomen,  not  ap¬ 
parently  reaching  to  the  left  ribs,  whilst 
the  pelvis  was  free.  The  colon  lay  in 
front  of  the  tumour.  At  the  operation  a 
cystic  tumour  springing  from  the  left 
side  of  the  pancreas  was  discovered  ;  it 
was  fixed  to  the  abdominal  walls  and 
drained.  Several  solid  masses  sprang 
from  its  inner  wall,  and  one  was  partly 
cut  away  with  a  piece  of  the  wall  for 
examination.  The  wall  contained  mus¬ 
cular  fibre.  Traces  of  the  same  tissue 
were  also  detected  in  the  solid  masses, 
mixed  with  round  cells  and  numerous 
giant  cells  of  varied  outline. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(258)  Spontaneous  Rupture  of  tlie  Uterus 
(luring  Labour, 

Poroschin  (Cent.  f.  Gyniik.,  Feb.  19th, 
1898)  comments  on  the  want  of  exact 
knowledge  of  the  cause  of  this  condition. 
Most  cases  have  been  explained,  either 
by  the  mechanical  theory  of  Bandl  or 
by  structural  alterations  in  the  uterine 
wall  due  to  chronic  interstitial  metritis, 
fatty  degeneration,  tuberculosis,  etc. 
There  remains  a  minority  of  cases  to 
which  neither  explanation  will  apply, 
and  in  this  group  Dawidoff  has  con¬ 
cluded  that  the  accident  is  generally 
due  to  alterations  in  the  elastic  connec¬ 
tive  tissue  of  the  uterus.  He  finds  that 
in  7  cases  of  spontaneous  rupture  of  the 
uterus,  the  elastic  fibres  were  thickened, 
marKedly  shortened,  and  indistinctly 
outlined,  with  knob-like  thickenings  in 
the  bends  of  the  fibres.  In  the  light  of 


these  researches,  Poroschin  gives  the 
following  case : — A  patient,  aged  45, 
n-para,  had  a  fall  on  her  back  two  days 
before  the  onset  of  labour.  After  the 
fall  she  felt  no  foetal  movements, neither 
had  she  any  pain  before  labour  began. 
Labour  pains,  at  first  weak,  became 
stronger  and  more  frequent.  After 
several  very  strong  pains,  the  patient 
became  pale,  with  the  lips  cyanotic, 
and  a  pulse  of  120,  hardly  felt  j  at  the 
same  time,  she  complained  of  violent 
abdominal  pain-.  The  membranes  were 
ruptured,  and  blood-stained  amniotic 
fluid  came  away.  After  a  few  minutes  a 
dead  child  was  born  by  expression.  As 
there  was  much  haemorrhage  the  placenta 
was  expressed  by  Credo’s  method.  Under 
treatment  the  bleeding  was  arrested,  but 
the  patient  gradually  sank.  A  necropsy- 
revealed  a  zig  zag  rent,  2§  inches  long, 
in  the  long  axis  of  the  posterior  uterine 
wall ;  this  rent  did  not  involve  the  serous- 
covering  of  the  uterus.  The  author  ex¬ 
plains  the  rent  as  due  to  the  sudden 
bending  of  the  uterus  in  its  long  axis 
over  the  spinal  column  when  the  patient 
fell,  so  that  the  tissues  tore  on  the  inner 
surface  of  the  organ.  The  bleeding 
partly  loosened  the  placenta,  and  led  to 
the  death  of  the  foetus.  Under  the 
influence  of  strong  pains  the  edges  of 
the  rent  were  drawn  apart,  and  led  to 
the  fatal  haemorrhage.  Microscopic 
examination  revealed  a  complete  ab¬ 
sence  of  elastic  connective  tissue  in  all 
the  sections  taken  near  the  rent.  To 
this  fact  is  attributed  the  readiness  with 
which  rupture  was  produced.  The  ab¬ 
sence  of  elastic  tissue  is  in  turn  ex¬ 
plained  by  the  age  and  repeated  preg¬ 
nancies  of  the  patient. 


<259)  Iodide  of  Potasslnm  in  MelrovrliaKi» 
from  Uterine  Fibroma. 

P.  Boquet  (Sem.  Med.,  March  2nd,  re¬ 
ports  very  good  results  from  the  use  of 
iodide  of  potassium  in  the  treatment  of 
metrorraghia  connected  with  uterine 
fibroma.  Two  years  ago  he  was  called 
to  a  woman,  aged  47,  with  a  large  uterine 
fibroma  which  caused  continual  metror¬ 
rhagia,  so  that  the  patient  had  to  spend 
most  of  her  time  in  bed.  There  were 
evident  marks  of  syphilis  on  various 
parts  of  her  body,  and  she  stated  that 
she  had  been  infected  by  a  child  whom 
she  had  nursed  twenty  years  before  ;  the 
disease  had  never  been  treated.  On  the 
hypothesis  that  the  syphilis  had  some¬ 
thing  to  do  with  the  evolution  of  the 
fibroma,  Boquet  prescribed  iodide  of 
potassium,  2g.  a  day  the  first  week,  this 
dose  being  increased  by  1  g.  weekly 
during  three  consecutive  weeks,  so  that 
in  the  fourth  week  the  woman  was  tak¬ 
ing  5  g.  daily  ;  after  this  the  dose  was  re¬ 
duced  to  2  g.  a  day.  A  fortnight  after 
the  beginning  of  the  treatment  the 
bleening  ceased,  and  soon  the  syphilitic 
lesions  began  to  disappear.  At  a  later 
period  the  iodide  was  discontinued,  and 
soon  afterwards  the  bleeding  began 
again  ;  the  remedy  was  again  adminis¬ 
tered  but  in  smaller  doses,  and  finally 
the  patient  was  able  to  remain  two, 
then  three,  and  afterwards  six  months 
without  taking  the  iodide  and  without 
any  return  of  the  metrorrhagia.  En- 
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couraged  by  this  result  he  gave  iodide 
of  potassium  in  the  same  doses  ad¬ 
ministered  in  the  same  way  to  four  other 
women  suffering  from  fibroma  with 
metrorrhagia  but  absolutely  free  from 
syphilis.  In  all  these  cases  the  bleeding 
was  stopped,  pains  ceased,  and  the 
size  of  the  tumour  was  markedly  dimin¬ 
ished.  Boquet  suggests  that  iodide  of 
potassium  exerts  a  special  effect  on  the 
genital  organs  of  women,  and  he  thinks 
that  the  drug  might  be  tried  not  only  in 
metrorrhagia  connected  with  uterine 
fibroma,  but  also  in  haemorrhagic  metr¬ 
itis. 


<260)  The  Absolute  Indication  for  Csesarean 
Section  in  the  Kjphotic  Pelvis. 

GukRARD  {Cent.  f.  Gyn.,  January  22nd, 
1898)  discusses  the  lowest  limit  of  con¬ 
traction  in  kyphotic  pelves  that  de¬ 
mands  Caesarean  section.  It  has  usual’y 
been  held  that  when  the  distance  be¬ 
tween  the  ischial  tuberosities  is  as  little 
as  5.5  cm.  (2.2  inches)  Caesarean  section 
is  inevitable.  He  relates  a  case  in  which 
this  diameter  was  4.7  cm.  only.  The 
circumstances  were  most  favourable  for 
Caesarean  section  ;  but  neither  husband 
nor  wife  would  consent  to  it ;  so  there 
was  no  alternative  but  to  attempt  de¬ 
livery  through  the  natural  passages  by 
sacrifice  of  the  child.  This  was  done 
successfully,  the  operation  lasting  one 
and  a-half  hour.  The  child  was  fully 
developed.  The  author  quote  a  case 
related  by  Brewis  in  which  a  forceps 
delivery  was  effected  with  safety  to 
both  mother  and  child,  the  distance 
between  the  ischial  tuberosities  being 
5.8  cm. ;  and  a  case  by  Torggler  from 
Schauta’s  clinic  where  the  same  result 
was  obtained  with  a  diameter  of  5  5  cm. 
He  concludes  that  5  5  cm.  is  not  the 
lowest  limit  of  the  absolute  indication 
for  Caesarean  section ;  but  that  on  the 
whole  each  case  must  be  judged  on  its 
merits.  _ 

<261)  Treatment  of  Renal  Affections  Durinss 
Preunanc.v. 

0.  PASTEAU  AND  J.  D.  D’HERBkCOURT 
{Bull.de  la  Soc.  Obst.  et.  Gyn.  de  Paris , 
February  10th,  1898)  report  the  case  of 
a  patient  four  and  a-half  months  preg¬ 
nant,  who  suffered  from  purulent  cyst¬ 
itis.  She  had  suffered  from  leucorrhoea 
for  six  months.  The  region  of  the  right 
kidney  was  full,  dull,  and  very  tender  ; 
pyelonephritis  by  direct  infection  from 
the  bladder  was  diagnosed.  Irrigation 
of  the  bladder  was  resorted  to,  with  im¬ 
provement  of  the  bladder  signs,  but  the 
temperature  continued  high.  When  a 
large  quantity  of  urine  was  evacuated 
the  temperature  generally  fell  for  a 
time.  On  one  occasion  artificial  disten¬ 
sion  of  the  bladder  was  done  for  pur¬ 
poses  of  ureteroscopy,  and  though  the 
examination  of  the  ureter  could  not  be 
effected,  it  was  observed  that  the  tem¬ 
perature  fell  for  several  hours  after¬ 
wards,  so  they  determined,  when  the 
cystitis  had  subsided,  to  distend  the 
bladder  artificially  at  regular  daily  in¬ 
tervals  for  a  few  moments.  This  was 
done,  with  the  result  that  the  tempera¬ 
ture  remained  normal,  and  the  patient 
was  confined  naturally  at  eight  and  a- 


half  months.  The  authors  explain  the 
results  by  supposing  that  the  right 
ureter  used  to  become  temporarily 
blocked  by  pressure  of  the  gravid  uterus. 
Distension  of  the  bladder  raised  the 
uterus  and  freed  the  ureter. 

<262)  Diseases  or  Women  and  Hydro¬ 
nephrosis. 

Pfannenstiel  {Allgemeine  med.  Central- 
zeituny,  No.  27,  1897)  removed,  in  two 
cases,  a  hydronephrotic  kidney  of  great 
size,  where  the  urine  had  been  perfectly 
healthy,  yet  at  the  operation  the  oppo¬ 
site  kidney  was  found  to  bear  an 
abscess.  In  one  case  the  patient  had 
disease  of  the  appendages  with  strong 
adhesions  ;  in  the  second  abortion  had 
occurred,  and  sepsis  complicated  the 
already  complex  condition.  Pfannen- 
stiel  declares  that  in  future  he  will  not 
place  implicit  faith  in  healthy  urine  as 
evidence  of  a  healthy  kidney  when  its 
fellow  is  hydronephrotic.  He  will 
rather  rely  on  fixing  the  dropsical 
kidney  to  the  parietes  and  draining  its 
cavity.  Then  he  will  watch  the  patient 
for  some  time,  and,  should  all  go  well, 
remove  the  cystic  kidney,  but  should 
there  be  suspicion  as  to  the  soundness 
of  its  fellow,  he  would  ultimately  close 
the  fistula  in  the  loin. 


<263)  Incurable  Cancer  of  Uterus. 

Berton  {Centralbl.  f.  Gyndlc.,  No.  43, 
1897)  published  the  results  in  Winckel’s 
wards  of  treatment  of  advanced  uterine 
cancer  by  free  burning  of  diseased 
tissue.  The  tliermo-cautery  was  the 
agent  for  this  purpose  in  all  the  cases. 
In  60.8  per  cent,  the  patient  remained 
free  from  the  three  cardinal  symptoms, 
haemorrhage,  discharge,  and  pain,  for 
from  a  fortnight  to  six  months,  or  seven 
weeks  on  an  average.  Slight  rise  of 
temperature  was  observed  in  32  out  of 
100  patients.  Only  1  death  is  noted; 
the  patient  had  already  undergone 
scraping  three  times,  and  died  nine 
days  after  the  fourth  application  of  the 
cautery  from  exhaustion. 


THERAPEUTICS. 


<26t)  Tlie  Mercurial  Treatment  of  Sypliilis, 

Schwimmer  {Wien.  med.  Presse,  1897, 
No.  44)  while  agreeing  that  removal 
of  the  primary  sore  can  at  best 
palliate  and  never  cure  the  disease, 
recommends  that  the  use  of  mercury 
should  be  begun  before  the  onset  of 
secondary  symptoms.  He  states  that 
of  15  cases  of  severe  early  syphilis  seen 
by  him  during  the  last  three  years  not 
one  had  been  mercurially  treated.  He 
deprecates  any  reliance  being  placed 
on  the  severity  of  the  primary  sym¬ 
ptoms  as  a  guide  to  the  subsequent 
course  of  the  disease,  and  holds  that  all 
cases  should  undergo  the  same  medi¬ 
cinal  treatment.  He  points  out  that 
the  discovery  of  the  organisms  of  the 
soft  sore  and  of  gonorrhoea  has  led  to 
no  improvement  in  the  therapeutics  of 
those  disorders,  and  considers  that  the 
possibility  of  a  bacterial  cause  for  syphi¬ 
lis  should  not  interfere  with  its  present 
empirical  treatment.  With  regard  to 


the  duration  of  treatment,  with  which 
the  question  of  permissibility  of  mar¬ 
riage  is  bound  up,  Schwimmer  quotes 
two  cases  in  which,  after  prolonged 
treatment  and  freedom  from  symptoms,, 
patients  were  allowed  to  marry  ;  no  in¬ 
fection  of  the  wives  took  place,  and  each 
had  two  healthy  children.  Neverthe¬ 
less  each  developed  eight  years  after  in¬ 
fection  further  syphilitic  mischief,  in 
one  case  affecting  the  testicle,  in  the 
other  the  periosteum.  He  concludes 
that  the  most  prolonged  treatment 
(three  years  Fournier,  five  years  Neisser)- 
cannot  absolutely  protect  against  re¬ 
lapses.  As  such  lengthy  treatment  is 
very  depressing  both  physically  and 
morally,  he  considers  two  years  enough, 
but  does  not  recommend  marriage  till/ 
the  end  of  the  third  or  fourth  year. 


<265)  lavage  in  the  Gastro-intestinai 
Affections  of  Sucklings. 

0.  Cozzolino  {La  Pediatria,  January,, 
1898)  describes  the  operation  of  wash¬ 
ing  out  the  stomach  as  practised  upon 
infants.  It  is  contraindicated  in  the 
case  of  infants  in  a  state  of  collapse, 
and  in  those  suffering  from  affections  of 
the  respiratory  organs  or  from  cardiac 
lesions.  The  author  regards  it  as  the 
best  means  of  rapidly  and  certainly  cut¬ 
ting  short  an  attack  of  infantile  dys¬ 
pepsia,  and  of  preventing  the  concomi- 
tant  diarrhoea  and  gastro-intestinai 
catarrh.  It  is  also  of  use  in  habitual 
vomiting  when  this  is  due  to  a  catarrhal 
lesion  of  the  digestive  tract,  and  the 
child  shows  a  decrease  in  body  weight 
or  an  insufficient  increase ;  in  cases  of 
prolonged  labour  where  the  infant  has- 
swallowed  much  liquor  amnii ;  and  in 
nervous  disturbances  such  as  convul¬ 
sions,  which  are  often  due  to  the  irrita¬ 
tion  of  noxious  products  remaining  in 
the  alimentary  canal.  It  is  also  of  use 
in  infants  who  have  been  given  soothing 
syrups  containing  opium,  and  who  are 
suffering  from  the  effects  of  that  drug. 
Cozzolino  regards  as  rather  faneiful 
Troitzky’s  suggestion  that  lavage  should 
be  used  as  a  preventive  measure  when 
lactation  is  disturbed  by  moral  affec¬ 
tions,  etc.,  in  the  nurse. 

<266)  Tlie  Serum  Treatment  of 
Diphtheria. 

Botticher,  of  the  Giessen  Clinic  {Deut. 
med.  Wocli.,  January  13th  and  20th, 
1898)  concludes  a  paper  on  this  subject. 
As  regards  dose  1,500  units  were  injected 
at  once  on  admission.  It  is  important,, 
especially  in  country  practice,  that  a 
sufficiently  large  dose  should  be  given 
at  the  outset.  In  the  clinic  the  injec¬ 
tion  was  given  into  the  outer  side  of 
the  thigh.  All  other  local  treatment 
was  omitted  except  the  inhalation  from 
weak  salicylic  acid  solutions.  Careful 
symptomatic  treatment  was  always  car¬ 
ried  out,  especially  with  the  object  of 
maintaining  the  patient’s  strength. 
Among  200  cases  injected  during  the 
last  17  months  there  was  a  mortality  off 
only  8  per  cent.  The  previous  mortality 
was  calculated  at  44  per  cent.,  but  the 
total  difference  cannot  of  course  be,, 
without  further  consideration,  placed 
|  exclusively  to  the  credit  of  the  serum, 
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treatment.  In  the  cases  where  trache¬ 
otomy  was  necessary,  the  mortality  has 
also  fallen  very  considerably.  In  the 
diphtheria  of  infants  the  good  results 
were  very  obvious,  so  that  in  65  infants 
under  2  years  only  11,  or  16  percent., 
died.  Again,  tracheotomy  has  been 
considerably  less  often  required,  the 
diminution  being  to  the  extent  of  33  per 
cent.  The  earlier  the  treatment  is 
begun  the  more  favourable  the  results. 
Thus,  of  185  cases  treated  within  the 
first  four  days  only  8  died,  or  4.3  per 
cent.  If  Bose’s  previous  statistics  from 
the  same  clinic  be  included,  the  death- 
rate  with  this  early  treatment  was  only 
3.6  per  cent.,  and  among  the  tracheo- 
tomised  8.8  per  cent.  The  mortality 
steadily  increased  when  the  treatment 
was  begun  on  the  fifth  day  and  later. 
In  children  with  previous  pulmonary 
disease  like  bronchitis  the  prognosis  is 
especially  unfavourable  ;  three  such 
cases  were  admitted,  and  died  of  the 
respiratory  affection  some  time  after 
they  had  recovered  from  the  diphtheria. 
The  author  has  included  three  cases  in 
his  statistics  which  were  almost  mori¬ 
bund  on  admission.  If  these  were  left 
out  the  total  mortality  would  stand  at 
■6.5  per  cent.,  and  that  among  the 
tracheotomised  at  12.5  per  cent.  The 
effect  of  the  serum  treatment  on  the 
general  condition  of  the  patient  and  on 
the  local  lesion  was  obvious.  Even 
severe  laryngeal  symptoms  yielded 
under  sufficient  doses  of  the  serum. 
The  necessity  of  doing  tracheotomy  or 
•intubation  on  the  second  half  of  the 
first  day  of  the  serum  treatment,  or 
even  on  the  second  day  or  later,  never 
arose.  No  ill-effects  were  observed.  In 
only  5  children  was  any  rash  seen,  and 
this  soon  disappeared.  No  painful 
joint  affection,  high  fever,  or  unfavour¬ 
able  action  on  the  general  condition  was 
noted.  Among  his  other  conclusions 
the  author  also  mentions  that  the  serum 
treatment  protects  against  a  diphther¬ 
itic  infection  of  the  tracheotomy 
wound. 


<267)  Indications  for  Snlplinr  Baths. 

Partes,  of  Herkulesbad  (Wien.  med. 
Presse,  1897,  No.  49),  gives  a  detailed 
analysis  of  the  external  and  internal 
therapeutics  of  sulphur  waters,  and  lays 
down  the  following  indications  for  their 
use  :  (1)  In  chronic  catarrh  of  the 
respiratory  organs,  dependent  more 
upon  venous  hypersemia  and  unaccom¬ 
panied  by  any  special  complication. 
(2)  Circulatory  disturbances  in  the 
abdomen  and  the  gastric  and  intestinal 
disorders  evoked  by  them.  (3)  Various 
exudative  processes  in  joints,  muscles, 
and  bones,  defective  callus  formation 
after  fractures,  chronic  periostitis, 
caries,  and  necrosis,  callous  ulcers, 
tendo-vaginitis,  and  deficient  mobility 
after  various  injuries  in  which  surgical 
interference  is  not  indicated.  (4)  Chronic 
phlebitis,  periphlebitis,  and  inflamma¬ 
tions  of  the  skin.  (5)  Various  forms  of 
chronic  rheumatism,  gout,  and  rheum¬ 
atic  and  nervous  paralyses.  (6)  Metallic 
poisoning,  especially  by  lead  and  mer¬ 
cury,  and  its  after-effects.  (7)  Syphilis, 
sciatica,  and  neuralgia.  To  test  the 
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value  of  the  sulphur  treatment  careful 
histories  and  states  should  be  taken 
and  the  cases  followed  up  long  after 
leaving  the  baths.  The  good  and  bad 
results  must  be  classified  and  tabulated 
for  purposes  of  comparison. 


(268)  Treatment  of  Syphilis  with  Serum  of 
Mercurialised  Animals. 

Tarnowsky  and  Jaicowler  (Moscow 
International  Medical  Congress,  1897, 
Semaine  MMicale ,  August  25th,  1897) 
give  the  results  of  their  experiments. 
Three  colts  were  injected  with  from  4  to 
6  grammes  of  calomel  in  the  course  of 
2§  months.  With  the  serum  of  these 
animals  16  cases  of  syphilis  in  various 
stages  were  treated  by  gluteal  injections 
of  10-20  c.cm.  The  average  number  of 
injections  was  17.  No  effect  on  the  dis¬ 
ease  took  place  in  any  case.  On  the 
contrary,  evil  effects  were  noticed,  in¬ 
cluding  anaemia,  pyrexia,  joint  and 
muscular  pains,  and  albuminuria.  The 
authors  conclude  that  treatment  of 
syphilis  with  mercurialised  serum  is  at 
present  contra-indicated. 


PATHOLOGY. 


(269)  The  Blood  in  Artilicial  Uraemia. 

Monari  has  carried  out  a  long  series  of 
researches  (Lo  Sperimentale,  1897)  on 
the  bacteriological  condition  of  the 
blood  in  animals  rendered  artificially 
uraemic.  The  animals  employed  were 
dogs  and  rabbits  in  a  condition  of  per¬ 
fect  health,  and  the  methods  of  in¬ 
ducing  uraemia  were,  first,  ligature  of 
the  ureters ;  secondly,  excision  of  the 
kidney.  In  all  cases  control  experi¬ 
ments  were  made  on  healthy  animals. 
The  presence  of  micro-organisms  in  the 
blood  was  ascertained  in  24  out  of  30 
cases  ;  in  the  remaining  6  they  were 
absent;  in  17  only  1  species  of  micro¬ 
organism  was  found ;  in  23  there  were 
more.  It  was  also  found  that  the  same 
organisms  existed  in  the  serous  cavities 
under  the  same  conditions.  Eight  times 
the  organism  seemed  to  be  identical 
with  the  bacterium  coli ;  in  7  cases  this 
existed  in  association  with  staphylo- 
c  ecus  pyogenes  albus  ;  once  with  a 
streptococcus  ;  while  in  8  the  staphylo¬ 
coccus  was  found  in  a  pure  condition. 
To  account  for  the  origin  of  these 
organisms,  the  author  carried  out  other 
series  of  experiments,  taking  care  to 
exclude  any  possibility  of  entrance  from 
the  seat  of  operation.  The  idea  which 
suggested  itself  to  the  writer  was  that 
the  bactericidal  power  of  the  blood  is 
greatly  reduced  in  uraemic  conditions 
in  a  manner  similar  to  the  alterations 
in  its  corpuscles,  density,  and  oxy- 
dising  power,  questions  which  have 
been  recently  carefully  studied.  As  a 
result  of  his  experiments  he  considers 
that  there  is  a  considerable  diminution 
in  the  bactericidal  power  of  the  blood 
under  these  conditions.  He  further¬ 
more  investigated  results  of  injecting 
toxic  products  of  different  cultures  into 
the  blood,  with  the  result  that  a  fatal 
termination  was  precipitated.  The 
general  conclusions  drawn  by  the 
writer  are  that  in  ursemia  certain 


micro-organisms  find  their  way  into 
the  circulation  most  probably  from  the 
intestine,  and  that  owing  to  the  altered 
condition  of  the  blood  they  are  liable  to 
multiply,  and  their  products  are  harm¬ 
ful  to  the  economy. 


<270)  Protozoa  in  Multiple  Cerebral 
Sclerosis. 

JfiRGENS  records  a  case  of  multiple 
cerebral  sclerosis  associated  with  the 
presence  of  bodies  which  he  gives  reason 
for  considering  protozoa  (Deut.  med. 
Woch.,  March  10th,  1898).  The  patient 
was  an  infant,  which  died  about  three 
months  after  the  first  onset  of  sym¬ 
ptoms  (convulsions,  etc.).  The  head 
became  hydrocephalic,  and  at  the  ne¬ 
cropsy  the  dura  mater  was  tense,  the 
ventricles  distended,  and  the  substance 
of  the  cerebrum  (white  and  grey  mat¬ 
ter)  varied  in  consistency.  The  heart 
showed  in  its  substance  light  grey 
streaks  one- third  of  an  inch  long  and 
about  one-tenth  of  that  in  breadth.  In 
these  areas  the  muscle  substance  was 
found  on  microscopical  examination  to 
be  absent,  the  space  of  each  cell  being 
taken  up  by  one  or  two  oval  bodies 
about  the  size  of  lymph  cells,  with 
strongly  refracting  nuclei.  Other  bodies 
were  round,  with  marked  granulation  of 
their  contents,  but  without  nuclei. 
There  were  also  larger  cysts  with  finely 
granular  contents.  At  the  margin  of 
the  grey  streaks  the  invasion  of  the 
muscular  substance  by  these  bodies 
could  be  observed.  They  presented 
amceboid  movements.  They  had  not 
produced  any  other  obvious  affection  of 
the  heart,  but  Jurgens  suggests  that  by 
their  increase  they  would  have  led  to 
insufficiency  of  the  cardiac  muscle.  In 
the  tougher  areas  of  the  brain  he  found 
marked  cell  proliferation  of  recent  date. 
On  rubbing  up  portions  of  brain  sub¬ 
stance  in  a  mortar  with  distilled  water 
enormous  numbers  of  protozoa  were 
found,  which  appeared  to  be  identical 
with  those  found  in  the  muscular  sub¬ 
stance  of  the  heart.  Six  rabbits  were 
inoculated  with  this  material,  and  a 
similar  affection  of  the  heart  to  that 
observed  in  the  infant  was  produced. 
He  believes  that  the  organism  was  a 
micro-sporidium. 


(271)  Tlie  Eltect  of  IIj  perpyrexia  on 
Gonorrhoea, 

Aboutkoff  (  Vratch,  No.  8,  1898)  reports 
5  cases  of  gonorrhoea  in  which  the  tem¬ 
perature  rose  to  104°  F.,  and  even  higher 
owing  to  complications  of  £he  disease 
itself  (such  as  prostatitis,  pyelitis,  etc.), 
and  in  one  case  owing  to  an  attack  of 
enteritis.  The  effect  of  this  hyper¬ 
pyrexia  was  speedily  to  check  the 
urethritis  and  cure  the  disease.  This 
favourable  influence  on  the  course  of 
gonorrhoea  the  author  explains  by  the 
great  sensitiveness  of  gonococci  to 
changes  of  temperature.  Observations 
made  on  artificial  cultures  of  these 
germs  have  shown  that  they  develop 
and  thrive  best  at  a  temperature  of 
78°  F.  to  S6U  F.,  but  that  their  develop¬ 
ment  ceases  and  they  perish  when  a 
temperature  of  10 1°  F.  is  reached. 


April  2,  1898.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


I  The  British 
L  Medical  Journal 


53 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<272)  Gastroptosls. 

Bial,  of  Denver's  clinic  ( Berl .  ldin. 
Woch.,  July  19th,  1897)  discusses  the 
relation  of  this  affection  to  nervous 
gastric  affections.  Of  great  importance 
is  the  improvement  produced  by  a 
mechanical  treatment.  By  the  use  of 
a  suitable  binder  the  sensations  of  burn¬ 
ing  and  fulness,  the  pains  in  the  abdo¬ 
men,  unpleasant  taste  in  the  mouth, 
nausea,  vomiting,  and  other  symptoms 
of  a  gastric  neurosis  disappear.  In  cases 
of  pendulous  abdomen,  etc.,  it  is  thus 
possible  to  restore  to  some  extent  the 
normal  relation  of  parts,  and  to  provide 
for  the  intestine  a  firm  wall  of  support. 
The  author  has  investigated  the  limits 
of  the  stomach  before  and  after  the  ap¬ 
plication  of  a  binder  adapted  for  the 
purpose.  He  gives  details  of  3  cases 
in  which  a  reposition  of  the  stomach 
was  brought  about  in  this  way.  Bial 
discusses  the  benefits  of  such  treat¬ 
ment  in  cases  of  enteroptosis  in 
which  symptoms  of  a  gastric  neurosis 
are  present.  In  such  cases  the  effects 
of  suggestive  treatment  cannot  be  neg¬ 
lected.  He  relates  in  detail  2  cases  in 
which  general  treatment  without  any 
■regard  to  the  local  condition  was  suc¬ 
cessful.  In  1  case  hypnotic  treatment 
was  adopted.  In  the  other  the  stomach 
boundaries  were  investigated  by  the 
gastrodiaphanoscope,  and  this  formed 
part  of  the  treatment.  In  both  cases 
there  was  considerable  gastroptosis.  In 
such  cases  the  disease  is  really  a 
general  one.  In  women  an  alteration 
in  the  position  of  the  organs  is  very 
■common.  If  the  nervous  system  is 
affected,  then  this  change  in  position 
of  the  viscera  becomes  apparent  by 
symptoms.  In  such  cases  the  trouble 
■really  arises  in  the  centres,  and  not  in 
the  local  conditions.  The  disappear¬ 
ance  of  these  local  conditions  may  not 
be  followed  by  a  disappearance  of  the 
symptoms,  and  hence  the  importance  of 
the  general  treatment.  There  are  cases 
which  defy  all  treatment,  both  general 
and  local,  but  in  the  majority  of  casas 
great  improvement  results. 


<273)  Gastric  Erosion. 

Dieulafoy  (Bull,  de  V Acad,  de  Med., 
No.  3,  1898)  has  collected  7  cases  (2  his 
own)  of  superficial  erosion  of  the  gastric 
mucosa  accompanied  by  violent  haemat¬ 
emesis.  He  concludes:  (1)  Besides 
the  simple  gastric  ulcer,  there  is  a 
iorm  of  very  superficial  erosion,  varying 
in  size  from  a  sixpenny  to  a  four-shilling 
piece,  for  which  a  suitable  name  is 
“exulceratio  simplex.”  (2)  This  latter 
may  cause  even  more  terrible  haemat- 
emesis  than  most  cases  of  simple 
ulcer.  (3)  The  loss  of  substance  does 
not  extend  in  depth  below  the  mucosa, 
including  the  muscularis  mucosae.  The 
accompanying  haematemesis  is  caused 


by  ulceration  of  the  arteries  running  in 
the  muscularis  mucosae.  The  opening 
in  the  vessel  is  usually  lateral,  and 
thus  in  the  worst  position  for  natural 
arrest  of  haemorrhage.  (4)  Clinically 
the  disease  may  present  all  the  classical 
signs  of  simple  gastric  ulcer,  but  more 
often  its  onset  is  insidious  or  com¬ 
pletely  latent  until  revealed  by  profuse 
haematemesis.  (5)  The  best  treatment 
in  this  form  of  simple  erosion  is  by 
operation.  The  quantity  of  blood 
vomited  rather  than  the  frequency  of 
haematemesis  being  the  indication  for 
operation,  a  large  amount  usually  coin¬ 
ciding  with  ulceration  of  a  large  artery, 
a  fatal  condition  unless  remedied  at 
once.  (6)  It  is  very  important  to 
remember  while  operating  that  the 
stomach  may  at  first  sight  appear  per¬ 
fectly  normal,  in  spite  of  an  erosion 
being  present.  Thus,  the  mucous  mem¬ 
brane  must  be  examined  very  carefully, 
if  necessary  with  a  lens.  Occasionally 
patches  looking  like  ecchymoses  may 
serve  as  a  guide  to  the  position  of  the 
erosion.  (7)  In  the  absence  of  special 
indications  it  is  sufficient  to  suture 
together  the  bleeding  part  with  a  small 
part  of  the  healthy  mucosa  round  it. 
The  prognosis  after  operation  for  ex¬ 
ulceratio  simplex  is  better  than  for 
ulcus  simplex,  because  of  the  limited 
extent  of  the  former  lesion. 


<374)  Hypertrophic  4*nlmonary  Osteo¬ 
arthropathy. 

Massalongo  (II  Policlinico,  September 
15th,  1897)  has  made  a  clinical  and 
critical  study  of  this  disease,  and  be¬ 
lieves  that  the  bone  changes  have  no 
pathogenic  relation  to  the  pulmonary 
disease  nor  to  any  alteration  in  the 
peripheral  circulation  secondary  to  the 
pulmonary  disease.  In  the  author’s 
view  these  arthropathies  are  not  due 
to  any  one  single  cause  but  to  many 
different  causes,  and  he  proposes  to 
call  the  disease  ‘  ‘  secondary  hypertrophic 
osteo-arthropathy.”  In  the  genesis  of 
the  disease  more  or  less  important  parts 
are  played  by  preceding  rheumatic 
arthritis,  syphilis,  cachectic  and  in¬ 
fective  conditions,  alterations  in  the 
function  of  certain  glands  and  of  their 
internal  secretions,  and  toxic  sub¬ 
stances  produced  in  the  diseased  focus. 

<275)  Paralysis  of  tlie  Recurrent  laryngeal 
in  Mitral  Stenosis. 

Ortner  (Wien.  Min.  Woch.,  1897,  No.  33) 
records  two  cases  of  this  complication 
which  may  lead  to  great  diagnostic  diffi¬ 
culties.  The  first  was  that  of  a  boy  of 
17  with  a  rheumatic  history,  whose  com¬ 
plaint  was  great  dyspnoea,  with  swelling 
of  the  abdomen  and  lower  extremities. 
Examination  showed  venous  pulsation 
in  the  neck,  and  hoarseness  from  com¬ 
plete  paralysis  of  the  left  vocal  cord ; 
the  right  carotid  was  beating  powerfully, 
while  the  pulse  in  the  left  was  extremely 
small  and  feeble.  The  heart  was  en¬ 
larged  downwards  and  outwards,  and 
also  to  the  right.  At  the  apex  the  first 
sound  was  accentuated,  and  there  was  a 
faint  presystolic  murmur,  with  more 
marked  systolic  and  diastolic  ;  there  was 
a  weak  systolic  murmur  in  the  tricuspid 


area,  but  the  sounds  at  the  base  were 
clear,  and  the  pulmonary  second  scarcely 
accentuated.  The  diagnosis  was  mitral 
stenosis  and  regurgitation  with  tricus¬ 
pid  insufficiency,  and  an  aneurysm  of 
the  arch  of  the  aorta  pressing  on  the  left 
recurrent  laryngeal.  It  was  believed 
that  the  left  carotid  and  both  subclavian 
arteries  were  compressed  by  the  aneu¬ 
rysm,  and,  further,  that  the  right  sub¬ 
clavian  arose  behind  the  left.  At  the 
necropsy  it  was  found  that  the  peri¬ 
cardium  was  universally  adherent  and 
the  heart  generally  enlarged  ;  the  left 
venous  ostium  was  stenosed,  and  the  bi¬ 
cuspid  valve  had  a  few  vegetations  upon 
it.  The  left  auricle  was  enormous,  ex¬ 
tending  under  the  left  main  bronchus, 
and  pressing  on  the  recurrent  nerve, 
which  was  degenerated.  The  aorta  and 
orifices  of  the  great  vessels  were  nor¬ 
mal.  The  paralysis  of  the  vocal  cord 
was  thus  due  to  the  pressure  upon  the 
nerve  of  a  left  auricle  enlarged  through 
mitral  stenosis.  The  second  patient 
was  a  woman  of  34,  also  with  a  rheu¬ 
matic  history.  She  suffered  with  dys¬ 
pnoea,  giddiness,  and  palpitation,  and  of 
late  there  had  developed  swelling  of  the 
feet  and  abdomen,  with  hoarseness. 
The  patient  was  cyanosed,  and  the  heart 
hypertrophied  more  than  dilated.  At 
the  apex  there  was  a  variable  presystolic 
murmur,  followed  by  a  loud  first  sound 
with  a  systolic  murmur ;  the  second 
sound  was  feeble.  At  the  base  a  sys¬ 
tolic  murmur  was  audible  on  both  sides, 
a  diastolic  only  on  the  right ;  the  heart 
was  very  irregular.  There  was  com¬ 
plete  paralysis  of  the  left  vocal  cord. 
This  time  the  cause  of  the  laryngeal 
paralysis  was  correctly  diagnosed.  At 
the  necropsy  the  mitral  valve  showed 
buttonhole  stenosis,  and  the  left  auricle 
was  immensely  enlarged,  squeezing  the 
recurrent  laryngeal  against  the  aorta, 
and  leading  to  its  degeneration.  There 
was  also  marked  aortic  stenosis,  the 
valves  being  fused  together  so  that  the 
orifice  barely  admitted  the  little  finger. 
The  complication  of  “paralysis  of  the  re¬ 
current  laryngeal  in  mitral  stenosis  has 
not,  it  is  believed,  been  previously  re¬ 
corded. 


SURGERY. 


<276)  Coxa  Vara. 

De  Quervain  (Sem.  Med.,  January  29th, 
1898)  has  collected  the  literature  of  a 
little  known  deformity  of  the  hip 
described  recently  under  the  name  of 
“coxa  vara”  from  analogy  with  genu 
varum.  It  consists  essentially  in  a 
downward  bending  of  the  neck  of  the 
femur,  the  head  being  lower  than  the 
top  of  the  great  trochanter.  Several 
varieties  have  been  described  :  (a)  Con¬ 
genital  (rare).  ( b )  Infantile  (rickety 
coxa  vara).  (1)  Simple  bending  down¬ 
wards  of  the  neck  (Ivocher’s  coxa  ad- 
ducta).  (2)  Bending  of  the  neck  down¬ 
wards  and  backwards),  (c)  Coxa  vara 
adolescentium.  (1)  Kocher’s  coxa  ad- 
ducta.  (2)  Downward  and  backward 
displacement  of  the  neck  with  rotation 
of  the  head  on  its  long  axis.  (3)  Eleva¬ 
tion  of  the  trochanter  and  inward  rota- 
tation.  ( d )  Coxi  vara  of  adults  (the 
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only  observed  case  due  to  osteomalacia). 
Frequency  :  This  deformity,  at  any  rate 
the  rickety  variety  and  that  found  in 
adolescents  where  there  are  generally 
no  signs  of  rickets,  is  much  more  com¬ 
mon  than  is  generally  thought.  Sex: 
Males  more  often  affected  than  females. 
Etiology :  In  infancy,  rickets ;  in 
adolescence  probably  late  rickets  as  in 
genu  valgum,  where  the  other  signs 
have  disappeared,  or  rarely  cretinism, 
or  possibly  juvenile  osteomalacia.  Pre¬ 
disposing  causes  are  inflammatory  pro¬ 
cesses  in  the  neck  of  the  femur,  either 
tuberculous  or  osteomyelitic,  and  also 
employments  necessitating  much  stand¬ 
ing  or  lifting  weights.  Frequently  an 
injury  precedes  it  or  aggravates  the 
already  existing  condition.  It  is  usually 
unilateral.  Symptoms:  The  onset  is 
insidious,  pain,  often  felt  chiefly  in  the 
knee,  being  the  first  symptom,  then 
limping,  with  perhaps  difficulty  in 
kneeling  and  sitting.  The  pain  is  worst 
while  the  process  is  developing,  but 
while  pain  usually  decreases  the 
joint  stiffness  often  increases  pro¬ 
gressively.  Physical  signs  :  Pro¬ 
jection  of  the  trochanteric  region 
with  a  depression  between  great 
trochanter  and  glutei ;  thigh  muscles 
usually  atrophied ;  abduction  of  hip 
always  limited,  with  tendency  to  adduc¬ 
tion.  Where  the  downward  bending  of 
the  neck  is  combined  with  a  backward 
displacement  and  rotation  of  the  head 
the  signs  are  more  marked.  The  limb 
is  then  rotated  outwards  and  adducted, 
while  internal  rotation  and  often  flexion 
are  impossible.  The  trochanter  is  above 
N61aton’s  line  in  all  cases.  Prognosis 
depends  on  age.  Before  five  years  the 
deformity  is  due  to  rickets,  and  may 
disappear  spontaneously  ;  after  this  age 
a  functional  improvement  only  is  pos¬ 
sible  through  adaptation  to  the  new 
conditions.  Diagnosis  :  From  (1)  for¬ 
ward  dislocation  of  the  head,  (2)  recent 
fracture  of  the  neck,  if  after  an  injury 
there  is  great  aggravation  of  the  pain  ; 
(3)  from  old  fracture  with  resulting  de¬ 
formity  ;  (4)  separation  of  the  epiphysis ; 
(5)  congenital  dislocation  ;  (6)  tuber¬ 
culous  disease.  In  the  latter  case  the 
chief  point  is  that  though  in  early  hip 
disease  there  may  be  slight  external 
rotation,  this  is  accompanied  by  abduc¬ 
tion  and  flexion  instead  of  adduction 
without  flexion.  Treatment:  (1)  Of  any 
constitutional  disease  such  as  rickets. 

(2)  Absolute  rest  in  bed  with  permanent 
extension  relieves  the  pain  and  im¬ 
proves  the  movements  and  helps  spon¬ 
taneous  straightening  in  rickety  cases. 

(3)  W7hen  the  case  has  gone  on  for  some 

time  and  the  difficulty  of  walking,  etc., 
is  great,  some  form  of  osteotomy  (the 
author  prefers  linear  of  the  neck)  must 
be  performed.  _ 


<277)  Inflated  Rubber  Cylinders  for  Cir¬ 
cular  Suture  of  the  Intestine. 

Halsted  {Bull.  Johns  Hopkins  Hosp., 
February,  1898)  states  that  the  objections 
to  circular  enterorrhaphy  without  such 
mechanical  aids  as  bone  bobbins,  bone 
plates,  and  buttons,  may  be  removed 
by  the  employment  of  rubber  cylinders 
in  the  manner  indicated  in  this  paper 
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by  a  series  of  very  clear  and  excellent 
plates.  The  following  advantages  are 
claimed  for  the  inflated  rubber  cylinder 
in  circular  suture  of  the  intestine:  (1) 
The  vermicular  action  of  the  bowel  is 
arrested  over  the  bag,  and  the  stitches 
can,  consequently,  be  placed  at  regular 
and  proper  intervals  ;  (2)  the  distended 
bag  unrolls  and  spreads  out  to  a  fine 
edge  the  everted  raw  edge  of  the  intes¬ 
tine,  and  enables  the  operator  to  place 
the  stitches  with  great  precision  at  the 
desired  distance  from  the  edge ;  (3)  if 
distended  intestine  is  to  be  sutured  to 
collapsed  intestine  or  intestine  of  larger 
to  intestine  of  smaller  lumen,  the 
smaller  may  easily  be  expanded  to  fit 
the  larger  piece  ;  (4)  very  little  handling 
of  the  intestine  itself  by  the  operate  is 
necessary;  the  tube  from  bag  to  syringe 
is  used  as  a  handle  to  rotate  and  elevate 
the  parts  to  be  united  ;  (5)  the  cylinder 
takes  the  place  of  at  least  two  assistants, 
and  the  operation  could  readily  be  per¬ 
formed  without  an  assistant  ;  (6)  it  pre¬ 
vents  escape  of  intestinal  contents,  and 
hence  dispenses  with  injurious  clamps 
or  the  fingers  of  assistants ;  (7)  the 
entire  operation,  exclusive  of  suture  of 
the  abdominal  wall,  can  be  performed 
on  dogs  in  five  or  six  minutes,  and  pro¬ 
bably  in  less  time. 


<278)  Excision  or  Iliac  Anenrysin. 

Dollinger  {Pest,  med.-chir.  Presse, 
1897,  No.  49)  showed,  four  months 
after  the  operation,  a  man  of  32,  from 
whom  he  had  removed  an  aneurysm  of 
the  right  external  iliac  artery.  The 
patient  had  had  a  pulsating  swelling  in 
the  right  groin  for  some  two  years,  but 
could  trace  it  to  no  traumatic  cause. 
The  aneurysm  was  situated  at  the  open¬ 
ing  of  the  right  external  iliac  artery 
into  the  femoral,  and  was  2|  inches 
long  by  if  broad  ;  it  had  grown  very 
rapidly  during  the  past  few  months. 
The  patient  could  not  stand  the  pain 
of  digital  compression,  so  that  an 
operation  became  necessary.  The 
Hunterian  operation  was  regarded  as 
risky,  as  the  artery  could  not  retract 
and  there  might  be  severe  secondary 
haemorrhage  ;  and  the  recent  statistics 
of  Delbet  induced  the  author  to  adopt 
a  modernised  form  of  Antyllus’s  pro¬ 
cedure.  The  prognosis  in  the  matter  of 
liability  to  gangrene  was  most  favour¬ 
able,  as  it  was  found  before  the  opera¬ 
tion  that  a  collateral  circulation  already 
existed.  An  incision  was  made  parallel 
to  Poupart’s  ligament,  the  aneurysm 
pushed  forwards  and  the  peritoneum 
upwards,  and  the  artery  was  tied  nearly 
an  inch  above  the  former.  The  nar¬ 
rowed  femoral,  which  was  only  of  the 
size  of  the  temporal,  was  next  liga¬ 
tured,  and  the  sac  dissected  out  and 
removed.  The  limb  at  first  went  pale, 
but  under  massage  it  became  yellowish, 
and  finally  of  the  normal  colour.  The 
patient  made  an  uninterrupted  recovery, 
and  when  shown  had  good  use  in  his 
limbs. 


<279)  A  New  Incision  for  Operations  on 
tlie  Shoulrter-.Ioint. 

Senn  {Philadelph.  Med.  Journ.,  January 
1  at,  1898)  describes  a  new  incision  for 


arthrectomy,  resection,  and  reduction 
of  irreducible  dislocation  of  the  shoulder- 
joint.  For  this,  which  is  really  a  modi¬ 
fication  of  Bardenheuer’s  method,  the 
advantage  is  claimed  that  the  scar  re¬ 
sulting  from  the  operation  is  well  pro¬ 
tected  by  the  prominence  formed  by  the 
shoulder-joint,  and  that  the  incision 
allows  free  access  to  every  part  of  the 
joint  and  its  immediate  vicinity.  The 
external  incision  is  made  so  as  to  form 
an  oval  cutaneous  flap  which  is  turned 
upwards,  exposing  the  upper  half  of  the 
deltoid  muscle.  It  is  commenced  over 
the  coracoid  process,  and  is  carried 
downwards  and  outwards  in  a  gentle 
curve  as  far  as  the  middle  of  the  del¬ 
toid,  whence  it  is  continued  in  a  similar 
curve  upwards  and  backwards  as  far  as 
the  posterior  border  of  the  axillary  space 
at  a  point  opposite  the  coracoid.  This 
semilunar  flap  of  integument  having 
been  dissected  up  as  far  as  the  base  of 
the  acromion,  the  process  is  sawn 
through  and  turned  downwards  together 
with  the  attached  portion  of  deltoid 
muscle.  The  capsule  of  the  joint  is 
thus  freely  exposed,  and  the  further 
course  of  the  operation  in  accordance 
with  the  nature  of  the  case,  can  be 
readily  carried  out.  In  completing  the 
operation  the  author  fixes  the  acromion 
in  its  normal  position  by  two  or  three 
strong  catgut  sutures.  Silver  wire,  he 
asserts,  is  seldom  required  in  suturing 
a  temporarily  detached  bony  prominence 
in  operations  upon  the  different  joints. 
Catgut  sutures  hold  the  fragment  long 
enough  in  place  for  osseous  union  to 
occur.  A  sufficiently  strong  hold  is 
gained  by  the  sutures  including  only 
the  periosteum  and  other  fibrous  struc¬ 
tures,  and  it  is  very  rarely  found  neces¬ 
sary  to  drill  the  apposed  fragments  of 
bone.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<280)  Apparent  Deatli  from  Post-partnin» 
Haemorrhage. 

Gimbert,  of  Cannes  {Gaz.  Hebdom  r 
February  27th,  1898),  records  a  case  in 
which  on  his  arrival  at  the  bedside  he 
found  the  child  born  and  haemorrhage 
going  on  ;  in  a  vessel  there  was  a  litre 
and  a  half  of  blood,  and  the  bed  was 
soaked.  The  inert  uterus  reached  to 
the  umbilicus  ;  the  pulse  could  hardly 
be  felt.  It  was  8.30  a.m.  With  one 
hand  the  aorta  was  compressed;  with 
the  other  towels  soaked  in  boiling 
water  were  rubbed  on  the  abdomen  ; 
ergotin  was  injected,  stimulants  were 
given  to  drink.  The  uterus  rapidly  con¬ 
tracted,  and  the  placenta  was  delivered, 
accompanied  by  a  fresh  gush  of  blood. 
But  the  loss  of  blood,  estimated  at 
3  litres,  was  too  much,  and  the  patient 
sank,  with  all  the  signs  of  apparent 
death.  Instantly  the  body  and  head 
seemed  to  shrink  ;  the  skin  was  cold  as 
a  corpse.  No  heart  beats,  pulse,  re¬ 
spiration,  nor  reflex  of  any  kind  could 
be  detected.  Straightway  the  patient 
was  placed  across  the  bed,  head  low  on 
the  nurse’s  knees  ;  direct  insufflation  of 
air,  from  mouth  to  mouth,  with  rhyth¬ 
mic  traction  of  the  tongue  was  prac- 
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tised  ;  hot  applications  were  made  to 
the  chest.  There  was  no  effect  at  all. 
There  was  at  hand  a  pan  of  filtered  and 
boiled  water  holding  300  g. ;  into  this 
3  g.  of  salt  were  thrown,  and  a  syringe- 
lul  (20  c.cm.)  was  injected  into  one 
thigh,  while  stimulation  was  continued. 
No  result.  It  was  9  10  a.m.  A  similar 
injection  was  made  into  the  other  thigh. 
After  a  third  injection  (60  c.cm.  in  all) 
the  patient  made  a  little  sound ;  still 
the  heart  gave  no  sign.  A  fourth  injec¬ 
tion  was  made,  after  which  a  little 
fluttering  was  felt  in  the  right  radial 
artery ;  some  facial  contractions  and  a 
conjunctival  reflex  appeared,  and  at¬ 
tempts  at  inspiration  commenced.  Very 
hot  coffee,  bouillon,  and  cognac  were 
slowly  given  by  the  mouth  ;  the  heart 
beats  could  be  heard,  the  breathing 
became  better,  the  skin  warmer.  It 
was  a  quarter  to  10.  At  11  a.m.  resus¬ 
citation  was  assured.  At  3  p.m.  the 
patient  could  be  left.  The  eventual 
recovery  was  satisfactory.  The  author, 
in  commenting  on  the  case,  discusses 
the  part  played  by  the  subcutaneous  in¬ 
jection  of  serum,  to  which  he  attributes 
the  resuscitation  of  the  patient,  for 
rhythmical  traction  of  the  tongue,  in¬ 
sufflation  of  air,  and  stimulation  of  re¬ 
flexes  were  unavailing  until  after  the 
injections.  He  used  this  method  rather 
than  venous  transfusion  partly  because 
more  immediately  applicable,  partly 
because  salt  solution  injected  under  the 
skin  gets  mixed  with  blood  before  it 
reaches  the  heart,  instead  of  arriving 
there  as  salt  solution;  and  partly  be¬ 
cause  intravenous  injection  has  too 
sudden  an  action,  causing  sometimes  a 
dangerous  reaction  and  even  toxic  sym¬ 
ptoms. 


<281)  The  Cystoscope  In  Gynaecological 
Practice. 

Winter  ( Zeits .  fur  Geburtsh.  und  Gyndk., 
Bd.  xxxvi.,  Heft  3)  has  been  employing 
the  cystoscope  and  ureter  catheterisa¬ 
tion  in  women’s  diseases,  and  has 
found  it  of  great  use  in  some  cases 
of  doubtful  diagnosis.  In  cases  of 
irritable  bladder,  for  instance,  he  has 
by  means  of  the  cystoscope  seen  a 
sediment  lying  in  the  bladder  consist¬ 
ing  of  epithelium  and  leucocytes.  He 
is  inclined  to  believe  that  most,  if  not 
all,  irritable  bladders  are  dependent  on 
some  slight  inflammatory  changes,  and 
are  not  of  purely  nervous  origin.  In 
cases  of  hsematuria  where  some  doubt  is 
entertained  as  to  the  origin  of  the  blood 
Winter  has  often  seen  blood  appear  at 
the  orifice  of  a  ureter.  In  carcinoma  of 
the  anterior  wall  of  the  cervix,  where 
the  disease  is  apt  to  implicate  the 
bladder,  and  where  symptoms  referable 
to  the  bladder  do  not  show  themselves 
till  the  disease  is  considerably  ad¬ 
vanced;  in  these  cases,  Winter  has 
found  that  by  means  of  the  cystoscope 
he  has  been  able  to  diagnose  early  im¬ 
plication  of  the  bladder  wall.  Nitze’s 
cystoscope  is  used.  The  chief  indica¬ 
tions  for  the  use  of  ureter  catheterisa¬ 
tion  in  women  are  :  (1)  In  kidney 
diseases,  particularly  pyelitis,  also  in 
tuberculous  kidney.  Examining  the 
condition  of  the  remaining  kidney  when 


one  has  been  excised.  (2)  Examining 
for  renal  calculus  and  other  conditions, 
Casper’s  ureter-cystoscope  is  used,  and 
catheters  of  the  French  type.  The  idea 
of  obtaining  a  view  of  the  whole  urinary 
apparatus  is  no  doubt  an  excellent  one. 
It  requires  immense  patience  and  per¬ 
severance  to  become  an  efficient  ob¬ 
server  with  the  cystoscope;  this  is 
probably  the  reason  that  it  is  so  little 
used. 


<282)  “  Atrophying  Ligatures  ”  In  In¬ 
operable  Uterine  Cancer. 

Hartmann  and  Fredet  (An.  de  Gynec. 
et  d'Obsttt.,  February,  1898),  in  a  series 
of  papers  on  the  ligature  of  arteries 
for  the  relief  of  uterine  tumours 
of  different  kinds,  report  in  full  three 
operations  in  which  the  disease  was  ad¬ 
vanced  cancer.  The  first  patient  was 
67,  and  suffered  badly  from  haemor¬ 
rhages  ;  the  cervix  was  replaced  by  a 
cauliflower  mass.  On  May  13th,  1897, 
Hartmann  opened  the  abdomen  and 
divided  the  peritoneum  close  to  the 
ureter,  exposed  the  uterine  artery,  and 
tied  it.  The  ovarian  artery  was  also 
tied.  The  same  was  done  on  the 
opposite  side.  There  was  very  marked 
but  never  complete  cessation  of  the 
bleeding.  The  patient  died  of  cachexia 
on  January  ist,  1898.  In  the  second 
case  the  patient  was  45.  The  uterine 
arteries  were  tied  on  October  15th, 
1897,  and  the  patient  left  hospital  on 
November  1 1  th  and  has  not  since  been 
heard  of.  The  third  patient,  39  years 
of  age,  had  a  vast  cancerous  ulcer 
opening  up  the  uterus  from  the  vaginal 
side.  Hartmann  and  Fredet  ligatured 
the  right  hypogastric  artery,  the  left 
utero-umbilical  trunk,  both  ovarian, 
and  the  right  round  ligament  artery. 
This  latter  was  tied,  because  at  the 
necropsy  of  the  first  case  that  vessel 
was  found  pervious  though  not  en¬ 
larged.  The  operation  was  performed 
on  October  nth,  1897.  The  hsemor- 
rhages,  for  which  it  had  been  under¬ 
taken,  were  only  checked  for  a  few 
weeks,  and  the  patient  died  on  January 
10th,  1898.  Complete  reports  of  the 
necropsies  of  the  first  and  third  cases 
are  given,  with  diagrams  showing  the 
different  methods  of  securing  the 
arteries.  The  best  plan  is  to  expose 
and  tie  the  uterine  artery  in  the 
ovarian  fossa  behind  the  broad  liga¬ 
ment.  The  results,  however,  are  very 
questionable  ;  the  bleeding  is  but 
checked,  the  growth  of  the  tumour 
hardly  affected. 


<283)  Suckling  and  the  Typhoid  Bacillus. 

Talamon  and  Castaigne  (A’  Obstetrique, 
January  15th,  1898)  observed  two  cases 
of  typhoid  fever  in  women  suckling 
their  infants.  The  first  patient  had 
been  delivered  three  months  when  the 
fever  set  in.  The  milk  and  the  blood 
exhibited  clearly  the  agglutinative  pro¬ 
perties  of  Eberth’s  bacillus.  The  blood 
of  the  suckling  did  not  agglutinate. 
The  second  mother  was  taken  ill  with 
typhoid  fever  four  months  after  de¬ 
livery.  The  agglutinative  power  in 
the  blood  and  milk  was  very  strong. 
The  infant  had  suffered  for  a  month 


irom  severe  gastro-intestinal  disturb¬ 
ance.  Then  its  blood  was  found  to 
agglutinate,  and  it  was  weaned.  The 
agglutinative  power  diminished,  and  at 
length  disappeared.  The  child  was 
again  put  to  the  breast,  and  very  soon 
its  blood  again  agglutinated  the  bacillus 
of  Eberth.  Talamon  and  Castaigne  be¬ 
lieve  that  the  intestinal  irritation  in 
the  case  of  this  infant  was  not  an  effect, 
but  rather  the  cause,  of  the  agglutina¬ 
tive  principle  being  passed  with  unusual 
ease  and  rapidity  into  the  circulation. 


<281)  Tarnier’s  Forceps  In  Cases  of  Reten¬ 
tion  of  the  After-coming  Head. 

G.  Saguet  (Union  MSd.  du  Nord-Est , 
February  15th,  1898)  was  summoned  to 
a  difficult  case  of  labour,  and  found  a 
9-parous  woman,  45  years  of  age,  par¬ 
tially  delivered.  There  had  been  a  pelvic 
presentation,  and  the  very  large  foetus 
had  been  with  difficulty  drawn  through 
the  vulva  as  far  as  the  shoulders.  The 
head,  in  an  extended  position,  was  still 
at  the  brim,  the  ehin  being  posterior ; 
considerable  traction  had  been  made 
with  the  help  of  two  fingers  in  the 
mouth,  and  the  Mauriceau  and  Cham- 
petier  de  Ribes  manoeuvre  had  been 
tried  without  result.  Further  traction 
only  led  to  fracture  of  the  maxilla  of 
the  dead  infant,  and  to  the  giving  way 
of  the  neck  also.  Forceps  (Tarnier)  was 
then  applied  to  the  head  without 
anaesthesia — there  was  no  chloroform 
available  —  and  after  about  fifteen 
minutes’  traction  the  child  was  born. 
It  weighed  16  lbs.  Saguet  emphasises 
the  value  of  the  application  of  forceps, 
especially  the  Tarnier  axis-traction 
instrument,  to  the  after-coming  head 
in  breech  presentations. 


THERAPEUTICS. 


<285)  Tuberculin  R. 

Bussenitts  and  Cossmann  (Das  Tuber¬ 
culin  E,  1898)  give  a  most  elaborate 
analysis  based  on  34  cases.  In  29  of 
these  cases  there  was  tuberculosis  of 
the  lungs,  and  in  only  5  was  there  any 
fever.  Among  the  non-febrile  cases 
only  2  were  temporarily  improved,  and 
3  got  worse.  In  the  5  cases  with  fever 
none  were  improved ;  1  became  worse 
and  2  eventually  died.  In  18  of  the 
cases  there  was  laryngeal  tuberculosis. 
In  2  cases  with  ulcers  a  cure  of  the  local 
lesion  was  observed.  In  5  cases  there 
was  improvement,  and  in  5  the  condi¬ 
tion  remained  as  before.  In  2  cases  of 
tuberculosis  of  the  fauces  1  was  cured 
and  the  other  eventually  died.  In  8 
cases  in  which  there  was  lupus,  4  were 
cured,  3  were  improved,  and  1  got  worse. 
In  2  cases  where  there  was  glandular 
tuberculosis  the  condition  remained 
unchanged  in  1,  and  it  became  worse  in 
the  other.  In  1  case  where  there  was  a 
fistula  healing  took  place.  As  will  be 
readily  seen  there  were  in  the  34  cases 
many  with  multiple  tuberculous  lesions. 
The  total  results  in  the  34  cases  were 
as  follows  :  (1)  Cured,  o;  (2)  improved, 
9  considerably  and  7  slightly ;  (3)  un¬ 
changed,  8;  (4)  became  worse,  6;  and 
(5)  died,  4.  The  authors  draw  the 
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following  conclusions  :  (1)  In  no  case 
can  a  cure  be  promised,  though  there 
are  cases  in  which  improvement  may 
be  obtained,  and  that  without  danger. 
(2)  The  treatment  may  be  recommended 

(a)  in  all  cases  oE  lupus,  ( b )  in  such 
cases  formerly  looked  upon  as  scrofu¬ 
lous  as  react  to  tuberculin,  (c)  in  all 
cases  of  early  phthisis  without  fever 
and  in  good  condition,  and  ( d )  in  len¬ 
ticular  ulceration  of  the  larynx.  (3) 
Tuberculin  R  maybe  used  in  non-febnle 
phthisis  with  more  extensive  infiltra¬ 
tion  or  cavity  formation  if  the  patient 
desires  its  trial.  (4)  In  febrile  phthisis 
the  treatment  should  not  be  undertaken 
even  if  the  patient  desires  it.  The 
treatment  should  be  discontinued  (a)  in 
the  absence  of  any  sign  of  improvement, 

(b)  if  the  disease  extends  or  ii  the 
patient  loses  weight  and  strength  or 
becomes  anaemic,  (c)  if  a  mixed  infec¬ 
tion  or  haemoptysis  supervene,  the 
treatment  being  abandoned  for  the 
time.  If  complications  appear  it  should 
be  given  up  entirely.  Other  therapeutic 
measures,  are  not  to  be  abandoned 
during  the  specific  treatment.  The  in¬ 
jections  in  moderate  doses  should,  be 
repeated  at  long  intervals  if  the  patient 
has  obtained  benefit  from  the  use  of 
tuberculin  R.  The  length  of  the  interval 
must  be  determined  for  each  case. 


(280)  The  Early  Treatment  oT  Syphilis. 

Neumann  (  Wien.  klin.  Rundschau ,  1897, 
Nos.  47  and  48)  holds  that  no  remedy 
can  be  depended  upon  to  ward  oil 
the  onset  of  constitutional  symptoms 
in  syphilis  ;  the  most  that  results  is 
their  temporary  postponement.  He 
admits,  however,  that  exception¬ 
ally  abortive  treatment  appears  to  be 
successful.  Mercury  and  iodine  are 
specific  antisyphilitic  remedies  which 
do  not  destroy  the  cause  of  syphilis, 
though  they  control  its  products.  No 
other  remedy  is  yet  known  which  acts 
directly  on  the  cause  of  syphilis,  what¬ 
ever  that  may  be,  and  of  this  many 
proofs  can  be  adduced.  Thus  the  abor¬ 
tive  treatment  would,  if  these  remedies 
acted  on  the  cause  of  syphilis,  utterly 
destroy  it  before  it  could  take  possession 
of  the  whole  organism.  But  of  100  cases 
thus  treated  in  Neumann’s  clinic,  not 
one  remained  free  from  secondary  sym¬ 
ptoms.  Again  saturation  of  the  organ¬ 
ism  with  mercury  or  iodine  does  not  pre¬ 
vent  relapses,  which  have  occurred  up 
to  fifty-five  years  after  infection.  Late 
syphilitic  manifestations  appear  most 
frequently  on  the  very  sites  of  the  early 
lesions,  which  would  be  impossible  if 
the  cause  of  the  disease  had  been  de¬ 
stroyed.  Per  contra  mercury  and  iodide 
are  often  ineffectual  in  well-marked 
syphilis.  By  whatever  remedies  and  in 
whatever  manner  treated  from  6  to  22 
per  cent,  of  syphilitics  remain  un¬ 
cured,  that  is,  develop  tertiary  sym¬ 
ptoms.  From  these  considerations 
Neumann  concludes  that  the  symptom¬ 
atic  treatment  of  syphilis  is  the  sole 
rational  one,  and  that  it  acts  by  esta¬ 
blishing  a  temporary  or  permanent  im¬ 
munity  to  the  ever-present  cause  of  the 
disease.  The  “chronic  intermittent” 
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treatment  of  Fournier  referred  to  above 
is  not  to  be  recommended,  as  the  re¬ 
sults  obtained  by  it  are  no  better  than 
by  the  symptomatic  method. 

(287)  Tlie  Electrical  Treatment  of 
Neurasthenia. 

Apostoli  ( Annales  de  V Electrobiologie, 
January  15th,  1898)  lays  down  the  fol¬ 
lowing  postulates  in  the  electrical 
diagnosis  and  treatment  of  neura¬ 
sthenia,  a  subject  which  has  been 
recently  so  much  advanced  by  the  dis¬ 
coveries  and  inventions  of  d’Arsouval. 
Neurasthenia  is  a  clinical  affection, 
which  is  best  understood  and  treated 
after  dismissing  all  thought  as  to  its 
etiology.  It  is  projected,  as  a  rule,  on  a 
background  either  of  hysteria  or  of  arthr¬ 
itis  ;  these  colour  the  symptoms  differ¬ 
ently,  and  necessitate  different  treat¬ 
ment.  Electricity  properly  used,  quite 
apart  from  its  curative  properties,  is  a 
veritable  touchstone  in  the  detection  of 
neurasthenia.  Electricity  may  be  ac¬ 
cepted  as  the  routine  treatment  for  the 
affection,  the  particular  variety  to  be 
employed  varying  with  the  subject. 
Local  applications,  especially  at  the 
beginning  of  the  attack  are,  as  a  rule, 
inferior  to  general  electrical  means, 
such  as  static  baths,  or  baths  connected 
with  alternating  currents  of  great 
rapidity.  The  more  neurasthenia  is 
complicated  by  peripheral  nervous 
troubles,  such  as  hysterical  hemi- 
ansesthesia,  the  stronger  is  the  indica¬ 
tion  for  the  kind  of  electricity  whose 
peripheral  localisation  gives  the  highest 
tension.  Here  static  electricity  or 
franklinisation  is  required,  while  in 
arthritic  forms,  or  where  the  general 
nutrition  is  obvioudy  affected,  cellular 
currents,  or  those  of  high  frequency 
should  be  employed.  The  hysterical 
form  with  anaesthesia  may  yield  to  the 
simple  static  bath,  but  more  often 
requires  the  use  of  sparks  along  the 
spine.  Hypersesthetic  hysterical  sub¬ 
jects  are  best  treated  with  very  mild 
static  electricity,  no  sparks  being  em¬ 
ployed  ;  the  anaesthetic  patients  are 
little,  if  at  all,  helped  by  currents  of 
high  frequency,  and  derive  no  benefit 
from  auto-induction  by  the  large  sole¬ 
noid.  The  arthritic  class,  on  the  other 
hand,  are  very  susceptible  to  the  shock 
of  sparks,  and  are  not  benefited  thereby ; 
they  improve  greatly  with  rapidly 
alternating  currents.  In  many  cases, 
particularly  in  those  in  which  the  two 
classes  of  symptoms  are  combined,  it 
may  be  advisable  to  use  static  elec¬ 
tricity  and  the  alternating  currents 
simultaneously;  galvanism  and  faradism 
are  of  little  use  in  the  treatment  of 
neurasthenia. 


PATHOLOGY. 


(288)  The  Nature  of  Scurvy  Rickets.” 

Otto  Naegeli  ( Centralbl .  f.  allgem. 
Pathol .,  viii,  17)  records  a  careful  ex¬ 
amination  of  the  tissues  in  an  excep¬ 
tionally  well-marked  example  of  this 
affection,  occurring  in  an  artificially  fed 
child  aged  1 1  months ;  only  three  pre¬ 
vious  cases  appear  to  have  been  so 


thoroughly  investigated.  The  signs  of 
rickets  were  extremely  slight,  and  the 
author  considers  that  they  might  well 
be  diminished  as  secondary.  Dismiss¬ 
ing  the  infective  and  rachitic  theories  of 
the  origin  of  the  disease,  he  regards  it 
as  a  specific  chronic  general  affection  of 
small  children  consequent  upon  imper¬ 
fect  nutrition.  It  is  characterised  by 
general  changes  in  the  growing  organ¬ 
ism,  especially  in  the  blood  and  bones. 
When  this  condition  has  reached  a  cer¬ 
tain  height  a  hsemorrhagic  diathesis 
supervenes,  no  doubt  in  consequence  of 
the  constitutional  debility  and  the  well- 
marked  clinical  picture  of  the  disease  is 
hence  evoked.  The  haemorrhages  occur 
in  single  attacks  spread  over  a  consider¬ 
able  period ;  they  are  first  seen  in  the 
region  of  the  bony  changes,  and  par¬ 
ticularly  in  the  calcifying  border  of  the 
epiphyseal  line  and  in  the  nucleus  of 
ossification  of  the  epiphysis.  The  dis¬ 
ease  has  no  more  to  do  with  syphilis 
than  with  bacillary  infection  or  rickets. 
Whether  it  can  be  grouped  under  the 
heading  of  infantile  scurvy  cannot  oe 
stated  with  certainty,  but  probably  it  is 
not  so  to  be  classified.  The  true  nature 
of  the  idiopathic  affection  under  con- 
sideration  cannot  be  stated  without 
further  histological  investigations. 


(289)  Gnmmata  of  the  Heart  iu  Congenital 
Syphilis. 

Lecount  ( Journ .  Amer.  Med.  Assoc., 
January  22nd,  1898)  on  the  examination 
of  a  full-term  child  that  died  directly 
after  birth  found,  besides  well-marked 
lesions  of  congenital  syphilis  on  the 
skin  and  lungs,  four  areas  of  focal  in¬ 
terstitial  myocarditis.  The  largest  was 
on  the  anterior  surface  of  the  heart, 
midway  between  the  apex  and  the  base; 
it  involved  the  left  ventricle  and  the 
septum,  and  formed  a  white  circular 
area  1  cm.  in  diameter.  On  the  dia¬ 
phragmatic  surface  of  the  heart  near  its 
right  border  there  were  three  similar 
though  smaller  areas.  Microscopically 
the  appearances  were  those  of  a  granu¬ 
loma  ;  there  was  no  caseation.  Syphilo¬ 
mata  in  the  heart  are  rare  in  congenital 
syphilis.  Mracek  in  112  cases  of  heart 
syphilis  found  9  of  congenital  origin; 
and  L.  Hektoen  added  a  fresh  example 
in  1896,  but  none  have  been  published 
since. 


(290)  Nervous  lesions  in  Gastro-Enteritis. 

E.  Muller  and  Manicatide  have  pub¬ 
lished  a  preliminary  note  ( Deut .  med. 
Woch.,  March  3rd,  1898)  on  the  changes 
observed  in  the  nerve  cells  of  the  brain 
and  spinal  cord  in  cases  of  gastro¬ 
enteritis  in  infants.  The  changes  v>ere 
of  a  degenerative  character,  and 
affected  nuclei  as  well  as  the  cell 
substance.  They  varied  in  inten¬ 
sity  in  different  cases  and  in  different 
areas  in  the  same  case.  Neither 
the  presence  or  absence  of  fever,  nor  tne 
duration  of  the  illness,  appeared  to  have 
any  relation  to  the  severity  of  the  cell 
degeneration.  The  observation,  as  tne 
authors  point  out,  illustrates  the  extent 
of  the  toxic  effects  produced  by  gastro¬ 
enteritis. 
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MEDICINE. 


(391)  Headaciie. 

M.  Benedtkt  ( Wiener  Klinik,  March, 
i8q8)  first  refers  to  the  different  forms 
of  pain  as  they  affect  various  nerves, 
fi)  Pains  which  appear  and  disappear 
suddenly,  and  are  due  to  disease  ot 
nerve  roots  or  their  immediate  prolonga¬ 
tions  into  the  central  nervous  system. 

(2)  Pains  which  begin  gradually  and 
increase  by  exacerbations,  and  finally 
diminish.  This  is  followed  by  an  in¬ 
terval  entirely  or  nearly  free  from  pain. 
This  form  is  due  to  a  lesion  of  the 
nerve  plexus  or  the  nerve  trunk.  (3) 
The  pains  are  less  variable,  of  more  or 
less  long  duration,  and  due  to  lesions  of 
she  nerve  termination.  As  regards  the 
tensory  nerves  of  the  head,  pains  may 
be  observed  in  the  trigeminal  and 
occipital  nerves,  and  in  the  upper  cer¬ 
vical  plexus.  Shooting  pains  may  occur 
in  the  fifth  nerve,  but  the  pains  more 
often  present  the  characters  belonging 
to  the  third  group.  Migraine  is  a  peculiar 
form  of  headache.  It  is  remarkable  that 
pains  may  occur  in  local  brain  disease, ana. 
especially  tumours,  which  have  all  the 
characters  of  those  due  to  lesions  of  the 
meninges  or  bones.  These  pains  have 
not  an  excentric  character,  because  they 
are  not  directly  due  to  the  focal 
lesion,  that  is,  that  the  nerves  ap¬ 
parently  affected  do  not  spring  neces¬ 
sarily  from  the  diseased  portions  of  the 
brain.  The  author  looks  upon  the  view 
which  would  assign  these  pains  to  intra¬ 
cranial  pressure  as  untenable.  He  says 
that  every  abnormal  irritation  within 
the  brain  has  a  corresponding  area  of 
irritation  of  the  skull.  He  relates  a 
case  of  a  small  tumour  in  the  brain,  in 
which  the  symptoms,  and  also  the  other 
morbid  lesions  found,  could  not  have 
been  due  to  intracranial  pressure.  In 
regard  to  treatment,  Benedikt  looks 
upon  the  iodides  as  the  most  valuable 
remedies  in  neuralgia,  and  he  thinks 
little  of  the  many  anodyne  agents  more 
or  less  recently  introduced.  Electnca 
treatment  is  the  next  most  valuable 
method,  and  then  points  defeu.  In  the 
latter  case  the  wounds  are  kept  open  by 
an  irritating  ointment.  This  cannot  be 
done  in  trigeminal  neuralgia,  and  the 
author  looks  upon  the  operative  treat- 
as  being  the  best,  the  success  being  due 
to  the  mechanical  effect  of  tearing,  etc., 
applied  to  the  nerve.  Bloodless  stretch¬ 
ing  is  also  recommended  in  some  other 
neuralgias.  Anaemia,  syphilis,  albumin¬ 
uria,  of  course  require  treatment.  Hie 
author  says  that  the  electrical  treatment 
of  migraine  is  the  best,  and  he  even 
speaks  of  hypnosis  here.  Sodium  iodide 
has  a  favourable  action.  The  pains  du 
to  organic  brain  disease,  and  especially 
tumour,  since  they  are  not  directly  f oca 
symptoms,  may  be  influenced  by 
measures  not  necessarily  addressed  to 
the  original  disease.  Hence  the  iodides 


and  mercury  may  be  useful  in  non- 
syphilitic  cases.  Points  de  feu  may  also 
be  valuable.  Benedikt  thinks  that  any 
palliative  results  which  may  follow  upon 
trephining  are  merely  due  to  revulsion. 

(293)  Myxoedema  in  a  Child. 

Korsakoff  ( Vratch ,  No.  9,  1898)  ex¬ 
hibited  before  the  Moscow  Paediatric 
Society  a  female  infant,  7 
suffering  from  myxcedema.  The  child  s 
mother  stated  that  shortly  after  birth 
constipation  set  in,  and  had  continue 
ever  since ;  that  about  the  same  time 
she  noticed  a  swelling  of  the  face,  eye¬ 
lids,  and  tongue,  which  projected  be¬ 
tween  the  lips.  The  child  was  pale, 
weak,  and  apathetic ;  it  rarely  smiled, 
took  no  notice  of  the  surroundings,  and 
occasionally  cried  out  in  a  coarse,  un¬ 
pleasant  voice.  It  was  never  noticed  to 
perspire.  On  examination  the  weig 
was  4,920  grammes,  and  the  length  of 
the  body  58  cm.;  the  skin  and  mucous 
membranes  were  ansemic  ;  the  skin  over 
the  face,  neck,  and  upper  part  of  the 
chest  was  oedematous;  in  other  paits 
dry,  and  forming  regular  folds  in  the 
extremities;  the  tongue  was  swollen,  the 
thyroid  gland  could  not  be  felt,  the 
pulse  was  98,  and  the  temperature  3  . 

0  There  was  convergent  strabismus 
and  nystagmus  of  the  eyes.  A  fourth 
part  of  a  tablet  of  calf’s  dried  thyroid 
was  regularly  administered,  and  im¬ 
provement  commenced  on  the  second 
day  of  treatment.  The  swelling  of  the 
face  diminished,  perspiration  set  in, 
and  the  action  of  the  bowels  became 
regular.  Shortly  afterwards  the  psy¬ 
chical  condition  of  the  child  improved, 
and  the  weight  fell  to  4, 59°.  grammes 
The  cause  of  the  disease  in  this  case  was 
obscure.  The  parents  were  young  and 
healthy ;  there  was  no  history  or  sign  of 
syphilis  ;  there  was  no  hereditary  taint 
onP  either  side;  the  child  was  the 
mother’s  firstborn  (she  never  having 
had  any  miscarriages)  ;  the  father  was 
formerly  addicted  to  alcohol. 


(293)  Pneumonic  Endocarditis  of  the 
Pulmonary  Valves. 

Kbrschensteiner  {Munch,  med.  Woch., 
August  3rd,  1897)  concludes  a  study  of 
thif  subject  after  relating  an  interesting 

case.  He  first  refers  to  the  r|sea™h®s 
of  Netter,  Weichselbaum,  and  others. 
He  says  that  pneumonic  endocarditis  is 
not  very  infrequent.  A  malignant  en 
docarditis  arising  in  eonncctiori 
nneumonia  may  be  caused  by  (  ) 
pneumococcus ,  and  (2)  the  strepto- and 
staphylococcus.  These  different  forms 
of  the  disease  are  differentiated  by  the 
course,  temperature,  curve,  compli¬ 
cations  The  course  of  a  true  pneu 
SoSc  endocarditis  is  much  shorter 
than  that  of  a 

itis.  The  disease  in  the  author  s  case 
ovnac  a  few  days  before  death. 
Here  there  were  no  characteristic  aym- 
ptoms  ofthe  endocarditis .  but  a  systolic 
murmur  was  heard  on  the  fouiteenth 
dav  of  the  disease,  the  crisis  having 
taken  Place  on  the  tenth.  This  murmur 
“s  h?ard  the  day  after  the  d.agnoM 
of  meningitis  was  made,  but  a  general 
infection  §with  the  pneumococcus  was 


believed  to  exist  on  the  twelfth  day  of 
the  pneumonia.  When  malignant  en¬ 
docarditis  is  due  to  the  pneumococcus 
the  fever  is  usually  continuous,  whereas 
in  the  other  forms  it  is  intermittent. 
Infarcts  and  metastatic  abscesses  are 
very  rare  in  pneumonic  endocarditis, 
but  are  usually  found  in  the  endocard¬ 
itis  produced  by  the  pyogenic  microbes. 
Pneumonic  endocarditis  is  more  easily 
recognised  when  there  is  no  menmg  , 
and  when  it  is  consecutive  to  an  acute 
pneumonia.  It  was  a  striking  fac 
there  should  have  been  such  marked 
changes  in  the  pulmonary  valves  m  this 
case  and  yet  so  little  evidence  of  it 
during  life.7  The  bacteriological  exami¬ 
nation  of  the  blood  was  negative  in  this 
case.  Malignant  endocarditis  is  now- 
looked  upon  as  a  localisation  of  a  gene 
ral  microbic  infection.  Here  the  endo¬ 
carditis  was  an  expression  of  the  pneu 
mococcus  infection, which  may  be  called 
a  pneumococciemia.  If,  as  in  the  case 
of  the  gonococcus,  the  invasion  of  the 
microbe  occurs  by  a  defimte  channel 
the  nature  of  the  ensuing  endocarditis 
may  be  readily  recognised.  Perhaps  in 
the  future  it  will  be  possible  to  difiere 
tiate  the  various  clinical  pictures  pro¬ 
duced  by  the  different  microbes  in 
malignant  endocarditis.  Pneumonia 
endocarditis,  and  meningitis  PreseJaI  a 
characteristic  trio  of  lesions  in  pneumo- 
cocceemia. _ . 

<39A>  Isevulose  in  the  Urine  associated 
with  Melancholia,  Insomnia, 
and  Impotence. 

Marie  and  Robinson  {Bulletins  et 
mmSres  de  la  Societe  ^edicale  des 
Hopitaux  de  Pans ,  June  25th,  1897) 

draw  attention  to  a  curious  combmation 
of  symptoms  associated  with  the  pre 
once  of  leevulose  in  the  urine.  In  the 
two  cases  which  they  r^ord  the  follow¬ 
ing  symptoms  were  observed .  Melan 
pholia  with  predominance  of  ideas  of 
ruin,  and  suicidal  tendencies,  obstinate 

insomnia,  and  permanent  impotence , 

but  there  was  little  or  no  thirst,  poly 
nhagia,  or  polyuria.  The  urine  had  a 
specific  gravity  of  1013.  to  1021  ,  1 
reduced  Fehling’s  soiution,  and  co  - 
tained  a  substance  (with  or  without 
glucose)  which  gave  the  reactions  10 
fsevulose.  The  symptoms  ^aPPja™  J 
ranidlv  (in  two  or  three  days),  and  tne 
lsevulose  disappeared  from  tbe  urine 
when  carbohydrates  were  removed  horn 
the  diet. _ 


SURGERY. 

(295)  Contusion  of  Carotid  Arteries 

•Rivit  (Sem.  MM.,  March  9th,  1898) 
reports  a  similar  case  to  that  already 
recorded  by  Verneuil  of  accidental  con¬ 
tusion  of  the  carotid  arteries  ending 
fatally.  The  patient  was  knocked  down 
on  the  railway,  and  the  upper  right  part 
of  the  thorax  caught  betwee_n  the  wheel 
and  the  rail.  The  patient  did  not  lose 
consciousness,  but  when  in  tbehospital 
was  able  to  describe  the  accident.  The 
right  clavicle  was  fractured,  and  there 
was  an  enormous  sanguineous  efiasion 
in  the  same  locality.  The  upper  four  or 
five  ribs  were  fractured  in  the  dorsal 
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region.  The  left  clavicle  was  intact, 
and  a  simple  ecchymosis  extended  up 
the  neck.  In  turning  over  on  his  back 
the  patient  suddenly  became  paralysed, 
speech  was  lost,  the  mouth  drawn  to 
one  side,  tongue  could  not  be  protruded, 
the  right  arm  and  leg  were  paralysed. 
Tactile  and  thermic  sensibility  retained, 
no  ptosis.  After  several  minutes  syn¬ 
cope  supervened.  There  was  no  lesion 
indicating  intracranial  haemorrhage,  but 
no  pulsation  was  evident  in  the  left 
carotid,  facial,  or  temporal  arteries. 
Ihrombosis  of  the  left  carotid  artery 
was  diagnosed.  The  next  day  sensation 
was  lost  on  the  paralysed  side  ;  he  could 
swallow,  but  passed  water  involuntarily. 
Death  ensued  the  same  morning.  The 
necropsy  revealed  a  small  circular  zone 
of  ecchymosis  surrounding  the  common 
carotid  2  cm.  below  the  left  clavicle. 
Corresponding  with  this  was  found  rup¬ 
ture  of  the  middle  and  inner  coats  of 
the  vessel,  the  torn  parts  forming  a 
valve,  on  the  rough  surface  of  which 
was  a  clot  adherent  and  extending  as 
far  as  the  external  carotid.  The  brain 
showed  no  visible  alteration.  There 
Wd.«  no  thiombus  or  embolism.  In  cases 
presenting  apparent  symptoms  of  cere¬ 
bral  lesions  the  lateral  regions  of  the 
neck  should  be  explored,  as  injury  to 
the  earotid  may  give  rise  to  all  the 
ordinary  signs. 

The  Operative  Treatment  of  Ex¬ 
strophy  or  the  Bladder. 

Fowler  Jour.  Med.  Sci.,  March 

1^98)  reports  a  case  of  exstrophy  of  the 
bladder  in  which  he  employed  with 
good  results  a  new  method  of  implant¬ 
ing  the  ureters  into  the  rectum.  By 
this  method  an  effort  is  made  to  com- 
bine  an  efficient  valve  action  with  the 
additional  safeguard  of  compression  of 
the  ureters  by  the  circular  muscular 
bores  of  the  bowel  during  defsecation. 
ihe  operation  is  performed  as  follows  : 

I  he  abdomen,  having  been  opened  in 
the  middle  line  with  the  patient  in  the 
Tiendelenburg  position,  the  ureters  are 
exposed  by  incision  of  the  posterior 
layer  of  the  peritoneum,  and  traced  to 
their  terminations  upon  the  bladder 
wall,  from  which  they  are  detached,  the 
ends  of  the  ducts  being  cut  through 
obliquely.  A  longitudinal  incision 
about  3  inches  in  length  is  now  made 
in  the  anterior  wall  of  the  rectum,  only 
the  serous  and  muscular  coats  being 
divided.  These  structures  are  dissected 
laterally  until  the  mucous  coat  is  laid 
bare,  and  a  diamond-shaped  space  in 
the  submucous  tissue  exposed.  The 
edges  of  the  incision  are  retracted,  and 
a  tongue-shaped  flap  of  mucous  mem¬ 
brane,  with  its  base  directed  upward,  is 
cut  from  the  mucous  membrane  in  the 

T°Mor  ualf  °f  <he  diamond*shaped  space, 
i  ms  flap  of  mucous  membrane  is 
doubled  upon  itself  in  an  upward  direc¬ 
tion  in  such  a  manner  that  one-half  of 
its  mucous  surface  presents  anteriorly 
ifc  18  secured  by  one  or  two  catgut 
i  f?re8‘  A  flaP  valve  is  thus  formed, 
both  sides  of  which  are  covered  bv 
mucous  membrane.  The  ureters  are 
now  placed  in  the  incision,  so  that  their 
obliquely  cut  ends  lie  upon  the  pre- 
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senting  mucous  surface  of  the  flap.  A 
few  fine  catgut  sutures  serve  to  secure 

r^iUr®.t.ers  in  P°sition  m  the  upper  half 
of  the  diamond-shaped  space,  care  being 
taken  that  these  sutures  do  not  involve 
the  lumen  of  either  ureter.  The  flap 
valve  and  attached  ends  of  the  ureters 
are  now  pushed  into  the  rectal  cavity, 
and  the  wound  in  the  rectal  wall  closed 
by  two  rows  of  sutures,  one  row  to  the 
gap  in  the  mucous  membrane  left  by 
the  lefiected  half  of  the  tongued-shaped 
flap,  and  the  second  row  to  bring  to¬ 
gether  the  edges  of  the  divided  mus¬ 
cular  and  serous  coats.  The  following 
advantages  are  claimed  for  this  method : 
(1)  An  efficient  permanent  valve,  with 
a  mucous  surface  applied  to  the  open 
mouths  of  the  ureters,  is  provided.  The 
valve  is  so  situated  that  it  is  closely 
applied  to  and  occludes  the  open  ends 
2ii  ureters  as  the  rectum  becomes 
tilled  with  urine,  or  when  faecal  matter 
passes  from  above;  (2)  implantation  of 
the  ureters  in  the  submucous  space  of 
the  lectal  wall  along  a  distance  of  about 
_i  inch  above  the  point  where  they  open 
into  the  rectum  affords  an  additional 
safeguard  against  renal  infection.  In 
this  situation  the  circular  muscular 
fibres  of  the  rectum  compress  the  ure¬ 
ters  and  secure  occlusion  at  this  point 
during  defsecation. 

<297)  Traumatic  Rupture  of  tlie  Kidney  : 
Secondary  Nephrectomy, 

Link  ( Wien.  med.  Woch.,  March  12th, 
1898)  records  the  case  of  a  soldier  who 
was  kicked  by  a  horse  in  the  right  loin. 
He  suffered  great  shock,  with  subnormal 
temperature  and  violent  pain  in  the 
right  side  of  the  abdomen  and  renal 
region,  extending  also  into  the  right 
testicle;  the  urine  was  bloody.  The 
liver  dulness  was  increased  and  there 
was  vomiting;  a  subcutaneous  injury 
of  the  right  kidney  was  diagnosed. 
Ireatment  was  at  first  directed  to  the 
relief  of  shock,  pain  being  at  the  same 
time  controlled  by  morphine;  subse¬ 
quently  ice  was  applied  to  the  lumbar 
legion,  ergotin  injected,  and  hydrastis 
given  internally.  The  patient  steadily 
improved  and  was  almost  free  from 
fever,  though  the  urine  generally  con¬ 
tained  some  blood.  At  the  end  of 
three  weeks,  however,  a  rigor  occurred, 
and  there  were  signs  of  exudation  into 
the  right  pleural  cavity;  2\  pints  of 
sero-sanguineous  fluid  were  drawn  off 
and  immediate  relief  followed;  but  the 
patient  became  steadily  worse,  with 
fever,  diarrhoea,  wasting,  and  the  signs 
of  a  perinephric  abscess.  This  was 
opened  six  weeks  after  the  injury.  The 
kidney  was  found  to  be  torn  into  two 
parts,  which  were  only  united  at  the 
huum.  The  upper  one  was  apparently 
normal,  but  the  lower  was  broken  up 
and  necrotic  ;  this  was  removed,  in  the 
hope  that  the  remaining  portion  would 
.  ®  .  ^se*  The  wound  was  plugged 
with  iodoform  gauze,  but,  although  the 
patient  s  general  condition  greatly  im- 
pioved  and  the  blood  disappeared  from 
the  urine,  the  dressings  were  continu¬ 
ally  soaked  by  the  flow  from  the 
remains  of  the  right  kidney.  Ten  days 
after  the  first  operation  the  wound  was 


accordingly  reopened  and  the  rest  of 
the  kidney  excised  ;  from  this  time 
progress  was  uninterrupted.  The 
amount  of  urine  immediately  after  the 
second  operation  was  only  one-fifth 
the  normal,  but  within  a  fortnight  it 
had  returned  to  its  proper  quantity, 
the  left  kidney  having  no  doubt  hyper¬ 
trophied  in  the  interim.  Link  states 
that  if  he  had  another  similar  case  he 
would  operate  much  earlier  and  not 
run  the  risk  of  the  procedure  upon  a 
patient  whose  strength  was  greatly 
reduced.  In  this  instance  he  deferred 
interfering  partly  at  the  wish  of  the 
patient,  but  more  because  of  the  great 
fatality  of  previous  primary  nephrec¬ 
tomies  for  injury.  On  this  latter  point, 
nowever,  he  quotes  German  statistics 
only.  _ _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<298)  When  may  Women  with  Heart 
Disease  Marry? 

Kisch  ( Therapeut .  Monats.,  February, 
1898)  discusses  this  question.  He  does 
not  agree  with  Peter’s  dictum :  “  Fille 
pas  de  manage,  femme  pas  de  grossesse, 
mere  pas  d'allaitement.”  Every  case,  how¬ 
ever,  must  be  decided  on  its  merits.  The 
chief  points  to  be  considered  are:  (1) 
the  kind  of  heart  disease,  (2)  its  dura¬ 
tion,  (3)  the  presence  or  absence  of  com¬ 
pensation,  (4)  the  general  health,  (5)  the 
social  position  of  the  patient,  (a)  They 
may  marry  if  the  disease  is  not  of  long 
standing,  and  compensation  is  good,  and 
the  general  health  not  undermined. 
They  will  have  during  pregnancy,  and 
still  more  during  and  for  a  time  after 
delivery,  many  troubles  due  to  their 
heart,  but  in  by  far  the  greater  number 
of  cases  there  will  be  no  danger  to  life. 
This  applies  to  well  compensated  mitral 
regurgitation  and  stenosis,  aortic  regur¬ 
gitation,  fairly  marked  sequelse  of  peri¬ 
carditis,  and  to  muscular  degeneration 
if  not  :too  far  advanced.  The  patients 
must  also  be  in  a  position  to  spare 
themselves  bodily  exertion  as  much  as 
possible  during  pregnancy,  to  avoid 
mental  excitement,  and  to  have  con¬ 
stant  medical  supervision.  ( b )  The  pro¬ 
gnosis  is  not  so  good  if  the  patients  are 
very  anaemic  or  nervous,  or  advanced  in 
years,  or  if  the  valvular  disease  is  con¬ 
genital  or  acquired  in  childhood.  In 
these  cases  the  physician  should  advise 
against  marriage,  or  at  any  rate  point 
out  that  the  disease  will  almost  cer¬ 
tainly  become  worse  after  marriage, 
(c)  Marriage  is  to  be  absolutely  for¬ 
bidden  as  dangerous  to  life  when  com¬ 
pensation  is  failing  or  when  there  is 
advanced  muscular  degeneration.  In 
all  cases  where  there  is  dyspnoea,  pal¬ 
pitation  and  a  quickened  pulse  on  slight 
exertion,  or  marked  oedema  not  disap¬ 
pearing  after  rest  in  bed,  when  there  is 
a  tendency  to  arrhythmia,  scanty  urine 
with  albumen,  and  attacks  with  irregular 
small  pulse,  coldness  of  the  extremi¬ 
ties,  nausea,  dyspnoea,  syncope,  etc., 
marriage  is  dangerous  whether  the 
cause  of  the  symptoms  be  valvular  dis¬ 
ease,  diseased  arteries,  or  cardiac 
muscles.  Even  those  for  whom  marriage 
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is  allowable  must  follow  certain  rules 
strictly:  (0  Coitus  must  not  be  fre¬ 
quent,  and  must  be  continued  to  the 
end  of  the  orgasm,  otherwise  reflex 
heart  troubles  and  depression  result. 
(2)  They  must  not  have  more  than  one 
or  two  children,  as  the  strength  of  a 
diseased  heart  diminishes  with  every 
pregnancy  in  geometrical  progression. 
If  this  rule  is  followed  induction  of 
premature  labour  will  be  luckily  seldom 
necessary,  since  when  it  is  the  results 
are  very  unfavourable. 


<299)  Total  Hysterectomy  for  Pelvic 
Papilloma. 

DELAGfimfeRE,  of  Le  Mans  (Ann.  de 
G-ynSc.  et  d'Obstet.,  December,  1897) 
dwells  on  the  apparently  hopeless 
character  of  papillomatous  tumours  of 
the  broad  ligament  as  far  as  operative 
relief  is  concerned.  In  two  cases, 
however,  he  has  successfully  removed 
the  whole  papilloma  down  to  the 
very  last  trace  by  first  remov¬ 
ing  the  uterus  entire,  so  that  the  pel¬ 
vic  cellular  tissue  can  be  well  opened 
up.  The  entire  operation  is  performed 
from  the  abdominal  side.  After  the 
peritoneal  cavity  has  been  opened  the 
fundus  is  drawn  well  up  by  a  volsella, 
the  lower  part  separated  from  the 
bladder  in  front  and  from  the  vagina 
behind,  and  the  lateral  parts  freed  from 
their  connections.  By  a  circular  cut  the 
vagina  is  then  set  entirely  free,  and  all 
bleeding  vessels  secured.  The  papillo- 
matous  cyst  now  appears  in  the  wide 
breach  made  in  its  broad  ligament, 
which  is  opened  up  further,  in  the 
usual  manner,  to  the  brim  of  the  pelvis, 
so  that  the  cyst  can  be  enucleated. 
After  that  has  been  done  the  peritoneum 
is  sewn  over  the  rent  in  the  broad  liga¬ 
ment,  so  as  to  reconstitute  the  pelvic 
floor,  and  Douglas’s  pouch  is  drained. 


<300)  Capsarean  Section  :  Utero-Vaginal 
Fistula. 

Savor  (Centralbl.  f.  Gyndk ,  No.  49,  1897) 
states  that  in  August,  1897,  ^  w0“^> 
aged  34,  was  admitted  in  Ohrobak  s 
wards  in  her  second  pregnancy.  The 
pelvis  was  much  deformed,  and  1111892 
Schauta  performed  Caesarean  section ; 
the  child  lived  only  three  weeks 
The  uterine  wound  was  closed  with  silk 
sutures.  Convalescence  was  rapid. 
Early  in  January,  1897,  the  second  preg¬ 
nancy  began.  By  the  middle  of  June 
the  patient  quickened.  She  was  very 
thin,  sickly,  and  rachitic.  In  August 
she  began  to  feel  very  ill.  The  urine 
was  albuminous  and  ammomaeal.  In 
hospital  she  was  feverish  and  there  was 
dyspnoea  with  bronchitis.  On  August 
28th  she  was  much  exhausted.  As  she 
could  not  be  delivered  at  term  per  vias 
naturales  and  was  too  ill  to  tolerate  ab- 
dominal  section,  Chrobak  used  Hegar  s 
dilator  and  ruptured  the  membranes 
when  the  cervix  was  sufficiently  wide. 
The  waters,  very  abundant,  escaped, 
giving  relief  to  the  pulmonary  sym¬ 
ptoms,  but  spontaneous  delivery  did  not 
take  place  until  two  days  later.  Very 
little  blood  was  lost,  but  the  patient 
died  an  hour  a-half  after  delivery  from 


fatal  syncope  as  she  tried  to  sit  upright. 
The  uiine  during  labour  was  bloody.  At 
the  necropsy  the  bladder  was  found 
dragged  upwards  by  a  strong  adhesion 
to  the  front  of  the  uterus.  It  contained 
a  phosphatic  calculus  one  inch  and  a- 
half  in  its  longest  diameter.  A  small 
fistulous  tract  made  a  communication 
between  the  uterine  and  vesical  cavities. 

It  is  remarkable  that  the  decidua  lined 
the  track  up  to  the  vesical  mucous  mem¬ 
brane.  Hence  it  must  have  existed 
before  the  pregnancy ;  the  decidua  de¬ 
veloped  along  it,  and  it  opened  at  its 
uterine  end  on  the  area  to  which  the 
placenta  had  been  attached.  After  con¬ 
valescence  from  Schauta’s  operation 
there  were  no  signs  of  a  utero-vesical 
fistula.  But  a  silk  thread  formed  the 
nucleus  of  the  calculus.  The  bladder 
had  not  been  touched  at  the  operation ; 
one  of  the  lower  silk  sutures  must 
therefore  have  worked  its  way  into 
the  vesical  cavity,  leaving  a  tract. 
During  pregnancy  septic  infection  of 
the  uterus  occurred. 

<301)  Dry  ©angrene  of  Foetal  Leg. 

Stolz  (  Wien.  Jclin.  Woch .,  January  6th, 
1898)  describes  a  remarkable  case  of 
twin  labour  where  one  twin  was  flattened 
and  macerated,  whilst  the  other  had 
gangrene  of  the  leg  from  constriction. 
The  mother  was  18,  and  had  already 
born  a  child  to  term.  She  was  in  very 
good  health.  The  first  twin  presented 
in  the  second  vertex  position  at  the 
labour,  which  took  place  in  the  twenty- 
sixth  week  of  pregnancy  ;  it  was  living, 
and  weighed  but  1  lb.  4  oz3.,  measuring 
not  quite  a  foot;  it  lived  sixty- nve 
hours.  The  macerated  foetus  was  de¬ 
livered  twenty  minutes  later ;  it  was 
under  10  ins.  in  length.  There  was  a 
common  placenta.  The  right  leg  of  the 
first  foetus  showed  a  deep  circular  con¬ 
striction  under  the  patella.  The  part 
below  was  peg-shaped,  ending  in  a  point 
of  skin,  through  which  the  lower  ex- 
tremities  of  the  tibia  and  fibula  P re¬ 
jected,  with  polished  ends.  The  foot, 
well  formed,  turned  inwards  behind  the 
bones.  The  skin  over  the  undeveloped 
part  of  the  leg  was  livid  at  birth  and 
rather  lax.  Though  the  infant  lived  but 
sixty-five  hours,  all  the  more  prominent 
symptoms  of  dry  gangrene  (which  had 
evidently  set  in  before  birth)  became 
well  established.  The  lax  integuments 
shrank  more  and  more,  and  grew  black 
and  dry  whilst  the  child  was  still  breath¬ 
ing.  The  epiphyses  were  quite  loose. 
Had  the  foetus  remained  to  term  m  utero 
the  leg  would  probably  have  undergone 
complete  spontaneous  separation,  or 
have  been  so  atrophied  at  birth  as  to  re¬ 
tain  its  vitality  with  a  very  small  blood 
supply.  As  it  happened,  some  unknown 
cause  disturbed  the  pregnancy,  the  in¬ 
creased  circulation  through  labour  laid 
stress  on  the  obstructed  vessels  of  the 
constricted  limb,  which  was  still  enough 
developed  to  require  more  nutrition  than 
it  could  get,  and  the  1\ttlenf1.tpireC^i1Jtl|1 
proved  quite  inadequate  after  bnth. 
The  original  cause  of  constriction  must 
have  been  an  amniotic  band  ;  the  allh¬ 
eal  cord  had  not  coiled  round  any  part 
of  the  child’s  body. 


THERAPEUTICS. 


<302)  Tlie  Treatment  of  Whooping-cough, 

Marfan  (Journ.  de  Med.,  March  10th, 1898) 
points  out  the  two  leading  features  in 
the  prognosis  of  whooping-cough— first, 
the  number  of  attacks  of  coughing ; 
secondly,  the  supervention  of  broncho¬ 
pneumonia;  the  former  giving  rise  to 
various  haemorrhages,  epistaxis,  menin¬ 
geal,  cerebral,  and  otherwise,  as  well  as 
various  mechanical  eflects  on  the  lungs, 
the  second  causing  serious  change  in 
the  lung  tissue  and  constitutional 
effects.  This  complication  may  be  im¬ 
mediately  ascertained  by  the  presence 
of  temperature  as  the  spasmodic  condi¬ 
tion  is  afebrile.  From  this  it  may  be 
gathered  that  the  therapeusis  of  whoop¬ 
ing-cough  may  be  divided  into  first, 
the  treatment  of  the  spasmodic  condi¬ 
tion;  secondly,  pneumonic.  For  the 
first,  the  writer  particularly  makes  use 
of  three  remedies — belladonna,  anti- 
pyrin  and  bromoform,  the  dosage  vary¬ 
ing  with  the  age  of  the  patient.  In  the 
case  of  belladonna,  the  quantity  should 
be  increased  daily,  until  the  severity  of 
the  spasmodic  attacks  is  reduced.  Un¬ 
fortunately  it  not  infrequently  happens 
that  the  physiological  effects  of  the  drug 
manifest  themselves  before  the  cough 
shows  any  diminution.  This  is  the  great 
drawback  to  this  drug.  Antipyrin  is 
administered  with  syrup  of  orange. 
Like  the  former,  the  dose  may  be 
increased  daily  till  the  maximum  is 
reached.  Its  effects  are  often  ex¬ 
tremely  good,  but  the  objection  to 
its  use  is  that  should  there  be 
any  symptom  of  broncho-pneumonia 
it  must  be  stopped,  as  its  de¬ 
pressing  action  may  be  conducive  to 
dangerous  symptoms.  Bromoform,  the 
writer  thinks,  is  likely  to  replace  both 
of  these  drugs.  As  it  is  soluble  only  in 
alcohol  and  glycerine,  its  ad  ministration 
is  sometimes  a  little  difficult,  but  Mar 
fan  prescribed  it  with  an  emulsion  of 
almond  oil  and  mucilage  flavoured  with 
orange.  The  child  may  get  up  to  3 
drops  if  about  6  months  old ;  8  drops 
when  2  years  old;  and  when  over  5 
years  of  age  from  20  to  30.  The  first 
symptom  of  intolerance  is  drowsiness, 
and,  as  this  requires  large  doses,  it  fol¬ 
lows  that  the  drug  is  not  dangerous 
when  used  with  ordinary  precaution. 
One  important  point  is  that  during  the 
first  stage  of  its  administration  the  at¬ 
tacks  of  whooping-couch  may  be  slightly 
more  marked,  after  which  they  subside. 
Another  point  worthy  of  note  is  that 
bromoform  has  no  injurious  action  on 
the  broncho-pneumonia.  It  is  difficult 

to  know  if  this  drug  has  any  power  to 
shorten  the  duration  of  the  disease,  and 
the  writer,  from  his  observations,  is  in¬ 
clined  to  think  that  it  does  so.  As 
to  the  broncho-pneumonia,  Marfan 
states  that  it  is  much  more  JiaJble  when 
there  is  rhinitis  or  lesion  of  the  buccal 
mucous  membrane,  and  that  it  is  im¬ 
portant  that  all  cases  complicated  by 
broncho-pneumonia  should  be  separated 
from  others.  The  treatment  is  the 
same  as  in  any  other  case,  but  the  anti- 
spasmodic  treatment  should  be  con¬ 
tinued,  for  the  author  denies,  that  as 
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stated  by  some,  broncho-pneumonia  aris¬ 
ing  in  the  course  of  whooping-cough, 
has  any  beneficial  effect  on  the  disease. 
As  to  the  management  of  the  case,  Mar¬ 
fan  has  come  round  to  the  opinion  that 
cases  of  whooping-cough  should  not  be 
allowed  out,  as  they  do  better,  especi¬ 
ally  in  towns,  by  remaining  absolutely 
indoors,  but  it  is  advantageous  to  change 
the  case  into  a  different  room  for  the 
night.  So  soon  as  the  whooping 
character  of  the  cough  has  disappeared, 
the  author  recommends  change  of  air, 
especially  to  the  seaside,  as  the 
patient  usually  has  some  cough  which 
may  last  for  a  considerable  time.  The 
duration  of  the  contagiousness  extends 
over  the  whole  period  of  spasmodic 
cough,  though  some  consider  that  it  is 
only  the  invasion  period  that  is 
dangerous. 


(303)  Fonualileli.vde  in  Urine  after  Urotropin 

Citron  ( Monats .  der  Krank.  des  Harn- 
und  Sexual- Apparates,  Heft  2,  1898)  has 
investigated  the  question  of  the  ap- 
pearance^of  formaldehyde  in  the  urine 
after  the  administration  of  urotropin. 
On  account  of  this  property,  urotropin 
has  been  used  to  dissolve  calculi  by 
several  surgeons,  and  was  recommended 
for  cystitis  by  Casper.  Citron  gave  from 
|  to  2  g.  of  urotropin  to  a  healthy  man, 
and  observed  the  urine  at  various 
periods  from  half  an  hour  to  twenty-four 
hours.  Urotropin  was  found  in  the 
urine  by  testing  with  bromine  water, 
which  gives  a  yellowish  precipitate  with 
urotropin.  On  adding  a  few  drops  of 
dilute  acid,  formaldehyde  was  recognised 
by  its  odour;  also  the  urine  gave  the 
test  for  formaldehyde  with  resorcin.  This 
reaction  was  not  always  obtained  after 
twenty-four  hours,  but  urotropin  was 
always  present.  Citron  concludes  that 
after  taking  urotropin,  a  body  appears 
in  the  urine  having  the  chemical  pro¬ 
perties  of  formaldehyde,  but  whether  it 
h  free  formaldehyde  is  uncertain.  This 
body  is  formed  from  urotropin  by  acid 
reaction  in  the  kidneys  or  bladder.  To 
ensure  this  reaction  the  patient’s  urine 
must  be  kept  strongly  acid,  as  the  re¬ 
action  does  not  take  place  in  neutral  or 
alkaline  urine. 


(304)  Therapeutic  Use  of  Extreme  Fold. 

Letulle  and  Ribard  ( Presse  Med., 
March  19th,  1898),  at  the  Soci6t6  M6di- 
cale  des  Hopitaux  of  Paris,  described 
their  method  of  the  local  application  of 
extreme  cold  (“  krymotherapy  ”)  to  over¬ 
come  the  anorexia  of  phthisis.  Their 
plan  is  to  apply  during  about  half  an 
hour  every  morning  a  bag,  containing 
about  2  kilogrammes  of  carbonic  acid 
gas,  to  the  epigastric  and  hepatic  re¬ 
gions.  The  skin  is  protected  by  a  thick 
layer  of  cotton  wool,  and  maintains  a 
temperature  of  about  250  C.  A  second 
application  precedes  the  evening  meal. 
The  temperature  of  solid  carbonic  acid 
is  about  — 8o°C.  Pictet,  who  first  experi¬ 
mented  on  men  and  dogs  with  extremely 
low  temperatures,  thought  that  for  tem¬ 
peratures  below  —  6o°C.  the  diathermancy 
of  even  bad  conductors  of  heat  is  so 
much  increased  that  the  rays  traverse 
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them  like  light  passes  through  glass. 
Pictet  of  Paris,  and  Chassat  and  Cordis 
of  Geneva,  treated  cases  by  the  cold  of 
their  “frigorific  pits.”  Letulle  and 
Ribard  prefer  the  above-mentioned 
method,  and  think  that  some  organs, 
such  as  the  liver,  are  cooled  more  than 
others  by  the  cold.  The  organism  has 
to  resist  the  cooling  process,  and  the 
result  is  an  increase  of  nutritive  changes, 
a  burning  up  of  old  materials,  an  ab¬ 
sorption  of  new  materials,  and  an  in¬ 
crease  of  appetite  corresponding  to  the 
increased  digestive  vigour. 


(305)  The  Treatment  of  Pneumonia. 

De  Renzi  (Gaz.  degli  Osped.  e  delle  Clin., 
February  13th,  1898)  advises  the  fre¬ 
quent  use  of  a  mouthwash  of  sublimate 
solution  (1  in  5,000)  or  ac.  salicylic.  (1  in 
500)  both  as  a  prophylactic  and  as  a 
germicide,  killing  the  pneumococcus 
which  is  frequently  found  in  the  mouth. 
He  dwells  on  the  importance  of  fresh 
and  pure  air,  and  on  the  necessity  of 
feeding,  relying  chiefly  on  milk  and 
eggs,  broths  having  certain  disadvan¬ 
tages.  As  to  drugs,  the  only  one  recog¬ 
nised  by  him  is  alcohol  (ethylic),  which 
he  is  in  the  habit  of  giving  to  all  his 
cases.  Since  the  introduction  of  the 
antipneumonic  serum  (prepared  by 
Pane),  he  has  used  it  with  very  grati¬ 
fying  results.  During  the  last  three 
years  he  has  used  the  serum  in  32  cases 
(and  in  the  earlier  years  only  the 
severest  cases  were  selected;  in  the  last 
year  all  the  cases  (14)  were  treated  with 
serum),  with  a  mortality  of  9  per  cent., 
whereas  in  the  previous  years  with  the 
ordinary  treatment  in  vogue,  the  mor¬ 
tality  was  24  percent.  No  bad  results 
have  followed  injection,  and  in  1  case  as 
much  as  200  c.cm.  was  injected  in  the 
course  of  twenty-four  hours.  The  most 
marked  effect  was  the  lowering  of  the 
temperature.  Of  the  3  fatal  cases,  2 
were  admitted  almost  moribund,  and 
the  third  had  serious  concomitant  dis¬ 
ease. 


PATHOLOGY. 


(306)  Transmission  of  Syphilis  to  the  Third 
Generation. 

Buret  ( France  Medicale,  February  4th, 
1897)  discusses  G.  Ogilvie’s  recent  paper 
on  this  subject  (Brit.  Journ.  of  Derm., 
October  and  November,  1897).  He 
agrees  that,  although  syphilis  may 
exert  a  “dystrophic”  influence  on  the 
third  generation,  proofs  of  transmission 
of  the  disease  are  up  to  the  present  time 
more  or  less  vague,  and  are  not  sup¬ 
ported  by  clinical  evidence.  Buret  is 
of  opinion  that  the  children  of  heredi¬ 
tarily  syphilitic  parents  may  be  feeble, 
puny,  and  deformed,  and  less  resistant 
to  certain  chronic  affections  ;  also  that 
in  such  children  retinitis,  choroiditis, 
keratitis,  caries,  and  necrosis  of  bones 
are  possible,  but  are  due  primarily  to 
the  congenital  feebleness  of  the  child, 
the  syphilis  of  the  forefathers  only  pre¬ 
paring  the  soil  for  such  affections.  But 
condylomata,  etc.,  occurring  in  a  robust 
child  born  of  healthy  parents  cannot  be 
put  down  to  syphilis  in  one  of  the  grand¬ 


parents,  but  must  be  acquired.  With 
regard  to  the  question  of  reinfection  by 
syphilis,  Buret  believes  that  further  in¬ 
disputable  clinical  facts  are  required 
before  this  can  be  definitely  accepted. 


(307)  Roentgen  Rays  and  Racteria. 

Rieder  (Munch,  med.  Woch.,  January 
25th,  1898)  first  refers  to  the  mostly 
negative  results  obtained  by  previous 
investigators.  The  apparatus  used  by 
him  was  an  induction  machine  with  a 
30  cm.  spark  and  a  reliable  interrupter. 
The  distance  of  the  cathode  from  the 
culture  was  generally  10  cm.  A  lead 
cover  with  an  aperture  in  the  middle 
was  substituted  for  the  glass  cover  of 
the  Petri’s  dish,  as  glass  absorbs  the 
rays.  (1)  Agar  tubes  were  inoculated 
with  cholera  vibrios  and  poured  out 
into  two  dishes.  One  dish  was  then 
exposed  to  the  rays  for  forty-five 
minutes,  and  then  both  were  put  into 
the  warm  oven.  It  was  found  that 
there  was  much  less  growth  on  the 
exposed  plate.  Two  similar  plates  were 
taken,  and  the  one  exposed  was  covered 
with  lead  as  above  described.  In  the 
part  corresponding  to  the  aperture 
there  was  practically  no  growth.  The 
growth  of  the  cholera  colonies  was 
almost  entirely  checked,  only  a  few 
large  colonies  developing.  With  the 
B.  coli  and  an  hour’s  exposure  only  a 
few  colonies  appeared.  The  same  was 
true  of  the  S.  pyogenes  aureus  even 
with  a  shorter  exposure.  With  the 
S.  pyogenes  there  were  many  fewer 
colonies  in  the  exposed  parts  than 
in  the  periphery.  Diphtheria  bacilli 
inoculated  upon  serum  showed  only 
a  few  colonies  in  the  exposed  part. 
With  anthrax  and  the  typhoid  bacillus 
hardly  any  colonies  appeared,  whereas 
in  the  periphery  the  typhoid  bacillus 
grew  luxuriantly.  The  author  says  that 
other  bacteria  can  also  be  influenced  in 
their  growth.  (2)  Rieder  has  also  in¬ 
vestigated  the  action  of  the  rays  on 
already  developed  colonies.  On  a 
cholera  plate  no  increase  or  diminu¬ 
tion  in  the  growth  was  observed  in  the 
exposed  parts,  but  on  reinoculation 
into  fresh  media  the  growth  was  normal. 
Thus  no  bactericidal  action  was  obtained 
here.  By  exposing  cholera  bouillon, 
however,  in  thin  layers  to  the  action  of 
the  rays  some  result  was  obtained.  In 
the  case  of  the  B.  coli  further  develop¬ 
ment  of  the  colonies  was  interfered 
with.  Experiments  also  indicated  that 
the  growth  of  the  tubercle  bacillus 
could  be  influenced  by  the  rays.  These 
results  differ  from  those  obtained  by 
other  observers.  Thus  the  power  of 
further  development  of  bacteria  outside 
the  body  in  good  nutrient  media  is 
fairly  rapidly  impaired  by  the  Roentgen 
rays.  The  results  were  the  same  whether 
the  aperture  in  the  lead  was  covered  by 
paper  or  not.  The  heat  given  out  with 
the  rays  does  not  exercise  a  bactericidal 
action,  nor  is  there  an  chemical  altera¬ 
tion  induced  in  the  media.  The  author 
thinks  that  these  experiments  en¬ 
courage  further  investigations  with 
the  rays,  not  only  upon  animals,  but 
also  upon  the  human  subject. 
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<308)  Pancreatic  Calculus  anil  Temporary 
Diabetes. 

W.  Polyakoff  ( Berl .  klin.  Woch.,  March 
34th,  1898)  describes  the  case  of  a  man, 
aged  28,  who  during  three  weeks  had 
four  or  five  colic-like  attacks  accom¬ 
panied  by  vomiting.  After  this  (about 
two  months)  he  had  a  persistent  dull 
pain  and  feeling  of  oppression  in  the 
(upper  part  of  the  abdomen.  He  lost 
flesh  and  became  weak,  in  spite  of  his 
appetite  being  unusually  good.  The 
•excessive  hunger  and  thirst  induced  the 
patient  to  seek  medical  aid.  The  urine 
was  then  found  to  be  excessive  in  quan¬ 
tity  (about  5  pints  per  diem),  and  to 
contain  much  sugar.  Great  improve¬ 
ment  followed  suitable  treatment  for 
the  diabetes,  and  the  sugar  entirely  dis¬ 
appeared  from  the  urine.  Polyakoff 
-discusses  the  nature  of  the  attacks  of 
abdominal  pain  from  which  the  patient 
suffered,  and  comes  to  the  conclusion 
that  they  were  attacks  of  pancreatic 
colic.  According  to  another  author, 
pancreatic  calculus,  by  causing  atrophy 
of  the  gland,  may,  after  some  years,  lead 
to  diabetes  and  a  form  of  diarrhcea  some¬ 
what  analogous  to  “fatty  stools.”  In 
this  case,  however,  the  diabetes  was  of 
temporary  occurrence,  and  the  dis¬ 
turbance  of  the  pancreatic  cells  may 
have  been  only  functional. 


<309)  A  Blew  Test  for  Bile  Pigments. 

Gluzinski  {Wien.  klin.  Woch.,  December 
30th,  1897)  was  led  by  the  examination 
of  livers  hardened  in  formalin  to  devise 
s,  new  test  for  bile.  This  consists  in 
boiling  for  a  few  minutes  with  formalin 
when  an  emerald-green  colour  results, 
which  turns  to  an  amethyst-violet  on 
the  addition  of  a  few  drops  of  hydro¬ 
chloric  acid.  Gluzinski  finds  that  the 
reaction  is  given  by  bile  pigments  but 
not  by  bile  salts.  The  violet  colour  is 
taken  up  by  chloroform,  which,  if  the 
pigment  originally  present  in  the  fluid 
was  biliverdin,  gives  two  absorption 
bands  in  the  green,  the  other  bile  pig¬ 
ments  giving  no  bands  under  similar 
circumstances.  By  this  means  the 
author  was  enabled  to  show  that  a 
sample  of  icteric  urine  contained  bili¬ 
verdin.  With  regard  to  the  delicacy  of 
the  test  a  certain  urine  gave  it,  and 
also  Gmelin’s  reaction  ;  on  tenfold  dilu¬ 
tion  the  lalter  failed,  but  the  former 
(the  new  test)  persisted  until  dilution 
had  been  carried  to  the  extent  of  140  to 
450  times. 


<310)  Anasarca  witliout  Albuminuria  or 
Visceral  lesion, 

Lascols  has  recently  made  an  extensive 
•series  of  observations  ( These  de  Lyon , 
1897)  on  the  occurrence  of  anasarca 
which  is  not  dependent  on  renal,  cardiac, 
or  any  other  apparent  visceral  lesion. 
In  early  life  cold  is  particularly  impor- 
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tant  and  seems  able  to  produce  ana¬ 
sarca,  which  may  be  the  only  manifes¬ 
tation  of  its  effects.  The  influence 
of  rheumatism  seems  to  act  pretty  fre¬ 
quently,  and  the  same  may  be  said  of 
various  infections,  and  it  is  a  known 
fact  that  intoxications,  such  as  those  of 
lead,  alcohol,  carbonic  oxide,  etc.,  are 
capable  of  producing  oedema.  The 
author  also  quotes  a  case  of  anasarca 
without  albuminuria  occurring  in  a 
patient  affected  with  malaria.  This  he 
considers  might  be  looked  upon  as 
another  instance  of  toxaemia.  He  quotes 
cases  of  anasarca  occurring  during  preg¬ 
nancy,  but  unaccompanied  by  albumin¬ 
uria,  and  in  which  there  was  no  evi¬ 
dence  of  compression  of  any  portion  of 
the  circulatory  system.  There  are  a 
certain  number  of  cases  which  he 
includes  under  the  head  of  dyscrasias, 
of  which  chlorosis  is  an  example.  Of  all 
these  forms,  the  writer  looks  upon  infan¬ 
tile  anasarca  afrigore  as  perhaps  the  most 
remarkable.  He  distinguishes  two  forms, 
the  one  febrile  with  a  certain  amount 
of  general  reaction ;  the  other  apyretic 
and  without  other  symptoms.  In  the 
former  the  skin  may  present  some  slight 
pink  coloration ;  beginning  with  head¬ 
ache,  slight  pyrexia,  with  or  without 
rigor,  some  thirst  and  anorexia,  rarely 
vomiting  or  diarrhoea.  The  oedema  may 
first  be  quite  generalised ;  in  other 
instances  it  begins  locally,  but  pro¬ 
gresses  rapidly  and  remains  several 
days,  after  which  it  bpgins  to  decline. 
The  urine,  diminished  in  quantity,  is 
always  free  from  albumen.  From  seven 
to  fourteen  days  maybe  the  entire  dura¬ 
tion  of  the  attack,  the  general  symptoms 
extending  only  over  the  first  two  or 
three  days.  Prognosis  is  favourable, 
the  cure  being  complete  and  permanent. 
The  chronic  form  of  infantile  anasarca 
is  much  rarer,  and  the  prognosis  is  bad, 
such  cases  as  have  been  described  having 
ended  fatally.  In  the  adult  anasarca 
a  frigore  is  more  indefinite  in  its 
characters,  often  beginning  with  marked 
general  symptoms,  rigor,  and  headache, 
the  oedema  developing  slowly.  The 
duration  varies  from  a  fortnight  to  three 
months ;  the  oedema  may  recur  several 
times.  Rheumatic  anasarca  is  not  con¬ 
fined  to  the  acute  forms  of  the  disease, 
for  in  some  instances  it  occurs  in  con¬ 
nection  with  the  arthritic  diathesis  as 
the  only  manifestation.  It  may  also  be 
met  with  in  gouty  subjects,  and  Breucq 
is  quoted  as  reporting  a  case  of  gene¬ 
ralised  anasarca  in  a  gouty  patient  with¬ 
out  the  least  albuminuria.  Teissier  and 
Lecreux  describe  the  case  of  a  gouty 
patient  without  albuminuria  or  cardiac 
disease  in  which  the  arthritis  was  on 
one  occasion  replaced  by  general  an¬ 
asarca  lasting  three  months.  Cdnas  re¬ 
cords  two  observations  of  anasarca  ac¬ 
companying  erythema  multiforme,  the 
patients  having  extreme  swelling  of  the 
eyelids,  and  hard  oedema  of  the  lower 
limbs.  The  site  of  the  oedema  did  not 
always  correspond  with  the  eruption. 
Genas  thinks  that  the  unknown  infec- 
tive  agent  of  erythema  multiforme  has 
marked  predilection  for  the  peripheral 
termination  of  the  nerves  and  acts  by 
producing  transitory  peripheral  neur¬ 


itis.  Anasarca  has  also  been  noticed  in 
locomotor  ataxy,  insular  sclerosis, 
epilepsy,  and  hysteria. 

<311)  Tricuspid  8tem*sis  with  Mitral  and 
Aortic  Disease. 

Ivasem  Beck  ( Centralbl .  f.  inn.  Med., 
November  13th,  1897)  reports  two  cases 
of  this  combined  valvular  lesion.  Tri¬ 
cuspid  stenosis,  when  present,  is  nearly 
always  combined  with  mitral  disease. 
Ashton  and  Stewart  record  a  case  of 
advanced  stenosis  of  the  mitral  tricuspid 
and  aortic  orifices.  In  the  author’s  case 
the  tricuspid  stenosis  could  not  be  recog¬ 
nised  during  life.  Case  1 :  A  man,  aged 
53,  was  admitted  with  pain  in  the  chest, 
difficult  breathing,  and  oedema  of  the 
legs.  There  was  no  history  of  rheum¬ 
atism.  The  peripheral  arteries  were 
sclerosed,  and  the  pulse  small.  The 
apex  beat  was  displaced  outwards.  The 
first  sound  was  loud  at  the  apex,  and 
the  second  sound  muffled  and  fol¬ 
lowed  ty  a  diastolic  murmur.  At 
mid-sternum  there  was  a  faint  sys¬ 
tolic  murmur.  The  liver  was  en¬ 
larged.  The  urine  was  free  from 
albumen.  The  diagnosis  was  made  of 
arteriosclerosis,  double  aortic  disease, 
hypertrophy  of  the  left  ventricle,  and 
dilatation  of  the  right.  The  patient  was 
discharged  improved,  but  soon  returned 
with  all  the  symptoms  aggravated.  A 
pericardial  rub  was  now  heard.  There 
was  a  systolic  and  diastolic  murmur  at 
the  base,  but  no  murmur  could  be  heard 
at  the  apex.  At  the  necropsy  there  was 
double  aortic  disease,  tricuspid  stenosis, 
relative  insufficiency  of  the  mitral  ori¬ 
fice,  etc.  Case  11  occurred  in  a  man, 
aged  43,  who  was  in  the  hospital  some 
three  years  previously  with  cardiac  and 
renal  disease.  The  apex  beat  was  dis¬ 
placed  downwards  and  outwards.  There 
was  a  systolic  and  diastolic  murmur, 
more  marked  in  the  aortic  area,  but  also 
heard  at  the  apex.  During  the  next 
three  years  he  was  in  the  hospital  on 
several  occasions.  At  length  he  was  re¬ 
admitted  in  ureemic  coma,  and  died. 
During  life  the  diagnosis  was  made  of 
mitral  stenosis  and  regurgitation,  aortic 
stenosis  and  regurgitation,  dilatation  of 
the  aorta, relative  tricuspid  insufficiency, 
arteriosclerosis,  and  Bright’s  disease. 
At  the  necropsy  tricuspid  stenosis  was 
also  found. 


SURGERY. 


<312)  Asepsis  in  Operative  Surserj'. 

QuAnu  {Rev.  de  Chir.,  March,  1898)  dis¬ 
cusses  a  recent  paper  by  Mikulicz, 
who  holds  that  as  a  result  of  his  per¬ 
sonal  experience  and  that  of  other 
German  surgeons  the  substitution  of 
aseptic  for  antiseptic  methods  in  surgi¬ 
cal  operations  has  done  harm  and  not 
good.  The  failures  that  occur  from 
time  to  time  in  the  practice  of  very 
careful  surgeons  are  attributed  to  the 
difficulty  in  effectually  sterilising  the 
hands,  and  also  to  the  discharge  of 
pathological  microbes  from  the  mouth 
and  nose  of  the  operator  in  breathing 
and  talking.  Mikulicz  asserts  that  a 
marvellous  improvement  has  followed 
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hie  use  of  sterilised  gloves  whilst  per¬ 
forming  operations.  Qu6nu,  whilst  ad¬ 
mitting  the  difficulty  of  rendering  the 
hands  pure,  attaches  more  importance  to 
a  strict  avoidance  of  contact  with  any 
septic  patient  for  twenty-four  hours 
before  performing  a  serious  operation. 
An  ideal  precaution,  he  states,  would  be 
for  the  operating  surgeon  never  to  open 
an  abscess,  or,  at  least,  never  to  touch 
pus.  He  suggests  the  separation  of 
wards  for  suppurating  cases  from  those 
of  ‘aseptic  cases,  with  a  special  per¬ 
sonnel  and  material  for  each.  A  rectal 
or  vaginal  examination  should  not  be 
made  for  at  least  a  day  before  the  opera¬ 
tion,  and,  if  this  cannot  be  avoided, 
special  care  should  be  taken  to  cleanse 
and  sterilise  the  skin  of  the  hands.  He 
is  opposed  to  the  performance  of  an  im¬ 
portant  operation  in  a  large  theatre,  and 
in  the  presence  of  a  great  number  of 
students. 


<313)  IJltimate  Effects  of  Uniting;  an 
Iujnred  Vas  Deferens. 

Ingianni  and  Arpini  ( II  Policlinico , 
January  15th,  1898)  have  conducted 
an  experimental  inquiry  on  this 
subject.  They  find  that  a  transverse 
incision  gave  better  results  as  far  as 
union  of  the  two  ends  was  concerned 
than  an  oblique  one ;  also  it  was  an 
advantage  to  have  some  support  in  the 
lumen  of  the  duct  when  suturing  the 
ends  together.  When  sterilised  horse¬ 
hair  was  introduced  for  this  purpose 
the  hair  either  became  displaced  (from 
peristaltic  action)  or  set  up  inflam¬ 
matory  action  and  eventually  occluded 
the  duct.  When  catgut  (prepared  in  a 
special  manner  so  as  to  be  rigid  and  yet 
reabsorbable)  was  tried  in  the  place  of 
horsehair  good  union  occurred,  but  the 
lumen  of  the  duct  was  blocked  as  with 
the  horsehair  ;  the  same  result  followed 
the  use  of  decalcified  bone  and  silver 
wire.  In  the  majority  of  the  cases  the 
testes  appeared  normal  to  macroscopic 
examination.  Microscopic  examina¬ 
tion  of  the  duct  at  the  point  of  union 
showed  that  the  lumen  was  blocked  by 
connective  tissue  which  developed  in 
the  space  between  the  two  ends  left  by 
the  retraction  of  the  muscular  walls  of 
the  vas. 


<314)  Ilcaliug;  of  a  Wound  of  the  Heart. 

Semeleder  ( Wien .  med.  Presse,  1898, 
No.  48)  records  the  case  of  a  man,  aged 
27,  who  was  brought  into  hospital  suffer¬ 
ing  from  two  stab  wounds  in  the  chest. 
Both  were  horizontal ;  one  was  between 
the  third  and  fourth  left  costal  car¬ 
tilages,  about  four-fifths  of  an  inch  from 
the  sternal  margin ;  the  other  in  the 
back,  at  the  lower  edge  and  about  the 
middle  of  the  spine  of  the  left  scapula. 
There  was  no  haemorrhage,  pain,  or  dis¬ 
comfort.  The  wound  in  the  back  healed 
in  five  days,  while  the  other  granulated, 
and  was  treated  with  iodoform.  The 
patient  got  up,  and  wished  to  leave  the 
hospital ;  but  next  day  complained  of 
abdominal  pain,  and  died  quite  sud¬ 
denly  a  week  after  the  injury.  The 
anterior  wound  went  somewhat  down¬ 
wards.  The  inner  surface  of  the  chest 
wall  was  united  to  the  pericardium  and 
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diaphragm  by  adhesive  peritonitis  for 
more  than  an  inch  and  a  half.  There  was 
a  healed  scar  an  inch  long  on  the  right 
side  of  the  pericardium ;  the  sac  con¬ 
tained  a  few  drops  of  clear  fluid.  On  the 
outer  side  of  the  right  ventricle  was  a 
healed  wound  more  than  half  an  inch  in 
length,  which  had  not  penetrated  the 
thickness  of  the  cardiac  muscle.  There 
was  a  medium-sized,  pale,  fibrinous  clot 
in  the  heart.  The  cause  of  death  was 
compression  of  the  left  lung  by  an  abun¬ 
dant  effusion  of  sero-sanguineous  fluid, 
the  origin  of  which  could  not  be  traced. 


<315)  Suprapubic  Cystotomy. 

Laccetti  ( Riforma  Medica ,  December 
1st,  2nd,  3rd,  1897)  thinks  that  of  all  the 
cutting  methods  used  in  the  treatment  of 
vesical  calculus  suprapubic  cystotomy 
is  the  best.  He  describes  the  operative 
technique  used  by  him,  and  speaks 
highly  of  the  advantage  of  Petersen’s 
rectal  sound.  He  generally  makes  a 
longitudinal  incision — 6  to  12  cm.— and 
disturbs  the  adipose  tissue  in  front  of  the 
bladder  as  little  as  possible.  Where 
there  is  chronic  vesical  catarrh  or  renal 
disease,  the  author  advises  non-suture 
of  the  bladder,  and  prefers  to  leave  the 
bladder  wound  open  and  drain  through 
a  siphon. 


<31C)  Double  Teratoma  in  an  Infant. 

R.  W.  Lovett  and  W.  T.  Councilman 
(Journ.  Exper.  Med.,  II,  No.  4,  1897) 
record  a  unique  case  of  double  tera¬ 
toma.  The  subject,  a  well-developed 
male  infant  3  weeks  old,  was  normal 
save  for  a  scrotal  tumour  which  had  the 
appearance  of  an  enormous  hydrocele, 
and  yielded  a  quantity  of  light,  serous- 
looking  fluid  on  tapping.  Further  ex¬ 
amination,  however,  revealed  a  tumour 
of  the  testicle,  diagnosed  as  malignant. 
The  testis  was  therefore  removed,  and 
the  wound  healed  by  first  intention. 
The  growth  consisted  of  a  solid  stroma 
in  which  appeared  small  islands  of  car¬ 
tilage  enclosing  numerous  cysts  of 
various  sizes.  The  microscope  showed 
striated  muscular  fibres,  hyaline  carti¬ 
lage,  newly  -  formed  bone  without 
Haversian  canals,  and  very  numerous 
cysts,  some  lined  by  columnar  and 
some  by  stratified  squamous  epithe¬ 
lium.  There  were  also  structures  re¬ 
sembling  those  of  the  eye.  The  dia¬ 
gnosis  of  teratoma  of  the  testicle  was 
accordingly  made.  For  months  later 
the  child  was  again  brought  in  for 
treatment,  a  swelling  having  appeared 
in  the  right  parietal  region.  This 
tumour  was  partly  removed,  but  it  grew 
rapidly,  and  finally  attained  a  size 
greater  than  that  of  the  head,  causing 
the  death  of  the  child.  At  the  necropsy 
the  tumour  was  found  to  be  outside  the 
brain  (which  it  had  greatly  compressed 
without  the  production  during  life  of 
motor  symptoms)  between  the  dura  and 
the  skull.  Like  the  growth  in  the 
testis,  it  contained  structures  derived 
from  all  the  three  germinal  layers 
(nerves,  ganglia,  bone  with  Haversian 
canals,  striated  muscular  fibres,  intes¬ 
tine,  cysts,  lymph  tissue,  etc.).  It  was, 
therefore,  also  a  teratoma.  The  authors 
discuss  the  current  views  regarding  the 


origin  of  teratoma,  but  are  unable  to 
throw  much  light  upon  this  case  except 
to  suggest  foetal  inclusion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<317)  Total  Inversion  of  the  Uterus  After- 
Abortion. 

Switalski  ( Cent.f .  Gyn.,  January  22nd, 
1898)  relates  the  case  of  a  woman,  aged 
36,  4-para,  who  aborted  at  the  fifth 
month.  There  was  much  bleeding,  and 
the  placenta  came  away  some  hours 
later.  Later  she  had  repeated  haemor¬ 
rhages  which  led  to  her  going  into  hos¬ 
pital,  where  total  inversion  was  dia¬ 
gnosed.  The  fundus,  inverted,  lay  in  the 
vagina ;  there  was  half  an  inch  of  cervix 
left  in  proper  position,  with  very  thin 
walls.  The  os  externum  had  a  diameter 
of  1  inch.  At  the  upper  end  of  the 
uterus  a  pit  with  thick  margins  could 
easily  be  felt  per  rectum.  Manual  reposi¬ 
tion  under  chloroform  was  attempted, 
the  cervix  being  drawn  down  by  a  vol- 
sella  ;  but  this  only  resulted  in  the  cer¬ 
vix  being  torn  anteriorly  up  to  the  in¬ 
ternal  os  with  separation  of  the  bladder. 
The  posterior  cul-de-sac  was  then  opened, 
and  a  posterior  median  incision  was 
made  in  the  uterus  extending  from 
1  inch  from  the  os  externum  to  1  inch 
from  the  fundus.  The  uterus  was 
easily  reinverted,  the  uterine  wall  was 
stitched  up,  and  then  the  wound  in  the 
posterior  fornix  was  closed  and  the  cer¬ 
vix  repaired.  The  patient  made  a  good 
recovery.  A  microscopic  examination 
of  a  piece  of  the  uterine  wall  removed 
for  the  purpose  showed  degenerative 
changes.  Switalski  thinks  that  the  con¬ 
dition  of  the  cervix  should  be  ascer¬ 
tained  before  manual  reposition  is  at¬ 
tempted.  If  unhealthy,  as  in  this  case, 
gradual  reposition  would  be  better.  He 
has  been  able  to  find  only  two  other 
cases  of  inversion  of  the  uterus  after 
abortion. 


<318)  Ectopic  Gestation  taken  for  Retro- 
version  of  Gravid  Uterus. 

J.  Van  der  Haeven  ( Nederland .  Tijd- 
schrift  van  Geneskunde,  1897,  Pt.  ii, 
No.  12)  relates  an  instructive  case  show¬ 
ing  the  dangers  of  interference  when 
symptoms  of  retroversion  of  the  gravid 
uterus  occur.  This  patient  was  a  primi- 
para,  aged  23,  three  months  pregnant. 
Previously  she  had  always  been  quite 
regular.  For  a  few  days  she  suffered 
from  pain  on  defaecation,  and  for  three 
there  was  complete  obstruction,  neither 
flatus  nor  faeces  passing,  in  spite  of 
purgatives  and  enemata.  The  pulse 
was  good,  the  abdomen  moderately  dis¬ 
tended  with  flatus,  and  not  extremely 
tender.  The  cervix  lay  forwards  and  to 
the  left,  whilst  in  the  posterior  fornix, 
a  swelling  of  the  size  of  the  uterus  at 
the  third  month  could  be  detected. 
The  patient  was  put  under  chloroform, 
and  the  reposition  of  the  uterus  was  ef¬ 
fected  with  apparent  ease.  Directly  the 
effects  of  the  anaesthetic  passed  off,  sym¬ 
ptoms  of  acute  anaemia  were  observed. 
Circumstances  prevented  an  operation 
being  undertaken.  Six  hours  later  the 
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patient  seemed  better.  One  hour  after 
the  supposed  reduction  the  bowels 
acted.  Six  days  later  membrane  was 
discharged  from  the  uterine  cavity  ; 
on  microscopic  examination  it  proved  to 
be  decidua.  Three  weeks  later  the 
patient  was  examined  under  chloroform 
and  much  infiltration  in  the  right  para¬ 
metrium  was  discovered.  A  month 
afterwards  the  period  appeared,  and  the 
hsematoma  had  greatly  diminished. 


(319)  Hypertrophy  or  Breasts  ;  Mastopexy. 

Pousson  ( Abeille  MUdicale,  No.  28,  1897) 
met  with  a  patient  whose  breasts  were 
greatly  enlarged,  hanging  down  on 
both  sides  to  the  loins.  Severe  neural¬ 
gic  pains  were  felt  in  both  breasts. 
A  semilunar  piece  was  cut  out  of  the 
breast,  extending  from  the  sternum  to 
the  axilla,  and  including  skin,  fat,  and 
glandular  substance,  which  latter 
showed  no  evidence  of  any  new  growth. 
The  mamma  was  then  sutured  to  the 
exposed  aponeurosis  of  the  pectoralis 
major,  and  the  cutaneous  wound  closed. 
The  opposite  breast  was  treated  in  a 
similar  manner.  The  neuralgic  sym¬ 
ptoms  disappeared  completely. 

(320)  Vaginal  Caesarean  Section  with  Total 
Extirpation  of  a  Carcinomatous  liter  us  at 
Term. 

Seiffart  (Centra lb.  f.  Gyn.,  February  5th, 
1898)  adoped  the  procedure  advocated 
in  Duhrssen’s  monograph  on  Vaginal 
Caesarean  Section.  The  child  was  saved 
alive,  but  the  mother  died  two  days 
after  the  operation  of  heart  failure.  The 
patient  was  37  years  of  age,  and  had  had 
five  children  by  two  marriages,  and 
sought  advice  only  two  weeks  before  her 
expected  confinement  on  account  of  re¬ 
peated  and  offensive  discharges  of 
blood.  A  cancerous  mass  the  size  of  a 
man’s  fist  was  discovered  arising  from 
the  posterior  wall  of  the  cervix.  Part 
of  the  anterior  lip  and  the  whole  of  the 
supravaginal  portion  of  the  cervix  were 
free  from  growth.  After  the  usual  pre¬ 
parations  the  cancerous  mass  was 
scooped  out  and  the  tumour  remains 
energetically  disinfected.  Later  in  the 
day  the  operation  was  performed.  The 
whole  of  the  posterior  lip  of  the  cervix 
was  first  removed,  the  bladder  was 
separated  off,  and  the  lower  part  of  each 
broad  ligament  ligatured.  The  anterior 
lip  was  then  split,  and  the  division 
carried  on  to  the  body  of  the  uterus, 
the  cut  edges  being  bound  with  liga¬ 
tures  to  control  bleeding.  The  bag  of 
membranes  was  ruptured,  and  the  head 
of  the  child  was  driven  down,  render¬ 
ing  forceps  necessary ;  it  had  been  in¬ 
tended  to  turn.  The  child  was  born 
partly  asphyxiated,  but  was  soon  re¬ 
vived  with  a  few  swings  on  Schultze’s 
plan.  The  placenta  was  at  once  re¬ 
moved,  the  anterior  uterine  wall  folded 
in,  and  the  fundus  turned  out,  after 
which  the  posterior  wall  was  split,  and 
each  half  of  the  uterus  removed  after 
securing  the  broad  ligament  with 
clamps.  The  patient  went  on  well  till 
the  morrow  midday;  after  this  she 
gradually  sank  of  heart  failure.  The 
author  speaks  well  of  vaginal  Caesarean 
section,  but  inasmuch  as  the  patient 


might,  he  thinks,  have  recovered  if  he 
had  postponed  the  total  extirpation  of 
the  uterus,  he  recommends  that  this 
part  of  the  operation  should  always  be 
postponed  if  the  delivery  procedures  are 
difficult  or  the  patient  weak,  but  with  a 
small  child  and  favourable  conditions 
he  counsels  completion  of  the  operation 
at  one  sitting. 

(381)  Coexistence  of  Uterine  Cancer  and 
Fibroid. 

Bourgeois  ( These  de  Lyon,  1897)  has 
summed  up  18  cases:  in  11  there  was 
myoma  of  the  body  of  the  uterus  and 
epithelioma  of  the  cervix  ;  in  the  re¬ 
maining  7  the  body  was  subject 
to  myoma  and  cancer  simultane¬ 
ously.  In  the  former  class  the  aver¬ 
age  age  of  the  patients  was  43, 
and  all  apparently  still  menstruated. 
In  the  latter,  where  the  body  of  the 
uterus  was  cancerous, the  average  age 
was  as  high  as  56,  and  it  is  signifi¬ 
cant  that  the  menopause  was  always  de¬ 
layed  in  this  class.  The  patients  were 
for  the  greater  part  multiparse.  The 
myomas  were  as  a  rule  multiple  or 
voluminous,  usually  submucous  or  in¬ 
terstitial,  rarely  subperitoneal.  The 
early  stage  of  cancerous  complication  is 
usually  very  insidious.  Bourgeois  sup¬ 
ports  the  theory  of  Wahrendorff  and 
Ehrendorfer  that  the  presence  of  a  fib¬ 
roma  acts  as  a  constant  irritant  to  the 
endometrium  in  its  vicinity.  Glandular 
proliferation  follows  and  adenomatous 
tissue  is  very  liable  to  malignant  dege¬ 
neration.  Of  necessity  operation  is  in¬ 
dicated  when  a  fibroma  becomes  can¬ 
cerous.  Bourgeois  admits  that  though 
the  relation  ©f  the  two  diseases  is  evi¬ 
dent,  it  is  by  no  means  definite,  nor  can 
he  calculate  any  proportion  between 
cancer  of  the  normal  and  of  the  fibroid 
uterus.  _ 


THERAPEUTICS. 


(382)  TUe  Therapeutic  Action  of  Hydras- 
tinin. 

Rousse  (Arch.  Internat.  de  Pharmaco - 
dynamie,  iv,  3  and  4)  contributes  a  long 
and  important  article  on  the  internal 
effects  of  this  base,  which  is  an  oxida¬ 
tion  product  of  hydrastin,  the  active 
principle  of  hydrastis  canadensis ;  it 
has  the  empirical  formula  CnH13N03, 
and  is  to  be  regarded  as  a  derivative  of 
pyrocatechin.  The  author’s  first  obser¬ 
vations  were  clinical,  and  he  was  able 
to  confirm  the  well-known  property  of 
the  drug  (of  which  he  employed  the 
hydrochlorate)  in  checking  uterine 
haemorrhage,  besides  showing  it  to  have 
an  ameliorative  influence  upon  the 
night  sweats  of  phthisis.  He  next  in¬ 
vestigated  the  action  of  the  drug  upon 
frogs  and  mammals,  and  was  enabled  to 
prove  that  it  exerts  a  vaso-constrictor 
action  on  the  generative  organs  and  the 
intestine,  which  persists  even  when  the 
bulbar  vasomotor  centre  is  paralysed  by 
chloral,  and  is  hence  peripheral  in 
nature.  A  similar  action  probably  re¬ 
sults  in  the  renal  blood  vessels  as  _well. 
As  is  only  to  be  expected,  some  dilata¬ 
tion  of  the  cutaneous  blood  vessels  ac¬ 
companies  this  effect.  Rousse  further¬ 


more  finds  experimentally  that  hydras- 
tinin  induces  uterine  contractions ; 
this  is  not  noticeable  clinically,  but  he 
considers  it  probable  that  in  women  the 
uterine  vaso-constriction  is  accompanied 
by  a  contraction  of  the  smooth  muscle 
of  the  organ,  which  is  too  gentle  to  oc¬ 
casion  pain  or  abortion.  Daring  labour 
it  undoubtedly  strengthens  feeble  con¬ 
tractions  and  revives  an  inert  uterus. 
The  author  purposes  in  a  subsequent 
paper  to  state  the  results  obtained  with 
cotarnin,  the  action  of  which  he  has 
shown  to  be  similar  to  that  of  hydras- 
tinin. 


(323)  Concentration  of  Diphtheria 
Antitoxin. 

A  practical  disadvantage  in  the  use 
of  diphtheria  antitoxin  is  the  large 
amount  of  serum  that  has  sometimes 
to  be  injected.  Bujwid  (Deut.  med. 
Woch.,  February  24th)  has  discovered 
a  method  of  concentration  by  which 
1,000  units  can  be  injected  with  ij  to 
3  c  cm.  of  serum.  Tne  details  of  the 
preparation  consist  in,  first,  freezing 
the  serum  gradually,  so  that  white 
crystals  begin  to  form  in  the  yellow- 
fluid.  Eventually  the  yellow  fluid  also 
freezes.  The  resulting  solid  mass  is 
next  allowed  to  thaw  gradually.  The 
yellow  fluid  is  the  first  to  appear,  and 
consists  of  albumen  and  salts  ;  the 
white  crystals  are  the  next  to  thaw. 
The  two  fluids  now  remain  separate,, 
the  yellow  being  below  and  the  white 
above.  The  immunising  quality  is 
only  contained  in  the  yellow  fluid,  and 
it  appears  to  be  twice  as  strong  as  it 
was  before  being  frozen. 


(324)  Serum  Treatment  of  Pneumonia. 

Pane  (Gazz.  degli  Osped.  e  delle  Clin.r 
January  30th,  1898)  reports  nine  cases  of 
pneumonia  treated  with  antipneumonic 
serum  during  a  recent  epidemic  of 
pneumonia  in  Naples  which  was  of  a 
grave  type.  The  quantity  of  serum  used 
varied  from  10  to  noc.cm.  Death  oc¬ 
curred  in  one  case,  but  here  the  treat¬ 
ment  was  not  adopted  until  the  fifth  day 
of  the  disease,  and  then  the  serum  was- 
used  only  in  small  quantities  (10  c.cm.). 
In  all  the  other  cases  the  effect  of  serum 
treatment  was  markedly  good,  inducing 
rapid  improvement  of  the  symptoms. 
No  intolerance  or  ill-effects  were  ob¬ 
served.  Since  there  is  little  hope  if  the 
pneumococcus  enters  the  blood,  and 
since  this  probably  does  not  happen 
before  the  third  or  fourth  day,  if  good 
results  are  to  be  anticipated  from  the 
administration  of  serum,  it  must  evi¬ 
dently  be  used  in  the  early  stages  of  the 
disease  to  be  of  avail ;  moreover,  at  this 
time  a  smaller  quantity  of  serum  will 
suffice.  As  an  average  dose,  the  author 
recommends  20  c.cm.  per  diem. 


(385)  Iocloforinogen. 

Kromayer  (Berl.  Min.  Woch., March  7th, 
1898)  describes  this  new  preparation, 
which  is  a  combination  of  iodoform 
with  albumen.  It  is  a  very  fine,  bright 
yellow  powder,  which  does  not  roll  into 
balls.  It  is  practically  odourless.  It  is 
insoluble  in  water,  and  can  be  sterilised 
at  ioo°  C.  The  author  has  used  it  in 
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more  than  a  hundred  cases,  and  he  gives 
illustrative  details  of  three  of  them.  It 
has  some  of  the  disadvantages  of  iodo¬ 
form,  in  that  it  may  produce  an  eczema. 
Ivromayer  says  that  at  the  present  time 
it  is  the  best  dusting  powder  for  wounds, 
etc.,  available. 


<336)  The  Action  of  Pliysosti^rmiu  on 
Peristalsis. 

Traversa  (II  Policlinico,  January  ist, 
1898),  as  the  result  of  a  series  of  experi¬ 
ments  upon  dogs  and  horses,  finds  that 
physostigmin  not  only  increases  peri¬ 
stalsis,  but  provokes  violent  and  general 
contractions  of  the  intestine.  These 
movements  cease  under  the  influence  of 
atropine,  and  do  not  occur  in  atropinised 
animals.  These  results  are  brought 
about  through  the  excitation  of  the 
peripheral  motor  nervous  apparatus, 
for  they  were  observed  after  section  of 
the  vagus  and  sympathetic,  the  lumbar 
part  of  the  cord,  and  in  portions  of 
resected  intestine,  artificially  kept  alive 
and  fed  with  blood  medicated  with  the 
drug  in  question.  The  statement  of 
Brunton  and  others  that  pilocarpin  and 
physostigmin  cause  increased  peri¬ 
stalsis — the  one  through  the  nerves  and 
the  other  through  the  muscular  fibre — is 
not  borne  out  by  the  author’s  experi¬ 
ments.  According  to  him,  physostigmin 
acts  in  precisely  the  same  way  as  pilo¬ 
carpin— namely,  through  the  peripheral 
nervous  apparatus. 


<337)  Agar-Agar  in  Diseases  of  the  Skin. 

Gallois  recommends  the  use  of  agar- 
agar  (Journ.  de  M6d.,  March  ioth, 
1898)  in  certain  inflammatory  infections 
of  the  skin,  more  particularly  erysipelas. 
The  formula  employed  by  him  is  a  1  per 
cent,  solution  in  water,  to  which  is 
added  o.  1  per  cent,  perchloride  of  mer¬ 
cury  and  tartaric  acid.  The  patient 
applies  the  substance  directly  to  the 
part  affected,  bv  rubbing,  by  which 
means  it  is  spread  out  as  a  thin  coating 
which  dries  fairly  rapidly  and  which  can 
be  renewed  several  times  a  day  if  neces¬ 
sary.  The  great  advantage  of  this 
method  is  its  cleanliness ;  it  gives  to 
the  skin  a  sensation  of  freshness,  and 
owing  to  its  elasticity  it  does  not  cause 
contraction  in  the  same  way  as  gelatine. 
It  is  not  necessary  to  warm  the  solu¬ 
tion,  a  proceeding  which  is  essential  in 
the  case  of  gelatine.  The  coating  which 
it  forms  on  the  skin  prevents  friction, 
and  can  when  necessary  be  removed  by 
simple  washing.  Agar  is  cheap,  and 
there  is  no  doubt  that  it  can  be  used  as 
a  useful  vehicle  for  other  substances  to 
be  applied  to  the  skin. 


<338)  Urea  as  a  Diuretic. 

Futran  of  Kusnezoff’s  clinic  (Therap. 
Monats.,  March,  1898)  first  refers  to  pre- 
vious.researches  into  this  subject,  and 
especially  those  of  Klemperer.  He  has 
used  this  agent  in  5  per  cent,  watery 
solution,  beginning  with  io  g.  in  the 
day  and  increasing  by  5  g.  daily  up  to 
20,  25,  or  even  30  g.  in  the  twenty-four 
hours.  No  real  ill-effects  were  ob¬ 
served.  In  one  case  there  was  slight 
diarrhoea.  To  avoid  fallacies  milk  should 
not  be  given  while  the  urea  is  being  ad- 
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ministered.  Futran  has  thus  treated 
14  patients  :  2  with  atrophic  cirrhosis  of 
the  liver,  2  with  serous  pleurisy,  2  with 
emphysema  and  secondary  cardiac  dis¬ 
ease,  1  with  myocarditis,  1  with  inter¬ 
stitial  nephritis,  and  5  healthy  indi¬ 
viduals.  He  appends  tables  which  show 
that  in  no  case  was  there  any  marked 
diuresis,  and  he  concludes  that  urea  has 
a  very  insignificant  diuretic  action,  and 
that  it  is  of  less  value  than  other 
diuretics. 


<339)  Somatose. 

Joachim  (Centralbl.  f.  inn.  Med.,  March 
12th,  1898)  has  investigated  the  action 
of  somatose  in  nursing  women.  He  has 
used  it  in  fifteen  cases  in  which  there 
was  a  deficiency  of  milk,  and  he  satisfied 
himself  that  it  produced,  not  only  a 
larger  quantity  but  also  a  better  quality 
of  milk.  He  does  not  agree  with  R. 
Drews,  who  first  recommended  the  use 
of  somatose  for  this  purpose,  that  it 
exercises  a  specific  action  on  the  breast 
tissue  itself.  He  thinks  it  succeeds  only 
when  the  appetite  and  general  condition 
of  the  patient  are  improved.  The  author 
gives  details  of  three  cases  bearing 
out  this  view. 


<330)  Antitoxin  Treatment  of  Tctanns. 

Max  Schubert  (Munch,  med.  Woch., 
February  22nd,  1898)  relates  two  cases 
unsuccessfully  treated  with  Behring’s 
serum  (No.  100).  Case  1. — A  man,  aged 
47,  suffered  a  complicated  fracture  of 
the  second  phalanx  of  the  right  index 
finger  due  to  the  fall  of  an  iron  plate 
upon  it.  Five  days  later  he  had  pain  in 
the  back,  and  on  the  following  day  stiff¬ 
ness  in  the  neck  and  back  muscles.  On 
admission  well-marked  symptoms  of 
tetanus  were  present.  The  gangrenous 
finger  was  amputated,  and  a  few  hours 
later  5  g.  of  the  antitoxin  dissolved  in 
40  c.cm.  sterile  water  was  injected  into 
the  vein  of  the  arm.  Death  occurred  a 
few  hours  later  on  the  third  day  of  the 
disease.  Case  11. — A  man,  aged  39,  ran 
a  nail  into  his  foot.  Two  days  later  he 
was  admitted  with  a  phlegmonous  in¬ 
flammation  of  the  dorsum  of  the  foot. 
This  was  subsequently  incispd.  The 
site  of  puncture  by  the  nail  on  the 
plantar  surface  showed  no  signs  of  in¬ 
flammation.  Seven  days  afte*  the  ac¬ 
cident  the  patient  could  not  open  his 
mouth  more  than  2  cm.,  and  as  this 
appeared  to  be  the  commencement  of 
traumatic  tetanus  5  g.  of  Behring’s 
antitoxin  was  immediately  injected  sub¬ 
cutaneously.  The  clinical  picture  of 
tetanus  rapidly  developed,  and  the 
patient  died  three  days  later.  In  this 
second  case  the  antitoxin  treatment  was 
commenced  ten  hours  after  the  first 
symptoms,  and  the  dose  used  was  that 
recommended  for  the  fully  developed 
disease.  An  incubation  period  of  seven 
days  undoubtedly  made  the  prognosis 
unfavourable.  The  subcutaneous  ad¬ 
ministration  of  the  antitoxin  as  against 
the  intravenous  cannot  be  made  re¬ 
sponsible  for  the  failure,  because,  accord¬ 
ing  to  Behring,  the  action  of  the  former 
is  established  only  twelve  hours  later 
than  the  latter,  and  death  did  not  occur 
here  until  sixty  hours  after  the  injec- 
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tion.  Only  the  report  of  further  cases 
can  show  whether  the  published  cases 
of  recovery  after  the  use  of  antitoxin 
(No.  100)  were  really  due  to  the  anti¬ 
toxin  treatment.  The  first  very  acute 
case  recorded  by  the  author  should 
hardly  be  counted,  as  the  disease  had 
been  established  for  two  days  before  the 
antitoxin  was  used,  and  death  occurred 
twelve  hours  and  a-half  later,  but  the 
circumstances  of  the  second  case  were 
quite  different. 

<33I>  Treatment  of  Gonorrhoeal 
Klieuiuatism. 

Rendu  (La  Medecine  Moderne,  No.  102, 
1896)  is  of  opinion  that  the  proper 
treatment  of  gonorrhoeal  rheumatism 
consists  in  treating  the  discharge  itself. 
Internal  remedies  such  as  salicylate  of 
soda,  salol,  and  salophen  are  unsatisfac¬ 
tory.  The  gonococci  must  be  destroyed 
at  their  point  of  origin  where  they  mul¬ 
tiply  and  infect  the  organism  generally. 
The  best  means  is  by  permanganate  of 
potash  irrigations.  According  to  Rendu, 
after  two  or  three  days  of  this  treat¬ 
ment,  the  swelling,  pain,  and  oedema  of 
the  joints  subside,  and  a  cure  is  effected. 
The  treatment  is  more  effective  in  early 
cases,  but  if  the  joints  have  been 
affected  for  long,  it  often  fails.  In  such 
obstinate  cases  Rendu  recommends  in¬ 
jection  of  the  joints  with  1  in  4, coo  per¬ 
chloride  of  mercury.  In  suppurating 
cases  artlirotomy  is  indicated.  If  the 
joint  has  not  long  been  immobile  there 
is  little  fear  of  ankylosis,  but  stiffness 
and  muscular  atrophy  often  occur, 
which  are  best  treated  by  massage  exer¬ 
cises  and  the  faradic  current. 


PATHOLOGY. 


(333)  Tittle’s  Disease. 

Spiller  (Journ.  of  Nerv.  and  Ment.  Pis., 
February,  1898),  under  this  title,  records 
a  case  of  microcephaly  and  spasticity 
in  which  an  examination  of  the  brain 
was  made.  There  was  no  macroscopic 
lesion,  but  microscopical  examination 
showed  absence  of  the  very  large 
ganglion  cells  which  are  found  in  the 
normal  motor  cortex.  The  fibres  of 
the  pyramidal  tract  were  unusually 
small :  the  cells  in  the  anterior  horns 
in  the  cervical  and  lumbar  regions  were 
very  few.  Several  similar  cases  are 
quoted  in  which  there  was  deficient 
development  of  the  tracts  in  the  cord 
without  scleroses.  In  idiots  with 
paralysis  diminution  in  size  and  num¬ 
ber  of  the  pyramidal  cells  of  the  cortex 
has  repeatedly  been  found,  and  it 
seems  likely  that  this  arrest  of  de¬ 
velopment  causes  a  corresponding 
arrest  in  the  association  centres,  and 
therefore  an  arrest  in  the  development 
of  the  intellect.  The  question  of 
operative  treatment  depends  largely 
on  the  possibility  or  otherwise  of 
assisting  the  further  development  of 
the  cortical  cells,  and  it  is  conceivable 
that,  as  a  slight  arrested  hydrocephalus 
has  seemed  to  favour  mental  develop¬ 
ment  by  lessening  the  resistance  to  the 
growth  of  the  brain,  so  craniotomy  might 
in  some  cases  do  good. 


April  23,  1898.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  The  Biutibk  GK 

LMedical  Jooenal 


AN  EPITOME 


OP 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(333)  Pulmonary  Gangrene, 
Schrokder  ( Centralbl.  f.  inn.  Med ., 
January  15th,  1898)  relates  a  case  from 
Gerhardt’s  clinic  due  to  perforation  of 
the  oesophagus  by  a  bone.  Eight  days 
before  admission  a  woman,  aged  53, 
swallowed  a  piece  of  bone,  which  ap¬ 
peared  to  her  to  stick  in  the  throat. 
On  admission,  she  only  complained  of 
a  bad  taste  and  smell  in  the  mouth.  A 
bougie  was  passed  into  the  stomach 
without  difficulty.  The  evening  tempe¬ 
rature  rose  to  nearly  40°  C.  A  few  days 
later  a  limited  dulness  was  discovered 
at  the  right  base.  The  vocal  fremitus 
was  diminished  there;  large  moist  rales 
were  heard  on  inspiration,  and  the 
expiration  was  bronchial.  Three  weeks 
after  admission  elastic  fibres  and 
pieces  of  lung  tissue  were  found  in 
the  ill-smelling  expectoration.  An 
oedema  of  the  skin  appeared  over  the 
right  base,  near  the  angle  of  the 
scapula,  and  exploratory  puncture 
withdrew  a  sero-purulent  but  sterile 
fluid.  The  symptoms  then  began  to 
diminish  and  the  abnormal  physical 
signs  disappeared,  so  that,  nine  weeks 
after  admission,  the  patient  was  dis¬ 
charged  well.  Pulmonary  gangrene 
due  to  perforation  of  the  oesophagus  is 
rarely  seen,  and  is  almost  always  fatal. 
It  may  originate  from  perforation  (1) 
into  the  upper  air  passages— larynx, 
trachea,  or  large  bronchus— with  escape 
of  food  into  the  lungs,  and  (2)  into  the 
lung  itself.  The  foreign  body  may 
pass  directly  out  into  the  upper  air 
passages  or  lung,  or  it  may  perforate 
the  oesophageal  wall  and  the  escaping 
food  particles  may  set  up  a  suppurative 
focus,  which  may  extend  into  the  medi¬ 
astinum,  trachea,  or  lung.  If  perfora- 
tion  takes  place  into  the  lung,  there 
will  be  an  accompanying  pleurisy, 
simple  or  purulent,  according  as  the 
pleural  cavity  is  shut  off  or  not.  There 
may  also  be  a  purulent  pleurisy  second¬ 
ary  to  gangrene  of  the  lung.  The  author 
believes  that  in  his  case  the  bone 
damaged  the  oesophageal  wall  and  in¬ 
duced  a  gangrene  there.  The  gangrene 
extended  and  produced  a  localised 
purulent  focus  in  the  mediastinum. 
A  simple  pleurisy  was  also  set  up  and 
the  gangrene  extended  into  the  lung. 
In  the  meantime  the  foreign  body 
escaped  through  the  alimentai’y  canal. 
The  case  terminated  favourably  be¬ 
cause  there  was  no  suppurative  pleurisy 
or  extensive  purulent  mediastinitis. 


(33A)  .Vcttte  ami  Subacute  Nephritis, 

Councilman  (M*d.  and  Siirg.  Reports , 
Boston  City  Ho t  Hal,  1897)  has  made 
an  anatomical  an  bacteriological  ex¬ 
amination  of  49  cases.  He  adopts  the 
following  classification :  (1)  Acute  dif¬ 
fuse  nephritis,  divided  into  («)  degene¬ 
rative,  (6)  glomerular,  (c)  hemorrhagic, 


and  (d)  interstitial  non  suppurative 
nephritis;  (2)  subacute  glomerular  ne¬ 
phritis ;  (3)  chronic  diffute  nephritis, 
including  ( a )  glomerular,  (6)  arterio¬ 
sclerotic,  and  (c)  degenerative  and  in¬ 
terstitial  nephritis  ;  (4)  senile  nephr¬ 
itis  ;  and  (5)  amyloid  nephritis.  The 
author  then  gives  details  of  the  49  cases. 

(1)  In  25  cases  of  acute  glomerular  ne¬ 
phritis,  proliferation  in  and  among  the 
vessels  of  the  glomerulus  was  present 
in  23.  Hyaline  thrombi  were  seen  in  3 
cases,  and  necrosis  of  the  glomerulus  in 
2.  Proliferation  of  the  capsular  epi¬ 
thelium  plays  a  prominent  part  in  the 
glomerular  changes,  being  present  to 
some  extent  in  all  the  cases,  but  most 
markedly  in  2.  Dilatation  of  the  tub¬ 
ules  was  often  observed,  and  fatty  de¬ 
generation  of  the  epithelium  was  found 
in  some  degree  in  almost  all  cases. 
Sometimes  the  epithelium  was  enor¬ 
mously  swollen,  very  clear,  and  filled 
with  small  spaces.  The  most  marked 
changes  in  the  interstitial  tissue  was 
oedema.  In  the  typical  cases  there  was 
no  actual  increase  in  the  connective 
tissue  fibrillse.  The  kidneys  were  en¬ 
larged,  and  the  capsule,  sometimes 
hyperemic,  stripped  easily.  The  sur¬ 
face  was  smooth ;  the  colour  variable, 
but  usually  pinkish  and  mottled.  There 
were  usually  small  white  foci  of  intense 
fatty  degeneration.  A  thin  fluid,  could 
be  squeezed  out.  The  glomeruli  were 
pale  and  bloodless,  Bacteria  were  pre¬ 
sent  in  the  kidneys  in  17  cases.  The 
pneumococcus  was  present  in  9»  the 
streptococcus  in  3,  the  staphylococcus  in 
r  and  the  colon  bacillus  alone  in  1.  The 
most  typical  cases  of  the  intracapillaiy 
glomerular  lesions  occurred  in  the  pneu¬ 
mococcus  infection.  Acute  and  usually 
ulcerative  endocarditis  was  present  in 
9  cases,  erysipelas  in  1,  measles 
in  2,  syphilis  in  2,  acute  rheum¬ 
atism  in  2,  acute  streptococcus  in¬ 
fection  following  abortion  in  1, 
scarlet  fever  in  1,  diphtheria  in  1, 
gonorrhoea  in  i,  and  no  acute  accom- 
panying  infection  could  be  found  111  8 
cases.  (Edema  was  present  in  10  out  of 
14  cases  in  which  it  was  looked  for. 
(2)  Details  are  given  of  13  cases  of  sub¬ 
acute  and  chronic  glomerular  nephritis. 
This  disease  is  the  large  white  kiuney 
of  Wilks  and  the  chronic  parenchy¬ 
matous  nephritis  of  the  Germans. 
Much  of  what  is  said  above  about  the 
glomeruli  is  applicable  here.  All  of 
them  show  an  increase  in  the  number 
of  cells.  Lobulation  of  the  glomerulus 
may  exist  as  well  as  hyaline  degenera¬ 
tion.  The  capsular  epithelium  mostly 
shows  some  hyperplasia  and  the  epi¬ 
thelium  of  the  tubes  extensive  de¬ 
generation.  The  connective  tissue  is 
always  slightly  increased.  This  repr  - 
sents  a  more  chronic  condition  of 
lesions  of  the  same  character  as  those 
found  in  the  acute  form.  (3)  Acute 
interstitial  nephritis  is  represented  by 
8  cases.  The  essential  lesion  is  in  the 
interstitial  tissue,  and  it  cannffi  be 
looked  upon  as  secondary  to  a  primary 
epithelial  degeneration.  The  cells  seem 
in  large  part  to  come  from  the  endo¬ 
thelium  of  the.  blood  vessels,  small 
veins,  and  capillaries.  The  changes 
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are  more  marked  in  the  intermediate 
zone  of  the  kidney.  The  cells  of  the 
connective  tissue  capsule  take  parts  in 
the  process,  and  leucocytes  are  found 
between  the  cells.  There  was  also  de¬ 
generation  of  the  renal  epithelium. 

In  these  cases  a  toxic  material  must 
be  supposed  to  act  on  the  paren¬ 
chyma  and  interstitial  tissue.  Ihe 
streptococcus  was  found  in  all  the  4 
cases  examined.  The  associated  disease 
was  ascertained  in  6  cases  ;.  it  was 
scarlet  fever  in  3,  diphtheria  in  2,  and 
endocarditis  following  abortion  m  2. 

(4)  Three  cases  of  acute  haemorrhagic 
nephritis  were  examined,  2  occurring 
in  typhoid  fever  and  1  in  acute  pneu¬ 
monic  endocarditis.  The  haemorrhage 
usually  occurs  from  the  glomerulus, 
but  in  one  case  here  there  was  exten¬ 
sive  haemorrhage  into  the  tubules  alone. 
The  bacteriological  examination  was 
negative  in  the  2  cases  examined, 

(335)  Wide  Nostrils  and  Disease  of  the  Air 
Passages. 

M.  Saenger  ( Centralbl .  /.  inn.  Med., 
March  19th,  1898)  states  that  the  pro¬ 
tection  afforded  by  the  normal  nose 
against  air  which  is  too  cold,  too  dry,  01 
dust  laden,  is  often  considerably  re¬ 
duced  when  the  nasal  cavities  are  too 
roomy.  The  mucous  membrane  is  often 
in  these  cases  amemic,  dry,  and  covered 
with  desiccated  secretion.  The  author 
states  that  in  individuals  with  wide 
nostrils  an  abundant  deposit  of  dust 
can  be  found  in  the  naso-phaiynx, 
pharynx,  larynx,  and  even  trachea, 
whereas  in  others  no  such  deposit  is 
seen.  This  deposit  is  not  present  if 
the  patient  is  provided  with  a  nasal 
obturator.  The  author’s  obturator  con¬ 
sists  of  two  plates  adapted  partially  to 
fill  up  the  entrance  into  the  nostrils, 
and  united  by  a  U-shaped  spring.  When 
the  instrument  is  in  position  the  spn  S 
grasps  the  septum.  The  size  of  the 
nasal  plates  is  such  as  to  permit  of 
quite  easy  breathing  with  ,,a  re 
mouth.  The  author  has  had  good  re 
suits  with  this  obturator  m  mdwidnals 
with  too  roomy  nostrils  working  in  dus 
atmospheres  as  well  as  in  patients  with 
obstinate  catarrh  of  the  throat,  larynx, 
or  bronchi ;  if  the  obturator  was  .lef ^ 
the  catarrhal  symptoms  recurred,  lhe 
number  of  those  with  too  wide  nostrils 
and  prone  to  catarrh  of  the  respiratoiy 
passages  is  considerable.  Of  course  it 
does  not  follow  that  all  people  with  too 
roomy  nostrils  sutler  in  this  way.  The 
masks  worn  by  workers  in  dusty  atmo¬ 
spheres  are  both  expensive  and  incon¬ 
venient.  The  use  of  the  mouth  respira¬ 
tor  as  a  protection  against  cold  air  is 
irrational,  for  the  best  respirator  is  a 
sound  nose.  It  is  only  the  natural  en¬ 
trance  for  the  air  which  requires  pio- 
tection.  _ 

<336)  Occupation  Paresis. 

Kron  (j Deut.  med.  Woch  ,  November 
ird,  1897)  draws  attention  to  an  occupa- 
tioA  paresis  affecting  the  lewer  ex¬ 
tremities,  and  relates  a  case:  A  girl, 
aged  16,  had  been  engaged  some  time 
in  an  occupation  in  which  she  had  to 
assume  a  squatting  posture,  with 
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sharply- flexed  knees  and  extended 
toes.  She  suffered  at  times  from  “  pins 
and  needles  ”  in  the  feet,  and  later  the 
legs  became  weak.  The  affection  was 
more  marked  on  the  right  side.  When 
she  walked  she  dragged  her  feet.  The 
abnormal  sensations  gradually  disap¬ 
peared  and  the  left  leg  recovered  com¬ 
pletely,  but  spasm  of  the  plantar  flexors 
occurred  whenever  she  took  up  the 
kneeling  position.  Later  atrophy  of 
the  anterior  tibial  muscles  and  ex¬ 
tensor  digitorum  was  observed.  A 
partial  reaction  of  degeneration  was 
present  in  these  muscles.  Sensation 
was  unaffected.  The  tendo-Achillis 
reflexes  were  absent,  but  the  knee- 
jerks  were  present.  Peroneal  paralysis 
has  been  observed  in  most  of  the 
recorded  cases  of  this  kind.  Sensation 
has  been  involved  at  first.  The  cause 
of  these  nervous  manifestations  is 
undoubtedly  pressure  on  the  nerves 
at  the  back  of  the  knee,  and  the  mode 
of  this  pressure  can  be  demonstrated 
on  the  dead  body.  The  peroneal  nerve 
is  more  exposed  because  of  its  relation 
to  the  biceps  femoris  and  the  head  of 
the  fibula.  The  paresis  is  mostly  not  a 
serious  one  and  recovery  ensues  ;  but  it 
is  sometimes  an  obstinate  affection,  as 
in  the  above-named  case,  where  it  lasted 
over  two  years.  The  treatment  is  by 
rest,  massage,  baths,  and  electricity. 
The  prophylaxis  is  obvious.  The  posi¬ 
tion  should  be  at  once  abandoned  if 
there  is  any  feeling  of  pins  and  needles 
in  the  feet. 


SURGERY. 


<j37>  Operative  Treatment  or  Hepatic 
Abscess. 

Fontan  {Bull,  et  Mem.  de  la  Soc.  de  Chir ., 
No.  7,  1898),  who  has  had  much  ex¬ 
perience  in  the  surgical  treatment  of 
abscess  of  the  liver,  advocates  a  method 
which  consists  (1)  in  a  very  large  open¬ 
ing  made  in  the  region  where  the  pre¬ 
sence  of  pus  has  been  made  out ;  (2)  in 
suture  of  the  costal  to  the  diaphragmatic 
pleura  in  cases  in  which  the  chest  is 
opened,  and  of  the  parietal  to  the  hepatic 
peritoneum  when  the  abdominal  cavity 
alone  is  involved  ;  and  (3)  in  methodical 
and  prudent  though  complete  curet¬ 
ting  of  the  wall  of  the  abscess  cavity. 
The  seat  of  election  in  opening  a 
hepatic  abscess  should  be,  it  is  held, 
the  axillary  line,  or  a  little  behind  this 
at  the  level  of  the  eighth,  ninth,  or 
tenth  rib,  of  which  a  piece  from  6  to  8 
centimetres  in  length  should  be  re¬ 
sected.  The  author  endeavours,  when 
possible,  to  perform  a  transpleural 
operation,  and  lie  insists  on  the  im¬ 
portance  of  stitching  together  the  two 
layers  of  pleura  with  the  object  of  pre¬ 
venting  pneumothorax  and  pyothorax. 
The  curetting,  which  is  executed  with 
uterine  curettes,  is  intended  to  re¬ 
move  from  the  cavity  the  detritus  and 
small  masses  of  dead  tissus  which  are 
often  met  with  in  the  hepatic  abscess, 
and  the  spontaneous  elimination  of 
which  may  retard  and  threaten  the  con¬ 
valescence  of  the  patient,  who  has  pro¬ 
bably  been  much  exhausted  by  his 
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malady.  This  practice,  he  asserts,  is 
not  likely  to  cause  either  haemorrhage  or 
a  free  discharge  of  bile,  as  the  blood 
vessels  and  biliary  ducts  of  the  walls  of 
the  sac  are  closed  by  thrombosis. 


(33S 1  Complete  Kaclnvard  Dislocation  of 
tlie  little  Finger, 

Paci  ( Archiv .  di  Ortoped.,  An.  14,  n.  6) 
reports  the  case  of  a  man,  aged  26,  who 
received  a  blow  from  the  butt  of  a  rifle 
on  the  dorsum  of  the  hand.  The  nature 
of  the  injury  was  not  diagnosed  until 
twenty-one  days  after  the  accident. 
During  this  time  the  hand  was  more  or 
less  useless  from  pain.  Three  days 
later  he  was  admitted  into  hospital  with 
manifest  dislocation  of  the  little  finger. 
The  head  of  the  metacarpal  bone  pro¬ 
jected  on  the  palmar  aspect,  the  end  of 
the  phalanx  projecting  dorsally.  At¬ 
tempts  were  made  under  chloroform  to 
reduce  the  dislocation  by  manipulation, 
but  werfi  unsuccessful.  On  cutting  down 
it  was  found  that  the  tendons  had  be¬ 
come  so  shortened  that  the  dislocation 
returned  immediately  after  reduction. 
Paci  therefore  resected  the  head  of  the 
metacarpal  bone.  Consecutive  treat¬ 
ment  by  massage,  hydrotherapy,  and 
electricity  gave  the  finger  a  certain 
amount  of  useful  but  limited  movement. 
Dislocation  of  these  parts  is  extremely 
rare. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<339)  Treatment  of  Rupture  of  Uterus. 

Orthmann  ( Centralbl .  f.  Gyniik.,  No.  9, 
1898)  recently  read  two  interesting  cases 
before  a  German  society.  In  the  first 
case  criminal  abortion  had  been  at¬ 
tempted  in  the  fourth  month  (patient 
27,  third  pregnancy).  In  the  right  fornix 
a  large  hole  was  found  with  the  mem¬ 
branes  coming  through  it,  there  were 
signs  of  internal  haemorrhage.  Abdo¬ 
minal  section  was  performed,  a  large 
haematoma  in  the  right  parametrium 
was  broken  up,  and  the  ovum  extracted. 
The  patient  recovered.  In  the  second 
case  (patient  41,  seventh  pregnancy) 
there  was  a  transverse  presentation, 
and  some  unqualified  person  attempted 
delivery.  Violent  pain  and  collapse 
ensued.  There  was  complete  rupture 
of  the  uterus,  which  lay  to  the  left,  the 
child  to  the  right.  The  uterus  was 
totally  extirpated,  the  laceration  passed 
along  the  right  side  of  the  organ,  some¬ 
what  anteriorly,  extending  through  the 
cervix  into  the  vagina  and  right  para¬ 
metrium.  The  patient  died  of  periton¬ 
itis  on  the  third  day.  The  muscular 
walls  of  the  uterus  were  unusually 
thick,  even  for  pregnancy— a  fact  already 
observed  in  cases  of  rupture  of  the 
uterus.  Orthmann  is  inclined  to  believe 
that  the  rupture  was  caused  by  violent 
pulling  on  the  cord,  which  in  fact  had 
been  torn  off.  A  long  discussion  ensued  as 
to  whether  this  malpraxis  could  actually 
cause  rupture  of  the  uterus.  Olshausen 
doubted  it ;  Orthmann  thought  that  at 
least  the  foetus,  in  a  crossbirth,  could 
be  held  down  in  a  dangerous  position 
when  the  cord  was  dragged  upon,  so 
that  rupture  came  if  a  strong  pain  set 


in.  The  question  of  extirpation  of  the 
ruptured  uterus  or  suture  of  the  lacera¬ 
tion  was  also  discussed;  the  right  course 
depends  upon  circumstances. 


<310)  Adenomyoma  of  Round  ligament. 

Blumer  (Amer.  Journ.  Obstet .,  January, 
1898)  was  consulted  by  a  woman,  aged 
47,  who  had  noticed  a  growth  in  the 
right  groin  for  twenty-three  years.  At 
first  it  appeared  as  two  distinct  enlarge¬ 
ments,  each  about  the  size  of  a  maize 
seed;  they  gradually  united  and  grew 
very  slowly.  For  the  last  six  months 
growth  had  been  rapid.  The  tumour 
never  caused  pain  even  at  the  menstrual 
period.  Blumer  found  a  growth  of  the 
size  of  an  egg  in  the  right  inguinal 
region  apparently  midway  between  the 
external  and  internal  rings.  The  re¬ 
moval  of  the  growth  was  effected  under 
cocaine  by  Vander  Veer,  who  states 
that  he  was  obliged  to  expose  the  deeper 
layers  of  the  fascia,  and  believed  at  the 
time  that  the  tumour  originated  in  the 
inguinal  canal  itself.  The  tumour 
proved  to  be  a  very  vascular  myoma, 
undoubtedly,  from  its  position,  de¬ 
veloped  in  the  round  ligament.  It  bore 
well-marked  glandular  material,  pos¬ 
sibly  of  the  kind  described  by  von 
Recklinghausen.  Martin  and  Cullen 
have  recently  described  cases  somewhat 
similar. 


<34I>  Serumtherapy  for  the  Newborn, 

Loviot  ( Bulletins  et  Mimoires  de  la  Soc. 
Obstetricale  et  Gynecologique  de  Paris , 
January,  1898)  carried  out  this  treat¬ 
ment  with  success  in  the  case  of  an 
infant  under  three  months  utterly  ex¬ 
hausted  by  gastroenteritis.  It  also  had 
double  inguinal  hernia.  Asses’  milk, 
washing  out  of  the  stomach,  and  other 
remedies  proved  of  no  avail.  Loviot 
injected  artificial  serum  subcutaneously 
(10  g.  or  154  gr.  of  table  salt  to  the  litre 
or  1.7  pints  of  sterilised  water).  From 
20  to  50  g.  of  the  serum  were  injected 
once  or  twice  daily,  according  to  the 
patient’s  condition  for  about  a  week. 
The  injections  were  made  into  the  sub¬ 
cutaneous  tissue  of  the  front  of  the 
thigh,  the  abdomen,  or  the  back  of  the 
forearm.  The  couveuse  was  not  needed, 
as  there  was  no  fall  in  temperature. 
The  infant  rapidly  recovered  from  its 
perilous  condition. 


<3t3)  The  Curette ;  Perforation  of  Uterus, 
or  Passage  into  Tube  ? 

Jahreiss  ( Centralb .  f.  Gyniik.,  No.  6, 
1898)  relates  2  cases  of  grave  importance, 
though  both  ended  satisfactorily.  In 
neither  was  there  preliminary  dilatation, 
nothing  more  being  done  than  washing 
out  of  the  uterine  cavity.  In  the  first 
case  the  cavity  was  curetted  for  free 
metrorrhagia  after  abortion.  Nothing 
abnormal  was  noticed  about  the  position 
of  the  uterus,  nor  did  its  walls  seem 
remarkably  soft.  Suddenly  the  curette 
passed  an  indefinite  way  out  to  the 
right.  On  retraction  it  could  again  be 
passed  almost  to  the  hilt  in  the  same 
direction,  entering  at  the  same  point. 
Altogether,  it  seemed  that  the  right 
Fallopian  tube  was  patulous.  No  intra¬ 
uterine  injection  was  used.  The  second^ 
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case  was  similar.  Avery  anaemic  woman 
had  aborted,  and  fourteen  days  later 
the  curette  was  used.  Great  masses  of 
placental  tissue  came  away.  Suddenly 
the  curette  was  found  to  slip  several 
inches  upwards,  and  violent  haemor¬ 
rhage  followed.  The  axis  was  normal; 
the  walls  did  not  seem  unusually  soft, 
and  the  curette  had  been  used  very  care¬ 
fully.  The  operation  was  done  in  a  con¬ 
sulting-room.  The  uterus  was  plugged 
with  iodoform  gauze,  and  the  patient 
laid  on  the  doctor’s  sofa,  a  bag  of  ice 
being  applied  to  her  abdomen.  Two 
hours  later  she  was  sent  home  in  a  cab. 
Next  day  the  gauze  tampon  was  re¬ 
moved.  There  was  a  little  hypogastric 
tenderness  for  a  time,  but  no  rise  of 
temperature,  tympanites,  nor  symptoms 
of  injury  to  the  bladder. 

(343)  Influence  of  Morphine  and  Ellser  on 
Uterine  Pains. 

IIensen  ( Archiv  f.  Gyniik.,  vol.  lv,  Part 
1,  1898)  publishes  a  very  exhaustive 
monograph  on  this  subject,  furnished 
with  instructive  tables.  He  finds  that 
morphine  in  doses  of  under  a  third  of  a 
grain  exerts  no  influence  on  the  force  of 
t  he  pains  and  of  the  abdominal  muscles. 
Ether  causes  a  distinct  effect,  as  after 
one  or  two  minutes  the  force  of  the 
pains  is  diminished  and  the  interval 
prolonged.  When  ether  is  discontinued 
the  previous  force  of  the  pains  is 
restored  in  from  five  to  twenty  minutes. 
Under  ether  narcosis  the  abdominal 
muscles  cease  to  aid  in  the  process  of 
labour.  Chloroform  produces  similar 
effects  on  the  pains,  but  when  its 
administration  is  suspended  restoration 
of  the  pains  to  their  previous  force  of 
frequency  is  very  much  slower.  Its 
evil  influence  does  not  disappear  for 
quite  two  hours.  Hence  Hensen  urges 
that  ether  should  always  be  used  as  the 
anaesthetic  in  labour.  It  facilitates 
turning  and  forceps  delivery  as  well  as 
the  ether  compound,  whilst  its  effects 
very  rapidly  disappear,  a  most  desirable 

!  result  when  we  remember  the  chances 
of  post-partum  haemorrhage  after  instru¬ 
mental  labour. 

- - - 

(341)  Chorea  in  Pregnancy. 

Loviot  (Bull,  et  Mem.  de  la  Soc.  Obstet. 
et  Gynec.  de  Paris,  January,  1898)  writes 
of  a  young  woman  who  suffered  for 
three  weeks,  when  14  years  old,  from 
very  severe  chorea.  She  married,  and 
towards  the  end  of  her  first  pregnancy 
the  nervous  disorder  returned  and  con¬ 
tinued  for  a  time  after  delivery  at  term  ; 
there  was  no  delirium  nor  intractable 
insomnia.  A  year  later,  when  in  good 
health,  the  patient  again  became  preg¬ 
nant.  Chorea  of  unusual  gravity  set  in. 
By  the  end  of  the  third  month  she  was 
very  ill,  exhausted  by  absolute  in¬ 
somnia.  An  antiseptic  bougie  was 
introduced  into  the  uterus,  under 
chloroform.  It  was  rejected  in  thirty- 
six  hours.  A  second  was  introduced 
without  any  anaesthetic  being  given. 
Thirty  hours  later  the  ovum  was  ex¬ 
pelled  entire.  At  once  the  patients 
condition  improved,  and  in  a  few  days 
all  delirium  ceased  and  the  patient 
jBlept  fairly.  Several  relapses  occurred, 


but  she  was  well  at  the  end  of  August, 
1897,  several  weeks  after  the  abortion. 
At  present  some  nervousness  and 
trembling  of  the  hands  are  observed, 
but  the  general  health  is  good. 


THERAPEUTICS. 


(345)  Oopliorin, 

E.  Saalfkld  (Berl.  klin.  Woch.,  1898, 
No.  13)  in  view  of  the  observations  of  L. 
Landau  on  the  oophorin  treatment  of 
nervous  symptoms  occurring  in  women 
about  the  climacteric  period,  gave 
oophorin  preparations  to  women  suffer¬ 
ing  from  acne  rosacea  ani  cutaneous 
disorders  at  the  menopause.  Saalfeld 
thinks  the  results  were  satisfactory.  In 
a  woman,  aged  about  20,  double 
oophorectomy  was  followed  by  nervous 
symptoms,  adiposity,  and  a  lichen-like 
eczema  over  most  of  the  body.  Great 
improvement  followed  the  use  of 
oophorin,  both  in  regard  to  the  skin 
eruption  and  the  other  symptoms,  and 
the  weight  was  also  somewhat  reduced. 
Saalfeld  likewise  treated  cases  of  acne, 
and  of  seborrhcea  of  the  scalp  with  loss 
of  hair,  which  often  occur  in  chlorotic 
women.  He  obtained  some  good  results 
in  these  cases,  in  certain  of  them 
better  than  the  results  obtained  by 
chalybeate  and  local  treatment.  On 
the  whole,  though  the  results  were  not 
so  good  as  those  obtained  in  climacteric 
troubles,  he  thinks  oophorin  may  be 
used  with  advantage  in  some  such  cases 
to  aid  external  treatment.  A  woman, 
aged  26,  had  from  childhood  been 
troubled  with  prurigo.  The  peculiarity 
of  this  case  was  that  during  the 
menstrual  periods,  and  for  a  short  time 
after  them,  considerable  relief  from  the 
itching  was  observed.  Oophorin  treat¬ 
ment  gave  good  results,  although  many 
other  methods  of  treatment  had  previ¬ 
ously  been  tried  without  any  definite 
benefit. 


(346)  The  Treatment  of  Obesity. 

Kisch,  of  Marienbad  (  Wien.  med.  Presse, 
March  13th,  1898)  deprecates  too  rigidly 
uniform  measures  in  the  treatment  of 
obesity,  which  should  be  caiefully 
adapted  to  each  individual  case.  He 
discusses  the  principal  indications  under 
seven  heads :  (0  All  dietetic  excess 

should  be  avoided  ;  three,  or  a,  the  out¬ 
side  four,  meals  a  day  should  be  per¬ 
mitted  and  no  food  allowed  in  the  inter¬ 
vals.  The  quantity  and  variety  taken 
should  be  based  upon  the  heat-giving 
properties  of  the  food  substances  ;  Ivisch 
gives  the  value  of  some  of  the  principal 
diets  in  calories,  and  recommends  that 
no  more  than  the  amount  necessary  to 
provide  the  minimum  number  of  calories 
should  be  allowed.  (2)  As  regards 
quality,  the  first  essential  is  an  ade¬ 
quate  supply  of  proteids;  a  moderate 
amount  of  carbohydrate  may  be  allowed 
but  the  fat  must  be  reduced  to  a  mini¬ 
mum.  Piquant  seasonings  are  to  be 
avoided  as  they  may  stimulate  to  diet¬ 
etic  excess.  (3)  The  consumption  of 
fluid  is  not  to  be  limited  unless  sym¬ 
ptoms  of  cardiac  failure  are  present ; 
such  liquids  as  are  fancied,  with  the  ex¬ 
ception  of  alcohol,  may  be  taken  at  any 


time,  but  moderation  is  to  be  observed 
at  meals.  Cold  water,  especially  if 
charged  with  carbonic  acid,  is  1o  be  pre¬ 
ferred  ;  anaemic  subjects  shou.d  drink 
less  than  plethoric.  The  amount 
allowed  must  be  restricted  when  signs 
of  fatty  affection  of  the  heart  are 
present.  (4)  The  author  is  a  strong 
advocate  of  exercise  and  active  move¬ 
ments  in  the  treatment  of  plethoric 
obesity,  the  state  of  the  heart  being 
always  taken  into  consideration  ;  they 
are  of  particular  value  in  increasing  the 
activity  of  oxidation  processes.  In 
anaemic  subjects,  however,  these  ad¬ 
vantages  are  counterbalanced  by  the  in¬ 
creased  nitrogenous  waste  which  may 
injuriously  affect  the  heart.  In  these 
patients  passive  movements  and  mas¬ 
sage  are  accordingly  to  be  recom¬ 
mended.  (5)  Great  importance  is  at¬ 
tributed  to  diminution  in  the  hours  of 
sleep,  during  which  the  activity  of 
metabolism  is  reduced  ;  sleep  should  be 
entirely  forbidden  during  the  day.  (6) 
Tissue  change  is  also  to  be  increased  by 
baths,  particularly  in  springs  rich  in 
carbon  dioxide,  which  are  most  stimu¬ 
lating  to  the  skin.  Turkish  baths  are 
also  of  value  if  the  heart  is  sound.  (7) 
Finally,  it  is  of  importance  to  secure  a 
pure  air,  rich  in  ozone,  especially  in  a 
high  and  wooded  neighbourhood.  The 
lungs  are  thus  stimulated  to  greater 
activity,  and  the  effect  is  aided  by  the 
change  in  the  patient’s  habits  and  occu¬ 
pations. 

(317)  The  Effects  of  Chloroform  and  Ether 
on  Parenchymatous  Organs. 

Parasporo  (11  Policlinico,  December, 
1897),  partly  to  test  the  relative  dangers 
of  these  two  anaesthetics,  and  partly  to 
observe  their  effects  on  the  tissues,  sub¬ 
jected  rabbits  to  their  influence  for  two 
hours  daily  until  they  died  on  the  fourth 
or  fifth  day.  The  tissues  were  then  ex¬ 
amined  microscopically^and  also  those  of 
a  woman  who  had  died  from  chloroform. 
The  histological  examination  clearly 
showed,  both  for  ether  and  chloroform, 
that  these  drugs  acted  as  poisons,  caus¬ 
ing  degenerative,  inflammatory,  or  ne¬ 
crotic  processes,  sufficient  in  organs  pre¬ 
viously  weakened,  to  bring  about  cessa¬ 
tion  of  their  functional  activity.  As  the 
results  were  no  less  marked  in  chloro¬ 
form  than  after  ether,  the  author  feels 
that  his  experiments  afford  no  basis  for 
preferring  one  anaesthetic  to  the  other. 
The  choice,  when  there  is  no  acute  or 
chronic  disease  of  the  internal  organs, 
should  bet  left  to  the  surgeon. 


(318)  Ascitic  Fluid  in  SypUilis. 

Jullien  (Sem.  M6d  ,  March  9th,  1898) 
reports  on  two  cases  of  secondaiy 
I  syphilis  treated  by  him  with  subcu¬ 
taneous  injections  of  ascitic  fluid  taken 
with  every  aseptic  precautiom  from  a 
syphilitic  patient.  The  first  patient  re¬ 
ceived  93  c.cm.  of  the  fluid  in  fifteen  in¬ 
jections  without  any  unfavourable  sym¬ 
ptom,  local  or  general.  No  good  result 
ensued.  The  second  patient  came 
under  treatment  for  a  roseolous  rash. 
Between  July  10th  and  August  30th  she 
received  520  g.  of  the  fluid  in  fifty-seven 
injections.  The  only  symptom  was  q 
^  10S8  0 
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slight  local  oedema  following  a  40-g. 
dose.  The  result  of  the  treatment  was 
altogether  comparable  to  that  of  a 
regular  mercurial  course.  The  patient’s 
weight  increased  58  kilogrammes  in 
four  months,  and  symptoms  quickly  dis¬ 
appeared.  In  January  the  patient  left 
the  hospital  free  from  all  signs  of  dis¬ 
ease.  From  first  to  last  she  had  no 
mercury  whatever,  and  no  bad  sym¬ 
ptom  with  the  exception  of  a  slight 
arthritis. 


PATHOLOGY. 


(319)  New  Media  for  the  Cultivation  of 
tlie  Tubercle  Bacillus. 

Arthur  Ransome,  in  a  communication 
recently  made  to  the  Royal  Society, 
reports  the  results  of  his  investigations 
into  the  influence  of  products  of  respira¬ 
tion,  etc.,  on  the  growth  of  the  tubercle 
bacillus.  He  had  previously  shown,  in 
conjunction  with  Professor  Delepine, 
that  daylight  and  free  currents  of  air 
rapidly  deprive  finely  divided  tubercu¬ 
lous  matter  of  its  virulence,  that  even 
in  the  dark,  though  its  action  is  re¬ 
tarded,  fresh  air  has  still  some  disin¬ 
fecting  influence,  and  that  in  the 
absence  of  air  or  in  confined  air.  He 
has  now  condensed  the  moisture  from 
the  breaths  of  healthy  and  phthisical 
persons,  together  with  that  from  the  air 
of  a  wine  cellar  in  a  gravelly  subsoil, 
of  cellars  under  low-lying,  insanitary 
cottages,  and  of  a  weaving  shed  in 
Blackburn,  and  used  it  in  various  ways 
as  a  culture  medium  for  tubercle  bacilli. 
When  these  organic  fluids  (analyses  of 
which  are  given)  were  added  to  sterilised 
blood  serum  or  to  glycerine  peptone 
agar  they  were  found  to  facilitate  the 
growth  of  the  bacilli  to  some  extent. 
When  added  to  simple  glycerine  agar  or 
sterilised  potato— on  which  the  bacillus 
normally  grows  but  slowly — there  was 
marked  increase  in  the  amount  of  bac¬ 
terial  development.  In  the  next  series 
of  experiments  pure  filter  papers— de¬ 
prived  of  salts  by  soaking  in  HC1.  and 
HF,  and  each  containing  only  0.1  mg.  of 
nitrogen— were  soaked  in  the  organic 
fluids,  to  which  6  per  cent,  of  glycerine 
had  been  added,  and  then  used  as  the 
culture  media.  Again,  very  free  growth 
as  a  rule  resulted.  The  glycerine  was 
afterwards  dispensed  with,  and  the 
bacilli  found  to  grow  freely  on  filter 
paper  soaked  with  the  organic  fluids 
from  healthy  and  phthisical  breath 
alone.  In  all  these  experiments  the 
incubator  at  a  temperature  of  350  C.  was 
used,  but  growth  was  also  found  to 
occur  at  a  temperature  of  210  0.  In 
subsequent  series  ordinary  wall  paper 
impregnated  with  the  condensed  mois¬ 
tures  was  employed,  and  good  cultiva¬ 
tions  almost  invariably  obtained  at  the 
ordinary  temperature  of  the  laboratory. 
These  researches  have  an  important 
bearing  on  the  question  of  prophylaxis 
against  tuberculosis.  They  prove  that 
any  one  of  the  various  organically  charged 
vapours,  whether  coming  from  healthy 
or  from  diseased  lungs,  from  the  air  of 
cellars,  or  from  comparatively  pure 
ground,  forms  an  excellent  culture 
medium  for  the  tubercle  baciilus  when 
1088  D 
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kept  away  from  the  disinfecting  in¬ 
fluence  of  air  and  light.  This  power  of 
promoting  its  growth  is  particularly 
manifest  when  the  supporting  substance 
is  common  wall  paper,  though  it  is  quite 
apparent  when  very  pure  filter  paper  is 
used.  It  is  further  proved  that  on  these 
substances  the  growth  of  the  bacillus 
may  take  place  at  the  ordinary  tempera¬ 
tures  of  dwelling  rooms  ;  and  hence  that 
there  is  no  safety  against  the  increase  of 
the  organism  in  ordinary  living  rooms 
in  which  ordinary  tuberculous  dust 
is  present,,  and  in  which  the  natural 
disinfectants  of  the  bacillus,  fresh  air 
and  light,  are  not  present  in  sufficient 
amount  to  destroy  its  virulence. 


<350)  Relation  of  Syphilis  to  Tabes  ami 
General  Paralysis. 

Sarbo  ( Pester  med.  chir.  Presse,  xxxiv, 
3-5)  gives  the  statistics  of  Fournier  (91 
per  cent.),  Erb  (88  per  cent.),  Gowers 
(70  per  cent.)  regarding  the  frequency 
of  antecedent  syphilis  in  locomotor 
ataxy.  In  non-tabetic  patients  above 
the  age  of  18  he  finds  syphilis  present 
in  only  32.5  per  cent.,  cases  with  a  doubt¬ 
ful  history  even  being  included.  He 
considers  tabes  as  a  metasyphilitic  dis¬ 
order,  that  is,  not  in  itself  “  specific,” 
and  likens  it  to  post- diphtheritic  para¬ 
lysis  ;  just  as  certain  forms  of  paralysis 
following  obscure  throat  affections  lead 
us  to  consider  the  latter  to  have  been 
diphtheritic,  so  tabes  justifies  the  sus¬ 
picion  of  antecedent  syphilis.  Destroyed 
nerve  fibres  cannot  be  repaired  by  anti¬ 
syphilitic  treatment.  To  explain  the 
various  sites  of  the  lesion  he  adduces 
Edinger’s  theory :  Those  tracts  in  the 
cord  which,  being  constantly  in  use 
(muscular  sense,  equilibrium,  et«.), 
undergo  most  waste  and  repair,  are 
more  readily  affected  by  anything  that 
tends  to  interfere  with  such  repair — for 
example,  a  syphilitic  toxin— for  their 
frequent  use  will,  with  such  interference, 
lead  to  exhaustion  and  decay.  Sarbo 
finds  syphilis  in  50  per  cent,  of  general 
paralytics,  and  points  out  the  frequent 
coexistence  of  tabes  and  general  para¬ 
lysis  ;  the  large  proportion  of  prostitutes 
among,  and  the  marked  sterility  of, 
“  paralytic  ”  women  ;  also  the  frequency 
of  implication  of  the  ocular  muscles  in 
both  diseases.  Not  all  the  cases  of 
general  paralysis  are  syphilitic,  for 
“general  paralysis”  is  probably  a  col¬ 
lective  term  for  several  different  morbid 
processes ;  it  will,  perhaps,  in  time, 
be  possible  to  distinguish  those  due  to 
syphilis  as  constituting  a  disease  dis¬ 
tinct  both  clinically  and  pathologically 
from  the  rest. 


<35D  Epithelioma  of  the  Bladder  due  to 
the  Irritation  of  Bilharzia  Haanatobia. 

Albarran  and  Bernard  ( Archiv .  de 
Med.  Experiment,  et  d’Anatomie  Path- 
ologigue,  November,  1897)  record,  a  case 
of  bilharzia  of  the  bladder  in  which  epi¬ 
thelioma  resulted.  The  bladder  was  con¬ 
tracted,  and  the  mucosa  was  covered  with 
papillomatous  and  raised  projections, 
which  in  one  spot  had  run  together  to 
form  a  definite  tumour.  The  submucosa 
was  thickened  and  infiltrated  with  bil¬ 
harzia  ova.  The  muscular  walls  were 


hypertrophied  and  secondarily  infected 
and  iD flamed,  as  shown  by  the  presence 
of  cocci  and  small  cell  infiltration. 
There  was  also  some  pericystitis.  The 
ureters  were  partially  obstructed  where 
they  ran  through  the  bladder  wall,  and 
were  dilated  and  inflamed,  but  did  not 
contain  any  bilharzia  ova ;  there  was 
septic  pyelonephritis,  but  no  invasion 
of  the  kidney  by  bilharzia.  In  the 
region  of  the  tumour  the  bladder  wall 
was  infiltrated  with  epitheliomatous 
growth  which  had  deeply  infiltrated  its 
muscular  coat.  In  places  degeneration 
of  the  cells  in  the  centres  of  the  epi¬ 
theliomatous  masses  had  taken  place, 
giving  rise  to  a  condition  which  is  quite 
exceptional  in  carcinoma  of  the  bladder 
— the  formation  of  cystic  spaces.  In 
this  ease  it  is  important  to  separate  the 
lesions  due  to  bilharzia  from  those  due 
to  ordinary  urinary  infection.  The  bil- 
haizia  ova  by  their  irritation  set  up 
epithelial  proliferation  and  so  epi¬ 
thelioma,  while  the  pyelonephritis  and 
inflammation  of  the  ureter  were  the 
result  of  secondary  infection  with  micro¬ 
organisms.  In  order  to  support  the 
causation  of  cancer  by  bilharzia  ex¬ 
amples  of  rectal  polypi  due  to  bilharzia 
are  quoted,  and  4  cases  of  vesical  car¬ 
cinoma  associated  with  bilharzia  (R. 
Harrison)  are  referred  to.  The  growth 
in  this  instance  can  hardly  have  been 
an  ordinary  epithelioma  occurring  in  a 
patient  who  also  happened  to  have 
bilharzia,  since  the  character  of  the 
growth  was  peculiar  in  the  presence  of 
cystic  spaces;  and,  again,  the  rest  of 
the  bladder  showed  very  extensive 
papillomatous  changes  which  are  not 
seen  in  association  with  ordinary  vesical 
epithelioma.  Neither  could  the  growth 
be  explained  as  the  result  of  cystiti 
for  although  in  chronic  cystitis  epi¬ 
thelial  proliferation  may  result,  it  is 
never  of  the  markedly  atypical  character 
seen  in  this  ease.  Having  established 
the  fact  that  the  vesical  epithelioma 
was  due  to  the  irritation  of  bilharzia 
ova,  the  authors  proceed  in  the  second 
part  of  their  paper  to  a  lengthy  discus¬ 
sion  in  support  of  the  parasitic  theory 
of  new  growths. 


<352)  The  Infective  Theory  of  Rickets. 

Mercoli  Gazz.  degli  Osped.  e  delle  Clin. , 
January  30th,  1898)  again  draws  atten¬ 
tion  to  his  experiments  and  observa¬ 
tions  on  this  subject.  He  believes  that 
rickets  is  due  to  infection  from  the  pre¬ 
sence  of  streptococci  and  staphylococci. 
These  organisms  are  constantly  found 
in  the  mouths  of  children  and  the  mam¬ 
mary  duets  of  nursing  women,  and  are 
swallowed.  As  long  as  the  alimentary 
canal  is  healthy  nothing  happens  ;  but 
if  this  is  out  of  order  from  catarrh,  den¬ 
tition,  etc.,  and  if  in  any  way  these 
organisms  find  their  way  into  the  blood 
and  are  localised  in  all  the  organs,  but 
especially  in  the  parts  of  greatest  func¬ 
tional  activity,  the  disease  is  produced. 
In  the  infant  these  are  the  nervous 
system  and  the  epiphysial  ends  of  the 
bones  ;  hence  the  symptoms  in  rickets. 
The  bone  lesions  are  considered  by  the 
author  to  be  examples  of  chronic  osteo¬ 
myelitis  of  a  special  type. 
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<353)  Relaxation  of  the  Heart. 

L.  Feilchenfeld  ( Berl .  klin.  Tf  oc/i., 
February  28th,  1898)  thinks  that  the 
study  of  the  lesser  degrees  of  cardiac 
weakness  and  dilatation  have  been  some¬ 
what  neglected.  After  fatigue  the  heart 
is  in  a  temporarily  relaxed  condition, 
similar  to  that  of  the  skeletal  muscles 
after  severe  exertion.  After  wrestling 
the  heart  may  be  temporarily  dilated 
and,  as  the  pulse  indicates,  may  con¬ 
tract  with  much  diminished  force.  The 
temporary  and  physiological  relaxed 
condition  of  the  organ  merges  by  inter¬ 
mediate  degrees  into  one  of  actual  dila¬ 
tation.  From  his  clinical  observations 
Feilchenfeld  distinguishes  three  phases 
of  pathological  relaxation  of  the  heart : 
(1)  A  premonitory  stage  characterised 
by  palpitation,  excitability  of  the  heart’s 
action,  feeling  of  fatigue  and  slight 
anxiety.  Cases  of  this  kind  should  not 
be  considered  merely  nervous.  As  etio¬ 
logical  factors  he  mentions  the  follow¬ 
ing  :  rapid  growth  at  puberty,  sexual 
excesses  and  masturbation,  physical 
and  mental  overwork,  mental  troubles, 
anaemia,  alcohol  and  nicotine,  fatty  infil¬ 
tration,  previous  illnesses,  and  prema¬ 
ture  old  age.  (2)  The  first  stage  of 
actual  relaxation.  This  he  divides  into 
an  acute,  a  subacute,  and  an  intermit¬ 
tent  form,  and  thinks  that  cases  are 
often  labelled  as  cardiac  neurasthenia. 
(3)  This  class  embraces  the  ordinary 
cases  of  actual  dilatation,  on  whicn  so 
much  has  been  written.  Feilchenfeld 
maintains  that  the  early  stages  should 
be  especially  sought  for.  The  early 
stages  of  cardiac  dilatation  should  be 
recognised,  just  as  much  as  the  early 
stages  of  pulmonary  tuberculosis,  so 
that  the  condition  may  be  opposed  in 
time.  The  author  agrees  with  Gerhardt 
and  Frantzel  that  palpation  is  more  im¬ 
portant  than  percussion  for  estimating 
the  size  of  a  relaxed  heart.  One  must 
feel  in  the  intercostal  spaces  for  the  left 
ventricle  several  times  and  with  the 
patient  in  different  positions,  but  espe¬ 
cially  in  the  leaning  forward  position 
made  use  of  by  Gumprecht.  Whitwicki 
and  Seeligmuller  have  observed  a  marked 
difference  in  respiration  accordingly  as 
the  patient  lies  on  his  left  or  his  right 
side,  and  Feilchenfeld  believes  that  this 
may  be  an  important  symptom  of  dila¬ 
tation  of  the  left  ventricle.  In  one  case 
he  noted  on  repeated  occasions  an  in¬ 
crease  of  twelve  to  twenty  inspirations 
in  the  minute  when  the  patient  turned 
from  his  light  on  to  his  left  side. 

<354)  Melhjlene  Blue  as  a  Test  for  Snsar 
In  the  Trine. 

Frohlich  of  NothnagG’s  clinic  ( Cen - 
tralbl.  f.  inn.  MecL.,  January  29th,  1898) 
adds  to  10  c.cm.  of  the  urine  5  c.cm.  of 
a  concentrated  solution  of  neutral  lead 
acetate,  and  then,  after  shaking,  5  c  cm. 


of  basic  lead  acetate  solution.  When 
the  whole  is  filtered,  an  almost  clear 
colourless  fluid  should  be  obtained. 
Then  equal  parts  of  the  filtrate  and  a 
watery  solution  of  methylene  blue 
(0.3  per  cent.)  are  placed  in  two  dif¬ 
ferent  test  tubes,  and  to  the  tube  con¬ 
taining  the  methylene  blue  is  added 
1  c.cm.  of  a  10  per  cent,  caustic  potash 
solution  for  each  5  c.cm.,  so  as  to  make 
it  strongly  alkaline.  This  latter  tube  is 
then  heated  over  an  open  flame,  and  the 
contents  of  the  other  tube  are  poured 
into  it,  and  the  whole  boiled.  It  sugar 
is  present,  the  dark  blue  colour  is 
changed  to  a  whitish  one ;  the  solution 
then  becomes  transparent,  and  finally 
a  pale  yellow.  The  excess  of  lead  does 
not  interfere  with  the  reaction,  for  it 
falls  to  the  bottom.  The  author  gener¬ 
ally  uses  5  c.cm.  of  the  filtrate  obtained 
from  the  urine,  and  the  same  quantity 
of  methylene  blue  solution  with  1  c  cm. 
of  the  10  per  cent,  solution  of  caustic 
potash,  but,  if  the  urine  contains  much 
sugar,  a  few  drops  of  the  filtrate  will 
suffice.  The  decolorisation  takes  place 
in  twenty  to  twenty-five  seconds,  but 
the  test  tube  should  not  be  shaken. 
If  the  test  is  to  be  successful,  the 
filtrate  should  possess  hardly  if  any 
yellow  colour.  To  concentrated  urine 
it  is  well  to  add  some  water.  Frohlich 
has  tried  a  large  number  of  urines  with 
this  test,  and  has  controlled  the  results 
in  100  cases  by  the  phenyl  hydrazin  and 
Fehling’s  tests.  The  lowest  limit  lies 
at  about  0.04  to  0.05  per  cent,  of  sugar ; 
the  reaction  with  a  urine  containing  1 
in  1,000  sugar  is  slow.  Like  Le  Goff, 
the  author  found  that  neither  urea,  uric 
acid,  sodic  chloride,  nor  albumen,  can 
reduce  the  methylene  blue.  Le  Goff 
has  shown  that  creatin  and  bile  pig¬ 
ments  cannot  do  so  either,  and  Frohlich 
has  proved  the  same  thing  as  regards 
creatinin.  All  the  possible  reducing 
substances,  such  as  hsematopmphyrin, 
m 6th hemoglobin .  bilirubin,  biljvordin, 
urobilin,  melanogen,  are  all  precipitated 
by  the  lead  acetates.  Glucaronic  acid 
can,  in  addition,  reduce  methylene  blue, 
but  it  is  also  precipitated.  Thus,  under 

these  circumstances,  methylene  blue  is  a 

reliable  test  for  grape  sugar  intheunrje. 


<355)  Enlariied  Tiij’nms  ami  Sudden  Beatli. 

Clessin  ( Munch. med .  Woch  , March  15th, 
1898)  says  that  during  more  recent  years 
a  relation  between  sudden  death  and  an 
enlarged  thymus  has  been  admitted. 
Death  may  thus  occur  in  infants  pre¬ 
viously  healthy  during  the  first  years  of 
life.  It  has  bpen  assumed  that  the 
hyperplastic  gland  has  become  sud¬ 
denly  swollen,  and  through  pressure  on 
the  air  passages,  nerves,  large  veins, 
etc.,  has  caused  death.  Beneke  and 
others  have  shown  that  if  the  head  be 
bent  backwards  in  enlarged  thymus  the 
trachea  may  be  almost  closed.  On  the 
other  hand,  very  considerable  enlarge¬ 
ment  of  the  thymus  may  produce  no  ill 
effect.  The  author  then  refers  to 
Siegel’s  case  in  which  an  infant  had 
dyspnoea,  unrelieved  by  tracheotomy. 
Siegel  then  attributed  the  dyspncea  to 
an  enlarged  thymus,  and  permanently 
relieved  it  by  an  operation  on  the 


thymus  itself.  Both  Lange  and  Wiegert 
saw  evidence  of  compression  of  ^  the 
trachea  in  cases  of  sudden  death  and  en¬ 
larged  thymus.  The  author  thenrelates 
a  case  in  a  boy  aged  two  months. 
The  greatly  enlarged  thymus  covered 
two-thirds  of  the  heart,  and  was  ad¬ 
herent  to  the  pericardium.  T  he  anterior 
and  posterior  walls  of  the  trachea  were 
almost  in  contact  about  2  c.cm.  above 
the  bifurcation.  There  was  also  a 
haemorrhage  into  the  gland.  There 
cannot  be  a  doubt  that  death  was  due 
here  to  compression  of  the  trachea. 
There  was  also  some  bronchitis  present. 
In  many  cases  Paltaul’s  view  may  be 
correct  that  a  cardiac  paralysis  is  the 
cause  of  death.  The  coroprebsion  of  the 
trachea  should  be  demonstrated  either 
(1)  by  dividing  the  trachea  straight 
across  just  above  the  sternum  and  look¬ 
ing  down  upon  the  constriction  as  in 
Paltauf’s  method,  or  (2)  by  taking  the 
trachea  and  thymus  out  and  dividing 
them  both  across  as  in  “VVeigerts 
method.  [The  writer  of  the  above 
abstract  has  himself  seen  quite  re¬ 
cently  a  case  of  the  same  kind  in  Wiiich 
an  infant  died  absolutely  suddenly.  JNo 
cause  of  death  could  be  discovered  in 
the  body  except  a  greatly  enlarged 
thymus.  See  also  Epitome,  British 
Medical  Journal,  1896,  i,  par  334,  and 
ii,  par.  93  ] 


SURGERY. 


<356)  Total  Extirpation  of  the  Bladder  for 
Tumours. 

Tuffier  and  Du.iarier  (Rev.  de  Chir 
April,  1898)  review  the  subject,  of  total 
cystectomy,  and  report  a  case  in  which 
the  bladder  was  successfully  removed, 
by  the  first-mentioned  author,  for  an 
alveolar  epithelioma  which  had  infil¬ 
trated  in  varying  degrees  the  whole  ex¬ 
tent  of  the  wall  of  this  organ.  Ihe 
indications  for  such  an  operation  must, 
it  is  stated,  be  very  rare.  The  patient, 
on  the  one  hand,  should  be  stiong 
enough  to  support  so  serious  an  inter¬ 
vention,  and  the  disease,  though  .01 
considerable  extent,  must  not  have  in¬ 
vaded  any  structures  beyond  the  blad¬ 
der.  The  method  of  operation  should 
favour  rapidity,  a  minimum  of  disturb¬ 
ance,  and  the  least  possible  interference 
with  the  peritoneum.  In  considering 
the  mode  of  procedure,  the  surgeon  has 
to  adapt  his  plan  to  one  or  other  of  two 
kinds  of  eases  :  one  in  which  the  pa¬ 
tient  has  already  undergone  suprapubic 
cystotomy,  the  other  in  which  the  blad¬ 
der  has  not  yet  been  opened.  In  the 
former  condition  the  adhesions  around 
the  vesical  fistula  would  necessitate  a 
careful  dissection,  and  the  field  of  ope¬ 
ration  would  be  found  infected.  In  the 
second  case  an  exploratory  median  in¬ 
cision  should  be  practised  above  the 
pubes,  so  that  the  surgeon  may  make 
out  the  extent  and  situation  of  the 
lesions.  This  preliminary  stage,  how¬ 
ever,  may  be  replaced  by  a  careful  cysto- 
scopic  examination.  This  would  be  an 
advantage  from  the  point  of  view  of 
asepsis,  as  a  bladder  so  far  diseased  as 
to  require  cystectomy  is  usually  in- 
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footed.  The  incision  of  the  abdominal 
wall,  which  would  afford  the  widest 
field  of  operation,  and,  at  the  same  time, 
cause  the  least  disturbance,  should  con¬ 
sist  in  a  median  wound  joining  at  its 
lower  extremity  a  horizontal  one  reach¬ 
ing  from  one  external  inguinal  ring  to 
the  other,  and  dividing  the  recti  mus¬ 
cles.  When  the  bladder  has  been  ex¬ 
posed  the  mo3t  important  step  is  the 
separation  of  the  peritoneum.  This 
membrane  can  be  readily  detached  from 
the  front  of  the  bladder,  but  adheres 
closely  to  the  apex.  Behind  and  at  the 
level  of  the  prostate  the  bladder  may  be 
readily  liberated  after  section  of  the 
ureters.  As  the  bladder  is  being  gra¬ 
dually  stripped  of  peritoneum  the  libe¬ 
rated  portions  should  be  brought  into 
the  wound,  and  freely  exposed  to  the 
eye  and  fingers  of  the  operator.  The 
authors  think  it  better  to  divide  the 
ureters  at  once,  and  not  to  pi’actise 
preliminary  catheterism.  Both  ureters 
and  the  lower  vascular  pedicles  of  the 
bladder  may  be  secured  by  a  curved 
clamp,  and  then  be  divided  above  this. 
After  the  bladder  has  been  removed  the 
vessels  can  be  readily  secured,  and  a 
catheter  passed  into  each  of  the  ureters. 
It  is  necessary,  before  dividing  the  neck 
of  the  bladder,  to  apply  a  curved  clamp 
below  the  line  of  section.  The  free 
haemorrhage  which  is  likely  to  occur  at 
this  stage  can,  when  the  raw  surface  is 
freely  exposed,  be  arrested  by  ligature 
of  the  arteries  and  the  application  of 
the  thermo-cautery.  Care  must  now  be 
taken  to  destroy  the  mucous  membrane 
of  the  vesical  extremity  of  the  urethra, 
so  that  the  large  wound  may  not  be  in¬ 
fected  from  this  source.  The  authors 
discuss  fully  the  best  method  of  dealing 
with  the  ureters.  In  the  female  the 
vagina,  they  believe,  would  best  serve 
as  outlet  for  the  urine.  With  regard 
to  the  male,  they  have  been  led  to  the 
conclusion  that  the  most  promising 
method  would  be  to  implant  the  ure¬ 
ters  into  the  large  intestine,  not  into 
the  rectum,  however,  which  is  deeply 
seated  and  fixed  to  the  concavity  of  the 
sacrum,  but  into  the  sigmoid  flexure, 
which  can  be  readily  put  into  communi¬ 
cation  with  the  wound  by  a  short  peri¬ 
toneal  incision. 


(35T)  Tlie  Use  of  the  Catheter  In  Cases 
of  Prostatic  Disease. 

Banos  {Med.  Neivs,  February  12th,  1898) 
m  a  paper  on  catheter  life,  with  some 
remarks  on  the  etiology  of  hypertrophy 
of  the  prostate  gland,  lays  down  some 
general  directions  on  catheterism  which 
should,  it  is  held,  be  rigidly  followed  by 
the  patient.  The  soft  catheter  with 
solid  tip  is  the  best  to  use  if  possible. 
If  a  rigid  one  be  required,  one  made  of 
elastic  webbing,  with  a  curve  or  bend  at 
the  point,  is  preferable.  A  new  catheter 
must  be  treated  with  the  same  care  as 
to  cleanliness  and  asepsis  as  one  that 
has  been  in  use.  If  possible,  it  should 
be  exposed  to  the  vapour  of  formal¬ 
dehyde;  if  not,  it  should  be  immersed 
in  a  solution  of  formalin  (1  to  2  per 
cent.)  during  at  least  fifteen  minutis. 
1'hen  it  should  be  placed  in  a  strip  of 
bichloride  gauze,  or  placed  between  the 
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folds  of  a  perfectly  clean  towel.  Each 
catheter  should  be  kept  in  a  separate 
receptacle  or  closed  drawer,  where  dust 
cannot  find  access  to  it,  and  where  it 
cannot  be  handled  except  by  the  person 
who  is  to  use  it.  If  the  patient  must 
carry  the  instrument  about  with  him,  it 
should  be  kept  wrapped  in  several  layers 
of  bichloride  gauze,  and  outside  this 
should  be  placed  a  wrapping  of  “waxed” 
or  parchment  paper,  held  firmly  by 
rubber  bands.  Just  before  using  the 
catheter  the  patient  must  thoroughly 
clean  his  hands,  and  rinse  his  fingers  in 
pure  alcohol.  In  the  meantime  the 
catheter  should  be  lying  in  formalin 
solution.  Then,  after  shaking  it,  and 
wiping  off  any  drops  that  may  remain 
upon  it  with  a  piece  of  clean  gauze,  and 
smearing  it  with  a  proper  lubricant,  the 
patient  should  gently  pass  it  along  the 
urethra.  Immediately  after  use  the 
catheter  should  be  thoroughly  washed 
with  soap  and  water,  be  steeped  for  a 
time  in  the  solution  of  formalin,  and 
then  carefully  put  away  in  gauze  or 
clean  towel  in  readiness  for  the  next 
use. 


(358)  A  New  Method  of  Draining  the 
Peritoneal  Cavity. 

DELAOKNikRE  {Bull,  et  Mem.  de  la  Soc. 
de  Chir.,  No.  12,  1898),  holding  that  the 
means  hitherto  used  for  draining  the 
abdomen  after  laparotomy  are  defec¬ 
tive,  proposes  to  drain  this  cavity  in  a 
similar  way  as  a  spirit  lamp  is  drained 
by  its  wick.  He  employs  a  perforated 
nickel  tube,  in  which  is  inserted  a  skein 
of  absorbent  cotton.  This  skein  closely 
fits  the  interior  of  the  metallic  tube, 
and  is  frayed  out  as  it  projects  from 
either  end.  Both  the  outer  tube  and 
the  cotton  can  be  readily  sterilised,  and 
the  skein  can  be  changed  from  time  to 
time  without  removing  the  tube.  In 
no  case,  the  author  states,  should  the 
metal  tube  be  allowed  to  remain  for  a 
longer  period  than  thirty-six  hours. 
Excellent  results,  it  is  stated,  have 
been  obtained  from  this  method  of 
drainage,  and  after  long  and  difficult 
abdominal  operations  the  course  of  the 
after-treatment  has  thus  been  rendered 
absolutely  apyretic.  The  nickel  tubes 
used  by  the  author  vary  in  length  from 
8  to  10  cm.,  and  in  diameter  from 
15  to  20  mm. 


(359)  Extensive  Iniury  of  the  Liver  success¬ 
fully  Treated  by  Operation. 

Snyers  {Ann.  de  la  Soc.  Beige,  de  Chir., 
April,  1898)  reports  a  case  of  penetrating 
gunshot  wound  on  the  right  side  of  the 
chest,  with  laceration  of  the  liver.  The 
injury  had  been  caused  by  a  gun  loaded 
with  small  shot.  At  the  sternal  ex¬ 
tremity  of  the  seventh  rib  was  a  small 
circular  wound,  which  was  plugged  by  a 
protruded  piece  of  omentum.  On  open¬ 
ing  up  this  wound,  and  exposing  freely 
the  abdominal  cavity,  the  author  found 
that  the  free  anterior  margin  of  the  liver 
formed  a  large  loose  flap,  which  was 
attached  to  the  rest  of  the  organ  merely 
along  a  portion  of  its  upper  surface. 
This  flap  was  about  4  inches  in  length, 
and  2  fingerbreadths  in  thickness.  Be¬ 
tween  it  and  the  lacerated  liver  struc¬ 


ture  on  the  under  surface  of  the  organ 
were  found  loose  fragments  of  the 
seventh  and  eighth  ribs.  These  frag¬ 
ments  having  been  removed,  several 
ligature  were  applied  along  the  attach¬ 
ment  of  the  hepatic  flap  to  the  rest  of 
the  liver,  and  the  flap  itself  was  then 
cut  away.  The  wound  was  plugged  and 
drained  by  antiseptic  gauze.  The 
patient,  a  lad,  aged  16,  was  much  col¬ 
lapsed  at  the  end  of  the  operation, 
which  was  performed  within  an  hour 
from  the  time  of  injury,  but  finally 
made  a  complete  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(360)  The  Technique  uf  Uterine  Curetting; 

after  Incomplete  Abortion, 

Beuttner  {Rev.  Med.  de  la  Suisse  Rom., 
Jan.  20th,  1898)  goes  into  the  details  of 
curetting  the  uterus.  He  uses  strict 
antiseptic  precautions,  but  insists 
chiefly  on  the  three  following  points : 
(1)  Before  introducing  the  curette,  a 
sound  should  be  used  and  the  length  it 
penetrates  marked  on  the  curette, 
otherwise  the  uterus  is  liable  to  be  per¬ 
forated.  It  is  not  sufficient  to  estimate 
the  length  by  the  curette,  as  this  instru¬ 
ment  may  cause  a  temporary  active 
dilatation  of  the  uterus,  which  is  very 
misleading.  (2)  A  speculum  should 
always  be  used  for  fear  of  infecting  the 
uterus  with  vaginal  organisms.  (3) 
Iodoform  (or  preferably  xeroform) 
gauze  should  be  introduced  into  the 
uterine  cavity  after  curetting,  but  in 
different  ways  according  as  it  has  been 
done  for  haemorrhage  or  infection.  In 
the  former  case  the  gauze  should  be 
packed  well  in  to  excite  uterine  con¬ 
traction  and  left  there  for  twenty-four 
hours  ;  in  the  latter,  it  is  introduced 
loosely  to  act  as  a  drain  into  the  vagina, 
into  which,  finally,  a  plug  of  cotton 
wool  is  placed  to  absorb  the  discharge. 

(361)  Vomiting;  of  Pregnancy  treated  by 

Oxygenated  Water. 

Gallois  anjd  Bonnel  {Bull.  Gin.  de 
Thlrap.,  March  23rd,  1898)  reported  to 
the  Society  de  Th6rapeutique  the  results 
of  this  treatment.  Hajem  and  Pinard 
had  advised  inhalations  of  oxygen  for 
the  same  purpose ;  but  as  the  oxygen 
could  not  always  be  procured  in  gaseous 
form,  they  tried  wafer  containing  ten  or 
more  volumes  of  oxygen  gas  (peroxide 
of  hydrogen,  HoO._,).  They  adminis¬ 
tered  a  tablespoonfuf  in  a  litre  of  water, 
given  with  wine  and  drunk  during 
meals.  They  note  that  two  table- 
spoonsful  of  oxygenated  water  to  the 
litre  leads  to  an  unpleasant  metallic 
taste.  They  do  not  think  the  cure 
results  from  suggestion,  because  it  did 
not  follow  when  the  dose  employed  was 
a  teaspoonful  to  the  litre.  As  a  rule, 
cure  is  complete  in  two  or  three  days. 
Vomiting  due  to  gastric  disease  is  not 
improved,  nor  has  the  treatment  any 
effect  on  heartburn.  In  pure  cases  of 
vomiting  of  pregnancy  they  had  only 
two  failures.  The  method  was  also 
tried  with  success  in  the  vomiting  of 
phthisis. 
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*362)  Are  there  True  Tuho-Ovarian  Cysts  ? 

Zahn  ( Virchoiv's  Archiv ,  vol.  cli.,  Pi. 
2,  1898)  has  carefully  examined  cases  of 
tubo-ovariau  cyst,  Like  most  recent 
observers  he  finds  that  the  big  cystic 
dilatation  which  lies  externally  and  in- 
feriorly  is  not  part  of  a  cystic  ovary,  but 
is  the  dilated  ampulla  of  the  tube,  and 
that  the  orifice,  with  structures  like 
fimbriae,  by  which  the  dilatation  com¬ 
municates  with  the  internal,  superior, 
and  clearly  tubal  part  of  the  cyst  is  not 
the  ostium  of  the  tube,  but  the  opening 
of  the  tubal  canal  into  its  own  ostium, 
the  plicae  projecting  into  the  ampulla 
eo  as  to  simulate  fimbriae.  He  admits, 
in  facts,  that  in  a  tubo-ovarian  cyst  all 
the  cystic  portion  is  tubal.  He  distin¬ 
guishes,  however,  a  true  tubo-ovarian 
cyst  from  a  large  hydrosalpinx  where 
the  ovary  is  concealed  in  the  bend  of  the 
big  cystic  tube.  In  a  tubo-ovarian  cyst 
the  ovary  is  actually  included  in  the 
■dilated  ampulla.  The  ostium  has  closed 
over  it,  and  the  ampulla  has  become 
■dilated.  This  condition  specially  favours 
“  ampullar  tubal  pregnancy.” 

<363)  Passage  of  Substances  from  Foetus  to 
Mother. 

Lannois  and  Brian  ( Gaz .  Hebdom.  de 
Med.  et  Chir.,  March  3rd,  1898)  having 
had  under  observation  a  patient  with 
grave  symptoms  of  albuminuric  origin, 
in  whose  case  the  symptoms  suddenly 
disappeared  on  the  death  of  the  foetus, 
though  the  latter  was  not  expelled  till 
seventeen  days  later,  made  some  experi¬ 
mental  inquiries,  from  which  they  con¬ 
clude  :  (1)  That  substances  (such  as 
salicylate  of  soda,  iodide  of  potassium, 
and  methylene  blue)  injected  into  the 
fetus,  pass  through  the  placenta,  and 
can  be  detected  in  the  tissues  and  urine 
of  the  mother.  (2)  This  experimental 
fact  supports  the  view  already  advocated 
by  Lannois,  that  normal  excretory  pro¬ 
ducts  of  the  fetus  pass  through  the 
placenta  to  be  eliminated  by  the  ma¬ 
ternal  organism.  (3)  In  cases  of  renal 
insufficiency  these  waste  products  of 
fetal  life  can  therefore  in  part  contri¬ 
bute  to  the  maternal  auto-intoxication, 
and  consequently  can  play  a  part  in 
■eclampsia  and  other  accidents  associated 
with  the  albuminuria  of  pregnancy. 


(364)  Pan  hysterectomy  with  Removal  of 
Cancerous  Glands. 

Jacobs  (Rev.  de  Gyn6c.  et  de  Chir. 
Abdom.,  January-February,  1898)  prac¬ 
tises  a  very  complete  abdominal  opera¬ 
tion  for  uterine  cancer.  He  rejects 
vaginal  hysterectomy  entirely,  as  it  is 
impossible  to  remove  diseased  glands 
by  that  method.  The  vagina  is  care¬ 
fully  disinfected  for  several  days  before 
■operation,  and  the  thermocautory  freely 
applied  to  the  cervical  canal,  and  higher 
if  necessary  should  there  be  free  dis¬ 
charge.  The  patient  being  placed  in 
the  Trendelenburg  position,  Jacobs  first 
performs  what  is  really  “retroperitoneal 
hysterectomy,”  the  appendages  are 
taken  away  with  the  body  of  the  uterus, 
and  pressure  forceps  applied  to  the 
uterine  and  ovarian  vessels.  The  cut 
surface  of  the  cervix,  left  at  this  stage 
as  a  guide,  is  touched  with  the  thermo¬ 


cautery,  the  vessels  tied,  and  then  no 
forceps  are  in  the  way.  The  divided 
broad  ligaments  can  then  be  opened  up 
very  freely,  so  that  enlarged  glands 
along  the  course  of  the  large  vessels 
can  be  cleared  out  of  the  parametrium. 
It  is  advisable  to  catheterise  the  ureters 
at  this  stage  of  the  operation.  Ail 
infected  lymphatics  being  cleared  out 
the  broad  ligaments  are  carefully  sewn 
up  with  a  continuous  suture,  so  that 
the  parametrium  is  protected  from 
contamination  during  the  removal  of 
the  cervix.  That  structure  is  seized 
by  a  volsella,  and  one  point  of  a  pair  of 
scissor  is  pushed  into  the  canal,  which 
is  cut  vertically  from  above  downwards 
through  its  anterior  part  to  the  vagina. 
The  operator’s  left  forefinger  is  passed 
into  the  vagina,  then  the  scissors  can 
cut  all  round  the  cervix,  and  remove  in¬ 
fected  portions  of  the  vaginal  wall  if 
necessary.  In  the  latter  case  it  is  ad¬ 
visable  to  trim  away  the  uterine  arteries 
and  ureters  first  frorn  their  connective 
tissue  attachments  to  the  cervix. 
Nodules  in  the  vagina  are  also  excised. 
The  cut  upper  edge  of  the  vaginal  wall 
is  closed  with  a  continuous  suture, 
then  the  peritoneum  is  sewn  over  the 
vagina  by  closure  of  the  hole  left  be¬ 
tween  the  already  sewn  up  broad  liga¬ 
ments  by  the  removal  of  the  cervix,  and 
lastly  this  long  line  of  suture  is  covered 
in  by  a  second  line,  the  peritoneum 
being  folded  over  the  first  behind  and  in 
front  of  it.  This  last  step  ensures,  in 
Jacobs’s  opinion,  not  only  complete 
occlusion,  but  also  a  thorough  repair  of 
the  pelvic  -floor.  Out  of  11  cases 
in  Jacobs’s  practice  10  recovered  from 
the  operation,  and  1  died  of  pneumonia. 
In  3  cases  recurrence  was  observed 
from  three  to  five  months,  but  in  all  3 
the  operation  was  incomplete,  as  all  the 
infected  glands  could  not  be  extirpated. 
Several  cases  were  operated  upon  quite 
recently.  _ 


THERAPEUTICS. 


<3651  Tlie  Treatment  of  Tetanus. 

Heddaeus,  of  Czerny’s  Clinic  (Munch, 
med.  Woch.,  March  29th,  1898)  relates  a 
case  of  tetanus  of  moderate  severity 
secondary  to  a  wound  of  the  arm.  Here 
local  spasm  in  the  arm  preceded  tris¬ 
mus  and  general  spasm.  The  serum 
treatment  appeared  to  be  of  service  in 
this  case.  The  author  then  gives  details 
of  two  typical  and  very  severe  cases  of 
cephalic  tetanus  both  treated  with 
Behring’s  serum.  The  first  patient  was 
aged  45  years,  and  the  trismus  appeared 
on  the  fourth  day.  The  wound  of  the 
face  was  so  extensive  as  to  make  it 
almost  impossible  to  say  when  the 
facial  paralysis  commenced.  The  serum 
was  iDjected  into  the  veins  of  the  arm 
on  the  fourth  day,  and  was  repeated  five 
days  later,  when  an  exacerbation  in  the 
symptoms  occurred.  Heddaeus  believes 
that  there  is  evidence  to  show  that  in 
this  very  severe  case  the  early  injection 
of  the  serum  was  the  means  of  saving 
the  patient’s  life.  In  the  second  case, 
of  a  man  aged  28,  the  wound  in  the  face 
was  insignificant.  In  five  days  the  first 
symptoms  developed.  On  the  sixth  day 


the  site  of  the  wound  was  thoroughly 
excised  and  5  per  cent,  carbolic  acid 
applied.  The  tetanus  antitoxin  was 
injected  on  the  following  day,  also  into 
the  veins  of  the  arm.  The  patient  died 
on  the  following  day.  This  case  be¬ 
longed  to  the  severest,  the  symptoms 
developing  with  great  rapidity.  Sum¬ 
marising  the  results  in  these  three  cases 
the  author  says  that  in  the  first  case  im¬ 
provement  did  not  follow  immediately 
upon  the  injection,  but  only  after  some 
hours.  In  the  second  case  there  was  an 
arrest  of  the  symptoms  after  the  injec¬ 
tion,  and  then  improvement.  Later  the 
patient  became  much  worse,  but  subse¬ 
quently  recovered.  Between  the  first 
and  second  injections  the  wound  was 
well  cleaned.  In  the  third  case  there 
was  a  short  lull  in  the  disease  after  the 
injection,  but  then  the  patient  became 
worse  and  died.  Here  the  serum  was 
used  late  and  in  too  small  quantities,  so 
that  this  case  is  rightly  excluded  in 
estimating  the  value  of  the  serum  treat¬ 
ment.  Heddaeus  says  that  so  far,  he 
has  reason  to  be  satisfied  with  the 
results  of  this  treatment.  With  the 
exception  of  one  case  treated  with 
opium,  all  the  twelve  cases  treated 
during  the  past  twenty  years  in  the 
clinic  have  died.  The  following  con¬ 
clusions  are  drawn :  (1)  Behring’s  teta¬ 
nus  antitoxin  is  an  efficacious  remedy 
of  a  specific  character,  and  should  be 
used  at  the  earliest  possible  moment. 
(2)  The  earliest  destruction  of  the  in¬ 
fected  area  must  not  be  omitted,  as  from 
it  a  permanent  supply  of  toxin  is  pro¬ 
vided.  (3)  The  symptomatic  treatment 
with  sedatives,  including  narcotics, 
should  go  hand  in  hand  with  the  serum 
treatment.  (4)  Other  means  of  elimi¬ 
nating  the  tetanus  poison  should  not  be 
neglected.  (5)  Preventive  serum  treat¬ 
ment  deserves  further  consideration. 


4366)  SljpticiD. 

Bakofen,  of  Czempin’s  Policlinic 
(Munch,  med.  Woch.,  April  5th,  1898), 
says  that  in  some  cases  of  uterine 
haemorrhage  where  curetting  or  a  larger 
operation  seems  unnecessary  or  is  re¬ 
fused  it  may  be  desirable  to  have 
recourse  to  medicinal  agents.  He  has 
used  stypticin,  which  was  introduced 
by  Freund,  and  is  a  product  obtained 
from  the  opium  alkaloid  narcotin,  and 
closely  allied  to  hydrastin.  In  45  cases 
it  was  possible  to  draw  conclusions  as 
to  the  value  of  the  remedy.  It  is  given 
in  doses  of  o  025  to  o  05  g.  several  times 
in  the  day.  In  5  cases  of  menorrhagia 
in  virgins,  stypticin  was  of  value  in  3 
cases,  and  in  the  remaining  2  cases 
hydrastin  and  even  curetting  were 
without  effect.  In  9  cases  of  menor¬ 
rhagia  due  to  inflammatory  affections 
of  the  pelvic  connective  tissue  or 
annexa,  etc.,  it  never  failed.  In  12 
cases  of  consecutive  menorrhagia,  it 
only  failed  in  2.  In  4  cases  in  which 
haemorrhage  came  on  later  after  opera¬ 
tions  on  the  appendages,  it  succeeded 
in  2  but  failed  in  2  cases.  In  2  cases  of 
acute  gonorrhoeal  infection  of  the  uterine 
mucous  membrane  with  haemorrhage 
stypticin  was  useful.  In  8  cases  of 
haemorrhagic  endometritis  the  results 
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were  favourable  in  5,  doubtful  in  1, 
and  negative  in  2  ;  in  5  cases  curetting 
had  been  previously  done  without 
effect.  Of  course  in  fungous  or  polypoid 
endometritis  curetting  is  the  best  treat¬ 
ment.  In  2  cases  of  climacteric  haemor¬ 
rhage,  stypticin  was  very  useful  in  1 
and  but  only  moderately  so  in  the 
other.  In  a  case  of  haemorrhage  oc¬ 
curring  in  the  fourth  to  fifth  month  of 
preguancy  it  acted  well  and  without 
inducing  pains.  In  2  cases  headache 
was  noted  after  its  use  and  in  2  diar¬ 
rhoea.  No  sedative  action  was  observed. 
The  author  says  that,  although  he  has 
not  obtained  as  good  results  with 
stypticin  as  some  other  writers,  yet  he 
cannot  deny  that  it  has  an  action  on 
uterine  bleeding,  and  constitutes  an 
addition  to  our  resources. 


<307)  The  Dangers  of  Blister*. 

Huchard  ( Bull  de  V Acad,  de  Med.,  No. 
7,  1898),  in  the  discussion  following 
Robin’s  paper  on  Bloodletting,  Blister¬ 
ing,  and  Emetics  (vide  Epitome,  No. 
246,  vol.  i,  1898),  while  agreeing  with  the 
use  of  bloodletting  and  emetics,  attacked 
the  blister.  (1)  It  often  produces  an 
open  wound,  which  facilitates  secondary 
infections  or  the  absorption  of  canthar- 
ides.  (2)  Besides  causing  the  well- 
known  inflammation  of  the  kidneys  and 
bladder  it  has  a  general  congestive 
action.  (3)  Thus  even  in  those  dis¬ 
eases  where  it  is  most  often  used,  such 
as  pneumonia  and  pleurisy,  it  should  be 
discarded,  since,  though  it  increases 
pulmonary  ventilation,  it  increases  also 
pulmonary  congestion.  (4)  It  tends  to 
close  excretion  by  the  kidneys,  so  im¬ 
portant  in  all  infective  diseases,  and 
this  is  especially  harmful  in  those  nor¬ 
mally  causing  albuminuria.  Instead  of 
aiding  the  excretion  of  toxins  blisters 
are  likely  to  produce  a  fresh  intoxica¬ 
tion.  (s)  The  only  real  use  of  blisters 
is  in  their  revulsive  and  analgesic 
action.  Tnis  effect  is  best  obtained  by 
by  less  dangerous  means,  such  as  mus¬ 
tard  plasters  or  cold  baths. 


(368)  Metallic  Iodine  in  Syphilis. 

Bouveyron  (Lyon  Med.,  January  9th, 
1898)  draws  attention  to  the  good  re¬ 
sults  obtained  in  certain  cases  of  severe 
syphilis  by  the  use  of  metallic  iodine. 
He  thinks  this  treatment  deserves  more 
trials  than  have  hitherto  been  given  to 
it,  and  considers  that  it  has  been  used 
in  insufficient  doses  and  by  defective 
ways  of  administration.  He  points  out 
that,  in  order  to  get  a  good  effect  with 
iodine,  it  must  be  used  with  an  excipient 
which  does  not  combine  with  it,  and  one 
which  at  the  same  time  is  a  perfect  sol¬ 
vent.  Also  the  causticity  and  astringent, 
taste  of  the  iodine  must  be  corrected, 
and  it  must  be  administered  half  an 
hour  before  meals,  to  avoid  combination 
with  articles  of  food.  The  author’s  mix¬ 
ture  is  :  iodine,  1  g.,  dissolved  in  iodide 
of  potassium  solution  q.  s.  ;  glycerine, 
5  to  10  g.;  citric  acid,  15  g.;  syrup  and 
distilled  water  to  1,000  c.cm.  The  gly¬ 
cerine  and  syrup  correct  the  causticity, 
and  the  citric  acid  masks  the  flavour. 
Of  this  solution,  he  commences  with 
half  an  ounce  a  day  half  an  hour  befoie 
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meals,  and  increases  up  to  three  or  four 
ounces  a  day.  (This  represents  doses 
of  about  ^  gr.  of  iodine  in  each  half¬ 
ounce).  He  quotes  3  cases  of  severe 
tertiary  syphilis  treated  by  him  in  this 
way  which  had  resisted  mercurial  inunc¬ 
tion  and  treatment  with  iodides  up  to 
90  gr.  daily.  All  the  cases  healed 
rapidly  without  any  bad  effects  of 
iodism. 


PATHOLOGY. 


i3«n*  Colle&’s  Law. 

Hochsinge*  (Wien.  med.  Woch.,  Nos. 
43  to  52,  1897)  gives  a  lengthy  discussion 
on  Colies’s  law  as  it  now  stands,  and  on 
the  questions  which  are  connected  with 
it.  His  conclusions  are  as  follows  :  (i) 
Healthy  women  who  have  been  im¬ 
pregnated  by  syphilitic  men  can  give 
birth  to  syphilitic  children,  but  remain 
free  from  syphilis  all  their  lives.  (2) 
Women  who  are  pregnant  with  the 
foetus  of  a  syphilitic  father,  but  free 
from  contact  infection  from  him,  acquire 
through  such  a  pregnancy  a  certain  but 
very  variable  degree  of  immunity 
against  syphilis,  which  has  been  the 
foundation  for  the  so-called  Colies’s  law. 
(3)  Colles’s  immunity  of  the  mother  is 
the  result  of  immunising  substances 
derived  from  the  spermatical’.y  infected 
foetus,  and  is  not  absolute.  (4)  The  ex¬ 
ceptions  to  Colles’s  law  concern  women 
who,  for  reasons  not  always  easy  to  dis¬ 
cern,  have  only  absorbed  an  insufficient 
quantity  of  the  immunising  substance 
during  pregnancy,  or  in  whom  the  re¬ 
quisite  t  issue  activity  for  the  establish¬ 
ment  of  immunity  is  absent.  (5)  A 
retro-infection  of  the  mother  from  a 
spermatically  infected  foetus,  the  so- 
called  choc  en  retour,  or  “syphilis  by 
conception,”  is  clinically  not  proved, 
and  not.  movable,  although  theoretically 
not  difficult  to  establish.  (6)  Finger’s 
hypothesis  of  the  toxic  nature  of  ter¬ 
tiary  syphilis,  and  of  the  crypto-genetic 
tertiary  infection  of  the  mother,  is  in¬ 
compatible  with  Colles’s  immunity,  and 
is  at  variance  with  the  pathological 
anatomy  and  clinical  experience  of  early 
congenital  syphilis.  (7)  Hereditarily 
syphilitic  children  infected  by  the 
father  should  not  be  suckled  by  the 
mother  if  it  is  her  first  child,  and  she  is 
free  from  syphilis.  If  the  mother  has 
had  several  spermatically  infected 
children,  and  is  still  free  from  syphilis 
she  may  confiden'lv  suckle  the  child. 


<370*  Tlie  Tetanus  Antitoxic  Properties  of 
tlie  Normal  Central  Nervous  System. 
Wassermann  and  Takaki  (Berl.  klin. 
Woch ,  January  3rd,  1898)  describe  a  new 
method  of  producing  artificial  immunity 
against  tetanus.  In  their  experiments 
they  mixed  from  one  to  ten  times  the 
lethal  dose  of  the  tetanus  poison  with 
an  emulsion  of  normal  brain  or  spinal 
cord  substance.  At  the  same  time  con¬ 
trol  experiments  were  made  with  emul¬ 
sions  obtained  from  other  organs  as  well 
as  with  ordinary  serum.  The  authors 
were  thus  able  to  prove  without  excep 
tion  that  normal  brain  and  spinal  cord 
substance  possess  antitoxic  properties, 
whereas  other  organs  do  not.  The  anti¬ 


toxic  action  was  never  as  marked  as  in 
the  case  of  serum  obtained  from  highly 
artificially  immunised  animals.  In 
numerous  experiments  1  c.cm.  brain 
substance  neutralised  ten  times  the 
Icnal  dose  of  the  tetanus  poison, 
wh'  i-eas  1  c  cm  of  spinal  cord  substance 
only  neutivaued  three  times  the  lethal 
dose.  The  authors  also  succeeded  in 
immunising  animals  by  the  injection  of 
emulsions  o!  brain  and  spinal  cord  as 
late  as  twenty- four  hours  after  the  in¬ 
jection  of  three  to  five  times  the  lethal 
dose  of  tetanus  poison.  They  were  even 
able  to  keep  animals  alive  which  had 
been  injected  with  a  lethal  dose  of 
tetanus  poison  by  using  the  above  emul¬ 
sions  four  to  six  hours  later.  Consider¬ 
ing  the  chara  ter  of  the  symptoms  of 
tetanus,  it  was  strange  that  brain  emul¬ 
sion  was  more  efficient  than  that  ob¬ 
tained  from  the  spinal  cord.  The  above 
experiments  demonstrate  that  the 
power  possessed  by  the  central  nervous 
system  of  combining  with  the  tetanus 
poison  exists  during  life.  The  emul¬ 
sions  used  by  the  authors  were  obtained 
from  the  brain  and  cord  of  guinea-pigs, 
and  also  of  pigeons,  rabbits,  horses,  and 
the  human  subject.  Neither  the  clear 
fluid  obtained  after  the  centrifugalisa- 
sation  of  the  emulsions  nor  the  cerebro¬ 
spinal  fluid  itself  possessed  antitoxic 
properties.  These  experiments  support 
Ehrlich’s  view  that  the  tetanus  poison 
combines  with  the  cells  of  the  spinal 
cord,  etc. 

<371)  The  Experimental  Production  or 
Russell's  Fuclistn  Bodies 
<Blastomycetes) . 

Sanfelice  (Ctntralbl.  f.  Bakt.,  1898, 
Nos.  7  and  8)  replies  at  length  to  the 
critics  of  his  views  concerning  these 
“  cancer  organisms,”  and  adduces  a  new 
and  important  series  of  experiments  in 
their  support.  He  injected  pure  cultures 
of  saccharomyces  neoformans  into  the 
abdominal  cavities  of  ten  cats  of  various 
ages;  all  died  within  five  months,  and 
in  the  tissues  of  all  of  them  were  found 
the  typical  blastomycetes.  These  were 
particularly  abundant  in  the  mesenteric 
glands,  the  spleen,  and  the  marrow. 
They  gave  all  the  characteristic  staining 
reactions,  and  in  particular  that  of 
Touton,  which  is  to  all  intents  and  pur¬ 
poses  pathognomonic.  Sanfelice  points 
out  that  this  experimental  evidence 
must  be  of  more  value  than  mere  histo¬ 
logical  investigation,  and  calls  attention 
to  the  fact  that  no  author  who  has 
opposed  the  view  that  Russell’s  fuchsin 
bodies  are  blastomycetes  has  brought 
forward  any  experiments  to  show  tnat 
they  are  only  products  of  cell  degenera¬ 
tion.  He  states  emphatically  that  in¬ 
oculation  of  cats  with  pure  cultures  of 
saccharomyces  neoformans  produces  the 
typical  bodies  that  have  been  described 
by  Russell  and  other  observers  in  malig¬ 
nant  tumours  and  certain  chronic  inflam¬ 
matory  processes  in  man.  Such  bodies 
are  not  present  in  the  tissues  of  normal 
cats,  and  only  appear  therein  after  in¬ 
oculation  with  pure  cultures  of  saccharo¬ 
myces  neoformans  or  with  piects  of  the 
tissues  of  cats  containing  the  lypical 
blastomycetes. 
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MEDICINE. 


(372)  Blood  Reaction  In  Diabetes, 
Loewy  ( Fortschritte  der  Medicin,  March, 
1898)  records  some  further  investiga¬ 
tions  of  Bremer’s  reaction  in  the  blood 
of  diabetic  patients.  The  original  me¬ 
thod  of  obtaining  the  reaction  was  to 
stain  a  film  of  blood  in  two  solutions, 
each  consisting  of  a  mixture  of  0.5  per 
cent,  solution  of  eosin  with  a  saturated 
solution  of  methylene  blue,  the  one 
contained  excess  of  the  former,  the 
other  excess  of  the  latter  stain.  After 
passing  the  film  through  these  two  mix¬ 
tures  successively,  Bremer  found  that 
in  normal  blood  the  red  corpuscles  were 
stained  deep  brown,  whereas  in  diabetic 
blood  they  are  left  pale  yellow  or 
greenish  yellow.  Loewy,  in  his  experi¬ 
ments,  used  the  simpler  modification 
which  has  lately  been  suggested.  The 
blood  is  stained  two  minutes  in  2  per 
cent,  methylene  blue,  and  then  10 
seconds  in  0.125  per  cent,  eosin  solu¬ 
tion.  Keeping  strictly  to  the  technique 
described  by  Bremer  in  this  method, 
Loewy  found  that  in  every  case  of  dia¬ 
betes  in  which  the  amount  of  sugar  in 
the  urine  was  more  than  2  per  cent., 
the  blood  gave  the  characteristic  re¬ 
action.  In  one  case,  where  dieting  had 
already  caused  the  sugar  to  disappear, 
the  reaction  was  still  obtained  in  the 
blood.  The  failure  of  several  observers 
to  obtain  the  reaction  in  diabetes  is 
probably  due  to  their  not  haying  paid 
sufficient  attention  to  the  details  of  the 
method,  which  must  be  adhered  to 
strictly.  No  reaction  was  obtained  in 
the  blood  in  cases  of  severe  anaemia ; 
no  opportunity  occurred  for  trying  it  in 
leuaemia,  in  which  some  observers 
have  found  the  reaction.  The  blood 
plasma  is  not  necessary  for  the  reaction; 
5  c.cm.  of  blood  were  taken  from  a  vein 
of  a  diabetic  patient,  and  separated 
from  the  plasma  by  a  centrifuge;  the 
corpuscles  were  then  washed  with  nor¬ 
mal  salt  solution  until  the  washings 
showed  no  trace  of  sugar  ;  the  typical 
Bremer  reaction  was  then  obtained  with 
the  blood  corpuscles.  It  was  also  found 
that  normal  blood  treated  with  a  weak 
acid  gave  the  reaction. 


(313)  Excretion  of  C02  l>y  the  Lungs  in 
Diahetes. 

Ebstein  ( Deut .  med.  Woch.,  February 
17th,  1898)  returns  to  the  question  as  to 
whether  there  is  a  diminished  formation 
and  therefore  excretion  of  carbonic  acid 
in  diabetes.  He  relates  a,  case  of  dia¬ 
betes  in  a  man,  aged  47,  in  which  Leh¬ 
man  investigated  the  gases  of  respira¬ 
tion.  The  patient  was  put  on  a  given 
•diet  for  several  days  previously.  This 
diet  was  the  usual  one  as  regards  albu¬ 
minous  matters,  and  was  rich  in  fats 
but  poor  in  carbohydrates.  During  two 
days  the  amount  of  carbon  dioxide  ex¬ 
creted  from  the  lungs  was  705.3  and 


670.2  g.  respectively.  A  table  is  ap¬ 
pended  showing  the  details  of  the  ex¬ 
amination  of  the  urine.  The  results  of 
the  investigation  confirms  the  view  that 
the  diabetic  gives  out  less  carbon 
dioxide  under  similar  dietetic  conditions 
than  the  healthy  individual. 


(3U)  Traumatic  Tabes. 

Hammers  ( Centralbl .  f.  inn.  Med.,  July 
31st,  1897)  refers  to  the  researches 

of  Hitzig  and  Klemperer  into  this 
subject,  and  relates  the  following 
case :  A  man,  aged  49,  suffered  from  a 
traumatic  rupture  of  the  thigh  muscles. 
After  four  weeks  he  was  able  to  resume 
work,  but  in  five  days’  time  he  was 
unable  to  continue  owing  to  pain.  Some 
seven  months  later  the  gait  was  un¬ 
certain,  and  there  was  a  difference  of 
some  3  cm.  between  the  two  thighs. 
On  admission  ten  months  after  the 
accident  he  complained  of  pains  in 
the  thigh  and  inability  to  walk  for 
long.  There  was  much  wasting  of  the 
left  thigh,  and  fibrillary  twitching  was 
present  here.  The  knee-jerks  were 
only  feebly  present.  The  pupils  did 
not  react  to  light.  Romberg’s  symptom 
was  well  marked.  There  was  no  dis¬ 
turbance  of  sensation.  Later  the 
patellar  reflex  disappeared.  A  year 
after  the  injury  the  clinical  picture  of 
tabes  was  characteristic.  The  author 
then  reviews  the  case  in  regard  to  the 
rules  laid  down  by  Morton  Prince  in 
judging  as  to  whether  these  cases  of 
tabes  are  to  be  looked  upon  as  trau¬ 
matic:  (1)  The  diagnosis  of  tabes  was 
undoubted  in  this  case.  (2)  The 
patient  had  not  suffered  from  any 
symptoms  of  tabes  before  the  accident, 
and  immediately  afterwards  the  mani¬ 
festations  were  directly  due  to  the 
traumatism.  (3)  Syphilis  as  well  as 
other  possible  causes  of  tabes  were 
excluded.  (4)  The  injury  was  such  as 
to  produce  a  considerable  physical  or 
psychical  effect.  (5)  The  symptoms 
of  tabes  developed  within  the  year, 
which  is  the  time  laid  down.  Thus 
the  above  case  appears  to  stand  a 
critical  examination.  The  symptoms 
began  here  in  the  affected  leg.  An 
ascending  neuritis  has  been  looked 
upon  by  some  as  the  mode  of  develop¬ 
ment  of  the  disease  in  traumatic  tabes. 


(373)  Paroxystic  Clironic  Icterus  with 
Splenic  Enlargement. 

G.  Hayem  (Presse  Med.,  March  9th, 
1898)  gives  an  account  of  five  patients 
presenting  more  or  less  analogous  sym¬ 
ptoms.  They  all  have  chronic  jaundice 
of  moderate  degree,  with  occasional 
periods  of  exacerbation.  In  the  inter¬ 
vals  between  the  crises  the  liver  is  not 
at  all  or  only  slightly  enlarged,  but  the 
spleen  is  always  large,  and  seems  ab¬ 
normally  hard  to  the  touch.  During 
the  crises  the  jaundice  deepens  and  the 
spleen  becomes  still  more  enlarged  and 
tender  to  pressure,  whilst  the  liver  un¬ 
dergoes  only  a  moderate  uniform  111- 
crease  in  size,  remaining  smooth  and 
soft.  The  fasces  are  always  coloured, 
excepting  occasionally  during  the  crises, 
when  their  colour  may  be  temporarily 
more  or  less  completely  lost.  During 


the  crises  the  urine  becomes  icteric 
and  gives  a  distinct  Gmelin’s  reaction, 
though  usually  during  a  short  period 
only.  At  other  times  the  urine  contains 
urobilin  and  occasionally  modified  bile 
pigments,  but  Gmelin’s  reaction  can 
never  be  obtained,  though  this  reaction 
can  always  be  produced  in  the  serum  of 
the  patient’s  blood.  There  appears  to 
be  no  special  tendency  to  obstruction  in 
the  portal  circulation,  to  enlargement 
of  the  subcutaneous  abdominal  veins, 
ascites,  tympanites,  or  haemorrhoids. 
In  all  the  patients  there  were  old  troubl  es 
in  connection  with  the  functions  of  the 
digestive  tract.  All  five  patients  were 
decidedly  anaemic.  There  may  have 
been  slight  fever  during  some  of  the 
crises,  but  otherwise  the  icterus  is  unac¬ 
companied  by  any  abnormal  rise  of  tem¬ 
perature.  The  periods  of  exacerbation 
appear  sometimes  to  terminate  with  a 
fit  of  polyuria.  Some  of  the  crises  sug¬ 
gested  the  possibility  of  cholelithiasis, 
but  gall  stones  could  not  be  found  in 
the  faeces.  On  the  few  occasions  when 
these  were  examined  Hayem  inclines  to 
the  view  that  his  cases  represent  an  as 
yet  undescribed  benign  form  of  disease 
belonging  to  the  group  of  infectious 
jaundice.  He  proposes  to  term  the 
affection  “chronic  infectious  icterus 
with  splenic  enlargement  and  crises  of 
exacerbation.”  In  one  case  from  fluid 
abstracted  from  the  patient’s  spleen  he 
was  able  to  obtain  cultivations  of  encap- 
suled  diplococci,  resembling  Fraenkel’s 
pneumococcus.  These  microbes  proved 
fatal  to  mice  in  less  than  twenty- four 
hours.  The  digestive  tract  may  be  the 
source  of  the  infection,  and  the  microbe 
need  not  be  the  same  in  all  cases.  He 
does  not  think  the  disease  is  identical 
with  the  chronic  icterus,  which  he  has 
described  as  occurring  amonst  certain 
dyspeptics,  and  which  is  characterised 
by  the  absence  of  bile  pigments  in  the 
urine  and  their  presence  in  the  blood 
serum.  The  treatment  which  Hayem 
recommends  consists  in  careful  general 
hygiene,  strict  antidyspeptic  regimen, 
milk  diet  during  the  exacerbations,  sus¬ 
taining  the  strength,  and  seeing  that 
the  excretory  functions  are  properly 
performed. 


SURGERY. 


(376)  Tlie  Operative  Treatment  of  Goitre, 

Wormser  ( Rev .  de  Chir.,  April,  1898), 
who  has  had  much  experience  of  the 
operative  treatment  of  goitre  in  Kocher’s 
clinic  at  Berne,  is  of  opinion  that  the 
possible  mishaps  of  thyroidectomy  are 
not  so  serious  as  to  c<iunterbalance  the 
many  advantages  of  this  method,  whilst  , 
on  the  other  hand,  strumectomy  or 
intraglandular  enucleation  is  too  rarely 
indicated  to  claim  recognition  as  a 
regular  operation.  Thyroidectomy  as 
now  performed  by  Kocher  permits  the 
surgeon  to  establish  a  complete  haemo¬ 
stasis,  to  avoid  any  injury  to  the  re¬ 
current  nerves,  and  to  preserve  a  part  of 
the  normal  glandular  structure  if  such 
should  persist  at  the  time  of  ooeration. 
This  operation,  it  is  held,  affords  the 
best  conditions  for  immediate  healing, 

1214  A 


74 


The  British  "I 
Medical  Jourhal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  7,  IS98. 


causes  very  little'  disfigurement,  and 
renders  impossible  any  local  relapse  of 
the  disease.  In  strumectomy  the  loss 
of  blood  is  usually  abundant,  and  often 
very  serious,  and  there  is  a  risk  of 
secondary  haemorrhage.  As  the  wound 
is  deep  and  irregular,  surrounded  by 
torn  thyroid  tissue,  and  occupied  by 
blood,  there  is  a  greater  risk  after 
enucleation  of  infective  disorders. 
Moreover,  as  has  been  proved  by  sta¬ 
tistics,  relapses  are  much  more  frequent 
after  this  operation  than  after  thyroid¬ 
ectomy.  This  latter  operation,  the 
author  states,  is  indicated  in  cases  of 

(1)  Malignant  tumour  of  the  thyroid 
gland  ;  (2)  acute  and  chronic  strumitis  ; 
(3)  parenchymatous  goitre— diffuse  hy¬ 
pertrophy  of  the  gland ;  (4)  polycystic 
goitre ;  and  (5)  goitre  with  dissemi¬ 
nated  foci.  It  is  contraindicated  in 
cases  in  which  no  normal  thyroid  tissue 
is  left.  Strumectomy  may  be  practised 
incases  of  (1)  unilocular  cystic  goitre; 

(2)  isolated  nodules  enclosed  in  normal 
tissue,  if  such  can  be  removed  rapidly 
and  without  much  bleeding ;  (3)  large 
morbid  deposits  existing  in  immovable 
goitres. 


<377)  Abdominal  Incisions. 

Woolsey  ( Annals  of  Surgery,  January, 
1898)  concludes  that :  (1)  Abdominal 
incisions,  except  those  in  or  close  to  the 
median  line,  should  be  obliquely  trans¬ 
verse  in  order  to  run  parallel  to  the 
nerves  (and  thereby  also  to  the  cleavage 
lines  of  the  skin),  so  as  to  avoid  partial 
paralysis  of  the  muscles,  weakness  of 
the  abdominal  wall,  and  a  tendency  to 
hernia  ;  (2)  intermuscular,  or  even  trans- 
muscular,  incisions  should  be  preferred 
to  those  in  the  linea  alba  or  semi¬ 
lunaris,  for  in  both  the  latter  cases  the 
cicatrix  is  less  strong  and  more  prone  to 
hernia,  and  in  the  semilunar  line  the 
nerves  are  necessarily  divided ;  (3)  in 
place  of  the  median  vertical  incision  the 
intermuscular  incision  near  the  inner 
margin  of  the  rectus,  or  a  “trapdoor” 
incision  around  this  inner  margin  offers 
many  important  advantages. 


<378)  Operations  on  the  Stomach. 

Carle  and  Fantino  (II  Policlinico ,  March 
15th,  1898)  publish  a  first  instalment  of 
considerations  upon  102  operations  upon 
the  stomach  performed  by  them  in  the 
last  few  years.  In  the  present  number 
they  deal  with  83  operations  upon  the 
pylorus  ;  of  these,  44  were  cases  of  non- 
malignant  pyloric  stenosis.  The  authors 
deal  at  some  length  with  the  bad  effects 
resulting  from  prolonged  retention  of 
food  in  the  stomach,  and  point  out  that 
this  of  itself  may  be  a  cause  of  hyper- 
chloridria.  The  few  cases  of  pyloric 
stricture  where  hypochlorhydria  orana- 
chlorhydria  was  present  could  be  ex¬ 
plained  in  other  ways.  Excess  of  acid 
does  not  hinder  fermentation,  but  may 
increase  it  by  delaying  the  digestion  of 
amylaceous  food.  Of  the  44  non-malig- 
nant  strictures,  30  were  cicatricial,  9 
spasmodic,  3  due  to  gastric  atony,  and 
2  to  stricture  of  the  duodenum.  In  4 
cases  cicatricial  contraction  of  the 
pylorus  followed  very  soon  after  the 
swallowing  of  corrosive  acids.  The  ' 
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position  of  the  cicatrix  here  is  explained 
by  the  fact  that  when  the  stomach  is 
empty  and  retracted  the  pylorus  is  the 
lowest  point,  the  lesser  curvature  being 
nearly  vertical,  In  8  cases  where  there 
were  unmistakable  signs  of  previous 
ulcer  haematemesis  had  occurred  only 
3  time3.  There  was  evidence  of  peri- 
pyloritis  in  19  out  of  the  44  cases.  This 
strengthens  the  author’s  view  that 
spasm  of  the  pylorus  is  due  to  some 
local  alteration  of  the  mucous  mem¬ 
brane — for  example,  anal  fissure.  As  re¬ 
gards  operative  treatment,  27  were 
treated  with  gastro-enterostomy,  3  by 
digital  divulsion,  and  14  by  pyloro¬ 
plasty.  There  is  a  full  discussion  as  to 
the  relative  value  of  anterior  or  pos¬ 
terior  gastro-enterostomy,  with  a  decided 
opinion  in  favour  of  the  latter  method. 


<379)  Tbe  Other  Kidney  in  Nephrectomy. 

Edb;bohls  (Annuls  of  Surgery,  April, 
1898)  states  that  the  presence  of  a  second 
kidney  in  cases  of  contemplated  nephr¬ 
ectomy  may  be  determined  by  most  of 
these  aids,  examination  of  the  urine, 
palpation,  cystoscopy,  catheterisation 
of  the  ureters,  skiagraphy,  and  the 
fluoroscope.  None  of  these  aids  however 
can  in  every  case  give  satisfactory  in¬ 
formation  as  to  the  exact  condition  of 
the  other  organs.  In  cases  of  pyuria 
and  tuberculosis  of  vesical  or  unilateral 
renal  origin,  catheterisation  of  the 
ureters  involves  the  risk  of  infection  of 
a  previously  healthy  ureter  and  kidney, 
and  should  therefore  be  avoided.  When 
not  absolutely  certain  of  the  presence 
and  exact  condition  of  the  other  kidney 
the  surgeon,  it  is  held,  should  perform 
an  exploratory  incision  in  the  lumbar 
region,  which  if  properly  performed  ac¬ 
cording  to  modern  methods  may  be  re¬ 
garded  as  a  safe  and  expeditious  proce¬ 
dure.  The  author  describes  in  detail 
his  own  method  of  making  such  ex¬ 
ploration,  and  of  exposing  and  closely 
examining  the  second  kidney. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<3S0>  The  Use  of  the  High  Forceps. 

Toth  (Arch.  f.  Gyn.,  vol.  lv.,  part  1, 
1898)  deals  with  this  question,  with 
special  reference  to  the  contracted 
pelvis.  He  refers  to  the  different 
fashions  that  prevail  as  to  the  use  of  the 
forceps,  the  frequency  in  head  presenta¬ 
tions  varying  from  1  or  2  to  11  or  12  per 
cent.  In  Buda-Pesth,  among  7,775 
births  in  fifteen  years,  the  forceps  was 
used  155  times— that  is,  in  1.9  per  cent, 
of  the  cases.  Forty-four  cases  of  high 
forceps  came  under  the  author’s  observa¬ 
tion,  falling  into  three  groups  :  (1)  With 
normal  pelvis,  10  cases ;  (2)  with  con¬ 
tracted  pelvis,  24 cases ;  (3)  unsuccessful 
applications  followed  by  craniotomy,  10 
cases.  In  the  first  group  the  indica¬ 
tions  were  uterine  inertia,  protracted 
second  stage,  with  danger  to  mother  or 
child,  undue  stretching  of  the  lower 
uterine  segment,  with  risk  of  rupture  of 
the  uterus  ;  7  of  the  children  were  saved, 
2  of  the  others  weighed  1  if  lbs.  and 
i2flbs.  respectively.  In  the  second 


group  21  children  were  saved  and  23  \ 
mothers.  In  the  third  group  perfora¬ 
tion  was  performed  on  the  living  child 
seven  times,  and  on  the  dead  child 
three  times.  One  mother  died  of  rup¬ 
ture  of  the  uterus  and  peritonitis.  In 
this  case  the  assistant,  contrary  to  the 
practice  in  vogue  at  the  clinic,  turned 
after  the  high  forceps  had  failed,  and  1 
then  had  to  perforate  the  after-coming  1 
head.  The  indications  were:  Delayed 
dilatation  and  failure  of  the  head  to  ' 
engage,  2  cases ;  threatened  uterine  j 
rupture  from  undue  stretching  of  the 
lower  uterine  segment,  7  cases ;  em- 
barassed  breathing,  with  severe  ne-  | 
phritis,  1  case.  After  quoting  and  com¬ 
paring  many  statistics,  the  author  sums 
up  in  the  following  conclusions :  (1) 
The  use  of  the  high  forceps  is  not  so 
dangerous,  either  for  the  mother  or  for 
the  child,  as  is  commonly  supposed  ;  on 
the  contrary,  it  gives  undeniably  better 
results  for  both  than  turning,  especially 
from  a  head  to  a  foot  presentation.  (2)  1 
In  general,  where  labours  must  be  ter¬ 
minated  in  the  interest  of  the  mother, 
then,  if  conditions  are  no  longer  applic-  i 
able  for  turning,  the  high  forceps  should 
be  tried  before  perforation  of  the  living 
child  is  resorted  to.  (3)  In  cases  of 
generally  contracted  pelves  of  the  first-  1 
and  second  degrees,  where  the  narrow¬ 
ing  affects  especially  the  upper  straits, 
the  high  forceps  should  have  the  prefer¬ 
ence  over  turning  after  a  due  period  of 
waiting  has  shown  that  a  spontaneous  ter¬ 
mination  of  labour  is  still  possible.  The 
same  principle  should  guide  us  in  those- 
cases  where  the  disproportion  is  due  to  a 
relatively  large  child,  while  the  pelvis  is 
of  normal  size.  (4)  In  case  where  the  1 
high  forceps  has  failed  further  waiting 
is  not  permissible,  but  perforation  must 
at  once  be  resorted  to.  Under  favour¬ 
able  circumstances  symphysiotomy  may 
be  considered  as  an  alternative,  but- 
turning  (into  a  foot  presentation)  is 
contra-indicated,  and  must  be  decisively 
rejected.  (5)  The  high-forceps  operation 
can  be  performed  with  any  instruments 
of  convenient  length ;  but  the  author  has 
been  repeatedly  convinced  of  the  supe¬ 
riority  of  Tarnier’s  axis  traction  over 
other  high  forceps. 

<381)  Dystocia  from  Cicatricial  Crowtlis  t 
CiCMurean  Section. 

Nehricorn  ( Virchow's  Archiv,  vol.  cli. 
Part  I,  1898),  in  a  paper  on  a  case  whem 
striated  muscular  tissue  was  found  in 
the  uterine  wall,  gives  a  remarkable  ; 
clinical  record  of  the  same  case.  The 
patient  was  28,  and  had  suffered  severely 
from  pelvic  inflammation  following- 
abortion  three  years  previously.  Flood¬ 
ing  occurred  before  labour  pains  set  inr 
the  membranes  ruptured,  the  labour 
made  no  progress  for  several  days,  and 
the  patient  on  that  account  was  ex¬ 
amined.  A  very  firm  mass  was  detected 
in  Douglas’s  pouch,  in  the  region  of  the- 
sacrum  ;  it  obviously  impeded  the  fcetal 
head.  As  the  heart  sounds  were  still 
audible  Csesarean  section  was  per¬ 
formed.  The  uterine  wall  was  of 
extraordinary  thickness.  On  the  second 
day  complete  obstruction  had  set  in,, 
the  deposit  in  the  pelvis  pressing  on 
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the  rectum.  The  abdomen  was  opened  ; 
the  descending  colon  could  not  be 
reached,  so  a  coil  of  small  intestine  was 
drawn  into  the  incision  and_  opened. 
This  gave  relief,  but  the  patient  died 
ten  hours  later.  At  the  necropsy  a 
dense  mass  of  cicatricial  tissue,  repre¬ 
senting  both  parametric  and  perimetric 
deposit,  was  found  soldering  the  uterus 
to  the  sacrum.  That  organ  was  much 
hypertrophied  posteriorly,  and  its 
thickened  posterior  wall  rose  up  so  as 
to  form  a  sharp  angle  a  little  above  the 
os  internum.  At  the  angle  its  muscular 
tissue  was  redder  than  usual,  owing,  as 
microscopical  examination  proved,  to 
the  predominance  of  striated  muscular 
fibres.  Girode  reported  the  presence 
of  striped  muscle  in  a  uterus  six  years 
ago.  In  Nehrkorn’s  case  the  pelvic  dis¬ 
ease  had  caused  many  morbid  changes. 
The  rectum  was  obstructed,  the  uterus, 
renal  pelves,  and  calyces  were  dilated, 
and  the  kidneys  were  in  a  state  of 
parenchymatous  degeneration. 

<382*  Accouchement  Force- 

Marx  (Medical  Record,  April  2nd,  1898) 
reports  50  cases  in  which  this  procedure 
was  adopted ;  8  were  for  placenta  prrevia. 
All  the  mothers  recovered,  and  all  the 
children  were  born  alive;  13  were  for 
uraemia  or  eclampsia:  12  mothers  re¬ 
covered,  and  all  the  children  save  1 
were  born  alive ;  of  the  remaining  29,  28 
mothers  survived  and  1  died,  being 
almost  moribund  from  scarlatina.  The 
author  claims  that  in  most  cases  this 
method  is  the  best ;  the  hand  alone  is 
used  for  dilating  the  cervix,  and  so  is 
ready  in  any  emergency.  The  risk  of 
sepsis  is  reduced  to  a  minimum,  more¬ 
over  the  result  is  certain,  while  this 
cannot  be  said  of  bougie  and  Barnes  s 
bags.  It  is  a  rapid  process  ;  in  1  case 
of  eclampsia  with  no  labour  pains,  and 
a  cervix  an  inch  long,  in  seventeen 
minutes  he  fully  dilated  the  cervix,  per- 
forated  the  first  baby,  which  was  dead, 
turned  the  second  living  baby,  manually 
removed  the  placenta,  and  tamponed 
the  utero- vaginal  tract.  The  procedure 
is  divided  into  two  stages:  the  first,  which 
is  not  always  employed,  consists  in 
a  preliminary  tamponade  of  the  cervical 
canal  with  strips  of  gauze.  After  five 
to  fifteen  hours,  pains  having  started, 
the  tampon  is  again  removed,  the  vagina 
cleansed,  an  anaesthetic  given,  and  the 
second  stage  started.  If  the  child  s 
head  has  engaged,  one  finger  of  each 
hand  is  hooked  into  the  cervix,  and 
traction  made  in  opposite  directions. 
The  hand  is  not  introduced  into  the 
vagina ;  then  two  and  three  fingers  of 
each  hand  are  introduced.  Forceps  can 
then  be  easily  applied.  If  the  head  has 
not  engaged,  the  hand  being  introduced 
into  the  vagina,  one  finger  is  inserted 
into  the  os,  and  continuous  pressure 
exerted  till  the  whole  finger  enters; 
this  is  now  flexed  and  withdrawn,  the 
flexed  finger  having  a  diameter  equal  to 
two  fingers  ;  then  two  fingers  are  intro¬ 
duced,  both  flexed  and  withdrawn.  By 
degrees  the  conated  hand  can  be  passed 
entirely  into  the  uterus,  one  or  both 
feet  are  grasped,  and  then  the  mem¬ 
branes  are  ruptured,  and  extraction  at 


once  made.  The  reason  for  this  is  that 
the  cervix,  being  artificially  dilated,  re¬ 
traction  is  almost  certain  to  occur,  un¬ 
less  delivery  be  performed  at  once,  and 
that  at  a  most  inopportune  time— that 
is,  when  the  neck  of  the  body  is  passing 
through  the  os  ;  the  delay  entailed  in 
again  overcoming  this  spasm  might 
prove  fatal  to  the  child. 

(383)  Appendicitis  and  Pregnancy. 

Pinard  ( Sem .  Med.,  March  23rd,  189S) 
reports  the  case  of  a  previously  healthy 
young  woman  who  was  suddenly  seized 
with  violent  epigastric  pain  radiating 
into  the  right  iliac  fossa.  The  next  day 
vomiting  began.  On  the  fourth  day 
there  was  considerable  meteorism,  but 
a  tumour  corresponding  to  the  gravid 
uterus  was  found,  with  tenderness  over 
McBurney’s  point.  Per  vaginam  nothing 
abnormal  discovered.  Temperature 
98.6  F.,  pulse  120,  On  the  fifth  day 
Segond  operated  and  let  out  a  quantity 
of  foetid  pus.  During  the  night  a  living 
ca  months’  foetus  was  expelled,  which, 
tiowever,  died  soon  after.  Post-mortem 
there  was  gangrene  of  the  appendix  m 
three  separate  places.  Blood  from  the 
child’s  umbilical  cord  gave  pure  cul¬ 
tures  of  B.  coli.  The  author  has  col¬ 
lected  45  cases  of  appendicitis  complicat¬ 
ing  pregnancy,  the  diagnosis  being  con¬ 
firmed  in  30  by  operation  or  post-mortem. 
He  concludes  from  these  that:  (1)  Ap¬ 
pendicitis  may  attack  a  pregnant  woman 
at  the  beginning  or  at  any  time  during 
pregnancy  or  the  puerperium.  (2) in 
most  cases  it  causes  abortion,  lhe  chdu- 
dies  as  a  rule  very  rapidly,  as  the 
author’s  case  proves,  from  infection. 
(3)  It  is  only  possible  to  save  both  the 
mother  and  child  when  the  abscess  is 
limited  and  encysted.  (4)  Every  type 
of  appendicitis  may  occur.  _  (5)  -the 
diagnosis  may  be  difficult  owing  to  the 
enlarged  uterus,  or  still  more  during  the 
puerperium,  but  is  usually  possible 
with  care.  (6)  Treatment  consists  in 
operating  as  early  as  possible.  A  Pre¬ 
liminary  induction  of  premature  labour 
is  unjustifiable,  since  pregnancy  is  not 
always  interrupted  if  the  mother  re¬ 
covers.  (7)  Prophylaxis  consists  in 
operating  in  every  case  of  relapsing  ap¬ 
pendicitis  in  a  young  girl  or  non-preg¬ 
nant  woman  during  the  period  of  sexual 
activity  to  prevent  future  complications 
during  pregnancy. _ 

<381)  Accessory  Suprarenal  Capsules  near 
Ovary. 

Gottschalk  (Centralb.f.  Gynak.,  No.  15, 
1898),  in  removing  a  pair  of  diseased  ap¬ 
pendages,  discovered  accessory  ad¬ 
renal ’’bodies  in  the  infundibulo-pelvic 
ligament  close  to  one  of  the  °Yaries* 
He  reports  the  case  as  adding  a  fifth  to 
the  four  already  published  of  acces¬ 
sory  suprarenal  capsules  detected  m 
the  pelvis. 

THERAPEUTICS. 

<385)  Geosote. 

Pieck  ( Reprints  from  ^euts.  mrd. 
Zeit.,  1896,  No.  103,  and  1897,  No.  63) 
records  the  results  of  a  year’s  use  of 


this  compound,  first  made  by  Wendt 
of  Berlin.  Geosote  is  a  valerianate  of 
guaiacol,  and  hence  is  closely  related 
to  eosote,  the  valerianate  of  creosote. 
It  is  a  yellow,  oily  liquid,  soluble  with 
difficulty  in  aqueous  media,  but  readily 
in  alcohol,  ether,  chloroform,  and 
benzol;  it  is  stated  to  be  readily 
absorbable  by  the  skin,  and  to  be  01 
particular  value  when  subcutaneously 
injected.  Internally  it  is  best  given  m 
capsules  containing  3  grains,  of  which 
the  author  states  that  he  has  taken  iS 
at  a  sitting  without  ill- effect ;  on 
another  occasion  he  injected  more  than 
100  grains  beneath  the  skin  of  his  arm 
without  inconvenience.  Geosote  has  a 
particular  influence  on  all  mucous 
membranes  checking  increased  secre¬ 
tion,  and  at  the  same  time  retarding 
its  putrefaction.  Rieck  has  accord¬ 
ingly  found  it  valuable  in  the  treatment 
of  diarrhoea,  and  also  in  bronchial 
affections,  in  which  the  expectoration, 
had  not  yielded  to  the  administration 
of  iodides.  He  recommends  it  warmly 
in  diseases  of  the  respiratory  organs  in 
children.  The  special  indication,  how¬ 
ever,  for  this,  as  for  all  similar  prepara¬ 
tions,  is  in  the  treatment  of  tuber¬ 
culosis.  The  author  has  used  it  in  7 
tuberculous  cases,  of  which  he  claims 
that  no  fewer  than  31  were  cured  and  32 
improved  by  its  use.  Only  8  died,  3 
of  which  were  acute  pulmonary  tuber¬ 
culosis,  2  tuberculous  meningitis,  and  3 
general  tuberculosis.  In  all  of  them, 
the  author  graphically  says  the  most 
ideal  serumtherapy  would  nave 
been  of  no  more  use  than  that  ot  an 
antiseptic  after  the  guillotine.  He 
states  that  the  special  action  of  geosote 
is  to  cause  diminution  of  the  tuberculous 
process  and  encapsulement  of  its  pro¬ 
ducts  ;  it  would  thus  act  like  tuber¬ 
culin,  but  without  producing  a  general 
reaction.  It  is  said  to  exert  a  similar 
influence  upon  tuberculous  glands  in  the 
neck.  In  surgical  cases  the  effects  or 
its  local  use  are  stated  to  be  even  more 
obvious,  and  in  support  of  this  the  His¬ 
tory  of  a  very  striking  case  of  bone  and 
joint  tuberculosis  is  given.  If  futuie 
observations  bear  this  out,  geosote  will 
be  a  most  valuable  aid  to  conservative 
surgery.  _ _ 


<386)  Halogen  Metabolism, 

Blum  (Munch,  med.  Woch.,  1898,  Nos.  8- 
and  9)  discusses  this  subject  under  the 
following  headings:  (1)  The  iodine- 
containing  substance  in  the  -th^ 
gland;  (2)  the  origin  of  this  lodo- 
albumin  ;  (3)  the  fate  of  this  substance 
in  the  body;  and  (4)  the  ffuJsll£“-°* 
iodine  metabolism.  (1)  Free  10do-thyrm 
does  not  exist  in  the  thyroid  body, 
since  by  alcoholic  extraction  a  sue?taIY;e‘ 
containing  iodine  is  obtained,  whic  y 
its  chemical  behaviour  belongs  to  tne 
albumins.  If  thyroid  gland  is  extracted 
with  water  and  coagulated  by  heat,  etc.,, 
the  iodo-thyrin  is  found  combined  with 
albumin.  A  body  containing  iodine 
can  be  obtained  from  this  coagulum, 
which  is  no  longer  coagulable  by  neat 
(thyrogen  c.).  Like  other  albumins 
iodo-albumen  can  be  converted  by 
formalin  into  a  non- coagulable  body 


76 


The  British  1 
M«dical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  7,  1898. 


(thyrogen  f.).  The  author  thinks  that 
the  iodo-thyrin  is  in  real  chemical 
combination  with  the  albumin,  and  he 
details  evidence  in  favour  of  this  view. 
(2)  Iodo-thyrin  is  increased  by  the  ad¬ 
ministration  of  iodine  preparations. 
The  author  has  administered  potassic 
iodide  to  animals  from  which  half  the 
thyroid  had  been  removed.  He  has  in¬ 
variably  found  an  excess  of  iodine  in  the 
remaining  half,  even  amounting  to  an 
increase  of  400  per  cent.  The  thyroid 
body  can  not  only  seize  upon  iodine  pre¬ 
parations,  but  can  rapidly  convert  them 
into  its  own  peculiar  iodine-containing 
product.  The  greater  part  of  potassic 
iodide  administered  is  excreted.  Unlike 
the  thyroid,  other  organs  of  the  body 
can  retain  the  iodine  only  for  a  short 
time,  when  it  is  again  taken  up  by  the 
circulation.  The  iodo-albumin  is  formed 
by  the  splitting  up  of  the  iodine  com¬ 
pound  brought  to  the  gland  with  the 
development  of  free  iodine,  which  latter 
enters  into  reaction  with  the  albumin¬ 
ous  bodies  present  in  the  thyroid. 
<3)  The  author  has  investigated  the 
question  as  to  whether  the  iodine-con¬ 
taining  substance  of  the  thyroid  is 
split  up  anywhere  else  in  the  body.  The 
intestinal  tract  is  certainly  not  engaged 
in  liberating  the  halogen  from  its 
organic  combinations.  Because  traces 
of  organically  combined  iodine  may  be 
found  here  and  there  in  the  body,  the 
view  can  scarcely  be  adopted  that  iodo- 
albumin  can  be  split  up  there,  whether 
this  substance  has  been  built  up  syn¬ 
thetically  in  situ ,  or  has  been  derived 
from  the  thyroid.  (4)  Tt  would  appear 
that  thyroid  metabolism  takes  place 
exclusively  in  the  gland  itself,  and  that 
it  exercises  from  hare  its  action  upon 
the  other  tissues  of  the  body. 


(387)  Orthoform. 

Kallenberger  ( Berl .  Min.  Woch.,  March 
21st,  1898)  lias  used  orthoform  in  sur¬ 
gical  practice.  It  is  a  fine  white  non- 
hygroseopic  powder,  and  has  the  follow¬ 
ing  properties:  (i)  It  acts  as  a  local 
anaesthetic  wherever  sensory  nerve  end¬ 
ings  are  exposed.  (2)  It  is  non-poison- 
ous,  so  that  the  author  was  able  in  one 
case  to  use  as  much  as  60  gr.  in  one 
week  upon  a  large  raw  surface.  (3)  It 
is  antiseptic.  Kallenberger  then  relates 
cases  illustrating  the  value  of  orthoform 
(1)  In  fresh  wounds,  (2)  in  burns,  (3)  in 
ulcers  of  the  legs,  (4)  in  carcinomatous 
ulcers,  (5)  in  syphilitic  ulcers,  and  (6) 
iD  toothache  where  the  ends  of  the 
nerve  were  exposed.  The  pain  mostly 
disappeared  in  three  to  five  minutes, 
after  which  the  local  anaesthesia  was 
complete,  and  lasted  on  an  average  for 
thirty-five  hours.  If  the  exudation  is 
very  abundant  an  ointment  should  be 
used  instead  of  the  powder,  which  may 
be  washed  away.  In  a  case  of  ulcer  of 
the  leg  where  iodoform  was  substituted 
for  the  orthoform  there  was  no  return  of 
pain  for  seven  hours.  This  period  of 
freedom  from  pain  is  more  marked  the 
more  prolonged  the  previous  application 
of  the  orthoform  has  been.  This  agent 
also  limits  the  exudation.  Orthoform 
has  been  used  internally  in  laryngeal 
ulcers,  as  well  as  in  gastric  ulcer  and 
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carcinoma.  A  chloride  in  addition  to 
the  base  has  been  thus  employed  by 
Neumayer,  but  for  surgical  purposes 
the  chloride  is  unsuitable  owing  to  its 
irritating  properties. 


(388)  JLycoc  ton  in. 

March etti  ( Lo  Sperimentale,  An.  51, 
f.  4)  gives  an  account  of  his  experi 
merits  with  this  alkaloid,  derived"  of 
aconitum  lycoctonum  and  presenting 
itself  as  a  yellowish  powder,  slightly 
soluble  in  ordinary  water,  but  easily  in 
water  acidulated  with  acetic  or  tartaric 
acid.  The  minimum  lethal  dose  in  the 
frog  is  about  78  eg.  per  kilog.  Poisoning 
is  shown  by  paresis  or  general  paralysis. 
In  warm-blooded  animals  the  results 
were  mostly  negative  except  in  very 
large  doses.  Lycoctonin  possesses,  in 
addition  to  a  paralytic  action  on  the 
ce  tral  nervous  system,  a  peripheral 
action  on  the  striated  muscle  fibre.  On 
the  heart  the  effect  is  chiefly  seen  in  ex¬ 
citation  of  the  intracardiac  “  apparatus 
of  arrest,”  together  with  a  rather  weak 
exciting  action  on  the  myocardium ;  it 
is  not  a  very  active  cardiac  poison.  At 
present  it  does  not  appear  that  lycoc¬ 
tonin  could  be  employed  advantageously 
m  human  therapeutics,  but  probably 
this  is  not  the  most  active  principle  of 
the  plant. 


PATHOLOGY. 


(389)  A  New  Form  of  Tuberculosis, 

Ceourmont  describes  {Arch,  de  Med.  Ex- 
p6r.,  January,  1898)  what  he  considers  to 
be  a  form  of  tubercle  similar  in  all  its 
naked  eye  and  microscopic  appearances 
to  the  ordinary  form,  but  dependent 
on  the  presence  of  a  different  micro¬ 
organism  and  which  he  considers  to  be 
therefore  an  atypical  form  of  human 
tuberculosis.  The  patient  was  a  man, 
aged  5 1 ,  without  tuberculous,  rheumatic, 
syphilitic,  or  alcoholic  history.  As  the 
result  of  a  fall  he  injured  his  right 
elbow,  which  subsequently  inflamed 
and  finally  presented  clinical  appear¬ 
ances  of  tuberculous  disease  of  the  joint, 
but  without  pain.  On  aspiration  a 
reddish  brown  non-purulent  fluid  was 
drawn  off.  Examination  of  the  joint 
showed  the  ordinary  appearances  of 
tuberculous  arthritis,  and  sections  of 
the  swollen  synovial  membrane  had  all 
the  microscopic  appearances  of  tubercle 
including  giant  cells.  Subsequently 
the  surrounding  tissues  were  invaded 
and  the  patient  died  in  a  cachectic  con¬ 
dition  after  leaving  the  hospital,  so  that 
no  necropsy  was  obtained.  The  most 
careful  examination  of  both  fluid  and 
sections  failed  to  reveal  the  presence 
of  Koch’s  tubercle  bacillus.  Guinea- 
pigs  and  rabbits  were  inoculated  in 
various  ways  with  the  fluid.  In  the 
former  instance  tubercle  was  easily  pro¬ 
duced;  in  some  few  instances  theanimals 
died  without  apparent  lesion.  The 
length  of  survival  in  inoculation  varied. 
There  was  often  abscess  formation, 
the  glands  became  rapidly  involved,  the 
liver  and  other  organs  became  infil¬ 
trated  with  tubercle.  In  the  case  of  | 


rabbits,  there  was  generally  very  severe 
subcutaneous  lesion  with  pus  formation. 
Pulmonary  tubercle  appeared,  but 
generally  the  serous  surfaces  remained 
free.  In  the  case  of  intravenous  in¬ 
jection,  the  animals  died  with  miliary 
tubercle.  The  author  was  able  to 
separate  and  cultivate  a  streptobacillus 
by  inoculating  various  media  with  a 
caseous  tubercle  from  the  liver.  The 
organism  grew  freely  in  ordinary  pep- 
tonised  bouillon,  which  became  cloudy 
in  24  hours  at  370  without  producing 
any  pellicle  or  odour.  On  gelatine  the 
cultures  developed  abundantly  in  the 
form  of  a  white  deposit,  thin  and 
slightly  creamy,  at  the  end  of  24  hours 
without  liquefaction.  Stab  cultures 
showed  the  presence  of  fine  punctiform 
colonies,  which,  however,  did  not  reach 
any  large  size.  The  organism  was 
easily  stained  by  gentian  violet,  carbol- 
fuchsin,butdid  not  retain  Gram’s  stain. 
In  character,  microscopic  examination 
showed  that  the  organism  was  a  strepto¬ 
bacillus  without  mobility,  the  elements 
being  slightly  rounded  at  the  ends. 
Inoculation  of  the  pure  culture  gave 
rise  to  miliary  tubercle,  caseating 
abscess,  and  lesions  similar  to  those 
produced  by  inoculation  of  the  original 
fluid  and  the  organism  could  subse¬ 
quently  be  demonstrated  in  the  various 
lesions.  The  writer  suggests  that  in 
theseobservations  a  lesion  similar  in  all 
its  aspects  to  ordinary  tubercle  is  appa¬ 
rently  due  to  a  micro-organism  having 
characters  completely  different  from 
those  usually  observed  in  Koch’s 
bacillus. 


(390)  Air  Embolism. 

Death  from  entrance  of  air  into  the 
veins  is  an  accident  which  has  from 
time  to  time  attracted  considerable 
attention.  Begouin  has  recently  in¬ 
vestigated  ( Arch .  Clin,  de  Bordeaux , 
January,  1898)  thecondition  with  a  view 
to  ascertaining  the  real  cause  of  death, 
and  if  any  method  of  treatment  is  pos¬ 
sible.  Opinions  have  been  very  divided 
as  to  the  mechanism  which  brings 
about  death,  for  several  physiologists 
have  stated  that  large  quantities  of  air 
may  be  introduced  in  the  veins  of 
animals  without  a  fatal  result.  As  the 
result  of  a  series  of  experiments  under¬ 
taken  by  the  author,  he  observed  that 
the  rapidity  of  death  seemed  to  depend 
rather  on  the  amount  of  air  contained 
in  the  right  ventricle,  and  according  as 
this  air  is  introduced  gradually  or 
forcibly,  so  there  will  be  slowly  or 
rapidly  produced  asphyxia.  On  post¬ 
mortem  examination,  the  author  found 
the  right  ventricle  greatly  distended 
with  frothy  blood.  He  then  found  that 
by  passing  a  very  fine  trochar  into  the 
right  ventricle  after  admission  of  air  by 
the  veins,  and  aspirating,  death 
did  not  take  place,  but  on  the  contrary, 
in  a  very  short  time  the  animal  seemed 
to  have  recovered.  The  author’s  con¬ 
clusions  are,  therefore,  that  death  is 
due  to  distension  of  the  right  ventricle 
by  air  and  consequent  right-sided 
asystole.  Secondly,  that  removal  of 
the  air  by  aspiration  allowed  the  ven¬ 
tricle  to  recover. 
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MEDICINE. 


(391)  Amoebic  Dysentery. 

Harris  ( Amer .  Jour,  of  Med.  Sci.,  April, 
3898)  has  investigated  35  cases,  most  of 
which  were  chronic.  In  the  chronic 
eases  the  temperature  rarely  rises  above 
soi°  in  the  evening.  Albumen  was  only 
once  present,  and  peptones,  albumoses, 
and  globulins  were  always  absent.  The 
stools  numbered  from  2  to  40  in  the  24 
hours,  and  varied  in  consistency  accord¬ 
ing  to  the  severity  of  the  disease.  In  6 
analyses  of  the  stools  from  2  severe 
-cases  large  quantities  of  serum  albumen 
were  present.  Liver  abscess  occurred 
twice,  peritonitis  twice,  piles  once,  and 
appendicitis  once.  Ten  were  treated 
with  ordinary  astringents,  and  5  died  ; 
and  25  with  rectal  injections  of  hydro¬ 
gen  dioxide,  of  which  8  recovered,  4  im¬ 
proved,  4  remained  as  before,  and  5  died. 
One  case  recovered  after  injections  of 
potassic  permanganate.  Amoebic  dysen¬ 
tery  is  a  disease  of  the  poor,  and  is 
almost  always  associated  with  filth. 
The  stools  should  be  collected  in  a  per¬ 
fectly  clean  and  warm  vessel;  it  should 
contain  no  water.  Urine  is  particularly 
damaging  to  the  amoebse.  The  amoebae 
die  in  two  to  six  hours  after  expulsion. 
They  often  die  as  rapidly  at  body  as  at 
Toom  temperature.  They  did  not  ap¬ 
pear  to  be  killed  by  saturated  solutions 
of  quinine  sulphate  or  boracic  acid,  but 
an  aqueous  solution  of  quinine  1  in  300 
killed  them  in  ten  minutes  ;  they  were 
also  killed  by  weak  solutions  of  hydro¬ 
gen  dioxide,  potassic  permanganate, 
and  toluidine  blue.  Among  the  stains 
used  toluidine  blue  was  the  best.  In 
otaining  sections  the  author  has  first 
used  eosin  or  benzopurpurine  and  then 
toluidine  blue  with  good  results.  In 
i  of  the  author’s  fatal  cases  the  appen¬ 
dix  was  involved,  its  walls  destroyed, 
and  amocbse  present  in  the  pus  in  and 
about  the  appendix.  Two  chief  lesions 
are  noted:  (1)  The  submucosa  shows 
marked  changes,  the  mucosa  being  prac¬ 
tically  healthy,  and  (2)  much  less  fre¬ 
quently  the  mucosa  is  eroded,  and  there 
is  nothing  abnormal  beneath  it.  Thus 
•changes  in  the  submucosa  may  be  traced 
in  advance  of  surface  ulceration.  Amoe¬ 
bae  are  found  everywhere  scattered 
throughout  the  diseased  tissue.  Very 
rarely  a  single  amoeba  may  be  found  in 
advance  of  the  pathological  changes. 
The  amoebae  penetrate  into  the  deeper 
layers  of  the  intestine,  but  usually  the 
peritoneum  thii  kens  more  rapidly  than 
the  necrotic  process  extends.  Hyper¬ 
plastic  tissue  found  in  the  disease  is 
more  resistant  than  the  normal  tissues. 
The  author  describes  a  hepatic  ab¬ 
scess  in  which  amoebae  were  found.  How 
the  amosbse  reach  the  liver  is  doubtful, 
but  they  are  probably  brought  by  the 
portal  vein.  Harris  then  gives  the  sym¬ 
ptoms  of  amoebic  dysentery.  The  dia¬ 
gnosis  can  be  made  by  finding  the 


amoebae.  It  is  a  very  fatal  disease. 
When  it  becomes  chronic,  as  it  most 
often  does,  the  chances  of  recovery,  even 
under  the  best  treatment,  are  always 
bad.  A  severe  attack  may  rapidly  get 
better,  or  a  mild  attack  get  quickly 
worse  at  any  period  of  the  disease.  Re¬ 
lapses  are  frequent.  Liver  abscess  is  a 
very  fatal  complication,  and  perforation 
and  peritonitis  always  so.  In  the 
chronic  disease  opium  checks  the  num¬ 
ber  of  the  discharges,  but  the  author 
has  never  seen  any  permanent  good 
from  it.  Sulphuric  acid  has  in  several 
cases  apparently  produced  benefit,  but 
never  a  cure.  One  patient  recovered 
while  taking  salol.  The  author  has 
never  obtained  any  perceptible  results 
from  rectal  injections  of  quinine  1  in 
5,000,  but  injections  of  100  to  300  watery 
solution  of  oisulphate  of  quinine  were 
somewhat  beneficial  in  one  or  two  cases. 
He  has  had  good  results  from  hydrogen 
dioxide  injections.  The  ordinary  hydro¬ 
gen  dioxide  is  diluted  four  to  eight 
times  with  water,  and  about  a  quart  in¬ 
jected  twice  daily.  The  diet  should  be 
liquid.  The  author  uses  milk  alone, 
and  occasionally,  as  a  change,  egg  albu¬ 
men.  He  thinks  that  amoebic  dysen¬ 
tery  would  cease  to  exist  with  ordinaiy 
attention  to  sanitary  laws. 


(393)  lieri-Beri. 

Hirota  ( Centralbl .  f.  inn.  Med.,  April 
23rd  1898)  draws  attention  to  the  spread 
of  this  disease  (kakke)  to  suckling  in¬ 
fants  through  the  milk  of  nursing 
mothers  suffering  from  it.  He  refers  to 
some  52  cases  in  such  infants,  of  which 
42  recovered  and  5  died,  the  result  in 
the  remaining  5  cases  being  unknown. 
The  cases  which  recovered  were  treated 
at  first  with  medicinal  agents  without 
much  effect,  and  then  the  infants  were 
weaned,  a  wet  nurse  being  used  in  only 
a  very  few  cases.  Cow’s  milk  or  con- 
densed  milk  was  thus  mostly  substi¬ 
tuted  for  human  milk.  Improvement 
occurred  almost  at  once,  the  vomiting 
being  arrested,  diuresis  appearing,  etc. 
The  aphonia  alone  remained.  I  he 

author  maintains  that  the  disease  is 
really  due  to  an  intoxication  brought 
about  by  the  milk,  and  that  the  only 
sure  cure  is  to  withhold  the  rrnik,  and 
this  before  the  disease  is  too  advanced. 
Details  are  given  of  4  severe  cases 
of  beri-beri  in  infants,  and  the  author 
shows,  in  a  comparative  table,  that  the 
svmptoms  presented  by  the  infants  re¬ 
semble  those  of  the  acute  disease  in 
adults.  The  beri-beri  of  these  infants 
thus  belongs  to  the  acute  pernicious 
form.  The  disease  must  be  due  to  an 
intoxication,  since  recovery  could  not 
take  place  so  rapidly  if  it  were  an  infec¬ 
tion.  Beri-beri  in  infants  thus  throws 
much  light  on  the  etiology  of  the  dis¬ 
ease.  As  yet  the  author  has  been  un¬ 
able  to  separate  out  the  disease-produc¬ 
ing  substance  present  in  the  milk. 

«393)  Diseases  of  Small  Arteries  giving  Kise 
to  the  Symptoms  of  Dermatoiiiyositis. 

W  Rosenblath  (Zeit.  f.  Min.  dim., 
vol.  xxxiii,  Parts  5  and  6)  describes  the 
case  of  a  man,  aged  37,  belonging  to  a 
healthy  family,  who  had  had  no  note¬ 


worthy  illness  till  the  last  month  of 
1895.  He  then  gradually  began  to  suffer 
from  pains,  chiefly  in  the  limbs,  partly 
referable  to  the  muscles,  partly  to  the 
joints.  He  had  enlargement  of  the 
heart,  oedema  of  the  legs,  albuminuria, 
and  tendency  to  sweating,  and  to  a  sub- 
febrile  temperature.  Occasionally  he 
suffered  from  vomiting.  There  was 
some  effusion  in  the  knee-joints,  and 
certain  of  the  finger- joints  were  at  times 
tender.  The  clinical  features  changed 
somewhat  in  the  course  of  the  disease. 

On  March  10th,  1896,  there  was  much 
swelling  of  the  skin  of  both  upper  arms, 
less  of  the  forearms ;  much  oedema  of 
the  thighs,  less  of  the  legs  and  feet,  and 
none  of  the  scrotum.  Active  movements 
of  the  limbs  were  then  almost  impos¬ 
sible  ;  passive  movements  could  be  ob¬ 
tained,  though  in  the  left  wrist  they 
were  painful.  Owing  to  the  oedema  it 
was  difficult  to  examine  the  muscles  for 
tenderness  on  pressure,  and  the  oedema 
likewise  hampered  the  electrical  exami¬ 
nation.  No  special  tenderness  of  the 
nerve  trunks  could  be  made  out.  Sen¬ 
sation  seemed  to  be  unaffected,  except 
that  the  patient  appeared  to  be  very 
little  sensible  to  strong  faradic  currents. 
On  March  12th  there  was  a  sudden 
attack  of  dyspnoea,  lasting  about  two 
hours,  and  on  March  14th  there  was  a 
similar  attack  which  lasted  longer. 
The  patient  died  on  March  15th,  with 
cyanosis  and  signs  of  pulmonary  oedema. 
As  to  the  diagnosis,  rheumatism,  nervous 
affections,  polymyositis,  and  trichinosis, 
were  all  thought  of;  polymyositis  or 
dermatomyositis  was  thougnt  most  pro¬ 
bable.  The  post-mortem  examination 
showed  the  following:  (Edema  of  the 
cutaneous,  subcutaneous,  and  muscular 
tissues  of  the  body  and  extremities , 
fatty  degeneration  of  the  heart  with 
dilatation  of  both  ventricles ;  pleuritic 
adhesions ;  chronic  catarrh  of  the 
stomach;  nephritis.  Microscopical  ex¬ 
amination  of  the  muscles  and  nerve 
trunks  showed  that  the  chief  Patho- 
logical  alterations  were  those  of  the 
small  arteries  in  the  connective  tissue. 
The  following  changes  were  to  be  noted  : 
degeneration  of  the  vessel  walls,  exu¬ 
dation  of  leucocytes  and  fibroid  forma¬ 
tion  around  the  vessels  and  thrombosis. 
The  muscle  and  nerve  fibres  themselves 
were  much  less  affected. 

(394)  Gastric  Form  of  Epilepsy. 
Fichaux  has  collected  ( Ihese  de  Lille , 
1897)  a  certain  number  of  cases  showing 
the  existence  of  a  form  of  epileptic 
seizure  which  manifests  itself  by  at- 
tacks  of  gastralgia.  This  form  of  the 
disease  has  attracted  very  little  notice, 
Trousseau  and  F6r<5  being  almost  the 
only  writers  who  allude  to  it.  To  quote 
one  case  in  illustration :  A  girl,  aged  22, 
under  the  writer’s  care,  apparently  m 
good  health,  will  suddenly  cry  out  with 
severe  pain  in  the  epigastrium,  this  not 
being  preceded  by  any  other  symptom. 
If  standing  up,  she  has  time  to  sit 
down;  she  becomes  extremely  pale, 
with  a  slight  loss  of  consciousness 
lasting  for  two  or  three  seconds,  during 
which  time  she  is  unable  to  perceive 
any  sensation.  On  returning  to  con- 
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scicusness  there  is  a  feeling  of  fatigue 
and  headache,  which  lasts  an  hour  or 
so.  Under  the  influence  of  bromide 
these  attacks  become  very  much  less 
frequent.  In  all  the  cases  collected  by 
the  author  there  was  this  same  sudden 
character  in  the  onset.  In  the  absence 
of  every  other  symptom  the  apparently 
perfect  health  of  the  patient  between 
the  attacks  is  strongly  suggestive  of 
their  epileptic  nature. 


SURGERY. 

<395)  Protrusion  and  Perforation  of  the 
Umbilicus  in  Ascites. 

Ehret,  of  the  Strassburg  Medical 
Clinic  (Munch.  med.  Woch.,  April  12th, 
1898)  discusses  protrusion  and  per¬ 
foration  of  the  umbilicus  occurring 
in  connection  with  obstructive  ascites. 
The  protrusion  may  be  more  or  less 
rounded,  or  even  pear-shaped.  Perfora¬ 
tion  is  uncommon.  The  author  gives 
details  of  3  cases,  and  adds  another  in 
which  death  was  due  to  uncontrollable 
haemorrhage  from  the  protruded  um¬ 
bilicus.  In  one  of  these  cases  perfora¬ 
tion  took  place  on  four  or  five  different 
occasions,  and  the  patient  was  still 
living.  In  another  the  patient  was  alive 
and  free  from  ascites  a  year  after  the 
perforation.  In  the  remaining  case  the 
patient  died  some  three  years  after  the 
perforation.  The  rupture  took  place  in 
all  the  cases  either  where  tapping  was 
declined  or  when  the  patient  was  not 
under  treatment.  In  3  cases  there  was 
primary  hepatic  disease,  and  in  the 
fourth  heart  disease.  The  protrusion 
may  occur  where  there  is  no  congenital 
widening  of  the  umbilical  ring.  If  a 
hernial  sac  is  present  the  protrusion 
occurs  earlier  and  more  readily,  and 
becomes  larger.  In  2  cases  only  fluid 
was  present,  and  in  the  third  bowel  and 
omentum  as  well.  In  cases  with  pre¬ 
vious  inguinal  hernia  the  fluid  presses 
back  the  bowel,  if  not  adherent,  from 
the  sac.  Thus  strangulation  occurs  in 
these  cases  much  more  readily  at  the 
umbilicus  than  in  the  inguinal  canal. 
If  intestine  is  present  in  the  protrusion, 
tapping  must  be  done  with  caution,  the 
prolapsed  bowel  being  pushed  back  and 
held  there.  In  one  of  the  author’s  cases 
the  protrusion  was  described  as  big  as  a 
child’s  head.  In  two  of  thecases,  after  tap- 
ping,  the  whole  fist  could  be  introduced 
through  the  dilated  umbilical  ring.  The 
perforation  appears  to  be  due  to  haemor¬ 
rhage  into  the  tissues,  which  then  give 
way.  After  the  rupture  complete  closing 
takes  place.  This  rapid  closing  prevents 
infection.  If  the  ascites  collects  anew, 
rupture  may  again  take  place  unless 
prevented  by  tapping. 

<396)  Seminal  Vesiculitis  and  Prostatitis  in 
Gonorrhoea. 

Swinburne  (Amer.  Journ.  of  Cut.  and 
Genito- Urinary  Diseases,  March,  1898) 
thinks  that  these  complications  of 
gonorrhoea  occur  oftener  than  is  sus¬ 
pected,  and  require  special  treatment. 
-He  quotes  three  cases  which,  after  pro¬ 
longed  and  ineffectual  treatment  for 
chronic  discharge,  cleared  up  when  the  j 
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state  of  the  vesiculse  was  found  and 
treated.  The  author’s  conclusions  are 
as  follows  :  (1)  In  chronic  urethritis  and 
at  the  end  of  prolonged  urethritis,  or 
when  the  posterior  urethra  is  affected, 
the  seminal  vesicles  and  prostate  should 
always  be  examined.  (2)  When  epi¬ 
didymitis  has  occurred  seminal  vesicul¬ 
itis  is  very  apt  to  occur  also.  (3)  Tuber¬ 
culous  conditions  should  be  excluded  if 
possible,  for  the  treatment  may  render 
the  condition  worse.  (4)  The  treatment 
consists  in  expressing  the  contents  of 
the  vesiculse  by  the  finger  passed  above 
the  prostate  per  rectum.  (5)  Expression 
of  the  contents  of  the  vesiculse  is  a  good 
test  for  sterility,  to  determine  whether 
the  ducts  between  the  testis  and  the 
seminal  vesicles  are  patent. 


<397)  Tracheotomy  after  the  Use  or 
Antitoxin. 

Noccioli  ( Gaz .  degli  Osped.e  delle  Clin., 
February  27th,  1898)  contributes  some 
statistics  as  to  the  results  of  trache¬ 
otomy  in  diphtheria  after  the  use  of 
serum.  His  tracheotomies  number  15 
in  all ;  of  these,  7  died  and  8  were  cured, 
But  for  various  reasons  4  of  the  deaths 
can  be  excluded,  which  brings  the  mor¬ 
tality  down  to  25  per  cent.,  a  great  im¬ 
provement  on  the  statistics  of  the 
operation  before  the  use  of  antitoxin. 
The  author  never  used  an  anaesthetic  ; 
in  all  cases  except  one  he  performed  the 
high  operation.  No  inconvenience  fol¬ 
lowed  the  removal  of  the  tracheotomy 
tube,  usually  on  the  eighth  or  tenth  day 
after  the  operation. 


<398)  Sympathetic  Papillitis. 
Mulder  ( Zehender's  Idin.  Monats., 

December,  1897)  reports  a  case  of  this 
uncommon  affection.  E.  M.,  aged  15,  a 
shoemaker,  received  an  injury  to  the 
right  eye  with  a  piece  of  a  cartridge 
case  while  shooting.  The  injured  eye 
is  said  to  have  become  blind  soon  after, 
and  was  for  a  long  time  very  painful. 
After  three  months’  treatment  it 
quieted  down,  but  the  patient  has  since 
frequently  had  headache  affecting  the 
left  half  of  the  head  ;  at  times  so  badly 
that  he  has  had  to  keep  his  bed  for  a 
week  or  two.  Neither  eye  was  painful. 
On  May  4th,  1896,  the  patient  noticed 
that  the  sight  of  the  left  eye  was  worse, 
and  soon  he  was  unable  to  carry  on  his 
work.  On  June  2nd  he  came  under 
Mulder’s  care,  who  noted  as  follows : 
The  injured  eye  is  of  normal  size;  by 
focal  illumination  a  small  scar  is  visible 
in  the  otherwise  clear  cornea,  probably 
indicating  where  the  foreign  body 
entered.  Anterior  chamber  of  normal 
depth;  iris  slightly  discoloured,  pupil 
small  and  bound  down  by  posterior 
synechiee ;  behind  the  pupil  the 
thickened  lens  capsule  can  be  seen. 
No  perception  of  light ;  tension  nor¬ 
mal.  The  globe  is  only  slightly  sensi¬ 
tive  to  pressure,  but  this  occasions  some 
pericorneal  injection.  The  left  eye  is 
normal  in  appearance ;  no  pericorneal 
injection.  Pupil  reactions  normal. 
Vision  E.  The  optic  lisc  shows  the 
appearances  of  a  moderate  papillitis  : 
veins  somewhat  enlarged  and  tortuous, 
the  contour  of  the  papilla  being  veiled  ; 


one  small  retinal  haemorrhage  near  the 
disc.  Field  of  vision  normal ;  slight 
impairment  of  colour  perception  in 
centre  of  field.  Vitreous  and  choroid 
quite  normal.  No  albumen  or  sugar  in 
urine.  The  diagnosis  was  made  of  sym¬ 
pathetic  papillitis,  and  on  June  4th  the 
right  eye  was  enucleated.  Examination 
of  it  showed  total  detachment  of  retina, 
and  in  the  ciliary  region  an  encapsuled 
piece  of  copper.  After  the  operation 
the  headache  entirely  disappeared.  No 
internal  medicines  were  given,  in  order 
to  see  whether  the  symptoms  of  papill¬ 
itis  would  spontaneously  disappear, 
June  nth,  V.  =  r6?;  swelling  of  papilla 
and  blood  vessels  less.  June  i6thy 
V.  =  4 ;  colour  vision  quite  normal. 
July  4th,  V.  =  f.  The  disc  has  the 
normal  appearance,  and  only  a  trace  of 
the  small  haemorrhage  remains.  The 
patient  was  dismissed  cured ;  and  in 
November  Mulder  heard  that  the  eye 
had  remained  all  right,  and  that  there 
had  been  no  headache. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<399)  Uterine  Tetanus  with  Threatened 
Rupture. 

Brunings  (Cent.  f.  Gyn.,  April  16th, 
1898)  saw  a  3-para,  aged  33,  with 
the  following  history:  On  Saturday 
labour  began,  and  the  midwife,  an  old 
woman,  ruptured  the  membranes  early 
in  the  evening.  Sunday  morning  a 
doctor  was  called  in,  and  found  the 
uterus  firmly  contracted  and  the  os 
nearly  dilated.  In  the  evening  the  con¬ 
dition  was  unaltered,  though  pains  had 
been  present  all  day.  On  Monday  after¬ 
noon  the  doctor  endeavoured  to  deliver, 
both  by  forceps  and  by  turning,  under 
deep  narcosis,  but  unsuccessfully.  On 
Tuesday  at  noon  Brunings  saw  the 
patient ;  the  head  had  not  engaged,  but 
the  os  was  fully  dilated.  Under  narcosis 
forceps  were  applied,  but  no  impression 
could  be  made  ;  the  cervix  was  greatly 
thinned  out,  and  there  was  marked  con¬ 
traction  of  the  uterus  round  the  child’s 
neck.  The  child’s  heart  beats  ceased, 
and  as  the  mother’s  condition  was 
becoming  grave,  craniotomy  Iwas  Tper- 
formed ;  but  still  delivery  could  by  no 
means  be  effected,  and  as  it  was  evident 
that  the  mother  could  not  live  much 
longer  unless  labour  could  be  termin¬ 
ated,  Caesarean  section  was  resorted  to. 
The  extraction  was  easy.  The  uterus 
was  found  to  be  very  livid,  and  its  peri¬ 
toneal  covering  markedly  cedematousr 
attaining  in  parts  the  thickness  of  the 
little  finger.  The  operation  lasted  half 
an  hour,  but  shortly  afterwards  the 
patient  succumbed.  The  child  was  un¬ 
usually  well  developed ;  the  conjugata 
vera  was  just  under  4  inches,  and  the 
transverse  diameter  at  the  brim 
4f  inches.  The  uterine  tetanus  is  to  be 
ascribed  to  the  premature  perforation 
of  the  membranes  in  a  case  where  a 
large  child  was  found  in  conjunction 
with  a  generally  contracted  pelvis.  It 
is  noteworthy  that  the  child  remained 
alive  for  so  long  after  the  onset  of  the 
tonic  contraction  of  the  uterus. 
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<400)  Hysterectomy  for  Acute  Puerperal 
Septic  Metritis. 

Jineberg  (New  York  Med.  Jour.,  April 
:nd,  1898)  reports  a  successful  case. 
Symptoms  began  on  the  sixth  day  after 
confinement ;  three  days  later  curetting 
vas  done,  and  was  followed  by  improve¬ 
ment  for  twenty-four  hours.  On  the 
twelfth  day  the  patient  was  taken  to  hos¬ 
pital,  apathetic,  delirious,  with  tempera- 
jure  eio3°,  and  pulse  130.  Intrauterine 
irrigations  brought  away  no  debris.  On 
the  evening  of  the  thirteenth  day  she 
3eemed  sinking,  and  abdominal  total 
hysterectomy  was  done.  On  cutting 
open  the  uterus  the  whole  interior  above 
the  cervical  canal  was  covered  with  a 
dark,  tenacious,  slimy  discharge,  emit¬ 
ting  a  very  foul  odour.  Attached  to  the 
left  horn  was  a  piece  of  placenta  2  cm. 
by  4  cm  ,  and  firmly  adherent.  The 
patient  left  hospital  in  six  weeks.  The 
author  explains  the  lateness  of  the 
onset  in  these  cases  as  follows  :  A  piece 
of  retained  placenta  disintegrates,  and 
the  dSbris  are  at  first  carried  away  with 
the  lochia.  After  a  week  the  cervical 
canal  becomes  moderately  closed,  and 
at  the  same  time  the  heavy  fundus  sinks 
forward,  so  that  escape  of  the  discharges 
is  interfered  with,  resulting  in  ab¬ 
sorption  and  sepsis.  This  may  occur 
without  foetor  of  the  lochia.  The 
proper  treatment  is  immediate  curet¬ 
tage,  followed  by  special  precautions  to 
allow  of  subsequent  drainage.  If  this 
fail,  as  shown  by  rapid  weak  pulse  and 
loss  of  ground  by  the  patient,  hysterec¬ 
tomy  should  be  done.  In  a  footnote  to 
the  paper  the  author  reports  a  second 
and  later  case,  where  the  same  treat¬ 
ment  was  successfully  carried  out.  He 
gives  references  to  eight  other  cases 
reported. 


(401)  Incarceration  of  a  Pessary. 

Galaktionoff  ( Centrabl .  f.  Gyndk. ,  No. 
5,  1898)  states  that  a  country  woman, 
aged  60,  suffered  for  ten  years  from  pro¬ 
lapse.  Another  peasant  introduced  an 
improvised  passage  made  of  three  stout 
pieces  of  iron  wire.  For  four  years  be¬ 
fore  treatment  the  patient  suffered  from 
hypogastric  pain,  foetid  discharge, 
eczema  vulvse,  and  escape  of  pus  from 
a  sinus  in  the  perineum.  In  the  sinus 
one  end  of  the  pessary,  now  broken  in 
half,  could  be  felt.  The  other  end  pro¬ 
jected  from  the  vaginal  mucous  mem¬ 
brane,  high  up  to  the  extent  of  half  an 
inch  ;  all  the  remainder  lay  in  the  recto¬ 
vaginal  septum,  and  could  be  felt  per 
anum  immediately  under  the  rectal 
mucous  membrane.  The  pessary  had 
to  be  cut  out  and  the  perineum  re¬ 
quired  repair  by  Tait’s  flap  operation. 
The  parts  fortunately  healed  well. 
Reugebauer  relates  a  case  where  one 
end  of  a  broken  wire  pessary  reached  the 
inner  extremity  of  the  inguinal  fold. 


<403)  Pregnancy  :  Suppuration  of  Hydatid 
in  Liver. 

Mikucki  ( Monatsschrift  f.  Geburtsh.  und 
Gyndk.,  November,  1897)  reports  a  case 
illustrating  the  dangers  of  hydatid  dis¬ 
ease  of  the  liver  in  parous  women,  even 
when  in  abeyance.  A  woman,  aged  33, 
who  had  been  delivered  normally  six 


times,  again  became  pregnant.  About 
the  fourth  month  fever,  rigors,  and 
abdominal  pain  set  in,  the  patient’s 
general  condition  becoming  very  bad. 
Two  tumours  could  be  felt  in  the  abdo¬ 
men  in  the  seventh  month,  one  clearly 
the  uterus,  whilst  the  other,  to  the 
right  of  and  above  the  fundus,  was 
much  larger,  fixed,  fluctuating,  and  in¬ 
tensely  tender.  This  tumour  was  dia¬ 
gnosed  as  either  an  echinococcus  of  the 
liver  or  an  ovarian  tumour  with  twisted 
pedicle.  Yon  Jordan,  of  Cracow,  oper¬ 
ated,  and  discovered  a  large  hydatid 
cyst  containing  about  10  pints  of  puru¬ 
lent  fluid.  After  the  contents  had  been 
removed  the  edge  of  the  cyst  was  sewn 
to  the  parietes  and  drained,  and  Miku¬ 
licz’s  gauze  drainage  applied  to  the 
neighbouring  peritoneum,  as  some  of  the 
fluid  had  entered  that  cavity.  Abortion 
occurred  three  hours  after  the  operation, 
and  the  patient  died  on  the  third  day. 


<403)  Foetus  Papyraceus. 

Littatjer  ( Centralbl .  f.  Gyndk.,  No.  2, 
1898)  exhibited  a  specimen  of  foetus 
papyraceus  at  a  recent  meeting  of  the 
Leipzig  Obstetrical  Society.  It  was  ex¬ 
pelled  during  a  twin  labour  at  term,  and 
preceded  its  brother,  which  was  well 
developed  and  delivered  spontaneously. 
There  was  a  common  placenta,  and  in¬ 
farcts  were  detected  in  the  segment  be¬ 
longing  to  the  blighted  foetus.  The 
lower  part  of  the  foetus  was  devoid  of 
all  anatomical  form,  but  the  upper  por¬ 
tion  had  been  subject  to  lateral  com¬ 
pression,  and  retained  its  component 
parts  so  well  that  it  looked  like  a  profile 
portrait  in  a  cameo.  It  seems  to  have 
died  at  about  the  third  month. 


THERAPEUTICS. 


<404)  Periplcein. 

Levaschoff  (  Vratch,  No.  1 1 ,  1898)  makes 
a  preliminary  communication  as  to  the 
action  of  a  new  cardiac  tonic,  peri- 
ploein.  This  is  a  glucoside  derived  from 
the  bark  of  periploea  graeca,  a  plant  be¬ 
longing  to  the  order  Asclepiadeae,  and 
growing,  among  other  places,  on  the 
south-west  coast  of  the  Black  Sea.  The 
pharmacology  of  this  substance  was  first 
investigated  by  Burzinski,  who  found 
that  it  at  first  slows  the  action  of  the 
heart  while  increasing  the  blood  pres¬ 
sure  ;  if  continued  and  the  dose  in¬ 
creased,  the  blood  pressure  still  in¬ 
creases,  but  there  is  an  increase  in  the 
frequency  of  the  heart  beats  ;  finally,  if 
still  larger  doses  are  given,  the  pulse 
becomes  irregular,  the  blood  pressure 
fluctuates,  and  the  heart  suddenly 
stops,  the  blood  pressure  rapidly  falling 
to  zero.  This  effect,  according  to  Bur¬ 
zinski,  is  due  to  a  direct  action  of  the 
drug  on  the  nerve  centres  :  the  slowing 
of  the  heart’s  action  in  the  first  instance 
is  dependent  on  a  stimulation  of  the 
centres  for  the  pneumogastric  nerves, 
and  the  increase  in  the  blood  pressure 
is  caused  by  stimulation  of  the  vaso¬ 
motor  centres  in  the  spine  and  medulla 
oblongata.  The  author  was  induced  to 
investigate  this  substance,  especially  in 
view  of  its  suitability  for  hypodermic 


injection,  as  it  is  soluble  in  water,  and 
does  not  cause  any  marked  inflamma¬ 
tion  at  the  seat  of  injection.  The  same 
cannot  be  said  of  either  digitalin,  digi- 
toxin,  or  Merck’s  digitoxin.  The  dose 
of  the  substance  was  determined  at  first 
by  trials  on  animals,  on  healthy  sub¬ 
jects  (the  author  and  his  laboratory 
assistant),  and  lastly,  with  suitable  pre¬ 
cautions,  on  patients.  The  maximum 
daily  dose  for  hypodermic  injection  was 
found  to  be  0.001  g.  The  injections- 
were  made  with  sterilised  solutions  and 
due  antiseptic  precautions.  The  local 
effects  at  the  seat  of  injection  were 
slight  and  unimportant.  The  rapidity 
of  the  effect  was  first  of  all  studied  by 
its  action  on  the  pulse,  its  frequency,, 
general  character,  the  degree  of  blood 
pressure,  and  its  sphygmographie 
tracing.  For  greater  accuracy  the 
sphygmograph  remained  on  the  wrist 
for  two  or  three  hours  after  the  injec¬ 
tion.  It  was  found  that  even  one  hour 
after  the  injection  there  was  a  slowing 
of  the  heart’s  action  with  an  increase 
of  blood  pressure.  In  cases  with  dicrotic 
pulse,  the  waves  of  the  pulse  became 
fuller  and  more  regular,  and  the  dicrot- 
ism  was  less  marked.  The  cardiac  im¬ 
pulse  became  more  marked  under  the 
action  of  periploein,  but  the  area  of 
cardiac  dulness  was  not  changed  except 
in  cases  when  the  remedy  was  con¬ 
tinued  for  a  lengthened  period.  The 
heart  sounds  and  murmurs  became  more 
distinct.  The  secretion  of  urine  was 
markedly  increased  in  cases  of  heart 
disease,  but  no  such  effect  was  observed 
in  cases  of  dropsy  of  renal  or  hepatic 
origin  or  in  healthy  subjects.  After  the 
second  injection  there  generally  ap¬ 
peared  a  substance  in  the  urine  which 
gave  the  sugar  reaction  with  Fehling’s 
solution,  but  did  not  respond  to  other 
saccharine  tests  (such  as  phenyl-glyco- 
zone). 


<405)  Electricity  in  Incontinence  or  lTrine„ 
Capriati  {Arch.  d’Elect.  Med.,  March 
15th,  1898)  records  a  case  of  involuntary 
enuresis  successfully  treated  by  means 
of  the  currents  introduced  into  medicine 
by  Morton,  of  New  York.  These  are- 
known  as  induced  static  cuirents,  and! 
are  furnished  by  the  oscillatory  dis¬ 
charge  of  Leyrten  jars  connected  with  an 
electrical  machine.  The  patient  is  not 
insulated,  but  is  connected  with  one  of 
the  jars,  while  the  other  is  connected 
with  earth.  The  intensity  of  the  current- 
is  regulated  by  merely  altering  the  dis¬ 
tance  between  the  jars.  Capriati’s 
patient  was  a  previously  healthy  man 
of  35,  who  was  gradually  attacked  by 
weakness  and  wasting  in  the  left  leg, 
with  club-foot  and  exaggerated  knee- 
jerk  on  that  side.  There  was  no  reac¬ 
tion  of  degeneration,  but  incontinence- 
of  urine  was  very  troublesome.  The- 
author  considered  the  symptoms  to 
point  to  a  limited  lesion  of  the  spinal 
cord  in  the  lumbar  region.  At  first 
galvanism  was  tried  with  the  kathode- 
over  the  dorso-lumbar  spine,  and  the 
anode  on  the  perineum ;  this  was  con¬ 
tinued  for  10  minutes  daily  for  more 
than  20  days  without  any  benefit  result¬ 
ing.  Endo- urethral  faradisation  (Guy  on> 
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'was  next  adopted,  but  was  so  painful 
that  it  had  to  be  abandoned  after  two 
•sittings.  Finally,  Morton’s  currents 
were  used  in  conjunction  with  the 
spino-perineal  galvanisation.  Imme¬ 
diate  relief  followed,  and  after  the  treat- 
anent  had  been  carried  out  every  other 
day  for  two  months,  cure  was  complete 
as  regards  the  incontinence.  As  gal¬ 
vanisation  by  itself  had  proved  in¬ 
effectual,  the  credit  must  be  given  en¬ 
tirely  to  the  method  of  static  induction. 
It  was  extremely  well  borne  when  used 
in  the  manner  laid  down  by  Bordier. 
A  sound,  the  end  of  which  formed  an 
•electrode,  was  introduced  into  the 
urethra  as  far  as  the  sphincter  of  the 
bladder,  and  its  free  end  was  attached 
by  a  chain  to  one  of  the  Leyden  jars  ; 
the  machine  was  regulated  to  give  6  to 
•8  sparks  a  second,  and  each  sitting 
[lasted  5  minutes. 


<406)  Treatment  of  Infantile  Paralyses. 

Eulenuurg  ( Deut .  med.  Woch.,  April 
7th,  1898)  discusses  the  value  of  tendon 
transplantation  in  these  paralyses,  and 
relates  a  case  of  spastic  paralysis  in 
which  it  was  successfully  performed.  In 
anterior  poliomyelitis  there  is  fre¬ 
quently  a  rapid  atrophy  of  some 
muscles,  followed  by  contracture  in 
their  antagonists,  which  leads  to  various 
deformities  of  the  foot.  Electricity  and 
.gymnastic  treatment  are  almost  useless 
to  overcome  these  deformities,  and 
hence  a  mechanical  orthopaedic  treat¬ 
ment  has  to  be  adopted.  The  object  of 
the  new  procedure  of  tendon  or  muscle 
transplantation  is  to  render  the  para¬ 
lysed  muscles  capable  of  voluntary 
movement.  The  tendon  of  the  muscle 
-to  be  transplanted  is  split  lengthwise, 
and  is  united  with  the  tendon  of  the 
paralysed  muscle.  In  paralytic  pes 
equino-varus  where  the  extensor  com¬ 
munis  digitorum  and  peronei  are 

•  affected,  transplantation  is  made  from 
the  gastrocnemius,  tibialis  anticus,  and 
occasionally  from  the  extensor  longus 
pollicis.  A  portion  of  the  gastrocnemius 
has  thus  been  united  with  the  peroneus 
longus  and  a  portion  of  the  tibialis 
anticus  with  the  extensor  communis 
digitorum.  These  procedures  have  been 
•carried  out  with  very  good  results  by 
several  surgeons  in  the  case  of  the  lower 
■extremity,  but  as  yet  with  very  little 
effect  in  the  case  of  the  arm.  In  cerebral 
spastic  paralysis  definite  muscles  or 
.groups  of  muscles  with  the  same 
function  are  mostly  affected  by  spasm, 
whereas  the  antagonists  are  by  no 
means  devoid  of  function.  Thus  Eulen- 
ffiurg  adopted  tendon  transplantation  in 
a  case  of  spastic  paraplegia  in  a  child 
aged  3.  A  portion  of  the  tendo  Achillis 
with  the  attached  soleus  was  implanted 
by  Sonnenburg  into  the  united  tendons 

•  of  the  peronei,  and  the  foot  was  put  up 
in  plaster.  After  a  fortnight  faradic 
stimulation  of  the  tibial  nerve  produced 
pronation  with  a  raising  of  the  outer 
side  of  the  foot.  A  month  later  a 
•similar  procedure  was  carried  out  on 
dhe  opposite  side.  All  spasm  disap¬ 
peared,  and  the  child  could  place  its 
deet  on  the  ground  extremely  well.  In 
paralytic  deformities  of  the  foot  this 
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transplantation  has  been  done  with 
success,  and  Eulenburg  thinks  that  it 
should  be  of  equal  service  in  spastic 
deformities.  He  is  also  of  opinion  that 
it  may  be  of  value  in  partial  paralyses 
left  after  cerebral  apoplexy,  in  some  old 
paralyses  of  peripheral  origin,  etc. 


<407)  Capillary  Puncture  oftlie  Heart. 

BtoouiN  ( Sem .  Med.,  January  29th, 
1898)  refers  to  the  well-known  fact  that 
entrance  of  air  into  the  jugular  vein 
causes  rapid  death  by  asphyxia.  This 
asphyxia  is  due  to  an  accumulation  of 
air. in  the  right  ventricle.  By  experi¬ 
ments  on  dogs  and  rabbits  he  finds  that, 
when  air  has  been  insufflated  into  the 
jugulars,  and  asphyxia,  which  would 
probably  prove  fatal,  has  come  on,  if  the 
air  contained  in  the  right  ventricle  be 
aspirated  through  a  capillary  puncture, 
the  symptoms  of  asphyxia  disappear 
gradually  as  the  air  is  drawn  off.  and 
the  animals  soon  recover  completely, 
the  author  believes  capillary  puncture 
of  the  ventricle  would  be  equally  suc¬ 
cessful  in  man  whenever  this  accident 
happens,  as  in  the  course  of  an  opera¬ 
tion. 


PATHOLOGY. 


<4©8)  Secondary  Infection  with  Tubercle 
Bacilli. 

D.  Hansemann  ( Berl .  Min.  Woch., 
March  14th,  1898)  says  that  although 
the  secondary  infection  of  tuberculous 
lesions  with  other  kinds  of  microbes 
has  been  much  discussed,  the  secondary 
infection  of  diseased  parts  of  the  body 
with  tubercle  bacilli  has  been  less  con¬ 
sidered.  At  the  Berlin  Medical  Society 
he  demonstrated  specimens  illustrating 
the  latter  condition.  Amongst  them 
was  a  specimen  showing  the  secondary 
infection  of  typhoid  ulcers  of  the  small 
intestine  with  miliary  tubercles.  Similar 
cases  have  been  recorded  by  F.  Ernst, 
Birch  -  Hirschfeld,  and  Heuschert. 
Hansemann  does  not  think  that  scro¬ 
fulous  enlargement  of  lymphatic  glands 
necessarily  implies  the  presence  of 
tubercle  bacilli,  though  such  glands  are 
eminently  predisposed  to  invasion  by 
the  bacilli.  In  a  child  aged  4|  he  found 
scrofulous  mesenteric  glands,  some  of 
which  showed  simple  hyperplastic 
changes,  whilst  others  showed  distinct 
tuberculous  changes.  He  exhibited  a 
lung  with  croupous  pneumonia  ;  in 
the  hepatised  portion  were  Fraenkel’s 
pneumococci,  but  there  were  likewise 
recent  caseous  patches  containing 
tubercle  bacilli.  The  patient  at  first 
had  typical  pneumonia  with  pneumo¬ 
cocci  in  the  sputum,  but  the  symptoms 
changed,  and  tubercle  bacilli  appeared 
in  the  sputum.  He  likewise  demon¬ 
strated  specimens  from  a  case  of 
broncho-pneumonia,  in  which  some  of 
the  patches  of  pulmonary  consolidation 
near  an  old  apical  tuberculous  lesion, 
had  undergone  a  secondary  infection 
with  tubercle  bacilli.  Fibrous  thicken¬ 
ing  around  bronchi,  such  as  occurs  in 
old  persons,  favours  secondary  infection 
with  tubercle  bacilli,  but  is  not  itself 
necessarily  of  tuberculous  origin.  In 
the  chronic  fibroid  changes  some¬ 


times  resulting  from  acute  pneumonia 
secondary  tuberculous  changes  are  very 
apt  to  develop,  and  so  also  in  the 
chronic  lymphangitis  of  the  lungs  result¬ 
ing  from  the  inhalation  of  coal  dust,  etc. 
Such  cases  may,  however,  be  diagnosed 
as  phthisis,  without  any  secondary  in¬ 
fection  with  tubercle  bacilli  having  in 
reality  taken  place.  There  are  certain 
less  coarse  fibroid  changes  in  the  lungs, 
which  are  due  to  chronic  lymphangitis  of 
uncertain  origin  (certainly  not  caused 
by  ordinary  pneumonia,  bronchitis,  or 
syphilis),  and  such  lungs  are  very  liable 
to  secondary  infection  with  pyogenic 
microbes  or  tubercle  bacilli.  In  another 
case  with  a  bronchiectatic  cavity  in 
each  upper  lobe  Hansemann  found  only 
streptococci  and  putrefactive  bacteria  ' 
in  one  cavity,  whereas  a  profuse 
growth  of  tubercle  bacilli  was  present 
on  the  walls  of  the  other  cavity ;  he 
thinks  that  in  this  case  the  tubercle 
bacilli  lived  practically  merely  as 
saprophytes,  because  no  tuberculous 
lesion  was  found  in  any  other  part  of 
the  body.  He  believes  that  syphilitic 
lesions  in  the  lungs  are  generally  in¬ 
vaded  by  tubercle  bacilli,  and  that  pul¬ 
monary  syphilis  is  thus  frequently 
difficult  to  recognise ;  in  fact,  when 
completely  caseous  gummata  becomes 
secondary  infected  with  tubercle  bacilli, 
it  is  impossible  to  distinguish  them 
from  caseous  patches  of  tuberculous 
origin.  In  the  discussion  which  fol¬ 
lowed  Hansemann’s  paper,  Kroenig 
pointed  out  the  danger  of  placing  patients 
suffering  from  pneumonia,  or  from 
enteric  fever  with  pulmonary  complica- 
cations,  in  hospital  wards  close  to  con¬ 
sumptive  patients. 


<409)  Hanot's  Cirrhosis  of  the  liver, 

E.  Boix  ( Presse  M6d.,  March  16th,  1898), 
at  the  Paris  Society  of  Biology,  recorded 
his  observations  on  the  form  of  hyper¬ 
trophic  cirrhosis  with  chronic  jaundice 
described  by  Hanot.  (1)  The  splenic 
enlargement  persists  unaltered  during 
the  whole  course  of  the  illness,  although 
the  variations  in  the  size  of  the  liver 
may  be  considerable  and  of  frequent  oc¬ 
currence.  (2)  The  splenic  enlargement 
precedes  the  alterations  in  the  liver,  or 
at  least  it  precedes  the  outward  mani¬ 
festations  of  the  disease.  In  one  of 
Boix’s  patients,  who  died  at  about  30 
of  this  form  of  cirrhosis,  a  large  spleen 
had  been  noted  during  youth.  (3)  The 
disease  may  sometimes  occur  in  different 
members  of  the  same  family.  Children 
of  patients  may  have  a  large  spleen 
without  any  other  sign  of  the  affection. 
In  one  family  the  children  are  said  to 
have  a  very  pigmented  skin,  and  this 
has  been  observed  likewise  in  some  col¬ 
lateral  branches  of  the  family.  (4)  The 
large  spleen  may  be  considered  as  the 
essential  part  of  the  disease.  (5)  Al¬ 
though  ordinarily  malaria  has  nothing 
to  do  with  the  affection,  the  cause  is 
probably  analogous  to  that  of  malaria 
and  dependent  on  drinking  water.  (6) 
As  Hanot  and  Riener  admitted,  the  af¬ 
fection  seems  to  be  a  specific  one,  or  at 
least  a  peculiar  infection  of  the  spleen 
and  liver,  not  a  simple  infection  of  the 
liver. 
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MEDICINE. 


<410>  Cranial  Percussion. 

Paoli  and  Mori  have  made  an  exten¬ 
sive  series  of  observations  ( II  Policlinico, 
February  15th,  1898)  on  the  value  of 
percussing  the  cranial  cavity  as  an  aid 
to  diagnosis  in  cases  of  intracranial 
disease.  They  begin  by  giving  a  care¬ 
ful  account  of  the  results  obtained  by 
percussing  the  normal  skull.  They 
point  out  the  necessity  of  shaving  the 
head  in  cases  where  the  hair  is  thick, 
and  they  prefer  to  percuss  with  the  finger 
directly  on  the  surface.  They  recom¬ 
mend  the  division  of  the  cranial  surface 
into  three  symmetrical  parts — frontal, 
parietal,  and  occipital,  and  in  each  of 
these  regions  there  are  constant  points, 
so  that  the  note  of  one  side  may  be 
gradually  compared  with  the  corre¬ 
sponding  note  of  the  other.  In  the  case 
of  the  frontal  and  occipital  regions  there 
are  median  points  as  well.  By  their 
investigations  they  find  that  a  dull  note 
is  found  in  a  very  limited  extent,  the 
rule  being  a  high  degree  of  resonance, 
with  well-marked  differences  according 
to  the  portion  percussed.  They  also 
find  that  the  results  vary  with  age  and 
sex,  and,  to  a  certain  extent,  with  the 
density  of  the  skullcap.  They  also 
find  that  the  sense  of  resistance  varies 
in  different  instances.  Thus  in  boys  m 
the  first  decennium  there  is  a  very  not¬ 
able  resonance  in  the  note,  more  par¬ 
ticularly  in  the  temporal  and  parietal 
regions,  while  in  some  portions  of  the 
frontal  (more  particularly  over  the 
sinuses),  and  in  the  occipital,  the  note 
is  fairly  dull.  In  boys  the  subjects  of 
rickets  the  note  is  still  more  resonant, 
and  sometimes  a  crack-pot  element  is 
perceived.  In  adults  the  note  varies  to 
a  certain  extent;  in  women  there  is 
more  resonance,  the  note  resembling 
rather  that  obtained  in  childhood,  and 
a  crack-pot  sound  is  not  uncommon.  In 
the  adult  man  the  resonance  is  much 
less  than  that  obtained  in  women  and 
children,  and  the  areas  over  which  the 
•dull  note  is  heard  are  much  more  ex¬ 
tensive.  In  advanced  age  the  opposite 
■obtains,  for  in  old  women  the  resonance 
is  considerably  diminished,  while  in  old 
men  of  the  same  age  it  is  much  more 
marked  than  earlier  in  life.  The  authors 
therefore  draw  attention  to  the  fact  that 
want  of  symmetry  in  the  cranial  deve¬ 
lopment  must  be  looked  for.  The  areas 
which  generally  give  a  dull  note  are  the 
parts  over  the  frontal  sinuses  and  mas¬ 
toid  processes,  especially  in  young 
children,  which  the  writers  regard  as 
curious  in  view  of  the  fact  that  there 
are  air  spaces  in  both  these  situations. 
After  ascertaining  these  facts  the  authors 
proceeded  to  examine  patients  with 
•different  forms  of  intracranial  disease. 
Their  first  case  was  a  boy  suffering 
■from  epilepsy,  who  had  fractured  his 
frontal  bone  by  falling.  Percussion 


showed  marked  dulness  all  over  the 
portion  corresponding  to  the  fracture. 
The  patient  was  subsequently  trephined, 
and  considerable  thickening  of  the  dura 
was  then  discovered,  with  a  large  layer 
of  haemorrhagic  infiltration  in  the  form 
of  haematoma,  and  exactly  correspond¬ 
ing  with  the  area  of  dulness.  Several 
other  cases  of  fracture  were  similarly 
examined,  and  the  writers  were  enabled 
to  note  marked  degrees  in  the  amount 
of  resonance.  Another  case  is  quoted 
in  which,  as  the  result  of  a  fall,  a  Datient 
lost  the  use  of  his  right  hand  and  arm 
and  speech.  On  examination  a  wound 
was  found  over  the  right  half  of  the 
occipital  bone,  and  careful  percussion 
showed  a  marked  decrease  in  resonance 
on  the  left  side  of  the  head  over  the 
parietal.  The  patient  improved  con¬ 
siderably,  and  subsequently  regained 
the  use  of  the  right  hand  and  arm,  and 
at  the  same  time  percussion  showed  a 
return  of  resonance  over  the  left  motor 
area.  The  authors  consider  that  this 
method  of  examination  is  likely  to  prove 
of  considerable  service  in  certain  cases 
of  injury  to  the  head. 

(411)  Colour  Tests  for  IMalbetic  Urine. 
"Bremer  ( Centralbl .  f.  inn.  Med.,  April 
2nd,  1898)  says  that  both  in  diabetic 
arine  and  blood  the  colour  reactions  do 
not  depend  on  the  presence  of  sugar. 

In  two  clean  and  dry  test  tubes  10  c.cm. 
of  normal  and  diabetic  urine  respect¬ 
ively  are  placed; 0.5  mg.  or  less  of  finely 
rubbed  up  gentian  violet  is  then  allowed 
to  drop  on  to  the  surface  of  the  urine. 
In  diabetic  urine  the  superficial  layers 
of  varying  depth  are  coloured  blue  or 
violet  blue,  and  this  colour  does  not  dis¬ 
appear  on  shaking.  In  normal  urine, 
even  after  shaking,  no  colour,  or  only 
the  faintest  tracers  developed.  Merck  s 
gentian  violet  B  is  the  best,  in  low 
temperatures  the  reaction  is  not  so 
marked,  hence  in  winter  it  is  well  to 
place  the  test  tube  in  a  water  bath,  ihe 
addition  of  mineral  acids  or  sugar  to 
normal  urine  will  not  lead  to  the  de¬ 
velopment  of  this  colour  reaction,  which 
is  really  due  to  the  presence  of  reducing 
substances  in  the  diabetic  urine,  w  ith 
urines  of  unusually  low  specific  gravity 
under  1015  the  reaction  may  approach, 
that  seen  in  diabetic  urines.  When, 
however,  the  reaction  occurs  in  urine  ol 
high  specific  gravity  the  [presence  of 
diabetes  is  certain.  If  non- diabetic 
urine  of  moderate  specific  gravity  gives 
a  doubtful  reaction  due  to  the  abnormal 
solubility  of  the  violet-colouring  matter, 
there  is  a  disturbance  of  metabolism. 
The  author  adds  that  the  reaction  may 
throw  some  light  on  some  of  the  mauy 
obscure  points  in  the  composition  and 
chemistry  of  normal  and  diabetic 
urines.  ______ 

(412)  Syphilitic  Plili'ltitiS. 

R.  Heuzard  ( These  de  Paris ,  189S,  No. 
179)  comes  to  the  following  conclusions. 
Syphilis  can  manifest  itself  the 
/eins.  There  are  two  forms  of  syphilitic 
phlebitis.  The  first  form  is  acute  or 

subacute,  and  corresponds  to  the  second¬ 
ary  period  of  the  disease.  The  efficacy 
of  treatment  proves  that  this  form  is 


really  due  to  the  syphilis  and  not  to  a 
secondary  affection.  The  other  form  of 
syphilitic  phlebitis  is  chronic,  and  cor¬ 
responds  to  the  tertiary  period  of  the 
disease  ;  it  may  be  localised  (gumma  of 
a  vein)  or  generalised  (phlebosclerosis). 
The  phlebitis  of  both  secondary  and 
tertiary  syphilis  affects  the  veins  of  the 
lower  extremities  by  preference.  In  re¬ 
gard  to  diagnosis,  other  varieties  of 
phlebitis  and  lymphangitis  must  be  ex¬ 
cluded.  The  prognosis  is  generally 
favourable,  the  average  duration  being 
two  months.  The  treatment  should  be 
antisyphilitic  mixed. 

(413)  Statistics  of  IMplitherla. 

Kossei,  ( Deut .  med.  Woch.,  April  14th, 
1898)  says  that  the  mortality  from  diph- 
theria  has  been  much  diminished  duiing 
the  last  few  years,  and  that  opinions  can 
thus  differ  only  as  to  the  cause  of  the 
reduced  mortality.  The  statistics  are 
greatly  in  favour  of  its  being  due  to  the 
serum  treatment,  but  a  longer  time  must 
elapse  before  the  final  proof  is  forth¬ 
coming.  In  the  Berlin  Charitd  the  mor¬ 
tality  from  diphtheria  is  both  abso¬ 
lutely  and  relatively  smaller;  it  has 
fallen  to  half  what  it  was  in  the  previous 
period  of  four  years.  In  a  second  table 
the  author  gives  the_  mortality  .rom 
diphtheria  in  the  Berlin  hospitals,  and 
also  the  total  mortality  from  the  same 
disease  in  Berlin.  Here  it  is  shown  that 
this  total  mortality  in  1896-7  has  only 
just  equalled  the  mortality  which  used 
to  prevail  in  the  hospitals  in  the  most 
favourable  years.  In  the  °* 

the  serum  treatment  the  fact  that  larger 
numbers  of  diphtheria  patients  were 
sent  into  hospital  has  been  adduced  to 
explain  the  lessened  percentage  mor¬ 
tality,  but  the  mortality  during  the  last 
two  years  has  remained  much  the  same 
as  during  the  first  two  years  of  the 
«erum  treatment.  The  mortality  stands 
at  one-third  what  its  was.  The  mor¬ 
tality  in  other  German  towns  has  also 
decreased.  Thus  their  death-rate  from 
diphtheria  from  1886  to  1894  was  106  per 
100,000,  whereas  during  the  last  three 
years  it  has  only  been  44.  In  Paris  the 
death-rate  has  also  fallen.  The  very 
favourable  impression  made  upon  physi¬ 
cians  by  the  serum  treatment  is  thus 
confirmed  by  statistics.  The  fall  in  the 
death-rate  cannot  be  a  matter  of  chance, 
or  independent  of  the  method  of  treat- 
ment.  — 

SURGERY. 

<4H>  Osteoplastic  Craniectomy, 

Gigli  ( Centralbl .  f.  Chir.,  No.  16,  1898) 
describes  at  length  a  proposed  method 
of  performing  osteoplastic  resection  of 
more  or  less  of  the  cranial  vault  by 
means  of  his  fine  and  flexible  saw.  The 
wall  of  the  skull  haying  been  perforated 
at  four  places  by  suitable  drills  to  allow 
of  the  introduction  of  the  wire  saw,  the 
bone  is  divided  along  lines  between 
each  pair  of  openings  except  below, 
where  but  just  so  much  is  sawn  through 
as  to  permit  yielding  of  the  cranial 
vault,  and  reflection  downwards  of  a 
large  flap  of  bone  and  scalp.  The  chie_ 
difficulty  in  such  a  procedure  would 
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consist  in  passing  the  wire  saw  from 
one  opening  to  another  without  causing 
some  compression  of  the  surface  of  the 
brain,  and  laceration  of  the  cerebral 
membranes.  To  overcome  this  diffi¬ 
culty,  the  author  would  introduce  into 
each  opening  a  grooved  and  curved 
sound  to  serve  as  guide  to  a  thin  and 
flat  strip  of  whalebone  which  can  be 
passed  between  the  bone  and  dura 
mater  without  causing  mischief.  By 
means  of  the  strip  of  whalebone  the 
attached  wire  saw  can  readily  be  carried 
beneath  the  bone  along  the  intended 
lines  of  section.  In  any  case  in  which 
there  might  be  indications  of  adhesions 
between  the  bone  and  dura  mater,  he 
would,  by  means  of  the  whalebone,  cir¬ 
cumscribe  the  whole  area  of  the  osteo¬ 
plastic  flap  by  a  continuous  loop  of 
thick  thread,  the  constriction  of  which, 
by  pulling  on  the  two  free  ends  pro¬ 
truding  from  the  lower  cranial  perfora¬ 
tions,  would  serve  to  tear  through  such 
adhesions,  and  to  separate  the  bone 
from  the  dura  mater.  Gigli’s  paper  is 
followed  by  one  on  the  Technique  of 
Exploratory  Craniectomy,  in  which 
Codivilla  describes  an  instrument  he 
has  recently  devised,  by  means  of 
which  he  has  been  able  to  form  with 
ease  and  promptness  very  large  osteo¬ 
plastic  flaps  in  the  vault  of  the  cranium. 
This  instrument  consists  in  a  screw 
which  is  driven  into  the  wall  of  the 
skull  at  the  centre  of  the  intended  flap, 
and  to  which  is  attached  a  movable 
metal  arm  capable  of  carrying  a  knife 
for  the  section  of  the  skin,  and  osteo¬ 
tomes  of  varying  size  for  the  division  of 
bone. 


<415)  Repair  off  JUnscIe  by  Wire. 

Lucas-Championni£;re  contributes  an 
article  ( Journ .  de  M6d.,  April  25th, 
1898)  on  his  method  of  repairing 
ruptured  muscle  by  means  of  wire  in  a 
manner  very  similar  to  that  employed 
by  him  in  fractures  of  the  patella.  A 
man,  aged  50,  was  admitted  to  the 
Beaujon  Hospital  under  his  care  with 
the  following  history :  A  long  heavy 
ladder  blown  over  by  a  gust  of  wind 
struck  the  patient  across  the  left  thigh. 
Very  shortly  after  there  was  extreme 
swelling  of  the  part,  but  careful  exami¬ 
nation  showed  that  there  was  no  frac¬ 
ture.  Notwithstanding  this,  there  was 
complete  inability  to  move  the  limb. 
In  a  fortnight’s  time  it  was  possible  to 
diagnose  rupture  of  the  triceps  tendon 
above  the  patella,  accompanied  by  con¬ 
siderable  laceration  of  the  muscle  tissue, 
and  there  still  remained  considerable 
effusion  of  blood  into  the  thigh.  There 
was  a  marked  hollow  immediately  above 
the  patella,  which  became  more  evident 
on  making  any  attempt  to  raise  the 
limb,  which  attempt  was  always  futile. 
It  was  easy  to  ascertain  the  absence  of 
any  fracture  of  the  patella.  Lucas-Cham- 
pionniere  decided  to  operate,  and  found 
on  cutting  down  that  there  remained  only 
a  short  tongue  of  fibrous  tissue  repre¬ 
senting  the  triceps  tendon  at  its  inser¬ 
tion  to  the  patella ;  above,  the  muscle 
was  irregularly  torn  and  retracted. 
There  was  an  opening  into  the  synovial 
sac  of  the  knee,  and  the  articulation  was 
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filled  with  blood  clot.  The  writer  pro¬ 
ceeded  by  inserting  two  silver  wires 
into  the  patella  and  carrying  them  from 
there  to  the  triceps  tendon  above, 
though  he  feared  that  the  least  traction 
would  cause  them  to  tear  away  from  the 
latter.  The  patient  healed  rapidly,  but 
a  month  later  after  leaving  the  hospital 
he  was  taken  with  some  kind  of  convul¬ 
sive  seizure,  as  the  result  of  which  there 
was  a  repetition  of  all  the  symptoms  in 
the  injured  limb.  Lucas-Championniere 
cut  down  on  the  knee  a  second  time  above 
the  cicatrix  of  the  former  operation. 
He  found  that  the  silver  wires  had  not 
cut  the  tissue,  but  having  become  un¬ 
twisted  they  had  given.  With  the  view 
of  avoiding  repetition  of  this  accident, 
he  devised  the  following  proceeding : 
Above  the  level  of  the  stump  of  torn 
triceps  muscle  and  tendon  he  threaded 
a  strong  piece  of  silver  wire  perpen¬ 
dicularly  to  the  muscular  fibres  in  such 
a  manner  that  it  could  not  possibly 
give.  Then,  two  parallel  pieces  of 
silver  wire  were  passed  through  the 
patella  and  drawn  upwards  so  as  to  pass 
over  the  first  transverse  wire.  Thus,  by 
means  of  a  bony  base  below  and  a 
metallic  above,  he  was  able  to  exert 
sufficient  traction  to  bring  the  patella 
and  the  triceps  tendon  into  approxima¬ 
tion,  these  in  their  turn  being  sutured 
with  catgut.  To  prevent  any  entangle¬ 
ment  of  the  wires  they  were  carefully 
doubled  on  themselves.  Healing  was 
rapid,  and  the  patient  left  the  hospital 
in  three  weeks,  but  was  seen  again 
seven  months  after  the  operation,  when 
it  was  found  he  could  walk  perfectly ; 
extension  of  the  limb  was  complete, 
there  was  no  pain,  and  the  knee  pre¬ 
sented  no  abnormal  characters.  On 
examination  by  the  radiograph  it  was 
discovered  that  the  silver  wires  were 
broken,  from  which  fact  the  writer 
draws  the  following  conclusion:  That 
in  suturing  the  muscle  and  tendon  by  a 
silver  wire  healing  results  by  fibrous 
union  brought  about  by  means  of  the 
wire  acting  mechanically.  Should  it  be 
necessary  to  keep  the  wires  permanently 
in  place,  it  is  better  to  employ  platinum 
rather  than  silver. 


<416)  Operations  on  the  .Stomach. 

Carle  and  Fantino  (11  Policlinico ,  April 
15th,  1898)  have  made  a  further  contri¬ 
bution  on  the  pathology  and  surgery  of 
the  stomach,  dealing  chiefly  with  non- 
malignant  stricture  of  the  pylorus.  The 
choice  lies  between  pyloroplasty  and 
posterior  gastro-enterostomy  if  opera¬ 
tion  is  decided  upon.  Pyloroplasty  is 
dangerous  when  there  is  extensive  and 
pronounced  thickening,  or  when  peri- 
pyloritis  exists  with  adhesions  to  sur¬ 
rounding  viscera;  for  these  cases  and 
also  for  stenosis  of  the  duodenum  gastro¬ 
enterostomy  or  resection  is  the  only  pos¬ 
sible  method.  When  either  operation 
can  be  adopted,  the  authors  recommend 
gastro-enterostomy  for  the  hyposthenic 
cases  (that  is,  cases  with  a  diminution 
of  the  motor  and  secretory  activity  of 
the  stomach),  and  pyloroplasty  in 
spasmodic  strictures  and  in  cicatricial 
stenosis  of  an  annular  form,  as  this 
operation  preserves  the  normal  relations 


of  the  viscera,  and  is  not  followed  by 
regurgitation  of  bile.  A  careful  account 
of  the  various  effects  of  the  two  opera¬ 
tions  is  given,  and  a  contrast  drawn 
between  them,  also  a  description  of  the 
method  of  operation. 


(417)  Operative  Treatment  ot  Progressive- 
Myopia. 

Zanotti  ( Annales  d' Oculist.,  February,. 
1898)  records  the  following  case :  GirL 
aged  16,  vision  R.  TV  with  — 15  D.,  L.  & 
with— 13  D.  ;  well-marked  atrophic 
crescents,  and  some  spots  of  atrophic 
choroiditis,  more  marked  in  the  right 
eye.  Complete  rest  of  the  eyes  was 
ordered  for  several  weeks,  together  with 
the  use  of  atropine  and  smoked  glasses, 
iodide  internally,  and  intramuscular  in¬ 
jections  of  sublimate.  These  measures 
giving  no  real  relief  extraction  of  the 
lens  in  the  worse  eye  was  proposed  and 
carried  out ;  an  iridectomy  was  done, 
the  capsule  incised  by  two  vertical 
crescentic  incisions,  and  the  trans¬ 
parent  masses  of  lens  substance  ex¬ 
tracted  with  the  curette.  No  reaction, 
the  remains  of  lens  becoming  absorbed 
easily.  Three  months  later  the  capsule 
was  needled  and  a  clear  pupil  obtained. 
Vision  ten  days  later  with  +  2.25  D. 
sp.,  was  |.  She  returned  to  her  work  of 
silk  spinning,  but  finding  that  the  sight 
of  the  left  eye  got  weaker,  came  for 
treatment  again.  The  degree  of  myopia 
had  increased  to  16  D.,  and  there  were 
macular  changes ;  a  similar  operation 
was  therefore  performed  as  on  the  right 
eye,  and  after  capsular  needling  vision 
with  +  2  D.  was  J.  She  was  able  to  re¬ 
sume  her  work,  "and  when  seen  nine 
months  later  was  quite  satisfied  with 
the  result. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<418)  Ectopic  Pregnancy  Twice  in  the 
Same  Patient. 

Schoolfield  ( Amer .  Jour,  of  Obst ., 
March,  1898)  reports  two  cases  of  this 
rare  occurrence.  In  the  first  case  4 
years  elapsed  between  the  two  pre¬ 
gnancies,  the  first  of  which  was  verified 
by  operation,  whilst  the  second  was 
diagnosed  by  the  symptoms  and  phy¬ 
sical  signs,  but  without  operation.  In 
the  second  case,  3!  years  separated  the 
two  pregnancies,  and  both  times  the 
patient  was  operated  upon ;  the  second 
operation  was  performed  through  the 
vagina,  and  the  patient  died  on  the 
third  day.  Thecases  previously  recorded, 
as  collected  by  the  author,  are : — Cases- 
confirmed  by  necropsy:  Lawson  Tait, 
1 ;  Haydn,  1.  Cases  confirmed  by  laparo¬ 
tomy  :  Veit  jun.,  Carl  Beck,  K.  Abel, 
J.  M.  Duff,  J.  F.  W.  Ross,  H.  C.  Coe, 
E.  Herman,  each  1  case.  Cases  verified1 
by  neither  necropsy  nor  laparotomy : 
Veit  jun.,  Kletsch,  Olshausen,  Langen- 
beck,  Van  Heukelom,  Frommel,  Leopold 
Meyer,  Mackenrodt,  and  Winckel.  The 
author  discusses  (a)  the  method  of 
operation ;  ( b )  the  treatment  of  the 

remaining  appendage  in  first  cases.  As 
to  method,  he  thinks  the  vaginal  route- 
is  preferable  in  some  cases,,  especially 
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in  dealing  with  second  occurrences,  for 
here  adhesions  have  generally  shut  oft 
the  sac  from  the  rest  of  the  peritoneal 
;  cavity.  He  holds  that  in  first  cases  the 
remaining  appendage  should  be  removed 
for  safety’s  sake,  even  when  it  is  not 
obviously  diseased. 

419)  Production  of  Sterility  l»y  Division 

I  of  tlie  Fallopian  Tubes. 

Kossmann  (Cent.  f.  Gyn.,  April  9th,  1898) 
relates  some  early  experiments  on  young 
hens,  to  show  that  simple  ligature  of 
the  tubes  is  insufficient  to  ensure 
sterility.  The  oviduct  was  tied  with 
silk ;  but  six  weeks  later  the  hens  began 
to  lay.  Post-mortem  examination  showed 
that  the  silk  ligatures  had  become  en- 

I  crusted  with  calcareous  matter,  and  then 
broken  by  the  swelling  oviduct.  The 
two  halves  of  the  broken  rings  were 
found  in  the  peritoneal  cavity.  He  goes 
on  to  remark  that  ligature  of  the  tube 
followed  by  division  may  be  ineffective 
if  the  division  be  made  with  knife  or 
scissors,  for  the  union  of  the  cut  edges 
of  the  two  halves  with  the  surrounding 

I  peritoneum  may  lead  to  the  formation 
of  a  little  sac  which  serves  as  a  com¬ 
munication.  The  same  result  may 
follow  the  removal  of  a  piece  of  tube  by 
a  clean  incision  ;  and  even  the  sewing 
up  of  the  cut  ends  is  uncertain,  for  the 
cutting  through  of  a  stitch  may  vitiate 
the  operation.  The  writer  holds  that 
the  only  certain  method  is  the  excision 
of  part  of  the  mucous  membrane  of  the 
tube  or  its  destruction  by  means  of  the 
thermo-cautery. 


(120)  Albuminuria  and  Past  and  Future 
Pregnancies. 

Blaudeau  ( These  de  Paris,  1897)  pub¬ 
lishes  information  of  much  im¬ 
portance  as  to  albuminuria  in  past 
pregnancies  and  the  prognosis  if 
the  patient  should  again  conceive. 
Altogether  albuminuria,  in  pregnancy 
seems  to  prevail  most  in  first,  second, 
and  third  gestations,  becoming  rarer  in 
multipart.  Blaudeau  has  worked  in  the 
Baudelocque  Clinic  for  the  last  two  and 
a  half  years  for  the  necessary  statistics. 
He  came  upon  23  cases  of  pregnant 
multiparse  who  had  suffered  from  albu¬ 
minuria  in  earlier  gestations.  In  13  not 
a  trace  of  albumen  could  be  found  in 
their  urine,  which  was  repeatedly 
examined  ;  3  out  of  the  13  had  convul¬ 
sions  in  previous  pregnancies  ;  1  of  the 
3,  indeed,  had  11  eclampsic  attacks  in 
an  early  labour,  yet  when  again  gravid, 
some  eighteen  months  later,  neither 
albuminuria  nor  eclampsia  occurred. 
In  8  of  the  total  23  albuminuria  re¬ 
curred,  but  in  a  milder  form,  whilst  the 
infants  were  stronger  than  their  elder 
brothers.  In  2  of  the  23  only  was  the 
albuminuria  worse  than  in  earlier  preg¬ 
nancies  ;  1  had  eclampsia  and  x  was 
prematurely  delivered  of  a  macerated 
foetus. 


<421)  Pyometra  and  Pyosalpinx  in  an  Inrant 
from  Persistent  Sinus  Urogenitalis. 

Nehrkorn  ( Virchow's  Archiv,  vol.  cli, 
Pt.  1,  1898)  gives  clinical  and  patho¬ 
logical  details  of  an  infant,  aged  11 
months,  who  was  admitted  moribund 


into  hospital.  She  had  been  healthy 
till  three  weeks  previously ;  then  double 
pneumonia  set  in,  and  a  hypogastric 
tumour  developed.  A  practitioner  made 
an  exploratory  puncture,  and  thin  pus 
escaped ;  the  temperature  rose  to  105°. 
The  child  was  unfit  for  abdominal  sec¬ 
tion,  and  died  two  hours  after  admis¬ 
sion.  There  was  blood  in  the  peritoneal 
cavity,  but  no  pus,  the  swelling  being 
adherent  to  the  parietes  and  surrounded 
by  adherent  intestine.  This  swelling 
was  a  greatly  dilated  uterus  full  of  pus  ; 
its  cavity  communicated  by  a  long 
median  canal  with  the  bladder,  opening 
into  the  latter  organ  below  and  between 
the  ureters.  Pus  ran  freely  from  the 
uterus  into  the  bladder.  The  right  tube 
was  dilated,  obstructed,  and  full  of  pus. 
The  vagina  was  wanting.  The  kidneys 
were  hydronephrotic,  the  ureters  dilated. 
Nehrkorn  believes  that  the  primary  dis¬ 
ease  was  infective  nephritis  and  cystitis, 
which  poisoned  the  uterus  through  the 
abnormal  patent  sinus  urogenitalis,  the 
absence  of  a  vagina  preventing  the 
escape  of  diseased  products. 


(422)  Fixation  of  Movable  Liver, 

Blanc  ( Loire  Med.,  December  15th, 
1897,  p.  317)  reports  the  case  of 
a  woman,  aged  35,  who  suffered 
from  locomotor  ataxy.  Fever,  rigor, 
and  bilious  vomiting  set  in,  and  as  the 
liver  seemed  to  be  enlarged,  abscess  of 
that  organ  was  feared.  On  careful  ex¬ 
amination,  the  liver  was  found  to  be 
movable  to  an  extreme  degree.  It  could 
be  pushed  up  under  the  ribs,  but 
descended  directly  the  hand  was  taken 
away.  There  appeared  to  be  no  doubt  that 
it  grew  larger  during  the  attacks  of  pain 
which  took  place  in  the  course  of  the 
other  acute  symptoms.  Icterus  was 
also  present,  so  that  there  could  be 
little  doubt  that  the  displacement  of 
the  liver  caused  obstruction  of  the  bile 
ducts.  A  Langenbuch’s  incision  was 
made;  the  liver  was  found  firm  and 
deeply  grooved  by  stays.  The  serous 
coat  of  the  liver  and  the  corresponding 
surface  on  the  parietes  behind  the 
costal  cartilages  were  scratched  with 
the  knife  so  that  adhesive  exudation 
might  be  encouraged.  Three  No.  3  silks 
were  passed  to  the  depth  of  half  an  inch 
into  the  substance  of  the  liver,  and 
brought  out  botwoen  tho  cartilages  of 
the  false  ribs ;  lastly  they  were  tied. 
Three  more  silks  were  employed  to  fix 
the  liver  to  the  upper  part  of  the  in¬ 
cision;  they  included  peritoneum  and 
muscle.  A  year  and  ten  months  later 
the  patient  was  in  good  health  and  com¬ 
fort.  No  attacks  of  pain  and  fever  had 
occurred  after  the  operation. 


THERAPEUTICS. 


<423)  Tuberculin  R. 

Starck,  of  Erb’s  Clinic  ( Munch .  med. 
Woch.,  April  26th,  1898)  reports  the 
results  obtained  from  treatment  with. 
tuberculin  R.  in  10  cases  of  phthisis 
and  3  of  lupus.  In  5  further  cases  of 
phthisis  the  treatment  was  as  yet  not 
complete.  Other  methods  <3f  treatment 
except  expectorants  were  discontinued. 


The  patients  were  under  observation  for 
some  time  before  the  commencement 
of  the  tuberculin  treatment.  All  the 
cases  were  in  the  first  stage  of  the 
disease,  and  there  was  no  evidence  as 
yet  of  any  secondary  infection.  The 
tubercle  bacillus  was  found  in  all  the 
cases.  The  injections  were  given  at 
10  a.m.,  and  the  temperature  was  taken 
every  two  hours  after  the  injection  for 
12  to  24  hours.  Up  to  last  August 
staphyloccocci  and  streptococci  could 
be  obtained  by  cultivation  from  the 
tuberculin,  but  the  author  has  never 
found  the  tubercle  bacillus.  Since  the 
end  of  last  year  more  attention  has  been 
given  to  the  preparation  of  tuberculin^ 
and  since  then  no  reaction  has  been 
observed.  Generally  mg.  of  the  dry 
substance  was  given  at  first,  and  this 
dose  was  gradually  increased,  the  injec¬ 
tion  being  generally  given  every  second 
day.  Any  rise  of  temperature  was  care¬ 
fully  guarded  against.  An  unexpected 
rise  of  temperature  may  be  due  to  con¬ 
tamination  of  the  preparation,  or  an 
apparent  accumulation  of  tuberculin  in 
the  body.  A  single  dose  of  6  mg.  was 
never  exceeded.  On  an  average  25  in¬ 
jections  were  given,  30  to  40  mg.  being 
thus  injected.  There  was  a  local  re¬ 
action  in  24  out  of  the  234  injections^ 
consisting  mostly  of  redness,  pain, 
some  swelling,  and  in  4  instances  infil¬ 
tration.  In  2  cases,  in  spite  of  all  pre¬ 
cautions,  there  was  always  a  reaction. 
As  regards  the  physical  signs  in  no 
case  did  they  appear  worse,  and  in  4 
cases  there  was  distinct  improvement. 
The  body  weight  increased  considerably 
in  all  the  cases.  Albuminuria,  diar- 
rhsea,  increased  pulse-rate,  etc.,  were 
never  observed.  In  all  the  cases 
there  was  considerable  subjective 
improvement,  and  in  only  4  cases 
was  there  no  objective  improve¬ 
ment.  The  author  then  discusses  the 
question  whether  the  improvement 
could  have  been  due  to  anything  else 
than  the  tuberculin.  In  comparing 
these  cases  with  those  treated  in  other 
ways  in  the  clinic  it  would  appear  as  if 
a  larger  number  improved  under  tuber¬ 
culin  than  under  other  methods.  The 
author  obtained  the  impression  that  the 
tuberculin  acted  favourably  upon  the 
tuberculosis.  In  the  case  of  lupu& 
tuberculin  R.  is  recognised  as  a  valuable 
remedy.  The  results  obtained  encourage 
the  author  to  a  further  trial  of  the 
remedy.  The  course  may  be  repeated 
after  an  interval  of  2  to  3  months.  The 
author  discusses  the  cause  of  the  want 
of  success  with  tuberculin  R.,  and  he 
attributes  it  chiefly  to  its  being  used 
in  unsuitable  cases.  Only  the  future 
can  decide  whether  tuberculin  R.  will* 
obtain  an  assured  place  in  the  treat¬ 
ment  of  phthisis.  Full  details  of  the 
author’s  cases  are  appended  in  tabular 
form. 


<424)  Suprarenal  Extract. 

Mankovsky  ( Russian  Archives  of  Patho ~ 
lorni.  Clinical  Medicine,  and  Bacteriology 
vol.  v,  No.  3,  March,  1898)  prepares 
suprarenal  extract  from  the  fresh  supra¬ 
renal  capsules  of  a  cow.  _  The  glands  are 
first  freed  from  fat,  cut  into  thin  strips., 

1340  c. 


84 


Thb  British  ] 

MFDICAL  JoURNAt  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  21,  1898. 


•dried,  and  rubbed  down  in  a  mortar 
into  a  powder.  The  active  principles 
are  then  dissolved  by  treating  the 
powder  with  water,  glycerine  and  water, 
or  alcohol.  All  the  manipulations  must 
be  conducted  aseptically.  The  most 
useful  preparation  is  the  solution  in 
glycerine  and  water.  It  is  easily  pre¬ 
pared  and  keeps  well.  The  author  made 
numerous  experiments  on  animals  to 
determine  the  physiological  action  of 
this  extract.  If  injected  hypodermically 
it  causes  some  pain  and  irritation 
locally.  The  general  effects  are  a  great 
increase  in  blood  pressure  and  a  stimu¬ 
lation  of  the  cardiac  and  respiratory 
centres.  This  occurs  even  when  the 
animals  (dogs  were  used  in  all  experi¬ 
ments)  are  under  the  influence  of  chloro¬ 
form,  morphine,  or  chloral  hydrate.  In 
another  series  of  experiments  the 
author  shows  that  this  action  is  peculiar 
to  the  suprarenal  extract  alone,  and 
does  not  occur  with  extracts  taken  from 
the  fresh  thyroid  gland,  pancreas, 
lymphatic  glands,  parotid,  kidney,  liver, 
spleen,  cerebrum,  heart,  or  skeletal 
muscles.  As  the  chemical  reactions  of 
suprarenal  extract  and  pyrocatechin 
are  similar,  Mtihlman  (see  Epitome, 
51896,  ii,  432)  and  others  supposed  that 
the  latter  was  the  active  principle  in 
the  suprarenals,  but  the  author  shows 
that  there  is  a  marked  difference  in  the 
physiological  action  of  the  two  sub¬ 
stances.  The  increase  of  blood  pressure 
following  the  injection  of  suprarenal 
extract  appears  to  depend  rather  on 
stimulation  of  the  peripheral  sym¬ 
pathetic  system  than  on  any  action  of 
the  vasomotor  centre.  The  author  is  of 
opinion  that  the  most  useful  applica¬ 
tion  of  the  suprarenal  extract  will  be 
in  cases  of  cardiac  weakness  and 
threatening  collapse. 


(435)  Chlorinated  Soda  in  Gonorrhoea. 

Ohassaignac  (Amer.  Journ  of  Cut.  and 
Genito-  Urinary  Diseases,  January,  1898) 
has  used  this  treatment  in  his  clinic  for 
two  years.  He  uses  the  U.S.P.  liquor 
sodse  chlorinatse.  The  author  has  treated 
500  cases  in  various  stages  of  the  dis¬ 
ease,  and  found  benefit  in  all  except 
those  which  were  too  acute  to  syringe, 
or  in  very  chronic  cases.  The  advan¬ 
tages  claimed  are :  (1)  It  is  alkaline, 
and  the  gonococcus  thrives  best  in  an 
acid  medium  ;  (2)  it  is  antiseptic,  pene¬ 
trating  and  non-irritating ;  (3)  it  dis¬ 
solves  the  secretions  of  the  mucous 
membrane,  but  does  not  coagulate 
albuminoids.  The  solution  must  be 
pure  and  comparatively  freshly  pre¬ 
pared.  The  author  uses  dilutions  of 
three  different  strengths — 1  in  48,  1  in 
32,  and  1  in  24,  beginning  with  the 
weak  solution  in  acute  cases,  the 
stronger  solution  being  used  for  older 
cases.  It  is  used  three  or  four  times  a 
day  at  first,  with  a  syringe  holding 
three-eighths  of  an  ounce,  the  fluid 
being  retained  for  two  or  three  minutes. 
It  is  also  recommended  in  gonorrhoeal 
ophthalmia. 

(436)  Tlie  Treatment  of  Pertussis. 

Makfan  {Rif.  Med.,  March  8th,  1898) 
teaches  that  although  there  is  no  specific 
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remedy  for  whooping-cough,  yet  much 
may  be  done  to  diminish  the  number 
and  violence  of  the  attacks  of  coughing 
and  to  relieve  the  broncho -pneumonia. 
Affections  of  the  bronchial  glands  may 
give  rise  to  a  cough  rather  like  whoop¬ 
ing-cough,  but  not  of  the  same  spasmodic 
character.  The  vomiting  so  often  ob¬ 
served  with  the  cough  is  attributed  by 
the  author  to  increased  abdominal  ten¬ 
sion  due  to  forcible  inspiration.  For 
the  cough  the  author  recommends  bella¬ 
donna,  antipyrin,  and  bromoform  in 
order  of  merit.  Bromoform  is  best  given 
in  emulsion ;  it  shortens  the  duration 
of  the  attack  (in  four  cases  reduced  to 
three  weeks)  and  lessens  the  cough. 
The  first  symptom  of  intolerance  is 
drowsiness  ;  the  drug  may  also  cause 
diarrhoea  and  vomiting.  On  the  whole 
it  is  the  best  remedy  known  at  present. 
When  this  drug  fails  a  mixture  of  anti¬ 
pyrin,  belladonna,  and  syr.  tolut.  is  re¬ 
commended.  Antiseptic  douching  of 
the  nose  and  mouth  is  advisable  as 
a  preventive  of  broncho-pneumonia, 
Rigorous  confinement  to  the  house  is 
not  essential. 


PATHOLOGY. 


(427)  The  Properties  acquired  by  the  Serum 
in  the  course  of  Enteric  Fever. 

Courmont  {Arch.  Internat.  de  Pharmaco- 
dynamie,  voi.  iv,  fasc.  1  and  2,  1897) 
draws  the  following  conclusions  from 
his  experiments  :  a.  Properties  acquired 
by  the  serum  in  the  course  of  the  dis¬ 
ease.  (1)  The  condition  of  the  serum 
at  first  (sometimes  as  early  as  the  fourth 
day  of  the  disease)  favours  infection  by 
the  typhoid  bacillus.  Later  and  during 
convalescence  this  favouring  action  dis¬ 
appears.  (2)  It  is  succeeded  by  an  im¬ 
munising  action,  which  increases  gradu¬ 
ally  till  cure  is  complete,  but  which 
exists  before  the  symptoms  of  infection 
go.  (3)  Typhoid  serum  mixed  with 
cultures  of  the  typhoid  bacilli  and  left 
in  contact  with  them  for  some  hours 
attenuates  their  virulence  considerably. 
This  attenuating  property  is  inde¬ 
pendent  of  (1)  and  (2),  since  it  is  pre¬ 
sent  during  the  whole  course  of  the 
disease.  Human  non-typhoid  serum 
has,  as  a  rule,  no  such  power,  b.  Rela¬ 
tions  between  clumping  and  the  other 
properties  acquired  :  (1)  The  above  pro¬ 
perties  of  typhoid  serum  can  be  detected 
in  quantities  of  serum  only  just  suf¬ 
ficient  to  cause  clumping  in  the  dose  of 
culture  injected  into  an  animal.  (2) 
There  is  no  relation  between  the  clump¬ 
ing  power  and  the  favouring  infection  or 
immunising  properties  ;  the  former  may 
coexist  with  the  other  two  in  the  same 
serum,  but  is  independent  of  them. 
(3)  However,  there  is  a  fairly  constant 
relation  between  the  clumping  and 
attenuating  properties ;  in  fact,  the 
degree  of  attenuation  of  cultures  seems 
to  be  exactly  proportional  to  the  modifi¬ 
cation  of  the  bacilli  produced  by  their 
clumping.  Clumping  must,  therefore, 
be  considered,  as  a  protective  reac¬ 
tion  of  the  organism  during  the  period 
of  infection,  c.  Clinical  applications  : 
The  study  of  these  acquired  properties, 


especially  of  the  formation  of  the  clump¬ 
ing  substance,  is  useful  in  serum 
prognosis.  Thus  the  infection-favour¬ 
ing  property  persisting  sometimes  may 
fortell  a  relapse,  and  an  early  estab¬ 
lished  immunising  property  a  quick  re¬ 
covery.  The  curve  of  the  variations  in 
the  clumping  power  of  the  serum  during 
the  whole  course  of  the  fever  reveals 
the  way  the  organism  reacts  against  in¬ 
fection,  and  constitutes  one  of  the  most 
important  elements  in  prognosis. 


(42S)  Functional  Neuroses, 

Biernacki  {Neurol.  Centralb.,  March, 
1898)  discusses  the  etiology  of  hysteria 
aud  neurasthenia.  He  contends  that 
these  neuroses  are  not  the  manifestation 
of  a  primary  psychical  disturbance,  as 
most  observers  have  thought,  but  that 
they  are  merely  symptoms  of  a  morbid 
condition  of  the  blood.  In  50  cases  of 
hysteria  and  neurasthenia  in  which  the 
blood  was  examined  by  special  methods, 
there  was  found  to  be  an  abnormal 
amount  of  fibrinogen,  and  also  an  ab¬ 
normal  amount  of  fibrin  in  proportion  to 
the  amount  of  fibrinogen.  In  many  cases 
also  a  curious  clear  appearance  of  the 
venous  blood  without  any  diminution  of 
red  corpuscles  or  of  haemoglobin  was  ob¬ 
served.  The  blood  changes  are  so  con¬ 
stant  in  functional  neuroses,  even  when 
these  follow  some  traumatism,  that  they 
can  only  be  regarded  as  primary.  This 
view  is  supported  by  the  frequency  of 
hysteria  as  a  complication  of  chlorosis, 
even  when,  as  the  writer  has  shown, 
the  only  evidence  of  chlorosis  is  the 
hydraemic  condition  of  the  blood.  The 
blood  changes  which  produce  functional 
neuroses  are  due  to  disturbance  of  oxi¬ 
dation  processes.  This  explains  the 
frequent  association  of  hysteria  with  the 
uric  acid  diathesis.  The  hereditary 
character  of  hysteria  is  analogous  to  the 
heredity  of  gout  and  diabetes,  which  are 
also  the  result  of  disturbed  oxidation 
processes.  The  effect  of  emotional  dis¬ 
turbance  in  producing  hysteria  does  not 
disprove  this  view,  for  gout  and  diabetes 
are  markedly  influenced  by  emotion. 


(429)  Studies  on  tlie  Gonococcus. 

Heim  an  (New  York  Medical  Record, 
January  15th,  1898),  from  a  new  series 
of  experiments  on  the  gonococcus,  wfth 
cultures  on  chest  serum  agar,  concludes 
thus:  (1)  The  gonococcus  can  be  kept 
alive  in  certain  culture  media  as  the 
above  for  82  days  ;  (2)  it  can  be  trans¬ 
planted,  probably  indefinitely,  the 
author  having  succeeded  25  times ;  (3)  the 
gonococcus  is  not  present  in  the  normal 
urethra,  and  the  statements  of  former 
observers  who  claimed  to  find  it  there 
are  not  supported  by  Gram’s  staining  or 
by  cultures  ;  (4)  inoculation  of  the  eyes 
of  newborn  rabbits  and  kittens  with 
gonococci  gave  negative  results,  even 
after  irritation  of  the  conjunctiva  with 
acetic  acid.  The  author  examined  4 
cases  of  gonorrhoeal  arthritis  for  the 
gonococcus,  2  with  negative  and  2  with 
positive  results.  One  of  the  latter  cases 
was  in  a  newborn  infant,  where  arthritis 
of  the  wrist  occurred  two  weeks  after 
gonorrhoeal  ophthalmia. 
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MEDICINE. 


(430)  An  Early  Symptom  of  Measles. 

Slawyk,  of  Heubner’s  clinic  ( Deut . 
med.  Woch.,  April  28th,  1898)  draws 
attention  to  the  eruption  present  in 
the  mouth  during  the  early  days  of 
measles,  first  described  by  Koplik.  It 
consists  of  shining  red  spots,  in  the 
middle  of  which  there  are  very  minute 
bluish-white  efflorescences.  Slawyk 
says  that  Koplik’s  spots  have  not 
received  the  attention  which  they  de¬ 
serve,  and  that  they  represent  an  abso¬ 
lutely  trustworthy  and  early  indication 
of  the  disease.  During  last  winter  an 
epidemic  of  measles  broke  out  in  some 
of  the  clinics  of  the  Berlin  Charity. 
These  cases,  along  with  those  of 
Heubner’s  clinic,  numbered  52  cases, 
and  in  45  of  these  Koplik’s  spots  were 
observed.  In  2  of  the  remaining  cases 
the  patients  were  too  ill  to  permit  of  a 
satisfactory  examination  of  the  mouth. 
The  spots  appeared  on  the  mucous 
membrane  of  the  cheek  and  sometimes 
of  the  lips.  They  are  mostly  few  m 
number.  A  bright  light  is  necessary, 
as  they  are  not  visible  in  a  yellow  light. 
They  practically  never  run  together. 
They  are  distinguished  from  thrush  by 
their  colour  and  their  rounded  contour. 
They  may  be  picked  off  with  the  forceps 
without  pain  or  bleeding,  and  they  are 
then  seen  under  the  microscope  to  con¬ 
sist  of  large  masses  of  epithelium  under¬ 
going  fatty  changes.  They  have  not 
been  observed  in  other  acute  illnesses. 
In  every  case  where  they  were  seen  the 
measles  rash  followed,  so  that  whenever 
they  were  present  the  child  was  at  once 
transferred  to  the  measles  ward.  ^°Pr 
lik’s  spots  appear  on  the  first  or  second 
day  of  the  disease,  and  increase  in 
numbers  up  to  the  time  of  the  skin 
eruption;  they  usually  further  remain 
for  three  or  four  days,  so  that  they  last 
from  three  to  six  days.  They  produce 
no  discomfort.  In  some  cases  of 
measles  followed  by  a  stomatitis  they 
were  absent.  No  prognostic  signific¬ 
ance  can  be  attached  to  them,  as  they 
were  present  both  in  mild  and  severe 
cases.  Details  of  8  illustrative  cases 
are  given.  _ 


(431)  Osteosarcoma  of  the  lung  and  the 
Roentgen  Rays. 

Leo  ( Berl .  klin.  Woch.,  April  18th,  1898) 
relates  a  case  in  which  the  Roentgen 
rays  revealed  the  presence  of  growths  in 
the  lungs.  A  boy,  aged  10,  had  his  leg 
amputated  for  sarcoma.  Six  or  seven 
weeks  afterwards  he  had  a  dry  cough, 
and  16  days  later  pain  in  the  left  side 
and  back  ;  besidps  a  slight  systolic  mur¬ 
mur.  No  abnormal  physical  signs  could 
then  be  made  out.  He  had  an  alarming 
attack  of  dyspnoea  six  weeks  later. 
Eventually  a  circumscribed  patch  of 
dulness  was  found  at  the  angle  of 
the  left  scapula,  which  extended. 


Impaired  percussion  also  appeared 
below  the  right  clavicle.  Bronchial 
breathing  was  present  over  the  dull 
area.  The  patient  died  of  increasing 
dyspnoea.  Five  tumours  were  found  in 
the  peripheral  portions  of  the  left  lung 
immediately  beneath  the  pleura.  In 
the  right  lung  there  was  a  mass  as  big 
as  the  fist  besides  smaller  nodules. 
With  the  exception  of  parts  presenting 
bony  hardness  the  growths  were  com¬ 
posed  of  soft  tissue.  The  diagnosis  of 
organic  lung  disease  was  possible  at 
any  early  date,  and  owing  to  the 
previous  history  metastases  in  the  lungs 
appeared  most  probable.  Two  days 
before  death  a  Roentgen  photograph 
was  taken.  There  was  a  distinct  shadow 
to  be  seen  between  the  ribs  abutting  on 
the  cardiac  shadow,  and  with  an  irre¬ 
gular  limit  above  and  below.  On  the 
right  side  the  shadow  was  deeoer,  of  an 
oval  shape,  and  as  large  as  the  adult 
fist.  The  size  of  the  shadow*  was  very 
striking,  as  it  was  much  larger  than  the 
physical  examination  would  lead  one  to 
expect.  The  Roentgen  rays  proved  with 
certainty  that  the  greater  part  of  both 
lungs  was  involved.  The  necropsy 
showed  that  the  new  growth  was  an 
osteosarcoma,  but  it  must  remain  un¬ 
determined  whether  the  marked  shadow 
was  due  to  the  bony  tissue  or  not. 
Here  photography  was  of  greater  service 
than  the  physical  signs,  although  the 
diagnosis  was  previously  certain.  It 
cannot  be  doubted  that  the.  Roentgen 
rays  may  enable  a  diagnosis  of  lung 
tumour  to  be  made  at  a  time  when 
percussion  can  detect  no  abnormality. 

(432)  Meteorological  Influence  on  Epileptic 
Attacks. 

M.  W.  Sokolow  (St.  Petersburger  med. 
Woch.,  1898,  No.  15),  from  a  number  of 
tabulated  observations,  comes  to  the 
conclusion  that  there  is  a  certain  regu¬ 
larity  and  arrangement  in  the  occur¬ 
rence  of  epileptic  attacks.  He  holds 
that  the  earth’s  magnetism  exercises  an 
as  yet  unexplained,  but  undoubted  and 
constant,  influence  on  epileptic  patients 
as  far  as  the  disease  manifests  itself  in 
fits.  Further  and  long-continued  obser¬ 
vations  are  needed  to  clear  up  the 
subject.!  _ _ 

(433)  Gall  Stones  in  Newly  ■born  Infants. 

John  Thomson  (Edinburgh  Hospital  Re¬ 
ports,  vol.  v)  records  the  case  of  a  male 
child  who  became  jaundiced  two  days 
after  birth,  and,  getting  steadilv  weaker, 
died  on  the  twentieth  day.  The  urine 
was  brown;  the  motions  yellow,  and 
later  green,  but  never  clay-coloured. 
There  was  no  ordinary  meconium,  but 
yellow  matter  like  ochre  was  passed. 
At.  the  necropsy  no  abnormality  of  the 
bile  ducts  was  noticed;  the  liver  was 
normal  to  the  naked  eye,  but  micro¬ 
scopically  showed  commencing  cir¬ 
rhosis  and  some  fattv  infiltration.  I  he 
gall  bladder  contained  one  calculus 
weighing  25  mg.,  which  was  elongated 
and  constricted  in  the  middle,  a  smaller 
one,  and  several  fragments.  Then-  com¬ 
bined  weight  when  dried  was  30  mg. 
Their  composition  showed  bilivernn 
and  traces  of  cholesterin.  The  author 


has  collected  6  other  cases  with  biliary 
calculi  in  which  jaundice  was  present 
either  at  or  immediately  after  birth.  In 
all  death  occurred  within  one  month. 
In  the  only  2  in  which  a  description  of 
the  bile  ducts  is  given  abnormalities 
were  found.  Probably  in  this  class  of 
cases  the  same  conditions  are  present 
which  give  1  ise  to  congenital  oblitera¬ 
tion  of  the  bile  ducts. 

(43!)  Trophic  Lesions  in  General  Paralysis. 

Cololian  (Archives  de  Neurol.,  March, 
1898)  records  57  cases  of  general  para¬ 
lysis  of  the  insane  with  reference  particu¬ 
larly  to  the  occurrence  of  trophic  lesions 
in  this  disease.  Of  these  cases  33  were 
men,  24  were  women.  The  commonest 
lesion  was  found  to  be  alopecia,  which 
occurred  in  26  cases.  Changes  in  the 
teeth  and  nails  occurred  next  in  fre¬ 
quency— 19  and  17  cases  respectively. 
Ichthyosis  occurred  in  11  cases,  and 
other  skin  lesions  (for  example,  bullae, 
cedema,  and  zona)  with  less  frequency. 
(General  wasting  occurred  only  in  3 
cases,  muscular  wasting  only  in  x  case. 
Cutaneous  pigmentation,  haematuria, 
perforating  ulcer,  and  erythema  were 
only  found  in  isolated  cases.  In  most 
of  the  cases  more  than  one  trophic 
lesion  occurred,  and  in  only  S  of  the  57 
cases  was  there  no  evidence  of  trophic 
lesion.  _ _ _ _ 

SURGERY. 


(435)  Bullets  in  the  Brain  ami  die 
Roentgen  Rays. 

Yon  Bergmann  (Berl.  klin.  Woch., 
May  2nd,  1898)  refers  to  32  cases  of 
bullet  wounds  of  the  brain  which  he 
had  observed,  and  in  which  the  bullet 
has  been  left  undisturbed.  Of  these,  8 
were  severe  cases,  and  the  patients 
rapidly  died.  Of  the  remaining  24  19 
recovered,  and  these  had  remained  well* 
Of  the  other  5,  2  developed  an  abscess 
of  the  frontal  lobe,  and  both  subse¬ 
quently  died,  although  the  abscess  was 
opened  ;  2  others  died  apparently  from 
a  suppurative  meningitis,  and  the  fifth 
had  not  been  heard  of.  The  patients 
who  recovered  either  showed  no  sym¬ 
ptoms  or  were  unconscious  for  a  short 
time,  or  had  a  local  paralysis  or  spasm. 
It  is  possible  that  in  the  first-named 
group  of  cases  the  bullet  did  not  pene¬ 
trate  the  brain  substance.  Thus  it  be¬ 
comes  important,  as  Eulenburg  has 
shown,  to  determine  the  situation  of 
these  bullets  by  the  Roentgen  rays. 
The  author  gives  details  of  2  cases 
examined  in  this  way.  Case  1  occurred 
in  a  woman,  aged  28,  who  shot  herself 
in  the  head  when  cleaning  a  loaded 
revolver.  There  was  severe  pain  in  the 
head  and  vomiting,  but  no  loss  of  con¬ 
sciousness.  The  site  of  entry  of  the 
bullet  was  on  the  nasal  side  of  the  left 
upper  eyelid.  There  was  no  paralysis. 
The  wound  was  healed  in  the  second, 
week,  and  the  patient  subsequently 
recovered  from  an  exophthalmos  and 
choked  discs.  The  situation  of  the 
bullet  was  found  by  the  Roentgen 
radiography  to  be  in  the  white  matter* 
of  the  occipital  lobe.  Case  n  was  that  o. 
a  man,  aged  25, 'who  was  wounded  by  a 
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revolver  shot  in  the  right  temporal 
region  three  years  ago.  Be  was  uncon¬ 
scious  for  three  days,  and  had  a  left 
hemiplegia  and  partial  anaesthesia.  His 
sight  was  also  impaired  and  the  hearing 
in  the  left  ear.  Very  considerable  re¬ 
covery  followed.  Within  the  last  six 
months,  however,  there  had  been  severe 
attacks  of  pain  in  the  head,  chiefly 
limited  to  the  right  side.  Here  the 
situation  of  the  bullet  was  at  the  junc¬ 
tion  of  the  anterior  two  thirds  and  pos¬ 
terior  one  third  of  the  hinder  limb  of 
the  internal  capsule,  and  this  was  con¬ 
firmed  by  the  Roentgen  rays.  The 
patient  wished  to  have  the  bullet  re¬ 
moved.  During  a  stay  of  three  weeks 
in  the  hospital  there  was  no  return  of 
the  pain,  and  thepatient  was  eventually 
dissuaded  from  an  almost  certainly  fatal 
operation.  Von  Bergmann  says  that 
both  cases  supply  evidence  in  favour 
of  leaving  these  bullets  alone.  The 
treatment  should  consist  in  not  search¬ 
ing  for  them,  and  in  a  most  rigid  pro¬ 
tection  of  the  wound  agamst  infection. 
V  hen  the  bullet  lies  in  or  near  the  bone 
without  penetrating  the  brain,  the 
treatrr  t  nl  described  may  not  be  suitable, 
and  the  Roentgen  radiography  should 
determine  the  situation,  and  hence  the 
treatment.  The  author  refers  to  a  case 
in  which  the  bullet  had  not  even  pene¬ 
trated  the  skull,  but  lay  outside  it. 


(430)  Indications  fop  tlie  Operative  Treat¬ 
ment  of  Hepatic  Tumours. 

Terrier  ain-p  Advray  ( Rev .  de  Chir., 
May,  1898),  in  considering  the  indica¬ 
tions  for  operative  interference  in  cases 
of  tumour  of  the  liver,  point  out  that 
the  opportunities  afforded  to  Ihe  sur¬ 
geon  of  intervening  in  such  instances 
must  be  regarded  as  vety  rare.  In  most 
cases  of  hepatic  tumour  the  growth  is 
secondary,  and  an  index  of  gsneralisa- 
tion  of  disease,  starting  in  some  organ 
more  or  lets  remote  from  the  liver. 
This  conclusion  applies  not  only  to 
malignant  disease— such  as  carcinoma 
and  sarcoma— but  a’so  to  lymphade- 
noma,  which  ought  to  be  considered  in 
a  large  majority  of  cases  as  the  local 
manifestation  of  a  general  malady 
needing  an  exclusively  medical  treat¬ 
ment.  In  most  cases  of  primaiy  cancor 
of  the  liver  there  is  a  local  multi¬ 
plicity— that  is  to  say  that,  though  the 
liver  is  the  only  organ  affected,  the 
growths  are  multiple  and  disseminated 
throughout  the  parenchyma  of  the 
gland.  It  is  a  necessary  condition  of 
success  for  the  removal  of  any  hepatic 
tumour  that  the  growth  be  a  single  one, 
and  also  that  it  be  situated  at  a  part  of 
the  liver  that  is  readily  accessible.  It 
would  not  be  justifiable  to  attack  any 
tumour  deeply  situated  in  either  of  the 
two  large  lobes  of  the  liver.  A  con¬ 
dition  favouring  extirpation  would  be 
the  presence  of  a  pedicle.  With  regard 
to  therapeutical  indications,  therefore, 
the  seat  of  the  disease  in  the  liver,  the 
absence  or  presence  of  a  pedicle,  and 
the  existence  of  one  or  several  growths 
would  be  facts  of  the  first  importance. 
The  removal  of  a  tumour  presenting 
the  above-mentioned  favourable  con¬ 
ditions  for  operative  interference  would 
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still  be  contra-indicated  if  such  tumour 
has  contracted  close  adhesions  with  the 
abdominal  wall  or  the  surrounding 
abdominal  viscera.  The  authors  con¬ 
clude  that  a  hepatic  turn  ur,  whether 
benign  or  malignant,  may  justifiably 
be  removed  if  it  be  single,  readily 
accessible,  possessed  of  a  pedicle,  and 
free  from  adhesions  to  surrounding 
structures.  The  prospecls  of  success 
are  least  favourable  in  eases  of  cancer 
on  account  of  the  probability  of  relapse. 
In  the  liver,  however,  as  in  other 
organs,  a  centre  of  infection  consti¬ 
tuted  by  a  malignant  growth  ought  to 
be  suppressed,  and  even  in  cases  in 
which  extirpation  would  be  impossible 
a  pal  1  iati ve operation— choleeystostomy, 
for  example — would  be  indicated,  with 
the  object  of  relieving  functional  dis¬ 
turbances,  and  so  of  prolonging  the 
life  of  the  patient. 


(13*)  Cj  st  of  tlie  Fraclius:  Cancer  of 
Bladder, 

Rotter  ( Deut .  med.  Work.,  January 
20th,  1898,  Supplement,  p.  10)  recently 
operated  on  a  case  of  this  kind  asso- 
ciited  with  cancer  of  the  bladder.  The 
patient  was  a  bricklayer,  aged  43.  In 
May,  1896,  he  noticed  that  his  urine 
oflen  contained  blood,  and  fibrin  &lso 
came  away  during  micturition.  Pains 
were  felt,  chiefly  in  the  urethra.  He  was 
admitted  into  hospital  in  January,  1897. 
On  cystoscopy,  a  tumour  as  big  as  a 
walnut  was  seen  on  the  mucosa  poster' 
orly  near  the  fundus.  There  was  also  a 
cystic  tumour  above  the  symphysis, 
rising  to  two  fingers’ breadth  below  the 
umbilicus.  A  yellow,  turbid  fluid,  with 
eholestearine  crystals,  was  drawn  off  on 
puncture.  In  February,  1897,  Rotter 
operated.  The  cyst  lay  under  the  mus¬ 
cles  in  the  subserous  tissue,  the  parietal 
peritoneum  was  behind  it,  easily  separ¬ 
ate  above,  firmly  adherent  below.  The 
lower  part  of  the  cyst  ran  into  the 
bladder,  its  walls  being  lost  in  the  vesi¬ 
cal  walls  just  where  the  tumour  lay. 
Rotter  therefore  removed  the  tumour 
and  part  of  the  bladder,  with  the  whole 
cyst, which  was  clearly  a  dilated  urachus. 
The  peritoneal  cavity  was  opened,  owing 
to  the  strong  adhesion  of  the  back  of  the 
cyst  to  the  serous  membrane  interiorly. 
The  hole  made  in  the  bladder  was  2f 
inches  long.  The  mucous  membrane, 
muscular  coat,  and  serous  investment 
were  sutured  separately.  The  abdominal 
wall  over  the  site  of  the  urachal  cyst 
was  also  closed,  in  three  layers,  the  lower 
angle  being  drained  for  two  days.  No 
catheter  was  left  in  the  bladder,  and  the 
patient  was  able  to  pass  water  naturally 
after  the  operation.  The  tumour  of  the 
bladder  was  a  papillary  cancer ;  it  had 
passed  through  the  vesical  walls,  inva¬ 
ding  the  urachal  cyst.  The  patient  re¬ 
covered,  but  no  note  is  made  of  his  case 
after  discharge  from  hospital.  No  men¬ 
tion  is  made  of  muscular  tissue  being 
found  in  the  cyst  wall. 

(438)  Papilloma  of  (lie  Bladder  and 
ITretlira. 

Spanc.aro  (II  Policlinico,  March  15th, 
1898)  reports  the  case  of  a  male  child, 
aged  3  years,  who  was  noticed  to  com¬ 


plain  of  pain  at  the  end  of  micturition. 
A  few  drops  of  blood  were  passed,  and 
there  were  some  minute  eoagula  sus¬ 
pended  in  the  urine.  The  child’s  gene¬ 
ral  health  was  becoming  worse  from 
day  to  day.  Palpation  over  the  supra¬ 
pubic  region  was  rather  painful,  but 
nothing  could  be  felt.  A  catheter  was 
passed  without  difficulty,  and  was  felt 
to  grate  against  some  foreign  body, 
giving  a  metallic  sound.  After  catheter¬ 
isation  the  urine  was  blood-stained  for 
the  rest  of  the  day.  Perineal  cystotomy 
was  performed  but  no  trace  of  calculus 
was  detected  ;  a  few  email  fleshy  nodules 
the  size  of  a  pea  and  encrusted  with 
calcareous  salts  were  removed.  Twenty- 
five  days  latfr,  the  local  conditions 
being  healed,  the  child  was  seizpd  with 
symp  oms  of  uraemia,  and  died  in  less 
than  two  months  from  the  first  onset 
of  symptoms.  At  the  necropsy  both 
kidneys  were  in  an  advanced  condition 
of  hydronephrosis,  the  bladdar  ex¬ 
tensively  covered  with  papillomatous 
growths  completely  surrounding  the 
mouths  of  the  ureters,  and  the  urethra 
itself  dotted  with  similar  growths. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(439)  Syiuplijsiotoniy  for  Djstocia  due  to  a 
large  Foetus. 

Lepage  (Ann.  de  Gynic.  et  d'Obstit ., 
March,  1898),  in  an  article  on  8  cases 
in  which  symphysiotomy  was  per¬ 
formed,  specially  refers  to  one  in¬ 
stance  in  which  the  pelvis  was  normal, 
and  yet  the  operation  was  required  on 
account  of  the  large  size  of  the  feetus. 
The  mother,  a  2-para,  aged  28,  had  in 
her  first  confinement  been  delivered 
with  difficulty,  and  by  forceps,  of  a 
large  deadborn  infant.  In  the  present 
pregnancy  the  uterus  was  larger  than 
normal,  and  palpation  revealed  a  large 
hard  foetal  head  above  the  brim.  There 
were  frequent  and  severe  pains  ;  the 
head  presented,  O.D.P.,  but  did  not 
engage,  and  dilatation  went  on  slowly. 
The  foetus  was  alive.  Symphysiotomy 
was  performed,  the  parts  were  held 
apart  with  Farabeuf’s  ecarteur,  and  the 
head  was  brought  down  to  the  vulva, 
the  ecarteur  being  removed  at  this  stage 
and  the  pubic  bones  approximated. 
Natural  efforts  expelled  the  child, 
which  was  with  some  difficulty  resus¬ 
citated.  It  was  a  male,  and  weighed 
5  200  g.  (over  10  lbs.),  while  the 
occipito-mental  diameter  of  the  head 
measured  14  9  cm.  (nearly  6  inches). 
There  was  marked  ossification  of  the 
cranial  bones,  and  the  promontory  mark 
was  on  the  right  parietal  boss.  The 
puerperium  was  satisfactory. 


(440)  Puerperal  myelitis. 

Brush  (Medical  News,  New  York,  March 
26th,  1898)  reports  5  cases  of  this  com¬ 
plication  of  the  puerperium.  In  every 
case  the  patient  had  been  in  good  health 
up  to  the  time  the  disease  in  question 
made  its  appearance,  and  the  symptoms 
began  with  loss  of  power,  numbness  or 
ansesthesia,  and  incontinence  or  reten¬ 
tion  of  urine ;  in  the  5  cases  the  onset 
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dated  from  “  the  getting  up,”  and  the 
tenth,  seventh,  fifth,  and  ten  days  after 
labour  respectively.  The  later  results 
were  as  follows :  Case  1,  four  years 
later:  spastic  paraplegia,  diminished 
sensation,  slight  ataxia  of  the  arms, 
feebleness  and  incompleteness  of  the 
act  of  urination.  Case  11,  five  months 
later:  spastic  paraplegia,  return  of 
sensation,  improvement  in  the  incon¬ 
tinence  of  urine.  Case  hi,  sixteen 
months  later :  complete  paraplegia  with 
partial  loss  of  all  forms  of  sensation  and 
absence  of  reflexes,  no  incontinence  of 
urine,  atrophy  of  the  para'ysed  limbs. 
Case  iv,  eight  months  later :  spastic 
paresis,  return  of  sensation,  improve¬ 
ment  in  control  of  bladder  and  rectum. 
Case  v,  sixteen  months  later  :  spastic 
paresis,  return  of  sensation,  retention 
of  urine  alternating  with  incontinence. 
The  author  regards  it  as  probable  that 
septicaemia  was  the  etiological  factor, 
since  in  all  the  cases  there  was  either  a 
history  of  a  febrile  movement,  not  due 
to  any  other  assigned  cause,  or  of 
injuries  to  uterus,  cervix,  or  perineum, 
through  which  septic  infection  might 
readily  have  entered. 

(Ull  A  inhesions  of  the  liver  and  Gall 
Bladder  in  Ovarian  Uterine  Tumours. 

Freund  ( Deut .  med.  Woch.,  May  5th, 
1898)  says  that  adhesions  between 
these  tumours  and  organs  in  the  upper 
abdomen  must  be  rare.  He  relates  two 
cases  in  which  such  adhesions  were  pre¬ 
sent.  The  first  occurred  in  a  woman, 
aged  58.  who  had  a  large  ovarian  tumour. 
She  bad  been  tapped  as  many  as  twenty 
times  before  admission,  and  the  adhe¬ 
sions  were  in  consequence  most  wide¬ 
spread.  The  ovarian  tumour  was  con¬ 
nected  with  the  liver  by  a  long  thick 
mass  which  suggested  a  carcinoma. 
This  mass  turned  out  to  be  the  d'stended 
gall  bladder  filled  with  stones.  The 
separation  of  the  tumour  was  easy,  but 
there  was  considerable  haemorrhage. 
The  gall  bladder  was  removed  intact, 
the  cystic  duct  being  ligatured  in  two 
places  and  divided.  The  patient  made 
a  good  recovery.  Fourteen  days  after  the 
operation  there  was  a  typical  attack  of 
gallstone  colic.  AVithin  the  author’s 
knowledge,  this  is  the  first  case  of  an 
ovariotomy  accompanied  by  a  chole¬ 
cystectomy.  He  dir  cusses  whether  it 
would  have  been  better  to  have  removed 
the  gall  bladder  without  separating  the 
adhesions  to  the  tumour,  but  this  would 
have  made  the  cholecystectomy  more 
difficult.  The  adhesions  of  the  gall 
bladder  to  the  tumour  may  have  been 
the  cause  of  the  gall  stones.  The  ex¬ 
planation  of  the  attack  of  pain  fifteen 
•days  after  the  operation  is  difficult.  The 
second  case  occurred  in  a  woman  aged 
<65,  who  was  also  the  subject  of  chronic 
•nephritis,  with  some  oedema  of  the  legj. 
She  pressed  for  operation.  The  tumour 
was  an  enormous  soft  fibromyoma  of 
the  uterus,  and  was  adherent  to  the 
left  lobe  of  the  liver.  There  was  severe 
•hagmorrhage  during  the  operation,  and 
also  from  the  stump,  which  was  treated 
•extraperitoneally,  after  the  operation. 
The  adhesions  to  the  liver  were  very 
vascular.  There  was  reason  to  believe 


that  the  patient  was  a  bleeder.  She 
made  a  good  recovery  from  the  opera¬ 
tion,  but  never  really  regained  her 
strength.  She  died  a  few  weeks  after 
her  discharge  from  nephritis.  The  ex¬ 
tirpated  tumour  showed  no  signs  of  ma¬ 
lignant  degeneration,  as  had  been  ex¬ 
pected. 

(412)  Gynaecological  Examination  of  Women 
recently  Confined. 

DonfiRTS  ( Bull  Soc.  Obst.  et  Gyn.  de 
Paris,  No.  3,  1898)  dwells  on  the  im¬ 
portance  of  a  careful  vaginal  examina¬ 
tion  during  the  puerperium  before 
patients  are  discharged  from  the  medi¬ 
cal  attendant’s  care.  He  believes  that  a 
large  proportion  of  such  patients  carry 
a®ay  from  their  confinement  the  seeds 
of  most  of  the  pelvic  troubles  to  which 
they  are  subject,  later  on.  Examination 
is  specially  necessary  when  the  puer¬ 
perium  has  been  attended  by  any  signs 
of  infection,  and  should  embrace  (1)  bi¬ 
manual  examination;  (2)  inspection  cf 
the  vulva,  vagina,  and  cervix  ;  (3)  in¬ 
vestigation  of  traumatic  lesions  of  the 
cervix  and  of  the  condition  of  the  cervi¬ 
cal  mucosa  :  (4)  culture  examinations  of 
the  cervical  secretions;  (5)  catheterisa¬ 
tion  of  the  uterine  canal,  with  dilata¬ 
tion  if  necessary.  This  will  often  show 
the  presence  in  the  uterine  canal  of  an 
abundant  brownish  or  creamy  liquid,  in 
which  in  infectious  cases  pathogenic 
micro-organisms  are  constantly  found. 
The  infective  condition,  which  is  often 
complicated  by  displacements  and  sub- 
involution,  should  be  vigorously  treated 
before  the  patient  leaves  hospital  or  her 
home.  Intrauterine  irrigation  and 
drainage  should  be  combined  with  hypo¬ 
dermic  injections  of  ergotine.  In  cervi¬ 
cal  lacerations  with  eversion,  applica¬ 
tions  of  creosote  and  glycerine  (1  in  5) 
and  insufflations  of  iodoform  answer 
well.  The  author  further  recommends 
the  daily  injection  of  100  to  200  c.cm.  of 
artificial  serum  as  a  stimulant  and  tonic 
agent.  For  displacements  he  employs 
the  Hodge  pessary  in  the  case  of  retro¬ 
version,  and  the  use  of  tampons  for 
several  weeks  in  cases  of  prolapse  and 
colpocele.  Treatment  on  these  lines  is 
prophylactic,  and  will  avert  many  sub¬ 
sequent  troubles  and  more  serious  com¬ 
plications.  _ 

(443)  Uiimary  Cancer  of  Fallopian  Tube. 

Falk  {Deut.  med.  Woch.,  March  31st, 
1898,  Supplement,  p  43^  publishes  notes 
of  a  case  of  this  rare  disease,  three  other 
instances  of  which  have  been  recorded 
during  the  past  twelve  months,  by 
Hofbauer,  JacobsoD,  and  Hubert 
Roberts.  The  patient,  aged  45,  was  pre¬ 
viously  healthy.  Irregular  menstrua¬ 
tion  and  serous  disaharge  were  observed 
in  September,  1897.  A  cystic  tumour  as 
large  as  a  fist  was  detected  to  the  right 
of  the  uterus.  The  patient  had  never 
suffered  from  gonorrhoea.  Bloody  serum 
escaped  on  aspiration  of  the  tumour. 
The  patient  objected  to  operation,  but 
the  tumour  rapidly  increased  to  the  s’ze 
of  a  foetal  head,  and  another  swelling 
could  be  detected  in  the  left  fornix. 
Cancer  of  the  tube  was  diagnosed.  The 
radical  operation  was  performed,  by 


which  term  Falk  seems  to  imply  hys¬ 
terectomy,  with  removal  of  the  cancer¬ 
ous  appendages.  Then  primary  cancer 
of  the  right  tube  was  discovered,  as  dia¬ 
gnosed.  The  patient  was  discharged 
“  cured”  in  nineteen  days. 


THERAPEUTICS. 


<4441  Salicj lie  Acid  in  Pneumonia. 

De  Becker  (Ann.  et  Bull,  de  la  Soc. 
de  Med  d' Anvers,  An.  LX,  February- 
March)  has  for  the  last  two  years  treated 
pneumonia  with  salicylic  acid.  The  first 
case  in  which  he  tried  it  was  that,  of  a, 
little  girl,  aged  4  years,  with  pneumonia 
of  the  left  apex  and  a  pneumonic 
focus  at  the  lower  angle  of  the 
right  scapula.  During  five  days  he 
treated  her  with  digitalis,  blis¬ 
ters,  etc.,  but  the  physical  signs  did 
not  alter,  dyspnoea  became  wott-e,  and 
weakness  increased.  He  then  changed 
the  treatment  to  10  centigrammes  of 
salicylic  acid  every  hour,  and  after  the 
first  dosrs  ihe  tongue  became  clean  and 
a  cough  developed,  which  clean  d  the 
lung  in  twenty-four  hours.  Three  days 
later  the  patient’s  elder  sister  contracted 
pneumonia,  but  the  attack  was  cut  short 
in  two  days  by  the  same  treatment.  De 
Becker  has  since  treated  in  the  same 
manner  twelve  cases  of  acute  pneu¬ 
monia,  all  of  which  were  rapidly  cured, 
except  one  in  which  death  was  due  to 
the  sudden  onset  of  meningitis.  He 
explains  the  effect  of  the  salicylic  acid 
partly  by  its  antiseptic  action,  partly  by 
its  producing  dissociation  and  early 
liquefaction  of  the  hepatisation  pro¬ 
ducts,  and  by  its  setting  up  cough, 
sometimes  accompanied  by  violent 
efforts.  The  expectorated  material  is 
liquid  and  to  the  naked  eye  appears 
to  consist  of  nothing  but  blood.  The 
acid  therefore,  he  thinks,  dees  ra¬ 
pidly  what  Nature  often  has  a 
great  difficulty  in  doiDg,  taking  so 
long  about  it,  moreover,  that  the 
heart  fails  under  the  prolonged  strain 
to  which  it  is  subjected.  As  regards 
dosage,  in  the  case  of  children  10  centi¬ 
grammes  aie  given  every  hour,  or  in 
the  very  young  every  two  houis;  in 
adults  50  centigrammes  every  two  or 
three  hours ;  in  the  aged  the  same 
amount  every  three  or  four  hours,  regard 
being  had  to  the  slate  of  the  heart.  The 
dose  must  be  adjusted  to  the  condition, 
the  guiding  symptom  being  the  expec¬ 
toration;  as  soon  as  this  is  free  the  dose 
should  be  diminished.  De  Becker  finds 
that  the  acid  is  best  given  dissolved  in 
a  little  hot  water,  a  good  quantity  of 
jam  or  honey  being  added.  Coffee 
chocolate,  and  even  diluted  milk  are 
also  good  vehicles.  Cardiac  disease  and 
extreme  weakness  are  contra-indications. 
He  believes  that  if  salicylic  acid  is 
given  early  (first  or  second  day)  it  will 
be  found  a  true  abortive  of  pneumonia. 


<4451  Naftalan. 

F.  Rosenbaum  (Deut.  med.  Woch.,  1898, 
No.  14)  has  found  naftalan  to  pos¬ 
sess  marked  antiseptic  properties,  and 
he  is  convinced  of  its  efficiency  in 
inflammatory  processes  and  in  certain 
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skin  affections.  It  has  a  vigorous  de¬ 
odorant  action  in  gangrenous  processes. 
The  author  gives  details  of  3  cases 
of  local  gangrene  which  were  treated,  by 
the  use  of  naftalan  powder.  In  2  of 
these  cases  the  gangrene  supervened  on 
a  phlegmonous  inflammation  consequent 
upon  burns,  and  in  the  remaining  one  the 
scrotum  became  gangrenous  as  a  result 
of  a  local  erysipelas.  The  foul  smell 
was  in  all  3  cases  rapidly  subdued,  and 
healing  soon  took  place.  The  author 
then  iefers  to  an  ulcerative  process 
called  ulcus  tropicum,  which  is  prevalent 
among  the  inhabitants  of  Russia  beyond 
the  Caspian  Sea.  Its  microbic  origin 
has  been  established,  and  yet  no  satis¬ 
factory  local  treatment  has  been  found 
for  it.  In  a  case  of  this  kind  naftalan 
gave  the  best  results  after  many  other 
local  remedies  had  been  used  in  vain. 
This  disease  mostly  lasts  a  year.  The 
troublesome  itching  disappeared  in  this 
case  almost  at  once,  and  in  fourteen 
days  healing  was  complete.  Further 
researches  are  being  made  into  the  value 
of  naftalan  in  this  tropical  ulcer.  Rosen¬ 
baum  also  refers  to  a  case  of  obstinate 
psoriasis  of  the  head,  which  yielded  to  a 
local  treatment  with  naftalan  ointment. 
Finally,  this  agent  is  of  great  service  in 
frostbite  of  the  extremities.  It  produces 
ahypersemia,and  wards  off  the  threaten¬ 
ing  gangrene.  Here,  also,  as  in  burns, 
naftalan  exercises  an  anodyne  action. 
Pawlowsky  has  been  trying  this  remedy 
by  the  mouth  in  cases  of  chronic  diar¬ 
rhoea. 


(116)  Picric  Acid  in  the  Treatment  of 
Burns. 

C.  Willems,  of  Ghent  (Ann.  de  la  Soc. 
Beige  de  Chir.,  An.  VI,  No.  2,  May 
15th)  points  out  that  picric  acid  is 
really  of  use  only  in  burns  of  the  first 
and  second  degrees.  The  special  action 
of  the  acid  is  to  favour  the  growth  of 
new  epidermis.  In  such  superficial 
burns  the  utility  of  the  agent,  he  holds, 
is  beyond  question.  By  means  of  it  he 
has  seen  extensive  burns  of  the  face 
and  limbs  heal  with  great  rapidity. 
Epidermisation  takes  place  so  quickly 
that  no  suppuration  occurs.  Another 
advantage  of  the  picric  acid  is  its 
marked  analgesic  property.  In  burns 
of  the  third  degree  Willems  finds  the 
acid  much  less  useful ;  it  does,  in¬ 
deed,  check  suppuration,  but  it  has 
no  effect  in  quickening  granulation. 
As  in  practice,  however,  these  three 
degrees  of  burns  are  generally  present 
at  the  same  time,  the  acid  may 
with  advantage  be  used  at  first,  as  it 
soothes  the  pain  and  rapidly  heals  the 
superficial  lesions ;  an  antiseptic  can 
then  be  substituted  for  the  treatment  of 
the  granulating  surface.  The  pain  and 
the  toxic  accidents  which  have  been 
placed  to  the  discredit  of  picric  acid  are 
to  be  attributed  t,o  the  use  of  too  strong 
preparations.  Willems  points  out  that 
a  saturated  watery  solution  has  gener¬ 
ally  been  used,  compresses  soaked  in 
this  being  applied  to  the  wound  and 
allowed  to  dry  on  it.  He  points  out  that 
picric  acid  is  dissolved  in  water  in  the 
proportion  of  only  about  one-half  per  cent. 
Incases  reported  to  the  Surgical  Society 
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of  Paris  not  long  ago  as  proving  the 
serious  disadvantages  of  the  treatment 
by  this  agent,  solutions  of  5  per  cent, 
and  10  per  cent,  appear  to  have  been 
used.  Willems  contends  that  it  is  un¬ 
fair  to  condemn  an  agent  for  effects  due 
to  its  misuse.  Willems  himself  uses 
the  acid  in  vaseline  ointment  of  the 
strength  of  1,  or  at  most  2,  per  cent. ;  15 
g.  of  this  spread  upon  lint  make  a  dres¬ 
sing  suitable  for  a  vast  burn.  Although 
most  of  his  patients  have  been  children, 
he  has  seen  no  sign  of  toxic  effect,  and 
the  pain,  when  there  was  any,  was 
slight  and  transient.  The  sole  draw¬ 
back  is  the  yellow  discoloration  of  the 
skin  which  the  acid  produces.  This  can 
be  got  rid  of  by  repeated  washing  with 
alcohol,  or  with  carbonate  of  lithine 
diluted  with  water. 


<447)  Ouaiacol  In  Epiriid.vniil  is. 

Lenz  (Wien.  klin.  Rundschau,  Nos.  4,  5) 
6,  1898)  gives  his  results  from  the  use  of 
guaiacol  in  52  cases  of  epididymitis,  50 
of  which  were  of  gonorrhoeal  origin. 
He  uses  a  10  per  cent,  ointment  made 
with  vaseline,  or  a  5  per  cent,  if  the 
skin  of  the  scrotum  is  tender.  The 
scrotum  is  first  washed  with  soap  and 
with  ether.  This  ointment  is  applied 
during  the  acute  stage,  and  the  author 
claims  that  in  from  three  to  five  days 
the  fever,  pain,  and  swelling  disappear. 
In  subacute  stages  the  action  of 
guaiacol  is  less  active  and  very  slight  in 
chronic  cases.  After  the  acute  stage  it 
is  best  replaced  by  a  1  or  2  per  cent, 
ointment  of  extract  of  belladonna,  with 
equal  parts  of  simple  ointment  and 
unguentum  diachyli.  Salol  internally, 
15  grains  ter  die,  is  a  useful  adjunct  to 
the  treatment.  The  quick  absorption 
of  the  guaiacol  is  shown  by  its 
appearance  in  the  urine  in  15  to  30 
minutes,  as  shown  by  the  reaction  with 
perchloride  of  iron,  while  its  quick 
elimination  is  proved  by  the  fact  that 
none  is  present  in  the  urine  after 
twenty-four  hours. 


PATHOLOGY. 


(448)  Malformation  of  tlic  Heart, 

D.  della  Rovere  (Centralbl.  f.  Pathol., 
1898,  Nos.  6-7)  reports  upon  a  probably 
unique  specimen  of  cardiac  malforma¬ 
tion.  The  child  during  its  eight  days’ 
existence  presented  moderate  cyanosis 
of  lower  extremities,  stertorous  breath¬ 
ing,  and  latterly  icterus.  The  left  auricle 
was  hourglass  shaped  and  diminutive; 
that  part  of  it  into  which  the  pulmonary 
veins  opened  was  saccular,  and  the 
hemiazygos  vein  opened  into  this  same 
sac.  The  left  ventricle  was  reduced  to 
a  minute  cavity  at  the  posterior  aspect 
of  the  intraventricular  septum,  while 
the  mitral  valve  was  represented  by  an 
opening  only  5  mm.  in  circumference. 
Right  ventricle  and  right  auricle  were 
dilated  to  an  extent  equal  to  the  com¬ 
bined  capacities  of  right  and  left  ven¬ 
tricle  and  right  and  left  auricle  respec¬ 
tively,  of  a  child  of  same  age.  The  left 
ventricle  communicated  with  the  conus 
arteriosus  through  a  small  opening 
above  the  interventricular  septum. 


Foramen  ovale  was  patent.  Septum  of 
bulbus  arteriosus  fully  developed,  but 
not  united  to  the  interventricular 
septum.  The  tricuspid  and  the  pul¬ 
monary  valves  had  each  only  two  seg¬ 
ments.  The  ductus  Botalli  was  pervious. 
The  superior  and  inferior  veme  cavse  did 
not  enter  the  right  auricle  at  the  cus¬ 
tomary  sites,  but  more  posteriorly. 
There  were  no  signs  of  foetal  endocard¬ 
itis  at  any  point. 


<449)  Endarteritis  or  Renal  Arteries,  anil 
Cortical  Necrosis. 

J.  R.  Bradford  and  T.  W.  P.  Lawrence 
(Journ.  of  Path,  and  Bad.,  May,  1898) 
record  the  case  of  a  woman,  aged  36, 
confined  of  a  stillborn  child  some  days 
before  admission,  suffering  from  anuria. 
History  mainly  negative.  Ansemia  and 
weakness,  but  no  dropsy,  headache, 
sickness,  or  convulsions  ;  intellect  clear 
to  the  last.  The  cortex  of  each  kidney 
was  found  bright  buff-coloured,  and 
sharply  defined  from  the  pyramids ; 
microscopically  the  convoluted  tubules 
were  seen  to  be  necrotic.  This  necrosis 
was  due  to  thrombosis  of  all  those 
branches  of  the  renal  artery  which  had 
reached  an  approximate  diameter  of 
100  ^—evidently  of  the  so-called  “  inter¬ 
lobular”  arteries;  all  branches  of  the 
renal  arteries  were  extensively  diseased, 
the  media,  and  especially  the  intima, 
being  thickened  and  sclerosed.  The  in¬ 
terstitial  tissue  of  the  kidneys  was  not 
increased.  The  patient  thus  presented 
the  typical  clinical  picture  associated 
with  “obstructive  suppression,”  while 
the  morbid  appearances  were  such  as 
should,  according  to  theory,  have  given 
rise  to  uriemia.  The  authors  hold  that 
this  case  throws  grave  doubts  on  the 
view  held  by  many  “  that  uraemia 
is  dependent  on  the  mere  retention  of 
normal  but  toxic  products  that  ought  to 
be  excreted.”  The  case  also  shows  the 
independence  of  renal  endarteritis  and 
extensive  renal  cirrhosis. 


<450)  Syphilis  of  tlie  Kidneys. 

Greenk  (Amer.  Journ.  of  Cut.  and 
Genito-  Urinary  Diseases,  January,  1898) 
divides  syphilitic  affections  of  the 
kidneys  as  follows  :  (1)  parenchymatous 
nephritis,  (2)  interstitial  nephritis,  (3) 
gummata,  (4)  amyloid  degeneration. 
Parenchymatous  nephritis,  according 
to  Neumann  and  others,  occurs  in  early 
syphilis.  Interstitial  nephritis  may 
occur  early  or  late,  and  has  been  found 
in  young  infants  in  congenital  syphilis. 
It  begins  as  an  endoarteritis  and  a  peri¬ 
arteritis.  It  cannot  be  diagnosed  except 
by  the  history  and  the  reaction  to  treat¬ 
ment.  Typical  gummata  are  rare  in 
the  kidney,  but  they  probably  occur 
oftener  than  is  expected  and  yield  to 
treatment.  Gummata  are  generally 
associated  with  interstitial  nephritis. 
Amyloid  disease  was  found  by  Wagner 
in  35  out  of  63  syphilitic  kidneys,  usu¬ 
ally  affecting  one  kidney  only.  The 
author  quotes  a  case  where  a  probably 
syphilitic  kidney  simulated  renal  cal¬ 
culus,  nephrotomy  and  needling  being 
resorted  to  with  no  result.  Under  mer- 
mercurial  inunction  the  heematuria  and 
other  symptoms  ceased  in  three  weeks. 
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MEDICINE. 


(451)  Hereditary  Tatoes  Ilorsalis. 

Kalischer  ( Berl .  Min.  Woch.,  May 
2nd,  1898)  relates  an  instance  ot 
typical  and  uncomplicated  tabes  m  a 
woman  aged  51  and  ber  son  a£>ed  2?‘ 
There  was  absolutely  no  evidence  ot 
syphilis.  Whereas  the  tabes  occurred 
in  the  woman  at  about  the  usual  age,  it 
was  precocious  in  the  son.  Precocious 
tabes  occurring  between  20  and  30  years 
of  age  has  been  attributed  to  hereditary 
influences,  and  in  the  author  s  cases 
heredity  appeared  to  be  the  only  cause. 
Charcot  pointed  out  that  these  cases  of 
tabes  are  characterised  by  the  great 
multiplicity  of  the  symptoms,  and  this 
was  so  in  this  case.  Much  importance 
has  been  attached  to  syphilis  in  the 
early  production  of  such  nervous  disease 
as  tabes,  general  paralysis,  but  it  is  open 
to  doubt  whether  the  syphilis  or  the 
neuropathic  tendency  plays  the  greater 
part.  Kalischer  then  refers  to  recorded 
cases  of  tabes  in  parent  and  offspring. 
In  Erb’s  first  instance  syphilis  in  the 
father  was  probably  the  cause  of  the 
disease,  but  in  the  second  there  was  no 
acquired  syphilis,  although  Erb  attri¬ 
butes  the  tabes  to  congenital  syphilis 
without  very  obvious  reason.  In  Ley¬ 
den’s  two  pairs  of  sisters  there  was  also 
syphilis,  and  this  authority  does  not 
attach  much  importance  to  heredity.  In 
Goldflamm’s  instance  in  father  and  son 
there  was  previous  syphilis.  The  author 
then  refers  to  infantile  or  juvenile  tabes ; 
he  appears  to  think  that  some  of  the  re¬ 
corded  cases  are  examples  of  cerebro¬ 
spinal  syphilis  rather  than  tabes.  In 
juvenile  tabes  hereditary  tendency  is 
rare,  whereas  in  juvenile  general  para¬ 
lysis  it  is  more  frequent.  Thus  in  41 
cases  of  the  latter  disease  7  of  the 
parents  had  suffered  from  general  para- 
lysis.  Only  occasionally  do  traumatism 
and  more  often  hereditary  influences 
occur  in  juvenile  general  _  paralysis. 
Sometimes  general  paralysis  is  found  in 
a  child  with  a  tabetic  parent  or  tabes  m 
the  offspring  of  a  parent  subsequently 
developing  general  paralysis. 


commencing  with  the  flexors  of  t 
lower  limb,  and  gradually  involving  t 
whole  musculature,  the  arms  being 
affected  late.  Loss  of  sensation  spread 
in  a  similar  manner  from  below  up¬ 
wards.  The  knee-jerks  and  superficial 
reflexers  were  early  affected,  and  finally 
quite  lost ;  the  sphincters  were  paralysed 
three  days  from  the  onset  of  the  paresis. 
Hiccough  was  noted  from  the  first , 
later  on  came  dysphagia.  The  diaphragm 
was  almost  completely  paralysed. 
The  pupils  were  dilated.  Llaema- 
toporphyrin  was  now  definitely  re¬ 
cognisable  in  the  urine.  The  last 
stage  of  the  disease,  commencing 

thirteen  davs  after  admission  and  eleven 

after  the  first  gastric  symptoms,  was 
characterised  by  epileptiform  convul¬ 
sions,  obviously  of  asphyxial  origin. 
She  died  on  the  seventeenth  day  after 
admission.  A  curious  fact  was  that  the 
red  blood  corpuscles  averaged  7,1 000, °oo 
per  cubic  millimetre,  and  in  form  were 
practically  normal ;  the  urine  contained 
a  trace  of  albumen.  The  only  post-mortem 
change  of  interest  was  hyaline  de¬ 
generation  of  both  suprarenal  capsules. 
The  author  lays  great  stress  on  the 


(452)  HEeinatoporpti.rriuuria, 

Keith  Campbell  ( Jouvn.ofM.6nt .  Science, 
April,  1898)  records  the  case  of  a  servant 
girl  aged  22,  admitted  into  the  I  erth 
Asylum  for  subacute  mania.  Three 
days  prior  to  admission  she  had  had 
30  gr.  of  sulphonal  for  the  sleeplessness 
incident  to  her  complaint.  Eleven  days 
after  admission  the  urine  was  noticed  to 
be  cherry  red,  but  did  not  give  the 
guaiacum  test  or  show  the  presence  of 
red  corpuscles.  The  condition  had  pro- 
bably  been  present  before  this  time  but 
undetected  owing  to  the  fault  of 
the  nurse.  Hitherto  the  physical  sym¬ 
ptoms  had  been  mainly  vomiting,  ab¬ 
dominal  pain,  and  constipation.  Now, 
however,  progressive  paralysis  set  in, 


j_j.it;  dutiiui  &ivu,u  ...  -  4  •» 

importance  of  early  recognition  of  the 
urinary  condition  in  such  a  case,  and 
the  hopelessness  of  the  prognosis  when 
paralytic  symptoms  appear.  This  par¬ 
ticular  patient  must  have  had  a_  special 
idiosyncrasy  in  relation  to  sulphonal, 
unless,  as  was  suggested  in  the  discus¬ 
sion,  the  disease  was  really  due  to  the 
condition  of  the  suprarenal  capsules. 
There  was  no  evidence  of  any  other  dis¬ 
ease  to  which  the  h sematopor ph y rinur  1a 
might  have  been  due.  Ogden  (Med. 
Rep.  of  Boston  City  Hosp.,  1898)  records 
another  case.  The  patient  was  a  rheum¬ 
atic  woman,  aged  38,  the  subject  of 
mitral  disease,  who  was  admitted  for 
diphtheria.  After  recovery  diarrhoea  and 
vomiting  set  in,  followed  by  loss  of 
sensation  in  the  lower  limbs,  with  ten¬ 
derness  over  the  nerve  trunks.  Then 
anaesthesia  eventually  extended  up  to 
the  waist,  the  sphincters  were  para¬ 
lysed,  and  there  was  general  muscular 
atroDhv  The  urine  secreted  was  small 
in  amount,  and  contained  haematopor- 
phyrhi  but  very  little  albumen.  Two 
doses  of  trional  had  been  given,  one 
fifteen  and  the  other  eight  days  before 
death  The  presence  of  haematopor- 
phyrin  was  only  established  two  days 
before  death  ;  no  necropsy  was  obtained. 
The  author  considers  the  trional  to  have 
probably  been  the  cause  of  the  pigmen- 
tation  ot  the  urine  but  there  are  several 
elements  of  doubt  in  the  case.  A  fair 
bibliography  is  appended. 


(453)  Infantile  I’olitls. 

r'aTMTMS  working  with  Guinon,  draws 
attention  (ThSede  Pari,,  .898)  to  the  im- 
portance  of  this  affection,  which  is  one 
of  the  most  important  diseases  to  which 
children  are  liable,  and  one  which  is  not 

so  commonly  recognised  as  it  deserves 

io  be.  The  writer  points  out  that  acute 
politis  may  occur  in  the  first  months  of 
fnliney  independently  of  any  diathetic 
pnndition  •  but  when  affecting  older 
children,  especially  when  chronic,  th ere 
is  almost  always  a  neuro-artbntic  he¬ 


redity,  the  father  often  being  gouty,  the 
mother  hysterical  or  neurasthenic. 
Such  patients  are  themselves  neurotic 
and  irritable.  It  may  even  occur  that 
the  parents  of  children  suflenng  from 
chronic  colitis  are  themselves  the  sub¬ 
jects  of  intestinal  disorders.  Under 
these  circumstances,  more  than  o?e 
child  in  a  family  may  suffer  from  colitis. 
Constipation  is  a  very  important  factor. 
Clinically,  chronic  colitis  may  manifest 
itself  in  two  forms,  the  indolent  and  the 
enteralgic  types,  or  it  may  even  be 
paroxysmal.  It  appears,  especially 
the  second  year,  in  children  who  have 
been  habitually  constipated,  and  its 
mode  of  onset  may  either  be  insidious, 
accompanied  by  indefinite  colic  during 
digestion,  and  alternating  diarrhoea  and 
constipation,  or  else  it  may  come  on  as 
the  result  of  an  attack  of  acute  enter¬ 
itis.  The  subjects  of  this  disease  pre¬ 
sent  what  the  author  considers  a  typical 
facies.  They  are  pale,  anaemic,  some¬ 
times  with  pigmentation  of  the  skin  o 
the  face  and  neck.  There  are  dark 
circles  round  the  eyes,  the  cheeks  are 
red,  and  round  the  nose  the  skin  pre 
sents  a  peculiar  yellow  tint,  Not iinfre 
quently  the  lips  are  of  a  vermilion 
red.  The  patients  are  wasted,  then 
feet  are  cold  and  their  hands  burning  , 
the  tongue  is  white  and  coated  at  tne 
base,  red  at  the  point.  The  breath  is 
foetid,  and  the  abdomen  either  retracted 
or  distended.  On  physical  examination 
the  abdomen  may  or  may  not  be  tender , 
in  some  cases  the  least  touch  causes  the 
patient  to  cry  out  and  the  tefi^rness 
more  marked  over  the  sigmoid  flexure. 
In  other  cases  it  is  possible  to  ascertain 
the  presence  of  scybalous  masses  on 
palpation.  Such  patients  hardly  ever 
have  an  evacuation  of  the  bowels  witl 
out  artificial  means,  and  the  effort  is 
generally  accompanied  by  the  presence 
of  blood  and  not  infrequently  prolapse. 

The  faeces  are  hard,  aark,  ana  fceia-i, 
sometimes  covered  with  mucus.  In 
some  instances  attacks  of  diarrhoea 
supervene  at  intervals.  The  appetite 
is  absent  or  capricious;  digestion  is 
slow  and  accompanied  by  flushing  or 
the  face,  eructations,  and  colic ;  sleep 
is  broken,  and  night  sweating  is  some¬ 
times  abundant.  The  urine  is  dark  and 
contains  indican.  The  liver  is  increased 
in  size.  These  patients  are  depressed 
irascible,  and  indolent.  Growth  is 
tardv  and  they  suffer  from  a  constant 
want 'of1  ener/y  and  disinclination  to 
play  or  amuse  themselves.  The  authoi 
points  out  that  at  no  time  do  such 
patients  present  any  appearance  of 
rickets.  They  grow  into  dyspeptic  or 
neurasthenic  subjects,  and  are  generally 
below  average  stature.  There  may  he 
enteroptosis,  movable  kidney,  etc.,  m 
adult  life.  The  writer  mentions  that 
intestinal  haemorrhage,  appendicitis, 
ascites  are  the  most  frequent  complica¬ 
tions,  and  as  a  rule  skin  eruptions  of 
some  kind  are  present.  The  treatment 
is  often  difficult.  The  writer  records  a 
good  number  of  observations  in  whic 
much  benefit  was  derived  from  hot  com¬ 
presses,  enemata  of  boiled  water  in¬ 
jected  fairly  high  up  into  the  intestine, 
taking  care  not  to  introduce  too  much 
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fluid  at  a  time.  Castor  oil  is  the  best 
kind  of  laxative  for  constipation.  The 
diet  should  consist  of  light  soups,  well 
stewed  fruit,  boiled  fish,  boiled  eggs, 
pan  ida,  and  milk  combined  with  mag- 
nesia.  Warm  douching,  accompanied 
by  fiiction,  seems  particularly  good  in 
some  cases,  but  the  abdomen  should  not 
be  douched. 

SURGERY. 


(454)  Extirpation  or  the  larynx  and 
<Esopliagns. 

CarrS  (Munch,  med.  Woch.,  May  ?rd, 
1898)  reports  3  noteworthy  cases.  Case  1 
occurred  in  a  man,  aged  43.  The  whole 
larynx  was  extirpated  for  malignant  dis- 
fa8e-  P1?  trachea  was  divided  through 
the  first  ring  and  the  larynx  was  sepa- 
lated  from  the  oesophagus.  The  ceso- 
phageal  wall  was  left  up  to  the  arytenoid 
cartilages.  The  hyo-thyroid  membrane 
was  divided  through,  the  epiglottis 
being  taken  away.  The  patient  made  a 
good  recovery,  and  was  free  from  recur¬ 
rence  two  years  later.  Case  11  was  that  of 
a  woman,  aged  49.  Here  the  larynx  and 

P1Tif  °f  th-e  esophagus  were  re- 
moved.  The  carcinoma  started  in  the 
gullet  and  spread  into  the  larynx.  The 
diagnosis  was  only  made  possible  by  a 
laryngifissure.  The  patient  was  free 
fiom  recurrence  four  months  after- 
wards.  Garr<5  referring  to  the  sta¬ 
tistics  of  laryngectomy,  says  that 
J?  ^Proved  technique  has  consider- 
tllZdUCed  death-rate.  Death  has 
usually  resulted  from  broncho-pneu- 
monia.  This  is  to  be  avoided  by  a  care¬ 
ful  protection  of  the  trachea  and  the 
shutting  off  of  the  lumen  from  possible 
contamination  by  secretions.  This  can 
be  effected  by  Trendelenburg’s  tampon 

k"  by  Hahn’s  cannula  sur¬ 
rounded  by  a  sponge.  Prevention  of 
the  broncho- pneumonia  is  also  assisted 
yP-p°-re  of  the  pharynx  by  suture 
or  a  plastic  operation.  The  position  of 
the  patient  is  most  important— a  hori- 
position  with  inclination  of  the 
head  backwards  allows  of  the  secretions 
draming  away  from  the  trachea.  By 

WfJii011  \°  thBSe  P°int8>  the  mortality 
has  fallen  to  20  per  cent.  The  author 
appears  to  think  that  a  splitting  open 
of  the  larynx  is  often  necessary  to  the 
correct  and  early  diagnosis  of  carcinoma 
laryngis.  Finally,  Garr6  relates  a  third 
case  with  resection  of  5  cm.  of  the  oeso¬ 
phagus  and  excision  of  the  larynx  and 
upper  five  rings  of  the  trachea.  He 
closed  in  the  great  defect  in  the  ceso 
phagus  by  means  of  healthy  mucous 
membrane  dissected  off  the  trachea 

cur’ously.  this  mucous  mem- 
oiane  did  not  prove  sensitive  to  the 
contact  of.  food.  When  a  total  trans 
verse  division  of  the  oesophagus  has  to 

moSad?ffi^?fPla8iic  °Peration  becomes 
ZZe  ,dl®culfc>  and  various  devices  have 
been  had  recourse  to.  Garre’s  patient 

unfortimafT  1  fr°m  fhe  °Peration,  but 
unfortunately  an  early  recurrence  took 
place  m  the  glands. 

<455)  Massase  In  SnrKlcaI  Practice. 

2ooBL.?ox\WuKiIi,Sa4.um/-  Uin'  Voyage,  No. 
209,  1898)  holds  that  massage  is  one  of 
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the  most  important  factors  of  conser¬ 
vative  surgery,  and  a  sovereign  means 
of  quickly  restoring  the  use  of  the 
limbs  to  surgical  patients  who  have 
been  debilitated  by  long  confinement  in 
bed.  To  injuries  of  the  limbs  and 
chronic  articular  troubles  a  long  list  of 
other  affections,  both  local  and  general, 
is  added  in  which,  it  is  stated,  massage 
is  likely  to  do  good.  This  list  includes 
peripheral  circulatory  disturbances  ; 
chronic  gynaecological  diseases,  haemor¬ 
rhoids,  and  prostatic  enlargement;  and 
many  abdominal  complaints  on  the 
borderland  of  medical  and  surgical 
practice.  It  is  indicated  in  many  cases  of 
paralysis  of  both  cerebral  and  peripheral 
origin,  so  long  as  such  paralysis  is  not 
associated,  with  muscular  contraction 
and  rigidity,  and  exaggerated  tendon 
renexes.  In  the  treatment  of  chronic 
neuritis  and  muscular  rheumatism,  mas- 
sage,  to  do  any  good,  must  be  practised 
with  some  energy.  The  author  insists 
on .  the  necessity  of  a  long  and  careful 
training  of  those  who  intend  to  take  up 
the  massage  treatment,  and  he  mentions 
many  affections,  some  of  a  serious 
nature,  which  may  result  from  ignor¬ 
ance  of  the  details  of  the  method,  or  of 
carelessness  in  its  practice. 

<456)  Detached  Retina 

Horstmann  (Arch.  f.  Auqen.,  xxxvi) 
gives  the  results  of  his  observations  on 
35  cases  of  detached  retina.  In  5  of  his 
cases  there  was  complete  recovery  of 
Sight,  in  2  the  retina  resumed  its 
normal  position,  but  was  functionally 
imperfect ;  in  another  2  cases  the  retina 
returned  to  its  normal  position  only  for 
a  short  time.  In  n  cases  there  was 
partial  detachment,  and  in  15  complete 
detachment.  After  a  careful  examina¬ 
tion  of  his  cases  he  comes  to  the  conclu¬ 
sion  that  every  case  of  spontaneous  de¬ 
tachment  of  the  retina  is  in  the  first 
instance  due  to  an  affection  of  the  uveal 
tract.  It  appears  that  a  shrinking  of 
the  hyaloid  membrane  takes  place 
caused  by  the  transudation  of  fluid  from 
the  blood  vessels.  The  fluid  is  not 
driven  into  the  substance  of  the  retina 
but  passes  between  the  choroid  and 
letina  ;  in  this  manner  a  detached  retina 
is  pioduced.  If  the  detachment  is  large 
the  raised  part,  will  probably  tear,  and 
the  torn  portion  can  only  regain  its 
P?sition  when  the  shrinking  of 
the  hyaloid  membrane  has  developed  to 
a  definite  extent.  The  slow  process  of 
transudation  retards  the  shrinking  of 
the  hyaloid  membrane,  and  conse¬ 
quently  the  replacement  of  the  torn 
retina.  The  diminished  tension  of  the 
eyeball,  which  is  frequently  met  with 
in  large  retinal  detachments,  is  an  argu- 
ment  in  favour  of  the  lessened  volume 
of  the  hyaloid  membrane.  Spontaneous 
cure  in  cases  of  retinal  detachment  with 
return  of  visual  powers  were  only 
observed  in  those  cases  in  which  the 
detached  portion  had  not  completely 
l0^-  wv.  Per?ePtion  of  light,  and  in 
which  the  subretmal  exudation  had  not 
become  absorbed ;  in  these  cases,  also 
the  detached  portion  was  not  torn,  nor 
was  there  any  alteration  in  the  ocular 
tension.  Instances  also  occurred  in 


which  the  detached  portion  assumed 
its  normal  condition,  but  remained 
functionless,  the  subretinal  exudation 
had  become  absorbed  in  these  cases,  but 
there  was  no  diminution  in  ocular  ten¬ 
sion,  nor  any  torn  portion  of  retina  to  be 
observed.  If  a  torn  retina  is  associated 
with  a  minus  tension,  the  prognosis  is 
very  bad.  All  operative  influence  is 
useless ;  the  least  harmful  perhaps  is 
tapping  the  subretinal  exudation  by 
scleral  puncture.  A  few  cases  have  been 
recorded  in  which  replacement  of  the 
detached  retina  took  place  after  this 
operation.  All  methods  are  to  be  de¬ 
precated  which  cause  injury  to  the 
retina  or  ciliary  body. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<457)  laparotomy  for  Retroversion  of  the 
Rravld  Uterus. 

Jacobs  (Journal  d' Accouchements,  April 
10th,  1898)  was  called  to  a  2-para, 
aged  31,  five  months  pregnant.  Her 
first  confinement  was  normal ;  the 
second,  at  the  age  of  25,  was  followed 
by  peritonitis.  Since  then  she  had  had 
periodic  attacks  of  pain,  and  had  mis¬ 
carried  three  times  in  four  years,  always 
between  the  third  and  sixth  month.  For 
two  months  during  the  present  preg¬ 
nancy  she  had  suffered  from  retention 
of  urine,  necessitating  constant  catheter¬ 
isation,  and  very  painful  defaecation. 
Miscarriage  threatened,  and  the  pa¬ 
tient  was  much  cast  down  because  her 
two  first  babies  had  died  of  croup  and 
scarlatina.  A  retroversion  of  the  gravid 
uterus  was  found,  and  for  eight  days  all 
known  methods  of  reposition  were  tried, 
including  Petersen’s  bag  in  the  rectum. 
Laparotomy  was  decided  on  and  per¬ 
formed.  The  fundus  uteri  was  held 
down  by  numerous  adhesions,  which 
were  separated  carefully,  causing  some 
haemorrhage.  Once  the  fundus  was 
raised  above  the  pelvic  inlet,  it  showed 
no  tendency  to  fall  back  again.  The 
recovery  was  uneventful,  and  there  was 
no  sign  of  abortion.  The  patient  was 
confined  of  a  fine  boy  at  term.  The 
author  points  out  that  pregnancy  pro¬ 
bably  occurs  more  often  in  cases  of 
retroversion  than  is  commonly  sup¬ 
posed.  Many  cases  no  doubt  escape 
observation  because  the  uterus  rectifies 
itself  spontaneously.  When  incarcera¬ 
tion  takes  place,  it  is  probably  due  not 
to  the  bony  pelvis  but  to  adhesions.  Re¬ 
position  can  generally  be  effected.  If 
unsuccessful,  some  authors  advise  in¬ 
duction  of  abortion.  The  author  holds 
that  cceliotomy  is  the  better  course,  as 
it  is  practically  without  risk  to  the 
mother,  and  in  most  cases  saves  the 
foetus.  He  has  dealt  with  11  cases  in 
this  way;  in  10  the  patient’s  pregnancy 
went  on  to  term ;  in  only  1  abortion 
took  place,  four  days  after  operation. 


<458)  Frilsch's  Caesarean  Section  (Transverse 
Incision). 

Steinthal  (Centralbl.  f.  Gyndk.,  No. 
T4>  1898)  reports  a  case  which  shows 
that  there  are  disadvantages  in 
Fritsch’s  transverse  incision  in  the 
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fundus  between  the  cornua.  The  patient 
was  34,  and  in  an  exhausted  condition, 
labour  being  delayed  by  a  myoma  which 
blocked  the  pelvis.  Steinthal  opened 
the  abdomen,  and  made  the  transverse 
incision.  Haemorrhage  was  very  slight, 
as  the  uterine  and  ovarian  arteries  were 
secured  by  digital  compression.  But 
though  extraction  was  expected  to  prove 
easy,  the  child  stuck  fast,  the  head 
being  held  firmly  by  a  tight  ring  far 
above  the  level  of  the  tumour.  A  ver¬ 
tical  incision  had  to  be  made.  The  child 
was  then  safely  delivered  and  afterwards 
reared.  An  elastic  ligature  was  slipped 
over  the  uterus  down  to  (not  over)  the 
tumour.  The  placenta  was  then  removed 
with  but  little  loss  of  blood.  Afterwards 
the  tumour  was  drawn  out  of  the  pelvis ; 
it  was  a  subserous  myoma  springing  by 
a  broad  pedicle  from  the  back  of  the 
uterus  at  the  level  of  the  internal  os, 
and  numerous  intestinal  adhesions  had 
to  be  separated.  Lastly  the  uterus  and 
tumour  were  amputated,  the  uterine 
pedicle  being  secured  extraperitoneally. 
The  woman  made  a  good  recovery. 
Steinthal’s  case  shows  that,  though  the 
transverse  fundal  incision  bleeds  but 
little,  the  foetus  cannot  always  be  ex¬ 
tracted  through  it.  The  necessity  for  a 
vertical  incision  in  addition  causes  so 
much  damage  to  the  uterus  that  it  be¬ 
comes  safer  to  remove  that  organ  than 
to  close  the  double  wound  by  sutures. 
Hence  the  conservative  aim  of  the  oper¬ 
ator  is  completely  defeated  when  a 
“  Fritsch’s  incision  ”  will  not  allow  of 
the  extraction  of  the  foetus. 


<459)  Spontaneous  Rupture  of  Uterus  during 
labour. 

•J.  J.  Healy  ( Boston  Med.  and  Surg. 
Journ.,  April  21st,  1898)  gives  details 
of  2  cases  of  spontaneous  uterine  rup¬ 
ture  in  full-term  labour.  I n  one  instance 
the  liquor  amnii  had  escaped  some 
hours,  and  the  head  was  not  yet  engaged 
in  the  pelvic  brim.  The  patient’s  friends 
refused  to  allow  ether  and  forceps  until 
the  woman  was  already  collapsed.  A 
dead  child  was  at  length  delivered  by 
forceps,  and  then  it  was  found  that 
there  was  a  large  transverse  rent  in  the 
lower  third  of  the  uterus.  Death  of  the 
mother  followed  immediately  on  de¬ 
livery.  The  infant  weighed  15  lbs.  In 
the  second  case  the  head  was  distending 
the  perineum  and  the  occiput  had  passed 
under  the  pubic  arch,  when  suddenly 
the  pains  ceased,  the  head  receded  to 
the  brim  of  the  pelvis,  and  the  patient 
became  collapsed.  The  child  was  de¬ 
livered  by  forceps,  great  difficulty  being 
experienced  in  the  extraction  of  the 
shoulders,  but  the  patient  died.  No 
cause  could  be  assigned  for  the  rup¬ 
ture. 


(460)  Conception  and  Delivery  through 
Cervico-Vasinal  Fistula. 

Krak6w  ( Centralbl .  f.  Gynak.,  No.  14, 
1898)  relates  an  almost  unique  case, 
where  the  patient  had  a  fistulous  track 
in  the  back  of  the  cervix,  running 
between  its  canal  and  the  vagina.  A 
similar  fistula  was  described  by  Nord- 
mann  ( Archiv  f.  Gyniik .,  vol.  xxxix, 
4891,  p. 33).  Krakow’s  patient  was  22;  she 


had  been  delivered  by  forceps  nearly 
three  years  previously,  and  afterwards 
was  sterile  and  subject  to  free  vaginal 
discharge.  Nordmann’s  patient  was 
delivered  spontaneously  before  the  mid¬ 
wife  arrived,  and  seems  to  have  felt 
some  injury  at  the  time ;  the  fistula  was 
detected  nearly  four  years  later. 
Krakdw’s  patient  was  carefully  ex¬ 
amined.  Anteflexion  was  extreme,  the 
the  cervix  was  elongated  so  that  the 
os  externum  pressed  against  the 
anterior  vaginal  wall.  A  fistulous 
orifice  was  found  in  the  posterior 
aspect  of  the  cervix.  A  sound  could 
easily  be  passed  through  it  into  the 
uterus.  Three  attempts  to  close  it  by 
plastic  measures  simply  made  it  nar¬ 
rower,  but  the  acute  flexion  of  the 
cervix  on  the  body  was  aggravated. 
The  patient  conceived  a  year  later.  At 
term  labour  came  on,  the  os  externum 
dilated,  the  waters  escaped,  but  the 
descent  of  the  foetal  head  was  impeded 
by  a  tough  band.  This  band  was  the 
part  of  the  cervix  between  the  os  and 
the  fistula.  Directly  it  was  divided  the 
head  advanced,  and  was  delivered  by 
the  short  forceps,  as  the  pains  had 
grown  weak.  The  perineum  was  incom¬ 
pletely  torn,  and  repaired  with  two 
sutures.  As  the  cervical  tissues  were 
rather  bruised  no  plastic  operation  was 
attempted  on  the  cervix. 


THERAPEUTICS. 


<4G1)  Cliinosoi. 

F.  Hobday,  of  the  Royal  Veterinary  Col¬ 
lege,  London  {Journ.  Comp.  Path,  and 
Therap.,  March)  discusses  the  thera¬ 
peutic  and  toxicological  effects  of 
chinosol.  Chinosol,  which  is  a  light 
yellowish  powder,  is  stated  to  be  a 
pure  chemical  compound  belonging 
to  the  quinoline  group,  readily  soluble 
in  water,  and  having  for  its  formula 
C9H6NKS04.  Its  properties  are  repre¬ 
sented  as  antiseptic,  disinfectant,  and 
deodorant.  During  the  past  nine  months 
the  drug  has  been  extensively  used  in 
both  the  canine  and  the  equine  clinic. 
As  regards  its  antiseptic  properties; 
wounds  of  all  kinds  were  treated  with 
solutions  of  from  1  in  60  to  1  in  1200  with 
the  most  satisfactory  effect,  the  strength 
which  was  found  to  give  the  best  results 
being  from  half  a  grain  to  a  grain  to  the 
ounce.  Upon  foetid  ulcerating  wounds 
a  proportion  of  1  in  480  speedily  caused 
a  healthy  appearance  and  entire  absence 
of  pus,  the  application  being  made  once 
or  twice  daily.  In  several  cases  the 
effects  of  solutions  of  this  strength  could 
be  compared  (in  treating  wounds  in  the 
same  animal)  with  solutions  of  lysol  and 
creolin,  the  chinosol  giving  decidedly 
the  best  result.  In  the  form  of  powder, 
as  a  dry  dressing,  when  mixed  with 
boracic  acid,  zinc  oxide,  or  starch,  and 
compared  with  iodoform  used  similarly, 
the  sequelae  appeared  about  the  same. 
When  the  pure  powder  was  applied  to 
wounds,  the  effect  was  to  cause  a  good 
deal  of  pain,  the  animals  showing 
signs  of  great  irritation  for  two  or 
three  minutes,  and  the  raw  sur¬ 
face  turning  a  blackish-brown  colour. 


As  a  disinfectant  to  the  hands,  skin, 
and  suture  threads,  it  was  employed  in 
solutions  of  from  1  to  1,000  to  1  in  60 
without  any  signs  of  irritation  either  to 
the  hands  of  the  operator  or  the  skin  of 
the  patient.  With  instruments,  how¬ 
ever,  care  must  be  taken,  and  the  solu¬ 
tion  used  should  be  carefully  measured. 
On  several  occasions  when  this  precau¬ 
tion  was  neglected  the  instruments  lost 
their  edge,  the  steel  parts  became  coated 
with  greenish-black  spots  which  were 
very  troublesome  to  remove,  and  in  those 
which  had  white  bone  handles  the  latter 
became  discoloured  and  rough  to  the 
touch.  The  solution  recommended  for 
this  purpose  consists  of  1  in  1,200,  and, 
if  the  instruments  are  to  remain  in  it  for 
anything  like  an  hour,  this  strength 
certainly  should  not  be  exceeded.  As  a 
deodoriser  for  the  hands  or  for  foetid 
wounds,  solutions  of  the  same  strength 
as  those  used  for  the  disinfectant  pur¬ 
poses  acted  satisfactorily.  Details  of 
several  illustrative  cases  are  given,  and 
the  author  sums  up  the  conclusions 
to  which  his  experience  has  led  him  as 
follows:  (1)  That  chinosol  acts  well  as 
an  antiseptic,  disinfectant,  and  deo¬ 
dorant  when  used  in  certain  proportions. 
(2)  That  its  action  is  better  marked  when 
used  as  a  lotion  than  when  used  as  a 
powder.  (3)  That  the  powder  is  not 
suitable  for  use  on  fresh  wounds  unless 
diluted  in  some  way  or  other.  (4)  That 
for  the  disinfection  of  instruments  care 
must  be  taken  not  to  make  the 
solution  too  concentrated.  (5)  That 
the  drug  possesses  toxic  properties. 
(6)  That  if  used  subcutaneously  in  too 
concentrated  a  form  it  will  produce 
local  irritation  and  swelling.  The 
strength  recommended  for  subcutaneous 
injection  in  human  practice  is  from  1  in 
600  to  1  in  200  (7)  That  the  cat  is  very 

susceptible  to  its  action,  and  that  in  this 
animal  much  more  care  is  necessary  to 
guard  against  toxic  symptoms  than  in 
the  case  of  the  dog.  In  the  cat,  if  sub¬ 
cutaneously  injected,  the  extreme  limit 
of  dose  should  be  one-sixteenth  of  a 
grain  for  each  pound  body  weight,  and 
in  the  dog  one-eighth  of  a  grain  per 
lb.  (8)  That  chinosol  is  not  rapidly 
absorbed  from  the  unbroken  skin  of  the 
dog,  and  can  be  applied  for  several  days 
in  succession  even  in  fairly  concen¬ 
trated  solutions  to  the  skin  of  this 
animal  without  producing  eruptions  or 
sores.  (9)  That  the  chief  symptoms  of 
poisonkig  are :  Sneezing  and  coughing, 
an  increased  flow  of  thick  ropy  saliva, 
subnormal  temperature,  staggering  gait 
commencing  with  loss  of  motor  power 
in  the  hind  quarters,  great  prostration, 
and  ultimately  death  from  failure  of  the 
heart’s  action.  (10)  That  the  chief  post¬ 
mortem  characteristic  is  the  smell  of 
chinosol  on  or  in  some  part  of  the  body ; 
whilst  another  symptom  to  be  looked 
for  is  the  presence  of  frothy  saliva  in 
the  pharynx,  oesophagus,  or  stomach. 


<408>  Artificial  Milk, 

Meyer,  of  v.  Noorden’s  clinic  {Berl.  klin. 
Woch.,  May  9th,  1898)  has  investigated 
two  kinds  of  artificial  milk  supplied  by 
Rose,  the  one  resembling  in  composi¬ 
tion  human  milk,  and  the  other  sug- 
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gested.  by  v.  Noorden  for  diabetics.  The 
latter  contained  besides  the  milk. salts 
2  to  3  per  cent,  albuminous  matters,  4 
to  6  per  cent,  fats,  and  a  trace  of  sac¬ 
charin  for  sweetening  purposes.  (1) 
The  composition  of  the  first  was  found 
to  resemble  human  milk  very  closely. 
In  place  of  sterilisation  of  the  milk, 
which  has  been  found  to  produce  a  par¬ 
tial  peptonising  of  the  albuminous 
matters,  and  a  splitting  up  of  the  or¬ 
ganic  phosphorus  compounds,  the  indi¬ 
vidual  constituents  of  the  milk  were 
previously  sterilised.  The  mode  of 
coagulation  of  the  casein  herein  a  finely 
divided  form  has  apparently  an  advan¬ 
tage  over  human  milk.  Another  differ¬ 
ence  between  this  artificial  and  human 
milk  lies  in  the  fact  that  the  casein  of 
the  former  is  completely  digested  in 
two  to  three  hours  by  pancreatic  fer¬ 
ment.  The  author  investigated  the 
metabolism  in  3  cases,  including  2  in¬ 
fants  and  1  girl  aged  22  with  gastric 
ulcer.  The  absorption  of  the  fat  in  all 
cases  was  most  satisfactory.  The  ab¬ 
sorption  of  the  nitrogenous  substances 
was  good  in  the  first  2  cases,  but  not  so 
satisfactory  in  the  third.  Here  6.76  g. 
of  the  22.9  g.  of  nitrogen  supplied  was 
found  in  the  stools  Thus  more  nitro¬ 
gen  was  excreted  than  absorbed  in  this 
case,  but  this  was  probably  due  to  the 
previous  diet  being  rich  in  nitrogen. 
The  artificial  milk  was  well  borne  in  all 
the  cases.  In  the  feeding  of  infants,  if 
cow’s  milk,  properly  prepared,  is  well 
borne,  there  is  no  need  of  artificial  milk, 
but  cow’s  milk  often  disagrees.  This 
artificial  milk  has  been  largely  used  by 
the  author  for  infants  with  good  results. 
In  adults  also  with  gastro-intestinal 
affections,  and  in  whom  a  milk  diet  was 
indicated,  it  has  also  been  of  service. 
(2)  In  diabetes  the  second  kind  of  arti¬ 
ficial  milk  was  used.  It  was  usually 
well  taken  by  the  patients,  alone  or 
combined  with  tea,  coffee,  or  cognac.  In 
one  severe  case  of  diabetes  in  a  man 
aged  26,  who  would  not  take  albuminous 
diet,  this  artificial  milk  was  exclusively 
employed  for  a  week  with  a  consequent 
gain  in  weight  of  3  lbs.  The  convenience 
of  having  a  preparation  of  milk  that  can 
be  altered  as  desired  is  considerable. 


<4G3)  Treatment  of  Oiplillieria. 

Richardiere  (6>?n.  Med.,  April  20th, 
1898)  reports  on  696  children  with  diph¬ 
theria  recognised  both  bacteriologically 
and  clinically,  who  were  treated  at  the 
Hopital  Trousseau  in  1897.  Of  these 
125  died,  a  mortality  of  17.9  per  cent. ; 
31  of  these  died  within  twenty-four 
hours  of  admission  ;  excluding  these  the 
mortality  stands  at  14.1  per  cent.  Of 
the  total  number  433  did  not  require 
operation  and  18  died,  a  mortality  of  4.1 
per  cent.  Out  of  172  who  were  intu¬ 
bated  47.  or  27.3  per  cent.,  died,  almost 
invariably  of  broncho-pneumonia.  Prim¬ 
ary  tracheotomy  was  done  11  times 
with  5  deaths.  Tracheotomy  after 
intubation  was  done  56  times  with  45 
deaths.  Treatment  was  almost  entirely 
by  antitoxic  serum.  Children  over  2 
years  received  20  c.cm.  and  under  1 
year  10  c.cm.  In  most  cases  a  single 
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injection  sufficed  to  check  the  extension 
of  the  false  membrane.  In  benign  cases 
irrigation  of  the  throat  and  nose  was 
carried  out  with  boiled  water,  in  severe 
cases  a  solution  of  1  in  4,000  of  perman¬ 
ganate  of  potash  was  used.  If  false 
membranes  persisted  or  reappeared,  a 
solution  of  glycerine  and  corrosive  sub¬ 
limate  (1  in  30)  was  used  locally.  For 
the  treatment  of  broncho  pneumonia 
warm  baths  given  every  three  hours 
were  employed.  In  nearly  every  case 
bacteriological  examination  showed  the 
existence  of  streptococci  and  staphylo¬ 
cocci,  etc.,  in  addition  to  the  Loeffler 
bacillus.  The  gravity  of  the  illness  did 
not  appear  to  be  increased  by  the  pre¬ 
sence  of  these  organisms.  The  pro¬ 
gnosis  should  be  based  only  on  the 
clinical  signs. 


(Ifil)  Silver  Nitrate  iu  Pneumonia. 

Caccianiga  ( Gazz .  dexjli  Osped.,  May  1st, 
1898)  has  treated  6  consecutive  cases  of 
acute  pneumonia  with  silver  nitrate.  In 
all  the  cases  crisis  occurred  in  the  first 
two  days,  the  pulse  frequently  fell,  the 
local  symptoms  remained  unchanged — 
that  is,  did  not  disappear  with  the  fall  of 
temperature.  The  dose  given  was  from 
o  005  g.  to  o  015  g.  per  diem,  divided  into 
10  doses  in  pill  form.  During  the  treat¬ 
ment  no  other  medicine  was  given.  The 
ages  of  the  patients  varied  from  12  years 
to  60  years. 


PATHOLOGY. 


<165)  Spinal  Concussion. 

Ktrchgaesser  {Munch,  med.  Woch., 
February  8th,  1898)  first  refers  to  the 
experimental  researches  of  Schmans 
and  Bickeles  into  this  subject.  He  has 
himself  experimented  on  rabbits  when 
blows  were  given  with  a  hammer  on  the 
back  of  the  animal  previouslv  covered 
with  a  guttapercha  plate.  Usually  a 
tetanic  spasm  and  occasionally  clonic 
spasms  in  the  legs  followed  upon  the 
first  blow.  Sometimes  an  epileptic  fit 
could  be  induced.  The  animals  re¬ 
covered  rapidly  and  showed  more  or  less 
marked  paresis  in  the  legs.  One  animal 
died  from  unknown  causes,  and  the 
others  were  killed  from  the  eighth  to 
the  fourteenth  day.  Some  control  ex¬ 
periments  were  also  made.  In  four  of 
the  animals  destruction  of  the  medul¬ 
lary  sheaths  was  found  in  the  region 
corresponding  to  where  the  blows  were 
given.  The  changes  became  much  less 
marked  above  and  below  the  lesion.  The 
upper  parts  showed  an  ascending  de¬ 
generation  in  both  Goll’s  and  Gowers’s 
columns,  and  in  the  cerebellar  tract 
and  the  lower  parts  a  descending  dege¬ 
neration  in  the  pyramidal  tracts.  In 
the  fifth  experiment,  in  which  after  a 
few  comparatively  light  blows  no  dis¬ 
tinct  paresis  was  noted,  the  changes 
wereless  distinctand  involved  the  front 
part  of  the  cord.  There  was  no  ascend¬ 
ing  degeneration  in  Goll’s  column.  The 
author’s  observations  agree  with  those 
of  Schmaus.  Thus  a  pure  uncompli¬ 
cated  concussion  can  bring  about  ad¬ 
vanced  destruction  of  the  axis  cylinders 


and  medullary  sheaths.  It  is  impossible 
to  say  at  present  how  far  these  changes 
are  capable  of  recovery.  At  any  rate 
concussion  demands  a  conspicuous 
place  in  the  causation  of  spinal  cord 
diseases.  The  author  thinks  that  such 
experiments  as  the  above  are  of  the 
greatest  importance  in  regard  to  the 
connection  between  nervous  symptoms, 
and  past  injury,  and  he  is  of  opinion 
that  other  weighty  etiological  factors 
must  be  present  in  order  to  set  aside 
the  connection  between  the  two  in  indi¬ 
viduals  previously  free  from  nervous 
symptoms.  _ 

<466)  Influence  of  the  Vaans  on  Changes 
in  the  Myocardium. 

Hofmann  (  Virchow's  Archiv,  November, 
1897)  records  some  experiments  which 
he  has  made  in  order  to  ascertain  the 
influence  of  the  vagus  in  the  produc¬ 
tion  of  inflammatory  and  degenerative 
changes  in  the  heart.  Rabbits  were 
used  for  the  experiments,  which  con¬ 
sisted  in  section  of  the  vagus— in  some 
cases  on  one  side  only,  in  others  on 
both  sides.  Where  unilateral  section 
of  the  vagus  was  done,  the  operation 
was  borne  well  as  a  rule,  but  in  a  few 
cases  a  rapid  and  fatal  pneumonia  fol¬ 
lowed,  and  others  died  of  cardiac 
failure.  Where,  however,  the  animal 
survived  the  operation,  subsequent  ex¬ 
amination  showed  no  degenerative  and 
no  inflammatory  changes  whatever  in 
the  heart.  Bilateral  section  of  the 
vagus,  on  the  contrary,  r  roved  almost 
always  fatal,  being  followed  by  very 
acute  fatty  degeneration  of  the  myo¬ 
cardium,  associated  with  an  abnormal 
fragility  of  the  vessels,  which  was  pro¬ 
bably  due  to  the  destruction  of  special 
trophic  fibres.  There  also  occurred  in 
these  cases  small  patches  of  myocard¬ 
itis  and  sometimes  of  endocarditis.  By 
similar  experiments  Hofmann  also 
studied  the  influence  of  the  vagus  in 
the  production  of  ulcerative  endocard¬ 
itis.  After  section  of  the  vagus  on  one 
or  both  sides,  staphylococcus  pyogenes 
aureus  was  injected  into  the  vein  of  the 
ear  of  a  rabbit.  It  was  found  that 
neither  the  myocardium  nor  the  valves 
showed  any  invasion  by  the  micro¬ 
organism,  and  it  is  concluded  that  the 
removal  of  vagus  influence  does  not 
favour  the  occurrence  of  ulcerative 
endocarditis. 


(467)  The  Cerebral  Hemispheres  and 
Immunity, 

E.  S.  London  ( Centralbl .  f.  Pathol.,  1898, 
Nos.  6-7)  gives  a  preliminary  note  on  the 
effects  of  removal  of  the  cerebral  hemi¬ 
spheres  upon  immunity.  He  finds  that 
total  extirpation  of  the  cerebral  lobes  of 
the  pigeon  abolishes  the  natural  im¬ 
munity  of  these  birds  to  anthrax.  Re¬ 
moval  of  only  one  hemisphere  preserves 
this  immunity.  The  fatal  effects  of 
anthrax  after  total  extirpation  could  not 
be  prevented  by  the  injection  of  an 
emulsion  of  cerebral  substance.  The 
sooner  the  anthrax  was  inoculated  after 
operation,  the  more  rapid  was  the  fatal 
issue.  The  writer  briefly  calls  to  mind 
the  susceptibility  of  general  paralytics 
to  the  tuberculous  virus. 
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(468)  Metabolism  in  Total  Resectiou  of  tbe 
Stomach. 

Hoffmann,  of  Eiehhorst’s  Clinic  (Munch, 
med.  Wooh.,  May  3rd,  1898)  has  investi¬ 
gated  the  metabolism  in  Schlatter  s 
well-known!case  of  total  resection  of  the 
stomach.  Six  and  a  half  months  after 
the  operation  the  patient  had  gained 
3.4kilog.  in  weight.  It  was  found  that 
the  amount  of  nitrogen  present  in  the 
stools  varied  within  normal  limits,  but 
during  the  six  days  a  complete  mtro- 
.genous  balance  was  not  obtained  as 
occurs  in  health.  There  was  a  retention 
of  from  o  1  g.  to  1,4  g-  of  nitrogen.  Ihis 
retention  is  known  to  occur  in  con¬ 
valescence  from  acute  illnesses,  etc. 
There  was  no  increase  in  weight  during 
the  first  period  of  observation.  A  month 
and  a  half  later  a  further  investigation 
was  made  with  a  more  varied  diet,  and 
<kere  the  absence  of  the  stomach  seemed 
of  no  importance.  A  nitrogenous 
balance  could  now  be  established,  show- 
ing  that  the  regeneration  of  the  blood 
was  so  far  complete  that  there  was  no 
longer  any  need  of  retention  of  nitrogen. 
The  retention  of  phosphorus  was  also 
marked.  Hoffmann  found  that  fatty 
matters  were  satisfactorily  dealt  with, 
so  that  of  8.5  g.  taken  only  4-64  g-  were 
■excreted.  He  adds  that  this  shows  how 
incorrect  it  is  to  treat  patients  suffering 
-from  chronic  stomach  disorders  with  as 
little  food  as  possible.  The  author  has 
salso  investigated  the  question  of  the 
action  of  hydrochloric  acid  upon  Putre¬ 
factive  processes,  and  he  concludes  that 
the  absence  of  the  acid  in  this  case  was 
without  influence  upon  these  putrefac¬ 
tive  processes  in  the  alimentary  canal. 
He  goes  so  far  as  to  add  that  the  ad¬ 
ministration  of  hydrochloric  acid  as  a 
disinfectant  of  the  intestinal  contents 
is  useless.  As  regards  the  quantity  of 
chlorides  in  the  urine,  there  was  no 
decrease  after  the  chief  meal  in  this 
case.  This  confirms  the  current  view 
that  the  diminution  of  the  chlorides  in 
the  urine  after  a  meal  is  due  to  the 
hydrochloric  acid  excreted  by  the 
stomach.  The  absolute  acidity  of  the 
urine  was  higher  in  this  case  than  in 
ordinary  individuals.  The  retention  of 
eodic  chloride  was  striking,  without 
there  being  any  increase  in  the  body 
weight.  There  was  no  relationship  be¬ 
tween  the  excretion  of  chlorides  and  the. 
acidity  of  the  urine  in  the  different 
periods  of  the  day.  The  urine  was 
examined  for  the  presence  of  pepsin,  but 
aao  trace  was  found. 


years  of  age.  In  such  cases  the  be¬ 
ginning  of  the  disease  is  very  insidious ; 
there  is  a  gradual  diminution  in  the 
intellectual  powers  and  a  modification 
in  the  character  and  manner  of  life  of 
the  affected  individual-  In  some  in¬ 
stances  the  degenerative  process  is 
arrested  and  the  individual  is  left  in 
a  condition  still  fitted  to  occupy  an  in¬ 
dependent  and  even  useful  position  in 
society ;  |but  in  other  cases  the  pro¬ 
cess  goes  on  to  complete  intellectual 
ruin,  although  this  is  rarer  than  in 
secondary  dementia  or  in  general  parar 
lysis.  The  patients  may  show  now  and 
again  acute  attacks,  which,  if  the  first 
symptoms  have  not  been  noted,  may  be 
mistaken  for  acute  mania  or  melancholia. 
Heredity  plays  a  great  part  as  the 
primary  cause  of  these  cases  ;  and  acci- 
dental  causes  are  venereal  excesses,  the 
abuse  of  tobacco  and  alcohol,  and 
mental  exhaustion.  Overpressure  in 
schools  acting  upon  brains  of  low 
resisting  power  may  thus  come  to  be  a 
danger.  As  far  as  complete  recovery  is 
concerned  the  prognosis  is  not  good. 


notice.  It  consists  in  a  peculiar  yellow 
coloration  of  the  palms  of  the  hands 
and  the  soles  of  the  feet.  During  con¬ 
valescence  these  same  regions  show 
marked  desquamation.  The  writer 
points  out  that  in  a  large  series  o 
cases  of  febrile  affections  collected  by 
him,  he  has  remarked  the  presence  of  a 
slight  yellow  tinge  in  some  cases  of 
acute  articular  rheumatism  and  tuber¬ 
culosis,  but  that  in  typhoid  this 

coloration  is  much  more  intense,  lne 
explanation  is  obscure,  but  that  offered, 
is  that  the  epidermic  tissues  undergo  a 
special  nutritive  change  in  the  presence 
of  typhoid  fever,  probably  due  to 
elimination  of  toxic  products  tliroug 
the  skin. 


<469)  Primary  Dementia  of  Pnberty. 

J  Widkroe  ( Norsk  Mag.  for  LaegevidensJc. , 
April,  1898)  describes  two  cases  of  what, 
may  be  called  the  primary  dementia  of 
puberty  or  dementia  prsecox— one  in  a 
girl  cf  17  and  the  other  in  a  boy  of  15 


(470)  Deformity  of  tUe  Trunk  in  Sciatica. 
Zaniboni  contributes  (Gazz.  degli  Ospe- 
dali,  March  20th,  1898)  an  account  of 
two  cases  illustrating  the  deformity 
which  may  arise  in  cases  of  sciatica. 
This  condition,  though  referred  to 
by  different  authors,  does  not  seem  to 
have  been  sufficiently  recognised  till 
Massalongo,  in  conjunction  with  Zani¬ 
boni,  made  it  a  subject  of  study.  Ihe 
condition  as  described  by  these  authors 
is  not  met  with  in  slight  cases  of 
sciatica  of  short  duration,  but  if  the 
disease  is  at  all  pronounced  or  of  some 
duration,  it  is  almost  certain  to  be 
recognised.  This  deformity  is  charac¬ 
terised  bj  rotation  of  the  trunk  in  such 
a  manner  that  the  costal  margin  of  the 
affected  side  approaches  the  iliac  crest 
with  lateral  curvature  in  the  lumbar 
region  of  the  vertebral  column,  the  con¬ 
vexity  of  which  corresponds  to  the 
affected  side,  there  being  at  the  same 
time  a  curvature  in  the  dorsal  region  in 
the  inverse  sense.  This  attitude  is 
constantly  present,  whether  the  patient 
is  standing,  sitting,  or  lying,  more  espe¬ 
cially  should  the  pain  be  at  all  severe. 
It  is  accompanied  by  a  certain  degree  of 
contraction  of  the  muscles  which  cor¬ 
responds  to  the  inferior  convexity,  it 
would  appear  that  the  deformity  does 
not  disappear  during  sleep,  but  that  it 
mav  relax  under  an  anaesthetic.  -thus, 
it  would  seem  that  the  cause  of  de¬ 
formity  is  pain,  the  object  of  the  Patient 
being  to  rest  as  much  as  possible  on  the 
sound  side.  The  author  is  of  opinion 
that  the  prognosis  ol  ®J°h  °aseB  l 
much  more  serious  where  there  is  a 
neurotic  history,  and  that  the  deformi  y 
appears  earlier,  and  is  much  more  likely 
to  be  permanent. _ 

<471)  The  Pal  mo  -Plantar  Sign  in  Typhoid 
Fever. 

Quentin  draws  attention  (Arch.  Gin.  de 
Med  May,  1898)  to  a  sign  which  he 
considers  to  be  of  considerable  use  in 
the  diagnosis  of  typhoid  fever,  and  one 
which  has  hitherto  not  received  much 


SURGERY. 

<472)  Arrest  of  Hemorrhage  from  Large 
Vessels  hy  Suturing. 

Lindner  (Berliner  Rlinik,  April,  1898) 
reports  a  case  in  which,  during  an 
attempt  to  close  a  faecal  fistula  in  the 
left  groin,  the  common  femoral  artery 
and  vein  were  both  opened.  The. 
bleeding  from  the  vein  was  arrested 
by  resection  of  about  three-quarters  of 
an  inch  of  the  wounded  vessel  and  by- 
double  ligature.  The  arterial  wound, 
on  the  other  hand,  was  closed  by  two 
rows  of  fine  silk  sutures.  The  patient, 
an  old  and  feeble  man,  made  a  good  re¬ 
covery.  The  author  remarks  that,  whilst 
occlusion  by  ligature  of  a  large  arterial 
trunk*  alone,  or  of  the  accompanying 
venous  trunk  alone,  is  not  likely  to _b 
followed  by  gangrene  of  the  distal  parts, 
simuTtaneSus  ligature  of  both  vessels  is, 
in  this  respect,  attended  by  much  risk, 
which  is  more  likely  to  occur  after 
wounding  of  both  common  femoral 
vessels  than  after  a  similar  injury 
either  of  the  axillary  vessels  or  of  the 
large  vessels  of  the  neck.  Experiments 
on^animals  and  the  successful  results 
of* cases  recorded  by  Schede  have  proved 
that  under  modern  conditions  ol  prac 
tical  surgery  a  wounded  vein  maybe 
sutured  effectually  without  any  risk  of 
Dhlebitis.  The  indications  for  suturing 
are  much  more  urgent  in  the  case  a 
wound  of  a  large  artery,  for,  however 
small  the  wound  may  be,  the  prospects 
of  closing  it  by  compression  are  no^  so 
favourable  as  in  a  case  of  even  a  large 
venous  wound.  The  practice  of  suturing 
an  arterial  wound  must  be  subject  to 
certain  restrictions,  as  experience  has 
moved  that  it  would  not  be  safe  to 
apply  a  suture  to  a  transverse  wound 
involving  more  than  one-half  of  the 
circumference  of  the  vessel.  In  such 
cases  it  would  be  advisable  to  resort  t 
?he  practice  advocated  by 
resetting  the  injured  portion  of  the 
artery  and  bringing  the  ends  together, 
the  proximal  end  being  invaginated 
into  the  distal  one,  and  fixing  them  by 
five  sutures.  In  practising  arterial 
suture  Lindner  would  transfix  all  the 
coats  of  the  vessel,  and  in  selecting  the 
material  of  his  suture  would  prefer  fine 
silk  to  catgut. 
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(473)  Accidents  in  laparotomy, 

Poroschin  ( Vratch,  No.  19,  189S)  re¬ 
lates  two  cases  of  injury  10  the  urin¬ 
ary  tract  occurring  in  the  course  of 
laparotomy.  The  first  case  was  that  of 
a  woman,  aged  53,  who  was  operated  on 
for  a  cystic  tumour  of  the  right  ovary 
and  a  cyst  of  the  broad  ligament  on  the 
same  side.  In  separating  the  latter  from 
its  adhesions  the  right  ureter  was  cut 
across.  This  was  noticed  during  the 
operation  through  the  escape  of  urine 
from  the  renal  end  of  the  duct.  The  two 
ends  were  therefore  freed  from  the  ad¬ 
herent  tissues  and  joined  together  by 
four  fine  silk  sutures.  The  stitches  were 
passed  through  the  serous  and  muscular 
coats  only,  leaving  the  inner  layer  intact. 
For  greater  security  a  piece  of  peri¬ 
toneum  was  put  round  the  ureter  and 
fixed  in  position  by  a  few  stitch ep.  The 
abdomen  was  closed  in  the  ordinary  way, 
no  drainage  being  provided.  The  pa¬ 
tient  made  an  uninterrupted  recovery, 
getting  up  on  the  twentieth  day,  and 
leaving  the  hospital  on  the  thirty- 
seventh  day  after  the  operation.  The 
other  case  was  that  of  a  peasant  woman, 
aged  43,  who  underwent  laparotomy  for 
a  large  subserous  fibromyoma  uteri.  In 
this  case  the  fibromyoma  was  firmly 
attached  to  the  bladder  walls,  which 
were  torn  in  the  attempt  to  separate  the 
tumour  from  them.  After  the  removal 
of  the  growth  the  rent  in  the  bladder 
was  repaired  by  uniting  the  edges  by  a 
series  of  sutures  in  layer.  The  mucous 
coat  was  stitched  together  by  a  con¬ 
tinued  suture,  while  the  edges  of  the 
muscular  and  serous  coats  were  united 
by  interrupted  sutures.  A  catheter  was 
left  in  the  urethra  for  the  first  four  days. 
This  patient  also  made  a  good  recovery. 


(474)  Exploratory  Gastrotoiny. 

Keen  ( Philadelphia  Med.  Journ.,  May 
7  th,  1898),  in  the  course  of  the  Cartwright 
Lectures  on  the  Surgery  of  the  Stomach, 
states  that  a  further  object  for  opening 
the  stomach  beyond  the  removal  of  a 
foreign  body,  and  retrograde  dilatation 
of  a  stricture  of  the  oesophagus,  is  one 
of  exploration  in  order,  if  possible,  to 
attain  a  positive  diagnosis  when  other 
means  have  failed.  Two  original  cases 
are  recorded  in  support  of  the  lecturer's 
opinion  of  the  innocuousness  of  this 
procedure,  and  of  the  probability  that  in 
future  it  will  be  of  great  service.  Ex¬ 
ploratory  gastrotomy,  it  is  asserted, 
allows  an  extensive  and  minute  examin¬ 
ation  of  the  stomach  to  be  made  with 
thoroughness  and  safety.  By  his  own 
experience,  and  by  cases  reported  by 
others,  Keen  has  been  led  to  the  con¬ 
clusion  that  in  any  case  in  which  by 
other  means  at  his  command  no  positive 
diagnosis  can  be  reached,  the  surgeon  is 
thoroughly  justified  in  opening  and  ex¬ 
ploring  the  stomach,  In  order  to  pre¬ 
vent  any  possible  septic  complications, 
Keen  insists  on  the  necessity  in  this 
as  in  all  similar  operations  on  the 
stomach  of  washing  out  this  organ,  and, 
before  it  is  opened,  of  bringing  it  out  of 
the  abdominal  cavity,  and  of  protecting 
this  cavity  by  a  wall  of  iodoform  gauze  , 
In  this  wav  the  operation  can  be  made 
a  practically  extraperitoneal  one. 
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(47/»)  Syinpottliion. 

Deutsch  (  JVun.  med.Presse ,  1898, No.  19) 
describes  tw  o  cases  of  an  affection, 
named  “  sympostliion”  by  Lang.  It  con¬ 
sists  in  adhesion  of  the  inner  surface  of 
the  prepuce  to  the  glans  penis,  and  is  of 
some  importance  as  a  complication  of 
venereal  diseases,  as  it  leads  to  the 
formation  of  niches  and  recesses  in 
which  secretion  can  accumulate  and 
organisms  multiply.  Thus  the  first  of 
the  cases  under  notice  was  one  of 
gonorrhoea,  which  improved  somewhat 
under  irrigation  with  permanganate,  but 
subsequently  relapsed.  The  adhesions 
between  prepuce  and  glans  left  two 
recesses  into  which  sounds  could 
readily  be  passed.  These  recesses  were 
found  to  contain  pus,  in  which  gono¬ 
cocci  were  abundantly  present.  The 
other  case  was  one  of  soft  sores  com¬ 
plicated  by  inguinal  buboes.  In  both 
the  symposthion  was  operated  on  with 
success,  the  adhesions  being  separated 
and  the  foreskin  completely  retracted. 
I  he  free  edge  of  the  latter  was  sewn 
round  behind  the  sulcus,  and  the  raw 
surface,  where  necessary,  covered  in 
with  Thiersch  grafts.  Any  exuberant 
granulations  were  touched  with  lunar 
caustic.  The  author  states  that  the 
condilion  is  usually  inflammatory  in 
origin,  but  may  in  a  certain  number  of 
cases,  as  pointed  out  by  During,  be  con¬ 
genital.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(47 C)  Tlie  History  of  Pain  and  the  men¬ 
strual  History  of  Extrauterine 
Pregnancy. 

Barton  Cooke  Hirst  (Amer.  Jour,  of 
Obst .,  April,  1898)  has  analysed  22  cases 
of  extrauterine  pregnancy,  to  elucidate 
the  value  of  the  history  of  pain  and  of 
menstruation  for  diagnosis.  He  gives 
three  cardinal  symptoms:  (1)  Pain, 
characteristic  in  nature,  manner  of  oc¬ 
currence,  and  situation;  (2)  irregularity 
of  menstruation,  often  with  the  dis¬ 
charge  of  what  the  patient  calls  “pieces 
of  flesh  :  ”  (3)  the  following  physical 
signs:  For  the  first  two  to  four  weeks 
a  swelling  in  the  tube,  no  bigger 
than  the  end  joint  of  one’s  thumb, 
and  unadherent  ;  later  an  exqui- 
siteJy-sensitive  mass  fixed  in  the 
pelvis  by  thick  velvety  adhesions. 
Pain  has  been  the  most  helpful  sym¬ 
ptom  in  guiding  the  author  to  a  dia¬ 
gnosis.  It  may  be  defined  as  a  pain  de¬ 
scribed  by  the  patient  in  the  strongest 
terms;  occurring  in  paroxysms  with 
free  intervals ;  appearing  at  any  time 
from  a  few  days  to  months  after  a 
normal  menstruation  ;  situated  often  in 
one  groin,  though  often  referred  to  the 
lower  abdomen,  and  sometimes  shoot¬ 
ing  down  one  leg  or  up  to  the  epigas¬ 
trium  ;  and  so  severe  as  to  occasion  pro¬ 
found  systemic  disturbance,  such  as 
syncope  and  excessive  shock,  which  the 
author  attribuses  to  pain  rather  than  to 
heemorrhage.  The  characteristic  men¬ 
strual  history  of  extrauterine  gestation 
is  one  of  irregularity  and  often  not  of 
cessation  atall.  In  27  percent,  of  Hirst’s 
cases  there  was  no  cessation,  and  in  18 


per  cent,  more  a  menstrual  period  wa9 
only  delayed  ten  to  twelve  days.  Pro¬ 
longed  uterine  bleeding,  on  the  other 
hand,  preceded  or  followed  by  the  dis¬ 
charge  of  decidua,  is  the  almost  uni¬ 
versal  rule  at  some  period  in  the  history 
of  a  tubal  pregnancy. 


(477)  1’eriodJc  Menstrual  Psychoses. 

Tb&nel  (Ann.  de  Gyntc.  etd’Obst.,  March, 
1898)  relates  a  case  of  delirium  with 
hallucinations  occurring  at  the  men¬ 
strual  periods  in  a  woman  37  years  oi 
age,  who  had  given  birth  to  a  child  some 
years  previously.  The  attacks  took 
place  in  January,  March,  April,  and  May 
of  1896,  and  on  the  two  last  occasions 
were  followed  by  melancholic  depression 
lasting  for  a  few  days.  Such  cases  are 
rare,  but  may  be  met  with  either  in 
early,  late,  or  middle  menstrual  life, 
and  may  be  acute,  subacute,  or  chronic. 
The  intervals  between  the  menstrual 
periods  are  generally  free  from  mental 
symptoms.  The  prognosis  is  relatively 
favourable,  68  per  cent,  ending  in  cure, 
but  the  condition  may  become  chronic, 
or  may  be  followed  by  dementia,  or  may 
be  transformed  into  ordinary  insanity 
or  perhaps  into  true  periodic  insanity. 
When  there  are  coexistent  lesions  of 
the  genital  organs,  removal  of  the 
ovaries  may  be  indicated,  and  may 
sometimes  give  good  results,  but  re¬ 
course  to  operation  should  be  had  only 
after  a  long  period  of  observation. 
Treatment  in  the  attacks  should  usually 
be  carried  out  at  home,  and  not  in  an 
asylum. 

(478)  Extrauterine  Pregnane)'  dating; 

Twenty-four  years  Expelled  by 
(lie  Bowels. 

Demonnier  {Bull.  Boc.  Obst.  et  Gyn.  de 
Pans,  No  3,  1898)  relates  the  following 
case:  In  July,  1896,  a  patient  brought 
him  two  bones,  one  of  which  appeared 
to  be  a  foetal  frontal  bone;  they  had 
beenexpelbd  by  the  bowel  in  the  pre¬ 
ceding  March.  Her  general  health  had 
been  good,  and  she  had  had  neither 
rigors,  fever,  abdominal  pain,  tenesmus, 
nor  bloody  or  purulent  stools.  Exami¬ 
nation  showed  a  hard  tumour  the  size 
of  a  turkey’s  ege  in  the  region  of  the 
left  adnexa.  The  uterus  was  fixed. 
Inquiry  showed  that  in  1872  she  had 
an  apparently  normal  pregnancy ;  at 
term  labour  pains  came  on,  which  were 
ineffective.  She  consulted  two  doctors 
in  Paris,  who  diagnosed  extrauterine 
pregnancy,  and  advised  that  no  opera¬ 
tion  should  be  performed.  According 
to  the  patient’s  account  they  further 
affirmed  that  she  would  not  become 
pregnant  again.  Nevertheless,  two 
normal  confinements  at  term,  followed 
by  normal  puerperia,  occurred  subse¬ 
quently,  one  in  1878  and  one  in  1881. 
When  seen  in  July,  1896,  the  general 
condition  was  too  bad  to  justify  opera¬ 
tion.  Antiseptic  douches  led  to  no 
diminution  in  the  size  of  the  tumour, 
and  it  was  concluded  that  the  litho- 
psedion  had  not  been  completely  ex¬ 
pelled.  The  author  points  out  the 
rarity  of  the  occurrence  of  inflammatory 
troubles  supervening  in  a  lithopsedion 
J  twenty -four  years  from  the  onset.  The 
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opening  of  the  fistulous  track  into  the 
bowel  gives  much  better  results  than 
one  in  connection  with  bladder  or 
vagina.  He  regarded  the  case  as  an 
argument  for  early  surgical  interven¬ 
tion  in  these  cases.  The  occurrence  of 
two  subsequent  confinements  at  term 
is  noteworthy.  _ 

<4*9)  A  Second  laparotomy  for  Repeated 
Tnbal  tlestation. 

Falk  ( Zeitsch .  f.  Geb.  u.  Gyn.,  vol. 
xxxviii,  Part  2,  1898)  adds  another  to 
the  recently  recorded  cases  of  this  con¬ 
dition,  of  which  in  1893  Abel  could 
polled  only  8  authentic  instances. 
Falk’s  patient  was  operated  on  the  first 
time  in  September,  1894,  for  a  tubal 
gestation  of  the  right  side  ;  the  append¬ 
ages  of  the  left  side  were  not  seen 
during  this  operation.  The  fact  of 
pregnancy  was  established  by  the  find¬ 
ing  of  a  14-weeks-old  foetus.  The  second 
operation  took  place  in  November.  1897  ; 
the  gravid  left  tube  was  removed  with 
the  ovary.  The  rent  was  found  on  its 
posterior  surface.  A  well-developed  and 
non-macerated  fcetus  lay  in  its  gestation 
sac  ;  the  size  corresponded  to  a  13  to  14 
weeks’  pregnancy.  The  author  considers 
the  question  of  etiology.  Freund’s  ex¬ 
planation  linked  the  occurrence  of  tubal 
gestation  with  a  condition  of  spiral 
twists  in  the  tube.  Falk  rejects  this 
explanation  on  the  ground  that  no  such 
condition  of  the  tube  was  found  in  his 
case  on  either  occasion.  He,  regards 
as  insufficient  the  explanations  which 
attribute  tubal  pregnancy  to  changes  in 
the  tubal  mucosa  or  obstructions  in  its 
lumen.  Yirchow,  Spiegel  berg,  Schroder, 
Martin,  Scanzoni,  and,  more  recently, 
Webster  and  Rumpf  explained  the  con¬ 
dition  as  brought  about  by  perimetric 
and  perisalpingitic  adhesions  causing 
obstruction  of  the  tube  by  the  formation 
of  peritoneal  bands  ;  and  the  circum¬ 
stances  of  both  pregnancies  in  the 
author’s  case  lead  him  to  adopt  this 
explanation.  __ _ 

<480)  Primary  Cancer  of  Fallopian  Tube. 

Hofbauer  ( Archiv  f.  Gynak.,  vol.  lv. 
Part  2,  1898,  p.  316)  observed  a  case  of 
this  disease  in  Schauta’s  wards,  so  that 
the  number  of  instances  of  primary 
tub)l  cancer  fairly  authenticated  comes 
pow  to  about  a  score.  Schauta’s  patient 
was  46;  her  last  confinement  occurred 
twenty-three  years  before  admission  for 
“bleeding  and  discharge.”  She  had 
been  subject  to  hypogastric  pains  for 
Several  years,  and  profuse  menstruation 
set  in  every  three  weeks  when  she  was 
43.  For  a  year  free  leucorrhoea  caused 
annoyance,  and  it  was  accompanied  by 
pains  in  the  left  iliac  fossa,  which  had 
become  very  severe.  There  was  neither 
dysuria  nor  pain  during  defalcation.  A 
mass  could  be  felt  on  each  side  of  the 
uterus,  which  was  enlarged.  A  curette 
was  applied  to  the  thick  and  tough 
cervix,  and  a  cavity  with  soft  yielding 
walls  was  detected  in  its  posterior  part, 
whence  much  broken-down  tissue  was 
removed.  On  June  2nd,  1897,  the  uterus 
and  appendages  were  removed  through 
the  vagina.  No  note  of  the  operation 
nor  any  after-history  is  given.  The  left 


tube  was  over  4  inches  in  length, 
adherent  to  omentum  and  other  struc¬ 
tures.  It  was  deeply  curved  on  itself,  in 
the  usual  fashion,  and  as  thick  as  a 
thumb  in  the  middle.  It  contained  free 
broken-down  masses  in  its  lumen, 
whilst  other  similar  structures  were 
attached  to  the  wall  by  pedicles,  and 
some  were  sessile.  Near  the  uterus  the 
mucosa  was  normal.  The  right  tube 
measured  4  inches  ;  it  was  obstructed, 
and  as  thick  as  a  finger  in  the  middle. 
It  curved  round  the  ovary,  and  its  in¬ 
terior  contained  similar  free  and  sessile 
growths.  Under  the  microscope  the 
uterine  tissues  showed  glandular  hyper¬ 
plasia.  The  broken-down  tissue  from 
the  cervix  represented,  in  Hofbauer’s 
opinion,  metaplasia  of  the  pavement 
epithelium  from  inflammatory  changes, 
and  this  condition  was,  he  believes, 
quite  distinct  from  the  growths  in  the 
tubes,  which  he  classifies  as  carcinoma 
villosum  cylindro  -  epitheliale.  The 
ovaries  were  normal. 


THERAPEUTICS. 


<481>  Venesection  in  Children's  diseases. 

A.  Bagxnsky (Berl.klin.  Woch.,  May  23rd, 
1898)  first  refers  to  the  history  of  vene¬ 
section,  and  discusses  the  question  as 
to  whether  there  are  not  seme  diseases 
in  which  it  might  be  used  with  benefit. 
He  gives  details  of  two  cases  in 
which  it  was  successfully  employed: 
the  one  in  a  child  aged  7-^-  with  uncom¬ 
pensated  cardiac  disease,  and  the  other 
in  a  boy  aged  9  with  cirrhosis  of  the 
lung  and  bronchiectasis.  In  these  cases 
the  author  thinks  that  the  venesection 
exercised  a  life-saving  effect  in  the  dan¬ 
gerous  suffocative  attacks.  Details  are 
then  given  of  a  third  case  of  broncho¬ 
pneumonia  in  a  child,  aged  7,  who  was 
in  extremis.  As  no  blood  could  be  o 
tainedfrom  the  median  veins,  the  left 
radial  artery  was  opened,  and  30  e.cm. 
of  blood  let  out.  The  effects  of  the 
venesection  inthesecases  is  amechanical 
one  of  relieving  the  circulation.  Baginsky 

has  not  always  had  the  good  results 
noted  in  these  three  cases,  but  there 
were  then  other  dangers  present  besides 
the  mechanical  hindrance  to  the  cir¬ 
culation.  Venesection  is  more  difficult 
in  children  than  adults.  It  i9  better  to 
lay  bare  the  vein  under  aseptic  precau¬ 
tions,  and  then  to  open  it.  The  author 
refers  to  the  more  local  blood¬ 
letting,  as  by  leeches.  There  are  par¬ 
ticularly  two  forms  of  disease  in  which 
such  bloodletting  may  be  of  use 
namely,  simple  eclampsia  in  the  child 
and  uraemic  eclampsia.  There  are  many 
valuable  remedies  for  simple  eclampsia, 
so  that  it  is  less  necessary  to  perform 
venesection  here  unless  these  remedies 
fail  Here  also  venesection  acts  in  a 
mechanical  manner.  The  author  says 
that  he  has  employed  this  measure 
in  a  considerable  number  of  cases  of 
eclampsia,  and  he  gives  details  of  one 
in  which  it  was  used  with  the  best 
results.  In  this  case  of  uraemia,  baths 
with  douches,  chloral  hydrate,  chloro¬ 
form,  injections  of  camphor,  mus’ard, 
etc.,  had  been  employed  without  efleef. 


The  child  was  deeply  comatose,  with 
Cheyne-S.oliea  breathing.  It  was  also 
cyanosed  and  pulseless,  bix  leeches 
were  applied  to  the  head.  The  convul¬ 
sions  became  less  at  once,  and  the  child 
slowly  recovered.  Thus  in  uraemic 
eclampsia  where  other  treatment  has 
been  used  in  vain,  venesection  should 
be  tried.  Baginsky  concludes  that 
blood  letting  is  not  only  indicated,  but 
necessary,  in' the  conditions  above  re¬ 
ferred  to. 


<482)  Nutrient.  Enemata, 

Brandenburg  and  Huppbrz  ofRiegel’s 
Clinic  ( Deut  med.  Woch.,  May  19th,  1898) 
draw  attention  to  the  value  of  alcarnose 
in  rectal  feeding.  They  think  that 
nutrient  enemata  are  not  so  widely  em¬ 
ployed  as  they  ought  to  be.  At  first 
eggs  were  used  for  rectal  feeding,  and 
later  these  were  peptonised.  Milk  has 
also  been  much  employed.  Lenbe’s 
pancreatic  meat  clyster  has  not  been  so 
widely  used  owing  to  difficulties  in  the 
preparation.  A  disadvantage  in  egg 
and  meat  clysters  lies  in  the  fact  that 
decomposition  may  take  place,  and  so 
lead  to  irritation  of  the  bowel.  Accord¬ 
ing  to  Brandenburg’s  experiments 
casein  is  only  slightly  absorbed,  and  the 
absorption  of  fat  is  also  small.  The  in¬ 
creased  excretion  of  urea  provides  im¬ 
portant  evidence  in  regard  to  the  ab¬ 
sorption  of  albumens  from  the  rectum. 
The  amount  of  nitrogen  in  the  stools  is 
not  so  reliable,  because  there  may  be  a 
long  retention  in  the  rectum  of  the  ma¬ 
terials  used.  Investigation  into  the 
metabolism  has  been  made  in  Riegel’s 
clinic  with  several  artificial  food  stuffs. 
The  authors  have  used  alcarnose,  which 
contains  albumens  and  carbohydrates 
in  a  digested  state.  It  is  thus  a  mix¬ 
ture  of  albumoses  and  maltose.  The 
urea  excretion,  the  amount  of  nitrogen 
in  the  stools,  the  presence  of  ethyl 
sulphuric  acids  in  the  urine,  were 
especially  attended  to,  as  well  as  the 
general  condition  of  the  patient.  In 
the  many  cases  in  which  alcarnose  was 
used  no  unpleasant  effects  were  ob¬ 
served.  The  investigations  into  meta¬ 
bolism  in  three  cases  embraced  three 
periods:  (1)  A  preliminary  period  with 
known  diet ;  (2)  the  alcarnose  period  ; 
and  (3)  an  after-period.  The  details  are 
given  in  tabular  form.  There  was  one 
case  of  gastric  uloer,  one  of  arterio¬ 
sclerosis  with  hyperacidity,  and  one  of 
neurasthenia.  In  all  the  cases  there 
was  a  considerable  nitrogen  excretion  in 
the  urine,  amounting  in  some  instances 
to  half  the  amount  of  nitrogen  in  the 
clyster.  The  same  amount  was  never 
found  when  casein  was  used.  There 
was  no  increase  in  the  intestinal  putre¬ 
faction.  The  authors  conclude  that 
alcarnose  is  specially  suited  for  rectal 
feeding. 


<483)  Treatment  of  Colitis. 

Guinon  (Rev.  Mens,  des  Mai.  de 
VEnf.,  1898,  pp.  1 13.  243).  dis¬ 

tinguishes  three  main  varieties  of 
colitis  in  children  —  acute  simple, 
dysenteriform,  and  chronic.  In  the 
first  variety,  which  occurs  usually 
in  hot  weather,  the  attack  comes  on 
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with  fever,  vomiting,  and  diarrhoea  of 
watery  faecal  stools.  The  characteristic 
symptoms  become  quickly  established 
— colic  accompanied  by  tenesmus,  and 
the  passage  at  frequent  intervals  of 
small  stools  which  have  an  offensive 
odour,  and  consist  entirely  or  in  large 
part  of  mucus  streaked  with  blood.  In 
severe  cases  the  pain  may  be  so  great 
that  the  preliminary  purgative  indi¬ 
cated  as  a  general  rule  cannot  be  used. 
Hot  compresses  should  be  kept  con¬ 
stantly  applied  to  the  belly ;  a  warm 
bath  may  be  given  twice  in  the  day  and 
a  single  enema  containing  opium  ;  by 
the  mouth  antipyrin,  and  if  this  fails  to 
give  relief  chloral  should  be  given. 
Milk  and  all  solid  food  should  be  with¬ 
drawn,  and  the  child  given  only  broths 
and  thin  gruels,  or  “  albuminous  barley 
water,”  made  by  beating  the  white  of 
an  egg  in  barley  water.  As  soon  as  the 
acute  symptoms  have  subsided,  small 
rectal  injections  of  warm  solutions  con¬ 
taining  common  salt  (gr.  ij  to  §j)or 
sodium  biborate  (gr.  j  to  §j)  should  be 
given.  Antiseptic  drugs  are  contra¬ 
indicated  owing  to  their  irritating  quali¬ 
ties.  In  the  dysenteriform  the  fever  is 
higher,  the  colic  more  severe,  and  in 
there  is  marked  tenderness  over  the 
colon,  accompanied  by  contraction  of 
the  abdominal  muscles.  The  stools 
consist  of  mucus  mingled  with  blood  ; 
in  some  cases  so  intimately  as  to  re¬ 
semble  pneumonic  sputum.  In  cases  of 
this  type  ipecacuanha  is  the  best 
remedy,  given  in  small  doses  every  two 
hours  with  a  little  opium.  If  af.<  r 
three  or  four  days  the  stools  have  not 
become  faecal,  a  copious  injection  of 
warm  solution  of  silver  nitratei(gr.  ij  to 
Oj)  should  be  given.  If  symptoms  of 
collapse  ensue,  subcutaneous  injections 
of  artificial  serum  (physiological  salt 
solution)  should  be  given.  As  much  as 
a  pint  may  be  injected  in  this  way  in 
the  course  of  twenty-four  hours.  In 
the  chronic  form  the  regulation  of  the 
diet  is  the  most  important  point,  and 
it  may  be  necessary  altogether  to  with¬ 
draw  milk  for  some  time.  Particular 
attention  should  be  given  to  guarding 
against  constipation,  which  is  very  apt 
to  ensue,  and  to  lead  to  a  fresh  attack  of 
colitis  determined  by  the  irritation 
caused  by  the  retained  faeces.  Of  drugs 
calomel  in  minute  doses,  and  a  simple 
mixture  of  hydrochloric  acid  are  the 
most  generally  useful.  Hot  baths,  and 
hot  compresses  to  the  belly  night  and 
morning  are  also  useful. 


* 

<tsr»  The  Treatment  of  Anreinia  by  .Moun¬ 
tain  Air. 

L£pine  ( Sem .  Med..  March  i6tlr,  1898) 
gives  a  summary  of  what  is  known  as 
to  the  effect  of  altitudes  on  anaemia. 
Paul  Bert  first  drew  attention  to  this 
subject  in  1882  by  finding  that  a  given 
volume  of  a  mountain  animal’s  blood 
absorbes  more  oxygen  under  similar 
conditions  than  an  equal  quantity  from 
an  animal  of  the  plain.  More  detailed 
experiments  have  confirmed  this.  Thus 
Muntz  found  that  seven  years  after  im¬ 
porting  rabbits  from  the  plain  to  the 
Pie  du  Midi  (2,877  metres),  the  blood  of 

'534  •» 


their  descendants  differed  greatly  from 
that  of  those  which  had  remained  be¬ 
low.  If  the  fixed  matters,  the  metallic 
iron  of  the  blood,  and  the  oxygen  ab¬ 
sorbed  be  each  represented  by  100  for 
the  plain  animals,  the  corresponding 
numbers  for  the  mountain  animals  are 
139,  174,  and  180.  Still  more  striking 
were  his  results  with  sheep  which  had 
lived  on  the  Pic  only  six  weeks.  It  is 
probable  that  sevrral  climatic  factors 
are  involved  in  this  increase  of  haemo¬ 
globin,  but  Regnard  has  shown  that 
barometric  depression  alone  is  suffi¬ 
cient,  for  he  obtained  the  same  results 
by  keeping  guinea-pigs  under  a  bell  jar 
for  a  month  under  a  constant  atmo¬ 
spheric  pressure  corresponding  to  an 
elevation  of  3,000  metres.  Mercier  again 
found  that  while  counting  the  corpuscles 
of  men  and  rabbits  returned  from  the 
mountains  to  the  plains,  the  daily  de¬ 
crease  ceased  on  the  barometer  falling 
13  mm.,  and  in  two  rabbits  there  was 
even  an  increase  of  corpuscles.  Whether 
on  a  mountain  or  under  a  bell  jar  the 
most  noticeable  alteration  in  the  blood 
is  an  increase  of  the  red  corpuscles, 
which  appears  earlier  and  is  more  rapid 
than  the  increase  of  haemoglobin.  Egger 
has  had  the  same  results  in  man  at  an 
elevation  of  1,890  metres;  the  average 
increase  of  red  corpuscles  after  fifteen 
days  was  16  per  cent.  Mercier  con- 
films  this.  Those  observers  (Loewy, 
Ivohlbrugge),  who  have  failed  to  note 
this  property  of  mountain  air,  were  not 
careiul  to  exclude  vitiating  conditions 
from  their  experiments.  All  the  most 
reliable  evidence  goes  to  show  that  the 
increase  of  red  corpuscles  is  real  and 
has  nothing  to  do  with  a  supposed  con¬ 
centration  of  the  serum  through  evapo¬ 
ration.  Viault  and  others  have  re¬ 
marked  the  great  number  of  small 
discs  in  blood  received  on  elevated 
places,  which  are  probably  developing 
erythrocytes.  This  explains  the  fact 
that  the  haemoglobin  does  not  increase 
so  rapidly  as  the  corpuscles,  since  the 
young  globules  do  not  contain  their 
full  amount.  Finally,  Schauman  and 
Rosenquist  have  observed  nucleated 
red  corpuscles  in  the  blood  of  dogs  and 
rabbits  living  for  some  weeks  under  a 
bell  jar  under  a  depression  of  45  to 
48  cm.  of  mercury.  Suter  andJaquet 
found  that  in  rabbits  which  had  lived 
at  Davos  for  four  weeks  not  only  was 
their  blood  one-sixth  richer  in  haemo¬ 
globin  than  that  of  those  left  behind 
at  Basle,  but  the  quantity  was  more 
per  kilogramme  of  body  weight  (about 
one-tenth).  The  mechanism  of  the 
increase  of  red  corpuscles  is  still  not 
properly  understood.  It  is  certain  that 
in  healthy  persons  this  increase  is  not 
permanent,  but  disappears  on  a  return 
to  the  plains  as  rapidly  as  it  came. 
However,  the  most  important  fact  is 
that  anaemic  people  retain  more  red 
corpuscles  than  they  had  before  their 
mountain  sojourn  for  long  after  their 
leturn. 


<483)  Action  of  Extract  of  Suprarenal 
Capsules. 

Corona  (Rif.  Med.,  May  16th,  17th, 
1 8th ,  1898),  as  the  result  of  a  series  of 
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experiments  with  extract  of  suprarena 
capsule  upon  the  frog,  finds  that  th 
extract  is  toxic,  and  that  the  toxic  su 
stances  are  various  and  of  opposite  pro¬ 
perties.  Death  occurs  through  small 
repeated  doses  or  after  one  big  dose. 
Gradually  increasing  doses  confer  no 
immunity;  the  action  is  cumulative. 
The  capsular  extract  acts  on  the 
nervous  mechanism  of  the  heart,  first 
exciting,  then  paralysing ;  it  has 
similar  action  on  the  respiration,  als 
on  the  muscular  and  nervous  system  in 
general,  giving  rise  to  a  general  torpor 
but  not  paralysis.  It  has  no  noticeabl 
action  on  the  corpuscular  elements 
the  blood.  Instead  of  acting  as  an  anti¬ 
toxic  to  neurin  or  curare,  capsular  ex¬ 
tract  tends  to  increase  the  effects  of 
these  substances.  The  suprarenal  ex¬ 
tract  does  not  extinguish  nervous  elec¬ 
tric  or  the  muscular  irritability,  but 
weakens  the  latter.  Thyroid  extract 
does  not  modify  in  any  way  the  sym- 
ptomology  of  suprarenal  extract  poison¬ 
ing  after  a  certain  time  ;  suprarenal  ex¬ 
tract  modifies  the  pigment  of  the  skin 
in  the  sense  of  clearing  it.  This  resu 
is  probably  brought  about  by  its  action 
on  the  melanic  chromatophores  causing 
them  to  contract  or  driving  their  pig¬ 
ment  into  the  usual  emunctory 
channels. 


PATHOLOGY. 


<486)  The  Biology  of  the  Tubercle 
Bacillus. 

Marpmann  ( Centraibl .  f.  Baht.,  xxii, 
20,  21)  claims  to  have  opened  up  a  new 
point  of  view  in  bacteriological  patho¬ 
logy  by  his  researches  on  the  growth 
of  the  tubercle  bacillus.  This  has  long 
been  known  to  secrete  a  cellulose  cap¬ 
sule,  which  is  a  characteristic  of  aerobic 
microbes,  whereas  those  which  are  an¬ 
aerobic  are  distinguished  by  the  forma¬ 
tion  of  volatile  gases,  such  as  marsh 
gas,  sulphuretted  hydrogen,  phospho- 
retted  hydrogen,  and  ammonia.  The 
author  finds  that  tubercle  bacilli  grow 
readily  on  a  new  medium,  consisting  of 
crude  lecithin  rendered  germ  free  by 
repeated  warming  to  50°  G.  At  first 
only  traces  of  volatile  gases  are  given 
off;  but  after  five  or  six  days,  if  the 
access  of  air  is  prevented,  the  presence 
of  phosphoretted  hydrogen  can  be 
demonstrated  by  the  contained  gases 
blackening  paper  impregnated  with 
silver  but  not  lead.  Marpmann  con¬ 
cludes  that  the  tubercle  bacillus  is 
capably  anaerobic,  and  can  give  rise  to 
reduction  as  well  as  oxidation  pro¬ 
ducts.  The  formation  of  phosphoretted 
hydrogen  is  much  more  marked  in  the 
case  of  the  cholera  bacillus,  and  it  is 
suggested  that  the  symptoms  of  cholera 
intoxication  may  be  due.  to  that  gas. 
Similarly  it  is  possible  that  this  and 
other  gases  may  be  the  causes  of  the 
symptoms  of  other  bacterial  infections 
if  this  is  the  case,  treatment  should 
aim  at  neutralising  them  as  well  as  at 
increasing  the  resistance  of  the  tissues 
to  them.  It  is  this  new  suggestion 
which  the  author  considers  may  lead 
to  most  important  results. 


Junk  18,  1898.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


LThb  Bblitibh 
Mebical  Jobhkax 


97 


■  y  -t- 


AN  EPITOME 


OB 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<48T)  Intermittent  lameness. 

Bourgeois  has  made  an  exhaustive 
investigation  of  this  subject  (These  de 
Paris,  1897).  It  will  be  remembered 
that  Charcot  was  the  first  to  notice 
the  occurrence  of  this  condition  in  the 
human  subject,  although  it  has  for 
some  time  been  known  to  veterinary 
medicine.  The  affection  consists  of  an 
intermitting  painful  paralysis,  due  ap¬ 
parently  to  arterial  obliteration  coming 
on  suddenly,  so  that  all  motor  power 
is  suspended  in  arm  or  leg,  as  the  case 
may  be.  This  arterial  obliteration  may 
he  due  primarily  to  atheroma,  whether 
occurring  in  an  arthritic  subject  or  in 
connection  with  alcoholism,  saturnism, 
malaria,  or  senility,  or,  again,  diabetes, 
which  seems  to  cause  a  form  of  hyper¬ 
plastic  endarteritis,  causing  diminution 
•or  obliteration  of  the  lumen  of  the 
vessel;  or  syphilis  may  be  the  cause 
of  arterial  stenosis.  In  other  cases,  a 
tumour,  aneurysmal  or  otherwise,  has 
been  sufficient  to  induce  the  symptoms 
fey  pressure  on  the  vessel.  Thus,  from 
any  of  these  causes  the  blood  supply  to 
the  limbs  is  diminished.  When,  there¬ 
fore,  the  patient  is  at  rest,  there  may 
be  no  inconvenience ;  but  when  any 
attempt  is  made,  more  particularly  an 
unaccustomed  one,  a  sudden  attack  01 
pain  with  loss  of  motor  power  may 
result.  Thus  it  is  that  while  walking 
the  patient  may  suddenly  become  af¬ 
fected  with  lameness.  In  patients 
affected  with  atheroma,  diabetes,  etc., 
the  initial  symptoms  are  slow  and  often 
insidious.  Walking,  for  instance,  is 
accompanied  by  a  certain  amount  of 
fatigue,  and  little  by  little  the  patient 
remarks  that  he  is  becoming  unfit  to 
more  than  a  certain  distance, 
the  more  fatigued  he  becomes 
more  he  suffers  from  pain  in 
or  both  limbs.  Not  infrequently 
condition  is  thought  to  be 
rheumatism,  varicose  veins,  or  some 
form  of  actual  paralysis.  Finally,  the 
patient  finds  that  after  a  few  minutes 
walking  he  is  obliged  to  sit  down,  unable 
to  take  another  step.  In  syphilitic 
•cases,  the  onset  seems  to  be  more  rapid, 
but  may  show  a  tendency  to  subside  to 
teappear  in  the  form  of  crises.  Finally 
There  is  added  to  the  pain  and  inability 
to  move  the  limb  a  sense  of  extreme 
numbness  with  sensations  of  burning 
.and  itching.  These  symptoms  may  be¬ 
come  so  marked  that  the  limb  stiffens, 
the  tendons  stand  out,  and  intolerable 
cramp  with  marked  contracture  may 
occur.  These  phenomena  may  be  limited 
to  the  toes,  but  as  a  rule  they  are  more 
common  in  the  calves  and  thighs,  and 
even  in  the  gluteal  region  in  certain 
cases.  The  temperature  of  the  affected 
limb  may  be  lowered  and  the  skin  is 
often  colder  than  that  of  the  opposite 
side,  presenting  a  blue  or  discoloured 
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appearance.  During  an  attack  arterial 
pulsation  is  diminished,  even  impercept¬ 
ible.  Common  sensation  may  be  un¬ 
affected,  but  in  some  cases  aneest.hesia 
has  been  noted.  The  reflex  action  seems 
unaffected.  The  patient  when  overcome 
by  the  severity  of  the  symptoms  lies 
down  to  rest.  There  is  tnen  a  rapid 
change  for  the  better,  so  that  the  ma¬ 
jority  of  the  painful  symptoms  disap¬ 
pear  as  if  by  magic.  He  may  be  able  to 
resume  walking,  but  this  abeyance  is  of 
short  duration,  for  in  a  few  minutes 
there  is  a  return  of  all  the  painful  symp¬ 
toms.  In  cases  untreated  there  is  a 
progress  more  or  less  rapid  for  the  worse, 
until  finally  gangrene  of  the  limb  may 
set  in  as  the  result  of  the  extreme  im¬ 
pairment  of  nutrition.  In  very  many 
cases  treatment  is  extremely  satisfactory , 
for  iodide  of  sodium  or  potassium  with 
careful  dieting  have  often  completely 
relieved  the  patient.  In  other  cases  the 
diagnosis  of  aneurysm  followed  by 
operation  has  completely  relieved  the 
disease. 


<«88>  IBaPiuatosperBiiia. 

Kroner  ( Berl .  klin.  Woch.,  March  28th, 
1898)  describes  a  case  of  heematospermia, 
which  he  considers  t©  be  due  neither  to 
congestion  nor  inflammation,  but  to  an 
alteration  in  the  quality  of  the  blood. 

A  strong  man,  aged  49,  had  suffered 
from  eczema  many  years.  Previously 
to  the  eczema  he  had  enjoyed  good 
health.  In  1895  he  noticed  blood  in 
his  seminal  fluid.  Pie  had  not  been 
subject  to  haemorrhages  of  any  de¬ 
scription  before  this  time,  and  did  not 
belong  to  a  family  of  “  bleeders.”  The 
urine  was  free  from  albumen  and 
sugar.  There  was  no  history  of 
syphilis  or  sexual  excess.  The  semen 
remained  bloody,  and  in  the  spring 
of  1896  signs  of  scurvy  appeared, 
notwithstanding  the  patient’s  satis¬ 
factory  mode  of  living.  In  spite  of 
treatment  and  change  of  air,  repeated 
haemorrhages  followed,  the  cachexia 
increased,  and  death  took  place  about 
half  a  year  from  the  commencement 
of  the  illness.  Other  cases  of  hsemato- 
spermia  occurring  in  Professor  Klem¬ 
perer’s  practice  are  noted  by  Licho- 
wetzer  (Berl.  klin.  Woch.,  Marcn  21st, 
1898).  One  followed  sexual  excess  in 
a  healthy  student,  aged  23,  and  no 
recurrence  took  place.  The  other  case 
was  that  of  a  chemist,  aged  29 ;  it 
occurred  on  sexual  intercourse  after 
two  years’  abstinence.  Both  these  cases 
seemed  to  be  purely  congestive  in  origin. 
Other  cases  are  of  distinct  inflammatory 
origin,  and  follow  gonorrhoeal  epididym¬ 
itis.  In  a  young  man  with  peritonitic 
symptoms  discharges  of  bloody  semen 
occurred  several  times.  This  patient 
recovered,  but  with  complete  azoo¬ 
spermia.  Many  cases  of  hsematospermia 
are  mentioned  in  French  medical 
literature. 

(489)  Alcoliol  and  Infantile  Convulsions. 

Meunier  describes  a  case  of  infantile 
convulsions  (Journ.  de  Med.,  April  25th, 
1898).  The  patient  was  a  child  nve 
weeks  old,  whose  parents  were  both 
perfectly  healthy,  there  being  one  child 
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older.  A  wet  nurse  had  been  engaged, 
who  was  to  all  appearance  quitehealthy. 
The  most  careful  examination  failed  to 
reveal  any  of  the  ordinary  causes  of 
infantile  convulsions.  There  was  no 
elevation  of  temperature  nor  abnormal 
disorder.  The  attack  began  with  anuria, 
lasting  for  a  whole  day.  It  was  only  as 
the  result  of  most  careful  investigation, 
and  after  changing  the  nurse,  that  the 
discovery  was  made  that  the  f.  rst  nurse 
engaged  wa3  in  the  habit  of  consuming 
about  2  litres  of  wine  daily.  The  writer 
lays  down  the  following  observation  in 
connection  with  this  case  and  others, 
that  alcoholism  on  the  part  of  the 
nurse  is  a  competent  cause  of  convul¬ 
sions  in  a  breast-fed  child ;  that  such 
convulsions  are  preceded  by  nervous 
irritability,  general  hypersesthesia,  but 
without  gastro-intestinal  derangement, 
elevation  of  temperature,  or  pulmonary 
complication.  They  are  apt  to  appear 
in  extremely  well-nourished  chi-dren. 
As  regards  the  fits,  they  show  marked 
tendency  to  increase  in  number  and 
severity  In  some  instances  there  may 
be  anuria.  Under  such  circumstances 
it  is  necessary  to  inquire  carefully  into 
the  habits  of  the  nurse,  and  to  make  a 
change  as  early  as  possible. 

(490)  Hsematuria  Consecutive  to  Mountain 
Sickness. 

Luzza.tto  (Gazz.  degli  Ospedali,  May 
1st,  1898)  reports  the  case  of  a  man,  aged 
24  not  without  some  experience  in 
climbing,  who  ascended  some 
in  five  hours,  and  was  then  seized  with 
mountain  sickness,  and  had  finally 
descend.  The  following  day  it  was 
noticed  that  the  urine  was  bloody,  nor¬ 
mal  in  quantity,  no  casts.  _  there  was 
no  pain  in  the  lumbar  region,  and  the 
phenomenon  disappeared  in  thirty-six 
hours  under  a  milk  diet ;  subsequent 
observation  revealed  no  signs  of  any 
kidney  disease.  The  hsematuna  did  not 
appear  until  twenty-four  tours  after  the 
unusual  exertion  of  climbrng,  and  pio- 
bably  it  was  not  therefore  due  to  unusual 
exertion  alone,  but  rather,  to  some 
mechanico-chemical  change  in  conjunc 
tion  with  possible  reflex  neuroparalysis. 
The  patient  bad  never  suffered  m 
similar  way  before. 


SURGERY. 

(491)  Trendelenlburs’s  Operation  for 
Varicose  Veins. 

Cumston  (Annals  of  Surgery,  May,  I°9^) 
regards  Trendelenburg’s  operation  as  the 
ideal  method  of  treating  varicose  veins 
of  the  lower  extremity  associated  witn 
extensive  ulceration.  Trendelenburg 
found  by  experiments  that  the  veins  of 
the  leg,  after  they  had  been  temporarily 
emptied  by  elevation  of  the  limb  and 
compression  of  the  trunk  ®f  t  e 
saphenous  vein,  are  refilled  slowly  by 
the  return  blood  coming  from  the 
arteries,  and  instantly  by  a  blood  wave 
coming  from  above  downwards.  Ihe 
conclusion  that  the  veins  in  the  eg 
are  distended  by  great  central  pressure 
led  this  surgeon  to  advise  ligature  of 
the  saphenous  vein  at  two  points  and 
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excision  of  the  vessel  between  the  liga¬ 
tures.  An  incision  about  4  inches  in 
length  is  made  over  the  saphenous 
trunk,  beginning  just  above  the  union 
of  the  lower  with  the  middle  third  of 
the  thigh.  The  vein  having  been  ex¬ 
posed  is  carefully  freed  with  a  blunt  dis¬ 
sector,  and  all  branches  going  off  from 
the  vessel  are  ligatured.  A  ligature  is 
then  placed  on  the  venous  trunk  at  the 
upper  and  another  at  the  lower  angle  of 
the  skin  incision,  and  the  portion  of 
vein  between  these  two  ligatures  is  cut 
away  with  scissors.  Cumston’s  experi¬ 
ence  has  led  him  to  the  conclusion 
that  Trendelenburg’s  operation  is  cer¬ 
tainly  the  greatest  advance  that  has 
ever  been  made  in  the  treatment  of 
ectasis  of  the  saphenous  vein,  and 
although  every  case  submitted  to  this 
treatment  has  not  resulted  in  a  complete 
cure,  it  is  almost  always  followed  by 
marked  improvement  with  rapid  cica¬ 
trisation  of  the  ulcers. 


<192)  Retroperitoneal  Fibroiujoina  Invad¬ 
ing  Mesentery. 

Binaud  and  BSgouin  ( Bulletins  de  la 
Aoc.  de  Gynic,  etc.,  de  Bordeaux ,  Mav- 
June,  1897)  report  a  case  in  Demons’s 
practice  which  closely  resembles  that 
described  by  Marmaduke  Sheild  in  the 
Medico  Chirurgical  Transactions,  vol. 

The  patient  was  a  woman, 
aged  50  ;  the  menopause  had  taken  place 
at  48,  and  a  year  later  a  tumour  deve¬ 
loped  in  the  right  iliac  fossa,  and  grew 
slowly.  It  was  well-defined,  hard,  and 
seemed  to  be  somewhat  movable  in  all 
directions.  It  extended  from  the  hypo- 
gastrium  to  within  a  finger’s  breadth  of 
the  umbilicus,  and.  from  the  anterior 
superior  spine  of  the  right  ilium  to  2 
inches  to  the  left  of  the  median  line. 
The  surface  of  the  tumour  was  tuberous 
the  most  prominent  part  dull  on  percus¬ 
sion,  the  rest  quite  resonant.  The 
uterus  was  small,  retroverted,  and  en¬ 
tirely  free  from  the  tumour,  which  ex¬ 
tended  into  the  right  fornix.  On  April 
1st,  1897,  Demons  operated.  A  coil  of 
small  intestine  with  the  caecum  and  ver¬ 
miform  appendix  were  found  stretched 
out  upon  the  surface  of  the  tumour. 
The  uterus  and  ovaries  were  quite  dis¬ 
tinct  from  the  growth  which  had  opened 
up  the  mesentery,  and  made  a  capsule 
of  its  lower  layer.  The  patient  was 
placed  in  Trendelenburg’s  position,  a 
vertical  incision  was  made  into  the  cap¬ 
sule,  and  the  tumour  enucleated.  The 
ureter  had  sunk  into  the  substance 
of  the  tumour,  from  which  it  had  to  be 
dissected  out.  The  pouch  of  perito¬ 
neum  was  closed  after  careful  hiemo- 
stasis.  Unfortunately  the  patient,  after 
do’rlg  well  for  a  fortnight,  was  taken 
suddenly  ill  and  died  on  the  seventeenth 
day.  Two  drachms  of  pus  were  found 
in  the  cavity  whence  the  tumour  had 
been  enucleated ;  the  pus  had  entered 
the  peritoneum  at  a  point  where  some 
coils  of  intestine  were  found  adherent 
and  showed  signs  of  sloughing.  The 
iiD!?i?Ur  ^as  entirely  solid,  andpresented 
all  the  microscopic  characters  of  a  fibro- 
myoma.  It  is  remarkable  that  this 
tumour  was  removed  on  April  1st,  1897 
only  three  weeks  after  Sheild’s  report 
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was  read,  Demons  and  the  English  sur¬ 
geon  working  entirely  independent  of 
each  other.  Binaud  and  B6gouin  be¬ 
lieve  that  Demons’s  case  is  unique,  but 
Saneyosthi  ( Sei-i-kivai ,  June  12th,  1896) 
removed  twenty-one  rounded  fibromyo- 
mata,  like  interstitial  uterine  fibroids, 
from  behind  the  peritoneum  of  a  girl 
aged  9,  the  mesentery  apparently  being 
involved ;  and  P6an  removed  a  very 
large  fibroma,  probably  myomatous, 
the  “root  of  the  mesentery.”  (See  An¬ 
derson,  Carlisle  meeting,  British  Medi¬ 
cal  Journal,  vol.  ii,  1896,  p.  1093.) 


<493)  Metastatic  Carcinoma  or  Choroid. 

Legrange  ( Bee .  d'  Ophtal.,  December, 
1897)  gives  a  summary  of  18  recorded 
cases  of  this  affection,  and  adds  a  case  of 
his  own.  A  woman,  aged  48,  had  had 
the  left  breast  removed  in  1892  for 
cancer.  In  January,  1896,  visceral 
troubles  set  in,  and  the  right  eye  be¬ 
came  quite  blind  and  painful.  In  the 
outer  quadrant  of  the  iris  a  new  growth 
was  visible,  bossy  and  sharply  defined, 
and  blocking  the  anglp  of  the  anterior 
chamber.  Through  the  clear  lens  a 
complete  detachment  of  the  retina 
could  be  seen.  *The  eye  was  excised. 
Later  in  the  year  signs  of  cancer  of 
the  spinal  column  showed  themselves, 
and  the  patient  died  in  August.  On 
section  of  the  eye  two  tumours  were 
found,  one  in  the  iris  and  one  in  the 
choroid,  the  sclerotic  and  retina  not 
being  involved.  Microscopically  the 
growth  was  an  alveolar  carcinoma, 
showinghsemorrhagesinparts.  Choroidal 
carcinoma  sometimes  invades  the  optic 
nerve;  involvement  of  the  retina  has 
been  noticed  only  in  one  case.  The  left 
eye  is  more  often  affected  than  the  right, 
for  the  same  reason,  probably,  that 
cerebral  embolism  is  more  frequent  on 
the  left  side.  The  relative  rarity  of 
ocular  metastases  is  explained  by  the 
narrow  calibre  of  the  ophthalmic  artery, 
and  by  its  being  set  at  an  angle  of  90° 
to  the  internal  carotid  artery.  In  the 
choroid  the  tumour  takes  the  form  of  a 
plaque,  whereas  sarcoma  grows  into  a 
mushroom  form.  Vision  is  quickly  lost, 
owing  to  retinal  detachment.  Both 
eyes  may  be  affected  together,  or  one 
soon  after  the  other,  or  the  growth  may 
be  limited  to  one  eye.  Death  super¬ 
venes  within  a  year  of  the  ocular 
metastasis.  The  primary  seat  of  the 
cancer  may  be  the  breast,  stomach,  or 
lungs.  In  the  eye  the  macula  is  the 
region  first  to  be  involved,  there  being 
several  distinct  foci  of  growth  which 
soon  fused  together.  Carcinoma  of  the 
choroid  can  be  confounded  with  sar¬ 
coma,  retinal  glioma,  angio-sarcoma  and 
angioma  of  choroid,  hyalitis,  and  meta¬ 
static  exudative  choroiditis  ;  but  gene¬ 
rally  diagnosis  is  not  difllcult  because 
of  the  primary  affection. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<494)  Treatment  or  Fibroids  by  securing 
Uterine  Arteries. 

Gouillaud  (Ann.  de  Gynec.  et  d'Obsttt., 
April,  1S98),  also  Hartmann  and  Fredet,  | 


(ibid.)  maintain  that  though  oophorec¬ 
tomy  for  fibroid  is  out  of  date,  and 
hysterectomy  much  in  much  in  vogue,, 
nevertheless  treatment  by  the  simpler 
method  of  cutting  off  the  chief  blood 
supply  of  the  uterus  is  rational  and 
effective.  Hartmann  and  Fredet  are  not 
surprised  that  removal  of  the  ovaries  is- 
often  ineffective,  as  it  is  the  uterine  and 
not  the  ovarian  arteries  that  ought  to  be 
secured.  Gouillaud  treated  successfully 
one  case  by  simple  forcipressure  of  the 
arteries  for  forty-eight  hours.  The 
patient  was  a  parous  women,  aged  45., 
very  sickly  through  free  hiemorrhages. 
The  fibroid  reached  several  inches  above 
the  pubes,  but  had  chiefly  developed  in 
the  direction  of  the  pelvis.  The  opera¬ 
tion  was  performed  in  October,  1894.  A 
circular  incision  was  made  around  the 
cervix,  as  in  vaginal  hysterectomy.  The 
bladder  and  the  posterior  relations  of 
the  cervix  were  not  very  freely  detached, 
but  the  lateral  dissection  was  carried  up 
for  over  two  inches  on  each  side  to  allaw 
of  the  proper  application  of  a  long- 
bladed  forceps.  This  was  done,  it  ap¬ 
pears,  without  difficulty  on  either  side, 
so  that  the  fibroid  evidently  did  not 
burrow  in  the  broad  ligaments.  The 
cut  edges  of  the  mucous  membrane  were 
sutured  anteriorly  and  posteriorly,  the 
gap  on  each  side  being  left  wide  enough 
open  to  allow  a  strip  of  iodoform  gauae 
to  be  placed  against  the  blades  of  the 
forceps  which  were  removed  in  forty- 
eight  hours.  In  July,  1896,  the  patient 
was  examined.  The  haemorraghes  had 
cea=ed  entirely,  and  no  pelvic  pain  could 
be  felt.  The  uterine  cavity,  which  two 
years  earlier  measured  four  and  a  third 
inches  was  now  but  two  and  a  half 
in  length.  Hartmann  and  Fredet  report 
5  cases  of  ligature  of  the  uterine  arteries 
through  a  vaginal  incision.  In  order  to 
get  at  the  side  of  the  cervix  easily,  a 
lateral  incision  is  made  on  each  side  of 
the  usual  circular  cut  round  the  cervix, 
and  prolonged  for  about  an  inch  down 
the  side  of  the  vagina.  The  cervix  is 
freed  for  half  an  inch  by  scissors,  then 
thevalve  of  a  speculum  ispressed  against 
the  corresponding  side  of  the  vagina. 
This  exposes  the  uterine  pedicle,  which 
is  the  term  given  by  the  authors,  not  tc> 
the  broad  ligament,  but  to  the  band  of 
parametric  tissue  which  accompanies 
the  uterine  artery.  This  “  ligament”  is 
denuded,  drawn  down,  and  tightly 
ligatured.  If  it  be  thick,  two  liga¬ 
tures  should  be  applied.  The  silk 
must  be  tied  very  firmly,  for  experience 
and  the  principle  well  understood  in 
the  surgery  of  aneurysm  shows  that  the 
inner  coat  of  the  uterine  artery  must 
be  divided  by  the  pressure  of  the  liga¬ 
ture,  else  the  desired  occlusion  may  not 
be  effected.  The  cervix,  directly  the 
second  uterine  pedicle  is  secured,  be-- 
comes  in  most  cases  very  pale.  The 
ligatures  are  cut  short  and  the  entire 
wound  closed,  after  antiseptic  washing, 
with  catgut  sutures.  The  vagina  re¬ 
packed  with  iodoform  gauze.  In  4  of 
the  5  cases  the  curette  was  used  before 
the  operation  was  performed,  and  in  2 
small  cervical  polypi  were  twisted  off. 
All  5  cases  under  Hartmann  and  Fredet 
have  done  well.  Out  of  40  performed 
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after  the  above  method  by  others,  no 
death  occurred. 


(495)  Seqneliu  of  Operation  for  Ruptured 
Tubal  Cyst. 

Stankiewicz  ( Gazeta  Lekarska,  1897, 
No.  39)  operated  in  a  typical  case  of 
ruptured  tubal  gestation  cyst.  The 
patient  was  30,  and  had  been  pregnant 
five  times  before,  aborting  twice.  She 
was  last  delivered,  normally,  only  five 
months  before  symptoms  of  acute 
anaemia  set  in,  the  new  pregnancy 
having  advanced  to  the  fifth  week. 
Stankiewicz  first  performed  transfusion 
with  salt  solution  before  the  anaesthetic 
(ether)  was  given.  The  operation  was 
successfully  performed :  chorionic  villi 
were  found  in  the  tubal  cyst.  The 
anaemia  proved  dangerous,  yet  the 
patient  did  well  till  the  third  week, 
when  convalescence  was  retarded  by 
an  attack  of  parametritis  around  the 
pedicle.  This  abated.  Four  months 
later  the  patient  fell  out  of  a  cart.  The 
exudation  recurred,  with  rise  of  tem¬ 
perature.  Fluctuation  was  at  last  de¬ 
tected,  and  an  incision  was  made  in  the 
posterior  fornix,  the  cavity  thus  laid 
open  being  drained.  The  patient  at 
length  recovered. 


(496)  Laceration  of  Posterior  Fornix. 

Looff  (Ann.  de  Gynec.  et  d’ObstSt., 
March,  1898)  reports  a  case  of  great 
medico-legal  importance,  also  of  interest 
as  showing  that  the  posterior  vaginal 
fornix  may  be  lacerated  by  a  slight  and 
a  natural  force.  The  patient  was  23, 
and  the  injury  was  received  during 
coitus,  in  the  sitting  posture.  Severe 
pain  followed  by  haemorrhage  occurred. 
The  vagina  was  found  torn  from  the 
back  of  the  cervix  to  the  extent  of  an 
inch  and  a  half ;  the  edges  of  the  rent 
were  irregular,  the  subjacent  connective 
tissue  was  opened  up,  but  the  peri¬ 
toneum  was  intact.  An  artery  was 
found  bleeding,  and  was  secured  by  tor¬ 
sion.  The  vagina  was  plugged  with 
iodoform  gauze. 


(497)  Appendicitis  and  Pregnancy, 

Pinard  (Ann.  de  Gyn&c .,  May,  1898)  re¬ 
cords  a  case  which  throws  light  on  this 
subject,  to  which  attention  was  first 
drawn  by  Mund6  five  years  ago.  Pinard 
likewise  furnishes  two  valuable  tables 
of  cases  which  did  (30)  and  which  did 
not  (15)  undergo  operation  for  inflamed 
appendix  during  pregnancy.  His  own 
patient  was  a  primipara,  aged  25.  At 
the  sixth  month  she  was  seized  when 
walking  with  characteristic  acute  pains 
in  the  abdomen,  most  marked  in  the 
right  iliac  fossa ;  severe  vomiting  and 
tympanitic  distension  followed.  At  the 
end  of  five  days  she  was  very  ill  ; 
general  peritonitis  had  clearly  set  in. 
The  foetal  heart  was  still  audible. 
Segond  operated,  first  making  the  usual 
incision  for  reaching  the  appendix.  On 
opening  the  peritoneum  a  quantity  of 
foetid  pus  escaped,  the  right  appendages 
literally  swam  in  it.  As  it  was  clear 
that  the  pus  extended  to  the  other  side 
an  incisi  n  was  made  above  the  left 
groin,  and  the  left  tube  and  ovary  were 
found  swimming  in  pus.  A  double- 


barrelled  drain  was  passed  through  each 
wound,  so  that  their  ends  met  in 
Douglas’s  pouch  ;  then  the  peritoneum 
was  well  washed  out  with  hot  water. 
The  pus  had  come  from  a  large  retro- 
caecal  space.  The  operation  lasted 
twenty  minutes.  Abortion  occurred 
the  following  night,  and  the  patient 
died  a  few  hours  later.  The  appendix 
was  found  to  be  perforated  in  two 
places.  The  maternal  tissues  were  not 
examined  for  microbes,  but  Wallich 
obtained  pure  coli-bacillus  cultures 
from  the  blood  in  one  of  the  vessels  in 
the  umbilical  cord.  An  inflamed  ap¬ 
pendix,  as  Mund<§  has  shown,  requires 
speedier  surgical  relief  in  pregnancy 
than  under  other  conditions,  and  the 
fact  of  pregnancy  must  in  no  other 
sense  influence  the  operator.  In  other 
words,  it  is  wrong  to  provoke  abortion 
or  induce  premature  labour.  There  is  a 
focus  of  infection  especially  dangerous 
in  pregnancy,  therefore  it  must  be  re¬ 
moved. 


THERAPEUTICS. 


(498)  The  Treatment  of  Suppuration  toy 
Bicarbonate  or  Soda. 

Brucker  has  made  a  study  (These  de 
Bordeaux)  of  a  fact  observed  hy  him— 
namely,  the  influence  of  the  reaction  of 
the  blood  in  the  healing  of  certain  con¬ 
ditions.  Bearing  in  mind  that  the 
normal  alkalinity  of  the  blood  shows 
important  variations  according  to  sex, 
age,  and  as  to  whether  the  blood  is 
arterial  or  venous  in  origin,  and  the  diet 
to  which  the  patient  has  been  addicted, 
so  in  certain  pathological  conditions 
these  variations  are  very  marked,  and  a 
reduction  in  the  normal  alkalinity  is 
observed  in  certain  cases  of  febrile  re¬ 
action  due  to  bacterial  intoxication.  It 
has  been  found  that  certain  artificial 
intoxications  can  be  combated  by 
raising  the  alkalinity  of  the  blood  by 
the  injection  of  alkaline  serum.  Going 
on  these  grounds,  Brucker  has  princi¬ 
pally  investigated  the  influence  of  alka¬ 
line  dressings  in  the  treatment  of  local 
inflammatory  affections,  and  according 
to  his  observations  such  a  dressing, 
whether  moist  or  dry,  very  rapidly  re¬ 
duces  the  inflammation  suppurative  or 
otherwise,  and  causes  rapid  healing  of 
wounds.  This  seems  independent  of 
any  antiseptic  property  in  the  proper 
sense  of  the  word.  The  method  em¬ 
ployed  by  him  is  to  apply  the  dressing 
of  absorbent  wool  on  ordinary  prin¬ 
ciples,  using  merely  a  2  per  cent,  solu¬ 
tion  of  bicarbonate  of  soda,  or  in  some 
cases  vaseline  and  bicarbonate  (1  in  25), 
or  the  soda  may  be  applied  directly  in 
the  form  of  a  powder.  He  finds  that 
strong  solutions  do  not  act  more  quickly 
than  a  2  per  cent.,  showing  that  the 
chief  agent  is  the  alkali,  and  not  any 
antiseptic  principle.  The  same  method 
may  be  applied  for  purulent  otitis,  etc. 

(499)  Treatment  of  Tinea  Tonsurans. 

Herman  B.  Sheffield  (New  York 
Medical  Journal ,  May  14th)  about  a 
year  and  a-half  ago  described  in  the 
American  Medico- Surgical  Bulletin,  Sep¬ 
tember  5th,  1896,  a  method  of  treatment 


which  cured  every  case  of  ringworm  of 
the  scalp  under  his  care  in  from  three 
to  six  weeks.  He  succeeded  in  eradi¬ 
cating  an  epidemic  of  tinea  tonsurans 
consisting  of  379  cases  at  the  Hebrew 
Shettering  Guardian  Society  Orphan 
Asylum.  Later  more  than  80  new  cases 
came  under  the  writer’s  care,  and  every 
one  of  them  yielded  promptly  to  the 
same  treatment.  The  same  success 
was  obtained  by  Dr.  Spalding,  visiting 
physician  to  the  Juvenile  Asylum  of 
New  York,  who  cured  over  40  stubborn 
cases  within  three  weeks.  l)r.  Moreau 
Morris,  inspector  of  the  New  York 
Board  of  Health,  has  also  witnessed 
successful  results  from  this  method  of 
treatment  in  various  institutions  of 
New  York.  The  following  is  the  for¬ 
mula  of  the  remedy:  ff:  Acidi  carbol., 
olei  petrolei,  aa  65 ;  tinct.  iodini,  olei 
ricini,  aa  no  ;  olei  rusci  (German),  q  s. 
ad.  500.  After  clipping  the  hair  close 
to  the  scalp  this  mixture  is  applied  over 
tbe  entire  scalp — more  thickly  over  the 
affected  spots — by  means  of  a  painter’s 
brush,  once  a  day  for  five  successive 
days.  On  the  sixth  day  it  is  wiped  off 
with  a  rag  dipped  in  plain  olive  oil ; 
now  the  hair  is  clipped  again  and  the 
scalp  washed  thoroughly  but  gently 
with  green  soap  and  a  soft  nail  brush, 
care  being  taken  that  all  the  scales  and 
loose  hair  covering  the  scalp  are  re¬ 
moved.  No  epilation  is,  as  a  rule, 
necessary.  On  the  seventh  day  the 
mixture  is  reapplied  as  thickly  as  be¬ 
fore,  and  the  whole  process  is  repeated 
regularly  for  three  or  four  successive 
weeks,  the  length  of  time  depending 
upon  the  severity  of  the  case,  when  it 
it  is  found  that  new  hair  begins  to  ap¬ 
pear,  and  that  no  trichophyton  fungi 
can  be  discovered  in  the  hair  epilated 
for  microscopical  examination.  These 
procedures  are  followed  by  a  few  days’ 
application  of  a  10-per  cent,  sulphur 
ointment,  and  then  by  the  use  of  the 
following  preparation  for  about  two 
weeks:— ff:  Resorcini,  acidi  salicyl., 
aa  16;  aletholis,  120;  olei  ricini  q.s. 
ad.  500.  This  mixture  considerably 
hastens  the  growth  of  the  hair  on  the 
bald  spots.  In  cases  where  isolation  is 
impracticable  or  impossible,  as  often 
happens  in  private  families,  this  re¬ 
sorcin  mixture  serves  as  an  excellent 
substitute. 


(560)  Holocaine  as  a  Local  Amcsttoetic  In 
Ophthalmology. 

Zunz  (Journ.  Med.  de  Bruxelles,  May 
19th)  considers  that  holocaine  is  pre¬ 
ferable  as  a  local  anaesthetic  to  cocaine 
or  eucaine.  It  closely  resembles  phen- 
acetin.  It  is  a  powerful  base,  insoluble 
in  cold  water,  but  easily  soluble  in 
alcohol  and  ether.  A  saturated  solution 
of  the  hydrochlorate  contains  2.5  per 
cent,  of  the  salt,  which  is  the  one  to  be 
employed.  It  is  itself  an  antiseptic, 
and  therefore  does  not  need  sterilisa¬ 
tion,  although  it  does  not  undergo  de¬ 
composition  on  boiling.  A  0.1  per  cent, 
solution  causes  complete  anaesthesia  in 
the  rabbit  after  20  seconds,  which  lasts 
from  12  to  15  minutes,  and  is  due  to  a 
direct  paralysis  of  the  terminations  of 
the  sensory  nerves.  It  is  more  toxic 
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than  cocaine,  and  resembles  strychnine 
in  its  toxic  effect.  Death  is  due  to 
stoppage  ol  respiration  from  spasm  of 
the  respiratory  muscles.  It  has  no 
effect  on  the  pupil,  or  on  accommoda¬ 
tion,  or  on  the  vessels.  The  anaesthesia 
is  more  prompt  and  not  less  profound 
than  that  due  to  cocaine.  Its  instilla¬ 
tion  is  always  accompanied  by  a  slight 
sensation  of  burning,  but  this  quickly 
ceases,  and  is  not  more  unpleasant  than 
that  produced  by  cocaine.  Complete 
analgesia  in  man  occurs  40  or  50  seconds 
after  the  instillation  of  1  or  2  drops  of  a 
1  per  cent,  solution,  and  if  the  dose  is 
repeated  after  an  interval  of  40  seconds, 
absolute  corneal  anaesthesia  supervenes 
half  a  minute  later.  Coincidentally 
with  the  burning  sensation  there  occurs 
slight  redness  of  the  conjunctiva,  but 
the  burning  ceases  at  the  end  of  30  or  40 
seconds,  and  the  redness  disappears  at 
the  end  of  2  minutes.  With  a  0.5  per 
cent,  solution  the  anaesthesia  lasts  5  to.  8 
minutes  with  a  1.0  per  cent,  solution  it 
lastsio  minutes, and  theanalgesia  persists 
for  five  minutes  after  the  return  of  tactile 
sensibility.  If  the  anterior  chamber  of 
the  eye  is  opened,  it  acts  as  quickly  on 
the  iris  and  ciliary  body  as  on  the 
cornea.  Unlike  cocaine  it  does  not 
affect  the  intraocular  tension,  or  cause 
exfoliation  of  the  corneal  epithelium,  or 
produce  effects  due  to  stimulation  of 
the  sympathetic  nerve  terminations,  such 
as  widening  of  the  ocular  aperture, 
pallor  of  the  conjunctiva,  or  proptosis.  It 
thus  acts  as  well,  and  more  rapidly  and 
with  smaller  doses,  than  cocaine,  with¬ 
out  its  inconvenient  effects,  and,  unlike 
eucaine,  it  does  not  cause  any  conges¬ 
tion  of  the  tissues  to  which  it  is  applied. 
Its  one  defect  is  its  toxieity,  but,  up  to 
the  present  time,  there  has  not  been  a 
single  case  of  poisoning  recorded  con¬ 
sequent  on  its  use  in  ophthalmology. 

<50l>  Treatment  of  Enlarged  Spleen  lny  Ellier 
Spray. 

Moscucci  (Rif.  Med,.  April  23rd,  1898), 
at  the  suggestion  of  Professor  Raimond, 
has  tried  the  effect  of  ether  spray  ap¬ 
plied  to  the  left  half  of  the  abdomen  in 
cases  of  enlarged  spleen.  In  the  12 
cases  briefly  reported  by  the  author  very 
marked  reduction  in  the  volume  of  the 
enlarged  spleen  was  observed  after  treat- 
meat.  From  25  to  30  g.  of  ether  were 
sprayed  over  the  splenic  area,  through  a 
Richardson’s  atomiser,  once  a  day. 
Measurements  of  the  spleen  before  and 
after  treatment  are  given  in  each  case. 
With  the  reduction  in  size  the  patient’s 
general  condition  improved.  No  bad  re¬ 
sults  are  recorded.  As  a  rule,  the  right 
side  of  the  abdomen  was  covered  with 
cotton  wool  and  only  the  affected  splenic 
area  played  upon. 


PATHOLOGY. 


(503)  The  Origin  of  Cirsoid  Aneurysms. 

J.  L.  Reverdin  {Rev.  MSd.  de  la  Suisse 
Rom.,  February  20th,  1898)  publishes  a 
case  of  cirsoid  aneurysm  apparently 
following  an  infection.  A  man,  aged 
31,  became  ill  in  March,  1895,  with 
slight  fever,  pharyngitis,  cedema  of  the 
1604  u 


frontal  region  and  root  of  the  nose, 
diarrhoea  (which  lasted  several  weeks 
and  brought  on  a  “typhoid”  state), 
epistaxis,”  enlargement  of  the  liver  and 
spleen,  ascites,  and  oedema  of  the  lower 
limbs.  During  convalescence  there  was 
neuritis  of  the  right  median  nerve.  Two 
physicians  diagnosed  the  case  as  in¬ 
fective  gastro-enteritis,  although  there 
is  some  doubt  as  to  its  exact  nature. 
In  May,  1896,  a  slight  enlargement 
above  the  left  eyebrow  was  noticed, 
where  the  oedema  originally  occurred. 
The  skin  over  it  was  not  discoloured. 
About  this  time  also  he  had  haema- 
temesis  and  melaena.  On  December  9th, 
1896,  when  first  seen  by  Reverdin,  there 
was  nothing  abnormal  to  be  found  in 
his  general  condition,  but  there  was  a 
typical  cirsoid  aneurysm  extending  from 
the  external  to  the  internal  angle  of  the 
left  eyelids,  and  forming  a  large  projec¬ 
tion  at  the  root  of  the  nose.  This  was 
removed  successfully.  Writers  gener¬ 
ally  divide  cirsoid  aneurysms  into  (1) 
those  following  pre-existing  nsevi,  (2) 
those  following  injury,  and  (3)  those 
which  are  idiopathic.  In  France  they 
are  considered  to  be  allied  to  arterio¬ 
venous  aneurysms,  but  it  is  difficult 
to  see  how  multiple  communications 
between  arteries  and  veins  could  arise 
at  the  same  time  owing  to  an  injury. 
Others,  including  Billroth,  believe  them 
to  be  due  to  arteritis,  which  weakens 
the  vessel  walls  and  allows  their  dilata¬ 
tion.  The  above  case  is  interesting  on 
this  hypothesis.  Since  injury  and  naevi 
could  be  excluded,  the  etiology  ap¬ 
pears  to  be  an  infective  arteritis, 
and  an  infective  origin  has  never 
been  upheld  before.  Histologically 
the  tumour  presented  the  ordinary 
appearances  of  cirsoid  aneurysms, 
but  one  vessel  was  obliterated  by  a 
fibrous  mass.  The  process  was  then 
probably:  (1)  Lodging  of  pathogenic 
organisms  in  the  vessels  @f  this  region, 
causing  an  infective  arteritis  (the 
organisms,  however,  had  disappeared 
before  the  operation),  in  one  vessel,  the 
obliterated  one,  an  embolus  or  throm¬ 
bus,  probably  septic,  formed,  and  this 
accounted  for  the  painful  frontal  oedema 
observed  near  the  beginning  of  the  ill¬ 
ness  ;  (2)  diminution  of  resistance  in 
the  vessel  walls  caused  by  the  arteritis  ; 
and  (3)  finally,  at  a  later  period,  their 
dilatation.  The  presence  of  several 
small  red  spots,  formed  by  a  central 
dilated  vessel,  and  smaller  ones  radiat¬ 
ing  from  it,  supported  the  theory  of 
infective  arteritis.  These  also  appeared 
for  the  first  time  after  the  infective 
illness.  Reverdin  believes  that  arteritis 
explains  also  all  cases  of  cirsoid 
aneurysm  following  an  injury ;  their 
slow  development  some  time  after  being 
just  what  one  would  expect.  Those 
following  naevi  could  be  explained  by  a 
congenital  defect  of  nutrition  of  the 
walls  of  the  vessels. 


<503>  Immunity  against  Tetanus. 

Tizzoni  has  made  an  important  series 
of  experiments  (Gazz.  degli  Ospedali, 
March  6th,  1898)  showing'  that  it  is  pos¬ 
sible  to  render  animals  immune  against 


tetanus  by  injecting  a  culture  of 
Fraenkel’s  pneumococcus.  When  thus 
treated  not  only  do  injections  of  the 
bacillus  itself  have  no  effect,  but  the  re¬ 
sistance  of  the  animal  to  the  minimum 
lethal  dose  of  tetanus  is  greatly  in¬ 
creased.  At  the  same  time  the  local 
effects  appear  to  be  merely  decreased  in 
severity.  Also  that  the  action  of 
tetanus  poison  on  an  animal  already 
inoculated  shortens  the  period  of  im¬ 
munity  of  Fraenkel’s  pneumococcus. 
The  writer  has  also  observed  that  the 
immunity  conferred  by  injection  of 
pneumococcus  differs  from  that  pro¬ 
duced  in  other  cases  by  the  extreme 
rapidity  of  its  action ;  if  employed  a 
short  time  before  or  even  at  the  same 
time  as  the  more  severe  poison,  it  is 
still  able  to  act  quite  efficaciously.  This 
material  loses  its  power  and  becomes 
almost  inactive  against  tetanus  poison, 
although  it  seems  to  retain  its  <own 
power  of  conferring  immunity  against 
its  own  original  bacillus.  The  converse 
is  to  a  certain  extent  true  according  to 
the  writer,  as  tetanus  antitoxin  confers 
a  certain  degree  of  immunity,  though 
this  is  not  complete,  ae  the  animals  are 
liable  to  die,  but  their  symptoms  are 
considerably  reduced  in  severity.  The 
author  discusses  the  question  of  resem¬ 
blance  between  pneumococcus  and 
tetanus  antitoxins. 


<504)  Tuberculosis  of  the  Stomach. 
Blumer  ( Albany  Medical  Annals,  March, 
1898)  describes  three  or  four  shallow 
circular  ulcers  near  the  greater  curvature 
of  the  stomach  in  a  woman  aged  50,  who 
had  generalised  miliary  tuberculosis, 
tuberculous  ulcers  in  the  ileum,  and 
tuberculosis  of  the  kidneys  and  aorta. 
The  ulcers  were  shown  to  have  the 
microscopic  structure  of  tubercle,  and 
to  contain  tubercle  bacilli.  Tuberculosis 
of  the  stomach  is  rare.  Blumer  has  only 
been  able  to  collect  thirty  well-authen¬ 
ticated  examples.  Probably  gastric 
ulcers  in  tuberculous  subjects  have  often 
been  regarded  as  tuberculous.  The 
tuberculous  lesions  of  the  stomach  may 
be  divided  into  (1)  miliary  tubercles, 
which  are  rare  ;  (2)  single,  and  (3)  mul¬ 
tiple  ulcers.  They  are  always  secondary. 
In  order  to  explain  the  infrequency  of 
tuberculosis  of  the  stomach,  two  theories 
have  been  proposed :  (a)  that  it  is  due 
to  the  rarity  of  lymphoid  tissue  in  the 
stomach;  there  is  no  proof  in  sup¬ 
port  of  this  idea ;  (b)  that  the  acid  of  the 
gastric  juice  prevents  the  development 
of  the  tubercle  bacilli.  While  this  factor 
has  been  rather  overestimated  in  the 
past,  and  underestimated  lately,  it  is 
probable  that  when  the  mucosa  is 
healthy  the  acid  is  sufficient  to  prevent 
infection,  but  not  when  the  resistance 
of  the  gastric  mucosa  is  lessened.  Thus 
in  multiple  tuberculous  ulcers  it  is  pro¬ 
bable  that  haemorrhagic  erosions  or  some 
factor  interfering  with  the  blood  supply 
of  part  of  the  mucosa  play  an  important 
part.  Large,  single,  tuberculous  gastric 
ulcers  are  probably  due  either  to  infec¬ 
tion  of  a  pre-existing  ulcer  or  to  direct 
extension  inwards  of  peritoneal  tubercu¬ 
losis. 
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<505 >  lumbar  JPnnctnre. 

Stadelmann  (Deut.  med.  Woch.,  Novem¬ 
ber  i8th,  1897)  bases  his  observations  on 
some  100  cases.  (1)  Tuberculous  mening¬ 
itis,  including  14  to  16  cases.  Usually 
there  was  evidence  of  much  increased 
pressure,  but  this  was  not  always  so, 
even  when  the  necropsy  later  showed  a 
considerably  increased  intracranial  pres¬ 
sure.  The  author  would  attribute  this  to 
(a)  filling  of  the  subarachnoid  spaces 
with  brawny  oadematous  exudation  ;  (0) 
puncture  of  the  subdural  instead  of  the 
subarachnoid  space  ;  (c)  closure  of  the 
communication  between  the  cavities  of 
the  brain  and  the  spinal  subarachnoid 
spaces.  The  fluid  is  mostly  clear,  some¬ 
times  turbid,  rarely  purulent  or  blood 
stained.  Tubercle  bacilli  were  found 
in  only  about  22  per  cent,  of  the  cases, 
notwithstanding  diligent  search.  The 
negative  result  may  be  due  to  (a)  ab¬ 
sence  of  the  bacillus  from  the  exudation 
owing  to  the  tubercles  not  having  broken 
down  ;  ( b )  closure  ®f  the  communication 
with  the  brain  as  above  described,  the 
tuberculosis  in  the  spinal  meninges 
being  ill  developed;  (c)  the  tubercles 
being  so  few  and  ill  developed  that  they 
can  be  found  only  on  most  careful  ex¬ 
amination  after  death  ;  ( d )  the  mening¬ 
itis  being  a  serous  and  not  a  tuberculous 
one,  etc.  (2)  Suppurative  meningitis. 
Here  the  fluid  is  turbid  or  purulent,  and 
contains  bacteria  such  as  the  meningo¬ 
coccus,  pneumococcus,  staphylococcus, 
or  streptococcus.  Occasionally  in  un¬ 
doubted  cases  complicating  middle-ear 
disease  a  clear  fluid  with  no  bacteria 
may  be  found.  It  is  obvious  that  puru¬ 
lent  meningitis  cannot  thus  always  be 
distinguished  from  tuberculous  mening¬ 
itis.  The  result  is  of  value  only  when 
the  nature  of  the  meningitis  can  be  de¬ 
termined  by  ascertaining  the  microbe 
setting  it  up.  (3)  Cerebral  abscess.  The 
distinction  between  this  disease  and 
suppurative  meningitis  is  of  importance 
on  account  of  treatment.  It  has  been 
said  that  the  escape  of  much  clear  fluid 
under  high  pressure  shows  that  there  is 
no  complicating  (purulent")  meningitis, 
but  the  evidence  is  insufficient.  Lum¬ 
bar  puncture  does  not  assist  in  the 
diagnosis  fo^twoen  the  abscess  and 
sinus  thrombosis.  The  author  draws 
attention  to  some  cases  of  pneumonia 
and  alcoholism  in  which  spinal  puncture 
has  enabled  him  to  exclude  a  suspected 
meningitis.  In  the  differential  dia¬ 
gnosis  between  coma  due  to  alcoholism, 
or  to  alcoholism  combined  with  frac¬ 
tured  skull,  etc.,  spinal  puncture  may 
be  of  service.  If  the  fluid  drawn  off  is 
blood-stained  or  contains  pathogenic 
microbes  a  differential  diagnosis  be¬ 
comes  possible.  (4)  Cerebral  tumour. 
LiUmbar  puncture  acts  unfavourably  in 
these  cases.  (5)  Cerebral  haemorrhage. 
The  fluid  may  be  blood-stained  when 


the  haemorrhage  has  ruptured  into  the 
ventricles  or  on  the  surface  of  the  train¬ 
ee)  It  is  not  possible  to  make  a  differ, 
ential  diagnosis  between  apoplexy,  em- 
bolism,  and  softening  through  spinal 
puncture.  The  author  has  never  suc¬ 
ceeded  in  diminishing  intracranial 
pressure  in  apoplexy  by  spinal  punc¬ 
ture,  and  he  decidedly  warns  againsu 
its  employment  here.  A  fresh  haemor¬ 
rhage  may  result  from  it.  (7)  ^'setd- 
laneous  cases,  (a)  Hydrocephalus.  Ihe 
author  can  report  no  good  results.  (0) 
In  a  case  of  haemorrhagic  encephalitis 
no  special  result  was  obtained,  and  Urn 
same  was  true  of  (c)  uraemia,  etc.  Ihe 
author  has  never  seen  any  therapeutic 
results  obtained  by  spinal  puncture. 
The  diagnostic  value  of  the  procedure 
is  undoubted,  but  it  is  important  not  to 
over-estimate  it  lest  it  be  brought  into 
discredit.  _ 


(506)  Nervous  Bronchial  Asthma  in 
Childhood. 

Kissel  ( Archiv  f.  Kinder heilkunde,  vol. 

24,  Parts  III  and  IV,  1898)  has  lately  had 
five  cases  under  his  care  in  the  Olga 
Children’s  Hospital,  Moscow.  The  ages 
of  the  children  varied  between  9  and  10 
years.  There  was  a  strong  neurotic 
family  history  in  most  of  the  cases. 
The  attacks  of  asthma  occurred  only  in 
the  winter  months.  They  usually  began 
with  a  copious  expectoration  of  mucus  . 
rhonclii  could'  be  heard  all  over  the 
chest  during  a  paroxysm,  there  was 
no  sign  of  rickets  or  any  malformation 
of  the  chest  wall.  All  the  viscera 
appeared  to  be  normal,  and  between  the 
attacks  the  children  appeared  to  be  per¬ 
fectly  well.  Kissel  has  made  an  ex¬ 
haustive  examination  of  the  cases  of 
asthma  published  by  various  authors. 
The  reflex  asthma  caused  by  adenoid 
growths  he  does  not  admit  amongst 
cases  of  true  nervous  asthma.  Again, 
cases  of  tubercular  bronchial  glands  at 
the  bifurcation  of  the  trachea  are  said 
to  cause  asthma;  twelve  cases  nave 
been  published  by  Biedert  and  Littmg 
(P'ddiatrische  Arbeiten:  Festschrift  Hen¬ 
och,  1890,  p.  257);  half  were  children  and 
half  adults ;  in  no  instance  was  bronchial 
asthma  observed  during  life,  yet  at  the 
post-mortem  examination  the  bronchial 
glands  were  much  enlarged.  Barthez 
and  Sannb  ( Traite  Clinique  et  Pratique 
des  Mai.  de  VEnfance ,  Bd.  111,  P-  no8) 
also  published  cases  in  which  the 
bronchial  glands  were  enlarged  post  mor¬ 
tem, but  in  which  no  evidence  of  asthma 
was  observed  during  life.  Ihe  clinical 
picture  in  cases  of  enlarged  bronchial 
Uands  resembles  whooping-cough  more 
often  than  asthma;  the  peculiar  cry, 

1  and  sudden  onset  of  the  dyspncea,  to¬ 
gether  with  the  whoop  during  inspira¬ 
tion,  are  points  which  have  been  noted 
by  several  observers  as  occurring  m 
cases  of  enlarged  bronchial  glands. 
Henoch  (Vorlesungen  ilber  Kvnderkrank- 
heiten,  St.  Petersburg,  1888)  says  that  m 
cases  of  compression  of  the  vagus  and 
recurrent  laryngeal  hoarseness  is  fre¬ 
quently  met  with,  and  also  spasmodic 
cough  associated  with  noisy inspiration 1, 
resembling  whooping-cough.  Certain 
indefinite  nervous  affections,  he  says, 


are  also  met  with,  and  rarely  cases  of 
asthma.  Kissel  maintains  that  true 
nervous  asthma  exists  in  children  as 
well  as  in  adults,  but  he  admits  that  it 
is  rare.  He  has  worked  out  some 
statistics  with  regard  to  the  number  of 
cases  of  asthma  occurring  m  the  various 
children’s  hospitals — twenty  in  number. 
Amongst  21,528  in-patients  there  were 
6  cases  of  asthma  ;  amongst  214,712  out¬ 
patients  there  were  7  cases.  1  he  towns 
selected  were  Vienna,  Breslau,  Dresden, 
Bern,  Stockholm, London, Philadelphia, 
Zurich,  Berlin,  Paris,  Buda-Pesth, 
Stettin.  _ 

(507)  51  or  bus  Haculosns  Werlliofii  iu  an 
Infant, 

Axel  Madsen  (  Ugeskrift  for  Larger,  No. 
16,  April  22nd,  1898)  records  the  case  of 
a  male  infant,  18  months  oid,  well 
nourished  and  developed,  who  three 
days  previously  had  developed  a  ra&r 
on  the  body  and  extremities,  and  had 
had  six  or  seven  evacuations  _  of  the 
bowels  daily.  The  rash  consisted  of 
petechise,  and  of  more  widespread  ecchy- 
moses  on  the  thighs,  and  during  th 
last  two  days  pure  blood  had  been 
passed  from  the  anus  both. at  the  time 
of  defaecation  and  at  other  times,  Small 
blood  travasations  were  seen  on  the  lips. 
The  temperature  was  normal,  and  there 
was  neither  albumen  nor  blood  m  t  le 
urine.  The  icebag  was  placed  on  tne 
abdomen,  and  stimulants  were  adminis¬ 
tered.  The  diarrhoea  became  less,  but 
the  melseoa  continued,  consequent  y 
infections  of  tannic  and  gallic  acid  were 
given;  in  four  days  the  bleeding  ceased, 
and  in  ten  days  complete  cure  resulted. 


(508)  Acute  Nephritis  complicating  Chrome 
(iastro- enteritis. 

Ebstein  (Deut.  med.  Woch.,  i897> 

24)  describes  the  case  of  a  woman,  aged. 
27  who  had  suffered  from  diarrhma  ror 
nine  moVA  during  the  last  two 
months  she  nad  compiained  of  ab¬ 
dominal  pain.  She  was  admitted  into 
the  Gottingen  Ivlinik ;  there  she  got 
rapidly  worse,  and  suddenly  developed 
symptoms  of  acute  nephritis,  winch 
terminated  fatally  in  two  days.  At  the 
post-mortem  examination  chronic  follicu¬ 
lar  enteritis  and  acute  nephritis  were 
found ;  there  was  no  other  abnormality. 
Ebstein  suggests  that  the  nephritis  had 
some  causal  relationship  with  the 
enteritis.  All  the  infectious  diseases 
could  with  certainty  be  excluded.. It  is 
well  known  that  in  acute  enteritis  the 
kidneys  are  often  affected;  also  m 
chronic  enteritis  slight  albuminuria 
sometimes  occurs.  How  a  chronic  dis¬ 
ease  of  the  stomach  and  intestines  giveo 
rise  to  an  acute  inflammation  of  the 
kidneys  it  is  impossible  to  syy. 
Ebstein  has'published  the.case  with  the 
hope  of  stimulating  observations  and 
experiments  on  this  subject. 

SURGERY. 

(509)  Operative  Treatment  of  Microcephaly. 

Keen  (Jour,  of  Nervous  and  Menial 
Disease ,  February,  1898)  discusses  the 
advisability  of  operating  in  cases  of  mi- 
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crocephaly.  In  18  eases  craniotomy  was 
done,  the  youngest  being  18  months,  the 
oldest  years  old.  In  five  cases  the 
operation  proved  fatal.  Six  cases  were 
slightly  improved,  seven  were  not  bene¬ 
fited.  No  good  can  be  expected  from 
the  operation  in  cases  with  average 
sized  heads,  nor  in  those  with  extreme 
microcephaly,  nor  where  the  patient  is 
already  more  than  7  years  old.  In  one 
case  a  restless,  mischievous  idiot  was 
transformed  by  the  operation  into  a 
“  quiet  sleepful  child,”  but  the  improve¬ 
ment,  when  there  is  any,  is  only  slight. 
Much  depends  on  careful  and  specially 
adapted  education  after  the  operation. 
The  writer  concludes  that  in  some  cases 
of  moderate  microcephaly  the  operation 
is  justifiable,  and  in  a  small  number  of 
cases  a  slight  improvement  will  follow, 
but  in  the  majority  there  will  be  no  re¬ 
sult  good  or  bad,  while  in  a  certain  pro¬ 
portion  (15-20  per  cent.)  “  the  operation 
will  happily  be  followed  by  death.” 


<510)  Resection  of  tlie  Transverse  Colon  for 
Gunshot  Wound. 

Venturi  (Rif.  Med.,  April  16th,  1898) 
reports  the  case  of  a  woman,  aged  29, 
admitted  into  hospital  on  January  13th 
with  gunshot  wound  of  the  umbilicus. 
On  passing  a  probe,  the  wound  was 
found  to  extend  upwards,  and  gas 
escaped.  Owing  to  the  grave  condition 
of  the  patient  (pulse  140,  respirations 
40,  vomiting,  etc.),  operation  was  post¬ 
poned  until  the  next  day,  when  laparo¬ 
tomy  was  performed.  It  was  then  seen 
that  the  omentum  was  perforated,  and 
the  anterior  wall  of  the  transverse  colon, 
the  posterior  wall  was  ulcerated,  but  not 
perforated.  It  was  decided  to  resect  the 
i 'Mured  part  of  the  bowel,  and  some  8 
cm.  of  the  colon  were  excised,  and  the 
two  oids  united  over  Murphy’s  button, 
with  Lembert  sutures.  The  operation 
lasted  two  hours,  and  was  well  borne ;  a 
s  nail  iodoform  gauze  drain  was  left  in. 
The  subsequent  progress  of  the  case  was 
very  satisfactory.  The  bowels  (which 
had  not  been  open  for  ten  days)  acted 
freely  the  third  day  after  the  operation. 
On  January  31st  Murphy’s  button  was 
passed  in  the  faeces,  and  on  February 
15th  (thirty  days  after  the  operation)  the 
patient  left  the  hospital  completely  re¬ 
established. 


<511)  Tracheotomy  under  local  Anaesthesia. 

B.  Fraenkel  (Berl.  klin.  Woch.,  June 
6th,  1898)  draws  attention  to  the  fact 
that  in  chronic  stenosis  of  the  larynx 
tracheotomy  cannot  always  be  done  at 
the  most  opportune  moment,  and  the 
risk  of  the  operation  may  thus  be 
increased  by  the  general  an  aesthetic. 
The  tracheotomy  may  have  to  be  done 
in  much  haste.  It  may  happen  that 
the  patient  may  have  to  take  up  a  cer¬ 
tain  position  in  order  to  facilitate  the 
breathing  and  when  such  a  patient  is 
placed  on  the  operating  table  he  has  an 
attack  of  asphyxia.  By  doing  away 
with  the  voluntaiy  respiratory  efforts  as 
occurs  in  general  anaesthesia,  it  may 
no  longer  be  possible  for  the  patient  to 
force  air  through  the  narrowed  passage. 
Fraenkel  has  performed  23  trache¬ 
otomies  under  cocaine  during  the  past 
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three  jears.  He  has  then  injected  a 
20  per  cent,  solution  in  two  places  or  a 
10  per-cent,  solution  in  four  places 
beneath  the  skin  of  the  part.  In  a  few 
minutes  tracheotomy  could  be  carried 
out  without  pain.  In  children  only  a 
10  per  cent,  solution  should  be  used. 
Tn  the  adult  0.04  g.  of  cocaine  are  in¬ 
jected.  The  patient  fears  the  trache¬ 
otomy  under  cocaine  less  than  the 
general  anaesthesia.  The  author  has 
found  that  under  cocaine  it  is  never 
necessary  to  complete  the  operation  in 
a  hurry  owing  to  threatening  asphyxia. 
Fraenkel  has  thus  tracheotomised  17 
adults:  5  for  laryngeal  syphilis,  6  for 
tuberculous  laryngitis,  4  for  carcinoma, 
1  for  pachydermia  laryngis,  and  1  for 
stenosis  resulting  from  attempted  sui¬ 
cide.  In  a  further  2  cases  tracheotomy 
was  done  for  acute  disease.  In  4  cases 
chloroform  was  used  as  well  as  cocaine. 
After  a  certain  amount  of  anaesthesia 
was  induced  cocaine  was  injected,  and 
the  tracheotomy  performed  in  partial 
narcosis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<512)  Albuminuria  (luring?  Pregnancy. 

Charles  (Journ.  d' Accouchement s,  April 
3rd,  1898)  relates  two  cases  :  In  one,  a 
primipara  at  the  eighth  month,  the 
treatment  adopted,  consisting  of  milk 
diet,  diaphoresis,  and  purgation ,  brought 
on  premature  labour.  The  child  died 
eighteen  hours  after  delivery ;  the 
mother  recovered  from  her  confine¬ 
ment,  but  albuminuria  persisted.  The 
prognosis  in  her  case  was  bad.  In  the 
second  case,  also  a  primipara,  albu¬ 
minuria  existed  before  pregnancy.  For 
three  months  she  remained  fairly  well 
under  careful  treatment,  but  after  a 
long  railway  journey,  followed  by 
exposure  in  wet  weather,  the  symptoms 
became  worse,  and  she  died  of  uraemia 
at  the  fourth  month.  The  author 
recalls  the  conclusions  of  his  previous 
researches  on  the  subject,  namely: 
(i)In  most  pregnant  women  tlmre  is 
a  certain  degree  of  auto-intoxication ; 
this  is  the  normal  toxaemia  of  preg¬ 
nancy.  (2)  In  lesions  or  disease  of  the 
kidney  or  liver  the  toxic  condition 
becomes  aggravated  and  may  lead  to 
grave  complications,  notably  uraemia. 
(3)  Toxaemia  of  renal  origin  is  the  most 
common,  associated  with  albuminuria 
and  oedema.  (4)  Albuminuria  is  not 
the  cause  of  eclampsia,  but  a  symptom 
owning  a  common  origin.  (5)  Grave 
complications,  such  as  coma,  dyspnoea, 
paralysis,  may  prove  fatal  in  the  ab¬ 
sence  of  eclampsia.  (6)  In  most  cases 
toxic  eclampsia  breaks  out  in  albu¬ 
minuric  women ;  albuminuria  is  there¬ 
fore  an  important  precursory  sign  which 
should  not  be  neglected.  (7)  The 
author’s  statistics  show  that  1  pregnant 
woman  in  40  is  albuminuric,  and  that 
of  4  albuminurics  1  develops  eclampsia  ; 
eclampsia  without  albuminuria  is  rare 
— 1  case  in  9— and  is  less  serious.  (8) 
Albuminuria  alone  without  eclampsia 
has  often  serious  or  fatal  consequences 
—in  no  cases,  8  women  and  20  children 
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died  ;  there  were  61  premature  labours, 
8  post-partum  haemorrhages,  and  3  cases 
of  threatened  convulsions.  (9)  Albu¬ 
minuria  should  be  looked  for  in  all 
pregnant  women.  (10)  Every  albu¬ 
minuric  pregnant  woman  should  be 
actively  treated,  a  milk  diet  being  the 
best.  (11)  In  case  of  threatened  danger 
premature  labour  is  indicated,  and 
gives  excellent  results. 


<513)  Absence  of  Internal  Organs  in  Adult  ; 

Kidney  in  Pelvis. 

Mullerheim  (Centralb.  f.  Gyniik,  No.  15, 
1898)  reports  an  interesting  case  where 
the  vagina,  uterus,  and  ovaries  were 
apparently  absent,  the  septum  between 
the  bladder  and  the  rectum  was  very 
thin,  and  no  structure  could  be  felt  in 
its  substance.  The  patient  was  a  girl, 
aged  20,  well  nourished  ;  the  mammae, 
pubes,  and  vulva  were  normal.  Onrectal 
examination  the  right  kidney  could 
plainly  be  felt  in  the  pelvis.  The  out¬ 
line  of  the  hilum  was  clear,  and  lay 
uppermost.  No  pulsation  could  be  felt 
in  its  neighbourhood,  but  it  is  significant 
that  a  pulsating  vessel  could  be  traced 
into  its  convex  border, which  lay  lowest. 
Mullerheim  demonstrated  a  pelvic  vessel 
running  in  this  manner  into  a  congenit¬ 
ally  displaced  kidney  a  year  ago.  No 
kidney  could  be  detected  in  the  right 
loin.  He  catheterised  the  ureters  with 
great  care.  When  the  end  of  the  instru¬ 
ment  lies  in  a  ureter,  the  urine  flows 
out  irregularly  ;  when  it  lies  in  the 
renal  pelvis  it  escapes  continuously.  He 
therefore  passed  one  catheter  just  into 
the  vesical  orifice  of  the  ureter,  and 
measured  the  length  of  the  portion 
still  outside  the  bladder.  Then  he 
passed  the  cathether  onwards  till  urine 
flowed  continuously.  The  portion  of  the 
catheter  outside  the  bladder  was  once 
more  measured.  The  difference  from 
the  first  measurement  represented  the 
length  of  the  ureter.  This  ingenious 
method  was  applied  to  both  sides,  and 
the  right  ureter  was  found  to  be  nearly 
4  inches  shorter  than  its  fellow. 


(514)  litlioinrdion  discharging  after 
Twenty-four  Tears  :  Intervening 
Normal  Pregnancies. 

Lemonnier  (Bulletins  et  Memoires  de  la 
Soc.  Obstet.  et  Gynec.  de  Baris,  March 
10th,  1898)  was  consulted  in  July,  1896, 
by  a  patient  who  brought  him  two 
pieces  of  foetal  bone  which  she  had 
discharged  in  a  motion  during  the  pre¬ 
vious  March.  One  was  part  of  a  frontal 
bone,  including  the  orbital  arch.  There 
was  but  little  pain  when  they  were 
passed,  no  haemorrhage  from  the  bowel, 
and  no  fever.  Lemonnier  had  attended 
this  patient  for  over  three  years.  At 
the  beginning  of  that  period  he  had  de¬ 
tected  a  hard  mass  of  the  size  of  a 
turkey’s  egg  in  the  left  fornix.  There 
was  much  gastro-intestinal  irritation  at 
the  time,  and  so  Lemonnier  diagnosed 
recent  pelvic  peritonitis.  After  the  dis¬ 
charge  of  the  bones  in  1896,  he  made 
fresh  inquiries  of  his  patient.  Then  he 
discovered  that  her  first  pregnancy  was 
in  1872  ;  it  went  on  well  till  term.  Then 
labour  pains  set  in,  and  passed  off  and 
returned  for  a  week.  At  a  consultation 
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Gu^neau  de  Mussy  and  Demarquay  dia¬ 
gnosed  extrauterine  pregnancy.  Once 
more,  in  July,  1896,  Lemonnier  explored 
the  pelvis.  The  hard  mass  was  still 
present,  so  that  but  little  of  the  litho- 
psedion  had  come  away.  The  fistulous 
-communication  could  not  be  reached 
by  the  explorer’s  finger.  The  prognosis 
is  much  less  serious  in  a  case  of  this 
kind  than  when  the  foetal  bones  dis¬ 
charge  into  the  bladder.  No  operation 
was  deemed  advisable. 


<515)  Pessary  in  tUe  Uterus  for  Fifteen 
Years. 

R,  de  Bovis  {Union  Med.  du  Nord-Est, 
March  15th,  1898)  places  on  record  the 
case  of  a  woman,  aged  76  years,  who 
had  long  suffered  from  leucorrhoea.  It 
was  thought  from  her  age  and  the  foetid 
nature  of  the  discharge  that  cancer  of 
the  uterus  existed.  In  the  vagina  a 
metallic  stem  was  found  passing  into 
the  cervical  canal,  and  the  patient 
recollected  that  fifteen  years  previously 
a  pessary  had  been  inserted  for  pro¬ 
lapse.  It  was  found  impossible  to  with¬ 
draw  the  pessary,  as  the  disc  portion  of 
it  was  imbedded  in  the  cervical  tissues. 
A  transverse  incision  was  made  in  the 
anterior  vaginal  fornix,  the  bladder  was 
stripped  off,  and  then  the  cervix  was 
divided  with  scissors  in  the  median 
line  and  the  foreign  body  removed. 
There  was  purulent  endometritis,  and 
so  douches  were  used  and  the  vagina 
packed  with  iodoform  gauze.  There  was 
complete  recovery.  The  pessary  must 
have  been  sucked  into  the  uterus. 


<516)  Uterine  Fibroids  and  Acetonuria. 

Bossx  (Archivio  di  Ostetricia  e  Ginecologia, 
Naples,  vol.  iv,  Part  4),  in  his  valuable 
paper  on  the  Process  of  Absorption  of 
U terine  Fibroids,  states  that  he  detected 
marked  and  prolonged  acetonuria  during 
the  retrogression  of  fibroids  after  oopho¬ 
rectomy  or  ligature  of  the  ovarian  arte¬ 
ries. — Hartmann  and  Fredet  ( Annales  de 
Gynec .  et  d’ObstSt.,  April,  1898)  also  ob¬ 
served  a  distinct  excess  of  acetone  in 
the  urine  of  their  patients  after  ligature 
of  the  uterine  arteries.  They  think  it 
proper  to  note,  however,  that  evidence 
as  to  the  normal  excretion  of  that  com¬ 
pound  and  as  to  acetonuria  after  anaes¬ 
thesia  and  in  disease,  remains  defective. 
Chemical  tests,  too,  are  difficult  in  this 
case,  and  require  an  expert,  nor  is  the 
favourite  test  for  acetone  (Legal  and 
Chautard’s)  reliable.  Becker  has  found 
that  acetonuria  is  common,  though  not 
constant,  after  anaesthesia  by  any  of  the 
usual  compounds.  Argenson  detected 
half  a  gramme  of  acetone  in  a  litre  of 
urine  (7!  grains  to  if  pint)  after  chloro¬ 
form  narcosis.  The  same  observer  found 
a  slight  excess  of  acetone  in  the  urine 
of  a  patient  suffering  from  rectal  cancer, 
and  others  have  seen  the  same  in  cases 
of  malignant  tumours.  In  conclusion, 
marked  acetonuria  is  certainly  seen 
where  uterine  fibroids  are  undergoing 
absorption,  but  the  exact  significance  of 
the  phenomenon  has  not  been  explained. 
Bossi  and  Hartmann  do  not  assert  that 
it  represents  direct  molecular  disintegra¬ 
tion  of  the  “  fibroid.” 


THERAPEUTICS. 


<517)  Focal  Treatment  by  Superheated  Air. 

F.  Krause  (Munch,  med.  Woch.,  May 
17th,  1898)  relates  his  experience  with 
this  agent.  He  improvised  an  apparatus 
in  place  of  Tallerman’s  costly  one.  Care 
is  needed  in  using  hot  air  that  no  con¬ 
ductor  comes  in  contact  with  the  skin. 
In  every  case  the  author  began  with  a 
lower  temperature  of  70°  or  8o°  C.,  and 
then  gradually  increased  it  up  to  ioo°, 
126°,  or  even  1350.  The  susceptibilities 
of  patients  vary  greatly.  The  hot  air 
may  be  used  twice  a  day  for  an  hour  or 
more.  Care  must  be  exercised  in  taking 
off  the  apparatus  not  to  allow  it  to  come 
in  contact  with  the  surface.  The  skin 
is  then  very  red,  and  mostly  covered 
with  sweat.  Thus  the  air  within  the 
apparatus  is  laden  with  moisture,  unless 
provision  is  specially  made  against  it. 
Before  the  sweating  commences  the  con¬ 
tact  of  the  hot  air  may  be  very  trouble¬ 
some  to  some  patients.  The  air  is  not 
under  any  pressure,  as  openings  for  its 
escape  are  provided.  The  greatly  in¬ 
creased  perspiration  and  the  consider¬ 
ably  augmented  blood  supply  are  the 
healing  factors.  The  anodyne  effects 
were  very  marked,  especially  in  rheum¬ 
atic  affections.  The  movements  of  the 
joints  were  improved,  and  the  feeling  of 
weakness  lessened  or  removed.  Krause 
has  employed  this  method  in  rheumatic 
affections,  in  arthritis  deformans,  and 
gonorrhoeal  arthritis.  Very  good  results 
were  obtained  in  subacute  or  chronic 
gonorrhoeal  arthritis,  but  it  failed  in  two 
acute  cases.  The  author  has  also  used 
hot  air  in  the  stiffness  and  pain  left 
after  injuries,  in  some  chronic  synovial 
effusions,  in  chronic  periostitis,  and  in 
the  painful  muscular  spasm  of  flat  foot. 
In  one  case  a  psoriasis  of  the  leg  was 
rapidly  cured  by  this  process.  Too 
much  must  not  be  expected  of  it,  but 
on  the  other  hand  it  is  certainly  an  ad¬ 
dition  to  our  resources,  and  in  cases  too 
in  which  treatment  has  not  hitherto 
been  very  successful. 


<518)  local  Applications  of  Salicylate  of 
Methyl. 

Ltnossier  and  Lannois  (  Bull,  de  V Acad, 
de  Med.,  March  22nd,  1898)  revert  to  the 
study  of  the  therapeutic  action  of 
methyl  salicylate  applied  to  the  un¬ 
broken  skin.  They  first  substantiate 
their  view  that  this  action  is  due  to 
actual  cutaneous  absorption  and  not  to 
the  inhalation  of  the  drug  through  the 
lungs.  They  claim  that  having  entered 
the  body  it  is  saponified  in  the  blood 
and  thus  converted  into  sodium  salicy¬ 
late,  which  exercises  its  ordinary  reme¬ 
dial  effects  without  irritating  the 
stomach  and  with  the  additional  advan¬ 
tage  of  producing  some  local  analgesia. 
A  further  fact  which  seems  to  be  well- 
established  is  the  rarity  and  slightness 
of  the  toxic  effects.  Even  after  large 
doses  vertigo,  tinnitus,  etc.,  are  quite 
exceptional.  There  is  practically  no  cu¬ 
taneous  irritation  ;  the  local  anaesthetic 
action  is  of  particular  use  in  chronic 
rheumatic  affections.  In  acute  rheuma¬ 
tism  the  application  should  be  made 
twice  a  day  ;  the  remedy  is  also  fre¬ 


quently  though  not  universally  effica¬ 
cious  in  infectious  and  gouty  arthritis 
and  in  many  other  chronic  painful 
diseases  such  as  neuralgia.  With  regard 
to  the  method  of  use  the  authors  recom¬ 
mend  that  the  methyl  salicylate  should 
simply  be  painted  on  and  hermetically 
covered  over  with  several  layers  of  india- 
rubber.  They  have  experimented  with 
several  kinds  of  excipient,  such  as  vase¬ 
line  and  lanoline,  and  find  by  examina¬ 
tion  of  the  urine  that  less  of  the  drug 
is  absorbed  than  when  it  is  used  as  de¬ 
scribed.  The  ordinary  dose  is  60  gr., 
but  in  acute  and  infectious  (for  example, 
gonorrhoeal)  cases  two  to  three  times  the 
amount  may  be  given.  They  do  not  re¬ 
commend  the  use  of  oil  of  wintergreen. 
A  good  bibliography  is  appended. 


<5 19)  Therapeutics  of  Syphilis, 

Zeissl  (Wien.  med.  Presse,  November 
2 1  st,  1897)  discusses  the  questions  of 
the  early,  or  so-called  preventive,  treat¬ 
ment  of  syphilis,  and  also  the  duration 
of  treatment.  The  author’s  own  method 
is  similar  to  that  of  Neumann  (see 
Epitome,  286),  namely,  to  confine  the 
treatment  of  syphilis  to  the  duration  of 
symptoms,  that  is,  symptomatic  as 
opposed  to  continuous  or  to  chronic 
intermittent  treatment.  Zeissl  com¬ 
pares  the  syphilitic  microbe  treated  by 
the  chronic  intermittent  method  to  the 
malarial  parasite  treated  by  quinine, 
and  points  out  that  Golgi  has  shown 
that  the  action  of  quinine  differs  on 
different  varieties  of  malarial  parasites, 
and  also  at  different  periods  in  the  life- 
history  of  the  same  parasite.  Therefore 
he  argues  that  by  treating  syphilis  by  a 
chronic  intermittent  method  we  may  be 
giving  the  drug  at  one  time  when  it  is 
not  required,  and  omitting  it  at  a  time 
when  it  may  be  of  some  use.  Zeissl 
does  not  give  mercury  till  the  secondary 
symptoms  are  fully  developed,  and 
omits  the  treatment  when  symptoms 
have  disappeared.  During  the  absence 
of  active  manifestations  of  the  disease 
he  avoids  both  mercury  and  iodides.  He 
states  that  the  course  of  syphilis  is  now 
no  better  than  at  the  time  when  all 
primary  sores,  both  hard  and  soft,  were 
treated  by  mercury,  and  uses  this  as  an 
argument  against  treating  the  primary 
sore.  Another  argument  is  that  large 
doses  of  mercury  are  required  in  the 
secondary  stage  if  a  course  has  been 
given  for  the  primary. 


<530)  Styptictn. 

Ronosse  and  Walton  (Bely.  Med.,  May 
19th,  1898)  have  studied  the  action  of 
stypticin  (the  hydrochlorate  of  cotar- 
nine-,  an  oxidation  product  of  narcotine, 
and  closely  allied  to  hydrastinine  both 
in  its  chemical  constitution  and  phar¬ 
macological  action)  on  the  frog,  rabbit, 
and  dog.  They  found  that  the  fatal  dose 
by  subcutaneous  injection  in  the  frog  is 
5  to  10  mg.  per  20  g.  of  body  weight,  and 
in  the  rabbit  and  dog  20  to  3oc§'  Per 
kilog.,  and  that  it  kills  by  paralysing 
the  respiratory  centre.  It  exerts  only  a 
very  feeble  action  on  the  sensory  nerve 
mechanisms.  It  increases  peristalsis  ;  it 
slows  the  heart  in  the  frog  and  rabbit 
and  quickens  it  in  the  dog.  Its  action 
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on  the  pulse  wave  is  first  to  increase  its 
amplitude,  then  to  reduce  it  to  the  nor¬ 
mal  or  even  below,  again  to  increase  it 
until  two  or  three  hours  after  the  intra¬ 
venous  injection  it  reaches  its  maximum 
of  one  and  a  half  to  two  and  a  halftimes 
greater  than  the  normal ;  and,  lastly,  to 
gradually  diminish  it  until  the  ordinary 
amplitude  is  reached  four  or  five  hours 
alter  its  administration.  Although  it 
produces  slight  vaso-dilatation  it  is  yet 
manifestly  a  circulatory  stimulant.  It 
increases  the  force  and  quickens  the 
rate  of  the  contractions  of  the  gravid 
uterus  independently  of  any  effect  on 
the  blood  supply.  They  employed  it 
clinically  in  many  cases  of  uterine  dis¬ 
ease,  usually  in  doses  of  9  to  15  eg.  m 
the  form  of  pills.  They  gave  it  in  endo¬ 
metritis,  both  before  and  during  the 
menstrual  period,  with  good  and  lasting 
effect.  In  the  haemorrhage  following 
abortion  and  parturition  it  proved,  even 
in  large  doses,  less  useful  thanhydrasti- 
nine  because  less  rapid  in  its  action. 
On  the  haemorrhage  due  to  simple  uter¬ 
ine  tumours  it  had  no  appreciable 
effect  but  the  pulse  showed  marked  im¬ 
provement.  As  compared  with  hydras- 
tinine,  it  acts  less  quickly  on  the  heart 
and  not  at  all  on  the  abdominal  blood 
vessels ;  and  whereas  the  action  of 
hydrastinine  on  the  heart  is  rapid  and 
stimulating,  like  that  of  ether,  the 
action  of  stypticin  resembles  rather  that 
of  digitalis.  The  authors  consider  that 
if  a  rapid  haemostatic  action  is  required 
as  in post-partum  haemorrhage  hydrasti¬ 
nine  should  be  prescribed,  but  if  a  more 
lasting  actionis  desired,  as  in  prolonged 
uterine  haemorrhage,  stypticin  is  prefer¬ 
able. 


<521)  Physiological  Action  of  Hypophysis 
Cerebri, 

Howell  {Jour,  of  Exp.  Med.,  vol.  iii, 
p.  245)  has  made  experiments  with  ex¬ 
tracts  of  the  hypophysis  cerebri,  which 
indicate  that  there  is  a  distinct  dif¬ 
ference  in  the  physiological  action  of 
the  anterior  and  posterior  lobes.  The 
effect  of  extracts  of  the  former  or  hypo¬ 
physis  proper  on  the  blood  pressure  and 
heart  beat  was  uncertain  and  incon¬ 
stant.  The  posterior  lobe,  which  is  con¬ 
nected  with  the  infundibulum  by  a 
stalk,  he  proposes  to  call  the  infundi¬ 
bular  body.  It  has  been  shown  by 
Berkley  to  possess  a  glandular  struc¬ 
ture  ;  and  Howell  considers  that  his 
experiments  support  the  opinion  that 
it  is  endowed  with  secretory  activity. 
The  injection  of  extract  of  the  infundi¬ 
bular  body  (sheep)  into  the  femoral 
artery  (dog)  was  followed  by  slowing  of 
the  heart-rate  and  rise  of  blood  pres¬ 
sure,  the  maximal  blood  pressure  being 
reached  at  about  the  time  the  pulse-rate 
was  slowest.  The  increase  in  blood 
pressure  was  accompanied  by,  and  in 
part  most  probably  caused  by,  a  peri¬ 
pheral  constriction  of  the  arteries. 


PATHOLOGY. 


<522)  Foot  and  Mouth  Disease. 

The  Centralblatt  fiir  Bakteriologie ,  xxiii, 
9- 10,  contains  the  report  of  the  Com- 
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mission  on  Foot  and  Mouth  Disease,  by 
Lbfiler  and  Frosch.  No  organisms  could 
be  seen  in  nor  cultivated  from  lymph 
taken  from  recent  bullse  upon  the  buccal 
mucous  membrane,  although  that  lymph 
proved  virulent  to  calves  inoculated 
with  it.  Experiments  proved  that  the 
bacillus  of  Busseoius  and  Siegel  does 
not  give  rise  to  the  disease  in  question, 
but  to  a  severe  form  of  enteritis. 
Drying  the  lymph  for  twenty-four  hours 
at  summer  heat  (31 0  C.  maximum) 
makes  it  inert,  but  it  could  be  kept  for 
nine  weeks  at  o°  C.  without  loss  of  viru¬ 
lence.  The  lymph  cannot  penetrate 
through  the  unbroken  skin ;  it  is  most 
effective  when  injected  directly  into  the 
blood,  or  into  the  peritoneal  cavity. 
Of  special  interest  are  the  paragraphs 
devoted  to  the  question  of  protective 
inoculation.  One  attack  confers  im¬ 
munity  for  at  least  fiye  months.  The 
blood  of  such  immune  animals  does  not 
confer  immunity  upon  others  ;  but  if  it 
be  mixed  with  the  lymph  from  recent 
bullae  in  the  proportion  of  1  c.cm.  to 
SV  c.cm.,  such  immunity  is  obtained. 
Of  the  calves  treated  with  this  mixture, 
75  per  cent  became  immune  to  a  quan¬ 
tity  of  virulent  lymph,  the  part  of 
which  would  ordinarily  have  sufficed  to 
cause  the  disease.  If  the  lymph  be 
filtered  through  “Kieselguhr”  (which 
allows  not  even  the  smallest  known  or¬ 
ganisms  to  pass  through  it),  its  viru¬ 
lence — estimated  at  about  1  to  2-§  tril¬ 
lions— is  neither  lost  nor  lessened. 
That  a  filtrate  free  from  all  organisms, 
and  containing  only  toxins  in  solution 
should  be  so  intensely  virulent  appears 
incredible,  and  the  writers  are  of  opinion 
that  there  have  passed  through  the 
filter  organisms  so  minute  that  the 
most  powerful  systems  of  lenses  fail  to 
demonstrate  them  ;  such  organisms 
need  be  but  l  the  size  of  the  smallest 
bacillus  known  (influenza)  to  escape 
detection  by  the  microscope.  Should 
this  supposition  prove  correct,  then 
other  diseases,  for  example,  small-pox, 
scarlatina,  typhus,  and  rinderpest,  may 
possibly  be  due  to  such  minutest  of 
minute  organisms. 


<523)  Tlie  Alkalinity  of  the  Blood  in 
Epileptics. 

Charon  and  Briche  {Arch,  de  Neurologie, 
December,' 1897)  record  the  results  of  a 
number  of  observations  made  along  two 
lines.  In  the  first  series  the  number  of 
attacks  was  recorded  hour  by  hour  for 
10  days  in  130  epileptics  and  compared 
with  the  diurnal  variations  in  the  alka¬ 
linity  of  the  blood.  In  the  second  series 
saline  solutions  of  twodifferent  strengths 
were  injected  subcutaneously  daily  for 

9  or  10  weeks  in  8  cases,  in  order  to  as¬ 
certain  if  any  alteration  in  the  number 
or  character  of  the  attacks  resulted. 
The  solutions  contained  1  in  40  or  1  in 

10  of  salts  respectively,  and  in  either 
case  the  salts  were  four-fifths  neutral- 
nhosphate  of  sodium  and  one-fifth 
chloride  of  sodium.  It  was  found  that 
the  blood  of  epileptics  exhibited  con¬ 
stant  diurnal  variations,  the  maxima 
and  minima  being  in  direct  relation  to 
the  amount  of  work  done  by  the  diges¬ 
tive  apparatus.  The  epileptic  attacks 


presented  equally  constant  numerical 
variations,  isochronous,  and  in  inverse 
proportion  to  the  alkalinity  of  the  blood. 
Repeated  aaline  injections  did  not  per¬ 
manently  modify  the  degree  of  alkalinity 
of  the  blood.  The  produce  are  extremely 
brief  elevation  in  its  alkalinity,  an  ele¬ 
vation  which  disappeared  within  an 
hour,  during  which  time  there  was  no 
attack.  The  net  result  of  the  injections 
was  to  diminish  the  number  of  isolated 
attacks  and  to  favour  their  occurrence 
in  bouts.  They  did  not  reduce  the  total 
number,  and  any  influence  which  they 
exerted  upon  their  severity  was  in  the 
direction  of  increase.  They  as  a  rule 
increased  the  postparoxysmal  psychical 
disturbances,  and  in  certain  cases  pro¬ 
voked  outburst  of  a  maniacal  nature. 


<524)  Facial  Asymmetry  in  Infantile  Hemi¬ 
plegia. 

FkRE  {Nouvelle  Iconographie  de  la  Sal- 
petriere,  1897)  records  some  observa¬ 
tions  on  15  cases  of  infantile  hemiplegia. 
He  found  that  on  the  affected  side  in 
half  the  cases  the  forehead  was  lower 
in  two-thirds  of  the  cases,  the  vertical 
measurement  of  the  orbit  was  less,  and 
in  four-fifths  of  the  cases  the  in¬ 
ferior  maxilla  was  smaller  than  on 
the  sound  side.  The  ear  also  was 
found  in  these  cases  to  show  a 
flattened  helix,  and  to  appear  larger 
than  on  the  sound  side,  and  other  pro¬ 
jections  beside  “Darwin’s  tubercle” 
were  present  on  the  affected  side.  It  is 
evident  that  in  such  cases  the  asym¬ 
metry  of  the  two  sides  is  simply  due.  to 
arrest  of  development  in  direct  connec¬ 
tion  with  the  hemiplegia  ;  hence  the 
writer  argues  that  similar  defects  asso¬ 
ciated  with  mental  weakness  are  not 
necessarily  evidence  of  atavism  as  has 
been  suggested. 


<525)  Typhoid  Bacilli  in  Frine. 

Petruschky  {Centralbl.  fiir  Bakteriol 
1898,  No.  14)  has  examined  the  urine  of 
50  consecutive  cases  of  typhoid  for  the 
bacilli  of  that  disease,  with  positive 
results  in  3  of  them.  In  all  3  the 
organisms  were  present  in  enormous 
quantities — from  5,000  to  172  millions 
per  c.cm.  of  urine.  In  one  case  the 
organisms  were  preceded  by  blood  in 
the  urine ;  in  the  rest  there  were  no 
concomitant  symptoms  save  a  trace  of 
albumen  and  turbidity  of  the  urine. 
The  bacilli  generally  appeared  sud¬ 
denly,  and,  what  is  of  the  greatest 
importance,  they  were  present  during 
convalescence  in  all  three  instances— 
and,  indeed,  in  two  of  the  cases  they 
did  not  make  their  appearance  till  con¬ 
valescence  had  definitely  set  in — and 
continued  present  for  some  weeks. 
Their  virulence  was  proved  by  the 
accidental  infection  of  a  nurse  with 
such  urine.  The  writer  demands  that 
in  all  cases  of  typhoid  the  urine  should 
be  treated  with  antiseptics,  even  during 
convalescence,  and  that  all  utensils 
and  all  linen  with  which  the  urine  may 
have  come  in  contact  be  scrupulously 
cleansed  and  disinfected.  Finally,  he 
thinks  that  his  observations  may  prove 
of  some  importance  in  the  epidemiology 
of  typhoid. 


